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A. 

Abdomen,  abscess  of  parietes  of,  737 ;  enormous 
myxo-lypoma  of,  833  ;  median  section  of,  1014 
Abdominal  section,  Mr.  W.  A.  Meredith  on,  270  ;  in 
Central  Africa,  399  ;  antiseptic,  820 

• - surgery,  Mr.  Lawson  Tait  on,  789 

Aberdeen,  correspondence  from,  935  ;  sanitary  report 
of,  1104  ;  outbreak  of  measles  in,  1307  ;  summary  of 
principal  events  in  1884,  ib. 

Abertillery,  action  against  the  medical  officer  of 
health  of,  672 

Abortion,  lees  in  cases  of,  1101 
Abrus-poison.  See  Poison 

Abscess  of  the  spleen,  143  ;  alveolar,  the  treatment 
of,  042  ;  of  abdominal  parietes,  737  ;  hepatic,  1130 
Abscesses,  micrococci  in  relation  to,  Mr.  Watson 
Cheyne,  556,  599,  645  ;  cold,  treatment  of  by  injec¬ 
tion  of  iodoform,  571 ;  peritoneal,  in  a  case  of  per¬ 
foration  of  vermiform  appendix,  762  ;  multiple,  of 
liver,  associated  with  tropical  abscess,  812 
Absorbent  system,  the  pathological  relations  of  the, 
Dr.  G.  H.  Philipson,  350 
Absorption,  the  mechanism  of,  736 
Academy  of  Medicine  in  Ireland,  annual  meeting, 
930  ;  officers  and  council,  931,  979.— Pathological 
Section  :  President’s  address,  1141  ;  intussusceptinn 
of  small  intestine,  ib. ;  tumour  of  hypogastric  region, 
ib.  ;  aortic  aneurysm,  1142.— Surgical  Section  ;  in¬ 
augural  address,  1250 ;  excision  of  rectum,  ib.  ; 
summary  of  proceedings,  130S 

- of  Medicine  in  Paris,  election  of  Dr.  G.  H.  B. 

Macleod  as  foreign  correspondent,  357 

- of  Sciences  of  Caen,  prizes  of,  715 

- of  Sciences  of  France,  election  of  M.  Charcot, 

668 

Accidents,  first  aid  in,  632 

Accumulators  and  galvano-cauterisation,  Dr.  Bayer 
on,  476 

Acetic  acid,  treatment  of  cholera  by,  303,  644 

Acetone,  a  new  test  for,  1194 

Aclaud,  Sir  H.  C.,  address  to  Medical  Council,  725 

- —  Dr.  T.,  ulceration  of  bowels  in  paraplegia, 

910 

I  Aconitine,  oleate  of,  750,  751 

I  Aconitum  ferox,  the  therapeutic  action  of,  Dr.  Culli- 
more  on,  1275 

;  Action  for  slander  by  a  medical  man,  328,  375; 
against  a  tramway-company,  330  ;  against  medical 
men  for  libel  and  conspiracy,  392 ;  against  the 
medical  officer  of  Abertillery,  672  ;  to  recover  hos¬ 
pital-charges,  935  ;  against  a  medical  assistant, 
1030 ;  against  the  Metropolitan  Asylums  Board, 
1031,  1099  ;  against  a  sanitary  association,  1089 
Adams  and  Alexander’s  operation,  Dr.  W.  L.  Reid  on, 
958 

-  Mr.  J.  E.,  treatment  of  epithelioma  of  anus, 

320  ;  testimonial  to,  1201 

- Mr.  M.  A.,  the  ventilation  and  management  of 

sewers,  883 

-  Mr.  W.,  Dupuytren’s  finger-contraction,  366 ; 

excision  of  head  of  femur,  860 
Addison’s  keloid,  case  of,  1142 

Address  to  Lancashire  and  Cheshire  Branch,  on  local 
medical  topics  and  Association  work,  Dr.  E.  Waters, 
1  ;  to  Metropolitan  Counties  Branch,  on  the  path¬ 
ology  and  treatment  of  ostitis,  Mr.  C.  Macnamara, 
3 ;  to  Birmingham  and  Midland  Counties  Branch, 
on  sanitation  in  some  of  its  aspects,  Mr.  J.  J.  Nason, 
0  ;  to  South-Western  Branch,  on  the  science  of  medi¬ 
cine,  Dr.  L.  Shapter,  10  ;  to  Southern  Branch,  on 
hysterical  or  nervous  breathing,  Mr.  W.  M.  Coates, 
13  ;  to  South-Eastern  Branch,  on  the  relations  of 
general  practitioners,  Dr.  Galton,  15  ;  to  Yorkshire 
Branch,  on  some  evidences  of,  and  indications  for, 
progress  in  medicine  and  surgery,  Mr.  S.  Knaggs, 
56  ;  President's  at  annual  meeting  of  Association, 
Dr.  J.  Cuming,  201,  247  ;  in  Medicine,  on  disorders 
of  nutrition  related  with  affections  of  the  nervous 
system,  Dr.  W.  M.  Ord,  205,  24S,  274  ;  in  Physio¬ 
logy,  on  progress  in  physiological  science,  Dr.  P. 
Redfern,  212,  249,  275  ;  in  Obstetric  Medicine,  on 
puerperal  fever,  Dr.  G.  H.  Kidd,  217,  277,  286  ;  to 


Section  of  Medicine,  on  old  and  new  views  in  medical 
science,  Dr.  J.  W.  T.  Smith,  221 ;  to  Section  of 
Surgery,  on  gastrostomy,  radical  cure  of  hernia,  and 
thyroidectomy,  Sir  W.  Mac  Cormac,  222,  287  ;  to 
Section  of  Obstetric  Medicine,  on  the  surgical 
aspect  of  obstetrics  and  gynaecology,  Dr.  C.  Godson, 
232  ;  to  Section  of  Public  Medicine,  on  the  cholera- 
microbe,  Dr.  C.  Cameron,  233,  325  ;  to  Section  of 
Ophthalmology,  on  the  treatment  of  immature 
cataract,  Dr.  W.  A.  McKeown,  23S  ;  to  Section  of 
Psychology,  on  the  pathology  of  insanity.  Dr.  G.  H. 
Savage,  239 ;  of  retiring  President  of  Associa¬ 
tion,  Dr.  A.  T.  H.  Waters,  243 ;  to  Section  of  Phy¬ 
siology  and  Pathology,  on  the  relations  of  physio¬ 
logy  and  pathology,  Dr.  W.  S.  Greenfield,  257,  352  ; 
to  Section  of  Pharmacology  and  Therapeutics,  on 
methods  of  therapeutic  research,  Dr.  T.  J.  Mac- 
lagan,  260  ;  to  International  Medical  Congress,  on 
collective  investigation,  Sir  W.  Gull,  305  ;  on  hydro¬ 
phobia,  M.  Pasteur,  332  ;  to  Border  Counties 
Branch,  Dr.  Muir,  340  ;  on  cholera  and  its  bacillus, 
Dr.  R.  Koch,  403,453;  to  International  Medical  Con¬ 
gress,  on  metaplasia,  Dr.  R.  Virchow,  408;  on  the 
natural  production  of  malaria,  Dr.  Tommasi-Crudeli, 
40S ;  on  the  neoplastic  diathesis,  Dr.  C.  Verneuil. 
409  ;  on  the  investigation  of  food-rations,  Dr.  P.  L, 
Panum,  410  ;  on  the  history  of  international  medi¬ 
cal  congresses,  Dr.  P.  L.  Panum,  561 ;  to  Social 
Science  Association,  on  health  in  England,  Dr.  N. 
Chevers,  597  ;  introductory,  at  St.  George’s  Hos¬ 
pital,  on  midwifery  as  a  moral  training,  Dr.  Champ- 
neys,  655 ;  at  the  Westminster  Hospital,  on  medi¬ 
cine  as  a  profession,  Dr.  A.  H.  Bennett, 656  ;  at  the 
Middlesex  Hospital,  on  preventive  medicine,  Dr. 
Finlay,  657 ;  at  University  College,  on  the  value 
of  medicine  to  the  community,  Dr.  Gowers,  659  ; 
at  St.  Thomas’s  Hospital,  on  medicine  as  a  science 
and  an  art,  Sir  J.  Risdon  Bennett,  660  ;  at  Queen’s 
College,  Birmingham,  on  medical  knowledge  and 
medical  wisdom,  Dr.  Sawyer,  660 ;  to  the  Pharma¬ 
ceutical  Society,  on  scientific  pharmacy,  Mr.  T. 
Dyer,  661 ;  to  Midland  Medical  Society,  on  the  revival 
of  ovariotomy,  Sir  Spencer  Wells,  S93,  949  ;  to 
South  Wales  and  Monmouthshire  Branch,  on  the 
relations  of  the  medical  profession,  Dr.  A.  Sheen, 
896  ;  to  Glasgow  and  West  of  Scotland  Branch,  on 
infection  and  disinfection,  Dr.  J.  B.  Russell,  1039  ; 
introductory,  at  St.  Vincent’s  Hospital,  Dr.  Quin¬ 
lan,  1091  ;  at  Royal  College  of  Surgeons  in  Ireland, 
Mr.  T.  Stack,  ib.  ;  at  Mater  Misericordise  Hospital, 
Dr.  Boyd,  1091  ;  at  the  Meath  Hospital,  Mr.  R. 
Macnamara,  1092 

Addresses,  introductory,  remarks  on,  665 
Adenolympliangitis,  uterine,  Dr.  Martineau  on,  472 
Adulteration  of  food,  Dr.  Brouardel  on,  485 
Advertisement,  a  medical,  1101 
Afandsieff,  Dr.,  experiments  on  micrococci  of  pneu¬ 
monia,  90 

Afghan  frontier  commission,  medical  charge  of  the, 
480 

Africa,  medicine  in  remote  districts  of,  1215  ;  the 
climate  of,  1317 

Age,  minimum,  of  qualification,  728,  729 
Aged  persons,  returns  to  Collective  Investigation 
Committee  concerning,  81  ;  Dr.  G.  M.  Humphry  on 
the  repair  of  wounds  and  fractures  in,  55  ;  Dr.  E. 
Schmidt  on,  400  ;  Dr.  J.  A.  Macdougall  on,  712 
Ague  in  the  foetus,  Dr.  Albrecht  on,  431  ;  the  treat¬ 
ment  of  by  lemon-juice,  653 
Air,  disinfection  of,  864 ;  purity  of  in  schools,  1153  ; 

and  water,  the  prevention  of  pollution  of,  1314 
Air-passage,  foreign  body  in,  1193 
Aitken,  Dr.  L.,  the  influence  of  the  eucalypti  on  the 
malaria  of  the  Campagna,  637  ;  a  new  and  simple 
antipyretic,  653  ;  the  follies  of  quarantine,  791 
Aix-les-Bains,  the  treatment  of  rheumatoid  arthritis 
at,  Dr.  L.  Brachet  on,  411 ;  alleged  existence  of  the 
cholera  at,  594  ;  Dr.  Brachet  on  Medical  Treatment 
at,  rev.,  1251 

Albany,  the  late  Duke  of,  hospital  memorial  to,  130 
Albrecht,  Dr.  R.,  ague  in  the  foetus,  431 
Albumen  in  urine,  an  important  point  in  testing  for, 
50,  148 ;  use  of  alcohol  in  testing  for,  99  ;  picric 


acid  as  a  test  for,  690,  736,  792  ;  new  and  old  tests 
for,  Dr.  G.  Johnson,  697 

Albuminuria,  in  the  apparently  healthy,  returns  to 
Collective  Investigation  Committee,  31  ;  the  causes, 
pathology,  and  treatment  of,  Dr.  G.  Johnson,  309  ; 
Sir  A.  Clark  on,  312  ;  Dr.  W.  R.  Thomas  on,  313  ; 
the  significance  of  in  pregnant  women,  Professor 
Halbertsma  on,  471  ;  in  strangulated  hernia,  672  ; 
case  of,  692;  and  purpura,  1271 
Alcock,  Dr.  A. ,  obituary  notice  of,  1047 
Alcohol,  injections  of  in  uterine  haemorrhage,  712, 
810,  907  ;  Sir  A.  Clark  on,  1086 
Alcoholic  drinks,  373,  596  ;  Dr.  J.  L.  W.  Thudichum 
on,  rev. ,  912 
-  paralysis,  813 

Alcoholism,  acute,  diagnosis  of,  79  ;  in  childhood  and 
youth,  Dr.  T.  M.  Madden  on,  358 
Aldridge,  the  late  Dr.  J.  P.,  834 

Alexander,  Dr.  W.,  operation  of  shortening  the  round 
ligaments,  961 

Alexander’s  operation,  Dr.  W.  L.  Reid  on,  958  ;  Dr. 

G.  Elder  on,  959  ;  Dr.  W.  Alexander  on,  961 
Alexandria,  special  correspondence  from,  689,  1094, 
1157 

Alkaloids,  poisonous,  in  food,  733 
Allbutt,  Dr.  T.  C.,  Visceral  Neuroses,  rev.,  967 
Allan,  Dr.,  cough  treated  by  ergot,  1142 
Allen,  Mr.  F.  W.,  the  new  Pharmacopoeia,  301 

- Dr.  J.  H.  L.,  strangulated  hernia,  1073 

- William,  and  Guy’s  Hospital,  844 

- and  Hanburys,  Messrs.,  articles  shown  at 

annual  museum  of  Association,  440 
Alphand,  M. ,  a  sanitary  service  for  Paris,  984 
Alpine  winter  cure,  the,  Dr.  A.  T.  Wise  on,  611 
Althaus,  Dr.  J.,  a  new  theory  of  locomotor  ataxy, 
70S,  1213  ;  the  late  Professor  Cohnheim,  936 
Aluminium,  oleate  of,  751 
Amaurosis  in  scarlatinal  nephritis,  124 
Amblyopia,  central,  Mr.  Lawford  on  a  case  of,  68  ; 

from  vapour  of  bisulphide  of  carbon,  760 
Ambulance  carriage,  a  new,  127  ;  Dr.  Howard’s  452  ; 
for  Dundee,  1089  ;  for  Greenock,  1258 

- corps  at  St.  Thomas’s  Hospital,  671 

- demonstration  in  Glasgow,  1212 

- drill,  the.  War  Office  order  on  training  in, 

145 

- lectures,  593  ;  syllabus  of,  837 

- Organisation,  Surgeon-Major  Evatt  on, 

rev.,  867 

- service,  public  in  New  York,  695 

- transit,  a  rapid,  567 

- wagon,  an  electric,  289 

- work  in  Scotland,  482  ,  1306 

Ambulances  at  the  Health  Exhibition,  31 
Amidon,  Dr.  R.  W.,  Student’s  Manual  of  Electro- 
Therapeutics,  rev. ,  1021 
Amphibia,  uterine  and  ovarian  disease  in,  1017 
Amputation,  spontaneous,  964 
Arnsden,  Dr.  G.,  presentation  to,  914 
Amyl-nitrite,  internal  use  of,  147 
Anaesthesia,  surgical,  Dr.  O.  Wanscher  on,  425  ;  of 
chloroform,  M.  Bert  on,  741 
Anaesthetics,  deaths  during  administration  of,  51, 
723,  811,  826,  874,  975,  977,  1026,  1027  ;  the  adminis¬ 
tration  of,  Mr.  W.  Braine  on,  1060,  1077  ;  Mr.  G. 
Eastes  on,  1064,  1077  ;  discussion  on  at  Medical 
Society,  1077  ;  remarks  on,  1146  ;  letter  on,  1265 
Nee  Chloroform 

Anasarca  without  albuminuria,  967 
Anatomy,  Inspectorship  of  at  Sydney,  942  ;  progress 
of  in  1884,  1287 

Anderson,  Dr.  D.  H.  B.,  on  tobacco-smoking,  99 

- * - Surgeon,  J.  H.,  the  cure  of  scorpion-stings, 

844 

■ - Dr.  J.,  case  of  myxoedema,  861 

Andrew,  Dr.  E.,  deodorants  in  surgery,  883  ;  the  use 
of  the  cautery  in  eye-practice,  903 

- -  Mr.  J.  J.,  specimens  shown  at  annual 

museum  of  Association,  438 
Aneurysm  of  aorta,  1142 

- cirsoid,  on  dorsum  of  foot,  861 

- femoro-popliteal,  737 

- of  hand,  treatment  of,  144 
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Aneurysm  of  heart,  909 

- in  pericardium,  9C9 

- of  splenic  artery,  1017 

- thoracic,  789 

Animals,  organisms  associated  with  disease  of,  633 
Ankylosis  of  hip,  1194 
Annan,  sanitary  improvements  at,  827 
Anosmia,  following  injury  of  head,  123 
Anthrax,  cultivation  of  bacillus  of,  579 
Antipyretic  and  antiseptic  treatment  of  acute  infec¬ 
tious  diseases,  Professor  Liebenneister  on,  423 
Antipyretic,  a  new  and  simple,  653,  907 
Antipyrine,  914 

Antisepsis,  Mr.  S.  Knaggs  on,  58 
Antiseptic  treatment,  discussion  on  at  International 
Medical  Congress,  366  ;  in  war,  567  ;  in  abdominal 
section,  results  of,  825  ;  a  new  vaporiser  for,  1078 
Antiseptics  in  laparotomy,  Professor  Mikulicz  on, 
470  ;  in  the  treatment  of  wounds  in  children,  568  ; 
portable,  759,  948 

Anus,  epithelioma  of,  Mr.  J.  E.  Adams,  320;  artificial, 
Mr.  O.  H.  Makins  on  a  case  of,  414  ;  pruritus  of, 
993, 1110 

Aorta,  coarctation  of,  909  ;  aneurysm  of,  1142 
Aphasia  after  injury  to  head,  609  ;  cases  of,  1143 
Apollinaris  Water  Company,  articles  exhibited  at 
annual  museum  of  Association,  441 
Apoplexy,  spinal,  739 

Apostoli,  Dr.,  electrical  treatment  of  perimetritis, 
473 

Apothecaries’  Hall  of  Ireland,  officers  and  examiners, 
331  ;  regulations  for  licence,  521 ;  new  by-laws  and 
regulations,  581 

- Society  of  London,  pass-lists,  48,  97,  146, 

198,  255,  302,  351,  398,  450,  651,  591,  041,  746,  794, 
842,  890,  945,  990,  1050,  1084,  1169,  1217,  1316  ;  ex¬ 
aminers,  327 ;  prizes  at,  430,  891  ;  regulations  for 
licence,  504,  507  ;  letter  from  to  Medical  Council, 
819 

Appeals,  92,  143,  256,  1172 
Appendix,  vermiform,  762 

Aquarium,  the  Westminster,  “  Eartlimen  ”  at,  577 
Arcachon  as  a  winter  health-resort,  695,  796 
Arm,  tuberculous  ulcer  of,  40 

Army,  British,  medical  officers  in  the  Soudan,  45  ; 
examinations  for  promotion  in  medical  depart¬ 
ment,  letters  on,  46,  323,  449,  495,  589,  639, 
743,  793,  838,  887,  939,  988,  1045  ;  promotions 
and  appointments  in  medical  staff,  78,  693,  744, 
793,  837,  887,  938,  986,  1046,  1101,  1166,  1214, 
1266 ;  retirement  of  Surgeon-General  Manley, 
145 ;  training  in  ambulance-drill,  145  ;  regulations 
of  examination  of  surgeons  and  surgeons-major, 
344,  887  ;  successful  candidates  for  appointments 
on  medical  staff,  345,  496 ;  lodging-money,  449 ; 
medals  for  conspicuous  gallantry,  495  ;  examination- 
questions,  496 ;  medical  officers  and  degrees  in 
medicine,  500  ;  regulations  for  admissions  to  medi¬ 
cal  service,  542  ;  hygienic  protection  in  action,  567 ; 
instruction  of  medical  officers,  5S8  ;  small-pox  sta¬ 
tistics  of,  623  ;  returns  from  medical  department  of 
to  Medical  Council,  725 ;  opening  of  session  in 
medical  school,  Netley,  792  ;  alterations  in  medical 
service,  792 ;  changes  of  station,  793,  986, 1214 ;  royal 
warrant,  837  ;  the  medical  officers  and  their  new 
title,  870,  987  ;  remarks  on  iycdic;il  examinations, 
918,  987  ;  temperance  in,  922 ;  gymnastic  instruc¬ 
tion  in,  987  ;  marks  at  examinations  for  admission, 
1098 ;  examinations  for  admission,  1101  ;  medical 
officers  and  food-contractors,  1102, 1266;  Dr.  Ormsby 
and  the  medical  service,  793,  838,  940, 1102 ;  Surgeon- 
Major  Boileau’s  Statistics  of  the  Medical  Department 
Officers,  rev.,  1144  ;  resignation  of  Professor  Maclean, 
1201 ;  monument  to  medical  officers  of  Egyptian  ex¬ 
pedition,  1208  ;  retrospect  of  medical  service  in 
1884,  1301 

■  - German,  sanitary  report  of  during  Franco- 

German  War,  493 

■  - Indian,  Dr.  de  Chaumont  and  the  medical  de¬ 

partment,  43  ;  promotions  and  appointments,  344, 
496,  693,  744,  837,  888,  939,  987,  1046,  1101  ;  regula¬ 
tions  for  admissions  to  medical  service,  542, 1101  ; 
remarks  on  the  medical  service,  574  ;  charge-pay  to 
medical  officers,  9S7,  1101 ;  “  amchur,”  1101 
Arnold  and  Sons,  Messrs.,  articles  shown  at  annual 
museum  of  Association,  438 
Arragon,  Dr.,  dressing  superficial  wounds,  587 
Arsenic,  in  domestic  fabrics,  132  ;  the  prophylactic 
power  of  in  malaria,  407,  494,  691,  742  ;  oleate  of, 
751 

Arteries,  large,  Dr.  O.  Wansclier  on  torsion  of,  425 
Artery,  axillary,  rupture  of,  963 

- brachial,  ligature  of,  for  inflammation  of  limb, 

911 

- hyaloid,  persistent,  123 

- popliteal,  aneurysm  of,  737 

- radial,  action  of  light  upon,  165 

- retinal,  central,  embolism  of,  966 

- splenic,  aneurysm  of,  1017 

• - tibial,  anterior,  ligature  of,  737 

Arthritis,  rheumatoid,  as  work  of  nerve-influence,  Dr. 
W.  M.  Ord,  206 ;  observations  of  Senator  and  others  j 


on  nervous  production  of,  207  ;  reflex  causation  of 
by  uterine  irritation,  Dr.  Ord  on,  209  ;  Dr.  Dyce 
Duckworth  on  the  nosological  relations  of,  263, 
352  ;  Dr.  L.  Brachet  on  the  treatment  of  at  Aix-les- 
Bains,  411 

Artisans'  homes,  railway-clearances  of,  974 
Ascaris  from  umbilicus,  865 

Ascites,  case  of,  cured  by  single  paracentesis,  361 ; 

chylous,  815 
Asclepiad,  the,  ret;.,  867 

Ashby,  Dr.  H.,  the  significance  of  death-rates,  632 
Aspiration,  Dr.  Ward  Cousins  on,  902 ;  in  inguinal 
hernia,  961,  1073 

Aspirator,  a  new,  902  ;  for  tracheotomy,  Mr.  A.  C. 
Malley,  1022,  1172 

Aspirators,  their  use  as  a  means  of  diagnosis  and 
treatment,  Mr.  F.  B.  Jessett  on,  850;  letters  on, 
947,  994,  1106 

Assalini’s  forceps,  letters  on,  51,  595,  992.  See  For¬ 
ceps 

Assault  on  an  asylum-superintendent,  1152 
Assaults  with  caustic  fluids,  715 
Association,  British  Medical,  programme  of  annual 
meeting,  37,  87,  140,  186 ;  remarks  on  annual  in  et- 
ing,  125,  246,  284  ;  letter  on  Belfast  meeting,  143 ; 
payment  of  travelling  expenses  of  Branch  repre¬ 
sentatives,  143,  195,  196 ;  Dr.  Esler's  Guide  to  Bel¬ 
fast,  129,  179  ;  report  of  Council,  189,  243  ;  presi¬ 
dent's  address  at  annual  meeting,  201,  245,  247 ;  Dr. 
Ord’s  address  in  medicine,  205,  248,  274;  Dr.  P. 
Kedfern’s  address  in  physiology,  212,  249,  275  ;  Dr. 
Kidd's  address  in  obstetric  medicine,  217,  277,  2S6  ; 
fifty-second  annual  meeting,  243,  274  ;  address  of 
retiring  president,  243  ;  vote  of  thanks  to  Dr. 
Waters,  243;  election  of  treasurer,  244;  vote  of  thanks 
to  Dr.  Wade,  ib.  ;  payment  of  representatives  in 
Council,  ib. ;  formation  of  Branches,  245  ;  representa¬ 
tion  in  Council,  ib. ;  president  of  Council,  246 ; 
vote  of  thanks  to  Mr.  Wheelhouse,  274  ;  annual 
meeting  in  1885,  246,  274,  834  ;  president-elect,  274  ; 
new  Council,  275 ;  resolutions  of  Section  of  Phar¬ 
macology,  279 ;  votes  of  thanks,  ib. ;  dinner,  2S0 ; 
conversazione  at  Queen’s  College,  282 ;  reception  by 
mayor  of  Belfast,  283  ;  excursion  to  Giant’s  Cause¬ 
way,  283,  352  ;  excursion  to  Newcastle,  283;  ex¬ 
cursion  to  Larne  and  Garron  Tower,  ib.  ;  morning 
trips,  284  ;  and  the  American  Medical  Association, 
328,  431 ;  members  present  at  annual  meeting,  338  ; 
summary  of  proceedings  of  sections,  368  ;  letter  on 
addresses  at  annual  meeting,  401  ;  photographic 
group  at  annual  meeting,  430,  579  ;  annual  museum, 
438  ;  receipts  and  expenditure  of  annual  meeting, 
576;  annual  meeting  in  18S6,  834,  1158,  1221 ;  pro¬ 
spect  and  retrospect  of,  1198  ;  programme  of  animal 
meeting  in  1885,  1210  ;  retrospect  of  proceedings, 
1280 

- Council,  report  of,  189,  243 ;  proceed¬ 
ings  of,  194,  298,  299,  882  ;  list  of  attendances,  195 ; 
president  of,  246,  274,  299  ;  members  of,  275 

- Committee  on  Collective  Investigation 

of  Disease,  proceedings  of,  31,  82,  284,  831  ;  report 
of,  194,  279.  See  Collective  Investigation 

- Committee  on  Legislation  for  Habitual 

Drunkards,  report  of,  193,  278 

- Committee  on  Medical  Reform,  report 

of,  191,  276,  277 

- Committee  on  Parliamentary  Bills,  depu¬ 
tation  to  Lord  Advocate  for  Scotland,  32  ;  meetiugs 
of,  75,  13S  ;  report  of,  192,  278 

- Committee  on  Scientific  Grants,  report 

of,  193,  279 ;  grants  of,  see  Grants 

- Section  of  Medicine,  Dr.  J.  W.  T.  Smith’s 

presidential  address,  221 ;  summary  of  proceedings, 

368 

- Section  of  Surgery,  Sir  W.  Mac  Cormac’s 

presidential  address,  222,  287 ;  summary  of  pro¬ 
ceedings,  368 

- — - Section  of  Obstetric  Medicine,  Dr.  C. 

Godson's  presidential  address,  232  ;  summary  of 
proceedings,  368 

- Section  of  Public  Medicine,  Dr.  C. 

Cameron’s  presidential  address,  233,  325  ;  summary 
of  proceedings,  369 

- Section  of  Ophthalmology, Dr.McKeown’s 

presidential  address,  238  ;  summary  of  proceedings, 

369 

- Section  of  Physiology  and  Pathology, 

Dr.  W.  S.  Greenfield's  presidential  address,  257,  352 ; 
summary  of  proceedings,  870 
- Section  of  Pharmacology  and  Therapeu¬ 
tics,  Dr.  T.  J.  Maclagan’s  presidential  address,  260  ; 
summary  of  proceedings,  370  ;  the  Patent  Medicines 
Stamp  Act,  381 ;  the  British  Pharmacopoeia,  883 

- Section  of  Psychology,  Dr.  G.  H.  Savage’s 

presidential  address,  239  ;  summary  of  proceedings, 
371 

- Bath  and  Bristol  Branch,  annual  meet¬ 
ing,  85  ;  vote  of  thanks,  ib. ;  report  of  Council,  ib.  ; 
financial  statement,  ib.  ;  president-elect,  86  ;  votes 
of  thanks,  ib.  ;  representatives  in  Council  of  Asso¬ 
ciation,  ib. ;  visit  to  baths,  ib.  ;  dinner,  ib.  ;  ordi¬ 
nary  meetings,  983,  .1263  ;  communications,  983, 


1264 ;  new  members,  1283  ;  advertisements  in 
public  journals,  1264 

Association,  Birmingham  and  Midland  Counties 
Branch,  president’s  address,  60. — Pathological  and 
Clinical  Section,  successful  gastrostomy,  1020.; 
renal  coma,  ib.  ;  gouty  teeth,  ib. ;  myoma,  ib. ;  tu¬ 
mour  of  orbit,  ib.  ;  very  large  epulis,  ib.  ;  American 
notes,  ib. ;  plastic  operation,  1194  ;  disease  of  ulnar 
nerve,  ib.  ;  ankylosis  of  hip,  ib.  ;  cancerous  stric¬ 
ture  of  oesophagus,  ib.  ;  new  test  for  acetone,  ib. ; 
clubbed  fingers,  ib.  ;  myxoma  of  caecum,  ib.  ;  mul¬ 
berry  calculus,  ib. 

- Border  Counties  Branch,  annual  meeting, 

80,  339  ;  report  of  Council,  340  ;  rules,  ib. ;  officers 
and  council,  ib.  ;  vote  of  thanks,  ib. ;  president's 
address,  ib.  ;  specimens,  ib.  ;  homoeopaths,  ib. ; 
dinner,  ib.  ;  excursion,  ib. ;  permanganate  of  potash 
in  puerperal  pyrexia,  967  ;  hydrorrlioea  gravidarum, 
ib.;  congenital  diaphragmatic  hernia,  ib.  ;  the  sharp 
spoon  in  cancer  of  the  lip,  ib.  ;  autumn  meeting, 
983  ;  collective  investigation,  ib.  ;  new  members,  ib.; 
communications,  ib. 

- Cambridgeshire  and  Huntingdonshire 

Branch,  annual  meeting,  299  ;  next  annual  meeting, 
ib. ;  representative  in  Parliamentary  Bills  Com¬ 
mittee,  ib.  ;  secretary  and  council,  ib.  ;  new  mem¬ 
bers,  300 ;  new  president  and  president-elect,  ib. ; 
action  for  recovery  of  fees,  ib. 

- Dorset  and  West  Hants  Branch,  autumn 

meeting,  834  ;  the  late  Dr.  J.  P.  Aldridge,  ib.  ;  elec¬ 
tion  of  officers,  ib. ;  new  members,  ib.  ;  place  of 
meeting,  ib.  ;  communications,  ib. ;  discussion  on 
diphtheria,  ib. ;  grant  to  British  Medical  Benevo¬ 
lent  Fund,  ib. 

- East  Anglian  Branch,  autumn  meeting, 

1039  ;  new  member,  1040 ;  Medical  Sickness,  An¬ 
nuity,  and  Life-Assurance  Society,  ib. ;  annual 
meeting  in  1885,  ib.  ;  sub-branch  for  Essex,  ib.  ; 
papers,  ib. 

- East  York  and  North  Lincoln  Branch, 

autumnal  meeting,  oxide  of  zinc  in  cholera,  932  ; 
cholera,  ib.  ;  renal  lithotomy,  ib.  ;  cases,  ib. 

- Edinburgh  Branch,  annual  meeting,  85  ;  j 

homoeopaths,  ib.  ;  officers  and  council,  ib. 

- Glasgow  and  West  of  Scotland  Branch,  i 

annual  meeting,  300  ;  president-elect,  ib.  ;  represen¬ 
tative  in  council  of  Association,  300  ;  Branch  coun-  ' 
cil,  ib.  ;  quarterly  meetings,  ib.  ;  British  Medical 
Benevolent  Fund,  ib.  ;  homoeopaths,  ib.  ;  luncheon  j 
and  dinner,  ib.  ;  quarterly  meeting,  1039 ;  presi-  j 
dent's  address,  ib. 

- Gloucestershire  Branch,  and  Worcester¬ 
shire  and  Herefordshire  Branch,  combined  meeting, 
33  ;  Medical  Sickness,  Annuity,  and  Life-Assurance  j 
Society,  ib. 

- — - — - -  Lancashire  and  Cheshire  Branch,  presi-  . 

dent’s  address,  1 ;  intermediate  meeting,  883  ;  com-  ’■ 
munications,  ib.  ;  dinner,  ib. 

- Metropolitan  Counties  Branch,  presi¬ 
dent’s  address,  3  ;  annual  meeting,  34  ;  report  of  • 
council,  ib. ;  officers  and  council,  ib. ;  treasurer’s 
report,  ib.  ;  alteration  of  by-laws,  35  ;  collective  in-  ■ 
vestigation,  ib.  ;  vote  of  thanks  to  retiring  presi-  1 
dent,  ib.  ;  the  Medical  Act  Amendment  Bill,  ib.  ;  j 
the  Royal  College  of  Surgeons  of  England,  ib.  ;  din- 
ner,  ib. — East  London  and  South  Essex  District, 
meeting,  883  ;  puerperal  fever,  ib.  —  Hertfordshire 
District,  meeting,  1159  ;  the  late  Mr.  Lloyd,  ib.  ;  ‘ 
election  of  secretary,  ib.;  papers ,  ib. — South  London  j 
District,  meeting,  1094 ;  liip-joint  disease,  ib.  ;  spe¬ 
cimens,  ib. 

- Midland  Branch,  annual  meeting,  86 ;  I 

Council,  ib.  ;  president-elect,  ib. ;  new  members,  I 
ib.  ;  Medical  Benevolent  College,  ib.  ;  president's  , 
address,  ib.  ;  communications,  86  ;  dinner,  87 

- New  South  Wales  Branch,  general  meet-  i 

ing,  933  ;  mode  of  election  of  officers,  ib. ;  commu-  j 
nications,  ib. 

- North  of  England  Branch,  annual  meet-1 

ing,  341  ;  president’s  address,  ib. ;  vote  of  thanks  to  I 
retiring  president,  ib.  ;  report  of  council,  ib. ;  trea-  . 
surer’s  report,  ib. ;  officers  and  places  of  meeting,  J 
ib.  ;  alterations  in  by-laws,  ib.  ;  new  members,  342,  j 
883  ;  dinner,  342 ;  autumn  meeting,  8S3  ;  communi-  j 
cations,  ib. ;  dinner,  ib. 

- North  of  Ireland  Branch,  annual  meet-1 

ing,  33  ;  report  of  council,  ib. ;  officers  and  council,! 
ib.  ;  general  meeting,  1039  ;  annual  meeting  of  Asso-1 
ciation,  ib. ;  communications,  ib.  ;  Medical  Sickness, 
Annuity,  and  Life-Assurance  Society,  ib. 

- Northern  Counties  of  Scotland  Branch, 

annual  meeting,  342  ;  president’s  address,  ib. ;  the 
late  Dr.  Ross,  ib.  ;  collective  investigation,  ib.  ; 
medical  tariff  and  ethics,  ib. ;  paper,  ib. ;  the  Me- 1 
dical  Acts  Amendment  Bill,  i&.  ;  office-bearers,  ib. ; 
dinner,  ib. 

- North  Wales  Branch,  annual  meeting, 

86  ;  new  members,  ib. ;  report  of  Council,  ib.  ;  pre- ; 
Bident-elect,  ib.  ;  meetings,  ib.  ;  officers  and 
council,  ib.  ;  Medical  Acts  Amendment  Bill,  ib. ; 
president’s  address,  ib.  ;  communications,  ib.  ;  din¬ 
ner,  ib. 
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Association,  North-West  Provinces  and  Oudh  Branch, 
meeting,  445  ;  resignation  of  officers,  ib. ;  epithe¬ 
lioma  of  rectum,  ib. ;  tumour  of  palate,  ib.  ;  ampu¬ 
tation  of  cervix  uteri,  ib  ;  cystic  bronchoccle,  ib. 

- Reading  Branch,  annual  meeting,  5S6 

- Shropshire  and  Mid-Wales  Branch, 

annual  meeting,  35  ;  the  Council  and  Fellows  of 
Royal  College  of  Surgeons  of  England,  ib.  ;  officers 
nnd  council,  ib.  ;  report  of  council,  ib.  ;  new  mem¬ 
bers,  35,  8S2  ;  admission  of  homoeopaths,  35  ;  pre¬ 
sident's  address,  ib.  ;  communications,  35,  882  ; 
Royal  Medical  Benevolent  College,  35 ;  dinner,  35, 
883  ;  quarterly  meeting,  882 ;  Medical  Sickness, 
Annuity,  and  Life-Assurance  Society,  ib. 

■  - South  Australian  Branch,  annual  meet¬ 

ing,  932  ;  report  of  council,  ib. ;  officers  and  council, 
ib.  ;  notification  of  infectious  diseases,  ib.  ;  com¬ 
munications,  933 

- South-Eastern  Branch,  president’s  ad¬ 
dress,  15  ;  annual  meeting,  84  ;  report  of  council, 
ib.  ;  financial  statement,  ib.  ;  council,  ib.  ;  dinner, 
ib. — East  and  West  Kent  Districts,  conjoint  meet¬ 
ing,  SS3  ;  visit  to  Canterbury  Cathedral,  S83,  931  ; 
ventilation  and  management  of  sewers,  883  ;  din¬ 
ner,  ib.— West  Kent  District,  meeting,  1158;  the  meet¬ 
ing  of  the  Association  in  1866,  ib.  ;  communications, 
1159. — East  Surrey  District,  meeting,  834;  collec¬ 
tive  investigation,  ib.  ;  annual  meeting  of  the  Asso¬ 
ciation  in  1S86,  S34 ;  communications,  ib. — West 
Surrey  District,  collective  investigation,  934  ;  dis¬ 
cussion  on  chorea,  ib. ;  acute  rheumatism,  ib.  ; 
specimens,  ib.  —  East  Sussex  District,  meeting, 
739  ;  preliminary  medical  education,  ib. ;  spinal 
apoplexy,  ib.  ;  epithelioma,  740;  drill  for  bone,  ib.— 
West  Sussex  District,  meeting,  1159  ;  collective  in¬ 
vestigation,  ib.  ;  communications,  ib. 

- Sou tli  Midland  Branch,  annual  meeting, 

36 ;  officers  and  council,  ib.  ;  the  late  Mr.  Kirby 
Smith,  ib.  ;  treasurer's  report,  ib. ;  case  of  Mr. 
Knott,  ib.  ;  president’s  address,  ib.  ;  communica¬ 
tions,  36,  834  ;  homoeopaths,  36 ;  the  Medical  Acts 
Amendment  Bill,  ib.  ;  votes  of  thanks,  36,  S34  ;  din¬ 
ner,  36  ;  autumn  meeting,  S34  ;  the  late  Mr.  Mash, 
ib. ;  new  members,  ib. 

- South  Wales  and  Monmouthshire 

Branch,  annual  meeting,  36  ;  vote  of  thanks  to  re¬ 
tiring  president,  ib.  ;  report  of  council,  ib.  ;  invita¬ 
tion  to  the  Association,  ib.  ;  vote  of  condolence 
with  Mr.  Cresswell,  37  ;  Medical  Acts  Amendment 
Bill,  ib.  ;  officers  and  council,  ib. ;  revision  of 
rules,  ib.  ;  president’s  address,  37,  896  ;  communi¬ 
cations,  37  ;  dinner,  ib. ;  autumn  meeting,  833  ; 
new  members,  ib. ;  the  Patent  Medicines  Stamp 
Act,  ib.  ;  myxo-lipoma  of  abdomen,  ib.  ;  rupture 
of  uterus,  ib.  ;  meeting  of  the  Association  at  Car¬ 
diff  in  1885,  834 

- ; - South-Western  Branch,  president  s  ad¬ 
dress,  10 

- Southern  Branch,  president’s  address, 

13  ;  Isle  of  Wight  district,  meetings,  444,  932  ;  myx- 
oedema,  444  ;  sequelae  of  scarlatina,  445  ;  collective 
investigation,  932  ;  new  uterine  support,  ib.  ;  tuber¬ 
cular  meningitis,  ib. ;  needle-holder,  ib. 

- Staffordshire  Branch,  debate  on  puer¬ 
peral  pyrexia,  22  ;  annual  meeting,  983  ;  vote  of 
thanks,  ib.  ;  president’s  address,  ib. ;  report  of 
council,  ib.  ;  next  annual  meeting,  984  ;  officers  and 
council,  ib.  ;  local  collective  investigation  com¬ 
mittee,  ib.  ;  dinner,  ib. 

- Victorian  Branch,  annual  meeting,  933  ; 

report  of  council,  ib.  ;  amalgamation  with  Defence 
Association,  ib.  ;  officers  and  council,  ib.  ;  the  re¬ 
moval  of  Dr.  Youl,  ib.  ;  president’s  address,  ib. 

- West  Somerset  Branch,  annual  meeting, 

340 ;  report  of  council,  ib. ;  officers  and  council, 
341 ;  communications,  ib.  ;  dinnner,  341,  984  ; 
autumnal  meeting,  984  ;  exhibition  of  chemicals, 
ib.  ;  the  late  Mr.  8.  Rabbeth,  ib.  ;  collective  investi¬ 
gation,  ib.  ;  Medical  Sickness,  Annuity,  and  Life- 
Assurance  Society,  ib.  ;  treatment  of  syphilis,  ib. 

■  - Worcestershire  and  Herefordshire  Branch, 

and  Gloucestershire  Branch,  combined  meeting,  33  ; 
Medical  Sickness,  Annuity,  and  Life-Assurance 
Society,  ib. 

- Yorkshire  Branch,  president’s  address, 

56,  85  ;  annual  meeting,  85  ;  report  of  council,  ib.  ; 
next  annual  meeting,  ib.  ;  representatives  in  Council 
of  Association,  ib.  ;  officers  and  council,  ib.  ;  com¬ 
munications,  85,  1039 ;  luncheon  and  dinner,  85, 
1039  ;  autumn  meeting,  1039 

Association,  American  Medical,  and  the  British  Medi¬ 
cal  Association,  328,  431 

- British,  for  Advancement  of  Science,  ap¬ 
pointment  of  Dr.  Beveridge  as  deputy  to,  1S3  ;  pro¬ 
ceedings  of  Biological  Section,  735  ;  coagulation  of 
the  blood,  ib.  ;  blood  of  the  limulus  polyphemus, 
ib. ;  vaso-motor  nerves,  ib.  ;  co-ordinating  heart- 
centre,  ib.  ;  cardiac  nerves  of  the  turtle,  ib.  ;  func¬ 
tions  of  the  marginal  convolutions,  ib.  ;  apparatus 
for  recording  changes  of  volume,  ib.  ;  aquatic  breath¬ 
ing,  756  ;  secretions  of  oxalic  acid  in  the  dog,  ib.  ; 
mechanism  of  absorption,  ib, ;  growth  of  children. 
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ib.  ;  climate  of  Canada,  ib.  ;  proposed  meeting  in 
Aberdeen,  1153 

Association,  British  Dental,  annual  meeting,  490 

-  Canada  Medical,  annual  meeting,  575, 

736,  789  ;  president’s  address,  736 ;  congenital  hy¬ 
pertrophy  of  foot,  ib.  ;  resection  of  ribs,  ib.  ;  ab¬ 
scess  of  abdominal  parietes,  737  ;  ligature  of  ante¬ 
rior  tibial  artery,  ib.  ;  naphthalin,  ib. ;  trephining 
the  mastoid,  ib.  ;  uterine  myoma,  ib.  ;  femoro-pop- 
liteal  aneurysm,  ib.  ;  the  opium-habit,  789  ;  dys¬ 
pnoea  in  Bright’s  disease,  ib.  ;  thoracic  aneurysm, 
ib.  ;  specimens,  ib.  ;  abdominal  surgery,  ib.  ;  je- 
quirity  in  granular  ophthalmia,  ib.  ;  infectious 
pneumonia,  790  ;  officers,  ib.  ;  next  meeting,  ib. 
- of  Fellows  of  the  Royal  College  of  Sur¬ 
geons  ;of  England,  proceedings  of  committee,  26,  820; 
recommendations  of  committee,  869,  878,  917,  1032  ; 
general  meeting,  981 

- Fifeshire  Medical,  annual  meeting,  827 

- of  Foreign  Graduates,  petition  of,  26  ; 

officers  of,  211 

- Forfarshire  Medical,  annual  meeting,  79 

- of  Irish  Graduates,  annual  meeting,  298 

- of  Members  of  the  Royal  College  of  Sur¬ 
geons,  meetings  of  committee,  83,  879,  9S2  ;  resolu¬ 
tions  of,  879 

-  North-Western,  of  Medical  Officers  of 

Health,  meeting  of,  375 

-  Medico-Psychological,  quarterly  meet¬ 
ing,  973 

- Poor-law  Medical  Officers’,  letter  on,  46  ; 

annual  meeting,  386 

- National,  for  Promotion  of  Social  Science, 

annual  meeting,  582,  630  ;  president’s  address,  582; 
Dr.  Chevers’s  address  on  Health  in  England,  597  ; 
disposal  of  town-sewage,  630  ;  boards  of  guardians 
and  medical  officers,  ib.  ;  Asiatic  cholera,  ib.  ;  dwel¬ 
lings  of  the  poor,  631 ;  vaccination  and  revaccina¬ 
tion,  ib.  ;  legislation  for  infectious  diseases,  ib.  ; 
the  brain  of  the  school-child,  ib.  ;  London  hospitals, 
ib.  ;  the  significance  of  death-rates,  ib.  ;  detention 
of  lunatics,  632  ;  first  aid  in  accidents,  ib.  ;  meeting 
of  council,  1028  ;  resolutions  regarding  International 
Health  Exhibition,  ib. 

- Sanitary,  Dublin  Ladies’,  978 

-  Sanitary,  Manchester  and  Salford,  lec¬ 
tures  at,  740 

- - of  Vaccination  Officers,  47 

Asthenopia  from  insufficiency  of  external  recti 
muscles,  Dr.  H.  J.  Noyes  on,  474 
Asthma,  Himrod’s  cure  for,  1219,  1320 
Astragalus,  dislocation  of,  1142 

Asylum,  Cork  District  Lunatic,  inspection  of,  291 ; 
gas-explosion  in,  673 

- Hampstead,  977 

- Hants  County,  fire-escapes  for,  17 

- Southern  Counties,  charge  against  a  warder, 

482 

- Stockwell,  retirement  of  Dr.  Bernard,  908 

- Surrey  County,  fire  at,  612 

- West  Riding,  appointment  of  superintendent, 

719 

- Wonford  House,  testimonial  to  Dr.  Rees 

Philipps,  65 

Asylums,  for  idiots,  the  accommodation  of,  557  ;  lu¬ 
natic,  in  Ireland,  annual  report,  724  ;  infectious,  of 
London,  783  ;  precautions  against  fire  in,  784,  976  ; 
the  maintenance  of  lunatics  in,  974  ;  for  small-pox 
and  the  Hampstead  Vestry,  1087 
Ataxy,  locomotor,  a  new  theory  of,  Dr.  Althaus  on, 
708,  1212  ;  Dr.  S.  Wilks  on,  886  ;  joint-disease  in  con¬ 
nection  with,  1015,  1135,  1240 ;  bones  from  a  case  of, 
1018  ;  Dr.  de  Watteville  on,  1162,  1313 
Athetosis,  case  of,  1143 

Atkin,  Mr.  C.,  inflammation  of  limb  relieved  by  liga¬ 
ture  of  main  artery,  911  ;  case  of  hydatids  in  abdo¬ 
minal  cavity,  1194 

Atkinson,  Mr.  E.,  dislocation  of  astragalus,  1142 

- Mr.  F.  P.,  the  after-treatment  of  vaccine- 

vesicles,  1053 

Atlantic  steamers,  medical  service  of,  50 
Atropia,  Dr.  Boucherou  on  the  treatment  of  squint 
by,  475 

Atropine,  oleate  of,  751 

Atthill,  Dr.  L.,  the  treatment  of  intra-uterine  dis¬ 
ease,  1065 

Auscultatory  sounds  in  diagnosis  of  diseases  of  chest, 
Dr.  A.  Flint  on  uniform  nomenclature  of,  420 
Australia,  practice  in,  51,  1053  ;  sanitary  progress  in, 
942 

Auto-intoxications,  Professor  Lepine  on,  422 
Avulsion  of  hand,  1240 

Axford,  Mr.  W.  H.,  the  training  of  nurses,  892 
Axis-traction  forceps,  the  advantage  of  in  the  low 
operation,  Dr.  J.  H.  Croom,  1237 

B. 

Baber,  Mr.  C.,  reflex  nasal  cough,  1078 
Bacillus,  cases  illustrating  the  value  of  the  search 
for,  906 

-  of  anthrax,  579 

— -  .  of  blue  milk,  634 


Bacillus,  of  butyric  acid  fermentation,  633 

- of  chicken-cholera,  633 

- of  chyluria,  Dr.  A.  Wilson  on,  1128 

- of  cholera,  Dr.  Koch  on,  403,  785,  1035  ;  dis¬ 
cussion  on  Dr.  Koch’s  address,  627,  674  ;  Dr.  T. 
Lewis  on,  583  ;  Dr.  Klein’s  experiment  with,  785, 
1056  ;  inoculation  of  rabbits  with,  885.  See  Cholera 

- of  infectious  osteomyelitis,  1095 

- of  leprosy,  Dr.  G.  Thin  on,  109 

- of  septicemia  of  mice,  633  ;  of  rabbits,  ib. 

- of  tubercle,  cultivation  of,  579 ;  in  urine,  598  ; 

M.  DSjerine  on,  741 ;  and  heredity  of  phthisis,  835  ; 
Dr.  P.  Kidd  on  the  distribution  of  in  the  lesions  of 
phthisis,  1193  ;  the  significance  of,  1201 

- of  tuberculous  bone-lesions,  344 

- of  typhoid  fever,  579 

Bacteria,  methods  of  staining,  487,  564, 1219  ;  and  the 
Germ-Theory  of  Disease,  Dr.  H.  Gerald,  rev.,  716 ; 
the  study  of,  1106 

- of  cholera,  Dr.  Koch  on,  1035 

Bacteriological  laboratories  in  connection  with  hos¬ 
pital-wards,  Mr.  J.  Chiene,  653 
Bacteriology,  Dr.  R.  Koch  on,  885 
Bacterium  lactis,  cultivation  of,  633 
Bacup,  sanitary  report  of,  1000 
Badal,  M.,  removal  of  an  exostosis  from  orbit,  741 
Bagdad,  the  plague  at,  549 
Baginski,  Dr.,  cholera  infantum,  568 
Bailey,  Mr.  J.  B.,  gaols  and  hospitals  in  Howard's 
time,  923 

Bakehouses,  regulation  of,  48 

Baker,  Mr.  A.  de  W.,  yeomanry-surgeons,  45 

- Mr.  M.,  joint-disease  in  locomotor  ataxy,  1015 

Baldwin,  Mr.,  case  of  exophthalmic  goitre,  1194 
Balfour,  Dr.  G.  W.,  the  title  of  doctor,  1096 
Ball,  Dr.  C.  B.,  radical  cure  of  hernia,  461 ;  excision 
of  rectum,  1250 

Ballance,  Mr.  C.  A.,  a  teaching  university  for  London, 
1042 

Bampton,  Dr.  A.  H.,  treatment  of  phthisis,  1074 
Bang,  Dr.,  tubercle  of  cow’s  udder,  563 
Bangor,  death-rate  of,  79 

Banham,  Dr.,  unrythmical  spasmodic  torticollis,  911  ; 

the  relation  of  otology  to  general  medicine,  1194 
Bantock,  Dr.  G.  G.,  corrosive  sublimate  as  a  surgical 
dressing,  93S  ;  election  to  American  Gynaecological 
Society,  1227 

Barbour,  Messrs.  W.  and  Sons,  articles  shown  at  an¬ 
nual  museum  of  Association,  443 
Barham,  Dr.  C.,  obituary  notice  of,  940 
Barker,  Mr.  A.  E.,  epithelioma  of  upper  jaw,  909 
Barlow,  Dr.  T.,  alcoholism  in  childhood,  359 
Barnes,  Dr.  H.,  electro-therapeutics,  1011 

- Dr.  R.,  cases  of  ovarian  disease,  321 ;  puerperal 

fever,  883,  1183  ;  and  Dr.  F.  Barnes,  a  System  of 
Obstetric  Medicine,  rev.,  1195 

- Mr.  R.  W.,  case  of  post  partum  haemorrhage, 

410 

Barr,  Dr.,  report  to  Scientific  Grants  Committee  on 
causes  and  mechanism  of  cardiac  impulse,  149  ;  the 
causative  relations  of  phthisis,  703 

- Mr.  J.,  choleraic  diarrhoea,  392 

Barrhead,  scarlet  fever  at,  29  ;  death  from  carbolic 
acid  poisoning  at,  ib. 

Barron,  Dr.  J.,  specimens  shown  at  annual  museum 
of  Association,  438 

Barrow,  Mr.  B.,  gastrostomy  for  malignant  disease  of 
oesophagus,  1134,  1141 
Barrs,  Dr.,  case  of  Addison’s  keloid,  1142 
Basilysts,  Dr.  A.  R.  Simpson  on,  1231 
Bates,  Mr.  W.,  obituary  notice  of,  S90 
Bath,  Mr.  J.  G.  D.  Kerr’s  Popular  Guide  to  the  Use  of 
the  Waters  of,  rev.,  1145 

Bath,  the,  how  and  when  to  use  it,  Dr.  J.  Ritchie  on, 
1204 

Bath-beds,  permanent,  91,  144,343 
Baths,  swimming,  for  Whitechapel,  182 
- cold,  treatment  of  puerperal  fever  by,  Dr.  Vin¬ 
cent,  473  ;  in  enteric  fever,  Dr.  A.  Collie  on,  1123 
Batterbury,  Dr.  R.  L.,  vaccination-certificates,  945 
Batterham,  Mr.  J.  W.,  wood-wool  as  a  surgical  dress¬ 
ing,  67 

Bayer,  Dr.,  accumulators  and  galvano-cauterisation 
476 

Baylis,  Dr.  C.  O.,  obituary  notice  of,  1268 
Beamish,  Dr.  R.  T.,  case  of  galactocele,  712 
Beatty,  Mr.  W.  J.,  the  feeding  of  infants,  304 
Beaumont,  Surgeon-Major,  new  operation  for  remova 
of  vesical  calculus  in  the  female,  654 
Becher,  Dr.,  case  of  amaurosis  in  scarlatinal  nephritis, 
124 

Bedford  Rural  District,  sanitary  report  of,  1103 
Bedrooms,  warming,  1107 

Beds  and  bedding,  disinfection  of,  796  ;  for  hospitals, 
1107 

Bed-sores,  hypericum  oil  for,  696 
Beer,  Mr.  Ernest  Hart  on  M.  Pasteur’s  researches  on, 
1119 

Behrendt,  Mr.,  payment  of  travelling-expenses  of 
Branch-representatives,  196 
Belfast,  Dr.  Esler’s  Guide  to,  129,  179  ;  reception  of 
members  of  Association  by  the  mayor  of,  283 
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meeting  of  Association  at,  see  Association  ;  health 
of,  578 

Bell,  Dr.  J.  H.,  address  to  Leeds  and  West  Riding 
Medico-Chirurgical  Society,  864 

- Dr.  J.  V.,  the  medical  treatment  of  cholera  and 

the  daily  press,  99 
Belper,  sanitary  report  of,  640 

Benham,  Mr.  R.  F.,  new  antiseptic  vaporiser,  1078 ; 
new  surgical  syringe,  ib. 

Bennett,  Dr.  A.  H.,  introductory  address  at  West¬ 
minster  Hospital,  656 ;  principles  of  electro-thera¬ 
peutics,  1006,  1011 

- Dr.  J.  H.,  the  contagion  of  phthisis,  704 

- Sir  Risdon,  introductory  address  at  St. 

Thomas’s  Hospital,  660 

- Mr.  W.  H.,  treatment  of  scarlatina,  361 

Benson,  Mr.  A.  H.,  action  of  hydrochlorate  of  cucaine 
on  the  eye,  761 

Benton,  Mr.  S.,  treatment  of  haemorrhage  after  rectal 
operations,  1188 
Beowulf,  the  marsh-demon,  644 
Bequests,  30,  71,  179,  246,.  274,  320,  323,  389,  486,  579, 
635,  648,  734,  764,  8S3,  914,  1043,  1074,  1089,  1093, 
1115,  1128,  1227 

Berlin,  special  correspondence  from,  41,  91,  491,  493, 
884,  1040,  1160,  1211,  1313 ;  a  new  dental  institute 
at,  884 

Bernard,  Mr.  A.,  treatment  of  ringworm,  1013 

- Claude,  the  statue  of,  1095 

- Dr.  F.  R. ,  retirement  of,  908 

- Mr.  W.,  Sayre’s  plaster-jacket,  558 

Bert,  M.,  chloroform-anaesthesia,  741;  dental  educa¬ 
tion,  984 

Berwick,  North,  the  water-supply  of,  433 
Beverages,  autumn,  in  Egypt,  1157 
Biddle,  Mr.  D.,  treatment  of  phimosis,  1073 
Bidston  Hill  estate,  the,  1161 

Biggs,  Mr.  M.  G.,  pathological  investigation  in  private 
practice,  50 

Biondi,  Dr.,  experiments  on  extirpation  of  lungs,  96 
Bird,  Mr.  H.,  recollections  of  choleia  in  Swansea  in 
1832,  676 


Birds,  uterine  and  ovarian  disease  in,  1017 
Birmingham,  inquiry  into  conduct  of  medical  officers 
of,  93,  841  ;  sanitary  report  of,  396  ;  special  corres¬ 
pondence  from,  885 
Biskra-boil.  See  Boil 
Bismuth,  oleate  of,  751 

Bisulphide  of  carbon,  amblyopia  and  nervous  depres¬ 
sion  from  vapour  of,  760 

Blachery,  M.,  liorse-pox  in  a  children’s  hospital,  935 
Black,  Dr.  D.  C.,  the  origin  of  syphilis,  844 
Blackader,  Dr.,  case  of  congenital  hypertrophy  with 
lipoma  of  foot,  736 

Blackbee,  Mr.  R.  F.,  the  automatic  speculum,  S20 
Blackett,  Mr.  C.  R.,  Disinfection  and  Disinfectants, 
rev.,  612 

Bladder,  incompetency  of,  17 ;  Sir  H.  Thompson  on 
Tumours  of,  rev.,  1195 
Blind,  homes  for  the,  1220 

Blindness,  temporary,  following  iiijury  of  head,  123  ; 
Dr.  M.  Rotli  on,  486 ;  prevention  of,  circular  of 
Local  Government  Board  for  Ireland,  760 
Blood,  action  of  peptone  on,  344  ;  the  nature  of  the 
coagulation  of,  566,  735  ;  action  of  a  secretion  ob¬ 
tained  from  the  leech  on  the  coagulation  of,  661  ;  of 
limulus  polyphemus,  735 

Blood-corpuscles,  the  value  of  recent  researches  on 
in  the  pathology  of  the  amende  and  leucsemic 
diseases,  420  ;  red,  relation  between  the  number  of 
and  the  quantity  of  luemoglobin,  566  ;  photograph¬ 
ing,  possible  source  of  error  in,  1151 
Board  of  Health  of  Victoria,  recent  appointments  in, 
933  ’ 


- Local  Government.  See  Local 

- Metropolitan  Asylums,  ambulances  of  at  Health 

Exhibition,  31 ;  agitation  against,  670 ;  action 
against,  1099 

- of  Works,  Metropolitan,  programme  of,  920 

Board-schools,  overpressure  in.  See  Overpressure 
Bochefontaine,  M.,  action  of  salicylic  acid  on  respira¬ 
tion  of  typhoid  patients,  5S7  ;  experiments  with 
cholera-matter,  1092 

Boeckh,  M.,  statistics  of  death-causes,  485 
Boil,  biskra,  M.  Duclaux  on,  40 
Boileau,  Surgeon-Major  J.  P.  H.,  Statistics  of  the 
Army  Medical  Department  Officers,  rev.,  1144 
Bombay,  the  sanitary  commissionership  of,  623 
Bond,  Mr.  C.  J.,  treatment  of  burns  by  boracic  acid 
oil,  1239 

Bone,  Mr.  Macnamara  on  caries  of,  5  ;  gumma  of,  ib. ; 
M.  Castro  on  tuberculous  lesions  of,  344  ;  excision 
of,  and  nerve-suture,  1085 

Bones,  Mr.  Macnamara  on  osteomyelitis  of,  3  ;  long, 
spontaneous  fracture  of,  965 
Bookkeeping,  medical,  a  new  method  of,  372  ;  Dr. 

Sheen’s  system  of,  1054 
Books,  Christmas,  1252 
Boots,  hygienic,  747 

Boracic  acid,  treatment  of  cholera  by,  347  ;  treatment 
.  of  burns  by,  1239 

Boroglyceride  in  surgery,  644,  696,  748 


Bose,  Mr.  C.  C.,  presentation  to,  754 
Bosworth,  Dr.,  structure  and  diseases  of  tonsils,  476 
Boucheron,  Dr.,  pseudo-meningitis  of  the  deaf  and 
dumb,  40,  570 ;  the  use  of  atropia  in  the  treat¬ 
ment  of  convergent  squint,  475  ;  fibrin  of  peptone 
as  an  article  of  food,  587 

Boulton,  Dr.  P.,  removal  of  large  intra-uterine  fibroid, 
714 

Bournemouth,  sanitary  report  of,  591 
Bourrut,  Dr.,  sulphurous  gas  as  a.disiufectant,  834 
Bowditch,  Dr.,  vaso-motor  nerves,  735 
Bowels,  ulceration  of  in  paraplegia,  910 
Bower  and  Keates,  Messrs.,  case  of,  33,  4S  ;  remarks 
on,  73 

Bowlby,  Mr.,  infiltrating  fibroma  of  thyroid,  1140 
Boyce,  Mr.  C.,  case  of  rheumatic  fever  complicating 
puerperium,  1239 

Boyd,  Dr.,  address  at  Mater  Misericordiae  Hospital, 
1091 

Boys,  Mr.  A.  H.,  the  treatment  of  cholera,  677 
Brachet,  Dr.  L.,  the  treatment  of  rheumatoid  arthritis 
at  Aix-les-Bains,  411 ;  alleged  cholera  at  Aix-les- 
Bains,  594  ;  Aix-les-Bains  :  the  Medical  Treatment 
and  General  Indications,  rev.,  1251 
Brady,  Mr.  C.  M.,  the  feeding  of  infants,  643 
Brailey,  Dr.  W.  A.,  case  of  sympathetic  neuro-retini¬ 
tis,  121  ;  remarks  on  recent  cases  of  detachment  of 
the  retina,  760 ;  errors  of  refraction  and  eye-affec¬ 
tions,  1012  ;  case  of  hyplisema,  1248 
Brain,  the  influence  of  opium  on  the  amount  of  blood 
in,  561 ;  of  the  school-child,  631  ;  functions  of  the 
marginal  convolution,  735  ;  apparatus  for  recording 
changes  of  volume,  735  ;  bullet- wound  of,  with  re¬ 
covery,  759  ;  excision  of  tumour  from,  10S4,  1150 
Braine,  Mr.  W.,  administration  of  anaesthetics,  1060, 
1077 

Bramvjell,  Dr.  Byrom,  the  cause  and  prevention  of 
disease,  1154 

■ - - - Dr.  J.  P.,  case  of  epileptiform  tic  cured  by 

nitroglycerine,  609 

Brand  and  Co.,  Messrs.,  articles  shown  in  annual 
museum  of  Association,  440 
Brandon  and  Byshottles,  sanitary  report  of,  1049 
Breathing,  hysterical  or  nervous,  13  ;  through  the 
mouth,  Dr.  Guye  on  the  dangers  of,  4S5  ;  aquatic, 
736 

Bremer,  Dr.  V.,  significance  of  ear-disease  as  to  ability 
for  military  service,  569 

Brighton  Improvement  Bill,  deputation  of  Parliamen¬ 
tary  Bills  Committee  and  inhabitants  of  Brighton 
to  Mr.  Talbot,  73,  138  ;  withdrawal  of  notification- 
clauses,  136,  138 

Bright’s  disease,  varieties  of  dyspnoea  in,  780 
Bristol,  sanitary  report  of,  1049 

Bristowe,  Dr.  J.  8.,  A  Treatise  on  the  Theory  and 
Practice  of  Medicine,  rev.,  817 
Brock,  Mr.  J.  H.  E.,  cucaine  as  a  local  anaesthetic, 
1162 

Bromide  of  potassium,  skin-eruption  due  to  adminis¬ 
tration  of,  862 
Bromley,  the  drainage  of,  1S1 
Bronchial  ulceration,  fatal  haemoptysis  from,  1016 
Bronchocele,  cystic,  Mr.  Deakin  on  a  case  of,  445 
Brouardel,  Dr.,  food-adulteration,  485 
Brown,  Mr.  C.  H.,  separation  of  anterior  superior 
iliac  spine  by  muscular  action,  320 

-  Mr.  H.,  death  of,  14 

-  Mr.  P.,  obituary  notice  of,  126S 

Browne,  Dr.  Crichton,  on  overpressure  and  home- 
lessons,  575 

- Dr.  J.  M.,  a  rapid  transit-ambulance,  567 

- Dr.  J.  W.,  specimens  shown  at  annual  mu¬ 
seum  of  Association,  438 ;  clinical  note  on  the 
treatment  of  burns  and  scalds,  710 ;  treatment  of 
in-growing  toe-nail,  857 

- Mr.  L.,  rupture  and  ligature  of  axillary 

artery,  963 

Bruce,  Dr.  J.  51.,  51ateria  Medica  and  Therapeutics, 
rev.,  1251 

Brunton,  Dr.  J.,  re-election  of  by  Glasgow  University 
court,  29 ;  Assalini’s  forceps,  595 

- Dr.  T.  L.,  the  British  Pharmaeopceia,  342 

Bryant,  Mr.  T.,  lumbar  colotomy,  423  ;  Harveian 
Lectures  on  the  mode  of  death  from  acute  intestinal 
strangulation  and  chronic  intestinal  obstruction, 
1001,  1057,  1111,  1182,  1228 

Bryden,  Dr.  J.,  version  for  lingering  labour  in  a  case 
of  head-presentation,  810  ;  maternal  impressions, 
1320 

Bubo,  chancrous,  1312 

Buchanan,  Dr.  G.,  presidential  address  to  Glasgow 
Pathological  and  Clinical  Society,  865  ;  cyst  of  thy  - 
roid  gland,  1143 

Buck,  Dr.  T.  A.,  a  case  of  myxeedema,  444 
Bucquoy,  51.,  case  of  farcy  in  man,  835 
Building-trick,  a  common,  1204 
Builth  Rural  District,  sanitary  report  of,  1000 
Bulkley,  Dr.  L.  D.,  Eczema  and  its  Management,  rev., 
70 

Bull,  Dr.  E.,  operative  opening  of  pulmonary  cavi¬ 
ties,  468  ;  nervous  ear-diseases,  569 
- Dr.  Ole,  perception  of  light  and  photometry,  474 


Buller,  Dr.  F.,  jequirity  in  granular  ophthalmia,  789 
Bullet-wound  of  cerebral  hemispheres,  759 
Bulteel,  51r.  C.,  treatment  of  spinal  curvature,  316 
Burgh  Police  and  Health  (Scotland)  Bill,  32,  75,  133, 
138,  254,  290  ;  report  of  Parliamentary  Bills  Com¬ 
mittee  on,  192  ;  memorandum  of  chairman  of  Par¬ 
liamentary  Bills  Committee  on,  293  ;  progress  of  in 
1884,  1305 

Burglars,  an  affray  with,  182 
Burial-clubs,  influence  of  on  infant  mortality,  486 
Burial  of  paupers  dying  of  infectious  disease,  449 
Burman,  Mr.  C.  C.,  a  postal  essay-club,  402 
Burn,  unhealed,  plastic  operation  for,  1142 ;  exten¬ 
sive,  involving  the  cavity  of  the  knee-joint,  Dr. 
W.  H.  Daly,  1186 

Burns  and  scalds,  clinical  note  on  the  treatment  of, 
Dr.  J.  W.  Browne,  710  ;  treatment  of  by  boracic 
acid  oil,  1239 
Burq,  Dr.,  death  of,  446 

Burroughs,  Wellcome,  and  Co.,  5Iessrs.,  articles 
shown  at  annual  museum  of  Association,  440 ; 
articles  shown  at  International  5Iedical  Congress, 
571 

Burton,  5fr.  J.  E.,  extra-uterine  pregnancy,  319;  so- 
called  obstructive  dysmenorrheea,  607  ;  Alexander’s 
operation,  960 

Buxton,  Dr.  D.  W.,  patent  medicines,  92  ;  methods  of 
demonstrating  the  physiological  action  of  drugs  on 
the  frog’s  heart,  710 

Byers,  Dr.  J.  W.,  specimens  shown  at  annual 
museum  of  Association,  438  ;  treatment  ot  intra¬ 
uterine  disease,  1070 

C. 

Cfficum,  excision  of,  922,  973  ;  myxoma  of,  1194 
Caesarean  section  and  its  modifications,  Professor 
51ueller  on,  470 

Cadier,  Dr.,  paralysis  of  the  larynx,  476 
Cadmium,  oleate  of,  751 
Cairo,  special  correspondence  from,  1264 
Calculus,  Sir  H.  Thompson  on  the  surgical  treatment 
of,  53  ;  vesical,  a  new  operation  for  the  removal  of, 
Surgeon-5Iajor  Beaumont,  654 
Calcutta,  the  sanitation  of,  841 ;  small-pox  in,  1310 
Calder,  Mr.  H.  L.,  arrest  of  nasal  haemorrhage,  100 
Cambridge,  health  of,  954  ;  the  sanitary  government 
of,  975 

Cameron,  51r.  A.  H.  F.,  alcoholic  injections  in  uterine 
haemorrhage,  712 

- Dr.  C.  A.,  address  to  Section  of  Public  5fedi- 

cine  on  the  cholera-microbe,  233,  325,  1197  ;  micro-  \ 
organisms  and  alkaloids  which  render  food  poison- 1 
ous,  733 

Calves,  experiments  on  the  transmissibillty  of  tuber¬ 
culosis  to,  Dr.  Imlach,  176 
Campbell,  Mr.  A.  J.,  Himrod’s  asthma-cure,  1320 

- Dr.  W.  W.,  note  on  cuca,  1188 

Canada,  the  climate  of  in  relation  to  life  and  health, 
736 

Canary,  scarlet  fever  in  a,  Dr.  F.  Ogston,  608 
Cancer,  Mr.  S.  Knaggs  on  progress  in  treatment  of,  i 
59;  and  urea,  592  ;  or  oyster,  624  ;  51r.  Savory's! 
Bradshaw  Lecture  on  the  pathology  of,  1173 
- of  colon,  966 

- of  lip,  the  use  of  the  sharp  spoon  in,  967 

- of  rectum,  Professor  Esmarch  on  treatment  of,  I 

364 

- uterine,  excision  of  uterus  for,  Dr.  J.  Wallace] 

on,  1277 

Cancerous  stricture  of  oesophagus,  1194 
Canned  foods,  poisoning  by,  1256 
Cant,  Mr.  W.  J.,  cystic  tumour  of  iris,  123 
Canton,  disposal  of  sewage  in,  27 
Carbolic  acid,  cases  of  poisoning  by,  29,  483  ;  letters 
on  the  treatment  of  cholera  by,  644,  738,  789,  929  j 
Carbon,  disulphide  of,  as  a  disinfectant,  834 
Carbuncle,  treatment  of,  1317 
Carcinoma  of  stomach  in  a  child,  1017 
Garde w,  Mr.  G.  A.,  new  tonsillotome,  1197 
Cardiac  impulse,  causes  and  mechanism  of  the,  Dr.  J. , 
Barr  on,  149 

Cardiff,  precautions  against  importation  of  cholera, 
80 

Cards,  Christmas,  1252 
Caries  of  bone,  51r.  51acnamara  on,  5 
Carline,  Dr.  W.  A.,  the  case  of  Mr.  Cassan,  1314 
Carlisle,  sanitary  report  of,  1049 
Carlton,  sanitary  report  of,  1104 
Carlyle,  5Iessrs.  C.  and  T.,  a  new  method  of  medical 
book-keeping,  372 

- Thomas,  the  father-in-law  of,  671 

Carnarvonshire,  sanitary  report  of,  1104 
Carpenter,  Dr.  Alfred,  education  by  proverb  in  sani¬ 
tary  work,  734  ;  co-operation  and  progress  in  san- 
tary  work,  1207 

Carr,  Mr.  11.,  me  use  of  arsenic  in  domestic  fabric.-, 
132 

- 5Ir.  J.  A.,  homes  for  the  blind,  1220 

Carriages  fur  medical  men,  1271,  1320 
Garrick,  Dr.,  koumiss,  1018 

Carrington,  Dr.  R.  E.,  skin-eruption  due  to  adminis¬ 
tration  of  bromide  of  potassium,  8o2  ;  ulcerative 
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endocarditis  and  aneurysm  of  splenic  artery,  1017  ; 
case  of  simple  ulceration  between  trachea  and 
oesophagus,  1139 

Carter,  Dr.  A.  H.,  pulmonary  emphysema,  957 

-  Dr.  V. ,  memoirs  on  leprosy,  429  ;  the  cholera- 

bacillus,  435 

-  Dr.  W.,  the  notification  of  infectious  disease, 

489,  744 

Cartwright,  Mr.  J.  P.,  case  of  sarcoma,  882 
Cascara  sagrada,  notes  on,  054,  795 
Casson,  Mr.  H.,  purpura  and  albuminuria,  1271 
Castro,  M.,  tuberculous  bone-lesions,  344 
Cataract,  extraction  of,  Mr.  Streatfeild  on,  123 ;  arti¬ 
ficial  maturation  of,  Dr.  Meyer,  475  ;  immature, 
treatment  of,  Dr.  W.  A.  McKeown  on,  238,  369 
Catarrh,  Post-nasal,  and  Diseases  of  the  Nose  causing 
Deafness,  Dr.  E.  Woakes  on,  rev.,  419 
Catheart,  Dr.  C.  W.,  the  mechanism  of  the  downward 
displacement  of  the  clavicle  following  fracture  of 
its  shaft,  416,  836 
Catheter-fever,  case  of,  962 
Cattle,  strange  poisoning  of,  480 
Caustic  fluids,  assaults  with,  715 
Cautery,  the  use  of  in  eye-practice,  903 
Caution,  401,  1054 

Cayley,  Dr;,  malignant  disease  of  stomach  and  oeso¬ 
phagus,  964 

Celluloid  strips  fer  surgical  purposes,  1197 

Cemeteries,  the  hygiene  of,  477 

Census  of  physicians  and  surgeons  in  India,  1252 

Centenarian,  a,  399 

Cephalotomes,  1231 

Cephalotribes,  1231 

Cerebellum,  tumours  of,  Dr.  S.  A.  K.  Strahan  on, 
464  ;  remarks  on  the  functions  of  the,  1147 
Certificates  of  death,  inquests  and,  63S,  1044  ;  and  as¬ 
surance-offices,  639 

- of  lunacy,  the  signing  of,  Dr.  K.  M.  Miller, 

343 

- - —  medical,  and  sick-clubs,  639 

Chalmers,  Dr.  J.,  forceps  v.  ergot,  500 
Champneys,  Dr.  F.  H.,  introductory  address  at  St. 
George’s  Hospital,  655  ;  expiratory  cervical  emphy¬ 
sema,  963 

Charbon,  M.  Charrain  on  a  micro-organism  developed 
in  animals  dead  from,  445  ;  two  cases  of  directly  in¬ 
oculated  from  a  cow,  Mr.  J.  H.  Hemming,  560 ;  case 
of,  864 

Charcoal  of  willow  in  diarrhoea,  711 
Charge  of  manslaughter  against  a  surgeon’s  assistant, 
328  ;  against  a  surgeon  for  false  certificate,  392  ;  of 
culpable  homicide  against  an  asylum-warder,  482 
Charles,  Dr.  J.  J.,  pulmonary  emphysema,  957 

- Dr.  T.  C.,  Elements  of  Physiological  and 

Pathological  Chemistry,  rev.,  1079 
Charrain,  M.,  a  new  micro-organism  of  septictemia, 
445. 

Chavasse,  Mr.  T.,  case  of  meningocele,  S65  ;  obituary 
notice  of,  940 

Chemistry,  Physiological  and  Pathological,  Elements 
of,  Dr.  T.  C.  Charles,  rev.,  1079 
Chester,  sanitary  report  of,  1049 
Che  vers,  Dr.  N.,  address  to  Social  Science  Congress, 
597;  presidential  address  to  Epidemiological  Society, 
1249 

Cheyne-Stokes  breathing,  Professor  Mosso  on,  661 
Cheyne,  Mr.  Watson,  report  to  Scientific  Grants  Com¬ 
mittee  on  micrococci  in  relation  to  wounds,  abscesses, 
and  septic  processes,  553,  556,  599,  645 
Chiene,  Mr.  J.,  the  desirability  of  establishing  bac¬ 
teriological  laboratories  in  connection  with  hospital- 
wards,  653 

Child,  pericarditis  in  a,  609  ;  heart-disease  in  a,  ib.  ; 
scarlatina  in  a,  ib.  ;  eczema  in  a,  ib.  ;  the  brain  of 
the,  631 ;  operation  for  hernia  in  a,  8S3  ;  carcinoma 
of  stomach  in  a,  1 017.  See  Infant 
Children,  deaf  and  dumb,  Mr.  Dalby  on  the  education 
of,  66  ;  double  optic  neuritis  in,  124 ;  scrofulous, 
sea-side  hospitals  for,  477  ;  pauper,  cottage-homes 
for,  486  ;  the  diseases  of  in  India,  552  ;  antiseptics 
in  the  treatment  of  wounds  in,  568  ;  treatment  of 
diseases  of  at  the  Mediterranean  in  winter  time, 
568 ;  normal  increase  of  weight  in,  ib.  ;  reduction 
of  the  mortality  of,  632  ;  growth  of,  736  ;  desti¬ 
tute,  Society  for  providing  dinners  for,  1150  ;  new¬ 
born,  causes  of  death  in,  1152  ;  books  on  diseases 
of,  1219.  See  Infants 
Chinese  physician,  a,  400 
Chloral,  poisoning  by,  483 

Chloride  of  sodium  in  cases  of  serous  effusion,  147 
Chlorodyne,  death  from  an  overdose  of,  986 
Chloroform,  death  from  self-administration  of,  51,1201; 
subcutaneous  injection  of  stimulants  in  cases  of 
poisoning  by,  51;  deaths  under,  51, 723,  811,  874,  977, 
1026,  1027,  1150, 1192;  M.  Dubois  on  impurity  of  from 
contact  with  air,  446  ;  M.  Bert  on  the  anaesthesia  of, 
741;  letters  on  the  administration  of,  993,  1054, 1107; 
the  preservation  of,  1159  ;  reports  of  deaths  from, 
1319.  See  Anaesthetics 
Cholecystotomy,  case  of,  1142 

Cholera  in  France,  24,  183,  333,  381,  435,  491,  583,  634, 
676,  737,  788,  1092  ;  in  Toulon,  24,  40,  80,  183,  333, 


381,  435,  788  ;  in  Marseilles,  24,  183,  333,  435,  492, 
788  ;  in  Saigon  and  Java,  81 ;  in  Italy,  333,  381,  435, 
584,  634,  676,  738,  788,  881  ;  in  Paris,  584,  981,  1034* 
1092,1155,1257;  in  Spain,  585, 676,  738,788;  inNaples, 
584,  634,  676,  738,  881,  928,  1034,  1156  ;  in  Algeria, 
635,  738,  831,  929  ;  at  Swansea  in  1832,  676  ;  at  Port 
Said,  Dr.  G.  Kirker  on,  854  ;  in  Normandy,  928, 
981  ;  false  alarms  regarding  and  supposed  cases  of, 
292,  381,  434,  550,  594,  831  ;  nurses  for  Toulon,  184  ; 
retrospect  of  in  1S84,  1303  ;  and  cholajmia,  the  rela¬ 
tion  between,  1*312  ;  observations  on,  1319 
Cholera,  compulsory  notification  of  in  France,  128 

- —  conditions  affecting  propagation  of,  Drs. 

Virchow  and  Pettenkofer  on,  135,  379  ;  Dr.  Koch’s 
report  on,  136,  184,  252  ;  official  investigation  of,  by 
British  Commission,  179,  292, 668, 675, 871, 1202, 1309  ; 
Acad6miedeMedecineon,  183;  effect  of  ozone  on,  435  ; 
conditions  on  the  Continent,  481,  491  ;  influence  of 
syphilis  and  mercury  on,  492  ;  report  of  investiga¬ 
tion  at  Marseilles,  675  ;  in  India,  734  ;  Dr.  Proust 
on,  831  ;  M.  Marey  on,  880  ;  Dr.  Ricord  on,  929  ;  in 
Paris,  977,  1029  ;  experiments  by  swallowing  de¬ 
jecta,  981,  1092  ;  Indian  pilgrims  in  relation  to  out¬ 
breaks  of,  1312 ;  statistics  of  in  Paris,  ib.  See  also 
Micro-organisms,  below 

— - micro-organism  of,  Dr.  C.  Cameron  on,  233, 

325, 1197 ;  Drs.  Straus  and  Roux  on,  333;  Dr.  Koch  on, 
333,  403,  427,  1035  ;  discussion  on,  627,  674 ;  claims 
of  priority  to  discovery  of,  435,  477,  594,  781 ;  Dr. 
Vandyke  Carter  on,  435  ;  experiments  regarding, 
480 ;  Dr.  T.  Lewis  on,  583,  1035  ;  letter  on,  677  ;  ex¬ 
periments  with,  785,  885  ;  criticisms  of  Drs.  Finkler 
and  Prior  on  Dr.  Koch’s  views,  785,  1035,  1263  ; 
remarks  on  investigations  regarding,  718,  871 ;  M. 
Vulpian  on,  1312 

-  precautions  against,  in  Germany,  28,  81,  135, 

252,  1092  ;  in  Glasgow,  29  ;  in  Paris,  41,  135,  381, 
436  ;  in  Cardiff,  80,  134  ;  in  Dublin,  SO,  550  ;  in 
France,  80,  333,  381,  492  :  in  Malta,  81 ;  in  England, 
81,  436,  782,  792,  1046  ;  in  Aberdeen,  132 ;  in  British 
dockyards,  134  ;  in  the  United  States,  134,  334  ;  at 
Lyons,  436  ;  in  Liverpool,  636  ;  in  Jersey,  1035  ;  re¬ 
gulations  regarding  infected  rags,  729  ;  War-Office 
Circular  on,  792  ;  nature,  etc.,  of,  Surgeon-General 
W.  R.  Cornish  on,  845  ;  Mr.  Ernest  Hart  on,  1202  ; 
national  and  international,  remarks  on,  1254  ;  Mr. 
Shirley  Murphy  on,  1256 

- prevention  of,  suggestions  of  King  and 

Queen’s  College  of  Physicians  in  Ireland,  134  ;  me¬ 
morandum  of  National  Health  Society  on,  292,  436 ; 
suggestions  of  Royal  College  of  Physicians  of  Lon¬ 
don  regarding,  ib.  ;  official  publications  regarding, 
292,  782  ;  letters  on,  594  ;  measures  for,  1078 

- treatment  of,  and  the  newspapers,  52  ;  by 

acetic  acid,  303,  644  ;  letters  on,  304,  452,  494,  499, 
552,  594,  676,  677,  738,  788,  929,  981,  1218  ;  by  boracic 
acid,  347  ;  by  hydrochloric  acid,  435  ;  by  acetate  of 
lead,  594 ;  by  carbolic  acid,  644,  738,  789,  929  ; 
lessons  learnt  in  India  regarding,  630 ;  Dr.  Mayet 
on,  1312 

Cholera,  chicken,  cultivation  of  bacillus  of,  633 

- infantum  and  the  hydrencephaloid  condition, 

Dr.  J.  Strahan  on,  359  ;  pathology  and  treatment 
of,  568 

- nostras,  Dr.  Hirsch  on,  381 ;  veratrin  as  a 

remedy  for,  1313 

Choleraic  diarrhoea  in  Rishton,  Mr.  J.  Barr  on,  392 
Choroiditis,  central,  with  good  vision,  760 
Christmas  books  and  cards,  1252 

- vacation  at  Glasgow,  1254 

Chromidrosis,  case  of,  40 
Churchill,  Dr.  F.,  death  of,  550 
Chylous  ascites,  815 

Chyluria,  case  of,  caused  by  bacilli,  Dr.  A.  Wilson, 
1129 

Cigarettes,  352,  1052 
Cinchona  in  dipsomania,  795,  844,  1056 
Cinchonee,  liquor,  Messrs.  Savory  and  Moore’s,  572 
Circular,  an  impjoper,  626 

Cities,  foreign,  health  of,  47,  96,  198,  348,  395,  448, 
497,  591,  640,694,  889,  944,  1048,  1103 
Clark,  Sir  Andrew,  on  albuminuria,  312  ;  on  alcohol, 
1086  ;  on  a  case  of  relapsing  or  intermittent  pneu¬ 
monia  in  an  aged  man,  1225,  1246 

- Mr.  T.,  Minehead  as  a  health-resort,  836 

Clarke,  the  late  Dr.  Fairlie,  and  Metropolitan  Coun¬ 
ties  Branch,  34 

- Mr.  J.  E.,  the  Bolingbroke  House  Pay-Hos¬ 
pital,  1053 

Clavicle,  fracture  of,  from  recoil  of  gun,  147,  304  ; 
the  mechanism  of  the  downward  displacement  of, 
following  fracture  of  its  shaft,  Mr.  C.  W.  Catheart, 
416,  836 

Clay,  Mr.  J.,  resignation  of,  872  ;  presentation  to,  1131 
Clemenceau,  M.,  visit  to  the  cholera-districts  of  the 
South  of  France,  491 

Clendinnen,  Mr.,  on  puerperal  pyrexia,  23 
Clerk,  Mr.  A.,  the  discussion  on  the  pathology  of 
emphysema,  1317 

Clerkenwell  vestry,  the  misdoings  of  the,  377 
Climate,  the,  of  Canada  in  relation  to  health,  736 
Club,  Cambridge  Medical  Graduates’,  29 


Club,  Medical  Students’,  of  Dublin,  1090,  1154 

- Quekett  Microscopical,  . annual  report,  720 

Club-foot,  Dr.  Phelp  on,  367 

Clubs,  provident,  and  medical  certificates,  639 

Clyde,  pollution  of  the,  291 

Coates,  Dr.,  a  case  of  abscess  of  the  spleen,  143 

- Mr.  W.  M.,  address  to  Southern  Branch,  13 

Cobra-bite,  recovery  from,  14 

Coca,  coffee  and  tea  as  substitutes  for,  624 

Cocaine.  See  Cucaine 

Cochrane,  Mr.  J.,  case  of  hepatic  abscess,  1130 
Cod-liver  oil,  the  psychology  of,  1056 
Coffee  and  tea  as  substitutes  for  coca  and  guarana, 
624 


Cohn,  Dr.  H.,  the  lighting  of  schools,  485 
Cohnheim,  Professor,  death  of,  430  ;  memorial  of,  936. 
1152 


Coldstream,  Dr.  A.  R.,  the  health  of  Florence,  938 
Coleman,  Mr.  G.,  ignorant  and  reckless  mid  wives, 
747 


Coleridge  and  opium,  1219 
Colin,  M.,  on  virus,  1095,  1310 

Collective  investigation  of  disease,  Lancashire  and 
Cheshire  Branch  on  Puerperal  Pyrexia  card,  22  ; 
Metropolitan  Counties  Branch  on,  35  ;  meetings  of 
General  Committee,  31,  82  ;  list  of  returns,  31,  4S4, 
572,  738,  982,  1208;  notices  regarding,  32,  83,  139,  186, 
253,  339,  391,  444,  550,  585,  635,  688,  739,  791,  833, 
881, 931, 1094, 1158, 1210, 1263, 1312;  Mr.  W.  F.  Phillips 
on,  41  ;  memorandum  and  circular  on  sleep-walking, 
185  ;  report  of  General  Committee,  194,  279  ;  interna¬ 
tional,  Sir  William  Gull’s  address  to  Medical  Con¬ 
gress  on,  305  ;  remarks  on  proceedings  regarding  at 
International  Medical  Congress,  488  ;  international, 
circular  on,  722  ;  resignation  of  Dr.  Herringham, 
7S6 ;  statement  of  results  of,  880,  1207  ;  letters  on, 
887,  985,  1040,  1041,  1096,  1097,  1165,  1265  ;.  discus¬ 
sion  on  chorea  and  rheumatism  at  West  Surrey  Dis¬ 
trict,  South-Eastern  Branch,  934;  in  Sweden,  973  ; 
international,  German  opinions  on,  1160,  1257  ;  the 
late  Dr.  Mahomed  and,  1165,  1265 
Collective  Investigation  Record,  the,  rev.,  419  ;  an  error 
in,  692 

College,  Anderson’s,  Glasgow,  lectures,  540;  fees,  541  ; 
changes  at,  54S  ;  instruction  in  dental  surgery,  620  ; 
proposed  new  buildings  of,  1211 

- Carmichael,  lectures,  etc.,  613  ;  prizes,  686 

- —  Catholic  University  Medical,  lectures,  etc., 

613 


- Firth,  Sheffield,  fees,  527  ;  lectures,  536  ;  medi¬ 
cal  instruction,  538  ;  changes  at,  548  ;  prizes,  683 

— - King’s,  London,  lectures,  524;  fees,  526;  in¬ 

struction  at,  530  ;  scholarships  and  prizes,  530,  682, 
826,  872 

- King  and  Queen’s,  of  Physicians  in  Ireland, 

pass-lists,  198,  890,  1105,  1315  ;  regulations  for  di¬ 
ploma,  51S  ;  for  certificate  in  sanitary  science,  546  ; 
officers  and  examiners,  S28,  979  ;  letter  on,  1108  ;  the 
old  licentiates  of,  1319 

- Owens,  Manchester,  clinical  instruction  at,  89  ; 

fees,  527  ;  lectures,  536  ;  instruction  at,  537;  scholar¬ 
ships  and  prizes,  538  ;  changes  at,  548  ;  instruction 
in  dental  surgery,  620  ;  opening  of  session,  934 

- Queen’s,  Belfast,  specimens  in  annual  museum, 

438  ;  report  of,  483  ;  lectures,  etc.,  614  ;  scholarships, 
1239  ;  royal  commission  on,  1308 

- Queen’s,  Birmingham,  new  chair  of  anatomy, 

76  ;  demonstrators  of  anatomy,  250;  fees,  527 ;  instruc¬ 
tion  at,  535  ;  lectures,  536 ;  scholarships  and  prizes, 
535,  669  ;  changes  at,  54S  ;  Dr.  Sawyer’s  introduc¬ 
tory  address  at,  660  ;  instruction  in  dental  surgery, 
620  ;  conversazione,  885 

- Queen’s,  Cork,  opening  of  Berkeley  Hall,  578  ; 

lectures,  etc,  614  ;  chair  of  Materia  Medica,  925  ; 
address  by  Dr.  Pearson,  1051 ;  annual  report,  1205 

- - -  Queen's,  Galway,  lectures,  etc.,  614  ;  annual 

report,  788 

- Royal,  of  Physicians  of  Edinburgh,  pass-list, 

97  ;  regulations  for  licence,  512 ;  for  membership, 

513  ;  j  for  fellowship,  ib.  ;  and  Royal  College  of  Sur¬ 
geons  and  Faculty  of  Physicians  and  Surgeons, 
Glasgow,  conjoint  examination,  515  ;  regulations  for 
certificate  in  sanitary  science,  545  ;  Morison  lectures 
at,  978,  1053  ;  the  title  of  doctor,  1096  ;  office-bearers, 
1204 

- Royal,  of  Physicians  of  London,  meetings  of  fel¬ 
lows,  133,  297,779,869, 1208;  nominations  forelection 
to  Fellowship,  133  ;  suggestions  concerning  cholera, 
133,  292,  297  ;  members,  297,  869 ;  proposed  conjoint 
examinations,  250,  297  ;  officers  and  examiners,  297  : 
the  office  of  Vice-President,  ib.  ;  pass-lists,  301,  945; 
Dr.  Philipson’s  Bradshaw  lecture,  353,  377 ;  regu¬ 
lations  for  membership,  503,  504  ;  for  licence,  503, 
504  ;  Dr.  Russell  Reynolds’  Harveian  oration,  797, 
821;  forged  diplomas,  869;  proposal  regarding  patent 
medicines,  869 

- Royal,  of  Surgeons  of  Edinburgh,  pass-lists, 

302,  990  ;  regulations  for  licence,  513  ;  for  fellowship, 

514  ;  for  licence  in  dental  surgery,  619  ;  removal  of 

v  member,  771 ;  office-bearers,  787 

- Royal,  of  Surgeons  of  England,  Sir  H.  Thomp¬ 
son’s  lectures  at,  17,  53,  118;  presentation  to 


THE  BRITISH  MEDICAL  JOURNAL. 


[Deo.  27,  1884. 


viii 


museum  of,  26  ;  election  of  council,  32  ;  council  and 
fellows  of,  motion  at  meeting  of  Metropolitan  Coun¬ 
ties  Branch  concerning,  35 ;  resolution  of  Shrop¬ 
shire  and  Mid- Wales  Branch,  ib.  ;  report  on  museum 
of,  76  ;  pass-lists,  primary  examination  for  member¬ 
ship,  48,  97,  146,  794,  842  ;  final  examination  for 
membership,  254,  255,  301,  350,  842,  945,  1269  ;  for 
licence  in  dental  surgery,  890  ;  primary  examination 
for  fellowship,  1105;  final  examination  for  fellowship, 
1216  ;  meetings  of  council,  80,  779,  9S2, 1032,  1208, 
1310 ;  appointment  of  conservator  of  museum,  80  ; 
president  and'vice-presidents;  ib. ;  election  of  profes¬ 
sors,  80  ;  mode  of  election  of  president,  ib.  ;  remarks 
on  presidency  of,  127  ;  results  of  primary  examina¬ 
tions  at,  140 ;  award  of  gold  medal  to  Sir  Erasmus 
Wilson,  288,  7"9  ;  removal  of  a  member  for  unpro¬ 
fessional  con-  uct,  298,  771  ;  annual  statement  of 
accounts,  400  ;  statistics  of  examinations,  459  ;  regu¬ 
lations  for  membership,  504,  506  ;  for  fellowship, 
504,  507  ;  for  licence  in  dental  surgery,  618 ;  ques¬ 
tions  at  pass-examinations,  401,  993  ;at  primary  ex¬ 
amination,  993  ;  in  dental  surgery,  993  ;  at  primary 
examination  for  fellowship,  1218";  at  final  examina¬ 
tion  for  fellowship,  1319  ;  Sir  Erasmus  Wilson’s 
bequest  to,  673,  1199  ;  calendar  of,  678 ;  appoint¬ 
ment  of  examiners,  779,  982,  1208 ;  improved  ac¬ 
commodation  for  examinations,  779  ;  Association 
of  Fellows  of,  see  Association  ;  Association  of  Mem¬ 
bers  of,  see  Association  ;  influence  of  Fellows  of,  970  ; 
letters  on  examinations,  994,  1052,  1319  ;  library  of, 
1219  ;  synopses  of  range  of  subjects  for  examination, 
1262  ;  retrospect  of  proceedings,  1281 
College,  Royal,  of  Surgeons  in  Ireland,  proposed  amal¬ 
gamation  with  other  medical  schools,  133;  vice¬ 
presidency  of,  133, 183  ;  election  of  member  of  coun¬ 
cil,  252,  331  ;  regulations  for  licence,  519  ;  for  fel¬ 
lowship,  520  ;  for  diploma  in  midwifery,  521  ;  in¬ 
struction  at,  612  ;  fees,  613;  regulations  for  licence 
in  dental  surgery,  619  ;  dental  diploma  of,  1090 ;  re¬ 
trospect  of  proceedings,  1307 

- Trinity,  Dublin,  examiner  in  surgery,  79 ; 

travelling  prize,  ib. 

- University,  lectures,  525  ;  fees,  527,  528  ;  in¬ 
struction  at,  533 ;  scholarships  and  prizes,  533,  669, 
6S3;  appointments  at,  548;  Dr.  Gowers's  introductory 
address  at,  659 

- University,  Bristol,  fees,  527  ;  instruction  at, 

535  ;  prizes,  535,  684  ;  changes  in  medical  staff,  548 

■  - University  of  Durham,  fees,  527  ;  lectures, 

536  ;  instruction  at,  538 ;  scholarships  and  prizes, 
538,  684 

— - University,  Liverpool,  fees,  527  ;  lectures,  536  ; 

instruction  at,  537  ;  scholarships  and  prizes,  537, 
669,  683  ;  instruction  in  dental  surgery,  620  ;  admit¬ 
ted  a  college  of  Victoria  University,  919 

- Wellington,  sanitary  condition  of,  1203 

- Yorkshire,  fees,  527 ;  lectures,  536 ;  medical 

instruction  at,  537  ;  prizes,  537,  683  ;  changes  in,  548 
Colleges,  medical  fees  at,  452, 595 

- Queen’s,  in  Ireland,  meeting  of  commission, 

331 ;  summary  of  proceedings  of  commission,  130S 
- Royal,  of  Physicians  and  Surgeons  of  Edin¬ 
burgh,  pass-lists,  301,  990;  and  Faculty  of  Physicians 
and  Surgeons  of  Glasgow,  regulations  for  conjoint 
examination,  515;  pass-list,  990;  summary  of  pro¬ 
ceedings,  1305 

- Royal,  of  Physicians  of  London  and  Surgeons 

of  England,  conjoint  scheme  of,  proceedings  in 
Medical  Council  regarding,  730,  764  ;  proceedings  in 
College  of  Physicians,  779  ;  remarks  on,  915  ;  letter 
on,  1041 ;  new  building  for  examinations,  1202,  1208 
Colleges,  medical,  fees  at,  595 

- Royal,  of  Physicians  and  Surgeons  of  Edin¬ 
burgh,  pass-list,  990 

■  - Royal,  of  Physicians  of  London  and  Surgeons 

of  England,  discussion  in  General  Medical  Council 
on  conjoint  scheme  of,  730,  764  ;  remarks  on  con¬ 
joint  scheme  of,  915 

Collie,  Dr.  A.,  the  use  of  the  cold  bath  in  enteric 
fever,  1123 

Collins,  Dr.  M.,  generalised  scleroderma,  608 
Colon,  cancer  of,  966 

Colotomy,  and  osteotomy,  51 ;  lumbar,  Mr.  Bryant  on, 
423 

Colours,  organisms  producing,  684 
Coma,  renal,  1020  ;  Kussmaul's,  1251 
Comma-bacillus,  the,  Koch’s  method  of  cultivating, 
491 

Condy’s  fluid,  suppressed  loehia  successfully  treated 
by,  466 

Conference,  the  European,  and  sanitary  reform,  289 

- on  school-hygiene,  296 

Congress,  the  Church,  discussion  on  the  dwellings  of 
the  poor,  670 

■  - International  Hygienic,  4S4  ;  place  of  meet¬ 

ing  in  1886,  885 

Congress,  International  Medical,  Sir  William  Gull’s 
address  on  collective  investigation  of  disease,  305  ; 
meeting  in  Copenhagen,  332,  362,  363,  373  ;  next 
meeting  of,  363,  4iSl  ;  Dr.  Virchow’s  address  on  me¬ 
taplasia,  408  ;  Dr.  Tommassi-Crudeli’s  address  on 
malaria,  408 ;  Dr.  VerneuiJ’s  address  on  the  neo¬ 


plastic  diathesis,  409 ;  Dr.  Panum’s  address  on 
investigation  of  food-rations,  410 ;  Dr.  Panum’s 
address  on  the  history  of  international  medical 
congresses,  561 ;  collective  investigation  at,  488  ; 
specimens  exhibited  at,  570 

Congress,  Section  of  Anatomy:  movements  of  the  dia¬ 
phragm  in  man,  565 

- Section  of  Dermatology  and  Syphilis  :  eti¬ 
ology  of  lupus,  425  ;  sensibility  of  the  skin,  426 ; 
etiology  and  pathology  of  lepra,  ib. ;  incision  of  the 
initial  sclerosis  in  syphilis,  ib. ;  treatment  of 
syphilis  by  mercurial  injections,  ib.  ;  novel  means 
in  treatment  of  diseases  of  the  skin,  570 

- Section  of  Laryngology,  treatment  of  goitre, 

476  ;  accumulators  and  galvano-cauterisation,  ib.  ; 
instruments,  ib.  ;  photography  of  the  larynx,  ib.  ; 
etiological  classification  of  motor  impairments  of 
larynx,  ib. ;  paralysis  of  the  larynx,  ib.  ;  treatment 
of  diphtheria,  ib.  ;  structure  and  diseases  of  the 
tonsils,  ib.  ;  the  singing  voice,  ib.  ;  the  motor 
centre  of  the  larynx,  477  ;  sulphurous  medicines  in 
tuberculosis  of  the  larynx,  ib. 

- Section  of  Medicine  :  the  blood-corpuscles  in 

anaemic  and  leukaemic  diseases,  420  ;  nomenclature 
of  auscultatory  sounds,  ib.  ;  malarious  infection  in 
man,  421 ;  cerebro-spinal  meningitis,  ib.  ;  tubercu¬ 
losis,  ib.  ;  treatment  of  consumption  by  the  mullein- 
plant,  ib.  ;  iodoform  in  phthisis,  422  ;  myxosdema 
and  its  pathology,  ib. ;  auto-intoxications,  ib. ;  anti¬ 
pyretic  and  antiseptic  treatment  of  infectious  dis¬ 
eases,  423  ;  changes  in  blood-corpuscles  by  malaria, 
468  ;  peritonitis  from  disease  of  the  vermiform  ap¬ 
pendix,  ib.  ;  operative  opening  of  pulmonary  cavi¬ 
ties,  ib.  ;  malaria,  ib.  ;  demonstration,  ib.  ;  aconi¬ 
tine,  ib. ;  acute  pneumonia  as  an  infectious  disease, 
ib.  ;  influence  of  acute  infectious  diseases  on  the 
kidneys,  ib.  ;  chronic  diarrhoea  and  dysentery,  570 

- Section  of  Military  Medicine  :  enteric  fever 

among  soldiers  in  the  tropics,  566  ;  sunstroke  and 
thermic  fever,  ib.  ;  periostitis  from  over-fatigue 
among  soldiers,  ib.  ;  rapid  transit  ambulance,  567  ; 
antiseptic  treatment  of  wounds  in  war,  ib. 

- Section  of  Obstetrics  and  Gymecology : 

treatment  of  utferine  myomata  by  laparotomy,  469  ; 
electric  treatment  of  uterine  myomata,  470  ;  oopho¬ 
rectomy  as  a  remedy  against  uterine  tumours,  ib. ; 
the  CEesarean  section  and  its  modifications,  ib. ; 
intermittent  contractions  of  the  uterus  in  the  dia¬ 
gnosis  of  pregnancy,  ib.  ;  antiseptics  in  laparotomy, 
ib.  ;  international  nomenclature  in  obstetrics,  471  ; 
significance  of  albuminuria  in  pregnant  women,  ib. ; 
diagnostic  difficulties  from  hypertrophy  of  cervix 
uteri,  ib.;  operative  treatment  of  extra-uterine  preg¬ 
nancy,  ib.  ;  early  performance  of  ovariotomy,  ib.  ; 
management  of  the  third  stage  of  labour,  ib.  ;  con¬ 
genital  latero-positions  of  the  uterus,  472  ;  puer¬ 
peral  fever  in  Denmark,  ib.  ;  uterine  adeno-lymph- 
angitis,  ib. ;  electric  treatment  of  perimetritis,  473  ; 
partial  excision  of  the  peritoneum,  ib.  ;  treatment 
of  puerperal  fever  by  cold  baths,  ib. ;  oophorectomy 
as  a  remedy  against  mental  and  nervous  sufferings, 
5 1 0 

- Section  of  Ophthalmology  :  value  of  exa¬ 
mination  of  the  light-sense,  473  ;  method  of  examin¬ 
ing  the  light-sense,  ib.  ;  investigations  on  percep¬ 
tion  of  light  and  photometry,  474  ;  determination  of 
refraction  by  the  ophthalmoscope,  ib.  ;  latent  stra¬ 
bismus,  ib.  ;  asthenopia  from  insufficiency  of  the 
external  recti  muscles,  ib. ;  artificial  maturation  of 
cataract,  475 ;  diseases  of  the  conjunctiva  and 
jequirity,  ib.  ;  atropia  in  convergent  squint,  ib.  ; 
forms  of  keratitis,  ib. ;  results  of  loss  of  substance 
of  cornea,  ib.  ;  papers,  specimens,  etc.,  476 

- Section  of  Otology  :  artificial  opening  of  the 

mastoid  process,  569  ;  dissection  of  the  ear  with  re¬ 
gard  to  pathological  changes,  ib.  ;  subjective 
wounds  and  their  treatment,  ib.  ;  ear-disease  and 
ability  for  military  service,  ib.  ;  nervous  ear-dis¬ 
eases,  ib.  ;  tenotomy  of  the  tensor  tympani,  570 ; 
deaf-mutism  from  a  medical  point  of  view,  ib.  ; 
pseudo-meningitis  as  a  cause  of  deaf-mutism,  ib. 

- Section  of  Pathology :  relations  between 

scrofula  and  tuberculosis,  563  ;  tubercle  of  cow’s 
udder,  ib.  ;  heredity  of  tuberculosis,  564  ;  chronic 
nephritis,  ib. ;  the  ixedes,  ib.  ;  succession  of  path¬ 
ological  tissues,  ib.  ;  congenital  syphilis  of  lung, 
ib. ;  staining  of  bacteria  in  sections,  ib.  ;  effects  of 
jequirity,  565  ;  demonstrations,  ib. ;  history  of  the 
discovery  of  disease-germs,  ib. 

- Section  of  Pediatrus  :  treatment  of  diseases 

of  children  at  the  Mediterranean  in  winter-time, 
568  ;  prophylactic  treatment  of  ophthalmia  neona¬ 
torum,  ib.  ;  normal  increase  of  weight  in  children, 
ib.  ;  pathology  and  treatment  of  cholera  infantum, 
ib.  ;  choice  of  antiseptics  in  treatment  of  wounds  in 
children,  ib.  ;  tubercular  meningitis  in  the  first 
years  of  life  ;  papers,  ib. 

- Section  of  Physiology  :  mucous  substances 

and  their  relation  to  albuminous  substances,  565  ; 
centre  of  co-ordination  for  movements  of  ventricles 
of  heart,  566  ;  present  views  concerning  nutrition, 
ib. ;  actions  of  the  cardiac  end  of  the  stomach,  ib. ; 


physiological  fistula;,  (5.  ;  relative  proportion  of 
red  cells  and  hemoglobin,  ib.  ;  coagulation  of  the 
blood  :  common  sitting,  in  the  Section  of  Anatomy, 
ib.  ;  Cheyne-Stokes  breathing,  661  ;  action  of  secre¬ 
tion  from  leech  on  coagulation  of  blood,  ib. 
Congress,  Section  of  Public  Medicine  and  Hygiene  : 
cholera  in  Egypt  in  1883,  477  ;  health  of  children  in 
schools,  ib.  ;  vacations  for  town  children,  ib.  ;  sea- 
coast  hospitals  for  scrofulous  children,  ib.  ;  hy¬ 
giene  of  cemeteries,  ib.  ;  hospitals,  ib.  ;  the  micro¬ 
organism  of  cholera,  ib. 

- Section  of  Surgery:  operative  treatment  of 

malignant  affections  of  rectum,  364  ;  excision  and 
artlirotomy  in  tuberculous  joint-disease,  365;  oste¬ 
otomy  for  genu  valgum,  ib.  ;  Dupuytren's  finger- 
contraction,  366;  Lister’s  antiseptic  treatment,  ib. ; 
club-foot,  367  ;  treatment  of  stricture  of  oesophagus, 
ib.  ;  lumbar  colotomy,  423 ;  treatment  of  talipes 
varus,  ib.  ;  surgery  of  the  kidney,  424 ;  surgical 
anaesthesia,  425  ;  massage,  ib.  ;  palatoplasty,  ib. ; 
luxation  of  ulna  with  Colies’s  fracture,  ib.  ;  torsion 
of  large  arteries,  ib. 

Congress,  International  Otological,  375,  430,  575 

- International,  of  Red  Cross  Societies,  432 

- - International,  of  Surgical  Instrument-Makers, 

452 

■ - Sanitary,  579 

- Social  Science.  See  Association,  National, 

for  the  Promotion  of  Social  Science. 

Congresses,  international  medical,  Professor  Panum 
on  the  history  of,  561 

Conjoint  scheme,  the,  of  the  Royal  Colleges  of  Physi¬ 
cians  and  Surgeons,  discussion  on  in  Medical  Cdun- 
cil,  730,  764  ;  remarks  on,  915  ;  new  buildings  for 
examinations  of,  1202 

Conjunctiva,  bony  tumour  of,  123  ;  Professor  Sattler 
on  jequirity  in  disease  of,  475 
Conner,  Mr.  W.,  the  mullein-treatment  of  phthisis, 
1013 

Consett,  sanitary  report  of,  641 
Constipation,  ataxic,  858 
Consultations,  393,  450,  839 

Contagium,  the  nature  of  the,  in  certain  infective  dis¬ 
eases,  Mr.  G.  F.  Dowdeswell,  101 
Convalescent  Home  for  Scarlet  Fever  Patients,  130 
- homes,  827 

- hospital  and  home  for  poor  of  London, 

130 

Cook,  Mr.  A.  H.,  case  of  diabetes  insipidus,  1239 
- Dr.  F.,  sanitary  arrangements  of  ancient  re¬ 
ligious  establishments,  1054 
Cookery,  the  teaching  of  in  Scotch  schools,  330 
Coombe,  Mr.  G.,  and  the  Maldon  Guardians,  197,  1210, 
1268 

Cooper,  Mr.  A.,  Syphilis  and  Pseudo-Syphilis,  rev., 
1196 

Copper,  oleate  of,  750,  751  ;  poisoning  by,  888 
Corbyn,  Stacey,  and  Co.,  Messrs.,  articles  shown  in 
annual  mnseum  of  Association,  440 
Cordwent,  Mr.  G.,  Assalini’s  midwifery-forceps,  595 
Corfield,  Dr.,  the  progress  of  sanitary  science,  486 
Cork,  health  of,  434 
Corke,  Mr.,  hernia  in  a  child,  883 
Cornea,  result  of  great  losses  of  substance  of,  475  ; 

transverse  calcareous  bands  of.  996  ;  vesicle  of,  1248 
Cornil,  M.,  and  Ranvier,  Manual  of  Pathological  Histo¬ 
logy,  rev.,  322  ;  tuberculosis  of  fowls,  1159 
Coroner  for  Dublin,  the,  877 
Coroner’s  court,  the,  as  a  clinical  tribunal,  1027 
Coroners’  inquests  for  Scotland,  290 
Corrosive  sublimate  as  a  surgical  dressing,  Sir  J. 

Lister  on,  803,  820  ;  letter  on,  938 
Cottage  Home,  Glasgow,  annual  report,  787 

- homes  for  pauper  children,  486  • 

- hospital.  See  Hospital 

Cough,  fracture  of  ribs  during,  50  ;  reflex  nasal,  1078  ; 
treatment  of  by  ergot,  1142 

Coulson,  Mr.  W.,  treatment  of  stricture  of  the  urethra 
by  internal  urethrotomy,  558 
Cousins,  Dr.  J.  Ward,  extra-uterine  pregnancy,  319  ; 
the  causative  relations  of  phthisis,  701  ;  paracen¬ 
tesis  and  aspiration,  902  ;  rhinoplastic  operation 
after  complete  destruction  of  nose,  1185 
Coventry,  a  case  for  inquiry  at,  47 
Cow,  tubercle  of  udder  of,  563 
Cowden,  Dr.  W.  J.,  postpartum,  haemorrhage,  643 
Cowell,  Mr.,  cucaine  as  a  local  anaesthetic,  1133 
Cowgask,  the  mineral  water  of,  621 
Coxeter,  Messrs.  J.  and  Son,  articles  exhibited  at 
annual  museum  of  Association,  439 
Cranioclasts,  Dr.  A.  R.  Simpson  on,  1230 
Craniotomes,  Dr.  A.  R.  Simpson  on,  1231 
Crape  of  health  underclothing,  969,  1022 
Crawcour,  Dr.  J.  L.,  the  prophylaxis  of  hydrophobia, 
552 

Creches,  the  utility  of,  972 

Creighton,  Dr.  C.,  Harvey’s  forecast  of  the  germ- 

theory,  835 

Cremation,  the  legality  of,  76  ;  information  regarding, 
304,  1149  ;  Mr.  Symons  on,  486  ;  Sir  Spencer  Wells 
on,  668  ;  progress  of  ip  Coburg,  1027  ;  and  burial, 
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t'remeu,  Dr.,  resignation  of,  30 

Cressey,  Mr.  G.  H.,  presentation  to,  951 

Croswick  and  Co.,  Messrs.,  ear-tubes,  892 

Cretinism  and  myxoedema,  1028 

Critchett,  Mr.  A.,  cucaine  as  a  local  anaesthetic,  1133  ; 

vesicle  of  cornea,  124S 
Crocker,  Dr.  It.,  urticaria  pigmeutosa,  752 
Cronin,  Dr.  J.  D.,  the  prevention  of  cholera,  594 
Crookshank,  Dr.,  and  Egyptian  prisons,  25 
Crooiu,  Dr.  J.  H.,  axis-traction  forceps  in  the  low 
oi>eration,  1237 
Cross-purposes,  37S 

Crothers,  Dr.  T.  D.,  Inebriety  associated  with  Imbe¬ 
cility,  rev.,  572 

Cr*  wd,  the  dwarflng  effect  of  life  in  a,  823 
Crowden,  Dr.,  concretions  in  pancreas,  966 
Cruise,  Dr.  F.  R.,  appointment  of  to  vice-regal  house¬ 
hold,  30 

Crystalline  lens,  dislocation  of,  1251 
Cubitt,  Dr.  G.  R.,  the  value  of  picric  acid  as  a  test 
tor  albumen  and  sugar  in  urine,  090 
Cucu,  Dr.  W.  W.  Campbell  on,  11SS 
Cucaine  as  a  local  anaesthetic,  701,  1074,  1081,  1159, 
ind  ;  in  laryngoscopic  examinations,  1131,  1255: 
effect  of  on  eye,  1132,  1142,  1143  ;  in  eye-operations, 
1133,  1189,  1238,  1249,  1250  ;  in  dysphagia,  1133  ;  in 
diseases  of  the  throat  and  nose,  Dr.  Morrell  Mac¬ 
kenzie  on,  1188  ;  in  diseases  of  the  eye,  11S9  ;  re¬ 
marks  on,  1200  ;  in  sleeplessness,  1240  ;  in  labour 
12o0  ;  for  tinnitus  aurium,  1250  ;  M.  Laborde  on  the 
effects  of,  1313 

Cullimore,  Dr.  D.  H.,  the  treatment  of  cholera,  077 ; 
the  oleates,  , 53  ;  the  therapeutic  action  of  aconitum 
ferox,  1275 

Cullingworth,  Dr.,  the  operation  for  rupture  of  the 
lemale  perinamm,  815 

Cuming,  Dr.  J.,  presidential  address  at  annual  meet¬ 
ing  of  Association,  201,  247 
Cummins,  Dr.  W.  J.,  lion-gravid  hydrorrhcea,  20 
Cunningham,  Dr.  D.  J.,  on  the  hair,  1311 
Cupper,  wanted,  a,  892,  1050 

Curci,  Dr.,  the  influence  of  opium  and  other  remedies 
on  the  cerebral  circulation,  561 
Currie,  Mr.  D.  W.,  the  Medical  Register,  1218 
Cyanosis,  case  of,  715 
Cyclitis,  relapsing,  in  relation  to  gout,  90S 
Cyr,  Dr.  J.,  Traite  de  1’ Affection  Calculeuse  du  Foie, 
rev.,  419  ’ 

Cyst,  congenital,  in  lower  eyelid,  122;  with  micro- 
ophthalmos,  ib.  ;  dermoid,  of  ovary,  321,  407  •  of 
thyroid  gland,  20,  1143  ;  hydatid,  of  kidney,  1143  ; 
suppurating  ovarian,  1194 
Cystic  tumour  of  thyroid  body,  20  ;  of  iris,  123 
-j - disease,  case  of,  1139 

Cysts  of  neck,  1141;  hydatid,  of  abdominal  cavity,  1194 
D. 

Dairies,  the  regulation  of,  251 
Dalby,  Mr.  W.  B.,  education  of  deaf  children,  60 
Dale,  Mr.  B.  H.,  nurses,  992,  1318 
—  Dr.  W.,  the  addresses  at  the  annual  meeting,  401 
Daly,  Dr.  W.  H.,  extensive  burn  involving  cavity  of 
knee-joint,  11S6 

Dana,  Dr.  C.  L.,  morbid  drowsiness  and  somnolence, 

77  ’ 

Davidson,  Dr.  A.,  rheumatic  arthritis,  269 

- —and  Co.,  Messrs.,  articles  exhibited  at 

annual  museum  of  Association,  442 

- Dr.  S.,  presentation  to,  30 

Davies,  Mr.  J.  C.,  presentation  to,  951 

- Mr.  S.,  acute  inversion  of  uterus,  820 

Davy,  Surgeon-Major,  F.  A.,  the  Breakdown  of  Young 
Soldiers  under  Training  Explained,  rev.,  610 

- Mr.  R.,  excision  of  left  kidney,  757 

Dax,  Station  Thermale  et  Hivernale  de,  rev.,  611 

Daxon,  Dr.,  presentation  to,  1154 

Day,  Mr.  Justice,  and  medical  diagnosis,  1161 

- Dr.  W.  W.,  administration  of  anaesthetics,  1265 

Deaf-mutism,  pseudo-meningitis  as  a  cause  of,  40,  570; 

from  a  medical  point  of  view,  570 
Deafness,  in  children,  Mr.  Dalby  on,  66 ;  Dr.  C.  J.  B. 

5V  illiams’s  ear-tubes  for,  796  ;  pharyngeal,  965 
Deakin,  Mr.,  epithelioma  of  rectum,  445;  tumour  of 
palate,  ib. ;  amputation  of  cervix  uteri,  ib.  ;  cystic 
bronchocele,  ib. 

Dean,  Mr.  S.  C.,  articles  shown  at  annual  museum  of 
Association,  442 

Death-rate  of  England,  remarks  on  the  decline  of, 

71 ;  of  Bangor,  79  ;  of  Lincoln,  919  ;  in  the  north 
of  England,  1051 

Death-rates,  the  significance  of,  631,  632 
Debove,  Dr.,  treatment  of  gastric  ulcer,  2  ;  treatment 
I  of  sciatica  by  refrigeration,  446 
De  Chaumont,  Dr.,  the  Indian  Medical  Department, 

43 

Deformity,  congenital,  case  of,  715 
1  Dejerine,  M.,  the  bacillus  of  tuberculosis,  741 
Deligny,  M.,  case  of  Thomsen’s  disease,  144 
Demons,  M.,  total  extirpation  of  the  uterus,  835 
Denmark,  the  King  of,  address  of  sympathy  to,  782, 
976 

I  Rental  diploma,  the  Irish,  979 


Dental  surgery,  instruction  in,  618 

Dentistry,  the  study  of,  in  the  University  of  Berlin, 

Deodorants,  the  use  of  in  surgical  practice,  883 
Derby,  typhoid  fever  at,  S26  ;  health  of,  951 
De  Renzy,  Surgeon-General,  the  sanitary  conditions 
under  which  cholera  prevails  in  Northern  India, 
734 

Disinfectants,  Traite  des,  Dr.  Valliu,  rev.,  968 
D 1197  f°r  schoolchildren>  980 :  Mr.  Priestley  Smith’s, 

De  Valcourt,  Dr.,  treatment  of  diseases  of  children  at 
the  Mediterranean  in  winter  time,  568 
De  \\ atteville,  Dr.  A.,  a  new  theory  of  locomotor 
ataxy,  1162,  1313 

Dewey,  Dr.  G.  M.,  a  note  on  quackery,  596 
Dewsbury,  the  guardians  of,  and  public  vaccination, 
io,  1026 

Diabetes,  the  acute  inflammation  of,  and  nerve-in- 
Dr.  W.  Ord  on,  211 ;  insipidus,  case  of, 
1239  ;  the  sympathetic  system  in,  1245 
Diaper,  an  absorbent  and  antiseptic,  868 
Diaphragm,  the,  the  effects  of  movements  of  in  man, 
56a 

Diaries  for  1S85,  1196,  1252 
Diarrhoea,  choleraic,  in  Riskton,  392  ;  in  Manchester, 
493 ;  chronic,  in  persons  returned  from  tropical  to 
temperate  climates,  570;  choleraic,  cases  of,  655, 
-89  ;  willow-charcoal  in,  Dr.  S.  W.  Smith  on,  711 
mortality  from  at  Bristol,  920 ;  mortality  from 
during  third  quarter  of  1S84,  975 

the  Sanitary  Record  and  Medical  Record,  rev., 

Diathesis,  the  neophastic,  Dr.  Verneuil  on,  409 
Diet-reform,  376 
Digitaline,  the  impurity  of,  1159 
Dilke,  Sir  C.,  remarks  on  sanitary  questions,  783 
Dinners  for  destitute  school-children,  432,  920.  lO'-’S 
1045,  10S5,  1150,  125S 

Diphtheria,  returns  to  Collective  Investigation  Com¬ 
mittee,  31  ;  Dr.  B.  Nix  on,  476  ;  croupous,  825 
sucking  tracheotomy-wounds  in  cases  of,  857  ;  the 
prevalence  of  in  Dumfriesshire,  876  ;  and  fungus, 
1027  ;  remarks  on  official  reports  on,  10S3  ;  relation 
of  to  other  septic  diseases,  1153  ;  in  fowls,  1159 
Diphtheritic  nephritis,  Professor  Fisclil  on  259 
Diplomas,  bogus,  724,  SS5 
Dipsomania,  cinchona  in,  795,  844,  1056 
Dipsomaniacs.  Sec  Drunkards 
Dii cki nck-Holmfleld ,  Dr.  C.,  the  effects  of  infusion  of 
jequirity,  565 

Discharges,  alvine,  the  disinfection  of,  644 
Disease,  the  Pedigree  of,  Mr.  Jonathan  Hutchinson 
on,  rev.,  610;  liability  to  at  all  ages,  892,  1054  ; 
peace-offerings  to,  922  ;  the  germ-theory  of,  992  ; 
Dr.  Byrom  Bramwell  on  the  prevention  of,  1154 

■ - black,  of  the  Garo  Hills,  1093 

— - ovarian,  examination-questions  on,  1107 

Disease-germs,  chronological  history  of  the  discovery 
of,  565  J 

Diseases,  acute  infective,  Mr.  Dowdeswell’s  report  on 
Investigations  into  the  nature  of  the  contagium  in, 

infectious,  treatment  of  persons  exposed  to, 


40  0-0  1  •  — - j'ciouuo  CA|9U3CU  Id  I. 

™  >  closing  of  schools  during  prevalence  of, 

Mi’- W- Parr,  48;  in  Edinburgh,  report  on,  132; 
notification  of,  deputation  of  practitioners  of 
Brighton  to  Mr.  Talbot,  M.P.,  concerning,  73 ; 
notification  of  in  Scotland,  proceedings  of  Parlia- 
mentary  Bills  Committee  regarding,  75,  192  ;  burial 
of  paupers  dying  of,  449  ;  Professor  Stuart  on  the 
influence  of  upon  the  kidneys  and  their  functions 
46S ;  compulsory  notification  of,  Dr.  Carter’s  ob¬ 
jections  to  Burgh  Police  and  Health  Bill,  489  ;  the 
suppression  of,  Mr.  D.  Murdoch  on,  494  ;  legislation 
lor,  631  ;  notification  of,  letters  on,  636,  637,  744, 
-45,944;  notification  of  in  Sunderland,  786;  pre¬ 
cautions  against  in  schools,  926  ;  notification  of, 
resolution  of  South  Australian  Branch  regarding 
933  ;  provision  for  in  London,  943 

— - the  nomenclature  of,  rev. ,  41S 

Disinfectant,  death  from  a,  831 ;  carbon  disulphide  as 
a,  S34  ;  sulphurous  gas  as  a,  ib. 

Disinfectants,  experiments  to  determine  the  relative 
value  of,  689  ;  in  Berlin,  1211 
Disinfection,  of  infected  rags,  128,  181  ;  of  dwelling- 
houses,  3o2  ;  and  Disinfectants,  Mr.  C.  R.  Blackett 
on,  m-.,  612  ;  of  alvine  discharges,  644  ;  of  bedsand 
bedding,  ,96;  of  tents,  841;  of  dry  air,  864;  and 
infection,  Dr.  J.  B.  Russell  on,  1039 
Dislocation  of  astragalus,  1142 

- of  head  of  femur,  spontaneous,  S00 

- of  patella,  congenital,  S62 

- of  second  lumbar  vertebra,  1143 

- °f  ulna,  with  Colles'  fracture,  425  ;  with 

fracture  of  coronoid  process,  1073 
Dismissal,  alleged  wrongful,  888 
Dispensaries,  provident,  appointments  to,  1045 
Dispensary,  prosecution  of  an  assistant  at  a,  1044 
— — — — — -  Comber,  election  of  successor  to  the  late 
Dr.  Graham,  394 

- Edinburgh  Western,  annual  report,  1153 


^otn'ccTTsr)  IIiIlsboroue1b  appointment  of  medical 

Newcastle-on-Tyne,  instruction  at,  618 
-  Kathcoole,  appointment  of  medical  offi- 

■  Skibbereen,  elections  for  medical  officer, 


cer,  252 
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Dissecting-rooms,  the,  of  the  London  medical  schools, 
680 

Dissections,  Holden’s  Manual  of,  rev.,  716 
Dix,  Mr.  J.,  payment  of  travelling  expenses  of  repre¬ 
sentatives  of  Branches,  143 
Dixon,  Mr.  J.  F.,  internal  use  of  nitrite  of  amyl,  147 
Dockyards,  British,  precautions  against  cholera  in, 
lo4  1 

Doctor,  the  title  of,  1045,  1096 
Dodds,  Dr.  W.  J.,  presentation  to,  1186 
Dog,  the  secretion  of  oxalic  acid  in  the,  736 
Dog-meat  as  food  for  man,  1219 
Dogs,  mad,  1029  ;  pariah,  in  Cairo,  1264 
Doian,  Dr.  T.  M.,  precautions  against  cholera,  738  ; 
collective  investigation,  1096  ;  the  late  Dr.  Mahomed 
and  collective  investigation,  1165 
Dolman,  Mr.  A.  H.,  spinal  curvatures,  316 
Donaldson,  Mr.  E.,  influence  of  errors  of  refraction  in 
eye-aflections,  1132 

Da^tiZS’  Sj  3r°J  71  >  147>  179’  -4,5>  2‘4,  320,  323,  389, 

l074,l093flil5,  iS’^  ?ti4’  869’  SS3’  °14’  104:<’ 

Doncaster,  sanitary  report  of,  1158 

DZpfm’lMternL'449ediCaltitlea’ 14*’ 1213 ;  the  Berthou 
Door-plates,  1267 

Doran,  Mr.  Alban,  Clinical  and  Pathological  Observa¬ 
tions  on  Tumours  of  the  Ovary,  etc.,  rev.,  1079 
Dorman,  Mr.  T.  B.,  Assalini’s  forceps,  992 
Doughty,  Mr.  F.  W.,  pills  of  permanganate  of  potash, 

Doutrelepont,  Dr.,  the  etiology  of  lupus,  425 
t he  ef- rh !  w F’’  r+ep<?rt  011  investigations  on 
diseases  101°f  ^  contagIum  in  certain  infective 

Dowie  and  Marshall,  Messrs.,  articles  exhibited  at  an¬ 
nual  museum  of  Association,  442 
Downes,  Mr.  E.,  numbness  of  the  hands,  99 
Downs,  Dr.  A.,  Beowulf,  the  marsh-demon,  644 
Downs,  Mr.  G.,  obituary  notice  of,  450 
Drainage  of  Bromley,  i8l  ;  of  the  Thames  valley,  327, 

Drinking,  moderate,  S23 

Drinkwater,  Mr.  H.,  a  new  vaccinating  lancet,  71 
Dioitwich,  the  waters  of,  Dr.  8.  8.  Roden  on,  273 

Dropsy,  cirrhotic,  1078  ’ 

Drowsiness,  morbid,  77 

Druggists,  the  relations  of  medical  men  with,  900 
Diugs,  the  methods  of  demonstrating  the  physiologi¬ 
cal  action  of  the  frog’s  heart,  Dr.  D.  W.  Buxton  7°10 

in  maS  the.Prophylactic  power  ofara’effic 

m  malai  la,  40-  ,  arsenic  in  malaria,  691 

for  itUa1’  repol;t of  committee  on  legislation 

™ pauper>  state  of  the  law  with  regard 
to,  433,  habitual,  report  on  retreats  for,  696  ;  female, 

Dr^sdale1’  Dr1  AHw!"f  f°r’  780  :  male.  Monies  for,  826 
D  Ri?vffira,^-ei;A'61imtenilS  Abroad  ;  Mentone  and  the 
Dublin,  precautions  against  cholera  in,  SO 
tvILV.  M.,  tuberculosis  of  paracental  lobe,  344 
Duckworth,  Dr.  Dyee,  the  nosological  relations  of 
chronic  rheumatic  arthritis,  263 
Duclaux,  M.,  the  biskra-boil,  40 

I9lMdffidal^rfficera'ofHeealtli,1^865addreSS  t0  "f 

Duigan,  Dr.  D.  J.,  obituary  notice  of,  1215 
Duke,  Dr.  A  specimens  exhibited  at  annual  museum 
of  Association,  439  ;  pruritus  ani,  993 

- Mr.  B.,  a  caution,  401 

Dumesml,  M.,  medullary  commotion,  344  ;  death  of, 

Dumfries,  water-supply  of,  134,  196,  252,  290,  300  787 
Dumolard,  M.,  acute  painful  paraplegia,  394  ’ 

Duncan,  Surgeon  A.,  memorial  fund  to  the  late  Mr  C 
B._Lewis,  oO  ;  case  of  guinea-worm  in  the  scrotum’ 

Mr.  J.,  lancing  the  gums,  1318 
extensions  J37^attheWS’  fo-talrevolut>ons,  99  !  foetal 

V/  '  F’’  lacerations  of  the  trachea,  961 

•  4 ;>  puff-balls  in  uterine  haemorrhage,  907 
W-»  wound  °f  the  median  nerve,  1109 
^'at^lOS'J16  Water’suppl>'  °f>  549  >  ambulance-centre 

Durham,  Mr.  A.  E.,  address  to  Medical  Society,  815 
Duval,  M.,  on  the  placenta  of  birds  20° 

Dwellings  of  the  poor,  Mr.  J.  Hamer  on,  631 
Dyer,  Mr.  T.  introductory  address  to  Pharmaceutical 
Society,  661 

Dyes,  poisonous,  576  ;  642 
Dysentery,  chronic,  1015  ;  epidemic,  1060 
Dysmenorrlnea,  so-called  obstructive,  Mr.  J.  E  Bur¬ 
ton  on,  607 

Dyson,  Dr.,  cancer  of  colon,  966 
Dyspnoea  in  Bright’s  disease,  varieties  of,  789 
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Bales,  Mr.  H.,  retinitis  albuminurica  in  left  eye  only, 
1248  ;  case  of  strabismus,  1251 
Ear,  treatment  of  noises  in,  569 ;  significance  of 
disease  of  as  to  ability  for  military  service,  ib.  ;  ner¬ 
vous  diseases  of,  ib.  ;  dissection  of  tlie,  with  regard 
to  its  pathological  changes,  ib.  ;  a  Guide  to  the 
Study  of  Disease  of,  Dr.  P.  McBride,  rev.,  716 ; 
Manual  of  Diseases  of,  Dr.  T.  Barr,  rev.,  ib. ;  effect 
of  cucaine  on,  1256 

Ear-tubes  for  deafness,  Dr.  C.  J.  B.  Williams’s,  796, 
892 

Earthmen,  the,  at  the  Aquarium,  577 
East,  Mr.  E.,  orphans  of  medical  men,  74S  ;  treatment 
of  phimosis,  1239 

Bastes,  Mr.  G.,  vapours  used  for  anesthetic  inhala¬ 
tions,  1064 

Eczema,  and  its  Management,  Dr.  Bitlkley  on,  rev., 
70  ;  case  of  in  a  child,  609  ;  eucalyptus  oil  in,  795  ; 
the  use  of  ichthyol  in,  1013 
Edinburgh,  report  on  infectious  diseases  in,  132 ; 
the  health  of,  549 ;  health-lectures  at,  1089,  1311 ; 
treatment  of  fever-cases  in,  1311 
Edmunds,  Mr.  W.,  cirsoid  aneurysm  on  dorsum  of  left 
foot,  861 

Education,  physical,  Mr.  N.  Smith  on,  375 ;  in  sani¬ 
tary  work  by  proverb,  734 

Effusions,  pleural  and  peritoneal,  in  tuberculous  pa¬ 
tients,  445 
Eggs,  included,  1172 

Egypt,  Lord  Wolseley’s  expedition  into,  434,  625  ; 

newspapers  for  soldiers  in,  1085.  See  Soudan 
Elder,  Dr.  G.,  Alexander’s  operation  in  prolapse  and 
retroflexion,  959 

Electro-therapeutics,  the  principles  of,  Dr.  A.  H. 
Bennett  on,  1006,  1011 ;  Dr.  W.  E.  Steavenson  on, 
1008,  1011  ;  Dr.  R.  W.  Amidon  s  Student’s  Manual 
of,  rev.,  1021 

Electric  light  on  the  battle-field,  91,  289 

- lighting  of  public  parks,  Mr.  Ernest  Hart  on, 

1121 

- treatment  of  perimetritis,  a  new,  473 

Elliott,  Dr.  C.,  spinal  curvatures,  317 
Embryulcia,  Dr.  A.  R.  Simpson  on  the  history  of, 
1178,  1230 

Emphysema,  of  lung,  Dr.  D.  C.  McVail  on  the  patho¬ 
logy  of,  954 ;  expiratory  cervical,  963  ;  letter  on, 
1317 

Empyema,  resection  of  ribs  in,  736  ;  caseous  pneu¬ 
monia  simulating,  909 

Emrys- Jones,  Dr.,  the  dangers  of  lead-styles  in  the 
treatment  of  lacrymal  obstruction,  652  ;  errors  of 
refraction  and  eye-affections,  1012 
Endocarditis,  ulcerative,  and  aneurysm  of  splenic 
artery,  1017  ;  ulcerative,  following  mitral  disease, 
1074 

Eugadine,  the,  1051 

Engelsted,  Dr.,  sea-side  hospitals  for  scrofulous  chil¬ 
dren,  477 

Engine-driver’s  life,  effect  of  on  the  mind,  595 
England,  health  of  principal  towns  in,  see  Public 
Health;  Dr.  N.  Chevers  on  health  in,  597  ; 
urban  mortality  in,  in  the  third  quarter  of  1884, 
S40 

Englisch,  Dr.,  albuminuria  in  strangulated  hernia, 
672 

Enterotomy,  case  of,  1014 
Epidemic,  a  curious,  131 

Epidemics,  in  the  Department  of  the  Seine,  90;  in¬ 
crease  of  in  Paris,  669 

Epiglottis,  Dr.  G.  Thin  on  leprous  infiltration  of,  109 

Epignathus,  case  of,  965 

Epistaxis,  arrest  of,  100 

Epithelioma,  removal  of  glands  in,  1143 

- of  anus  and  rectum,  320 

- of  cervix  uteri,  1277 

- of  upper  jaw,  909 

— - of  rectum,  445 

Epprett,  Mr.  W.,  death  of,  795 
Epulis,  very  large,  1020 
Ergot  in  the  treatment  of  cough,  1142 
Eruption  of  skin,  lue  to  bromide  of  potassium,  862 
Erysipelas,  cultivation  of  micrococcus  of,  5S0 
Erythema  multiforme,  a  case  of,  Mr.  H.  E.  Spencer, 
465 

Esler,  Dr.  R.,  Guide  to  Belfast,  179 ;  two  cases  of 
phlegmasia  dolens  in  the  right  lower  extremity, 
463  ;  oakum  as  a  surgical  dressing,  651 
Esmarch,  Professor,  treatment  of  affections  of  the 
rectum,  364 ;  antiseptic  treatment  of  wounds,  366, 
567 

Essinger  and  Neuberger,  Messrs.,  articles  exhibited 
at  annual  museum  of  Association,  441 ;  disinfec¬ 
tion  of  alvine  discharges,  644 
Ethyl,  iodide  of,  1109 
Eucalyptus-oil  in  eczema,  795 

Eucalypti,  the,  influence  of  on  the  malaria  of  the 
Campagna,  637 

Evans,  Sons,  and  Co.,  Messrs.,  articles  shown  at 
annual  museum  of  Associat  ion,  441 
Evatt,  Surgeon-Major  G.  J.  If. ,  Ambulance  Organisa¬ 


tion,  rev.,  867 ;  surgeons  in  the  mercantile  marine 
and  commissions  in  the  Royal  Naval  Reserve,  1165 
Ewart,  Dr.  J.,  typhoid  fever  among  soldiers  in  the 
tropics,  566  ;  chronic  diarrhoea  and  dysentery  in 
persons  returned  from  tropical  to  temperate  cli¬ 
mates,  570 

- Dr.  J.  C.,  the  scientific  history  of  the  herring, 

378 

- —  Dr.  W.,  pulmonary  emphysema,  957 

Examination,  the  medical  preliminary,  results  of, 
726  ;  discussion  on  in  Medical  Council,  771,  774, 
775,  776,  777,  817,  S26 ;  letter  on,  1106 
Examinations,  statistics  of  at  the  Royal  College  of 
Surgeons,  459 ;  for  promotion  in  army  medical 
staff,  495 ;  in  Army  and  Navy,  returns  to  Medical 
Council,  726 ;  visitation  of,  discussion  on  in  Medical 
Council,  771  ;  resolution  of  Medical  Council  re¬ 
garding,  10S4  ;  difficult  or  good,  1096,  1163,  1266 ; 
at  the  Royal  College  of  Surgeons,  letters  on,  994, 
1052, 1319 

Excision  of  esecum,  922 

- of  head  of  femur,  S60 

- of  kidney,  757 

- of  patella,  1194 

- of  rectum,  1250 

Exeter,  the  mayor  of  and  the  lunacy  laws,  589,  691 
Exhibition,  International  Forestry,  opening  of,  7S 
- International  Health  biological  labora¬ 
tory  at,  37,  82,  337,  389,  430,  436,  480,  487,  579,  633  ; 
ambulances  at,  31  ;  papers  read  at,  66,  327,  375  ; 
hospital-fete  at,  181,  549,  672  ;  congress  on  school- 
hygiene  at,  1S2,  296  ;  popularity  of,  392  ;  library 
of,  431,  642  ;  list  of  French  jurors,  741 ;  Handbooks 
of,  S67,  913  ;  exhibits  relating  to  school-hygiene  at, 
925,  9S0,  1037 ;  and  National  Association  for  Pro¬ 
motion  of  Social  Science,  1028  ;  Mr.  Ernest  Hart  on 
the  influence  of  and  its  possible  sequels,  1115,  1122  ; 
retrospect  of,  129S,  1304 

- Medical  and  Pharmaceutical,  782 

Exostosis,  removal  of  from  orbit,  with  preservation  of 
sight,  741 

Extractors,  Dr.  A.  R.  Simpson  on,  1232 
1'Mtra-PharriMCopceia,  the,  51 

Extra-uterine  pregnancy,  Mr.  L.  Tait_'  on,  317;  Pro¬ 
fessor  Wertli  on,  471 

Extremities,  lower,  Mr.  Berkeley  Hill  on  extreme 
outward  rotation  of,  61 

Eye,  apparatus  for  demonstrating  operations  on,  122  ; 
foreign  body  in,  Dr.  P.  H.  Mules,  361 ;  action  of 
livdrochlorate  of  cucaine  on,  761,  1074,  1081,  1132, 
1133,  1142,  1143,  1189,  1238,  1241  ;  Mr.  Swanzy’s 
Handbook  of  Diseases  of,  rev.,  96S  ;  the  relation  of 
certain  diseases  of  to  gout,  Mr.  J.  Hutchinson,  995 ; 
the  influence  of  errors  of  refraction  in  affections  of, 
Dr.  C.  E.  Fitzgerald,  1011,  1013, 1132 
Eyeball,  case  of  absence  of,  123  ;  Dr.  A.  H.  Griffith  or. 

death  following  enucleation  of,  1273 
Eyelids,  lower,  congenital  cysts,  in,  122 
Eve-practice,  the  use  of  the  cautery  in,  Dr.  E.  Andrew, 
903 

Eyes,  conjugate  deviation  of,  124S 


F. 

Fable,  a  medical,  796 
Factories,  the  use  of  lead  in,  884 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  pass- 
list,  398  ;  regulations  for  diploma,  514  ;  for  licence 
in  dental  surgery,  619  ;  office-bearers,  925 ;  annual 
dinner,  1161 

--  — — -  Medical  and  Pharmaceutical  at  Lille,  new 
chair  of  dermatology  and  syphilis,  446 

- Medical  of  Paris,  changes  in,  446 

Fagan,  Mr.,  specimens  exhibited  at  annual  museum  of 
Association,  43S  ;  gastrostomy  for  stricture  of  oeso¬ 
phagus,  648 

Fagge,  the  late  Dr.  Hilton,  and  Metropolitan  Counties 
Branch,  34;  memorial  to,  827 
- Mr.  F.  T.,  Arcaclion  as  a  winter  health-resort, 

695 

Faithfull,  Miss  E.,  nurses,  593 
Fancy  fair  in  Glagow,  1160 
Farcy,  case  of  in  man,  S35 

Farquharson,  Dr.  R.,  M.P.,  the  British  Pharmacopoeia, 
254 

Fat  and  Blood,  Dr.  S.  W.  Mitchell  on,  rev.,  1144 
Fatigue,  muscular,  relief  of,  1054 
Faulkner,  Mr.  A.,  position  in  the  after-treatment  of 
lithotomy,  792 
Fauvel,  Dr.,  death  of,  1095 

Fayle,  Mr.  J.,  William  Allen  and  Guy’s  Hospital,  844 
Fayrer,  Sir  J.,  sunstroke  and  thermic  fever,  566 ; 
chronic  diarrhoea  and  dysentery  in  persons  returned 
from  tropical  to  temperate  climates,  570 
Feeding  of  infants,  304,  643 

Fees,  payment  of,  in  1S14,  99 ;  for  midwifery,  pay¬ 
ment  of  by  poor-law  guardians,  198  ;  resolution  of 
Cambridgeshire  and  Huntingdonshire  Branch  con¬ 
cerning  action  for  recovery  of,  300  ;  payment  of  by 
assurance-offices,  304,  402  ;  travelling,  593 ;  to  medi¬ 
cal  witnesses,  839  ;  for  midwifery,  839,  1267  ;  for 
medical  attendance,  988 ;  in  cases  of  abortion,  1101 ; 
under  the  labourers’  Act,  1205 


Felce,  Mr.  8.,  an  appeal,  1172 

Felkin,  Mr.  R.  W.,  on  abdominal  section  in  Central 
Africa,  399 

Feltoe  and  Sons,  Messrs.,  articles  exhibited  at  annual 
meeting,  441 

Female  vaccinators  in  Madras,  5 
-  workers,  hygiene  of,  57S 

Femur,  excision  of  head  of,  860  ;  spontaneous  disloca¬ 
tion  of  head  of,  860  ;  ununited  fracture  of,  1142 
Fenton,  Connor,  and  Co.,  Messrs.,  articles  shown  at 
annual  museum  of  Association,  443 
Fenwick,  Dr.,  abscess  of  abdominal  parietes,  737  ;  in¬ 
valid  kitchens  for  hospital  out-patients,  1320 
Fergusson,  Dr.  W.,  the  administration  of  chloroform, 
993 

Fever,  and  small-pox  in  London,  945,  1088,  1311  ; 

treatment  of  cases  of  in  Edinburgh,  1311 
- Astrakhan,  431 

- enteric,  wiih  purulent  meningitis  and  perfora¬ 
tion  of  gall-bladder,  67  ;  in  Cheshire,  480  ;  in  Glas¬ 
gow,  550,  673,  724  ;  among  soldiers  in  the  tropics, 
566  ;  cultivation  of  the  bacillus  of,  579  ;  at  Upton 
Pyne,  615 ;  at  Kidderminster,  625,  669,  679,  720,  7S6, 
920,  1025,  1084;  an  outbreak  of  traced  to  its  cause, 
626  ;  in  Derby,  668,  786,  S26 ;  in  Paris,  669  ;  at 
Newark,  787  ;  at  Rathven,  ib. ;  at  Irvine,  ib.  ;  in 
Bangalore,  890  ;  at  Hebden  Bridge,  919  ;  and  water- 
supply,  1032  ;  outbreaks  of  due  to  milk,  1086 ;  Dr. 
A.  Collie  on  the  use  of  the  cold  bath  in,  1123 ;  at 
Burntisland,  1204  ;  in  Cairo,  1264 

- hospitals  for,  394 

- puerperal.  See  Puerperal 

- rheumatic,  complicating  puerperium,  1238 

- scarlet.  See  Scarlet 

- splenic,  in  Russia,  786 

- thermic,  and  sunstroke,  566 

- Typhoid,  Notes  on  the  Treatment  of,  Mr.  D. 

Turner,  rev.,  968.  See  Fever,  Enteric 

- typhus,  the  contagiousness  of,  974 

- yellow,  the  micro-organism  of,  144 ;  vaccina¬ 
tion  as  a  prophylactic  measure  against,  1095 
Fibrin,  peptone  of,  as  an  article  of  food,  587 
Fibroma,  infiltrating,  of  thyroid,  1140 
Field,  Mr.  G.  P.,  the  British  Medical  Benevolent 
Fund,  586 

Filaria  sanguinis  as  a  pathological  agent,  1159 
Filters,  50,  1219,  1320 

Finger-contraction,  Dupuytren’s,  Mr.  W.  Adams  on, 
366 

Fingers,  clubbed,  in  phthisis,  1194 
Finkelnburg,  Dr.,  recent  researches  on  contagia,  4S6 
Finlay,  Dr.  D.  W.,  introductory  address  at  the  Mid¬ 
dlesex  Hospital,  657  ;  perforation  of  vermiform  ap¬ 
pendix,  with  peritoneal  abscesses,  762 

— - -  Dr.  — ,  cremation  and  burial,  1151 

Finlayson,  Dr.,  case  of  post  mortem  rigidity  within  fif¬ 
teen  minutes  of  death,  466 

Finn,  Dr.  D.  E.,  the  Public  Health  Act  in  Ireland, 

733 

Finny,  Dr.,  the  oleates,  754 

Fire,  precautions  against  in  lunatic  asylums,  17,  784, 
976 

Fish,  supply  of  for  food,  722  ;  the  breathing  of,  736 
Fisher,  Dr.  H.,  treatment  of  spinal  curvature,  742 
Fishery  board  of  Scotland,  report  of,  252,  433 ;  Go¬ 
vernment  grant  to,  S27  ;  Professor  Ewart's  visit  to 
America  in  connection  with,  1259  ;  summary  of  pro¬ 
ceedings,  1306 

Fistula,  intcstino-vesical,  1108,  1220,  1271 
Fistulie,  physiological,  Dr.  Panum  on,  566 
Fitzgerald,  Dr.  G.  E.,  the  influence  of  errors  of  refrac¬ 
tion  in  eye-affections,  1011, 1013 
Fitzmauriee,  Mr.  N.  F.  H.,  case  of  cerebritis,  417 
Flanagan,  Surgeon  J.  W.  1L,  sporadic  cholera,  831 
Fliudt,  Dr.,  the  etiology  of  acute  croupous  pneumonia, 
468 

Flint,  Dr.  Austin,  uniform  nomenclature  of  auscul¬ 
tatory  sounds  in  the  diagnosis  of  chest-diseases, 
420 

Florence,  the  health  of,  938 
Fluorides,  the,  in  medicine,  329 
Foitus,  revolutions  of,  Dr.  Matthews  Duncan  on,  69  ; 
extensions  or  retroflexions  of,  372  ;  ague  in  the,  Dr. 
Albrecht  on,  431  ;  malformation  of,  466  ;  abnormal 
development  of,  807 ;  acephalic,  966 
Food,  Dr.  Brouardel  on  the  adulteration  of,  485  ;  the 
influence  of  in  health,  733  ;  for  the  Million,  1201 
Food-rations  for  men  in  states  of  health  and  disease, 
Dr.  P.  L.  Panum  on,  410 
Foot,  aneurysm  of,  861 ;  foreign  body  in,  965 
Foot,  Dr.  A.  W.,  presidential  address  to  Academy  of 
Medicine  in  Ireland,  1141 
Football,  the  abuse  of,  1149 
Forbes,  Mr.  N.  H.,  lemons  as  an  antipyretic,  721 

- Mr.  L.,  pharyngeal  deafness,  965 

Forceps,  application  of,  51 ;  Assalini’s,  letters  on,  51, 
99,  148,  399,  499,  500,  595,  992 ;  axis-traction,  in  the 
low  operation,  Dr.  J.  H.  Croom  on,  1237 
Forcing  without  feeding,  822 

Ford,  Mr.  A.,  arm-presentation  in  twin-case  termi¬ 
nating  by  spontaneous  expulsion,  361 
Border's  hansom,  1110,  1271,  1320 
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in  air-passage, 


Forestry,  school  and  museum  of  in  Edinburgh,  7S7 
Forests,  influence  of  on  public  health,  Herr  Swapnach 
on,  484 

Foster,  Dr.  B.,  rheumatic  arthritis,  268 ;  parliamen¬ 
tary  candidature  of,  976 

- .Mr.  V.,  specimens  shown  in  annual  museum  of 

Association,  442 

Fothergill,  Dr.  Milner,  valvular  lesions  of  the  heart, 
951  ' 

Fotheringham,  Dr.  J.,  hydatid  cyst  of  kidney  1143 
Fountains,  inexpensive,  in  Paris,  446 
Fowler,  Dr.  J.  K.,  functional  and  false  cardiac  mur¬ 
murs,  864 

Fracture  of  clavicle,  from  recoil  of  a  gun,  147,  304  ;  the 
mechanism  of  the  downward  displacement  follow¬ 
ing,  416,  S36 

- of  cartilages  of  larynx,  908 

- of  femur,  ununited,  1142 

- spontaneous,  of  long  bones,  965 

•  - -  of  inner  wall  of  orbit,  from  indirect  violence. 

1190 

- of  lower  jaw,  treatment  of,  1019 

- of  ribs  during  cough,  50 

•  - of  spine  of  scapula,  ununited,  treated  by 

wiring  refreshed  ends,  857,  865 
Fractures  in  aged  persons,  Dr.  Humphry  on  the  re¬ 
pair  of,  55  ;  Dr.  J.  A.  Macdougall  on,  712 
France,  cholera  in.  See  Cholera 
Franchise,  a  medical,  99 

Francis,  Mr.  C.  R.,  the  acetic  acid  treatment  of 
cholera,  303 
Franklin’s  logic,  993 

Franks,  Mr.  K.,  intussusception  of  small  intestine, 

1141 

Fraser,  Mr.  J.  H.,  gonorrhoea  and  rheumatism,  52,  593 
Freer,  Mr.  E.  L.,  the  treatment  of  spinal  curvature, 
316,  500,  1043 

Freire,  Dr.  D.,  the  micro-organisms  and  inoculation 
of  yellow  fever,  144,  1095 
French,  Dr.,  photography  of  the  larynx,  476 
Frost,  Mr.  AV.  A.,  sympathetic  opthalmitis,  6S  ;  double 
optic  neuritis  in  children,  124  ;  night-blindness,  761; 
hysterical  deviation,  124S  , 

Fruit,  unwholesome,  74,  183 
Fry,  Mr.  J.  B.,  the  disinfection  of  tents,  841 

- Mr.  J.  AiY.,  carriages  for  medical  men,  1271 

Fulton,  Dr.,  resection  of  ribs  in  empyema,  736 
Fund,  the  Nightingale,  animal  report,  722 
Fungus  and  diphtheria,  1027 
Fungi,  poisonous,  873 
Fusel  oil  in  sweetmeats,  51 

Fussell,  Dr.  E.  F.,  difficulties  of  diagnosis  in  early 
stages  of  variola,  715 


G. 

Gairdner,  Dr.  W.  T.,  the  causative  relations  of 
phthisis,  702  ;  tubercle-bacillus  and  heredity  of 
phthisis,  835  ;  the  self-education  of  the  medical 
student,  1036  ;  antipyretics,  1125  ;  the  micrococcus 
of  pneumonia,  112S 
Galactocele,  notes  of  a  case  of,  712 
Gall-bladder,  perforation  of,  complicating  enteric 
fever,  67 

Galippe,  M.,  a  new  parasitic  dental  affection,  446 
Gall-stone,  Mr.  Lawson  Tait  on  the  surgical  treatment 
of,  67  ;  biliary  colic  presumably  due  to,  419  ;  in¬ 
testinal  obstruction  produced  by,  1244 
Galton,  Dr.  J.  G.,  address  to  South-Eastern  Branch, 
15 

Galvano-cauteiisation  and  accumulators,  Dr.  Bayer- 
on,  476 

Gamgee,  Mr.  S.,  the  working  classes  and  medical 
charities,  971 

Gangliar  disease  of  joints,  Mr.  A.  T.  Norton,  413 
Ganglion,  melon-seed  bodies  from  a,  966 
Gangrene,  as  a  complication  of  intestinal  nephritis, 
446  ;  Raynaud’s  symmetrical,  815 
Gaol,  the  Thayetmyo,  outbreak  of  sickness  in,  inlSSl, 
399 

Gardiner,  Dr.,  uterine  myoma,  737 
Garrard,  Mr.,  the  treatment  of  wounds,  911  ;  opera¬ 
tion  for  patent  urachus,  1194 
Gas,  explosion  of  in  a  lunatic  asylum,  473  ;  the  purifi¬ 
cation  of,  1150  ;  the  testing  of,  1317 
Gaskell,  Dr.,  investigation  on  the  action  of  the  cardiac 
nerves,  428 

Gastrostomy,  for  hair-tumour,  27  ;  Sir  W.  MacCormac 
on,  222  ;  for  stricture  of  oesophagus,  64S,  650  ;  cases 
of,  1020,  1134,  1141 

Gautier  M.,  report  on  lead-poisoning,  8S4  ;  the  water- 
supply  of  Paris,  884 

Gayet,  Dr.,  the  result  of  groat  losses  of  substance  of 
the  cornea,  475 
( luzette ,  the  Therapeutic,  1316 
Gelston,  Dr.  R.  K.,  the  duration  of  pregnancy,  1219 
Geneva,  the  water-supply  of,  586 
Genu  valgum,  Dr.  Macewen  on  osteotomy  for,  365  ;  M. 

Trelat  on  a  case  of  double,  treated  by  osteoclasis,  446 
Geraghty,  Dr.  J.,  ascites  cured  by  a  single  paracen¬ 
tesis,  361 


Gerald,  Dr.  II.,  Bacteria  and  the  Germ-Theory  of 
Disease,  rev.,  716 

Germany,  precautions  against  cholera  in,  see  Cholera  ; 
compulsory  insurance  in,  974  ;  statistics  of  vaccina¬ 
tion  in,  1040 

Germ-theory,  the,  Harvey's  forecast  of,  805  ;  of  syphi¬ 
lis,  992  ;  of  disease,  993 

Giampietro,  l)r.,  tenotomy  of  the  tensor  tympani,  570 

Giant’s  Causeway,  excursion  to  the,  2S3 

Gibney,  Dr.  Y.  P.,  The  Hip  and  its  Diseases,  rev., 
1197 

Gilliland,  Mr.  AV.  J.,  drawings  exhibited  at  annual 
museum  of  Association,  442 

Gillman  and  Spencer,  Messrs.,  preservative  solutions, 
572 


Girard,  Dr.,  death  of,  936 

Gladstone  demonstration,  the,  in  Edinburgh,  and  the 
medical  charities,  673 

Glands,  lymphatic,  morbid  conditions  of  the,  Dr.  G. 
H.  Philipsou  on,  353  ;  removal  of  in  epithelioma, 
1143 

Glanford  Brigg,  Rural  District,  sanitary  report  of,  498 
Glasgow,  precautions  against  cholera  in,  29  ;  typhoid 
fever  in,  550,  673,  724  ;  health  of,  827  ;  special  cor¬ 
respondence  from,  1160,  1211,  1264  ;  summary  of 
principal  events  in  1SS4,  1305 
Glasier,  Dr.  C.,  therapeutics  of  mercuric  chloride :  a 
germ-theory  of  syphilis,  1109 
Glaucoma  in  relation  with  gout,  999 
Gleet,  treatment  of,  1142 
Gley,  Dr.,  action  of  peptone  on  the  blood,  344 
Glioma  of  retina,  case  of,  1194 
Gloucester,  sanitary  report  of,  1104 
Glycerine  nasal  plugs  in  hay-fever,  561 
Glycosuria  in  relation  to  nerve-influence,  Dr.  W.  M. 
Ord,  210  ;  and  gout,  211 

Goat,  experiments  on  transmissibility  of  bovine  tuber¬ 
culosis  to  a,  Dr.  Imlach,  176 
Godfrey,  Mr.  T.,  nightmare,  50  ;  removal  of  infectious 
cases,  352 

Godlee,  Mr.,  nephrectomy  in  an  infant,  863 
Godson,  Dr.  C.,  the  surgical  aspect  of  obstetrics  and 
gynaecology,  232 ;  extra-uterine  pregnancy,  319 ; 
articles  exhibited  at  annual  museum  of  Association, 
439  ;  Alexander’s  operation,  960  ;  intra-uterine  thera¬ 
peutics,  1071 

Goitre,  the  treatment  of,  Dr.  M.  Mackenzie,  476  ;  ex¬ 
ophthalmic,  case  of,  1194 

Golch,  Mr.  F.,  the  blood  of  limulus  polyphemus,  735 
Golding-Bird,  Mr.  C.  II.,  congenital  dislocation  of  pa¬ 
tella,  862 

Goldsmith,  Dr.  G.  P.,  case  of  avulsion  of  hand,  1240 
Golscheiden,  Dr.,  sensibility  of  the  skin,  426 
Gombault,  M.,  tuberculous  properties  of  pleural  and 
peritoneal  effusions  of  tuberculous  patients,  445 
Gonorrhoea,  micro-organisms  in,  7S2;  and  rheumatism, 
52,  209,  401,  593 

Goodchild,  Mr.  J.  A.,  cholera-queries,  094 
Goode,  Dr.  AV.  H.,  removal  of  uterus,  with  double 
ovariotomy,  859 

Goodhart,  Dr.,  the  use  of  cueaine  in  dysphagia,  1133 
Gordon,  Professor,  on  rheumatic  arthritis,  268 
Gould,  Mr.  J.,  a  chemical  surprise,  1054 
Gouldings,  Messrs.,  articles  shown  at  annual  museum 
of  Association,  441 

Gout,  and  glycosuria,  Dr.  IV.  M.  Ord  on,  211 ;  the 
relation  of  certain  diseases  of  the  eye  to  ;  Mr.  J. 
Hutchinson  on,  995  ;  and  neuritis,  90S,  999  ;  glauco¬ 
ma  in  relation  with,  999  ;  and  retinitis  hasmorrha- 
gica,  ib. 

Gowers,  Dr.  AV.  R.,  introductory  address  at  Univer¬ 
sity  College,  659 

Graham,  Dr.,  address  to  Victorian  Branch,  933 
Gram,  Dr.  C-,  on  staining  of  bacteria  in  sections, 
564 


Grammar,  a  question  of,  1219,  1320 
Grancher,  Dr.  J.,  the  diagnosis  of  pulmonary  tuber¬ 
culosis  in  an  early  stage,  421  ;  the  relation  between 
scrofula  and  tuberculosis,  563 
Granger,  Mr.  F.  M.,  errors  of  refraction  and  eye-affec¬ 
tions,  1012 

Grant,  Sir  Alexander,  death  of,  1154  ;  funeral  of,  1204 
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by  Dr.  F.  Imlach,  175  ;  by  Mr.  \V.  D.  Halliburton, 
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Great  men,  the  errors  of,  1319 
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- Mr.  E.  F.  S.,  presentation  to,  233 

Green,  Mr.  T.  B.,  permanganate  of  potash  in  puer¬ 
peral  pyrexia,  967 

Greenfield,  Dr,  \V,  S.,  presidential  address  to  Section 
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of  Physiology  and  Pathology,  257,  352  ;  pulmonary 
emphysema,  957 

Gresswell,  Mr.  D.  A.,  report  on  organic  phenomena 
in  their  relation  to  change  of  environment  observed 
during  a  sea- voyage,  164 
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instruction  at,  532;  scholarships  and  prizes,  532, 
i’>82  ;  Sir  J.  Risdon  Bennett’s  introductory  address 
at,  660  ;  dinner,  681 

———  St.  \  incent's,  medical  staff  and  instruction 
at,  615  ;  Dr.  Quinlan's  introductory  address  at, 


'  Salford  and  Pendleton  Royal,  annual  meet¬ 
ing,  1161 

- for  Seamen,  medical  staff  of,  616 

Sheffield,  medical  officers,  536 ;  appointment 

at,  54S 

1  S*r  Patrick  Dun’s,  medical  staff  and  instruc¬ 
tion  at,  615 

-  for  Skin-Diseases,  St.  John’s,  medical  staff 
and  instruction,  616 

~~  for  Bkin-Diseases,  Belfast,  annual  meeting, 


— ; — for  Small-pox  at  Hampstead,  proposed  in¬ 
quiry  into,  784;  proceedings  of  Hampstead  vdstrv 
regarding,  1203 

- —  Steevens’s,  annual  report,  304  ;  medical  stall’ 

and  instruction  at,  615  ;  proposed  closure  of,  970 
—  Sussex  County,  medical  staff  and  instruc¬ 
tion  at,  618 


- Swansea,  medical  staff  and  instruction  at,  61S 

- Thompson  Memorial,  at  Lisburn,  877 

‘  Throat  and  Ear,  Central  London,  medical 

staff  and  instruction  at,  616 

- University  College,  medical  staff,  525  ;  fees, 

52 1  ;  instruction  at,  533  ;  changes  at,  54S 
- - -  West  London,  preparatory  school  of  medi¬ 
cine,  534 


j  ^  est  End,  for  Diseases  of  the  Nervous  Sys¬ 

tem,  resignation  of  medical  staff,  251 

i  - _  Westminster,  medical  staff  and  lecturers,  525 ; 

fees,  527 ;  instruction  at,  533  ;  scholarships  and 
prizes,  533,  682,  826  ;  changes  at,  54S  ;  Dr.  A.  H. 
Bennett’s  introductory  address  at,  656 

- —  Wolverhampton  and  Staffordshire  General, 

medical  staff  and  instruction,  618 

- for  Women,  Samaritan,  medical  staff  of,  616 

;  for  Women,  Soho  Square,  medical  staff  and 
instruction,  616 

Hospital  accommodation  at  Macclesfield,  375 

■  - Saturday,  Belfast,  578 

Saturday,  in  London,  575,  874  ;  proposed  re¬ 
modelling  of,  SS0  ;  report  on,  1140 

- Sunday  at  Brighton,  060 

- Sunday  in  Dublin,  970 

- Sunday  in  Liverpool,  1040 

- - Sunday  in  London,  suggestion  with  regard 

to,  432  ;  failure  of,  722  ;  distribution  of,  784 ;  repea  t 
of,  1255 

Hospital-tent,  the  Berthon,  440 
Hospitals,  appointments  at,  41 

I - for  children  on  the  sea-coast,  41 

- -  with  circular  wards,  1258 

■  —  of  Dublin,  report  of  Board  of  Superintend¬ 
ence,  (>92 ;  fete  for  benefit  of,  S28 ;  corporation 
grants  to,  877  ;  changes  in,  079  ;  summary  of  changes 
in,  1308 


I  - evening  relief  at,  1257 

I - for  fever-patients,  304 

I  - -  °f  Glasgow,  outbreak  of  fever  in,  724 

I  - - for  infectious  diseases,  in  London,  920 

I  - - -  of  London,  royal  fete  for,  28,  181,  549 

I - organisation  of,  477 

- - —  payments  by  out-patients  of,  1202 

I - small-pox,  students  at,  1271 

Hough,  Mr.  C.  H.,  hansoms  for  medical  men,  1320 
Hounsell,  Dr.  H.  S.,  summer  temperature  of  Torquay, 

House  of  Commons,  atmosphere  of  the,  S3 
House-drainage  and  plumbing,  conference  on  the 
legislative  regulation  of,  830 
Houseman,  Mr.  J.  G.,  pruritus  ani,  093 
House-surgeons  and  leave  of  absence,  352,  043  ;  and 
inquests,  1267 

Houses,  the  ventilation  of,  4S6  ;  of  the  poor,  discus¬ 
sion  on  at  Church  Congress,  670  ;  the  sanitary  and 
unsanitary  at  the  Health  Exhibition,  Mr.  Ernest 
Hart  on,  1118 

Hove,  the  death-rate  of,  072 

Howard,  Dr.  B.,  ambulance-carriages,  452  ;  observa¬ 
tions  on  cholera,  1.319 

— - - Hr.  R.  P.,  varieties  of  dyspnoea  in  Bright’s 

disease,  789 

Howitz,  Professor,  some  diagnostic  difficulties  caused 
by  hypertrophy  of  the  cervix  uteri,  471 
Hudson,  Dr.,  treatment  of  gleet,  1142 
Huizinga,  Herr  M.,  overpressure  in  education,  4S5 
Humanity’s  bonfire,  320  ;  Dr.  J.  Hitehman  on,  392 
Humphreys,  Mr.  N.  A.,  the  significance  of  death- 
rates,  031 
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Infirmary,  Fulham  Union,' 


Humphry,  Dr.  G.  M.,  remarks  on  the  repair  of  wounds 
and  fractures  in  aged  persons,  55 

- Mr.  L.,  fracture  of  inner  wall  of  orbit  from 

indirect  violence,  1190 

Hunt,  Mr.  J.  S.,  cystic  tumour  of  thyroid  body,  20 
Hunter,  Mr.  R.  H.  A.,  application  of  the  midwifery- 
forceps,  51 

Hutchinson,  Mr.  J.,  case  of  proptosis,  68  ;  the  Pedi¬ 
gree  of  Disease,  rev.,  610  ;  the  relation  of  certain 
diseases  of  the  eye  to  gout,  995 
Hutton,  Surgeon-Major,  first  aid  in  accidents,  632 
Hydatids  of  abdominal  cavity,  1194.  See  Cysts 
Hydrencephaloid  condition,  the,  and  cholera  in¬ 
fantum,  Dr.  J.  Strahan  on,  350 
Hydrocele,  congenital,  of  spermatic  cord,  1140 
Hydrochloric  acid,  the  treatment  of  cholera  by,  435 
Hydrophobia,  M.  Pasteur  on,  332 ;  prophylaxis  of, 
Dr.  Crawcour  on,  552 

Ilydrorrhoea,  non-gravid,  Dr.  W.  J.  Cummins  on,  20  ; 

Dr.  W.  J.  Mackie  on,  402 
- gravidarum,  967 

Hygiene,  of  schools,  conference  on,  206  ;  Dr.  A.  News- 
holme  on,  rev.,  323 ;  institute  of,  in  Berlin,  32S  ; 
classes  of  in  Manchester,  740 ;  examinations  in, 
747,  795  ;  Dr.  A.  Newsholme’s  Manual  of,  rev.,  868  ; 
of  schools,  exhibits  relating  to  at  the  Health  Exhi¬ 
bition,  025,  9S0,  1037  ;  of  occupations,  1025  ;  and 
meteorology,  1030 

Hymen,  imperforate,  Mr.  H.  Rope  on,  319 
Hypericum  oil  for  bed-sores,  696 
Hypertrophy,  congenital,  with  lipoma  of  foot,  735 
Hypliauna,  case  of,  1248 

Hypodermic  injection  of  nitrate  of  pilocarpine  in 
atrophy  of  the  optic  nerves,  905 
Hypogastric  region,  tumour  in,  1141 
Hysterectomy  and  kidney-disease,  873 
Hysterical  breathing,  Mr.  M.  Coates  on,  13 

I. 

Ice,  the  manufacture  of,  252  ;  in  summer,  783 
Ictliyol,  the  use  of  in  eczema,  1013 
Icthyosis  sebacea,  715 
Ileum,  perforation  of,  966 

Ilium,  separation  cf  spinous  process  of  by  muscular 
action,  320 

Illingworth,  Dr.  C.  R.,  the  treatment  of  cholera,  594, 
73S,  7S8,  929,  1218 

Image,  Dr.  F.  E.,  a  gallon  of  laudanum  weekly,  1320 
Imbeciles,  increased  accommodation  for,  1088 
Imlach,  Dr.  F.,  report  on  the  transmissibility  of 
bovine  tuberculosis  through  milk  to  young  animals, 
175 

Impressions,  maternal,  1320 
Improvement  and  aggravation,  S75 
Inactivity  and  infection,  923 

India,  Dr.  de  Chaumont  and  the  medical  department 
of,  43 ;  the  diseases  of  children  in,  552 ;  marriage  of 
children  in,  872  ;  medical  scholarships  for  women 
in,  1311 

Indigestion,  not  overpressure,  992, 1055 
Inebriates,  home  for  at  Fort  Hamilton,  Sixteenth 
Annual  Report,  rev.,  572 

Inebriety  associated  with  Imbecility,  Dr.  Crothers  on, 
rev.,  572 

Infant,  abnormal  condition  of  navel-cord  in  an,  372  ; 
nephrectomy  in  an,  863;  tuberculosis  of  testicle  in 
an,  1279.  See  Child 
Infant  life,  the  protection  of,  973 
Infants,  Mr.  Macnamara  on  syphilitic  ostitis  in,  5  ; 
the  feeding  of,  304,  643  ;  the  surgical  and  orthopiudic 
treatment  of  paralysis  of,  Mr.  B.  Roth,  459  ;  new¬ 
born,  the  management  of,  605  ;  mortality  of  in  Not¬ 
tingham,  974  ;  mortality  of  at  Oldham,  1027  ;  mor¬ 
tality  of  and  feeding,  1051  ;  and  opiates,  10SS.  See 
Children 

Infection  and  inactivity,  923  ;  and  disinfection,  Dr. 

J.  B.  Russell  on,  1030 
Infectiousness  of  a  dead  body,  672 
Infirmaries,  the  removal  or  patients  from,  133 
Infirmary,  Aberdeen  Royal,  economic  measures  at, 
252 ;  annual  report,  394 ;  medical  officers,  540  ; 
quarterly  meeting,  578  ;  alleged  waste  of  drugs  at, 
1080 

- Arbroath,  annual  meeting,  394 

- Bradford,  medical  staff  and  instruction, 

61S 

- Bridgwater,  election  of  president,  860 

- Bristol  Royal,  appointments,  535  ;  medical 

officers,  536 

- Cumberland,  instruction  at,  617 

- Derbyshire  General,  vacancies  in  staff  of, 

Dr.  Ogle  on,  92 ;  medical  staff  of,  617 

- Edinburgh  Royal,  visit  of  Prince  and 

Princess  of  Wales,  433  ;  medical  officers,  540  ;*  fees, 
etc.,  541  ;  statistics  of,  723  ;  bequest  to,  1089  ;  dona¬ 
tion  to,  1204  ;  summary  of  proceedings  in  1884,  1305 

- Eye  and  Ear,  Liverpool,  medical  staff  and 

instruction,  617 

- Eye,  Glasgow,  fees,  etc.,  542 

- Eye,  at  Wolverhampton,  annual  report, 

602 

- Forfar,  annual  meeting,  828 


- Glasgow  Royal,  vacancies  in  staff  of,  78  ; 

appointments  at,  330,  723  ;  medical  staff,  540;  fees, 
etc.,  541 ;  changes  at,  54S  ;  nursing  instruction  at, 
827  ;  Dorcas  Society  of,  1031 

- Glasgow  Western,  medical  staff,  540  ;  fees, 

541 ;  changes  in  the  staff'  of,  578  ;  finances  of,  924  ; 
election  of  superintendent,  1031  ;  annual  meeting, 
1160;  retirement  of  Dr.  Alexander,  1264 

- Gloucestershire  General,  medical  staff  and 

instruction,  617 

- Leeds  General,  medical  officers,  536  ;  ap¬ 
pointments,  etc.,  537 

- Liverpool  Royal,  medical  officers,  536  ;  ap¬ 
pointments,  537 

—  - Manchester  Royal,  annual  meeting,  394  ; 

abolition  of  system  of  letters  of  recommendation, 
402  ;  resignation  of  Dr.  Pollard,  493  ;  medical 
officers,  536  ;  appointments,  etc.,  537 

- Newcastle,  medical  officers,  536  ;  appoint¬ 
ments,  etc.,  538 

- Northampton  General,  medical  staff  and 

instruction,  617 

- North  Staffordshire,  medical  staff,  618 

■ - Radcliffe,  Oxford,  petition  for  charter  of 

incorporation,  311 

- Royal  South  Hants,  medical  staff  and  in¬ 
struction,  617 

—  - Sheffield,  medical  officers,  536 ;  appoinl 

ments,  etc.,  538 

- Staffordshire  General,  medical  staff  of. 

618 

—  - at  St.radford-on-Avon,  new,  20 

- Worthing,  annual  meeting,  498 

Inflammation,  acute,  of  diabetes,  211 ;  of  limb  re¬ 
lieved  by  ligature  of  main  artery,  911 

Ingerslev,  Dr.  E.,  statistics  of  puerperal  fever  in  Den¬ 
mark,  472 

Injury,  aphasia  after,  600 

Inquests,  and  medical  certificates  of  death,  63S  ; 
coroners’,  for  Scotland,  1031,  1305  ;  and  house-sur¬ 
geons,  1267 
Inquiry,  a  case  for,  47 

Insane,  elimination  of  phosphoric  acid  in  the,  935  ; 

domestic  service  in  asylums  for,  936 
Insanity,  the  pathology  of,  Dr.  G.  H.  Savage  on,  230  ; 
the  alleged  increase  of,  882  ;  the  dangers  of  signing 
certificates  of,  636,  114S 
Insects,  infected,  400 
Institute,  Sanitary,  of  Great  Britain,  41 

- Hygienic,  in  Berlin,  328 

-  National  Smoke  Abatement,  26  ;  meeting  at 

Mansion  House,  251 

Institution,  Liverpool  Medical,  resolution  concerning 
Drs.  Whittle  and  Hutchinson,  1158 
Instruments,  surgical,  congress  of  society  of  makers 
of,  634 

Insurance,  compulsory,  974.  See  Life-Assurance 
International  sanitation,  Dr.  V.  den  Corput  on,  4S5 
Intestine,  small,  resection  of  for  artificial  anus,  Mr, 
G.  H.  Makins,  414;  intussusception  of,  Mr.  A.  K. 
Young,  706  ;  cases  of,  1014,  1141 ;  the  mode  of  death 
from  acute  strangulation  and  chronic  obstruction  of, 
Mr.  T.  Bryant,  1001,  1057,  1111,  1182,  1228;  case  of 
strangulation  of,  1132;  invagination  of,  1130  ;  ob¬ 
struction  of  by  gall-stones,  1244 
Intestino-vesical  fistula,  treatment  of,  1220 
Intrafusion  in  lnemorrhagia,  Mr.  J.  F.  Le  Page,  1072 
Intra-uterine  disease,  treatment  of,  Dr.  L.  Atthill, 
1065 ;  Dr.  T.  M.  Madden,  106S ;  Dr.  J.  W.  Byers, 
1070 

Intussusception  of  the  intestines,  Mr.  A.  K.  Young, 
706 ;  of  ileum,  cases  of,  1003  ;  ileo-cascal,  1004  ;  in 
the  adult,  case  of,  1139;  of  small  intestine,  1141 
Investigation,  collective,  see  Collective  Investigation  ; 

pathological,  in  private  practice,  50 
Iodide  of  potassium,  compatibility  of  with  sulphate  of 
quinine,  148 

Iodoform,  treatment  of  lupus  by,  91 ;  in  phthisis,  Dr. 
R.  S.  Smith,  422  ;  treatment  of  cold  abscesses  by  an 
ethereal  solution  of,  571  ;  treatment  of  tuberculosis 
by,  1131 

Ireland,  health  of  principal  towns,  see  Public  Health  ; 
quarterly  vaccination-returns,  331  ;  remarks  on 
sanitary  legislation  for,  420;  medi’al  schools  and 
hospitals  in,  612  ;  health  of  in  1883,  626  ;  report  of 
royal  commission  on  prisons  in,  6S6  ;  annual  report 
of  lunatic  asylums,  724 ;  the  state  of  small  towns 
in,  733  ;  registrar-general’s  quarterly  report,  1048 ; 
medical  retrospect  for  1SS4,  1307 
Irido-choroiditis,  unilateral,  124S 
Iris,  cystic  tumour  of,  123;  tubercular  growth  oil, 
123 

Iritis,  arthritic,  096  ;  insidious,  from  gout,  997 

Iron,  oleate  of,  752 

Irritation  of  the  head,  047.  1107 

Isle  of  Wight  sanatorium,  207 

Ixodes,  the,  Dr.  Raymondaud  on,  564 

J. 

Jackson,  Mr.  A.,  uterine  polypus,  1194 
- the  late  Dr.  F.  E.,  694 
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Jacob,  I)r.  E.  H.,  electro-therapeutics,  1011 
Jagcr,  Professor,  death  of,  127 

.lager's,  Dr.,  Sanitary  Woollen  System  Company, 
articles  exhibited  at  annual  museum  of  Associa¬ 
tion,  442 

James,  Mr.  J.  B.,  shop-assistants’  hours  of  labour, 
648 

- Dr.  P.,  cucaine,  1074 

Java,  cholera  in,  81 

Jaw,  painful  affection  of,  499  ;  upper,  epithelioma  of, 
909;  lower,  treatment  of  fractures  of,  1019;  four 
cases  of  closure  of,  Mr.  C.  Heath  on,  1190 
Jeaffreson,  Mr.  G.  E.,  tracheotomy-aspirator,  1172 
Jennings  and  Osbornes,  Messrs.,  articles  exhibited  at 
annual  museum  of  Association,  442 
.Tequirity,  investigations  into  the  poison  of,  27  ;  and 
disease  of  the  conjunctiva,  Professor  Sattler  on,  47.r); 
the  effects  of  infusion  of,  665;  in  granular  ophthal¬ 
mia,  789 

Jessett,  Mr.  F,  B.,  aspirators,  their  use  as  a  means  of 
diagnosis  and  treatment,  850,  994 
Jessop,  Mr.  T.  R.,  plastic  operation  for  unhealed  burn, 

1142 

Johnson,  Dr.  G.,  the  pathology  and  treatment  of  al¬ 
buminuria,  809  ;  new  and  old  tests  for  albumen  in 
the  urine,  697  ;  picric  acid  as  a  test,  9S6 ;  picric 
acid  and  potash  test  for  sugar,  1814 

- Dr.  J.  G.,  poisoning  by  canned  foods,  1256 

-  Mr.  J.  S.,  clubs  and  certificates,  689 

Joints,  lesions  of  related  with  muscular  atrophy,  205, 
206  ;  until  irritation  of  spinal  cord,  207  ;  tuberculous 
disease  of,  Professor  Ollier  on  excision  and  arthro- 
tomy  in,  865 ;  gangliar  disease  of,  Mr.  A.  T.  Nor¬ 
ton,  413;  disease  of  in  connection  with  locomotor 
ataxy,  discussion  on  in  Clinical  Society,  1015,  1135, 
1240 

.Toll,  Mr.  B.,  lancing  the  gums,  1053 
Jones,  Mr.  13.,  the  University  of  Durham,  938 

-  Surgeon-Major  F.,  the  state  of  small  Irish 

towns,  733 

- Dr.  H.,  testimonial  to,  10S7 

- Mr.  Kent,  appeal  on  behalf  of,  143 

- Dr.  Macnaughton,  Sayre’s  treatment  of  spinal 

curvature,  63S  ;  the  Health  of  the  Senses,  rev.,  912; 
celluloid  strips  for  surgical  purposes,  1197 
- Mr.  T.,  dislocation  of  second  lumbar  vertebra, 

1143 

Journal,  the  British  Medical,  and  its  correspon¬ 
dents,  184  ;  programme  for  1S85,  1222  ;  pap'ers  in, 
12S1  ;  editorial  articles,  1285 
Journal,  a  new  American  meteorological,  635 
Juler,  Mr.  H.,  specimens  exhibited  at  annual  museum 
of  Association,  438 ;  interstitial  keratitis,  910 ;  Hand¬ 
book  of  Ophthalmic  Science  and  Practice,  rev.,  912  ; 
errors  of  refraction  and  eye-affections,  1012 ;  cucaine 
as  a  local  anaesthetic,  1133  ;  vesicle  of  cornea,  124S  ; 
methods  of  diagnosing  and  correcting  errors  of  re¬ 
fraction,  1274 

K. 

Kangaroo,  reproduction  in  the,  100 
Kairin,  the  antipyretic  action  of,  Dr.  Quinlan  on,  1124, 
1126 

Keenan,  Mr.  J.,  presentation  to,  66 
Keetley,  Mr.  C.  13.,  spinal  curvature,  316,  447,  595,  638 
Keratitis,  Dr.  H.  Grut  on  two  forms  of,  475  ;  inter¬ 
stitial,  910 

Kershaw,  Mr.  R.,  the  late  Mr.  Samuel  Babbeth,  8S7 
Kerr,  Mr.  E.  W.,  presentation  to,  914 

• - Mr.  J.  G.  D.,  Popular  Guide  to  the  Use  of  the 

Bath  Waters,  rev.,  1145 

- Dr.  N.,  homes  for  male  inebriates,  S26 

Kettle,  Mr.  H.,  obituary  notice  of,  1167 
Kidd,  Dr.  A.,  books  on  pharmacy,  59a 

- Dr.  G.  H.,  address  in  obstetric  medicine,  217, 

277,  2S6  ;  intra-uterine  therapeutics,  1071 

- - —  Dr.  P.,  cardiac  aneurysm,  909  ;  fatal  hsemopty- 

sis  from  bronchial  ulceration,  1016  ;  distribution  of 
the  tubercle-bacilli  in  the  lesions  of  phthisis,  1193 
Kidderminster,  typhoid  fever  at,  669,  679,  720,  1025, 
10S4 

Kidney,  the  surgery  of  the,  Mr.  Knowsley  Thornton, 
424  ;  excision  of,  Mr.  Davy,  757  ;  disease  of  and  hys¬ 
terectomy,  873  ;  movable,  1077  ;  hydatid  cyst  of, 

1143 

Kidneys,  the  influence  of  acute  infectious  diseases 
upon  the,  Dr.  Grainger  Stewart,  468 
Kirker,  Dr.  G.,  the  nature  of  rifle-bullet  wounds,  and 
the  principles  of  their  early  treatment,  462  ;  visit  of 
the  Egyptian  cholera  epidemic  in  1SS3  to  Port  Said, 
854 

Klein,  Dr.,  German  comments  on  the  experiment  of, 
785 

Kitchens  for  hospital  out-patients,  1149,  1320 
Knaggs,  Mr.,  evidences  of  progress  in  medicine  and 
surgery,  56  ;  fracture  of  cartilages  of  larynx,  908 
Knapton,  Mr.  G.,  presentation  to,  565 
Knee-jerk,  its  cause  not  reflex,  Mr.  J.  O.  Oliver  on, 
1187 

Knee-joint,  extensive  burn  involving  cavity  of,  Dr.  W. 
H.  Daly,  1186 

Koch,  Dr.  R.,  on  the  cholera  in  France,  136, 184, 252 ;  ad¬ 


dress  on  cholera  and  its  bacillus,  403,  427,  430,  453, 
630,  674  ;  and  Drs.  Finkler  and  Prior,  785,  1036, 
1263  ;  lectures  on  bacteriology,  885,  1035 
Koclier,  Professor,  successful  laparotomy  for  gunshot- 
wound  of  stomach,  78 
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Materia  Medica  and  Therapeutics,  Dr.  T.  M.  Bruce 
on,  rev.,  1251 
Maternity,  the  Cork,  331 
Maturin,  Mr.  L.,  death  of,  1032 
May,  Mr.  B.,  case  of  large  epulis,  1020 

- Dr.  G.  P.,  operations  on  aged  persons,  1190 

Mayer  and  Meltzer,  Messrs.,  articles  shown  in  annual 
museum  of  Association,  439 
May  lard,  Mr.,  death  from  chloroform,  with  manifesta¬ 
tions  of  unusual  symptoms,  811 
Mayors,  medical,  1051,  108S 
Measles,  epidemic  of  in  Aberdeen,  787,  1031,  1307 
Meat,  tuberculous,  Dr.  E.  Vallin  on,  486  ;  supply  of 
and  fat  cattle,  1256 

Medal,  presentation  of  to  Professor  Hofmann,  91 

- the  Howard,  1084 

Medals  for  conspicuous  gallantry,  495 
Mediastinal  sarcoma,  865 

Medical  Acts  :  Bill  for  Amendment  of,  proceedings  in 
Parliament  regarding,  43,  96 ;  letters  on,  51,  401 ; 
deputation  of  Licentiates  of  Apothecaries’  Society, 

83  ;  proceedings  of  Nortli  Wales  Branch  concerning, 

86  ;  deputation  from  University  of  London,  138  ; 
notes  on  progress  of,  138  ;  withdrawal  of,  250 ;  the 
Northern  Counties  of  Scotland  Branch  on,  342 
- advertisements,  1101 

- assistant,  charge  of  manslaughter  against  a, 

328  ;  unqualified,  prosecution  of,  1044 


Medical  assistants,  and  fees,  449  ;  agreements  with , 
639  ;  unqualified,  legal  decision  concerning,  987 

- Benevolent  Fund,  British,  letter  on,  586 

- charities,  donations  to,  147  ;  in  Glasgow,  and 

the  Gladstone  demonstration,  673  ;  and  the  working 
classes,  971 

- consultations,  393,  450,  839,  1167;  fees  at, 

1215 

- Council,  and  medical  reform,  677  ;  remarks 

on,  717,  77!);  session  of,  725,  764,  S17 ;  president’s 
address,  725  ;  election  of  president,  ib. ;  returns 
from  the  Medical  Departments  of  the  Army  and 
Navy,  ib.  ;  returns  of  examinations  held  by  the 
Indian  Medical  Council,  726  ;  results  of  preliminary 
examinations  at  the  College  of  Preceptors,  726  ;  re¬ 
sults  of  preliminary  examinations,  726,  771  ;  certifi¬ 
cates  of  moral  character,  727;  minimum  age  for 
qualification,  728,  729  ;  a  question  of  title,  728  ; 
order  of  business,  729  ;  the  conjoint  scheme  of  the 
Royal  Colleges  of  Physicians  and  Surgeons,  730, 
764;  the  British  Pharmacopoeia,  768;  complete 
qualifications,  769  ;  removals  from  the  Register,  771; 
compulsory  attendance  on  hospital  practice,  ib.  ; 
visitation  of  examinations,  ib.  ;  alleged  unprofes¬ 
sional  conduct,  772  ;  advertisements  of  unqualified 
persons,  ib.  ;  amendment  of  the  Medical  Act,  ib. ; 
the  Recommendations  of  the  Council  and  the 
Branch  Councils,  773  ;  subjects  of  preliminary  exa¬ 
mination,  774,  775,  776,  777,  817  ;  charge  against  a 
practitioner,  776  ;  the  case  of  Mr.  Sadgrove,  ib. ; 
spurious  diplomas,  777  ;  licentiates  of  the  Royal 
College  of  Physicians,  818  ;  conjoint  scheme,  819  ; 
the  Apothecaries’  Society  and  the  conjoint  scheme, 
ib.  ;  place  of  meeting  of  the  Council,  ib.  ;  meetings 
of  the  Council,  ib.;  retrospect  of  proceedings,  1280 

- degrees,  for  London  students,  741,  S36,  936, 

9S5,  1208, 1265;  ad  eundem,  748;  for  registered  practi¬ 
tioners,  1042 

- diagnosis  and  Mr.  Justice  Day,  1161 

- Digest,  utility  of  the,  947 

- etiquette,  48,  197,  349,  393,  450,  839,941, 

1045,  1267 

- examinations.  See  Examinations 

- evidence,  contradictory,  696,  838 

- fable,  a,  796 

- fees.  See  Fees 

- franchise,  99,  147 

- gatherings,  courtesy  and  fraternity  at,  1109 

- Institution,  Liverpool,  resolution  of  regard¬ 
ing  Drs.  Whittle  and  Hutchinson,  1168 

- journal,  a  new,  89 

- - - Jurisprudence,  A  Manual  of,  rev.,  817 

- knowledge  and  medical  wisdom,  660 

- legislation.  See  Medical  Act  and  Medical 

Reform 

- magistrates,  211,  233,  254,  361,  673,  746,  896, 

1060 

- -  man,  action  for  slander  by  a,  328 ;  charge 

against  a,  392 

- mayors,  1051,  10SS 

- men,  family,  and  specialists,  589,  743  ;  legal 

obligations  of,  590  ;  orphans  of,  693,  748  ;  dangers 
and  rewards  oi,  963  ;  education  of,  1053  ;  remunera 
tion  of,  1082 

- officers  of  health.  See  Public  Health 

- officers  and  pensions,  1201 

- officers,  Poor-law.  See  Poor-law 

- partnership,  substitute,  941 

- peerages,  78 

- practice,  testimonials  in,  1045  ;  law  of,  1216 

- practitioners,  Dr.  J.  H.  Galton  on  relations 

of,  15;  and  patients,  1045  ;  census  of  in  India,  125'2 

- profession,  relations  of  the,  Dr.  Sheen  on, 

896  ;  letters  on,  1055,  1171 

- reform,  report  of  Committee  of  Association 

on,  191,  277  ;  and  the  General  Medical  Council,  677; 
progress  of  in  18S4,  1297.  See  Medical  Acts 

- Register,  removals  from  the,  771  ;  omission  of 

a  name  from  the,  1218 

-j - retrospect  of  1S84,  1280 

- School.  See.  School 

- service  of  Atlantic  steamers,  50 

- societies  in  Manchester,  1161 

- student,  death  of  a,  79  ;  self-education  of  the, 

1036 

- students  and  university  settlement,  665  ;  on 

a  surprise  visit,  1087  ;  in  London,  degrees  for,  741, 
S36,  936,  985,  1208 

- talks,  1204 

- tariff,  988 

- titles,  50,  100, 14S,  303,  402,  1045,  1096,  1107, 

1213 

- training  and  liberal  education,  546 

- witnesses,  payment  of,  48,  S39  ;  and  the  coro¬ 
ner’s  court,  1101 

Mcdicale,  Clinique,  Dr.  N.  Gueneau  de  Mussy’s,  rev., 
664 

Medicine,  Mr.  L.  Shapter  on  the  science  of,  10  ;  Mr.  S. 
Knaggs  on  evidences  of  and  indications  for  progress 
in,  56  ;  remarks  on  address  in  at  annual  meeting, 
248  ;  as  a  profession,  Dr.  A.  H.  Bennett  on,  656 ; 
preventive,  Dr.  D.  W.  Finlay  on,  657  ;  the  value  of 
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to  the  community,  Dr.  Gowers  on,  659  ;  as  a  science 
and  an  art,  Sir  Ilisdon  Bennett  on,  660  ;  Treatise  on 
the  Theory  and  Practice  of,  rev.,  816;  degrees  in,  936; 
the  practice  of  in  remote  districts,  1215 ;  progress  of 
in  18S4,  1293 

Medicines,  cost  of  in  the  Cork  workhouse,  82S 

- patent,  Dr.  D.  W.  Buxton  on,  92 ;  remarks 

fin,  125,  328,  377  ;  memorandum  on  the  law  regulat¬ 
ing  the  sale  of,  136;  resolution  of  Section  of  Phar¬ 
macology  and  Therapeutics  concerning,  279,  3S1 ;  as 
a  cause  of  infant-mortality,  672  ;  the  Stamp-tax  on, 
Mr.  C.  E.  Meetkerke,  rev.,  969  ;  letter  on,  1320 
Medin,  Dr.,  tubercular  meningitis  in  infants,  568 
Medullary  commotion,  344 

Meetkerke,  C.  E.,  the  Medicine  Stamp-Tax,  rev.,  969 
Mellin,  M.,  articles  shown  in  annual  museum  of  As¬ 
sociation,  441 

Memoirs  of  Life  and  Work,  Dr.  C.  J.  B.  Williams,  rev., 
124 

Memorial  of  Surgeon  C.  B.  Lewis,  51 ;  of  the  late  Duke 
of  Albany,  130  ;  of  Dr.  Rankin,  183  ;  of  Mr.  Wheat- 
ley,  200  ;  of  Dr.  Touch,  290;  of  Dr.  Miller,  499  ;  of 
Mr.  J.  Hinds,  756  ;  of  Dr.  Hilton  Fagge,  827  ;  of  Mr. 
S.  Rabbeth,  923,  978;  of  Professor  Cohnlieim,  1152  ; 
of  Dr.  Mahomed,  1206,  1261 
Mendelssohn,  Herr,  the  bacillus  tuberculosis  in  urine, 
598 

Meniere,  Dr.  P.,  destruction  of  uterine  tumours  by 
electrolytic  puncture,  470 
Meningitis,  tubercular,  in  new-born  children,  568 
Meningocele,  case  of,  865,  1018 
Menthol,  51 

Mercantile  marine,  surgeons  of  and  commissions  iu 
the  Royal  Naval  Reserve,  1164.  See  Ship-surgeons 
Merces,  Mr.  J.,  liazeline  as  an  uterine  hmmostatic 
agent,  810 

Mercurial  injections  in  syphilis,  Professor  Liebreich 
on,  426 

Mercury,  influence  of  on  cholera,  492  ;  oleate  of,  749, 
752  ;  chloride  of,  the  therapeutics  of,  992,  1109 
Meredith,  Mr.  W.  A.,  fifty  cases  of  completed  ovario¬ 
tomy,  270 

Metaplasia,  Dr.  Virchow  on,  40S 
Meteorology  and  hygiene,  1030 

Methylene,  bichloride  of,  deaths  during  administra¬ 
tion  of,  826,  975 

Meyer,  Dr.  E.,  artificial  maturation  of  cataract,  475  ; 
prophylactic  treatment  of  ophthalmia  neonatorum, 
568 

Meyer  and  M el tzer,  Messrs.,  articles  shown  at  Inter¬ 
national  Medical  Congress,  571 
Meymott,  Mr.  H.,  the  treatment  of  cholera,  452,  677 
Michaelis,  Dr.,  the  hygienic  protection  of  an  active 
army,  567 

Microcephalous  girl,  Dr.  Virchow  on  a,  671 
Micrococcus  of  acute  lobar  pneumonia,  cultivation  of, 
579  ;  of  acute  osteomyelitis,  cultivation  of,  ib.  ; 
erysipelas,  cultivation  of,  5S0;  tetragenus,  cultiva¬ 
tion  of,  633  ;  of  pneumonia,  Dr.  R.  Maguire  on,  1126. 
See  Bacillus 

Micrococci;  of  pneumonia,  90  ;  in  relation  to  wounds, 
abscesses,  and  septic  processes,  Mr.  Watson  Clieyne, 
553,  599,  645 

Micro-oplithalmos,  case  of,  123 

Micro-organism  of  yellow  fever,  144  ;  of  septicaemia,  a 
new,  445  ;  of  cholera,  477 

Micro-organisms,  the  occurrence  of  in  healthy  ani¬ 
mals,  Mr.  G.  F.  Dowdeswell  on,  106 ;  staining, 
466,  1219 ;  harmless,  can  they  become  harmful  ? 
718  ;  and  alkaloids  which  render  food  poisonous, 
733 ;  in  gonorrhoea,  7S2 

Microparasites,  in  healthy  animals,  Mr.  G.  F.  Dowdes¬ 
well  on,  105 

Microscopes,  the  magnifying  power  of,  Dr.  O.  W. 

Holmes  on,  427 
Microscopy,  instruction  in,  621 
Middleton,  sanitary  report  of,  1143 
Midwifery  as  a  moral  training,  Dr.  Champneys  on, 
655  :  engagements  for,  49S  ;  fees  for,  839,  1267  ;  the 
issue  of  orders  for  by  relieving  officers  and  over¬ 
seers,  19S,  1216,  1268 

Mid  wives,  the  registration  of,  251 ;  ignoraut  and  reck¬ 
less,  478,  587,  747 

Mignonette,  case  of  the,  977  ;  remarks  on,  1253 
Miguel,  M.,  the  sterilisation  of  drinking-water  by 
heat,  400 

Militia-reserve,  a,  for  medical  staff,  1046 
Mikulicz,  Professor,  antiseptics  in  laparotomy,  470 
Milk,  secretion  of,  in  the  male,  51 ;  transmissibility  of 
bovine  tuberculosis  through,  Dr.  F.  Imlach,  175  ; 
tuberculous,  Dr.  E.  Vallin  on,  486 ;  cultivation  of 
bacteria  of,  633  ;  adulteration  of  on  Sundays,  720  ; 
typhoid  fever  due  to,  786,  1086;  condensed,  the 
Edelweiss,  S20  ;  adulteration  of,  1311 
Milkshops,  the  regulation  of,  251 
Miller,  Dr.  R.  M.,  the  signing  of  lunacy-certificates, 
343 

- the  late  Dr.  J.  W.  M.,  499 

Millington,  Dr.,  case  of  lympliadenoma,  859 
Mills,  Dr. ,  the  co-ordinating  heart-centre  of  Kronecker, 
735  ;  the  secretion  of  oxalic  acid  in  the  dog  under 
varying  diet,  730 
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Minehead  as  a  health-resort,  836 
Miners’  nystagmus,  Mr.  S.  Snell  on,  121,  343 
Mining  poor,  homes  for  the,  131 
Minot,  Dr.,  the  growth  of  children,  736 
Miryacliit,  147 

Mitchell,  Mr.  D.,  dislocation  of  ulna,  1073 

- Dr.  Weir,  Fat  and  Blood,  rev.,  1144 

Mivart,  Mr.  F.  St.  G.,  cucaine,  1131 
Mockett,  Mr.  J.  T.,  the  comma-bacillus,  677 
Models,  ophthalmic,  1249 

Monaco,  the  Beauty  Spot  of  the  Riviera,  Dr.  T.  II. 
Pickering,  rev.,  611 

Monastery,  Benedictine,  at  Canterbury,  931 
Monkey,  artificial  myxa-dema  in  a,  910 
Monkeys,  experiments  in  transmissibility  of  bovine 
tuberculosis  to,  176 

Monks,  Mr.  E.  H.,  tuberculosis  of  testicle  in  an 
infant,  1279 

Monoplegia,  central,  case  of,  1251 
Monod,  M.,  treatment  of  dental  neuralgia,  587 
Monotremata,  the  origin  and  development  of,  923 
Moore,  Dr.,  luxation  of  ulna  with  Colles’s  fracture, 

425 

- Mr.  J.,  homoeopathy,  1107 

- Dr.  N.,  carcinoma  of  stomach  iu  a  child,  1017 

- Mr.  W.  B.,  articles  shown  in  annual  museum  of 

Association,  443 

- Dr.  Withers,  case  of  spinal  apoplexy,  739 

Morality,  Mr.  M.  C.  Hime  on,  rev.,  816 
Morgan,  Mr.  J.  H.,  painful  mamma  in  young  girls, 
107S  ;  cervical  cysts,  1141 
Morphia  habit,  the,  748  ;  poisoning  by,  S35,  1201 
Morphine,  oleate  of,  752 
Morplicea,  case  of,  1142 
Morris,  Mr.  H.,  lumbar  nephrectomy,  1075 

- Mr.  M.,  the  treatment  of  ringworm  of  the 

scalp,  961 

Mortality,  a  low,  1088 
Mortuary-chamber,  a  prehistoric,  432 
Moscow,  unsanitary  state  of,  74 
Mosso,  Professor,  Clieyne-Stokes  breathing,  661 
Motor  centre  of  the  larynx,  localisation  of  the,  in  cor¬ 
tex  of  brain,  477 

- -  power,  the,  of  the  human  body,  Dr.  Marey  on, 

486 

Mottershead  and  Co.,  Messrs.,  articles  shown  in 
annual  museum  of  Association,  441 
Moure.  Dr.  E.  T.,  use  of  sulphurous  medicines  in 
tuberculosis  of  larynx,  477 

Mucous  substances  and  their  relation  to  albuminous 
substances,  Professor  Hammarsten  on,  565 
Mueller,  Professor,  Caesarean  section  and  its  modifica¬ 
tions,  470 

Muir,  Dr.  J.  S.,  address  to  Border  Counties  Branch, 
340 

- Sir  W.  M.,  presentation  of  portrait  of,  923 

Mules,  Dr.  P.  H.,  removal  of  foreign  body  from  eye, 
361  ;  tuberculosis  of  eye,  1143 
Mullein-plant,  the  treatment  of  pretubercular  and  of 
advanced  pulmonary  consumption  by.  Dr.  F.  J.  B. 
Quinlan  on,  421  ;  notes  on,  907,  1013,  1189,  1271 
Muller,  Mr.,  the  detention  of  lunatics,  632 
Murder,  alleged,  by  a  medical  man,  251 ;  the  Migno¬ 
nette,  977,  1253 

Murdoch,  Mr.  D.,  suppression  of  infectious  diseases, 
493 

Murdock’s  Liquid  Food  Company,  articles  shown  in 
annual  museum  of  Association,  441 
Murmurs,  cardiac,  functional  and  false,  864 
Murphy,  Dr.  J.,  extra-uterine  pregnancy,  319  ;  intra¬ 
uterine  therapeutics,  1071  ;  transfusion,  1233 

- and  Orr,  Messrs.,  articles  shown  in  annual 

museum  of  Association,  443 

— - - -  Mr.  Shirley,  precautions  against  cholera,  1256 

Murrell,  Dr.  W.,  What  to  do  in  Cases  of  Poisoning, 
rev.,  817  ;  cucaine  in  neuralgia,  1189;  cuca  and  cu¬ 
caine  in  sleeplessness,  1240 

Murtagh,  Mr.  T.,  treatment  of  cholera  by  acetate  of 
lead,  594 

Muscle,  atrophy  of,  in  connection  with  joint-lesions, 
Dr.  W.  M.  Old  on,  205,  206 
Muscles,  the  external  recti,  Dr.  H.  J.  Noyes  on  asthen¬ 
opia  from  insufficiency  of,  474 
Muscular  contraction,  the  influence  of  rhombic 
sodium-phosphate  and  sodium-bicarbonate  on,  Dr. 
S.  Ringer,  114 

- fatigue,  bromide  of  potassium  in  relief  of, 

352,  1054 

Museum,  Parkes,  annual  meeting,  75 ;  lectures  at, 
922  ;  model  crematorium  at,  1025 

- of  Royal  College  of  Surgeons,  presentation 

to,  26  ;  report  on,  76 

- annual,  of  British  Medical  Association,  438 

Myoma,  fibro-cystic,  of  uterus,  372;  uterine,  Professor 
Kceberld  on  the  treatment  of,  by  laparotomy,  469  ; 
uterine,  737 ;  cedematous,  1020 
Myrtle,  Dr.,  rheumatic  arthritis,  270 ;  albuminuria, 
314  ;  treatment  of  skin-diseases  in  Vienna,  343 ;  Har¬ 
rogate  as  a  winter-resort,  690,  937 ;  the  causative 
relations  of  phthisis,  703  ;  sweating  to  death,  864 

- Dr.  A.  Scott,  cucaine  in  ophthalmic  surgerv, 
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Myxcedema,  the  nervous  relations  of,  Dr.  W.  M.  Ord, 
211 ;  the  pathology  of,  Dr.  W.  B.  Hadden,  422  ;  Dr. 
Buck  on,  444;  Dr.  J.  Anderson  on,  861  ;  artificial, 
in  a  monkey,  910  ;  and  cretinism,  1028 
Myxo-lipoma  of  abdomen,  833 
Myxoma  of  ccecum,  case  of,  1194 

N. 

Ncevi,  multiple  lymphatic  of  skin,  Dr.  G.  II.  Philip- 

son,  355 

Naphthalin,  737 

Napias,  M.,  hygienic  regulations  of  workshops  and 
dwellings,  484 

Nason,  Mr.  J.  J.,  address  to  Birmingham  and  Midland 
Counties  Branch,  6 

Navel,  abnormal  condition  of  in  young  infant,  372 
Navy,  expenses  of  surgeons  in,  254,  449  ;  medical  de¬ 
partment  of  the,  result  of  examination  for  commis¬ 
sions,  496  ;  examination  questions,  496  ;  regulations 
for  admissions  to  medical  service,  543 ;  efficacy  of 
vaccination  in,  623  ;  returns  to  Medical  Council 
from  medical  department  of,  725  ;  promotions  and 
appointments  in,  693,  744,  837,  888,  938,  1167,  1214, 
1267  ;  retrospect  of  medical  service  in  18S4,  1302 
Neale,  Dr.  R.,  the  Medical  Digest,  947  ;  pruritus  ani, 
993 ;  irritation  of  the  head,  1107  ;  vaginal  specula, 
1108;  spinal  supports,  ib.  ;  pruritus  of  pregnancy, 
1172 

Naevus  of  lip  and  gums,  1271 

Neck,  emphysema  of,  963  ;  cysts  of,  1141 

Needle,  an  exploring,  1051 

Nelson,  Dr.  J.,  errors  of  refraction  and  eye-affections,  , 
1012 

Neoplastic  diathesis,  the,  Dr.  O.  Verneuil  on,  409 
Nephrectomy  in  an  infant,  863 ;  lumbar,  for  renal 
calculus,  1075 

Nephritis,  scarlatinal,  amaurosis  in,  124  ;  diphtheritic,  1 
259  ;  consequent  on  parotitis,  262  ;  interstitial,  ’ 
complicated  by  gangrene,  446  ;  chronic,  Sir  Wm.l 
Gull  on  the  relation  between  the  changes  in,  564 
Nerve,  lingual,  case  of  stretching,  975 
- median,  wound  of,  1109 

- optic,  nitrate  of  pilocarpine  in  atrophy  of,  905 ;  J 

gouty  neuritis  of,  999 
- ulnar,  disease  of,  1194 

Nerve-influence  in  relation  to  chronic  rheumatic  ] 
arthritis,  206  ;  in  relation  to  glycosuria,  210 ;  in 
relation  to  myxcedema,  211  ;  in  relation  to  acute  | 
inflammation  of  diabetes,  ib. 

Nerve-suture,  case  of,  1085 
Nerve-symptoms  in  rheumatic  affections,  761 
Nerves,  eruption  along  the  course  of,  865 

- cardiac,  Dr.  Gaskell  on  the  action  of,  428  ;  J 

of  the  turtle,  735 

- peripheral,  sphacelus  from  lesion  of,  741 

- vaso-motor,  735 

Nervous  system,  relations  of  affections  of  with  some  j 
disorders  of  nutrition,  Dr.  W.  M.  Ord,  205  ;  influ-  < 
ence  of  on  cutaneous  eruptions,  1077 

- production  of  arthritis,  Senator  on,  207 

Nesbitt,  Mr.  J.,  specimens  shown  in  annual  museum 
of  Association,  438 
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Committee,  31  ;  micrococci  of,  90  ;  acute,  Dr.  r  limit 
on  the  infectiousness  of,  468 ;  acute  lobar,  cultivation 
of  micrococcus  of,  579 ;  infectious,  790, 1312 ;  caseous, 
simulating  empyema,  909,  1244  ;  Dr.  R.  Maguire  on 
the  micrococcus  of,  1120;  results  of  Collective  In- 
vestigation  Committee’s  inquiry,  1207  ;  relapsing  or 
intermittent,  Sir  Andrew  Clark  on  a  case  of,  occur¬ 
ring  in  an  aged  man,  1225,  1246 
Pneumonotomy,  Mr.  N.  Porritt  on,  42 
Podophyllotoxin,  756 
Poisoh,  abrus,  investigations  into,  27.  Bee  Jequ.nty 
Poisoning,  accidental  death  from,  30 ,  strange,  of 
cattle,  480  ;  Dr.  Murrell  on  What  to  do  in  Cases  ot, 
rev.,  817 

_ by  canned  foods,  1256 

_ by  carbolic  acid,  29,  483 

•  by  chloral,  483 


of,  830,  1311  ; 


—  by  chloroform,  1201 

—  by  fungi,  873 

—  by  lead,  1160 

—  by  morphia,  835,  1201 

—  by  nicotine,  91 

—  by  patent  medicine,  1025 

—  by  rhus,  remedy  for,  663 

—  by  salts  of  sorrel,  132 

—  by  shrimps,  721 

—  by  sulphate  of  copper,  888 
-  by  sulphurie  acid,  483 


Poisons,  domestic,  132  ...... 

Polaillon,  M.,  treatment  of  aneurysm  of  hand,  144 

Poland,  Mr.  J.,  congenital  hydrocele  of  spermatic 
cord,  1140 

Police-certificates,  349 

Policemen  shot  by  burglars,  182  . 

Polyclinic,  a  new,  for  diseases  of  skin,  m  Berlin,  1211 

Polypus  of  uterus,  case  of,  1194 

Poor,  the  dwellings  of  the,  Mr.  J.  Hamer  on,  631  ;  dis¬ 
cussion  on  at  Church  Congress,  670  ;  remarks  on, 
972,  1085  ;  in  Scotland,  1305 

Poor-law,  a  case  for  inquiry,  47  ;  payment  of  witnesses, 
48  ’  the  medical  officers  of  the  parish  of  Birming¬ 
ham  93,  841  ;  medical  officers  and  attendance  at 
board  meetings,  96  ;  refusal  of  superannuation,  96  ; 
payment  for  special  services,  144;  midwifery  fees, 
198  ;  the  Westminster  Union,  349  ;  meeting  of  Medi¬ 
cal  Officers’  Association,  386  ;  burial  of  paupers 
dying  of  infectious  disease,  449  ;  fee  for  lithotomy, 
i!>.  ;  Mr.  McCarthy  and  the  guardians  of  the  Shifnal 
union,  593  ;  orders  of  relieving  officers,  745,  1216; 
medical  relief  in  the  Totnes  union,  989  ;  increase  of 
salary  of  a  medical  officer,  1043  ;  Croydon  Work- 
house  Infirmary  and  the  coroner  for  East  Surrey, 
1047  ;  Dr.  Riddell  and  the  guardians  of  the  St. 
Thomas  Union,  1168  ;  visitation  of  lunatics,  1169  ; 
summary  of  proceedings  in  1884,  1299 

_ Ireland,  superannuation  of  medical  officers, 

197;  Belfast  workhouse,  331;  Ennistymon  work¬ 
house,  378;  lunatics  in  workhouses,  627,  8:8; 


election  of  medical  officers,  637,  925,  1090  ;  increase 
of  salary  of  a  medical  officer,  724  ;  payment  of  medi¬ 
cal  substitutes,  788  ;  cost  of  medicines  in  the  Cork 
workhouse,  828  .... 

Poor-law,  Scotland,  resignation  of  medical  officer  of 
Edinburgh  workhouse,  378 
Porritt,  Mr.  Norman,  pneumonotomy,  42 
Porro’s  operation,  549 

Porter,  Dr.,  embolism  of  central  artery  of  retina,  966 
Porter,  Mr.  W.  E.,  preliminary  medical  examinations, 

739 

Portrait,  presentation  of  to  Sir  W.  M.  Muir,  923 
Post  mortem  examinations,  1044 

- rigidity  within  fifteen  minutes  of  death, 

466 

Post  Office  clerks,  hygienic  circumstances  of,  1149 
Postal  essay  club,  402  , 

Potash,  compatibility  of  iodide  of  and  quinine,  50  ; 
pills  of  permanganate  of,  747,  796,  1271  ;  perman¬ 
ganate  of  in  puerperal  pyrexia,  967 
Poulain,  Dr.  V.,  acetic  acid  in  cholera,  644 
Powell,  Dr.  Douglas,  the  causative  relations  of 
phthisis,  698,  704  ;  pulmonary  emphysema,  957 

_  Mr.  II.  A.,  pruritus  of  pregnancy,  1318 

Power,  Mr.  R.  E.,  case  of  ataxic  constipation,  858  ; 

case’of  stricture  of  urethra,  962  . 

Pozzi,  Dr.,  on  lady  hoUse-shrgeonS,  984 
Pratt,  Mr.,  articles  shown  in  annual  museum  of  Asso¬ 
ciation,  439 

Pregnancy,  extra-uterine,  Mr.  Lawson  Tait  on  the  pa¬ 
thology  and  treatment  of,  317  ;  foetal  extensions  or 
retroflexions  during,  Dr.  Matthews  Duncan,  372  ;  the 
significance  of  albuminuria  in,  4(1  j  extra -uteri ne, 
the  operative  treatment  of,  ib. ;  uncontrollable 
vomiting  of,  1019,  1246;  duration  of,  1107,  1219; 
pruritus  of,  1172,  1318' 

Prescribing  periodicals,  1310 

Presentation  to  Dr.  Manson,  30  ;  to  Dr.  Davidson,  30  , 
to  Mr.  F.  Hird,  32  ;  to  Mr.  J.:  Keenan,  66  ;  to  Mr.  E. 

F.  S.  Green,  233  ;  to  Mr.  G.  Knapton,  565  ;  to  Mr.  C. 

C*  Bose,  754  ;  to  Dr.  Dunn,  802  ;  to  Dr.  J.  N.  Yinen, 
866  ;  to  Dr.  Lorimer,  868;  to  Mr.  J.  Hogg,  881  :  to 
Dr  Kerr,  914  ;  to  Dr.  G.  Amsdfin,  ib. ;  to  Mr.  J. 

C  Dames,  951  ;  to  Mr.  G.  II.  Cressey,  ib. ;  to  Dr. 
M.  W.  Taylor,  1051 ;  -to  Mr.  J.  Clay,  1131 ;  to  Mr.  R. 

D.  Williams,  1145  ;  to  Dy.  Daxon,  1154 ;  to  Dr.  Dodds, 

Presentation,  arm,  in  twin  base,  Mr.  A.  Ford,  361 ;  ab¬ 
normal,  Mr.  B.  G.  Pullin,  466 
Prichard  Mr.  J.  E.,  the  British  Pharmacopoeia,  586 
_ ’Mr.  R.  A.,  address  to  North  Wales  Branch, 

Princess  of  Wales,  opening  of  convalescent  home  by 
the,  75  ;  and  Prince  of  Wales,  visit  of  to  Edinburgh 
Royal  Infirmary,  433 
Fringle,  Surgeon-Major,  Asiatic  cholera,  630  ;  vaccina¬ 
tion  and  re  vaccination,  631 
Prisons,  Egyptian,  25  ;  in  Ireland,  291,  378,  686,  1308 ; 

in  Scotland,  report  on,  578  ;  disused  in  London,  10S5 
Pritchard,  Mr.  T.,  the  best  means  of  dealing  with 
town-sewage,  630  .  .  , ,  „ 

Prize,  the  John  Reid,  330  ;  presented  by  the  Empress 
of  Germany  to  the  Red  Cross  Society,  670,  884 
Prizes  distribution  of,  at  the  Adelaide  Hospital,  30  ; 
at  St.  Thomas’s  Hospital,  98  ;  at  the  Apothecaries 
Hall  430  ;  of  Society  for  Prevention  of  Blindness, 
486  ;’in  the  medical  schools,  682  ;  of  the  Academy  of 
Sciences  of  Caen,  715 

Proctor,  Mr.  B.  S.,  Lectures  on  Practical  Pharmacy, 
rev.,  1145 

Professional  superiority,  claims  of,  200 
Proptosis,  remarkable  case  of,  68 

Prosecution  for  not  notifying  cases  of  small-pox,  93  ; 
for  selling  unripe  fruit,  1S3  ;  under  the  Dentists 
Act,  988  ;  of  an  unqualified  medical  assistant,  1044 
Prosecutions  of  medical  men,  costs  of,  452 
Prospect  and  retrospect,  1198 

Prostate,  treatment  of  cases  of  obstruction  of,  Mr.  K. 

Harrison,  365  . 

Proteids  of  serum,  Mr.  W.  D.  Halliburton  s  report  on, 

Prothero,  Mr.  R.,  fracture  of  clavicle  from  recoil  of  a 
gun,  304 

Proust,  M.,  gelatine-cultivation  and  water-testing,  930 
Provident  dispensaries,  1219, 1320 
Prowse,  Mr.  W.,  wound  of  scrotum  and  abdominal 
parietes,  20  ,,  „A,  . 

Pruritus  ani,  letters  on  the  treatment  ot,  (95,993, 
1110  ;  of  pregnancy,  1172,  1318 
Pseudoglioma,  case  of,  760 

Pseudo-meningitis  as  a  cause  of  deaf-mutism,  5i0 
Psoriasis,  Professor  Kaposi’s  treatment  of,  91 ;  Pro¬ 
fessor  Neumann’s  treatment  of,  144 
Public  Health,  reports  of  medical  officers  of  health, 
St.  Giles,  5  ;  Stourport,  54  ;  Stratford-on-Avon,  216; 
West  Sussex,  367  ;  Withington,  367  ;  Romford,  396  ; 
St.  George-in-the-East,  ib. ;  Birmingham,  io.  ;  Sun¬ 
derland  Port,  ib.  ;  Worsbrough,  ib.  ;  Newington, 
ib. ;  Tottenham,  591 ;  Bournemouth,  ib.  ;  Helper, 
640  ;  Consett,  641;  Maidstone,  ib.;  Derby;.™1/ 
Cambridge,  954  ;  Bacup,  1000  ;  Builth,  ib.  ;  Bristol, 
1049  ;  Brandon  and  Byshottles,  ib. ;  Carlisle,  to. ; 


Chester,  ib. ;  Liverpool  Fort,  1078  ;  Bedford,  1103  ; 
Carlton,  1104  ;  Carnarvonshire,  ib.  ;  Gloucester,  to.; 
Hanley,  ib.  ;  Hexham,  1134  ;  Middleton  and  Tonga, 
1143  ;  Dt  ncaster,  1158  ;  health  of  English  towns,  46, 
95,  145,  S48,  395,  448,  496,  590,  639,  693,  745,  794,  842, 
SS8,  <943,  989,  1047,  107S,  1168, 1315;  health  ol  foreign 
cities,  47,  96,  198,  348,  395,  44S,  497,  591,  640,  694, 
889  94'4,  1048,  1079  ;  redaction  of  salary  of  a  medi¬ 
cal’ officer,  66,  1115;  the  Brighton  Improvement 
Bill,  73,  136,  138  ;  unsanitary  state  of  Moscow,  ,4  ; 
English  urban  mortality  in  the  second  quarter  ot 
1884  94  ;  in  the  third  quarter,  840  ;  local  legislation 
as  at  present  understood,  179  ;  the  sanitary  reform 
question  at  the  Conference,  2S9  ;  sanitary  comma- 
sionersliiB  of  Bombay,  290,  623  ;  amendment  of  the 
public  health  laws,  377 ;  officers  of  health  m  the 
United  States,  427  ;  water-analysis  by  medical  offi¬ 
cers  of  health,  449,  847,  941,  1049  ;  increase  of  salary 
of  medical  officer  of  health,  486;  regulations  of 
examining  boards  for  degrees  and  certificates,  543, 
German  Society  for  Public  Hygiene,  625  ;  sanitation 
of  Calcutta,  841  ;  Dr.  W.  It.  Smith  on  the  Laws 
concerning  Public  Health,  rev.,  866;  Dr.  I.  W. 
Hime's  Guide  to  the  Public  Health  Acts,  rev.,  86,  ; 
Dr.  A.  Newsliolme  oil  Hygiene,  rev.,  868;  the  cen¬ 
tral  Board  of  Health  in  Victoria,  933  ;  duties  of 
medical  officers  of  health  as  to  examination  of  ^in¬ 
fectious  patients,  945  ;  death-rate  of  Hove,  9,2  , 
private  sanitary  legislation  for  next  session,  lino; 
health-officership  for  Nottingham,  1203;  co-opera¬ 
tion  and  progress  in  sanitary  work,  1207 

Public  Health,  Ireland,  medical  officer  of  health  for 
Cork  30  331,  434  ;  health  of  Irish  towns,  46,  9o, 
348,  395,  448,  497,  590,  640,  889,  945,  1048,  1079,  1169; 
death-rate  in  Bangor,  79;  sanitary  conditions  of 
Londonderry,  79  ;  sanitary  legislation  of  the  past 
session,  429;  sanitarv  state  of  Middleton,  434;  health 
of  Cork;  ib.  ;  health  of  Belfast.  578  ;  health  of  Ire¬ 
land  in  1S83,  626  ;  the  Public  Health  Act  in  Ireland, 
733  •  quarterly  report  of  health  of  Ireland,  1048 

’  - - Scotland,  health  of  Scotch  towns,  46, 

95  198,  348,  395,  448,  497,  590,  640,  693,  746,  889, 
944  1048  1079, 1169,  1315  ;  sanitary  clauses  in  Burgh 
Police  and  Health  Bill,  75,  133,  139,  192,  354,  290, 
293  *  low  death-rate  in  Perth,  482  ;  health  of  Kdin- 
burgh,  549  ;  health  of  Glasgow,  827  ;  health  of  Abe.r- 
deen,  1104 

Public  Medicine,  progress  of  in  1S84,  1298 

Puerperal  fever,  Dr.  G.  H.  Kidd  on,  217 

fevers,  the,  Dr.  R.  Barnes  on,  1183 


—  ICVClo,  liiiv,  i-'t*  * *  1 

—  pvrexia,  debate  in  Staffordshire  branch  on, 


• — - wvuww  ***  —  - . 

22  ;  returns  to  Collective  Investigation  Committee, 
31  ;  permanganate  of  potash  in,  967 
Plier  peri  urn,  rheumatic  fever  complicating,  1238 
Puff-balls  in  uterine  haemorrhage,  907 
Pullin,  Mr.  B.  G.,  case  of  abnormal  presentation,  46b 
Purdon,  Dr.,  specimen  shown  in  annual  museum  of 
Association,  438  . 

Purpura  hsemorrliagica,  case  of,  858;  and  albuminuria, 
1271 

Pye,  Mr.  W.,  Surgical  Handicraft,  rev.,  1144 
Pye-Smitli,  Mr.,  melon-seed  bodies  from  a  ganglion, 
966  ;  perforation  of  ileum,  ib.  ;  lupus  erythemato¬ 
sus,  ib.  ;  abnormal  temperature  in  labour,  967  ;  ana¬ 
sarca  without  albuminuria,  ib. 

- -  Dr.,  case  of  cystic  disease,  1139 

Pyonephrosis,  scrofulous,  Mr.  Clement  Lucas  on,  20 
Pyrexia,  puerperal,  see  Puerperal 
Pyrogallic  acid,  treatment  of  psoriasis  by,  91 

Q- 

Quackery,  a  note  on,  596 

Quain,  Dr.  R.,  report  of  Pharmacopoeia  Committee  of 
Medical  Council,  768  . 

Quarantine,  German  declaration  against,  <4  ;  in  Spain, 
96,  929,  1046  ;  the  follies  of,  remarks  on,  666,  921  ; 
decisions  of  Sanitary  Council  of  Constantinople  on, 
676  ;  Dr.  L.  Aitken  on  the  follies  of,  791  ;  at  Ma- 
deira,  8S9 ;  at  Gibraltar,  929 ;  M.  de  Lesseps  on,  1095 ; 
at  Alexandria,  1157 

Queen,  the,  gift  of  to  Royal  Hospital  for  Diseases  oi 
the  Chest,  211 

Quinine,  and  iodide  of  potassium,  compatibility  o  , 
50,  148  ;  oleate  of,  749,  753 

Quinlan,  Dr.  F.  J.  B.,  the  tieatment  of  pretuberculai 
and  advanced  consumption  by  mullein,  421,  1013 
1190 ;  address  at  St.  Vincent’s  Hospital,  1091  ;  th< 
antipyretic  action  of  salicin  and  kairin,  1124,  1126^ 
Quinquand,  M.,  on  death  from  retention  of  urine,  581 

R. 

Rabagliati,  Dr.,  case  of  radical  cure  of  hernia,  962' 
Rabbeth,  Mr.  Samuel,  the  death  of,  824  ;  memorial  to 
8S7,  923,  978  ;  resolution  of  West  Somerset  Brand 
regarding,  984  . 

Radcliffe,  Mr.  J.  N.,  obituary  notice  of,  5S8 
Rags,  infected,  disinfection  of,  128,  181 ;  the  danger 
of,  486 ;  the  importation  of  from  abroad,  575,  784 
839,  929 

Railton,  Dr.  T.  C.,  gonorrhoea  and  rheumatism,  401 
pseudo-hypertrophic  paralysis,  815 
Railway-carriages  for  invalids,  327 ;  damp,  125 
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Railway-company,  a  reckless,  822 
Railway-servants,  temperance  among,  875,  1106 
Rainey,  Mr.  G.,  death  of.  1025 

Rains,  Dr.  J.,  Arcachon  as  a  winter  health-resort,  796 
Rankin,  the  late  Dr.,  memorial  to,  183 
Ransome,  Dr.  A.,  cases  illustrating  the  value  of  the 
bacillus-search,  906 

Rathill,  Mr.  R.  M.,  superannuation  in  the  Sevenoaks 
union,  96 

Raven,  Mr.  T.  F.,  haemorrhage  from  umbilicus  in 
haemophilia,  907 

Rawlins,  Mr.  H.  A.,  treatment  of  scarlatina,  319 
Rawlinson,  Sir  R.,  address  to  Sanitary  Institute,  679 
Ray,  Mr.  C.,  treatment  ot  carbuncle,  1317 
Raymondaud,  Dr.,  the  ixodes,  564 
Rea,  Messrs.  J.  and  Co.,  articles  shown  in  annual 
museum  of  Association,  439 
Rectum,  epithelioma  of,  320,  445  ;  Professor  Esmarch 
on  malignant  affections  of,  364 ;  treatment  of 
haemorrhage  after  operations  on,  Mr.  S.  Benton, 
1188  ;  excision  of,  1250 

Red  Cross  Conference  at  Geneva,  432,  4S1,  prize  of,  670 
Redfern,  Dr.  P.,  pulmonary  emphysema,  957 
Redwood,  Dr.,  enormous  myxo-lipoma  of  abdomen, 
833 

Reeve,  Dr.,  trephining  the  mastoid,  737 
Reeves,  Mr.,  eolotomy  and  osteotomy,  51 
Refraction,  a  new  method  of  determination  of,  474  ; 
Dr.  Tosswill's  adjustable  trial-frame  for  testing, 
869  ;  the  influence  of  errors  of  in  affections  of  the 
eye,  1011,  1013,  1132  ;  Mr.  H.  Juler  on  diagnosing 
and  correcting  errors  of,  1274 
Refrigeration,  the  treatment  of  sciatica  by,  446 
Refuse  of  towns,  the  best  means  of  dealing  with,  630 
Registrar-general,  quarterly  report  of,  on  English 
urban  mortality,  94 

Regnault,  M.,  the  preservation  of  chloroform,  1159 
Reid,  Dr.  W.  L.,  extra-uterine  pregnancy,  319; 
Alexander  and  Adams’  operation  for  uterine  dis¬ 
placements,  958  ;  intra-uterine  therapeutics,  1071 
Relieving  officers,  the  orders  ot,  745 
Remuneration  of  medical  men,  remarks  on,  1082 
Renshaw.  Dr.  C.  J.,  small-pox  and  vaccination,  499  ; 

Mrs.  Thomas  Carlyle’s  father,  671 
Renton,  Dr.  J.  C..  hydrochlorate  of  cucaine,  1143 
Rentoul,  Dr.  R.,  family  medical  men  and  specialists, 
5S9,  743 

Reproduction  in  the  kangaroo,  100 
Respiration  of  leaves  in  darkness,  113  ;  effect  of  varia¬ 
tions  of  light  upon,  164 ;  of  typhoid  patients,  action 
of  salicylic  acid  on,  587 

Retina,  recent  cases  of  detachment  of,  760  ;  glioma  of, 
1194  ;  Dr.  J.  R.  Wolfe  on  the  treatment  of  detach¬ 
ment  of,  1234 

Retinitis  hsemorrliagica  and  its  connection  with  gout, 
999  ;  albuminurica,  case  of  in  left  eye  only,  1248 
Retro-ocular  neuritis,  Mr.  Nettleship,  68 
Retrospect,  18S4,  1280 

Revaccination  in  Germany,  74  ;  M.  Hervieux  on,  689 
Revenue-raising,  the  philosophy  of,  875 
Review,  the  Glasgow  University,  1264 
Reynolds,  Dr.  J.  R.,  the  Harveian  Oration,  797 
Rheumatic  affections,  certain  nerve-symptoms  in,  761 
Rheumatism,  acute,  returns  to  Collective  Investiga¬ 
tion  Committee,  31  ;  gonorrhwal,  52,  209  ;  and 
gonorrhoea,  52,  593  ;  acute,  discussion  on,  at  West 
Surrey  District,  South-Eastern  Branch,  934  ;  case  of 
complicated  by  neuroma,  1142 
Rheumatioid  arthritis,  chronic,  Dr.  W.  M.  Ord  on  the 
relation  of  with  nerve-influence,  206  ;  the  nosologi¬ 
cal  relations  of,  Dr.  Dyce  Duckworth,  263  ;  the 
treatment  of  at  Aix-les-Bains,  Dr.  Brachet,  411 
Rhinitis,  chronic  hypertrophic,  S63 
Rliinoplastic  operation  after  complete  destruction  of 
nose,  Dr.  Ward  Cousins,  1 185 
Rhus  poisoning,  remedy  for,  663 
j  Ribs,  fracture  of,  during  cough,  50 ;  resection  of  in 
|  empyema,  736 
I  Rice-malt,  gelatinised,  572 

I  Richardson,  Brothers  and  Co.,  Messrs.,  articles  shown 
in  annual  museum  of  Association,  441 

- Dr.  B.  W.,  The  Asclepiad,  rev.,  867 

- -  Dr.  C.  B.,  irreducible  hernia,  961 

- - Dr.  J.  B.,  contradictory  medical  evidence, 

696  ;  mullein-leaves  in  phthisis,  907 

I  ■ - Dr.  R.,  the  treatment  <,f  stammering,  644 

I - Mr.  Richard,  obituary  notice  of,  450  ; 

uterine  haiinorrhage  and  a  new  method  of  treat¬ 
ment,  605 

— - - Sons,  and  Owden,  Messrs.,  articles  shown 

in  annual  museum  of  Association,  443,  444 
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Roche,  Dr.  J.,  escape  of  urine  through  an  abnormal 
opening,  595  ;  prescriptions  for  venereal  disease  in 
legal  proceedings,  743  ;  intestino-vaginal  fistula,  1220 
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Roux,  M.,  cholera,  333 

Rowcliffe,  Messrs.  J.  B.  and  Co.,  articles  shown  in 
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tion,  the  death-rate  as  a  test  of,  632 ;  of  the  Thames, 
873 

Sanitary  conference,  an  international,  1310 

- cordon  at  Gibraltar,  288 
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seum  of  Association,  443 
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Sea-sickness,  Mr.  D.  A.  Gresswell  on,  1,4 
Seats  for  school-children,  980 

Secretion,  some  neurotic  dystrophies  of,  Dr.  W.  M. 
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...  .i:.ln«in<il  nln.-ol  ArtlltlAII  fit  I 


Skerritt,  Dr.  E.  M.’,  the  conduction  of  physical  signs 
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'  1*11  ,  lilCotlCjj  o  ’ 

ophthalmic  models,  1249  ;  dislocation  ot  lens,  1251 

•  Dr.  Protheroe,  aspirators,  947,  1106 
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address  to  Social  Science  Congress,  582 
Shearer,  Dr.  F.,  eruption  along  the  course  of  nerves, 
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123  ;  glioma  of  retina,  1194 

Mr.  W.,  the  relations  of  the  medical  profession, 
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Snijders,  Herr,  burial-clubs  and  child-mortality,  486 
Snow,  Dr.,  H.  L.,  hypericum  oil  for  bed-sores,  696  ; 
the  treatment  of  phimosis,  994  .  . 

Dr.  W.  Y.,  the  causative  relations  of  phthisis, 


703 

Societies,  red  cross,  international  congress  of,  432,  583 
Society,  Abernethian,  Dr.  Wickham  Legg’s  introduc¬ 
tory  address  at,  725 

_ _  for  aid  to  the  wounded,  a  new,  108 

Biological,  of  Paris,  government  grant  to, 


430 


—  Clinical,  of  London :  nerve-symptoms  in 
rheumatic  affections,  761;  preputial  calculi,  76? ’ 


dress  on  corrosive  sublimate  as  a  surgical  dressing, 
803.  815 ;  president’s  address,  815 ;  vote  of  con¬ 
dolence  ib.  ;  transactions,  ib.  ;  chronic  hypertro¬ 
phic  rhinitis,  863 ;  dry  air  disinfection,  864  ;  func¬ 
tional  and  false  cardiac  murmurs,  ib.  ;  lancing  the 
gums,  910  ;  surgical  scarlet  fever,  964  ;  spontaneous 
amputation,  ib.  ;  meningocele,  1018 ;  koumiss,  to.  ; 
conduction  of  physical  signs,  1019  ;  discussion  on 
anaesthetics,  1077 ;  successful  gastrostomy,  1141 ; 
cysts  of  neck,  ib. ;  relapsing  pneumonia,  1246  ;  sum¬ 
mary  of  proceedings,  1286 

-  Medical,  of  Manchester:  pseudo-liypertro- 


phic  paralysis,  815 ;  Raynaud’s  symmetrical  gan¬ 
grene,  ib.  ;  chylous  ascites,  ib.  ;  operation  for  rup¬ 
ture  of  female  perinaeum,  ib. ;  missed  labour,  1143  ; 
dislocation  of  second  lumbar  vertebra,  ib. ;  removal 
of  glands  in  epithelioma,  ib. ;  aphasia,  ib. ;  tubercu¬ 
losis  of  eye,  ib. 

Medical,  Midland,  pulmonary  consumption, 


865  ;  meningocele,  ib. ;  specimens,  ib.  ;  Sir  bpencer 
Wells's  opening  address  on  the  revival  of  ovari¬ 
otomy,  893 ;  Kussmaul’s  coma,  1251 ;  dislocation 
of  lens,  ib.  ;  central  monoplegia,  ib. ;  strabismus, 

_ Medical  Missionary,  Edinburgh,  annual 


^meeting, fiOS^cjLi  0fficers  0f  Health:  president’s 

address  on  metropolitan  sanitary  administration, 
865  ;  presentation  to  Dr.  J.  N.  Yinen,  866  ;  super¬ 
vision  of  noxious  trades,  1251 

Medical,  of  Queen’s  College,  Birmingham, 


annual  meeting,  826  ;  officers  and  council,  ib. 
■  Medical  Sickness,  Annuity,  and 


Life- 


- lueuioai  - - j,  — - 

Assurance,  meetings  of  executive  committee,  32, 
137  678,  1205  ;  proceedings  of  Branches  of  the  Asso¬ 
ciation  regarding,  33,  36,  340,  341,  984  ;  report  of 
executive  council,  334  ;  remarks  on,  83,  3iO,  ob<  , 
general  meeting,  384  ;  letter  on,  5S6 ,  summary  of 
proceedings,  1304 

Medical,  of  Ulster,  annual  dinner,  1154 
Medico-Chirurgical,  of  Aberdeen,  officers  and 


council,  1153 

_ Medico-Chirurgical,  Brighton  and  Sussex, 

officers  and  council,  477  ;  apparent  coalescence  of 
cervical  vertebrae,  609  ;  aphasia  after  injury,  ib.  ; 
treatment  of  infantile  paralysis,  ib.  ;  easels  of  disease 
in  children,  ib.  ;  congenital  deformity,  715  ;  cyan- 
osis,  ib. ;  ichthyosis  sebacea,  ib.  ;  difficulties  of  dia- 
gnosis  in  early  stages  of  variola,  ib,  ;  reflex  nasal 
cough,  107S  ;  cirrhotic  dropsy,  ib, ;  cholera,  ib, 

■  Medico-Chirurgical,  of  Edinburgh,  officers 


and  council,  978 

Medico-Chirurgical,  Glasgow,  officers  and 


Medico-Chirurgical,  Leeds  and  West  Riding  : 
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urticaria  pigmentosa,  ib.  ;  perforation  of  vermiform 
appendix  with  peritoneal  abscesses,  ib. ;  remarks 
on  meetings,  785, 1153  ;  myxuedema,  861  ;  congeni¬ 
tal  dislocation  of  patella,  862  ;  skin-eruption  from 
bromide  of  potassium,  ib.  ;  nephrectomy  in  an  in¬ 
fant,  863  ;  chronic  dysentery  treated  by  enemata 
of  nitrate  of  silver,  1015  ;  joint-disease  in  connection 
with  locomotor  ataxy,  1015,  1135,  1240,  1255  ;  speci¬ 
mens,  1139  ;  summary  of  proceedings,  1286 

- Destitute  Children’s  Dinner,  1150 

Dorcas,  of  Glasgow  Royal  Infirmary,  1031 
Epidemiological,  conference  at  the  Health 


Exhibition,  129  ;  president’s  address,  1249 

Harveian,  of  London  ;  interstitial  keratitis, 


- —  Xldl  YClaU,  m  uunuwii  ,  iuuviuv.«.v»  - 

910  ;  mechanical  principles  of  surgical  apparatus, 

911  ;  Mr.  Bryant's  lectures  on  intestinal  strangula¬ 
tion  and  obstruction,  1001,  1057,  1111,  HS2,  1228  ; 
movable  kidney,  1077  ;  lichen  planus  distributed 
along  the  course  of  cutaneous  nerves,  ib.  ;  painful 
mamma  in  young  girls,  1078 ;  a  new  antiseptic 
vaporiser,  ib. ;  improved  surgical  syringe,  ib.  ;  re¬ 
troversion  of  gravid  uterus,  ib. ;  enlarged  prostate 
in  a  dog,  ib. 


president’s  address,  864  ;  sweating  to  death,  ib. 
visceral  neuroses,  ib.  ;  charbon,  ib.  ;  fracture  of 
spine  of  scapula,  865  ;  uuunited  fracture  of  femur, 
1142  •  Go  wan’s  osteotome,  ib.  ;  plastic  operation  for 
unhealed  burn,  ib.  ;  effect  of  hydrochlorate  of 
cucaine  on  eye,  ib.  ;  Addison  s  keloid,  i b.  ,  chole- 
cystotomy,  ib.  ;  dislocation  of  astragalus,  to.  , 
neuroma  complicating  rheumatism,  ib. ;  treatment 
of  gleet,  ib. ;  cough  treated  by  ergot,  ib. ;  micro¬ 
scopic  specimens,  1143  , 

Medico-Chirurgical,  Sheffield  :  the  treatment 


of  wounds,  911;  specimens,  ib,\  unrhythmical  spas 
modic  torticollis,  ib.',  inflammation  of  limb  relieved 
bv ligature  ofmain  artery ,ib.;  small-pox  in  blieffiulrt, 
ib. ;  acephalic  foetus,  966  ;  embolism  of  central  ar¬ 
tery  of  retina,  ib.;  melon-seed  bodies  from  a  gan- 
clion,  iB.;  ileum  with  perforation  and  grape-stones, 
ib.  -  congenital  sarcoma  of  hand,  ib.;  cancer  of  colon, 
ib'.’-  lupus  erythematosus,  ib.;  abnormal  tempera¬ 
ture  after  labour,  967  ;  continuous  elevation  of  tem¬ 
perature,  ib.;  anasarca  without  albuminuria,  to. 
suppurating  ovarian  cyst,  1194;  glioma  of  retina 
ib.;  patent  urachus,  ib.;  excision  of  patella  for  ne 
crosis,  ib.;  uterine  polypus,  ib.;  hydatids  of  liver 
spleen,  etc.,  ib.\  exophthalmic  goitre,  ib. ,  relatioi 
of  otology  to  general  medicine,  ib 

Medico-Chirurgical,  of  University  of  Glas 
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gow,  opening  meeting,  1031 ;  Dr.  Gairdner  s  addresi 
to,  on  self-education,  1036  „ 

-  Medico-Chirurgical,  West  Kent:  officers  am 


council,  720  .  ,  _  .  T  , 

-  Medico-Chirurgical,  West  London 


officer 


and  council,  482  ;  President’s  address,  965  ;  foreig 
body  in  foot,  ib.;  pharyngeal  deafness,  ib.;  foreig 
body  in  air-passage,  11,93  ;  retention  of  urine,  1194 
gastric  ulcer,  ib. 

_ _ Medico-Ethical,  Preston,  resolution  of,  <42 

_ National,  for  Aid  to  Wounded  in  War,  an 

the  Egyptian  expedition,  829 
—  Nati 


National  Health,  leaflets  on  small-pox 


cholera,  182  ;  memorandum  on  cholera,  292  ;  lecturi 
of.  824  .  „  Q,_ 

_ Obstetrical,  of  London  :  specimens,  69,  37 
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814  ;  pulmonary  thrombosis,  69  ;  on  fojtal  revolu 
tions,  t6. ;  spondylolisthesis,  372;  flbro-cy&tic  myoma 
of  uterus  and  septicaemia,  ib. ;  a  condition  in  the 
navel-cord  of  an  infant,  :b.;  involution  of  puerperal 
uterus  in  absence  of  ovi.ries,  ib. ;  foetal  extensions 
or  retroflexions,  ib.;  post  partum  avulsion  of  uterus, 
814  ;  rupture  of  uterus,  ib.;  specimens,  1019,  1246  ; 
vomiting  of  pregnancy,  1319,  1246  ;  note  on  meet¬ 
ing,  1150  ;  summary  of  proceedings,  128" 

Society,  Obstetrical,  of  Paris,  foundation  6f,  1310 

I - Odontological,  of  Great  Britain :  treatment 

of  fractures  of  lower  jaw,  1019 

I  - - Ophtkalmological,  of  the  United  Kingdom  : 

retro-ocular  neuritis,  68  ;  central  amblyopia,  ib.  ; 
sympathetic  ophthalmitis,  ib.;  proptosis,  ib.;  annual 
meeting,  77  ;  officers  and  council,  ib.  ;  alteration  of 
rules,  121  ;  library,  ib.;  sympathetic  neuro-retinitis. 
ib.;  miners’  nystagmus,  ib.;  model  apparatus  for 
demonstrating  operations  on  eye,  122r;  congenital 
defects,  ib. ;  preliminary  precaution  in  certain  cases 
of  cataract-extraction,  123 ;  cystic  tumour  of  iris, 
ib.;  injury  of  head,  followed  by  blindness  and  anos¬ 
mia,  ib.;  President's  address,  ib.;  living  and  card 
specimens,  123,  761 ;  transactions,  760  ;  prevention 
of  blindness,  ib.;  central  choroiditis  with  good 
vision,  ib.  ;  pseudo-glioma,  ib.  ;  amblyopia  and 
nervous  depression  from  vapour  of  bisulphide  of 
carbon  and  chloride  cf  sulphur,  ib.;  detachment  of 
retina,  ib. ;  night-blindness,  761  ;  action  of  hydro- 
chlorate  of  cucaine,  761,  124S  ;  unilateral  irido- 
choroiditis,  1248  ;  retinitis  albuminurica  in  left  eye, 
ib.;  vesicle  of  cornea,  ib.;  hyphema,  ib.;  hysterical 
deviations,  ib.  ;  ophthalmic  models,  1249;  summary 
of  proceedings,  1287 

I  - - Pathological  and  Clinical,  of  Glasgow  :  Pre¬ 

sident’s  address,  865  ;  eruption  along  course  of 
nerves,  ib.;  mediastinal  sarcoma,  ib.;  ascaris  from 
umbilicus,  ib.;  rupture  of  heart,  ib.;  athetosis,  1143  ; 
cyst  of  thyroid  gland,  ib.;  hydatid  cyst  of  kidney, 
ib.;  hydrochlorate  of  cucaine,  ib. 

— - Pathological,  of  London  :  multiple  abscesses 

of  liver,  with  tropical  abscess,  S12  ;  haemophilia  and 
purpura,  ib. ;  tabes  dorsalis  with  perforating  ulcer, S13 ; 
alcoholic  paralysis,  ib.;  living  specimens,  S14,  1018; 
card  specimen,  814,  910,  101S,  1142, 1246;  coarctation 
of  aorta,  909  ;  caseous  pneumonia  simulating  empye¬ 
ma,  909, 1244;  epithelioma  of  upper  jaw,  909;  cardiac 
aneurysm,  ib.  ;  diffused  lympho-sarcoma  of  liver, 
910  ;  ulceration  of  bowels  in  paraplegia,  ib. ;  hemo¬ 
ptysis  from  bronchial  ulceration,  1016  ;  ulcerative 
endocarditis  and  aneurysm  of  splenic  artery,  1017  ; 
carcinoma  of  stomach  in  a  child,  ib.;  uterine  and 
ovarian  disease  in  animals,  ib.;  hydro-nephrosis, 
1018;  bones  from  a  case  of  ataxy,  ib.;  remarks  on 
meeting,  1029  ;  cystic  disease,  1139  ;  intussusception 
in  the  adult,  ib.  ;  ulceration  between  trachea  and 
(esophagus,  ib.  ;  primary  tumour  of  soft  palate, 

1 140  ;  congenital  hydrocele  of  spermatic  cord,  ib. ; 
infiltrating  fibroma  of  thyroid,  ib.;  congenital  de¬ 
formity,  ib.  ;  intestinal  obstruction  by  gall-stones, 
1244  ;  gunshot  injury  of  brain,  1245  ;  the  sympa¬ 
thetic  system  in  diabetes,  ib. ;  summary  of  proceed¬ 
ings,  1286 

■ - Pharmaceutical,  of  Great  Britain,  introduc¬ 

tory  address  by  Mr.  T.  Dyer,  661 ;  North  British 
Branch  of,  1032 

- Philosophical,  of  Glasgow,  meeting  of,  1211 

i -  for  Prevention  of  Cruelty  to  Children  in 

Glasgow,  252 

- for  Providing  Nurses  for  the  Sick  Poor,  Bel¬ 
fast,  report,  30 

- Provident  Surgical  Appliance,  fete  in  aid  of, 

26 

- for  Public  Hygiene,  German,  meeting  of, 

625 


- for  Relief  of  Widows  and  Orphans  of  Medical 

Men,  quarterly  court,  802 

- - Royal  Medical  and  Cliirurgical,  excision  of 

head  of  femur  in  a  case  of  unreduced  spontaneous 
dorsal  dislocation,  800  ;  cirsoid  aneurysm  on  foot, 
861  ;  expiratory  cervical  emphysema,  963 ;  malignant 
disease  of  oesophagus  and  stomach,  964  ;  lumbar 
nephrectomy  for  renal  calculus,  1075;  distribution 
of  tubercle-bacilli  in  lesions  of  phthisis,  1193  ;  sum¬ 
mary  of  proceedings,  1285 

- Royal  Medical  of  Edinburgh,  opening  of  ses¬ 
sion,  978 

-  for  Study  and  Cure  of  Inebriety,  discussion 
in,  26  ;  meeting  of,  722 

— - - White  Cross,  meeting  of  Edinburgh  Univer¬ 

sity  students,  29 

Soda,  hyposulphite  of,  and  oleate  of  copper  in  ring¬ 
worm,  1189 

Sodium,  phosphate  and  bicarbonate  of,  influence  of  on 
muscular  contraction,  Dr.  Ringer  on,  114  ;  chloride 
of,  m  cases  of  serous  effusion,  147  ;  oleate  of,  749 

Sou,  dampness  of  and  consumption,  992 

Soldiers,  periostitis  amongst,  caused  by  overfatigug, 
*>06  ;  loung,  the  Breakdown  of,  under  Training  Ex¬ 
plained,  Dr.  F.  A.  Davy  on,  rev.,  610;  sick,  the 
wives  and  families  of,  1085 

Sonuna,  the  late  Professor,  784 
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Somnolence,  morbid,  77 

Sonsino,  Dr.,  researches  on  the  life-liistory  of  trema- 
tode  worms,  1264 
Sorrel,  poisoning  by  salts  of,  132 
Soudan,  the,  the  National  Aid  Society  and,  829; 
special  correspondence  from,  930,  972,  1033,  1157, 
1209;  Dr.  J.  Williams  on  Life  in,  rev.,  977 
Sounds,  subjective,  and  their  treatment,  569 
Southall  Brothers,  and  Barclay,  Messrs.,  articles 
shown  in  annual  museum  of  Association,  442 ;  the 
sanitary  towel  of,  969 
Specialists  and  family  medical  men,  743 
Specula,  vaginal,  110S 
Speculum,  Blackbee’s  automatic,  820 
Spencer,  Mr.  A.,  supervision  of  noxious  trades,  1251 
- Mr.  H.  E.,  notes  of  a  case  of  erythema  multi¬ 
forme,  465 

Spermatic  cord,  congenital  hydrocele  of,  1140 
Sphacelus  from  lesion  of  peripheral  nerves,  741 
Spinal  cord,  articular  dystrophy  consequent  on  irrita¬ 
tion  of,  207 

Spine,  curvature  of  the,  Dr.  L.  A.  Sayre  on  the  treat¬ 
ment  of,  314,  656,  586,  8S6  ;  letters  on  the  treatment 
of,  447,  494,  500,  652,  595,  638,  691,  742,  937,  1043, 
1108  ;  Mr.  W.  Bernard  on,  558 
Spiritus  ammonia1,  aromaticus,  the  formula  for,  1189 
Spleen,  abscess  of,  143 

Spondylolisthesis,  report  on  specimens  of,  372 
Spoon,  sharp,  the  use  of  in  cancer  of  lip,  967 
Square,  Mr.  W.,  Assalini’s  forceps,  99  ;  poroplastic 
■  felt-jackets  for  spinal  disease,  937 
Squibb,  Dr.,  coffee  and  tea  as  substitutes  for  coca  and 
guarana,  624  ;  apparatus  for  approximate  estimation 
of  urea,  10S0 

Squint,  convergent,  the  use  of  atropia  in  the  com¬ 
mencement  of,  475 

Stack,  Mr.  T.,  address  at  School  of  Royal  College  of 
Surgeons  in  Ireland,  1091 

Stadfeldt,  Professor,  management  of  the  third  stage 
of  labour,  471 

Staining,  Weigert’s  method  of,  466  ;  preparations  for, 
1219 


Stammering,  the  treatment  of,  596,  644 
Staples,  Miss  A.  E.,  articles  shown  in  annual  museum 
of  Association,  444 

Starkie,  Dr.  It.  F.,  a  tracheal  suction-ball,  1043 
Statistics,  doubtful,  783 

Steam-inhaler,  Dr.  Spencer  Thomson’s  oro-nasal,  820 
Steavepson,  Dr.  W.  E.,  the  therapeutical  applications 
of  electricity,  1008,  1011 
Steamships,  Atlantic,  medical  service  of,  50 
Steel  chip,  removal  of  from  eye,  Dr.  P.  II.  Mules, 
361 

Steel,  Dr.,  rupture  of  uterus,  S33 
Steven,  Dr.  J.  L.,  rupture  of  heart,  865 
Stewart,  the  late  Dr.  A.  P.,  resolution  of  Metropoli¬ 
tan  Counties  Branch  concerning,  34 

- Dr.  Grainger,  the  influence  of  acute  infectious 

diseases  upon  the  kidneys,  468 

- Dr.,  naphthalin,  737 

Stirling,  Mr.  A.  W.,  choleraic  diarrhoea,  655 
Stocking-suspenders,  Mrs.  Wilson’s,  1197 
Stocks,  Mr.,  case  of  missed  labour,  1143 
Stokes,  Mr.  W. ,  spinal  curvatures,  316 
Stomach,  treatment  of  ulcer  of,  2  ;  successful  lapar¬ 
otomy  for  gunshot-wound  of,  78  ;  automatic  reflex 
and  inhibitory  actions  of  .the  cardiac  end  of,  566  ; 
removal  of  tumour  of,  876  ;  Neuralgia  of  the,  Dr. 
T.  C.  Allbutt  on,  rev.,  967  ;  malignant  disease  of, 
964  ;  carcinoma  of  in  a  child,  1017 
Stone.  See  Calculus 

Story,  Mr.  J.  B.,  errors  of  refraction  and  eye-affec¬ 
tions,  1012 

Stourport,  sanitary  report  of,  54 
Stowers,  Dr.  J.  II.,  the  school-board  ancl  ringworm, 
197  ;  drawings  shown  in  annual  museum  of  Associa¬ 
tion,  438 

Strabismus,  latent,  Dr.  E.  II.  Grut  on,  474 ;  case  of 
operation  tor,  1251 

Strahan,  Dr.  J.,  cholera  infantum  ancl  the  hydren- 
cephaioid  condition,  359 

-  Dr.  S.  A.  K.,  tumours  of  the  cerebellum, 

464 


Strange,  Dr.  W.,  puerperal  pyrexia,  22;  payment  of 
travelling  expenses  of  Branch  representatives,  195 
Stratford-on-Avon,  new  infirmary  at,  29  ;  sanitary  re¬ 
port  of,  216 

Straus,  M.,  on  cholera,  333  ;  chancrous  bubo,  1312 
Streatfeild,  Mr.  J.  F.,  apparatus  for  demonstrating 
operations  on  the  eye,  122  ;  precautions  in  cataract- 
extraction,  123 

Streets,  sanitary  paving  of,  303 
Stricture  of  urethra,  case  of,  962 
Strychnine,  oleate  of,  750 

Stuart,  Mr.  J.  A.  E.,  neuroma  complicating  rheuma¬ 
tism,  1142 

Studsgaard,  Dr.,  treatment  of  stricture  of  oesophagus, 
367 

Sturge,  Dr.  B.,  cottage-homes  for  pauper  children,  486 
Sturges,  Dr.  O.,  collective  investigation,  1097 
Suckling,  Dr.  C.  W.,  pseudo-hypertrophic  paralysis  in 
an  adult,  25  ;  case  of  central  monoplegia,  1251 


xxi 


Suffooation  and  manslaughter,  825 

Sugar,  picric  acid  as  a  test  for  in  urine,  690, 1314 

Suggestion,  an  excellent,  578 

Suicide  of  medical  men,  14 

Suicides  in  Saxony,  466  ;  in  Germany,  493 

Sulphur-springs,  the,  of  Helouan,  1157 

Sulphuric  acid,  poisoning  by,  483 

Sulphurous  gas,  the  use  of  as  a  disinfectant,  834 

- medicines  in  laryngeal  tuberculosis,  477 

Sunderland,  sanitary  report  of,  396 
Sunstroke,  case  of,  78  ;  and  thermic  fever,  Sir  J.  Fay- 
rer  on,  566 

Superannuation  in  the  Sevenoaks  Union,  96  ;  of  poor- 
law  officers  in  Ireland,  197 
Suppositories  for  piles,  144 

Suppuration,  the  relation  of  micrococci  to,  Mr.  Wat¬ 
son  Cheyne,  645 
Surgeon,  charge  against  a,  392 

Surgeons,  army,  see  Army  ;  naval,  see  Naval ;  of  pas¬ 
senger-ships,  50, 193  ;  and  commissions  in  the  Royal 
Naval  Reserve,  1164 

Surgery,  abdominal,  Mr.  Lawson  Tait  on,  789  ;  degrees 
in,  888  ;  progress  of  in  1884,  1294 
Surgical  apparatus,  the  mechanical  principles  of,  911 

- Emergencies,  Dr.  von  Lesser  on,  rev.,  764 

- Handicraft,  Mr.  W.  Pye  on,  rev.,  1144 

- instrument-makers,  international  congress 

of,  452 

Surprise,  a  chemical,  1054 
Sussex,  West,  sanitary  report  of,  867 
Sutton,  Mr.  J.  B.,  uterine  and  ovarian  disease  in  am¬ 
phibia,  birds,  and  mammals,  1017 
Swan,  Mr.  H.  G.,  medical  titles,  303 
Swansea,  the  cholera  in,  in  1882,  676 
Swanzy,  Mr.  H.  R.,  A  Handbook  of  Diseases  of  the 
Eye,  rev.,  968 

Swappach,  Herr,  influence  of  forests  on  public  health, 
484 

Sweating  to  death,  864 
Sweetmeats,  fusel-oil  in,  51 
Swimming,  baths  for,  in  Whitechapel,  182 
Sycosis  parasitica  in  Vienna,  144 
Symonds,  Mr.  G.  J.,  meteorology  and  hygiene,  1030 
Symons,  Mr.,  on  cremation,  486 
Sympathetic  system,  the,  in  diabetes,  1245 
Syphilis,  inherited,  returns  to  Collective  Investigation 
Committee,  31 ;  incision  of  the  initial  sclerosis  in, 
426  ;  the  treatment  of  by  mercurial  injections,  426, 
1107  ;  inoculation  of,  in  animals,  427  ;  influence  of 
on  cholera,  492  ;  congenital,  of  lung,  Professor 
Heller  on,  564  ;  the  micro-organism  of,  588  ;  Mr.  A. 
Cooper  on  the  prevalence,  nature,  and  treatment  of, 
755  ;  in  Russia,  784;  the  origin  of,  844;  the  treat¬ 
ment  of,  discussion  on  at  West  Somerset  Branch, 
984;  a  germ-theory  of,  992,  1109;  and  Pseudo¬ 
syphilis,  Mr.  A.  Cooper  on,  rev.,  1196 
Syphilitic  ostites,  Mr.  Macnamara  on,  5 
Syringe,  improved  surgical,  1078,  1313 


T. 

Tabes  dorsalis,  with  perforating  ulcer,  813  ;  Dr.  S. 

Wilks  on,  S86,  936 ;  with  unusual  symptoms,  1043 
Tait,  Mr.  Lawson,  surgical  treatment  of  gall-stone,  67  ; 
extra-uterine  pregnancy,  317 ;  the  utilisation  of 
town-refuse,  630 ;  myoma,  1020 ;  American  notes,  ib. ; 
the  revival  of  ovariotomy,  1165 
Talipes  varus,  Dr.  Whitson  on  the  treatment  of,  428 
Tannahill,  Mr.  T.  F.,  treatment  of  phimosis,  1013  ; 

administration  of  chloroform,  1054 
Tanner,  Mr.  A.  E.,  portable  antiseptics,  948 
Tatham,  Dr.  H.  de,  trephining  of  tibia  for  chronic 
ostitis,  466 

Taylor,  Mr.  H.,  examination-questions  on  ovarian 
disease,  1107 

- Dr.  M.  W.,  presentation  to,  1051 

- Dr.  W.,  chronic  rheumatic  arthritis,  270 ;  spinal 

curvatures,  316 

Tea  and  coffee  as  substitutes  for  coca  and  guarana, 
624 

Teapot,  the  deadly,  892 

Teeth,  a  new  affection  of,  due  to  a  parasite,  446  ;  the 
manufacture  of,  459  ;  no  use  for  his,  499 ;  remov¬ 
able,  1086 

Temperance  among  railway-servants,  875,  1106 ;  in 
the  army,  922  ;  Dr.  E.  S.  Thompson  on,  973 
Temperature  of  the  body,  effect  of  variations  of  light 
upon,  Mr.  D.  A.  Gresswell,  165  ;  effect  of  change  o  f 
environment  upon,  166 ;  summer,  of  Torquay,  500  ; 
the  summer’s,  747  ;  abnormal,  in  labour,  967  ;  con¬ 
tinuous  elevation  of,  ib. 

Tenotomy  of  the  tensor  tympani,  570 
Tensor  tympani,  tenotomy  of,  570 
Tents,  the  disinfection  of,  841 

Terillon,  M.,  on  ovariotomy,  884  ;  surgical  statistics 
of,  1313 

Testicle,  tuberculosis  of,  in  an  infant,  1279 
Testimonial  to  Dr.  G.  E.  Paget,  1201.  See  Presenta¬ 
tion. 

Tetanus,  traumatic,  notes  on,  Mr.  A.  W.  Hare,  652 
Thames,  sanitary  state  of  the,  376,  873 
Thames  Valley,  the  drainage  of,  973 
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Therapeutical  research,  Dr.  T.  J.  Maclagan  on  methods 
of,  ‘2(50 

Thermometer,  a  new  surface,  559 
Thimrn,  Mr.  C.  A.,  examinations  in  hygiene,  795 
Thin,  Dr.  G.,  leprous  infiltration  of  the  epiglottis, 
109  ;  new  methods  in  the  treatment  of  ski  n-diseases, 

1236 

Thomas,  Dr.  Llewellyn,  obituary  notice  of,  1167 

- Dr.  M.,  donations  to  Scottish  medical  chari- 

ties  14V 

Dr.  W.  R.,  etiology  and  treatment  of  albumin¬ 


uria,  313 

Thompson,  Sir  Henry,  lectures  on  the  surgery  of  the 
urinary  organs,  17,  53,  118;  presentation  to  museum 
of  Royal  College  of  Surgeons  by,  26  ;  on  Tumours  of 
the  Bladder,  rev.,  1195 

- - Dr.  J.,  artificial  limbs,  1317 

_ Mr.  M.,  death  from  retention  of  urine,  1194 

- Dr.  S.,  on  temperance,  973 

Thomsen’s  disease,  case  of,  144 
Thomson,  Dr.  Spencer,  a  new  oro-nasal  steam-inhaler, 
820 

_ -  Mr.  St.  C.,  an  absorbent  and  antiseptic 

diaper,  868 

- -  Mr.  W.  A.,  a  company  of  septuagenarians, 

1317 

Thoracic  duct,  obstruction  of,  Dr.  G.  H.  Philipson  on, 

355 

Tliorburn,  Dr.,  chylous  ascites,  815 
Thornton  and  Co.,  Messrs.,  articles  shown  in  annual 
museum  of  Association,  444 

- - Mr.  Knowsley,  surgery  of  the  kidney,  424  ; 

the  early  performance  of  ovariotomy,  471  ;  results 
of  antiseptic  abdominal  section,  825 

•  Mr.  P.,  syphilis,  1107 


through  milk  to  young  animals,  175  ;  and  scrofula, 
Dr.  Grancher  on  the  relation  between,  563  ;  the 
heredity  of,  Professor  Heller  on,  564  ;  the  treatment 
of  Dr.  G.  H.  Mackenzie  on,  711 ;  Dr.  R.  S.  Smith 
on,  906  ;  the  treatment  of  by  iodoform,  1131  ;  of 
eye,  1143  ;  remarks  on  the  prophylaxis  of,  1148  ;  of 
fowls,  1159  ;  of  testicle  in  an  infant,  1279 
Tuberculous  bone-lesions,  344 

_ meat  and  milk,  Dr.  Yallin  on,  486 

Tuke  Dr.  B.,  certain  social  aspects  of  insanity,  1089 

_ Dr.  D.  H.,  the  late  Mr.  C.  Palmer,  1098 

Tumour  of  abdomen,  removal  of,  876 

—  bony,  of  conjunctiva,  123 

—  of  brain,  123  ;  excision  of,  1084,  1150 

—  hair,  gastrostomy  for,  27 

—  of  hypogastric  region,  1141 

—  cystic.  .See  Cystic 
_  of  orbit,  1020 

—  of  ovary,  321 

—  of  palate,  445,  1140 

- of  uterus,  fibroid,  714  . 

Tumonrs  of  the  cerebellum,  and  phenomena  associated 
therewith,  Dr.  S.  A.  K.  Stralian  on,  464 

of  the  Bladder,  Sir  Henry  Thompson  on, 
T6V  1195 

’  -Ovarian  and  Uterine,  Sir  Spencer  Wells  on, 


lord-rectorship  of,  978,  1031  ;  Clark  Fellowship  in 
Natural  Science,  1258 ;  sunmary  of  proceedings  in 

1884,  130f  —  . . 

University  of  Heidelberg,  refusal  to  admit  women  347 

_ of  London,  deputation  regarding  Medical 

Acts  Amendment  Bill,  133  ;  pass-lists,  preliminary 
scientific  examination,  349  ;  intermediate  examina¬ 
tion,  350,  450 ;  M.B.  examination,  1050,  12o9  ;  B.S. 
examinations,  ib. ;  M.D.  eximination,  ib. regulations 
for  degrees  in  medicine,  508  ;  examination  in  public 
health,  544  ;  failure  of,  1052, 1092  ;  letters  on  exami¬ 
nations,  1097,  1163,  1265  ;  meeting  of  convocation, 
1202 

of  Leipsic,  dental  school  at,  493 


-  vy  v  ai  uvn  w  v/v--*  — —  x  .  : 

rev.,  816  ;  Mr.  A.  Doran’s  Clinical  and  Pathological 
Observations  on,  rev.,  1079 

uterine,  destruction  of  by  electrolysis,  4,0 


Thoroughfares,  dirty,  1085 
Thought-reading,  577 

Throat  and  nose,  hydroclilorate  of  cucaine  in  diseases 
of,  Dr.  M.  Mackenzie,  1188 
Throat-disease,  cases  of,  1317 

Thrombosis,  pulmonary,  spontaneous  absorption  and 
recovery  after,  69 

Thudichuin,  Dr.,  Alcoholic  Drinks,  rev.,  913 
Thuillier,  the  late  Dr.,  936 

Tliurstan,  Dr.  E.  P.,  a  case  of  placenta  prtevia  with 
little  hemorrhage,  759 

Thyroid  -body,  cystic  tumour  of,  20 ;  infiltrating 
fibroma  of,  1140  ;  cyst  of,  1143 
Thyroidectomy,  Sir  W.  MacCormac  on,  22S 
Tibia,  trephining  of,  for  chronic  ostitis,  466 
Tic,  epileptiform,  case  of  cured  by  nitro-glycerine, 
609 

Tin,  oleate  of,  753 
Tinea  versicolor,  treatment  of,  466 
Tobacco,  Dr.  D.  H.  B.  Anderson  on,  99  ;  Mr.  H.  Mey- 
mott  on,  452  ;  Dr.  Zalinski  on,  824 
Toe-nail,  ingrowing,  treatment  of,  Dr.  J.  W.  Browne, 
857 

Tommasi-Crudeli,  Professor,  the  natural  production  of 
malaria,  408  ;  malarious  infection  in  man,  421 ; 
changes  in  the  blood-corpuscles  by  malaria,  468  ; 
the  micro-organism  of  cholera,  477 
Tonsillotome,  a  new,  1197 

Tonsils,  the  structure  of  and  their  diseases,  476 
Tooth,  Dr.  H.,  diffused  lympho-sarcoma  of  liver,  910 
Toothache  a  fatal  disease,  655 
Torquay,  the  summer  temperature  of,  500 
Torrance,  Mr.  R.,  noises  in  the  head,  642 
Torsion  of  large  arteries,  Dr.  Wansclier  on,  425 
Torticollis,  unrhythmical  spasmodic,  911 
Tottenham,  sanitary  report  of,  591 
Touch,  the  late  Dr.,  290 

Toulon,  Cholera  at,  see  cholera ;  the  sanitation  of,  935 
“  Touting,”  the  latest  form  of,  626 
Towel,  Southall's  sanitary,  969 
Trachea,  laceration  of,  Dr.  P.  T.  Duncan,  961 
Tracheotomy  in  Vienna,  statistics  of,  144 
Tracheotomy-tubes,  825,  947  ;  the  sucking  of  in  cases 
of  diphtheria,  857  ;  Mr.  A.  C.  Malley’s  aspirator  for, 
1022 ;  a  suction-ball  for,  1043 
Trades,  noxious,  supervision  of,  1251 
Tramway  company,  action  against,  330 
Trance,  a  case  of,  52 
Transfusion-apparatus,  a  portable,  Dr.  W.  Walter, 
1233 

Trelat,  M.,  osteoclasia  and  osteotomy,  446 ;  the  venti¬ 
lation  of  houses,  486 

Trephining,  the  tibia  for  chronic  ostitis,  Dr.  H.  de 
Tatham  on,  466  ;  of  the  mastoid,  737 
Treves,  Mr.  F.,  the  element  of  pain  in  intestinal  ob¬ 
struction,  62  ;  primary  tumour  of  soft  palate,  1140  ; 
case  of  congenital  deformity,  ib. 

Trial,  an  important,  330 ;  of  a  druggist  for  careless¬ 
ness,  835.  See  Action 
Trichinosis  in  Germany,  91 ;  in  Saxony,  885 
Triticum  repens,  effects  of,  452 
Tubercle-bacillus.  See  Bacillus. 

Tubercle  of  the  cow’s  udder,  Professor  Bang  on,  563 
Tubercular  ostitis,  Mr.  Macnamara  on  the  pathology 
of,  4 

Tuberculosis,  of  paracental  lobe,  344  ;  Dr.  Ewald  on, 
421;  bovine,  Dr.  Imlach  on  the  transmissibility  of 


Turner,  Mr.  D.,’ Notes  on  the  Treatment  of  Typhoid 
Fever,  rev.,  968  .  ,  , 

_ Dr.  F.  C.,  multiple  abscesses  of  liver  associated 

with  tropical  abscess,  812 
Turtle,  the  cardiac  nerves  of  the,  735 
Twins,  arm-presentation  in  a  case  of,  Mr.  A.  1‘ord, 

361 

Typhlitis  and  acute  intestinal  strangulation,  Mr.  T. 
Bryant  on  the  differential  diagnosis  of,  1228 

U. 

Uhthoff,  Dr.,  cirrhotic  dropsy,  1078  ;  the  treatment  of 
cholera,  ib. 

Ulcer,  gastric,  Dr.  Debove’s  treatment  of,  2 
of  fore-arm,  tuberculous,  40 

- perforating,  with  tabes  dorsalis,  813 

Ulceration  of  bowels  in  paraplegia,  910  ;  bronchial, 
fatal  haemoptysis  from,  1016  ;  simple,  between  tra¬ 
chea  and  oesophagus,  1139  ,.  , 

Ulna,  luxation  of  with  Colles’s  fracture,  426  ;  disloca¬ 
tion  of,  1073 

Ulster  Spinning  Company,  the,  articles  shown  in 

annual  museum  of  Association,  444 

Umbilicus,  haemorrhage  from  in  haemophilia,  90i 
United  States,  precautions  against  cholera  in,  334 
Universities  of  Oxford  and  Cambridge,  dinner  of 
graduates  of,  180 

_ of  Edinburgh  and  St.  Andrew  s,  represen¬ 
tation  of,  1305 
University  of  Aberdeen,  appointment  of  examiner, 
132,  626  ;  proposed  alteration  of  ordinance,  331  ; 
pass-lists,  397  ;  regulations  for  degrees  in  medicine, 
516 ;  instruction  at,  539  ;  lectures,  540  ;  rectorship 
of,  924,  978,  1031 ;  attendance  on  classes,  978  ;  lec¬ 
tures  on  physiology  to  students  in  Faculty  of  Arts, 
1089  ;  summary  of  proceedings  of  in  1884,  1307 

_ of  Ber'in,  study  of  dentistry  at,  91  ;  new 

hygienic  institute,  328  ;  professorship  of  hygiene  in, 
375 

of  Brussels,  number  of  British  graduates 


of,  1131 


_ of  Cambridge,  books  for  the  examination 

in  sanitary  science,  51 ;  regulations  for  degrees  in 
medicine,  508  ;  for  certificate  in  sanitary  science, 
543  ;  instruction  at,  580  ;  certificates  in  sanitary 
science,  784  ;  appointments  in,  8Si  ;  examinations 
for  medical  and  surgical  degrees,  945  ;  medical 
students  in,  1026  ;  admission  of  Professor  Roy  to 
degree  of  M.A.,  1213;  retrospect  of  proceedings, 
1281 

-  of  Dublin,  pass-lists,  146, 1315  ;  regulations 

-  .1 1  —  i KOI  •  4* /i v  1 1 1 /v o too  l T1  11 1  • 
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for  degrees  in  medicine,  521  ;  for  certificates  in  sani¬ 
tary  science,  546  ;  changes  at,  548 

-  of  Durham,  pass-lists,  97,746,  1217  ;  regula- 


- Ul  i/tunoiu, 

tions  for  degrees  in  medicine,  510  ;  for  certificates  in 

sanitary  science,  544  . 

-  of  Edinburgh,  examinations,  29 ;  students 


- "  Ul  UvU'Olv,  V4V/II  . 

_ of  Oxford,  regulations  for  degrees  in  medi¬ 
cine,  607  ;  instruction  at,  535  ;  notice  regarding  lec¬ 
tureship  in  human  anatomy,  1213  ;  retrospect  of  pro¬ 
ceedings,  1281  .  .  , 

-  of  Pennsylvania,  professorship  of  clinical 


medicine,  430,  872  , 

-  Royal,  of  Ireland,  pass-lists,  9.  ;  new  ar- 


rangements  for  examinations,  133;  regulations  for 
degrees  in  medicine,  522;  for  diploma  in  sanitary 
science,  546 ;  addition  to  buildings,  578  ;  the  Stewart 

scholarship,  877  ,  , 

-  of  St.  Andrew’s,  regulations  for  degrees  in 

_  .. r  t T flmirf  Q7S 


medicine,  516*;  meeting  of  University  Court, _978 

-  a  teaching,  for  London,  9(0,  981, 109( ,  1-00, 


1208,  1253  ;  meeting  regarding,  1259 

-  Victoria,  Manchester,  examinations  at,  for 


medical  degrees,  89,  492  ;  regulations  for  degrees  in 
medicine,  512  ;  University  College  of  Liverpool  af¬ 
filiated  to,  919  ;  retrospect  of  proceedings,  1281 

-  of  Vienna,  English-speaking  students  at, 


union,  ib.  ;  volunteer  corps  at,  79  ;  pass-lists,  255, 
397  ;  graduation  ceremony,  291 ;  donation  to,  433  ; 
regulations  for  degrees  in  medicine,  516  ;  instruction 
in,  539  ;  lectures,  540  ;  scholarships  and  prizes,  539, 
684  ;  regulations  for  degrees  in  public  health,  j44  ; 
changes  at,  548;  representation  of  in  Parliament,  924  ; 
new  Duildings,  1032,  1204  ;  assistants  to  professors, 
ib. ;  lecturers  recognised,  ib. ;  bursaries  m,  1153  ; 
death  of  the  Principal  of,  1154,  1204  ;  summary  of 
proceedings  of,  1304  . 

-  of  Glasgow,  election  of  examiner,  29 , 


graduation  ceremony,  290;  pass-lists, 397 , 945;  regula- 
tions  for  degrees  in  medicine,  516 ;  lectures,  etc., 
540  ;  fees,  etc.,  541 ;  regulations  for  certificates  in 
public  health,  545 ;  chancellorship  of,  (Si,  924,  980, 
1089  ;  prospects  of  session,  924  ;  new  bursaries,  9‘-5  ; 


Unna,  Dr.,  specimens  shown  at  International  Medical  j 
Congress,  570 
Unsanitary  rhymes,  1219 
Urachus,  patent,  1194 

Urea  and  cancer,  592  ;  Dr.  Squibb’s  apparatus  foi  ap¬ 
proximate  estimation  of  in  urine,  1080  ;  letter  on,  , 

Urethra,  stricture  of,  Mr.  W.  Coulson  on  treatment  ol 
by  internal  urethrotomy,  558  ;  case  of,  962 
Urinary  organs,  Sir  H.  Thompson  on  some  points  in 
connection  with  the  surgery  of,  17,  53,  118 

-  paraplegia,  Dr.  W.  M.  Ord,  210  1 

Urine,  testing  for  albumen  in,  99,  69 1  ;  effect  of  ! 
change  of  environment  on,  Mr.  D.  A.  Gresswell, 
178  *  incontinence  of,  from  malformation,  464,  >>61  , 
death  from  retention  of,  587, 1194;  escape  of,  through 
an  abnormal  opening,  595  ;  the  bacillus  tuberculosis  ■ 
in,  598 ;  determination  of  amount  of  nitrogen  in, 
689  *  Dr.  G.  Johnson  on  new  and  old  tests  for  albu-  I 
men  in,  697  ;  Jahncke’s  pocket  test-case  for,  868  ; 
Dr.  Squibb’s  apparatus  for  estimation  of  urea  in, 

1080  ,  . 

Urines  the  darkening  in  colour  of  certain,  on  expo-  I 
sure  to  the  air,  Dr.  R.  Maguire,  808 
Urlin,  Mr.  D.,  the  future  of  the  London  hospitals,  631 
Urticaria  pigmentosa,  in  an  infant,  762 
Uterus  prolapse  of  pelvic  floor  without  relative  dis* 
placement  of,  Mr.  G.  E.  Herman  on,  64,  iiritation 
and  arthritis  of,  Dr.  W.  M.  Ord  on  the  relations  of, 
209  ;  acute  inversion  of,  320  ;  fibro-cystic  myoma  of, 
Dr  H  A.  Lediard,  372  ;  involution  of,  in  absence 
of  ovaries,  Dr.  J.  Williams,  ib.  :  amputation  of  cer¬ 
vix  of,  445,  758  ;  myomata  of,  treatment  of  by  lapa¬ 
rotomy,  Professor  Koeberle,  469  ;  tumours  of,  de¬ 
struction  by  electrolysis,  Dr.  P.  Meniere  on,  4i0, 
tumours  of,  oophorectomy  as  a  remedy  against,  4 
470  ‘  intermittent  contractions  of  in  the  diagnosis 
of  pregnancy,  Dr.  B.  Hicks,  4/0;  cervix  of,  clia-  , 
gnostic  difficulties  caused  by  hypertrophy  ol  the, 
471 ;  congenital  lateropositions  of,  Professor  Lazare- 
vitch  on,  472  ;  adenolymphangitis  of,  Dr.  Martineau 
on  472  ;  haemorrhage  of,  a  new  method  of  treatment 
for  605  ;  extirpation  of,  642,  835  ;  large  fibroid  of, 
714  ;  myoma  of,  737  ;  post  partum  avulsion  of,  814  ; 
cases  of  rupture  of,  S14,  833  ;  removal  of,  with 
double  ovariotomy,  859  ;  displacements  of,  Alex¬ 
ander- Adams’  operation  for,  958  ;  Alexander  s  opeia- 
tion  for,  959  ;  disease  of  in  amphibia,  birds,  and 
mammals,  1017  ;  case  of  polypus  of,  1194  ;  Dr.  J. 
Wallace  on  excision  of  for  cancer,  1277 

V.  _  1 

Vaccination,  successful,  grants  for,  3/,  560,  658,  122 1  , 
certificates  of,  48,  945  ;  new  lancet  for,  Mr.  H.  Drink- 
water  on,  71  ;  at  Dewsbury,  75,  1026  ;  with  calf- 
lvinph,  91,  128  ;  control  of,  in  Loudon,  128  ;  inspec-1 
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AN  ADDRESS 


ON 

•  LOCAL  MEDICAL  TOPICS  AND 
ASSOCIATION  WORK. 

Delivered  at  the  Annual  Meeting  of  the  Lancashire  and  Chesshire 

Branch. 

By  EDWARD  WATERS,  M.D.,  F.R.C.P.Edin., 

Consulting  Physician  to  the  Chester  General  Infirmary  ;  President  of  the  Branch. 

Gentlemen,  twenty-five  years liave  passed  since,  in  June  1859,  I  gave 
expression  to  my  gratitude  for  the  confidence  and  esteem  evinced  in 
electing  me  president  of  the  Lancashire  and  Cheshire  Branch  of  the 
British  Medical  Association,  on  the  occasion  when  it  celebrated  its 
twenty-third  anniversary  by  meeting  for  the  first  time  in  the  loyal  and 
ancient  city  of  Chester,  so  rich  in  archaeological  interest  and  in 
historical  traditions  and  associations.  I  then  hazarded  the  prediction 
that  that  first  visit  would  prove  to  be  the  precursor  of  numerous 
similar  gatherings,  each  succeeding  one  increasing  in  numbers,  in  in¬ 
fluence,  and  in  the  importance  of  its  transactions.  Facts  have  fully 
justified  that  prediction.  Like  the  parent  Association  in  relation  to 
the  general  body  of  the  profession,  so  the  Lancashire  and  Cheshire 
Branch  embraces  the  elite  of  the  profession  in  the  district  it  comprises, 
anil  comparatively  few  members  remain  outside  its  ranks.  The  diffi¬ 
culty  ot  adding  to  our  numbers  is,  therefore,  necessarily  ever  in¬ 
creasing,  but  still,  after  the  lapse  of  so  many  years,  I  again  have  the 
courage  to  believe  that,  in  the  future  as  in  the  past,  this  important 
Branch  will  grow  in  at  least  equal  proportion  and  power  with  the 
gigantic  Association,  the  largest  the  world  has  ever  known,  of  which 
it  forms  so  considerable  a  part. 

I  am  this  day — and  it  is  in  truth  a  very  proud  and  happy  day  for 
me  entering  upon  the  duties  of  your  president  for  the  second  time, 
lou  have  thereby  conferred  on  me  an  honour  which,  in  this  large 
Branch  of  the  Association,  is  unprecedented,  and  which  from  that 
\  ery  circumstance  necessarily  carries  with  it  enhanced  value.  I  should 
indeed  be  unworthy  of  your  renewed  confidence  if  I  did  not  rejoice 
in  the  proof  it  affords,  at  a  time  when  my  professional  career  must  at 
no  very  remote  period  terminate,  that — however  unworthy  such  dis¬ 
tinction  I  have  never  lost,  and  still  retain,  the  favourable  regard  of 
my  professional  brethren  ;  and  so  long  as  I  may  be  spared  I  must  ever 
esteem  it  as  the  crowning  reward  of  my  life,  i  trust  that  life  has  not 
ieen  wholly  selfish  during  which,  however  often  I  may  have  failed, 
however  .often  I  may  have  erred,  I  have  yet  to  the  best  of  my  poor 
ability  aimed  at  promoting  mutual  regard  and  self-respect  amongst  my 
brethren,  so  as  to  weld  them  into  a  united  body,  powerful  for  good. 
In  all  efforts  in  this  direction  the  purpose  must  be  to  seek  the  approval 
not  of  the  outside  public  merely,  not  of  this  or  that  clique  in  the 
society  of  provincial  towns,  but  the  approval  of  the  members  of  our 
own  body  politic.  No  means  have  ever  been  conceived  so  well 
adapted  to  promote  mutual  esteem  and  goodwill  amongst  us  as  the 
mixing  of  ourselves  together  in  the  scientific  and  social  proceedings, 
whether  of  the  parent  Association  or  of  the  Branches.  Misunderstand¬ 
ing  of  the  motives  of  others  is  a  fertile  source  of  disagreement  and 
bitterness,  which  a  few  moments  of  frank  personal  examination,  the 
opportunities  for  which  our  meetings  afford,  will  frequently  suffice  to 
dissipate. 

With  this  preamble,  it  now  becomes  my  duty,  as  it  is  my  pleasure, 
to  give  you,  on  behalf  of  the  profession  in  Chester,  and  also  of  the 
Chester  .  Medical  Society,  a  most  hearty  welcome.  The  pleasure 
we  anticipated  from  receiving  you  has  unfortunately  not  been  destined 
to  be  unalloyed.  Something  of  cloud,  something  often  of  deep  sorrow, 
must  come  round  with  each  revolving  year.  Untoward  events  will 

[1227] 


supervene,  and  bereavements  occur  to  excite  that  sympathy  with  and 
pity  for  others,  which  are  the  special  appanage  of  the  human  race.  Of 
those  who  have  filled  the  office  of  president  of  the  parent  Association, 
though  the  Association  has  existed  tor  little  more  than  half  a  century, 
how  few  survive  ! 

In  our  own  Branch,  also,  we  have  too  often  had  to  mourn  the  loss  of 
those  we  have  honoured.  In  Chester,  two  only,  Dr.  Davies-Colley  and 
myself,  survive  out  of  the  four  who  have  presided  at  our  meetings. 
John  Harrison,  who  filled  the  chair  in  1867,  and  Dr.  McEwen,  who 
occupied  it  only  two  years  ago,  have  both  gone  to  their  eternal  rest. 
To  come  still  nearer,  our  friend  Borchardt,  vigorous  in  mind  as  in  body, 
who  played  so  important  a  part  in  the  medical  life  of  Manchester, 
and  who,  full  of  energy  and  apparent  health  and  strength,  presided  in 
Manchester  at  the  last  annual  meeting,  has  also  been  fatally  stricken 
and  been  claimed  by  the  great  majority  ;  while  we  are  left  to  deplore 
his  absence  as  that  of  one  who,  in  all  his  varied  characteristics,  is  not 
to  be  replaced.  Strangely,  he  himself  communicated  to  me  his  wish 
that  the  Branch  should,  if  possible,  meet  this  year  in  Chester,  and  that 
I  should  succeed  to  his  office.  Alas  !  little  did  he  then  dream  that  he 
would  not  be  with  us.  This  sad  coincidence  has  so  forcibly  impressed 
me  with  its  striking  resemblance  to  that  which  occurred  when  I  was 
President  of  the  Association  in  the  year  1866,  that  I  cannot  refrain  from 
communicating  it.  The  death  of  Sir  Charles  blastings,  the  revered 
founder  of  the  Association,  Avho  during  his  life  had  never  been  absent 
from  the  annual  meetings,  preceded  but  a  short  time  the  meeting  in 
Chester,  and  cast  a  gloomy  shadow  over  the  assemblage.  Sir  Charles 
Hastings  was  to  have  been  my  guide  and  counsellor,  and  had  promised 
to  be  my  honoured  guest.  Instead  of  this,  I  had  to  give  utterance  to 
the  solemn  feeling  of  profoundest  grief,  which  marred  the  gratification  in¬ 
separable  from  the  proud  position  to  which  the  Association  had  raised  me. 

I  have  to  apologise  for  the  detail  of  these  personal  matters  ;  but  the 
lives  of  your  presidents,  their  inner  life  as  well  as  their  outward  action, 
must  always  bear  some  slight  relation  to  the  Branch  which  honours 
them.  I  have,  however,  now  to  apologise  for  not  meeting  you  with  an 
address,  such  as  I  might  have  hoped  to  prepare  had  I  been  able  to  com¬ 
mand  sufficient  time  for  its  composition  ;  but  I  have  been  compelled, 
by  many  circumstances,  over  which  I  had  no  control,  to  defer  its  pre¬ 
paration  to  so  late  a  period — indeed,  to  some  few  hours  with  difficulty 
snatched  from  work  of  the  day  and  night  preceding  this  meeting — 
that  it  has  been  impossible  for  me  to  discharge  the  duty  as  I  could 
wish.  Not  to  weary  you,-  but  still  to  show  that  I  have  not  been  insen¬ 
sible  or  indifferent  to  the  exigencies  of  the  situation,  I  may  state  that, 
in  addition  to  my  professional  avocations,  which,  in  the  case  of  most 
of  us,  make  such  demands  upon  our  time  as  leave  but  scant  leisure  for 
other  occupations,  I  have  had  to  follow  up  through  good  report,  and, 

I  am  sorry  to  add,  much  unjustifiable  evil  report,  for  more  than  fifteen 
years,  certain  special  work  entrusted  to  me  by  the  Association — work 
involving  constant  and  untiring  watchfulness,  and  voluminous  corre¬ 
spondence,  which  has  been  so  heavy  (and  rarely  more  so  than  during 
this  critical  period),  and  so  varied  by  alternations  of  hope  and  despair, 
that,  but  for  the  blessing  of  excellent  health,  and  tolerable  impervious¬ 
ness  to  worry,  it  must  long  ere  this  have  crushed  me.  I  have  never 
flinched  from  the  work,  because  I  have  been  hitherto  sustained  by  the 
unbroken  confidence  of  the  Association  in  myself  and  my  colleagues  of 
the  Medical  Reform  Committee,  as  expressed  at  all  the  annual  and 
other  general  meetings  of  the  Association.  To  complete  the  catalogue 
of  my  troubles,  the  happiness  of  my  home  has  also  been  clouded  by 
the  protracted  illness  of  its  head,  confined  to  her  room  during  the 
whole  of  this  year,  though  bravely  bearing  up  with  cheerfulness,  and 
insisting  on  my  going  through  all  the  duties  connected  with  my  posi¬ 
tion  as  if  no  such  drawback  existed.  Her  great  hope  is  that  the 
meeting  may  be  a  success  in  a  social  as  well  as  in  a  scientific  point  of 
view.  This  combination  of  circumstances  brought  me  to  the  eve  of 
our  meeting  without  a  prepared  address;  and  it  is  only  at  the  very  last 
moment,  when  further  delay  was  impossible,  that  1  have  been  able  to 
put  these  thoughts  together. 

The  subject  of  an  address,  such  as  is  the  rule  at  Branch  meetings,  is 
not  always  easy  of  selection.  Nothing  could  be  more  admirable  for  its 
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brevity  and  clearness  than  the  last  address  by  Borchardt  on  a  subject 
peculiarly  his  own,  viz.,  the  use  of  milk  in  rearing  infants.  Few  can 
hope  to  rival  it.  In  Chester,  however,  subjects  of  interest  abound  in 
close  connection  with  the  neighbourhood.  The  names  of  Havgarth, 

Sir  Henry  Holland,  Latham,  and,  among  the  living,  Sir  William 
Bowman,  at  once  strike  us,  and  will  ever  remain  household  words  m 
our  midst.  Haygartli,  at  a  time  when  the  contagiousness  of  typhus 
fever  was  denied,  was  the  first  to  advocate  and  realise  the  isolation  of 
such  cases,  in  order  to  diminish  its  spread,  by  establishing  fever  wards 
in  the  Chester  Infirmary.  The  thorough  education  of  Sir  Henry 
Holland,  whose  father  was  a  general  practitioner  .at  Knutsford,  con¬ 
joined  with  the  advantages  his  remarkable  passion  for  foreign  travel 
gave,  placed  him  in  the  first  rank  of  accomplished  courtly  physicians, 
while  many  of  his  literary  and  professional  papers  maintain  their  in¬ 
terest  to  the  present  day.  In  contrast  to  Holland,  Latham,  whose 
classical  work  on  Disseises  of  the  Heart  has,  since  his  death,  been  ie- 
ceutly  published  by  the  New  Sydenham  Society,  will  ever  be  esteemed 
a  model  of  careful  clinical  observation,  recorded  in  pure  and  elegant 
English.  Latham  differed  from  Sir  Henry  Holland,  whose  abilities 
were  restricted  to  private  practice,  in  devoting  himself  with  zealous 
assiduity  as  a  clinical  teacher  in  the  great  school  of  St.  Bartholomew  s 
Hospital,  to  the  training  of  large  classes  of  students,  many  of  whom 
have  made  the  knowledge  thus  acquired  from  him  the  stepping-stone 
to  further  progress.  In  their  respective  walks,  both  will  ever  rank 
amongst  honoured  Cheshire  men.  The  name  of  Bowman,  for  years 
at  the  head  of  ophthalmic  surgery  in  Britain,  is  also  connected  with 
Cheshire.  He  is  also  an  accomplished  physiologist  and  surgeon,  as 
well  as  oculist,  and  his  address  in  surgery  delivered  to  the  Association 
in  Chester  in  1S66  is  one  of  the  most  perfect  for  learning,  for  judg¬ 
ment,  for  eloquence,  and,  above  all,  for  high  moral  and  pure  religious 
tqne.  The  review  of  the  works  of  these  men,  collectively  or  sepa¬ 
rately,  might  well  form  the  subject  of  an  address. 

Other  interesting  subjects  connected  with  Chester  would  be  that  of 
the  epidemics  which  from  time  to  time  have  ravaged  the  city,  the 
Black  Death  and  the  plague  more  especially,  and,  in  a  hygienic  sense, 
the  water-supply.  In  1866  the  supply  of  water  to  the  city  was  in  near 
proximity  to  the  delivery  of  sewage  into  the  river. .  In  this  condition 
of  things  cholera  visited  us,  but  the  epidemic  was  iu  no  way  marked 
by  exceptional  virulence.  The  water  now  supplied  to  the  city,  turbid 
after  heavy  rain,  and  within  reach  of  the  tidal  flow  at  spring  tides, 
though  greatly  improved,  is,  in  the  fact  of  being  drawn  from  a  river 
on  which  large  and  small  towns  are  situated,  derived  from  a  polluted 
though  greatly  improved  source.  It  has  never  been  shown  that  ill 
consequences  have  followed  its  use.  On  another  occasion  the  city 
sewer  burst,  and  for  three  months  discharged  its  contents  on  the 
Roodee,  whence  the  effluvium  was  oppressingly  offensive.  A  veryfew 
men,  something  like  three,  were  occupied  for  about  three  months  in 
making  it  good,  when  a  hundred  men  might  possibly  have  closed  it  in 
three  davs.  No  case  of  fever  occurred  in  connection  with  the 
offensive  stagnant  outpour.  This  also  is  a  fact  of  considerable  interest. 

Another  subject  which  would  to  my  mind  afford  abundant  material 
for  an  address,  would  be  furnished  by  the  almost  incredible  advance 
made  in  all  departments  of  medicine  and  surgery  during  the  last  forty 
vears.  I  well  remember  one  glorious  Sunday  in  the  year  1848  discuss¬ 
ing  with  Sir  Spencer  Wells,  on  the  terrace  of  St.  Germain,  overlooking 
the  Seine,  the  feasibility  of  ovariotomy,  and  concluding  that  it  was 
unjustifiable  ;  and  now  the  name  of  Sir  Spencer  Wells  is  indissolubly 
associated  with  the  operation,  which  has  lost  all  its  terrors,  which  lie 
may  truly  be  said  to  have  popularised,  and  which  has  been  the 
means  of  adding  incalculably  to  the  sum  of  human  life  and  happiness. 
I  equally  well  remember,  one  evening  in  1849,  after  returning  from 
Paris,  meeting  the  late  Dr.  Sharpey  at  Professor  W.  B.  Carpenters, 
and  describing  Claude  Bernard’s  experiments.  On  mentioning  the  de¬ 
velopment  of  sugar  in  the  urine  of  the  rabbit,  after  pricking  the  floor 
of  the  fourth  ventricle,  I  observed  the  account  was  received  by  Sharpey 
■with  an  air  of  incredulity.  These  two  marvellous  instances  of  pro¬ 
gress  in  surgery  and  physiology  are  fully  equalled  by  the  advances  in 
medicine.  Bernard,  Brown-Sequard,  Broca,  Lockhart  Clarke,  Ferrier, 
and  Ross,  have  thrown  a  flood  of  light  on  nervous  diseases,  the  localisa¬ 
tion  of  which,  though  much  remains  to  be  done,  is  steadily  making 
definite  progress.  In  fact,  at  no  period  since  the  discovery  of  the  cir¬ 
culation  of  the  blood  by  the  immortal  Harvey  has  progress  in  our  pro¬ 
fession  made  such  giant  strides. 

The  British  Medical  Association,  by  the  formation  of  Branches,  anc. 
by  developing  imperial  and  international  intercourse  in  the  ranks  of 
the  profession,  has  largely  contributed  to  the  diffusion  of  all  new  dis¬ 
coveries  and  to  the  practical  illustration  of  the  gravest  operations;  ant. 
these  acknowledged  advantages  have  undoubtedly  stimulated  our 
brethren  in  America,  in  the  remotest  colonies,  and  even  in  Europe,  to 


follow  our  example  ;  the  International  Medical  Cougress  lately  held  in 
London  being  the  most  conspicuous  success  hitherto  witnessed. 

Another  respect  in  which  our  Association  has  led  the  van  in  our 
country  has  been  shown  in  the  formation  o!  the  Scientific  Grants  Com¬ 
mittee,  by  which  assistance  in  money  and  in  the  use  of  delicate  and 
expensive  instruments  is  given  for  the  prosecution  of  original  re¬ 
searches ;  and  the  same  may  be  said  of  the  C  ollective  Investigation 
Committee,  by  which  the  observations  of  the  scattered  members  °f  our 
profession  on  various  moot  points  are  collected  and  recorded.  1  he 
first  real  step  in  this  direction  was  urged  by  Professor  Hughes  Bennett, 
in  his  address  in  medicine  at  Chester.  The  amount  of  knowledge 
which  has  died  with  members  of  our  profession,  too  busy  or  too 
modest  to  make  it  known,  passes  calculation.  Hughes  Bennett 
pointed  out  the  importance  of  collecting  and  classifying  it ;  he  main¬ 
tained  that  all  real  advance  in  therapeutics  must  now  depend  on  com¬ 
bined  investigation,  and  he  proposed,  at  the  Chester  meeting,  to 
utilise  the  Association  in  promoting  original  investigations  by  grants 
to  committees  or  individuals,  and  by  working  out  collective  investiga¬ 
tion.  The  report  of  Bennett’s  Committee  on  the  action  of  mercury 
was  the  first  result  of  his  labours.  His  subsequent  investigations 
into  the  antagonism  of  remedies  was  terminated  by  his  death.  I  he 
funds  of  the  Association  at  that  time  were  not  equal  to  any  heavy 
strain ;  and,  after  his  death,  the  work  languished  until,  with  the 
increased  means  at  the  disposal  of  the  Association,.  Professor  Humphry 
gave  a  fresh  impetus  to  the  movement,  which  is  now  a  permanent 

charge  on  our  funds.  ...  ,  ... 

In  all  matters  relating  to  sanitary  measures  and  the  public  health, 
the  Association  must  ever  exercise  a  powerful  influence.  That  the 
public  requires  assistance  is  shown  by  the  following  question  asked  <•  \ 
by  Mr.  Wigner,  president  of  the  Society  of  Public  Analysts:  “How 
ong  is  the  public  health  to  be  jeopardised  by  bad  milk  ?  The  answer 
is :  So  long  as  a  goo  d  day’s  watering  far  exceeds  the  occasional  fine 
of  ten  or  twenty  shillings.  The  only  remedy  is  new  legislation. 

Not  only  is  milk  fraudulently  deal  with,  but  it  is  also  known  that 
the  refuse  fat  of  pigs  and  bullocks,  and  occasionally  deodorised  grease, 
are  substituted  for  butter;  and  so  with  other  articles  of  diet. 

Again,  the  spread  of  infectious  diseases,  and,  amongst  other  points, 
their  propagation  through  public  schools,  demands  stringent  super¬ 
vision;  and  in  close  connection  with  this  subject,  the  source  of  every 
supply  of  drinking  water  should  be  rigidly  scrutinised  in  the  interest 
of  the  public.  Without  dwelling  on  the  interesting  and  important 
researches  of  Pasteur  and  Koch,  it  is  manifest  that  the  field  of  sanitary 
legislation  which  awaits  the  labours  of  the  workers  of  our  Association 
is  boundless.  It  is  not  only  in  medicine,  surgery,  and  physiology , 
not  only  in  hygienic  measures,  that  the  Association  proves  itself  a 
oreat  educating  centre,  sending  out  its  missionaries  to  disseminate 
knowledge  in  all  directions  ;  it  lias  also  played  an  important  part  in 
promoting  medical  legislation.  In  my  own  case,  I  find  that  histoiy 
repeats  itself.  When,  in  1859,  I  presided  oyer  this  Branch,  the 
Medical  Act  of  1858  was  only  recently  passed.  The  necessity  for 
amending  it  was  admitted  on  all  hands  by  the  profession  and  by  the 
Medical  Council,  but  to  this  day  the  defects  then  existing  still  remain. 
Time  has  shown  that,  as  that  Act  was  the  work  of  the  profession  out¬ 
side  the  corporations,  so  now,  unless  through  the  profession  in  combi¬ 
nation  with  the  Government,  medical  legislation  cannot  take  place. 

The  Lancashire  and  Cheshire  Branch  has  always  been  true  to  the 
errand  principles  of  reform  enunciated  by  the  Association  fifty  years 
ago  ;  and  to  realise  them,  union  must  be  preserved,  points  of  do  tail 
beino’  left  to  discussion  should  the  Bill  reach  committee.  I  am  happy 
to  inform  you  that  Lord  Carlingford  and  Mr.  Mundella  are  both  in 
earnest  in  pressing  the  Bill.  It  is  for  you  to  be  equally  in  earnest, 
and  success  will  then  reward  our  efforts.  _  .  . 

Gentlemen,  I  thank  you  for  your  great,  patience  in  listening  to  this 
hastily  written  and  discursive  address. 

Tiie  Treatment  of  Gastric  Ulcer. — Dr  Debove  has  recently 
deposed  liis  views  on  this  subject  in  the  Gazette  Hebdomadaire  de 
Medecinc  et  de  Chirurgic.  He  does  not  approve  of  the  milk-diet,  as 
it  may  cause  dilation  of  the  stomach,  in  consequence  of  the  large 
quantity  of  fluid  which  the  patient  is  obliged  to  drink.  He  prescribes 
three  daily  meals,  consisting  each  of  25  grammes  of  meat-powder 
mixed  with  1  gramme  of  burnt  magnesia,  2  grammes  of  prepaied 
chalk  and  1  gramme  of  saccharated  lime.  A  quarter  of  an  hour  after 
each  meal,  the  patient  takes  4  grammes  of  bicarbonate  of  soda.  For 
several  cases  of  gastric  ulcer  with  severe  attacks  of  pain  and  vomiting, 
the  adoption  of  this  diet  was  followed  by  a  very  rapid  cure.  Ine 
Gastric  juice  is  neutralised,  and  no  peptone  is  formed  m  the  stomach, 
but  the  meat-powder  is  easily  digested  and  absorbed  in  its  passage 
through  the  intestines. 
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Counties  Branch. 


Gentlemen,— I  need  hardly  remark  that  the  British  Medical  Associa. 
tion  was  founded  for  the  “  promotion  of  medical  and  the  allied  sciences, 
and  the  maintenance  of  the  honour  and  interests  of  the  medical  pro¬ 
fession  it  devolves  upon  me,  therefore,  as  your  president  for  the 
ensuing  year,  to  endeavour  to  promote  these  interests  to  the  best  of 
my  ability.  I  shall  have  something  to  say  on  what  may  be  called 
the  social  side_of  the.  question  during  the  evening  ;  at  present,  I  wish 
to  direct  your  attention  to  matters  connected  with  the  first  part  of 
our  programme,  which  refers  to  medical  science.  With  this  object  in 
view,  I  have  selected  the  subject  of  Ostitis  for  our  consideration,  be¬ 
cause  the  various  forms  of  diseases  of  bone  comprised  under  this  term 
are  of  considerable  importance,  for  cases  of  the  kind  are  constantly 
under  our  care ;  but  there  is  a  difference  of  opinion  among  surgeons 
as  to  their  nature  and  treatment.  I  have  consequently  drawn  up  a 
short  account  of  the  views  I  entertain  on  this  subject.  This  paper 
will  be  placed  in  the  hands  of  our  editor  for  publication  in  the  Journal 
of  the  Association,  and  will  thus  form  a  basis  for  further  discussion. 
Those  gentlemen  who  take  an  interest  in  the  matter  will  have  an  op¬ 
portunity,  during  the  next  few  months,  to  think  it  over  ;  and  I  should 
hope  that  at  some  of  our  district  meetings,  the  views  I  have  put 
forward  will,  together  with  cases  and  preparations,  be  fully  considered 
I  am  convinced  that  criticisms  of  definite  opinions  carried  out  in  this 
way  must  tend  to  confirm  what  is  sound,  or  correct  what  may  be 
erroneous  in  the  ideas  advanced  ;  and  so  we  may  hope  to  promote  the 
interests  of  medical  science  to  some  extent.  It  is  almost  un¬ 
necessary  for  me  to  add  that,  in  making  this  proposal,  I  do  not 
wish  to  restrict  the  range  of  our  discussion  of  medical  or  surgical 
subjects  ;  on  the  contrary,  I  trust  that,  during  the  ensuing  yean  we 
may  have  many  interesting  and  important  papers  brought  under  our 
notice  at  the  meetings  of  our  various  district  Branches. 

Until  the  age  of  from  21  to  24,  the  epiphyses  of  the  long  bones  are 
separated  from  the  shafts  (diaphyses)  by  a  disc  of  cartilage.  Bones 
increase  in  length  by  the  growth  of  osseous  tissue  formed  from  cells 
situated,  principally  on  the  distal  side  of  this  cartilage.  The  conse¬ 
quence  is,  the  more  rapid  the  growth  the  greater  the  activity  of  the 
tissues,  or,  m  other  words,  the  vascularity  of  this  portion  of  the  bone, 
.further,  the  blood-supply  of  the  epiphysis  is,  to  a  great  extent,  inde- 
pendent  of  the  diaphysis,  so  that  we  may  remove  the  diaphysis  of  one 
of  the  long  bones,  leaving  its  epiphysis,  which  will  continue  to  live  and 
grow.  In  the  same  way,  the  epiphysis  may  be  destroyed,  and  the 
diaphysis  continue  to  live.  Lastly,  the  disc  of  cartilage  situated  be¬ 
tween  the  diaphysis  and  the  epiphysis  is  continued,  on  the  one  hand 
with  the  deep  layers  of  the  periosteum ;  and,  on  the  other,  with  the 
synovial  membrane  ;  it  is  from  cells  derived  from  this  cartilage  there¬ 
fore,  that  the  bones  grow  in  diameter ;  and,  from  the  same'cells  the 
bony  outgrowths  commonly  seen  in  arthritis  deformans,  and  some 
other  chronic  affections  of  the  synovial  membranes,  are  produced. 

.  -“ie  medulla  of  bone  consists  of  a  reticulum  of  adenoid  tissue  the 
interstices  of  which  are  partly  occupied  by  fat-cells.  Enclosed  among 
the  fibres  of  this  tissue  there  are  numerous  large  nucleated  brood- 
cells,  which  produce  an  immense  number  of  round  cells  ;  these  are 
subsequently  elaborated  into  red  blood-corpuscles.  Portions  of  free 
protoplasm  are  also  found  scattered  throughout  the  adenoid  tissue,  and 
m  its  interstices  there  are  spaces  through  which  the  round  cells 
pass  into  the  general  circulation.  In  addition  to  these  channels  the 
aaencud  tissue  is  permeated  by  blood-vessels.  Lastly,  lining  the  walls 
of  the  trabecula;  of  the  bones,  and  also  the  Haversian  and  medullary 
canals,  there  are  a  number  of  nucleated  cells  which  are  the  descendants 
of  the  temporary  cartilage-cells  from  which  the  bone  was  orimnally 
formed.  It  is  from  these  cells,  which  are  precisely  similar  in  appear¬ 


ance  and  in  function  to  those  found  in  the  deep  layer  of  the  peri¬ 
osteum,  that  the  trabecular  structure  of  a  bone  grows,  and  is  repaired. 
I  he  trabecula;  of  a  portion  of  bone,  under  certain  conditions,  may 
assume  a  worm-eaten  porous  appearance  ;  this  depends  upon  imperfect 
action  of  the  cells  which  line  the  trabecula;.  Should  these  cells, 
from  any  cause,  cease  to  do  their  work,  the  bone  during  the  natural 
process  of  disintegration  remains  unrepaired,  and  so  presents  the 
lotten  worm-eaten  appearance  above  referred  to.  The  process  leadin'1 
to  this  condition  is  known  as  “rarefying  ostitis.”  No  doubt,  the 
bone-corpuscles  contained  in  the  trabecula;  assist  in  producing  this 
result,  for  they  were  originally  formed  from  the  cells  lining  the  tra¬ 
becula;,  and  any  cause  affecting  the  one  set  of  cells  probably  influences 
the  others.  On  the  other  hand,  supposing  that  the  cells  which  line  not 
only  the  trabecula;  of  the  bone,  but  also  the  Haversian  canals,  and  the 
deep  layer  of  the  periosteum,  multiply  considerably,  so  as  to  fill  these 
cavities  ;  and  that  these  cells  subsequently  secrete  a  large  quantity  of 
bone-earth  into  the  part,  such  a  bone  grows  exceedingly  dense  and 


‘condensing  ostitis;”  and  a  bone  so 
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heavy;  this  process  is  known  as 
affected  is  said  to  be  sclerosed. 

Traumatic  Ostitis. — If  the  periosteum  and  soft  parts  be  reflected 
back,  and  a  portion  of  bone  be  thus  exposed  and  removed,  we 
notice,  after  a  few  days,  that  florid  granulations  grow  from  the 
exposed  surface  of  the  bone.  Pus  is  forced  over  the  granulations,  and 
within  them  we  find  cells  arranging  themselves  in  contact  with  the 
wounded,  surface  of  the  bone ;  these  cells  become  converted  into 
osseous  tissue,  in  precisely  the  same  way  that  the  original  bone  has 
been  produced  from  temporary  cartilage.  The  spicula  of  bone  thus 
formed  increase  in  size;  they  coalesce,  and  so  gradually  fill  up  the 
cavity  in  the  bone.  The  first  result  of  the  injury  to  the  bone,  how¬ 
ever,  is  the  destruction  of  the  bone-forming  cells  lining  the  Ha¬ 
versian  and  other  spaces  in  the  bone,  in  immediate  proximity  to  the 
wound.  A  rarefying  ostitis  is  thus  established,  and  the  walls  of 
the  Haversian  canals  crumble  down  so  that  they  are  greatly  enlarged. 
After  a  few  days,  the  medulla  immediately  beyond  the  influence  of  the 
original  injury  grows  into,  and  fills,  the  dilated  Haversian  canals,  and 
from  their  open  extremities  it  projects  into  the  wound,  forming  the 
granulations  above  referred  to  ;  these  doubtless  contain  numerous 
leucocytes.  The  periosteum  also  plays  an  important  part  in  the  repair 
of  the  injured  bone  ;  the  bone-forming  cells  of  its  deeper  layer 
grow  rapidly,  and,  advancing  into  the  wound  and  over  the  surface  of 
w  -anulation  tissue,  produce  an  outer  covering  of  bone.  After 
ossification  is  completed,  the  parts  implicated  gradually  resume  their 
normal  condition. 

In  this  process,  we  can  readily  understand  the  impoitance  of  keep¬ 
ing  the  wound  clean,  and  the  surrounding  parts  at  rest,  allowing 
the  pus  and  serous  fluid  to  have  free  escape  from  the  surface  of  the 
wound.  For,  if  the  granulations  be  irritated,  inflammation  is  apt  to 
occur  in  them,  and  the  excess  of  pus  produced  is  likely  to  fill  the 
Haversian  canals,  and,  by  pressure,  to  stop  the  blood-supply  through 
the  vessels  which  they  contain  ;  the  result  being  the  necrosis  of  a 
portion  of  the  bone.  The  same  result  may  follow  if  the  serous  effusion 
from  the  wound  be  prevented  from  escaping  externally.  On  the  other 
hand,  supposing  that  the  newly  formed  bone,  either  from  unnecessary 
movement  in  the  soft  parts  covering  it,  or  from  any  other  cause,  be  kept 
in  a  state  of  irritation,  its  elements  grow  in  excess -(condensing  ostitis)  ; 
the  natural  spaces  in  the  bone  are  filled  in  with  osseous  producing  cells, 
and  as  these  become  calcified  the  bone  is  formed  into  a  dense  or 
sclerosed  mass.  The  blood-supply  in  such  a  piece  of  bone  is  very 
defective,  because  the  Haversian  canals  and  other  spaces  are  much 
contracted,  and  so  it  remains  a  constant  source  of  pain  and  trouble  to 
the  patient. 

Osteomyelitis  of  Growing  Bones. — Epiphysitis  and  acute  peri¬ 
ostitis  are  some  of  the  names  under  which  this  form  of  disease  has  been 
described,  the  inflammation  commencing  at  the  line  of  junction  of  the 
diaphysis  and  epiphysis  of  the  diseased  bone.  The  reason  why  this  line 
is  peculiarly  likely  to  become  inflamed  has  already  been  referred  to  ;  it 
is  the  most  vascular  and  actively  growing  part  of  a  bone.  Inflammation 
commencing  at  this  line  is  apt  to  run  on  rapidly  into  suppuration,  which 
extends  along  the  medulla  contained  in  the  Haversian  canals,  and  in 
the  cancellated  and  medullary  spaces  of  the  bone,  and  from  its  connec¬ 
tions  with  the  periosteum  it  spreads  to  this  membrane.  In  conse¬ 
quence,  of^  the  rapid  formation  of  pus,  and  its  accumulation  in  the 
Haversian'  canals  and  other  lung-spaces,  as  well  as  in  the  deep  layer 
of  the  periosteum,  the  circulation  through  the  affected  diaphysis  may 
be  entirely  stopped,  and  the  bone  may  die.  But  although  the  diaphysis 
may  thus  be  destroyed,  it  is  quite  possible  that  the  epiphysis  may  con¬ 
tinue  to  live,  because  it  derives  its  blood  from  a  separate  source  from  th 
diaphysis.  It  is  precisely  the  same  with  the  periosteum;  although  thie 
membrane  is  separated  from  the  bone  by  pus,  and  is  violently  inflamed 
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it  continues  to  live,  because  its  vessels  are  derived  from  those  of  the 
surrounding  soft  parts.  When  the  surgeon  has  removed  the  whole  of 
the  diaphysis  in  such  a  case,  the  periosteum  resumes  its  functions,  and 
with  the  epiphysis  reproduces  the  bone  which  has  been  taken  away. 

In  some  cases,  however,  inflammation  commencing  at  the  line  ol  junc¬ 
tion  of  the  epiphysis  and  diaphysis  may  spend  its  force  chiefly  on  the 
former,  in  which  case  purulent  inflammation  of  the  neighbouring  joint 
is  established  ;  otherwise,  in  this  disease  the  joints  may  escape  abso- 
lutely  uninjured.  I  lately  showed  three  patients  to  the  Fellows  of  the 
Royal  Medical  and  Chirurgical  Society,  together  with  their  dead  and 
inflamed  tibiae.  These  patients  had  suffered  from  the  disease  we  are 
considering,  and  in  each  of  them  I  had  removed  the  entire  diaphysis 
of  one  of  their  tibiae  ;  a  new  bone  in  each  case  had  not  only  been  re¬ 
produced,  but  the  patients  had  the  perfect  use  of  both  knee  and  ankle- 
joints.  It  by  no  means  follows,  however,  that  osteomyelitis  in  grow¬ 
ing  bones  destroys  either  the  diaphysis  or  the  epiphysis.  The  course  of 
the  disease  depends  upon  its  severity,  its  treatment,  and  the  health  of 
the  patient.  I  have  no  doubt  in  my  own  mind  that  suppurative  in¬ 
flammation  commencing  in  the  locality  above  referred  to  is  the  cause 
of  chronic  abscess  in  bone — I  do  not  say  of  all  chronic  abscesses  in 
bone  ;  but  from  the  time  of  Sir  B.  Brodie’s  famous  case  onwards,  in¬ 
stances  of  long  years  of  pain  and  lameness,  commencing  early  in  life, 
have  depended  upon  an  abscess  in  the  head  of  one  of  the  long  bones, 
usually  of  the  tibia.  The  disease,  in  these  circumstances,  has  com¬ 
menced  in  osteomyelitis  at  the  line  of  junction  between  the  diaphysis 
and  the  epiphysitis,  resulting  in  limited  suppuration  and  necrosis, 
around  which  a  long  continued  condensing  ostitis  has  been  established. 

Lastly,  this  form  of  osteomyelitis  may  cause  extensive  inflamma¬ 
tion  in  the  diaphysis  short  of  necrosis.  Subsequently,  a  condensing 
ostitis  occurs  in  the  whole  of  the  formerly  inflamed  bone,  and,  con¬ 
tinuing  for  years,  causes  great  enlargement  and  sclerosis  of  the 
diaphysis.  Ulcers  form  along  the  integuments,  and  the  patient,  after 
long  suffering,  is  glad  to  get  rid  of  the  diseased  limb.  I  showed  a 
case  of  this  kind  at  the  meeting  of  the  Society  above  referred  to,  in  which 
the  patient,  after  nine  years’  suffering,  came  into  hospital  for  amputa¬ 
tion.  In  place  of  this  proceeding,  I  removed  the  greater  part  of  the 
diseased  diaphysis,  saving  the  periosteum,  and  from  this  membrane  a 
tibia  has  been  reproduced,  and  the  patient  has  now  a  sound  limb.  I 
have  had  a  considerable  number  of  cases  of  this  form  of  disease  under 
treatment,  where  the  epiphysis  has  been  principally  involved.  There 
are  two  such  patients  nowin  the  Westminster  Hospital,  in  one  of  whom 
the  epiphysis  of  the  lower  end  of  the  femur,  and  in  the  other,  the 
epiphysis  of  the  lower  end  of  the  tibia,  have  been  removed  sub- 
periostally,  and  new  bone  has  been  produced  in  place  of  that  which 
was  taken  away.  In  such  cases,  ankylosis  of  the  knee  and  ankle  will 
probably  occur,  but,  in  both  cases,  a  perfectly  useful  limb  is  secured. 

The  symptoms  of  this  disease  in  the  long  bones  (I  have  met  with  two 
instances  of  it  in  the  scapula)  is  that,  usually  after  an  injury,  the  young 
patient  is  seized  with  intense  pain  and  violent  inflammation  of  the  soft 
tissues  surrounding  the  extremity  of  the  affected  bone.  These  sym¬ 
ptoms,  at  first  sight,  resemble  acute  rheumatism  in  not  a  few  cases, 
so  near  to  the  joint  is  the  inflammation.  In  four  or  five  days,  how¬ 
ever,  the  inflammation  spreads  along  the  limb  ;  the  integument  be¬ 
comes  red  and  glistening,  greatly  swollen,  and  of  a  brawny  hardness. 
The  pain  is  intense  in  the  limb,  there  is  a  high  temperature,  the 
heart’s  action  is  excessively  feeble,  and  other  symptoms  of  septicaemia 
are  well  marked  ;  pyaemia  is  less  common.  It  is  probable  that  some 
cases  of  so-called  acute  rheumatism,  with  very  high  teniperature,  are 
really  cases  such  as  those  we  are  now  considering  ;  for  in  instances .  of 
this  kind  various  joints  in  the  body  may  become  distended  with 
serous  fluid.  The  disease  may  subside  at  any  time  under  appropriate 
treatment ;  but,  if  it  progress,  suppuration  occurs  in  the  soft  struc¬ 
ture  along  the  course  of  the  limb,  and  the  matter  discharges  itself 
through  the  integument.  Death  not  unfrequently  results  from  septic¬ 
aemia, °or  the  limb  may  become  completely  disorganised,  so  that  am¬ 
putation  is  necessary.  In  some  instances,  the  epiphyses  are  princi¬ 
pally  implicated  ;  these  cases  most  frequently  occur  in  infants,  and 
they  are  peculiarly  dangerous,  for  not  only  is  the  epiphysis  destroyed, 
but  the  neighbouring  joint  and  contiguous  bones.  In  some  cases,  the 
inflammation  and  pain,  although  intense  at  first,  gradually  pass 
away,  and  are  succeeded  by  long  continued  but  intermittent  pain  near 
the  "head  of  the  bone,  and  other  symptoms  of  chronic  abscess.  In 
other  instances,  the  inflammation  having  subsided,  the  affected  bone 
becomes  enlarged,  often  distorted  in  shape,  and  sclerosed.  The  bone 
remains  a  source  of  pain  and  constant  irritation  until  removed  by  the 

surgeon.  ... 

Treatment. — In  the  early  stage  of  this  affection,  free  incision  must  be 
made  down  to  the  bone,  over  the  line  of  junction  of  the  diaphysis  and 
the  epiphysis.  It  is  advisable,  in  most  instances,  to  drill  through  or 


trephine  the  bone  in  this  locality,  so  as  to  allow  the  products  of  inflam¬ 
mation  freely  to  escape  externally.  I  have  often  repented  of  not  hav¬ 
ing  made  sufficiently  early  and  free  incisions  in  these  cases,  but 
never  of  having  incised  and  drained  the  parts  too  soon  or  too 
thoroughly.  It  does  not  1  y  any  means  follow,  if  the  incisions  be  made 
early,  that  pus  will  flow  from  the  wound  ;  a  small  quantity  of  matter, 
however,  shut  up  in  the  cancellated  tissue  of  the  bone,  is  sufficient  o 
poison  the  patient,  or  cause  the  death  of  the  bone.  If  free  incisions 
and  efficient  drainage  be  practised,  before  extensive  suppuration  has 
occurred,  the  disease  may  be  cut  short.  The  question  is,  when  are  the 
incisions  to  be  made?  It  is  needless  to  remark  that,  if,  with  absolute  rest, 
the  application  of  ice,  and  the  administration  of  salicylate  of  soda  and 
quinine,  the  symptoms  abate,  incisions  are  unnecessary.  But  it, 
after  a  few  days  of  such  treatment,  the  temperature  continued  high, 
and  the  local  symptoms  be  not  relieved,  the  sooner  incisions  are 
made  down  to  the  bone  the  better.  The  line  of  junction  between  the 
diaphysis  and  the  epiphysis  is  at  once  seen  in  such  a  case,  provided  an 
Esmarch’s  bandage  have  previously  been  applied;  and  the  proceeding  is, 
therefore,  bloodless.  In  many  cases  the  epiphysis  will  be  found  loose, 
or  rather  the  diaphysis  is  detached  from  it  in  consequence  of  the  in¬ 
flammation  which  has  destroyed  the  osseous  tissue  at  this  line,  in 
more  advanced  cases,  the  entire  diaphysis  is  necrosed,  and  we  may 
then  at  once  remove  it,  leaving  the  periosteum  and  the  epiphysis. 

A  proceeding  of  this  kind  is  even  justifiable  in  cases  where  the 
femur  is  the  bone  affected  ;  and,  unless  in  extreme  cases,  this 
treatment  should  be  adopted  either  to  the  epiphysis  or  diaphysis  before 
we  resort  to  amputation.  In  apparently  most  hopeless  cases,  the 
entire  removal  of  the  dead  bone  may  be  followed  by  an  immediate  im¬ 
provement  in  the  condition  of  the  patient.  The  treatment  to  be  pur¬ 
sued  in  the  more  chronic  cases,  in  fact  the  sequence  of  this  form  ot 
osteomyelitis,  hardly  falls  within  the  scope  of  the  subject  we  are  now 

discussing  .  • 

Osteomyelitis  may  occur  independently  of  inflammation  commencing 
at  the  line  of  junction  of  the  diaphysis  and  epiphysis,  in  growing  or 
in  fully  formed  bones,  from  the  effects  of  exposure  to  intense  cold;  but 
much  more  commonly  from  an  injury,  and  the  access  of  impure  air  to 
the  bone,  such  as  in  compound  fractures,  or  after  an  amputation.  Osteo¬ 
myelitis,  in  these  circumstances,  is  usually  first  suspected  from  the 
patient  having  been  seized  with  rigors  ;  there  may  be  no  increase  of 
pain  or  external  inflammation  in  the  part.  The  rigor  is  due  to  the 
absorption  of  septic  matter  into  the  circulation  from  the  suppurating 
medulla.  On  examining  such  a  bone,  we  find  the  medulla  at  the  site 
of  injury  in  a  sloughing  condition,  and  denuded  of  its  external  and 
internal  lining.  The  inflammation  spreads  rapidly  beyond  the  vicinity 
of  the  wound,  travelling  along  the  medulla,  so  that  it  becomes  neces¬ 
sary  at  an  early  stage  of  the  disease,  to  amputate  the  limb  at  the  joint 
above  the  site  of  the  disease.  Anything  short  of  this  will  hardly  save 
the  patient’s  life,  for  abscesses  containing  putrid  matter  form  along 
the  course  of  the  medulla  from  one  end  of  the  bone  to  the  other  ;  and, 
so  long  as  these  remain,  a  source  of  dangerous  septic  poisoning  exists. 
When  once  secondary  pyamiic  abscesses  have  occurred  m  the  lungs,  or 
any  other  part  of  the  body,  it  is  seldom  of  any  avail  to  amputate  the 
limb  which  has  been  the  primary  cause  of  mischief.  _ 

Tubercular  Ostitis:  Pathology. — The  question  at  once  arises, 
What  is  tubercle  ?  I  can  only  say  that,  if  we  are  to  restrict thisterm  to 
pathological  changes  in  which  the  tubercle-bacillus  is  found,  then  so 
far  as  my  observations  go,  a  great  number  of  cases  of  so-called  scrofulous 
diseases  of  bone  are  not  tuberculous.  Nevertheless,  other  observers 
have  found  this  bacillus,  even  in  the  early  stage  of  this  form  of  dis¬ 
ease  in  the  osseous  tissue.  I  am  convinced  of  one  thing,  and  that 
is,  in  the  earliest  stages  of  scrofulous  affection  of  bone  we  not  unfre¬ 
quently  find  semitransparent  grey  nodules  m  the  medulla,  and  these 
grey  nodules,  either  singly  or  after  they  have  become  confluent,  undergo 
caseous  metamorphosis  and  subsequent  necrosis.  1  hese  caseous  patches 
usually  pass  through  still  further  retrogressive  changes;  a  rarefying 
ostitis  is  set  up  in  the  surrounding  bone,  and  a  passage  is  thus  formed 
by  which  the  contents  of  the  cavity  escape  externally,  and  very  often 
into  a  joint.  A  patch  of  caseous  material  of  the  kind  is  surrounded  by 
an  area  of  extremely  vascular  tissue,  and  this  subsequently  produces 
cells,  which,  passing  into  the  cavity  formed  by  the  disintegrated 
material,  establish  a  constant  discharge  of  pus  from  the  diseased 
bone.  Beyond  the  vascular  area,  the  medulla  may  be  unaffected,  so 
that  if  the  diseased  area  were  to  disappear,  its  place  could  readily  be 
occupied  by  healthy  medulla  from  which  new  bone  might  be  formed. 
The  formation  of  tubercle  in  bone  is  not,  however,  always  attended 
with  caseous  metamorphosis  and  necrosis;  the  morbid  growth  may 
disappear  ;  in  other  cases,  it  excites  long  continued  hypenemia  in  the 
surrounding  vessels,  forming,  on  section  through  such  a  bone,  a,  bril¬ 
liant  scarlet  patch  in  the  bone.  After  a  time,  condensing  ostitis  is 
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established  in  this  patch,  and  a  dense  sclerosed  nodule  of  bone  is  pro¬ 
duced,  so  dense,  that  its  blood-supply  ceases;  it  dies,  and  forms  a 
small  sequestrum,  it  may  be  in  the  centre  of  the  head  of  the  femur  or 
some  other  bone.  This  sequestrum,  acting  as  a  foreign  body,  sets 
up  destructive  inflammation  in  the  surrounding  bone. 

Canes  of  bone  is  often  due  to  tuberculosis,  but  not  always.  For  a 
bone  such  as  the  lower  end  of  the  femur,  in  consequence  of  chronic 
disease  of  the  knee-joint,  may  not  only  be  surrounded  by  unhealthy 
tissues,  but  is  also  kept  at  rest  for  months  together.  In  these  circum¬ 
stances,  the  medulla  contained  in  the  cancellous  tissue  of  the  bone 
undergoes  fatty  degeneration,  and,  as  in  other  parts  of  the  body,  this 
degenerated  tissue  disintegrates,  and  so  cavities  are  formed  in  the  head 
of  the  femur,  containing  a  quantity  of  oily  matter  and  bone-earth.  It 
is  this  bone-earth  or  grit  that  sots  up,  not  only  a  rarefying  ostitis, 
but  also  the  formation  of  the  florid  granulations  characteristic  of 
caries.  The  same  changes  occur  as  a  consequence  of  tuberculosis  of 
the  medulla. 

On  making  a  microscopic  examination  of  a  bone  affected  with  tuber¬ 
culosis  in  its  early  stages,  we  find  nodules  composed  of  an  aggregation 
of  round  cells  (among  which  are  usually  one  or  more  giant-cells),  which 
compress  and  so  occlude  the  vessels  in  the  affected  area  ;  but  the 
blood-channels  surrounding  the  nodule  and  the  spaces  through  which 
the  round  cells  escape  are  choked  with  corpuscles.  AVith  the  excep¬ 
tion  of  increased  cell-growth  from  the  brood-cells,  the  surrounding 
tissues  appear  healthy.  I  have  already  referred  to  the  changes  which 
occur  in  the  tubercles,  the  caseous  degeneration  of  which,  in  the 
greater  number  of  cases,  ends  in  destruction,  not  only  of  the  osseous 
tissue,  but  also  of  the  joints,  and  the  soft  parts  in  their  proximity. 

Symptoms. — There  can  be  no  question  as  to  the  fact  that  tubercu¬ 
losis  of  bone  is  in  its  early  stages  easy  to  cure,  but  most  difficult  to 
recognise  ;  in  the  course  of  time,  however,  there  is  no  difficulty  as  to 
our  diagnosis;  but  the  cure  of  the  disease  is  almost  impossible  without 
extensive  damage  to  the  affected  tissues.  It  requires  no  stretch  of 
imagination  to  understand  that  the  production  of  cell-growth  in  a 
structure  like  the  medulla,  only  sparingly  supplied  with  nerves,  may 
progress  to  a  considerable  extent  without  causing  pain.  There  is  one 
symptom,  however,  referable  to  nerve-irritation,  almost  always  present 
in  cases  of  this  kind;  and  that  is  a  certain  amount  of  stiffness  in  the 
muscles  surrounding  the  diseased  bone.  This  is  especially  the  case 
in  tuberculosis  of  the  bodies  of  the  vertebrae  and  of  the  hip-joint. 
The  stiff’  back  or  neck,  and  the  occasional  days  of  stumbling  in  the 
early  stages  of  morbus  coxarius  are  well  known,  but  too  often  dis¬ 
regarded  symptoms  of  diseased  bone.  From  the  commencement  of 
tubercular  disease  of  the  medulla,  however,  immediate  and  forcible 
pressure  on  the  bone  generally  causes  marked  pain;  otherwise,  the 
pain  is  often  felt  at  the  distribution  of  one  of  the  nerves  connected 
with  the  diseased  bone  or  joint.  Subsequently,  the  pain  becomes 
more  marked,  and  is  greatly  increased  if  the  diseased  part  be  moved  or 
jarred  ;  suppuration  occurs,  and  sinuses  form  leading  to  dead  bone, 
with  all  the  long  continued  and  well  known  consequences. 

Treatment. — AVe  must  bear  in  mind  the  fact  that,  supposing  the 
exciting  cause  of  tubercle  be  a  bacillus,  it  is  certain  that  an  hereditary 
predisposition,  and  other  recognised  circumstances,  prepare  the  soil  in 
which  any  such  influence  can  take  root  and  grow.  Pure  air,  sun- 
light,  and  plenty  of  wholesome  food,  are  essential  to  the  building  up, 
oc  fortifying  tissues  against  the  action  of  any  causes  which  provoke 
the  growth  of  tubercles.  If  tubercles  have  formed  in  a  bone,  means 
tending  to  invigorate  the  patient’s  health  must  be  enforced,  and  at 
the  same  time  the  diseased  tissue  should  be  protected  from  concussion 
or  injury.  Rest  to  the  diseased  bone  is  useful,  and  it  should  be  em¬ 
ployed  so  as  to  relieve  pain  caused  by  the  pressure  of  the  extremities 
of  tender  parts  against  one  another.  But,  in  my  opinion,  it  is  a  mis¬ 
take  to  suppose  that  rest,  or  confinement  to  a  couch  or  bed  for  weeks 
and  months,  particularly  in  young  children,  is  a  judicious  method 
of  treating  cases  of  this  kind,  especially  in  the  early  stages  of 
the  disease.  I  am  convinced  that  the  actual  cautery,  applied  judi¬ 
ciously,  near  the  seat  of  the  disease,  and  repeated  if  necessary,  is  of 
^reat  service  in  many  of  these  cases.  In  more  advanced  instances,  good 
hygienic  conditions,  great  patience  on  the  part  of  the  patient,  his 
friends,  and  the  medical  attendant,  and  the  removal  of  diseased  bone, 
together  with  free  drainage,  will  bring  about  results  more  favourable 
than  could  otherwise  be  attained.  Subperiosteal  excision  of  the  diseased 
extremities  of  the  bones  is  sometimes  attended  with  most  favourable 
results. 

Syphilitic  Ostitis  may  be  conveniently  divided  into  two  classes, 
first,  those  occurring  among  adults ;  and,  secondly,  in  infants. 

A.  Syphilitic  osteoperiostitis  pathologically  differs  in  no  respect 
from  rarefying  traumatic  ostitis.  The  inflammatory  action,  however, 
may  at  any  time  subside,  and  it  is  quite  possible  the  open  Haversian 


canals  will  then  become  filled  in  with  medulla,  which,  together  with 
the  increased  growth  of  the  subperiosteal  layer,  forms  a  dense  mass 
raised  above  the  surface  of  the  bone.  Nodes  formed  in  this  way  are 
most  frequently  met  with  in  the  diaphyses  of  the  long  bones.  But  the 
extremities  of  the  bones  may  also  be  affected  with  new  bone  forming  a 
case  round  them,  which  is  produced  from  the  periosteum.  In  such 
instances,  the  ends  of  the  bone  and  the  neighbouring  joints  are  often 
compromised.  In  its  earlier  stages,  these  periosteal  formations  may, 
under  appropriate  treatment,  entirely  disappear.  But,  as  layer  upon 
layer  of  new  bone  is  formed  from  the  periosteum  in  the  natural  course 
of  the  disease,  the  Haversian  canals  are  apt  to  become  closed  from  a 
condensing  ostitis,  and  necrosis  of  the  affected  osseous  tissue  too  fre¬ 
quently  follows. 

b.  Gumma  of  bone  may  be  either  circumscribed  or  diffuse  ;  the  for¬ 
mer  is  generally  cured,  so  that  this  pathological  condition  is  seldom 
a  matter  for  observation.  If  gumma  happen  to  form  on  correspond¬ 
ing  points  of  the  external  and  internal  surface  of  the  skull,  the  inter¬ 
mediate  portion  of  the  bone  undergoes  a  rarefying  ostitis,  and  is  thus 
destroyed.  The  same  thing  happens  if  gumma  form  in  the  medullary 
canal,  and  on  a  corresponding  portion  of  the  surface  of  the  bone.  The 
histological  elements  contained  in  a  gumma  cannot  be  distinguished 
from  those  of  tuberculous  formations  ;  but  gummata  contain  blood-ves¬ 
sels,  and,  although  liable  to  undergo  degeneration  and  caseous  changes, 
they  are  less  destructive  than  tuberculosis.  Nevertheless,  if  gummata 
form  in  the  medulla,  in  proximity  to  a  joint,  they  may  give  rise  to 
serious  mischief  in  the  part.  Necrosis  of  large  portions  of  the  bone  is 
common  in  instances  of  syphilitic  ostitis,  and,  if  neglected,  when  the 
cranium,  or  bones  of  the  face,  are  affected,  the  condition  of  the  patient 
becomes  most  distressing. 

Syphilitic  Ostitis  in  Infants  differs  from  that  of  adults,  in  that  the 
osseous  tissue  is  not  fully  elaborated  ;  otherwise,  the  skull  and  the  ex¬ 
tremities  of  the  long  bones  are  the  parts  principally  involved.  I  have 
already  remarked  that  in  adults,  especially  if  affected  by  hereditary 
syphilis,  the  extremities  of  the  long  bones  are  apt  to  become  encased  in 
a  thick  periostitic  formation ;  and  so  in  infants,  the  offspring  of  syphi¬ 
litic  parents,  the  periosteum  round  the  ends  of  the  long  bones  may 
become  thickened.  This  newly  formed  bone  interferes  with  the  circu¬ 
lation,  and  so  degenerative  changes  are  apt  to  occur  between  the 
diaphysis  and  epiphysis  of  the  affected  bones.  There  is  no  inflamma¬ 
tion,  but  simply  disintegration  and  softening  of  the  tissue,  at  this 
line,  and  the  epiphysis  may  be  separated  from  the  diaphysis.  In  the 
same  way,  the  bossed  skulls  of  syphilitic  children  are  the  results  of 
ostitis  of  the  cranial  bones.  Like  all  other  syphilitic  lesions,  however, 
those  of  the  bones  in  young  persons  are  peculiarly  amenable  to  mer¬ 
curial  treatment.  The  history  of  the  case,  and  the  concomitant  sym¬ 
ptoms,  at  once  enable  us  to  form  a  diagnosis  as  to  the  nature  of  the 
disease,  and  its  treatment  requires  no  comment. 

Space  will  not  permit  of  my  making  any  lengthened  remarks  on 
syphilitic  ostitis.  I  must  also  pass  over  the  subject  of  chronic  inflam¬ 
mation  of  bone,  and  that  form  caused  by  phosphorus,  or  from  the 
various  zymotic  diseases.  I  would  conclude  my  observations  by  saying 
that,  unpromising  as  the  study  of  affections  of  bone  at  first  sight 
appear  to  be,  there  are  no  more  interesting  and  instructive  cases  to 
be  found,  in  the  domain  of  surgery,  than  those  included  under  the 
various  forms  of  ostitis. 


St.  Giles. — Beyond  the  provision  of  a  coroner’s  court  and  mortuary 
for  the  district,  Mr.  Lovett’s  report  for  1882  contains  no  feature  of 
special  interest.  The  birth-rate  was  29. 7  per  1,000,  or  1.1  above  the 
decennial  average  ;  the  death-rate  24,  or  .6  above  the  decennial  aver¬ 
age.  The  mortality  among  infants  was  at  the  rate  of  one  death  to  every 

6.6  births,  and  among  children  underfive  attlie  rateofone  death  to  every 

3.6  births.  The  number  of  uncertified  deaths  was  small  (6  only),  all 
of  which  were  infants.  To  zymotic  diseases  156  deaths  were  referable; 
15  below  the  average  for  the  preceding  decade,  but  14  in  excess  of  the 
deaths  of  the  previous  year.  The  increase  was  occasioned  by  the  heavy 
fatality  from  measles,  which  accounted  for  41  deaths.  The  number  of 
deaths  from  diphtheria  (21)  was  the  largest  hitherto  recorded  in  this 
district ;  but  it  should  not  be  forgotten,  as  pointed  out  by  Mr.  Lovett, 
that  this  disorder  was  exceptionally  prevalent  throughout  the  metro¬ 
polis  during  the  year.  The  remainder  of  the  chief  diseases  of  this  class 
showed  a  diminished  mortality,  as  compared  with  the  average.  The 
aggregate  zymotic  death-rate  was  3. 3  per  1,000.  The  absence  of  typhus 
fever  from  the  district  is  a  gratifying  feature. 

Female  Vaccinators  in  Madras. — AVe  learn  from  the  Indian 
Medical  Gazette,  that  in  order  to  place  vaccination  within  the  reach  of 
females  of  all  classes,  without  in  any  way  interfering  with  the  caste 
prejudices  and  feelings  peculiar  to  the  Hindus,  two  Hindu  women  have 
been  entertained  as  probationary  vaccinators  at  Madras. 
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AN  ADDRESS 

ON 

SANITATION  IN  SOME  OF  ITS  ASPECTS, 
MORAL  AS  WELL  AS  GENERAL. 


Delivered  at  the  Annual  Meeting  of  the  Birmingham  and  Midland. 

Counties  Branch. 

By  JOHN  J.  NASON,  M.B.,  J.P., 

President  of  the  Branch. 


Gentlemen, — It  falls  to  my  lot,  in  assuming  to-day  tlic  presidential 
chair  of  this  important  Branch  of  the  British  Medical  Association,  to 
have  to  address  you  on  some  topic  of  interest  to  the  members  of  our 
profession ;  but,  before  proceeding  to  give  you  the  few  thoughts  and 
suggestions  which  have  occurred  to  me  as  being  appropriate  to  the 
present  occasion,  I  must  tender  to  you  my  sincere  thanks  for  the 
honour  you  have  conferred  upon  me  in  placing  me  in  so  high  a  posi¬ 
tion.  When  I  think  of  the  many  able  and  distinguished  men  who 
belong  to  this  Branch — men  who,  by  their  learning,  experience,  and 
originality  of  practice,  as  well  as  research,  are  capable  of  filling  the 
office  of  president  with  a  degree  of  credit  to  the  Association  and  of 
satisfaction  to  its  members  which  I  cannot  pretend  to  aspire  to— I  am 
not  a  little  disturbed  at  my  own  rashness  in  accepting  so  responsible  a 
post ;  and  in  this  feeling  I  am  the  more  confirmed  by  the  fact  that  I 
have  the  disadvantage  to  follow  one  who  holds  so  high  and  distin¬ 
guished  a  position  in  his  profession,  and  who  has  filled  this  chair  with 
such  ability,  tact,  and  judgment,  as  our  late  president,  Dr.  Foster.  I 
cannot  pretend  to  do  for  you  what  he  and  other  distinguished  presi¬ 
dents  in  the  past  have  done ;  but  I  would  assure  you  that  it  will 
always  be  my  earnest  endeavour  to  discharge  the  duties  of  my  office 
with  due  regard  to  its  dignity  and  efficiency ;  and  I  trust  that,  in  this 
endeavour,  I  shall  receive,  not  only  your  generous  sympathy,  but  also 
that  measure  of  support  and  of  forbearance  for  my  shortcomings  which  is 
due  to  the  man  who  makes  no  pretensions  to  superior  wisdom  or  know¬ 
ledge,  but  merely  aims  at  doing  his  duty  to  the  best  of  the  ability 
with  which  God  has  endowed  him. 

It  is,  I  believe,  the  more,  usual  course,  in  presidential  addresses,  to 
review  past  work,  or  such  as  is  in  process  of  being  done,  in  one  or 
more  of  the  branches  of  our  profession,  or  by  the  profession  taken  as  a 
whole,  during  a  given  period.  I  purpose  making  my  remarks  more 
general ;  and,  after  a  short  review  of  some  of  our  more  recent  achieve¬ 
ments,  I  shall  proceed  to  the  great  and  important  question  of  sanitation, 
which  I  shall  consider  from  a  moral  as  well  as  an  ordinary  point  of  view. 

The  strides  made  by  our  profession,  and,  indeed,  by  all  branches  of 
science,  during  the  last  few  years,  have  been  so  varied  and  extensive, 
so  far-stretching  and  all-embracing,  that  we  may  note,  with  grateful 
sense  and  wondering  awe,  the  slow  but  sure  and  certain  work  of  evo¬ 
lution,  which  throughout  all  ages  has  been  going  on,  and  which,  even 
now,  as  time  rolls  on,  is  steadily  advancing,  and  which  bears  upon 
its  every  line,  and  has  stamped  upon  its  every  feature,  the  one  and 
never  fading  mark  of  a  “  First  Great  Cause.”  Some  of  you,  gentle¬ 
men,  have  contributed  to  this  great  progress ;  some  of  you  are  even 
now  engaged  in  adding  no  inconsiderable  portion  to  that  solid  incre¬ 
ment  of  joint  action  which  helps  to  rear  those  separate  structures, 
which,  when  bound  together  by  the  many  connecting  links  which 
hold  them  in  one  firm  embrace,  may  be  summed  up  as  the  ‘  ‘  totality  ”  of 
medical  science.  Thanks  to  the  great  advance  of  knowledge,  especially 
of  physiology  and  pathology,  and  to  the  more  careful  and  painstaking 
study  of  the  diseases  to  which  each  organ  of  the  body  is  liable,  and 
to  the  more  accurate  record  of  cases,  our  present  acquaintance  with 
disease  is  placed  on  a  sounder  basis  than  it  was,  and  is  followed,  as  a 
matter  of  course,  by  a  more  scientific  and  satisfactory  treatment.  It 
may  be  claimed  for  medicine  and  surgery  alike,  whether  viewed  in 
their  scientific  or  practical  aspects,  that  they  have  made  a  greater  ad¬ 
vance  during  the  last  twenty-five  years  than  during  any  similar  pre¬ 
vious  period  ;  and  have  done  in  that  time,  to  make  good  their  title  to 
be  ranked  amongst  the  leading  sciences,  more  than  they  ever  did 
before. 

[He  (the  president)  next  proceeded  to  speak  of  the  doctrine  of  con- 
tagia,  and  to  predict  for  it  most  important  results  in  the  future  ;  and 
of  the  discovery  of  anaesthetics  and  of  antiseptics,  and  their  applica¬ 
tion  to  the  prevention  of  contagious  diseases,  and  to  the  furtherance 
of  the  cleanliness  and  healthiness  of  dwellings,  sick-chambers,  and 
hospitals.  He  dwelt  at  some  length  on  the  great  advance  made  in 


operative  surgerv,  and  in  the  treatment  of  wounds  by  the  use  of  anti¬ 
septics,  and  claimed  for  the  system  known  as  “  Listerism,  “that  it 
was  the  faith,  the  well  nigh  unbounded  iaith,  which  men  put  in  it, 
which  led  them  to  do  with  the  abdomen  and  its  contents,  not  to  men¬ 
tion  the  bones  and  joints,  what,  but  a  little  time  back,  would  have 
been  regarded  as  altogether  unjustifiable,  not  to  say  criminal.  The 
discovery  of  antiseptics  led  the  way  to  those  marvellous  operations  on 
the  parts  already  referred  to,  which  are  the  wonder  ot  the  present  age, 
and  which  alone  arc  sufficient  to  characterise  ’.t  as  one  of  unexampled 
progress  in  the  science  and  art  of  surgery.”] 

In  speaking  of  the  antiseptic  treatment,  I  have  already  casually 
alluded  to  the  advance  made  of  late  years  in  the  surgery  of  the  ab¬ 
domen,  and  of  the  bones  and  joints.  Two  members  in  particular  of 
this  Branch  occupy  a  very  prominent  position — and  deservedly  so  in 
respect  to  the  extent  and  success  of  their  practice  in  the  treatment  of 
intraperitoneal  tumours,  and  of  various  diseased  abdominal  organs. 
It  has  been  the  wont  of  these  gentlemen,  annually  to  bring  before 
this  Branch,  at  one  of  its  ordinary  monthly  meetings — and  through 
it  to  the  whole  profession — a  full  detailed  account  ol  their  work. 
Both  those  who  have  had  the  privilege  of  hearing  these  statements 
read,  and  those  who  have  become  acquainted  with  them  through  the 
medical  journals,  cannot  fail  to  have  been  deeply  impressed  with  the 
daring  and  skill  of  the  operators,  and  with  the  astonishing  success 
they  have  met  with.  To  some  people  the  accounts  of  these  operations 
partake  so  of  the  marvellous,  that  they  are  to  some  extent  unwilling, 
perhaps  it  would  be  more  correct  to  say  unable,  to  comprehend  them, 
and  consequently  they  may  be  thought  to  be  somewhat  incredulous. 
This  may,  in  great  part,  be  accounted  lor  by  the  difficulty  many  of 
us  experience  in  shaking  ourselves  free  from  the  fetters  with  which  we 
have  been  bound  by  our  early  training.  The  time  is  not  very  remote 
when  it  was  universally  taught  that  to  open  a  joint,  or  even  to  wound 
the  peritoneum,  was,  in  either  case,  fraught  with  the  greatest  danger 
to  life.  And  now,  what  do  we  either  calmly  and  deliberately  do,  or 
else  stand  by  and  see  done,  not  only  with  the  joints  and  bones,  and 
the  extensive  serous  membrane  just  named,  but  also  with  many  of  the 
important  organs  which  are  covered  and  protected  by  this  very  mem¬ 
brane  ?  We  behold  operations  of  the  greatest  magnitude  performed 
with  an  amount  of  success  which  both  gratifies  and  astonishes  us.  .  I 
freely  confess  that  I  was  at  one  time  to  be  ranked  amongst  the  in¬ 
credulous  ones,  but  I  have  long  since  ceased  to  doubt  what  I  have 
been  privileged  to  see.  I  now  welcome  these  modern  achievements  as 
brilliant  examples  of  the  advance  of  surgical  skill  ;  but  at  the  same 
time  I  do  entertain  a  very  strong  desire  to  know  more  of  the  after- 
history  of  such  cases  than  we  have  as  yet  been  furnished  with  ;  and  I 
trust  i  shall  not  be  misunderstood  in  giving  expression  to  this  desire. 
When  I  listened  with  pleasurable  wonder  to  the  reading  by  Mr.  Lawson 
Tait  of  his  last  paper,  which  contained  an  account  of  222  cases  operated 
upon  by  him  during  the  previous  year,  with  only  16  deaths,  and  also 
the  paper  read  by  Dr.  Savage  containing  a  history  of  85  cases  oper¬ 
ated  upon  by  him  the  previous  year,  with  only  4  deaths,  the  thought 
arose  in  my  mind  that  the  profession  at  large  would  be  in  a  far  better 
position  to  form  an  estimate  of  the  value  of  these  wonderful  operations, 
and  better  able  to  recommend  their  patients  whether  to  submit  to 
operative  treatment  or  not,  if  the  history  of  such  cases  could  be 
carried  on  for  a  year  at  least,  or  for  a  longer  period  it  possible,  I 
would  venture  therefore,  on  this  occasion,  and  from  this  chair,  to 
submit  to  the  two  gentlemen  I  have  named,  and  to  all  others  who 
may  have  specially  taken  up  the  subject  of  abdominal  surgery, 
whether,  in  the  interests  of  science,  and  with  a  view  to  a  more 
general  feeling  of  confidence  in  these  novel  operations,  they  could  not 
follow  up  their  cases,  and,  as  year  by  year  they  enlighten  and  edify 
us  with  the  graphic  account  of  their  new  and  latest  work,  post  us  up, 
so  to  speak,  in  the  continued  history  of  those  cases  that  have  gone 
before,  and  have  been  reported  in  previous  years.  This  would  afford 
us  the  truest  and  best  means  of  gauging  the  utility  of  the  different 
operations  ;  and  utility  in  these,  as  in  other  operations,  should  have 
something  to  do  with  our  estimate  of  their  intrinsic  merit.  To  arrive 
at  a  true,  definite,  and  well  digested  opinion,  we  want  to  have  demon¬ 
strated  the  ultimate  advantage.  The  labour  required  to  carry  this  out 
would  not  be  great,  while  the  benefits  accruing  from  it  would  be  im¬ 
mense.  Be  this  as  it  may,  we  cannot  be  insensible  to  the  great  gain 
that  has  been  added  to  the  beneficent  work  of  surgery  by  the  extra¬ 
ordinary  achievements  of  Sir  Spencer  Wells,  Keith,  Tait,  Savage,  and 
many  others  ;  and  the  profession,  and  mankind  at  large,  owe  them  a 
deep  debt  of  gratitude. 

[Passing  on  to  the  great  and  important  subject  of  sanitation,  the  presi¬ 
dent  said  he  had  no  need  to  demonstrate  the  bearing  which  this  had  on 
the  preservation  of  health,  for  on  that  point  there  could  be  no  difler- 
ence  of  opinion.  He  would  merely  enunciate  some  of  the  leading 
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truths  which  constituted  its  foundation,  and  endeavour  to  bring  home  to 
the  members  in  a  practical  manner  the  grave  responsibility  which  de- 
volveduponthemaseonservatorsof  the  public  health,  of  doing  the  utmost 
they  could  in  the  various  localities  in  which  they  were  placed  to  claim 
for  these  truths  a  public  recognition,  and  to  see  that  they  were  put 
into  practical  operation.  “Sanitation — to  be  worthy  of  the  name — 
must  not  seek  its  sphere  of  action  amongst  the  abnormities  of  life 
only,  but  must  demand  that  human  life  itself  should  be  lived,  as  far 
as  possible,  under  such  conditions  as  would  give  room  for  its  develop¬ 
ment  in  a  healthy  and  vigoi-ous  state  ”  ;  and  this  led  him  to  speak  of 
the  various  points  on  which  we  should  bring  our  sanitary  principles  to 
bear. 

[After  giving  an  extract  from  a  speech  made  by  the  late  Lord  Beacons- 
field,  in  1877,  in  which  that  nobleman  declared  “that,  in  his  opinion, 
the  health  of  the  people  was  the  first  duty  of  a  statesman,”  he  pro¬ 
ceeded  to  speak  of  the  “home”  as  the  “sanitary  unit.”  It  stood,  he 
said,  on  the  very  threshold  of  the  subject  of  sanitation  ;  cottage- 
property  had  its  responsibilities  as  well  as  its  privileges  ;  to  seek 
for  a  return  of  20,  15,  or  even  10  per  cent,  on  investments  in  cottage- 
property  surely  meant  a  bad  unsanitary  dwelling,  and  was  an  iniquity 
which  ought  to  have  been  swept  away  long  ago.  He  referred  to  the 
Royal  Commission  now  taking  evidence  on  this  most  important 
subject,  and  anticipated  great  and  beneficial  results  from  it  ;  and  re¬ 
marked  that  we  should  not  rest  satisfied  with  anything  short  of  a 
sanitary  home,  however  humble  it  may  be.  Pending  legislation,  he 
maintained  that  the  medical  profession  must  not  stand  still  and  wait 
in  expectancy  ;  that  the  position  they  occupied  in  regard  to  all  classes 
gave  them  a  most  commanding  and  exceptional  influence,  and  the 
highest  and  noblest  part  of  their  mission  was  to  point  the  way  to 
“ glorious  life,”  and  not  merely  to  block  the  road  to  “dusty  death.” 
Under  an  efficient  Parliamentary  measure,  local  authorities  should  be 
held  responsible  for  the  sanitary  condition  of  all  dwellings  ;  they 
should  have  power  to  pull  down  all  old  and  irremediably  bad  houses, 
and,  in  the  case  of  cottages,  to  build  new  ones,  provided  that  the  want 
of  such  was  certified  to  exist ;  they  should  have  definite  powers  to 
check  overcrowding ;  medical  officers  of  health  should  have  larger 
areas  allotted  to  them,  and  should  be  debarred  from  private  prac¬ 
tice  ;  the  inspectors  of  nuisances  should  be  better  qualified  for  their 
work,  and  medical  men  generally  should  work  in  harmony  with  the 
authorities. 

_  [In  speaking  of  the  water-supply,  lie  maintained  that  local  authori¬ 
ties  should  be  compelled  to  supply  it,  and  the  people  should  be  re¬ 
quired  to  use  it.  Un  the  subject  of  food,  he  lamented  that  the  supply 
of  milk  was  deficient,  both  in  quantity  and  quality ;  that,  strange  to 
say ,  in  many  villages  it  was  next  to  impossible  for  the  poor  to  obtain 
milk  at  any  price  ;  the  pigs  had  the  preference  given  them,  and  fat¬ 
tened  on  that  which  should,  in  fact,  go  to  the  sustenance  of  human 
life,  especially  that  of  the  infant  and  child.  He  strongly  advocated 
serious  and  practical  attention  being  given  to  the  subject  of  adultera¬ 
tion,  and  that  the  laws  relating  to  it  should  be  strictly  and  fearlessly 
enforced  ;  for  now,  in  too  many  places,  they  were  by  tacit  consent 
allowed  to  be  in  complete  abeyance.  Similar  laws  should  be  extended 
to  drugs,  wines,  and  beers. 

[In  the  matter  of  clothing,  he  condemned,  as  maiming  inventions  of 
fashion,  high  heeled  and  pointed  toed  boots,  tightly  laced  corsets,  and 
garters.  To  promote  body-cleanliness,  he  advised  the  erection  of  pub¬ 
lic  baths,  especially  in  all  centres  of  population;  and  the  teaching  of 
swimming  to  females  as  well  as  males.  With  reference  to  the  working 
of  the  Education  Acts,  he  condemned  the  absence  of  any  provision 
for  a  classification  of  the  children  according  to  their  physical  and 
mental  capacity,  and  the  consequent  undue  brain-forcing.  The  sub¬ 
ject  was  beset  with  many  difficulties,  and  lie  had  no  clear  idea  of  how 
these  were  to  be  met ;  but  he  suggested  the  appointment  of  medical 
inspectors  of  schools  in  towns  of  a  certain  size,  and  the  compulsory 
teaching  of  gymnastics.  He  then  proceeded  as  follows :] 

I  have  endeavoured  thus  far  to  delineate  some  of  the  main  features  of 
general  sanitation  ;  but  the  subject,  as  I  wish  to  present  it  to  you,  would 
be  altogether  incomplete  if  I  did  not  proceed  to  apply  it  to  the  moral 
habits,  of  the  community  as  well  as  to  what  I  may  call  the  accidents 
of  their  earthly  life.  Brought  face  to  face  as  we  all  are  with  the  dire 
evils  which  arise  out  of  vicious  and  immoral  habits;  called  upon  to 
spend  many  an  anxious  hour  in  a  comparatively  hopeless  struggle  with 
diseases,  which  are  the  direct  outcome  of  intemperance  or  want  of 
chastity ;  consulted,  as  we  continually  are,  about  ailments  which  form 
the  bitter  legacy  of  a  perverted  life,  I  have  no  need  to  do  more  than 
point  out  that,  if  we  would  all  unite  in  an  earnest  effort  to  build  up 
the  public  health,  we  must  first  of  all  strike  at  the  root  of  those  evil 
habits  which  are  the  prolific  cause  of  so  much  sickness  and  disease, 
and  do  the  utmost  we  can  to  inculcate  and  encourage  a  healthier  moral 


tone  than  that  which  now  prevails  in  the  community  at  large.  And 
here  I  would  not  be  misunderstood.  1  have  no  wish  to  invite  my 
medical  brethren  to  travel  out  of  their  legitimate  provinces,  and  to 
usurp  the  duties  of  the  parent,  the  teacher,  or  the  minister  of  religion. 
What  I  mean  is  this,  that  we  medical  men  occupy  an  altogether  ex¬ 
ceptional  position  in  regard  to  this  grave  question  of  public  morality, 
and  that  this  very  position  gives  us  exceptional  powers  and  opportu¬ 
nities  ol  influencing  the  habits  and  lives  of  others ;  and  that,  conse¬ 
quently,  if  we  resolve  to  unite  in  using  these  powers  and  opportunities 
rightly,  and  with  a  wise  and  thoughtful  discretion,  we  cannot  fail  to 
raise  the  moral  tone,  and  thus  to  improve  the  public  health  ;  and  this 
ought  to  be  our  high  aim,  our  lofty  ideal,  if  we  would  regard  ourselves 
as  conservators  of  the  health  of  the  people,  as  well  as  practitioners  in 
the  art  of  healing.  “  Prevention  is  better  than  cure;”  and  no  sordid 
motives,  no  considerations  of  personal  interest  or  worldly  advantage, 
still  less  of  callous  indifference,  should  be  allowed  to  restrain  us  from 
an  united  and  determined  effort  to  inculcate  such  principles,  and  to 
disseminate  such  useful  physiological  information,  as  will  tend  to  aid 
our  fellow-creatures  (and  especially  the  young)  in  their  struggles  with 
temptation,  and  to  ensure  for  the  rising  generation  as  great  an  immu¬ 
nity  from  sickness  and  disease  as  we  possibly  can. 

The  two  prominent  vices  of  the  present  day,  to  which  I  now  propose 
to  make  more  direct  allusion,  are  those  of  drunkenness  and  immo¬ 
rality,  in  regard  to  both  of  which  our  position  is  one  of  great  responsi¬ 
bility.  In  these,  as  in  all  other  matters  affecting  the  public  health, 
we  should  have  clear  convictions,  grounded  on  undeniable  principles 
of  abstract  truth  ;  and,  in  order  that  we  may  at  all  times  stand  firm  to 
our  principles,  and  not  pander  to  the  follies  of  a  luxurious  and 
indulgent  age,  we  should  cultivate  and  encourage  amongst  ourselves 
not  only  purity  of  thought,  word,  and  deed,  but  also  that  fearless 
moral  courage  which  is  required  to  enable  us,  when  called  upon,  to 
speak  the  truth  with  no  uncertain  sound.  ‘  ‘  Magna  est  veritas,  et 
prcevalebit.  ”  It  is  possible  that,  in  so’doing,  we  may  run  the  risk  of 
giving  offence  to  some  whom  we  seek  to  benefit ;  but,  if  our  utterances 
and  our  bearings  are  marked  by  that  courtesy,  and  gentleness,  and 
consideration  for  the  feelings  of  others,  which  befit  cultivated  English 
gentlemen,  we  have,  in  the  long  run,  little  to  fear,  and,  on  the  con¬ 
trary,  everything  to  gain.  We  cannot  shut  our  eyes  to  the  fact  that 
drunkenness  and  impurity  are  sapping  the  very  life  of  the  nation,  and 
that  they  go  to  swell  the  torrent  of  poverty,  misery,  and  crime,  in 
whose  seething  waters  multitudes  of  our  fellow-beings,  through  their 
instrumentality,  are  day  by  day  being  engulfed ;  and  if  we,  as  a  pro¬ 
fession,  can  do  anything  (as  I  believe  and  maintain  we  can)  to  stem  this 
torrent,  and  so  to  save  the  national  health  from  destruction,  we  shall  earn 
the  admiration  as  well  as  the  gratitude  of  a  temperate,  sober,  chaste, 
and  enlightened  people.  Let  us  ask  ourselves  what  our  past  conduct 
has  been  in  regard  to  alcohol.  How  long  is  it  since  we  were  crazy  on 
the  treatment  of  acute  diseases  by  the  administration  of  doses  which 
were  positively  poisonous  ?  How  long  is  it  since  so  called  fashionable 
doctors  recommended  their  patients,  female  as  well  as  male,  to  take 
light  wines  freely,  even  for  breakfast ;  and  encouraged,  or  at  least  per¬ 
mitted,  the  employment  of  “pick-me-ups,”  to  enable  fashionable 
people  to  keep  up  a  system  of  late  hours  and  worldly  excitement, 
which  was  destructive  alike  to  mind  and  to  body  ?  How  often  have 
careless  and  ignorant  medical  men  ordered  alcohol  in  the  most  reckless 
manner,  omitting  to  prescribe  the  dose  or  the  frequency  of  its  repeti¬ 
tion  ;  thus,  in  many  cases,  leaving  the  nurse,  or  the  friend,  or  the 
patient,  to  determine  the  times  of  taking  and  the  amount  taken  ?  Ho 
wonder,  under  such  circumstances,  that  the  results  have  too  often  been 
injurious  and  even  disastrous.  Thank  God,  reason,  common  sense, 
and  greater  scientific  knowledge  are  beginning  to  exert  their  true  influ¬ 
ence  ;  and  the  courage  which  is  begot  of  this  triumvirate  enables  us  to 
take  our  proper  stand,  and  places  us  in  a  far  better  position  than  we 
formerly  occupied  to  grapple  with  the  diseases,  weaknesses,  and  the 
morbid  cravings  of  our  patients ;  and  to  avoid,  in  the  act  of  adminis¬ 
tering  relief,  the  danger  of  either  starting  or  encouraging  habits  which 
too  often  lead  on  to  self-indulgence  or  excess,  and  end  in  moral  and 
physical  degradation.  Now,  with  regard  to  alcohol,  at  the  risk  of 
being  somewhat  dogmatic,  we  must,  I  think,  be  positive  and  ex¬ 
plicit. 

First,  I  assume  that  wre  are  all  of  one  mind  that  alcohol,  in  itself,  is. 
a  good  thing,  given  to  us  by  a  beneficent  Creator,  for  purposes  of 
enjoyment  and  health  ;  consequently,  great  and  almost  universal  as 
its  abuse  has  been,  we  can  never  give  in  our  adhesion  to  the  doctrine 
of  certain  sections  of  the  temperance-party  that  it  has  not  its  proper 
and  legitimate  use,  both  in  the  treatment  of  disease  and  as  a  beverage. 
In  regard  to  the  latter,  I  make  bold  to  say  that  the  following  prin¬ 
ciples  should  form  the  staple  of  our  teaching. 

The  use  of  alcohol  in  a  normal  condition  of  health  is  a  luxury, 
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cheering,  indeed,  to  the  heart  of  man,  but  not,  in  any  way,  essential 
to  his  well-being,  This  should  be  protected  and  guarded  by  the 
strictest  habits  ol  moderation,  or  true  temperance,  which  is  not  total 
abstinence,  but  self-control  (iyKpireia),  and  which  is  thus  defined  by 
Aristotle,  who,  speaking  of  the  temperate  man,  says  the  iyicpar fy, 
“the  man  of  self-control,  is  the  same  as  the  man  who  is  apt  to  abide 
by  his  resolution.”  And,  again,  “the  man  of  self-control,  knowing 
his  desires  to  be  wrong,  refuses  to  follow  them.”  As  a  rule,  children 
should  be  brought  up  without  alcohol  in  any  form.  Adults,  with  good 
digestive  powers,  and  average  health,  and  whose  daily  waste  is  not 
in  excess  of  the  daily  supply  and  repair,  are  just  as  well,  and  perhaps 
even  better,  without  it ;  but,  when  taken,  it  should  be  with  meals, 
and  that  in  a  dilute  form,  and  not  more  than  twice  a  day.  It  should 
never  be  taken  between  meals,  except  to  serve  some  special  and  tem¬ 
porary  purpose. 

As  regards  the  habitual  drunkard,  or  one  who  stops  somewhat  short 
of  this,  but  is  more  or  less  a  persistent  abuser  of  drink,  with  him  we 
cannot  be  too  positive  or  unrelenting.  No  half  measures  will  meet  his 
case  ;  total  abstinence  is  his  only  remedy,  a  remedy  which  must  be 
continued,  if  not  for  the  rest  of  his  life,  at  least  for  such  a  period  of 
time  as  is  necessary  for  the  complete  restoration  of  his  moral  strength, 
and  power  of  will. 

For  the  so-called  dipsomaniacs,  I  should  wish  to  see  legal  powers 
given  to  relations  and  friends  to  confine  such  in  licensed  “retreats  ;” 
safe-guarding  their  liberties  in  every  conceivable  manner,  so  as  to 
avoid  wrong  and  abuse.  This  should  constitute  the  principle  of  our 
teaching  in  regard  to  the  temperance  question  ;  and  the  results  of 
such  teaching,  honestly,  fairly  and  judiciously  enforced,  will,  I  believe, 
be  far  greater  and  better,  and  more  enduring,  than  those  which  so 
many  good  and  excellent  people  are  impetuously,  if  not  petulantly 
and  intemperately,  trying  to  bring  about  by  wholesale,  but  one-sided, 
repressive  legislation. 

The  ultimate  good  of  any  remedial  measures  which  are  or  may  be 
employed  for  the  cure  of  drunkenness,  depends  entirely  upon  the 
soundness  of  the  principles  upon  which  they  are  based  ;  and  if  we  be 
careful  to  grasp  right  principles  before  we  proceed  to  lay  down  rules 
of  conduct,  we  cannot  fail  to  inculcate  doctrines  which  will  tend  to  the 
moral  and  physical  well-being  of  the  human  race. 

Leaving  now  the  great  foe  to  health  with  which  we  have  to  contend 
in  drunkenness,  I  pass  on  to  speak  of  immorality.  And  here  I  agree 
with  a  certain  popular  preacher,  who  said  that  to  speak  of  drunkenness 
as  the  national  vice  was  to  display  a  lamentable  ignorance  of  the  extent 
to  which  immorality  prevails  ;  for  it  is  immorality  which  is  sapping 
the  life  of  the  nation  in  a  way  and  to  an  extent  which  drunkenness, 
with  all  its  horrors,  is  incapable  of  doing.  Immorality  is  not  only 
widely  prevalent  amongst  all  classes,  but  is  rapidly  spreading. 
Statistics  show  that  the  number  of  fallen  women  is  on  the  increase, 
whilst  the  age  at  which  girls  enter  on  their  career  of  prostitution  is 
steadily  falling,  till  it  would  seem  to  have  reached  the  lowest  possible 
limit ;  and  well  authenticated  cases  reach  us  of  actual  children  being 
eligible  for  Magdalen  Asylums. 

Now,  gentlemen,  a  very  serious  responsibility  rests  upon  us  in 
regard  to  this  matter;  and  surely  the  interests  of  our  common  humanity 
— not  to  mention  higher  and  more  stringent  obligations — appeal  to 
us  in  tones  of  earnest  entreaty  to  do  what  we  can  in  our  professional 
capacity,  not  only  to  prevent  the  physical  deterioration  of  man,  but 
also  to  save  the  blood  of  the  nation  from  being  impoverished  and  con¬ 
taminated  by  indulgences  which  are  fraught  with  such  infinite  peril 
both  to  the  minds  and  bodies  of  those  who  are  directly  concerned  as 
chief  actors,  and  also  to  their  children,  and  children’s  children,  even 
to  the  third  and  fourth  generations.  And  in  asking  you  to  realise 
this  responsibility,  and  to  discharge  it  with  that  nobility  of  spirit  and 
willing  self-sacrifice  which  is  at  all  times  wont  to  animate  the  mem¬ 
bers  of  our  profession  in  everything  that  concerns  the  amelioration  of 
human  suffering,  I  feel  that  I  am  asking  you  to  do  what  strictly 
belongs  to  our  own  province.  For  we  medical  men  occupy  a  position 
which  enables  us  to  speak  with  a  knowledge  and  authority  which  is 
not  ordinarily  shared  by  other  men  ;  nay,  more,  we  can  give  practical 
counsel  to  others  in  their  physical  struggles  and  temptations,  which 
will  be  of  inestimable  benefit  and  help  to  them  in  resisting  baneful 
and  pernicious  habits,  which  are  bound  to  impair,  in  a  greater  or  less 
degree,  the  natural  health  of  the  body.  And  not  only  so,  but  the 
opportunities  which  are  afforded  us  of  speaking  on  these  delicate  ques¬ 
tions  are  far  more  numerous  than  those  which  fall  to  the  lot  of  most 
men,  not  excepting  even  ministers  of  religion  ;  for,  in  what  has  been 
well  termed  the  “confessional  of  the  consulting-room,”  we  are  per¬ 
petually  being  brought  face  to  face  with  the  victims  of  this  vice,  in  all 
its  stages,  who,  in  order  to  get  our  medical  aid,  are  compelled  to 
acknowledge  their  wrong  doings;  and  I  maintain  that  all  such  persons 


ought  to  receive  at  our  hands,  in  addition  to  ordinary  medical  treat¬ 
ment,  some  definite  principles  of  morality  and  self-knowledge,  which 
will,  on  the  one  hand,  make  it  impossible  for  tham  ever  again  to  be 
guilty  of  sins  of  ignorance,  and,  on  the  other  hand,  will  serve  as  a 
strong  inducement  to  avoid  those  of  folly.  But,  gentlemen,  if  we 
would  deal  effectually  with  this  great  evil,  it  is  of  the  utmost  import¬ 
ance  that  we  should  be  agreed  amongst  ourselves  as  to  the  principles 
of  this  portion  of  our  sanitary  code.  And  what  these  should  be,  I 
have  no  hesitation  in  summing  up  as  follows. 

1.  We  can  give  no  countenance  whatever  to  those  who  deliberately 
encourage  the  early  indulgence  of  the  passions,  on  the  false,  wicked,, 
and  untenable  grounds  that  self-restraint  is  incompatible  with  health  ; 
and  that  sexual  intercourse  is  a  necessity  which  must  be  had  recourse 
to,  at  all  hazards,  for  the  full  development  of  the  body. 

2.  We  must  strongly  urge  that,  in  order  to  secure  vigour  and  healthy 
development  in  early  youth,  the  reproductive  organs  must  be  kept  in  a 
state  of  absolute  quiescence  ;  and  that,  under  no  conceivable  circum¬ 
stances,  can  we  regard  illicit  intercourse,  at  a  later  period  of  life,  as 
anything  less  than  an  unmitigated  evil. 

3.  And  while,  for  the  young  and  unmarried,  we  thus  lay  down  the 
rule  of  continence — absolute  and  entire — we  must  go  a  step  further, 
and  endeavour  to  meet  the  ignorance  which  exists  amongst  married 
people  by  pointing  out,  as  opportunity  shall  occur,  that  the  married 
state  does  not  absolve  men  from  the  rule  of  moderation,  and  that  every 
infringement  of  this  law  is  a  danger  to  health,  which  they  will  do  well 
to  avoid. 

Now,  in  our  efforts  to  inculcate  and  establish  these  sanitary  moral 
principles,  the  young  demand  our  first  consideration  ;  for,  not  only 
are  they  very  prone  to  fall  into  habits  which  weaken  and  undermine 
their  constitution — habits  from  which  they  might  be  protected  by  wise 
guardianship  and  care  ;  but  the  preservation  in  them  of  a  pure  mind 
and  clear  conscience  will  tend  to  create  an  instinctive  horror  of  those 
vicious  habits  in  after-life,  which  destroy  the  nobility  of  manhood,  and 
contaminate  the  human  race  with  a  filthy  and  corrupting  disease. 
And  here,  gentlemen,  if  you  will  bear  with  me,  I  would  venture  to  say 
that  I  question  whether  we  medical  men  are  as  alive  to  our  responsi¬ 
bilities,  and  as  eager  to  avail  ourselves  of  our  opportunities,  as  we 
ought  to  be.  The  young,  for  the  most  part,  sin  in  ignorance  ;  and, 
instead  of  this  ignorance  being  enlightened,  they  are  too  often  left  to 
wallow,  as  it  were,  unaided,  unchecked,  in  their  ignorant  fleshly 
doings,  until  consequences  of  so  serious  a  kind  have  arisen,  that  the 
calling  in  of  medical  advice  has  become  imperative.  How  much  better 
would  it  be  if  we  could  step  in  at  an  earlier  period,  and  save  the  un¬ 
conscious  victims  from  falling  into  the  pit  they  had,  for  the  most  part, 
made  for  themselves.  Now,  to  do  this,  we  have  need  to  cultivate  in 
ourselves,  and  to  encourage  in  parents  and  teachers,  an  enlarged  sym¬ 
pathy  and  a  spirit  of  active  vigilance.  The  practised  eye  of  the  medi¬ 
cal  man  can  quickly  detect  in  his  young  patient  the  first  beginning  of 
fleshly  evil,  and  he  can  thus  put  the  parent  or  teacher  on  his  guard, 
and  advise  him  how  to  act.  More  especially  is  this  needed  in  our 
schools,  and  perhaps  more  so  in  the  private  than  in  the  public  schools  ; 
for  it  is  thought  that  the  evil  runs  riot  to  a  far  greater  extent  in  the 
former  than  in  the  latter. 

I  would  recommend  the  establishment  of  a  mutual  good  under¬ 
standing  between  the  medical  man  and  the  parent  or  master,  as  the 
case  may  be  ;  and  when  this  has  been  done,  and  the  two  are  acting  in 
concert  with  one  another,  and,  in  addition  to  this,  a  kindly  sym¬ 
pathetic  attitude  is  observed  (for,  without  this,  little  real  advantage 
will  be  gained)  there  ought  to  be  no  difficulty  in  winning  confidence, 
and  gaining  the  first  great  step  towards  moral  reformation,  namely,  an 
acknowledgment  of  the  offence.  An  old  Father  has  wisely  said  that 
“a  temptation  disclosed  is  half  conquered,”  and  this  is  more  especially 
true  of  boys  who  have  been  brought  up  with  decent  moral  training. 
And  when  this  disclosure  lias  taken  place,  and  the  boy’s  conscience 
has  been  quickened,  the  medical  attendant  will  be  able,  by  wise  advice 
and  judicious  treatment,  added  to  a  little  diligent  care  lor  a  time,  so 
to  strengthen  his  patient’s  moral  principles  and  build  up  the  enfeebled 
nervous  power,  as  to  earn  the  lasting  gratitude  of  the  future  strong 
and  healthy  man.  Upon  the  inculcation  of  the  principles  I  have 
already  laid  down — namely,  those  which  engender  early  habits  of  con¬ 
tinence— I  should  be  disposed  to  rely  to  a  very  large  extent,  and,  in¬ 
deed,  more  so  than  to  any  other  remedy  for  the  preservation  ol  the 
rising  generation  from  those  temptations  which  are  sure  to  beset  their 
riper  years,  and  which,  unless  resisted,  will  have  a  deteriorating  effect 
on  their  moral  and  physical  beings,  and  will  expose  them  to  the  danger 
of  inoculation  with  a  disease  which  the  resources  of  medical  science 
may  be  able  somewhat  to  mitigate,  but  never  utterly  to  eradicate. 
The  habit  of  continence,  early  established,  will  make  the  practice  of 
it  in  after  years  a  comparatively  easy  thing  ;  whereas  the  early  and 
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unrestrained  indulgence  of  the  passions  will  bring  about  such  nervous 
irritation  and  constitutional  unrest — not  to  mention  great  instability 
of  purpose  and  diminished  powers  of  self-control — as  will  lead  the 
unhappy  sufferer  to  seek  relief  in  unlawful  and  perilous  expedients, 
which  will,  like  dram-drinking,  not  only  feed  the  disease  they  were 
intended  to  remove,  but  also  in  themselves  become  the  parent  of  other 
ills  far  more  difficult  to  bear  than  the  salutary  rule  of  self-restraint. 

Thus  far,  gentlemen,  acting  on  the  principle  that  “prevention  is 
better  than  cure,  ’  I  have  dealt  with  the  duty  and  importance  of  em¬ 
ploying  moral  agents  as  a  means  of  suppressing  vice,  and  of  protecting 
the  health  of  the  people  from  those  evils  which  are  the,  more  or  less, 
direct  outcome  ot  bad  habits.  But  inasmuch  as  these  agents,  however 
earnestly  and  zealously  employed,  are  not  sufficient  in  themselves  to 
accomplish  all  that  lies  within  our  power,  I  must  now  proceed  to 
speak,  and  that  briefly,  of  those  legislative  measures  which  are  more 
immediately  required  for  the  control  of  those  with  whom  moral  argu¬ 
ments  carry  little  or  no  weight,  and  as  a  means  of  checking  that  dire 
disease,  syphilis,  which  is,  more  than  any  other  disease,  undermining 
the  human  constitution  in  this  and  other  countries. 

The  legislature  has  been  moved,  at  different  times  and  in  various 
ways,  to  enact  laws  mainly  for  the  repression  of  the  two  vices  of  which 
we  have  been  speaking,  and  the  results  have  not  always  realised  the  ex¬ 
pectations  of  those  through  whose  instrumentality  they  were  procured. 
This  is  not  to  be  wondered  at.  The  Acts  were  but  means  to  an  end. 
They  may  have  been  imperfect  in  conception,  or  faulty  in  operation  ; 
or,  again,  they  may  have  been  wrongly  carried  out.  Moreover,  the 
saying  is  true  that  you  cannot  make  men  good,  sober,  honest,  or 
virtuous  by  Act  of  Parliament  ;  at  the  same  time,  the  legislature  is 
bound  to  do  what  it  can  with  a  view  both  to  the  suppression  of  vice 
and  the  encouragement  of  virtue  ;  and  Acts  of  Parliament,  based  on 
principles  of  truth  and  justice— even  though  they  fail  to  accomplish 
all  that  we  could  wish  or  expect — will  help,  in  a  large  degree,  to 
bring  about  these  much  to  be  desired  ends. 

Ot  the  measures  which  have  been  before  Parliament — one  of  which 
indeed  was,  for  a  time,  made  law — I  would  allude  to  the  Contagious 
Diseases  Acts,  and  the  Criminal  Law  Amendment  Act.  If,  as  is  con¬ 
tended  by  many  estimable  persons,  the  Contagious  Diseases  Acts  were 
not  based  on  principles  of  morality,  an  opinion  in  which  I  have  not 
been  able  to  share,  not  a  word  can  be  said  against  their  repeal. 
That  they  were  capable  of  abuse,  and  of  exposing  virtuous  women 
to  the  danger  and  shame  of  arrest,  was  enough  to  account  for  the  strong 
feeling  of  antagonism  which  they  awakened  ;  but,  notwithstanding 
this,  I  am  of  opinion  that  some  such  legislation  is  urgently  needed, 
and  I  would  express  my  earnest  hope  that  the  said  Acts  may  be  re¬ 
adopted  ere  long  in  an  amended  form,  which  will  entirely  obviate  the 
moral  difficulty  to  which  I  have  alluded,  and  at  the  same  time  not 
impair  their  efficiency  in  diminishing  the  evils  against  which  they 
were  directed.  These  Acts  were  undoubtedly  reformatory,  and  worked 
favourably  alike  in  the  interests  of  health  and  morality  ;  and  those 
who  go  at  all  fully  into  the  matter,  and  approach  its  consideration 
without  prejudice,  can  prove  that  both  these  excellent  results  were 
obtained.  In  proof  of  this  we  have  the  statement— hitherto,  I  be¬ 
lieve,  uncontradicted — that  of  the  patients  received  into  the  Royal 
Albert  Hospital  at  Devonport,  forty-five  per  cent,  were  induced  to 
refrain  from  returning  to  a  vicious  life. 

“In  those  towns  where  the  Acts  were  in  force,  the  reports  of  the 
clergy,  sisters  of  mercy,  medical  men,  magistrates,  naval  and  military 
officers,  were  in  favour  of  the  benefits  conferred  by  them  ;  and  the 
following  table,  taken  from  the  report  of  Convocation  on  the  subject, 
although  it  does  not  give  the  percentage  of  women  reclaimed,  serves 
to  show  otherwise  the  working  of  these  Acts  in  Portsmouth. 


1. 

Prostitutes  . 

1S66. 

.  789 

1876. 

497 

2. 

Per  cent  diseased . 

70  . 

4  84 

3. 

Brothels  . 

.  253 

133 

4. 

Private  houses  . . 

.  150  . 

.  115 

“The  reformatory  side  of  the  question  has  not  been  fully  and  fairly 
recognised  by  those  even  who  have  pleaded  the  sanitary  side. 
Without  compulsion  in  some  form  or  other,  there  can  be  no  repres¬ 
sion  of  this  disease,  and,  without  moral  reforms,  compulsion  would 
not  be  tolerated.” 

It  is  unquestionably  the  duty  of  the  State  to  take  action  against 
any  disease  which  ravages  the  community,  let  it  proceed  from  what 
cause  it  may  ;  and,  so  long  as  its  legislation  is  based  on  principles 
which  are  in  harmony  with  those  of  true  civil  freedom  and  the  highest 
morality,  it  cannot  fail,  in  the  long  run,  to  win  the  consent  of  public 
opinion,  let  the  popular  outcry  at  the  time  be  what  it  may. 

The  Criminal  Law  Amendment  Bill,  which  passed  through  the 


House  of  Lords,  but  failed,  through  want  of  time,  to  get  through  the 
Commons  last  year,  is  a  very  hopeful  measure  ;  and  its  passage  into 
law  is  devoutly  to  bo  wished.  By  inflicting  penalties  on  those  who 
procure,  or  endea  vour  to  procure,  women  for  an  immoral  life,  or  who 
by  false  pretences,  representations,  or  other  fraudulent  means,  are  the 
cause  of  corrupting  women  under  twenty  years  of  age,  it  provides  a 
remedy  for  one  great  crying  evil,  which,  if  rigidly  applied,  cannot 
fail  to  serve  as  a  deterrent  to  those  who  take  part  in  this  iniquitous 
trade.  By  repealing  the  present  law,  which  requires  that  the  person  or 
persons  solicited  in  the  streets  shall  themselves  prefer  the  charge,  and 
transferring  this  responsibility  into  the  hands  of  the  police,  it  will  do 
much  to  clear  our  streets  in  the  metropolitan  district  of  this  intoler¬ 
able  nuisance  and  abominable  temptation,  which  is  the  cause  of  the 
ruin  of  many  who  would  otherwise  have  been  kept  in  the  paths  of 
virtue.  By  making  brothel-keeping  much  more  difficult  than  it  now 
is,  and  by  providing  punishment  for  those  who  defile  young  girls  be¬ 
tween  the  ages  of  12  and  16  (I  would  it  were  extended  to  17),  even 
with  their  consent  ;  and  also  by  providing  certified  homes  for  girls 
under  16  years  of  age  who  have  been  convicted  of  this  offence,  and 
who  have  no  proper  guardianship  ;  it  will  have  a  salutary  effect  in  dis¬ 
couraging  vice  and  diminishing  the  spread  of  disease. 

I  cannot  enter  more  fully  now  into  the  particulars  of  this  Bill,  but 
I  look  forward  to  its  becoming  law  with  much  satisfaction,  not  merely 
because  of  the  good  it  is  likely  to  do,  but  as  a  hopeful  sign  that  public 
opinion  is  resolved  to  make  prostitution  less  aggressive  than  it  now  is. 
I  cannot  dismiss  the  subject  of  legislative  interference  for  the  twofold 
purpose  of  suppressing  vice  and  eradicating  disease,  without  throwing 
out  the  suggestion  that  it  might  be  well  for  our  Parliamentary  Bills 
Committee  to  take  this  matter  in  hand,  and  to  consider  it  part  of  their 
duty  to  advocate  and  press  forward  any  well  devised  measures  which 
may  be  set  on  foot  with  this  object  in  view. 

Gentlemen,  I  must  now  proceed  to  bring  these  already  too  long 
remarks  to  a  close.  My  aim  has  been  to  set  before  you  some  part  of 
the  great  subject  of  sanitation,  both  in  its  general  and  in  its  moral 
application ;  and,  in  so  doing,  I  have  sought  to  elucidate  the  duties 
and  responsibilities,  in  respect  to  the  subject,  which  belong  to  us  in  our 
professional  capacity.  Our  physical  and  moral  natures  are  so  inter¬ 
woven,  and  so  dependent  on  each  other  for  that  healthy  tone  and 
vigour,  without  which  the  complex  machinery  of  our  being  cannot 
preserve  its  just  balance  and  equilibrium,  that  no  wise  or  thoughtful 
physician  or  surgeon  who  regards  the  individual  man  as  something 
more  than  an  animal,  or  who  considers  the  relation  in  which  he  neces¬ 
sarily  stands  to  the  community  at  large,  and  the  effect  which  hi*  con¬ 
dition  of  health  or  disease  must,  of  necessity,  have  upon  the  body 
corporate,  can  do  right  in  systematically  ignoring  or  neglecting  the 
moral  faculties  in  his  efforts  to  promote  the  physical  well-being  of  his 
patients.  The  words  of  Macbeth:  “Canst  thou  not  minister  to  a 
mind  diseased  ?”  are  a  reproach  which  we  can  never  allow  to  be  hurled 
at  us ;  for,  considering  how  mind  and  matter  act  and  react  on  one 
another,  we  are  bound,  in  the  treatment  of  disease,  to  regard  man’s 
nature  as  a  whole ;  and,  in  endeavouring  to  build  up  and,  as  it  were, 
readjust  his  impaired  and  shattered  forces,  whether  moral  or  physical, 
or  both,  to  do  so  in  such  a  manner  as  will  enable  him,  so  far  as  lies 
in  our  power,  to  fulfil  the  purpose  of  his  creation,  and  to  be  a  blessing 
to  society  at  large. 

Gentlemen,  my  distinguished  predecessor,  in  his  able  address  last 
year,  deplored  our  want  of  political  power,  and  I  fully  share  his  feeling 
of  regret  that  our  voice  is  not  more  heard,  and  our  influence  felt  in  the 
great  councils  of  the  nation. 

But  I  have  endeavoured  to  show  you  that  we  are  in  possession  of  a 
more  important  power  than  this  ;  and  that,  if  we  resolve  to  put  forth 
our  moral  strength,  and  to  use  it  rightly,  we  can  exercise  an  influence 
for  good  upon  public  opinion,  and  upon  society  generally — an  in¬ 
fluence  which  no  political  disability  can  ever  diminish. 

Let  us  be  true,  gentlemen,  to  the  best  instincts  of  our  nature,  and 
loyal  to  all  that  can  add  lustre  to  the  dignity  and  fame  of  our  noble 
profession. 

Let  us  be  diligent  workers  at  the  “healing  art,”  loving  it,  and  de¬ 
voting  ourselves  to  it — not  merely  for  our  own  personal  benefit,  or  for 
the  good  it  confers  on  others,  but  also  for  its  own  sake  as  a  branch  of 
science. 

Let  us  be  willing  and  anxious  to  cast  on  one  side  the  errors  of  the 
past,  as  the  advancing  light  of  physiology,  pathology,  and  therapeutics 
makes  known  to  us  the  more  perfect  ways  of  health. 

And,  above  all,  let  us  in  our  own  personal  characters  be  men  of  the 
strictest  integrity,  in  whom  the  confidence  of  the  public  can  never  be 
misplaced  ;  men  to  whom  power  may  be  safely  entrusted,  because 
power  is,  to  them,  a  sacred  trust ;  and  then  I  venture  to  predict  that 
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our  profession  will  not  only  continue  to  hold  its  own  in  society,  but 
will  steadily  and  surely  rise  in  public  estimation,  until  the  anomalies 
which  too  much  characterise  the  present  time  are  removed,  and  all 
that  we  can  justly  claim,  in  the  way  of  privilege  or  position,  has  been 
willingly  accorded  to  us  by  a  grateful  and  enlightened  people. 


AN  ADDRESS 

ON 

THE  SCIENCE  OF  MEDICINE; 

A  STUDY  OK  THE  HIPPOCRATIC  AND  PRESENT  EPOCHS. 

Delivered  at  the  Annual  Meeting  of  the  South-  Western  Branch. 

By  LEWIS  SH AFTER,  M.D. Cantab.,  B.A., 

President  of  the  Branch,  Physician  to  the  Devon  and  Exeter  Hospital  and  West  of 
England  Institution  for  the  Deaf  and  Dumb. 

In  accepting  office  as  your  president,  my  first  duty  is  to  thank  you 
for  the  honour  you  have  done  me  in  calling  upon  me  to  preside  over 
a  Branch  of  an  Association  which  has  been  instituted  for  such  high 
objects  as  the  development  of  medical  science,  the  advancement  of 
medical  education,  and  the  promotion  of  medical  thought  and  relation¬ 
ship.  Irrespectively  of  our  dependenccon,  and  promotion  of,  the  interests 
of  the  parent  body,  our  annual  Branch  meetings  are  to  be  regarded,  in 
a  great  measure,  as  social  gatherings  ;  and  as  such  they  appear  to  me 
to  hold  a  very  high  position,  and  a  very  dignified  position,  in  the 
maintenance  of  the  medical  profession  as  a  corporate  body  existing  for 
the  general  and  public  good.  It  is  not  often  that  medical  men,  as  a 
body,  have  the  opportunity  of  meeting  together  freed  from  the  over¬ 
whelming  bias  of  professional  life,  and  only  bound  together  by  the 
one  common  feeling  of  being  arduous  workers  together  in  the  same 
field  of  labour  ;  and  perhaps  by  the  thought  beyond  the  professional 
life,  that  all  are  linked  together  by  the  bon.d  of  education  and 
culture,  without  which  difference  of  opinion  is  often  misunderstood 
as  personal,  and  the  tone  of  professional  feeling  is  sacrificed  to  personal 
interests.' 

The  object  then  of  an  address,  such  as  I  am  called  upon  to  deliver 
to  you  to-day,  is  to  direct  social  thought,  and  to  open  up  the  material 
question,  whether  we  as  individuals,  or  minute  portions'  of  a  com¬ 
pound  whole  (the  vast  medical  profession),  are  in  the  real  and  true 
way  of  progress  which  shall  make  works  live  after  us  rather  than 
words. 

When  we.  regard  medical  work  as  involved  in  a  true  science,  we 
must  look  to  ourselves  as  units  amidst  a  great  company  of  actors, 
taking  our  place  amidst  a  vast  concourse,  whose  object  is  to  strive 
to  advance  a  general  art — the  prevention,  alleviation,  and  cure  of 
disease  ;  and  the  branches  of  practice  into  which  the  art  may  be  dis¬ 
seminated,  must  only  be  regarded  as  means  to  produce  this  general  end. 
This  is  the  true  and  full  meaning  of  the  “  practice  of  medicine  ” 
as  a  “science  •"  but,  in  glancing  at  such  a  picture,  it  appears  to  me 
that  the  only  way  of  elucidating  its  full  character  is  to  have  some 
ideal  before  us,  some  typical  mind  whose  enunciated  precepts  will 
show,  in  so  many  words,  that  we  are  dealing  with  possibilities,  be¬ 
cause,  in  centuries  ago,  the  universality  of  medical  practice  was 
united  in  one  man,  unfettered  by  divisions*  as  beyond  the  scope  of  his 
mind,  and  pointing  to  unity  of  object  for  the  general  rather  than 
the  special  good,  ns  the  true  path  of  progress. 

It  is  to  the  mind  then  of  Hippocrates,  the  father  of  medicine,  who 
lived  and  flourished  460  years  before  Christ,  that  I  wish  to  direct  your 
attention;  because  for  centuries  after  his  life,  and  even  up  to  the 
present  day,  his  words  and  works,  which  have  been  described  by  Dr. 
Black  as  “  adorned  with  great  majesty,”  have  gone  unheeded,  how¬ 
ever  much  they  have  been  venerated  ;  and  because  I  believe  that  now 
there  is  nodd  of  the  revival  of  much  that  he  taught,  both  in  the  edu¬ 
cation  of  the  ypung  and  the  matured  practice  of  the  old. 

It  was'  probably  in  one  of  the  most  memorable  epochs  of  the  intel¬ 
lectual  development  of  the  human  race  that  Hippocrates,  with  his  own 
remarkable  powers 'of  intellect,  formed  his  practical  system  of  medi¬ 
cine,  which  could  only  have  resulted  from  a  cultivated  and  far  seeing 
genius.  The  foundation  of  his  system  was  laid  by  JEsculapius,  who 
converted  the  art  of  physic  from  a  rude  and  “indigestible”  mass  into 
an  iuduotive  method  of  reasoning  from  observation.  The  general 
prognosis  of  disease  and  treatment  appear  to  have  been  the  main  objects 
kept  in  view,  and  so  much  importance  was  attached  to  a  comparison 


of  disease  with  health,  that  he  first  delivers  “  physiological  ”  and  then 
adds  “  pathological  ”  semeiotics.  Of  the  fallaciousness  and  emptiness 
of  experience  by  itself,  however,  he  was  well  aware,  and  has  embodied 
this  great  truth  in  a  memorable  aphorism,  “Experience  is  fallacious 
and  judgment  difficult.” 

The  results  of  experience  were,  in  fact,  tested  by  the  strict  scrutiny  of 
reason,  and  his  system  may  briefly  be  said  to  be  one  of  rational  ex¬ 
perience,  as  far  removed  from  the  blind  empiricism  of  after  ages,  as  it 
was  removed  from  the  blind  superstition  of  former  ages. 

His  theory  of  medicine  was  based  on  the  doctrines  then  held  as  to 
the  elements  of  things  ;  and  the  belief  in  a  spiritual  essence  diffused 
through  the  whole  works  of  creation,  as  the  agent  that  presided  over 
the  acts  of  generation,  and  strove  to  preserve  all  things  in  their  natural 
state,  and  to  restore  them  when  preternaturally  deranged.  Ibis  is  the 
principle  which  he  called  “Nature,’’  and  which  is  held  to  be,  a  vis 
mcdicalrix.  “  Nature,”  says  he,  “is  the  physician  of  t  iseases. 

Another  characteristic  of  the  Hippocratic  teaching,  is  to  ;  dependency 
of  the  whole  system  upon  disease  manifested  in  a  single  part.  The 
whole  body  is  one,  is  his  teaching,  and  every  part  of  it  conspires  and 
sympathises  with  all  the  other  parts.  The  effects  of  disease,  likewise, 
and  their  treatment,  must  not  be  estimated  by  a  visible  location  of  a 
disorder  in  one  special  part ;  “for,”  says  he,  “  it  appears  to  me  that  in 
the  body  there  is  no  beginning,  but  that  all  parts  are  alike  beginning 
and  end  ;  for  in  a  described  circle  no  beginning  is  to  be  found  in 
Consequence  of  this,  diseases  uflect  the  whole  body  ;  one  part  of  the 
body  imparts  disease  to  the  other  parts  ;  viz.,  the  stomach  to  the  head, 
and  the  head  to  the  stomach  ;  and  if  the  very  smallest  part  of  the 
body  suffer,  it  will  impart  its  suffering  to  the  whole  frame.  .  _ 

To  study  then  the  practice  of  Hippocrates,  we  must  be  physicians  of 
the  whole  body  and  not  of  a  part ;  and  we  must  pay  attention  to  the 
effect  of  a  local  cause  upon  the  general  frame,,  and  not  take  too 
desponding  a  view  from  the  local  pathological  lesion  itself.  Do  not, 
however,  let  us  remain  at  the  outset  under  any  false  or  laudatory 
notion  that  we  in  the  present  day  are  living  in  an  age  of  some  extra¬ 
ordinary  degree  of  enlightenment  in  the  groundwork  or.  elements  of 
medicine,  which  in  the  Hippocratic  times  was,  in  comparison,  a  sea  of 
darkness.  Hippocrates  was  a  physiologist,  an  anatomist,  and  a 
practical  surgeon,  as  well  as  a  physician.  His  description  of  the 
heart  was  that  of  a  strong  muscle,  covered  by  a  smooth  tunic  con¬ 
taining  a  little  fluid,  and  consisting  of  auricles  and  ventricles  guarded 
by  valves,  and  w’ith  veins  arising  from  it,  forming  the  fountain-head 
from  which  all  parts  of  the  body  are  irrigated.  .  .  J 

His  works  on  surgery  are  based  upon  an  extensive  practice  and 
familiarity  with  accidents,  probably  occurring  at  the  public  athletic 
games  of  liis  country,  and  are  characterised  by  clear  logical  reasoning 
for  what  is  given  as  proper  treatment.  And  as  to  what  are  termed 
“specialisms”  of  the  present  day,  if  there  were  only  occasional  refer¬ 
ence  made  to  the  works  of -Hippocrates,  much  that  is  regarded  as 
novel  would  be  found  foreshadowed,  if  not  described. 1 

We  turn  first,  however,  to  his  position  as  a  sanitary  physician,  and 
it  is,  perhaps,  in  this  character  that  the  man  appears  to  speak  more 
prophetically  to  modern  practice  than  in  any  other.  From  the  work 
on  Air,  Waters,  and  Places,  we  may  gather  the  first  considerations 
that  weighed  with  Hippocrates  in  his  general  view  of  disease,  and 
probably  very  few  sanitarians  could  sum  up  their  duties  towards  the 
determination  of  tho  clinical  aspects  of  disease,  in  more  concise  and 
instructive  language  than  that  given  by  Hippocrates. 

1.  Determine  the  influence  which  tlie  situation  oi  towns  has  upon 
the  maintenance  of  health  and  the  production  ot  disease.  2.  Examine 
the  properties  and  quality  of  the  water,  whether  it  is  good  or  bad.  3. 
Record  the  diseases  which  prevail  according  to  the  seasons,  and  accord¬ 
ing  to  tlieir  succession.  4.  Contrast  climates,  and  distinguish  the 
physical  and  moral  characters  of  tlic  inhabitants  according  to  the  differ¬ 
ences  of  country,  occupation,  and  climate, 

Gentlemen,  the  economical  tendencies  of  sanitary  science  are  now 
but  slowly  taking  root.  In  the  city  in  which  we  now  are,  it  is  open 
to  doubt  whether  they  have  taken  root,  for  the  drainage  and  water- 
supply  of  the  city  remain  to  be  patched,  and  perhaps  upheld  by 
words,  but  not  remedied.  Surely,  then,  it  is  a  thought  stirring  to 
us,  if  it  be  not  unworthy  of  the  age  in  which  we  live,  with  our  boasted 
advancement,  that  we  are  only  now  beginning  to  re-echo  and  realise 
the  extent  of  the  knowledge  of  him  who  lived  400  years  before  the 
Christian  era.  It  is  even  questionable  whether  medical  men  have 


i  For  the  cure  of  sterility,  e.g.,  fumigation  of  the  uterus  (a  practice  resorted  to 
at  Continental  spas)  is  recommended  ;  and  the  method  of  performing  it,  by  means 
of  a  tube  introduced  into  the  os  uteri,  and  connected  with  a  vessel  which  emits 
aromatic  fumes,  is  described.  When  sterility  is  connected  with  the  shutting  up  of 
the  os  uteri,  directions  are  given  for  expanding  it  by  means  of  pipes  ;  and  in 
uterine  hemorrhage,  astringent  pessaries  were  used. 
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yet  sufficiently  learnt  to  realise  the  influence  which  climate,  soil,  and 
water,  ami  the  manners  and  customs  ot  the  people,  exerciso  over  types 
of  disease  which  they  dogmatically  attempt  to  create.  Certain  it  is 
that  actual  practice  very  often  fails  to  coincide  with  nosologies  ;  and 
fevers  and  other  diseases,  judged  of  according  to  pathological  types, 

.  can  only  be  regarded  as  ever  variable  and  changeable. 

Viewed  as  a  practical  physician,  wo  may  turn  to  some  of  the  well 
known  dicta  ot  liipprocatcs  which  indicate  his  powers  of  observation 
and  application. 

“  Neither  repletion,  nor  fasting,  nor  anything  else  is  good,  when  it 
exceeds  what  is  natural.” 

hor  the  patient  to  wish  to  sit  erect  at  the  acme  of  a  disease  is  a 
bad  symptom  in  all  acute  diseases,  but  particularly  so  in  pneumonia.” 

V  hen,  in  acute  fevers,  the  hands  arc  waved  before  the  face,  hunt* 

,  mg  through. empty  space  as  if  gathering  bits  of  straw,  picking  the  nap 
from  the  coverlet,  or  tearing  chair  from  the  wall— all  such  symptoms 
are  bad  and  deadly.”2 

“  When  sleep  puts  an  end  to  delirium,  it  is  good.” 

.  “Respiration,  when  frequent,  indicates  pain  or  inflammation  in  the 
parts  above  the  diaphragm  ;  a  large  respiration  performed  at  a  great 
interval  announces  delirium  ;  free  respiration  is  to  be  looked  upon  as 
conti  ibuting  much  to  the  safety  of  the  patient  in  all  acute  diseases, 
such  as  level's,  and  those  complaints  which  come  to  a  crisis  in  forty 
days.”  J 

The  evacuations  are  to  be  judged  of,  not  by  their  quantity,  but 
Whether  they  be  such  as  should  be,  and  how  they  are  borne.” 

Purgative  medicines  agree  ill  with  persons  in  good  health.” 

.“Use  purgative  medicines  sparingly  in  acute  disease,  and  at  the 
commencement,  and  not  without  proper  circumspection.” 

“  When  things  are  at  the  crisis,  or  when  they  have  just  passed  it, 
neither  move  the.  bowels,  nor  make  any  innovation  in  the  treatment 
but  let  things  alone.  ”  ’ 

When  children  at  the  breast  vomit  up  their  food,  the  bowels  are 
constipated.” 

.  “  When  the  bowels  qre  loose  at  the  period  of  dentition,  if  digestion 

be  good,  the.  children  thrive  and  are  not  subject  to  convulsions. 
When  there  is  fever  accompanying  dentition,  children  are  seldom 
attacked  with  convulsions  ;  but  when  there  is  heavy  sleep  with  denti¬ 
tion,  there  is  danger  of  convulsions.” 

“In  pains,  suppurations,  pungent  tears,  and  deep  ulcers  of  the  eyes, 
hot  water  is  most  expedient.  When  the  eyes  are  merely  red,  and  free 
of  pain,  cold  is  to  be  preferred.” 

-  .  “  Cold  does  not  agree  with  complaints  of  the  rectum  and  uterus.” 

Cold  raises  pain  when  it  is  applied  to  ulcers.” 

...  “Diseases  in  general,”  he  says,  “are  occasioned  either  by  the  food 
vye  eat,  or  the  air  ,we  breathe  ;  those  which  prevail  epidemically  beinc 
, produced  by  the  latter  cause.  “  The  natural  heat,”  or,  as  it  is  now 
called,  4 ‘the  animal  heat,” is  stated  to  be  greater  the  younger  the  body 
is.  Febrile  diseases  he  divided  into  four  stages :  the  commencement, 
.the  increase,  the  acme,  and  the  decline  ;  any  decided  change  for  the 
better  or  for  the  worse  he  termed  a  “  crisis,”  and  this  he  found  likely 
to  occur  in  peracute  diseases  as  early  as  the  fourth  day  ;  in  acute  ones 
oyi  the  seventh,  eleventh,  or  fourteenth  ;  and  in  subacute  ones  as  late 
as  the  fortieth.  The  exacerbations  of  fevers  he  appears  to  have  mainly 
judged  of  from  the  respirations  and  heat  of  skin— a  state  of  things 
to  which  we  have  in  a  great  measure  recurred,  to  tho  exclusion  perhaps 
of  the  important  indications  recorded  by  the  pulse,  which,  as  long  ago 
as  Celsus,  were  pronounced  to  be  “res  fallacissima. ” 

One  important  fact  in  the  treatment  of  febrile  diseases,  frequently 
overlooked  by  practitioners  now,  but  insisted  upon  by  Hippocrates,  is 
that  “  in  convalescence  the  stomach  partakes  of  the  general  debilitv, 
and  is  unable  to  digest  food  in  any  great  quantity  at  that  time.”  Dr! 
Tweedie’s  observations  agree  with  those  of  Hippocrates.  “This 
says  Tweedie,  “the  stomach,  in  convalescence  partakes  of  the 
-external  or  muscular  debility,  and  the  convalescent  may  as  well  expect 
tp  be  able  to  carry  a  load  on  his  shoulders,  as  to  digest  an  undue 
quantity  of  food,  even  of  a  suitable  kind.” 

Hippocrates  used  the  simple  method  of  direct  aural  auscultation  ; 
he  notes  pleurisy  and  its  termination  in  empyema  ;  and  even  in  these 
days  of  thermometers,  the  physician  would  do  well  to  be  acquainted 
mth  the  graphic  description  which  he  gives  of  the  symptoms  which 
herald  and  forewarn  the  advent  of  an  empyema.3  He  describes 

„.a  In  conjunction  with  this  dictum,  the  prognostics  founded  upon  the  “  Facies 
u  r?rat'Ca '  all<*  ^e  position  of  the  eyes  in  sleep  and  coma  will  be  remembered. 

.  empyema  may  be  recognised  in  all  cases  by  the  following  symptoms.  In  the 

nrst  place  the  fever  does  not  go  off,  but  is  slight  during  the  day,  and  increases  at 
night  and  copious  sweats  supervene  ;  there  is  a  desire  to  cough,  and  the  patients 
•  -expectorate  nothing  worth  mentioning  ;  the  eyes  become  hollow  ;  the  cheeks  have 
red  spots  on  them  ;  the  qajlsof  tho  hands  are  bent;  the  lingers  are  hot,  especially 
wir  extremities ;  there  are  swellings  in  the  feet ;  they  have  no  desire  of  food  ; 


tabes  dorsalis  and  the  symptoms  of  hydrocephalus  with  great  pre¬ 
cision  ;  ho  also  states  decidedly  that  empyema  forms  in  phthisical 
persons  ;  and  that  in  their  case,  too,  a  sound  like  that  of  water  in  a 
bladder  may  be  heard  on  succession.  In  treating  ileus,  when  a  clyster 
tails,  he  advises  the  inflation  of  the  bowel  with  air — a  practice 
revived  as  novel  within  recent  years.  And  as  to  his  practical  hints 
in  diagnosis,  he  distinguishes  frothy  or  expectorated  blood  with  bubbles 
of  aii  from  the  blood  of  a  hsemateinesis,  and  speaks  of  hcemoptysis  or 
ppistaxis,  occurring  in  a  woman,  as  being,  often  vicarious  and  bene¬ 
ficial.  To  the  urinary  secretions,  also,  the  utmost  attention  was  paid  • 
the  conclusions  to  he  drawn  from  the  presence  of  blood,  pus,  scales’ 
and  a  spontaneous  discharge  of  blood  respectively  in  the  urine,  are 
stated,  and  stress  is  laid  on  the  odour  of  tho  secretioji ;  but  the  most 
interesting  point  ot  all  is  that  the  fact  had  been  noticed  that  in  some 
limpid  urines  bubbles  of  air  remained  long  on  the  surface,  and  that 
this  state  of  the  urine  was  usually  associated  with  an  intractable 
disease  of  the  kidneys.  We  know  now  the  value  to  be  placed  upon 
the  frothy  character  of  the  urine,  as  suggestive  of  an  albuminous 
state  ;  and  if  we  exclude  the  recognition  of  albumen  in  the  urine  by 
the  aid  of  heat  a  fact  established  by  Blackall  at  the  commencement 
of  the  present  century— surely  no  nearer  approach  has  been  made  to 
the  discoveries  of  Bright  than  that  which  emanated  from  the  observa¬ 
tions  of  the  Father  of  Medicine. 

The  last  aphorism  of  Hippocrates  opens  up  another  phase  of  his 
character.  “  What  diseases  medicine  does  not  cure,  iron  (the  knife) 
cures  ;  those  which  iron  cannot  cure,  fire  (the  cautery)  cures ;  and 
those  which  fire  cannot  cure  are  incurable.”  In  the  practice  of  surgery 
Hippocrates  was  a  bold  operator  ;  he  used  to  trepan  iu  depression  of 
the  cranium  ;  he  opened  the  chest  in  empyema  and  hydrothorax ;  he  had 
recourse  to  tents  and  issues,  on  the  principle  of  inducing  suppuration 
by  extraneous  substances  ;  and  used  methods  to  simulate  the  moxa,  iu 
cases,  c.g. ,  of  sciatica  or  other  nerve-pain.  One  of  his  surgical  axioms 
is  worthy  of  note.  “It  is  better,”  he  says,  “not  to  apply  any  treat¬ 
ment  iu  cases  of  occult  (or  deep  seated)  cancer ;  for,  if  treated,  the 
patients  die  quickly  ;  but  if  not  treated  (either  with  the  knife  or 
cautery)  they  hold  out  for  a  long  time.” 

It  is  in  the  enunciation  of  the  practice  of  surgery,  too,  that  Hip¬ 
pocrates  condemns  evil  practice,  as  much  as  ho  by  comparison  recom¬ 
mends  good  practice.  He  thus  condemns  the  practice,  prevalent  in  his 
time,  of  treating  compound  fractures  by  bandaging  the  parts  to  splints 
on  both  sides  of  the  wound,  and  leaving  the  wound  uncovered  to 
admit  of  dressings  being  applied  to  it.* * * 4  His  reasons  are  given  in  full 
for  condemning  this  plan  of  treatment  as  “  bad  ”  and  as  a  “mistake 
of  vital  importance;”  it  being  clear  that  “those  who  adopt  it  must  be 
guilty  of  great  mistakes  in  other  cases  of  fracture  as  well  as  these.” 
Even  in  this  one  illustrative  point,  the  vast  practical  experience  of 
some  of  the  greatest  men  of  modern  times  has  been  eventually  recorded 
in  favour  of  the  Hippocratic  teaching ;  and  surely  such  a  fact  alone 
should  set  us  thinking  as  to  the  value  of  building  up  modern  practice 
upon  the  recorded  experiences  of  the  past.  Thus,  upon  this  particular 
method  of  practice,  Mr.  Liston  has  clearly  stated  that  he  fully  agrees 
with  the  condemnation  of  Hippocrates,  but  he  significantly  adds  that 
it  is,  nevertheless,  a  practice  which  he  has  constantly  seen  adopted  in 
hospital  practice.  Or  if,  again,  anyone  will  take  the  trouble  to  read 
the  practical  lecture  on  Compound  Fractures  of  so  high  an  authority 
as  Sir  Astley  Cooper,  they  will  see  there,  perhaps,  the  unconscious 
adoption  of  Hippocratic  teaching,  or  rather  the  direction  of  thought 
and  reasoning  rather  than  of  routine. 

We  may  now  look  to  the  other  side  of  the  picture — the  practical 
medicine  of  the  present — and  test  its  development  by  the  hidden,  but 
none  the  less  truthful,  lessons  of  the  past. 

In  the  first  place,  we  shall  probably  be  struck  by  the  absence  of  the 
gradual  rise  of  any  reliable  science  of  general  prognostics  apart  from 
the  special  prognostics  of  special  pathological  lesions,  or,  in  other 
words,  with  the  want  of  application  of  pathological  facts  to  the 
clinical  manifestation  and  versatility  of  disease.  Our  forefathers  ap¬ 
prehended  general  truths,  and  enunciated  them  ;  they  were  tho  fruits 

and  small  blisters  (phlyctenre)  occur  over  the  body.  These  symptoms  attend 

chronic  empyemata,  and  may  be  much  trusted  to.  Such  as  are  of  short  standing 

are  accompanied  by  those  signs  which  occur  at  the  commencement  with  difficulty 
of  breathing.” 

4  He  represents,  in  short,  that  by  bandaging  the  surrounding  parts,  and  leaving 
the  wound  uncovered,  or  not  equally  supported,  congestion  and  swilling,  with  all 
their  attendant  ill  consequences,  are  produced  in  the  wound.  His  treatment  of 
fractures  (whe.ther  compound  or  otherwise)  may  also  be  said  to  refer  (1)  to  the 
diminution  of  svyelling  about  the  fractured  limb,  or  to  the  production  of  healthy 
tissue  surrounding  the  fracture,  the  uniform  application  of  bandages  (waxed,  if 
need  be)  as  compresses;  (2) to  the  method  of  complete  bandaging  or  setting  with 
splints  at  the  proper  time,  and  not  too  early  •  and  (3)  to  the  application  of  band¬ 
ages  and  apparatus  to  the  fractured  region  alone,  and  not  to  parts  beyond  the  frac¬ 
ture,  whereby  swelling  is  increased  and  stiffness  induced. 
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of  reasoning,  practice,  experience,  and  observation.  We  have  learnt 
to  examine  particular  objects  with  greater  accuracy  ;  and,  although 
our  eyes  record  results,  our  sphere  of  mental  vision  tends  to  become 
confined  to  the  pathological  lesion  which  it  is  the  aim  and  object  of 
skill  to  elucidate.  .  . 

The  lesson  we  want  to  learn  is,  that  the  teachings  of  pathology  will 
only  be  practically  fruitful  in  so  far  as  they  explain  and  elucidate  the 
practical  demonstrations  of  disease  which  call  for  treatment,  and 
prognosis,  at  the  hands  of  the  general  practitioner  of  medicine. 
Clinical  investigation,  in  testing  and  widening  the  narrow  views  of 
pathology,  has  been  put  into  the  background,  and  does  not  hold  that 
scientific  position  which  it  must  hold  if  medicine  is  to  interpret  disease 
as  it  is  found  in  the  human  frame,  rather  than  out  of  it.  The  dia¬ 
theses  and  cachexiaj  ;  the  modifications  and  progress  of  disease  in  the 
individual ;  the  mutability  of  disease,  according  to  climate  and  people  ; 
and  the  generalisation  and  nomenclature  of  disease  without  the 
too  rigid  application  of  types;  have  yet  to  hold  their  place,  if  the 
medicine  of  the  future  is  to  be  grounded  on  that  of  the  present. 

Look,  e.g.,  what  clinical  observation  has  already  done  to  loosen 
pathological  rigidity  of  thought.  Some  few  years  ago,  the  medical 
profession  looked  upon  “albuminuria”  as  a  symptom  indicative  of 
progressive  disease  of  the  kidneys  of  varied  types  ;  and  as  such,  the 
unfortunate  patient  was  the  victim  of  disease,  declined  by  insurance- 
offices,  sent  abroad  for  his  health,  and  rendered,  it  may  be,  anxious  and 
fearful.  But  the  pathological  era  of  albuminuria  has  been  modified 
by  clinical  investigation.  We  now  recognise  a  transitory  gouty  and 
passive  congestive  albuminuria  ;  and  we  know,  too,  that  not  only 
may  albuminuria  exist  without  disease  of  the  kidney,  but  also  that 
kidney-disease,  formerly  regarded  as  typical,  may  exist  without  albu¬ 
minuria. 

Shall  we,  again,  look  at  the  supposed  pathological  causes  of  diabetes 
mellitus,  and  not  weigh  in  our  minds  the  manifestation  of  glycosuria 
as  a  purely  transitor}'  affection?  or  what  shall  we  say,  again,  to  the 
mutual  benefit  resulting  from  accurate  pathological  investigation  going 
hand  in  hand  with  clinical  observation  in  our  views  and  treatment  of 
phthisis  pulmonalis  ?  Where,  some  years  ago,  we  spoke  of  tubercle 
with  a  significantly  hopeless  tongue,  now  pathology  has  so.  accurately 
determined  the  phases  and  varieties  of  lung-lesion,  that  it  is  the  fault 
of  the  practitioner  if  he  do  not  recognise  catarrhal  inflammation  and 
its  products  from  tuberculosis  and  its  products,  and  give  or  withdraw 
treatment  and  hope  accordingly.  We  may  pause,  too,  upon  the  recent 
views  of  the  contagious  nature  of  phthisis  pulmonalis.  We,  as  clinical 
investigators,  will  not  follow  pathologists  into  finding  micro-organisms 
in  almost  every  disease  under  the  sun,  and  in  assuming  that,  because 
a  micro-organism  is  post  hoc,  it  is  of  necessity  a  propter  hoc..  The 
probability  is  that  micro-organisms  exist  in  most  stagnating  inflam¬ 
matory  effusions,  where  ulterior  changes  tend  to  take  place  in  the  pro¬ 
ducts.  We  may  undoubtedly  admit  the  occasionally  contagious  character 
of  phthisis  pulmonalis,  and  it  is  a  great  step  to  have  discovered  the 
cause  which  renders  the  disease  contagious  ;  but,  at  the  same  time,  in 
the  presence  of  the  rarity  only  (and  not  the  universality)  of  cases  of 
contagion,  the  appeal  must  be  made  to  clinical  investigation  to  decide 
at  what  stage,  and  in  what  forms,  the  disease  is  communicable  to 
others.  I  commend  to  the  Collective  Investigation  Committee  of  this 
Association  the  value  of  keeping  practical  points  of  this  kind  before 
the  profession  for  continuous  observation  and  record.  Let  such  points 
as  these  be  before  the  profession  for  positive  or  negative  determination. 
1,  Is  it  the  softened  expectoration  of  the  last  few  weeks  that  is  chiefly 
to  be  dreaded  as  contagious  in  phthisis  pulmonalis  ?  2,  Is  there  evidence 
of  infecting  power  in  the  perspiration,  linen,  or  evacuations  ?.  3, 
In  all  cases  of  transmission,  did  the  disease  run  a  short  course,  while, 
on  the  contrary,  the  disease  in  the  original  subject  may  have  been 
chronic,  and,  perhaps,  latent  for  a  time  ?  The  answers  to  such  clinical 
questions  as  these,  only  to  be  obtained  by  continuous  collective  inves¬ 
tigation,  would  elucidate  the  character  of  communicable  pathological 
lesion  as  apart  from  uncommunicable  ;  and  would  instruct  us  as  to  the 
advisability,  or  otherwise,  of  accumulating  patients  in  hospitals, 
health-resorts,  air-chambers,  and  other  places. 

Or,  to  take  another  example,  we  are  now  passing  through  the  stage  of 
empiric  treatment  of  acute  rheumatism  by  salicylate  of  soda  ;  and  it  is 
nothing  to  our  credit  that,  for  a  time,  salicylate  of  soda  has  taken  the 
place  of  propylamine,  alkalies,  quinine  and  alkalies,  blisters,  iron,  and 
other  remedies.  Fashion  is  the  evil  of  the  day  ;  and  it  is  to  our  discredit 
to  speak  of  specifics  in  a  disease  of  which  we  do  not  even  know  the  etio¬ 
logy  ;  but  here,  again,  does  not  clinical  investigation  speak  to  us  of  a 
rheumatic  fever  with  muscular  affection,  tending  to  myocarditis  as  a 
complication  or  a  primary  accompaniment  of  fever ;  and  also  of  a 
rheumatic  polyarthritis  acuta  with  corresponding  fever,  tending  to 
complications  of  sero-fibrous  structures  apart  from  muscular;  or 


peri-  and  cndo-carditis  ?  and  is  not  the  treatment  distinctive  ?  Whether 
theformer  is  the  latter,  modified  by  climate  and  peoples,  is  a  matter  upon 
which  others  should  form  judgment ;  but  of  its  existence  in  this  climate 
I  have  no  shadow  of  doubt ;  and  I  point  to  it  as  indicating  the  need, 
the  urgent  need,  of  investigating  disease  clinically,  or  from  the  practi¬ 
tioner’s  standpoint,  whatever  the  pathological  nomenclature  and  patbo-  . 
logical  theory  conveyed  in  that  nomenclature.  Principles  of  practice 
have  yet  to  be  formulated,  and  the  scientific  use  of  remedies  estab¬ 
lished  upon  the  collected  and  tested  experience  of  clinical  investi- 
gators,  and  with  the  view  that  the  science  of  therapeutics,  the  aini 
medicine,  does  not  exist  in  the  manufacture  of  compound  prescriptions 
and  so-called  specifics,  but  that  it  exists  simply  and  plainly  in  giving 
the  right  medicine  at  the  right  time,  in  accordance  with  the  thera- 
peutic  principle  which  governs  the  use  of  the  individual  drug.  Look  j 
around  this  room,  for  example,  and  see  many  of  those .  who  have 
grown  old  in  the  desire  faithfully  and  loyally  to  serve  the  interests  of 
the  profession  in  the  daily  calls  of  their  practice  ;  and  let  me  ask,  is 
there  no  thought,  as  the  fruit  of  their  labour,  which  might  be  summar¬ 
ised,  may  be,  into  half  a  dozen  lines,  as  a  guide  to  future  investigation 
and  research?  and  which  as  a  practical  aphorism,  if  there  were  only  the 
means  of  recording  it,  might  prove  far  more  valuable  than  a  verbose 
article  in  a  journal,  or  an  elaborate  work,  the  novelty  of  which  may 
generally  be  judged  by  aphorisms.  So  high  an  authority  as  Mr. 
Jonathan  Hutchinson  has  recently  gone  further  than  this,  and  thought 
that  an  Association  such  as  this  might  very  advantageously  collect  the 
results  of  treatment  by  specialists,  and  so  become  the  means  for  the 
dissemination  of  those  special  lines  of  treatment  which  it  is  the  work 
of  the  specialist  to  elucidate.  He  thus  refers  (British  Medical 
Journal,  October  1883)  especially  to  acute  glaucoma  and  syphilitic 
iritis,  and  states  that,  within  seven  lines  of  print  or  less,  the  whole 
of  the  practical  knowledge  acquired  by  specialism  might  be  laid  . down 
for  the  general  benefit  of  the  profession,  with  the  consequent  saving  of 
many  eyes,  where,  as  in  acute  glaucoma,  much  depends  upon  prompt 
interference  at  the  proper  time.  In  the  homes,  schools,  workhouses, 
and  hospitals  of  England,  he  also  asserts  that  there  are  many  thousands 
of  children  suffering  from  ulceration  of  the  cornea  and  intolerance  of 
light,  lingering  on  in  distress  for  months,  and  only  ultimately  to  be¬ 
come  disfigured  and  incapacitated  by  scars  ;  when  only  a  little  unity 
and  investigation  is  wanted  to  fix  upon  a  specified  formula  for  a  weak 
ointment  of  yellow  oxide  of  mercury,  which  should  be  used,  to  the 
abandonment  of  blisters,  setons,  and  like  painful  measures,  and  would 
result  in  saving  the  sight  of  thousands,  even  if  it  were  sometimes  used 
in  error,  but  without  harm.  How,  again,  can  the  diffusion  of  know¬ 
ledge  be  more  usefully  marked  than  in  the  prevention  of  infant-mor¬ 
tality  ?  and  how  can  the  acquirement  of  knowledge  be  more  generally 
promoted  than  by  associations  of  this  kind  undertaking  that  which 
individuals  cannot  do— the  testing,  grouping,  and  disseminating  facts 
and  results  in  short  quarterly  or  half-yearly  pages,  as  free  from  super¬ 
fluous  verbosity  as  possible  ?  .  1 

The  remaining  point,  if  I  am  not  wearying  you,  is  the  question  of 
education — the  foundation  upon  which  any  superstructure  must  be 
built.  Is,  then,  the  cultivated  Hippocratic  mind,  expansive  in  its 
knowledge,  and  observing  and  reasoning  in  its  effect,  the  mind  of  the 
present  and  the  bulwark  of  the  future  ?  Is  the  training  of  the  mind 
being  lost  sight  of  in  examination-systems,  and  in  mechanical  methods 
of  instructing  groups  of  students  in  grooves,  which  is  only  by  name 
“  education  ?”  The  object  of  education,  says  Milton,  is  not  to  make  a 
man  a  good  classical  scholar,  an  excellent  rhetorician  or  mathematician, 
but  so  to  cultivate  and  discipline  all  the  powers  of  the  mind,  as  to 
qualify  it  to  be  directed  into  any  channel  of  inquiry  with  the  proba¬ 
bility  of  a  successful  result.  No  one  will  deny  that  the  future  of  a 
profession,  such  as  the  medical  profession,  must  primarily  depend  upon 
the  capacity  of  the  minds  within  its  portals  for  observation  and  re¬ 
search.  An  eminent  divine  and  scientific  instructor  once  remarked 
that  “  No  amount  of  book-learning  will  make  a  scientific  man;  nothing 
but  patient  observation,  and  quiet  and  fair  thought  over  what  he  has 
observed.  He  must  verify,  as  far  as  he  can,  what  he  reads  in  books 
by  his  own  observation,  and  be  slow  to  believe  anything,  even  on  the 
highest  scientific  authority,  till  he  has  either  seen  it  or  something 
like  enough  to  it  to  make  it  seem  to  him  probable,  or  at  least  pos¬ 
sible.  So,  and  so  only,  will  he  become  a  scientific  man,  and  aoquire 
that  habit  of  mind  by  which  ^alone  he  can  judge  fairly  and  wisely  of 
facts  of  any  kind  whatsoever.” 

This  is  pre-eminently  true,  but  we  want  it  realised  and  acted  upon. 
We  want  it  understood  that  the  education  or  framing  of  the  mind  for 
professional  work  is  a  far  higher  thing  than  the  instruction  of  a  school¬ 
boy  or  the  cram  test  of  an  examination.  Let  us  admit  once  and  for 
all  that  routine  scholastic  systems,  and  examinations,  as  the  tests  of 
their  efficiency,  are  but  imperfect  methods  for  the  building  up  of  pro- 


July  5,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


13 


fessional  life  ;  and  we  must  find  within  ourselves,  as  a  body  politic, 
some  means  for  that  promotion  of  mental  growth  and  vigour  upon 
which  the  future  depends.  In  the  old  system  of  apprenticeship,  it 
was  this  formation  of  judgment,  observation,  and  self-reliance,  which 
was  mainly  cultivated  under  the  guidance  of  a  teacher  ;  but  all  this 
has  passed  away,  and  strangely  enough,  with  the  boasted  progress  of 
the  day,  no  other  system  has  taken  its  place.  Why,  then,  are  not 
provincial  hospitals  converted  into  some  general  and  practical  use  as 
educational  centres,  and  recognised  as  schools  for  preliminary  medical 
education  ?  Let  a  student  at  a  provincial  hospital  acquire  a  liking  for 
his  profession  ;  let  him  get  an  insight  into  it  before  he  embarks  on  the 
expense  and  wider  teaching  of  the  higher  schools  ;  let  him,  too,  be 
taught  to  have  a  knowledge  of  minor  ailments  and  accidents  and 
their  treatment,  a  practical  knowledge  of  pharmacy,  and  an  apprecia¬ 
tion  of  physiology  and  osteology.  He  need  go  no  further,  and  would 
thus  be  prepared  to  exercise  his  faculties  of  observation  in  the  wider 
field  of  a  London  or  other  school  ;  and  it  would  no  longer  remain  as 
a  s binding  disgrace  to  the  system  of  professional  education  that  a 
student  reaches  his  third  year  of  study  before  he  even  visits  a  bedside, 
or  uses  his  talents  for  the  practical  acquiring  of  his  profession.  Unity 
amongst  provincial  hospitals,  and  work  amongst  provincial  medical 
staffs,  are  the  two  elements  required  for  the  promotion  of  a  scheme 
and  sphere  of  usefulness,  which  would  be  at  once  a  boon  to  the  stu¬ 
dent  and  an  advantage  to  the  profession  ;  and  provided  a  student  is 
proved  to  be  so  qualified  in  elementary  knowledge,  he  ought,  in  jus¬ 
tice  to  his  provincial  curriculum,  to  take  that  position  in  the  higher 
school  which  would  enable  him  to  profit  by  professional  work  to"  the 
fullest  extent. 

It  is  to  the  student,  then,  as  well  as  to  the  practitioner  of  medicine, 
that  I  recommend  the  lessons  to  be  learnt  fr^m  the  Hippocratic 
writings.  Professional  men  of  late  years  have  been  impressed  with 
the  idea  that,  by  entirely  renouncing  the  authority  of  the  ancients, 
they  show  themselves  to  be  original  observers  ;  yet  it  is  only 
knowledge  of  the  past  which  can  qualify  the  present  and  create  the 
future.  If,  therefore,  we  could  only  see  more  of  this  knowledge  and 
hear  less  of  the  excuses  for  not  acquiring  it,  we  should,  in  an  equal  ratio, 
hear  less  of  fashion  in  physic,  and  the  creation  of  impractical  noso¬ 
logies  which  resound  nothing  to  our  credit ;  whilst  we  should  sec  more 
of  independent  thought  and  original  observation,  which  are  talents  to 
give  stability  and  endurance. 

If,  then,  we  look  back  to  the  past,  we  shall,  I  believe,  be  convinced 
that,  since  the  age  of  Hippocrates,  the  art  which  he  loved  so  well  de¬ 
generated  ;  but  it  is  now  recovering,  thanks  to  the  Harveian  epoch, 
which  rescued  it  from  its  fall.  The  true  development  of  a  true  science 
is,  however,  in  our  own  hands.  If  we,  like  Hippocrates,  are  courageous 
in  admitting  error,  ready  to  intercommunicate  ideas,  and  cautious  in 
subjecting  ourselves  to  authority  in  physic;  if  we  are  ready  to  teach, 
and  throw  overboard  the  prolixity  of  specialism  and  modern  writing 
for  the  terseness  and  comprehensiveness  conveyed  in  the  tablets  of  wax  ; 
if  we  realise  in  its  true  sense  the  guiding  star  of  nature,  without 
ignorantly  submitting  to  its  rule  ;  and  if  we  value  as  we  should  the 
science  of  preventive  medicine  as  one  of  the  highest  aims  of  practice, 
surely  we  have  not  glanced  at  the  teaching  of  the  great  Father  of  Medi¬ 
cine  in  vain. 

.  0ne  wh<>  laboured  earnestly  in  the  work  of  this  Branch  Associa¬ 
tion  (Dr.  Hudson,  of  Redruth),  and  often  dwelt  upon  the  value 
of  the  social  character  of  it,  and,  as  one  of  our  former  presidents,  left 
amongst  us  a  recollection  of  his  kindness  and  professional  worth,  has, 
since  we  met  together  as  a  Branch  last  year,  passed  away  from  our 
midst.  His  life,  so  prematurely  cut  short  in  the  midst  of  what  ap¬ 
peared  a  bright  professional  future,  speaks  to  us  warningly  of  the  in- 
delible  truth  of  the  opening  words  of  the  Hippocratic  aphorisms  : 

‘ ‘  Life  is  short,  and  the  art  long;  the  occasion  fleeting;  experience 
fallacious;  and  judgment  difficult.  The  physician  must  not  only  be 
prepared  to  do  what  is  right  himself,  but  also  to  make  the  patient, 
the  attendants,  and  externals  co-operate.” 

These  are  words  to  guide  professional  feeling  and  thought,  and  to 
knit  together  professional  work,  throughout  all  time. 

A  Case  of  Generalised  Scleroderma. — Dr.  Alpago  Novello  read 
an  interesting  paper  on  this  rare  affection  at  a  meeting  of  the  Medical 
Society  of  Conegliano.  The  patient,  a  woman  43  years  old,  had  been 
in  good  health  until  the  age  of  35,  when  she  first  noticed  some  indu¬ 
ration  of  the  skin  of  the  neck.  The  induration  extended  gradually 
over  other  parts,  and  after  some  years  the  face,  neck,  thorax,  and 
limbs  had  become  invaded.  In  the  affected  parts,  the  skin  was  stiff, 
pale,  and  cold.  The  temperature  of  the  body  was  about  36.5°  Cent., 
and  the  pulse  100.  The  case  is  fully  reported  in  the  Gazz.  Med.  Hal. 
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AN  ADDRESS 

ON 

HYSTERICAL  OR  NERVOUS  BREATHING. 

Delivered  at  the  Annual  Meeting  of  the  Southern  Branch. 

By  W.  MARTIN  COATES,  F.fLC.S.Eng., 

Surgeon  to  the  Salisbury  Infirmary  ;  President  of  the  Branch. 

[Mr.  Coates  began  his  address  by  an  apology  for  departing  from  the 
custom  of  giving  a  summary  of  the  progress  of  medicine  and  surgery 
during  the  past  year,  on  the  ground  that,  during  the  last  three  months, 
his  health  had  been  not  sufficiently  good.  He  had  decided,  however, 
to  bring  before  the  meeting  some  observations  made  by  him  during  the 
last  twenty  years,  which,  as  far  as  he  could  learn,  were  original,  and 
might  lead  to  a  better  diagnosis  in  some  obscure  cases  of  disease.  The 
subject  would  be  “Hysterical  or  Nervous  Breathing;”  and  he  would 
give  short  sketches  of  some  cases.] 

I  preface  the  description  of  the  following  illustrative  cases  by 
remarking  that  the  health  of  the  patients  has  not  been  perfect,  but 
that  the  symptoms  have  never  appeared  to  me  very  alarming. 

Case  i.  —This  lady,  aged  30,  was  one  of  a  very  sensitive  family. 
Her  history  was  a  sad  one.  She  had  been  married  to  one  to  whom  she 
was  devotedly  attached.  Three  weeks  after  marriage,  he  died  of 
haemoptysis.  A  year  after  this,  she  called  to  consult  me,  with  the 
preface  that  she  knew  it  was  of  no  use,  as  one  of  her  lungs  was  dis¬ 
eased.  She  told  me  that  she  had  a  constant  cough,  and  that  she  fre¬ 
quently  spat  blood.  She  had  consulted  an  eminent  practitioner  at  a 
wintering  sea-side  place.  She  said  that  he  had  told  her  that  the  upper 
part  of  the  left  lung  was  diseased,  and  that  he  felt  great  anxiety  about 
her.  I  examined  her  chest,  and  found  nothing  abnormal,  except  very 
quick  and  almost  imperceptible  vesicular  breathing  on  the  left  side.  I 
could  not  induce  her,  for  a  long  time,  to  draw  a  long  breath.  This 
is  a  marked  peculiarity  of  these  cases.  At  last,  I  told  her  to  count 
twenty  without  drawing  breath.  She  did  so,  and  then  she  expanded 
her  lung  perfectly,  the  air  entering  freely  into  every  part.  I  expressed 
to  her  a  conviction  that  her  lungs  were  healthy.  She  was  much 
offended,  and  gave  me  to  understand  that  I  was  mistaken. 
This  taking  of  offence  at  being  told  that  at  which  a  healthy  mind 
would  rejoice,  gave  me  the  first  hint  that  I  had  to  deal  with  a  mind 
morbidly  craving  for  sympathy.  Some  months  after  this,  she  called 
again,  and  told  me  that  she  had  consulted  Dr.  C.  J.  B.  Williams,  who 
confirmed  my  diagnosis.  She  is  still  alive,  but  ever  an  invalid, 
with  simulated  disease.  Sometimes  it  is  neuralgia,  sometimes  con¬ 
stant  vomiting,  at  others  asserted  amenorrhoea.  At  present,  she  has 
what  she  has  been  told  is  “angina  pectoris;”  but,  as  it  attacks  her 
only  at  night,  and  not  when  ascending  a  hill  or  when  walking  against 
the  wind,  it  is,  of  course,  nothing  of  the  sort.  She  has  long  since  lost 
her  cough  and  blood-spitting. 

Case  ii. — A  gentleman,  aged  20,  pale,  but  stout  and  power¬ 
ful,  had  been  engaged  to  be  married.  The  lady  jilted  him.  This  he 
felt  very  acutely.  He  caught  a  severe  cold  with  cough  ;  went  too 
early  for  change  of  air,  and  got  a  relapse.  He  then  consulted  a 
physician  of  good  repute,  who  took  a  serious  view  of  his  case,  and  told 
him  that  he  must  remain  at  a  warm  sea-side  place  until  the  summer. 
It  was  then  early  spring.  As  this  would  have  been  a  serious  drawback 
in  his  career,  I  was  requested  to  see  him  in  consultation.  On  auscul¬ 
tating  his  chest  I  could  discover  nothing  beyond  marked  shallow  and 
rapid  breathing.  On  my  telling  his  medical  attendant,  in  an  adjoin¬ 
ing  room,  that  I  could  discover  no  disease,  he  asked  me  how  I 
accounted  for  his  irregular  breathing.  This  was  his  expression.  I 
suggested  that  it  was  one  of  a  few  cases  that  I  had  seen  of  what  I 
called  hysterical  or  nervous  breathing,  consequent  on  mental  distress. 

I  asked  him  to  auscultate  the  suspected  lung,  while  the  patient  rapidly 
counted  twenty.  He  did  so,  and  was  convinced  of  the  correctness  of 
my  view  of  the  case.  This  is  the  only  case  of  the  kind  in  which  I  have 
had  a  consultation.  This  makes  it  the  more  valuable.  It  is  evident 
that  the  comparative  absence  of  the  respiratory  murmur,  with  rapid 
breathing  and  cough,  led  to  the  conclusion  that  pretubercular  phthisis 
was  imminent.  This  young  man  recovered  in  a  fortnight  without  any 
special  treatment,  and  is  now  “roughing  it”  in  America. 

Case  iii. — In  this  case,  the  diagnosis  proved  more  difficult  at  first. 
Ellen  H.,  aged  19,  had  incessant  cough  with  rapid  breathing,  and 
blood-spitting  of  a  venous  character.  She  was  slight  of  frame,  short, 
and  of  dusky  complexion,  with  dark  eyes.  Her  mother  was  some- 
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what  defective  in  intellect,  and  she  had  a  brother  epileptic  and  an 
idiot.  On  examining  her  right  lung,  there  was  slight  dulness  on 
percussion  under  the  clavicle.  There  were  no  rdles,  bronchophony  or 
bronchial  breathing,  nor  other  physical  signs  of  disease.  For  some 
days  there  was  some  anxiety  about  this  patient.  The  dulness  then 
rapidly  disappeared,  but  the  cough  and  blood-spitting  continued. 
There  was  the  same  quick  shallow  breathing  above  described.  She 
herself  despaired  of  her  recovery.  The  test  of  counting  twenty  with¬ 
out  taking  breath  cleared  up,  in  my  mind,  the  diagnosis,  as  air  entered 
freely  into  the  lung-cells.  1  did  not  hesitate  to  say  that  she  had  no 
phthisis.  She  improved  and  went  on  a  visit  to  London.  Her  friends, 

1  lightened  at  her  cough,  persuaded  her  to  go  to  a  hospital  for  advice. 
She  was  there  auscultated,  she  said,  by  three  medical  men, 
who  sent  her  home  as  dying  of  phthisis.  When  visiting  another 
patient  in  the  same  house,'  I  saw  her  lying  before  a  fire  on  a  couch 
panting  and  coughing,  and  spitting  a  dark  blood,  no  doubt  from  her 
(rUms.  On  examining  her  chest,  I  found  the  same  quick  and  shallow 
breathing,  but  no  evidence  of  pulmonary  disease.  1  assured  her  that 
she  was  not  consumptive,  and  recommended  her  to  live  her  ordinary 
life.  This  gave  her  hope.  She  followed  my  advice  and  got  well. 
She  has  since  married  and  has  children.  She  is  not  robust,  nor  will 
ever  be,  from  inherited  delicacy,  but  she  has  lost  her  cough. 

Cask  iv.— Miss  B.,  aged  16,  was  taken  ill  at  a  London  school  with 
apparent  symptoms  of  heart-disease.  The  ordinary  medical  attendant 
of  the  school  was  much  alarmed  at  her  symptoms,  and  called  in  a 
physician.  It  was  decided  that  she  had  serious  heart-disease,  and  she 
was  sent  home.  She  had  a  most  sympathetic  mother,  and  a  very 
harsh  arbitrary  father.  She  came  into  the  room  leaning  on  her 
mother's  arm,  panting  in  a  very  evident  manner.  I  of  course  auscul¬ 
tated  her  heart,  and  I  own  that  1  was  much  puzzled.  This  organ 
seemed  at  each  pulsation  to  raise  the  ribs,  as  we  find  it  does  in  ex¬ 
treme  hypertrophy,  but  to  a  much  greater  extent  than  did  any  hyper¬ 
trophied  heart  that  I  had  ever  examined,  and  in  a  very  singular 
manner.  At  first,  the  ribs  were  raised  slowly,  but  excessively;  then 
they  dropped  suddenly.  They  were  then  raised  to  a  slighter  degree  ; 
then  a  little  more,  with  very  short  intervals,  until  a  great  many  rapid 
apparent  pulsations  had  occurred.  In  my  puzzle,  I  felt  the  pulse  ; 
it  was  beating  quietly  and  softly,  and  bore  no  relation  in  number 
to  the  supposed  beats  of  the  heart.  The  mystery  was  solved.  She 
was,  or  hysteria  was,  simulating  hypertrophy  of  the  heart  by  another 
form  of  hysterical  breathing.  How  she  managed  it  I  cannot  con¬ 
ceive  ;  but  how- does  a  girl  manage  to  make  a  phantom-tumour? 
How  does  she  simulate,  more  or  less  accurately,  other  diseases?  I 
say  she  or  hysteria ;  for  I  am  sure  that  a  goodly  proportion  of  these 
patients  are  unconscious  of  any  simulation.  By  the  aid  of  the  father, 
the  extreme  expression  of  pity  and  sympathy  of  the  mother  was 
stopped;  and  in  a  month -she  returned  to  school,  and  has  remained 
-free  from  any  affection  of  the  kind  ever  since,  now  eight  years.  1 
have  never  seen  another  case  -exactly  of  this  nature.  Such  cases 
must  be  very  rare  ;  but  it  is  well  to  ‘know  of  their  possibility.  The 
simple  but  firm  assurance  that  she  had  no  disease  of  the  heart,  absence 
-of  sympathy,  pure  air,  and  good  diet,  cured  her. 

I  do  not  wish  you  to  understand  that  these  cases  of  nervous  breath¬ 
ing  are  frequent.  They  are  not.  I  see  every  now  and  then  one.  The 
slightest  cases  seem  often  to  give  rise  to  fears  of  phthisis,  if  there  be 
cough.  The  fact  of  several  medical  practitioners  being  alarmed  shows 
■  that,  unless  you  have  the  key,  they  are  not  easy  to  read.  The  charac¬ 
teristic  features  of  most  of  these  cases  (I,  of  course,  in  this  definition 
bar  Case  iv)  are  cough,  with  or  without  blood-spitting,  usually  of  a 
venous  character,  with  very  rapid  and  very  shallow  breathing,  and 
absence,  as  a  rule,  of  physical  signs  of  disease.  I  say,  as  a  rule,  as  in 
Case  in  there  was,  you  will  remember,  slight  dulness  at  the  right  apex 
for  a  short  time.  It  is  fair  to  infer  that  a  similar  dulness  may  have 
existed  and  passed  away  before  I  saw  them  ;  if  so,  it  would  add  to  the 
difficulty  of  diagnosis.'  Is  it  possible  that  by  this  restrained  and 
limited  breathing,  temporary  congestion  might  be  produced  ?  When 
the  patients  cannot  be  induced  to  take  a  long  inspiration,  the  making 
them  count  twenty  without  breathing  enforces  a  long  inspiration,  re¬ 
establishes  normal  vesicular  respiration,  and  gives  the  practitioner  the 
test  desired. 

It  is  very  important  to  the  patients  and  their  relatives  that  a  correct 
diagnosis  be  arrived  at  in  these  cases,  for  otherwise  great  alarm  is  pro¬ 
duced,  and  very  often  great  inconvenience.  Thus,  three  years  ago, 
.the  daughter  and  sister  of  a  physician  came  from  Biarritz.  The  brother 
had  gon°e  thither  for  some  chest-affection.  She  had  a  troublesome  anc. 
persistent  cough.  Incipient  phthisis  was  much  feared.  This  reacted 
upon  the  patient.  I  could  find  no  disease,  and  no  physical  sign  but 
this  shallow  and  rapid  breathing.  I  cautioned  the  father  and  mother 
against  too  much  sympathy,  .and  counselled  them  against  noticing  the 


cough.  I  told  the  patient  herself  that  her  lungs  were  healthy,  and 
advised  exercise  and  employment.  I  saw  her  some  time  afterwaids, 
when  she  was  quite  well.  She  is  now  living*  and  well. 

Another  lady,  the  wife  of  a  clergyman,  had  been  condemned  to 
leave  her  husband’s  rectory  on  account  of  an  irritating  cough  and  sup- 
posed  tendency  to  incipient  phthisis.  I  detected  the  same  quick  and 
shallow  breathing,  and  released  her  from  a  persistent  invalid  life.  I 
may  here  remark  that  the  cough  was  not,  in  either  of  these  cases,  the 
convulsive  loud  cough  so  usual  in  hysteria.  The  fact  that  several 
well  educated  medical  gentlemen  had  been  led  to  fear  incipient  phthisis 
by  this  shallow  rapid  breathing,  accompanied  by  a  cough  of  probably 
nervous  character,  is  proof  sufficient  that  it  is  very  misleading,  and 
I  firms  the  best  excuse  for  bringing  the  subject  before  this  meeting. 
If  theso  facts  put  any  of  you  on  your  guard,  and  save  any  of  >  our 
patients  and  their  relatives  from  needless  anxiety,  it  will  have  tullj 
answered  my  purpose. 

[The  President  concluded  with  some  general  remarks,  of  which  the 
following  is  an  abridgment.] 

On  looking  back  at  the  past  year,  we  may,  I  think,  congratulate 
our  profession  on  much  good  work  done,  and  especially  upon  the 
almost  unconscious,  so  habitual  is  it,  self-sacrifice  for  the  sake  of 
others,  evidenced  especially  by  the  enormous  amount  of  gratuitous 
service  given  to  the  poor  and  needy'.  I  have  seen  it  advocated  that  a 
limit  should  bo  placed  to  this.  I  should  be  indeed  grieved  to  see  it, 
for  I  believe  that  the  immense  influence  for  good  possessed  by  our 
profession  arises  partly  out  of  this  very  thing.  It  gives  us  our  high 
place  in  the  hearts  of  our  countrymen,  which  no  baronetcies  or  knight¬ 
hoods,  nor  any  other  worldly  distinctions,  could  give.  It  ennobles  the 
highest  and  the  humblest  of  our  brethren,  and  more  perhaps  the  latter 
than  the  former.  I  own  to  a  genuine  and  warm  admiration  of  those 
gentlemen  practising  their  art  in  our  villages,  who  go  on  from  year 
to  year  doing  beneficent  work  without  hope  of  titles  or  riches. 

I  grieve  to  admit  that  in  the  medical  history  of  the  past  year  there 
are  some  dark  spots.  Thus,  one  of  our  grandest  institutions  is  openly 
accused  of  the  canker  of  greed,  Which  threatens  to  cat  out  its.  very 
soul,  and  an  indisposition  to  extend  to  its  members  their  just  rights. 
We  must  be  thankful  that  a  great  -effort  is  being  made  within  tins 
institution  itself  to  sweep  away  this  scandal.  Let  us  hope  that 
each  of  its  members  will  unite  as  one  man  to  aid  in  this  necessary 

operation.  _ 

Again,  we  have  heard  or  read  of  a  set  of  mistaken  women  ami  men 
trying,  by  incessant  agitation,  and  with  an  earnestness  worthy  of  a 
better  cause,  to  emasculate  or  abolish  those  beneficent  outcomes  of  . the 
mind  of  our  profession,  compulsory  vaccination  and  the  Contagious 
Diseases  Acts  (human).  I  fear  that,  in  spite  of  facts  and  reason,,  one 
will  bo  got  rid  of  in  the  name  of  the  liberty  (?  licence)  of  the  subject; 
the  other  in  the  interest  of  the  dignity  of  woman.  Thus  the  only 
means  which  could  limit  and  eventually  stamp  out  loathsome  and  de¬ 
structive  disease  will,  I  fear,  be  swept  away,  and  that  in  the  face  of 
the  facts  that  there  has  not  been  one  authenticated  instance  of  abuse 
of  the  Acts,  and  that  those  who  have  been  able  to  watch  the  results 
of  this  legislation  most  narrowly  bear  witness  to  its  wonderful  power, 
not  only  in  controlling  and  diminishing  disease,  but  in  saving  from 
prostitution  many  friendless  girls  on  its  very  verge.  I  fear  that  this 
insane  agitation  will  succeed  for  a  time,  but  I  trust  that  each  of 
our  brethren  will  put  his  shoulder  to  the  wheel  against  it,  and  thus 
try  to  prevent  the  further  degeneration  of  our  race.  Truth  must  pre¬ 
vail,  if  sufficient  earnestness  be  exercised  in  her  cause  ;  but  it  must  be 
by  a  combination  of  many  minds  and  by  continuous  effort. 


Mr.  Brown  of  Northallerton. --We  have  to  record  with  sorrow 
that  the  Leeds  Mercury  reports  an  inquest  on  the  body  of  Mr.  Henry 
Brown,  of  Northallerton.  The  cause  of  death  was  poisoning  by  hydro¬ 
cyanic  acid.  A  letter  which  was  found  left  no  doubt  that  the  unfortu¬ 
nate  writer  was  insane. 

Recovery  from  Cobra-bite. — It  is  not  often  that  a  person  who  has 
been  bitten  by  a  cobra  lives  to  tell  the  tale.  An  Allahabad  paper, 
however,  gives  such  an  instance.  Very  recently,  it  appears,  while 
staying  at  Kangra,  an  officer  of  the  1st  Goorkhas  was  bitten  by  a  cobra 
in  the  hand.  With  great  fortitude,  Mr.  R.  seized  his  gun  and  blew 
oil'  the  finger  which  had  been  bitten  ;  nevertheless,  when  medical 
assistance  arrived,  he  was  almost  insensible,  and  it  was  only  by  keep^ 
ing  him  walking  about  all  night,  and  administering  large  doses  ol 
brandy  and  ammonia,  that  he  was  pulled  through.  Mr.  R.  has  now 
been  sent  back  to  Dliarmsala,  where  it  is  to  be  hoped  he  will  speedily 
recover  both  from  the  effects  of  the  poison  and  from  the  very  severe 
remedy. 
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AN  ADDRESS 


THE  RELATIONS  OF  GENERAL 
PRACTITIONERS. 

Delivered  at  the  Annual  Heeling  of  the.  South-Eastern  Branch. 

By  JOHN  H.  G ALTON,  M.D., 

President  of  the  Branch. 


The  first  duty  which  I  have  to  discharge  in  taking  this  chair  is  the 
pleasant  one  of  returning  to  you  my  grateful  thanks  for  placing  me  in 
this  honourable  position.  Of  all  the  successes  of  life,  none  are  more 
gratif)  ing  than  those  which  are  bestowed  upon  one  by  the  approving 
verdict  of  compeers  ;  and  the  high  honour  of  being  chosen  as  your 
President  has  but  one  drawback,  in  that  it  leaves  the  rest  of  life  bare. 
The  yearly  selection  of  men  from  the  ranks  of  our  profession 
to  fill  this  office  is  a  good  custom.  Our  work  presents  a  many  coloured 
aspect  as  seen  through  different  facets,  and  the  combination  of  the 
many  views  is  essential  to  the  production  of  white  light,  which  alone 
can  give  a  true  picture  of  the  work  and  thoughts  of  the  branch  of  the 
profession  to  which  wc  mostly  belong.  It  has  been  the  choice  of  some 
>f  my  predecessors  to  give  us  valuable  local  monographs  upon  the 
aygienic  aspect  of  their  towns  ;  of  others,  to  direct  our  attention  to 
special  points  in  the  uses  of  drugs  or  their  abuses,  which  have  occurred 
,.o  them  in  the  course  of  practice.  For  my  part,  like  the  needy  knife- 
jrmder,  I  must  say:  ‘Story  !  God  bless  you,  I  have  none  ‘to  tell, 

^  *  propose  to  devote  the  time  of  hearing  which  is  kindly 
illotted  to  me  to  some  remarks  concerning  the  relations  of  general 
tractit loners  :  1,  intraprofessional ;  2,  in  relation  to  patients  ;  3,  as 
a  the  influence  of  their  work  upon  themselves.  In  doing  so,  I  feel 
hat,  through  my  special  facet,  the  considerations  which  I  brin"  before 
-ou  will  be  at  a  considerably  divergent  angle  from  those  which  many  of 
ou  may  entertain  ;  but  I  should  fail  in  making  my  contribution  to 
'  ^S^t,  and  should  show  distrust  of  your  wisdom  in  selecting  me 

°mv lS  ^  rePresent  my  own  views  truly. 

Ihe  British  Medical  Association  is,  in  itself,  an  important  means, 

>\  ranging  together  in  social  meetings  the  various  classes  of  medical 
nd  surgical  workers,  of  correcting  the  evil  of  which  I  am  about  to 
omplam  We  as  general  practitioners,  all  start  in  life  unfairly 
/eightod  by  undue  appreciation  on  the  part  of  others,  and  through 
hem  of  ourselves.  So  it  has  always  appeared  to  me,  and  the  rehabilita- 
:on  of  our  own  self-respect  is  a  work  of  subsequent  time.  An  ex- 
lanation  of  this  is  to  be  found  in  the  unguarded  way  in  which  the 
.aciiers  of  our  schools  accept  the  statements  of  hospital-patients  as 
o  the  former  treatment  of  their  cases,  and  the  unfair  manner  in  which 
ie  mistakes  of  the  general  practitioner  are  too  often  held  up  for  the 
uhcule  of,  and  avoidance  by,  students.  Thus,  it  is  rare  that  a  student 
a\  es  a  London  hospital  without  a  contempt  for  the  opinion  of  the 
cueral  practitioner.  A  wider  knowledge  of  the  frequent  inaccuracy 
1  the  accounts  of  sick  people,  underlying  which  is  a  profound  con¬ 
ation  that  members  of  our  profession  will  gladly  hear  of  the  mis- 
..  0y.r  brcti;ren,  and  a  more  intimate  association  of  the  teachers 
1  our  different  schools  in  some  central  body,  such  as  a  real  teaching 
Diversity  of  London,  would  correct  this  error,  and  teach  our  teachers 
V  Little  Peddhngton  is  not  the  only  place  where  right  views 
ui  be  taken.  It  does  not  appear  undesirable,  while  upon  this  subject 
medical  teaching  that  some  portion  of  it  at  least  should  be 
:  mteJy  undertaken  by  the  general  practitioner.  The  great  majority 
our  students  are  destined  for  genera]  practice  ;  but  on  what  teach- 
ig-stafl  do  we  find  a  single  general  practitioner?— a  condition  of  things 
lbversive  of  the  good  old  rule,  “  Who  drives  fat  oxen,  should  himself 

The  subject  of  materia  rnedica,  frequently  a  dreary  chronicle  by 
'igT8--  ?r  m°re  amusingly  and  interestingly  treated  as  an  exercise 
.  *8.  Jinks  in  intellectual  entertainment,  would  acquire  a  new  and 
ung  interest  in  the  hands  of  some  of  our  brethren  who  had  spent 
ieir  ives  in  the  exercise  of  its  art.  Any  one  who  has  been  in  moun- 
•mous  districts  must  have  observed  that  the  wider  views  are  to  be 
tamed  from  comparatively  humble  hills  in  the  neighbourhood  of 
l  >  ?  lfr  P,  sq  *n  Lke  manner,  we,  who  as  general  practitioners 
■  '  n,ler  the  shadow  of  our  loftier  London  brethren,  may  in  some 
ngs  reach  more  extended  prospects.  When  we  see  the  all-pervading 
lU  constantly  changing  cloud  of  fashions  which  affect  the  whole 


medical  and  surgical  world  of  London,  we  may  congratulate  ourselves 
that  our  heads  are  free  from  the  clouds.  At  certain  periods,  wc  may 
tell  beforehand  the  ingredients  of  a  physician’s  prescription,  or  the 
mode  of  procedure  of  consulting  surgeons.  The  fashion  of  the  hour 
I  am  happy  to  say,  has  less  effect  upon  those  removed  from  the  great 
centres,  whom,  as  Emerson  says,  “that  stern  and  blessed  solitude 
lias  armed  and  sublimed  out  of  all  reach  of  the  littleness  and  unreason 
of  London.”  The  practice  of  many  operating  surgeons,  in  leaving  to 
the  general  practitioner  who  has  called  in  their  aid  the  discredited 
position  of  a  spectator,  while  hospital  students  take  the  responsible 
office  of  assistants  during  an  operation,  is  not  to  be  commended. 

In  considering  the  intraprofessional  relations,  I  would  say  a  few 
words  upon  the  subject  of  the  admission  of  women  to  the  medical  pro¬ 
fession  ;  and  I  would  express  an  earnest  wish  that  no  slight  reasons 
should  influence  us  in  withholding  from  them  a  cordial  reception  into 
our  ranks.  The  admission  is  now  an  accomplished  fact,  and  it  were  well 
for  us  to  gracefully  accept  it  as  such,  and  leave  time  to  work  out  the 
true  solution  of  their  capability  and  usefulness  among  us.  For  my 
own  part,  I  gladly  accept  their  admission  ;  but  it  is  well  to  look  at 
the  matter  through  non-professional  eyes,  and  I  will  place  before  you 
two  such  opinions,  contrasting  with  them  the  public  utterances  of  two 
most  eminent  opponents  of  our  own  profession.  Thomas  Carlyle  says  : 
“That  medicine  is  intrinsically  not  unfit  for  them  is  proved  from  the  fact 
that,  in  much  .  more  sound  and  earnest  ages  than  ours,  before  the 
medical  profession  rose  into  being,  they  were  virtually  the  physicians  * 
and  surgeons  as  well  as  sick-nurses,  all  that  the  world  had.  Their 
form  of  intellect,  their  sympathy,  their  wonderful  acuteness  of  obser¬ 
vation, _  etc.,  seem  to  indicate  in  them  peculiar  qualities  for  dealing 
with  disease,  and  evidently  in  certain  departments  (that  of  female  dis° 
ease)  they  have  quite  peculiar  opportunities  of  being  useful.  ”  A  greater 
than  Thomas  Carlyle  says,  upon  the  general  question  of  the  possibility 
of  their  suppression,  “Make  the  doors  upon  a  woman’s  wit  and  it 
will  out  at  the  casement,  shut  that  and  it  will  out  at  the  keyhole 
stop  that  and  it  will  fly  with  the  smoke  out  at  the  chimney.” 

Sir  William  Jenner,  speaking  at  a  meeti  g  of  Convocation  of  the 
London  University,  says  :  “  1  have  one  loved  daughter,  and,  sooner 
than  see  her  sitting  at  the  dissecting- bench,  I  would  see  her.  lying 
dead  before  me.  Hr.  Moxon,  on  the  same  occasion,  drew  his  argu¬ 
ment  against  the  admission  of  women  from  the  fact,  that  the  female 
brain  weighs  5 A  ounces  less  than  the  male.  Here  we  have,  what  I  may 
call,  on  the  side  of  the  dissidents  of  our  profession,  the  argumentum 
ad  virum  and  the  argumentum  ad  feminam.  Our  most  revered 
and  respected  head,  Sir  W.  Jenner,  appeals  to  the  feelings  of  man;  but 
the  idea  of  woman  as  a  chattel  of  man  is  of  the  past,  and,  with  like 
feeling,  might  a  Turk  of  the  present  age  decry  the  desecration  of  his 
ideal  of  womankind,  in  the  contemplated  abolition  of  the  yashmak  ; 
while  Dr.  Moxon,  whose  subtle  control  of  abstruse  reasoning,  is  well 
recognised,  is  reduced  to  an  argument  which  a  few  generations  of  the 
higher  education  of  women  will  deprive  of  all  foundation  in  fact,  and 
which,  at  its  best,  is  no  truer  than  the  reasoning  of  the  art- purchasers 
in  “Pygmalion  and  Galatea.”  Chrysos  says  :  “Now  for  its  price. 
Let  s  see  ;  what  will  it  weigh  ?”  and  Daph ne  :  “  Why,  bless  my  soul, 
young  man,  are  you  aware  wc  gave  but  £1,500  not  long  since  for  an 
Apollo  twice  as  big  as  that  ?  If  feeble  as  to  brain-product,  how  much 
more  feeble  is  such  a  reason  as  to  the  brain  itself.  The  fact  of  the  dif¬ 
ference  in  brain-weight  should  tend  really  as  an  argument  in  the  op¬ 
posite  direction,  pointing  to  the  need  of  the  stimulus  of  higher  exercise 
of  the  intellectual  faculty.  We  live  in  an  age  of  advance,  and  cannot 
be  unconcerned  in  that  stage  of  progress  of  the  human  race  which 
affects  half  its  number.  To  admit,  as  we  were  all  doing  quite  recently 
at  Oxford,  the  principle  of  the  higher  education  of  women,  and  to 
leave  that  higher  development  which  will  result,  without  free  and 
worthy  exercise  of  its  increased  powder,  would  be  like  the  man  who  clean 
swept  and  garnished  his  house,  but  left  it  open  for  seven  other  devils 
worse  than  the  former. 

No  one  who  has  worked  in  the  ranks  of  our  profession  can  fail  to 
have  been  profoundly  affected  by  the  most  painful  condition  of  many 
of  the  opposite  sex,  who,  aimless  and  despairing,  victims  of  a  hopeless 
disease,  the  vie  nianqu4e,  fill  many  pages  of  nosology  with  protean 
types. of  neurotic  suffering.  Is  it  not  a  consummation  devoutly  to 
be  wished,  that  some  of  these  sufferers  should  find  a  new  ami 
healthy  prophylactic  in  the  exercise  of  our  profession  ?  The  most 
valuable  period  of  our  own  lives,  that  of  university  or  hospital  career, 
is  lost  to  the  lives  of  women,  as  they  have  hitherto  been  conducted. 

Can  we  fail  to  be  interested  in  a  movement  which  substitutes  a  sueds 
(Cestimc  in. place  of  a  siccces  dc  physique,  and,  placing  intellectual  quali¬ 
ties  on  a  higher  level  than  mere  artificial  allurements,  will  do  much 
to  free  our  own  sex  from  the  sudden  attractions  which  have  been  the 
downfall  of  many  of  our  best  and  wisest  men?  Even  those  who  object 
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to  the  professional  employment  of  women  might  do  something  to  sup¬ 
ply  a  motive  of  life  to  the  unemployed,  who  are  “rusting,  not  wearing 
out.”  The  establishment  of  nursing  guilds  among  unoccupied  ladies, 
for  the  purpose  of  supplying  the  aid  to  the  sick  poor  which  we  shall 
all  a "ree  is  best  given  by  women,  would  strengthen  our  hands  greatly 
in  dealing  with  the  illnesses  of  the  poor.  This  could  easily  be  done 
by  enrolling  volunteers  in  our  several  districts,  to  whom,  could  be 
apportioned  hours  of  duty  in  severe  cases.  I  am  not  drawing  upon  a 
hypothetical  fancy  in  this,  as  I  have  myself  seen  a  severe  and  pro- 
longed  case  of  acute  rheumatism,  and  the  after-treatment  of  a  henna- 
operation,  successfully  conducted  throughout  by  the  benevolent  volun¬ 
teer  assistance  of  a  few  ladies.  .  , 

Our  work  among  retired  members  of  our  own  profession  must  have 
made  us  all  frequently  regret  the  waste  of  much  ripe  knowledge  held 

by  those  silent  ones  whose 

“  Sage  experience  doth  attain 
To  something  like  prophetic  strain.” 

No  one  has  attended  our  Branch  meetings  at  Reigate  of  a  few  years 
back  without  feeling  how  much  we  owed,  socially  and  professionally, 
to  the  presence  there  of  the  honoured  Nestor  of  our  profession,  Sir 
Thomas  Watson.  Might  not  these  old  members  of  our  profession  be 
induced  to  gravitate  to  some  of  our  local  centres,  such  as  Reigate, 
where  under  the  kindly  and  hospitable  aegis  of  Dr.  Holman,  they 
might  come  more  frequently  to  our  meetings,  and  give  us  some  of  their 

“wrinkles?”  ,  . 

Upon  strictly  intraprofessional  relations  as  to  etiquette,  etc.,  it  is 
not  my  intention  to  touch  further  than  to  hint  that  “mutual  forbear¬ 
ance  ”  is  the  key  to  most  of  the  complications  which  arise,  and  that 
the  o-olden  ethical  rule  of  “put  yourself  in  his  place”  is  a  better  guide 
than  nursing  our  own  wrongs.  Among  our  intraprofessional  relations 
must  not  be  forgotten  the  duty  of  assisting  those  who  have  fallen  out 
of  the  line;  and  as  this  book,  the  Report  of  the  British  Medical  Bene¬ 
volent  Fund,  discloses  a  tale  of  misery  relieved  without  ostentation  on 
the  part  of  the  distributors,  or  publicity  to  the  recipients,  I  cannot  too 
strongly  recommend  this  most  excellent  Fund  to  the  cordial  support 
of  all  members  of  our  profession. 

Under  the  second  heading  of  our  relations  to  our  patients,  1  ap¬ 
proach  the  root  of  our  existence,  our  raison  d'ttre,  and,  in  too  many 
cases,  the  source  of  all  our  woes.  Here,  more  than  in  any  of  our  other 
relations,  it  is  important  that  we  should  consider  our  subject  from 
the  point  of  view  of  the  patient. 

First,  in  regard  to  the  want  of  success,  which  is,  alas,  an  increasing 
ratio  in  these  modern  times  in  our  ranks.  Let  us  see  if  there  is  not 
some  defect  in  our  own  conduction  of  medical  practice  which  lies  at 
the  bottom  of  this.  An  increasing  tendency  shows  itself  in  general 
practice  to  give  up  all  connection  with  drugs.  The  old  Apothecaries’ 
Company,  which  has  done  such  good  service  in  professional  education 
and  in  maintaining,  alone  of  our  public  bodies,  the  interests  of  the 
general  practitioners,  “damned  with  faint  praise,”  is  dying  out,  and 
the  custom  of  writing  prescriptions  is  taking  the  place  of  the  old  dis¬ 
pensing  system.  Is  this  a  prudent  step  ?  Are  we  not  unmindful  of 
the  sentence  of  the  wise  man— “  Of  these  the  apothecary  shall  make 
sweet  confections,  and  shall  make  up  ointments  of  health,  and  of  his 
works  there  shall  be  no>nd  ?”  Is  not  the  old  relationship  of  prac¬ 
titioner  and  patient  ready  to  be  taken  up  by  the  pharmaceutist  ? 
Assuredly  it  will  be  so  in  the  course  of  a  few  years,  unless  what  some 
would  think  a  retrograde  movement,  which  I  should  rather  call  a 
standing  upon  the  ancient  ways,  avert  such  evil.  I  would  compare 
the  present  position  of  the  medical  man  to  that  of  a  husbandman,  who, 
■with  great  pains  and  toil,  had  gathered  a  large  barnfull  of  corn,  which 
he  recklessly  disposed  of  by  taking  a  plank  out  of  his  barn  side,  and 
allowing  the  grain  to  run  over  the  ground  to  be  used  by  all  who  could 
get  it,  much  of  it  spoilt  aad  unfit  for  food.  Would  such  a  mode  of 
distribution  tend  to  fill  his  pocket,  or  to  benefit  his  customers  ?  Each 
prescription  which  we  write  calls  for  many  qualities  ;it  can  no  more  be 
written  under  fresh  circumstances  than  a  poet  could  reproduce  a  poem 
in  the  same  words,  without  the  stimulus  of  fresh  incentive  ;  yet  we 
meet  them  broadcast,  often  applied  to  cases  for  which  they  were  never 
intended,  and  continued  in  cases  where  their  continuance  is  harmful. 
Unless  we  could  introduce  the  German  practice  of  never  dispensing  a 
prescription  without  counter-signature,  this  wholesale  distribution  of 
them  will  be  an  injury  to  the  practitioner,  and  work  harm  to  the 
patient.  The  fees  of  general  practice  are  small  for  the  purpose  of  en¬ 
abling  the  practitioner  to  watch  his  cases,  but  too  small  for  writing 
prescriptions  which  are  to  carry  the  patient  through  his  illnesses  under 
his  own  supervision.  The  old  vice  of  excessive  medication  has  passed 
away  from  the  reproaches  that  can  be  attached  to  our  profession  with 
the  cessation  of  charges  for  medicine  ;  but  a  new  injury  to  both  patient 
and  doctor  is  arising,  which  will  terminate  in  damage  to  the  former. 


,  ....  ,  c  ii.p  iit-tpr  In  an  age  when  all  other  ranks 

and  extinction  to  many  of  the  latter.  au  ^  ,  umv  ;n 

of  our  nation  are  taking  sensibly  to  means 

former  times  would  have  been  thought  erog ,  flowed  to  influence 
snobbish  contempt  of  association  wit  i  *  mgs  ,  ,  j  matter 

our  profession  to  the  detriment  of  its 

the  interest  of  the  patient  and  of  the  me  lea  ,  .  j  SOurce  of 

Can  we  think  it  an,  of”X 

bread-earning,  whenwe  r“f“edto  trust  to  his  brain-work  for  his 
thinkers,  Spinoza,  who  retusea  ™  mechanical  occupation  of 

living,  which  he  gamed  by  the  labontms  niechemc  wiUl  pLmts,  i 

&  fP  Ml™ 

to  say,  with  Ring  Henry  V,  “I,  d  where  confidence  is 

titioner°a 

copceia.  In  this  department  it  is  true  that  Qu  legit,  ™gi\, 

A  a  riUg  mneSS  mnytsbfrom0°i2 'whiS  ’nSd  not  e^roach  upon 

comforted,  by  encouragements  hom  u  •  .,  py,,irch 

or  replace  the  ministrations  of  our  sist. W^^JSTare  well 

tch  fSSd  require)  ^ 

summed  up  by  old  Burton,  u  y  question  arises, 

honesty  in  every  physician.  Often  the  an  i  F  H  .  the 

discloses  none?  I  would  mention  a  case  of  cancer  of  the  pnarynx. 
SStime  hack,  a 

closed,  on  closer  examination,  a  ma  ftf  60  sturdy 

SinTyti fz 

nor  much  ulceration,  nor  stoppage  of  oo  .  promoting 

to  remedies  °we  have  to  devote  our  efforts  to  relieve  pam  and  distress 
be' Raiding'  specttSs^in^he  ^ast  ^  pain fhl  struggled  death? “  I  have 
mSlyfconve1 rt  the  prolonged^ 

patient  and  his  friends,  into  a  quiet  gliding  1 J-  f  physician 

savs  upon  this  •  “  And,  further,  we  esteem  it  the  oihee  of  a  physician 
o  mirigate  the  pains’  and  tortures  of  diseases,  as  well  as  to  restore 
he JS  C  this  not  only  when  such  a  mitiget. on  an  « 
symptom,  may  conduce  to  recovery  ;  but  also  J*?1 “» ™2£gout 
further  hones  of  recovery,  it  can  only  serve  to  make  the  passage  out 
lYm  Ze  calm  and  ^easy.  For  that  complacency  in t  death  winch 
AiiOTiqtns  fVsar  so  much  desired,  is  no  small  felicity,  this  was  also 

observed  in 'the  death  of  Antoninus  Pius,  who  see“ed^ot *°f 
die  as  to  fall  into  a  deep  and  pleasing  sleep.  But  the  physicians  oi 
our  time  make  scruple  of  attending  patients  after  the  disease  is  thought 
past  though,  in  my  judgment  if  they  were  no.  ■ wan  mg  to  he, 

own  profession  and  to  humanity  itself,  they  should  here  give  their 
atendlnce  to  improve  their  skill,  and  make  the  dying  person  depart 
with  “reato  ease  and  tranquillity."  Our  duties  would  be  greatly 
lightened  were  patients  in  general  to  take  to  heart  the  advice  o  o 

Burtorm  ^t  he  bg  not  too  niggardly  miserable  of  his  purse,  or  think  it 
too  much  he  bestows  upon  himself,  and,  to  save  charges,  endangers  his 

“2.  That,  out  of  bashfulness,  he  do  not  conceal  his  grief. 

“3  A  third  thing  required  in  a  patient  is  confidence,  to  be  of  goo 

cheer’ and  have  sure  hope  that  his  physician  can  help  him. 

<’<  4.  That  the  patieut  be  not  too  bold  to  practise  upon  himself  without 
an  approved  physician’s  consent,  or  to  try  conclusions  if  he  read  a 
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receipt  in  a  book ;  for  so  many  grossly  mistake,  and  do  themselves 
more  harm  than  good.” 

Our  lives  as  practitioners  of  medicine  can  never  be  tame  or  mono¬ 
tonous.  Constantly  on  the  stretch,  with  unknown  responsibilities 
facing  us  on  all  sides,  liable  to  all  the  varied  misconceptions  and  mis¬ 
understandings  which  the  anxieties  among  which  we  work  engender, 
we  cannot  wonder  that  it  has  been  written  : 

“  Unhappy  he,  whom  fate  does  urge  on 
To  practise  as  a  country  surgeon.” 

When  we  consider  the  great  proneness  of  each  atom  of  matter  to 
take  on  the  action  of  surrounding  atoms,  and  regard  ourselves  as  each 
one  the  centre  of  a  following  of  devoted  friends  and  patients,  to  whom 
we  aro  as  oracles,  we  can,  on  a  larger  and  calmer  view  of  the  whole 
case  as  it  stands,  welcome  our  losses  and  rebuffs  as  a  wholesome  cor¬ 
rective,  reducing  us  to  our  proper  level,  and  preventing  us  from  be¬ 
coming  the  victims  of  what  Dr.  W.  B.  Carpenter  calls  “disease  of 
the  ideational  faculties.  ” 

XWhat  effect  upon  ourselves  has  our  daily  contact  with  human  suf¬ 
fering  ?  Does  it  make  us  callous  ?  A  ready  reply  is  to  be  found  in 
the  crowd  of  impostors  who  throng  our  consulting-rooms,  in  the  cha¬ 
ritable  appeals  which  crowd  upon  us,  and  in  this  fact,  that  none  in 
our  various  neighbourhoods  are  to  be  found  more  forward  in  promoting 
good  and  kindly  social  schemes  than  those  who  have  retired  from 
active  practice. 

In  truth,  there  is  no  calling  which  is  more  exercised  in  the  daily 
practice  of  altruism.  Ease,  pleasure,  needful  rest,  and  that  study 
necessary  to  keep  pace  with  the  times,  must  all  give  way  to  the  calls 
of  duty ;  and  ours  were  a  dreary  daily  round,  did  we  not  idealise  it  and 
bring  our  common  love  for  humanity  into  work  as  a  motive  power;  so 
that  it  may  be  truly  said  of  the  medical  worker : 

“  Love  took  up  the  harp  of  Time,  and  smote  on  all  its  cords  with  might, 

Smote  the  chord  of  Self,  which,  trembling,  passed  in  music  out  of  sight.” 

So  heavy  are  the  demands  upon  our  vital  energy  for  the  discharge  of 
our  work,  and  for  influencing  the  hopes  and  allaying  the  fears  of  its 
subjects,  that  the  yearly  holiday  is  a  necessity  of  our  continued  use¬ 
fulness.  This  should  be  taken  thoroughly,  and  not  in  the  spirit  of — 

“  ‘  Heigho  !’  yawned  one  day  King  Francis,  • 

‘  Distance  all  value  enhances. 

When  a  man’s  busy,  why  leisure 
Strikes  him  as  wonderful  pleasure. 

Faith  !  and  at  leisure  then  is  he, 

Straightway  he  longs  to  be  busy.’” 

In  the  present  day,  the  work  of  medicine  includes  many  outside 
questions  of  sanitation  ;  and,  although  we  often  preach  to  deaf  ears, 
we  must  be  reconciled  to  do  our  duty,  regardless  of  its  success  or  want 
of  success,  recognising  in  our  work  a  grand  field  for  the  growth  of  the 
higher  qualities  of  humanity.  And  I  close  my  short  summary  in  the 
words  of  Robert  Browning. 

“  So  grind  away,  month-vise  and  pen-wise, 

Do  all  that  we  can  to  make  men  wise  ; 

Cut,  if  men  prefer  to  be  foolish, 

Ourselves  have  proved  horse-like,  not  mulish. 

Sent  grist,  a  good  sackful,  to  hopper, 

And  worked  as  the  Master  thought  proper.” 


Asylum  Fire-Escapes. — Trials  -were  recently  made  with  two  im¬ 
proved  telescopic  fire-escapes,  sent  to  the  Hants  County  Asylum  by 
Messrs.  Merryweather  and  Sons,  of  Long  Acre.  The  escapes  will 
reach  third  story  windows,  and  an  ingenious  apparatus  has  been 
adapted  to  travel  with  the  sliding  ladders,  so  as  to  be  available  for 
rescuing  persons  from  either  second  or  third  floor  windows  with  equal 
ease  ;  and  helpless  patients  can  be  rapidly  put  in  at  the  top,  and  al¬ 
lowed  to  slide  down  to  the  ground  without  assistance  or  danger  of 
injury.  The  escapes  can  each  be  raised,  lowered,  or  wheeled  about 
by  one  man,  and  a  close  box  is  fixed  to  contain  and  preserve  the  canvas 
shoot  when  out  of  use.  In  two  minutes,  an  escape  was  wheeled  120 
yards,  and  placed  in  position  at  an  upper  window  ready  for  service. 

Educational  Overpressure. — A  return  has  been  presented  to 
I  arliament^  of  the  evidence  given  before  the  coroner  relative  to  the 
death,  on  lebruary  12th,  of  a  child,  aged  8,  named  Elizabeth  Emma 
Rowley,  who  had  been  attending  a  school  at  Cheltenham,  and  whose 
death,  according  to  the  evidence,  was  caused  by  inflammation  of  the 
brain,  and  hastened  by  the  mental  strain  from  overwork.  Dr.  W.  A. 
Moseley  of  Cheltenham,  who  attended  the  child,  stated  that  the  les¬ 
sons  which  the  deceased  had  to  learn  at  school  were  too  great  a  mental 
strain  for  a  healthy  child  of  seven  or  eight  years  to  bear.  In  the  con¬ 
dition  in  which  this  child  was  the  strain  would  be  more  severe,  and  he 
most  certainly  thought  that  the  mental  strain  she  had  to  bear  hastened 
her  death. 
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Lecture  IY. — Impaired  Vesical  Function  :  Its  Various  Forms 

and  Consequences. 

I  HAVE  selected  the  subject  embodied  in  the  following  title— “  Impaired 
Vesical  Function  and  its  Results ’’—because  I  venture  to  think  that 
it  is  one  which  has  not  received  that  degree  of  attention  from  the  pro¬ 
fession  which  its  importance  demands.  I  feel  little  doubt  you  will 
concede  that  such  an  opinion  is  not  likely  to  be  expressed  without 
sufficient  warrant  and  due  consideration.  It  is,  however,  a  fact  which 
many  years’  intercourse  with  my  brethren,  by  way  of  consultation, 
not  only  here  but  abroad,  has  brought  very  prominently  under  my 
notice,  that  impaired  vesical  function  is,  among  the  many  cases 
brought  to  me  for  solution,  a  morbid  condition  which  is  the  cause  of 
symptoms  more  frequently  overlooked  than  any  other  in  the  range 
of  urinary  pathology. 

[The  lecturer  cited  various  illustrations  in  support  of  this  state¬ 
ment,  and  proceeded.] 

Let  it  be  understood  at  the  outset,  that  the  cases  now  alluded  to  do 
not  necessarily  belong  to  that  large  category  in  which  hypertrophied 
prostate  is  the  mechanical  obstacle  to  the  due  performance  of  vesical 
function,  and  the  indications  of  which  are  pretty  generally,  although 
not  always,  recognised.  Prostatic  change  accounts  for  incompetency 
on  the  part  of  the  bladder  in  a  large  proportion  of  cases,  but  it  is  by 
no  means  the  cause  in  all.  There  are  indeed  numerous  examples  of 
impaired  function  due  to  causes  in  which  disease  of  the  prostate  has 
no  share. 

But,  before  proceeding  further,  we  will  inquire  what  are  the  natural 
functions  of  the  bladder  regarded  as  a  reservoir  of  urine. 

The  first  function  of  the  bladder  is  its  ability  to  retain  a  consider¬ 
able  quantity  of  urine  without  occasioning  any  inconvenience  to  the 
individual,  and  without  arousing  in  him  any  consciousness  of  its 
presence;  and  the  mechanical  attribute  essential  to  the  healthy  organ 
is  large  extensibility  of  all  its  coats. 

The  second  function  of  the  bladder  is  the  ability  to  empty  itself, 
easily  and  completely,  at  the  will  of  the  individual ;  and  in  order  to 
accomplish  this,  the  coats  of  the  reservoir  must  possess  elasticity, 
which  is  a  mechanical  attribute,  and  also  contractility,  which  is  to  be 
regarded  as  a  “vital”  one. 

[The  minute  anatomy  of  the  structures  constituting  the  walls  of  the 
iladder  was  then  briefly  sketched,  and  their  actions  in  relation  to 
function  described.  He  then  continued  :] 

It  will  now  become  sufficiently  obvious  how  strong  is  the  probability’ 
that  various  morbid  conditions  may  have  the  effect  of  impairing  the 
two  vesical  functions — namely,  the  one,  of  expanding,  to  retain  a 
quantity  of  urine  ;  the  other,  of  contracting,  to  expel  the  whole  of  it 
— and  that  so  delicate  an  apparatus  may  be  deranged  by  more  than 
one  form  of  disease.  And  such  is  the  fact. 

Regarding  the  views  now  generally  received,  I  think  that  three 
chief  modes  by  which  impairment  of  the  vesical-retaining  function 
takes  place  are  recognised,  and  may  be  represented  as  designating 
three  classes,  as  follows: 

Class  I.  Enlargement  of  growth  from  the  prostate,  obstructing 
more  or  less  completely  the  urethra  at  its  entrance  to  the  bladder, 
and  so  presenting  an  obstacle,  which  the  expulsive  power  of  the  bladder 
and  associated  muscles  cannot  surmount. 

Class  II.  Loss  of  nerve-power  to  the  muscles  of  the  organ,  consti¬ 
tuting  paralysis. 

Class  III.  “Atony”  of  the  structures  of  the  bladder,  invalidating 
their  action  :  a  term  of  doubtful  import,  and  ordinarily  so  employed 
as  to  comprehend  all  other  forms  of  vesical  incompetence  not  desig¬ 
nated  by  Classes  I  and  II. 
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The  first  class,  constituted  by  prostatic  hypertrophy  and  outgrowth, 
is  familiar  to  all  surgeons ;  and  the  frequency  with  which  this  con¬ 
dition  impairs  the  vesical  functions  is  sufficiently  obvious.  Neverthe¬ 
less,  its  proneness  to  occasion  habitual  retention  of  urine  is  more  fre¬ 
quently  ^overlooked  or  disregarded  than  it  ought  to  he. 

It  is  not  my  intention  to  devote  much  time  to  this  familiar  topic  ; 
but,  in  connection  with  it,  there  is  a  fact  having  an  important  hearing, 
on  practice,  to  which  I  desire  to  call  attention.  An  elderly  man, 
who  has  been  for  some  time  annoyed  with  unduly  frequent  micturi¬ 
tion,  seeks  advice,  and  is  treated  by  his  medical  attendant,  who  at 
first  naturally  endeavours  to  improve  the  general  health,  and  does  so, 
probably,  with  some  slight  advantage  to  the  local  trouble  complained 
of.  Subsequently,  he  suspects  prostatic  enlargement,  examines  his 
patient  by  rectum,  and,  finding  no  trace  of  it  there,  concludes  that  it 

is  absent.  ...  . 

Nevertheless,  the  most  complete  form  of  organic  occlusion  at  the  neck 
of  the  bladder  may  be  present,  giving  rise  to  the  symptoms  complained 
of.  There  is  little  doubt  that  a  very  small  prominence  at  the  point 
named  is  not  seldom  the  occasion  of  absolute  incompetence  on  the  part 
of  the  patient  to  relieve  his  bladder.  While  the  effect  of  a  very  large 
hypertrophy  is  generally  a  modification,  more  or  less  considerable,  of 
that  function,  the  very  small  growth  often  arrests  it  altogether.  The 
existence  of  the  little  eminence  is  not  demonstrable  during  life  by  any 
means  that  I  know  of ;  although  its  presence  may  be  suspected,  and, 
on  good  grounds,  be  regarded  as  probable. 

Now,  the  morbid  condition  before  us  is  one  which  possesses  an 
intorest,  not  merely  for  the  collector  of  varied  specimens  for  patholo¬ 
gical  classification,  but  also  for  the  practical  surgeon  who  aims  at  re¬ 
storing  a  lost  function,  in  this  case  one  of  extreme  importance.  It  is 
notorious  that  during  the  present  century,  if  not  before,  operations 
have  been  devised,  chiefly  by  foreign  surgeons,  for  dividing  prostatic 
enlargements  from  the  neck  of  the  bladder  by  cutting  instruments  in¬ 
troduced  by  way  of  the  urethra.  These  operations,  it  is  quite  certain, 
have  not  been  attended  with  much  success,  although  their  partisans 
claim  to  have  achieved  excellent  results  by  certain  methods.  Never¬ 
theless,  I  do  not  hesitate  to  make  this  statement,  because  nothing  would 
be  easier  than  to  produce  persons  who,  having  lost  for  years  the  func¬ 
tion  of  micturition,  and  having  depended  solely  upon  the  catheter,  had 
regained  their  natural  power  as  the  result  of  operation  ;  and  no  proof 
would  be  so  strikingly  conclusive  as  the  production  of  one  such  patient. 
Such  evidence,  however,  has  not  been  forthcoming  ;  individuals  have 
been  met  with,  who,  suffering  from  retention  due  to  some  temporary 
although  chronic  cause,  were  submitted  to  operation  ;  and  the  results 
have  been  claimed  as  examples  of  successful  treatment  by  operation  on 
r  an  hypertrophied  prostate. 

I  shall  not  discuss  this  topic  at  length;  but,  having  recently  had  the 
opportunity  of  investigating  the  latest  proposal  for  thus  operating,  in 
the  hands  of  my  friend,  Professor  Bottini,  the  accomplished  Professor 
of  Surgery  of  Pavia,  I  shall  report  the  result  of  my  observations  in  the 
following  remarks. 

First,  there  is  no  ground  for  believing  that  any  section  or  resection, 
applied  to  cases  of  the  enlarged  prostate  ordinarily  met  with,  can  be  re¬ 
sorted  to  with  fair  chances  of  success  for  restoring  the  lost  function  of 
micturition  to  the  subject  of  it.  On  the  other  hand,  any  incisions  or 
resections  in  a  considerably  hypertrophied  prostate,  which  are  adequate 
for  the  establishment  of  a  permanently  patent  passage,  must  be  regarded 
as  extremely  dangerous. 

Secondly,  whether  the  obstruction  bo  considerable,  or  whether  it 
consist  only  of  the  little  outgrowth  which  has  just  been  described, 
when  absolute  retention  has  existed  for  several  years,  it  is  highly  im¬ 
probable  that  any  operation  will  restore  the  natural  power,  and 
enable  the  patient  to  dispense  with  the  habitual  use  of  the  catheter. 

Thirdly,  there  is  reason  to  believe  that,  in  respect  of  the  little 
outgrowth  just  named,  should  it  be  dealt  with  during  the  early 
stage  of  its  existence,  a  division  of  the  tissues  may  overcome  the 
obstruction,  and  restore  wholly  or  partially  the  function  of  the 
bladder.  But  Professor  Bottini  divides  such  an  obstruction,  not  with 
the  knife,  but  by  means  of  the  electric  cautery,  considering  the  latter 
a  safer  and  more  efficient  agent  than  the  cutting  instruments  which  he 
and  others  formerly  employed  for  the  purpose. 

Limited  to  the  conditions  named,  I  can  conceive  that  the  operation 
may  be  a  legitimate  one  ;  but  circumstances  so  conditioned  are  not 
of  frequent  occurrence,  and,  when  compared  with  those  which  charac¬ 
terise  the  cases  ordinarily  met  with,  are  very  exceptional.  Professor 
Bottini’s  proposal  differs  widely  from  those  methods  which  had  been 
previously  advocated  as  applicable  to  ordinary  cases  of  hypertrophy, 
without  the  special  discrimination  or  qualifications  made  above. 

Now,  taking  into  consideration  the  degree  of  uncertainty  which 
must  exist  as  to  the  exact  physical  condition  of  the  neck  of  the 


bladder  in  these  cases,  it  appears  to  me  that  a  more  certain  diagnosis, 
and,  therefore,  a  more  accurate  division,  if  over  .deemed  necessary, 
might  be  achieved  by  the  small  perineal  opening,  adopted  for  digital 
exploration,  and  described  in  a  preceding.  lecture.  The  patient,  No. 

41  in  the  series  of  cases  then  presented,  offers  an  example,  closely  resem¬ 
bling  the  condition  described.  1  incised  the  neck  of  the  bladder  lor 
him  on  account  of  its  extreme  rigidity,  the  only.,  abnormal  sign  I 
could  discover,  and  the  relief  it  aflorded  was  very  iqarked,  and  it  has 
been  permanent.  c  .  . 

In  relation  to  the  second  class  of  cases,  namely,  those  in  which  im¬ 
paired  or  lost  vesical  function  is  manifestly  due  to  an  injured  or 
diseased  nerve-centre,  there  is  no  occasion  for  discussion  here  ;  they 
are  mentioned  chiefly  in  order  to  define  the  residue  which  after  them 
will  remain  for  consideration.  The  examples  of  this  condition,  which 
occur  from  sudden  injury  to  the  spine,  and  from  advanced  and  obvious 
disease  of  it,  are  sufficiently  familiar  to  us  all.  It  is  necessary,  how¬ 
ever,  to  be  watchful  for  slight  defects  in  the  supply  of  nerve-power 
impairing  the  vesical  function,  and  usually  associated,  with  other 
slight  local  signs,  indicating  that  chronic  change  is  taking  place  in 
some  part  of  the  nervous  system.  Thus,  a  man,  at  or  .under  middle 
age,  states  that  for  some  time  past  the  act  of  relieving  his  bladder  has 
gradually  required  greater  effort  for  its  performance  than  formerly, 
so  gradually  that  he  does  not  know  when  he  first  noticed  any  change  ; 
that  the  stream  has  become  habitually  small  ;  sometimes  that  the 
frequency  has  increased,  sometimes  the  reverse,  for  he  feels  no  want 
to  pass  it  ;  generally  he  feels  no  pain  ;  the  urine  is  healthy  in  appear¬ 
ance  and  by  tests.  The  stream,  moreover,  does  not.  cease  definitely 
and  unhesitatingly  as  in  health,  for,  after  a  little  waiting  and  repeated 
effort,  more  urine  can  always  be  expelled,  and  the  act  may  be  consider¬ 
ably  prolonged  before  the  sense  of  having  finished  arrives,  which, 
perhaps,  after  all  is  not  experienced.  The  local  sensibility  is 
diminished,  for  the  consciousness  of  passing  a  stream  is  slight,  a  situa¬ 
tion  differing  greatly  from  that  which  pertains  to  the  small  stream  of 
stricture.  Examination  shows  a  healthy  urethra,  and  can  detect  no 
enlargement  or  other  physical  deviation  from  the  normal  state  of  the 
bladder,  prostate,  and  rectum.  There  is  no  history  of  over-distension, 
but  the  catheter  finds  two  or  three  ounces  habitually  remaining  in  the 
bladder  after  a  prolonged  attempt  to  empty  it.  No  other  sign  of  a 
lesion  in  the  system  is  discoverable. 

Such  a  condition  may  turn  out  to  be  the  beginning  of  a  very  grave 
history.  It  is  possible  that  it  may  be  the  first  indication  of  that  af-  I 
fection  of  the  cord  known  as  tabes  dorsalis,  since  that  malady,  in  a 
few  exceptional  instances,  is  manifested  by  bladder-symptoms  at  the  , 
outset,  which  appear  at  the  close  of  the  series  in  the  usual  order  of  i 
its  development  long  after  the  gait  and  the  vision  have  been  affected. 
As  Dr.  Buzzard  has  pointed  out,  the  absence  of  the  patellar  tendon- 
reflex  in  such  a  case  would  go  far  to  indicate  that  it  was  an  example 
of  tabes,  a  point  relative  to  which  I  am  seeking  clinical  facts. 

Having  thus  eliminated  from  the  list  of  causes  of  impaired  function,  j 
hypertrophy  of  the  prostate  in  all  its  forms,  and  all  those  of  impaired 
nervous  supply,  we  have  now  to  consider  what  are  the  remaining  con¬ 
ditions  which  occur  to  render  the  bladder  incapable  of  contracting 
sufficiently  to  expel  all  or  any  of  its  fluid  contents.  Certain  of  these 
conditions  are,  perhaps,  less  commonly  recognised  than  those  just 
named,  and  come  thus  to  be  regarded  as  due  to  an  aflection  termed  J 
atony  of  the  bladder.  This  term  has,  in  fact,  become  a  convenient  j 
one,  rather  for  the  purpose  of  indicating  that  any  given  case  does  not 
belong  to  either  of  the  two  chief  categories  already  mentioned,  than 
of  affirming  the  pathological  state  of  the  organ  to  be  that  which  the 
word  “  atony  ”  implies.  , 

1.  The  first  condition  to  be  noticed  is  chronic  inflammation  affecting 
the  tissues  beneath  or  outside  the  mucous  membrane  of  the  bladder ; 
and  it  is  worthy  of  remark  that  an  inflammition  affecting  the  mucous 
membrane  only  impairs  the  function  of  the  organ  in  a  manner  exactly 
contrary  to  that  which  is  produced  by  the  deeper  inflammation  re-  1 
ferred  to.  That  very  common  affection,  ordinary  cystitis,  diminishes 
greatly,  as  long  as  it  is  present,  the  capacity  of  the  bladder  as  a  reser¬ 
voir,  by  impairing  its  first  function,  that  of  extensibility.  Distui  bailee 
or  movement  of  an  inflamed  mucous  membrane  excites  pain  ;  and  the 
unfolding  and  opening  out  of  the  inner  coat,  necessarily  produced  by 
entrance  of  urine  into  the  bladder,  soon  causes  uneasiness  ;  and  this  is 
instinctively  avoided  by  repeated  acts  of  micturition,  which  relieve 
the  patient.'  Such  attacks,  as  a  rule,  pass  off  and  leave  the  bladder 
almost,  if  not  quite,  as  complete  in  its  functions  as  before  ;  but  when 
repeated  attacks  have  taken  place,  or  when  prolonged  inflammation 
has  occasioned  extension  of  the  morbid  action  to  the  submucous  tissue 
and  the  muscular  coat,  and  if  this  has  become  also  somewhat  hyper¬ 
trophied,  a  thickened  condition  of  the  walls  of  the  bladder  results,  id  j 
which  the  two  functions  of  extending  and  of  contracting  on  the  fluid 
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contents  are  imperfectly  exercised.  I  have  verified  a  few  examples  of 
this  conjunction  of  inflammation  and  hypertrophy  affecting  the  walls 
of  the  bladder  to  such  an  extent  as  almost  to  destroy  their  mobility, 
and  at  the  same  time  to  diminish  greatly  the  capacity  of  the  organ. 
The  result  has  been  inability  to  pass  more  than  a  lew  drachms  of 
urine  naturally ;  while  the  portion  retained  also  amounts  in  quantity 
to  very  little  more,  and  seems  hardly  to  repay  the  patient  for  using 
the  catheter,  which  nevertheless  it  is  highly  desirable  that  he  should 
do  three  or  four  times  daily.  In  such  circumstances,  urine  is  passed 
every  halt-hour  or  so ;  and  the  interval,  after  using  the  catheter, 
scarcely  reaches  perhaps  an  hour. 

Another  cause  of  impaired  function  of  the  bladder  is  chronic  in¬ 
flammation  of  the  prostate  and  neck  ot  the  bladder,  usually  following 
gonorrhoea. 

After  aggravated  and  long  continued  inflammation  of  the  urethra, 
usually  due  to  want  of  ordinary  care,  or  to  repeated  exposure  to  fresh 
infection,  with  irregular  habits,  especially  to  abuse  of  instruments,  in¬ 
flammation  of  the  prostate  occurs,  and  gives  rise  to  a  more  or  less  per 
sisteut  induration  and  swelling  of  the  organ.  The  nature  of  this 
enlargement  is,  of  course,  wholly  unrelated  to  that  which  constitutes 
hypertrophy  \  but  its  effect  ou  the  function  of  the  bladder  in  regard  of 
ability  to  empty  itself  may  be  to  some  extent  the  same.  Although 
the  quantity  of  urine  habitually  retained  in  consequence  of  this  condi¬ 
tion  is  not  large,  the  troublesome  symptoms  will  persist,  and  tend  to 
increase,  if  the  fact  of  vesical  incompetence  is  not  recognised  and  met 
by  an  adequate  use  of  the  catheter.  One  of  the  most  common  forms 
ot  muco-purulent  urine  with  unduly  frequent  micturition,  commonly 
ca.led  “catarrh  of  the  bladder, ”  met  ■with  before  and  about  middle 
age,  originates  in  this  manner ;  and  the  essential  cause  of  the  ‘  ‘  catarrh” 
is  very  frequently  overlooked. 


friend  and  adviser  (giving  the  name  of  a  well-known  foreign  physician) 
has  always  said,  ‘  Whatever  you  do,  never  permit  a  catheter  to  be 
used  ;  it  is  a  machine  which  will  create  for  you  a  worse  malady  than 
that  which  you  already  have.’”  Such  is  a  type  of  the  answers  I  am 
accustomed  to  receive  from  foreign  patients,  and  occasionally  from  my 
own  countrymen.  J 

The  first  sentiment  which  arises  in  my  mind,  is  astonishment  that 
so  grave  a  responsibility  should  be  thus  readily  assumed  by  him  who 
gives  this  counsel.  Nevertheless,  the  frequency  and  the  confidence 
with  winch  it  is  tendered  are  very  great,  and  I  am  bound  to  say  that  it 
has,  within  my  personal  knowledge,  been  the  cause  of  many  a  prema¬ 
ture  and  painful  death  ;  for  when  such  advice  is  followed,  the  almost 
necessary,  indeed  the  most  common,  result  is  that  the  patient,  after 
much  suffering  and  long  endurance,  becomes  at  last  affected  with  com¬ 
plete  retention  of  urine,  for  which  a  catheter  must  now  be  passed  for 
the.  temporary  mitigation  of  his  tortures,  and  to  prevent  immediate 
or  impending  death.  But  the  catheter  is  at  this  crisis  not  employed 
in  any  sense  for  the  purpose  of  treating  the  original  malady,  as  at  first 
advised,  and  for  which  such  relief  has  come  too  late,  and  ere  long  the 
patient  sinks.  The  slender  consolation  at  least  remains,  that  at  all 
events  his  last  few  days  were  rendered  tranquil  and  comparatively  pain¬ 
less  by  regular  instrumental  relief.  Nevertheless,  one  almost  in¬ 
variably  hears  that  the  original  adviser  vaunts  his  foresight,  and  cites 
the  catastrophe  as  a  fresh  warning  against  the  catheter,  which— as  he 
asserts,  almost  indeed  with  an  air  of  triumph,  “was  so  soon  followed 
by  a  fatal  result.  ” 

Well,  terribly  unjust  as  this  is,  and  hard  as  it  is  to  bear,  it  must  be 
avowed  that  the. dangerous  and  unwarrantable  aversion  to  the  use  of 
the  instrument  in  many  cases  has  not  arisen  without  some  sort  of 
justification  from  experience  in  relation  to  catheterism,  and  this  is  the 
moral  of  my  story,  the  facts  of  which  are  not  exaggerated,  and  are 
such,  as  I  myself  have,  in  varied  form,  but  too  often  encountered.  The 
surgical  practice,  at  all  events,  which  has  preceded  our  time  was  not 
marked,  in  regard  of  the  use  of  the  catheter,  by  that  gentleness 
and  care,  and  by  that  choice  of  unirritating  instruments,  the  value  of 
which  is  now  becoming  recognised.  The  rigid  metal  catheters  formerly 
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Again,  failure  to  empty  the  bladder  sometimes  accompanies  the  moral  of  my  story,  the  facts  of  which  are  not  exaggerated  and 
presence  of  calculus  there,  and  may  persist  for  a  time  after  the  ealeu-  — v  ~~  T  ■  ir  j  j  ’  j  |  -  -  00 

lus  has  been  successfully  removed  by  operation. 

"When  calculus  produces  much  pain  in  micturition — and  pain  as  a 
symptom  of  calculus  varies  greatly  in  different  cases— the  patient 
sometimes  learns  instinctively,  and  quite  unconsciously,  to  check  the 
act  of  micturition  before  the  bladder  is  empty,  in  order  to  prevent 
the  severe  smarting  which  occurs  when,  all  the  urine  having  been 
evacuated,  the  calculus  remains  in  direct  contact  with  the  sensitive 
lining  of  the  bladder.  A  habit  of  never  quite  emptying  the  organ  is 
thus  acquired,  and  persists  subsequently  to  the  removal  of  the  stone 
by  lithotrity,  especially  if  the  bladder  remains  tender  and  sensitive 
liter  the  operation.  But  when  lithotomy  has  been  resorted  to,  and, 
consequently,  the  urine  issues  for  several  days  by  a  perineal  opening, 
lie  normal  function  gradually  returns  with  the  healing  and  closing  of 
lie  wound,  and  the  habit  does  not  recur.  The  circumstance  in  ques- 
lon  brings  us  to  the  consideration  of  a  more  important  one,  namely, 
he  effect  of  lithotrity  itself  in  impairing  the  vesical  function,  the  two 
subjects  being  thus  somewhat  allied. 

[this  and  several  other  causes  of  inability  to  empty  the  bladder 
>y  the  natural  efforts,  were  considered  at  length.  Then  the  subject 
)t  atony,  pure  and  simple,  was  considered,  and  its  nature  and  causes 
(escribed,  with  numerous  illustrations  by  preparations  from  the  College 
uuseum.  The  lecturer  then  continued."] 

It  follows  from  all  the  preceding  considerations,  that  our  chief  re- 
lance  for  successful  treatment  in  all  the  forms  of  impaired  vesical 
unction  which  give  rise  to  retained  urine,  is  the  habitual  use  of  the 
atheter  ;.  and  I  must  add  that  the  remedy  is  not  only  most  valuable, 

>ut  that  it.  is,  for  the  most  part,  indispensable,  and  the  sooner  it  is 
mployed  in  the  great  majority  of  cases,  the  greater  is  the  chance  of 
dtimatc  recovery,  in  addition  to  the  immediate  relief  which  the 
nstrument  affords..  It  is  the  frequent  failure  to  perceive  this  fact, 
specially  in  relation  with  the  less  obvious  forms  of  incompetence, 

'  Inch  has  led,  as  I  said  at  the  outset,  to  my  choice  of  the  subject, 
he  failure  is  due  not  only  to  the  oversight  of  the  pathological  con¬ 
ation  which  demands  mechanical  aid,  but  to  the  strong  and  verj^ 
latural  disinclination  which  so  widely  exists  to  the  employment  of 
nstruments  I  had  almost  added  to  the  prejudice  which  is  entertained 
gainst  them — and  I  fear  that  this  also  must  be  admitted.  I  cannot 
esistthe  temptation  to  cite  in  support  of  thisstatement  an  illustration 
rhich  occurs  while  writing  these  very  lines,  and  with  an  opportune- 
tess  which,  is  remarkable,  being  in  itself  so  completely  appropriate 
o  the  subject.  A  gentleman  from  abroad,  aged  64,  called  on  me 
esterday  for  the  first  time,  to  consult  me  after  two  years  of  continuous 
loubjes  from  frequency  of  micturition,  muco-purulent  urine,  the 
turntable  “ catarrh,”  as  it  is  termed,  for  which  during  that  time  he 
au  been  treated,  notwithstanding  which  he  had  been  steadily-getting 
>«rse throughout.  My iirst inquiry,  after  hearing  his. story  was,  “Has 
catheter  ever  been  used?”  The  reply  was,  “No,  indeed;  my  old 


adopted,  together  with  the  method  of  passing  them,  often  studiously 
designed  to  exhibit  the  possession  of  rare  dexterity,  as  indeed  ex¬ 
pressed  by  the  very  term,  tour  dc  motive,  used  to  denote  it  by  the 
French— and  mostly  due  to  pretentious  affectation— have  in  time  past 
caused  probably  as  much  mischief  as  benefit  to  the  subjects  of  it. 
These  fashions  have,  to  a  great  extent,  passed  away  ;  but  the  popular 
traditions  and  the  popular  distrust  of  instruments  will  long  remain. 
The  rule  for  the  student’s  guidance  which  I  have  long  held  to  be 
imperative,  and  the  importance  of  which  I  have  reiterated,  and  now 
again  repeat,  may  thus  be  stated. 

The  use  of  the  catheter  is  in  itself,  to  some  extent,  an  evil  ;  a  very 
slight  one  if  properly  conducted,  capable  of  becoming  considerable  in 
careless  or  unwise  hands.  A  catheter  is,  therefore,  only  to  be  em¬ 
ployed  when  the  evil  which  is  to  be  removed  by  its  means  may  be  re¬ 
garded  as  more  grave  than  that  which  is  incurred  by  using  the  ins¬ 
trument  ;  and  such  conditions  as  these  are  daily  presented  in  practice. 
Let,  then,  every  instrument  employed  be  that  which  can  be  most 
easily  passed,  and  is  made  of  the  least  irritating  material  ;  always  of 
course  consistently  with  the  efficient  attainment  of  the  object  in  view. 
Thus  metallic  or  rigid  instruments,  as  a  rule,  should  only  be  used 
wdien  those  which  are  soft  and  flexible  have  failed  ;  and  for  whatever 
purpose,  they  should  not  be  larger  than  the  needs  of  each  case  demand. 
By  such  gentle  treatment  a  very  considerable  improvement  in  most 
cases  is  certainly  attainable  ;  and  in  the  course  of  time  the  greatly 
exaff£erated  antipathy  which  widely  exists  to  the  use  of  instrumental 
treatment  in  the  bladder  will  gradually  but  certainly  disappear. 

I  have  one  more  caution  to  utter  in  regard  of  habitual  catheterism, 
for  those  elderly  patients  whose  circumstances  have  been  above  re¬ 
ferred  to;  which  is  of  great  importance.  When  the  bladder  has  for 
a  long  period  of  time  been  over-distended — the  patient’s  condition 
having  been  overlooked  for  months,  or  even  for  years,  in  conseouence 
perhaps  of  catheterism  having  been  forbidden — it  is,  at  this  advanced 
period  of  the  case,  a  serious  matter  to  resort  to  it.  Rashly  under¬ 
taken,  great  as  is  the  relief  at  first  experienced,  symptoms  of  fever — 
“  urinary  fever,”  as  it  is,  I  think,  properly  termed — often  appear  in 
a  few  days  ;  cystitis  occurs,  catheterism  is  required  more  frequently, 
the  urine  becomes  highly  purulent,  the  powers  of  life  feeble,  the 
tongue  dry,  nourishment  is  refused,  and  the  patient  sinks — usually  in 
about  three  or  four  weeks  from  the  first  employment  of  the  instru¬ 
ment.  If  a  necropsy  be  made,  almost  invariably  the  ureters  will  be 
found  dilated  on  one  or  both  sides  ;  one  of  the  kidneys  diminished  in 
bulk,  and  wasted,  the  other  enlarged,  inflamed,  and  perhaps  the  seat 
6f  numerous  deposits  of  pus. 
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It  is  said  that  such  fatal  histories  following  catheterism  for  long- 
continued  distension  of  the  bladder  have  occurred  in  individuals  whose 
urinary  organs,  when  examined  after  death,  are  lound  free  from  or¬ 
ganic  disease.  Far  be  it  from  roe  to  state  that  such  a  sequence  of 
events  is  impossible  ;  but  it  must  be  one  of  great  rarity.  No  example 
has  occurred  within  the  range  of  my  experience. 

When  a  patient,  whose  vesical  functions  have  been  long  impaired, 
requires  artificial  relief,  the  best  chance  of  saving  him  is  to  enjoin  at 
once  the  recumbent  position  in  a  warm  and  equable  temperature, 
usually  in  his  bedroom,  in  order  that  the  skin  may  act  freely,  and 
that  no  locomotion  may  be  possible.  The  catheter  should  be  used 
skilfully  and  with  great  gentleness  ;  not  at  first  emptying  the  bladder 
completely,  but  always  removing  the  instrument  when  pain  is  felt,  as 
it  often  is  before  that  condition  is  reached  ;  and  it  must  be  applied 
again  as  soon  as  relief  is  manifestly  required.  I  can  scarcely  over¬ 
estimate  the  value  of  these  precautions,  nor  advise  too  strongly  the 
abstinence  from  movement  and  exposure  of  all  kinds  for  a  peiiod  ot 
a  few  weeks  in  these  particular  cases.  We  may  thus  sometimes  suc¬ 
ceed  in  prolonging  life,  even  at  a  very  advanced  term,  and  at  the 
same  time  avoid  the  groundless  but  injurious  opposition  which  is 
often  manifested,  as  we  have  seen,  to  the  use  oi  the  catheter  ;  the 
want  of  which  at  an  early  period  in  the  patient’s  history,  and  not  the 
late  recourse  to  it,  has  been  the  real  cause  of  death  in  almost  every 
one  of  the  fatal  cases  described. 


CLINICAL  MEMORANDA. 


CYSTIC  TUMOUR  OF  THE  THYROID  BODY. 

The  following  case  may  perhaps  be  of  interest.  At  6  p.  M.  on  the 
evening  of  June  9th,  I  was  asked  to  see  a  woman  who  ‘  was  taken 
■with  a  rising  in  the  throat,”  and  was  thought  to  be  choking.  I  went 
at  once,  and  found  the  patient  (a  woman  about  46  years  of  age)  in  an 
agony  of  dyspnoea — loud  stridulous  inspiration,  and  lividity  of  face, 
etc.  She  had  a  lump  about  the  size  of  an  orange  in  the  situation  of 
the  thyroid  isthmus.  This  lump  was  stated  by  a  neighbour  to  have 
increased  in  the  course  of  a  few  minutes  from  the  size  of  a  walnut. 
There  was,  however,  nothing  peculiar  in  the  appearance  of  the  tumour, 
which  looked  like  a  goitre,  and  I  concluded  that  the  appearance  of 
sudden  enlargement  was  due  to  the  general  engorgement  of  the  neck. 
The  goitre,  in  fact,  appeared  to  be  an  accidental  complication  of  a  case 
of  laryngeal  obstruction  or  spasm.  In  a  few  minutes,  chloroform  and 
nitrite  of  amyl  were  obtained.  The  patient  was  by  that  time  senseless, 
livid,  and  making  a  few  last  desperate  efforts  at  respiration.  _  Both  the 
nitrite  of  amyl  and  the  chloroform  were  tried,  with  artificial  respira¬ 
tion,  but  without  the  least  effect.  The  most  vigorous  efforts  at  arti¬ 
ficial  respiration  failed  to  draw  air  into  the  chest.  The  lump  of  un¬ 
known  nature,  in  front  of  all  the  available  part  of  the  larynx  and 
trachea,  prevented  me  from  making  any  attempt  to  open  the  windpipe. 
The  time  from  the  first  symptom  of  dyspnoea  to  the  moment  of  death 
was  about  ten  minutes. 

When,  at  the  jmt  mortem  examination,  the  lump  in  question  was 
removed,  it  turned  out  to  be  the  isthmus  of  the  thyroid  gland,  hol¬ 
lowed  out  into  a  ragged  and  irregular  cavity  containing  recent  blood- 
clot.  The  sides  of  the  cavity  were  covered  with  old  and  partly  organ¬ 
ised  clot.  The  trachea  was  flattened  from  before  backwards,  from 
pressure  of  the  tumour  upon  it.  The  cause  of  death  was  evidently  the 
effusion  of  blood  into  the  cystic  tumour  (thyroid  cyst  ?),  either  directly 
by  pressure  on  the  trachea,  or  indirectly  by  pressure  on  the  recurrent 
laryngeal  nerves,  causing  spasm  of  the  glottis.  The  larynx  was 
healthy.  The  trachea  was,  as  before  mentioned,  flattened  from  before 
backwards,  especially  the  second,  third,  and  fourth  rings,  which  cor¬ 
responded  to  the  greatest  size  of  the  tumour. 

J.  Sidney  Hunt,  M.R.C.S. ,  Shepton  Mallet,  Somerset. 


OBSTETRIC  MEMORANDA. 


NON-GRAVID  HYDRORRHCEA. 

Some  remarks  made  by  Dr.  James  Oliver  on  this  subject  in  the 
Journal  of  June  21st,  alluding  to  Dr.  Matthews  Duncan’s  lectures  in 
the  Medical  Times  and  Gazette,  and  his  opinion  that  “  these  sudden 
watery  discharges”  cannot  always  be  explained,  but  may  come  from 
the  glands  of  Cowper,  have  reminded  me  of  a  case  which  lately  occurred 
iu  my  practice,  where  a  very  hysterical  lady,  who  is  approaching  the 
menopause,  and  already  suffers  from  its  advent  in  many  ways,  has 
been  again  and  again  attacked  of  late  by  a  most  severe  form  of  pem¬ 
phigus,  affecting  various  parts  of  her  body,  giving  rise  to  great  suffer¬ 


ing  and  profuse  losses  of  serum  from  the  vesicles.  Contemporaneous 
with  these  neuroses  of  the  skin,  she  generally  has  profuse  gushes  o 
watery  fluid  from  the  vagina.  I  have  ascertained  that  these  are  not 
urine,  though  I  have  never  been  able  to  collect  the  fluid  for  examina¬ 
tion.  Long  since,  I  suggested  to  the  patient  that  this  fluid  proceeds 
from  vesicles  of  pemphigus  occurring  on  the  mucous  membrane  of  the 
vagina,  and  perhaps  the  uterus  also.  She  is  perfectly  satisfied  wi  i 
this  explanation  ;  and  I  think  it  is  quite  as  likely  to  prove  correct  as 
some  other  explanations  which  have  been  suggested— such,  tor  ex¬ 
ample,  as  a  spasmodic  contraction  of  the  os  uteri,  causing  retention  of 
a  watery  secretion  in  the  interior  of  the  uterus,  with  sudden  escape  ot 
the  fluid  on  subsequent  relaxation.  One  thing,  I  think,  is  ceitain, 
regarding  these  “sudden  gushes,”  at  least  as  far  as  my  experience 
goes ;  and  that  is,  that  they  are  usually  met  with  in  hysterical 

subjects.  , 

If  the  explanation  I  have  suggested  be  correct,  it  points  to  a  mode 
of  treatment  which  I  have  found  most  successful  in  the  patient  above 
alluded  to — namely,  arsenic.  We  all  know  the  value  of  arsenic  in 
pemphigus.  I  can  say,  from  experience  of  this  one  case,  that  it  is 
equally  valuable  in  sudden  watery  gushes  from  the  vagina. 

W.  Jackson  Cummins,  M.D., 
Physician  to  the  Cork  South  Infirmary  and  County  Hospital, 
and  to  the  County  aud  City  of  Cork  Hospital  for  Women 
and  Children,  etc. 


SURGICAL  MEMORANDA. 


THE  TREATMENT  OF  SCROFULOUS  PYONEPHROSIS. 

A  notice  appeared  in  the  Journal  of  June  28th  (page  1261)  of  a 
ventral  nephrectomy  performed  for  a  dilated  suppurating  kidney. 
May  I  be  allowed  to  protest  against  this  being  considered  an  advisable 
method  of  treatment  in  such  cases  ?  Cases  will,  no  doubt,  be  occa¬ 
sionally  met  with  where,  owing  to  a  mistake  in  diagnosis,  the  abdomen 
is  laid  open  for  the  removal  of  an  ovarian  cyst,  and  the  surgeon  finds 
himself  face  to  face  with  a  renal  tumour.  Many  nephrectomies  have 
thus  been  performed  as  it  were  by  accident.  But  an  increasing  exacti¬ 
tude  in  the  diagnosis  of  renal  tumours  will,  I  trust,  gradually  eliminate 
accidental  nephrectomies  from  our  statistics.  Simple  aspiration  of 
the  tumour  will,  as  a  rule,  materially  assist  the  diagnosis  when  the 
urine  affords  no  indication,  and  careful  clinical  observation  will  usually 
bring  to  light  signs  of  the  tumour  having  taken  origin  in  the  kidney. 
Supposing  a  case  of  abdominal  tumour  to  have  been  operated  upon  by 
abdominal  section,  and  the  surgeon  then  finds  he  has  to  deal  with  a 
dilated,  suppurating,  and  adherent  kidney,  it  may  require  some 
strength  of  mind  to  close  the  abdomen,  and  proceed  to  treat  the  case 
by  another  method  ;  but  I  have  little  doubt  this  would  be  the  couise 
least  fraught  with  danger  to  the  patient. 

Occasional  successes  arrived  at  by  a  dangerous  method  must  not  be 
allowed  to  obscure  the  more  rational  and  safer,  though  it  may  be  the 
less  brilliant,  plan  of  treatment.  What  the  safer  plan  is,  I  think  1 
clearly  pointed  out  in  my  address  before  the  British  Association  last 
year,  namely,  to  cut  down  upon  the  kidney  through  the  loin,  drain 
and  disinfect  it.  Afterwards,  when  the  organ  has  contracted,  should 
it  remain  a  source  of  discomfort,  it  may,  with  comparatively  little 
danger,  be  removed  without  opening  the  peritoneum.  There  are  two 
cases  of  scrofulous  kidney  now  lying  in  Guy’s  Hospital,  under  my  care, 
each  with  a  tube  in  one  kidney.  To  those  unfamiliar  with  the  pro¬ 
gress  which  has  of  late  been  made  in  renal  surgery,  it  may  still  seem 
strano-e  that  these  cases  were  both  operated  on  before  any  tumour 
coul d°be  felt  in  the  abdomen.  The  immediate  relief  from  pain,  cyst¬ 
itis,  and  irritable  bladder,  in  one  case  amounting  to  incontinence  of 
urine,  is  as  remarkable  as  the  freedom  from  pyrexia  and  general  con¬ 
stitutional  disturbance  after  this  apparently  severe  operation.  Statis¬ 
tics  of  nephrectomies  clearly  show  the  safety  gained  by  first  draining 
the  dilated  organ  before  proceeding  to  remove  it;  and  I  am  inclined 
to  think  that  the  ventral  or  transperitoneal  operation  will  one  day  be 
regarded  as  a  scarcely  justifiable  operation  for  pyonephrosis. 

R.  Clement  Lucas,  B.S.,  F.R.C.S. 


WOUND  OF  THE  SCROTUM  AND  OF  THE  ABDOMINAL 
PARIETES  :  RECOVERY. 

The  following  singular  and  almost  unique  accident  happened  to  a 
farm -labourer°in  the  month  of  June  1866,  near  Amersliam,  Bucking¬ 
hamshire.  I  made  only  a  short  note  of  the  case  at  the  time,  and  did 
not  report  it ;  but  will  now  relate  the  principal  facts  of  the  case, 
which  were  strongly  imprinted  on  my  memory. 
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W.  B.,  aged  34,  in  coming  down  from  a  stack  of  hay,  in  process  of 
making,  jumped  from  a  higher  to  a  lower  level,  and  alighted  on  the 
handle  oi  a  pitchfork  which  had  been  firmly  fixed  in  an  upright  posi¬ 
tion  by  another  workman.  The  blunt  end  caught  him,  after  pene¬ 
trating  the  trowser,  iu  the  middle  of  the  scrotum,  and  entered  a  little 
on  the  left  side  of  the  raphe,  and  passed  up  beneath  the  skin  on  the 
same  side  of  the  penis,  and  in  front  of  Poupart’s  ligament,  diagonally 
across  the  abdomen,  between  skin  and  fascia,  until  it  reached  the 
junction  of  the  tenth  rib  with  its  cartilage  in  the  left  hypochondriac 
region.  The  man  had  been  removed  to  liis  home,  and  placed  in  bed 
before  I  saw  him.  There  was  some  collapse,  but  reaction  soon  set  in. 
On  examination,  the  line  of  injury  was  very  distinctly  seen.  It 
was  two  inches  wide,  and  fourteen  in  length.  Much  suffering,  and  a 
lengthened  illness,  were  to  be  expected  from  such  an  extensive  punc¬ 
tured  and  contused  wound.  Fully  three-fourths  of  the  skin  of  the 
scrotum  and  penis  sloughed  away  in  the  course  of  a  few  days.  Three 
separate  abscesses  formed  in  the  line  of  injury  on  the  abdominal 
■parietes,  which  were,  in  turn,  freely  incised  at  an  early  stage,  to  pre¬ 
vent  burrowing.  In  six  weeks,  the  wounds  had  healed  rapidly  and 
well.  The  recovery  was  complete. 

William  Prowse,  M.R.C.S.,  etc.,  Clifton,  Bristol. 
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QUEEN’S  HOSPITAL,  BIRMINGHAM. 

CASE  OF  PSEUDO-HYPERTROPHIC  PARALYSIS  IN  AN  ADULT. 

(Under  the  care  of  Dr.  C.  W.  Suckling.) 

J.  McD.,  aged  33,  a  commercial  traveller,  applied  on  account  of  weak¬ 
ness  in  the  back  and  legs,  by  which  he  had  been  affected  for  nearly 
three  years.  There  was  no  history  of  any  similar  disease,  to  the  pa¬ 
tient’s  knowledge,  in  his  family.  He  wTas  perfectly  strong  and  well 
up  to  within  three  years,  and  had  never  noticed  any  enlargement  of 
his  calves  or  weakness  in  the  legs  when  a  boy.  He  could  not  assign 
any  cause  for  his  illness  ;  he  had  never  done  any  laborious  work,  and 
had  never  worked  in  lead,  nor  been  exposed  to  wet  or  cold.  He  had 
been  rather  a  free  drinker,  but  there  was  no  history  of  syphilis  or 
of  rheumatism. 

Three  years  earlier,  in  the  winter,  when  in  South  America,  he  noticed 
himself  becoming  weak  in  the  back,  and  found  that  he  could  not  run  ; 
and  if  at  any  time  his  foot  slipped,  he  had  difficulty  in  recovering 
himself.  At  that  time,  his  arms  and  legs  were  unaffected,  but  his  back 
kept  getting  worse ;  and,  in  about  six  or  seven  months,  he  noticed  his 
thighs  to  be  getting  smaller  and  weaker,  and,  at  the  same  time,  his 
arms  wasted  and  became  weaker.  When  first  seen,  his  height  was 
5  feet  6%  inches  ;  formerly,  it  had  been  5  feet  7^  inches. 

The  patient,  apart  from  the  atrophied  parts,  looked  a  strong  healthy 
man.  His  gait  was  markedly  waddling  ;  he  walked  on  his  toes,  the 
heels  not  touching  the  ground  ;  if  he  separated  his  legs,  he  could  make 
his  heels  touch  the  ground,  but  not  otherwise. 

He  walked  with  his  shoulders  thrown  back,  and  there  was  marked 
lordosis  and  considerable  projection  of  the  belly.  The.  lordosis  disap¬ 
peared  when  he  sat  down,  being  replaced  by  a  convexity  backwards.  A 
plumb-line,^  dropped  from  the  shoulders,  was  about  3b  inches  from  the 
sacrum.  When  asked  to  sit  down, he  first  jerked  his  body  forwards,  and 
then  went  down  suddenly.  When  going  upstairs,  he  took  hold  of  the 
balusters,  and  having  put  one  foot  on  the  step  above,  at  a  considerable 
distance  from  the  balusters,  so  as  to  avoid  the  necessity  of  bending 
his  knee,  he  dragged  himself  up  by  the  balusters.  When  lying  on 
his  back,  he  could  not  sit  up  unaided,  except  by  turning  over  on  to  his 
side,  and  pushing  himself  up.  If,  however,  liis  feet  were  fixed,  and 
thus  his  legs  prevented  from  moving,  he  could  bring  himself  straight 
upwards  and  forwards  into  the  sitting  posture.  If  he  wished  to  stand 
up,  he  had  to  turn  over  on  to  his  side,  and  then  push  himself  upwards 
to  the  length  of  the  arms,  and  place  his  hands  on  his  knees,  thus  climb- 
iiig  up  his  own  body. 

There  was  marked  atrophy  of  the  muscles  of  the  arm,  buttock,  and 
thigh  on  each  side.  The  biceps  had  almost  disappeared  on  both  sides. 
The  scapular  portion  of  the  deltoid  was  much  atrophied,  the  clavicular 
little  altered.  The  inner  head  of  the  triceps  on  the  right  side  was  un¬ 
duly  large.  The  forearm  and  hand  on  each  side  seemed  to  be  splendidly 
•developed,  the  thenar  and  hypothenar  eminences  being  very  large;  yet, 


when  tested  with  the  dynamometer,  the  grasp  was  only  40  kilogrammes. 
The  scapular  muscles  were  much  atrophied.  The  scapular  portion  of 
the  trapezius  was  atrophied,  while  the  clavicular  portion  was  unaffected. 
The  dorsal  muscles  did  not  seem  to  be  reduced  in  volume.  The  pec¬ 
toral  muscles  on  both  sides  were  markedly  atrophied,  and  the  patient 
could  not  bring  his  arms  to  the  middle  line  in  front — that  is,  he  could 
not  clap  his  hands  unless  he  flexed  his  elbows.  There  was  a  marked 
hollow  between  the  scapula},  the  posterior  borders  of  these  bones  pro¬ 
jecting  a  great  deal  (winged  scapulae).  The  serrati  muscles  were  evi¬ 
dently  greatly  weakened,  for  the  patient  could  not  raise  his  arm  above 
the  horizontal  line  on  the  right  side,  and  only  a  little  above  on  the 
left  side.  The  buttock  and  thigh  muscles  were  much  wasted,  but  the 
gluteus  medius  could  be  felt  to  contract  when  he  walked.  The  calves 
were  firm  and  large,  and  the  swelling  was  high  up.  Dorsal  extension  of 
the  foot  could  not  be  produced  to  the  normal  extent.  Sensation  was 
perfectly  normal,  and  the  bladder  and  rectum  unaffected.  The  tem¬ 
perature  of  the  legs  was  95°  Fahr.  There  was  no  mottling  of  the  skin, 
nor  could  any  fibrillary  contractions  be  evoked. 

The  patient  was  very  sensitive  to  cold,  and  was  always  better  in  warm 
weather.  His  intellect  was  unaffected,  being  much  above  the  average. 
The  patellar  tendon-reflex  was  abolished  on  both  sides,  the  other  re¬ 
flexes  were  normal.  The  muscles  responded  to  faradism,  except  the 
latissimus  dorsi,  the  serrati,  the  pectoral  muscles,  and  the  erectus 
spinse,  which  did  not  respond  at  all.  The  response  of  the  biceps  muscle 
on  each  side  was  much  diminished  ;  galvanism  of  the  nerve-trunks 
caused  contraction  of  the  forearm  and  hand  muscles  ;  but  the  contrac¬ 
tion  was  below  the  normal,  while  galvanism  applied  directly  to  the 
muscles  showed  a  much  greater  diminution  of  response.  No  response 
could  be  obtained  in  the  case  of  the  pectoral  muscles,  the  serrati,  and 
rhomboidei,  showing  that  they  were  totally  destroyed. 

Remarks  by  Dr.  Suckling. — Pseudo-hypertrophic  paralysis  is  very 
rare  in  adults,  except  in  those  cases  where  the  disease  begins  in  infancy, 
and  the  patient  lives  to  adult  age.  Two  cases,  similar  to  the  one  re¬ 
ported  above,  are  recorded  in  the  Clinical  Society’s  Transactions  (vol. 
xvi).  The  waddling  gait,  the  absence  of  patellar  reflexes,  the  talipes 
equinus,  the  hardness  and  increased  size  of  the  forearms  and  legs,  dis¬ 
tinguish  the  disease  from  progressive  muscular  atrophy.  When  the 
latter  disease  affects  the  loins  and  lower  extremities,  the  gait  is  not 
waddling.  Talipes  equinus  is  only  met  with  late  in  the  disease,  and 
the  patellar  reflexes  are  not  abolished  as  long  as  the  quadriceps  exten¬ 
sor  is  not  completely  atrophied. 

QUEEN  CHARLOTTE  LYING-IN  HOSPITAL. 

Premature  Labour. 

(Under  the  care  of  Dr.  W.  Chapman  Grigg.) 

[For  the  report  of  this  case  we  are  indebted  to  Mr.  J.  B.  Woolly, 
M.B.,  Resident  Medical  Officer.] 

T.  H. ,  aged  20,  a  strong,  liealthy-looking  primipara,  applied  at  the 
hospital  on  April  16th.  She  stated  that  she  was  married  on  August 
5th,  1883,  and  that  she  menstruated  on  the  15th  or  25th  of  that 
month  for  the  last  time.  On  April  13th  she  took  a  walk  of  six  miles, 
which  fatigued  her  a  good  deal,  after  which  she  felt  no  foetal  move¬ 
ments.  On  April  15th  she  had  a  hard  day’s  work,  washing  blankets, 
the  next  day  she  felt  severe  pain  coming  on  in  the  abdomen,  with  oc¬ 
casional  vomiting,  and  she  had  two  loose  motions.  When  first  seen 
on  April  16th,  she  was  screaming  with  pain  in  the  epigastric  region, 
and  occasionally  vomiting ;  she  was  unable  to  lie  down  ;  the  pain  was 
relieved  by  pressure.  The  cervix  was  still  present,  the  os  undilated, 
and  there  were  no  true  pains,  and  no  evidences  of  haemorrhage.  She 
was  given  twenty  minims  of  laudanum,  which  relieved  her  consider¬ 
ably,  and  hot  fomentations  were  applied  to  the  abdomen.  The  next 
morning,  as  labour  did  not  appear  to  be  coming  on,  she  went  to  her 
home  a  few  yards  from  the  hospital.  She  was  readmitted  in  the 
evening,  and,  after  a  prolonged  second  stage,  was  delivered  of  a  still¬ 
born  male  child  weighing  four  and  a  quarter  pounds,  and  measuring 
eighteen  inches  in  length. 

The  foetus  had  no  caput  succedaneum,  the  scalp  was  loose,  the 
sutures  were  freely  movable,  and  the  epidermis  was  beginning  to  sep¬ 
arate  from  the  nose.  The  placenta  was  rather  small,  and  in  its  sub¬ 
stance,  and  projecting  on  its  surface,  was  a  firm  clot  of  the  size  of  a 
pigeon’s  egg,  which  had  torn  up  and  separated  the  placental  tissue  ; 
there  were  also  several  other  clots,  of  the  size  of  peas,  scattered  in  the 
substance  of  the  placenta.  There  was  no  evidence  of  haemorrhage  into 
the  cavity  of  the  amnion.  The  patient  had  no  syphilitic  history, 
and  had  no  blow  or  fall  likely  to  cause  placental  separation.  The 
haemorrhage  into  the  placenta  evidently  caused  the  death  of  the  child, 
and  accounted  for  the  very  severe  pains  in  the  epigastric  region,  by 
separating  the  placental  tissue  from  the  uterine  wall. 
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STAFFORDSHIRE  BRANCH. 

Thursday,  May  29th,  1884. 

C.  Orton,  M.D.,  President,  in  the  Chair. 

Debate  upon  Puerperal  Pyrexia,  with  special  reference  to 
the  Card  recently  issued  by  the  Collective 
Investigation  Committee. 

Dr.  J.  Braxton  Hicks,  in  explaining  the  object  of  the  card  on 
Puerperal  Pyrexia,  said  that  it  was  for  the  collection  of  facts,  not 
opinions,  nor  theories,  of  which  ho  thought  there  were  quite  suf¬ 
ficient.  Before  it  could  be  said  how  much  any  particular  influence 
affected  a  puerperal  patient,  all  the  surroundings  likely  to  deteriorate 
her  must  be  noted.  In  some  cases,  he  had  seen  that  three  untoward 
factors  at  least  were  present  in  each  ;  and  before  the  relative  value  of 
each  zymotic  disease,  as  a  cause  of  danger,  could  be  given,  it  was 
necessary  to  note  the  frequency  of  exposure,  the  degree  of  suscepti¬ 
bility,  etc.  It  was  all  these  points,  and  the  many  others  raised  in  the 
card,  which  it  was  desired  to  gather.  Dr.  Hicks  pointed  out  that, 
though  the  card  seemed  long,  yet  it  was  not  so  to  answer,  as  a  stroke 
of  the  pen  through  a  portion  left  the  reply.  In  regard  to  the  much 
discussed  question  as  to  the  influence  of  zymotics,  direct  or  indirect, 
Dr.  Hicks  could  answer  it  better  in  a  twelvemonth,  when  the  cards  had 
been  returned.  Had  the  answer  been  more  perfect,  there  would  be  no 
use  of  the  collective  inquiry.  It  was  only  by  a  large  number  of  cases 
that  the  value  of  each  of  the  influences  acting  untowardly  upon  a 
puerperal  woman  could  be  ascertained,  as  it  was  impossible  from 
one  practice,  even  in  London  or  in  Berlin,  to  deduce  inferences 
applicable  to  all.  But  he  especially  asked  for  information  on  the 
results  of  perfect  antiseptic  treatment,  that  is,  the  patient  delivered 
in  au  antiseptic  atmosphere,  in  cases  where  it  was  impossible  to 
remove  her  from  unhealthy  surroundings  ;  and,  also,  he  would  like 
information  from  actual  cases,  how  far  it  was  possible  to  disinfect  the 
practitioner  after  each  visit  to  a  puerperal  case.  For,  if  medical  men 
could  render  themselves  completely  free  from  contagion  during  daily 
attendance  on  such  cases,  it  would  be  a  priceless  boon  to  the  ordinary 
practitioner.  Dr.  Hicks  described  the  plan  he  adopted  after  each 
visit  to  a  suspicious  case,  amd  narrated  a  plan  suggested  elsewhere. 

Dr.  Strange  (Worcester)  thanked  the  President  for  giving  him 
the  opportunity  of  hearing  so  good  an  authority  as  Dr.  Braxton  Hicks 
Upon  the  important  subject  of  puerperal  pyrexia.  He  himself  wished 
to  elicit  the  opinion  of  the  meeting  upon  two  phases  of  puerperal 
pyrexia  ;  first,  the  relation  of  the  poisons  of  the  ordinary  zymotic 
diseases  to  it;  and,  secondly,  the  question  of  the  specificity  of  the  poison 
giving  rise  to  puerperal  septicaemia.  His  experience  in  consultation 
had  been  exceptionally  large  in  the  latter  kind  of  cases,  and  such  as  to 
make  him  very  sceptical  as  to  the  specific  nature  of  any  of  the  con- 
tagia  by  which  lying-in  women  were  affected,  and  septicaemia,  in  one  or 
other  of  its  forms,  induced.  On  the  first  point  he  had  been  brought 
to  believe  that,  wherever  the  specific  poison  of  measles  scarlet  fever, 
typhoid,  or  other  zymotics,  was  introduced  to  the  system  of  a  puerperal 
woman,  it  was  measles,  or  scarlet  fever,  or  typhoid,  which  resulted.  He 
believed,  in  fact,  that  these  diseases  always  bred  true  ;  or  that  their 
signs  and  symptoms  would  be  found,  if  carefully  looked  for,  in  most  such 
cases.  Of  course,  a  careless  inquiry  would  lead  to  an  incorrect  dia¬ 
gnosis  ;  as  very  frequently  he  found  that  the  rash  of  measles  or  of 
scarlet  fever  was  overlooked,  and  the  case  mistaken  for  one  of  ordi¬ 
nary  septic  poisoning.  No  doubt  there  were  great  modification  and 
intensification  of  some  of  these  symptoms,  and  generally  death  was 
the  result.  He  considered  his  point  instanced  by  what  Dr.  Hicks  had 
related  with  regard  to  scarlet  fever  occurring  unrecognised  in  the 
puerperal  woman,  yet  giving  rise  to  the  disease  in  those  about  her. 
The  rapidity  with  which  such  cases  ran  their  course,  either  towards 
recovery  or  death,  was  unlike  the  slower  march  of  ordinary  septiciemia, 
which  often  lingered  on  to  four,  five,  six,  or  even  to  ten  weeks,  as  in 
a  case  lately  seen.  He  believed  that  even  the  poison  of  erysipelas, 
often  the  cause  of  the  disease,  acted  differently  from  those  septic 
poisons  which,  whether  from  within  or  from  without  the  patient, 
Vfere  the  originators  of  ordinary  septicaemia.  The  second  point  to 
which  he  would  refer  was  still  more  difficult  and  far-reaching  than  the 
first — the  specific  or  non-specific  nature  of  the  morbid  poison  or 
ppisons  of  septicaemia.  Two  cases  which  he  had  lately  attended  had 
certainly  opened  his  eyes  to  the  difficulties  of  this  subject.  He  meant 


instances  in  which  septicaemia  had  been  set  up  in  cases  of  operative 
procedure  about  the  unimpregnated  uterus,  and  had  proceeded  to  death 
exactly  in  the  same  way  as  he  had  seen  scores  of  times  in  lying-in 
women.  In  one  case  a  lady,  at  first  supposed  to  be  pregnant,  after 
several  months  of  waiting,  had  had  the  uterus  dilated  and  explored 
with  scarcely  any  result  as  to  a  tumour;  but,  with  every  precaution, 
septic  poisoning  resulted,  and  death  in  six  days.  In  another  case,  a 
lady  about  40  years  of  age  consulted  a  well  known  gynaecologist,  who 
applied  some  carbolic  acid  to  the  interior  of  the  womb.  The  lady  seemed 
to  be  doing  well  for  eight  or  nine  days,  when  the  catamenia  appeared, 
and,  two  or  three  days  afterwards,  she  had  symptoms  of  acute  septic 
poisoning,  and  died  in  ten  days,  in  spite  of  the  most  assiduous 
antiseptic  treatment.  Had  any  physician  been  called  to  either  of 
these  cases,  and  been  told  that  it  was  puerperal  fever  he  had  before 
him,  he  could  not  have  detected  the  difference.  Of  course,  the  question 
arose,  Could  it  have  been  possible  that  these  ladies  were  infected  with 
the  poison  of  puerperal  septicaemia  by  either  of  their  medical  attend¬ 
ants  or  nurses  ?  If  this  were  admitted,  then  the  text-books  must  in 
future  state  that  the  poison  of  this  disease  might  be  taken  from  a 
lying-in  woman  and  carried  to  infect  another  woman  who  had  not 
been  confined,  nor  even  pregnant. 

Mr.  J.  G.  U.  West  (Stoke-upon-Trent)  said  that  he  had  recently 
had  a  case  of  erysipelas  occurring  in  a  lying-in  woman.  A  patient, 
eight  months  pregnant,  was  admitted  into  the  Stoke-upon-Trent 
Workhouse  on  May  3rd,  suffering  from  erysipelas  of  the  right  leg, 
the  rash  extending  from  the  foot  to  the  knee.  The  temperature  was 
100°.  The  limb  was  painted  with  white  lead  paint,  and  large  doses 
of  iron  were  administered  internally.  On  the  evening  of  the  day 
after  her  admission  labour  set  in,  and  she  was  easily  delivered  of  a 
living  child.  Next  morning  the  temperature  was  103°,  and  the 
pulse  140.  The  erysipelas  spread  upwards  to  the  groin,  and  a  large 
formation  of  pus  took  place,  the  abscess  being  opened  just  above  the 
popliteal  space  a  week  after  the  labour.  On  May  16th,  the  tempera¬ 
ture  and  pulse  were  normal,  and  the  patient  was  well.  Ten  days 
afterwards,  the  temperature  suddenly  rose  to  103. 2°  without  any  appa¬ 
rent  cause.  Three  grains  of  quinine  every  four  hours  were  ordered, 
and  in  two  days  the  temperature  was  again  normal.  Tbe  patient 
quite  recovered.  During  this  period  there  were  no  signs  of  septicaemia 
at  all,  and  the  lochia  and  milk  were  abundant;  in  fact,  the  baby 
having  to  be  weaned,  there  was  some  trouble  in  getting  rid  of  the 
milk.  Mr.  West  said  the  case  had  caused  him  great  anxiety,  espe¬ 
cially  as  his  father,  the  late  Dr.  Uvedale  West,  was  one  of  the  first  to 
call  attention  to  the  connection  between  puerperal  fever  and  erysipelas, 
he  having  recorded  in  his  work  on  puerperal  diseases  a  striking  series 
of  cases  of  puerperal  fever  clearly  traceable  to  a  case  of  facial  erysipe¬ 
las.  This  case  would  not  render  him  in  the  least  degree  less  afraid  of 
erysipelas  in  connection  with  midwifery-practice  in  the  future,  but 
he"  thought  the  case  remarkable,  as  showing  that  the  disease  might 
actually  exist  in  a  lying-in  woman  without  causing  special  puerperal 
symptoms. 

Dr.  W.  G.  Lowe  (Burton-on-Trent)  alluded  to  the  causation  of 
puerperal  pyrexia  by  decomposing  animal  matters,  as  septic  and  foetid 
pus,  and  showed  how  infectious  matter  might  bo  conveyed  to  the 
puerperal  woman  by  the  hands  or  clothes.  Dr.  Lowe  was  attending 
a  case  of  wound  of  the  knee-joint  which  had  suppurated,  and  the  pus 
from  which  had  soaked  through  the  padding  of  the  splint  on  which 
the  limb  was  placed,  and  which  had  become  very  offensive.  Although 
great  care  was  taken  to  disinfect  the  hands  after  every  visit  upon  the 
case,  yet  three  cases  of  confinement  which  Dr.  Lowe  attended  at  this 
time  were  all  seized  from  twenty-four  to  thirty-six  hours  after  labour1 
with  considerable  febrile  and  constitutional  disturbance,  lasting  from 
one  to  five  weeks.  In  the  last  of  these  cases,  the  greatest  pains  were 
taken  to  thoroughly  disinfect  the  hands  previously  to  the  visit;  but 
the  supervention  of  pyrexial  symptoms  seemed  strongly  to  indicate 
that  the  clothes  were  the  carriers  of  the  poison — the  patient  being  in¬ 
fected  through  the  medium  of  the  air  ;  and  that  this  indication  was 
correct  Dr.  Lowe  believed  was  proved  by  the  fourth  case,  which  he 
visited  simply  to  administer  chloroform,  whilst  another  medical  prac¬ 
titioner  effected  delivery  by  the  application  of  the  forceps;  in  this 
case  also  sharp  pyrexia  ensued,  and  lasted  some  time.  After  changing 
the  clothes,  no  further  cases  were  attacked,  and  Dr.  Lowe  also  discon¬ 
tinued  for  a  time  his  attendance  upon  the  knee-joint  case. 

Mr.  John  T.  Hartill  (Willenhall)  was  convinced  that  the  most 
contagious — if  not,  indeed,  with  ordinary  care,  the  only  contagious- 
form  of  puerperal  fever  was  in  that  district  really  erysipelas  of  the 
vagina  and  uterus.  It  was  perfectly  clear  to  his  mind  that  the 
shakers  who  had  preceded  him  had,  under  the  general  heading  of 
puerperal  pyrexia,  spoken  of  at  least  four  different  diseases,  each  of' 
which  it  was  necessary  to  be  able  to  recognise  before  it  was  possible  to 
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agree  on  any  definite  plan  of  treatment.  These  were  erysipelas  of  the 
genital  organs,  post  partum  scarlatina,  puerperal  septicaemia,  and  puer¬ 
peral  peritonitis.  As  regarded  erysipelas  of  the  genital  organs,  his  first 
case  was  that  of  a  woman  who  had  had  ten  children.  8 he  was  con¬ 
fined  about  five  minutes  after  his  arrival,  and  the  placenta  immedi¬ 
ately  followed.  Two  days  afterwards,  she  was  seized  with  rigors, 
vomiting,  tenderness  of  the  bowels,  enormous  distension  of  the  bowels 
with  ilatus,  rapid  pulse,  sweating  skin,  dry  brown  tongue,  and  ex¬ 
tremely  offensive  vaginal  discharges.  On  thq  eighth  day,  rigors  re¬ 
curred,  the  throat  became  sore,  pleuropneumonia  began,  the  pulse  rose 
to  160,  and  death  took  place  on  the  eleventh  day.  Upon  inquiry,  he 
ascertained  that  the  nurse  in  attendance  had  just  come  from  a  neigh¬ 
bouring  town,  where  she  had  been  daily  tending  a  case  of  erysipelas  of 
tho  leg;  that  the  woman  herself  had  had  erysipelas  of  the  face  some  time 
before,  in  the  house  in  which  she  then  lived ;  and  that  at  the  same 
time  her  daughter  had  also  suffered  from  erysipelas  in  the  same  house, 
after  removal  of  the  shaft  of  the  humerus  for  necrosis.  For  some 
months  prior  to  this  date,  he  had  seen  no  case  of  erysipelas,  nor  any 
disease  manifesting  the  symptoms  she  showed.  Three  weeks  after  her 
death,  one  of  the  women  who  assisted  in  putting  her  in  the  coffin  died 
from  erysipelas  :  and  for  some  months  there  were  other  cases  of  erysi¬ 
pelas  and  diphtheritic  sore-throat  in  the  adjoining  houses.  Eighteen 
months  later,  when  erysipelas  had  prevailed  in  an  epidemic  form  for 
some  time,  he  was  sent  for  to  see  a  woman  who  had  been  in  labour 
with  her  first  child  for  about  seventy-two  hours.  The  labia  were 
swollen ;  and  the  vagina  was  of  a  deep  purple  colour,  dry  and  offensive. 
She  had  already  had  a  rigor,  and  the  pulse  was  very  fast.  He  de¬ 
livered  at  once  with  short  forceps.  Symptoms  similar  to  those  just 
described,  except  that  she  had  no  pneumonia,  immediately  followed, 
and  death  took  place  in  about  five  days.  The  woman  in  attendance 
had  frequently  examined  the  patient  per  vaginam  before  his  arrival ; 
and  in  the  intervals  between  her  examinations  she  had  been  passing  to 
and  from  a  house  on  the  opposite  side  of  the  street,  and  also  into  the 
next  house,  in  each  of  which  she  attended  to  the  requirements  of 
patients  suffering  from  erysipelas.  In  the  same  year,  a  midwife  at¬ 
tended  a  -woman  in  her  confinement.  A  person  was  suffering  from 
erysipelas  in  the  house.  The  woman  presented  symptoms  like  those 
just  described,  and  died.  The  midwife  subsequently  attended  four 
other  women,  who  were  seized  with  similar  symptoms,  all  of  whom  died. 
In  all  the  cases,  the  offensiveness  of  the  vaginal  discharges  was  in  itself 
almost  diagnostic ;  and  all  came  under  his  care  after  urgent  symptoms 
were  manifest.  The  midwife  ceased  to  go  to  confinements,  and  no 
other  cases  occurred.  Hone  of  his  patients  contracted  the  disease.  As 
regarded  scarlet  fever,  an  assistant  of  his  attended  a  woman  in  her 
second  confinement.  There  was  a  child  on  the  bed,  suffering  from 
scarlet  fever,  who  was  permitted,  contrary  to  his  (Mr.  Hartill’s)  advice, 
to  lie  in  bed  with  the  woman  after  she  was  confined.  Five  days  later, 
the  throat  became  sere  the  tongue  dry  and  red,  and  a  vivid  scarlet 
rash  covered  every  part  of  the  body.  In  due  course,  desquamation, 
albuminous  urine,  and  dropsy  followed ;  and  on  the  twenty-sixth  day 
after  confinement  she  died.  There  was  neither  abdominal  distension, 
offensive  vaginal  discharges,  nor  diarrhoea.  In  fact,  there  was  an 
entire  absence  of  uterine  symptoms  ;  and,  from  first  to  last,  the  case 
presented  all  tho  phases  of  an  ordinary  case  of  scarlet  fever,  not 
complicated  by  childbirth.  A  friend  of  his  contracted  scarlet  fever 
when  pregnant  with  her  first  child,  had  albuminous  urine  in  the  third 
week,  and  gave  birth  to  a  living  child  on  the  twenty-third  day  of  the 
disease.  The  child  began  to  desquamate  immediately  after  birth.  The 
mother  suckled  her  child,  and  no  bad  symptom  of  any  sort  appeared 
after  her  confinement.  As  regarded  the  term  puerperal  septicaemia,  he 
would  limit  it  to  those  cases  which,  in  his  judgment,  were  the  direct 
result  of  the  absorption  into  the  body  of  putrid  material  from  the  de¬ 
composition  within  the  uterus  or  vagina  of  dead  membrane,  placenta, 
clots,  or  discharges.  In  these  cases,  the  bowels  were  always  distended; 
the  discharges  were  offensive,  but  not  to  the  same  degree  as  in  the  first 
described  cases;  there  were  generally  diarrhoea,  sweating  skin,  very 
rapid  pulse,  high  temperature,  and  distressed  countenance,  with  inspi¬ 
ratory  dilatation  of  the  nostrils.  He  had  seen  the  removal  of  the 
membrane  or  portion  of  placenta,  and  the  injection  of  carbolic  acid 
and  water,  in  cases  of  this  sort,  followed  in  twenty-four  hours  by  a  fall 
of  the  pulse  from  150  to  80,  by  cessation  of  the  offensiveness,  and  by  the 
disappearance  of  flatulent  distension.  He  had  also  seen  cases  of  puer¬ 
peral  peritonitis,  in  which  the  pulse  was  usually  harder  and  smaller 
than  in  any  of  the  preceding  cases,  whilst  the  discharges  were  never 
anything  like  so  offensive.  The  evidence  in  favour  of  the  communi¬ 
cability  of  this  disease,  from  those  who  had  made  post  mortem,  exami¬ 
nations  of  the  bodies  of  the  lying-in  who  died  from  it  to  those  whom 
they  afterwards  attended  in  labour,  seemed  strong  ;  but  the  evidence 
ofits  communicability  by  the  hands  of  the  accoucheur,  where  ordinary 


care  was  taken  in  the  absence  of  having  been  present  at  such  post 
,  mortem  examinations,  seemed  to  him  to  be  very  slender.  In  his  own 
practice,  he  had  reason  to  believe  that  much  of  his  success  was  due 
to  the  care  he  took  in  matters  of  detail  as  regarded  cleanliness ;  and 
he  stated  that,  in  the  past  nine  years,  no  death  from  any  cause  had 
occurred  amongst  nearly  1,000  patients  he  had  attended,  in  which 
were  included  most  of  the  difficult  cases  of  nearly  2,000  other  confine¬ 
ments.  In  conclusion,  he  hoped  the  result  of  the  investigations  of  the 
Collective  Investigation  Committee  would  be  to  abolish  the  term 
puerperal  fever,  and  to  establish  clearly  the  symptoms  by  which  the 
various  diseases  called  by  that  name  could  be  identified,  as,  in  his 
opinion,  no  substantial  improvement  in  the  treatment  of  such  cases 
could  be  generally  adopted  until  there  was  an  uniform  understanding 
in  the  profession  as  to  what  set  of  symptoms  was  meant  when  any 
given  person  spoke  of  puerperal  fever  or  pyrexia. 

Mr.  Clendinnen  (Coseley)  observed  that  the  presence  of  scarlet 
fever  in  a  dwelling-house  did  not,  per  se,  cause  puerperal  septicaemia. 
During  a  recent  epidemic  of  the  zymotic  which  had  occurred  in  that 
district,  above  twenty  cases  of  labour  occurred  in  houses  infected  with 
scarlatina,  and  in  no  case  did  any  prejudicial  circumstance  occur  to 
the  lying-in  woman.  Further,  puerperal  pyrexia  might  be  caused  by 
emotional  conditions  alone,  no  pathological  change  being  present,  as 
instanced  in  a  case  recently  attended  by  him,  in  which  the 
sudden  death  of  the  patient’s  father,  through  falling  down  a  coal-pit, 
on  the  third  day  after  deliver)7,  produced  such  nervous  excitement, 
that  the  temperature  ran  up  to  107°,  and  the  pulse  to  160  in  the 
minute,  both  falling  to  normal  within  thirty-six  hours.  The  patient 
made  an  excellent  recovery. 

Dr.  Lycett  (Wolverhampton),  after  referring  to  the  differences  of 
opinion  as  to  the  causes,  pathology,  nomenclature,  and  treatment,  of 
puerperal  pyrexia,  said  that  it  was  sometimes  by  no  means  easy  to 
determine  the  etiology  for  a  pyrexia,  regarding  which  there  must  fre¬ 
quently  be  a  degree  of  doubt,  owing  to  the  varied  nature  and; 
numerous  etiological  conditions  with  which  pyrexia  was  associated, 
such  as  the  constitution  and  general  health  of  the  parturient,  the 
conditions  of  life  and  character  of  the  hygienic  surroundings,  the 
management  of  the  labour,  and  quality  of  the  nursing,  etc.  In  his 
early  career,  he  anticipated  that  the  greatest  mortality  would  occur  in 
those  cases  requiring  instrumental  delivery.  He  had  not,  however, 
yet  had  a  death  in  Wolverhampton  following  instrumental  delivery, 
nor  had  he  had  to  resort  to  craniotomy  in  over  a  thousand  deliveries. 
The  influence  of  zymosis  upon  the  pregnant  and  lying-in  woman 
rightly  claimed  special  attention.  His  experience  was  limited,  but 
he  was  inclined  to  believe  the  danger  was  exaggerated  to  those  who 
had  been  protected  by  previously  contracting  the  disease.  He  had 
seen  cases  of  scarlatina  in  the  same  house  as  the  lying-in  woman 
without  her  suffering  ill  consequences,  and  he  had  confined  a  woman, 
then  suffering  from  modified  variola,  who  had  been  vaccinated  in  in¬ 
fancy  without  her  manifesting  more  than  the  usual  phenomena  mark¬ 
ing  the  affection  ;  by  vaccinating  the  infant  soon  after  birth,  its  life 
was  saved,  though  a  rather  severe  attack  of  the  disease  had  begun 
when  it  was  eleven  days  old.  He  could  comprehend  that,  as  zymotic 
diseases  sometimes  departed  from  their  typical  characters,  so  might 
the  characters  be  more  prone  to  deviate  and  assume  a  malignancy  in 
the  unprotected  lying-in  woman  ;  hence  one  probable  reason  for  the 
discrepancy  in  the  observations  of  some  equally  desirous  to  record  the. 
truth.  As  a  result  of  septic  absorption,  he  had  seen  rashes  over  the 
whole  body  indistinguishable  from  rubeola,  and  others  typical  of 
scarlatina,  having  the  roseolous  and  punctiform  characters,  accom¬ 
panied  with  the  strawberry-looking  tongue,  and  followed  by  a  fur- 
furaceous  skin.  It  was  not  uncommon  for  a  rash  to  appear  about  the 
buttocks  where  cleanliness  had  not  been  strictly  carried  out,  more 
frequently  in  primipane  after  neglected  perineal  laceration.  Before 
concluding,  he  wished  to  protest  against  the  opinion  that  a  practi¬ 
tioner  should,  after  attending  a  septic  case,  isolate  himself  from  mid¬ 
wifery  for  periods  variously  named,  as  from  a  week  to  some  months. 
Such  vague  terms  showed  deficient  knowledge  on  the  subject,  and  it 
was  unscientific  to  dogmatically  interdict  practice  as  a  remedy  for: 
what  was  yet  somewhat  obscure.  He  did  not  wish  to  underrate  the 
importance,  nay,  the  absolute  necessity,  of  strict  cleanliness,  in  which 
alone  was  to  be  found  the  safeguard  against  carrying  infection  ;  he 
meant  not  only  cleanliness  of  one’s  person  and  the  regular  use  of  some 
effectual  antiseptic,  but  that  of  the  patient,  house,  and  surroundings 
in  general.  He  was  not  aware  of  ever  having  conveyed  infection, 
though  he  had  confined  women  soon  after  attending  personally  upon 
septic  cases,  even  to  irrigating  the  uterus.  By  strict  antiseptic  pro¬ 
cautions,  absolute  safety  could  be  insured.  If  it  were  not  for  this, 
medical  men  would  be  a  constant  means  of  communicating  infectious 
disease. 
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CHOLERA  IN  FRANCE. 

It  is  now  not  very  difficult  to  form  a  decided  opinion  as  to  the  specific 
nature  of  the  disease  which  has  broken  out  at  Toulon,  and  has  either 
spread  to,  or  it  may  be  has  made  its  appearance  also  at,  Marseilles.  It 
is,  however,  at  no  time  easy  to  distinguish  between  the  scattered  cases  of 
true  cholera  in  the  early  days  of  an  epidemic,  and  those  severe  and  fatal 
forms  of  diarrhoea  which  always  exist  side  by  side  with  cholera,  and 
which  are  certain  to  crop  up  amid  unsanitary  surroundings  under  high 
temperatures.  To  this  general  source  of  difficulty  we  have  in  the  present 
instance  the  disposition  to  exaggeration  begotten  of  panic ;  and,  on  the 
other  hand,  the  tendency  to  suppress  evidence  or  to  seek  it  in  other 
directions  than  the  right  one,  prompted  by  wounded  pride  and  national 
jealousy. 

Had  the  first  cases  appeared  at  Marseilles,  we  should  have  been  un¬ 
hesitatingly  informed  that  it  had  been  imported  direct  from  India  or 
Egypt  by  the  ships  of  perfidious  and  selfish  England,  ready  at  all 
times  to  sacrifice  the  welfare  of  other  countries  to  her  own  commercial 
interests.  But,  as  it  is,  the  disease,  if  imported,  must  have  been  so 
by  French  men-of-war  or  troop-ships ;  and  by  no  manipulation  of  facts 
can  the  prophets  who  confidently  predicted  such  a  catastrophe  as  the 
inevitable  result  of  our  abolition  of  the  International  Sanitary  Com¬ 
mission  in  Egypt  find  in  the  present  outbreak  the  realisation  of  their 
forebodings. 

M.  Rochard,  director  of  the  naval  health-department,  who  has  been 
sent  from  Paris  by  Admiral  Peyron,  denies  that  the  Sarthe  or  any 
other  transport  brought  the  disease  ;  but  we  have  not  forgotten  the 
story  of  the  Corrbze,  another  French  transport,  which,  twelve  years 
ago,  produced  a  clean  bill  of  health  at  Suez,  although  sixty  cases  of 
cholera,  thirty  of  them  fatal,  had  occurred  on  board  since  she  too  left 
Saigon.  That  one-third  of  the  deaths  up  to  Monday  had  been  those 
of  seamen  belonging  to  the  navy  is,  to  say  the  least,  suspicious  ;  but  if, 
notwithstanding  the  proverbial  difficulty  of  proving  a  negative,  it  can 
be  shown  that  the  suggestion  of  importation  is  inadmissible,  then 
either  the  disease  is  not  cholera  proper,  or  cholera  can  be  developed  de 
now  in  Europe.  True  cholera  we  say  ;  for  the  term  Asiatic  is  perhaps 
open  to  objection,  as  begging  the  question ;  although,  as  a  matter  of  fa  it, 
its  origin  in  Europe  has  never  been  proved,  while  its  importation  on 
several  occasions  most  certainly  has  been  demonstrated  beyond  the 
possibility  of  doubt. 

The  prevalence  of  diarrhoea,  the  so-called  autumnal  diairhcea,  during 
hot  weather,  wherever  the  soil  is  saturated  with  organic  matter,  is 
familiar  to  every  one,  and  when  these  conditions  exist  in  a  high 
degree,  diarrhoea  may  assume  all  the  symptoms  and  phenomena  of 
genuine  cholera,  including  the  cramps,  rice-water  evacuations,  depres¬ 
sion  of  temperature,  and  speedily  fatal  termination.  But  these  are 
simply  evidences  of  severe  irritation  of  the  intestinal  mucous  mem¬ 


brane,  and  through  it  of  the  ganglionic  nervous  system,  and  may  be 
produced  by  irritant  poisons,  or  excessive  doses  ot  even  saline  aperients. 
True  cholera  is  recognised  by  its  being  transportable  and  communi¬ 
cable,  the  actual  vehicle  being  the  evacuations.  If  persons  suffering 
from  diarrhoea  be  removed  from  the  influences  which  gave  rise  to  it, 
they  will  not  communicate  the  disease  to  their  new  neighbours  living 
amid  favourable  surroundings  ;  whereas  the  war  of  1866  furnished 
numerous  instances  of  persons  being  attacked  with  cholera  after  sleep¬ 
ing  in  beds  which  had  been  temporarily  occupied  by  soldiers  who  had 
suffered  in  the  same  way,  while  others  in  the  same  house  escaped. 

Report  has  it  that  the  mother  of  a  boy  who  had  died  at  Marseilles 
on  Sunday  week,  having  contracted  the  disease  at  Toulon,  was  attacked 
on  Saturday  at  Lyons,  whither  she  had  fled  for  safety.  This  may  or 
may  not  be  the  case  ;  but  if,  as  can  hardly  be  doubted,  the  epidemic  be 
really  cholera,  we  shall  ere  long  have  ample  confirmation  of  its  nature, 
for  the  Governments  of  southern  Europe  seem  to  have  no  idea  of  any 
precautions  beyond  the  illusive  resources  of  cordons  and  quarantine.  The 
utter  futility  of  sanitary  cordons  on  inland  frontiers  has  been  proved 
again  and  again.  And  the  so-called  fumigation  of  passengers  is  a  farce 
unworthy  of  the  n’ueteenth  century  or  an  intelligent  people  ;  yet  tills 
is  being  actually  performed  on  the  Spanish  frontiers.  Quarantine  in 
theory  is  plausible  enough,  but  in  inland  seas,  narrow  straits,  and 
among  neighbouring  islands,  it  is  beset  with  practical  difficulties. 
Cholera  will  evade  all  cordons,  and  will  be  smuggled  in  despite  of 
quarantine  regulations  ;  yet  much  good  may  be  effected  by  a  rigid 
supervision  of  the  high  roads  of  maritime  traffic,  and  strict  detention 
and  inspection  of  all  ships  arriving  from  infected  ports.  In  this 
respect,  we  in  England  are  very  favourably  situated ;  the  ocean-service 
and  coasting-trade  are  more  clearly  separated  than  they  can  be  in 
narrow  seas  like  the  Mediterranean,  and  the  ports  in  communication 
with  Continental  countries  are  comparatively  few. 

But  the  most  important  factor  in  the  whole  problem  is  one  to  which, 
the  nations  of  Southern  and  Western  Europe  persistently  shut  their 
eyes.  As  Pettenkofer  tersely  puts  it,  there  must  be  the  germ  and  there 
must  be  the  soil  ;  if  a  single  case  of  cholera  be  imported  into  a  place 
where  the  ground  is  reeking  with  organic  matter,  the  water  polluted 
with  excrement,  and  the  air  tainted  with  the  effluvia  of  putrefaction, 
the  germs  will  find  a  favourable  soil,  and  give  rise  to  a  severe  epi¬ 
demic  ;  whereas,  if  the  same  occur  in  a  town  where  the  streets  and  yard's 
are  regularly  cleansed,  the  sewerage  is  good,  and  the  water  pure,  a  few 
cases  may  follow  from  immediate  contagion,  but  the  plague  will  fail  to 
establish  itself.  It  is  just  the  difference  between  burying  mushroom- 
spawn  in  a  dunghill  or  a  sandheap  ;  in  the  one  case,  we  shall  have  a 
rich  crop  ;  in  the  other,  a  few  feeble  and  short-lived  fruits.  By  all 
means  exclude  the  first  cases,  if  we  can  ;  but  at  any  rate  let  us  make 
sure  that,  if  they  evade  our  vigilance,  they  shall  die  out  for  want 
of  the  conditions  necessary  for  their  continuation.  We  may  not  be 
able  to  keep  out  the  enemy  ;  but  we  can,  if  we  will,  starve  him  out 
when  he  has  landed  in  our  midst. 

Though  the  sanitary  condition  of  London  and  our  large  towns  is  far, 
very  far,  from  what  we  could  desire,  and  even  from  what  we  hope  be¬ 
fore  many  years  have  passed  to  see,  yet  those  who  remember,  or  who 
have  read  reports  of,  what  it  was  thirty  years  ago,  can  realise  the  pro¬ 
gress  that  has  been  made,  especially  as  regards  the  water-supply  and 
conservancy  of  the  streets,  an  improvement  that  fully  justifies  our 
belief  that  we  shall  never  witness  a  repetition  of  the  horrors  of  1832 
or  1848.  The  epidemic  of  1866  was  less  severe  than  even  that  of 
1854,  and,  should  we  have  another  this  year  or  next,  we  have  the  firn* 
trust  that  it  will  be  comparatively  unimportant ;  and  we  venture  to 
hope  that  the  lessons  of  the  past,  to  which  we  and  the  Germans  are 
fully  alive,  may  not  be  lost  on  the  French  and  Italians,  and  that  they, 
too,  will  see  that  the  only  safety  lies  in  clean  soil  and  pure  water;  the 
more  so,  since  such  an  apprehension  of  new  ideas  is  not  to  be  expected 
of  the  Russians  and  Turks,  at  least  in  this  generation  ;  and  the  valley 
of  the  Euphrates  and  the  shores  of  the  Caspian,  if  not  the  Red  Sea,  too, 
will  remain  open  to  the  invader  as  before. 
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SMALL-POX  IN  LONDON. 

In  the  House  of  Commons,  on  Tuesday  last,  Dr.  Cameron  called  atten¬ 
tion  to  the  small-pox  epidemic  in  London,  and  moved  that  the  Govern¬ 
ment  should  at  once  apply  to  the  metropolis  those  rational  principles 
of  prompt  and  direct  preventive  administration  which  had  been  so 
efficacious  in  circumscribing  small  pox  epidemics  in  Glasgow  and  other 
large  towns.  Dr.  Cameron  had  little  difficulty  in  showing  how  miser¬ 
ably  defective  or  inefficient  were  the  means  adopted  for  this  end  in 
London.  Nor  did  Sir  Charles  Dilke  combat  very  successfully  the  state¬ 
ments  made  by  the  member  for  Glasgow  ;  for,  although  Dr.  Cameron 
may  have  confined  his  attention  too  exclusively  to  Glasgow  and 
Lon  don,  nevertheless  the  important  fact  remains  undisputed,  that  while, 
with  the  admirable  arrangements  in  force  in  the  former  towm,  small¬ 
pox  has  been  kept  in  abeyance  for  many  years,  we  in  London,  with 
less  effective  preventive  arrangements,  are  visited,  with  a  regularity 
quite  remarkable,  by  a  small-pox  epidemic  every  three  or  four  years. 
In  the  opinion  of  Dr.  Cameron,  nowhere,  where  due  vigilance  is  used, 
can  small-pox  spread.  But  in  London  due  vigilance  is  not  used,  for 
no  attempt  at  isolation  is  made  (we  suppose  this  to  mean  isolation  of 
the  inhabitants  of  the  house  where  a  case  of  small-pox  has  occurred), 
the  supply  of  lymph  is  not  good,  nor  are  proper  facilities  given  for 
vaccination  and  revaccination,  and  especially  are  the  means  taken  to 
n  vaccinate  those  subjected  to  infection  ill-regulated  and  ineffective- 
So  much  is  this  the  case  that,  while  in  Glasgow  95  per  cent,  of  those 
revaccinated  are  those  whom  it  was  desired  on  public  grounds  to  have 
revaccinated,  in  London  only  5  per  cent,  come  within  this  category. 
Dr.  Cameron’s  statements  may  require  some  qualification,  b  t  yet  we 
are  afraid  there  is  much  ground  for  his  strictures  on  the  present  system, 
or  rather  want  of  system. 

Sir  Charles  Dilke  says  that  the  present  machinery  can  be  used  with 
good  effect;  and,  in  this  connection,  he  instanced  the  amount  of  vac 
cination  and  revaccination  performed  in  Kensington  during  the  epidemic 
of  1S81,  from  which  it  would  appear  that  more  persons  were  vaccinated 
and  revaccinated  proportionally  than  in  Glasgow  on  a  similar  occasion. 
But  this  is  clearly  an  exceptional  case,  and  few  London  parishes  can  show 
such  a  record.  Nor  does  this  disprove  the  allegation  that  the  measures 
for  revaccinating  those  who  have  come  in  contact  with  the  infection  are 
imperfect  and  inefficient ;  and  in  this  lies  the  secret  of  the  spread 
of  small-pox  in  our  large  towns.  Not  that  it  will  be  possible  to  quite 
extinguish  this  disease  ;  but  we  make  no  doubt  that  these  recurring 
epidemics  might  be  largely  circumscribed  by  the  simple  expedient  cf 
promptly  revaccinating  every  inmate  of  a  house  in  which  small-pox 
had  occurred.  And  this  should  be  done  at  once  on  the  discovery  ol 
the  case.  Proper  measures  of  disinfection  must,  of  course,  be  carried 
out,  not  by  fumigation  merely,  but  by  thorough  cleaning  of  infected 
rooms  and  articles.  It  is  beside  the  mark  to  place,  as  Sir  Charles 
Dilke  did,  the  responsibility  of  small-pox  epidemics  in  London  on 
the  large  shifting  population,  and  on  the  foreign  population,  in 
neither  of  which  classes  can  vaccination  be  easily  effected.  No  doubt 
the  presence  of  these,  if  unvacciuated  or  inefficiently  vaccinated,  i§ 
prejudicial  to  the  public  health  in  respect  of  small-pox  ;  but  it  is  a  fact 
that  the  great  majority  of  those  attacked  by  small-pox  have  been  vaccin¬ 
ated,  and,  moreover,  do  not  belong  to  either  of  the  classes  mentioned 
by  the  President  of  the  Local  Government  Board. 

Without  entering  ou  the  question  of  what  body  should  have  the 
control  of  the  necessary  preventive  measures,  there  can  be  little  doubt 
that  the  existing  machinery  might  be  used  with  much  better  effect 
than  is  the  case  at  present ;  and  in  particular,  the  fees  for  revaccina¬ 
tions  should  be  increased.  As  Dr.  Cameron  said,  the  medical  officers 
v  ere  only  paid  for  successful  revaccinations,  and  at  a  figure  which  barely 
covered  the  cost  of  the  lymph  they  used.  Busy  practitioners  can 
hardly  afford  to  undertake  such  unremunerative  work,  or  to  spend 
their  time  in  urging  vaccination  on  persons  who  may,  on  some  prin- 
<  iple  or  other,  object  to  vaccination,  or  who,  fresh  from  the  perusal  of  a 
vaccination  prosecution  like  that  lately  recorded  of  “  General  ”  Booth’s 


son,  have,  thanks  to  the  singular  discretion  displayed  by  the  magis¬ 
trate,  before  their  mind’s  eye  a  vivid  picture  of  effects  that  may  follow 
the  operation. 

The  interest  displayed  by  the  House  of  Commons  on  this  very  im¬ 
portant  question  was  characteristic.  The  House  was  counted  out  soon 
after  Sir  Charles  Dilke  had  made  his  statement ;  but  vet  some  benefit 
may  follow  the  short  debate,  if  it  serve  to  direct  public  attention  to 
deficiencies  of  the  present  means  of  arresting  epidemics  of  small-pox  in 
London.  To  combat  these  in  an  effective  manner,  there  must  be  noti¬ 
fication  of  disease  ;  isolation  of  the  affected  individual ;  revaccination 
of  all  persons,  except  the  very  young,  living  in  the  same  house  ;  and, 
where  feasible,  their  isolation  also.  This  latter,  however,  would  hardly 
be  practicable  in  a  large  city  like  London.  If  this  were  done,  much 
disease,  much  suffering,  and  much  expense,  would  be  prevented  ;  nor 
would  constantly  recurring  epidemics  of  this  plague,  of  the  magnitude 
we  have  in  recent  years  been  accustomed  to  see,  be  a  constant  reproach 
to  the  metropolis. 


EGYPTIAN  PRISONS. 

Since  the  battle  of  Tel-el-Kebir,  there  is  not  much,  we  fear,  connected 
with  the  administration  of  Egyptian  affairs  of  which  Englishmen 
can  boast.  We  have  hitherto  prided  ourselves,  not  without  reason, 
on  the  possession  of  the  “ governing  faculty,”  more  particularly  in 
our  dealings  with  semi-civilised  races.  Without  the  smallest 
intention  of  giving  a  party-explanation  of  our  failure,  we  may,  with¬ 
out  the  fear  of  giving  offence  to  any  party,  say  we  failed  because  we 
never  really  governed.  It  is  some  satisfaction  to  be  able  to  turn  to 
one  branch  of  Egyptian  administration,  conducted  by  a  member  of  our 
own  profession,  which  has  been  carried  out  with  signal  success.  The 
prisons  of  Egypt,  before  they  were  placed  under  the  control  of  Mr. 
Crookshank,  were  simply  habitations  of  horrid  cruelty.  There  was  no 
uniformity  of  system  or  of  authority;  some  were  under  one  authority, 
others  under  a  different  Minister;  their  number  was  unlimited,  and,  in 
many  of  the  larger  towns,  there  were  as  many  as  four  gaols  under  the 
direction  of  four  different  departments.  Some  were  nearly  empty, 
others  dangerously  overcrowded.  There  was  no  attempt  at  classi¬ 
fication  ;  prisoners  guilty  of  the  most  heinous  crimes  were  mixed  u.p 
with  boys  awaiting  trial  for  the  most  petty  offences,  and  others  guilty 
of  no  offence  at  all,  awaiting  release  on  the  payment  of  “  backshish”. 
The  condition  of  the  prisons,  as  might  have  been  expected  under  such 
a  system,  wTas  shocking  in  the  extreme ;  painfully  recalling  what  our 
own  were  when  Howard  first  awakened  the  conscience  of  the  British 
public  to  their  disgraceful  state.  They  were  filthy  with  the  accumula¬ 
tions  of  years,  often  depending  entirely  on  the  door  for  light  and  ahr ; 
in  many  instances  the  floor  consisted  of  the  bare  ground  only,  con¬ 
stantly  damp  from  infiltration  from  the  Nile.  On  this  damp  ground  the 
prisoners  had  to  sleep,  without  mats  or  boards.  They  were  half  starved, 
and  imperfectly  clothed.  The  state  of  the  latrines  as  given  by  Mr. 
Crookshank  is  too  disgusting  for  quotation.  It  scarcely  need  be  said 
that  typhoid  fever  had  a  home  in  such  dens,  and  that  the  appearance 
of  the  prisoners  was  without  exception  sickly.  No  special  arrange¬ 
ments  wrere  made  for  female  prisoners,  who  had  to  use  the  same  latrines 
and  washing-places,  which,  as  a  rule,  were  fully  exposed  to  view. 
Discipline  was  maintained  by  pure  force.  “Force  no  remedy"  was 
not  an  accepted  axiom  in  an  Egyptian  prison. 

“  The  means  of  punishing  prisoners  in  common  use  previous  to 
January  1st  were  the  bastinado,  the  stocks,  the  indiscriminate  applica¬ 
tion  of  heavy  iron  chains  and  thumbscrews  ( kallapse ),  and  the  with¬ 
drawal  of  bread  and  water  for  twenty-four  hours  ;  these  cruelties  were 
not  only  inflicted  for  punishing  unruly  prisoners,  but  in  by  far  the 
majority  of  cases  to  extort  false  evidence  against  innocent  people,  or 
for  backshish.  The  bastinado,  or  koorbash,  was  frequently  applied. 
The  prisoner  was  made  to  lie  on  the  ground  lace  downwards,  and  held 
in  that  position  by  a  man  sitting  on  his  back,  while  another  one  held 
his  arms ;  the  ankles  were  then  tightly  fastened  to  the  middle  of  a 
thick  stick  ( naboot )  about  five  feet  long,  which  was  twisted  round 
once  or  twice,  and  then  held  well  raised  above  the  ground  by  two  men. 
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whilst  a  warder,  with  a  rhinoceros-hide  whip,  inflicted  as  many  as  500 
blows  across  the  soles  of  the  feet.  The  prisoner  frequently  died 
within  a  few  hours,  of  collapse ;  or,  if  he  recovered  from  the  immediate 
effocts,  was  unable  to  walk  for  weeks  after.  The  application  of  stocks 
was  made  more  cruel  by  placing  the  feet  reversed,  with  the  victim 
lying  with  his  face  to  the  ground  ;  whilst  a  not  uncommon  form  of 
torture,  which  I  certified  so  recently  as  eight  months  .ago,  was  to  keep  a 
prisoner  standing  for  hours  in  the  middle  of  his  cell,  with  a  strong 
iron  chain  round  his  neck,  fastened  to  a  beam  overhead  ;  had  the  prisoner 
fainted,  strangulation  would  have  certainly  resulted.” 

The  above  is  Mr.  Crookshank’s  own  description,  which  we  have 
refrained  from  diluting.  The  cleansing  of  this  Augean  stable  was  the 
task  assigned  to  Mr.  Crookshank.  How  it  was  done  is  modestly  told 
in  a  report  addressed  by  that  able  officer  to  Mr.  Clifford  Lloyd,  who  is 
styled  in  the  report  “  Inspector-General  of  Reforms,”  but  who  has  been 
intrigued  out  of  office  by  the  combined  influence  of  French  and 
native  functionaries,  who,  as  we  learn  from  the  daily  telegrams,  are 
doing  their  best  to  serve  Mr.  Crookshank  and  his  reforms  in  the  same 
way.  It  is  more  than  probable  that  before  this  notice  is  in  the  hands  of 
our  readers,  the  work  of  the  prison-reformer  will  have  been  undone, 
and  the  reign  of  filth  and  typhoid  fever,  the  bastinado,  the  stocks,  the 
indiscriminate  application  of  heavy  iron  chains,  and  the  thumbscrew, 
restored  to  its  old  activity.  This  is  only  one  of  the  many  sad  reflections 
which  the  name  of  Egypt  is  sure  to  awaken  in  the  minds  of  Englishmen 
at  the  present  time. 

- 4 - 

The  Duchess  of  Roxburghe,  acting  on  behalf  of  the  Princess  Louise, 
on  Tuesday  opened  a  grand  floral  file  and  fancy  fair,  at  the  Duke  of 
Wellington’s  Riding  School,  Kniglitsbridge,  in  aid  of  the  Provident 
Surgical  Appliance  Society. 


On  the  conclusion  of  his  course  of  lectures  on  the  Surgery  of  the 
Urinary  Organs,  Sir  Henry  Thompson  presented  to  the  Museum  of  the 
Royal  College  of  Surgeons  his  valuable  collection  of  calculi,  the  result 
of  812  operations,  both  lithotomy  and  lithotrity. 


The  distribution  of  prizes  at  St.  Thomas’s  Hospital  will  take  place 
on  Wednesday,  July  9th,  at  1  P.M.,  when  H.R. H.  the  Pxince  of 
Wales  will  preside.  In  consequence  of  His  Grace  the  Archbishop  of 
Canterbury  being  commanded  to  meet  His  Royal  Highness  at  Redhill, 
the  hour  has  been  altered  from  3  p.  M.  to  1  r.  M. 


A  petition  from  the  Foreign  Graduates’  Association  of  Great 
Britain,  signed  by  Dr.  H.  J.  Hardwicke,  President,  has  been  presented 
to  the  House  of  Commons  by  the  Right  Hon.  A.  J.  Mundella,  in  favour 
of  admitting  to  the  Register  all  foreign  degrees  obtained,  after  examina¬ 
tion  and  before  the  passing  of  the  new  Medical  Bill,  by  duly  regis¬ 
tered  practitioners;  and  also  protesting  against  any  attempt  being 
made  to  modify  Clause  69  in  any  sense  prejudicial  to  holders  of  foreign 
degrees. 


THE  MEDICAL  BILL. 

The  Medical  Acts  Amendment  Bill  has  passed  into  Committee.  The 
Divisional  Board  scheme  is  seriously  imperilled  by  the  opposition  of  the 
Scottish  universities  and  corporations,  who  propose  to  substitute  con¬ 
joint  examinations,  with  assessors  from  the  Medical  Council.  The 
proposition  is  embodied  in  the  amendments  moved  by  Sir  Lyon  Play¬ 
fair,  which  we  publish  in  our  Parliamentary  report. 


NATIONAL  SMOKE-ABATEMENT  INSTITUTION. 

A  meeting  of  the  Council  will  be  held  at  the  Parkes  Museum,  on 
Wednesday,  July  9th,  at  4.30  p.m.,  to  receive  a  deputation  of  traders 
who  have  adopted  smoke-preventing  appliances  ;  to  report  progress  ; 
and  to  consider  the  Bill  now  before  the  House  of  Lords  to  amend  the 
Smoke  Abatement  Acts. 


SMALL-POX  CAMP  AT  DARENTH. 

The  application  for  an  injunction  to  restrain  the  Metropolitan  Asylums 
Board  from  maintaining  a  small-pox  camp  at  Darenth  is  now  before 
the  Chancery  Division.  Pending  the  result  of  the  proceedings,  the 
Local  Government  Board  have  withheld  their  sanction  to  an  extension 
of  the  camp  that  was  in  contemplation. 


st.  mart’s  hospital. 

On  Wednesday  last,  the  Marchioness  ot  Lome  (Princess  Louise)  opened 
a  new  wing  of  St.  Mary’s  Hospital.  It  has  been  built  out  of  the  pro¬ 
ceeds  of  a  legacy  of  the  late  Mr.  J.  F.  Stanford,  and  is  named  the 
“ Mary  Stanford  Wing,”  in  memory  of  the  testator’s  mother,  according 
to  his  desire.  The  Princess,  accompanied  by  the  Marquis  ot  Lome, 
arrived  shortly  after  three  o’clock,  and  was  received  by  the  President 
of  the  Hospital,  Lord  Carlingford,  and  a  number  of  the  Council  and 
staff.  The  Princess  first  visited  some  of  the  old  wards,  and  then 
formally  declared  the  new  wing  open,  receiving,  after  the  essential  part 
of  the  ceremony,  addresses  from  the  governors  and  staff  the  former 
being  presented  by  the  President  ;  whilst  the  address  from  the  physi¬ 
cians,  surgeons,  and  lecturers  was  presented  by  Mr.  G.  P.  I  ield,  Dean 
of  the  School.  Between  these  addresses,  the  Princess  received  purses, 
each  containing  £5,  from  a  deputation  of  young  ladies  and  children,. 
The  Princess  then  distributed  prizes  and  certificates ;  and  Dr.  Meadows, 
in  conclusion,  presented  to  Her  Royal  Highness  an  address  of  thanks 
from  the  stall'.  The  Marquis  of  Lome  made  a  graceful  speech  in 
acknowledgment  of  the  address,  and  the  national  anthem  was  sung  as 
Her  Royal  Highness  left  the  hospital. 


ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL  COLLEGE  OF  SURGEONS  ’ 

OF  ENGLAND. 

During  the  past  week,  the  subcommittee  of  this  association,  which 
has  been  appointed  to  consider  the  existing  charters  and  by-laws  of 
the  College,  and  to  draw  up  a  series  of  recommendations  for  their 
amendment,  with  the  view  of  putting  the  Fellows  and  Members  on  a 
better  footing,  have  held  two  prolonged  meetings,  and  have  given 
very  careful  consideration  to  a  number  of  points  of  very  great  interest 
and  importance.  These  recommendations  will  be  placed  in  the  hands 
of  the  Committee,  and  will  be  again  considered,  after  which  they  will 
be  laid  before  the  Council.  It  is  not  likely  that,  owing  to  the  time 
ot  year,  this  step  will  be  reached  before  October ;  but  the  inteiest 
which  this  movement  has  aroused  is  daily  manifested  by  the  letters 
from  all  parts  of  the  country  which  are  daily  received  by  the  secre¬ 
taries,  in  which  dissatisfaction  is  generally  expressed  with  the  existing 
condition  of  affairs. 


SOCIETY  FOR  THE  STUDY  AND  CURE  OF  INEBRIETY. 

The  adjourned  discussion  on  the  papers  by  Dr.  Vi .  B.  Carpenter  and 
Mr.  Gustafson  was  opened,  in  the  Medical  Society’s  rooms,  by  Mr. 
Jabez  Hogg,  on  Tuesday  last,  the  President,  Dr.  Norman  Kerr,  in  the 
chair.  Mr.  Hogg  said  that  the  force  of  example  was  a  fertile  source 
of  inebriety,  the  taste  for  alcohol  being  acquired  at  the  family  board. 
Bad  cooking  led  to  a  resort  to  alcohol  to  lend  zest  to  the  food,  and  to 
aid  feeble  digestion.  Impure  water  also  led  men  to  seek  for  a  palatable 
dinner-wine.  The  common  belief  that  children  needed  beer  or  wine 
for  strength  was  quite  unfounded,  and  was  a  great  cause  of  inebriety. 
In  overwork,  the  alcoholic  pick-me-up,  which  often  developed  ine¬ 
briety,  though  relieving  the  lassitude  for  the  moment,  caused  serious 
depression,  and  led  to  the  alcoliol-crave.  In  confirmed  inebriety,  the 
brain-power  was  superseded,  a  condition  which  should  be  recognised 
and  treated  upon  a  strictly  scientific  method.  Dr.  C.  R.  Francis 
drew  attention  to  the  need  for  ascertaining  by  post  mmtem  examina¬ 
tion  the  pathological  state  of  the  brain  in  inebriety.  Dr.  H.  Rayner, 
of  Hanwell,  held  that  it  was  impossible  to  doubt  the  physical  nature 
of  inebriety.  He  had  found  no  cases  absolutely  hopeless.  Dr.  Georgte 
Harley  pointed  out  that  inebriety  was  of  physical  origin,  and  was  aC- 
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companied  by  structural  alteration.  The  inebriate  craved  for  some¬ 
thing  ;  scientific  treatment  should  aim  at  supplying  that  want.  He 
had  found  sugar  in  some  form  at  times  successful.  Dr.  G.  K.  Poole, 
Dr.  Hill  Gibson,  and  Mr.  Jos.  Stewart  also  spoke,  and  the  President 
summed  up,  the  approaching  vacation  preventing  further  adjournment. 
On  the  motion  of  Mr.  Hogg,  seconded  by  Dr.  Rayner,  the  following 
resolution  was  agreed  to:  “That  this  meeting,  while  recognising  in 
the  success  so  far  of  the  experiment  at  the  Dalrymple  Home,  proof  of 
the  value  of  the  Habitual  Drunkards  Act,  regrets  its  temporary  and 
defective  character,  and  urges  the  Legislature  to  pass  a  permanent 
measure  dispensing  with  the  attendance  of  the  applicant  for  admission 
to  a  retreat,  before  two  magistrates  ;  giving  magistrates  power  of  com¬ 
mittal  in  certain  cases,  and  empowering  guardians  to  detain  pauper 
habitual  drunkards  in  workhouses  or  in  homes  for  inebriates  for  a 
time,  for  treatment  and  cure. 


THE  BIOLOGICAL  LIBRARY  AT  THE  INTERNATIONAL  HEALTH 

EXHIBITION. 

The  importance  of- the  part  played  by  micro-parasites  in  the  produc¬ 
tion  of  disease  has  been  largely  recognised  within  recent  years; 
few,  however,  have  more  than  a  hearsay  acquaintance  with  the  habits 
md  modes  of  growth  of  these  organisms.  The  Biological  Library,  though 
aot  yet  quite  in  full  working  order,  is  nevertheless  sufficiently  complete 
.o  a  fiord  a  kind  of  information  which  is  not  to  be  obtained  anywhere 
dse  in  this  country.  The  methods  of  preparing  the  nutritive  fluids 
nay  be  studied,  and  the  actual  naked-eye  characters  of  the  colonies  of 
he  bacillus  of  tuberculosis,  of  glanders,  and  of  many  other  organisms, 
iome  pathogenic  and  others  not,  can  be  seen  in  specimens  grown  on 
;elatine.  More  than  one  kind  of  incubator  and  disinfecting-chamber, 
is  well  as  all  the  ordinary  appliances  of  a  microscopical  laboratory,  are 
.Iso  to  be  found  in  the  well  lighted  room  which  Mr.  Watson  Clieyne 
ms  transformed  into  one  of  the  most  interesting  portions  of  the  present 
Exhibition. 


THE  WOOLSORTERS’  DISEASE. 

tx  adjourned  inquest  was  held  last  week  by  the  Bradford  Borough 
kroner  upon  the  death  of  a  woolsorter  from  this  disease.  The  de- 
eased  w  as  in  the  service  of  Messrs.  Mitchell  Brothers,  the  largest  users 
f  mohair  in  Bradford,  and  had  been  employed  up  to  the  time  of  his 
ital  attack  in  sorting  “average”  and  “inferior”  Turkey  mohair.  The 
vidence  given  at  the  inquest  was  mainly  directed  to  the  question 
hetlier  the  rules  embodying  the  precautionary  measures  advocated  at 
tie  time  of  Mr.  Spear’s  inquiry,  and  accepted  by  the  Bradford  manu- 
icturers,  were  duly  observed  in  the  workshop  where  the  deceased  had 
een  employed.  Speaking  of  these  rules,  the  Town  Clerk,  who  at- 
inded  on  behalf  of  the  Sanitary  Committee  of  the  Corporation,  stated 
iat,  since  their  adoption,  almost  complete  immunity  had  been  en- 
iyed  from  the  fatality  that  previously  beset  the  trade  ;  and  that  he 
>oked  back  upon  the  work  which  led  to  their  being  formulated  with 
ride  and  satisfaction.  The  inquest  was  again  adjourned  in  order  that 
le  Coroner  and  jury  might  visit  Messrs.  Mitchell’s  premises. 


THE  DRY  METHOD  OF  SEWAGE-DISPOSAL  IN  CANTON. 
n"  Canton,  a  population  of  one  million  and  a  half  is  densely  packed 
“get her  narrow  streets,  with  very  few  open  spaces.  Miss  Isabella 
ird,  speaking,  in  her  book  The  Golden  Chersonese,  of  the  sanitary 
rangements  of  the  city,  says  that  every  street  is  paved  with  large 
abs  of  granite,  and  that  beneath  this  pavement  is  a  drain  for  carry¬ 
's  the  rain-water.  These  drains  open  into  six  intercepting  cul- 
erts,  which  empty  into  four  branches  of  the  river  on  which  the  city 
ands.  The  local  authority  of  each  street  is  bound  by  law  to  cleanse 
ie  drain  of  the  street,  and  it  is  the  duty  of  the  prefect  to  cleanse  the 
itcrccpting  culverts  every  autumn  ;  neither  of  these  authorities,  how- 
■er,  discharge  their  duties  in  a  satisfactory  way,  yet  Canton,  in 
ite  of  its  dirty  drains  and  overcrowded  areas,  is  on  the  whole  a  very 
ialthy  city,  and  serious  epidemics,  it  is  said,  very  rarely  occur.  This 


result  may  be  attributed,  according  to  Miss  Bird,  “  to  the  excellent 
plan  of  sending  out  the  garbage  of  the  city  daily  to  fertilise  the 
gardens  and  fields  of  the  neighbourhood.  ”  This  testimony  in  favour 
of  the  dry  method  of  disposing  of  sewage,  coming,  as  it  does,  from  an 
independent  observer,  who  observed  it  in  a  town  where,  in  a  climate 
warm  in  summer,  almost  every  other  sanitary  principle  is  violated, 
appears,  at  the  present  moment,  to  be  worthy  of  record  in  thesa 
pages. 

ABRTJS-POISON. 

Professor  Warden  and  Dr.  Waddell,  of  Calcutta,  have  subjected  the 
poison  of  jequirity  seeds  to  anew  and  searching  investigation,  and  have 
convinced  themselves  that  the  poison  is  not  caused  by  bacilli,  but  is 
due  to  the  existence  in  the  seeds  of  a  toxic  substance  of  an  albuminous 
nature,  to  which  they  assign  the  name  abrin.  The  constitution  of 
abrin — which  appears  to  be  a  very  impure  substance — is  similar  to 
that  of  the  vegetable  albumins.  The  mode  of  action  of  abrin  is  some¬ 
what  obscure.  The  poison  possesses  many  of  the  characters  of  a 
soluble  ferment,  and  its  action  is  comparable  to  that  of  snake-poison- 
Abrin  produces  the  same  effects  as  an  infusion  of  jequirity  seeds. 


GASTROTOMY  FOR  HAIR-TUMOURS. 

A  case  is  reported  by  Schonborn  in  the  Centralblatt  fur  die  Mcdi'cinischen 
Wissenschaften,  where  gastrotomy  was  performed  on  a  girl  aged  15. 
She  was  a  hypnotic  subject,  who  had  suffered  for  two  years  from 
severe  pain  in  the  epigastrium.  Towards  the  right  of  the  abdomen 
was  a  movable  tumour,  which  was  taken  for  a  floating  kidney,  and  of 
which  the  removal  was  attempted.  At  the  operation,  the  tumour 
was  found  to  be  within  the  stomach,  which  had  become  displaced 
downwards.  The  weight  of  the  mass  removed,  on  opening  the  sto¬ 
mach,  was  nine  ounces.  It  consisted  of  small  pieces  of  hair  matted 
together ;  the  hair  was  black  superficially,  fair  in  the  middle  of  the 
mass.  The  patient  recovered  perfectly  in  three  weeks,  being  relieved 
of  all  her  gastric  symptoms,  and  stated  that  about  four  years  pre¬ 
viously  she  had  taken  to  the  habit  of  chewing  energetically  the  end  of 
the  long  plait  into  which  her  hair  was  collected,  keeping  up  the 
habit  for  a  twelvemonth.  The  girl’s  hair  was  light  brown  in  colour, 
and  that  at  the  surface  of  the  tumour  had  evidently  been  stained 
black  by  iron,  given  internally  for  chlorosis.  Schonborn  has  collected 
seven  similar  cases  from  the  literature  of  the  subject,  all  of  which  ended 
fatally,  either  from  uncontrollable  vomiting,  or  from  perforative  peri¬ 
tonitis.  Mr.  Knowsley  Thornton’s  successful  case  was  mentioned  in 
the  Journal  of  May  10th,  18S4,  where  a  passing  reference  was  made 
to  Schonborn’s  case. 


SMALL-POX  IN  LONDON. 

At  a  meeting  of  the  Metropolitan  Asylums  Board,  held  on  June 
21st,  the  fortnightly  returns  from  the  various  small-pox  hospitals 
showed  that  682  cases  had  been  admitted,  71  had  died,  374  had  been 
discharged,  recovered,  to  their  own  homes,  leaving  1,310  under  treat¬ 
ment,  as  against  1,072  at  the  end  of  the  previous  fortnight,  being  an 
increase  of  238.  The  admissions  were  also  more  numerous  than 
during  the  previous  fortnight— namely,  682  against  574  ;  but  the 
deaths  were  less — 71  against  80.  The  epidemic  has  now  spread  from 
the  East  End  to  the  north,  west,  and  south  of  London;  hence  the 
increase  in  the  numbers  admitted.  It  is  satisfactory,  however,  to 
observe  that  the  mortality  is  considerably  under  what  we  have  been 
accustomed  to  see  in  the  epidemics  of  the  past  fourteen  years.  During 
the  week  ended  June  28th,  we  understand  the  average  admissions 
per  diem  have  been  less— 37  against  49  in  the  previous  fortnight. 
While  from  this  indication  we  should  hope  the  epidemic  would  sub¬ 
side,  on  the  other  hand  its  recent  extension  to  parts  of  London  hitherto 
exempt  from  small-pox,  makes  us  fear  that  we  must  not  anticipate  its 
sudden  decline,  as  is  usually  the  case  with  small-pox  outbreaks  at  this 
season  of  the  year.  Generally  speaking,  the  epidemic  reaches  its 
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height  towards  the  end  of  May,  and  subsides  rapidly  in  June;  but 
this  year  its  course  is  somewhat  exceptional,  owing,  probably,  to  the 
fact  that  the  outbreak  did  not  occur  till  late  in  the  spring. 


ROYAL  FETE  FOR  THE  LONDON  HOSPITALS. 

The  Royal  Fete,  to  be  held  at  the  InternationaPHealth  Exhibition  on 
July  23rd,  for  the  benefit  of  the  London  hospitals,  will  be  organised 
under  the  immediate  personal  patronage  of  their  Royal  Highnesses  the 
Prince  and  Princess  of  Wales,  who  will  be  present.  Their  Royal 
Highnesses  are  taking  a  deep  personal  interest  in  its  success  and  bril¬ 
liancy.  A  floral  display  on  a  considerable  scale  will  be  arranged,  the 
stalls  being  held  by  the  leaders  of  society ;  and  a  fete  of  great  brilliancy 
and  variety  will  be  organised.  The  charge  for  admission  will  be  ten 
shillings;  and  it  is  hoped  that  a  considerable  sum  will  be  realised  in  aid 
of  the  fund  for  the  London  hospitals,  which  is  annually  distributed  at 
the  Mansion  House.  _ 

CONCERNING  CHOLERA. 

Advice  to  individuals  and  communities  concerning  the  prevention  of 
cholera,  and  the  summer  diarrhoea  which  sometimes  precedes  it,  may 
be  summed  up  briefly.  Asiatic  cholera,  as  known  to  us  in  England, 
is  essentially  an  infective  disease,  spreading  chiefly  through  the  water. 
This  was  first  proved  by  Snow,  and  again  demonstrated  in  the  follow¬ 
ing  English  epidemics  by  Simon  and  Farr,  and  in  relation  to  the  last 
epidemic  in  London  by  Netten  Radcliffe  and  Ernest  Hart,  who  jointly 
traced  it  to  the  East  London  water.  Koch’s  researches  only  elucidate 
and  confirm  this  fact.  The  first  and  essential  precaution  is,  therefore, 
to  drink  only  pure  water  from  pure  sources,  or,  failing  this,  to  boil  all 
suspected  water  and  destroy  the  poison  of  its  contained  nastiness. 
Pump- water,  well-water,  and  river-water,  should  alike  be  regarded  with 
suspicion  unless  their  sources  be  known  to  be  pure,  and  the  water  be  un- 
oontaminated  in  passing  from  the  source  to  the  consumer.  Pumps  and 
surface-wells  are  especially  open  to  the  gravest  objection.  It  follows 
that  cisterns,  water-pipes,  and  the  water-appliances  of  houses,  should 
be  overhauled  by  an  expert,  unless  they  be  known  to  be  safe  and  clean 
without  reproach.  Next,  all  sources  of  putrefaction,  dust-bins,  drains, 
and  sewers,  must  be  regarded  as  capable  of  becoming  centres  and 
avenues  of  infection,  and  should,  therefore,  be  put  into  perfect  order 
and  kept  clean.  Unripe  or  over-ripe  fruit,  and  stale  vegetable  and 
animal  food,  should  be  eschewed.  Rigid  personal  cleanliness,  regular 
habits,  abstinence  from  any  but  very  moderate  use  of  alcohol,  avoid¬ 
ance  as  far  as  possible  of  excessive  heat  and  fatigue,  are  all  important 
aids  in  maintaining  the  health  and  averting  the  tendency  to  diarrhoea 
which  favours  reception  of  the  choleraic  infection.  Our  greatly  im¬ 
proved  water-supply,  our  system  of  sanitai-y  inspection,  and  our  better 
understanding  of  the  physical  conditions  of  health  in  habitations  and  in 
the  individual,  are  so  many  safeguards  against  cholera.  In  so  far  as 
we  have  neglected  to  complete  and  perfect  them,  we  are  still  liable.  In 
Mr.  Ernest  Hart’s  address  on  “The  Prevention  of  Cholera,”  given  last 
jear  at  the  National  Health  Society,  he  pointed  out  the  relative  pre¬ 
valence  of  typhoid  or  enteric  fever  as  the  index  of  our  liability  to  in¬ 
vasion  of  cholera.  It  is  one  which  may  be  relied  on,  and  this  is  not 
altogether  of  good  omen.  We  cannot  always  hope  to  escape  the  in¬ 
vasion  of  cholera.  If  it  spread,  the  public  must  blame  themselves, 
and  not  the  medical  men  who  have,  in  season  and  out  of  season,  for 
years  past  pointed  out  the  paths  of  safety.  Above  all,  let  there 
be  no  panic.  Let  us  not  have  in  England  any  such  deplorable  scenes 
as  have  made  Toulon  lately  so  painfully  and  signally  memorable  in 
the  annals  of  civic  and  sanitary  history. 


THE  GERMAN  GOVERNMENT  AND  THE  CHOLERA  AT  TOULON. 

Our  Berlin  correspondent  writes  :  As  soon  as  tidings  arrived  an¬ 
nouncing  that  an  epidemic  of  the  nature  of  cholera  had  broken 
out  at  Toulon,  the  keenest  attention  of  the  German  Govern¬ 
ment  was  directed  to  the  matter.  The  first  thing  they  did  was,  on 
the  principle  of  “prevention  is  better  than  cure,”  to  take  all  pos . 


sible  precautions,  as  if  it  were  Asiatic  cholera,  with  which  they  v  ould 
perhaps  be  called  upon  to  deal.  At  first,  the  reports  from  Toulon  left  it  * 
uncertain  what  the  disease  was;  but,  after  last  luesday,  Dr.  Koch  1 
and  Dr.  von  Pettenkofer,  and  the  other  members  of  the  Commission,  J 
who  have  been  daily  considering  the  question  most  carefully,  weie 
convinced  that  this  was  nothing  else  than  Asiatic  cholera  ;  and  these  . 
authorities  are,  moreover,  convinced  that  it  was  brought  over  by  the 
transports  from  Cochin  China.  Dr.  Kochs  discoveries,  which  p 
are  now  being  successfully  verified  by  Dr.  Vandyke  Carter  in  • 
India,  prove  that  the  cholera-bacillus  is  transferred,  but  that  its 
place  of  origin  is  not  Europe  ;  and,  if  it  appears  in  Europe,  it  is  be¬ 
cause  it  has  been  brought  there.  Another  point  is  also  now  certain, 
that  a  person  may  take  about  the  cholera  with  him  for  a  few  days 
without  knowing  that  he  has  it,  and  without  a  medical  man  being  able 
to  say  at  once  that  he  has  it.  Suddenly  he  falls  a  victim  to  the 
disease  when  the  bacillus  has  reached  the  fatal  part.  On  Saturday 
afternoon,  before  the  close  of  the  Reichstag,  the  Government  was 
interpellated  as  to  what  measures  it  proposed  taking  to  withstand  the 
danger  from  cholera.  The  State-Secretary,  Herr  von  Boetticher,  at 
once  replied  that,  as  soon  as  the  news  from  Toulon  arrived,  the  Govern-  # 
ment  had  to  consider  two  points  :  first,  how  authentic  information 
with  respect  to  the  epidemic  was  to  be  obtained  from  Toulon  ;  and, 
secondly,  wThat  measures  they  must  take  to  meet  the  eventual  danger, 
if  it  should  turn  out  that  Asiatic  cholera  had  made  its  appearance  in 
Europe.  He  further  said  that,  though  the  Toulon  medical  men  believed 
they  had  Asiatic  cholera  to  deal  with,  the  French  Government  had 
been  officially  informed  that  the  disease  was  only  sporadic.  Thanks, 
he  said,  to  the  discoveries  of  the  German  Cholera  Commission, 
Germany  felt  herself  much  more  secure  now  if  she  should  be  called 
upon  to  face  the  danger  of  Asiatic  cholera.  The  Government  would 
subject  everybody  and  everything  coming  from  suspected  districts  to 
most  careful  inspection,  but  the  prohibition  of  intercourse  with  cholera- 
districts  and  drawing  of  cordons  had  been  found  ineffectual.  Pro¬ 
fessor  Virchow’s  remarks  were  from  a  medical  point  of  view  ;  and,  as 
coming  from  so  high  an  authority,  of  exceptional  interest.  Moreover, 
it  may  be  said  that  they  agree  in  every  point  with  the  views  of  Dr.  Koch. 
He  rose  directly  after  Herr  von  Boetticher.  He  laid  especial  blame 
on  the  conduct  of  the  French  Government  in  not  immediately  taking 
measures  against  Asiatic  cholera.  If  it  had  turned  out  not  to  be  Asiatic, 
but  only  sporadic  cholera,  no  harm  would  have  been  done  ;  but  in  an  epi¬ 
demic  like  this,  where  there  was  even  a  chance  of  introducing  Asiatic 
cholera  into  Europe,  it  was  the  duty  of  every  Government  to  take  the 
strongest  and  most  careful  measures  of  precaution  at  once.  He  alluded 
to  the  case  of  the  Crocodile,  which  proved  that,  when  a  case  of  cholera 
had  occurred  on  board  a  ship,  the  fact  that  another  case  had  not 
occurred  for  the  next  two  or  three  days  did  not  exclude  the  possi¬ 
bility  of  other  cases  occurring.  Where  so  many  people  were  packed 
together,  the  infection  might  remain  for  a  while  dormant.  Professor 
Virchow  finally  said  that,  after  the  experiences  of  1830,  nobody  could 
believe  in  the  efficacy  of  drawing  cordons,  and  preventing  intercourse 
with  places  visited  by  cholera.  Dr.  Koch’s  precautions,  recommended 
and  published  in  the  report,  are  of  the  greatest  value.  He  followed 
them  out  himself  when  he  was  carrying  on  his  investigations  in  Egypt 
and  India,  and  considers  that  they  ought  to  be  widely  made  known  ; 
for  anybody  observing  the  precautions  he  recommends  will  almost 
infallibly  be  protected  against  cholera.  This  is,  indeed,  the  first  prac¬ 
tical  result  of  value  which  we  owe  to  his  investigations— the  know¬ 
ledge  that,  if  cholera  appears  amongst  us,  we  are  well  armed  against 
it.  This  materially  diminishes  the  anxiety  with  which  we  look  for¬ 
ward  to  the  possibility  of  the  epidemic  spreading,  not  only  to  various 
parts  of  France,  but  across  her  frontiers  to  England,  or  Germany,  or 
Italy.  The  opinion  of  those  great  authorities  whose  names  have  been 
mentioned  is  that  great  neglect  was  shown  on  the  part  of  France  in  this 
matter.  It  is  also  considered  incredible  that  Dr.  Brouardel  could  have 
so  long  maintained  the  view  that  this  was  only  sporadic  cholera,  when 
everything  led  up  to  the  probability  of  its  being  imported  Asiatic 
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cholera.  The  vessel  came  from  Asia,  the  home  of  the  pestilence  ; 
and,  although  the  cases  were  few  in  number,  the  disease  has  been 
slowly  and  gradually  gaining  ground.  There  is,  indeed,  some  irony 
in  the  fate,  and  this  will  strike  most  people  now,  that  France,  whose 
press  was  so  violent  against  England  last  year  on  the  subject  of  cholera, 
should  have  been  just  the  country  which,  from  want  of  proper  pre¬ 
cautions,  has  now  brought  this  plague  into  Europe.  The  question  of 
establishing  some  more  stringent  control  to  prevent  Asiatic  cholera 
passing  the  Suez  Canal  is  being  more  and  more  discussed,  especially 
abroad,  where  England’s  action  in  this  respect  is  considered  somewhat 
lax.  The  whole  of  Europe  certainly  has  an  interest  in  this  question, 
so  that  one  cannot  be  surprised  that  it  is  so  freely  discussed.  It 
is  the  opinion  of  Dr.  Koch,  the  greatest  authority  on  this 
matter  now,  that  if  a  case  of  cholera  have  appeared  on  a  vessel  on 
its  passage  between  Asia  and  the  Suez  Canal,  it  ought  not  to  have  a 
clean  bill  issued,  or  be  allowed  to  continue  its  course,  until  the  crew 
and  passengers  have  remained  a  sufficient  time  under  special  inspection 
of  a  qualified  medical  man.  The  infectious  matter  may  remain  in  a 
person  for  a  certain  time  before  it  develops  itself. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

The  Cavendish  lecture  will  be  delivered,  before  the  Society,  by  Mr. 
Timothy  Holmes  on  Friday  evening,  the  11th  instant,  at  8  p.m.  ,  at  the 
West  London  Hospital.  Mr.  Holmes  has  chosen  as  his  subject, 
“Medical  Treatment  of  the  Poor  of  London.” 


CAMBRIDGE  MEDICAL  GRADUATES’  CLUB. 

The  Cambridge  Medical  Graduates’  Club  held  its  annual  dinner  on 
Tuesday,  July  1st,  at  the  Marlborough  Rooms,  under  the  presidency 
of  Professor  Humphry  of  Cambridge,  who  was  supported  by  Dr.  Henry 
Thompson,  of  St.  John’s  College,  Consulting  Physician  to  the  Middlesex 
Hospital;  Dr.  C.  J.  Hare,  of  Caius  College,  late  President  of  the  Metro¬ 
politan  Counties  Branch  of  the  Association  ;  Professor  Michael  Foster, 
of  Trinity  College  ;  Dr.  Latham,  the  Downing  Professor  of  Medicine  ; 
and  about  fifty  other  medical  graduates.  The  great  advance  made  by 
Cambridge  as  a  centre  for  teaching  the  more  scientific  branches  of  medi¬ 
cine  was  a  subject  commented  on  as  one  for  congratulation.  During  the 
evening,  it  was  mentioned  that  there  are  now  in  Cambridge  300  under¬ 
graduates  studying  medicine. 


THE  NEW  INFIRMARY  AT  STRATFORD-ON-AVON. 

Last  week  we  gave  an  account  of  the  new  infirmary  at  Stratford-on- 
Avon.  We  learn  that  the  excellence  of  the  hygienic  and  professional 
arrangements  of  the  new  hospital-buildings,  is  in  great  part  due  to  the 
labours  of  Mr.  Nason,  senior  surgeon  to  the  charity,  and  the  present 
President  of  the  Birmingham  and  Midland  Counties  Branch  of  the 
Association,  who  has  taken  a  prominent  part,  as  a  member  of  the 
building  committee,  in  arranging  the  constructive  and  administrative 
details  of  the  new  hospital. 

- ♦ - 

SCOTLAND. 


An  epidemic  of  scarlet  fever  at  present  exists  in  the  village  of  Barr¬ 
head,  the  disease  being  prevalent  both  among  grown-up  people  and 

children. 


The  death  of  a  child,  aged  two  years,  is  reported  as  having  occurred 
in  West  Arthurlie,  near  Barrhead,  from  drinking  out  of  a  bottle  a 
quantity  of  carbolic  acid. 

The  weather,  both  in  the  east  and  west  of  Scotland,  has  of  late 
become  very  warm;  and  at  Dalkeith,  the  thermometer,  on  June  28th, 
registered  102°  in  the  sun,  and  85°  in  the  shade,  the  highest  record 
since  the  summer  of  1881.  The  scarcity  of  rain  is  making  itself  very 
much  felt,  and  many  of  the  crops  have  suffered  severely  already. 


At  a  recent  meeting  of  Glasgow  University  Court,  Dr.  John  Bran- 
ton  was  re-elected,  for  a  further  term  of  four  years,  Examiner  for 
Pass  Degrees  in  Midwifery  and  Forensic  Medicine. 

THE  ROSEBERY  CHARITY  CUP. 

Last  week,  the  donation  to  the  Royal  Infirmary,  Edinburgh,  from  the 
Rosebery  Charity  Cup  contests,  was  mentioned.  We  have  pleasure  in 
noticing  that  the  sum  of  £15  from  the  same  source  has  been  given  to 
the  Royal  Maternity  and  Simpson  Memorial  Hospital,  Edinburgh. 


DEATH  FROM  CHLOROFORM. 

The  danger  attending  the  self-administration  of  a  powerful  anaesthetic, 
such  as  chloroform,  has  received  another  illustration  in  the  recent 
death  of  a  young  man,  who  was  found  dead  by  the  police  in  one  of  the 
public  parks  in  Glasgow.  When  the  body  was  discovered,  there  was 
lying  beside  it  a  phial  containing  chloroform,  and  inquiry  elicited  that 
the  deceased  had  been  at  one  time  employed  as  a  chemist,  and  for  some 
considerable  period  had  been  in  the  habit  of  inhaling  chloroform.  On 
more  than  one  occasion  previously,  he  nearly  lost  his  life  ;  but,  not¬ 
withstanding  these  warnings,  he  seems  to  have  persisted  in  engaging  in 
the  dangerous  practice.  Such  cases  as  the  above  cannot  be  made  too 
public,  as  there  is  a  very  general  idea  among  the  public  that  no  risk 
is  run  in  inhaling  small  quantities  of  a  drug  like  chloroform  for  the 
temporary  relief  of  pain. 


PRECAUTIONS  AGAINST  CHOLERA. 

The  reported  outbreak  of  Asiatic  cholera  at  Toulon  will  no  doubt  give 
rise  to  special  precautions  on  the  part  of  the  authorities  at  our  different 
seaports  having  any  maritime  connection  with  the  south  of  France,  so 
as  to  prevent  the  disease  being  introduced  into  this  country.  We 
observe  that  the  Town  Council  of  Glasgow  has  appointed  a  special 
committee  to  take  whatever  steps  may  be  necessary  in  this  matter, 
apart  from  any  instructions  that  may  issue  from  the  Privy  Council 
and  the  Board  of  Supervision.  If  this  committee  do  its  duty,  it 
cannot  but  make  some  representation  as  to  the  shocking  state  of  the 
River  Clyde  as  it  flows  through  Glasgow.  The  offensiveness  of  its 
odours,  and  the  colour  of  the  water,  indicate  plainly  the  filthy  state  of 
pollution  which  it  has  reached  ;  and,  as  it  is  an  open  secret  that  this 
is  in  no  small  measure  due  to  the  refuse  discharged  from  some  of  the 
chemical  works  in  the  city,  something  should  be  done  to  remove  this 
source  of  danger,  for  experience  has  long  since  pointed  out  that  it  is 
such  an  unsanitary  condition  as  just  now  exists  in  the  River  Clyde 
that  renders  a  town  peculiarly  open  to  the  spread  of  a  disease  like 
cholera,  should  it  once  get  a  footing  on  our  shores. 


UNIVERSITY  OF  EDINBURGH. 

The  final  examination  for  the  degrees  of  M.  B.  and  C.  M.  in  Edinburgh 
University  is  well  on  now,  fully  one-half  of  the  candidates  having  been 
examined  in  all  the  subjects.  Two  lists  of  successful  candidates  have 
already  appeared  in  the  local  prints.  A  complete  list  of  the  graduates 
will  appear  in  the  Journal  early  in  August,  after  the  graduation  cere¬ 
monial.  The  movement  for  the  promotion  of  a  students’  union  has 
received  encouragement  from  Mr.  Jardine,  M.P.,  who  has  shown  his 
“cordial  sympathy  and  approval”  by  a  subscription  of  £50.  The 
White  Cross  Society,  instituted  by  students  of  the  University  of  Edin¬ 
burgh  and  of  the  Extramural  Medical  School,  held  its  first  general 
meeting  last  week  in  the  surgery  class-room  of  the  new  University 
buildings.  The  chair  was  occupied  by  Professor  Crum  Brown.  The 
society  was  formed  among  students  of  the  University  as  a  consequence 
of  the  movement  instituted,  under  the  auspices  of  the  Bishop  of  Dur¬ 
ham,  for  the  formation  of  the  White  Cross  Association.  Several  of 
the  office-bearers  have  already  been  elected.  The  presidents  are  Pro¬ 
fessors  Douglas  Maclagan,  Lorimer,  Calderwood,  and  Charteris  (one 
from  each  Faculty) ;  the  honorary  secretaries  are  Mr.  C.  W.  Cathcart 
and  Mr.  J.  C.  Thomson  ;  the  honorary  treasurer,  Mr.  A.  H.  F.  Bar- 


30 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  5,  1884. 


bour.  The  members  of  committee  are  Messrs.  G.  Hardvman,  J.  H.  A. 
Laing,  Mackenzie,  L.  W.  Hawkes,  and  A.  W.  Hare  ;  these  gentlemen 
represent  the  Faculty  of  Medicine  ;  while  the  representatives  of  the 
Faculties  of  Divinity,  Arts,  and  Law,  and  of  Medicine  in  the  Extramural 
School,  will  be  elected  in  the  beginning  of  the  ensuing  winter  session. 


MEDICAL  '  JUBILEE  IN  ABERDEENSHIRE. 

On  Saturday,  June  28tli,  Dr.  Manson,  Banff,  and  Dr.  Davidson, 
Wartle,  were,  in  celebration  of  their  jubilee  as  medical  practitioners, 
entertained  to  a  dinner  in  Aberdeen  by  their  medical  brethren  in  Aber¬ 
deenshire  and  the  neighbouring  counties.  The  assemblage  wTas  a  large 
and  representative  one.  Dr.  George  Mackie  of  Insch  occupied  the 
chair,  and  Dr.  Charles  Smith  of  Kinnairdy,  and  Dr.  A.  F.  Proctor, 
Aberdeen,  acted  as  croupiers.  An  album,  containing  the  signatures  of 
those  present  at  the  dinner,  was  presented  to  Dr.  Davidson  and  to  Dr. 
Manson. 


THE  BORDER  COUNTIES  BRANCH  AT  HAWICK. 

The  Border  Counties  Branch  of  the  British  Medical  Association  met 
at  Hawick  on  Friday,  June  27th.  This  was  the  first  occasion  on 
which  the  Border  Counties  Branch  had  met  at  Hawick  since  its  inau¬ 
guration.  Previous  to  the  business  meeting,  the  members  had  a  drive 
to  the  Border  keeps  of  Harden  and  Branxholm,  the  histories  of  which 
places  were  communicated  to  them.  At  the  business  meeting,  held  in 
the  Tower  Hotel,  Hawick,  and  presided  over  by  Dr.  MacDougall  (Car¬ 
lisle),  a  discussion  was  engaged  in  as  to  whether  or  not  liomoeopathists 
should  be  admitted  as  members  of  the  Association  ;  and  this,  we  be¬ 
lieve,  was  decided  in  the  negative.  In  the  evening,  the  members 
dined  in  the  hotel,  and  spent  a  pleasant  evening,  under  the  chairman¬ 
ship  of  the  president-elect,  Dr.  Muir,  Selkirk. 

- + - 

IRELAND. 

Dr.  Francis  R.  Cruise,  Vice-President  of  the  King  and  Queen’s 
College  of  Physicians  in  Ireland,  has  been  appointed  by  the  Lord- 
Lieutenant  physician  to  His  Excellency,  in  the  place  of  Dr.  Nedley, 
appointed  surgeon  to  the  Viceregal  Household. 


SOCIETY  FOR  PROVIDING  NURSES  FOR  THE  SICK  POOR,  BELFAST. 
The  annual  meeting  was  recently  held,  and  from  the  report  read  we 
learn  that  ten  years  have  elapsed  since  its  foundation  in  Belfast,  and 
that  it  has  gradually  and  continuously  developed,  while,  wherever  it 
has  become  known,  it  has  commanded  interest  and  sympathy.  The 
key  of  its  success,  no  doubt,  has  been  the  personal  devotion  of  the 
workers,  the  volunteer  enthusiasm  and  energy  that  have  guarded  against 
the  deadening  influence  of  mere  routine.  The  staff  has  been  gradually 
increased,  and  there  are  now  eight  nurses  at  work  in  eight  districts, 
and  twenty-six  ladies  acting  as  superintendents.  During  the  past  ten 
years,  4,656  patients  have  been  attended  at  their  own  homes,  and  pro¬ 
vided  with  medicine,  food,  and  various  comforts.  The  Society  is  a 
most  valuable  one,  and  we  wish  it  every  success  and  prosperity. 


BELFAST  ROYAL  HOSPITAL. 

The  report  read  at  a  recent  quarterly  meeting  of  the  board  of  manage¬ 
ment  of  this  institution  shows  that  the  financial  condition  of  the  hos¬ 
pital  is  very  unsatisfactory.  At  the  close  of  last  year,  the  hospital 
was  in  debt  about  £700,  which  lias  increased  now  to  about  £2,000. 
There  has  been  no  increase  in  the  general  subscriptions,  a  decrease  in 
the  church  collections,  and  a  considerable  falling  off  under  the  head 
of  donations  and  bequests.  Had  it  not  been  for  the  encouraging  fact 
that  the  working  classes  had  increased  their  subscriptions  by  about 
£570,  the  hospital  would  have  been  more  seriously  in  debt  than  it  is. 
The  one  feature  of  finance  which  is  encouraging  is  the  growing  gene¬ 
rosity  of  the  working  classes  towards  the  hospital,  and  the  board  are 
of  opinion  that  ere  long  their  contributions  will  form  the  largest  of  all 


their  sources  of  income.  It  is  not  creditable  that  in  a  wealthy  manu¬ 
facturin''  city  like  Belfast  its  citizens  should  show  such  apathy  and 
apparent  want  of  generosity  in  supporting  the  Belfast  Royal  Hospital, 
the  only  general  hospital  of  its  kind.  That  a  disinclination  to  con¬ 
tribute  to  its  funds  exists  there  can  be  no  doubt ;  but  what  explana¬ 
tion  can  be  given  that  such  should  be  the  case  it  would  be  hard  to  say. 
A  writer  in  one  of  the  Belfast  papers  has  recently  drawn  attention  to 
this  subject,  and  suggests  that  the  board  of  management  should  call 
a  general  meeting,  and  invite  the  public  to  come  forward  and  say  why 
they  will  not  support  the  hospital.  Whatever  may  be  the  reason  for 
this  untoward  result,  it  is  deeply  to  be  regretted  that  the  hospital 
should  be  hampered  in  its  work  for  the  want  of  the  necessary  funds  ; 
and  we  trust  that  the  burden  of  debt  with  which  it  is  encumbered 
will  speedily  disappear.  _ 

THE  ADELAIDE  HOSPITAL. 

On  June  2Sth,  the  annual  prizes  awarded  to  the  students  of  this 
hospital  were  presented  to  the  successful  candidates  by  the  Right  Hon. 
Mr.  Justice  Warren.  The  Hudson  Scholarship,  consisting  of  a  gold 
medal  and  £30,  was  won  by  Mr.  Bewley  ;  and  the  second  prize,  a  silver 
medal  and  £10,  was  awarded  to  Mr.  Day.  Both  these  gentlemen 
are  distinguished  honourmen  in  the  University  of  Dublin.  Mr.  Brew- 
ley,  in  addition  to  first-class  honours,  obtained  a  first  classical  scholar? 
ship,  a  first  senior  moderatorship  in  natural  science,  with  a  large  gold 
medal,  a  first  medical  scholarship,  and  was  first  at  his  M.  B.  degree 
and  second  at  his  B.Ch.  degree  examinations.  Mr.  Day  was  fiist 
honourman  in  mathematics,  respondent  at  B.A.  degree,  anatomical 
prizeman,  second  at  M. B. ,  and  also  second  at  B.Ch.  degree  exami¬ 
nation.  , 


DEATH  FROM  ACCIDENTAL  POISONING.' 

A  young  man  last  week  near  BallyjamesdufF,  Cavan,  complaining  of  a 
pain  in  the  bowels,  was  seen  by  Dr.  Alcock,  medical  officer  of  the  dis- 
trict,  who  prescribed  for  him.  Shortly  after  taking  the  medicine 
the  patient  was  taken  ill,  and  ultimately  died,  evidently  from  an 
overdose  of  some  narcotic.  At  the  inquest,  it  was  acknowledged-  by 
Dr.  Alcock  that  he  had  made  a  fatal  mistake  in  the  administration  of 
the  medicine  by  giving  the  wrong  bottle  to  the  attendant.  He  ex¬ 
pressed  his  deep  regret  for  the  error,  and  was  prepared,  lie  stated,  to, 
make  any  reparation  in  his  power.  The  jury  returned  a  verdict  that' 
deceased  had  died  from  narcotic  poisoning  administered  through 
mistake  by  Dr.  Alcock,  and  added  that  there  was  negligence  on  the 
part  of  the  doctor.  It  is  probable  that  tincture  of  opium  was  given 
in  mistake  for  a  black  draught,  but  it  shows  how  careful  practitioners 
should  be  in  using  special  bottles  for  poisonous  drugs. 


MEDICAL  OFFICER  OF  HEALTH  FOR  CORK. 

The  Public  Health  Committee  have  accepted  the  resignation  by  Dr.  j 
Cremen  of  the  office  of  Superintendent  Medical  Officer  of  Health,  and  - 
recommended  that  the  necessary  steps  be  taken  to  fill  the  vacancy. 
At  a  recent  meeting  of  the  corporation,  a  member,  in  seconding  the 
adoption  of  the  report  of  the  Committee,  said  he  thought  the  city  had 
suffered  a  great  loss  through  the  resignation  of  Dr.  Cremen.  Judging 
by  the  work  wliich  he  did  since  he  entered  office,  he  had  paid  great 
attention  to  his  duties,  and  he  noticed  that  during  his  time  a  greater  ’ 
number  of  persons  were  summoned  for  breaches  of  the  Public  Health- 
Act  than  was  ever  before  the  case.  He  regretted  exceedingly  that  Dr. 
Cremen  could  not  see  his  way  to  continue  in  office.  A  discussion  took 
place  as  to  whether  a  dispensary  medical  officer  should  be  ineligible,,,: 
but  ultimately  it  was  decided  that  he  was  eligible  for  the  post.  J 


Bequests  and  Donations. — Mr.  Peter  Roxburgh,  of  Birmingham, 
has  bequeathed  £500  to  the  Jaffray  Suburban  Hospital,  £250  to  the,,-' 
General  Hospital,  £250  to  the  Queen’s  Hospital,  and  £250  to  the,,. 
Blackwell  Sanatorium,  all  at  Birmingham. ■ — The  Hon.  Mrs.  Mary.) 
Stapleton  :Brothcrion,  of  Rainhill,  has  bequeathed  £100  .to  the.  Royal 
Infirmary,  Liverpool. 
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INTERNATIONAL  HEALTH  EXHIBITION. 

III. — The  Ambulance  Exhibit  of  the  Metropolitan  Asylums 

Board. 

An  excellent  little  pamphlet  has  been  issued  by  the  Metropolitan 
Asylums  Board  to  explain  their  ambulance  exhibits  at  the  Internationa  . 
Health  Exhibition,  and  also  with  a  view  to  afford  information  to  the 
inhabitants  of  London  of  the  measures  now  taken  for  the  removal  of 
cases  of  infectious  disease,  and  of  the  hospitals  provided  for  their 
treatment.  It  is  to  be  had,  price  one  penny,  at  the  manager’s  stall  at 
the  Health  Exhibition,  or  of  Mr.  Jebb,  37,  Norfolk  Street,  Strand, 
W.C.  From  it  we  learn  that  the  Board  will,  when  the  Northern  Hos¬ 
pital  at  M  inchmore  Hill  is  completed,  have  accommodation  in  their 
six  fever-hospitals  for  1,484  cases  of  fever. 

As  regards  small-pox,  there  is  provided,  in  the  six  hospitals  in  London 
—at  Homerton,  Hampstead,  Fulham, Stockwell,  NewCross,  Plaistow,  and 
in  the  hospital-ships  at  Long  Reach,  and  in  the  Darenth  Convalescent 
Camp,  accommodation  for  1,600  cases.  The  camp  at  Darenth  can  of 
course  be  extended,  as  there  are  over  one  hundred  acres  of  land  avail¬ 
able  for  hospital  purposes.  In  London  it  is  not  proposed  that  more 
than  fifty  cases  of  small-pox  should  be  treated  at  one  time  in  any  one  of 
the  hospitals. 

Prior  to  1881,  the  removal  of  cases  of  infectious  disease  to  the  Board’s 
hospitals  was  left  to  the  different  boards  of  guardians  ;  but  this  system 
of  removal  was  open  to  many  and  grave  objections,  and  a  very  strong 
opinion  was  expressed  in  the  Report  of  the  Royal  Commission  on  Infec¬ 
tious  Hospitals,  that  the  whole  system  of  ambulance  communication 
should  bejn  the  hands  of  the  hospital  authorities.  By  the  Poor-Law 
Act  of  1879,  the  Asylums  Board  were  empowered  to  make  the  neces¬ 
sary  arrangements  for  the  whole  of  the  metropolis.  The  Board  are 
accordingly  providing  three  ambulance-stations,  three  embarcation- 
wharves  with  piers  on  the  Thames  within  the  metropolis — one  at  Black- 
wall,  and  one  opposite  Wandsworth  on  the  north  side,  and  one  at 
Rotherhithe  on  the  south — a  wharf  and  pier  at  Long  Reach  for  the 
reception  and  transfer  of  convalescing  patients  to  the  hospital  at 
Darenth,  and  three  ambulance-steamboats,  together  with  ambulance- 
carriages,  etc.  The  ambulance-stations  are  situated— one  in  the  east  at 
Homerton,  one  in  the  west  at  Fulham,  and  one  in  the  south-east  at 
New  Cross.  They  adjoin  the  hospitals  situated  in  these  districts,  but 
are  structurally  and  administratively  distinct.  From  the  map  that  is 
attached  to  the  pamphlet,  showing  the  position  of  the  hospitals,  ambu¬ 
lance-stations,  wharves,  central  offices,  etc. ,  it  will  be  seen  that  the 
stations  are  well  situated  as  regards  the  districts  which  they  serve. 
All  the  stations  are  connected  with  the  central  offices  at  Norfolk  Street, 
Strand,  by  telephone.  In  order  to  convey  an  idea  of  the  careful 
arrangements  made  for  the  removal  of  patients,  we  may  quote  one 
paragraph  from  the  Board’s  pamphlet. 

“  When  a  district  medical  officer  wishes  to  send  a  case  of  fever  or 
small-pox  to  one  of  the  hospitals  of  the  Board,  application  is  made  to 
the  relieving-officer,  who  gives  an  order  for  admission,  and  sends  by 
telegram  to  the  office  in  Norfolk  Street  the  name,  age,  and  address  of 
the  patient,  the  disease  from  which  he  or  she  is  suffering,  and  whether 
the  case  is  mild  or  severe.  These  particulars  are  immediately  com¬ 
municated  by  telephone  to  the  ambulance-station  of  the  district,  and 
within  five  minutes,  an  ambulance-carriage,  fully  equipped,  and  with 
an  attendant  nurse,  is  on  the  road  to  remove  the  case.  Upon  arrival 
at  the  patient’s  house,  the  patient  is  carefully  placed  in  the  carriage, 
and  a  notice  is  handed  to  the  friends,  informing  them  of  the 
hospital  to  which  he  or  she  is  about  to  be  conveyed.  This  notice 
is  accompanied  by  a  copy  of  the  regulations  relating  to  the  informa¬ 
tion  given  by  the  hospital  authorities  as  to  the  condition  and  progress 
of  the  patient,  and  to  the  “  visiting  when  dangerously  ill  ”  and  “dis¬ 
charge  ’’  of  patients  when  recovered.  At  the  hospital  the  patient  is 
carefully  examined  by  the  medical  superintendent,  a  note  of  the  con 
dition  is  sent  to  friends,  and,  if  seriously  ill,  a  daily  bulletin  is 
transmitted  until  convalescence  or  death  takes  place,  the  object 
being  to  prevent,  as  far  as  possible,  inquiries  being  made  at  the  hos¬ 
pital  gate.” 

In  the  case  of  mild  cases  of  small-pox,  the  patients  are  taken 
from  their  own  homes  direct  to  the  wharves,  and  conveyed  thence  by 
ambulance-steamer  to  the  hospital-ships  at  Long  Reach,  the  journey 
down  the  river  occupying  about  an  hour  and  a  half.  The  ambulance- 
boat  has  a  medical  officer  and  nurses  on  board,  comfortable  and  well 
appointed,  with  supplies  of  milk,  beef-tea,  wine,  etc.,  so  that  the 
patients  are  really  in  hospital  as  soon  as  they  are  transferred  from  the 
ambulance  to  the  steamer. 

Such  are  the  arrangements  made  for  the  removal  of  infected  persons 
to  hospital,  and  it  would  seem  that,  for  completeness  and  efficiency, 
they  leave  nothing  to  be  desired.  The  system  is  such  that,  in  case  of 
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emergency,  as  during  a  great  small-pox  epidemic,  it  may  be  rapidly 
extended.  Those  who  remember  the  extremely  defective  ambulance 
arrangements  made  by  many  of  the  parishes,  will  at  once  see  the 
enormous  improvement  effected  by  the  Asylums  Board,  nor  can  it  be 
doubted  that  great  advantages  will  thereby  accrue  to  the  public  health. 
The  Board  is  to  be  congratulated  on  having  provided  the  metropolis 
with  an  ambulance-system  worthy  of  the  magnitude  of  the  interests 
involved. 

For  the  accommodation  of  acute  fever-patients,  the  hospitals  in 
London  are  sufficient ;  but,  for  the  convalescents,  the  hospital  at 
Winehmore  Hill  is  to  be  provided,  to  which  all  patients  will  be  sent 
as  soon  as  they  have  recovered  sufficiently  to  bear  the  journey.  The 
foresight  and  wisdom  displayed  by  the  Asylums  Board  in  providing 
suitable  ambulance  and  hospital  accommodation  for  the  infectious 
sick  of  London  is  worthy  of  all  praise,  and  there  can  be  no  doubt 
that,  when  the  convalescent  hospitals  at  Darenth  and  Winehmore 
Hill  are  completed,  the  infectious  convalescent  of  the  labouring  and 
poorer  classes  will  enjoy  advantages  often  denied  to  his  wealthier 
neighbour.  But  we  should  hope  that  the  Asylums  Board  will  not 
long  be  compelled  to  shut  the  doors  of  its  hospitals  to  all  but  those 
who  will  submit  to  put  themselves  into  the  hands  of  the  relieving- 
officer.  This  is  the  one  blot  on  the  system  of  the  managers,  the 
removal  of  which  would  benefit  largely  the  public  health  of  London. 
No  restriction  of  the  sort  should  be  placed  on  the  admission  into  hos¬ 
pital  of  those  suffering  from  an  infectious  disease,  and  the  managers’ 
institutions  ought  to  be  open  to  any  one  certified,  by  a  legally  quali¬ 
fied  registered  medical  practitioner,  to  be  suffering  from  fever  or  small¬ 
pox.  Until  this  is  the  case,  many  who  would  otherwise  willingly  go 
to  hospital  will  be  treated  in  their  own  homes,  to  the  certain  detri¬ 
ment  of  the  public  health. 


PROCEEDINGS  OF  THE  COLLECTIVE  INVESTIGATION 

COMMITTEE. 

A  MEETING  of  the  Committee  took  place  on  July  2nd,  at  4.30  p.m., 
at  the  offices  of  the  Association.  Present :  Dr.  Humphry  (Chair¬ 
man),  Mr.  Macnamara,  Dr.  Mahomed,  Mr.  0.  A.  Browne,  Dr. 
Herringham. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

A  statement  of  the  finances  was  laid  before  the  Committee  ;  the 
general  and  petty  cash  accounts  were  examined  and  approved. 

The  draft  report  of  the  Committee  to  the  Council  of  the  Association 
was  examined  and  approved. 

A  draft  letter  by  the  Chairman,  on  behalf  of  the  Committee,  was 
examined,  approved,  and  ordered  to  be  sent  to  the  Chairman  and 
Secretaries  of  the  International  Congress. 

The  table  of  Contents  of  the  Record  was  examined  and  approved. 

The  Committee  then  adjourned. 


LIST  OF  RETURNS  RECEIVED  IN  JUNE,  1884. 

I. — Pneumonia  (16). 

C.  J.  Cullingworth,  M.D.  ;  C.  E.  Droning,  Esq.;  T.  Hill,  M.D.  ;  Duncan  J. 
Mackenzie,  M.D.  ;  W.  J.  Mackie,  Esq.  ;  F.  B.  Mallett,  Esq.  (2)  ;  T.  F.  Pearse,  M.D. 
(2);  J.  W.  Sanders,  M.D.  (3);  J.  Walters,  M.B.  ;  T.  J.  Webster,  Esq.  ;  John 
Williams,  M.D.  (2). 

III.  — Acute  Rheumatism  (4). 

T.  F.  Pearse,  M.D.  ;  C.  R.  Walker,  Esq.  ;  E.  G.  A.  Walker,  Esq.  (2). 

IV. — Diphtheria  (Clinical,  3). 

D.  J.  Mackenzie,  M.D.  ;  G.  Mahomed,  M.B. ;  C.  R.  Walker,  Esq. 

IVa. — Diphtheria  (Sanitary,  2). 

D.  J.  Mackenzie,  M.D.  ;  G.  Mahomed,  M.B. 

Va. — Inherited  Syphilis  (2). 

W.  F.  Brook,  Esq. ;  E.  Cureton,  Esq. 

VII. — Puerperal  Pyrexia  (2). 

G.  H.  Charlesworth,  Esq.  ;  C.  P.  Hooker,  Esq. 

X. — Aged  Persons  (78). 

H.  Airy,  M.D.  ;  A.  J.  Alliott,  M.D.  ;  E.  Bradford,  Esq.  ;  T.  B.  Bumpsted,  Esq.  ; 

E.  Burd,  M.D.  (9) ;  C.  F.  Coxwell,  M.B.  ;  E.  Crossman,  Esq.  ;  W.  Ewart,  M.D.  ; 
T.  Fielding,  M.D.  (2)  ;  J.  H.  Galton,  Esq.  ;  H.  Groom,  Esq.  (4) ;  W.  Groom,  Esq. 
(2) ;  C.  Gross,  Esq.  ;  S.  A.  Dayman,  Esq.  ;  T.  Head,  M.D.  ;  W.  Heysham,  Esq.  ; 
W.  A.  Hollis,  M.D. ;  H.  C.  Holman,  Esq.  (2);  Professor  Humphry  (19);  the  Rev.  K.  C. 
Ince  ;  R.  H.  Lloyd,  M.D.  (2);  M.  G.  ;  J.  I.  Mackenzie,  Esq.  (2);  H.  MacCormac 
M.D.  (Belfast)  ;  G.  Mickley,  M.B.  (4)  ;  J.  Molony,  Esq.  (3);  —  Oldman,  Esq.  ;  T. 

F.  Fearse,  M.D.  ;  C.  J.  Renshaw,  Esq.  ;  Eliza  Riddelo ;  J.  Salter,  Esq.  ;  T. 
Sturton,  Esq.  ;  — Sutton,  M.D  ;  —  Walford,  M.D.  (2);  —  Webster,  M.D.  (2)  ; 
—  Whitley,  M.D.  ;  E.  T.  Wilson,  M.D. 

XI. — Albuminuria  in  the  Apparently  Healthy  (9). 

Isaac  Blore,  M.B. ;  E.  T.  Davies,  M.B.  ;  Septimus  B.  Farr,  Esq.  (2);  Charles 
Gibson,  Esq.  ;  George  Gill,  Esq.  ;  Charles  J.  Renshaw,  M.D.  ;  Frederick  Turtle, 
M.D.  ;  David  Wilson,  Esq. 

Total  number  of  returns  received  during  June,  116. 
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THE  PARLIAMENTARY  BILLS  COMMITTEE. 

A  small  deputation  from  the  Parliamentary  Bills  Committee,  con¬ 
sisting  of  Dr.  Carter  of  Liverpool,  Surgeon-General  Ewart  of  Brighton, 
and  Mr.  Ernest  Hart,  Chairman  of  the  Committee,  waited  upon  the 
Lord  Advocate  in  the  House  of  Commons  on  Thursday,  and  put 
before  him  in  detail  the  objections  entertained  to  the  notification  and 
other  sanitary  clauses  of  the  Sanitary  and  Police  Burghs  Bill  of  Scot¬ 
land.  The  interview  was  prolonged,  and  detailed  documentary  evi¬ 
dence  and  suggestions  for  amendment  were  put  before  the  Lord  Advo¬ 
cate,  which  will  be  submitted  by  him  to  the  Committee,  and  of  which 
copies  will  be  forwarded  to  the  members  of  the  Select  Committee  and 
to  other  parliamentary  persons. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  annual  election  of  Members  of  Council  was  held  at  the  College  on 
Thursday  last.  The  poll  lasted  from  two  o’clock  till  five,  during  which 
time  277  Fellows  recorded  their  votes.  Immediately  after  the  close  of 
the  poll,  the  votes  were  counted,  when  it  was  found  that  the  following 
was  the  result  of  the  election  : 


Mr.  Gorge  Lawson,  Middlesex  Hospital...  158,  with  2  plumpers. 
Mr  Arthur  E  Durham  Guy’s  Hospital. ..154 
Mr.  Thomas  Smith,  St.  Bartholomew’s  ,,  ...152 

Mr.  Berkeley  Hill,  University  College  ,,  ...127 

Mr.  William  Allingham,  St.  Mark’s  ,,  ...108 

Mr.  0.  Pemberton,  Birmingham  General ,,  ...103 

7.  Mr.  Frederick  Gant,  Royal  Free  ,,  ...  77 

8.  Mr.  George  Cowell,  Westminster  ,,  ...  55 

9.  Mr.  Richard  Barwell,  Charing  Cross  ,,  ...  51 

There  being  five  vacancies,  Messrs.  Lawson,  Durham,  Smith,  Ber¬ 
keley  Hill,  and  Allingham  were  declared  duly  elected.  On  this  result, 
we  shall  make  only  one  observation,  and  that  is,  that  it  proves  more 
clearly  than  ever  the  necessity  for  immediately  bringing  into  operation 
the  decision  in  favour  of  voting-papers,  which  will  give  the  Fellows  at 
large  a  fair  opportunity  of  expressing  their  views,  and  recording  their 
votes  alongside  of  the  London  Fellows.  This  election  rings  the  death- 
knell  of  the  old  system. 
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MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

A  meeting  of  the  Executive  Committee  of  the  Medical  Sickness, 
Annuity,  and  Life  Assurance  Society  was  held  on  Wednesday,  June 
25th,  at  38,  Wimpole  Street,  W.  There  were  present  Mr.  Ernest 
Hart  (in  the  chair),  Dr.  Ord,  Mr.  Sibley,  Dr.  Clibborn,  Mr.  Richard 
Wallace,  Mr.  Major  Greenwood,  Mr.  Brindley  James,  and  Mr.  Radley 
(Secretary). 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

The  Secretary  reported  that  490  members  had  been  enrolled,  and 
that  the  total  receipts  to  date  amounted  to  £1,499.  It  was  decided, 
on  the  recommendation  of  the  Chairman,  to  place  £1,000  to  deposit 
account. 

The  subject  of  the  appointment  of  arbitrators  and  trustees  was  dis¬ 
cussed,  and  the  arrangements  made  for  auditing  the  accounts  were 
confirmed. 

A  letter  was  read  from  Dr.  Lapraik,  offering  to  bring  the  objects 
and  merits  of  the  Society  before  a  meeting  of  the  Glasgow  and  West 
of  Scotland  Branch  to  be  held  on  the  26th. 

It  was  decided  to  arrange  a  date  for  the  holding  of  the  meeting  at 
Belfast,  and  to  report  it  to  the  next  meeting. 

Presentation. — A  numerous  gathering  of  friends,  colleagues,  and 
former  pupils  of  Mr.  Francis  Hird,  F.R.C.S.,  took  place  on  April  8th 
at  the  Charing  Cross  Hospital  Medical  School,  on  the  occasion  of  a 
presentation  to  him  of  a  testimonial  upon  his  retirement  from  the 
office  of  Dean,  in  recognition  of  his  valuable  services  to  the  Medical 
School,  extending  over  a  period  of  forty-five  years.  Professor  Huxley, 
P.R.S.,  presided,  supported  by  Sir  Joseph  Fayrer  and  Sir  Guyer 
Hunter,  all  of  whom  were  former  pupils  of  Mr.  Hird  at  Charing  Cross 
Hospital.  The  testimonial  consisted  of  a  service  of  plate,  and  an  illu¬ 
minated  address  on  vellum. 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council-Room  of  Exeter 
Hall  on  Wednesday,  the  9th  day  of  July  next,  at  2  o’clock  in  the 
afternoon. 


Francis  Fowke,  General  Secretary. 
161a,  Strand,  London,  June  21st, 1883. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  Wednesday,  July  9th,  and 
October  15th,  1884.  Gentlemen  desirous  of  becoming  members 
of  the  Association  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days  be¬ 
fore  each  meeting,  viz.,  September  25th,  1884,  in  accordance  with 
the  regulation  for  the  election  of  members  passed  at  the  meeting 
of  the  Committee  of  Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Scientific  Grants  Committee  of  the  British  Medical  Association 
desire  to  remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences,  that  they  are 
empowered  to  receive  applications  for  grants  in  aid  of  such  research. 
Applications  for  sums  to  be  granted  at  the  next  annual  meeting 
should  be  made  without  delay  to  the  General  Secretary,  at  the  office 
of  the  Association,  161a,  Strand,  W.C.  Applications  must  include 
details  of  the  precise  character  and  objects  of  the  research  which  is 
proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants  belong 
to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned  to  the 
General  Secretary  on  the  conclusion  of  the  research  in  furtherance  of 
which  the  grant  was  made. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 


i.  Acute  Pneumonia,  vn.  Puerperal  Pyrexia, 

II.  .Chorea.  vm.  Paroxysmal  haemoglobin- 

hi.  Acute  Rheumatism.  uria. 

iv.  Diphtheria,  clinical.  x.  Habits  of  Aged  Persons, 

iva.  Diphtheria,  sanitary.  xi.  Albuminuria  in  the  Appa- 

v.  Syphilis,  acquired.  rently  Healthy. 

\a.  , ,  inherited. 

A  report  based  upon  an  analysis  of  more  than  1,060  reported  cases  of 
pneumonia  will  appear  in  the  forthcoming  issue  of  the  Record  early  in 
July. 

The  Committee  hope  that  cases  will  still  be  communicated  as 
opportunity  may  occur,  with  a  view  to  a  further  report  upon  the  sub¬ 
ject  in  the  future. 

An  inquiry  is  now  issued  concerning  the  general  condition,  habits, 
and  circumstances,  past  and  present,  and  the  family  history  of 
persons  who  have  attained  or  passed  the  age  of  80  years. 

The  replies  to  this  inquiry  will  be  most  valuable  when  given  by  a 
medical  man  ;  but  the  questions  have  been  so  arranged,  that,  with  the 
exception  of  some  on  the  last  page,  they  may  be  answered  by  another 
person.  Partial  infer  motion  will  be  gladly  received. 

There  is  also  now  issued  an  inquiry  as  to  the  occurrence  of  albu¬ 
minuria  in  apparently  healthy  persons. 

Copies  of  these  forms  and  memoranda  are  in  the  hands  of  all  the 
local  secretaries,  and  will  be  forwarded  to  any  one  who  is  willing  to 
fill  up  one  or  more  of  the  forms,  on  application  by  post  card  or  other¬ 
wise  to  the  “Secretary  of  the  Collective  Investigation  Committee,” 
161a,  Strand,  London,  W.C.,  to  whom  all  applications  and  corres¬ 
pondence  should  be  addressed. 

July,  1884.  _  1 

Notice. — The  Life- History  Album  prepared  by  the  Collective  In¬ 
vestigation  Committee  is  now  ready,  and  can  be  ordered  of  all  book¬ 
sellers,  price  3s.  6d. 


July  5,  1884.J 


TIIE  BRITISH  MEDICAL  JOURNAL. 


33 


The  second  volume  of  the  Collective  Investigation  Record  will  be 
almost  immediately  issued.  It  is  requested  that ,  in  order  to  prevent 
delay ,  those  who  desire  copies,  but  have  not  as  yet  made  application, 
will  at  once  forward  orders  ( with  remittance)  to  the  General  Secretary, 

161a,  Strand,  London,  IV.  C. 


BRANCH  MEETINGS  TO  BE  HELD. 

North-Western  Provinces  and  Oudh  Branch.— Meetings  are  held  on  the 
first  Friday  in  every  month,  at  half-past  nine,  after  dinner  at  eight  o’clock. 
Gentlemen  wishing  to  be  present  are  requested  to  communicate  with  the  Secre¬ 
taries,  Surgeons  Shirley  Deakin  and  W.  A.  Morris,  8,  City  Road,  Allahabad. 

Northern  Counties  (Scotland)  Branch.— The  annual  meeting  of  this  Branch 
will  be  held  at  Elgin,  on  Wednesday,  July  9th  ;  Dr.  D.  McIntyre,  of  Fort  Wil- 
liam,  President-elect.  Members  desirous  of  bringing  forward  any  communica- 
tion  are  requested  to  intimate  the  same  at  once  to  J.  W.  Norris  Mackay,  M  D 
Honorary  Secretary,  Elgin.— June  10th,  18S4. 


fessional  men,  it  was  impossible  to  say.  He  thought,  however,  there 
was  no  doubt  the  Society,  was  on  the  safe  side.  If  this  were  so  to  an 
over  large  extent,  then,  in  a  very  few  years,  rearrangements  could  be 
made,  and  the  amount  paid  in  excess  would  be  refunded  on  an  equitable 
and  scientific  basis.  I  he  plan  was,  not  to  sell  certain  assurances  at 
certain  prices  and  retain  the  whole  or  part  of  the  profits,  but  to  create 
what  was  practically  a  guarantee-fund  against  certain  contingencies. 
If  these  arose  in  a  smaller  proportion,  the  contributors,  and  none  other 
would  have  the  full  benefit  of  that  fact.  In  addition,  the  amount  of 
money  which  would  be  absorbed  in  management-expenses  was  unusu¬ 
ally  small  ;  he  thought,  eventually,  not  more  than  7  per  cent.  The 
committee  believed  all  that  was  required  from  the  already  numerous 
members  was  steadiness  and  patience  for  a  comparatively  short  time  • 
and,  as  a  result,  the  Society  would  be  placed  in  a  sound  position,  on  a 
basis  of  equity  and  careful  management  that  would  ensure  approval. 

Dinner.  — The  members  dined  together  at  the  same  place,  at  5. 30  p.m. 


.  Aberdeen,  Banff,  and  Kincardine  Branch. — The  annual  meeting  will  be 
held  in  the  Rooms,  No.  198,  Union  Street,  Aberdeen,  on  Saturday,  July  12th,  at 
1.30  p.m.  Robert  J.  Garden,  John  Urquhart,  Honorary  Secretaries. 


W  est  Somerset  Branch.— The  annual  meeting  of  this  Branch  will  be  held  at 
the  Lion  Hotel,  Wiveliscombe,  on  Tuesday,  the  22nd  instant,  at  3  o'clock.  George 
R.  Roms,  Esq.,  President-elect,  will  take  the  chair  on  its  being  vacated  by  Dr. 
Adams.— Business  :  Minutes  ;  Report  of  Council ;  Treasurer's  Report ;  Election  of 
Olhcers  ;  Place  of  Meeting  and  President-elect  for  1885  ;  President's  Address  ; 
Papers  and  Communications.— Mr.  Collard  of  Abbotsfield  will  kindly  allow  his 
collection  of  pictures  to  be  viewed  by  those  who  may  like  to  make  an  excursion 
to  his  residence  and  grounds,  which  are  about  half  a  mile  from  the  Lion.  Dinner 
ate  o’clock;  5s.  6d.  ahead,  exclusive  of  wine.— W.  M.  Kelly,  M.D.,  Honorary 
Secretary.  J 


WORCESTERSHIRE  AND  HEREFORDSHIRE  AND 
GLOUCESTERSHIRE  BRANCHES. 

A  COMBINED  meeting  of  these  Branches  was  held  at  the  Green  Dragon 
Hotel,  Hereford,  on  Tuesday,  June  17th,  under  the  presidency  of  Mr. 
T.  Turner  of  Hereford. 

Annual  Meetings. — The  annual  meeting  of  the  Gloucestershire 
Branch  was  held  at  3.20  p.m.,  and  the  annual  meeting  of  the  Worces¬ 
tershire  Branch  at  3.45  p.m.,  to  elect  officers  and  Council  for  the 
ensuing  year. 

At  4  p.m. ,  the  combined  meeting  was  held,  and  the  President  de¬ 
livered  an  address. 

Communications. — The  following  communications  were  made. 

1.  Dr.  W.  Strange  :  The  Injurious  Effects  of  Fuss  and  Unrest  in  the 
Treatment  of  Disease. 

2..  Dr.  S.  S.  Roden  :  A  Peculiar  Case  of  Whitlow,  followed  by  Diph¬ 
theritic  Paralysis. 

3.  Mr.  G.  A.  Cardew  :  A  Case  of  Meleena  following  Injury. 

4.  Mr.  Cardew  :  A  Specimen  of  Peat-dust  prepared  for  Surgical  Pur¬ 
poses. 

The  Medical  Sickness,  Annuity,  and  Life  Assurance  Society. — The 
Secretary  of  the  Medical  Sickness,  Annuity,  and  Life-Assurance 
Society,  who  attended  by  invitation,  to  explain  its  working,  after 
giving  a  brief  account  of  the  origin  of  the  Society,  described  the  plan 
under  which,  on  the  recognised  and  sound  basis  of  purely  mutual 
assurance,  it  was  proposed  to  enable  the  members  to  secure  payments 
in  times  of  sickness,  annuities  in  old  age,  and  certain  sums  at  death. 
There  had,  he  said,  been  some  discussion  as  to  why  annuities  had  been 
included  in  the  plan.  The  provision  of  annuities  in  old  age  hardly 
needed  any  defence  or  advocacy  ;  but  in  this  case  there  was  an  addi¬ 
tional  reason — namely,  the  extreme  danger  of  undertaking  to  make 
sickness-payments  in  old  age.  There  were  no  collected  experiences  on 
which  to  found  rates  for  such  contracts  that  were  at  all  trustworthy  ; 
and,  in  addition,  the  averages  at  the  higher  ages  ceased  to  be  fairly 
regular  or  recurrent,  and  thus  in  such  cases  there  was  an  ever  present 
danger  of  any  assumptions,  when  made,  being  vitiated.  It  had,  how¬ 
ever,  been  urged  that  it  was  a  hardship  to  compel  a  man  to  take  an 
annuity ;  and  the  committee,  admitting  there  was  some  force  in  this, 
had  determined  to  accept  members  for  sick-pay  only  up  to  65,  who  de- 
if.  It  must,  however,  be  clearly  understood  that,  in  such  cases, 
all  claims  ceased  when  the  age  of  65  was  reached  ;  and  the  committee 
thought  that,  in  the  greater  number  of  cases,  the  system  of  annuity 
and  sickness-pay  combined  was  far  the  sounder  and  more  beneficial 
method.  With  reference  to  the  rates,  it  was  impossible  to  fix  those 
without  some  authoritative  data  ;  and  this  left  the  committee  no  choice 
but  to  adopt  one  of  the  only  two  experiences  of  any  great  extent  that 
ti  i  en  c°Hected  and  tabulated — the  Oddfellows’  or  the  Foresters’. 

ie  latter  had  been  chosen,  as  the  latest,  and  perhaps  most  carefully 
-igested.  How  far  these  ass'  mptions  would  apply  to  the  lives  of  pro- 


NORTH  OF  IRELAND  BRANCH  :  ANNUAL  MEETING. 
The  annual  meeting  of  this  Branch  was  held  in  the  Belfast  Royal  Hos¬ 
pital,  on  Thursday,  June  19th.  Dr.  Maconchy  (Downpatrick),  Vice- 
President,  occupied  the  chair,  and  there  were  twenty-five  other  members 
present.  The  President,  Sir  William  Miller  (Derry),  was  unavoidably 
absent. 

Report  of  Council. — The  Honorary  Secretary  read  the  report  of 
Council. 

“Your  Council,  in  presenting  the  sixth  annual  report,  have  much 
pleasure  in  congratulating  the  members  on  its  increasing  prosperity. 

“At  the  last  annual  meeting,  there  were  151  members.  Since  then, 
we  regret  to  state,  two  have  died  (Dr.  Forsyth  of  Culmore,  London¬ 
derry,  and  Dr.  Taylor  of  Downpatrick),  and  one  has  resigned  ;  while, 
on  the  other  hand,  77  new  members  have  been  elected,  which,  with  the 
five  members  elected  at  the  Council  to-day,  make  a  total  of  230  mem¬ 
bers  in  the  Branch — now  the  largest  in  Ireland. 

“Four  meetings  of  the  Branch  were  held  during  the  year,  including 
the  last  annual  meeting ;  three  of  these  were  held  in  Belfast,  and  one 
in  Omagh. 

“  Several  important  and  original  papers  were  read  at  these  meetings, 
and  a  number  of  cases  of  interest  and  pathological  specimens  were  ex¬ 
hibited.  Amongst  the  contributors  were  :  Dr.  Byers,  Dr.  St.  George, 
Dr.  Spedding,  Dr.  Bernard,  Dr.  Dill,  Dr.  'Maconchy,  Dr.  Cray 
(Armagh),  Mr.  Fagan,  Dr.  Cuming,  Dr.  John  Moore,  Dr.  Vesey  (Ros- 
trevor),  Dr.  J.  W.  Brown,  Dr.  Lindsay,  Dr.  Thompson  (Omagh),  and 
Professor  Dill. 

“A  memorial,  in  reference  to  the  Bower  and  Keates  case,  was 
brought  before  the  meeting  of  the  Branch  at  Omagh,  and  was  adopted 
and  signed  by  the  members  present,  and  was  transmitted  lor  presenta¬ 
tion  to  the  Secretary  of  the  Home  Department. 

“  At  a  meeting  of  the  Branch  on  April  24th,  a  letter  from  a  Sub¬ 
committee  of  the  Council  of  the  Association  was  read,  requesting  the 
opinion  of  the  Branch  regarding  the  admission  and  retention  of 
homoeopaths  as  members  of  the  Association,  and  the  following  reso¬ 
lution  was  adopted :  ‘  That,  while  this  Branch  considers  it  very  unde¬ 
sirable  that  professing  homoeopaths  be  admitted  to  the  Association,  they, 
at  the  same  time,  think  that  it  would  be  unwise  for  the  Association  to 
take  prominent  action  in  such  matters,  believing  it  wiser  to  leave 
each  case  to  be  dealt  with  on  its  merits.  ’ 

“  At  a  special  meeting  of  Council,  and  subsequently  at  a  general 
meeting  of  the  Branch,  the  Medical  Act  Amendment  Bill,  now  before 
Parliament,  was  brought  under  consideration  ;  but,  as  there  was  a  dif¬ 
ference  of  opinion  regarding  it,  no  official  action  was  taken. 

“  The  great  event  of  the  past  year,  and  one  which  has  more  or  less 
overshadowed  the  general  operations  of  the  Branch,  was  the  acceptance 
by  the  Association  of  our  invitation  to  hold  the  fifty-second  annual  meet¬ 
ing  in  Belfast.  Your  Council  are  pleased  to  report  that  the  arrange¬ 
ments  for  that  meeting  are  now  in  an  advanced  stage  of  progress, 
and  are  of  so  satisfactory  a  nature  as  to  warrant  the  belief  that  the 
annual  meeting  of  the  Association  of  1884  will  be  as  successful  as 
any.  of  its  predecessors,  and  worthy  of,  and  creditable  to,  the  pro¬ 
fession  in  Belfast  and  the  North  oif  Ireland.  Your  Council  earnestly 
hope  that  the  good  feeling  and  esprit  de  corps  manifested  by  the  mem¬ 
bers  of  the  Branch  in  the  arrangements  up  to  the  present  shall  con¬ 
tinue,  and  that  no  efforts  will  be  spared  to  give  the  strangers  who  may 
visit  the  meeting  a  hearty  and  fitting  reception. 

“The  financial  statement  for  the  year  shows  a  balance  on  hand  of 
£12  15s.  8d.” 

Office-Bearers. — The  following  office-bearers  were  elecied  for  the  en- 
suing  year.  President:  James  Cuming,  M.D.  (Belfast).  Vice-Presi¬ 
dent^:  J.  W.  Browne,  M.D.  (Belfast),  A.  Kidd,  M.D.  (Ballymena). 
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Members  of  Council — Town  Members ;  J.  Fagan,  Esq.,  Wm.  Whitla, 
M.D.,  W.  A.  McKeown,  M.D.,  J.  B.  Byers,  M.D.,  R.  J.  Dill,  M.D., 
John  Moore,  M.D. ,  Robert  Esler,  M.D. ,  J.  W.  T.  Smith,  M.D. 
Country  Members  :  E.  C.  Thompson,  M.B.  (Omagh),  W.  Bernard,  Esq. 
(Londonderry),  G.  Gray,  M.D.  (Castlewellan),  J.  K.  Maconchy,  M.B. 
(Downpatrick),  J.  M.  Palmer,  Esq.  (Armagh),  T.  McLaughlin,  Esq. 
(Londonderry),  George  St.  George,  Esq.  (Lisburn),  and  A.  Dunlop, 
M.D.  (Hollywood).  Honorary  Secretary  and  Treasurer :  Alexander 
Dempsey,  M.D.  (Belfast).  Representative  on  the  Council  of  the  Associa¬ 
tion  :  Alexander  Dempsey,  M.D.  Representatives  on  the  Parliamentary 
Rills  Committee:  A.  Kidd,  M.D.  (Ballymena),  and  J.  W.  Browne, 
M.D.  (Belfast).  Committee  for  Collective  Investigation:  W.  Bernard, 
Esq.  (Londonderry),  J.  W.  Byers,  M.D.  (Belfast),  R.  Esler,  M.D. 
(Belfast),  and  W.  Whitla,  M.D.  (Belfast). 

Communications. — Dr.  McKeown  (Belfast)  read  notes  of  a  case  in 
which  he  extracted  a  set  of  False  Teeth  from  the  Uvsophagus. 


METROPOLITAN  COUNTIES  BRANCH  :  ANNUAL  MEETING. 
The  thirty-second  annual  meeting  of  this  Branch  was  held  at  the 
Holborn  Restaurant  on  Tuesday,  June  24th,  at  5.30  p.m.  The  chair 
was  taken  by  the  president  for  1883-84,  Charles  J.  Hare,  M.D. 

Report  of  Council. — Dr.  Henry,  one  of  the  honorary  secretaries, 
read  the  following  report. 

44  The  Council  of  the  Metropolitan  Counties  Branch  have  to  report 
that,  at  the  last  annual  meetiug,  the  number  of  members  was  904. 
Since  that  time,  17  have  died,  23  have  resigned,  and  47  new  members 
have  been  elected,  leaving  the  total  number  at  present  911. 

* 4  The  members  whose  deaths  have  been  reported  are  :  Dr.  H.  A. 
Aldred,  Dr.  Fairlie  Clarke,  Dr.  C.  S.  Clouston,  Dr.  J.  Hall  Davis, 
Dr.  Hilton  Fagge,  Mr.  Alfred  Higginson,  Dr.  James  Hinds,  Mr.  A.  B. 
Hopkins,  Dr.  W.  W.  Johnston,  Mr.  Ridgway  Lloyd,  Dr.  J.  McOscar, 
Dr.  H.  G.  Orlebar,  Mr.  R.  Phillips,  Dr.  R.  H.  Prior,  Dr.  A.  P. 
Stewart,  Dr.  Allen  Thomson,  and  Mr.  Loraine  Weaver. 

44  The  death  of  Dr.  Stewart,  who  had  faithfully  and  efficiently  served 
the  Branch  for  twenty-five  years  as  secretary  and  member  of  Council, 
and  had  also  taken  an  active  part  in  the  government  of  the  parent 
Association,  took  place  soon  after  the  last  annual  meeting  of  the 
Branch.  At  the  suggestion  of  your  senior  secretary,  which  was  at 
once  cordially  adopted  by  Dr.  Stewart’s  friends,  the  president  and 
other  officers  of  the  Branch  were  invited  to  attend  the  funeral.  A 
large  number  of  members  of  the  Council  were  also  present  at  the 
cemetery  when  the  burial  took  place.  At  the  first  subsequent  meet¬ 
ing  of  the  Council,  in  November,  a  resolution  expressing  regret  at  the 
death  of  Dr.  Stewart  was  agreed  to,  and  was  ordered  to  be  sent  to  his 
friends.  It  will  be  remembered  that,  on  Dr.  Stewart’s  retirement 
from  the  secretaryship  of  the  Branch,  in  1874,  a  testimonial  was  pre¬ 
sented  to  him  in  recognition  of  his  long  and  valuable  services,  and  of 
the  esteem  in  which  he  was  held.  Of  this,  he  presented  £400  to  the 
Association,  in  order  to  found  a  prize  ;  and,  by  his  will,  he  has  added 
£200,  thus  raising  the  sum  to  £600. 

“The  sudden  death  of  Dr.  C.  Hilton  Fagge,  while  apparently  in  the 
prime  of  life,  deprived  the  medical  profession  of  one  who  gave  the 
fairest  promise  of  taking  his  place  in  the  foremost  rank  of  physicians. 
Not  long  ago,  he  was  a  member  of  the  Council  of  the  Branch  for  the 
ordinary  term  of  three  years ;  and  gained  the  esteem  and  respect  of 
all  his  colleagues.  At  their  first  meeting  after  his  death,  your  Council 
directed  the  President  to  send  to  his  widow  a  letter  of  condolence  in 
their  name. 

“Your  Council  have  heard  with  deep  regret  of  the  death,  from  typhoid 
fever,  of  Mr.  Ridgway  Lloyd  of  St.  Alban’s.  When  the  Hertfordshire 
district  of  the  Branch  was  established  about  a  year  ago,  Mr.  Lloyd  was 
appointed  honorary  secretary  for  the  district.  He  was  a  most  regular 
attendant  on  the  meetings  of  the  Council  during  the  year,  and  had 
gained  the  universal  esteem  of  his  colleagues.  Your  President  has, 
by  desire  of  the  Council,  sent  a  letter  of  condolence  to  his  widow. 

44  Dr.  William  Fairlie  Clarke  was,  before  his  retirement  into  country 
practice  about  eight  years  ago,  well  known  as  an  able  advocate  of  re¬ 
form  in  the  dwellings  of  the  poor,  and  in  the  administration  of  medical 
charity.  He  had  since  continued  to  take  an  interest  in  these  and 
kindred  subjects  affecting  the  professional  and  public  welfare,  and  was, 
up  to  the  time  of  his  death,  a  valued  member  of  the  editorial  staff  of 
the  British  Medical  Journal. 

“  Of  the  remaining  members  who  have  died,  none  had,  at  least  for 
many  years,  taken  any  active  part  in  the  affairs  of  the  Branch.  Your 
Council  may,  however,  call  attention  to  two  names  on  the  list ;  that  of 
Dr.  J.  Hall  Davis,  for  many  years  one  of  the  most  respected  obstetric 
physicians  in  London,  and  that  of  Dr.  Allen  Thomson,  formerly  Pro¬ 
fessor  of  Anatomy  in  the  University  of  Glasgow,  an  eminent  authority 


in  anatomical  science,  and  a  man  universally  esteemed  by  all  who  had 
the  pleasure  of  his  acquaintance.  Mr.  Alfred  Higginson,  who  lately 
died,  was  the  inventor  of  a  well  known  and  useful  instrument  which 
bears  his  name,  Higginson’s  syringe. 

“No  general  meetings  of  the  Branch  have  been  held  during  the  year. 
The  District  Societies  have  continued  their  course  of  usefulness  by 
holding  meetings  and  discussing  subjects  of  medical  interest.  The 
cordial  thanks  of  the  Council  are  due  to  those  gentlemen  who  have 
ably,  and  with  much  sacrifice  of  time  and  labour,  officiated  as  District 
Secretaries.  Mr.  F.  Wallace,  who  has  most  efficiently  acted  for  the 
last  three  years  as  Secretary  of  the  East  London  and  South  Essex  Dis¬ 
trict,  has  retired  from  that  office,  and  Dr.  Joseph  Hunt  has  been  ap- 
ointed  in  his  stead.  The  secretaryship  of  the  Hertfordshire  District 
as,  as  already  stated,  been  rendered  vacant  by  the  lamented  death  of 
Mr.  Lloyd. 

“The  Medical  Act  Amendment  Bill,  now  before  Parliament,  has  been 
brought  under  the  notice  of  your  Council,  and  a  petition  in  its  favour 
has  been  signed  by  the  President  and  the  other  members. 

“  At  its  first  meeting  after  the  vacation,  your  Council  appointed  a 
Collective  Investigation  Committee  for  the  year,  of  which  Mr.  George 
Eastes  is  Secretary.  A  report  from  this  Committee  will  be  laid  before 
you. 

“  Since  the  last  meeting,  important  changes  have  been  made  in  the 
by-laws  of  the  British  Medical  Association.  Formerly,  each  Branch 
sent  representatives  to  the  General  Council,  in  the  proportion  of  one  to 
every  twenty  members  ;  and  from  these  twenty  members  the  Com¬ 
mittee  of  Council  were  elected,  most  usually  on  the  recommendation 
of  the  existing  Committee.  By  the  new  by-laws,  the  General  Council 
and  Committee  of  Council  have  been  abolished ;  and  a  Council  has 
been  established,  to  consist  of  the  President  and  certain  other  ex  officio 
members,  and  of  one  representative  from  each  Branch,  together  with 
an  additional  representative  for  each  complete  number  of  200  members. 
The  Metropolitan  Counties  Branch  is  entitled  to  send  in  all  five  repre¬ 
sentatives  ;  and  your  Council  have  decided  on  recommending  that,  for 
the  forthcoming  year,  the  five  gentlemen  who  became  members  of  the 
Committee  of  Council  last  year,  and  have  since  acted  as  members  of 
Council,  and  who  have  shown  much  interest  in  the  welfare  of  the 
Association,  should  be  asked  to  continue  their  valuable  services; 
namely,  Dr.  Bridgwater,  Mr.  Macnamara,  Dr.  Mahomed,  Mr,  Sibley, 
and  Dr.  Grigg.  .  , 

4  4  Alterations  in  and  addition  to  the  laws  of  the  Branch,  in  relation 
to  the  election  of  representatives  and  to  other  important  matters,  will 
be  laid  before  you  for  consideration. 

4  4  The  system  of  holding  the  annual  meetings  and  dinner  of  the  Branch 
in  some  one  of  the  suburbs  of  London  having  for  several  years  proved 
less  successful  than  was  at  first  anticipated,  and  considerable  expense 
having  been  caused  by  the  charges  for  dinner  being  in  exces,s  of  the 
number  of  members  attending,  your  Council  have  taken  the  matter 
into  careful  consideration,  and  have  determined  to  hold  the  annual 
meeting  and  dinner  for  this  year  at  the  Holborn  Restaurant.  They 
have  good  reason  to  believe  that  the  experiment  will  prove  successful. 

“Your  Council  would  call  attention  to  the  fact  that  there  are  about 
600  members  of  the  Association  residing  within  the  area  of  the  Branch 
who  have  not  yet  joined  the  Branch.  It  is  most  desirable — especially 
in  view  of  the  fact  that  the  strength  of  the  Branches  in  the  governing 
body  of  the  Association  is  in  direct  ratio  to  their  numerical  strength, 
that  as  many  as  possible  of  those  who  have  hitherto  held  aloof — many, 
no  doubt,  from  not  having  had  the  Branch  brought  with  sufficient 
prominence  to  their  notice — should  be  induced  to  join.  Your  Council 
invites  the  co-operation  of  the  members  of  the  Branch  in  carrying  out 
this  object,  and  in  thus  enabling  the  Branch  to  co-operate  more  effi¬ 
ciently  with  the  country  Branches  in  their  common  object,  the  promo¬ 
tion  of  the  welfare  of  the  British  Medical  Association,  and  therewith 
of  the  medical  profession. 

“The  result  of  the  voting  for  officers  and  Council  of  the  Branch, 
and  of  representatives  of  the  Branch  in  the  Council  of  the  Associa¬ 
tion,  is  as  follows.  President :  Charles  Macnamara,  Esq.  President¬ 
elect  :  Walter  Dickson,  M.D.  Vice-Presidents :  Thomas  Bridgwater, 
M.  B. ,  J.  Braxton  Hicks,  M.D.,  F.  R.S.,  Charles  J.  Hare,  M.D.,  Walter 
llivington,  M.S.  Treasurer:  Walter  Dickson,  M.D.  Secretaries: 
Alexander  Henry,  M.D.,  Wm.  Chapman  Grigg,  M.D.  Ordinary 
Members  of  Council :  William  Adams,  Esq.,  W.  Morrant  Baker,  Esq., 
J.  Wickham  Barnes,  Esq.,  J.  S.  Bristowe,  M.D.,  Henry  T.  Butlin, 
Esq., Sidney  Coupland,  M.D. ,  Clement  Godson,  M.D. ,  John  T.  Griffith, 
M.D.,  George  E.  Herman,  M.B.,  Stephen  Mackenzie,  M.D.,  F.  A. 
Mahomed,  M.D. ,  W.  J.  Mickle,  M.D.,  A.  B.  R.  Myers,  Esq.,  W.  M. 
,Ord,  M.D.,  C.  H.  Rogers- Harrison,  Esq.,  Arthur  E.  Sansom,  M.D., 
Sir  Edwin  Saunders,  Frederick  Wallace,  Esq.  Representatives  of  the 
Branch  in  the  Council  of  the  Association  :  Thomas  Bridgwater,  M.B., 
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Charles  Macnamara,  Esq.,  F.  A.  Mahomed,  M.D.,  Septimus  W.  Sibley, 
Esq.,  William  C.  Grigg,  M.D.” 

l)r.  Dickson  moved,  Dr.  Brett  seconded,  and  it  was  resolved  : 

“That  the  Report  of  Council  now  read  be  received,  adopted,  and 
entered  on  the  minutes.” 

Treasurer’s  Report. — Dr.  Walter  Dickson,  Treasurer,  presented 
the  balance-sheet  for  the  year.  The  receipts,  including  a  balance  of 
£30  13s.  from  last  year,  amounted  to  £133  10s.  6d. ;  and  the  expendi¬ 
ture  to  £123  9s.  5d. ;  leaving  a  balance  of  £10  Is.  Id. 

Dr.  Bridgwater  moved,  “That  the  Treasurer’s  Report  be  received, 
adopted,  and  entered  on  the  minutes  ;  and  that  the  thanks  of  the 
Branch  be  given  to  Dr.  Dickson  for  his  services  as  Treasurer.”  This 
was  seconded,  and  unanimously  carried. 

By-laws  of  the  Branch. — A  series  of  additions  to  and  alterations  in 
the  by-laws  of  the  Branch  were  submitted  to  the  meeting,  on  behalf  of 
the  Council,  by  Dr.  Henry,  and  were,  with  slight  "modifications, 
adopted.  Among  the  additions  were  new  laws  providing  for  the 
maimer  of  election  of  representatives  in  the  Council  of  the  Association, 
for  the  expulsion  of  members  of  the  Branch  found  guilty  of  unprofes¬ 
sional  conduct,  and  for  raising  the  Branch  subscription  (on  and  after 
January  1st,  1885)  to  four  shillings. 

Collective  Investigation.— Mr.  Eastes,  Secretary  to  the  Collective 
Investigation  Committee  of  the  Branch,  read  a  report  on  the  work  done 
during  the  year.  Dr.  Henry  moved,  and  Dr.  Bridgwater  seconded, 
the  adoption  of  the  report.  The  motion  was  carried. 

Dr.  Hare  then  briefly  addressed  the  members,  thanking  them  for 
the  support  he  had  received  during  his  year  of  office,  and  resigned  the 
chair  to  his  successor,  Charles  Macnamara,  Esq. 

V ote  of  Thanks  to  the  Retiring  President. — It  was  moved  by  Dr.  J. 
T.  Griffith,  seconded  by  Mr.  .Nelson  Hardy,  and  carried  unani¬ 
mously  : 

“  That  the  cordial  thanks  of  the  Branch  be  given  to  Dr.  Hare  for  the 
«ble,  courteous,  and  judicious  manner  in  which  he  has  performed  the 
duties  of  President  during  the  past  year,  and  for  his  constant  atten¬ 
tion  to  the  interests  of  the  Branch.” 

President's  Address. — The  President,  Mr.  Macnamara,  thanked 
the  members  for  his  election,  and  said  that,  at  that  late  hour  (it  being 
dinner-time),  he  would  not  deliver  the  address  which  he  had  prepared. 
He  had,  however,  sent  the  manuscript  to  the  Journal.  (It  is  pub¬ 
lished  at  page  3. ) 

The  Medical  Act  Amendment  Bill. — Mr.  Butlin  proposed  a  reso¬ 
lution  in  favour  of  the  Medical  Act  Amendment  Bill,  authorising  the 
Council  to  obtain  signatures  and  petitions  in  its  support  from  all 
medical  practitioners  in  the  area  of  the  Branch. — Mr.  Nelson  Hardy 
objected  to  the  motion,  as  no  notice  of  it  had  been  given. — The  Presi¬ 
dent  allowed  the  objection. 

The  Royal  College  of  Surgeons  of  England. — Mr.  Nelson  Hardy 

moved,  and  it  was  seconded, 

“  That  this  Branch  regrets  that  the  resolutions,  passed  at  the  meet¬ 
ing  of  Fellows  and  Members  held  in  the  College  of  Surgeons  on  March 
29th,  have  been  ignored  by  the  Council  of  the  College  ;  and  this 
Branch  cordially  agrees  with  the  spirit  of  these  resolutions.” 

Dr.  Mahomed  moved  as  an  amendment : 

“  That  the  meeting  do  now  adjourn.” 

This  was  carried  by  a  large  majority  ;  and  the  meeting  accordingly 

adjourned. 

Dinner. — The  members  and  their  friends,  the  number  in  all  being 
about  160,  dined  together  at  the  Holborn  Restaurant  at  7  o’clock  ;  Mr. 
Macnamara,  President,  in  the  chair.  Dr.  Foster,  ex-president  of  the 
Birmingham  and  Midland  Counties  Branch,  was  present,  and  returned 
thanks  on  behalf  of  the  Association.  In  the  intervals  between 
the  after-dinner  speeches,  some  excellent  vocal  music  was  given  by  Dr. 
F-.  T.  Roberts  and  other  gentlemen;  and  a  very  pleasant:  and  ;satis- 
tactory  evening  was  spent. 


SHROPSHIRE  AND  MID-WALES  BRANCH  :  ANNUAL 

MEETING. 

The  annual  general  meeting  of  this  Branch  was  held  at  the  Salop  In¬ 
firmary,  on  Tuesday,  June  24th,  at  2  p.m. 

The  Council  of  the  Royal  College  of  Surgeons  and  the  Fellows. — The 
retiring  President,  Dr.  Andrew,  before  vacating  the  chair,  proposed 
the^follewing  resolution,  which  was  unanimously  carried. 

“  That  the  Shropshire  and  Mid-Wales  Branch  of  the  British  Medical 
Association  has  heard,  with  regret,  that  the  resolutions  passed  at  the 
meeting  held  at  the  College  of  Surgeons  of  England,  on  March  29tli, 
have  been  rejected  by  the  Council,  and  hopes  that  the  Council  will 
reconsider  the  matter.” 


Officers  for  the  Coming  Year.—  The  President,  Dr.  Bowen  Davies, 
then  took  the  chair  ;  and,  after  proposing  a  hearty  vote  of  thanks  to 
the  retiring  President,  proceeded  to  lay  before  the  meeting  the  list  of 
officers  of  the  Branch  nominated  for  the  ensuing  year,  when  the  fol- 
lowing  gentlemen  were  declared  duly  elected,  namely  :  President-elect: 
J.  D.  Harries,  Esq.,  Shrewsbury.  Branch  Council :  E.  Andrew,  M.D.  • 
T.  B.  Barratt,  Esq.  ;  W.  Eddowes,  Esq.  ;  S.  T.  Gwynn,  M.  D.  ;  J.  D.’ 
Harries,  Esq.  ;  J.  R.  Humphreys,  Esq.  ;  G.  H.  Keyworth,  M.B.  • 
W.  H.  Packer,  M.D.  ;  H.  J.  Rope,  Esq.  ;  J.  Rider,  Esq.  ;  W.  H.  O.’ 
Sankey,  M.  D.  ;  A.  Strange,  M.  D.  Branch  Representative  on  Council 
of  Association:  A.  Strange,  M.D.  Honorary  Secretary:  Edward 
Cureton,  Esq. 

Report  of  Council.—  The  Council  had  the  satisfaction  of  reporting  to 
the  annual  meeting  the  continued  growth  and  prosperity  of 'the 
Branch.  There  were  two  gentlemen  seeking  election  to-day.  In  all, 
there  were  at  present  96  attached  members.  The  Branch  Council  had 
met  four  times  during  the  past  year.  There  had  been  two  quarterly 
meetings  :  the  first  at  Wellington,  on  November  13th,  1883,  fifteen 
members  being  present  ;  the  second  at  Ludlow,  on  March  20th,  when 
eleven  members  attended.  In  conclusion,  the  Council  reported  that 
the  finances  of  the  Branch  were  in  a  satisfactory  condition,  showing1  a 
balance  of  £31  13s.  7d.  b 

New  Members.—  The  following  gentlemen  were  elected  members  of 
the  Branch :  Horace  Debenliam,  Presteign,  Radnorshire ;  F.  G. 
Harvey,  Dorrington,  Salop. 

The  Admission  of  Homoeopaths. — The  question  as  to  the  admission 
or  not  of  homoeopaths  into  the  British  Medical  Association  was  then 
brought  forward,  when  a  resolution  in  accordance  with  one  passed  by 
the  Committee  of  Council  was  unanimously  adopted. 

President’s  Address.—  The  President  then  read  his  address,  the 
subject  being  “Llandrindod  Wells  as  a  Health-resort.”  After  de¬ 
scribing  the  situation  and  altitude  of  this  watering-place,  he  briefly 
alluded  to  the  various  kinds  of  mineral  springs  found  there,  noting 
their  medicinal  properties,  and  alluding  to  the  kind  of  cases  most 
likely  to  derive  benefit  from  their  use.  This  address  excited  great 
interest  among  the  members  of  the  Branch  who  were  present  at  the 
meeting. 

Radical  Cure  of  Hernia.—  Dr.  W.  Dowson  showed,  for  Mr.  W. 
Eddowes,  two  cases  upon  which  he  had  successfully  performed  the 
operation  for  the  radical  cure  of  hernia  ;  he  also  showed  several  inter¬ 
esting  pathological  specimens  from  hospital-cases. 

Dr.  Andrew  read  a  paper  on  “  Hints  for  a  Future  Sanatorium.” 

Surgical  Instruments  and  Drugs. — A  selection  of  instruments  and 
appliances  were  shown  by  Weiss  and  Son;  Maw,  Son,  and  Thompson; 
and  Ferris  and  Co.,  the  latter  firm  also  showing  a  beautiful  selection 
of  drugs  and  new  preparations,  as  also  did  Messrs.  Burgoyne  and  Co. 
Specimens  of  the  new  dressing,  wood-wool,  were  also  sent  for 
inspection. 

Royal  Medical  Benevolent  College. — A  letter  was  read  from  the  Sec¬ 
retary  of  the  Royal  Medical  Benevolent  College,  when  a  sum  of  five 
guineas  was  unanimously  voted  to  be  sent  by  the  Branch,  to  be 
equally  divided  between  the  College  and  the  Fund. 

Dinner. — The  members  afterwards  dined  together  at  the  Raven 
Hotel,  when  the  usual  loyal  and  other  toasts  were  proposed  and  duly 
honoured. 


EDINBURGH  BRANCH  ;  ANNUAL  MEETING. 

The  annual  meeting  of  the  Branch  was  held  at  5,  St.  Andrew’s 
Square,  on  Tuesday,  June  24th,  at  4.30  p.m.;  Professor  Annandale, 
President,  in  the  chair. 

Ihe  Secretary  read  the  Abstract  of  By-laws  concerning  the  election 
of  representatives  of  Branches  on  the  Council,  passed  at  an  adjourned 
annual  meeting,  August  17th,  1883. 

Homoeopaths. — The  Secretary  further  read  a  communication  from 
Messrs.  Wheelhouse  and  Dix  as  to  the  admission  and  retention  of 
homoeopaths  as  member’s  of  the  Association ;  and  the  meeting  resolved 
to  recommend  that  no  homceopath  should  be  admitted,  but  that  it 
would  be  unadvisable  to  take  steps  for  the  expulsion  of  those  who  are 
already  members. 

Representative  in  the  Council  of  the  Association. — Professor  Chiene 
was  elected  to  represent  the  Branch  on  the  Council  of  the  Associa¬ 
tion. 

Branch  Council. — Drs.  Gordon  (Juniper  Green),  Spence  (Burntis¬ 
land),  and  Straclian  (Dollar)  were  elected  members  of  the  Branch 
Council. 

Secretary. — Dr.  Underhill  resigned  the  office  of  Secretary;  and  Dr. 
G.  A.  Gibson  was  elected  in  his  stead.  As  this  caused  a  yacanoy  on 
the  Branch  Council,  Dr.  W.  Russell  was  elected  to  it. 
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SOUTH  MIDLAND  BRANCH  :  ANNUAL  MEETING. 

The  twenty-ninth  annual  meeting  of  the  above  Branch  was  held  in 
the  Board  Room  of  the  Northampton  General  Infirmary  on  June  26th, 
1884,  under  the  presidency  of  George  Harday,  Esq.  There  were  also 
present  eighteen  members  and  one  visitor  (Mr.  S.  Gamgee,  of  Bir¬ 
mingham). 

A  vote  of  thanks  having  been  passed  to  Mr.  R.  H.  Kinsey  (ex-1  re¬ 
sident)  for  his  services  during  the  past  year,  he  introduced  to  the  chair 
the  President-elect,  Mr.  George  Harday. 

Election  of  Officers. — The  minutes  of  the  last  autumnal  and  committee 
meetings  were  read  and  confirmed,  the  proposals  of  the  latter  being 
that  Mr.  W.  H.  Bull  be  President  for  1885-86 ;  that  Dr.  More  and 
Mr.  H.  Terry  be  placed  on  the  Committee  of  Management  in  the  room 
of  Mr.  Bull  and  Mr.  George  Robinson ;  that  Dr.  J.  M.  Bryan  be  the 
representative  of  the  Branch  to  the  General  Council ;  and  that  Mr.  C.  J. 
Evans  be  Honorary  Secretary. 

Autumnal  Meeting. — It  was  resolved  that  the  next  autumnal  meet¬ 
ing  be  held  at  Higham  Ferrers. 

The  IcUe  Mr.  Kirby  Smith. — The  President  alluded  in  feeling  terms 
to  the  sad  death  of  the  late  Honorary  Secretary,  Mr.  G.  F.  Kirby 
Smith,  and  the  loss  the  Branch  had  sustained  by  his  decease ;  and 
an  unanimous  vote  of  sympathy  and  condolence  was  accorded  to  his 
mother  and  widow,  the  Secretary  being  requested  to  convey  the  same 
to  them  in  suitable  terms. 

The  Treasurer's  Report  was  presented,  showing  a  balance  against  the 
Branch  to  a  small  amount. 

The  Case  of  Mr.  Knott. — Mr.  H.  Terry  referred  to  the  case  of  Mr. 
Knott,  of  Blisworth,  who  recently  failed  in  his  application  for  a 
pensionership  at  the  Medical  Benevolent  College,  Epsom.  Mr.  Terry 
put  it  to  the  favourable  consideration  of  the  meeting,  and  was  sup¬ 
ported  in  his  remarks  by  Mr.  Watkins. 

Preside.nt's  Address. — The  President  delivered  his  introductory 
address,  taking  for  his  subject  the  Anatomy  of  the  Human  Foot, 
alluding  to  the  different  coverings  for  the  same,  the  various  modes  of 
measurement,  etc. ,  and  illustrating  his  remarks  by  casts  and  prepara¬ 
tions.  A  cordial  vote  of  thanks  to  the  President  for  his  address  was 
moved  by  Dr.  Buszard,  supported  by  Messrs.  Watkins  and  Terry, 
and  carried  unanimously. 

The  Treatment  of  Wounds. — On  the  invitation  of  the  President,  Mr. 
Sampson  Gamgee,  of  Birmingham,  now  made  some  remarks  on  the 
treatment  of  wounds  in  general,  antiseptically  and  otherwise,  illustrat¬ 
ing  his  remarks  with,  and  exhibiting,  his  new  antiseptic  sponges, 
pads,  and  other  appliances,  with  the  aid  of  a  subject.  Mr.  Percival 
and  Dr.  Buszard  made  some  appreciative  observations,  and  Mr. 
Gamgee  replied  ;  much  interest  being  evinced  by  the  members  generally 
in  the  method  of  treatment  adopted  by  Mr.  Gamgee. 

Communications.  — The  following  communications  were  also  made. 

1.  Mr.  R.  H.  Kinsey  read  some  Notes  on  Peritonitis,  illustrating 
them  by  a  case. 

2.  Mr.  George  H.  Percival  read  Two  Cases  of  Wood’s  Radical 
Cure  of  Hernia. 

3.  Mr.  J.  H.  Hemming  read  two  very  interesting  cases  of  Charbon, 
or  Malignant  Pustule,  illustrating  them  by  Mr.  Morrant  Baker’s 
coloured  plate  recently  appearingin  the  Journal.  A  very  interesting  dis¬ 
cussion  followed,  in  which  Mr.  Gamgee,  Dr.  Buszard,  and  others  took  part. 

4.  Dr.  Goldsmith  read  some  Notes  on  Diphtheria,  with  cases, 
tending  to  show  its  identity  with  croup,  and  with  special  reference  to 
its  treatment.  A  prolonged  and  animated  discussion  ensued,  in  which 
most  of  the  members  joined,  and  Dr.  Goldsmith  replied. 

Homoeopaths  and  the  Association. — A  letter  was  read  from  Mr.  Dix, 
of  Hull,  asking  the  opinion  of  the  Branch  on  two  points  connected 
with  the  circular  lately  issued  by  Mr.  Wheelhouse  and  himself,  on 
the  relation  of  homoeopaths  to  the  Association.  The  first  point  was, 
“The  Admission  of  Homoeopaths  as  Members  of  the  Association.” 
To  this,  a  decided  “No”  was  the  answer.  The  second  point  was,  “The 
Retention  of  those  Homoeopaths  who  are  already  Members.”  On  this, 
there  was  evidently  some  difference  of  opinion,  and  no  resolution  was 
passed  upon  the  question ;  but  there  was  a  pretty  general  feeling  that 
homoeopathy  was  dying  out,  and  that  it  was  best  to  let  it  alone,  and 
not  resuscitate  it  by  renewed  discussion  and  unwise  interference. 

Medical  Acts  Amendment  Bill. — A  petition  in  favour  of  the  Medical 
Acts  Amendment  Bill,  now  before  Parliament,  was  laid  upon  the  table, 
and  signed  by  several  members  present.  The  Secretary  was  also 
authorised  to  send  to  each  member  of  the  Branch  a  copy  of  the  same, 
for  the  attachment  of  his  signature,  at  the  suggestion  of  the  Chairman 
of  the  Medical  Reform  Committee. 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to  the  President  for 
bis  conduct  in  the  Chair,  to  the  other  officers,  and  to  the  readers  of 


papers,  especially  Mr.  Gamgee  ;  and  an  instructive  and  successful 
meeting  was  thus  brought  to  a  close. 

Dinner. — The  members  afterwards  dined  together  at  Franklin’s 
Restaurant,  with  Mr.  Gamgee  as  visitor. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH  : 
ANNUAL  MEETING. 

The  fourteenth  annual  meeting  of  this  Branch  was  held  at  the  Infir¬ 
mary,  Cardiff,  on  Thursday,  June  26th;  Ebenezer  Davies,  Esq., 
Swansea,  President  ;  Alfred  Sheen,  M.D.,  Cardiff,  President-elect 
Nearly  sixty  members  were  present. 

Mr  Davies,  in  resigning  the  chair,  introduced  the  new  President, 
Dr.  Sheen. 

Vote  of  Thanks  to  the  Retiring  President. — On  the  motion  of  Mr. 
Evan  Jones,  seconded  by  Mr.  D.  Edgar  Jones,  it  was  resolved: 
“  That  the  heartiest  thanks  of  this  Branch  be,  and  are  hereby,  given  to 
the  retiring  president  for  the  genial  and  untiling  discharge  of  his 
duties  during  his  year  of  office.” 

Report  of  Council. — Mr.  D.  Arthur  Davies,  one  of  the  honorary 
secretaries,  read  the  following  report. 

“The  Council  of  the  South  Wales  and  Monmouthshire  Branch 
herewith  presents  you  with  its  fourteenth  annual  report.  Since 
the  last  annual  meeting  at  Swansea,  two  other  meetings  have 
been  held,  one  at  Newport  and  the  other  at  Llanelly.  The  number 
of  members  is  now  176,  as  compared  with  170  last  year.  Four¬ 
teen  new  members  have  been  elected,  but  several  old  ones  have 
resigned  or  left  the  district  ;  and  we  have  to  regret  the  loss 
of  two  by  death,  namely,  Mr.  Thomas  Evans  of  Cardiff,  who  died 
suddenly  last  October  at  a  patient’s  bedside,  and  Mr.  W.  L.  Jones  of 
Llanegwad,  who  was  recently  found  dead  in  the  road,  whilst  on  his 
way  to  visit  a  patient.  We  have  also  to  express  our  deep  sympathies 
with  Mr.  Pearson  R.  Cresswell,  of  Dowlais,  a  former  president,  in  the 
recent  sad  loss  of  his  wife.  A  resolution  of  condolence  with  him  will 
be  proposed  for  your  acceptance. 

“  The  Medical  Act  Amendment  Bill  has  been  re-introduced  to  Par¬ 
liament  this  session,  and,  whilst  securing  a  conjoint  scheme  of  exa¬ 
mination  and  direct  representation  of  the  profession  on  the  Medical 
Council,  it  is  pleasing  to  note  that  its  penal  clauses  are  sufficiently 
stringent  to  prevent  the  practice  for  gain  of  chemists  and  druggists 
and  other  unqualified  persons.  A  petition  in  favour  of  this  Bill  will 
be  placed  before  you  for  signature ;  also  a  resolution. 

‘  ‘  Medical  Benevolent  Fund.  — The  plan  started  by  you  some  two 
years  ago  for  the  benefit  of  this  fund  continues  to  prove  successful, 
nearly  every  member  of  the  Branch  subscribes  five  shillings  a  year, 
and  since  this  time  last  year  £30  6s.  has  been  remitted  to  the  treasurer 
of  this  fund. 

“  The  Medical  Sickness,  Annuity,  and  Life  Assurance  Society  has 
come  into  existence  during  the  past  year.  Started  under  the  most 
favourable  auspices,  it  promises  to  become  a  permanent  success,  and  a 
great  boon  to  the  profession.  It  is  to  be  hoped  that  medical  men  in 
large  numbers,  especially  the  younger  ones,  will  lose  no  time  in  join¬ 
ing  this  Society. 

“  As  you  are  aware,  the  constitution  of  the  Executive  body  of  the 
Association  has  been  altered,  and  it  is  necessary  that  our  Branch  rules 
should  be  revised  to  bring  them  in  accordance  with  the  altered  articles 
and  by-laws  of  the  Association.  Our  revised  rules  will  be  placed 
before  you  presently  for  your  consideration. 

“  Invitation  to  the  Association  to  hold  its  Annual  Meeting  at  Cardiff  m 
1885. — Similar  resolutions  to  those  passed  last  year  on  this  matter 
will  be  submitted  for  your  approval.  It  is  certain  that  the  invitation, 
when  given  at  the  annual  meeting  at  Belfast  next  month,  will  be 
accepted  :  it  therefore  behoves  us  to  see  that  the  guarantee-fund  is  such 
as  to  enable  us  to  entertain  the  Association  in  a  suitable  manner. 
£1,000  is  the  sum  suggested,  and,  of  this  sum,  £576  has  been  pro¬ 
mised.  Every  effort  must  be  made  forthwith  to  increase  this  sum  to 
the  amount  required,  and  to  get  the  money  paid  in. 

“  A  statement  of  account  is  appended  herewith,  by  which  it  will  be 
seen  that  there  is  a  balance  in  hand  of  £19  13s.  8d. 

“The  places  of  meeting  for  the  ensuing  year  will  be  :  autumn, 
Abergavenny;  spring,  Pontypridd;  annual,  Swansea.” 

On  the  motion  of  Dr.  T.  D.  Griffiths,  seconded  by  Mr.  Ward, 
the  report  was  approved,  and  ordered  to  be  entered  on  the  minutes. 

Invitation  to  the  Association  to  hold  its  Annual  Meeting  at  Cardiff  in 
1885. — It  was  moved  by  Dr.  W.  Taylor,  seconded  by  Dr.  Steel, 
and  resolved :  1 

“That  the  South  Wales  and  Monmouthshire  Branch  invite  the 
British  Medical  Association  to  hold  its  annual  general  meeting  in 
1885  at  Cardiff,  assuring  it  of  a  cordial  welcome  ;  and  that  Dr. 
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Edwards,  of  Cardiff,  be  nominated  for  election  as  President  of  the 
Association  for  that  year.” 

Deputation  to  Annual  Meeting  at  Belfast. — It  was  moved  by  Dr.  A. 
Davies,  seconded  by  Mr.  J.  Russell,  and  resolved  : 

“  That  the  following  members,  with  power  to  add  to  their  number, 
attend  the  annual  meeting  at  Belfast,  at  the  end  of  July  next,  as  a 
deputation  from  this  Branch,  to  invite  the  Association  to  hold  its 
annual  meeting  next  year  at  Cardiff :  Messrs.  W.  T.  Edwards,  T.  D. 
Griffiths,  Jabez  Thomas,  R.  G.  Price,  Evan  Jones,  H.  N.  Davies,  J. 
G.  Hall,  H.  A.  Latimer,  W.  Williams,  and  A.  Sheen.” 

Resolution  of  Condolence  with  Mr.  Cresswell. — The  President 
moved,  Mr.  Webster  seconded,  and  it  was  resolved  : 

“That  the  members  of  this  Branch  in  annual  meeting  assembled 
beg  to  offer  their  most  sincere  and  heartfelt  sympathy  with  Mr.  Cress- 
well,  of  Dowlais,  in  the  severe  affliction  he  has  recently  sustained 
by  the  death  of  his  estimable  wife,  whose  services  in  aid  of  her  hus¬ 
band’s  professional  work  among  the  sick  and  injured  at  Dowlais  de¬ 
serve  our  warmest  recognition.  They  cannot  but  know  that  this  loss 
is  one  which  is  deeply  felt  by  the  public,  as  well  as  by  himself  and  his 
children.” 

Petition  in  favour  of  the  Government  Medical  Bill. — Dr.  A.  Davies 
moved,  Mr.  W.  Price,  M.B.,  seconded,  and  it  was  resolved : 

“That  the  Secretaries  forward  for  signature  a  copy  of  a  petition  in 
favour  of  the  Government  Medical  Bill  to  every  registered  member 
of  the  profession  residing  in  the  district  embraced  by  the  South 
Wales  and  Monmouthshire  Branch  of  the  British  Medical  Association 
on  a  prepaid  form  of  reply.” 

The  petition  was  placed  on  the  table  for  signature. 

Election  of  Officers. — The  following  were  elected.  President-elect  : 
George  A.  Brown,  Esq.,  Tredegar.  Members  of  Council  ;  A.  Davies, 
M.D.,  W.  Taylor,  M.D. ,  Jabez  Thomas,  Esq.,  S.  H.  Steel,  M.B. ,  Evan 
‘Jones,  Esq.  Honorary  Secretaries  :  A.  Sheen,  M.D.  ,D.  Arthur  Davies, 
M.  B.  Representative  on  the  Council  of  the  Association :  A.  Sheen, 
M.D. 

Revision  of  Rules. — The  rales  of  the  Branch  were  amended  in  accord¬ 
ance  with  the  articles  and  by-laws  of  the  Association. 

President’s  Address. — The  President,  Dr.  Sheen,  delivered  an 
address  on  “The  Doctor  in  some  of  his  various  Relations.” 

Vote  of  Thanks. — A  cordial  vote  of  thanks  was  accorded  to  the  Pre¬ 
sident  for  his  excellent  and  most  interesting  address  on  the  motion  of 
Dr.  T.  D.  Griffiths,  seconded  by  Dr.  M.  G.  Evans. 

Papers. — The  following  were  read. 

1.  Mr.  H.  A.  Latimer  (Swansea) :  Removal  of  Portions  of  an 
Elastic  Catheter  from  the  Bladder  by  an  Incision  into  the  Membranous 
Portion  of  the  Urethra.  Specimens  shown. 

2.  Dr.  Taylor  (Cardiff)  :  Notes  on  some  Ancient  Surgical  Instru¬ 
ments  in  the  Museum  at  Naples. 

3.  Dr.  A.  G.  Thomas  (Newport) :  Case  of  Sacro-iliac  Disease  (suc¬ 
cessfully  treated.  Patient  shown. 

4.  Mr.  J.  A.  Rawlings  (Swansea) :  Notes  on  a  case  of  Neurastluemia 
successfully  treated. 

5.  Mr.  S.  H.  Steel,  M.B.  (Abergavenny):  Remarks  on  the  Fee  for  Life- 
Assurance  Reports. 

It  was  moved  by  Mr.  Steel,  seconded  by  Mr.  Eben  Davies,  and 
resolved  : 

“That  this  Branch  views  with  disapproval  the  acceptance  of  a 
smaller  fee  than  one  guinea  for  a  report  on  a  proposal  of  a  life  for 
assurance  for  a  larger  sum  than  £200.  ” 

6.  Mr.  H.  N.  Davies  (Cynrer)  showed  Tracheotomy- tubes  with  Suc¬ 
tion-apparatus  attached. 

7.  The  President  showed  a  patient,  aged  9,  in  whom  he  had  removed 
a  portion  of  the  Upper  Jaw  some  months  ago  for  rapidly  growing  Sar¬ 
coma,  in  which  there  had  been  no  return  of  the  disease ;  also  a  patient, 
aged  5,  with  Pott’s  curvature  in  process  of  cure,  with  a  plaster-of-Paris 
jacket  on,  which  she  had  worn  for  five  months. 

8.  Mr.  P.  H.  Griffiths,  House-Surgeon  to  the  Cardiff  Infirmary,  ex¬ 
hibited  under  the  microscope  various  forms  of  Bacilli,  etc. 

A  paper  by  the  President  on  two  cases  of  Intestinal  Obstruction  was 
postponed  for  want  of  time. 

Messrs.  Ferris  and  Co.,  of  Bristol,  exhibited  new  drugs  and  instru¬ 
ments. 

Dinner. — The  members  and  visitors,  to  the  number  of  about  fifty, 
afterwards  dined  together  at  the  Angel  Hotel. 

Vaccination. — Mr.  Sydney  Haines,  of  Stansted  District,  Bishop 
Stortford  Union,  has  received  for  the  seventh  time  the  Government 
award  for  successful  vaccination,  amounting  on  this  occasion  to 

£18  15s. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-SECOND  ANNUAL  MEETING. 

The  Fifty-second  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Belfast,  on  Tuesday,  Wednesday,  Thursday,  and  Friday, 
July  29th,  30th,  31st,  and  August  1st,  1884. 

President:  A.  T.  H.  Waters,  M.D.,  F.R.C.P.,  Senior  Physician  to 
the  Royal  Infirmary,  Liverpool. 

President-elect:  James  Cuming,  M.D.,  F.K.Q.C.P.,  Professor  of 
Medicine  in  Queen’s  College,  and  Physician  to  the  Royal  Hospital, 
Belfast. 

An  Address  in  Medicine  will  be  delivered  by  William  M.  Ori>, 
M.  D. ,  Physician  and  Lecturer  on  Medicine  to  St.  Thomas’s  Hospital, 
London. 

An  Address  in  Physiology  will  be  delivered  by  Peter  Redfern, 
M.D.,  Professor  of  Anatomy  and  Physiology  in  Queen’s  College 
Belfast. 

An  Address  in  Obstetric  Medicine  will  be  delivered  by  George  H. 
Kidd,  M.D.,  Consulting  Obstetric  Surgeon  to  the  Richmond  and 
Hardwick  Hospitals,  Dublin. 

Section  A.  Medicine. — President:  J.  W.  T.  Smith,  M.D.,  Belfast. 
Vice-Presidents:  G.  F.  Duffey,  M.D.,  Dublin  ;  Alexander  Davidson, 
M.D.,  Liverpool.  Secretaries:  Richard  Ross,  M.D.,  7,  Wellington 
Place,  Belfast;  Thomas  Barlow,  M.D.,  10,  Montague  Street,  Russell 
Square,  London. 

Section B. Surgery.  — President:  Sir W illiam Mac Cormac, F. R. C. S. , 
London.  Vice-Presidents :  J.  K.  Maconchy,  M.B.,  Downpatrick;  J.  W. 
Browne,  M.D.,  Belfast;  John  Chiene,  F.R.C.S.Ed.,  Edinburgh.  Secre¬ 
taries  :  John  Fagan,  F.R.C.S.I.,  1,  Glengall  Place,  Belfast;  Bennett 
May,  F.R.C.S.Eng.,  16,  Temple  Row,  Birmingham. 

Section  C.  Obstetric  Medicine.  —  President :  Clement  Godson, 
M.D.,  London.  Vice-Presidents:  Sir  William  Miller,  M.B.,  Lon¬ 
donderry;  William  Stephenson,  M.D.,  Aberdeen.  Secretaries:  W. 
Walter,  M.D.,  20,  St.  John  Street,  Manchester;  Brice  Smyth,  M.B., 
13,  College  Square  East,  Belfast. 

Section  D.  Public  Medicine. — President:  Charles  Cameron,  M.D., 
M.P.,  Glasgow.  Vice-Presidents:  John  F.  Hodges,  M.D.,  Belfast; 
David  Davies,  M.R.C.S.Eng.,  Bristol.  Secretaries:  H.  S.  Purdon 
M.D.,  60,  Palcenham  Place,  Belfast;  Shirley  Murphy,  M.R.C.S.Eng., 
158,  Camden  Road,  London,  N.W. 

Section  E.  Ophthalmology. — Presxderd:  W.  A.  McKeown,  M.D., 
Belfast.  Vice-Presidents :  W.  A.  Brailey,  M.  D. ,  London  ;  Edgar 
Browne,  M.R.C.S.Eng.,  Liverpool.  Secretaries:  Joseph  Nelson,  M.D., 
Glengall  Place,  Belfast;  R.  N.  Hartley,  M.B.,  38,  Cookridge  Street, 
Leeds. 

Section  F.  Physiology  and  Pathology. — President:  W.  S. 
Greenfield,  M.D. ,  Edinburgh;  Vice-Presidents :  J.  J.  Charles,  M.D., 
Cork;  D.  C.  McVail,  M.B.,  Glasgow.  Secretaries:  A.  H.  Young, 
F.R. C.S.,  96,  Mosley  Street,  Manchester;  T.  Sinclair,  M.D.,  15, 
College  Square  East,  Belfast;  R.  J.  Anderson,  M.D.,  Galway. 

Section  G.  Pharmacology  and  Therapeutics.  —  President : 
Thomas  John  Maclagan,  M.D.,  London.  Vice-Presidents :  Matthew 
Hay,  M.D.,  Aberdeen;  W.Whitla,  M.  D. ,  Belfast ;  Walter  G.  Smith, 
M.  D. ,  Dublin.  Secretaries :  George  Gray,  M.  D. ,  Castlewellan,  County 
Down;  W.  Murrell,  M.D.,  38,  Weymouth  Street,  London. 

Section  H.  Psychology. — President :  G.  H.  Savage,  M.D.,  London. 
Vice-Presidents :  Daniel  Hack  Tuke,  M.  D. ,  London ;  Isaac  Ashe, 
M. D. ,  Dundram.  Secretaries:  A.  S.  Merrick,  M.D.,  District  Hospital 
for  Insane,  Belfast ;  S.  Rees  Philipps,  M.D.,  Wonford  House,  Exeter. 

Local  Secretaries:  John  Moore,  M.D.,  2,  Carlisle  Terrace,  Belfast; 
Alexander  Dempsey,  M.D.,  26,  Clifton  Street,  Belfast;  JohnW.  Byers 
M.D.,  Lower  Crescent,  Belfast. 

Treasurer :  William  Whitla,  M.D.,  Belfast. 

Tuesday,  July  29th,  1884. 

2  p.m. — Meeting  of  Council. 

3  p.m. — General  Meeting.  Report  of  Council  and  other  business.  Adjourn 

at  5  p.m. 

8  p.m. — General  Meeting.  President’s  Address,  and  any  business  adjourned 
from  meeting  at  3  o’clock.  Tea  and  coffee  after  the  meeting. 

Wednesday,  July  30th,  1884. 

9.30  a.m. — Meeting  of  Council. 

11.0  a.m. — Second  General  Meeting.  Address  in  Medicine. 

2  to  5  p.m.— Sectional  Meetings. 

8  p.m. — A  Conversazione  will  be  given  in  Queen’s  College,  by  the  President 
of  the  Association,  ana  the  Executive  Committee. 
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Thursday,  July  31st,  18S4. 

9.30  a.m.— Meeting  of  Coun  oil. 

IX  a.m.— Third  General  Meeting.  Address  in  Physiology. 

2  to  5  p.m. — Sectional  Meetings.  _  „  _ 

6.30  p.m. — Public  Dinner,  which  will  be  held  in  the  Examination  Hall,  Queen  s 

College. 

Fr  iday,  Auoust  1st,  18S4. 

10  a.m.— Address  in  Obst  etric  Medicine. 

11  a.m.— Section  il  .Meetings. 

2  p.m.— Concluding  General  Meeting. 

8  p.m. — Reception  by  the  Mayor  of  Belfast,  in  the  Ulster  nail. 

Saturday,  August  2nd,  1884. 

Excursions. 

Excursions. 

The  following  excursions  will  take  place  on  Saturday,  August  2nd. 

1.  An  excursion  to  the  Giant’s  Causeway,  by  special  train  to  Portrush, 
thence  by  electric  tramway  to  Bushmills  (a  distance  of  six  miles), 
calling  at  Dunluce  Castle  on  the  way.  Carriages  will  convey  the 
visitors  from  Biskmills  to  the  Causeway,  where  luncheon  will  be  pro¬ 
vided  at  the  hotel.  On  the  return  journey,  there  will  be  tea  at  the 
Northern  Counties’  Hitel,  Portrush.  2.  An  excursion  to  Larne  aud 
Garron  Tower.  By  train  from  Belfast  to  Larne,  thence  by  convey¬ 
ances  to  Garron  Tower  (a  distance  of  eighteen  miles),  along  the  most 
picturesque  scenery  of  the  northern  coast,  passing  through  the  villages 
of  Glenarm  and  C  irnlough.  Luncheon  will  be  provided  at  Garron 
Tower,  aud  on  the  return  journey  there  will  be  tea  at  the  Olderfleet 
Hotel,’  Larne.  3.  An  excursion  to  Newcastle,  County  Down.  By 
train  from  Belfast  to  Newcastle,  where  visitors  will  have  an 
opportunity  of  visiting  this  celebrated  seaside  resort,  and  the 
magnificent  scenery  around  ;  including  Donard  Lodge,  Slieve  Donat'd 
(the  highest  of  the  Mourne  mountains),  Tollymore  Park,  and 
Castlewollan.  Luncheon  and  tea  will  be  provided.  4.  Circular  trip 
to  Warrenpoint  vii  Newcastle  and  Rostrevor.  By  train  from  Belfast 
to  Newcastle,  thence  by  cars  to  Rostrevor,  a  drive  of  twenty  miles 
along  the  sea-coast  of  County  D'ovvu.  From  Rostrevor,  tramcars  con¬ 
vey  visitors  to  Warrenpoint,  thence  by  train  to  Belfast  or  Dublin. 

On  the  mornings  of  Wednesday  and  Thursday,  there  will  be.  short 
.excursions,  by  which  members  will  have  an  opportunity  of  visiting 
places  of  interest  in  the  immediate  neighbourhood  of  Belfast.  Trip  to 
the  Dominion  steamship  Vancouver.  By  invitation  of  Messrs.  Flinn, 
Main,  and  Montgomery,  a  steamer  will  leave  the  Queen’s  Quay,  Belfast, 
at  7  A.  M. ,  on  Friday,  August  1st,  and  proceed  down  the  Lough  to 
Carrickfergus  Roads  to  the  steamship  Vancouver,  where  breakfast  will 
be  provided  for  150  members,  and  an  opportunity  will  be  given  to 
visit  the  newest  ship  of  the  Dominion  fleet. 

The  Secretary  of  the  Excursion  Committee  is  Robert  Esler,  M.  D. , 
Pakenham  Place,  Belfast.  _ _ 

Annual  Museum. 

The  eighteenth  annual  exhibition  of  objects  of  interest  in  connection 
with  medicine,  surgery,  and  the  allied  sciences,  will  take  place  in  the 
Exhibition  Hall,  Botanic  Gardens,  Belfast  (floor-space,  over  5,000 
square  feet),  and  in  the  Queen’s  College,  Belfast  (floor-space,  nearly 
4,000  square  feet),  during  July  29th,  30th,  and  31st,  and  August  1st, 

l’884-  *  ,  , 

The  committee  who  have  been  appointed  to  take  charge  of  the 
arrangements  will  be  happy  to  receive  as  under. 

Subsection  A. — 1.  Preparations,  diagrams,  casts  and  models  of 
anatomical  and  pathological  objects,  microscopes  and  microscopic 
preparations  (Dr.  Lindsay). 

Subsection  B. — 2.  Surgical  and  medical  instruments  and  appliances, 
thermometers,  and  other  instruments  for  scientific  investigation  (Dr. 
Scott  Core). 

Subsection  C.— 3.  Foods,  drugs,  chemicals,  and  pharmaceutical 
preparations  (Dr.  Bingham). 

Literary  and  Sanitary  Subsection  D. — 4.  New  medical  books.  5. 
Ambulances,  carriages,  and  other  means  of  locomotion  for  the  use  of 
medical  practitioners.  6.  Sanitary  appliances,  including  drawings, 
models,  and  apparatus,  illustrative  of  the  ventilation  of  hospitals, 
public  ’buildings,  and  private  dwellings.  7.  Plans  and  models  of 
hospitals,  public  buildings,  and  private  dwellings,  constructed  upon 
the  most  improved  hygienic  principles.  8.  Recent  improvements  in 
hospital  furniture.  (Dr.  Henry  O’Neill,  General  Secretary,  5, 
College  Square  East,  Belfast,  to  whom  all  communications  with 
reference  to  the  Annual  Museum  are  to  be  addressed,  prepaid.) 

It  is  intended  that  the  surgical  instruments,  sanitary  appliances, 
etc.,  shall  be  genuine  novelties  or  improvements  on  those  in  common 
use. 

The  pathological  specimens  will  be  arranged  in  departments. 

Exhibition  of  Instruments  and.  Apparatus. — It  is  intended  to  arrange 
for  the  exhibition  of  complete  series  of  instruments,  electro-thera¬ 


peutic  apparatus,  instruments  for  physical  diagnosis,  and  appliances 
relating  to  sanitary  science  and  public  health.  Facilities  will  also 
be  atforded,  when  requested,  for  the  display  of  instruments  in  action, 
or  for  special  explanation  by  the  exhibitors  of  apparatus. 

Catalogue. — It  is  intended  to  print  a  catalogue  of  the  exhibits  con¬ 
tained  in  the  museum,  and  lithograph  plan.  The  Committee  request 
that  descriptions,  etc.,  be  sent  in  as  early  as  possible — not  later  than 
July  7th,  1884. 

Communications,  objects  vxlcndcd  for  exhibition,  etc.,  to  be  addressed 
( prepaid )  to  the  Secretary  of  the  Museum  Committee,  Dr.  Henry 
O’Neill,  5,  College  Square  East,  Belfast. 

During  the  week  preceding  the  meeting,  all  articles  should  be  sent 
direct  to  the  Queen’s  College,  Belfast,  and  addressed  to  the  care  of 
the  Curator  of  the  Museum  of  the  British  Medical  Association. 

All  expenses  of  carriage  to  be  prepaid,  and  all  risk  to  be  borne  by 
the  exhibitors  ;  but  the  Committee  will  exercise  every  care  of  the 
articles  entrusted  to  them.  A  card  bearing  the  name  and  address  of 
the  exhibitor,  with  the  name  of  the  instruments,  etc.,  to  bo  enclosed 
in  each  package  ready  to  be  fixed  on  the  outside  of  the  exhibit. 


The  following  discussions  and  papers  are  promised  up  to  the  present 
time.  Members  desirous  of  reading  papers  or  joining  in  the  discus¬ 
sions  are  earnestly  requested  to  communicate  without  delay  with  the 
Secretaries  of  the  respective  Sections,  as  the  date  of  the  annual  meet¬ 
ing  is  a  week  earlier  than  usual. 

Section  A. — Medicine. 

In  the  Section  of  Medicine,  the  following  subjects  have  been  chosen 
for  special  discussion. 

1.  Albuminuria :  a  Fractical  Summary  of  its  Causes  and  its  Conse¬ 
quences,  its  Diagnosis  and  its  Treatment.  Introduced  by  Dr.  George 
Johnson.  Dr.  G.  A.  Woods  and  Dr.  W.  R.  Thomas  will  take  part  in 
this  discussion. 

2.  The  Causative  Relations  of  Phthisis.  Introduced  by  Dr.  Douglas 
Powell.  The  following  have  promised  to  speak  :  Professor  Gairdner, 
Dr.  Clifford  Allbutt,  and  Dr.  Balthazar  Foster. 

3.  Rheumatoid  Arthritis.  Introduced  by  Dr.  Dyce  Duckworth. 
The  following  have  promised  to  speak:  Dr.  Buzzard,  Dr.  B.  Foster, 
Mr.  J.  Hutchinson,  Dr.  Brachet  (Aix  les  Bains),  and  Dr.  Myrtle. 

The  following  papers  have  been  promised. 

Cousins,  J.  Ward,  M.D.  Antiseptic  Inhalation  and  a  New  Antiseptic  Inhaler.  * 
Dutton,  T.,  M.D.  On  the  Treatment  of  Gastric  Ulcer  by  Nutrient  Enemata. 
Madden,  T.  More,  M.D.  Alcoholism  in  Childhood  and  Youth. 


Section  B. — Surgery. 

There  will  be  a  discussion  on  Sayre’s  Plaster  Jacket,  to  be  opened 
by  Professor  Lewis  Sayre  (New  York),  who  will  give  demonstrations. 
1.  Partial  Suspension,  and  the  application  of  the  Plaster-of-Paris 
Jacket  for  Pott’s  Disease.  2.  Partial  Self-suspension,  and  the  Appli¬ 
cation  of  the  Plaster  Corset  for  Lateral  Curvature. 

The  following  papers  have  been  announced. 

Bartleet,  T.  II.,  Esq.  Operative  Treatment  of  Empyema. 

Cathcart,  Charles  W.,  Esq.  The  Mechanism  of  the  Downward  Displacement 
the  Shoulder,  following  Fracture  of  the  Shaft  of  the  Clavicle. 

Chiene,  John,  Esq.  Treatment  of  Wounds. 

Cooper,  Alfred,  Esq.  On  Syphilis.  ..... 

Coulson,  Walter,  Esq.  Treatment  of  Stricture  of  Urethra  by  Internal  Urethro¬ 
tomy,  with  a  Review  of  the  Different  Methods  of  Performing  the  Operation.  •  ; 
Cousins,  J.  Ward,  M.D.  1.  New  Method  of  Performing  Incision  of  the  Chest. 

2.  A  New  Aspirator.  3.  Notes  on  Rhinoplasty,  with  Photographs. 

Daly,  —  M.D.  (Pittsburgh,  U.S.A.)  On  an  Extensive  Burn  involving  the 
Knee-joint,  removal  of  Half  the  Head  of  the  Tibia  and  Four  Inches  of  the  Head 
of  the  Fibula,  leaving  Knee-joint  Cavity  Open  in  Half  its  Extent  for  a  Period  of 
Six  Months.  Recovery,  with  Solid  Aukylosed  Knee  aud  a  Useful  Limb. 

Esler,  Robert,  M.D.  Oakum  as  a  Surgical  Dressing. 

Fagan,  John,  Esq.  Gastrostomy:  its  Merits  as  a  means  of  treating  Stricture  of 
the  (Esophagus,  and  the  best  mode  of  performing  the  Operation.  j 

Keetley,  C.  B.,  Esq.  Buried  Sutures,  with  remarks  on  the  importance  of  Suturing 
separately,  Periosteum  to  Periosteum,  Muscle  to  Muscle,  Deep  Fascia  to  Deep 
Fascia,  and  Skin  to  Skin,  after  Deep  Incisions  of  all  kinds. 

Lund,  Edward,  Esq.  On  Torsion  in  its  Application  to  the  Treatment  of  Haemor- 

Macnam'ara,  C.,  Esq.  Notes  on  a  Successful  Case  of  Gastrostomy  for  Stricture  of 
the  (Esophagus.  . 

Makins,  G.  H.,  Esq.  Successful  Suture  of  Small  Intestine  in  a  Case  of  Faecal 

Fistula. 

Norton  A.  T.,  Esq.  Gangliar  Disease  of  Joints. 

Phelps,  A.  M.,  Esq.  The  Treatment  of  Certain  Forms  of  Talipes  Equino-varus  bj 
Open  Incision  and  Fixed  Extension. 

Robson,  A.  W.  Mayo,  Esq.  On  the  Treatment  of  Spina  Bifida. 

Roecke'i.,  W.  J.,  Esq  The  Etiology  of  Internal  Haemorrhoids. 

Rotii,  Bernard,  Esq.  The  Surgical  and  Orthopaedic  Treatment  of  Infantile  PaW- 

lysis. 

Smith,  Noble,  Esq.  The  Diagnosis  of  Disease  of  the  Vertebral  Column. 

Warden,  Charles,  M.D.  1.  On  Bone-setters,  and  their  Treatment  of  Cases.  2.  On 
Osteotomy. 
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Watson,  \V.  Spencer,  Esq.  The  Use  of  the  Galvanic  Cautery  in  the  Treatment  of 
Intranasal  Diseases ;  with  exhibition  of  a  new  instrument  in  illustration. 
Whitehead,  Walter,  Esq  .Two  Hundred  Consecutive  Cases  of  Haemorrhoids  Suc¬ 
cessfully  Removed  by  Excision. 

Wiiioht,  G.  A.,  M. B.  A  Note  upon  the  Effects  of  Bone-lesions  upon  the  Rate  of 

Growth  of  Limbs. 

Section  C. — Obstetric  Medicine. 

The  following  special  discussions  will  take  place. 

1.  The  Pathology  and  Treatment  of  Extra-uterine  Fcetation.  This 
discussion  will  be  introduced  by  Mr.  Lawson  Tait.  The  following 
gentlemen  have  signified  their  intention  to  take  part  in  this  discus¬ 
sion  :  Dr.  Elder  and  Dr.  W.  L.  Reid. 

2.  The  Treatment  of  Intra-uterine  Disease,  with  special  reference  to 
the  best  mode  of  making  Applications  to  the  Intra-uterine  Surface. 
Dr.  Atthill  will  introduce  this  discussion.  The  following  gentlemen 
have  signified  their  intention  of  taking  part  in  this  discussion :  Dr. 
Fancourt  Barnes  and  Dr.  W.  L.  Reid. 

The  following  papers  are  announced. 

Barnes,  F*.ncourt,  51. D.  Ilow  often  is  Craniotomy  justifiable  in  the  same  Sub¬ 
ject? 

Croosi,  .T.  Hmliday,  M.D.  1.  The  Special  Advantages  of  Axis-traction  Forceps  in 
the  Cavity  and  at  the  Outlet.  2.  Early  Lochia. 

Elder,  George,  51. D.  On  Alexander's  Operation  of  Shortening  the  Round  Liga¬ 
ments  for  the  Relief  of  Retroflexion  and  Prolapse  of  the  Uterus. 

Esi.er,  R.,  M.D.  On  Fhlegmasia  Dolens. 

Madden,  T.  More,  51. D.  1.  On  the  Treatment  of  Intra-uterine  Disease.  2.  The 
Treatment  of  Sterility. 

Reid,  W.  L.,  M.D.  On  the  Operation  (Alexander- Adams)  of  Shortening  the  Round 
Ligaments  for  Uterine  Displacements,  with  three  cases. 

Smyly,  W.  I.,  51. D.  Expression  of  the  Placenta. 


Section  D. — Public  Medicine. 

The  following  topics  for  papers  have  been  suggested  as  likely  to  lead 
to  useful  and  interesting  discussions. 

1.  Prevention  of  Epidemics. 

_  2.  Inspection  of  Meat  Markets ;  with  special  reference  to  the  Causa¬ 
tion  of  Disease  in  Man  by  the  Consumption  of  Diseased  Meat. 

3.  Over-pressure  in  Schools ;  with  special  reference  to  the  record  of 
clinically  observed  facts. 

The  following  papers  have  been  announced. 

Cameron,  C.  A.,  51. D  On  Inspection  of  5Ieat  51r.rkets. 

Cui.limore,  D.  H.,  51.  D.  On  Quarantine. 

Drysdale,  C.  R.,  51. 1).  The  Superiority  of  Animal  Vaccine. 

Eli.is,  Richard,  Esq.  Observations  on  the  Hearing-power  of  School-Board 
Children. 

.Hope,  E.  W.,  M.D.  On  the  Latent  Period,  Infectiousness,  and  5Iortality  of 
Typhus  Fever. 

5Iakdna,  51.  D.,  Esq.  1.  On  5Iortality  in  England  and  Wales  during  the 
last  Three  Decennials.  2.  An  Examination  of  the  Theory  of  Aerial  Dissemi¬ 
nation  of  Small-pox  Infection. 

Martin,  Johnson,  Esq.  Overpressure  in  Schools. 

Russell,  J.  B.,  51. D.  Prevention  of  Epidemics. 

Stractian,  J.,  M.D.  Overpressure  in  Schools. 

Sweeting,  R.  D.,  Esq.  Statistics  of  Scarlet  Fever. 

Thudichum,  J.  L.  W.j  M.D.  Inspection  of  Meat  5Iarkets. 

5  acher,  Francis,  Esq.  On  Inspection  of  Meat  Markets. 


Section  E. — Ophtiial5iology. 

The  following  gentlemen,  among  others,  have  signified  their  inten¬ 
tion  of  taking  part  in  the  work  of  this  Section  :  Dr.  Wolfe  (Glasgow), 
i)r.  Edwyn  Andrew,  Messrs.  C.  Macnamara,  Frederick  Mason,  Simeon 
Snell,  Gustavus  Hartridge,  etc. 

A  discussion  on  the  following  subject  will  be  opened  by  Dr.  Wolfe 
(Glasgow) :  Does  the  Position  of  the  Section  in  Cataract  Operations 
Influence  Suppuration  of  the  Cornea;  if  so,  what  part  is  played  by 
Septic  Infection  ? 

Dr.  Charles  E.  Fitzgerald  will  open  a  discussion  on  The  Influence 
of  Errors  of  Refraction  on  Affections  of  the  Conjunctiva,  Cornea,  and 

Iris.  • 

Dr.  W.  A.  Brailey  will  open  a  discussion  on  the  Explanation  of  the 
Advance  of  the  Iris  Periphery  in  the  Late  Stages  of  Glaucoma. 

The  following  papers  have  been  announced. 

Andrew,  Edwyn,  51. D.  On  the  Use  of  the  Cautery  in  Eye-practice. 

Benson,  A.  II.,  Esq.,  and  Lkntaigne,  J.  V.,  Esq.  (joint  communication).  Further 
^  Investigations  regarding  the  Nature  of  Jequirity  Inflammation. 

Griffith,  A.  Hill,  51. B.  Death  following  Enucleation  of  the  Eyeball. 

Km r vs- Jones,  A.,  51. D.  The  Dangers  of  Lead  Probes  in  the  Treatment  of  Lacrymal 
Obstructions. 

Jri.ER,  II.,  Esq.  The  best  methods  of  Diagnosing  and  Correcting  the  Errors  of 

Refraction. 

McKbown,  David,  5I.D.  1.  Restoration  of  Vision  by  Iridectomy  in  the  case  of  a 
man  aged  62,  after  Sixty  Years’  Blindness  ;  good  Colour-perception.  2.  On  the 
Treatment  of  a  Case  of  Atrophy  of  the  Optic  Nerve  by  Large  Doses  of  Strychnia 
and  Pilocarpin  combined. 

Story,  J.  B.,  51. B.,  and  Baker,  Arthur,  51. B.  (joint  communication).  On  the  In¬ 
fluence  of  Syphilis  upon  the  Development  of  the  Teeth,  and  th  ■  Occurrence  of 
Diffuse  Interstitial  Keratitis. 


Story,  J.  B.,  5I.B.  1.  The  51inimum  Knowledge  of  Ophthalmology  to  be  exacted 
as  a  Qualification  to  Practise.  2.  A  Series  of  Cataract  Operations. 

Taylor,  C.  Bell,  51.D.  1.  Remarks  on  Four  Cases  of  Sympathetic  Ophthalmia 
in  which  Sight  was  Restored  by  Repeated  Operations.  2.  On  a  New  Knife  for 
Cataract-operations.  3.  Illustrations  of  the  Formation  of  New'  Eyelids  bv 
Transplantation  of  Skin,  with  Pedicle  and  without  Scar.  3 

Wolfe,  J.  K.,  51.D.  1.  On  Subconjunctival  51eridional  Sclerotomy  for  the  Cure 
of  Detachment  of  the  Retina.  2.  Demonstration  on  Conjunctival  Transplanta¬ 
tion  from  the  Rabbit  to  the  Human  Subject  for  the  Cure  of  Symblepharon 
(Cases  shown).  y 


Section  F. — Physiology  and  Pathology. 

The  following  subjects  will  be  discussed. 

1.  Influence  of  Nervous  System  on  Normal  and  Abnormal  Nutri¬ 
tion.  Discussion  to  be  opened  by  Dr.  Alexander.  It  is  expected  that 
Dr.  Julius  Althaus  and  Dr.  Buzzard  will  take  part  in  this  discussion. 

2.  Pathology  of  Pulmonary  Emphysema.  Discussion  to  be  opened 
by  Dr.  McVail.  It  is  expected  that  Dr.  Waters  of  Liverpool  will  take 
part  in  this  discussion. 

3.  Physiology  and  Pathology  of  Lymph-transudation  and  Absorp¬ 
tion.  Discussion  to  be  opened  by  Professor  Charles,  Cork. 

The  following  papers  are  announced. 

Charles,  J.  J.,  51.D.  1.  The  Excretion  of  Carbonic  Acid.  2.  The  Pulmonary 

Circulation.  J 

Chiene,  J.,  Esq.  Remarks  on  the  Advisability  of  Instituting  Bacteriological 
Laboratories  in  connection  with  Hospital  Wards. 

Kennedy,  C.,  51. D. 

Livy,  John,  51. D.  On  the  Eruption  of  the  Permanent  Teeth  as  a  Test  of  Age 
51aguire,  R.,  51. D.  1.  The  Darkening  in  Colour  of  certain  Urines  on  Exposure  to 
the  Air.  2.  On  the  5Iicrococcus  of  Pneumonia. 

Paul,  F.,  Esq.  On  the  Pathology  of  Rodent  Ulcer. 

Woodhead,  G.  S.,  51. D. 

Young,  A.  H..  Esq.  A  Demonstration  of  Micro-organisms. 


Section  G. — Phaesiacology  and  Therapeutics. 

The  following  arrangements  have  been  made. 

1.  The  President  will  deliver  an  introductory  address,  and  will 
move  a  series  of  resolutions,  supported  by  the  Vice-Presidents,  on  the 
subject  of  the  British  Pharmacopoeia. 

2.  A  debate  on  Antipyretics  will  be  opened  by  Dr.  Alexander  Collie 
and  Professor  Quinlan.  Dr.  Edward  Drummond  (Rome)  will  take 
part  in  this  discussion.  Dr.  Dujardin-Beaumetz  (Paris)  will  read  a 
paper  on  a  new  Antipyretic. 

3.  Dr.  Hughes  Bennett  and  Dr.  Steavenson  will  open  a  discussion 
on  the  Therapeutical  Applications  of  Electricity  ;  in  the  course  of 
which  different  modes  of  Electrical  Treatment  will  be  illustrated. 

4.  Dr.  Dudley  Buxton  and  Dr.  Stockman  will  give  a  series  of  de¬ 
monstrations  illustrating  the  action  of  certain  Drugs  on  the  Frog’s  Heart. 

5.  Dr.  W.  H.  W  liite  will  open  a  discussion  on  Aspiration  as  a 
Therapeutic  Agent,  to  which  Dr.  Finny  will  reply. 

6.  There  will  be  a  special  debate  on  Indian  Drugs,  in  which  it  is 
hoped  Sir  Joseph  Fayrer,  Mr.  Charles  Macnamara,  Dr.  Waring,  Dr. 
Ewart,  and  other  distinguished  authorities  will  take  part. 

7-  Dr.  Shoemaker  (Philadelphia),  a  delegate  from  the  American 
Medical  Association,  will  give  an  explanation  of  the  modus  operandi 
of  the  New  Oleates  in  certain  Skin- diseases,  to  which  Dr.  Colcott  Fox 
will  reply. 

The  following  papers  are  annonneed. 

Douglas-Ltthgow,  R.  A.,  Esq.  Individuality  as  affecting  Disease  and  ts 
Treatment. 

Quinlan,  F.  J.  B.,  5I.D.  On  the  Physiological  Action  of  some  Antiphlogistic 
Remedies. 

Smith,  Walter  G.,  5I.D.  The  Relation  of  Chemistry  to  Prescribing 
Shoemaker,  J.  V.,5I.D.  (Philadelphia,  U.S.A.)  Oleates;  a  further  Investigation 
into  their  Nature  and  Action. 


Section  H. — Psychology. 

In  this  Section,  in  addition  to  the  usual  papers,  the  following 
special  subjects  have  been  selected  for  discussion. 

1.  Employment  of  the  Insane. 

2.  Varieties  of  General  Paralysis. 

3.  Use  of  Alcohol  in  Asylums. 

4.  Moral  Insanity  and  Imbecility. 

5.  Legal  Prosecutions  by  Discharged  Patients. 

Professor  Benedikt  will  demonstrate  his  methods  of  Craniometry. 
The  following  papers  have  been  announced. 

Tuke,  D.  Hack,  M.D.  1.  Moral  Insanity.  2.  Alcoholic  Beverages  in  British 
Asylums. 


No  communication  shall  occupy  more  than  fifteen  minutes,  and  no 
person  shall  be  permitted  to  speak  more  than  once,  or  for  more  than 
ten  minutes,  during  the  discussion  thereon.  A  short  abstract  of  each 
paper  must  be  sent  to  the  secretaries  of  the  Section  in  which  it  is  to 
be  read,  not  later  than  July  23rd. 
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y.B. _ Members  who  desire  to  take  part  in  the  discussions,  or  to  read 

papers,  are  earnestly  requested  to  communicate  without  delay  with  the 
secretaries  of  the  respective  Sections. 

Mr.  G.  Brown,  of  London,  and  Mr.  J.  Brown,  of  Bacup,  hereby  give 
■notice  that,  at  the  annual  meeting  to  be  held  at  Belfast  on  the  29th 
day  of  July  next,  they  will  move  the  following  changes  in  the  Laws 
of  the  Association. 

Election  of  Members. 

Paragraph  3  (third  line),  to  read  “and  he  shall  not  he  readmitted  as  a  member 
for  the  period  of  three  years,  and  then  only  after  forwarding  a  petition  signed  by 
ftve  members,  testifying  to  his  social  and  professional  status,  and  by  the  votes  of 
three-fourths  of  the  members  present.” 

Council. 

Paragraph  (d).  Any  member  shall  be  eligible  as  such  representative,  if  he  be  a 
member  of  the  Association,  though  he  be  not  resident  within  the  area  of  the 
Branch  nominating  him  as  their  member. 

Communications. 

Addition  to  the  By-laws,  viz.  :  “  That  any  members  sending  communications 
or  letters  for  publication  in  the  Journal,  if  the  editorial  staff  shall  suppress  or 
shall  wilfully  misrepresent  the  same,  such  member  shall  have  the  right  to  appeal 
to  the  Committee  of  the  Council,  or  to  the  Council  of  the  Branch  in  which  he  may 
reside.” 

Francis  Fowke,  General  Secretary. 

London,  June  10th,  1884. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

[from  our  own  correspondent.] 

A  Case  of  Chromidrosis. — Tuberculous  Ulcer  of  the  Fore-arm. — The 
Biskra  Boil. — Pseudo- Meningitis  of  Deaf  and  Dumb. — A  Congress 
of  French  Surgeons. — Scarlet  Fever  in  Paris. — The  Cholera  at 
Toulon. 

M.  Leroy  de  Mericourt,  at  a  recent  meeting  of  the  Academie  de 
Medecine,  described  a  recent  case  of  chromidrosis.  A  red  spot  was 
ebserved  on  the  submaxillary  region.  On  microscopic  examination, 
ft  was  found  to  be  composed  of  red  granulations  ;  blood-corpuscles 
were  absent.  M.  Leroy  de  Mericourt  considers  this  case  to  be  one 
of  chromidrosis,  not  haematidrosis. 

M.  Hanot  has  made  an  interesting  communication  to  the  Soci4te 
Medicaledes  Hopitaux,  concerning  a  tuberculous  ulcer  of  the  fore-arm. 
The  external  appearance  of  this  ulcer  was  neither  scrofulous  nor  tuber¬ 
culous.  It  developed,  four  years  ago,  after  a  thecal  abscess,  compli¬ 
cated  with  lymphangitis,  which  finally  ulcerated.  Whether  pulmo¬ 
nary  tuberculosis  was  a  prior  or  a  subsequent  condition,  M.  Hanot 
cannot  state.  He  believes  that  tuberculous  ulcers  are  more  frequent 
than  is  generally  supposed.  The  nature  of  this  ulcer  was  ascertained 
by  using  Koch’s  method  for  detecting  bacillus  tuberculosis.  The 
patient  is  seventy  years  old. 

M.  Duclaux  has  carefully  examined  a  Biskra  boil  that  M.  Fournier 
gave  him  the  opportunity  of  studying.  A  patient  in  that  physician’s 
ward,  at  the  St.  Louis  Hospital,  presented  a  typical  Biskra  boil,  which 
he  contracted  whilst  staying  at  Tunis.  M.  Duclaux  made  repeated 
examinations  of  the  blood  removed  from  the  area  occupied  by  the 
boil,  and  also  from  the  circulatory  organs,  and  he  found  that  it 
invariably  contained  a  coccus  measuring  one  thousandth  of  a  milli¬ 
metre.  Cultivation  in  sterilised  veal  broth  produced  zoogloea.  Rabbits 
were  inoculated  with  these  micro-organisms,  and  Biskra  boils  appeared, 
•either  agminated,  isolated,  or  confluent.  The  animal  became  thinner, 
and  subcutaneous  abscesses  formed,  but  its  appetite  remained  good, 
and  eventually  the  animal  regained  its  normal  condition.  Ten  days 
■after  the  inoculation,  the  boil  was  observed,  and  lasted  a  month.  The 
specific  micro-organisms  were  found  in  the  pus.  Different  con¬ 
ditions  were  provoked  according  to  the  method  of  injection  that 
was  adopted,  and  the  strength  of  the  fluid  that  was  employed. 
A  hypodermic  injection  of  a  fluid  of  artificial  cultivation,  from 
twenty-four  hours  to  three  days  old,  produced  extensive  gangrene.  If 
injected  at  the  base  of  the  ear,  this  organ  fell  off.  A  fluid  of  ten  days’ 
cultivation  produced  more  limited  gangrene.  A  fluid  of  thirty  days’ 
did  not  provoke  gangrene,  but  a  small  tuberous  phlegmon.  A  fluid  of 
two  months’  date  proved  perfectly  inocuous.  Venous  injection  of  a 
fluid  of  twenty-four  hours’  date  killed  a  rabbit  in  sixteen  hours.  At 
the  necropsy,  the  lesions  characteristic  of  pericarditis,  haemorrhagic 
pleurisy,  and  pulmonary  apoplexy,  were  found.  A  fluid  of  ten  days’ 


culture  injected  into  the  veins  of  a  rabbit  caused  its  death  in  six  days. 

The  lesions  found  at  the  necropsy  were  hepatic  and  renal  abscesses,  and 
diffused  collections  of  pus.  A  fluid  of  thirty  days’  date  caused  para¬ 
plegia  a  few  days  after  the  injection.  The  lesions  were  medullary 
meningitis,  and  suppuration  in  the  dorsal  vertebra;.  A  fluid  of  two 
months’  date  was  perfectly  innocuous.  A  few  drops  of  this  inert  fluid, 
added  to  broth  rendered  sterile,  furnished  a  fresh  cultivation,  which 
was  excessively  active.  Used  for  venous  injection,  it  killed  a  rabbit 
in  sixteen  hours ;  by  hypodermic  injection  it  produced  extensive 
gangrene.  M.  Duclaux  is  now  engaged  in  a  series  of  experiments 
to  determine  whether,  by  inoculation  with  an  inert  fluid,  the 
animals  will  be  guaranteed  against  the  effect  of  an  active  cultiva¬ 
tion. 

Dr.  Boucheron,  in  a  memoir,  addressed  to  the  Academie  des  Sciences, 
on  the  pseudo-meningitis  of  the  deaf  and  dumb,  asserts  that  the  phe¬ 
nomena  exhibted  by  the  deaf  and  dumb,  such  as  difficulty  in  walking, 
nervous  fits,  and  violent  attacks  of  anger,  are  not  due,  as  hitherto  sup¬ 
posed,  either  to  cerebro-spinal  meningitis  or  to  primary  inflammation 
of  the  labyrinthic  cavity  of  the  ear,  but  to  over-stimulation  of  the  nerves 
of  the  labyrinth.  Dr.  Boucheron  has  propelled  air  through  the  Eus¬ 
tachian  tube  into  the  middle  ear  of  young  deaf  and  dumb  patients. 
The  symptoms  enumerated  above  disappeared  ;  they  also  manifested  a 
slight  auditory  faculty.  After  aural  catarrh,  subsequent  to  measles, 
scarlet  or  typhoid  fever,  the  Eustachian  tube  becomes  obliterated,  and 
the  drum  of  the  ear  is  empty.  Thus  the  atmospheric  pressure  meets 
with  no  resistance,  and  pushes  back  the  auditory  ossicles  into  the 
labyrinth.  The  labyrinthic  fluid,  thus  pressed  against,,  communicates 
the  pressure  to  the  nerve-terminations  of  the  labyrinthic  nerves.  Ac¬ 
cording  to  Dr.  Boucheron,  these  phenomena  are  the  origin  of  many 
morbid  conditions.  If  the  nerves  of  the  semicircular  canals  be  pressed 
upon,  the  patient  can  neither  stand,  walk,  nor  hold  up  his  head. 
Pressure  on  the  auditory  nerves  provokes  buzzing  and  deafness.  Ifflj 
the  nerves  of  the  ear  be  pressed  on,  the  impression  is  transmitted  to 
the  pneumogastric,  spinal  accessory,  the  third,  fourth,  filth,  sixth,  and 
seventh  cerebral  nerves,  the  cervical,  brachial,  thoracic,  dorsal,  and 
lumbar  spinal  nerves.  The  results  are  vomiting  and  nausea  ;  the  head 
is  thrown  backwards ;  there  are  facial  contortions,  and  grinding  of  the 
teeth,  with  spasmodic  movements  of  the  eyelids  and  arms.  In  pseudo¬ 
meningitis,  the  nerves  are  submitted  to  considerable  pressure.  In  the 
simple  form,  where  meningitic  symptoms  are  absent,  a  deaf  and  dumb 
condition  is  often  provoked.  The  remedy,  according  to  Dr.  Bou¬ 
cheron,  is  to  introduce  air  into  the  middle  ear  as  soon  as  the  symptoms 
are  exhibited. 

M.  Pozzi  has  submitted  to  the  Societe  de  Clrirurgie  the  report 
drawn  up  by  the  commission  appointed  by  that  Society  to  consider 
the  utility  of  a  congress  of  French  surgeons  suggested  by  Dr.  Demons. 
The  report  of  the  commission  contains  four  propositions.  The  first 
is,  that  an  annual  congress  of  French  surgeons,  or  French  congress 
of  surgery,  or  a  congress  of  surgeons  speaking  the  French  language, 
should  be  held;  this  was  accepted. 

Dr.  Auguste  Ollivier,  at  a  recent  meeting  of  the  Conseil  d’Hygiene 
et  de  Salubrite  de  la  Seine,  read  a  memoir  he  has  recently  written  on 
scarlet  fever  in  Paris.  He  affirms  that  it  increases,  and  it  is  highly 
necessary  to  oppose  its  march  by  prophylactic  measures.  MM.  Brouardel, 
Hardy,  and  Besanjon  are  named  by  the  Conseil  d’Hygiene  et  de  ; 
Salubrite  de  la  Seine  as  its  representatives  at  the  International  Con¬ 
gress  of  Hygiene  and  Demography  which  will  be  held  at  the  Hague  on 
August  17th  and  31st.  j 

The  Conseil  Consultatif  d’Hygiene  met  on  Monday,  at  one  o’clock  ;  ! 
M.  Herisson,  Minister  of  Commerce,  presided.  MM.  Brouardel  and 
Proust  arrived  the  same  morning  at  Paris,  and  were  present  at  the  i 
meeting.  Notwithstanding  their  minute  and  careful  investigation  at 
Toulon,  they  were  unable  to  determine  the  origin  of  the  epidemic. 
They  visited  the  Sarthe  and  examined  its  records,  which  stated  that 
during  the  epidemic  at  Saigon  many  of  the  crew  perished  from  cholera 
contracted  on  land.  The  vessel  was  disinfected,  and  the  woodwork 
scraped.  No  deaths  occurred  after  April  2nd.  MM.  Brouardel  and 
Proust  sounded  the  part  of  the  port  known  as  the  Petite-Darse,  and 
report  that,  if  the  epidemic  of  cholera  did  not  originate  in  Toulon, 
that  city  is  nevertheless  a  dangerous  seat  of  contagion.  M.  Brouardel 
visited  all  the  unhealthy  localities  in  Toulon.  He  was  painfully  im¬ 
pressed  by  the  deplorably  unhealthy  condition  of  the  most  important 
marine  arsenal  of  France.  M.  Fauvel  defended  his  belief  that  the 
cholera  at  Toulon  is  not  Asiatic  ;  neither  his  colleagues  nor  the 
medical  men  in  Var  agree  with  him.  A  subcommittee  has  been  ap¬ 
pointed,  to  decide  on  the  measures  to  be  taken  in  case  the  epidemic 
spreads.  The  committee  meets  every  day  at  the  official  residence  of 
the  Minister  of  Commerce,  to  decide  on  the  measures  the  telegrams 
from  Toulon  render  necessary.  The  subcommittee  consists  of  MM. 
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Pasteur,  Brouardel,  Proust,  Peter,  and  Legouest.  Dr.  Tronchin 
arrived  at  Toulon  on  Monday.  He  adopts  a  new  method  of  treat¬ 
ment — inhalation  of  oxygen.  Continued  and  minute  precautions  are 
taken  in  Paris.  There  is  a  constant  water-supply  day  and  night  ; 
the  waterworks  are  in  constant  action. 


BERLIN. 

[from  our  own  correspondent.] 

Hospitals  for  Children  on  the  Sea-Coast. — The  Fifty-seventh  Meeting  of 
the  Naturforscher  Versammlung. 

The  plan  for  establishing  hospitals  for  children  on  the  sea-coast  has 
now  every  probability  of  turning  out  a  great  success.  Three  years 
ago,  on  April  3rd,  1881,  the  “  Verein  fur  Kinderheilstiitten  au  den 
Deutschen  Scekiisten”  was  established,  under  the  protectorate  of  the 
Crown  Prince  and  Crown  Princess,  with  the  intention  of  erecting  hos¬ 
pitals  on  the  sea-coast  for  the  reception  of-delicate,  especially  scrofulous, 
children.  A  provisionary  establishment  was  raised  at  Norderney,  on 
the  German  Ocean  ;  but  last  year,  at  the  second  annual  meeting,  the 
Society  had  a  future  full  of  difficulties  to  look  forward  to.  The  state 
of  the  funds  of  the  Society  was  bad,  and  this  difficulty  was  enhanced 
by  the  death  of  Professor  Beneke  of  Marburg,  its  President,  by  whose 
energies  the  Society  had  been  founded.  The  German  Emperor  pro¬ 
mised  to  give  250,000  marks  towards  the  building  of  the  first  large 
hospital  at  Norderney,  if  a  corresponding  amount  could  be  brought  to¬ 
gether  by  the  Society  by  the  end  of  the  year.  At  this  time  the  Society 
only  possessed  a  balance  of  30,000  marks  in  its  favour,  so  that  220,000 
marks  had  to  be  collected  iu  nine  months.  By  means  of  a  lottery, 
216,000  marks  were  collected,  and  a  German  residing  in  America  sent 
an  anonymous  donation  of  100,000  marks ;  other  donations  came  in 
from  the  Crown  Prince  and  Crown  Princess,  and  from  other  quarters, 
so  that,  at  the  annual  meeting  in  April  last,  630,000  marks,  including 
the  Emperor’s  gift  of  250,000,  were  in  the  hands  of  the  Society.  Five 
thousand  marks  have  been  set  aside  for  the  building  of  the  hospital  at 
Norderney,  which,  when  finished,  will  be  large  enough  to  contain  240 
children.  The  age  of  the  children,  on  admission  into  the  hospital,  is,  as 
far  as  possible,  to  be  limited  to  14.  They  are  fed  and  nursed,  and  receive 
medical  attendance,  for  which  they  pay  at  the  rate  of  10  marks  (10s.) 
per  week.  Last  year,  from  June  to  October,  102  children  were  received 
in  Norderney  at  the  provisional  hospital.  Another  hospital  exists  at 
Wyk,  on  the  island  of  Foehr ;  95  children  were  received  here  during 
the  same  time  last  year.  At  Gross  Miiritz,  in  Mecklenburg,  there  is 
another  of  these  establishments  ;  and  50,000  marks  were  voted,  at  the 
general  meeting  in  April,  for  the  building  of  another  at  Zoppot,  also 
on  the  Baltic,  for  40  children  ;  this  can  afterwards  be  enlarged  to  re¬ 
ceive  80.  The  plan  of  these  hospitals  is  being  widely  spread  in  the 
interior  of  Germanjq  and  it  is  intended  to  give  facilities  for  the  con¬ 
veyance  of  poorer  children,  at  cheaper  rates,  that  these  institutions  may 
be  placed,  as  far  as  possible,  within  the  reach  of  all. 

The  fifty-seventh  meeting  of  the  Naturforscher  Versammlung,  or 
Association  of  German  Natural  Philosophers  and  Medical  Men,  will 
take  place  this  year  at  Magdeburg,  from  September  18th  to  September 
23rd.  The  programme  has  just  been  issued,  and  is  extremely  copious, 
foreigners  are  invited  to  attend  the  meetings,  and  anybody  wishing  to 
have  an  invitation  and  a  programme  has  only  to  send  an  application 
:o  the  following  address  :  “  Naturforscher  Versammlung,  Magdeburg.” 
rhere  are  twenty-four  sections.  Amongst  the  papers  to  be  read  is  one 
m  the  development  of  shortsightedness  among  school  -  children  ; 
mother,  by  Dr.  Paul  Bonier  of  Berlin,  as  to  how  far  the  appoint¬ 
ment  of  officers  for  the  examination  of  pork  has  protected  the  various 
listricts  of  Germany  from  trichinosis.  (The  district  of  Magdeburg, 
vhich  is  being  continually  attacked  by  trichinosis,  is  especially  adapted 
or  the  solution  of  this  question.)  Another  paper  is  by  Dr.  Paetz  of 
Ut-Scherbitz,  on  the  value  of  farming  establishments  for  the  treat¬ 
ment  of  insane  people,  with  especial  reference  to  the  asylum  at  Alt- 
icherbitz,  near  Halle,  in  the  province  of  Saxony.  An  experiment  is 
dso  being  made  to  settle  harmless  insane  people,  on  the  system  in 
’ogue  in  similar  Belgian  establishments,  at  Malchow  in  Mecklenburg- 
ichwerin,  where  the  patients  have  easy  field-work,  and  where  seventy 
latients  are  already  employed  in  this  manner. _ 

Sanitary  Institute  of  Great  Britain. — The  anniversary  meet- 
ng  of  the  Institute  will  be  held,  by  the  kind  permission  of  the  Council 
>f  the  Royal  Institution,  in  their  Theatre,  Albemarle  Street,  on 
rhursday,  July  10th,  at  3  p.m.  The  chair  will  be  taken  by  the  Right 
Ionourable  Earl  Fortescue,  and  an  address  will  be  delivered  by  H.  C. 
dartlett,  Ph.D.,  F.C.S. ,  entitled  Some  of  the  Present  Aspects  of  Frac¬ 
tal  Sanitation,  and  the  medals  and  certificates  awarded  to  the  suc- 
esstul  exhibitors  at  the  Exhibition  at  Glasgow,  in  1883,  will  be  pre¬ 
sented. 


CORRESPONDENCE. 


QUALIFICATIONS  FOR  HOSPITAL  APPOINTMENTS. 

Sir, — Whether  it  be  right  that  charitable  hospitals  and  dispensaries 
should  permit  only  those  to  become  candidates  for  their  medical  and 
surgical  appointments  who  hold  a  particular  degree  or  fellowship,  is 
a  question  which  must  sooner  or  later  be  considered  and  decided  by 
the  medical  profession. 

Such  a  practice  exists  to  a  large  extent  throughout  the  kingdom, 
but  in  Edinburgh  it  seems  to  present  its  most  objectionable  phase.  In 
that  city,  whose  university  has  just  been  celebrating  its  tercentenary, 
every  public  medical  charity,  from  the  Royal  Infirmary  downwards, 
will  admit  no  one  as  a  candidate  for  the  post  of  physician,  unless  he 
be  a  Fellow  of  the  Royal  College  of  Physicians  of  Edinburgh.  A 
graduate  of  Edinburgh  is  not  a  fit  candidate,  and  if  a  London  graduate 
happen  to  be  imported  as  a  professor  into  the  University,  and  it  be 
thought  desirable  that  he  should  also  become  one  of  the  physicians 
in  the  University  clinical  wards  of  the  Royal  Infirmary,  he  must  first 
obtain  the  necessary  qualification,  F.R.C.P.Edin.,  which  costs  eighty- 
eight  pounds. 

Now  it  is  not  pretended  that  this  qualification  carries  with  it  any 
special  fitness  for  practice,  seeing  that  little  or  no  examination  has 
hitherto  been  required  of  candidates,  and  it  is  hard  to  understand  why 
the  Edinburgh  medical  charities  should  confer  such  a  monopoly  on 
this  College. 

The  whole  subject  seems  worthy  of  consideration,  more  especially 
with  the  prospect  of  the  Medical  Bill  being  passed,  and  this  Associa¬ 
tion  appears  best  fitted  to  take  up  the  matter.  I  commend  the  subject 
to  those  who  do  not  believe  in  monopolies,  and  who  are  opposed  to 
the  formation  of  a  pecuniary  or  any  such  unworthy  obstacle  in  the 
path  of  merit. — I  am,  etc.,  John  H addon. 


COLLECTIVE  INVESTIGATION. 

Sir, — There  is  much  in  Dr.  Dolan’s  communication  on  this  subject 
(in  the  Journal  of  the  28th  ultimo)  with  which  I  have  the  heartiest 
sympathy  ;  but  his  assertion  that  “the  basis  of  the  scheme”  (as  far 
as  that  agrees  with  the  Baconian  method)  “is  wrong,”  ought  not  to 
pass  unchallenged.  Has  Dr.  Dolan  ever  heard  of  Captain  Maury’s 
Sailing  Directions?  It  is  a  work  that,  owing  especially  to  the 
generalisations  it  contains,  the  master-mariner  who  wishes  to  excel  in 
his  profession  deems  of  almost  priceless  value.  How  were  these 
generalisations  arrived  at  ?  By  following  the  very  method  that  Dr. 
Dolan  so  disparages. 

Captain  Maury  distributed  to  hundreds  of  observers  (captains  of 
ships  of  various  nationalities,  sailing  to  all  parts  of  the  world)  certain 
schedules  to  be  filled  with  the  data  required  on  matters  geographical, 
meteorological,  and  nautical.  The  bread  thus  cast  upon  the  waters 
came  back  after  many  days,  and  from  the  facts  thus  collected  and 
collated,  the  famous  inductions  were  made.  It  was  the  knowledge  of 
this  achievement  that  first  suggested  to  me,  twelve  years  ago,  the 
idea  of  adopting  a  similar  scheme  in  our  profession,  and  prompted  me 
to  recommend  it  to  my  fellow  students  at  that  time,  as  a  hopeful 
method  for  the  advancement  of  therapeutics. 

No  one  who  thinks  of  it  can  venture  to  deny  “  that  hundreds  of 

investigators . may  compile  numberless  note-books  full  of  scientific 

facts  and  endless  tables  of  numerical  results  ;  but  that  they  can  never, 
by  such  work  alone,  rise  to  new  and  great  discoveries.”  That  facts 
do  not  constitute  principles  any  more  than  bricks  and  mortar,  wood 
and  metal,  make  a  house,  is  a  truth  which  I  believe  has  never  been 
disputed  ;  but  Dr.  Dolan  appears  to  have  forgotten  that  a  mass  of  par¬ 
ticular  facts  are  as  necessary  to  the  discovery  of  principles  or  general 
facts,  as  are  the  materials  aforesaid  to  the  construction  of  a  building. 
To  produce  the  airy  nothings  of  the  schoolmen  the  architect  was 
doubtless  all  sufficient,  but  the  temple  of  truth  is  a  substantial  edi¬ 
fice,  and  needs  material  and  workmen,  as  well  as  a  succession  of  archi¬ 
tects  to  carry  it  onwards  to  completion.  The  analogy  is  not  a  perfect 
one,  I  know,  but  the  similarity  is  close  enough  to  illustrate  the  point 
in  question. 

The  weakness  of  private  investigation,  Dr.  Dolan  will  surely  admit, 
consists  chiefly  in  the  difficulty  in  collecting  data  sufficient  to  afford  a 
demonstration.  Every  private  investigator  must  frequently  feel  the  want 
of  facts,  and  the  means  of  obtaining  facts,  in  such  number  as  would  en¬ 
able  him  to  work  out  his  problem  to  its  termination  as  discovered 
truth.  Moreover,  the  work  of  observing  and  collecting  facts  is  essen¬ 
tially  different  from  the  function  of  generalising  or  seeing  the  signifi¬ 
cance  of  the  facts,  and  the  faculties  required  for  each  of  these  func- 
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tions  are  correspondingly  different,  and  ought  to  be  distinct.  I  believe 
it  is  but  seldom  that  both  powers  are  combined  in  anything  like 
equal  degree  in  the  same  individual,  and  I  think  it  may  even  be 
asserted  that  the  man  who  shows  a  special  capacity  for  the  one  is 
probably  deficient  in  the  other.  The  capacity  for  making  and  collect¬ 
ing  observations  is  a  very  common  one — highly  useful,  quite  indis¬ 
pensable — but  possessed  by  multitudes  who  are  incapable  of  estimat¬ 
ing  the  relative  value  of  the  facts  collected,  or  of  forming  any  idea  of 
the  uses  to  which  they  may  be  put.  On  thcAther  hand,  the  work  of 
generalising  or  discovering  principles  requires  the  philosophic  faculty; 
and,  although  philosophers  are  now  more  numerous  than  ever  before, 
they  are  still  comparatively  few.  But,  fortunately,  their  function  is 
one  that  a  few  may  perfectly  perform,  while  for  the  other  function,  of 
gathering  the  materials,  there  is  needed  the  labour  of  the  many. 
Here  it  is,  therefore,  that  a  scheme  of  collective  investigation  is 
likely  to  be  useful.  It  supplies  the  necessary  observations  in  the 
necessary  number  in  a  far  shorter  space  of  time  than  could  be  done 
by  any  private  investigator,  and  it  leaves  the  philosopher  at  liberty 
to  exercise  his  higher  function  undistracted  and  unwearied  by  the 
lower  work. 

But  it  may  be  said,  How  can  we  be  sure  that  the  philosopher — the 
right  man — who  is  so  much  rarer  than  the  observer — will  drop  into 
the  right  place  ?  Well,  the  right  man  may  or  may  not  get  appointed  to 
the  office  ;  but,  even  if  the  wrong  man  or  men  should  happen  to  be  in 
office,  it  will  nevertheless  be  possible  for  the  right  man  to  make  the 
discovery,  or  bring  order  out  of  chaos,  for,  as  I  understand  it,  the 
evidence  collected  under  this  scheme  will  be  freely  accessible  to  all. 
There  does  not  seem  to  be,  therefore,  the  slightest  reason  to  fear  that 
the  “personal  equation  ”  will  be  excluded;  and  it  is  surely  an  im¬ 
mense  advantage  to  every  truth-seeker  to  have  the  materials  ready  at 
hand  for  his  inspection.  Seeing,  then,  that  we  are  not  bound  to 
accept  the  dictum  of  the  Secretary,  or  of  the  Committee  either,  with¬ 
out  knowing  the  nature  of  the  evidence  from  which  the  conclusions 
are  drawn,  1  cannot  see  that  we  have  any  valid  reason  for  complaint. 

In  criticising  the  operations  of  the  Collective  Investigation  Com¬ 
mittee,  Dr.  Dolan  should  not  be  too  impatient.  The  work  is  novel, 
the  problems  are  great  and  difficult,  and  haste  is  not  conducive  to 
accuracy.  Although  there  is  more  to  be  said  in  answer  to  Dr.  Dolan’s 
objections,  I  find  that  if  I  were  to  say  it  I  should  simply  be  repeating 
the  answers  I  gave  to  the  same  objections  made  by  him  three  years 
ago  (see  my  communication  in  British  Medical  Journal  for  1881, 
vol.  ii,  p.  63). 

Dr.  Dolan  very  properly  advises  us  not  to  be  led  in  our  opinion  of 
this  subject  “by  the  bugbear  of  authority.”  It  will,  I  think,  be 
evident  that  I,  for  one,  have  not  been  influenced  in  such  a  way.  On 
this,  as  on  other  subjects,  my  views  may  or  may  not  coincide  with 
those  of  others,  but,  such  as  they  are,  they  have  been  arrived  at 
independently. — I  am,  etc.,  W.  F.  Phillips. 

St.  Mary  Bourne,  Andover,  June  30tli,  1884. 


PNEUMON  OTOMY. 

Sir, — Mr.  Lawson  Tait’s  contributions  to  your  issue  of  June  28th, 
show  that,  however  ambitious  Mr.  Tait  may  be,  on  the  one  hand,  to 
extend  the  domain  of  abdominal  surgery,  he  is,  on  the  other,  desirous 
that  pulmonary  surgery  should  make  no  advances  in  the  direction  in¬ 
dicated  by  Sir  Spencer  Wells  in  the  Journal  of  June  7th. 

The  triumphs  of  abdominal  surgery  have  overshadowed  and  de¬ 
tracted  attention  from  the  surgery  of  the  chest,  which,  though  it  has 
acquired  superiority  in  matters  of  detail,  does  not,  at  the  present  day, 
include  methods  unknown  to,  nor  unpractised  by  the  ancients.  Hence, 
surgeons  who  attempt  to  attack  the  lung  itself,  in  that  they  see 
fresh  ground  for  the  application  of  well  known  surgical  principles,  in 
that  the  cases  suited  for  the  operations,  the  best  modes  of  operating, 
the  dangers  to  be  met  with,  and,  if  possible,  avoided,  have  yet  to  be 
learnt,  and  in  that  they  need  the  results  of  experience,  as  well  as  of  ex¬ 
periment  to  guide  them,  resemble  the  early  ovariotomists  ;  a  resem¬ 
blance,  moreover,  which  has  been  signally  completed  by  Mr.  Tait, 
the  frigid  tone  of  whose  letter  is  the  echoing  counterpart  of  the  oppo¬ 
sition  which  greeted  the  proposals  of  Mr.  Tait’s  pioneers  in  his  own 
peculiar  field. 

I  imagine  that  it  is  not  in  cases  of  intrathoracic  tumour,  but  for 
gangrene  and  the  prevalent  chronic  diseases  of  the  lung,  that  the 
operation  of  pneumonotomy  would  be  of  service.  To  remove  the  whole 
lung  would  be  a  heroic  procedure,  but  the  possibility  of  successfully 
removing  a  portion  of  diseased  lung  is  not  Utopian  ;  for  if  a  pulmo¬ 
nary  cavity  will  contract  and  cicatrise  when  drained  through  the 
chest-parietes,  as  I  have  known  occur,  the  healthy  raw  surface  of  a  cut 
lung  should  do  so  more  readily.  Mr.  Tait  makes  a  distinction  be¬ 
tween  the  removal  of  a  healthy  and  an  adherent  lung,  but  there  is  a 


greater  probability  of  success  in  the  detachment  of  the  latter  from 
the  strong  unyielding  parietes,  than  in  the  stripping  of  a  large  surface 
of  adherent  cyst  from  delicate  and  important  viscera,  as  is  olten 
successfully  done  in  ovariotomy.  _  :  ' 

In  the  next  place,  the  fear  of  pneumothorax  would  deter  Mr.  Tait 
from  operating,  as  it  discouraged  many,  in  times  gone  by,  from  eva¬ 
cuating  a  pleural  effusion.  But  it  is  well  known  that  the  pleura,  and 
tissues  generally,  have  the  power  of  absorbing  air ;  and,  as  I  have 
endeavoured  to  show  elsewhere,  the  prejudicial  effects  of  pneumothorax 
are  largely  dependent  upon  the  mode  of  its  production.  It  the  lung 
were  semisolid  the  ingress  of  air  would  be  inoperative.  But  if  acute 
pneumothorax  should  jeopardise  the  patient,  the  slow  preliminary  in¬ 
jection  of  antisepticised  air  into  the  chest  is  feasible,  and  the  opera¬ 
tion  would  then  be  divided  into  two  stages,  as  some  do  that  of  gas¬ 
trostomy.  Undoubtedly,  pneumothorax  is  one  of  the  difficulties  to  be 
encountered,  but,  in  the  light  of  present  knowledge,  I  do  not  regard 
it  as  the  most  serious  or  important  ;  and  the  results  ot  experience 
would  mitigate  or  overcome  its  effects,  and  render  it  harmless.  <| 

I  may  say  that  allusion  is  made  in  the  Lancet ,  of  Decer.iber^24th, 
1881,  to  the  extirpation  of  the  lung  in  the  lower  animals  by  Gluck, 
Schind,  and  Marcus;  so  that  the  experiments  which  Mr.  Tait  dubs 
“  the  work  of  an  enthusiast,  misleading  and  dangerous,”  have  occurred 
to  other  minds  besides  that  of  Dr.  Biondi. 

The  decimating  scourge  of  pulmonary  disease  should  induce  us  to 
welcome  any  aid  in  stemming  its  march,  and  if,  as  Dr.  Biondi  observed 
to  Sir  Spencer  Wells,  one  case  out  of  twenty  could  be  saved  by  some 
such  operation  as  this,  the  end  would  fully  justify  the  means.  But 
the  results,  if  the  partially  accepted  views  of  the  contagiousness  of 
phthisis  be  correct,  do  not  rest  with  each  case  saved  ;  for  by  cutting 
short  the  progress  of  one  case,  one  centre  of  infection  is  destroyed, 
the  danger  to  the  community  decreased  in  proportion,  the  hands  of 
preventive  medicine  strengthened,  and  the  prevalence  of  this  oppro -. 
brium  medicince  lessened. 

But,  as  I  stated  at  the  outset,  workers  in  this  field  have  yet  every¬ 
thing  to  learn  ;  and  if  skilled  ovariotomists,  who  arc  not  afraid  to 
open  the  abdomen  to  settle  a  diagnosis,  would  throw  the  weight  of 
their  ability  and  knowledge  into  the  scale,  the  lessons,  whatever  their 
outcome,  would  be  more  readily  learnt.  At  any  rate  more  good 
would  result  than  from  the  composition  of  any  number  of  condemna¬ 
tory  letters,  whilst  Dr.  Biondi’s  experiments,  notwithstanding  Mr. 
Tait’s  opinion,  are  suggestive  of  success. — 1  am,  sir,  yours  obediently, 

14,  New  North  Road,  Huddersfield.  Norman  Forritt. 


THE  TREATMENT  OF  PERSONS  EXPOSED  TO  INFECTIOUS 
DISEASES  BY  PROPHYLACTIC  MEANS. 

Sir, — As  preventive  medicine  is  now  more  than  ever  coming  to  the 
front,  will  you  allow  me  to  make  known,  through  your  columns, 
a  plan  which  I  have  adopted  for  several  years  with  great  success,  ior 
preventing  the  spread  of  scarlatina  among  those  who  have  been 
exposed  to  infection  ? 

I  published  a  letter  on  this  subject  in  another  journal  in  May  1882, 
and  as  since  then  I  have  had  further  opportunities  of  putting  it  to  the 
proof,  I  may,  I  hope,  be  excused  for  wishing  to  give  the  matter  further 
publicity  through  your  Journal. 

In  years  past,  I  used  to  feel  humiliated,  when  called  to  a  case  of 
scarlatina  in  a  family,  because  I  knew  that,  whatever  preventive 
measures  I  might  then  adopt,  the  disease  would  probably  spread  to 
other  members  of  the  family  vrho  had  been  exposed  to  infection  before 
the  nature  of  the  disease  was  recognised.  _  '  j 

I  have  had  abundant  proof  that  scarlatina  is  infectious  from  the 
moment  that  the  very  earliest  symptoms  are  developed  (though  some 
think  otherwise)  ;  and  to  separate  A.  from  B.  when  you  find  that  the 
former,  who  has  been  his  constant  companion,  has  scarlatina,  is,  gener¬ 
ally  speaking,  only  a  case  of  “  locking  the  stable-door”  too  late.  For, 
just  as  A.  is  getting  well,  B.,  and  perhaps  C.  as  well,  will  have  scar¬ 
latina,  and  possibly  one  of  them  may  die,  and  the  friends  will  be  dis¬ 
mayed  and  disheartened,  and  they  will  lose  all  faith  in  the  preventiv< 
measures  you  have  previously  adopted,  and  they  will  become  careles.1 
and  dissatisfied.  _  .J 

One  word  as  to  the  incubative  period  of  scarlatina.  I  have  hat 
abundant  proof,  from  watching  the  disease  in  several  epidemics,  tha 
this  varies  from  about  forty-eight  hours  to  at  least  three  weeks,  thoug) 
the  average  time  would  be  from  eight  to  fourteen  days,  and  that  th< 
virulence  of  an  attack  would  be  in  proportion  to  the  shortness  of  th< 
incubative  period.  _  _  J 

Thus,  while  the  medical  attendant  sees  happy  children  playing  abou 
the  house,  and  only  waiting  till  the  incubative  period  has  elapsed  t 
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succumb,  ho  lias,  I  believe,  in  all  but  tlic  most  severe  cases,  ample 

time  to  avert  the  disease. 

Taking  the  view  that  the  infection  was  produced  by  a  bacillus,  it 
occurred  to  me  that  one  might  render  the  system  unfavourable  to  the 
development  of  this  micro-organism.  I  knew  that  arsenic,  when 
used  criminally,  or  in  the  dissecting-room,  had  great  power  in  arrest 
ing  or  retarding  post  mortem  changes.  I  had  read  that  a  person  under 
treatment  with  arsenic  was  insensible  to  the  vaccine-virus  ;  I  knew, 
too,  how  valuable  it  was  in  prevention  of  ague  and  malaria-poisoning; 
and  1  had  somewhere  heard  of  it  as  a  prophylactic  against  scarlatina, 
so  I  determined  to  try  it. 

I  began  giving,  for  example,  to  a  child  aged  3  years,  one  minim 
doses  of  the  liquor  arsenicalis  twice  or  three  times  a  day,  with  ten  or 
fifteen  minims  of  sulphurous  acid,  and  a  little  syrupus  rhoeados,  and  I 
found  the  results  very  surprising.  I  have  used  it  now  for  about  five 
years  in  a  great  number  of  cases,  when  people,  or,  rather,  I  should 
say  children,  who  had  not  previously  had  scarlatina,  had  been  very 
recently  clearly  exposed  to  infection,  and  in  only  two  cases  did  scar 
latina.  follow.  In  these  two,  Iliad  only  a  very  short  time  in  which 
to  give  the  drug,  and  both  cases  were  very  mild,  one,  indeed,  so 
much  so  that  the  child  could  hardly  be  said  to  be  ill. 

Last  autumn,  two  young  children,  aged  respectively  about  three 
years  and  six  months,  came  to  stay  at  my  house.  On  the  following 
day,  I  found  the  elder  of  the  two  in  my  nursery,  with  the  eruption  of 
scarlatina  well  out,  playing  with  my  two  youngest  children,  one  of 
whom  had  just  before  crawled  into  the  invalid’s  bed.  I  had  then  no 
fewer  than  nine  young  persons  in  my  house,  none  of  whom  had  had 
scarlatina  ;  three  of  them  were  quite  young  children  ;  three  more  were 
in  their  teens,  the  eldest  17  ;  the  other  three  were  over  20.  I  think  I 
may  say  that  all  had  been  most  directly  exposed  to  infection.  I  adopted 
my  plan,  and  all  escaped. 

On  one  occasion,  I  tided  the  same  treatment  on  two  of  my  sons,  who 
were  exposed  to  an  outbreak  of  diphtheria,  which  occurred  in  their 
school  from  an  escape  of  sewer-gas  into  their  dormitories,  and  which 
prostrated  five  or  six,  and  proved  fatal  to  two  boys.  "When  I  took 
them  in  hand,  they  were  removed  from  school,  and  the  eldest  was  not 
well,  and  complained  a  little  of  his  throat.  In  about  six  days,  he  had 
two  small  but  unmistakable  patches  of  false  membrane  on  his  fauces ; 
but  his  temperature  did  not  rise,  he  was  scarcely  ill,  and  in  a  day  or  two 
was  quite  well. 

I  I  may  also  say  that  my  father-in-law,  Mr.  Hodson  of  Bishop  Stort 
ford,  has  tried  the  same  plan  among  young  persons  exposed  to  the 
infection  of  scarlatina,  and  measles  as  well,  with  great  success.  He 
met  with  two  failures,  which  are  rather  instructive.  These  two  pa¬ 
tients  both  had  scarlatina  shortly  after  the  arsenic  was  discontinued. 
Now,.  I  have  known  two  children  have  chicken-pox  shortly  after  the 
arsenic  (which  had  been  given  to  protect  them  from  scarlatina)  had  been 
discontinued  ;  thus,  it  would  appear  that  the  malcries  morbi  may  in 
some  cases  lie  dormant  in  the  blood,  and  subsequently  develop  itself, 
if  the  treatment  be  too  soon  discontinued. 

From  what  I  have  seen,  I  feel  certain  that,  if  we  have  sufficient  time 
to  give  arsenic  during  the  incubative  stage  of  scarlatina,  and  pro- 
oablv  of  diphtheria  and  measles,  too,  we  may  succeed  in  averting  either 
>f  these  diseases,  or  at  least  of  modifying  them  to  such  an  extent  that 
.hey  are  robbed  of  their  terrors,  and  become  harmless  ailments  ;  and, 
to  obtain  good  results,  it  is  obviously  advisable  to  push  the  treatment 
veil  at  first,  then  afterwards  reduce  the  dose,  and  not  to  give  it  up  too 
non.  I  have  used  it  nearly  one  hundred  times. 

It  appears  to  me  that  this  prophylactic  treatment  might  be  carried 
>ut  to  avert  other  diseases  ;  that  possibly  hydrophobia  might  be 
everted,  it  a  person  who  was  bitten  could  be  similarly  treated  for  three 
veeks. .  Some  light  could  be  thrown  upon  this  by  experiments  on  ani¬ 
mals,  if  several  were  inoculated  with  the  hydrophobic  virus,  and  a 
■ertain  number  treated  as  I  suggest,  and  the  results  noted. — I  am,  sir, 
'ours>  Walter  G.  Walford,  M.D. 

49,  Finchley  New  Road. 


.'HE  INDIAN  MEDICAL  DEPARTMENT :  AN  EXPLANATION. 

Sir, — In  reference  to  some  remarks  of  mine  at  the  conference  on 
nfectious  Diseases  at  the  International  Health  Exhibition  on  June 
2th,  which  were  reported  in  the  Journal  of  the  21st,  I  am  informed 
y  my  friend,  Sir  Joseph  Fayrer,  that  those  remarks  may  be  interpreted 
lS  an  attack  upon  the  officers  of  the  Indian  Medical  Department 
,'enerally.  I  should  have  thought  it  hardly  necessary  to  disclaim  any 
uch  intention,  but  I  do  so  now  most  emphatically.  I  have  always 
ooked  upon  the  Indian  Medical  Service  as  worthy  of  the  highest 
dmiration,  both  as  a  medical  service  proper,  and  as  a  body  that  has 
unushed  men  of  the  highest  distinction  in  every  department  of 
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science  and  administration.  Indeed,  my  remarks  were 

more  on  behalf  of  those  officers  than  in  any  _  _ 

intended  to  express  regret  at  the  attitude  adopted'  by°the  head  of  the 
department,  Surgeon-General  Cuningham,  which  attitude  I  termed  a 
‘  ‘  nihilistic  ”  one,  because,  *on  the  one  hand,  it  seemed  to  set  aside  all 
the  evidence  which  is  generally  held  sufficient  to  justify  a  belief  in  a 
specific  disease-poison,  and  in  the  communicability  of  disease  by  human 
intercourse  ;  but  still  mme,  on  the  other  hand,  because  direct  official 
discouragement  appeare  “to  be  given  to  all  researches  and  reports  by 
officers  in  that  direction.  These  remarks  are,  of  course,  especially  in 
reference  to  cholera. 

An  illustration  of  the  difficulties  thus  arising  may  be  seen  in  the 
episode  mentioned  in  the  last  number  of  the  Journal,  with  regard  to 
the  meeting  of  the  North-West  Provinces  Branch  of  the  Association. 
Without  in  any  way  justifying  the  tone  which  may  have  characterised 
the  paper  and  the  discussion  in  question,  I  cannot  but  look  upon  it  as 
an  unfortunate  thing  that  any  interference  should  take  place  with  the 
liberty  of  speech  and  pen  of  the  officers  of  a  scientific  service.  Of 
course  discipline  must  be  maintained  in  a  public  department ;  but, 
apart  from  that,  full  freedom  of  opinion  on  scientific  points  is  as  much 
the  right  of  a  public  officer  as  of  any  private  individual. — Your 
obedient  servant,  F.  de  Chaumont. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS. 

The  Medical  Act  Amendment  Bill. 

Thursday,  June  26th. 

[REPORTED  SPECIALLY  FOR  THE  BRITISH  MEDICAL  JOURNAL.] 

Dr.  Farquharson,  in  resuming  the  discussion  on  the  second  reading 
of  this  Bill,  said  it  was  a  very  delicate  matter  for  people  to  try  their 
hands  at  tinkering  with  questions  of  this  kind ;  but  he  thought  they 
ought  to  congratulate  themselves  that  in  many  respects  this  would  be 
a  good  Bill,  if  it  were  altered  in  the  way  proposed  by  the  right  lion, 
gentleman  the  member  for  the  University  of  Edinburgh  (Sir  Lyon 
Playfair),  whose  speech  was  a  model  of  precision  and  ability.  There 
was  no  doubt  the  Bill  made  many  very  great  changes  in  the  medical 
education  of  the  country ;  and,  if  the  Bill  were  carried  in  its  present 
form,  it  would  injure,  and  probably  ruin,  some  of  the  corporations 
which  existed  in  the  country.  He  said  in  its  present  form,  because,  if 
the  amendment  so  ably  brought  forward  by  Sir  Lyon  Playfair  were 
agreed  to,  it  would  remove  many  of  the  objections  felt  to  the  Bill. 
Such  a  Bill  as  that  before  the  House  ought  to  be  backed  up  by  very 
good  reasons  indeed.  This  public  opinion  had  been  worked  up  by  the 
medical  press  of  London.  Although  they  had  all  great  respect  for  the 
general  press,  yet  he  did  not  think  they  should  take  the  opinion  of 
the  London  press  as  indicating  the  feeling  of  the  country  on  any  great 
national  question.  Nearly  all  the  petitions  which  had  been  sent  in 
favour  of  the  Bill  had  been  signed  by  medical  men,  although  one 
might  naturally  have  supposed  that  this  was  a  question  in  which  the 
public  had  more  than  a  passing  interest.  His  countrymen  almost  all 
opposed  this  Bill.  Nearly  all  the  arguments  for  the  Bill  had  been 
derived  from  the  downward  competition  which  had  always  been 
directed  at  the  corporations  in  Scotland.  He  was  bound  to  say  the 
evidence  against  the  Scottish  corporations  on  this  point  was  not  very 
conclusive,  but  appeared  to  him  stale  and  inconclusive.  It  was  said 
that  many  incompetent  men,  who  had  failed  to  pass  in  London,  had 
gone  to  Edinburgh,  where  they  had  obtained  their  degrees  ;  but  ex¬ 
actly  the  same  thing  could  be  said  in  the  converse  way,  for  men  who 
had  failed  in  Edinburgh  had  come  up  to  London  and  passed  the 
examinations.  But,  even  granting  that  those  things  were  true,  that 
referred  more  to  the  past  than  to  the  present.  The  corporations  had 
now  set  their  houses  in  order,  and  some  of  the  Scottish  bodies  had 
formed  a  conjoint  board  for  examination.  A  comparison  had  been 
made  between  British  medical  men  and  those  on  the  Continent ;  but 
his  opinion  was,  they  turned  out  in  this  country  as  good  a  stamp  of 
reliable  and  sound  medical  practitioners  as  could  be  found  anywhere, 
and  that  they  would  stand  well  even  when  compared  with  the  medical 
men  in  foreign  countries,  although,  of  course,  on  the  Continent  they 
considered  their  own  scientific  attainments  of  a  higher  order.  He  was 
in  favour  of  the  second  reading  of  the  Bill.  There  was  no  doubt  there 
was  something  ridiculous  in  nineteen  bodies  struggling  to  confer 
medical  degrees  on  medical  men.  Although  the  evils  complained  of 
might  not  be  proved  very  directly,  yet  such  evils  might  arise ;  and  he 
thought,  on  the  whole,  some  such  Bill  as  this  might  yet  be  welcomed 
by  the  public  and  the  profession  itself.  This  Bill,  he  thought,  must 
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pass,  so  that  an  end  might  be  put  to  the  terrible  worry  into  which  the 
medical  profession  was  thrown  year  after  year ;  and  that  worry  would 
become  worse  if  this  Bill,  in  some  form  or  another,  did  not  pass.  The 
objections  he  had  urged  applied  to  the  Bill  in  its  present  form  ;  but 
the  right  hon.  gentleman  promulgated  a  scheme  which  might  settle 
many  of  those  vexed  questions.  He  hoped  he  might  be  allowed  to 
give  a  word  of  advice  to  his  friends  the  corporations,  who  were  rather 
hostile  to  this  Bill,  that  the  Bill  must  pass,  and  that  the  best  thing  to 
do  was  to  make  the  best  terms  they  could.  There  was  some  fear  that 
this  Bill  would  tend  to  dull  uniformity  of  medical  education,  and  tend 
to  crush  out  individuality,  and  perhaps  interfere  with  the  higher  educa¬ 
tion  of  medical  men ;  but  there  was  one  part  of  the  Bill  to  which  he 
gave  his  support — the  question  of  the  direct  representation  of  the 
profession  on  the  Medical  Council. 

Mr.  Dick  Peddie  said  the  speech  of  the  Vice-President  of  the 
Council  led  one  to  the  conclusion  that  this  Bill  was  unanimously  de¬ 
sired  by  the  medical  profession — by,  in  fact,  nineteen-twentieths  of  the 
medical  profession.  He  did  not  think  that  was  the  case.  The  Irish 
medical  men  were  strongly  against  the  Bill,  and  in  Scotland  the  feeling 
was  not  a  bit  less  strong  than  in  Ireland.  The  right  hon.  gentleman 
the  member  for  Edinburgh  University  said  two  of  the  universities  and 
corporations  were  opposed,  not  to  the  Bill  as  a  whole,  but  to  certain 
provisions  of  it  only.  He  thought  his  right  hon.  friend  was  in  errror ; 
1'or  at  the  present  time  there  was  a  large  deputation  in  London,  from 
the  Scottish  universities  and  corporations,  to  oppose  the  Bill.  He 
believed,  in  regard  to  the  University  of  Edinburgh,  it  was  a  moot 
question  whether  they  should  not  oppose  the  Bill ;  but  they  ultimately 
resolved  to  support  it  on  condition  that  a  clause  was  added,  that  the 
Medical  Board  should  send  assessors  to  take  part  in  the  final  examina¬ 
tions  of  the  universities.  The  objection  of  the  Irish  medical  profes¬ 
sion  was,  that  the  Bill  would  tend  to  centralisation,  and  that  its  effect 
would  he  to  extinguish  the  corporations.  In  both  .of  those  fears 
Scotland  participated.  The  corporations  feared  that,  in  a  few  years, 
the  working  of  the  Bill  would  be  to  bring  about  their  extinction, 
What  was  feared  was  centralisation,  on  account  of  the  powers  and  con¬ 
stitution  given  to  the  Medical  Council.  The  objections  of  the  corpora¬ 
tions  were  stronger,  because,  while  the  Council  had  increased  powers, 
it  had  a  greater  element  of  centralisation  than  Scotland  and  Ireland, 
which  had  a  smaller  representation  on  it.  At  present,  Ireland  and 
Scotland  sent  each  one-fourth  of  the  members  to  the  Medical  Council. 
Under  the  new  Bill,  they  would  only  send  one-sixth;  while  there  were 
six  nominees  of  the  Crown,  who  would  be  resident  in  London. 

Mr.  Mundella  :  That  had  never  been  so. 

Mr.  Dick  Peddie  :  It  was  feared  that  the  Crown  nominees  would  be 
gentlemen  resident  in  or  near  London.  Then  there  were  six  gentle¬ 
men  appointed  by  the  English  bodies,  and  only  three  by  Scotland  and 
Ireland.  It  was  feared  therefore  that,  Ireland  and  Scotland  having 
so  small  a  representation,  the  Council  would  be  apt  to  regulate  medical 
matters  more  in  regard  to  the  interests  of  England  than  to  those  of 
Scotland  and  Ireland.  He  spoke  more  for  the  corporations  than  for  the 
universities.  Two  representatives  were  to  be  sent  by  the  Medical 
Boards  of  Scotland  and  Ireland.  The  corporations  had  a  strong  objec¬ 
tion  to  the  constitution  to  be  given  to  the  Medical  Board  in  Scotland. 
The  universities  were  to  have  eight  members,  and  the  corporations. only 
five.  The  fact  of  the  examinations  being  undertaken  by  examiners 
appointed  by  the  Medical  Board,  of  which  the  majority  were  professors 
in  the  universities,  would  be  to  discourage  the  influence  of  the  extra¬ 
mural  school  in  Edinburgh,  which  was  a  very  important  school.  He 
did  not  suppose  the  professors  would  use  means  to  induce  the  students 
to  go  to  their  classes,  instead  of  to  the  extramural  teachers  ;  but  the 
students  would  necessarily  suppose  that,  by  attending  the  classes  of 
those  who  examined  them,  they  would  stand  a  better  chance  of  passing 
the  examinations.  If  that  was  the  case,  it  would  inflict  a  very  serious 
injury  on  medical  teaching.  That  extramural  school  had  been  a  great 
advantage  to  the  university,  by  keeping  the  professors  up  to  a  higher 
level.  Where  a  professor  had  outlived  his  usefulness,  it  had  been  a 
great  advantage  for  students  to  have  the  extramural  school  to  go  to. 
The  fact  was  the  teaching  in  Edinburgh  had  been  enormously  bene- 
fitted  by  the  competition.  The  corporations  knew  it  would  be  hopeless 
to  oppose  the  passing  of  the  Bill.  They  gave  the  highest  credit  to  the 
Vice-President  for  the  zeal  he  had  shown  ;  and  they  would  give  their 
assent  to  the  Bill,  in  the  hope  that  the  right  hon.  gentleman  would 
make  what  concessions  he  was  satisfied  were  reasonable,  and  thus  en¬ 
deavour  to  make  the  Bill  more  just  and  reasonable. 

Dr.  Lyons  said  that  in  the  Bill  as  it  stood — but  not,  he  hoped,  as  it 
would  leave  the  House — it  was  probable  that  a  very  large  number  of 
the  men  who  went  into  the  profession  in  the  future,  would  not  be  asso¬ 
ciated  with  any  corporation  or  university.  That  was  a  point  to  which 
he  attached  the  very  highest  importance.  He  was  convinced  that, 


under  the  Bill,  the  great  majority  of  the  profession  would  not  find 
sufficient  inducement  to  join  the  corporate  bodies,  and  two  evils  would 
result  from  that.  The  moral  influence  which  the  corporations  and 
universities  had  exercised  would  be  entirely  lost,  and  the  corporate 
bodies  would  die  of  inanition.  These  corporate  bodies  existed  solely 
on  what  was  paid  for  the  diplomas  they  granted.  This  Bill  would  cut 
the  ground  from  under  them.  He  knew  that  views  ot  that  sort 
were  entertained  seriously  in  London  ;  and  lie  knew  that  they 
were  entertained  elsewhere  throughout  the  profession.  He  had  heard, 
on  excellent  authority,  that,  if  the  Bill  passed  in  its  present  shape,  the 
colleges  and  corporate  bodies  in  London  would  not  be  in  exist¬ 
ence  certainly  in  ten  years.  If  that  were  true  of  the  corporate  bodies 
of  London,  with  their  prestige  and  the  funds  which  they  possessed, 
what  must  be  the  case  with  corporations  which  were  living  in  a  sort  of 
genteel  struggle  to  make  both  ends  meet  ?  He  thought  that  was  a 
matter  for  the  very  serious  consideration  of  the  Government.  I  he 
corporations  performed  extremely  useful  functions;  and. he,  for  one, 
must  say  that,  looking  to  the  length  of  time  they  had  existed,  to  the 
various  duties  they  performed,  and  with  great  credit  to  themselves,  lie 
should  regret  the  suppression  of  any  one  of  them.  In  the  Bill,  as  It 
came  from  the  House  of  Lords,  he  found  that  the  two  corporations  of 
apothecaries  were  omitted  from  representation.  .  He  believed,  that 
these  bodies  performed  most  useful  and  extensive  (unctions  in  re¬ 
gard  to  the  greater  mass  of  the  community.  They  were  undoubtedly 
the  poor  man’s  friend.  It  was  not  every  one  who  could  command  his 
guinea  to  go  and  consult  an  eminent  doctor,  and  lie  had  resort  to  his 
friend  the  apothecary,  who  was  always  his  friend  in  need.  In  Ireland, 
the  apothecaries  were  the  most  ancient  of  the  medical  corporations. 
He  should,  in  Committee,  propose  that  the  House  restore  them  to  a 
place  on  the  medical  boards. 

Mr.  Buchanan  believed  that  the  public  did  not  suffer  much  at  the 
present  moment  from  the  existing  arrangements  with  regard  to  medical- 
education  and  medical  licensing.  If  tlio  Bill  were  to  be  passed,  the 
public  would  not  be  much  the  better.  Certainly,  if  it  did  not  pass, 
he  did  not  believe  they  would  be  much  the  worse.  The  Bill  was  re¬ 
ally  a  professional  Bill.  He  did  not  think  that  a  Bill  of  this  character 
ought  to  be  pressed  forward  at  the  present  time,  when  there  were 
other  measures  much  more  important  to  a  large  portion  of  the  commu¬ 
nity  awaiting  consideration.  They  had  heard  from  the  Vice-President 
of  the  Council  that  for  a  great  number  of  years  past  there  had  been 
Bills  brought  forward  on  this  subject,  and  yet  none  of  them  had 
passed.  The  hon.  member  for  the  Tower  Hamlets  (Mr.  Bryce)  had 
pointed  out  that,  as  years  went  on,  these  Bills,  although  they  had  not 
passed,  had  brought  about  reforms  in  the  medical  licensing  bodies; 
and  no  Bill  had  been  of  greater  effect  than  the  Bill  of  last  year.  There¬ 
fore,  as  years  had  gone  on,  the  necessity  for  the  Bill  had  steadily  grown 
less.  The  Bill  practically  disregarded  what  had  been  urged  by  the 
most  influential  minority  of  the  recent  Commission,  and  went  entirely 
contrary  to  the  ideas  of  the  Scottish  medical  profession  and  the  Scot¬ 
tish  medical  authorities.  He  believed  he  was  expressing  the  opinion 
of  the  bulk  of  the  medical  profession  on  this  subject  when  he  said  that 
they  were  or  had  been  willing,  in  order  to  bring  this  long  struggle  to  a 
dose — a  struggle  promoted  entirely  by  professional  j  ealousies— to 
accept  the  proposals  of  this  Bill,  if  they  could  obtain  certain  modifica¬ 
tions  in  it  which  they  were  set  forth.  He  was  willing  to  allow  that 
the  present  Bill  was  an  improvement  on  the  Bill  of  last  year,  both  in 
regard  to  the  constitution  of  the  boards  and  to  other  matters.  The.  right 
hon.  member  for  the  University  of  Edinburgh  (Sir  L.  Playfair)  set 
forth  a  very  important  proposal  in  his  speech  last  Tuesday  ;  namely, 
that  assessors  should  be  appointed  to  assist  the  various  bodies  in  their 
examinations,  and  the  conjoint  examinations  should  be  final.  That 
would  undoubtedly  be  a  vast  improvement  on  the  Bill. 

The  Lord  Mayor  said  this  was  a  measure  which  deserved  the 
serious  consideration  of  the  House.  He  hoped  the  Bill  would.be  read 
a  second  time,  in  order  that  it  might  be  carefully  discussed  in  Com¬ 
mittee.  The  question  of  the  position  of  the  apothecaries  under  this 
Bill  could  be  dealt  with  in  Committee,  and  he  hoped  no  time  would 
be  wasted  in  bringing  the  present  controversy  to  a  satisfactory  con¬ 
clusion. 

Mr.  A.  O’Connor  believed  that  the  Bill  would  do  a  great  deal  tc 
improve  the  status  of  the  medical  profession,  and  to  prevent  medica 
students  from  being  let  loose  on  the  community  as  they  were  at  present. 
Though  the  Bill  dealt  with  a  great  many  subjects,  it  did  not  providf 
for  all  the  necessities  of  the  case.  With  regard  to  what  had  heel 
described  as  professional  jealousy,  he  thought  it  originated  with  i 
small  number  of  gentlemen  who  had  the  British  Medical  Journal 
as  their  organ.  They  had  been  told  by  the  right  hon.  gentleman  th 
Vice-President  of  the  Council  that  the  overwhelming  majority  of  th 
medical  profession  were  in  favour  of  the  Bill.  He  (Mr.  O’Connor) 
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iwever,  doubted  whether  the  majority  cared  what  was  done.  The 
;ht  lion,  gentleman  had  also  said  that  all  the  members  of  the  British 
edical  Association — about  12,000  gentlemen — were  in  favour  of  the 
oposals  of  the  Government.  There  were  only  10,100  members  be- 
nging  to  the  Association,  and  only  2,S00  had  signed  the  peti- 
m  on  which  the  right  lion,  gentleman  relied.  Ho  failed  to  see  that 
e  Bill  would  strengthen  the  Medical  Council.  Why  were  not  the 
io!e  of  the  recommendations  of  the  Committee  of  1881  carried  out  in 
11?  One  of  these  recommendations  had  reference  to  the  important 
dy  of  apothecaries,  about  whose  position  the  Bill  was  perfectly 
ent.  He  was  of  opinion  that  the  Bill  was  too  liberal  towards  the 
diversities.  If  they  examined  into  the  case  of  the  University  of 
cford,  they  would  find  that  that  university  had  no  medical  school  ; 
at  the  men  who  took  the  medical  degree  at  Oxford  came  up  at  once 
St.  Bartholomew’s  Hospital ;  and  that  Oxford  had  no  claim  wliat- 
er  to  the  position  secured  to  it  by  this  Bill.  The  case  of  the  Scotch 
iversities,  however,  was  somewhat  different.  He  hoped  that,  before  the 
11  was  read  a  second  time,  the  Vice-President  of  the  Council  would 
ye  an  undertaking  to  modify  in  Committee  that  portion  of  the  mea- 
ire  which  secured  such  an  overwhelming  influence  to  the  universities. 
ie  regretted  that  the  Apothecaries’  Society  had  been  eliminated  from 
e  scheme.  He  did  not  wish  to  prolong  the  discussion,  and  therefore 
j  should  postpone  the  further  remarks  he  had  to  make  until  the  Bill 
iis  in  Committee,  when  he  intended  to  move  a  considerable  number 
i  amendments. 

The  Bill  was  then  read  a  second  time,  and  the  Committee  stage  was 
:ed  for  the  following  Monday. 

Monday,  June  30th. 

On  the  motion  to  go  into  Committee  on  the  Bill, 

Colonel  King-Harman  objected  to  this  Bill  having  been  sprung  on 
:e  House,  as  almost  every  other  measure  had  been  that  night,  when 
ish  members  who  had  amendments  were  absent. 

Mr.  Mundella  said  he  had  no  intention  of  asking  that  progress 
ould  be  made  with  the  Bill  beyond  getting  it  into  Committee. 

After  a  short  discussion,  the  House  divided — 

For  the  adjournment  ...  ...  ...  55 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


ACTING  SURGEONS  IN  THE  VOLUNTEER  SERVICE. 

Sir,— I  have  just  been  appointed  acting  surgeon,  and  wish  to  be  proficient  before 
October,  so  I  shall  be  very  glad  if  any  member,  already  a  passed  surgeon,  can  let 
me  know  what  the  subjects  of  examination  are,  and  what  are  the  best  books  to 
read  up  for  the  examination. — Yours  faithfully,  Acting  Surgeon. 

***  The  following  is  a  copy  of  the  paragraph  in  the  Volunteer  Regulations 
referring  to  medical  officers’  proficiency-certificates. 

“352.  In  order  to  enable  medical  officers,  who  have  not  served  as  such  in  the 
regular  army  or  in  the  Royal  Navy,  to  obtain  certificates  of  proficiency,  if  they 
should  desire  to  do  so,  and  thus  earn  for  their  corps  the  special  capitation  allow¬ 
ance  of  £2  10s.  under  paragraph  757,  they  may  be  examined  by  a  Board,  consist¬ 
ing  of  the  principal  medical  officer  of  the  district,  and  two  other  army  medical 
officers.  The  certificate  of  proficiency  granted  by  the  Board  will  be  in  the 
following  words,  and  will  be  given  on  Army  Form  E  564  (late  War  Office  Form 
855). 

“353.  We  certify  that - of  the - (who  is  registered  under  the  Medical 

Act  of  1858,  as  qualified  to  practise  medicine  and  surgery  in  Great  Britain  and 
Ireland),  is  well  acquainted  with  the  nature  and  intended  application  of  the 
various  articles  composing  the  equipment  of  army-hospitals  in  the  field,  and 
with  the  authorised  means  for  the  transport  of  sick  and  wounded  soldiers,  and 
the  proper  modes  of  employing  them. 

“  354.  We  also  certify  that  he  has  a  competent  knowledge  of  the  treatment  of 
the  wounds  and  injuries  to  which  troops  are  liable  in  the  field,  particularly  with 
regard  to  the  special  circumstances  of  campaigning,  and  that  he  is  acquainted 
with  the  duties  to  be  performed  by  army  medical  officers  in  camps  and  bivouacs' 
and  during  marches,  as  detailed  in  the  regulations  for  the  Army  Medical  Depart¬ 
ment,  Revised  Army  Regulations,  vol.  vi.” 

Signatures  of  Board  of  Examining  Officers. 

Station. 

Date. 

Read:  Army  Medical  Regulations  (Clowes  and  Co.,  Charing  Cross);  Queen's 
Regulations,  sections  about  encampments,  etc. ;  Longmore  on  Gunshot-injuries. 
Parke’s  Hygiene  (various  chapters)  ;  also  learn  ambulance-drill,  and  how  to  exer¬ 
cise  an  ambulance  detachment,  which  should  certainly  be  a  subject  of  examina¬ 
tion. 


Against  ...  ...  ...  ...  87 

Majority  against  ...  ...  — 32 

Mr.  Biggae.  moved  the  adjournment  of  the  House. 

For  the  motion  ...  ...  ...  45 

Against  ...  ...  ...  ...  86 

Majority  against  ...  ...  —41 

Mr.  Macartney  moved  that  the  debate  be  now  adjourned. 

After  some  discussion,  the  House  divided,  and  there  voted — 

For  the  motion  ...  ...  ...  33 

Against  ...  ...  ...  ...  75 

Majority  against  ...  ...  — 42 

The  House  divided  on  the  motion  to  go  into  Committee. 

Ayes  ...  ...  ...  ...  78 

Noes  ...  ...  ...  ...  29 

Majority  ...  ...  ...  — 49 

Progress  was  at  one  o’clock  reported. 

Sir  Lyon  Playfair  has  given  notice  of  the  following  amendment,  which 
;ers  the  examination  arrangements  in  a  very  important  and  vital  man- 
r.  Clause  10,  page  6,  line  30,  at  end,  add  as  a  separate  paragraph  :  The 
edical  Board  in  any  part  of  the  United  Kingdom,  with  the  approval 
the  Medical  Council  and  the  consent  of  the  Privy  Council,  shall,  in 
bstitution  for  any  final  examination  held  in  pursuance  of  a  scheme 
schemes  under  this  section,  accept  the  final  examination  in  medi¬ 
ae,  surgery,  and  midwifery  of  any  of  the  bodies  hereafter  in  this  sec- 
>n  mentioned  returning  a  member  or  members  to  the  Medical  Board  ; 
at  is  to  say,  of  (1)  any  university  ;  or  (2)  any  combination  of  two  or 
ore  medical  corporations  who  may  agree  on  a  joint  examination  ;  or 
)  any  combination  of  an  university  with  an  university  or  universi- 
:s,  or  of  an  university  or  universities  with  a  medical  corporation  or 
rporations  ;  provided  ( a )  that  the  Medical  Council  shall  be  satisfied 
at  any  such  substituted  examination  is  equivalent  in  efficiency  to 
■e  examination  for  which  it  is  substituted  ;  and  (b)  that,  in  every  sub- 
ituted  examination,  such  number  ef  examiners,  not  exceeding  half 
e  total  number  of  examiners,  as  may  be  determined  by  the  Medical 
aard,  with  the  approval  of  the  Medical  Council  and  the  consent  of 
■e  Privy  Council,  shall  be  appointed  by  the  Medical  Board.  For  the 
lrposes  of  this  section,  the  expression  “medical  corporation”  means 
iy  body,  other  than  an  university,  for  the  time  being  returning  a 
ember  or  members  to  the  Medical  Beard. 

Mr.  John  Redmond  will  move,  in  Clause  30,  page  19,  line  6,  to 
ave  out  “  out  of  Her  Majesty’s  dominions.” 


ARMY  MEDICAL  OFFICERS  IN  THE  SOUDAN. 

Sir,— It  is  admitted  on  all  sides  that,  as  far  as  regards  medical  and  sanitary- 
administration,  the  late  Soudan  campaign  was  successful  to  a  degree  never 
before  equalled.  The  facts  are  self-evident.  Notwithstanding  the  hurried 
nature  of  the  expedition,  the  entire  absence  of  tents  during  the  greater  part  of 
the  time,  the  scarcity  and  bad  quality  of  the  water  of  the  country,  and  the  try¬ 
ing  nature  of  the  climate,  not  a  single  man  died  of  disease  throughout  the  opera¬ 
tions.  From  the  general  in  command  down  to  the  private  soldier,  everyone 
writes  in  unstinted  praise  of  the  way  the  members  of  the  Army  Medical  Depart¬ 
ment  worked. 

This  being  so,  when  General  Graham’s  dispatch  appeared,  the  ten  army  medi¬ 
cal  officers  named  in  it  must  naturally  have  had  their  expectations  raised,  and 
have  looked  forward  to  the  forthcoming  Gazette  with  eager  anticipation.  What 
then  must  have  been  their  disappointment  when  they  found  that  three  only  of 
their  number  had  been  considered  worthy  of  reward.  Nearly  every  combatant 
officer  above  the  rank  of  a  subaltern  brought  to  notice  in  the  dispatch  has  re¬ 
ceived  a  decoration  or  promotion  ;  the  other  departmental  officers,  as  a  rule, 
have  been  equally  fortunate  ;  it  is  only  the  medical  officers  whose  services  are 
ignored,  though  more  than  one  received  especial  mention. 

If  medical  officers  had  broken  down,  as  they  were  falsely  said  to  have  done,  in 
Egypt,  it  would  be  possible  to  understand  the  slur  thus  cast  on  the  profession, 
but,  in  the  present  instance,  no  shadow  of  an  excuse  exists.  I  am,  therefore,  in¬ 
duced  to  request  you  to  lay  the  matter  before  the  great  body  of  the  profession, 
in  order  that  they  may  see  the  way  in  which  their  brethren  are  treated  by  the 
military  authorities. — I  am,  etc.,  Spero  Meliora. 


YEOMANRY  SURGEONS. 

r,— As  a  yeomanry  surgeon,  I  think  I  can  venture  to  give  some  answer  to  the 
questions  of  a  “  West  Kent  Member”  in  your  issue  of  May  31st,  although  I  am 
not  acquainted  with  the  West  Kent  Regiment,  or  its  individual  circumstances. 

1.  The  appointment  of  surgeon  to  a  yeomanry  regiment  is  a  piece  of  private 

patronage  in  the  hands  of  the  colonel  commanding,  who  usually  offers  it  to  some 
medical  man  personally  known  to  him,  and  who,  he  thinks,  would  be  suitable 
for  it.  While  taking  care  to  have  a  competent  man,  he  would,  at  the  same  time, 
select  a  good  horseman,  and  also  one  who  would  be  to  some  extent  known  to, 
and  popular  among,  the  officers  of  the  regiment.  Any  application,  therefore, 
should  be  made  to  the  colonel  commanding,  but  I  should  be  inclined  to  ad  vise  a 
“  West  Kent  Member”  not  to  make  any  application  unless  the  appointment  were 
first  offered  to  him,  though  he  might  not  do  any  harm  by  so  doing.  The  colonel, 
having  selected  his  surgeon,  forwards  his  recommendation  to  the  War  Omee, 
which  has  the  power  to  refuse  to  give  a  commission  on  the  ground  of  age  or 
other  cause.  , .  ,  ,  , 

2.  The  emolument  consists  of  pay  at  the  rate  of  11s.  4d.  per  day,  and  forage- 
allowance  for  horse  during  the  eight  days’  permanent  duty,  during  winch  time  it 
is  necessary  for  the  surgeon  to  live  in  the  place  at  which  the  regiment  is 
assembled  and  to  attend  all  mounted  drills  and  other  parades.  In  addition 
to  the  above  pay,  the  surgeon,  being  required  to  provide  the  medicines,  etc., 
that  may  be  needed  during  the  permanent  duty,  at  a  tariff  fixed  hy  the  war 
Office,  is  allowed  to  make  what  profit  he  can  thereby.  Druggists  will  almost 
always  dispense  the  prescriptions  at  “  professional  prices,"  which  leave  a  margin 
for  profit ;  but  I  should  advise  every  new  hand  to  obtain  the  tariff  from  ms 
adjutant  before  he  writes  his  prescriptions,  as  some  “old  soldiering  is  neces- 
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sary.  After  ten  years’  service,  a  surgeon  is  granted  the  honorary  rank  of  sur¬ 
geon-major,  but  whether  this  brings  any  increase  of  jiay  I  do  not  know. 

3.  The  expenses  are  heavy.  The  surgeon  must  provide  himself  with  an 
officer’s  complete  outfit,  as  perpetual  uniform  is  necessary  during  permanent 
duty.  This  outfit  also  includes  saddlery  of  cavalry  regulation  pattern,  and  other 
horse-accoutrements  used  by  the  regiment.  The  cost  of  a  new  outfit  would  be, 
in  most  regiments,  certainly  not  less  than  £100.  This,  however,  might  be  much 
reduced  by  obtaining  portions  of  the  outfit  second-hand,  which  can  always  easily 
be  done.  Saddlery  can  always  be  obtained  in  good  condition  second-hand,  as  can 
many  other  things,  such  as  belts  and  accoutrements  of  that  kind.  When  on  per¬ 
manent  duty,  the  mess-expenses  are  very  high,  and  the  surgeon  finds  his  pay 
quite  inadequate  to  meet  all  the  expenses  of  the  week  if  away  from  his  own 
residence.  In  my  regiment,  and  possibly  in  others,  it  is  optional  for  the  surgeon 
to  dine  at  the  mess,  but  it  is  more  pleasant  to  do  so. 

4.  1  have  answered  under  the  head  of  2. 

5.  A  “  West  Kent  Member”  must  consult  the  Army  List  for  the  information 

required. — Yours  faithfully,  A.  de  Winter  Baker, 

Dawlish.  Surgeon  Royal  1st  Devon  Yeomanry  Cavalry. 


EXAMINATIONS  FOR  PROMOTION  IN  THE  ARMY  MEDICAL 
DEPARTMENT. 

Sir,— The  introduction  of  this  examination  is  a  step  which  will  meet  with  general 
approval  in  the  department,  provided  only  it  be  carried  out  with  a  view  to  testing 
the  use  the  surgeon  has  made  of  his  opportunities  of  acquiring  a  practical  know¬ 
ledge  of  his  profession  since  his  entrance  into  the  service,  and  not  as  qn  occa¬ 
sion  for  examiners  to  gratify  their  vanity  by  framing  abstruse  questions  on 
obscure  subjects,  of  which  it  is  improbable  the  military  surgeon  will  have  had 
an  opportunity  of  acquiring  any  practical  experience.  Previously  to  his  present¬ 
ing  himself  for  examination,  the  surgeon  should  have  at  least  six  months’  leave 
for  the  purpose  of  working  in  a  metropolitan  hospital  at  home  or  on  the  Conti¬ 
nent.  Let  this  boon  be  granted  to  us,  and  we,  for  our  part,  will  gladly  present 
ourselves  for  a  really  good  and  practical  examination  in  surgery,  medicine,  and 
hygiene.  It  must,  however,  be  remembered  that,  in  a  military  hospital,  only 
certain  instruments,  medicines,  and  chemical  reagents,  are  authorised  ;  and  that 
to  oblige  men  to  acquire  from  books  information  regarding  drugs  and  instru¬ 
ments  which  they  have  never  used,  and,  in  all  probability,  never  will  use,  is  simply 
to  burden  their  memories  with  a  mass  of  useless  theoretical  knowledge.  For  this 
reason,  I  would  suggest  that  one  officer  of  the  Army  Medical  Department  should 
sit  on  every  examining  board,  whose  duty  it  would  be  to  confine  the  scope  of 
the  examination  to  subjects  of  practical  utility  to  the  military  surgeon.  In 
short,  let  the  examination  be  so  conducted,  that  preparation  for  it  may  conduce 
to  the  professional  advantage  of  the  candidate  himself,  while  passing  it  may  be 
a  proof  of  his  efficiency  for  the  State.— I  am,  etc.,  Royal  Surgeon. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

Sir, — Will  you  permit  me,  through  your  columns,  to  announce  that 
a  general  meeting  of  this  Association  will  be  held  in  Belfast  during 
the  meeting  of  the  British  Medical  Association  in  that  city,  at  a  place 
and  date  hereafter  to  be  decided  on?  As  it  is  my  intention  to  com¬ 
ment  on  the  deficiencies  of  Poor-law  medical  relief  in  the  three  king¬ 
doms,  with  a  view  to  their  mitigation  or  removal,  I  shall  bo  obliged  if 
Poor-law  medical  officers  in  England,  dispensing  officers  in  Ireland, 
and  parochial  medical  officers  in  Scotland,  will  forward  to  me  a  state¬ 
ment  as  to  the  grievances  of  which  they  have  reason  to  complain,  so 
that  I  may  bring  them  before  the  meeting,  especially  instances  where 
extra  fees  or  superannuation  allowances  have  been  refused. — I  am,  sir, 
yours  obediently,  Joseph  Rogers, 

Chairman  of  the  Poor-law  Medical  Officers’  Association. 

33,  Soho  Square,  July  2nd,  1884. 


Health  of  English  Towns. — During  the  week  ending  the  28th 
ultimo,  5,968  births  and  3,230  deaths  were  registered  in  the  twenty- 
eight  large  English  towns,  including  London,  dealt  with  in  the  Regis¬ 
trar-General’s  Weekly  Returns,  which  have  an  estimated  population 
of  8, 762,354  persons.  The  annual  rate  of  mortality  per  1,000  per¬ 
sons  living  in  these  towns,  which  in  the  two  preceding  weeks  had  been 
19.8  and  18.7,  rose  to  19.2  during  the  week  ending  Saturday  last. 
The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest,  were 
as  foHow :  Brighton  11.5,  Norwich  14.5,  Wolverhampton  13.3, 
Bristol  14.0,  Salford  14.6,  Hull  15.3,  Bradford  16.2,  Leicester  16.5, 
Sheffield  16.7,  Birkenhead  17.2,  Plymouth  18.0,  Portsmouth  18.4, 
Huddersfield  18.8,  London,  19.1,  Derby  19.1,  Birmingham  19.2, 
Newcastle -upon- Tyne  19.7,  Preston  19.9,  Leeds  20.1,  Nottingham 
20.1,  Carditt  20.7,  Oldham  21.7,  Manchester  22.1,  Halifax  22.5, 
Bolton  23.0,  Sunderland  23.3,  Blackburn  23.6,  and  Liverpool  26.1. 
The  average  death-rate  last  week  in  the  twenty-seven  provincial  towns 
was  19.3  per  1,000,  and  slightly  exceeded  the  rate  recorded  in  Lon¬ 
don.  The  3,230  deaths  registered  last  week  in  the  twenty-eight 
towns  included  514  which  were  referred  to  the  principal  zymotic  dis¬ 
eases,  against  508  and  495  in  the  two  preceding  weeks;  of  these,  144 


[July  5,  1884. 


resulted  from  measles,  126  from  whooping-cough,  90  from  diarrhoK 
diseases,  50  from  scarlet  fever,  42  from  “fever”  (principally  enteric] 
39  from  small-pox,  and  27  from  diphtheria.  These  514  deaths  Aver 
equal  to  an  annual  rate  of  3.0  per  1,000;  in  London,  the  zymoti 
rate  Avas  3.8,  while  it  did  not  exceed  2.4  in  the  provincial  towaj 
among  which  it  ranged  from  0.0  in  Brighton  and  Nonvich,  to  4.7  i 
Blackburn,  and  5.0  in  Cardiff.  The  144  deaths  from  measles  sliOAvt' 
a  further  decline  from  the  numbers  in  recent  Aveeks  ;  this  diseas 
showed  the  largest  proportional  fatality  in  Halifax  and  Wolvei 
hampton.  The  fatal  cases  of  Avliooping-cough,  which  had  steadil 
declined  from  194  to  116  in  the  seven  preceding  Aveeks,  rose  to  122 
and  caused  the  highest  rates  of  mortality  in  Huddersfield  and  Lmi 
pool.  The  90  deaths  from  diarrhoeal  diseases  shotved  a  considerabl 
increase  upon  recent  weekly  numbers,  but  Avere  beloAV  the  average  fo 
the  season.  The  50  fatal  cases  of  scarlet  fever  shotved  a  decline  c 
10  from  the  number  in  the  preceding  Aveek.  The  deaths  referred  t 
fever,  which  had  been  33  and  38  in  the  two  previous  weeks,  furthe 
rose  to  42,  and  shotved  the  largest  proportional  fatality  in  Cardiff  an 
Portsmouth.  The  27  fatal  cas'es  of  diphtheria  included  20  in  Londor 
3  in  Portsmouth,  and  2  in  Cardiff.  Small-pox  caused  29  deaths  i 
London  (exclusive  of  20  of  London  residents  registered  in  the  Metro 
politan  Asylum  Hospitals,  situated  outside  Registration  London),  5  i 
Liverpool,  2  in  Sunderland,  1  in  Manchester,  1  in  Sheffield,  and  1  i 
Cardiff.  The  number  of  small-pox  patients  in  the  Metropolitan  Asj 
lum  Hospitals,  Avhich  had  increased  in  the  fourteen  preceding  Aveek 
from  148  to  1,316,  declined  to  1,290  on  Saturday  last;  260  nc' 
cases  Avere  admitted  to  these  hospitals  during  last  Aveek,  a  gains 
155,  332,  and  354  in  the  three  previous  weeks.  The  death-rate  fror 
diseases  of  the  respiratory  organs  in  London  was  equal  to  2.8  pt 
1,000,  and  almost  corresponded  Avith  the  average.  The  causes  of  81 
or  2.5  per  cent.,  of  the  3,230  deaths  registered  last  Aveek  in  the  twentj 
eight  toAvns  were  not  certified  either  by  medical  practitioners  or  b 
coroners. 

Health  of  Scotch  Towns. — In  the  eight  principal  Scotch  toAvn< 
having  an  estimated  population  of  1,254,607  persons,  886  births  an 
500  deaths  were  registered  during  the  week  ending  the  28th  ultinK 
The  annual  rate  of  mortality,  which  in  the  three  preceding  weelf 
had  been  23.3,  22.7,  and  21.1  per  1,000,  further  declined  to  20. 
last  Aveek,  but  was  1. 4  above  the  average  rate  for  the  same  period  i 
the  twenty-eight  large  English  towns.  Among  these  Scotch  toAATi: 
the  rate  Avas  equal  to  10.1  in  Perth,  15.6  in  Edinburgh,  19.2  i 
Aberdeen,  19.4  in  Dundee,  20.7  in  Greenock,  23.2  in  GlasgoAV,  26.  j 
in  Leith,  and  26.8  in  Paisley.  The  500  deaths  registered  last  AA-ee 
in  these  towns  included  32  which  Avere  referred  to  Avhooping-cougl: 
15  to  measles,  13  to  diarrhceal  diseases,  10  to  “fever,”  8  to  scarb 
fever,  7  to  whooping-cough,  and  1  to  small-pox  ;  in  all,  86  deaths  pi 
suited  from  these  principal  zymotic  diseases,  against  88  and  83  in  t! 
tAvo  preceding  weeks,  equal  to  a  rate  of  3.6  per  1,000.  The  zymotij 
death-rates  in  these  toAvns  ranged  from  0.0  and  1.4  in  Perth  an 
Greenock,  to  4.7  in  Leith  and  in  GlasgoAA'.  The  32  deaths  froi 
Avhooping-cough  Avere  6  less  than  in  the  previous  AA’eek,  and  include 
22  in  Glasgow,  and  4  in  Edinburgh.  The  fatal  cases  of  measlei 
Avhich  in  the  three  previous  weeks  had  been  24,  17,  and  14,  Avere  1 
last  Aveek  ;  8  occurred  in  GlasgoAV,  and  5  in  Dundee.  The  fatality  i 
diarrhoeal  diseases  Avas  below  the  average.  The  deaths  referred  1 
“  fever,”  Avhich  had  steadily  declined  in  the  five  preceding  Aveeks  froi 
13  to  2,  rose  again  to  10,  and  included  3  in  Glasgow,  3  in  Edinburgl 1 
and  2  in  Paisley.  The  8  fatal  cases  of  scarlet  fever  .correspond! 
Avith  the  number  in  the  previous  Aveek,  and  Avere  all  returned  i 
GlasgoAV.  Of  the  7  deaths  from  diphtheria,  3  occurred  in  Aberdee 
and  3  in  GlasgoAV.  A  death  attributed  to  chicken-pox  (classed  i 
Scotland  as  small-pox)  Avas  recorded  in  Dundee.  The  mortality  froi 
diseases  of  the  respiratory  organs  in  these  Scotch  towns  was  equal  1 
3.5  per  1,000.  As  many  as  72,  or  14.4  per  cent,  of  the  500  deatl 
registered  last  week  in  these  toAvns  were  uncertified. 

Health  of  Irish  Towns. — During  the  Aveek  ending  June  21s 
the  number  cf  deaths  registered  in  the  sixteen  principal  toAA’n  di 
tricts  of  Ireland  Avas  398.  •  The  average  annual  death-rate  represent! 
by  the  deaths  registered  Avas  24.1  per  1,000  of  the  population,  the  r 
spective  rates  for  the  several  districts  being  as  follows,  ranging  i 
order  from  the  lowest  to  the  highest : — Kilkenny,  12.7;  Dundalk,  13. 
NeAA’ry,  14.0  ;  GalAA-ay,  16.8  ;  Belfast,  16.8  ;  Cork,  18.8  ;  Droghed 
21.1  ;  Dublin,  25.6  ;  Londonderry,  26.7  ;  Sligo,  28.9  ;  Armagh,  31.([ 
Lurgan,  35.9;  Lisburn,  38.7;  Wexford,  42.8;  Waterford,  44.( 
Limerick,  47.2.  The  deaths  from  the  principal  zymotic  diseases 
the  16  districts  Avere  equal  to  an  annual  rate  of  2.3  per‘1,000,  the  rat 
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rving  from  0.0  in  Newry,  Kilkenny,  Drogheda,  Wexford,  Dundalk, 
igo,  and  Armagh,  to  16.2  in  Waterford  ;  the  19  deaths  from  all 
uses  registered  in  the  last  named  district  comprising  2  from  scarla- 
na,  4  from  typhus,  and  1  from  diarrhoea.  The  only  deaths  from  any 
the  principal  zymotic  diseases  registered  in  Belfast  were  1  from 
hooping-cough  and  1  from  diphtheria.  The  35  deaths  from  all 
uses  registered  in  Limerick  comprised  1  from  typhus,  3  from  diph- 
eria,  and  2  from  diarrhoea  ;  among  the  8  deaths  in  Lisburn,  were  1 
mi  scarlatina  and  1  from  diarrhoea  ;  and  the  5  deaths  in  Galway  com- 
!ised  2  from  simple  continued  and  ill-defined  fever.  In  the  Dublin 
gistration  district,  the  deaths  registered  during  the  week  amounted 
|  182.  Twenty-two  deaths  from  zymotic  diseases  were  registered, 
,ing  10  over  the  number  for  the  preceding  week,  but  3  under  the 
■  erage  for  the  twenty-fifth  week  of  the  last  ten  years  ;  26  deaths 
pm  diseases  of  the  respiratory  system  were  registered  in  Dublin 
ring  the  week,  being  equal  to  the  number  for  the  preceding  week, 
Stone  under  the  average  for  the  twenty-fifth  week  of  the  last  ten 
Jars  ;  they  comprised  15  from  bronchitis  and  9  from  pneumonia,  or 
ifiammation  of  the  lungs.  The  deaths  of  15  children  (including  13 
ifauts  under  1  year  old)  were  ascribed  to  convulsions  ;  2  deaths  were 
uised  by  apoplexy,  3  by  other  diseases  of  the  brain  and  nervous 
sitem  (exclusive  of  convulsions),  and  15  by  diseases  of  the  circulatory 
•stem.  Phthisis  or  pulmonary  consumption  caused  29  deaths, 
:>senteric  diseases  3,  and  cancer  3  ;  4  accidental  deaths  were  regis- 
-•ed  ;  in  4  instances  the  cause  of  death  was  uncertified,  and  in  19 
«  ter  cases  there  was  no  medical  attendant. 


Health  of  Foreign'  Cities. — It  appears  from  statistics  published 
i  the  Registrar-General’s  return  for  the  week  ending  June  21st, 
nt  the  annual  death-rate  recently  averaged  38.3  per  1,000  in  the 
tree  principal  Indian  cities;  it  was  equal  to  25.7  in  Bombay,  37.9  in 
tlcutta,  and  60.2  in  Madras.  Cholera  caused  106  deaths  in  Calcutta 
id  8  in  Bombay  ;  and  small-pox  157  in  Madras,  17  in  Calcutta,  and 
;in  Bombay.  According  to  the  most  recently  received  -weekly  re- 
fins,  the  annual  death-rate  in  twenty-three  of  the  largest  European 
<ics  was  27.2  per  1,000,  and  exceeded  by  no  less  than  8.5  the  mean 
fie  in  the  twenty-eight  large  English  towns.  The  death-rate  in  St. 
iters  burg  was  equal  to  34. 9,  but  showed  a  considerable  decline  from 
1)  rate  in  previous  weeks  ;  the  620  deaths  included  44  from  measles, 
]  from  “fever,”  12  from  diphtheria,  and  7  from  small-pox.  In  three 
tier  northern  cities — Copenhagen,  Stockholm,  and  Christiania — the 
uth-rate  did  not  average  more  than  21.4;  diphtheria  and  croup 
used  4  deaths  in  Stockholm,  scarlet  fever  3  in  Christiania,  and 
t  thoid  fever  2  in  Copenhagen.  The  death-rate  in  Paris  was  equal  to 
i  2,  and  was  lower  than  in  any  recent  week,  although  4.8  above  the 
le  in  London;  46  deaths  resulted  from  diphtheria  and  croup,  34  from 
lasles,  and  23  from  typhoid  fever.  In  Brussels,  the  rate  was  25.4, 
id  the  205  deaths  included  13  from  small-pox  and  4  from  “fever.” 
r.  e  36  deaths  in  Geneva,  of  which  no  fewer  than  8  resulted  from 
t  >hoid  fever,  were  equal  to  a  rate  of  26.5.  In  the  three  principal 
Etch  cities — Amsterdam,  Rotterdam,  and  the  Hague — the  mean 
uth-rate  was  26.5,  the  rate  in  the  several  cities  ranging  from  24.1  in 
.  isterdam  to  31.0  in  Rotterdam;  measles  caused  14  deaths  in  Rotter- 
in  ;  and  in  Amsterdam  14  deaths  resulted  from  scarlet  fever,  and  9 
1  rn  croup.  The  Registrar-General’s  table  includes  nine  German  and 
-■  strian  cities,  in  which  the  death-rate  averaged  29.2,  and  ranged 
jj.n  24.0  in  Dresden  to  38.3  in  Prague  and  39.6  in  Buda-Pesth. 
ball-pox  caused  19  deaths  in  Prague,  and  4  in  Buda-Pesth. 
Iphtheria  showed  the  largest  proportional  fatality  in  Dresden  and 
Irlin,  measles  in  Breslau,  typhoid  fever  in  Prague,  and  diarrheeal 
(  cases  in  Berlin.  In  Rome,  Turin,  and  Yenice,  the  mean  death-rate 
vs  28.9,  the  highest  rate  being  31.2  in  Rome,  where  25  deaths  re- 
s  ted  from  measles,  and  4  from  diphtheria ;  small-pox  caused  8,  and 
lasles  6  deaths,  in  Turin.  The  101  deaths  in  Lisbon  were  equal  to 
:ate  of  25.9,  and  included  5  from  small-pox.  In  four  of  the  prin- 
oal  American  cities,  the  mean  death-rate  was  22.1,  while  the  rates 
nged  from  18.1  in  Baltimore  to  25.4  in  New  York  ;  scarlet  fever  and 
urrhoea  showed  fatal  prevalence  in  New  York,  Brooklyn,  and  Phila- 
1  phia  ;  and  typhoid  fever  caused  14  deaths  in  the  last  mentioned 
<v. — It  appears  from  statistics  published  in  the  Registrar-General’s 
urn  for  the  week  ending  June  28th,  that  the  death-rate  in  the  three 
!  ncipal  Indian  cities  recently  averaged  34.7  per  1,000  ;  it  was  equal 
'  26.3  in  Bombay,  32.7  in  Calcutta,  and  53.5  in  Madras.  Cholera 
used  91  deaths  in  Calcutta,  11  in  Bombay,  and  3  in  Madras;  th« 
uths  from  small-pox  were  122  in  Madras,  20  in  Calcutta,  and  8  in 
mbay.  According  to  the  most  recently  received  weekly  returns, 

!  ‘  annual  death-rate  in  twenty  of  the  largest  European  cities  averaged 
:  8  per  1,000,  and  exceeded  by  no  less  than  7.6  the  mean  rate  in  the 


twenty-eight  large  English  towns.  The  death-rate  in  St.  Petersburg  was 
equal  to  32. 3,  but  showed  a  further  decline  from  higher  rates  in  pre¬ 
vious  weeks  ;  the  575  deaths  included  31  from  measles  and  17  from 
diphtheria.  In  three  other  northern  cities — Copenhagen,  Christiania, 
and  Stockholm — the  death-rate  did  not  average  more  than  23.1,  and 
ranged  from  21.0  in  Christiania  to  24.4  in  Stockholm;  diphtheria 
and  croup  caused  8  deaths  in  Stockholm,  and  5  in  Christiania  The 
death-rate  in  Paris  was  23. 2,  showing  an  increase  upon  the  rate  in 
the  previous  week,  and  exceeding  by  4. 1  the  rate  that  prevailed  in 
London;  the  deaths  in  Paris  included  32  from  typhoid  fever,  31  from 
diphtheria  and  croup,  and  27  from  measles.  In  Brussels,  the  157 
deaths,  including  11  from  small-pox  and  17  from  diarrheeal  diseases, 
gave  a  death-rate  not  exceeding  19.4,  showing  a  considerable  decline 
from  the  rates  prevailing  in  recent  weeks.  The  29  deaths  in  Geneva 
were  equal  to  a  rate  of  21. 4,  and  the  2  deaths  referred  to  “  fever”  showed 
a  marked  decline  from  the  numbers  in  recent  weeks.  The  usual  re¬ 
turn  from  the  three  principal  Dutch  cities  does  not  appear  to  have 
come  to  hand.  The  Registrar-General’s  table  includes  nine  German  and 
Austrian  cities,  in  which  the  mean  death-rate  was  equal  to  28.8,  and 
was  9.6  above  the  mean  rate  in  the  large  English  towns  ;  the  rates  in 
the  German  toivns  ranged  from  23.5  and  23.8  in  Trieste  and  Dresden 
to  34. 9  in  Prague  and  42.7  in  Buda-Pesth.  Small-pox  caused  11 
deaths  in  Prague,  and  4  in  Vienna  ;  diphtheria  was  most  fatal  in 
Berlin  and  Dresden;  diarrheeal  diseases  showed  excessive  fatality  in 
Munich  and  Berlin.  The  mean  death-rate  in  three  large  Italian  cities 
was  26.9,  the  highest  rate  being  29.1  in  Rome,  where  the  175  deaths 
included  18  from  measles  and  6  from  small-pox  ;  small-pox  caused  3 
deaths  in  Turin,  and  1  in  Yenice.  The  107  deaths  in  Lisbon,  in¬ 
cluding  2  from  small-pox,  were  equal  to  a  rate  of  27. 4.  In  four  of 
the  principal  American  cities,  the  recorded  death-rate  averaged  only 
20.5,  and  ranged  from  16.9  in  Baltimore  to  23.6  in  New  York. 
Typhoid  fever  caused  8  deaths  in  Philadelphia  ;  the  603  deaths  in 
New  York  included  24  from  measles  and  20  from  diphtheria. 


A  CASE  FOR  INQUIRY. 

At  a  recent  meeting,  the  Coventry  Guardians  had  before  them  for 
investigation  a  case  which  certainly  calls  for  some  further  inquiry. 
The  master  of  the  workhouse  reported  that  there  was  a  tramp  in  the 
infirmary  suffering  from  scarlatina,  who  had  applied  for  admission 
while  in  the  secondary  stage  of  the  disease.  On  being  examined,  the 
man  stated  that  when  at  Tamworth  he  was  ill,  and  was  examined  by  the 
medical  officer  of  the  union  and  another  medical  man.  Both  declined  to 
tell  him  what  his  illness  was,  but  referred  him  to  the  workhouse 
master,  who  said  that  he  would  not  have  him  there,  and  ordered  him 
to  get  out  of  the  town  as  soon  as  possible.  The  man  added  that  his 
first  intention  was  to  consult  the  magistrates,  but,  the  day  being  a 
holiday,  he  decided  to  go  on,  and  eventually  reached  Coventry, 
where  he  was  taken  into  the  infirmary.  The  medical  officer  explained 
that  the  man  had  been  suffering  from  the  fever  for  at  least  a  week  or 
ten  days  before  his  admission,  and  he  had  therefore  been  tramping 
the  country  during  that  period  in  his  dangerous  condition.  If  the 
patient’s  account  be  true,  there  has  been  a  serious  dereliction  of  duty 
which  needs  explanation.  It  is  in  such  ways  as  these  that  the  mys¬ 
terious  outbreaks  of  infectious  disease  arise,  which  puzzle  health-officers 
and  do  incalculable  mischief. 


THE  VACCINATION  OFFICERS’  ASSOCIATION. 

We  have  received  a  prospectus  of  the  Vaccination  Officers’  Associa¬ 
tion,  which  has  been  formed  to  secure  uniformity  of  action  in  the 
working  of  the  Vaccination  Acts,  and  generally  to  bring  about  a  more 
complete  administration  of  the  law.  The  society  lias  received  the 
hearty  support  of  Dr.  Stevens  of  the  Local  Government  Board,  and  it 
has  already  on  its  list  of  honorary  members  the  names  of  several 
eminent  medical  men  and  of  others  interested  in  vaccination.  There 
has  long  existed  a  need  for  an  Association  of  this  kind,  and  wre  wish 
it  every  success.  Amongst  other  questions  to  be  discussed  at  the 
next  meeting,  is  one  relating  to  the  transfer  of  the  vaccination  arrange¬ 
ments  in  the  metropolis  from  boards  of  guardians  to  the  sanitary 
authorities.  We  have  often  pointed  out  in  these  columns  the  many 
anomalies  of  the  present  system;  and  it  is  to  be  hoped  that,  when  the 
reorganisation  of  London  lias  been  completed,  the  Local  Government 
Board  will  seriously  consider  the  question.  Indeed,  as  we  recently 
announced,  Sir  Charles  Dilko  has  promised  to  give  attention  to  the 
subject  at  an  early  opportunity. 
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PAYMENT  OF  WITNESSES. 

Sir, — Upon  a  letter  from  the  relieving  officer,  I  attended  before  the  magistrates 
for  an  adjourned  hearing,  when  a  man  was  charged  for  neglect  to  his  wife, 
whereby  she  became  chargeable  to  the  parish.  I  gave  my  evidence,  and  asked 
afterwards  for  my  expenses.  I  was  told  there  was  no  fund  out  of  which  they 
could  be  taken,  although  the  magistrates  gave  an  immediate  “  Yes  ”  to  my  ques¬ 
tion.  The  place  is  nine  miles  from  here.  I  told  the  clerk  I  was  entitled  to  one 
guinea  fee  and  threepence  mileage.  Ought  not  this  to  come  out  of  the  County 
Fund,  in  the  same  way  as  the  police  expenses  ?  What  remedy  have  I  ?  I  may 
add  that  I  was  given  5s.  out  of  a  private  magistrates’  fund — as  if  it  were  an  act 
of  charity  to  me. — Yours  truly,  T.  Frederick  Pearse. 

Liphook,  Hants. 

*»*  The  story  told  in  our  correspondent’s  letter  affords  an  apt  illustration  of 
the  readiness  with  which  members  of  the  profession,  and  especially  those  of  the 
Poor-law  Sendee,  will  undertake  duties  without  previously  ascertaining  whether 
they  will  be  paid  or  not.  In  the  case  submitted  to  us,  we  hold  that,  before 
acceding  to  the  request  of  the  relieving  officer  to  attend  before  the  justices,  and 
give  evidence,  it  should  have  been  learned  whether  the  board  of  guardians  had 
given  authority  to  the  relieving  officer  to  require  such  attendance. 

As  the  matter  now  stands,  we  would  advise  that  the  facts  should  be  laid  before 
the  board  of  guardians,  and  formal  application  made  for  the  payment  of  a  fee. 
In  the  event  of  their  refusal,  application  may  be  made  to  the  relieving  officer, 
who  will  probably  refuse  altogether.  Our  correspondent  will  be  wiser  on  the 
next  occasion. 


SALE  OF  FOOD  AND  DRUGS  ACT. 

Sir, — Would  you  kindly  inform  me  if  there  be  any  book  similar  to  the  Sanitary 
Regulation  of  Bakehouses  published  on  the  Sale  of  Food  and  Drugs  Act  (1875), 
for  the  use  of  medical  officers  of  health? — I  am,  etc.,  Medicus. 

***  A  book  has  just  been  published  by  Messrs.  Knight  and  Co.,  of  90,  Fleet 
Street,  from  the  pen  of  a  Local  Government  Board  official,  with  the  thinly  veiled 
pseudonym  of  Thomas  Herbert,  which  exactly  answers  our  correspondent’s  de¬ 
scription.  It  is  entitled  The  Law  on  Adulteration,  and  is  sold  at  five  shilliugs. 


M.  O.  H.  appears  to  have  misunderstood  the  reply  to  his  previous  letter.  He 
asks  whether  a  medical  member  of  a  sanitary  authority  is  “justified  ”  in  giving 
evidence  against  the  sanitary  authority  in  a  prosecution  for  nuisance,  without 
previously  communicating  with  the  medical  officer  of  health.  It  is  obvious  that 
such  conduct  requires  justification,  and  unless  it  can  be  justified,  we  should 
condemn  it  as  being  contrary  to  good  taste  and  proper  professional  feeling. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  BOWER  AND  KEATES  CASE. 

On  Wednesday,  July  2nd,  Mr.  Ebenezer  Wood,  the  plaintiff  in  two 
actions  at  law  against  Messrs.  Bower  and  Keates,  the  details  of  which 
must  be  well  known  to  our  readers,  applied  at  the  Queen’s  Bench 
Division  of  the  Supreme  Court  of  Judicature  for  a  new  trial.  Mr. 
Arthur  Charles,  Q.C.,  and  Mr.  Charles  Mathew  appeared  for  the 
plaintiff,  and  Sir  H.  Giffard  and  Mr.  George  Lyon  for  the  defendants. 
On  the  conclusion  of  the  arguments,  the  Court  held  that,  under  all 
circumstances,  the  case  should  go  down  for  a  new  trial. — Judgment 
accordingly. 


THE  CLOSING  OF  SCHOOLS  DURING  EPIDEMICS. 

Sir,— Referring  to  a  notice  which  has  appeared  in  our  local  paper,  taken  from  a 
recent  article  in  the  Journal,  I  shall  esteem  it  a  favour  if  you  will  be  good 
enough  to  refer  me  to  the  legal  authority  which  makes  it  “  competent  to  any 
sanitary  authority  to  require  the  total  closure  of  a  school  ”  in  cases  of  epidemics. 
At  present,  scarlatina  is  prevalent  in  a  portion  of  this  sanitary  district,  and  I  am 
unable  to  find  that  the  Public  Health  Act,  1875,  makes  any  provision  for  the 
compulsory  closing  of  schools.— I  am,  yours  truly,  Wm.  Parr,  M.B. 

Ormskirk,  June,  1884. 

***  The  power  of  a  sanitary  authority  to  enforce  the  closure  of  a  school  is 
contained  in  the  Code  of  Regulations  of  the  Education  Department,  Article  98 
which  prescribes  as  one  of  the  general  conditions  requiring  to  be  fulfilled  by 
a  public  elementary  school  in  order  to  obtain  an  annual  Parliamentary  grant, 
that  “the  managers  must  comply  with  any  notice  of  the  sanitary  authority  of 
the  district  in  which  the  school  is  situated,  requiring  them  for  a  specified  time, 
with  a  view  to  preventing  the  spread  of  disease,  either  to  close  the  school  or  to 
exclude  the  scholar  from  attendance,  subject  to  an  appeal  to  the  [Education] 
Department,  if  the  managers  consider  the  notice  to  be  unreasonable.” 


VACCINATION  CERTIFICATES. 

Sir,— I  shall  be  obliged  if  you  will  inform  me  the  proper  course  to  adopt  under 
the  following  circumstances. 

1.  As  Public  Vaccinator,  I  am  ordered  to  return  all  certificates  of  successful 
vaccination  within  seven  days  after  inspection,  “  by  post,  to  the  vaccination 
officer,  whose  address  is  on  the  other  side.” 

This  I  have  done,  but  in  some  six  or  seven  cases  of  children  born  outside  my 
district,  the  certificates  having  gone  to  the  places  where  the  children  were 
born,  our  vaccination  officer  refuses  to  allow  my  charge  unless  I  furnish  him 
with  a  certificate  in  these  cases,  and  the  clerk  to  the  guardians  has  kept  back 
my  account  until  I  complied. 

The  reason  is  that  the  vaccination  officer  receives  sixpence  for  each  certificate, 


and  he  claims  to  be  paid  for  children  outside  the  district,  and  also  for  cliildn 
born  in  the  district  but  vaccinated  away.  Am  I  bound,  in  these  cases,  to  gi\ 
this  extra  certificate  ?  Of  course,  if  the  vaccination  officer  did  his  duty  ar. 
attended  at  the  stations,  there  would  be  no  difficulty  about  the  matter. 

2.  I  received  an  order  to  attend  a  rickety  child,  and  found  it  suffering  froi 
green-stick  fracture  of  the  arm,  the  arm  being  bent  at  a  considerable  angl 
About  a  fortnight  afterwards  this  child  had  a  similar  fracture  of  the  tliigl 
Now,  am  I  justified  in  charging  for  both  these  fractures?  The  consolidate 
orders  say,  in  the  event  of  two  or  more  fractures,  or  operations  for  which  exti 
medical  fees  are  payable,  the  surgeon  shall  only  charge  for  the  one  fee,  but 
imagine,  in  this  case,  both  fees  are  payable,  as  the  fractures  did  not  occi 
together. — I  am,  yours,  etc.,  Poor-law-yer. 

***  We  do  not  know  of  any  power  to  compel  the  Public  Vaccinator  to  send 
certificate  to  any  person  but  the  one  whose  name  is  at  the  back  of  the  certificat 
i.e.,  the  vaccination  officer  of  the  district  in  which  the  child  is  born,  or  to  tl 
parents  or  friends  of  the  child,  should  they  demand  it. 


A  QUESTION  OF  MEDICAL  ETIQUETTE. 

Sir,— Recently  I  was  asked  by  a  medical  friend  to  attend  a  child  for  him  durin 
his  absence  on  a  holiday.  The  child  was  dying,  and  I  only  had  to  attend  a  fe 
days,  but  during  that  time  the  mother  consulted  me  about  herself.  Of  cours 
the  attendance  on  the  child  I  did  as  locum  tenens  for  my  friend.  Am  I  entitle 
to  charge  the  mother  on  my  own  account  ?  I  may  mention  that  I  have  attends 
on  my  own  account,  four  different  members  of  the  family  during  the  past  seve 
or  eight  years,  but  none  of  them  recently.  The  mother  has  since  come  to  n 
house  to  see  me,  saying  she  found  it  so  inconvenient  having  a  doctor  so  £ 
away  as  my  friend  lives. 

He  and  I  are  on  the  very  best  of  terms,  and  I  wish  to  do  what  would  be  righ 
Another  medical  man  in  the  neighbourhood  has  attended  the  family  at  differe: 
times.  For  the  future,  should  I  be  requested  to  attend  any  of  the  family,  an 
at  liberty  to  do  so  ? — Yours  truly, 

***  In  accordance  with  the  principle  laid  down  in  the  following  rule,  extract* 
from  the  Code  of  Mediad  Ethics,  p.  35,  Rule  3  :  “When,  during  sickness,  affli 
tion,  or  absence  from  home,  a  practitioner  entrusts  his  practice  to  a  profession 
friend,  the  latter  should  not  make  any  charge  to  the  former,  or  to  the  pattern 
for  his  services,  but  should,  in  all  things,  be  the  locum  tenens  of  the  absentee 
“Zed”  should,  in  our  opinion,  regard  the  mother  as  a  patient  of  the  abse 
practitioner  (who,  had  he  then  been  in  personal  attendance  on  the  child,  won 
no  doubt  have  been  consulted  by  her),  and  credit  the  attendance  to  him.  T 
fact  that  “  Zed”  had  formerly,  but  not  recently,  attended  different  members 
the  family,  would  not,  under  the  present  circumstances,  entitle  him  to  ta 
charge  of  the  case  on  his  own  account  ;  but  if,  at  any  future  period,  and  f 
other  than  the  same  illness,  she  should  send  for  or  otherwise  seek  his  advi< 
he  would  be  justified  in  attending  her  as  his  own  private  patient. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following  ge 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiolo; 
at  a  meeting  of  the  Board  of  Examiners  on  the  30th  ult.  and  1st  ai 
2nd  instant,  and,  when  eligible,  will  be  admitted  to  the  pass-examin 
tion. 

Messrs.  R.  H.  W.  Johnston,  J.  W.  Parr,  A.  W.  Hughes,  E.  Morton,  E.  Antrobi 
W.  M.  Eaton,  and  E.  L.  Lees,  students  of  the  University  of  Edinburg 
J.  P.  Cavenagh,  and  W.  Hartford,  of  the  Dublin  School  <>t  Medicine; 
Coronel,  Amsterdam,  S.  P.  Alexander,  of  the  University  of  Glasgow ;  C. 
Gooding,  J.  B.  Loring,  and  G.  B.  Rowell,  of  McGill  College,  Montreal; 
Wisken,  H.  C.  Sugden,  J.  R.  S.  Park,  J.  P.  J.  Gornoll,  F.  C.  Andrew,  W. 
Haslop,  J.  R.  M.  Brennan,  W.  Armstrong,  and  J.  Elias,  of  the  Manchesl 
School ;  J.  Bailey,  E.  M.  Quinby,  C.  L.  Warke,  and  R.  Leigh,  of  the  Liv 
pool  Infirmary ;  R.  E.  Johnson,  J.  W.  Holmes,  and  W.  Dunbar,  of  t 
Sheffield  School;  C.  G.  May,  of  the  University  of  Cambridge;  F.  W.  Rams: 
of  the  Newcastle-upon-Tyne  School ;  C.  G.  Hutchinson,  W.  J.  C.  B.  Pi 
and  W.  H.  Date,  of  the  Birmingham  School ;  and  T.  H.  Godfrey,  of 
Thomas’s  Hospital. 

Thirty-three  candidates  were  referred  for  three  months,  and  fo 
for  six  months. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  E: 
mination  in  the  Science  and  Practice  of  Medicine,  and  received  cert 
cates  to  practise,  on  Thursday,  June  26th,  1884. 

Beaumont,  Edgar,  30,  Gipsy  Hill,  S.E. 

Hinds,  Frank,  Goiulhurst,  Kent. 

Lawson,  Robert,  Nuthank,  St.  Andrews,  Fife,  N.B. 

Lewis,  Jenkyn,  Llanon,  Cardiganshire. 

Rees,  Wm.  Thos.,  Llanboidy,  Carmarthenshire. 

Steintlial,  Walter  Oliver,  14,  John  Street,  Hampstead. 

At  the  recent  examination  for  prizes  in  Botany,  given  annually 
medical  students  by  the  Society  of  Apothecaries,  the  successful  ca 
didates  were  adjudged  as  follows  : 

1.  Ernest  Henry  Starling,  of  Guy’s  Hospital,  a  Gold  Medal. 

2.  William  Beecroft  Boctomley,  of  St.  Mary’s  Hospital,  a  Silver  Medal  ai 

Books. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILDR1 
—Acting  Physician.  Applications  by  July  9th. 
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BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Surgeon.  Salary,  1501. 
per  annum.  Applications  by  July  22nd. 

BRISTOL  DISPENSARY.— Surgeon.  Applications  to  Mr.  E.  Stock,  57,  Queen 
Square,  Bristol,  by  July  31st. 

BROWN  ANIMAL  SANATORY  INSTITUTION.— Professor  Superintendent. 
Salary,  8001.  per  annum.  Applications  to  the  Registrar  of  the  University  of 
London,  Burlington  Gardens,  W.,  by  July  8th. 

BHESIIIRE  COUNTY  ASYLUM,  Parkside,  Macclesfield.— Assistant  Medical 
Officer.  Salary,  1201.  per  annum.  Applications  by  July  19tli. 

'OUNTY  AND  COUNTY  OF  THE  BOROUGH  OF  CARMARTHEN  INFIR¬ 
MARY.— House-Surgeon.  Salary,  1001.  per  annum.  Applications  to  Mr.  H. 
Howells,  11,  Morley  Street,  Carmarthen,  by  July  12th. 

'OUNTY  LUNATIC  ASYLUM,  Snenton,  Nottingham.— Assistant  Medical  Officer. 
Salary,  1001.  per  annum.  Applications  by  July  9th. 

CUMBERLAND  INFIRMARY,  Carlisle.— Assistant  House-Surgeon.  Salary,  401 
per  annum.  Applications  by  July  8th. 

BAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY  FOR 
WOMEN,  Shadwell,  E.— Assistant  Physician.  Applications  by  July  14th. 

1LASGOW  EYE  INFIRMARY.— Resident  House-Surgeon.  Salary,  75 1.  per 
annum.  Applications  by  July  31st. 

ILIN  UNION.— Medical  Officer.  Tarbert  No.  1  Dispensary  District.  Salary, 
1151.  per  annum  and  fees.  Applications  by  July  10th  to  William  De  Courcey, 
Assistant  Hon.  Sec.,  Tarbert,  Co.  Kerry. 

IEREFORD  GENERAL  INFIRMARY.— Dispenser.  Salary,  401.  per  annum. 
Applications  by  July  7th. 

KENSINGTON  DISPENSARY.— Resident  Medical  Officer.  Salary,  1251.  per 
annum.  Applications  to  F.  Leach,  Esq.,  26,  Stanford  Road,  Kensington 
Square,  by  July  10th. 

LENT  AND  CANTERBURY  HOSPITAL.— Assistant  House-Surgeon  and  Dis¬ 
penser.  Salary,  501.  per  annum.  Applications  by  July  18th. 

.IVERPOOL  ROYAL  SOUTHERN  HOSPITAL.— Second  House-Surgeon.  Salary, 
841.  per  annum.  Applications  by  July  10th. 

LIVERPOOL  ROYAL  SOUTHERN  HOSPITAL.— Third  House-Surgeon.  Salary, 
631.  per  annum.  Applications  by  July  10th. 

■AROCHIAL  BOARD  OF  THE  PARISH  OF  KIRKMICHAEL,  Banffshire.— 
Salary,  1001.  per  annum.  Applications  to  the  Inspector  by  July  10th. 

IOYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.— 

i  Assistant  Physician.  Applications  by  July  26th. 

IOYAL  SEA-BATHING  INFIRMARY,  at  Margate,  for  the  Scrofulous  Poor  of 
all  England. — Resident  Surgeon.  Applications  to  the  Secretary  at  once. 

OCIETY  OF  APOTHECARIES. — Examiners  in  Medicine.  Applications  by 
July  12th. 

TAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford. — House-Surgeon  and 
Secretary.  Salary,  1001.  per  annum.  Applications  by  July  24th. 

OWER  HAMLETS  DISPENSARY,  White  Horse  Street,  E.— Medical  Officer. 
Salary,  1001.  per  annum.  Applications  by  July  7th. 

OWN  OF  CALCUTTA. — Health  Officer.  Salary,  Rs.  1,250  per  month.  Applica¬ 
tions  to  the  Secretary  to  the  Municipality,  Calcutta,  by  July  15th. 

fESTERN  OPHTHALMIC  HOSPITAL,  153-5,  Marylebone  Road,  W.— Assistant 
Surgeon.  Applications  by  July  19th. 


MEDICAL  APPOINTMENTS. 

Bass,  Frederick,  L.R.C.P.,  M.R.C.S.Lond,  appointed  Assistant  Aural  Surgeon  to 
the  Newcastle-on-Tyne  Dispensary,  vice  George  Chalmers,  M.B.,  C.M.Edin., 
resigned. 

Bourns,  Newcome  Whitelaw,  M.D. Brussels,  L.R.C.P.Ed.,  M.R.C.S.,  appointed 
Anaesthetist  to  St.  John’s  Hospital  for  Diseases  of  the  Skin. 

Barter,  D’Arcy,  B.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  Surgeon  to  Sir  Titus 
Salt’s  Hospital,  Shipley. 

Blarkson,  James  Booth,  L.R.C.P.  and  S.Ed.,  late  Medical  Officer  British  Ship¬ 
owner’s  Company’s  Service,  appointed  Surgeon-Superintendent  Coolie  Service, 
under  the  Crown  Agents  for  the  Colonies. 

ones,  J.  T.,  L.R.C.P.,  appointed  House-Surgeon  to  the  Flintshire  Dispensary, 
vice  R.  M.  Witham,  M.B.,  resigned. 

iAWRence,  Sidney  C.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  House-Physician  to 
the  Queen’s  Hospital,  Birmingham. 

’aterson,  D.,  M.B.,  appointed  House-Surgeon  to  the  Glamorgan  and  Monmouth¬ 
shire  Infirmary  and  Dispensary,  vice  P.  R.  Griffiths,  M.B.,  resigned. 

’edi.ey,  R.  D.,  M.R.C.S.,  L.D.S.,  appointed  Dental  Surgeon  to  the  South  London 
Medical  Aid  Institute. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

'he  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTHS. 

Breathe  ad. — At  Graham’s  Town,  South  Africa,  on  May  23rd,  the  wife  of  T.  B. 
Greathead,  M.B.Edin.,  M.R.C.S.Lond.,  of  a  daughter. 

Iaclean. — On  June  30th,  at  Greek  Street,  Stockport,  the  wife  of  Kenneth 
Maclean,  F.R.C.S.E.,  of  a  son. 

iwektino. — On  June  30th,  at  5,  Edith  Villas,  Wfost  Kensington,  the  wife  of  R. 
D.  R.  Sweeting,  Medical  Superintendent  of  the  Western  Fever  and  Small-pox 
Hospital,  of  a  daughter. 

DEATHS. 

•ayman.— On  the  1st  June,  at  Brooklands,  Millbrook,  Southampton,  Elizabeth 
Adams,  the  wife  of  Henry  Dayman,  F.R.C.S.,  and  eldest  daughter  of  the  late 
J.  W.  Chadwick,  Esq.,  of  Long  Ashton,  Somerset. 

Arsons.— On  June  30th,. at  Matham,  Dawlish,  Arthur  Daniell  Parsons,  L.R.C.P. 
and  M.R.C.8.E.,  aged  36. 

Vooldridge.—  On  June  24th,  at  Withdean,  near  Brighton,  William  Wooldridge, 
M.R.C.S.  and  L.S.A.,  aged  80. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . St.  Bartholomew’s,  1.30  p.m.— Metropolitan  Free,  2  p.m.— St. 

Mark’s,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Royal 
Westminster  Ophthalmic,  1.30  p.m.— Royal  Orthopaedic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

TUESDAY  . St.  Bartholomew’s,  1.30  p.m.— Guy’s,  1.30  p.m.— Westminster, 

2  p.m. —Royal  London  Ophthalmic,  11  a.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. — West  London,  3  p.m.— St.  Mark’s,  9  a.m. 
— Cancer  Hospital,  Brompton,  3  p.m. 


WEDNESDAY  ..St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m. —University  College,  2  p.m.— London,  2  p.m.— Royal  Lon¬ 
don  Ophthalmic,  11  a.m.— Great  Northern,  2  p.m.— Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal  West¬ 
minster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.m. — St. 
Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

THURSDAY  _ St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m. — 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  p.m.— North-west  London,  2.30  p.m. — Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  . King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ophthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. — 
Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
—East  London  Hospital  for  Children,  2  p.m. 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m.— Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Guy’s. — Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  M.  W.  F.,  1.30;  Eye, 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 
King’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2;  o.p.,  M.W.F.,  12.30;  Eye,  M.  Th.,  1;  Ophthalmic  Department,  W.,  1;  Ear, 
Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 
1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9. 
Middlesex. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S. 

I. 30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew's. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  S.,  2; 

o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  W., 

II. 30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  Throat,  M.,2;  Orthopaedic,  W. , 
2;  Dental,  Tu.  S.,  9;  Tli.,  1. 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
Th.,  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 
F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2  ; 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  dhily,  1  to  2;  Obstetric,  M.  Tu.  Th. 
F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.15;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


WEDNESDAY.— Epidemiological  Society  of  London,  S  p.m.  To  elect  office-bearers 
for  the  ensuing  session.  To  receive  the  following  reports:  A  General 
Report  of  the  State  of  the  Society;  The  Report  of  the  Subcommittee 
appointed  to  investigate  the  Conditions  affecting  the  Protection  against 
Small-pox  afforded  by  Vaccination.  Tapers.— Mr.  R.  D.  Sweeting  :  The  Re¬ 
vaccination  of  School-Children.  Mr.  C.  E.  Paget :  Notes  on  the  Death-rate 
from  Small-pox  in  the  City  of  Chester  in  1774. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communicatioi  s,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  pub  cation. 

We  cannot  undertake  to  return  manuscripts  not  used. 
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An  Important  Point  in  Testing  for  Albumen. 

Sir, — The  following  case,  at  present  under  my  observation,  leads  me  to  think  that 
an  important  point  is  often  overlooked  in  testing  urine  for  albumen  ;  namely,  the 
hour  at  which  the  urine  is  passed  which  is  handed  to  the  medical  attendant  for 
examination. 

A  girl,  aged  13,  fairly  healthy,  but  not  over  strong,  was  brought  to  me  about 
ten  months  ago,  said  to  be  suffering  from  “  incontinence  of  urine”  and  debility. 
On  examining  the  urine  I  found  that  it  was  loaded  with  albumen  ;  there  was  no 
anasarca,  and  no  cardiac  mischief.  I  prescribed  tincture  of  percliloride  of  iron 
and  dilute  nitro-hydrochloric  acid,  with  the  result  that  nearly  all  trace  of  albu¬ 
men  had  disappeared  in  about  six  weeks,  when  she  went  to  the  seaside,  and  I 
lost  sight  of  her  for  about  two  months.  Soon  after  her  return  1  again  examined 
the  urine,  and  found  it  loaded  with  albumen.  I  again  prescribed  the  iron  and 
acid,  and  gave  directions  that  the  urine  first  passed  in  the  morning  should  be 
sent  to  me  for  examination  regularly  every  few  days.  This  was  done,  and  I  was 
glad  to  find  almost  immediately  marked  improvement,  until  one  day,  by  mis¬ 
take,  urine  voided  in  the  middle  of  the  day  was  sent,  and  this  I  found  to  be 
loaded  with  albumen.  I  then  gave  directions  that  two  samples  should  be  sent 
on  the  same  day  every  week,  one  being  that  passed  the  first  thing  in  the  morn¬ 
ing,  and  the  other  later  in  the  day.  The  result  of  my  investigation  was,  that 
the  former  was  perfectly  normal  and  free  from  albumen,  and  the  latter  was 
decidedly  albuminous.  The  amount  of  albumen  varied,  sometimes  being  con¬ 
siderable,  sometimes  hardly  perceptible.  At  the  present  time  the  morning 
urine  is  perfectly  free,  but  that  passed  at  midday  contains  a  decided  trace,  and 
this  state  of  things  has  existed  for  some  weeks  past. 

I  cannot  find  a  similar  case  mentioned  in  any  text-books,  but  I  think  it  clearly 
shows  that  we  should  never  be  satisfied  with  one  casual  examination  of  the 
urine  in  doubtful  cases. 

I  should  have  mentioned  that  the  “incontinence  of  urine”  soon  passed  off. 

I  shall  be  glad  if  any  of  your  readers  will  kindly  give  me  some  hints  as  to  treat¬ 
ment  of  the  case. — I  am,  sir,  yours  very  truly,  C.  J.  M. 

The  Compatibility  of  Sulphate  of  Quinine  and  Iodide  of  Potassium. 

Sir, — On  page  242  of  the  first  volume  of  the  British  Medical  Journal  for  1SS4,  M. 
ltabuteau  points  out  the  therapeutic  incompatibility  of  the  above,  “  either  ad¬ 
ministered  together,  or  one  a  short  time  after  the  other,  even  in  small  doses,” 
causing  “anorexia,  nausea,  and  even  vomiting,  accompanied  by  colic,”  etc. 
Such  a  mixture,  with  the  addition  of  compound  powder  of  tragacanth,  is  a 
favourite  with  one  West  End  physician  in  large  practice,  yet  I  never  heard  any 
complaint  about  its  effect.  Chemically,  their  incompatibility  will  depend  upon 
whether  the  normal  sulphate  of  quinine  is  dissolved  by  diluted  sulphuric  acid 
added  to  the  mixture  or  not.  No  decomposition  will  occur  if  the  two  neutral 
salts  be  mixed  with  water  in  a  fairly  diluted  condition  ;  in  an  ordinary  dose, 
some  quinine  will  remain  undissolved,  as  sulphate  of  quinine.  But  if,  as  sug¬ 
gested  by  your  correspondent  on  May  17th  (page  981),  diluted  sulphuric  acid  be 
used  to  dissolve  the  sulphate  of  quinine,  the  mixture  is  at  first  clear  ;  but,  on 
standing,  it  deposits  a  reddish-brown  powder.  Theoretically,  this  is  due  to  the 
sulphuric  acid  reacting  on  the  iodide  of  potassium,  setting  free  hydriodic  acid, 
which  is  colourless,  but  readily  decomposes,  liberating  iodine;  and  this  element, 
under  certain  conditions,  has  a  great  affinity  for  sulphate  of  quinine,  forming 
sulphate  of  iodo-quinine.  The  reddish-browm  powder  which  I  have  mentioned 
as  depositing  in  the  above  mixture  is  not  pure  sulphate  of  iodo-quinine.  It  has 
been  analysed  by  Righini  (Watt’s  Dictionary,  vol.  v,  p.  20),  and  shown  to  be  a 
mixture  of  hydriodate  of  quinine  and  iodo-quinine. — Yours  obediently, 

10,  New  Cavendish  Street,  W.  Wm.  Martindale. 

Fracture  of  Ribs  during  Cough. 

Sir,— I  beg  to  communicate  a  rare  case  of  fraeture  of  the  ribs,  which  lately  came 
under  my  care.  A  man  aged  about  60,  a  publican,  and  a  heavy  drinker,  had 
rather  a  severe  cough  ;  and,  during  a  violent  paroxysm,  he  felt  and  heard  a 
crack  in  his  left  side,  resembling,  as  he  himself  described  it,  the  sound  of  a 
match  when  struck,  this  being  followed  by  acute  pain.  Abundant  crepitus  was 
easily  produced,  on  manipulation,  over  several  of  the  lowest  ribs,  these  having 
no  doubt  given  way  under  the  convulsive  action  of  the  diaphragm.  The  side 
was  supported  with  plaster  in  the  usual  way,  and  he  made  an  uninterrupted 
recovery. — I  am,  etc.,  B.  S. 

Medical  Service  on  Atlantic  Steamers. 

Sir, — “W.  51.”  and  “Blue  Peter,”  in  the  British  Medical  Journal,  May  24th, 
1884,  page  1029,  have  surely  had  some  strange  experiences  if  we  are  expected  to 
credit  a  quarter  of  what  is  urged  about  marine  management  in  the  above  number  of 
the  Journal.  “  W.  51.”  says  :  “  A  man  with  a  qualification  goes  as  surgeon,  and 
expects  to  be  *  cock  of  the  walk  ’  on  the  ship,  because  he  is  a  medical  man  ;  and, 
as  a  rule,  if  he  knows  medicine,  he  knows  little  else.”  Surely  “  W.  51.”  does  not 
want  us  to  take  it  that,  as  a  specialist,  a  medical  man  is  required  to  be  anything 
else  than  “cock  of  the  walk”  in  his  own  department?  Certainly  he  cannot  be 
required  to  act  the  part  of  traveller  after  landing.  “Blue  Peter”  is  still  more 
funny.  He  had  the  good,  or  evil,  fortune  to  sail  with  a  captain  who  seemingly 
was  such  a  perfect  judge  of  human  nature,  that  he  could  talk  the  medical  officer 
out  of  his  “own  boots”  in  rough  or  fine  weather.  “Blue  Peter”  therefore 
wants  us  to  believe  the  skipper  could  not  be  dreaming  when  he  assured  the 
doctor  “  that  the  doctor  signed  articles  as  a  seaman,  not  as  a  passenger,  and  to 
be  wet  was  the  normal  condition  of  the  former.”  If  “  Blue  Peter”  did  not  find 
himself  in  company  with  a  sea-lawyer  dressed  up  as  a  skipper  that  voyage,  I 
will  content  myself  with  calling  myself  Green  Peter. 

Nightmare. 

Sir,— I  shall  feel  grateful  in  the  extreme  for  advice  in  the  following  case.  5Iy 
patient  is  seventy  years  of  age,  has,  ever  since  she  was  a  child,  been  subject  to 
visceral  and  general  neuroses,  but  she  has  managed  to  take  a  greater  share  in 
the  good  things  of  this  life  than  most  people  ;  for  the  last  twelve  months,  she 
has  suffered  from  diabetes  mellitus,  and  eczema  of  a  fearful  character.  She  in¬ 
herits  a  gouty  diathesis,  a  combination  sufficiently  pronounced  to  startle  anyone ; 
but  the  worst,  or  rather  the  most  agonising  feature  in  her  case,  is  nightmare  of 
a  most  terrible  character,  and  frequently  nothing  short  of  the  genius  of  Edgar 
Allan  Poe  could  describe  the  horrors  she  has  to  undergo.  She  lias  all  her  life 
been  a  sufferer  from  nightmare,  but  it  has  increased  fearfully  of  late,  and  truly 
embitters  her  existence.  She  consulted  eminent  men,  and  exhausted  the  phar¬ 
macopoeia,  without  permanent  benefit,  and  1  am  literally  at  my  wits’  end  to 
know  what  to  do — a  short  journey,  you  will  perhaps  tliink ;  anyhow,  I  hope 
someone  will  give  me  help. — Yours  faithfully,  Thomas’  Godfrey. 

Mansfield. 


5If.dicai.  Titles  and  Degrees. 

IV e  have  received  further  letters  on  this  subject  from  members  of  the  profession 
holding  the  most  diametrically  opposite  views,  varying  apparently  mainly  in 
accordance  with  the  actual  i‘tis««s»ion  by  the  writers  of  university  degrees  or  o 
collegiate  and  corporation  titles.  On  the  other  hand,  we  have  protests  against 
the  devotion  of  so  much  space  in  the  Journal  to  a  subject  which  has  been  re¬ 
peatedly  ventilated  in  our  columns,  and  on  which  the  recent  correspondence 
throws  no  new  light. 

Sir, — 5Iucli  has  already  been  said  and  written  regarding  the  title  “  Dr.”  in  con¬ 
nection  with  the  51edical  Bill  now  before  Parliament,  and  also  in  consequence  of 
the  Durham  University  controversy,  but  none  of  your  correspondents  have  as 
yet  adverted  to  the  actual  signification  of  the  “  term.”  On  consulting  my  English 
dictionary,  I  find  that  the  title  “  Doctor”  is  defined  as  the  highest  degree  con¬ 
ferred  by  an  university  in  divinity,  law,  medicine,  music,  or  science  ;  also  as  one 
who  practises  medicine,  or  a  physician.  Our  lady-friend  the  “  Doctress  ”  is  re¬ 
presented  as  “  a  female  who  acts  as  a  pliysician.”  But  whom  may  we  designate 
“  physician?”  Not  M.D.  alone  assuredly  ;  but,  as  my  dictionary  informs  me, 
“  one  legally  qualified  to  practise  the  art  of  healing.”  Your  correspondent 
“  Fair  Play  "  rightly  draws  attention  to  the  fact  of  the  universality  of  the  appli¬ 
cation  of  the  title  “  Dr.”  amongst  practitioners.  It  would  be  hard  indeed,  if  at 
all  possible,  for  the  universities  to  prevent  any  medical  practitioner  (physician 
and  surgeon)  from  using  the  title  “  Dr.”  either  on  his  name-plate,  card,  or  else¬ 
where,  as  the  law  at  present  stands.  The  new  5Iedical  Bill  may  declare  it 
illegal,  but  I  trust  the  promoters  of  the  Bill  will  not  interfere  with  such  a  trivial 
matter  so  long  as  the  practitioner  uses  his  legitimate  qualifications  on  his  legal 
and  professional  documents.  But  what  about  the  name-plates  and  cards  of  the 
vast  army  of  M.B.’s  and  C.M.’s,  who,  by  the  way,  all  call  themselves  “Drs.?” 
Can  the  universities  say  for  one  moment  that  such  are  the  highest  degrees  in 
medicine  they  confer?  Verily  not.  Has  the  gentleman  possessing  the  51. B. 
degree  a  right  to  use  the  title  “Dr.?”  If  so,  then  our  dictionaries,  as  well  as 
our  medical  regulations,  require  revising,  or  I  have  yet  to  learn  that  Bachelor 
of  51edicine  means  Doctor  of  Medicine.  Our  M.B.  friends,  as  well  as  our  friends 
the  Licentiates,  ought  to  bestir  themselves  in  order  to  prevent  the  enactment  of 
such  a  stringent  penal  law  as  “  Fair  Play”  indicates. — I  am,  sir,  yours  truly, 

F.  G. 

Sir,— Will  you  allow  me  to  point  out  to  “  Justitia  ”  the  fact  that  he  fails  to  offer 
any  proof  of  his  insinuation  that  “  the  time,  trouble,  and  money  expended”  in 
obtaining  the  diplomas  of  one  of  the  Colleges  of  Surgeons  and  Physicians,  arc 
less  than  the  expenditure  in  graduating  in  most  of  the  universities  ;  if  not  less, 
his  accusation  of  injustice  against  the  “  wish  ”  of  51r.  Donovan  is  untenable.  . 

I  can  state  most  positively  that  this  difference  does  not  exist,  except  it  be  in 
favour  of  these  corporations  when  compared  with  some  existing  universities.  I 
have  been  able  to  form  my  opinion  from  facts  elicited  by  inquiries  made,  at  re¬ 
liable  sources,  shortly  before  I  had  passed  my  final  examinations,  as  I  was  then 
seized  with  the  desire  to  graduate.  I  found  that  1  could  have  graduated  without 
any  more  expenditure  “  of  time,  trouble,  and  money  ”  than  I  found  necessary  to 
obtain  the  diplomas  which  I  now  hold,  and  was  only  deterre'd  from  doing  so  by 
the  late  period  of  my  studies  at  which  the  idea  was  suggested  to  me. — I  am,  sir, 
yours  truly,  Medicus. 

Sir, — I  shall  feel  much  obliged  if  the  gentleman  who  signs  himself  “  Another 
51. D. Brussels  ”  will  give  further  particulars  of  the  requirements  of  the  above 
examination,  as  he  considers  the  printed  regulations  are  rather  misleading. 
Will  a  candidate  be  required  to  recognise  j*thological  specimens  under  the 
microscope  ?— I  am,  etc. ,  An  Intending  Candidate. 

Pathological  fNVWnu.Criow  i yt  Private  Practice. 

Sir, — 51ay  I  be  allowed,  if  not  to  make  a  fruitful  suggestion,  at  least  to  ventilate 
in  your  columns  a  proposal  which  appears  to  me  feasible  and  capable  of  affording 
a  large  accession  to  our  present  knowledge  of  pathology?  In  ordinary  private 
practice,  interesting  cases  are  met  with  and  clinical  records  kept,  but  inevitably 
there  is  no  necropsy.  The  reason  for  this  is  obvious,  there  is  really  no  time  to 
devote  to  the  purpose,  when  a  man  is  busily  engaged  in  his  profession.  In  many 
cases  there  would  be  no  objection  to  an  examination  after  death,  but  permission 
is  not  sought,  as  it  would  take  up  too  much  valuable  time.  I  have  myself  even 
gone  so  far  as  to  persuade  the  friends  against  such  a  course,  as  I  could  not 
possibly  manage  to  find  the  necessary  time.  Again,  to  do  a  post  mortem,  examina¬ 
tion  properly  requires  special  skill  and  knowledge  ;  it  is  not  too  much  to  say 
that  it  has  become  a  separate  branch  requiring  experience  and  aptitude  for  the 
use  of  reagents.  After  a  man  has  been  in  private  practice,  he  loses  confidence  in 
his  own  powers  of  recognising  thoroughly  diseased  conditions.  Then,  again, - 
there  is  the  septic  objection  where  midwifery  practice  is  carried  on.  Even  in 
those  cases  where  a  post  mortem,  examination  is  carried  out,  it  is  done  often  so 
hurriedly  that  important  parts  are  either  destroyed  or  their  relations  altered  so 
as  to  render  the  examination  useless  from  a  scientific  point  of  view.  And, 
finally,  there  is  a  lack  of  the  necessary  instruments  and  apparatus.  The  sug¬ 
gestion  I  wish  to  make  is,  that  the  Association  should  pay  a  yearly  sum  to  some 
trustworthy  and  rising  young  pathologist,  whose  duty  it  should  be  to  make  a 
post  mortem  examination  on  any  private  case  reported  to  him.  In  the  present 
collective  investigation,  it  would  be  a  great  help  if  the  fatal  cases  were  subjected 
to  a  careful  examination. 

It  may  seem  that  the  work  would  be  too  great,  but  there  would  have  to  be 
certain  limitations.  For  instance,  any  medical  man  who  thought  he  had  a  case 
of  interest  should  be  asked  to  furnish  a  short  clinical  account  of  the  case,  and 
to  state  clearly  what  he  expected  the  examination  would  be  likely  to  reveal,  or 
the  special  point  of  interest  to  be  investigated  ;  and  this  report  should  decide 
the  pathologist  as  to  whether  he  would  undertake  the  case  or  not ;  or  it  might 
be  left  to  a  committee  to  decide  this  point. 

Another  objection  would  be  as  to  area.  Of  course^  one  would  be  required  for 
London  and  its  suburbs  ;  and,  if  necessary,  others  might  be  appointed  for  other 
districts  ;  but,  of  coivrse,  fhtir  are  matters  of  detail.  I  feel  convinced  that  a 
real  want  exists,  and  that  it  would  vesy  much  further  the  pathological  study  of 
disease,  if  the  Association  could  see.  its  way  to  adopt  such  a  course. — I  remain 
sir,  yours  obediently,  M.  G.  Biggs. 

93,  Northcote  Road. 

51 r.  Square,  Devonport.— Bischoffs  Spongy  Iron  filter,  the  new  pattern  of  the 
Silicated  Carbon  filter,  the  Carferal  filter,  and  the  Filtre  Rapide  of  Maignen,  arc 
all  efficient.  But  all  require  renewal  or  thorough  cleansing,  at  intervals,  of  the 
filtering  medium. 
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Medical  Legislation. 

it, — In  one  of  your  leaders  of  June  ‘28th,  you  state  that  all  the  Edinburgh  gra¬ 
duates  in  the  Lancashire  and  Cheshire  Branch  of  the  Association,  so  far  as  you 
know,  have  signed  the  memorial  in  favour  of  the  Medical  Bill  now  before  Par¬ 
liament.  I  write  to  say  that  I  for  one  have  not  signed  it,  and  I  know  of  others 
in  the  immediate  neighbourhood  who  have  not  done  so  ;  and  that,  so  far  as  my 
observation  goes,  there  is  a  strong  feeling  amongst  Edinburgh  graduates  that 
the  tendency  of  the  Bill  is  to  lower  the  qualification.  It  is  certainly  a  levelling 
measure,  but  will  level  both  ways,  bringing  the  high  standard  of  such  an  uni¬ 
versity  as  Edinburgh  down,  while  raising  that  which  prevails  at  other  examin¬ 
ing  board  s.  I  object  to  this  sort  of  dead  level,  as  it  will  tend  to  neutralise 
the  superior  attainments  and  abilities  of  the  higher  intelligences.  If  the  lower 
standards  had  been  raised  by  the  Bill,  without  lowering  the  higher,  I  should 
ha  ve  supported  it  heartily  ;  but,  as  it  stands,  I  cannot. 

The  Bill  is  miserably  deficient  in  not  attempting  to  grapple  with  the  long 
standing  abuses  and  crying  scandals  of  unqualified  practitioners  ;  and  is  objec¬ 
tionable  for  many  reasons  which  your  limited  space  forbids  me  to  enter  upon. 
But  I  am  certain  that,  if  the  opponents  of  the  Bill  were  to  start  a  memorial 
against  it,  that  would  receive  strong  support.— I  am,  yours,  etc., 

An  Edinburgh  Graduate  and  M.B.,  M.A. 

The  Cambridge  Sanitary  Science  Examination, 
r, — Can  you  inform  me  whether  the  Physics  and  Chemical  Analysis  contained 
in  Parkes’  Hygiene  are  sufficient  for  the  Cambridge  Sanitary  Science  Examina¬ 
tion,  or  whether  it  is  necessary  to  read  Ganot’s  Physics  (or  a  similar  special 
book),  and  any  of  the  special  books  on  Analysis  ? — I  am,  etc.,  Hygiene. 

***  The  physics  in  Parkes  are  amply  sufficient  for  the  Cambridge  Sanitary 
Science  Examination,  but  for  their  practical  application  we  would  strongly  recom¬ 
mend  Galton’s  Healthy  Divellings  (Clarendon  Press).  Indeed,  this  book  is  indis¬ 
pensable.  In  Parkes'  fifth  edition  there  are  several  misprints,  which  may,  how¬ 
ever,  have  been  corrected  in  the  sixth.  The  formula  on  p.  374  reads  V  = 
55  (V  1)  x  2  F)  x  A.  The  A  should  be  omitted,  or  C,  i.e.,  the  discharge  in  cubic 
feet  per  minute,  substituted  for  V.  Again,  in  the  first  equation  on  p.  159,  for 
200  read  .002  ;  and  the  entire  note  is  obscurely  expressed  and  generally  unsatis¬ 
factory,  several  omissions  requiring  to  be  supplied.  No  practical  analysis  is 
required  in  the  examination  beyond  the  qualitative  examination  of  water  in  pp. 
69-71.  For  the  paper-work,  Parkes  is  very  well  so  far  as  it  goes,  but  the  fifth 
edition,  at  any  rate,  does  not  notice  the  valuable  information  afforded  with 
regard  to  butter  by  melting-point  and  specific  gravity.  If  a  man  have  time,  he 
might  refer  to  Wynter  Blyth.  In  August,  Messrs.  Collins  and  Co.  will  publish  a 
small  manual  which,  though  intended  primarily  for  the  South  Kensington  Exa¬ 
mination,  will  be  not  without  use  to  those  going  in  for  the  Cambridge  certificate. 

;  Memorial  Fund  to  the  late  Charles  Blake  Lewis,  Surgeon  A.M.D. 
ie  following  subscriptions  have  been  received. 


Rs. 

a. 

p. 

Surgeon  M.  Gaisford,  I.M.S. 

..  12 

0 

0 

Surgeon  A.  G.  Kay,  A.M.D. 

..  16 

0 

0 

Surgeon  Moberley,  A.M.D. 

..  16 

0 

0 

Surgeon  W.  A.  Morris,  A.M.D. 

..  16 

0 

0 

Surgeon  A.  Pierson,  I.M.S. 

..  16 

0 

0 

Surgeon  A.  Sedgefield,  I.M.S. 

..  16 

0 

0 

Surgeon  A.  Sloggett,  A.M.D. 

..  16 

0 

0 

Surgeon  T.  Woodhouse,  A.M.D. 

..  16 

0 

0 

Surgeon  A.  Duncan,  I.M.S. 

..  16 

0 

0 

& 

s. 

d. 

Surgeon  R.  P.  Bond,  A.M.D. 

2 

0 

0 

“An  Old  Friend,”  I.M.S. 

1 

1 

0 

(Signed)  Andrew  Duncan,  Surgeon,  15th  Bengal  Cavalry. 

Mr.  Reeves  on  Colotomy  and  Osteotomy. 
t  the  above  communication,  published  in  the  Journal  of  June  2Stli,  the  author's 
appointment  was  inadvertently  given  in  an  incorrect  manner.  It  should  have 
been  “  Senior  Assistant  Surgeon  and  Teacher  of  Practical  Surgery  at  the  London 
Hospital,”  as  Mr.  Reeves  has  pointed  out  to  us.  Mr.  Reeves  further  informs  us 
that  the  statement  “  ten  of  the  eleven  sigmoid  colotomies  on  adults  lived  for 
several  mouths  after  the  operation  ”  should  read  “nine  of  the  eleven,”  etc.,  as 
two  are  recent  cases. 

r 

Secretion  of  Milk  in  the  Male. 

;r,— As  attention  has  been  lately  directed  to  the  above  subject  in  the  Journals 
for  March  8th  and  29th  and  June  14th,  and  as  the  members  of  the  medical  pro¬ 
fession  have  been  specially  asked  by  Dr.  Alfred  Wiltshire  to  contribute  examples 
of  this  so-called  “  gynaicomastia  in  the  male,”  whether  of  mankind  or  of  the 
lower  animals,  it  may  be  useful  to  refer  to  a  short  paper  by  M.  Is.  Geoffroy-Saint 
Hilaire,  in  the  Comptes  Jtendus  for  1852,  tom.  34,  pp.  3S6-7.  It  is  recorded  in  this 
paper,  “On  a  Lactiferous  He-Goat,”  that  the  mammary  organs  of  the  animal, 
which  was  kept  in  the  Paris  menagerie,  were  pendant  and  bulky  like  those  of  a 
‘■he-goat,  and  that  the  secreted  milk  was  both  very  abundant,  and,  as  ascertained 
by  analysis,  of  good  quality.  During  the  five  years  which  it  had  lived  in  the 
menagerie,  the  secretion  of  milk  had  continued,  less  abundant  during  the  winter 
and  in  great  quantity  during  spring  and  summer.  This  he-goat  had  many  des¬ 
cendants,  and  one  of  the  kids,  having  lost  its  mother,  had  been  suckled  by  its 
father,  and  had  reached  the  adult  state.— Yours,  etc.,  William  Sedgwick. 

12,  Park  Place,  Upper  Baker  Street,  N.W. 

Application  of  the  Midwifery  Forceps. 

R,— In  the  Journal  of  June  14th,  I  observe,  under  the  heading  of  “Obstetric 
Memoranda,”  a  suggestion  for  the  easy  application  of  midwifery  forceps  by  Mr. 
Henry  Cribb.  All  lie  says  1  can  confirm,  having  myself  invariably  used  them  in 
the  way  he  suggests  for  some  time  past.  My  partner,  Dr.  Grigor,  first  gave 
ine  the  idea  some  years  ago.  The  forceps  I  sent  you  for  inspection  the  end  of 
last  year,  a  notice  of  which  you  were  good  enough  to  insert  in  the  Journal  of 
November  3rd,  were  designed  to  simplify  their  application  in  the  manner  Mr. 
fribb  describes,  reducing  the  extent  of  the  turn  by  at  least  three-fourths,  and, 
in  many  cases,  rendering  all  rotary  movement  unnecessary. — I  am,  sir,  yours 
faithfully,  R.  U.  \.  Wi  nter,  M.R.C.S.  and  L.R.C.P. 

1,  Home  Road,  Battersea,  S.W. 


Assalini’s  Midwifery  Forceps. 

Sir, — Will  some  member  kindly  give  me  his  opinion  and  experience  of  Assalini’s 
midwifery  forceps  ?  I  like  them  on  account  of  their  portability  and  the  facility 
with  which  they  can  be  locked  ;  but  what  I  wish  to  know  is,  are  they  as  good 
as  Simpson’s  long  forceps  for  general  use  ?  The  objection  to  Assalini’s  is  that 
they  are  liable  to  slip,  having  the  lock  at  the  end.— Yours  truly, 

Accoucheur. 

The  Extra  Pharmacopeia,  Third  Edition. 

Sir, — Allow  me  to  correct  a  misimpression  which  might  be  formed  in  reading  yonrre- 
view  of  the  above  in  a  recent  number  of  the  Journal.  The  fact  that  the  book  is  pub¬ 
lished  in  two  forms  appears  to  have  escaped  notice  ;  one  edition,  bound  in  limp  roan, 
is  suitable  for  carrying  about ;  the  other,  a  copy  of  which  was  forwarded  to  you 
for  review,  is  printed  on  larger  paper  for  notes,  bound  in  cloth,  and  this  edition 
only  has  the  advertisements  to  which  you  refer.  The  former  retains  its  pocket- 
form,  and  is  even  thinner  than  the  previous  editions.— I  am,  sir,  yours 
obediently,  U.  K.  Lewis,  Publisher. 

Sir  J.  Paget’s  Address  on  Public  Health  (A  Correction). 

Sir, — I  regret  to  observe  an  error  in  my  letter  in  your  last  issue.  The  sickness 
among  abstainers  is  stated  to  be  “  only  five-eighths”  of  that  among  drinkers  of 
alcohol ;  the  real  proportion  is  five-sevenths,  and  therefore  two-sevenths  are  due 
to  the  use  of  intoxicating  liquors.  This  reduces  the  number  of  weeks’  work 
thus  lost  to  2,769,286.  The  argument  is  not  affected  by  this  correction,  the 
numbers  being  sufficiently  large  to  be  a  disgrace  to  the  nation.  The  weeks  of 
work  lost  through  sickness,  moreover,  are  considerably  fewer  than  those  lost 
through  intemperance,  whereby  many  are  idle  themselves,  and  prevent  many 
of  their  sober  fellow-workmen  from  getting  on  with  their  work. — I  am,  sir, 
yours  obediently,  J.  James  Ridge,  M.D.Lond. 

Enfield. 

Fusel-oil  in  Sweetmeats. 

Dr.  E.  H.  Bartley,  chemist  to  the  Brooklyn  Board  of  Health,  has  made  a  report 
to  that  body  in  regard  to  the  “ rock-and-rye  drops”  which,  although  flavoured 
with  fusel-oil,  are  constantly  sold  at  the  “  candy-shops  ”  in  large  quantities  to 
school-children,  and  in  it  he  says  :  “  In  some  of  these  candies  the  oil  is  not 
thoroughly  mixed  or  diffused,  and  occasionally  a  good  sized  cavity  is  filled  with 
fusel-oil.  Estimating  that  a  child  may  buy  and  eat  a  half  pound  of  this  candy  , 
containing  5.7  grains  of  the  oil,  it  will  be  seen  that  it  will  take  the  maximum 
dose  for  an  adult,  and  will  probably  experience  distinct  symptoms,  such  as  diz¬ 
ziness,  headache,  or  even  slight  intoxication.  A  fatal  dose  of  fusel-oil  is  stated 
by  the  best  authorities  to  be  from  1.4  to  1.6  grammes,  or  the  quantity  found  in 
two  pounds  of  this  candy.”  “  Jargonel  pear-drops  ”  and  other  “  sweets  ”  of  the 
kind  are,  we  believe,  liable  to  a  like  objection. 

Menthol. 

Sir, — If  what  Mr.  Macdonald  asserts  is  true,  namely,  that  menthol  has  no  more 
connection  with  oil  of  peppermint  than  a  horse-chesnut  has  with  a  chesnut 
horse,  there  is  an  end  of  the  question. 

Chinese  or  Japanese  oil  of  peppermint,  called  Halcaliari,  is  found  to  contain 
more  than  60  per  cent,  of  the  active  principle  “  menthol.” 

Now,  it  is  well  known  that  it  was  1  who  first  called  the  attention  of  the  pro¬ 
fession  fourteen  years  ago  to  the  antineuralgic  properties  of  the  native  oil,  which 
was  afterwards  introduced  into  this  country,  and  subsequently  into  America, 
in  the  orginal  bottles,  and  sold  under  the  name  of  “  menthol.” 

The  “  horse  and  the  chesnut  ”  fable,  therefore,  and  the  claim  of  Mr.  Macdonald 
to  priority  of  communicating  the  attributes  of  “menthol,”  are  equally  wide  of 
the  mark. 

I  rejoice,  however,  to  find  that  experiments  and  investigations  made  subse¬ 
quently  by  this  and  other  gentlemen,  have  tended  to  confirm  the  statement 
made  by  me  in  1870. — I  remain,  sir,  yours  faithfully,  Alfred  Wright. 

The  correspondence  must  close  here. 

The  Late  Dr.  Samuel  D.  Gross. 

Dr.  Alfred  Carpenter  (Kingston,  Jamaica)  writes  to  correct  an  error  which  was 
made  in  the  Journal  of  May  10tli,  in  a  notice  of  the  death  of  the  late  Emeritus 
Professor  S.  D.  Gross,  in  giving  his  Alma  Mater  as  the  University  of  Pennsyl¬ 
vania.  The  late  Professor  Samuel  D.  Gross,  he  says,  received  his  degree  of  M.  D. 
from  the  Jefferson  Medical  College  of  Philadelphia,  Pennsylvania,  in  1828.  He 
studied  medicine  under  Dr.  George  McClellan  of  Philadelphia.  In  1835  he  was 
elected  Professor  of  Pathological  Anatomy  in  the  medical  department  of  Cin¬ 
cinnati  College,  Ohio.  In  1840,  he  was  Professor  of  Surgery  in  the  University 
of  Louisville,  Kentucky.  In  1850  he  succeeded  Professor  Mott  in  the  University 
of  New  York,  but  returned  to  the  University  of  Louisville.  In  1856  he  was  ten¬ 
dered  the  chair  of  Surgery  by  the  trustees  of  his  Alma  Mater,  which  he  held 
until  1882. 


Deaths  from  Chloroform. 

W.  S.,  B.A.  (Cantab.). — In  reply  to  our  correspondent,  who  inquires  wlietherthe 
subcutaneous  injection  of  some  suitable  stimulant  lias  ever  been  tried  in  cases 
of  suspended  animation,  we  may  say  that  it  has  frequently  been  resorted  to, 
and  is,  indeed,  we  believe,  seldom  omitted,  in  the  treatment  of  such  cases  in 
the  London  hospitals,  at  any  rate.  Ether  and  brandy  have  been  frequently 
used,  and  have  sometimes  been  injected  by  preference  at  the  root  of  the  neck, 
in  the  hope  that  they  might,  in  that  way,  reach  the  heart  more  quickly.  The 
administration  of  nitrite  of  amyl,  during  artificial  respiration,  is  probably  supe¬ 
rior  to  any  other  medication  ;  it  has  been  administered  also  subcutaneously,  but 
not  in  chloroform-poisoning. 


Australia. 

Sir,— I  should  be  glad  if  some  one  who  has  had  experience  would  kindly  answer 
the  following  questions.  1.  What  is  the  best  route  to  go  to  Australia  as  ship- 
surgeon,  and  what  outfit  would  be  necessary  for  the  voyage  and  also  residence 
there?  2.  How  would  the  climate  there  suit  a  native  of  England?  3.  Is  there 
inducement  enough  (in  a  pecuniary  sense)  to  tempt  one  to  set  up  in  practice 
there?  4.  What  is  the  best  time  of  year  to  go?  Thanking  you  in  anticipation, 
I  am,  sir,  yours  faithfully,  L.R.C.P. 


Leprosy. 

We  are  asked  to  state  that  Dr.  Tom  Robinson  has  under  liis  care  a  case  of  anaes¬ 
thetic  and  tubercular  leprosy  at  St.  John’s  Hospital,  Leicester  Square.  Members 
of  the  medical  profession  can  see  the  case  by  calling  at  the  hospital  and  pre¬ 
senting  their  cards  to  the  secretary. 
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In  consequence  of  a  large  amount  of  space  being  occupied  by  Presidents’  addresses 
and  the  reports  of  Branches,  we  are  obliged  to  postpone  the  insertion  of  several 
articles  which  were  intended  for  publication. 

The  Newspapers  and  Medical  Treatment  of  Cholera. 

We  are  sorry  to  see  the  first  signs,  in  a  letter  to  the  St.  James's  Gazette  from  Dr. 
Domett  Stone,  of  a  threateningepidemic  of  letters  to  the  daily  papers  by  medical 
men  on  the  medical  treatment  of  cholora.  Dr.  Stone  is  opposed  to  the  castor- 
oil  treatment ;  but  a  daily  paper,  as  he  should  be  well  aware,  is  not  the  proper 
place  for  pronouncing  an  opinion  on  a  debated  question  of  therapeutics.  He 
knows  that  there  are  others,  and  men  of  eminence  in  the  profession,  who  hold 
opposite  opinions,  but  who  will  not  descend  into  so  unfit  an  arena  to  discuss  a 
purely  medical  and  professional  question.  He  knows,  too,  that  there  are  an 
abundance  of  recommended  remedies  and  drugs,  the  effects  of  all  of  which  are 
more  or  less  disputed.  To  open  the  flood-gates  of  a  medical  discussion  on  the 
treatment  of  cholera  in  the  daily  papers  is  much  to  be  deprecated,  and  the  more 
so  because  the  most  experienced  and  competent  practitioners  will  never  rightly 
appear  in  such  a  place,  and  the  least  competent  will  be  the  most  likely  to 
rush  into  the  lists. 

We  have  received  a  copy  of  an  extremely  interesting  and  well  arranged  album 
containing  twenty-eight  photographic  views  of  Belfast  and  County  Antrim,  pub¬ 
lished  by  Mr.  Lawrence  of  Dublin.  For  the  copy  forwarded  to  us  we  are  in¬ 
debted  to  Dr.  Henry  O’Neill  of  Belfast. 


Gonorrhoea  and  Rheumatism. 

S,r  —In  the  Journal  of  June  14th,  1884,  Dr.  Railton  of  Manchester  has  recorded 
a  case  of  gonorrhoea  which  was  associated  with  acute  rheumatism  and  endocar¬ 
ditis.  That  gentleman  believes  that  the  gonorrhoea  in  the  above  case  bore  some 
“intimate  causal  relationship”  to  the  rheumatic  affection,  and  he  has  published 
that  case  with  the  view  of  showing  that  the  statement  of  Rosenstein  and 
Senator  ( i.e .,  that  endocarditis  does  not  occur  in  the  course  of  gonorrhoeal 
rheumatism)  is  inaccurate.  After  carefully  studying  the  facts  of  Dr.  Railton’s  case, 
I  have  come  to  the  conclusion  that  the  evidence  which  has  been  adduced  in  that 
case  is  insufficient  to  show  that  there  existed  a  causal  relationship  between  the 
gonorrhoea  and  the  rheumatic  affection.  My  reasons  for  that  opinion  are  as 

1.  The  discharge  had  almost  entirely  ceased  on  August  25th,  but  it  was  not 
until  September  20th  that  the  patient  was  attacked  with  a  rheumatic  affection  of 


the  joints. 

2.  The  fever  and  pain  began  to  abate  on  September  25th,  but  the  gonorrhoea 
did  not  return  before  October  5th.  If  the  discharge  had  returned  coincidentiy 
with  the  subsidence  of  the  fever  and  pain,  I  would  have  been  more  inclined  to 
believe  that  there  was  some  connection  between  those  complaints. 

3.  When  the  purulent  discharge  returned  on  October  5th,  an  injection  was 
“assiduously”  used,  and  on  the  22nd  day  of  the  same  month  it  had  almost 
ceased  without  any  return  of  the  rheumatism.  If  Dr.  Railton  believed  that  the 
rheumatism  was  excited  by  the  suppression  of  the  gonorrhoea,  why  did  he  run 
the  risk  of  bringing  on  another  attack  by  the  “assiduous”  use  of  an 


injection  ? 

4.  The  rheumatic  fever  rapidly  yielded  to  the  influence  of  the  salicylate  of 
soda.  Many  authorities  have  proved  the  inutility  of  that  drug  in  gonorrhoeal 
rheumatism.— I  am,  sir,  yours  truly,  Jno.  Hosack  Fraser,  M.B. 

9,  Old  Square,  Birmingham. 


A  Case  of  Trance. 

giKj_The  railway  porters  from  the  London  Bridge  station  brought  to  Guy’s  Hospital 
one  afternoon  a  clergyman,  aged  33,  whom  they  found  in  a  third  class  carriage 
at  London  Bridge,  the  other  occupants  of  the  carriage  calling  attention  to  him 
because  of  his  illness. 

On  admission,  he  appeared  quite  unconscious  ;  his  eyelids  were  closed  and 
quivering.  It  was  impossible  to  open  the  mouth.  The  pupils  reacted  to  light, 
and  the  cornea  were  sensitive.  Several  happened  to  see  him  on  admission,  the 
late  Dr.  Hilton  Fagge  among  them,  but  no  one  was  able  to  form  any  opinion  as 
to  his  malady.  It  was,  however,  'noticed,  that  when  the  sister  of  the  ward 
raised  his  arms  to  pull  off  his  shirt,  the  arms  remained  raised  after  the  shirt  was 
removed.  This  at  once  cleared  up  the  case,  which  was  thus  shown  to  be  one  of 
trance,  for  in  whatever  extraordinary  position  the  limbs  were  placed,  there  they 
remained  until  some  one  replaced  them.  A  Faradic  battery  was  fetched,  and 
as  soon  as  the  patient  heard  the  noise,  he  put  up  his  hand  as  if  to  motion  us  to 
take  the  instrument  away ;  it  was,  however,  applied  to  him,  and  he  quickly 
came  out  of  his  trance.  It  was  then  soon  found  that  he  was  insane,  and  careful 
examination  showed  him  to  be  suffering  from  general  paralysis.  In  his  pocket 
was  found  a  post-card  addressed  to  his  wife  ;  it  was  crammed  with  writing,  the 
subject  matter  of  which  was  an  incomprehensible  muddle,  but  seemed  chiefly 
to  refer  to  the  religious  belief  of  the  patient  and  his  wife’s  supposed  infidelity. 
She  was  telegraphed  for,  and  from  her  we  obtained  the  following  family  history. 
He  had  been  in  the  Church  nine  years,  and  had  worked  very  hard  in  his  parish 
and  at  his  studies.  One  of  his  children  died  of  hydrocephalus,  and  one  uncle  of 
softening  of  the  brain.  Three  years  ago  he  began  to  be  irritable,  and  for  the  last 
eighteen  months  he  has  had  peculiar  ideas,  amongst  other  things,  that  some 
people  wanted  his  living,  and,  in  order  to  get  it,  would  say  evil  things  of 
him.  About  nine  months  ago,  he  was  very  dejected  and  wanted  to  buy  a  re¬ 
volver,  which  he  said  was  to  shoot  crows.  For  the  last  eight  months  he  has  had 
the  idea  that  he  has  become  a  Dissenter,  and  that  the  Queen  has  followed  him. 
For  the  last  five  months  he  has  suffered  from  insomnia,  and  has  been  greatly  im¬ 
pressed  with  Iris  wife’s  unfaithfulness  to  him,  and  has  therefore  wished  to  leave 
her.  He  has  cried  much  at  times.  He  has  frequently  taken  long  and  appa¬ 
rently  purposeless  journeys.  He  only  stayed  in  the  hospital  a  few  days,  but 
was  removed  to  an  asylum.  He  was  noticed  to  have  some  trembling  of  the  lips, 
and  also  some  difficulty  of  speech.  As  trance,  somnambulism,  and  allied  con¬ 
ditions  are  to  form  one  of  the  subjects  for  consideration  by  the  Collective  Inves¬ 
tigation  Committee,  it  seemed  that  the  narration  of  this  case  might  prove  of  some 
interest.  Although  those  connected  with  hospitals  very  frequently  have  to  see 
patients  who  are  insensible,  and  a  diagnosis  has  to  be  formed  without  any  his¬ 
tory  whatever,  it  is  but  rarely  that  this  insensibility  is  due  to  trance. — I  am, 
etc.,  W.  Hale  White,  M.D. 


We  have  received  further  correspondence  relating  to  the  recentaward  of  the  Ethical 
Subcommittee  of  the  Council  of  the  Metroplitan  Counties  Branch  ;  but  as  it  ap¬ 
pears  that  the  subject  is  still  sub  judice,  we  refrain  from  publishing  the  letters. 
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LECTURES 

ON 

SOME  IMPORTANT  POINTS  IN  CON¬ 
NECTION  AV1TH  THE  SURGERY 
OF  THE  URINARY  ORGANS. 

Delivered  at  the  Royal  College  of  Surgeons,  June  1SS4. 

By  SIR  HENRY  THOMPSON,  F.R.C.S., 

Surgeon  Extraordinary  to  His  Majesty  the  King  of  the  Belgians,  Professor  of 
Surprcry  and  Pathology  to  tlic  Royal  College  of  Surgeons,  Consulting 
°  Surgeon  and  Emeritus  Professor  of  Clinical  Surgery  to 
University  College  Hospital,  etc. 

Lecture  V. — The  Progress  of  Operative  Surgery  for  Stone 

DURING  THE  PRESENT  CENTURY,  WITH  THE  MOST  RECENT  IM¬ 
PROVEMENTS  IN  LlTHOTRITY. 

Tee  lecturer  commenced  byremarking  that,  amidst  the  progress  made 
n  art  and  science  during  the  present  century,  surgery  was  not  less 
listinguished  than  other  branches,  of  which  the  recent  history  of  opera- 
ions  for  the  stone  afforded  a  complete  illustration. 

[A  minute  historical  outline,  commencing  with  the  lithotomy  prac- 
.ice,  provincial  and  metropolitan,  at  the  end  of  the  eighteenth  century, 
leseribed  the  advent  of  crushing,  and  the  various  improvements  as 
hev  arose  both  in  the  cutting  and  the  crushing  methods,  as  they  com¬ 
peted  with  each  other  in  the  middle  of  the  present  century,  until  the 
itliotrite  began  gradually  to  supersede  the  use  of  the  knife.  It  was 
nteresting  to  observe  hew  the  idea  of  rendering  litliotrity  complete,  at 
t  single  operation,  had  slowly  been  developed,  even  from  the  time  of 
Teurteloup,  who  had  laboured  hard  to  realise  it,  until  its  recent  ac- 
omplisliment  in  modern  times.  The  lecturer  continued  :] 

Thus  far,  it  has  been  my  object  to  make  a  rapid  sketch  of  the  general 
practice  in  relation  to  the  surgical  treatment  of  calculus,  in  the  chief 
lapitals  of  Europe,  up  to  within  about  the  last  five  years.  But,  in 
.878,  Pjofessor  Bigelow,  of  Harvard,  U.S.,  proposed  a  further  and  a 
onsidsrable  advance  in  regard  of  the  amount  of  crushing  and  aspira- 
ion  which  might  be  employed  at  a  single  sitting.  Whatever  the  size 
>r  the  nature  of  the  stone,  provided  only  that  it  was  deemed  to  be 
rithin  the  compass  of  our  power  to  crush,  he  advocated,  on  principle, 
hat  the  whole  should  be  removed  at  once,  and  no  portion  be  permitted 
o  remain,  so  far  as  the  operator  knew,  for  a  second  attempt.  The 
•rinciple  enunciated  was,  that  broken  fragments  remaining  in  the 
•ladder  were  more  injurious  to  it  and  more  dangerous  to  the  patient, 
>y  causing  cystitis,  etc.,  than  a  prolonged  sitting  and  a  very  consider- 
.ble  amount  of  mechanical  interference  expended  on  the  task.  This 
pparently  bold  proposal  took  many  by  surprise.  It  was  not  that  the 
eiroval  of  a  calculus  at  a  single  sitting  was  by  any  means  a  novelty  in 
tself ;  small  ones  had  been  often  thus  disposed  of.  It  was  the  pro- 
■osal  to  deal  with  stones  of  very  considerable  size,  and  the  prolongation 
f  the  sitting  from  a  short  term  of  minutes  to  one  which  might,  ac- 
ording  to  the  Professor’s  experience,  occupy  two  hours,  or  even  more, 
•kieh  naturally  aroused  much  question.  Nevertheless,  I  must  avow 
hat  my  experience  of  the  value  of  removing  all  the  fragments  from  a 
ladder,  when  acute  cystitis  was  set  up,  had  disposed  me  to  receive 
he  new  doctrine  with  favour.  Hence,  I  at  once  put  it  to  the  test,  and, 
.•ithout  any  change  of  instruments,  proved  its  value  in  the  first  twenty 
ases  which  I  treated  by  this  method.  Professor  Bigelow  had,  how- 
ver,  made  a  further  proposal — namely,  that  much  larger  and  more 
■owerful  instruments,  both  lithotrites  and  evacuating  tubes,  should  be 
mployed  than  heretofore.  These  proved  to  be  not  only,  for  the  most 
•art,  unnecessary,  but  to  be  sources  of  danger,  especially  in  unpractised 
lands.  The  American  surgeons  had  long  been  accustomed  to  use  in- 
truments  in  the  treatment  of  stricture  larger  than  those  generally  em- 
loyed  on  this  side  the  Atlantic ;  and  this  fact  had  the  advantage  of 
acilitating  the  production  of  Professor  Bigelow’s  proposal.  No  doubt, 
leavy  and  powerful  crushing  machines  become  absolutely  essential  to 
uccess  in  dealing  with  those  exceptionally  large  calculi  which  have 
litherto  been  relegated  to  the  cutting  operation,  but  to  such  rare  ex- 
•rnples  only  should  they  be  applied. 

A  minor,  but  not  altogether  unimportant,  proposal  of  Professor 
figelow  was  to  change  the  name  of  the  operation,  in  future,  from  litho- 
rity  to  “litholapaxy.”  His  procedure,  however,  introduces  no  mode 
'f  action  not  employed  before.  Bigelow’s  achievement  has  been  to 
* [1228] 


demonstrate  that  crushing  a  stone,  even  if  large,  and  removing  all  the 
fragments  from  the  bladder  at  one  sitting,  is  a  safer  proceeding  than 
dividing  the  work  between  two,  three,  or  more  sittings.  The  value  of 
this  principle  was  perceived  and  insisted  on,  as  we  have  seen,  by 
Heurteloup,  thirty  years  ago,  but  he  failed  for  want  of  anaesthesia. 
And  it  is  a  curious  fact,  too,  as  an  illustration,  if  one  were  necessary, 
that  the  principle  of  evacuating  the  stone  largely,  as  a  part  of  the  ope¬ 
ration  of  litliotrity,  is  in  no  respect  a  novel  one,  that  Heurteloup  him¬ 
self  endeavoured,  at  the  close  of  his  career,  to  change  the  name  of  the 
proceeding  on  this  very  ground — namely,  that  he  not  merely  crushed 
the  stone,  but  that  he  also  evacuated  the  dtbris  artificially  as  completely 
as  possible.  The  term  which  he  desired  to  substitute,  to  denote  his 
method  of  crushing  and  evacuating  the  bladder,  was  “  Lithoc4nose,” 
from  XIOos,  a  stone,  and  kIvuois,  extraction.  Nevertheless,  he  signally 
failed  to  do  so,  although  the  proceeding  was  really  then,  to  some  extent, 
a  new  one;  and  the  original  term,  lithotrity,  still  remained  as  it  does  to 
this  day.  For  there  is  an  equal  disinclination  among  many  surgeons, 
foreign  and  English,  to  admit  a  similar  change  now  ;  it  being  evident 
to  everyone  who  knows  anything  of  the  history  of  lithotrity,  that  eva¬ 
cuation  by  artificial  means  has  been  an  essential  part  of  the  procedure 
for  at  least  fifty-five  years  ;  and  that  this  part  has  steadily  grown  in 
importance  in  a  direct  ratio  with  an  increasing  ability  and  determina¬ 
tion  to  crush  more  largely  than  before.  Five  years  of  experience  of 
lithotrity,  completed  at  a  single  sitting,  enables  me  to  testify  as  fully 
concerning  its  capabilities,  perhaps,  as  any  other  operator.  It  has 
been  only  partially  tested  at  present  on  the  Continent ;  entertained 
very  cautiously  at  Paris  ;  but  received  with  gradually  increasing  favour 
at  Vienna,  where  it  is  now  the  rule  ;  but  it  is  not  in  either  place  ac¬ 
cepted  for  the  largest  calculi,  and  a  cutting  operation  is  preferred  for 
those  hard  stones  which  weigh  one  ounce  and  a  half  and  upwards  in 
size.  To  this  fact  I  shall  hereafter  refer,  in  presenting  an  analysis  of 
my  own  experience  of  the  one-sitting  operation,  which  I  have  adopted 
in  the  last  two  hundred  cases,  to  use  round  numbers,  consecutively 
treated  by  myself. 

I  propose,  first,  briefly  to  describe  that  proceeding  which  has  ap¬ 
peared  to  me  the  most  desirable  in  order  to  achieve  successful  litho¬ 
trity  at  a  single  sitting.  We  will  commence  by  examining  the  instru¬ 
ments  necessary  for  the  operation,  and  then  consider  the  method  of 
employing  them  best  adapted  to  effect  our  purpose. 

In  the  first  place,  in  respect  of  all  instruments,  we  must  recognise 
the  importance  of  not  inflicting  any  needless  injury  on  the  urethra 
and  bladder,  and  should,  therefore,  always  select  the  smallest  litho¬ 
trites  and  evacuators  which  possess  strength  and  capability  adequate 
to  crush  and  remove  the  individual  calculus  to  be  dealt  with.  And 
inasmuch  as  the  great  majority  of  calculi  are  small  when  first  found 
by  the  surgeon,  undue  stretching  of  the  natural  calibre  of  the  urethra 
is  unnecessary  for  their  removal,  since  no  instrument  need  be  used 
which  exceeds  the  limit  of  that  calibre.  It  is  only  when  dealing  with 
calculi  of  exceptional  size,  that  instruments  which  distend  theuretlira 
to  a  considerable  degree  are  to  be  employed. 

Secondly,  in  dealing  with  a  calculus  of  any  size,  but  especially 
when  large,  it  is  important  to  employ  instruments  which  are  simple  in 
construction  and  not  easily  liable  to  be  deranged  in  action  when  em¬ 
ployed  in  the  bladder.  The  presence  of  ddbris  in  quantity,  mixed 
with  viscid  mucus,  perhaps  with  some  coagulating  blood,  has  to  be 
reckoned  on  in  circumstances  which  demand  prolonged  manipulation  ; 
and  mechanical  arrangements  which  work  admirably  in  experiment 
with  limpid  fluids  outside  the  bladder  are  not  unlikely  to  fail  when 
brought  to  the  test  of  actual  service.  Simplicity  in  the  construction 
of  instruments  is,  therefore,  to  be  attained  if  possible. 

Let  me  suppose  that  the  presence  of  a  calculus  has  been  determined 
by  sounding  in  the  bladder  of  an  elderly  adult  male.  It  is  almost 
certain  that  the  note  obtained  and  the  resistance  felt  in  making  con¬ 
tact  generally  suffice  also  to  convey  an  idea,  approximately  accurate, 
regarding  the  size  and  nature  of  the  stone.  As  a  rule,  it  is  not  so 
necessary  now,  as  it  formerly  was,  to  make  an  exact  diagnosis  in  relation 
to  those  particulars.  When  it  was  desirable  to  limit  the  application  of 
lithotrity  to  calculi  of,  for  instance,  one  inch  and  a  half  diameter, 
it  was  important  to  ascertain,  by  some  easily  managed  method  of 
measuring,  what  were  their  dimensions  In  every  case.  But  now  that 
the  scope  of  lithotrity  is  considerably  increased,  all  that  is  requisite  to 
be  learned  is,  whether  the  stone  is  an  exceptionally  large  and  hard 
one,  and  whether  any  unnatural  narrowing  of  the  canal  is  present ; 
and  both  these  points  are  almost  sufficiently  determined  by  an  ordinary 
sounding  in  practised  hands.  At  all  events,  it  is  unnecessary  to  make 
any  further  examination  for  the  purpose  of  diagnosis,  until  the  patient 
has  been  placed  under  the  influence  of  an  amesthetie  upon  the  operat¬ 
ing  table,  the  surgeon  having  full  liberty  to  exercise  his  judgment  and 
act  as  circumstances  demand. 
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Invariably,  as  soon  as  the  patient  is  thus  prepared  for  operation, 

I  pass  a  full-sized  conical  steel-plated  sound,  about  No.  15  (Eng¬ 
lish),  in  order  to  determine  that  most  important  point  of  urethral 
calibre  before  touching  the  stone.  I  f  the  urethra  is  healthy — and  of 
course  in  the  very  great  majority  of  cases  it  is  so — the  instrument  has 
passed  with  perfect  ease,  and  may  probably  be  followed  by  16  or  17 
in  an  elderly  adult ;  by  which  term  I  mean  a  man  of  60  years  and 
upwards.  I  am  sure  the  urethra  is  more  capacious  in  such  patients, 
than  in  those  whose  age  is  between  thirty  and  fifty  years.  In  these 
latter,  the  urethra  often  resents  any  active  distension,  and  the  bladder 
also  more  readily  becomes  inflamed  than  in  older  patients.  With  an 
urethra  almitting  the  easy  passing  of  No.  16,  almost  anything  is 
possible,  and  suffices  for  almost  any  calculus  ;  but  if  I  am  dealing 
with  one  which  weighs,  in  my  judgment,  about  two  ounces  am  1  more, 

I  am  glad  to  use  larger  sizes,  and  No.  18  I  have  never  found  it  neces¬ 
sary  to  exceed.  But  if  the  stone  be  known  to  be  small,  No.  14  amply 
suffices,  and  there  can  be  no  reason  for  going  beyond  it.  This  is  the 
size  which  was  mostly  used  with  the  original  instrument  of  Clover  in 
1866,  and  for  all  ordinary  purposes  answers  admirably. 

The  lithotrite  is  next  introduced.  With  small  and  medium-sized 
stones,  a  light  instrument  of  the  half-fenestrated  pattern — that  is,  the 
lower  portion  of  the  male  blade  penetrating  the  female  blade,  which 
prevents  the  possibility  of  blocking  by  dibris,  while  the  upper  portion 
is  flat,  and  crushes  the  stone  into  small  fragments — is,  I  think,  the 
best.  This  mode  of  construction  is  applicable  for  a  wide  range  of  size 
in  calculus,  answering  for  any  one  of  uric  acid  below  about  an  inch 
and  a  half  in  length.  To  accomplish  the  first  fracture  of  such  an  one, 
or  to  crush  into  fragments  a  larger  calculus,  a  fully  fenestrated  litho¬ 
trite  is  better.  There  are  some  old  forms  of  blade  which  have  been 
in  use  for  fifty  years,  which  cannot,  I  think,  be  excelled  ;  so  numerous 
are  the  patterns  which  have  been  employed,  that  it  is  difficult  now 
to  imagine  a  new  design. 

■  To  proceed  :  supposing  that  a  considerable  quantity  of  debris  has 
been  made,  the  calculus  being  large,  it  is  advisable  to  withdraw  the 
lithotrite,  to  introduce  an  evacuating  sound,  and  attach  the  aspirator, 
so  as  to  withdraw  the  debris  already  made  before  crushing  more.  When 
this  is  removed,  the  same  or  a  lighter  instrument  may  crush  the  frag¬ 
ments  into  debris,  before  again  using  the  evacuator.  By  this  time, 
probably,  the  remaining  portion  is  not  considerable,  and  another 
introduction  of  the  lithotrite,  followed  by  another  aspiration,  very 
likely  empties  the  bladder.  If,  however,  a  fragment  or  two  be  heard 
and  felt  to  strike  the  end  of  the  evacuator,  yet  do  not  pass  through 
it,  they  are  probably  just  too  large  to  issue,  and  require  another  crush¬ 
ing  before  the  task  is  completed. 

There  is  certainly  now  no  difficulty  in  removing  any  last  fragment 
from  the  bladder,  the  more  powerful  aspirators  emptying  the  cavity  so 
efficiently  that  no  other  instrument  is  necessary  for  the  purpose  ;  while 
by  no  sound  is  the  last  fragment  found  so  well  as  by  the  evacuating 
catheter,  against  which  contact  of  the  fragment  is  certain  to  be  felt  or 
heard,  through  the  action  of  the  outrushing  current  of  water. 

In  regard  to  aspirators,  the  original  instrument  of  Clover,  simple  in 
the  extreme,  is  a  very  good  instrument,  and  requires  only  some  modi¬ 
fication  to  be  as  efficient  as  most  of  the  modern  ones.  For  my  own 
aspirator,  I  have  provided  a  tap  with  a  funnel-shaped  opening  to  the 
upper  part  of  the  India-rubber  ball,  by  which  to  fill  it,  and  to  remove 
air  accidentally  introduced,  which  offers  a  decided  advantage.  Last 
year,  I  attached  to  the  end  of  the  evacuator  in  the  interior  of  the 
glass  receiver  a  light  wire- valve,  which,  while  it  admits  any  fragments 
to  enter,  renders  their  escape  impossible  ;  its  action  meantime  being 
always  visible  to  the  operator.  After  the  operation,  the  patient 
remains  in  bed,  and  rarely  requires  any  special  management,  except 
sometimes  that  which  a  simple  traumatic  cystitis  demands — namely, 
absolute  rest  in  bed ;  occasionally  the  urine  neutralised  by  potash  ;  hot 
hip-baths,  mild  diet ;  and  watchful  care  that  chronic  retention  of 
urine  do  not  occur,  or  be  not  permitted  to  continue  unrelieved ; 
avoiding,  on  the  other  hand,  undue  or  unnecessary  interference  by 
means  of  catheters.  But  of  all  the  agents  for  rapidly  removing  sub¬ 
acute  or  chronic  cystitis  after  lithotrity,  nothing  equals  mild  injec¬ 
tions  of  nitrate  of  silver,  the  effect  of  which  is  sometimes  almost 
instantaneous.  I  use  only  half  a  grain  of  the  salt  in  four  ounces  of 
warm  water  at  first,  gradually  increasing  to  a  solution  three  times  that 
strength,  beyond  which  it  is  rarely  necessary  to  go.  Usually,  one  ap¬ 
plication  a  day,  sometimes  two,  will,  in  the  course  of  three  or  four 
days,  remove  the  painful  symptom,  and  produce  clear  and  healthy 
urine. 

My  own  experience  of  the  system  of  treating  all  calculi  but  the  very 
largest,  by  a  single  sitting  of  lithotrity,  dates  from  shortly  before 
Christmas,  1878  ;  the  first  example  being  a  case  which  I  saw  with  Sir 
Spencer  Wells,  who  was  present  at  the  operation. 


Since  that  time,  I  have  adopted  the  system  of  completing  the 
operation  at  a  single  sitting  for  every  case  in  which  lithotrity 
appeared  to  be  possible,  with  two  exceptions  only,  to  be  described 
immediately. 

The  total  number  of  adult  male  patients  on  whom  I  have  oper¬ 
ated  during  the  period  referred  to,  atermofrather  more  than  5  years,  is211. 

Of  these,  15  have  been  by  lithotomy,  and,  of  course,  forming  the 
largest  and  worst  cases,  with  7  deaths. 

There  remain,  therefore,  196  cases  treated  by  lithotrity. 

One  of  these  was  a  Portuguese  gentleman,  No.  535  in  my  collection 
before  you,  to  whom  Mr.  Clover  thought  it  prudent  to  administer 
chloroform  only  for  a  Very  limited  time.  He  had  fivo  sittings  to 
remove  a  stone  -weighing  no  less  than  787  grains,  and  made  a  good 
recovery. 

The  other  exception  was  that  of  a  large  oxalate  of  lime  calculus, 
No.  538,  which  at  that  time  I  preferred  to  crush  in  four  sittings.  The 
debris  weighs  640  grains  ;  he  is  now  perfectly  well. 

Every  one  of  the  remaining  cases,  194  in  number,  has  been  treated 
at  a  single  sitting,  making  a  total  of  196  cases  of  lithotrity  at  a  single 
sitting,  with  10  deaths,  or  just  5  per  cent. 

The  total  is  211  cases  of  adults  by  the  two  operations,  with  17  deaths, 
or  8  per  cent.  The  mean  age  of  these  patients  was  over  60  years.  And 
this  is  a  result  which  hitherto  has,  I  need  hardly  say,  not  been  ap¬ 
proached  by  any  other  mode  of  treating  calculus  in  the  adult.  This 
subject,  however,  will  be  illustrated  more  fully  in  the  succeeding  lec¬ 
ture,  when  I  shall  present  the  results  of  my  entire  series,  embracing 
upwards  of  800  cases,  by  the  two  operations. 

I  have  crushed  several  stones  of  uric  acid,  and  one  of  oxalate  of 
lime,  considerably  upwards  of  an  ounce  in  weight.  The  largest  uric 
acid  calculus  I  removed  at  a  single  sitting  weighed  2f  ounces,  and 
occupied  me  seventy  minutes.  The  patient  was  seventy  years  of  age,, 
and  made  a  capital  recovery.  I  cannot  speaV  too  highly  of  the  results 
thus  attained.  Indeed,  nothing  need  be  added  to  the  figures  I  have 
adduced  above,  which  exceeded  any  expectation  I  could  have  previously 
formed  as  to  the  success  of  operating  on  men  upwaids  of  sixty  years  of 
age,  with  stones  of  all  sizes.  In  conclusion,  I  think  we  must  admit 
that  the  operation  of  lithotrity  at  a  single  sitting  bids  fair  to  supersede 
lithotomy  for  the  adult  calculous  patient,  in  all  cases  except  those  in 
which  the  stone  is  of  rare  and  exceptional  size. 

Stoukport. — Dr.  Masterman’s  appointment  as  health-officer  to  the 
Stourport  Local  Board  dates  from  1881,  and,  in  his  first  annual  report, 
he  refers  to  the  general  condition  of  the  town,  and  to  the  diseases 
more  especially  connected  with  it.  One  point  which  greatly  impressed 
him  was  the  prevalence  of  Bright’s  disease,  which,  he  thinks,  is  pro¬ 
bably  due,  in  a  great  measure,  to  the  humidity  of  the  air.  To  the  same 
cause,  aided  by  the  excessive  use  of  hard  cider,  he  attributes  the  com¬ 
monness  of  rheumatism.  Dr.  Masterman  calls  attention  to  the  action 
of  the  parish  medical  officer  in  refusing  to  furnish  him  with  short  ab¬ 
stracts  of  his  fortnightly  returns.  It  is  to  be  hoped  that  this.  officer 
will  no  longer  persist  in  his  opposition  to  a  practice  which  is  become 
well-nigh  universal,  and  which,  as  pointed  out  by  Dr.  Masterrran, 
greatly  helps  a  medical  officer  of  health  in  gaining  at  a  glance  an  in¬ 
sight  into  the  general  healthiness  or  the  reverse  of  a  district.  Di 
Masterman  further  contends  that,  as  the  more  dangerous  forms  of  dis¬ 
ease  usually  show  themselves  first  amongst  those  who  are  entitled  to 
parochial  relief,  and  frequently  attack  them  only,  such  abstracts 
should  be  regularly  sent  to  the  medical  officer  of  health,  as  a  matter 
of  public  health-policy.  The  birth  and  death-rates  for  the  year  were 
respectively  39.63  and  15.79  per  1,000.  The  1882  report  is  chiefly  of 
interest  on  account  of  the  introduction  of  enteric  fever,  and  the  per¬ 
sistence  of  scarlatina  in  the  district.  The  cases  of  enteric  fever  appear 
to  have  originated  in  the  water  of  a  polluted  well  at  Wilden,  and  often 
to  have  been  largely  aided  by  excessive  overcrowding.  As  to.  the  con¬ 
tagiousness  or  otherwise  of  enteric  fever,  the  cases  were  too  few,  Dr. 
Masterman  states,  to  decide  this  vexed  question  ;  but  it  is  quite  cleai 
that  it  must  be  very  slight  indeed,  as  not  one  of  those  who  attended 
on  the  sick  was  attacked  by  it,  Scarlet  fever  was,  as  is  usual  here, 
of  a  mild  type;  but,  although  the  mildness  of  the  disease  is  a  matte: 
for  congratulation,  it  constitutes,  at  the  same  timo,  as  Dr.  Mastermar 
remarks,  its  greatest  danger.  The  most  effectual  means  of  preventing 
the  spread  of  the  disease — that  of  isolation— is  wanting,  as  the  town  i 
is,  unfortunately,  without  any  hospital-accommodation  whatever. 
Four  deaths  were  due  to  diphtheria,  and  under  circumstances  whicl 
led  Dr.  Masterman  to  adopt  the  theory  that  fungoid  growths— mouldi 
ness — on  the  walls  of  damp  bedrooms  may  be  one  of  its  causes  ;  am 
this  would  be  encouraged  by  the  excessive  atmospheric  humidity  abov< 
referred  to.  The  death-rate  for  the  year  was  16.09,  and  the  birth-rati 
33.93  per  1,000. 
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REMARKS 


ON  THE 


REPAIR  OF  WOUNDS  AND  FRACTURES 
IN  AGED  PERSONS.1 

By  G.  M.  HUMPHRY,  M.D.,  F.R.S., 

Professor  of  Surgery  in  the  University  of  Cambridge. 

It  will  have  been  observed  by  others,  as  well  as  by  my  self,  that  ulceis 
heal  quickly  in  old  persons ;  that  the  processes  of  granulation  and  cica¬ 
trisation  proceed  in  them,  on  the  whole,  with  even  greater  rapidity 
than  they  do  at  earlier  periods  of  life.  We  see  this  more  especially  in 
the  leg,  because  ulcers  are  much  more  frequent  in  this  region  than  in  other 
parts ;  but  the  observation  is  not  confined  to  them.  1  have  noticed 
this  reparative  activity  in  the  aged  under  many  circumstances  and  in 
various  parts  of  the  body ;  and,  my  own  experience  indicating  that  the 
same  holds  good  with  regard  to  wounds  and  fractures,  and  that  the 
commonly  received  opinion  to  the  contrary  on  this  head  is  erroneous, 

I  ventured,  in  a  note  recently  printed  in  the  Journal  of  this  Associa¬ 
tion,  to  ask  for  information  from  others,  that  I  might  ascertain 
whether  their  experience  accorded  with  my  own. 

My  attention  was  first  directed  to  the  subject  by  the  case  of  a  man 
aged  88,  who  consulted  me  many  years  ago  respecting  a  warty  growth, 
with  some  ulceration,  on  the  lower  lip,  which  annoyed  him,  and  which 
he  wished  to  have  removed.  I  excised  a  large  piece  of  the  lip  by  the 
usual  V  incision,  and  the  wound  healed  as  rapidly  and  firmly  as  any 
of  the  kind  I  ever  saw-  About  the  same  time,  I  operated  for  femoral 
hernia  on  a  feeble  woman  aged  75,  and  the  -wound  was  soundly  healed 
in  three  days.  Several  similar  cases  have  come  under  my  own  notice, 
and  some  have  been  sent  in  answer  to  my  inquiry  ;  not  so  many  as  I 
could  have  wished,  but  enough  to  establish  the  fact  of  the  quick  union 
of  wounds  in  old  people. 

The  statement  must  be  qualified  in  a  manner  which  savours  rather 
of  the  paradoxical ;  namely,  that  wounds  in  old  people  heal  quickly, 
provided  they  do  not  slough.  That  is  to  say,  the  apparently  opposite 
tendencies  exist  at  this  time  of  life— namely,  the  tendency  to  slough 
and  the  tendency  to  heal  quickly.  Such,  for  instance,  is  the  expe¬ 
rience  of  oculists,  whose  testimony  on  the  subject  I  have  asked. 
They  find  that  the  cornea  sometimes  sloughs  after  the  operation  for 
cataract  in  old  people ;  but  that,  when  it  does  not  slough,  the  wound 
heals  quite  as  quickly  as,  or  more  quickly  than,  at  an  earlier  time  of  life. 
So  in  other  operations.  The  old  person  may  sink,  or  the  wound  may 
slough  or  ulcerate;  but,  if  these  eventualities  be  escaped,  a  quick 
healing  may  be  expected. 

Certainly  this  would  not  have  been  anticipated.  We  should  not 
have  thought,  when  the  nutritive  forces  are  generally  failing,  when 
strength  and  weight  are  diminishing,  when  repair  is  each  year  less  and 
less  able  to  keep  pace  with  wear,  as  evinced,  among  other  things,  by  the 
fact  that  exhaustion  is  more  quickly  induced  and  less  quickly  recovered 
from ;  when  the  brain  is  shrinking,  and  memory  and  other  mental  powers 
are  lowering,  and  when  the  circulation  is  becoming  weaker, — that,  under 
these  circumstances,  the  nutritive  or  reparative  processes  concerned  in 
breach-closing — in  the  healing  of  wounds  and  ulcers — should  manifest 
an  increase  of  energy — at  any  rate,  of  rapidity — in  carrying  on  their 
work.  I  do  not  know  well  how  to  explain  it ;  but  this  exceptional 
phenomenon  of  nutrition  is  not  peculiar  to  old  age.  It  may  be  ob¬ 
served  in  some  other  lowered  conditions.  The  wounds  in  patients 
exhausted  by  large  losses  of  blood  usually  heal  quickly,  as  they  also 
do  after  operations  for  cancer,  and  in  many  other  debilitated  condi¬ 
tions.  I  do  not  mean  persons  of  naturally  strumous  temperament, 
but  persons  who  have  been  weakened  by  illness  or  in  other  ways.  So 
do,  commonly,  the  gaps  caused  by  carbuncles,  and  bed-sores ;  and 
very  remarkable  is  the  quick  healing  of  the  stump  left  by  senile  gan¬ 
grene  ;  that  is  to  say,  this  evidence  of  vital  energy  is  manifested  in 
the  part  next  above  that  which  was  unable  to  keep  alive  at  all.  An 
exception  must  be  made  of  certain  impaired  conditions  of  the  nervous 
system,  in  which  wounds  and  sores  are  sometimes  very  troublesome. 

'  The  remarks  I  have  made  with  regard  to  the  repair  in  wounds  and 
ulcers  in  old  persons  hold  good  also  with  regard  to  fractures.  This  is 
sufficiently  proved  by  the  cases  mentioned  below  ;  and  in  one  of  these, 
given  by  Dr.  AYalford,  it  may  be  remarked  that  the  limb,  in  which 
the  fractured  tibia  and  fibula  united  in  three  weeks,  was  partially 
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paralysed  and  nearly  useless,  the  knee  being  contracted  ;  and  in  Mr. 
Copley’s  case,  the  broken  tibia  in  a  most  enfeebled  helpless  woman  of 
68  was  pretty  firmly  united  in  two  weeks. 

Professor  Gross,  in  his  System  of  Surgery,  observes  that  age  is  no 
barrier  to  union,  and  mentions  the  case  of  a  lady  aged  100,  in  whom 
union  of  a  fractured  humerus  took  place  in  the  usual  time ;  and  that  of 
a  woman  aged  93,  in  whom  a  fracture  of  the  upper  third  of  the  thigh 
was  united  in  seven  weeks. 

The  contrary  view,  however,  is  prevalent.  In  Holmes’s  System  of 
Surgery  it  is  stated  that,  ‘ 1  in  old  age,  the  period,  is  greatly  protracted 
in  proportion  to  the  want  of  vigour  of  the  individual.”  Chelius  re¬ 
marks  that  in  advanced  age  the  bone  heals  with  difficulty.  In  the 
International  Encyclopaedia  of  Surgery,  a  doubtful  opinion  is  given ; 
and  the  prevailing  impression  respecting  the  time  required  is  probably 
to  be  attributed  not  so  much  to  observation  of  the  fact  as  to  an  a  priori 
feeling  that  it  is  likely  to  be  so ;  for  we  know  how  often  that  which  is 
probable  is  assumed  to  be  that  which  is  real. 

Moreover,  the  circumstance  that  fractures  of  the  neck  of  thigh-bone, 
which  may  be  regarded  as  the  old  person’s  fracture,  commonly  does  not 
unite  at  all  by  bone,  the  broken  ends  in  many  cases  remaining  quite 
separate,  seems  to  give  support  to  the  view.  It  is  well  known,  how¬ 
ever,  that  this  failure  depends,  not  upon  the  age  of  the  patient,  or  on 
any  peculiarity  in  the  structure  of  the  bone,  or  upon  any  changes  that 
take  place  in  it  during  the  later  periods  of  life,  though  those  changes 
are  such  as  to  cause  rarefaction  of  its  cancelli  and  greater  liability  to 
fracture,  but  upon  other  causes.  Such  causes,  more  particularly,  are 
the  separation  of  the  broken  surfaces,  which  commonly  occurs ;  the 
buried  position  of  the  inner  fragment  in  the  cavity  of  the  acetabulum, 
which  prevents  any  overlapping  of  the  fragments  and  any  throwing 
out  of  uniting  matter  all  around  it  ;  as  well  as  the  comparative 
absence,  and,  when  the  fibrous  covering  of  the  neck  is  torn  through 
all  round,  the  complete  absence,  of  tissue  in  which  that  material  can 
be  produced  ;  and  also  the  bulging  of  the  fractured  surfaces  by  the 
synovial  fluid.  That  these  conditions,  which  are  found  to  be  more  or 
less  prejudicial  to  bony  union  of  fractures  into  other  joints,  and  not 
senility,  are  the  real  causes  of  failure  in  the  case  of  the  neck  ol  the 
thigh-bone,  is  proved  by  the  fact,  that  union  by  bone  will  take  at  this 
part  of  the  skeleton  as  well  as  elsewhere,  if  the  fractured  surfaces  be 
fixed  in  apposition,  either  by  any  kind  of  impaction  or  by  well  adjusted 
appliances  ;  and  that  this  will  occur  in  the  aged  lias  been  often  proved, 
and  as  is  well  shown  by  the  specimen  I  show  you.  of  firm  bony  union, 
in  a  gentleman  aged  81,  who  broke  the  neck  of  his  thigh-bone  a  year 
before  death.  The  treatment  was  very  carefully  conducted  by  Mr. 
Wherry,  who  was  near  by  at  the  time  of  the  accident,  and  who,  recog¬ 
nising  the  nature  of  the  case,  took  every  precaution  to  prevent  further 
displacement  of  the  fractured  surfaces  ;  in  seven  weeks,  union  had 
taken  place  so  firmly,  that  the  patient  could  raise  the  limb  from  the 
bed  by  the  action  of  the  muscles  of  the  hip.  The  breakage  was  close 
to  the  head  of  the  bone,  as  is  shown  by  a  line  of  fibrous  tissue  joining 
the  fractured  surfaces  in  the  hinder  part ;  whereas,  in  front,  the  union 
by  bone  is  so  complete,  that  it  is  difficult  at  first  sight  to  determine  the 
line  of  fracture. 

Notes  of  several  cases  have  been  sent  me,  in  which  union  of  broken 
neck  of  the  thigh-bone  in  old  persons  was  believed  to  have  taken 
place,  and  in  a  short  space  of  time  ;  but,  as  the  condition  of  the  parts 
has  not  been  verified  by  examination,  and  as  in  such  cases  it  is  almost 
impossible,  without  ocular  inspection  of  the  part,  to  determine  whether 
bony  union  has  actually  taken  place,  I  have  thought  it  better  to  omit 
them  from  the  series  given  below. 

In  the  case  of  fractures,  as  in  the  case  of  wounds,  a  certain  amount 
of  nutritive  vigour  is  necessary  to  bear,  and  turn  to  good  effect  the 
vascular  and  other  changes  in  the  tissues  associated  with  the  work  of 
repair  ;  and,  unless  that  exist,  destruction  by  liquefaction  or  absorp¬ 
tion  of  tissues  may  take  place,  instead  of  the  condition  requisite  tor 
healing.  In  the  bones,  indeed,  a  certain  amount  of  absorption  is  the 
regular  attendant  upon  repair.  By  it,  the  surfaces  in  the.  proximity 
of  a  fracture  are  roughened,  and  rendered  porous  to  admit  the  new- 
uniting  material — the  soft  callus-medium — to  grow  into  and  form  one 
with  them,  just  as  the  surfaces  of  a  brick  are  rough,  that  the  mortar 
may  run  into  and  set  in,  and  adhere  to  them,  and  form  a  mould. 
Sometimes  we  find  that,  in  old  and  very  feeble  people,  the  one  requi¬ 
site  for  reunion  after  fracture — the  work  of  absorption  or  destruction 
of  the  broken  ends— takes  place  in  excess  ;  whereas  the  other  requisite 
— the  formative  work  of  the  new  uniting  material  is  deficient.  -  c 
cordingly,  the  ends  of  the  bones  become  porous  and  worm-eaten,  and 
little  or  no  callus  is  produced.  That  has  been  the  case  in  this  oblique 
fracture  of  the  humerus,  which  occurred  in  a  feeble  man  of  8b,  while 
ho  was  pulling  himself  upstairs  by  the  handrail.  He  was  afterwards 
,  extremely  restless,  so  that  no  retentive  means  could  be  effectually  ap 
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plied  ;  one  of  the  broken  ends  made  its  way  through  the  skin,  and  he 
died  in  three  weeks.  The  bone  is  light,  and  is  worm-eaten  near  the 
fracture,  and  there  is  only  a  little  crumbling  osseous  deposit  upon  it. 
The  same  condition  is  seen  in  each  of  these  two  thigh-bones,  one  of 
which  was  taken  from  an  aged  subject  in  the  dissecting-room,  and  the 
other  bears  all  the  marks  of  senility.  I  do  not  know  the  history  in 
either  case,  but  in  both  there  are  absence  of  new  material,  and  evidence 
of  too  free  removal  of  the  old. 

In  the  contrasting  features,  therefore,  of  liability  to  utter  failure 
and  demolition  of  the  injured  part  on  the  one  hand,  and  in  the  power 
of  quick  repair  on  the  other,  the  bones  resemble  the  soft  parts  ;  and  I 
trust  that  the  question  for  the  solution  of  which  I  have  asked  jmur 
assistance  has  now  been  sufficiently  answered.  It  is  now  an  estab¬ 
lished  fact  that  the  repair  of  wounds  and  of  fractures  takes  place  in 
the  old  persons  as  quickly  as  in  the  middle-aged  ;  and  we  ought  to 
hear  no  more  of  the  disqualification  for  reunion  which  has  been  attri¬ 
buted  to  old  age.  That  this  is  no  unimportant  matter  from  a  prac¬ 
tical  point  of  view,  is  sufficiently  shown  by  the  case  mentioned  to  us 
by  Mr.  Hodson,  of  Bishop  Stortford,  in  which  a  fracture  of  the 
thigh-bone  in  an  old  woman  was  allowed  to  go  untreated,  because  the 
medical  man  thought  that  at  that  time  of  life  union  of  a  broken  bone 
was  not  to  be  expected. 

In  conclusion,  I  have  to  thank  the  members  who  have  been  good 
enough  to  forward  the  cases  from  which  the  following  notes  have  been 
taken  ;  and  I  may  remark  that  only  by  the  collection  of  cases  in  this 
way  these  and  many  other  questions  can  be  answered.  The  in¬ 
vestigation  by  this  method,  for  which  our  Association  affords  such  un- 
recedented  opportunities,  has  the  double  advantage  of  bringing  a 
eavy  battery  of  information  to  bear  upon  any  one  point  where  in¬ 
formation  is  required,  and  further  of  greatly  benefiting  those  who 
communicate  the  information.  There  is  no  reading  at  all  to  compare 
with  that  of  reading  ourselves,  our  own  experiences  and  our  own 
thoughts  upon  them.  These  were  the  feelings  which  influenced  me, 
when  I  ventured  at  the  Cambridge  meeting  four  years  ago  to  suggest 
that  some  measure  of  the  energies  of  the  Association  should  be  turned 
in  this  direction.  I  have  never  taken  any  part  in  the  political 
movements  which  occupy  the  attention  of  some  of  the  more  active 
members ;  and  thought  that  more  service  might  be  rendered  to  the 
Association,  to  its  individual  members,  and  to  the  science  and  prac¬ 
tice  of  medicine,  by  organising  a  plan  for  the  collection  and  utilisation 
of  the  vast  streams  of  experience  which  are  daily  allowed  to  flow  away 
into  the  great  abyss  of  waste. 

The  following  are  notes  of  cases  of  wounds  in  elderly  persons. 

1.  Woman,  aged  85,  strangulated  hernia ;  wound  healed  in  four 
days  ;  torn  open  again  by  old  lady’s  fingers,  healed  again  soundly  in 
three  weeks  ;  bed-sore  on  sacrum  six  days  after  operation  (Mr.  May, 
in  British  Medical  Journal,  May  31st).  Woman,  aged  75,  hernia  ; 
healed  in  four  days  (Mr.  March,  British  Medical  Journal, 
May  31st). 

2.  Man,  aged  91,  large  wound  of  scalp;  periosteum  stripped  from 
bone  ;  much  bleeding ;  on  eighth  day  himself  again  and  going  out 
(Mr.  Molony,  British  Medical  Journal,  May  24th).  * 

3.  Woman,  aged  86,  hernia  healed  in  ten  days  (Dr.  Cousins, 
British  Medical  Journal,  June  7th) ;  never  saw  more  satisfactory 
result. 

4.  Woman,  aged  85,  hernia  ;  healed  by  first  intention  (Mr.  Thom¬ 
son,  British  Medical  Journal,  June  7th). 

5.  Woman,  aged  79,  hernia  ;  healed  by  first  intention  (Mr.  Thom¬ 
son,  British  Medical  Journal,  June  7th). 

6.  Woman,  aged  76,  femoral  hernia  ;  bowel  gangrenous  ;  artificial 
anus  ;  quite  healed  up  in  three  weeks  (Dr.  Smith,  of  Newport,  Essex). 

7.  Woman,  aged  75,  veryfeeble ;  femoral  hernia;  healed  in  three  days. 

8.  Woman,  aged  80,  femoral  hernia ;  healed  in  a  week  (a  Member 
of  the  Association). 

9.  Woman,  aged  78,  mamma  removed  for  soft  cancer;  severe 
hiemorrhage  same  night  ;  immediate  union  (Mr.  Hulke). 

10.  Male,  aged  88,  warty  growth  of  lip,  removed  by  Y-shaped 
incision  ;  healed  as  quickly  and  firmly  as  in  young  person. 

11.  Woman,  aged  91,  angry  sore  over  middle  of  tibia  from  a  blow; 
healed  quickly  and  thoroughly  under  simple  treatment  (Mr.  Hem¬ 
ming  of  Kimbolton). 

12.  Man,  aged  93,  scalp  wound  three  inches  long  down  to  the  bone, 
and  contused  wound  on  back  of  head  from  fall  upon  the  grate  when 
asleep.  The  former  healed  by  first  intention,  the  latter  in  a  few 
days  (Dr.  Smith,  of  Newport,  Essex). 

Notes  of  cases  of  fracture  in  elderly  persons  : 

1.  Woman,  aged  81,  fractured  thigh  below  middle,  and  dislocated 
shoulder  ;  in  six  weeks  could  walk  round  table  with  help  of  stick  ;  in 
five  months  walked  four  miles  (Mr.  Groom,  ofWisbeach,  1884). 


2.  Woman,  aged  80,  compound  fracture  at  ankle  ;  healed  and  united 
in  seven  weeks  (Mr.  Groom). 

3.  Man,  aged  80,  fractured  humerus  ;  united  in  five  weeks  (Mr. 
Groom). 

4.  Sian,  aged  75,  fractured  femur;  united  in  seven  weeks  (Mr.  Hod- 
son,  of  Bishop  Stortford). 

5.  Sian,  aged  71,  fractured  tibia  and  fibula;  walking  on  crutches  in 
a  month  (Dr.  Walford,  of  Hampstead). 

6.  Woman,  aged  80,  fractured  radius  ;  united  in  three  weeks  (Dr. 
Walford). 

7.  Woman,  aged  74,  fracture  in  hemiplegic  and  contracted  leg; 
united  in  three  weeks  (Dr.  Walford). 

8.  Sian,  aged  78,  fracture  of  patella  by  muscular  action  ;  interval 
between  edges,  one  inch  ;  soon  united  apparently  by  bone  ;  in  a  few 
months  walked  two  miles  without  any  instrumental  or  other  aid,  ex¬ 
cept  a  walking  stick  (Sir.  Sutton,  Garden  Street). 

9.  Sian,  aged  80,  fractured  patella,  fragments  about  three-quarters 
of  an  inch  apart  ;  very  restless  ;  united  quickly,  firmly  ;  soon  able  to 
walk  about. 

10.  Man,  aged  83,  fractured  ulna  by  a  blow,  much  bruising,  no 
treatment  for  four  days  ;  united  within  a  month  (Sir.  Bridger,  of 
Cottenham). 

11.  Sian,  aged  92,  fractured  humerus  and  injured  ribs  ;  in  bed 
three  days  ;  bony  union  in  a  month  (Sir.  Bridger,  of  Cottenham). 

12.  Woman,  aged  74,  fractured  thigh  ;  firm  bony  union  in  eight 
weeks  (Sir.  Fraser,  of  Leyland). 

13.  Woman,  aged  82|,  well  marked  Colles’  fracture  ;  firm  union 
in  twenty-five  days  (Sir.  F.  Harvey,  Plymouth  Hospital). 

14.  SVoman,  aged  72,  fractured  lower  end  of  humerus  ;  union  in 
four  weeks  (Mr.  Stephens,  of  Doddington). 

15.  Woman,  aged  68,  with  paralysis  agitans,  carried  from  chair  to 
bed,  etc. ;  very  helpless  ;  limbs  bent ;  tibia  broken  by  foot  being 
struck  against  ground,  did  well  for  a  week,  then  became  weaker  and 
sank  after  two  weeks  ;  firm  union. 
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I  address  you  to-day  as  a  general  practitioner,  and  the  situation  in¬ 
spires  the  desire  to  give  prominence  to  some  of  those  topics  which  ex¬ 
cite  the  interest,  and  have  an  important  bearing  upon  the  practice,  of 
that  large  section  of  the  profession  to  which  I  have  the  honour  to 
belong.  It  is  not  proposed,  therefore,  to  bring  before  you  any  special 
subject  elucidated  by  exact  statistical,  physiological,  pathological,  and 
therapeutical  data,  but  to  invite  you  to  follow  me  over  a  wider,  though 
it  may  be  a  less  scholar-like,  range  of  thought  and  observation.  The 
combined  sciences  of  medicine  and  surgery  are  essentially  progressive  ; 
vast  strides  are  being  made  in  every  collateral  department ;  and  in  no 
walk  of  science  is  there  evinced  greater  earnestness  of  effort,  and  desire 
to  develop  truth.  As  the  result,  the  advance  during  the  last  quarter  of 
a  century  is  so  remarkable,  as  almost  to  transcend  belief.  Improved 
methods  of  observation,  with  instruments  of  constantly  increasing  pre¬ 
cision  and  exactitude,  have  led  to  greater  accuracy  of  thought  and  ex¬ 
pression,  and  to  a  truer  appreciation  of  scientific  fact. 

Improved  chemistry  has  placed  within  our  reach  powers  over  dis¬ 
ease  which  we  never  possessed  before.  We  can  now  wave,  as  it  were, 
an  enchanter’s  wand  over  disease,  arrest  agonising  pain  in  a  few 
seconds,  procure  sleep  for  the  sleepless  without  detriment,  and  per¬ 
form  the  most  formidable  and  painful  operations  upon  the  body  without 
the  slightest  fraction  of  suffering  or  pain.  And  in  the  varied  branches 
of  the  allied  sciences  we  trace  the  same  active  spirit  of  progress,  mani¬ 
festing  more  and  more  perfect  development,  and  ushering  in  discoveries 
of  the  highest  value  and  interest  to  man. 

Great  and  grand  works  have  been  done  in  the  past,  but  the  fields 
are  infinite  that  have  yet  to  be  traversed  ;  for,  though  knowledge  has 
largely  increased,  there  are  some  directions  in  which  it  seems  scarcely 
to  have  penetrated  at  all.  We  have  been  accustomed  to  fix  our  atten¬ 
tion  so  much  upon  the  great  things  of  the  world,  and  so  little  upon 
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ie  small.  When  man  stepped  forth  from  Eden,  the  wild  beasts  of  the 
rest  became  his  obvious  and  most  formidable  enemies  ;  and  from  that 
ly  to  this  he  has  brought  to  bear  upon  them  his  superior  endowments 
id  pertinacious  resolution,  thus  reducing  them  to  proportions  com- 
iratively  harmless,  and  even,  in  some  eases,  blotting  them  out  of 
astence  altogether.  But  the  destructive  aud  invisible  agencies  which 
erywhere  surround  him,  the  small  things  of  creation,  the  minute 
>ecks,  the  fungi,  blights,  mildews,  rusts,  moulds,  and  bacteria, 
though  infinitely  more  ruinous  to  property  and  life,  have  for  thousands 
'  years  gone  steadily  on  their  way,  carrying  on  their  errands  of  mercy 
id  usefulness  on  the  one  hand,  and  scattering  around  pestilence,  dis- 
.se,  and  death  on  the  other. 

Man  has  been  an  unappreciative  spectator  of  the  operations  of  these 
iperceived  atoms  ;  he  has  witnessed,  appalled,  time  after  time,  the 
ithering  scourge,  be  it  famine,  pestilence,  ruin,  death,  and  untold 
;ony  ;  but  when  did  he  trace  the  affliction  to  its  source,  unravel  the 
ystery,  and  unmask  the  foe  ?  This  problem  remained  unsolved  in 
ly  degree  until  this  our  own  day  ;  but  now,  at  the  close  of  the  nine- 
enth  century,  we  are  face  to  face  with  a  new  era.  The  microscope, 
hick  deals  with  the  infinitely  little,  has  proved  itself  a  keen  detec- 
re,  and  has  dragged  to  the  light  and  identified  atoms,  whose  direct 
>j ect  in  life  seems  to  be  to  engender  and  spread  disease.  By  the  aid 
'  the  microscope  we  can  now  trace  these  minute  organisms,  some  rod- 
re,  some  spiral,  some  globular,  some  filamentous,  and  we  call  them 
icro-organisms  or  bacteria.  These  bacteria  are  vegetable  parasites, 
id  all  vegetable  parasites  which  affect  the  body  may  be  classed  as 
ngi. 

The  moulds  and  yeasts  of  the  same  class  exert  merely  a  local  in- 
lence,  but  the  bacteria  are  capable  of  exciting  general  and  systemic 
sturbance.  They  are  the  smallest  and  the  simplest  of  plants,  single- 
lied,  devoid  of  chlorophyll,  and  propagate,  partly  by  fission  and 
irtly  by  spores,  in  endless  profusion.  The  air  is  loaded  with  them  ; 
;e  soil  contains  them  in  immense  abundance  ;  the  waters  of  the  globe 
)ld  them  in  suspension  ;  and  their  mission  seems  to  be  to  remove  the 
ements  of  disintegration  and  decay,  and  so  to  assist  in  the  perpetual 
newal  and  purification  of  the  earth. 

Many  forms  of  bacteria  are  doubtless  very  harmless  in  their  influence 
ion  the  human  body,  for  it  is  certain  that  immense  numbers  must 
;  daily  inhaled  and  swallowed,  and  will  be  drawn  through  the  lungs, 
id  mucous  and  broken  surfaces,  and  thus  find  their  way  into  the 
lids  of  the  lymphatics  and  blood-vessels  of  the  body.  As  this  ap- 
■ars  to  be  strictly  compatible  with  the  health  of  the  individual,  it 
iceusitates  the  conclusion  that  these  bacteria  cannot  thrive  upon  the 
mian  soil ;  they  are  overpowered,  fed  upon,  cease  to  propagate,  and 
oduce  no  abiding  injury.  But  there  is  such  a  thing  as  bacterial  dis- 
se,  which  is  set  up  when  some  of  these  bacteria,  or  bacterial  spores, 
.in  an  entrance  into  the  human  body,  and  find  a  condition  favour- 
•le  to  their  development,  and  then  proceed  to  grow  and  multiply. 
They  grow  b)r  attracting  nutriment  from  the  stores  and  structures 
ound  them,  living  upon  albuminoids,  carbo-hydrates,  and  some  in- 
ganic  matters,  and  they  produce  marvellous  transformations  in  these 
.bstances.  Thus  they  set  up  putrid  decomposition  in  albuminoid 
•dies,  change  sugar  into  lactic  acid,  lactic  acid  into  butyric  acid, 
cohol  into  acetic  acid,  and  sugar  into  a  slimy  gum.  When  bacteria, 
id  these  products  of  their  active  life,  are  drawn  into  the  circulating 
lids  of  the  body,  the  particular  or  specific  bacterial  disease  is  pro- 
iced,  which  kills  the  patient,  unless  the  tissue-cells  gain  the  upper 
ind  in  the  struggle  for  life,  and  destroy  and  eliminate  the  bacteria, 
few  facts  in  connection  with  bacteria  are  useful  to  be  remembered, 
hey  cannot  live  long  in  water  which  contains  no  nutriment  ;  if  so 
aced,  they  shrink  up  and  die  ;  pure  oxygen  kills  them  ;  boiling 
ater  and  steam  rapidly  destroy  them  ;  and  they  shrivel  at  low  tem- 
•ratures.  Certain  substances  kill  them  outright,  and  put  an  end  to 
'owth  and  fermentation,  such  as  corrosive  sublimate,  bromine, 
■line,  chlorine,  and  carbolic  acid,  which  all  destroy  the  spores,  as 
ell  as  the  bacilli  themselves.  Of  these  substances,  the  corrosive 
iblimate  appears  to  be  by  far  the  most  powerful,  for  a  watery  solu- 
on  of  one  part  in  twenty  thousand  kills  the  spores  of  bacilli  in  ten 
•  unutes,  and  is  therefore  a  very  certain  disinfectant. 

1  *  The  microscope  shows  considerable  variety  in  the  forms  of  bacteria, 
ad  proves,  as  we  might  expect,  that  they  are  composed  of  many 
istinet  varieties  or  species.  Thus  the  spirillum  of  splenic  fever, 
ie  bacillus  of  consumption,  the  sarcina  ventriculi,  the  bacillus 
athracis,  and  many  others,  each  presents  its  characteristic  form, 
nd  is  readily  distinguishable  from  another.  Nor  does  it  appear 
iat,  even  when  submitted  to  cultivation  under  totally  diverse  condi- 
uns,  they  lose  their  definite  form,  although  it  is  certain  they  may 
e  so  cultured  as  entirely  to  lose  their  pernicious  and  malignant 
ualities. 


Pasteur  and  others  have  removed  portions  of  diseased  structure 
swarming  with  specific  bacteria,  and  have  proved  conclusively,  by  in¬ 
troducing  a  minute  quantity  into  the  bodies  of  healthy  animals,  that 
they  are  able  to  produce  with  certainty  the  same  disease  as  that  from 
which  they  were  derived.  And,  what  is  still  more  remarkable,  they 
have  demonstrated,  by  repeated  experiment,  that  some  of  these  viru¬ 
lent  and  poisonous  bacilli  are  capable  of  being  brought  under  cultiva¬ 
tion,  when  they  literally  cease  to  be  poisonous,  and,  if  introduced  into 
the  bodies  of  healthy  animals,  are  actually  capable  of  exerting  a  pro¬ 
phylactic  power,  and  protecting  them  against  an  invasion  of  the 
original  disease.  They  cultivate  these  bacilli  in  animal  broths,  and 
other  nutritious  media,  and  find  that,  when  they  are  exposed  to 
atmospheric  influence  for  a  considerable  period,  they  lose  their  noxious 
qualities,  and  may  then  be  safely  used  for  purposes  of  prophylaxis. 
It  is  a  curious  and  most  interesting  fact,  that  bodies  which  have  once 
withstood  the  action  of  a  particular  species  of  bacterium,  and  have 
successfully  repelled  the  invasion,  have  their  tissues  left  in  a  pecu¬ 
liarly  insusceptible  condition,  which  in  many  instances  serves  as  a 
complete  protection  to  the  individual  against  any  return  of  the  disease. 
We  do  not  know  how  this  effect  is  produced,  whether  it  results  from  some 
change  in  the  chemical  constitution  of  the  tissues,  or  from  other  cause  ; 
yet  the  general  and  popular  observation  establishes  the  fact,  that  an 
attack  of  small-pox,  whooping-cough,  scarlet  fever,  and  other  infective 
diseases,  all  probably  due  to  parasitic  infection,  usually  secures  the 
individual  for  life  against  a  recurrence  of  the  particular  disease.  We 
have  a  ready  illustration  in  vaccination  of  the  fact,  that  a  body  may 
be  protected  against  a  grave  infective  disease  by  the  inoculation  of  a 
milder  virus.  The  virus,  passing  through  the  system  of  the  cow,  is 
shorn  of  its  intensity  and.  virulence  ;  and  yet,  in  a  large  number  of  in¬ 
stances,  it  protects  the  human  body  as  effectually  as  the  inoculation, 
or  even  an  attack,  of  small-pox  itself.  It  seems  by  no  means  impro¬ 
bable  that,  as  knowledge  extends,  many  of  these  terrible  zymotic 
diseases  may  not  only  be  brought  under  more  immediate  and  direct 
control,  but  that  the  system  may  even  be  made  proof  against  them  by 
some  similarly  harmless  prophylactic  measure. 

We  have  strong  reasons  to  believe  that  such  diseases  as  fever, 
small-pox,  scarlet  fever,  measles,  cholera,  glanders,  consumption,  ery¬ 
sipelas,  diphtheria,  pyaemia,  and  perhaps  many  others,  originate  in 
this  kind  of  parasitic  development.  In  these  various  diseases  are 
found  an  immense  variety  of  different  micro-organisms,  many  of  which 
doubtless  have  no  causal  relation  to  the  particular  disease.  One 
might  suppose  that  it  would  be  comparatively  easy  to  distinguish 
between  them,  and  select  the  special  germ  which  was  the  essential 
factor  in  producing  the  disease ;  but  the  difficulties  which  environ  the 
inquiry  are  well  nigh  insuperable.  To  satisfy  the  point,  the  disease 
must  be  produced  by  the  particular  germ  ;  but  though  tubercle  has  been 
produced  by  the  tubercle- bacillus,  and  splenic  fever  by  the  spirillum, 
the  same  conclusive  evidence  has  not  yet  been  established  with  regard 
to  many  of  these  germs.  Many  of  these  diseases  are  not  capable  of 
being  produced  excepting  in  the  human  subject,  and  this  constitutes 
a  formidable  difficulty  ;  for  you  have  to  find,  for  the  purposes  of  ex¬ 
periment,  a  creature  capable  of  developing  the  disease,  and  one  whose 
excessive  vitality  is  not  overpoweringly  inimical  to  the  bacterium. 

Thus,  we  find  it  stated  in  Koch’s  sixth  report,  “  specific  bacteria 
occur  in  enteric  fever  and  leprosy,  but  hitherto  no  one  has  succeeded 
in  conveying  them  to  animals.”  There  is  ample  need  to  push  inquiry 
to  its  utmost  limits  ;  for  who  shall  tell  how  the  knowledge  of  the 
laws  of  production,  growth,  and  multiplication  of  these  minute  orga¬ 
nisms  may  affect  the  vitality  and  well-being  of  the  human  race  ?  It 
may  be  that  we  shall  find  in  the  refuse  matter  which  we  permit 
around  us,  the  direct  cause  of  the  production  of  the  deadly  bacterium ; 
and  may  we  not  hope  that,  as  we  can  demonstrate  the  creature,  we 
may  also  be  able  to  ascertain  the  conditions  of  its  existence,  and  ulti¬ 
mately  obtain  the  means  of  limiting  its  powers,  and  controlling 
them  in  the  direction  in  which  they  may  be  destructive  to  man  ? 
Here  we  need,  as  Goethe  says,  “more  light.”  Nature  cries  aloud 
for  help,  as  she  cried  in  agony  for  thousands  of  years  for  the  abrogation 
of  pain,  but  obtained  little  or  none,  till  experiment  developed  nitrous 
oxide,  and  from  that  stepping-stone  was  gradually  led  to  ether  and 
chloroform.  And  just  when  we  approach  the  track  of  a  vast  and 
unexplored  region,  which  seems  to  open  before  us  some  of  the  most 
glorious  opportunities  for  influencing  beneficially  the  future  of  the 
human  race,  the  frivolity  of  fashionable  sentimentalism,  and  the 
ridiculous  folly  of  our  legislators,  combine  to  hamper,  and  even  strive 
altogether  to  prevent,  experimental  inquiry. 

In  the  sacred  interests  of  humanity,  may  wisdom  reign  supreme  ; 
and  show,  whilst  very  properly  frowning  down  and  punishing  all 
brutal  and  cruel  indulgence,  that  the  legitimate  inquiries  of  science 
must  not  only  have  fair  play,  but  even  be  fostered  and  encouraged 
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so  that  the  light  of  truth  aud  knowledge  shall  stream  throughout  the 
land  ! 

What  a  mine  of  untold  wealth  lies  before  us  for  organised  action 
to  develop  !  Pearls  and  gems  of  priceless  value  are  ready  here  for 
“Collective  Investigation;”  and,  thanks  to  Professor  Humphry  and 
Dr.  Mahomed,  the  machinery  is  ready  to  our  hand.  I  look  for  in¬ 
calculable  benefit  from  the  action  of  the  Collective  Investigation  As¬ 
sociation,  which  seeks  to  organise  individual  effort  for  collection  of 
facts,  to  contrast  aud  compare  the  observations  obtained,  and  to  com¬ 
bine,  by  cautious  and  patient  reasoning,  for  the  establishment  of  scien¬ 
tific  truth,  on  the  broad  and  enduring  basis  of  ascertained  fact.  As 
medical  practitioners,  we  need  such  help :  for  it  is  astonishing  how 
great  is  the  diversity  of  opinion  on  subjects  continually  coming  be¬ 
fore  us,  even,  for  example,  in  such  simple  and  every-day  matters  as 
the  uses  and  actions  of  diets  and  medicines.  To  hear  what  some 
medical  men  talk,  and  read  what  others  write,  about  alcohol  for  in¬ 
stance,  would  place  any  unprofessional  outsider  on  the  horns  of  a 
dilemma.  If  he  listen  to  one  side,  his  philosophy  will  be  that  al¬ 
cohol  is  an  unmitigated  evil,  the  introduction  of  Satanic  influence, 
and  leading,  even  when  used  in  moderation,  to  mental  and  bodily 
decay.  He  will  echo  the  sentiments  of  the  worthy  canon  who  re¬ 
cently  expressed  the  wish  “that  every  drop  of  alcohol  was  at  the 
bottom  of  the  sea,  and  every  publican  in  heaven,”  and  will  direct  us 
to  such  examples  as  that  of  Weston,  who  walks  his  fifty  miles  a  day 
for  a  hundred  successive  days,  on  a  diet  perfectly  free  from  alcohol,  to 
show  how  needless  it  is  for  the  purposes  of  health  and  hard  laborious 
work.  As  he  turns  to  the  other  side,  he  will  find  men,  equally  intelligent, 
pointing  out  that  wine  of  the  best  quality  was  miraculously  furnished 
by  our  Saviour  for  the  marriage-feast,  enjoined  by  him  to  be  drunk  as 
an  emblem  in  the  sacrament  of  the  Lord’s  Supper,  given  by  the  Good 
Samaritan  for  the  restoration  of  the  injured  wayfarer,  and,  as  indi¬ 
cated  by  the  wisest  of  men,  “to  be  given  to  him  that  is  ready  to 
perish,  and  unto  those  that  be  of  heavy  heart.”  He  is  pointed 
to  such  examples  as  Sir  Moses  Montefiore,  who,  at  the  ripe  old  age  of 
nearly  100  years,  continues  his  daily  custom  of  three  glasses  of  sound 
-old  port;  and  also  to  a  general  experience  of  benefit  sustained  and 
■observed.  It  is  hardly  to  our  credit  as  scientific  observers  that  such 
divided  opinion  should  prevail  amongst  us.  It  ought  to  be  perfectly 
possible  to  define  the  exact  power  and  use  of  such  a  body,  aud  with  as 
great  certainty,  as  we  can  the  powers  and  uses  of  nitro-glycerine  or 
gunpowder.  The  fact  that  such  substances  are  capable  of  deadly  appli¬ 
cation,  either  by  abuse  or  misdirection,  is  no  argument  whatever 
against  their  legitimate  and  proper  use.  Prejudiced  we  may  well  be 
in  favour  of  earnest  temperance ;  but  we  must  restrain  the  impulse 
which  runs  away  with  our  judgment,  and  strive  to  act  well  up  to  the 
old  motto,  “  Magna  est  veritas,  et  pnevalebit.  ” 

Another  familiar  illustration  of  divided  medical  opinion,  even  on  the 
remedial  agencies  of  disease,  is  the  cold  bath  treatment  of  fever.  If 
we  suppose  that  the  influence  of  the  cold  bath  in  fever  is  to  check  the 
febrile  metabolism  in  the  tissues  of  the  patient,  and  so  to  largely 
prevent  the  accumulation  of  debris  in  the  blood,  we  can  readily  be¬ 
lieve  that  this  antipyretic  mode  of  treatment,  commenced  at  an  early 
period  of  the  disease,  should  be  found  to  produce  excellent  results, 
and  to  reduce  the  mortality  of  typhoid  fever,  as  it  is  said  to  do,  from 
18  or  19  per  cent,  of  all  cases  to  as  low  as  10  or  11.  The  cold  bath  is 
a  remedy  of  singular  power  in  reducing  a  high  pyrexia ;  it  is  prompt, 
pleasant,  and  effective.  In  the  modified  form  of  cool  sponging,  it  has 
gained  pretty  general  acceptance ;  but  the  bath  itself,  though  lauded 
to  the  skies  by  some,  is  viewed  with  distrust  and  apprehension  by 
others,  and  has  not  obtained  that  amount  of  general  professional  sup¬ 
port  which  perhaps  it  ought  to  have  secured.  It  may  be  that  we 
ilefer  too  much  to  the  preferences  and  prejudices  of  our  patients,  and 
are  apt,  in  consequence,  to  discard  remedies  of  the  highest  value  be¬ 
cause  they  run  counter  to  personal,  and  perhaps  even  national,  preju¬ 
dice.  If  so,  we  abnegate  our  highest  duties ;  for  the  public  mind  is 
imperfectly  trained,  and  unfitted  to  weigh  the  evidence  in  most  medical 
matters.  It  obtains  its  information  generally  from  inferior  and  often 
very  biassed  sources,  and  is  naturally  disposed  to  place  great  reliance 
on  its  trusted  medical  advisers.  If  they  be  careful,  clear,  honest,  and 
resolute,  able  to  give  sound  grounds  for  their  judgment  and  opinion, 
public  confidence  is  assured,  and  they  are  largely  trusted  aud  believed 
in ;  but,  if  they  be  hesitating  and  uncertain,  always  doubting,  and 
shifting  their  views  after  weathercock  fashion,  no  wonder  that  we  find 
the  public  speculating  for  itself,  and  defining  the  proprieties  of  its  own 
treatment.  The  empire  of  fashion  has  been  the  degradation  of  medi¬ 
cine  from  the  time  of  Hippocrates  till  now.  Some  eminent  Sangrado 
of  force  aud  intellect  expatiates  brilliantly  on  the  virtues  and  extra¬ 
ordinary  properties  of  water,  cold  or  hot  ;  his  theories  bristle  in  every 
sentence,  and  their  practical  application  in  numerous  paragraphs  ;  and 


forthwith  a  perfect  stampede  occurs,  and  the  whole  world  is  drenche 
and  doctored  with  water,  inside  and  out,  usque  ad  nauseam.  Auotht 
eminent  personage  ascertains  that  certain  acute  inflammatory  affection 
attack  exhausted  and  enfeebled  habits  of  body,  and  finds  good  result 
from  heroic  doses  of  brandy.  Immediately  the  idea  becomes  th 
fashion  and  the  rage,  and  those  who  have  previously  struggled  on  wit 
milk  and  water  and  weak  broths  are  now  convinced  that  the  on 
thing  needful  is  brandy  ad  libitum. 

At  one  period  of  history  every  human  biped  must  be  bled ;  and  wo 
to  that  man  who  had  nothing  the  matter  with  him,  if  he  passed  ; 
spring  without  his  annual  venesection ;  every  little  headache  was  a 
impending  apoplexy,  requiring  the  application  of  the  remedy  “  wsp 
ad  deliquium.”  Another  swing  of  the  pendulum,  and  we  come  to  th 
time  when  nobody  must  be  bled,  for  has  it  not  been  conclusive! 
proved  that  all  disease  is  the  result  of  debility,  and  the  abstractio ! 
of  blood  the  most  irrational  of  all  procedures  ?  In  all  these  instanct 
Fashion  has  dealt  with  remedies  of  singular  power,  grossly  abusin ' 
them  at  one  time,  grossly  neglecting  them  at  another,  llumanit 
pays  the  penalty  ;  life  is  sacrificed  to  Moloch  ;  and  a  national  prcji 
dice  exacts  its  national  tribute  from  the  victims  of  its  false  phili  ; 
sophy.  Venesection  is  a  striking  example  of  the  truth  of  this  cor' 
tention  ;  it  is  the  remedy  of  all  others  certain  to  relievo  effectual! 
and  promptly  various  physical  conditions,  but  nevertheless  it  is  w 
aside  continually  in  deference  to  public  prejudice.  Occasional]; ! 
nature  refuses  to  be  trifled  with,  and  a  spontaneous  liremorrhage  arise 
from  some  external  surface,  or  in  some  internal  organ,  which  speedil 
kills  or  cures  the  patient,  and  silently,  but  soundly,  rebukes  tl; 
cowardice  and  want  of  amour  propre  of  the  physician.  Th‘ 
state  of  the  “mind  medical”  deserves  our  earnest  attention;  it  arise 
often  innocently  enough,  from  a  praiseworthy  desire  to  preserve  a  fa 
and  impartial  mind,  free  from  prejudice  and  bias,  and  to  weigh  ad 
quately  and  justly  arguments  from  all  quarters  which  seem  to  est 
blish  scientific  truth.  Inasmuch,  however,  as  it  is  the  source  of  gret 
weakness,  it  proves  the  desirability  of  establishing  fixed  standari 
upon  which  the  mind  can  dwell ;  forts  for  refuge,  rallying  centres  fi 
fugitive  thoughts,  which  shall  be  able  to  rest  and  stay  the  mind,  ai 
prevent  the  motion  of  the  pendulum  from  swinging  to  such  extreme 
What  we  want  to  be  established  are  accurate  standards,  that  is,  d 1 
monstrable  truths,  respecting  which  there  can  be  no  cavil,  no  mo: 
possibility  of  disagreement  than  we  anticipate  when  we  make  tl; 
numerical  statement  that  two  and  two  make  four.  For  centuries,  tl 
practitioners  of  medicine  have  been  comparatively  groping  in  t! 
dark,  but  now  they  are  working  in  the  full  blaze  of  nineteenth  ce:. 
tury  light.  When  one  sees,  from  day  to  day,  how  the  knowledge 
remedies,  often  obtained  at  hazard,  can  be  made,  by  simple  individu  i 
experience,  to  produce  more  and  more  perfect  results,  one  can  hard 
despair  of  attaining  to  perfect  accuracy  in  the  adaptation  of  remedi , 
force  to  the  requirements  of  disease,  when  a  legion  of  workers  are  | 
stand  in  the  place  of  the  few. 


The  question  of  most  pregnant  interest  to  the  general  practirion  i 
is,  What  is  the  simplest  and  best  mode  of  promoting  the  an  risen; 
of  wounds?  The  enthusiasm  and  influence  of  Professor  Lister  ha: 
produced  gigantic  improvements  in  this  department  of  surgery ;  an 
though  there  may  be  some  difference  of  opinion  as  to  the  superiori 
of  his  especial  mode  of  practice,  there  can  be  none  whatever  as  to  t 
debt  of  gratitude  that  every  surgeon  owes  to  him  for  teaching  t 
necessity,  and  for  the  efforts  he  has  made  to  discover  the  best  possit 
plan,  of  producing  a  perfect  antisepsis  of  wounds. 

The  remarkable  experience  of  such  men  as  Keith  and  Lawson  Ti 
in  abdominal  surgery  entirely  without  the  spray,  who  only  ha 
three,  four,  or  five  deaths  out  of  a  hundred  consecutive  abdomii: 
sections  for  the  removal  of  diseased  ovaries,  show  conclusively  that  t 
spray  is  not  the  essential  of  success.  Yet,  nevertheless,  when  ' 
consider  Lister’s  remarkable  papers,  and  though  last,  not  least,  1| 
paper  on  “Fractures  of  the  Patella,”  we  feel  that  we  are  brought  fa 
to  face  with  a  plan  which,  at  all  events  when  fully  applied,  appes 
to  cany  with  it  a  condition  of  great  security.  The  demerit  (if  I  m 
speak  so  irreverently)  of  this  particular  practice,  appears  to  me  to  lie 
the  great  amount  of  constant  attention  that  is  required  to  an  infiii: 
number  of  minute  details,  whilst  any  little  slip,  or  flaw,  or  accidei 
may  invalidate  the  whole.  Momentary  want  of  thought  or  care  on  t 
part  of  operator,  assistant,  nurse,  or  bystander,  may  defeat  the  end 
an  otherwise  successfully  planned  and  executed  arrangement.  No 
this  is  a  matter  of  more  consequence  than  at  first  sight  appears  ;  f< 
on  reliance  upon  the  security  of  your  antiseptic  arrangements,  ca:| 
so  treated  are  left  often  for  days  without  dressing,  during  which  tb 
may  go,  as  I  have  seen,  considerably  wrong,  without  developing  t 
high  temperature  which  often  is  supposed  to  be  the  required  indi 
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■n  of  the  necessity  for  a  fresh  dressing.  On  this  ground,  I  do  not 
;  nk  it  would  produce  such  good  results  in  general  practice  as  would 
i  ing  from  daily  dressings  with  more  simple  antiseptic  precautions, 
i  ;  must  remember  that  a  great  many  factors  have  contributed  to  the 
proved  treatment  of  wounds,  and,  consequently,  to  the  decreased 

•  rtality  after  operations,  quite  independently  of  Listerism.  The 
inage  of  wounds  was  a  great  discovery  ;  ligatures  which  produced 

t>  desired  effect  upon  the  vessels,  and  absorbed  without  acting  the 
’*t  of  setons  in  the  wound,  were  another  ;  so  placing  all  injured  struc- 

•  es  that  the  necessary  dressings  could  be  accomplished  without  the 
rts  being  moved,  preserving,  in  this  way,  absolute  quiescence  during 
■>air  ;  the  use  of  sutures  composed  of  rapidly  absorbent,  and  also  of 
!  irely  non-absorbent,  properties  ;  and  the  exercise  of  greater  care 
il  gentleness  in  the  handling  of  wounded  structures,  were  all  largely 
ntributory  to  the  more  successful  treatment  of  wounds. 

The  object  of  the  Listeriau  method  is  to  prevent  the  bacterial  and 
■  tic  influence  upon  the  wound,  and  it  professes  to  act  upon  and  de- 
5 3y  all  germs  and  spores  that  by  any  possibility  can  find  an 

>  ranee.  It  is  doubtful  whether  this  effect  is  even  generally  achieved, 

'  a  spore  often  takes  a  good  deal  of  killing ;  for  example,  it  takes 
;:nty-four  hours  for  a  five  per  cent,  solution  of  carbolic  acid  to  kill 
;■  spores  of  the  bacillus  anthracis,  and  a  three  per  cent,  solution  will 

kill  them  in  the  same  time  ;  and  Koch  tells  us  that  a  five  percent, 
mtion  of  chloride  of  zinc  has  no  effect  upon  them,  even  when  they  have 
,i  in  it  for  a  month.  If  the  spores  which  enter  the  wound  through 
:  water  or  atmosphere  be  not  killed  by  the  spray-process,  it  explains 
ry,  in  a  certain  number  of  these  cases,  suppuration  is  observed,  and 
id  is  an  argument  in  favour  of  a  more  frequent  cleansing  or  irriga- 
;n  of  the  wound.  I  have  used  both  plans  extensively  in  hospital 
l!  in  private  practice,  namely,  the  spray-plan,  and  the  strict  clean- 
:;ss  plan,  and  have  generally  found  in  cases  I  have  dressed  myself 
;  t  the  wound  daily  cleansed  was  the  soonest  healed.  It  has  often 
) mred  to  me  as  a  singular  circumstance  that  well  boiled  water,  which 
s  easily  obtained,  ana  in  which  certainly  the  bacilli,  and  probably 
;  spores,  are  destroyed,  should  not  always  be  used  for  the  dressing 
il  irrigation  of  wounds.  The  addition  to  it  of  small  quantities  of 
line  or  carbolic  acid  would  make  it  theoretically  a  very  suitable  wash 
*i  surgical  purposes.  The  protection  of  the  wound  until  the  next 
issing  is  sufficiently  and  simply  arranged  for  by  covering  it  with  a 
sip  of  protective,  and  encasing  it  in  a  covering  of  salicylic  silk  or 
:ter  similar  dressing. 

in  operations  involving  penetration  of  joints  and  other  important 
j-jries,  where  efficient  drainage  and  irrigation  cannot  be  ensured,  in 
jeotomies,  and  in  the  treatment  of  certain  cases  of  compound  frac- 
;e  where  similar  difficulties  exist,  there  seems  special  advantage  in 
:  adoption  of  a  strict  Listerism. 

lut  it  is  evident,  from  the  remarkable  statistics  of  Mr.  Callender,  of 

•  Bartholomew’s  Hospital,  and  others,  that  results  can  be  obtained  quite 
i?ood  in  general  surgery  by  other  and  simpler  plans,  as  any  that  have 

>  r  been  published  under  the  strictest  Listerian  methods.  A  very 
‘ourablc  witness  thus  describes  a  case  which  he  saw  recently  at 
[  ig’s  College  Hospital  under  the  care  of  Professor  Lister.  ‘  ‘  I  saw  one 

ient  who  had  a  temperature  of  103°;  his  wound  had  suppurated,  and 
i*  en  I  saw  him  there  was  still  suppuration,  not  very  liealthy-looking, 
il  his  temperature  had  not  fallen  to  normal,  some  weeks  after  the 
ration  for  fracture  of  the  patella.”  Thus  even  Lister’s  practice 
;s  not  appear  to  produce  absolute  security,  even  under  its  most 
-  died  and  careful  application.  I  hope  it  will  not  be  thought  from 
t;se  remarks  that  I  speak  in  any  degree  slightingly  of  Professor 
liter,  or  of  his  great  work  ;  nothing  can  be  further  from  my  inten- 
tjn.  It  is  comparatively  easy  for  men  like  him,  surrounded  by  en- 
Irsiastic  pupils  who  worship  every  word  he  utters,  or  for  others  with 
;  undance  of  skilled  assistance  to  aid  them,  to  carry  out  accurately 
;  the  details  of  Listerian  treatment ;  but  for  a  method  to  become  of 
uversal  acceptance  amongst  the  populations  of  the  world,  requires 
aplicity  to  recommend  it,  and  that  it  should  not  be  overweighted 
th  too  much  detail.  We  may  use  a  complicated  machinery  for  rare 
d  uncommon  purposes,  or  under  the  influence  of  a  strong  enthusiasm, 
t  effective  treatment  that  is  simple  will  certainly,  in  the  long  run, 
preferred  by  the  common  sense  and  necessities  of  mankind.  Sir 
seph  jhister  himself  seems  to  be  approaching  the  subject  from  a 
,t  similar  point  of  view  ;  for,  in  a  very  interesting  and  able 
ade  before  the  Woolwich  Military  Medical  Society,  we  find 
nowledging  that  the  spray-system  could  not  be  carried  out  in 
surgery.  He  says  :  “I  do  not  desire  that  the  spray  should 
useif,  in  military  practice.  I  believe  that  essentially  the  same  re- 
lts  can  be  got  without  it.”  And  we  find  him  experimenting  with 
lofonfn,  and  the  most  powerful  known  antiseptic,  namely,  corrosive 
klimlite,  which  had  been  previously  extensively  used  at  Dresden,  in 


order  to  provide  a  more  prompt  and  certain  parasiticide,  for  the  effec¬ 
tual  destruction  of  bacterial  spores.  Lister,  it  is  evident,  does  not 
consider  that  he  has  reached  finalit}r ;  nor  does  it  seem  that  it  is  the 
particular  method  for  which  he  cares  to  fight,  but  the  principle 
involved,  which  is,  the  necessity  of  ensuring  the  destruction  of  all 
bacterial  germs,  and  preventing  their  decomposing  and  septic  influ¬ 
ence  in  wounds. 

Here,  I  think,  we  shall  be  all  agreed  with  him  :  and  if  by  his 
researches  he  can  develop  the  best  and  simplest  plan  of  achieving 
this  result,  instead  of  the  most  complicated,  he  will  confer  an  inesti¬ 
mable  service  upon  his  fellow  surgeons,  and  make  the  whole  world 
his  debtor.  Remembering  how  Professor  Lister  has  thrown  his  whole 
soul  into  this  work,  how  completely  he  has  earned  for  himself  the 
title  of  the  Apostle  of  Antisepsis,  it  would  seem  most  befitting  that  he 
should  be  the  one  to  place  the  top  stone  on  his  work,  and  obtain  an 
undisputed  and  never  fading  crown. 

I  will  now  pass  to  a  brief  consideration  of  some  of  the  opprobria  of 
medicine  and  surgery  ;  and,  inasmuch  as  we,  as  general  practitioners, 
bear  the  brunt  of  the  opprobrium,  it  seems  legitimate,  when  we  have 
the  opportunity,  that  we  should  discuss  the  matter  somewhat  from 
our  own  point  of  view. 

Starting,  in  the  first  instance,  with  cancer,  1  would  remark  that 
no  disease  requires  to  be  more  resolutely  dealt  with  from  its  first 
obtaining  a  standpoint  within  the  body.  Our  great  opportunity 
lies  in  our  first  dealing  with  cancer.  Entire  destruction  of  the 
part  itself,  and  of  every  affected  structure,  adjacent  or  distant,  at  the 
earliest  possible  moment,  offers  the  best  and  apparently  the  only 
method  of  eradicating  the  disease.  It  may  be  that  in  the  unfathomed 
mysteries  of  the  future,  some  guardian  spirit  may  discern  and  reveal 
the  way  to  shrivel  up  a  cancer  in  the  mass,  or  arrest  the  formation  in 
the  germ  ;  but,  with  present  knowledge,  if  we  are  to  meet  it  success¬ 
fully  in  its  local  habitation,  there  must  be  no  delay,  no  half¬ 
heartedness. 

A  very  experienced  surgeon  told  me,  not  long  ago,  “  that  he  did  not 
see  any  good  in  operating  for  cancers,  for  they  all  came  back  again.” 
This  is  not  exactly  what  needs  to  be,  but  I  am  sure  it  represents  pretty 
closely  what  often  occurs.  When  we  take  cancer  in  its  common  seat 
in  the  breast,  and  remove  the  whole  gland,  keeping  far  away  from 
adherent  skin,  and  cleaning  out  thoroughly  all  the  cellular  tissue, 
lymphatics,  and  little  glands  well  up  into  the  axilla,  in  a  great 
majority  of  instances  we  shall  prevent  the  return  of  cancer  in  that 
situation.  This  has  been  my  experience  in  the  few  grave  cases  in 
which  such  a  procedure  was  rendered  necessary;  and  even  when  cancer, 
after  a  prolonged  interval,  developed  in  internal  organs,  the  axilla  and 
cicatrix  remained  perfectly  free  from  disease.  But  why  should  this 
course  not  be  adopted  more  generally,  when  well  defined  true  cancer  is 
found  embedded  in  the  breast  ?  It  would  certainly  add  to  the  dangers 
of  the  operation  ;  but  in  a  much  greater  number  of  cases  we  should 
achieve  our  object,  which  is  to  prevent  the  recurrence  of  the  disease. 

I  very  much  agree  with  the  remarks  of  Mr.  Mitchell  Banks  upon 
this  subject,  which  are  so  graphic,  and  so  much  to  the  point,  that  I 
venture  to  reproduce  them.  ‘  ‘  In  the  surgery-books  of  200  years  ago,  ”  he 
says,  “the  true  method  of  removing  a  cancerous  breast  will  be  found  ; 
the  breast  was  laid  hold  of  with  great  pincers,  and  having  been  cut 
clean  off,  the  surface  was  rubbed  with  a  red  hot  iron.  Against  a  pro¬ 
ceeding  so  shocking  to  the  age  modern  taste  revolted  ;  and  so  for  many 
years  surgeons  have  been  removing  a  little  elliptical  bit  of  skin  in¬ 
cluding  the  nipple,  and  dissecting  out  the  mamma.  Then  the  remain¬ 
ing  skin,  all  infiltrated  with  cancer-germs,  has  been  carefully  laid 
down  again,  and  neatly  stitched  together,  so  that  it  should  heal  up 
quickly.  Very  few  people  died  of  the  operation — very  few  indeed. 
Unfortunately,  they  all  died  at  a  little  later  period,  for  want  of  a  little 
more  of  it.  My  contention  is  for  a  return  to  the  old  plan  of  sweeping 
everything  away,  and  leaving  a  great  hole  if  you  like  ;  the  operation 
will  no  longer  be  the  bit  of  surgical  tailoring  that  it  has  been,  and 

many  more  will  die  from  it  ;  but  many  more  will  also  be  spared  to 

lead  useful  lives,  and  escape  the  horrors  of  a  return  tenfold  worse  than 
the  original  mischief.”  Mr.  Banks’s  plan,  in  all  cases  of  mammary 
cancer,  is  to  make  a  wide  circuit  around  the  disease,  and  at  the  same 
time  to  clean  out  the  axilla.  He  has  carried  out  the  practice  in  41 

cases,  of  which  6  have  died  ;  11  recurred,  of  which  3  were  known  to 

be  incomplete  operations,  and  in  18  the  disease  did  not  return.  It 
may  be  that  the  true  line  of  action  lies  somewhat  intermediate 
between  the  course  generally  pursued  and  that  advised  by  Mr.  Banks  ; 
and  I  would  suggest  that  in  all  such  cases  the  patient  should  be 
allowed  to  have  a  voice,  for  he  may  well  desire  to  encounter  a  some¬ 
what  greater  immediate  risk,  for  the  sake  of  obtaining  greater  security 
against  the  recurrence  of  the  cancer.  The  same  principle  will  guide 
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us  in  our  operations  for  cancer  in  general ;  never  to  rest  satisfied  with 
half  measures  when  the  true  character  of  the  disease  is  beyond  doubt, 
but  to  meet  it  in  the  earliest  stage  with  the  most  resolute  and  complete 
removal. 

In  this  connection,  I  will  mention  a  simple  method  which  I  have 
found  useful  for  removing  cancerous  masses  ;  it  is  only  intended  for 
temporary  relief,  hut  it  gives  very  little  pain  and  produces  much  sub¬ 
sequent  comfort.  It  consists  in  the  application  of  a  thin  strip  of 
India-rubber  around  the  base  of  the  growth.  This  thin  rubber  band 
having  been  stretched  three  or  four  times  around  the  base,  but  not  so 
tightly  as  to  cut  through,  the  ends  are  tied  with  silk  when  at  full 
tension  as  closely  as  possible  to  the  tumour,  and  gradual  progressive 
contraction  takes  place.  Where  this  has  been  done,  considerable 
sloughing  of  the  cancerous  mass  has  taken  place  below  the  site  of  the 
ligature,  so  that  a  much  greater  amount  of  the  disease  was  removed 
than  was  included  within  it.  It  checks  haemorrhage,  relieves  pain, 
adds  greatly  to  the  comfort,  and  somewhat  to  the  life,  of  the  sufferer. 
Such  is  the  constricting  power  of  the  rubber,  that  in  one  case  where 
the  enclosed  mass  was  larger  than  a  big  lemon,  and  had  penetrated  by 
deep  seated  ulceration  hopelessly  beyond  the  reach  of  any  surgical 
measure,  the  whole  included  mass  was  cut  through  in  five  days,  with 
several  layers  of  cartilage,  which  were  as  cleanly  divided  as  though 
they  had  been  cut  with  a  knife.  The  patient,  a  strong  middle  aged 
man,  was  blanched  with  loss  of  blood  when  this  mass  was  first  liga¬ 
tured,  for  at  each  daily  dressing  nearly  a  couple  of  ounces  of  blood 
was  lost  before  I  saw  the  case.  The  mass  was  tied  without  the  aid  of 
an  anaesthetic,  and  immediately  afterwards  a  subcutaneous  injection  of 
morphia  was  given.  In  three  minutes  sleep  commenced,  and  con¬ 
tinued  for  seven  hours,  at  the  expiration  of  which  time  he  awoke  free 
from  pain,  and  remained  for  eight  weeks  in  great  comfort,  and  entirely 
without  bleeding.  The  parts  were  daily  cleansed,  and  then  dressed 
with  a  thick  covering  of  equal  parts  of  powdered  conium  and  tannic 
acid.  The  growth  then  began  to  grow  rapidly,  and  bleed  freely,  and 
the  process  was  repeated  with  precisely  the  same  results  ;  but  deeper 
seated  growths  afterwards  developed,  which  could  not  be  attacked, 
and  the  person  died,  five  months  after  the  application  of  the  first  liga¬ 
ture  and  two  months  after  the  second.  The  masses  removed  on  each 
occasion  were  fully  as  large  as  my  clenched  fist.  The  strangulation 
of  haemorrhoids  is  also,  I  think,  more  pleasantly  and  quickly  effected 
with  this  ligature  than  by  ordinary  thick  silk.  It  is  a  little  more 
difficult  to  manipulate,  and  is  most  readily  applied  behind  a  strong 
tenaculum,  which  has  transfixed  the  base  of  the  pile.  The  powerful 
continuing  contraction  renders  the  division  of  the  skin  unnecessary,  if 
the  pain  of  the  first  few  hours  be  well  relieved  by  morphia  ;  and  there 
is  much  less  soreness  and  discomfort  afterwards,  and  less  liability  of 
the  absorption  of  putrescent  liquids.  Encircling  nsevoid  masses  with 
a  similar  temporary  ligature  at  the  base  allows  their  being  dissected 
out  with  very  little  loss  of  blood. 

Another  class  of  the  opprobria  comprises  vesical  tumours,  and 
chronic  prostatic  and  bladder  diseases,  which  occasion  horrible  agony, 
and  have  been  accustomed  to  go  on  hopelessly  from  bad  to  worse,  in 
spite  of  the  old  stock  methods  of  careful  catheterism,  vesical  anodynes, 
and  irrigation  of  the  bladder.  One  has  been  tempted  occasionally  to 
open  into  the  bladder  by  operation,  as  for  lithotomy,  in  order  to  give 
rest  to  the  organ,  and  some  respite  from  suffering.  The  procedure 
was,  however,  more  of  a  temporary  than  permanent  benefit,  always 
serious,  and,  in  some  cases,  not  admissible.  Sir  Henry  Thompson 
proposes,  in  these  cases,  to  make  a  small  vertical  incision  in  the  peri¬ 
neal  raphe,  above  the  anus,  into  the  membranous  part  of  the  urethra, 
sufficient  to  admit  the  finger  to  pass  through  to  the  neck  of  the  bladder ; 
and  then  to  insert  a  large  soft  tube  just  within  the  bladder,  retaining 
the  tube  for  the  channel  for  as  long  as  may  be  desirable.  The  sugges¬ 
tion  is  so  simple  and  easy  of  execution,  that  one  wonders  it  has  not 
been  thought  of  before.  It  supplies  a  key  to  the  relief  of  many  of 
these  intractable  affections,  and  appears  iu  many  cases  to  enable  the 
interior  of  the  bladder  to  be  readily  explored,  and  to  offer  facilities  for 
the  removal  of  growths  by  direct  operative  interference. 

The  restless  activity  of  medical  thought  maybe  said  to  have  left  no  part 
or  organ  of  the  body  unconsidered.  Even  the  bi-ain,  and  the  nerves  them¬ 
selves,  are  being  brought  daily  more  and  more  within  the  range  of  direct 
surgical  interference.  If  a  nerve  be  accidentally  divided,  we  unite  the 
ends  together  with  fine  catgut,  and  look  with  tolerable  confidence  to  the 
junction  becoming  permanent,  and  to  a  complete  restoration  of  the 
nerve-functions.  If  bone  be  beaten  into  the  brain,  we  trephine,  and  go 
fearlessly  in  search  of  all  the  splinters  and  depressed  fragments  ;  and, 
though  considerable  quantities  of  brain -substance  will  sometimes  be 
broken  up,  yet  a  satisfactory  recovery  often  results,  with  little  evidence 
of  impairment  even  of  the  intellectual  functions  of  the  bi-ain.  Seeing, 
therefore,  these  evidences  of  great  reparative  power  in  nervous  sub¬ 


stance,  we  regard  the  bold  suggestion  of  Ferrier,  that  it  may  become 
a  reasonable  expedient  to  cut  down  upon  some  portion  of  the  brain- 
structure,  and  remove  a  disease  which  is  destroying  the  life  of  an  indi¬ 
vidual,  though  as  a  startling,  yet  as  not  hy  any  means  an  unwarrant¬ 
able,  proposition.  Our  knowledge  at  present  is  not  yet  sufficiently 
definite ;  but,  when  we  consider  how  strictly  localised  are  the  functions 
of  different  portions  of  the  brain-structure,  it  does  not  seem  unreason¬ 
able  to  suppose  that  patient  study  and  research  may  enable  us  more 
clearly  to  unravel  the  hidden  mysteries  of  the  brain,  and  to  distinguish 
diseases  of  its  structure  that  are  susceptible  of  removal  even  by  opera¬ 
tive  procedures. 

The  treatment  of  neuralgia  hy  nerve-stretching  is  another  valuable 
contribution  to  our  power  of  removing  the  opprobria.  All  who,  like 
myself,  have  been  compelled  to  inject  morphia  in  enormous  doses,  for 
months  together,  to  relieve  the  excruciating  horrors  of  a  neuralgia,  will 
not,  I  imagine,  liesitate  to  cut  down  upon  the  nerve,  and  give  it  anj 
amount  of  sti’etching  that  may  be  desirable.  From  the  published  re¬ 
cords,  there  can  be  little  doubt  that  this  mode  of  treatment  will  bt 
found  very  efficacious,  and  that  it  will  soon  become  the  rule  in  most 
obstinate  cases  of  the  disease.  Like  everything  else,  the  process  mus 
be  carefully  studied,  for  there  is  a  Scylla  and  Charybdis  to  be  passed 
If  we  do  not  pull  hard  enough,  we  shall  irritate,  and  make  the  neural 
gia  worse  ;  if  we  be  too  violent,  we  may  perhaps  destroy  the  functioi 
of  the  nerve  permanently.  Experience  will,  doubtless,  eventually  de 
velop  some  sure  and  ready  method  for  graduating  the  force  applied 
At  present,  according  to  Mr.  Marshall,  this  appears  to  be  best  left  t 
the  direct  manipulation  of  the  operator.  He  says  :  “Surgeons  shouL 
educate  their  feeling  of  resistance,  so  as  to  be  able,  safely  and  ade 
quately,  to  stretch  a  nerve  ;  adequately,  in  order  to  cure  ;  safely,  so  a 
not  to  injure  the  patient.  If  you  grasp  the  nerve  with  your  hand,  an 
feel  the  resistance  it  offers,  you  can  judge,  after  a  few  experiments  wit 
a  dead  nerve,  how  much  force  is  necessary  to  produce  the  adequat 
stretching.  The  nerve  sensibly  yields  to  your  traction  ;  you  feel  a 
internal  creeping  movement  in  the  particles  of  the  nerve — of  th 
sheath,  no  doubt ;  you  feel  a  certain  attrition  and  vibration  going  on 
and  you  must  educate  yourself  to  that,  and  you  will  be  safe.  ” 
would  remark  upon  this,  however,  that  inasmuch  as  success  must  thn 
depend  upon  the  fine  appreciation  of  touch,  which  varies  much  in  di 
ferent  individuals,  and  even  in  the  same  person  at  different  periods,  i 
would  be  better  if  it  could  be  arranged  otherwise.  Mechanical  inver 
tion  can  surely  devise  some  simple  method  of  applying  the  require 
degree  of  force,  in  a  steady  and  measured  manner.  The  admirab! 
“  Bradshawe  ”  lecture  of  this  year  is  a  very  original  and  valuable  cor 
tribution  to  this  question  of  nerve-stretching;  but  it  is  yet  in  i 
infancy,  and  there  will  be  many  points,  and  possibly  this  is  one,  th: 
may  invite  reconsideration. 

Keeping  one’s  eye  fixed  on  the  opprobria,  and  turning 
the  great  cavity  of  the  chest,  we  notice  a  very  important  pon 
in  practice  which  has  been  recently  established,  namely,  the  trea 
rnent  by  free  incision  of  some  of  those  severe  suppurating  effusioi 
in  the  thoracic  cavity  which  are  going  on  from  bad  to  wor 
under  the  simple  treatment  of  ordinary  paracentesis.  By  the  it 
incision,  a  better  outlet  is  established,  drainage  is  more  effective,  tl 
necessary  cleansing  can  be  more  readily  accomplished ;  and,  thou; 
the  measure  may  seem  severe,  nothing  but  good  results,  and  t 
prospects  of  recovery  are  greatly  enhanced.  This,  amongst  oth 
useful  plans,  has  been  ably  set  forth  in  the  excellent  essay  hailii 
from  Huddersfield,  which  very  deservedly  obtained  the  Fothergillii 
medal.  I  allude  to  the  work  on  intrathoracic  effusions  by  Mr.  Norm; 
Porritt,  vdiich  reflects  infinite  credit  upon  his  research  and  industr 
and  is  well  worthy  the  perusal  of  every  practical  surgeon. 

Recently,  an  important  suggestion  has  been  made,  that  gangre 
and  sloughing  abscesses  of  the  lungs  should  be  treated  in  a  simil 
manner :  an  opexiing  made  freely  in  the  chest-wall,  the  portion  of  d 
eased  lung  cut  into  and  explored,  and  the  contents,  instead  of  bei 
discharged  by  the  mouth,  liberated  by  the  fistulous  opening  in  t 
thorax ;  and  the  suggestion  appears  to  offer  a  chance  of  escape  fre 
this  formidable  calamity. 

I  turn  to  tubercle,  but  not  with  despair,  for  have  we  not  recent 
found  the  tubercle-bacillus  ?  In  the  second  volume  of  scientific  repo 
recently  issued  by  the  Imperial  Board  of  Health  in  German^,  is 
paper  by  Dr.  Koch,  in  which  he  says  that  the  bacilli  of  tubule ; 
found  with  the  greatest  certainty  at  those  spots  where  the  tuft.  rcu 
process  has  just  begun,  or  is  rapidly  progressing.  There  are  V  at  f 
to  be  seen  except  where  the  disintegrating  process  is  taking  pla'ie  v< 
quickly.  Dr.  Koch  confidently  asserts  that  the  bacilli  are  the  cau 
and  not  the  consequence,  of  the  degenerative  change. 

With  respect  to  the  process  by  which  a  latent  tubercular  centre » 
capable  of  giving  rise  to  an  active  general  infection,  he  believes  tha' 
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due  to  tie  agency  of  the  wandering  cells  (leucocytes),  which  bear 
ie  bacilli  about  in  the  tissues,  and  may  leare  them  in  any  spot  what¬ 
ever,  being  themselves  brought  to  a  standstill  by  their  constantly 
creasing  burden.  In  no  single  instance  of  tuberculosis  did  he  find 
ie  bacilli  absent  ;  the  smaller  and  younger  the  nodules,  the  more 
•ofuse  were  the  bacilli  contained  within  them,  being  especially  nu- 
erous  towards  the  centre.  The  bacilli  appear  to  be  fewer  as  casea- 
on  advances.  A  somewhat  similar  testimony  comes  from  the  patho- 
gist  of  the  Brompton  Consumption  Hospital. 

The  pathology  of  the  past  revealed  only  part  of  the  truth.  It  told 
j  that  the  blood  in  phthisis  had  a  tendency  to  form  and  exude  cells, 
hich  grew,  but  did  not  develop  into  tissue ;  which  died,  and  case- 
ed,  and  in  this  state  irritated  the  lymphatic  system  generally,  and 
ie  pulmonary  lymphatics  in  particular.  We  knew  from  the  time  of 
aennec  that  tubercle  could  be  artificially  produced  in  animals  by  the 
lsertion  of  tubercular  and  septic  matters  beneath  the  skin.  We 
ere  able  also  to  distinguish  miliary  tubercles,  white  granulations, 
ellow  granulations,  caseous  masses,  catarrhal  pneumonia,  red  hepa- 
satiou,  fibrosis,  chalky  masses,  fibrinous  nodules,  and  vesicular  em- 
hysema.  But  we  knew  how  utterly  unavailing  was  all  this  know- 
■dge  to  arrest  the  progress  of  the  malady,  and  establish  the  cure.  The 
lea  that  tubercle  originates  in  any  sense  from  vegetation,  belongs  to 
new  and  advanced  philosophy,  and  opens  up  a  wide  region  for 
)eculation  and  experiment.  The  fairest  and  loveliest  flowers  that 
rer  bloomed  on  earth  are  cut  off  annually,  in  their  thousands  and  tens 
'  thousands,  by  this  fell  and  dread  disease,  in  the  very  pride  and 
mith  of  their  youth.  Very  touching  is  their  mute  appeal.  The 
:outest  heart  amongst  us  may  well  quail  and  tremble,  as  it  sees  all 
lat  is  brightest  and  most  beautiful  in  life  garnered  thus  early  into 
ie  silent  tomb.  All  ardently  desire  to  see  the  veil  lifted ;  the  origin 
if  the  evil  exposed  in  its  naked  simplicity  ;  and  the  angel  of  death 
-rested  in  his  ruthless  and  destroying  march.  This  may  not  be  in 
ur  day,  but  yet  there  is  hope.  Very  magnificent  indeed  will  be  the 
sward  of  that  man  who  shall  succeed  in  solving  this  intricate  problem, 
nd  removing  tubercle  from  the  catalogue  of  the  opprobria. 

Passing  to  abdominal  surgery  one  is  tempted  to  say  a  word,  but  on 
purely  ethical  aspect.  The  brilliant  gains  in  abdominal  surgery 
ave  been  largely  due  to  the  impetus  given  by  a  few  eminent  special- 
;ts,  and  must  challenge  and  win  universal  admiration.  But  I  think 
•e  can  hardly  approve  when  they  tell  us  (I  quote  the  words)  that  “  no 
iirgeon  engaged  in  constant  attendance  on  the  promiscuous  cases 
dmitted  to  a  general  hospital  should  perform  such  an  operation  as 
variotomy.”  Such  remarks  come  with  a  bad  grace  from  gentlemen 
hose  practice  must  be  essentially  most  promiscuous,  for  their  almost 
aily  work  will  consist  in  removing  colloid  and  malignant  tumours, 
ippurating  cysts,  decomposing  hydatids,  pyosalpinges,  and  bodies 
nd  organs  in  various  stages  of  putrescence,  and  oftentimes  in  patients 
:tually  septicremic,  or  suffering  from  peritonitis  and  other  complica- 
.ons  ;  and  yet  they  are  able,  by  proper  expedients,  to  protect  their 
atients  from  being  injured  by  this  alarming  promiscuosity.  Abso- 
ite  and  perfect  cleanliness  is  the  specific  expedient  required — cleanli- 
ess  of  hands,  fingers,  nails,  sponges,  instruments,  clothing ;  cleanli- 
ess  of  water,  air,  and  all  surroundings  ;  cleanliness  within  the  abdomen 
fter  the  growth  or  disease  has  been  removed,  as  shown  in  the  com- 
lete  removal  of  every  trace  of  extravasated  blood,  or  other  fluid,  which 
:  may  have  been  impossible  to  prevent  reachiug  the  cavity  ;  and  a 
eneral  nicety  and  cleanliness  in  the  adaptation  of  all  wounded  parts, 
•oth  inside  and  outside  the  abdomen.  Cleanliness  is  the  sheet-anchor 
.hich  protects  the  specialist  against  evil  resulting  from  his  promiscuous 
Tactice,  and  the  hospital  surgeon  must  take  it  for  his  defence  in  the 
ame  thorough  and  exl  austive  way,  if  he  desire  to  excel  in  the  depart¬ 
ment  of  abdominal  surgery. 

I  venture  to  express  the  hope,  when  another  edition  of  the  excellent 
voi  k  which  contains  this  observation  is  published,  that  this  paragraph 
vill  lie  expunged.  Two  considerations  convince  me  that  such  conten- 
ion  is  mischievous  to  the  best  outcomes  of  surgery.  The  forethought, 
are,  and  knowledge,  which  are  so  strikingly  rewarded  by  success  in 
bdominal  surgery,  are  quite  within  the  range  of  work  of  every  good 
’perating  surgeon,  if  he  will  only  be  at  the  pains  and  trouble  to  attain 
■hem.  And,  secondly,  these  very  qualifications  are  so  much  enhanced 
>y  the  practice  of  abdominal  surgery,  that  a  corresponding  improve- 
nent  in  the  all  round  practice  of  the  surgeon  is  sure  to  result.  Though 
ie  may  not  succeed  in  obtaining  as  high  an  average  of  success  as  a 
■spencer  Wells,  Keith,  or  Lawson  Tait,  yet  the  general  product  of  his 
vork  will  be  better,  and  society  at  large  the  gainer.  He  cannot  get 
?ood  results  unless  he  work  upon  the  best  possible  plan,  be  very 
.unstaking,  careful  as  to  minute  points  and  every  procedure  ;  and  thus 
he  will  insensibly  form  habits  of  the  highest  value  in  relation  to  every 
lepartment  of  surgical  practice.  On  this  ground,  therefore,  the 


operating  surgeon  of  the  general  hospital  who  is  willing  and  able  to 
give  his  best  time,  and  thought,  and  personal  attention,  should  not 
allow  abdominal  surgery  to  be  wrested  from  him  by  any  artificial  rules 
for  the  restriction  of  practice,  and  there  is  no  valid  reason  wrhy  he 
should  not  achieve  as  good  success  as  the  most  distinguished 
specialist. 

To  the  specialist  I  would  say  in  all  frankness,  perfect  your  art ; 
show  if  you  can  cent,  per  cent,  of  recovery  ;  still  let  your  motto  ever 
be  “Excelsior.”  It  is  a  great,  and,  maybe,  a  very  noble  ambition.  Re¬ 
cord  your  experience  very  faithfully  ;  detail  every  minute  point  upon 
which  you  know  your  distinguished  success  depends,  so  that  you  may 
guide  others  with  less  experience,  and  prevent  their  being  taken  in 
pitfalls,  from  which,  perhaps,  you  have  barely  yourself  escaped ;  but 
never  attempt  to  reflect  on  others,  either  inferentially  or  otherwise, 
who,  striving  to  do  their  best,  have  not  as  yet  managed  to  attain  to 
your  own  high  average  of  success.  Thus  you  will  earn  a  rich 
respect,  and  deserve  to  become  facile  pnneeps  in  your  own  depart¬ 
ment. 

In  bringing  this  too  discursive  paper  to  a  close,  I  do  not  claim  to 
have  advanced  anything  original  or  new,  but  have  drawn  largely 
from  the  ideas,  observations,  and  discoveries  of  others.  My  aim  has 
been  to  depict  in  homely  and  simple  guise,  the  optimist  views  on  a 
variety  of  subjects,  of  an  ordinary  general  practitioner.  As  in  nature, 
so  here,  there  are  different  aspects  to  every  view  ;  one  mind  prefers 
the  sunshine,  another  the  shade  ;  one  loves  to  roam  along  the  valley 
stream,  another  selects  the  mountain  top.  Human  life  is  the  prospect 
that  surrounds  us,  with  its  wondrous  mechanism  working  continu¬ 
ally  on  its  life  spring  without  cessation,  with  the  most  marvellous 
accuracy,  and  perfect  adaptation  of  means  to  ends.  The  contempla¬ 
tion  of  the  processes  involved  in  what  we  know  as  life  and  death  ; 
the  genesis,  growth,  reparation,  secretion,  excretion,  propagation,  and 
decay  ;  all  point  to  the  Master  hand  that  guides,  controls,  and  re¬ 
novates  the  whole.  It  is  sometimes  our  high  privilege  to  scan  the 
works  of  Providence  as  illustrated  in  the  phenomena  of  life  ;  to  un¬ 
fold  and  explain  the  beautiful  design,  the  perfect  mechanism,  the 
chemical  mysteries,  the  physiological  harmonies,  and  the  pathological 
subtleties  vThich  constitute  the  mountain  top  scenes  which  are  open 
to  the  view  of  the  capable  and  aspiring  medical  mountaineer.  But  I 
have  rather  preferred  the  valley  as  more  suited  to  my  years  and  in¬ 
experience,  and  have  laid  before  you  the  thoughts  and  speculations  as 
they  arose  in  my  mind  on  the  scattered  and  disconnected  objects 
which  presented  themselves  in  the  nooks  and  bye-ways  amongst 
which  I  wandered. 

If  the  pictures  are  true  that  I  have  drawn,  and  the  remarks  and 
inferences  just,  I  shall  trust  to  your  consideration  and  kindness  to 
make  allowance  for  the  imperfections  of  the  work. 


A  CASE  OF  EXTREME  OUTWARD  ROTATION  OF 
THE  LOWER  EXTREMITIES,  THE  HEELS  POINT¬ 
ING  DIRECTLY  FORWARDS,  WITH  DEFECTIVE 
DEVELOPMENT  OF  BOTH  KNEE-JOINTS  :  COM¬ 
PLETE  DEVELOPMENT  OF  CONTROL  OF  THE 
LIMBS. 

By  BERKELEY  HILL,  F.R.C.S.Eng. 

Professor  of  Clinical  Surgery  in  University  College,  and  Surgeon  to 
University  College  Hospital. 

A.  T.,  a  female,  born  August  7th,  1877,  a  healthy,  well  nourished 
child,  no  rickets,  was  brought  to  me  on  February  14th,  1878, 
for  congenital  deformity  of  both  lower  extremities.  She  had  also  a 
right  biceps  cubiti  that  could  not  be  extended  properly  ;  the  elbow 
stopped  at  145°.  The  left  biceps  was  slightly  shortened  too.  There 
was  no  nail  on  either  thumb  (the  paternal  grandfather  and  father  had 
none). 

The  lower  limbs  were  so  everted  at  the  hips,  that  the  heels  looked 
directly  forwards  (see  Fig.  1,  taken  from  a  photograph)..  But  the 
child  could  rotate  them  in  with  help,  and  bend  the  thighs  to  the 
belly.  There  was  no  dislocation  of  the  hips.  In  the  right  limb,  at 
the  knee,  the  tibia  was  rotated  outwards,  the  inner  tuberosity  rested 
on  the  external  condyle,  and  the  patella  lay  on  that  prominence.  A 
dimple  in  the  skin  at  the  inner  margin  of  the  patella  marked  a 
fibrous  band  attaching  it  to  the  femur.  The  tibia  and  patella  could 
be  restored  to  the  natural  position.  There  was  no  perceptible  de¬ 
formity  of  the  articular  ends  of  the  tibia  and  femur.  Flexion  of  tne 
knee  was  natural,  but  the  joint  could  be  extended  beyond  the  straight 
line  until  the  toes  touched  the  belly.  There  was  a  general  looseners 
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of  movement  of  the  knee  in  all  directions.  At  the  foot,  the  peronei 
muscles  were  somewhat  shortened,  and  the  toes  could  touch  the  outer 
side  of  the  leg,  while  flexion  of  the  ankle  was  very  limited.  Still, 
with  help,  the  child  could  adduct  the  foot  and  flex  the  toes.  The 
left  limb  was  turned  outwards,  even  more  completely  than  the  right 


Fig.  1.— A.  T.,  aged  6j  months. 


one  at  the  hip.  At  the  knee,  the  tibia  was  much  rotated  inwards, 
and  slipped  behind  the  inner  condyle.  The  patella,  very  small,  appa¬ 
rently  of  the  size  of  a  horse-bean,  rested  on  the  inner  condyle,  and  was 
attached  to  it  by  a  fibrous  band,  the  position  of  which  was  indicated 
by  a  dimple.  The  left  foot  was  everted  like  the  right  one. 

On  February  28th,  a  pelvic  band,  with  outside  irons,  jointed  at  the 
hips,  knees,  and  ankles,  was  applied.  On  March  28th,  the  tendines 
Achillis  were  divided.  By  April  12th  the  child  could  turn  her  thighs 
in.  On  July  20th,  boots  with  side-supports  were  fitted.  On  September 
21st,  both  feet  were  in  good  position  ;  she  could  extend  the  knees  and 
flex  the  feet  thoroughly. 


Fig.  2.— A.  T.,  years  old. 

1879.  February  13th.  The  patient  could  walk  a  little  without  irons 
if  she  held  the  nurse’s  hand.  The  left  limb  still  turned  outwards  ;  the 
ligaments  of  this  knee  were  still  very  lax,  and  also  those  of  the  left 
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ankle.  When  she  walked  in  irons,  she  did  not  usually  quite 
straighten  the  left  knee,  but  she  straightened  the  right  knee  well.  ■ 

May  26th.  If  the  condyles  of  the  femora  were  fixed  and  the  knees 
straightened,  there  was  still  free  rotary  motion  of  the  left  tibia  ;  the 
right  was  less  free. 

September  17tli.  The  child  could  walk  alone  without  the  irons. 
There  was  a  slight  tendency  to  knock-knee  in  both  limbs.  She  sel¬ 
dom  or  never  turned  the  heels  forwards,  and  she  could  extend  both 
knees  thoroughly. 

1880.  January  23rd.  She  ran  about  anywhere  on  the  flat  without 
help  ;  to  go  upstairs  she  required  the  support  of  a  hand.  Without 
the  instruments  she  could  run  nimbly.  She  could  point  her  toes  for 
ward,  flex  and  extend  the  ankles,  and  rotate  inwards  the  femora  at 
the  hips. 

May  11  tli.  Both  patella;  were  easily  distinguished  ;  the  right  was 
almost  normal,  the  left  lay  close  to  the  external  condyle.  The  left 
ligamentum  patellae  could  not  be  traced. 

July  14th.  The  left  patella  was  as  large  as  half  an  almond  ,  it  slipped 
outside  of  the  external  condyle  at  every  bending  of  the  knee. 

August  24th.  All  instruments  were  disused.  In  October  the  child 
went  home. 

1884.  April  26th.  The  photograph,  of  which  the  standing  figure  is  i 
copy,  was  taken  in  March  of  this  year,  the  child  being  six  and  a  hal 
years  old.  Her  mother  writes  :  “  She  is  very  active  ;  hops  and  run.1 
with  a  skip  and  a  jump  like  other  children,  and  has  greatly  improved 
from  some  dancing  lessons  she  has  had.”  (See  Fig.  2.) 

This  case  is  an  unusually  good  example  of  deformity,  due,  partly 
to  defective  structure  of  the  knee-joints,  but,  in  all  probability,  als< 
to  faulty  posture  of  the  foetus  in  utero.  It  also  shows  what  succes 
may  be  obtained  by  carefully  training  the  limbs  into  natural  positions 
and  accustoming  the  muscles  to  normal  movements  before  the  child  L‘ 
old  enough  to  have  practised  them  in  abnormal  ones.  Probably  tli< 
short  tendines  Achillis,  which  were  cut  to  allow  proper  flexion  o 
the  ankles,  had  become  so  simply  from  the  posture  of  the  feet  having 
been  long  one  of  extension  and  eversion.  The  child  was  sevei 
months  old  when  treatment  was  begun  ;  and  when  she  was  two  year 
old  she  could  walk  fairly  well.  It  is  interesting  to  observe  tlio  com 
plete  control  maintained  over  the  knees  by  the  muscles,  in  the  pro 
bable  absence  of,  or  only  partial  development  of,  the  crucial  ligament 
and  of  the  ligamenta  patellae.  In  spite  of  these  defects,  the  chili 
learned  in  two  years  to  command  her  limbs  in  the  ordinary  manner 
and  to  be  able  to  run  and  dance  at  seven  years  like  other  children. 


THE  ELEMENT  OF  PAIN  IN  INTESTINAL 
OBSTRUCTION. 

By  FREDERICK  TREVES,  F.R.C.S., 

Assistant-Surgeon  to,  and  Lecturer  on  Anatomy  at,  the  London  Hospital. 

In  the  majority  of  cases  of  intestinal  obstruction,  and  in  those  espc 
daily  that  pursue  an  acute  or  subacute  course,  pain  is  a  grave  an 
prominent  symptom.  It  is  commonly  the  first  of  the  long  train  c 
troubles  that  follows  an  occlusion  of  the  bowel.  Of  these,  it  is  usuall 
one  of  the  longest  abiding,  one  of  the  most  grievous  for  the  patient 
and  one  of  the  most  valuable  to  the  surgeon  for  diagnostic  purpose; 
On  the  last-named  ground,  if  on  no  other-,  the  subject  is  well  worth 
of  some  consideration. 

The  abdominal  pain  in  cases  of  intestinal  obstruction  may  be  du 
to  at  least  four  conditions  :  1,  direct  damage  to  the  peritoneum  an 
bowel,  as  by  strangulation  ;  2,  irregular  and  disordered  peristalti 
movements  ;  3,  distension  of  the  bowel  above  the  obstruction  ;  4,  it 
flammatory  changes  in  the  intestine  and  peritoneum. 

1.  To  the  first  category  belongs  the  pain  that  depends  upon  lesio 
of  the  peritoneal  and  intestinal  nerves  from  sudden  compression.  TL 
condition  is  illustrated  by  a  loop  of  bowel  strangulated  through  a  sli 
in  the  mesentery,  or  snared  by  a  solitary  band,  or  involved  in  a 
abrupt  and  severe  volvulus. 

The  pain  due  to  this  condition  is,  without  doubt,  the  most  intens 
that  is  met  with  in  intestinal  obstruction.  It  is  more  severe  eve 
than  that  brought  about  by  sudden  perforation  of  the  bowel,  since  i 
this  latter  condition  collapse  so  soon  appears,  and  is  so  soon  profount 
that  pain  ceases  to  be  the  most  conspicuous  symptom.  In  man 
acute  cases  of  intestinal  strangulation,  the  initial  pain  due  to  tb 
sudden  snaring  of  the  bowel  is  most  intense.  The  patients  ai 
described  as  being  in  “  a  state  of  acute  agony,”  as  being  “ben 
double/’  and  in  several  instances  as  “rolling  upon  the  floor  wit 
pain.” 

The  intensity  of  the  suffering  in  these  cases  depends  upon  man 
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editions— upon  the  age  and  general  state  of  the  patient,  upon  the 
ndition  of  the  sensorium,  and  upon  the  rapid  or  tardy  appearance 
collapse.  More  precisely,  however,  it  may  he  said  to  depend 
tinly  upon  two  things — namely,  the  abruptness  of  the  strangulation 
d  tne  extent  of  peritoneum  and  intestine  involved.  The  cases  in 
iich  the  most  acute  suffering  appears  to  have  been  experienced  are 
ose  where  a  large  loop,  or  series  of  loops,  of  intestine  have  suddenly 
come  engaged,  and  have  been  subjected  to  severe  compression.  It 
with  special  reference  to  this  point  that  certain  distinctions  appear 
the  amount  of  pain  experienced  in  obstructions  of  the  small 
testines,  as  compared  with  those  of  the  large.  Speaking  generally, 
is  almost  needless  to  say  that,  in  occlusions  of  the  colon,  less  acute 
ffering  is  experienced  than  is  met  with  in  obstruction  involving  the 
lall  intestine.  This  depends  simply  upon  the  fact  that  cases  of 
ute  obstruction  are  much  more  common  in  the  lesser  bowel,  and 
ses  of  a  chronic  form  in  the  large.  But,  even  when  the  conditions 
ider  which  the  intestine  is  engaged  are  as  nearly  identical  as  pos- 
t>le,  it  will  still  be  found  that  the  pain  in  obstruction  of  the  small 
testine  is  more  severe,  or  at  least  is  capable  of  being  more  severe, 
an  it  is  when  the  colon  is  the  part  involved. 

The  small  intestine  has  a  more  active  physiological  function  than 
:  e  large ;  its  walls  are  more  vascular ;  its  muscle-layers  are  better  de- 
■loped;  its  parietal  nerve-plexuses  are  more  considerable.  It  has, 
oreover,  a  larger  and  more  constant  peritoneal  surface  than  has  the 
Ion ;  its  nerves  are  derived  more  directly  from  the  great  abdominal 
■rve-centre — the  solar  plexus — and  may  on  that  account  be  con- 
lered  to  contain  more  of  the  spinal  nerve-filaments  sent  to  the  plexus 
t  the  splanchnic  trunks.  The  lower  part  of  the  colon  is  supplied  by 
ie  inferior  mesenteric  plexus,  which  is  a  comparatively  distant  off- 
loot  from  the  solar  plexus.  The  form  of  obstruction  in  the  large  in- 
stine  that  most  closely  approaches  to  an  acute  strangulation  of  the 
sser  bowel,  in  the  matter  of  the  nature  and  severity  of  the  pain,  is  a 
ilvnlus  of  the  sigmoid  flexure.  The  sigmoid  loop  is  often  of  consider- 
>le  length,  and  has,  in  any  case,  as  extensive  a  peritoneal  surface  as 
ly  loop  of  small  intestine  of  corresponding  dimensions.  In  some 
rms  of  volvulus,  this  loop  of  colon  may  become  acutely  strangulated, 
id  the  pain  experienced  be  as  abrupt,  and  for  a  while  as  intense,  as  it 
in  many  cases  of  snaring  of  a  segment  of  the  small  intestine  by  a 
md.  So  far,  however,  as  the  recorded  cases  go,  the  initial  pain  in 
olvulus  never  attains  to  the  severity  that  is  possible  in  acute  strangu- 
tion  of  the  lesser  bowel ;  nor  does  it  appear  to  me  to  be  quite  so 
were  as  it  would  be  if  a  like  extent  of  small  intestine  were  involved 
i  3  like  form  of  twist.  The  point  nevertheless  remains,  that  the 
mteness  of  the  pain  depends  not  so  much  upon  the  state  of  the  indi¬ 
dual,  nor  the  nature  or  locality  of  the  obstruction,  as  upon  the 
imptness  and  completeness  of  that  obstruction,  and  the  extent  of 
iritoneum  that  it  involves. 

One  very  important  point  in  connection  with  this  initial  pain  is  its 
osition,  and  the  guide  it  does  or  does  not  offer  to  the  situation  of  the 
pstruction.  Mr.  Gay,  in  speaking  of  the  early  symptoms  in  cases  of 
rangulation  by  a  band,  observes  that  “the  localisation  of  the  pain 
;  ever  at  first  due  to  the  constricting  agent,  and  marks  its  seat  ”  ( On 
ntestinal  Obstruction  by  the  Solitary  Band ,  London,  1861).  This 
;atement,  although  made  by  so  eminent  an  authority,  I  would  venture 
!)  call  in  question.  I  carefully  examined  the  records  of  fifty  cases  of 
ute  strangulation  of  the  small  intestine,  in  which  the  clinical  details 
ere  fully  displayed,  and  in  which  the  site  of  the  obstruction  was  sub- 
quently  demonstrated  either  by  operation  or  by  necropsy.  In  some  of 
hese  examples,  I  certainly  found  that  the  initial  pain  was  referred  to 
spot  that  was  shown  after  death  to  have  corresponded  to  the  site  of 
he  occlusion,  while  in  others  the  pain  was  complained  of  at  a  spot 
lore  or  less  remote  from  the  seat  of  the  strangulation.  The  proportion 
f  these  two  sets  of  cases  to  one  another  was  as  1  to  2.  If  sensations 
■e  localised  within  the  abdominal  cavity  by  the  same  psychological 
aethods  as  are  presumed  to  be  employed  in  localising  sensations  upon 
he  surface,  then  it  must  be  confessed  that  the  small  intestine  at  least 
loes  not  offer  the  best  opportunities  for  such  localisation.  If  a  sensa- 
ion  of  a  painful  character  be  felt  upon  the  surface  of  the  body,  it  is 
eadily  localised  by  methods  that  have  become  automatic,  but  which 
vere  founded  upon  experience.  The  method  involves  the  unconscious 
omparison  of  constant  points ;  it  is  very  largely  aided  by,  and  is  at 
irst  greatly  dependent  upon,  sight ;  it  is  still  more  assisted  by  the 
unction  of  touch,  and  a  child’s  first  gradual  knowledge  of  the  topo¬ 
graphy  of  its  surface  depends  largely  upon  frequently  repeated  and 
mconscious  experiments.  It  will  be  obvious  that  the  small  intestine 
•an  present  few  of  the  conditions  most  essential  for  the  localisation  of 
ensation.  The  coils  of  bowel  are  perpetually  changing  their  position ; 
>f  these  changes,  when  normally  conducted,  the  mind  is  not  cognisant. 
The  movements  of  the  intestine,  moreover,  are  of  a  most  complicated 


character,  and  the  length  of  the  tube  is  considerable.  Even  if  the  an¬ 
terior  abdominal  parietes  were  transparent,  and  the  intestines  could  be 
seen,  some  long  experience  would  be  demanded  before  sensations  could 
be  localised  in  the  bowel,  without  the  aid,  in  every  case,  of  vision. 
One  would  have  imagined,  therefore,  that  a  sudden  lesion  to  some 
limited  parts  of  the  small  intestine  would  have  given  rise  to  pain,  not 
only  difficult  to  localise,  but  impossible  to  localise  with  certainty.  In 
fixed  viscera,  such  as  the  stomach  and  a  large  part  of  the  colon,  data 
are  afforded  for  the  localisation  of  painful  sensations  ;  but,  even  in 
these  parts  of  the  alimentary  canal,  such  localisation  is  not  always 
very  precise.  In  actual  fact,  it  will  be  found  that  the  position  of  the 
initial  pain  in  acute  intestinal  obstruction  is  valueless  as  a  guide  to  the 
position  of  the  lesion  in  the  bowel.  In  making  careful  observation  as 
to  the  most  usual  position  of  this  initial  pain,  I  was  struck  with  the 
frequency  with  which  it  is  complained  of  about  the  umbilicus.  It  is 
well  known  that,  in  strangulated  hernia,  the  abdominal  pain  is  very 
frequently,  indeed  most  frequently,  felt  about  the  navel.  The  patient 
will  often  point  to  one  especial  point  near  the  umbilicus,  where  the 
pain  is  especially  concentrated.  Observation  would  appear  to  show 
that  such  pain  is  due,  not  to  disordered  peristaltic  movements,  but  to 
the  lesion  of  the  bowel  and  peritoneum. 

My  impression  is  that  this  somewhat  peculiar  localisation  indicates 
a  reflection  of  the  pain  to  the  great  abdominal  nerve-centres.  The 
solar  plexus  is  situated  on  each  side  of  the  middle  line,  from  three  to 
four  inches  above  the  umbilicus.  The  superior  mesenteric  plexus, 
through  which  the  small  intestine  is  supplied,  is  nearer  to  that  cicatrix. 

I  might  cite  a  few  cases  that  are  difficult  of  explanation  unless  this 
hypothesis  be  accepted.  In  one  case,  the  pain  was  most  severe  on  the 
right  of  the  umbilicus,  just  below  the  liver ;  the  obstruction  was  in  the 
ileum,  eighteen  inches  from  the  caecum.  ( Med.  Times  and  Gaz.,  vol. 
ii,  1876,  page  651.)  In  another,  the  pain  was  just  to  the  left  of  the 
navel ;  the  obstruction  was  due  to  the  strangulation  of  a  loop  of  the 
ileum  in  a  rent  in  the  right  broad  ligament.  ( Path.  Soc.  Trans., 
vol.  xii,  p.  103.)  In  a  third  example,  the  pain  had  the  same  situation 
as  in  the  last  case,  while  the  strangulated  loop  was  found  deep  in  the 
right  iliac  fossa.  (Union  Med.,  1860,  p.  97.)  In  another  in¬ 
stance,  the  most  acute  suffering  was  over  the  site  of  the  gall¬ 
bladder,  the  obstruction  was  found,  however,  to  be  low  down 
in  the  small  intestine.  (Brit.  Med.  Journ.,  vol.  i,  1883,  p.  999.) 
In  still  another  example,  where  the  pain  was  complained  of  in  the 
epigastrium,  the  obstruction  was  due  to  a  snaring  of  a  loop  of  the  lower 
bowel  by  a  band  passing  from  the  urinary  bladder  to  the  lumbar  spine 
(Bull,  de  la  Soc.  Anatom.,  Paris,  1843).  It  is  significant  also  that,  in 
most  of  the  cases  where  the  site  of  the  initial  pain  has  corresponded 
with  the  site  of  the  obstruction,  the  pain  has  been  about  the  umbili¬ 
cus,  and  the  frequency  with  which  the  strangulated  loop  is  found  to 
be  about  the  navel  (as  in  strangulation  by  the  adherent  diverticulum) 
need  not  be  commented  upon. 

It  may  be  here  well  to  point  out  that  the  present  form  of  abdominal 
pain,  as  well  as  that  due  to  disordered  peristalsis  and  distension,  is 
apt  to  be  diffused  and  to  be  referred  in  part  to  the  surface  of  the 
body.  In  severe  colic,  the  patient,  if  asked  to  indicate  the  seat  of 
the  pain,  will  commonly  pass  the  hands  vaguely  over  the  abdomen,, 
and  will  speak  of  much  pain  in  the  back  and  between  the  shoulders. 
The  explanation  of  such  reflection  is  as  follows.  The  spinal  nerve- 
element  in  the  intestinal  plexuses  is  derived  almost  entirely  through 
the  splanchnic  nerves.  These  nerves,  in  turn,  derive  their  spinal  fila¬ 
ments  from  the  lower  six  or  more  of  the  intercostal  nerves.  These 
intercostal  trunks  happen  to  be  the  very  nerves  that  supply  almost  ex¬ 
clusively  the  integuments  of  the  front  of  the  abdomen,  and  their  posterior 
branches  go  to  the  middle  of  the  back,  including  the  region  between 
the  extremities  of  the  scapulae.  In  slight  colic,  the  patient  sometimes 
derives  relief  from  friction  of  the  back  over  the  region  supplied  by 
these  lower  intercostal  nerves,  and  the  effect  of  counter-irritation  ap¬ 
plied  to  the  front  of  the  abdomen  in  colic  depends  probably  to  no  small 
extent  upon  this  nerve-arrangement. 

The  pain  now  under  consideration  is  essentially  a  continuous  pain, 
one  that  is  frequently  relieved  by  pressure,  and  that  after  rapidly  be¬ 
coming  very  intense,  is  apt  to  lessen  in  severity. 

The  total  cessation  of  the  pain,  noted  in  some  instances,  usually  indi¬ 
cates  profound  collapse,  or  a  state  of  narcotism  or  gangrene  of  the  bowel. 

2.  The  suffering  in  intestinal  obstruction  that  is  due  to  disordered 
peristaltic  movements  is  usually  a  conspicuous  clinical  feature.  On 
the  one  hand,  the  obstruction  offers  an  obstacle  to  the  passage  ol  the 
peristaltic  wave ;  on  the  other,  the  lesion  to  the  bowel  is  a  starting 
point  for  disordered  movements  that  are  the  outcome  of  reflex  action 
If  the  obstruction  be  chronic,  the  bowel  above  it  is  hypertrophied,  and 
vigorous  movements  in  this  over-developed  segment  hurl  themselves 
against  the  obstmetion. 
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If  an  extensive  loop  of  small  intestine  be  involved  in  a  strangula¬ 
tion,  there  is  no  doubt  that  that  loop  is  itself  the  seat  of  violent 
movements,  which  may  almost  be  viewed  in  the  light  of  a  frantic 
straggle  in  the  bowel  to  be  free.  Experiment  has  shown  that  a 
diminution  in  the  oxygen  of  the  blood  going  to  the  intestine,  and 
an  increase  in  its  carbonic  acid,  induce  inordinate  peristaltic  move¬ 
ments,  and  that  such  movements  are  also  induced  by  mechanical 
irritation  of  the  serous  coat  of  the  bowel.  In  strangulation,  these 
conditions  are  present  :  and  much  of  the  severe  colicky  pain  noted 
early  in  strangulation  of  a  large  loop  of  small  intestine  is  probably 
due  to  movements  in  the  involved  coil  itself  rather  in  the  bowel 
above  it. 

The  pain  depending  upon  disordered  peristalsis  is  more  severe  in 
cases  in  which  the  small  intestine  is  involved,  owing  to  the  greater 
muscular  development  of  that  part  of  the  bowel  as  compared  with  the 
colon,  and  on  account  also  of  the  greater  activity  of  the  small  intes¬ 
tine  and  its  superior  nerve-supply.  Other  things  being  equal,  it  is 
perhaps  on  the  whole  more  severe  in  examples  of  chronic  obstruction 
than  in  those  of  an  acute  character.  In  the  chronic  forms,  the  gut 
above  the  stenosis  has  become  greatly  hypertrophied,  its  walls  are 
probably  congested,  possibly  inflamed,  and  ulceration  of  its  mucous 
membrane  is  more  often  present  than  absent.  This  is  the  form  of 
pain  that  is  induced  by  the  taking  of  food,  and  often  by  the  adminis¬ 
tration  of  enemata.  I  have  met  with  some  recorded  cases  of  obstruc¬ 
tion  in  the  small  intestine,  where  severe  colic  was  brought  on  by  a 
digital  examination  of  the  rectum.  In  such  examples,  one  has  to 
deal  merely  with  peristalsis  due  to  reflex  action. 

Pain  due  to  disordered  peristaltic  movements,  as  met  with  in  a 
case  of  simple  colic,  is  essentially  of  an  intermittent  or  paroxysmal 
character.  In  examples  of  obstruction,  this  feature  may  not  be  so 
marked.  There  are  other  causes  producing  pain,  and  the  actual  suffer¬ 
ing  experienced  by  the  patient  is  to  be  regarded  as  the  resultant  of 
several  forms  of  painful  sensation. 

In  the  diagnosis,  however,  of  intestinal  obstruction,  I  would  point 
out  that  a  very  important  distinction  may  be  observed  with  reference 
to  the  character  of  the  pain.  When  the  obstruction  in  the  bowel  is 
complete,  the  pain  experienced  is  constant,  with  periodic  exacerbations. 
When  the  obstruction  is  incomplete,  the  pain  is  intermittent,  and 
there  are  intervals  of  freedom  from  pain,  of  varying  duration.  Thus, 
in  acute  strangulation  of  the  intestine,  the  suffering  is  continuous,  the 
patient  is  never  free  from  pain,  although  he  has  from  time  to  time  an 
increase  in  that  pain.  In  stricture,  on  the  other  hand — taking  as  an 
example  stricture  of  the  small  intestine — the  pain  is  intermittent.  At 
the  commencement  of  the  case,  the  patient  has  only  an  occasional 
attack  of  pain.  He  may  be  entirely  free  from  suffering  for  days,  and 
even  weeks.  Now,  as  the  obstruction  advances,  the  painful  attacks 
are  of  longer  duration,  while  the  intervals  of  freedom  diminish. 
Finally,  if  the  occlusion  become  complete,  the  pain  becomes  con¬ 
tinuous,  with  periodic  exacerbations.  In  intussusception,  again,  the 
suffering  complained  of  has  at  first  an  intermittent  character,  for  the 
lumen  of  the  bowel  is  only  partly  occluded.  When,  however,  that 
occlusion  is  complete,  the  pain  becomes  continuous,  with  exacerbations. 
Out  of  fifty  examples  of  strangulation  by  bands  in  which  the  occlu¬ 
sion  was  presumed  to  be  complete,  I  find  only  eight  instances  of  inter¬ 
mittent  pain.  In  several  of  these  exceptions,  however — which  are 
fully  detailed  in  my  Jacksonian  prize  essay — there  were  peculiar  cir¬ 
cumstances  that  may  have  modified  the  nature  of  the  pain. 

With  the  pain  that  depends  upon  disordered  peristalsis,  there  is 
associated  at  times  some  tenderness.  This  tenderness  may  depend 
upon  changes  in  the  intestine,  or  may  be  of  the  same  kind  as  that 
experienced  after  cramp  in  the  superficial  muscles.  The  pain  itself  is 
essentially  a  cramp  in  the  intestinal  muscle. 

3  and  4.  With  regard  to  the  pain  due  to  distension  and  to  inflam¬ 
matory  changes,  space  will  not  permit  me  to  deal  save  in  the  briefest 
manner.  The  pain  from  distension  is  continuous,  and  is  very  diffused. 
It  is  associated  with  tenderness  on  pressure,  which  may,  however,  be 
quite  insignificant.  It  is  more  marked  in  cases  of  obstruction  of  the 
colon  than  in  like  cases  in  the  small  intestine.  The  most  severe  degree 
of  distension,  and  that  most  rapidly  developed,  is  met  with  in  acute 
volvulus  of  the  sigmoid  flexure.  In  several  of  the  reported  cases  of 
this  variety  of  occlusion,  the  diaphragm  has  been  pushed  up  by  the 
distended  intestine,  the  heart  has  been  much  displaced,  the  functions 
of  the  thoracic  viscera  have  been  seriously  interfered  with,  and  the  in¬ 
volved  loop  of  bowel  has  become  rapidly  gangrenous  as  a  result  of  the 
distension.  It  is  needless  to  point  out  that  the  degree  of  the  distension 
depends  upon  many  conditions— upon  the  site  and  completeness  of  the 
obstruction,  upon  the  extent  of  the  vomiting,  upon  the  nature  of  the 
intestinal  contents,  and  upon  the  association  with  peritonitis.  In  the 
pain  due  to  inflammatory  changes  in  the  bowel  or  peritoneum,  there 
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is,  as  a  feature  almost  more  conspicuous  than  the  pain,  a  marked 
degree  of  tenderness.  When  the  morbid  changes  are  still  limited  in 
extent,  this  tenderness  is  localised,  and  the  symptom  has  considerable 
diagnostic  value.  In  connection  with  this  point,  it  must  bo  borne  in 
mind  that  the  only  peritonitis  found  in  a  case  of  fatal  obstruction 
may  be  at  some  distance  from  the  occlusion  itself.  For  example,  in  a 
case  of  stricture  of  the  sigmoid  flexure,  the  distension  of  the  colon 
above  the  stenosis  will  probably  be  most  felt  at  the  caput  coli.  I  he 
mucous  membrane  of  the  caecum  may  become  ulcerated,  the  walls  of 
the  bowel  may  inflame,  and  a  local  peritonitis  be  induced,  that  is  sepa¬ 
rated  from  the  seat  of  actual  disease  by  the  length  of  the  large  intes¬ 
tine.  In  all  cases,  the  pain  and  the  tenderness  tend  in  time  to  become 
diffused  over  the  whole  of  the  abdomen. 


PROLAPSE  OF  THE  PELVIC  FLOOR  WITHOUT 
RELATIVE  DISPLACEMENT  OF  THE  UTERUS.1 

By  G.  ERNEST  HERMAN,  M.B.Lond., 

Obstetric  Physician  to  the  London  Hospital,  etc. 

In  the  systematic  description  of  the  alterations  in  the  mechanical  re-  I 
lations  of  the  pelvic  viscera  in  women,  the  chief  place  is  usually  given  I 
to  the  flexions  and  versions  of  the  utorus.  Both  those  who  think  j 
uterine  flexions  and  versions  in  themselves  important,  and  those  who 
do  not,  agree  in  the  observation  that  these  so-called  displacements,  I 
when  met  with  in  patients  who  seek  for  treatment,  are  generally  accom-  i 
panied  with  more  or  less  prolapse,  and  admit  also  that  prolapse  of  the  ( 
pelvic  viscera  causes  some  amount  of  discomfort  to  the  subject 
of  it. 

The  chief  difference  between  those  who  accept  what  is  called  /  ‘the 
mechanical  system  of  uterine  pathology,”  and  those  who  reject  it,  is, 
that  the  former  regard  the  amount  of  bending  of  the  uterus,  or  the 
kind  and  degree  of  its  inclination,  as  the  essential  elements  of  the 
case,  the  conditions  which  cause  the  symptoms,  and  the  rectification 
of  which  must  be  the  chief  aim  of  treatment.  The  latter,  with  whom 
I  am  in  agreement,  consider  the  shape  and  position  of  the  uterus 
as  only  a  part,  and  generally  an  unimportant  part,  of  the  clinical 
phenomena.  j 

It  is  so  obvious  as  not  to  need  demonstration,  that  descent  of  the 
uterus  cannot  take  place  by  itself.  There  must  also  be_  change 
in  the  parts  which  support  the  uterus,  and  in  those  with  which  it  is 
connected.  The  uterus  rests  upon  the  structures  which  form  the  floor 
of  the  pelvis,  and  have  been  called,  when  regarded  as  a  whole,  the 
“  pelvic  diaphragm.  ”  No  excuse  is  needed  for  clinically  speaking  of  | 
the  pelvic  floor  as  a  whole,  for  we  cannot  during  life  dissect  it,  split  it  jj 
up  into  its  component  parts,  and  ascertain  which  is  the  one  most; 
effective  in  maintaining  its  proper  mechanical  relations.  Prolapse  of  I 
the  uterus  cannot  take  place  without  some  alteration  in  the  pelvic  j 
“  diaphragm.”  But  we  may  have  yielding  of  the  pelvic  floor  without! 
any  relative  alteration  in  the  position  of  the  uterus  ;  and  this  is  what  j 
I  wish  to  point  out  in  the  present  communication.  Cases  of  the  kind,  j 
although  they  may  be  practically  familiar  to  many,  have  as  yet,  so  far 
as  I  can  find,  never  been  described  in  such  a  manner  as  that  they  can 
be  clinically  identified.  I 

These  patients  come  either  saying  that  “the  womb  is  coming  down,” 
or  that  “something  is  coming  down,”  or  complaining  more  vaguely 
of  “  bearing-down”  pain.  On  digital  examination,  we  find  the  uterus 
in  its  normal  position — that  is,  in,  or  nearly  in,  the  axis  of  the  pelvic 
inlet.  Its  body  cannot  be  felt  through  the  anterior  vaginal  wall,  nor 
through  the  posterior.  It  is  neither  retroflexed  nor  anteflexed.  It  is 
movable,  and  its  cavity  is  of  normal  length.  The  vagina  is  not  unusually 
relaxed,  nor  does  its  orifice  appear  unduly  large.  On  inspection,  when  the 
patient  is  lying  quietly  on  her  side,  we  see  theperiiueum  as  usual,  forming 
the  bottom  of  a  groove  between  the  two  convex  eminences  of  the 
buttocks  ;  ascending  slightly  during  inspiration,  and  descending  to  an 
equal  extent  during  expiration.  If,  now,  the  patient  be  told  to  strain, 
to  bear  down,  as  strongly  as  she  can,  we  see  the  perinaeum  bulge 
downwards,  forming,  instead  of  the  bottom  of  a  groove,  a  third  con¬ 
vex  swelling  between  the  two  lateral  ones  of  the  buttocks.  The 
position  of  the  uterus  during  this  effort  is,  relatively  to  the  pelvic 
floor,  unaltered.  It  descends,  of  course,  with  the  pelvic  floor,  but 
neither  uterus  nor  vagina  undergo  any  other  appreciable  change  in 
their  relative  position.  The  morbid  condition  present  is  simply  ab¬ 
normal  yielding  of  the  pelvic  floor,  without  relative  alteration  of  it." 
parts. 

1  Read  before  the  East  London  and  South  Essex  District  of  the  Metropolitai 
Counties  Branch. 
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The  state  of  tilings  described,  is  obvious  to  the  eye.  Of  course,  if 
it  be  thought  of,  and  attention  be  paid  to  the  matter,  the  amount  of 
descent  can  be  noticed  j  ust  as  well  by  the  hand  ;  but  it  is  more  strik¬ 
ing  when  observed  by  the  eye. 

In  order  to  be  precise,  and  to  avoid  error  in  the  estimation  of  this 
yielding,  I  have  made  a  large  number  of  measurements,  which  I  hope 
hereafter  to  collectively  examine,  and  draw  from  them  such  conclu¬ 
sions  as  they  warrant.  For  the  present  I  only  use  them  as  a  means 
of  precisely  expressing  what  can  be  easily  observed,  though  not  defined, 
without  them. 

I  have  measured,  with  a  tape  or  bit  of  string,  the  distance,  follow¬ 
ing  the  curve  of  the  soft  parts,  from  the  coccyx  or  sacrum  to  the 
pubes.  This  measurement  has  been  taken  from  the  lower  border  of 
the  symphysis  either  to  the  tip  of  the  coccyx,  or  to  the  lowest  sacral 
spine  that  could  be  conveniently  felt  under  the  skin.  The  tip  of  the 
coccyx  can  be  felt  through  the  skin  much  more  easily  in  some  subjects 
than  in  others,  the  differences  depending  on  the  degree  of  incurvation 
of  the  bone,  and  the  fatness  of  the  patient.  Often  it  is  difficult  to 
feel  it  plainly  enough  to  make  it  a  point  to  be  measured  from,  and 
when  it  lies  deeply  the  pressure  necessary  to  get  at  it  causes  pain,  and 
te,nds  to  alter  the  amount  of  descent.  For  these  reasons,  when  the 
tip  of  the  coccyx  could  not  be  easily  felt,  I  have  measured  from  a 
higher,  more  superficial,  and  more  clearly  felt  point.  When  this 
measurement  had  been  made,  the  patient  was  told  to  bear  down  to  the 
utmost  of  her  power,  and  the  distance  between  the  same  points,  during 
the  height  of  this  effort,  measured.  As  the  object  of  the  measure¬ 
ment  is  only  to  define  the  difference  between  the  condition  during 
rest  and  that  during  effort,  it  is  immaterial  whether  the  measurement 
be  made  from  the  tip  of  the  coccyx  or  from  a  coccygeal  or  sacral  spine, 
so  that  the  two  measurements  are  taken  from  the  same  point.  In 
order  to  be  sure  that  I  was  not  mistaking  a  normal  for  a  pathological 
condition,  I  have  made  the  same  measurements  also  in  virgins,  nulli- 
parous  women,  and  women  not  complaining  of  any  symptoms  referable 
to  prolapse. 

The  measurements  vary,  as  might  be  expected,  in  different  women, 
according  to  the  point  of  the  sacrum  or  coccyx  measured  from  ;  and 
if  the  same  points  were  always  chosen,  the  absolute  measurements 
would  still  vary,  according  to  the  size  of  the  pelvis  and  the  degree  of 
incurvation  of  the  coccyx.  An  average  measurement,  taken  in  the 
manner  described,  would  be  about  four  inches.  When  the  patient 
strains,  the  bulging  downwards  of  the  perinteum  increases  this,  in  the 
virgin,  by  seldom  more  than  half  an  inch.  But  in  the  cases  which  it 
is  the  object  of  the  present  communication  to  describe,  the  distance 
may  be  increased  by  as  much  as  two  inches  or  more,  showing  an 
amount  of  stretching  and  yielding  of  the  pelvic  floor  which  does  not 
occur  when  the  parts  are  in  a  healthy  state. 

This  condition  is  present  in  its  greatest  perfection  immediately  after 
labour,  when  the  parts  have  been  subject  to  recent  and  great  stretch¬ 
ing.  If  the  process  of  puerperal  involution,  and  repair  of  parturient 
injuries,  go  on  properly,  the  parts  regain  their  natural  tonicity,  and 
the  effect  of  the  stretching  during  labour  is  made  good.  I  suspect, 
although  I  have  not  made  special  observations  bearing  on  this  point, 
that  in  any  patient  abnormal  descent  such  as  I  have  described  will  be 
found  present  for  about  three  or  four  weeks  after  parturition.  At  this 
time  it  would  merely  indicate  incompleteness  of  the  process  of  puer¬ 
peral  involution  and  reparation  ;  and  would  call  for  no  further  treat¬ 
ment  than  simply  telling  the  patient  not  to  undertake  great  or  pro¬ 
longed  exertion  too  soon.  It  is  only  when  it  is  observed  in  the  nulli¬ 
para,  or  at  a  time  too  remote  from  parturition  for  the  condition  to  be 
justly  regarded  as  a  part  of  the  natural  puerperal  state,  that  it  can  be 
considered  morbid.  It  may  be  met  with  months,  or  even  years,  after 
childbearing.  Uncomplicated  cases  of  the  kind  are  more  frequently 
met  with  a  few  months  only  after  parturition ;  for  the  reason,  I  believe, 
that  such  yielding  of  the  pelvic  floor,  although  at  first  simple,  tends 
in  time  to  become  complicated  with  manifest  prolapse  of  the  vagina 
and  uterus.  It  is  met  with  also  in  nulliparae,  although  not  often.  In 
them  it  is  associated  with  relaxation  of  the  muscular  tone  generally, 
and  the  symptoms  it  occasions  will  be  found  to  vary  with  the  general 
health,  being  absent  when  this  is  better  than  usual,  present  when  the 
patient  is  depressed  or  tired.  Such  variations  in  the  extent  of  the 
patient’s  complaints  depend,  I  imagine,  on  the  tone  of  the  sensory,  as 
well  as  of  the  muscular  system,  the  patient  being  more  susceptible  to 
the  influence  of  slight  local  unpleasant  sensations  when  in  feeble  than 
when  in  vigorous  health. 

The  symptoms  are  few  and  simple.  The  patient  complains  of 
aching,  dragging  sensations,  felt,  as  a  rule,  in  the  back  and  lower 
abdomen  and  down  the  thighs.  Like  many  other  pains,1  it  is  often 

1  Sse.  Chainpneys,  “  On  the  Pain  of  Pelvic  Cancer,”  Obstet.  Trans.,  vol.  xxii, 

p.  10. 


described  as  being  worse  on  the  left  side,  mainly  for  the  reason,  as  I 
believe,  that  the  left  side  is  weaker  in  resisting  painful  impressions,  as 
well  as  weaker  in  motor  power,  than  the  right.  The  patient  will 
sometimes  say  that  her  “  womb  is  coming  down,”  or  that  “something 
is  coming  down  and,  if  pressed  to  describe  her  pain,  will  say  that  it 
feels  as  if  something  were  sinking  from  her.  The  essential  feature  of 
the  pain  is  this,  that  it  is  entirely  removed  by  lying  down.  For  dia¬ 
gnosis,  this  is  of  cardinal  importance.  Pains  of  many  kinds  are  less¬ 
ened  or  removed  by  recumbency ;  and,  therefore,  if  in  a  particular  case 
this  is  so,  the  inference  does  not  follow  that  the  pain  is  due  to  yield¬ 
ing  of  the  pelvic  floor.  But,  if  the  pain  be  not  removed  by  lying 
down,  it  cannot  be  entirely  due  to  prolapse,  and  no  form  of  mechanical 
treatment  will  be  alone  enough  to  cure  it.  This  kind  of  pain  is  the 
chief  and  least  variable  symptom.  It  is  made  worse  by  exertion,  and 
therefore  by  walking.  It  is  also  aggravated  by  the  act  of  defamation, 
in  consequence  of  the  straining  which  accompanies  that  function.  It 
is  often  associated  with  constipation — a  condition  which  contributes  to 
produce  and  maintain  it.  A  costive  habit  implies  large  and  hard 
scybala,  which  require  much  straining  to  expel  them ;  and  such  strain¬ 
ing  means  increase  of  pressure  on  the  pelvic  floor,  which  helps  to 
weaken  it.  There  is  often,  but  by  no  means  always,  irritability  of  the 
bladder.  The  conditions  which  make  the  pelvic  floor  prone  to  yield — 
childbearing,  debility,  constipation — are  those  which  also  favour  leu- 
corrhcea,  which  is  therefore  often,  but  not  always,  present.  The  sym¬ 
ptoms  are  usually  increased  at  the  menstrual  period,  in  consequence 
of  the  congestion  of  the  pelvic  organs  which  attends  the  catamenial 
function ;  but,  except  for  this  slight  aggravation  of  symptoms  already 
present,  menstruation  is  unaffected. 

This  assemblage  of  symptoms  deserves  notice  and  description,  be¬ 
cause  it  requires  to  be  treated,  and  can  be  completely  relieved  by 
proper  treatment.  The  treatment  required  is  support  to  the  perinamm. 
"Vaginal  pessaries  are  in  these  cases  useless,  because  all  that  a  vaginal 
pessary  can  do  is  to  keep  the  vagina  extended.  It  is  in  cases  in  which 
there  is  descent  of  the  uterus,  with  inversion  of  the  upper  part  of 
the  vagina  ;  cases  in  which,  when  we  examine,  we  find  that  on  strain¬ 
ing,  the  uterus  not  merely  descends  with  the  pelvic  floor,  but  ap¬ 
proaches  nearer  the  vaginal  orifice  and  perineeum  ;  or  where  there  is 
commencing  inversion  of  the  lower  part  of  the  vagina,  so  that  the 
wall  of  this  canal  protrudes  at  the  vaginal  orifice  under  expulsive 
effort,  that  vaginal  pessaries,  which  keep  the  canal  extended,  and 
prevent  changes  in  its  form,  may  be  serviceable.  But  in  cases  of  the 
kind  now  under  consideration,  there  is  no  such  condition  ;  when  the 
patient  strains,  the  uterus  and  vaginal  walls  preserve  the  same  rela¬ 
tion  to  one  another  and  to  the  floor  of  the  pelvis,  that  they  had  be¬ 
fore  ;  and  when  this  is  so,  no  vaginal  pessary  is  required,  nor  will  it 
do  good.  Support  to  the  perinseum  is  all  that  is  wanted.  The  most 
convenient,  and  most  cleanly  way  of  giving  this  support,  is  by  an 
ordinary  napkin,  very  tightly  fastened. 

These  cases  seem  to  me  to  have  a  special  importance,  beside  their 
practical  interest,  because  in  them  we  have  the  phenomena  of  pro¬ 
lapse  in  their  beginning,  in  their  slightest  and  simplest  form  ;  and 
they  are,  therefore,  cases  which  give  us  valuable  teaching  as  to  the 
symptoms  ■which  prolapse  of  the  pelvic  organs  does  and  does  not  cause. 
The  test,  whether  symptoms  be  due  to  mechanical  alterations  in  the 
position  of  the  pelvic  organs,  or  not,  is  that,  if  they  be,  they  should 
be  immediately  relieved  by  correcting  the  mechanical  anomaly  which 
is  assumed  to  be  their  cause.  In  the  cases  here  described,  this  can  be 
done  ;  and  it  will  be  found  that,  when  it  is  done,  the  symptoms,  which 
in  the  foregoing  description  have  been  attributed  to  the  yielding  of 
the  pelvic  floor,  are  at  once  and  completely  relieved.  All  sorts  of  other 
symptoms  may  coexist ;  but  they  are  the  result  of  other  associated  con¬ 
ditions,  and  will  not  be  set  aside  by  mechanical  treatment. _ 

Wonford  House  Asylum,  Exeter. — The  Committee  of  the  Won- 
ford  House  Hospital  for  the  Insane,  Exeter,  unanimously  passed  the 
following  resolution  upon  Dr.  Philipps  being  appointed  Medical  Super¬ 
intendent  of  the  St.  Ann’s  Asylum,  Chertsey  :  “This  Committee  de¬ 
sires  to  record  its  high  appreciation  of  the  services  rendered  to  A\  onford 
House  Hospital  by  Dr.  Rees  Philipps  during  his  tenure  of  the  office  of 
resident  medical  superintendent.  As  to  his  medical  capacity,  he  can 
with  pride  refer  to  the  gratifying  reports  of  the  Commissioners  in 
Lunacy  and  Chancery,  who  are,  of  course,  much  better  able  tojudge  of 
qualifications  in  this  respect  than  this  Committee.  The  financial  pro¬ 
gress  of  this  hospital,  since  his  appointment,  is  substantial  evidence  of 
his  excellent  administrative  capacity;  and  the  great  and  continued  im¬ 
provement  in  the  interior  of  this  building,  both  decorative  and  material, 
bears  witness  to  the  untiring  energy  he  has  shown  to  attain  the  object 
he  has  had  ever  in  view — namely7,  the  advancement  of  this  hospital  so 
as  to  ‘  rank  with  one  of  the  first  in  the  kingdom  . 
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EDUCATION  OF  INCURABLY  DEAF  CHILDREN.1 
By  W.  B.  DALBY,  F.R.C.S., 

oral  Surgeon  to  St.  George’s  Hospital. 

It  fortunately  does  not  fall  to  the  lot  of  many  to  observe  the  process 
by  which  a  young  child  who,  having  in  consequence  of  disease  become 
incurably  deaf,  loses  the  power  of  speech  ;  but  it  is  most  important  that 
everyone  should  be  familiar  with  the  fact,  because  to  a  knowledge  of 
the  danger  will  frequently  be  added  a  means  of  its  prevention.  There 
are,  it  is  well  known,  a  number  of  diseases  which  induce  complete  or 
partial  and  irremediable  loss  of  hearing;  and  if  this  incident  or  accident 
in  the  course  of  disease  occur  to  a  child  before  the  age  of  seven  or 
eight,  in  the  ordinary  course  of  events  the  child  becomes  dumb.  To 
appreciate  the  physiological  process  (for  the  loss  as  well  as  the  acquire¬ 
ment  of  speech  is  a  physiological  process)  it  is  only  necessary  to  com¬ 
pare  the  case  of  a  child,  say  six  years  old,  of  ordinary  intelligence  who 
has  in  the  course  of  a  few  days  lost  all  hearing  power,  with  another 
case  in  which  a  child  of  the  same  age  and  speaking  the  same  language 
is  removed  to  a  distant  country,  where  it  never  hears  a  word  of  its 
first  language  ;  at  the  time  when  the  first  child  has  lost  all  articulate 
language  (a  period  to  be  counted  by  months)  the  second  child  will  be 
found  quite  unable  to  understand  a  word  of  its  first  language,  or  to 
indicate  any  object  by  a  word  in  that  language.  The  fact  of  it  having 
acquired  a  second  language  in  no  way  affects  this.  The  explanation  of 
the  loss  is  the  same  in  either  case  ;  namely,  in  whatever  degree  young 
children  reflect,  their  thoughts  are  seldom  formed  to  themselves  into 
words,  (this  does  not  come  till  much  later  in  life,  when  it  may  be 
noticed  that  an  adult  who  speaks  two  languages  with  equal  facility, 
will  detect  himself  thinking  in  either)  ;  children  readily  learn,  but  as 
readily  forget ;  they  depend  for  their  thought  so  exclusively  upon  their 
immediate  surroundings,  that  the  relation  of  objects  and  acts  to  the 
words  which  denote  them  soon  becomes  dimmed  and  lost  to  them  if 
they  do  not  hear  these  words  repeated. 

Thus  it  will  be  seen  that  when  a  child  has  become  suddenly  deaf, 
he  does  not  at  once  lose  the  facility  of  denoting  objects  by  words,  but 
the  words  are  gradually  clipped  and  spoken  with  increased  indistinct¬ 
ness,  as  time  goes  on,  until  they  become  absolutely  lost.  Let  me  here 
say  that  a  very  moderate  extent  of  irremediable  deafness  is  quite 
enough  to  induce  complete  loss  of  speech  in  young  children,  but  that 
any  degree  of  hearing  which  is  left,  ought,  I  think,  to  alter  the  course 
and  method  of  instruction  which  should  be  pursued. 

The  following  examples  of  the  condition  under  which  children  may 
be  left  as  regards  their  hearing,  and  the  plan  of  education  which  I  sug¬ 
gest,  will  illustrate  what  I  wish  to  say. 

1.  A  child  who  has  entirely  lost  hearing  and  can  read,  should  be 
made  to  read  several  times  during  the  day,  and  be  taught  lip-reading. 
The  constant  repetition  of  the  words  which  it  has  already  used  will 
cause  them  to  be  retained  by  reading,  and  an  increased  vocabulary  will 
be  acquired  by  the  lip-reading. 

2.  A  child  who  has  become  totally  deaf  and  cannot  read,  should  at 
once  be  taught  on  the  pure  oral  system,  and  words  which  it  could  pro¬ 
nounce  will,  by  constant  repetition,  be  retained. 

3.  If  a  child  can  understand  words  pronounced  in  its  ear,  still 
better  if  it  can  hear  a  raised  voice,  it  can  be  taught  to  articulate  new 
words  by  making  use  of  the  hearing  ;  its  articulation,  whilst  becoming 
deficient,  can  be  corrected,  and  efforts  in  this  direction,  added  to  lip- 
reading,  will  enable  it  to  retain  speech. 

It  cannot  be  too  urgently  insisted  on  that  the  educational  treat¬ 
ment  of  this  character  must  be  commenced  immediately  after  the 
occurrence  of  the  deafness.  When  this  is  not  done — that  is,  when 
the  originally  acquired  vocabulary  has  been  lost,  the  education  will 
have  to  be  the  same  as  that  of  a  congenital  mute,  except  for  the 
important  part  of  taking  advantage  of  the  partial  hearing  to  correct 
the  articulation ;  and  thus  speech  will  have  to  be  acquired  again. 
By  processes  carried  out  on  these  lines,  but  varied  according  to  the 
circumstances  of  the  case  (of  which  skilled  teachers  will  be  the  best 
judges),  and  especially  regulated  according  to  the  amount  of  hearing 
left,  numbers  of  children  have,  within  my  own  knowledge,  during  the 
last  twelve  years,  been  saved  from  mutism.  It  will,  I  am  sure,  be 
freely  admitted  by  those  competent  to  form  an  opinion,  that,  up  to  a 
comparatively  recent  date,  all  children  who  suffered  as  I  have  described 
became  dumb.  It  was  the  rule,  to  which  I  am  unaware  of  an  ex¬ 
ception.  If  it  be  asked,  Why  was  this  ?  I  reply,  that  before  the  intro¬ 
duction  into  this  country  of  the  pure  oral  method  of  education,  no 
one  could  have  been  in  a  position  to  make  the  remarks  which  I  have  ven¬ 

1  Read  at  the  International  Health  Exhibition,  June  30th,  1884. 


tured  upon  to-day.  The  mode  of  proceeding  with  these  children  could 
not  have  suggested  itself  to  any  one.  It  has  become  possible  by  means  of 
a  side  path,  so  to  speak,  which  could  not  have  been  opened  unless  the 
main  road  of  the  pure  oral  method  had  come  into  use.  It  is  hardly 
necessary  to  say  that  a  most  complete  revolution  has  taken  place 
since  the  year  1871  in  the  mode  of  education  of  deaf  children.  When, 
in  that  year,  on  behalf  of  the  Association  for  the  Oral  Instruction  of 
the  Deaf  and  Dumb,  I  had  the  privilege  of  directing  public  attention 
to  the  matter  in  a  paper  read  at  the  Social  Science  Congress  at  Leeds, 
“On  the  Education  of  the  Deaf  and  Dumb  by  Means  of  Lip-reading 
and  Articulation,”  with  the  exception  of  two  or  three  small  schools, 
the  pure  oral  method  was  not  taught  in  this  country.  The  progress 
of  the  change  which  has  taken  place  has  been  so  familiar  to  me,  I 
have  taken  so  active  a  part  in  it,  and  have  written  so  constantly  in 
the  press  upon  the  subject,  that  I  hope  I  may  be  allowed  to  say  a  few 
words  upon  it. 

In  the  first  place,  I  would  ask  permission  to  pay  a  passing  tribute  to 
the  honesty  of  purpose  and  the  indefatigable  industry  of  the  teachers 
of  the  deaf  and  dumb.  It  was  but  natural  that  they  should  at  first 
regard  with  some  degree  of  jealousy  the  introduction  of  a  system 
which  so  completely  put  aside  one  in  which  great  facility  in  teaching 
had  been  acquired,  and  which  in  its  way  was  very  successful  ;  but  the 
whole  subject  was  fairly  and  carefully  examined,  and  the  oral  method 
had  not  only  been  gradually  adopted,  but  enthusiastically  propagated 
by  large  numbers,  amongst  whom  may  be  reckoned  many  of  those  who 
were  at  first  opposed  to  it.  The  Association  for  the  Oral  Instruction 
of  the  Deaf  and  Dumb,  which  inaugurated  the  revolution  to  which  I 
have  alluded,  was  in  a  few  years  followed  by  The  Society  for  Training 
Teachers  for  the  Deaf  and  Dumb  at  Ealing,  a  society  which  has  been 
doing  its  work  with  great  energy,  and  adding  immensely  to  the  general 
diffusion  of  the  system.  Then  must  be  reckoned  the  influence  of  the 
members  of  the  medical  profession  throughout  the  United  Kingdom  ; 
for  they  have,  through  the  medical  press,  been  made  acquainted  with 
the  existence  of  the  oral  method  ;  and,  as  it  may  be  taken  for  granted 
that  the  medical  man  is  the  first  person  who  verifies  the  fact  of  the  child 
being  deaf,  it  has  become  his  duty  to  inform  the  parents  of  every  con¬ 
genitally  deaf  child  that  the  oral  method  is  within  their  reach.  And 
here  let  me  say  that,  after  all,  parents  are  those  who  should  select  the 
plan  of  education  for  their  child,  and  the  merits  of  the  system  must  be 
judged  by  its  results  as  observed  by  the  parents.  In  1880,  I  wrote  as 
follows: — “  What  is  the  opinion  of  the  better  educated  classes  upon 
this  method,  may  be  learned  from  the  following  circumstance.  In  my 
position  as  aural  surgeon  to  one  of  the  principal  metropolitan  hospitals, 
a  very  large  number  of  deaf  children  of  all  classes  come  under  my  obser¬ 
vation.  It  has  been  my  habit,  on  all  occasions,  not  to  advise  as  to 
either  method  of  education,  but  to  afford  opportunities  for  thoroughly 
observing  both.  I  can  confidently  assert,  that  on  every  occasion  dur¬ 
ing  the  past  seven  years  the  parents  have  selected  the  articulate 
method ;  and  whenever  this  plan  has  not  been  followed  out,  it  has 
been  in  the  cases  of  hospital-patients,  whose  means  were  not  sufficient 
to  meet  the  expense,  and  who  were  therefore  obliged  to  place  the 
children  in  asylums,  or  completely  neglect  their  education.  From 
such  experiences  as  these,  whilst  having  no  doubt  as  to  the  advan¬ 
tages  of  the  articulate  system,  it  has  become  a  question  with  me 
whether,  for  the  labouring  classes  of  the  poorer  sort,  this  system  is 
applicable;  not  simply  because  of  the  expenses  that  are  incurred  during 
the  education,  but  also  on  account  of  the  number  of  years  during 
which  it  is  necessary  to  keep  the  child  at  school.”  I  may  also  add 
that  the  pure  oral  method  is  obviously  unfitted  for  children  with 
cleft  palate,  or  those  in  whom  sight  is  in  any  way  deficient  ;  and  in 
one  class  of  cases,  where  the  loss  of  hearing  is  the  result  of  disease, 
the  vision  is  very  frequently  at  the  same  time  affected. 

Reduction  of  Salary. — The  Stafford  Guardians  and  Rural  Sani¬ 
tary  Authority,  at  a  recent  meeting,  had  under  consideration  the  con¬ 
tinued  refusal  of  the  Local  Government  Board  to  sanction  the  reduc¬ 
tion  of  the  salary  of  Dr.  George  Reid,  the  medical  officer  of  health, 
from  £75  to  £50  per  annum.  After  a  short  discussion,  a  resolution 
that  a  reply  be  sent  to  the  Local  Government  Board  to  the  effect  that 
the  authority  could  not  come  to  any  other  conclusion  than  that  pre¬ 
viously  arrived  at,  was  proposed  and  carried  by  1 1  votes  to  3. 

Presentation. — On  June  26tli  the  students,  etc.,  of  Mercers’  Hos¬ 
pital,  Dublin,  presented  Mr.  James  Keenan  with  an  address  and 
purse  of  sovereigns  in  recognition  of  his  courtesy,  kindness,  and 
ability  displayed  whilst  acting  as  resident  surgeon  to  the  hospital. 
Mr.  Edward  Stainer  O’Grady,  M.R.,  etc.,  presided.  Professor  Charles 
A.  Cameron,  M. D. ,  etc.,  made  the  presentation,  accompanied  by  a 
neat  speech,  which  was  responded  to  in,  appropriate  terms  by  Mr. 
Keenan. 
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SUllGICAL  MEMORANDA. 

WOOD-WOOL  AS  A  SURGICAL  DRESSING. 

An  article  on  “wood-wool,”  which  was  published  in  the  Journal  of 
June  28th,  prompts  me  to  communicate  the  method  in  which  the 
“  wood-wooD  has  been  recently  used  in  this  hospital  for  antiseptic 
dressings.  The  “  wood-wool”  has  been  supplied  us  by  Messrs.  Allen 
and  Hanburys,  impregnated  with  perchloride  of  mercury  (one  part  in 
500).  It  is  found  most  convenient  to  make  pads  of  the  wool  by 

S lacing  it  between  two  layers  of  gauze,  such  as  is  used  in  Lister’s 
ressings.  Such  gauze  can  easily  be  obtained  saturated  with  per- 
chlorido  of  mercury  instead  of  carbolic  acid,  or  it  may  be  readily  pre¬ 
pared  by  steeping  the  gauze  in  a  0.2  per  cent,  solution  of  corrosive 
sublimate  in  distilled  water,  to  which  about  one-tentli  its  weight  of 
pure  glycerine  has  been  added.  Bandages  can  be  prepared  in  a  similar 
way.  By  applying  the  wool  in  pads  the  removal  of  soiled  dressings  is 
greatly  facilitated. 

Our  usual  method  of  procedure  in  cases  where  this  dressing  is  em¬ 
ployed  is  as  follows.  The  hands  of  operators  and  the  parts  operated 
upon,  having  been  washed  with  soap  and  water,  are  sponged  with  a 
solution  of  corrosive  sublimate  (1  in  1,000).  The  instruments  used 
are  previously  dipped  in  the  same  solution,  and  the  wound  is  well 
washed  with  it  before  the  dressings  are  applied.  I  have  generally 
covered  the  wound,  beneath  the  pad,  with  a  layer  of  protective  dipped 
in  the  corrosive  sublimate  solution.  The  impermeable  jaconet  is 
applied  over  the  pad  of  wood-wool,  which  lias  in  most  cases  been  re¬ 
tained  in  situ  by  an  ordinary  calico  roller. 

Under  this  treatment,  large  abscesses  and  suppurating  bursae  have 
been  opened,  and  several  minor  operations  performed.  The  tempera¬ 
ture  after  operation  has  in  no  case  risen  to  100°  Fahr. ,  and  in  most 
cases  has  remained  below  99°  Fahr.  I  recently  dressed  a  bad  compound 
fracture  of  the  forearm  (inflicted  with  a  chaffcutting  machine)  in  the 
manner  described.  At  the  time  I  am  writing — the  third  evening 
after  the  injury — the  patient’s  temperature  is  98.6°  Fahr. 

These  results,  I  think,  warrant  a  trial  of  this  method  of  dressing  in 
major  operations.  The  method  is  simple.  The  dressing  is  cheap  ;  and 
its  great  absorptive  powers  render  frequent  change  of  dressing  un¬ 
necessary.  Patients  have  told  me  that  they  prefer  it  to  the  ordinary 
Listerian  dressing,  as  it  “feels  more  comfortable.” 

J.  W.  Batterham,  B.S.Lond.,  House-Surgeon  to  the  South 
Staffordshire  General  Hospital,  Wolverhampton. 


SURGICAL  TREATMENT  OF  GALLSTONE. 

I  have  to  thank  many  correspondents  who  were  kind  enough 
to  favour  me  with  suggestions  for  dealing  with  the  impacted  gall¬ 
stone  alluded  to  in  my  note  on  cholecystotomy,  in  the  Journal 
for  May  3rd,  p.  853.  None  of  these  seemed  to  me  to  offer 
any  advantages  over  my  own  proposal  to  crush  the  gallstone  by  grasp¬ 
ing  the  duct  with  forceps.  I  therefore  carried  my  proposal  out,  and 
crushed  the  stone  with  great  ease  by  two  strokes  of  the  forceps.  It 
was  about  the  size  of  a  cherry,  and  after  it  was  broken  the  fragments 
dispersed,  and  they  have  given  no  trouble  at  all.  Since  the  opera¬ 
tion,  only  a  very  small  quantity  of  mucous  fluid,  faintly  tinged  with 
bile,  has  come  through  the  fistula,  and  the  patient’s  motions  are  now 
quite  normal  in  colour.  I  shall  close  the  fistula  in  a  few  days,  and 
then  will  end  all  I  have  to  say  on  this  interesting  subject. 

Lawson  Tait. 


THERAPEUTIC  MEMORANDA. 


TREATMENT  OF  SCARLATINA. 

In  the  Journal  of  June  28th,  is  an  interesting  case  of  scarlet 
fever  in  a  child  seven  years  of  age,  reported  by  Dr.  Day.  In 
it  I  read  as  follows:  “He  (the  child)  had  been  walking  out  the 
previous  day,  apparently  in  his  usual  health.  At  the  time  of .  my 
visit  at  3  P.M.,  the  body,  arms,  and  legs  were  covered  with  a  bright 
red  rash,  which  I  at  once  recognised  as  the  characteristic  eruption 
of  scarlet  fever. 

“The  bowels  being  torpid,  a  grain  of  calomel- was  ordered  to  be 
taken  at  once,  followed  in  an  hour  by  two  teaspoontuls  of  aromatic 
syrup  of  senna.”  After  reading  this,  I  was  not  surprised  to  read  the 

next  paragraph. 

“  In  the  course  of  the  evening  the  bowels  acted  freely,  and  the 
next  day  it  was  reported  that  the  patient  had  passed  a  restless  night. 
At  10  a.m.  the  temperature  was  103. 4°  ;  pulse,  130.” 

Before  the  aperient  the  temperature  had  been  101.4°;  the 

pulse,  120. 


In  my  experience,  the  administration  of  even  the  mildest  aperient 
during  the  eruptive  stage  of  scarlatina  is  liable  to  be  followed  by  the 
gravest  symptoms.  I  should,  however,  be  glad  to  learn  the  opinion 
of  the  profession  on  this  point. 

Edward  Wells,  M.D.,  Reading. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


GENERAL  HOSPITAL,  BIRMINGHAM. 

A  CASE  OF  ENTERIC  FEVER,  COMPLICATED  BY  PURULENT  MENINGITIS 
AND  PERFORATION  OF  THE  GALL-BLADDER. 

(Under  the  care  of  Dr.  Russell.) 

[Reported,  with  Remarks,  by  J.  W.  Bond,  M.D.,  late  Resident  Medi¬ 
cal  Officer,  and  B.  C.  A.  Windle,  M.A.,  M.D.,  Pathologist.] 

T.  P.,  aged  7,  was  admitted  on  October  2nd,  1883.  Ten  days  before 
admission  he  came  home  wet,  and  went  to  bed  shivering.  I  he  next 
morning  he  was  seriouslyill,  and  continued  so  until  admission.  During 
this  time  he  had  constant  vomiting  and  considerable  deliiium,  though 
so  early  in  his  illness.  There  was  no  diarrhoea. 

On  admission,  his  temperature  was  104°  Fahr.,  the  tongue  was 
furred,  he  had  a  slight  cough,  and  rdles  at  the  back  on  both  sides  ;  he 
was  extremely  restless  and  irritable,  resisting  examination  as  much  as 
he  could,  and  crying  out  at  intervals.  At  this  time  the  diagnosis 
between  tubercular  meningitis  and  enteric  fever  was  impossible. 

As  regards  irritability  and  delirium,  the  patient  s  condition  con¬ 
tinued  much  the  same  until  his  death.  For  many  days  lie  was  con¬ 
stantly  endeavouring  to  get  out  of  his  bed,  and  could  not  be  saiely  felt 

Six  days  after  admission,  and  thirteen  before  his  death,  he  became 
extremely  collapsed  ;  his  temperature  fell  5  Fahr.  to  99.8  Fain.,  and 
it  was  feared  that  perforation  or  haemorrhage  had  occurred.  After  this 
he  rallied  a  little,  and,  after  an  attack  of  pneumonia  and  the  formation 
of  a  superficial  abscess  over  the  coccyx,  become  more  comatose  and 
died  on  the  twenty-eighth  day  of  his  illness.  W  liilst  in  hospital,  he 
passed  characteristic  enteric  stools,  but  no  rash  was  noticed..  It  may 
here  be  mentioned  that  four  cases  of  enteric  fever  occurred  in  the  house 

in  which  the  patient  lived.  .  .  . 

Necropsy. — The  brain  was  covered  at  the  vertex  with  a  thin  layer  ot 
lymph,  and  there  was  a  very  thick  layer  at  the  base,  especially  about 
the  circle  of  Willis,  where  the  parts  were  unrecognisable  The  lateral 
ventricles  contained  purulent  serum  ;  but,  save  for  these  abnormalities, 
the  remainder  of  the  organ  was  healthy.  On  opening  the  abdomen, 
the  intestines  were  seen  to  be  moderately  distended.  An  orange- 
coloured  grumous  fluid  poured  out  from  under  the  liver  ;  no  signs  ot 
peritonitis  were  noted  about  the  intestines.  A  cavity  existed,  bounded 
below  by  the  colon  and  stomach,  above  by  the  liver,  m  front  by  the 
the  anterior  abdominal  wall,  and  behind  by  the  peritoneum. 
It  contained  a  quantity  of  the  same  fluid  as  has  been  above  desen  oe<  . 
The  walls  of  this  cavity  were  united  by  firm  adhesions,  so  that  the 
fluid  had  been  prevented  from  escaping  into  other  parts  of  the  abdomi¬ 
nal  cavity.  The  upper  surface  of  the  liver,  for  about  two  inches  on 
each  side  of  the  falciform  ligament,  was  covered  with  a  layer  ot  lymph. 
The  fluid  proved  to  be  bile,  which  had  escaped  from  the  gall-bladder, 
through  perforations  in  the  floors  of  two  ulcers  situated  near  its  neck. 
The  bladder  did  not  contain  any  calculi,  nor  were  any  found  m  the 
abdominal  cavity.  A  few  characteristic  ulcers  were  found  in  the 

Remarks.— The  diagnosis  in  this  case  was  at  first  one  of  exceeding 
difficulty,  being  only  finally  cleared  up  by  the  occurrence  °f  character¬ 
istic  enteric  stools.  It  seems  most  probable  that  the  Pei^°rat^  1 
the  gall-bladder  took  place  on  the  thirteenth  day  before  death,  "  hen  a 
sudden  fall  of  5°  in  the  temperature  together  with  other  ^sym¬ 

ptoms  of  collapse,  led  to  a  suspicion  that  intestinal  perforation  > 
morrhage  had  occurred.  It  is  difficult  to  say  whether  the  meningitis 
commenced  simultaneously  with  the  onset  of  t  iefenteric  feve  ,  or  at 
what  subsequent  date  it  made  its  appearance,  but  most  probably  the 
patient  was  suffering  from  both  on  admission.  ,  .  ,  i 

1  Our  acknowledgments  are  due  to  Dr.  Russell  for  permission  to  make 

use  of  this  case. 
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REPORTS  OF  SOCIETIES. 


OPHTIIALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

Thursday,  July  3rd,  1884. 

Jonathan  Hutchinson,  F.R.S.,  F.R.C.S.,  President,  in 

the  Chair. 

Cases  of  Retro-ocular  Neuritis. — Mr.  Nettleship  read  a  paper  on 
some  cases  in  which  acute  inflammation  seemed  to  take  place  in  some 
small  part  of  the  course  of  the  optic  nerve.  They  were  characterised 
by  failure  of  sight  in  one  eye,  often  accompanied  by  neuralgic  pain  in 
the  temple  and  orbit,  and  pain  on  moving  the  eye.  The  disc  often  be¬ 
came  more  or  less  atrophic  in  a  few  weeks  ;  the  result  was  variable, 
from  complete  recovery  to  total  blindness.  Two  illustrative  cases  were 
quoted,  the  first  being  that  of  a  lady,  aged  34,  in  whom  an  attack  of 
central  amblyopia  in  the  right  eye  was  associated  with  pain  in  and 
around  the  eyeball,  and  followed  by  pallor  of  the  disc.  The  patient 
had  previously  suffered  from  sciatica,  and  several  of  her  relations  had 
had  gout  or  arthritis.  The  second  case  was  that  of  a  man,  aged  50, 
who  had  rapidly  and  completely  lost  the  sight  of  his  right  eye,  and  who 
presented  no  sign  of  cerebral  disease  ;  there  was  no  evidence  of  syphilis 
or  gout,  the  only  thing  being  that  some  time  previously  the  patient 
had  had  diplopia  from  paresis  of  the  right  inferior  rectus.  The  failure 
of  sight  was  usually  at  its  worst  in  three  days,  except  in  the  most 
severe  cases  ;  recovery,  when  complete,  usually  required  about  six 
weeks.  The  pain,  which  was  often  circumorbital,  began  before  the 
dimness  of  vision,  and  there  was  a  sense  of  stiffness  on  moving  the  eye 
quickly.  In  the  majority  of  cases,  examination  of  the  field  of  vision 
revealed  the  existence  of  a  central  defect ;  sometimes  the  field  was  con¬ 
tracted,  at  others  this  sign  was  absent.  Changes  in  the  disc  wrere  by 
no  means  constant,  even  in  the  worst  cases.  These  cases  had  to  be  dis¬ 
tinguished  from  embolism  of  the  central  artery,  from  progressive 
atrophy  where  one  disc  was  affected  before  the  other,  and  from  uni¬ 
ocular  neuritis  due  to  disease  of  the  corresponding  lobe  of  the  brain. 
The  greatest  difficulty  would  be  to  distinguish  them  from  the  rare  cases 
where  a  simple  violent  papillitis  occurred  with  severe  localised  pain. 
In  some  of  his  cases  the  symptoms  might  be  explained  by  a  periostitis 
of  the  optic  canal ;  in  others,  the  mischief  could  not  have  been  so  far 
back  ;  in  some,  a  rheumatic  origin  seemed  probable.  The  majority  of 
the  patients  were  between  25  and  40.  At  least  five  of  the  twenty-four 
had  had  syphilis,  and  there  was  a  good  probability  of  it  in  six  others. 
In  four  cases  the  affected  eye'became  permanently  blind  ;  in  eight,  more 
or  less  damage  was  done  ;  twelve,  exactly  half,  recovered. 

The  President  said  that  Mr.  Nettleship  had  dealt  with  an  interest¬ 
ing  and  obscure  subject  in  his  very  able  paper.  He  had  himself  seen 
only  one  case  of  this  class.  The  patient  was  a  young  lady  with  a  marked 
arthritic  history  ;  one  eye  only  was  affected,  and  became  quite  blind, 
but  without  much  pain  ;  subsequently  there  was  slight  papillitis  ;  the 
patient  ultimately  recovered,  almost  completely  ;  three  years  later  she 
had  a  threatening  of  the  same  condition  in  the  other  eye,  but  recovered 
completely.  He  believed  that  in  this  case  the  loss  of  vision  was  due 
to  a  gouty  inflammation  of  the  optic  nerve. — Dr.  Stephen  Mackenzie 
inquired  whether  Mr.  Nettleship  had  made  any  examination  of  the 
blood,  as  in  leucocythsemia  a  papillitis  was  sometimes  noticed,  which 
was  said  to  be  due  to  thrombosis  of  the  orbital  veins  ;  diffuse  retinitis 
also  occurred  in  leucoeytluemia.  The  cases  described  by  Mr.  Nettle¬ 
ship  were  certainly  not  seen  by  the  physician,  and  he  felt  some  diffi¬ 
culty  in  recognising  the  cases  as  belonging  to  one  connected  group  ; 
this  was  owing  very  much  to  the  absence  of  any  clear  exposition  of 
the  causation.  The  explanation  suggested  by  Mr.  Nettleship,  which 
would  connect  the  cases  with  the  arthritic  diathesis,  was  hardly  satis¬ 
factory,  as  that  diathesis  was  of  such  frequent  occurrence.  It  would 
be  interesting  to  know  how  soon  after  fever  the  neuritis  occurred  in 
those  cases  in  which  fever  had  preceded. — Dr.  C.  E.  Fitzgerald  had 
seen,  about  two  years  ago,  a  young  lady  who  had  dimness  of  vision  on 
the  left  side.  There  was  no  ophthalmoscopic  abnormality  beyond  some 
liaziness  of  the  margin  of  the  disc,  but  there  was  some  pain  on  move¬ 
ment  of  the  ball.  Under  treatment,  vision  was  completely  recovered  ; 
but  the  symptoms  recurred  in  a  few  months,  and  later  tiie  right  eye 
was  affected  with  intense  neuritis,  and  the  patient  lost  power  in  the 
right  leg  and  arm.  The  nature  of  this  hemiplegia  was  very  obscure, 
and  but  for  the  neuritis  would  have  been  considered  hysterical.  Sub¬ 
sequently  the  neuritis  subsided,  and  she  began  to  recover  ;  the  vision 
of  the  left  eye  returned  almost  completely.  The  patient  gave  a  history 
of  some  rheumatic  trouble. — Mr.  Nettleship  said  that  the  blood  had 
not  been  examined,  but  the  patients  were  not  anaemic,  nor  in  a  bad 


state  of  health.  In  all  of  the  cases  in  which  the  condition  came  on 
after  fever  the  interval  was  not  great — not  more  than  a  few  weeks.  In 
one  instance  the  fever  was  either  typhoid  or  malarial  fever,  and  the 
loss  of  vision  came  on  within  a  month.  He  believed  that  the  cases 
were  probably  not  all  of  the  same  nature.  In  very  bad  cases  it  was 
probable  that  there  was  periostitis  of  the  optic  canal ;  in  slighter  cases 
there  was  probably  neuritis  only  ;  whereas  in  others  there  were,  per¬ 
haps,  small  gummata  on  the  optic  nerve  ;  this,  however,  was  only 
conjecture.  '1 

Central  Amblyopia. — Mr.  Lawford  read  notes  of  a  case  of  central 
amblyopia  coincident  with  peripheral  contraction  of  the  fields.  The 
patient,  a  lad  aged  18,  noticed  failure  of  vision  about  five  weeks  after 
a  fall.  He  also  had  some  general  nervous  symptoms,  for  which  he 
was  an  in-patient  at  Guy’s  Hospital.  The  central  scotomata,  at  first 
absolute  for  form,  became,  as  recovery  progressed,  scotomata  for  colour 
only.  Eventually,  perfect  acuity  of  sight  was  attained,  and  the  limits 
of  the  fields  of  vision  became  normal.  The  other  nerve-symptoms  also 
disappeared  in  the  course  of  six  months. 

Sympathetic  Ophthalmitis.—  Mr.  W.  Adams  Frost  read  a  case  of 
sympathetic  ophthalmitis  subsequent  to  the  excision  of  the  exciting 
eye.  A  man,  aged  25,  was  admitted  into  St.  George’s  Hospital  on 
November  3th,  1883,  for  iritis  of  tho  right  eye.  There  was  no  history 
of  syphilis  or  rheumatism ;  and  the  patient  traced  the  commencement 
of  the  affection  to  some  hair  entering  tho  eye  while  he  was  clipping  a 
horse  a  month  before  admission.  There  was  conjunctival  and  ciliary 
injection,  and  on  the  inner  side  a  few  vessels  encroached  on  the 
cornea.  The  lower  half  of  the  cornea  was  thickly  studded  with  punc¬ 
tate  opacities,  and  there  were  numerous  posterior  synechi®.  Tension 
was  normal.  A  week  later,  there  was  slight  prominence  of  the  ciliary 
region  above,  and  an  upward  iridectomy  was  performed.  The  staphy¬ 
loma  increased  in  size;  the  eye  became  very  painful,  and  the  anterior 
chamber  shallow.  On  December  15th,  iridectomy  downwards  was 
attempted ;  but  no  iris  was  removed.  The  pain  being  severe,  the  eye 
was  enucleated  on  February  2nd,  the  left  eye  being  then  normal;  but, 
five  days  later,  slight  conjunctival  injection  and  punctate  opacities  on 
the  cornea  were  noticed,  but  neither  pain  nor  tenderness.  Atropine, 
exclusion  of  light,  and  pilocarpine  injections  were  used.  On  March 
19th,  there  was  a  single  fine  posterior  synechia.  The  cornea  was  clear. 
Y  =  £.  The  globe  of  the  excised  eye  was  bisected,  and  one  half  was 
mounted  in  glycerine-jelly.  The  other  half  was  examined  micro¬ 
scopically  by  Mr.  Jennings  Milles  (the  microscopical  sections  were 
shown  at  the  last  meeting).  He  reported  that  the  ciliary  staphylom 
was  formed  by  a  nodule  consisting  of  inflammatory  cells  closely  packed. 
The  sclerotic  over  this  was  much  thinned.  The  iris  was  firmly  ad¬ 
herent  to  the  lens,  and  its  parenchyma  infiltrated  with  small  round 
cells.  The  choroid  was  thickened  in  its  whole  extent,  especially  in 
the  region  of  the  papilla. — Mr.  Nettleship  asked  whether  it  was  pos¬ 
sible  that  any  hairs  had  penetrated  the  cornea,  and  mentioned  a  case 
observed  by  Pagenstecher  in  which  the  centre  of  a  peculiar  growth  on 
the  surface  of  the  iris  was  found  to  be  occupied  by  some  hairs  of  an 
insect. — Mr.  Frost,  in  reply,  said  that  there  was  no  mark  of  any  cor¬ 
neal  wound,  and  Mr.  Milles  had  found  no  particles  of  hair ;  but  that 
the  case  was  not  seen  till  a  month  after  the  accident,  and  small  par¬ 
ticles  might  easily  escape  notice.  The  patient  himself  connected  the 
entry  of  the  hair  into  his  eye  with  the  occurrence  of  the  inflammation 
in  the  most  positive  manner. 

A  Remarkable  Case  of  Proptosis. — The  President  narrated  the 
history  of  a  patient,  a  Hindoo  gentleman,  who  came  to  England  on 
account  of  extreme  proptosis  of  the  left  eye,  having  not  long  before 
lost  his  right  eye  from  a  similar  affection.  The  eye  was  extremely 
protruded,  and  mostly  downwards,  the  lower  lid  being  everted.  The 
movements  of  the  eye  were  not  much  interfered  with,  but  there  was  a 
good  deal  of  chemosis.  The  edge  of  the  lacrymal  gland,  which  was 
greatly  enlarged,  was  felt  on  a  level  with  the  upper  margin  of  the 
orbit.  The  upper  lid  hung  loosely,  but  the  lids  could  not  be  closed. 
The  face  was  puffy,  especially  in  the  parotid  region,  and  under  the 
jaw.  The  other  eye  had  been  attacked  in  a  precisely  similar  manner 
about  three  years  previously,  and  after  varying  for  two  years  had 
finally  become  so  prominent,  that  a  few  months  before  he  came  under 
observation  the  lacrymal  gland  had  been  removed,  as  also  a  firm  lobu- 
lated  mass  which  occupied  the  upper  and  outer  part  of  the  orbit,  and 
turned  out,  on  microscopical  examination,  to  be  composed  of  fibro- 
adipose  tissue  ;  suppurative  inflammation  set  in  after  this  operation, 
and  the  eye  was  lost.  Within  a  few  days  of  this  time  the  hitherto 
healthy  eye  became  protruded.  As  in  the  case  of  the  other  eye,  there 
had  been  variations  in  the  degree  of  proptosis,  and  looking  to  the  ill- 
effects  of  operative  interference  in  the  other  eye,  it  was  decided  to  try 
the  local  application  of  ice.  This  was  sedulously  applied  to  the  eye, 
to  the  forehead,  and  to  the  nape  of  the  neck,  for  a  week  without  inter* 
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mission  ;  the  patient  at  the  same  time  took  small  doses  of  iodide  of 
potassium  ;  a  decided  improvement  took  place  under  this  treatment  ; 
later,  mercury  was  given  in  combination  with  the  iodide.  The  result 
was  that  the  patient  was  practically  cured,  and  had  since  remained 
well.  In  reference  to  the  nature  of  the  case  it  was  pointed  out  that 
the  enlargement  of  the  lacrymal  gland  was  notin  any  way  causal,  but 
merely  coincident.  There  must  have  been  some  swelling  of  the  fibrous 
or  fatty  contents  of  the  orbit  which  caused  the  protrusion  ;  whatever 
it  was,  it  was  capable  of  spontaneous  diminution,  it  was  prone  to  re¬ 
lapse,  and  was,  as  well  as  the  enlargement  of  the  various  glandular 
structures,  under  the  influence  of  iodide  of  potassium.  Malignant 
'disease  could  be  negatived  from  the  fact  that  there  had  been  no  recur¬ 
rence  in  the  eye  first  affected.  The  disease  was  analogous,  he  believed, 
to  a  group  of  cases  that  had  been  described  by  Brodie,  and  more  re¬ 
cently  by  Mr.  Morrant  Baker,  where  there  was  a  tendency  to  the  for¬ 
mation  of  ill-defined,  but  more  or  less  lobulated,  masses  of  fibro-adipose 
tissue  in  the  region  of  the  neck ;  but  in  none  of  these  cases  that  he  had 
seen  was  there  proptosis  or  enlargement  of  the  lacrymal  gland,  though 
he  had  in  one  case  found  enlaigement  of  the  parotid  gland  in  associa¬ 
tion  with  fatty  masses  in  the  neck.  Though  the  condition  was  re¬ 
markably  local  it  was  not  one  of  new  growth,  but  rather  of  hypertro¬ 
phic  development,  there  being  no  tendency  to  general  obesity.  He 
suggested  that  one  reason  why  glands  of  different  function  should  be 
associated  in  the  enlargement,  was  that  the  hypertrophy  was  due 
rather  to  increase  of  the  connective  tissue  elements  than  of  the  gland- 
structure  itself.  Exophthalmic  goitre  might  possibly  be  a  member  of 
the  same  family,  and  he  noted  that  one  of  his  patients,  who  had  these 
multiple  fibro-adipose  masses,  was  excitable  to  the  verge  of  insanity. 
In  conclusion,  he  pointed  out  that  these  fatty  overgrowths  under¬ 
went  great  changes  in  connection  with  the  state  of  health  of  the 
'patient,  and  that  much  benefit  was  often  derived  from  change  of  air. 
The  paper  was  illustrated  by  photographs  of  the  patient  whose  case  was 
detailed,  and  also  of  thesecond  case  (of  multiple  fatty  masses)  referred  to. 
— Dr.  Stephen  Mackenzie  remarked  that  Mr.  Hutchinson  had  referred 
to  the  possible  existence  of  some  alliance  between  this  case  and 
Graves’  disease  ;  in  that  malady,  there  was  at  first  merely  a  vascular 
disturbance  which  led  in  time  to  nutritive  changes  and  overgrowth  of 
fatty  tissue,  to  which  the  proptosis  was  in  part  at  least  to  be  attributed. 
In  this  connection,  therefore,  he  wished  to  inquire  whether  there  was 
any  enlargement  of  the  thyroid  gland,  or  alteration  in  the  cardiac 
rhythm  or  force  in  Mr.  Hutchinson’s  case.  He  might  also  point  out 
that  in  Graves’  disease  the  continuous  application  of  cold  to  the  neck 
was  of  great  value,  the  proptosis,  thyroid  enlargement,  and  the  dilata¬ 
tion  all  diminishing  ;  a  clinical  fact  that  seemed  to  confirm  the  conjec¬ 
ture  that  the  condition  was  in  some  way  connected  with  Graves’s  disease. 
— Mr.  George  Walker  had  met  with  a  curious  case  of  proptosis  in  a 
woman  who  was  violently  struck  on  the  eye.  He  found  that  by  com¬ 
pressing  the  carotid,  the  proptosis  was  diminished,  the  discomfort 
decreased,  and  the  circulation  in  the  arteria  centralis  retina  stopped. 
He  attributed  this  condition  to  aneurysm  at  the  apex  of  the  petrous 
portion  of  the  temporal  bone,  which  had  by  pressure  obstructed  both 
the  venous  and  lymphatic  circulation.  The  carotid  was  ligatured, 
and  the  proptosis  almost  completely  disappeared  ;  he  suggested  that 
in  Graves’  disease  simple  dilatation  of  the  internal  carotid  might  pro¬ 
duce  the  proptosis  by  causing  similar  obstruction. — Mr.  Eales  related 
the  case  of  a  man,  aged  45,  in  whom  an  acute  attack  of  headache 
was  followed  by  proptosis,  most  marked  on  the  left  side  ;  the  lacrymal 
gland  was  enlarged  and  pushed  forward ;  the  condition  was  alleviated 
by  treatment,  but  recurred. — Mr.  W.  H.  Jessop,  who  had  seen  most 
of  Mr.  Morrant  Baker’s  cases,  was  anxious  to  learn  whether  the  second 
case  referred  to  by  Mr.  Hutchinson  improved  under  treatment  with 
iodide  of  potassium. — Mr.  Brockman  (of  Madras)  inquired  as  to  the 
nationality  of  the  first  patient,  whether  he  was  a  Hindoo  or  an  Eurasian. 
Elephantiasi  s  was  common  among  the  Eurasians,  and  not  unfrequently 
was  accompanied  by  proptosis.  In  these  cases,  benefit  resulted  from 
the  use  of  mercury  and  iodide  of  potassium  ;  possibly  Mr.  Hutchin¬ 
son’s  case  was  of  this  nature. — The  President  replied  that  the 
patie/j  t  was  of  mixed  Hindoo  and  European  blood  ;  his  case  had  ex¬ 
cited  as  much  interest  in  India  as  in  England,  so  that  it  was  probably 
not  of  the  kind  referred  to  by  Mr.  Brockman.  He  had  not  seen 
iodide  of  potassium  produce  any  result  in  the  cases  of  fatty  growths 
such  as  Mr.  Morrant  Baker  had  described.  He  did  not  think  that  the 
mechanical  theory  of  the  proptosis  in  Graves’s  disease  advanced  by 
Mr.  Walker  would  bear  examination.  In  Mr.  Morrant  Baker’s  cases 
there  was,  it  was  true,  a  tendency  to  nervous  excitement,  the  patients 
exhibiting  marked  irritability  of  temper  ;  but  the  first  patient  whose 
case  was  described  presented  no  such  phenomena.  Still  he  thought 
the  case  wTas  very  much  more  nearly  related  to  Mr.  Morrant  Baker’s 
cases  than  it  was  to  exophthalmic  goitre ;  there  was  no  enlargement 


of  the  thyroid  gland,  no  irritability  of  temper,  nor  cardiac  disturb¬ 
ance.  It  might  perhaps  be  found  that,  with  the  fatty  masses,  gland- 
enlargment  in  various  situations  occurred.  The  dose  of  iodide  was  at 
first  small,  about  three  grains  three  times  a  day,  and  never  exceeded 
fifteen  grains  three  times  a  day.  He  was  inclined  to  attribute  the 
greater  part  of  the  relief  at  first  to  the  sedulous  use  of  ice,  for  it  was 
very  marked  within  forty-eight  hours.  He  was  still  in  some  doubt 
as  to  how  much  of  the  recovery  could  be  attributed  to  the  iodide  of 
potassium. 
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Wednesday,  June  4th,  1884. 

Henry  Gervis,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Specimens. — The  following  specimens  were  shown  :  Prolapsed  Uterus, 
removed  with  a  fatal  result,  by  Dr.  Malins  ;  Ovarian  Cyst,  which  rup¬ 
tured  into  the  abdominal  cavity,  the  fluid  being  afterwards  partially 
discharged  through  an  ulcerated  umbilical  hernia,  by  Dr.  Walter  of 
Manchester  ;  Meyer’s  Dilators  for  any  cavity,  by  Dr.  Aveling  ;  a  speci¬ 
men  of  Spondylo-listhesis,  by  Dr.  Graily  Hewitt  and  Mr.  Shattock  ; 
a  drawing  of  Chronic  Papillar  Inflammation  of  the  Vulva,  by  Dr.  Priest¬ 
ley  ;  an  Ovary,  showing  Commencing  Cystic  Disease,  by  Dr.  Barnes  ; 
Fundus  Uteri,  removed  for  inversion  of  four  years’  duration,  by  Dr. 
Mansell-Moullin  ;  Placenta,  from  a  case  of  triplets,  by  Dr.  Horrocks  ; 
Ayers’s  Electric  Speculum,  by  Dr.  Heywood  Smith. 

Spontaneous  Absorption,  and  Recovery,  after  Pulmonary  Thrombosis. 
— Dr.  W.  S.  Playfair  recorded  a  case  of  serious  illness,  and 
the  recovery  following  a  protracted  and  difficult  labour.  He  ana¬ 
lysed  the  symptoms,  and  attempted  to  show  that  they  could  only  be 
explained  on  the  hypothesis  of  a  thrombus  deposited  in  the  pulmonary 
artery  becoming  spontaneously  absorbed.  He  pointed  out  that  the 
possibility  of  recovery  under  such  conditions  had  not  been  sufficiently 
recognised.  A  second  case  was  also  recorded  in  the  paper. — Dr. 
Broadbent  had  seen  the  second  of  Dr.  Playfair’s  cases  ;  there  were  no 
pelvic  signs,  but  there  were  the  following  signs  connected  with  the 
chest :  one  or  two  paroxysms  of  dyspnoea ;  a  peculiar  murmur  over  the 
right  auricle,  followed  by  the  signs  of  pulmonary  embolism  ;  the  auri¬ 
cular  murmur  was  replaced  by  a  systolic  pulmonary  murmur,  and  ob¬ 
scuration  of  the  pulmonary  second  sound.  The  left  post-tibial  vein 
had  been  inflamed,  and  the  right  iliac  vein  afterwards  became  ob¬ 
structed.  Recovery  was  complete,  except  that  the  right  leg  was  still 
swollen. — Dr.  Galabin  thought  that,  in  view  of  the  facts  of  patho¬ 
logy,  Dr.  Playfair  had,  in  his  earlier  writings,  attributed  too  much  to 
thrombosis.  In  the  case  related  by  Dr.  Broadbent,  he  considered  that 
the  clot,  first  formed  in  the  right  auricle,  had  become  detached,  and 
formed  an  embolus  in  the  pulmonary  artery. — Dr.  Barnes  referred  to 
a  former  contribution  to  the  Obstetrical  Society’s  Transactions,  showing 
that  in  many  cases  embolism  followed  thrombosis.  He  was  sure  he 
had  seen  cases  recover  from  pulmonary  embolism. — Dr.  Wiltshire  had 
seen  a  case  of  recovery  after  puerperal  pulmonary  thrombosis.  He 
agreed  with  Dr.  Playfair’s  diagnosis  of  the  second  case,  but  thought  the 
first  case  was  one  of  ulcerative  endocarditis.  — Dr.  Broadbent  replied 
to  Dr.  Galabin,  that  he  did  not  think  there  had  been  embolism  of  the 
trunk  of  the  pulmonary  artery,  but  that  the  clot  had  extended  into  it 
from  the  auricle,  and  an  embolus  detached  from  it  had  settled  in  the 
left  lung.  An  embolic  clot,  if  free,  would  not  lodge  in  the  pulmonary 
artery.  He  thought  clots  were  removed  rather  by  disintegration  than 
absorption. — Dr.  Playfair,  in  reply,  stated  that  many  of  the  objec¬ 
tions  had  already  been  answered  elsewhere  ;  that  thrombosis  occurred 
within  a  few  days  after  delivery  ;  embolism  not  till  the  lapse  of  two  or 
three  weeks — a  period  required  for  the  softening  and  detachment  of  a 
clot.  He  did  not  believe  that  either  case  was  due  to  ulcerative  endo¬ 
carditis  ;  the  murmur  must  continue  as  long  as  the  clot  remained. 

On  Foetal  Revolutions. — Dr.  J.  Matthews  Duncan  regarded  revo¬ 
lutions  as  distinct  from  rotation,  as  having  been  too  much  neglected 
in  studying  the  mechanism  of  delivery.  He  showed  the  difficulty  in¬ 
troduced  by  the  peculiar  curvature  of  the  genital  passages,  which  was 
nearer  a  parabola  than  a  circle  (circle  of  Carus).  He  showed  that 
special  mechanisms,  as  of  the  delivery  of  the  head,  extension,  flexion, 
were  imperfectly  described  and  misunderstood  because  not  studied  as 
parts  of  the  change  of  fcetal  attitude  necessitated  by  the  revolution. 
Revolution  generally  involved  extension  of  the  whole  fcetal  body. 
The  various  forms  of  revolution  observed  in  different  presentations 
and  conditions  of  the  feetus  were  then  described. — The  President 
expressed  his  approval  of  the  paper. — Dr.  Galabin  criticised  the  ac¬ 
curacy  of  Dr.  Duncan’s  description  on  the  principles  of  geometry,  and 
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objected  to  the  fcetus  being  likened  to  a  viscous  mass ;  although  it 
was  plastic  to  some  extent,  it  came  mechanically  under  the  head  of  rigid 
bodies.  Version  illustrated  thus. — Dr.  Champneys  pointed  out  the 
importance  of  accurate  knowledge  of  mechanics  in  practice  :  for  in¬ 
stance,  in  the  delivery  of  the  head.  The  head  was  born  by  a  movement 
of  extension  with  advance  ;  if  the  advance  were  forgotten,  and  extension 
artificially  produced,  the  larger  fronto-occipital,  instead  of  the 
smaller  suboccipito-frontal  circumference,  distended  the  vulva,  and  the 
perinaeum  was  unduly  stretched.  He  was  convinced  that  laceration 
often  occurred  from  this  cause.  The  words  revolution  and  rotation  were 
familiar  to  all,  and  were  most  useful  for  teaching  purposes  ;  a  wheel 
rotated  round  its  axletree,  the  moon  revolved  round  the  earth  and 
also  rotated.  Viscosity  could  hardly  be  denied,  in  the  face  of  the 
various  forms  of  expression  of  more  mobile  parts  or  their  retardation, 
and  the  fcetus  could  not,  therefore,  be  regarded  simply  as  a  series  of 
rigid  levers. — Dr.  Matthews  Duncan,  in  reply,  endorsed  Dr. 
Champney’s  remarks,  and  stated  that  the  movements,  as  described  by 
him,  had  been  so  described  by  all  previous  good  observers,  and  that 
his  descriptions  were  not  innovations  as  Dr.  Galabin  implied. 


REVIEWS  AND  NOTICES. 


Eczema  and  its  Management  :  a  Practical  Treatise  based  on 

the  Study  of  3,000  Cases  of  Disease.  By  L.  Duncan  Bulkley, 

A.M.,  M.D.  Second  Edition.  New  York:  G.  P.  Putnam’s  Sons. 

London :  J.  and  A.  Churchill. 

Dr.  Bulkley  is  well  known  as  a  prolific  author  on  all  subjects  con¬ 
nected  with  skin-disease,  and  as  having  had  large  practical  experience 
as  a  dermatologist.  Any  treatise  from  his  pen  cannot,  therefore,  fail 
to  contain  something  that  is  valuable.  The  book  which  we  have 
before  us  is  the  second  edition  of  a  work  which  is  entitled  A  Practical 
Treatise  based  on  the  Study  of  Three  Thousand  Cases  of  the  Disease  ; 
and  the  author  states  that  he  has  had  “  continually  in  view,  in  its 
preparation,  the  wants  of  the  general  practitioner.”  He  states  that 
the  work  “  still  remains  a  personal  one,”  representing  his  own  experi¬ 
ence  ;  and  that  this  edition  contains  data  from  five  hundred  additional 
cases  ol  eczema  of  which  notes  have  been  taken  in  private  practice 
since  the  appearance  of  the  first  edition.  The  work  is  a  volume  of 
demy  8vo,  340  pages  (a  vvork  of  considerable  size),  and  may  thus  be 
said  to  have  the  pretension  of  being  a  work  of  importance.  But, 
although  it  contains  much  that  is  likely  to  prove  useful  to  the  general 
practitioner,  for  whom  it  is  written,  we  are  compelled  to  confess  that 
its  contents  are  of  very  unequal  value.  Indeed,  we  are  not  sure  that 
the  practical  utility  of  the  volume  would  not  have  been  greater  if  its 
compass  had  not  much  exceeded  the  essay  on  the  Management  of 
Eczema  which  the  author  read  before  the  American  Medical  Associa¬ 
tion  in  1874,  and  which  forms  the  basis  of  this  volume. 

Dr.  Bulkley  has  analysed  with  praiseworthy  diligence  the  data 
afforded  by  his  numerous  cases.  It  is  interesting,  in  connection  with 
the  question  of  hereditary  eczema,  to  find  that,  out  of  3,778  relatives 
of  765  private  eczema-patients,  648  were  said  to  be  affected— only 
about  17  per  cent,  (the  term  relatives  in  this  instance  included  parents, 
children,  brothers  and  sisters,  grandparents,  uncles  and  aunts,  cousins, 
grandchildren,  and  nieces) — figures  that  do  not  place  heredity  in  a 
very  prominent  position  as  a  factor  in  the  production  of  the  disease. 

The  relation  of  asthma  to  eczema  is  frequently  mentioned  by  authors, 
and  Dr.  Bulkley  states  that  he  has  so  often  found  the  two  diseases 
associated,  either  in  the  persons  affected  or  in  their  immediate  family, 
that  he  has  come  to  look  upon  asthma  as  a  condition  of  the  pulmo¬ 
nary  mucous  tract  similar  to  that  found  on  the  skin  in  eczema. 

In  dealing  with  figures  in  any  subsequent  edition  of  his  work,  we 
would  suggest  this  as  a  subject  deserving  detailed  exposition.  Figures 
rather  than  general  statements  would  be  valued  in  this  connection. 
Nearly  all  dermatologists  write  books,  and  more  especially  nearly  all 
dermatologists  write  books  on  eczema.  We  cannot,  therefore,  wonder 
that  the  subject  has  become  encumbered  with  an  immense  nomencla¬ 
ture.  Dr.  Bulkley  has  made  a  collection  of  the  terms  which  have 
been  employed  by  authors,  and  although  the  list  is  probably  not  com¬ 
plete,  he  finds  that  125  Latin  names  have  been  given  to  the  phases  of 
this  one  eruption,  while  the  total  number  of  terms  collected,  including 
those  in  more  common  use  in  English,  French,  and  German,  amounts 
to  nearly  180.  Surely,  then,  terseness  is  to  be  at  last  recommended  to 
authors  who  deal  with  this  subject. 

Dr.  Bulkley  believes  that  eczema  resembles  gout  and  rheumatism  in 
certain  respects,  and  is  dependent  upon  a  somewhat  similar,  although 
as  yet  unknown,  constitutional  cause  ;  and  the  rales  of  treatment 
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which  are  expounded  in  the  book  are  to  a  great  extent  based  on  th: 
view.  He  lays  great  stress  on  the  treatment  of  eczematous  patienl 
by  medicinal  and  hygienic  means.  The  most  detailed  instructions  ai 
given  as  to  how  eczematous  patients  are  to  be  fed  and  generally  care 
lor.  “  Careful  and  repeated  study  and  observation  of  patients  wit 
eczema  will,”  he  says,  “always  reveal  that  they  are  not  in  perfec 
health,  ”  although  lie  grants  that  the  local  product  of  disease  may  r< 
main  after  the  constitutional  condition  has  passed  away,  and  be  amer 
able  to  purely  local  treatment.  He  believes  that  eczematous  patienl 
or  their  families  may  be  divided  into  three  tolerably  distinct  classes 
gouty,  strumous,  and  neurotic,  which  is  simply  a  reproduction  of  th 1 
statement  by  Erasmus  Wilson  that  eczema  depends  on  assimilativ 
debility,  nutritive  debility,  or  nervous  debility.  It  can  well  b' 
imagined  how  easily  an  author  who  writes  a  dissertation  on  these  thro 
somewhat  vague  conditions  may  expand  his  remarks  with  dangerov 
facility  into  a  considerable  volume. 

The  instructions  in  the  book  regarding  the  management  of  th  I 
general  health  of  eczematous  patients  has  led  Dr.  Bulkley  into  dh 
quisitions  on  the  treatment  of  dyspepsia  and  other  constitutional  con 
ditions  to  a  length  and  minuteness  that,  we  think,  lessen  its  value 
Neither  his  physiology  nor  his  medical  practice,  strictly  so-called,  ar 
equal  to  those  found  in  the  ordinary  standard  works  ;  and  he  has  con 
sequently  burdened  his  work  with  a  mass  of  detail,  which,  if  wortl 
publishing  at  all,  would  be  better  handled  by  systematic  teachers  o 
the  practice  of  medicine.  “  Reading  the  newspapers  when  at  stool, 
and  “ smoking  when  at  stool”  may  be  very  reprehensible  practices! 
but  we  do  not  see  why  they  should  be  specially  held  up  to  reprehen 
sion  in  a  chapter  on  the  management  of  eczema. 

Whether  arsenic  should  be  used  in  asthma,  and,  if  so,  what  are  th 
rules  for  its  use,  are  questions  which  are  by  no  means  decided  by  prae ! 
tical  men.  Dr.  Bulkley  believes  that  arsenic  is  often  of  value  in 
chronic  cases,  but  that,  used  alone  and  indiscriminately,  it  may  oftei  I 
do  harm.  He  states  that  in  what  he  calls  malarious  and  neuroti 
cases  it  is  of  service.  He  has  found  good  results  from  cod-liver  oil  ii 
many  cases  of  the  disease,  a  result  in  which  our  own  experience  bear, 
him  out. 

As  an  example  of  the  numerous  useful  practical  observations  to  bi 
found  in  the  work,  we  extract  the  paragraph  on  the  management  o 
eczema  of  the  anus  and  genital  region  ;  a  form  of  eczema  which  if 
well  known  to  be  most  distressing  and  obstinate.  “The  measurd 
which  I  place  most  reliance  upon  as  a  means  of  relieving  the  conges 
tion  of  the  parts,  and  the  consequent  itching,  is  hot  water.  But  tht 
water  should  be  indeed  hot,  and  not  warm ;  so  hot  that  the  hand  can¬ 
not  be  thrust  wholly  into  it,  and  it  should  be  used  exactly  in  thf 
manner  now  to  be  described.  The  patient  should  sit  on  the  edge  of  i 
chair,  with  a  basin  of  very  hot  water,  and  a  soft  handkerchief  in  it,  or 
the  floor  beneath.  The  handkerchief  is  picked  up  and  held  in  a  mass 
to  the  anus  or  genital  parts,  as  hot  as  can  be  borne,  say,  for  a  minute 
and  then  dipped  into  the  water  again,  and  the  process  repeated  about 
three  times.  The  whole  operation  should  last  but  a  few  minutes, 
certainly  not  more  than  five — perhaps  two  or  three  minutes  are  gene¬ 
rally  sufficient.  Tepid  water,  too  long  bathing,  or  too  frequent  sopping 
of  the  part,  or  rubbing  with  a  cloth,  etc.,  may  aggravate  the  trouble. 
Before  the  hot  water  is  got  ready,  the  ointment  which  is  to  be  applied 
should  be  spread  thickly  on  the  woolly  side  of  surgeon’s  lint,  cut  of 
a  size  to  cover  the  affected  parts  only,  and  laid  close  by  ready  foi 
immediate  use.  After  the  parts  have  been  soaked  with  the  hot  watei 
for  the  prescribed  time,  they  are  rapidly  dried  by  pressing  a  large 
soft  linen  napkin  on  them,  absolutely  no  friction  being  used.  The 
cloths  spread  with  ointment  are  immediately  applied,  the  object  being 
at  once  to  exclude  the  air  entirely.” 

We  cannot  help  expressing  our  regret  that  good  wheat  of  this  kind 
should  be  mixed  up  with  such  chaff'  as  the  following. 

‘  ‘  A  very  common  direction  of  mine  is  that  eczema  patients  shall 
avoid  both  the  beginning  and  the  end  of  the  meal,  such  as  is  common 
to  many  (sic) ;  and  I  even  prescribe  that  they  shall  dine  off  a  single 

plate,  or  course,  avoiding  soup,  entries,  and  dessert  entirely.” . “  In 

moderation,  neither  tea  nor  coffee  appears  to  have  a  decided  influence 
upon  eczema  ;  and  it  is  my  custom  to  allow  a  single  cup  of  coffee  and 
one  of  tea,  each  once  a  day,  but  neither  twice.  I  expressly  object  to 
after-dinner  coffee  for  eczema  patients  they  “must  be  forbidden  the 
use  of  pastry,  rich  cake,  cheese,  pickles,  nuts,  raisins,  and  very  richly 
prepared  preparations,  together  with  rich  candy,  and  even  such  lux¬ 
uries  as  soda-water,  with  the  syrups.” . “Hot  breads  are  un¬ 

doubtedly  deleterious,  and,  as  a  rule,  none  should  be  taken  by  eczema 
patients  which  is  less  than  twenty-four  hours  old,  and  so  on.”  The 
much  suffering  eczema  patient  ! 

Dr.  Bulkley  has  not  hesitated  to  assimilate  many  of  Erasmus  Wilson’s 
ideas.  What  a  pity  that  he  has  not  succeeded  in  assimilating  some- 
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:hing  of  his  clear  style  ancl  accurate  use  of  the  English  language  ! 
“  Walking,”  Dr.  Bulkley  tells  us,  “should  not  be  an  easy  saunter,  nor 
should  the  time  occupied  in  shopping  and  calling  be  included  in  the 
timeforexerci.se;”  audit  is  added,  with,  great  originality,  “that  the 
preferable  times  for  taking  this  walk  are  of  course  during  the  hours 
if  day,  especially  when  the  sun  is  shining  brightly,  and  in  its 
rays”  (sic). 

One  wonders  how  a  man,  who  attends  to  3,000  cases  of  eczema,  has 
found  time  to  write  such  heaps  of  “  common-place.”  If  we  fill  up  our 
turn  columns  by  these  quotations,  it  is  only  because  we  think  it  our 
duty  to  call  attention  to  the  serious  consequences  of  writers,  who  chal¬ 
lenge  the  time  and  study  of  members  of  a  busy  profession,  swelling 
their  books  with  padding  like  this.  If  Dr.  Bulkley  ever  brings  out 
mother  edition  of  his  work,  we  should  prefer  to  see  it  shorn  of  these 
useless  excrescences,  and  contracted  to  half  its  present  size.  We  should 
then  have  pleasure  in  recommending  it  as  an  useful  contribution  to 
practical  medicine. 


Histological  Notes  for  the  Use  of  Medical  Students.  By 

W.  Horscraft  Waters,  M.A.  Manchester:  Cornish.  London: 

Smith,  Elder,  and  Co.  1884. 

These  notes  are  designed  for  the  use  of  students  in  classes  of  prac¬ 
tical  histology.  They  are  not  intended  as  a  description  of  the  histo¬ 
logical  structures  of  the  tissues  ;  nor  to  give  instruction  to  the  student 
in  the  various  methods  of  section-cutting,  etc. ,  but  are  meant  simply 
to  aid  him  in  his  examination  of  specimens,  and  to  indicate  concisely 
the  methods  that  are  best  adapted  for  the  preparation  of  various 
tissues  for  examination.  The  book  is  very  clearly  and  concisely 
written.  The  arrangement  is  excellent ;  and  though  the  contents  are 
brief,  they  are  sufficiently  comprehensive.  The  first  chapter,  on 
mounting,  application  of  reagents,  testing,  etc.,  will  be  found  emi¬ 
nently  useful  to  the  beginner.  We  have  much  pleasure  in  recom¬ 
mending  the  little  work,  both  to  teachers  and  to  students  of  histology. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OE  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  NEW  VACCINATING  LANCET. 

Messrs.  Aitken  and  Co.,  of  Micklegate,  York,  have  made  for 
me  a  vaccinating  lancet  which  is  better  than  any  I  have  used  hitherto. 

One  great  cause  of  failure  to  secure  successful  vaccination  are  the 
deep  cuts  which  many  medical  men  make.  Now  the  skin  should  be 
punctured  just  sufficiently  to  show  that  capillary  blood-vessels  have 
been  wounded,  but  not  sufficiently  to  cause  the  slightest  amount  of 
Mood  to  escape  from  the  puncture. 

My  instrument  serves  the  purpose  admirably.  It  is  provided  with 
a  terminal  edge  instead  of  a  point — an  edge  about  one-tenth  of  an 
inch  long — the  whole  of  which  is  merely  pressed  against  the  surface 
to  be  inoculated  or  vaccinated,  without  drawing  it  along  the  arm,  as 
must  be  done  by  the  needle- vaccinator,  or  the  fear  of  puncturing  too 
deeply,  as  when  an  ordinary  lancet  is  used.  From  experience,  I  find 
it  much  easier  to  perform  successful  vaccination  with  this  than  any 
other  instrument  I  have  tried.  One  need  not  fear  cutting  deeply  if 
the  child  be  restless. 

The  advantages  I  claim  are  these.  1.  Vaccination  can  be  done 
more  expeditiously  ;  2,  better  results  (99  per  cent.)  are  attained  ;  3, 
it  is  less  painful ;  4,  the  vesicles  can  be  opened  more  readily  without 
drawing  blood.  H.  Drinkavater,  Sunderland. 


Bequests  and  Donations. — The  Salop  Infirmary  has  received 
.t9,000  under  the  will  of  Mr.  J.  G.  Spence,  being  the  amount  of  a 
specific  bequest,  and  the  ascertained  “residue”  of  his  estate  ;  but  it 
is  expected  that  about  £500  more  will  eventually  accrue  from  the 
latter. — Mr.  John  Lancaster,  of  Bilton  Grange  and  Hampstead,  has 
bequeathed  £500  to  the  Royal  Albert  Edward  Infirmary  and  Dispen¬ 
sary,  Wigan. — Mr.  Samuel  Fielden,  of  Centre  Vale,  Todmorden,  has 
given  £500  to  the  Manchester  Royal  Eye  Hospital. — “  J.  J.  H.”  has 
given  £100  to  the  Cancer  Hospital. — The  Ladies’  Association  of  the 
Breat  Northern  Central  Hospital  (per  Dr.  Cholmeley,  Honorary 
Treasurer)  has  given  £100  in  aid  of  the  funds. — The  Duke  of  Bedford 
has  given  £100,  additional,  to  the  National  Hospital  for  Consumption, 
at  Ventnor. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

Subscriptions  to  the  Association  for  1884  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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THE  DECLINE  OF  THE  ENGLISH  DEATH-RATE  AND 

ITS  CAUSES. 

The  marked  decline  in  the  English  death-rate  during  the  past  eight 
years,  has  beon  too  steadily  maintained  to  justify  the  assertion  of  those 
who  would  attribute  it  to  the  inevitable  fluctuations  to  which  all  sta¬ 
tistical  series  are  liable.  During  the  thirty-eight  years  1838-75,  the 
rate  of  mortality  in  England  was  practically  stationary,  implying  that 
the  results  of  sanitary  enterprise  were  only  sufficient  to  counteract  the 
effect  of  the  steady  increase  of  urban  aggregation.  Almost  eoincidently, 
however,  with  the  passing  of  the  Public  Health  Acts  of  1872  and  1875, 
an  actual  decline  in  the  death-rate  set  in,  and  has  since  been  fully 
maintained.  The  mean  normal  death-rate  in  the  thirty-eight  years 
1838-75  was  22.3  per  1,000,  whereas  it  fell  in  the  next  five  years, 
1876-80,  to  20.8,  and  further  declined  in  the  last  three  years,  1881-83, 
to  19.3.  Thus,  in  the  past  eight  years,  the  English  death-rate  has 
averaged  only  20.3  per  1,000,  showing  a  decline  of  2.0  per  1,000  from 
the  mean  rate  in  the  thirty-eight  preceding  years. 

A  paper  was  read  before  the  Statistical  Society  in  April  last  by  Mr. 
Noel  A.  Humphreys  on  the  true  significance  of  this  decline  in  the 
death-rate,  and  its  effect  upon  the  mean  duration  of  life  in  England. 
It  was  there  shown  that,  should  the  decline  established  in  the  five 
years  1876-80  be  maintained,  its  effect  would  be  to  add  two  years  to  the 
mean  lifetime  of  males,  and  more  than  three  years  to  the  lifetime  of 
females.  It  was,  moreover,  demonstrated  that  70  per  cent,  of  the  in¬ 
creased  lifetime  of  a  generation  of  males  was  lived  during  the  most 
useful  period  of  life,  between  20  and  60  years  ;  and  65  per  cent,  of  the 
increased  lifetime  of  females  occurred  in  the  same  age-period. 

This  paper  supplied  a  conclusive  answer  to  those  who,  observing 
that  the  marked  reduction  in  the  death-rate  of  children  was  accom¬ 
panied  by  a  slight  increase  in  the  mortality  of  middle-aged  and  elderly 
adults,  were  inclined  to  disparage  and  doubt  the  national  advantage 
of  such  a  decline. 

Dr.  Longstaff,  at  a  recent  meeting  of  the  Statistical  Society,  read  a 
paper  entitled  ‘  ‘  The  recent  Decline  in  the  English  Death-rate,  con¬ 
sidered  in  connection  with  the  Causes  of  Death.”  This  paper,  which 
purports  to  be  a  sequel  to  the  paper  above  referred  to,  constitutes  a 
most  valuable  contribution  to  the  literature  of  the  subject,  and  its 
value  is  enhanced  because  its  author,  with  true  statistical  acumen  > 
has  not  attempted  to  prove  too  much.  The  subject  dealt  with  is  one 
of  extreme  difficulty  and  intricacy,  on  account  of  the  inherent  defects 
of  the  materials  from  which  all  conclusions  must  be  derived  ;  and  Dr. 
Longstaff  has  met  these  difficulties  with  a  skill  and  frankness  which 
inspires  confidence,  at  the  same  time  that  it  puts  the  student  on  his 
guard  against  the  misuse  of  the  statistics  which  with  great  labour  he 
has  prepared  for  the  purpose  of  his  paper. 

The  main  result  of  this  careful  examination  of  the  causes  of  death, 
as  published  by  the  Registrar-General,  and  derived  from  the  National 
Death-Register,  is  to  show  that  the  whole  of  the  recent  decline  has 
occurred  in  two  classes  of  disease,  namely,  in  zymotic  disease  and 


72 


7  HE  BRIT  I  EH  MEDICAL  JOURNAL. 


[July  12,  1884. 


phthisis.  The  mortality  from  all  other  diseases,  taken  in  the  aggregate, 
has  been  stationary.  That  the  deaths  from  zymotic  diseases,  which 
sanitarians  have  long  since  called  preventable  diseases,  have  been 
among  the  first  to  show  marked  decline,  is  not  surprising ;  and  the 
researches  of  Dr.  Buchanan  and  others  years  ago  established  the  inti¬ 
mate  connection  between  sanitation  and  the  death-rate  from  phthisis. 
Not  only  the  actual  decline  in  the  death-rate,  but  the  mode  of  its 
causation,  may  be  distinctly  claimed  as  a  triumph  of  sanitary  reform 
and  prescience.  With  regard  to  the  zymotic  decline,  it  is  important 
to  note  that  it  is  mainly  confined  to  typhus,  typhoid  fever,  cholera, 
small-pox,  and  scarlet  fever ;  while  the  death-rate  from  measles  has 
remained  almost  stationary,  and  the  rates  from  whooping-cough,  and 
from  diphtheria  and  croup,  have  increased.  It  is  impossible  to  doubt 
that  the  mortality  from  whooping-cough  and  measles  would  yield  to 
the  same  energetic  sanitary  attack  and  treatment,  which  has  produced 
such  satisfactory  results  in  the  treatment  of  typhus,  typhoid  fever, 
and  scarlet  fever. 

It  has  been  frequently  asserted  that  the  marked  decline  in  the 
mortality  of  phthisis  in  recent  years  is  in  great  part  explained  by 
equally  marked  increase  in  the  deaths  attributed  to  lung-diseases.  Dr. 
Longstaff  s  tables,  however,  fully  justify  him  in  asserting  that  phthisis 
and  lung-diseases  in  the  Registrar-General’s  reports  indicate  in  the 
main  “essentially  different  causes  of  death.”  It  appears  that,  at 
those  ages  at  which  the  mortality  from  phthisis  has  mainly  declined, 
the  mortality  from  lung-diseases  has  not  increased. 

The  aggregate  mortality  from  all  diseases  other  than  those  of  the 
zymotic  class  and  phthisis,  has  remained,  as  we  have  seen,  compara¬ 
tively  stationary.  It  is  evident,  therefore,  that  the  marked  increase 
under  many  headings,  in  the  class  called  local  diseases,  notably  of 
diseases  of  the  lungs,  heart,  brain,  and  kidneys,  must  be  balanced  by 
a  corresponding  decline  under  other  headings.  Dr.  Longstaff  admits 
that  much  of  this  apparent  increase  is  due  to  greater  precision  in 
diagnosis  and  care  in  certifying  causes  of  death  ;  but  we  are  inclined 
to  think  he  underrates  the  effect  of  this  disturbing  element.  If  the 
form  of  his  table  had  admitted  it,  and  he  had  compared  the  decline 
under  all  the  indefinite  headings — convulsions,  atrophy,  debility,  old 
age,  dropsy,  etc. — with  the  increase  of  the  diseases  of  the  various 
local  organs,  we  imagine  that  they  would  go  far  to  balance  each 
other.  In  consequence,  however,  of  the  form  in  which  the  causes  of 
death  were  formerly  classified  in  the  Registrar-General’s  reports,  Dr. 
Longstaff  was,  in  a  measure,  obliged  to  include  convulsions  with  brain- 
diseases,  and  dropsy  with  heart-diseases.  That  the  mortality  from 
all  other  causes  than  zymotic  diseases  and  phthisis  has  practically  re¬ 
mained  stationary,  may  be  mainly  attributed  to  the  increasing  aggre¬ 
gation  in  towns. 

Dr.  Longstaff  anticipates  that  the  present  changes  in  the  death- 
rate  from  various  diseases  “may,  in  the  course  of  time,  lead  to  a  rise 
in  the  general  death-rate,”  on  the  ground  that  .the  mortality  from 
those  diseases  that  are  declining  can  only  decline  to  zero,  whereas 
the  increasing  death-rates  from  other  diseases  may  rise  ad  infinitum .” 
We  cannot  agree  with  Dr.  Longstaff  in  anticipating  any  such  result. 
The  probability  is  far  greater  that  the  rise  that  has  recently  occurred 
in  the  mortality  of  certain  diseases  will  not  be  maintained.  In  the 
first  place,  we  doubt,  on  grounds  previously  referred  to,  whether  this 
recorded  increase  is  as  real  as  Dr.  Longstaff  seems  to  think  ;  and  we 
believe  that  a  continuance  of  the  more  energetic  sanitary  organisation 
which  has  recently  prevailed,  will  ere  long  stop  the  increase  and  turn 
it  to  a  decrease.  It  seems  only  reasonable  that  children  brought  up 
under  conditions  which  have  reduced  their  death-rate  in  so  remarkable 
a  manner,  must  produce  adults  also  liable  to  lower  death-rates. 
Already  it  appears,  from  the  discussion  which  followed  Dr.  Long- 
staffs  paper,  that  the  slight  increase  in  the  death-rate  of  middle-aged 
adults,  of  which  so  much  was  made  by  those  determined  to  depre¬ 
ciate  the  importance  of  our  declining  death-rate,  has  disappeared,  and 
in  1881  and  1882  the  death-rate  showed  a  decline  at  each  group  of 
ages. 


It  is  clear  that,  whether  the  decline  in  the  English  death-rate  during 
the  past  eight  years  be  regarded  from  a  purely  statistical  point  of  view 
as  in  Mr.  Humphreys’  paper,  or  from  a  statistico-medical  point  ol 
view,  as  in  Dr.  Longstaffs  paper,  the  results  are  equally  encouraging 
The  new  era  of  sanitation,  inaugurated  by  the  Public  Health 
Acts  of  1872  and  1875,  is  undoubtedly  lengthening  life  in 
England  ;  and  there  is  every  reason  to  hope  that,  whereas  at  present 
the  lives  saved  are  mainly  those  of  children,  we  shall  presently  see  a 
marked  reduction  in  the  death-rate  of  adults.  What  has  already  been 
achieved  should  only  encourage  those  who  are  fighting  a  hard  fight  5 
against  general  apathy  in  health-matters,  to  still  greater  exertions. 
Such  a  paper  as  Dr.  Longstaff  s  is  eminently  useful  in  pointing  out  j 
the  direction  in  which  efforts  to  save  lives  are  most  likely  to  product 
satisfactory  results. 


THE  SCHOOL-BOARD  AND  RINGWORM. 

The  School-Board  system  has  undoubtedly  done  much  to  benefit  tin  J 
community  ;  and,  though  it  may  have  erred  a  little  on  the  side  of  over 
zeal,  yet,  all  things  considered,  a  great  deal  of  good  will  result  fron 
the  improved  education  provided  for  the  working  classes. 

There  is  a  question,  however,  which  will  give  some  trouble  to  th< .j 
School-Board,  and  will  require  its  attention  ;  it  is  the  risk  of  tin  j 
spread  of  infectious  diseases  which  must  ever  be  present  where  childrei 
come  and  go  to  school  daily.  There  are  certainly  some  rules  for  tin 
guidance  of  the  teachers,  but  these  require  more  knowledge  to  apply* 
them  with  effect  than  is  possessed  by  any  one  but  a  medical  practi 
tioner.  The  teacher  is  expected  to  recognise  small-pox  “  by  the  chili 
being  feverish,  and  having  a  number  of  small  pimples  over  its  face,’  i 
or  typhus  “by  the  child  being  feverish,  having  headache,  and  a  rasl  i 
over  the  chest,  stomach,  and  wxdsts.” 

But  we  wish  especially  to  call  attention  to  the  present  board-schoo 
system  as  favouring  the  spread  of  ringworm.  No  provision  has  beei 
made  to  instruct  teachers  in  the  detection  of  this  disease  :  possibly  i 
may  have  been  thought  too  trivial  a  matter,  or  possibly  it  may  havi 
been  assumed  that  the  appearances  of  ringworm  (and  we  alludi 
especially  to  ringworm  of  the  scalp)  were  so  patent  that  the  detectioi 
of  the  disease  might  well  be  left  to  the  common  sense  of  the  teachers 
however  this  may  be,  it  is  an  undoubted  fact  that  a  very  large  per 
centage  of  ringworm  exists  amongst  children  attending  board-schools  ■ 
It  is  a  common  occurrence  for  a  child  to  be  brought  to  a  hospital  witl 
appearances  of  ringworm  of  the  scalp  that  there  can  be  no  mistaking 
and,  on  inquiry,  for  the  parent  to  report  that  the  child  is  attending  a 
a  board-school,  where  he  caught  the  disease  ;  but  it  more  often  hap 
pens  that  children  attending  board-schools  are  brought  for  what  i 
thought  an  innocent  scurfiness  of  the  scalp,  which  turns  out  to  be  th 
now  well  known  chronic  diffuse  ringworm.  No  persuasion  will  con 
vince  the  School-Board  officer  going  his  rounds  that  the  child  has  ring 
worm,  and  the  parent  is  threatened  unless  the  child  be  sent  to  school  (1 
so  that  it  is  not  too  much  to  say  that  parents  are  forced  to  send  theii 
children  to  school,  and  expose  them  to  the  infection  of  ringworm  ;  and 
having  caught  the  disease,  they  are  forced  to  send  them  and  give  it  ti 
others ;  although,  in  the  latter  case,  the  authorities  may  be  assumec 
to  be  innocent. 

It  is  one  of  the  most  mischievous  ideas  to  suppose  this  a  trivia 
affection.  It  may  be  trivial  in  the  sense  that  it  does  not  threatei 
life,  or  even  health  ;  but  ask  anyone  amongst  the  upper  class® 
whether  the  disease  is  trivial — who  has  had  to  treat  the  disease  fo: 
months,  perhaps  years,  to  isolate  the  patient  from  playmates,  ti 
alter  household  arrangements  with  regard  to  sleeping-accommoda 
tion,  to  alter  plans  as  to  going  out  of  town,  to  say  nothing  of  th< 
expense  of  remedies,  and  the  extreme  unsatisfactoriness  of  treatment 
Inquire  as  to  whether  the  matter  is  of  importance  of  the  poor  woman 
having  probably  at  (to  her)  immense  sacrifice  of  time  .and  money,  h 
drag  her  child,  more  often  children,  to  a  hospital,  to  wait  some  hour; 
for  a  pot  of  ointment,  which,  as  regards  the  good  it  is  likely  to  do 
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dearly  bought  at  the  expense  of  so  much  time  and  trouble.  These 
lgworm-patients  positively  flood  our  metropolitan  out-patient  depart- 
mts  ;  not  unfrequently  they  come  in  families  of  three  or  four.  They 
3  so  many  reproaches  to  the  hospital-physician,  who  knows  full  well 
at,  in  some  few  cases,  he  might  do  good  if  he  had  thrice  the  time 
his  disposal  ;  but  that,  in  the  vast  majority,  the  circumstances 
9  such  as  to  preclude  the  slightest  possibility  of  the  carrying  out 
y  efficient  mode  of  treatment.  The  physician  despairs,  the  patients 
on  in  one  routine  for  months,  or  even  years  ;  perhaps  they  go  the 
and  of  the  hospitals.  The  larger  number  of  the  well-to-do  patients 
,d  their  way  to  the  so-called  special  hospitals,  to  which  they  are  as 
od  as  an  annuity. 

Here,  then,  is  a  typically  contagious  disease,  in  certain  chronic  forms, 
ceedingly  rebellious  to  treatment,  despite  the  many  “remedies” 
lich  have  been  recently  introduced,  practically  incurable  in  cases 
lere  methods  cannot  be  properly  carried  out ;  and  yet  we  go  on  allow- 
y  the  disease  to  saturate  the  community  without  taking  the  only 
equate  means  of  preventing  the  spread  of  a  contagious  disease, 
melv,  the  means  of  isolation. 

It  may  be  thought  that  we  are  no  worse  off  than  other  countries  ; 
t  this  can  hardly  be  the  case,  for,  in  our  experience,  European  and 
nerican  medical  men  visiting  our  hospitals  all  agree  that  ringworm  is 
■  more  prevalent  here  than  abroad.  Our  large  private  and  public 
lools  have  long  recognised  the  importance  of  strict  medical  super- 
don  in  eliminating  this  disease ;  why,  then,  should  board-schools  go 
constituting  themselves  so  many  centres  from  which  the  affection 
reads  to  the  community  ? 


BRIGHTON  IMPROVEMENT  BILL:  SANITARY 

CLAUSES. 

ie  circumstances  connected  with  the  notification-clause  of  this  Bill 
ve  been  attended  with  peculiar  complications,  which  have  involved 
}se  attention,  and  thrown  considerable  labour  and  responsibility 
the  medical  practitioners  of  Brighton,  as  well  as  on  the 
lairman  of  the  Parliamentary  Bills  Committee,  with  whom  for  some 
ne  past  their  representatives  have  been  in  communication.  The 
jolt,  however,  promises  to  be  satisfactory.  The  Lords’  Committee, 
d  the  Chairman,  Lord  Redesdale,  had  declined,  for  reasons  partly  of 
Parliamentary  and  technical  nature,  to  withdraw  the  objectionable 
mses,  notwithstanding  that  a  resolution  desiring  their  withdrawal  had 
en  obtained  from  the  Town  Council,  and  that  the  necessary  representa- 
)ns  were  made  through  a  parliamentary  agent.  The  Bill  has  this  week 
me  down  to  the  Commons  ;  and  on  Tuesday,  July  8th,  Mr.  Ernest 
art,  as  Chairman  of  the  Parliamentary  Bills  Committee,  arranged  with 
r.  J.  G.  Talbot,  Chairman  of  the  Committee  to  which  the  Bill  was  com- 
itted,  to  receive  a  joint  deputation  from  the  Committee  and  from  lead- 
g  inhabitants  of  Brighton  to  inform  him  of  the  whole  course  of  affairs, 
id  to  make  him  acquainted  with  the  grounds  on  which  these  clauses  in 
e  Bill  were  objected  to,  and  to  ascertain  what  course  the  Committee 
ould  be  likely  to  pursue.  The  deputation  included  Mr.  Henry 
'illett,  Mr.  E.  J.  Furner,  Consulting  Surgeon  to  the  Sussex  County 
ospital ;  Mr.  George  Willett ;  the  Rev.  T.  H.  Belcher,  M.A.,  Head 
aster  of  the  Brighton  College  ;  Mr.  H.  C.  Malden,  M.A. ;  Mr.  Rem- 
dl  Cook,  M.A. ;  Deputy  Surgeon-General  Ewart ;  Mr.  Bugden,  coach- 
ulder  ;  Mr.  Hoadly,  Royal  York  Hotel;  Mr.  Eggar  (Messrs.  Griffiths 
id  Eggar),  solicitor ;  Mr.  E.  N.  Edwards,  Honorary  Secretary. 

Mr.  Talbot  stated  that  the  deputation  must  necessarily  be  con- 
dered  as  somewhat  informal.  Mr.  Furner,  Mr.  Willett,  Mr.  Eggar, 
r.  E.  Noble  Edwards,  Mr.  Ernest  Hart,  and  other  members  of  the 
“putation,  stated  fully  the  circumstances  of  the  case,  of  which  we 


have  already  given  details.  Mr.  Talbot  said  that,  without  pledging 
the  Committee,  he  might  state  that,  under  these  circumstances,  it 
might  be  assumed  that,  if  the  Parliamentary  agent,  on  the  part  of 
the  promoters,  withdrew  the  clauses  objected  to,  his  Committee  would 
not  insist  on  their  insertion,  but  would,  on  the  contrary,  give  effect 
to  the  wishes  of  the  deputation,  and  to  the  instructions  given  to  the 
Parliamentary  agent.  It  was  subsequently  announced  that  the  Par¬ 
liamentary  agent  had  undertaken  to  withdraw  the  clauses  in  question 
in  accordance  with  instructions,  and  would  present  the  Bill  on  behalf 
of  the  promoters  with  these  clauses  omitted. 

The  deputation  having  thanked  Mr.  Talbot  for  his  courtesy  and 
attention,  withdrew  ;  and  there  is  every  reason  to  believe  that  the 
object  in  view  will  be  satisfactorily  accomplished.  Steps  will  be  taken 
to  watch  the  further  progress  of  the  measure,  and  it  is  very  neces¬ 
sary  that  the  leading  townspeople  should  not  relax  their  vigilance,  and 
should  be  prepared,  if  necessary,  to  make  any  further  representations 
for  which  circumstances  may  call. 

THE  BOWER  AND  KEATES  CASE. 

The  case  of  Wood  against  Messrs.  Bower  and  Keates,  who  are  medical 
practitioners  at  East  Dulwich,  was  again  before  the  Courts  last  week, 
and,  as  the  result  of  the  decision  come  to  by  the  judges,  we  must  expect 
to  have  all  the  circumstances  again  gone  through  in  public.  At  this 
stage  we  do  not  think  it  proper  to  offer  any  lengthened  comments  on 
the  action,  but  the  circumstances  are  so  peculiar  and  have  excited  so 
much  professional  sympathy,  as  to  require  at  least  a  passing  notice. 

The  defendants  attended  the  plaintiff’s  child  when  suffering  from 
what  was  at  first  supposed  to  be  croup  but  turned  out  to  be  diptheria. 
They  found  it  necessary  to  perform  the  operation  of  tracheotomy  on  the 
child,  and  told  the  father  to  suck  the  tube  and  so  remove  the  matter 
from  the  child’s  throat.  He  did  so,  and  himsell  became  infected  with 
diphtheria.  The  child  died,  and  the  father  first  prosecuted  Messrs. 
Bower  and  Keates  for  manslaughter,  but  the  prosecution  failed.  The 
civil  action  was  then  instituted.  The  action  was  brought  to  recover 
damages  in  consequence  of  this  ;  and  the  plaintiff  s  case  was  that  the 
defendants  ought  to  have  warned  him  of  the  danger  he  ran  by  sucking 
the  tube,  so  as  to  give  him  the  opportunity  of  refusing  to  do  so,  or  at 
any  rate  of  taking  immediate  precautions,  so  as  to  obviate  the  risk  of 
infection. 

The  case  has  already  been  twice  tried*  and  throughout  the  defendants 
have  had  the  deep  sympathy  of  their  fellow  practitioners.  At 
the  first  trial,  Mr.  Justice  Field  left  four  questions  to  the  jury, 
namely,  (1)  Did  the  defendants  know  at  the  time  of  the  operation,  or 
ought  they  to  have  known,  that  the  child  was  suffering  from  diph¬ 
theria  ?  (2)  Did  the}’’  know,  or  ought  they  to  have  known,  that  suc¬ 
tion  from  the  tube  would  be  dangerous  ?  (3)  Was  the  plaintiff’s  illness 
caused  by  sucking  the  tube  ?  and  (4)  Could  his  illness  have  been  pre¬ 
vented  or  diminished  by  warning  or  precautionary  measures  ?  If  these 
questions  had  been  answered,  they  would  have  afforded  the  means  of 
disposing  of  the  case  ;  but,  unfortunately,  the  jury  could  not  agree, 
and  were  discharged  without  a  verdict.  The  second  trial  came  on 
before  Lord  Coleridge  ;  and  on  this  occasion  the  plaintiff  was  without 
the  assistance  of  counsel.  He  based  his  case  on  negligence  in  not 
warning  him  of  the  danger  of  sucking  the  tube  ;  but  the  jury  and  the 
Lord  Chief  Justice  considered  this  to  be  immaterial,  as  they  thought 
his  parental  feelings  would  have  made  him  run  the  risk,  whether  he 
had  been  warned  or  not.  The  jury  on  the  second  trial  gave  a  verdict 
for  the  defendants,  and  the  recent  application  to  the  Court  was  for  an 
order  for  a  new  trial,  on  the  ground  that  the  plaintiff’s  case  had  not 
been  properly  put  before  the  jury. 

After  a  long  argument,  the  Court  (consisting  of  Justices  field, 
Manisty,  and  Lopes)  ordered  a  new  trial,  on  the  ground  that  the  ques¬ 
tion  whether  the  defendants’  mistake,  in  not  warning  the  plaintiff 
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that  he  was  exposing  himself  to  the  risk  of  diphtheria,  amounted  to 
negligence,  ought  to  have  been  left  to  the  jury,  and  that  they  ought 
to  have  specially  considered  whether  he  had  been  improperly  exposed 
to  danger  in  consequence  of  any  neglect  on  the  part  of  the  defendants 
to  do  what,  under  the  circumstances  of  the  case,  it  was  their  duty  to 
do. 

We  cannot  but  deplore  the  decision  which  the  Court  felt  constrained 
to  give.  The  circumstances  of  the  caso  are  distressing.  It  is  a  most 
serious  and  deplorable  misfortune  for  these  surgeons  that  they 
should  thus  be  made  to  feel,  in  a  very  aggravated  form,  the  glorious 
uncertainty  of  law,  and  the  tedious  length  to  which  actions  may  be 
protracted  by  the  ingenious  raising  of  “points  of  law”  where  the 
facts  are  agreed.  In  the  prospect  of  yet  another  trial,  we  abstain 
from  comments  on  the  merits  of  the  case.  Professional  opinion  has 
been  strongly  manifested  by  the  action  taken  by  the  special  com¬ 
mittee  which  was  formed  to  defray  the  expenses  of  the  defendants,  at 
the  head  of  which  the  leading  physicians  and  surgeons  of  the  country 
placed  themselves,  and  to  which  contributions  flowed  in  so  largely 
that  the  list  was  abruptly  closed,  In  the  further  and  unexpected  pro¬ 
traction  of  their  trials,  the  defendants  will  certainly  find  a  fresh  claim 
on  the  sympathetic  support  of  their  brethren. 


GERMAN  DECLARATION  AGAINST  QUARANTINE, 
AND  IN  FAVOUR  OF  THE  ENGLISH  SYSTEM  OF 
MEDICAL  INSPECTION  AND  ISOLATION. 

In  discussing  Eulenburg’s  Handbuch  der  Gcsundheitwesens,  we  com¬ 
mented  very  favourably  on  the  able  and  exhaustive  article  on 
Quarantine  by  Dr.  Reincke,  of  Hamburg,  in  which  he  exposed 
the  fallaciousness  of  quarantine  as  formerly,  and  in  southern  Europe 
even  now,  carried  out,  and  recommended  instead  a  system  of  rigid, 
even  inquisitorial,  inspection  of  all  shipping  arriving  from  infected 
parts,  thus  adopting  the  English  conclusion  and  practice,  arrived  at 
after  careful  scientific  investigation.  At  the  time,  we  feared  that  Dr. 
Reincke  was  in  advance  of  official  opinion  in  that  country  ;  but  we 
are  pleased  to  find  that  such  is  not  the  case,  and  that  the  authorities 
in  the  land  of  Virchow,  Pettenkofer,  and  Koch,  while  prepared  to 
oppose  the  entrance  of  cholera,  know  when  to  abstain  from  imposing 
the  annoyances  of  quarantine. 

We  hear  that  a  ship,  laden  with  oil,  on  arriving  at  Stettin  from 
Marseilles,  was  immediately  boarded  by  the  medical  officer  of  that 
port,  and  on  his  finding,  after  a  searching  inquiry,  that  the  health 
of  the  crew  had  been  excellent  throughout  the  voyage,  and  the  sanitary 
condition  of  the  ship  satisfactory,  was  at  once  allowed  free  pratique. 

Our  own  port-officers  are  on  the  alert,  and  will,  we  have  reason 
to  know,  be  enjoined  to  exercise  great  vigilance.  Vessels  arriving 
from  the  Mediterranean  are  not  very  likely  to  be  the  means  of  intro¬ 
ducing  the  disease,  unless  cases  have  occurred  on  board  during  the 
passage,  or  their  holds  and  cargoes  be  foul,  in  which  cases  they  ought  to 
be  detained,  and  the  crews  secluded  for  a  week.  It  is,  however, 
when  cholera  has  established  itself  in  the  sea-ports  of  the  Baltic  and 
low  countries,  that  the  danger  to  our  country  becomes  grave.  In 
this  case,  the  passage  is  too  short  to  ensure  the  development  of  latent 
disease  en  route  ;  and  though  cargoes  of  many  kinds  may  be  safely 
landed,  it  would  be  highly  hazardous  to  allow  the  crews  to  go  ashore 
and  mingle  with  the  population  of  the  East  End,  or  of  the  ports  of  the 
Northumbrian  and  Yorkshire  coasts.  The  experience  of  former  epi¬ 
demics  has  shown  that  this  has  been  the  road  by  which  cholera  has 
effected  the  firmest  footing. 

- 4 - 

The  Lord  Mayor  has  issued  cards  for  a  meeting  to  be  held  at  the 
Mansion  House,  on  Monday,  July  14th,  at  2.30,  to  promote  the 
foundation  of  a  Convalescent  Hospital  and  Home  of  Rest  (partially 
self-supporting),  for  the  poor  and  wage-earning  classes  of  London. 
Her  Royal  Highness  the  Princess  Christian,  the  Right  Honourable  the 


Earl  of  Shaftesbury,  K.G.,  Earl  Cowper,  K.G.,  Earl  Brownlow,  the 
President  of  tho  Royal  College  of  Surgeons,  Sir  T.  Spencer  Wells, 
Bart.,  and  others,  have  expressed  their  intention  of  being  present. 


The  President  and  Council  of  the  Students’  Society  of  the  Dental 
Hospital  of  London  have  issued  cards  of  invitation  to  a  conversazione 
to  be  held  on  Monday,  July  14th,  at  eight  o’clock,  at  40,  Leicester 
Square. 

UNSANITARY  STATE  OF  MOSCOW. 

At  Moscow,  epidemic  and  infectious  diseases  of  all  kinds  appear  to  be 
raging.  Between  May  11th  and  June  8th,  i.e.,  four  weeks,  there  were 
no  fewer  than  1,370  cases  in  a  population  of  612,000,  including  74  of 
typhus,  135  of  typhoid,  339  of  relapsing  fever,  46  of  small-pox,  69  of 
diphtheria,  and  so  on.  Such  an  amount  of  reported  cases  of  typhus 
and  relapsing  fever,  to  say  nothing  of  enteric  and  diphtheria,  bespeaks 
a  very  bad  state  of  things  among  the  poorer  classes  of  the  community,  i 


UNWHOLESOME  FRUIT. 

Special  precautions  are  necessary,  during  the  present  period  of  ex¬ 
treme  heat,  to  prevent  the  consumption  by  the  poor,  and  especially 
by  children,  of  unripe  or  decayed  fruit.  The  markets  need  to  be  care¬ 
fully  watched,  and  the  stocks  purchased  and  sold  by  itinerant  ven¬ 
dors  of  perishable  commodities  should  be  rigorously  inspected,  to  pre¬ 
vent  hardship  to  these  poor  but  often  reckless  people.  The  stocks  of 
the  wholesale  dealers  should  be  subjected  to  daily  and  rigid  inspec¬ 
tion,  and  the  market-supplies  dealt  with  by  vigilant  and  severe 
measures.  These  precautions  are  necessary  on  account  of  the  extreme 
heat  of  the  weather,  as  well  as  of  the  proximity  of  choleraic  disease.! 
It  is  peculiarly  discreditable  to  the  authorities  of  Covent  Garden  that, 
at  this  juncture,  this  market  should  be  so  ill  cared  for  as  it  appears  to- 
be. 


IIEVACCINATION  IN  GERMANY. 

It  is  worthy  of  note  that  in  the  whole  of  Germany,  in  the  week  end¬ 
ing  June  21st,  there  were  but  two  deaths  from  small-pox — namely, 
one  in  Bremen,  and  one  in  Metz,  which  latter  town  has  only  beer 
subject  to  German  rule  for  the  last  twelve  years.  In  Germany,  rc 
vaccination  is  strictly  enforced  in  elementary  schools,  thus  reachin|: 
the  very  class  most  in  need  of  protection ;  and  also  in  the  army, 
which  comprises,  at  one  time  or  other,  half  the  male  population. 
Here  in  England  small-pox  rages  in  spite  of  infantile  vaccination,  for  the 
simple  reason  that  the  revaccinated  are  mostly  among  the  well-to-do: 
and  higher  classes,  who  are  least  exposed  to  infection,  while  those  wlu 
are  exposed  neglect  it.  The  German  results  furnish  a  good  commen¬ 
tary  on  the  recent  debate  in  Parliament,  and  confirm  the  data  fur 
nished  by  the  National  Health  Society  on  “The  Truth  Concerning 
Vaccination.” 


EXPLOSIVE  LAMPS. 

Several  instances  of  deaths  and  fires  from  accidents  arising  from  tin 
explosion  of  lamps  burning  various  mineral  oils  have  been  reported 
lately.  Last  week,  at  Walsall,  a  child  was  killed  by  the  instantaneou 
explosion  of  a  petroline  lamp.  The  causes  of  such  explosions  haw 
been  fully  ascertained,  and  it  would  be  well  for  public  safety  if  thej 
were  more  widely  appreciated.  While  the  faulty  construction  o 
lamps  is  the  cause,  possibly,  of  a  few  explosions,  it  is  in  the  charaetei 
and  quality  of  the  oil  which  is  used  that  the  reason  for  the  bursting 
of  lamps  is  mostly  to  be  found.  There  is  no  risk  whatever  in  bum 
ing  animal  or  vegetable  oils,  neither  is  there  any  danger  of  explosior 
in  the  use  of  lamps  burning  petroline  and  other  mineral  oils,  if  can 
be  taken  to  burn  only  good  oils.  The  cheapest  mineral  oils  are  dan 
gerous,  because  they  frequently  give  off  highly  explosive  gases  at  com 
paratively  low  temperatures.  The  sale  to  the  public  of  dangerouslj 
explosive  products  in  the  shape  of  low  priced  mineral  lamp-oils  oughl 
to  be  effectually  prevented. 
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ROYAL  VISIT  TO  STANMORE. 

Her  Royal  Highness  the  Princess  of  Wales  has  graciously  consented 
to  visit  Stanmore  on  Monday  next  (July  14th),  for  the  purpose  of  open¬ 
ing  Miss  Mary  Wardell’s  Convalescent  Home  for  Scarlet  Fever 
(Brockley  Hill).  Her  Royal  Highness  will  be  accompanied  by  His 
Royal  Highness  the  Prince  of  Wales.  The  hour  fixed  for  the  ceremony 
is  4.45  p.m.  ;  and  Her  Royal  Highness  has  consented  to  receive 
purses  containing  £5  and  upwards  on  behalf  of  the  institution.  A 
sale  of  work  will  be  held  at  the  Home,  after  the  ceremony,  and 
from  three  to  six  o’clock  during  the  remainder  of  the  week,  when 
the  Home  will  be  open  for  inspection. 

THE  RECALCITRANT  DEWSBURY  GUARDIANS. 

The  Local  Government  Board  have  at  length  determined  to  proceed 
against  the  Dewsbury  guardians,  for  their  wilful  and  continued  neglect 
to  provide  means  for  public  vaccination  in  two  of  the  districts  of  their 
union.  At  their  last  meeting,  a  letter  was  read  from  the  solicitors  of 
the  Central  Board,  stating  that  they  had  been  directed  to  apply  to  the 
High  Court  of  Justice  for  a  mandamus,  and  that  the  application  would 
be  proceeded  with  as  soon  as  the  necessary  papers  could  be  placed  in 
the  hands  of  counsel.  After  some  discussion,  it  was  resolved  that  the 
letter  lie  on  the  table  ;  and  the  question  of  filling  up  the  vacant  offices, 
for  which  two  medical  men  had  renewed  their  applications,  was  re¬ 
ferred  to  a  committee  of  seven.  The  guardians,  therefore,  seem  deter¬ 
mined,  notwithstanding  the  efforts  of  the  sensible  members  of  their 
board,  to  deprive  the  inhabitants  of  a  considerable  portion  of  their 
district  of  the  means  of  obtaining  gratuitous  vaccination.  There  can 
hardly  bo  any  doubt  as  to  the  result,  since,  as  the  guardians  have 
already  been  informed,  the  action  is  taken  with  the  consent  of  the 
law  officers  of  the  Crown  ;  and  apparently  nothing  short  of  a  heavy 
fine  will  bring  them  to  a  sense  of  their  duty.  Although  the  Central 
Board  have  been  slow  to  move,  they  have  made  every  effort  to  bring 
about  the  desired  result  without  resorting  to  compulsory  measures  ; 
and  it  is  the  fault  of  the  guardians  themselves  that  the  matter  has 
now  assumed  so  unpleasant  a  shape. 


THE  PARKES  MUSEUM. 

The  annual  meeting  of  the  Parkes  Museum  of  Hygiene  was  held  on 
July  9th.  The  chair  was  taken  by  Captain  Douglas  Gal  ton,  C.B. ,  in 
the  unavoidable  absence  of  the  Duke  of  Westminster,  K.G.  The 
report  referred  to  the  loss  the  institution  had  suffered  by  the  death  of 
H.R.H.  the  Duke  of  Albany,  who  had  evinced  a  warm  interest  in  the 
work  of  the  Museum.  The  Council  were  able  to  report  that  the  scheme 
which  Prince  Leopold  had  foreshadowed  in  his  inaugural  address  had 
been  so  far  accomplished ;  twenty-one  lectures  had  been  arranged  by 
the  Ceuncil,  and  delivered  in  the  Museum  by  some  of  the  best  autho¬ 
rities  on  hygiene  and  sanitary  science  ;  and,  whenever  the  subject  per¬ 
mitted  such  treatment,  it  had  been  illustrated  by  practical  demon¬ 
strations,  and  by  the  exhibition  of  apparatus.  The  Museum  had  been 
used  for  practical  demonstrations,  by  lecturers  on  public  health  and 
other  skilled  teachers,  to  various  classes  of  students,  who  for  this  pur¬ 
pose  had  been  admitted  to  the  Museum  without  entrance-fee.  In 
January  of  this  year,  Dr.  Louis  Parkes,  nephew  of  Dr.  Parkes,  in 
whos#  memory  the  Museum  was  founded,  was  appointed  Honorary 
Librarian,  and  under  his  care  the  library  had  been  materially  increased 
in  size,  and  improved  in  arrangement.  During  the  year,  the  Sanitary 
Institute  of  Great  Britain  and  the  National  Smoke  Abatement  Insti¬ 
tute  had  been  provided  with  office-accommodation  in  the  building,  and 
a  space  in  the  Museum  had  been  set  apart  for  the  exhibition  of  smoke- 
abatement  apparatus  by  the  Institute.  Although  these  two  societies 
had  not  in  any  way  amalgamated  with  the  Museum,  it  was  felt  that, 
their  field  of  labour  being  so  similar,  this  association  of  offices  would 
be  beneficial  to  all,  and  would  also  prove  an  advantage  to  the  public 
generally.  The  balance-sheet  presented  with  the  report  showed  that 
the  financial  position  of  the  Museum  had  materially  improved,  but 
that  it  was  yet  far  from  being  in  a  satisfactory  condition.  The  number 


of  members  had  increased  from  99  (which  was  the  number  on  June  30th 
last  year)  to  260,  but  a  further  increase  was  necessary ;  and  the  report 
concluded  by  strongly  urging  upon  the  members,  and  upon  all  who 
were  interested  in  sanitation,  to  use  their  personal  influence,  so  to  in¬ 
crease  the  number  of  members  and  life-members,  that  the  future  of  so 
valuable  an  institution  might  no  longer  be  a  matter  of  doubt. 


NEW  HOSPITAL  AT  RUGBY. 

A  new  hospital,  which  is  a  munificent  gift  to  the  tov  n  of  Rugby,  at 
a  cost  of  about  £25,000,  by  Mr.  and  Mrs.  R.  H.  Wood,  will  be  for¬ 
mally  opened  on  July  17th.  The  new  institution  is  stated  to  be 
intended  for  the  reception  of  persons  suffering  from  accidents  or  from 
diseases  of  a  temporary  character,  and  for  a  convalescent  hospital. 
There  are  to  be  not  fewer  than  three  acting  medical  officers,  and  also 
consulting  medical  officers  ;  and  no  serious  amputation  or  operation  is 
to  take  place  without  a  consultation.  There  is  also  to  be  an  honorary 
dentist,  and  a  house-surgeon.  No  patient  is  to  be  kept  in  the  hospital 
who  is  in  receipt  of  parochial  relief,  except  in  special  cases  ;  but 
parishes  and  poor-law  unions  may  be  permitted  to  send  cases  on  such 
terms  as  may  be  determined  upon.  Persons  meeting  with  accidents 
will  be  admitted  at  any  time  without  a  subscriber’s  ticket,  on  the  un¬ 
derstanding  that  their  expenses  will  be  paid.  There  is  also  to  be  an 
out-patient  department.  The  internal  arrangements  are  to  be  under 
the  care  of  a  matron  and  superintendent  of  nursing,  and  a  com¬ 
mittee  of  ladies.  The  new  hospital — an  imposing  block  of  buildings 
situate  in  its  own  grounds — is  built  near  Barby  Road,  on  the  south 
side  of  the  town.  _ _ 

SANITARY  CLAUSES  IN  THE  BURGH  POLICE  AND  HEALTH  (SCOTLAND) 

BILL. 

At  a  meeting  of  the  Parliamentary  Bills  Committee,  held  at  the  office 
of  the  Association,  on  Thursday,  July  10th,  Mr.  Ernest  Hart,  Chair¬ 
man  of  the  Committee,  made  a  statement  on  the  subject  of  the  recent 
interview  between  Dr.  Carter,  of  Liverpool,  Surgeon-General  Ewart,  of 
Brighton,  and  himself,  and  the  Lord  Advocate,  in  relation  to  the  sani¬ 
tary  clauses  of  this  Bill.  Mr.  Hart  laid  upon  the  table  a  considerable 
correspondence,  which  he  had  had  with  the  leading  sanitary  authorities 
in  Scotland,  on  the  subject  of  various  objectionable  clauses  of  which  he 
had  prepared  amendments  in  concert  with  some  of  the  most  distin¬ 
guished  persons  in  Scotland.  He  also  presented  a  detailed  report  which 
he  had  prepared  as  to  the  necessary  amendments  in  this  Bill  as  the 
result  of  these  communications,  together  with  the  able  amendments  by 
Dr.  Carter,  of  Liverpool,  which  that  gentleman,  at  his  request,  kindly 
furnished  for  circulation  among  members  of  the  Committee  and  in 
the  House  of  Commons,  on  the  subject  of  the  objections  entertained  to 
the  compulsory  notification  of  disease  by  medical  men.  These  docu¬ 
ments  were  approved  and  adopted  by  the  Committee,  and  at  the  Chair¬ 
man’s  suggestion  they  were  ordered  to  be  circulated  among  the  members 
of  the  Committee  and  in  the  House  of  Commons  generally.  Mr.  Hart 
said  that  he  had  been  in  communication  with  various  members  of  the 
Committee — which  was  a  large  and  influential  one — several  of  whom 
had  expressed  their  approval  of  the  views  contained  in  this  memorandum 
and  promised  their  support  in  Committee.  It  was  further  resolved  that 
copies  of  these  documents  should  be  forwarded  to  all  the  Branches,  and 
that  their  influence  should  be  solicited  in  obtaining  Parliamentary 
support  to  the  amendments  desired.  The  Committee  had  refused  to 
accept  evidence,  but  the  Lord  Advocate  had  promised  that  careful 
attention  should  be  given  to  the  statements  and  recommendations  con¬ 
tained  in  these  documents ;  and  it  was  very  desirable  that  the  attention 
of  individual  members  should  be  directed  to  them,  with  the  view  of 
their  support,  both  by  communication  with  the  members  of  the  Select 
Committee,  and  with  the  object  of  gaining  their  assistance  in  dealing 
with  the  Bill  when  brought  up  again  in  Select  Committee  from  the 
House  of  Commons  with  the  view  of  its  being  passed  into  law.  The 
Lord  Advocate  promised  that  an  early  copy  of  the  Bill  as  amended 
should  be  forwarded  for  consideration. 
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THE  EARL  OF  SHAFTESBURY  AND  LUNACY-REFORM. 

Lord  Shaftesbury  has  reprinted,  or  it  would  be  more  correct  to  say 
has  reproduced,  his  speech  ou  the  Earl  of  Milltown’s  motion  respecting 
the  lunacy  laws.  On  this  motion,  which  was  to  the  effect  that  their 
present  state  constitutes  a  serious  danger  to  the  liberty  of  the  subject, 
we  commented  at  the  time.  Lord  Shaftesbury  warmly  defends  the 
status  quo,  as  was  to  be  expected.  His  reply  to  the  charge  made  by 
Lord  Milltown  is  in  the  main  successful.  It  is  perhaps  a  little  one¬ 
sided,  and  reads  too  much  like  the  outcome  of  one  who,  having  been 
largely  instrumental  in  bringing  about  the  reform  of  our  lunacy  laws, 
sits  down  contented  with  everything  as  it  is.  This  is  an  infirmity  of 
even  noble  minds.  Lord  Shaftesbury  may  well  look  with  complacency 
on  the  past.  It  does  not  follow,  however,  that  the  same  feeling  is 
altogether  justified  by  the  present,  or  is  the  best  guarantee  for  the 
success  of  the  future.  But,  although  we  thus  hint  at  the  danger  of 
self-complacency  in  the  presence  of  proposed  reforms,  we  have  nothing 
to  say  in  favour  of  Lord  Milltown’s  speech. 


queen’s  COLLEGE,  BIRMINGHAM. 

The  Council  of  Queen’s  College,  Birmingham,  have  completed  a 
revision  and  reconstruction  of  the  anatomical  department  of  their 
school,  and  they  have  elected  Dr.  Bertram  Windle  to  the  new  chair  of 
anatomy.  According  to  the  new  arrangements,  the  professor  will 
devote  himself  exclusively  to  the  duties  of  his  office,  and  he  will  begin 
his  work  forthwith.  Dr.  Windle  is  a  distinguished  graduate  of  the 
University  of  Dublin  ;  he  was  formerly  demonstrator  of  anatomy  at 
the  Royal  College  of  Surgeons  in  Ireland.  He  has  devoted  himself 
successfully  to  scientific  research,  and  he  is  the  author  of  some  impor¬ 
tant  papers  on  muscular  embryology,  which  have  been  received  by  the 
Royal  Irish  Academy. 


THE  MUSEUM  OF  THE  ROYAL  COLLEGE  OF  SURGEONS  OF 

ENGLAND. 

Professor  W.  H.  Flower  has  issued  the  last  of  the  annual  reports 
to  the  Museum  Committee,  which  he  has  regularly  prepared  almost 
from  the  first  year  that  he  held  the  office  of  Conservator,  which  he 
has  resigned  in  consequence  of  his  recent  appointment  by  the  trustees 
of  the  British  Museum,  to  the  post  of  Director  of  the  Natural  His¬ 
tory  Departments  of  their  collection.  We  have  spoken  before  of  the 
value  of  this  system  of  annual  reports,  each  report  including  a  com¬ 
plete  catalogue  of  specimens  added  to  the  College  museum  during  the 
past  year.  As  the  issue  of  fresh  editions  of  the  complete  catalogue 
is,  of  necessity,  a  slow  process,  nearly  forty  years  having  elapsed  be¬ 
tween  the  publication  of  the  old  and  of  the  present  pathological 
catalogues,  the  advantages  of  this  arrangement  are  self-evident.  The 
newly  appointed  conservator,  Mr.  Charles  Stewart,  will  no  doubt 
continue  these  useful  reports,  having  had  great  experience  in  the 
arrangement  and  cataloguing  of  museum-specimens.  In  the  report 
for  the  present  year,  Professor  Flower  announces  the  recent  publica¬ 
tion  of  the  second  part  of  the  “  Catalogue  of  the  Specimens  illustrat¬ 
ing  the  Osteology  and  Dentition  of  Vertebrated  Animals,  Recent  and 
Extinct,”  prepared  by  himself  and  Dr.  Garson,  and  states  that  the 
third  volume  of  the  new  edition  of  the  Pathological  Catalogue,  com¬ 
piled  by  Sir  James  Paget,  Dr.  Goodhart,  and  Mr.  Doran,  and  revised 
by  Mr.  Eve,  has  been  printed,  and  will  shortly  be  ready  for  distribu¬ 
tion.  It  will  include  tumours  of  the  jaws,  injuries  and  diseases  of 
the  teeth,  alimentary  canal,  liver,  gall-bladder,  ductless  glands,  and 
of  the  circulatory  and  respiratory  organs.  Among  other  valuable  ad¬ 
ditions  to  the  series  of  human  osteology  are  a  set  of  skulls  and 
skeletons  of  natives  of  Terra  del  Fuego,  presented  by  the  Rev. 
Thomas  Bridges,  of  the  South  American  Missionary  Society.  Mr.  W. 
Pearson  has  added  a  large  number  of  fine  dissections  illustrating 
human  anatomy.  An  unusually  large  number  of  specimens  have  been 
added  to  the  | pathological  collection.  Last  week  we  announced  Sir 
Henry  Thompson’s  valuable  donation.  Mr.  Alfred  Coleman  has 


added  over  one  hundred  and  thirty  specimens  to  the  series  illustrating 
diseases  of  the  teeth  ;  and  Mr.  Alfred  Lingard  has  contributed  a  very 
valuable  specimen  of  actinomycosis  affecting  the  lower  jaw  of  a  heifer, 
and  two  examples  of  the  same  disease  of  the  tongues  of  oxen.  To 
the  teratological  series  are  added  some  instructive  dissections,  pre¬ 
pared  and  presented  by  Mr.  R.  W.  Parker  and  Mr.  S.  G.  Shattock, 
illustrating  the  anatomy  and  pathology  of  certain  forms  of  talipes. 
The  additions  to  the  museum  were  displayed  in  the  upper  committee- 
room  of  the  College  during  the  election  of  members  of  Council  on 
Thursday  of  last  week,  and  naturally  excited  great  interest  among 
the  visitors. 

THE  WOOLSORTERS’  DISEASE. 

An  inquest  was  opened  by  the  Bradford  Borough  Coroner,  on  the  30th 
ultimo,  concerning  the  death  of  Catherine  Cox,  aged  27.  The  death 
had  been  ascribed  to  “  woolsorters’  disease,”  being  the  second  of  the 
kind  that  had  occurred  amongst  the  work-people  of  Messrs.  Mitchell 
Brothers’  worsted  factory  within  a  recent  period.  The  deceased  had 
been  engaged  at  the  carding-machines,  upon  Turkey  and  Cape  mohair  ; 
the  material  reaching  her  after  being  sorted,  washed,  and  partially 
dried.  The  woman  was  sick  and  unwell  on  the  Monday,  returned  to 
work  on  Tuesday  ;  was  again  too  ill  to  work  on  Wednesday,  and  death 
occuired  on  Friday  afternoon.  Dr.  Mackenzie,  of  Bradford,  saw  her 
on  Thursday  morning.  She  was  in  bed  ;  had  vomited  ;  complained 
of  chilliness,  thirst,  and  some  dyspnoea  ;  but  especially  of  pain  over 
the  abdomen.  The  face  was  pale,  and  the  expression  anxious  ;  the 
pulse  scarcely  perceptible,  and  the  temperature  subnormal.  Dr.  Mac¬ 
kenzie  noticed  a  small  pustule  on  the  right  cheek,  and,  on  mentioning 
it,  was  told  that  it  had  been  present  since  the  preceding  Sunday.  The 
centre  was  formed  by  a  .black  eschar,  about  the  size  of  a  split  pea  ; 
and  this  was  surrounded  by  a  ring  of  vesicles,  from  which  an  amber- 
coloured  fluid  trickled,  and,  again,  by  a  zone  of  inflammation.  The 
total  area  affected  was  about  the  size  of  a  sixpennv-piece.  Early  the 
following  (Friday)  morning,  the  sufferer  was  complaining  much  of  ab¬ 
dominal  heat  and  pain  ;  the  symptoms  of  collapse  were  more  pro¬ 
nounced  ;  and  the  extremities,  and  afterwards  the  face,  were  markedly 
cyanosed.  Death  occurred  at  2  p.  m.  At  the  post  mortem  examination, 
made  twenty-two  hours  later  by  Dr.  Mackenzie,  assisted  by  Drs.  Bell 
and  Heine  and  Mr.  Wilmot,  the  important  lesions  were  found  in  the 
abdominal  cavity  ;  the  case  differing  in  this  respect  from  most  of  the 
preceding  ones  in  the  Bradford  district.  Numerous  patches  of  intense 
congestion  were  seen  on  the  peritoneal  surface  of  the  small  intestine  ; 
and,  on  opening  the  tract,  these  patches  were  found  to  correspond  with 
extensive  ulcerations  of  the  mucous  coat.  The  peritoneum  was  the  seat 
of  circumscribed  inflammation,  and  a  considerable  amount  of  blood¬ 
stained  fluid  occupied  the  cavity.  The  experience  here  apparently 
afforded — of  a  secondary  infection  of  the  intestinal  tract,  following 
cutaneous  inoculation— closely  corresponds  with  that  observed  in  con¬ 
nection  with  the  disease  amongst  the  Bermondsey  hide-workers,  as  set 
forth  in  Mr.  Spear’s  paper,  in  the  last  report  of  the  Medical  Officer  of 
the  Local  Government  Board. 


THE  LEGALITY  OF  CREMATION. 

The  question  as  to  the  legality  of  cremation  has  again  come  before  the 
Courts,  and  may  now  be  considered  as  more  or  less  settled.  At  the 
last  Leeds  Assizes,  Mr.  Justice  Hawkins  had  before  him  the  case  of  two 
women,  who  were  charged  with  unlawfully  burning  kthe  dead  body  of 
an  infant  with  intent  to  prevent  an  inquest  from  being  held.  They 
were  convicted,  but  he  reserved  a  case  for  the  consideration  of  the 
Court  of  Criminal  Appeal,  and  it  came  on  for  argument  on  Saturday, 
June  28th.  The  facts  were  stated  to  be  that  the  child  died  suddenly, 
and  the  coroner  ordered  an  inquest  to  be  held,  but  the  prisoners  had 
during  the  night  burned  the  body.  A  coroner’s  inquest  must,  it  is 
well  known,  be  held  super  visum  corporis ;  and  as  the  body  had  been 
destroyed,  it  was  impossible  to  hold  the  inquest.  There  was  no 
evidence  or  suggestion  that  the  child  had  come  by  its  death  through 
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dolence  or  any  unfair  means,  and  it  was  argued  on  behalf  of  the 
irisoners  that  consequently  it  was  unnecessary  for  the  coroner  to  hold 
m  inquest,  and  that  no  harm  was  caused  by  preventing  it  being  held. 
Hie  Court,  however,  pointed  out  that  the  object  of  holding  an  inquest 
vas  to  see  if  there  were  any  suspicious  circumstances  connected  with  a 
lea th,  and  that  if  it  were  legal  in  one  case  to  destroy  a  body  and  so 
prevent  the  holding  of  an  inquest,  it  would  bo  legal  in  others.  They 
lecided  that  it  is  an  indictable  misdemeanour  at  common  law  to  pre- 
;ent  a  coroner  from  holding  an  inquest,  in  any  case  where  he  had 
urisdiction  to  order  it,  just  as  it  is  an  indictable  offence  to  resist  a 
■onstable  or  other  officer  of  the  law  in  the  execution  of  his  duty.  The 
,-ery  object  of  holding  an  inquest  is  to  ascertain  whether  there  is  any 
ground  for  accusing  any  one  of  a  crime,  by  finding  out  the  true  cause 
>f  death.  It  is  therefore  sufficient  if  the  coroner  have  information  given 
o  him  upon  which  he  may  reasonably  hold  an  inquest.  If  that  be  the 
■ase,  and  he  decide  to  hold  an  inquest,  as  on  such  information  he  is 
>ound  to  do,  it  is  an  offence  at  common  law  to  interfere  with  him  in 
lis  duty.  This  decision  makes  plain  the  law  as  it  was  laid  down  by 
Mr.  Justice  Stephen  in  the  case  of  Mr.  Price,  the  “  Welsh  Druid.”  To 
lestroy  a  body  by  means  of  fire  is  no  more  illegal  than  to  allow  it  to  be 
lisintegrated  by  the  progress  of  natural  decay.  But  just  as  ordinary 
nurials  must  be  conducted  in  such  a  manner  as  not  to  offend  against 
public  decency,  and  in  accordance  with  regulations  which  permit 
nroper  inquiry  in  case  of  suspected  crime,  so  must  cremation  be.  As 
:his  practice  is  not  at  present  regulated  in  this  country  by  statute,  or 
by  any  other  rules  than  those  of  the  common  law,  it  is  necessary  for 
:hose  who  wish  so  to  dispose  of  their  dead  to  be  careful  not  to  break 
.hrough  the  unwritten  rules  which  regulate  it.  If  persons  having 
possession  of  a  dead  body,  upon  which  in  ordinary  course  an  inquest 
night  be  held,  were  to  be  at  liberty  to  destroy  the  body,  e  ither  b 
aiming  or  in  any  other  way,  and  so  prevent  the  inquest  from  being  held) 
;he  consequences  would  undoubtedly  be  most  formidable.  Such  a 
date  of  things  would  tend  to  give  impunity  to  murder,  by  making 
iway  with  the  evidence  afforded  by  the  appearance  of  the  corpse, 
rhe  law  which  requires  the  coroner  to  hold  inquests,  and  obliges 
proper  certificates  of  the  cause  of  death  to  be  produced  before  a  body  is 
buried,  is  intended  to  render  undetected  murder  rare.  Whether  it  is 
■ntirely  satisfactory  in  its  working  may  be  a  matter  on  which  opinions 
liffer,  but  none  can  doubt  that  it  would  be  extremely  dangerous  to 
the  community  if  the  present  restrictions  were  relaxed.  The  decision 
if  the  Court  of  Criminal  Appeal  emphasises  what  was  pretty  well 
known  already,  and  shews  that  cremation  may  not  be  adopted  as  a 
means  of  avoiding  regulations  which  must  be  observed  in  case  of 
burial.  It  does  not  in  any  way  condemn  the  practice  if  carried  out 
properly,  and  under  suitable  regulations. 


THE  SMALL-POX  CAMP  AT  DAI1ENTH. 

\V e  mentioned  last  week  that  proceedings  were  on  foot  to  obtain  an 
injunction  to  restrain  the  Metropolitan  Asylums  Board  from  main¬ 
taining  a  small-pox  camp  at  Darenth ;  under  these  circumstances, 
the  following  particulars  of  the  arrangement  of  the  new  camp  recently 
taken  into  use  there  will  be  read  with  interest.  The  camp  stands 
upon  a  slope  facing  westward,  and  sheltered  on  the  east.  It  occupies 
an  area  of  about  twenty-eight  acres,  and  is  surrounded  by  a  double 
iron  fence  ;  the  two  fences  are  fifty  feet  apart,  and  this  space  forms  a 
neutral  belt,  which  is  forbidden  ground  both  to  the  occupants  of  the 
camp  and  the  general  public ;  patrols  are  constantly  on  duty  to  see 
that  this  regulation  is  obeyed.  There  is  a  porter’s  hut  at  the  entrance- 
gates,  and,  close  by,  at  a  distance  of  rather  more  than  two  hundred 
and  thirty  yards  from  the  centre  of  the  camp,  is  a  room  for  the  recep¬ 
tion  of  stores  ;  beyond  this  point,  tradesmen’s  carts  are  not  permitted 
to  go.  The  camp  is  provided  with  its  own  steam-laundry,  disinfecting 
rooms,  and  a  discharge-room  divided  into  compartments.  The  patients 
to  be  discharged  enter  a  room  at  one  end,  and  divest  themselves  of 
’heir  hospital-clothing  ;  passing  into  another  room,  they  undergo  a 
medical  examination,  so  that  there  may  be  no  doubt  of  their  fitness 


for  discharge.  They  then  proceed  to  take  a  bath  in  an  adjoining 
compartment,  and,  emerging  on  the  opposite  side,  are  provided  with 
a  new  and  complete  outfit  from  a  clothing-store  under  the  same  roof. 
They  are  then  conveyed  in  the  hospital-omnibus  to  Long  Reach,  and 
thence  back  to  London  by  one  of  the  special  steamers.  The  camp  is 
not  connected  with  the  main-drains  ;  all  excreta  are  treated  on  the 
dry-earth  system  ;  the  waste-water  is  disposed  of  by  irrigation  on  the 
ground  between  the  two  camps.  By  these  arrangements,  the  possi¬ 
bility  of  the  spread  of  the  infection  is  reduced  to  a  minimum. 


ADDENBROOKE’S  HOSPITAL,  CAMBRIDGE. 

Dr.  Paget  has,  we  are  informed,  resigned  the  physiciancy  of 
Addenbrooke’s  Hospital,  with  which  he  has  been  long  honourably  and 
usefully  connected,  and  in  relation  to  which  he  has  rendered  such  valu¬ 
able  services  to  medicine,  and  to  the  cause  of  medical  education  at  the 
University  of  Cambridge.  Dr.  Paget  retires  for  the  purpose 
of  obtaining  increased  leisure ;  his  health  is  steadily  improving. 
It  is  stated  that,  with  the  support  of  the  staff,  Dr.  Donald 
Macalister  of  St.  John’s  College,  Cambridge,  will  be  a  candi¬ 
date  for  the  vacancy  thus  occasioned.  Dr.  Macalister  has  for 
upwards  of  two  years  done  good  service  at  the  hospital  in  the  out¬ 
patient  work  as  a  deputy  for  one  or  other  of  the  physicians  ;  and  we 
presume  that  his  election  will  be  unopposed,  as  no  other  candidate  is 
likely  to  come  forward  in  opposition  to  one  who  has  claims  of  so 
peculiarly  strong  a  character,  arising  not  only  out  of  his  distinguished 
career  and  eminent  services  to  the  cause  of  medical  education  and 
medical  science,  but  from  his  continued  connection  with  the  university  in 
which  he  has  been  trained,  and  on  which  his  career  reflects  so  much 
honour,  at  the  same  time  that  it  is  fraught  with  so  much  assured 
promise.  In  view  ol  the  great  increase  of  out-patients  and  of  medical 
students,  a  new  office  of  assistant-physician  will  be  created,  for  which 
there  may  not  improbably  be  a  contest. 


ophthalmological  society  of  the  united  kingdom. 

The  annual  general  meeting  of  the  Ophthalmological  Society  was 
held  on  Friday,  July  4th,  and  the  attendance,  though  not  large,  was 
fairly  representative.  Several  papers  of  considerable  interest  were 
read,  both  at  this  meeting  and  at  that  held  on  the  previous  afternoon, 
when  the  attendance  was  very  meagre.  Mr.  Simeon  Snell’s  paper  on 
Miners’  Nystagmus,  read  at  the  evening  meeting,  excited  a  good 
deal  of  discussion,  and  he  has  certainly  succeeded  in  throwing  some 
additional  light  on  a  very  obscure  malady.  Owing  to  the  great  pres¬ 
sure  of  business,  the  president  (Mr.  Jonathan  Hutchinson)  deferred 
the  delivery  of  his  annual  address  until  the  first  meeting  of  the  new 
session,  which  will  begin  next  October.  The  following  were  unani¬ 
mously  elected  as  officers  and  Council  for  the  ensuing  year.  President, 
Jonathan  Hutchinson,  F.R.S.  Vice-Presidents,  Sir  William  Bowman, 
Bart,  F.R.S.,  C.  E.  Fitzgerald,  M.D.  (Dublin),  Henry  Power, 
♦Thomas  Reid,  M.D.  (Glasgow),  *T.  Sliadford  Walker  (Liverpool), 
J.  C.  Wordsworth.  Treasurer,  J.  F.  Streatfeild.  Secretaries,  John 
Abercrombie,  M.D.,  W.  A.  Brailey,  M.D.  Oilier  Members  of  Council, 
George  Cowell,  G.  A.  Critchett,  R.  Marcus  Gunn,  George  Johnson, 
M.D.,  F.R.S.,  Stephen  Mackenzie,  M.D.,  Charles  Macnamara,  E. 
Nettleship,  Priestley  Smith  (Birmingham),  *Simeon  Snell  (Sheffield), 
*T.  Sympson  (Lincoln),  John  Tweedy,  W.  Spencer  Watson. — The  gen¬ 
tlemen  whose  jiames  are  marked  with  an  asterisk  were  not  in  the 
Council,  or  did  not  hold  the  same  office,  during  the  preceding  year. 


MORBID  DROWSINESS  AND  SOMNOLENCE. 

Dr.  C.  L.  Dana  of  New  York  has  published  an  interesting  paper  on 
morbid  somnolence.  Slight  degrees  of  this  condition  are  commonly 
met  with  in  the  course  of  ordinary  practice,  and  are  found  to  be 
associated  with  various  causes  of  malnutrition  of  tissue,  as  cardiac  and 
vascular  disease,  toxaemia,  and  pressure  from  brain-tumours  or  cranial 
injury.  Similar  agencies,  Dr.  Dana  admits,  may  be  at  work  in  his 
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cases  ;  but,  after  making  due  allowance  on  this  head,  he  thinks  he  can 
define  a  special  somnolent  group  of  symptoms,  dependent  mainly  on 
neurotic  influence.  The  chief  characteristic  of  this  group  is  an  irre¬ 
sistible  tendency  to  sleep,  either  at  short  and  frequent  intervals,  or  for 
long  periods  of  many  hours,  days,  or  weeks,  without  marked  intermis¬ 
sion.  In  some  subjects  it  seems  to  be  induced  by  the  effort  to  engage 
in  physical  or  mental  exertion.  It  is  apt  to  merge  in  the  kindred  state 
of  lethargic  stupor  with  transient  paralysis  of  reflexes.  When  chronic, 
as  it  usually  tends  to  become,  it  gives  rise  to  impairment  of  general 
health,  no  less  serious  than  that  of  insomnia.  A  notable  exception  to 
this  rule,  however,  is  found  in  hysterical  stupor.  Epilepsy  and 
hysteria  contribute  much  to  the  etiology  of  morbid  drowsiness  and 
sleep.  In  certain  instances  related  no  such  taint  could  be  discovered. 
The  patients  in  this  latter  class  were  mostly  males,  and  their  peculiar 
tendency  appeared  to  be  an  idiosyncrasy,  in  some  cases  directly  in¬ 
herited  from  a  progenitor.  The  treatment  found  to  be  of  greatest 
efficacy  in  the  relief  of  symptoms,  when  general  conditions  had  been 
met,  consisted  in  amyl,  belladonna,  caffein,  and  other  drags  which 
mainly  influence  the  vascular  system.  Guided  by  this,  and  by  the 
fact  that  nervous  atony,  overwork,  and  disorders  of  the  reproductive 
function,  appear  prominently  in  the  history  of  Dr.  Dana’s  cases,  we 
incline  to  think  that  the  fundamental  trouble  will  be  found  to  be  an 
irritable  and  weakened  sympathetic,  giving  rise  to  spasmodic  cerebral 
anaemia.  It  is  possible  that  increase  of  vascular  tension,  which  is 
compatible  with  anajmia,  may  supply  a  clue  to  diagnosis  in  some  of 
these  cases. 


MEDICAL  PEERAGES. 

Dr.  Lyons  has  placed  on  the  notice-paper  of  the  House  of  Com¬ 
mons  a  clause  which  he  proposes  to  move  in  connection  with  the 
Medical  Acts  Amendment  Bill,  in  which  he  ingeniously  proposes  to 
raise  the  question  of  medical  peerages  by  providing  for  the  appointment 
of  two  qualified  persons  as  Lords  of  Appeal  in  medical  cases.  “  For 
the  purpose  of  aiding  the  House  of  Lords  in  the  hearing  and  deter¬ 
mination  of  appeals  wherein  matters  relating  to  the  art  and  science  of 
medicine  are  concerned,  Her  Majesty  may,  at  any  time  after  the  pass¬ 
ing  of  this  Act,  by  letters  patent,  appoint  two  qualified  persons  to  be 
Lords  of  Appeal  in  Ordinary  in  Medical  Cases.”  The  appointment 
should  be  made  from  persons  of  not  less  than  twenty  years’  standing 
in  the  profession,  and  who  should  have  held  appointments  either  as 
President  of  the  Medical  Council,  Regius  Professor  of  Medicine  in  an 
university,  or  President  of  any  of  the  Royal  Colleges  of  Physicians  or 
Surgeons,  or  Surgeons-General  in  the  army  or  navy. 


GUNSHOT-WOUND  OF  THE  STOMACH  :  SUCCESSFUL  LAPAROTOMY. 
Professor  Kocher  of  Berne  has  recently  operated  with  success  on  a 
case  of  gunshot-wound  of  the  stomach.  A  boy,  aged  14,  was  ad¬ 
mitted  into  hospital  half  an  hour  after  having  received  a  wound  in 
the  region  of  the  stomach,  from  a  pistol-shot  aimed  at  him  from  a 
distance  of  about  five  paces.  He  was  pale,  and  complained  of  abdo¬ 
minal  pain;  the  abdomen  was  swollen,  and  distinctly  dull  on  per¬ 
cussion  inferiorly.  Pressure  on  the  abdomen  caused  pain.  A  quarter 
of  an  hour  later,  hiccough,  severe  epigastric  pain,  vomiting,  pallor, 
and  symptoms  of  collapse  came  on.  There  was  tympanitic  resonance 
from  the  ensiform  cartilage  to  the  umbilicus,  with  complete  dulness 
from  the  navel  downwards  and  in  the  flanks  ;  the  lightest  percussion 
caused  severe  pain.  Three  hours  after  the  injury,  laparotomy  was 
performed.  On  opening  the  abdominal  cavity  in  the  region  of  the 
navel,  a  great  quantity  of  dark  blood  escaped.  The  bullet-wound 
was  discovered  with  comparative  ease ;  it  was  situated  on  the  anterior 
surface  of  the  stomach,  towards  the  greater  curvature  in  the  direction 
of  the  fundus.  The  wound  was  circular,  with  sharp  edges,  and  about 
half  an  inch  in  diameter.  The  bullet  could  not  be  found,  nor  was 
there  any  aperture  of  exit.  The  edges  of  the  wound  were  united, 
first  with  two  catgut  ligatures,  like  an  ordinary  wound,  and  then  a 
continuous  silk  suture  was  applied,  for  the  distance  of  about  an  inch, 


so  as  to  invert  the  serous  coat  around  the  wound.  Recovery  was 
retarded  by  an  abscess  which  formed  in  the  track  of  the  sutures  in  the 
abdominal  wound.  Professor  Kocher  declares  that,  considering  the 
impossibility  of  recovery  in  cases  of  gunshot-wound  of  the  stomach 
when  active  measures  are  not  taken,  it  is  the  duty  of  the  surgeon  to 
perform  laparotomy  whenever  an  injury  of  that  kind  is  suspected. 
The  case  is  recorded  in  a  recent  number  of  the  KorrcspondenzllaU  fur 
Schvieizcr  Aerzte,  where  Professor  Kocher  publishes  several  other  recent 
cases  of  operations  on  the  stomach.  Out  of  three  cases  of  resection  of 
the  pylorus,  one  recovered ;  a  case  of  gastro-enterostomy,  for  cancer  of 
the  stomach,  terminated  fatally;  one  caso  recovered  where  the  stomach 
of  an  agricultural  labourer  was  opened  for  removal  of  the  end  of  a 
coin-catcher,  which  had  broken  off  during  an  attempt  to  extract  a 
large  tin  nail  which  the  patient  had  swallowed.  The  nail  itself  could 
not  be  found.  Professor  Kocher  has  also  recently  performed  three 
gastrostomies  for  the  relief  of  cancerous  stricture  of  the  cesophagus. 
One  of  the  patients  died  within  twelve  hours,  from  collapse  ;  the 
second  died  on  the  third  day  with  septic  symptoms.  The  third 
recovered,  left  the  hospital,  and  died  suddenly  two  months  after  his 
discharge,  apparently  from  an  apoplectic  stroke. 


ARMY  MEDICAL  APPOINTMENTS. 

We  call  attention  to  the  announcement,  which  appears  in  another 
column,  that  30  appointments  in  the  Army  Medical  Service  will  be 
offered  for  competition  at  the  examination  in  August  next,  instead  of 
19  as  previously  announced. 

- ♦ - 

SCOTLAND. 

A  farm  servant  is  under  treatment  in  Forfar  Infirmary  suffer¬ 
ing  from  sunstroke,  with  which  he  was  seized  while  at  work  in  the 
fields.  _ _ 

The  International  Forestry  Exhibition,  held  at  Edinburgh  under 
royal  patronage,  and  a  reference  to  which  has  already  appeared  in  the 
Journal,  was  opened  last  week  in  the  presence  of  a  large  number  of 
people,  and  promises  to  be  in  every  way  a  brilliant  success. 


THE  THOMSON  LECTURES. 

We  understand  that  Dr.  Robert  S.  Ball,  of  the  Dunsink  Observatory, 
County  Dublin,  and  Professor  of  Astronomy  in  the  University  of 
Dublin,  has  been  appointed  to  the  Thomson  Lectureship  in  Natural 
History  and  Theology  in  the  Free  Church  College,  Aberdeen. 


THE  WEATHER  IN  SCOTLAND. 

The  meteorological  returns  just  published,  show  that  the  weather  of 
the  past  month  has  been  characterised  by  unusual  dryness,  and 
latterly  by  excessive  heat,  in  consequence  of  which  vegetation  has 
suffered  very  severely.  In  the  north  and  eastern  districts  of  Scotland 
it  is  stated  on  good  authority  that  the  present  drought  has  not  been 
equalled  since  1829.  In  Inverness-shire  not  a  drop  of  rain  had  fallen 
for  nine  weeks  ;  the  heat,  too,  that  has  prevailed  has  been  very  re¬ 
markable.  At  Kingussie,  Inverness-shire,  the  thermometer  regis¬ 
tered  129°  in  the  sun,  and  85°  in  the  shade,  while  at  Braemar  it  stood 
100°  in  the  sun,  and  80°  in  the  shade.  Within  the  last  week  the 
agricultural  outlook  has  been  much  improved  by  the  appearance  of 
rain,  which  has  been  in  many  places  accompanied  by  severe  thunder¬ 
storms,  the  effect  of  which  has  been  to  render  the  air  cooler  and  less 
oppressive.  _ 

GLASGOW  ROYAL  INFIRMARY. 

Notice  has  been  given,  that  the  annual  elections  in  the  medical  and 
surgical  departments  of  this  hospital  and  its  dispensary  staff  will  take 
place  in  the  beginning  of  August.  This  is  a  mere  formal  announce¬ 
ment  generally,  the  rule  being  to  re-elect  the  same  gentlemen  each 
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year  until  they  are  no  longer  eligible  for  office,  or  intimate  their  desire 
to  retire.  From  both  these  causes,  however,  there  will  this  autumn  he 
vacancies  in  the  medical  and  surgical  staff,  and  thus  some  interest  has 
been  aroused  in  connection  with  the  new  appointments.  1  he  retire¬ 
ment  of  Dr.  Maclaren  creates  a  vacancy  in  the  list  of  the  visiting 
physicians,  and  for  this  post  there  are  likely  to  be  several  candidates, 
among  the  names  already  mentioned  being  those  of  Dr.  J.  W.  Ander¬ 
son,  Senior  Dispensary  Physician  and  Lecturer  on  Medicino  in  the 
Royal  Infirmary  School  of  Medicine,  Dr.  Gemmell,  Lecturer  on  Medicine 
in  Anderson’s  Colloge,  and  Dr.  Alex.  Robertson,  formerly  Resident- 
Physiciah  in  the  Town’s  Hospital.  In  the  surgical  department,  Dr. 
Morton’s  place  will  require  to  be  filled  up,  as  he  is  no  longer  eligible 
for  re-election.  Candidates  for  this  vacancy  are  said  to  be  forthcoming 
from  the  dispensary  staff  of  both  the  Glasgow  infirmaries.  We  be¬ 
lieve,  too,  that  it  has  been  decided  to  carry  out  very  material  altera¬ 
tions  in  the  working  arrangements  of  the  out-patient  department  of 
the  hospital ;  but  as  the  changes  proposed  have  not  yet  been  made 
public,  we  refrain  for  the  present  from  offering  any  opinion  on  their 
merits. 


SAD  DEATH  OF  A  MEDICAL  STUDENT. 

The  fatalities  of  the  bathing  season  have  been  accentuated  in  Edin¬ 
burgh  this  year  by  the  untimely  drowning  of  an  Edinburgh  student 
of  medicine,  called  Frank  Marrable.  He  had  gone  to  Loch  Lomond 
on  Saturday  last  on  a  botanical  excursion  ;  at  Rowardennan  he  bathed 
from  a  boat,  and  was  in  pursuit  of  an  oar  when  he  was  suddenly  seen 
to  sink,  and  never  rose  again.  The  lake  is  deep  at  this  part,  and 
there  was  so  much  difficulty  experienced  in  recovering  the  body,  that 
it  was  arranged  that  trawling  operations  should  take  place  next  morn¬ 
ing.  On  Saturday  evening,  however,  at  9.20,  the  remains  were  re¬ 
covered  by  means  of  a  fishing-net.  Subsequently  the  body  was  sent 
to  Edinburgh,  where  the  relatives  of  the  deceased  reside,  for  inter¬ 
ment.  _ 


UNIVERSITY  VOLUNTEER  MEDICAL  CORPS. 

The  organisation  of  the  Edinburgh  University  Volunteer  Medical 
Corps  is  nearly  completed,  and  considerably  over  two  hundred  mem¬ 
bers  have  been  enrolled.  It  has  been  arranged  that  two  companies 
shall  be  formed  ;  and  the  following  gentlemen  have  been  appointed 
officers  :  Professor  Annandale,  Honorary  Surgeon-Major;  Surgeon-Major 
Commanding,  Mr.  C.  W.  Cathcart,  M.B. ,  F.R.  C.S.L.  and  E. ;  lor 
one  company,  Mr.  Arthur  Thomson,  M.B. ,  Captain;  Mr.  D.  Hep¬ 
burn,  M.B.,  Lieutenant;  Messrs.  J.  M.  Campbell,  Henderson,  and  E. 
Brooks,  Sergeants;  for  the  other  company,  Dr.  G.  Sims  Woodhead, 
Captain;  Lieutenant  and  Adjutant,  Mr.  R.  T.  Sutherland,  M.B.  ; 
Messrs.  Smellie  and  Smith,  Sergeants ;  Quartermaster,  Mr.  Millar ; 
and  Regimental  Sergeant-Major,  Mr.  Smith. 


THE  FORFARSHIRE  MEDICAL  ASSOCIATION. 

The  twenty-sixth  annual  meeting  of  the  Forfarshire  Medical  Associa¬ 
tion  was  held  in  Dundee  last  week.  The  Association,  under  the 
presidency  of  Dr.  J.  W.  Miller,  met  in  Dundee  University  College. 
The  President  read  a  paper,  “A  Contribution  to  the  Study  of  Disin¬ 
fectants;”  while  Dr.  McEwan,  of  Dundee,  read  a  paper  on  “Motor 
Derangements  of  the  Larynx,  following  Tracheotomy  for  Diphtheria.’ 
The  meeting,  on  the  motion  of  the  Secretary,  agreed  to  transmit  a 
petition  to  Mr.  Barclay,  M.P.  for  the  county,  for  presentation  in  the 
House  of  Commons,  in  which  some  amendments  on  the  Medical  Act 
Amendment  Bill  are  suggested.  The  President  intimated  that,  on  the 
occasion  of  their  next  annual  meeting,  he  would  move  :  “  That  Rule  iv 
of  the  Association  be  altered,  so  that  the  annual  meeting  may  be  held 
in  June,  instead  of  in  July  or  August,  as  at  present  it  must.  ”  Drs. 
Dewar  (Arbroath),  Lawrence  (Montrose),  Mackie,  junior  (Brechin), 
and  Alexander  (Forfar),  were  appointed  local  secretaries  of  the  Asso¬ 
ciation. 


the  diagnosis  of  acute  alcoholism. 

Of  the  numerous  cases  brought  to  hospitals  for  advice  and  treatment, 
there  are  none,  we  believe,  more  difficult  to  decide  on  than  those  of 
persons  found  insensible  in  the  streets.  Very  frequently  they  aro 
cases  of  simple  poisoning  from  excess  of  alcoholic  drinks,  especially 
of  an  adulterated  and  deleterious  nature,  but  at  times  they  are  cases 
of  disease,  or  are  complicated  by  head-injuries,  which,  if  not  promptly 
recognised  and  treated,  may  ultimately  prove  of  a  serious  nature.  We 
are  prompted  to  refer  to  the  liability  of  errors  of  diagnosis  in  such 
cases,  and  the  necessity  for  great  caution  in  dealing  with  them,  by  the 
recent  occurrence  in  Glasgow  of  two  cases  of  this  nature,  which  have 
become  public  and  have  excited  a  good  deal  of  comment  in  the  public 
press.  In  the  first  instance,  a  young  man  is  found  insensible  in  the 
street,  is  taken  by  the  police  to  the  office,  and  is  there  seen  by  the 
medical  officer  in  charge,  who  gives  it  as  his  opinion  that  the  insensi¬ 
bility  is  due  to  alcohol.  In  the  morning,  more  serious  symptoms  show 
themselves,  and  medical  treatment  is  resorted  to,  but  unfortunately 
without  avail.  A  post  mortem  examination  reveals  that  apoplexy  was 
the  cause  of  death.  In  the  other  case,  a  man  is  brought  by  the  police 
to  one  of  the  infirmaries,  is  admitted  there,  and  after  a  few  hours  is 
once  more  sent  back  to  the  police-office  as  suffering  from  excess  of 
alcohol.  Soon  after  his  return  to  the  police-station,  it  is  observed 
that  his  condition  is  not  satisfactory;  the  police-surgeon  is  summoned, 
and  he  gives  it  as  his  opinion  that  the  man  is  suffering  from  some 
serious  head-injury,  and  sends  him  back  to  the  infirmary  from  which 
he  had  been  dismissed  only  a  few  hours  previously.  Such  incidents 
as  these  cause  a  painful  impression  on  the  public  mind,  and  are  cal¬ 
culated  to  destroy  public  confidence  in  the  ability  of  professional  men 
to  recognise  what  is  and  what  is  not  drunkenness,  to  say  nothing  of 
the  serious  consequences  that  must  accrue  to  a  patient  suffering  from 
some  disease  or  injury  of  the  brain  from  being  thus  conveyed  un¬ 
necessarily  through  the  streets  of  the  town  at  that  early  period  of  his 
illness  when  prompt  medical  treatment  might  prove  of  some  avail. 
We  can  only  say  that  such  cases  should  serve  as  an  instructive  lesson 
to  all  those  who  are  connected  with  the  reception  of  patients  at  our 
infirmaries,  and  should  impress  on  them  the  advisability  of  erring  on 
the  safe  side  by  not  sending  away  any  case  about  which  there  can 
be  the  shadow  of  doubt. 

- + - 

IRELAND. 

During  the  past  quarter,  the  death-rate  of  the  township  of  Bangor 
was  equivalent  to  an  annual  mortality  of  17.3  per  1,000.  The  low 
death-rate  may  be  attributed  to  the  absence  of  any  zymotic  disease 
during  the  period  referred  to. 

THE  MEDICAL  SCHOOLS  OF  DUBLIN. 

The  question  of  the  advisability  of  amalgamating  the  medical  schools 
of  Dublin,  referred  to  in  the  Journal  of  June  28th,  page  1286,  is  to 
be  considered  at  a  special  meeting  of  the  Council  of  the  Royal  College 
of  Surgeons,  before  being  referred  to  the  Education  Committee. 


TRINITY  COLLEGE,  DUBLIN. 

At  the  last  meeting  of  the  Board  of  Trinity  College,  Dr.  Charlos  Bent 
Ball,  Surgeon  to  Sir  Patrick  Dun’s  Hospital,  was  appointed  an  ex¬ 
aminer  in  Surgery  in  the  place  of  Mr.  Butcher,  resigned,  in  conse¬ 
quence  of  ill-health.  The  Provost  and  senior  Fellows  have  awarded 
the  Surgical  Travelling  Prize  of  £100  to  Mr.  Charles  R.  Kilkelly,  of 
the  City  of  Dublin  Hospital.  In  consequence  of  his  excellent  answering 
at  the  same  examination,  the  Board  awarded  a  special  prize  of  £25  to 
Mr.  Henry  J.  Bewley,  of  the  Adelaide  Hospital. 


SANITARY  CONDITION  OF  LONDONDERRY. 

The  following  resolution  was  adopted  at  a  recent  meeting  of  the  Derry 
Board  of  Guardians  : .  “  That  in  view  of  the  spread  of  scarlatina  in  the 
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city,  and  the  outbreak  of  cholera  in  France,  we  respectfully  call  on  the 
urban  sanitary  authority  to  enforce  more  rigorously  the  provisions  of 
the  Sanitary  Act  by  direct  preventive  measures,  such  as  (1)  satisfying 
themselves  that  the  sewers  of  the  city  are  accomplishing  the  purpose 
for  which  they  were  made  ;  (2)  enforcing  due  disinfection  and  separa¬ 
tion  where  contagious  disease  has  manifested  itself ;  and  (3)  compelling 
occupiers  to  cleanse  their  yards  and  privies,  and  prevent  injury  by  an 
overflow  on  the  premises  of  others — that  these  contagious  diseases  may 
not  only  be  limited,  but  stamped  out.” 

BANGOR  COTTAGE  HOSPITAL  AND  HOME. 

This  hospital  has  again  been  opened  for  the  admission  of  patients.  It 
was  founded  some  fourteen  years  since,  but  the  cottage  buildings  have 
only  been  erected  about  four  years.  The  institution  has  been  placed 
under  the  guidance  of  a  committee  of  ladies,  with  Dr.  Bolton  as  medi¬ 
cal  officer.  All  patients,  except  those  suffering  from  infectious  dis¬ 
eases,  are  eligible  for  admission,  and  are  received  at  the  nominal  charge 
of  five  shillings  per  week — a  sum  which,  though  altogether  inadequate 
to  meet  the  necessary  expense,  is  sufficient  to  maintain  a  feeling  of 
independence  and  respect  among  the  inmates.  It  is  the  first  cottage 
hospital  opened  in  Ireland,  and  it  is  to  be  hoped  that  the  necessary 
funds  may  be  forthcoming  to  carry  on  the  work  in  an  efficient  manner. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  Quarterly  Meeting  of  the  Council  of  the  College  was  held  on 
Thursday  the  10th  inst. 

The  minutes  of  the  Extraordinary  Meeting  of  the  Council  on  the 
19th  June  were  read  and  confirmed. 

Air.  Charles  Stewart  was  admitted  to  the  office  of  Conservator  of 
the  Museum. 

Reports  were  received  from  the  Board  of  Examiners  in  Dental 
Surgery,  and  the  several  Annual  Committees. 

A  letter  was  read  from  Mr.  Alfred  Coleman,  resigning  his  appoint¬ 
ment  as  Examiner  in  Dental  Surgery,  owing  to  ill  health.  The  resig¬ 
nation  was  accepted,  with  an  expression  of  regret  at  the  cause. 

A  letter  was  also  read  from  the  Assistant-Secretary  of  the  Local 
Government  Board,  stating  that  the  Board  was  prepared,  when  referred 
to,  to  consider  any  case  of  superannuation  of  a  Poor-Law  Medical 
Officer  when  hardships  are  said  to  have  occurred,  but  that  the  Board 
could  not  consent  to  take  the  action  suggested  by  the  Council. 

A  subscription  of  £25  was  voted  towards  the  repairs  of  the  Church 
of  St.  Giles-in-the-Fields. 

The  Council,  acting  under  legal  advice,  declined  to  comply  with  the 
request  of  certain  dental  practitioners  at  Nottingham  that  they  would 
move  the  Medical  Council  to  investigate  the  case  of  a  person  alleged 
to  have  infringed  the  Dentists’  Act,  and  to  have  been  guilty  of  dis¬ 
graceful  conduct  in  a  professional  respect. 

Mr.  Cooper  Forster,  the  senior  Vice-President,  was  elected  President 
of  the  College  for  the  ensuing  year  ;  and  Messrs  Savory  and  Holmes 
Vice-Presidents. 

Messrs.  Lund  and  John  Wood  were  elected  joint  Hunterian  Pro¬ 
fessors  of  Surgery  and  Pathology;  Messrs.'W.  K.  Parker,  W.  A.  Brailey, 
A.  Hill,  F.  Treves,  and  C.  Stewart  were  elected  Professors  of  Com¬ 
parative  Anatomy  and  Physiology  ;  Professor  E.  A.  Schafer  was  elected 
Lecturer  on  Anatomy  and  Physiology  ;  and  Mr.  C.  Stewart,  Erasmus 
Wilson  Lecturer  on  Pathology.  The  annual  appointments  of  officers 
of  the  College  were  reconfirmed. 

Sir  Spencer  Wells’  motion  was  considered:  “That  all  confirmed 
resolutions  of  the  Council  be  considered  in  form  until  they  have  been 
formally  rescinded  but  was  not  carried.  The  second  half  of — “  That 
any  existing  resolution  of  the  Council,  not  in  form,  be  rescinded,” 
was  withdrawn. 

Mr.  Christopher  Heath  moved  the  resolution,  of  which  he  gave 
notice  at  the  last  meeting  of  Council :  ‘  ‘  That  at  the  ordinary  meeting 
of  the  Council  in  November  next,  the  Council  do  consider  the  mode  of 
electing  the  President,  and  any  alterations  suggested  in  the  method 
of  proceeding  in  the  election.”  The  motion  was  carried  non. 
con. 

Sir  Erasmus  Wilson  was  put  in  nomination  to  receive  the  honorary 
gold  medal  of  the  College  ;  the  ballot  to  be  taken  at  the  next  meet¬ 
ing  of  the  Council,  which  will  be  hold  on  Tuesday,  August  5th. 


THE  CHOLERA. 

CHOLERA  on  board  ship. 

We  learn  from  Cardiff  that  all  preliminary  arrangements  have  been 
made  by  the  local  authorities  for  dealing  with  the  ship  Carthagena , 
which  was  reported  bound  from  Marseilles  to  Cardiff,  with  two  cases 
of  cholera  on  board  ;  and,  when  the  ship  reaches  port,  ample  pre¬ 
cautions  will  be  taken.  She  has  not  yet  arrived. 

PRECAUTIONS  IN  DUBLIN. 

In  view  of  the  possible  approach  of  cholera,  the  Public  Health  Com¬ 
mittee  of  the  Corporation  of  Dublin,  acting  as  the  local  sanitary 
authority,  have  temporarily  doubled  the  present  staff  of  sanitary  in¬ 
spectors,  and  have  authorised  the  issue  of  cautions  against  the  use  of 
unripe  or  over-ripe  fruit.  They  have  also  appealed  to  the  citizens  to 
look  after  the  sanitary  condition  of  their  households.  Measures  have 
also  been  taken  for  keeping  the  foreshore  of  the  Liffey  cleansed.  The 
King  and  Queen’s  College  of  Physicians  in  Ireland  have  likewise  re¬ 
printed  their  memorandum  on  cholera,  which  was  issued  last  year, 
when  the  disease  was  epidemic  in  Egypt. 

THE  OUTBREAK  IN  FRANCE. 

Our  Paris  correspondent  writes  :  M.  Brouardel,  in  an  address  recently 
delivered  at  the  Academie  de  Medecine,  stated  that  he  and  Dr. 
Proust  share  the  opinion  of  the  Toulon  medical  authorities,  and  be¬ 
lieve  that  the  cholera  epidemic  now  raging  there,  though  of  a  mild 
type,  is  of  the  Asiatic  form.  Dr.  Fauvel  reproached  Dr.  Brouardel 
for  arriving  so  abruptly  at  a  definite  conclusion.  He  asserts  that,  as 
the  importation  of  cholera  cannot  be  proved,  it  would  have  been  well 
had  Dr.  Brouardel  delivered  provisionally  a  negative  judgment,  and 
thus  have  spared  his  country  the  injury  that  the  rigorous  measures  of 
quarantine  and  the  absurd  and  inefficient  disinfecting  processes  en¬ 
forced  at  the  frontier  will  inflict. 

The  rumour  that  cholera  had  appeared  in  Paris  early  last  week  has 
been  proved  to  be  untrue.  One  patient,  reported  to  have  been 
stricken  with  cholera,  was  really  suffering  from  gastralgia.  Another 
case  was  a  culpable  hoax.  A  lodging-house  keeper  had  a  tenant,  a 
coachman,  who  kept  his  bed  in  consequence  of  an  accident.  His  con¬ 
dition  was  wearisome  to  his  landlord,  who  reported  him  as  a  cholera- 
patient  in  order  to  have  him  removed  to  the  hospital. 

The  Societe  de  Sauvetage  are  urgently  asking  for  donations  of 
medicines,  linen,  and  disinfectants.  These  articles  are  sent  by  the 
society  to  the  cities  where  cholera  exists. 

In  every  hospital  a  room  is  kept  vacant,  in  case  a  choleraic  subject 
should  be  brought  in.  Should  the  number  increase,  an  outbuilding 
is  already  prepared  for  the  reception  of  patients.  Every  hospital- 
director  possesses  written  instructions  concerning  the  precautions  to 
be  taken  by  the  nurses.  These  instructions  are  in  a  sealed  envelope, 
which  will  not  be  opened  unless  cholera  actually  appears  in  the  neigh¬ 
bourhood.  At  the  Lyons  railway-station,  all  passengers  coming  from 
Marseilles  are  conducted  to  a  room  where  jets  of  carbolate  of  soda  play 
on  them.  Their  names  and  addresses  are  taken,  in  order  to  identify 
the  cases  of  cholera,  should  any  occur.  Empty  carriages  are  shunted 
on  to  special  rails  and  disinfected  ;  the  railway-station  and  its  annexes 
are  sprinkled  every  two  hours  with  carbolic  acid. 

The  same  precautions  are  taken  at  all  the  stations  where  passengers 
from  Marseilles  or  Toulon  may  stop.  M.  Noblemaire,  director  of  the 
Paris,  Lyons,  and  Mediterranean  Railway  Company,  has  issued  to 
every  railway  official  a  list  of  precautions  to  be  taken  against  cholera 
and  diarrhoea.  M.  Guard,  chief  of  the  Paris  Municipal  Laboratory, 
attended  at  the  Lyons  railway-stations  on  Thursday,  when  the  Mar¬ 
seilles  train  arrived,  to  ensure  the  strict  observance  cf  the  disinfecting 
measures. 

The  Comite  d’Hygiene  Publique  has  issued  long  and  detailed  instruc¬ 
tions,  recommending  the  avoidance  of  fatigue  and  chills,  and  the  use  of 
natural  mineral  waters,  and  cooked  fruit  and  vegetables,  and  indicating 
the  danger  of  over-indulging  in  alcoholic  drinks  or  iced  water.  The 
direction  to  householders  for  the  maintenance  of  a  clean  and  disin¬ 
fected  dwelling  are  equally  minute  and  well  advised,  as  are  the  details 
of  precautions  to  be  taken  in  case  an  inmate  should  be  attacked  by 
cholera.  The  directions  concerning  public  hygiene  refer  to  precau¬ 
tions  against  overcrowding  in  public  places  and  houses  of  recreation, 
and  to  the  management  of  stagnant  sewers,  cesspools,  etc. 

Chloride  of  zinc  is  obtained  gratis  at  every  police-depot.  The 
prefecture  of  police  has  directed  that  twenty  jars,  containing  500 
grammes,  shall  be  lodged  at  every  depot,  to  be  renewed  when 
exhausted.  Two  hundred  kilogrammes  of  sulphate  of  iron,  and  one 
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hundred  kilogrammes  of  chloride  of  sodium,  have  been  sent  to  every 
prison.  The  Paris  prisons  are  disinfected  daily. 

A  police-decree  prohibits  the  sale  of  fruit  and  vegetables  coming 
from  the  departments  of  the  Var  or  Bouclies-du-Rhone.  The  Halles 
are  thoroughly  cleansed  at  eight  o’cloek  every  morning,  after  the  sale 
by  auction  of  the  produce  brought  to  market.  The  inspectors  con¬ 
demn  all  food  not  in  perfect  condition.  Seven  thousand  kilogrammes 
of  lisli  unfit  for  food  were  seized,  disinfected  with  zinc-cliloride,  and 
were  some  days  ago  taken  to  Ivry  and  Gennevilliers,  and  there  de¬ 
stroyed  with  the  other  refuse.  The  part  of  the  market  where  the  fish 
was  seized  was  scoured  with  carbolic  acid. 

Last  week,  the  prefect  of  the  Seine  convened  a  meeting  of  the 
medical  men  attached  to  prisons  to  decide  on  the  disinfecting  agents 
to  be  used,  and  the  measures  to  be  adopted  to  combat,  and,  if  neces¬ 
sary,  treat,  cholera. 

Dr.  Koch  arrived  at  Toulon  on  Friday  ;  he  proposed  to  Dr.  Strauss 
that  they  should  work  together  in  making  their  researches  and  inves¬ 
tigations.  Dr.  Koch  esteems  most  highly  Dr.  Strauss’  scientific 
acumen  and  attainments. 

Dr.  Troncin  continues  his  treatment  by  oxygen-inhalations  ;  the 
pulse  of  patients  becomes  stronger,  dyspnoea  and  the  symptoms  of 
asphyxia  diminish,  and  the  body  regains  some  of  its  natural  warmth 
and  colour. 

M.  Klaczko  calls  attention  to  the  fact  that,  in  Austrian  Poland, 
where  there  are  numerous  petroleum-mines,  cholera  is  unknown  ;  and 
asks  if  petroleum-emanations  might  not  alleviate  the  contagion  of 

cholera. 

The  Italian  Government  refuses  to  allow  the  Italian  frontier  to  be 
crossed.  French  merchandise  from  the  Mediterranean  ports  will  be 
submitted  to  ten  days’  quarantine  ;  if  the  vessel  be  suspected,  the 
quarantine  will  be  extended  to  twenty  days.  The  importation  of  rags 
and  live  stock  is  absolutely  prohibited. 

CHOLERA  IN  SAIGON  AND  JAVA. 

From  the  weekly  bulletin  of  the  German  Imperial  Board  of  Health  of 
June  30th,  we  learn  that  though  the  cholera  had  abated  during  the 
latter  part  of  April  and  the  beginning  of  May  in  the  city  of  Saigon, 
cases  were  reported  from  time  to  time  in  the  neighbouring  villages, 
and  several  had  occurred  on  board  a  French  man-of-war.  There  can  be 
now  little  doubt  as  to  its  having  been  thus  imported  into  Toulon. 

Official  reports  from  Batavia  of  May  22nd  announce  the  outbreak  of 
an  epidemic  of  cholera  at  Great  Atjir,  and  the  Dutch  Government  has 
ordered  the  enforcement  of  quarantine  on  all  vessels  arriving  from 
that  district. 

PRECAUTIONS  AT  MALTA. 

Quarantine  is  now  regularly  enforced  at  Malta  on  all  ships 
coming  from  infected  ports,  but  we  hope  in  a  different  manner  from 
what  it  has  been  on  former  occasions,  when  infected  vessels  were 
moored,  contrary  to  the  advice  of  medical  officers,  in  a  confined  and 
stagnant  harbour,  the  water  of  which  was  fouled  with  cholera  evacua¬ 
tions,  while  washerwomen  plied  their  trade  on  its  banks. 

All  vessels  from  India  and  Burmah  are  detained  for  five  days  ;  those 
from  other  parts,  not  Egyptian,  on  this  side  of  the  Suez  Canal  for  three 
days  only.  Those  on  board  of  which  cases  of  cholera  have  actually 
occurred  are  to  be  subjected  to  twenty  days’  strict  observation,  reckoned 
from  the  date  of  disinfection  ;  but  when  there  is  a  qualified  surgeon  on 
board  who  can  declare  that  no  death  from  intestinal  disease  has  oc¬ 
curred  during  the  passage,  free  pratique  will  be  granted  after  a  strin¬ 
gent  medical  inspection  of  the  vessel  and  crew. 

THE  GERMAN  GOVERNMENT  AND  THE  CHOLERA. 

The  opinion  still  prevails  in  Berlin,  and  is  sometimes  expressed  in  very 
strong  terms,  that  the  action  of  the  French  Government  and  authori¬ 
ties  i3  deserving  of  severe  censure  for  not  taking  more  stringent  mea¬ 
sures  on  the  outbreak  of  the  cholera  at  Toulon.  An  official  report  of 
the  Commission,  composed  of  Professors  Koch,  von  Pettenkofer, 
Skrzeczka,  Dr.  Kersandt,  and  several  members  of  the  Board  of  Trade 
and  Foreign  Office,  that  sat  before  Dr.  Koch  went  to  Toulon,  is  daily 
expected.  Dr.  Koch  will  now  have  an  opportunity  of  verifying  the 
results  he  obtained  in  Egypt  and  India,  and  his  movements  are  fol¬ 
lowed  with  the  keenest  interest  by  all  in  Germany.  The  measures 
adopted  by  the  German  and  Prussian  Governments  for  the  prevention 
of  the  spread  of  the  epidemic,  are  similar  to  those  adopted  in  England. 
The  system  of  quarantine  has  been  given  up.  As,  in  the  event  of  an 
introduction  of  cholera  into  Germany,  Rhenish  Prussia  would  be  the 
first  exposed  to  the  danger,  all  the  authorities  are  already  prepared 
for  the  worst.  All  passengers  and  goods  coming  from  cholera  dis¬ 
tricts  will  be  specially  examined,  and  as  far  as  possible  disinfected. 
It  is  also  possible  that  some  special  arrangements  will  be  made  in 


connection  with  the  railway  carriages  ;  those  carriages  that  have  been 
used  for  the  conveyance  of  passengers  to  the  frontier  being  left  behind, 
passengers  being  conveyed  in  fresh  carriages.  This,  however,  is  still 
under  consideration.  Everything  will  be  done  to  prevent  any  panic,  and 
so  far  no  information  from  Dr.  Koch  likely  to  cause  special  alarm 
has  Cached  Berlin.  Germany  has  come  to  the  same  conclusion  as 
England,  that  it  is  of  no  use  to  adopt  measures  injurious  to  commerce, 
similar  to  those  adopted  by  the  southern  nations,  but  relies  on  the 
population  in  general  calmly  carrying  out  the  sanitary  measures  re¬ 
commended. 

OFFICIAL  PRECAUTIONS  AGAINST  CHOLERA  IN  ENGLAND. 

In  view  of  the  increase  of  cholera  in  France,  the  Local  Government 
Board  have  issued  to  every  sanitary  authority  in  the  country  a  memo¬ 
randum,  prepared  by  their  medical  officer,  as  to  the  precautions  to  be 
observed  against  the  infection  of  cholera.  It  is  substantially  the  same 
as  that  issued  on  July  18th,  1883,  and  sets  out,  in  terse  and  concise 
language,  the  means  by  which  cholera  is  spread,  and  the  precautionary 
measures  that  should  be  adopted  by  all  local  authorities.  It  suggests 
that  an  immediate  and  searching  examination  should  be  made  of  all 
sources  of  water-supply  where  the  source  is  in  any  degree  open  to  the 
suspicion  of  impurity  ;  and  the  water,  both  from  private  and  public 
sources,  should  be  examined.  Where  pollution  is  discovered,  every¬ 
thing  practicable  should  be  done  to  prevent  the  pollution  from  con¬ 
tinuing  ;  or,  if  this  object  cannot  be  obtained,  to  prevent  the  water 
from  being  drunk.  Cisterns  should  be  cleaned,  and  any  connections  of 
waste-pipes  with  drains  should  be  severed.  Simultaneously,  there 
should  be  immediate  thorough  removal  of  every  sort  of  house-refuse 
and  other  filth  which  has  accumulated  in  neglected  places  ;  future 
accumulations  of  the  same  sort  should  be  prevented  ;  attention  should 
be  given  to  all  defects  of  house-drains  and  sinks  through  which  offen¬ 
sive  smells  are  let  into  houses  ;  thorough  washing  and  lime-washing  of 
uncleanly  premises,  especially  of  such  as  are  densely  occupied,  should 
be  practised  again  and  again. 

The  issue  of  the  circular  in  July  of  last  year  led  to  the  performance 
of  a  vast  amount  of  sanitary  work,  which  would  have  remained  undone 
had  not  the  various  local  authorities  of  the  kingdom  been  warned  of 
a  possible  extension  of  the  epidemic  of  cholera,  then  raging  in  the  East, 
to  our  own  shores.  At  that  date,  there  was  ample  time  for  the  disease 
to  manifest  itself  during  the  voyage  from  Egypt,  should  there  be  any 
infected  case  on  board ;  but  now  that  the  disease  is  approaching  our  shores, 
it  behoves  every  sanitary  authority  to  be  prepared  for  the  contingency 
of  its  appearance  amongst  us. 

As  Dr.  Buchanan  points  out,  the  local  conditions  which  would 
enable  cholera,  if  imported,  to  spread  its  infection  in  this  country,  are 
conditions  which,  day  by  day,  in  the  absence  of  cholera,  create  and 
spread  other  diseases,  diseases  which,  as  being  never  absent  from  the 
country,  are  in  the  long  run  far  more  destructive  than  cholera  ;  and 
the  sanitary  improvements  which  would  justify  a  sense  of  security 
against  any  apprehended  importation  of  cholera  would,  to  their  extent, 
though  cholera  should  never  re-appear  in  England,  give  amply  re¬ 
munerative  results  in  the  prevention  of  those  other  diseases. 

The  memorandum  is  accompanied  with  a  circular  letter,  calling 
attention  to  the  need  for  action  ;  but  it  does  not,  as  in  last  year’s  circu¬ 
lar,  suggest  that  the  medical  officer  of  health  should  be  consulted  as  to 
any  precautionary  measures  which  it  may  be  advisable  for  an  authority 
to  take,  or  that  he  should  prepare  a  report  on  the  subject.  It  is  to  be 
hoped,  however,  that  the  precedent  of  last  year  will  be  followed,  and 
that  reports  will  be  prepared  on  the  sanitary  circumstances  of  each 
individual  district,  so  that  the  public  may  be  made  aware  of  the  pre¬ 
cautions  adopted  by  their  sanitary  guardians. 

The  present  moment  is  an  useful  one  for  referring  to  the  powers 
which  sanitary  authorities  of  ports  possess  under  the  order,  still  in 
force,  of  the  Local  Government  Board  dated  July  12tli  last.  This 
empowers  the  medical  officer  of  health  to  visit  any  ship  coming 
from  an  infected  port,  although  she  may  not  have  been  detained  by 
the  customs’  officer.  If  notice  be  given  by  the  officer  of  customs  to 
a  sanitary  authority  that  a  ship  is  detained  as  infected,  it  is  the  duty 
of  the  authority  forthwith  to  cause  the  ship  to  be  examined  by  the 
medical  officer,  with  a  view  to  ascertaining  whether  she  is  in  fact  in¬ 
fected  with  cholera  ;  and,  if  the  medical  officer  finds  that  the  ship  is 
infected,  he  is  to  certify  accordingly.  All  port  authorities,  and  all 
other  sanitary  authorities  within  whose  districts  persons  are  likely 
to  be  landed  from  abroad,  are  required,  as  speedily  as  possible,  to 
fix  some  place  for  the  mooring  or  anchoring  of  ships  that  may  be 
certified  to  be  infected,  where  a  medical  examination  is  to  be  made 
of  all  the  passengers.  .  . 

Article  12  contains  a  provision  for  requiring  the  names  and  desti¬ 
nations  of  persons  arriving  by  an  infected  ship,  but  who  are  not 
themselves  ill,  and  the  authority  should  consider  whether  in  some 
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cases  it  may  not  be  desirable  for  them  to  communicate  the  facts  coming 
to  their  knowledge  to  the  sanitary  authorities  of  the  places  of  the 
passengers’  next  destination. 

Other  articles  relate  to  the  disposal  of  bodies  of  persons  who  may 
have  died  from  cholera  on  board  ship  during  their  detention,  and  to 
the  performance  of  disinfection,  and  the  destruction  of  infected 
clothing. 


NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION. 
For  a  period  extending  over  nearly  twelve  months,  an  investigation 
into  the  management  of  this  hospital  has  been  carried  on  by  a  joint 
committee,  consisting  of  five  members  of  the  managing  committee  and 
of  five  governors,  especially  requested  by  the  general  body  of  governors 
to  undertake  to  assist  in  the  revision  of  the  constitution  of  the  law's 
of  the  hospital  and  the  general  remodelling  of  its  form  of  Govern¬ 
ment.  The  persons  named  in  the  latter  capacity  were  Mrs.  Charles, 
Mr.  H.  C.  Burdett,  Mr.  Ernest  Hart,  Mr.  Lyon,  and  Mr.  Weir  ;  Mr. 
F.  D.  Mocatta  acting  as  chairman.  The  inquiry  was  promoted 
at  the  instance  of  the  medical  staff,  who  unanimously  preferred  a 
series  of  complaints  as  to  the  form  of  laws,  the  mode  of  government, 
and  the  past  management  of  the  hospital.  The  investigation  has  been 
a  very  laborious  and  difficult  one.  It  disclosed  not  only  serious  and 
numerous  defects  in  the  code  of  laws  and  by-laws,  but  mismanage¬ 
ment  of  a  very  obvious  and  very  lamentable  character  in  the  general 
conduct  of  the  affairs  of  the  hospital.  In  the  end,  the  committee,  after 
receiving  from  the  staff  suggestions  in  detail,  have  succeeded  in  com¬ 
pletely  remodelling  the  code  and  reforming  the  constitution  of  the 
hospital.  The  resignation  of  the  secretary  has  been  accepted,  some 
provision  being  made  by  way  of  gratuity  and  a  small  pension,  in  re¬ 
cognition  of  very  early  and  very  long  service  in  the  hospital.  Some 
attempt  was  made  to  upset,  at  a  recent  meeting  of  the  governors,  the 
latter  part  of  the  award.  It  has,  however,  been  confirmed  as  a  whole, 
and  there  is,  we  hope,  now  good  reason  to  trust  that  the  affairs  of 
this  institution,  which,  is  undoubtedly  capable  of  rendering  great  service 
to  the  metropolis,  and  which  is  in  possession  of  an  excellent  building 
on  the  finest  site  in  London,  may  be  so  conducted  as  to  place  it  high 
in  the  rank  of  metropolitan  hospitals.  For  this  purpose,  however, 
the  governors  may  fairly  expect  to  be  able  to  rely  upon  the  cordial 
and  generous  support  of  their  medical  staff  as  well  as  of  the  general 
body  of  subscribers.  The  new  constitution  of  the  hospital  has  been 
framed  upon  excellent  models,  and  afteT  detailed  and  careful  consi¬ 
deration.  The  new  managing  body  will  enter  upon  their  duties  with 
the  determination  to  carry  on  the  affairs  of  the  hospital  with  systematic 
order  and  regularity,  and  in  the  spirit  of  the  new  arrangement.  We 
shall  not  enter  into  any  of  the  details  of  the  considerations  which  led 
to  the  ultimate  award,  but  we  trust  that  the  chapters  of  the  past  his¬ 
tory  of  the  management  which  present  unpleasant  and  unsatisfactory 
elements,  may  now  be  considered  to  be  closed,  and  that  they  will  not 
again  be  reopened. 

The  disposition  shown  by  the  late  managers  frankly  to  submit  all 
the  questions  at  issue  to  the  severe  criticism  and  unbiassed  judgment 
of  an  independent  and  experienced  Committee  of  Investigation  deserves 
a  word  of  recognition,  as  do  the  labours  of  the  gentlemen,  loaded  with 
many  engagements  and  occupations,  who  undertook  this  very  heavy 
and  protracted  task. 

Substantial  reforms  have  now  been  carried  out.  The  Investigation 
Committee  have  secured  the  election  of  a  reconstituted  Committee, 
the  dismissal  of  the  Secretary,  the  enactment  of  a  new  code  of  by-laws 
and  regulations,  the  appointment  of  a  resident  medical  officer,  and  the 
immediate  enforcement  of  many  reforms  in  the  management.  The 
reconstituted  Committee  will  have  an  able  coadjutor  in  the  person  of 
the  new  Secretary,  Mr.  Lionel  F.  Hill,  M.A.,  who  has  had  exceptional 
experience  in  the  raising  of  charitable  funds,  and  who  possesses  con¬ 
siderable  administrative  ability.  There  is  every  reason  to  hope, 
therefore,  provided  arrangements  be  made  for  the  retirement  of  the 
present  chairman,  who  has  really  been  largely  responsible  for  the  past 
mismanagement,  that  the  North  London  Consumption  Hospital  may 
at  last  take  its  place  amongst  those  institutions  which  are  worthy 
of  public  support.  That  the  Councils  of  the  Hospital  Sunday  and 
Hospital  Saturday  Funds  can  have  made  any  grant  at  all  to  this  hos¬ 
pital  in  the  past  affords  startling  proof  of  the  inadequacy  of  the  in¬ 
quiry  which  they  are  supposed  to  make,  and  proves  how  lamentably 
nominal  their  investigations  at  present  are.  Not  only  were  the  ac¬ 
counts  deranged  from  beginning  to  end,  but  no  account  whatever  was 
rendered  of  a  building  fund  for  more  than  ten  years,  to  which  upwards 
of  £20,000  is  admitted  to  have  been  contributed.  No  meetings  of 
governors  were  held  for  many  years,  the  management  was  altogether 
loose  and  indefensible,  and  there  was  practically  nothing  which  could 


properly  be  called  a  Committee  of  Management.  Notwithstanding  all  this, 
the  Hospital  Saturday  and  Sunday  Funds  have  given  many  hundreds  of 
pounds  to  this  hospital,  extending  over  a  period  which  dates  from  the 
first  year  of  their  establishment;  and  the  Council  of  the  Hospital  Saturday 
Fund,  a  few  months  ago,  actually  selected  this  institution  as  one  of  a  very 
few  to  which  an  early  grant  of  money  should  be  made.  Comment  is 
almost  superfluous,  although  it  is  surely  time  for  the  Councils  of  botli 
Funds  to  take  steps  to  inquire  a  little  more  carefully  into  the 
management  of  each  institution  before  giving  it  a  grant  of  money, 
which  is  at  the  same  time  a  gift  and  a  certificate  of  character. 


WORKING  HEALTH-LABORATORIES  AT  THE  INTER¬ 
NATIONAL  HEALTH  EXHIBITION. 

The  two  working  health-laboratories  are  now  in  active  working  order 
in  the  building  of  the  City  and  Guilds  Technical  Institute  adjoining 
the  Exhibition.  The  laboratory  presided  over  by  Professor  Corfield, 
with  the  assistance  of  Mr.  Cassal,  is  a  fully  equipped  working  labo¬ 
ratory  for  demonstrating  the  medical  and  physical  investigations  of 
air,  water,  soil,  food,  clothing,  and  habitations,  necessary  for  the  effi¬ 
cient  conduct  of  the  duties,  and  the  institution  of  the  researches 
incidental  to  the  work  and  training,  of  the  medical  officer  of  health. 
It  is  attended  by  a  class  of  science-teachers  from  South  Kensington 
every  morning,  and  is  open  to  the  publie.  Several  demonstrations 
will  be  given  weekly  on  days  to  be  announced  by  Professor  Corfield, 
in  which  the  general  working  of  the  laboratory  will  be  explained. 
Mr.  Watson  Cheyne  (Research  Scholar  of  the  British  Medical  Associa¬ 
tion)  presides  over  the  working  biological  laboratory,  which  is 
situated  on  the  top  floor  of  the  buildings,  and  somewhat  difficult  of 
access,  which  is  not  perhaps  a  disadvantage  in  a  laboratory  in  which 
the  merely  casual  and  ignorant  visitor  would  find  insufficient  inte¬ 
rest,  but  rvhich  is  full  of  the  most  profound  significance  to  medical  and 
sanitary  visitors  of  the  ordinary  preliminary  knowledge.  In  this 
laboratory  will  be  found  cultivations  illustrating  nearly  all  the  known 
pathogenic  microphytes  and  bacilli  connected  with  the  infective  or¬ 
ganisms  now  so  much  recognised  as  causative  elements  in  disease. 
Among  them  are  the  characteristic  infective  organisms  of  anthrax,  erysi¬ 
pelas,  phthisis,  typhoid,  and  other  diseases,  as  well  as  the  organisms 
characteristic  and  causative  of  various  changes  in  fluids,  such  as  blood, 
milk,  etc. ,  and  in  bread,  and  the  epiphytic  growth  of  plants.  The 
apparatus  and  methods  of  cultivation,  the  physiological  method  of 
examination  of  water  and  air,  are  exhibited  in  operation.  The  photographs 
and  apparatus  of  Koch  have,  with  great  kindness  and  liberality,  been 
freely  placed  at  the  disposal  of  Mr.  Watson  Cheyne,  who  has  made  two 
visits  to  Berlin  for  the  purpose  of  making  the  necessary  arrangements 
and  obtaining  the  apparatus.  The  whole  display  is  one  of  unique 
interest,  and  we  cannot  too  warmly  encourage  our  readers  to  visit  this 
laboratory,  in  which  they  will  find  collected  and  demonstrated  the 
most  modern  result  of  scientific  activity  in  this  novel  and  fertile  de¬ 
partment  of  hygiene  and  preventive  medicine. 


COLLECTIVE  INVESTIGATION  OF  DISEASE:  PRO¬ 
CEEDINGS  OF  GENERAL  COMMITTEE. 

A  meeting  of  the  General  Committee  -was  held  on  Wednesday,  July 
9th,  at  12  noon,  in  the  offices  of  the  Association.  Present :  Dr. 
Humphry  (in  the  chair),  Dr.  Coupland,  Dr.  Mahomed,  Mr.  Shirley 
Murphy,  Mr.  Herbert  Page,  Dr.  Joseph  Tyson,  Dr.  Herringham 
(Secretary). 

A  letter  of  regret  for  absence  was  read  from  Dr.  Creswell  Rich. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

The  minutes  of  the  Subcommittee  were  read. 

The  revised  card  on  Gout  was  passed,  and  ordered  to  be  printed. 

Somnambulism  was  approved  as  a  subject  for  investigation.  The 
draft  form  of  inquiry  was,  with  slight  modifications,  passed,  and 
ordered  to  be  printed  and  issued  to  local  honorary  secretaries. 
The  Secretary  was  instructed  to  write  to  Dr.  Hack  Tuke  about  some 
slight  alterations  of  the  draft  memorandum,  which,  when  thus  cor¬ 
rected,  was  ordered  to  be  printed  and  issued  with  the  card.  The 
Secretary  was  instructed  to  write,  and  to  ask  Dr.  Hack  Tuke  to  write, 
to  some  lay  papers,  drawing  attention  to  the  inquiry. 

A  discussion  ensued  upon  a  method  of  promoting  collective  investi¬ 
gation  through  the  Branch  meetings,  by  means  of  local  inquiries  in 
the  Branches  upon  one  of  the  Committee’s  subjects.  The  Secretary 
was  instructed  to  write  to  the  local  honorary  secretaries,  asking  their 
opinions  of  the  plan. 

A  letter  was  read  from  Dr.  Coupland,  suggesting  that  the  members 
of  the  General  Committee  should  retire  by  a  yearly  rotation. 
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THE  MEDICAL  SICKNESS,  LIFE-ASSURANCE,  AND 
ANNUITY  SOCIETY. 

The  Chairman  has  the  satisfaction  of  reporting  the  continued  and 
continuing  success  of  this  provident  association.  The  number  of 
members  who  have  joined  has  now  reached  the  number  of  505. 
In  taking  the  preliminary  steps  for  founding  this  Association,  he 
ascertained  that  a  membership  of  five  hundred  would,  in  the  opinion 
of  the  actuary,  constitute  a  broad,  secure,  and  adequate  financial 
basis,  at  the  rates  laid  down.  The  rapidity  with  which  this  desidera¬ 
tum  has  been  attained  is  of  excellent  augury.  The  annual  premium 
income  now  exceeds  £5,500.  A  combined  meeting  of  the  General  and 
Executive  Committees  will  be  held  at  38,  Wimpole  Street,  London, 
W.,  on  Wednesday  next  at  4.30  p.m.,  when  the  draft  report  and  first 
Statement  of  Accounts  will  be  presented,  with  the  auditor’s  report, 
the  selection  of  trustees  and  arbitrators  discussed,  and  the  agenda 
prepared  for  the  first  General  Meeting  of  the  Society,  which  will  be 
held  at  Belfast  during  the  week  of  the  annual  meeting  of  the  British 
Medical  Association. 


THE  ATMOSPHERE  OF  THE  HOUSE  OF  COMMONS. 

May  one  venture  to  make  a  slight  contribution  to  the  difficult  ques¬ 
tion  which  seems  to  be  exercising  the  minds  of  the  House  of  Commons, 
its  Speaker  and  its  members,  as  to  the  origin  of  the  undoubtedly  foul 
and  dangerous  odours  which  prevail  in  the  vicinity  of  the  House  in  hot 
and  dry  weather  such  as  the  present,  and  not  unfrequently  invade  its 
precincts  ?  Just  now,  people  are  likely  to  be  rather  more  particular 
than  usual  about  bad  smells,  scenting  the  cholera  in  every  foul  smell 
that  is  borne  upon  the  breeze.  We  remarked  last  year  that  the  foul 
odours  which  pervade  Westminster,  and  invade  the  House  of 
Commons,  arise  especially  from  the  sewer-gratings  in  Parliament 
Street,  opposite  the  gates  of  St.  Stephen’s  ;  and  we  pointed  out  that 
the  sewers  in  the  neighbourhood  of  Whitehall  are  laid  at  such  a 
level,  that  there  is  practically  no  chance  of  any  reasonably  rapid  flow 
of  sewage  along  them,  even  when  rain  is  abundant  and  the  sewem  well 
Hushed.  It  is  not  the  House  of  Commons  alone  which  suffers  from 
this  radical  defect  in  the  drainage  of  the  neighbourhood.  The  new 
Government  Offices  in  Whitehall,  which  are  situated  along  the  same 
line  of  sewers,  are  notoriously  unhealthy  and  full  of  foul  odours.  In 
fact,  we  have  had  occasion  to  point  out  before,  that,  owing  to  the  de¬ 
fective  engineering  at  the  outset,  and  to  the  scandalously  defective 
sanitary  arrangements  which  the  architect  and  engineer  provided  for 
these  offices,  sewer-air,  and  that  of  a  dangerous  character,  is  turned 
on  in  these  offices  as  freely  and  almost  as  regularly  as  coal-gas. 


THE  MEDICAL  BILL. 

On  Wednesday,  July  9th,  a  deputation  from  the  Licentiates  of  the 
Apothecaries’  Society  of  London,  introduced  by  Mr.  Montague  Scott, 
waited  upon  Mr.  Mundella  to  urge  upon  him  the  desirability  of  pro¬ 
viding,  in  the  Medical  Act  Amendment  Bill,  representation  for  the 
•Society  on  the  Medical  Board.  The  deputation  submitted  that  it  was 
unfair  that  the  Society,  consisting  of  9,000  members,  should  be  denied 
that  representation  which  was  granted  to  all  the  other  examining 
bodies.  Mr.  Mundella,  in  reply,  said  the  Government  had  never  in¬ 
tended  to  omit  the  Society  from  the  Bill ;  but  Lord  Salisbury,  in  the 
House  of  Lords,  insisted  upon  the  provision  for  representation  being 
struck  out  of  the  Bill.  He  promised  that  their  claims  should  receive 
careful  consideration.  The  deputation  then  withdrew. 


ASSOCIATION  OF  MEMBERS  OF  THE  ROYAL  COLLEGE 
OF  SURGEONS  OF  ENGLAND. 

At  a  meeting  held  at  3,  New  Inn,  on  July  9th,  Dr.  Robert  Collum 
was  elected  Chairman,  and  Mr.  Joseph  Smith,  of  Rickmansworth, 
Vice-Chairman  of  the  Committee  of  this  Association.  Great  satisfaction 
was  expressed  at  the  progress  which  is  being  made  in  obtaining  signa¬ 
tures  to  the  Petition,  both  in  London  and  the  provinces,  and  at  the 
hearty  manner  in  which  the  local  secretaries  are  aiding  this  object.  A 
letter  was  read  from  Mr.  Bruce  Clarke,  Honorary  Secretary  to  the 
Association  of  Fellows,  saying  that  the  Fellows’ Association  is  preparing 
a  general  scheme  of  reform,  and  asking  to  be  informed  of  the  views  of 
the  Members.  It  was  decided  to  hold  a  meeting  at  Belfast  during  the 
visit  of  the  British  Medical  Association  to  that  place. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  15th,  1884. 
Gentlemen  desirous  of  becoming  members  of  the  Association  must 
send  in  their  forms  of  application  for  election  to  the  General 
Secretary  not  later  than  twenty-one  days  before  the  meeting,  viz., 
September  25th,  1884,  in  accordance  with  the  regulation  for  the 
election  of  members  passed  at  the  meeting  of  the  Committee  of 
Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Scientific  Grants  Committee  of  the  British  Medical  Association 
desire  to  remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences,  that  they  are 
empowered  to  receive  applications  for  grants  in  aid  of  such  research. 
Applications  for  sums  to  be  granted  at  the  next  annual  meeting 
should  be  made  without  delay  to  the  General  Secretary,  at  the  office 
of  the  Association,  161a,  Strand,  W.C.  Applications  must  include 
details  of  the  precise  character  and  objects  of  the  research  which  is 
proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants  belong 
to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned  to  the 
General  Secretary  on  the  conclusion  of  the  research  in  furtherance  of 
which  the  grant  was  made. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 

i.  Acute  Pneumonia. 

ii.  Chorea. 

hi.  Acute  Rheumatism. 

IV.  Diphtheria,  clinical. 

iva.  Diphtheria,  sanitary. 

V.  Syphilis,  acquired. 

\a.  ,,  inherited. 

A  report  based  upon  an  analysis  of  more  than  1,060  reported  cases  of 
pneumonia  will  appear  in  the  forthcoming  issue  of  the  Record  early  in 
July. 

The  Committee  hope  that  cases  will  still  be  communicated  as 
opportunity  may  occur,  with  a  view  to  a  further  report  upon  the  sub¬ 
ject  in  the  future. 

An  inquiry  is  now  issued  concerning  the  general  condition,  habits, 
and  circumstances,  past  and  present,  and  the  family  history  of 
persons  who  have  attained  or  passed  the  age  of  80  years. 

The  replies  to  this  inquiry  will  be  most  valuable  when  given  by  a 
medical  man  ;  but  the  questions  have  been  so  arranged,  that,  with  the 
exception  of  some  on  the  last  page,  they  may  be  answered  by  another 
person.  Partial  information  will  be  gladly  received. 

There  is  also  now  issued  an  inquiry  as  to  the  occurrence  of  albu¬ 
minuria  in  apparently  healthy  persons. 

Copies  of  these  forms  and  memoranda  are  in  the  hands  of  all  the 
local  secretaries,  and  will  be  forwarded  to  any  one  who  is  willing  to 
fill  up  one  or  more  of  the  forms,  on  application  by  post  card  or  other¬ 
wise  to  the  “Secretary  of  the  Collective  Investigation  Committee,” 
161a,  Strand,  London,  W.C.,  to  whom  all  applications  and  eorre's- 
pondence  should  be  addressed. 

July,  1884. 

Notice. — The  Life-History  Album  prepared  by  the  Collective  In¬ 
vestigation  Committee  is  now  ready,  and  can  be  ordered  of  all  book¬ 
sellers,  price  3s.  6d. 

The  second  volume  of  the  Collective  Investigation  Record  icill  be 
almost  immediately  issued.  It  is  requested  that,  in  order  to  prevent 
delay,  those  who  desire  copies,  but  have  not  as  yet  made  application 
will  at  once  forward  orders  ( with  remittance )  to  the  General  Secretary ’ 
161a,  Strand,  London,  W.C. 


vn.  Puerperal  Pyrexia, 
vm.  Paroxysmal  hsemoglobin- 
uria. 

x.  Habits  of  Aged  Persons, 
xi.  Albuminuria  in  the  Appa¬ 
rently  Healthy. 
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BRANCH  MEETINGS  TO  BE  HELD. 


North-Western  Provinces  and  Oudh  Branch. — Meetings  are  held  on  the 
first  Friday  in  every  month,  at  half-past  nine,  after  dinner  at  eight  o’clock. 
Gentlemen  wishing  to  be  present  are  requested  to  communicate  with  the  Secre¬ 
taries,  Siu'geons  Shirley  Deakin  and  W.  A.  Morris,  8,  City  Road,  Alla¬ 
habad. 


West  Somerset  Branch. — The  annual  meeting  of  this  Branch  will  be  held  at 
the  Lion  Hotel,  Wiveliscombe,  on  Tuesday,  the  22nd  instant,  at  3  o’clock.  George 
R.  Norris,  Esq.,  President-elect,  will  take  the  chair  on  its  being  vacated  by  Dr. 
Adams. — Business  :  Minutes  ;  Report  of  Council ;  Treasurer's  Report ;  Election  of 
Officers  ;  Place  of  Meeting  and  President-elect  for  1885  ;  President’s  Address  ; 
Papers  and  Communications. — Mr.  Collard  of  Abbotsfield  will  kindly  allow  his 
collection  of  pictures  to  be  viewed  by  those  who  may  like  to  make  an  excursion 
to  his  residence  and  grounds,  which  are  about  half  a  mile  from  the  Lion.  Dinner 
at  6  o’clock  ;  5s.  6d.  a  head,  exclusive  of  wine.— W.  M.  Kelly,  M.D.,  Honorary 
Secretary. 


SOUTH-EASTERN  BRANCH  :  ANNUAL  MEETING. 

Thf.  fortieth  annual  meeting  of  this  Branch  was  held  at  the  Crystal 
Palace  on  Wednesday,  June  25th.  About  seventy-live  members  were 
present. 

The  retiring  President  (Dr.  Bagshawe)  made  a  few  valedictory  re¬ 
marks,  and  then  introduced  his  successor,  Dr.  John  Galton,  who  de¬ 
livered  an  address. 

Report  of  Council. — The  Honorary  Secretary  (Dr.  Parsons)  read  the 
annual  report  as  follows. 

“  In  presenting  the  report  for  the  past  year,  your  Council  feels  it  to 
be  necessary,  in  the  first  place,  to  direct  the  attention  ol  the  members  to 
the  momentous  changes  which  have  taken  place  in  the  constitution  of 
the  Association  since  the  Council  last  had  the  pleasure  of  addressing 
them.  For  some  years  past,  a  feeling  had  been  prevalent  that  the 
Branches  were  inadequately  represented  in  the  Committee  of  Council, 
and  that  the  organisation,  which  was  well  adapted  for  the  infancy  of 
the  Association,  was  altogether  unsuited  to  its  needs  when  approaching 
maturity.  The  rapidity  of  growth  which  has  marked  the  development 
of  the  Association  in  the  past  few  years  convinced  most  thinking  men 
that  some  organic  change  in  the  constitution  and  government  of  the 
Association  could  not  be  much  longer  deferred,  and  was  becoming  more 
and  more  urgent  every  year.  Great  credit  is  due  to  the  Committee  of 
Council  for  the  sagacity  and  discernment  which  it  displayed  in  dealing 
with  a  confessedly  difficult  question  ;  but,  above  all,  for  the  boldness 
and  alacrity  with  which  it  adopted  the  searching  reforms  suggested  by 
the  Subcommittee  as  absolutely  necessary  for  the  future  welfare  of  the 
Association,  and  such  as  could  alone  satisfy  the  aspirations  of  an  ever- 
increasing  constituency.  At  the  annual  meeting  of  the  Association  last 
year,  the  action  of  the  Committee  of  Council  was  approved,  and  the 
scheme  for  the  future  government  of  the  Association  was  adopted  by 
the  whole  body  of  members. 

“Under  the  new  regime,  the  Committee^  of  Council  *no  longer  exists. 
The  government  is  vested  in  the  Council,  which  is  composed  of  mem¬ 
bers  elected  directly  by  the  Branches  respectively  in  proportion  to  the 
numerical  strength  of  each  Branch.  The  by-laws  of  the  parent  Asso¬ 
ciation  having  been  revised,  it  became  necessary  to  amend  the  by-laws 
of  our  Branch  in  accordance  with  them,  and  they  are  presented  to  you 
to-day  in  the  annual  circular  of  the  Honorary  Secretary. 

“  As  this  Branch  is  entitled  (until  it  numbers  600  members)  to  elect 
three  representatives,  your  Council  suggests  that  it  would  be  well  to 
choose  one  member  from  each  of  the  three  counties  comprised  in  the 
Branch  (Kent,  Surrey,  and  Sussex).  The  representatives  must  be 
nominated  by  two  members,  and  their  names  sent  to  the  Honorary 
Secretary  before  April  15th  in  each  year;  and  they  will  be  elected  by 
voting-papers  at  the  same  time  with  the  members  of  the  Council  of 
the  Branch.  The  Honorary  Secretary  is  no  longer  entitled  ex  officio 
to  a  seat  at  the  Council  of  the  Association,  but  must  be  nominated 
and  elected  like  any  other  representative  of  the  Branch. 

“  Such  is  a  brief  outline  of  the  changes  which  have  been  made  in 
the  constitution  and  government  of  the  Association,  in  order  that 
every  Branch  may  enjoy  the  privilege  of  being  directly  represented  in 
the  Council,  and  of  taking  some  part  in  the  management  of  the  affairs 
of  our  Association.  The  immediate  effect  of  these  changes  upon  this 
Branch  is  to  reduce  the  number  of  the  elected  members  of  the 
Executive  Council  from  forty-six  last  year  to  twenty-six  this 
year. 

“Since  the  last  annual  meeting,  when  the  Branch  consisted  of  461 
members,  we  have  lost  7  by  death,  and  17  have  either  resigned  or 
withdrawn  their  names,  having  changed  their  place  of  residence.  On 
the  other  hand,  our  ranks  have  been  strengthened  by  the  addition  of  35 
new  members.  The  total  number  of  members  to-day  is  472.  The  in¬ 
crease  is  not  very  great  since  last  year ;  but  still  it  is  an  increase,  and 


a  gradual  approach  towards  the  500  which  this  Branch  ought  to 
attain. 

“It  is  satisfactory  to  report  that  the  Districts  were  never  in  better 
working  condition.  The  Honorary  District  Secretaries  are  indefati¬ 
gable  in  the  discharge  of  their  duties,  and  well  deserve  your  warmest 
thanks.  Where  all  is  so  well  done,  it  may  seem  invidious  to  speak  of 
any  work  in  particular ;  but  your  Council  cannot  refrain  from  record¬ 
ing  its  admiration  of  the  exemplary  manner  in  which  the  new  Honorary 
Secretary  for  the  West  Kent  District,  Mr.  A.  W.  Nankivell,  has  per¬ 
formed  his  duties.  It  is  to  his  enthusiasm  and  personal  influence  and 
tact  that  we  owe  the  addition  of  many  new  members  this  year  to  our 
Branch,  and  some  few  also  to  the  Association.  _  I 

“  It  will  be  in  your  recollection  that,  at  the  annual  meeting,  of  the 
Association  at  Liverpool,  in  August  last,  the  following  resolution  was 
passed  : 

‘That  it  be  an  instruction  to  the  Committee  of  Council  (now  Council) 
to  take  steps  to  ascertain  the  opinion  of  the  Association  with  regard  to 
the  admission  and  retention  of  homoeopaths  as  members  of  the  Asso¬ 
ciation.’ 

“In  order  to  test  the  opinion  of  this  Branch  upon  this  subject,  a 
circular  was  issued  by  the  Honorary  Secretary  to  the  members,  asking 
for  answers  to  these  two  questions:  1.  Are  you  in  favour  of  the  ad¬ 
mission  of  homoeopaths  as  members  of  the  Association  ?  2.  Are  you  in 
favour  of  the  retention  of  those  homoeopaths  who  are  already  members 
of  the  Association?  To  the  first  question,  324  answered  ‘No,’  and 
18  ‘  Yes.’  To  the  second  question,  240  answered  ‘  No,’  and  91  ‘  ^  es 
whilst  4  were  neutral.  This  result  has  been  duly  communicated  to 
the  President  of  the  Council,  to  report  to  the  annual  meeting  of  the 
Association  at  Belfast,  in  July  next. 

“Of  the  events  which  have  occurred  during  the  past  year,  few 
have  excited  more  general  attention  than  the  vexatious  prosecu¬ 
tion  of  Messrs.  Bower  and  Keates  for  the  performance  of  tracheotomy 
in  a  case  which  occurred  in  their  practice.  Their  defence  was  gene¬ 
rously  undertaken  by  the  profession  throughout  the  country,  and 
your  Council  addressed  a  memorial  to  Sir  W.  Jenner,  expressing  the 
sympathy  of  this  Branch  with  his  efforts  to  give  professional  support 
to  these  unfortunate  gentlemen  at  a  time  when  they  needed  all  the 
protection  which  a  generous  profession  could  give  them. 

“  In  nothing,  perhaps,  is  the  moral  influence  and  power  of  the 
Association  more  conspicuous  than  in  circumstances  such  as  these, 
when  professional  character  is  unjustly  assailed,  and  the  persecuted 
member  is  compelled  to  appeal  to  his  brethren  in  the  profession 
for  that  sympathy  and  support  which  alone  can  console,  and 
which  are  never  asked  in  vain  from  the  British  Medical  Associa¬ 
tion.”  J 

The  Financial  Statement  for  the  past  year  showed  a  balance  in  hand 
of  £87  9s.  2d. 

Council  of  Branch. — The  following  were  elected  F.  Bagshawe, 
M.D.  ;  R.  L.  Bowles,  M.D.  ;  J.  M.  Breston,  Esq.  ;  T.  M.  Butler,  Esq.; 
C.  W.  Chaldecott,  Esq.  ;  Joseph  Ewart,  M.D.  ;  A.  H.  B.  Hallowes, 
Esq.  ;  F.  B.  Hallowes,  Esq.  ;  G.  F.  Hodgson,  Esq.  ;  J.  L.  Jardine, 
Esq.  ;  C.  Kelly,  M.D.  ;  H.  T.  Lancliester,  M.D.  :  B.  Marsack,  Esq.  ; 
S.  Monckton,  M.D.  ;  A.  Napper,  Esq.  ;  C.  E.  Oldman,  Esq.  ;  T.  F. 
Raven,  Esq.;  J.  Reid,  Esq.  ;  B.  Roberts,  M.D.  ;  E.  W.  Thurston, 
Esq.  ;  T.  Trollope,  M.D.  ;  W.  J.  Tyson,  M.B.  ;  J.  L.  Worship, 
Esq. 

Representatives  in  the  Council  of  the  Association.  — The  following  were 
elected:  C.  Holman,  M.D.  (Reigate)  ;  W.  Withers  Moore,  M.D. 
(Brighton) ;  and  Charles  Parsons,  M.D.  (Dover). 

Secretary. — The  Honorary  Secretary,  Dr.  C.  Parsons,  was  unani¬ 
mously  re-elected. 

After  the  meeting  some  members  visited  the  Norwood  Cottage  Hos¬ 
pital,  and  the  rest  spent  their  leisure  hours  in  visiting  the  Inter¬ 
national  Exhibition  and  the  varied  entertainments  of  the  Crystal 
Palace,  on  the  invitation  of  the  Reception  Committee. 

Luncheon. — Before  the  meeting,  fifty-six  members  accepted  the 
courteous  and  hospitable  invitation  of  the  President,  Dr.  Galton,  at  a 
sumptuous  luncheon  from  1  to  2. 

Dinner. — At  6  o’clock,  eighty-eight  members  and  guests  sat  down  to 
dinner.  Among  the  guests  were  His  Grace  the  Archbishop  of  Canter¬ 
bury,  the  Rev.  M.  Fowler  (chaplain  to  the  Archbishop),  the  Rev.  J. 
Watson  (vicar  of  Upper  Norwood),  the  Rev.  W.  Graham,  the  Rev. 
W.  H.  Latrobe  Bateman,  Mr.  St.  George  (chairman  of  the  Crystal 
Palace),  Mr.  C.  G.  Cleatter  (manager),  Professor  Gairdner,  Glasgow, 
Mr.  Ernest  Hart,  Dr.  Wilks,  Dr.  Ord,  Mr.  Durham,  Surgeon-Major 
Spey,  and  several  others.  In  returning  thanks  for  the  toast  of  “the 
Church,”  the  Archbishop  expressed,  in  the  most  happy  and  sympa¬ 
thetic  language,  his  feeling  of  the  close  bond  which  existed  between 
the  two  professions  of  divinity  and  medicine.  Mr.  Ernest  Hart  was 
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called  upon  to  reply  to  the  toast  of  the  British  Medical  Association, 
and  referred  to  the  legacy  of  power  and  prosperity  which  the  now 
expiring  Committee  of  Council  handed  over  to  the  new  governing 
body  of  the  Association,  in  whose  hands  he  did  not  doubt  that  the  best 
interests  of  the  profession  and  the  Association  would  be  consulted  with 
like  disinterestedness  and  success.  The  toast  of  the  President,  Dr. 
Galton,  was  given  by  Dr.  Pye-Smith,  and  that  of  Dr.  Parsons,  the 
Secretary,  by  Dr.  R.  M.  Miller,  Chairman  of  the  Reception  Committee. 


YORKSHIRE  BRANCH:  ANNUAL  MEETING. 

The  annual  meeting  of  the  Yorkshire  Branch  was  held  in  the  Town 
Hall  at  Huddersfield,  on  Wednesday,  June  25th. 

Dr.  Keeling,  the  retiring  President,  introduced  his  successor,  Mr. 
Knaogs,  to  the  meeting. 

President's  Address. — Mr.  Knaggs  read  an  address,  which  is  pub¬ 
lished  at  page  56.  Dr.  Keeling  proposed,  and  Dr.  Allbutt  seconded, 
a  vote  of  thanks  to  the  President  for  his  address,  which  was  carried, 
unanimously. 

A  Vote  of  Thanks  to  Dr.  Keeling  for  his  services  during  the  last 
year  was  passed  with  acclamation,  on  the  motion  of  Dr.  de  Bartolome 
and  Mr.  Rhodes. 

Report  of  Council. — The  following  report  was  read,  and  agreed  to. 

“  The  Council  of  the  Yorkshire  Branch  do  not  feel  that  there  is 
much  to  report  to  the  members.  The  year  has  been  a  very  successful 
one.  Not  only  have  the  Branch  members  increased  in  number,  but 
more  interest  has  been  shown  in  the  Branch  by  an  increased  attend¬ 
ance  at  its  meetings.  There  are  still  numbers  of  unattached  members 
of  the  Association  in  the  county,  and  also  many  medical  men  who  are 
not  members  of  the  Association.  Every  member  of  the  Branch  would 
do  good  service  if  he  would  persuade  these  men  to  join  the  Association 
and  the  Branch ;  by  so  doing,  the  number  of  representatives  of  the 
Yorkshire  Branch  on  the  Council  of  the  Association  would  be  increased. 
The  autumn  meeting  was  held  at  Scarborough,  and  the  spring  one  at 
Barnsley.  Both  were  well  attended.  At  Scarborough,  through  the 
kindness  of  Dr.  Hutchinson  and  Mr.  Teale,  arrangements  were  made 
to  stay  all  night.  This  new  departure  answered  admirably,  and  it  is 
worthy  of  consideration  whether  such  an  arrangement  might  not  be 
more  frequently  made. 

“The  Council  have  had  the  question  of  an  increase  of  meetings 
under  their  careful  consideration,  and  they  would  recommend  the 
adoption  of  a  fourth  meeting,  to  be  held  at  the  end  of  January.  The 
important  work  of  the  Association,  as  well  as  the  increase  of  interest 
in  the  scientific  work  of  the  Branch,  seems  to  suggest  the  propriety  of 
such  a  change.  Added  to  this,  the  direct  representation  of  Branches 
according  to  the  new  by-laws,  and  the  increased  interest  which  each 
member  will  in  consequence  take  in  the  management  of  the  Associa¬ 
tion,  renders  it  necessary  that  the  representatives  in  Council  should 
more  frequently  hear  the  opinion  of  the  members. 

‘  ‘  The  Council  have  received  an  invitation  to  hold  the  annual  meet¬ 
ing  in  1885  at  Halifax,  which  they  most  cordially  recommend  the 
meeting  to  accept. 

“  The  Branch,  at  their  meeting  at  Scarborough,  carefully  considered 
the  vexed  question  of  homoeopathy,  and  unanimously  agreed  to  the 
following  resolution  : 

“  *  That  the  Yorkshire  Branch  cordially  approves  of  the  existing 
practice  of  excluding  homoeopaths  from  membership  in  the  British 
Medical  Association,  but  it  does  not  think  it  expedient  to  take  any 
steps  for  the  expulsion  of  those  who  have  been  inadvertently  admitted, 
when  the  entrance  to  the  Association  was  not  so  strictly  guarded.’ 

“  Last  night,  the  Vice-President  of  Council  introduced  the  Medical 
Act  Amendment  Bill  into  the  House  of  Commons,  the  House  of  Lords 
having  already  passed  it.  It  is  substantially  the  same  Bill  which  was 
introduced  last  year,  and  there  is  every  prospect  of  it  becoming  law 
before  the  end  of  the  session. 

“The  balance  in  favour  of  the  Branch  is  somewhere  about  £40. 
There  are  over  three  hundred  members  of  the  Branch,  but  many  of 
the  subscriptions  are  unpaid. 

Next  Annual  Meeting. — It  was  unanimously  resolved  that  the  next 
annual  meeting  should  be  held  at  Halifax,  and  that  Dr.  Alexander 
should  be  the  President-elect. 

Representatives  in  the  Council  of  the  Association. — Messrs.  T.  R. 
Jessop  (Leeds)  and  Mr.  Arthur  Jackson  (Sheffield),  Secretary,  were 
elected  representatives  of  the  Branch  on  the  Council  for  the  ensuing  year. 

Officers  and  Council. — The  following  is  the  list  of  officers  for  1884-5. 
President:  S.  Knaggs,  Esq.,  Huddersfield.  President-Elect:  W. 
Alexander,  M.D.,  Halifax.  Secretary  and  Treasurer  :  Arthur  Jackson, 
Esq.,  Sheffield.  Vice-Presidents  :  T.  Clifford  Allbutt,  M.D. ,  F. R.S.  ; 
J.  Ball,  Esq.  ;  M.  de  Bartolome,  M.D.  ;  W.  Burnie,  M.D.  ;  W.  F. 


Favell,  Esq.  ;  S.  Hey,  Esq.  ;  Arthur  Jackson,  Esq.  ;  T.  R.  Jessop, 
Esq.  ;  J.  H.  Keeling,  M.D.  ;  W.  Matterson,  M.D.  ;  R.  H.  Meade, 
Esq.  ;  P.  E.  Miall,  Esq.  ;  S.  W.  North,  Esq. ;  T.  Pridgin  Teale,  Esq.  ; 
C.  G.  Wheelhouse,  Esq.  Council :  York  :  W.  Jalland,  Esq.  Brad¬ 
ford  :  D.  Goyder,  M.D.  ;  A.  Rabagliati,  M.D.  Sheffield  :  H.  F.  Ban- 
ham,  M.D.  ;  W.  Dyson,  M.D.  Scarborough  :  J.  W.  Teale,  Esq. 
Halifax  :  T.  M.  Dolan,  M.D.  ;  S.  C.  Smith,  M.D.  Leeds  :  E.  Atkin¬ 
son,  Esq.  ;  C.  J.  Wright,  Esq.  Wakefield:  S.  Iloldsworth,  M.D. 
Barnsley  :  M.  T.  Sadler,  M.D.  Ripon  :  R.  M.  Bowman,  Esq.  Harro¬ 
gate  :  A.  Ford,  Esq.  Rotherham :  H.  J.  Knight,  Esq.  Hudders¬ 
field  :  J.  S.  Cameron,  M.  D.  Pontefract :  T.  M.  Leak,  Esq.  Dews¬ 
bury  :  C.  Clay,  Esq. 

Communications.  — The  following  communications  were  made  : 

1.  Dr.  Cameron  read  a  paper  on  the  Importance  of  Isolation  in 
Slight  and  Suspected  Cases  of  Scarlet  Fever. 

2.  Cases  were  shown  by  the  President,  Dr.  Currie,  and  Mr.  A.  W. 
Mayo  Robson. 

Luncheon  and  Dinner. — The  members  of  the  Branch  were  most 
hospitably  entertained  at  lunch  by  the  President,  Mr.  Knaggs,  at  the 
George  Hotel,  before  the  meeting  ;  and  after  the  meeting,  about  thirty 
members  dined  together  at  the  same  hotel. 


BATH  AND  BRISTOL  BRANCH:  ANNUAL  MEETING. 
The  annual  meeting  of  this  Branch  was  held  on  Thursday,  June  26th, 
at  the  Mineral  Water  Hospital,  Bath.  There  were  forty-three  mem¬ 
bers  and  two  visitors  present. 

President  for  the  ensuing  Year. — The  retiring  President,  Mr.  E.  Cross¬ 
man,  made  a  few  remarks,  and  resigned  the  chair  to  Mr.  Fowler, 
who  delivered  a  short  address. 

Vote  of  Thanks. — A  vote  of  thanks  to  Mr.  Fowler  for  his  able  ad¬ 
dress  was  moved  by  Dr.  Burder,  seconded  by  Mr.  Mason,  and  carried 
by  acclamation. 

Report  of  Council.—  Mr.  Scott  read  the  folio-wing  report. 

“Your  Council  has  much  pleasuie  in  reporting  a  steady  increase 
in  the  number  of  members  in  the  Branch,  which  now  amounts  to  244, 
or  four  more  than  last  year.  Nineteen  new  members  have  been  elected  ; 
twelve  members  have  retired  ;  and  the  deaths  of  three  members  have 
to  be  regretted— namely,  Mr.  S..B.  Cowan  and  Dr.  T.  Sandem  Watson, 
of  Bath ;  and  Mr.  F.  G.  White,  'of  Exeter. 

“The  six  ordinary  meetings  of  the  session  have  been  devoted  to  the 
reading  of  papers  and  the  exhibition  of  instruments,  specimens,  and 
patients ;  and  several  interesting  discussions  have  taken  place. 

“The  following  communications  have  been  made  : — 1.  Mr.  Louis  J. 
King  :  On  the  Use  of  Ergot  in  some  of  the  Simpler  Forms  of  Eye- 
Disease.  2.  Mr.  Freeman:  On  Recurrent  Fibromata  of  the  Neck,  and 
their  Relations  to  the  Branchial  Arches.  3.  Mr.  A.  W.  Prichard  :  A 
Case  of  Death  after  Bone-setting.  4.  Mr.  Russell :  A  Case  of  Rupture 
of  the  Fallopian  Tube.  5.  Mr.  R.  J.  H.  Scott :  A  Case  of  Seborrhcea 
Congestiva  of  the  Hand.  6.  Mr.  Chalmers  Norton  :  An  Analysis  of 
One  Thousand  Cases  of  Midwifery.  7.  Dr.  Stockwell  (Bruton) :  A 
Specimen  of  Horseshoe  Kidney,  and  an  Atrophied  Uterus.  8.  Dr. 
Aust  Lawrence :  On  Uterine  Displacements,  and  what  we  can  do  for  them. 
9.  Dr.  Piowse  :  A  New  Form  of  Ophthalmoscope.  10.  Mr.  A.  Waugh  : 
An  Unusual  Complication  in  a  Case  of  Labour.  11.  Mr.  Gaine : 
A  Case  of  Necrosis  of  the  Lower  Jaw,  with  Removal  of  the  Seques¬ 
trum.  12.  Mr.  Russell :  A  Case  of  Double  Facial  Paralysis.  13.  Mr. 
T.  R,  Lowe:  A  Case  of  Death  from  Puncture  of  the  Aorta.  14.  Dr. 
Shingleton  Smith :  A  Case  of  Typhoid  Fever  illustrating  the  Effect  of 
Kairin.  15.  Mr.  Nelson  C.  Dobson  :  Two  Cases  of  Amputation  of  the 
Shoulder-joint  for  Tumour  of  the  Biceps.  16.  Dr.  Aust  Lawrence  : 
Short  Notes  on  Cases  of  Uterine  Polypi  removed  by  Operation.  17. 
Dr.  Spender:  Sciatica  and  its  Allies,  and  their  Treatment  by  the  Bath 
Thermal  Waters.  18.  Mr.  Lowe  :  A  Case  of  Sarcoma  of  the  Tibia. 

19.  Dr.  A.  J.  Harrison  :  Two  Cases  of  Venesection  in  Heart-Disease. 

20.  Mr.  F.  G.  Stevens:  On  the  Treatment  of  Croup.  21.  Mr.  J. 
Taylor  :  A  Case  of  Columnar  Papilloma  of  the  Brain.  22.  Mr.  Cross  : 
A  Paper  on  Glaucoma.  23.  Dr.  Elliott  exhibited  an  Incubator  foi 

Infants.  _  ,  n  , 

‘  ‘  A  change  having  taken  place  in  the  organisation  of  the  General 
Council,  two  representatives  of  the  Branch  will  in  future  be  chosen, 
who  will  form  part  of  the  executive  body  of  the  Association.  ho 
Council  venture  to  suggest  Mr.  F.  Mason,  of  Bath,  and  Dr.  E.  Markham 
Skerritt,  of  Clifton,  as  the  representatives  of  this  Branch,  subject  to 
the  vote  of  this  meeting.  _ 

‘ *  The  accounts  for  the  past  year  show  a  balance  in  hand  of  £7  Os.  7d. , 
and  your  Council  have  pleasure  in  recommending  a  donation  ol  four 
guineas  to  the  Medical  Benevolent  Fund. 

“  Your  scrutineers  report  the  election  of  members  on  the  Branch 
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Council  as  follows:  For  Bath— F.  Mason,  Esq.,  H.  F.  H.  Goodridge, 
M.D.,  T.  B.  Goss,  Esq.,  J.  Terry,  Esq.,  J.  K.  Spender,  M.D.  For 
Bristol — J.  G.  Swayne,  M.D.,  A.  Prichard,  Esq.,  H.  Marshall,  M.  D. , 
R.  W.  Coe,  Esq.  '  _  .  _ 

President  -  elect.  — Mr.  W.  Michkll  Clarke  proposed,  and  Mr.  T.  B. 
Goss  seconded,  “That  Mr.  E.  C.  Board  be  the  President-elect.”  This 
was  carried  unanimously. 

Votes  of  Thanks. — Dr.  Spender  proposed,  and  Mr.  Prichard 
seconded,  a  very  cordial  vote  of  thanks  to  Mr.  Crossman  for  his  able 
conduct  in  the  chair  during  the  past  year.  This  was  carried  by  accla¬ 
mation,  as  was  also  a  vote  of  thanks  to  the  Council  and  Secretaries, 
proposed  by  Mr.  Swayne,  and  seconded  by  Mr.  Hopkins;  and  a  vote 
of  thanks  to  the  governors  of  the  Mineral  Water  Hospital  for  the  use 
of  their  Board  Room,  proposed  by  Mr.  Green,  and  seconded  by  Dr. 
Davey. 

Representatives  of  the  Branch  on  the  General  Council.—  It  was  pro¬ 
posed  by  Dr.  Fyffe,  and  seconded  by  Mr.  Bartrum,  “That  Mr. 
Mason,  of  Bath,  and  Dr.  E.  Markham  Skerritt,  of  Clifton,  be  the 
representatives  of  this  Branch  on  the  General  Council.”  This  was 
carried  unanimously. 

Visit  to  the  Baths. — At  the  conclusion  of  the  business  of  the  meeting, 
the  members  were  conducted  to  the  “  Pump  Room”  by  the  President 
of  the  Branch  (Mr.  It.  S.  Fowler),  where  they  were  met  by  Major 
Davis,  F.S.A.,  who  proceeded  to  give  an  interesting  description  of  the 
old  Roman  Bath  and  other  antiquities,  and  who  then  conducted  the 
visitors  through  the  suite  of  baths,  which  were  highly  commended, 
especially  the  new  swimming-bath,  which  is  unique  for  elegance  and 
comfort. 

Dinner. — About  forty  members  afterwards  sat  down  to  dinner  at  the 
Grand  Pump  Room  Hotel. 


NORTH  WALES  BRANCH  :  ANNUAL  MEETING. 

The  thirty-fifth  annual  meeting  of  this  Branch  was  held  at  the 
George  Hotel,  Bangor,  on  Thursday,  July  3rd,  under  the  presidency 
ofR.  A.  Prichard,  Esq.,  Conway. 

New  Members. — Mr.  Richard  Jones  (Bangor)  and  Dr.  W.  G.  Owen 
(Carnarvon)  were  elected  new  members  of  the  Branch. 

Report  of  Council. — The  annual  report  set  forth  that  the  North  Wales 
Branch  numbered  102  members,  this  being  an  increase  of  35  since  the 
last  meeting  was  held  at  Bangor,  in  1876  ;  the  number  of  unattached 
members  resident  within  the  district  having  also  considerably  increased. 
In  August  last  year,  the  Branch  entertained  the  parent  Association  at 
Conway  Castle,  on  the  occasion  of  an  excursion  from  Liverpool,  organ¬ 
ised  by  the  annual  meeting  of  the  Association,  nearly  200  guests  being 
present.  The  cost  of  the  luncheon  wras  £41  5s.,  which  had  been  made 
up  by  a  special  subscription  among  the  members.  An  unfortunate 
accident  happened  to  two  men  who  signalled  the  arrival  of  the  excur¬ 
sion-steamer,  one  of  them  losing  his  leg  and  both  eyes,  and  the  other 
one  losing  both  eyes.  A  special  subscription  was  made  on  their  be¬ 
half,  both  at  Conway  and  in  the  Journal  of  the  Association,  by 
which  about  £40  was  collected.  The  financial  position  of  the  Branch 
was  satisfactory. 

On  the  motion  of  Dr.  Eyton-Jones,  the  report  was  adopted. 

President-elect  for  1885.— Dr.  Eyton-Jones  said  he  considered  they 
ought  to  show  how  deeply  they  were  indebted  to  Mr.  Lloyd-Roberts 
(honorary  secretary)  for  past  services  as  secretary  by  electing  him  as 
President  for  the  ensuing  year. — Mr.  Richards  seconded  the  motion. 
He  had  watched  the  work  of  the  secretary  for  many  years,  anU  the 
least  they  could  now  do  was  to  bestow  upon  him  the  only  honour  they 
had  to  give.  The  motion  was  carried  unanimously  ;  and  Mr.  Lloyd- 
Roberts  briefly  acknowledged  the  compliment. 

Meetings. — It  was  agreed  to  hold  the  intermediate  meeting  for  1885 
at  Llangefni,  and  the  annual  meeting  in  1886  at  Wrexham. 

Officers  and  Council. — The  following  were  appointed.  Council :  LI. 
F.  Cox,  Esq.  (Denbigh);  T.  Eyton-Jones,  M.D.  (Wrexham);  Darner 
Harrisson,  Esq.,  (Liverpool);  J.  T.  Jones,  Esq.  (Corris) ;  W.  Jones, 
Esq.  (Ruabon);  James  Williams,  Esq.  (Holywell).  Secretary:  W. 
Jones  Morris,  Esq.  (Portmadoc).  Treasurer:  J.  Richards,  Esq. 
(Bangor). 

The  Medical  Act  Amendment  Bill. — Dr.  Eyton-Jones  urged  the 
members  to  endeavour  to  influence  the  members  of  Parliament  to  sup¬ 
port  the  Medical  Act  Amendment  Bill.  He  had  sent  out  letters  to 
various  members  of  Parliament,  and  had  received  replies  from  eighteen 
stating  that  they  would  give  the  Bill  every  support.  Lord  Richart. 
Grosvcnor  had  written  to  him  stating  that  the  Bill  was  likely  to  be¬ 
come  law  next  month,  as  the  Government  would  throw  their  weight 
to  get  the  Bill  passed  upon  the  lines  that  the  British  Medical  Associa¬ 
tion  had  fought  for  during  the  past  nineteen  years. 


President's  Address.—' The  President,  Mr.  R.  A.  Prichard,  de¬ 
livered  an  address,  the  chief  subject  ol  which  was  the  Communicability 
of  Phthisis.  In  concluding  it,  he  said  :  “Whether  we  believe  in  the 
contagious  character  of  phthisis  or  no,  we  can  all  join  in  advocating 
those  measures  which  are  calculated  to  diminish  the  chances  of  any 
such  mishap.  It  has  long  been  considered  the  duty  of  the  profession, 
when  consulted,  to  warn  phthisical  patients  against  marriage,  perhaps 
chiefly  for  the  sake  of  the  children.  We  may  now  add  to  that,  the 
safety  of  their  consort,  and,  if  such  marriages  occur,  it  is  for  us  to  see 
that,  by  ventilation  and  the  avoidance  of  rebreathed  air,  the  chances 
of  infection  are  lessened.  We  shall  thus  be  taking  one  more  step 
toward  that  Utopia  where  all  disease  which  comes  Irom  without  shall 
be  abolished,  and  the  inherent  frailties  of  the  human  body  be  alone 
eft  to  trouble  the  inhabitants.  We  shall,  moreover,  be  raising  the 
nedical  profession  to  a  higher  level  by  thus  taking  as  the  motto  of  our 
ife-work — ‘  Prevention  is  better  than  cure.’  ” 

On  the  motion  of  Dr.  Eyton-Jones,  seconded  by  Dr.  Emrys-Jones, 
a  hearty  vote  of  thanks  was  accorded  to  the  President  for  his  able 
address. 

Papers. — The  following  were  read  : 

1.  Dr.  Emrys-Jones:  Sympathetic  Diseases  of  the  Eye.  _  _  r< 

2.  Dr.  Roberts  (Chester)  :  Dee-oil  in  Skin-Diseases.  'Ibis  is  an  oil 
manufactured  by  the  Dee  Oil  Company,  by  a  process  of  refining,  and  is 
considered  the  most  refined  and  purest  ol  its  kind.  Although  not  a 
believer  in  a  particular  panacea,  he  could  speak  from  experience  ol 
the  medicinal  properties  the  oil  possessed,  it  being  more  efficacious 
than  vaseline,  being  clean  and  inodorous.  He  instanced  a  great  num¬ 
ber  of  cases  in  which,  with  but  three  exceptions,  the  oil  had  been 
successful. 

3.  Mr.  Lloyd-Roberts  (Denbigh) :  Removal  of  Tumour  from  the 

Mouth  by  Bloodless  Operation.  . 

4.  Mr.  Damer  Harrisson  (Liverpool) :  Cases  of  Traumatic  Para¬ 
plegia. 

5.  Dr.  Davies  (Liverpool)  :  Tumours. 

6.  Dr.  Roberts  (Chester):  A  New  Remedy  for  High  Puerperal 
Pyrexia. 

Dinner. ^-The  annual  dinner  took  place  at  the  George  Hotel  at  4 
p.  m.  ;  Mr.  Prichard,  the  President,  in  the  chair. 


MIDLAND  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  in  the  Board  Room  at 
the  General  Hospital,  Nottingham,  on  Thursday,  July  3rd  ;  Mr.  J. 
Beddard,  the  President,  being  in  the  chair.  About  sixty  members 
were  present. 

A  Vote  of  Thanks  to  the  retiring  President,  Dr.  Webb,  was  proposed 
by  Mr.  Wright  Baker,  and  seconded  by  Dr.  Mercer  Adam.  , 

Council. — The  following  were  appointed.  Representatives  in  the 
Council  of  the  Association:  J.  Wright  Baker,  Esq.,  Derby  ;  T.  Symp- 
son,  Esq.,  Lincoln.  Branch  Council :  C.  J.  Bond,  Esq.,  Leicester,  m 
place  of  G.  Pearce,  M.D.;  T.  Johnston,  Esq.,  Bel  per,  in  place  of  E. 
Gaylor,  Esq. 

President-Elect.  — Dr.  G.  Pearce,  of  Leicester,  was  proposed  by  Mr. 
F.  Hodges,  and  seconded  by  Dr.  Webb,  as  President-elect.  The  Sec¬ 
retaries  and  Treasurer  were  re-elected.  j 

New  Members. — The  following  were  elected  :  T.  H.  Neal,  M.B., 
Leicester;  H.  F.  Appleby,  Esq.,  Newark;  T.  F.  Greenwood,  Esq., 
Newark  ;  Mr.  Green,  Derby  Infirmary. 

The  Medical  Benevolent  College.— Letters  were  read  from  the  Secre¬ 
tary  of  the  Medical  Benevolent  College  at  Epsom,  and  from  Mr. 
Thimbleby.  After  some  discussion,  a  proposal  to  expend  a  portioi: 
of  the  Branch  funds  in  assistance  either  to  the  Epsom  College  or  to  tlu 
British  Medical  Benevolent  Fund  was  negatived  by  a  large  majority,  the 
general  feeling  of  the  meeting  being  that  the  funds  might  be  requirec 
lor  another  purpose.  .  • 

President’s  Address.—  Mr.  J.  Beddard  gave  his  address  as  Presiden 
for  the  year.  It  dealt  with  the  present  social  position  which  tin 
medical  profession  occupies,  and  the  questionable  advantages  to  b< 
gained  by  promotion,  either  to  parliamentary  duties  or  to  titles.  A 
the  conclusion  of  the  reading,  a  vote  of  thanks  was  proposed  by  Dr 
Mercer  Adams,  seconded  by  Dr.  Newman. 

Treatment  of  Pneumonia.— Dr.  Wilson  Fox  gave  an  instructs 
address  upon  the  treatment  of  pneumonia,  for  which  he  was  most  cor 
dially  thanked  by  all  present. 

Papers. — The  following  papers  in  order  were  then  read. 

Dr.  W.  Newman  ;  A  Few  Words  on  the  Treatment  of  Caical  Accu 
mulation. 

Mr.  C.  Bond  :  A  Modification  of  Clover’s  Gas  and  Ether  Inhaler.  . 
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Mr.  F.  Hodges :  Acute  Glaucoma,  caused  by  Atropine,  coupled 
tvith  a  case  of  Acute  Glaucoma  by  Mr.  Cant. 

Dr.  George  Elder  :  Consultation  in  Midwifery  Practice. 

Dr.  C.  Bell  Taylor  :  Demonstration  of  Electro-magnet,  etc. 

Dinner. — The  members  afterwards  dined  at  the  George  Hotel,  about 
wenty  being  present. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-SECOND  ANNUAL  MEETING. 

The  Fifty-second  Annual  Meeting  of  the  British  Medical  Association 
Kill  be  held  at  Belfast,  on  Tuesday,  Wednesday,  Thursday,  and  Friday, 
luly  29th,  30th,  31st,  and  August  1st,  1884. 

President:  A.  T.  H.  Waters,  M.D.,  F.R.C.P.,  Senior  Physician  to 
die  Royal  Infirmary,  Liverpool. 

President-elect:  James  Cuming,  M.D.,  F.K.Q.C.P.,  Professor  of 
Medicine  in  Queen’s  College,  and  Physician  to  the  Royal  Hospital, 

Belfast. 

An  Address  in  Medicine  will  be  delivered  by  William  M.  Orb, 
M.D. ,  Physician  and  Lecturer  on  Medicine  to  St.  Thomas  s  Hospital, 

London. 

An  Address  in  Physiology  will  be  delivered  by  Peter  Rebfern, 
M.D.,  Professor  of  Anatomy  and  Physiology  in  Queen’s  College, 

Belfast. 

An  Address  m  Obstetric  Medicine  will  be  delivered  by  George  H. 
Kidd,  M.D.,  Consulting  Obstetric  Surgeon  to  the  Richmond  and 
Hardwick  Hospitals,  Dublin. 

Section  A.  Medicine. — President:  J.  W.  T.  Smith,  M.D. ,  Belfast. 
Vice-Presidents:  G.  F.  Duffey,  M.D.,  Dublin;  Alexander  Davidson, 
SID. ,  Liverpool.  Secretaries:  Richard  Ross,  M.D. ,  7,  Wellington 
Place,  Belfast;  Thomas  Barlow,  M.D.,  10,  Montague  Street,  Russell 

Square,  London. 

Section  B.  Surgery. — President:  Sir  William  Mac  Cormac,  F.R.C.S., 
London.  Vice-Presidents:  J.  K.  Maconchy,  M.B.,  Downpatrick ;  J.  W. 
Browne,  M. D. ,  Belfast ;  John  Chiene,  F.  R.  C.  S.  Ed. ,  Edinburgh.  Secre¬ 
taries:  John  Fagan,  F.R.C.S.I.,  1,  Glengall  Place,  Belfast;  Bennett 
May,  F.R.  C.S.Eng.,  16,  Temple  Row,  Birmingham. 

Section  C.  Obstetric  Medicine.  —  President :  Clement  Godson, 
M.D. ,  London.  Vice-Presidents :  Sir  William  Miller,  M.B.,  Lon¬ 
donderry;  William  Stephenson,  M.D.,  Aberdeen.  Secretaries:  W. 
Walter,  M.D.,  20,  St.  John  Street,  Manchester;  Brice  Smyth,  M.B., 
13,  College  Square  East,  Belfast. 

Section  D.  Public  Medicine. — President:  Charles  Cameron,  M.D. , 
M.P.,  Glasgow.  Vice-Presidents:  John  F.  Hodges,  M.D.,  Belfast; 
David  Davies,  M.R. C.S.Eng.,  Bristol.  Secretaries:  H.  S.  Purdon, 
M.D.,  60,  Pakenham  Place,  Belfast;  Shirley  Murphy,  M.R. C.S.Eng., 
158,  Camden  Road,  London,  N.W. 

Section  E.  Ophthalmology. — President:  W.  A.  McKeown,  M.D., 
Belfast.  Vice-Presidents:  W.  A.  Brailey,  M.D.,  London;  Edgar 
Browne,  M.R. C.S.Eng.,  Liverpool.  Secretaries:  Joseph  Nelson,  M.D. , 
Glengall  Place,  Belfast;  R.  N.  Hartley,  M.B.,  38,  Cookridge  Street, 
Leeds. 

Section  F.  Physiology  and  Pathology.— President :  W.  S. 
Greenfield,  M.D.,  Edinburgh;  Vice-Presidents :  J.  J.  Charles,  M.D., 
Cork;  D.  C.  McVail,  M.B.,  Glasgow.  Secretaries:  A.  H.  Young, 
F.R.C.S.,  96,  Mosley  Street,  Manchester;  T.  Sinclair,  M.D.,  15, 
College  Square  East,  Belfast;  R.  J.  Anderson,  M.D.,  Galway. 

Section  G.  Pharmacology  and  Therapeutics.  —  President : 
Thomas  John  Maclagan,  M.D. ,  London.  Vice-Presidents  :  Matthew 
Hay,  M.D.,  Aberdeen;  W.Whitla,  M.D.,  Belfast;  Walter  G.  Smith, 
M.D.,  Dublin.  Secretaries:  George  Gray,  M.D.,  Castlewellan,  County 
Down;  W.  Murrell,  M.D.,  38,  Weymouth  Street,  London. 

Section H.  Psychology. — President:  G.  H.  Savage,  M.D. ,  London. 
Vice-Presidents :  Daniel  Hack  Tuke,  M.D.,  London;  Isaac  Ashe, 
M.D. ,  Dundrum.  Secretaries:  A.  S.  Merrick,  M.D.,  District  Hospital 
for  Insane,  Belfast;  S.  Rees  Philipps,  M.D.,  St.  Ann’s  Heath,  Chertsey. 

Local  Secretaries:  John  Moore,  M.D. ,  2,  Carlisle  Terrace,  Belfast; 
Alexander  Dempsey,  M.D.,  26,  Clifton  Street,  Belfast;  John  IV.  Byers, 
M.D.,  Lower  Crescent,  Belfast. 

Treasurer:  William  Whitla,  M.D.,  Belfast. 

Tuesday,  July  29th,  1884. 

2  p.m. — Meeting  of  Coumcil. 

3  p.m.— General  Meeting.  Report  of  Council  and  other  business.  Adjourn 

at  5  p.m. 

8  p.m. — General  Meeting.  President’s  Address,  and  any  business  adjourned 
from  meeting  at  3  o'clock.  Tea  and  coffee  after  the  meeting. 


9.30  a.m, 
11.0  A.M, 
2  to  5  p.m. 

8  P.M 


9.30  a.m 
11  a.m. 

2  to  5  p.m. 

6.30  p.m 


10  A.M, 

11  a.m, 
2  P.M. 
8  r.M, 


Wednesday,  July  30th,  1884. 

. — Meeting  of  Council. 

.—Second  General  Meeting.  Address  in  Medicine. 

—Sectional  Meetings. 

, — A  Conversazione  will  be  given  in  Queen  s  College,  by  the  President 
of  the  Association,  and  the  Executive  Committee. 

Thursday,  July  31st,  1884. 

.—Meeting  of  Council. 

—Third  General  Meeting.  Address  in  Physiology. 

— Sectional  Meetings. 

—Public  Dinner,  which  will  be  held  in  the  Examination  Hall,  Queen  s 
College. 

Friday,  August  1st,  1884. 

— Address  in  Obstetric  Medicine. 

—Sectional  Meetings. 

—Concluding  General  Meeting. 

— Reception  by  the  Mayor  of  Belfast,  in  the  Ulster  Hall. 

Saturday,  August  2nd,  1884. 

Excursions. 


Excursions. 

The  following  excursions  will  take  place  on  Saturday,  August  2nd. 
1.  An  excursion  to  the  Giant’s  Causeway,  by  special  train  to.  Por  trash, 
thence  by  electric  tramway  to  Bushmills  (a  distance  of  six  miles), 
calling  at  Dunluce  Castle  on  the  way.  Carriages  will  convey  the 
visitors  from  Bushmills  to  the  Causeway,  where  luncheon  will  be  pro¬ 
vided  at  the  hotel.  On  the  return  journey,  there  will  be  tea  at  the 
Northern  Counties’  Hotel,  Portrush.  2.  An  excursion  to  Larne  and 
Garron  Tower.  By  train  from  Belfast  to  Larne,  thence  by  convey¬ 
ances  to  Garron  Tower  (a  distance  of  eighteen  miles),  along  the  most 
picturesque  scenery  of  the  northern  coast,  passing  through  the  villages 
of  Glenarm  and  Carnlough.  Luncheon  will  be  provided  at  Garron 
Tower,  and  on  the  return  journey  there  will  be  tea  at  the  Olderfleet 
Hotel,'  Larne.  3.  An  excursion  to  Newcastle,  County  Down.  By 
train  from  Belfast  to  Newcastle,  where  visitors  will  have  an 
opportunity  of  visiting  this  celebrated  seaside  resort,  and  the 
magnificent  scenery  around  ;  including  Donard  Lodge,  Slieve  Donard 
(the  highest  of  the  Mourne  mountains),  Tollymore  Park,  and 
Castlewellan.  Luncheon  and  tea  will  be  provided.  4.  Circular  trip 
to  Warrenpoint  vid  Newcastle  and  Rostrevor.  By  train  from  Belfast 
to  Newcastle,  thence  by  cars  to  Rostrevor,  a  drive  of  twenty  miles 
along  the  sea-coast  of  County  Down.  From  Rostrevor,  tramcars  con¬ 
vey  visitors  to  Warrenpoint,  thence  by  train  to  Belfast  or  Dublin. 

On  the  mornings  of  Wednesday  and  Thursday,  there  will  be.  short 
excursions,  by  which  members  will  have  an  opportunity  of  visiting 
places  of  interest  in  the  immediate  neighbourhood  of  Belfast.  Trip  to 
the  Dominion  steamship  Vancouver.  By  invitation  of  Messrs.  Flinn, 
Main,  and  Montgomery,  a  steamer  will  leave  the  Queen’s  Quay,  Belfast, 
at  7  a.m. ,  on  Friday,  August  1st,  and  proceed  down  the  Lough  to 
Carrickfergus  Roads  to  the  steamship  Vancouver,  where  breakfast  will 
be  provided  for  150  members,  and  an  opportunity  will  be  given  to 
visit  the  newest  ship  of  the  Dominion  fleet. 

The  Secretary  of  the  Excursion  Committee  is  Robert  Esler,  M.D., 
Pakenham  Place,  Belfast.  _ _ 


Annual  Museum. 

The  eighteenth  annual  exhibition  of  objects' of  interest  in  connection 
with  medicine,  surgery,  and  the  allied  sciences,  will  take  place  in  the 
Exhibition  Hall,  Botanic  Gardens,  Belfast  (floor-space,  over  5,000 
square  feet),  and  in  the  Queen’s  College,  Belfast  (floor-space,  nearly 
4,000  square  feet),  during  July  29th,  30th,  and  31st,  and  August  1st, 

1884.  , 

The 'committee  who  have  been  appointed  to  take  charge  of  the 
arrangements  will  be  happy  to  receive  as  under. 

Subsection  A. — 1.  Preparations,  diagrams,  casts  and  models  of 
anatomical  and  pathological  objects,  microscopes  and  microscopic 
preparations  (Dr.  Lindsay). 

Subsection  B.— 2.  Surgical  and  medical  instruments  and  appliances, 
thermometers,  and  other  instruments  for  scientific  investigation  (Dr. 

Scott  Core).  , .  , 

.Subsection  C. — 3.  Foods,  drugs,  chemicals,  and  pharmaceutical 

preparations  (Dr.  Bingham).  , 

Literary  and  Sanitary  Subsection  D. — 4.  New  medical  books.  5. 
Ambulances,  carriages,  and  other  means  of  locomotion  for  the  use  of 
medical  practitioners.  6.  Sanitary  appliances,  including  drawings, 
models,  and  apparatus,  illustrative  of  the  ventilation  of  hospitals, 
public  buildings,  and  private  dwellings.  7.  Plans  and  models  ot 
hospitals,  public  buildings,  and  private  dwellings,  constructed  upon 
the  most  improved  hygienic  principles.  8.  Recent  improvements  in 
hospital  furniture.  (Dr.  Henry  O’Neill,  General  Secretary,  5, 
College  Square  East,  Belfast,  to  whom  all  communications  with 
reference  to  the  Annual  Museum  are  to  he  addressed,  piepaid.) 

It  is  intended  that  the  surgical  instruments,  sanitary  appliances, 
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etc.,  shall  be  genuine  novelties  or  improvements  on  those  in  common 
use. 

The  pathological  specimens  will  be  arranged  in  departments. 

Exhibition  of  Instruments  and  Apparatus. — It  is  intended  to  arrange 
for  the  exhibition  of  complete  series  of  instruments,  electro-thera¬ 
peutic  apparatus,  instruments  for  physical  diagnosis,  and  appliances 
relating  to  sanitary  science  and  public  health.  Facilities  will  also 
be  afforded,  when  requested,  for  the  display  of  instruments  in  action, 
or  for  special  explanation  by  the  exhibitors  of  apparatus. 

Catalogue.  — It  is  intended  to  print  a  catalogue  of  the  exhibits  con¬ 
tained  in  the  museum,  and  lithograph  plan.  The  Committee  request 
that  descriptions,  etc. ,  be  sent  in  as  early  as  possible — not  later  than 
July  7th,  1884. 

Communications,  objects  intended  for  exhibition,  etc.,  to  be  addressed 
(prepaid)  to  the  Secretary  of  the  Museum  Committee,  Dr.  Henry 
O’Neill,  5,  College  Square  East,  Belfast. 

During  the  week  preceding  the  meeting,  all  articles  should  be  sent 
direct  to  the  Queen’s  College,  Belfast,  and  addressed  to  the  care  of 
the  Curator  of  the  Museum  of  the  British  Medical  Association. 

All  expenses  of  carnage  to  be  prepaid,  and  all  risk  to  be  borne  by 
the  exhibitors ;  but  the  Committee  will  exercise  every  care  of  the 
articles  entrusted  to  them.  A  card  bearing  the  name  and  address  of 
the  exhibitor,  with  the  name  of  the  instruments,  etc.,  to  be  enclosed 
in  each  package  ready  to  be  fixed  on  the  outside  of  the  exhibit. 


The  following  discussions  and  papers  are  promised  up  to  the  present 
time.  Members  desirous  of  reading  papers  or  joining  in  the  discus¬ 
sions  are  earnestly  requested  to  communicate  without  delay  with  the 
Secretaries  of  the  respective  Sections,  as  the  date  of  the  annual  meet¬ 
ing  is  a  week  earlier  than  usual. 

Section  A. — Medicine. 

In  the  Section  of  Medicine,  the  following  subjects  have  been  chosen 
for  special  discussion. 

1.  Albuminuria:  a  Practical  Summary  of  its  Causes  and  its  Conse- 
uences,  its  Diagnosis  and  its  Treatment.  Introduced  by  Dr.  George 
ohnson.  Dr.  G.  A.  Woods,  Dr.  W.  R.  Thomas,  and  Dr.  F.  A. 

Mahomed  will  take  part  in  this  discussion. 

2.  The  Causative  Relations  of  Phthisis.  Introduced  by  Dr.  Douglas 
Powell.  The  following  have  promised  to  speak  :  Professor  Gairdner, 
Dr.  Clifford  Allbutt,  and  Dr.  Balthazar  Foster. 

3.  Rheumatoid  Arthritis.  Introduced  by  Dr.  Dyce  Duckworth. 
The  following  have  promised  to  speak:  Dr.  Buzzard,  Dr.  B.  Foster, 
Mr.  J.  Hutchinson,  Dr.  Brachet  (Aix  les  Bains),  and  Dr.  Myrtle. 

The  following  papers  have  been  promised. 

Cousins,  J.  Ward,  M.D.  Antiseptic  Inhalation  and  a  New  Antiseptic  Inhaler. 
Dutton,  T.,  M.D.  On  the  Treatment  of  Gastric  Ulcer  by  Nutrient  Enemata. 
Madden,  T.  More,  M.D.  Alcoholism  in  Childhood  and  Youth. 

Thomas,  W.  R.,  M.D.  Cerebral  Haemorrhage  and  Embolism:  their  Diagnosis  and 
Treatment. 


Section  B. — Surgery. 

There  will  be  a  discussion  on  Sayre’s  Plaster  Jacket,  to  be  opened 
by  Professor  Lewis  Sayre  (New  York),  who  will  give  demonstrations. 
1.  Partial  Suspension,  and  the  application  of  the  Plaster-of-Pans 
Jacket  for  Pott’s  Disease.  2.  Partial  Self-suspension,  and  the  Appli¬ 
cation  of  the  Plaster  Corset  for  Lateral  Curvature. 

Mr.  Frederick  Page  will  show  a  patient  on  whom  he  performed  gas¬ 
trostomy  about  one  month  ago,  and  will  record  the  particulars  of  the 
case. 

The  following  papers  have  been  announced. 

Cathcart,  Charles  W.,  Esq.  The  Mechanism  of  the  Downward  Displacement  of 
the  Shoulder  following  Fracture  of  the  Shaft  of  the  Clavicle. 

Chiene,  John,  Esq.  Treatment  of  Wounds. 

Cooper,  Alfred,  Esq.  On  Syphilis. 

Coulson,  Walter,  Esq.  Treatment  of  Stricture  of  Urethra  by  Internal  Urethro¬ 
tomy,  with  a  Review  of  the  Different  Methods  of  Performing  the  Operation. 
Cousins,  J.  Ward,  M.D.  1.  New  Method  of  Performing  Incision  of  the  Chest. 

2.  A  New  Aspirator.  3.  Notes  on  Rhinoplasty,  with  Photographs. 

Daly,  —  M.D.  (Pittsburgh,  U.S.A.)  On  an  Extensive  Burn  involving  the 
Knee-joint,  removal  of  Half  the  Head  of  the  Tibia  and  Four  Inches  of  the  Head 
of  the  Fibula,  leaving  Knee-joint  Cavity  Open  in  Half  its  Extent  for  a  Period  of 
Six  Months.  Recovery,  with  Solid  Ankylosed  Knee  and  a  Useful  Limb. 

Esler,  Robert,  M.D.  Oakum  as  a  Surgical  Dressing. 

Fagan,  John,  Esq.  Gastrostomy:  its  Merits  as  a  means  of  treating  Stricture  of 
the  (Esophagus,  and  the  best  mode  of  performing  the  Operation. 

Keetley,  C.  B.,  Esq.  Buried  Sutures,  with  remarks  on  the  importance  of  Suturing 
separately,  Periosteum  to  Periosteum,  Muscle  to  Muscle,  Deep  Fascia  to  Deep 
Fascia,  and  Skin  to  Skin,  after  Deep  Incisions  of  all  kinds. 

Macnamara,  C.,  Esq.  Notes  on  a  Successful  Case  of  Gastrostomy  for  Stricture  of 
the  (Esophagus. 

Makins,  G.  H.,  Esq.  Successful  Suture  of  Small  Intestine  in  a  Case  of  Faecal 
Fistula. 

Norton,  A.  T.,  Esq.  Gangliar  Disease  of  Joints. 


Phelps,  A.  M.,  Esq.  The  Treatment  of  Certain  Forms  of  Talipes  Equino-varus  by 
Open  Incision  and  Fixed  Extension. 

Richardson,  R.,  Esq.  On  the  Surgical  Treatment  of  Hydatid  Cyst  of  the  Liver. 

Robson,  A.  W.  Mayo,  Esq.  On  the  Treatment  of  Spina  Bitlda. 

Roeckel,  W.  J.,  Esq  The  Etiology  of  Internal  Haemorrhoids. 

Roth,  Bernard,  Esq.  The  Surgical  and  Orthopaedic  Treatment  of  Infantile  Para-  ] 
lysis. 

Smith,  Noble,  Esq.  The  Diagnosis  of  Disease  of  the  Vertebral  Column. 

Warden,  Charles,  M.D.  1.  On  Bone-setters,  and  their  Treatment  of  Cases.  2.  On 
Osteotomy. 

Watson,  W.  Spencer,  Esq.  The  Use  of  the  Galvanic  Cautery  in  the  Treatment  of 
Intranasal  Diseases  ;  with  exhibition  of  a  new  instrument  in  illustration. 

Whitehead,  Walter,  Esq.  Two  Hundred  Consecutive  Cases  of  Hasinorrlioids  Sue-  ‘ 
cessfully  Removed  by  Excision. 

Wright,  G.  A.,  M.B.  A  Note  upon  the  Effects  of  Bone-lesions  upon  the  Rate  of 
Growth  of  Limbs. 


Section  C. — Obstetric  Medicine. 

The  following  special  discussions  will  take  place. 

1.  The  Pathology  and  Treatment  of  Extra-uterine  Fcetation.  This 
discussion  will  be  introduced  by  Mr.  Lawson  Tait.  The  following 
gentlemen  have  signified  their  intention  to  take  part  in  this  discus¬ 
sion  :  Dr.  Elder,  Dr.  W.  L.  Reid,  and  Dr.  J.  Murphy. 

2.  The  Treatment  of  Intra-uterinc  Disease,  with  special  reference  to 
the  best  mode  of  making  Applications  to  the  Intra-uterine  Surface. 
Dr.  Atthill  will  introduce  this  discussion.  The  following  gentlemen 
have  signified  their  intention  of  taking  part  in  this  discussion:  Dr. 
Fancourt  Barnes,  Dr.  W.  L.  Reid,  and  Dr.  Bailey. 

The  following  papers  are  announced. 

Barnes,  Fancourt,  M.D.  How  often  is  Craniotomy  justifiable  in  the  same  Sub-  1 
ject?  . 

Croom,  J.  Hailiday,  M.D.  1.  The  Special  Advantages  of  Axis-traction  Forceps  in 
the  Cavity  and  at  the  Outlet.  2.  Early  Lochia. 

Elder,  George,  M.D.  On  Alexander’s  Operation  of  Shortening  the  Round  Liga¬ 
ments  for  the  Relief  of  Retroflexion  and  Prolapse  of  the  Uterus. 

Esler,  R.,  M.D.  On  Phlegmasia  Coleus. 

Madden,  T.  More,  M.D.  1.  On  the  Treatment  of  Intra-uterine  Disease.  2.  The  ' 
Treatment  of  Sterility. 

Murphy,  J.,  M.D.  The  Treatment  of  Abortion. 

Reid,  W.  L.,  M.D.  On  the  Operation  (Alexander-Adams)  of  Shortening  the  Round  i 
Ligaments  for  Uterine  Displacements,  with  three  cases. 

Richardson,  R.,  M.D.  On  Uterine  Haemorrhage,  and  a  New  Method  of  Treat-  1 
ment. 

Smyly,  W.  I.,  M.D.  Expression  of  the  Placenta. 

Walter,  W.,  M.D.  A  Portable  Transfusion  Apparatus. 


Section  D. — Public  Medicine. 

The  following  topics  for  papers  have  been  suggested  as  likely  to  lead 
to  useful  and  interesting  discussions. 

1.  Prevention  of  Epidemics. 

2.  Inspection  of  Meat  Markets ;  with  special  reference  to  the  Causa¬ 
tion  of  Disease  in  Man  by  the  Consumption  of  Diseased  Meat. 

3.  Over-pressure  in  Schools ;  with  special  reference  to  the  record  of 
clinically  observed  facts. 

The  following  papers  have  been  announced. 

Cameron,  C.  A.,  M.D  On  Inspection  of  Meat  Markets. 

Cullimore,  D.  H.,  M.D.  On  Quarantine. 

Drysdale,  C.  R.,  M.D.  The  Superiority  of  Animal  Vaccine. 

Ellis,  Richard,  Esq.  Observations  on  the  Hearing-power  of  School-Board 
Children. 

Hope,  E.  W.,  M.D.  On  the  Latent  Period,  Infectiousness,  and  Mortality  of 
Typhus  Fever. 

Makuna,  M.  D.,  Esq.  1.  On  Mortality  in  England  and  Wales  during  the 
last  Three  Decennials.  2.  An  Examination  of  the  Theory  of  Aerial  Dissemi¬ 
nation  of  Small-pox  Infection. 

Martin,  Johnson,  Esq.  Overpressure  in  Schools. 

Russell,  J.  B.,  M.D.  Prevention  of  Epidemics. 

Strachan,  J.,  M.D.  Overpressure  in  Schools. 

Sweeting,  R.  D.,  Esq.  Statistics  of  Scarlet  Fever. 

Thudichum,  J.  L.  W.,  M.D.  Inspection  of  Meat  Markets. 

Vacher,  Francis,  Esq.  On  Inspection  of  Meat  Markets. 


Section  E. — Ophthalmology. 

The  following  gentlemen,  among  others,  have  signified  their  inten¬ 
tion  of  taking  part  in  the  work  of  this  Section  :  Dr.  Wolfe  (Glasgow), 
Dr.  Edwyn  Andrew,  Messrs.  C.  Macnamara,  Frederick  Mason,  Simeon 
Snell,  Gustavus  Hartridge,  etc. 

A  discussion  on  the  following  subject  will  be  opened  by  Dr.  Wolff 
(Glasgow) :  Does  the  Position  of  the  Section  in  Cataract  Operation! 
Influence  Suppuration  of  the  Cornea;  if  so,  what  part  is  played  bj 
Septic  Infection  ? 

Dr.  Charles  E.  Fitzgerald  will  open  a  discussion  on  the  Influence 
of  Errors  of  Refraction  on  Affections  of  the  Conjunctiva,  Cornea,  and 
Iris. 

Dr.  W.  A.  Brailey  will  open  a  discussion  on  the  Explanation  of  the 
Advance  of  the  Iris  Periphery  in  the  Late  Stages  of  Glaucoma. 

The  following  papers  have  been  announced. 

Andrew',  Edwyn,  M.D.  On  the  Use  of  the  Cautery  in  Eye-practice. 
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Benson,  A.  H.,  Esq.,  and  Lentaione,  J.  V.,  Esq.  (.joint  communication).  Further 
Investigations  regarding  the  Nature  of  Jequirity  Inflammation. 

Griffith,  A.  Hill,  M.B.  Death  following  Enucleation  of  the  Eyeball. 

Emrys-Jones,  A.,  M.D.  The  Dangers  of  Lead  Probes  in  the  Treatment  of  Lacrymal 
Obstructions. 

Ji'i.ek,  H.,  Esq.  The  best  methods  of  Diagnosing  and  Correcting  the  Errors  of 
Refraction. 

McKeown,  David,  M.D.  1.  Restoration  of  Vision  by  Iridectomy  in  the  case  of  a 
man  aged  62,  after  Sixty  Years’  Blindness  ;  good  Colour-perception.  2.  On  the 
Treatment  of  a  Case  of  Atrophy  of  the  Optic  Nerve  by  Large  Doses  of  Strychnia 
and  Pilocarpin  combined. 

St  irv,  J.  B.,  M.B.,  and  Baker,  Arthur,  M.B.  (joint  communication).  On  the  In¬ 
fluence  of  Syphilis  upon  the  Development  of  the  Teeth,  and  the  Occurrence  of 
Diffuse  Interstitial  Keratitis. 

Story,  J.  B.,  M.B.  1.  The  Minimum  Knowledge  of  Ophthalmology  to  be  exacted 
as  a  Qualification  to  Practise.  2.  A  Series  of  Cataract  Operations. 

Taylor,  C.  Bell,  M.D.  1.  Remarks  on  Four  Cases  of  Sympathetic  Ophthalmia, 
in  which  Sight  was  Restored  by  Repeated  Operations.  2.  On  a  New  Knife  for 
Cataract-operations.  3.  Illustrations  of  the  Formation  of  New  Eyelids  by 
Transplantation  of  Skin,  with  Pedicle  and  without  Scar. 

Wolfe,  J.  R.,  M.D.  1.  On  Subconjunctival  Meridional  Sclerotomy  for  the  Cure 
of  Detachment  of  the  Retina.  2.  Demonstration  on  Conjunctival  Transplanta¬ 
tion  from  the  Rabbit  to  the  Human  Subject  for  the  Cure  of  Syinblepliaron. 
(Cases  shown). 


Section  F. — Physiology  and  Pathology'. 

The  following  subjects  will  be  discussed. 

1.  Influence  of  Nervous  System  on  Normal  and  Abnormal  Nutri¬ 
tion.  Discussion  to  be  opened  by  Dr.  Alexander.  It  is  expected  that 
Dr.  Julius  Althaus  and  Dr.  Buzzard  will  take  part  in  this  discussion. 

2.  Pathology  of  Pulmonary  Emphysema.  Discussion  to  be  opened 
by  Dr.  McVail.  It  is  expected  that  Dr.  A.  T.  H.  Waters,  Professor 
Gairdner,  and  Dr.  It.  Maguire  will  take  part  in  this  discussion. 

3.  Physiology  and  Pathology  of  Lymph-transudation  and  Absorp¬ 
tion.  Discussion  to  be  opened  by  Professor  Charles,  Cork. 

Dr.  Walter  G.  Smith  will  exhibit  some  drawings  of  Cutaneous  Dis¬ 
eases  and  a  specimen  of  Nodose  Hair. 

Dr.  William  Whitla  will  exhibit :  1.  Specimen  of  the  operation  of 
Cleft  Urethra,  practised  among  the  aborigines  of  West  Australia.  2. 
Specimen  of  Trichorhexis  Nodosa. 

The  following  papers  are  announced. 

Charles,  J.  J.,  M.D.  1.  The  Excretion  of  Carbonic  Acid.  2.  The  Pulmonary 
Circulation. 

Chiene,  J.,  Esq.  Remarks  on  the  Advisability  of  Instituting  Bacteriological 
Laboratories  in  connection  with  Hospital  Wards. 

Kennedy,  C.,  M.B.  Waxy  Disease  as  seen  in  the  Omentum. 

Livy,  John,  M.D.  On  the  Eruption  of  the  Permanent  Teeth  as  a  Test  of  Age. 
Maguire,  R.,  M.D.  1.  The  Darkening  in  Colour  of  certain  Urines  on  Exposure  to 
the  Air.  2.  On  the  Micrococcus  of  Pneumonia. 

Paul,  F.,  Esq.  On  the  Pathology  of  Rodent  Ulcer. 

Woodhead,  G.  S.,  M.D.  Diphtheria. 

Young,  A.  H..  Esq.  A  Demonstration  of  Micro-organisms. 


Section  G. — Pharmacology  and  Therapeutics. 

The  following  arrangements  have  been  made. 

1.  The  President  will  deliver  an  introductory  address,  and  will 
move  a  series  of  resolutions,  supported  by  the  Vice-Presidents,  on  the 
subject  of  the  British  Pharmacopoeia. 

2.  A  debate  on  Antipyretics  will  be  opened  by  Dr.  Alexander  Collie 
and  Professor  Quinlan.  Dr.  Edward  Drummond  (Rome)  will  take 
part  in  this  discussion.  Dr.  Dujardin-Beaumetz  (Paris)  will  read  a 
paper  on  a  new  Antipyretic. 

3.  Dr.  Hughes  Bennett  and  Dr.  Steavenson  will  open  a  discussion 
on  the  Therapeutical  Applications  of  Electricity  ;  in  the  course  of 
which  different  modes  of  Electrical  Treatment  will  be  illustrated. 

4.  Dr.  Dudley  Buxton  and  Dr.  Stockman  will  give  a  series  of  de¬ 
monstrations  illustrating  the  action  of  certain  Drugs  on  the  F rog’s  Heart. 

5.  Dr.  W.  H.  White  will  open  a  discussion  on  Aspiration  as  a 
Therapeutic  Agent,  to  which  Dr.  Finny  will  reply. 

6.  There  wifi  be  a  special  debate  on  Indian  Drugs,  in  which  it  is 
hoped  Sir  Joseph  Fayrer,  Mr.  Charles  Macnamara,  Dr.  Waring,  Dr. 
Ewart,  and  other  distinguished  authorities  will  take  part. 

7.  l)r.  Shoemaker  (Philadelphia),  a  delegate  from  the  American 
Medical  Association,  will  give  an  explanation  of  the  modus  operandi 
of  the  New  Oleates  in  certain  Skin-diseases,  to  which  Dr.  Colcott  Fox 
will  reply. 

The  following  papers  are  annonneed. 

Diicglas-Lithgow,  R.  A.,  Esq.  Individuality  as  affecting  Disease  and  ts 

Treatment. 

Quinlan,  F.  J.  B.,  M.D.  On  the  Physiological  Action  of  some  Antiphlogistic 
Remedies. 

Smith,  Walter  G.,  M.D.  The  Relation  of  Chemistry  to  Prescribing. 

Shoemaker,  J.  V.,  M.D.  (Philadelphia,  U.S. A.)  Oleates  ;  a  further  Investigation 
into  their  Nature  and  Action. 

VTiutla,  W.,  M.D.  On  Apomorphia. 


Section  H. — Psychology'. 

In  this  Section,  in  addition  to  the  usual  papers,  the  following 
special  subjects  have  been  selected  for  discussion. 

1.  Employment  of  the  Insane. 

2.  Varieties  of  General  Paralysis. 

3.  Use  of  Alcohol  in  Asylums.  Dr.  Norman  Kerr  will  take  part  in 
this  discussion. 

4.  Moral  Insanity  and  Imbecility. 

5.  Legal  Prosecutions  by  Discharged  Patients. 

Professor  Benedikt  w'ill  demonstrate  his  methods  of  Craniometry. 

The  following  papers  have  been  announced. 

Clouston,  T.  S.,  M.D.  The  Position  of  Mental  Diseases  amongst  the  Neuroses,  and 

their  Relationships  to  other  Diseases. 

Kerr,  Norman,  M.D.  Inebriety,  a  Disease  Allied  to  Insanity. 

Tuke,  D.  Hack,  M.D.  1.  Moral  Insanity.  2.  Alcoholic  Beverages  in  British 

Asylums.  _ 

No  communication  shall  occupy  more  than  fifteen  minutes,  and  no 
person  shall  be  permitted  to  speak  more  than  once,  or  for  more  than 
ten  minutes,  during  the  discussion  thereon.  A  short  abstract  of  each 
paper  must  be  sent  to  the  secretaries  of  the  Section  in  which  it  is  to 
be  read,  not  later  than  July  23rd. 

N.B. — Members  who  desire  to  take  part  in  the  discussions,  or  to  read 
papers,  are  earnestly  requested  to  communicate  without  delay  with  the 
secretaries  of  the  respective  Sections. 

Francis  Fowke,  General  Secretary. 

London,  June  10th,  1884. 


SPECIAL  CORRESPONDENCE. 

MANCHESTER. 

[from  our  oyvn  correspondent.] 

Owens  College. — Victoria  University. — New  Medical  Paper. — Small¬ 
pox. — Mr.  Mundella  on  Over-pressure. 

In  the  report  which  was  presented  last  week  to  the  annual  meeting  of 
the  Owens  College,  by  the  Principal  (Dr.  Greenwood),  it  was  stated 
that  a  closer  connection  between  the  college  and  the  various  hospitals 
which  supplied  the  clinical  teaching  had  been  brought  about  by  the 
appointment  of  clinical  lectureships,  which  included  the  whole  of  the 
visiting  staff  of  the  infirmary,  and  representatives  from  the  stafl  of  the 
special  hospitals,  namely,  St.  Mary’s  Hospital  for  Women,  the  Eye 
Hospital,  and  the  General  Hospital  for  Sick  Children.  Thus  a  com¬ 
plete  system  of  clinical  instruction  in  connection  with  Owens  College 
had  been  organised. 

The  first  medical  examinations  since  the  power  of  conferring  medical 
degrees  has  been  vested  in  Victoria  University  will  be  held  at  the  end 
of  this  month  ;  they  consist  of  the  preliminary  examination  in  science, 
and  the  intermediate  examination,  or  1st  M.B.,  the  former  being 
purely  scientific,  the  latter  including  anatomy,  physiology,  and  materia 
medica.  Present  students  of  the  University  who  matriculated  before 
the  commencement  of  the  year,  are  allowed  to  proceed  at  once  to  the 
1st  M.B.  if  they  have  passed  an  examination  in  science  satisfactory 
to  the  Council.  No  special  arrangements  have  as  yet  been  made  to 
admit  old  students  who  are  practitioners  of  some  standing  to  the 
examinations,  but  this  matter  is  under  the  consideration  of  the 
authorities. 

Arrangements  are  in  progress  for  commencing  a  new  medical 
monthly,  to  be  published  in  this  city  next  October,  to  be  called  the 
Medical  Chronicle.  This  new  venture,  which  is,  I  believe,  to  be  some¬ 
what  on  the  type  of  the  Fortschrittc  dcr  Medicin,  is  to  be  conducted 
by  two  editors  and  a  publishing  committee,  aided  by  a  staff  of  abstrac¬ 
tors  and  collaborators  ;  it  is  intended  that  there  should  be  a  few 
original  articles,  but  the  great  feature  of  the  magazine  will  be  the  ab¬ 
stracts  from  current  medical  literature,  both  English  and  foreign. 

During  the  last  few  weeks,  small  outbreaks  ol  small-pox  have  oc¬ 
curred  in  various  places  in  Manchester  and  Salford,  but,  thanks  to  the 
notification  of  infectious  disease,  the  cases  were  quickly  reported  to 
the  authorities,  and  removed  to  hospital.  There  has  been  no  serious 
epidemic  of  small-pox  in  this  city  for  some  six  or  seven  years,  indeed 
we  have  been  wonderfully  free  from  the  disease,  and  now  that  it  is  so 
prevalent  in  Liverpool  and  London,  it  will  be  a  matter  of  much  inte¬ 
rest  to  sanitarians  to  see  if,  with  compulsory  notification  of  disease  in 
i  force,  and  the  ample  hospital  accommodation  which  exists  here,  we 
|j  shall  escape  an  epidemic.  It  must,  however,  be  borne  in  mind,  that 
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Manchester  is  hemmed  in  by  adjoining  sanitary  authorities  not  in  pos¬ 
session  of  compulsory  powers,  and  whose  sanitary  arrangements  are 
much  below  ours.  It  is  interesting  to  note  that  chicken-pox  has  been 
very  prevalent  here  lately. 

Mr.  Mundella,  in  opening  a  central  board  school  for  higher  grade 
pupils  in  Manchester  this  week,  took  occasion  to  refer  to  the  well- 
worn  question  of  over-pressure  in  elementary  schools.  He  expressed 
his  belief  that  in  many  cases  over-pressure  meant  “under-feeding,” 
that  it  was  the  half-starved  and  neglected  portion  of  the  scholars  who 
broke  down  through  over-work.  A  subsequent  speaker  urged  the 
right  hon.  gentleman  to  pay  no  attention  to  the  “mad  doctors.”  As 
a  matter  of  fact,  it  is  only  bare  justice  to  the  Manchester  School  Board 
to  say  that  while  they  have  a  higher  percentage  of  children  in  the 
upper  standards  than  any  other  city  in  England,  there  has  been  but 
small  complaint  of  the  over-pressure  in  their  schools,  and,  at  any 
rate,  they  are  innocent  of  the  charge,  freely  made  elsewhere,  of  hav¬ 
ing  “hurried  or  worried  ”  any  of  their  victims  into  “brain  fever”  or 
tubercular  meningitis. 


PARIS. 

[from  our  own  correspondent.] 

Treatment  of  Intra- Articular  Effitsions  by  Injection  of  Irritating  Solu¬ 
tions. — Retractility  of  the  Pulmonary  Tissue. — Lesions  observed  in 
the  Tissues  of  Animals  submitted  to  a  High  Pressure. — Micrococci 
of  Pneumonia. — Recent  Nominations. — Epidemics  in  the  Department 
of  the  Seine. 

M.  Leon  Labb£,  at  a  recent  meeting  of  the  Academic  de  Medicine, 
sketched  the  history  in  France  of  the  therapeutical  treatment  of  intra- 
articular  effusion  by  injection  of  irritating  solutions.  Gaz,  a  surgeon  at  the 
Cape  of  Good  Hope,  was  the  first  to  employ  that  method  (1783).  In 
1830,  Jobert  de  Lamballe  injected  barley-water,  mixed  with  alcohol, 
into  a  joint  affected  with  hydarthrosis.  A  few  years  later,  Yelpeau  and 
Bonnet  of  Lyon  injected  iodine  into  articulations.  In  1839,  Yelpeau, 
after  injecting  iodine  into  a  serous  popliteal  cyst,  observed  that  the 
knee-joint  became  inflamed  and  swollen.  Two  years  later,  Yelpeau 
purposely  injected  iodine  solutions  for  the  cure  of  chronic  hydarthroses. 
In  1855,  Bonnet,  in  his  Traite  d' Iodothirapie,  published  twenty  ob¬ 
servations  on  chronic  hydarthrosis  treated  by  iodine  injections.  The 
results  of  this  method  of  treatment  varied  greatly.  Sometimes,  its 
effect  is  simply  negative  ;  sometimes,  the  patient  is  cured,  but  the 
articulation  remains  stiff.  Occasionally,  there  is  complete  and  per¬ 
manent  cure.  Intra-articular  injections  have  provoked  suppurating 
arthritis.  M.  Gosselin,  in  his  clinical  lectures,  has  cited  five  cases  of 
pyaemia  followed  by  death.  In  Germany,  a  treatment  called  the 
Schede  system,  has  been  largely  adopted  the  last  four  or  five  years. 
The  articulation  is  washed  out  with  a  3  per  cent,  solution  of  carbolic 
acid.  In  1877,  Rinne  published  a  memoir  on  this  method,  and  bore 
evidence  to  its  efficacy  and  harmlessness.  M.  Boeckel,  of  Strasburg, 
has  used  it  with  great  success.  M.  Labbe  furnishes  more  evidence  in 
its  favour.  In  1875,  a  patient,  aged  31,  had  hydarthrosis  of  the  knee- 
joint.  Blisters  were  applied,  and  the  joint  was  painted  with  iodine, 
and  finally  placed  in  a  permanent  silicated  bandage ;  the  improvement 
which  resulted  was  transitory.  A  puncture  was  made  seven  years  after 
the  effusion  first  appeared  ;  a  3  per  cent,  solution  of  carbolic  acid  was 
injected  into  the  articulation,  and  continued  until  the  effusion  was  per¬ 
fectly  clear.  The  articulation  became  slightly  inflamed,  and  the  im¬ 
provement  continued  until  the  effusion  completely  subsided.  The  cure 
remained  permanent  twenty-one  months  after  the  puncture.  Another 
cure  is  that  of  a  man-servant,  aged  26.  He  had  two  attacks  of  acute 
articular  rheumatism ;  one  of  the  knee-joints  afterwards  presented  con¬ 
siderable  effusion.  Two  years  after  the  effusion  appeared,  a  puncture 
was  made,  and  carbolic  acid  was  injected  ;  the  effusion  reappeared.  A 
second  puncture,  followed  by  carbolic  injections  and  compression,  re¬ 
sulted  in  a  cure.  Sixteen  months  afterwards,  there  is  no  sign  of  return 
of  the  disease. 

M.  Laborde’s  experiments  on  the  body  of  Campi  have  demonstrated 
that  the  pulmonary  tissue  lost  its  retractile  power  nine  days  after  he 
was  guillotined.  Although  the  lungs  were  emphysematous,  and  pre¬ 
sented  considerable  adhesion,  M.  Laborde  concludes  that  the  retractile 
power  of  the  pulmonary  tissue  is  erroneously  attributed  by  many 
physiologists  to  the  muscles  of  Reisseissen,  which  lose  their  contrac¬ 
tility  a  short  time  after  death.  It  is  probably  due  to  an  elastic 
element  independent  of  nervous  or  vital  phenomena.  Allusion  was 
made  in  a  former  letter  (see  Journal,  April  12th),  to  M.  Regnard’s 
experiments,  in  order  to  determine  the  conditions  of  life  special  to 
different  sea  depths.  M.  Vignal,  of  the  College  de  France,  has  ex¬ 


amined  the  lesions  of  the  muscular  and  nervous  tissues,  also  of 
epithelium  and  connective  tissue  in  animals  submittal  to  a  pressure  of 
six  hundred  atmospheres.  He  found  that  the  epithelial  cells  are  de¬ 
stroyed,  the  sarcolemma  of  the  muscular  fibres  slightly  raised,  and  the 
striated  tissue  of  the  muscles  broken  in  their  continuity,  the  water 
had  distended  the  connective  tissue  network,  and  penetrated  the 
nerve  fibres  near  the  nodes  of  Ranvier.  The  protoplasm  of  all  the 
structural  elements  were  infiltrated  with  water,  and  their  different 
parts  broken  up.  _  ’ 

Dr.  Afanasieff,  of  St.  Petersburg,  communicates  to  the  Paris 
Biological  Society  the  result  of  his  experiments  on  the  micrococci  of 
pneumonia.  He  collected  the  micrococci  with  the  effusion  of  pneumonia, 
and  obtained  an  artificial  cultivation  in  solid  gelatine  kept  at  a  tempera¬ 
ture  of  20°  centigrade.  The  product  of  this  cultivation  presented  three 
distinct  varieties  of  micrococci ;  one  which  presented  the  aspect  of 
round  grains  of  seed,  another  of  round  granulations  much  smaller  than 
the  grains  of  seed,  the  third  variety  resembled  ovoid  corpuscles  similar 
to  those  described  by  Friedlander  and  Salmon.  Dr.  Afanasieff  has 
cultivated  these  three  distinct  species  separately.  The  cultivation  in 
gelatine  from  the  effusion  of  pneumonia  presents  patches  different  in 
colour  and  aspect.  Each  patch  is  composed  of  an  aggregation  of  micro¬ 
cocci  of  one  of  the  three  varieties.  If  placed  in  the  cultivation-broth, 
each  variety  of  micrococci  can  be  obtained  separately.  These  cultiva¬ 
tions  resemble  nails,  the  point  is  directed  towards  the  tube,  and  the 
head  rests  on  the  layer  of  gelatine  which  covers  the  fluid.  Dr.  Afana¬ 
sieff  has  observed  that  the  head  of  the  nail  was  flattened,  and  not  convex 
as  Friedlander  had  described.  He  also  asserts  that  the  third  variety  of 
micrococcus  is  not  enclosed  in  an  envelope  as  Friedlander  has  described, 
but  this  appearance  is  due  to  the  cultivation  fluid  which  dries  and 
retracts  round  the  patches  of  micrococci.  The  result  of  artificial  culti¬ 
vation,  either  from  pneumonia  of  the  human  subject,  or  from  the  same 
illness  artificially  provoked  in  guinea-pigs  or  other  animals,  always 
produces  the  same  kind  of  micrococci.  The  inoculation  fluid  is  prepared 
as  follows.  Ten  heads  of  the  nails  of  the  artificial  cultivation  are 
dissolved  in  distilled  water,  rendered  sterile,  until  the  mixture 
assumes  a  milky  aspect.  The  inoculation  fluid  prepared  with  the 
micrococci  of  the  first  and  third  variety,  and  with  the  second  and 
third,  were  always  successful,  the  first  variety  always  ineffectual. 
The  inoculation  was  made  with  a  Pravaz  syringe,  the  needle 
penetrated  the  first  intercostal  space,  and  the  injection  entered  the 
pulmonary  parenchyma.  One  tenth  of  a  cubic  centimetre  to  three 
tenths  of  a  cubic  centimetre  of  the  septic  fluid,  provoked  lobular 
pneumonia  in  guinea-pigs,  in  the  lobe  the  injection  was  made.  In 
order  to  determine  whether  the  pneumonia  thus  provoked,  was  due  to 
the  wound  inflicted  or  the  element  of  injection  introduced,  Dr. 
Afanasieff  injected  only  the  pleura,  and  left  the  pulmonary  parenchyma 
intact  ;  pleurisy  resulted  and  bilateral  pneumonia.  If  the  septic  fluid 
be  injected  into  the  jugular  vein,  pleurisy  or  peritonitis  results  ;  never 
pneumonia.  The  peritoneal  or  pleural  effusion  contained  a  large 
quantity  of  micrococci.  These  experiments  repeated  on  rats  produced 
the  same  result.  Dogs  aro  less  susceptible  to  the  influence  of  the 
micrococcus  of  pneumonia,  and  more  quickly  recover.  Dr.  Afanasieff 
concludes  from  these  experiments  that  micrococci  are  important  factors 
in  provoking  croupous  pneumonia.  That  pneumonia  results  probably 
'  from  the  combined  influence  of  different  varieties  of  micro-organisms, 
which  closely  resemble  each  other  in  shape  and  size.  That  the  pathogenic 
property  of  the  micrococci  of  croupous  pneumonia  is  not  considerable, 
because  a  certain  number  of  animals  resist  their  septic  effect,  and 
others  recover,  after  being  submitted  to  its  influence.  If  the  micro¬ 
cocci  are  introduced  direct  into  the  lung  tissue,  they  reach  the 
maximum  of  their  intensity.  This  favours  the  hypothesis  that  all  the 
conditions  favourable  to  the  decrease  of  vitality,  such  as  chills,  typhoid 
and  scarlet  fever,  small-pox,  etc.,  encourage  [the  development  of  the 
micrococci  of  pneumonia  and  consequently  croupous  pneumonia. 

M.  Cornil,  after  reading  the  above  communication,  stated  that  he 
had  found  micrococci  in  the  pulmonary  effusion  of  pneumonia,  a 
complication  of  typhoid  fever,  measles  and  pulmonary  phthisis. 

M.  Berthelot,  Senator  and  Member  of  the  Institute,  Professor  of 
the  College  de  France,  has  been  elected  President  of  the  Comitatif  des 
Laboratoires  Municipaux  et  Departementaux,  in  the  place  of  M. 
Wiirtz,  whose  death  we  have  recently  recorded.  Dr.  Brouardel, 
member  of  the  Academie  de  Medecine,  Professor  of  Medical  Jurispru¬ 
dence  in  the  Paris  Medical  Faculty,  is  named  President  of  the  Comite 
Consul tatif  of  Public  Hygiene,  also  to  replace  the  late  Professor  Wiirtz. 
M.  Morat,  formerly  physiological  lecturer  at  the  Lyons  Faculty,  has 
been  appointed  Professor  of  Physiology. 

M.  Lagneau,  in  his  fourth  report  on  the  epidemics  in  the  Depart¬ 
ment  of  the  Seine  during  1882,  states  that  small-pox  has  greatly  de¬ 
creased,  diphtheria  has  slightly  increased,  and  measles  have  greatly  in- 
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creased,  and  become  more  and  more  serious,  as  M.  Lagueau 
predicted  iu  1879  ;  8,463  deaths  from  typhoid  fever  arc  re¬ 
corded.  Phthisis  is  still  very  prevalent  in  the  Seventh  Arron- 
dissement  or  district,  especially  in  the  neighbourhood  of  the 
Military  School,  and  also  in  the. barracks.  Among  1,704  inhabitants, 
there  are  584  phthisical  cases  in  this  one  district.  M.  Lagueau  draws 
attention  to  the  apparent  relation  between  the  quality  ot  water  and 
the  development  of  phthisis. 


BERLIN. 

[from  our  own  correspondent.] 

The  Zoological  Stat  ion  at  Naples. — Vivisect  ion.  —  Gold  Medal  presented 
to  Privy  Councillor  Hofmann.  —  Trichinosis.  —  Vaccination.  — Study 
of  Dentistry  at  the  University  of  Berlin.— The  Electric  Light  Utilised 
on  the  Battle-field. — Case  of  Nicotine  poisoning.  —  The  Cothenius  Medal 
for  1884. 

Professor  Dohrn,  the  founder  of  the  German  Zoological  station  at 
Naples  was  in  Berlin  last  week.  He  came  to  apply  for  funds  towards 
the  building  of  a  new  vessel  for  the  station.  On  Thursday  evening, 
July  3rd,  a  distinguished  meeting  of  men  of  science,  politicians,  etc., 
was  held  in  the  Reichstag  to  discuss  the  ways  and  means  for  assisting 
the  further  development  of  this  station.  The  ministers,  Herren  von 
Boetticher  and  von  Gossler,  the  President  of  the  Reichstag,  Herr  von 
Levetzow,  Dr.  Kruger,  Minister  Resident  of  the  Hanse  Towns,  Pro¬ 
fessors  Dubois-Reymond,  Virchow,  and  von  Helmholtz,  Herr  Hobreclit, 
Herr  von  Forckenbeck,  the  British  Consul-General,  Privy  Councillor 
von  Bleichroeder,  and  several  others,  were  present.  Prolessor  Dohrn 
gave  a  sketch  of  the  origin  of  the  institution,  and  ended  by  saying 
that  he  did  not  know  if  he  had  succeeded  in  gaining  their  sympathy, 
but  his  whole  soul  was  in  the  work.  He  asked  for  assistance  that  the 
institution  might  be  enabled  to  extend  its  work,  saying  that  then  the 
whole  scientific  world  would  be  grateful  for  the  aid.  Professor  Dubois- 
Reymond  pointed  out  that  the  dog,  the  rabbit,  and  the  Irog,  were  now 
chiefly  studied  in  university  laboratories,  but  that  in  institutions  like 
the  Physiological  Station  at  Naples  much  more  important  problems 
could  be  investigated.  But,  above  all,  physiology  would  be  freed  from 
the  fetters  of  the  study  of  the  dog  and  Irog  and  rabbit.  Minister  von 
Gossler  having  said  that  the  Government  had  given  what  assistance  it 
could,  suggested  an  appeal  to  private  individuals.  A  committee  was 
formed  of  the  following  members  to  consider  the  scheme  : — Minister  von 
Gossler,  Minister-resident  Dr.  Kruger,  Herren  Leyden,  Rolger,  von 
Bleichroder,  von  Forckenbeck,  Schlutow,  AValdeyer,  Dubois-Reymond, 
President  von  Levetzow,  and  Dr.  Boerner.  Prolessor  Dohrn  has  gone 
to  Stettin,  where  the  required  steamer  is  to  be  built. 

The  Minister  of  Instruction,  Herr  von  Gorster,  received  recently  an 
address  from  German  societies  for  the  protection  of  animals,  in  which 
vivisection  was  said  to  be  necessary,  but  that  vivisection,  carried  on 
simply  for  amusement,  ought  to  be  forbidden.  The  minister  replied 
that  he  had  received  the  address  with  great  interest,  and  that  it  was  of 
considerable  value  to  him  to  have  the  opinion  of  so  many  societies 
for  the  protection  of  animals. 

A  gold  medal,  bearing  on  one  side  the  portrait  of  Privy  Councillor 
A.  W.  Hofmann,  the  well-known  chemist,  and  on  the  reverse  the 
inscription,  “To  A.  \V.  Hofmann,  from  his  friends  and  admirers  in 
the  United  States  of  America,”  has  recently  been  presented  to  Pro¬ 
fessor  Hofmann,  in  remembrance  of  his  last  year’s  visit  to  America, 
and  in  recognition  of  the  services  that  he  has  rendered  to  science. 

I  feel  bound  to  mention  the  following  serious  cases  of  trichinosis  in 
addition  to  those  which  I  recently  mentioned.  The  village  of  Streuz- 
Naundorf  is  not  far  from  Merseburg,  in  the  province  of  Saxony,  con¬ 
sisting  of  600  inhabitants.  Trichinosis  is  raging  there  to  a  fearful 
extent ;  more  than  seventy  have  been  attacked,  of  whom  several  cases 
are  of  a  serious  nature,  and  six  have  fallen  victims  to  the  disease. 

There  is  a  movement  now  on  foot  for  substituting  animal  lymph 
instead  of  lymph  from  human  beings  for  purposes  of  vaccination.  The 
magistracy  of  Berlin  have  been  collecting  information  from  all  the 
chief  German  and  foreign  towns  as  to  the  measui'es  adopted  for  ob¬ 
taining  good  animal  lymph,  and  they  are  likely  soon  to  come  to  a 
conclusion,  whether  it  is  possible  to  obtain  good  lymph  in  sufficient 
quantity  from  healthy  calves. 

Fresh  advantages  are  now  to  be  given  to  the  study  of  dentistry  at 
the  University  of  Berlin.  A  large  building  has  been  given  up  as 
the  Royal  University  Clinical  Hospital  for  Diseases  ol  the  Teeth 
and  Mouth,  under  the  management  of  Professor  F.  Busch,  assisted  by 
Dr.  Laver  and  Dr.  Klingelhofer.  It  will  be  opened  next  term.  A 
special  dental  school  is  also  to  be  opened  in  the  winter  term  at  the 
University  of  Leipzic  under  the  management  of  Professor  Dr.  Hesse. 
One  night  last  month  the  Kaiser-Franz  regiment,  quartered  at 


Berlin,  made  some  interesting  experiments  with  the  electric  light,  to 
test  its  efficacy  in  attending  the  wounded  at  night  on  the  field,  of 
battle.  A  sham  fight  was  held  at  night,  the  field  of  battle  being 
illuminated  by  electric  light,  after  which  the  medical  men,  attendants, 
and  litter-bearers,  came  upon  the  field,  which  was  covered  with 
numerous  figures  representing  the  dead  and  wounded.  Tickets  were 
found  on  the  wounded  stating  the  nature  and  locality  of  the  wound. 
The  experiments,  which  were  carried  out  in  the  presence  of  a  large 
number  of  spectators,  are  said  to  have  given  great  satisfaction. 

A  case  of  nicotine-poisoning  is  reported  from  Marienburg.  The 
victim  was  a  schoolmaster  attached  to  the  gymnasium  there  ;  he  had 
long  been  in  the  habit  of  smoking  extremely  strong  cigars,  which 
gradually  upset  his  nervous  system,  and  he  at  length  succumbed  to 
nicotine-poisoning.  _ 

The  Imperial  Carolinische-Leopoldinische  Academie  of  German 
Natural  Philosophers  has  awarded  its  highest  distinction,  the  gold 
Cothenius  medal  for  1884,  to  Dr.  R.  Heidenhain,  of  Breslau,  for  his 
“studies  connected  with  gland-secretions  and  .the  physiology  of 
muscles,  which  are  of  lasting  value  to  physiology.” 


VIENNA. 

[from  our  own  correspondent.] 

English-Speaking  Students  in  Vienna.— Permanent  Bath-Beds.— 
Skin- Diseases.  — Scleroma.  — Ichthyosis  Serpentina. 

There  are  many  English-speaking  students  of  medicine  here, 
mostly  Americans  ;  and  the  fact  that  certain  of  the  “  Privat-Docents 
are  giving  their  courses  in  the  English  language  may  perhaps  be 
taken  as  a  forecast  of  what  will  be  the  language  of  the  future.  It 
appears  also  that  Yienna  has  no  intention  of  resigning  her  position 
as  the  Continental  centre  of  medical  teaching. 

In  Professor  Kaposi’s  wards  the  permanent  batli-beds  are  in  constant 
use.  Burns,  ulcers,  and  obstinate  syphilides  are  here  treated  ;  in  the 
latter  cases,  weak  solutions  of  perchloride  of  mercury  may  be  used 
with  advantage  ;  in  the  case  of  burns,  the  patients  express  themselves 
as  being  most  comfortable  ;  after  being  in  the  “  bed  a  few  moments, 
all  pain  is  lost,  and  there  is  no  dread  of  change  of  dressings,  for  none 
are  used.  Not  only  does  the  slough  separate  and  the  wound  clean, 
but  cicatrisation  progresses,  it  is  said,  more  rapidly  in  the  water  than 
under  any  other  treatment.  . 

Psoriasis  is  usually  treated  with  pyrogallic  acid,  10  .  per  cent,  in 
traumaticin ;  goa  powder  in  the  same  combination  is  also  used. 
In  the  treatment  of  superficial  lupus,  iodoform  in  solution,  with 
collodion  or  pyrogallic  acid  as  an  ointment,  is  used  ;  the  former  is 
usually  applied  after  the  affected  part  has  been  rubbed  with  a  strong 
solution  of  caustic  potash.  Several  cases  of  lichen  scrofulosorum  have 
been  effectually  treated  with  cod-liver  oil  internally,  and  as  an  exter¬ 
nal  application.  A  few  weeks  ago  a  young  man  was  admitted  into 
the  wards  suffering  from  what  was  at  first  supposed  to  be  merely  a 
case  of  severe  intertrigo,  affecting  the  perinseum  and  surrounding 
parts.  The  severe  general  disturbance,  however,  led  Professor  Kaposi 
to  diagnose  impetigo  herpetiformis.  This  disease,  of  which  only 
about  a  dozen  cases  are  on  record,  is .  usually  found  in  women,  and 
appears  to  be  in  some  way  connected  with  pregnancy  and  the  puei- 
peral  period  ;  one  case,  related  by  Heitzman,  occurred  about  the  time 
of  the  climateric.  Two  cases  only  are  on  record  where  recovery  has 
taken  place.  The  term,  herpes  pyaimicus,  of  Auspitz,  was  . upheld,  as 
the  disease  is  one  which  is  probably  pysemic  in  origin,  while  its  pro¬ 
gression  is  marked  by  the  formation  ot  small,  closely  aggregated,  in¬ 
numerable  bodies,  which  are  pustular  from  the  commencement. 
From  the  first,  the  case  was  associated  with  high  and  irregular  tem¬ 
peratures,  and  the  patient  was  treated  'with  antipyretics,  simple 
dressings  being  applied.  The  affection,  however,  gradually  spread 
upwards  over  the  abdomen,  and  smaller  patches  appeared  elsewhere. 
The  patient  gradually  sank  into  a  somnolent  condition  ;  later  he  was 
removed  into  one  of  the  permanent  bath-beds,  where  lie  appeared 
more  comfortable,  and  the  open  surfaces  more  healthy  ;  it  was  spe¬ 
cially  noticed  that  this  change  produced,  in  addition,  immediate  and 
sustained  lowering  of  the  temperature.  The  patient,  however,  gia- 
dually  sank,  and,  on  post  mortem  examination,  general  peritonitis, 
with  effusion  into  the  peritoneal  cavity,  was  found. 

Two  cases  of  scleroma,  from  Professor  Billroth’s  wards,  have 
been  shown  ;  the  first,  a  case  of  rhinoscleroma,  with  extensile  infil¬ 
tration  of  the  palate  and  larynx  ;  and  the  second,  as  it  is  situated  at 
the  fore  part  of  the  external  ear,  and  is  growing  inwards  towaids  the 
meatus,  might  properly  be  called  otoscleroma.  in  this  case  theie  are  no 
secondary  deposits,  the  palate  and  larynx  being  entirely  free.  Opera¬ 
tion  in  these  cases  is  only  undertaken  for  the  tempoiaiy  relief  atloidcd, 
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the  growth  almost  invariably  returning  sooner  or  later  in  the  larynx, 
palate,  or  elsewhere.  This  new  growth  differs  from  other  forms  in  that  it 
never  undergoes  any  degenerative  changes.  A  case  of  ichthyosis  ser¬ 
pentina,  in  a  young  boy,  is  now  in  the  wards,  all  parts  of  th  e  body, 
except  the  lower  part  of  the  face,  the  genitals,  and  the  soles  of  the 
feet  and  palms  of  the  hands,  being  affected. 


CORRESPONDENCE. 


WANTED  A  PHYSICIAN. 

r  Sir, — In  your  columns  will  be  found  an  advertisement  to  the 
effect  that,  within  a  very  short  time,  “two  physicians”  will  be  re¬ 
quired  to  supply  a  vacancy  that  has  occurred  on  the  honorary  staff  of 
the  Derbyshire  General  Infirmary.  The  experiment  is  to  be  made  for 
the  first  time  of  throwing  open  the  appointment  to  the  general  prac¬ 
titioner,  almost  without  restriction,  not  even  excluding  those  who 
practise  pharmacy.  The  plea  urged  is  that  Derby  cannot  support 
even  one  physician  unless  he  is  also  an  apothecary. 

The  announcement  will  cause  some  surprise.  I  could  not  myself 
have  believed  it  possible  that  it  should  have  been  made,  had  I  not 
heard  it,  but  such  is  the  case  ;  and,  as  marking  a  new  departure  in 
our  country  professional  life,  is  worthy  of  record,  and  is,  I  think,  also 
deserving  of  serious  consideration.  I  ventured  publicly  to  say  yes¬ 
terday,  when  the  question  was  under  consideration,  that  I  believed  a 
first-class  man  who  would  now  settle  in  Derby,  and  keep  clear  alto¬ 
gether  of  pharmacy,  might  reasonably  expect  in  a  few  years  a  good 
income — say  a  thousand  a  year.  The  idea,  however,  was  scouted ;  and 
it  is  only  fair  to  make  this  known  to  anyone  who  might  otherwise  be 
induced  to  make  the  experiment.  If,  however,  as  I  cannot  but  hope, 
some  enterprising  candidate  of  high  character  and  first-class  professional 
ability  should  come  forward,  the  present  time  would  give  greater  pub¬ 
licity  to  his  claims  than  would  be  likely  to  occur  again.  It  would 
also  be  most  favourable  for  trying  a  plan,  “  the  preventive  system  of 
medical  practice,”  which  I  brought  under  the  notice  of  the  Association 
at  the  Manchester  meeting  (1877),  and  which  was  afterwards  favour¬ 
ably  noticed  in  the  Journal.  It  provided  that  the  family  doctor 
should  be  recognised  as  the  ‘  ‘  health-officer  ”  of  the  household  at  all 
times,  besides  being  the  doctor  in  time  of  sickness.  To  make  this 
possible,  the  acknowledgment  for  his  services  is  to  be  twofold  :  (1)  a 
retaining  fee  per  annum  for  all  ordinary  work,  including,  of  course, 
“  preventive  ”  work  ;  (2)  supplementary  fees  for  extraordinary  visits, 
etc.  (see  Card  A). 

Upon  this  plan,  the  following  comment  is  made  in  the  Journal, 
February  9th,  1878 — “Dr.  Ogle’s  scheme,  etc.”  (see  Card  B). 

Hitherto  it  has  not  been  possible  in  Derby  for  anyone  aspiring  to 
the  position  of  physician  to  make  such  an  experiment,  but  it  is  pos¬ 
sible  now ;  and,  as  it  would  require  a  first-class  man  to  work  the  idea 
thoroughly,  a  better  opportunity  than  this  for  making  a  fair  trial  of 
it  could  not  well  be  conceived.  My  own  position  in  regard  to  it,  as 
having  no  pecuniary  interest  in  its  success,  would  be  advantageous. — 
I  am,  etc.,  William  Ogle,  M.D.,  F.R.C.  P. 

The  Elms,  Derby,  July  8th,  1884. 


A  TYPICALLY  HARD  CASE. 

Sir, — There  is  now  living,  in  the  village  of  Eastmeon  (Petersfield 
Union),  Hants,  an  ex- Poor-law  medical  officer,  by  the  name  of  George 
Pink,  aged  90.  He  held  the  position  of  District  Medical  Officer  in 
the  Petersfield  Union  for  more  than  forty  years  ;  and,  on  his  resigna¬ 
tion,  when  upwards  of  80,  he  applied  for  superannuation  allowance, 
which  was  refused.  I  learn  that  he  is  now  nearly  penniless,  and  that, 
if  help  be  not  afforded  him,  he  must  go  into  the  workhouse.  I  shall 
be  pleased  to  receive  any  subscriptions  that  may  be  sent  me  in  aid  of 
this  poor  man,  who  cannot,  under  any  circumstances,  be  a  burden  to 
any  one  very  much  longer. — I  am,  sir,  yours  obediently, 

33,  Soho  Square,  July  6th,  1884.  Joseph  Rogers. 


PATENT  MEDICINES. 

Sir, — In  view  of  recent  activity  on  the  part  of  the  officers  who 
preside  over  the  collection  of  Inland  Revenue  taxes,  it  may  not  be 
amiss  if  the  medical  profession  bestirs  itself  to  inquire  into  the  present 
state  of  the  law  as  regards  the  sale  of  patent  medicines.  Were  we 
not  living  in  an  age  of  progress,  we  might  assume  we  knew  what  con¬ 
stituted  a  patent  medicine  ;  but  all  that  is  changed.  Gravely,  the 
authorities  at  Somerset  House  aver  that  quinine  cannot  be  held  to  be 
a  simple  drug ;  it  is  a  specific  nostrum,  and  is,  further,  a  compound 


made  up  of  quinine  and  sulphuric  acid  !  The  Act  of  1812  schedules  a 
number  of  preparations,  such  as  Ching’s  “worm-lozenges”  and  “The 
Elixir  of  Longevity,”  and  further  inserts  “foreign  medicines  of  all 
kinds,  except  drugs.”  Now,  it  is  under  this  last  clause  that  the 
authorities  propose  to  raise  a  crusade.  A  foreign  medicine  is  now 
taken  to  mean  a  medicine  prepared  abroad  ;  while  the  term  drug  is 
restricted  to  connote  the  raw  materials  such  as  are  found  in  the 
Pharmacopoeia.  All  compounds — and,  as  we  shall  see,  the  term  is 
allowed  a  most  astoundingly  wide  tether — if  imported  from  across  seas, 
will  at  once  fall  under  the  ban  of  the  Act.  Nor  does  the  matter  rest 
here.  Preparations  sent  through  this  country  on  the  way  to  Australia, 
etc.,  will  become  chargeable,  and  will  therefore  require  to  be  stamped. 
Let  us  now  inquire  what  are  the  preparations  which  this  ill  advised 
action  of  the  fiscal  authorities  has  dragged  into  the  schedule.  We 
may  first  instance  tinctures  prepared  abroad  ;  and  we  need  hardly 
point  out  that  some  tinctures  require  to  be  prepared  from  the  fresh  fruit, 
and  so  must  be  imported.  All  alkaloids  prepared  out  of  this  country, 
again,  are  held  to  be  included  among  “foreign  medicines  not  drugs.” 
And,  further,  any  compound  which  enjoys  a  reputation  for  the  treat¬ 
ment  of  any  one  disease,  such  as  nitrite  of  amyl  in  angina  pectoris, 
at  once  becomes  relegated  to  that  goodly  crew  which  includes  the 
name  of  the  late  Mr.  Holloway  and  Mrs.  Winslow. 

The  absurdity  of  the  present  reading  of  the  Act  culminates  in  the 
views  which  the  authorities  take  with  regard  to  various  well  known 
and  well  advertised  medicines.  Thus,  while  quinine  is  reckoned  a 
compound  medicine  liable  to  pay  duty,  Eno’s  fruit-salt  passes  scot- 
free,  because  it  is  “a  natural  effervescing  water.” 

Such  glaring  blunders  can  have  but  one  effect,  namely,  to  show 
that  those  who  sit  in  high  places  and  arrange  these  matters  know 
nothing  of  the  department  they  administer,  and  so  are  clearly  not 
worth  the  large  sum  their  salaries  amount  to.  But  what  will  inevit¬ 
ably  be  the  upshot  of  this  jurisdiction  ?  Professional  men  are  shy  of 
prescribing  a  drug  which  is  classed  as  “patent  medicine.”  They  will 
now  have  two  courses  open  to  them :  the  one,  to  drop  back  a  century 
or  two,  and  accept  the  primitive  materia  medica  of  the  days  of 
Sydenham  or  Caius,  or  to  prescribe  Cockle’s  pills  and  somebody  else’s 
eserine-tablets. 

This  should  be  enough  to  form  a  strong  and  substantial  reason  why 
the  Act  should  be  repealed,  but  the  patent  medicine  mongers  have 
themselves  furnished  us  with  a  still  further  argument.  It  has  now 
become  a  custom  among  these  ingenious  gentry  to  note  in  a  prominent 
place  on  their  puffs  that,  “  owing  to  the  many  imitations  ”  of  this  or 
that  highly  prized  nostrum,  the  English  Government  stamp  has  been 
affixed,  and  “without  which  none  are  genuine.” 

If  this  astuteness  were  only  contagious,  we  might  hope  that  Somerset 
House  would  see  that  prodigious  blunder  which  has  been  committed, 
and  would  take  measures  to  prevent  the  English  Government  being 
converted  into  a  veritable  puff-  for  every  cheap-jack  who  pushes  a 
trade  in  pills  or  salves. 

It  is  hoped  that  we  may,  by  bringing  this  matter  before  the  profes¬ 
sion,  do  something  to  amend  a  state  of  affairs  which  almost  amounts 
to  legislative  j  ocularity. — I  am,  sir,  your  obedient  servant, 

Gower  Street.  Dudley  W.  Buxton,  M.D. 


INDIA  AND  THE  COLONIES. 


NEW  ZEALAND. 

A  Miscarriage  of  Justice.— On  April  2nd,  Mr.  Lloyd  Davenport 
Parry,  a  medical  man  practising  at  Kaitangata,  in  New  Zealand,  was 
indicted  on  a  charge  of  killing  and  slaying  Sarah  Ann  Cuthbertson  on 
March  28th.  Mr.  Parry  had  been  summoned  to  attend  the  deceased 
in  labour  ;  and,  according  to  the  evidence  of  the  nurse,  he  stated,  after 
examining  the  patient,  that  “  it  was  a  rupture.”  The  patient  died, 
and,  after  post  mortem  examination,  it  was  deposed  by  the  gentlemen 
who  conducted  it,  that  death  was  due  to  haemorrhage  consequent  on 
laceration  of  the  vagina,  and  (as  we  gather  from  the  newspaper  reports) 
of  the  uterus  also  ;  and  that,  further,  this  laceration  could  only  have 
been  caused  by  external  violence,  and  it  was  inferred  that  it  was  pro¬ 
duced  by  violent  manipulation.  Rebutting  evidence  was  given  on  this 
latter  point.  Drs.  Macdonald,  Batchelor,  Gage,  and  Brown  deposed 
that  rupture  of  the  vagina  might  be  produced  without  external  violence. 
Such  an  occurrence  is  recognised,  we  believe,  in  all  systematic  works 
on  the  practice  of  midwifery.  Dr.  Robert  Barnes,  for  instance,  in  his 
Lectures  on  Obstetric  Operations,  published  eight  years  ago,  says : 
“  Spontaneous  lacerations  of  the  upper  part  of  the  vagina  are  often  the 
result  of  extension  of  laceration  of  the  lower  segment  of  the  uterus  ’ 
and  he  quotes  Ingleby,  to  the  effect  that  laceration  of  the  superior 


July  12,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


93 


portion  of  the  vagina,  including  nearly  its  whole  circumference,  is  an 
occurrence  by  no  means  infrequent."  The  jury  were  probably  influ¬ 
enced  by  the  evidence,  which  went  to  show  that  Mr.  Parry,  during  his 
attendance  on  the  patient,  was  in  a  curious  drowsy  state,  which  cer¬ 
tainly  suggested  that  he  was  hardly  in  a  condition  to  give  the  best 
attention  to  the  case  ;  they  returned  a  verdict  of  “guilty,”  and  the 
judge  passed  a  sentence  of  four  months’  imprisonment.  Two  days 
later,  a  meeting  of  the  New  Zealand  Medical  Association  was  held,  and 
a  feeling  was  very  generally  expressed  that  a  miscarriage  of  justice  had 
occurred.  Great  stress  was  justly  laid  on  the  evidence  of  the  nurse, 
who  stated  that  Mr.  Parry  had  told  her  of  the  existence  of  the  rupture 
immediately  after  he  made  the  examination.  A  resolution,  “That,  in 
the  opinion  of  this  meeting,  the  verdict  against  Mr.  Parry  wTas  not 
warranted  by  the  evidence,”  was  moved  by  Dr.  Batchelor,  seconded  by 
Dr.  Coughtrey,  and  carried,  with  one  dissentient.  Dr.  Stenliouse 
moved  :  “That  it  is  the  opinion  of  the  highest  obstetrical  authorities 
that  nearly  all  cases  of  uterine  and  vaginal  rupture  depend  upon  patho¬ 
logical  conditions,  and  have  occurred  in  the  most  skilful  hands.”  This 
resolution  was  seconded  by  Dr.  Maunsell,  and  carried  unanimously. 
There  can  be  no  question  that  it  expresses  the  true  state  of  the  case, 
and  that  the  evidence  given  at  the  inquest  by  those  who  made  the 
necropsy  was,  in  its  general  application,  mistaken.  A  third  resolution, 
“That  a  petition  be  forwarded  to  the  Government,  praying  for  a  com¬ 
mutation  of  the  sentence  on  Mr.  Parry,  and  that  the  drafting  of  such 
petition  be  left  in  the  hands  of  the  chairman,”  was  moved,  by  Dr. 
Brown,  who  commented  on  the  haste  with  which  the  trial  had  been 
pushed  on,  and  remarked  that  it  savoured  somewhat  of  the  swift  method 
of  justice  known  in  America  as  Lynch  law ;  and  added,  that  it  was 
evident  that  the  foreman  of  the  jury  had  made  up  his  mind  before 
hearing  the  defence.  This  resolution  was  seconded  by  Dr.  Gillies,  and 
carried  unanimously.  So  tar  as  we  can  judge  from  the  newspaper  re¬ 
ports  of  the  case,  there  seems  to  be  good  reason  for  believing  that  the 
Government  would  rectify,  as  far  as  is  now  possible,  an  injustice,  by  ac- 
ceeding  to  the  petition  of  the  New  Zealand  Medical  Association. 


SOUTH  AFRICA. 

Prosecution  for  not  Notifying  Cases  of  Small-Pox.  — 
In  our  issue  of  June  21st,  we  commented  on  the  trial  of  Dr.  Wolff 
before  the  resident  magistrate  of  Kimberley.  The  magistrate  decided 
that  the  two  hospital-patients,  John  Phillips  and  “  Gentleman,”  suf¬ 
fered  from  small-pox  ;  that  Dr.  Wolff  knew  this  to  be  the  case,  and 
that  he  ought  to  have  reported  the  occurrence  to  the  Hospital  Board 
of  Management,  in  their  capacity  of  householders  of  the  institution. 
Dr.  Wolff  appealed  to  the  High  Court  against  the  decision,  on  the 
ground,  first,  that  the  magistrate’s  judgment  was  not  a  correct  deduc¬ 
tion  from  the  evidence  of  the  expert  witness  examined  at  the  trial ; 
second,  that  his  interpretation  of  some  of  the  clauses  of  the  Health  Act 
was  wrong.  The  Court  asked  Dr.  Wolff  to  confine  himself  to  the 
second  objection.  Dr.  Wolff  contended  that  the  magistrate  was  in 
error  in  holding  the  Board  of  Management  to  be  a  householder  within 
the  meaning  of  the  Act,  and  the  judges  concurred  in  this  view.  Mr. 
Caldecott,  for  the  Crown,  claimed  that  the  spirit,  and  not  the  letter, 
of  the  Act  should  be  taken  as  the  meaning  of  the  Act,  but  their  lord- 
ships  held  that  Dr.  Wolff’s  contention  was  right,  and  accordingly 
quashed  the  summons  and  conviction. 

It  will  be  observed  that  the  judgment  of  the  High  Court  is  based 
on  a  purely  technical  point,  and,  moreover,  that  it  really  affects  the 
least  important  part  of  the  magistrate’s  decision.  As  Mr.  Justice 
Lawrence  observed  before  judgment  was  given,  “he  thought  there 
would  be  little  satisfaction,  even  in  the  event  of  the  appellant  (Dr. 
Wolff)  getting  a  judgment  of  this  court  in  his  favour  on  this  technical 
point.”  However,  such  satisfaction  as  Dr.  Wolff’  can  draw  from  it  he 
may.  He  has  been  relieved  of  the  necessity  of  paying  a  fine  of  £10, 
but  he  has  still  to  clear  himself,  if  he  can,  of  the  imputation  cast  on 
his  professional  character  by  the  first  part  of  the  magistrate’s  decision. 
The  forms  of  legal  procedure  would  not  permit  of  the  High  Court 
considering  the  evidence  on  which  the  magistrate  based  his  decision 
that  Phillips  and  “  Gentleman”  were  suffering  from  small-pox,  and  this 
is  much  to  be  regretted ;  but  until  Dr.  Wolff’  can  bring  forward 
stronger  evidence  than  that  of  Dr.  Jameson,  to  show  that  this  was  not 
the  case,  the  opinion  of  the  profession  will  be  decidedly  against  him. 


Small-pox  at  Kimberley. — The  epidemic  of  small-pox  in  the 
neighbourhood  of  Kimberley,  which  showed  signs  of  abating,  has  recru¬ 
desced,  especially  at  Bultfontein  and  Dutoitspan.  It  will  be  remem¬ 
bered  that,  at  these  two  places,  the  opinion  was  strongly  held  that  the 


disease  was  not  small-pox  ;  and,  in  view  of  this,  it  will  surprise  no 
ono  that  the  disease  is  rife  there.  Nor  do  the  inhabitants,  so  far  a3 
they  are  represented  by  the  mining  boards,  appear  to  have  changed 
ostensibly  their  views  ;  but  they  have  resolved  to  provide  a  lazaretto 
for  the  treatment  of  patients  suffering  from  the  “  malady,”  as  it  is 
termed  ;  and  have  appointed  Dr.  Wolff  as  resident  surgeon,  and  Dr. 
Jameson  as  consulting  physician,  notwithstanding  the  recent  proceed¬ 
ings  with  regard  to  the  cases  of  small-pox  in  the  Kimberley  General 
Hospital,  at  the  trial  before  the  magistrate.  It  is  to  be  feared  that 
the  mining  boards  may  have  cause  to  regret  the  course  which  they  have 
followed.  Already  it  is  stated,  in  the  Diamond  Fields  newspapers, 
that  patients  from  the  Beaconsfield  (Dutoitspan  and  Bultfontein)  laza¬ 
retto  have  been  seen  in  the  streets  of  Kimberley.  If  this  be  so,  andthe 
patients  were  permitted  to  leave  the  hospital  before  they  were  free  of 
infection,  the  medical  officers,  if  they  knew  of  the  occurrence,  are  most 
severely  to  blame.  We  do  not  know  what  the  law  on  this  point 
may  be  in  South  Africa  ;  but  in  this  country,  if  a  medical  man,  or  a 
householder,  send  any  one  into  the  public  highway,  knowing  the  same 
person  to  be  suffering  from  an  infectious  disease,  he  is  liable  to  be  fined 
£5.  Drs.  Wolff  and  Jameson  will,  no  doubt,  exonerate  themselves 
from  any  blame,  on  the  plea  that  they  do  not  consider  the  disease  to 
be  small-pox,  nor  infectious  ;  but,  if  they  administer  the  hospital  in 
this  belief,  the  district  may  look  forward  to  a  prolonged  visitation  of 
small-pox.  Dr.  Jameson,  meanwhile,  does  not  hesitate  to  certify  that 
patients  die  of  varicella  hsemorrhagica.  A  Mr.  Cecil  Ring,  who  was 
taken  ill  on  June  1st,  and  died  on  June  7th  (the  fourth  day  of  erup¬ 
tion),  has  been  certified  by  him  to  have  died  of  varicella  hsemorrhagica, 
with  pneumonia,  following  on  chronic  Bright’s  disease.  This  has 
evidently  been  a  case  of  haemorrhagic  small-pox.  In  view  of  a  death- 
certificate  such  as  this,  and  the  position  Dr.  Jameson  occupies,  it  is  time 
that  the  Government  of  the  colony,  in  the  interest  of  the  public  health, 
stepped  in,  and  authoritatively  proclaimed  the  disease  to  be  small¬ 
pox. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  MEDICAL  OFFICERS  OF  THE  PARISH  OF 
BIRMINGHAM. 

At  a  meeting  of  the  Birmingham  board  of  guardians  of  the  poor, 
held  on  June  25th,  the  following  letter  was  received  from  the  Local 
Government  Board,  with  reference  to  the  recent  official  inquiry  into  tha 
conduct  of  certain  of  the  medical  officers  of  the  parish  with  regard  to 
the  certification  of  pauper  lunatics. 

“  The  Local  Government  Board  have  received  from  their  inspector, 
Mr.  Henley,  a  report  of  the  official  inquiry  held  by  him  into  certain 
charges  preferred  by  the  guardians  of  the  parish  of  Birmingham 
against  Messrs.  C.  R.  Suffield,  J.  Jackson,  J.  Frowd  Jones,  A  incent 
A.  Jones,  and  John  Darwen,  district  medical  officers  of  the  parish.  The 
Board  have  also  received  a  copy  of  the  evidence  of  the  witnesses  exa¬ 
mined  at  the  inquiry.  The  charges  against  Mr.  John  Darwen,  who 
died  during  the  progress  of  the  inquiry,  were  not  investigated  by  the 
inspector.  On  consideration  of  the  evidence,  the  Boar<J  find  that,  as 
regards  Messrs.  Suffield,  Jackson,  Frowd  Jones,  and  V.  A.  Jones,  it  is 
proved  that,  in  certain  cases  in  which  visits  were  formally  certified 
under  their  hands,  to  have  been  made  by  them  to  pauper  lunatics, 
under  the  provisions  of  the  Lunacy  Acts,  no  such  visits  had  in  fact 
been  made,  and  that  in  certain  other  cases,  persons  who  were  not  in 
receipt  of  relief  were  visited  as  pauper  lunatics,  and  certified  accord¬ 
ingly  by  Messrs.  Suffield,  Jackson,  and  Y.  A.  Jones.  As  a  result  of 
the  certificates  being  thus  irregularly  given  in  these  cases,  the  medical 
officers  improperly  obtained  payment  of  the  fee  prescribed  by  section 
66  of  the  Statute  of  the  16th  and  17th  Yict.,  cap.  97,  for  each  quar¬ 
terly  visit  to  a  pauper  lunatic.  The  board,  haying  regard  to  the 
express  terms  of  the  certificates  which  medical  officers  are  required  by 
the  above  mentioned  statute  to  give,  with  respect  to  the  visiting  and 
examination  of  pauper  lunatics,  cannot  but  consider  that  these 
irregularities  are  of  so  grave  a  nature  that  they  cannot  properly  be  pei- 
mitted  to  continue  in  office.  The  Board,  therefore,  request  that 
Messrs.  Suffield,  Jackson,  J.  F.  Jones,  and  V.  A,  Jones,  may  be 
called  upon  to  place  their  resignations  in  the  hands  of  the  guardians. 
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ENGLISH  URBAN  MORTALITY  IN  THE  SECOND  QUARTER 

OF  1884. 

Vital  statistics  of  the  large  English  towns  dealt  with  by  the  Registrar- 
General  in  his  weekly  returns  relating  to  the  second  quarter  of  this  year 
are  summarised  in  the  accompanying  table. 

During  the  second  quarter  of  1884,  76,334  births  were  registered  in 
the  twenty-eight  large  English  towns,  equal  to  an  annual  rate  of  35.0 
per  1,000  of  their  estimated  aggregate  population,  which  is  nearly 
eight  millions  and  three-quarters.  The  birth-rate  in  London  was  only 
33.8,  while  in  the  twenty-seven  provincial  towns  it  averaged  36.0  per 
1,000.  In  the  corresponding  quarters  of  1882  and  1883  the  birth-rate 
in  the  twenty-eight  towns  was  35.1  and  35.2  respectively.  The  birth¬ 
rates  last  quarter  in  these  towns  ranged  from  28.0  and  29.0  in  Brighton 
and  Huddersfield,  to  40.6  in  Cardiff,  41.0  in  Nottingham,  and  45.3  in 
Sunderland. 

The  45,433  deaths  in  the  twenty-eight  towns  last  quarter  were  equal 
to  an  annual  rate  of  20.8  per  1,000,  against  20.9  and  21.5  in  the  corre¬ 
sponding  periods  of  the  two  preceding  years  1882-3.  In  London  this 
death-rate  was  equal  to  19.9  per  1,000,  while  in  the  provincial  towns  it 
averaged  21.6.  The  lowest  death-rates  during  the  quarter  in  these 
towns  were  16.1  in  Biighton,  16.8  in  Derby,  17.2  in  Bristol,  and  17.7 
in  Leicester  ;  in  the  other  towns  the  rates  ranged  upwards  to  24.8  in 
Liverpool,  24.9  in  Wolverhampton,  25.5  in  Manchester,  and  25.6  in 
Oldham.  To  the  principal  zymotic  diseases  6,842  deaths  were  referred 
in  the  twenty-eight  towns  during  the  three  months  under  notice,  equal 
to  15.1  per  cent,  of  the  total  deaths,  and  to  an  annual  rate  of  3.13  per 
1,000.  The  lowest  zymotic  death-rates  last  quarter  were  0.82  in 
Brighton,  0.92  in  Derby,  and  1.20  in  Hull ;  the  highest  were  3.81  in 
Leeds,  4.16  in  Oldham,  4.22  in  Portsmouth,  and  4.64  in  Liverpool. 
These  6,842  deaths  from  the  principal  zymotic  diseases  included  2,064 
which  resulted  from  whooping-cough,  2,060  from  measles,  903  from 
scarlet  fever,  584  from  diarrheeal  diseases,  504  from  “fever  ”  (principally 
enteric),  414  from  small-pox,  and  313  from  diphtheria.  The  fatal  cases 
of  whooping-cough  in  these  towns,  which  had  been  1,665  in  the  first 
three  months  of  the  year,  rose  to  2,064  last  quarter,  and  were  equal  to 
an  annual  rate  of  0.95  per  1,000  ;  the  highest  rates  of  mortality  from 
this  disease  were  1.29  in  London,  1.62  in  Bolton,  and  1.74  in  Liverpool. 
The  2,060  deaths  from  measles  showed  a  considerable  increase  upon  the 
number  in  the  preceding  quarter,  and  were  equal  to  an  annual  rate  of 
0.94  per  1,000;  the  highest  rates  were  2.56  in  Portsmouth,  3.40  in 
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Oldham,  and  3. 43  in  Wolverhampton.  The  fatal  cases  of  scarlet  fever, 
.which  had  been  1,218  in  the  first  three  months  of  the  year,  declined  to  ' 
903  during  last  quarter,  equal  to  a  rate  of  0.41  per  1,000  ;  among 
the  various  towns  the  highest  rates  of  mortality  from  this  disease  : 
were  1.05  in  Preston,  1.21  in  Leeds,  and  1.67  in  Sheffield. 
The  fatality  of  diarrheeal  diseases  was  below  the  average,  and  was 
siderably  less  in  London  than  in  the  aggregate  of  the  provincial  towns. 
The  504  deaths  referred  to  different  forms  of  “fever”  showed  a  slight 
decline  from  those  recorded  in  the  first  quarter  of  this  year  ;  the  death- 
rate  from  this  disease,  which  averaged  0. 23  in  the  twenty-eight  towns, 
was,  however,  equal  to  0.60  in  Portsmouth  and  0.62  in  Blackburn.  ' 
The  313  fatal  cases  of  diphtheria  were  'equal  to  a  rate  of  0.14  per 
1,000;  this  disease  was  proportionally  more  than  twice  as  fatal  in 
London  as  in  the  provincial  towns;  among  which,  however,  it  was 
somewhat  prevalent  in  Portsmouth  and  Cardiff.  The  deaths  from  small¬ 
pox  in  the  twenty-eight  towns,  which  had  been  205  during  the  first  three 
months  of  this  year,  rose  last  quarter  to  414;  of  these,  293  occurred  in 
London,  50  in  Liverpool,  20  in  Sheffield,  15  in  Sunderland,  9  in  Hull,  9 
in  Newcastle-upon-Tyne,  and  8  in  Birmingham.  The  121  fatal  cases 
of  this  disease  recorded  in  the  twenty-seven  provincial  towns  were  24 
fewer  than  in  the  preceding  quarter ;  the  increase  was  entirely  confined 
to  London,  where  293  deaths  were  registered,  against  60  in  the  first 
three  months  of  the  year.  The  number  of  small-pox  patients  in  the 
Metropolitan  Asylum  Hospitals,  which  at  the  beginning  of  the  quarter 
under  notice  was  but  264,  has  since  steadily  increased  week  by  week, 
until  it  was  1,316  at  the  end  of  the  third  week  in  June,  and  1,290  on 
Saturday,  the  28th  ult.  The  average  weekly  number  of  new  cases  ad¬ 
mitted  to  these  hospitals  was  84  (luring  April,  246  during  May,  and 
275  during  June. 

Infant  mortality,  measured  by  the  proportion  of  deaths  of  children 
under  one  year  of  age  to  births  registered,  averaged  137  per  1,000  last 
quarter  in  the  twenty-eight  towns.  In  London,  it  was  equal  to  131  ; 
and  in  the  twenty-seven  provincial  towns  it  averaged  142,  ranging 
from  82  in  Brighton,  92  in  Birkenhead,  and  113  in  Derby,  to  162  in 
Manchester,  165  in  Preston,  and  175  in  Oldham. 

The  causes  of  1,108  of  the  45,432  deaths  registered  in  the  twenty- 
eight  large  towns  during  last  quarter  were  not  certified  either  by 
medical  practitioners  or  by  coroners.  These  uncertified  deaths  were 
equal  to  2.4  per  cent,  of  the  total  deaths.  In  London  the  proportion 
of  uncertified  deaths  did  not  exceed  1.3  per  cent. ;  while  it  averaged 
3.4  in  the  provincial  towns,  and  showed  the  largest  excess  in  Sheffield, 
Hull,  Halifax,  and  Oldham. 
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76,334 

45,433 

35.0 

20.8 

3.1 

6,842 

414 
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903 

313 

2,064 

504 

584 

2.4 
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25,489 
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21.6 

2.8 
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1,036 
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3.4 
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4,019,361 

33,814 

19,944 

33.8 

19.9 

3.6 

3,587 

293 

1,024 
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1,296 

223 

201 

1.3 
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112,954 

788 
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16.1 

0.8 

23 

— 

1 

4 

2 

11 

3 

2 

1.5 

82 
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1,155 
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34.8 

21.5 

4.2 
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— 

85 

3 

17 

4 

20 

11 

0.7 
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90,410 

763 

415 

33.9 

18.4 

2.4 

53 

— 

34 

— 

3 

2 

8 

6 

1.2 
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75,509 

594 
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31.6 

23.5 

2.8 

53 

— 

32 

— 

3 

9 

6 

3 

1.1 
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215,457 

1,741 

921 

32.4 

17.2 

1.5 

78 

— 

5 

17 

3 

27 

12 

14 

2.5 
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24.9 

4.3 

84 

1 

67 

6 

— 

1 

— 

9 

4.3 
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2.8 
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8 
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30 

10 

71 

14 

38 

1.5 
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36.9 
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1.5 

48 

— 

— 

14 

2 

19 

4 

9 
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— 

64 

0 

10 

,  32j 

11 

15 

2.4 
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16.8 

0.9 

20 

2 

3 

3 

— 

7 

4 

1 

2.7 
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90,870 

885 

423 

39.1 

18.7 

1.6 

37 

— 

5 

12 

4 

4 

6 

6 

4.7 

92 

573)202 

5,094 

3,546 

35.7 

24.8 

4.6 

663 

50 

235 

28 

8 

249 

4S 

45 

4.8 

160 

108,968 

891 

601 

32.8 

22.1 

2.5 

69 

— 

6 

— 

44 

7 

12 

2.3 

152 

338,296 

3,092 

2,150 

36.7 

25.5 

2.9 

242 

3 

53 

70 

3 

72 

9 

32 

2.7 

162 

197,153 

1,774 

966 

36.1 

19.7 

2.3 

112 

— 

12 

19 

3 

42 

14 

22 

4.4 

149 

122,676 

1,099 

783 

36.0 

25.6 

4.2 
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— 

104 

7 

1 

2 

3 

10 

7.4 

175 

110,498 

1,041 

637 

37.8 

23.1 

3.0 

82 

— 

42 

5 

— 

17 

18 

3.5 
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99,481 

971 

594 

39.2 

24.0 

2.5 

63 

— 

2 

26 

3 

,  3 

2 

27 

3.9 
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86,004 
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407 

29.0 

19.0 

1.9 

41 

— 

0 

1 

2 

26 

3 

7 

8.4 
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76,479 
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29.2 

23.1 

1.4 

27 

— 

8 

7 

— 

5 

5 

2 

6.3 

151 

209,564 

1,591 

1,016 

30.5 

19.5 

1.5 

77 

— 

32 

5 

2 

2 

15 

21 

3.3 

145 

327,324 

2,903 

1,976 

35.6 

24.2 

3.8 
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— 

120 

99 

13 

29 

21 

29 

2.1 
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300,563 

2,745 

1,533 

36.7 

20.5 

2.8 
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20 

2 

125 

1 

29 

19 

13 

5.4 

117 

181,225 

1,764 

804 

39.1 

17.8 

1.2 

54 

9 

1 

3 

1 

19 

8 

13 

5.6 

114 
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1,390 
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45.3 

21.6 

1.7 

52 

15 

— 

5 

— 

22 

2 

8 

2.9 
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39.3 

'  20.3 

2.3 

86 

9 

1 

29 

2 

26 

13 

6 

3.5 
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40.6 

22.5 

3.1 
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4 

33 

13 

11 

7 

4 
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Health  of  English  Towns.— In  the  twenty-eight  large  English 
towns,  including  London,  dealt  with  in  the  Registrar-General’s  Weekly 
Returns,  which  have  an  estimated  population  of  8,762,354  persons, 
5,564  births  and  3,279  deaths  were  registered  during  the  week  ending 
the  5th  instant.  The  annual  rate  of  mortality  per  1,000  persons 
living  in  these  towns,  which  had  been  18.7  and  19.2  in  the  two  pre¬ 
ceding  weeks,  further  rose  to  19.5  during  the  week  ending  Saturday 
last.  The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest, 
were  as  follow:  Derby  12.5,  Brighton  13.4,  Bristol  14.3,  Norwich 
15.6,  Birmingham  15.7,  Bolton  15.8,  Hull  17.0,  Blackburn  17.9, 
Portsmouth  18.0,  Wolverhampton  18.0,  Leicester  18.9,  Birkenhead 

18.9,  Sheffield  19.4,  London  19.6,  Salford  19.6,  Leeds  19.9,  Bradford 

19.9,  Liverpool  20.8,  Newcastle-upon-Tyne  21.8,  Cardiff  21.8,  Man¬ 
chester  22.4,  Nottingham  22.4,  Halifax  22.5,  Preston  23.1,  Sunder¬ 
land  23.7,  Oldham  23.8,  Plymouth  25.6,  and  Huddersfield  26.1.  In 
the  twenty-seven  provincial  towns,  the  death-rate  last  week  averaged 
19.5,  and  was  slightly  below  the  rate  recorded  in  London.  The  3,279 
deaths  registered  last  week  in  the  twenty-eight  towns  included  175 
which  resulted  from  diarrhoeal  diseases,  125  from  measles,  103  from 
whooping-cough,  61  from  scarlet  fever,  46  from  “fever”  (principally 
enteric),  36  from  small-pox,  and  26  from  diphtheria ;  in  all,  572 
deaths  were  referred  to  these  principal  zymotic  diseases,  against  495 
and  514  in  the  two  preceding  weeks.  These  572  deaths  were  equal 
to  an  annual  rate  of  3.4  per  1,000  ;  in  London,  the  zymotic  rate 
was  equal  to  4.0  per  1,000,  whereas  it  did  not  average  more  than  2.9 
in  the  twenty-seven  provincial  towns,  among  which  it  ranged  from  0.0 
in  Derby  and  0.6  in  Norwich,  to  4.7  in  Leicester,  4.9  in  Liverpool,  and 
<3.2  in  Plymouth.  The  fatal  cases  of  diarrhoea,  which  in  the  two  pre¬ 
vious  weeks  had  been  55  and  90,  further  rose,  under  the  influence  of 
the  warmer  weather,  to  175;  this  disease  showed  the  greatest  preva¬ 
lence  in  Leicester,  Plymouth,  and  Preston.  The  deaths  referred  to 
measles,  which  had  been  163,  148,  and  144  in  the  three  previous  weeks, 
further  declined  last  week  to  126,  and  caused  the  largest  proportional 
fatality  in  Plymouth,  Liverpool,  and  Blackburn.  The  103  fatal  cases  of 
whooping-cough  also  showed  a  marked  decline  from  the  number  in  the 
preceding  week ;  this  disease  caused  the  highest  rates  of  mortality  in 
Sunderland  and  Leicester.  The  61  deaths  from  scarlet  fever  showed 
an  increase,  and  caused  the  largest  fatality  in  Sheffield  and  Cardiff. 
The  fatal  cases  of  “  fever”  showed  a  further  increase  upon  the  numbers 
in  the  three  preceding  weeks,  and  were  higher  than  in  any  week  since 
the  beginning  of  April.  The  25  deaths  from  diphtheria  in  the  twenty- 
eight  towns  included  15  in  London  and  3  in  Portsmouth.  The  fatal 
cases  of  small-pox  in  these  towns,  which  had  been  60  and  39  in  the 
two  previous  weeks,  further  declined  to  36  ;  30  were  recorded  in 
London  (exclusive  of  11  of  London  residents  registered  in  the  Metro- 

olitan  Asylum  Hospitals  situated  outside  Registration  London),  3  in 
iverpool,  2  in  Sheffield,  and  1  in  Hull.  The  number  of  small-pox 
patients  in  the  Metropolitan  Asylum  Hospitals,  which  had  been  1,316 
and  1,290  on  the  two  preceding  Saturdays,  was  1,368  at  the  end  of 
last  week  ;  266  new  cases  were  admitted  to  these  hospitals  during  last 
week,  against  354  and  260  in  the  two  previous  weeks.  The  death-rate 
from  diseases  of  the  respiratory  organs  in  London  was  equal  to  3.0 
per  1,000,  and  was  considerably  above  the  average.  The  causes  of  71, 
or  2.2  per  cent.,  of  the  3,279  deaths  registered  last  week  in  the  twenty- 
eight  towns  were  not  certified  either  by  medical  practitioners  or  by 
coroners. 


Health  of  Scotch  Towns..— During  the  week  ending  the  5th  inst., 
919  births  and  526  deaths  were  registered  in  the  eight  principal  Scotch 
towns,  having  an  estimated  aggregate  population  of  1,254,607  persons. 
The  annual  rate  of  mortality,  which  had  declined  in  the  four  pre¬ 
ceding  weeks  from  23.3,  to  20.6  per  1,000,  rose  again  last  week  to 
21.8,  which  exceeded  by  2.3  the  average  rate  for  the  same  period  in 
the  twenty-eight  large  English  towns.  Among  these  Scotch  towns, 
the  rate  was  equal  to  12.9  in  Greenock,  15.1  in  Perth,  17.8  in 
Aberdeen,  18.1  in  Edinburgh,  19.5  in  Leith,  23.2  in  Dundee,  23.2 
in  Paisley,  and  25.8  in  Glasgow.  The  526  deaths  registered 
last  week  in  these  towns  included  78  which  were  referred  to  the 
principal  zymotic  diseases,  against  83  and  86  in  the  two  preceding 
weeks  ;  of  these  32  resulted  from  whooping-cough,  13  from  diarrheeal 
diseases,  10  from  measles,  10  from  diphtheria,  7  from  “fever,”  6  from 
scarlet  fever,  and  not  one  from  small-pox.  These  78  deaths  were  equal 
to  an  annual  rate  of  3. 2  per  1,000,  which  was  slightly  below  the  average 
zymotic  death-rate  in  the  large  English  towns.  The  zymotic  death- 
rates  in  the  Scotch  towns  ranged  from  0.0  in  Greenock  and  Perth, 
to  4. 2  in  Glasgow,  and  4.5  in  Paisley.  The  32  fatal  cases  of 
whooping-cough  corresponded  with  the  number  in  the  previous  week, 
and  included  22  in  Glasgow,  and  6  in  Edinburgh.  The  13  deaths 
from  diarrlueal  diseases  were  below  the  average  for  the  season.  The 


10  fatal  cases  of  measles  showed  a  decline  of  5  from  the  number  in  the 
preceding  week,  and  included  6  in  Glasgow.  Of  the  10  deaths  from 
diphtheria,  which  exceeded  those  recorded  in  any  recent  week,  5 
occurred  in  Glasgow,  2  in  Edinburgh,  and  2  in  Dundee.  The  7  fatal 
cases  of  “  fever  ”  included  4  in  Edinburgh  ;  and  of  the  6  deaths  from 
scarlet  fever  4  were  returned  in  Glasgow.  The  mortality  from  diseases 
of  the  respiratory  organs  in  these  Scotch  towns  was  equal  to  3. 5  per 
1,000  against  3.0  in  London.  As  many  as  104,  or  nearly  20  per 
cent,  of  the  526  deaths  registered  last  week  in  these  Scotch  towns 
were  uncertified. 


Health  of  Irish  Towns. — During  the  week  ending  June  28th, 
the  number  cf  deaths  registered  in  the  sixteen  principal  town  dis¬ 
tricts  of  Ireland  was  405.  The  average  annual  death-rate  represented 
by  the  deaths  registered  was  24.5  per  1,000  of  the  population,  the  re¬ 
spective  rates  for  the  several  districts  being  as  follows,  ranging  in 
order  from  the  lowest  to  the  highest Newry,  3.5;  Kilkenny,  4.2; 
Armagh,  5.2;  Sligo,  9.6;  Lisburn,  9.7;  Wexford,  12.8;  Belfast, 
19.7  ;  Galway,  20.2  ;  Lurgan,  25.7  ;  Dundalk,  26.2  ;  Londonderry, 
26.7;  Dublin,  27.6  ;  Waterford,  27.8;  Drogheda,  29.6;  Limerick, 
32.4  ;  Cork,  33.7.  The  deaths  from  the  principal  zymotic  diseases  in 
the  16  districts  were  equal  to  an  annual  rate  of  1.6  per  1,000,  the  rates 
varying  from  0.0  in  Galway,  Newry,  Kilkenny,  Drogheda,  Wexford, 
Dundalk,  Sligo,  Lisburn,  Lurgan,  and  Armagh,  to  3.9  in  Cork ; 
the  52  deaths  from  all  causes  registered  in  the  last  named  district 
comprising  1  from  scarlatina,  1  from  typhus,  1  from  whooping-cough, 
and  3  from  enteric  fever.  Among  the  82  deaths  from  all  causes  regis¬ 
tered  in  Belfast  were  2  from  typhus,  and  1  from  diarrhcea ; 
and  the  15  deaths  in  Londonderry  comprised  1  from  scarlatina  and  1 
from  diarrhoea.  In  the  Dublin  registration  district,  the  deaths  regis¬ 
tered  during  the  week  amounted  to  190.  Sixteen  deaths  from  zymotic 
diseases  were  registered,  being  6  under  the  number  for  the  preceding 
week,  and  14  under  the  average  for  the  twenty-sixth  week  of  the 
last  ten  years  ;  they  comprised  2  from  scarlet  fever  (scarlatina),  2  from 
typhus,  4  from  whooping-cough,  2  from  simple  continued  and  ill- 
defined  fever,  1  from  enteric  fever,  3  from  diarrhcea,  etc.  Thirty - 
three  deaths  from  diseases  of  the  respiratory  system  (including  15 
from  bronchitis,  8  from  pneumonia,  or  inflammation  of  the  lungs, 
and  2  from  pleurisy)  were  registered,  being  7  over  the  number  for  the 
preceding  week,  and  5  over  the  average  for  the  twenty-sixth  week  ot 
the  last  °ten  years.  The  deaths  of  16  children  (including  9  infants 
under  1  year  old)  were  ascribed  to  convulsions.  Four  deaths  were 
caused  by  apoplexy,  11  by  other  diseases  of  the  brain  and  nervous 
system  (exclusive  of  convulsions),  and  13  by  diseases  of  the  circulatory 
system.  Phthisis  or  pulmonary  consumption  caused  30  deaths, 
and  mesenteric  diseases  3  ;  2  accidental  deaths  were  registered  ;  in  2 
instances  the  cause  of  death  was  uncertified,  and  in  42  other  cases 
there  was  no  medical  attendant.- — During  the  week  ending  July  5th, 
the  number  of  deaths  registered  in  the  sixteen  principal  town-districts 
of  Ireland  was  332.  The  average  annual  death-rate  represented  by 
the  deaths  registered  was  20.1  per  1,000  of  the  population,  the  respec¬ 
tive  rates  for  the  several  districts  being  as  follow,  ranging  in  order 
from  the  lowest  to  the  highest Lurgan,  5.1;  Dundalk,  8.7;  Lisburn, 
9.7;  Armagh,  10.3;  Kilkenny,  12.7  ;  Newry,  14.0  ;  Sligo,  14.4  ;  Bel¬ 
fast,  19.4;  Galway,  20.2;  Dublin,  20.3;  Wexford,  21.4;  Limenck, 
22.9;  Cork,  23.4;  Londonderry,  25.0;  Waterford,  25.5;  Drogheda, 
33.8.  The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  1.8  per  1,000,  the  rates  vary¬ 
ing  from  0.0  in  Limerick,  Newry,  Kilkenny,  Wexford,  Dundalk, 
Sligo,  Lisburn,  Lurgan,  and  Armagh,  to  7.1  in  Londonderry;  the.  14 
deaths  from  all  causes  registered  in  the  last-named  district  comprising 
4  from  scarlatina.  The  only  deaths  from  any  of  the  principal  zymotic 
diseases  registered  in  Belfast  were  one  from  whooping-cough,  and  one 
from  diarrhcea.  Among  the  6  deaths  in  Galway  were  2  from  typhus. 
In  the  Dublin  Registration  District  the  deaths  registered  during  the 
week  amounted  to  141.  Twenty  deaths  from  zymotic  diseases  were 
registered  in  Dublin,  being  4  over  the  number  for  the  preceding  week, 
but  4  under  the  average  for  the  twenty-seventh  week  of  the  last  ten 
years  ;  they  comprised  10  from  scarlet  fever  (scarlatina),  5  of  which 
occurred  in  the  city,  and  5  in  suburban  districts.  Deaths  from  dis¬ 
eases  of  the  respiratory  system,  which  had  risen  from  26  in  the  week 
ended  21st  ultimo  to  33  in  the  following  week,  fell  last  week  to  1/, 
being  6  under  the  average  for  the  corresponding  week  of  the  last  ten 
years  ;  6  of  the  17  deaths  were  from  bronchitis,  7  from  pneumonia  or 
inflammation  of  the  lungs,  and  2  from  pleurisy.  The  deaths  of  12 
children  (including  11  infants  under  one  year  old)  were  ascribed  to 
convulsions.  Two  deaths  were  caused  by  apoplexy,  6  by  other  dis¬ 
eases  of  the  brain  and  nervous  system  (exclusive  of  convulsions),  and 
13  by  diseases  of  the  circulatory  system.  Phthisis  or  pulmonary  con- 
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sumption  caused  80  deaths,  mesenteric  disease  5,  and  cancer  3.  One 
accidental  death  was  registered.  In  2  instances  the  cause  of  death 
was  uncertified,  and  in  12  other  cases  there  was  “no  medical  atten¬ 
dant.”  _ 

Health  of  Foreign  Cities. — It  appears  from  statistics  published 
in  the  Registrar-General’s  return  for  the  week  ending  the  5th  mst., 
that  the  death-rate  recently  averaged  32.2  per  1,000  m  the  three 
principal  Indian  cities;  it  was  equal  to  26.6  in  Bombay,  32  7  in  Cal¬ 
cutta  and  39.9  in  Madras.  Small-pox  caused  86  deaths  m  Madras ,  28 
in  Calcutta,  and  6  in  Bombay;  and  cholera  67  in  Calcutta,  and  7 
both  in  Bombay  and  in  Madras.  According  to  the  most  recently 
received  weekly  returns,  the  annual  death-rate  m  twenty-three  of 
the  largest  European  cities  averaged  27.0  per  1,000,  and  exceeded  by 
no  less  than  7.5  the  mean  rate  last  week  m  the  twenty-eight  large 
English  towns.  The  death-rate  in  St.  Petersburg  was  equal  to  32.1, 
but°  showed  a  further  slight  decline  from  the  higher  rate  prevailing  in 
previous  weeks  ;  the  571  deaths  included  34  from  measles,  20  from 
fi  fever  ”  and  10  from  diphtheria.  In  three  other  northern  cities— 
Copenhagen,  Stockholm,  and  Christiania— the  death-rate  did  not 
average  more  than  22.1,  the  highest  rate  being  24.0  in  Stockholm  ; 
scarlet  fever  caused  3  deaths  in  Christiania,  and  3  were  attributed 
to  croup  in  Copenhagen.  The  death-rate  in  Paris  was  equal  to  22. 3, 
showing  a  slight  decline  from  the  rate  in  the  previous  week  ;  the 
deaths  included  39  from  typhoid  fever,  36  from  diphtheria  and  croup 
and  31  from  scarlet  fever.  In  Brussels,  the  rate  was  23.6,  and  8  of 
the  192  deaths  resulted  from  small-pox.  The  33  deaths  in  Geneva, 
including  6  from  “  fever,”  were  equal  to  a  rate  of  24.3.  In  the 
three  principal  Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague 
—the  mean  death-rate  was  28.8,  the  highest  rate  being  32.6  m  Rotter¬ 
dam  where  24  of  the  104  deaths  resulted  from  measles  ;  measles  also 
caused  11  deaths  in  the  Hague,  and  in  Amsterdam  12  deaths  resulted 
from  diphtheria  and  croup,  and  6  from  scarlet  fever.  The  Registrar- 
General’s  tables  include  nine  German  and  Austrian  cities,  in  which 
the  death-rate  averaged  28.8,  and  ranged  from  21.4  and  22.3  m 
Dresden  and  Hamburg,  to  38.9  in  Prague,  and  40.1  in  Buda-Pesth 
Small-pox  caused  15  deaths  in  Prague,  and  3  in  Vienna ;  and 
diphtheria  showed  the  largest  proportional  fatality  in  Berlin,  Dres¬ 
den  and  Trieste.  The  mean  death-rate  in  three  of  the  largest  Italian 
cities  was  29.3,  the  rate  being  24.6  in  Venice,  30. 4  in  Rome,  and  30.7  in 
Turin  •  measles  caused  23  deaths  in  Rome,  and  small-pox  4  in  Turin, 
while  diphtheria  caused  4  and  6  deaths,  respectively,  in  these  cities. 
The  97  deaths  in  Lisbon  included  3  from  small-pox,  and  3  from 
typhoid  fever,  and  were  equal  to  a  rate  of  24.8.  In  foul  of  the 
principal  American  cities,  the  mean  recorded  death-rate  was  only 
21  7  the  highest  rate  being  24.7  in  New  York.  Typhoid  fever  caused 
15  deaths  in  Philadelphia,  and  diphtheria  showed  fatal  prevalence 
both  in  that  city  and  in  New  York. 


POOR-LAW  MEDICAL  OFFICERS  AND  ATTENDANCE  AT  BOARD 

MEETINGS. 

S,R —Would  you  kindly  let  me  know,  in  the  next  impression  of  the  Journal, 
whether  a  Board  of  Guardians  can  compel  their  medical  officers  to  attend  at 
all  their  meetings,  by  simply  passing  a  resolution  to  that  effect  ?  A  fortnightly 
attendance  when  one  has  to  travel  seven  miles  to  go  to  the  place  of  meeting, 
becomes  a  serious  matter,  as  practically  that  day  is  wasted,  especially  when 
it  is  taken  into  consideration  that  the  annual  salary  of  the  medical  officer  is 

m'\Vhat°'steps  ought  one  to  take  ?  Would  you  advise  referring  the  matter  to 
the  Local  Government  Board? — Your  obedient  servant, 

A  Poor-law  Medical  Officer. 


*  *  jn  answer  to  our  correspondent,  we  are  of  opinion  that  if  a  Board  of 
Guardians  requires  the  attendance  of  the  district,  or  workhouse,  medical  officer, 
at  a  Board  meeting,  it  is  incumbent  on  the  Board  to  define,  through  the  clerk, 
the  special  business  for  which  such  attendance  is  demanded  ;  and  we  are  further 
of  opinion,  that  no  Board  of  Guardians  would  be  sustained  in  an  attempt  to  com¬ 
pel  their  medical  officer  to  attend  all  meetings  of  the  Board.  In  the  case  referred 
to  us  we  believe  that  it  is  intended  as  a  means  of  annoyance.  We  presume  that 
our  correspondent  has  signed  the  contract  which  defines  his  duties  and  obliga¬ 
tions  ;  if  he  has  not,  then  the  ordinary  rules  and  regulations  of  the  Local 
Government  Board  apply,  and  they  are  not  framed  with  the  object  of  harassing 
a  medical  officer.  If  the  Board,  after  remonstrating,  insists  on  such  attendance, 
we  advise  that  our  correspondent  shall  lay  his  undoubted  grievance  before  the 
Local  Government  Board. 


SUPERANNUATION  IN  THE  SEVENOAKS  UNION. 

Sir  —I  have  held  the  appointment  of  medical  officer  for  forty  years’  constant  ser- 
vice  •  and  on  Wednesday,  June  11th,  I  applied  for  a  superannuation  allow¬ 
ance’  when  the  guardians  resolved  that  the  application  be  not  entertained.— I 
“  L„  R.  Mostyn  Rathill. 


***  The  case  of  Mr.  Rathill  is  by  no  means  an  exceptional  one  ;  indeed,  the 
proportion  of  cases,  where  superannuation  is  granted,  to  those  in  which  it  is 
refused,  stands  in  the  relation  of  one  to  four.  Unfortunately,  Poor-law  medical 
officers  are  largely  to  blame  for  the  treatment  they  receive.  We  have  it  on 
good  authority,  that  very  few  medical  officers  supported  the  movement  whereby 
permissive  superannuation  was  secured  ;  and  yet  these  gentlemen,  who  never 
rendered  the  least  assistance,  either  by  petitioning  or  subscribing  to  pay  the 
cost  of  the  agitation,  are  the  loudest  in  complaining  of  the  hard  fate  which 
has  befallen  them.  When  will  the  members  of  our  profession  know  that  Provi¬ 
dence  aids  those  most  who  help  themselves,  and,  in  so  doing,  help  others  ? 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Tucsdaij,  July  10th. 

THE  MEDICAL  ACT  AMENDMENT  BILL. 

Mr.  Gladstone  having  made  a  statement  with  regard  to  the  Bills 
which  would  not  be  proceeded  with  this  session. 

Sir  Richard  Cross  asked  what  was  to  be  done  with  the  Medical 
Bill  ?  Nothing  had  been  said  on  the  subject. 

Mr.  Gibson  :  A  very  long  and  a  very  important  Bill. 

Air.  Gladstone  :  With  regard  to  the  Medical  Act  Amendment  Bill, 
I  cannot  now  give  a  final  judgment.  It  is  a  Bill  of  first-class  import¬ 
ance,  and  my  right  lion,  friend  (Mr.  Mundella)  and  the  noble  lord,  who 
have  charge  of  the  Bill,  are  of  opinion  that  they  have  nearly  arranged 
all  the  contested  points  connected  with  that  Bill.  It  is  also  a  Bill 
which  has  made  considerable  progress,  and  it  is  now  in  Committee, 
marked  with  the  word  “Progress.”  It  is  a  Bill  with  regard  to  which 
it  will  be  easy  for  us  to  discover  whether  the  House  is  favourable  to 
proceeding  with  it ;  and  we,  therefore,  reserve  our  judgment  upon  the 
matter. 


Tuesday,  July  8th. 

Cholera  in  India  and  the  Salt-Tax. — In  answer  to  Mr.  M’Carthy, 
Mr.  Cross  said  :  I  have  no  reason  to  believe  that  want  of  salt  has  any 
connection  with  cholera  in  India.  It  is  not  the  case  that  vast  numbers 
of  the  natives  are  unable  to  procure  sufficient  salt.  Extension  of  rail¬ 
way  communication  and  recent  reductions  in  the  tax  have  made  salt 
more  plentiful  and  cheaper  than  it  previously  was.  Thus,  in  the 
north-west  provinces,  the  part  of  India  most  remote  from  the  sources 
of  salt-supplv,  the  mean  price  of  salt  in  the  autumn  of  1873  was  15  lb. 
the  rupee,  or  a  little  over  l£d.  per  lb.  In  the  autumn  of  1883  it  was 
221b.  the  rupee,  or  rather  over  Id.  per  lb.,  a  decrease  of  about  one- 
third.  The  net  revenue  from  salt  is  now  about  5|  millions  sterling, 
and  there  is  no  probability  that  the  surplus  will  be  sufficient  to  justify 
the  surrender  of  this  large  sum. 

Quarantine. — In  reply  to  Mr.  O  Shea,  Lord  E.  F itzm aurick  said 
that  Her  Majesty’s  Government  had  as  yet  received  no  reply  to  the  re¬ 
monstrance  against  the  quarantineregulations  imposed  by  Spain  on  ships 
from  British  ports.  Five  days’  quarantine  had  been  imposed  in  Portugal 
on  vessels  arriving  from  the  United  Kingdom,  and  from  British  ports 
in  the  Mediterranean.  Her  Majesty’s  Government  had  not  yet 
received  copies  of  the  measures  of  precaution  adopted  in  Germany  ; 
nor  any  report  as  to  measures  adopted  in  Spain  with  regard  to  vessels 
arriving  from  Germany,  Belgium,  and  Holland. 

Metropolitan  Sewerage  System.— Mr.  Gourley  asked  the  Secretary 
of  the  Local  Government  Board  whether  any  systematic  supervision 
was  exercised  by  the  authorities  of  the  Local  Government  Board  oyer 
the  cleansing  and  flushing  of  the  metropolitan  sewerage  system  during 
the  dry  and  hot  seasons  of  the  year. — Mr.  G.  Russell  :  No  such 
systematic  supervision  as  is  suggested  is  exercised  by  officers  of  the 
Local  Government  Board  over  the  cleansing  and  flushing  of  the  metro¬ 
politan  sewerage  system.  The  officers  of  the  Board  have  no  legal 
powers  in  the  matter,  which  is  one  entirely  under  the  control  of  local 
authorities. 


Extirpation  of  the  Lungs. — We  find  in  the  Lisbon  Correio 
Medico  the  results  of  numerous  experiments  made  by  Dr.  Biondi  on 
sheep,  dogs,  and  cats.  Partial  extirpations,  and  amongst  others  that 
of  both  apices,  were  all  followed  by  cure,  while  total  extirpation  of  one 
lung  was  successful  in  about  50  per  cent,  of  the  cases. 
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Royal  College  of  Surgeons  of  England. — The  following  gen- 
lemen  passed  their  primary  examinations  in  anatomy  and  physiology 
t  a  meeting  of  the  Board  of  Examiners  on  the  4th  instant  and,  when 
ligible,  will  he  admitted  to  thp  pass-examinations. 

Messrs.  II.  A.  Clarke,  student  of  the  Liverpool  School  of  Medicine;  E.  H.  Barrit, 
of  the  Charing  Cross  Hospital ;  It.  W.  Clayton,  of  St.  Mary's  Hospital  ; 
A.  B.  Stevens,  and  W.  S.  Whitcombe,  of  St.  Bartholomew's  Hospital  ;  ami 
R.  H.  M.  Roberts,  of  St.  Thomas’s  Hospital. 

Twelve  candidates,  having  failed  to  acquit  themselves  to  the  satis- 
iction  of  the  Board  of  Examiners,  were  referred  to  their  anatomical 
nd  physiological  studies  for  three  months,  and  five  for  six  months. 
The  following  gentlemen  passed  on  the  7th  instant. 

Messrs.  It.  II.  Williams,  W.  R.  Garrould,  and  B.  S.  Johnson,  of  University 
College;  H.  T.  Kelsall,  C.  E.  Scudamore,  H.  E.  Owen,  and  H.  A.  Debenham, 
of  the  London  Hospital ;  J.  E.  Appleton,  of  St.  Mary’s  Hospital ;  C.  H. 
West,  and  G.  A.  Wybourn,  of  Guy’s  Hospital. 

Twelve  candidates  were  referred  lor  three  months,  and  four  for 
ix  months. 

The  following  gentlemen  passed  on  the  8th  instant. 

Messrs.  A.  E.  Gresham,  H.  E.  Whitehead,  of  St.  Bartholomew's  Hospital  ;  A. 
Kingsford,  and  W.  E.  Carter,  of  University  College ;  G.  E.  Haslip,  R.  Hitcliings, 
and  J.  F.  Vincent,  of  the  London  Hospital ;  E.  F.  Gardner,  C.  A.  Luinley, 
and  S.  Woodhams,  of  Guy’s  Hospital ;  S.  G.  Vinter,  of  St.  Mary’s  Hos¬ 
pital  ;  and  G.  McNair,  of  King’s  College. 

Ten  were  referred  for  three  months,  and  one  for  six  months. 

The  following  gentlemen  passed  on  the  9th  instant. 

Messrs.  C.  II.  Ashford,  C.  Lyddon,  and  J.  E.  Nihill,  of  St.  Bartholomew’s  Hos¬ 
pital  ;  G.  T.  Giddings,  A.  A.  Kempthorne,  C.  Collier,  and  J.  T.  C.  Williams, 
of  the  London  Hospital ;  E.  M.  Callender,  of  St.  Mary’s  Hospital ;  T.  G. 
Scott,  and  F.  T.  Frost,  of  Guy’s  Hospital  ;  W.  J.  Gilpin,  F.  P.  Kitson,  and 
R.  B.  Hughes,  of  University  College ;  and  E.  Dalton,  of  the  Charing  Cross 
Hospital. 

Eight  candidates  were  referred  for  three  months,  and  two  for  six 

ronths. 


University  of  Durham. — At  the  Examination  for  Degrees  in 
ledicine  and  Surgery,  Easter  Term  1884,  the  following  satisfied  the 
Examiners. 

Degree  of  Doctor  in  Medicine,  for  Practitioners  of  Fifteen  Years’  Standing. — W.  E. 
Cant,  F.R.C.S.,  L.R.C.P.  ;  W.  H.  Dawson,  M.R.C.S.,  L.S.A.  ;  E.  Walford, 
M. R.C.S.,L.S.A. ;  J.  R.  Woodcock,  F.R.C.S.;  S.  Woodman,  F.R.C.S.,  L.S.A., 

L. R.C.P. 

Degree  of  Doctor  in  Medicine. — W.  C.  Beatley,  M.B.,  M.R.C.S.,  L.S.A.  ;  C.  Vise, 

M. B.,  M.R.C.S. 

Degree  of  Master  in  Surgery.— F.  W.  Cock,  M.R.C.S.  ;  C.  E.  Jennings,  F.R.C.S., 

L. S.A.  ;  J.  A.  Hutchinson,  M.B.,  M.R.C,S.  ;  H.  Rayner,  M.R.C.S.  ;  A.  W. 
Rowe,  M.R.C.S. ;  J.  V.  Salvage,  M.R.C.S. 

Degree  of  Bachelor  in  Medicine  :  First-Class  Honours  (in  Order  of  Merit). — F.  W. 
Cock,  M.R.C.S.,  University  College;  A.  W.  Rowe,  M.R.C.S.,  St.  Mary’s 
Hospital.  Second-Class  Honours  (in  Order  of  Merit). — H.  Rayner,  M.R.C.S., 
St.  Bartholomew’s  Hospital;  C.  M.  Hendriks,  M.R.C.S.,  University  College; 
W.  R.  Edwards,  M.R.C.S.,  London  Hospital. 

Pass  List  (in  Alphabetical  Order). — F.  Bryan,  St.  Thomas's  Hospital ;  C.  C.  Caleb, 
King’s  College ;  A.  W.  Dawson,  Liverpool  Royal  Infirmary  and  King’s 
College  ;  H.  W.  Dixon,  Durham  College  of  Medicine  ;  F.  W.  E.  Hare, 

M. R.C.S.,  St.  Thomas’s  and  St.  Mary’s  Hospitals;  C.  E.  Jennings,  F.R.C.S., 
L.S.A.,  London  Hospital  ;  J.  S.  Revely,  Durham  College  of  Medicine  ;  C.  F. 
Rumboll,  M.R.C.S.,  St.  Bartholomew’s  Hospital  and  Durham  College  of 
Medicine;  J.  V.  Salvage,  M.R.C.S.,  Guy’s  Hospital. 


Royal  College  of  Physicians  of  Edinburgh. — The  undernoted 
wenty-five  candidates  have  passed  the  final  examination  of  the  College, 
nd  received  the  diploma  of  L.R.  C.P.  E. 

T.  Lyons,  Brompton,  England ;  B.  H.  Scott,  Nottinghamshire  ;  A.  Gillespie, 
Canada;  F.  Broadbent,  Collingham,  Notts;  F.  Pearse,  Exeter;  J.  T.  Williams, 
Tetbury,  Wilts;  A.  Hanson,  Cornwall;  T.  Sheedy,  Liscarroll ;  W.  F.  C. 
Rogers,  Cornwall;  J.  C.  Pincott,  Chepstow;  W.  H.  Pinches,  London  ;  W.  E. 
Shoreland,  Bristol ;  G.  J.  Revell,  Devonshire ;  J.  S.  M'Cullougli,  George¬ 
town,  Ontario,  Canada  ;  J.  E.  W.  Anderson,  Boston,  Ontario,  Canada  ;  J.  S. 
M'Cnllough,  Georgetown,  Ontario  ;  E.  A.  Hall,  Hornby,  Ontario  ;  M. 
Thompson,  Workington,  Cumberland  ;  G.  F.  S.  Artliy,  Macclesfield  ;  C. 
S pack  man,  Faringdon,  Berks  ;  W.  J.  Chambers,  Ontario  ;  R.  J.  Martin, 
Little  Hulton,  Lancashire ;  R.  W.  Quennell,  Brentwood,  Essex  ;  E.  A. 
Hardwicke,  Rotherham,  Yorks;  A.  H.  Dixon,  Trebinshun,  Brecon. 


The  Royal  University  of  Ireland. — The  Examiners  have  agreed 
o  recommend  that  the  following  candidates  be  adjudged  to  have 
■assed  the  undermentioned  examinations  respectively. 

M.D  Degree  Exciminatum.— II.  Anderson,  M.A.,  Queen’s  College,  Belfast;  R. 
Bell,  Queen’s  College,  Galway;  J.  C.  8.  Burkitt,  Queen’s  College,  Cork  ;  II. 
<  arr,  Queen’s  College,  Cork;  J.  Fairbrothcr,  Queen’s  College,  Galway  ;  J.  8. 
rogerty,  Queens  College,  Cork  ;  J.  D.  Kenny,  Queen’s  College,  Galway,  and 
Ledwich  School  of  Medicine ;  M.  O’Brien,  Queen’s  College,  Cork,  and 
Catholic  University  School  of  Medicine  ;  L.  Redmond,  Queen’s  College, 
Belfast’  al"*  UuiVer8it,y  ^biburgh  ;  R.  II.  Sproule,  Queen’s  College, 

W'r]  ^ree  fonwinsttion. — P.  A.  Daly,  Catholic  University  School  of  Medicine. 
-y-.ui.  Degree  Ha  nination.—R.  Bell,  Queen’s  College,  Galway  ;  J.  J.  Brownlee, 


Queen’s  College,  Belfast ;  J.  C.  S.  Burkitt,  Queen’s  College,  Cork  ;  H.  Carr 
Queen’s  College,  Cork  ;  J.  S.  Fogerty,  Queen’s  College,  Cork ;  J.  C.  Hood' 
Queen’s  College,  Belfast;  G.  J.  W.  Johnston,  Queen’s  College,  Cork;  a' 
Lindsay,  Queen’s  College,  Belfast ;  R.  M'Elwaine,  Queen’s  College,  Galway  - 
A.  P.  Moore,  Queen’s  College,  Belfast ;  M.  O’Brien,  Queen’s  College,  Cork’ 
and  Catholic  University  School  of  Medicine  ;  R.  M.  Ralph,  Queen’s  College' 
Belfast;  L.  Redmond,  Queen’s  College,  Belfast,  and  University  of  Edin¬ 
burgh;  R.  H.  Sproule,  Queen’s  College,  Belfast;  J.  Torrens,  Queen’s  Colleire 
Galway;  S.  Wallace,  Queen’s  College,  Belfast.  “  ’ 

The  Diploma  in  Obstetrics. — J.  C.  Hood,  Queen’s  College,  Belfast ;  J.  F.  Hunter 
Queen’s  College,  Belfast ;  A.  Lindsay,  Queen's  College,  Belfast ;  S.  Wallace’ 
Queen’s  College,  Belfast;  P.  B.  White,  Queen’s  College,  Galway. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  Exa¬ 
mination  in  the  Science  and  Practice  of  Medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  Judy  3rd,  1884. 

Dundas,  Mordaunt  George,  4,  St.  Thomas’s  Street,  S.E. 

Larkin,  Frederick  Charles,  109,  Radcliffe  Street,  Everton,  Liverpool. 

Maggs,  William  Adolphus,  16,  Hanover  Square,  W. 

Peake,  Solomon,  Coventry. 

Raghib,  Edmund,  43,  Park  Road,  Wandsworth. 

Williams,  Edward  Lloyd,  2,  James  Street,  Buckingham  Gate,  S.W. 

Williams,  Robert  Richard,  Llanberis,  N.  Wales. 

The  following  gentleman  also  on  the  same  day  passed  the  Primary 
Professional  Examination. 

Burd,  George  Frederick,  St.  Bartholomew’s  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BIRMINGHAM  GENERAL  DISPENSARY. — Resident  Surgeon.  Salary  ISOd 
per  annum.  Applications  by  July  22nd. 

BRISTOL  DISPENSARY.— Surgeon.  Applications  to  Mr.  E.  Stock  57  Queen 
Square,  Bristol,  by  July  31st.  ’  w 

CHESHIRE  COUNTY  ASYLUM,  Parkside,  Macclesfield. — Assistant  Medical 
Officer.  Salary,  1201.  per  annum.  Applications  by  July  19th. 

COUNTY  AND  COUNTY  OF  THE  BOROUGH  OF  CARMARTHEN  INFIR¬ 
MARY.— House-Surgeon.  Salary,  100 1.  per  annum.  Applications  to  Mr.  H 
Howells,  11,  Morley  Street,  Carmarthen,  by  July  12th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY  FOR 
WOMEN,  Shadwell,  E.— Assistant  Physician.  Applications  by  July  14th. 

GENERAL  HOSPITAL,  Birmingham.  Resident  Medical  Officer.  Salary  1301. 
per  annum.  Applications  by  July  24th. 

GLASGOW  EYE  INFIRMARY. — Resident  House-Surgeon.  Salary,  751.  per 
annum.  Applications  by  July  31st.  1 

KENT  AND  CANTERBURY  HOSPITAL. — Assistant  House-Surgeon  and  Dis¬ 
penser.  Salary,  501.  per  annum.  Applications  by  July  18th. 

NEWTON  ABBOT  UNION.— Medical  Officer  and  Public  Vaccinator.  Salary 
531.  per  annum.  Applications  by  July  15th. 

QUEEN’S  COLLEGE,  Birmingham.— Medical  Tutor.  Salary,  1001.  per  annum. 
Applications  by  August  7th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.— 
Assistant  Physician.  Applications  by  July  26th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields,  E.C.  House-Surgeon. 
Applications  by  July  26th. 

ROYAL  SEA-BATHING  INFIRMARY,  at  Margate,  for  the  Scrofulous  Poor  of 
all  England.— Resident  Surgeon.  Applications  to  the  Secretary  at  once. 

SOCIETY  OF  APOTHECARIES. — Examiners  in  Medicine.  Applications  by 
July  12th.  1 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford. — House-Surgeon  and 
Secretary.  Salary,  1001.  per  annum.  Applications  by  July  24th. 

TOWN  OF  CALCUTTA. — Health  Officer.  Salary,  Rs.  1,250  per  month.  Applica¬ 
tions  to  the  Secretary  to  the  Municipality,  Calcutta,  by  J  uly  15th. 

WESTERN  OPHTHALMIC  HOSPITAL,  153-5,  Marylebone  Road,  W.— Assistant 
Surgeon.  Applications  by  July  19th. 


MEDICAL  APPOINTMENTS. 

Cogan,  Lee  F.,  L.R.C.P.,  M.R.C.S.,  reappointed  Medical  Officer  of  Health  for  the 
Borough  of  Northampton. 

Collins,  William  Job,  M.D.,  B.S.,  B.Sc.Lond.,  F.R.C.S.Eng.,  appointed  Assistant 
Demonstrator  of  Anatomy  at  St.  Bartholomew’s  Hospital. 

Davies,  John  T.,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Medical  Officer  to  the 
Denbighshire  Infirmary,  vice  Hammond- Williams,  resigned. 

Davis,  Arthur  N.,  L.R.C.P.,  and  L.R.C.S.Edin.,  appointed  Resident  Assistant 
Medical  Officer  to  the  second  County  Asylum,  Forston,  Dorsetshire,  vice  Henry 
George  Peacock,  resigned. 

Glynn,  T.  R.,  M.D.,  appointed  Professor  of  Medicine  in  the  University  College, 
Liverpool,  vice  A.  T.  H.  Waters,  M.D.,  resigned. 

Hughes,  J.  M.,  M.R.C.S.,  L.S.A.,  appointed  Junior  Medical  Officer  to  Cornwall 
Works  Dispensary,  Handswortli,  Birmingham. 

Lynam,  R.  G.,  M.R.C.S.,  L.S.A.,  appointed  House-Physician  to  the  North  Stafford¬ 
shire  Infirmary. 

Murphy,  James,  B.A.,  M.D.Dub.,  appointed  Honorary  Surgeon  to  the  Sunderland 
General  Infirmary,  vice  Dr.  Cyre  Smith,  resigned. 

Robinson,  C.  H.,  F.R.C.S.I.,  appointed  Medical  Referee  to  the  Equitable  Life 
Assurance  Society. 

Ryves,  W.  E.,  L.R.C.S.,  appointed  Chief  Medical  Officer  to  the  Sheffield  Friendly 
Societies’  Medical  Institution,  vice  C.  E.  Counsellor,  L.S.A.,  resigned 


98 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  12,  1884. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

T7ie  char ae' for  inserting'  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
*  which  should  be  forwarded  in  stamps  with  the  announcements. 


EIBTHS. 

JDenkiston.— At  Dunoon,  on  the  4th  instant,  the  wife  of  John  Denniston,  M.D., 
l  of  a  son.  .  „  _  _  ,  .  . T  , 

Norton. — On  July  6th,  at  8,  Redcliffe  Hill,  Bristol,  the  wife  of  John  A.  Norton, 
M.D.,  of  twins,  son  and  daughter. 


'  St  WUliim  B.  A.  McAlister,  M.D.,  of  Warine.tor.n,  County  Do»n,  to 
-  rnf-r-wto  p.iim.'hftth  CooDer.  of  High  Street,  Oxford  Road,  and  late  of  Hope 


MARRIAGE. 

-On  the  9th  instant,  at  St.  Chrys  ostom’s,  Victoria  Park, 

v  _  -r  i  -w  a  ..  .  Plftmnrtf’a  T.rvv*rr_ 


OPERATION  DAYS  AT  THE  HOSPITALS. 


r  -  Charlotte  ElizalSthCoope^of  High  Street,  Oxford'Wd,  and  late  of  Hope 
Lea,  Heaton  Norris. 


MONDAY . 

TUESDAY  ... 

WEDNESDAY 


THURSDAY  .. 


St  Thomas’s  Hospital.— The  Archbishop  of  Canterbury,  on  July 
9th  distributed  medals  and  prizes  to  present  and  past  students  of  the 
medical  college  in  connection  with  St.  Thomas  s  Hospital.  His  Grace 
was  accompanied  by  Mrs.  Benson  ;  and  among  those  present  were  Mr. 
Alderman  Stone,  treasurer  of  the  hospital ;  Sir  Joseph  Fayrer  ,  Dr. 
Crawford,  Director-General  of  the  Army  Medical  Department ;  Mr. 
q:mnri  ( '  r  •  Mr  Baegallay,  treasurer  of  Betlilem  Hospital ;  and 
™„y\emta-s  of  the  "staff  &  the  hospital  aud  their  friends.  The 
chief  prize-winners  presented  to  the  Archbishop  were  .  for  the  summer 
session,  taking  college  prizes  of  £15,  Mr.  H.  J.  Smyth,  Mr  h  S 
Gooddy,  and  Mr.  H.  W.  G.  Mackenzie,  respectively  first,  second,  and 
third  year  students  ;  for  the  winter  session,  entrance  science  scholar- 
khins  Mr  C  W.  Cooke  (£100),  who  also  gained  a  certificate  of  honour 
among  first  year  students,  and  Mr.  F.  Fawsett ;  (£60),  who  in  addition 
took  the  William  Tite  scholarship  for  £30.  The  Peacock  scholarship 
(40  guineas)  went  to  Mr.  H.  P.  Hawkins,  and  the  college  prize  of  £-0 
to  Mr  H  J.  Smyth,  among  second  year  men  ;  a  second  tenure  of  halt 
the  Mils  grove  scholarship  (20  guineas)  with  college  prize  of  £20,  to 
Mr  S  H.  Jones  ;  the  college  prize  of  £15  to  Mr.  A.  E.  Godfrey  ,  a 
second  tenure  of  half  the  Musgrove  scholarship  (20  guineas)  and  college 
prize  of  £10  to  Mr.  K.  Totsuka,  of  Tokio,  Japan,  among  third  year 
students  The  Solly  medal  and  prize  (£25)  was  taken  by  Mr.  J. 
Pietersen  •  the  Cheselden  medal  for  surgery  and  surgical  anatomy  by 
Mr  R.  Lawson,  Mr.  B.  Lake  obtaining  special  mention  and  certificate 
of  honour  ;  the  Mead  medal  for  practical  medicine  by  Mr  H.  W.  G. 
Mackenzie  ;  and  the  treasurer’s  gold  medal  for  general  proficiency  and 
good  conduct  was  awarded  to  Mr.  R.  Lawson.  The  Dean,  . Dr.  Crd, 
mentioned  that  the  following  distinctions  had  been  obtained  by  stu¬ 
dents  of  St.  Thomas’s  Hospital  during  the  past  year  :  The  gold  medal 
in  surgery  at  the  B.  S.  examination  of  the  London  University,  by  Mr. 
F.  F.  Caiger  ;  qualified  for  the  gold  medal,  at  the  M.  D.  examination 
of  the  University  of  London,  Mr.  A.  E.  Wells;  a  Shuttleworth  scholar¬ 
ship  (Caius  College,  Cambridge)  for  proficiency  in  botany  and  compara¬ 
tive  anatomy,  by  Mr.  C.  S.  Sherrington  ;  the  surgical  scholarship  of 
the  Society  of  Apothecaries,  by  Mr.  S.  Plowman,  the  second  place  hav¬ 
ing  been  taken  by  Mr.  H.  B.  Robinson.  The  permission  to  use  the 
fields  at  Lambeth  Palace  had  been  much  appreciated  by  the  students 
who  not  only  played  football  and  cricket,  but  practised  there  the  drill 
of  an  ambulance  corps  they  had  formed.  The  Archbishop  of  Canter¬ 
bury  said  he  considered  that  they  had  a  lien  on  the  fields,  and  what 
he  had  heard  made  him  glad  that  he  had  determined  to  keen  a  firm 
hold  upon  the  fields.  Speaking  of  the  work  done  m  this  great  institu¬ 
tion  which  might  more  properly  be  called  a  nest  of  institutions,  he 
dwelt  upon  the  character  of  the  work  done  in  that  college,  and ^  re¬ 
peated  the  qualities  of  a  good  physician  or  surgeon  as  he  had  read  them 

+0  pe _ courage,  presence  of  mind,  concentration,  unaffected  interest, 

deep  sympathy,  perfect  candour,  simple  manners,  clear  faculties,  and 
pure  moral  feeling. 

The  National  Hospital  for  the  Paralysed  and  Epileptic  —A 
meeting  in  connection  with  the  National  Hospital  for  the_  Paralysed 
and  Epileptic,  Queen  Square,  Bloomsbury,  will  take  place  in  Willis  s 
Rooms  on  Monday  next,  under  the  presidency  of  the  Earl  of  Shaftes¬ 
bury  Her  Majesty  the  Queen  has  sanctioned,  in  a  letter  which  wdl 
be  read  at  the  meeting,  a  proposal  to  make  a  portion  of  the  new  build- 
in"  a  memorial  to  the  late  Duke  of  Albany  ;  and  the  west,  dr  Queen 
Square  block,  will  be  known  as  the  Albany  Memorial  Building. 
Among  those  who  are  expected  to  speak  are  the  Chairman,  Lord  Den¬ 
man  Sir  W.  Gull,  the  Rev.  Canon  Fleming,  Sir  Hardinge  Giffard,  M.P., 
Mr  ’w.  H.  Smith,  M.P.,  Dr.  Russell  Reynolds,  and  Mr.  Brudenell 
(’niter  '  The  cost  of  the  new  hospital  will  be  £60,000.  It  will  pro¬ 
vide  from  175  to  180  beds,  with  an  out-patients’  department  and  all 
accessories.  The  chapel  is  included  m  the  Memorial  Building.  The 
whole  outlay  is  provided  for,  with  the  exception  of  a  balance  of 

£12,500. 


FRIDAY 


SATURDAY  .. 


..St.  Bartholomew's,  1.30  p.m.— Metropolitan  Free,  2  p.m.— St. 
Mark’s,  2  p.m.— Royal  London  Ophthalmic,  11  a. m.— Royal 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthopedic,  2  p.m. 
—Hospital  for  Women,  2  p.m.  , 

..St.  Bartholomew's,  1.30  p.m. — Guys,  1.30  P.M.— Westminster, 

2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St.  Mark's,  9  am. 
— Cancer  Hospital,  Brompton,  3  p.m.  . 

..St.  Bartholomew’s,  1.30  p.m.— St.  Marys,  1.30  p.m.  Middlesex, 

1  p.m. — University  College,  2  p.m. — London,  2  p.m.  Royal  Lon¬ 
don  Ophthalmic,  11  a. m.— Great  Northern,  2  p.m.—  Samantan 
Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal  West- 
minster  Ophthalmic,  1.30  p.m. — St.  Thomas  8,  1.30  p.m.  St 
Peter’s,  2  p.m.— National  Orthopaedic,  10  a.m. 

.St  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 
Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.- 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— Ixmdon, 

2  p.m. — North-west  London,  2.30  p.m. — Chelsea  Hospital  for 

.King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 
p.m. —Royal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m.— 
Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department),  -  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

,.St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Koya, 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic. 
1.30  p.m.— St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m 
— London,  2  p.m.  _ I 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin  I 

M.  Th.;  Dental,  M.  W.  F.,  9.30.  .  „  w  w  ,  ,n.  y. 

Guy’s. — Medical  and  Surgical,  daily,  exc.  T  1.30;  Obstetric, ,  M.  W.  F.,  I  SO,  Eye 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu  12  30,  Cental,  Tu.  Th.  i  1 
King’s  College. -Medical,  daily,  2;  Surgical,  daily,  1.30;  0b®t®^fc-  Tu.  Th.»^ 
2-  o  p  M.W.F.,  12.30;  Eye,  M.  Th.,  1;  Ophthalmic  Department,  W.,  1,  Karj 
Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu  F.,  10.  „ 

London.— Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2,  Obstetric,  M.Th. 

I. 30;  o.p. ,  W.  S.,  1.30;  Eye,  W.  S.,9;  Ear,  S., 9.30;  Skin,  Th.,  9,  Dental,  lu.,  . 

Middlesex.—  Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30  ,  o.p.,  . 

1  30  •  Eve  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4,  Dental,  daily,  9. 

St.  Bartholomkw’s.— Medical  and  Surgical,  daily,  1. 30^t9bs^tx1ic» 
o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30,  Larynx,  W.l 

II. 30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  I1.,  9.  .  m  a  .. . 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F  S.,  1 ;  Obstctnc,  Tu.Sl 

Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  Throat,  M.,  2,  Orthopaedic,  W 

St.  v25&3&3  ’and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9-3.0; 

Th.  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30,  Skm,  I 
F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30.  .  ,r  Th  „ 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2  ;  ^listetnc  M.  Tk,  - 
on  W  F  12  30-  Eve  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30,  Ear,  iu.,  i-si 
H&, Th.,  i£S>; ’moat  Tu.,  12.30;  Childrens.,  12  30 ;  Dental  Tu.  F.,  10. 

University  College. -Medical  and  Surreal,  daily  1  to  2  > 

F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.15,  Throa 

Westminster!— Med Sil  andSurgical,  daily,  1.30 ;  Obstetric,  Tu.  F.,3;  Eye,  J 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.15. _  I 
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Communications  respecting  editorial  matters  should  be  addressed  to  the  Edit 
161a  Strand,  W.C.,  London ;  those  concerning  business  matters, 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  16 

I  border  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editor 
business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  ot  t 
Journal,  and  not  to  his  private  house.  _  „ 

Authors  desiring  reprints  of  their  articles  published  ln.*he  British  Medic 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  16. 

Correspondents  who  wish  notice  to  he  taken  of  their  communications  shoe 
authenticate  them  with  their  names— of  course  not  necessarily  for  publicati 
We  cannot  undertake  to  return  manuscripts  not  used. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Coi  j 

spondents  of  the  following  week.  _ _i 

Publk  Health  Department. -We  shall  he  much  obliged  to  Medical  Officers 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  fayour 
with  Duplicate  Copies. 


MKCs  L  S.A.— The  interpretation  of  the  clauses  relating  to  foreign  grate' 
is 'we  believed  open  to  some  doubt ;  but  as  it  stands  the  clause  would  inter) 
with  the  use  of  any  non-registered  foreign  title.  Dr.  P  arquharson  has  an 
nouncement  on  the  paper  on  this  subject.  Our  correspondent  should  comm 
with  Dr  Hardwicke  or  Dr.  Orwen,  the  official  representatives  of 
Foreign  and  Brussels  Graduates’  Association. 
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Payment  of  Fees  in  1814. 

i  correspondent  forwards  us  the  following  :  In  January,  1814,  the  medical  prac¬ 
titioners  of  Dumfries  met  together  and  agreed  to  adopt  some  measures  to  obtain 
more  punctual  payment  of  fees,  which,  they  declared,  “in  this  place  have 
always  been  below  mediocrity.”  In  an  advertisement  which  appears  in  the 
Dumfries  Courier  they  state,  “  Considering  the  advanced  time  of  life  at  which  a 
man  is  fitted  for  medical  practice,  the  short  period  during  which  he  is  able  to 
undergo  the  fatigue  of  his  profession,  the  anxiety  he  feels,  the  constant  dis¬ 
turbance  he  meets,  the  privations  he  sutlers,  and  the  scanty  remuneration  he 
generally  receives  (allowing  this  to  be  made  with  honourable  punctuality)  it 
must  be  acknowledged  that  from  the  first  situation  in  the  State  to  the  lowest 
occupation  in  society,  there  is  not  a  walk  in  life  in  which  outlay,  industry, 
talent,  and  pressure  on  moral  and  physical  feeling,  are  so  inadequate  ly  con¬ 
sidered.”  Then  follow  the  resolutions  which  the  meeting  agreed  to,  and  which 
the  practitioners  present  bound  themselves  to  adhere  to.  These  resolutions 
demanded  speedy  payment  of  arrears  ;  they  threatened  legal  enforcement  of 
medicine-accounts,  and  the  refusal  of  advice  to  bad  payers  (except  those  who 
were  poor).  Country  visits  were  to  be  considered  as  ready-money  obligations  ; 
double  fees  were  to  be  charged  for  night  visiting,  and  an  account  was  to  be 
taken  of  those  visits  protracted  by  the  patients  themselves.  In  a  note  to  this 
interesting  advertisement,  which  is  signed  by  two  M.D.’s  and  three  surgeons, 
is  the  following:  “The  life  of  a  medical  man  being  fully  occupied  by  his 
profession,  the  time  wasted  in  collecting  fees  must  withdraw  his  attention  from 
the  consideration  of  disease,  and  disturb  that  freedom  of  the  mind  which  enables 
him  to  apply  his  whole  energies  to  the  great  trust  which  has  been  committed  to 
him,  the  health  and  lives  of  mankind.” 

Numbness  of  the  Hands. 

sir,— A  week  or  so  past  a  correspondent  asked  for  information  on  this  subject. 
Perhaps  I  can  supply  him  with  the  information  he  asks  for.  I  have  had  several 
patients  suffering  from  this  complaint.  When  in  London,  I  attended  the  out¬ 
patient  department  of  the  hospital  for  nervous  diseases  in  Queen’s  Square,  and 
saw  one  or  two  such  cases  in  Dr.  Buzzard’s  practice  ;  and  Dr.  Ormerod  gave  me 
a  pamphlet  which  he  has  written  on  the  subject. 

I  think  that  there  is  a  good  deal  of  evidence  to  show  that  it  is  a  symptom  of 
gout ;  probably  there  is  some  gouty  infiltration  in  the  sheath  of  the  nerves,  or 
possibly  in  the  sheaths  of  only  such  nerves  as  are  predisposed  by  being  sub¬ 
jected  to  pressure,  such  as  the  ulnar,  when  a  person  lies  on  his  side  for  some 
time. 

In  any  case,  an  alkaline  treatment,  with  perhaps  iodide  of  potassium,  is  the 
best  to  adopt.  After  the  symptom  has  existed  for  some  time,  only 
on  waking,  there  is  undoubtedly  a  tendency  for  it  to  remain  present  more  or 
less  permanently  ;  in  such  cases,  blistering  is  needed,  and  will  do  much  good. 
But  I  am  sure  that  one  great  point  is  to  prevent  pressure  on  the  ulnar  nerve. 
This  may  be  done  in  many  ways,  but  none  is  better  than  a  very  simple  expe¬ 
dient,  namely,  to  rest  the  arm,  just  above  the  elbow,  on  a  rather  soft  book  like 
a  “  Bradshaw,”  but  not  the  thickness  of  the  full  edition  of  that  book.  This  takes 
all  weight  off  the  elbow,  and  causes  no  discomfort.  Feather  beds  and  spring 
mattresses  are  both  to  be  avoided  ;  a  good  hair  mattress  is  the  best. — I  am,  etc., 

Eastbourne.  E.  Downes,  L.R.C.P.Lond.,  F.R.C.S.E. 

Albumen  in  Urine. 

Sir,— On  pp.  13  and  14  of  the  Students'  Primer  of  the  Urine,  by  Dr.  J.  Travis  Whittaker, 
I  find  it  stated  that  when  very  minute  quantities  of  albumen  are  suspected  to 
exist  in  urine,  they  are  best  detected  by  alcohol  (rectified  or  methylated),  poured 
on  the  surface  of  some  of  the  suspected  urine,  in  an  ordinary  test-tube.  Can 
any  of  your  numerous  readers  inform  me  whether  this  test  is  a  trustworthy  one  ? 
The  above  little  primer  is  the  only  one,  to  which  I  can  refer  at  present,  which 
mentions  this  test.  Latterly,  I  have  found  a  saturated  solution  of  picric  acid,  as 
recommended  by  Dr.  G.  Johnson,  give  indications  of  very  minute  quantities  of 
albumen  in  urine,  and  have  almost  given  up  testing  for  albumen  with  nitric  acid 
in  favour  of  picric  acid,  but,  on  reading  the  above  paragraph,  I  have  tested 
many  specimens  of  urine  (which  gave  negative  results  with  picric  acid)  with 
ordinary  methyl  alcohol,  and  have  found  in  the  majority  of  specimens  of  urine 
so  treated  that  a  white  film,  orflocculent  precipitate,  is  formed  at  the  junction  of 
the  alcohol  and  urine,  more  or  less  dense  according  to  circumstances.  When  albu¬ 
men  was  known  to  exist  in  large  quantities,  as  indicated  by  nitric  and  picricacids, 
the  precipitate  with  alcohol  was  dense.  In  some  cases  the  alcoholic  precipitate 
was  intensified  by  boiling,  and  in  others  remained  unaffected.  In  Ralfe’s  Phy¬ 
siological  Chemistry,  page  131,  edition  1873,  I  find  it  stated  that  peptones  in  solu¬ 
tion  give  no  precipitate  with  alcohol.  The  same  author,  page  209,  says  that  by 
the  addition  of  alcohol  to  urine,  mucin  is  thrown  down  “in  stringy,  ropy 
masses.”  These  characteristics  I  have  not  found  applicable  to  the  precipitate  I 
refer  to,  which  I  think  is  best  described  as  a  flocculent  opalescence  ;  in  some 
cases  1  have  observed  a  double  line  of  opacity  with  a  clear  intervening  band.  I 
have  also  been  told,  on  good  authority,  that  the  alcohol-test  is  not  trustworthy, 
as  alcohol  will  throw  down  the  phosphates  normally  present  in  urine.  This, 
however,  will  not  explain  the  cases  (few  I  admit)  in  which  alcohol  gave  no  pre¬ 
cipitate.  I  shall  continue  to  test  until  I  have  collected  a  sufficient  number  of 
results,  and  will  then  further  enter  into  detail.  Meanwhile  I  ask  the  opinion 
of  the  profession  on  the  question  whether  alcohol — absolute,  rectified,  or  me¬ 
thylated — is  a  trustworthy  test  for  albumen  in  urine.  Apologising  for  encroach¬ 
ing  so  much  on  your  valuable  space,  and  enclosing  my  card, — I  remain, 
yours,  etc.,  G.  A.  H. 

Calcutta. 

P-8.  1  may  mention  that  out  of  13  specimens  of  urine  examined  only  a  few 
days  ago,  9  gave  very  distinct  indications  with  alcohol.  In  the  remaining  4 
there  was  the  faintest  possible  opalescence  ;  and  in  10  of  these  13  cases  both 
picric  and  nitric  acids  gave  negative  results.  None  of  the  13  patients  had  taken 
quinine.  One  was  taking  pepsine,  and  4  were  taking  minute  quantities  of 
strychnine. 

Assalini’s  Forceps. 

“,R>— In  answer  to  “Accoucheur,”  in  the  Journal  of  July  5th,  as  regards  Assa- 
lini's  forceps,  let  me  say  that  I  never  use  any  other.  They  are  singularly  easy 
of  adaptation  ;  they  never  hurt  the  child.  If  the  surgeon  be  a  strong  man,  and 
able  to  grasp  them  hard  high  up,  they  never  slip.  In  every  possible  case  I  give 
chloroform  and  use  these  instruments.  I  consider  their  use,  early  in  labour,  far 
sater  than  leaving  things  alone.  To  me  it  is  brutal  to  leave  a  delicate,  sensitive 
woman,  who  probably  has  never  suffered  pain  before,  to  have  unnecessary 
agonies  for  hours.  It  is  a  confession  of  absolute  cowardice  on  the  part  of  the 
accoucheur —Your  obedient  servant,  Wm.  Square,  F.R.C.8. 


— 


The  Medical  Treatment  of  Cholera  and  the  Daily  Press. 

Sir, — I  think  the  general  assent  of  the  profession  will  be  given  to  your  statement 
of  the  objections  to  a  discussion  in  the  daily  papers  of  the  medical  treatment  of 
cholera  ;  but,  considering  the  any-day  possibility  of  its  importation  and  spread, 
we  should  be  grateful  if,  in  a  page  of  the  Journal,  you  would  give  a  digest  of 
the  most  approved  recent  treatment  of  the  various  forms  of  cholera  and 
choleraic  diarrhoea. — Yours  faithfully,  J.  Vincent  Bell,  M.D. 

Star  Hill,  Rochester. 

***  The  information  may  best  be  got  from  some  of  the  approved  modern  text¬ 
books.  There  is  not  a  consensus  of  opinion,  and  each  practitioner  must  choose 
for  himself.  But  we  shall  be  glad  to  have  the  subject  discussed  by  practical 
authorities,  Indian  and  European.  It  is  quite  clear  that  discussions  of  treatment 
in  popular  newspapers  are  eminently  misleading  and  delusive.  Crotchetty 
theorists,  practitioners  of  the  practical  “  cock-sure  ”  school,  and  the  declasses  of 
the  profession,  all  rush  into  the  arena  ;  every  one  airs  his  theories  or  his  “  ex¬ 
periences,”  or  his  name  and  titles,  before  an  eager  and  uninstructed  public  ; 
and  the  end  is  shame,  confusion  and  ridicule.  The  treatment  of  cholera  is  a 
very  difficult  medical  problem,  still  subjudice,  one  on*  which  the  public  are 
quite  incapable  of  forming  a  judgment,  and  on  which  the  profession  have  yet  much 
to  learn,  by  intercommunication  of  views  and  facts,  and  by  continued  and 
patient  scientific  and  clinical  research. 

The  Tobacco  Question. 

Sir,— In  your  remarks  on  “  Tobacco  and  Eyesight,”  you  speak  disparagingly  of 
the  action  of  “  Anti  tobacconists.”  It  may  be  only  by  the  excessive  use  of 
tobacco  amblyopia  is  induced,  yet  have  not  many  medical  men  believed  that 
tobacco,  consumed  even  to  a  moderate  extent,  causes  or  aggravates  disease,  and 
lowers  the  vitality  of  the  organs?  Non-smokers  are  apt  to  think  that  they  place 
themselves  in  a  better  position  as  regards  health  and  its  maintenance,  and  are 
thus,  more  or  less,  antitobacconists.  It  is  at  least  allowed  that  on  the  young 
the  effect  of  tobacco  is  highly  deleterious.  The  question  of  its  influence  on  the 
general  health  of  the  community  is  a  far-reaching  social  problem  which  science 
has  as  yet  done  little  to  elucidate.  Let  us  hope  that  we  shall  soon  be  enlightened 
on  the  subject,  and  become  aware  of  its  evils,  just  as  our  views  have  changed  so 
decidedly  of  late  years  as  to  the  dangers  of  alcohol.  That  the  immense  con¬ 
sumption  of  tobacco  at  the  present  time  is  not  affecting  the  lives  of  the  male 
population  to  an  appreciable  extent  can  scarcely  be  supposed.  Does  the  young 
man  who  starts  in  the  morning  with  his  pipe  or  cigar,  put  himself  in  as  good  a 
position  for  his  day’s  work  as  he  who  lives  more  in  accordance  with  the  laws  of 
“nature?” 

Within  the  last  year  or  two  the  practice  of  smoking  appears  to  have  become  to 
a  great  extent  more  general  than  before.  About  half  of  the  male  sex  seen  on 
the  streets  are  constantly  smoking — whether  it  be  pipe,  cigar,  or,  what  is,  per¬ 
haps,  more  objectionable  to  a  non-smoker,  the  cigarette.  Most  men  in  fact, 
commencing  too  at  a  very  early  age,  appear  to  think  it  necessary  for  their  wel¬ 
fare.  It  has  been  said  by  one  who  defends  its  “  moderate  ”  use,  that  “  smoking 
in  the  morning  is  excess.”  It  would  be  a  boon  to  the  non-smoking  portion  of 
the  community  were  even  this  excess  avoided.  The  fact  of  females  generally 
being  nearly  all  averse  to  tobacco  should  make  smokers  alive  to  the  incon¬ 
venience  and  injury  they  inflict  on  others.  The  “air”  of  the  street  is  always 
polluted  by  fumes  obnoxious  to  very  many,  and  in  travelling,  especially  on 
steamboats,  one  cannot  escape  its  all-pervading  presence. 

The  moral  views  regarding  tobacco  have  changed  of  late  years,  for  formerly  it 
was  considered  a  bad  habit.  Now,  those  who  should  be  the  leaders  of  public 
opinion,  the  clergy  and  medical  men,  appear  to  doubt  this.  Those  addicted  to  drink 
are  usually  steady  smokers,  and  among  the  lower  classes  women  who  take  to 
drink  indulge  in  tobacco  as  well.  We  may  yet  see  the  habit  taken  up  generally 
by  the  other  sex.  Could  any  valid  objections,  peculiar  to  their  case,  be  brought 
against  their  using  it  ?  When  a  lad  learns  to  smoke  he  will  the  more  likely  be 
drawn  into  the  company  of  those  who  drink,  and  this  is  one  of  the  reasons  we 
may  look  on  tobacco  as  “  one  of  the  legs  on  which  drunkenness  stands.”  Can 
we  wonder  at  those  who  recognise  this  moral  danger  in  inculating  abstinence 
from  both  alcohol  and  tobacco  on  our  youth?  These  efforts,  if  considered 
“meddlesome,”  are  directed  against  a  habit  which,  more  than  any  other, 
“meddles”  with  the  comfort  of  others,  and  from  which,  since  so  little  can 
be  said  in  its  favour  as  compared  with  its  many  objections,  wisdom  should  com¬ 
mend  us  to  abstain. — I  am,  yours  faithfully, 

Portobello,  N.B.  D.  H.  B.  Anderson,  M.D.,  A.M.D. 

A  Medical  Franchise. 

Sir, — It  has  been  urged  in  some  quarters  that  medical  men  should  work  for  more 
political  power  than  has  been  the  custom  hitherto,  and  I  am  one  of  those  who 
think  such  work  cannot  hurt  much  individually,  must  benefit  collectively, 
and  would  be  advantageous  to  the  community  generally.  But  my  object  in 
writing  is  to  draw  attention  to  the  fact  that,  if  we  are  to  enter  upon  this  move¬ 
ment  for  more  power  in  the  State,  now  is  the  time  to  begin  ;  and,  further,  to 
show  in  a  few  words  how  easily  it  might  be  done. 

The  Government  is  about  to  enfranchise  2,000,000  men  ;  there  may  be  some 
trouble  about  it,  but  we  may  take  for  granted  it  will  be,  done.  All  these  men, 
or  nearly  all,  are  members  now  of  one  or  other  of  the  friendly  societies.  These 
societies  are  divided  into  numerous  courts  or  branches,’  each  of  which  holds  its 
annual  festival,  and  invites  its  medical  officer,  who  is  most  probably  a  member 
of  the  British  Medical  Association.  Here,  then,  is  a  political  organisation  ready 
to  our  hands.  Here  is  power,  if  we  will  take  it. 

But  have  we  a  creed  in  common  ?  I  cannot  but  think  that  our  intimacy  with, 
and  kindly  feeling  towards,  the  poor,  who  have  so  little  to  conserve  ;  our  love  for 
inquiry,  and  devotion  to  science  which  is  so  essentially  liberal  ;  and  our  luke¬ 
warmness  to  authority  and  dogma,  place,  us  mainly  in  sympathy  with  the 
Liberal  party,  and  might  weld  us  into  a  great  moving  power,  if  we  would  that  it 
should  do  so. — I  am,  etc.  S.  Wilson  Hope. 

Petworth,  Sussex. 

Treatment  by  Inhalation. 

Sir, — Will  you  kindly  inform  me  what  is  the  best  work,, and  the  most  recent,  to 
consult  on  the  use  of  inhalations  in  the  treatment  of  diseases  of  the  lungs  and 

throat?  I  wish  to  know  the  best  book  for  a  general  practitioner  in  the  prepa¬ 
ration  and  selection  of  remedies  to  use  for  special  ailmente  of  the  throat  and 
lungs.  I  have  one  of  Dr.  Hunter  Mackenzie's  naso-oral  respir&tora.— Yours 
truly,  F.R.C.8. 
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Medical  Titles  and  Degrees. 

Sir, — Do  your  correspondents,  who  advocate  a  policy  of  confiscation  of  Univer¬ 
sity  degrees,  for  a  moment  imagine  that  the  nine  thousand  graduates  in  the 
British  medical  profession  will  ever  permit  such  proposals  to  reach  the  region 
of  practical  politics  ?  One  of  them  invokes  the  aid  of  members  of  Parliament ; 
another,  that  of  the  British  Medical  Association.  The  only  conceivable  result 
would  be  that  certain  M.P.’s  would  lose  their  seats,  and  a  split  take  place  in  the 
Association. 

The  scheme  is  the  outcome  of  the  long  neglect  of  University  medical  education 
in  England,  where  the  proportion  of  graduates  to  practitioners  is  only  one  in 
three  ;  but  of  15,000  medical  men  in  all  England  only  3,600  are  M.D.’s,  of  whom 
2,400  hold  Scottish  degrees.  And  we  all  can  guess  how  many  of  the  15,000  are 
“doctors,”  without  a  shadow  of  right,  far  less  a  courtesy  right,  but  only  a 
claim,  by  the  logical  fallacy  of  ambiguous  middle,  to  the  title  of  Doctor. 

In  Scotland,  on  the  other  hand,  two  practitioners  out  of  every  three  are  Uni¬ 
versity  graduates,  in  the  proportion  of  eight  M.D.’s  to  five  M.B.’s.  Scottish 
graduates  number  nearly  one-fourth  of  the  entire  British  medical  profession. 

Therein  lies  a  source  of  that  under-current  of  petty  jealousy  which  is  seen 
bubbling  to  the  surface  in  the  eddy  of  this  maelstrom  of  English  educated,  but 
corporation-qualified,  medical  opinion,  the  greatest,  noblest,  and  best  of  which, 
I  believe,  takes  no  part,  as  does  not  the  calm  ocean  far  beyond. 

What  is  the  remedy  for  this  craving,  this  illegitimate  desire  to  jump  over  the 
wall  into  the  University  fold  ? 

Mr.  Deakin  propounds  an  ingenuous  plan,  one  effect  of  which  would  be  to 
reduce  the  M.D.  to  the  level  of  the  M.R.C.P.,  and  leave  the  F.R.C.P.  as  the 
foremost  in  our  profession.  He  endeavours  to  laud  the  L.R.C.P.London, 
and  M.R.C.S.  England,  by  an  attempt  to  depreciate  Scottish  and  Irish 
degrees,  and  by  implication,  diplomas  also.  Such  a  course  never  served 
any  cause.  He  holds  these  English  diplomas,  hence  his  advocacy  of  an 
untenable  proposition.  He  is  also  an  L.S.A.,  and  what  does  he  propose  to  do 
with  the  general  practitioner  who  is  M.R.C.S.  and  L.S.A.  Such  practice  medi¬ 
cine  almost  solely  ;  all  honour  to  their  surgical  diploma,  but  their  medical 
qualification  is  threatened  with  extinction  ;  where  then  is  their  qualification 
value  as  practitioners  of  medicine  ?  Yet  many  of  these  would  claim  a  share  of 
university  spoil,  and  1  know  some  of  them  who  unblushingly  assume  the  title 
of  Doctor. 

The  words  “  Mr.  Fair  Play,  doctor,”  on  a  new  plate  would  meet  the  dearest 
wish  of  that  gentleman. 

And  Mr.  Donovan,  who  tells  us  that  the  Archbishop  of  Canterbury  has  power 
to  grant  the  degree  of  M.D.  amongst  others,  might  find  it  his  easiest  course  to 
become  an  alumnus  of  His  Grace,  who  always  looks  with  compassion  on  the 
distressed. 

My  own  proposal  is  that  all  British  universities  sliouid  dispense  with  the  con¬ 
dition  of  residence  in  the  case  of  existing  practitioners,  and  that  they  should 
pass  either  wholly  at  once,  or  in  the  usual  divisions,  in  all  the  subjects  required 
for  M.B.  first,  and  take  their  M.D.  in  the  usual  course  of  the  regulations.  They 
could  graduate  at  an  University,  such  as  that  of  Edinburgh,  which  is  second  to 
none,  within  two  and  a  half  years  from  this  date. 

The  time  is  fast  approaching  when  all  medical  practitioners  will  be  graduates 
of  Universities,  for  the  rising  generation  are  profiting  by  the  blunders  of  that 
which  is  passing  away.— Faithfully  yours,  Real  Title  Obtainer. 

How  Cholera  is  Spread. 

gIR _ Having  read  an  abstract  from  your  Journal  in  the  “daily,”  touching  the 

matter  of  cholera,  and  warning  people  of  the  state  of  their  drains,  may  I  be 
iiermitted  to  draw  your  attention  to  the  following  case. 

I  entered  my  present  house  on  August  24th,  1883.  After  being  in  it  some  time, 
I  discovered  that  five  houses  were  drained  into  a  cesspool  outside  my  kitchen- 
window.  Myself  and  wife  suffering  from  sickness  in  the  morning,  I  called  in  a 
modical  man.  I  then  sent  to  the  Sanitary  Ward  ;  a  sub-inspector  visited  the  place. 
The  next  day  I  had  a  notice  for  the  houses  to  be  drained  within  seven  days.  On 
the  Monday,  the  Board  informed  us  that  before  anything  could  be  done,  seven 
days’  notice  must  be  given  to  the  Board  of  Works.  Consequently,  I  had  a  cess¬ 
pool  open  for  thirteen  days.  After  this  may  I  ask  how  is  cholera  propagated  ? 
Yours  etc.,  W.  B. 
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Reproduction  in  the  Kangaroo. 

In  reference  to  an  inquiry  made  by  a  correspondent  to  the  Sydney  Mail,  with  regard 
to  the  transference  of  the  new-born  young  of  the  kangaroo  from  the  uterus  to  the 
marsupium,  we  have  received  a  letter  from  Dr.  J.  Knight  Barnett  of  Timbaldra, 
Victoria,  Australia,  suggesting  the  presence  of  a  duct  between  those  parts, 
“  hardly  perceptible  to  the  naked  eye.”  The  discovery  of  such  a  passage  has 
been  suggested  before;  but,  although  a  very  large  number  of  dissections  have 
been  made  at  the  Gardens  of  the  Zoological  Society,  Regent’s  Park,  at  the 
Royal  College  of  Surgeons  of  England,  and  in  Scotch,  Irish,  and  European 
museums,  no  such  duct  has  ever  yet  been  discovered.  Although  the  young 
kangaroo  is  very  small  at  birth,  it  is  far  too  large  to  pass  through  a  duct  hardly 
perceptible  to  the  naked  eye.  There  is  no  reason  why  the  mother  should  not  be 
able  to  place  her  progeny  in  her  marsupium  by  means  of  her  fore-paws.  The 
manner  of  lactation  and  coition  among  marsupials  is  well  known,  and  has  been 
very  often  observed  in  the  Zoological  Gardens.  Dr.  Wiltshire’s  lectures,  pub¬ 
lished  in  March,  1883,  throw  great  light  on  the  subject  of  “  rut  ”  among  kan¬ 
garoos.  Our  correspondent  has,  no  doubt,  ample  opportunities  of  observing 
the  habits  of  these  animals  on  their  native  soil,  and,  by  careful  observation, 
may  succeed  in  witnessing  the  transference  of  a  young  kangaroo  to  its  mother’s 
marsupium. 

Arrest  of  Nasal  Hemorrhage. 

gm _ in  the  British  AIedical  Journal  of  June  14th  last,  I  notice  that  Dr. 

Chester  refers  to  a  method  of  stopping  nasal  haemorrhage,  which  he  thinks  might 
be  of  use,  though  he  has  not  tried  the  method  on  the  living  subject. 

Allow  me  to  tell  Dr.  Chester  that  I  have  made  use  of  an  exactly  similar  appa¬ 
ratus  on  four  different  cases,  and  that  I  found  it  a  very  faulty  method  indeed, 
proving  in  one  case  no  use  whatever.  The  bag  very  quickly  gives  way,  due,  no 
doubt,  to  the  action  of  the  blood  on  it,  and  even  when  it  did  not,  bleeding 
went  on  in  one  case.  In  that  same  case  I  injected  cold  water  as  well,  but  all  to 
no  use  and  plugging  the  nares  had  latterly  to  be  done.  The  apparatus  is  by  no 
means ’a  recent  thing,  and  may  be  had  from  Young,  instrument- maker  in  Edin¬ 
burgh,  and  no  doubt  from  instrument-makers  in  London.— I  am,  yours  truly, 
Cassell’s  Place,  42,  Leith  Walk,  Leith.  Hugh  L.  Calder. 
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REPORT  ON 

EXPERIMENTAL  INVESTIGATIONS  ON  THE  INTIMATE 
NATURE  OF  THE  CONTAGIUM  IN  CERTAIN 
ACUTE  INFECTIVE  DISEASES. 

By  G.  F.  DOWDESWELL,  M. A. Cantab.,  F.L.S.,  F.C.S.,  etc. 

[The  principal  results  of  the  following  investigation  have  been  pub¬ 
lished  in  detail,  at  different  times,  in  the  Proceedings  of  the  Royal 
Society,  hereinafter  referred  to.  ] 

It  is  upon  septichsemia  in  various  forms  that  the  earliest  and  most 
numerous  experiments  upon  the  nature  of  the  contagium  in  infective 
diseases  were  made.  The  two  opposite  views  upon  this  question,  long 
held  and  warmly  contested,  may  now  be  considered,  in  some  measure, 
as  finally  settled;  the  investigations  of  Panum,1  Bergmann,2  Schmidt, 
and  Schmiedeberg,  with  others,  in  Germany ;  in  this  country  of  Dr. 
Burdon  Sanderson,3  proved,  as  is  now  generally  recognised,  that  in 
putrid  matter  there  is  a  soluble  chemical  poison  acting  toxically  on 
animals  inoculated  with  it;  whilst,  on  the  other  hand,  it  has  been 
shown  in  a  perfectly  conclusive  manner,  first  and  foremost  by  the  re¬ 
markable  researches  of  MM.  Rayer  and  Davaine4  in  France,  more 
recently  extended  in  an  admirable  and  well  known  manner  by  Dr.  R. 
Koch,  of  Berlin,  by  Dr.  Klein  in  this  country,  and  others ;  that,  in 
some  cases,  a  microphyte  constitutes  the  actual  contagium,  the  true 
materies  morbi.  Hence,  in  this  relation,  these  diseases  fall  into  two 
distinct  classes,  the  one  of  microparasitical  origin,  designated  by  Dr. 
Burdon  Sanderson5  specific  septichsemia,  the  other  induced  by  a  che¬ 
mical  poison,  better  distinguished  as  septic  intoxication  (Bergmann, 
etc.);  a  primary  distinction  between  the  two  being  that,  in  the  latter 
case,  the  effect  is  distinctly  proportionate  to  the  quantity  of  septic  or 
toxical  matter  used  for  inoculation,  whilst  the  blood  and  tissues  of 
the  animal  affected  do  not  themselves,  during  life  or  immediately  after 
death,  become  in  anywise  infective  or  toxical ;  but,  in  the  former  case 
— a  specific  microparasitical  disease — there  is  no  relation  between  the 
quantity  of  matter  used  for  inoculation  and  the  effect  produced,  the 
smallest  conceivable  particle  generally  producing  the  same  result  in 
every  respect  as  an  immeasurably  larger  quantity,  showing  that  here 
tba  contagium  can  only  be  an  organism  capable  of  reproducing  itself 
and  multiplying  in  the  animal  tissues,  which  in  this  case  become  as 

1  A  summary  of  these  experiments,  originally  published  in  a  Danish  journal,  is 
given  by  the  author,  Virchow’s  Archiv,  Band  60,  1874,  S.  301-351. 

-  Dasputride  Giftund  die  putride  Intoxication,  Dorpat,  186S. 

2  Report  of  Medical  Officer  of  Privy  Council,  1877-78. 

4  M.  Rayer  was  clearly  the  iirst  who  described  the  bacteridic,  as  constituting  the 
contagium  in  charbon  (anthrax)  (Bull,  de  la  Soc.  de  Biol.  (Paris),  1850,  p.  142).  The 

-age  (loc.  cit.,  p.  142),  which  is  of  great  historical  interest,  is  as  follows  :  “Les 
globules  ”  (of  the  blood  in  charbon),  “au  lieu  de  rester  bien  distincts  comnies  les 
globules  du  sang  sain,  s’agglutinaient  g6n6ralementen  masses  irregulieres,  il  yavait 
en  outre  dans  le  sang  de  petits  corps  filiforms,  ayant  environ  le  double  en  longeur 
d’un  globule  sanguin.  Ces  petits  corps  n’off'raient  points  demouvcinentsspontanes.” 
Shortly  afterwards,  experiments  at  Chartres,  in  conjunction  with  M.  Davaine, 
proved  the  infectivity  of  the  blood  in  these  cases.  These  observations  were  fol¬ 
lowed,  as  it  appears  independently,  by  those  of  Pollender  (1855),  Brauell,  and 
others  in  Germany;  but  it  was  M.  Davaine  who  afterwards  completely  and  un¬ 
answerably,  in  an  admirable  series  of  experiments  (Comptes  Rendus  de  l’ Acad,  des 
Sciences  de' Paris,  vol.  57,  1863,  p.  222,  etc.),  demonstrated  the  causative  agency  of 
the  micro-organisms,  the  characters  of  which  he  describes  with  great  accuracy,  and 
in  some  measure,  too,  anticipates  the  methods  now  in  vogue  for  the  preservation  and 
microscopical  examination  of  these  organisms.  Davaine’s  right  in  this  respect  is 
fairly  admitted  by  Koch  in  his  own  first  notable  memoir  on  the  subjeet  (Beit. 
:ur  Biologic  der  Pflanzen,  Band  ii,  S.  277) ;  though  he  overlooks  the  claim  of 
M.  Rayer.  Koch,  however,  has  the  merit  of  having  completed  this  demonstration 
by  the  method  of  artificial  cultivations.  The  belief,  or  rather  a  vague  conjecture, 
that  epidemics  and  infective  diseases  were  caused  by  a  contagium  animatum,  is  as 
old  as  history  itself,  though,  till  the  last  two  centuries,  destitute  of  any  objective 
basis.  The  first  definite  observations  upon  and  description  of  these  microscopic 
organisms  are  generally  accredited  to  Ehrenberg,  who  placed  them  amongst  the 
Infusoria.  In  the  previous  century,  however,  Leeuwenhoek,  Phil.  Trans.,  vol.  xiv, 
1864,  p. 568,  etc. , and  Continuatio  Arcanorum  Natures  DetectonnnfVclphis  Batavorum, 
[>  10),  also,  Select  Works  translated  by  Samuel  Hoole,  London,  1798  (vol.  i,  p.  118, 
ph  iv,  fig.  3),  had  described  and  figured  with  remarkable  accuracy  some  forms  which 
lie  had  observed,  and  termed  “animalcula.”  These,  undoubtedly  the  first  recorded 
observations  on  bacteria,  possess  a  great  interest  now  that  the  subject  of  these 
organisms  has  assumed  such  a  wide  importance. 

5  Brown  Lectures,  British  Mkdical  Journal,  1877  and  1878. 


actively  infective  as,  or  more  virulent  than,  the  original  septic® 
matter. 

Another  primary  distinction  between  the  two  cases  is,  that,  with  an 
organised  contagium,  there  is  a  latent,  or  so  termed  “incubation” 
period  between  the  occurrence  of  inoculation  or  infection,  and  the  ap¬ 
pearance  of  any  symptoms  of  disturbance;  whereas,  in  the  case  of  a 
chemical  noxa,  this  is  absent.  This  distinction,  however,  in  the  case 
of  the  lower  animals,  where  the  symptoms  are  sometimes  obscure,  is  not 
always  sharply  defined.  The  absence,  however,  of  any  “  incubation  ” 
period,  must  be  regarded  as  tending  to  disprove  the  agency  of  a 
microparasite,  as  in  some  cases  hereinafter  recorded,  in  the  so-termed 
Pasteur’s  septichsemia,  in  rodents,  when  death  occurred  within  four 
hours  of  inoculation  ;  for  a  simple  arithmetical  calculation  shows  that, 
according  to  all  reliable  observations  on  this  point,  it  is  impossible 
that  any  forms  of  the  lower  fungi,  introduced  in  small  quan¬ 
tities,  can  develop  in  sufficient  numbers  within  the  period  named  to 
pervade  the  organism  so  as  to  be  capable  of  effecting  any  serious  dis¬ 
turbance.  This  consideration,  in  investigating  the  nature  of  the  con¬ 
tagium,  in  some  cases  seems  to  have  been  lost  sight  of.  Obviously, 
however,  the  converse  does  not  hold  good;  and  the  occurrence  kof  a 
latent  period  between  inoculation  and  any  perceptible  resulting  dis¬ 
turbance  does  not  of  itself  preclude  the  causal  agency  of  an  unformed 
or  soluble  ferment. 

The  study  of  these  diseases,  and  more  particularly  the  characters 
and  properties  of  the  micro-organisms  which  occur  in  them,  has  lately 
received  an  additional  stimulus,  as  is  well  known,  from  the  asserted 
means  of  obtaining  protective  inoculation  by  certain  methods  of  culti¬ 
vating  the  microphytes  which  therein  occur,  inducing  apparently,  as 
it  was  termed,  a  transmutation  of  physiological  species  in  them — a 
modification  of  their  action  on  the  animal  organism. 

Two  distinct  views  are  held  by  schizomycologists  respecting  the  con¬ 
stancy  or  mutability  of  species  in  these  organisms.  The  doctrine  up¬ 
held  by  Professor  F.  Cohn7  and  his  school,  including  Dr.  R.  Koch/ 
is  that  a  difference  either  of  form  or  of  physiological  function  consti¬ 
tutes  a  distinct  species,  in  the  biological  sense  of  the  term ;  that  such 
differences  are  constant,  and  do  not  merge  or  become  transformed  into 
one  another;  that,  c.g. ,  the  short  cylindrical  cells,  known  as  bacteria 
in  the  classification  of  Cohn,  are  specifically  distinct  from  the  longer 
cells  termed  bacilli,  from  leptotlirix  filaments,  or  those  forms  termed 
spirilla;  and  again,  that  those  which  occasion  chromogenic,  pathogenic, 
or  zymotic  action,  even  when  morphologically  similar,  or  apparently 
identical,  in  like  manner  constitute  distinct  independent  species.  On 
the  other  hand,  these  different  morphological  and  physiological  forms 
are  by  others  regarded  as  mere  developmental  phases,  or  varieties 
modified  by  external  conditions,  of  one  and  the  same,  or  but  a  very 
few  distinct  species.  The  chief  advocate  of  this  doctrine  is  Professor 
von  Niigeli,  of  Munich.9  It  was  previously,  however,  clearly  stated 
by  Billroth,  in  an  elaborate  work  (Die  Vcgetationsforme  der  Coccobactcria 
Scptica,  Berlin,  1874),  followed  by  Cienkouski  (Zur  morph,  der  Bact., 
Mem.  de  V Acad.  Imp.  de  St.  Petersb.,  1877,  ser.  iii,  T.  25,  pp.  3-17), 
in  this  country  by  Professor  E.  Ray  Lankester, 10  and  more  recently 
and  explicitly  by  Dr.  W.  Zopf,  of  Halle,  in  various  papers  published 
in  different  journals,  and  summarised  in  liis  last  work,  Zur  Morphologie 
der  Spaltpflanzcn  (Leipzig,  1882). 11 

With  respect  to  some  at  least,  of  these,  it  must  be  said  that,  minutely 
and  carefully,  in  many  cases,  as  the  different  forms,  therein  regarded  as 
merely  various  stages  of  development  of  one  and  the  same  species,  are 
described  and  figured,  the  conclusion  cannot  be  regarded  as  established, 
inasmuch  as  they  are  not  the  results  of  continuous  observation,  of 
cultivation  from  spore  to  spore  ;  nor,  in  the  case  of  Billroth’s  work,  is 
it  indeed  attempted  to  show  that  the  cultivations  were  in  any  way 
“  pure,”  without  which  no  circumstance  of  the  life-history  of  these 
organisms  can  be  regarded  as  satisfactorily  established. 

This  doctrine,  i.c.,  of  the  occurrence  of  a  transformation  of  physio¬ 
logical  species  in  the  Schizomycetes,  has  recently  been  expressly  advo- 

«  The  term  septic  is  here  used  in  its  etymological  meaning  of  putrescent,  or 
more  strictly,  putrefactive.  ,  „ 

t  Beitrage  zur  Biol,  der  Pflanzen,  Band  i,  Heft  2,  p.  127,  and  Heft  3,  p.  142,  etc. 

8  Ibid. ;  also  Untersuch.  iiber  die  AEtiol.  der  Wundinfectionskrankheiten,  Leipzig 
18T8 

»  Die  Niederen  Pilze,  etc.,  Munich,  1877;  and  more  explicitly  in  his  latest  work,  Zur 
Umwandlung  der  Spaltpilsformen,  in  Untersuchungen  iiber  die  niederen  Pilze,  Munich 
and  Leipzig,  1882.  The  argument  therein  (p.  138),  that  different  forms  or  varieties  o 
pathogenic  micro-fungi  must  have  originated  by  transmutation  or  modification  from 
others,  not  pathogenic,  because  obviously  they  could  not  have  existed  as  such  pre¬ 
vious  to  the  appearance  of  their  hosts,  and  that  therefore  they  cannot  constitute  con¬ 
stant  or  “good  ”  species  in  the  biological  sense  of  the  term,  is  no  more  conclusive, 
neat  as  it  is,  than  is  the  same  argument  in  the  case  of  higher  organisms,  and  does 
not  show  that  they  are  not  now  constant*  whatever  their  origin  may  have  been. 

10  Quarterly  Journ.  of  Microsc.  Science ,  vol.  xiii,  1S73,  p.  408;  ib vol.  xvi 
1S76,  p.  27 ;  and  ib .,  April  1883,  p.  142. 

4  *l  Also  i  i  Die  St  altpilze ,  etc.,  Breslau,  1SS*. 
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cated  by  Dr.  Hans  Buchner, 12  who,  working  under  the  auspices  of  von 
Nageli,  alleges  that  he  has  established  this  fact  by  direct  experiment,  in 
the  case  of  the  asserted  transformation  by  certain  methods  of  cultiva¬ 
tion  of  a  harmless  mobile  saprophyte,  the  hay-bacillus,  into  the  virulent 
and  immobile  bacillus  anthracis,  and  conversely  that  he  has,  by  certain 
other  suitably  modified  me  hods,  transformed  the  latter  deadly  organism 
into  the  former  bacillus  subtilis.  These  statements  have  been  fully  ex¬ 
amined  both  by  Dr.  R.  Koch,13  in  Berlin,  and  by  Dr.  E.  Klein  in  this 
country  ;li so  that  it  need  merely  here  be  said  that,  whatever  the  fact  be  as 
to  the  occurrence  of  any  such  transformation,  nothing  can  be  regarded  as 
shown  by  these  experiments,  in  which  the  occurrence  of  contamination 
in  the  cultivation  is  admitted,  and  the  paradoxical  conclusion  arrived, 
at  ( loc .  cit.,  Erzeugung,  etc.,  p.  152  et  seq.  and  p.  170  zb.),  that 
the  oxygen  of  the  atmosphere  is  the  agent  both  by  which  the 
fatal  contagium  of  anthrax  is  deprived  of  its  virulence,  and  also 
that  by  which  the  innocuous  saprophyte,  fancifully,  in  opposition  to 
the  generally  accepted  nomenclature  of  Cohn,  termed  by  the  author 
“bacterium”  subtile,  in  an  inverse  process  of  cultivation,  loses  its 
mobility,  and  becomes  the  virulently  infective  bacillus  anthracis. 

It  must,  however,  be  admitted  that,  while,  as  stated,  the  observa¬ 
tions  here  in  question  can  establish  nothing,  whatever  may  be  the  fact 
as  to  the  mutability  of  species,  morphological  or  physiological,  in 
these  organisms,  the  occurrence  of  protective  inoculation  by  certain, 
though  not  as  yet  clearly  defined,  methods  of  cultivation,  which 
appears  to  be  established  by  the  extensive  series  of  experiments  ie- 
cently  recorded,  involves  a  modification  of  virulence,  an  alteration  of 
physiological  function,  in  the  organism  ;  and  that,  consequently,  the 
views  of  Cohn  and  his  school  as  to  the  constancy  and  immutability 
of  species  in  the  lower  fungi  cannot  be  maintained  in  their  entirety. 

The  first  recorded  experiments  upon  putrid  poisoning  or  septic  in¬ 
fection  are  generally  credited  to  Gaspard,  who,  in  conjunction  with 
M  agon  die, 17  tried  the  effects  of  injecting  a  great  variety  of  substances, 
septic  and  other,  into  the  blood-vessels  of  living  animals,  but  without 
obtaining  any  very  definite  results  ;  though,  previously,  Haller* 1  had 
shown,  in  1765,  that  putrid  water  injected  into  the  blood  of  living 
animals  was  toxical.  Leuret,18 *  however,  was  the  first  who  proved  by 
experiment  that  the  blood  of  an  infected  animal  was  itself  infective 
when  injected  into  another.  His  experiments  were  made  chiefly  upon 
cases  of  charbon  (anthrax),  which  he  attributed  to  a  putrid — chemica. 
— poison  ;  he  has  the  merit,  too,  of  having  conclusively  shown  that 
the  blood  in  such  cases  decomposes  more  readily  than  that  of  healthy 
animals. 

MM.  Coze  and  Feltz20  greatly  extended  these  experiments,  about  the 
year  1866,  in  France, 'showing  more  particularly,  by  numerous  experi¬ 
ments,  that  when  certain  animals  are  intoxicated  by  the  injection  of 
septic  matter,  their  blood  becomes  infective  to  others.  Further,  they 
asserted  that,  in  successive  inoculations  from  one  animal  to  another 
of  the  same  species,  such  blood  acquires  an  increase  of  infective  viru¬ 
lence,  becoming  more  toxic  than  putrid  matter  itself,  so  that  death 
succeeds  inoculation  with  increasing  rapidity.  In  such  blood  they 
found  numerous  microphytes  invariably  present  ;  these  they  have  par¬ 

12  Uber  die  Erzeug.  des  Milzbrandcontagiums,  etc.,  in  Sitzungber.  der  Kbnigl. 
Bayer.  Akoul.  der  Wissensch.  zu  Miinchen,  Band  x,  ISSO,  S.  368,  and  £&.,  Bandxii,  1882, 
S.  147;  and  the  latest  “  Erzeugung  des  Milbrandes  Contag.,”  in  Untersuch.  uber 
niederen  Pilze,  von  Prof.  C.  O.  Nageli,  Munchen  und  Leipzig,  1882. 

is  Zur  jEtiologie  des  Milzbrandes,  in  Mittheil.  aus  dem  Kaiserl.  Gesundheit- 
samte  (Berlin,  1881),  p.  75,  etc. 

14  The  method,  too,  here  described  as  employed  for  obtaining  the  infective  matter 
with  which  to  originate  the  cultivations,  viz.,  by  triturating  a  portion  of  the  spleen 
of  an  infected  animal  in  an  open  mortar,  without  any  precautions  against  atmo¬ 
spheric  contamination,  could  have  but  one  result,  as  is  well  known  to  everyone 
who  has  made  any  such  experiments. 

15  I  may  here  add  briefly,  with  respect  to  the  question  of  the  morphological 
transformations  of  these  organisms,  that  while,  obviously,  certain  species  pass 
through  a  wide  cycle  of  different  phases  in  their  life-history,  as,  e.g  ,  in  the  case  of 
Beggiatoa  roseo  persicina,  described  by  Professor  E.  Ray  Lankester  ( Quarterly 
Journal  oj  Microscopical  Science ,  1873,  etc.)  and  some  others;  yet  that  there  is  no 
reason  to  doubt  the  constancy  of  such  species,  or  to  suppose  that  all  the  different 
forms  that  occur  are  merely  phases  of  one  and  the  same  species,  any  more  than  to 
assert  this  in  the  case  of  all  insects  which  in  their  life-cycle  pass  through  various 
transformations  ;  others,  too,  are  “  Protean  and  adaptive  ”  in  their  transformations, 
the  forms  they  assume  being  controlled  by  alterations  in  external  conditions  ;  the 
Bacillus  anthracis  was  shown  by  Toussaint  (Recherches  sur  la  Maladie  Charbonneuse, 
Lyons,  1879)  to  assume  various  abnormal  forms  in  certain  methods  of  cultivation. 
This  has  quite  recently  been  confirmed  and  extended  by  Dr.  Klein  in  this  country 
(Report  of  Medical  Officer  to  the  Local  Government  Board,  1882-83,  and  Quarterly 
Jour  nal  of  Microscopical  Science,  1S83). 

r?  Journal  de  Physiologie  de  Magendie,  tome  2,  s.  4,  1822  and  1823.  The  work  is 
somewhat  scarce,  though  in  the  University  Library  at  Cambridge ;  but  its  interest 
is  chiefly  historical. 

Elementa  Physiologies,  Gottingen  and  Leyden,  1765,  vol.  iii,  p.  154,  etc. 

19  Recherches  et  Experiences  sur  l’Alteration  du  Sang,  par  M.  Leuret,  M.D., 
Arch.  Gen.  de  Medecine,  Paris,  1826,  p.  98. 

20  Recherches  Cliniques  et  Expirimentales  sur  les  Maladies  I  nfectieusee,  Strasburg 
and  Paris,  1866  and  1872.  The  work  is  interesting  in  many  respects.  There  is  a 
copy  in  the  Library  of  the  Royal  Medical  and  Chirurgical  Society. 


ticularly  described  and  figured,  regarding  them*  as  constituting  the 
true  cause  of  the  disease,  the  actual  contagium.  To  a  change  in  their 
properties,  an  adaptation  to  external  conditions,  acquiring  “renewed 
vigour  ”  in  successive  generations  in  the  blood  of  animals  of  the  same 
species  which  they  infested,  they  attributed  the  asserted  increase  of 
virulence  in  successive  inoculations  from  one  animal  to  another,  which 
they  consequently  termed  successive  generations. 

These  observations  are  highly  interesting,  both  as  an  early  instance 
of  the  adoption  of  the  then  recent  views  of  Pasteur  on  the  “vital” 
nature  of  fermentation,  for  the  explanation  of  pathological  subjects, 
and  as  one  of  the  first  explicit  statements  of  the  occurrence  of  a  modi¬ 
fication  of  physiological  function  (transmutation  of  physiological 
species),  an  adaptive  increase  of  virulence,  from  external  conditions, 
in  the  lower  fungi  in  a  particular  case,  in  accordance  with  the  doctrine 
of  evolution  and  the  origin  of  species  then  just  promulgated. 

These  experiments  made  upon  a  variety  of  septic  and  infective  dis¬ 
eases  attracted  considerable  attention  at  the  time,  and,  indeed,  many 
of  the  observations  of  these  authors  not  here  referred  to,  and  but  little 
noticed,  as,  e.g.,  those  on  the  alteration  in  the  chemical  constitution 
of  the  blood  in  pathological  conditions,  would  form  a  very  usefid 
basis  for  further  exact  investigation. 

This  subject  was  shortly  afterwards  taken  up  by  Dr.  Davaine  in 
Paris,  who,  in  his  first  published  experiments,21  showed  that,  in  rabbits, 
when  specific  septicaemia  was  excited  by  the  injection  of  a  small  quan¬ 
tity  of  putrid  blood,  usually  that  of  the  ox,  some  few  drops  of  which 
were  requisite,  yet  that,  after  several  generations,  ultimately  in  the 
twenty-fifth,  the  trillionth  of  a  drop  or  less  was  sufficient  to  produce 
fatal  infection. 

These  experiments  of  Davaine,  though  at  first  regarded  with  incre¬ 
dulity,  were  repeated  by  several22  both  in  France  and  Germany,  who 
confirmed  his  statements,  though  without  further  elucidating  the  sub¬ 
ject  ;  and  henceforth  his  conclusions  were  generally  accepted,  and  the  doc¬ 
trine  of  an  “  adaptive  increase  of  virulence”  of  the  bloou  in  infective  dis¬ 
eases  in  successive  inoculations  was  by  most  writers  regarded  as  demon¬ 
strated.23  I11  subsequent  experiments,  however,  Davaine  himself  showed 
that  a  high  degree  of  infective  virulence  in  the  cases  in  question  is  attained 
in  the  earlier  stages  ;  and  he  consequently  modified  his  former  conclu¬ 
sions.  These  latter  results,  being  published  in  the  Bulletin  of  the  Aca¬ 
demy  of  Medicine  (Paris),  were  apparently  overlooked  by  those  who 
repeated  his  earlier  observations,  which  they  mostly  did  without  any 
control-experiments  to  ascertain  the  minimal  degree  in  which  the  blood 
in  question  was  infective  in  the  earlier  generations.  It  is  equally  re¬ 
markable  too,  and  a  circumstance  that  has  reference  especially  to  the 
subject  of  the  present  paper,  how  generally  microscopic  observation 
was  neglected  in  these  cases.  Coze  and  Feltz,  indeed,  as  mentioned, 
described  and  figured  the  micro-organisms  which  they  found  in  the 
blood,  and  apparently  under  what  should  have  been  ample  magnifica¬ 
tion  ;  but,  to  my  observation,  their  description  and  drawings  are 
inaccurate  in  the  points  which  will  be  more  particularly  mentioned 
below. 

Davaine  regarded  this  disease  as  a  putrefaction  of  the  blood  in  the 
living  animal,  and,  adopting  the  then  recent  views  of  Pasteur  on  the 
nature  of  fermentation,  expressly  considered  the  micro-organism  which  he 
found  present  in  the  blood  as  the  cause  of  the  disease,  but  regarded  it 
as  identical  with  the  putrid  ferment  (B.  termo)21 — a  mistake  which, 
it  must  be  remarked,  may  easily  be  made,  without  the  most  careful 
examination  and  the  best  microscopic  appliances,  in  the  absence  of 
the  present  methods  of  preparing  and  staining  these  organisms.  In  the 
investigation  of  the  relations  of  microparasitic  organisms  to  disease, 
the  very  definition  would  seem  to  imply  the  paramount  necessity  of 
intimate  microscopic  examination.  The  fact,  however,  is,  that  this 
has  been,  in  these  cases,  very  generally  overlooked.  Of  those  who 
repeated  Davaine’s  experiments,  none  have  attempted  to  give  any 
exact  account  of  the  microscopic  characters  of  the  microphyte.  M. 
Vulpian  alone  remarked  that  the  number  of  micro-organisms  in  the 
blood  appeared  to  exceed  in  number  the  red  corpuscles,25  but  deduced 
no  further  consequences  from  it ;  whilst  some  of  those  who  repeated 
Davaine’s  experiments  do  not  even  allude  to  the  presence  of  these 
organisms,  apparently  overlooking  the  necessity  for ,  microscopical  ob¬ 
servation. 


21  Comptes  Rcndus  de  VAcad.  des  Sciences,  1873,  passim,  and  Bull,  de  l' Acad,  de 

Med.,  1872,  etc.  _  ,  .. 

22  Dreyer,  Arch,  fur  Extperim.  Path.,  etc.,  1874,  Band  11,  s.  149,  etc. ;  and  dementi 

and  Thin,  Wiener  Med.  Jahrb.,  Heft  3,  1873.  . 

23  As  by  Birch-Hirschfeld,  in  an  exhaustive  summary  and  review  of  the  subject 
up  to  that  date,  Schmidt’s  Medicinische  Jahrbiicher,  1875,  c.  16,  p.  169. 

21  Bull,  de  l' Acad,  de  Mid.,  1872,  p.  1005. 

25  Bull,  de  VAcad.  de  Med.,  2  ser.,  tome  ii,  part  13,  p.  393  (1873).  In  blood 
diluted  1000  times,  he  found  rods  and  globules  moderately  numerous,  but  few 
“  granulations  and  bacteries”  in  dilutions  of  one-millionth. 
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Another  form  of  so-called  septichsemia,  though  the  term  is  here  a 
misnomer,  is  induced  typically  by  the  injection  of  putrid  matter  into 
the  abdominal  cavity,  exciting  acute  peritonitis,  with  a  copious  inflam¬ 
matory  exudation  containing  large  numbers  of  micro-organisms — a  form 
of  bacillus.  Upon  injection  of  a  small  quantity  of  this  fluid  into  another 
animal  subcutaneously,  acute  inflammation  and  local  serous  effusion 
arc  produced,  the  exudation  of  which  likewise  contains  the  same  form 
of  microphyte,  and  similarly  is  found  infective  in  small  quantities.  In 
these  cases,  I  have  found  that  the  blood,  immediately  upon  death,  is 
not  in  any  wise  infective  or  toxic;  nor  does  it  usually  contain  any 
micro-parasites,  though  very  shortly  after  death  these  develop  rapidly 
and  pervade  the  whole  organism.  Pasteur  himself  states,  in  one 
passage,20  that  in  these  cases  the  blood  is  free  from  micro-organisms,  and 
not  infective ;  but  others  have  asserted  their  occurrence  in  it.  This  may 
probably  be  accounted  for  by  the  observations  having  been  made  some 
hoars  after  death,  when  these  organisms  had  developed  and  pervaded 
the  tissues  of  the  animal. 

This  affection  is  generally  known  as  the-  septichsemia  of  Pasteur, 
by  whom  it  was  lately  described  in  France  ;  but  it  has  hitherto  been  over¬ 
looked  that,  in  1869,  a  similar  form  of  disease  was  previously  described 
by  one  who  has  done  so  much  to  elucidate  the  subject,  and  who  never  oc- 
cupies  himself  with  “  reclamations  of  priority”— viz. ,  M.  Davaine— who27 
excited  the  affection  by  injecting  a  few  drops  of  putrid  blood  into  the 
abdominal  subcutaneous  tissue  in  guinea-pigs,  and  describes  the  charac¬ 
ters  of  the  disease  thus  produced  as  follows.  1.  The  bacteria  which 
occurred  in  the  blood  and  tissues  were  immobile.  2.  The  blood  pre¬ 
served  its  normal  characters,  and  was  not  altered  as  in  anthrax,  the 
changes  in  which  he  clearly  describes.  3.  The  spleen  was  unaltered, 
not  enlarged,  as  is  invariably  the  case  in  anthrax.  4.  The  blood,  though 
found  infective  in  minimal  quantities,  did  not  preserve  its  virulence 
on  being  dried,  as  in  anthrax.  M.  Davaine  has  thus  the  credit  of 
having  first  clearly  distinguished  this  form  of  septichsemia  from  anthrax, 
with  which  it  was  often  confounded ;  and  M.  Pasteur’s  subsequent  ob¬ 
servations  on  the  same  subject  are  merely  a  repetition  of  those  of  M. 
Davaine,  though  he  extended  them  in  another  direction  with  his  usual 
ability.  It  is  bare  j  ustice  to  M.  Davaine  to  note  this. 

In  1873, 23  Drs.  Sanderson  and  Klein,  in  this  country,  published 
some  remarkable  observations  upon  the  effect  on  healthy  animals  of 
inoculation  with  different  pathological  products  ;  and  ultimately  they 
showed  that,  by  injecting  into  the  peritoneal  cavity  a  small  quantity 
of  a  chemical  irritant  itself  germ-free,  peritonitis  was  induced,  the  ex¬ 
udation  in  which  abounded  in  micro-organisms,  and  was  itself  infective 
when  injected  in  small  quantities  into  the  peritoneum  of  another 
animal,  the  specifio  organisms  in  all  cases  being  reproduced.  Here 
was  an  instance  of  presumably  a  microparasitic  disease  induced  by 
the  injection  of  an  antiseptic  germ-free  fluid,  which  obviously  offered 
a  good  case  for  investigating  the  actual  relations  of  these  organisms  to 
the  diseases  in  which  they  occurred ;  but,  though  this  subject  was  fully 
considered  at  the  time  referred  to  by  Dr.  Sanderson,  it  seems  to  have 
been  lost  sight  of  since,  in  this  view ;  nor  have  the  observations,  as  far 
as  I  know,  ever  been  repeated ;  constantly  as  these  relations,  in  dif¬ 
ferent  cases,  have  been  the  subject  of  experiment  and  discussion. 
Quite  recently,  however,  in  two  instances,  it  has  been  alleged  that  infec¬ 
tive  microparasitic  diseases  have  been  exeited  by  the  inj  ection  of  sterilised 
or  germ-free  fluids,  though  this  is  found,  on  examination,  to  be  an  error, 
as  is  described  below ;  and  the  expeiiments  recorded  by  Drs.  Sanderson 
and  Klein  still  stand  alone  in  respect  to  this  result.  It  has  been  thought 
that  in  the  case  of  this  disease  also,  similarly  to  what  was  asserted  in 
that  of  Davaine’s  septichsemia,  an  increase  of  yirulence  in  the  infective 
matter  occurred  in  successive  inoculations,  which  point  is  more  parti¬ 
cularly  the  subject  of  investigation  here.  In  several  series  of  experi¬ 
ments,  however,  I  have  found  that  this  last  mentioned  affection, 
originated  by  the  injection  of  a  germ-free  chemical  irritant  in  its  most 
interesting  phase,  or  otherwise  by  various  pathological  products,  is 
essentially  the  same  as  the  more  recently  described  and  so-termed 
Pasteur’s  septicheemia.  Originated  by  septic  or  putrid  matter,  they  are 
interchangeable  at  will,  according  to  the  site  of  inoculation  or  injec¬ 
tion.  The  pathological  appearances  are  exactly  similar,  and  the  micro¬ 
organisms  which  occur  in  both  are  identically  the  same. 

Experiments  upon  Davaine' s  Scptichocmia,  Primary  Infection,  and 
Appearances. — Infection  was  here  excited,  as  in]  the  original  experi¬ 
ments  of  Davaine  himseif,  b-y  inoculation  with  a  few  drops  of  putrid 
bullock’s  blood;  though  that  of  other  animals  may  be  used  with,  as  far 
as  I  have  observed,  similar  results.  In  several  series  of  experiments 
during  some  years  past,  I  have  found  the  action  of  such  blood,  as  re- 

26  Bulletin  de  V Acad,  tie  Mid.  de  Paris,  2  ser.,  tome  vii,  1878,  p.  4334,  etc.,  La 
Theorie  des  Germes,  and  ib.,  February  1st,  1881. 

27  Comptes  Rendus  de  l' Academic  de  Sciences  de  Paris,  tonic  Ixviii,  13C9,  p.  19,  etc. 

28  Med.-Ckir.  Trans.,  vol.  lvi,  p.  345,  etc. 


gards  its  specific  infectivity,  always  uncertain.  When  from  five  to  ten 
days  old,  in  summer,  it  is  usually  the  most  infective ;  after  some  time 
further,  it  loses  this,  property.  In  summer,  it  is  much  more  readily 
infective  than  in  winter,  which  clearly  is  not  owing  to  the  tempera¬ 
ture  or  to  the  stage  of  putrefaction,  as,  to  test  this,  I  have,  during  the 
winter,  at  different  times,  placed  fresh  blood  in  the  incubator,  keep¬ 
ing  it  at  a  temperature  of  about  100°  Fahr.  for  a  considerable  time, 
and  making  inoculations  with  it  at  frequent  intervals,  but  always 
without  success;  and  I  failed  to  get  specific  infection  through  the 
whole  of  the  last  winter,  during  which  I  worked  at  this  subject. 

The  inoculations  were  made  by  injection  into  the  subcutaneous 
tissue  of  the  back,  of  a  few  drops,  not  exceeding  five,  of  the  blood, 
generally  diluted  with  an  equal  bulk  of  normal  salt-solution,  and 
filtered  or  strained.  In  order  to  obtain  specific  infection,  a  much 
larger  quantity  must  not  be  used,  or  the  liability  to  the  formation  of 
abscesses,  and  the  occurrence  of  putrid  intoxication  by  the  chemical 
products  of  decomposition — “  sepsin” — is  increased.  In  putrid  blood, 
there  are  observed,  under  the  microscope,  numerous  microphytes  of 
very  various  forms  ;  in  some  few  instances,  when  the  blood  proved 
infective,  I  have  been  able  to  recognise  the  specific  organism  here  in 
question,  though  in  but  very  small  numbers,  and  only  in  stained  pre¬ 
parations  ;  in  unstained,  it  is  most  difficult  to  do  so  certainly,  or  to 
distinguish  it  from  b.  termo,  which  always  abounds  in  the  earlier 
stages  of  putrefaction  in  both  animal  and  vegetable  substances. 

When  infection  occurs,  the  symptoms  observed  are  tolerably  con¬ 
stant,  and  similar  both  in  primary  infection  with  putrid  matter,  and 
in  subsequent  transmitted  infection.  There  is,  for  some  hours,  marked 
pyrexia,  as  indicated  by  the  rectal  temperature,29  and  perceptible  to 
the  hands  placed  on  the  ears  or  other  part  of  the  body;  this  generally 
rises  from  99°  or  100°  Fahr.  to  103°  or  104°  Falir.,  in  some  cases  to 
106°  Fahr. ;  this  is  followed  by  dulness,  loss  of  appetite,  prostration, 
some  dyspnoea,  frequently  a  short  convulsive  struggle,  and  death,  after 
a  period  which  is  here  inconstant,  averaging  about  40  hours,  but  in 
subsequent  transmitted  infection  by  septichsemia,  blood  varies  but 
slightly,  averaging  about  24  hours.  The  post  mortem  appearances  are 
not  well  marked,  and  the  statements  of  the  earlier  writers  on  this  point 
are  somewhat  discordant ;  to  my  observation,  they  are  the  following. 
Around  the  site  of  the  subcutaneous  injection  is  a  circumscribed  hyper- 
semia,  with  slight  extravasations,  a  discoloration,  and  invariably  a  con¬ 
siderable  thickening  of  the  subcutaneous  tissue,  chiefly  of  the  corium  ; 
these  appearances  are  always  more  marked  and  extensive  in  the  case  of 
primary  infection  by  septic  blood,  than  subsequently  in  transmitted 
infection  ;  there  is  seldom  any  material  serous  effusion.  The  lungs, 
liver,  and  spleen  are  generally  congested;  the  latter  sometimes,  but  by 
no  means  invariably,  enlarged  and  softened,  with  the  occurrence  of 
extravasations,  which  are  sometimes  very  considerable.  The  most 
noticeable  symptom  is  that,  within  a  very  few  minutes,  and  sometimes 
apparently  almost  at  the  instant  of  death,  the  blood  in  the  cavities  of 
the  heart  and  the  great  vessels  is  found  coagulated,  and  immediately, 
or  very  shortly  afterwards,  throughout  the  other  vessels.  Contrary  to 
the  observations  of  others,  I  have  found  this  invariable,  without  excep¬ 
tion.  The  red  corpuscles  are  not  constantly  nor  materially  altered,30 
but  the  white  are  killed,  have  become  round,  granular,  and  swollen, 
and  are  generally  augmented  in  number.  The  blood  is  distinctly  venous 
in  appearance.  Another  noticeable  feature,  in  every  form  of  septicha-mia 
alike,  as  far  as  I  have  hitherto  observed,  is  the  rapid  decomposition  of 
the  blood,  whether  drawn  from  the  vessels  or  not,  and  consequently, 
likewise,  of  all  the  organs  and  tissues.  In  most  cases,  even  in  winter, 
this  occurs  within  a  very  few  hours  of  death,  as  was  first  remarked 
and  shown  experimentally  by  Leuret  {loc.  cit. ),  in  the  case  of  charbon 
(anthrax). 

Several  series  of  experiments  on  the  subject  here  in  question  were 
made  during  the  last  few  years  ;  the  results  in  all  were  similar — on 
the  main  point,  without  a  single  exception— though  some  were  not  so 
clearly  conclusive  as  those  here  recorded,  through  having  been  inter¬ 
rupted  by  the  occurrence  of  coagulation,  and  the  consequent  difficulty 
of  accurately  measuring  the  blood  of  an  animal  that  had  died  unob¬ 
served,  with  which  it  was  desired  to  experiment.  The  series  here  re¬ 
corded,  therefore,  are  the  same  as  those  already  communicated  to  the 
Royal  Society.131 

29  In  rabbits,  however,  as  also  in  guinea-pigs,  this,  being  normally  variable 
from  very  slight  causes  within  wide  limits,  does  not  afford  a  very  reliable  indica¬ 
tion.  In  healthy  animals,  I  have  sometimes  observed  it  over  ,103°  Fahr. 

so  In  this,  affording  the  most  marked  contrast  to  the  case  of  anthrax,  where 
the  increased  fluidity  and  loss  of  individuality  in  the  coloured  elements  of  the  blood, 
is  strikingly  conspicuous,  and,  to  my  observation,  the  most  obvious  and  unmis¬ 
takable  characteristic  of  this  affection,  clearly  distinguishing  it  from  all  other 
forms  of  septichsemia.  .  ,  .  .  ,  ,  ,  „  , 

31  Proceedings  of  the  Royal  Society,  vol.  xxxiv  (1883,  p.  449,  etc.),  where  detailed 
tabular  statements  of  the  experiments  are  given. 
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Infection  was  originated  in  a  young  rabbit  by  the  subcutaneous 
injection  of  a  few  drops  of  putrid  bullock’s  blood  ;  it  died  within 
forty  hours  of  inoculation,  with  the  appearances  already  described 
as  characteristic  of  these  cases.  In  the  blood,  which  was  much 
coagulated,  were  found  many  of  the  specific  micro-organisms.  One 
drop  of  this  blood  diluted  was  then  injected  into  another  rabbit, 
No.  2,  which  died  within  twenty-four  hours  ;  blood  from  its  heart  was 
immediately  diluted  with  from  ten  up  to  100,000  times  the  quantity 
of  salt-solution,  and  ten  drops  of  each  solution  were  injected  respec¬ 
tively  into  five  other  rabbits  of  similar  size  and  condition  ;  No.  3  thus 
receiving  of  blood  l-10th  of  a  drop  (minim),  No.  4  l-100th,  No.  5 
1-1, 000th,  No.  6  1-10, 000th,  and  No.  7  1-100, 000th  drop.  Nos.  3,  4, 
and  7  died  in  my  presence  in  respectively  twenty-five,  twenty-four, 
twenty-five,  and  twenty-seven  hours,  and  No.  6  in  twenty-seven  hours, 
all  with  exactly  similar  symptoms.  Hence  it  was  shown  that  the  incuba¬ 
tion-period,  so  termed,  is  in  nowise  proportionate  to,  or  influenced  by, 
the  quantity  used  for  injection,  and  also  that  the  blood  of  the  so- 
termed  second  generation  is  already  infective  in  the  hundred-thousandth 
part  of  a  drop.  Infection  was  then  continued  up  to  the  sixth  genera¬ 
tion,  in  which  the  blood  of  an  animal  was  .diluted  in  increasing 
degrees,  and  inoculated  into  four  other  rabbits,  so  that  they  received 
respectively  the  hundredth,  the  ten-thousandth,  the  hundred-thou¬ 
sandth,  and  the  ten-millionth  of  a  drop  ;  these  all  died  in  similar 
manner  as  before  in  from  twenty  to  twenty-six  hours,  thus  further 
showing  that  there  is  absolutely  no  shortening  of  the  incubation- period 
from  the  second  to  the  sixth  generation  ;  and  as  the  blood  of  this 
generation  proved  to  be  infective  in  the  ten-millionth  of  a  drop,  it  was 
requisite  to  prove  the  limits  of  infectivity  in  the  first  generation. 

Infection  having  been  again  originated  in  another  animal  by  the 
injection  of  putrid  matter,  its  blood  was  diluted,  and  ten  drops  of  the 
different  dilutions  injected  into  each  of  five  other  rabbits,  so  that  they 
received  respectively  one-thousandth,  one-hundred-thousandth,  one- 
millionth,  one-ten-millionth,  and  a  hundred-millionth  of  a  drop  ;  the 
first  died  in  twenty-four  hours,  the  next  three  were  found  dead  within 
forty-eight  hours,  while  the  last  survived ;  it  was  apparently  unaffected  at 
first,  but  an  abscess  was  found  to  have  formed  at  the  plaee  of  injec¬ 
tion,  and  it  lost  flesh  somewhat ;  there  was  no  appreciable  rise  of  tem¬ 
perature  or  other  symptoms  of  infection  ;  and,  after  some  days,  the 
abscess  healed,  and  the  animal  recovered. 

It  was  thus  shown  that  the  blood  of  an  animal  infected  with 
specific  septiehcemia,  in  the  first  generation,  is  fatal  in  less  than  the 
millionth  part  of  a  drop.  Numerous  other  experiments  confirmed 
this ;  and  showed  that,  whether  in  the  first  or  in  any  subsequent  gene¬ 
ration,  the  blood  was  infective,  excepting  in  the  very  few  cases  when  putrid 
intoxication  or  purulent  abscesses  occurred,  in  the  hundred  millionth  of 
a  drop ;  but,  in  much  smaller  quantity,  its  infectivity  was  uncertain. 

These  experiments  proved  that  there  is  no  increase  of  virulence  in 
septichsemic  blood  in  successive  generations,  from  the  first  to  the  sixth, 
as  had  been  supposed  from  the  statement  of  Davaine  and  others,  with 
respect  to  the  minimal  quantity  requisite  to  produce  infection,  nor  with 
respect  to  the  incubation-period,  as  supposed  by  MM.  Coze  and  Feltz. 
To  ascertain  whether  any  such  increase  might  occur  in  later  genera¬ 
tions,  infection  was  now  transmitted  successively  up  to  the  tenth,  in 
which  the  blood  of  an  animal  was  diluted  as  before,  and  injected  into 
four  other  rabbits,  so  that  they  received  respectively  the  thousandth, 
the  millionth,  the  ten-millionth,  and  the  hundred-millionth  of  a  drop. 
The  first  of  these  died  in  twenty-one  hours,  the  others  survived  up¬ 
wards  of  twenty-seven  hours,  but  were  found  dead  within  forty-eight 
hours — thus  showing,  in  the  three  latter  cases,  a  somewhat  longer  in¬ 
cubation-period  than  had  occurred  in  some  of  the  earlier  generations. 

In  the  experiments  here  detailed,  the  appearances  before  mentioned 
as  characterising  this  disease  were  found,  in  all  cases,  without  material 
alteration  ;  there  were  also  found,  in  great  though  variable  numbers,  a 
microphyte  of  constant  and  distinctive  character  ;  preparations  of  this 
organism  have  been  shown  under  the  microscope,  and  fully  de¬ 
scribed  already.33  It  is  somewhat  minute,  being  but  about  half 
a  micro-millimetre  (nearly  1-50,000  inch)  in  breadth.  Its  length 
varies  in  different  stages  of  development,  from  a  little  more  than 
equal,  to  about  three  times  the  breadth.  These  cells  do  not, 
in  the  blood  of  a  living  animal,  form  torula-chains,  leptothrix-fila- 
ments,  nor  zooglcea-masses.  They  frequently  appear,  to  superficial 
observation,  in  the  dumb-bell  or  figure-of-eight  form  ;  this  is  due  to 
the  plasma  of  the  cell  being  aggregated  at  the  two  ends.  In  unstained 
preparations,  this  is  the  most  highly  refractive  portion  ;  and,  when 
stained,  it  takes  the  colouring  matter  deeply,  the  central  portion  remain¬ 
ing  uncoloured,  and  the  cell-wall  consequently  very  indistinct  or  im¬ 
perceptible.  This  character,  i.e.,  the  retention  of  the  cylindrical 


32  Jour.  Royal  Micros.  Soc.,  2nd  Ser.,  1882,  vol.  ii,  part  2,  page  310. 


form  of  the  cell,  with  aggregation  of  its  contents  at  the  two  ends, 
serves  to  distinguish  this  species  from  bacillus  termo,  which  it  superfi¬ 
cially  resembles,  but  whicn  is  nearly  double  the  size  in  breadth,  with 
most  of  the  cells  distinctly  constricted  in  the  centre.  The  mode 
of  multiplication  of  this  species — which  may  appropriately  be  named 
Bacterium  Davainii — is  very  obscure  ;  and,  as  I  have  hitherto  failed, 
as  all  others  appear  to  have  done,  in  cultivating  it  satisfactorily,  I 
can  say  nothing  on  the  subject.  It  is  as  well  marked  and  determinate 
a  species  as  any  known  form  of  scliizophyte,  and,  from  every  point  of 
view,  well  deserving  further  study.  In  the  blood  of  an  animal,  it  has 
certainly  sometimes  appeared  to  me  to  be  mobile,  though  never  very 
actively  so  ;  but,  unstained,  it  is  rather  difficult  to  distinguish  clearly, 
and  I  cannot  speak  positively  upon  this  point.  The  methods  of  micro¬ 
scopic  examination  and  preparation  are  mentioned  below. 

Experiments  upon  the  so-termed  Septiehcemia  of  Pasteur  in  Guinea- 
Pigs. — In  the  first  series  of  my  experiments  upon  this  form  of  disease, 
it  was  originated,  as  by  Pasteur  himself,  by  injecting  into  the  perito¬ 
neal  cavity  of  a  guinea-pig  a  few  drops,  usually  five,  of  putrid  blood  ; 
subsequently,  however,  it  was  found  that  exactly  the  same  results  fol¬ 
lowed  the  method  of  Drs.  Sanderson  and  Klein,  before  cited,  by  em¬ 
ploying  instead  a  chemical  irritant,  e.g .,  a  few  drops  of  a  dilute  solu¬ 
tion  of  liquor  ammonise,  which,  being  germ-free,  not  introducing  a  variety 
of  septic  organisms,  appeared  preferable.  In  these  cases,  I  found  the 
infectivity  of  the  exudation  serum,  whether  peritoneal  or  subcutaneous, 
infinitely  less  virulent  than  that  of  the  blood  in  the  case  of  Davaine’s 
septichsemia;  and)  consequently,  fromusing  too  small  a  quantity  of  the 
fluid  for  inoculation,  infection  was  lost  in  some  of  the  first  series  of  ex¬ 
periments. 

Infective  inflammation  having  been  excited  in  a  guinea-pig,  by  injec¬ 
tion  into  the  abdominal  cavity  of  a  few  drops  of  liquor  ammonia;  diluted, 
it  was  found  dead  the  following  morning,  with  a  copious  exudation  of 
serum,  abounding  in  bacilli,  with  some  micrococci  or  spores,  which  also 
occurred  in  the  lower  layers  of  the  abdominal  wall.  Of  this  fluid,  0.05 
and  0.022  cubic  centimetre  respectively,  diluted  with  equal  quantities 
of  normal  salt-solution,  were  injected  into  the  peritoneal  cavities  of  two 
other  animals,  which  both  died  within  eighteen  hours  under  similar 
appearances,  with  recurrence  of  the  same  organism  as  in  the  first  case. 
At  the  same  time,  0.0044  and  0.0022  cubic  centimetre  of  the  same 
fluid  were  injected  into  two  other  animals,  which  were  not  perceptibly 
affected,  and  survived. 

The  exudation-fluid  of  thefirstgeneration  thus  appearing  tobe  infective 
in  quantities  of  0.022  cubic  centimetre,  but  not  in  0.  0044,  infection  was 
continued  by  inoculation  of  another  animal,  of  the  third  generation,  with 
0.05  cubic  centimetre  of  the  serum  of  the  last  ;  this  also  died  in  thirty 
hours  with  similar  appearances  ;  but  the  exudation  from  it  being  in¬ 
jected  into  another  animal  of  the  fourth  generation,  this  survived  with¬ 
out  being  materially  affected.  It  was  thus  evident  that  the  exudation 
had  gained  nothing  in  virulence  from  the  first  to  the  second  genera¬ 
tion  of  transmitted  infection,  and  was  not  invariably  infective  or  fatal 
in  quantities  of  0.05  cubic  centimetre.  Further  experiments  confirmed 
this;  and  ultimately,  infection  having  been  again  originated  by  the  in¬ 
jection  of  ammonia,  it  was  transmitted  by  the  successive  injection  of 
0. 22  cubic  centimetre  of  the  serum-fluid  to  the  fifth  generation  ;  the 
exudation  of  an  animal,  in  this  last  generation  was  injected  imme¬ 
diately  upon  its  death  into  four  other  animals,  in  quantities  of  0. 22, 
0.022,  0.0022,  and  0.00022  cubic  centimetre;  the  first,  receiving  0. 22 
cubic  centimetre,  died  in  four  hours;  the  second,  reciving  0.022  cubic 
centimetres  a  quantity  which  in  the  experiments  of  a  former  series 
had  proved  fatally  infective  within  twenty-four  hours,  was  unaffected, 
as  were  the  other  two  which  received  smaller  quantities. 

It  thus  appeared  that  Jjhe  infective  virulence  of  these  inflammatory 
fluids,  infinitely  less  than  that  of  the  blood  in  Davaine’s  septichsemia, 
from  the  first  to  the  fifth  generation,  is  in  nowise  increased.  In  the 
cases  recorded,  a  quantity  which  in  a  former  series  was  fatal  in  the 
second  generation,  here  in  the  sixth  was  innocuous.  The  toxicity  or 
infectivity  of  the  exudation,  however,  is  very  variable ;  both  as  evinced 
by  the  quantity  requisite  for  fatal  infection,  and  by  the  period  between 
inoculation  and  death ;  to  me  it  appears  that  this  is  in  a  great  measure 
due  to  constitutional  idiosyncrasy  in  the  animal  inoculated — its  power 
to  resist  infection ;  in  some  cases  at  least  this  appeared  to  be  evidently 
associated  with  constitutional  activity  and  vigour. 

Neither  was  there  any  constant  shortening  in  the  incubation-period 
in  successive  generations,  though,  as  compared  to  the  case  of  Davaine’s 
septichsemia,  this  period  is  here  variable  throughout  my  experiments, 
being  from  four  to  forty  hours.  Yet  the  absence  of  any  progres¬ 
sive  shortening  in  it  is  evident ;  as  an  instance  may  be  noted  (case 
No.  14)  of  the  third  generation  dying  in  four  hours,  and  No.  15  of  the 
following  (fourth)  generation,  receiving  the  same  quantity,  and  sur¬ 
viving  for  upwards  of  twelve  hours. 
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In  all  these  cases,  similar  symptoms  were  observed  without  material 
variation.  In  the  experiment  here  recorded,  infection  was  transmitted 
by  intraperitoneal  injection,  in  other  series  by  subcutaneous,  as  in  the 
method  of  M.  Pasteur.  In  both  cases,  micro-organisms  of  identically 
the  same  form  were  found  in  the  peritoneal  and  in  the  subcutaneous 
exudation.  In  the  former  case  they  occurred  also  in  the  connective 
tissue  of  the  lower  layers  of  the  abdominal  wall,  in  the  latter  in  that 
of  the  subcutaneous  tissue,  together  with,  in  some  cases,  a  certain 
number  of  micrococci,  or,  more  probably,  spores. 

In  the  case  of  originating  infection  by  the  intraperitoneal  injection 
of  a  chemical  irritant,  their  appearances  in  these  situations  indicated 
that  they  originated  from  within  the  animal  organism.  They  were  not 
introduced  either  by  the  needle,  previously  purified  by  heating,  nor  by 
the  fluid  injected,  boiled  and  prepared,  as  in  the  original  experi¬ 
ments  of  Drs.  Sanderson  and  Klein,  until  antiseptic  precautions  ;  nor 
is  it  conceivable  that  they  penetrated  from  without  through  the  per¬ 
foration  made  by  the  needle,  which  was  very  minute,  and,  closing  again 
immediately,  frequently  left  no  trace  of  any  lesion,  even  to  microscopic 
examination.  It  is  disproved  further  by  the  circumstance,  found 
in  numerous  experiments,  that  injections  of  an  indifferent  fluid,  e.g. , 
“  of  normal  salt-solution,”  made  in  similar  manner,  did  not  cause  their 
development ;  the  only  conclusion  being  that  they  were  present  pre¬ 
viously,  in  parts  of  the  animal  organism,  the  pathological  condition,  in¬ 
flammation,  caused  by  injection  of  thejdiemical  irritant,  enabling  them 
to  develop. 

The  microphyte  which  occurs  in  these  cases  is  a  form  of  bacillus 
somewhat  similar  to  the  hay-bacillus  (bacillus  subtilis)  or  the  bacillus 
anthraeis,  in  width  about  1  micromillimetre  (0.001  mm.),  the  length 
of  the  single  cells  being  three  or  four  times  the  diameter.  Sometimes 
it  forms  chains  of  a  few  of  the  single  cells  united  endwise,  longer 
than  those  usually  formed  by  bacillus  anthraeis  in  the  tissues  of  a 
living  animal ;  and  also,  unlike  that  organism  again,  the  separate  seg¬ 
ments  have  distinctly  rounded  ends,  instead  of  rectangular,  as  in  the 
latter;  from  which,  too,  they  are  distinguished  by  their  being  generally 
distinctly  active,  the  bacillus  anthraeis  being  invariably  perfectly  im¬ 
mobile.  A  further  obvious  distinction  between  the  two  organisms  is 
that  the  bacillus  here  described  forms  numerous  spores  in  the  tissues  of 
the  animal  it  infests,  which  the  bacillus  of  anthrax  never  does.  It  is 
possible  that,  under  different  circumstances,  as  in  different  nutrient 
media,  the  characters  of  the  organisms  here  described  may  vary,  as  do 
those  of  bacillus  anthraeis;  but  that  does  not  affect  the  fact  that,  in 
the  case  here  referred  to,  namely,  in  the  tissues  of  the  living  animal,  the 
characters  mentioned  I  have  as  yet  found  to  be  constant,  and  to  afford 
a  perfectly  reliable  means  of  discrimination. 

The  organism  here  mentioned  as  typical  of  Pasteur’s  septicheemia,  has 
recently  been  described  by  Dr.  Koch  in  similar  cases,  which  he  terms 
more  suitably  “malignant  oedema,”  and  the  microphyte,  bacillus 
cedematis.  He  has  shown  that  it  frequently  occurs  on  the  surface  of  the 
soil,  and  appears  to  be  the  common  saprophyte,  which  develops 
even  more  readily  and  universally  than  Bacterium  termo  in  all  de¬ 
composing  animal  or  vegetable  matter.  In  preparations,  dried  and 
made  in  the  usual  manner,  chains  of  separate  cells  are  less  numerous 
than  in  the  serum  examined  fresh,  nor  are  the  individual  cells  so  long, 
obviously  they  break  up  into  their  constituent  segments  in  prepar¬ 
ing.  This  affords  an  exemplification  of  the  necessity  for  examining  all 
such  organisms  in  their  natural  state  in  fresh  preparations,  and  not 
merely  in  those  dried  and  stained.  In  no  case  were  any  micro -parasites 
found  in  the  blood  or  other  tissues,  excepting  as  described,  when  the 
case  was  examined  immediately  upon  death. 

The  Occurrence  of  Microparasites  in  the  Organs  and  Tissues  of 
Healthy  Animals.  — The  question  of  the  occurrence  of  these  organisms 
or  their  germs  in  the  tissues  of  healthy  animals,  is  a  fundamental  one 
in  the  determination  of  their  relation  to  disease.  Several  exact  ex¬ 
periments  upon  this  subject  have  been  made,  more  particularly  those 
of  Billroth, 31  and  more  recently  of  Nencki  and  Giakosa,34  have  shown 
that  the  germs  of  these  microphytes  are  present  in  these  cases,  chiefly 
as  it  appears,  in  the  liver  and  pancreas.  The  specific  characters,  how¬ 
ever,  of  the  micro-parasites  found,  and  the  distinction  between  sep¬ 
tic  and  pathogenic  bacteria,  do  not  appear  to  have  been  kept  in  view. 
Other  authors,  from  experiments  apparently  carefully  performed,  have 
asserted  confidently  that  the  organs  and  tissues  of  healthy  animals  are 
free  from  such  germs,  and  that,  when  excised  under  sufficient  precau¬ 
tions,  and  placed  in  suitable  conditions  for  development,  the  germs  re¬ 
main  sterile.  It  is,  however,  generally  known  and  readily  demonstrated 
that, .  in  certain  situations  at  least,  these  micro-organisms  do  occur, 
especially  in  the  lower  intestine,  consisting  there  of  various  ordinary 
septic  forms.  The  presence  of  these,  their  multiplication  and  invasion 

33  Unterauch  iiber  Coccobact.  sept.  (Berlin,  1874). 
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of  other  tissues  after  death,  has  no  pathological  significance  nor  rela¬ 
tion  to  the  question  of  the  contagium  in  any  particular  case  ;  but  if  it 
be  shown  that  the  specific  form  (pathogenic),  characteristic  of  any  particu¬ 
lar  disease,  and  which  was  consequently  regarded  as  constituting  the  con¬ 
tagium,  occurs  normally  and  harmlessly  in  the  animal  organism,  the  view 
of  its  specific  infectivity  would  have  to  be  profoundly  modified  in  such 
case.  On  this  subject  two  papers  have  recently  appeared,  which 
directly  involve  the  question  at  issue  here. 

The  first  is  that  of  Professor  Rosenberger  of  Wurzburg, 35  who  states 
that  he  sterilised  by  heat  the  blood  and  exudation-fluids  of  the  rabbit 
in  the  two  forms  of  septichsemia  known  as  those  of  Davaine  and  Pas¬ 
teur,  and  injected  these  sterilised  fluids  into  other  animals  ;  that  they 
were  found  to  be  infective  ;  and  that  in  these  cases  the  specific  organ¬ 
isms  which  characterise  the  disease  were  reproduced,  in  each  case  ;  he 
therefore  considers  these  micro-organisms  as  merely  secondary  or  acci¬ 
dental  phenomena  of  the  disease  in  which  they  occur,  having  no  causal 
relation  to  it.  He  also  found,  as  he  asserts,  that  in  both  affections  there 
was  an  increase  of  virulence  in  successive  inoculations.  The  results 
are  merely  thus  stated  in  general  terms  ;  no  detailed  account  is  given, 
either  of  the  methods  employed  or  of  the  experiments.  To  determine 
this  question,  I  proceeded  in  the  following  manner.36 

1.  Pasteur’ s  Septichcemia  in  the  Guinea-Pig. — Infection  was  excited  in 
the  manner  adopted  by  Pasteur  by  injection  into  the  peritoneum  of  a 
small  quantity  of  putrid  blood.  A  few  drops  of  the  serous  exudation 
resulting  from  this,  on  the  death  of  the  animal,  were  injected  into 
the  subcutaneous  tissue  of  the  abdomen  of  another  guinea-pig,  from 
which  infection  was  transmitted  in  similar  manner  to  another  animal ; 
very  shortly  after  the  death  of  which,  a  portion  of  the  subcutaneous 
infiltration,  which  was  copious,  and  contained  numerous  active  bacilli 
and  spores,  was  mixed  with  an  equal  quantity  of  normal  salt-solution, 
with  the  addition  of  1  per  cent,  potassic  carbonate,  to  prevent  coagu¬ 
lation  upon  heating.  Some  of  this  fluid  was  then  put  in  vacuum- 
tubes  by  breaking  their  points  under  its  surface ;  these  were 
boiled  in  salt-solution,  and  while  boiling  their  points  were  resealed, 
placed  in  the  hot-air  oven  and  kept  at  a  temperature  of  140° 
Cent.  (284°  Fahr.)  for  one  hour.  Subsequently  0.3  cubic  centimetre 
of  fluid,  prepared  as  above  stated,  was  injected  into  the  subcutaneous 
tissue  of  another  guinea-pig,  which  the  next  day  died  with  the  same 
symptoms  as  in  other  cases.  At  the  same  time,  a  like  quantity,  0. 3 
cubic  centimetre  of  the  dilute  alkaline  fluid,  which  had  been  super¬ 
heated,  was  injected  into  another  animal,  which  remained  free  from 
any  symptoms  of  affection  for  several  flays,  but  subsequently  died 
from  an  accidental  cause.  The  experiment  was  repeated  by  diluting, 
rendering  alkaline,  and  superheating  as  before,  the  exudation  serum 
of  another  case,  1.0  cubic  centimetre  of  which  was  injected  into  a 
fresh  animal,  which  remained  unaffected. 

2.  Davaine' s  Septichcemia  in  Rabbits. — Infection  was  here  originated, 
as  in  previous  experiments,  by  the  injection  of  a  small  quantity  of 
putrid  blood  into  the  subcutaneous  tissue  of  a  rabbit.  This  having 
died  with  the  symptoms  of  specific  infection,  and  the  occurrence  of 
the  characteristic  microphytes  in  its  blood,  another  rabbit  was  infected ; 
immediately  upon  the  death  of  which,  blood  was  taken  from 
its  heart,  and  mixed  with  two  parts  of  salt-solution,  contain¬ 
ing  3  per  cent  of  carbonate  of  potash.  Of  this  solution,  0.3 
cubic  centimetre  (containing  0.1  cubic  centimetre  of  the  blood) 
was  injected  into  a  fresh  rabbit,  which  died  with  character¬ 
istic  symptoms  in  about  twenty-four  hours.  Other  portions  of  the 
dilute  alkaline  blood  were  then  placed  in  tubes,  similarly  to  the  former 
experiments,  and  heated  to  140°  C.  for  one  hour,  as  before,  and  the 
next  morning  a  Pravaz’  syringe  full  of  the  superheated  blood  was  in¬ 
jected  into  another  animal,  which  showed  no  symptoms  of  being 
affected,  except  by  a  slight  rise  of  temperature,  not  exceeding  100.0  ' 
Fahr.  This  experiment  was  subsequently  repeated  with  the  blood  of 
another  rabbit,  similarly  treated,  and  heated  to  120°  C.  for  one  hour. 
Of  this  diluted  blood,  unheated,  a  minute  quantity,  less  than  the 
100  millionth  of  the  blood  itself,  was  injected  into  a  rabbit,  to  test 
its  infectivity,  the  animal  dying  with  the  usual  symptoms  •within 
twenty-four  hours.  Of  the  dilute  superheated  blood,  0. 6  cubic  centi¬ 
metre  (  =  0.2  cubic  centimetre  of  the  blood)  was  injected 
into  another  rabbit,  which  remained  for  twenty  hours  apparently 
unaffected,  but  died  in  about  thirty-nine  hours  infected,  and 
in  its  blood  were  found  the  specific  bacteria  ;  it  was  found 
to  be  infective,  when  inoculated  into  another  rabbit  in  a  small  quan¬ 
tity.  Another  portion  (0.6  cubic  centimetre)  of  the  same  dilute 
alkaline  superheated  blood  was  therefore  injected  into  another  rabbit, 
which  remained  perfectly  unaffected,  and  healthy  as  long  as  observed. 

35  Centralblatt  fur  die  Med.  Wiss.,  1882,  No.  4,  p.  65;  see  also  Proc.  Roy.  So c., 
vol.  xxxiv  (1882),  p.  150,  etc. 

36  See  Proc.  Roy.  Soc.,  vol.  xxxiv,  1882,  p.  150,  etc. 
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As  it  appeared,  from  these  results,  that  the  methods  of  filling  the 
tubes  with  the  blood  to  be  sterilised  might  be  defective,  another 
method  was  adopted.  The  blood  of  an  animal  just  dead  of  trans- 
mitted  infection,  was  diluted  with  three  times  the  quantity  of  salt- 
solution,  and  rendered  alkaline  by  3  per  cent,  potassic  carbonate  ;  por¬ 
tions  of  this  were  then  put  by  a  capillary  pipette  in  tubes  previously 
prepared,  avoiding  contamination  of  the  sides,  these  were  then  drawn 
out  at  the  end,  boiled  and  sealed  whilst  boiling.  Ihey  were 
placed  in  the  hot-air  oven,  heated  to  100°  C.  for  six  hours,  raised  to 
130°  C.  for  one  hour,  and  then  gradually  cooled.  Of  this  alkaline 
dilute  blood  unheated,  further  diluted  to  a  high  degree,  .00006 
cubic  centimetre  was  injected  into  another  rabbit,  which  died  infected 
in  twenty-seven  hours  ;  in  its  blood  were  found  the  specific  bacteria, 
and  it  proved  infective  on  inoculation.  Of  the  dilute  superheated 
blood,  0.6  cubic  centimetre  (  =  0.15  cubic  centimetre  of  blood)  and 
1.1  cubic  centimetres  (  =  0.275  cubic  centimetre)  was  injected 
respectively  into  two  other  rabbits,  which  both  remained  unaffected  in 
any  way ;  notwithstanding  that  they  each  received  by  injection 
several  thousand  times  the  quantity  that  of  the  unheated  blood  had 
proved  fatal  by  infection  to  another  animal.  Hence  it  appears  that 
both  in  the  case  of  Davaine’s  septichsemia  in  rabbits,  and  of  Pasteur  s 
septicluemia  in  guinea-pigs,  the  contagium  is. destroyed  by  a  sufficient 
degree  of  heat,  and  the  fluids  so  treated  are  innocuous  when  injected 
into  healthy  animals  in  immeasurably  larger  quantities  than  those 
of  the  unheated  which  are  sufficient  for  fatal  infection,  nor  do  they 
reproduce  the  micro-organisms  which  appear  when  infection  occurs  ; 
and  that  consequently  the  relations  of  these  organisms  to  the  conta¬ 
gium  are  not  disproved  by  the  experiments  in  question,  as  asserted 
by  Professor  Rosenberger  ( loc .  cit. ).  It  must,  however,  be  stated  that 
it  cannot  be  asserted  that  it  is  proved,  by  these  experiments  alone, 
that  the  organisms  which  are  destroyed  by  heat,  necessarily  constitute 
active  contagium  ;  it  is  only  asserted  that  this  view  is  not  hereby  dis¬ 
proved. 

In  the  next  case,  with  respect  to  the  statement  of  Professor  Ross- 
bach,3T  that  small  quantities  of  a  germ-free  chemical  poison,  injected 
into  the  blood  of  a  living  animal,  enabled  the  microphytes  therein 
present  to  develop  more  rapidly  than  in  the  case  of  actual  infection, 
the  following  experiments  were  made.38  I  was  previously  acquainted 
with  the  remarkable  properties  of  papaiin,  an  extract  from  the  juice 
of  the  papaw-tree ;  and  I  had  found,  as  had  others,39  that  if  a 
solution  of  it  be  made,  and  kept  in  a  warm  place  for  some  hours, 
it  always  develops  a  characteristic  form  of  septic  bacillus.  On 
this  occasion,  solutions  of  the  substance  were  made  and  placed  in  test- 
tubes  in  the  incubator  at  a  temperature  of  98°  Fahr.  ;  other  tubes, 
previously  prepared,  of  sterilised  blood-serum  and  bouillon,  tested  by 
incubation,  were  also  inoculated  with  small  portions  of  the  solution, 
and  placed  with  the  others.  After  forty-eight  hours,  it  was  found 
that  in  all  the  tubes,  both  those  of  the  plain  solution,  and  of  the 
serum  and  bouillon  inoculated  with  it,  teemed  with  numerous  micro¬ 
organisms,  a  form  of  bacillus  somewhat  characteristic,  and  spores  or 
micrococci.  Thus  it  was  shown  that  a  solution  of  papaiin  is  not 
germ-free,  as  supposed  by  Professor  Rosenberger ;  but,  on  the  contrary, 
that  it  readily  develops  saprophytes,  and  that,  consequently,  the  con¬ 
clusions  sought  to  be  established  by  the  Professor  in  the  paper  referred 
to  cannot  be  maintained.  The  following  experiments,  however,  were 
made,  further  to  examine  the  action  of  this  substance  on  the  animal 
organism.  A  ten  per  cent,  aqueous  solution  of  the  drug  was  made 
with  all  antiseptic  precautions,  and  one  cubic  centimetre  of  it  was  imme¬ 
diately  injected  into  the  jugular  vein  of  a  young  rabbit,  previously 
anaesthetised.  In  about  fifty  minutes,  respiration  had  ceased,  but  the 
heart  continued  to  contract  for  about  forty  minutes  longer.  Blood 
now  taken  from  the  heart  was  found  to  be  more  fluid  than  usual,  and 
in  great  measure  to  have  lost  the  property  of  coagulation ;  but  neither 
when  examined  fresh  by  the  microscope,  nor  in  preparations  dried  and 
stained  by  the  usual  methods,  were  any  micro-organisms  whatever 
apparent ;  the  red  corpuscles  were  not  materially  altered,  though  the 
white  were  killed  ;  but  the  small  bodies  generally  known  as  Zimmer- 
mann’s  or  Max  Schultze’s  corpuscles  were  much  more  numerous  than 
usual ;  these  are  probably  merely  disintegration-products  of  the  red 
corpuscles ;  though,  as  shown  by  Riess,10  their  unusual  abundance  is 
indicative  of  a  pathological  condition.  Further  to  test  the  sterility  of 
the  blood,  a  capillary  tube  was  inserted  into  the  cavity  of  the  ven¬ 
tricle,  the  point  broken  therein,  and  a  droplet  of  blood  inoculated 
through  plugs  of  cotton-wool,  after  Dr.  Klein’s  method,  into  tubes  of 
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sterilised  serum  and  bouillon  ;  these,  placed  in  the  incubator,  remained 
perfectly  clear,  and  without  organisms. 

This  experiment  was  repeated  upon  another  rabbit  with  essentially 
similar  results. 

Thus  it  was  shown  on  every  ground  that  the  conclusions  sought  to 
be  established  in  the  paper  above  referred  to  cannot  be  maintained ; 
in  no  case  has  it  yet  been  shown  that  microparasites  are  developed  in 
the  blood  of  a  living  animal  by  the  injection  of  a  germ-free  substance  ; 
the  experiments  of  Drs.  Sanderson  and  Klein,  above  recorded,  alone 
have  shown  that  by  such  injections  into  the  peritoneal  cavity  these 
organisms  are  developed. 

Further  Experiments  upon  the  Occurrence  of  Micro-organis-m  in- 
Healthy  Animals.—- Further  to  elucidate  this  question,  more  particu¬ 
larly  with  reference  to  the  assertion  of  Professor  Rossbaeli,  that  the 
pathogenic  microphyte  characteristic  of  Davaine’s  scptichaemia  exists 
normally  in  the  blood  of  rabbits,  the  following  experiments  were  made. 

A  young  healthy  rabbit,  killed  by  asphyxiation,  was  placed  in  the 
incubator  for  twenty-four  hours,  when  it  was  found  largely  distended 
with  gas,  and  decomposition  proceeding  rapidly.  In  blood  from  the 
heart  and  other  organs,  there  was  found  a  bacillus,  though  not  very 
numerous;  it  was  active,  some  of  the  cells  containing  spores  at  one 
end  ;  it  was  in  all  respects  similar  to  the  bacillus  which  occurs  in  Pas¬ 
teur’s  septichaemia  above  described.  No  other  form  of  microphyte  was 
found,  nor  anything  in  any  way  resembling  the  specific  bacterium  of 
Davaine’s  septichannia.  The  blood  was  examined  fresh,  and  numerous 
preparations  were  also  made,  dried  and  stained,  with  the  same  result. 

A  similar  experiment  was  performed  with  a  guinea-pig,  likewise 
killed  and  placed  in  the  incubator'  ror  twenty-four  hours,  when  a 
bacillus  similar  to  that  in  the  case  of  the  rabbit  was  found  in  the  blood, 
but  no  other  organisms.  Here  it  is  to  be  remarked  that  while,  upon 
infection  with  Davaine’s  septicluemia,  the  specific  micro-organism  per¬ 
vades  the  whole  blood,  far  outnumbering  the  red  corpuscles— and  that 
sometimes  within  twelve  hours— in  these  experiments  this  microphyte 
failed  to  develop  in  twenty-four  hours  in  a  dead  animal  kept  at  the 
temperature  of  the  body ;  from  this  it  appears  clear  that  it 
does  not  exist  normally  in  the  blood  of  rabbits,  and  is  a  pathogenic 
organism.  The  absence  of  bacillus  termo  in  the  blood  of  these 
cases  is  to  be  remarked;  in  decomposing  matter,  either  animal  or 
vegetable,  exposed  to  the  atmosphere,  it  is  usually  the  first  form  to 
appear  ;  and  in  blood  placed  in  the  incubator,  in  any  vessel,  it  occurs 
in  vast  numbers  within  a  few  hours.  $ 

Cultivation-Experiments. — The.  most  conclusive  proof  of  the  patho¬ 
genic  action  of  any  micro-organism  is,  as  is  generally  recognised,  by 
reproducing  the  infection  after  several  generations  of  its  propagation  in 
an  artificial  cultivating  medium.  In  the  case  of  the  bacterium  of 
Davaine’s  septicluemia,  I  have  inoculated  it  into  many 4various  nutrient 
fluids,  serum  of  different  animals,  and  several  sorts  of  bouillon,  as 
well  as  vegetable  infusions.  In  blood-serum  and  in  beef  bouillon  kept 
at  a  temperature  of  98°  Fahr.  for  twenty-four  hours,  it  generally 
germinated,  rendering  the  fluid  opalescent,  but  forming  principally  at 
the  bottom  of  the  vessel ;  with  the  first  cultivation,  however,  it  ap¬ 
peared  to  die  out,  and  other  fluids  inoculated  from  these  growths  inva¬ 
riably  remained  sterile,  the  second  generation  or  cultivation  never 
germinating.  The  last  series  of  experiments  made  on  this  subject  was 
during  the  winter,  throughout  which  I  failed  to  get  specific  infection 
with  this  disease,  and  consequently  was  unable  to  try  further  methods 
of  cultivation.  Much  the  same  appears  to  have  been  the  experience  of 
others  in  attempting  to  cultivate  this  organism. 

With  the  bacillus  of  Pasteur’s  septicluemia,  much  the  same  thing 
occurred  at  first,  its  germination  in  all  the  nutrient  fluids  employed 
being  sparse  and  uncertain.  As,  however,  it  occurred  in  situations 
where  there  was  no  free  oxygen  in  the  fluids  or  tissues,  it  seemed  pro¬ 
bable  that  it  might  thrive  in  suitable  nutrient  fluids  in  vacuo,  which 
method  was  said  to  have  succeeded  in  France.  For  this  purpose,  tubes 
were  prepared,  some  containing  a  little  beef-bouillon,  others  scrum  of 
bullock’s  blood  ;  these  were  plugged  with  disinfected  cotton-wool,  after 
Dr.  Klein’s  method,  and  the  bouillon  was  sterilised  by  prolonged  boiling, 
the  serum  by  heating  in  a  water-bath  to  65°  Fahr.  for  some  hours  on 
several  successive  days,  after  the  manner  introduced  by  Professor 
Tyndall,  and  since  practised  and  described  by  Dr.  Koch.  After  this, 
they  were  inoculated  by  introducing  a  droplet  of  the  infective  oedema 
contained  in  a  capillary  pipette  passed  through  the  cotton-wool  into 
the  nutrient  fluid  ;  the  tubes  were  then  drawn  out,  above  the  plug 
of  cotton-wool,  exhausted  by  the  Sprengel  pump,  sealed  with  the  blow¬ 
pipe,  and  placed  in  the  incubator  at  98°  Fahr.  The  next  day,  after  twenty- 
four  hours’  incubation,  the  tubes,  both  of  bouillon  and  of  serum,  showed, 
by  their  opalescence,  that  micro-organisms  were  developing  freely;  on 
opening  some  of  them,  the  foetid  odour  evolved  from  the  tubes  of  both 
classes  °was  remarkable ;  on  the  second  day  of  the  cultivation,  other 
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tubes  were  inoculated  again  from  them,  in  similar  manner,  exhausted, 
sealed,  and  placed  in  the  incubator.  Thus  four  successive  cultivations 
were  made,  the  results  iu  each  being  similar.  In  all,  bacilli  of  the 
same  form  occurred,  of  similar  character  to  that  contained  in  the  original 
infective  oedema ;  like  them,  too,  they  were  moderately  active,  and 
many  of  the  cells  contained  true  distinct  spores.  This  spore-formation 
occurring  in  vacuo  is  remarkable  ;  and,  in  the  instance  at  least  of  this 

{larticular  species  of  bacillus,  shows  that  the  views  which  regard  spore- 
brmation  in  these  organisms  as  universally  dependent  on  the  presence 
of  oxygen  are  erroneous.  From  the  fifth  cultivation,  containing 
numerous  bacilli,  five  drops  were  injected  into  the  subcutaneous  tissue 
of  the  abdomen  of  a  guinea-pig,  which  was  found  dead  with  the  usual 
symptoms  of  infection  within  forty  hours  ;  but  one-hundredth  of  a 
drop  of  the  same  cultivation  inoculated  into  another  animal  failed  to 
produce  infection,  though  the  quantity  employed  must  have  contained 
several  million  bacilli. 

For  the  microscopical  examination  of  the  objects  here  in  question, 
preparations  were  made  by  the  well  known  methods  of  Weigert  and 
Koch,  often  described.  Some  points,  however,  which  I  have  found 
useful  may  be  here  mentioned. 

In  preparing  the  specimens  of  blood  or  other  infected  fluid,  spread 
and  dried  on  the  cover-glass  in  the  usual  manner,  I  have  found  it 
desirable  not  to  heat  them,  if  at  all,  nearly  so  strongly  as 
is  usually  done.  Exposure  for  two  or  three  minutes  to  a  temperature 
of  80°  C.  is  quite  sufficient  to  “fix”  the  film  on  the  glass.  For  this 
purpose,  it  is  easy  to  have  a  hot-air  or  water-oven  fitted  with  a  Page’s 
regulator,  and  adjusted  to  the  given  temperature.  No  trouble  or  loss 
of  time  is  involved  in  this.  If  the  object  be  merely  to  demonstrate 
the  presence  of  bacteria,  or  where  their  chemical  reaction  is  sufficiently 
distinctive,  as  in  the  case  of  Koch’s  bacilli  of  tubercle,  the  rough 
method  of  passing  through  a  flame  is  sufficient ;  .  but  .when  it  is 
desired  to  examine  the  specific  characters  and  form  of  a  microphyte,  a 
higher  temperature  than  necessary  is  to  be  avoided.  In  some  cases  it 
certainly  alters  and  distorts  the  bacteria  ;  for  the  same  reason,  treat¬ 
ment  with  any  strong  reagent  is  to  be  avoided,  even  absolute  alcohol, 
which  sometimes  contracts  the  cells.  Nitric  acid,  in  Ehrlich’s  method 
of  preparing  the  bacilli  of  tubercle,  as  might  be  expected,  distorts 
them  very  materially;  although,  in  the  particular  object  for  which  that 
method  was  devised,  this  is  immaterial. 

Preparations  of  blood  or  serum,  however,  may  be  made  without  heat¬ 
ing  at  all,,  by  merely  spreading  on  the  cover-glass,  drying  in  the  air, 
and  staining  either  with  an  alcoholic,  a  glycerine,  or  a  concentrated 
aqueous  solution  of  one  of  the  aniline  dyes,  and,  when  sufficiently 
stained,  washing  lightly  by  floating  in  water  for  an  instant.  But,  as 
even  drying  in  the  air  is  liable  to  alter  the  character  of  the  micro¬ 
organisms — bacilli,  for  instance,  sometimes  splitting  up  into  the  primi¬ 
tive  segments — preparations,*both  stained  and  unstained,  should  always 
be  examined  fresh.  They  are  easily  stained,  without  drying,  by  adding  to 
the  fluid  on  the  slide  a  little  of  an  aniline  dye  dissolved  in  some  neutral 
fluid — normal  salt  solution,  or  dilute  glycerine — placing  the  cover- 
?lass  upon  it,  and,  when  sufficiently  stained,  running  in  slowly 
the  plain  preservative  fluid.  Different  species  of  the  schizomy- 
cetes  require  different  methods  of  staining,  as  is  exemplified 
strikingly  in  Koch’s  remarkable  discovery  of  the  tubercle-bacillus.  I 
have,  too,  found  other  forms  which  do  not  stain  by  any  of  the  usual 
methods.  The  species,  however,  which  occur  in  the  two  forms  of 
disease  here  in  question,  both  stain  readily  by  several  of  the  aniline 
dyes.  I  have  used,  in  general,  aqueous  solutions  of  methyl  aniline 
violet,  or  preferably,  in  some  cases,  when  it  is  desired  to  avoid  colouring 
the  other  elements  of  the  preparation,  magenta.  These  preparations  I 
have  always  mounted  in  Canada  balsam  ;  those  stained  with  the  aniline 
salt  named,  I  have  not  found  to  fade,  if  not  exposed  to  the  light, 
when  preserved  in  this  medium,  as  is  often  said  to  be  the  case ; 
neither  will  they  run  if  sufficiently  washed  in  alcohol,  and  passed 
through  oil  of  cloves.  The  risk  of  this,  however,  may  be  avoided 
altogether  by  diluting  the  balsam  with  benzine  instead  of  with  chloro¬ 
form  or  turpentine,  or  using  it  undiluted  and  liquefied  by  heat.  I 
have  not  found  acetate  of  potash,  which  is  often  recommended,  a  good 
preservative  medium  for  these  permanent  preparations.  They  are 
liable  to  fade,  and  the  bacteria  to  become  materially  altered  in  size 
and  form  by  the  osmotic  action  of  the  salt. 

The  importance  of  discriminating  the  microscopical  characters  of 
these  pathogenic  micro-organisms  is  now  universally  recognised,  and 
has  given  an  increased  value  to  the  use  of  the  highest  powers  and 
means  of  measurement.  In  many  cases,  their  dimensions  afford  the 
readiest  means  of  distinguishing  between  different  species,41  as  e.g.,  be- 
tween  the  micro-organisms  here  described,  and  b.  termo.  For  the  mea- 

41  An  instance  of  this  is  afforded  in  Dr.  Klein’s  investigation  of  pig  typhoid.  Or. 
Jour,  of  Micros.  Science,  vol.  xriii,  1878,  p.  170,  etc. 


surement  of  objects  of  this  size— less  than  0.001  mm.  (,,!„  inch) 
— instruments  of  the  most  perfect  construction  arc  requisite.  I  have 
heie  found  great  advantage  in  the  use  of  a  cobweb  eve-piece  micro¬ 
meter,  admirably  made  for  me  by  Messrs.  Ross,  which  has  the 
second  web  movable,  so  that  it  can  bo  readily  brought  into  accurate 
contact  with  any  object  to  be  measured,  while,  in  the  usual  form,  it  is 
most  difficult  to  bring  the  object  itself,  by  means  of  the  mechanical 
stage,  or  still  more  of  the  hand,  into  contact  with  the  fixed  web.  With 
any  eye-piece  micrometer,  it  is  of  course  necessary  to  determine  the 
value  of  the  scale  by  means  of  a  stage-micrometer ;  in  using  high 
powers,  this  must  be  done  afresh  for  each  series  of  observations.  Of  the 
stage-micrometers  of  English  and  ^continental  construction,  I  have 
found  that  some  differed  amongst  themselves  to  a  considerable  and 
serious  extent.  A  standard  micrometer,  however,  of  the  most  beauti¬ 
ful  and  accurate  construction,  has  lately  been  made  by  Professor  W. 
E.  Rogers,  of  Cambridge,  U.S.A.,42  one  of  which  I  have  used  ;  and  as 
another  has  just  been  presented  to  the  Royal  Microscopical  Society, 
it  will  no  doubt  be  easy  in  future  for  microscopists  to  compare  their 
own  instruments,  and  ensure  accuracy. 

Both  for  the  measurements  and  for  the  examination  of  ultra  minute 
objects,  a  great  advantage  will  be  found  in  the  object-glasses  (homo¬ 
geneous  immersion)  of  wide  aperture,  lately  constructed  by 
Messrs.  Powell  and  Lealand.  In  these  investigations  I  have  myself 
used  their  recently  constructed  homogeneous  immersion  objective  of 
the  very  wide  N.A.,  1.38  (balsam  angle  130°),  which  gives  with  a 
f-inch  eye-piece,  an  amplification  of  fully  3,400  diameters,  with  suitable 
illumination,  of  the  most  perfect  definition,  showing  details  of  struc¬ 
ture  certainly  not  to  be  distinguished  by  the  powers  generally  in  use. 
The  value  of  wide  aperture  in  object-glasses,  for  resolving  certain  classes 
of  objects,  whether  or  not  desirable  for  all  purposes,  is  now  pretty  well 
known  and  understood  through  the  clear  explanations  of  the  subject 
recently  published  by  Professor  Abbe.43 

Those  who  have  used  the  latest  production  of  the  makers  above- 
named,  viz.,  the  TV  oil-immersion  of  the  highest  N.  A.  yet  constructed, 
or  perhaps  obtainable  (1.47)  will  have  fully  recognised  the  value  ef 
this  quality. 

I  may  jhere  remark,  with  regard  to  the  value  of  the  morphological 
characters  of  these  organisms  as  a  means  of  diagnosis,  that,  whatever 
may  be  the  fact  as  to  the  occurrence  in  them  of  transformations  of 
form,  modifications  in  which,  under  different  circumstances,  as  for 
instance  in  different  cultivating  media,  certainly  do  occur  ;  yet,  under 
similar  conditions,  as  in  the  blood  and  like  tissues  of  animals  of  the  same 
species,  they  are,  to  my  observation,  absolutely  invariable,  and  afford 
the  most  valuable  means  of  diagnosis.  The  bacillus  anthracis,  the 
most  carefully  studied  of  pathogenic  micro-organisms,  in  artificial  cul¬ 
tivation  is  of  variable  size  and  form,  as  lately  described,  more  par¬ 
ticularly  by  Dr.  E.  Klein  and  M.  Toussaint  ;44  but  no  reliable  observa¬ 
tions  have  ever  asserted  that  its  characters  are  not  perfectly  constant 
in  the  blood  and  tissues  of  animals  of  the  same  species. 

Conclusions. — From  this  investigation,  I  conclude  that  in  Davainc’s 
septichfemia  in  the  rabbit,  the  bacterium  therein  always  found  in  the 
blood,  does  constitute  the  active  contagium  in  the  strictest  sense  of 
the  term  ;  it  answers  the  three  conditions  laid  down  by  Koch  as  the  test 
for  a  tine  microparasitic  "disease,* * * 4’  viz.,  it  is  invariably  present  in  all 
cases  of  infection  ;  it  occurs  in  such  numbers  as  will  account  for  the 
symptoms  ;  and  further,  it  alone  is  present,  without  the  occurrence  of 
any  other  organism.  Davaine’s  statement  of  the  minimal  quantity  in 
which  the  blood,  in  these  cases,  is  infective,  was  in  the  main  correct, 
as  I  have  shown,  that  it  is  so  almost  invariably  in  quantities  of 
the  hundred-millionth  of  a  drop  ;  in  much  smaller  quantities  its  action  is 
uncertain,  though  in  one  case  I  found  the  four  thousand-millionth  ef 
a  drop  fatal.  This  degree  of  infectivity  corresponds  to,  and  depends 
upon  the  numbers  in  which  the  micro-organisms  occur  in  the  blood  ; 
for  though,  as  already  stated,  it  is  impossible  to  enumerate  them  ac¬ 
curately,  they  are  generally  nearly  equal  to  the  red  corpuscles,  and  in 
some  cases  outnumber  these  latter  at  least  ten  times  ;  but  their  distri¬ 
bution  is  so  irregular,  that  scarcely  two  preparations  of  the  same  por¬ 
tion  of  blood  can  be  made,  in  which  their  numbers  are  similar,  nor  can 
we  conclude  that  each  and  every  individual  cell  is  capable  of  reproduc¬ 
tion  in  the  tissues  of  the  living  animal,  the  antagonisms  of  the  cells 
of  which  it  has  to  overcome  ;  while,  even  in  artificial  cultivation,  Pro¬ 
fessor  von  Nageli10  has  shown  the  influence  that  the  quantity  of  the  in¬ 
fected  fluid,  or  the  number  of  micro-organisms  used  for  inocnlation,  has 

42  Described  in  the  English  Mechanic,  also  in  the  Journal  of  the  Royal  Microscopical 
Society,  1882. 

43  Journal  Of  the  Royal  Microscopical  Society. 

44  Rep.  Med  Off.  Loc.  Gov.  Board,  1881-82,  p.  10C.,  etc,  and  Quarterly  Journal 
Micros.  Science. 

45  Untersuch  iiber  die  JEtiol.,  etc.,  p.  27. 

4®  Die  Niederen  Rilze,  etc. 
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on  the  result,  the  same  thing  must  obtain  here  in  some  degree,  so  that 
the  quantities  in  which  it  is  found  to  be  actually  infective  appear  to 
correspond  well  to,  and  to  be  dependent  upon,  the  numbers  in  which 
the  microparasite  is  therein  present.  With  regard  to  the  statement  ol 
Davaine,  that  the  blood  in  these  cases  was  infective  in  the  trillionth 
or  quadrillionth  of  a  drop,  or  less,  it  is  to  be  remarked  that,  though  it 
can  scarcely  be  constantly  infective  in  such  quantities,  as  was  generally 
understood  to  be  the  conclusion  from  Davaine’ s  statement,  it  may 
well  be  so  in  certain  cases,  or,  indeed,  in  any  conceivable  quantities 

obtained  by  successive  dilutions.  . 

In  infection  originated  by  putrid  blood,  the  action  ot  which  is  un¬ 
certain  and  variable,  as  has  been  shown,  the  circumstances  observed 
are  to  be  accounted  for  by  the  infectivity  here,  too,  being  dependent 
upon  the  presence  of  the  specific  micro-organism,  due  to  atmospheric  con¬ 
tamination.  It  is  clearly  shown  not  to  depend  upon  the  stage  ot  de¬ 
composition;  for,  when  this  is  accelerated  by  keeping  them  at  an  artificial 
temperature,  it  does  not  become  more  quickly  or  more  certainly  infec¬ 
tive,  and,  indeed,  in  many  cases,  it  never  does  so,  whatever  the  tem¬ 
perature.  This  circumstance  of  its  uncertain  infectivity  is  quite  con¬ 
formable  to  the  view  that  it  is  dependent  upon  the  presence  of  the  specifac 
micro-organism,  which  sometimes  does,  and  sometimes  does  not,  occur 
in  it  Further,  the  vast  difference  between  the  virulence  of  such  septic 
—putrid— blood,  and  that  of  septichaemic,  in  subsequent  transmitted 
infection,  is  explained  by  microscopic  examination,  which  shows  that 
the  micro-organisms  when  present  in  the  former,  is  only  so  in  very  sma.ll 
numbers,  and  amongst  numerous  other  forms  with  which  it  has  to 
contend  for  existence  ;  whereas,  in  the  latter  case,  as  already  shown, 
it  is  present  in  countless  numbers,  and  without  any  such  competitors. 

In  the  case  of  “  Pasteur’s  septichaemia”  in  rodents,  it  appears  to  me 
that  it  cannot  be  considered  a  true  microparasitic  affection,  though 
the  bacillus  which  characterises  it  is  usually  present  in  large  numbers, 
and  the  toxicity  of  the  fluids  is  destroyed  by  heat,  they  are  not  infec- 
tive  or  toxic  in  minimal  quantities  at  all  comparable  to  the  former 
case,  or  to  that  of  anthrax.  In  all  cases,  without  exception,  when  I  have 
employed  much  smaller  quantities  than  about  .01  cubic  centimetre  lor 
inoculation,  and  frequently  with  larger  quantities,  infection  has  failed, 
though  here  often  millions  of  the  microphyte  must  have  been  present; 
cultivation -experiments,  too,  as  far  as  they  went,  showed  the  same 
thing.  I  can  only  conclude  that  here  the  products  of  inflammation— 
the  oedematous  fluids  or  exudation— possess  in  themselves  a  toxic  and 
pathogenic  action,  though  this  effect  is,  no  doubt  (Dr.  Burdon  San¬ 
derson),  modified  by  the  action,  perhaps  merely  mechanical,  as  some 
circumstances  seem  to  show,  of  the  micro-organism  present  in  them.  It 
must  be  remarked,  too,  that  the  micro-organism  here  in  question,  under 
some  conditions  at  least,  as  in  cultivations  in  vacuo,  is  distinctly  a  septic 
organism,  exciting  putrid  fermentation  of  the  most  marked  character 
in  the  fluids  which  contain  it,  in  strong  contrast  to  the  organism  in 
Davaine’s  septichaemia,  which  is  merely  pathogenic,  and  not,  as  far  as 
observed,  zymotic  or  septic  (i.  c. ,  causing  fermentation  or  putrefaction). 
In  the  case  of  this  bacillus,  I  have  been  able  to  discover  no  constant 
microscopic  difference  of  character  whatever,  under  similar  condi¬ 
tions,  between  it  and  the  most  common  and  ubiquitous  septic  organ¬ 
ism,  the  bacillus,  which  appears  so  readily  and  universally  in  nearly 
all  and  every  decomposing  substance,  even  more  frequently  and  uni¬ 
versally  than  b.  termo,  and  is  of  far  greater  persistence. 

Further,  it  has  been  rightly  stated  by  Koch  that  the  bacillus  present 
in  this  disease— which  he  appropriately  terms  “malignant  oedema,” 
and  the  micro-organism  itself,  bacillus  cedematis— occurs  universally  in 
tho  soil,  from  the  droppings  of  animals,  etc. ;  so  that,  in  the  common 
acceptance  of  the  term,  it  can  only  be  regarded  as  an  ordinary  sapro- 

^  With  respect  to  the  question  more  immediately  proposed  in  this  in¬ 
vestigation,  I  conclude  that,  neither  in  the  case  of  Davaine’s  septichaemia, 
nor  ui  that,  so  termed,  of  Pasteur,  in  rodents,  is  there  any  increase  of 
virulence  in  the  infective  fluids  in  successive  inoculations.  In  the 
former  disease,  in  the  first  case  of  transmitted  infection  the  blood  is 
virulent  in  incomparably  smaller  quantities  than  in  the  original  in¬ 
oculation  with  septic— putrid— blood  ;  but,  subsequently,  there  is  not, 
nor  indeed,  for  the  reasons  already  stated,  can  there  be  constantly,  in 
any  succeeding  generation  up  to  the  tenth,  to  which  I  carried  it  in 
the  experiments  here  recorded,  any  further  increase  of  virulence,  either 
as  shown  by  the  duration  of  the  so-termed  inoculation-period,  or  by 
the  minimal  quantity  requisite  for  infection.  The  misconception  on  the 
first  point  has  apparently  arisen  from  septiclioemic  blood,  i.e.,  blood  in 
the  cases  of  transmitted'infection,  being  virulent  in  infinitely  smaller 
quantities  than  in  the  case  of  originating  infection  by  putrid  blood., 
and  next  from  all  former  writers  on  the  subject  having  followed  Davaine’s 
first  recorded  experiments,  and  worked  with  constantly  diminishing 
quantities  of  blood,  without  any  control  experiments  to  ascertain  the 


minimal  quantities  in  which  such  blood  was  already  infective.  In 
regard  to  the  conclusions  of  MM.  Coze  and  Feltz,  that  an  increase  of 
virnlwice  was  shown  by  a  successively  diminishing  incubation-period, 
the  experiments  here  recorded  show  that  not  only  is  there  absolutely 
no  such  diminution  (after  the  first  case),  but  that,,  in  Davaine’s 
septichaemia,  this  period  in  transmitted  infection  is  constant  in 
a  very  remarkable  manner ;  in  the  large  majority  of  cases, 
including  very  numerous  experiments  not  here  recorded,  varying 
only  between  about  twenty-three  and  twenty-five  hours.  In 
those  exceptional  cases  where  the  duration  of  this  period  mate¬ 
rially  exceeded  this  time,  it  was  probably— in  some  instances,  it 
appeared  to  me,  obviously — due  to  the  constitutional  vigour  of  the 
animal,  its  individual  power  of  resisting  infection  ;  to  some  degree  it 
may  be  due  to  the  greater  age  of  the  animal,  though  it  was  endeavoured 
to  avoid  this  cause  of  disturbance  as  much  as  possible,  by  always 
using  animals  only  of  about  the  same  age,  viz. ,  nearly  full  grown;  the 
younger  the  animal,  as  is  well  known,  the  greater  being  the  susceptibility 
to  infection  and  the  more  rapid  its  course.  Another  cause  which  in 
some  cases  in  my  record  of  experiments  contributed  to  make  this 
period  appear  longer  than  it  actually  was,  is  that,  where  the  animal 
was  not  actually  observed  to  die  before  evening,  it  was  not  seen  again 
till  the  next  morning,  when  it  may  have  been  dead  several  hours. 

Neither  in  the  case  of  Pasteur’s  septichaemia,  or  infective  peri¬ 
tonitis,  nor  in  the  malignant  oedema  of  Koch,  is  there  any  increase  of 
virulence  in  successive  inoculations  after  the  first.  The  quantities  re¬ 
quisite  for  fatal  infection  or  intoxication  are  infinitely  greater  than 
in  the  case  of  Davaine’s  septichaemia,  and  the  result  is  l’ar  less  certain, 
in  one  case  0. 02  cubic  centimetre  being  fatally  toxical,  in  another,  and 
that  one  of  a  subsequent  generation,  0.05  being  innocuous.  In  no 
case,  however,  in  any  successive  generation  up  to  the  sixth  oi  trans¬ 
mitted  infection,  was  a  materially  smaller  quantity  than  in  the  first 
found  to  be  toxical.  The  period  between  inoculation  and  death,  like¬ 
wise,  is  here  more  variable  than  in  the  case  of  Davaine  s  septichaemia, 
dependent,  in  some  measure  at  least,  upon  the  different  constitutional 
vigour  of  the  animals  ;  but  there  is  obviously  no  constant  diminu¬ 
tion  of  this  period.  .  ... 

This  investigation,  as  I  am  fully  aware,  is  very  incomplete,  leaving 
many  essential  points  undetermined,  and  that  more. particularly  in  the 
case  of  Pasteur’s  so-termed  septichaemia,  or  infective  peritonitis,  the 
malignant  oedema  of  Koch — which,  from  the.  circumstance  ot  its 
being  the  only  instance  as  yet  recorded  of  a  microparasitic  infective 
disease  which  can  be  excited  by  the  action  of  a  germ-free  chemical 
irritant — deserves  the  most  careful  further  investigation,  with  ,  the 
view  of  elucidating  the  exact  relations  existing  between  these  micro¬ 
organisms  and  the  virulence  of  the  fluids  in  which  they  occur.  In  thi3 
affection,  I  can  only  claim  to  have  shown  that,  as  in  the  former  case, 
there  is  here  no  increase  of  virulence  in  successive  inoculations,  and 
that,  consequently,  with  reference  to  the  particular  object  with  which 
this  investigation  was  undertaken,  it  lends  no  support  whatever  to  the 
doctrine  of  a  transformation  of  physiological  species,  either  through  .au 
“adaptive  increase  of  virulence,”  or  in  any  other  way.  The  question 
of  the  occurrence  of  any  such  change  is  still,  as  it  has  been  lately. pronounced 
to  be  by  Professor  Virchow, 47  a  fundamental  one  in  the  relations  of  these 
organisms  to  disease,  to  its  elucidation  and  the  avoidance  of  some 
errors  previously  made.  The  vastly  improved  and  improving  ap¬ 
pliances  of  the  microscope,  more  especially  its  highest  powers  now  so 
o-reatly  perfected,  should  be  brought  to  bear  more  assiduously  than 
hitherto  in  the  requisite  preliminary  discrimination  of  the  specific 
morphological  characters  of  these  micro-organisms. 

In  conclusion,  I  must  express  my  sincere  thanks  to  the  British 
Medical  Association  for  the  assistance  liberally  afforded,  through 
the  Scientific  Grants  Committee,  from  time  to  time  during  this 

investigation. _ _ _ _ _ _ — 

4-  Address  to  the  International  Medical  Congress,  1881,  Pathological  Section. 

A  Society  for  Aid  to  the  Wounded. — L’Union  des  Femmes  de 
France,  a  society  for  giving  help  to  the  wounded  in  time  of  war  and  to 
sufferers  from  accidents,  has  recently  been  recognised  by  the  Govern¬ 
ment  as  being  of  public  utility.  This  society  lately  held  its  annual 
meeting.  M.  Verneuil,  surgeon  to  the  Pitie  Hospital,  presided.  There 
are  tweive  branch  societies.  A  ball  in  aid  of  the  funds,  given  at  the 
Continental  Hotel,  resulted  in  a  profit  of  13,500  francs  (£540)..  The 
sum  of  24,000  francs  (£960)  has  been  sent  for  relief  to  the  Tonkin  and 
Madagascar  expeditions  ;  one  of  the  items  was  5,000  francs  (£200)  to 
Admiral  Miot  and  Dr.  Rev  to  expend  in  fresh  vegetables.  Ambulance 
instruction  is  also  organised  by  this  society.  Evening  lectures  are 
riven  in  eleven  different  districts.  After  the  report  of  the  society  was 
read,  prizes  were  awarded  to  the  successful  pupils,  which  consisted  ol 
books,  instrument  cases,  and  clinical  thermometers. 
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REPORT  ON  LEPROUS  INFILTRATION  OF  THE 
EPIGLOTTIS,  AND  ITS  DEPENDENCE  ON 
THE  BACILLUS  LEPIUE. 

By  GEORGE  THIN,  M.D. 

The  parasites  which  infest  the  human  body  have  each  their  special 
place  of  predilection,  and  it  becomes  of  interest  and  importance  to 
examine  in  detail  the  circumstances  connected  with  the  development 
of  the  various  parasites  which  produce  diseased  conditions. 

It  may  now  be  well  taken  as  established  that  tubercular  leprosy  is 
a  parasitic  disease,  and  the  object  of  this  paper  is  not  to  bring  addi¬ 
tional  proofs  that  this  is  the  case,  but  to  contribute  something  towards 
our  knowledge  of  the  manner  in  which  the  parasite  of  leprosy,  the  so- 
called  Bacillus  Icprec,  multiplies  within  the  body,  and  attacks  special 
organs  and  tissues.  The  skin,  the  liver,  the  spleen,  the  larynx,  are 
organs  which  are  especially  liable  to  be  attacked  by  the  parasite  in  the 
advanced  stages  of  the  disease. 

To  the  kind  offices  of  Dr.  Maclaurin,  and  Dr.  Cox,  of  Sydney,  I  am 
indebted  for  the  present  of  the  larynx  of  a  leper,  who  died  of  leprosy 
in  the  colony  of  New  South  Wales.  The  case  is  an  interesting  one  in 
itself,  apart  from  its  having  afforded  me  an  object  of  study  as  regards 
the  bacillus. 

The  existence  of  leprosy  in  Australia  being  a  matter  not  only  of 
great  consequence  to  the  colonists,  but  of  much  interest  in  connection 
with  the  etiology  of  the  disease,  I  believe  I  shall  serve  a  good  purpose 
by  extracting  in  full  the  history  of  this  case,  as  given  by  Dr.  Cox  in 
the  New  South  Wales  Medical  Gazette.1 

"Mathew  Creidland,  aged  34,  a  native  of  Morpeth,  New  South 
Wales,  at  present  an  inmate  of  the  Liverpool  Asylum,  states  that, 
about  six  years  ago,  or  more,  he  was  working  on  the  Turon  Diggings 
drawing  timber.  He  had  to  lead  a  life  of  hardship  and  privation  ; 
the  fo  d  he  got  was  bad,  and  he  was  unable  to  obtain  any  vegetable 
food.  The  water  also  which  he  required  to  drink  was  unpleasant,  and 
had  a  .-cum  on  the  surface  which  he  fancies  was  caused  by  its  perco¬ 
lating  through  a  bed  of  ironstone. 

“The  first  appearance  of  the  complaint  from  which  he  has  ever  since 
been  suffering  was  in  two  or  three  dusky  red  blotches  on  the  right  side 
of  the  chest.  The  skin  of  these  dusky  red  blotches  became  hard,  raised, 
and  of  an  oval  shape ;  blotches  of  the  same  character  soon  followed 
on  the  face.  The  brow  especially  was  enlarged,  and  brown,  and  felt 
heavy  ;  the  folds  of  the  forehead  also  were  increased  i:i  size,  hard,  and 
prominent. 

“Previous  to  the  development  of  these  spots,  he  suffered  from 
severe  and  frequent  bleedings  from  the  nose,  and  he  felt  drowsy  and 

teavy. 

“Restates  positively  that  he  never  suffered  from  venereal  disease, 
and  never  had  gonorrhoea,  and  he  is  not  aware  that  he  ever  had  inter¬ 
course  with  any  woman  suffering  from  disease  similar  to  that  which 
he  is  suffering  from. 

*  ‘  About  eight  months  after  the  first  appearance  of  the  spots,  his 
voice  became  altered ;  it  got  hoarse  and  thick.  He  also  noticed  that 
the  roof  of  his  mouth  was  lumpy  and  hard.  At  the  same  time,  the 
upper  lip  was  swollen,  thick,  and  of  a  livid  blue  colour,  and  was 
painful  to  the  touch.  The  lumps  on  his  breast  and  forehead  were 
never  painful.  About  this  time,  the  lobes  of  the  ears  became  enlarged, 
hard,  and  pendulous. 

“The  hands  and  feet,  which  are  the  parts  he  now  suffers  from  most, 
first  became  affected ;  shortly  afterwards,  the  face  and  the  palms  of  the 
hands  became  peculiarly  soft,  and  the  nails  thin  and  light  coloured, 
but  they  did  not  drop  off  until  very  recently.  He  never  had  any 
sores  or  irritation  about  the  anus,  and  the  skin  of  the  scrotum  and 
penis  were  never  thickened. 

“About  six  months  after  the  first  appearance  of  the  disease,  the 
tongue  became  large  and  thick,  and  hard  in  patches,  but  never  broke 
out  into  open  sores.  The  inside  of  the  cheeks  and  the  ahe  of  the  nose 
are  nodose  and  enlarged. 

“  At  present,  the  feet  are  very  much  enlarged  by  irregular  nodules, 
and  blotched  with  a  livid  blue  colour,  this  appearance  extending  as 
far  as  the  knees.  The  nails  of  the  toes  have  almost  disappeared,  and 
what  remains  of  them  are  split  up,  dead,  and  white-looking.  The 
body  throughout  is  covered  with  livid  blotches,  and  the  skin  over 
these  blotches  is  raised  and  looks  coarse.  The  tongue  is  sore  all  round 
the  margin,  and  showing  marked  indentations  of  the  teeth. 

1  Other  cases  of  the  disease  are  reported  by  Dr.  Cox  in  the  X ew  South  U'cles 

Medical  Gazette,  1872-3. 


<  <  The  roof  of  the  mouth  is  now  ulcerated  on  the  surface,  but  not  at 
all  deeply;  the  tonsils  are  in  no  way  ulcerated,  and  are  intact.  'The  soft 
palate  is  slightly  nodose,  but  is  otherwise  intact.  The  eyebrows  and 
eyelashes  have  quite  disappeared.  The  hair  is  dry,  but  abundant. 

“There  is  no  appearance  of  nodes  on  the  skin,  or  thickening  of  the 
periosteum  in  any  other  part.  The  upper  lip  is  ulcerated  ;  and  a  doep 
ulcer  has  eaten  into  one  of  the  large  nodose  lumps  of  the  cheek,  which 
has  remained  open  now  for  six  months.  1  here  are  some  peculiar 
white  scars  on  the  forehead,  where  the  first  nodose  lumps  existed ;  they 
resemble  the  scars  of  burns.  His  general  health  is  good. 

“Nothing  can  describe  the  disfigurement  of  this  man’s  general 
appearance.  The  large,  livid,  hard  lumps  of  the  face,  streaked  with 
thin  white  scars,  together  with  the  large  pendulous  ears,  thickened 
ahe  of  the  nose  and  lips,  and  the  total  absence  of  eyelashes  and  eye¬ 
brows,  give  a  ghastly  appearance  to  his  features  which  I  have  never 
before  seen  equalled. 

“  Creidland’s  father  is  a  native  of  England,  and  his  mother  a  native 
of  Dublin  Ireland.  Creidland  himself  has  never  been  out  of  the 
colony.  His  father  had  fourteen  children  besides  himself,  eleven  of 
whom  are  now  living.  His  father  is  still  living,  aged  78  years  ;  his 

elder  brother  is  54.  ,  .  ,  ,  ^  ,  ,,  , 

“  Strange  to  say,  his  father,  within  the  last  eighteen  months,  has 
shown  decided  symptoms  of  the  .  same  disease,  especially  m  the  livid 
red  lumps  of  the  forehead,  ears,  lips,  and  nose. 

“  From  information  I  have  recently  been  able  to  obtain,  1  find  that 
his  father  had  resided  a  good  deal  in  the  West  Indies  when  a  young 
man  and  says  he  had  commonly  intercourse  then  with  the  native 
women,  who,  he  believes,  were  considered  to  be  suffering  from  leprosy. 
*  *  *  *  *  *  * 

“  These  notes  of  his  case  were  taken  at  the  Liverpool  Asylum  by 
myself;  and,  about  three  months  ago,  when  visiting  the  asylum,  I  agaan 
recognised  him,  although  the  disease  had  been  busy  in  working  the 
fearful  disfigurement  which  I  have  endeavoured  to  describe. 

‘ 1  About  a  month  ago,  he  completely  lost  his  voice ;  and  the  breathing, 
which  was  at  all  times  laboured,  became  suddenly  worse,  and  he  in  a 
very  short  time  died  from  asphyxia,  although  every  effort  was  made 
by  Dr.  Strong  to  relieve  him.  After  death,  Dr.  Strong  examined  the 
throat,  and  preserved  the  larynx  and  part  of  the  windpipe  in  spirits. 

The  larynx  was  sent  to  me  in  alcohol,  and  was  entire  when  I  re¬ 
ceived  it  in  London.  On  laying  it  open  longitudinally,  the  vocal 
cords  were  seen  to  be  partially  destroyed,  and  the  mucous  membrane 
of  the  larynx  was  so  greatly  swollen  that  during  life  the  passage  avail¬ 
able  for  air  must  have  been  exceedingly  small.  The  epiglottis  was 
very  much  swollen  and  thickened.  Dr.  Semon,  who  was  good  enough 
to  look  at  the  specimen,  expressed  the  opinion  that  life  could  have 
been  maintained  so  long  as  it  was  with  such  a  minute  opening,  only 
because  the  closure  of  the  larynx  had  taken  place  gradually.  A 
much  less  degree  of  swelling  would,  he  believed,  have  proved  fatal  it 

it  had  supervened  quickly.  .  , 

An  examination  by  the  microscope  of  sections  through  the  epi¬ 
glottis  showed  that  the  thickening  was  chiefly  in  the  submucous 
connective  tissue  ;  but  a  minute  examination  showed  that  aJ.1  the 
swelling  did  not  consist  of  leprous  infiltration.  The  leprous  mfiltra- 
tion  consisted  of  masses  of  cells,  as  a  rule  seen  to  be  fairly  well  de- 
marcated  from  the  surrounding  tissue.  The  swelling  in  the  adjacent 
connective  tissue  was  due  partly  to  oedema,  and  partly  to  hypertrophy 
of  the  connective  tissue.  The  epithelium  and  the  cartilage,  in  so  fai 
as  I  examined  them,  appeared  to  be  unaltered.  I  have  already  ob¬ 
served  that  the  leprous  infiltration  was  found  in  well  defined  masses 
in  accordance  with  what  has  been  long  known  to  be  characteristic  of 
leprosv.  It  is  because  these  masses  are  composed  of  cells  somewhat 
resembling  granulation-cells  that  Virchow  associated,  leprosy  with 
syphilis  and  lupus  as  one  of  a  class  oDso-called  granulation-tumours. 

The  method  by  which  I  studied  the  bacilli  in  this  mass  brought  out 
the  localised  character  of  the  leprous  deposit  in  a  very  striking  way. 
The  procedure  Fused  chiefly  was  the  ordinary  fuchsine-staining,  with  the 
contrast  stain  of  methylene  blue.  After  this  staining  had  been  suc¬ 
cessfully  carried  through,  an  examination  by  a  low  power,  showed  the 
leprous  cells  as  masses  of  rounded  bodies  stained  a,  vivid,  reddish 
magenta  colour,  contrasting  with  the  faintly  stained  tissues  m.  which 
they  were  embedded.  By  this  method,  it  was  easy  to  distinguish  the 
lepra-cells  proper  from  the  large  numbers  of  ordinary  infiltration-cells 

with  which  the  surrounding  tissue  was  filled.  ...... 

It  will  be  convenient  to  remind  those  readers  who  are  not  lamihar 
with  the  staining  of  lepra-bacilli,  that  the  process  is  the  same  as  that 
used  for  the  demonstration  of  tubercle-bacilli.  A  section  deeply 
stained  with  fuchsine  is  bleached  in  diluted  nitric  acid  m .the  ordinary 
way  until  the  colour  is  removed  from  everything  except  the  bacilli. 
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The  section  is  then  washed,  stained  in  methylene-blue,  passed  through 
alcohol  and  oil  of  cloves,  and  examined  in  Canada  balsam. 

A  careful  examination  of  the  lepra-cells  has  shown  that  in  the  epi¬ 
glottis  the  relation  of  the  bacilli  to  the  cells,  and  the  relative  size  of 
the  various  cells,  is  the  same  as  that  which  exists  in  the  skin,  and 
which  I  described  in  reference  to  that  tissue  in  a  paper  read  last  year 
before  the  Royal  Medical  and  Chirurgical  Society.  As  regards  the 
size  of  the  cells,  they  vary  from  that  of  the  smallest  white  blood-cor¬ 
puscles  to  that  of  a  large  spherical  cell  of  considerable  size.  Several 
of  these  forms  are  drawn  in  Fig.  I. 


Fio.  1. — Lepra-cells  containing  bacilli,  from  the  centre  of  a  mass  of  lepra- 
oells.  a.  A  large  cell  containing  bacilli.  Magnified  about  450  diameters. 

The  smallest  cells  contain  very  few  bacilli  ;  a  small  cell  sometimes 
containing  two,  and  even  a  single  bacillus.  The  largest  cells  are 
quite  full  of  bacilli,  and  must  contain  a  large  number,  a  much 
larger  number  than  would  appear  from  simply  examining  the  drawing, 
which,  of  course,  only  shows  the  number  of  bacilli  observed  in  one 
plane. 

An  instructive  difference  is  observed  between  the  size  of  the 
cells  in  the  centre  and  on  the  borders  of  the  masses.  As  a  rule,  the 
largest  cells  are  found  in  dense  masses ;  on  the  borders  of  these  masses, 
although  large  cells  are  also  found,  we  find  many  very  small  cells,  and 
it  is  in  the  latter  situation  that  we  spei^ally  look  for  the  smaller  cellu¬ 
lar  elements. 

I  omit  any  special  detailed  description  of  the  bacillus  of  leprosy,  re¬ 
ferring  to  the  paper  published  in  the  Medico- Chirurgical  Transactions, 
to  which  I  have  already  alluded.  An  examination  of  the  figures  will, 
however,  suffice  to  give  a  good  idea  both  of  the  form  and  size  of  the 
organism. 

Any  appearances  that  throw  light  upon  the  manner  in  which  the 
bacillus  is  conveyed  from  one  portion  of  the  body  to  another,  and  in 
which  it  multiplies  and  produces  extension  of  the  disease  in  any  organ 
which  it  reaches,  are  of  considerable  interest.  Such  appearances  are 
observed  in  the  sections  of  the  epiglottis,  which  I  have  studied.  In 
order  to  comprehend  their  full  bearing  on  these  problems,  it  will  be 
convenient  to  study  certain  changes  which  are  found  in  the  blood¬ 
vessels.  These  changes  will  be  made  intelligible  by  an  examination  of 
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Fio.  2.— Section  through  a  part  of  the  epiglottis  :  a,  the  epithelium  of  the 
mucous  membrane ;  6,  dilated  blood-vessels ;  c,  large  spaces  filled  with 
granular  matter  originating  in  dilated  blood-vessels ;  d,  mass  of  cell- 
infiltration  surrounding  blood-vessels  ;  e,  lepra-infiltration.  Magnified 
about  12  diameters. 


Fig.  2,  which  is  a  drawing  of  a  section  through  the  epiglottis,  as  seen 
under  a  low  magnifying  power.  In  the  section,  of  which  this  figure  is 
a  representation,  we  find  large  cylindrical  masses,  the  nature  of  which 
it  would  be  somewhat  difficult  to  understand  if  we  were  not  able  to 
trace  them  in  certain  transition-phases.  These  phases  form  all  the 
requisite  links  which  connect  a  normal  blood-vessel  with  a  large  shape¬ 
less  mass  composed  of  cUbris,  granular  matter,  and  lepra-cells.  The  first 
departure  from  the  normal  condition  of  the  vessel  consists  iffi a  swelling  ; 
the  contents  of  the  vessel  at  the  swollen  part  still,  however,  consisting 
of  unbroken  red  blood-corpuscles.  As  the  swelling  is  greater,  so  the 
blood-corpuscles  become  more  or  less  broken  up,  until  we  find,  in  the 
later  stages,  a  large  cavity  filled  with  debris,  part  of  which  at  all  events 
appears  to  be  derived  from  the  disintegrated  elements  of  the  blood. 
Lepra-cells  are  most  frequently  found  near  the  walls  of  these  cavities  ; 
that  is  to  say,  the  changes  which  take  place  are  as  follow  :  obstruction 
of  a  blood-vessel ;  dilatation  and  stretching  of  it3  coats ;  additional 
swelling ;  disintegration  of  the  coats  of  the  vessel  ;  and,  finally,  a  large 
disorganised  mass,  becoming  more  and  more  infiltrated  with  lepra- 
cells. 

In  order  to  appreciate  the  manner  in  which  these  remarkable 
changes  are  brought  about,  it  is  necessary  to  connect  them  with  other 
appearances  observed  in  favourable  parts  of  the  sections,  under  a 
magnifying  power  sufficiently  high  to  show  clearly  the  individual  ba¬ 
cilli.  We  then  find  the  instructive  appearances  shown  in  Figures  3 
and  4.  A  careful  examination  of  these  figures  will  be  more  instruc¬ 
tive  than  a  detailed  description  of  them.  In  Figure  3,  a  small  blood- 


Fig.  3.— A  capillary  blood-vessel  containing  bacilli.  At  a,  the  vessel  is 
dilated.  Magnified  about  450  diameters. 

vessel,  apparently  a  capillary,  is  found  containing  bacilli.  At  one 
part,  where  a  number  of  bacilli  are  massed  together,  the  vessel  is  seen 
to  be  slightly  swollen.  Bacilli  are  also  found,  lying  immediately  ex¬ 
ternal  to  the  vessel.  In  Figure  4,  capillary  vessels  are  seen  containing 


Fio.  4.— Capillary  blood-vessels  obstructed  by  lepra-cella ;  a,  a  capillary 
blood-vessel  (the  bacilli  are  drawn).  Magnified  about  450  diameters. 

lepra-cells  blocking  the  lumen  of  the  vessel,  the  cells  containing 
bacilli.  In  connection  with  these  two  figures  appearances  are  to  be 
borne  in  mind  which  are  not  drawn,  but  which  I  have  been  able  to 
study.  In  a  transverse  section  of  a  blood-vessel  I  have  found  one, 
sometimes  two,  lepra-cells  in  the  centre  of  the  lumen  of  the  vessel.  At 
other  times  I  have  observed  a  blood-vessel  containing  a  lepra-cell,  and 
outside  the  walls  of  the  vessel  a  ring  of  lepra-cells  ;  very  few  lepra- 
cells  being  otherwise  observed  in  the  tissue  immediately  surrounding 
the  vessel. 

The  order  of  the  phenomena  would  appear  to  be  as  follows.  One  or 
more  cells  containing  the  bacilli  leprae  ( i.e .  lepra-cells)  reach  a  certain 
point  in  the  tract  of  a  vessel.  At  that  point  they  induce,  in  some 
manner  which  I  do  not  profess  to  understand,  obstruction  of  the  cir¬ 
culation,  dilatation,  and  finally  destruction  of  the  walls  of  the  vessel ; 
and  at  the  same  time  an  increase  takes  place  in  the  number  of  lepra- 
cells.  It  is  thus  that  a  mass  of  lepra-cells  grows  in  and  around  a 
vascular  tract ;  and  that  the  development  of  the  special  leprous  ele 
ments  follows  the  course  of  the  blood-vessels  in  certain  tissues. 

In  this  connection,  it  is  interesting  to  note  the  tissues  which, 
comparatively,  the  bacillus  seems  to  spare.  In  the  skin,  bacilli  may 
develop  in  enormous  numbers  in  the  tissue  of  the  cutis,  and  leave 
the  epidermis,  for  the  most  part,  untouched  for  a  very  consider* 
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able  time.  So  much  is  this  the  case,  that  several  observers  have 
imagined  that  the  unbroken  epidermis  was  entirely  spared.  I  have 
shown,  however,  that  this  is  not  invariably  the  case,  and  have  figured 
in  the  paper  previously  published  an  appearance  found  in  a  section  oi 
the  unbroken  epidermis,  which  was  produced  by  isolated  cells  contain¬ 
ing  bacilli  being  distributed  in  the  epidermic  epithelium. 

In  this  epiglottis,  so  far  as  I  have  seen,  the  epithelium  contains 
no  lepra-cells,  or  bacilli ;  nor  have  I  found  any  in  the  cartilage,  although 
sometimes  the  leprous  infiltration  has  advanced  up  to  its  very  margin, 
as  is  seen  illustrated  in  Fig.  5. 


Fig.  5.— The  lepra-infiltration  in  immediate  contact  with  the  cartilage  : 
a,  cartilage  ;  l>,  a  lepra-cell.  Magnified  about  450  diameters. 

Probably  the  immunity  of  the  epidermis  in  one  case  and  of  the  epi¬ 
thelium  and  the  cartilage  in  the  other,  is  due  to  their  being  non- 

vascular. 

Although  I  am  not  at  present  concerning  myself  with  the  structure 
of  the  bacilli,  I  give  a  figure  (Fig.  6)  showing  the  spores  which  they 


Fio.  6. — Lepra-bacilli,  showing  the  spores  which  the  bacilli  contain.  Highly 
magnified.  (The  engraving  is  not  quite  accurate,  the  bacilli  being  repre¬ 
sented  too  thick  in  proportion  to  the  length.) 

contain.  They  resemble,  in  this  respect,  the  bacillus  of  tubercle. 
The  demonstration  of  these  spores  seems  to  be  entirely  a  matter  of 

definition  and  illumination. 

So  far,  I  have  dealt  simply  with  a  description  of  the  appearances 
which  I  have  observed,  but  I  will  now  make  some  observations  more 
or  less  theoretical  in  their  nature. 

One  of  the  first  questions  that  occurs  to  an  observer  who  studies 
these  masses  of  cells,  must  be  as  to  their  origin  or  source.  I  find  in 
the  leprous  epiglottis  a  confirmation  of  the  hypothesis  that  I  sug¬ 
gested  when  discussing  the  question  of  leprosy  in  the  skin.  In  ex¬ 
amining  the  cells  individually,  I  find  no  evidence  of  cell-division  or 
cell-multiplication,  but  I  find  that  the  earlier  and  smaller  form  of 
lepra-cell  differs  in  no  evident  respect  from  that  of  the  ordinary  leuco¬ 
cyte,  or  white  blood-corpuscle  ;  and  in  connection  with  this  fact,  it  is 
most  important  to  bear  in  mind  that,  in  a  lymphatic  vessel  in  the  skin, 

I  found  a  lymph-corpuscle  containing  bacilli. 2  Since  a  lymph-cor¬ 
puscle,  in  regard  to  whose  identity  there  could  be  no  doubt,  was  found 
to  be  a  carrier  of  bacilli,  it  is  most  natural  to  believe  that  cells,  similar 
in  appearance  and  size,  found  in  situations  which  lead  us  to  call  them 
oxudation-cells,  also  containing  bacilli,  are  really  similar  in  their 
nature.  A  small  finely  granular  cell,  of  the  size  of  a  white  blood-cor¬ 
puscle,  when  found  outside  a  blood-vessel,  must  not  necessarily  be  re¬ 
garded  as  something  essentially  different  from  a  white  blood-corpuscle. 
Such  cells,  whether  found  in  the  lymphatic  vessels,  in  the  blood¬ 
vessels,  or  in  the  tissues  outside  of  any  vessel,  may  be,  and  probably 
are,  identical  in  their  nature.  We  know,  as  a  matter  of  fact,  that 
white  blood-corpuscles  do  escape  through  the  walls  of  blood-vessels  in 
certain  pathological  conditions  ;  and  I  know,  from  direct  observation, 
that  cells  similar  to  white  blood-corpuscles  are  found  in  leprous  tissues, 
and  in  the  lumen  of  blood-vessels,  containing  bacilli.  The  inference 
which  I  draw  from  these  various  appearances  is,  that  the  small  lepra- 
cells  arc  white  blood-corpuscles,  or  exudation-cells,  which  chance  to 
contain  bacilli.  The  presence  of  a  bacillus  changes  the  character  of  a 
white  blood-coqiuscle  into  that  of  a  lepra-cell.  But  the  small  lepra- 
cell  soon  displays  qualities  which  the  white  blood-corpuscle  does  not 
possess.  In  the  first  place,  the  cell  increases  in  size,  and  at  the 
same  time  apparently  possesses  the  power  of  inducing  juxtaposed  exuda¬ 
tion-cells  to  become  the  hosts  of  bacilli.  It  would  also  appear  to 
possess  qualities  which  cause  it  to  act  as  a  foreign  body  with  a  low 
degree  of  irritativo  power.  The  power  of  irritation  is  sufficient  to 
induce  slowly  an  increase  in  the  number  of  exudation-cells,  but  is  not 
sufficient  to  produce  active  inflammatory  symptoms.  It  would  further 


2  Medico-Chirurgical  Transactions,  voL  lxvi,  plate  xii,  Fig.  1. 


appear  to  possess  the  power  of  producing  actual  destruction  of  fibrous 
tissue  in  its  immediate  vicinity,  a  destructive  power  which  must  be 
very  materially  increased  by  the  impeded  circulation  caused  by  the 
blocking  up  of  the  blood-vessels  which  I  have  already  described. 
Simultaneously  with  the  destruction  of  the  connective  tissue  in  which 
the  cells  are  more  immediately  situated,  there  occurs  a  development  of 
new  fibrous  tissue  in  the  neighbourhood  of  the  leprous  infiltration.  It 
would  appear  that  the  very  low  form  of  chronic  inflammation  gives 
rise  to  the  exudation  of  a  certain  amount  of  formative  material  wliicli 
consolidates  into  fibrous  tissue. 

Briefly  stated,  the  order  of  phenomena  would  appear  to  be  as  fol¬ 
lows  :  white  blood-corpuscles  containing  bacilli  are  carried  by  the  cir¬ 
culation  to  a  certain  part ;  the  blood-vessels  are  obstructed,  and  emi¬ 
gration  of  white  blood-corpuscles  takes  place,  which  are  infected  by 
bacilli  from  the  lepra-cells  with  which  they  are  in  contact ;  hence  a 
growth  of  a  mass  of  lepra-cells,  consequent  destruction  of  fibrous 
tissue,  and  a  low  fonn  of  inflammation,  leading  to  further  exudation 
of  cells  and  to  the  formation  of  new  fibrous  tissue. 

One  of  the  most  striking  features  in  tubercular  leprosy  is  the  chro- 
nicity  of  the  diseased  process.  When  one  examines  a  section  through 
a  tubercle  of  the  skin,  or  through  an  epiglottis  such  as  that  which  I 
have  been  studying,  and  observes  the  enormous  multitude  of  organisms 
present  at  any  given  point,  the  question  at  once  arises,  How  is  it  that 
these  organisms  do  not  invade  every  tissue  of  the  body  in  such  num¬ 
bers  as  to  cause  the  speedy  death  of  the  individual  ?  How  is  it  that 
they  grow  with  the  greatest  luxuriance  at  one  point,  and  at  a  part 
immediately  adjoining  no  bacilli  are  found  at  all  ?  It  would  appear 
that  there  are  certain  elements  of  the  body  that  form  a  most  unfavour¬ 
able  soil  for  the  development  of  this  organism.  The  slowness  with 
which  the  leprous  tubercle  usually  grows  seems  to  indicate  that, 
even  in  the  white  blood-cells  in  which  they  do  develop,  there  must  be  a 
certain  power  of  resistance.  It  has  been  shown  in  Italy  and  Germany 
that,  in  the  same  leprous  individual,  there  are  times  when  bacilli  are 
found  in  the  blood,  and  there  are  other  times  when  no  bacilli 
can  be  found  in  the  blood.  It  would  seem  that  a  change  must 
take  place  in  any  tissue  before  it  forms  a  soil  suitable  for  the  rapid 
growth  of  the  'bacillus,  and  that  the  lepra-cell  itself  produces 
the  soil  in  which  the  bacillus  can  grow.  The  low  form  of  inflamma¬ 
tion  which  is  set  up  results  in  the  formation  of  material,  which  is  more 
suited  for  the  development  of  the  leprosy-bacillus  than  are  most  of  the 
healthy  elements  of  the  body.  The  special  habitat  of  the  bacillus  is 
the  lymph-corpuscle,  or  white  blood-corpuscle  ;  and  it  is  only  when  it 
has  changed  the  qualities  of  its  host,  that  the  latter  acquires  the  power 
of  so  acting  on  adjacent  tissue  as  to  facilitate  the  multiplication  of  the 
parasite.  In  this  respect,  there  would  seem  to  be  an  analogy  with 
certain  conditions  associated  with  the  development  of  the  bacillus  of 
tubercle.  In  sections  through  a  tubercular  ulcer  of  the  tongue  which 
I  had  recently  the  opportunity  of  staining  and  examining,  1  found  the 
bacilli  thickly  grouped  in  certain  parts  close  to  the  ulcer  ;  whilst,  in 
the  surrounding  tissue,  although  it  was  the  seat  of  active  inflammatory 
changes,  no  tubercle-bacilli  were  found.  It  a  tubercle-bacillus  were 
capable  of  developing  rapidly  in  any  vascular  tissue,  there  is  no  reason 
why,  in  such  a  case,  the  ulcer  should  have  remained  for  a  long  time 
chronic  and  localised.  The  rapid  growth  of  the  bacillus  would  soon 
have  converted  the  whole  tongue  into  an  ulcerated  tubercular  mass. 

The  bacillus  of  tubercle,  apparently,  when  introduced  into  a  certain 
part  in  the  system,  must  first  set  up  changes  of  a  peculiar  kind  her 
fore  a  soil  is  developed  capable  of  favouring  the  growth  of  the 
organism.  The  facilities  which  certain  constitutional  peculiarities 
afford  for  the  production  of  this  soil  under  the  influence  of  the  bacillus, 
may  probably  explain  the  liability  of  certain  individuals  and  families 
to  tubercular  disease,  and  the  power  of  resistance  to  it  exhibited  bi 
others. 

Undoubtedly,  the  bacillus  lepra1  is  one  of  the  most  important  paia- 
sites  with  which  we  are  acquainted.  Anyone  who  has  witnessed  the 
ravages  of  leprosy  in  those  parts  of  the  world  in  which  the  disease  is 
common,  must  feel  that  a  discovery  which  is  likely  to  contribute  any¬ 
thing  towards  the  prevention  of  such  a  terrible  disease,  marks  the 
beginning  of  an  important  epoch.  It  is  with  such  a  discovery  that 
Hansen’s  name  will  be  always  associated.  Much  yet  remains  to  be 
done  in  working  out  many  of  the  points  connected  with  the  gum  i 
of  this  parasite  in  the  body,  and  its  introduction  into  the  syst<  m  o  a 
healthy  person,  but  it  is  a  great  step  gained  to  have  shown  as  it  now 
has  been  definitely  proven,  that  the  expression  “  tubercular  lepiosv  is 
simply  ono  way  of  intimating  that  the  affected  tissues  aie  engorged 

with  multitudes  of  bacilli.  ,  ,  . 

A  few  words  describing  the  method  I  have  found  to  succeed  best  in 
demonstrating  the  bacillus  of  leprosy  may  be  useful  to  some  readers. 
Beautiful  and  instructive  preparations  may  be  made  with  methyl- aniline 
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violet,  but  I  have,  as  a  rule,  not  found  them  permanent.  The  prepara¬ 
tions  that  I  have  found  permanent  are  those  stained  with  fuclisine  ; 
and  of  those  stained  with  fuchsine  I  have  found  that,  when  oil  of 
bergamot  was  used,  the  bacilli  remained  unchanged,  much  better  than 
when  I  used  the  oil  of  cloves.  The  process  is  the  same  as  that  used 
to  show  the  bacillus  of  tubercle. 

When  methyl-aniline  violet  is  used,  sections  are  placed  in  a  solution 
prepared  by  Ehrlich’s  formula,  and  are  kept  at  a  temperature  of  about 
96°  to  100°  Falir.,  for  three  or  more  hours.  Excess  of  colour  is  removed 
with  alcohol,  the  tissues  clarified  with  oil  of  cloves,  and  examined, 
either  in  oil  of  cloves  or  in  balsam,  in  the  usual  way.  I  found  that 
staining  for  three  hours  gave  better  results  than  staining  for  a  shorter 
eriod,  but  the  sections  may  with  advantage  be  left  overnight  in  the 
ot  box.  When  fuchsine  is  used,  the  procedure  is  so  far  the  same  as 
with  methyl-aniline  violet.  The  excess  of  colour  is  removed  (as  in  the 
case  of  tubercle-bacilli)  with  diluted  nitric  acid  (one  to  three).  The 
section  is  then  well  washed  in  distilled  water,  and  if  a  contrast-stain 
be  desired  it  is  stained  in  methylene  blue.  The  water  is  removed  with 
alcohol  ;  the  section  then  placed  in  oil  of  cloves  or  in  oil  of  bergamot 
(the  latter  recommended  by  preference),  and  finally  mounted  in  Canada 
balsam.  Those  who  are  familiar  with  such  processes  will  find  them  of 
the  simplest,  and  can  hardly  fail  to  succeed.  Those  who  are  not 
familiar  with  them  would  find  it  to  their  advantage  to  get  some  prac¬ 
tical  instruction,  before  wasting  their  time  in  endeavouring  to  acquire 
dexterity  by  the  study  of  mere  descriptions. 

(For  the  drawings  which  illustrate  the  paper,  I  am  indebted  to  Mr. 
Edgar  Thurston. ) 


ABSTRACT  OF  A  REPORT 

ON  THE  INFLUENCE  OF  BODILY  LABOUR  UPON 
THE  DISCHARGE  OF  NITROGEN.1 
By  W.  NORTH,  B.A.,  F.C.S. 

The  scope  of  this  inquiry  has  been  strictly  limited  to  one  question, 
namely,  that  of  the  influence  of  labour  in  modifying  the  normal 
relation  between  food  and  excreta.  No  attempt  has  been  made  to 
investigate  the  mode  in  which  nitrogenous  products  come  into  existence 
in  the  organism. 

The  researches  immediately  bearing  on  the  subject  of  this  paper  are 
those  of  Dr.  Parkes  {Proceedings  of  the  Royal  Society,  vols.  xvi  and  xxi), 
and  those  of  Dr.  Austin  Flint,  made  on  the  pedestrian  Weston  [New 
York  Medical  Journal,  June,  1871).  Dr.  Parkes  found  that  bodily 
exercise  caused  a  slight  increase  in  the  nitrogen-discharge  during  or 
immediately  after  labour.  The  increase  was,  however,  so  inconsider¬ 
able  that  it  may  well  be  questioned  whether  it  could  not  be  accounted 
for  as  dependent  on  the  more  perfect  absorption  of  food ;  for,  although 
the  diet  of  the  soldiers  experimented  upon  was  carefully  regulated, 
and  the  nitrogen  it  contained  determined  by  analysis,  wfith  the  result 
that  before  work  the  quantity  of  nitrogen  taken  in  considerably  ex¬ 
ceeded  the  quantity  discharged,  the  two  became  practically  equal  during 
the  work-period.  Consequently,  if  the  whole  period  of  observation  be 
taken  into  account,  the  nitrogen  discharged  is  found  to  be  more  than 
balanced  by  that  of  the  food. 

Dr.  Austin  Flint,  on  the  other  hand,  found  that  over  the  whole 
period  of  work  the  excess  of  discharge  was  so  large  that  no  such 
explanation  appeared  to  him  admissible.  If,  however,  comparison  be 
made  of  the  intake  with  the  output  of  nitrogen  during  the  whole 
time  of  observation,  comprising  three  periods  of  five  days  each,  before, 
during,  and  after  labour,  it  is  found  that  the  two  are  unequal,  the 
difference  in  favour  of  the  nitrogen  of  the  food  amounting  to  217  grains 
in  a  total  of  5075. 

These  results  were  subjected  to  careful  experimental  criticism  in  1876 
by  Dr.  Pavy  ( Lancet ,  1876,  vols.  i  and  ii),  who  showed,  as  the  result  of 
his  own  analyses,  that  the  immediate  effect  of  labour  in  increasing  the 
nitrogen  output  is  more  than  compensated  by  the  concomitant  and 
subsequent  intake. 

It  is  further  to  be  considered  that,  whatever  results  had  been 
obtained  by  Dr.  Austin  Flint,  they  could  not  have  been  received 
without  some  misgiving,  for  his  methods  of  research  were  insufficient 
as  bases  for  quantitative  statement.  Thus  the  nitrogen  of  the  urine 
was  throughout  determined  by  a  process  which  is  known  to  be  liable 
to  errors  of  variable  amount,  and  against  which  no  care  on  the  part 
of  the  worker  is  adequate  to  guard. 

So  also  as  regards  the  intake  of  nitrogen.  Dr.  Flint’s  estimates 
were  founded  for  the  most  part,  not  on  actual  analyses  of  the  material 
used,  but  on  calculations  based  on  the  percentages  given  in  M.  Payen’s 
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tables  (Traite  des  Substances  Alimcntaires,  1865),  which  are  known 
to  be  at  best  only  approximately  correct ;  moreover,  the  diet  of  Weston 
was  of  so  complicated  and  variable  a  composition  that,  even  if  each 
constituent  had  been  analysed,  the  result  would  still  have  been  open 
to  question. 

The  circumstances  under  which  Dr.  Austin  Flint  had  to  make  his 
observations,  probably  made  it  impossible  for  him  to  secure  uniformity 
of  diet.  In  this  respect,  the  conditions  of  Dr.  Parkes’  experiments 
were  immeasurably  superior.  Fully  recognising  that  uniformity  was 
essential,  he  fed  his  men  in  the  simplest  possible  way ;  he  was  not, 
however,  able  to  accomplish  this  without  employing  a  diet  which  was 
so  different  from  that  to  which,  as  soldiers,  they  were  accustomed,  that, 
however  satisfactory  its  elementary  composition  might  be,  it  could, 
scarcely  be  considered  as  natural. 

Notwithstanding  this  difficulty,  the  experiments  of  Dr.  Parkes 
render  it,  to  say  the  least,  highly  probable  that  the  immediate  effect  of 
labour  is  to  increase  the  discharge  of  nitrogen ;  they  leave  it  undecided 
whether  or  not  this  increase  occurs  at  the  expense  of  stored  material, 
independently  of  any  concomitant  or  subsequent  increase  of  intake. 
The  decision  of  this  point  is  the  object  of  my  experiments. 

It  will  be  obvious,  from  the  consideration  of  the  experiments  above 
mentioned,  that,  in  approaching  this  question,  methods  of  research  are 
of  prime  importance.  These  divide  themselves  very  naturally  under 
two  heads — first,  the  diet,  and  secondly,  the  investigation  of  the 
excreta,  in  order  that  the  results  may  be  satisfactory.  It  is  essential, 
first,  that  the  daily  intake  of  nitrogen  should  be  accurately  known  and 
admit  of  exact  regulation,  and  secondly,  that  the  mode  of  analysis  ot 
the  excreta  should  not  be  open  to  question.  The  use  of  the  method 
of  combustion  with  soda-lime  effectually  disposes  of  the  latter 
difficulty ;  the  former  is  not  so  readily  overcome.  It  is  a  matter  ot 
common  knowledge  that  the  composition  of  the  ordinary  food-stuffs 
in  their  usual  state  is,  from  the  chemist’s  point  of  view,  exceedingly 
variable.  The  first  consideration  then  is,  how  to  reduce  them  to  such 
a  state  that  this  objection  shall  disappear.  The  mode  in  which  I  have 
overcome  this  difficulty  constitutes  the  chief  difference  between  my 
experiments  and  those  of  other  observers. 

It  would  occupy  too  much  space,  and  is  indeed  unnecessary,  to 
describe  in  detail  the  process  of  preparation  of  the  food-stuffs  ;  and  it 
will  here  suffice  to  say,  that  I  have  acted  on  the  principle  that  only 
fluids  or  powders  can  be  accurately  sampled  and  analysed  ;  all  my 
food-stuffs  have  been  reduced  to  one  of  these  states,  and  I  may  here 
enumerate  them — 

Meat  (diied  and  ground  to  powder). 

Flour. 

Vegetables  (dried). 

Potato  (Edwards’  patent  desiccated). 

Condensed  milk. 

All  these  articles  can  be  obtained  in  quantity ;  all  admit  of  being 
easily  and  accurately  weighed  and  measured  ;  they  are  in  a  state  which 
readily  admits  of  accurate  analysis,  and  they  will  keep  indefinitely. 
Further,  they  are  the  constituents  of  an  ordinary  mixed  diet,  and, 
except  in  their  palatability  and  mode  of  preparation,  involve  no 
serious  departure  from  one’s  usual  food.  By  the  use  of  these  materials 
I  can,  knowing  their  composition,  adjust  the  intake  of  nitrogen  with 
the  greatest  possible  nicety,  and  maintain  it  at  any  desired  level  for 
almost  any  length  of  time,  besides  having  it  in  my  power  to  use,  not 
merely  a  similar,  but  precisely  the  same,  diet  at  any  time  when  it  may 
seem  desirable  to  repeat  an  experiment.  My  plan  of  experiment  was 
as  follows.  Believing  as  I  do  that  previous  food  may  materially  affect 
the  results  of  an  experiment,  and  that  the  body  has  the  power  of 
storing  nitrogen  at  one  time  which  can  be  discharged  at  another  as 
occasion  requires,  I  regulated  my  diet  for  four  or  five  days  before 
beginning  an  experiment,  and  took  rather  more  exercise  than  usual  in 
order  to  get  rid  of  any  possible  surplus  in  the  body ;  in  the  latest 
experiments  I  have  adopted  the  plan  of  abstaining  from  food  on  the 
first  day  of  an  experiment,  in  order  to  effect  the  discharge  of  the 
surplus,  and  I  am  inclined  to  regard  this  as  the  best  method  to  pursue. 
I  then  place  myself  upon  a  regulated  diet  of  accurately  known 
composition,  for  nine  or  ten  days,  and  about  the  middle  of  the  period 
I  perform  a  certain  amount  of  muscular  labour.  In  all  experiments 
made  thus  far,  the  labour  consisted  in  walking  a  known  distance,  and 
carrying  a  load  whose  weight  was  accurately  determined.  By  observing 
the  relation  of  the  nitrogenous  intake  to  the  output  from  day  to  day, 
I  was  enabled  to  determine  with  very  considerable  accuracy  the  effect 
produced  by  the  labour  upon  it.  In  addition  to  the  nitrogen,  the 
phosphoric  and  sulphuric  acids  were  accurately  determined  in  the 
food  and  excreta,  and  so  I  was  able  to  institute  a  comparison,  and 
observe  the  effect  of  the  exercise  in  modifying  the  relationship.  It  is 
impossible  in  a  brief  abstract  to  enter  into  the  immense  mass  of  detail 
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which  these  experiments  involve,  but  the  following  Tables  will,  I  think, 
suffice  to  exhibit  the  general  nature  of  the  results  abtained. 


Experiment  I,  1882. 


Whole 

experiment. 

Daily 

Nitrogen  of  urine 

135-33 

15-03 

,,  faeces 

20-69 

2-29 

Total  excreta 

156-02 

17-32 

Total  ingesta 

158-78 

17-64 

Difference 

2-76 

0-32 

P.05  of  urine 

18-00 

2-00 

P-O,  of  feces 

19-44 

2T6 

Total  excreta 

37-44 

4-16 

Total  ingesta 

34-84 

3-87 

Difference 

2-60 

0-29 

Daily. 

Before 

work. 

After  work. 

Difference. 

Nitrogen  of  urine 

14-15 

15-74 

+1-59 

,,  feces 

2-48 

2-15 

—0-33 

Total  nitrogen  .  .  , 

16  "66 

17-89 

+  1-23 

P.Os  of  urine 

2-01 

2-00 

—o-oi 

P,Os  of  faeces 

2-54 

1-85 

—0-69 

Total  P-05  .  .  .  . 

4-55 

3-84 

—0-71 

H=S04  in  urine  . 

2-76 

3-00 

+0-24 

Experiment  II,  1882. 


Whole 

experiment. 

Daily. 

Nitrogen  of  urine 

131-60 

14-62 

,,  feces 

19-05 

2T1 

Total  excreta 

150-65 

16"74 

Total  ingesta 

158-78 

17-64 

Difference 

8T3 

0-90 

P-Os  of  urine 

17-07 

1-89 

P-05  of  feces 

18-27 

2-03 

Total  excreta 

35-34 

3-92 

Total  ingesta 

34-84 

3-87 

Difference 

0-50 

0-05 

Daily. 

Before 

work. 

After  work. 

Difference. 

Nitrogen  of  urine 

13-77 

15-29 

+1-72 

,,  feces 

1-19 

2-65 

+  1-46 

Total  excreta 

15-22 

17-95 

+2-73 

P.Os  of  urine 

1-97 

1-83 

—0-14 

P205  of  feces 

Total  excreta 

1-62 

2-35 

+0-73 

3-59 

4-19 

+  0-60 

H2S04  in  urine  . 

2-74 

2-97 

+0-23 

Experiment  III,  1882. 

This  experiment  was  begun  and  concluded  by  a  fast  of  twenty-four  hours  ;  two 
sets  of  totals  are  therefore  given,  one  including  the  first  fast  and  one  not  including 


12  days. 

Daily. 

11  days. 

Daily. 

Nitrogen  of  urine  . 

175-02 

14-58 

165-56 

15-05 

„  feces  . 

22-80 

1-90 

22 -SO 

2-07 

Total  excreta  . 

197-82 

16-48 

188-36 

17T2 

Total  ingesta  . 

194-06 

16-17 

194-06 

17-64 

Difference 

3  76 

0-31 

5-70 

0-52 

P.04  of  urine  . 

21-99 

1-83 

20-84 

1-89 

P204  of  feces  . 

20-51 

1-70 

20-51 

1-86 

Total  excreta  . 

42-50 

3.54 

41-35 

3"75 

Total  ingesta  . 

42-59 

3.55 

42-59 

3-87 

Difference 

0-09 

0.01 

1-24 

0T2 

Two  days  of  work  were  introduced  in  this  experiment,  it  is  therefore  to  be  con¬ 
sidered  as  two  experiments  in  one. 


First  Period. 


Daily. 

Before 

work. 

After  work. 

Differenct. 

Nitrogen  of  urine 

12-92 

13-47 

+0-55 

,,  faeces . 

1-43 

214 

+0-71 

Total  nitrogen 

14-35 

15.61 

+  1-26 

P„Os  of  urine 

1-80 

1.51 

—0-29 

P20,  of  feces 

0-95 

2-01 

+  1-06 

Total  P»06  .... 

2-75 

3-52 

+0-77 

H2S04of  urine  . 

2-58 

2-83 

+0-25 

Second  Period. 


Daily. 

Before 

work. 

After  work. 

Difference 

Nitrogen  of  urine 

13-23 

18-27 

+5-04 

,,  feces . 

1-83 

2-43 

+0-60 

Total  nitrogen 

15-07 

20-75 

+5-68 

P204  of  urine 

1-63 

2-35 

+0-72 

P205  of  feces 

1-56 

2-40 

+0-84 

Total  PoO,  .... 

3-19 

4-75 

+  1-56 

H2S04  of  urine  . 

2-72 

3-40 

+0-68 

The  whole  of  Period  I 
done. 


The  Second  Period. 

is  included  in  the  time  before  work,  although  work  was 
The  work  done. 


Experiment.  Distance  walked. 

I,  1S82 .  30  miles  . . 

II,  1882  .  32  „ 

III,  1882- 

Period  I  .  33  ,, 

Period  II  .  47  ,, 

In  each  case  the  load  carried  was  about  271bs. 


Miles  per  hour. 
...  4-28 
...  4-57 

...  4-71 
...  4-7 


Conclusions.—  My  results,  while  they  confirm  those  of  Dr.  Parkes, 
show  that  the  disturbance  produced  by  very  severe  labour  is  much 
more  immediate  and  of  much  greater  intensity  than  that  which  Dr. 
Parkes  observed  ;  the  explanation  obviously  being  that  in  his  experi¬ 
ments  the  exertion  imposed  on  the  soldiers  who  were  made  the  subjects 
was  inadequate.  I  have  further  been  able  to  show,  as  the  result  of  a 
very  prolonged  experiment  in  which  several  days  of  complete  abstinence 
from  food  were  introduced,  and  of  which  it  is  impossible  in  a  short 
abstract  to  give  the  figures,  that  just  as  in  Dr.  Parkes’  experiment  on 
the  effect  of  privation  of  nitrogenous  food,  the  diminution  of  the 
nitrogen  stored  in  the  system  was  followed  by  retention,  i.e.,  by  a 
state'of  things  in  which  the  intake  was  greater  that  the  output,  so, 
after  the  disturbance  of  the  nutrition  of  the  body  which  is  produced 
by  severe  labour,  the  immediate  effect  of  which  is  to  diminish  the 
store  of  nitrogenous  material  in  the  system,  there  follows  a  cor¬ 
responding  diminution  of  discharge  ;  so  that  the  result  is  the  same, 
namely,  to  use  Dr.  Parkes’  own  words,  “an  insufficient  supply  at  one 
time  must  be  subsequently  compensated,”  whether  the  insufficiency  be 
due  to  privation  of  food  or  to  exercise.  A  third  result  of  importance 
is  this:  that  this  storage  of  nitrogen  is  the  expression  of  a  tendency  of 
the  organism  to  economise  its  resources,  which  is  much  more  constantly 
operative  than  has  hitherto  been  supposed. 

Finally,  as  regards  the  phosphates  and  sulphates,  it  has  been  shown 
that,  unless  the  exertion  be  very  severe,  the  phosphates  are  not  increased, 
whilst  the  output  of  sulphates  is  distinctly  increased  in  every  case, 
the  increase  being  in  general  terms  proportional  to  that  of  nitrogenous 
material.  It  is  a  matter  of  regret  that  the  total  sulphur  of  the  food 
was  not  estimated;  it  is  known  that  the  percentage  of  sulphates 
contained  in  the  food  was  insignificant  as  compared  with  that  excreted 
in  the  urine,  and  consequently  almost  all  the  discharge  must  have 
been  a  product  of  oxidation.  I  beg  leave,  in  conclusion,  to  state  that 
the  expenses  of  the  present  research,  which  have  been  extremely 
heavy,  have  been  defrayed  by  a  grant  of  the  British  Medical  Associa¬ 
tion.  I  desire  to  express  to  the  Association  my  most  grateful  thanks. 

Respiration  of  Leaves  in  Darkness.  —  MM.  Beaunis.  and 
Mangin,  in  a  note  to  the  Academie  aes  Sciences,  “  On  the  Respiration  of 
Leaves  in  Darkness,”  state  that  the  belief,  that  more  carbonic  acid  is 
exhaled  by  leaves,  when  the  temperature  is  high  than  when  it  is  low, 
is  an  error.  According  to  their  researches,  the  relation  between  the 
quantity  of  oxygen  absorbed,  and  that  of  carbonic  acid  exhaled,  is 
constant,  whatever  may  be  the  temperature. 
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REPORT  ON  THE  INFLUENCE  OF  RHOMBIC  SODIUM- 
PHOSPHATE  AND  SODIUM-BICARBONATE  ON 
MUSCULAR  CONTRACTION. 

By  SYDNEY  RINGER,  M.D.,  F.R.C.P., 

Professor  of  Medicine  at  University  College,  London. 


Whilst  making  some  observations  in  the  laboratory  of  Professor 
Schafer,  on  the  action  of  rhombic  sodium-phosphate,  sodium-hypo- 
phosphite,  and  sodium-phosphite,  on  frogs,  I  noticed  some  singular 
effects  on  the  muscles,  well  marked  with  the  phosphate,  in  a  lesser 
degree  with  the  hypophosphite,  and  in  a  slight  degree  only  with  the 
phosphite.  I  used  a  10  percent,  solution  of  these  salts  respectively, 
injecting  1  cubic  centimetre  daily  into  the  peritoneal  cavity. 

The  second,  or  more  frequently  the  third,  injection,  produces  marked 
fibrillary  twitchings  of  the  voluntary  muscles,  identical  with  those 
induced  by  veratiia,  and  similar  to  the  twitchings  of  progressive  mus¬ 
cular  atrophy.  In  some  cases  only,  small  bundles  of  muscular  fibres 
act  together,  insufficiently  to  move  a  limb  or  part  of  a  limb ;  in  other 
cases,  especially  after  a  greater  number  of  daily  doses,  a  larger  mass 
of  fibres  are  brought  into  action  adequate  to  move  the  toes  or  even  a 
whole  limb.  Voluntary  movement  excites  these  fibrillary  twitchings, 
which  sometimes  become  so  marked  as  to  render  the  voluntary 
movement  inco-ordinate  ;  so  that  there  occurs  inco-ordinate,  and 
later,  involuntary,  movement  of  the  limbs,  almost  choreic  in  character. 

Voluntary  movement  excites  and  greatly  increases  these  fibrillary 
contractions,  which  sometimes  persist  long  after  the  voluntary  con¬ 
traction.  They  never  occur,  I  think,  without  a  voluntary,  or  a  reflex, 
or  an  artificially  excited,  contraction. 

At  this  stage,  and  later  on,  the  movements  are  slow  and  stiff,  and 
the  relaxation  of  the  muscles  is  very  obviously  delayed,  just  as 
happens  in  frogs  poisoned  with  veratria  and  some  other  muscle- 
poisons.  After  undergoing  several  days’  administration  of  the  salt,  the 
frogs  become  lethargic,  and  a  voluntary  movement  causes  rigid  exten¬ 
sion  of  the  ‘hind  limbs,  and  extension  and  expansion  of  the  toes, 
whilst  the  fore  legs  are  flexed  across  the  chest.  This  condition  lasts 
from  some  seconds  to  several  minutes.  The  effect  is  much  like  that 
arising  from  tetanus  of  the  spinal  cord  (as  from  strychnia)  ;  but  with 
such  tetanus  the  muscles  relax  a  few  seconds  after  the  extension  of  the 
limbs,  and  again  the  limbs  are  shot  out  and  again  relax,  till  at  last  all 
movement  ceases.  Now  this  does  not  happen  after  the  administration 
of  these  salts  ;  but  the  hind  limbs  remain  spastically  extended,  then 
.  relax,  and  so  remain,  this  muscular  relaxation  taking  place  very  slowly, 
so  that  the  appearance  suggests  that,  in  part  at  least,  the  persistent  ex¬ 
tension  of  the  limbs  is  due  to  the  condition  of  the  muscles.  The  ex¬ 
tension  of  the  posterior  limbs,  and  the  fixed  conditions  of  the  anterior 
extremities,  strongly  called  to  mind  the  spastic  state  of  the  limbs  in 
lateral  sclerosis  of  the  spinal  cord.  Even  after  the  production  of  the 
full  effects  of  the  salt,  the  animal  recovers  ;  though  after  undergoing 
this  spastic  state  of  the  limbs  the  animal  is  evidently  exhausted,  and 
remains  motionless  for  some  time,  looking  as  if  it  must  die. 

This  spastic  state  of  the  limbs  is  in  great  part  evidently  indepen¬ 
dent  of  the  central  nervous  system,  and  must  be  due  either  to  a  condi¬ 
tion  of  the  muscles,  or  to  some  effect  produced  in  the  peripheral 
nervous  apparatus  ;  for,  after  cutting  off  the  hind  limb  through  the 
hip-joint,  momentary  faradisation  of  the  sciatic  nerve  induces,  of  course, 
strong  extension  of  the  limb  :  the  toes  being  widely  separated.  Now 
this  condition  remains  some  seconds,  or  sometimes  some  minutes, 
after  the  discontinuance  of  the  stimulus,  although  the  limb  is  held 
vertically,  the  foot  upwards,  the  leg  remaining  extended  straight  up¬ 
wards  against  the  force  of  gravitation;  the  limb  then  falls  quite  slowly, 
for  the  muscles,  as  I  have  shown,  relax  slowly.  The  limb  contrasts 
strikingly  with  an  unpoisoned  limb,  which,  on  stimulation  of  its  nerves, 
undergoes  rapid  extension,  and,  on  withdrawing  the  stimulus,  imme¬ 
diately  relaxes,  with  instant  falling  of  the  limb.  The  stimulation 
excites  also  strong  fibrillary  contractions  in  the  cut  off  limb.  It  is 
certain,  therefore,  that  this  rigid  spastic  condition  of  the  limbs,  and  the 
fibrillary  contractions,  are  not  dependent  on  the  central  nervous  system, 
but  are  due  to  some  condition  produced  by  the  salts  in  the  limb  itself. 

I  next  experimented  to  ascertain  whether  these  effects  are  due  to  the 
phosphorus,  to  the  phosphoric  acid,  or  to  the  sodium,  or  to  the  alkalinity 
of  the  phosphates,  hypophosphites,  and  phosphites. 

I  tested  the  action  of  sodium-bicarbonate,  using  a  five  per  cent, 
solution,  as  this  produces  the  same  effects  as,  and  perhaps  in  a  greater 
degree  than,  the  sodium-phosphate  ;  it  is  probable,  therefore,  that  the 
fibrillai-y  movements  and  the  spastic  condition  are  either  due  to  the 
sodium  or  to  the  alkalinity  of  the  sodium-phosphate,  but  at  present 
I  am  unable  to  say  to  which  agent  it  is  duo. 


These  fibrillary  twitchings  and  this  spastic  condition  can  be  pro¬ 
duced  in  normal  unpoisoned  muscle;  hence  sodium-phosphate,  sodium- 
bicarbonate,  and,  indeed,  veratria,  only  exaggerate  conditions  which 
exist  in  normal  unpoisoned  muscle,  and  these  observations  support 
Bernard’s  view  that  muscle-poisons  do  not  give  any  new  properties  to 
muscle,  but  simply  bring  into  greater  relief  some  normal  con¬ 
dition. 

Thus  powerful  prolonged  faradisation,  for  one  or  two  minutes,  of  the 
sciatic  nerve  of  a  cut  olf  leg  of  an  undrugged  frog,  causes  the  limb  to 
remain  extended,  and  if  it  be  held  vertically,  foot  upwards,  it  falls  more 
slowly  than  happens  after  only  a  momentary  stimulation.  The  effect 
from  faradisation  alone  is  not  nearly  so  persistent  as  after  only  a 
momentary  stimulation  of  a  limb  poisoned  by  sodium-bicarbonate,  or 
sodium-phosphate. 

A  strong  induction  shock  excites  fibrillary  twitchings  in  an  un¬ 
poisoned  muscle  of  a  limb  severed  from  the  trunk,  as  I  shall  shortly 
show.  _  • 

I  next  took  myographic  tracings'of  muscles  poisoned  with  sodium- 
phosphate  and  sodium-bicarbonate,  and  compared  them  with  tracings, 
taken  on  the  same  day,  of  normal  unpoisoned  muscles. 

I  employed  the  gastrocnemius  muscle,  first  detaching  the  leg  from 
the  trunk,  so  as  to  exclude  the  operation  of  the  central  nervous  system. 
The  contractions  were  excited  by  single  make-and-break  induction- 
shocks,  indicated  in  the  charts  by  the  letters  m  and  b. 

The  recording  lever,  weighing  seven  grammes,  was  unweighted,  as  I 
find  the  weight  lessens  or  nullifies  many  of  the  effects  produced  in 
cither  poisoned  or  unpoisoned  muscles.  The  following  experiments  were 
made  with  five  per  cent,  solution  of  sodium-bicarbonate.  This  affects 
the  muscles  in  all  respects  like  sodium-phosphate,  but  perhaps  more 
powerfully.  These  myographic  tracings  confirm,  what  previous  obser¬ 
vation  had  led  me  to  expect,  that  these  salts  do  not  endow  the  muscles 
with  any  new  properties,  but  simply  exaggerate  a  natural  condition, 
so  that  a  normal  function  can  be  induced  more  readily,  and  persists 
longer  than  in  an  undrugged  muscle. 

The  character  of  the  contraction  of  normal  undrugged  muscle  de-  • 
pends  on  the  strength  of  the  excitation.  The  effect  ol  a  strong  make- 
and-break  excitation  with  a  Du  Bois  induction-apparatus,  the  secondary 
coil  standing  at  0,  is  well  shown  in  Fig.  1.  There  occurs  a  contrac¬ 
tion  of  usual  character  with  the  make-shock;  and  also  with  the  break? 
shock,  the  relaxation  becoming  nearly  or  quite  complete,  but  the 
muscle  again  contracts  to  half  or  two-thirds  in  extent ;  and  then  we  get  a 
large  number  of  lesser  contractions,  and,  in  the  course  of  eight  to  ten 
seconds,  gradually  the  muscle  relaxes  again  completely.  These  slighter 
contractions  occurring,  as  the  muscle  slowly  relaxes,  take  the  form  of 
strong  fibrillary  contractions.  Here,  then,  we  have  evidence  that  a  power¬ 
ful  single  excitation  induces  strong  fibrillary  contractions  in  a  normal 
undrugged  muscle.  Richet  ( Physiologic  des  Muscles  et  des  Nerfs,  1882), 

I  find,  has  described  this  effect  on  a  normal  muscle.  He  called  the 


Ejqilaiwt'wn  of  Fig.  I.— March  3rd  :  Normal  muscle  ;  recording  lever  unweighted  ; 
coil  at  0.  Shows  the  effect  of  a  single  make  and  single  break  excitation.  There 
is  no  rise  after  the  make-excitation,  but,  after  the  break,  the  muscle  quite 
relaxes,  and  then  contracts  again,  and  strong  fibrillary  contractions  are 
visible,  which  are  recorded  on  the  trace.  The  muscle  then  slowly  falls  to  its 
original  position  as  regards  the  base-line.  In  all  these  diagrams  m  indicates 
the  effect  of  the  make-shock  ;  b  of  the  break-shock. 

lesser  after-contractions  “  secondary  waves.”  These  results  he  obtained 
only  after  producing  a  brief  tetanus,  but  with  me  they  occurred  after 
a  make-excitation,  followed  soon  by  a  break-excitation.  The  muscle, 
he  enjoins,  must  be  quite  fresh  ;  it  must  have  undergone  several 
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excitations  ;  the  animal  must  be  in  good  health,  and  not  a  tmant  ol 
the  aquarium  ;  the  temperature  must  be  neither  too  high  nor  too  low, 
and  the  weight  of  the  recording  lever  must  be  light. 


Explanation  of  Fig.  2.— March  8th.  Effect  of  sodium-bicarbonate.  Three  injec¬ 
tions  of  0.5  c.  c.,  5  per  cent,  solution,  the  experiment  being  made  an  hour 
after  the  last.  Temperature  of  room,  17°  C.  i.  Coil  at  15  and  12.  ii.  Coil  at 
3.  hi.  Coil  at  0.  iv.  Coil  at  0  after  seven  more  break  and  make  excitations. 

Like  Richet,  I  find  that  the  effect  varies  much  in  different  animals. 
In  some,  indeed,  the  fibrillary  contractions  and  slow  relaxation  may  not 
occur  at  all,  or  in  a  very  slight  degree.  The  trace  given  here  is  the 
most  marked  instance  that  I  have  obtained. 

Now,  sodium-bicarbonate  and  sodium-phosphate  produce  this 
fibrillary  quivering  .and  slow  relaxation  more  markedly  than  in  the 
case  of  an  undrugged  muscle  ;  and  a  much  weaker  current  will  induce 
these  phenomena  in  a  drugged,  than  in  a  normal,  muscle. 


strong  quivering  occurred  ;  and,  with  the  coil  at  3  (See  No.  n),  the  re¬ 
laxation  became  enormously  prolonged,  so  that,  two  minutes  after  the 
excitation,  the  relaxation  remained  incomplete.  With  the  coil  at  0 
(See  No.  hi)  the  prolongation  of  relaxation  became  still  more  marked, 
and,  indeed,  did  not  become  complete.  These  tracings  both  record, 
strong  fibrillary  contractions. 

This  tracing  also  shows  that,  by  repeating  the  excitation,  the  por- 
longation  of  relaxation  and  the  fibrillary  contractions  grow  less,  as  is 
seen  at  No.  iv,  the  eighth  tracing,  after  the  tracing  recorded  at  No.  in. 
At  the  same  time,  the  muscle  remains  persistently  contracted. 

A  still  greater  prolongation  is  shown  in  Fig.  3,  in  a  trace  taken  in 
very  cold  weather  in  a  fireless  room;  which  circumstance,  I  think,  ex¬ 
plains  the  greater  effect  of  the  sodium-bicarbonate. 

The  striking  effect  of  sodium-bicarbonate  on  muscular  tissue  is  well 
exemplified  in  other  ways.  On  removing  the  skin,  the  air  excites 
strong  fibrillary  contractions,  and  the  passing  one  of  the  electrodes 
through  the  muscular  tissue  just  above  the  tendon  throws  the  muscle 
at  that  point  into  a  very  strong  and  persistent  contraction,  sufficient 
to  strongly  wrinkle  the  muscle  at  this  part.  This  condition  persists 
for  many  seconds.  Again,  the  whole  muscle  strongly  and  persistently 
contracts  after  an  excitation,  so  that  the  muscle  becomes  strongly 
wrinkled,  and  even  twisted. 

The  fibrillary  contractions,  and  the  prolonged  relaxation  after  a  con¬ 
traction,  are  evidently  not  due  to  changes  induced  in  the  central 
nervous  system.  They  must  then  depend  either  on  changes  in  the 
motor  nerves,  on  ganglia  in  the  muscle,  or  on  the  muscular  tissue 
itself. 

I  performed  the  following  experiment  several  times,  to  ascertain 
which  tissue  is  thus  affected. 
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These  effects  vary  according  to  the  frequency  of  the  administration, 
and  according  to  the  interval  between  the  doses.  A  morning  dose 
of  0. 5  cubic  centimetre  of  5  percent,  solution  of  sodium-bicarbonate, 
for  two  mornings  successively,  and  a  third  dose  at  midday,  give 
marked  effects,  if  the  trace  be  taken  about  an  hour  after  the  last  dose. 
The  condition  of  the  frog,  too,  modifies  the  action  of  the  salt.  The 
effect  of  sndium-bicarbonate  is  well  shown  in  Fig.  2. 

Here,  even  with  the  coil  at  15,  and  when  the  make-shock  failed  to 
excite  a  contraction,  with  the  break-shock  delay  in  relaxation  and 


I  administered  0.5  c.  c.  of  sodium-bicarbonate  solution  at  9  A.  M.  ; 
and  on  the  following  day  repeated  the  dose,  giving  at  the  same  time 
some  curare;  andat  noon  I  gave  a  third  dose  of  sodium-bicarbonate,  and 
an  hour  afterwards  I  made  this  experiment :  I  tested  the  sciatic  nerve, 
and  when  a  strong  faradisation  failed  to  excite  a  contraction  through 
the  nerve,  I  concluded  that  the  motor  nerves  were  paralysed. 

On  taking  tracings  with  the  gastrocnemius  muscle,  the  strongest 
induction-shocks  produce  a  fine  very  slight  fibrillary  contraction,  and 
therefore  much  less  than  occurred  in  a  non-curarised  muscle.  The 


mill.  Fig. 2. 
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prolongation  of  relaxation  is,  however,  even  greater  in  the  curarised  than 
in  the  non-curarised  muscle.  This  increase,  however,  is  only  indirectly 
due  to  the  curare  ;  for  these  frogs  are  of  course  paralysed,  and  induced 
or  voluntary  contractions  diminish  the  effects  of  sodium-bicarbonate, 
and  indeed  these  effects  disappear  after  repeated  contraction. 

The  effect  of  sodium-bicarbonate  in  a  curarised  frog  is  well  seen  in 
Fig.  4.  The  excitations  induced  very  little  fibrillary  contraction,  but 
the  muscle  long  remained  contracted,  so  that,  eighteen  minutes  after 


the  last  excitation,  the  trace  remained  three  and  a  half  times  as  high 
above  the  base-line  as  at  the  beginning  of  the  experiment. 

Fig.  5  also  shows  how  great  an  amount  of  contracture  a  strong  exci¬ 
tation  produces  in  a  muscle  under  the  influence  of  sodium -bicarbonate. 

Eighteen  minutes  after  the  last  excitation  (see  b),  the  muscle  still 
remained  much  contracted,  so  that  the  trace  stood  three  and  a  half 
times  higher  above  the  base-line  than  at  the  commencement  of  the 
experiment. 
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tetanus,  for  a  short  time  induces  so  much  contracture  on  undrugged 
muscle  that,  after  discontinuing  stimulation,  the  muscle  remains  con¬ 
siderably  contracted,  and  the  trace  much  above  the  line  of  repose  for  half 
an  hour  or  even  longer.  Sodium-bicarbonate  makes  the  muscle  too  like 
the  muscle  of  the  snail  (Richet,  loc.  cit.)  and  themusoles  of  the  forceps 
of  the  cray-fish,  which,  after  a  single  excitation,  relax  very  slowly.  I  he 
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Explanation  of  Fig.  5.— Sodium-bicarbonate  solution  given  as  described  in  text. 
”  A.  Contraction  with  break -shocks,  the  coil  standing  at  20  and  15.  B.  A  con¬ 
traction  excited  with  the  coil  at  0. 


muscle  of  a  snail,  according  to  Richet,  occupies  an  hour  in  becoming 
fully  extended,  and  for  the  trace  to  recover  its  original  position  to 
the  base-line  ;  and  he  has  seen  fibrillary  contractions  in  the  snail- 
muscle  follow  a  single  excitation.  Richet  points  out  that  the 
“secondary  waves”  and  the  contracture  are  not  due  to  exhaustion, 
though  any  circumstance  that  causes  exhaustion  delays  somewhat  both 
contraction  and  relaxation.  He  finds  it  difficult  to  induce  contracture 
in  a  fatigued  muscle. 

My  experiments  show  that  the  fibrillary  contractions  with  delayed 
relaxation  in  both  normal  muscle,  and  muscles  treated  with  sodium- 
bicarbonate,  are  not  the  result  of  fatigue  nor  of  exhaustion  ;  that  ex¬ 
haustion,  indeed,  induced  by  repeated  excitations,  soon  obviates 
fibrillary  contractions,  and  hastens  the  relaxation.  For  instance,  in 
normal  muscle,  and  in  muscles  under  sodium-bicarbonate,  the  induc¬ 
tion  of  contractions,  especially  with  a  strong  excitation,  diminishes, 
and  at  last  extinguishes,  the  fibrillary  contractions,  and  the  delay  in 
dilatation. 

And  further,  I  many  times  destroyed  the  brain  of  a  frog,  and  tied  the 
heart  ;  and,  after  several  days’  interval,  when  muscular  contractility 
became  very  weak,  I  took  muscle-tracings,  but  stimulation  failed  to 
produce  either  fibrillary  twitcliings  or  delay  in  dilatation,  or  only  to  a 
scarcely  appreciable  extent. 

Many  animals,  as  the  rabbit,  have  two  kinds  of  muscles,  white 
muscles  acting  quickly,  red  muscles  contracting  and  dilating  more 
slowly.  Sodium-bicarbonate  then  reduces  the  rate  of  quick  acting 
muscles  to  the  level  of  red,  slow  acting  muscles. 

Richet  finds  that  the  muscle  of  the  tail  of  the  cray-fish  contracts 
quickly,  the  muscle  of  the  claw  slowly. 

Sodium-bicarbonate  affects  muscle  just  like  veratria.  Both  agents 
produce  fibrillary  contractions  ;  both  cause  delay  in  the  muscular  re¬ 
laxation  ;  both  these  effects  pass  away  through  repetition  of  excita¬ 
tions,  but  the  influence  of  veratria  is  annulled  much  sooner  than  that 
of  the  sodium-salt.  I  never  saw  veratria  produce  contraction  so  pro¬ 
longed  as  occurs  under  sodium-bicarbonate. 

In  conclusion,  I  wish  to  draw  attention  to  the  similarity  of  the  effects 
induced  in  muscles  by  veratria,  and  by  sodium-bicarbonate,  and  the 
effects  which  disease  induces. 

The  fibrillary  twitching  of  progressive  muscular  atrophy  is  exactly 


like  the  fibrillary  twitchings  induced  in  muscles  subjected  to  the  action 
of  either  veratria,  or  sodium-bicarbonate,  or  sodium-phosphate. 

Again,  the  persistent  contraction  of  the  muscles,  leading  to  persistent 
extension  of  the  hind  limbs,  with  extension  of  the  toes,  after  the  action 
of  these  salts,  is  a  condition  very  similar  to  that  spastic  state  of  the 
limbs  which  occurs  in  lateral  sclerosis,  and  likewise  to  that  earlier 
condition  termed  muscular  tension.  In  these  morbid  conditions,  mus¬ 
cular  contraction  increases  the  persistent  contraction;  and  so  it  is  with 
muscles  treated  with  sodium-bicarbonate  or  veratria. 

Since  these  muscular  conditions  from  sodium  bicarbonate,  etc.,  are 
not  due  to  changes  in  the  central  nervous  system,  but  to  changes,  in 
the  muscles  themselves,  or  in  peripheral  nerves,  I  think  it  not  im¬ 
probable  that  tensions  and  spastic  rigidities  of  the  limbs  in  disease 
may  be  due,  in  part  at  least,  to  changes  in  the  muscles,  or  in  the 
peripheral  nervous  system  ;  the  changes  themselves  being  induced,  no 
doubt,  by  disease  of  the  central  nervous  system. 

Schiff’s 1  experiments  likewise  show  that  tremors  may  arise  inde¬ 
pendently  of  the  central  nervous  system.  Section  of  the  hypoglossal 
nerve  is  followed  by  vibratory  movements  of  the  bundles  of  muscular 
fibres,  which,  however,  do  not  move  the  tongue.  Oscillation  of  the 
whiskers  occurs  in  rabbits  after  section  of  the  facial  nerve.  This  fibril¬ 
lary  movement  begins  a  few  days  after  section  of  the  nerves,  and,  at 
the  end  of  the  first  week,  gradually  reaches  its  height,  and  then  may 
persist  for  months  or  years.  .  ..  , 

in  conclusion,  l  am  glad  to  express  my  thanks  to  Dr.  Buxton  for 
much  assistance  in  these  experiments.  _ 

1  Quoted  by  Ross.  Diseases  of  the  Nervous  System,  1881,  vol.  i,  p.  135. 
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SOME  IMPORTANT  POINTS  IN  CON¬ 
NECTION  WITH  THE  SURGERY 
OF  THE  URINARY  ORGANS. 

Delivered  at  the  Royal  College  of  Surgeons,  June  188 J. 

By  SIR  HENRY  THOMPSON,  F.R.C.S., 

Surgeon  Extraordinary  to  His  Majesty  the  King  of  the  Belgians,  Professor  of 
Surgery  and  Pathology  to  the  Royal  College  of  Surgeons,  Consulting 
Surgeon  and  Emeritus  Professor  of  Clinical  Surgery  to 
University  College  Hospital,  etc. 


Lecture  VI.— The  Results  attained  by  Lithotomy  and  Litho- 
trity  in  Great  Britain  during  the  present  Century:  with 
an  Analysis  of  more  than  Eight  Hundred  Cases  by  thh 
Author,  presented  therewith. 

[The  lecturer  commenced  by  observing  that,  before  entering  upon  the 
question  of  results  of  treatment,  there  were  two  considerations  to  be 
dealt  with,  demanded  by  the  great  fact  of  modern  practice,  namely 
that  litliotrity  is  almost  universally  applicable  to  the  cases  of  aduli 
calculous  patients.] 

The  first  consideration  is,  that  it  is  essential  to  determine,  and,  i 
possible,  to  define,  what  is  to  be  understood  henceforward  by  the  tern 
“  a  stone  in  the  bladder.” 

The  second  is,  that,  in  estimating  the  value  of  treatment  for  ealeu 
lous  cases,  the  result  of  a  single  operation  for  stone  can  no  longer  b< 
regarded,  as  it  invariably  was  until  a  few  years  ago,  as  a  fact  of  tk< 
highest  importance,  and  as  synonymous,  or  almost  so,  with  the  his 
tory  of  a  calculous  case ;  since  such  an  operation  may  now  be  only  i 
single  incident,  and  not  always  a  very  considerable  one,  which  maj 
be  repeated,  sometimes  on  several  occasions,  in  the  course  of  such  i 

history.  . 

The  importance  of  these  statements  will  appear  as  we  proceed.  .  _ 
We  will  first  consider  what  is  in  future  to  be  regarded  as  a  definitioi 
of  the  term  “  stone  in  the  bladder.”  . 

When  a  calculus  was  removable  only  by  lithotomy— a  period 
moreover,  which  was  anterior  to  the  discovery  of  anaesthesia— th 
magnitude  of  the  operation  almost  invariably  prevented  the  surged 
from  proposing  it,  or  the  patient  from  accepting  it,  until  painful  sym 
ptoms  had  been  endured  for  a  considerable  period  of  time,  and  tb 
stone  was,  at  any  rate,  no  longer  small.  Indeed,  among  the  operator 
of  the  eighteenth  century,  it  was  considered  not  always  desirable  t 
attack  a  stone  when  first  discovered;  but  rather  that,  if  small,  i 
should,  to  use  a  term  then  in  vogue,  be  allowed  to  “  ripen”— in  othe 
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vords,  to  increase  in  size  somewhat  before  the  operation  was  performed. 
■\gain,  it  was  very  rare  to  operate  on  the  same  individual  twice.  A 
nan  who  had  once  passed  through  the  ordeal  of  a  cutting  operation 
vas,  if  he  had  the  misfortune  to  form  another  stone,  not  lightly  ad- 
.ised  by  a  cautious  surgeon  to  undergo  a  repetition  of  the  process ; 
;ml  was  himself  naturally  reluctant  to  submit  to  it.  Now  and  then 
m  individual  was  operated  on  twice  ;  but  it  was  a  rare  occurrence, 
hie  or  two  histories  are  on  record  of  fortunate  patients  who  survived  a 
bird  operation  ;  but  such  an  event  was  one  of  the  extremest  rarity. 

The  result  of  these  conditions  was,  that  a  great  number  of  calculous 
latients  died  of  their  malady,  relieved,  it  is  true,  for  a  time,  by  medi- 
ines,  but  not  subjected  to  any  operation.  I  am  quite  sure  1  am 
cithin  the  limits  of  truth  if  1  say  that,  regarding  the  class  of  elderly 
alculous  patients,  probably  not  more  than  one  in  fifty  during  the  last 
entury  was  submitted  to  operation.  The  stone,  although  present, 
ras  often  not  suspected  to  be  so,  much  less  was  it  sought  for ;  and  its 
ymptoms  were  mostly  attributed  to  “  strangury,  ”  a  term  which  for- 
aerlv  covered  several  forms  of  urinary  disease,  not  then  distinguished, 
f  a  search  were  made,  it  was  often  fruitless,  because  the  instruments 
.'ere  faulty,  and  the  experience,  as  well  as  the  tact  which  comes  from 
t,  were  small.  In  the  country  districts  there  were  few  men  who 
ould  or  would  undertake  the  operation ;  and  the  conditions  of  loco- 
aotion  at  the  period  referred  to  rendered  a  journey  well-nigh  irn- 
'ossible  for  most  of  the  suffering  patients.  Hence  it  was  that  the 
tinerant  lithotomist  supplied  a  pressing  want  in  times  gone  by.  Then 
he  dread  of  the  operation  itself,  and  of  its  dangers,  deterred  a  majority 
t  those  sufferers  who  were  within  reach  of  aid  from  invoking  it.  The 
esult  of  these  various  circumstances  was,  that  a  very  large  proportion 
f  calculous  patients  were  children,  who,  unable  themselves  to  exercise 
ny  will  in  the  matter,  and  being  known  by  their  relatives  to  incur 
omparatively  less  risk  than  their  seniors,  were  without  difficulty 
laced  under  the  care  of  the  operator. 

You  will  see,  then,  that  in  all  the  past  experience  of  calculous  dis- 
ise,  anterior  to,  and  terminating  with,  the  year  1830  or  thereabout, 
n  operation  for  the  stone  was  necessarily  a  very  important  fact ;  and 
as  almost  invariably  the  culminating  point  of  a  long  history  of 
alfering  in  the  individual  affected.  The  event  was  looked  forward  to 
s  demanding  great  courage  on  the  part  of  an  adult  patient  to  confront, 
ot  only  the  torture  of  the  operation,  but  the  chance  of  a  fatal  result, 
lence,  a  list  of  the  several  stone  operations  which  a  surgeon  had  per¬ 
il  med  w  as  equally  a  list  of  all  his  stone  patients,  and  of  their  entire 
istories ;  and  the  number  corresponded  with  the  number  of  his  cures 
nd  of  his  failures. 

And  when  we  come  to  analyse  the  work  of  the  old  masters,  you  will 
-e  how  the  remarks  which  have  been  made  respecting  the  vast  import- 
ace  to  an  adult  patient  of  an  operation  are  warranted,  from  the  fact 
lat  almost  all  their  cases  were  those  of  children.  And  this,  too,  ex- 
lains  the  large  proportion  of  recoveries  which  some  of  their  lithotomy 
•cords  present.  Indeed,  compared  with  our  experience  of  to-day,  an 
peration  for  stone  was  rare  indeed  among  elderly  men — not  that  stone 
as  less  frequent  then,  but  that,  on  grounds  already  referred  to,  it  did 
ot  come  to  the  operating  table.  Now,  in  order  not  to  expend  time 
nnecessarily,  I  shall  adduce  but  one  illustration  of  this  fact,  taking  it 
om  the  figures  of  our  great  English  master,  Cheselden.  The  well 
amvn  record  which  he  published  at  the  end  of  his  career,  amounted 
)  213  cases  of  oj>eration,  of  which  135  were  under  ten  years  of  age, 

-1  i  ^  deaths  >  01lly  were  above  fifty  years  of  age,  and  of  these  6 
ied.  By  way  of  marking  the  contrast  which  the  records  of  to-day 
lrmsh,  the  cabinet  of  my  own  calculi  there  contains  the  cases  of  595 
isle  patients  of  that  age  alone,  out  of  a  total  of  81 2,  or  more  than  forty 
mes  his  number. 

But  the  great  fact  of  to-day  which  marks  the  difference  between 
us  age  and  the  past  is,  that  we  are  able  now  to  remove  a  stone,  even 
considerable  size,  from  the  bladder  of  the  elderly  adult  with  a  risk 
)  life  which,  in  most  instances,  is  very  small,  and  which  is  serious  only 
i  cases i  of  exceptional  character.  The  consequence  is,  that  a  moderate 
sd  calculus  is  generally  disposed  of  at  once  as  soon  as  it  is  discovered, 
cause  uncontrollable  dread  of  a  dangerous  operation  is  no  longer  an 
icasion  for  delay.  At  the  same  time,  it  is  equally  the  aim  of  the 
u-geon,  and  the  interest  of  the  patient,  that  a  calculus  should  be  dis- 
iv  ered  as  early  as  possible,  in  order  that  it  should  be  removed  when 
‘la  *•  It  follows  lurther,  and  this  is  a  matter  of  the  highest  import- 
-v, .that  if  the  calculus  recurs,  the  operation  is  easily  repeated,  whe- 
ier  it  be  a  new  product  of  uric  acid,  or  of  oxalate  of  lime,  which  has 
>  !  f  SCjn^ei^  from  the  kidneys,  or  a  renewed  accumulation  de¬ 
bited  from  decomposing  urine  in  an  incompetent  bladder  which  has 
ng  een  emptied  by  the  catheter.  In  either  case,  lithotrity  is  available 
me  alter  time,  if  need  be,  to  afford  relief ;  and  a  patient’s  life,  which 
rnierly  depended  on  the  result  of  a  single  formidable  cutting  opera¬ 


tion,  is  now  indefinitely  prolonged  for  many  years,  on  easy  terms,  by 
an  occasional  recurrence  to  the  lithotrite.  '  I  repeat,  therefore,  the 
statement  that  the  record  of  a  single  calculous  operation,  and'  the 
history  of  a  calculous  patient,  are  now  very  far  from  being  synonymous 
terms. 

Hence  I  desire  to  place  on  record  the  following  deduction,  as  most 
important  in  the  interest  of  accuracy  in  reporting  and  in  observing  re¬ 
sults — namely,  that  a  computation  of  the  results  of  lithotrity  is  not  pos¬ 
sible  by  the  numerical  record  of  cases  only,  and  by  the  bare  exhibition 
of  a  list  of  so-called  “cures”  and  deaths  ;  but  that  the  entire  record  of 
the  calculous  patient’s  history — its  commencement,  the  number  of 
operations,  the  quantities  of  dtbris  removed,  and  the  incidents  of  the 
subsequent  history,  so  far  as  they  can  be  obtained— are  essential  in 
order  to  furnish  evidence  in  regard  of  the  treatment  employed,  and  to 
render  the  case  useful  as  a  contribution  to  surgical  experience.  And 
it  follows  also  that,  in  speaking  of  a  “  stone”— which  no  longer  neces¬ 
sarily  means  a  considerable  product  of  accretion  during  years,  such  as 
that  for  which  a  patient  was  formerly  cut — a  certain  understanding 
ought  to  exist  among  surgeons  in  order  to  indicate  some  limit  to  the 
meaning  of  the  word.  At  any  rate,  it  is  now  necessary  in  all  cases 
that  the  composition  and  weight  should  be  recorded  ;  while  it  might 
be  convenient  to  apply  the  terms  “stone”  or  “calculus”  onlv^to 
such  aggregations  of  material  as  attain  a  certain  amount  of  size  or 
weight.  _  I  think,  however,  it  will  be  generally  agreed  that,  when  a 
bladder  is  found,  for  the  first  time,  to  contain  a  calculus,  whether 
urate,  oxalate,  or  phosphate,  which  is  too  large  to  be  expelled  by  the 
natural  efforts,  the  crushing  and  removal  of  it  (together  with  others, 
if  such  be  present),  so  as  to  empty  the  bladder,  necessarily  constitutes 
an  “operation  for  the  stone”  whether  it  (or  they)  be  large  or  small.  If 
a  small  stone  only  be  present,  the  patient  is  fortunate  in  having  it 
detected,  because  it  would  inevitably  have  become  larger  had  it  'not 
been  discovered,  and  the  operation  is  then  attended  with  a  correspond¬ 
ing  increase  of  risk.  Some  patients  will  produce  with  great  frequency 
a  small  acid  calculus,  so  that  every  two  or  three  months  or  so,  during 
several  years,  a. small  pisiform  body,  usually  uric  acid,  drops  into  the 
bladder,  and,  if  too  large  to  be  expelled,  remains  there.  Such  a 
patient  may  most  advantageously  avail  himself  of  lithotrity  every  two 
or  three  years  during  a  considerable  portion  of  adult  life.  Neverthe¬ 
less,  be  it  remarked  that,  in  five  cases  out  of  six,  he  may,  by  well 
chosen  diet,  speedily  overcome  the  tendency  to  produce  superfluous 
uric  acid,  and  cease  to  form  these  calculi.  But  there  is  another  type 
of  patient  who  rapidly  forms  calculus,  more  rapidly  even  than  the 
preceding.  I  refer  to  the  patient  who  passes  all  his  urine  by  catheter, 
and  is  the  subject  of  phosphatic  urine.  In  a  certain  proportion,  hap¬ 
pily  small,  of  these  cases,  a  healthy  acid  condition  of  the  urine  is  not 
attainable,  and  small  phosphatic  calculi  are  formed  with  surprising 
rapidity.  I  have  had  several  patients  under  my  care  whose  bladders 
require  clearing  by  means  of  the  lithotrite  and  aspirator  as  often  as 
once  ,  or  twice  a  year.  On  the  very  first  occasion,  perhaps,  a  phos¬ 
phatic  calculus  of  considerable  size  has  been  removed,  and  again 
in  two  or  three  years  another;  and  these  are  fair  examples  of  “  stone,” 
regarding  the  sense  in  which  it  has  been  customary  formerly  to  employ 
the  word.  But  at  length  the  chronic  condition  described  above  is 
reached  ;  smaller  calculi  are  rapidly  produced ;  and  now  the  result  of 
each  operation  has  no  right  to  be  so  regarded,  if  we  maintain  in  future 
the  idea  hitherto  associated  with  the  term  “stone.”  Hence  I  have  in 
practice  termed  these  small  and  recurring  bodies  “concretions,”  in 
order  to  draw  a  needful  distinction  between  these  and  the  large  primary 
formations.  I  have  removed  at  least  200  or  300  of  these  small  bodies 
without  placing  them  in  my  list  of  stone-cases.  But  there  is  no  recog¬ 
nised  rule  to  this  effect,  and  it  is  confessedly  not  easy  to  construct  one ; 
and  I  have,  long  felt  how  open  the  door  is  to  error  unless  one  is  careful 
to  avoid  misrepresentation  in  regard  to  this  matter.  That  such  small 
concretions  have  been  made  to  do  duty  in  augmenting  the  figures 
which  represent  cases  of  stone,  I  have  good  reason  to  know.  By  way 
of  suggesting  a  limit,  I  think  that,  after  the  first  phosphatic  calculus 
has  been  removed  from  a  patient,  no  subsequent  phosphatic  formation 
of  the  kind  described  weighing  less  than  about  a  drachm  should 
be  permitted  to  rank  as  a  second  stone,  but  should  be  described  as  a 
concretion. 

It  is  strictly  in  accordance  with  the  plan  thus  advocated,  that  I  have 
treated  from  the  very  first  all  the  cases  of  my  own  which  are  now  ex¬ 
hibited  in  the  cabinet  before  you  It  consists  entirely  of  my  own 
cases,  and  of  all  those  cases  without  exception.  Each  number  in  the 
catalogue,  from  No.  1  onwards,  denotes,  not  a  mere  operation,  but 
a  separate  individual,  who  has  been  operated  on  either  by  lithotomy 
or  by  lithotrity ;  so  many  numbers,  so  many  individuals.  To 
each  number  is  added  his  name,  age,  and  a  record  of  the  one  or 
more  operations  he  has  submitted  to,  with  the  result ;  and  as  much 
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of  the  subsequent  history  as,  in  a  good  many  cases,  I  have  been 
able  to  obtain.  I  shall  merely  add  now  that  the  number  of  individuals 
is  716  ;  and  that  the  total  cases  of  operation,  embracing  both  litho¬ 
tomy  and  lithotrity,  are  812  in  number;  for  I  have  to  submit  for  your 
consideration  some  very  interesting  matter  in  connection  with  the 
chief  statistical  records  which  precede  my  own  in  date,  lor  the  purpose 
of  estimating  the  results  of  operations  for  stone,  not  merely  by  litho¬ 
tomy  alone,  but  also  during  that  transition-period  which  intervened 
between  what  may  be  called  the  two  epochs,  respectively,  of  lithotomy 
and  of  lithotrity.  For  it  will  appear,  if  we  recall  the  brief  retro¬ 
spective  sketch,  given  at  the  last  lecture,  of  stone-operating  uunng  t  le 
present  century,  that  its  history  is  naturally  divided  into  three  chiet 
stages. 

i.  The  era  of  lithotomy  pure  and  simple,  when  the  operation  was 

applied  to  cases  of  every  description.  .  „ 

ii.  The  era  in  which  lithotrity,  having  appeared,  was  adopted  lor  a 

certain  proportion  of  patients  for  whom  the  crushing  was  believed  to 
be  better  than  the  cutting  operation,  which  latter,  on  the  other  hand, 
was  preferred  on  certain  grounds  for  other  patients ;  the  relative 
numerical  proportions  submitted  to  the  two  procedures  differing  in  the 
practice  of  different  operators,  but  approximating  more  or  less  to  equal 
moities  of  patients  to  each  method.  _ 

hi.  The  era  which  appears  now  to  be  established,  in  which  littio- 
trity  may  be  regarded  as  applicable  to  all  adult  cases  as  the  rule  the 
exceptions  of  any  kind,  besides  the  cases  of  children,  being  extremely 
few. 

1.  Now,  as  an  example  of  the  first  period,  or  that  of  lithotomy  pure 
and  simple,  I  cannot  adduce  a  more  complete  or  trustworthy  record 
than  that  which  exists  in  the  archives  of  the  Norfolk  and  Norwich 
Hospital.  During  the  first  sixty  years  after  the  establishment  of  that 
hospital,  where  the  best  provincial  experience  in  our  country  was  to 
be  found,  704  cases  of  all  kinds  and  ages  were  operated  on.  The  period 
referred  to  commenced  about  1770,  and  ended  about  1830. 

Of  the  704  cases,  35  were  females,  with  two  deaths  ;  343  were  male 
cases  below  twenty  years,  with  twenty-seven  deaths— a  mortality  of 
one  in  thirteen  cases,  or  8  percent.  ;  326  were  male  adults,  with  sixty- 
tour  deaths— a  mortality  of  one  in  five  cases,  or  20  per  cent. 

Among  these,  there  were  only  75  males  over  sixty  years  ol  age, 
among  whom  the  deaths  were  22  ;  or  one  death  in  every  3^  cases,  or  30 

per  cent.  .  ,  ,  ,  , 

2.  We  now  consider  the  transition  period,  which  may  be  roughlj  re¬ 
garded  as  commencing  in  this  country  about  1835,  and  ending  between 
1860  and  1870.  The  experience  of  two  well  known  operators  will  ad¬ 
mirably  illustrate  the  results  attained  during  this  epoch  by  the  nearly 
equal  division  of  adult  male  cases  between  lithotomy  and  lithotrity. 
I  am  happy  in  being  able  to  present  to  you,  first,  the  exact  and  c°n}' 
plete  experience  of  my  old  friend,  Dr.  Keith,  of  Aberdeen.  He  lett  it 
to  me  to  utilise  at  such  time  and  in  such  manner  as  I  thought  best. 
I  have  before  casually  referred  to  it  in  general  terms  :  and.  I  think 
cannot  now  more  worthily  commemorate  the  work  of  that  kind-heartec . 
and  excellent  man,  and  most  able  surgeon,  than  to  record  it  first  fully 
here  in  our  College.  Keith  operated  chiefly  between  .1835  and  .1868. 
He  recorded  all  his  facts  with  great  care  and  attention  to  detail,  his 
own  manuscript  notes  being  in  my  possession,  and  I  have  made  the 
following  analysis  of  them. 

Dr.  Keith  operated  on  a  total  of  304  cases  at  all  ages. 

Of  these,  4  were  females  : 

Lithotomy  .  HNq  death- 

Lithotrity  .  2  J 

23  were  children : 

Lithotomy  . One  death. 

Lithotrity  .  4  J 


total  of  219  adult  males,  with  45  deaths  :  or  one  case  in  5,  or  20  per 

3.  We  now  enter  on  the  third  epoch,  or  that  in  which  lithotrity  is 
the  manifest  rule  of  practice  for  the  adult,  and  lithotomy  the  occasion¬ 
ally  necessary  exception.  And  this  may  be  illustrated  bv  my  own 
cabinet  of  calculi,  now  before  you,  which  was  commenced  shoitly  be¬ 
fore  1860.  A  small  early  portion  of  it  may,  perhaps,  be  regarded  as 
almost  belonging  to  the  period  just  passed  by  ;  but  as,  at  the  outset,  I 
aimed  at  accomplishing  as  much  as  possible  by  lithotnty,  it  u-longs 
in  reality  to  the  present  epoch. 

In  this  country,  lithotrity  was,  before  1860,  as  we  have  alread}  seen, 
slowly  becoming  responsible  for  a  large  share  ot  the  work  in  the  hands 
of  the  leading  operators.  In  most  parts  of  the  kingdom,  however,  it 
was  still  employed  only  for  exceptional  cases.  But  I  was  stiongh  ot 
opinion  that  it  was  not  sufficiently  appreciated  in  this  country,  and 
that  it  ought  to  be  much  more  widely  employed,  and  I  persistently 
irrcrpd  this  view  in  mv  earliest  writings.1  Accordingly,  among  my  nret 


27,  leaving  277  adult  males. 

Of  these  277  adult  males,  161  were  by  lithotomy,  with  38  deaths  : 
one  case  in  4£,  or  24  per  cent.;  116  were  by  lithotrity,  with  7  deaths  : 
one  case  in  17,  or  6  per  cent.  A  total  of  277  adult  males,  with  4j 
deaths  :  owe  case  in  6£,  or  15  per  cent.  . 

It  will  be  in  the  recollection  of  most  of  us,  that  in  the  year  1865  sir 
William  Fergusson,  occupying  the  chair  which  I  have  now  the  honour 
to  hold,  presented  the  sum  total  of  his  experience  to  the  College.  His 
cases  were  fewer  in  number  than  those  of  the  list  just  given,  and  they 
included  a  larger  number  of  children. 

Sir  William  Fergusson  operated  on  a  total  of  271  cases  at  all  ages. 
Of  these,  52  were  children,  all  lithotomy,  with  2  deaths  :  one  case  in 
26,  or  4  per  cent. ;  leaving  219  adult  cases.  Of  these  219  adult  cases 
(comprising  a  few  female  cases,  number  unknown),  110  were  by 
lithotomy,  with  33  deaths  :  one  case  in  3^,  or  30  per  cent.;  109  were 
by  lithotrity,  with  12  deaths  :  one  case  in  9,  or  11  per  cent.  A 


urged  this  view  in  my  earliest  writings.1  Accordingly,  among  my  firet 
200  cases  of  adult  males,  only  48,  or  net  quite  one-iourth,  weie  sub¬ 
mitted  to  lithotomy.  The  proportion  of  cutting  operations  then 
gradually  diminished,  henceforward,  to  about  one  case  in  seven  or 
eight.  But,  in  the  end  of  1878,  I  commenced  to  employ  lithotrity  at 
a  single  sitting,  doing  so  extensively  at  the  commencement  ot  18/9. 
Since  that  date,  I  have  performed  196  cases  by  this  method  sole  y, 
that  is,  during  a  term  of  five  and  a  half  years,  and  only  lo  lithoto¬ 
mies— in  all  211  cases,  the  mean  age  of  the  entire  number  being  up¬ 
wards  of  sixty  vears.  But,  taking  my  last  125  operations  up  to  the 
present  date,  on  adult  calculous  patients,  only  four  have  been  treated 
by  cutting:  all  the  others,  namely,  121,  were  cases  of  lithotomy  at  a 

single  sitting.  „  „  ... 

The  total  result  of  all  my  operations,  by  carefully  adapting  the  two 
procedures  during  a  period  of  about  twenty-five  years,  is  as  follows. 

I  have  performed  812  operations  on  cases  of  all  ages.  The  number 
of  individuals  on  whom  these  operations  have  been  performed  is  /16 , 
some  of  the  lithotrity  patientshaving,  of  course,  been  operated  on  more 
than  once,  as  will  be  stated  hereafter.  .  , 

Of  these  cases,  13  are  adult  females  :  10  by  lithotomy,  with  one 
death,  and  3  by  lithotrity  ;  15  are  children  :  12  by  lithotomy,  with 

one  death,  and  3  by  lithotrity.  ....  .  „  r  ... 

Then  two  operations  (one  a  suprapubic  lithotomy)  for  foreign  bodies 

recently  introduced.  , 

There  remain  782  cases  ot  operation  on  the  adult  male.  Ut  these 
782  adult  male  cases,  110,  or  one-seventh  of  the  entire  number,  wen 
by  lithotomy,  with  39  deaths— one  case  in  almost  3,  or  35  per  cent. 
672  were  by' lithotrity,  with  43  deaths— one  case  in  15&,  or  under  b. 
per  cent. ;  a  total  of  782  adult  male  cases,  with  82  deaths— we  case  n 

9i,  or  lOi  per  cent.  ...  ,  r  , 

"it  is  worthy  of  remark  that,  among  the  adult  males,  no  fewer  thai 
595  individuals  were  upwards  of  fifty  years  of  age  at  the  date  o 

01  Tmay^iow  add  that,  of  the  716  individuals,  61  were  operated  on  : 
second  time,  at  various  intervals,  when  a  second  stone  of  considerabl 
size  was  developed  ;  evidence  existing,  in  long  continued  absence  o 
symptoms  after  the  first  operation,  that  the  calculus  was  undoubted!; 
a  new  formation.  Nine  patients  were  operated  on  a  third  time  ;  thre 
patients  a  fourth  time  ;  and  two  as  many  as  five  times. 

It  is  worthy  of  note  that  both  the  last  named,  the  history  c 
whose  operations  extends  over  a  period  of  from  twelve  to  fifteen  )ean 
are  now  living  in  comfort,  one  has  passedmore  uric  acid  than  any  ma 
I  have  seen, 'except  the  patient  No.  62  in  the  series,  from  whom  I  r( 
moved  four  large  calculi,  at  four  different  periods,  in  the  course  < 
about  sixteen  years.  In  both  cases,  each  succeeding  calculus  of  larg 
size  was  a  fresh  deposit  of  uric  acid,  which  each  still  continued  to  e> 
Crete  largely,  and  not  the  mere  accumulation  of  phosphates  often  s 
abundantly  produced  in  a  bladder  incapable  of  emptying  itself. 

In  analysing  the  results  of  the  preceding  table,  it  is  unnecessary  t 
say  that  it  is  not  possible  to  make  any  comparison  as  to  the  relatn 
value  of  lithotomy  and  lithotrity.  The  position  of  the  two  operatioi 
towards  each  other  is  no  longer  one  to  invite  comparison,  but  is  ttu 
of  complementary  relation.  Each  accomplishes  a  part  for  which  t! 
other  is  less  competent  ;  nor,  for  the  same  reason,  is  it  any  long' 
possible  to  compare  the  results  obtained  by  different  operators  i 
regard  of  employing  either  method,  unless  each  operator  is  guided  t 
the  same  principle  in  applying  them,  for  it  is  obvious  that  the  surgec 
who  adopts  lithotrity  for  the  great  majority  of  his  cases,  that  is,  I- 
all  but  those  which  are  the  most  difficult,  necessarily  obtains  lor  li 
lithotomy  only  an  unpromising  residuum  of  exceptionally  bad  patient 
And  it  is  not  to  be  forgotten,  as  Keith  has  remarked,  that  when  i 
onerator  obtains  reputation,  he  attracts  the  worst  cases,  and  is  cqfl 
—  '  —  i  Vide  the  Lancet,  1S60,  January  21st. 
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polled  to  deal  with  some  of  the  most  unhappy  examples  of  the  disease, 
unless  he  refuses  such  applicants,  a  course  which  I  have  never  pursued. 
During  my  entire  experience,  I  have  refused  operation  to  six  patients 
inly,  and  in  each  instance  because  I  thought  the  proceeding  was 
nttier  entirely  hopeless,  or  impossible  of  performance.  In  one  case  I 
regretted  my  decision,  for  the  patient  lived  long  and  suffered  very 
severely.  Hence  the  lithotomy  of  an  operator  who  employs  the  knife 
only  for  the  worst  case  in  eight  or  ten,  cannot  be  compared  with  that 
jf  the  surgeon  who  applies  it  to  a  large  proportion  of  his  cases, 
and  therefore  to  a  considerable  number  of  healthy  and  promising 
patients  with  not  very  large  stones,  such  as  I  have  always  treated  by 
lithotrity. 

It  is  the  sum  total  of  result  obtained  by  employing  the  two  pro¬ 
cures  which  is  to  be  regarded  as  the  measure  of  the  surgeon’s  success. 
And  I  think  I  may  say  that  a  list  of  782  cases  in  male  adults,  the 
mean  of  whose  united  ages  exceeds  sixty  years,  with  82  deaths,  or  1 
in  94  cases,  is  a  result  which  will  be  held  to  justify  the  selection  and 
adaptation  of  the  method  to  the  case,  which  has  been  adopted  through¬ 
out  this  series.  I  venture  to  say  that  it  is  a  result  which  has  not, 
certainly  to  my  knowledge,  hitherto  been  realised. 

Thus  we  saw  that  Cheselden,  with  patients  of  this  age,  lost  6  in  14, 
or  1  death  in  2.3  cases  ;  that  the  Norwich  rate  for  elderly  adults  was 
1  death  in  31j  cases ;  that  Keith  advanced  to  a  rate  of  1  death  in  6^ 
of  his  adults,  by  both  methods  ;  that  Fergusson,  who  had  many  bad 
cases  sent  him  to  King’s  College  Hospital,  lost  1  in  5  by  both  methods. 
But  while  the  sum  total  of  my  whole  work  has  been  1  death  in  9^, 
the  result  of  the  last  five  years,  since  I  have  adopted  the  one-sitting 
operation,  has  been  still  better,  namely,  1  death  in  12^  cases  (211 
elderly  adults,  with  17  deaths),  or  8  per  cent.  While,  if  I  take  my 
very  last  125  cases  up  to  this  date,  and  already  referred  to  as  contain¬ 
ing  only  4  cases  of  lithotomy,  I  have  to  report  6  deaths  only  (of 
which  2  were  from  the  cutting  operation),  making  only  1  death  in  20, 
or  a  rate  of  less  than  5  per  cent. 

And  I  further  beg  you  to  observe  herewith,  that  the  clinical  notes 
made  at  the  time  in  every  case  are  presented  to  you  here  :  each 
patient  with  his  own  proper  name,  together  with  the  name  of  the 
attending  medical  man,  whom  I  met  in  consultation  in  each  instance; 
and,  finally,  the  calculus  of  almost  every  patient  is  presented  also. 
In  every  single  case,  therefore,  in  the  whole  collection,  I  am  respon¬ 
sible  for  every  fact  stated,  and  offer  with  it  absolute  guarantees  of  its 
accuracy.  No  labour  has  been  spared  to  pursue  this  system  through¬ 
out,  and  my  satisfaction  is  complete  at  being  thus  enabled  to  offer  to 
the  College,  if  they  will  do  me  the  honour  of  accepting  it,  a  faithful 
record  of  one  man’s  practice  during  five-and-twenty  years,  as  com¬ 
plete  and  as  elaborately  reported  as  it  has  been  possible  to  make  it. 

[The  lecturer  then  proceeded  to  show  that  calculus  was  far  more 
frequent  in  elderly  men  than  in  children  ;  that  the  symptoms  in  the 
former  were  often  very  slight,  and  had  been  mostly  overlooked,  and 
that  the  great  practical  lesson  from  this  fact  was  the  necessity  for 
discovering  the  calculus  in  its  early  stage,  and  for  crushing  it  at 
once  when  the  risk  cf  danger  in  doing  so  was  practically  almost 
nothing. 

[He  then  discussed  the  conditions  which  should  determine  the  choice 
of  operation  when  the  calculus  was  extremely  large  ;  and  concluded 
that  only  for  such  should  lithotomy  be  employed  in  the  adult,  as  well 
as  for  most  of  the  cases  in  children.  ] 

He  then  continued : 

There  is  unquestionably  a  growing  expression  of  dissatisfaction 
among  surgeons,  especially  abroad,  with  the  lateral  operation  for 
stones  of  unusually  large  size.  I  have  for  some  time  fully  shared  in 
that  feeling.  No  incisions  can  be  made  in  the  region  which  belongs 
to  that  operation  through  which  a  calculus  of  three  ounces  or  more 
can  be  extracted.  Laceration,  either  avowedly  made  by  instruments 
or  but  half  concealed  under  the  name  of  gradual  distension,  invari¬ 
ably  takes  place,  and  that  affecting  very  important  structures,  often 
to  a  large  extent.  Hence  it  is  that  the  suprapubic  operation  has 
always  invited  consideration  when  the  stone  is  exceptionally  large  ; 
but  the  conditions  sometimes  met  with,  especially  in  corpulent  sub¬ 
jects,  have  often  presented  peculiar  difficulties  and  dangers,  which 
indicated  that,  if  Scylla  has  been  avoided  above,  Charybdis  appears  to 
be  equally  dangerous  below.  A  modification  of  the  operation,  how¬ 
ever,  has  recently  taken  place — if  not  originated,  at  least  first  executed, 
by  Professor  Petersen,  of  Kiel,  and  described  by  him  in  1880,  which 
gives  a  new  and  improved  position  to  the  high  operation.  The  im¬ 
provement  suggested  consists  in  ensuring,  to  a  degree  not  before  at¬ 
tained,  the  raising  of  the  bladder  above  the  pubic  symphysis,  and  the 
steadying  it  in  that  position  dunng  the  operation.  These  objects  are 
thus  attained.  The  patient,  lying  on  his  back,  and  under  the  in¬ 
fluence  of  an  anaesthetic,  the  bladder  is  first  distended !  with  a  weak 


solution  of  boracic  acid,  in  quantity  from  ten  to  twelve  ounces  if 
possible,  which  must  depend  on  the  condition  of  the  organ.  The 
penis  is  then  firmly  tied  ;  nothing  is  better  than  an  india-rubber  tube 
for  the  purpose.  Then  a  pear-shaped  bag  of  india-rubber,  tolerably 
stout,  so  as  to  retain  that  form,  and  capable  of  holding  at  least  sixteen 
ounces  of  fluid,  is  folded  longitudinally  and  introduced  into  the 
rectum.  By  the  tube  which  forms  its  apex,  and  is  supplied  with  a 
stopcock,  water  is  forced  in  so  as  fully  to  distend  the  bag  in  situ. 
The  outline  of  the  bladder  will  now  be  traced  above  the  pubic  sym¬ 
physis.  The  usual  vertical  incision  is  made,  and  dissection  carried 
down  to  the  bladder,  with  the  usual  precautions  with  which  we  are 
familiar.  The  ease  and  the  certainty,  however,  which  are  ensured  by 
the  firm  position  of  the  bladder  on  this  system  render  it  much  superior 
to  the  old  one. 

I  have  operated  by  the  high  operation  twice  only,  and  that  before 
the  introduction  of  the  new  method.  Since  that  time  I  have  met 
with  no  case  which  I  have  not  been  able  to  deal  with  satisfactorily 
by  lithotrity  at  a  single  sitting,  of  which  several  examples  are  placed 
before  you — the  calculi  weighing  from  one  to  nearly  three  ounces. 
The  next  case  which  offers  for  which  the  knife  is  required,  I  shall 
almost  certainly  submit  to  the  high  operation,  with  Petersen’s  modi¬ 
fication.  And  the  only  reason  why  I  have  not  yet  performed  it  is, 
that  I  have  easily  and  successfully  employed  lithotrity  in  cases  pre¬ 
cisely  similar  to  those  for  which  the  French  surgeons  are  at  present 
adopting  Petersen’s  procedure. 
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OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

July  4th,  1884. 

Jonathan  Hutchinson,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 

Annual  General  Meeting. 

The  report  of  the  Council  was  read  by  the  Honorary  Secretary, 
and  adopted. 

Mr.  J.  F.  Streatfeild,  the  Treasurer,  read  his  report,  which 
showed  that  the  financial  condition  of  the  Society  was  very  satisfac¬ 
tory.  The  report  was  adopted. 

Election  of  Officers  and  Council. — The  list  of  officers  and  Council  on 
the  balloting-paper  was  balloted  for  and  elected. 

Alteration  in  Rules. — The  alterations  in  the  rules  proposed  by  the 
Council  were  carried  unanimously.  The  most  important  alteration  was 
a  limitation  of  the  number  of  meetings  of  Council. 

Library. — A  series  of  regulations  for  the  conduct  of  the  library, 
drawn  up  by  the  Council,  were  adopted.  Some  conversation  as  to  the 
right  of  provincial  members  to  obtain  books  by  writing  to  the  librarian 
took  place;  and  Dr.  Abercrombie  (honorary  secretary)  pointed  out 
that  the  provincial  members  had  this  right  under  the  regulations. 
— The  rules  were  adopted. — The  President  expressed  the  hope  that 
the  members  of  the  Society  would  contribute  more  freely  to  the  library 
than  they  had  hitherto  done. 

Sympathetic  Neuro-rednitis. — Dr.  W.  A.  Brailey  showed  a  patient 
who  stated  that,  on  March  6th,  her  left  eye  was  cut  by  a  broken  jug. 
Before  this,  there  had  been  no  symptoms  of  disease,  either  local  or 
general.  The  wound  passed  in  the  antero-posterior  direction  through 
the  ciliary  region.  Two  weeks  later,  she  had  pain  in  the  right  eye, 
and  the  sight  began  to  fail.  She  first  applied  at  Guy’s  Hospital  three 
weeks  after  the  accident.  Vision  was  then  very  imperfect  (A);  the 
optic  disc  was  a  little  swollen;  the  margins  blurred;  the  vessels  pale, 
rather  contracted,  and  in  some  cases  edged  with  faint  white  streaks  for 
a  short  distance  into  the  retina.  The  vessels  near  the  yellow  spot 
were  rather  larger  and  more  numerous  than  usual,  and  also  somewhat 
tortuous.  Vision  had  gradually  improved  up  to  A  >  but  the  °P^C 
disc  had  grown  flatter  and  paler.  The  exciting  eye  (left)  had  caused 
no  pain  since  the  first  week.  He  thought  the  case  was  an  instance  of 
a  neuritis  of  the  anterior  part  of  the  optic  nerve,  produced  sympa¬ 
thetically. — The  President  observed  that  the  case  was  probably  the 
firstwell  authenticated'instance  of  optic  neuritis  occurring  alone  asasym- 
pathetic  affection.  — Mr.  Adams  Frost  referred  to  a  case  of  optic  neuritis 
occurring  in  the  course  of  a  sympathetic  ophthalmia,  where  the  inflam¬ 
mation  of  the  media  was  very  trifling. 

Miners'  Nystagmus. — Mr.  Simeon  Snell  read  a  paper  on  the  cause 
of  miner’s  nystagmus,  and  stated  that  he  had  long  held  the  opinion,  as 
the  result  of  clinical  experience,  that  the  cause  of  the  disease  was  to  be 
found  in  the  peculiar  manner  in  which  the  miner  performed  his  work, 
whatever  secondary  influences  other  surrounding  circumstances  might 
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exert.  He  had  seen  no  evidence  to  support  the  theory  of  central  disease, 
and  believed  the  poor  illumination  of  the  “  safety-lamp,”  and  other 
causes  mentioned  by  writers,  were  insufficient  to  account  for  the  affection. 
He  described  the  various  classes  of  men  engaged  in  a  coal-pit,  and  the 
kind  of  work  performed  by  them.  The  disease  appeared  to  be  confined 
to  the  “coal-getters.”  He  had  previously  stated  that,  in  his  experience, 
men  suffering  from  this  affection  had  been  engaged  in  work  which 
necessitated  their  lying  on  their  sides.  Some  of  the  ‘  ‘  coal-getters  were 
employed  in  this  manner,  in  what  was  termed  “  holing,”  the  process 
of  driving  a  cutting  under  the  seam  of  coal ;  this  hole  made  might 
reach  a  yard  or  more  underneath  the  coal.  This  was  done  to  facilitate 
bringing  down  the  coal  by  wedges.  The  hole  made  might  be  only 
18  inches  to  2  feet  high,  and  a  man  working  in  this  would  be  cramped 
up  and  lying  on  his  side.  Further  experience  had  corroborated  the 
opinion  expressed  nine  years  ago  ;  and,  though  cases  were  constantly 
under  observation,  he  believed  they  had  all  been  engaged  in  the  man¬ 
ner  mentioned.  He  stated  also  that  he  had  descended  into  a  pit,  and 
as  anticipated  found  the  men  occupied  in  “holing  ”  and  working  on 
their  sides  affected  (four  out  of  six  examined),  whilst  other  coal-getters 
and  other  workers  in  the  pit  appeared  to  be  free  from  it.  Other  evidence 
in  support  of  this  view  was  educed  from  the  cases  mentioned  in  Mr. 
Oglesby’s  paper  ( Transactions  of  the  Ophthalmological  Society ,  vol.  ii. ), 
and  also  the  opinion  of  Dransart  ( Annals  d' Occulistiquc,  1877),  that  all 
the  sufferers  had  worked  in  shallow  inclined  bearings.  Mr.  C.  S.  Kilharn 
had  also,  at  Mr.  Snell’s  request,  examined  in  Durham  over  500  colliers, 
and  found  not  a  single  instance  of  nystagmus;  in  none  of  these  pits 
were  the  men  occupied  in  work  compelling  their  lying  on  their  sides. 
Dransart  had  held  the  disease  to  be  due  to  fatigue  induced  in  the 
elevators,  by  the  frequent  upward  gaze  of  the  miners  at  work.  Mr. 
Snell  explained  that  working  in  the  manner  mentioned,  it  followed 
that  the  eyes  were  frequently  thrown  into  an  oblique  position  upward  and 
to  the  left  or  right — a  position  much  more  fatiguing  than  simply  look¬ 
ing  upwards.  The  muscles  affected  would  thus  be  the  superior  rectus, 
the  inferior  oblique,  left  internal  rectus,  and  right  external  rectus,  if 
looking  to  the  right  or  substituting  the  right  internal  rectus  and  left 
external  rectus  if  looking  to  the  left.  He  considered  the  nystagmus 
arose  under  conditions  recognized  as  “chronic  fatigue  ”  in  other  regions, 
and  analogous  to  writers’  cramp,  etc.  Recovery  took  place,  if  the  patients 
ceased  their  work  in  the  pit,  in  a  variable  time  ;  it  was  possible 
that  changing  the  manner  of  work  would  be  quite  sufficient. 
Strychnia  and  other  remedies  appeared  to  be  useful  as  adjuvants. . — 
The  President  said  that  Mr.  Oglesby’s  paper  had  conveyed  to  him 
the  impression  that  the  constrained  attitude  was  an  important  factor 
in  the  production  of  the  nystagmus,  but  that  the  long  hours  of  work 
and  the  bad  light  added  to  the  influence  of  the  muscular  fatigue. 
Clearly,  writer’s  cramp  was  the  malady  most  analogous  to  the  nystag¬ 
mus  ;  but  it  was  not  improbable  that,  in  both  cases,  there  was  a 
lowering  of  central  activity,  so  that  the  disease  was  not  purely  local. — - 
Mr.  Priestley  Smith  would  lay  more  stress  on  the  implication  of  the 
cerebral  centres  that  Mr.  Snell  did.  He  thought  that  the  disturbance 
was  central  in  origin,  as  the  movements  were  synchronous  and  sym¬ 
metrical,  and  that  it  was  primarily  due  to  an  irregular  function  of  the 
centre  which  co-ordinates  the  two  eyes,  the  irregular  function  being 
produced  by  some  failure  in  nutrition.  The  nutrition  of  the  centres 
appeared  to  depend,  to  a  great  extent,  upon  the  stimulus  afforded  by 
retinal  impressions.  In  a  child  with  some  congenital  defect  such  as 
cataract,  nystagmus  would  occur,  and  would  disappear  if  vision  were 
restored  by  early  operation  ;  this  was,  in  fact,  an  important  reason  for 
operating  early.  Miners’  nystagmus  was  an  analogous  case.  The  coal¬ 
miner,  owing  to  the  imperfect  light  and  the  black  walls,  had  difficulty 
in  fixing  accurately,  and  so  nystagmus  was  produced. — Dr.  W.  A. 
Brailey  would  attribute  the  condition  to  muscular  fatigue.  If  the 
eyes  were  placed  in  the  position  indicated,  a  sense  of  fatigue  soonbecame 
appreciable,  and  nystagmus  even  might  occur. — Mr.  Eales  favourer, 
the  central  theory.  He  pointed  out  that  some  of  the  patients  were  in 
a  condition  approaching  night-blindness.  He  had  observed  the  case 
of  a  man  who  for  twenty  years  had  worked  by  naked  nights  without 
any  nystagmus,  but  in  whom  the  condition  was  produced  soon  after 
the  introduction  of  the  safety-lamp. —Mr.  Nettleship  thought  it 
would  be  difficult  to  account  for  a  case  of  unilateral  nystagmus  on  the 
theory  of  lesion  of  the  nerve-centres. — Dr.  Stephen  Mackenzie 
■observed  that  it  was  practically  impossible  to  separate  the  muscular 
fatigue  from  the  fatigue  of  nerve-centres.  It  seemed  probable  that  the 
nystagmus  was  due  to  exhaustion  of  the  nerve-centre ;  in  ex¬ 
haustion  from  any  cause  tremor  was  apt  to  occur.  In  the  miners, 
he  would  be  inclined  to  attribute  much  importance  to  the  im¬ 
perfect  light  as  pointed  out  by  Mr.  Priestley  Smith.  —  Mr. 
W.  Adams  Frost  had  formerly  lived  for  about  two  years  in  the 
colliery-district  of  North  Staffordshire,,  where  miners’  nystagmus 


was  common.  The  Davy  lamp  Avas  in  use  there,  and  “holing 
iractised.  The  photographs  which  had  been  handed  round  depicted 
the  miner’s  position  in  this  operation  very  accurately.  He  thought 
it  extremely  probable  that  in  the  mines  in  which  the  Davy  lamps 
were  not  used,  “holing”  was  not  common;  in  the  operation  ol 
roling  it  was  not  necessary  to  fix  very  accurately,  and,  indeed,  as 
the  hole  was  often  a  yard  deep,  it  was  not  possible.  Dr.  C.  E. 
Beevor  observed  that  muscular  fatigue  alone  did  not  seem  capable 
of  producing  tremor  ;  for  instance,  the  fatigue  of  muscles  by  the 
faradic  current  did  not  produce  it. — Mr.  Priestley  Smith,  in  reply 
to  Mr.  Nettleship’s  objection,  observed  that  in  such  cases  one  of  the 
coupled  centres  might  be  atrophied. — Mr.  M.  M.  McHardy  suggested 
that  in  the  analogous  malady,  writers’  cramp,  there  was  some  inter¬ 
ference  with  nervous  conductivity. — Mr.  Snell,  in  reply,  said  that 
the  condition  was  not  symmetrical.  If  the  imperfect  light  and  black 
walls  were  the  efficient  causes,  why  was  not  the  disease  more  widely 
diff  used  ?  The  light  by  which  the  holers  worked  was  not  materially 
worse  than  that  used  by  other  workers  in  the  coal-pits,  yet,  as  he 
had  pointed  out  in  his  paper,  nystagmus  was  entirely  confined  to  the 
holers.  _  ^  _ 

Model  Apparatus  for  demonstrating  Operations  on  the  Eye.  Mr.  J. 
F.  Streatfeild,  after  commenting  on  the  difficulty  of  demonstrating 
ophthalmic  operations  to  a  large  class,  owing  to  the  small  dimensions  of 
the  organ,  and  the  impossibility  of  all  the  members  of  a  class  ol 
students  catching  even  a  glimpse  of  the  manipulations,  explained  the 
construction  and  uses  of  a  large  model  made  for  him  by  Hawksley  of 
Oxford  Street.  The  model  was  made  on  a  scale  exactly  ten  times  that 
of  the  actual  eye,  and  the  models  of  the  eye-instruments  were  on  the- 
same  scale,  except  that  the  handles  of  the  instruments  had  been 
altered  and  shortened.  The  apparatus  had  a  halt  motion  of 
rotation  in  every  direction,  and  the  front  hemisphere  of  the  eye  could 
be  fixed  in  any  desired  position.  The  sclerotic  and  the  eyelids  v  ere 
constructed  of  white  felt.  The  cornea  was  made  of  stout  glass  of  the 
rio-ht  curvature.  The  iris  was  imitated  in  thin  sheet  India-rubber, 
with  a  round  hole  for  the  pupil.  The  cataractous  lens  was  made  of 
xylonite.  The  internal  and  external  rectus  muscles  of  the  eye  were 
represented  by  pieces  of  linen  bandage.  A\  ith  this  apparatus  could 
be  represented  the  modus  operandi  of  peripheral  section  of  the  cornea, 
of  iridectomy,  of  extraction  of  cataract,  and  of.  squint-operations. 
The  anterior  chamber  could  only  be  entered,  for  iridectomy,  cataract- 
extraction,  etc.,  in  the  usual  place,  at  the  sclerotico-corneal  junction. 
Here,  at  any  part  of  the  upper  half-circumference,  the  knife,  forceps, 
pricker,  or  curette,  could  be  entered  between  the  felt  sclerotic  and  the 
glass  cornea,  which  gave  way  for  its  admission,  and  resumed  its 
natural  position  when  the  instrument  was  withdrawn.  The  sheet 
India-rubber  of  which  this  imitation  iris  was  made,  could  be  seized 
with  the  (model)  iris-forceps  at  any  part,  drawn  out  of  the  eye,  moie 
or  less,  and  so  much  cut  off  as  might  be  desired  in  the  demonstration. 
With  this  large  apparatus,  other  matters  besides  the  operations  only 
could  be  demonstrated.  Mr.  Streatfeild  illustrated  his  remarks  by 
performing  a  cataract-extraction  on  the  model. 

Cases  of  Congenital  Defects.— Mr.  Simeon  Snell  related,  the  follow¬ 
ing  cases  of  imperfect  development.  1.  Congenital  cysts  in  the  lowei 
eyelids  with  (apparent)  anoplithalmos.  The  patient  was  an  infant  ol 
a  few  weeks.  In  the  left  lower  eyelid,  a  large  cyst,  with  bluish  tint, 
was  situated ;  it  extended  deeply  into  the  orbit.  On  being  tapped, 
the  fluid  escaping  was  straw-coloured,  and  corresponded,  on  analysis, 
to  that  examined  from  similar  cases  recorded  as  “congenital  cyst; 
with  anophthalmos.  ”  Subsequently,  the  cyst-wall  was  partially  ex¬ 
cised,  and  it  was  thought  a  rudimentary  globe  was  detected  at  the 
back  of  the  orbit.  In  the  right  lower  eyelid,  at  first,  there  seemed  tc 
be  a  very  small  cyst;  it  was  not  tapped,  and  a  year  later  it  was  haidlj 
apparent.  Here  also  a  resistance,  particularly  at  the  later  period 
was  detected  in  the  orbit,  and  was  thought  to  indicate  the  presence 
of  a  rudimentary  globe.  Both  orbits  were  normally  developed,  am 
completely  lined  with  conjunctiva.  2.  Congenital  cyst  in  lower  eye 
lid  with  micro -ophthalmos ;  the  infant  was  under  the  care  of  Mr.  W.  M. 
Jones  of  Wath.  The  cyst  filled  the  orbit.  After  dissecting  it  out 
a  micro-ophthalmic  eye  came  into  view.  The  cornea  was  well  formed 
there  was  a  coloboma* at  the  lower  part  of  the  iris,  and  the  eye  wa 
possessed  apparently  of  some  vision.  An  ophthalmoscopic  examina 
tion  was  made;  and,  as  far  as  could  be  made  out  (the  child  was  almos 
moribund  with  tubercular  peritonitis),  the  coloboma  extended  int< 
the  choroid,  but  did  not  reach  to  the  optic  disc.  The  cyst  in  the  eye 
lid  presented  a  bluish  tint  ;  the  fluid  was  straw-coloured.  Mr.  Snel 
quoted  the  recorded  cases,  and  remarked  on  the  various  causes  assignee 
for  the  origin  of  these  cysts  by  Talko,  Manz,  Van  Duyse,  and  others 
The  theory  advocated  by  Van  Duyse,  that  they  arose  from  the  en 
cysting  of  a  staphylomatous  coloboma,  was  held  to  correspond  witl 
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their  association  with  micro-ophthalmic  or  rudimentary  globes.  3. 
A  case  of  absence  of  eyeball  on  one  side.  4.  Micro-ophthalmos  of  the 
left  eye,  with  coloboma  of  the  optic  nerve-sheath,  and  coloboma  of  the 
choroid  in  the  right  eye.  The  fundus  in  the  left  eye  displayed  the 
rare  condition  described  as  coloboma  of  the  optic  nerve-sheath  ;  the 
coloboma  was  six  or  eight  times  the  size  of  the  optic  nerve,  perhaps 
being  the  largest  recorded;  on  the  left  side,  fingers  could  be  seen,  possibly 
more;  on  the  right,  V=J$.  Between  the  optic  disc  and  the  periphery 
below,  a  pearly  white  patch  was  situated;  the  edges  were  well  marked, 
and  pigmented  ;  otherwise,  the  fundus  was  normal.  This  was  con¬ 
sidered  to  be  congenital,  and  to  bo  due  to  arrest  of  development  (colo¬ 
boma  of  the  choroid).  In  neither  eye  was  there  a  cleft  of  the  iris,  nor 
any  deformity  beyond  those  named.  Nystagmus,  affecting  both  eyes, 
was  present.  5.  Remains  of  hyaloid  artery.  The  attachment  to  a 
vessel  in  the  centre  of  the  optic  disc  was  clearly  made  out ;  at  this 
point  it  was  a  little  more  funnel-shaped.  Anteriorly,  it  was  attached 
to  the  posterior  lens-capsule,  where  it  occasioned  a  striated  opacity. 
Fingers  could  be  seen  at  one  foot.  The  eyes  were  myopic.  6.  Coloboma 
of  upper  eyelid,  situated  at  the  junction  of  the  inner  with  the  middle 
third.  There  was  also  a  lipoma  of  the  conjunctiva. 

On  a  Preliminary  Precaution  to  betaken  inCases  of  Cataract- Extraction, 
when  there  is,  or  has  been,  any  Lacrymal  Obstruction  or  Catarrh. 
— Mr.  J.  F.  Streatfeild  read  a  paper,  dealing  with  a  class  of  cases  of 
cataract  requiring  extraction,  in  which  an  unsuccessful  result  meant 
absolute  failure  and  total  loss  of  the  eye — those  cases,  namely,  which 
were  complicated  by  lacrymal  obstruction,  or  catarrh  ;  the  operation,  in 
such  cases,  involved  an  almost  certain  failure  of  the  worst  kind  ;  and, 
as  the  cause  of  failure  in  these  cases  had  been  overlooked  or  misunder¬ 
stood,  this  catastrophe  seemed  to  have  been  almost  as  inevitable  as  it 
was  complete.  When  suppuration  followed  purulent  infiltration  of  the 
corneal  wound,  when  it  occurred  as  the  direct  and  immediate  conse¬ 
quence  of  the  extraction-operation,  it  was  the  common,  almost  invari¬ 
able,  beginning  of  the  suppuration  of  the  whole  eye.  These  cases 
were  of  course  not  common,  because  the  absolute  loss  of  an  eye  after 
cataract-extraction  operation,  from  any  cause,  was  a  rare  event  ;  but 
absolute  loss  of  vision  was,  as  a  rule,  the  result  of  suppuration. 
Of  the  last  six  absolute  losses  after  extraction  at  Moorfields, 
three  were  the  results  of  suppuration.  He  had  had  two  such 
cases  within  the  past  year — one  in  private  practice,  and  the 
other  at  Moorfields.  The  cause  of  this  suppuration,  after  cataract- 
extraction,  he  was  inclined  to  think,  was  generally  some  lacry¬ 
mal  obstruction,  and  secretion  of  purulent  matter  from  the  outlets  of 
the  tears,  in  connection  with  the  eye  operated  on.  No  surgeon  would 
think  of  operating  for  extraction  when  there  was  any  lacrymal  catarrh, 
or  at  least  when  there  was  any  purulent  regurgitation  from  the  lacry¬ 
mal  sac,  or  indeed  any  pus  of  any  kind,  or  from  any  part  of  the 
mucous  surfaces  within  the  palpebral  aperture  ;  but  the  state  of  the 
lacrymal  mucous  membrane  was  difficult  to  investigate,  and  it  was 
liable  to  be  considered  to  be  in  a  healthy  state  when  it  was  not  so.  A 
purulent  discharge  from  either  mucous  tract,  but  especially  from  the 
lacrymal  mucous  membrane,  was  likely  to  recur  at  any  time,  especially 
if  an  operation  on  the  eye  had  been  done.  An  inconspicuous  quantity 
of  pus  would  be  sufficient  to  infect  the  corneal  section.  In  the  case  of 
J.  L.,  a  thin  and  healthy  countryman,  aged  68,  admitted  into  the- 
Moorfields  Hospital  on  July  4th,  1883,  with  mature  cataracts,  both 
the  lower  lacrymal  puricta  were  somewhat  everted,  and,  consequently, 
there  was  an  overflow  of  the  tears  in  either  eye.  The  lower  canaliciili 
were  slit.  Pus  was  found  in  the  lacrymal  sac  on  each  side.  After 
this,  the  nasal  ducts  were  probed  every  day,  or  nearly  every  day,  for 
ten  days,  and  the  cute  seemed  to  be  complete.  On  July  16th,  the  left 
cataract  was  extracted.  On  the  day  after  the  extraction,  a  purulent 
infiltration  of  the  wound  at  the  upper  part  of  the  cornea  had  begun, 
and  spread  rapidly  from  thence  ;  the  eye  was  very  soon  lost  for  all 
practical  purposes,  and,  on  July  23d,  it  wras  excised.  The  patient  left 
the  hospital  on  August  2nd.  On  November  24th,  he  was  readmitted  ; 
there  was  some  lacrymation  of  the  right  eye,  but  no  evidence  of  any 
pus  in  the  discharge  from  the  sac  at  this  time.  The  lower  canaliculus, 
which  had  been  slit,  was  patent.  The  eye  was  in  all  respects  healthy, 
with  the  exception  of  the  opaque  lens.  Now,  this  was  a  very  unsatis¬ 
factory  state  ;  there  was  no  difficulty  in  passing  the  large  probes,  and 
there  was  no  pus  to  be  seen  in  the  discharge,  but  recovery  was  not 
complete.  Mr.  Streatfeild  resuscitated  the  ohl  operation  for  the  total 
cm. iteration  of  the  lacrymal  sac,  the  canaliculi,  and  all  the  lacrymal 
mucous  surface,  which  used  occasionally  to  be  performed  twenty  years 
ago  for  chronic  obstinate  discharge  from,  and  distension  of,  the  lacry¬ 
mal  sac,  from  obstruction  of  the  nasal  duct.  On  December  10th,  the 
upper  canaliculus  of  the  right  eye  was  slit,  from  the  puncture  to  the 
lacrymal  sac  ;  when  the  bleeding  had  stopped,  the  eyelids  were  held 
widely  apart,  the  eye  itself  being  covered  and  protected,  and  thh 


pointed  end  of  Paquelin’s  thermo-cautery  was  passed  rapidly  in  the 
direction  of  first  one  and  then  the  other  canaliculus,  along  them,  and 
quite  into  the  sac.  A  skin-incision  was  then  made  over  the  lacrymal 
sac,  rather  longer  than  the  whole  of  its  extent,  downwards  and  a  little 
outwards,  between  the  root  of  the  nose  and  the  lower  eyelid  ;  this  was 
then  continued  into  the  mucous  cavity  itself ;  and,  when  the  bleeding 
was  arrested,  the  two  edges  of  the  deep  incision  were  held  widely  apart, 
and  the  broader  end  of  the  cautery  was  very  freely  and  repeatedly  ap¬ 
plied  to  all  parts  of  the  exposed  mucous  surface,  from  the  top  to  the 
bottom  of  the  sac.  The  cavity  was  stuffed  with  carbolic  oiled  lint.  On 
January  1st,  the  wound  had  healed,  and  the  sac  and  the  canaliculi 
were  apparently  obliterated.  There  was  slight  lacrymation,  but  there 
was  no  pus,  nor  any  muco-purulent  matter  in  the  eye.  On  April  23rd,  he 
was  again  admitted.  There  was  then  a  depressed  scar  in  the  place  of  the 
lacrymal  sac,  and  a  small  hole  leading  down  in  that  direction;  there  was 
also  an  indication  of  a  part  of  the  lower  canaliculus.  The  following  day, 
the  cautery  was  again  applied  to  the  fistulous  orifice  and  to  the  remains 
of  the  lower  canaliculus,  and  on  May  8th  for  a  third  time.  On  May 
20th,  there  seemed  to  be  no  trace  of  the  canaliculi  remaining,  and  no 
indication  left  of  a  lacrymal  sac.  There  was  now  no  discharge  upon 
the  conjunctival  surface  at  any  time  ;  the  flow  of  tears  was  not  much, 
and  it  was  no  longer  troublesome.  On  June  2nd,  the  cataract  of  the 
right  eye  was  extracted.  The  eyelids  were  washed  with  a  (1  in  40) 
solution  of  carbolic  acid  before  the  operation,  and  boracic  acid  oint¬ 
ment  (ten  grains  to  one  ounce  of  vaseline)  was  smeared  on  the  dress¬ 
ing.  A  weak  solution  of  boracic  acid  was  used  subsequently,  every 
day,  to  bathe  the  eye,  and  the  same  ointment  was  reapplied  with  the 
after-dressings.  Slight  ciliary  congestion  with  photophobia  occurred 
about  a  fortnight  after  the  operation,  but  he  made  a  good  recovery. 
The  objections  to  the  obliteration  of  the  lacrymal  sac  were  not  practic¬ 
ally  very  strong;  and,  in  the  cases  in  which  he  advocated  a  revival  of 
this  obsolete  practice,  Mr.  Streatfeild  thought  it  absolutely  necessary 
in  order  to  succeed  in  operating  for  cataract  subsequently. 

Owing  to  the  lateness  of  the  hour,  the  two  papers  of  which  we  are 
able  to  give  the  following  abstracts,  were  taken  as  read. 

Cystic  Tumour  of  Iris. — Mr.  W.  J.  Cant,  of  Lincoln,  related  the 
Case  of  a  man,  aged  40,  who  applied,  complaining  of  loss  of  vision  of 
the  right  eye,  which  prevented  him  from  following  his  occupation  ; 
when  a  boy  it  had  been  injured  by  a  piece  of  steel,  but  apparently  it 
completely  recovered.  About  three  years  ago  his  eye  again  began  to 
trouble  him,  and  he  noticed  soon  after  something  growing  over  the 
sight  which  gradually  increased.  On  examination,  a  cystic  tumour 
was  seen  almost  filling  up  the  pupil,  growing  from  the  iris  at  the 
upper  segment.  Y  —  fz,  and  he  read  Jager  16  with  difficulty.  A  fundus- 
reflex  could  be  obtained  through  the  tumour.  The  tension  of  the 
eye-ball  was  increased  (Tn  =  +  1  or  2).  His  left  eye  was  almost 
useless  from  opacity  of  the  cornea.  The  tumour,  together  with  a 
piece  of  iris,  was  removed  through  an  upper  section,  and  afterwards 
an  iridectomy  downwards  was  made.  The  eye  completely  recovered 
with  good  vision,  V  =  and  J.  2. 

Injury  of  Head,  followed  by  temporary  Blindness  and  Anosmia. — 
The  case,  reported  by  Mr.  Spencer  Watson,  was  that  of  a  potman, 
who  threw  himself  out  of  a  window  a  height  of  forty  feet  from 
the  ground,  and  was  taken  up  in  an  unconscious  state.  He  regained 
partial  consciousness,  and  then  became  violently  delirious.  After  the 
swelling  of  the  eyelids  had  passed  off,  he  was  found  to  be  absolutely 
blind,  and  ophthalmoscopic  examination  revealed  engorged  optic  discs. 
Loss  of  smell  was  also  noticed  at  this  time.  In  a  few  days,  the  sight 
improved,  and  at  the  end  of  six  weeks  was  quite  restored.  The 
anosmia,  however,  remained.  The  probable  cause  of  these  losses  of 
sensory  activity  was  a  lnemorrhage  in  the  middle  and  anterior  foss*. 

President's  Address. — The  President,  at  the  conclusion  of  the  busi¬ 
ness  of  the  annual  meeting,  stated  that  he  would  postpone  his  address 
until  the  next  meeting  of  the  Society — namely,  to  the  first  meeting  of 
the  next  session,  in  October. 

Living  and  Card  Specimens. . — Mr.  Simeon  Snell  showed  a  section 
under  the  microscope  of  a  specimen  of  Bony  Tumour  of  the  Conjunctiva. 
It  was  removed  from  the  right  eye  of  a  girl  aged  13,  and  had  probably 
existed  since  birth,  but  had  caused  no  inconvenience  until  shortly 
before  she  come  under  observation. 

Dr.  Walter  Edmunds  showed  an  Ophthalmoscopic  Drawing  from  a 
case  of  Cerebral  Tumour,  presenting  appearances  like  those  of  albumi¬ 
nuric  retinitis.  There  was  well  marked  double  optic  neuritis  with 
haemorrhages  round  the  disc,  there  were  also  bright  radiating  lines  at 
the  yellow  spot.  The  retinal  veins  were  not  tortuous. 

Mr.  Lang  showed  a  little  child  with  a  Growth  on  the  Iris  of  a 
ossibly  Tubercular  Nature.  The  eye  had  been  noticed  to  be  a  little 
lood-shot  about  the  middle  of  May.  When  first  seen,  a  month  ago, 
there  were  several  growths  on  the  lower  part  of  the  iris,  and  the  cornea 
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was  hazy,  the  growths  had  since  been  steadily  increasing  in  size,  and 
there  was  pus  in  the  anterior  chamber. 

Mr.  A.  Critchett  exhibited  a  patient  with  Conical  Cornea,  on  whom 
he  had  operated. 

Also,  with  Mr.  Juler,  be  showed  a  case  of  Squint  Cured  by  Opera¬ 
tion,  and  a  Leucoma  of  Cornea  treated  by  Tattooing,  and  the.Formation 
of  an  Artificial  Pupil. 

Mr.  W.  Adams  Frost  showed  two  cases  of  Double  Optic  Neuritis  in 
Children.  In  the  one  case,  which  was  a  girl  aged  10,  the  failure  of 
vision  had  been  preceded  for  several  months  by  very  severe  headaches, 
accompanied  by  vomiting,  and  these  still  persisted.  There  was  slight 
paresis  of  the  left  external  rectus,  but  no  other  paralytic  affection. 
Knee-reflex  was  normal.  The  patient  was  a  very  healthy-looking  and 
intelligent  child.  There  was  no  history  of  any  personal  illness  or 
family  tendency.  The  other  case  was  a  girl  aged  7.  When  first  seen,  on 
May  1st,  vision  was  said  to  have  been  failing  a  week.  There  was  well 
marked  papillitis  in  both  eyes.  No  history  of  headache  or  any 
illness  could  be  obtained  at  the  time.  A  few  weeks  later  the  child  was 
attacked  with  severe  occipital  pain,  and  vomiting,  and  the  headaches, 
without  vomiting,  have  recurred  frequently  since.  There  was  no  paralysis 
of  any  ocular  muscles.  The  left  eye  had  improved  slightly  under  small 
doses  of  mercury. 

Mr.  Nettleship  :  Examination  of  a  Glaucomatous  Eye,  in  which 
retinal  haemorrhages  were  present,  and  distributed  in  a  manner  sugges¬ 
tive  of  obstruction  to  the  descending  branches  of  the  cerebral  vessels. 
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[Second  Notice.] 

In  a  former  notice  of  this  interesting  volume,  we  followed  the  writer 
through  the  first  stages  of  his  career,  down  to  the  period  when  he  re¬ 
signed  the  Professorship  of  Medicine  in  University  College,  after  hold¬ 
ing  it  for  ten  years.  To  this  step  he  was  led  partly  by  delicate  health, 
and  partly  by  increasing  pressure  of  private  practice  ;  he  had,  many 
years  earlier,  before  he  himself  belonged  to  the  class,  expressed  the 
opinion  that  a  hospital-physician  ought  not  to  continue  in  office  when 
the  claims  of  private  practice  encroached  so  much  on  his  time  as  to 
interfere  with  the  proper  discharge  of  hospital  duties,  and  had  sug¬ 
gested  that  such  appointments  should  be  limited  to  a  term  of  ten  or 
twelve  years — a  term  sufficiently  long,  he  thought,  to  test  a  man’s 
capacity.  If  a  physician  made  proper  use  of  his  opportunities  during 
that  time,  practice  would  render  the  emoluments  of  a  professorship 
no  longer  a  necessity.  If,  however,  he  failed  to  make  his  mark,  then, 
says  Dr.  Williams,  “  let  him  make  way  for  a  better  occupant.  If  it 
be  objected,  this  would  be  hard  on  the  unsuccessful,  and  give  no 
chance  to  second-rate  men,  however  industrious  and  deserving,  I 
reply,  hospital-appointments  are  not  for  second-rate  men.  Only  first- 
class  men  deserve  them,  and  can  work  them  for  the  best,  and  through 
them  only  is  the  greatest  amount  of  good  to  be  achieved  ;  but  even 

the  best  men,  when . they  fail  to  give  their  best  time  and  their  best 

abilities,  ought  likewise  to  make  way  for  others.”  No  doubt  there  is 
a  great  deal  of  truth  in  this  view  of  the  question  ;  but,  on  the  other 
hand,  it  would  be  a  great  loss  if  medical  teaching  were  always  to  be 
deprived  of  the  services  of  its  best  exponents  so  soon  as  public  success 
came  to  them.  A  physician  in  large  practice  may  not  have  leisure  to 
give  a  course  of  systematic  lectures,  or  to  discharge  the  daily  round 
of  duties  at  the  hospital,  but  it  is  no  gain  to  a  medical  school  to  lose 
the  teachings  and  the  ripe  experience  of  those  who  have  climbed 
into  fame  through  it.  The  arrangement  recently  made  at  Leeds, 
where  the  retiring  members  of  the  hospital-staff  retain  half-a-dozen 
beds,  is  one  which  appears  worthy  of  imitation. 

Dr.  Williams  at  least  had  the  courage  of  his  opinions,  gave  up  Uni¬ 
versity  College,  and  went  to  live  in  U pper  Brook  Street.  He  divides 
his  residence  in  London  into  three  periods  :  ten  years  waiting  for 
practice,  eleven  years  getting  into  full  practice,  twenty-four  years  “  in 
possession  of  a  large  consulting  practice.  ” 

In  the  year  1841,  he  had  delivered  the  Gulstonian  Lectures  on 
Inflammation,  in  which  the  subject  was  treated  with  a  thoughtfulness 
and  originality  which  have  hardly  received  from  some  recent  writers  the 
credit  which  was  deserved.  The  subject-matter  of  the  lectures  was 
embodied  in  the  second  considerable  work  from  Dr.  Williams’s  pen, 
The  Principles  of  Medicine.  This  exceedingly  valuable  work  was  a 
systematic  description  and  explanation  of  the  leading  and  general  facts 
and  doctrines  regarding  disease  and  its  treatment.  Its  influence  was 


profound  ami  far  reaching.  “I  have  always  esteemed  the  work, 
writes  Sir  James  Paget,  “as  the  best  instance  of  the  employment  of 
physiology  in  the  general  doctrines  of  medicine.”  It  dealt  with  etio¬ 
logy,  with  general  pathology,  and  general  therapeutics ;  and  we  belim  e 
that  eveiy  subsequent  writer  has  been,  consciously  or  unconsciously, 
more  or  less  influenced  by  Dr.  Williams’s  treatment  of  his  subject.  It 
is,  perhaps,  to  be  regretted  that  he  shows  at  the  present  day  a  certain 
over-sensitiveness  as  to  the  recognition  of  his  claim  to  be  remembered 
with  regard  to  certain  observations.  W  e  may  quote  the  words  of  Dr. 
Quain,  who  fell  under  reproach  from  Dr.  Williams,  owing  to^  the 
omission  of  such  recognition  from  the  Dictionary  of.  Medicine.  To 
me,”  he  says,  “your  work  has  always  seemed  so  important  and.  so 
complete,  constituting  a  larg9  part  of  the  modern  history  of  pathology 
and  physical  diagnosis,  that  I  should  as  little  have  expected  a  reproach 
from  you  for  not  mentioning  your  name  in  connection  with  these  sub¬ 
jects,  as  from  the  shade  of  Harvey  for  not  mentioning  his  name  in 
connection  with  disorders  of  the  circulation,  or  of  Laennec  because  no 
reference  is  made  to  his  name  in  connection  with  the  stethoscope  and 
auscultation.”  Having  transcribed  this  high  compliment,  we  shall 
not  again  refer  to  this  matter,  though  it  recurs  rather  frequently  in 
the  volume,  and  somewhat  detracts  from  the  pleasure  with  which  it 
may  be  read,  Dr.  Williams  may  rest  assured  that  the  work  he  did  is 
not  forgotten  in  the  modern  schools,  but  that  the  plant  lie  tended  in 
its  infancy  is  flourishing,  and  must  continue  to  flourish  ;  and  that  his 
name  will  always  continue  to  be  remembered,  not  only  in  this  country, 
but  throughout  the  whole  world  of  medicine,  as  one  of  the  first  of 
those  vTho  began  the  study  of  pathology  in  that  spirit  which  has  won 
for  it  the  great  triumphs  of  the  last  two  generations.. 

One  of  the  clearest  evidences  of  the  high  esteem  in  which  Dr.  V  u- 
liams  was  held  by  his  contemporaries  is  to  be  found  in  the  fact  that, 
on  the  formation  of  the  Pathological  Society  in  1846,  lie  was  elected 
its  first  President ;  and  to  him  belongs,  we  are  told,  the  merit  of  having 
suggested  the  exceedingly  apt  motto  of  the  Society,  “  Nec  suet  mors. 

Dr.  Williams  took  an  active  part  in  the  foundation  of  the  Hos¬ 
pital  for  Consumption  at  Brompton,  and  he  and  Sir  John  Forbes  were 
the  first  consulting  physicians  of  that  institution,  which  has  now 
grown  to  gigantic  proportions.  He  was  Censor  of  the  Koyal 
College  of  Physicians  in  1846  ;  he  was  largely  instrumental  in  popu¬ 
larising  the  use  of  cod-liver  oil  shortly  after  this  date.  He  became 
the  first  President  of  the  New  Sydenham  Society  in  1858;  he  delivered, 
the  Lumleian  Lectures  at  the  College  of  Physicians  in  1862.  In  IS /6, 
he  was  elected  President  of  the  Royal  Medical  and  Chirurgical  Society. 
In  1874,  he  was  appointed  Physician-Extraordinary  to  the  Queen, 
and,  about  the  same  time,  retired  from  practice. 

We  have  not  dwelt  on  Dr.  Williams’s  efforts  to  extend  the  influ- 
ence  of  the  Royal  Society,  nor  on  his  attempt  to  reform  the  Royal 
College  of  Physicians,  and  to  extend  its  field  in  the  direction  fre¬ 
quently  advocated  in  these  columns,  most  recently  in  a  leading  article 
published  a  few  weeks  ago  ;  nor  on  his  theories  and  experiments  on 
the  best  form  of  ear-trumpet ;  nor  on  the  account  of  his  numerous 
tours,  his  journey  home  through  Central  Europe  in  a  hard  winter, 
which  suggested  the  reflection  that  “a  genial  rain  is  a  comfort,  and 
change  to  a  warm  fog  a  blessing,  compared  with  the  iron  hardness  of 
a  Continental  frost  enduring  for  months  with  merciless  intensity 
his  travels  in  Switzerland  and  Italy ;  and  his  tour  in  Ireland,  made 
memorable  by  Dr.  Pye-Smith’s  wonderfully  successful,  and  yet  simple 
and  palatable,  prescription  for  an  abscess  of  the  jaw.  Of  all  these, 
and  of  much  more  of  interest  in  the  book,  we  can  say  no  more,  bu 
will  conclude  by  advising  our  readers  to  peruse  these  reminiscences  of  an 
octogenarian  physician,  who  retains  the  vivacity,  the  freshness  of  thought, 
the  ardour  for  progress,  and  the  variety  of  interests  in  intellectual, 
social,  and  scientific  work,  which  are  characteristic  of  youth,  and  then 
only  of  the  youth  of  a  favoured  few,  whom  nature  has  gifted  with 
unusual  endowments.  It  is  a  book  full  of  picturesque  vivid  reminis¬ 
cences  of  a  career,  than  which  none  have  been  more  remarkable  m  our 
modern  annals  of  medicine.  It  will  be  read  by  all  with  amusement 
and  instruction  ;  and  will  remain  as  a  faithful  personal  record  ot  many 
stirring  incidents  in  a  period  of  progress,  and  of  many  remarkable  men 
and  things  of  which  the  memory  should  be  kept  alive. _ _____ 

Amaurosis  in  Scarlatinal  Nephritis.  —  Dr.  Becher,  at  the 
Medical  Society  of  Berlin,  described  a  case  of  acute  amaurosis  occurring 
in  scarlatinal  nephritis,  unaccompanied  by  modification  of  the  optic 
media,  and  presenting  persistent  sensibility  of  the  pupil.  Meynert 
explains  this  kind  of  amaurosis  by  the  hypothesis  that  fibres  extend 
from  the  nuclei  of  the  oculo-motor  nerve  (floor  of  the  fourth  ventricle), 
and  the  portion  of  the  optic  tract  which  traverses  the  corpora 
geniculata  interna,  and  their  external  commissure,  to  the  corpora 
quadrigemina. 
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BRITISH  MEDICAL  ASSOCIATION.  / 
SUBSCRIPTIONS  FOR  1884. 

Subscriptions  to  the  Association  for  1884  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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SATURDAY,  JULY  19th,  1884. 


THE  APPROACHING  GENERAL  MEETING. 

The  arrangements  for  the  annual  meeting  of  the  Association  in  Belfast 
are  now  practically  complete.  The  Queen’s  College,  which,  through 
the  kindness  of  the  President  (Dr.  Porter),  has  been  placed  at  the  dis¬ 
posal  of  the  Association,  has  within  itself  ail  the  requisite  accommo¬ 
dation  for  general  and  sectional  meetings. 

The  hall  of  the  library,  which  is  a  tolerably  large  building,  will  be 
used  for  the  general  meetings,  and  the  lecture-halls  will  be  found  to 
be  admirably  adapted  for  the  meetings  of  sections.  Attached  to  each 
of  these  is  a  professor’s  room,  in  which  the  officers  of  sections  can  meet 
to  arrange  their  business.  There  are  a  large  number  of  small  rooms 
available  for  the  transaction  of  the  executive  work  of  the  Association. 

The  museum  will  be  the  only  department  of  the  meeting  which  will 
be  held  outside  the  College  grounds.  The  Exhibition  Hall  of  the 
Botanic  Gardens,  which  adjoins  the  College,  has  been  secured  for  this 
purpose  ;  through  the  energy  of  the  Secretary,  a  large  number  of 
articles  have  been  promised  for  exhibition,  and  it  is  expected  that  it 
will  prove  an  interesting  feature  in  the  meeting. 

By  reference  to  the  programme  of  the  meeting,  it  will  be  seen  that 
the  secretaries  of  the  several  sections  have  been  happy  in  their  selec¬ 
tion  of  subjects  for  discussion,  and  fortunate  in  obtaining  eminent  men 
to  take  part  in  them,  while  the  papers  promised  are  fully  up  to  the 
average,  and  thoroughly  practical  in  character. 

A  new  feature  in  the  Belfast  meeting  is  the  appearance  for  the  first 
time  of  a  separate  section  for  Pharmacology  and  Therapeutics.  Many 
are  of  opinion  that  this  important  subject  should  have  long  since  had 
a  distinct  place  in  the  scientific  work  of  the  annual  meeting  ;  and 
though  it  now  only  receives  an  independent  recognition,  the  discussions 
arranged  and  papers  promised  show  no  lack  of  material,  but,  on 
the  contrary,  promise  for  the  section  a  prominent  place  in  the  scientific 
work  of  this  and  future  annual  meetings. 

It  is  gratifying  to  learn  that  a  number  of  eminent  visitors  from  dis¬ 
tant  countries  have  signified  their  intention  of  being  present  at  the 
meeting,  and  of  taking  part  in  its  deliberations.  This  fact  is  certain 
to  lend  additional  interest  to  the  proceedings,  as  affording  an  oppor¬ 
tunity  for  the  exchange  of  international  opinions  and  experience. 
From  America  come  Drs.  Austin  Flint,  Jacobi,  and  Sayre 
(New  York),  Jones  (Chicago),  Moore  (Rochester),  Shoemaker  (Phila¬ 
delphia)  ;  from  the  Continent,  Professor  Benedikt  (Vienna),  Profes¬ 
sor  Zehender  (Rostock),  Dr.  Cordes  (Geneva),  Dr.  Pozzi  (Paris),  Pro¬ 
fessor  A.  Gayet  (Lyons),  Dr.  Dujardin-Beaumetz  (Paris),  Dr.  Drum¬ 
mond  (Rome),  and  Dr.  Brachet  (Aix-les-Bains);  also  Mr.  Fitzgerald, 
from  Australia,  and  Dr.  Grant  Bey  from  Cairo.  Besides  these  a  large 
number  of  distinguished  British  members  have  promised  to  attend 
and  take  part  in  the  meeting.  Some  of  their  names  will  be  found  in 
the  programme  on  another  page. 

Turning  from  the  business  part  of  the  programme,  the  Local  Com¬ 
mittee  have  not  been  unmindful  of  the  fact  that  the  season  in  which 
the  meeting  occurs  is  one  to  which  our  hard  worked  members 


naturally  look  forward  for  some  relaxation  and  pleasure.  In  addition 
to  the  entertainments  which  arc  arranged  to  take  place  be¬ 
tween  and  after  the  hours  of  sectional  work,  on  Saturday 
opportunities  will  be  afforded  of  visiting  some  of  the  finest  scenery  in 
Ireland.  The  Local  Committee  rely  upon  the  excursions  as  a  promi¬ 
nent  feature  in  the  enjoyment  of  the  meeting.  The  north  of  Ireland 
is  celebrated  for  the  boldness  and  grandeur  of  its  scenery  ;  and  the 
excursions  have  been  so  arranged  as  to  give  those  going  on  them  an 
opportunity  of  seeing  the  best  of  it.  The  Giant’s  Causeway,  which 
it  is  expected  a  large  number  will  visit,  has  a  fame  for  coast-scenery 
which  is  world-wide,  its  geological  conformation  being  strikingly 
unique.  In  going  to  it,  the  members  will  pass  over  the  first  electric 
tramway  constructed  in  the  United  Kingdom,  and  will  pass  through 
one  of  the  most  fashionable  watering  places  in  Ireland. 

The  scenery  to  be  witnessed  on  the  excursions  to  Larne  and  Garron 
Tower,  and  to  Newcastle,  is  by  many  considered  superior  to  the  Cause¬ 
way  ;  and  the  day  spent  on  either  is  certain  to  be  regarded  afterwards 
with  pleasurable  recollections.  The  members  going  on  all  theso 
excursions  will  be  entertained  by  the  Local  Committee. 

The  prevalence  of  cholera  abroad  will  afford  an  additional  induce¬ 
ment  to  very  many  to  keep  within  these  islands  for  their  holiday  trip 
this  year,  and  may  drive  many  to  the  grand  coast-scenery  of  tho 
North-West  of  Ireland.  The  inducements  to  attend  the  Copenhagen 
Congress  are  greatly  lessened  by  the  inconveniences  of  quarantine,  and 
the  multiple  difficulties,  dangers,  and  annoyances  of  foreign  travel  at 
the  present  critical  time. 

The  greatest  unanimity  and  enthusiasm  prevail  amongst  the  mem¬ 
bers  in  the  North  of  Ireland  in  reference  to  the  cordiality  of  the 
reception  which  ought  to  be  accorded  to  the  strangers  visiting  the 
meeting.  We  feel  certain  that  the  proverbial  hospitality  of  Ireland 
will  not  suffer  anything  at  the  hands  of  our  professional  brethren  in 
Belfast. 


PATENT  MEDICINES,  SO-CALLED. 

The  reform  of  the  laws  regulating  the  sale  of  patent  medicines  has  at 
length  come  within  the  range  of  practical  politics.  Two  Bills  have 
recently  been  before  the  House  of  Commons  ;  the  one  promoted  by  the 
Pharmaceutical  Society  of  Great  Britain,  the  other  backed  by  Mr. 
Warton  and  Dr.  Farquharson.  Neither  Bill  has  become  law;  but  the 
Government  have  undertaken  to  introduce  a  Bill,  dealing  with  the 
matter  “in  a  broad  sense.”  This  promise  was  made  on  March  26th, 
and  the  Bill  has  not  yet  been  introduced,  though  it  has,  we  believe, 
been  prepared  ;  the  prospect  of  any  measure  of  the  kind  finding  its  way 
into  the  statute-book  this  year  is  thus  remote  indeed.  We  are  confident, 
however,  that  if  the'state  of  the  law  on  the  subject  wrere  once  thoroughly 
understood,  public  opinion  would  back  up  the  Government  in  demand¬ 
ing  immediate  reform  ;  and  we  are  glad  to  hear  that  the  subject  is 
likely  to  come  under  discussion  at  the  approaching  general  meeting  of 
the  Association  at  Belfast. 

It  is  rather  difficult  to  say  how  the  term  “  patent  medicine  ”  first 
came  to  be  applied  ;  as  a  strict  matter  of  fact,  there  is,  we  believe,  no 
such  thing  as  a  patent  medicine  in  existence  in  England — that  is  to  say, 
a  medicine  for  which  “  letters  patent  ”  have  been  granted.  There  is  a 
legend  that  James’s  Powder,  in  the  virtues  of  which  Dr.  Oliver  Gold¬ 
smith  had  so  steadfast  a  belief,  was  at  one  time  patented  ;  but  it  has 
long  since  found  its  way  into  the  Pharmacopoeia,  where  it  is  known  as 
pulvis  antimonialis.  The  provisions  of  the  Acts  governing  the  sale  of 
these  so-called  patent  medicines  are  somewhat  complicated,  but  they 
resolve  themselves  into  these  three  :  if  the  medicine  be  a  secret  or 
occult  preparation  ;  (if  it  be  stated  to  be  prepared  only  by  the  person 
whose  name  it  bears  ;  or  if  it  be  recommended  on  the  label,  on  a  hand¬ 
bill,  or  by  a  public  advertisement,  as  a  nostrum,  or  proprietary  medi¬ 
cine,  or  as  a  specific,  “or  as  beneficial  to  the  prevention,  cure,  or  relief 
of  any  distemper,  malady,  ailment,  disorder,  or  complaint  incident  to, 
or  in  anywise  affecting,  the  human  body.  ” 

The  duty  on  proprietary  medicines,  as  now  imposed,  is  regulated  by 
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an  Act  of  Parliament  passed  in  1804  ;  and  the  reason  for  imposing  it 
was  very  frankly  given  in  the  second  section,  which  states  that  the 
Commons  of  Great  Britain  and  Ireland  in  Parliament  assembled, 
towards  raising  the  necessary  supplies  to  defray  the  expenses  of  the 
just  and  necessary  war  in  which  your  Majesty  is  engaged,  have  resolved 
to  grant  to  your  Majesty  several  new  and  additional  and  other  duties; 
and  among  other  “articles  and  things"  we  find  in  Schedule  B  a  long 
list  of  pharmaceutical  preparations  and  compositions  which  come 
within  the  operation  of  the  Act.  Some  of  these  still  hold  their  own, 
but  the  majority  cf  the  names  are  unfamiliar  ;  the  “  Cephalic  Snuff,’ 
the  “  Infallible  Restorative,”  the  “  Elixir  of  Longevity,”  the  “Liquid 
Shell  for  the  Stone  and  Gravel,”  the  “  Ormskirk  Medicine  for  the  Bite 
of  a  Mad  Dog,”  the  “Vegetable  Acid  Air,”  have,  we  think,  disap¬ 
peared  even  from  the  advertising  columns  of  country  newspapers,  and 
the  fallibility  of  the  “  Grand  Specific  or  Infallible  Antidote  to  Con¬ 
sumptions  ”  has  been  recognised  even  by  the  most  credulous.  « 

But  by  Schedule  b  duties  were  imposed  on  other  articles  and  things 
besides  medicines  ;  an  examination  of  the  schedule  will  indeed  throw 
a  good  deal  of  light  on  the  spirit  which  dominated  the  Legislature  at 
the  time.  By  this  Schedule  b  we  find  duties  imposed  on  policies  for 
insurance,  on  advertisements  in  newspapers  or  pamphlets,  on  the  paper 
on  which  books  were  printed,  on  playing  cards,  on  dice,  on  gold  and 
silver  plate,  and  ad  valorem,  duties  on  hats  and  medicines.  The  greater 
part  of  the  duties  imposed  by  the  schedule  have  ceased  to  exist  ;  we 
do  not  now  pay  three  shillings  duty  on  our  hats,  nor  on  every  adver¬ 
tisement  in  every  newspaper;  but  the  duty  on  medicines  has  remained; 
it  has  remained  because  it  is  profitable  and  easy  to  collect,  and  because 
the  medicine-mongers  like  it,  and  they  like  it  for  the  very  sufficient 
reason  that  they  find  they  can  gull  the  ignorant  into  believing  that 
the  stamp  is  some  sort  of  official  guarantee,  and  the  public,  who  have 
to  pay  extra  for  the  stamp,  are  willing  enough  to  believe  that  they 
get  something  for  their  money.  But,  as  we  have  pointed  out,  the 
duties  were  imposed,  not  with  any  idea  of  protecting  the  public,  nor 
of  granting  any  kind  of  official  protection  to  the  makers  and  vendors 
of  secret  remedies,  but  simply  for  the  purpose  of  defraying  the  ex¬ 
penses  of  the  war  against  Napoleon,  which  were  at  the  moment  press¬ 
ing  sorely  on  the  country,  for  the  Act  came  into  force  just  one  year 
before  the  battle  of  Trafalgar  was  fought. 

The  makers  of  proprietary  medicines  were,  of  course,  not  slow  to 
turn  the  Act  to  their  own  advantage.  They  added  the  price  of  the 
stamp  to  the  price  which  was  supposed  to  represent  the  value  of  the 
medicine,  and  the  practice  of  representing  the  stamp  to  be  an  official 
indorsement  of  the  excellence  of  the  medicine  has  become  very  general. 
It  would  be  easy  to  quote  many  instances;  one  will  suffice.  There  is 
a  certain  “  curative  syrup  ”  which  is  largely  advertised,  and  therefore, 
it  may  be  concluded,  largely  sold ;  it  is  recommended  in  seventeen 
languages,  ranging  from  Arabic  to  Chinese  and  from  English  to 
Gujarati,  as  a  cure  for  “the  strange  and  prevailing  disease  of  this 

country.”  ,  , 

“  Let  observation,  with  extensive  view, 

Survey  mankind  from  China  to  Peru ;” 

and  everywhere,  apparently,  this  strange  and  prevailing  disease  will 
be  found.  The  syrup  is  a  dirty  brown  slimy  liquid,  with  a  bitter 
nauseous  flavour,  and  a  faint  aromatic  odour  ;  it  seems,  in  fact,  to  be 
a  badly  made  liquid  extract  of  bitter  aromatics,  sweetened  probably 
with  treacle.  As  to  the  “strange  prevailing”  disease,  it  is  said  that 
the  doctors  have  mistaken  its  nature,  some  of  them  taking  it  to  be 
liver-disease,  others  kidney-complaint,  others  dyspepsia;  but  all  have 
failed,  while  the  “  curative  syrup  ”  always  succeeds.  The  quack  is  so 
clumsy,  that,  though  he  says  on  his  advertisement  inside,  that  the 
strange  and  prevailing  disease  is  mistakenly  supposed  by  some  doctors 
to  be  dyspepsia,  he  states  on  his  pretty  outside  wrapper  that  the  syrup 
is  for  dyspepsia.  Now  it  is  this  outside  wrapper  which  is  especially 
interesting  to  us;  it  has,  of  course,  four  sides,  and  a  top  and  bottom,  that 
is  to  say,  it  has  six  surfaces  on  which  advertisements  can  be  displayed; 
on  four  of  these  surfaces,  attention  is  drawn  to  the  Government  stamp. 


Evidently  the  ingenuous  maker  of  the  syrup  considers  it  an  important 
feature,  and  one  calculated  to  commend  his  syrup  to  the  public.  Thus 
on  the  top  and  bottom  he  has  put  a  little  label:  “British  Government 
stamp  affixed  to  the  cork  inside.  Guaranteed  to  be  genuine.  Again, 
on  one  side  of  the  bottle  we  read,  “  Caution.  To  guard  against  fraud, 
the  Commissioner  of  the  Inland  Revenuo  has  consented  to  have  en¬ 
graved  in  the  body  of  the  Government  stamp  affixed  to  this  bottle  the 

words  ‘ - and  Co.,  Limited.’  Examine  the  stamp  before  removing 

the  cork,  and  see  if  * -  and  Co.,  Limited,’  is’engraved  (not  simply 

printed)  in  the  stamp.  ”  A  paternal  Government  evidently,  therefore, 
holds  this  precious  syrup  in  high  estimation,  and  so  it  goes  forth  to 
the  inhabitants  of  all  the  countries  in  the  world  who  speak  these 
seventeen  languages  with  the  British  Government  stamp  affixed, 
guaranteed  to  be  genuine.  The  device  would  bo  laughable  if  its 
consequences  were  not  in  reality  serious ;  for  there  can  be  no  doubt 
that  many  people,  both  in  this  country  and  in  America  (where 
the  stamp  on  proprietary  medicines  has  been  abolished),  believe  that 
there  is  some  kind  of  guarantee  afforded  by  the  stamp,  whereas  there 
is  none  at  all.  Anybody  can  go  to  Somerset  House,  and  take  out  a 
licence  to  sell  proprietary  medicines,  and  can  buy  as  many  stamps  as 
he  chooses  to  pay  for.  A  “soothing  syrup”  may  consist  of  opium 
and  syrup  to-day,  and  of  cannabis  Indica  and  treacle  to-morrow,  but 
nobody  at  Somerset  House  will  know  or  care ;  all  that  a  paternal 
Government  requires  is  that  you  pay  for  the  stamps. 

Not  that  we  desire  to  cast  blame  on  the  officials  employed  to  admi¬ 
nister  the  Act  ;  they  do  all  that  the  Act  requires,  and  need  do  no 
more  ;  but  the  Act  is  a  bad  obsolete  Act,  as  has  been  admitted  by  the 
Government.  It  has  fostered  the  patent  medicine  trade,  and  is  looked 
on  by  the  proprietors  of  these  secret  remedies  with  great  favour  ;  it  is 
their  best  advertisement;  without  it,  they  would  be  unable  to  per¬ 
suade  the  sick  and  needy  to  pay  such  exorbitant  prices  for  the  poor 
trash  they  provide.  It  may  be  true  that  all  ‘  ‘  patent  medicines”  are  not 
trash,  but  most  are.  When  allowance  is  made  for  the  cost  of  adver¬ 
tising,  and  for  the  large  discount  to  the  wholesale  traders,  it  is  plain 
that  the  proprietor  cannot  afford  to  spend  much  on  drugs.  At  a  meet¬ 
ing  of  the  Chemists’  Association  at  Rochdale,  a  few  years  ago,  it  was 
stated  by  a  speaker  who  had  been  part  proprietor  of  a  “patent  medi¬ 
cine,”  a  man,  according  to  the  Chemist  and  Druggist,  well  acquainted 
with  the  trade,  that  the  proprietor  received  eightpenco  from  the  whole¬ 
sale  dealer  for  a  bottle  which  was  sold  to  the  public  for  one  shilling 
and  three  halfpence  ;  out  of  this  eightpence,  he  had  to  spend  three¬ 
pence  on  advertising,  and  three  halfpence  on  the  stamp.  The 
remainder,  threepence-halfpenny,  had  to  suffice  for  the  medicine  and 
bottle,  wrappers  and  labels,  labour,  rent,  and  profit.  Hence  the 
speaker  calculated  that  no  proprietor  could  afford  to  spend  more  than 
twopence  on  the  bottle  of  medicine  sold  by  the  retailer  for  one  shilling 
and  three  halfpence.  One  is  reminded  of  FalstafTs  tavern-bill,  “  but 
one  halfpenny-worth  of  bread  to  this  intolerable  deal  of  sack.”  It  is 
extraordinary  what  nauseous  and  worthless  mixtures  the  public  will 
buy  if  only  they  be  called  patent  medicines,  and  be  sanctified  by  the 
official  stamp.  One  remarkable  compound,  which  is  able  to  cure  “  all 
incurable  diseases,”  consists,  it  is  said,  of  sugar  and  decoction  ot 
tamarinds,  flavoured  with  raspberries,  and  containing  a  little  cream  ot 
tartar  and  some  spirit  to  make  it  keep  ;  another,  which  can  cure  any¬ 
thing  from  a  cold  in  the  head  to  a  scrofulous  knee,  consists,  it  is  said, 
of  a°  little  opium  and  extract  of  lettuce,  dissolved  in  some  weak 
impure  spirit,  and  sweetened  with  honey.  But,  as  there  are  some  pro¬ 
prietary  medicines  which  are  worthless,  there  are  others  which  are 
dangerous  ;  every  year,  a  certain  number  of  deaths  occur  which  can  be 
traced  directly  to  the  lethal  action  of  “  patent  medicines;”  how  many 
more  occur  in  which  the  connection  cannot  be  traced,  it  is  impossible 
to  say,  but  it  may  be  safely  surmised  that  they  are  not  few.  The  only 
check  upon  the  sale  of  poisonous  “  patent  medicines”  is  to  be  found  in 
the  self-interest  of  the  proprietor  ;  if  deaths  occur  with  any  consider¬ 
able  frequency,  the  sale  of  the  medicine  is,  of  course,  injured. 

There  is  one  other  provision  which  requires  to  be  shortly  dealt  with; 
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By  the  Stamp  Act  of  1804,  the  duty  was  imposed  upon  “  all  foreign 
medicines  except  drugs  and  it  is  held  by  the  officials  that  the  ex¬ 
emptions  do  not  apply  to  foreign  medicines;  by  “drugs”  is  to  be 
understood  any  unmixed  drug,  “medicine”  being  understood  to  be 
any  mixture  whatsoever.  Thus  morphia  and  sulphate  of  potash  may 
be  imported  and  sold  separately,  but  morphia  and  sulphate  of  potash 
combined  into  a  hypodermic  tablet,  is  a  “foreign  medicine,”  and 
must  be  stamped  before  it  can  be  sold  in  this  country.  This  is  pro¬ 
tection  pure  and  simple.  The  Act  was  passed  when  protection  regu¬ 
lated  the  commercial  policy  of  Great  Britain,  and  this  provision  has 
survived  down  to  the  present  time  in  direct  contravention  of  the  whole 
system  of  our  modern  policy.  The  Act  was  passed  at  a  time  of  great 
financial  difficulty,  when  many  other  special  taxes,  since  repealed, 
were  imposed.  Free  trade  is  now  the  grand  principle  which  governs 
the  commercial  policy  of  this  country,  yet  this  piece  of  protection 
remains,  simply,  w'e  imagine,  because  reformers  have  entirely  over¬ 
looked  it.  London  has  been  for  generations  the  great  centre  for  the 
drug-trade,  but  enforcement  of  this  provision  must,  at  the  present 
time,  when  pharmacy  is  making  such  rapid  progress,  tend  to  drive 
trade  away  from  this  country  and  to  the  United  States,  where  there 
is  no  vexatious  stamp-duty  wdnch  can  be  enforced  on  genuine  phar¬ 
maceutical  preparations. 

Finally,  we  may  sum  up  wdiat  we  have  said  by  saying  that  Acts 
which  regulate  the  sale  of  proprietary  medicines  are  survivals  from  a 
time  w'hen  the  financial  and  commercial  policy  of  the  country  wras 
governed  by  principles  which  are  now  obsolete,  and  that,  so  far  from 
being  any  check  upon  the  sale  of  dangerous  or  worthless  medicines, 
they  have  been,  by  the  ingenuity  of  traders,  turned  into  an  endorse¬ 
ment  of  the  medicine  and  an  exceedingly  useful  advertisement. 


THE  PRESIDENCY  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

At  the  last  quarterly  meeting  of  the  Council  of  the  College  of  Sur¬ 
geons,  Mr.  Christopher  Heath  moved  the  resolution,  of  which  he  had 
given  notice  at  the  previous  meeting,  that  at  the  ordinary  meeting  of  the 
Council  in  November  next,  the  Council  do  consider  the  mode  of  elect¬ 


ing  the  President,  and  any  alterations  suggested  in  the  method  of 
proceeding  in  the  election.  The  motion  w'as  carried  unanimously. 
According  to  the  twelfth  section  of  the  College  by-laws,  the  president 
and  vice-president  must  be  elected  by  ballot,  the  electors  being  the 
members  of  Council.  This  system  has  worked  in  a  manner  that  has 
not  given  satisfaction  to  the  Fellows  of  the  College  in  general,  nor 
even  to  many  members  of  the  Council ;  but  its  results  coincide  with  the 
experiences  of  all  similar  corporations  where  a  like  system  is,  or  has 
been,  in  force  ;  that  is  to  say,  it  has  come  to  pass  that  the  presidents 
are  practically  elected  by  rotation,  and  so  are  the  vice-presidents;  the 
holders  of  the  latter  appointment  being  as  certain  of  becoming 
presidents,  as  the  senior  members  of  the  Council,  who  have  not  yet 
passed  the  chair,  feel  certain  of  being  made  vice-presidents  and 
then  presidents,  vrithin  a  due,  or  rather,  perfectly  definite,  period. 
The  members  of  the  Council  work  together  in  tolerable  harmony  ;  the 
preferment  of  a  junior  over  a  senior  councillor  seems  invidious,  and 
election  in  rotation  saves  trouble  and  strife. 

Nevertheless,  there  has  recently  been  much  opposition  to  the  stand¬ 
ing  arrangements  as  regard  the  election  of  the  president  and  vice- 
presidents.  The  Fellow's  are  yearly  claiming  a  greater  share  in  the 
management  of  the  affairs  of  the  College  ;  and,  in  order  to  control  the 
Council  to  the  extent  that  they  think  desirable,  it  is  necessary,  they 
believe,  that  they  should  themselves  elect  the  president  at  an  annual 
meeting.  A  resolution  to  that  effect,  brought  forward  by  Mr.  Paul 
Swain,  was  carried  at  the  memorable  meeting  of  Fellows  and  Members 
in  the  theatre  of  the  College  on  March  24th  last.  The  Members  have 
claimed  a  similar  right. 

bnder  the  present  arrangement,  it  has  been  urged  that  every  mem¬ 
ber  of  Council  has  a  certain  chance  of  being  for  one  year  the  technical 


and  titular  head  of  his  profession,  and  the  ruler  of  an  assembly  of 
which  he  has  been  a  member  for  several  years,  so  as  to  possess  great 
experience  of  its  duties.  The  election  of  a  member  of  Council  out  o 
rotation,  or  of  a  Fellow  not  a  member  of  Council  at  all,  as  president, 
would,  it  has  been  objected,  cause  a  regularly  recurring  agitation  every 
year,  and  frequently  result  in  the  choice,  by  compromise,  of  some  in¬ 
ferior  Fellow,  when  two  men  of  merit  might  be  candidates  for  th  o 
presidential  chair. 

The  advocates  of  the  proposed  change,  however,  see  the  question  in 
a  different  light.  They  may  admit  that  it  is  natural  that  every  mem¬ 
ber  of  Council  should  wish  to  be  made  president  in  due  time  as  a  re¬ 
ward  for  his  services  ;  but  they  have  found  that  many  members  of 
Council  whom  they  have  elected  under  the  hope  that  they  would 
carry,  or  do  all  in  their  power  to  carry,  certain  measures,  have  failed 
in  their  duty,  either  by  urging  their  claims  in  a  half-hearted  or  per¬ 
functory  manner,  or  else  by  deliberately  going  over  to  opposite  views. 
The  Fellow's  also  feel  that  the  titular  head  of  the  surgeons  of  England 
should  be  a  truly  representative  man,  either  one  of  the  best  operators 
or  most  distinguished  pathologists  in  the  country,  or  else  a  surgeon 
possessing  a  high  reputation  for  administrative  abilities.  The  system 
of  passing  the  chair  often  puts  distinguished  men  of  this  class  pre¬ 
maturely  aside,  and  the  re-election  of  presidents  of  this  class  is  highly 
desirable. 

The  evil  of  agitation  at  presidential  elections  is  believed  by  many 
to  be  visionary.  Similar  agitations,  familiar  to  members  of  the  Asso¬ 
ciation,  have  recently  done  good  rather  than  harm  to  the  profession  ; 
they  have  taught  medical  men  to  exercise  public  duties,  to  write  and 
to  speak  well,  and  to  be  men  and  citizens  as  well  as  consultants  and 
practitioners.  Free  elective  systems  are  only  bad  when  the  officer  or 
ruler  to  be  elected  is  possessed  of  despotic  power,  so  that  all  business 
is  at  a  standstill  until  he  is  chosen  ;  but  the  business  of  the  surgical 
profession  is,  in  a  direct  sense  at  least,  absolutely  unaffected  by  such 
agitations;  and,  when  questions  of  college  government  are  concerned> 
no  rash  steps  can  be  taken,  as,  whatever  change  in  the  constitution  of 
the  Council  or  examining  boards  may  be  contemplated  by  a  favourite 
and  newly  elected  president,  it  must  pass  through  tedious  and  lengthy 
legal  forms  before  it  can  become  law.  The  risk  of  permanent  damage 
to  the  corporation  itself  is  greater  under  the  present  system  than  it 
would  be,  were  the  proposed  changes  to  come  into  force.  We  have 
heard  talk  of  the  election  of  a  president  by  an  annual  assembly  of 
Fellows  as  a  kind  of  Polish  diet,  bringing  anarchy  and  ruin  ;  in  reality, 
the  invasion  and  partition  of  the  privileges  of  the  College  from  with¬ 
out,  that  is,  by  Acts  of  Parliament,  is  far  more  probable  under  the 
present  arrangement,  where  a  large  majority  of  the  Fellows  are  discon¬ 
tented  with  their  own  corporation,  and  where  the  Council  acts  in  a 
tardy  manner  through  clumsy  by-laws  and  a  w'ant  of  healthy  competi¬ 
tion  for  the  presidential  chair  amongst  its  members.  The  gravest 
charge  of  all  is,  that  the  Council  is  alleged  to  have  never  passed  a 
beneficial  regulation  until  after  long  pressure  from  its  Fellow's,  from 
the  Association,  and  from  the  medical  press. 

- + - 

W e  publish,  in  this  number,  some  of  the  valuable  reports  which 
have  this  year  been  furnished  to  the  Scientific  Grants  Committee  of 
the  Association.  Next  week  we  shall  publish  a  further  series  of  like 
reports. 

The  death  of  the  distinguished  ophthalmic  surgeon,  Professor  Jager 
is  announced  from  Vienna. 

Mr.  John  Furley,  of  the  St.  John  Ambulance  Association,  on 
Tuesday  last  handed  over  to  the  Metropolitan  Asylums  Board,  in 
Whitehall  Yard,  a  new  and  improved  ambulance  carriage,  which 
includes  all  the  latest  improvements.  Its  chief  novelty  is  an  arrange¬ 
ment  for  placing  patients  on  an  upper  tier  without  the  necessity  of 
the  bearers  stepping  into  the  carriage.  This  is,  we  understand,  the 
first  which  has  been  made  of  this  kind. 
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The  Bradshawe  Lecture,  at  the  Royal  College  of  Physicians,  will 
be  delivered  by  Dr.  George  Hare  Philipson,  of  Newcastle-on-Tyne,  on 
Monday,  August  18th,  at  4  o’clock.  The  subject  will  be  “The  Patho¬ 
logical  Relations  of  the  Absorbent  System.” 

Dr.  Kraus,  of  Vienna,  is  at  present  in  London,  charged  by  the 
Austrian  Government  and  by  various  learned  bodies  with  the  duty  of 
examining  and  reporting  on  the  International  Health  Exhibition. 
Dr.  Kraus  brings  with  him  a  valuable  collection  of  books  and  docu¬ 
ments  which  his  Government  and  various  societies  have  contributed 
to  the  Library  ol  the  Exhibition,  and  which  constitute  an  important 
and  most  acceptable  addition  to  that  useful  part  of  the  Exhibition. 


The  annual  inspection  of  the  St.  Thomas  s  Hospital  Ambulance 
Company,  by  Major-General  Elkington,  C.  B. ,  Dr.  Crawford,  Director- 
General  of  the  Army  Medical  Department,  and  his  staff,  will  take 
place  on  Wednesday,  July  23rd,  at  4  p.m.,  in  the  grounds  of  Lambeth 
Palace.  The  company  is,  we  believe,  ninety  strong;  so  that  St. 
Thomas’s,  which  has  won  of  late  years  so  many  laurels  in  the  uni¬ 
versity,  may  now  hope  for  new  honours  “in  the  field.” 


The  annual  meeting  of  the  Medico-Psychological  Association,  under 
the  presidency  of  Dr.  Henry  Rayner,  will  be  held  at  the  Royal 
College  of  Physicians,  Pall  Mall,  London,  on  Wednesday,  July  23rd, 
at  11  A.M.  and  2  p.m. 


VACCINATION  FROM  THE  CALF. 

In  Committee  of  Supply,  this  week,  in  the  House  of  Commons,  Sir 
Charles  Dilke  stated  that  the  animal  vaccine  establishment  had  largely 
increased  its  operations,  and  was  becoming  much  more  popular;  so 
much  so,  that  the  Government  would  find  it  necessary  to  propose  a 
supplemental  vote  to  enable  them  to  take  fresh  premises. 


COMPULSORY  NOTIFICATION  OF  CHOLERA. 

M.  Paul  Bert  has  submitted  to  the  French  Chamber  of  Deputies  a  Bill, 
requiring  every  medical  man  to  give  notice  to  the  Municipality  and  the 
Prefecture  of  any  case  of  cholera,  in  connection  with  which  his  services 
have  been  called  in.  The  delegate  of  the  Prefecture  will  thereupon  visit 
the  house,  and  carry  out  the  requisite  measures  for  isolation  and  disinfec¬ 
tion,  as  also  for  the  immediate  interment  of  the  body  in  the  event  of 
death.  The  Mayor  will  co-operate  with  him  for  this  purpose,  and  will 
exercise  all  the  police  powers  given  him  by  law.  Prefectoral  delegates 
will  be  nominated  within  a  month  in  threatened  districts,  and  will 
receive  fees,  together  with  the  necessary  funds  for  relieving  the  patients 
and  replacing  articles  destroyed.  Any  medical  man  failing  to  give 
notice  will  be  liable  to  the  same  term  of  imprisonment  as  in  the  case 
of  an  infringement  of  cattle-disease  regulations,  while  mayors  and 
policemen  will  also  be  subject  to  penalties  for  violating  or  disregarding 
the  law. 


THE  CONTROL  OF  VACCINATION  IN  THE  METROPOLIS. 

The  Vestry  of  St.  James,  Westminster,  have  been  considering  the 
present  arrangements  for  the  enforcement  and  encouragement  of  vac¬ 
cination,  and  have  resolved  that  a  communication  be  addressed  to  the 
several  vestries  and  district  boards,  informing  them  that  the  West¬ 
minster  Vestry  entertain  a  decided  opinion  that  the  laws  relating  to 
public  vaccination  should  be  administered  in  the  metropolis  by  the 
local  sanitary  authorities  (as  a  matter  affecting  the  public  health),  and 
not  by  officers  appointed  and  controlled  by  the  Poor-law  Guardians, 
the  present  system  having  a  tendency  to  taint  public  vaccination  with 
pauperism  ;  and  requesting  them,  if  they  agree  in  this  view,  to  sup¬ 
port  the  representations  of  the  vestry  to  the  Local  Government  Board 
on  the  subject.  It  is  understood  that  the  Government  have  under 
consideration  some  alteration  in  the  existing  system  ;  but  it  seems  un 
likely,  in  view  of  the  London  Government  Bill,  that,  eve-n  if  any 


change  be  made  at  all,  it  will  be  in  the  direction  of  giving  further 
powers  to  the  sanitary  authorities  of  the  metropolis  as  at  present  con¬ 
stituted.  _ 

DISINFECTION  OF  RAGS  FROM  FRANCE. 

An  order  was  issued  last  week  by  the  Local  Government  Board, 
directing  that  all  rags  exported  lrom  Marseilles  or  Toulon,  and  in¬ 
tended  to  be  landed  at  the  Port  of  Hull,  shall  first  be  subjected  to 
such  a  process  of  disinfection,  or  total  destruction,  as  the  medical 
officer  of  health  may  think  fit.  With  the  exception  that  it  applies  to 
the  Port  of  Hull  only,  and  to  rags  coming  from  these  two  places,  the 
order  is  identical  with  that  issued  in  August  last  (see  British  Medical 
Journal,  Vol.  ii. ,  1883,  p.  386).  This  enacts  that  no  such  rags  are 
to  be  landed  until  the  master  has  been  furnished,  by  the  consignee  of 
the  rags,  or  some  person  duly  authorised  by  him  and  acting  on  his 
behalf,  with  a  certificate  signed  by  the  medical  officer  of  health  of  the 
port  sanitary  authority,  to  the  effect  that  such  consignee  or  other 
person  has  given  notice  to  the  authority  that  he  is  prepared,  imme¬ 
diately  on  the  rags  being  landed,  to  cause  them  to  be  conveyed,  with 
such  precautions  as  the  medical  officer  of  health  may  deem  necessary, 
to  some  place  approved  by  the  medical  officer  of  health,  such  place 
being  specified  in  the  notice.  When  the  rags  are  landed  they  are  not 
to  be  removed,  except  with  the  express  permission,  in  writing,  of  the 
medical  officer  of  health,  who  is  responsible  for  seeing  that  his  require¬ 
ments  are  complied  with.  These  precautions  are  quite  sufficient  to 
prevent  the  introduction  of  cholera  through  the  channel  of  rags,  if, 
indeed,  there  is  at  the  present  moment  any  chance  of  the  infection 
being  thus  conveyed,  but  it  is  to  be  observed  that  the  order  is  applic¬ 
able  to  cargoes  coming  from  Marseilles  or  Toulon  and  arriving  at  Hull 
only.  If,  as  seems  probable,  the  outbreak  continues  to  spread  in 
France,  it  will  have  to  be  considered  whether  the  order  shall  not  be¬ 
come  general,  and  apply  to  the  whole  seaboard  of  France  ;  and  in  this 
connection  it  should  be  borne  in  mind  that  all  rags  imported  into 
that  country  by  sea  are  required  at  all  times  to  be  disinfected,  the 
importation  being  restricted  to  certain  ports  where  disinfecting  ap¬ 
paratus  have  been  provided. 


THE  NURSING  OF  THE  SICK  POOR. 

The  provision  made,  prior  to  1867,  for  the  care  and  treatment  of 
sick  paupers  in  parish  workhouses,  was  most  unsatisfactory  ;  Gathorne 
Hardy’s  Act,  passed  in  that  year,  as  the  result  of  the  conjoint  action 
of  Dr.  Anstie,  Dr.  Carr,  Dr.  Joseph  Rogers,  and  Mr.  Ernest  Hart,  the  Hono¬ 
rary  Secretaries  of  the  Workhouse  Infirmaries’  Committee,  formed 
as  a  sequel  to  their  labours  on  the  Lancet  Commission,  put  the 
whole  system  on  a  different  and  vastly  better  footing,  and  the  carrying 
out  of  the  provisions  of  this  measure  by  the  various  Boards  of  Guar¬ 
dians  has  worked  a  revolution  of  the  greatest  moment  to  the  welfare 
of  our  poorer  fellow-subjects.  The  magnificent  infirmary  erected  by 
the  guardians  of  the  parish  of  Marylebone,  and  opened  by  the  Prince 
and  Princess  of  Wales  in  1881,  is  well  known  to  residents  in  Notting 
Hill,  and  to  passengers  on  the  Great  Western  Railway.  The  structu¬ 
ral  arrangements  of  the  infirmary,  and  the  general  management  of 
the  patients  under  the  able  and  energetic  medical  superintendent,  Mr. 
J.  R.  Lunn,  left  nothing  to  be  desired,  but  the  guardians  encountered 
a  difficulty  in  maintaining  their  staff  of  fifty-six  trained  nurses.  As 
the  usefulness  of  the  Infirmary  was  felt  to  depend  very  largely  on  the 
efficiency  of  the  nursing,  the  guardians  determined  to  erect  a  train¬ 
ing-home  for  nurses,  where  ladies  and  others  could  live  while  being 
instructed  in  their  duties  within  the  Infirmary.  The  Council  of  the 
Nightingale  Fund  have  co-operated  with  the  guardians  of  St.  Maryle¬ 
bone  in  this  scheme,  and  the  training-school  will  not  only  furnish  all 
the  nurses  required  for  working  the  Infirmary,  but  will  in  time  be 
able  to  supply  the  wants  of  other  infirmaries.  The  success  of  the 
scheme  will  be  eagerly  anticipated  by  all  those  who  know  the  difficul¬ 
ties  connected  with  the  nursing  of  the  sick  and  infirm  paupers  for  whom 
he  poor-law  authorities  have  to  make  provision.  The  nursing-home 
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a  simple  but  handsome  edifice  on  the  south  side  of  the  Infirmary,  has 
been  erected,  at  the  moderate  cost  of  £12,000,  to  provide  accommoda¬ 
tion  for  forty  nurses  and  probationers  ;  each  person  will  have  a  separate 
bedroom,  and  the  general  air  of  comfort,  cleanliness,  and  refinement 
which  pervades  the  whole  building  is  in  pleasing  contrast  with  the 
sort  of  accommodation  too  often  provided  by  hospitals  for  their  nurses. 
The  nursing-home  will  be  formally  opened  on  Tuesday  next  (the  22nd 
list.)  by  H.R. H  the  Princess  Christian. 


SURGEON-GENERAL  LONGMORE,  C.  B. 

Professor  Longmore,  of  Netley,  has  just  been  elected,  by  a  large 
majority  of  votes,  one  of  the  foreign  corresponding  members  of  the 
Academy  of  Medicine  of  France.  Professor  Longmore  has  long  been 
an  associate  of  the  Societe  de  Chirurgie  of  Paris.  This  well  deserved 
honour  will  give  much  satisfaction,  not  only  to  his  colleagues  in  the 
Army  Medical  Department,  but  also  to  the  profession  at  large,  who 
know  howto  value  the  scientific  ability  and  high  principles  of  honour, 
and  the  singular  charm  of  character  and  mind,  which  have  in  a  long 
and  eminent  career  endeared  Professor  Longmore  to  all  hearts,  while 
strictly  treading  in  the  straight  path  of  duty.  No  man  has  rendered 
greater  services  to  his  department,  or  done  more  in  his  generation  to 
advance  the  interests  of  his  department,  to  promote  scientific  progress, 
and  to  raise  to  a  high  standard  professional  military  education  in  this 
country. 

professor  gross  :  in  memoriam. 

Tiie  following  epitaph  has  been  written  by  Dr.  Yandell,  and  in¬ 
scribed  on  the  cinerary  urn  which  contains  the  ashes  of  the  late  lamented 
Dr.  Gross  :  “  In  Memoriam.  Within  this  urn  lie  the  ashes  of  Samuel 
David  Gross,  a  master  in  surgery.  His  life,  which  neared  the  extreme 
limits  of  the  Psalmist,  was  one  unbroken  process  of  laborious  years. 
He  filled  chairs  in  four  medical  colleges  in  as  many  States  of  the 
L  nion,  and  added  lustre  to  them  all.  He  recast  surgical  science  as 
taught  in  North  America,  formulated  anew  its  principles,  enlarged  its 
domain,  added  to  its  art,  and  imparted  fresh  impetus  to  its  study.  He 
composed  many  books,  and  among  them  a  System  of  Surgery,  which 
is  read  in  different  tongues,  wherever  the  healing  art  is  practised. 
With  a  great  intellect,  carefully  trained  and  balanced,  he  aimed  with 
undivided  zeal  at  the  noble  end  of  lessening  human  suffering  and 
lengthening  human  life,  and  so  rose  to  the  highest  position  yet  attained 
in  science  by  any  of  his  countrymen.  Resolute  in  truth,  he  had  no 
fear,  yet  he  was  both  tolerant  and  charitable.  Living  in  enlightened 
fellowship  with  all  labourers  in  the  world  of  science,  he  was  greatly 
honoured  by  the  learned  in  foreign  lands  and  deeply  loved  at  home. 
Behind  the  veil  of  this  life  there  is  a  mystery  which  he  penetrated 
on  the  sixth  day  of  May,  1884.  His  memory  shall  exhort  and  his 
example  shall  encourage  and  persuade  those  who  come  after  him  to 
emulate  deeds  which,  great  in  themselves,  were  all  crowned  by  the 
milkwhite  flower  of  a  stainless  life.” 

WATER-SUPPLY  OF  PARIS. 

The  able  work  of  M.  Wazon  on  the  sanitary  arrangements  of  Paris, 
which  has  recently  been  issued  from  the  press,  will  be  read  with  more 
than  ordinary  interest  in  view  of  passing  events.  M.  Wazon  shows 
that  “the  total  available  daily  supply  of  water  is  about  100  million 
gallons,  which,  for  a  population  of  between  2£  and  24  millions,  he 
considers  to  be  quite  inadequate.  Between  1876  and  1881,  the  number 
of  inhabitants  rose  from  1,988,000  to  2,240,000,  at  which  rate  of  in¬ 
crease  it  will  be  probably  2J  millions  in  1886.  The  supply  of  water 
would  then  be  about  40  gallons  a  head  a  day.  This  is  a  higher  pro¬ 
portion  than  Londoners  obtain,  but  is  far  inferior  to  the  supply  of 
Marseilles,  which  enjoys  180  gallons  a  head  a  day.  Although  the 
cesspool  system  still  exists  in  the  city,  the  Commissioners  proposed  in 
1881  a  temporary  improvement  in  the  use  of  metallic  cesspools,  contain¬ 
ing  from  60  cubic  feet  to  200  cubic  feet,  to  be  emptied  by  the  pressure 
of  the  air  ;  but  the  cost  of  emptying  these  weekly  would  be  enormous, 


irrespective  of  the  expense  of  providing  and  fixing  a  cesspool  re¬ 
ceptacle.  The  amount  of  household  and  street  refuse  per  day  in  Paris 
is  2,000  cubic  metres,  or  54,000  cubic  feet,  which  is  removed  by  600 
carts.  The  rate  for  this  expenditure  varies  from  Id.  to  7d.  per  lineal 
yard  of  building  frontage,  and  in  1880  produced  £104,000,  the  whole 
cost  of  cleansing  being  £212,000.  All  houses  in  Paris  are  obliged  to 
deliver  the  rain-water  and  household  waste  into  the  sewers,  the  Muni¬ 
cipality  providing  that  every  street  less  than  60  feet  wide  must  have 
one  sewer,  and  that  streets  over  that  width  must  have  one  sewer  on 
each  side  of  the  way.”  Satisfactory,  however,  as  are  the  figures,  the 
facts  are  widely  different.  The  daily  supply  of  water  to  each  person  reads 
well ;  it  works  otherwise.  The  water  is  not  available  in  this  proportion,  or 
anything  like  it,  for  daily  use  or  for  personal  use.  It  runs  away  in 
fountains,  and  in  watering  the  asphalte  ;  but  for  the  internal  use  of 
houses  the  water-supply  is  scanty,  the  fittings  are  bad,  and  the  water- 
closets  ill  flushed. 


CONFERENCE  OF  THE  EPIDEMIOLOGICAL  SOCIETY. 

The  following  is  the  programme  of  a  conference  of  the  Epidemiological 
Society  of  London,  to  be  held  at  the  International  Health  Exhibition, 
on  the  22nd  and  23rd  of  July,  1884.  July  22nd,  2.30  to  5  p.m., 
Opening  Address  by  the  President,  Dr.  Norman  Chevers,  on  Health 
in  India  ;  Dr.  Squire,  On  the  Change  of  Type  in  Epidemic  Disease. 
July  23rd,  11  to  1  a.m.,  Surgeon-General  Pringle,  on  Leprosy  in  India, 
and  the  best  means  of  preventing  its  increase  ;  Mr.  Y.  B.  Barrington 
Kennett,  on  Floating  Hospitals,  with  a  view  to  showing  their  Efficacy 
in  Checking  the  Spread  of  Epidemics.  At  2.30  r.M.,  a  Consideration 
of  the  Present  Aspect  of  Cholera  in  Europe  will  be  opened  by  Inspector- 
General  Robert  Lawson,  M.D. 


HOW  TO  GET  TO  BELFAST,  AND  WHAT  TO  SEE. 

An  excellent  little  guide  to  Belfast,  the  Giant’s  Causeway,  and 
the  North  of  Ireland,  has  been  compiled  by  Dr.  Robert  Esler,  senior 
physician  to  the  Ulster  Hospital  for  Women  and  Children,  and  honorary 
secretary  of  the  Excursion  Committee  for  the  Belfast  meeting  of  the 
British  Medical  Association.  This  guide,  besides  containing  a  general 
sketch  of  the  town,  deals  with  its  early  history,  its  seventeenth  and 
eighteenth  centui’y  records  and  progress,  and  gives  some  useful  in¬ 
formation  under  the  head  of  “  How  to  get  to  Belfast,”  mapping  out 
the  different  routes,  and  enumerating  the  chief  objects  of  interest  met 
with  in  the  lines  of  passage,  which  we  have  pleasure  in  quoting. 
“Tourists  from  England  have  their  choice  of  several  lines  of  steamers 
from  various  ports — Liverpool,  Fleetwood,  and  Barrow.  Each  dis¬ 
patches  a  steamer  daily.  There  are  also  the  mail  route  vid  Holyhead, 
Kingstown,  and  Dublin,  and  the  short  sea-passage  route  vid  Lame 
and  Stranraer.  By  the  latter,  passengers  may  leave  London  at  9  p.m. 
and  arrive  in  Belfast  next  day  at  12.25.  This  route  is  also  available 
to  visitors  from  Scotland,  who  have  the  choice,  in  addition,  of  the 
direct  steamers  from  Ayr,  Ardrossan,  Greenock,  and  Glasgow.  The 
two  principal  approaches  to  Belfast,  therefore,  are  by  sea  direct  in  one 
of  the  cross-channel  steamers,  or  by  rail  from  Dublin  on  the  Great 
Northern  line.  In  the  first  case,  the  sail  up  the  lough  cannot  fail  to 
interest  the  stranger.  On  the  South  are  the  Copeland  Islands,  and 
the  verdant  slope  of  the  County  Down  hills,  with  the  little  seaside 
towns  of  Bangor  and  Holywood  nestling  at  their  base.  On  the 
North  stand  the  historical  ‘Gobbins,’  rugged  precipitous  cliffs 
which  surround  parts  of  Island  Magee.  Further  on  are  the  promon 
tories  of  Blackhead  and  Whitehead  ;  and  beyond  Kilroot  the  famous 
Castle  of  Carrickfergus.  In  the  background  stands  the  beautiful  Cave 
Hill,  with  Lady  Ashley’s  castle  half  way  up  its  slope.  On  approach 
ing  the  docks,  Queen’s  Island,  with  the  important  shipbuilding  yards 
of  Harland  and  Wolff,  is  passed.  A  long  line  of  Irish  jaunting  cars 
awaits  the  tourist  on  landing  ;  any  one  of  these  will  convey  him  and 
his  luggage  to  his  destination.  The  visitor  coming  by  Stranraer  and 
Larne  is  saved  the  lough  passage,  and  avoids  the  risk  of  delay  some¬ 
times  caused  by  fogs.”  A  copy  of  this  useful  little  guide  will,  we 
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understand,  be  presented  to  every  member  attending  tbo  Belfast 
meeting.  We  are  informed  by  Dr.  Esler  that  tlie  Excursion  Com¬ 
mittee  are  making  every  exertion  to  make  the  Causeway  excursion  a 
complete  success,  and  have  secured  the  services  of  some  eminent  geo¬ 
logists  to  explain  the  curious  formation  of  the  northern  coast.  On 
account  of  the  limited  power  of  the  Electric  Railway,  the  numbers  are 
absolutely  limited,  and  therefore  the  Committee  are  most  anxious 
that  foreign  members  should  secure  their  tickets  for  this  excursion 
early.  The  President  and  Executive  Committee  entertain  members 
going  on  the  various  excursions  to  luncheon  and  tea  ;  and  only  rail¬ 
way-fares  or  travelling  expenses  are  charged  in  every  case.  Members 
going  on  excursions  cannot  return  by  the  Larne  and  Stranraer  route 
before  Monday  ;  but  those  going  on  the  Causeway  trip  will  arrive  at 
Belfast  in  time  for  all  the  cross-channel  steamers  to  the  various  other 
ports. 


SCARLET  FEVER  CONVALESCENT  HOME. 

The  convalescent  home  for  scarlet  fever  patients,  which  has  been 
founded  at  Stanmore  by  the  useful  energy  and  untiring  exertions  of 
Miss  Mary  Wardell,  and  which  was  formally  opened  by  their  Royal 
Highnesses  the  Prince  and  Princess  of  Wales  on  Monday  last,  consists 
of  a  house  and  freehold  estate  of  four  acres,  standing  about  450  feet 
above  the  sea-level,  on  a  gravelly  soil,  having  a  substratum  of  clay, 
with  a  good  southern  and  western  aspect.  It  has  accommodation  for 
forty  patients  ;  but  at  present,  owing  to  lack  of  funds,  only  twelve 
beds  can  be  used.  The  drainage-arrangements  have  been  carried  out 
under  the  direction  of  Mr.  Rogers  Field,  C.E. ;  and  the  method  adopted 
affords  guarantees  that  there  shall  be  no  danger  to  the  health  of  the 
neighbourhood.  Funds  are  much  needed  for  the  erection  of  a  suitable 
laundry,  and  for  building  a  lodge  for  tradesmen  and  others  to  leave 
goods  without  entering  the  premises.  The  Prince  and  Princess  were 
received  on  their  arrival  by  Sir  Joseph  Fayrer,  one  of  the  Medical 
Council  of  the  Home,  and  shown  round  the  building.  The  house  is 
about  ten  miles  from  the  Marble  Arch.  All  medical  men  will  wish 
to  this  most  useful  institution  prompt  and  large  success,  and  that  its 
example  may  be  fertile  in  imitative  results. 


CONVALESCENT  HOSPITAL  AND  HOME  OF  REST. 

A  meeting,  at  which  Her  Royal  Highness  Princess  Christian  was  pre¬ 
sent,  was  held  at  the  Mansion  House,  on  Monday  afternoon,  in  su]}port 
of  the  proposal  for  the  establishment  of  a  Convalescent  Hospital  and 
Home  of  Rest  for  the  poor  and  wage-earning  classes  of  London  ;  the 
intention  being  that  the  institution  should  be  partially  self-supporting. 
The  chair  was  taken  by  the  Lord  Mayor,  and  among  those  present  were 
the  Earl  and  Countess  Cowper,  the  Marchioness  of  Salisbury,  the  Lady 
Mayoress,  the  Bishop  of  Bedford,  and  others.  It  was  stated  by  the 
secretary  that  the  charity  was  intended  for  those  who,  having  been 
under  treatment  in  hospitals  or  elsewhere,  need  change  of  air  with  a 
continuance  of  medical  or  surgical  aid,  and  for  those  who,  suffering 
from  illness  or  overwork,  require  change,  good  food,  and  rest.  It  is 
suggested  that  500  beds  should  be  provided  in  three  homes.  The  esti¬ 
mated  cost  of  maintenance  will  be  about  £12,000  per  annum.  The 
institution  will  be  partially  self-supporting,  by  small  weekly  payments 
and  by  the  admission  of  patients  who  are  able  to  pay  at  a  higher  rate 
—the  payments  of  patients  being  estimated  to  amount  to  about  one- 
fourth  of  the  annual  expenditure.  The  first  resolution  was  proposed 
by  Sir  James  Risdon  Bennett,  as  follows  :  “  That  this  meeting,  recog¬ 
nising  the  urgent  necessity  of  increasing  the  accommodation  for  con¬ 
valescents  of  the  poor  and  wage-earning  classes  of  London,  and  having 
heard  the  abstract  statement  of  the  committee  appointed  to  consider 
the  best  means  of  making  such  a  provision,  heartily  endorses  the  re¬ 
commendation  of  such  report,  and  pledges  itself  to  support  the  scheme.” 
Earl  Cowper  seconded,  dwelling  on  the  great  necessity  existing 
for  such  homes.  Canon  Spence  supported  the  motion,  which  was 
passed  unanimously.  Sir  Andrew  Clark  and  Sir  William  Mac  Cormac 
spoke  of  the  condition  of  the  homes  to  which  many  of  the  poor  con¬ 


valescents  returned  from  the  hospitals,  in  many  instances  causing  a 
fatal  relapse.  A  Council  was  appointed  to  carry  out  the  scheme,  and 
the  proceedings  concluded  with  a  vote  of  thanks  to  the  Princess  for 
attending,  and  to  the  Lord  Mayor  for  presiding.  It  will  be  seen  that 
this  is  a  considerable  and  important  addition  to  the  hospital  resources 
of  London.  Is  there  not,  however,  still  some  better  method  meantime 
of  utilising  existing  beds  ?  We  are  told  that  even  now  there  are  many 
empty  beds  in  the  existing  convalescent  hospitals. 

HOSPITAL  MEMORIAL  TO  THE  DUKE  OF  ALBANY. 

On  Monday  afternoon,  a  meeting  was  held  in  Willis’s  Rooms  in  aid 
of  the  proposal  to  dedicate  the  new  building  of  the  National  Hospital 
for  the  Paralysed  and  Epileptic,  Queen  Square,  Bloomsbury,  on  its 
completion,  as  a  memorial  to  the  late  Duke  of  Albany.  The  Earl  of 
Shaftesbury  presided.  The  chairman,  in  opening  the  meeting,  said  a 
more  appropriate  memorial  of  the  late  Duke  of  Albany  than  the  one 
proposed  and  sanctioned  could  not  be  conceived,  nor  more  in  harmony, 
with  his  short,  useful,  and  honourable  career.  Sir  William  Gull 
moved  the  first  resolution  :  “That,  Her  Majesty  the  Queen  having  been 
graciously  pleased  to  sanction  the  proposal  to  complete  and  dedicate 
the  new  building  of  the  National  Hospital  for  the  Paralysed  and  Epi¬ 
leptic  as  a  memorial  to  His'  Royal  Highness  the  late  Prince  Leopold, 
Duke  of  Albany,  this  meeting  records  its  sympathy  for  the  undertak¬ 
ing,  both  as  a  work  of  the  highest  importance  and  philanthropy,  and 
as  a  fitting  tribute  to  the  memory  of  the  illustrious  prince  whom  the 
nation  mourns.”  Lord  Denman  moved  the  next  resolution  :  “That, 
as  a  balance  of  £12,500  is  yet  required  to  cover  the  fund  of  £60,000 
to  be  expended  upon  the  erection  and  equipment  of  the  hospital,  this 
meeting  desires  to  assist  in  the  collection  of  the  fund,  and  earnestly 
commends  this  national  charity  to  support  as  widespread  as  its  opera¬ 
tions  among  the  sick  in  all  parts  of  the  kingdom.”  The  Rev.  Canon 
Fleming  having  seconded  the  proposition,  and  announced  a  subscrip¬ 
tion  of  £100  from  a  lady,  Dr.  Royle,  who,  as  physician  to  the  late 
Duke  of  Albany,  was  with  him  at  the  time  of  his  death, 'said  he  desired 
to  add  his  testimony,  as  one  who  well  knew  what  intense  sympathy 
the  late  prince  felt  towards  any  movement  which  had  for  its  object 
the  alleviation  of  human  suffering.  All  his  life  he  had  been  much 
more  than  most  persons  subject  to  illness,  and  few  knew  with  what 
exemplary  patience  he  endured  illness  and  suffering.  A  vote  of  thanks 
to  the  chairman  brought  the  meeting  to  a  close.  Between  £2,000  and 
£3,000  was  subscribed  by  those  present. 

THE  NEW  FULHAM  UNION  INFIRMARY. 

A  new  infirmary  for  the  sick  poor  chargeable  in  the  parishes  of 
Fulham  and  Hammersmith  has  recently  been  erected,  on  a  piece  of 
ground  abutting  on  Fulham  Palace  Road  in  Hammersmith.  The 
building  was  opened  by  Sir  Charles  Dillce  on  June  26th,  and  the 
patients  will  be  transferred  to  it  in  the  course  of  a  few  days.  It  is 
designed  to  accommodate  446  patients,  and  has  been  erected  from  the 
designs  of  Messrs.  Giles  and  Gough.  The  building  consists  of  a  central 
administrative  block,  with  two  ward-blocks  three  stories  high  on  each 
side,  and  two  small  isolation-blocks  flanking  the  main  wards  at  each 
end.  The  administrative  block  is  connected  with  the  wards  by  glazed 
corridors,  with  sides  made  to  open  if  necessary  ;  the  isolation-blocks 
are  reached  by  a  covered  way  open  at  the  sides.  Behind  the  ad¬ 
ministrative  block,  which  comprises  a  residence  for  the  medical  super¬ 
intendent,  Dr.  Scanes  Spicer,  is  a  large  and  very  completely  ‘fitted 
laundry.  The  ground  between  the  two  main  ward  blocks  on  each 
side  will  be  utilised  as  an  airing-ground.  Each  ward  in  the  main 
blocks  is  96  feet  long  and  24  feet  wide,  and  contains  32  beds  ;  an  area 
of  72  square  feet  is  thus  allowed  for  each  bed,  a  wall-space  of  6  feet, 
and  (taking  the  available  height  of  the  wards  to  be  12  feet)  864  cubic 
feet  for  each  patient.  Inlet  ventilators  are  provided  at  the  floor-level 
behind  hot-water  coils  ;  the  outlet  ventilators  are  placed  high  in  the 
walls,  are  covered  with  fine  wire-gauze  on  the  inside,  and  have  no 
upcast  shaft,  nor  valves,  nor  any  arrangement  to  prevent  a  cataract 
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of  cold  air  from  falling  upon  the  patients  beneath,  when,  as  most  probably 
will  usually  be  the  case  on  one  or  other  side  of  the  ward,  these  aper¬ 
tures  act  as  inlets.  The  cubic  space  may  seem  rather  small,  but  it 
must  be  remembered  that  the  majority  of  the  inmates  will  be  old 
people  or  those  suffering  from  chronic  wasting  diseases  ;  that  major 
operations  will  be  rarely  if  ever  performed  ;  and  that  each  ward  is 
provided  with  a  large  airy  day-room,  where  patients  who  are  able  to 
get  up  will  be  expected  to  spend  most  of  the  day  and  take  their 
meals.  Each  ward  has  a  bath-room,  and  lavatory,  and  water-closets. 
The  arrangement  of  these  lavatories  and  water-closets  in  two  small 
rooms  opening  directly  off  the  wards  is  faulty,  but  will  probably, 
under  the  circumstances,  be  found  adequate  if  special  care  be  taken  to 
attend  to  cleanliness,  as  will,  no  doubt,  be  done  under  the  direction 
of  the  present  medical  superintendent.  The  wards  are  lighted  by 
gas-brackets  fixed  to  the  walls  ;  this  arrangement  will  contribute  to 
the  comfort  of  the  patients,  who  will  be  able  to  read,  and  will  not  be 
disturbed  at  night  by  the  glare  of  gas  in  their  eyes  ;  the  jets  are  not 
ventilated.  Two  receiving  rooms,  fitted  with  a  bath  and  water-closet, 
are  provided  on  the  ground-floor  for  males  and  females  respectively  ; 
they  strike  us  as  inconvenient  and  very  small,  but  are  better  than  the 
accommodation  provided  in  many  hospitals  ;  in  some,  indeed,  there  is 
no  such  room  at  all.  The  post  mortem  room  and  mortuary  are  well 
placed  in  a  remote  part  of  the  grounds,  and  can  be  entered  by  a 
separate  entrance  from  Margravine  Road.  The  general  arrangement 
of  the  drainage  is  good  ;  lavatories  and  water-closets  are  lined  with 
glazed  bricks;  all  waste-pipes  discharge  over  open  gratings.  The  drainage 
from  each  block  is  taken  in  straight  lines  into  a  main  drain,  which 
runs  the  whole  length  of  the  infirmary,  and  is  provided  with  man¬ 
holes  at  all  junctions,  and  numerous  lamp-holes.  There  is  a  large 
disconnecting  chamber  at  the  boundary  of  the  property,  and  every 
care  has  been  taken  to  prevent  the  occurrence  of  any  obstruction 
between  the  water-closets  and  this  chamber,  the  pipes  (glazed  earthen¬ 
ware)  being  laid  in  straight  lines  without  traps.  We  have  criticised 
some  of  the  details  of  this  building,  but  are  happy  to  state  that  it 
is,  on  the  whole,  an  admirably  planned  infirmary,  and  has  been 
executed  at  an  extraordinarily  low  cost,  namely,  about  £116  a  bed. 


A  CURIOUS  EPIDEMIC. 

In  his  last  report  to  the  Committee  of  the  East  Kent  Combined  Sani¬ 
tary  District,  which,  weare  glad  to  observe,  is  printed  in  a  complete  form, 
Dr.  Robinson  refers  to  the  occurrence  of  an  epidemic  of  a  somewhat 
peculiar  nature,  being  apparently  a  blending  of  measles  and  influenza. 
Although  no  deaths  happened,  about  fifty  cases  were  sufficiently  serious 
to  require  professional  medical  attendance.  The  epidemic  wras  charac¬ 
terised  by  a  rash  resembling  that  of  measles ;  but  the  crescentic  character 
of  the  eruption  accompanying  this  disease  was  more  distinctly  pro¬ 
nounced,  and  full  on  its  first  manifestation.  The  rash  was  sudden 
in  appearance,  and  quick  in  its  disappearance,  lasting  generally 
twelve  hours  or  less  ;  in  some  instances  longer,  but  never  exceeding 
twenty-four  hours.  There  was  great  depression  and  fever,  and  many 
of  the  cases,  especially  in  adults,  presented  the  marked  characteristics 
of  influenza,  without  any  appearance  of  rash.  In  those  who  had  the 
rish,  no  subsequent  desquamation  occurred.  The  Poor-law  surgeon 
had  himself  an  attack  of  the  disease,  as  had  also  his  wife  and  servants  ; 
and  he  was  of  opinion  that  it  was  of  a  highly  infectious  character.  It 
attacked  people  who  had  previously  suffered  from  both  measles  and 
scarlet  fever. 


DIFFUSION  OF  SMALL-POX  FROM  HOSPITALS. 

With  a  view  to  completing  the  investigation,  commenced  in  1881,  into 
t  e  alleged  diffusion  of  small-pox  from  the  hospitals  belonging  to  the 
Metropolitan  Asylums  Board,  the  Medical  Department  of  the  Local 
oternment  Board  have  instructed  their  inspector,  Mr.  Power,  to 
take  up  the  threads  of  his  former  inquiry.  To  this  end  a  large  num- 
rae(lical  men,  residing  in  Fulham,  the  district  first  to  be  con¬ 
sidered,  Lave  been  asked  to  forward  to  Mr.  Power  particulars  of  the 


circumstances  attending  each  case  of  small-pox  coming  under  their 
cognizance.  This  information,  which,  of  course,  will  be  regarded  as 
confidential,  can  best  be  communicated  in  the  forms  prepared  by  Mr. 
Power,  copies  of  which  can  be  obtained  on  application  ;  and,  having 
regard  to  the  important  results  at  issue,  it  is  to  be  hoped  that  the 
request  of  the  Medical  Department  will  meet  with  a  hearty  response. 
In  connection  with  this  inquiry,  the  account  which  Dr.  Orme  Dud- 
field  of  Kensington  gives  in  his  last  report  of  the  circumstances 
attending  an  extension  of  small-pox  in  his  district,  acquires  a  special 
interest.  From  May  18th  to  June  14th,  38  cases  of  the  disease  were 
notified,  of  which  10  occurred  in  the  district  north  of  Uxbridge  Road, 
and  28  in  the  remainder  of  the  parish,  south  of  that  road.  From  in¬ 
formation  supplied  by  the  manager  of  the  Western  District  Hospital, 
it  appears  that  40  cases  were  admitted  between  May  17th  and 
June  12th,  of  which  26  belonged  to  Kensington,  10  to  Fulham  dis¬ 
trict,  and  4  to  Chelsea.  Eleven  of  the  cases  were  infected  before  the 
hospital  was  opened  (May  15th),  and  29  after  that  event.  Of  the  11 
cases,  7  belonged  to  Kensington,  1  to  Fulham,  and  3  to  Chelsea  ; 
while,  of  the  29  cases,  19,  / ,  and  3  belonged  to  the  three  districts 
respectively.  The  earlier  11  cases  appear  not  to  afford  much  explana¬ 
tion  of  the  subsequent  29  cases,  of  which  3  were  infected  before 
May  19th,  5  after  May  22nd,  and  21  (15  of  them  in  Kensington)  in  the 
four  days  May  19th  to  22nd,  on  which  days  there  were  only  5  cases  in 
the  hospital.  The  atmospheric  conditions  during  those  four  days 
were,  wind  easterly,  for  the  most  part,  and  therefore  blowing  towards 
Fulham  and  Chelsea,  horizontal  movement  of  air  below  the  average 
of  16  years  to  the  extent  of  90,  69,  119,  and  15  miles  on  the  four  days 
respectively  ;  temperature,  54.  8°,  barometer,  30.03  in.  ;  no  ozone,  no 
rain  ;  degree  of  humidity,  62  ;  complete  saturation  being  represented 
by  100.  It  is  a  curious  fact  that,  whilst  of  the  11  cases,  2  only  were 
in  the  “special  area,”  by  far  the  larger  proportion  of  the  29  cases 
occurred  within  that  area,  which  represents  a  circle  of  a  mile  radius, 
having  the  hospital  for  its  centre  ;  but,  of  these  cases,  only  2  occurred 
within  in  the  quarter-mile  central  circle.  The  histories  supplied  do 
not  afford  much  definite  information  as  to  origin  of  illnesses  ;  but  the 
large  preponderance  of  cases  of  domestic  servants  attacked  (in  Ken¬ 
sington)  will  not  fail  to  attract  attention,  this  having  been  a  notable 
feature  in  all  the  epidemics  of  small-pox  of  which  Dr.  Dudfield  has 
had  experience.  As  usual,  most  of  the  servants  were  infected  on  a 
Sunday.  A  few  of  the  patients  allege  that  they  had  come  into  contact 
with  persons  having  spots  on  their  faces  ;  one  man  was  working  near 
the  hospital,  ambulances  and  hearses  passing  quite  close  to  him. 
Some  of  the  sufferers  were  unprotected  by  vaccination.  In  two 
streets  only  have  there  been  two  houses  infected  hitherto,  both  south 
of  Uxbridge  Road.  In  one  of  these  streets,  more  than  a  mile  from 
the  hospital,  the  infection  was  received  at  about  the  same  time.  One 
case  wa3  that  of  a  civil  servant ;  the  other  of  a  domestic  servant.  In 
the  second  street,  both  sufferers  were  young  children,  who  may  have 
come  in  contact  with  some  third  person  suffering  from  the  disease, 
the  date  of  infection  being  nearly  identical ;  this  street  is  about  a 
quarter  of  a  mile  from  the  hospital.  Contact  at  school  may  have  had 
something  to  do  with  the  spread  of  disease  ;  but,  taken  altogether, 
the  information  at  Dr.  Dudfield’s  disposal  is  inconsiderable.  The 
type  of  the  disease  has  hitherto  been  mild  ;  and  it  is  quite  con¬ 
ceivable  that  other  cases  than  those  within  Dr.  Dudfield’s  know¬ 
ledge  may  have  been  overlooked,  or  mistaken  for  chicken-pox,  and 
that  the  “sufferers”  have  been  acting  as  peripatetic  carriers  of  in¬ 
fection.  Indeed,  judging  from  the  circumstances  recorded  in  the 
report,  this  seems  more  than  probable. 

HOMES  OF  THE  MINING  POOR. 

The  Royal  Commission  now  sitting  has  had  a  good  deal  of  evidence 
presented  to  it  with  reference  to  the  sanitary  circumstances  of  the  poor 
in  various  parts  of  the  kingdom.  It  might  be  worth  their  attention 
to  consider  the  scandalously  neglected  state  of  most  of  our  mining 
towns  and  villages,  whore  absolute  poverty  cannot  be  pleaded  as  an 
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excuse  for  the  sanitary  evils  that  abound  on  every  side.  An  interest¬ 
ing  sketch  of  the  condition  of  a  typical  mining  settlement  is  given  by 
Dr.  Renton,  in  his  annual  report  on  the  health  of  Consett  during  the 
past  year.  Consett  is  a  small  town  in  Durham,  containing  about  9,000 
inhabitants.  Some  of  the  dwellings  in  this  town  are  described  as 
dear  and  deadly,  supplying  the  minimum  of  accommodation  at  ex¬ 
orbitant  rents.  From  3s.  6d.  to  4s.  6d.  is  charged  for  miserable  two- 
roomed  cottages.  When  inspecting  the  district,  the  health-officei 
found  in  one  of  such  tenements  six  adults  and  two  children  residing; 
two  of  the  adults  being  lodgers,  as  the  poor  woman  said  “  she  had 
just  room  for  to  help  to  pay  the  rent.”  Generally  speaking,  there 
has  of  late  been  a  sensible  diminution  of  overcrowding,  though  many 
houses  still  require  to  be  built  to  further  minimise  it.  In  making  a 
house-to-house  visitation  of  a  larger  portion  of  the  town,  the  health- 
officer  was  appalled  at  the  magnitude  of  the  nuisance.  Of  the  1,403 
tenements  of  which  the  district  is  constituted,  21  are  single  and  533 
two-roomed  cottages,  most  of  which  are  of  the  worst  possible  type. 
The  precise  number  of  the  three,  four,  five,  or  more  roomed  cottages 
was  not  forthcoming,  but  they  are  estimated  at  200,  300,  and  349  re¬ 
spectively.  Most  of  the  tliree-roomed  cottages  visited  were  found  in 
the  same  plight  as  their  two-roomed  congeners.  The  smaller  dwellings 
contained  an  average  population  of  5. 5,  the  three-roomed  cottages  6. 6, 
and  the  four-roomed  cottages  7.2,  the  houses  with  five  or  more  rooms 
averaging  the  same  as  the  last.  Analysing  the  population  further, 
Dr.  Renton  found  that  one  in  eight  of  the  1,403  tenements  contained 
two  or  more  families  ;  and  as  regards  single  lodgers,  they  averaged 
one  to  every  two-and-a-half  houses.  To  prove  the  extent  of  over¬ 
crowding  in  the  middle  of  the  year,  Dr.  Renton  ascertained  that  in 
twenty-four  houses  of  three  rooms  each,  in  one  street  alone  there  were 
250  persons  living,  or  an  average  of  10.4  per  house.  In  one  of  the 
four-roomed  houses  at  one  time  there  were  no  fewer  than  20  individuals 
located  ;  and  instances  were  quite  numerous  in  which  every  room  of 
the  house  was  let  off  as  a  separate  tenement.  In  commenting  on  the 
conditions  affecting  the  public  health  of  the  greater  number  of  the 
community,  beyond  the  jurisdiction  of  a  sanitary  authority,  Dr.  Ren¬ 
ton  dwells  upon  the  filthy  habits  of  certain  of  the  working  classes. 
There  is  a  section  of  the  people  born  with  an  inherent  hatred  for  clean¬ 
liness,  and  upon  whom  education  does  not  seem  to  exert  the  slightest 
sway.  They  turn  a  deaf  ear  to  the  entreaties  of  their  more  cleanly 
neighbours,  and  treat  the  most  ordinary  canons  of  health  with  con¬ 
tempt.  They  are  ignorant,  or  will  not  be  taught  that  disease  and  dirt 
are  synonymous  terms  ;  wherever  the  one  is  tolerated  the  other  makes 
its  appearance,  and  they  affect  surprise  when  disease  and  death  over¬ 
take  them.  Their  bedroom  windows  are  seldom  or  never  opened  to 
admit  fresh  air,  and  fresh  water  is  not  often  to  be  seen  in  their  houses 
(except  for  cooking  purposes),  though  it  can  be  had  for  the  seeking. 
Dr.  Renton,  with  a  slight  though  pardonable  confusion  of  metaphor, 
hopes  that  gradually,  though  surely,  this  tide  of  dirt  may  be  rolled 
back  by  the  march  of  sanitation,  as  it  step  by  step  encroaches  upon 
the  inner  domestic  life  of  the  people. 


OUR  DOMESTIC  POISONS. 

Mr.  Henry  Carr,  Member  of  the  Institute  of  Civil  Engineers,  re¬ 
cently  delivered  a  lecture  atthe  International  Health  Exhibition,  on  the 
use  of  arsenic  in  domestic  fabrics.  Having  referred  to  the  early  action 
taken  by  the  Medical  Society  of  London  and  the  Society  of  Arts,  who 
appointed  committees  for  dealing,  one  with  the  medical  and  the 
other  with  the  chemical  aspect  of  the  question,  Mr.  Carr  spoke  of  the 
action  taken  by  the  National  Health  Society  with  a  view  to  legislation. 
On  the  application  of  Mr.  Ernest  Hart,  the  chairman  of  the  Society, 
to  Lord  Granville,  important  information  as  to  the  laws  of  other 
countries  was  collected  by  the  Foreign  Office,  and  forwarded  to  the 
Society,  showing  that  in  Germany,  Sweden,  Denmark,  Holland,  and 
Russia,  the  sale  of  arsenical  fabrics  was  prohibited:  and  that,  in 
respect  of  protection  from  poisonous  fabrics,  England  was  far  behind 
most  other  civilised  countries.  These  communications  have  since  been 


printed  by  the  Foreign  Office,  and  issued  as  an  official  document. 
Mr.  Carr  draws  attention  to  the  fact  that  arsenic  is  by  no  means  con¬ 
fined  to  green,  but  that  almost  all  colours  may  be  arsenical,  and  all 
may  be  produced  free  from  arsenic.  Two  modes  of  testing  were  de¬ 
scribed — that  by  Reinsch’s  process,  and  that  known  as  the  modifica¬ 
tion  of  Marsh’s  test.  Reinsch’s  test  could,  it  was  stated,  be  used 
by  any  intelligent  person :  the  modification  of  Marsh’s  test  required 
more  skilful  manipulation.  Mr.  Carr,  in  treating  the  subject  from 
its  medical  aspect,  gave  a  list  of  the  symptoms  indicating  chronic 
arsenical  poisoning,  as  affecting  the  stomach  and  bowels,  the  eyes, 
nervous  system,  throat,  nose,  and  respiratory  organs,  and  the  skin  ; 
and  a  number  of  well  marked  cases  reported  by  competent  medical 
observers. 

- 4 - 

SCOTLAND. 

At  Cleland,  a  woman  has  died  from  the  effects  of  an  ounce  of  salts 
of  sorrel,  administered  to  her  by  mistake  tor  the  same  quantity  ot 
Epsom  salts. 

Almost  every  part  of  Scotland  has  been  visited,  during  the  past 
week,  by  heavy  rains  and  storms  of  thunder  and  lightning,  and  in 
places  the  rainfall  was  so  heavy  as  to  cause  considerable  damage. 
The  temperature  has  not  been  so  excessively  high,  but  the  atmosphere 
has  been  very  close  and  sultry. 

An  inquiry  has  been  instituted  by  the  Glasgow  authorities  into  the 
circumstances  attending  the  death  of  the  young  man  whose  case  was 
alluded  to  in  the  Journal  of  July  12th  as  illustrating  the  necessity  of 
care  in  the  diagnosis  of  cases  of  alcoholic  poisoning.  We  were  in 
error,  however,  in  stating  then  that  the  police-surgeon  who  saw  the 
young  man  gave  it  as  his  opinion  that  the  case  was  of  that  nature ; 
and  we  regret  that  we  should  have  unintentionally  made  the  mistake. 


ABERDEEN  :  THE  CHOLERA  REGULATIONS. 

The  regulations  issued  by  the  Board  of  Supervision  in  regard  to  the 
expected  advent  of  cholera  in  this  country,  have  been  submitted  to  a 
meeting  of  the  Public  Health  Committee  of  the  Aberdeen  Tov  n 
Council.  The  Committee  heartily  approved  of  the  general  tenor  of 
the  regulations,  and  gave  orders  that  due  intimation  of  them  should 
be  publicly  made,  while  the  officers  of  the  authority  were  instructed 
to  see  to  their  rigid  enforcement  in  case  of  need. 


THE  UNIVERSITY  OF  ABERDEEN. 

Dr.  J.  A.McWilliam,  Demonstrator  of  Practical  Physiology,  University 
College,  London,  has  been  appointed  by  the  Aberdeen  University  Court 
Examiner  in  Natural  History  and  Physiology,  in  the  place  of  Dr. 
James  Anderson,  resigned. 


INFECTIOUS  DISEASES  IN  EDINBURGH. 

From  the  report  submitted  by  Dr.  Littlejohn  to  the  Public  Healt 
Committee  of  Edinburgh  Town  Council,  we  learn  that  there  weie  6 
cases  of  typhoid  fever  in  the  City  Hospital  ;  in  the  Old  Infirmary 
there  were  1  case  of  typhus,  7  of  typhoid,  11  of  scarlatina,  2  of  measles, 
and  7  of  erysipelas.  In  the  Sick  Children’s  Hospital  there  were  5  of 
typhoid  and  17  of  scarlatina.  During  the  month  of  June  there  had 
been  intimated  to  the  Medical  Officer  of  Health  the  existence  of  286 
cases  of  the  infectious  diseases,  the  intimation  of  which  is  compul¬ 
sory  ;  these  consisted  of  131  measles,  86  scarlatina,  46  typhoid,  19 
diphtheria,  and  4  typhus.  During  the  months  of  April,  May,  and 
June  inclusive,  there  were  1,009  cases  reported  ;  these  were  distributed 
thus— New  Town  362,  Old  Town  ’433,  Southern  Districts  214. 
The  total  cases  reported  for  the  half  year  was  3,384,  of  which  no  fewer 
than  1,037  were  reported  in  January  alone,  this  high  number  being 
due  largely  to  measles  ;  in  fact,  during  the  last  half  year,  2,238  cases 
of  measles  were  intimated.  The  death-rate  for  June  1884  was  17.70 
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per  1,000,  while  the  average  for  the  previous  five  years  of  the  same 
month  was  19.10  per  1,000.  The  Public  Health  Committee  have  come 
to  the  conclusion  that,  should  there  be  an  outbreak  of  Asiatic  cholera 
in  Edinburgh,  ample  hospital  accommodation  can  be  afforded  in 
Edinburgh  in  the  Canongate  Fever  Hospital.  In  the  event  of  an  out¬ 
break  of  cholera  in  the  city,  the  patients  then  in  the  Canongate  Hos¬ 
pital  would  be  sent  to  the  new  epidemic  hospital,  Infirmary  Street, 
which  is  now  rapidly  approaching  completion.  Whitewashing  and 
flushing  the  closets  were  ordered  to  be  continued. 


THE  BUItGH  POLICE  AND  HEALTH  (SCOTLAND)  BILL. 

Considerable  dissatisfaction  is  being  expressed  in  Edinburgh  on 
account  of  the  Burgh  Police  and  Health  (Scotland)  Bill  being  dis¬ 
cussed  in  private  by  a  Select  Committee.  The  Edinburgh  Health 
Society  have  resolved  to  communicate  to  the  Lord  Advocate  very 
pointedly  their  objections  to  this  mode  of  procedure  with  a  measure 
which  the  Society,  considering  to  be  of  interest  to  the  entire  public, 
think  should  be  discussed  with  reporters  present.  At  a  meeting  of  the 
Edinburgh  Town  Council,  held  on  Tuesday,  Councillor  Russell,  M.B., 
accentuated  this  feeling  of  dissatisfaction  by  the  remarks  he  made  on 
this  treatment  of  the  Bill,  and  the  Lord  Provost’s  Committee  recom¬ 
mended  that  a  strong  protest  be  sent  to  Parliament  against  the  mea¬ 
sure  being  dealt  with  in  private  by  a  Select  Committee. 


THE  REMOVAL  OF  INFIRMARY  PATIENTS. 

A  case,  at  present  being  tried  in  the  Glasgow  Sheriff  Court,  has 
raised  the  question  as  to  the  amount  of  control  that  the  infirmary 
medical  authorities  have  over  the  patients  who  have  entered  the  in¬ 
stitution  for  treatment.  The  point  that  has  been  raised  is,  whether 
the  medical  officers  of  the  infirmary  can  prevent  a  patient  from  being  re¬ 
moved  from  the  hospital  when  his  state  is  such  that  to  do  so  would 
be  dangerous,  and  would  lessen,  if  not  completely  do  away  with,  any 
chance  of  recovery.  The  rule  of  the  Glasgow  infirmaries  at  present  is 
to  allow  the  patient’s  friends  to  remove  the  case,  but  under  protest, 
and  throwing  all  the  responsibility  on  them.  Against  this  practice  a 
protest  has  been  entered  by  the  judge  presiding  at  the  trial  where  this 
question  came  up,  it  having  been  elicited,  in  the  course  of  the  evi¬ 
dence,  that  the  patient,  who  was  suffering  from  tetanus,  was  taken 
out  ol  the  hospital  against  the  advice  of  the  medical  man  in  charge, 
and  died  an  hour  after  his  return  home.  The  sheriff  lays  it  down  that 
there  is  a  legal  right  to  prevent  the  friends  from  acting  thus  contrary 
to  medical  advice,  and  that  they  should  not  be  allowed  to  do  what 
might  accelerate  the  fatal  issue  in  a  case.  The  subject  is  one  of 
some  importance  ;  and  it  might  be  advisable  for  the  managers  of  the 
infirmaries  in  Glasgow  to  frame  some  regulation  that  would  be  bind¬ 
ing  on  those  entering  the  infirmary,  and  which  would  meet  similar 
circumstances  in  the  future. 

- 4. - 


present  themselves  subsequently  in  October,  if  they  desire  to  obtain 
honours  and  to  compete  for  exhibitions. 

2.  Ihe  date  for  holding  the  examination  for  scholarships  will  remain 
as  at  present  in  the  month  of  January  of  each  year. 

3.  The  first  University  examination,  also,  shall  be  held  twice  in  each 
year  :  first,  a  pass  examination  only,  to  be  conducted  at  local  centres 
at  a  date  to  be  appointed  shortly  before  the  time  fixed  for  the  summer 
matriculation  examination  ;  secondly,  an  examination  both  for  pass 
and  honour  candidates,  to  be  held  about  September  20th.  The  exa¬ 
mination  of  candidates  for  pass  only  will  be  conducted  at  local  centres  • 
but  that  of  honour  candidates  in  any  of  the  subjects  of  the  examination 
will  be  conducted  in  Dublin.  Students  who  shall  have  passed  the 
summer  examination  will  be  permitted  to  present  themselves  a^ain  in 
September  for  the  purpose  of  competing  for  honours  and  exhibitions. 

4.  The  examinations  for  B.A.  and  M.  A.,  and  the  second  University 
examination  in  Arts,  as  well  as  the  examinations  in  engineering,  music 
and  law,  and  for  the  University  studentships,  shall  be  held  at  such  time 
towards  the  end  of  September  as  may  be  found  most  convenient. 

5.  The  medical  examinations  of  the  University  shall  be  held  twice  in 
each  year,  namely,  towards  the  end  of  April  and  in  the  month  of 
October.  Candidates  failing  to  pass  at  either  of  these  examinations 
will  be  allow  ed  to  present  themselves  again  at  the  succeeding  examina¬ 
tions. 

There  shall  be  an  honour  examination  in  connection  with  each  of 
these  medical  examinations.  One  first  class  exhibition  and  one  second 
class  exhibition,  out  of  the  number  already  assigned  to  the  several  me¬ 
dical  examinations  respectively,  may  be  awarded  at  the  April  examina¬ 
tion,  while  the  residue  of  such  exhibitions  may  be  awarded  at  the 
October  examinations. 

Dr.  John  F.  Hodges  has  been  appointed  an  additional  examiner  in 
the  Faculty  of  Medicine,  to  examine  in  sanitary  science. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  question  of  the  amalgamation  of  the  school  of  this  College  with 
any  other  of  the  medical  schools  of  Dublin  came  before  a  special  meeting 
of  the  Council  of  the  College  on  the  10th  instant.  After  a  debate,  it  was 
resolved  by  a  majority  of  two  (fourteen  members  of  Council  being  present, 
in  addition  to  the  President)  that  it  would  not  be  advisable  to  effect  any 
such  proposed  amalgamation.  Dr.  Corley  having  resigned  the  vice¬ 
presidency  of  the  College,  and  Dr.  Edward  Hamilton  his  seat  on  the 
Council,  in  order  to  qualify  for  their  candidature  for  the  vacant  pro¬ 
fessorship  of  surgery  in  the  College  school,  the  President  of  the  Col¬ 
lege,  in  compliance  with  a  requisition  to  that  effect,  has  been  obliged 
to  summon  the  Fellows  to  elect  to  these  two  vacant  seats  on  the 
Council  before  the  24th  instant,  the  day  upon  wdiich  the  election  to 
the  professorial  chair  takes  place.  Dr.  Cameron,  the  medical  officer  of 
health  for  Dublin,  and  professor  of  chemistry  in  the  College  school,  is 
a  candidate  for  the  vice-presidency,  as  is  also  Mr.  Lambert  Hepenstal 
Ormsby,  of  the  Meath  Hospital.  The  announcement  of  the  latter 
gentleman’s  intention  to  contest  the  vice-presidency  with  Dr.  Cameron 
has  caused  some  surprise  in  Dublin  professional  circles.  He  has  been 
a  Fellow  of  the  College  for  nine  years,  but  as  yet  has  filled  no  office  in 
it,  with  the  exception  of  that  of  a  demonstrator  of  anatomy  in  its 
school. 


IRELAND. 


Scarlet  fever  is  very  prevalent  in  the  Newcastle  West  District  o: 
the  C  ounty  Limerick,  and  several  deaths  have  already  taken  place  from 

the  disease. 


THE  ROYAL  UNIVERSITY. 

The  following,  among  the  new  arrangements  for  the  greater  conveni¬ 
ence  of  students  of  the  University  as  regards  the  frequency  and  dates 
of  the  examinations,  have  been  recently  made  for  next  year. 

1.  There  shall  be  two  matriculation  examinations  in  each  year,  and 
both  shall  be  conducted  at  local  centres.  The  first  of  these  examina- 
uons  shall  be  held  towards  the  end  of  June  for  pass  candidates  only ; 
the  other  matriculation  examination  shall  be  held  early  in  October,  and 
8hall  be  both  for  pass  and  honour  candidates.  Candidates  who  shall 
have  passed  the  summer  matriculation  examination  will  be  allowed  to 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  extraordinary  meeting  of  the  Fellows  was  held  on  Thursday,  July 
17th,  at  which  there  was  a  large  attendance.  Sir  William  Jeuner  pre¬ 
sided. 

A  report  was  received  from  the  Council  in  reference  to  the  nomina¬ 
tions  for  election  to  the  Fellowship,  together  with  counsel’s  opinion. 

A  report  was  also  received  from  the  Medical  Bill  Committee. 

These  subjects  were  discussed  by  the  Fellows  in  detail ;  and  it  was 
resolved,  by  formal  vote,  that  the  conclusions  arrived  at  should  be  con¬ 
sidered  part  of  the  Secreta  Collegii. 

The  President  stated  that  he  had  entered  into  communication  with 
the  Local  Government  Board,  with  a  view  to  ascertain  whether  the 
College  could  render  assistance  to  the  Board  in  case  of  an  outbreak  of 
cholera  in  England.  A  reply  had  been  received  from  Dr.  Buchanan, 
requesting  the  College  to  draw  up  general  instructions,  for  the  guidance 
of  non-medical  persons,  in  the  event  of  such  an  outbreak.  A  numerous 
and  influential  committee  was  named  for  this  purpose. 
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THE  CHOLERA. 


SUGGESTIONS  REGARDING  CHOLERA  FOR  THE  USE 

OF  THE  PUBLIC. 

The  following  suggestions  for  the  use  of  tlie  public,  as  to  the  treat¬ 
ment  of  early  or  suspicious  symptoms,  at  seasons  when  cholera  is 
threatened,  or  is  epidemic,  have  been  issued  by  the  King  and 
Queen’s  College  of  Physicians  in  Ireland.  , 

The  College  advise  no  alteration  in  the  habits  of  living,  where  these 
have  previously  been  moderate  and  regular.  All  excess  should  be 
carefully  avoided,  especially  in  the  use  of  alcoholic  drinks,  as  it  is,  of 
noted  experience,  the  intemperate  who  most  certainly  fall  victims  to 
the  most  fatal  type  of  cholera,  as  of  other  epidemic  diseases. 

All  food  likely  to  cause  indigestion  or  bowel-complaint  should  be 
carefully  avoided,  particularly  fruit  in  a  large  quantity  or  in  an  un¬ 
ripe,  decayed,  or  unsound  state ;  likewise,  fish  or  meat  when  in  the 
least  tainted. 

Water  should  be  used  for  drinking  purposes  only  after  being  boiled; 
and,  in  consequence  of  the  possibility  of  milk  being  diluted  with  in¬ 
fective  water,  it  likewise  should  be  boiled  before  use. 

Strict  personal  cleanliness  should  be  practised,  and  the  clothing 
should  be  adapted  to  the  season  and  weather. 

All  debilitating  causes  should  be  carefully  avoided,  such  as  excessive 
and  long  continued  fatigue  and  fasting ;  overcrowding ;  exposure  to 
moist  stagnant  air,  or  to  air  loaded  with  organic  ellluvia. 

During  the  prevalence  of  cholera,  any  person  affected  by  any  of  the 
following  complaints  should  at  once  obtain  medical  advice :  1,  Diar¬ 
rhoea,  or  looseness  of  the  bowels  ;  2,  Vomiting  or  sickness  of  stomach; 
3,  Pains  in  the  stomach  or  bowels  ;  4,  Pains  or  cramps  in  the  legs. 
"While  such  aid  is  being  obtained,  the  patient  should  be  put  to  bed 
immediately,  and  warmth  should  be  encouraged  by  the  application  of 
heat  to  the  body  and  limbs.  Also,  in  case  of  sickness  ot  stomach,  a 
large  mustard  poultice  should  be  applied  over  the  abdomen.  In  the 
event  of  cramps  ensuing,  diligent  rubbing  of  the  limbs  should  be 
resorted  to. 

Hot  brandy-punch  should  be  administered  in  small  and  repeated 
doses,  and  the  diet  should  be  restricted  to  rice,  milk  flavoured  with 
cinnamon  and  brandy,  or  arrow-root  prepared  with  milk  or  port  wine. 

Should  relief  not  be  shortly  obtained,  and  the  looseness  of  the 
bowels  continue,  ten  grains  of  aromatic  chalk-powder  with  opium,  or 
twenty  drops  of  dilute  sulphuric  acid,  with  five  drops  of  laudanum, 
should  be  administered  in  a  tablespoonful  of  water,  to  which  a  little 
brandy  may  be  added.  This  dose,  which  is  intended  for  an  adult, 
may  be  repeated  every  hour  for  three  doses. 

The  discharges  from  the  bowels  should  be  disinfected,  and  disposed 
of  as  quickly  as  possible.  A  wineglassful  of  the  following  disinfectant 
mixture  should  be  poured  into  the  vessels  used  by  the  patient,  namely, 
Common  sulphate  of  iron  (green  copperas),  one  ounce  ;  carbolic  acid, 
a  quarter  of  an  ounce  ;  water,  twenty  fluid  ounces,  or  one  imperial 
pint. 

Infected  bedding,  and  all  articles  of  clothing  worn  by  the  sick,  should 
be  destroyed  by  fire.  _ 


PRECAUTIONS  IN  THE  UNITED  STATES. 

We  are  asked  to  state  that,  with  the  view  of  preventing  the  importa¬ 
tion  6f  cholera  into  the  United  States,  telegraphic  instructions  from  j 
Washington  have  been  received  at  the  American  Consulate  General  in  j 
London,  to  appoint  medical  inspectors  to  examine  all  vessels  sailing 
from  London  and  Liverpool  for  the  United  States  of  America.  The 
Consul-General  has  accordingly  appointed  Dr.  J.  Higham  Hill  health- 
inspector  at  London.  _ 

THE  ALLEGED  CHOLERA-SHIP. 

To  Dr.  Paine,  the  Medical  Officer  of  the  Port  of  Cardiff,  we  are  in¬ 
debted  for  the  following  report.  “  The  Cartagena  arrived  in  the  roads 
near  this  port  on  Friday.  She  was  detained  by  the  quarantine-officer 
until  I  could  visit  her.  I  then  found  that  on  July  1st  she  left  Mar¬ 
seilles.  Shortly  after — that  is,  the  same  day— a  seaman  was  attacked 
with  choleraic  diarrhoea,  lasting  twelve  hours.  The  next  day,  another 
suffered  from  the  same  symptoms,  lasting  twenty-four  hours,  when 
both  became  convalescent,  and  no  fresh  cases  were  reported.  When  I 
visited  the  Cartagena,  the  whole  of  the  crew  were  in  good  health. 
The  vessel  was  thoroughly  disinfected  by  means  of  chlorine  and  sul¬ 
phurous  acid  gases,  and  kept  in  quarantine  until  yesterday.  All 
vessels  arriving  here  from  the  infected  ports  are  visited  by  quarantine- 
officers,  and  every  care  is  taken  to  prevent  introduction  of  the  disease 
into  this  port.  ” 


INVITING  THE  CHOLERA. 

The  Water  Commissioners  for  the  town  of  Dumfries  have,  we  notice, 
voted  themselves  £10,  to  provide  a  dinner  on  the  occasion  of  their 
annual  inspection  of  the  waterworks.  The  money  would,  we  think, 
be  more  justifiably  expended  on  sackcloth  and  ashes  to  enable  them 
to  go  through  an  act  of  public  penitence.  A  specimen  of  the  fluid 
which  is  supplied  to  the  inhabitants  ot  the  town,  drawn  irom  an 
ordinary  house-tap,  has  been  forwarded  to  us,  and  it  certainly  more 
resembles  diluted  sewage  than  drinking  water.  No  analysis  beyond 
that  which  could  be  performed  by  the  unaided  eye  and  nose  was 
necessary  for  its  condemnation.  The  specimen  was  of  a  pale,  brown 
colour,  was  full  of  living  organisms,  and  of  foul  odour,  ihe  inhabi¬ 
tants  of  the  town  must  be  dead  to  the  most  elementary  sense  ot  cleanli¬ 
ness  to  go  on  washing  themselves  complacently  in  such  filthy  stuff,  to 
say  nothing  of  drinking  it.  A  glance  at  this  so-called  water  affords 
abundant  explanation  of  the  fact  that  Dumfries  has.  been  severely 
visited  by  typhoid  fever  in  recent  years.  An  incursion  of  cholera 
could  not  fail  to  have  the  most  disastrous  consequences  while  the 
water-supply  continues  what  it  is.  Dumfries  has  been  accustomed  to 
call  herself  “the  Queen  of  the  South,”  and  it  is  surely  unbefitting  her 
regal  dignity  that  she  should  rest  content  with  a  beggarly  beverage  of 
ditch-water.  She  should  at  once  awaken  to  some  sense  of  sanitary 
decency.  Her  position  and  surroundings  are  such  that,  with  a  little 
sense  and  forethought,  she  might  be  made  a  citadel  of  health,  instead 
of  being,  as  at  present,  a  possible  focus  of  disease,  likely  to  be  avoided 
by  prudent  people.  The  citizens  should  lose  not  a  day  in  having  the 
whole  system  of  water-supply  revised  by  competent  authorities. 


PRECAUTIONS  IN  BRITISH  DOCKYARDS. 

Admiralty  instructions  have  been  issued  to  all  dockyards,  describing 
the  precautions  to  he  taken  in  the  event  of  an  outbreak  of  choleia 
occurring  in  this  country.  Care  is  to  be  taken  that  drinking  water 
does  not  become  contaminated,  water-tap  communications  must  be 
examined,  the  latrines  flushfed  and  deodorised  daily,  and  the  dust¬ 
bins  regularly  emptied.  Refuse-heaps  must  all  be  removed,  and 
chloride  of  lime  and  disinfectants  frequently  used.  Roads  must  be 
swept  and  watered  daily.  Trustworthy  officials  are  to  be  appointed 
to  see  that  these  precautions  are  enforced. 


THE  CHOLERA  AT  TOULON. 

The  Conseil  General  of  \ar  has  voted  100,000  francs  (£4,000),  of 
which  40,000  francs  (£600)  are  assigned  to  Toulon,  for  hygienic  purposes. 
It  also  petitions  Government  for  a  grant  of  500,000  francs  (£20,000), 
and  requests  that  the  rescrvistes  may  not  be  sent  into  that  department, 
and  that  the  sittings  of  the  Cour  d’ Assises  may  be  suspended,  and  be 
resumed  at  a  future  period.  The  Government  has  asked  the  Paris, 
Lyons,  and  Mediterranean  Railway  Company  to  organise  disinfecting 
stations  between  Marseilles  and  Toulon.  1  he  National  Medical  Society 
of  Lyons  proposes  that  the  following  arrangements  be  effected :  that 
the  Mediterranean  Railway  be  divided  into  sections — a  contaminated 
section,  and  a  non-contaminated,  where  the  cholera  has  not  appeared; 
that  the  central  station  of  this  section  be  the  first  express  railway- 
1  station  in  the  non-contaminated  section;  that  there  be  special  carriages 
appropriated  to  the  use  of  the  several  sections,  and  measures  be  taken 
that  they  do  not  travel  beyond  the  central  or  limiting  station,  where 
the  passengers  coming  from  contaminated  localities  are  to  be  placed  in 
special  carriages  placed  in  the  rear ;  that  the  front  carriages  be  reserved  for 
passengers  between  the  stations ;  that  strict  measures  be  adopted  in 
order  to  prevent  a  mixture  of  the  passengers  ;  that,  on  the  arrival  of 
the  train,  the  carriages  and  passengers  be  disinfectod  ;  that  the  lug¬ 
gage  be  disinfected  during  the  journey  by  means  of  sulphur-vapours  ; 
that  all  parcels  travelling  with  passengers  bo  disinfected  at  the  central 
station  by  being  exposed  to  sulphur- vapour  during  twenty  minutes  at 
least-  that  the  luggage  of  a  cholera-patient  be  disinfected  by  special 
means.  Dr.  Koch  "adds  his  testimony  to  that  of  his  French  colleague 
concerning  the  Asiatic  character  of  the  cholera-epidemic  at  Toulon. 
He  has  discovered  a  micro-organism  in  the  intestines,  but  not  in  the 
blood.  He  does  not  believe  in  contagion  from  the  germ  transported 
by  the  air;  specific  germs,  he  asserts,  are  communicated  by  a  human 
medium — excrement,  or  soiled  linen  ;  and  he  asserts  that,  after  a 
week’s  interval,  infected  linen  would  not  contain  dangerous  germs. 
Like  most  sanitarians,  he  does  not  believe  in  the  efficacy  of 
fumigation.  At  the  Conseil  de  Salubrite  of  Toulon,  he  recommended 
that  the  linen  of  cholera  patients  should  be  burned,  and  their  rooms  shut 
up  for  a  week  ;  that  letters  should  be  disinfected,  and.  that  it  be  for¬ 
bidden  to  transport  milk  from  the  infected  localities.  Dr.  Koch 
positively  confirms  the  presence  of  a  specific  germ,  and  recommends 
carbolic  acid  as  the  best  disinfectant. 
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M.  Herisson,  Minister  of  Commerce,  stated  in  the  Chamber  of 
Deputies  that  he  considers  that  the  disinfecting  measures  adopted  at 
the  different  stations  on  the  Paris,  Lyons,  and  Mediterranean  Railway 
are  excessive  and  inefficacious.  Dr.  Koch  has  expressed  a  similar 
opinion,  also  the  Academy  of  Medicine.  On  the  arrival  of  each  train, 
the  following  preparation  is  poured  into  a  glazed  earthenware  vessel : 
from  200  to  250  grammes  of  sea-salt,  50  grammes  of  manganese 
dioxide,  water  300  grammes,  sulphuric  acid  200  grammes.  The 
passengers  remain  four  minutes,  and  suffer  cruelly  from  the  effects  of 
the  chlorine  vapours  ;  their  watches  and  rings  are  also  injured,  but  the 
specific  germ  is  not  attacked  by  these  irritating  vapours.  M.  Herisson 
recommends  that  the  Swiss  system  should  be  adopted,  that  all  sus- 
2>ected  passengers  should  be  bathed,  and  their  clothes  and  luggage  dis¬ 
infected  in  stoves  ;  this  is  the  only  efficacious  method  of  disinfection. 


PRECAUTIONS  IN  PARIS. 

The  prefect  of  police  in  Paris  has  published  a  note  directing  how  the 
sinks,  cesspools,  and  tinettes,  are  to  be  disinfected,  and  also  ordering 
that,  after  deaths  from  infectious  diseases,  the  death-chamber  utensils, 
etc.,  shall  be  disinfected  with  nitrosyl  sulphate.  M.  Camescasse  has 
instituted  a  system  of  daily  inspection  of  the  dirtiest  and  most  un¬ 
healthy  districts  in  Paris.  He  ascertains,  by  personal  superintendence, 
that  they  are  properly  disinfected.  La  Cite  Jeanne  d’Arc,  well  known 
from  its  sordid  dirt  and  poverty,  was,  by  the  orders  of  the  prefect 
cleansed,  washed,  and  vigorously  disinfected.  The  Municipal  Sani- 
tary  Commission  will  visit  all  the  hospitals  and  asylums,  the  principal 
sites,  blind  alleys,  and  all  unhealthy  localities  and  public  establish¬ 
ments.  In  order  to  effect  the  largest  quantity  of  work  in  the  smallest 
space  of  time,  the  committee  is  divided  into  three  subcommittees, 
and  each  committee  visits  a  certain  number  of  districts.  The  admin¬ 
istration  of  the  pawnbroker’s  shops,  in  concert  with  MM.  Geneste 
and  Herscher,  are  organising  stoves  for  purifying  mattresses  and 
different  articles  of  bedding  pawned.  At  the  different  pawnbrokers 
(Monts  de  Piete)  there  are  18,000  mattresses.  The  Municipal  Sanitary 
Commission  has  obtained  from  the  municipality  a  grant  of  3  000 
francs  for  this  purpose.  MM.  Robinet  and  Strauss  ask  that  similar 
stoves  shall  be  placed  in  all  the  hospitals  not  yet  provided.  It  is  also 
proposed  that  every  district  shall  have  an  administrative  committee 
intrusted  with  its  sanitation. 

The  Paris  municipality  have  directed  that  the  gutters  shall  undergo 
»  extra  flushing ;  that  the  roads  be  washed  before  they  are  swept ; 
that  the  water-cart  should  be  more  frequently  sent  on  its  rounds ;  and 
that  temporary  water-spouts  should  be  organised  in  the  streets,  especi- 
ally  in  unhealthy  and  densely  populated  neighbourhoods. 

Drinking-fountains,  supplied  with  spring-water,  will  be  placed  in 
those  neighbourhoods  which  draw  their  water-supply  from  the  Ourcq 
where  the  water  is  of  notoriously  bad  quality.  A  volume  of  20,000  cubic 
metres  of  water  is  devoted  to  the  extra  flushing  of  sewers,  and  all  the 
sewer- openings  are  to  be  trapped. 

Dr.  Herarcl,  of  the  Hotel-Dieu,  asserts  that  the  water-supply  of 
1  ans  is  insufficient,  and  that  the  consequences  would  probably  be 
most  senous,  should  cholera  make  its  appearance  in  the  French 

capital. 

^  ice-President  of  the  Academy  of  Medicine,  in  a  letter 
to  the  President,  states  that  his  health  obliges  him  to  absent  himself 
Irom  Pans  ;  that  he  does  not  feel  strong  enough  to  combat  the  fanciful 
statistics  made  public,  nor  the  micro-organisms  that  are  always  put 
forward  ;  but  prefers  to  wait  the  final  result,  which  will  prove  him 
to  be  right. 

A  GERMANY  AND  CHOLERA. 

Dhr  Berlin  correspondent  writes  : — Since  I  first  announced  to  you 
three  weeks  ago,  the  course  of  action  taken  by  the  German  Govern¬ 
ment  with  reference  the  outbreak  of  cholera  at  Toulon,  and  the  general 
oprnion  of  the  highest  German  authorities  on  the  subject,  the  spread 
of  the  uisease  has  only  too  painfully  shown  that  the  alarm  was  not  a 
t&ise  one  Dr.  Koch’s  first  report,  declaring  the  epidemic  to  be 
Asiatic  cholera,  has  reached  the  German  Government ;  but  it  is  not 
likely  to  be  made  public  before  his  return.  Nor  has  the  report  of  the 
^holera  Commission  been  published.  But  the  Imperial  Sani- 
Board  issued  orders  at  the  beginning  of  last  week  to  all  the  sub- 
?  authorities,  to  take  immediate  measures  to  prevent  the  intro- 

action  or  spread  of  the  cholera.  These  instructions  are  similar  to 
Hose  issued  by  the  Local  Government  Board  in  England,  drawing 
■Pecial  attention  to  the  duty  of  all  private  persons  to  keep  their  housed 
ean,  and  to  adopt  a  regular  course  of  life.  Business  premises  where 
,oods  liable  to  putrefaction  are  stored,  ports,  vessels,  markets,  and  all 
'laces  where  people  resort  in  great  numbers,  are  also  to  be  under  strict 
upervision.  On  the  receipt  of  Dr.  Koch’s  report  announcing  the  epi¬ 


demic  at  Toulon  to  be  Asiatic  cholera,  it  was  officially  announced  that 
the  Imperial  Chancellor  had  declared  the  French  Mediterranean  ports  to 
be  suspected  of  cholera  ;  and  that  he  had,  therefore,  requested  the  several 
Federal  Governments  to  consider  “to  what  extent  part  of  the  arran°-e- 
ments  recommended  by  the  Cholera  Commission  which  sat  last  month 
to  ascertain  the  progress  of  the  spread  of  cholera  in  France,  ought  to 
be  put  in  force.  Regulations  have  also  been  issued  concerning  the 
sanitary  control  of  vessels  entering  German  seaports  ;  and,  judmntr 
from  the  case  of  the  steamer  Victoria,  which  arrived  in  the’  Baltic  a 
few  days  ago  with  a  cargo  of  oil  from  Marseilles,  and  was  allowed  to 
unload  at  Stettin,  it  does  not  seem  that  the  German  Government  is  goiim 
to  adopt  more  stringent  measures  than  England  adopts  in  these  cases. 
It  is  hoped  that  Dr.  Koch  will  be  prevailed  upon  to  give  an  address 
before  the  Berlin  Medical  Society  next  week,  on  the  results  of  his  in¬ 
vestigations  in  France. 

On  a  question  of  such  importance  as  the  treatment  of  cholera  in 
Europe,  it  is  lamentable  that  so  much  international  ill-feeling  and 
jealousy  should  be  expressed  as  we  have  unhappily  witnessed  within 
the  last  few  days.  The  folly  of  the  French  Press  is  really  too  puerile 
to  deserve  notice,  but  one  cannot  forget  that  what  is  read  in  a  paper  is 
looked  upon  by  many  as  perfect  truth.  The  French  Government  be¬ 
gan  by  their  favourite  manoeuvre  of  suppressing  the  real  state  of  the 
case.  Part  of  the  French  Press,  not  content  with  having  to  swallow 
their  own  fulminations  of  last  year  against  England,  now  take  refuse 
in  unworthy  fabrications.  One  paper  insinuates  that  there  is  a  con¬ 
spiracy  between  Dr.  Koch  and  the  German  merchants,  who,  they 
assert,  have  bought  up  all  the  supplies  of  carbolic  acid,  and  are  selling 
it  at  double  its  value,  Dr.  Koch  having  recommended  its  use.  In 
another  place  we  are  told  that  Dr.  Koch  ought  not  to  have  gone  to 
France  as  a  Prussian  Government  official,  but  only  as  a  medical  man. 
Another  French  paper  makes  him  say  that  the  cholera  was  brought  to 
Toulon  by  merchant  vessels,  probably  by  English  ships,  as  the  autho¬ 
rities  on  English  ships  have  no  scruples  in  suppressing  cases  of  cholera 
that  exist  or  have  taken  place  on  board,  or  in  falsifying  the  ship’s 
books.  I  have  not  the  slightest  hesitation  in  saying  that  there  is 
either  misrepresentation  or  exaggeration  in  attributing  this  statement 
to  Dr.  Koch.  Of  course  it  touches  the  question  of  the  severity  of 
sanitary  j  inspection  at  Suez.  There  is  a  great  deal  of  talk  about 
England’s  commercial  selfishness,  but  people  abroad  seem  to  forget 
that  England’s  doctors,  merchants,  civilians,  and  soldiers,  have  had 
more  than  a  century’s  experience  of  cholera  in  the  countries  where  it 
is  endemic,  and  that  the  traffic  between  England  and  those  countries 
has  not,  so  far,  caused  a  European  pestilence. 

Professor  Virchow  has  written  two  articles  on  cholera  in  a  weekly 
periodical  called  Die  Nation.  Contrasting  the  enormous  difference  in 
importance  between  sporadic  and  Asiatic  cholera,  he  says  that,  although 
the  first  case  took  place  on  June  14th,  the  French  authorities  yet  held 
for  some  time  that  they  might  possibly  only  have  sporadic  cholera  in 
their  midst ;  consequently,  no  efforts  were  made  to  confine  the  plague 
to  Toulon.  He  says  that  the  old  diagnosis  of  cholera  could  easily  have 
shown  the  French  medical  men  that  it  was  Asiatic  cholera  that  had  made 
its  appearance  at  Toulon;  adding,  “The  delegates  of  the  French 
Minister  have  at  last  declared,  although  they  did  not  see  the  bacillus, 
that  Asiatic  cholera  has  broken  out  at  Toulon.  I  asserted  the  same  in 
the  Reichstag  some  days  previously,  although  I  had  not  seen  one  of 
the  cases  ;  I  concluded  this  from  the  course  of  the  illnesses,  or,  let  me 
say  at  once,  of  the  epidemic,  which  plainly  pointed  to  the  fact  that  we 
had  not  to  deal  with  a  number  of  people  accidentally  becoming  ill  from 
local  evils,  but  with  the  extension  of  a  contagious  plague.  Everybody 
seems  to  be  at  one  on  this  point,  except  a  few  medical  men  at  Toulon  and 
Paris,  who  had  too  warmly  adopted  the  hypothesis  that  it  was  only 
cholera  nostras. 

“The  French  Government  now  says  it  is  a  mild  form  of  Asiatic 
cholera.  Let  us  hope  so.  Examples  are,  indeed,  not  wanting  of  the 
cholera  not  becoming  an  epidemic  in  certain  places,  or  only  developing 
into  a  trifling  and  rapidly  transitory  epidemic.  In  Berlin,  we  have 
had  repeated  examples  of  this  ;  for  instance,  in  1852,  1854,  1857,  and 
1859.” 

Referring  to  Professor  von  Pettenkofer’s  views,  Professor  Virchow 
says  that  there  is  still  uncertainty  as  to  how  the  infection  of  cholera  is 
spread.  It  has  been  said  that  the  germs  of  the  disease  do  not  pass  from 
man  to  man,  but  that  a  medium  is  necessary  to  enable  them  to  develop 
themselves.  Herr  von  Pettenkofer,  for  instance,  holds  that  the 
cholera-germ  must  reach  the  soil  in  order  to  develop  itself,  and  that  the 
cholera-germs  rise  from  the  soil  into  the  air,  and  from  the  air  reach 
other  men. 

“  Even  if  this  theory,”  Professor  Virchow  says,  “were  perfectly  esta¬ 
blished,  it  would  not  follow  from  it  that  cholera  is  not  infectious  ;  but 
only  that  it  was  indirectly  infectious.  It  would  always  be  necessary  to 
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have  fresh  human  beings  who  cultivate  in  their  bodies  the  germs  they 
have  received,  and  give  them  back  to  the  soil.  Ihe  circle  man,  the 
soil,  man — cannot  be  expressed  in  language  by  any  other  word  than 
‘  infectious for  it  is  not  the  soil  which  transfers  the  germs  to  different 
countries  and  places,  but  it  is  human  beings  who  introduce  the  germs 

into  new  fields.”  ,  „  ,  _  ..  ,  , 

Then  Professor  Virchow  goes  on  to  say  that  Professor  von  1  ettenkoter 
had  to  force  facts  a  little,  in  order  to  support  his  theory.  Professor 
von  Pettenkofer  doubted  that  cholera,  which  had  no  communication 
with  the  land,  could  propagate  itself  ;  and  held  that,  after  two  or  tluee 
weeks,  the  cholera-germs  that  were  brought  on  board  by  people  would 
die  out.  But  experience  lias  shown  that  epidemics  have  taken  place 
on  board  ship,  fresh  cases  occurring  after  a  voyage  of  over  a  month, 
and  the  explanations  brought  forward  to  meet  this  do  not  hold  good. 

Dr.  Koch,  says  Professor  Virchow,  has  shown  that  the  cholera- bacillus 
he  has  discovered  propagates  itself,  in  a  most  prolific  manner,  on  damp 
linen.  And  another  important  point  is  the  relation  of  the  cholera-germ 
to  water,  which  Dr.  Koch,  in  opposition  to  Professor  von  Pettenkofer, 
holds  to  be  a  medium  for  transferring  the  germ.  However  good,  tlieo- 
reticallv  speaking,  the  idea  of  cordons  and  quarantine  on  land  may 
sound,  Professor  Virchow  points  out  that  they  cannot  be  effectually 
carried  out.  Professor  Virchow  concludes  by  saying  :  “  The  nations 
of  Europe  have  a  right  to  claim  from  their  Governments  that  the  super¬ 
vision  of  ships,  coming  from  Asia,  be  exercised  with  incomparably 
greater  severity  than  has  hitherto  been  the  case.  In  what  manner 
England,  and  especially  America,  will  protect  themselves,  is .  quite  an¬ 
other  question  than  the  one  how  the  European  continent  will  protect 
itself.  Should  these  countries  resolve  upon  blockading  their  harbours, 
or  instituting  quarantine  and  careful  inspection  ol  all  ships  that  arrive, 
nobody  will  be  justified  in  reproaching  them.  What  we  are  permitted 
to  complain  of,  and  the  reason  we  have  a  right  to  demand  a  remedy,  is 
the  state  of  affairs  in  Egypt  and  India.  I  hope  that  the  Conference, 
that  is  now  sitting  in  London,  will  remember  how  grievous,  and  how 
dangerous  for  the  whole  of  Europe,  the  faults  in  the  sanitary  arrange¬ 
ments  in  the  Suez  Canal  are  ;  here,  above  all,  quarantine  measures 
ought  to  be  established — an  effectual,  strict,  and  uniform  quarantine 
in  order  to  cut  off  the  possibility  of  the  Asiatic  plague  passing  through 
this  water-gate  of  Europe.  ” 

The  sanitary  arrangements  of  Berlin  are  good,  and  the  population 
have  perfect  confidence  in  the  measures  adopted  by  the  Government. 
Dr.  Koch  has  reported  that  there  is  no  reason  for  supposing  that  the 
plague,  having  once  gained  a  footing  in  Europe,  will  not  spread. 
Everybody  is  indignant  at  the  action  of  the  French  Government  in 
not  deferring  the  Paris  Fete  Rationale.  So  far,  no  case  of  cholera  has 
occurred  in  Germany. 


PR.  KOCH’s  REPORT. 

Dr.  Koch’s  first  report  to  the  German  Government,  dated  July  5tli, 
substantially  repeats  what  has  been  already  published.  The  disease, 
he  says,  is  undoubtedly  of  Asiatic  origin,  and  the  milder  form  of  the 
malady,  spoken  of  by  Toulon  medical  men,  is  nothing  but  severe  cases  of 
diarrhoea.  But,  in  reality,  writes  Dr.  Koch,  the  disease  is  of  a  very 
violent  form,  and  is  making  rapid  progress.  In  examining  tlm  bodies 
of  some  patients,  he  found  the  cholera-bacillus.  The  fact  that  hitherto 
the  plague  has  not  spread  extensively  in  the  neighbourhood  of  Toulon 
is  due,  he  thinks,  to  the  hilly  character  of  the  region,  which  was  also 
less  rapidly  and  severely  infected  on  the  occasion  of  previous  cholera 
epidemics  there.  Finally,  Dr.  Koch  expresses  his  conviction,  based 
on  past  experience,  that  the  Asiatic  cholera  now  raging  in  the  South 
of  France,  will  also  extend  itself  to  the  Continent  of  Europe.  Im¬ 
mediately  on  the  arrival  of  the  report  at  Berlin  the  various  Federal 
Governments  were  requested  to  take  the  necessary  preventive  measures 
against  the  spread  of  the  disease  to  Germany. 


BRIGHTON  IMPROVEMENT  BILL. 

The  Chairman  of  the  Parliamentary  Bills'Committee  of  the  British 
Medical  Association  has  received  official  information  that,  as  the  result 
of  the  representations  made  to  the  Chairman  of  the  Committee  of 
the  House  of  Commons,  to  which  the  Brighton  Improvement 
Bill  was  referred,  some  of  the  members  of  the  Brighton  Association 
were  invited  on  Tuesday  last  to  give  the  necessary  evidence  before  the 
Committee,  and,  as  a  result,  the  compulsory  notification  clauses  have 
been  struck  out  of  the  Bill  with  the  assent  of  the  Committee.  A  like 
communication  has  since  been  received  by  Mr.  Ernest  Hart  from  the 
official  agents  entrusted  with  the  promotion  of  the  Bill. 


A  MEMORANDUM  ON  THE  LAW  REGULATING 
THE  SALE  OF  PROPRIETARY  MEDICINES 
(“PATENT  MEDICINES”  SO-CALLED). 

Stamp  Act,  1783,  23  George  III,  cap.  lxii.— By  this  Act  was  first 
imposed  on  vendors  of  medicines  in  Great  Britain  a  licence  for  that 
purpose,  and  an  ad  valorem  stamp  duty  on  medicines,  the  stamp  to  be 
printed  on  the  covers  or  labels,  the  rights  of  surgeons,  apothecaries, 
druggists,  chymists,  and  surgeons  of  the  army  or  navy  were  re* 
served. 

This  Act  was  repealed  in  1785  by  25  George  III,  cap.  lxxix.  Ad 
valorem  duties  were  re-imposed,  as  well  as  the  annual  licence,  but  the 
application  of  the  Act  was  defined  in  the  sense  of  the  Act  of  1804 
{vide  infra).  A  long  list  of  drugs,  now  mostly  obsolete,  was  given  in 
a  schedule,  and  the  Act  was  made  to  extend  to  all  medicines  (1),  of 
which  the  mode  of  preparation  was  secret,  or  (2)  where  an  exclusive 
right  or  title  to  making  was  claimed  ;  or  (3)  where  the  medicine  was 
held  out  by  advertisement  as  a  nostrum  or  proprietary  medicine,  or  a 
specific  for  the  cure  or  relief  of  any  malady. 

By  42  George  III,  cap.  lvi,  a.p.  1802,  the  Act  of  1/85  was  re¬ 
pealed.  The  new  Act  was  intended  to  prevent  the  evasion  of  duties 
which  is  stated  to  have  been  common  under  the  previous  Act.  It  is 
unnecessary  to  go  into  the  provisions  of  this  Act,  as  it  was  repealed  and 
replaced  by 

The  Stamp  Act,  1804,  44  George  III,  cap.  xcvii.— An  Act  to  repeal  the 
several  duties  under  the  Commissioners  for  managing  the  Duties  upon 
Stamped  Vellum,  Parchment,  and  Paper,  in  Great  Britain,  and  to 
grant  new  and  additional  duties  in  lieu  thereof  (July  28th,  1804). 

The  Act,  after  reciting  that  the  duties  upon  stamped  vellum,  etc. , 
and  upon  other  articles  and  things,  had  become  very  numerous,  in¬ 
tricate,  and  complicated,  proceeds  to  state  that  the  Commons  of  Great 
Britain  and  Ireland,  in  Parliament  assembled,  had  resolved  to  grant 
several  new  and  additional  and  other  duties  on  stamped  vellum,  parch¬ 
ment,  and  paper,  and  on  certain  other  articles  and  things  \  the 
several  instruments,  articles,  matters,,  and  things  upon  which  the 
new  duties  were  granted,  are  scheduled  in  two  schedules  A  and  b..  v\  e 
are  only  concerned  with  Schedule  b.  This  schedule  imposes  duties  on 
policies  for  insurance,  on  advertisements,  on  books,  on  playing- 
cards  and  dice,  on  gold  and  silver  plate,  and  ad  valorem  duties  on 
hats  and  proprietary  medicines.  The  reason  for  imposing  these 
duties  is  stated,  in  these  words,  to  be  “towards  raising  the  necessary 
supplies  to  defray  the  expenses  of  the  just  and  necessary  nar  in 
which  Your  Majesty  is  engaged.”  (Sect.  II.) 

Section  ix  enacts  that  any  person  forging  the  stamp  shall  on  con¬ 
viction  be  judged  a  felon,  and  shall  suffer  death,  as  in  cases  of 
felony,  without  benefit  of  clergy.” 

The  paragraph  bringing  certain  medicines  under  the  Act  is  to  lie 
found  in  Schedule  b.  It  provides  that  a  stamp,  ad  valorem,  should  be 
affixed  to  the  inclosure  which  contained  any  drug,  preparation,  or  compo¬ 
sition,  to  be  used  or  applied  externally  or  internally  as  medicines  or 
medicaments.  As  this  would  have  included  every  kind  of  drug  2nd 
mixture  sold  by  the  chemists,  it  was  necessary  to  make  a  number  ot 
exemptions  ;  these  exemptions  were :  i 

1.  All  drugs  named  in  Sir  Harbottle  Gnmstone  s  Book  of  Rates ,  and 
in  another  book  of  rates  referred  to  by  an  Act  made  11  Geo.  I. 

2.  All  drugs  uttered  or  vended  entire  without  any  mixture  or  com¬ 

position  with  any  other  drug  or  ingredient,  and  sold  by  a  duly  quali¬ 
fied  surgeon,  apothecary,  chemist,  or  druggist,  “or  by  any  other  per¬ 
son  licensed  in  pursuance  of  this  Act.  _  I 

3.  Mixtures  or  preparations  prepared  from  a  variety  of  drugs,  ana 
sold  by  any  duly  qualified  surgeon,  apothecary,  chemist,  or  druggist, 
where  the  denominations,  properties,  qualities,  virtues,  and  efficacies 
of  the  mixtures  are  “  known,  admitted,  and  approved  of”  in  the  pre 
vention  or  treatment  of  any  disease  affecting  the  human  body.  TlusJ, 
exemption  only  applies  (a)  if  the  person  preparing  or  vending  th. 
mixture  or  preparation  does  not  pretend  to  have  any  occult  secret  oi 
art  for  the  mixing  or  preparing  ;  (6)  if  the  person  preparing  or  vend 
in o-  does  not  claim  to  have  any  exclusive  right  or  title  to  the  mixing 
compounding,  preparing,  or  vending  ;  (c)  if  the  mixtures  and  pre 
parations  are  not  held  out  or  recommended  to  the  public  in  a  puffin 
notice  or  advertisements,  or  by  bills,  or  by  labels  delivered  with  th; 
packet,  box,  bottle,  or  pot  in  which  the  mixture  or  preparation  i 
sold  by  the  owners,  makers,  or  first  vendors,  as  nostrums,  proprietor 
medicines,  specifics,  or  as  beneficial  for  the  prevention,  cure,  or  relie 
of  any  disease. 

About  450  proprietary  medicines  which  came  under  the  provision 
of  the  Act  are  referred  to  by  name,  and  “all  foreign  medicines  excep 
drugs  ”  are  included. 
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The  Stamp  Act  Amendment  Act. — 52  Geo.  Ill,  cap.  cl.  An  Act  to 
amend  an  Act,  passed  in  the  forty-fourth  year  of  His  Majesty’s  reign, 
for  granting  stamp-duties  in  Great  Britain  so  far  as  regards  the  duties 
granted  on  medicines  and  on  licences  for  vending  the  same.  (July 

28th,  1812.) 

By  this  Act  the  schedule  of  medicines,  contained  in  the  Act  of  1804, 
was  repealed,  and  an  amended  schedule  enacted  in  lieu  thereof. 
About  550  proprietary  medicines  are  mentioned  by  name  in  the 
schedule  of  the  new  Act.  The  final  clause  is  sufficiently  sweeping  to 
include  every  proprietary  medicine,  for  it  includes  “all  other  pills, 
powders,  lozenges,  tinctures,  potions,  cordials,  electuaries,  plaisters, 
unguents,  salves,  ointments,  drops,  lotions,  oils,  spirits,  medicated 
herbs  and  waters,  chemical  and  officinal  preparations  whatsoever,  to  be 
used  or  applied  externally  or  internally  as  medicines  or  medicaments 
for  the  prevention,  cure,  or  relief  of  any  disorder  or  complaint  inci¬ 
dent  to  or  in  any  wise  affecting  the  human  body,”  if  the  person 
making  or  selling  these  various  preparations  claim  to  have  any  occult 
secret  or  art  for  making  them,  or  claim  to  have  any  exclusive  right 
or  title  to  make  them,  or  prepares  and  sells  them  under  the  authority 
of  letters  patent,  or  if  by  public  notice  or  advertisement,  or  by 
papers  or  labels  on,  or  with,  the  enclosures,  bottles,  or  cases  in  which 
the  preparation  is  sold,  the  maker,  vendor,  or  proprietor  recommend 
them  as  ‘  ‘  nostrums,  or  as  proprietary  medicines,  or  as  specifics,  or  as 
beneficial  to  the  prevention,  cure,  or  relief  of  any  distemper,  malady, 
ailment,  disorder,  or  complaint  incident  to  or  in  anywise  affecting  the 
human  body.” 

An  almost  identical  paragraph  occurs  also  in  the  Schedule  of  the 
Act  of  1804.  All  foreign  medicines,  except  drugs,  are  included  in  the 

Schedule. 

Pharmacy  Act,  1878,  31  and  32  Victoria,  cap.  cxxi. — An  Act  to 
regulate  the  sale  of  poisons,  and  alter  and  amend  the  Pharmacy  Act 

1852.  J  ’ 

Section  xv  provides  that  “any  person  who  shall  sell,  or  keep  an 

open  shop  for  the  retailing,  dispensing,  or  compounding  poisons, . 

or  shall  fail  to  conform  with  any  regulation  as  to  the  keeping  or  selling 

of >  poisons,  made  in  pursuance  of  this  Act . shall  for  every  such 

offence  be  liable  to  pay  a  penalty  or  sum  of  five  pounds.” 

Section  xvi  provides  that  “nothing  hereinbefore  contained  shall 
extend  to  or  interfere  with . the  making  or  dealing  in  patent  medi¬ 

cines,  nor  with  the  business  of  wholesale  dealers  in  supplying  poisons 
in  the  ordinary  course  of  wholesale  dealing.” 

Section  xvn  lays  down  the  regulations  to  be  observed  in  the  sale  of 
poisons.  The  poisons  are  scheduled,  and  the  schedule  (a)  is  divided 
into  two  parts.  With  regard  to  all  the  poisons  in  the  schedules,  it  is 
enacted  that  the  bottle  or  cover  shall  be  labelled  (1)  with  the  name  of 
the  article;  (2)  with  the  word  “poison;”  (3)  with  the  name  and 
address  of  the  seller.  With  regard  to  the  poisons  in  the  first  part  of 
the  schedule,  the  seller  must  (a)  make  an  entry  in  a  book  specifying 
the  date  of  sale,  name  and  address  of  purchaser,  name  and  quantity 
of  the  article  sold,  the  purpose  for  which  it  is  required,  and  the 
signature  of  the  purchaser  ;  ( b )  if  the  purchaser  is  unknown  to  the 
seller,  the  sale  shall  not  be  made  unless  the  purchaser  be  introduced 
to  the  seller  by  some  person  known  to  both  ;  the  name  of  the  intro- 
iucer  to  be  entered  in  the  book. 

This  section  applies  equally  to  legally  qualified  medical  practitioners, 
to  veterinary  surgeons,  and  to  pharmacists,  chemists,  and  druggists. 

In  the  draft  Bill,  with  the  proposed  short  title  ‘  ‘  The  Pharmacy  Acts 
Amendment  Act,  1883,”  promoted  by  the  Pharmaceutical  Society  of 
ureat  Britain,  but  not  carried  through, 

Section  iv  proposed  to  make  it  “  unlawful  to  sell  by  wholesale  or 
by  retail  any  patent  medicine  or  any  article  bearing  a  patent  medicine 
>tamp  (herein  comprised  in  the  words  patent  medicine),  being  or  con¬ 
fining  a  poison,  within  the  meaning  of  the  Pharmacy  Act,  1868,  un- 
ess  it  “be  labelled  with  the  name  and  address  of  the  first  seller  of 
-he  same,  the  name  of  the  patent  medicine,  and  the  word  poison.” 
pin  v  AV0U^  impose  a  penalty  of  £5  for  the  first  offence,  and 
U  0  for  the  second  and  any  subsequent  offence. 

Section  vi  would  provide  that  the  qualified  keeper  of  an  open  shop 
.  0  might  become  liable  for  such  a  penalty  could  obtain  indemnifica- 
lon  from  the  person  from  whom  he  purchased  the  patent  medicine, 
irovided  he  could  show  that  he  had  bought  it  not  knowing  it  to  be 
nsumciently  labelled,  and  had  sold  it  in  the  same  state  in  which  he 
‘Urchased  it. 

i  s  Till. — A  Bill  to  restrict  the  Sale  of  Patent  Medicines,  1884. 

•acked  by  Mr.  Warton  and  Dr.  Farquharson.  Second  reading  nega¬ 
ted  without  division  March  26th,  1884. 

Section  I.  Any  proprietor,  part -proprietor,  vendor,  or  purchaser  of 
patent  medicine  may  require  the  same  to  be  analysed  by  the  Pharma- 
eutical  Society. 


Section  ii.  If  the  Society  find  it  to  contain  a  poison,  being  one  of 
the  poisons  in  Schedule  A  of  the  Pharmacy  Act,  1868,  then  the  Society 
shall  declare  by  resolution  that  such  patent  medicine  contains  poison  ; 
the  resolution  shall  be  submitted  to  the  Privy  Council,  and,  if  ap¬ 
proved,  the  patent  medicine  shall,  after  advertisement  in  the  London 
Gazette,  be  deemed  a  poison  within  the  meaning  of  the  Act. 

Section  in.  If  found  free  from  poison,  the  Society  to  pass  a  resolu¬ 
tion  to  that  effect ;  if  this  resolution  be  approved  by  the  Privy 
Council,  the  patent  medicine  shall  be  deemed  free  from  poison,  and 
so  labelled. 

Section  iv.  Any  patent  medicine  not  analysed  to  be  deemed  a 
poison  within  the  meaning  of  the  Pharmacy  Act,  1868. 

Section  V.  The  words  “  nor  with  the  making  or  dealing  in  patent 
medicines,”  in  Section  xvi  of  the  Pharmacy  Act,  1868,  to  be  repealed. 

The  annual  sum  raised  by  the  sale  of  stamps  on  proprietary  medi¬ 
cines  is  said  to  be  about  £150,000. 


THE  MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE- 
ASSURANCE  SOCIETY. 

A  meeting  of  the  Committee  of  this  Society  was  held  on  Wednesday 
last,  at  38,  Wimpole  Street ;  Mr.  Ernest  Hart  in  the  chair.  The 
following  members  were  present :  Dr.  Ord,  Mr.  S.  Sibley,  Mr.  Malcolm 
Morris,  Mr.  E.  Noble  Smith,  Dr.  Clibborn,  Mr.  Bain  Sincock  (Bridg¬ 
water),  Mr.  E.  Wallace,  Mr.  J.  Brindley  James,  Mr.  M.  R.  J.  Behrendt 
(Burringham),  Mr.  Major  Greenwood,  junior,  Mr.  W.  W.  Hardwicke 
(Rotherham),  Mr.  C.  J.  Radley  (Secretary). 

The  minutes  of  the  last  meeting  were  read  and  approved.  It  was 
repoited  that  there  had  been  twenty-four  new  applications  for  mem¬ 
bership  during  the  last  fortnight,  and  that  the  number  of  proposals  up 
to  date  had  been  514.  The  amount  to  the  credit  of  current  account 
was  £479  13s.,  with  £1,000  on  deposit. 

It  was  decided  to  add  to  the  rules  a  clause  giving  the  right  of  calling 
for  the  medical  examination  of  a  member  re-entering  after  a  lapse  of 
certificate. 

Mr.  E.  Noble  Smith  threw  out  a  suggestion  for  dealing  with  the 
fractional  part  of  a  year,  which  it  was  decided  would  be  impracticable, 
and  lead  to  complications  in  the  accounts. 

The  Chairman  said  that,  in  giving  the  auditor  his  instructions  as  to 
the  audit,  he  had  also  asked  him  to  furnish  to  the  Committee  a  state¬ 
ment  of  his  opinion  as  to  the  general  system  employed.  This  he  had 
done,  and  a  letter  was  read  from  Mr.  Jennings,  public  auditor  and 
accountant,  who  had  examined  the  accounts,  books,  vouchers,  and 
balance-sheet,  of  which  he  certified  the  correctness,  in  which  he  stated 
that  he  found  the  accounts  in  good  and  intelligible  order,  while  some 
of  the  arrangements  adopted  showed  a  considerable  amount  of  fore¬ 
sight.  The  Society,  he  considered,  was  to  be  congratulated  on  its 
highly  favourable  position. 

The  draft  first  report  was  laid  upon  the  table  by  the  Chairman 
for  discussion;  and,  after  revision,  a  resolution  that  it  be  received  and 
adopted,  and  presented  at  the  first  general  meeting  of  the  Society,  to 
be  held  at  Belfast  on  Thursday,  July  31st,  was  proposed  by  Dr.  Ord, 
seconded  by  Mr.  Malcolm  Morris,  and  unanimously  carried. 

The  following  list  of  nominations  for  offices  was  prepared,  and, 
with  the  report,  rules,  and  tables,  will  be  presented  at  the  annual 
meeting  for  adoption.  Chairman,  Ernest  Hart,  Esq.  Vice-Chairmen , 
Dr.  W.  M.  Ord  (London) ;  Dr.  J.  B.  Brierley  (Manchester) ;  Dr.  Clib¬ 
born  (London) ;  Dr.  T.  M.  Dolan  (Halifax)  ;  Dr.  Francis  de  Havil- 
land  Hall  (London)  ;  T.  H.  Ravenhill,  Esq.  (Birmingham)  ;  J.  B. 
Sincock,  Esq.  (Bridgwater).  Arbitrators,  Dr.  Farquharson,  M.P. ;  J. 
Vesey  Fitzgerald,  Esq.  (Barrister-at-Law) ;  W.  H.  Michael,  Esq.,  Q.C.  ; 
J.  W.  Stevenson,  Esq.  (Actuary  of  the  Equitable  Life  Assurance 
Office. )  Trustees,  Sir  T.  Spencer  Wells,  Bart.  ;  Ernest  Hart,  Esq.  ; 
Dr.  W.  M.  Ord;  J.  R.  Upton,  Esq. ;  (Messrs.  Johnson,  Upton,  Budd, 
and  Co.)  Treasurers,  S.  W.  Sibley,  Esq.  ;  E.  Noble  Smith,  Esq. 
Executive  Committee ,  M.  R.  J.  Behrendt,  Esq.  (Burringham) ;  Major 
Greenwood,  jun.  Esq.  (London) ;  J.  Brindley  James,  Esq.  (London) ; 
W.  W.  Hardwicke,  Esq.  (Rotherham) ;  F.  Wallace,  Esq.  (London). 
Secretary,  C.  J.  Radley,  Esq.  Auditor,  H.  R.  Jennings,  Esq. 

The  nominations  for  the  General  Committee,  which  meets  quar¬ 
terly,  to  control  the  general  conduct  of  the  affairs  of  the  Society,  will 
be  made  at  the  annual  meeting. 

The  Chairman  said  that,  owing  to  pressure  of  work  and  some  deli¬ 
cacy  of  health,  he  had  had  some  thought  of  retiring  from  the  chair  in 
favour  of  Dr.  Ord,  but  Dr.  Ord  had  expressed  some  reluctance  to  this 
step. 

Dr.  Ord  thought  it  would  be  very  much  better  for  the  Society  if 
Mr.  Hart  continued  his  tenure  of  office.  The  Society  had  been 
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initiated,  organised,  and,  to  a  great  extent,  been  carried  on  by  him, 
and  he  thought  it  would  be  a  great  disadvantage  to  the  Society  if 
Mr.  Hart  retired.  He  would  propose  that  Mr.  Hart  be  asked  to  con¬ 
tinue  his  occupancy  of  the  chair.  . 

Mr.  Sibley  seconded  the  resolution,  which  was  passed  unanimously. 


MEDICAL  ACT  AMENDMENT  BILL. 

We  understand  that  a  deputation  from  the  University  of  London 
had  an  interview  with  the  Lord  President  of  the  Privy  Council  and 
the  Right  Honourable  A.  J.  Mundella  on  Tuesday  last,  and  suggested 
certain  safeguards  which,  in  the  event  of  Sir  Lyon  Playfair  s  amend¬ 
ment  being  carried,  would  'tend  more  certainly  to  secure  the  uni¬ 
formity  and  sufficiency  of  the  minimum  qualification  for  admission  to 
the  Register.  _ 

This  Bill,  we  regret  to  announce,  has  not  yet  gone  through  the  Com¬ 
mittee  stages.  •  The  patience  of  the  Lord  President  and  Vice-President 
are  still  most  severely  tided  ;  deputationsf  rom  all  the  universities  and 
corporations  have  been,  and,  indeed,  still  are,  besieging  the  Privy 
Council  Office  ;  and  it  would  really  seem  as  though  the  last  word,  not 
in  the  interest  of  the  public  or  of  the  profession,  but  in  the  interest 
of  the  universities  and  corporations  of  Scotland,  and  of  the  corpora¬ 
tions  of  Ireland,  could  not  be  said  as  Uong  as  the  Bill  remains  in 
the  Committee  stages. 

Thirteen  pages  of  amendments  are  set  down,  some  to  favour  the  prac¬ 
tice  of  quackery,  threatened  by  the  Bill,  some  to  make  illegal  practice 
impossible.  Amendments  are  proposed  for  the  restoration  of  the  Apothe¬ 
caries’  Societies,  which  were  struck  out  of  the  Bill  in  its  passage  through 
the  House  of  Lords,  and,  if  restored  in  its  passage  through  the  Com¬ 
mons,  would  probably  be  again  swept  away  on  the  return  of  the  Bill 
to  the  Lords.  Amendments  are  set  down  to  modify  the  composition 
of  the  Medical  Council,  others  to  modify  the  representation  of  the 
medical  authorities  on  the  Divisional  Boards ;  in  short,  every  opponent 
of  the  Bill  seeks  by  amendments  to  impede  its  progress  through 
Committee. 

The  Government,  however,  is  firm  in  its  determination  to  pass  the 
Medical  Bill  through  Parliament  this  session  ;  and  it  is  secure  of  such 
support  from  the  Conservative  side  of  the  House  as  will  render  all 
opposition  to  it  hopeless.  _ 

Sir  Lyon  Playfair  has  moved  very  plausible  amendments,  which 
were  not  unfavourably  received  on  the  second  reading  of  the  Bill. 
They  are  very  ingeniously  framed,  but  they  undoubtedly  mar  the  sim¬ 
plicity  of  the  Bill.  t  #  . 

The  Government  will  need  to  see  that  nothing  is  done  which  will 
interfere  with  the  main  objects  of  a  Medical  Bill ;  namely,  the  direct 
and  adequate  representation  of  the  profession  on  the  Council;  the  pro¬ 
vision  for  an  uniform,  complete,  and  adequate  minimum  qualification 
for  the  Register  ;  and  the  maintenance  and  strengthening  of  the  safe¬ 
guards  against  the  illegal  assumption  of  medical  titles  by  unqualified 
persons.  Strict  adherence  to  these  main  principles  will  command  the 
support  and  gratitude  of  the  profession.  Individual  malcontents  and 
corporations  fighting  for  privilege  apparently  hope,  by  multiplication 
of  amendments,  to  conceal  their  numerical  weakness.  This  will  not 
mislead  the  House  or  the  Government. 

It  would  indeed  be  a  calamity  if,  after  all  these  years  of  anxious 
waiting,  a  strong  and  earnest  Government  should  fail  in  the  most  well- 
considered  effort  at  medical  legislation  ever  made  in  this  country,  and 
that  the  corporations  should  again  prevail  against  the  public  good. 


PARLIAMENTARY  BILLS  COMMITTEE. 

A  meeting  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association  was  held  at  the  Offices  of  the  Association,  161a, 
Strand,  on  Thursday,  July  10th,  when  the  following  members  were 
present  :  Mr.  Ernest  Hart  (in  the  chair),  Dr.  Langdon  Down,  Deputy 
Surgeon-General  Ewart  (Brighton),  Dr.  Forsyth  (Greenwich),  Mr. 
Rogers  Harrison,  Mr.  G.  E.  Jeaffreson,  Dr.  Eyton- Jones  (Wrexham), 
Dr.  Norman  Kerr,  Dr.  Macmillan  (Hull),  Surgeon-General  Partridge, 
Mr.  Septimus  Sibley,  and  Dr.  Thursfield. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

Read  letters  of  apology  for  non-attendance  from  Mr.  Wickham 
Barnes,  Dr.  Alfred  Carpenter,  Dr.  G.  A.  Gibson  (Edinburgh),  Mr.  J. 
Prankerd  (Langport),  Dr.  R.  Quain,  F.R.S.,Mr.  W.  Dunnett  Spanton 
(Hanley),  and  Mr.  Henry  Stear  (Saffron  Walden). 

Brighton  Improvement  Bill.—  The  Chairman  said  it  would  be  remem¬ 
bered  that  they  passed  a  resolution,  at  their  last  meeting,  in  favour  of 
supporting  the  Brighton  townsmen  in  their  action  against  imposing 


the  duty  of  notification  of  infectious  disease  upon  the  medical  man. 
With  this  object,  it  became  necessary,  in  the  first  place,  to  ascertain 
the  position  of  the  Bill  in  the  House.  He  found  the  actual  position 
to  be  that  the  Bill  had  been  referred  to  a  committee,  of  winch  Mr.  J. 
G.  Talbot  was  chairman,  but  had  not  yet  been  taken  by  them.  There 
was  some  doubt  in  Brighton  as  to  how  far  the  resolutions  come  to  at  the 
town’s  meeting,  and  the  meeting  of  the  Town  Council,  would  be  pressed 
upon  the  notice  of  the  committee.  He  (the  Chairman)  communicated 
with  Mr.  Talbot,  the  chairman  of  the  committee,  and  also  had  some 
protracted  correspondence  with  the  committee  and  medical  men  at 
Brighton  ;  and  it  became  very  desirable  that  they  should  personally 
see  Mr.  Talbot.  There  was  a  difficulty  about  this,  as  the  rules  dealing 
with  private  committees  were  very  strict,  and  it  was  necessary  to  have 
a  locus  standi.  Owing  to  peculiar  circumstances,  they  had  no  locus 
standi,  neither  had  the  Brighton  profession  ;  because,  being  of  opinion, 
or  having  reason  to  expect,  that  what  they  wished  done  would  be  effec¬ 
tually  done  in  the  House  of  Lords,  they  had  contented  themselves 
with  petitioning  the  House  of  Lords,  which  gave  them  a  locus  standi 
there,  but  they  neglected  to  petition  the  House  of  Commons.  It  was 
necessary,  if  they  wished  to  appear,  that  they  should  petition  agaprt 
the  Bill  prior  to  a  certain  date  ;  they  had  omitted  that  form,  which 
somewhat  affected  their  rights.  He  (the  Chairman)  communicated  with 
Mr.  Talbot,  who  consented  to  an  informal  reception  of  a  deputation,  in 
order  that  he  might  personally  inform  himself  of  the  facts,  as  chan- 
man,  and  see  what  he  could  do  in  committee.  He  (Mr.  Hart)  at  once 
telegraphed  to  Surgeon-General  Ewart,  Mr.  E.  Noble  Edwards  (Secre¬ 
tary  of  the  Town  Committee),  and  other  gentlemen  ;  and  also  com¬ 
municated  with  such  members  of  the  Parliamentary  Bills  Committee 
who  were  sufficiently  near  to  make  it  possible  for  them  to  attend  with¬ 
out  inconvenience,  informing  them  that  Mr.  Talbot  had  appointed  the 
next  day  on  which  to  receive  a  deputation. 

The  result  was  that,  at  12  o’clock  on  Tuesday,  a  veiy  strong  deputa¬ 
tion  attended  from  Brighton,  including  Mr.  Henry  Willett,  Mr.  b.  J. 
Furner  (Consulting  Surgeon  to  the  Sussex  Countv  : Hospital),  ] $  . 
George  Willett,  the  Rev.  T.  H.  Belcher  M.A.  (Head  lilaster  of 
Brighton  College),  Mr.  H.  C.  Malden  M.A  Mr.  Remball  Cook 
M.A.,  Deputy  Surgeon-General  Ewart,  M.A.,  Mr  Bugden,  Mr.  Hoadl) 
(Royal  York  Hotel),  Mr.  Eggar  (Messrs.  Griffiths  and  Eggar, 
solicitors),  Mr.  E.  N.  Edwards  (Honorary  Secretary).  They  then l  pu 
the  facts  before  Mr.  Talbot,  and  gave  him  copies  of  the  resolution, 
passed  at  the  town  meeting  and  meeting  of  the  Town  Council ,  ami 
pointed  out  that,  in  consequence  of  that,  the  Town  Council  had  in¬ 
structed  their  parliamentary  agent  to  withdraw  this  clause  (Clause  j6). 
Mr.  Talbot  went  into  the  matter  with  them,  and  gave  them  the  satis 
factory  assurance  that,  although  of  course  he  could  not  pledge ' 
Committee  at  that  moment  and  in  that  way,  nevertheless  he  though 
they  might  rest  assured— and  certainly,  so  far  as  he  was  concerned 
they  might  rest  assured-that,  if  the  parliamentary  agent  withdrev 
the  clauses  objected  to,  on  the  part  of  the  prompters,  Ins  Commit^ 
would  not  insist  upon  their  being  retained.  This  was  an  imports* 
concession,  as  the  clauses  referred  to  were  those  which  had  bee 
adopted  as  model  clauses  by  Mr.  Sclater- Booth’s  Committee.  Afte 
obtaining  that  assurance,  they  received  from  the  parliamentary  agen 
the  assurance  that  those  clauses  would  be  withdrawn  from  the  Bill 
its  coming  before  the  House  of  Commons.  Under  ordinary  circun. 
stances  they  might  have  satisfied  themselves  that,  with  these  assi 
ranees,  ’  the  ^clause  would  be  withdrawn;  but  there  was  the  possibl 
difficulty  in  the  future  against  which  they  would  have  to  pard 
namely,  Lord  Redesdale’s  (Chairman  of  the  Lords  Committee)  objec 
in  o'  to  the  withdrawal  of  the  clause,  on  the  ground  that  it  was  tl 
model  clause  of  Mr.  Sclater-Booth’s  Select  Committee,  and  his  bem 
unwilling  to  withdraw  any  clause  which  had  had  the  sanction  ot  tin 
Committee,  and  the  possibility  of  the  Lords’  Committee  disagreeu 
with  that  of  the  Commons.  He  (the  Chairman)  thought  they  show 
provide  against  that  contingency.  They  had  the  assurance  ot  ti 
parliamentary  agent  that,  if  Lord  Redesdale  did  do >  so,  they  wonl d .  - 
afforded  the  opportunity  of  being  heard.  He  (the  Chairman)  thougl 
they  might  conclude  that  the  result  (had  been  much  more  satisfacto 
than  they  had  at  first  reason  to  expect.  .  . 

Surgeon-General  Ewart  said  he  quite  agreed  with  this  view. 

The  Chairman  said  he  wished  to  get  the  approval  of  the  Commit 
for  what  he  had  had  to  do  hurriedly,  and  to  obtain  their  sanction 


the  tak“ing,°if  necessary,  further  steps  in  the  matter  . 

Mr  Rogers-Harrison  proposed  that  the  action  of  the  Chairman 
approved,  and  that  he  be  requested  to  take  such  further  steps  as  he  mig 
deem  necessary  ;  and  that  the  thanks  of  the  meeting  be  given  to  h. 
for  the  great  interest  and  trouble  he  had  already  taken  in  regard 
the  Brighton  Improvement  Bill.  . 

This  was  seconded  by  Mr.  Sibley  and  carried  unanimously. 
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The  Burgh  Police  and  Health  (Scotland)  Bill. — The  Chairman 
stated  that  the  other  Bill  which  ho  had  brought  under  the  notice  of 
the  Committee,  and  with  which  they  were  at  present  dealing,  was  the 
Burgh  Police  and  Health  (Scotland)  Bill.  There  were  two  sets  of 
clauses  which  had  engaged  their  attention  in  respect  to  the  sanitary 
provisions  of  the  Bill.  The  Committee  would  remember  that  they  had 
certain  instructions  as  to  the  compulsory  clauses,  and  he  had  also  come  to 
the  conclusion  that  it  was  desirable  to  amend  the  general  draft  of  the 
Bill  respecting  a  number  of  clauses  which  had  a  purely  scientific  and  ad¬ 
ministrative  interest.  In  respect  to  their  position  with  that  Bill, 
they  had  expected,  as  had  been  usual  when  such  a  Bill  had  been  re¬ 
ferred  to  a  select  Committee,  that  the  Committee  would  take  evidence. 
The  Government,  however,  was  extremely  anxious  to  promote  legisla¬ 
tion,  and  felt  that  if  the  Committee  took  evidence,  it  would  be 
simply  impossible  to  get  this  Bill  through.  He  (the  Chairman)  had 
communicated  with  Sir  Lyon  Playfair,  Dr.  Cameron,  and  Dr.  Farqu- 
harson,  all  of  whom  thought  that  it  would  be  desirable  to  take  evi¬ 
dence.  The  Lord  Advocate,  however,  declined  to  take  evidence,  but 
said  any  statement  in  writing  would  be  carefully  considered.  This, 
ho  thought,  never  meant  very  much  ;  accordingly,  he  pressed  the 
Lord  Advocate  to  receive  a  deputation  from  their  Committee  to  lay 
their  views  before  him  personally,  which  he  consented  to  do,  giving 
them  only  thirty-six  hours  notice.  The  matter  was  a  very7’  com¬ 
plicated  one ;  however,  he  had  studied  very  carefully  the  general  clauses, 
and  had  prepared  an  exhaustive  criticism  of  the  various  sanitary  clauses  in 
the  Bill.  In  lespect  to  the  clauses  relating  to  the  compulsory  noti¬ 
fication  of  disease,  he  had  communicated  previously  with  Dr.  Carter 
of  Liverpool,  who  was  the  great  fountain-head  of  information'  on  that 
point,  and  had  asked  him  to  prepare  a  detailed  memorandum  dealing 
with  that  question  in  an  exhaustive  manner.  Dr.  Carter  had  drawn 
up  a  very  able  statement,  which  had  been  printed  as  an  appendix  to 
his  (the  Chairman’s)  memorandum.  Ho  (the  chairman)  telegraphed 
to  Dr.  Carter,  who,  at  great  personal  sacrifice,  came  up  to  town,  as 
also  did  Surgeon-General  Ewart  (an  authority  from  the  point  of  view 
of  Brighton),  and  they  had  an  interview  with  the  Lord  Advocate. 
Dr.  Carter  and  himself  explained  very  fully  the  views  of  the  Commit¬ 
tee  on  this  question.  He  (Mr.  Hart)  had  been  for  some  time  pre¬ 
viously  in  communication  with  many  leading  medical  authorities  of  Scot¬ 
land  ;  among  others,  Dr.  J.  B.  Russell,  of  Glasgow ;  Dr.  Littlejohn,  Edin¬ 
burgh  ;  Dr.  Wallace,  Greenock  ;  Dr.  Simpson,  Aberdeen ;  and  Dr. 
Anderson,  Dundee.  He  (the  Chairman)  submitted  to  them  the  ob¬ 
jections  that  there  were  to  the  Bill,  and  he  had  had  their  assistance 
m  suggesting  amendments,  which  the  Committee  now  had  before  them 
in  the  memorandum. 

Ihe  deputation  urged  very  strongly  upon  the  Lord  Advocate,  the 
lesirability  of  not  dealing  with  these  particulars  of  sanitary  law  as 
part  of  a  Police  Bill.  They  urged  him  to  throw  overboard  the  health- 
ilauses  in  his  Bill,  and  to  appoint  a  Select  Committee  to  consider  the 
Public  Health  Act,  and  to  amend  that  Act  in  a  complete  manner  by 
considering  the  whole  circumstances  of  sanitary  administration  in 
Scotland  by  taking  evidence  on  the  subject.  He  (the  Chairman)  was 
lot  sure  what  impression  they  produced  upon  the  Lord  Advocate, 
supplied  him  with  a  good  deal  of  information,  and  no  doubt 
die  Bill  would  be  very  considerably  amended.  The  Bill  would  cer¬ 
tainly  not  pass  during  the  present  session.  Copies  of  their  printed 
nemorandum  had  been  sent  to  each  member  of  the  Select  Committee, 
uid  he  (the  Chairman)  had  great  hope  that  in  any  Case  they  would  be 
wile  to  make  the  Bill  much  more  satisfactory.  It  had  given  him 
the  Chairman)  a  great  deal  of  trouble,  but  he  had  succeeded  in  ob- 
.aunng  a  great  mass  of  valuable  information  from  the  leading  medical 
ithcers  of  Scotland  on  the  sanitary  clauses  of  the  Bill,  and  now  they 
vould  be  able  to  discuss  them  carefully. 

The  following  resolution  was  proposed  by  the  Chairman,  and 
•econded  by  Mr.  Rogers  Harrison:  “That,  in  the  opinion  of  this  Com- 
v  o’n'V3  extremely  desirable  that  the  sanitary  subjects  dealt  within 
r*3 .should  be  separated  from  the  sections  relating  to  police,  and  that 
he  Lord  Advocate  be  urged,  in  the  further  progress  of  this  Bill,  either 
n  the  present  or  in  future  sessions,  to  separate  the  two  subjects 
ntirely,  and  to  deal  with  the  sanitary  clauses  in  a  more  comprehen- 
ive  manner  in  relation  to  the  Public  Health  Act,  1867.” 

Dr.  K  err  proposed  a  vote  of  thanks,  which  he  thought  was  emi¬ 
nently  due,  to  the  chairman,  Mr.  Ernest  Hart,  and  to  Dr.  Carter  of 
Liverpool,  for  the  great  trouble  they  had  taken  on  behalf  of  the  Par- 
ameutary  Bills  Committee  in  respect  to  the  Burgh  Police  Bill. 

Ihis  resolution,  seconded  by  Dr.  Langdon  Down,  was  carried  nan. 

m. 

The  Chairman  said  he  wished  they  could  organise  the  Scotch 
tanches  so  that  they  would  take  up  those  subjects.  He  thought  it 
o  u  be  a  good  thing  if  they  would  allow  him  to  communicate  copies 


of  the  printed  memorandum  to  the  Scotch  Branches,  and  ask  them  to 
bring  it  before  their  Council,  and  communicate  their  views  to  the 
Parliamentary  Bills  Committee  with  reference  to  further  action.  This 
proposition  was  unanimously  approved. 

The  Chairman  moved:  “That  it  be  a  recommendation  to  the 
annual  meeting,  that  the  President  of  Council  and  Treasurer  of  the 
Association  be  ex  officio  members  of  the  Parliamentary  Bills  Com¬ 
mittee.”  This  was  seconded  by  Surgeon-General  Partridge,  and 
carried  unanimously. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 

A  MEETING  of  the  Council  will  be  held  on  October  15th,  1884. 
Gentlemen  desirous  of  becoming  members  of  the  Association  must 
send  in  their  forms  of  application  for  election  to  the  General 
Secretary  not  later  than  twenty-one  days  before  the  meeting,  viz., 
September  25th,  1884,  in  accordance  with  the  regulation  for  the 
election  of  members  passed  at  the  meeting  of  the  Committee  of 
Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Scientific  Grants  Committee  of  the  British  Medical  Association 
desire  to  remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences,  that  they  are 
empowered  to  receive  applications  for  grants  in  aid  of  such  research. 
Applications  for  sums  to  be  granted  at  the  next  annual  meeting 
should  be  made  without  delay  to  the  General  Secretary,  at  the  office 
of  the  Association,  161a,  Strand,  AV.C.  Applications  must  include 
details  of  the  precise  character  and  objects  of  the  research  which  is 
proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants  belong 
to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned  to  the 
General  Secretary,  on  the  conclusion  of  the  research  in  furtherance  of 
which  the  grant  was  made. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 

i.  Acute  Pneumonia. 

II.  Chorea. 

hi.  Acute  Rheumatism. 

iv.  Diphtheria,  clinical. 

iva.  Diphtheria,  sanitary. 

V.  Syphilis,  acquired. 

Va.  ,,  inherited. 

A  report  based  upon  an  analysis  of  more  than  1,060  reported  cases  of 
pneumonia  will  appear  in  the  forthcoming  issue  of  the  Record. 

The  Committee  hope  that  cases  will  still  bo  communicated  as 
opportunity  may  occur,  with  a  view  to  a  further  report  upon  the  sub 
ject  in  the  future. 

An  inquiry  is  now  issued  concerning  the  general  condition,  habits, 
and  circumstances,  past  and  present,  and  the  family  history  of 
persons  who  have  attained  or  passed  the  age  of  80  years. 

The  replies  to  this  inquiry  will  be  most  valuable  when  given  by  a 
medical  man  ;  but  the  questions  have  been  so  arranged,  that,  with  the 
exception  of  some  on  the  last  page,  they  may  be  answered  by  another 
person.  Partial  information  will  he  gladly  received. 

There  is  also  now  issued  an  inquiry  as  to  the  occurrence  of  albu* 
minuria  in  apparently  healthy  persons. 


vii.  Puerperal  Pyrexia. 
viii.  Paroxysmal  haemoglobin- 
uria. 

x.  Habits  of  Aged  Persons, 
xi.  Albuminuria  in  the  Appa¬ 
rently  Healthy. 
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Copies  of  these  forms  and  memoranda  are  in  the  hands  of  all  the 
local  secretaries,  and  will  be  forwarded  to  any  one  who  is  willing  to 
fill  up  one  or  more  of  the  forms,  on  application  by  post  card  or  other- 
wise  to  the  “Secretary  of  the  Collective  Investigation  Committee, 
161  A,  Strand,  London,  W.C.,  to  whom  all  applications  and  corres¬ 
pondence  should  be  addressed. 

July,  1884.  .  T 

Notice. — The  Life-History  Album,  prepared  by  the  Collective  In¬ 
vestigation  Committee  is  now  ready,  and  can  be  ordered  of  all  book¬ 
sellers,  price  3s.  6d.  .  , 

The  second  volume  of  the  Collective  Investigation  Record  wiU  be 
almost  immediately  issued.  It  is  requested  that,  in  order  to  prevent 
delay,  those  who  desire  copies,  but  have  not  as  yet  made  application, 
will  at  once  forward  orders  ( with  remittance)  to  the  General  Secretary, 
161a,  Strand,  London,  W .  C. 


BRANCH  MEETINGS  TO  BE  HELD. 


North-Western  Provinces  and  Oudh  Branch.— Meetings  are  held  on  the 
first  Friday  in  every  month,  at  half-past  nine,  after  dinner  at  eight  o  clock. 
Gentlemen  wishing  to  be  present  are  requested  to  communicate  with  the  Secre- 
taries,  Surgeons  Shirley  Deakin  and  W.  A.  Morris,  8,  City  Road,  Alla¬ 
habad. 


West  Somerset  Branch. — The  annual  meeting  of  this  Branch  will  be  held  at 
the  Lion  Hotel,  Wiveliscombe,  on  Tuesday,  the  22nd  instant,  at  3  o’clock.  George 
R.  Norris,  Esq.,  President-elect,  will  take  the  chair  on  its  being  vacated  by  Hr. 
Adams.— Business  :  Minutes  ;  Report  of  Council ;  Treasurer's  Report ;  Election  of 
Officers  ;  Place  of  Meeting  and  President-elect  for  1885  ;  President’s  Address  ; 
Papers  and  Communications.- — Mr.  Collard  of  Abbotsfield  will  kindly  allow  lus 
collection  of  pictures  to  be  viewed  by  those  who  may  like  to  make  an  excursion 
to  his  residence  and  grounds,  which  are  about  half  a  mile  from  the  Lion.  Dinner 
at  6  o’clock  ;  5s.  6d.  a  head,  exclusive  of  wine.— W.  M.  Kelly,  M.D.,  Honorary 
Secretary.  _ 

Southern  Branch  :  South  Wilts  District.— The  annual  general  meeting  of  this 
district  will  be  held  at  the  Angel  Hotel,  Salisbury,  on  the  afternoon  of  Wednesday, 
July  23rd,  at  two  o’clock,  for  the  election  of  officers  and  for  general  business.  The 
following  papers  will  be  read :  On  Puerperal  Septiciemia,  Mr.  Harcourt  Coates. 
On  the  Treatment  of  Amenorrhoea,  Dr.  Sanctuary.  Luncheon  will  be  provided  at 
one  o’clock  ;  tickets,  not  to  include  wine,  3s.  6d.  Members  intending  to  be  present 
will  be  kind  enough  to  send  word  to  the  Secretary,  H.  J.  Manning,  Esq.,  Laver- 
stock  House,  Salisbury. 


BKITISII  MEDICAL  ASSOCIATION. 

FIFTY-SECOND  ANNUAL  MEETING. 

The  Fifty-second  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Belfast,  on  Tuesday,  Wednesday,  Thursday,  and  Friday, 
July  29th,  30th,  31st,  and  August  1st,  1884. 

President:  A.  T.  H.  Waters,  M.D.,  F.R.C.P.,  Senior  Physician  to 
the  Royal  Infirmary,  Liverpool. 

President-elect:  James  Cuming,  M.D.,  F.K.Q.C.P.,  Professor  of 
Medicine  in  Queen’s  College,  and  Physician  to  the  Royal  Hospital, 
Belfast. 

An  Address  in  Medicine  will  be  delivered  by  William  M.  Ord, 
M.D. ,  Physician  and  Lecturer  on  Medicine  to  St.  Thomas’s  Hospital, 
London. 

An  Address  in  Physiology  will  be  delivered  by  Peter  Redfern, 
M.D.,  Professor  of  Anatomy  and  Physiology  in  Queen’s  College, 
Belfast. 

An  Address  in  Obstetric  Medicine  will  be  delivered  by  George  H. 
Kidd,  M.D.,  Consulting  Obstetric  Surgeon  to  the  Richmond  and 
Hardwick  Hospitals,  Dublin. 

Section  A.  Medicine. — President:  J.  W.  T.  Smith,  M.D. ,  Belfast. 
Vice-Presidents:  G.  F.  Duffey,  M.D.,  Dublin;  Alexander  Davidson, 
M.D.,  Liverpool.  Secretaries:  Richard  Ross,  M.D.,  7,  Wellington 
Place,  Belfast;  Thomas  Barlow,  M.D.,  10,  Montague  Street,  Russell 
Square,  London. 

Section  B.  Surgery. — President:  Sir  William  Mac  Cormac,  F.R.  C.S. , 
London.  Vice-Presidents:  J.  K.  Maconchy,  M.B.,  Downpatrick;  J.  W. 
Browne,  M.  D. ,  Belfast ;  John  Chiene,  F.  R.  C.  S.  Ed. ,  Edinburgh.  Secre¬ 
taries  :  John  Fagan,  F.R.C.S.I.,  1,  Glengall  Place,  Belfast;  Bennett 
May,  F.R. C.S. Eng.,  16,  Temple  Row,  Birmingham. 

Section  C.  Obstetric  Medicine. — President:  Clement  Godson, 
M.D.,  London.  Vice-Presidents:  Sir  William  Miller,  M.B.,  Lon¬ 
donderry;  William  Stephenson,  M.D.,  Aberdeen.  Secretaries :  W. 
Walter,  M.D.,  20,  St.  John  Street,  Manchester;  Brice  Smyth,  M.B., 
13,  College  Square  East,  Belfast. 


SectionD.  Public  Medicine. — President:  Charles  Cameron,  M.D. , 
M  P  ,  Glasgow.  Vice-Presidents:  John  F.  Hodges,  M.D.,  Belfast; 
David  Davies,  M.R.C.S.Eng.,  Bristol.  Secretaries:  H.  S.  PurdoD, 
M.D.,  60,  Pakenham  Place,  Belfast;  Shirley  Murphy,  M.KC.S.Eng., 
158,  Camden  Road,  London,  N.W.  „ 

Section  E.  Ophthalmology. — President:  W.  A.  Mckeown, 

Belfast.  Vice-Presidents:  W.  A.  Brailey,  M.D.,  London;  Edgai 
Browne,  M.R.C.S.Eng.,  Liverpool.  Secretaries:  Joseph  Nelson,  M.D., 
Glengall  Place,  Belfast;  R.  N.  Hartley,  M.B.,  38,  Cookndge  Street, 
Leeds. 

Section  F.  Physiology  and  Pathology.— President :  W.  S. 
Greenfield,  M. D. ,  Edinburgh  ;  Vice-Presidents  :  J.  J.  Charles,  M.D. , 
Cork;  D.  C.  McVail,  M.B.,  Glasgow.  Secretaries:  A.  11.  Young, 
F.R.C.S.,  96,  Mosley  Street,  Manchester;  T.  Sinclair,  M.D.,  15, 
College  Square  East,  Belfast;  R.  J.  Anderson,  M.D.,  Galway. 

Section  G.  Pharmacology  and  Therapeutics.  President : 
Thomas  John  Maclagan,  M.D.,  London.  Vice-Presidents :  Matthew 
Hay,  M.D.,  Aberdeen  ;  W.  Whitla,  M.D.,  Belfast;  \\  alter  G.  Smith, 
M.D.,  Dublin.  Secretaries:  George  Gray,  M.D. ,  Castlewellan,  County 
Down;  W.  Murrell,  M.D.,  38,  Weymouth  Street,  London. 

Section  H.  Psychology. — President:  G.  H.  Savage,  M.D.,  London. 
Vice-Presidents :  Daniel  Hack  Tuke,  M.D.,  London  ;  Isaac  Ashe, 
M  D.  Dundrum.  Secretaries  :  A.  S.  Merrick,  M.  D. ,  District  Hospital 
for  Insane,  Belfast;  S.  Rees  Philipps,  M.D.,St.  Ann’s  Heath,  Chertsey. 

Local  Secretaries:  John  Moore,  M.D.,  2,  Carlisle  Terrace,  Belfast; 
Alexander  Dempsey,  M.  D. ,  26,  Clifton  Street,  Belfast ;  John  W.  Byers, 
M.  D. ,  Lower  Crescent,  Belfast. 

Treasurer :  William  Whitla,  M.D. ,  Belfast. 

Tuesday,  July  29th,  1884. 

—Meeting  of  Council.  ,  ,,  .  .  _ 

. _ General  Meeting.  Report  of  Council  and  other  business.  Adjourn 

—General  Meeting.  President’s  Address,  and  any  business  adjourned 
from  meeting  at  3  o’clock.  Tea  and  coffee  al’Ler  tlie  meeting. 
Wednesday,  July  30th,  1884. 

—Meeting  of  Council.  . 

.—Second  General  Meeting.  Address  in  Medicine. 

— Sectional  Meetings.  .  _  ,,  ,  ,,  . 

.—A  Conversazione  will  be  given  in  Queens  College,  by  the  Piesident 
of  the  Association,  and  the  Executive  Committee. 

Thursday,  July  31st,  1884. 

. — Meeting  of  Council.  . 

—Third  General  Meeting.  Address  in  Physiology. 

.—Sectional  Meetings.  ,  ,.  —  « 

.— Public  Dinner,  which  will  be  held  in  the  Examination  Hall,  Queen  s 

College. 

Friday,  August  1st,  1884. 

. — Address  in  Obstetric  Medicine. 

—Sectional  Meetings. 

—Concluding  General  Meeting.  _  .  . 

_ Garden  Party  by  the  Mayor  of  Belfast,  in  the  Botanic  Gardens. 

Saturday,  August  2nd,  1884. 

Excursions. 


2  P.M 

3  P.M 

8  P.M 


9.30  a.m 
11.0  A.M 
2  to  5  P.M. 
8  P.M 


9.30  a.m 
11  A.M 

2  to  5  P.M 

6.30  P.M 


10  A.M, 

11  A.M 
2  P.M. 
4  P.M 


Excursions.  j 

The  following  excursions  will  take  place  on  Saturday,  August  hnd 
1.  An  excursion  to  the  Giant’s  Causeway,  by  special  train  to  Portrush 
thence  by  electric  tramway  to  Bushmills  (a  distance  of  six  miles) 
calling  at  Dunluce  Castle  on  the  way.  Carriages  will  convey  th< 
visitors  from  Bushmills  to  the  Causeway,  where  luncheon  will  be  pro 
vided  at  the  hotel.  On  the  return  journey,  there  will  be  tea  at  tni 
Northern  Counties’  Hotel,  Portrush.  2.  An  excursion  to  Larne  ant 
Garron  Tower.  By  train  from  Belfast  to  Larne,  thence  by  convey 
ances  to  Garron  Tower  (a  distance  of  eighteen  miles),  along  the  mos 
picturesque  scenery  of  the  northern  coast,  passing  through  the  village 
of  Glenarm  and  Carnlough.  Luncheon  will  be  provided  at  Gam>j 
Tower,  and  on  the  return  journey  there  will  be  tea  at  the  Olderilee 
Hotel,  Larne.  3.  An  excursion  to  Newcastle,  County  Down.  D. 
train  from  Belfast  to  Newcastle,  where  visitors  will  have  a: 
opportunity  of  visiting  this  celebrated  seaside  resort,  ami  th 
magnificent  scenery  around  ;  including  Donard  Lodge,  Slieve  Donar 
(the  highest  of  the  Mourne  mountains),  lollymore  lark,  an 
Castlewellan.  Luncheon  and  tea  will  be  provided.  4.  Circular  tn 
to  Warrenpoint  via  Newcastle  and  Rostrevor.  By  train  from  Bellas 
to  Newcastle,  thence  by  cars  to  Rostrevor,  a  drive  of  twenty  mil< 
along  the  sea-coast  of  County  Down.  From  Rostrevor,  tramcars  coi 
vev  visitors  to  Warrenpoint,  thence  by  train  to  Belfast  or  Dublin. 

On  the  mornings  of  Wednesday  and  Thursday,  there  will  be  shoi 
excursions,  by  which  members  will  have  an  opportunity  of  vmto 
places  of  interest  in  the  immediate  neighbourhood  of  Beltast.  1  np 
the  Dominion  steamship  Vancouver.  By  invitation  of  Messrs,  rhni 
Main,  and  Montgomery,  a  steamer  will  leave  the  Queen’s  Quay,  Bellas 
at  7  a.m.,  on  Friday,  August  1st,  and  proceed  down  the  Lough 
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Carrickfergus  Roads  to  tlic  steamship  Vancouver,  where  breakfast  will 
be  provided  for  150  members,  and  an  opportunity  will  be  given  to 
visit  the  newest  ship  of  the  Dominion  fleet. 

The  Secretary  of  tho  Excursion  Committee  is  Robert  Esler,  M.D., 
Pakenliam  Place,  Belfast. 


Annual  Museum. 

The  eighteenth  annual  exhibition  of  objects  of  interest  in  connection 
with  medicine,  surgery,  and  the  allied  sciences,  will  take  place  in  the 
Exhibition  H*U,  Botanic  Gardens,  Belfast  (floor-space,  over  5,000 
square  feet),  and  in  the  Queen’s  College,  Belfast  (floor-space,  nearly 
4,000  square  feet),  during  July  29th,  30th,  and  31st,  and  August  1st, 
1834. 

The  committee  who  have  been  appointed  to  take  charge  of  the 
arrangements  will  be  happy  to  receive  as  under. 

Subsection  A. — 1.  Preparations,  diagrams,  casts  and  models  of 
anatomical  and  pathological  objects,  microscopes  and  microscopic 
preparations  (Dr.  Lindsay). ~ 

Subsection  B. — 2.  Surgical  and  medical  instruments  and  appliances, 
thermometers,  and  other  instruments  for  scientific  investigation  (Dr. 
Scott  Core). 

Subsection  C. — 3.  Foods,  drugs,  chemicals,  and  pharmaceutical 
preparations  (Dr.  Bingham). 

Literary  and  Sanitary  Subsection  D. — 4.  New  medical  books.  5. 
Ambulances,  carriages,  and  other  means  of  locomotion  for  the  use  of 
medical  practitioners.  6.  Sanitary  appliances,  including  drawings, 
models,  and  apparatus,  illustrative  of  the  ventilation  of  hospitals, 

Eublic  buildings,  and  private  dwellings.  7.  Plans  and  models  of 
ospitals,  public  buildings,  and  private  dwellings,  constructed  upon 
the  most  improved  hygienic  principles.  8.  Recent  improvements  in 
hospital  furniture.  (Dr.  Henry  O’Neill,  General  Secretary,  5, 
College  Square  East,  Belfast,  to  whom  all  communications  with 
reference  to  the  Annual  Museum  are  to  be  addressed,  prepaid.) 

It  is  intended  that  the  surgical  instruments,  sanitary  appliances, 
etc.,  shall  be  genuine  novelties  or  improvements  on  those  in  common 
use. 

The  pathological  specimens  will  be  arranged  in  departments. 
Exhibition  of  Instruments  and  Apparatus. — It  is  intended  to  arrange 
for  the  exhibition  of  complete  series  of  instruments,  electro-thera¬ 
peutic  apparatus,  instruments  for  physical  diagnosis,  and  appliances 
relating  to  sanitary  science  and  public  health.  Facilities  will  also 
be  afforded,  when  requested,  for  the  display  of  instruments  in  action, 
or  for  special  explanation  by  the  exhibitors  of  apparatus. 

Catalogue. — It  is  intended  to  print  a  catalogue  of  the  exhibits  con¬ 
tained  in  the  museum,  and  lithograph  plan.  The  Committee  request 
that  descriptions,  etc. ,  be  sent  in  as  early  as  possible — not  later  than 
July  7th,  1884. 

Communications,  objects  intended  for  exhibition,  etc.,  to  be  addressed 
(prepaid)  to  the  Secretary  of  the  Museum  Committee,  Dr.  Henry 
O’Neill,  5,  College  Square  East,  Belfast. 

During  the  week  preceding  the  meeting,  all  articles  should  be  sent 
direct  to  the  Queen’s  College,  Belfast,  and  addressed  to  the  care  of 
the  Curator  of  the  Museum  of  the  British  Medical  Association. 

All  expenses  of  carriage  to  be  prepaid,  and  all  risk  to  be  borne  by 
the  exhibitors ;  but  the  Committee  will  exercise  every  care  of  the 
articles  entrusted  to  them.  A  card  bearing  the  name  and  address  of 
the  exhibitor,  with  the  name  of  the  instruments,  etc. ,  to  be  enclosed 
in  each  package  ready  to  be  fixed  on  the  outside  of  the  exhibit. 


The  following  papers  have  been  promised. 

Althaus,  J.,  M.D.  A  New  Symptom  and  a  New  Theory  of  Loco  motor  Ataxy. 
Bknnet,  Henry,  M.D.  On  the  Contagion  of  Phthisis. 

Bernard,  Walter,  M.D.  Cases  of  Anuria. 

Cousins,  J.  Ward,  M.D.  Antiseptic  Inhalation  and  a  New  Antiseptic  Inhaler. 
Drummond,  Edward,  M.D.  Some  Types  of  Fever  seen  in  Rome. 

Drysdale,  O.  R.,  M.D.  Cerebro-spinal  Syphilis. 

Dutton,  T.,  M.D.  On  the  Treatment  of  Gastric  Ulcer  by  Nutrient  Enemata. 
Madden,  T.  More,  M.D.  Alcoholism  in  Childhood  and  Youth. 

Thomas,  W.  R.,  M.D.  Cerebral  Haemorrhage  and  Embolism:  their  Diagnosis  and 
Treatment. 

Whitla,  W.,  M.D.  Obstruction  of  Thoracic  Duct.  Specimens  of  the  Obliterated 
Duct  and  the  Chyle. 

Youno,  W.  M.,  M.D.,  Diarrhoea  and  Filter-beds. 


Section  B. — Surgery. 

There  will  be  a  discussion  on  Sayre’s  Plaster  Jacket,  to  be  opened 
by  Professor  Lewis  Sayre  (New  York),  who  will  give  demonstrations. 

1.  Partial  Suspension,  and  the  application  of  the  Plaster- of- Paris 
Jacket  for  Pott’s  Disease.  2.  Partial  Self-suspension,  and  the  Appli¬ 
cation  of  the  Plaster  Corset  for  Lateral  Curvature. 

Mr.  Frederick  Page  will  show  a  patient  on  whom  he  performed  Gas¬ 
trostomy  about  one  month  ago,  and  will  record  the  particulars  of  the 
case. 

Mr.  George  St.  George  will  show  a  patient  on  whom  he  performed 
a  Rhinoplastic  Operation,  and  will  read  notes  of  the  case. 

The  following  papers  have  been  announced. 

Ball,  C.  B.,  Esq.  The  Radical  Cure  of  Hernia  by  Torsion  of  the  Sac. 

Cathcart,  Charles  W.,  Esq.  The  Mechanism  of  the  Downward  Displacement  of 
the  Shoulder  following  Fracture  of  the  Shaft  of  the  Clavicle. 

Chiene,  John,  Esq.  Treatment  of  Wounds. 

Cooper,  Alfred,  Esq.  On  Syphilis. 

Coulson,  Walter,  Esq.  Treatment  of  Stricture  of  Urethra  by  Internal  Urethro¬ 
tomy,  with  a  Review  of  the  Different  Methods  of  Performing  the  Operation. 
Cousins,  J.  Ward,  M.D.  1.  New  Method  of  Performing  Incision  of  the  Chest. 

2.  A  New  Aspirator.  3.  Notes  on  Rhinoplasty,  with  Photographs. 

Browne,  J.  Walton,  Esq.  1.  Clinical  Note  on  the  Treatment  of  Burns  and  Scalds. 
2.  Treatment  of  In-growing  Toenail. 

Daly,  —  M.D.  (Pittsburgh,  U.S.A.)  On  an  Extensive  Burn  involving  the 
Knee-joint,  removal  of  Half  the  Head  of  the  Tibia  and  Four  Inches  of  the  Head 
of  the  Fibula,  leaving  Knee-joint  Cavity  Open  in  Half  its  Extent  for  a  Period  of 
Six  Months.  Recovery,  with  Solid  Ankylosed  Knee  and  a  Useful  Limb. 

Esler,  Robert,  M.D.  Oakum  as  a  Surgical  Dressing. 

Fagan,  John,  Esq.  Gastrostomy :  its  Merits  as  a  means  of  treating  Stricture  of 
the  CEsophagus,  and  the  best  mode  of  performing  the  Operation. 

Keetley,  C.  B.,  Esq.  Buried  Sutures,  with  remarks  on  the  importance  of  Suturing 
separately,  Periosteum  to  Periosteum,  Muscle  to  Muscle,  Deep  Fascia  to  Deep 
Fascia,  and  Skin  to  Skin,  after  Deep  Incisions  of  all  kinds. 

Macnamara,  C.,  Esq.  Notes  on  a  Successful  Case  of  Gastrostomy  for  Stricture  of 
the  CEsophagus. 

Makins,  G.  H.,  Esq.  Successful  Suture  of  Small  Intestine  in  a  Case  of  Fsecal 
Fistula. 

Norton,  A.  T.,  Esq.  Gangliar  Disease  of  Joints. 

Phelps,  A.  M.,  Esq.  The  Treatment  of  Certain  Forms  of  Talipes  Equino-varus  by 
Open  Incision  and  Fixed  Extension. 

Richardson,  R.,  Esq.  On  the  Surgical  Treatment  of  Hydatid  Cyst  of  the  Liver. 
Robson,  A.  W.  Mayo,  Esq.  On  the  Treatment  of  Spina  Bifida. 

Roeckel,  W.  J.,  Esq  The  Etiology  of  Internal  Haemorrhoids. 

Roth,  Bernard,  Esq.  The  Surgical  and  Ortlioptedic  Treatment  of  Infantile  Para¬ 
lysis. 

Smith,  Noble,  Esq.  The  Diagnosis  of  Disease  of  the  Vertebral  Column. 

Warden,  Charles,  M.D.  1.  On  Bone-setters,  and  their  Treatment  of  Cases.  2.  On 
Osteotomy. 

Watson,  W.  Spencer,  Esq.  The  Use  of  the  Galvanic  Cautery  in  the  Treatment  of 
Intranasal  Diseases  ;  with  exhibition  of  a  new  instrument  in  illustration. 
Whitehead,  Walter,  Esq.  Two  Hundred  Consecutive  Cases  of  Haemorrhoids  Suc¬ 
cessfully  Removed  by  Excision. 

Wright,  G.  A.,  M.B.  A  Note  upon  the  Effects  of  Bone-lesions  upon  the  Rate  of 
Growth  of  Limbs. 


The  following  discussions  and  papers  are  promised  up  to  the  present 
time.  Members  desirous  of  reading  papers  or  joining  in  the  discus¬ 
sions  are  earnestly  requested  to  communicate  without  delay  with  the 
Secretaries  of  the  respective  Sections,  as  the  date  of  the  annual  meet¬ 
ing  is  a  week  earlier  than  usual. 

Section  A. — Medicine. 

In  the  Section  of  Medicine,  the  following  subjects  have  been  chosen 
for  special  discussion. 

1.  Albuminuria:  a  Practical  Summary  of  its  Causes  and  its  Conse¬ 
quences,  its  Diagnosis  and  its  Treatment.  Introduced  by  Dr.  George 
Johnson.  Dr.  G.  A.  Woods,  Dr.  W.  R.  Thomas,  and  Dr.  F.  A. 
Mahomed  will  take  part  in  this  discussion. 

2.  The  Causative  Relations  of  Phthisis.  Introduced  by  Dr.  Douglas 
Powell.  The  following  have  promised  to  speak  :  Professor  Gairdner, 
Dr.  Clifford  Allbutt,  and  Dr.  Balthazar  Foster. 

3.  Rheumatoid  Arthritis.  Introduced  by  Dr.  Dyce  Duckworth. 
The  following  have  promised  to  speak :  Dr.  Buzzard,  Dr.  B.  Foster, 
Ml  J.  Hutchinson,  Dr.  Brachet  (Aix  les  Bains),  and  Dr.  Myrtle. 


Section  C. — Obstetric  Medicine. 

The  following  special  discussions  will  take  place. 

1.  The  Pathology  and  Treatment  of  Extra-uterine  Fcetation.  This 
discussion  will  be  introduced  by  Mr.  Lawson  Tait.  The  following 
gentlemen  have  signified  their  intention  to  take  part  in  this  discus¬ 
sion  :  Dr.  Elder,  Dr.  W.  L.  Reid,  and  Dr.  J.  Murphy. 

2.  The  Treatment  of  Intra-uterine  Disease,  with  special  reference  to 
the  best  mode  of  making  Applications  to  the  Intra-uterine  Surface. 
Dr.  Atthill  will  introduce  this  discussion.  The  following  gentlemen 
have  signified  their  intention  of  taking  part  in  this  discussion :  Dr. 
Fancourt  Barnes,  Dr.  W.  L.  Reid,  and  Dr.  Bailey. 

The  following  papers  are  announced. 

Barnes,  Fancourt,  M.D.  How  often  is  Craniotomy  justifiable  in  the  same  Sub¬ 
ject? 

Byers,  J.  W.,  M.D.  The  Treatment  of  Intra-uterine  Disease. 

Croom,  J.  Halliday,  M.D.  1.  The  Special  Advantages  of  Axis-traction  forceps  n 
the  Cavity  and  at  the  Outlet.  2.  Early  Lochia. 

Elder,  George,  M.D.  On  Alexander’s  Operation  of  Shortening  the  Round  Liga¬ 
ments  for  the  Relief  of  Retroflexion  and  Prolapse  of  the  Uterus. 

Esler,  R.,  M.D.  On  Phlegmasia  Dolens.  .  , 

Madden,  T.  More,  M.D.  1.  On  the  Treatment  of  Intra-uterine  Disease.  2.  The 
Treatment  of  Sterility. 
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Murphy,  J.,  M.D.  The  Treatment  of  Abortion. 

Reid,  W.  Ii.,  M.D.  On  the  Operation  (Alexander- Adams)  of  Shortening  the  Round 
Ligaments  for  Uterine  Displacements,  with  three  cases. 

Richardson,  R.,  M.D.  On  Uterine  Htemorrhage,  and  a  New  Method  of  Treat¬ 
ment. 

Smyly,  W.  L,  M.D.  Expression  of  the  Placenta. 

Wallace,  John,  M.D.  Four  Cases  of  Total  Excision  of  Uterus  for  Cancer  (Two 
per  Vaginam  and  Two  per  Vaginam  and  Abdominal  Section). 

Walter,  W.,  M.D.  A  Portable  Transfusion  Apparatus. 

Section  D. — Public  Medicine. 

The  following  topics  for  papers  have  been  suggested  as  likely  to  lead 
to  useful  and  interesting  discussions. 

1.  Prevention  of  Epidemics. 

2.  Inspection  of  Meat  Markets ;  with  special  reference  to  the  Causa¬ 
tion  of  Disease  in  Man  by  the  Consumption  of  Diseased  Meat. 

3.  Over-pressure  in  Schools ;  -with  special  reference  to  the  record  of 
clinically  observed  facts. 

The  following  papers  have  been  announced. 

Cameron,  C.  A.,  M.D.  On  Inspection  of  Meat  Markets. 

Cullimore,  D.  H.,  M.D.  On  Quarantine. 

Drysdale,  C.  R.,  M.D.  The  Superiority  of  Animal  Vaccine. 

Ellis,  Richard,  Esq.  Observations  on  the  Hearing-power  of  School-Board 
Children. 

Hill,  J.  Higham,  M.D.  Suggestions  for  the  better  Police-Treatment  of  Persons 
found  Insensible  in  the  Streets,  and  supposed  to  be  under  the  Influence  of 
Alcohol. 

Hope,  E.  W.,  M.D.  On  the  Latent  Period,  Infectiousness,  and  Mortality  of 
Typhus  Fever. 

Makuna,  M.  D.,  Esq.  1.  On  Mortality  in  England  and  Wales  during  the 
last  Three  Decennials.  2.  An  Examination  of  the  Theory  of  Aerial  Dissemi¬ 
nation  of  Small-pox  Infection. 

Martin,  Henry  A.,  M.D.  (Boston,  U.S.A.).  Prevention  of  Variolous  Epidemics. 
Martin,  Johnson,  Esq.  Overpressure  in  Schools. 

Russell,  J.  B.,  M.D.  Prevention  of  Epidemics. 

Strachan,  J.,  M.D.  Overpressure  in  Schools. 

Sweeting,  R.  D.,  Esq.  Statistics  of  Scarlet  Fever. 

Thudichum,  J.  L.  W.,  M.D.  Inspection  of  Meat  Markets. 

Vacher,  Francis,  Esq.  On  Inspection  of  Meat  Markets. 


Section  E. — Ophthalmology. 

The  following  gentlemen,  among  others,  have  signified  their  inten¬ 
tion  of  taking  part  in  the  work  of  this  Section  :  Dr.  Wolfe  (Glasgow), 
Dr.  Edwyn  Andrew,  Messrs.  C.  Macnamara,  Frederick  Mason,  Gustavus 
Hartridge,  etc. 

A  discussion  on  the  following  subject  will  be  opened  by  Dr.  Wolfe 
(Glasgow) :  Does  the  Position  of  the  Section  in  Cataract  Operations 
Influence  Suppuration  of  the  Cornea;  if  so,  what  part  is  played  by 
Septic  Infection  ? 

Dr.  Charles  E.  Fitzgerald  will  open  a  discussion  on  the  Influence 
of  Errors  of  Refraction  on  Affections  of  the  Conjunctiva,  Cornea,  and 
Iris. 

Dr.  W.  A.  Brailey  will  open  a  discussion  on  the  Explanation  of  the 
Advance  of  the  Iris  Periphery  in  the  Late  Stages  of  Glaucoma. 

The  following  papers  have  been  announced. 

Andrew,  Edwyn,  M.D.  On  the  Use  of  the  Cauteiy  in  Eye-practice. 

Benson,  A.  H.,  Esq.,  and  Lentaigne,  J.  V.,  Esq.  (joint  communication).  Further 
Investigations  regarding  the  Nature  of  Jequirity  Inflammation. 

Browne,  J.  Walton,  M.D.  A  Case  of  Cysticercus  Cellulosse  of  the  Orbital  Cavity. 
Griffith,  A.  Hill,  M.B.  Death  following  Enucleation  of  the  Eyeball. 
Emrys-Jones,  A.,  M.D.  The  Dangers  of  Lead  Probes  in  the  Treatment  of  Lacrymal 
Obstructions. 

Juler,  H.,  Esq.  The  best  methods  of  Diagnosing  and  Correcting  the  Errors  of 
Refraction. 

McKeown,  David,  M.D.  1.  Restoration  of  Vision  by  Iridectomy  in  the  case  of  a 
man  aged  62,  after  Sixty  Years’  Blindness  ;  good  Colour-perception.  2.  On  the 
Treatment  of  a  Case  of  Atrophy  of  the  Optic  Nerve  by  Large  Doses  of  Strychnia 
and  Pilocarpin  combined. 

Story,  J.  B.,  M.B.,  and  Baker,  Arthur,  M.B.  (joint  communication).  On  the  In¬ 
fluence  of  Syphilis  upon  the  Development  of  the  Teeth,  and  the  Occurrence  of 
Diffuse  Interstitial  Keratitis. 

Story,  J.  B.,  M.B.  1.  The  Minimum  Knowledge  of  Ophthalmology  to  be  exacted 
as  a  Qualification  to  Practise.  2.  A  Series  of  Cataract  Operations. 

Taylor,  C.  Bell,  M.D.  1.  Remarks  on  Four  Cases  of  Sympathetic  Ophthalmia, 
in  which  Sight  was  Restored  by  Repeated  Operations.  2.  On  a  New  Knife  for 
Cataract-operations.  S.  Illustrations  of  the  Formation  of  New  Eyelids  by 
Transplantation  of  Skin,  with  Pedicle  and  without  Scar. 

Wolfe,  J.  R.,  M.D.  1.  On  Subconjunctival  Meridional  Sclerotomy  for  the  Cure 
of  Detachment  of  the  Retina.  2.  Demonstration  on  Conjunctival  Transplanta¬ 
tion  from  the  Rabbit  to  the  Human  Subject  for  the  Cure  of  Symblepharon. 
(Cases  shown).  _ 


Section  F. — Physiology  and  Pathology. 

The  following  subjects  will  be  discussed. 

1.  Influence  of  Nervous  System  on  Normal  and  Abnormal  Nutri¬ 
tion.  Discussion  to  be  opened  by  Dr.  Alexander.  It  is  expected  that 
Dr.  Julius  Althaus,  Dr.  Buzzard,  and  Professor  R.  J.  Anderson,  will 
take  part  in  this  discussion. 

2.  Pathology  of  Pulmonary  Emphysema.  Discussion  to  be  opened 
by  Dr.  McVail.  It  is  expected  that  Dr.  A.  T.  H.  Waters,  Professor 
Gairdner,  and  Dr.  R.  Maguire  will  take  part  in  this  discussion. 
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3.  Thysiology  and  Pathology  of  Lymph-transudation  and  Absorp¬ 
tion.  Discussion  to  be  opened  by  Professor  Charles,  Cork. 

Dr.  Walter  G.  Smith  will  exhibit  some  drawings  of  Cutaneous  Dis¬ 
eases  and  a  specimen  of  Nodose  Hair. 

Dr.  William  Whitla  will  exhibit :  1.  Specimen  of  the  operation  of 
Cleft  Urethra,  practised  among  the  aborigines  of  West  Australia.  2. 
Specimen  of  Trichorhexis  Nodosa. 

Dr.  J.  W.  Byers  will  exhibit  part  of  the  contents  of  a  Dermoid 
Tumour  discharged  per  Vaginam. 

The  following  papers  are  announced. 

Charles,  J.  J.,  M.D.  1.  The  Excretion  of  Carbonic  Acid.  2.  The  Pulmonary 
Circulation. 

Chiene,  J.,  Esq.  Remarks  on  the  Advisability  of  Instituting  Bacteriological 
Laboratories  in  connection  with  Hospital  Wards. 

Kennedy,  C.,  M.B.  Waxy  Disease  as  seen  in  the  Omentum. 

Livy,  John,  M.D.  On  the  Eruption  of  the  Permanent  Teeth  as  a  Test  of  Age. 
Maguire,  R.,  M.D.  1.  The  Darkening  in  Colour  of  certain  Urines  on  Exposure  to 
the  Air.  2.  On  the  Micrococcus  of  Pneumonia. 

Paul,  F.,  Esq.  On  the  Pathology  of  Rodent  Ulcer. 

Strahan,  S.  A.  K.,  M.D.  Tumours  of  the  Cerebellum,  and  Phenomena  associated 
therewith.  0 

Woodhead,  G.  S.,  M.D.  Diphtheria. 

Young,  A.  H..  Esq.  A  Demonstration  of  Micro-organisms. 

Section  G. — Pharmacology  and  Therapeutics. 

The  following  arrangements  have  been  made. 

1.  The  President  will  deliver  an  introductory  address,  and  will 
move  a  series  of  resolutions,  supported  by  the  Vice-Presidents,  on  the 
subject  of  the  British  Pharmacopoeia. 

2.  A  debate  on  Antipyretics  will  be  opened  by  Dr.  Alexander  Collie 
and  Professor  Quinlan.  Dr.  Edward  Drummond  (Rome)  will  take 
part  in  this  discussion.  Dr.  Dujardin-Beaumetz  (Paris)  will  read  a 
paper  on  a  new  Antipyretic. 

3.  Dr.  Hughes  Bennett  and  Dr.  Steavenson  will  open  a  discussion 
on  the  Therapeutical  Applications  of  Electricity  ;  in  the  course  of 
which  different  modes  of  Electrical  Treatment  will  be  illustrated. 

4.  Dr.  Dudley  Buxton  and  Dr.  Stockman  will  give  a  series  of  de¬ 
monstrations  illustrating  the  action  of  certain  Drugs  on  the  Frog’s  Heart. 

5.  Dr.  W.  H.  White  will  open  a  discussion  on  Aspiration  as  a 
Therapeutic  Agent,  to  which  Dr.  Finny  will  reply. 

6.  There  will  be  a  special  debate  on  Indian  Drugs,  in  which  it  is 
hoped  Sir  Joseph  Fayrer,  Mr.  Charles  Macnamara,  Dr.  Waring,  Dr. 
Ewart,  and  other  distinguished  authorities  will  take  part. 

7.  Dr.  Shoemaker  (Philadelphia),  a  delegate  from  the  American 
Medical  Association,  will  give  an  explanation  of  the  modus  operandi 
of  the  New  Oleates  in  certain  Skin-diseases,  to  which  Dr.  Colcott  Fox 
will  reply. 

The  following  papers  are  annonneed. 

Douglas-Lithgow,  R.  A.,  Esq.  Individuality  as  affecting  Disease  and  ts 
Treatment 

Quinlan,  F.  J.  B.,  M.D.  On  the  Physiological  Action  of  some  Antiphlogistic 
Rremedies. 

Smith,  Walter  G.,  M.D.  The  Relation  of  Chemistry  to  Prescribing. 

Shoemaker,  J.  V.,  M.D.  (Philadelphia,  U.S.A.)  Oleates  ;  a  further  Investigation 
into  their  Nature  and  Action. 

Whitla,  W.,  M.D.  On  Apomorphia. 

Section  H. — Psychology. 

In  this  Section,  in  addition  to  the  usual  papers,  the  following 
special  subjects  have  been  selected  for  discussion. 

1.  Employment  of  the  Insane. 

2.  Varieties  of  General  Paralysis. 

3.  Use  of  Alcohol  in  Asylums.  Dr.  Norman  Kerr  will  take  part  in 
this  discussion. 

4.  Moral  Insanity  and  Imbecility. 

5.  Legal  Prosecutions  by  Discharged  Patients. 

Professor  Benedikt  will  demonstrate  his  methods  of  Craniometry. 
The  following  papers  have  been  announced. 

Clouston,  T.  S.,  M.D.  The  Position  of  Mental  Diseases  amongst  the  Neuroses,  and 
their  Relationships  to  other  Diseases. 

Connolly,  Norman,  M.D.  On  Insanity  complicated  with  Asthma. 

Harkin,  Alex.,  M.D.  Suggestions  for  Treatment  of  Epileptic  Mania. 

Kerr,  Norman,  M.D.  Inebriety,  a  Disease  Allied  to  Insanity. 

Tuke,  D.  Hack,  M.D.  1.  Moral  Insanity.  2.  Alcoholic  Beverages  in  British 
Asylums. 

Yellowlees,  D.,  M.D.  Suicidal  Patients  in  our  Asylums. 

No  communication  shall  occupy  more  than  fifteen  minutes,  and  no 
person  shall  be  permitted  to  speak  more  than  once,  or  for  more  than 
ten  minutes,  during  the  discussion  thereon.  A  short  abstract  of  each 
paper  must  be  sent  to  the  secretaries  of  the  Section  in  which  it  is  to 
be  read,  not  later  than  July  23rd. 

N.B. — Members  who  desire  to  take  part  in  the  discussions,  or  to  read 
papers ,  are  earnestly  requested  to  communicate  without  delay  with  the 
secretaries  of  the  respective  Sections. 

London,  June  10th,  1884.  Francis  Fowke,  General  Secretary. 
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CORRESPONDENCE, 


PAYMENT  OF  TRAVELLING  EXPENSES  OF  THE  REPRE¬ 
SENTATIVES  OF  THE  BRANCHES  TO  THE 
MEETINGS  OF  COUNCIL. 

Sir, — I  wish  to  put  before  the  members  of  the  Association  the 
terms  of  the  resolution  of  which  I  have  given  notice  for  the  meeting 
at  Belfast,  and  the  reasons  why,  in  my  opinion,  the  proposed  change 
ought  to  be  adopted. 

My  resolution  will  be  to  add  to  By-law  22  the  following  words : 
“  The  railway-fares — first  class  return — of  the  representatives  of  the 
Branches  who  attend  the  meetings  of  the  Council  shall  be  paid  from 
the  funds  of  the  Association.” 

My  reasons  are  as  follows.  The  Council  of  the  Association  are  the 
Directors — that  is  their  legal  title  and  status — of  a  Company  or  Asso¬ 
ciation  which  has  an  income  of  £20,000  a  year,  and  possesses  real 
property  to  the  amount  of  £17,000.  Their  business  is  to  supervise 
and  to  administer  these  funds,  and  also  *  ‘  to  manage  the  general  affairs 
of  the  Association,”  consisting  of  about  11,000  members.  No  mean 

responsibility  this. 

Every  elected  member  of  the  Council  accepts  and  incurs  his  share 
of  this  responsibility ;  and  it  becomes  his  bounden  duty  to  attend 
regularly  and  punctually  the  meetings  of  the  Council.  Many  of  the 
Branches  are  a  long  way  from  London — the  usual  place  of  meeting  ; 
and  the  travelling  expenses  to  and  fro  are  necessarily  a  serious  ex¬ 
pense.  It  is  simply  in  accordance  with  the  principles  and  custom  of 
ordinary  business  that  this  expense  should  fall,  not  on  the  individual, 
who  neither  seeks  nor  derives  any  personal  advantage,  but  on  the 
society  for  whose  business  and  benefit  the  outlay  is  incurred.  This  is 
an  unanswerable  and  conclusive  argument,  which  can  only  be  traversed 
by  the  question,  Can  the  Association  afford  the  expense  ?  The  answer 
to  this  is  the  statement  given  above  as  to  the  financial  position,  to 
which  may  be  added  these  two  most  important  facts  :  1.  The  profit  of 
the  last  year — i.  e. ,  excess  of  income  over  expenditure — was  no  less 
than  £2,404  6s.  9d.  ;  2.  The  total  amount  of  the  payment  proposed,  if 
every  representative  member  attended  every  one  of  the  four  statutory 
meetings  of  the  Council,  could  not  possibly  exceed  £500  a  year — a 
mere  flea-bite  for  a  society  with  such  an  income  and  such  a  surplus. 

Another  cogent  reason  for  the  alteration  proposed  is  that,  under 
existing  arrangements,  the  representation  of  the  Branches  in  the  Coun¬ 
cil  is  a  fiction,  a  mere  delusion.  (N.  B. — It  may  here  be  well  to  point 
out  that  equal  representation  of  Branches  is  the  fundamental  principle 
of  the  reorganised  Council. )  Is  it  reasonable  to  expect  a  member  to 
travel  from  Aberdeen  to  London,  four  times  a-year,  at  a  cost  (to  him¬ 
self)  of  £26  ?  to  say  nothing  of  loss  of  time,  neglect  of  business,  hotel 
and  other  incidental  expenses  ? 

Here  are  a  few  more  of  the  residences  of  representatives  of  distant 
Branches,  with  the  cost  of  the  journeys  :  Elgin,  £29  ;  Galway,  £28  ; 
Cork,  £25  ;  Belfast,  £20  ;  Edinburgh,  £22.  Of  course,  these  mem¬ 
bers  do  not  come  ;  and  the  result  is,  that  these  Branches  have  neither 
part  nor  lot  in  the  real  management  of  their  society,  theoretical  repre¬ 
sentation  notwithstanding.  Yet  it  is  their  duty  to  attend,  and  their 
presence  at  the  Council  Board  might  be  very  much  to  the  interest  and 
advantage  of  the  society  at  large. 

Contrast  their  difficulties  of  attending  the  meetings  with  the  oppor¬ 
tunities  of  the  metropolitan  members  (5),  and  of  the  Thames  Valley 
member  (1),  who  live  in  London,  and  can  attend  readily  and  easily 
without  loss  of  time,  or  trouble,  or  expense.  Of  course,  they  are  always 
there.  Several  others  live  within  easy  distance,  and  come  at  small 
expense.  As  a  matter  of  fact,  these,  with  a  few  of  the  vice-presidents 
— men  of  comparative  wealth  and  leisure — are  the  faces  most  familiar 
at  the  Council  Board  ;  and  these  are  they  in  whom  the  real  power  and 
influence  of  this  great  Association  are  concentrated,  and  by  whom  the 
management  of  its  affairs  is  well  nigh  monopolised. — I  am,  etc., 

Hull,  July  14th,  1884.  J.  Dix. 


THE  BELFAST  MEETING. 

Sir,  Having  derived  very  considerable  benefit  last  week  from  a 
three  and  a-hali  days’  sea-trip  round  the  coast  (Liverpool  to  London), 
uIk'  mC  l^rec^  Mention  to  the  facilities  for  sea  travel  to  and  from 
Belfast  ;  and  to  recommend  any  of  our  members,  who  have  the  time  at 
their  disposal,  to  try  “  the  deep,  the  blue,  the  rolling  free,”  as  a -tonic 
and  hepatic  stimulant  superior  to,  and  decidedly  more  agreeable  than, 
quinine  or  podophyllin. 

u  *  V ^J^on  *°  Belfast,  calling  at  Southampton  and  Plymouth.  From 
5t.  Katharine’s  Dock,  on  Tuesday,  July  22nd,  at  2  p.m.  ;  arrive  at 


Belfast  on  Friday  evening,  or  Saturday  morning  earl)'.  Saloon  fares  : 
single,  25s.  ;  return,  40s.  Intending  travellers  should  procure  from 
the  publisher  (F.  E.  Longley,  39,  Warwick  Lane,  E.C.),  his  illustrated 
guide,  entitled  A  Run  to  Glasgow,  giving  a  description  of  the  coast 
scenery.  Berths  may  be  secured  at  138,  Leadenhall  Street,  E.C. 

2.  London  to  Belfast  vid  Edinburgh  and  Greenock.  Sail  from  Her¬ 
mitage  Wharf,  Wapping,  E.,  Saturday,  July  26th,  at  2  i>.m.,  or  from 
St.  Katharine’s  Wharf  at  1  p.m.,  arriving  in  Edinburgh  on  Sunday 
evening.  Fares  to  Edinburgh :  Single,  22s.  ;  return,  34s.  The 
Forestry  Exhibition  at  Edinburgh  is  now  open,  and  will  well  repay  a 
visit.  Berths  may  be  secured  at  Hermitage  Wharf,  E.,  or  71,  Lombard 
Street,  E.C.  Leave  Waverley  station,  Edinburgh,  on  Monday, 
July  28th,  at  7.20  p.m.  (through  train  to  Greenock),  leave  Greenock 
(or  Ardrossan  if  preferred)  by  Royal  Mail  steamer  same  evening,  due 
at  Belfast  Tuesday,  5  a.m.  Berths  may  be  secured  of  G.  and  J, 
Burns,  30,  Jamaica  Street,  Glasgow.  Fares  :  1st  class  rail  and  saloon 
steamer,  Edinburgh  to  Belfast,  about  18s.  ;  return,  about  30s.  ;  or 
say,  London  to  Edinburgh,  Greenock,  and  Belfast,  single,  40s.  ; 
return,  64s.  There  are  two  separate  and  distinct  lines  of  steamers 
between  London  and  Edinburgh. 

3.  London  to  Dublin  (and  rail  to  Belfast),  calling  at  Portsmouth, 
Southampton,  Plymouth,  and  Falmouth.  Leave  Miller’s  Wharf, 
Lower  East  Smithfield,  Wednesday,  July  23rd,  at  10  a.m.,  and  arrive 
at  Dublin  Sunday  morning.  Fares  (saloon),  single,  22s.  6d.  ;  return, 
33s.  9d.  Berths  secured  at  19,  Leadenhall  Street,  E.C.  Buy 
Longley’s  penny  Run  to  Dublin  for  description  of  coast-scenery. 

4.  London  to  Bristol  (by  rail),  and  steamer  thence  to  Belfast.  Leave 
Paddington,  Thursday,  July  24th,  at  3  p.m.  Steamer  leaves  Bristol 
same  day  at  7  p.  m.  ,  and  arrives  at  Belfast  early  on  Saturday  morning. 
Single  fare  (first  class)  from  London  to  Bristol,  single  20s.  lOd.  ;  re¬ 
turn  36s.  Fares  between  Bristol  and  Belfast,  single,  17s.  6d. ;  return, 
26s.  3d. 

5.  London  to  Liverpool  (by  rail),  and  steamer  to  Belfast,  leave 
Euston  Monday,  July  28th,  at  11  a.m.  ;  steamer  leaves  Clarence  Pier¬ 
head,  Liverpool,  at  5  p.m.,  and  arrives  at  Belfast,  Tuesday,  7  a.m.  at 
latest.  Fares,  London  and  Belfast,  1st  class  rail  and  saloon  steamer, 
single,  45s.  ;  return,  75s.  Secure  berth  of  Johnson  and  Grainger, 
Chapel  Street,  Liverpool. 

Having  travelled  upwards  of  10,000  miles  by  the  various  lines  of 
coasting  steamers  round  the  British  Isles,  I  can  only  say  that  I 
always  enjoy  myself  most  thoroughly  on  such  trips,  and  accumulate  a 
store  of  health  which,  in  a  limited  time,  I  can  obtain  in  no  other 
way.  The  usual  charges  for  meals  on  board  are  :  breakfast  (fish,  chops, 
etc.),  2s.;  dinner  (four  courses),  2s.  6d. ;  tea  (fish,  chops,  etc.,  sweets) 
2s.,  or  plain,  Is.  3d. — Yours  truly,  M. R.C.S.,  L.R.C.P. 

Southport,  Lancashire. 

P.S. — Gentlemen  intending  to  travel  to  Belfast  on  Saturday,  July 
26th,  will  note  that  on  that  day  the  steamer  does  not  sail  (as  usual) 
at  7.50  p.m.  from  Fleetwood,  but  at  10.45  p.m.  ;  and  consequently 
passengers  can  leave  Euston  by  the  4  p.m.  train  on  that  day,  instead 
of  by  the  1.30  p.m.  train  (see  London  and  North  Western  Com¬ 
pany’s  time  table,  page  96),  and  will  arrive  at  Belfast  three  hours 
later  than  usual,  viz. ,  about  8  A.  m. 


KENT-JONES  APPEAL. 

Sir, — In  closing  the  donation  list  which  was  opened  with  an  appeal 
in  the  Journal  of  May  24th  on  behalf  of  Mr.  Kent-Jones,  I  am  glad 
to  be  able  to  inform  your  readers,  and  especially  those  who  have  ex¬ 
tended  their  sympathy  and  assistance  to  him,  that,  from  one  source 
and  another  a  sum  of  £46  2s.  6d.  has  been  collected.  For  all  this, 
Mr.  Kent- J  ones  desires  me  to  “  express  his  heartfelt  thanks  and  deep¬ 
est  gratitude  to  the  kind  and  generous  subscribers.” 

I  am  also  glad  to  be  able  to  add  that,  it  is  believed  in  a  great 
measure  due  to  the  appeal,  Mr.  Kent-Jones  has  been  elected  to  an 
annuity  of  £20  from  the  Medical  Benevolent  Fund. — I  am,  sir,  your 
faithful  servant,  J.  Lloyd  Roberts,  (late  hon.  sec. )  and 

President-elect  of  the  North  Wales  Branch. 


A  Case  of  Abscess  of  the  Spleen. — Dr.  Coates  showed  in  Novem¬ 
ber  last,  at  a  meeting  of  the  Calcutta  Medical  Society,  a  boy,  aged  4, 
who  had  been  admitted  into  the  Medical  College  Hospital  with  a  con¬ 
siderable  enlargement  of  the  spleen  in  consequence  of  malarious  fever. 
The  patient  was  pale  and  feverish.  There  was  a  bulging  near  the 
centre  of  the  swollen  spleen,  and  the  aspirator  showed  the  presence  of 
pus.  An  incision  was  then  made  and  a  drainage-tube  inserted  ;  ten 
ounces  of  pus  were  discharged.  There  was  no  constitutional  disturb¬ 
ance  after  the  operation,  the  abscess  contracted  quickly,  and  the 
spleen  came  down  to  half  its  previous  size. 
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SPECIAL  CORRESPONDENCE, 

VIENNA. 

[from  our  own  correspondent.] 

The  Waning  of  the  Summer  Session. — Death  of  Professors  Kolisko  and 

Jager. — Herpes  and  Pemphigus  Foliaceus. — Arsenic  and  Soft  Soap 

in  Psoriasis. — Lupus  and  Tuberculosis. — Herpes  Gangrocnosa. — 

Sycosis  Parasitica. — Successful  Tracheotomy  in  Children. 

The  summeF  session  is  nearly  at  an  end.  Many  of  the  professors  have 
delivered  their  final  lectures,  and  the  empty  seats  at  those  which  still 
continue,  show  that  many  students  have  considered  that  the  hot 
weather  is  sufficient  excuse  to  leave  this  town,  where  the  temperature 
in  the  shade  registers  80°  F. 

It  is  with  regret  that  I  have  to  record  the  death  of  Professor 
Kolisko,  as  well  as  that  of  Professor  Jager. 

Two  cases,  at  present  in  the  permanent  bath-beds,  are  of  great  in¬ 
terest,  as  they  show  the  difficulty,  in  certain  cases,  of  diagnosing 
what  is  usually  a  mild  disease  from  one  which  invariably  tends  to  a 
fatal  issue.  The  one  is  an  unusually  severe  case  of  herpes  iris  occur¬ 
ring  in  a  man  ;  the  other,  a  case  of  pemphigus  foliaceus  in  a  woman. 
The  former  is  associated  with  hsematuria,  and,  instead  of  being  con¬ 
fined  to  the  hands,  feet,  forearms,  and  legs,  affects  also  the  trunk, 
face,  and  forehead  ;  the  vesicles  are  unusually  large,  and  differ  only 
from  those  in  the  second  case  in  that  they  are  distended  with  fluid  in¬ 
stead  of  being  flaccid,  and  their  contents,  instead  of  being  of  a  yellow 
reddish  colour,  are  quite  clear  and  transparent.  The  history  of  the 
case,  however,  and  the  presence  in  certain  places  of  the  characteristic 
form  of  the  disease,  clears  up  the  diagnosis.  The  pemphigus  com¬ 
menced  on  the  chest,  and  is  gradually  spreading  over  the  body.  The 
former  disease  is  only  considered  dangerous  when  it  is  attended  with 
hsematuria,  as  in  this  case,  or  haemorrhagic,  or  occurring  in  the 
larynx.  In  infants  at  the  breast,  the  presence  of  the  disease  in  the 
mouth  may  cause  danger  through  inability  to  suck.  The  latter  disease 
is  said  to  be  invariably  fatal. 

In  the  treatment  of  psoriasis,  Professor  Neumann  recommends 
arsenic,  and  in  the  form  of  the  so-called  “Asiatic  Pills,”  which  are 
composed  thus  :  Arsenious  acid,  gramme  1.0  ;  black  pepper,  grammes 
5.0  ;  acacia  gum,  gramme  1.5  ;  with  a  sufficiency  of  distilled  water. 
The  ingredients  must  be  thoroughly  pulverised  and  mixed,  then 
enough  gum  arabic  must  be  added  to  make  200  pills.  Each  pill  con¬ 
tains  0. 005  gramme  of  arsenic.  These  are  to  be  taken  each  day  at 
first,  and  gradually  increased  till  ten  or  twelve  are  taken.  The  soft- 
soap  course,  as  an  external  remedy,  in  the  form  of  the  *  ‘  Pfeuffer’schen 
Cyclus,”  is  strongly  recommended  in  cases  of  universal  psoriasis,  and 
is  thus  carried  out.  The  patient,  undressed,  is  laid  between  blankets 
and  is  rubbed  twice  a  day  for  six  days,  and  once  a  day  for  three  more 
days  with  the  ordinary  soft  soap,  one  hundred  grammes  being  used 
each  time.  The  rubbing  is  conducted  in  such  a  manner  that  the 
whole  of  the  affected  skin  is  well  rubbed  each  time,  and,  at  each  ap¬ 
plication,  a  fresh  portion  is  rubbed  with  a  hard  brush  in  such  a 
manner  that  the  surface  commences  to  bleed.  The  patient  remains  in 
woollen  cloths  night  and -day,  and  on  no  account  is  bathing  allowed 
till  the  fourteenth  day,  and  the  longer  this  is  delayed  the  more  easily 
will  the  dried  skin  and  soap  be  separated,  and  the  less  pain  and  sense 
of  stretching  will  be  experienced.  In  case  the  bath  is  taken  too 
early,  the  skin  will  feel  too  short  and  tight,  movement  will  be  difficult 
or  impossible,  and  rhagades  are  very  likely  to  occur. 

“If  lupus  be  not  tuberculosis  of  the  skin,  I  know  of  none,”  is  a 
statement  I  have  frequently  heard  in  England  from  one  whose 
opinion  is  held  in  the  highest  possible  estimation.  What  I  hear  in 
Vienna  is :  “  In  over  12,000  cases  of  lupus,  I  have  never  seen  it 
associated  with  tuberculosis  ;  there  is  a  tuberculosis  of  the  skin  which 
is  quite  distinct.” 

A  case,  now  in  Vienna  Hospital,  of  herpes,  affecting  the  region  sup¬ 
plied  by  the  supraorbital  nerve,  is  of  interest,  that  the  deeper 
structures  seemed  to  be  entirely  affected,  causing  several  abscesses 
and  considerable  destruction  of  tissue  ;  it  was  therefore  described  as  a 
case  of  herpes  gangrsenosa. 

Sycosis  parasitica,  which  is  exceedingly  rare  here,  though  compara¬ 
tively  common  in  Poland  and  France,  has  lately  been  seen  in  the 
wardis.  Shaving,  maceration,  epilation,  and  sulphur  and  tar  ointment, 
is  the  treatment  adopted. 

In  the  St.  Anne’s  Children’s  Hospital,  the  last  statistics  with  regard 
to  tracheotomy  are  most  encouraging,  over  50  per  cent,  of  recoveries 
being  announced.  After  the  trial  of  all  forms  of  inhalation,  the  sur¬ 
geons  have  returned  to  the  use  of  plain  steam.  The  children  are,  as  far 


as  possible,  separated  from  others,  in  order  to  ensure  more  perfect 
tranquillity  ;  plenty  of  fresh  air,  good  food,  and  stimulants,  seem  to 
constitute  the  chief  treatment. 


PARIS. 

[from  our  own  correspondent.] 

The  Bacillus  of  Yellow  Fever. — Polaillon  on  Aneurysm  by  Anastomosis. 

— Thomsen’s  Disease. — Obituary. 

M.  Rochard  made  a  verbal  report,  at  a  recent  meeting  of  the  Acade¬ 
mic  de  Medecine,  on  Dr.  Domingos  Freire’s  (of  Rio  Janeiro)  researches 
on  the  micro-organism  and  the  inoculation  of  yellow  fever.  M. 
Lacerda  has  described  a  fungus  observed  in  the  vomit  and  urine  of 
yellow  fever  patients,  which  Dr.  Freire  declares  is  a  chance  para¬ 
site,  and  has  no  connection  with  the  disease.  The  parasite  discovered 
by  Dr.  Domingos  Freire,  and  believed  by  him  to  be  the  specific  micro¬ 
organism  of  yellow  fever,  examined  under  the  microscope,  presents 
the  aspect  of  black  spots,  which  lengthen  out,  become  round,  and 
finally  constitute  cells  of  different  dimensions,  which  break  up  with  a 
number  of  yellow  granulations.  He  terms  this  micro-organism 
cryptococcus.  He  withdrew  a  cubic  centimetre  of  blood  from  the 
heart  of  a  human  subject  that  had  died  from  scarlet  fever,  and  injec¬ 
ted  it  into  the  saphenous  vein  of  a  rabbit  or  guinea-pig,  or  into  the 
areolar  tissue.  The  animals  died  soon  after  the  injection  was  made, 
and  their  blood  used  to  inoculate  other  animals  caused  their  speedy 
death.  Fowls  were  not  affected  by  the  influence  of  the  virus.  A 
temperature  of  100°  Cent,  does  not  lessen  the  septic  pro¬ 
perty  of  the  virus,  but  170°  Cent,  renders  it  sterile.  Dr. 
Domingos  Freire  has  also  found  an  organic  substance,  a  ptomaine 
in  the  blood  of  animals  which  had  been  inoculated.  It  is  very 
virulent,  even  in  infinitesimal  doses.  According  to  this  observer,  the 
earth  of  cemeteries  and  of  some  streets  in  Rio  Janeiro,  after  being 
diluted  and  filtered,  produces  yellow  fever  when  used  for  inocu¬ 
lation. 

M.  Polaillon  has  had  the  opportunity  of  studying  twenty-six  cases 
of  aneurysm  by  anastomosis  on  the  hand.  He  recommends,  as 
superior  to  any  method  of  treatment  hitherto  adopted,  that  of  inject¬ 
ing  iron  perchloride.  Out  of  seven  cases  thus  treated,  three  were 
completely  cured,  and  three  considerably  improved;  the  only  failure 
was  a  case  recorded  by  M.  Trelat,  published  by  Cocteau  in  the  Archives 
de  Medecine  in  1865.  When  the  eschars  fell  there  was  considerable 
hsemorrhage  ;  it  was  necessary  to  ligature  the  brachial  artery.  Heemor- 
rhage  reappeared  on  the  twentieth  day,  and  it  was  necessary  to  ampu¬ 
tate  through  the  wrist-joint.  This  method  requires  that  the  dilated 
arteries  should  be  obliterated  by  exercising  pressure  on  the  neighbour¬ 
ing  arteries.  Weak  solutions  of  perchloride  of  iron  should  be  used, 
in  order  to  prevent  suppuration  or  gangrene.  The  dilatation  of  the 
different  arteries  is  of  no  importance.  As  soon  as  the  capillary  ves¬ 
sels  which  connect  the  arteries  with  the  veins  are  obliterated,  the 
dilated  arteries  resume  their  normal  calibre. 

M.  Deligny  forwards  to  the  Societe  de  Chirurgie  notes  taken  of  a 
case  of  Thomsen’s  disease.  A  vigorous  young  man,  aged  25,  was 
suddenly  seized  with  violent  muscular  contractions,  generally  when 
he  sat  down  or  rose  up  ;  the  muscles  called  into  action  first  exhibited 
this  phenomenon,  and  subsequently  the  contractions  became  general. 
The  articulations  of  the  hands,  feet,  and  knees  affected  a  twisting 
movement.  These  contractions  were  co-existent  with  violent  pains, 
but  were  greatly  relieved  by  friction  and  massage.  These  attacks  con¬ 
tinued  at  intervals  during  forty-eight  hours  ;  they  occurred  four  or  five 
times  a  year.  The  patient  had  daily  attacks  of  a  less  violent  charac¬ 
ter  ;  the  contractions  were  regional  and  not  painful ;  they  were  greatly 
modified  by  rubbing  ;  the  sensibility  was  normal.  The  father  of  the 
patient  has  the  same  affection.  Fatigue  and  cold  appear  to  be  predis¬ 
posing  causes. 

Dr.  Eugene  Ritter,  Professor  of  Medical  Chemistry  and  Toxi¬ 
cology  at  the  Faculty  of  Nancy,  has  died,  aged  47.  M.  Ritter  was 
chosen  six  years  ago,  in  consequence  of  his  well  known  scientific 
attainments,  as  one  of  the  judges  in  a  competitive  examination  of 
the  professeurs  agreges,  at  the  Paris  Medical  Faculty. 


Suppositories  in  Piles. — The  following  formula  has  been  recom¬ 
mended  for  piles  in  an  American  contemporary :  1^  Iodoformi,  3*  > 
balsam.  Peru.,3ii;  ol.  theobromie,  eerie  alb.,  ua3iss.  Divid.  insuppos. 
no.  12.  Introduce  one  after  each  evacuation. 

Payment  for  Special  Services. — The  Local  Government  Board 
have  sanctioned  the  payment  of  £30  to  Dr.  Charles  H.  Fisher,  medi¬ 
cal  officer  to  the  Milton  Union  Workhouse,  for  special  medical  services 
at  the  infirmary  for  infectious  and  contagious  diseases. 
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MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

DEPUTY  SURGEON-GENERAL  MANLEY,  V.C.,  A.M.D. 
Deputy  Surokon-Genep.au  Manley,  whose  retirement  from  the 
ictive  ranks  of  the  army  was  announced  in  the  Gazette  of  Juno  27th, 
nas  had  as  large  an  amount  of  war  service  as  any  medical  officer  in  the 
Army  Medical  Department.  He  commenced  his  career  as  an  assistant- 
-urgeon  in  March,  1855,  and  shortly  afterwards  was  sent  to  the 
Jrimea,  where  he  remained  on  duty  with  the  Royal  Artillery  until 
the  fall  of  Sebastopol.  He  also  served  with  the  Royal  Artillery 
luring  the  New  Zealand  war  of  1864-66.  He  accompanied  the 
donning  party  at  the  assault  of  the  Gate  Pah,  near  Tauranga,  and 
or  his  conduct  on  this  occasion  in  rendering  aid  to  the  wounded 
mdef  great  personal  risk,  he  was  decorated  with  the  Victoria  Cross, 
lie  w  as  also  present  in  actions  on  various  other  occasions  during  this 
,var,  and,  at  its  termination,  was  promoted  to  the  rank  of  °staff- 
;urgeon  ‘  ‘  for  the  distinguished  and  meritorious  services  he  had  ren- 
lered  to  the  sick  and  wounded  during  the  military  operations.” 
While  in  New  Zealand  he  saved  the  life  of  a  gunner  of  the  Rov'al 
Artillery,  who  had  fallen  overboard  while  disembarking  from  a  ves'sel 
n  the  Waitotara  River.  Surgeon  Manley  swam  to  the  man’s  assist¬ 
ance,  and  succeeded  in  rescuing  him  from  drowning,  and  for  his 
ourage  and  judgment  on  this  occasion  the  bronze  medal  of  the  Royal 
luma ne  ^Society  was  awarded  to  him.  During  the  Franco-German 
var  of  1870-71,  when  an  ambulance  was  organised  and  equipped  by 
he  British  National  Aid  Society,  and  sent  to  France  for  helping  the 
rounded  of  the  two  armies,  Surgeon  Manley  was  placed  in  charge 
rith  the  consent  of  the  British  War  Department,  of  one  of  its  divi- 
ions.  1  His  portion  of  the  ambulance,  the  B  division,  was  attached 
o  the  22nd  division  of  the  Prussian  army,  and  Surgeon  Manley 
“arched  with  the  Germans  between  200  and  300  miles  during  the 
evere  winter  weather  of  November  and  December,  and  was  present 
rith  them  at  several  engagements.  He  received  the  thanks  of 
reneral  v  on  Wittich,  commanding  the  division,  for  his  services,  and 
ubsequently  the  German  Steel  War  Medal.  He  was  also,  at  the  re- 
uest  of  the  Crown  Prince,  decorated  by  the  Emperor  with  the  second 
lass  ol  the  Iron  Cross,  “on  account  of  his  devoted  and  excellent 
onduct  in  seeking  out  and  caring  for  the  wounded  of  the  22nd  Prus- 
lan  drv  lsion  in  the  actions  of  Chateauneuf  and  Bretoncelles  on  the 
Sth  and  21st  November,  and  the  battles  of  Orleans  and  Cravant  on 
he  2nd  to  the  10th  December,  1870.”  In  November,  1872,  Surgeon 
lanley  was  promoted  to  the  rank  of  surgeon-major,  and  in  this 
ink  he  served  during  1878-79  in  the  trying  war  in  Afghanistan.  In 

Surgeon-Major  Manley  was  appointed  principal  medical  officer 
,5  “  .  ulvlslon  of  the  expeditionary  force  despatched  to  Eo-ypt 
nd  ior  his  services  during  the  campaign  he  received  several  decora- 
ons,  and  was  promoted  to  the  rank  of  Deputy  Surgeon-General, 
hose  who  happen  to  read  military  gazettes  will  be  aware  that 
eputy  Surgeon-General  Manley  "  has  been  granted  the  honorary 
ink  of  Surgeon-General by  those  who  do  not  peruse  such  an- 
ouncements,  and  in  civil  and  in  social  life  generally,  the  subject  of 
iese  few  remarks  will  only  be  known  as  “Mr.  Manley.”  Had  a 
imbatant  officer  passed  through  a  corresponding  amount  of  war  ser- 
ice,  he  would  have  been  at  least  a  K.C.B.,  with  the  title  attached  to 
,  and  have  been  marked  by  various  other  social  distinctions;  and 
3t  combatant  officers  express  surprise  that  army  medical  officers 
lould  not  be  equally  satisfied  with  their  positions  and  treatment  in 
ie  public  service  as  the  officers  of  the  combatant  ranks  are  with 
leirs. 


TRAINING  IN  AMBULANCE-DRILL. 

£ei?^r  lnd  the  date.  of  the  War  Office  Order  “  on  Train- 
JuL -th  n,!r  Pn,nD  UP  Wh«h  y°u  quote  at  page  1120  of  the  Journal  of 
Bril^waW  commanding  officer  knows  nothing  of  it. -Yours  very  truly, 
f *  E ‘  W-  L-  Winterbotham,  M.B.,  Surgeon-Major. 

*  Clause  103,  Army  Circular,  War  Office,  May  1st,  1SS4  ;  to  be  found  in  the 
appendix  to  the  Army  List  for  May. 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  COMMONS.— Tuesday,  July  15th. 
Vaccination.— In  answer  to  Mr.  Hopwood,  Mr.  Mundella  said  : 
V^T;!7  Local  Government  Board,  Dr.  Buchanan  had  fur- 

, ^Uowing  statement:  “I  have  examined,  as  a  medical 
S?r  of  Her  Majesty  s  Privy  Council,  tens  of  thousands  of  children 
public  and  private  elementary  schools.  My  custom  was  to  inform  the 


master  or  mistress  of  my  object,  namely,  to  get  information  as  to  the 
efficiency  of  the  local  vaccination,  and  to  aqk  if  they  had  any  objec¬ 
tion  to  my  examining  the  arms  of  the  children,  and  noting  the  vac¬ 
cine  scars.  I  never  but  once  met  with  any  refusal,  either  in  London 
or  the  country.  Having  examined  the  children’s  arms  (usually  to 
their  great  amusement),  I  gave  a  list  of  the  unvaccinated  to  the 
master,  and  asked  him  to  call  the  attention  of  the  children’s  parents 
to  the  fact  that  they  were  not  protected  against  small-pox.”  1 
The  Medical  Act  Amendment  Bill.— Mr.  Gray  asked  the  First  Lord  of 
the  Treasury  whether,  considering  that  notice  had  been  given  of  a 
large  number  of  amendments  to  the  Medical  Act  Amendment  Bill 
upon  which  there  was  likely  to  be  prolonged  discussion,  it  was  intended 
to  proceed  with  the  measure  this  session  ;  and,  if  so,  whether  he  could 
state  upon  what  day  it  would  be  taken,  so  as  to  avoid  the  inconveni¬ 
ence  occasioned  to  opponents  of  the  Bill  by  its  being  placed  upon  the 
notice  paper  day  after  day.— Mr.  Gladstone  :  It  will  be  the  second 
order  on  Monday. 


PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 

.  Health  of  English  Towns. — During  the  week  ending  the  12th 
instant,  5,507  births  and  3,726  deaths  were  registered  in  The  twenty- 
eight  large  English  towns,  including  London,  dealt  with  in  the 
Registrar-General’s  Weekly  Returns,  which  have  an  estimated  popu¬ 
lation  of  8,762,354  persons.  The  annual  rate  of  mortality  per  1  000 
persons  living  m  these  towns,  which  in  the  three  preceding  weeks 
had  been  18./  and  19.2,  and  19.5,  further  rose  to  22.2  during  the  week 
ending  Saturday  last.  The  rates  in  the  several  towns,  ranged  in  order 
from  the  lowest,  were  as  follow:  Plymouth  11.1,  Derby  12.5  Bristol 
13.3,  Brighton  13  9  Portsmoutli  14.1,  Birmingham  18.0,  Sunderland 

S!lJdewfd  I8'2’  Blackburn  18-4»  Cardiff  18.4,  Norwich  18.5, 
Hull  19.0,  Wolverhampton  20.0,  Leicester  20.4,  Oldham  20  4 

Salford  20.2,  Bradford  21.4,  Sheffield  21.7,  Bolton  22.5,  Leeds  23  0 
Manchester  23.3  Newcastle-upon-Tyne  23.4,  London  24.0,  Preston 
24’7,  LlverP°o1  24.9,  Nottingham  25.2,  and  Hali¬ 
fax  25.9.  The  average  death-rate  last  week  in  the  twenty-seven  pro¬ 
vincial  towns  was  20. 6  per  1,000,  and  3. 4  below  the  rate  recorded  in  Lon- 
don.  The  3,726  deaths  registered  last  week  in  the  twenty-eight  towns 
“eluded  876,  which  were  referred  to  the  principal  zymotic  diseases, 
against  495,  514,  and  572  in  the  three  preceding  weeks.  Of  these  495 
resulted  from  diarrhoeal  diseases,  103  from  whooping-cough  102  from 
measles,  71  from  scarlet  fever,  51  from  “fever”  (principally  enteric), 
32  from  small-pox,  and  22  from  diphtheria ;  in  all,  the  876  deaths 
were  equal  to  an  annual  rate  of  5.2  per  1,000;  in  London  the 
zymotic  rate,  owing  to  the  excessive  fatality  of  diarrhoea,  was  equal  to 
6.8  per  1,000,  whereas  it  did  not  average  more  than  3. 9  in  the  twenty- 
seven  provincial  towns,  among  which  it  ranged  from  0  0  and  1  2  in 
Derby  and  Portsmouth,  to  6.0  in  Wolverhampton,  and  7.6  in  Notting¬ 
ham.  The  fatal  cases  of  diarrhoea,  which  had  been  55  90  and  175 
m  the  three  preceding  weeks,  rose,  last  week, to  495 ;  this  disease 
showed  the  largest  proportional  fatality  in  Bolton,  Leicester,  London 
and  Nottingham.  The  103  deaths  from  whooping-cough  corresponded 
with  the  number  in  the  preceding  week;  this  disease  caused  the 
highest  rates  of  mortality  in  Leicester  and  Sunderland.  The  deaths 
referred  to  measles,  which  had  declined  in  the  five  previous  weeks 
from  i63  to  126,  further  fell  to  102,  and  caused  the  largest  proportional 
fatality  in  Wolverhampton  and  Halifax.  The  71  fatal  cases  from 
scarlet  fever  showed  a  further  increase  upon  recent  weekly  numbers 
and  caused  the  largest  fatality  in  Sheffield  and  Cardiff.  The  fatal 
cases  of  “fever”  showed  a  further  increase  upon  the  numbers  recorded 
m  the  four  preceding  weeks.  The  22  deaths  from  diphtheria  included 
15  m  London  and  2  in  Brighton.  Small-pox  caused  21  deaths  in 
London  (exclusive  of  16  of  London  residents  registered  in  the  Metro¬ 
politan  Asylum  Hospitals  situated  outside  Registration  London)  6  in 

2  in  Sunderland,  1  in  Sheffield,  1  in  Hull,  and  1  in  Car¬ 
diff  The  number  of  smaU-pox  patients  in  the  Metropolitan  Asylum 
Hospitals,  which  had  been  1,316,  1,290,  and  1,368  in  the  three  pre- 
ceding  weeks,  declined  to  1,240  on  Saturday  last ;  179  new  cases  were 
admitted  to  these  hospitals  during  last  week,  against  260  and  266  in 
the  two  previous  weeks.  The  death-rate  from  diseases  of  the  respira¬ 
tory  organs  in  London  was  equal  to  2.7  per  1,000,  and  slightly  ex¬ 
ceeded  the  average.  The  causes  of  101,  or  2. 7  per  cent. ,  of  the  3,726 
deaths  registered  last  week  in  the  twenty-eight  towns  were  not  certified 
either  by  medical  practitioners  or  by  coroners. 
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MEDICAL  NEWS, 


Royal  College  of  Surgeons  of  England.— The  following  gen- 
tlomen  passed  their  primary  examinations  in  anatomy  and  phj  sio  0y 
It  rmeeti?g  or  the  Cd  of  Examiners  on  th.  10th  instant  and,  when 

eligible,  will  U  admitted  to  University  Coilege ;  H  S. 

Elewr^SteTKing^M  to  acquit  theses  to  the  S«s; 
faction  of  the  Board  of  Examiners,  were  referred  to  their ^anatonncR1 
and  physiological  studies  for  three  months  and  two  for  six  months. 

The  following  gentlemen  passed  on  the  11th  instant. 

Messrs  WH  Duce.W.  E.  Redman,  and  J.  P  Millington,  of  Umversity  Col- 

M  -  ir  T  Williams  and  R.  J.  Brave,  of  the  London  Hospital  ;  J.  G.  D. 

Cort’  W  V.  Carden,  and  J.  Dallewy,  of  the  Charing  Cross  Hospital  ;  H.  A. 
Havi’land  and  J.  Iredale,  of  St.  Bartholomew  s  Hospital ,  R.  E.  E.  South, 
and  A.  E.  Cox,  of  St.  Thomas’s  Hospital  ;  and  H.  E.  Craig,  of  Guy  s  Hos- 

Eight*  candidates  were  rejected  for  three  months,  and  three  for 
six  months.  ,  .  ,  , 

g°“ 

Mallard,  and  T.  A.  Mast,  of  St.  Georges  Hospital ,  G.  S.  Shute,  of  Guys 
Hospital;  and  W.  J.  Harris,  of  St.  Thomas  s  Hospital. 

Eight  candidates  were  referred  for  three  months,  and  one  ior  six 

m°Privmry  Examinations.—  At  the  Anatomical  and  Physiological  Ex¬ 
aminations  for  the  diploma  of  membership  of  the  Royal  College  0 
Surgeons  for  the  present  session,  which  were  brought  to  a  close  on 
the  14th  instant,  234  candidates  presented  themselves,  against  -u2 
‘at  ft,  SrTponding  period  tat  ,£r  ;  of  tide  ™ 

ferred  for  three  months,  and  21  for  six  months,  a  total  of  121 ^  rejected 
candidates.  The  annual  “  pass  and  pluck  list,  usually  published  at 
this  time  of  the  year,  is  now  discontinued. 


LONDON  HOSPITAL,  MEDICAL  COLLEGE,  Turner  Street,  Mile  End,  E.— 
Two  Assistant-Demonstrators  of  Anatomy.  Salary,  901.  per  annum.  Applica- 
tions  by  August  11th. 

LUTON  UNION.— Medical  Officer  to  the  Workhouse.  Salary,  75?.  per  annum. 
Applications  by  July  21st. 


MERIDEN  UNION.— Medical  Officer  to  the  Meriden  District  and  the  Workhouse. 
Salary,  551.  per  annum,  and  for  the  Workhouse  251.  per  annum. 


University  of  Dublin.— At  the  Summer  Commencements  of 
Trinity  Term,  held  on  Thursday,  June  26th,  1884,  in  the  Examina¬ 
tion  Hall  of  Trinity  College,  the  following  Degrees  in  Medicine  and 
Surgery  were  conferred  by  the  University  Caput,  in  presence  of  the 

S?ir.f»S,,vjvny.-H  T.  k?Tw 

W  M  Hewson,  S.  Hickson,  H.  N.  Kenny,  K.  Morrow,  I.  ±an,  u.  yy. 

Powell,  W.  Y  Swan,  L.  We^er,  K  J^Windle^  ,  H  A  jjlliSj  j.  a  Fenton, 
Bachelors  in  Med  .  ^Yamly,  W.  M.  Hewson,  W.  L.  Hickey,  S.  Hickson, 
H  N  lennv  J.’v  Manning,  R.  Morrow,  D.  R.  O’Sullivan,  T.  Parr,  G.  W. 
Powell,  W.  R.  Roper,  G.  Scarr,  H.  Shackleton,  T.  Smith,  W.  T.  Swan,  L. 

DocZfin  Medicine.-^.  T.  Briscoe,  J.  Chute,  J.  L.  Cuppaidge,  F.  C.  Dwyer, 
T.  C.  Fisher,  T.  C.  Moore,  C.  T.  Poland,  W.  R.  Roper,  H.  Shackleton. 


Apothecaries’  Hall.— The  following  gentlemen  passed  their  Exa¬ 
mination  in  the  Science  and  Practice  of  Medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  July  10th,  1884. 

Samut,  Carmel,  Floriana,  Malta. 

Marriott,  Hyde,  Dial  House,  Stockport 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced. 


ADDENBROOKE’S  HOSPITAL,  Cambridge. -Physician  and  an  Assistant-Phy 
sician. 


an;™. 

BIRMINGHAM  GENERAL  DISPENSARY.— ‘Resident  Surgeon.  Salary,  150?. 
per  annum.  Applications  by  J uly  22nd. 


Salary, 


Salarv. 


BRISTOL  DISPENSARY.— Surgeon.  Applications  to  Mr.  E.  Stock,  57,  Queen 
Square,  Bristol,  by  July  31st. 


GENERAL  HOSPITAL,  Birmingham.  Resident  Medical  Officer.  Salary,  1301. 
per  annum.  Applications  by  July  24th. 


Henry,  R.,  M.D.,  appointed  Medical  Officer  of  Health  to  Comber  Dispensai 
District. 


OWENS  COLLEGE,  Manchester.— Junior  Demonstrator  in  Physiology. 

125 ?.  per  annum.  Applications  by  July  31st. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL.— House-Surgeon. 

801.  per  annum.  Applications  by  July  28th. 

PAROCHIAL  BOARD  OF  STRONSAY,  Kirkwell,  Orkney.— Medical  Officer  and 
Vaccinator  for  the  Parish.  Salary,  501.  per  annum.  Applications  to  Mr.  J. 
Learmoutli,  Inspector  of  Poor,  by  August  20tli. 

QUEEN’S  COLLEGE,  Birmingham.— Medical  Tutor.  Salary,  1001.  per  annum. 
Applications  by  August  7th. 

ROYAL  HANTS  COUNTY  HOSPITAL,  Winchester.— House-Surgeon.  Salary. 

1001.  per  annum.  Applications  by  August  2nd. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.- 
Assistant  Physician.  Applications  by  July  20th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorlields,  E.C.  House-Surgeon. 
Applications  by  July  26th. 

ST.  COLUMB  MAJOR  UNION.— Medical  Officer  to  the  first  District.  Salary, 
25  guineas  per  annum. 

ST  GEORGE'S  AND  ST.  JAMES’S  DISPENSARY. -Honorary  Physician.  A;.- 
'  plications  to  the  Medical  Committee,  60,  King  Street,  Golden  Square,  by  July 
30th. 

ST.  PANCRAS,  MIDDLESEX  DISTRICT.-Medical  Officer.  Salary,  1201.  per 
annum.  Applications  by  July  31st. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— Assistant  House-Surgeon. 

Salary,  50 Z.  per  annum.  Applications  by  July  26th. 

SCARBOROUGH  UNION. — Medical  Officer  to  the  District.  Salary,  130?.  per 

SEDGEFIELD  UNION,  Medical  Officers  to  the  Sedgefield  and  Bishopton  Districts 
and  the  Workhouse.  Salary,  15?.  per  annum  ;  for  Workhouse,  51.  per  annum. 
STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford  .-House-Surgeon  and 
Secretary.  Salary,  100?.  per  annum.  Applications  by  July  24th. 

STAMFORD  UNION. — Medical  Officer  to  the  District.  Salary,  65?.  per  annum. 
WESTERN  GENERAL  DISPENSARY,  Marylebone  Road,  N.W.— Resident  House- 
Surgeon.  Salary,  120?.  per  annum.  Applications  by  July  28th. 

WESTERN  OPHTHALMIC  HOSPITAL,  153-5,  Marylebone  Road,  W.-Assistant 
Surgeon.  Applications  by  July  19th. 

WOKINGHAM  UNION. — Medical  Officer  to  the  District.  Salary,  90?.  per  annum. 
WOOLWICH  UNION. — Resident  Assistant  Medical  Officer.  Salary,  90?.  pel 
annum.  Applications  by  July  23rd. 


MEDICAL  APPOINTMENTS. 

Rakfr  4  de  Winter,  L.R.C.P.Lond.,  M.R.C.S.E.,  appointed  Medical  Officer  am 

Public  Vaccinator  for  the  Dawlish  District,  Newton  Abbot  Union,  vice  A.  I 
Parsons,  deceased.  .  ,  ,  _  .  .  .  .  . 

Beatley,  William  Crump,  M.D.Durli.,  M.R.C.S.Eng.,  appointed  Senior  Assistan 
Medical  Officer  to  the  Somerset  and  Bath  Lunatic  Asylum,  Wells. 

Clego,  W.  T.,  M.R.C.S., L.R.C.P.Lond.,  appointed  Registrar  to  the  St.  Pauls  Ey 
and  Ear  Infirmary,  Liverpool. 


Cuff,  R.,  M.B.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public  Vac 
cinator  to  the  Scarborough  District,  Scarborough  Union. 


tt » put  H  Nelson  M.R.C.S.Eng.,  appointed  a  Divisional  Surgeon  to  the  P  D'.D 
11  sion,  Metropolitan  Police,  for  North  Dulwich  and  East  Dulwich  stations. 


CELBRIDGE  UNION. — Medical  Officer,  Ratlicoole  Dispensary.  Salary,  115?.  per 
annum  and  fees.  Election  on  J  uly  25th. 


CHESHIRE  COUNTY  ASYLUM,  Parkside,  Macclesfield.— Assistant  Medical 
Officer.  Salary,  120?.  per  annum.  Applications  by  J  uly  19th. 


GLASGOW  EYE  INFIRMARY.— Resident  House-Surgeon.  Salary,  75 ?.  per 
annum.  Applications  by  July  31st. 


GRAVESEND  HOSPITAL.— House-Surgeon.  Salary,  SO?,  per  annum.  Applica¬ 
tions  by  August  12th. 


GUILDFORD  UNION.— Medical  Officer  to  the  Farncombe  District.  Salary,  ,60?. 
per  annum. 


Tohnson  Samuel  E.,  L.R.C.S.Ed.,  L.S.A.Lond.,  appointed  Medical  Officer  for  th 
Motley  District  of  the  King’s  Norton  Union,  vice  Richard  Tarn  comb 
M.R.C.S.,  L.S.A.Lond.,  resigned.  •  I 

o , ....  r  Thomas  D.,  M.D.,  M.R.C.P.Lond.,  appointed  Assistant  Physician  to  th  . 
West  London  Hospital,  Hammersmith,  W.,  vice  Theodore  Dyke  Aclam 
M.A.Oxon.,  M.R.C.P.Lond.,  resigned. 

Scanlan,  A.  de  Courcy,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  at  the  Wes 
minster  Hospital.  H 

Scott,  T.  Harrison,  M.B.Bac.Surg.Univ.Dub.,  appointed  Assistant-Surgeon  tot) 
Adelaide  Hospital,  Dublin. 

Sinclair,  W.  J.  H.,  M.B.,  appointed  Medical  Officer  to  the  Parish  of  Canisba, 
Caithness. 

Wrr  stt  R  C  M.B.,  O.M.Edin.,  appointed  Assistant  House-Surgeon  to  the  Live 
pool  Dispensaries,  vice  W.  E.  Hadden,  M.D.,  resigned. 

Wright  Holland  H.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Registrar  and  chlor 
fomist  to  the  Evelina  Hospital  for  Sick  Children,  Southwark,  vice  R. 
Milligan,  L.R.C.P.,  M.R.C.S.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charae  for  inserting:  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6< 
which  should  he  forwarded  in  stamps  with  the  announcements. 


MARRIAGE. 

HAnr  and— Baker —On  July  3rd,  at  St.  Pancras,  London,  by  the  Rev.  Can 
H  Spence  Henry  Harland,  M.  D.,  of  Calverley  Place,  Tunbridge  Weds,  to  Emn 
line  second  daughter  of  the  late  Henry  Baker,  Esq.,  I.R.I.B.A.,  and  gia 
daughter  of  the  late  Sir  Robert  Baker,  of  Montague  Place,  London.  ; 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


TUESDAY 


MONDAY . St.  Bartholomew’s,  1.80  p.m. — Metropolitan  Free,  2  p.m. — St. 

Mark’s,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m.— Royal  Orthopaedic,  2  p.m 
—Hospital  for  Women,  2  p.m. 

..St.  Bartholomew’s,  1.30  p.m.— Guy's,  1.30  p.m. — Westminster, 
2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westminster 
Ophthalmic,  1  SO  p.m. — West  London,  8  p.m.— St.  Mark’s,  9  a.m. 

_  — Cancer  Hospital,  Brompton,  3  p.m. 

WEDNESDAY  ..St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 
j  r.M.—  University  College,  2  p.m.— London,  2  p.m.— Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Great  Northern,  2  p.m. — Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal  West¬ 
minster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.— St. 
Peter’s,  2  p.m.— National  Orthopaedic,  10  a.m. 

THURSDAY  - St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m — 

Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 
2  p.m. —North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  . King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

p.m.— Royal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m.— 
Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
— Last  London  Hospital  for  Children,  2  p.m. 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.m.— King's  College,  1  p.m.— Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
—London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30:  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

?Rd  Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  M.  W.  F.,  1.30;  Eye, 
M.  Tu  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F„  12! 
Kings  College^— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  8., 
*>.*;*&.  Eye>  Th.,  1;  Ophthalmic  Department,  W.,  1;  Ear, 

Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 

Isanxm.-Medical,  da!iy’  7XC'  h  2 ;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 
E80T; LSSr’  M  Ear’  S-9-3°;  Skin.  Th.,  9;  Dental,  Tu.,  9. 

M  or,  ir  ^Io  'Co^ndj’urE>rlcal>  daily,  1;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S. 

I. 30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  BAEraoLOMEws.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  S.,  2; 

?;P->  w- S-.  9;  Eye,  Tu  W.  Th  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  W. 

II. 30;  Orthopedic,  F.,  12.30;  Dental,  Tu.  F.,  9.  J  ’  ’ 

ST  GEORGE’s.-Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 

^Dentelf  Tu  S.% ,  Vh.^i  ’  2:  ^  Th-1;  Thr0at’  M‘>2:  Orthopedic,  W„’ 

ST^MAr,n' YMed^1  Vdn^rf?lSa1’  daily>  L45:  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 

L  Fm’  9'30;  Ear>  W-  s->  9- 3°;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 

F  9.30,  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 

an,d  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2  ; 

si?R  T’ii F'i 91  on3.0  ViEye’f ^  Th-’ 2A°-p;’.daily’  excePt  Sat.,  1.30;  Ear,  Tu.,  12.30; 
SkiH,  Th.,  12.30,  Tliroat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 

Lniversity  C°LLEQE.— Medica1  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.  Th. 

Th. ,X 2330 ;EDentei,  W\ ,  3(h  ’  ^  ^  S”  L8°;  ^  W"  L45;  S”  9’15;  Throat' 

WTh™9N^Ep^1TdiC?1  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M. 
Th^2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Commi-s-ications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
itiiA,  btrand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 

StiandJ  WC1  ALoendonShOUld  ^  addressed  to  the  Manager,  at  the  Office,  161a, 

L\°rd“oto°  av“d  delaF>  it  is  particularly  requested  that  all  letters  on  the  editoria 
business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
doiRNAL,  and  not  to  his  private  house. 

des‘r'n2  reprints  of  their  articles  published  in  the  British  Medical 
8trandAW  cT*  requested  to  commuriicate  beforehand  with  the  Manager,  161a, 

' in'r i'"ln+NDfKT^  wko  wish  notice  to  be  taken  of  their  communications,  should 
auinenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

^  E  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 

requested  to  l00k  t0  the  Notices  to  Corre- 

sha11  he  much  obliged  to  Medical  Officers  of 
Sh  Dnii^Kies  Vard‘ng  the11  Annual  and  other  Reports,  favour  us 


m  rr„  T  ^  ,  Practice  in  Canada. 

0btt,!T1rf^Je  insulation  with  regard  to  practice  in  Canada  ? 
„  y  qualifications  are  M.D.Edm.,  M.R.C.S.Eng.  Should  I  have  to  nass  anv 

medical  h£X?0nT’  and  “  S°’  °f  Whtat  nature  ’  What  are  the  lading  Canadian 
meaicai journals?— I  am,  sir,  yours  etc.,  jf.D. 


-  ah  PoLITICAL  Powerlessness  of  the  Medical  Profession 
Sir, -Allow  me,  as  a  member  of  the  British  Medical  Association  of  nearly  ei-hf  em. 
years  standing,  to  protest  against  the  attempt  of  Mr.  S.  Wilson  HoneGnvmir 
last  weeks  issue)  to  introduce  party  politics  into  the  columns  of  the  British 
Medical  Journal.  He  may  be  himself  a  Liberal  or  a  Radical '  o  Radicals  w 
certainly  it  was  never  the  intention  of  the  Association  that  its  Jouiwa,  should 
display  any  political  bias.-l  am,  etc. ,  ^  Old  Member 

c;  . ,  Abdominal  Section  for  Intestinal  Obstruction 
bIR’3T  g00li  ®noufh  t0.  sa7  in  your  next  issue  when  the  first  cxnlorifnrv 
?;I)liratl(?n  of  the  abdominal  cavity  in  search  of  obstructive  disease  of  the  fntej- 
tines,  etc.,  was  done  in  England,  and  by  whom.— I  am,  etc.,  Mori 

V  The  first  deliberate  and  definite  proposal  to  open  the  abdomen  in  search 
of  an  obstruction  in  the  intestine  was  made  by  Paul  Barbette  in  1672.  The  first 
operation  of  the  kind  is  recorded  by  Bonetus  in  his  Sepulchret  um,  published  in 
1677. 

The  first  operation  performed  in  England  was  done  by  Sir  Benjamin  Brodie 
The  patient  was  a  woman.  The  cause  of  the  obstruction  was  a  hernia  of  bowel 
through  a  rent  in  the  rectum.  The  abdominal  cavity  was  opened  in  the  middle 
line.  The  patient  died.  The  case  was  published  in  the  Lancet  for  1827,  p.  002. 

c*  t,  I  RActure  of  the  Clavicle  from  the  Recoil  of  a  Gun 
ti’,7£ifCtUre  °f  the  clavicle  from  direct  violence  is  of  very  rare  occurrence  but 
the  following  case,  as  far  as  my  reading  and  experience  serves  me,  is  unique 
W.  P.,  a  market-gardener,  aged  65,  consulted  me  on  June  25th,  statin?  that  he 
had  liyuied  his  shoulder  by  firing  off  a  gun  to  scare  birds  from  his  crops  Upon 
examination,  I  discovered  a  transverse  fracture  of  the  clavicle  about  the  centre 
of  the  bone.  I  reduced  it  in  the  usual  manner;  and,  notwithstanding  his  ad 
vanced  age,  it  is  doing  well.-I  am,  yours,  etc. ,  j  Se  /t,  ,, 

Market  Lavington,  Wilts.  u .  cjelfe  Lush. 

.  ,  Miryachit. 

A  uPPn f A.EY  kas  tke  following,  which  might  have  been  foreseen.  The  com¬ 
plaint  is  obviously  a  dangerous  one.  A  tora 

TnoT*1*!16  disease,  called  in  Russia  1  Miryachit,’ and  in  Java  ‘  Lata  ’ 

The  person  affected  by  this  disease  is  compelled  to  imitate  anythin^-  he  sees  or 
hears.  A  doctor,  dining  with  a  friend,  had  just  explained  to  him  the  nature  of 

^TrtS’7\en  thf®  h+ost’  Pushing  forward  a  bottle  of  the  best  “Encore  "said 
Tiy  that,  doctor,  it  s  ten  years  old.”  The  doctor  mixed  a  stiff  glass  and’  about 
hall  emptying  it,  smacked  his  lips,  remarking,  1  tip-top,  sir.’  Suddenly  Baraev 
an  Irish  butler,  who  had  been  present  during  the  doctor's  explanation  seized  the 
^«le,  and^  fiUmg  a  tumbler,  emptied  it  at  a  gulp,  and  snmeking  hfs  lip/ 
f/sotop’  1  TlP‘toP>  Slr>  What  the  deuce  do  you  mean  by  that?’  asked  the  in’ 

SSSW fx™' ”■  rep,1'<1  r“  I°» 

SlnoI,m7Ma?y  nhpnllS  fvr  your  communication.  We  have  placed  it  in  influential 

S'Sj.uKrtt81”  "> •”  PowertowSS 

o  o  Chloride  of  Sodium  in  Cases  of  Serous  Effusion. 

oftbSe°re^o1^of0tFtll®reaPPi.eared  an  article  in  the  Journal  on  the  treatment 
°  tbe7emoval  °leffuslons  lnto  ser°us  cavities  by  the  administration  of  chloride 
S,f“d™'  _which  by  some  has  been  considered  a  new  method  of  treatment 
Recently  1  have  been  much  in  the  company  of  a  retired  medical  officer  Dr  n’ 
Fletcher  of  Drummelzier  Place,  Perthshire,  who  assures  me  that  th“  method  of 
arDrtmTevnpWbln  v°gue  sixty-fivi >  years  ago’,  and  was  carried  out  extensively  by 
’  practising  in  New-Milns,  in  Ayrshire,  with  varying  success. 
Di.  Fletcher  himself  was,  when  a  boy,  put  on  this  treatment  for  a  time  as  lie 
Twin from  an  effusion  into  his  peritoneal  cavity,  the  result  of  some 
Propa/y  after  scarlet  fever.  The  Doctor  says  the  treatment  lie 
thinks  did  him  good,  but  he  received  more  benefit  from  tlie  administration  of 
rl/ya/°f  potass',  ^e  is  of  opinion  the  chloride  of  sodium  treatment  fell  into 
disuse  on  account  of  the  very  stringent  measures  required  to  carry  it  out  pro 

.  Internal  Use  of  Nitrite  of  Amyl. 

ls.  slight  mention  in  the  text-books,  and  scarcely  any  reference 
ZPT°?1C!\!  llterature,  to  the  internal  use  of  nitrite  of  amyl.  Its  very  tempo® 
rary  and  ephemeral  action  when  inhaled,  has  plainly  caused  therapeutists  io 
fbaf  ./r  afn  age,nt.  wpicp  produces  more  continuous  results.  I  believe 
that,  in  nitrite  of  amyl  given  internally,  we  have  a  drug  which  meets  all  the 
requirements  of  ca,ses  m  which  it  is  important  to  lower  the  arterial  tension 
and  further,  that  it  is  free  from  the  uncertainty  of  action,  and  the  sometimes 
dangerous  results,  of  mtro-glycerine  and  nitrite  of  sodium,  which  liave  been  ei/ 
ployed  apparently  as  substitutes  for  it.  I  have  employed  it  thus  in  cases  of 
angmous  attacks  of  a  very  severe  character.  One,  complicated  with  veryToud 
mitral  systolic  murmur  and  nightly  angina  ;  the  second  with  an  aortic  systolic 
murmur,  and  the  third  with  irritable  action,  but  no  apparent  organic  lesion 
L^yhStLT-th0ut+gi.0ing  particulars,  for  this  purports  to  be  the  merest 
^  fU  t,'CSe  ^,cs  the  rehef  was.  of  a  marked  and  abiding  character 
The  dose  I  employed  was  2j  minims  three  times  in  twenty-four  hours,  of  course 
seeing  the  case  twice  daily  until  the  action  of  the  drug  was  established,  when  a 
dose  each  night  was  sufficient.-I  am,  etc.,  J.  F.  Dixon,  M  R.C.S 

Stockton-on-Tees. 

c  .  Donations  to  Scottish  Medical  Charities. 

bIR>~ln  J ustice  to  the  Scottish  Football  Association  and  Charity  Cup  Joint  Com¬ 
mittee,  which  have  their  head -quarters  in  Glasgow,  I  beg  to  state  that  they  for 
the  last  six  years  have  contributed  to  the  funds  of  this  Royal  Infirmary  the 
following  sums,  collected  in  the  manner  referred  to  at  page  1265  of  the  Journal 
oT-n  uS?^8t 1878  they  have  given  yearly,  in  the  following  order,  £80 
£60,  £100,  £100,  £150,  and  £75,  in  all  £565.  To  the  Weston  Infirmary  they  gave 
similar  donations,  and  smaller  sums  to  other  charities.  I  do  not  wish  to  de¬ 
tract  from  the  value  of  the  hint  given  by  your  correspondent — perhaps  wliat  I 
have  stated  will  add  to  its  value — but  I  wish  to  show  how  handsomely  it  has 
been  anticipated  by  our  local  Football  Associations. — I  am,  etc., 

Royal  Infirmary,  Glasgow.  M.  Thomas,  M.D„  Supt. 

Mr.  John  Brown  (Bacup)  writes  to  say  that  his  stethoscope  is  made  by  Messrs 
Arnold  and  Sons,  35,  West  Smithfield,  London,  of  whom  it  may  be  obtained. 
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Filters. 

0  J  W.  (Rochester).— We  object  to  recommending  any  one  particular  apparatus, 
and  would  refer  our  correspondent  to  page  50  of  the  Journal  for  July  5th. 


Assalini’s  Midwifery  Forceps. 

aIR _ i  am  able  to  confirm  “Accoucheur’s"  good  opinion  of  these  forceps.  For 

thirty -five  years  I  have  used  them,  and,  save  in  one  case— when  other  instru¬ 
ments,  in  older  hands,  also  failed  to  deliver— 1  have  always  found  them 

efMy  experience  has  been  a  fair  one,  as  during  some  part  of  this  interval  I  was 
attached  to  a  Lying-inn  Charity,  and  some  years  I  have  attended  over  300  cases 
in  private  practice.  I  like  them  because  the  blades  are  narrow  and  conse¬ 
quently  easily  applied,  even  with  a  narrow  brim  ;  they  lock  easily  ,  they  are  firm 
when  they  are  locked,  and,  with  a  napkin  round  the  handles  a  firm  grip  is  ob- 
tained-  and  if  such  grip  be  maintained  moderately  high  up,  there  is,  to  my  mind, 
less  fekr  of  slipping  than  with  other  forceps.  I  cannot  make  a  comparison 
which  “  Accoucheur”  seeks)  with  Simpson’s  long  forceps,  because  when  satisfied 
with  results  one  sees  no  reason  for  changing  one  s  usual  practice.  I  admit  that 
the  straightness  of  the  blades  precludes  their  being  applied  in  the  way  lately 
suggested  in  the  Journal  by  Mr.  Ilenry  Cribb,  and  that  the  usual  position  on 
theleft  side,  at  the  edge  of  the  bed,  is  necessary  for  their  easy  application— 
Your  obedient  servant, 


The  Compatibility  of  Sulphate  of  Quinine  with  Iodide  of  Potassium 
Sir -Several  communications  on  the  above  subject  haying  lately  appeared  in  the 
^'tournal  I  may  perhaps  be  permitted  to  point  out  that  these  two  important 
drugs  can  be  neatly  and  efficiently  combined  in  the  same  mixture  by  taking  ad¬ 
vantage  of  the  solubility  of  the  sulphate  of  quinine  in  glycerine.  During  the 
last  few  years  I  have  often  prescribed  this  combination,  and  have  never  yet 
heard  of  any  unpleasant  symptoms  resulting  from  its  use— I  am,  etc., 

272,  Yauxliall  Bridge  Road,1  S.W.  R-  J •  Hamill,  M.D. 


Testing  for  Albumen, 
q ip  Tn  a  letter  published  in  the  Journal  of  July  5th,  and  headed,  An  Im- 
8  nortant  Point  in  Testing  for  Albumen,”  “  C.  J.  M.”  alludes  to  the  importance  of 
ootin"  the  hour  at  which  the  urine  is  passed  which  is  handed  to  the  medical 
attendant  for  examination.  I  believe  this  point  is  one  of  which  the  importance 
“cognised.  Frequently,  in  clinical  lectures,  have  I  heard  it 
nsisted  upon  that  the  urine  passed  after  meals  should  be  examined  as  well  as 
the  ^rlv  morning  urine,  and  cases  alluded  to  similar  to  the  girl  mentioned  by 
j  M  ”  namely,  where  the  urine  passed  in  the  middle  of  the  day  contains 
abundance  of  albumen,  although  that  voided  in  the  morning  contains  none,  or 

°npobasiSCsuch  cases  are  still  chiefly  the  property  of  the  oral  literature  of  our 
profession  •  for  “  C.  J.  M.”  writes  that  he  can  find  no  similar  case  in  any  of  the 
W  books’-  but  Dr.  George  Johnson,  in  his  recently  published  lectures  on  the 
mSes  of  testing  for  albumen  and  sugar  in  the  urine,  seems  to  consider  such 
S^es  by  do  means  rare.  Diet,  and  drop  doses  of  Fowler  s  arsenical  solution 
seemed  to  greatly  benefit  a  case  under  my  care,  which  closely  resembled  that 
related  by  “C.  J.  M.” — Sincerely  yours,  John  D.  Hayward,  M.D.  (Lond.). 
Medical  Institution,  Liverpool. 


SlR  -Would  you  kindly  publish  the  following  inquiry  in  the  British  Medical 
JotrnIl— Yours  truly,  John  Hodder,  Surgeom-Major  A.M.D. 

“Would  any  medical  officer  recently  returned  from  the  Cape  give  information 
regarding  allowances,  cost  of  living,  house-accommodation  means  of  educating 
children,  and  climate,  in  some  of  the  larger  stations  of  the  Cape  and  Natal ,  and 
how  children  bear  the  climate.” 


Medical  Titles. 

Sir  -Your  correspondent  who  is  so  good  as  to  refer  to  me  in  the  Journal  of  July 
12th  lms  not  had  the  manliness  to  sign  his  name.  It  is  from  men  like  this  one 
who  throw  stones  from  behind  a  hedge,  that  opposition  comes.  May  we  not 
therefore  assume  that  our  proposition  has  the  approval  of  a  majority  of  honour¬ 
able  straightforward  men  ?  The  great  bulk  of  the  profession  cordially  disap¬ 
prove  of  this  Bill  as  it  stands,  though  Mr.  Mundella  stated  that  it  had  the  ap¬ 
proval  of  nineteen-twentieths.  Where  are  they  ?  In  the  right  hon.  gentleman  s 

imshonuldansweeping  change  not  take  place  in  Committee,  this  Bill  will  make 
matters  worse  than  they  have  been,  and  even  worse  than  before  1858.  It  ap- 
mars  as  if  the  Government  must  deform  everything  they  try  to  reform.  Their 
utter  incapacity  to  grasp  any  subject  fully  and  fairly  is  something  wonderfu 
I  hope  before  this  reaches  the  printer’s  hands,  this  “  monster  grouping  will 

havebeen  consigned  to  the  “  Parliamentary  limbo.”-I  am,  sir,  your  obedient 
na\e  ueeu  w  6  William  Donovan. 

servant 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr.  W.  A.  McKeown,  Belfast;  Our  Edinburgh  Correspondent;  Mr.  T.  M. 
Stone,  London ;  Mr.  S.  F.  Murphy,  London  ;  Dr.  Styrap,  Shrewsbury  ;  Mr.  J. 
Lloyd  Roberts,  Denbigh ;  Dr.  Rogers,  London ;  Mr.  A.  De  Winter  Baker, 
Dawlish ;  Mr.  W.  T.  Clegg,  Liverpool ;  Mr.  T.  E.  Johnson,  Binning, 
ham  ;  Our  Berlin  Correspondent ;  Mori ;  Mr.  A.  P.  Fiddian,  Cardiff ;  Mr.  R. 
M.  Boodle,  Cirencester  ;  Dr.  Lambert  H.  Ormsby,  Dublin  ;  Mr.  C.  H.  Meyer, 
Mr.  H.JNelson  Hardy,  London  ;  Dr.  G.  H.  Mackenzie,  Edinburgh  ;  Dr.  Crichton 
Browne,  London  ;  Dr.  M.  Thompson,  Newport,-,  Mr.  H.  R.  Willis,  London  ;  Mr. 
T.  H.  Scott,  Dublin  ;  Dr.  Dowse,  London  ;  Mr.  J.  B.  Donnan,  London ;  Dr.  W. 
H.  Day,  London  ;  Dr.  Robert  Esler,  Belfast ;  Mr.  W.  Edwin  Williams,  Aber- 
tillery ;  Messrs.  Cassell  and  Co.,  London;  Mr.  J.  William  Gooch,  Eton; 
Mr.  E.  White  Wallis,  London;  Mr.  George  Eastes,  London;  Dr.  Norman  Clievers, 
London;  Dr.’C.  R.  Francis,  London ;  Dr.  Collie,  Homerton ;  Dr.  J.  Spottis- 
woode  Cameron,  Huddersfield  ;  Mr.  Blackett,  London  ;  The  Right  Hon.  G.  0. 
Trevelyan,  London  ;  Dr.  W.  G.  Dun,  Glasgow  ;  Messrs.  Kay  and  Brother,  Phila¬ 
delphia  ;  Dr.  Matthew  Hay,  Aberdeen  ;  Mr.  Henry  Carr,  Tunbridge  Wells  ;  Dr. 
J.  D.  Cronin,  London  ;  Mr.  J.  May,  Ratlifriland  ;  Mr.  Arthur  Cooper,  London  ; 
Mr.  C.  Hime,  Buncrana,  co.  Donegal ;  Mr.  A.  Wilson,  Leytonstone  ;  Mr.  Axel 
Gustafson,  London  ;  Dr.  James  Wallace,  Greenock  ;  Dr.  E.  Drummond,  Rome  ; 
Messrs.  Lebon  and  Co.,  London  ;  Mr.  Noel  Humphreys,  London ;  Dr.  W. 
Shaw,  Maidstone;  Mr.  Morton  Smale,  London  ;  Dr.  J.  W.  N.  Mackay,  Elgin ; 
Mr.  R.  M.  Craven,  Southport ;  Dr.  E.  Tallin,  Paris  ;  Mr.  H.  H.  Muggeridge, 
Ashford  ;  Dr.  H.  Campbell  Pope,  London  ;  Mr.  E.  A.  Brigstocke,  Haverford¬ 
west  ;  Mr.  Garth  Wilkinson,  London ;  Mr.  C.  Clark  Burman,  Belfoid  ;  Dr.  J. 
Higham  Hill,  London ;  Miss  Clark,  Littleliampton  ;  Messrs.  Evans,  Sons  and 
Co  Liverpool ;  Mr.  Bertram  C.  A.  Windle,  Birmingham  ;  The  Secretary  of  the 
Society  of  Arts;  Dr.  H.  J.  Paine,  Cardiff ;  Mr.  W.  H.  Bennett,  Omagh;  Mr. 
Mark  H.  Judge,  London  ;  Mr.  H.  R.  Ruckley,  High  Wycombe  ;  Dr.  J.  S.  Muir, 
Selkirk  ;  Dr.  Robert  Rentoul,  Liverpool;  A  Member;  Mr.  J.  W.  A.  Hodder, 
Newry  ;  Mr.  Booth  Clarkson,  London  ;  Dr.  Norman  Kerr,  London;  Mr.  J.  Dix, 
Hull  •  Dr.  J.  James  Ridge,  Enfield  ;  Dr.  A.  D.  Macdonald,  Liverpool ;  Mr.  Wil- 
liam  ’  Donovan,  Whitwick ;  Mr.  J.  F.  Dixon,  Stockton-on-Tees ;  Mr.  J.  A. 
McMunn,  Penryn  ;  Mr.  H.  Armstrong  Rawlins,  London  ;  Dr.  Young,  Melton  ; 
Our  Belfast  Correspondent ;  Our  Liverpool  Correspondent ;  Mr.  John  Furley, 
London  ;  Mr.  R.  Cuff,  Scarborough  ;  Mr.  W.  J.  Mackie,  Turvey  ;  Dr.  Fothergill, 
London;  Our  Glasgow  Correspondent;  Our  Dublin  Correspondent;  Mr.  M. 
D.  Makuna,  Ystrad,  Rhondda  Valley  ;  Dr.  W.  C.  Beatley,  Wells  ;  The  Medical 
Officer  of  the  Local  Government  Board  ;  Dr.  J.  W.  Moore,  Dublin;  Mr.  W. 
Thwaites,  Bristol ;  Our  Birmingham  Correspondent ;  Our  Aberdeen  Corres¬ 
pondent  ;  Dr.  Maunsell,  Bath  ;  Messrs.  J.  Richardson  and  C.o.,  Leicester  ;  Mr. 
W.  Watson  Cheyne,  London ;  Mr.  H.  Holland  Wright,  Forest  Hill ;  Mr. 
J.  Vesey  Fitzgerald,  London;  Dr.  A.  Emrys- Jones,  Manchester ;  Mr.  J.  W. 
Battenham,  Wolverhampton  ;  Dr.  R.  S.  Anderson,  Belfast ;  Mr.  H.  J.  Manning, 
Salisbury;  Dr.  Ogle,  Derby;  Mr.  Henry  Carr,  London  ;  Dr.  Clement  Dukes, 
Rugby  ;  Mr.  H.  K.  Lewis,  London  ;  Mr.  J.  H.  Fitzmaurice,  Dunnning,  N.B. , 
Mr.  Blaker,  Brighton ;  Dr.  Simpson,  Aberdeen  ;  Mr.  Gorton  Coombe,  Brad  well, 
Maldon  ;  Dr.  Anderson,  Dundee  ;  Dr.  Russell,  Glasgow ;  Mr.  W.  K.  Morton, 
Horncastle ;  Sir  Henry  Thompson,  London;  Our  Paris  Correspondent ;  Mr. 
J.  H.  Shoveller,  London  ;  Mr.  F.  Treves,  London,  etc. 


a...  _This  subject  seems  to  be  perennial,  and  the  opinions  entertained  appear  to 
depend  upon  the  qualifications  possessed  by  the  writers.  I  have  no  sympathy 
with  those  who  wish  to  deceive  the  public;  and,  although  my  qualifications 
would  induce  some  to  dub  themselves  “  Dr.,”  I  have  persistently  declined  to  do 
Tt  is  however,  rather  annoying  when  a  close  neighbour  does  style  himself 

XU  lOj  7  _ . -1  _  • 4-  4-  s\  -rmonnoci  onnownr  mi  ol  1  +.1  fill « 


co  It  is,  however,  rauuirauuuj'inB  nuuu  a  woov  V - t 

“  fir  ”  and  is  credited  by  the  ignorant  to  possess  superior  qualifications.  1 
Lfi  ,  ,,  .  „  ovTirnccimi  hv  thp  mpdinal  world  be  sriven :  otlier- 


“  l)r  ana  is  ucuncu  t - ~  ~  ^  .  ,, 

would  suggest  that  a  general  expression  by  the  medical  world  be  given ;  other¬ 
wise  the  title  “  Doctor”  will  become  universal,  which  I  would  regret,  although 
toc,  - 1,.,  r  —  —  Honesty. 


wise,  rue  wuic  I/.....'..  — ~ —  —  ’  ,  , 

it  might  benefit  me  personally— I  am,  sir,  yours  trulj , 


Km  -I  once  remonstrated  with  a  very  old  friend,  a  well  known  Yorkshire  solicitor, 
for  constantly  calling  me  “  Doctor.”  I  told  him  I  was  no  more  a  Doctor  of 


Medfrine  than  lie  was  a  Doctor  of  Laws.  He  closed  the  discusssion  by  saying 
mn-nhatirallv  “  I  call  you  ‘  Doctor  ’  because  you  are  a  doctor.  ’ 

Many  Sple,  I  believe,  like  this  gentleman,  use  the  prefix  “  Doctor  to  dis- 
tineuish  the  medical  calling,  as  I  have  known  rustics  use  the  words  parson 
r  _ .iio+inrrnisTi  npicrhhnnrs  of  the.  same  name.  I  cannot 


G  meaicai  caning,  a  ^  .  , .  _  , ,  £ 

“  butcher  ”“  tailor,”  to  distinguish  neighbours  of  the  same  name.  I  cannot 
understand  how  a  Bachelor  of  Medicine,  any  more  than  a  Bachelor  of  Divinity 
or  Laws,  can  have  a  right  to  call  himself  “Doctor,”  unless  in  the  above  vulgar 
*  and  to  me  it  seems  as  reasonable  that  a  curate  should  style  himself  a 
bishoii  because  he  has  the  bishop’s  licence  to  preach,  as  that  a  man  should 
claim  the  title  of  physician  because  he  lias  been  licensed  to  practise  medicine  by 
a  null  eve  of  Physicians,  of  which  he  is  not  a  member— I  remain,  sir,  yours  obe¬ 
diently5  ^  John  F.  Hartley,  M.A.,  M.B.Oxon. 

Calphay,  Ripon. 

***  The  discussion  is  never  ending.  We  should  be  glad  to  sec  some  resolu¬ 
tions  adopted  relating  to  it  at  the  Branches  or  General  Meeting. 
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SCIENTIFIC  GRANTS  COMMITTEE  OF 
THE  BRITISH  MEDICAL  ASSOCIATION. 

REPORT  ON  THE  CAUSES  AND  MECHANISM  OF 
THE  CARDIAC  IMPULSE* * 

By  JAMES  BARR,  M.D., 

Physician  to  the  Stanley  Hospital,  Liverpool ;  Medical  Officer  to 
H.M.  Prison,  Kirkdale. 

Thk  subject  of  the  causes  and  mechanism  of  the  cardiac  impulses,  and 
more  especially  of  the  systolic  impulse  of  the  heart,  is  one  which,  from 
time  to  time,  has  received  great  attention,  both  from  physiologists 
and  physicians;  so  it  may  be  thought  that  the  matter  has  been  so  well 
investigated  that  there  is  very  little  left  for  further  inquiry.  How¬ 
ever,  as,  even  in  the  present  day,  there  is  no  perfect  unanimity  of 
opinion  on  the  subject,  there  may  be  still  room  for  another  survey. 

We  will  consider  first  the  normal  cardiac  impulse,  the  synchronism 
of  which,  with  the  systole  of  the  heart,  is  generally  acknowledged, 
though,  as  Walshe  points  out,  there  have  been  at  least  three  other 
opinions  regarding  its  rhythm.  “First,  the  normal  impulse 
synchronises  with  the  diastole  of  the  ventricles,  and  this  alone  (Des¬ 
cartes,  Burdach,  Beau,  Cartwright,  and  others).  Secondly,  the  nor¬ 
mal  impulse  is  constantly  double,  systolic  and  diastolic  (Verneuil, 
Bellingham).  Thirdly,  a  diastolic  and  a  systolic  impulse  both  exist, 
but  succeed  each  other  so  rapidly  in  the  normal  state  that  they  be¬ 
come,  as  it  were,  confounded  together,  and  cannot  be  distinguished 
from  each  other  (Aran).” 

These  three  antiquated  and  exploded  views  require  no  refutation; 
but  another  point  crops  up  here,  about  which  opinions  are  more  vague 
and  less  definitely  determined,  namely,  the  apex-beat.  The  systolic 
impulse  of  the  heart  and  apex-beat,  are  frequently,  and  by  numerous 
writers,  used  as  convertible  terms ;  though  it  is  an  undoubted  fact  that, 
under  varying  conditions,  different  points  of  the  cardiac  globe  come 
into  closest  proximity  with  the  chest-walls  during  systole,  and  so 
cause  the  impulse.  Even  under  normal  conditions  the  centre  of  im¬ 
pulse  is  not  produced  by  the  apex  of  the  heart,  but  by  the  small  an¬ 
terior  part  of  the  left  ventricle  ;  and,  under  abnormal  conditions,  the 
only  perceptible  impulse  may  be  caused  by  the  right  ventricle.  Again, 
we  have  such  terms  as  right  apex  and  left  apex,  terms  which,  how¬ 
ever  convenient  in  general  use,  are  apt  to  become  misleading,  and  this 
is  more  especially  the  case  with  regard  to  the  right  ventricle.  Right 
apex  may  be  a  very  appropriate  and  expressive  term  for  unequivocal 
cases  ot  right  ventricular  systolic  impulse  ;  but  where  the  impulse  is 
situated  well  to  the  left  of  the  sternum,  it  is  apt  to  be,  and  has  fre¬ 
quently  been,  described  as  the  apex-beat,  or  left  apex-beat,  even  in 
cases  where  the  right  ventricle  was  the  only  part  of  the  cardiac  sur¬ 
face  in  contact  with  the  parietes  during  systole.  This  latter  point 
becomes  a  matter  of  great  moment  in  consideration  of  the  question  of 
asynchronous  ventricular  contraction  as  a  cause  of  duplication  of  the 
cardiac  sounds.  Again,  we  may  have  a  very  diffuse  systolic  impulse, 
the  whole  of  wh.ch  may  be  due  to  the  left  or  the  right  ventricle,  or  partly 
to  both.  When  there  are  more  points  of  impulse  than  one,  it  has  not 
been  uncommon  to  speak  of  the  strongest  point  as  the  apex  ;  though 
perhaps,  with  Flint,  it  would  be  more  correct  to  consider  the  lowest 
and  most  extreme  point  to  the  left  as  the  apex-beat. 

The  facts  of  the  physiological  movements  of  the  heart,  about  which 
all  accurate  observers  are  agreed,  are  well  described  by  Rosenstein  in 
Ziemssen’s  Cyclopcedia  as  follows.2  “  The  ventricles  contract  in  both 
length  and  breadth,  their  antero-posterior  diameter  alone  is  lengthened, 
and  the  transverse  section  of  the  base,  which  was  before  elliptical,  is 
transformed  into  a  circle  during  the  systolic  increase  in  firmness.  At  the 
same  time,  the  ventricular  cone,  which  before  occupied  an  oblique 
position,  now  assumes  a  vertical  one  (Ludwig).  A  change  of  position 
occurs  simultaneously  with  this  change  of  form.  With  each  systole, 
the  heart,  as  a  whole,  moves  downwards,  and  rotates  from  left  to  right 
on  its  long  axis.  Although  this  rotation  was  known  already  to  Harvey, 

*  Read  in  the  Section  of  Anatomy  and  Physiology  at  the  Annual  Meeting  of  the 
British  Medical  Association  in  Liverpool,  August,  1883. 

1  Walshe,  Diseases  of  the  Heart.  Fourth  edition,  1873,  page  23. 

*  Ziemssen's  Cyclopcedia,  vol.  vi,  p.  15. 
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it  did  not  become  an  established  fact  until  after  tho  observations  made 
by  Skoda  and  Bamborgor,  and  particularly,  in  quite  recent  times,  by 
Wilckens,  on  persons  having  ectopia  cordis.  In  addition,  Bamberger 
and  Kdlliker  noticed  in  their  vivisections  that  the  large  vessels  also 
straightened  themselves  out.  Kornitzer  was  the  first  to  show  that  this 
straightening  out  of  the  spirally  twisted  commencement  of  the  aorta 
and  pulmonary  artery  is  a  necessary  mechanism  to  which  he  attributes, 
not  merely  the  downward  movement  of  the  heart,  but  also  the  spiral¬ 
like  rotation  which  it  performs.” 

Dr.  Donald  MacAlister,  in  an  excellent  lecture,  “  On  the  Form  and 
Mechanism  of  the  Heart,”3  shows  that :  “In  systole :  (1)  The  shape  is 
conical,  the  apex  distinct ;  the  diameters  drawn  in  the  plane  of  the 
base  are  notably  shortened,  but  in  equal  degree  ;  the  length  of  the 
cone  from  base  to  apex  remains  unaltered  ;  it  is  now  greater  than 
either  diameter  of  the  base.  (2)  The  conus  has  sunk  down  towards  the 
plane  of  the  base.  (3)  The  difference  in  curvature  between  the  ante¬ 
rior  and  posterior  surfaces  has  disappeared.  ” 

This  locomotion  of  the  heart  as  observed  in  the  human  subject  is,  in 
the  majority  of  healthy  individuals,  only  visible  and  felt  in  the  fifth 
interspace  within  the  nipple-line,  and  does  not  exceed  a  square  inch  in 
extent.  It  is  described  by  Walsho  as  follows:4  “To  the  eye,  the 
impulse  seems  gently  heaving  and  gliding  from  above  downwards  and 
from  right  to  left  ”  (1  left  to  right,  J.  B.),  “  of  brief  duration,  free  from 
abruptness,  regular  in  rhythm,  and  single;”  as  felt,  it  seems5  “  mixed, 
impulsive,  and  gliding  in  character,  free  from  abruptness  or  sharpness, 
yet  decisive  in  rhythm,  of  brief  duration,  varies  in  force  directly  as 
the  muscularity  of  the  heart  and  the  energy  and  rapidity  with  which 
its  fibres  contract.” 

The  cardiac  impulse  is  considerably  modified  by  many  conditions 
both  in  health  and  disease,  all  of  which  I  shall  not  here  discuss,  but 
will  merely  treat  of  those  modifying  conditions  which  will  throw  some 
light  on  the  problems  which  I  hope  to  elucidate  in  this  paper. 

Walshe  says,  “that  inspiration  lowers  it  somewhat,  and,  by  carry¬ 
ing  the  lung  in  front  of  the  heart,  weakens  its  force  ;  expiration  has 
the  converse  effects.”  But  these  are  broad  assertions  which  require 
considerable  qualification. 

In  my  papers  on  “  Reduplication  of  the  Cardiac  Sounds,”0  1  showed 
the  effects  of  respiration  on  the  circulation,  and  there  pointed  out  that 
not  merely  the  rapidity  of  the  pulse,  but  also  the  duration  of  systole, 
greatly  depend  on  the  amount  of  resistance — the  less  the  resistance,  the 
shorter  the  systole.  During  inspiration,  the  aspiration  of  the  thorax 
increases  the  capacity  of  the  pulmonic  system,  thus  primarily  lessens 
the  obstructive  burthen  of  the  right  ventricle,  and  gives  a  freedom  to 
the  pulmonary  flow  throughout  the  whole  period  of  inspiration,  and 
that  proportionate  to  the  extent  of  expansion.  It  is  true  that  there  is 
a  similar  increase  in  the  capacity  of  the  systemic  circuit,  by  the  indi¬ 
rect  action  of  lessening  the  quantity  of  blood  in  it ;  but  then  the  assist¬ 
ance  rendered  to  the  left  ventricle  is  only  in  proportion  to  that  given 
to  the  right,  as  the  quantity  of  blood  in  the  systemic  is  to  that  in  the 
pulmonic  system.  Accordingly  we  find  that,  although  the  tension  is 
diminished,  yet  the  frequency  is  not  increased,  but  is  rather  lessened, 
and  the  systole  is  well  sustained,  which  can  be  accounted  for  by  the 
increased  supply  of  blood  to  the  left  ventricle.  Besides,  the  indirect  aid 
to  the  left  ventricle  is  not  rendered  pari  pasm  with  the  direct  assist¬ 
ance  afforded  to  the  right  ventricle,  but  is  cumulative ;  for  we  find 
that  when  the  chest  is  fully  expanded,  and  consequently  all  further 
succour  withheld  from  the  right  ventricle,  yet  the  tension  in  the  sys¬ 
temic  arteries  is  still  further  diminished,  the  frequency  of  the  pulse  is 
increased,  and  the  period  of  systole  is  lessened. 

When  the  breathing  is  suspended  in  the  state  of  full  inspiration, 
the  aspirating  force  has  ceased,  so  that  there  is  no  further  aid  given  to  the 
right  ventricle.  The  thorax  now  contains  its  maximum  quantity  of 
blood,  and  consequently  the  systemic  system  its  minimum.  Any 
abstraction  in  the  course  of  the  circulation  from  the  repletion  of  the 
intrathoracic  vascular  cavity  is  quickly  refilled  from  the  systemic  veins 
by  the  atmospheric  pressure.  This  good  and  equal  supply  of  blood 
hastens  the  cardiac  action,  and  equally  stimulates  each  ventricle  to 
begin  contraction. 

During  expiration,  both  ventricles  are  well  supplied  with  blood  ;  in 
the  case  of  the  right,  owing  to  the  accumulation  in  the  great  veins  ; 
and  in  that  of  the  left,  owing  to  the  amount  stored  up  in  the  lungs 
during  inspiration.  Again,  in  both  systems  the  arterial  tension  is 
high  ;  synchronism  is  therefore  maintained  both  at  the  beginning  and 
at  the  end  of  ventricular  contraction  ;  the  systole  is  prolonged,  and 
the  frequency  of  the  pulse  lessened. 

3  British  Medical  Journal.  October  28th,  1S82. 

4  Diseases  of  the  Heart,  4th  edition,  1873,  j>.  18.  _5  Ibid.,  p.  25. 

6  Medical  Times  and  Gazette,  January  and  February  1877.  Liverpool  Medico - 
Lhirnrgical  Journal,  July  1882. 


150 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  26,  1884. 


When  the  breathing  is  suspended  in  expiration,  accumulation  of 
blood  has  taken  place  in  the  systemic  vessels,  so  that  they  now 
contain  their  maximum  quantity,  and  their  tension  continues  uni¬ 
form  ;  the  curves  are  equal,  and  also  the  periods  of  systole.  This 
cumulation  reduces  that  in  the  thorax  to  its  minimum,  both  that  in 
the  great  veins  to  the  right  side  of  the  heart,  and  that  in  the  lungs  to  the 
left;  so  that,  as  far  as  the  heart  is  concerned,  an  equable  distribution 
of  blood  is  maintained,  with  synchronism  in  ventricular  action.  The 
diminished,  but  equally  distributed,  supply  of  blood  in  the  thorax 
renders  the  systole  rather  shorter  and  the  pulse  more  frequent  than 
during  expiration. 

Any  one  can  easily  satisfy  himself,  by  placing  his  fingers  on  the 
apex-beat,  that  at  the  commencement  of  inspiration  the  impulse  is 
actually  increased  ;  but,  as  that  act  progresses,  and  the  lung  is  in¬ 
terposed  between  the  apex  and  parietes,  the  impulse  becomes  less 
punctuated,  more  diffuse  and  heaving — this  being  best  observed  by 
the  ear  through  the  medium  of  the  stethoscope — and  is  slightly 
shorter,  and  apparently  more  abrupt,  though  better  sustained,  than 
during  expiration. 

When  the  breathing  is  suspended  at  the  end  of  inspiration,  the 
impulse  is  shortened  but  well  sustained,  and  relatively  long  as  the 
heart’s  action  is  quickened.  At  the  commencement  of  expiration, 
with  the  retraction  of  the  lung  from  the  front  of  the  apex,  the  im¬ 
pulse  becomes  sharp,  pointed,  well  defined,  of  moderate  length,  and  of  a 
gently  heaving  character  ;  but,  as  that  act  progresses,  it  becomes  less 
perceptible,  but  slightly  more  prolonged,  slowly  and  feebly  heaving 
without  much  impulsive  character,  and  is  not  well  sustained.  Finally, 
when  the  breathing  is  suspended  in  deep  expiration,  the  impulse  is 
slowly  heaving  and  diffuse,  and  badly  sustained,  until  at  length  the 
apex-beat  cannot  be  Fit,  but  you  get  a  diffuse  feeble  impulse  over  the 
right  ventricle  which,  from  its  overloaded  condition,  is  the  part  of  the 
cardiac  surface  which  comes  into  contact  with  the  parietes.  See 
cardiographic  tracings  1  to  9,  and  14  to  19  inclusive,  and  their  inter¬ 
pretations. 

Walshe  states  that7  “various  acts  quickening  the  heart’s  action 
intensify  the  shock — muscular  exertion,  walking  at  a  rapid  pace,  and 
m fortiori  running,  going  against  the  wind,  ascending  heights,  etc. , 
have  this  effect.  ”  It  is  here  stated  that  these  acts,  all  of  which  imply 
muscular  exertion,  quicken  the  heart’s  action,  which  is  quite  true  ; 
but  how  do  they  quicken  it,  and  to  what  extent  ?  During  exertion,  the 
system  is  craving  for  an  increased  quantity  of  oxydised  blood,  and  the 
heart  is  stimulated  to  meet  the  demand,  but  the  exertion  at  the  same 
time  increases  the  resistance  to  the  outflow  of  the  blood,  and  I  have 
before  stated  that  the  frequency  of  the  pulse  greatly  depends  on  the 
amount  of  resistance ;  the  greater  the  resistance,  the  less  the  frequency. 
Hence,  although  the  heart’s  action  is  stimulated  to  greater  activity,  it 
is  not  quickened  in  proportion  to  the  increased  resistance.  The 
surplus  of  expulsive  power  is  not  augmented,  and  consequently  the 
shock  cannot  be  intensified. 

Flint  states  that  active  exercise  increases  the  force  of  the  beat, 
which  is  another  expression  for  my  statement,  that  the  greater  the 
resistance,  the  longer  the  systole.  When  running,  a  person  may  be¬ 
come  wearied,  exhausted,  and  pant  for  breath  ;  however,  so  long  as 
the  exertion  is  kept  up,  the  shock  of  the  heart  is  not  perceived,  but  once 
he  comes  to  a  standstill,  the  thumping  of  that  organ  against  the 
chest-walls  may  be  even  painfully  felt. 

Tracings  10  to  13,  20,  and  21,  exhibit  the  effect  of  exertion  on  the 
cardiac  impulse.  The  conditions  are  somewhat  similar  to  those  oc¬ 
curring  when  the  breathing  is  suspended  in  expiration,  and  conse¬ 
quently  the  tracings  resemble  one  another  in  general  character.  As 
the  frequency  of  the  pulse  is  increased  by  assuming  the  erect  posture 
(figs.  14  and  15),  so  it  is  still  further  increased  by  exertion.  The 
systole  is  powerful  and  prolonged,  in  many  instances  occupying  more 
than  half  of  each  cardiac  cycle;  but  the  apex  of  the  tracing  is  com¬ 
paratively  narrow,  showing  that  the  cardiac  impulse  is  not  well  sus¬ 
tained  against  the  chest-walls,  in  short,  that  there  is  not  a  surplus  of 
expulsive  power.  Fig.  21,  taken  while  carrying  112lbs.,  in  general  ap¬ 
pearance  resembles  fig.  18,  taken  when  the  breathing  was  suspended 
in  full  inspiration;  but  when  you  come  to  analyse  them  you  will  find 
that  the  differences  are  very  great.  The  curves  are  of  about  equal  length, 
but  in  fig.  18  the  systole  is  comparatively  short,  and  well  sustained, 
the  apex  of  the  systolic  portion  of  the  tracing  being  nearly  equal  to 
its  base  line,  while  in  fig.  21  the  systole  is  much  prolonged,  being 
longer  than  the  diastole,  but  the  impulse  is  not  so  well  sustained,  the 
summit  of  the  tracing  being  much  narrower  than  the  systolic  base 
line. 

Figs.  22,  23,  25,  26,  27,  28,  29,  and  30,  show  the  state  of  the  im¬ 


pulse  after  the  cessation  of  active  exercise.  With  the  diminished  re¬ 
sistance,  the  heart’s  action  at  first  increases  in  frequency,  and  the 
period  of  systole  becomes  somewhat  shorter.  The  vigorous  ventricles 
quickly  raise  their  intraventricular  pressure  to  its  height,  open  the 
semilunar  valves,  and  discharge  their  contents  into  the  aorta  and  pul¬ 
monary  artery.  The  shock  is  comparatively  short,  sharp,  and  abrupt; 
though,  as  a  rule,  the  impulse  is  wrell  sustained  throughout  the  whole 
period  of  systole.  The  upstroke  is  strong,  perpendicular,  and  abrupt, 
the  summit  is  in  the  majority  of  instances  broad,  though  in  some  it 
is  sharp  pointed,  which  is  no  doubt  due  to  a  jerk  of  the  lever  owing  to 
the  excited  ventricular  contraction,  and  thus  the  narrow  summit  in 
those  cases  is  more  apparent  than  real.  The  final  downstroke  is  pretty 
straight,  showing  that  the  ventricular  contraction  is  complete,  and  the 
cessation  of  pressure  sudden.  After  a  little,  when  the  excitement  of 
the  heart  begins  to  subside,  the  frequency  diminishes,  the  systole  re¬ 
mains  of  fair  length,  is  powerful,  abrupt,  and  complete,  but  the 
diastole  is  considerably  lengthened. 

In  the  person  from  whom  the  tracings  14  to  23  were  taken,  the  effect 
of  inspiration  in  lowering  the  apex-beat,  and  carrying  it  slightly  in¬ 
wards,  was  well  marked. 

Austin  Flint  states  that,8  “in  cases  of  enlargement  of  the  heart,  the 
apex  is  less  pointed  than  in  health  ;  it  is  blunt  or  rounded,  and  conse- 
uently  a  broader  surface  comes  into  contact  with  the  thoracic  walls 
uring  the  systolic  impulse.  This  is  a  sign  of  some  importance,  taken 
in  conjunction  with  otner  signs,  denoting  enlargement  either  by  hyper¬ 
trophy  or  by  dilatation.  In  cases  of  hypertrophy  of  the  left  ventricle,  the 
force  of  the  apex-beat  is  abnormally  great  in  proportion  to  the  increased 
thickness  of  the  walls,  provided  that  the  form  of  the  apex  be  not  much 
altered,  or  the  completeness  of  the  ventricular  contraction  not  pre¬ 
vented  by  contraction  of  the  aortic  orifice  or  other  causes.  An  ab¬ 
normal  force  of  the  apex-beat  is  always  associated  with  change  in 
situation,  and  extension  of  the  area  in  which  the  beat  is  felt.  The 
force  of  the  beat  is  an  important  sign,  as  showing  that  the  enlarge¬ 
ment  is  due  to  hypertrophy  rather  than  to  dilatation,  or  that  the  former 
predominates.  In  proportion  as  the  left  ventricle  is  hypertrophied 
rather  than  dilated,  other  things  being  equal,  the  force  of  the  heart  is 
increased.  An  increase  of  the  force  of  the  beat,  however,  may  bo  due 
simply  to  increased  muscular  activity  of  the  organ,  without  enlarge¬ 
ment,  the  heart  being  affected  functionally  or  dynamically  without 
organic  disease.  The  beat  is  increased  in  the  same  manner  as  under 

excitement,  by  active  exercise  or  from  mental  agitation . ...The 

beat  in  hypertrophy  is  felt  to  be  produced  by  a  strong  contraction  of 
the  ventricles  ;  the  impression  conveyed  by  the  touch  is  that  of  a  pro¬ 
longed  as  well  as  a  strong  impulse.  In  purely  functional  excitation, 
the  beat  is  more  abrupt,  quick,  and  brief,  giving  the  idea  of  violence 
rather  than  of  strength.” 

Guttmann  states  8  “  that,  in  some  cases  where  the  heart  has  con¬ 
tracted  adhesions  to  the  pericardium,  the  systolic  movement  of  the 
heart  downwards  and  forwards  is  rendered  impossible  ;  the  impulse  is 
absolutely  wanting,  and,  instead  of  the  raising  of  the  tissues  by  the 
apex-beat,  we  have  systolic  retraction  taking  place  in  the  region  where 
the  former  is  normally  felt.”  This  retraction  is,  of  course,  a  necessary 
consequence,  and  dependent  on  atmospheric  pressure.  Guttmann  also 
refers  to  the  absence  of  the  apex-beat  in  severe  aortic  stenosis,  and 
points  out  its  satisfactory  explanation  by  what  is  generally,  though 
erroneously,  termed  the  Gutbrod-Skoda  theory.  _  - 

The  impulse  of  the  heart,  or  apex-beat,  which  we  are  now  consider¬ 
ing,  as  shown  in  cardiographic  tracings,  exhibits,  under  different  con¬ 
ditions,  both  in  health  and  disease,  various  characteristics  as  to  length 
and  force  of  the  beat,  and  sustention  of  the  apex  against  the  parietes  ; 
but  it  would  be  wearisome,  and  somewhat  out  of  place,  to  enter  here 
into  these  details;  we  will  therefore  now  proceed  to  examine  the  various 
theories  which  have  been  advanced  to  explain  the  cardiac  impulse. 

Among  the  earliest  explanations,  I  have  first  to  notice  the  recoil 
theory  of  Sir  James  Alderson,  which  first  appeared  in  his  philosophical 
article  ‘  ‘  On  the  Motion  of  the  Heart,  ”  in  the  Quarterly  Journal  of  Science, 
Literature,  and  Arts  (January  1825,  vol.  xviii,  p.  223).  Twelve  years 
later,  this  theory  was  appropriated  by  Gutbrod  and  Skoda,  without  the 
slightest  acknowledgment  to  the  distinguished  and  now  deceased  author. 
Sir  James  Alderson’s  paper  was  construed  into  German  with  the  single 
alteration  of  “Segner  s  Wheel”  for  “  Barker’s  Mill” — two  names  which 
are  indiscriminately  used  for  the  same  machine — and  given  out  as 
Gutbrod’s  theory.  It  was  then  adopted  and  advocated  by  Skoda ;  and, 
from  the  weight  of  his  great  name,  it  came  to  be  looked  upon,  even  by 
many  in  this  country,  as  the  theory  of  Gutbrod  and  Skoda.  This  piece 
of  gross  plagiarism  has,  however,  been  recently  exposed  by  Dr.  Paul 

8  Diseases  of  the  Heart,  second  edition,  Philadelphia,  1870,  p.  51. 

IQ  Handbook  of  Physical  Diagnosis,  New  Sydenham  Society’s  Translation,  1879 
p.  214. 


7  Diseases  of  the  Heart,  4  th  edit,  1873,  p.  25. 
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Guttmann  of  Berlin  to  his  countrymen,  in  Virchow’s  Archives  (Band 
lxxvi,  1879).  A  translation  of  Dr.  Guttmann’s  paper,  by  Dr.  Markham, 
appeared  in  the  Journal  of  Anatomy  and  Physiology  (1879).  I  will 
here  devote  some  space  to  this  theory  of  Alderson,  as  I  believe  that  tho 
recoil  of  the  heart  plays  a  very  important  part  in  the  production  of  the 
impulse,  even  more  so  in  some  morbid  than  healthy  conditions  ;  and, 
further  on,  I  will  consider  what  part  it  plays  and  at  what  period  it 
comes  into  action.  I  may  here  premise  that  I  do  not  look  upon  it  as 
the  sole  cause  of  the  impulse  ;  it  is  part  of  the  truth,  but  not  the  whole 
truth. 

This  theory  is  based  on  the  physical  law,  whereby,  when  fluid  is 
issuing  from  a  vessel,  the  equality  of  the  pressure  on  the  walls  of  the 
vessel  is  destroyed  ;  for,  there  being  no  resistance  at  the  place  of  exit, 
there  is  no  pressure  exerted  there,  while  the  pressure  remains  at  every 
other  point.  Again,  as  fluid  presses  equally  and  in  all  directions,  each 
poiut  of  pressure  is  balanced  by  tho  pressure  on  the  point  opposite, 
except  that  on  the  area  opposite  the  opening,  which  has  no  counter¬ 
part  ;  and  hence  the  pressure  on  it,  being  unbalanced,  tends  to  drive 
the  vessel  in  a  direction  contrary  to  the  issuing  fluid.  It  is  this  force 
which  causes  the  recoil  of  fire-arms  and  the  rotatory  movement  of  tur¬ 
bine  machines,  and,  according  to  Alderson’s  theory,  the  impulse  of  the 
heart 

When  the  ventricles  contract,  the  pressure  which  they  expend  on  the 
contained  blood  is  reflected  back  on  every  part  of  the  interior  of  the 
cavities.  The  pressure  of  the  compressed  blood  is  balanced  at  every 
point,  except  at  the  areas  opposite  the  arterial  openings,  by  the  pres¬ 
sure  on  the  opposite  points  ;  and  hence  the  heart  tends  to  move  during 
systole  in  a  direction,  the  resultant  of  the  recoil  of  the  two  ventricles” 
or,  in  other  words,  in  a  direction  contrary  to  that  of  the  arteries,  and 
in  the  diagonal  of  a  parallelogram,  whose  sides  are  represented  by  the 
forces  of  the  left  and  right  ventricles  respectively. 

At  a  post  mortem  examination,  in  the  case  of  a  healthy  prisoner  who 
was  executed  in  H.M.  Prison,  Kirkdale,  I  took  some  pains  to  construct 
a  parallelogram,  having  one  side,  three  inches  long,  to  represent  the 
force  of  the  left  ventricle,  and  placed  in  the  direction  of  the  aorta,  or 
rather  in  the  direction  which  the  aorta  would  take  when  it  is  slightly 
straightened  and  lengthened  during  systole,  and  another  side  one  inch 
long  to  represent  the  force  of  the  right  ventricle,  and  in  the  direction 
of  the  pulmonary  artery.  When  the  parallelogram  was  completed,  I 
found  that  its  diagonal  ran  towards  the  apex,  and  would  strike 
the  point  in  the  chest-walls  corresponding  to  the  impulse  during 
life.  ° 

The  area  opposite  to  the  arterial  openings  has  been  called  by  Dr. 
Herbert  Davies  “the  area  of  pressure,”  but  I  prefer  to  term  it  the  area 
of  unbalanced  pressure.  There  can  be  no  doubt  that  the  pressure 
on  this  area  tends  to  drive  the  heart  in  a  direction  opposite  to  the 
escaping  blood  ;  and  the  only  question  which  can  arise  is — Is  this  pres¬ 
sure  sufficient  to  cause  a  recoil  of  the  heart  ?  As  in  fire-arms,  there  is 
no  recoil,  unless  a  certain  relation  exist  between  the  force  of  the  ex¬ 
plosion  and  the  weight  of  the  firearm— and  the  greater  the  recoil  the 
greater  the  force  relative  to  the  mass  to  be  moved — so  in  the  case  of 
the  heart  there  can  be  no  recoil  effect  unless  the  force  on  the  parts 
which  I  have  called  the  area  of  unbalanced  pressure  be  sufficient  to 
overcome  the  cardiac  inertia.  This  force  has  been  calculated  by  Dr. 
Herbert  Davies  to  be  equal  in  ordinary  cases  to  five  pounds, 
which,  we  must  admit,  as  sufficient  to  move  ten  ounces  of  cardiac 
muscle. 

As  in  Barker’s  Mill,  the  velocity  is  determined  by  the  size  of  the 
openings,  the  amount  of  pressure,  and  the  rapidity  of  the  issuing  cur¬ 
rent  ;  so  in  the  case  of  the  heart,  the  larger  the  arterial  openings,  or, 
in  other  words,  the  greater  the  area  of  unbalanced  pressure  ;  (2)  the 
higher  the  intraventricular  pressure  ;  and  (3)  the  more  rapid  the  out¬ 
going  fluid,  the  greater  will  be  the  recoil.  Also  the  greater  the  quan¬ 
tity  of  blood,  or  the  longer  the  pressure  is  continued,  the  more  sus¬ 
tained  the  recoil  ;  and  the  longer  the  recoil  is  sustained,  the  better  is 
the  inertia  of  the  heart  overcome,  and  hence  the  quantity  of  blood  also 
exerts  an  influence  on  the  amount  of  recoil.  Cceteris  paribus,  the 
greater  the  weight  of  the  heart,  the  less  the  recoil ;  hence,  in  simple 
hypertrophy,  the  impulse  is  not  so  strong  as  in  dilated  hypertrophy, 
where  the  increased  weight  of  the  heart  is  more  than  counterbalanced 
1  y  the  augmentation  in  all  the  other  conditions.  On  the  other  hand, 
in  dilatation  without  hypertrophy  there  is  a  slight  recoil,  because  the 
contraction  is  feeble,  the  surplus  of  expulsive  power  slight  or  absent, 
and  the  issuing  current  comparatively  slow. 

The  recoil  is  considerably  influenced  by  the  amount  of  resistance 
offered  to  the  issuing  current,  owing  to  the  state  of  the  vessels  and  the 
tension  of  the  blood  in  them.  There  can  be  no  disturbance  in  the 
balance  of  the  intraventricular  pressure  until  after  the  opening  of 
the  semilunar  valves  ;  hence  the  recoil  docs  not  come  into  play  until 


the  blood  begins  to  escape,  but  cardiographic  tracings  show  that  tho 
impulse  commences  before  the  opening  of  the  semilunar  valves,  and 
usually  the  highest  point  in  the  summit  of  the  tracing  is  quickly 
attained  after  the  orifices  become  patent,  and  before  the  recoil  can  have 
had  any  effect  on  the  impulse.  In  some  cases  of  very  high  tension, 
there  may  be  an  appreciable  interval  between  the  commencement  of 
the  impulse  and  the  opening  of  the  semilunar  valves.  It  is  thus  ap¬ 
parent  that  the  recoil  can  have  no  part  in  initiating  the  impulse, 
though  I  think  it  can  be  easily  shown  that  it  has  a  considerable  in¬ 
fluence  on  the  character  and  maintenance  of  the  beat.  Thus  the  recoil 
depends  not  so  much  on  the  force  of  the  ventricular  contraction,  as 
on  the  force  over  and  above  what  is  required  to  raise  the  semilunar 
valves.  That  the  reaction  of  the  heart  is  thus  influenced,  I  think  can 
be  adduced  from  tho  following  simple  experiment,  which  can  be 
practised  by  any  healthy  individual. 

If  a  vigorous  man  run  quickly  up  a  hill  he  will  gradually  become 
exhausted,  wearied,  and  pant  for  breath ;  however,  so  long  as  he 
“keeps  up  the  steam”  he  will  not  feel  any  beating  of  the  heart; 
but  once  he  relaxes  his  efforts  or  stops,  the  thumping  of  that  organ 
against  the  chest-walls  may  be  even  painfully  felt.  This  is  not  be¬ 
cause  the  heart  did  not  act  as  strongly  when  he  was  running  as  after¬ 
wards,  but  is  due  to  increased  repulsion  of  the  heart. 

In  running  quickly  all  the  muscles  are  in  powerful  action,  and  con¬ 
sequently  there  is  greatly  increased  resistance  to  the  circulation,  to 
meet  which  the  heart  makes  an  increased  effort ;  but  the  reserve  force 
is  never  drawn  on  in  excess  of  the  requirements,  and  hence  the  sur¬ 
plus  of  expulsive  power  is  no  greater  than  under  ordinary  circum¬ 
stances,  and  consequently  the  recoil  no  greater.  Once  the  muscles 
cease  acting,  the  resistance  to  the  outflow  of  blood  is  lessened,  while 
the  stimulated  heart  continues  to  act  violently  for  a  short  time,  and 
hence  the  surplus  of  expulsive  power  at  once  becomes  excessive,  the 
intraventricular  pressure  is  high,  the  semilunar  valves  are  quickly 
raised,  the  issuing  current  is  rapid,  and  hence  the  recoil  commences 
early  and  is  powerful. 

It  might  be  urged,  in  objection  to  the  foregoing  explanation,  that 
the  recoil  of  fire-arms  is  greater  with  than  without  a  ball,  and  so  it 
might  be  inferred  that  the  greater  the  resistance  the  greater  would  be 
the  recoil ;  but  this  objection  is  more  apparent  than  real.  In  the  case 
of  fire-arms,  the  greater  obstruction,  owing  to  the  inertia  of  the  ball, 
insures  a  more  complete  explosion  of  the  powder,  and  that  in  a  smaller 
space  than  where  no  missile  is  used.  As  the  volume  of  a  gas  is  in¬ 
versely  as  the  pressure  to  which  it  is  submitted,  or,  in  other  words, 
the  pressure  exerted  by  a  gas  is  inversely  as  the  volume  which  it 
occupies,  it  is  easily  seen  how  the  resistance  of  the  ball  should  increase 
the  recoil. 

I  have  already  shown  the  effect  of  arterial  resistance  as  exhibited 
under  the  varying  conditions  of  blood-tension  in  the  different  states  of 
respiration;  also  during  and  after  exercise ;  and  so  may  just  now  refer 
back  to  that  portion  of  this  paper. 

Among  the  writers  who  have  advocated  the  “recoil”  theory  as  an 
important  factor  in  the  production  of  the  cardiac  impulse,  may  be 
mentioned  the  names  of  Skoda,  Markham,  Herbert  Davies,  Sibson, 
Austin  Flint,  Rosenstein,  Jahn,  Guttmann,  and  Galabin.  I  have  pur¬ 
posely  omitted  Gutbrod,  for  we  have  the  authority  of  Guttmann  that 
he  never  wrote  anything  on  the  subject.  Although  this  theory  of 
Alderson  has  been  very  favourably  received  and  generally  adopted,  yet 
it  has  met  with  many  objections,  into  the  principal  of  which  we  will 
now  enter. 

Dr.  John  Reid  says  that,10  “  unfortunately  for  this  explanation,  the 
axis  of  the  large  arteries,  and  the  direction  in  which  the  apex  is 
tilted,  do  not  by  any  means  accord.”  This  is  a  very  strong,  and,  if 
true,  to  my  mind  would  be  a  fatal,  objection ;  but  it  is  not 
true.  During  systole,  the  heart  assumes  a  more  vertical  position 
(Ludwig),  and  rotates  from  left  to  right.  Besides,  as  Kornitzer 
pointed  out  in  1858,  the  spirally  twisted  commencement  of  the  aorta 
and  pulmonary  artery  are  straightened  out.  The  hardening  of  the 
ventricles  proceeds  to  a  considerable  degree  before  the  opening  of  the 
semilunar  valves;  and,  as  I  have  previously  shown,  the  first  summit  of 
the  tracing  is  attained  before  the  recoil  comes  into  play ;  and  by  this 
time  the  axes  of  the  great  blood-vessels  and  heart  have  been  so  altered 
as  to  bring  the  diagonal  of  the  parallelogram,  whose  sides  are  repre¬ 
sented  by  the  forces  of  the  left  and  right  ventricles  respectively,  in  the 
direction  of  the  apex,  or  perhaps  slightly  within  the  centre  of  impulse. 
In  many  cases,  it  will  be  found  that  the  most  internal  portion  of  the 
impulse,  although  less  powerful  than  the  centre-point,  is  better  sus¬ 
tained,  and  the  final  apex  or  summit  of  the  tracing  is  more  pronounced. 
(See  tracings  33,  34,  35,  63,  64,  65,  66,  67,  68,  72,  73,  74,  75,  76.)  In 


19  Cyotopadia  of  Anatomy  and.  Physiology.  1339,  p.  608. 
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these  cases,  therefore,  the  diagonal  of  the  parallelogram  fell  slightly 

within  the  centre  of  impulse.  ,  _  ,, 

The  objections  of  Valentin  and  Messerschmid  have  been  so  ably 
rebutted  by  Skoda  and  Herbert  Davies,  that  I  would  think  it  scarcely 
necessary  to  mention  them  here,  were  it  not  that  Walshe  thinks  those 
objections  “victoriously  refute”  the  recoil-theory.  , 

Valentin11  states  :  “When  an  opening  is  made  into  the  apex  of  a 
frog’s  heart,  no  diminution  or  other  change  is  observed  m  its  impulse  ; 
but  some  change  ought  to  follow,  on  the  supposition  of  the  imnnlse 
being  caused  by  the  counter  pressure  of  the  blood.  do  this  bkoda 
replied,  “that  there  was  no  evidence  whatever  that  the  impulse  of  the 
frog’s  heart  was  produced  by  the  counterpressure  of  the  blood  ;  for 
the  frog’s  heart  has  no  downward  movement.  In  short,  the  recoil  is 
only  one  of  the  causes  of  the  heart’s  impulse,  and  there  can  be  no 
recoil  unless  the  force  of  reaction  be  sufficient  to  move  the  weight  ot 
the  heart.  In  the  case  of  the  frog’s  heart,  there  is  no  recoil,  owing  to 
the  small  quantity  of  blood  and  the  feeble  contraction.  Valentin  then 
“cut  off  the  apex  of  the  heart  in  a  rabbit,  and  fixed  a  glass  tube 
into  the  opening  to  prevent  its  closure  ;  and  still  he  observed  no 
change  in  the  heart’s  impulse.”  In  answer  to  this,  I  again  repeat 
that  the  recoil  is  only  a  factor  in  the  production  of  the  impulse  ;  both 
ventricles  take  part  in  producing  the  recoil ;  the  areas  of  unbalanced 
pressure  are  opposite  the  arterial  openings,  and  the  apex  is  only  in  the 
diagonal  of  the  parallelogram,  or  in  the  direction  of  the  resultant  of 
the°two  forces.  Moreover,  this  mutilation  of  the  heart  tells  equally 
against  every  other  theory. 

Messerschmid  says  “  The  expression,  finds  no  counterpressure,  is 
founded  on  an  erroneous  supposition.  In  fire-arms,  and  at  the  mouths 
of  the  openings  of  Segner’s  wheel,  there  is  the  pressure  of  the  atmo¬ 
spheric  air,  and  at  the  openings  of  the  heart,  that  produced  by  the 
columns  of  blood  in  the  arteries  ;  hence  this  explanation  of  the  heart  s 
impulse  rests  on  an  error,  and  the  ordinary  explanation  of  the  move¬ 
ments  of  Segner’s  wheel  is  unsatisfactory.”  Messerschmid  explains 
these  movements  as  follows:  “It  is  certain  that  the  backward  re¬ 
volution  of  this  machine  is  not  caused  by  the  one-sided  pressure  ot 
the  water  solely,  for  the  surrounding  air  has  also  a  considerable  share 
in  producing  it.  The  air  presses  uninterruptedly  against  the  jets  ot 
water  from  the  openings  of  the  horizontal  tubes,  and  through  these 
jets  the  counterpressure  is  propagated  inwards  to  those  parts  of  the 
walls  of  the  tubes  which  are  opposite  to  their  openings,  and  hence, 
in  consequence  of  the  well  known  arrangement  of  this  machine,  the 
counterpressure  of  the  external  air  becomes  the  chief  cause  of  its 
backward  movement.”  This  explanation  is  a  physical  absurdity,  and 
its  absurdity  becomes  even  more  apparent  when  applied  to  explain  the 
recoil  of  fire-arms.  The  recoil  takes  place  after  all  resistance  has  been 
overcome,  for  there  can  be  no  disturbance  in  the  balance  of  pressure 

UnVonhKiwisch13  thought  the  recoil-theory  erroneous,  and  objected  to 
the  comparison  of  the  heart  with  an  “  apparatus  which  is  formed  of 
rigid  materials,  and  a  good  conductor  of  the  impulse,  whilst  the  heart 
and  large  vessels  are  formed  of  elastic  tissues,  which  have  little  con¬ 
ducting  power  ;  moreover,  the  walls  of  such  apparatus,  when  exposed 
to  pressure,  remain  unchanged,  whilst  the  walls  of  the  heart  shorten 
and  contract.  Bamberger  also  thought  that  the  contraction  of  the 
heart  must  exert  an  active  resistance  against  the  recoil  sufficient  to 
overcome  it;  but14  “  Hiffelsheim’s  experiments  on  gutta-percha 
hearts  demonstrated  the  fact  that,  as  regards  the  recoil, _  elastic  walls  be¬ 
have  in  the  same  manner  as  those  which  are  not  elastic,  and  that  the 
intensity  of  the  recoil  is  directly  dependent  on  the  thickness  of  the 
walls,  on  the  diameter  of  the  opening  through  which  the  fluid  escapes, 
and  on  the  amount  of  the  fluid.”  The  heart  is  subject  to  the  same 
physical  laws  as  other  matter,  and,  moreover,  when  the  areas  opposite 
the  arterial  openings  contract  during  systole,  they  bring  additional 
muscular  fibre  opposite  those  openings,  and  so  the  area  of  unbalanced 

pressure  is  not  diminished.  ...  .  .... 

“Chaveau15  noticed  that,  in  horses,  the  apical  impulse  was  still 
perceptible  after  he  had  placed  ligatures  round  the  superior  and  in¬ 
ferior  ven*  cava;  ;  in  other  words,  the  impulse  was  still  perceptible  in 
hearts  that  contained,  as  ho  supposed,  no  blood,  a  fact  which  could 
not  be  made  to  harmonise  with  the  recoil-theory  but,  as  pointed 
out  by  Jahn  and  Guttmann,  this  experiment  was  not  conclusive, 
seeing  the  pulmonary  veins  were  left  untouched.16  “This  omission 
was  supplied  in  an  experiment  by  Jahn,  who  ligatured  the  venae  cavae 


11  Skoda,  On  Auscultation,  translated  by  Dr.  Markham,  1853,  p.  150. 

12  Op.  cit.,  p.  151. 

13  Skoda,  On  Auscultation,  1853,  p.  154. 
i*  Ziemssen’s  Cyclopedia,  voL  vi,  p.  10. 
is  Ibid.,  p.  16. 

i®  London  Medical  Record,  MaTeh  15th,  1876,  p.  10 1 


and  pulmonales  ;  and  in  one  by  Guttmann,  who  tied  the  artenes  in 
one  ligature,  and  all  the  veins  in  another.  Both  experimenters  saw 

the  downward  movement  of  the  heart  cease  the  moment  the  ligatures 

were  tightened  ;  but  these  results  may  be  also  claimed  as  supporting 
a  theory  suggested  by  Bamberger,  that  the  locomotion  of  the  oigan  in 
a  downward  direction  is  due  to  the  elongation  of  the  great  arteries  by 
the  blood  discharged  into  them,  as  well  as  kornitzer  s  extension  oi 
this  view,  according  to  which  the  elongation  of  the  vessels  cause  not 
only  descent,  but,  in  consequence  of  their  spiral  course,  rotation  also 
On  the  other  hand,  the  arguments  for  the  latter  explanation,  foun^ 
on  the  pathological  conditions  of  the  organ,  are  not  conclusive,  ihe 
greater  elongation  of  the  vessels  which  must  result  fr°“ 
forcible  injection  of  blood  by  a  hypertrophied  heart,  would  affect  o^y 
the  apex,  and  would  not  lead  to  the  extended  impulse  observed, 
further,  the  occasional  absence  of  an  apex-beat  in  cases  of  considers  c 
stenosis  of  the  aorta,  is  no  better  explained  on  kornitzer  s  theory  “J 
the  retardation  of  the  flow  into  the  aorta,  and  the  necessarily  sliDhter 
elongation  of  that  vessel,  than  it  is  on  the  recoil-theory. 

Dr.  Hayden17  does  not  “deny  that  on  the  principle  stated  a  recoil 
of  the  apex  must  and  does  take  place,”  but  lie  holds  that  it  is  per¬ 
ceptibly  later  than  the  first  sound,  and  that  it  is  the  force  by  which 
the  ventricles  are  elongated  after  systole,  and  the  apex  lowered  to  the 
position  which  it  occupied  previously  to  that  act.  _  He  urges  th 
can  have  no  part  in  the  causation  of  the  systolic  impulse,  because,  he 
says,  “the  recoil  of  firearms  is,  in  fact,  and  perceptibly,  posterior  n 
time  to  the  explosion,  whereas  the  impulse  of  the  heart  is  strictly 
synchronous  and  coeval  with  the  first  sound.  I  do  not  admit  Dr. 
Hayden’s  premises,  and  therefoie  I  cannot  accept  his  occlusions.  “5 
instead  of  merely  trusting  to  the  eye,  Dr.  Hayden  would  put  his  hand 
on  the  end  of  a  cannon  while  it  is  being  fired,  he  would  find  that  the 
recoil  is  not  so  perceptibly  posterior  as  he  imagines.  Again,  in  firing 
a  gun,  when  held  closely  to  the  shoulder,  the  impress  is  received 
instantaneously  with  the' exit  of  the  toll  ;  but,  when  held  ] loo  ely, 
then  the  recoil  is  perceptibly,  but  not  in  fact,  as  Dr.  Hayden  say  , 
posterior  to  the  explosion,  simply  because  the  gun  has  a  short  distance 
to  travel  before  the  recoil  is  perceived,  and  the  velocity  of  the  gun  is 
only  to  that  of  the  ball  as  the  weight  of  the  ball  is  to  that  of  the  gun 
The  momenta  are  equal,  but  the  velocities  depend  on  the  relative  size 

°* The  next  theory  which  we  will  consider  is  the  “lever-movement  of 
the  ventricles,”  which,  with  various  modifications  has  been  held  by 
many  writers  to  be  a  cause  in  the  production  of  the  cardiac  lmpu  . 

Tt  d  thus  stated  by  Hope.18  “In  large  animals,  as  the  human 
species,  the  auridesf  especially  the  left,  are  attached  to  the  posterior 
part  of  the  base,  and  the  aorta  and  pulmonary  artery  spring  from  its 
anterior  part.  These  vessels  are  the  fixed  points  toward  which  the 
fibres  of  the  heart  contract  during  the  ventricular  systole.  The 
sinuses  of  the  auricles  being  constantly  full  even  during  the  contrac¬ 
tion  of  the  appendices  and  regurgitation  of  their  contents  into  the 
veins  be  in"  opposed  by  elasticity  of  the  venous  coats,  by  the  pressure 
of  the  surrounding  parts,  by  the  capillary  vis  a  tergo  and  by  the 
atmospheric  pressure,  with  a  power  exceeding  the  weight  of  the  ven 
tricles  the  auricles  form  an  almost  unyielding  fulcrum  beneath  the 
ventricles  during  the  systole  of  the  latter.  Such  being  the  ana¬ 
tomical  and  physiological  state  of  the  parts  during  the  ventricular 
systole,  the  braced-fibfes,  contracting  towards  the  aorta  and  pulmonary 
artery  in  front,  draw  the  tense  and  rounded  body  of  the  ventricles 
upo/ the  auricular  sinuses  behind.  Consequently,  the  apex  of  the 
ventricles  is  tilted  up ;  and  this  motion  is  performed  With  considerable 
velocity  because,  if  I  may  be  allowed  the  illustration,  the  apex  is  the 
long  arm  of  the  lever,  the  auricles  being  the  fulcrum,  and  the  moving 
power  at  the  aorta  and  pulmonary  artery.  In  proportion  as  the  ven¬ 
tricles  contract  to  their  extreme,  the  apex  is  not  only  retracted  towards  the 
base  but  thrown  more  and  more  forward  by  the  auricular  distension, 
advancing  in  the  same  progression  to  its  extreme.  Another  circum¬ 
stance  probably  contributes  to  the  elevation  of  the  apex— namely,  the 
retropukion  of  the  auricular  valves;  for  as  these  act  on  a  column  of 
fluid  which  offers  a  resistance  greater  than  the  weight  of  the 
heart,  the  action  is  reflected  on  the  organ  itself, .  and  impels 
forward.”  Dr.  John  Reid  tersely  disposes  of  Hopes  supposition 
that  “  ‘  the  retropulsion  of  the  auricular  valves  may  assist  in  produc¬ 
ing  this  impulse,”  by  stating  that  “as  well  may  a  man  attempt  to 
propel  a  boat  by  standing  in  the  stern,  and  push  with  an  oar  against 

tllMr.  Bryan  shrewdly  observed  that  Dr.  Hope’s  theory  of  lever-move- 


w  Diseases  of  the  Heart  and  Aorta,  1875,  p.  113. 

18  Diseases  of  the  Heart,  3rd  edit.,  1889,  p.  68.  .. 

19  Cyclopcedia  of  Anatomy  and  Physiology,  1839,  ><w.  u,  p.  006. 
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ment  of  tho  ventricles20  “  implies  imperfection  in  the  mechanism  of 
the  heart  ;  for  if,  when  the  ventricles  contract,  they  make  pressure  on 
the  auricles,  the  ventricles  must  waste  a  portion  of  their  power  in  im¬ 
peding  the  action  of  the  auricles.”  Dr.  Hope  evidently  saw  the  great 
force  of  this  objection,  and  to  it  he  offered  the  following  feeble  reply, 
“that  the  auricles  contain  a  column  of  fluid,  which  offers  resistance 
greater  than  the  weight  of  the  heart,  therefore  the  action  of  the  auricles 
would  not  be  impeded  by  that  weight.  It  is  not  improbable  that  the 
pressure  of  the  ventricles  during  their  systole  operates  as  a  salutary 
chock  on  the  auricles,  preventing  them  from  becoming  immediately 
distended  during  the  long  period  of  the  ventricular  systole.”  It  will 
be  thus  seen  that  Hope  first  rejects  and  then  accepts  Mr.  Bryan’s  ob¬ 
jection. 

Moreover,  the  auricles  are  movable,  soft,  thin-walled,  never  rigidly 
distended  with  blood,  and  therefore  cannot  act  as  an  almost  unyield¬ 
ing  fulcrum.  If  such  an  unstable  leverage  were  possible,  it  could 
never  yield  a  steady,  regular,  and  equal  impulse. 

Dr.  Sibson  strongly  advocated  a  lever-movement  of  the  ventricles 
during  the  systole,  os  follows.  21  “  When  the  dog  lay  upon  its  back, 
the  anterior  walls  of  the  ventricles  always  moved  forward  ;  when  it 
was  turned  on  the  side,  they  either  fell  backwards  or  were  stationary. 
It  occurred  to  me  that,  if  this  advance  of  the  apex  and  front  of  the 
ventricles,  when  the  animal  was  lying  upon  the  back,  were  due.  to  the 
fulcrum  afforded  to  the  base  of  the  left  ventricle,  the  walls  advancing 
as  it  were,  by  a  lever-movement,  the  same  effect  would  be  pro¬ 
duced,  if  it  were  lying  upon  its  side,  by  inserting  a  fixed  proper  ful¬ 
crum  behind  the  base  of  the  left  ventricle.  And  it  was  so  when  I  in¬ 
troduced  a  flat  ruler  or  my  finger  behind  the  left  ventricle,  so  as  to 
give  it  a  fixed  support ;  when  the  dog  lay  upon  its  side,  the  anterior 
walls,  which  just  before  were  stationary  or  receded  during  the  systole, 
now  advanced  just  as  when  it  lay  upon  its  back,  though  scarcely  to 
the  same  extent.”  When  he  cut  off  the  supply  of  blood  by  tying  the 
venae  cavse,  “theeffect  not  only  remained,  butwas  intensified hethere- 
fore  concluded  ‘  ‘  that  this  lever-movement  forwards  was  due  to  the  in¬ 
trinsic  muscular  contraction  and  rigidity  of  the  walls  themselves,  and 
in  no  respect  to  the  Jdood  contained  in  the  cavities.”  Unlike  Hope, 
he  does  not  choose  the  auricles  as  his  fulcrum,  and  he  says  “  it  is  evident 
that  this  fulcrum  cannot  be  the  spinal  column,  for  the  aorta  and 
cesophagus  are  interposed  between  the  heart  and  the  bodies  of  the 
vertebrae.  Neither  can  it  be  those  vitally  important  tubes,  for  they 
could  not  with  impunity  be  subjected  to  forcible  and  ever  recurring 
pressure.  We  must  look  for  this  fulcrum  to  the  fibrous  structure  of  the 
pericardium,  which  is  of  great  strength.  The  base  of  the  left  ventricle 
rests  securely  upon  the  strong  fibrous  pericardium  upon  which  it  is 
slung  as  it  were  on  a  hammock,  and  which  is  attached  to  the  central 
tendon  of  the  diaphragm  below,  and  to  the  great  vessels  above.” 

I  fail  to  see  how  such  a  fulcrum  as  “the  fibrous  structure  of  the 
pericardium  ”  could  be  affected  by  turning  the  dog  on  his  side.  The 
lever  here  described  is  one  of  the  third  order,  with  the  power  between 
the  fulcrum  and  the  weight.  “The  fibrous  structure  of  the  peri- 
oardium  ”  fixes  the  great  vessels,  and  renders  the  base  of  the  heartless 
movable  than  the  apex];  but  it  is  a  yielding  structure,  and  cannot  act 
as  a  fulcrum.  Moreover,  it  is  not  inserted  at  the  base  of  the  ventricles, 
but  is  attached  to  the  great  vessels  at  a  short  distance  from  their 
origin;  so,  if  it  became  so  tense  and  rigid  as  to  act  as  a  fulcrum,  it  could 
only  do  so  by  applying  strain  to  the  great  vessels.  Again,  the  mass  to 
be  lifted  is  the  weight  of  the  heart,  and  the  power,  the  ventricular 
muscle,  and  the  part  of  the  lever  between  the  power  and  the  fulcrum 
consists  of  yielding  vessels,  so  there  can  be  no  proper  leverage.  The 
phenomena  observed  by  Dr.  Sibson  require  no  imaginary  lever-action 
for  their  explanation,  as  they  are  readily  explicable  from  the  altered 
position  of  the  heart,  and  its  change  in  shape,  bulk,  and  firmness 
during  systole. 

In  this  theory  of  lever-movement  of  the  ventricles,  the  contraction 
of  the  cardiac  muscles  is  the  power,  and  a  very  efficient  power  ;  but 
then,  as  it  seems  to  me,  it  is  a  power  acting  without  a  fulcrum. 
Closely  allied  to  this  lever-theory  are  several  others  based  on  the  con¬ 
traction  of  the  muscular  fibres,  and  to  which  we  will  now  devote  a 
little  attention. 

Mr.  Carlisle22  explained  the  apex-beat  “ by  the  greater  length  of 
the  anterior  fibres  of  the  heart  than  of  the  posterior.  As  the  shape  of 
the  ventricles  is  an  oblique  cone,  and  as  they  have  their  longest  sides 
in  front,  he  argues  that  it  is  a  law  of  muscular  contraction  that  fibres 
are  shortened  during  their  contraction  in  proportion  to  their  length 
when  relaxed.  For  instance,  if  a  fibre  one  inch  long  lose  by  contrac¬ 
tion  one  fourth  of  its  length,  or  one  quarter  of  an  inch,  a  fibre 

20  Hope,  On  Diseases  of  the  Heart,  third  edition,  1839,  vol.  ri,  p.  606,  footnote. 

21  Medical  Anatomy,  1869. 

22  Cyclopaedia  of  Anatomy  and  Physiology,  1839,  vol.  ii,  p.  60S 


two  inches  in  length  will  lose  one  inch  by  contraction  of  equal  in¬ 
tensity. 

“The  apex  then  does  not  approach  the  base  in  the  line  of  the  axis  of 
the  ventricles,  but  is  drawn  more  to  the  sido  of  tho  longer  fibres,  that 
is  towards  the  front,  thus  producing  the  tilting  forwards.”  Muscular 
fibre  does  not  contract  in  this  geometrical  proportion,  stated  by  Mr. 
Carlisle,  else  the  contraction  ought  soon  to  exceed  the  length  of  the 
fibre. 

Bouillaud  explained  the  impulse  as  follows.  23  “The  muscular 
fibres  of  the  heart  have  their  fixed  point  at  the  tendinous  rings  around 
its  base,  and  run  from  thence  in  a  spiral  direction  towards  its  apex. 
Now  these  fibres  become  shortened  during  the  ventricular  systole, 
and,  consequently,  the  apex,  like  the  movable  end  of  a  lever,  is  tilted 
upwards  and  towards  the  walls  of  the  thorax.” 

Filhos24  attributed  the  impulse  to  tho  spiral  turns  of  the  fibres  at 
the  apex  of  the  heart  attempting  to  straighten  themselves  during  their 
contraction,  and  so  raise  themselves  suddenly  and  throw  themselves 
forward.  He  affirmed  that  the  impulse  was  produced  solely  by  the 
left  ventricle,  as  he  held  that  the  muscular  fibres  of  the  right  ventricle 
are  not  spirally  arranged,  and  are  therefore  incapable  of  other  move¬ 
ments  than  those  of  contraction  and  dilatation. 

To  this  theory  Walshe  offers  the  following  pertinent  reply.  25  “  In 
the  first  place,  there  is  no  absolute  certainty  that  the  impulse  depends 
on  the  action  of  the  heart’s  spiral  fibres  at  all.  In  the  second,  the 
phenomenon  of  dilated  hypertrophy  of  the  right  ventricle  (which  hy¬ 
pertrophy  cannot  be  imagined  to  give  a  new  direction  to  fibres)  proves 
that  powerful  impulse  may  depend  on  that  portion  of  the  heart  solely; 
and,  in  the  third  place,  Reid,  among  others,  has  distinctly  shown  that 
the  right  ventricle  contains  spiral  fibres  as  well  as  the  left.” 

Flint26  ascribes  the  twisting  of  the  heart,  which  occurs  during  sys¬ 
tole,  to  the  spiral  course  of  the  superficial  fibres. 

Ludwig27  ‘  ‘  maintains  that,  during  the  systolic  change  in  the  shape  of 
the  heart,  its  base  becomes  circular,  the  apex  strives  to  assume  a  posi¬ 
tion  at  right  angles  to  the  centre  of  this  circular  base,  and,  in  so  doing, 
it  lifts  itself  further  away  from  the  base  and  so  causes  the  apical  im¬ 
pulse.”  This  is  somewhat  similar  to  the  lever-theory  of  Bouillaud, 
and  like  it,  depends  on  muscular  rigidity;  though  Ludwig’s  theory  is 
thought  by  Guttmann  to  imply  merely  systolic  hardening  and  change 
of  shape  of  the  heart  as  the  cause  of  the  impulse,  without  any  leverage 
action. 

There  is  no  doubt  in  my  mind  that  the  anterior  superficial 
fibres,  having,  in  their  course  from  base  to  apex,  a  spiral  direction 
from  right  to  left,  necessarily  move  the  apex,  during  their  contraction, 
from  left  to  right,  and  are  thus  at  least  one  cause  in  the  production  of 
the  rotatory  movement  of  the  heart.  The  greater  length  of  the  anterior 
fibres  than  of  the  posterior,  and  their  consequently  greater  shortening 
during  systole,  tends  to  project  the  heart  forward  ;  but  it  must  be  re¬ 
membered  that,  as  the  base  is  only  comparatively  fixed,  and  not  abso¬ 
lutely  so,  this  projection  forward  affects  not  merely  the  apex,  but  the 
whole  organ.  The  ventricular  fibres,  in  contracting,  draw  the  apex 
upwards  and  the  base  downwards,  though  its  movement  is  less  than 
that  of  the  apex;  and  thus  the  greater  contraction  of  the  anterior 
fibres  tends  to  carry  the  whole  heart  forward.  I  have  said  that  the 
apex  moves  more  than  the  base  ;  and  therefore  these  long  anterior  and 
spirally  arranged  fibres  from  right  to  left,  during  their  contraction,  not 
only  rotate  the  heart  from  left  to  right,  but  carry  the  whole  organ, 
and  especially  the  apex,  slightly  forward.  This  rotation  and  movement 
forward  do  not  account  for  any  downward  motion ;  and,  as  the  heart  is 
loosely  swung  in  the  pericardial  sac,  and  the  contraction  of  the  fibres 
is  gradual  and  continuous  during  systole,  so  the  shortening  of  those 
fibres  cannot  produce  any  sudden  impulsive  movement  of  the  apex, 
but  merely  tends  to  keep  the  cardiac  globe  in  close  proximity  to  the 
chest-walls  during  systole. 

I  have  already  referred  to  Ludwig’s  theory  regarding  the  systolic 
hardening  of  the  cardiac  muscle,  and  this  brings  me  to  another  set  of 
views  regarding  the  change  in  form  and  position  of  the  heart  due  to 
the  muscular  contraction. 

Skoda  holds28  “that  the  heart,  by  becoming  rigid  from  contraction 
during  its  systole,  takes  a  different  form  and  direction  from  those  it 
held  in  its  relaxed  state  ;  and  that  such  change  of  form  and  position 
may  aid  in  producing  its  impulse.”  “He  believes  that,  when  the 
heart  is  enormously  enlarged,  it  may  raise  the  walls  of  the  thorax,  in 
consequence  of  its  antero-posterior  diameter  becoming  greater  during 

23  Skoda,  On  Auscultation  and  Percussion,  translated  by  Dr.  Markham,  1853,  p. 
14S,  and  Traitc  Clinique  des  Maladies  du  Cceur,  par  J.  Bouillaud.  Paris,  1835. 

24  Cyclopaedia  of  Anatomy  and  Physiology,  1839,  vol.  ii,  p.  606. 

25  Diseases  of  the  Heart,  fourth  edition,  1873,  p.  23. 

26  Physiology  of  Man,  1871,  p.  186. 

27  Ziemssen’s  Cyclopaedia,  vol.  vi,  p.  16. 

2L Skoda,  On  Auscultation  and  Percussion,  translated  by  Markham,  1853,  p.  160. 
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the  systole  than  the  space  between  the  fore  part  of  the  thorax  and  the 
vertebral  column.” 

Walshe  states  that,29  “during  systole,  the  ventricles  shorten,  and  at 
the  same  time  bulge  in  all  directions,  the  bulging  being  most  mani¬ 
fest  a  little  above  the  apex.  This  bulging  leads  to  centrifugal 
pressure  in  all  directions — among  these,  towards  the  anterior  walls  of 
the  chest;  herein  lies  one  component  element  of  the  impulse.  To 
this30  “  rounding  and  hardening  of  the  ventricles”  Galabin  attributes 
the  first  portion  of  the  impulse.  To  what  is  this  hardening  of  the 
ventricular  walls  during  their  systole  due  ?  Sibson,31  I  think  cor¬ 
rectly,  holds  that  it  is  due,  not  merely  to  muscular  rigidity,  but  also 
to  the  counterpressure  of  the  blood. 

The  blood  presses  on  every  part  of  the  heart’s  surface  with  a  force 
equal  to  that  by  which  it  is  itself  compressed.  Sibson,  in  his  experi¬ 
ments,  found  that,  “when  the  heart  was  grasped  by  the  hand,  the 
fingers  and  thumb  sank  into  the  flaccid  walls  of  the  ventricles  during 
their  dilatation,  but  were  driven  asunder  with  great  power  when  the 
walls  contracted.”  Again,  when  the  blood  was  shut  off  from  the  heart, 
“it  was  found  that  the  finger  applied  to  its  front  walls  or  apex  was 
forced  forwards  or  downwards  during  the  systole  to  a  much  less  extent 
than  when  the  blood  circulated  freely  through  the  heart.”  That 
muscular  rigidity  co-operates  he  thinks  is  probable  ;  but  he  says, 
“when  we  find  that  a  finger  pressed  upon  the  muscles  of  the  thigh  is 
propelled  forwards  only  to  a  slight  extent  when  those  muscles  con¬ 
tract,  we  must  answer  that  there  is  some  other  agent  at  work  besides 
muscular  rigidity.  ” 

It  is  sufficient  to  state  here  that  1  believe  this  change  in  form, 
position,  and  firmness  of  the  ventricles  during  their  systole,  to  contri¬ 
bute  in  the  production  of  the  apical  impulse. 

I  have  hitherto  grouped  the  different  views  together,  so  as  to  show 
their  mutual  relationship  and  connection ;  and  in  pursuance  of  this 
plan,  we  now  come  to  another  link  in  this  chain  of  theories  of  causa¬ 
tion.  We  have  just  referred  to  the  muscular  contraction  compressing 
the  blood,  and  in  turn  the  counterpressure  of  the  blood  leading  to 
great  firmness  of  the  ventricular  cone,  so  we  now  come  to  a  series  of 
views  relating  to  the  movement  of  the  blood,  and  its  effect  on  the 
heart  and  great  vessels  as  a  cause  of  the  impulse.  When  we  have 
finished  with  these  theories,  we  might  go  on  to  the  recoil  theory,  and 
so  complete  the  cycle. 

Senac32  believed  that,  when  the  blood  is  driven  into  the  great  ves¬ 
sels,  they  make  an  attempt  to  straighten  themselves ;  and  the  heart, 
which  is  attached  to  their  extremities,  is  displaced,  and  its  apex, 
which  moves  in  the  arc  of  a  circle,  is  thus  made  to  impinge  against 
the  chest-walls.  He  also  thought  “that  the  distension  of  the  left 
auricle  with  blood  during  its  diastole  has  also,  from  its  position  be¬ 
tween  the  spine  and  the  base  of  the  heart,  the  effect  of  pushing  the 
heart  forwards ;  and  this  occurring  at  the  same  time  with  the  attempt 
which  the  curved  arteries  make  to  straighten  themselves,  it  thus  acts 
as  a  secondary  or  subsidiary  cause  in  tilting  the  heart  forwards.” 
Haller33  believed  that  this  subsidiary  cause  of  Senac  is  the  principal, 
if  not  the  sole  cause  of  the  impulse.  Sabatier  and  Meckel31  reversed 
the  order  of  Senac’s  causes,  thus  holding  that  the  impulse  depends, 
“1st,  principally  on  the  distension  of  the  auricles,  more  particularly 
the  left  ;  and  2ndly,  upon  the  curvature  of  the  large  arteries.” 

Skoda  says:35  “The  aorta  and  pulmonary  artery,  being  free  and 
unattached  to  some  distance  from  their  origin  in  the  heart,  allow  of  a 
lengthening  of  the  blood-column  downwards  ;  and  the  heart  will  con¬ 
sequently  be  forced  in  that  direction.” 

Kornitzer36  ascribed  the  downward  movement  of  the  heart,  and  its 
rotation  from  left  to  right,  to  the  ‘  ‘  straightening  out  of  the  spirally 
twisted  commencement  of  the  aorta  and  pulmonary  artery.”  This 
straightening  out,  of  course,  depends  on  the  sudden  injection  of  the 
great  vessels  with  blood.  It  depends  on  the  blood  column,  which  in 
turn  depends  on  the  elastic  vessels,  for  its  form  and  direction. 

Austin  Flint,37  after  showing  how  the  contraction  of  the  spirally 
arranged  fibres  of  the  heart  rotates  it  from  left  to  right,  says  :  “  The 
locomotion  of  the  heart  takes  place  in  the  direction  of  its  axis,  and  is 
due  to  the  sudden  distension  of  the  great  vessels  at  its  base  ;  these 
vessels  are  eminently  elastic,  and,  as  they  receive  the  charge  of  blood 
from  the  ventricles,  become  enlarged  in  every  direction,  and  conse¬ 
quently  project  the  entire  organ  against  the  walls  of  the  chest.  This 

29  Diseases  of  the  Heart,  4th  edition,  1873,  p.  26. 

30  Guy’s  Hospital  Reports,  1875. 

31  Medical  Anatomy,  1869. 

32  Cyclopaxlia  of  Anatomy  and  Physiology,  1839,  vol.  ii,  p.  605. 

33  Ibid.,  p.  605. 
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movement  is  somewhat  aided  by  the  recoil  of  the  ventricles  as  they 
discharge  their  contents.” 

Walshe38  states  that  “elongation  of  the  great  vessels  is  probably 
concerned  in  the  systolic  lowering  of  the  heart’s  position." 

Bamberger  and  Kolliker39  teach  that  the  systolic  lowering  of  the 
heart  is  due  to  the  stretching  out  of  the  aorta  and  pulmonary  artery. 
To  this  Kornitzer  adds  the  view,  that,  owing  to  the  spiral  arrangement 
of  these  vessels  as  they  spring  from  the  heart,  the  elongation  which 
they  undergo  makes  this  spiral  to  turn  slightly  round  on  its  vertical 
axis,  carrying  the  heart  with  it.  But  with  regard  to  this  motion  of  the- 
heart  downwards,  and  to  its  rotation  about  its  long  axis,  Wilckens  in¬ 
sists  that,  “in  the  closed  thoracic  cavity,  where  the  anterior  chest- walls' 
offer  some  resistance  to  the  act  of  rotation,  this  combined  motion  can 
only  take  place  in  the  following  modified  manner :  while  the  upper 
part  of  the  long  axis  undergoes  displacement  backwards,  the  lower  part 
approaches  nearer  to  the  wall  of  the  chest.  The  apical  portion  will, 
therefore,  be  brought  into  an  oblique  position,  pointing  forwards  ;  at 
the  same  time,  owing  to  the  downward  motion  of  the  heart,  it  will 
press  downwards  against  the  tissues  filling  the  intercostal  space. 
Hence,  all  the  different  forces,  the  changes  in  form  and  position,  and 
the  recoil,  mutually  aid  each  other  in  producing  the  apical  impulse.” 

Galabin40  says,  that  the  first  part  of  the  impulse  is  due  to  the 
“rounding  and  hardening  of  the  ventricles  at  the  beginning  of  sys¬ 
tole,”  and  the  last  part  is  due  “to  the  locomotion  of  the  heart  as  a 

whole” . “  such  locomotion  is  produced  by  two  causes — first,  the 

lengthening  and  slight  straightening  of  the  aorta,  due  to  the  increase 
of  statical  pressure  within  it.  The  second  cause,  and  probably  the 
most  important,  is  due  to  the  propulsion  of  the  blood.” 

We  will  have  to  enter  a  little  into  the  details  of  this  valuable  paper, 
as  it  is  based  on  cardiographic  tracings,  which  give  more  reliable  evi¬ 
dence  than  mere  visual  and  tactile  observations  ;  but,  before  doing  so, 
it  will  be  well  to  give  a  brief  description  of  the  systolic  portion  of  a 
typical  cardiographic  tracing. 

In  the  systolic  portion  of  a  typical  tracing,  you  get  a  sudden  and 
rapid  ascent  ending  in  a  rounded  summit.  In  many  instances,  this 
upstroke  is  indented  near  its  summit,  or  at  about  two-thirds  of  its 
height  from  the  base-line,  by  a  slight  undulation.  This  notch  is 
marked  b  in  Galabin’s  tracings,  and  the  first  eminence,  r>.  After  the 
first  rounded  summit  is  attained  the  lever  begins  to  fall,  but  in  many 
cases  its  descent  is  soon  arrested  by  a  slight  elevation,  marked  E  by 
Galabin.  It  then  descends  until  it  is  again  arrested  by  a  wave  which 
raises  another  rounded  eminence,  B,  which  completes  the  broad  and 
wavy  summit  of  the  tracing.  In  many  cases  the  rise,  e,  is  not  marked, 
and  then  the  lever  descends  from  d,  and  frequently  forms  a  deep  notch 
between  the  first  and  last  summits.  The  summit,  f,  is  generally  more 
rounded  than  d,  and  varies  more  both  as  to  its  relative  and  its  abso¬ 
lute  height.  After  the  rounded  elevation,  f,  the  fall  of  the  lever 
is  sudden,  and  the  downstroke  is  often  marked  near  its  bottom  by  a 
notch,  g. 

The  undulation,  b,  is  generally  looked  upon  as  representing  the 
closure  with  tension  of  the  auriculo-ventricular  valves.  Galabin  says, 
“  that  the  upstroke  commences  a  little  before  the  first  sound  is  heard, 
and  the  greatest  intensity  of  the  first  sound  appears  to  correspond  with 
about  the  upper  third  and  summit  of  the  upstroke.  This  most  intense 
portion  oi  the  sound  would  seem  to  be  the  joint  effect  of  the  closure  of 
the  auriculo-ventricular  valves,  occurring  when  about  two-thirds  of 
the  ascent  was  completed,  and  the  full  tension  of  the  ventricular  walls 
which  coincides  with  the  first  summit,  D.  Moreover,  the  point  b  is 
not  marked  when  the  main  upstroke  is  sudden,  but  it  becomes  very 
plain  when  the  upstroke  is  slow,  such  as  occurs  in  hypertrophy,  where 
the  maximum  pressure  is  not  so  quickly  attained.”  See  Galabin’s 
tracings  (PI.  1— Figs.  13, 14,  15;  PI.  II— Figs.,  6,  7,  19;  PI.  Ill— Figs. 
12,  13,  15,  19).  See  my  tracings,  Figs.  37,  38,  39,  40,  41,  42,  43, 
44,  45,  46. 

We  have  already  given  Dr.  Galabin’s  interpretation  of  the  summits, 
D  and  f,  and  we  will  now  consider  his  explanation  of  the  intermediate 
elevation,  E.  He  says  :  “A  rounded  summit  in  the  middle  of  systole, 
found  in  some  cases  of  hypertrophy,  is  probably  due  to  the  combined 
effect  of  the  two  causes  already  considered  (ventricular  rigidity  and  re¬ 
coil),  the  hardening  of  the  ventricle  then  taking  place  more  deliberately. 
When,  however,  a  distinct  small  elevation,  e,  intervenes  between  d 
and  f,  it  may  with  some  probability  be  ascribed  to  a  recoil  towards  the 
apex  of  the  blood,  which  had  been  forcibly  impelled  against  the 
auriculo-ventricular  valves  at  the  moment  of  their  closure.” 

This  theory  is  somewhat  like  Dr.  Hope’s  retropulsion  of  the 
auriculo-ventricular  valves,  and,  like  it,  is  quite  untenable.  If  we 
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PI.  Ill,  Figs.  4,  19.  In  mitral  regurgitation,  the  blood  is  propelled 
through  the  valves,  so  there  cannot  be  much  recoil  of  it  towards  the 
apex.  It  is  well  marked  in  the  following  cases  of  mitral  stenosis  :  PI. 
11,  Fig.  7;  PI.  Ill — Figs.  9,  10,  13, and  15.  In  cases  of  mitral  stenosis, 
the  quantity  of  blood  is  usually  small,  and  thus  there  could  not  be  any 
great  recoil  towards  the  apex. 

Regarding  the  point  of  closure  of  the  aortic  and  pulmonary  semi¬ 
lunar  valves,  Dr.  Galabin  says,  “the  second  sound  is  generally  heard 
about  the  conclusion  of  the  sudden  descent  of  the  lever  which  follows 
the  eminence,  f.  This  varies,  however,  somewhat  in  different  cases, 
and,  when  arterial  tension  is  high,  it  seems  to  occur  near  the  com¬ 
mencement  of  the  descent.” 

The  cardiac  impulse,  although  it  possesses  well  defined  characteristics, 
varies  very  much,  under  different  physiological  and  pathological  con¬ 
ditions,  in  site,  intensity,  in  relative  and  absolute  duration,  and  in  the 
character  of  the  undulations  of  which  it  is  composed.  These  varia¬ 
tions  depend  on  the  position  of  the  subject;  the  size  and  vigour  of 
the  heart ;  the  amount  and  quality  of  the  muscular  fibre  ;  the  relative 
capacities  of  the  ventricles  ;  the  heart’s  freedom  of  action  ;  the  mus¬ 
cular  activity  as  called  forth  by  the  demands  of  the  system  ;  the 
amount  of  hypertrophy ;  emotional  excitement  and  functional  dis¬ 
turbance,  as  in  palpitation  ;  the  state  of  the  respiration  ;  the  amount 
of  blood  to  be  driven  ;  the  resistance  offered  to  the  issuing  currents  ; 
the  size  and  direction  of  the  physiological  or  pathological  outlets  ;  and' 
the  direction  and  elasticity  of  the  arteries. 

The  position  and  intensity  of  the  impulse  vary  according  to  whether 
the  patient  is  in  the  erect  or  in  the  recumbent  posture,  leaning  forwards 
and  to  the  left  side,  or  lying  back  and  to  the  right.  According  to  the 
shape  of  the  chest ;  in  stout  broad-chested  individuals,  the  impulse 
may  be  scarcely  perceptible,  whereas  in  tall  and  thin  persons  the 
stroke  of  a  less  powerful  heart  may  be  violent  ;  and  according  to 
whether  the  apex  beat  in  an  intercostal  space  or  against  a  rib.  The 
explanations  of  these  physical  facts  are  very  apparent:  and,  no  doubt, 
if  we  could  feel  the  impulse,  it  would  possess  the  same  characters, 
cccteris  paribus,  whatever  be  the  position  of  the  patient,  or  the  shape 
or  nature  of  his  chest. 

The  larger  and  more  vigorous  the  heart,  or  the  greater  the  amount 
and  the  better  the  quality  of  the  muscular  fibre,  the  longer  and 
stronger  the  impulse  ;  the  greater  the  period  of  systole,  and  its  rela¬ 
tive  length  to  that  of  diastole  ;  the  more  erect  the  upstroke,  the 
broader  the  summit,  and  the  higher  the  final  apex  in  the  systolic 
portion  of  the  tracing  ;  and  the  more  complete  and  sudden  the  cessa¬ 
tion  of  pressure,  giving  a  quick  collapse  and  rapid  downstroke.  t See 
Figs.  24,  37,  38,  39,  40,  41,  42,  47,  51,  52,  63,  64,  65,  74,  75,  76.) 

Regarding  the  relative  capacities  of  the  ventricles,  and  the  amount 
of  their  hypertrophy.  The  more  these  conditions  are  confined  to  the 
left  ventricle,  the  stronger  the  apex-beat,  the  more  erect  the  upstroke, 
the  higher  the  final  apex  in  the  summit  of  the  tracing,  and  the  more 
sudden  and  complete  the  cessation  of  pressure.  (See  Figs.  37,  38,  39, 
47,  51,  52,  74,  75,  76.)  But  when  the  enlargement  and  hypertrophy 
is  chiefly  of  the  right  ventricle,  the  apex  may  not  come  into  contact 
with  the  parietes;  but,  instead,  you  may  have  a  diffuse  heaving  impulse 
in  the  epigastrium,  which,  although  very  powerful  and  appreciable  to 
the  hand,  is  often  very  difficult  to  record  with  the  cardiograph,  owing 
to  the  large  area  of  impulse.  In  these  cases  the  impulse  is  more 
heaving,  less  abrupt,  and  the  cessation  of  pressure  less  sudden  than  in 
apiral  impulses.  (See  Figs.  45,  46. ) 

When  the  hearts  action  is  impeded  by  fluid  in  the  pericardium, 
the  impulse  may  be  scarcely  perceptible  ;  and  when  its  freedom  is 
hindered  by  pericardial  adhesions,  you  may  have  a  diffuse  impulse 
owing  to  the  large  surface  held  in  contact  with  the  parietes  ;  and  in 
such  cases, .  the  apex-beat  is  particularly  wanting  in  the  gliding  down¬ 
ward  and  inward  movement,  which  under  ordinary  circumstances  is 
perceptible  to  the  touch  and  ear. 

During  muscular  exertion,  the  heart’s  action  becomes  powerful,  the 
frequency  of  its  beats  rather  quickened,  and  its  systole  prolonged  ; 
hut  so  long  as  the  heart  is  able  to  meet  the  demand,  the  impulse  may  re¬ 
main  imperceptible  to  the  individual  himself,  though  it  be  much 
more  forcible  to  the  touch.  The  upstroke  is  high  and  perpendicular, 
the  summit  broad,  with  both  apices  well  marked,  and  the  intermediate 
wave  fairiy  so,  the  collapse  is  sudden,  and  the  whole  duration  of  sys¬ 
tole  long.  (Sec  Figs.  10,  11,  12,  13,  20,  21.)  But  when  the  heart 
is  unable  for  its  task,  the  action  still  remains  quick,  but  impulse 
eeble  and  perhaps  fluttering.  The  upstroke  is  slanting,  the  summit 


narrow,  the  downstroke  oblique  nnd  broken  perhaps  near  its  base,  by 
the  final  apex  of  the  summit.  (See  Figs.  23,  24.)  When  the  heart 
has  been  excited  by  exertion,  but  its  task  lessened  by  the  cessation 
of  muscular  effort,  the  action  is  at  first  quick,  the  impulse  violent, 
and  its  thumping  against  the  chest-walls  may  visibly  shake  the 
parietes,  and  be  even  painfully  felt  by  the  individual.  The  beat  is 
sharp,  abrupt,  comparatively  short  but  relatively  long,  and  so  forcible 
that  it  jerks  the  cardiograph  away  from  the  parietes,  and  thus 
renders  it  impossible  to  apply  uniform  pressure  to  the  point  of 
impulse  throughout  the  wdiole  period  of  systole.  Consequently, 
in  the  tracings  we  get  an  erect  and  vigorous  upstroke,  the  great 
height  of  which  is  partly  due  to  jerking  of  the  lever.  The  lever 
quickly  falls  back,  giving  a  narrow  summit;  and,  as  the  first  forcible 
impulsion  of  the  cardiograph  prevents  close  apposition  and  uniform 
pressure  to  the  apex-beat,  the  intermediate  wave  and  final  apex  may 
be  lost  in  the  downstroke  ;  the  systole  is  usually  relatively  long, 
being  about  equal  to  the  diastole.  (See  Figs.  22,  29.) 

When  the  heart’s  action  becomes  more  quiet,  and  begins  to  adapt 
itself  to  its  lessened  work,  the  impulse  is  still  powerful,  though  less 
abrupt,  longer,  and  better  sustained  against  the  chest-walls.  There  is 
less  jerking  of  the  cardiograph  ;  in  the  tracings,  the  upstroke  is  straight 
and  high,  the  summit  broad,  with  the  second  wave  and  final  apex  well 
marked,  and  the  cessation  of  pressure  sudden,  showing  complete  and 
powerful  contraction,  and  giving  a  rapid  downstroke.  (See  Figs  23  25 
27,  28.) 

In  cases  of  hypertrophy,  there  are  usually  various  modifying  influ¬ 
ences  of  the  impulse  present,  according  to  the  causes  which  have  given 
rise  to  the  hypertrophy  ;  but,  speaking  generally,  the  force  and  length 
of  the  beat  are  increased  in  proportion  to  the  amount  of  hypertrophy. 
Austin  Flint  says  :41  “  In  proportion  as  the  left  ventricle  is  hypertro¬ 
phied  rather  than  dilated,  other  things  being  equal,  the  force  of  the 
beat  is  increased.  ” 

In  simple  hypertrophy,  the  impulse  is  strong,  powerful,  prolonged, 
heaving,  and  well  sustained  against  the  chest-walls.  The  upstroke  is 
sharp  and  vigorous  (except  the  arterial  tension  be  high,  in  which  case 
it  may  be  slanting,  and  the  maximum  pressure  only  slowly  attained) ; 
the  summit  is  broad,  all  the  waves  being  fairly  marked,  the  contrac¬ 
tion  powerful  and  complete,  and  the  cessation  of  pressure  sudden. 
(See  Fig.  24.) 

In  dilated  hypertrophy— provided  that  the  latter  condition  be  in 

excess  of  the  former,  and  that  the  contraction  is  strong  and  complete _ 

the  impulse  is  powerful,  heaving,  and  prolonged.  The  upstroke  is 
sharp  and  vigorous,  especially  when  there  is  a  free  exit  for  the  blood, 
the  summit  is  broad,  and  the  final  apex  may  even  overtop  the  first ; 
the  collapse  is  sudden  and  abrupt.  (See  Figs,  and  explanations  33  34’ 
35,  37,  38,  39,  40,  41,  42,  47,  72,  73,  74,  75,  76.) 

In  dilatation,  or  where  the  hypertrophy  is  only  slightly  in  excess  of 
the  dilatation,  then  the  impulse  is  much  more  feeble,  slowly  heaving 
and  prolonged,  the  maximum  pressure  only  slowly  attained — though 
this  depends  in  great  part  on  the  amount  of  resistance  to  the  issuing 
current ;  and  the  summit  is  moderately  broad  and  systole  long,  pro¬ 
vided  the  contraction  be  fairly  complete.  In  Figs.  51  and  52,  where 
there  was  a  free  exit  for  the  blood  and  complete  contraction,  the  sum¬ 
mit  is  broad,  waves  well  marked,  and  collapse  sudden. 

In  emotional  excitement  and  functional  disturbance,  as  palpitation, 
the  impulse  is  short,  sharp,  quick,  and  abrupt,  indicative  of  violence 
rather  than  of  force.  The  beat  gives  the  impression  of  a  knock  rather 
than  a  heave  ;  it  quickly  and  abruptly  strikes  against  the  chest- walls, 
and  as  quickly  recedes.  In  palpitation,  where  a  weak  heart  is 
struggling  against  perhaps  slight,  but  to  it  great,  difficulties,  the  con¬ 
dition  is  perhaps  similar  to  that  of  the  heart  unable  for  the  task  called 
forth  by  great  exertion.  I11  emotional  excitement,  the  state  closely 
resembles  that  immediately  after  the  cessation  of  violent  exertion.  In 
excitement,  the  force  of  the  beat  depends  on  the  size  and  activity  of 
the  heart,  the  maximum  pressure  is  rapidly  attained,  and  the  violent 
beat  may  jerk  the  cardiograph  from  the  parietes,  and  prevent  uniform 
apposition  of  the  lever  against  the  point  of  impulse  ;  consequently 
the  upstroke  is  abrupt,  perpendicular,  and  high,  the  summit  narrow, 
and  the  second  and  third  waves  may  be  lost  in  the  downstroke, 
although  the  systole  be  relatively  long.  (See  Figs.  77,  78,  and  their 
interpretations. ) 

1  have  already  so  fully  referred  to  the  character  of  the  impulse 
during  the  various  stages  of  respiration,  that  I  need  not  do  more  here 
than  refer  the  reader  back  to  that  portion  of  the  paper. 

The  greater  the  quantity  of  blood  to  be  driven,  cccteris  paribus,  the 
longer  the  systole,  and  the  more  prolonged  and  better  sustained  the 
impulse.  (See  Figs.  24,  25,  33,  34,  35,  37,  38,  39,  40,  41,  42,  44,  45 
46.  47.  50.  51,  52.  72.  73.  74,  75,  76.) _ 

41  Diseases  0  the  Heart,  2nd  edition  1S70  p.  01. 
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The  period  of  systole,  and  of  course  also  the  duration  of  the  im¬ 
pulse,  greatly  depend  on  the  amount  of  resistance  offered  to  the 
issuing  current  ;  the  less  the  resistance,  the  shorter  the  systole  and 
impulse,  and  vice  versd;  on  the  other  hand,  the  greater  the  obstacle 
to  be  overcome,  other  things  being  equal,  though  the  duration  of  the 
impulse  is  prolonged,  yet  its  force  is  weakened.  In  short,  the  less  the 
surplus  of  expulsive  power,  the  weaker  the  beat,  and  the  more  imper¬ 
fectly  is  the  apex  sustained  against  the  chest-walls.  Accordingly,  we 
find,  in  expiration,  where  the  arterial  tension  is  high  the  impulse  is 
longer,  less  forcible,  has  a  narrower  summit,  and  is  not  so  well  sus¬ 
tained,  as  in  inspiration  where  the  tension  is  low.  In  high  arterial 
tension  resulting  from  exertion,  the  impulse  is  long,  powerful,  and 
well  sustained,  so  long  as  the  excited  heart  is  able  to  meet  or  more 
than  meet  the  demand,  but  once  the  requirements  become  in  excess  of 
the  power,  and  the  surplus  of  expulsive  power  reduced,  then  the  im¬ 
pulse  becomes  feeble  and  is  badly  sustained.  .  (1‘  igs.  1  to  22.) 

In  cases  of  aortic  constriction,  the  systole  is  greatly  prolonged,  but 
the  impulse  may  be  exceedingly  feeble  or  quite  imperceptible.  A 
good  example  of  this  is  given  by  Dr.  D’Espine  in  the  Transactions  of 
the  International  Medical  Congress,  1881,  vol.  ii,  p.  151.  (Fig.  11.)  On 
the  other  hand,  in  cases  of  low  tension  and  free  outlets  for  the  blood, 
such  as  occurs  in  aortic  incompetency,  or  in  aortic  and  mitral  regurgi¬ 
tation,  the  systole  is  comparatively  shortened,  considering  the  amount 
of  blood  to  lie  driven,  the  impulse  is  sharp,  powerful,  abrupt,  and 
well  sustained,  the  final  apex  in  the  summit  of  the  tracing  being  well 
developed.  (See  Figs.  37,  38,  39,  40,  41,  42,  4 7 ,  51.) 

When  speaking  of  recoil,  I  showed  that  the  heart,  during  systole, 
tends  to  move  in  a  direction  opposite  to  that  of  the  issuing  currents, 
and  in  the  diagonal  of  a  parallelogram,  whose  sides  are  represented 
by  the  forces  of  the  left  and  right  ventricles  respectively.  I  also 


When  the  stimulating  influence  of  distension  has  overcome  the  in¬ 
hibitory  action  of  the  vagus,  the  ventricular  muscles  begin  to  contract, 
and  so  apply  pressure  to  the  contained  blood,  which,  being  an  almost 
incompressible  fluid,  reflects  the  pressure  back  to  every  point  of  the 
interior  of  the  ventricles  with  a  force  equal  to  that  by  which  it  is 


itself  compressed,  and  thus  increases  the  rigidity  of  the  ventricular 


showed  that,  in  the  case  of  the  normal  heart,  the  termination  of  this 
diagonal  line  occurs  at  (or  just  within)  the  apex.  Now  it  is  evident 
that  this  line  will  vary  very  much  in  disease,  according  to  the  relative 
capacity  and  amount  of  hypertrophy  of  each  of  the  ventricles.  "W  hen 
tho  left  ventricle  is  chiefly  affected,  the  diagonal  line  terminates  at  the 
apex;  and  when  the  right  ventricle  is  the  seat  of  enlargement,  or 
when  it  is  more  than  proportionately  hypertrophied,  then  the  line 
ends  within  the  apex  (see  Figs.  33,  34,  35,  50,  51,  52,  72,  73,  74,  75, 
76).  The  end  of  this  diagonal  line  corresponds  with  the  point  where 
the  impulse  is  best  sustained  against  the  chest-wall,  and  is  well  shown 
in  the  systolic  portion  of  the  cardiographic  tracings,  by  the  broad 
summit  with  its  well  developed  terminal  apex.  This  affords  strong 
evidence  of  the  part  played  by  recoil  in  the  production  of  the  cardiac 
impulse. 

llegarding  the  elasticity  of  the  arteries,  I  have  already  stated  that 
Kornitzer  ascribed  the  downward  movement  of  the  heart,  and  its  rota¬ 
tion  from  left  to  right,  to  the42  “straightening  out  of  the  spirally 
twisted  commencement  of  the  aorta  and  pulmonary  artery.”  Now,  if 
wo  examine  the  cardiographic  tracings  with  special  reference  to  the 
elasticity  of  the  arteries,  we  will  find  that,  in  those  cases  in  which 
they  were  presumably  most  healthy,  the  intermediate  undulation  in 
the  summit  of  the  systolic  portion  of  the  tracing  is  most  marked. 
This  is  the  wave  marked  (k)  by  Galabin,  and  which  he  ascribes  to  the 
rebound  of  the  blood  off  the  auriculo-ventricular  valves,  but  which 
view  I  have  previously  shown  to  be  untenable  (see  Figs.  1  to  30). 
Here,  just  as  we  might  anticipate,  this  intermediate  wave  is  most 
marked  in  cases  of  moderate  tension,  such  as  occurs  in  the  state  of 
expiration.  Again,  we  find  that  this  wave  stands  not  merely  in  direct 
rolation  to  the  elasticity  of  the  arteries  and  their  state  of  repletion, 
but  it  also  occurs  in  direct  proportion  to  the  amount  of  blood  thrown 
into  these  vessels  when  the  semilunar  valves  are  opened  (see  Figs.  63, 
64,  65,  66,  67,  also  37,  38,  39).  In  the  case  of  Lottie  V.  (Figs. 
40  to  46),  who  suffered  from  dilated  hypertrophy  of  both  ventricles, 
with  pericardial  adhesions  and  mitral  regurgitation,  we  find  that  the 
intermediate  wave  was  excessive  in  the  epigastrium  (Figs.  44,  45,  46), 
whore  it  would  be  due  to  the  stretching  downwards  of  the  pulmonary 
artery,  whereas  at  the  apex  it  was  very  slight  (Figs.  40,  41,  42,  43), 
owing  to  the  free  regurgitation  through  the  mitral  orifice  and  the  rela¬ 
tively  small  quantity  propelled  into  the  aorta.  Again,  when  the  elas¬ 
ticity  of  the  aorta  is  impaired,  or  when  there  is  an  obstacle  to  the  free 
expulsion  of  the  blood  as  in  aortic  constriction,  or  when  the  quantity 
of  blood  expelled  is  small  as  in  cases  of  mitral  constriction,  then  this 
intermediate  wave  is  defective  or  absent  (see  Figs.  33,  34,  35,  50,  51, 
52,  54,  55,  56,  57,  69,  70).  In  aortic  aneurysm,  the  impulse  is  usually 
feeble,  and  scarcely  at  all  lowered  during  systole. 

Having  now  dealt  with  the  systolic  impulse,  I  hope  in  a  fairly  com¬ 
plete  and  exhaustive  manner,  we  arc  in  a  fair  position  for  summarising 
its  causes  and  mechanism. 


walls.  This  counterpressure  of  the  blood,  as  it  presses  equally  and 
in  all  directions,  produces  rigidity  and  forcible  expansion  at  every 
point,  which  are  readily  perceived  when  a  heart  is  grasped  in  the  hand; 
but  as  the  heart  tends,  during  contraction,  to  assume  a  more  or  less 
globular  form,  under  normal  conditions,  the  impulse  is  only  felt  ot 
that  part  which  comes  into  contact  with  the  parietes  during  systole. 
This  rigidity,  which  is  due  to  the  contraction  of  the  muscular  fibres 
and  the  counterpressure  of  the  blood,  is  the  sole  cause  of  the  first  por¬ 
tion  of  the  impulse,  and  gives  rise  to  an  abrupt  or  slanting  upstroke 
in  the  cardiographic  tracing,  according  to  the  vigour  and  rapidity  of 
the  contraction.  The  muscular  contraction  quickly  raises  the  intra¬ 
ventricular  pressure,  which,  when  it  has  nearly  reached  its  height, 
tensely  closes  the  auriculo-ventricular  valves,  and  opens  the  semilunar, 
which  events  are  frequently  indicated  by  one  or  two  little  breaks  or 
notches  in  the  upstroke  of  the  tracing. 

The  long  anterior  fibres  having,  in  their  course  from  base  to  apex,  a 
spiral  direction  from  right  to  left,  necessarily,  during  contraction, 
rotate  the  heart  from  left  to  right,  and  carry  the  apex  slightly  for¬ 
wards.  This  rotation  and  movement  forwards  do  not  account  for  any 
downward  motion  ;  and  as  the  heart  is  loosely  swung  in  the  pericar¬ 
dial  sac,  and  the  contraction  of  the  fibres  is  gradual  and  continuous 
during  systole,  so  the  shortening  of  those  fibres  cannot  produce  any 
sudden  impulsive  movement  of  the  apex,  but  merely  tends  to  keep 
the  cardiac  globe  in  close  proximity  to  the  chest-walls  during  systole. 

When  the  resistance  to  the  outflow  is  overcome,  the  semilunar 
valves  opened,  and  the  blood  begins  to  escape  into  the  great  arteries 
or  through  other  channels,  the  contraction  quickly  attains  its  greatest 
power,  and  the  maximum  rigidity  and  acme  of  the  upstroke  a.re 
reached  ;  but,  with  the  escape  of  blood,  the  bulk  of  the  ventricular 
cone  is  reduced,  and,  consequently,  it  begins  to  press  less  forcibly 
against  the  chest-wall,  as  is  shown  in  cardiographic  tracings  b\  a 
slight  fall  after  the  summit  of  the  upstroke  is  reached.  When^  tin- 
blood-vessels  are  healthy  and  elastic,  or  when  the  quantity  of  blood 
injected  into  them  is  great,  they  enlarge  in  every  direction,  both  m 
length  and  width. 

This  sudden  distension  with  blood  lengthens  and  straightens  out 
the  spirally  arranged  commencement  of  the  aorta  and  pulmonary 
artery,  and  thus  carries  the  heart  downwards  and  rotates  it  from  lefi 
to  right.  This  downward  and  rotatory  movement  gives  rise  to  tin- 
intermediate  wave  in  the  summit  of  the  tracings,  and  which  corres¬ 
ponds  to  the  tidal  wave  in  pulse-tracings. 

These  elements— muscular  rigidity,  rotatory  movement,  and  lengthen 
ing  downwards  of  the  blood-column  in  the  aorta  and  pulmonary  arterj 
— which  we  have  considered,  continue  throughout  the  remainder  o 
impulse  -with  gradually  diminishing  intensity;  but,  with  the  stil 
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further  diminution  in  bulk  of  the  ventricular  cone,  owing  to  the 
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Ziemssen's  Cyclopaedia,  vol.  vi,  p.  15. 


tinued  expulsion  of  blood,  and  its  propulsion  through  the  circulation 
the  heart  tends  to  recede  still  further  from,  or  presses  less  powerfully 
against,  the  parietes;  which  is  shown  by  a  lowering  of  the  summit  o 
the  tracing  after  the  intermediate  wave. 

When  the  blood  begins  to  escape  from  the  ventricles,  the  balance  a 
pressure  is  destroyed  at  the  points  opposite  the  outlets ;  hence  th 
heart  tends  to  move  in  a  direction,  the  resultant  of  the  recoil  of  th 
two  ventricles  ;  and  this  recoil  comes  into  play  when  the  surplus  o 
expulsive  power  is  sufficient  to  overcome  the  cardiac  inertia.  Although 
the  equilibrium  of  pressure  is  destroyed  at  the  opening  of  the  semi 
lunar  valves,  yet  the  balance  is  not  greatly  disturbed  until  after  th 
expenditure  of  the  force  necessary  to  distend,  straighten,  and  lengthe, 
the  first  portion  of  the  great  arteries;  hence  the  recoil  only  come 
to  be  appreciably  felt  after  the  intermediate  wave;  and  attains  it 
maximum  intensity  towards  the  end  of  the  systole,  as  is  shown  by  th 
rounded  wave  which  completes  the  summit  of  the  tracing.  Jhe  recoi 
depends  on  the  quantity  of  blood  to  be  driven,  the  power  of  the  ven 
tricle  to  drive  it,  and  the  amount  of  resistance  in  front.  Cceten 
paribus,  the  less  the  resistance,  the  greater  the  recoil ;  the  larger  th 
areas  of  unbalanced  pressure,  the  more  powerful  the  ventricle;  th 
greater  the  quantity  of  blood,  and  the  more  rapid  the  outgoing  cui 
rents,  the  greater  the  recoil.  Accordingly,  we  find,  in  cases  whei 
these  conditions  are  eminently  present,  that,  instead  of  the  hr: 
summit  being  the  highest  point  of  the  tracing,  there  may  be  a  gTauu 
or  rapid  rising  after  the  intermediate  wave,  until  the  final  roundo 
summit  is  reached.  It  is  this  recoil  which  chiefly  lowers  the  hea 
during  systole,  and  gives  the  impulse  its  prolonged  and  sustain*.- 


Fig.  2  . 


Pulse  .60 . 
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Fig.  10,  taken  while  carrying  56  lbs.  suspended  from  the  neck.  The 
heart’s  action  is  stimulated  to  meet  the  greater  requirements  of  the 
system,  and  overcome  the  resistance  ;  hence  the  impulse  is  vigorous, 
has  a  broad  summit,  and  occupies  three-sevenths  of  the  revolution. 

Fig.  11  presents  the  same  characters  as  Fig.  10,  but  the  pulse  is 
slower.  This  tracing  also  shows  the  effect  of  respiration,  and  it  will  be 


the  systole  is  scarcely  3  millimetres,  and  the  impulse  is  not  so  we 
sustained.  In  Fig.  8,  the  heart’s  action  was  rather  quickened  by 
exercise.  It  represents  the  end  of  inspiration  followed  bv 


overcomes  the  arterial  pressure  (which  in  this  state  is  not  so  great  as 
under  expiratory  conditions),  and  opens  the  semilunar  valves.  The 
impulse  is  well  sustained,  and  gives  a  good  broad  top  on  the  tracing, 
with  fairly  marked  undulations.  When  the  breathing  is  suspended  in 
inspiration,  the  frequency  of  the  pulse  increases,  and  the  period  of 


character,  and  imparts  the  broad  summit  to  the  systolic  portion  of  the 
tracing. 

When  the  final  summit  is  complete,  the  systole  is  finished  ;  the 
blood  is  all  expelled,  and  consequently  the  beat  ceases ;  the  heart 
falls  away  from  its  forcible  impact  against  the  chest-walls  ;  the  down- 
stroke  is  rapid,  and  broken  near  its  base  by  a  slight  notch  indicating 
the  closure  of  the  semilunar  valves  ;  or,  where  the  arterial  tension  is 
high,  the  recoil  of  the  arteries  may  be  so  rapid  that  the  notch  occurs 
early  in  the  downstroke. 


EXPLANATION  OF  THE  TRACINGS. 

They  were  all  taken  with  Pond’s  sphygmograph.  When  used  as  a 
cardiograph,  I  prefer  to  take  off  the  India-rubber  diaphragm,  and,  in 
place  of  the  ordinary  straight  rod,  I  use  the  improved  vertical  lever, 
which  terminates  below  in  a  small  metal  button,  and  is  provided  with 
a  spiral  spring,  which  keeps  the  lever  in  constant  contact  with  the 
point  of  pulsation. 

Figs.  1  to  13  inclusive  were  taken  from  a  healthy  man  on  the  same 
occasion.  Fig.  1  represents  the  state  of  the  impulse  during  quiet 


good  broad  top  on  the  tracing.  Figs.  5  and  7  are  similar,  except  that 
the  systole  measures  only  three  millimetres.  Fig.  6  was  taken  when 
the  breathing  was  suspended  for  a  short  time  with  expanded  chest 


respiration.  Fig.  2  exhibits  the  condition  during  full  inspiration, 
and  in  the  latter  part  with  the  breathing  suspended  at  the  end  of  that 
act.  During  the  inspiratory  part,  the  frequency  of  the  pulse  is  less¬ 
ened,  so  that  each  revolution  measures  9  millimetres  ;  and,  with  this 
diminution  in  frequency,  there  is  not  merely  a  comparative  increase  in 
the  period  of  systole,  but  it  is  also  relatively  lengthened,  so  that  it 
occupies  4  millimetres,  or  is  nearly  equal  to  the  period  of  diastole. 
The  upstroke  is  straight  and  of  fair  height,  which  shows  a  vigorous 
ventricle,  that  quickly  raises  the  intraventricular  piessure  to  its  height, 


expiration,  and  then  the  breathing  suspended  at  the  end  of  the  latter 
act.  In  the  first  half  of  the  tracing  the  pulse  is  at  the  rate  of  72,  and 
in  the  latter  half  78,  per  minute.  In  the  first  half,  the  impulse  is 
well  sustained,  the  systole  of  good  duration,  measuring  3  millimetres, 
and  the  diastole  about  4.5.  It  may  be  noticed  that,  as  expiration 
progresses,  the  tracing  gradually  loses  its  broad  summits.  When  the 
breathing  is  suspended,  with  the  chest  contracted,  the  frequency  of 
the  pulse  rather  increases,  and  the  period  of  systole  lessens. 


Fig.  9,  breathing  suspended  at  the  end  of  expiration.  The  upstroke 
is  slanting,  and  shows  the  closing  or  tension  of  the  auriculo- ventricular 
valves,  and  opening  of  the  semilunar.  This  slanting  upstroke  is 
indicative  of  resistance  to  the  outflow,  which  the  ventricular  contrac¬ 
tion  slowly  overcomes,  and  is  the  reverse  of  the  short  sharp  shock  with 
high  bounding  upstroke  which  occurs  in  low  tension.  The  systole 
has  not  a  broad  summit,  but  is  tolerably  long,  and  occupies  more  than 
a  third  of  each  revolution. 


Fig.  4.  Breathing  suspended  at  the  end  of  inspiration.  The  systole 
measures  3.5  millimetres,  and  the  diastole  4.5,  and  the  systole  gives  a 


systole  lessens,  not  only  absolutely,  but  also  relatively.  These  con¬ 
ditions  are  well  exemplified  in  Fig.  3,  which  was  taken  at  the  very 
end  of  the  inspiratory  act.  In  inspiration,  the  base-line  rises,  owing 
to  the  expansion  of  the  chest,  but  the  height  of  the  upstroke  dimin¬ 
ishes,  especially  towards  the  end  of  the  act,  owing  to  the  interposition 
of  lung  between  the  apex  and  the  parietes. 
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Pulse. 12 


in  the  sitting  posture,  is  similar  to  14,  except  that  the  pulse  is  slower, 
the  systole  longer,  measuring  4  to  4.5  millimeties,  instead  of  3  to 
3.5,  asin  14.  The  whole  cardiac  revolution  occupies  about  10  millimetres. 

•  '  "  ’  ’  d  i 


noticed  that  each  systole  during  expiration  is  about  half  a  millimetre 
longer  than  that  during  inspiration. 


The  closure  of  the  semilunar  valves  is  marke 


Fig.  12,  taken  when  112  lbs.  were  first  suspended  from  the  neck. 
The  cardiac  energy  is  here  called  out,  the  contractions  are  vigorous, 
and  more  than  sufficient  to  meet  the  increased  resistance.  1  lie  sys¬ 
tole  is  quick,  abrupt,  powerful,  well  sustained  to  its  end  has  a  broad 
summit,  and  occupies  fully  a  half  of  each  revolution.  Fig.  lo,  pre¬ 
sents  the  same  characters  as  Fig.  12,  but  the  heart  had  quietly  settled 
down  to  its  task,  and  therefore  had  not  such  a  surplus  of  expulsive  power. 
The  impulse  is  well  sustained,  broad  topped,  and  occupies  about  three- 
sevenths  of  each  revolution.  _ 


in  these  tracings. 


Tracings  14  to  23  inclusive  were  taken  from  J .  D. ,  aged  is  years,  neignt 
5  feet  8 A  inches  ;  weight,  without  clothes,  143  lbs.  He  is  a  well  made 
youth,  and  in  good  health ;  the  chest  is  spare ;  the  apex-beat  is  in  the  fourth 
interspace,  about  three-fourths  of  an  inch  within  the  nipple-line,  and  dur¬ 
ing  inspiration  it  is  distinctly  lowered,  and  carried  more  towards  the 
mesial  line,  it  being  then  perceptible  in  the  fifth  interspace,  and  one 
inch  within  the  nipple-line  ;  the  impulse  is  then  also  felt  in  the  fourth 
interspace.  The  impulse  is  stronger  during  inspiration  than  at  other 
times  and  then  gives  the  head  applied  to  the  chest  a  sensible  heave. 
These  tracings  clearly  exhibit  the  effects  of  the  respiration  and  mus¬ 
cular  exertion  on  the  action  of  the  heart. 


Fi g.  16. 


Pu  lse.66. 


Figs.  16  and  17  show  the  effect  of  respiration  in  quickening  and  in¬ 
creasing  the  action  of  the  heart ;  the  upstroke  is  sharp  and  vigorous, 


and  the  systole  of  good  length.  In  the  inspiratory  curves  the  im¬ 
pulse  is  better  sustained,  and  the  tops  are  broader,  though  the  period  of 
systole  is  shorter. 


Fig.  18,  taken  while  the  breathing  was 


suspended  with  the  chest 


/aaV/U  ,,  _ _ 0  _ _  -  isp - - 

expanded.  The  systole  measures  about  2.5  and  diastole  3  millimetres, 
hence,  although  the  systole  is  comparatively  short,  it  is  relatively  long 
when  compared  with  the  diastole. 


Pulse.  70. 


Fig.  19 


Fig.  14,  taken  when  standing,  and  when  compared  with  the  next, 
shows  the  effect  of  the  erect  posture  in  quickening  the  heart’s  action. 
The  upstroke  is  sharp  and  straight,  except  near  the  summit,  where 
there  is  an  indication  of  the  opening  of  the  semilunar  valves.  The 
summit  is  broad,  especially  in  the  curves  during  inspiration  ;  but,  in 
the  expiratory  periods,  the  summits  are  much  narrower,  and  the  final 
elevation  only  occurs  near  the  bottom  ef  the  downstroke,  though  the 


Fig.  19,  taken  while  breathing  was  suspended  in  expiration.  The 
action  is  slow,  the  individual  curves  long,  so  are  also  the  periods  of  sys¬ 
tole  and  diastole.  The  systole  measures  about  3  and  the  diastole  5 
millimetres.  The  upstroke  is  moderately  straight,  and  when  it  reaches 
its  height  there  is  a  quick  fall  with  a  sharp  notch,  followed,  by  a  sharp 
rise,  which  is  not  marked  in  the  previous  tracing  ;  this  is  the  wave 
marked  (e)  in  Galabin’s  tracings,  and  which  he  attributes  to  the  re¬ 
bound  of  the  blood  off  the  auriculo -ventricular  valves.  This  rise  is 
followed  by  a  sudden  fall,  which  is  cut  short  near  the  base  line  by 
another  wave,  which  corresponds  to  the  final  part  of  the^  summit  in 
the  previous  tracing,  and  to  the  point  (f)  in  Dr.  Galabin  s  tracings. 
After  this  wave  the  downstroke  ends  at  the  base  line  in  a  sharp  notch 
representing  the  closure  of  the  semilunar  valves,  and  this  is  followed 
by  another  sharp  rise,  which  Dr.  Galabin  attributes  to  the  rebound  of 
the  blood  off  the  semilunar  valves. 


whole  systole  is  lengthened  by  about  half  a  millimetre. 


- -  Fig.  20,  taken  while  carrying  56  lbs.  Pulse  88,  frequent,  so  in- 

taken  I  dividual  curves  short.  The  systoles  are  both  comparatively  and  rc- 
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latively  long,  measuring  3  millimetres,  or  half  each  car  liac  revolution. 
The  tracing  in  general  characters  will  compare  with  Fig.  19,  taken 
when  breath  was  held  in  expiration. 


Fig.  21,  taken  while  carrying  112  lbs.  In  general  appearance  this 
tracing  is  like  Fig.  18,  although  the  arterial  conditions  would  be  the 
very  opposite  ;  in  the  latter  case  the  arterial  tension  would  be  at  its 
minimum,  while  in  Fig.  21  it  would  be  at  its  maximum.  In  both 
conditions  the  ventricles  are  well  supplied  with  blood.  Although 
resembling  one  another,  when  closely  examined  there  will  be  found 
wide  differences.  The  beats  are  of  about  the  same  frequency,  conse¬ 
quently  the  curves  arc  of  about  the  samelength;  but,  while  in  Fig.  18the 
systole  is  about  2. 5  millimetres,  in  Fig.  21  it  is  3  to  3.5.  On  the 
other  hand  the  summit  of  the  tracing  is  not  so  wide  as  in  Fig.  18, 
but  the  downstroke  is  more  oblique,  and  in  this  respect  resembles 
Fig.  20,  though  the  notches  are  not  so  well  marked.  In  Fig.  21,  the 
impulse  is  not  very  forcible,  but  is  well  sustained,  and  the  period  of 
systole  is  longer  than  that  of  diastole. 


A- 
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Fig  .22 . 


u 

Pulse  .88 . 


Fig.  22,  condition  after  running,  also  shows  the  effect  of  respi¬ 
ration.  The  impulse  is  quick,  powerful,  and  abrupt,  the  summit  sharp 
pointed;  the  systole  is  of  good  duration,  being  equal  to  half  a  revolu¬ 
tion,  or  in  some  of  the  expiratory  curves  even  more. 


Fig.  23  .  Pulse  .58 . 


Fig.  23,  taken  when  the  heart’s  action  was  becoming  quiet  after  running. 
The  pulse  is  slow,  the  individual  curves  long,  9  millimetres  ;  systole, 
3  to  3.5  millimetres  ;  upstroke  sharp  and  abrupt ;  summit  moderately 
broad,  and  impulse  well  sustained. 

Tracings  24  to  30,  inclusive,  were  taken  from  A.  W.,  aged  26,  heights 
feet8$  inches,  weightl39  lbs. ;  ingoodhealth.  Theapex-beat  isin  the  fifth 
interspace  just  within  the  nipple-line,  occupying  about  one  inch  in  area; 
the  first  sound  was  prolonged,  approaching  to  a  systolic  murmur  at  the 

apex. 


Fig.  24,  taken  during  quiet  action  of  the  heart.  The  impulse  is 
powerful,  well  sustained,  and  occupies  about  one-third  of  each  revolu¬ 
tion.  The  upstroke  is  slanting,  showing  that  the  maximum  pressure 
is  slowly  but  steadily  and  powerfully  attained. 

Fig.  25,  taken  after  running.  Theimpulse  is  slightly  irregular  in  force, 
but  throughout  well  sustained,  and  each  systole  measures  about  half 
a  revolution.  The  upstroke  is  straight,  showing  that  a  vigorous 
ventricle  quickly  reaches  its  maximum  pressure  when  resistance  is  com¬ 
paratively  slight.  Dr.  Galabin’s  points  (E)an.l  (f)  are  well  marked  on 


Pulse. 85 


the  summits  of  the  curves  ;  the  downstroke  is  straight,  showing  sudden 
collapse. 


.  f 
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Fig.  26.  Pulse  .96. 


Fig.  26,  taken  after  running.  The  systole  is  rather  shorter,  and  the 
points  (e)  and  (f)  are  blended  in  the  summit  ;  otherwise  the  characters 
are  similar  to  Fig.  25. 


Figs.  27  and  28,  taken  after  running,  when  the  heart’s  excitement 
was  beginning  to  subside.  The  impulse  is  powerful,  abrupt,  and  well  sus¬ 
tained.  The  systole  occupies  about  three-eighths  of  each  cycle.  J 


Fig.  29,  taken  soon  after  running.  Heart’s  action  quick’ and 
powerful  ;  the  period  of  systole  is  about  equal  to  that  of  the  diastole. 


Fig.  30,  after  running,  when  the  heart’s  action  was  becoming  quiet. 
The  impulses  are  rather  irregular,  but  powerful,  quickly  reach  the 


maximum  pressure,  have  broad  summits,  and  well  marked  undulations, 
and  then  quickly  collapse  ;  shows  respiratory  curves.  •_ 

Figs.  31  and  32,  taken  from  J.  C.,  aged  24,  suffering  from  debility. 
Fig.  31,  impulse  weak,  short,  sharp-pointed,  and  badly  sustained. 

Fig.  32,  taken  after  running,  is  chiefly  characterised  by  the  in¬ 
crease  in  the  breadth  of  the  summits,  and  the  second  apex  reaching 
higher  than  the  first. 


Figs.  40,  41,  42,  43,  show  strong  quick  abrupt  and  forcible  contrac¬ 
ts  '  The  individual  curves  are  short,  and  the  systole  relatively  long, 


considerable  cardiac  hypertrophy  and  diffuse  pulsation,  both  at  the 
apex  and  in  the  epigastrium.  They  were  all  taken  at  the  apex,  lhe 


suffering  from  double  aortic  murmur,  with  cardiac  h}  pertrophy. 


Fi<r.  33,  taken  at  the  apex,  just  within  the  centre  of  impulse,  h  lg.  34,  at 
the  most  internal  point  of  impulse,  b  ig.  35,  at  the  most  external  point  or 


impulse  is  sudden,  powerful,  broad  topped,  with  well  marked  double 
apex,  well  sustained,  collapses  quickly,  and  occupies  about  two-thirds 
nf  each  revolution. 


impulse.  These  tracings  show  a  powerfully  contracting  heart,  which 
slowly  attains  its  maximum  pressure,  has  a  broad  summit,  -with  fairly 
marked  undulations.  The  systole  is  well  sustained,  and  occupies 
about  four-tenths  of  each  revolution.  The  tracings  are  very  interest- 


Ficrs.  40  to  46  inclusive  were  taken  from  L.  V.,  ag 
14  years,  a  little  girl  with  emaciated  body  and  spare  chest,  suffering 
from  dilated  hypertrophy  of  the  whole  heart,  with  pericardial  adhesions 
and  mitral  regurgitation.  The  apex-beat  is  in  the  sixth  interspace  and  two 
inches  to  the  left  of  the  nipple-line  ;  there  is  general  diffuse  heaving  over 
the  whole  cardiac  area  and  in  the  epigastrium.  Pulse  weak,  quick  and 
small. 


ing,  as  showing  the  relative  height  of  the  second  to  the  first  apex  on 
the'  summit,  at  different  points  of  the  impulse. 


Fig.  36,  a  pulse-tracing  which  shows  a  slowly  but  powerfully  contract 
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in»  ventricle,  from  aortic  obstruction.  The  waves  in  the  downstroke 
show  that  the  aortic  valves  are  still  in  working  order,  though  the  quick 
collapse  and  the  low  point  of  the  aortic  notch  indicate  free  regurgitation. 

Figs.  37,  33,  39,  were  taken  from  J.  T.,  aged  30  years,  suffering 
from°double  aortic  murmur,  with  mitral  regurgitation,  attended  by 


TEE  BRITISH  MEDICAL  JOURNAL 


161 


July  *6,  1684.] 


sudden  and  long,  but  many  of  them  show  one  or  two  slight  undula¬ 
tions,  which  may  represent,  first,  the  closure  with  regurgitation 
through  the  mitral  valve,  and  second,  the  opening  of  the  semilunar 
valves.  The  summit  is  broad,  and  made  up  of  three  well  marked 
waves  (the  D,  E,  f,  of  Galabin).  The  systole  is  well  sustained  to  its 
completion,  and  then  the  downstroke  quickly  collapses.  With  the 


ventricular  relaxation  there  is  a  rapid  rush  of  blood  into  the  ventri¬ 
cles,  as  shown  by  the  rapid  rise  during  the  diastolic  period. 

Figs.  44,  45,  and  46,  were  taken  in  the  epigastrium  over  the  right  ven¬ 


tricle.  The  contractions  are  weaker  than,  but  equally  well  sustained 
as,  those  at  the  apex.  The  systole  occupies  fully  two-thirds  of  each 
revolution.  The  highest  point  in  the  curves  is  that  which  Galabin 


marks  e,  and  this  is  well  supported  by  the  point  f,  which  in  the  ma¬ 
jority  of  the  curves  is  higher  than  the  first  apex.  The  downstroke 
then  quickly  collapses,  and  there  is  a  rapid  rise  during  the  diastolic 
period. 

Fig.  47,  from  J.  D.,  aged  40  years,  suffering  from  mitral  regurgi¬ 
tation  with  left  ventricular  hypertrophy.  The  impulse  is  sharp,  powerful, 
abrupt,  and  occupies  about  three-fifths  of  each  revolution.  The  up¬ 


stroke  is  straight,  long,  and  perpendicular,  showing  that  the  maximum 
pressure  is  quickly  attained  ;  the  top  is  broad,  and  in  many  curves  the 
final  summit  is  the  highest  ;  the  downstroke  quickly  collapses.  Dur¬ 
ing  diastole  the  base-line  remains  pretty  uniform,  showing  that  there 
is  no  sudden  rush  of  blood  into  the  ventricle. 


Fig.  48,  tracing  of  a  large  aortic  aneurysm  which  had  eroded  away 
the  costal  cartilages,  and  was  pulsating  in  front  of  the  chest.  Fig. 
49,  pulse-tracing  from  same  individual. 

Figs.  50  to  53,  inclusive,  were  taken  from  S.  W. ,  aged  28, 
suffering  from  aortic  incompetence  w’ith  ventricular  dilatation  ;  marked 
throbbing  of  the  carotids and  visible  pulsation  of  the  superficial 


arteries.  There  is  a  wavy7  and  heaving  impulse  over  the  greater  part  of  the 
praecordia;  the  apex-beat  is  in  the  seventhinterspace,  about  two  inches  to 
the  left  of  the  nipple-line.  The  first  sound  dull  and  prolonged;  second 


sound,  at  the  aortic  cartilage,  is  replaced  by  a  loud  grating  murmur, 
which  is  also  heard,  though  less  distinctly,  at  the  apex.  Later  on  in 
the  case,  the  second  sound  became  duplex,  the  second  element  being 
i  eplaced  by  the  aortic  murmur. 

Fig.  50,  taken  from  the  lowest  point  of  impulse  in  the  seventh  inter¬ 
space,  and  about  two  inches  to  the  left  of  the  nipple-line.  The  systolic 
portion  occupies  2  to  2. 5  millimetres,  and  the  diastole  about  3. 5.  The  up¬ 


stroke  is  straight,  but  rather  oblique;  it  ends  in  a  narrow  summit,  then 
quickly  falls  until  it  is  stopped  by  the  final  wave.  The  aortic  notch 
is  well  defined,  succeeded  by  a  sharp  and  then  gradual  rise ;  and,  lastly, 
we  have  a  well  marked  auricular  wave. 


Fig.  51,  taken  in  the  sixth  interspace,  one  inch  beyond  the  nipple¬ 
line.  The  systole  is  about  equal  in  length  to  the  diastole ;  the  upstroke 
is  sharp  and  vigorous,  ends  in  a  well  rounded  summit  followed  by  a 
deep  notch,  and  final  summit,  which  reaches  as  high  as  the  first,  and 
gives  a  broad  top  to  the  curve.  The  downstroke  quickly  collapses,  and 
is  followed  byr  a  rapid  rise  in  the  diastolic  period,  ending  in  an  auricular 


wave. 


Fig.  52,  taken  in  the  sixth  interspace  in  the  nipple-line.  The  prin¬ 
cipal  difference  between  this  and  the  preceding  occurs  on  the  summit, 
where  the  three  waves  are  wTell  marked,  the  second  not  being  partially 
obliterated  by  a  deep  notch  as  in  Fig.  51. 


Fig.  53,  taken’in  the  fifth  interspace,  within  the  nipple-line.  There 
is  a  partial  inversion  in  this  tracing,  which  makes  it  more  difficult  to 
interpret ;  but  it  show's  in  a  clear  manner  how  well  the  impulse  is  sus¬ 
tained,  the  final  apex  being  in  most  cases  the  highest.  These  last  three 
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tracings,  when  compared  with  Fig.  50,  show  that  the  broad  summit 
and  final  wave  are  better  marked  internal  to,  than  at,  the  apex-beat. 

Figs.  54  to  60,  inclusive,  tiiken  from  M.  D. ,  aged  34,  suffer¬ 
ing  from  mitral  stenosis,  with  diastolic  thrill  and  murmur  ;  dilated 
hypertrophy  of  left  ventricle,  with  incompetence  of  mitral  valve. 


Figs.  54,  55,  and  56,  taken  at  the  apex  in  the  fifth  interspace  beyond 
the  nipple-line.  The  impulse  is  vigorous,  with  a  sharp  bounding  up¬ 
stroke;  broad  summit,  with  well  marked  undulations — especially  the 
first  and  final  points  of  the  summit ;  at  the  end  of  a  long  systole,  which 


measures  about  4  millimetres,  the  downstroke  quickly  collapses.  There 
is  a  rise  during  the  diastolic  period,  and  in  several  curves  there  are 


small  minor  undulations  corresponding  with  the  diastolic  thrill.  Fig. 


57,  taken  in  the  fourth  interspace,  gives  the  broad  top  and  undulations 
well  marked. 


Fig.  58,  taken  in  the  fourth  interspace.  There  is  a  partial  inversion  after 
the  first  apex  of  the  summit,  and  there  are  different  degrees  of  this 
inversion  in  different  curves. 


Figs.  59  and  60,  taken  in  the  fourth  interspace,  are  completely 
averted,  and  so  require  to  be  turned  upside  down,  and  ead  from 


right  to  left  in  order  to  make  them  positive.  The  impulse  during 
diastole  is  very  decided  and  prolonged,  and  represents  the  so-called 
liastolic  impulse. 


Figs.  61  and  62,  taken  from  a  case  of  mitral  stenosis,  auricular 
systolic  murmur,  and  thrill.  Fig.  61,  taken  at  apex.  Fig.  62,  taken  in 
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Fig. 62.' 


Fulse  about  110. 


the  fourth  interspace,  shows  the  respiratory  curves.  The  individual 
curves  are  not  so  high  as  in  the  preceding  tracing,  but  they  have  a 
broader  top  and  well  marked  second  apex  on  the  summit. 

Figs.  63  to  68,  inclusive,  were  taken  from  a  peculiar  and  interesting 
case,  the  physical  conditions  of  which  may  be  briefly  summarised  as 
follows — E.  E.,  aged  18,  prisoner  in  H.M.  Prison  at  Kirkdale,  in  the 
enjoyment  of  fair  health.  Heart  :  percussion-dulness  extends  from  the 
upper  border  of  the  third  rib  down  to  theapexinthe  fifth  interspace,  just 
beyond  the  nipple-line,  thence  to  the  mid-sternum.  The  deep  cardiac  dul- 
ness  thus  specified  measures  4^  inches  transversely,  and  4  inches 
vertically.  The  impulse  is  diffuse  and  rather  heaving,  measures  about 
1|  inches  in  diameter,  and  extends  from  slightly  beyond  the  nipple¬ 
line  in  the  fifth  interspace,  inwards,  the  centre  of  impulse  being  just 
within  the  nipple-line.  Both  sounds  are  clear,  loud,  and  distinct  over 
the  whole  praecordium.  The  first  sound  is  rather  prolonged,  and  at 
certain  points  is  accompanied  by  a  systolic  murmur  ;  at  the  apex  this 
murmur  is  rough,  and  moderately  loud  and  blowing,  and  lasts  through¬ 
out  the  whole  period  between  the  first  and  second  sounds,  gradually 
dying  away  as  it  approaches  the  second.  Over  the  right  ventricle 
there  is  scarcely  any  appreciable  murmur,  but  the  first  sound  is  pro¬ 
longed.  When  you  get  above  the  level  of  tho  third  rib,  a  systolic 
murmur  is  again  heard,  and  most  distinctly  so  at  tho  pulmonic  and 
aortic  cartilages,  being  roughest  at  the  latter,  and  softer  and  more 
blowing  at  the  former.  Over  the  whole  of  both  lungs,  especially  in 
their  posterior  aspects,  there  is  a  loud  blowing  systolic  murmur,  louder 
and  more  blowing  than  that  heard  over  any  part  of  the  praecordium. 
This  murmur  is  loudest  on  tho  right  side  of  the  fourth  and  fifth  dor¬ 
sal  spines,  and  from  this  point  it  is  heard  with  gradually  diminishing 
intensity  up  to  the  occiput  and  down  to  the  sacrum. 


Fig.  63,  taken  at  the  apex  in  the  fifth  interspace  within  the  nipple-line. 
The  impulse  is  vigorous  and  well  sustained  ;  it  occupies  2.5  millimetres, 
and  diastole  3  millimetres.  The  upstroke  isquick  and  powerful,  endsin  a 
sharp  summit,  and  then  the  lever  quickly  falls  until,  about  half  way 
down,  it  is  caught  by  tho  intermediate  wave,  and  this  again  is  followed 
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by  another  good  wave,  which  completes  the  broad  summit  of  eaeh 
curve.  The  downstroke  then  collapses  quickly.  In  some  curves  there 
is  a  slight  rise  in  the  base-line  during  the  diastole,  and  an  approach  to 


an  auricular  wave.  Fig.  64  presents  similar  characters  to  63,  but  its 
systole  is  a  little  longer,  occupying  3  millimetres,  or  half  the  cardiac 
revolution. 


Fig.  65,  at  the  apex  in  the  fifth  interspace  in  the  nipple-line,  presents 
the  same  characters  as  the  last  two  tracings  ;  but  the  pulse  is  slower, 
hence  the  individual  curves  are  longer  ;  the  systole  measures  3,  and 
the  diastole  4  millimetres. 


Fig.  66,  similar  to  the  previous  one ;  the  systole  measures  3,  and  the 
diastole  3.5  millimetres. 


Fig.  67,  taken  in  the  fifth  interspace,  about  one  inch  within  nipple¬ 
line.  The  impulse  isweaker  but  well  sustained ;  it  measures  2.5  to  3  milli¬ 
metres.  Fig.  63,  taken  just  outside  the  apex.  Here  the  impulse  is 
weak,  but  retains  its  broad  summit  with  three  waves. 


Figs.  69,  70,  and  71  were  taken  from  an  interesting  case  of  mitral 
and  tricuspid  stenosis.  Fig.  69,  taken  at  the  apex,  in  the  sitting  posture. 
Fig.  70  shows  how  the  heart’s  action  became  slower  with  the  recum¬ 


bent  posture,  the  individual  curves  longer  ;  the  increase  being  chiefly 


noticeable  in  the  diastolic  period,  the  systole  remaining  of  about  the 


same  duration.  Fig.  71,  taken  from  venous  pulsation  in  the 
neck,  shows  well  marked  auricular  systolic  and  ventricular  systolic 
waves. 


Tracings  72  to  76,  inclusive,  were  taken  from  a  case  of  aortic  and 
mitral  regurgitation:  Mr.  B.,  aged  40.  There  is  diffuse  heaving  impulse 
in  the  sixth  interspace  to  the  left  of  the  nipple-line.  Figs.  72  to  76,  inclu¬ 
sive,  were  taken  from  the  most  external  to  the  most  internal  point  of  im¬ 
pulse  in  the  sixth  interspace  ;  and  as  the  most  internal  point  is 
reached,  the  impulse,  although  less  vigorous,  is  better  sustained,  the 
summits  of  the  curves  are  broader,  and  have  better  marked  undulations. 
Fig.  72,  from  the  most  external  point  of  impulse.  The  final  summit 
occurs  low  in  the  downstroke,  and  only  serves  to  interrupt  its  con- 
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tinuity.  Fig.  73,  taken  at  the  centre  ofimpulse,  in  the  sixth  interspace. 
The  characters  are  the  same  as  in  72,  but  the  impulse  is  more  powerful,  the 
upstroke  higher,  and  the  summit  slightly  broader,  especially  in  the  in¬ 


spiratory  curves.  Fig.  74,  taken  in  the  sixth  interspace  within  the  nipple¬ 
line.  The  summit  is  broad  and  made  up  of  three  waves.  There  is  a  well 


marked  rise  during  the  diastole  from  rapid  influx  of  blood.  In  some  of  the 
curves,  the  diastolic  line,  although  marked  with  undulations,  descends,  in- 
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stead  of  rising;  but  this  is  due  to  the  sinking  of  the  chest- walls  in 
expiration.  Fig.  75,  taken  at  internal  part  of  impulse  in  sixth  inter¬ 
space.  In  this  tracing  the  action  is  quick,  the  individual  curves  short, 
the  decrement  only  affecting  the  diastole.  Fig.  76,  taken  in  sixth 
interspace  at  most  internal  point  of  impulse.  The  impulse  is  not  very 
powerful,  but  so  well  sustained,  that  the  summit  of  the  systolic  curve 
is  almost  as  broad  as  its  base. 


Figs.  77  and  78  are  from  a  case  of  goitre.  Fig.  77,  taken  at  the 
apex  during  emotional  excitement ;  the  action  was  so  violent  as  to 
shake  the  whole  praecordium.  The  action  is  indicative  both  of  vio¬ 
lence  and  of  force  ;  the  impulse  is  sharp  and  abrupt ;  the  upstroke  is 
vigorous,  the  maximum  pressure  quickly  attained,  and.  the  downstroko 
rapid  ;  the  systole  is  relatively  long,  occupying  about  a  half  of  each 
revolution.  The  sudden  rise  or  curve  after  the  closure  of  the  semilunar 
valves  is  probably  due  to  the  inertia  of  the  instrument,  big.  78  was 


taken  on  the  fifth  costal  cartilage.  The  upstroke  is  sharp,  vigorous, 
and  erect,  the  summit  broad,  and  all  the  waves  well  marked ;  the  col¬ 
lapse  is  sudden,  and  dips  below  the  base-line,  showing  not  merely  a 
return  of  the  chest-wall  to  its  former  level,  but  a  retrocession  beyond 
the  point  of  equilibrium,  and  this  is  followed  by  another  slight  re¬ 
bound,  indicated  in  the  tracing  by  a  rapid  rise  at  the  commencement 
of  diastole.  The  period  of  systole  is  quite  equal  to  that  of  diastole. 
The  tracing  also  exhibits  the  respiratory  curves. 

The  sharp  points  which  we  get  in  cardiographic  tracings  do  not 
occur  in  nature,  but  are  due  to  the  inertia  of  the  instrument,  and  also 
in  many  instances  to  that  of  the  chest-walls.  In  nature,  the  different 
undulations  of  the  impulse  are  rounded  curves. 


REPORT  ON  SOME  ORGANIC  PHENOMENA  IN  THEIR 
RELATION  TO  CHANGES  OF  ENVIRONMENT  OB¬ 
SERVED  DURING  A  VOYAGE  ROUND  THE  WORLD 
IN  A  SAILING  SHIP. 

By  D.  ASTLEY  GRESSWELL,  B.A.,  B.M.Oxon.,  M.R.C.S., 


Late  House-Physician  to  St.  Bartholomew's  Hospital ;  Assistant-Demonstrator 
of  Physiology  at  St.  Bartholomew's  Hospital. 


Thts  paper  is  the  outcome  of  a  grant  of  money  made  to 
me  in  August  1883  by  the  Scientific  Grants  Committee  of 
the '  British  Medical  Association.  It  does  not  embrace  all  the 
data  that  I  collected  on  the  voyage ;  it  partakes  rather  of  the 
character  of  a  preliminary  report.  I  hope,  by  dividing  the  subject,  to 
render  it  more  intelligible,  though  the  matter  embraced  under  one 
heading  may  belong  in  part  to  that  embraced  under  another.  The 
following  headings  have  been  adopted  :  I.  Some  Effects  of  Variations 
of  Light ;  II.  Changes  of  Body-Temperature  ;  III.  Water-Exchange 
in  the  Body  ;  IV.  Remarks  on  sea-sickness.  The  third  subject  is  by  no 
means  completed;  much  of  the  chemical  analysis  of  urines  still  remain¬ 
ing  to  be  done.  I  regret  that  the  weight  during  the  voyage  was  not 
more  frequently  registered,  as  it  would  be  of  great  value  in  testing 
some  of  the  statements  made  below. 

I.— Some  Effects  of  Variations  of  Light. 

My  observations  in  this  connection  apparently  show  that,  with 
increase  of  intensity  of  light  acting  upon  the  eyes,  there  are  asso¬ 
ciated  an  acceleration  of  the  heart’s  beats,  an  acceleration  of  respira¬ 
tions,  a  slight  increase  of  tone  of  the  radial  artery,  and  perhaps  a 
slight  elevation  of  oral  temperature.  The  actual  data  obtained  are  as 
follow.^  ~  iiv— .'-i— uxii 


Firstly,  with  regard  to  the  action  of  light  upon  the  heart. 
While  sailing  through  the  tropics  on  March  11th,  1884,  in  lat.  1“  6'  S. 
and  long.  34"  W.,  I  “took  the  pulse  of  Mr.  C.,  21  years  of  age,  at  noon, 
immediately  before  luncheon;  also  the  pulse  of  a  boy,  S.  W. ,  12  years 
of  age,  at  1  p.  m.,  immediately  after  luncheon.  Both  sat  on  the  poop 
deck,  well  shaded  under  an  awning,  and  the  pulse  was  taken  during 
successive  half-minutes,  while  looking  out  into  space  and  wearing  a 
pair  of  neutral-tinted  glasses  (for  protection  of  the  eyes  against  the 
light),  and  then  again  while  looking  out  into  space  without  glasses, 
the  sun  the  while  shining  with  dazzling  effect,  its  rays  here  being 
almost  vertical  at  noon. 

Table  a  registers  the  pulse  during  successive  half-minutes  of  Mr.  C. , 
aged  21,  sitting  under  an  awning  at  noon,  March  11th,  immediately 
before  luncheon. 


j  niinufes ! 


The  continuous  lines  record  the  number  of  the  pulse  while  wearing 
glasses  ;  the  dotted  lines  record  the  pulse  while  not  wearing  glasses. 
The  dotted  line  runs  at  a  higher  level  than  do  the  continuous  lines  ; 
its  average  number  is  40*’*  ;  while  the  average  of  the  first  continuous 
line  is  only  36H,  and  that  of  the  second  continuous  line  is  37g.  The 
heart,  therefore,  contracted  oftener  when  the  eyes  were  exposed  than 
when  they  were  shaded,  there  being  5  more  beats  per  minute  when 
the  eyes  were  exposed,  that  is,  at  the  rate  of  300  more  beats  per  hour. 

Table  b  similarly  records  the  pulse  during  successive  half-minutes 
of  the  lad  S.  W.,  aged  12,  sitting  under  an  awning  at  1  P.M.,  March 
immediately  after  luncheon.  This  table  speaks  to  conclusions 
to  those  spoken  to  by  Table  A. 


The  pulse  of  Mr.  C.  was  taken  under  similar  conditions  at  1  p.m. 
the  following  day,  in  latitude  00°  31'  S. ,  and  long.  35°  21' W.  Table  c 
records  the  pulse  taken  accumulatively  during  successive  minutes, 
firstly,  while  wearing  neutral-tinted  glasses,  then  without  glasses, 
again  with,  and  again  without  glasses.  _  _  Efc-f 

The  continuous  and  the  dotted  lines  have  the  same  signification  as 
in  the  preceding  tables.  The  broken  lines  trace  curves  which  run 
through  corresponding  times  in  the  several  records.  These  curves 
rise  wdiere  they  cross  the  dotted  lines,  i.e. ,  while  tho  eyes  were  not 
protected,  and  fall  where  they  cross  the  continuous  lines,  i.e.,  while 
the  eyes  were  protected.  It  may  be  noted  that  the  fall  from  the  tenth  to 
the  fifteenth  minute,  and  the  rise  from  the  fifteenth  to  the  twentieth 
minute,  are  much  greater  than  is  the  rise  from  the  fifth  to  the  tenth 
minute.  It  is  as  if  the  heart  were  somewhat  wearied  during  the  five 
minutes’  exposure  to  the  full  glare  of  the  sun  from  the  fifth  to  the  tenth 
minute;  that  a  reaction,  so  to  say,  occurred,  and  thatthen-thc  heart,  re¬ 
couped  during  the  next  five  minutes,  responded  more  freely  again  to 
light  from  the  fifteenth  to  the  twentieth  minute.  A  similar  effect 
was  frequently  observed. 

Secondly,  with  regard  to  the  action  of  light  upon  the  respirations  ; 
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Observations  similar  to  those  mentioned  above  were  made.  The 
respirations,  taken  accumulatively,  during  successive  minutes,  of  Mr. 
C.  sitting  under  an  awning  at  1.30  p.m.  ,  March  12th  were  : 

With  glasses  19,  37,  ?,  74],  93. 

Without  glasses  19],  38,  ?,  76,  95]. 

The  two  queries  are  in  the  place  of  numbers  with  fractions  difficult 
to  determine.  A  similar  observation  was  made  after  an  interval  of 
twenty  minutes,  and  the  results  are  recorded  in  Table  d.  It  may  be 
noted  that  the  numbers  recorded  while  the  eyes  were  shaded  are 
exactly  the  same,  namely,  20],  41],  and  63],  and  the  numbers  re¬ 
corded  in  the  interval  while  the  eyes  were  not  shaded  were  24,  4b., 


and  69. 


Thirdly,  with  regard  to  the  action  of  light  upon  the  radial  artery; 
the  sphygmograms  subjoined  show  that  light  rather  enhances  the 
tone  of  the  radial  artery.  They  were  obtained  thus.  A  Dudgeon  s 
sphygmograph  was  used,  it  being  almost  an  impossibility  touseMarey  s 
direct  instrument  on  board  ship.  When  everything  had  been  adjusted, 
the  person  operated  on  sitting  under  an  awning,  and  wearing  neutral 
tinted  glasses,  was  directed  to  look  into  space  ;  the  smoked  paper  was 
then  set  moving,  and  a  few  pulsations  were  thus  recorded,  and  then 


In  each  tracing  (A  and  b)  the  secondary  waves,  and  especially  the 
predicrotic,  are  less  marked  while  the  eyes  were  exposed  to  light. 

1  Fourthly,  with  regard  to  the  effect  of  light  upon  the  oral  tempera¬ 
ture  •  my  observations  in  this  direction  were  not  satisfactory  ;  it 
would  perhaps  have  been  better  to  have  observed  the  peripheral  tem- 


the  paper  was  stopped.  I  then  removed  the  glasses,  the  subject  not 

moving  his  head,  so  that  he  now  looked  out  into  the  full  glare  of  the 
sun,  and  the  smoked  paper  was  again  set  in  motion  ;  or  the  reverse 
of  this  proceeding  was  adopted. 

Tracing  A  was  taken  in  this  way  from  Mr.  C.,  at  noon,  March  12th, 
in  lat.  00°  31'  S.,  and  long.  35°  20'  W.  ,  ^ 

Tracing  b  was  taken  from  Mr.  C. ,  on  March  6th,  in  lat.  o  15  is., 
and  long.  33°  50'  W.  It  consists  of  portions  of  two  tracings  ;  the  first 
portion  with  glasses,  the  second  without  glasses. 


Ti6nitur6 

When  however,  surrounding  conditions  (the  wind,  the  temperature 
and  hyorometric  state  of  the  air))  remained  the  same,  there  seemed  to 
be  a  slight  rise  of  oral  temperature  when  the  eyes  were  subjected  to 
the  glare  of  a  tropical  sun. 

For  instance,  Mr.  A.,  aged  30,  was  sitting  under  an  awning  on 
the  poop-deck  at  1.30  p.m.,  March  5th,  in  lat.  6  24  S.,  and.  long. 
33°  35' W.,  wearing  neutral  tinted  glasses:  a  thermometer  in  the 
mouth,  after  ten  minutes,  recorded  98.8°  F.,  and,  after  other  seven 
minutes,  precisely  the  same  temperature  ;  then  the  glasses  were  re¬ 
moved,  ’and  he  looked  into  the  glare  of  the  sun,  and  after  seven 
minutes  had  elapsed  the  temperature  still  was  98.8°,  but  after  other 
five  minutes  it  had  risen  to  98.92°,  and  after  other  five  minutes  to 
98.93°.  This  rise  was  accompanied  by  a  peculiar  glowing  sensation 
over  the  upper  part  of  the  chest,  and  a  somewhat  similar  sensation 
with  perspiration  about  the  forehead.  Again,  the  same  person  was 
sitting  under  an  awning  at  noon,  March  9th,  in  lat.  1°  54'  S.  and 
loim.°34°  25'  W.  without  glasses,  the  air  in  the  shade  being  84°,  and 
the° hygrometer  recording  83°.  A  thermometer  in  the  mouth,  after 
seven  minutes,  recorded  99.09°;  after  other  five  minutes,  the  air  being 
84°  and  the  hygrometer  recording  83°,  his  oral  temperature  was  99.08  . 
Then  he  wore  the  glasses;  and,  after  eight  minutes  had  passed,  the  air 
being  83.5°,  and  the  hygrometer  recording  7 9°,  his  temperature  was  98. 7  ; 
and  after  other  eight  minutes,  the  air  being  83°  and  the  hygrometer 
79°,  his  temperature  was  98.8°.  There  was  no  breeze  perceptible 
during  these  observation* 

It  seems,  then,  that  light  causes  a  rise  of  the  oral  temperature.  Ine 
explanation  of  such  observations  as  the  above  bristles  with  difficulties; 
for  not  only  are  there  changes  of  temperature  and  of  hygrometnc 
state  of  the  air,  but  there  are  also,  from  time  to  time,  changes  ot 
body  temperature,  in  some  degree  independent  of  external  conditions, 
food  and  exercise  ;  and  all  must  enter  into  the  reckoning.  Despite, 
however,  these  modifying  factors,  the  rise  in  the  first  and  the  fall  m 
the  second  of  the  above  mentioned  observations,  were  perhaps  too 
sudden  to  be  ascribed  to  other  causes  than  the  variations  of  intensity 

A"ain,  Mrs.  T.’s  oral  temperature  in  a  dark  cabin  was  98.8  at 

noon  on  February  27th;  then.ongoingontothedeckwithoutglasses,  the 

temperature  rose  to  98.95°  ;  and  on  another  occasion  at  noon 
March  1st.  it  rose  from  98.8°,  while  in  the  cabin,  to  98.9  on  tue 


In  accepting  the  conclusion,  however,  that  intense  light  raises  the 
oral  temperature,  we  do  not  necessarily  refer  the  rise  to  an  increase 
of  total  heat  in  the  body  ;  observations  under  changes  of 
perature  ”  lend  support  to  the  view  that  it  is  at  least,  in  part,  the  effect 

of  a  redistribution  of  heat.  . 
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There  is  other  evidence  to  prove  that  light  is  a  stimulus,  and  that 
it  acts  on  higher  animals  chiefly  through  the  eye. 

Murray  says  that  if  we  approach  the  chameleon  with  a  candle  at 
night,  cautiously,  so  as  not  to  awaken  the  whole  animal  by  shaking  the 
room,  the  eye  turned  towards  the  light  will  open,  and  the  skin  of  the 
corresponding  side  will  change  colour,  while  the  other  side  will  re¬ 
main  for  several  seconds  longer  in  its  torpid  state  with  its  eye  shut ; 
further,  that  the  change  of  colour  occurs  only  on  that  side  which  re¬ 
ceives  the  light,  and  that  the  change  is  limited,  not  to  that  part  of  the 
side  which  is  illuminated,  but  by  the  mesial  line  above  and  below. 
These  facts  indicate  that  light  causes  change  in  the  distribution  of 
pigment  by  acting  on  the  nervous  system  through  the  eye. 

Again,  Moleschot.t  has  found  that  frogs  exposed  to  sunlight  give  off 
much  more  carbonic  acid  than  they  do  when  kept  in  the  dark ;  and 
Platen  found  that  the  same  occurred  with  rabbits  ;  and,  further,  that 
if  the  eyes  were  covered,  the  excretion  of  carbonic  acid  became  less. 

The  axolotl,  again,  is  apparently  aided  in  its  development  by  light  ; 
and  in  this  relation  it  is  interesting  to  note  that  Dr.  L.  Beale  found 
that  flashes  of  light  playing  upon  Jhe  external  gills  of  the  proteus  caused 
them  to  contract 

It  is  almost  impossible  to  rear  healthy  chickens  without  light,  anc. 
puppies  also  are  known  to  need  light 

Light  has  a  much  more  direct  influence  on  semi-transparent  pro¬ 
toplasmic  organisms.  If  we  suddenly  throw  a  beam  of  light  on  to  a 
developing  ovum  while  observing  it  under  a  microscope,  the  embryo 
is  seen  to  contract  ;  and  exposure  to  light  causes  the  pigment  of  the 
cells  of  an  excised  portion  of  the  skin  of  the  calamary  to  move. 

Light,  again,  acting  upon  chlorophyll  of  living  cells,  in  association 
with  carbonic  acid  and  w-ater,  effects,  wre  suppose,  the  formation  of 
carbohydrates. 

Fungi,  however,  rather  court  darkness.  Professor  Tyndau  found 
that  flasks  containing  Pasteur’s  solution,  and  placed  in  sunlight,  re¬ 
mained  more  free  from  fungi  than  those  which  were  kept  in  the 
shade.  The  plasmodium  of  aethalium  hides  away  in  the  crevices  of 
the  tan,  where  it  is  so  often  found,  when  it  is  light,  and  comes  on  to 
the  surface  only  when  it  is  dark  (unless  it  be  fructifying). 

Light,  then,  stimulates  most  forms  of  protoplasm  directly  ;  it  also 
acts  as  a  stimulant  to  higher  animals,  and  apparently  chiefly  through 
the  eye.  But  light,  like  other  stimulants,  may  be  too  strong.  The 
light  of  day  may  be  sufficiently  intense  to  cause  night-blindness,  as  a 
muscle  may  be  exhausted  by  excessive  stimulation.  Light,  it  is  said, 
may  cause  even  optic  neuritis.  It  may,  moreover,  be  too  intense 
for  the  system.  Some,  from  semitropical  parts,  have  told  me  that  light 
puts  them  into  a  fever,  and  on  their  way  to  more  temperate  regions 
have  said  that  they  could  almost  wish  never  to  see  the  sun  again, 
that  never  ceasing  wearying  sun  of  the  parts  they  are  leaving.  If  the 


above  observations  on  the  action  of  light  be  true,  then,  indeed,  light 
does  effect  a  semi-pyrexial  condition. 

Light,  moreover,  is  met  with  even  in  polar  regions  of  such  intensity 
as  to  injure  the  eye  that  is  too  much  exposed  to  its  influence ;  instance 
the  light  reflected  from  the  snowr  and  ice,  against  which  the  Esqui¬ 
maux  protect  themselves  by  wearing  wooden  spectacles,  which  admit 
light  only  through  a  narrow  slit  before  each  eye.  Light  and  heat 
apparently  have  each  its  own  physiological  effects,  'llie  curve  ex¬ 
pressive  of  assimilation  in  plants  reaches  its  height  when  plants  are 
exposed  to  those  rays — the  yellow — which  we  call  the  most  intense  ; 
and,  since  the  assimilation-curve  of  plants  agrees  closely  with  the 
curve  of  intensity  of  light,  and  does  not  so  closely  agree  with  the 
curve  of  intensity  of  heat,  we  are  tempted  to  conclude  that  light  and 
heat  impose  each  its  own  effects  npon  plants,  as  they  do  upon 
animals. 

We  would  conclude,  then,  that  light  is  a  stimulus,  direct  as  well  as 
indirect.  We  have,  moreover,  evidence  from  processes  in  disease  to 
the  same  effect.  Blue  light  Boothes  the  violent  insane  (Dr.  Rowe). 
Any  shining  object,  even  water,  will  bring  on  a  paroxysm  of  rage  in  a 
rabid  dog  (Professor  Williams).  The  light  of  a  candle  seemed  to  be 
sufficient  to  bring  on  a  paroxysm  of  fear  and  trembling  in  a  boy  suf¬ 
fering  from  hydrophobia,  lately  under  the  care  of  Dr.  Southey  at  St. 
Bartholomew’s  Hospital.  A  flash  of  light  will  bring  on  a  paroxysm  in 
a  horse  suffering  from  tetanus;  the  choanoid  muscle  contracts,  there 
is  trembling  all  over  the  body,  the  tail  is  held  extended  :  on  the 
other  hand,  the  animal  is  much  quieter  if  light  be  as  far  as  possible 
excluded.  Most  pyrexial  patients,  again,  suffer  from  aggravation  of 
their  pyrexia  when  exposed  to  light.  _  _ 

Light  is  a  stimulus  ;  the  absence  of  light  is  a  sedative.  While  light 
may  do  harm  to  the  patient  when  febrile  or  excitable,  it  may  do- 
good,  as  it  is  frequently  seen  to  do,  when  the  patient  has  lost  the 
pyrexia  or  the  additional  susceptibility  to  excitement. 

II. — Changes  of  Body-TfjMpekature. 

It  may  be  well,  in  the  first  place,  to  explain  the  accompanying 
chart  A.  It  is  drawn  from  observations  upon  X. ,  a  male,  aged  31  years, 
and  of  150  lbs.  average  weight.  We  will  review  it  in  order  from  above 
downwards. 

The  approximate  curve  of  sensible  perspiration  represents  a  rough 
estimate  of  tho  amount  of  sensible  perspiration,  and  bears  no  refer¬ 
ence  to  any  numbers. 

The  curves  of  average  oral  temperature  are  drawn  each  from  averages 
of  observations  made  at  corresponding  times  during  a  period  of  nine 
days.  Each  curve  commences  with  the  average  of  nine  observations 
at  8  a.  m.  ;  it  then  records  the  average  of  nine  observations  at  noon 
then  of  those  at  4  p.m.  ;then  of  those  at  8  p.m.;  and,  finally,  of  those 
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at  10  f.m.  The  last  curve  is  an  average  taken  from  the  observations 
of  six  days.  The  last  point  of  the  first  curve  is  an  average  of  observa¬ 
tions  taken  at  9  p.m.  instead  of  10  p.  m. 

The  meal-hours  were  as  follow:  breakfast  at  8.30  a.m.,  luncheon  at 
12.30  p.m.,  dinner  at  4  p.m.,  and  tea  at  7  p.m. 

The  grand  curve  of  average  oral  temperature  registers  at  each  point 
the  average  of  all  the  observations,  forty-five,  made  during  a  period  of 
nine  days. 

The  curves  of  average  palmar  temperature  are  drawn  each  from 
averages  of  observations  made  at  corresponding  times  during  periods 
of  either  three  or  nine  days.  These  observations  were  taken  simul¬ 
taneously  with  those  upon  the  oral  temperature  represented  imme¬ 
diately  above  them. 

The  grand  curve  of  average  palmar  temperature  registers  at  each 
point  the  average  of  all  the  observations,  fifteen,  made  during  a  period 
of  three  days. 

The  curve  of  maximum  shade -temperature  registers  at  each  point 
the  average  of  the  maximum  shade-temperature  during  a  period  of 
three  days. 

The  curve  of  minimum  sliade-temperature  is  similarly  constructed. 

The  drink-curve  registers  in  ounces,  at  each  point,  the  daily  average 
amount  of  fluids  actually  taken  in  bulk  during  a  period  of  three  days; 
it  does  not  include  fluid  taken  in  the  more  solid  food  ;  it  includes  a 
glass  of  stout  taken  generally  each  day  from  December  25th  to 
January  29th. 

The  curve  of  total  urine  registers  in  ounces,  at  each  point,  the  average 
amount  ot  urine  passed  during  twenty-four  hours,  estimated  from  the 
total  passed  during  three  days  and  nights. 

The  curve  of  day-urine  registers  in  ounces,  at  each  point,  the  average 
amount  of  urine  passed  between  9  a.m.  and  9  p.m.,  estimated  from 
that  passed  during  three  such  periods. 

The  curve  of  night-urine  is  similarly  constructed  for  the  hours 
between  9  p.  m.  and  9  a.  m. 

1  he  curve  of  daily  difference  between  the  wet  and  dry  bulbs  registers 
at  each  point  the  average  of  three  or  more  daily  observations. 

All  the  temperatures  are  recorded  in  Fahrenheit  degrees,  and  have 
been  corrected  for  recently  determined  errors  of  instruments. 

The  curve  of  daily  longitude  registers  at  each  point  the  degree  of 
longitude  for  the  day.  The  points  of  the  first  part  of  the  curve  repre¬ 
sent  degrees  of  longitude  east,  and  continue  to  do  so  until  January  8th 
(the  first  8th),  when  they  become  degrees  of  longitude  west  until 
April  18th,  when  they  become  again  degrees  of  longitude  east.  The 
curve,  therefore,  records  the  fact  that  we  sailed  half-way  round  the 
globe  between  January  8th  and  April  18th. 

The  curve  of  daily  latitude  registers  similarly.  It  records  degrees 
of  latitude  south  until  March  12th,  when  the  equator  was  passed  ; 
whence  onwards  it  records  degrees  of  latitude  north. 

The  crosses  register  actions  of  the  bowels. 

Chart  b  corresponds  in  every  way  to  the  upper  part  of  Chart  A  ;  it 
is  drawn  from  observations  upon  a  female,  Z. ,  aged  35  years. 

Neutral  tinted  glasses  were  worn  throughout  whenever  the  light  was 
at  all  strong,  so  that  the  effect  of  the  more  intense  light  of  the  tropics 
upon  X.  and  Z.  is  in  some  degree  done  away  with. 

We  will  consider,  first,  the  oral  temperature.  This  was  taken  at  the 
times  above  mentioned.  An  observation  was  not  recorded  until  the 
mercury  ceased  to  rise  for  a  period  of  at  least  four  minutes.  The  fol¬ 
lowing  results  were  obtained. 

1.  lhere  is  a  daily  curve  of  oral  temperature,  which  is  maintained, 
with  some  variations,  on  a  voyage  from  one  meridian  of  longitude  to 
the  corresponding  opposite  meridian. 


2.  The  acme  of  the  daily  curve  is  reached  more  and  more  early  in 
the  day  on  passing  into  hotter  latitudes. 

3.  The  height  of  the  daily  curve  is  maintained  for  a  longer  period  of 
the  day  on  passing  into  hotter  latitudes. 

4.  The  height  of  most  of  the  temperatures  recorded  in  the  hotter 
latitudes  is  raised,  so  that  the  grand  curve  of  average  oral  temperature 
rises.  It  rises  highest  in  children. 

5.  The  oral  temperature  is  considerably  increased  in  the  hotter 
latitudes  by  physical  exercise,  by  excitement,  and  by  drinking  hot 
fluids. 

6.  The  oral  temperature  of  some,  in  apparently  good  health,  is 
considerably  depressed  when  they  are  subjected,  for  so  short  a  time 
as  half  an  hour,  to  a  strong  cold  wind  or  to  very  cold  air. 

7.  The  oral  temperature  rises  on  first  entering  cold  latitudes,  and 
then  falls. 

Let  us  review  these  results  more  in  detail. 

1.  There  is  a  daily  curve  of  oral  temperature  which  is  maintained, 
with  some  variations,  on  a  voyage  from  one  meridian  of  longitude  to 
the  corresponding  opposite  meridian.  This  curve  may  be  traced  in 
Table  e,  which  records  separate  observations  upon  X.,  from  whom  Chart 
A  is  drawn.  It  may  be  traced  also  in  Table  F,  which  records  averages 
of  temperatures  of  X.  and  Z.  observed  during  periods  of  three  days.  It 
is  also  expressed  in  each  curve  of  average  oral  temperature  drawn  on 
Charts  a  and  b.  It  is  traceable  also  in  Table  o,  which  records  averages 
of  temperatures  of  Mr.  Y. ,  observed  during  periods  of  either  two”  or 
three  days. 


Table  E. — Separate  Observations  on  Temperature  of  X. 


Date. 

8  A.M. 

Noon. 

4  P.M. 

S  P.M. 

10  P.M. 

Max. 

Shade 

Temp. 

Min. 

Shade 

Temp. 

Average  differ¬ 
ence  between 
Wet  and  Dry 
Bulba. 

Jan. 

23 

97.35 

97.95 

98.65 

99.05 

97.75 

48.5 

44.5 

I 

ft 

30 

97.35 

9S.23 

9S.15 

98.65 

97.75 

53.5 

36.5 

2 

Feb. 

9 

97.43 

9S.05 

9S.15 

98.15 

98.05 

60 

55 

1  4 

if 

19 

97.83 

98.25 

98.15 

98.55 

97.87 

84.5 

75 

34 

ff 

29 

97.87 

98.7 

98.83 

9§.15 

97.45 

83 

67.5 

4j 

March 

4 

97.75 

98.85 

99.25 

99.05 

97.75 

86 

78 

24 

a 

5 

97.84 

98.95 

Bath 

98.75 

98 

94.5 

79 

54 

a 

6 

97.95 

99.05 

98.65 

98.87 

98.05 

91.5 

76 

44 

a 

7 

97.75 

98.65 

98.7 

98.75 

97.95 

88 

77.5 

2 

ff 

8 

98.15 

99.05 

98.95 

98.75 

97.45 

S7 

75 

4 

a 

9 

97.95 

99.05 

98.95 

99.07 

98.35 

87 

73 

ff 

20 

97.83 

98.2 

98.3 

98.65 

97.1 

80 

63 

4? 

April 

1 

97.5 

98.83 

97.8 

98.25 

97.35 

65 

60 

14 

ft 

18 

97.35 

97.  S5 

98.45 

98.75 

97.35 

46 

38 

2j 

While  sailing  from  one  meridian  to  the  corresponding  opposite 
meridian,  we,  so  to  say,  gradually  change  what  was  our  day  into  night, 
and  what  was  our  night  into  day.  During  this  change  the  curve  of 
daily  oral  temperature  is  maintained  ;  there  is  a  fall  at  night  and  a  rise 
till  noon,  till  4  p.m.  or  8  p.m.  In  the  first  of  the  curves  of  average 
oral  temperature  on  Charts  A  and  B,  the  fifth  point  records  the  average 
temperature  at  9  p.m.,  hence,  no  doubt,  the  fact  that  it  is  at  a  higher 
level  than  are  any  of  the  corresponding  points  of  the  other  curves 
which  record  temperatures  at  10  p.m. 

2.  The  acme  of  the  daily  curve  is  reached  more  and  more  early  in 
the  day  on  passing  into  hotter  latitudes.  This  is  expressed  in  the 
curves  of  average  oral  temperature  in  Charts  a  and  b,  where  the 
highest  point  recorded  in  the  first  three  curves  of  each  chart  is  at 
8  p.m.,  while  the  highest  point  in  the  fourth  curve  is  at  4  p.m.,  and 


Table  F. — Averages  of  Temperatures  of  X.  and  Z.  observed  during  per  iods  of  Three  Days. 


Date. 

8  A.  M. 

Noon. 

4  P.M. 

S  P.M. 

10  P.M. 

Total 

Aver¬ 

age. 

Average 

Maximum  Shade 
Temperature. 

Average 

Minimum  Shade 
Temperature. 

Average  difference 
between  Wet 
and  Dry  Bulbs. 

8  A.M. 

Noon. 

4  P.M. 

Jan. 

20,  21,  22 

97.15 

97.95 

98.35 

98.9 

97.55 

97.98 

49.5 

42.0 

4 

97.25 

97.7 

98  3 

ff 

29,  30,  31 

97.32 

98.23 

9S.1 

9S.55 

97.62 

97.96 

57.0 

42.0 

1J 

97.38 

9.8  1 

Feb. 

7,  8,  9 

97.52 

98.12 

98.6 

98.38 

97.4 

98 

56.5 

52.0 

3 

97.43 

98.1 

98  03 

ft 

16,  17,  18 

98.05 

98.S2 

9S.61 

9S.45 

97.78 

98.32 

81.7 

71.5 

1 

97.9 

98.73 

98  57 

ft 

25,  26,  27 

97.76 

98.51 

98.56 

98.75 

98.03 

98.32 

88.8 

77.0 

6J 

97.95 

98.68 

98  6 

.March  5,  C,  7 

97.85 

98.85 

98.07 

98.79 

9S 

98.43 

91.3 

77.5 

3$ 

97.53 

9S.87 

»> 

14,  15,  16 

93.02 

9S.52 

98.22 

98.58 

97.65 

98.19 

85.0 

74.0 

35 

97.93 

98.6 

98.3 

ft 

23,  24,  25 

97.57 

98. 43 

98.65 

98.15 

97.65 

9S.03 

73.7 

65.0 

4« 

97.53 

98.71 

98  15 

April 

1,  2,  3 

97.59 

98.65 

98.42 

98. 4S 

97.43 

98.11 

67.7 

57.0 

4 

97.5 

98  4 

98  4 

ft 

10,  11,  12 

97.4 

99.05 

9S.59 

9S.6 

97.4S 

98.22 

56.5 

47.0 

0  ,  , 

15 

97.83 

98.15 

97.87 

it 

13,  14,  15 

97.57 

98.37 

93.62 

9S.62 

97.6S 

98.17 

63.8 

44.0 

2J 

97.5 

97  7 

98  27 

»» 

16,  17,  18 

97.03 

98 

9S.45 

9S.65 

97.48 

98.04 

49.5 

39.0 

97.25 

97.9 

98  2 

n 

19,  20,  21 

97.62 

97.15 

98.8 

98.8 

97.83 

97.  S4 

48 

40.2 

31 

97.53 

97.5 

98.6 

8  P.M. 

10  P.M. 

Total 

Aver¬ 

age. 

98.2 

97.4 

97.77 

98.35 

97.73 

97.85 

98.13 

97.6 

97.86 

98.43 

97.8 

98.28 

98.47 

97.8 

98.3 

98.55 

97.95 

98.3 

98.38 

97.6 

98.16 

97.97 

97.6 

97.99 

98.27 

97.05 

97.92 

98.35 

97.0 

97.74 

98.53 

97.3 

97.86 

98.38 

97.23 

97.78 

98.6 

97.25 

97.87 
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Table  G. — Averages  of  Temperatures  of  Mr.  Y.,  aged  and  of 
12  stones  Average  JVetgM,  observed  during  Periods  of  Two  or  Tlv.ee 

Days. 


Date. 

5.30  a.m. 

8  A.M. 

G 

8 

!z; 

4  P.M. 

'  8  P.M. 

Total  Average. 

Average  of  Maxi¬ 

mum  Shade- 
Temperature. 

Average  of  Mini¬ 

mum  Shade- 
Temperature. 

Average  Differ¬ 

ence  between 
Wet  and  Dry 

Bulbs. 

Jail.  17,  18,  10 

97.33 

9S 

97.96 

97.95 

97.8 

97.80 

49.01 

41.07 

A 

Feb.  7,  8,  0 

97.76 

98.75 

98.86 

98.66 

97.96 

98.39 

56.5 

52.07 

3 

„  10,  11 

98.0 

99.1 

98.65 

98.65 

97.8 

98.44 

72.5 

61.02 

6$ 

March  5,  6,  7 

97.71 

98.66 

9S.96 

98.96 

98.13 

98.48 

91.3 

77.5 

3jf 

„  23,  24,  25 

98.06 

98.63 

98.51 

98.43 

97.78 

98.28 

73.7 

65.03 

4* 

April  10,  11,  12 

97.6 

98.9 

98.76 

98.8 

9S.41 

98.49 

55.5 

47.03 

n 

„  13,  14,  15 

97.6 

98.46 

98.25 

98.2 

9S.13 

98.12 

53.8 

44.03 

91 

„  16,  17 

97.42 

98.5 

98.6 

97.9 

98.2 

98.12 

51.02 

40.5 

tlie  highest  point  in  most  of  the  curves  belonging  to  the  hotter  lati¬ 
tudes  is  at  noon.  This  is  more  especially  marked  in  children. 

3.  The  height  of  the  daily  curve  is  maintained  for  a  longer  period 
of  the  day  on  passing  into  hotter  latitudes.  This  is  expressed  in 
Charts  A  and  B  by  the  prolongation  of  the  summits  of  those  curves  of 
average  oral  temperature  which  belong  to  these  latitudes. 

4.  The  height  of  most  of  the  temperatures  recorded  in  hotter  lati¬ 
tudes  is  raised,  so  that  the  grand  curve  of  average  oral  temperature  is 
also  raised.  This  is  seen  in  both  Charts  A  and  b.  In  Chart  A,  the 
grand  curve  reaches  its  height  on  the  days  from  March  2nd  to  10th, 
and  thus  coincides  with  the  summit  of  the  curves  of  maximum  and 
minimum  shade-temperatures.  In  Chart  B,  however,  it  reaches  its 
height  on  the  days  from  February  22nd  to  March  1st ;  the  slight  fall 
from  these  days  to  March  10th  is,  I  think,  attributable  to  marked 
exhaustion  evidenced  in  both  nervous  and  muscular  systems. 

The  highest  temperature  recorded  for  X.  is  99.25°  at  4  p.m.  ,  March 
4th,  and  the  lowest  temperature  is  96.95°  at  8  a.m.,  January  11th. 

The  highest  temperature  recorded  for  Z.  is  99.5°  at  noon,  March  5th, 
and  the  lowest  96.9°  at  8  a.m.  January  11th. 

The  highest  point  in  the  grand  curve  of  average  oral  temperature 
for  X.  is  98.84",  which  is  the  average  of  the  noon  temperatures  from 
March  2nd  to  10th  ;  the  highest  point  in  the  grand  curve  of  average 
oral  temperature  for  Z.  is  98.69°,  which  is  the  average  of  the  noon 
temperatures  from  February  22nd  to  March  1st.  The  lowest  point  in 
this  curve  for  X.  is  97.81°,  and  that  for  Z.  is  97.64°.  If,  however,  the 
grand  curve  of  average  oral  temperature  be  constructed  from  the  average 
of  the  observations  recorded  during  each  succeeding  period  of  three 
days,  the  acme  of  the  curve  for  X.  would  belong  to  the  three  days,  March 
8th,  9th,  and  10th,  and  register  98.48°. 

In  Table  g,  the  highest  average  temperature  is  recorded  on  April 
10th,  11th,  and  12th,  viz.,  98.49°,  but  the  temperature  is  almost  as 
high  (viz.,  98.48°)  on  March  5th,  6th,  and  7th,  when  the  maximum 
and  the  minimum  shade-temperatures  were  highest ;  the  lowest  of 
the  average  temperatures  is  recorded  on  January  17th,  18th,  and  19th, 
when  the  shade-temperature  was  lowest. 

The  gradual  rise  of  temperature  in  the  hotter  latitudes,  and  the 
fall  in  colder  latitudes,  is  well  seen  in  the  average  temperatures  re¬ 
corded  for  8  a.m.  and  10  p.m.  in  Charts  A  and  B,  and  in  the  columns 
of  Table  G.  It  is  also  seen  in  the  following  numbers — 98.4°,  98.7°, 
99.1°,  99.03°,  98.98°,  99.12°,  which  are  averages  each  of  4  observa¬ 
tions  on  K.’s  oral  temperature  about  five  minutes  after  breakfast  on  our 
way  from  Plymouth  to  the  equator  ;  also  in  the  following  numbers — - 
98.15°,  98.55°,  98.74°,  99.14°,  99°,  99.2°,  99.65°,  92.25,  which  are 
averages  each  of  two  noon  observations  on  K.  ’s  temperature  during  the 
same  period  as  that  to  which  the  foregoing  numbers  refer  ;  and  again 
in  the  following  numbers— 98. 5°,  98.85°,  99.06°,  99.38°,  99.39°,  99.4°, 
99.1°,  99.6°,  99.9°,  99.43°,  which  are  separate  observations  on  K.’s  oral 
temperature  at  3  p.  M.  during  the  same  period. 

All  the  above  recorded  temperatures  are  taken  from  those  of 
thirty  years  of  age  or  more.  The  remarks  made  thereon  are  more 
evident  in  the  case  of  children. 

The  oral  temperature  of  the  children,  all  boys,  mentioned  below 
was  taken  at  10  a.m.,  at  3  p.m.,  and  at  6  p.m.,  on  (1)  September 
10th,  1883,  in  lat.  6°  N.,  and  long.  21.7°  W.,  with  maximum  shade- 
temperature  81°,  and  minimum  shade-temperature  65°  ;  also  (2)  on 
October  10th,  in  lat.  47“  S.,  and  long.  39°  E.,  with  maximum  shade 
50',  and  minimum  shade-temperature  46°.  a  The  temperatures  were  as 
follow :  they  have  not,  however,  been  corrected  for  instrumental 
errors,  owing  to  an  accident,  but  as  the  same  instruments  were  used 


W.  Walker,  4£  years  old. 
100. 2..  99. 8..  99.6 

97.5..  98.8..  98.1 

Pferffer,  10  years  old. 

99.6. . 99.5. .99.6 

98.6..  97.2.. 99.6 


.1.  Walker,  6£  years  old. 
100.2.. 100  ..100.3 

99.4..  98.6..  98.9 

Cullen,  13  years  old. 

99.2..  99.4..  99.2 
98  ..  98.8..  98.6 


on  both  occasions,  the  temperatures  recorded  may  be  compared  the 
one  with  the  other. 

Murphy,  3£  years  old. 

(1)  99.6.. 99.7.. 99.8 

(2)  97.6.. 98.2.. 98.1 

Anderson,  S|  years  old. 

(1)  99.6.. 99.6.. 99.S 

(2)  99.4.. 98.4.. 98.5 

The  temperature  of  a  lad,  S.  W.,  aged  12  years,  in  lat.  52.3°  S., 
and  long.  174.5°  E.,  was  96.7°  at  8  a.m.,  before  getting  up,  98°  at  noon, 
98.1°  at  4  p.m.,  and  97.1°  at  8  p.m.,  while  in  lat.  5.15“  S.,  and  long. 
33.5°  W.,  it  was  99.45°  at  8  a.m.,  after  being  up  for  an  hour,  but  be¬ 
fore  breakfast,  99.75°  at  noon,  99.65°  at  5  p.m.,  and  98.05°  at  8  p.m. 

5.  The  oral  temperature  is  considerably  increased  in  the  hot  lati¬ 
tudes  by  physical  exercise,  by  excitement,  and  by  drinking  hot  fluids. 

First,  with  regard  to  exercise.  A  lad,  S.  W.,  aged  12  years, 
immediately  after  giving  a  hand  at  the  capstan  for  a  few  minutes  at 
2.45  p.m.,  on  March  11th,  in  lat.  1.1°  S.  and  long.  34.5°  W.,  when 
the  temperature  in  the  shade  was  81.5°,  and  the  hygrometer  recorded 
79°,  had  an  oral  temperature  of  100.05°,  and  ten  minutes  later,  hav¬ 
ing  rested  in  the  interval,  his  temperature  had  fallen  to  99.75°.  A 
man,  aged  37  years,  the  same  day  gave  a  vigorous  haul  for  a  few 
minutes  at  3  p.m.,  and  immediately  afterwards  his  oral  temperature 
was  99.55°,  though  at  no  other  time  during  March  6th,  7th,  8th,  9th, 
10th,  11th,  12th,  13th,  and  14th  did  his  temperature  (taken  fre¬ 
quently  throughout  the  day  and  night)  exceed  98.7°. 

A  woman,  aged  36  years,  presented  an  oral  temperature  of  99.5° 
after  washing  clothes  vigorously  for  an  hour  and  half,  and  perspiring 
profusely,  on  March  5th,  at  noon,  in  lat.  6.3°  S.,  and  long.  33.5°  W., 
though  her  temperature  at  no  other  time  was  above  99. 1°. 

The  following  observations  on  the  oral  temperature  of  the  ship- 
carpenter,  though  somewhat  irrelevant,  are  introduced,  as  they  tend 
to  show  that  the  oral  temperature  of  a  working  man  is  slightly  lower 


5.30  a.m. 

8  a.m. 

Noon. 

4  P.M. 

8  P.M. 

Average. 

Feb.  10... 98. 2 

98.6 

98.2 

98.6 

97.9 

Sunday 

98.3 

,,  11. ..97.8 

99.6 

99.1 

98.7 

97.7 

Monday 

98.58 

Mar.  23... 97. 9 

98.6 

98.8 

98.3 

97.7 

Sunday 

98.26 

,,  24. ..98.1 

98.6 

98.55 

98.4 

97.9 

Monday 

98.31 

Apr.  13. ..97. 6 

98.4 

97.6 

97.6 

98.2 

Sunday 

97.88 

„  14. ..97.8 

98.3 

98.5 

98.7 

98.2 

Monday 

98.3 

Excitement,  also,  is  apparently  attended  by  rise  of  oral  temperature 
in  the  tropics.  A  man,  aged  40,  immediately  after  a  few  minutes  of 
marked  excitement,  had  an  oral  temperature  of  100.5°  at  4  p.m.  on 
September  3rd,  in  lat.  21°  N. ,  and  long.  25.5°  W. ,  the  air  in  the  shade 
being  79°.  Another  man,  aged  31,  the  same  day  at  noon,  after  a  few 
minutes  of  marked  excitement,  had  an  oral  temperature  of  100.1°. 

Draughts  of  hot  fluids  apparently  raise  the  oral  temperature  more 
in  the  tropics  than  they  do  in  cold  latitudes.  In  our  outward  passage, 
my  temperature  was  raised  by  hot  tea,  at  6  p.  M. ,  in  the  warmer  lati¬ 
tudes,  by  as  much  as  .92°  Falir.,  and  in  the  still  warmer  latitudes  by 
even  1.5°  Fahr.  ;  but  the  average  rise  in  colder  latitudes  was  only  .48° 
Fahr.  ;  and  in  the  homeward  passage  the  average  rise  of  oral  tempera¬ 
ture  after  breakfast,  as  compared  with  that  before  breakfast,  was  .  57° 
in  cold  latitudes.  These  temperatures  were  taken  about  five  minutes 
after  the  meal,  so  that  the  rise  must  be  ascribed  to  the  heat  of  the 
fluids  rather  than  to  increased  metabolism. 

6.  The  oral  temperature  of  some  persons,  warmly  clad  and  appa¬ 
rently  in  good  health,  is  considerably  depressed  when  they  are  sub¬ 
jected,  for  so  short  a  time  as  half  an  hour,  to  a  strong  cold  wind,  or 
to  very  cold  air.  As  a  general  illustration  of  this  position,  I  may  say 
that  I  never  observed  a  temperature  below  97.5°  in  the  hot  latitudes, 
and  yet  that  I  very  frequently  observed  oral  temperatures  below  this 
number  in  cold  latitudes,  and  even  sometimes  as  low  as  94.5°  Fahr. 

It  may  be  asked  whether  such  low  temperatures  were  due  to  errors 
of  instruments,  or  of  observation  ;  in  answer  I  should  say  decidedly 
that  they  were  not.  These  low  temperatures  were  recorded  in  persons 
exposed  at  the  time  of  observation,  on  the  main  deck  or  the  poop-deck, 
to  very  cold  air  or  wind,  and  the  thermometer  did  not  rise  until  they 
were  removed  to  a  warmer  place,  and  then  somewhat  slowly. 

Mrs.  B. ,  at  noon,  January  21st,  after  an  hour’s  walk  on  the  poop- 
deck,  exposed  to  a  strong  cold  wind,  had  an  oral  temperature  of  96.9°, 
then  on  entering  the  saloon  the  temperature  rose  to  98.2°,  and  in  the 
course  of  ten  more  minutes  it  rose  to  98.7°  Again,  on  January  27tli, 
at  8  p.  m.  ,  after  walking  a  few  minutes  on  the  poop-deck  exposed  to  a 
strong  cold  wind,  the  oral  temperature  was  97.98°,  and  then  on  enter¬ 
ing  the  saloon  it  rose  to  99. 4°.  Again,  at  noon,  January  30tli,  after 
walking  on  the  poop-deck,  the  oral  temperature  was  97.9°,  but  after 
entering  the  saloon  it  rose  to  98.7°. 
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An  old  man,  aged  70  years,  warmly  clad  and  gloved,  after  being  at 
the  wheel  for  an  hour,  exposed  to  a  stiong  north-east  wind  in  the  Eng¬ 
lish  Channel,  had  an  oral  temperature  of  95.55°. 

A  man,  aged  31  years,  after  walking  sharply  for  a  short  time  on  the 
poop-deck,  exposed  to  a  bitterly  cold  wind,  without  overcoat,  without 
gloves,  and  with  lowr  shoes,  had  an  oral  temperature  of  94.7°,  and  the 
mercury  did  not  rise  while  he  remained  on  deck,  but  after  he  had 
been  live  minutes  in  the  saloon  his  temperature  rose  to  95.0°,  lie  then 
took  luncheon,  and  immediately  afterwards  his  temperature  was  97.95 
(twenty  minutes  after  the  registering  of  95.0°),  and  it  continued  to 
rise  for  a  few  minutes,  and  then  remained  at  98.45°.  The  same  man, 
after  walking  three  quarters  of  an  hour  on  the  poop-deck,  exposed  to 
a  bitterly  cold  wind,  but  warmly  clothed,  had  an  oral  temperature  of 
95.3°,  which  did  not  rise  while  he  remained  on  deck,  but  which,  when 
he  entered  the  saloon,  rose  at  successive  intervals  of  five  minutes  to 
96.7°,  97.75°,  98.35°,  and  finally  98.45°;  about  twenty-five  minutes 
later,  haring  taken  a  cold  luncheon  in  the  interval,  his  temperatime 
was  98.15°,  and  at  successive  intervals  of  five  minutes,  98.35°,  98.47°, 
98.65°,  98.75°,  and  finally  99°,  at  which  point  the  temperature  stood 
for  thirty  minutes. 

Many  similar  observations  were  made  regarding  this  person  ;  and 
careful  examination  did  not  reveal  the  existence  of  any  organic  disease. 
After  observing  Cape  Horn,  on  a  bitterly  cold  evening,  at  8  p.m., 
for  about  fifteen  minutes,  from  the  poop-deck,  his  oral  temperature 
was  96.5°,  and  it  did  not  rise  until  he  entered  the  saloon,  when  it 
reached,  at  successive  intervals  of  five  minutes,  96.95°,  98.15°,  and 
98.45°,  at  which  point  it  remained  for  some  time. 

The  temperature  of  X.  and  Z.  fell  considerably  on  some  occasions, 
when  exposed  to  a  strong  cold  wind,  but  all  the  temperatures  recorded 
in  the  Charts  a  and  b,  in  cold  weather,  were  taken  in  the  cabins,  and 
no  temperature  was  registered  until  the  mercury  had  ceased  to  rise  for 
at  least  four  minutes. 

7.  The  oral  temperature  rises  on  first  entering  cold  latitudes,  and 
then  falls.  This  is  seen  in  the  grand  curve  of  average  oral  tempera¬ 
ture  in  Chart  A.  The  first  three  points  in  its  course  express  this  iact ; 
the  second  point,  though  higher  than  those  on  either  side  of  it,  be¬ 
longs  to  a  period  when  the  temperature  of  the  air  was  lower  than  it 
•was  in  the  periods  to  which  the  neighbouring  points  belong.  The 
same  is  again  seen  at  the  end  of  the  grand  curve,  the  last  point  but 
one  being  higher  than  that  on  its  left,  though  it  belongs  to  a  period 
when  the  air  was  much  colder. 

In  Chart  B,  also,  there  is  a  rise  from  the  first  to  the  second  point  of 
the  grand  curve  of  oral  temperature,  though  the  period  to  which  the 
first  belongs  was  warmer.  The  same  is  scarcely  noteworthy  at  the 
other  end  of  the  grand  curve,  which,  we  may  again  say,  is  constructed 
from  averages  of  all  the  observations  made  over  successive  periods  of  as 
many  as  nine  days. 

The  same  is  seen  in  the  average  temperatures  recorded  for  Mr.  Y. , 
Table  G.  His  average  temperature  during  the  hottest  weather,  namely, 
March  5th,  6th,  and  7th,  was  98.48°;  later,  on  March  23rd,  24th,  and. 
25th,  when  the  temperature  gradually  fell,  his  average  temperature 
also  fell,  namely,  to  98.28°  ;  then,  on  April  10th,  lltli,  and  12th,  when 
the  temperature  had  fallen  very  considerably  (as  shown  in  Charts  A 
and  b),  his  average  oral  temperature  rose  to  98.49°;  but  after  this 
period,  while  the  temperature  of  the  air  was  falling  still  lower,  his 
average  oral  temperature  also  fell. 

The  rationale  of  these  observations  will  be  considered  after  reviewing 
the  results  of  observations  upon  the  palmar  temperature. 

Let  us  now  turn  to  this,  the  palmar  temperature.  This  was  taken  simul¬ 
taneously  with  the  oral  temperature,  in  the  cabin.  The  bulb  of  the 
thermometer  was  held  in  all  cases  between  the  ball  of  the  thumb  and 
the  palm  of  the  left  hand,  and  no  temperature  was  registered  until  the 
mercury  had  remained  stationary  for  at  least  four  minutes.  The 
hands  were  never  suffered  to  become  uncomfortably  chilled,  thick  fur 
gloves  being  worn  whenever  the  air  was  cold. 

The  following  were  the  results  obtained. 

1.  There  is  a  daily  curve  of  palmar  temperature. 

2.  The  curve  of  average  palmar  temperature  in  warm  latitudes  rises 
and  falls  with  the  corresponding  curve  of  oral  temperature — running, 
indeed,  almost  parallel  to  it. 

3.  The  curve  of  average  palmar  temperature  in  warmer  latitudes 
approximates  very  closely  to  the  corresponding  curve  of  oral  tempera¬ 
ture,  but  it  never  actually  reaches  its  height. 

4.  On  entering  colder  latitudes,  the  grand  curve  of  average  palmar 
temperature  falls  considerably ;  and  the  fall  is  not  interrupted,  as  is 
that  of  the  average  oral  temperature,  by  a  temporary  rise. 

5.  On  entering  colder  latitudes,  the  curve  of  average  palmar  tem¬ 
perature  becomes  the  reverse  of  the  corresponding  oral  curve. 

6.  The  palmar  temperature  is  quickly  and  very  considerably  lowered 


by  exposure  to  cold  winds,  even  though  the  hands  be  well  covered. 

'  7.  The  palmar  temperature  rises  at  times  of  excitement  and  of  mus¬ 
cular  exercise,  and  also  after  drinking  hot  fluids. 

Let  us  review  these  results  in  detail. 

1.  There  is  a  daily  curve  of  palmar  temperature.  This  curve  may 
be  traced  in  Table  H  and  Table  i  ;  also  in  the  curves  of  average  palmai 
temperature  of  Chart  a. 


Table  H. — Simultaneous  Observations  on  Palmar  and  Oral  Tempera¬ 
tures  of  X. 


Date. 

Palmar  Temperatures. 

Oral  Temperatures. 

S  A.M. 

Noon. 

4  P.M. 

8  P.M. 

10  P.M. 

8  A.M. 

Noon. 

4  P.M. 

8  P.M. 

10  P.M. 

March 

11 

97.6 

9S.3 

98.25 

98.4 

97.2 

98.05 

98.85 

98.8 

98.8 

97.45 

12 

97.6 

98.05 

98.05 

98.2 

97.65 

98.07 

98.6 

9S.35 

98.75 

97.7 

18 

97.8 

98.81 

97.5 

98.2 

97.85 

98.05 

99.05 

98.05 

98.47 

98.05 

16 

97.5 

98.6 

96.6 

98.2 

97.3 

97.95 

98.55 

98.05 

98.35 

97.65 

17 

97.5 

98.2 

97.32 

98.0 

97.3 

97.8 

98.55 

98.2 

98.35 

97.45 

19 

97.25 

97.32 

97.65 

98.1 

97.12 

97.84 

98.67 

98.55 

98.35 

97.15 

26 

97.25 

97.4 

97.4 

97.6 

97.6 

97.7 

98.35 

98.15 

98.45 

97.75 

ft 

29 

97.3 

97.6 

97.6 

98.15 

97.25 

97.70 

98.07 

9S.2 

98.55 

97.75 

Table  I. — Averages  of  Palmar  Temveratures  of  X.  observed  during 

Periods  of  Three  Days. 


Date. 

8  A.M. 

Noon. 

4  P.M. 

8  P.M. 

10  P.M. 

Average. 

March  11.  12.  13 

97.67 

98.22 

97.93 

9S.27 

97.57 

97.93 

14,  15,  16 

97.5 

98.28 

97.35 

98.23 

97.3 

97.73 

17,  18,  19 

97.38 

97.92 

97.69 

98.06 

97.21 

97.65 

26,  27,  28 

97.08 

97.8 

97.97 

98.04 

97.43 

97.60 

29,  30,  31 

97.0 

97.9 

96.6 

98.11 

97.28 

97.37 

April 

1,  2,  3 

96.8 

95.51 

94.3 

97 

97.13 

96.13 

4,  5,  6 

96.15 

94.9 

82.7 

96.9 

96.4 

93.41 

7,  8,  9 

96.3 

90.0 

85.0 

96.57 

96.97 

92.96 

10,  11,  12 

96.3 

83.1 

86.2 

93.3 

95.8 

90.94 

ft 

16,  17,  18 

95.01 

77.66 

79.5 

90.6 

96.93 

91.94 

2.  The  curve  of  average  palmar  temperature  in  warm  latitudes  rises 
and  falls  with  the  curve  of  average  oral  temperature.  This  is  seen  in 
Chart  a,  on  comparing  the  first  two  curves  of  average  palmar  tempera¬ 
ture  with  those  of  average  oral  temperature  placed  immediately  above 
them.  It  is  also  more  or  less  traceable  in  Table  H,  on  comparing  the 
palmar  with  the  oral  temperatures. 

3.  The  curve  of  average  palmar  temperature,  in  warm  latitudes,  ap¬ 
proximates  the  curve  of  average  oral  temperature.  This  is  evidenced 
in  Chart  a  and  in  Table  u.  Moreover,  on  comparing  simultaneously 
recorded  temperatures  observed  in  the  mouth  and  the  palm,  as  shown 
in  Table  h,  the  temperature  of  the  palm  is  seen  to  never  actually 
reach  the  height  of  that  of  the  mouth  ;  it  is  always,  though  sometimes 
very  slightly,  below  that  of  the  mouth. 

4.  On  entering  colder  latitudes,  the  grand  curve  of  average  palmar 
temperature  falls  considerably.  This  is  seen  on  referring  to  the 
column  of  average  temperatures  in  Table  i,  and  also  on  referring  to 
Chart  A.  Moreover,  this  fall  is  not  interrupted  by  a  rise. 

5.  On  entering  colder  latitudes,  the  curve  of  average  palmar 
temperature  becomes  the  reverse  of  the  average  oral  temperature.  This 
is  seen  in  the  later  curves  of  average  palmar  temperature  in  Chart  a 
when  compared  with  the  curves  of  average  oral  temperature  immediately 
above  them. 

6.  The  palmar  temperature  is  quickly  and  very  considerably 

lowered  by  exposure  to  cold  winds,  even  though  the  hands  be  well 
gloved.  This  is  one  of  the  reasons  why  such  a  marked  fall  is  recorded 
for  the  noon  and  4  P.M.  temperatures  in  the  last  two  of  the  curves  of 
average  palmar  temperature  ;  but  the  fall  there  expressed  occurred  also, 
though  not  perhaps  to  such  an  extent,  when  in  the  saloon  or  cabin, 
protected  against  winds.  _ 

7.  The  palmar  temperature  rises  at  times  of  excitement.  I  think 
that  this  is  generally  true  in  man.  I  have  also  observed  it  in  monkeys; 
the  palms  and  soles  of  a  monkey  feel  somewhat  cold  when  the  animal 
is  engaged  in  quiet  play,  but,  if  enraged,  they  become  at  once  con¬ 
siderably  hotter  to  the  feel.  Muscular  exercise  is  also  attended  by  a 
rise  of  palmar  temperature.  Drinking  of  hot  fluids  I  have  also  fre¬ 
quently  found  to  quickly  raise  the  palmar  temperature.  _  Indeed,  in 
cold  regions,  it  is  only  when  warm  in  bed,  or  during  exercise  or  excite¬ 
ment,  or  when  warmed  by  draughts  of  hot  fluids,  that  the  palmar 
temperature  is  near  to  the  oral. 
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Let  us  now  consider  the  plantar  temperature.  The  plantar  tem¬ 
perature,  taken  between  the  great  toe  and  its  fellow,  is  generally  below 
the  palmar  temperature,  if  both  feet  and  hands  be  equally  well 
covered,  but  so  slight  an  exposure  of  the  hands  as  is  occasioned  by 
holding  a  book  in  bed  for  reading  is  sufficient  to  reverse  this  relation. 

The  plantar  temperature  is  very  considerably  reduced  in  many,  even 
when  exposed  for  a  very  short  time  to  moderate  cold.  One  case  I 
noted  where  the  feet  were  said  to  be  very  cold  after  a  quarter  of  an 
hour’s  walk  on  the  poop-deck,  when  the  temperature  of  the  air  was  48° 
and  the  hygrometer  46°.  This  person,  aged  35,  had  a  plantar  tempera¬ 
ture  of  66°  Fahr.,  a  palmar  temperature  of  90.2°,  and  an  oral  tempera¬ 
ture  of  98.05°. 

Let  us  consider  now  what  relation  the  central  or  oral  temperature 
bears  to  the  peripheral  (palmar  and  plantar).  These  we  have  observed 
to  be  near  together  in  warm  latitudes,  though  tho  peripheral,  even  in 
the  hottest  latitudes,  is  apparently  always  slightly  below  the  oral 
temperature.  Further,  we  observe  that  on  entering  into  cold  lati¬ 
tudes  the  peripheral  temperature  falls  straightway,  and  that  its  fall  is 
not  interrupted,  while  the  oral  temperature,  though  also  falling,  has 
its  fall  interrupted  by  a  distinct  rise.  This  interruption  is  not  marked 
if  the  external  temperature  fall  gradually,  but  only  when  it  falls  some¬ 
what  suddenly. 

Before  entering  upon  the  cause  of  these  facts,  we  will  first  mention 
some  changes  of  body-temperature  in  a  water-bath  of  temperature  be¬ 
low  that  of  the  body. 

In  the  tropics,  I  took  three  sea-water  baths,  of  which  the  following 
is  an  analysis : 
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The  palmar  temperature  also  was  observed  during  the  bath  on  March 
14th  ;  it  was  98. 4"  immediately  before  undressing,  it  fell  immediately 
after  entering  the  bath,  and  continued  to  fall  until  it  reached  92°  ;  it 
remained  at  this  point  for  ten  minutes,  but  on  leaving  the  bath  it  fell 
further,  namely,  to  89°.  All  these  observations  were  taken  most  care¬ 
fully,  those  prior  to  undressing  occupying  fifteen  to  twenty  minutes. 
Hence,  in  a  cold  bath,  the  palmar  temperature  falls  from  the  first, 
while  the  oral  temperature  very  quickly  begins  to  rise,  then  both  re¬ 
main  almost  stationary  for  some  minutes.  On  leaving  the  bath  both 
the  oral  and  palmar  temperature  fall,  and  then  the  palmar  tempera¬ 
ture  begins  to  rise,  while  the  oral  temperature  still  continues  to  fall. 
The  oral  temperature  began  to  fall  after  ten  minutes’  immersion  on 
March  14  th. 

Such  observations  have  been  made  before.  They  apparently  show 
that  there  is  an  immediate  contraction  of  the  vessels  of  the  periphery, 
so  that  a  large  bulk  of  blood  is  driven  inwardly,  where,  being  pro¬ 
tected  by  a  thicker  layer  of  covering,  it  does  not  lose  the  heat  which 
it  acquires  so  quickly. 

The  oral  temperature  rises,  partly,  perhaps,  as  a  consequence  of 
this,  and  partly  as  a  consequence  of  an  actual  increase  of  meta¬ 
morphosis  due  to  this  sudden  accession  of  ozone  bearing  red  blood-cells 
to  the  great  centres  of  heat-production,  and  we  may  note  in  this  con¬ 
nection  that  Liebermeister  records  an  increase  of  the  amount 
of  carbonic  acid  evolved  from  the  lungs  on  sudden  exposure  to  cold. 
After  tho  bath  the  blood  soon  returns  to  the  peripheral  parts, 
and,  therefore,  the  oral  temperature  falls  while  the  peripheral  tempera¬ 
ture  rises. 

Let  us  further  note  the  changes  of  body-temperature  while  sitting 
quietly  in  the  open  air,  after  being  for  some  time  in  a  moderately  warm 
room.  On  April  6th,  at  1.30  p.m.  ,  the  oral  temperature  of  Mr.  C., 
sitting  in  his  cabin,  was  99.1°,  and  the  palmar  temperature  92.2°  ; 
then,  after  being  on  deck  five  minutes,  the  conditions  described  in  the 
table  in  the  next  column  were  observed. 

This  case  shows  that  there  are  important  changes  of  palmar  and  oral 
temperature  under  the  above  conditions  ;  the  main  result  is  a  consider¬ 
able  fall  of  tho  palmar,  and  a  smaller  fall  of  the  oral,  temperature,  the 
former  being  interrupted  by  a  considerable  and  prolonged  rise.  Other 


observations  seem  to  show  that  there  is  a  primary  rise  of  oral  tempera¬ 
ture  under  the  above  conditions,  and  that  such  a  rise  of  oral  tempera¬ 
ture  was  possibly  overlooked  in  the  above  mentioned  case. 
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It  seems  then,  that  many  changes  of  temperature  are  due  to  a 
redistribution,  which  we  put  down  largely  to  change  in  the  calibre  of 
vessels.  When  the  surface  is  exposed  to  cold,  its  temperature  falls, 
while  that  of  central  parts  rises,  and  rises  the  higher  the  more  sud¬ 
denly  the  surface  is  cooled  ;  then  the  central  parts  also  become  cooled 
if  the  exposure  continue. 

This  may  explain  the  recorded  rise  of  oral  temperature  on  first  enter- 
in"  cold  latitudes,  and  the  later  fall  ;  and  such  an  explanation  is  more 
readily  accepted,  perhaps,  on  comparing  the  last  but  one  of  the  curves 
of  average  oral  temperature  with  the  curve  of  average  palmar  temper¬ 
ature  immediately  beneath  it,  curves  which  are  drawn  each  of  them 
from  forty-five  observations. 

The  seventh  conclusion  given  under  the  heading  of  oral  temperature, 
namely,  that  it  is  considerably  increased  in  the  hotter  latitudes  by 
physical  exercise,  by  excitement,  and  by  drinking  hot  fluids,  should 
be  coupled  with  the  third  conclusion  given  under  the  heading  of  palmar 
temperature,  viz. ,  that  the  latter  approaches  closely  to,  though  it 
never  actually  reaches,  the  height  of  the  oral  temperature  in  warm 
latitudes.  The  two  may  be  read  thus  :  the  peripheral  temperature  in 
the  hot  latitudes  is  high,  despite  the  abundant  perspiration;  any 
further  addition  of  heat,  the  result  of  exercise,  excitement,  or  dnnk- 
ina  of  hot  fluids,  cannot  be  dispersed  from  the  body  at  the  periphery, 
because  already  prior  to  the  addition  the  periphery  is  m  the  most 
favourable  condition  for  dispersion  of  heat,  and  yet  remains  of  a  tem¬ 
perature  almost  as  high  as  that  of  central  parts,  hence  aDy  addition 
of  heat  must  tell  at  once  upon  the  central  parts.  It  is  not  so  m  cold 
latitudes,  for  there  the  peripheral  temperature  is  much  lower  than  the 
central,  so  that  any  addition  of  heat  in  the  central  parts  is  quickly  dis¬ 
persed  by  conduction  to  the  cooler  peripheral  parts,  largely  owing  to 
an  opening  up  of  the  blood-paths  therein. 

If  the  body-temperatures  above  recorded,  for  X. ,  Y. ,  and  Z. ,  be  read  as 
belonging,  some  to  cold  and  others  to  hot  latitudes,  it  must  be  remem¬ 
bered  that  no  record  has  been  included,  of  temperatures  taken  when 
they  felt  uncomfortably  cold  ;  and  that,  in  cold  latitudes,  they  clothed 
themselves  warmly  and  took  meals  regularly.  Tn  the  tropics,  the 
clothing  was  greatiy  reduced,  and  temperatures  were  frequently  regis¬ 
tered  from  observations  made  on  the  open  deck  ;  while,  in  col  ,cr 
regions,  clothing  was  added  to,  exercise  was  more  freely  taken,  and 
temperatures  were  never  registered  when  taken  on  the  open  deck. 

Speaking  generally,  we  may  say  that,  in  the  tropics,  the  cential  tem¬ 
perature  is  raised,  but  so  also  is  the  peripheral ;  and  that,  on  entering 
colder  regions,  the  central  temperature  falls,  but  especially  does  the 
peripheral.  This,  moreover,  though  we  make  free  use  of  clothes  and 
food  exercise  ourselves  more,  and  court  combustion-processes  in  the 
colder  regions.  If  so,  then  the  sum  total  of  heat  in  the  body  at  any 
given  moment,  in  the  tropics,  is  very  considerably  greater  than  in  more 
temperate  parts.  There  is  a  great  redistribution  of  temperature  on 
entering  the  cold  latitudes ;  refrigeration  of  the  central  parts  is  pre¬ 
vented  for  a  while  by  contraction  of  the  peripheral  vessels  ;  but,  when 
refrigeration  of  the  periphery  has  reached  a  certain  degree,  the  central 

parts  also  fall  in  temperature.  .  . 

The  sum  total  of  heat  in  the  body  of  man  at  any  given  moment  is, 
then,  by  no  means  constant ;  it  is  increased  as  the  temperature  of  the 
environment  increases,  and  diminished  as  that  of  the  environment  de¬ 
ceases.  The  temperature  of  any  part  of  the  body  is  the  less  constant 
the  more  peripheral  it  is.  Man,  then,  is  of  an  inconstant  sum  tein- 

^  Rut  man,  with  other  mammals  andrwith  birds,  is  said  to  be  warm- 
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blooded,  and  of  a  constant  temperature  ;  and,  therefore,  to  present  a 
marked  contrast  when  compared  with  the  cold-blooded  animals — those 
of  a  temperature  which  varies  with  that  of  their  environment.  A  priori 
argument  against  the  tenability  of  this  position  is  not,  perhaps,  ad¬ 
missible  ;  if,  however,  accepting  Darwinism,  we  were  to  attempt  to 
explain  the  conditions  of  temperature  presented  by  the  ascending  scale 
of  animal  life,  we  should  be  tempted  to  deny  the  probability  of  such 
extreme  nicety  of  physiological  processes  in  the  warm-blooded,  as  com¬ 
pared  with  those  in  the  cold-blooded.  But  there  are  a  posteriori  data 
which  speak  against  the  position,  that  mammals  and  birds  differ  in  toto 
from  lower  forms  by  reason  of  preserving  a  constant  temperature. 
Most  of  the  cold-blooded  organisms  become  dormant  when  exposed  to 
a  certain  lowness  of  temperature,  and  the  latter  is  readily  conceded  as 
the  cause  of  the  dormancy.  But  there  are  many  hibernating  mam¬ 
mals.  Moreover,  both  mammals  and  birds  especially  and  quickly  be¬ 
come  torpid  when  exposed  to  low  temperatures.  Birds  brought  to 
England  from  Australia,  while  in  warm  latitudes  are  lively,  and  delight 
to  bask  and  bathe  in  the  sun  ;  but  in  cold  latitudes,  they  huddle  to¬ 
gether,  and  pass  almost  the  whole  of  their  time  roosting,  with  their 
beaks  buried  among  the  feathers  of  the  wing  ;  and  some  become  almost 
torpid,  though  kept  in  a  moderately  warm  room.  The  records  of  geo¬ 
graphical  distribution  of  animals  show  that  the  distribution  is  rigid,  in 
the  lines  of  demarcation,  in  the  case  of  warm-blooded  as  in  the  case  of 
cold-blooded  animals.  On  the  one  hand,  we  read  of  thousands  of 
conger-eels  being  thrown  up  dead,  on  the  coast  at  Eastbourne,  during  a 
severe  frost  in  1827  ;  locusts  are  known  to  be  unable  to  take  wing, 
after  a  cold  night,  until  some  time  after  dawn  ;  starfish  soon  die  if  the 
water  becomes  too  warm.  On  the  other  hand,  while  many  semi-tro¬ 
pical  birds  cannot  be  acclimatised  to  temperate  regions,  they  will,  even 
in  their  native  country,  fall  dead  from  the  trees  when  the  shade-tem¬ 
perature  reaches  110°  Fahr.  Some  such  facts  maybe  partly  due  to 
accompanying  changes  of  food. 

Again,  the  temperature  of  a  shark,  caught  in  the  tropics,  seems  to 
show  that  some  so-called  cold-blooded  animals  have  not  only  a  high 
temperature,  but  a  temperature  considerably  above  that  of  the  environ¬ 
ment.  This  shark  was  about  three  feet  long.  Its  temperature,  taken 
immediately  after  being  boarded,  wras  90°  Fahr.  in  the  cloaca,  the  sea¬ 
water  being  79’  Fahr.,  and  the  air  in  the  shade  72°  Fahr.  What  effect 
the  boarding  might  have  upon  the  temperature,  it  is,  perhaps,  impos¬ 
sible  to  say. 

Again,  in  speaking  of  fish  and  most  of  the  amphibia  as  having  a 
temperature  but  slightly  above  that  of  their  environment,  it  is  well  to 
lay  stress  upon  the  fact  that  their  environment  is  not  the  same  as 
that  of  the  warm-blooded,  and,  further,  the  fact  that  a  cold  bath,  if 
prolonged,  admittedly  lowers  the  temperature  of  the  warm-blooded. 

Again,  in  comparing  mammals  with  cold-blooded  animals,  it  may 
be  well  to  note  that  most  of  the  former  are  organisms  par  excellence 
of  large  mass  of  limbs.  A  very  few  animals  form  exceptions,  instance 
the  frog.  In  other  words,  there  is  a  large  periphery  in  the  one  com¬ 
pared  with  the  other,  and  observations  on  the  temperature  of  this 
periphery  are  not  numerous.  The  observations  made  above  upon  re¬ 
distribution  of  temperature  would  lead  to  the  conclusion  that  the 
mammals,  by  reason  of  having  a  large  periphery,  are  enabled  to  pro¬ 
tect  their  central  parts  from  refrigeration  for  a  longer  time  than  are 
those  with  small  periphery,  exposure  of  the  latter  forms  telling  very 
quickly  upon  the  temperature  of  even  central  parts.  The  tail,  how¬ 
ever,  is  of  larger  proportionate  bulk  in  most  of  the  cold-  than  it  is  in 
most  of  the  warm-blooded  animals ;  it  is  a  large  peripheral  mass  in 
many,  and  it  is  significant,  in  reference  to  the  question  of  redistribu¬ 
tion  of  heat  in  the  cold-blooded  animals,  that  it  is  by  structural 
change  in  this  very  part  that  starvation  or  exposure  to  cold  is  first  re¬ 
vealed. 

Again,  it  is  a  question  whether  cold-blooded  animals,  if  fed  as 
regularly  as  their  appetite  would  dictate,  would  manifest  such  a  degree 
of  variation  of  temperature  in  accordance  with  change  of  temperature 
of  the  environment  as  is  generally  admitted.  And  with  this  we  may 
couple  the  fact  that  the  temperature  of  warm-blooded  animals  varies 
much  more  in  accordance  with  that  of  the  environment  if  food  have 
not  been  taken  at  the  dictates  of  appetite. 

The  difference  between  cold-blooded  and  warm-blooded  animals 
may,  then,  seem  to  be  a  matter  more  of  degree  than  of  kind,  and  to 
point  to  the  gradational  character  of  the  scale  of  animal  life. 

There  are,  however,  other  facts  which  support  the  conclusions 
drawn  above. 

i.  If  it  be  true  that  the  periphery  of  animals  has  a  temperature 
which  varies  with  that  of  the  environment,  we  may  expect  to  find  the 
degree  of  vital  activity  in  the  periphery  corresponding  directly  with 
variations  of  temperature  in  the  environment.  The  following  facts 
support  such  a  view. 


1.  The  extremities  are  the  parts  first  to  suffer  from  cold,  as  also 
from  starvation.  Gangrene  in  man  and  in  other  mammals  and  in 
birds,  as  a  result  of  exposure  to  cold,  first  affects  the  peripheral  parts ; 
the  feet  of  the  turkey,  as  of  man,  may  be  frostbitten.  But  it  is  so 
also  in  cold-blooded  animals  ;  the  first  sign  of  exposure  to  cold  or  of 
starvation  in  the  chameleon  is  dry  gangrene  of  the  end  of  the  tail. 
(I  observed  this  in  several  chameleons  which  I  took  from  Robben 
Island.)  This  doubtless  is  in  part,  but  it  is  not  wholly,  attributable 
to  a  weakened  cardiac  beat. 

2.  Change  from  winter  to  spring  and  summer  is  expressed  in  an 
increase  of  vital  activity  of  peripheral  parts.  The  age  of  the  ox  is 
more  or  less  determinable  by  the  number  of  rings  which  its  horns  carry. 
The  hoofs  of  wild  animals  present  rings  which  apparently  bespeak 
alternations  of  activity  of  growth  in  correspondence  with  the  seasons. 
The  hoof  of  a  horse  will  grow  its  whole  length  from  above  downwards 
in  less  than  a  year,  fora  sand-crack  will  occasionally  entirely  disappear 
in  the  course  of  a  year  or  less ;  but  the  growth  is  more  rapid  during 
the  warm  season.  Moulting,  in  horses,  birds,  and  doubtless  of  most 
of  the  warm-blooded,  speaks  to  the  like  effect. 

The  following  cases  support  the  view  that  the  skin  enters  upon  a 
state  of  additional  activity  in  even  warm-blooded  animals  when  ex¬ 
posed  to  a  warmer  temperature.  Two  prize  horses  taken  to  Australia 
in  February  moulted  at  the  “line;”  they  apparently  completed  the 
moult  by  the  time  they  reached  Adelaide  ;  they  were  then  taken  to 
Sydney,  and  they  moulted  there  so  freely  in  November  of  the  same 
year  that  they  could  not  be  exhibited.  Again,  horses  are  bought  up 
in  Sydney,  and  driven  northwards  for  the  market  in  Townsville 
(Queensland),  which  lies  in  a  much  hotter  latitude  than  Sydney;  these 
animals  moult  when  they  reach  the  hotter  latitude,  no  matter  when 
they  last  moulted  in  New  South  Wales. 

Canaries  taken  to  Australia  from  England  moult  at  the  “line,”  no 
matter  at  what  time  of  the  year  they  be  taken  out ;  they,  however, 
do  not  apparently  complete  this  moult,  owing  to  the  fact  that  the 
vessel  so  soon  passes  into  colder  latitudes.  While  in  the  colder  lati¬ 
tudes,  the  stumps  of  the  newly  formed  feathers  grow  very  slowly  ; 
then,  on  reaching  the  warmer  latitudes  of  Australia,  they  rapidly 
complete  the  moult  ;  and,  further,  at  the  next  Australian  spring  (no 
matter  how  near  it  be  to  the  time  of  landing),  they  moult  again. 
The  grey  parrot  of  Africa  behaves  similarly.  I  brought  some  zebra- 
finches  from  Sydney  in  December ;  they  moulted  in  the  tropics,  and 
now  (July)  they  are  again  moulting.  Australian  birds  moult  generally 
in  December ;  if  taken  in  December  to  England  vid  Cape  Horn, 
the  moulting  ceases  during  the  first,  that  is,  the  cold,  part  of  the 
voyage,  and  it  is  completed  in  the  tropics  ;  and  then,  on  landing, 
they  moult  again  if  it  be  warm  weather  in  England.  Monkeys  moult 
in  the  warm  season.  Man  also,  I  think,  shows  a  like  phenomenon 
when  introduced  quickly  into  the  tropics,  especially  if  he  remain  there 
for  some  time.  The  two  following  cases  supporting  this  view  came 
under  my  notice. 

After  we  had  been  a  few  days  in  the  tropics  in  the  Alder  grove,  an 
emigrant- ship,  on  her  way  out  from  Plymouth  to  Adelaide,  I  noticed 
an  elderly  woman  to  have  a  desquamating  skin.  The  desquamation 
was  most  marked  on  the  hands  and  arms,  but  it  occurred  over  most  of 
the  skin.  She  said  she  was  perfectly  well,  and  that  she  had  been  well 
in  every  way  for  some  weeks  ;  she  had  not  had  any  soreness  of  the 
throat,  or  vomiting.  The  desquamation  took  the  shape  of  more  or 
less  circular  scales.  I  did  not  take  the  slightest  precaution  in  regard 
to  her  in  the  matter  of  isolation,  disinfection,  or  constitutional  treat¬ 
ment,  and  no  one  took  scarlet  fever  in  the  compartment  where  she 
was,  though  she  had  children  of  her  own  sleeping  with  her,  and  there 
was  a  great  number  of  children  in  the  same  compartment.  (I  should 
say  that  genuine  scarlet  fever  broke  out  about  three  weeks  after 
leaving  Plymouth,  but  it  was  in  another  compartment,  and  only  four 
persons  were  attacked. ) 

Again,  in  the  tropics,  on  the  return  passage,  an  elderly  woman,  suffer¬ 
ing  from  severe  cervico-brachial  neuralgia,  presented  a  desquamation 
all  over  the  body  (except  the  face),  a  desquamation  of  just  the  same 
character  as  that  above  described,  yet  she  never  had  any  soreness  of 
the  throat  or  vomiting  ;  moreover,  no  one  in  the  ship  took  scarlet  fever, 
though  no  precaution  was  taken. 

These  cases  I  attributed  to  an  additional  degree  of  vital  activity  of 
the  peripheral  parts,  a  sudden  extra  growth  of  epithelium,  and  a  con¬ 
sequent  shedding  of  the  old. 

Moreover,  the  hair  and  nails  of  man  are  known  to  grow  more  quickly 
in  hot  than  in  cold  weather. 

Many  cold-blooded  animals  also  show  additional  activity  in  their 
periphery  in  response  to  changes  of  external  temperature. 

Reptiles  need  a  certain  degree  of  external  temperature,  otherwise 
they  do  not  moult  ;  and  it  is  well  known  that  the  process  of  moulting 
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before  it  has  actually  begun  may  be  checked  by  reducing  the  environ¬ 
ing  heat.  And,  as  we  descend  lower  in  the  scale  of  life,  wo  see  tho 
effect. of  changes  of  environing  heat  upon  tho  organism  still  more 
marked.  The  chambered  shell  of  tho  nautilus,  that  of  the  magilus, 
the  rings  of  the  shells  of  gastropods,  and  of  their  opercula,  are,  no 
doubt,  expressions  of  alternations  of  vital  activity,  and  frequently  in 
direct  response  to  change  in  their  environment.  Trees  express  their 
adaptation  to  changes  of  season  in  their  structure  ;  the  oak,  like  other 
trees,  expresses  it  in  its  rings  of  wood  and  its  solidity,  in  temperate 
climates,  with  great  alternations  of  temperature  from  season  to  season, 
and  loses  its  markedly  ringed  character  and  its  solidity,  its  usefulness, 
when  transferred  to  warmer  parts. 

U,  If,  -again,  it  be  true  that  not  only  the  peripheral,  but  also  the 
central  temperature  varies  in  correspondence  with  variations  of  the 
temperature  of  the  environment,  the  degree  of  vital  activity  of 
central  parts  should  vary  in  like  manner.  One  example  of  this 
is  seen  in  the  ovaries  and  testes  ;  these  are  more  active  in  warm 
seasons,  pot  only  in  the  cold-blooded  organisms,  but  also  in  warm¬ 
blooded. 

The  fact  that  puberty  is  reached  by  man  at  an  earlier  age  in  hot 
than  in  cold  climates,  apparently  speaks  to  this  effect.  Again,  the 
lark,  thrush,  and  swallow,  build  several  nests  in  the  course  of  the 
year  in  Australia,  and  the  sparrow  builds  almost  all  the  year  round, 
so  that,  though  once  at  a  premium,  quickly  after  being  introduced 
they  were  at  a  discount  in  Australia  as  also  in  New  Zealand.  Again, 
fowls,  on  a  passage  from  Australia  to  England,  may  feed  ravenously 
all  the  way  round  the  Horn,  but  they  will  not  lay;  indeed,  though 
fed  well  they  will  not  lay  until  they  reach  the  tropics,  and  they  cease 
to  lay  on  leaving  the  warmer  latitudes. 

We  may  then  conclude  that  warm-blooded,  like  cold-blooded,  organ¬ 
isms  vary' in  the  activity  of  some  of  their  physiological  processes  in 
direct  response  to  changes  of  environing  temperature. 

Many  warm-blooded,  and  perhaps  all,  are  liable  to  “catch  cold.” 
Pneumonia  and  pleurisy  are  not  limited  to  civilised  man,  they  are 
well  known  in  horses  and  cattle.  Facial  paralysis  a  frigorc  is  seen  in 
animals.  Nephritis  as  a  consequence  of  a  dripping  roof  of  stable  or 
shed  is  common  enough.  Moreover,  many  of  the  diseases  of  poultry 
own  a  like  cause,  cold  and  wet,  or  mal-hygiene. 

Many  of  the  markings  on  the  nails  and  hairs  of  man,  as  also  of 
animals,  express  changes  of  external  temperature,  and  therefore  of  body 
(especially  of  peripheral)  temperature  ;  many  are  doubtless  due  to 
disease. 

The  desquamation  after  fevers  may  perhaps  be  brought  into 
one  category  with  moulting.  Desquamation  is  generally  most  marked 
after  scarlet  fever,  it  is  common  in  measles,  it  is  not  unfrequent  in 
enteric  fever,  and  it  may  be  even  profuse  in  typhus  fever  (I  saw  profuse 
desquamation  in  several  cases  of  typhus  fever,  while  assistant  medical 
officer  at  Stockwell  Fever  Hospital).  We  mentioned  that  the  moult¬ 
ing  of  reptiles  may  be  deferred  by  lowering  the  environing  tempera¬ 
ture,  and  we  had  concluded  that  changes  of  environing  temperature 
tell  first  and  most  powerfully  upon  peripheral  vessels  and  peripheral 
growth.  It  seems  that  during  the  rise  of  peripheral  temperature  of 
fever  there  is  an  extra  growth  of  peripheral  cells,  then  when  the  tem¬ 
perature  falls,  and  especially  that  of  the  periphery  (it  may  be  to  even 
a  subnormal  degree),  the  growth  of  peripheral  cells  is  checked,  and 
the  former  more  quickly  grown  cells,  unable  to  adapt  themselves  to 
the  now  more  slowly  growing  cells,  are  shed:  similarly  with  the  shed¬ 
ding  of  hair  after  long  continued  fevers,  especially  enteric  fever. 
Corroboration  of  the  truth  of  this  is  also  to  be  seen  in  lower  animals; 
my  brother,  Mr.  Chas.  Gresswell,  M. It. C.Y.S. ,  of  Nottingham,  informs 
me  that  the  hair  and  horn  of  horses  grow  almost  twice  as  quickly 
during  fever. 

If  the  facts  above  detailed  have  been  rightly  interpreted,  they 
would  indicate  that  the  regulation  of  the  body-temperature  is  depend¬ 
ent  upon  a  redistribution  of  blood,  due  partly  to  the  direct  effect  of 
variations  of  environing  temperature  upon  the  blood-vessels  of  the 
periphery,  and  partly  to  their  indirect  effect  upon  these,  and  also  upon 
the  central  blood-vessels,  through  the  intermediation  of  the  nervous 
system,  and  this  in  cold-  as  in  warm-blooded  animals,  but  with  more 
precision,  though  not  perhaps,  we  are  tempted  to  say,  with  perfection 
in  the  latter. 

The  postulation  of  a  heat-producing  mechanism  independent  of  that 
alluded  to  above  is  as  yet  perhaps  premature  ;  the  arguments  for  the 
existence  of  such  a  mechanism  are  apparently  explicable  without  it. 
Refrigeration  of  the  periphery  raises  the  blood-pressure,  and  so,  by 
increasing  the  urine,  renders  the  blood  more  active,  by  reason  of  its 
becoming  less  diluted  ;  central  metabolism,  therefore,  we  should  sup¬ 
pose  would  be  increased,  and  rise  of  central  temperature  in  an  animal 
exposed  to  cold  thus  accounted  for. 


HI. — Water-Exchange  in  the  Body. 

Upon  this  subject,  I  propose  merely  to  make  a  few  general  remarks, 
in  view  of  entering  more  into  detail  after  the  completion  of  the 
chemical  analysis  of  urines  which  were  collected  on  the  voyage. 

The  drink-curve  of  Chart  A  registers  only  the  fluids  actually  taken, 
so  that,  for  closer  comparison,  it  is  well  to  add  to  each  registration  for 
fluid  taken  in  the  solid  food. 

The  curve  of  difference  between  the  wet  and  dry  bulbs  expresses 
the  fact  that  the  difference  was  greatest  in  the  tropics  and  North 
Atlantic,  and  generally  small  or  nil  in  the  South  1  acific  Ocean. 

The  close  parallelism  of  the  maximum  and  minimum  shade-tem¬ 
peratures  at  sea  is  clearly  seen  in  the  chart. 

A  few  general  remarks  on  water-exchange  are  subjoined. 

1.  The"  curve  of  sensible  perspiration  agrees  in  the  main  with  tho 
maximum  and  minimum  sliade-temperature  ;  its  acme  is  rather  later 
than  that  of  tho  air-temperature,  and,  as  a  possibly  partial  explana¬ 
tion,  we  may  note  the  more  complete  saturation  of  the  air  on  March 
8th  and  9th. 

2  The  urine-curve  is  in  the  opposite  direction  to  the  perspiia- 
tion-curve,  and  therefore  also  to  the  curve  of  shade-temperature. 

Whether  fluids  were  taken  with  or  without  moderation  by  those 
from  whom  mv  observations  were  taken,  the  urine  fell  in  all  alike,  in 
the  hot  latitudes,  to  as  low  as  30  ounces,  or  still  lower.  Some  degree 
of  vesical  tenesmus  and  penile  irritation  was  very  frequently  present 
in  hot  latitudes,  even  in  those  who  took  water  ad  libitum.  Lxtia 
drinking  apparently  fed  the  perspiratory  rather  than  the  urinary  tubes, 
as  long  as  the  environing  temperature  remained  high ;  indeed,  it  was 
only  by  night,  when  the  temperature  had  somewhat  fallen  and  the 
vessels  of  the  skin  had  in  some  degree  recovered  their  tone,  that,  the 
urine  being  increased,  vesical  and  penial  irritation  subsided.  Laige 
draughts  of  fluids  did  certainly  increase  the  amount  of  urine  ;  but  they  . 
still  more  increased,  I  think,  the  perspiration. 

We  may  note  the  almost  geometric  figure  which  the  curves  ot  urine 
and  air-temperature  describe  ^together.  The  two  intersect  at  about  a 
shade-temperature  of  55°  Fahr. ;  the  number  of  ounces  of  urine  falling 
more  and  more  below  the  number  of  degrees  of  I  ahrenheit  ot  the  sliade- 
temperature  as  the  latter  rises  above  55°  Fahr.,  the  former  reaching  a 
minimum  of  24  ounces,  and  the  latter  an  average  maximum  ot  8o  . 

3  The  urine-curve  of  Chart  A  is  considerably  higher  during  tho 
period  from  December  25tli  to  January  4th  than  it  is  during  the  next 
few  days,  when  the  shade-temperature  was  lower,  and  more  fluid  was 
being  taken.  It  may,  perhaps,  be  attributed  to  the  change  from  life 
on  land  to  life  on  sea,  and  partly  to  the  preliminary  efforts  at  accom- 

modation  to  the  ship’s  movements.  . 

4.  The  amount  of  fluid  in  the  body  is  apparently  increased  on  pass¬ 
ing  into  hotter  latitudes,  and  the  increase  occurs  especially  in  the  pen- 

^  In  evidence,  there  are  the  following  facts.  On  February  13th 
14th,  and  15th,  there  is  a  daily  average  fall  of  20  ounces  m  the  amount 
if  urine  ;  that  is,  a  total  fall  of  60  ounces  of  urine  for  the  three  days 
There  is  also  a  daily  average  fall  of  2  ounces  in  the  amount  of  fluid 
taken  ;  that  is,  a  total  fall  of  6  ounces  for  the  three  days  So  that 
there  remain  54  ounces  of  water  to  account  for.  During  these  three 
days,  the  air  was  more  nearly  saturated  than  it  was  on  the  three  pre¬ 
vious  days,  and  there  was  a  slight  rise  of  the  sensible  perspiration-curve. 
The  bowels  also  were  open  twice.  Can  the  fall  of  urine  be  ascribed  to 
these  facts  ?  If  not,  then  the  conclusion  is  forced  upon  us,  that  there 
was  more  water  in  the  body  during  February  13th,  14th,  and  lotli, 
than  there  was  during  the  three  previous  days. 

Again,  on  February  16th,  17th,  18th,  m  a  chart  belonging  to 
another  person,  aged  36,  there  is  a  daily  average  rise  of  11  ounces  m 
the  amount  of  fluids  taken  ;  that  is,  an  increase  of  33  ounces  for  the 
three  days.  There  is  also  a  daily  average  fall  of  17  ounces  m  the 
amount  of  urine  ;  that  is,  51  ounces  for  the  three  days.  There  are, 
therefore,  84  ounces  of  fluid  to  account  for.  During  these  days,  there 
was  a  small  rise  of  shade-temperature.  The  air  was  almost  satuiated, 
and  the  sensible  perspiration  was  not  suddenly  increased  ;  indeed,  it 
was  small  in  amount.  May  we,  then,  conclude  that  a  portion  ot  the 

84  ounces  was  stored  in  the  body  ?  „  , 

Again,  on  March  23rd,  24tli,  25tli,  m  the  same  chart  there  is  a 
sudden  fall  of  temperature;  there  is  also  a  sudden  rise  of  the  uime- 
curve,  while  there  is  a  fall  of  3  ounces  of  water  drank  daily . 
sudden  rise  of  urine  of  14  ounces  daily  that  is,  -  mimes 
the  three  days-be  ascribed  wholly  to  diminution  of  PfH^atmn  it 
may,  perhaps,  be  due  to  a  disgorgement  of  surplus  fluid  in  the  sk  . 

Similarly,  on  March  29th,  30th,  and  31st  m.  Chart  A  there  «  a 
sudden  daily  average  increase  of  13  ounces  ot  mine, 
curve  has  fallen  &  4  ounces  .laily.  In  other  word. h  as  comp  «d 
with  the  three  previous  days,  there  has  been  a  loss  of  13x3  +  4x3 
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ounces  =  39 +  12  =  51  ounces  of  fluid;  and  this,  though  the  air  has  be¬ 
come  only  slightly  more  saturated.  The  air  has  fallen  slightly  in 
temperature.  May,  then,  this  loss  of  51  ounces  be  in  part  attributed 
to  disgorgement  of  stored  up  fluid  on  entering  colder  latitudes  ? 

Again,  the  amount  of  urine  passed  between  9  A.M.  and  9  p.m.  ex¬ 
ceeds  that  passed  between  9  p.m.  and  9  a.m.  when  in  cold  latitudes, 
while  the  reverse  relation  obtains  in  hot  latitudes.  This  is  shown  in 
Chart  A,  and  it  is  also  expressed  in  another  chart  drawn  from  observa¬ 
tions  upon  another  person.  These  facts  may  be  read  in  the  same  light 
as  those  above-mentioned.  In  hot  latitudes,  the  peripheral  tempera¬ 
ture  is  raised  by  day,  while  in  cold  latitudes  it  is  raised  when  warm  in 
bed.  This  change  of  temperature  is  doubtless  due  to  change  of  calibre 
of  blood-paths  in  the  periphery ;  and  this  is  apparently  associated  with 
a  reduction  of  blood-pressure,  despite  free  libation.  The  amount  of 
urine,  then,  by  day,  in  hot  latitudes,  is  small,)  because,  while  blood 
is  drafted  into  the  skin,  the  blood-pressure  is  not  raised  sufficiently 
high  by  the  fluids  taken  (even  when  taken  ad  libitum)  to  maintain  the 
amount  of  urine  at  its  previous  height.  The  skin,  moreover,  is  well 
known  to  be  turgid  in  hot  weather  ;  rings  on  the  fingers  of  some  be¬ 
come  almost  imbedded. 

If  there  be  such  a  draft  of  fluids  into  the  skin,  and  also  a 
fall  of  blood-pressure,  we  need  not,  perhaps,  go  further  in 
search  of  an  explanation  of  the  failure  of  appetite  and  the 
languor  of  mind  and  body  experienced  on  entering  warm  latitudes. 
The  blood-corpuscles  there  are  distributed  over  a  larger  area  ;  it  needs 
some  considerable  time  to  develop  red  cells  ;  and  we  may  conclude  that 
fewer  red  blood-cells  (and,  indeed,  less  of  the  more  essential  consti¬ 
tuents  of  the  blood)  circulate  in  a  given  time  through  the  central  parts 
on  entering  suddenly  into  warm  latitudes.  Hence,  perhaps,  the  an¬ 
orexia,  the  mental  and  the  physical  lassitude. 

On  the  other  hand,  on  entering  moderately  cold  regions,  the  flame 
of  life  in  central  parts  is  invigorated  ;  the  ozone-bearing  cells,  now  cir¬ 
culating  more  thickly  through  the  central  parts,  apparently  stimulate 
them  to  renewed  action. 

5.  One  who  took  breakfast  frequently  in  bed,  and  remained  therefor 
an  hour  or  more  afterwards,  passed  very  much  more  urine  at  such  times 
than  on  occasions  when  breakfast  was  taken  at  the  table,  and  very 
much  more  than  was  passed  during  the  same  period  by  several  others 
who  rose  for  breakfast,  and  took  as  much  fluid,  or  more,  at  the  break¬ 
fast.  Further,  the  amount  of  urine  passed  was  very  largely  in  excess 
of  the  fluids  taken  while  in  bed  ;  it  was  always  very  pale,  and  of  low 
specific  gravity. 

The  following  are  some  of  the  observations  from  which  the  above 
statements  are  drawn. 


Date. 

Time  of  getting  up. 

Ounces  of  Urine  passed 
from  8  a.m.  to  time  of 
getting  up. 

Ounces  of  Fluid  drunk 
from  8  a.m.  to  time  of 
getting  up. 

April  2 

10.45  a.m. 

14  J 

7 

„  3 

2.30  P.M. 

30} 

IS 

i>  4 

11  A.M. 

174 

>>  5 

2.30  p.m. 

273 

15 

„  6 

10  A.M. 

103 

7 

„  1L 

11.30  A.M. 

24 

104 

„  17 

March  1 

3.45  P.M. 

35 

144 

0.15  A.M. 

181 

►v 

»  15 

Noon 

204 

7 

16 

10.15  A.M. 

164 

7 

..  17 

10.30  A.M. 

184 

7 

„  IS 

3.30  P.M. 

35 

114  (including  44  of 
stout) 

„  20 

Noon 

144 

7 

„  23 

11.30  a.m. 

19} 

„  24 

3.30  P.M. 

36§ 

194  (including  10  of 

,,  25 

11.50  A.M. 

20} 

stout) 

7 

26 

11.30  A.M. 

17 

„  31 

Noon 

33} 

7 

The  fluid  was  taken  at  the  breakfast  in  bed  at  8.30  a.m.,  and 
at  luncheon  at  12.30  p.m.  The  bladder  was  emptied  at  8  a.m.,  and 
then  at  intervals,  and,  finally,  at  the  time  of  getting  out  of  bed. 

The  same  person  got  up  at  8  a.m.  on  March  22nd,  and  drank  7  ounces 
at  8.30  A.  M. ,  and  no  more  before  noon  ;  the  urine  was  passed  as  fol¬ 
lows  :  2  ounces  at  9  A.M.,  2£  ounces  at  10.30  A.M.,  and  3f  ounces  at 
noon  ;  in  all,  about  8  ounces.  This,  moreover,  was  the  maximum 
amount  passed,  and  this  the  order  in  which  it  was  generally  passed 
when  breakfast  was  taken  at  table. 

When  the  whole  day  was  passed  in  bed,  similar  facts  were  ob¬ 
served.  For  instance,  only  29^  ounces  of  fluid  were  taken  between 
8  a.m.  of  April  14th,  and  8  a.m.  of  the  next  day,  the  whole  of  which 


time  was  spent  in  bed,  but  49^  ounces  of  urine  were  passed  during  the 
same  time. 

It  seems,  then,  that  while  lying,  while,  therefore,  the  muscles  are 
at  rest,  there  is  a  dehydrating  process  going  on.  It  is  known  that 
more  blood  circulates  through  muscles  when  in  action  than  when  at 
rest ;  hence  fluids  taken  while  up  and  about  aid  in  supplying  the 
muscles,  whereas  while  at  rest  they  aid  more  directly  in  increasing  the 
amount  of  urine  ;  and,  we  may  add,  the  paleness  and  low  specific 
gra  vity  of  urine  passed  under  such  circumstances  tend  to  show  that  the 
blood  does  not  circulate  so  freely  through  the  muscles.  But  this  is 
not  the  whole  of  the  matter,  for  it  does  not  explain  why  it  is  that  not 
only  is  the  urine  very  quickly  increased,  but  increased  far  in  excess  of 
the  fluids  taken. 

There  are  some  who  take  a  glass  of  water  before  rising  in  the  morn¬ 
ing,  and  they  say  that  they  feel  fresher  afterwards  for  it.  If  so,  is  it 
because  this  water  flushes  the  kidneys,  and  so  prepares  them  for  the 
more  arduous  duties  of  excretion  attending  digestion  and  muscular  and 
mental  work  ? 

The  facts  above-mentioned  certainly  seem  to  show  that  we  may  flush 
the  kidneys  most  readily,  and  probably  at  but  little  cost,  by  taking 
water  a  short  while  before  rising. 

IV. — Sea-sickness. 

This  complaint  varies  greatly  in  degree.  Some  never  suffer  from  it; 
they  are,  however,  in  a  decidedly  small  minority  ;  some  suffer  severely 
at  first,  but  quickly  acquire  toleration;  others  apparently  never  succeed 
in  wholly  overcoming  the  effects  of  the  movement  of  a  ship  at  sea. 
We  may  mention  that  it  occurs  in  some  birds,  and  is  known  in  many 
quadrupeds.  Most  children  in  health  quickly  acquire  toleration. 
Women  suffer  perhaps  more  generally  than  men  ;  and  it  is  rare  to  meet 
a  woman  who,  though  a  great  traveller  by  sea,  does  not  suffer  severely 
when  a  vessel  is  freely  pitching.  It  is  common,  also,  to  meet  men 
who,  though  great  sea-travellers,  suffer  somewhat  when  a  vessel  freely 
pitches  ;  the  customary  pipe  is  not  taken,  the  appetite  is  in  abeyance, 
and  there  is  a  decided  preference  for  the  recumbent  posture.  The 
suffering  is  most  marked  when  there  are  both  pitching  and  rolling,  or, 
as  some  say,  wiggling.  The  voyager  generally  quickly  becomes 
adapted  to  rolling  when  occurring  alone,  but  not  so  readily  to  pitch¬ 
ing,  which  is  the  movement  that  longest  retains  its  influence  ;  the 
symptoms  also  are  the  more  severe  the  greater  the  angle  through  which 
the  vessel  pitches,  so  that,  for  instance,  the  occupants  of  stern-cabins 
suffer  more  than  those  of  cabins  amidship  ;  and,  moreover,  they  are 
more  severe  when  standing  than  when  sitting  or  lying.  Pitching 
would,  by  virtue  of  the  law  of  inertia,  cause  sudden  changes  in  the 
amount  of  fluid  contained  within  the  cranium.  During  the  descent 
there  would  be  some  addition  to  the  intracranial  fluid-pressure,  and 
during  the  ascent  some  reduction  of  it.  In  rolling,  again,  similar- 
alternations  of  pressure  doubtless  occur,  but  they  would  not  be  so 
great,  for  a  ship  generally  rolls  through  a  much  smaller  angle  than 
that  through  which  it  can  pitch. 

Pitching  would  also  cause  many  other  changes  in  the  body;  it 
would,  for  instance,  cause  sudden  slight  tractions  upon  the  mesentery, 
small  omentum,  and  suspensory  ligament  of  the  liver,  in  consequence 
of  the  inertia  of  the  small  intestines,  stomach,  and  liver;  and  one  may 
be  tempted  to  suppose  that,  in  this  way,  pitching  may  cause  reflex 
vomiting.  It  would  perhaps  act  similarly  upon  the  aorta,  by  reason 
of  the  inertia  of  the  heart.  If,  however,  pitching  cause  sudden  changes 
of  intracranial  fluid-pressure,  we  might  expect  to  find  vomiting  asso¬ 
ciated  with  it.  Anaemia  of  the  brain  causes  vertigo,  nausea,  and 
vomiting.  These  symptoms  are  present  in  cases  of  haemorrhage  ;  they 
also  occur  on  suddenly  taking  the  erect  posture,  and  especially  is  this  the 
case  with  anaemics  and  convalescents  ;  a  convalescent  typhus-patient 
will  sometimes  vomit  while  being  helped  to  sit  up  in  bed  ;  and  a  patient 
rendered  anaemic  by  haematemesis  will  very  probably  vomit  if  raised, 
so  that,  if  raised  before  the  vessels  have  thoroughly  healed,  the  latter 
may  be  opened  up  afresh.  Thinking  that  sudden  changes  of  intra¬ 
cranial  fluid-pressure  had  to  do  with  the  symptoms  of  sea-sickness,  I 
tried  the  administration  of  ergot  and  digitalis,  hoping,  by  raising  the 
blood-pressure,  to  reduce  the  effect  of  pitching  upon  the  intracranial 
fluid.  I  gave  these  drugs  freely  to  as  many  as  a  hundred  and  ninety 
persons  suffering  from  sea-sickness  ;  and,  in  very  many  cases,  they  ap¬ 
parently  acted  remarkably  well,  some  (especially  lads)  requiring  no 
more  than  one  or  two  doses.  I  should  say  that  chloroform  also  was 
almost  always  given.  It  may  be  premature  to  suggest  a  rationale  as 
to  why  sudden  changes  of  intracranial  fluid  should  be  attended  by 
nausea  and  vomiting  ;  it  may  be  owing  to  a  disturbance  of  the  co¬ 
ordinate  action  of  the  higher  cerebral  centres,  or  of  the  lower  more 
automatic  centres ;  it  may  be  that  it  acts  upon  these  centres  by  disturb¬ 
ing  the  perilymph  or  the  endolymph. 
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The  peculiar  sensation  in  the  chest  and  abdomen  when  swinging,  or 
at  the  sudden  start  or  pull  up  of  a  railway-carriage,  may  be  attribut¬ 
able  to  change  of  mutual  pressure  of  parts  within  the  abdomen  and 
chest.  Swinging  often  indeed  causes  sickness  ;  but  the  movement  of 
swinging  differs  greatly  from  that  which  is  undergone  in  a  ship  when 
freely  pitching.  In  pitching,  there  may  be  such  sudden  change  from 
ascent  to  descent,  that  one  feels  as  if  left  in  the  air  ;  and,  again,  such 
sudden  change  from  descent  to  ascent,  that  one  feels  as  if  about  to  pass 
through  the  deck.  And  it  is,  I  think,  just  this  fact  of  sudden  inter¬ 
ruption  of  the  movement  that  constitutes  the  difficulty  to  be  over¬ 
come  on  a  ship  ;  moreover,  it  is  just  at  these  times,  and  often  only  at 
these  times,  that  great  sea-travellers  experience  nausea. 

This  view  of  the  etiology  of  sea-sickness  may  be  objected  to  on  the 
ground  that  quadrupeds  suffer  from  it.  Pitching  would,  however,  act 
on  the  intracranial  pressure  of  the  quadruped,  when  standing,  in  the  same 
direction  as,  though  to  a  less  degree  than,  it  would  in  the  case  of 
man. 

Whether,  however,  the  etiology  here  advanced  be  correct  or  not, 
the  drugs  above-mentioned  seemed  to  act  so  well  as  to  justify,  I  have 
thought,  these  few  remarks.  It  may  be  well  to  add  that  some  irritants 
have  a  marked  effect  in  checking,  at  any  rate,  the  vomiting  of  sea-sick¬ 
ness  ;  and  of  these,  the  most  useful,  perhaps,  is  tincture  of  capsicum  ; 
spiritus  ammonia;  aromaticus  also  is  of  value. 


REPORT  ON  THE  TRANSMISSIBILITY  OF  BOVINE 
TUBERCULOSIS  THROUGH  MILK  TO  YOUNG 
ANIMALS. 

By  FRANCIS  IMLACH,  M.D. 


The  milk  of  three  tuberculous  cows  was  employed  in  these  experi¬ 
ments.  Four  cows  were  purchased,  but,  as  explained  in  a  former 
report,  one  died  in  calving.  There  is  good  evidence  that  the  “grape- 
disease”  rapidly  increases  when  a  cow  is  in  calf,  and  that  death  after 
parturition,  which  is  sometimes  premature,  is  not  uncommon.  It  is  a 
habit  with  careless  farmers  to  turn  out  their  cows  while  they  are 
vielding  no  milk  on  to  the  barest  pasture,  and  to  expose  them  night 
and  day  without  shelter.  The  extension  of  the  disease,  and  even  its 
origin,  is  ascribed  by  many  veterinary  surgeons  to  this  pernicious 
custom. 

The  first  of  the  three  cows  was  purchased  on  March  28th,  1883.  It 
was  six  years  old,  and  had  calved  probably  six  weeks  or  two  months. 
It  yielded  four  quarts  of  milk  per  diem  for  a  month.  After  that,  the 
supply  gradually  diminished,  and  had  almost  ceased  on  May  11th, 
when  it  was  slaughtered.  The  milk  was  subjected  to  analysis  both 
before  and  after  purchase.  At  first,  the  milk  did  not  seem  to  differ  in 
composition  from  healthy  milk,  but  towards  the  end  of  its  life  the 
total  solids  diminished,  as  may  be  seen  from  the  following  analysis, 
kindly  made  as  a  test  by  Dr.  Campbell  Brown,  our  city  analyst. 
May  9th,  specific  gravity  1030  ;  cream  rose  only  5  per  cent. ,  or 
about  half  the  cream  present ;  milk-globules  small  ;  fat,  3. 9  ;  other 
solids,  8.8,  including  sugar,  3.2,  and  ash,  0.66;  total  solids,  12.7. 
Bacilli  were  never  detected  in  the  milk.  The  rectal  temperature  was 
100°  Fahr.  until  ten  days  before  it  died,  when  it  rose  to  101.5°.  The 
animal  was  plentifully  fed,  as  were  the  others,  with  grains  and  long 
hay,  and  it  always  had  a  clean  bed  of  straw.  On  post  mortem  examina¬ 
tion,  bunches  of  “grape-like”  masses  were  found  on  both  parietal 
pleurae..  The  lungs  were  much  enlarged.  Their  edges  were  lined  with 
the  delicate  red  fringes  so  characteristic  in  bovine  tubercle,  and  their 
surfaces  were  dotted  with  flat  button-like  processes.  On  section,  also, 
they  presented  the  usual  condition  in  this  disease  ;  cavities  with  semi¬ 
solid  cretaceous  contents,  cavities  with  cheesy  contents,  cavities  filled 
vith  purulent  matter,  smooth-lined  cavities  containing  fluid  or  cheesy 
-ubstance  (probably  hronchiectatic),  and  miliary  punctiform  tubercle. 
Bacilli  from  this  specimen  were  shown  at  the  annual  meeting  of  the 
Association  in  Liverpool,  and  were  depicted  by  Messrs.  Barron  and 
-lott  in  their  diagram  of  pathogenic  organisms  on  that  occasion.  The 
ironchial  glands  were  enlarged,  and  so  to  a  less  extent  were  the 
mesenteric  glands.  The  liver  was  healthy. 

The  second  cow,  aged  8  years,  gave  milk  from  June  8  th  to  October 
!th,  when  it  was  killed  ;  three  quarts  per  diem  during  June,  four 
during  July  and  August,  and  three  quarts  in  September  and 
etober.  When  examined  post  'mortem,  the  parietal  pleurae  were 
calthy,  but  there  wore  “grape-like  ”  masses  upon  the  apices  of  both 
ungs  much  larger  than  in  the  first  specimen.  The  lower  lobes  of  the 
mngs  were  comparatively  healthy,  but  the  upper  lobes  were  riddled 
with  cavities  and  groups  of  miliary  tubercle.  The  bronchial  and 
uesentenc  glands  were  much  enlarged.  The  milk  of  this  cow  remained 


uniform  in  composition  throughout  the  period  of  observation.  The 
following  analysis,  made  before  purchase,  is  a  fair  sample.  June  6th, 
specific  gravity  1029  ;  cream  rose  11  per  cent.  ;  fat  4  per  cent.  ;  other 
solids  9.9,  of  which  sugar,  4.7,  ash,  .78;  total  solids,  13.9.  Fat-glo- 
bules  of  ordinary  dimensions. 

The  third  one  was  a  little  French  cow,  seven  years  old,  which  gave 
seven  quarts  of  milk  per  diem  from  the  17th  of  August,  when  it  was  pur¬ 
chased,  to  the  end  of  September,  and  from  five  to  three  quarts  until 
the  end  of  October,  when  it  was  slaughtered.  The  milk  was  very  rich 
in  cream,  and  had  a  specific  gravity  of  1034.  On  August  31st,  Dr. 
Campbell  Brown’s  control-analysis  gave  :  fat,  6.0  ;  other  solids,  10.55, 
including  sugar,  3.68,  and  ash,  0.889  ;  total  solids,  16.55.  In  October,’ 
the  total  solids  diminished  to  12.5,  but  at  no  time  was  the  milk  a  very- 
poor  one.  The  respirations  were  very  hurried,  but,  as  the  temperature 
never  rose  above  from  100.5°  to  101°,  it  was  doubted  during  life 
whether  the  cow  was  suffering  from  true  tubercle.  However,  on  post  mor¬ 
tem  examination  it  became  plain  that  this  was  the  disease.  The  lungs 
were  enormously  enlarged,  their  surfaces  were  studded  with  button-like 
processes.  On  section,  the  lungs  resembled  those  of  the  second  cow. 
The  parietal  pleurae  were  little  affected.  The  pericardium,  which  is 
sometimes  three  inches  thick  in  this  disease,  was  also  slightly  affected  ; 
and,  as  in  all  cases  I  have  examined,  the  bronchial  and  mesenteric 
glands  were  enlarged,  and  numerous  bacilli  (most  easily  found  in  the 
glands)  were  detected. 

Thus,  in  all  three  instances,  mistake  was  satisfactorily  avoided, 
thanks  chiefly  to  the  diagnostic  powers  of  Mr.  Reynolds,  M.R.C.Y.S., 
and  Inspector  Luya  ;  but  it  must  be  noted  that  in  none  of  them  were 
the  mammary  glands  obviously  diseased.  They  were  small  and 
atrophied,  but  without  sign  of  tubercle.  It  is  evident  that  the  pre¬ 
sence  of  a  mammary  abscess  would  have  vitiated  the  experiment.  It 
is  admitted  that  a  syphilitic  mother,  with  a  specific  lesion  upon  her 
breast,  may  transmit  the  disease  to  a  suckling  child  ;  but,  since  the 
time  of  Hunter,  it  has  been  denied  by  almost  all  syphilographers  that, 
without  such  lesion,  syphilis  can  be  transmitted  by  the  milk,  and, 
conversely,  that  a  mother  having  given  birth  to  a  syphilitic  child, 
cannot  become  infected  by  nursing  it  (law  of  Colles).  The  innocuity 
of  all  physiological  secretions,  such  as  those  of  the  salivary  and  lacry- 
mal  glands,  has  been  firmly  established  by  exact  observation  ;  and  the 
experiments  of  Padova  and  Profeta  have  shown  that  even  their  inocu¬ 
lation  is  entirely  ineffective.  To  have  fed  young  animals  on  milk 
mingled  with  blood  and  pus  would  not  have  solved  the  problem 
whether  the  milk  of  tuberculous  cows  could  transmit  tubercle.  Cer¬ 
tainly  the  analogy  of  syphilis  would  suggest  the  impossibility  of  such 
transmission,  inasmuch  as  the  infectiousness  of  this  disease  is  more 
surely  established  than  that  of  tubercle  ;  but  the  experimental  feeding 
of  young  animals  by  Gerlach  of  Hanover,  Munch  of  Strasburg,  and 
Bollinger  of  Munich,  seemed  to  show  that  this  analogy  did  not 
hold  good  ;  and  the  results  obtained  by  Orth,  Chauveau,  and  others, 
when  young  animals  were  fed  with  the  flesh,  lungs,  glands,  etc.,  of 
tuberculous  cattle,  appeared  to  strengthen  this  conclusion.  Dr. 
Creighton,  in  his  able  work  on  Bovine  Tuberculosis,  has  attempted 
to  show  that,  the  bovine  form  of  tubercle  may  be  detected  in  man  by 
pathological  examination  alone,  and  without  inquiry  as  to  whether 
the  milk  of  diseased  cows  has  been  drunk.  He  alludes  to  fifteen 
patients  who  died,  he  believes,  of  this  disease  in  Addenbrooke’s  Hospi¬ 
tal  during  a  period  of  only  seven  months.  It  need  be  no  matter  of 
surprise,  though  it  may  be  fit  cause  for  alarm,  that  so  many  cases 
should  occur  in  one  small  hospital  in  so  short  a  time  ;  for  tubercu¬ 
losis  luxuriates  among  cattle,  and  grows  in  large  tumours  and  ex¬ 
crescences,  compared  with  which  human  tuberculosis  is  a  degenerate 
disease ;  and  it  is  extremely  common.  Statistics  of  its  frequence  in 
this  country  have  not  been  obtained,  but  all  veterinary  authorities 
appear  to  agree  with  Mr.  George  Fleming,  who  says  (the  Veterinary 
Journal,  May,  1880,  p.  313):  “  Our  dairy- stock  are  probably  largely 
infected,  and,  among  high  bred  cattle,  it  is  not  only  prevalent,  but, 
from  what  I  can  learn,  is  on  the  increase.”  From  October  2nd,  1882, 
to  March  13th,  a  period  of  five  and  a  half  months,  Inspector  Luya, 
chief  inspector  for  this  district  of  cattle  and  meat,  kept  notes  of  all 
the  cases  of  tubercle  he  met,  chiefly  with  reference  to  the  age  at  which 
they  were  killed,  the  district  from  which  they  came,  and  the  organs 
most  affected.  These  cases  numbered  168.  These  were  not  all,  but 
nearly  all,  that  were  slaughtered  in  the  various  abattoirs  in  Liverpool. 
The  accompanying  table  shows  the  age  of  the  animals  in  years. 

Age  of  Tuberculous  Cattle  Slaughtered  in  Liverpool  during  5i  Months. 


Under  1  Year. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

1 

2 

3 

5 

17 

32 

46 

35 

14 

7 

6 
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The  districts  from  which  they  were  brought  were  as  follows  : 
From  Liverpool .  75  cases. 


,,  dense  suburbs,  as  Bootle,  Walton, 
,,  other  parts  of  Lancashire . 

etc.  26  ,, 

.  22  „ 

.  20  ,, 

.  18  ,, 

Wales  . 

.  4  ,, 

,,  Westmoreland  . 

2 

In  all,  the 


As  to  the  organs  affected,  only  rough  notes  were  made, 
lungs  and  pleura  were  affected,  in  eight  the,  pericardium,  in  seven  the 
liver,  and  in  one  the  liver  and  kidneys  were  also  affected.  Now, 
without  more  figures,  it  is  sufficiently  evident  that,  iii  the  first  place, 
most  of  the  cases  come  from  town  sliippens  in  dense  districts,  and  that 
while  tubercle  is  very  rare  among  calves,  it  occurs  most  frequently  in 
cattle  between  four  and  seven  years  old.  It  may  be  taken  for  granted 
that  a  large  amount  of  the  milk  supplied  from  town  sliippens  comes 
from  tuberculous  cows,  and  that  if,  indeed,  tubercle  can  be  as  readily 
and  surely  transmitted  to  human  beings  by  the  consumption  of  such 
milk  as  it  was  transmitted  to  calves,  young  pigs,  puppies,  goats,  etc., 
in  the  experiments  of  Gerlach  and  others,  then  the  chief  factor  in  the 
production  and  maintenance  of  phthisis  in  man  has  been  discovered. 
But,  on  the  other  hand,  the  extreme  rarity  of  the  disease  in  calves 
suggests  the  possibility  of  some  fallacy  on  the  part  of  the  experi¬ 
menters.  Their  results  seemed  to  show  that  tubercle  may  be  pro¬ 
duced  in  calves,  goats,  pigs,  etc. ,  by  the  ingestion  of  milk,  with  almost 
as  much  certainty,  and  in  as  short  a  time,  as  is  required  after  inocu¬ 
lation  with  the  cultivated  bacillus.  Thus  Gerlach  found  tubercle  to 
have  become  developed  in  a  young  pig  after  it  had  been  fed  only 
twelve  days  with  such  milk.  Though  tubercle  is  almost  unknown  in 
the  pig,  fringed  pleura  and  grey  coloured  nodules  in  the  lung  were 
seen  at  the  post  mortem  examination  one  month  after  the  milk-feeding 
had  ceased. 

My  own  observations  have  been  confined  to  this  question  ;  namely, 
whether,  as  has  been  alleged,  tubercle  is  surely,  or  even  sometimes,  pro¬ 
duced  in  young  animals  by  feeding  them  with  the  milk  of  “graped 
cows  ”  during  a  short  period  of  time.  The  cows  were  kept  in  a  stable, 
the  young  animals  in  a  coach-house,  and  a' harness-room  between  served 
to  cut  off  communication.  Great  care,  involving  much  time  and 
trouble,  was  taken  to  secure  proper  ventilation,  due  warmth,  and 
thorough  cleanliness. 

Calves.—  On  April  15th,  a  healthy  male  calf,  one  week  old,  was  pur¬ 
chased.  To  May  11th  it  was  fed  upon  three  quarts  daily  of  the  milk 
yielded  by  the  first  cow,  and  to  July  14th  upon  three  quarts  from  the 
second  cow.  In  addition,  it  was  fed  at  other  meals,  as  were  all  the 
calves,  with  oatmeal  boiled  for  an  hour  in  water,  with  sweet  milk  from 
a  healthy  cow  added.  On  July  14th  it  died,  after  having  been  fed 
with  tuberculous  cows’  milk  for  eighty  days.  The  post  mortem  exami 
nation  was  made  in  the  presence  of  the  committee  who  have  co-operated 
with  me  in  this  investigation,  namely,  Dr.  Waters,  Dr.  Davidson,  and 
Dr.  Caton.  There  was  no  appearance  of  tubercle  in  the  lungs,  pleura, 
liver,  kidneys,  glands,  or  other  organs.  There  was  some  congestion  of 
the  small  intestine,  winch  was  the  apparent  cause  of  death.  Besides 
these  conditions,  however,  there  were  a  few  small  nodules,  about  the 
size  of  a  pea,  scattered  over  the  mesentery.  These  had  not  the  look  of 
tuberculous  nodules,  as  ordinarily  seen  in  mature  cows.  They  were 
handed  over  to  Dr.  Mott  for  microscopical  investigation,  but  he  has 
been  unable  to  detect  the  bacilli  of  tubercle  in  any  one  of  them. 

A  second  calf  was  purchased  immediately  after  the  death  of  the 
first,  and,  on  August  17  th,  a  third  one.  Both  were  a  fortnight  old 
when  bought,  and  the  parents  of  both  were  known  to  be  healthy  strong 
animals.  Each  got  two  quarts  of  milk  from  the  second  and  third  cows 
until  they  were  slaughtered  at  the  end  of  October.  One,  therefore, 
was  fed  for  83  days,  and  the  other  for  60  days.  They  were  in  prime 
condition,  and  nothing  abnormal  was  discovered  by  the  most  careful 
post  mortem  observation. 

Pigs.: — On  June  27th,  two  young  pigs  were  selected  from  a  healthy 
litter  of  a  month  old.  Each  got  a  quart  of  milk  daily  from  the  tuber¬ 
culous  cows,  and  were  otherwise  liberally  fed  until  August  20th.  They 
were  then  placed  upon  a  country  farm,  where  they  were  well  cared  for. 
On  August  21st,  two  other  sucking-pigs  were  substituted  for  them,  and 
got  from  one  to  two  quarts  of  the  milk  of  the  tuberculous  cows  until 
the  end  of  October.  Then  all  four  pigs  were  slaughtered.  Their  con¬ 
dition  was  much  admired  at  the  abattoir,  and  the  post  mortem  results 
were  entirely  negative.  \ 

Goat— On  June  11th,  a  goat  was  bought,  of  unknown  age,  but  too 
old  to  be  called  a  kid.  It  got  what  little  spare  milk  there  was,  an  un¬ 
measured  quantity.  At  the  end  of  October,  its  lungs  and  other  viscera 
were  entirely  free  from  tubercle. 

Monkeys.— On  March  29th,  two  young  monkeys  recently  landed  in 


Liverpool  were  purchased.  One  was  fed  on  bread  soaked  in  the  milk 
of  all  the  three  cows  in  succession.  The  other  was  fed  similarly  with 
bread  soaked  in  milk  from  a  healthy  cow.  In  the  beginning  of  June, 
another  young  monkey  was  procured,  and  fed  like  the  first.  In  addi¬ 
tion,  they  got  dates,  apples,  nuts,  etc.  The  control-monkey  died  one 
cold  night  after  having  been  kept  five  weeks.  Its  lungs  were  con¬ 
gested,  but  there  was  no  tubercle.  At  the  end  of  October,  the  two 
remaining  monkeys,  miserably  ill,  were  killed.  The  lungs  of  both 
were  riddled  with  tuberculous  cavities.  Their  livers,  also,  were 
studded  with  purulent  cavities,  and  their  mesenteric  glands  were 

enlarged.  . 

Guinea-prigs. — Four  guinea-pigs,  kept  as  control-animals  throughout 
the  observations,  remained  healthy  at  the  end  of  them.  In  July, 
eight  young  guinea-pigs  were  fed  for  a  month  on  bread  soaked  in  the 
milk.  In  October,  they  were  killed,  and  found  to  be  free  from 
tubercle.  In  September,  six  others  were  similarly  fed.  In  December, 
being  then  in  a  damp  cold  yard,  three  of  them  died,  and  the  remainder 
were  killed.  None  of  them  exhibited  the  well  known  signs  ol  tuber¬ 
culosis  in  the  guinea-pig.  It  should  be  understood  that  to  the  end  o, 
October  they  were  all  kept  in  dry  warm  quarters.  _  4 

It  may  be  fairly  concluded  from  these  observations  that  healthy 
young  animals,  carefully  selected  and  tended,  may  be  safely  fed  with 
the  milk  of  tuberculous  cows  without  the  rapid  development  of  tuber¬ 
culosis.  Only  in  the  two  monkeys  was  there  evidence  of  tubercle, 
and  the  disease  is  too  common  amongst  them  in  this  country  to  allow 
us  to  ascribe  its  developement  to  infection  by  milk.  Of  the  ultimate 
results  of  such  feeding  it  would  be  unsafe  to  make  any  assertion,  for 
extensive  observations  would  be  necessary  in  order  to  avoid  numerous 
obvious  fallacies.  The  investigations  carried  on  in  Berlin  under  the 
superintendence  of  Yircliow  having  left  this  question  unsettled,  it 
would  be  a  great  boon  to  the  medical  profession  if  Mr.  George  I  leming, 
who  has  so  ably  and  so  forcibly  drawn  attention  to  it,  or  some  other 
veterinary  authority  with  facilities  and  skill  superior  to  what  any 
member  of  our  profession  can  be  expected  to  have,  would  subject  this 
great  problem  to  a  practical  test. 

In  Vienna,  New  York,  and  elsewhere,  efforts  have  recently  been 
made  to  suppress  the  sale  of  milk  from  tuberculous  cows  by  legal 
enactment.  Though  the  observations  above  recorded  do  not  suggest 
that  a  healthy  child  in  a  comfortable  home  would  be  hurt  by  the  occa¬ 
sional  ingestion  of  such  milk,  it  would  be  rash  to  conclude,  without- 
further  observations,  that  tubercle  might  not  thus  be  engendered  in  an 
ill-fed  and  ill-clad  child  with  an  unhealthy  heritage  and  a  digestive 
mucous  membrame  eroded  by  frequent  diarrhoea. 
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Sharpey  Physiological  Scholar,  and  Fellow  of  University  College,  London.1 
(From  the  Physiological  Laboratory,  University  College,  London.) 


The  proteids  of  serum  are  stated  to  be  two  in  number  ;  one  is  known 
by  several  names  :  fibrinoplastin,  paraglobulin,  and  serum-globulin  ; 
while  the  other  has  received  the  names  serine  and  serum-albumin. 
It  is  With  the  latter  of  these  two  bodies,  serum-albumin,  that  these 


researches  have  chiefly  to  do,  though,  in  considering  the  action  of 


it  will  be  necessary  to  refer  to  serum-globulin 


various  salts  upon  serum, 
also. 

The  experiments  may  be  divided  into  two  categories :  first,  those 
relating  to  lieat-coagulation ;  and,  secondly,  those  relating  to  the 
action  of  various  salts  on  serum-albumin.  The  apparatus  generally 
used  for  determining  the  temperature  of  coagulation  of  proteid  bodies 
is  as  follows.2  A  glass  beaker  containing  water  is  placed  within  a 
second  larger  beaker,  also  containing  water,  the  two  being  separated  by 
a  ring  of  cork.  Into  the  water  contained  in  the  inner  beaker,  there  is 
immersed  a  test-tube,  in  which  is  fixed  an  accurately  graduated  ther¬ 
mometer,  provided  with  a  long  narrow  bulb.  The  solution  of  proteid, 
of  which  the  temperature  of  coagulation  is  to  be  determined,  is  placed 
in  the  test-tube,  the  quantity  being  just  sufficient  to  cover  the  thermo¬ 
meter  bulb.  The  apparatus  is  then  gradually  heated,  and  the  operator 
notes  the  temperature  at  which  opalescence  first  appears,  and  then 
again  when  distinct  separation  of  fiocculent  matter  occurs. 

The  apparatus  with  which  I  have  made  determinations  of  tempera¬ 
ture  of  coagulation  is  different  from  this,  and  was  found  to  work  much 
better  ;  the  objections  to  the  method  just  described  being,  that  the  rise 
of  temperature  takes  place  so  slowly  that  changes  are  apt  .to  occur  in 


1  The  expenses  of  this  investigation  have  been  partially  defrayed  by  a  grant  fron: 

J  ~  j  British  Medical  Association.- 


the  Scientific  Grants  Cofiifnittee  of  the 
2  Gamgee’s  Physiological  Chemistry ,  p 
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the  liquid  during  the  investigation  ;  moreover,  it  is  quite  unnecessary 
that  tne  rise  of  temperature  should  be  so  very  slow.  By  a  quicker 
method,  there  is  much  saving  in  time,  without  interfering  with  the 
accuracy  of  the  experiment.  The  apparatus  that  overcomes  these  dif¬ 
ficulties,  and  which  I  have  now  used  many  hundreds  of  times,  was  de¬ 
vised  by  Professor  Schafer,  As  in  the  former  case,  the  liquid,  of  which 
one  wishes  to  determine  the  temperature  of  coagulation,  is  placed  in  a 
test-tube,  in  quantity  sufficient  to  cover  the  bulb  of  a  thermometer 
placed  in  it ;  the  test-tube  is  placed  down  the  neck  of  a  flask  contain¬ 
ing  water  ;  this  water  is  kept  constantly  flowing,  entering  by  one  tube 
down  the  neck  of  the  flask,  and  leaving  it  by  another  inserted  as  a 
T-pieee  into  the  upper  part  of  the  neck  of  the  flask.  This  flowing 
water  is  kept  hot  by  passing  through  a  coil  of  tubing  immersed  in 
boiling  water  ;  by  means  of  a  tap,  this  rate  of  flow  can  be  varied,  and 
the  temperature  of  the  water  varies  inversely  as  its  rate  of  flow  ;  thus, 
by  carefully  adjusting  this,  the  temperature  of  the  water  in  the  flask 
can  be  cither  raised  or  lowered  quickly,  or  kept  at  a  constant  tempera¬ 
ture  for  a  considerable  length  of  time. 

It  is  usually  stated  that  the  temperature  of  coagulation  of  serous 
globulin  is  75°  C. ,  and  that  of  serum-albumin  as  70°  to  73°  C.  But  it 
was  found  that,  after  heating  serum  to  the  higher  of  these  two  tem¬ 
peratures,  and  filtering  off  the  coagulum,  a  considerable  amount  of 
proteid  still  remained  in  solution.  A  process  of  fractional  heat- 
coagulation  was  therefore  adopted,  in  order  to  accurately  determine 
what  this  proteid  was  that  remained  uncoagulated.  A  sample  of  serum 
was  taken  and  heated  to  a  temperature  at  which  coagulation  occurred  ; 
the  precipitate  being  filtered  off,  the  filtrate  was  again  heated  until 
another  precipitate  appeared,  and  so  on  until  the  whole  of  the  proteid 
had  been  precipitated.  It  was  found  necessary  to  have  the  liquid 
faintly  acid  for  these  experiments  ;  if  the  liquid  used  be  alkaline, 
alkali-albumin  is  very  quickly  formed,  and  this  of  course  will  not 
oagulate.  If  the  fluid  be  exactly  neutral,  the  formation  of  a  small 
amount  of  coagulum  renders  it  alkaline,  and  then  again  alkali-albumin 
is  formed  ;  if  the  fluid  be  slightly  acid,  however,  floeeulent  precipitates 
are  formed  without  any  apparent  alteration  in  the  proteid  remaining 
in  solution.  It  is  generally  necessary  to  add  more  acid  after  each  pre- 
ipitate  has  separated  from  the  liquid  ;  as  the  separation  of  a  pre¬ 
cipitate  from  such  a  liquid  renders  it  neutral,  or  even  faintly  alkaline, 
or  at  any  rate  less  acid. 

The  serum  of  a  large  number  of  animals  was  examined  ;  it  was  col¬ 
lected  by  pipetting  it  off  from  the  clot  ;  and  it  was  thus  obtained  per¬ 
fectly  clear.  The  chief  results  obtained  by  fractional  heat-coagulation 
will  now  be  detailed.  It  will  be  best  to  take  the  serum  of  one  of  these 
animals — namely,  the  dog.  The  results  obtained  in  other  animals  can 
then  be  compared  with  it. 

1.  A  portion  of  dog’s  serum  was  rendered  acid  in  the  way  just  de¬ 
scribed.  It  was  heated,  and  a  floeeulent  precipitate  fell  at  7 O  ’  C.  The 
filtrate  was  again  heated,  and  the  next  precipitate  appeared  at  75°  C. ; 
subsequent  precipitates  appearad  at  77°  C.  and  82.4°  C.  After  the 
precipitate  at  10°  had  been  filtered  off,  the  filtrate  gave  the  tests  for 
globulin. 


2.  The  question  remained,  however  :  Were  these  higher  precipitates 
of  the  nature  of  albumin  or  globulin  ?  In  order  to  settle  this  question 
Hammarsten’s3  method  for  the  separation  of  globulin  was  practised.  This 
consists  in  saturating  the  serum  with  powdered  magnesium-sulphate. 
In  order  to  completely  precipitate  the  globulin  in  this  way,  the  flask 
containing  the  mixture  was  shaken  for  three  hours  by  tying  it  to  an 
eccentric  worked  by  a  gas-engine.  The  abundant  precipitate  which  so 
formed  was  filtered  off.  Both  precipitate  and  filtrate  were  preserved. 
The  former  was  washed  with  saturated  solution  of  magnesium-sulphate, 
and  then  dissolved  by  adding  distilled  water.  The  magnesium-sulphate 
adhering,  to  the  precipitate  enabled  the  water  to  dissolve  it.  On  heat¬ 
ing  this,  it  was  found  to  coagulate  entirely  at  75°  C.  The  filtrate, 
however,  which  contained  the  albumin  of  serum,  was  found  to  contain 
proteids  which  coagulated  at  the  temperatures  70°,  77°,  and  84°  C. 
The  serum-albumin  of  the  dog  was  thus  shown  not  to  be  one  simple 
body,  but,  by  the  process  of  fractional  heat-coagulation,  it  can  be 
differentiated  into  three  separate  proteids  with  different  temperatures 
of  coagulation. 

3.  The  plasma  of  the  dog  was  then  taken  ;  it  was  kept  from  coagu¬ 
lating  by  the  addition  of  an  equal  volume  of  saturated  solution  of 
sodium-sulphate.  By  heat-coagulation,  precipitates  were  found  suc¬ 
cessively  to  occur  at  56°,  73°,  75°,  77°,  and  84°  C. 

4.  Some  of  it  was  then  saturated  with  magnesium-sulphate,  and 
the  resulting  precipitate  filtered  off ;  the  precipitate,  after  washing  and 
■  ^dissolving,  was  found  to  coagulate  partially  at  56°,  and  then  by 
tutoring  this  off,  the  remainder  of  the  proteid  was  found  to  coagulate 


J  Hammarsten,  Ueber  das  Paraglobulin,  Pftuger's  Arthiv,  1878,  vol.  xvii,  p.  413 
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at  75°  C.  The  filtrate  after  magnesium-sulphate  coagulated  success¬ 
ively  at  72-3°,  77°,  and  84°  C. 

5.  The  earliest  coagulation  was  thus,  in  the  serum,  70°,  and  in 
the  plasma  (after  the  fibrinogen  had  been  separated  at  56°),  it  was 
three  degrees  higher,  73°  C.  That  this  was  due  to  the  admixture  with 
sodium-sulphate  was  shown  by  taking  some  serum  and  mixing  it 
with  an  equal  volume  of  saturated  solution  of  sodium-sulphate,  then 
the  first  coagulum  fell  at  73°  C. 

Similar  results  were  obtained  in  the  serum  of  the  following  animals: 
man,  monkey,  cat,  pig,  rabbit.  In  the  case  of  the  monkey  and  rabbit, 
corresponding  results  were  obtained  from  the  examination  of  the  blood- 
plasma.  In  the  serum  of  the  ox,  sheep,  and  horse,  the  serum -albumin 
could  be  differentiated  by  this  method  into  two  proteids  only,  of  which 
the  temperatures  of  coagulation  were  79°  and  84°  C. 

The  results  were  found  to  vary  in  certain  cases  within  narrow  limits, 
but  the  general  conclusions  are  those  already  stated.  The  amount  of 
admixture  with  certain  salts  to  bo  afterwards  noted,  and  the  amount 
of  acid  present  in  the  liquid,  were  found  to  be  the  chief  factors  in  caus¬ 
ing  variations  in  the  temperatures  of  coagulation.  Up  to  a  certain 
point,  the  greater  the  acidity  of  the  liquid  the  earlier  do  the  proteids 
contained  in  it  coagulate  ;  this  is  especially  marked  after  tho  liquid 
has  been  saturated  with  a  neutral  salt. 

Various  pathological  exudations  were  then  submitted  to  a  similar 
examination,  and  in  all  of  them  the  same  was  found  to  hold  good  ; 
namely,  that  by  a  process  of  fractional  heat-coagulation,  the  albumin 
of  the  serum  can  be  differentiated  into  three  proteids,  of  which  the 
average  temperatures  of  coagulation  were  73°,  77°,  and  84°  C.  The 
following  fluids  were  examined,  ascitic  fluid,  pleuritic  fluid,  hydrocele- 
fluid,  pericardial  fluid,  and  fluid  from  a  parovarian  cyst. 

Several  specimens  of  the  serum  of  each  of  the  animals  mentioned, 
aud  in  most  cases  also  of  pathological  exudations,  were  submitted  to 
examination.  In  a  few  rare  cases,  a  fourth  proteid  with  a  higher 
temperature  of  coagulation  still  was  found;  this  temperature  was 
87°  C.  ;  but  in  nearly  all  cases  after  the  84°  precipitate  was  filtered  off, 
the  filtrate  tested  by  the  xanthoproteic  reaction  was  found  to  contain 
no  proteid.  In  one  example  of  monkey’s  serum,  the  last  precipitate 
that  fell  was  that  which  coagulates  at  77°  C.  ;  this  again  was  excep¬ 
tional.  It  is  noticeable  that  the  total  quantity  of  proteid  in  the  serum 
of  that  particular  animal  happened  to  be  very  small. 

The  result,  then,  of  the  investigation  of  the  proteids  of  serum  by  the 
process  of  heat-coagulation  clearly  shows  that,  instead  of  a  single 
serum-albumin  existing  in  the  blood,  as  has  hitherto  been  supposed, 
there  are  at  least  three  distinct  bodies,  having  the  respective  tempera¬ 
tures  of  coagulation  of  73°,  77°,  and  84°  C. 

In  order  to  avoid  multiplicity  of  terms,  I  propose  to  call  the  mem¬ 
bers  of  this  series  of  proteids  (hitherto  included  under  the  general 
name  serum-albumin)  serum-albumin,  1,  2,  and  3,  respectively. 

Having  thus,  by  the  process  of  fractional  heat-coagulation,  sepa¬ 
rated  the  three  serum -albumins,  I  sought  to  discover  some  means  by 
which  they  could  be  separated  in  an  uncoagulated  condition.  The 
method  I  adopted  was  to  test  the  action  of  certain  salts  upon  them. 

In  the  same  way  that  Hammarsten  has  found  that  magnesium- 
sulphate  will  completely  precipitate  the  paraglobulin,  and  paraglobulin 
only,  from  serum,  so  it  was  hoped  that  certain  other  salts  would  pre¬ 
cipitate  certain  forms  only  of  the  serum-albumin.  To  this  end,  I  have 
examined  the  action  of  a  large  number  of  salts  upon  the  serum,  and, 
although  the  hope  expressed  above  has  not  been  fully  justified,  yet  the 
results  obtained  are  of  sufficient  interest  to  put  upon  record.  My 
investigations  in  this  direction  are  not  yet  completed  ;  the  number  of 
salts  yet  to  be  examined  being  far  greater  than  those  I  have  hitherto 
had  time  to  experiment  with.  The  salts  that  I  have  used  are  as  fol¬ 
lows  :  magnesium-sulphate,  sodium-chloride,  sodium-sulphate,  sodium- 
nitrate,  sodium-acetate,  sodium-carbonate,  sodium-phosphate,  potas¬ 
sium-chlorate,  potassium-chloride,  potassium-nitrate,  potassium-iodide, 
potassium-carbonate,  potassium-acetate,  calcium-chloride,  ammonia- 
alum,  silver-nitrate,  lead-subacetate,  copper-sulphate,  and  mercuric 
chloride. 

With  regard  to  magnesium-sulphate,  I  have  nothing  to  add  to  what 
Hammarsten  has  already  written  about  it ;  I  have  found  it  the  readiest 
and  easiest,  and  most  effectual  way  by  which  to  completely  remove  the 
serum-globulin.  The  method  which  I  have  adopted  with  the  other 
salts  j  ust  mentioned  has  been  first  to  saturate  the  fresh  serum  with 
each,  and  afterwards  to  similarly  saturate  the  serum  which  was  free 
from  globulin  ;  that  is  serum  first  saturated  with  magnesium-sulphate; 
it  is  by  this  process  of  double  saturation  that  the  chief  results  here  to 
be  recorded  have  been  obtained. 

Hoppe-Seyler  states,4  “That  serum  albumin  can  be  precipitated 
from  its  solution  by  no  reagent  without  undergoing  chemical  changes.” 

4  Hoppe-Seyler,  Physiologische  Chemie,  iii  Theil.,  Berlin,  1879,  p.  424. 
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It  has,  however,  long  been  known  that  potassium -carbonate  added  to 
saturation  precipitates  all  the  proteids  from  scrum,  serum-albumin 
among  the  number.  I  hope  to  be  able  to  show  that  potassium-acetate 
acts  similarly;  moreover,  by  a  combination  of  simple  reagents,  ^nae  y, 
two  neutral  salts,  it  is  possible  to  precipitate ,  serum-albumin  .without 
its  undergoing  any  more  change  than  globulin  does  by  precipitation 

with  magnesium-sulphate.  , ,  . ,  i  -u  i„„u 

Hoppe- Seyler  also  states  that  mercuric  chloride,  copper-sulphate,  lead- 
acetate,  and  silver-chloride,  and  other  salts  of  the  heavy  metals  preci¬ 
pitate  this  as  they  do  other  forms  of  proteids  ;  they  not  only 
precipitate  it,  but  they  also  coagulate  it,  so  that  the  precipitate  is  n 
longer  soluble  in  water.  This  I  have  found  to  be  the  case  both  before 
and  after  saturation  with  magnesium-sulphate 

Saturation  with  potassium-carbonate  is  stated  to  precipitate  all  forms 
of  proteid  when  added  nearly  to  saturation  5  On  trying  this  with 
serum  both  before  and  after  saturation  with  magnesium-sulphate,  I 
found  this  to  be  the  case  in  both  instances.  Moreover  the  resulting 
precipitate  is  soluble  in  water;  so  that  the  serum-albummin  here, 
though  precipitated  with  the  serum-globulin,  undergoes  but  little 
change.  On  neutralising  the  solution  so  obtained  with  acetic  acid, 
there  is  at  first  evolution  of  carbonic  acid  gas,  and  afterwards,  by 
heat-coagulation,  the  same  series  of  proteids  as  before  noticed  can  be 

°bTo  this  list  I  would  add  two  more  salts,  namely,  calcium-chloride,  and 
potassium-acetate.  Calcium-chloride,  however,  coagulates  the  proteid 
at  the  same  time  that  it  precipitates  it  ;  potassium-acetate  acts,  on  the 
other  hand,  like  potassium-carbonate  ;  the  resulting  precipitate  re¬ 
dissolves  in  water,  and  from  this  solution,  when  neutralised,  the  same 
coagula  can  be  obtained  as  before  by  fractional  heat-coagulation,  this 
is  true  for  these  salts  both  before  and  after  saturation  with  magne¬ 
sium-sulphate.  They  are  both  so  excessively  soluble  m  water,  that 
vast  quantities  must  be  used  before  saturation  is  attained,  this  is 
especially  the  case  with  potassium-acetate,  which  deliquesces  when 

exposed  to  the  air.  .  ..  ,  ,  ,  A  . 

Certain  other  salts  were  found  to  cause  a  precipitate  when  added  to 
saturation  to  serum  :  these  are  sodium-nitrate,  sodium-acetate,  and 
sodium-carbonate.  This  precipitate  in  each  case  when  examined  was 
found  to  be  serum  of  globulin  ;  its  solution  is  opalescent,  by  dialysis  it 
can  be  reprecipitated  therefrom  ;  magnesium-sulphate  also  precipitates 
it  when  it  is  thus  redissolved.  By  adding  these  salts  in  sufficient 
quantity,  and  by  shaking  the  serum  with  them  long  enough,  I  believe 
that  the  whole  of  the  paraglobulin  can  be  precipitated  from  the  serum, 
as  effectually,  though  not  so  quickly,  as  by  magnesium-sulphate.  lo 
this  point,  however,  I  shall  return  when  speaking  of  the  action  of 
sodium-chloride. 

Certain  other  salts  were  found  to  produce  no  effect  at  all,  when 
added  to  serum,  whether  before  or  after  saturation  with  magnesium- 
sulphate.  These  are  potassium -chlorate,  potassium-chloride,  potas¬ 
sium-sulphate,  ammonium-chloride,  and  sodium-phosphate.  Certain 
others,  again,  have  no  effect  in  producing  a  precipitate  of  proteid  after 
saturation  with  magnesium-sulphate,  though,  as  already  stated,  they 
cause  a  precipitate  when  added  to  simple  serum  ;  these  are  sodium - 
chloride,  sodium-carbonate,  and  sodium-acetate.  Sodium-carbonate 
and  phosphate,  however,  cause  a  precipitate  with  magnesium-sulphate, 
which  has  to  be  carefully  distinguished  from  the  precipitation  of  a 

]  r We  then  have  left  three  salts,  potassium-iodide,  ammonia-alum,  and 
sodium-sulphate  ;  it  will  also  be  necessary  to  add  a  few  words  about 
sodium-chloride,  and  sodium-nitrate.  These  it  will  be  convenient  to 

consider  one  by  one.  ,  , 

Potassium-iodide  causes  no  precipitate  when  added  to  serum ;  hut 
the  serum  becomes  of  a  thick  gummy  consistence  when  saturated  with 
this  salt.  After  the  globulin  has  been  removed  with  magnesium-sul¬ 
phate,  the  addition  of  potassium-iodide  to  the  filtrate  causes  a  precipi¬ 
tate  of  a  thick  gelatinous  nature,  which  sinks  to  the  bottom  of  the 
flask,  and  can  be  filtered  off.  This  precipitate  is  found  to  be  soluble 
in  water,  and  to  consist  of  serum-albumin  ;  the  filtrate,  which  is 
usually  faintly  coloured  by  the  liberation  of  free  iodine,  is  found  to 
contain  no  proteid  by  the  test  of  heat-coagulation.  The  xanthoproteic 
or  Millon’s  test  cannot  be  performed  in  this  liquid  because  of  the  pre¬ 
sence  of  potassium-iodide. 

Sodium-sulphate.  With  this  salt,  perhaps  the  most  important  re¬ 
sults  of  all  have  been  obtained.  It  is  one  of  the  trio  of  salts  which, 
from  the  time  of  Denis  downwards,  have  been  the  subjects  of  many 
experiments  and  monographs  in  connection  with  the  subject  of  serum. 
Sodium-chloride  and  magnesium-sulphate  are  the  other  two  salts  that 
I  allude  to.  The  most  important  work  with  these  last  two  has  been 
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done  by  Hammarsten6  and  Schmidt.  The  following  fact,  however,  as 
stated  by  Denis,7  seems  to  have  been  forgotten  :  “  The  best  means  of 
isolating  serine  consists  in  saturating  at  50  ,  with  powdered  sodium- 
sulphate,  either  plasma  deprived  of  its  plasmine,  or  scrum  from  which 
the  dissolved  fibrin  has  been  removed  by  means  of  sulphate  of  mag- 
nesia.”  By  dissolved  fibrin,  Denis  meant  what  is  now  called  serum- 
globulin.  Professor  Schafer1*  some  years  ago  rediscovered  the  fact  that 
sulphate  of  soda  will  produce  a  precipitate  in  serum  already  saturated 
with  sulphate  of  magnesia,  but  did  not  succeed  in  obtaining  the  whole 

of  the  serum-albumin  precipitated  in  this  way. 

The  results  I  have  obtained  are  as  follows  :  Sodium-sulphate  added 
even  to  saturation  to  simple  serum  produces  no  precipitate  ;  but  when 
that  serum  has  been  previously  saturated  with  magnesium-sulphate, 
and  the  so  precipitated  serum-globulin  removed,  a  copious  precipitate 
is  obtained  on  saturating  with  sodium-sulphate.  Half  satuiation 
causes  no  precipitate  ;  but  sodium-sulphate  must  be  added  in  excess, 
and  then  the  serum  must  be  shaken  with  this  excess  for  ten^to  twelve 
hours  (it  is  not  then  necessary  to  raise  the  temperature  to  50  as  Denis 
states) ;  by  this  means  all  the  three  serum-albumins  are  precipitated  ; 
and  the  filtrate  is  perfectly  clear,  colourless,  and  proteidless..  bodium- 
sulphate,  when  pure,  is  a  perfectly  neutral  salt,  and  the  precipitate  can 
be  redissolved  by  water  unchanged.  This  result  has  been  obtained 
with  the  serum  of  the  sheep,  ox,  rabbit,  horse,  and  cat,  and  also  m 
ascitic  and  hydrocele  fluids.  The  results  with  other  salts  were  also  all 
obtained  with  the  serum  of  various  animals,  especially  ot  the  sheep, 

ox,  and  rabbit.  .  . 

Sodium-nitrate  has  already  been  stated  to  precipitate  serum-globulin  I 
in  simple  serum  ;  it  has  also  the  property  ot  precipitating  the  serum- 
albumins,  after  the  serum  has  been  saturated  with  magnesium-sul¬ 
phate  ;  it  is,  however,  much  slower  than  sodium-sulphate  in  its 
action  ;  and  the  serum  has  to  be  shaken  with  excess  ot  the  salt  for 
about  twice  as  long  before  the  precipitation  of  the  albumin  is  complete. 

If  the  mixture  be  filtered  before  the  whole  of  the  proteid  is  precipi¬ 
tated,  that  which  remains  in  solution  is  found  to  have  its  temperature 
of  coagulation  lowered  ten  or  twelve  degrees.  Potassium-nitrate  has 
also  some  influence  in  lowering  the  temperature  of  coagulation,  but  not 
so  much  as  the  corresponding  sodium-salt.  . 

The  element  of  time  is  one  which  has  been  much  neglected  m  the 
precipitation  of  these  albuminous  bodies  ;  Hammarsten  alludes  to  it, 
and  allows  the  serum  he  is  experimenting  with  to  stand  for  twenty-four 
hours  before  he  filters  off  the  precipitate  he  obtains  with  sodi  um  - 
chloride.  He  also  shakes,  for  periods  varying  from  a  quarter  ot  an 
hour  to  six  hours,  the  serum  with  excess  of  common  salt  ;  he  states 
that  a  quarter  of  an  hour  is  enough  to  ensure  saturation,  but  allows 
that  the  longer  the  salt  is  in  contact  with  the  serum  the  more  com¬ 
plete  is  the  separation  of  the  serum-globulin.  I  venture  to  think  that, 
if  he  had  still  longer  prolonged  the  time  before  filtering,  he  would  have 
obtained  a  nearly  complete  precipitation  of  serum-globulin  by  common 
salt.  In  a  series  of  experiments  with  sodium-chloride,  added  to  a 
solution  of  serum-globulin  (from  the  horse),  in  weak  magnesium- 
sulphate  solution,  I  have  found  that,  after  twenty-four  to  thirty  hours 
shaking,  the  whole  of  the  globulin  is  precipitated,  and  there  is  no 
globulin  in  the  final  filtrate.  Before,  however,  stating  this  to  bo  a 
positive  fact  in  all  cases,  I  shall  have  to  make  more  extended  observa¬ 
tions  ;  it  is  possible,  for  instance,  that  the  serum-globulin  of  difterem 
animals  may  vary  in  solubility  in  saturated  salt-solution. 

In  a  specimen  of  horse-serum  from  which,  by  long  contact  with 
sodium-chloride,  presumably  all  the  serum -globulin  had  been  separated, 
mamiesium-sulphate  was  added  in  excess  ;  this  produced  no  precipitate 
whatever.  To  another  portion  of  the  same  specimen  of  liorse-serura, 
treated  for  a  long  time  with  sodium-chloriae,  sodium-sulphate  was 
added  in  excess,  and  the  mixture  was  shaken  for  some  hours  ;  at  the 
end  of  this  time  an  abundant  precipitate  which  had  formed  was  filterca 
off  and  found,  to  consist  of  serum-albumin,  while  the  filtrate  con¬ 
tained  no  proteid  whatever.  Thus  the  two  salts,  sodium-chloride  ano 
sodium-sulphate,  produce  together  the  same  effect  as  magnesium 
sulphate  and  sodium-sulphate. 

We  still  have  to  consider  the  action  of  alum  upon  these  bodies 
ammonia-alum  was  the  compound  of  aluminium  employed.  Wher 
added  to  simple  serum  it  produced  no  precipitate,  but  the  serum  afte: 
saturation  was  very  thick  and  treacly,  much  in  the  same  condition  a 
was  noted  to  occur  after  saturation  with  potassium -iodide.  Atte 
saturation  with  magnesium-sulphate,  however,  the  addition  of  alun 
produced  an  abundant  precipitate ;  this  was  filtered,  and  the  filtrat 

'  6  Hammarsten,  loc.  cit.  Schmidt,  Untersuchung  des  Eierweisses  und  des  BlV' 
serums  durch  Dialyse.  Ludwig's  Jubelband,  and  also  Ueber  die  Beziehung  der  Fax? 
stoffgerinnung  zu  den  lcorperlichen  Elementen  des  Blutes.  Virchow  s  Archtv  fur  Ph. 

siologie,  Band  xi.  , 

i  Denis,  Memoire  sur  le  Sang,  Paris,  1859. 

8  Schafer,  Journal  o)  Physiology,  vol.  iii,  pp.  181-137. 
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found  to  be  free  from  proteid.  Then  shaking  with  the  hand  for  a  few 
minutes  was  found  tone  sufficient  to  effect  the  precipitation.  If  the 
filtering  were  performed  quickly,  the  precipitate  was  found  to  be 
wholly  soluble  in  water ;  but  if  the  precipitate  were  left  too  long  in 
contact  with  the  precipitant,  it  was  rendered  partially  insoluble  ;  but 
there  is  no  difficult}'  in  obtaining  a  precipitate  wholly  soluble  in 
water. 

The  chief  results  which  this  paper  brings  forward  are,  therefore, 

these. 

1.  Serum-albumin  can  be  differentiated  into  three  proteids 
in  some  animals,  two  in  others,  by  a  process  of  fractional  heat- 
coagulation. 

2.  Other  salts  besides  magnesium  -  sulphate  and  sodium- 
chloride  will  completely  precipitate  the  globulin  from  serum,  especially 
sodium-acetate,  nitrate,  and  carbonate. 

3.  Certain  salts  not  previously  known  to  do  so  will  precipitate 
all  proteids  from  serum  ;  namely,  potassium-acetate  and  calcium- 
chloride. 

4.  By  double  saturation  of  serum  with  certain  salts,  the 
serum-albumen  can  be  precipitated  from  serum ;  the  chief  pairs  of  salts 
that  act  thus  are  magnesium-sulphate  and  sodium-Sulphate,  magnesium- 
sulphate  and  sodium-nitrate,  magnesium-sulphate  and  alum,  and, 
lastly,  sodium-chloride  and  sodium-sulphate. 


THE  BELFAST  MEETING. 

We  have  just  received  a  sample  bound  copy  of  a  Guide  to  Belfast,  the 
Giant's  Causeway,  and  the  North  of  Ireland,  by  Dr.  Robert  Esler,  com¬ 
piled  for  the  British  Medical  Association  at  its  approaching  meeting. 
This  most  interesting  little  book  gives  an  admirable  account  of  Belfast, 
its  history,  its  present  condition,  its  public  buildings,  its  hospitals, 
its  benevolent  and  public  institutions,  its  industries,  and  the  surround¬ 
ing  objects  and  places  of  interest.  The  book  is  a  prettily  bound 
volume  of  123  pages,  profusely  and  charmingly  illustrated.  It  is  by 
tar  the  most  perfect  and  handsome  guide  yet  issued  on  the  occasion  of  any 
of  the  meetings  of  the  Association  ;  and  we  see  with  no  less  surprise 
than  pleasure  that  the  Executive  Committee  have  “decided  to  offer  acopy 
of  Dr.  Esler’s  work  for  the  acceptance  of  each  member  who  may  honour  the 
meeting  with  his  presence.”  So  generous  and  handsome  a  gift  bespeaks 
extreme  liberality  and  kindness ;  for  the  Guide,  which  is  handsomely 
bound  in  red  cloth  and  gold,  is  a  possession  of  no  small  interest.  The 
liberal  courtesy  and  thoughtful  foresight  involved  in  this  act  promise 
well  for  the  brilliancy  of  the  meeting,  and  for  the  completeness  of  all 
the  arrangements.  The  copies  of  the  guide-book  will  await  the  mem¬ 
bers  on  their  arrival  at  the  reception-room. 


OFFICIAL  INVESTIGATION  OF  CHOLERA. 

V  e  learn  with  much  pleasure  that  the  British  Government  have  the 
intention  of  instructing  an  eminent  pathologist  and  physiologist  con¬ 
nected  with  one  of  the  London  hospitals,  and  whose  work  in  the  in¬ 
vestigation  ol  minute  organisms  related  to  disease  is  of  recognised 
authority,  to  proceed  to  India  for  the  purpose  of  investigating  the 
pathology  and  causation  of  cholera.  The  previous  researches  of  Dr. 
Cunningham  and  Professor  Timothy  Lewis,  and  especially  the  recent 
researches  of  Dr.  Koch,  render  it  highly  desirable  that  the  new 
methods  and  results  of  research  connected  with  the  name  of  the  dis¬ 
tinguished  German  observer  should  be  carried  on  continuously  in 
India,  where  the  opportunities  are  abundant.  A  communication  has 
i'ten  addressed  to  the  Government  of  India  on  the  subject. 

Donations  and  Bequests. — Sir  Massey  Lopes,  M.  P. ,  has  given  a 
third  £1,000  to  the  Devon  and  Cornwall  Hospital.  —  Mr.  Henry 
Parker,  of  Covent  Garden  Market,  has  bequeathed  £1,000  each  to 
Kings  College  Hospital,  Charing  Cross  Hospital,  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  and  the  Cancer  Hospital. — 
Archdeacon  Huxtable  lias  bequeathed  £1,000  to  the  Westminster 
Hospital,  at  Shaftesbury. — Mr.  Charles  Beville  Dryden,  of  Lincoln’s 
inn  Fields  and  Belgrave  Road,  has  bequeathed  £900  Consols  to 
rvings  College  Hospital.— Mr.  W.  Laslett  has  bequeathed  £500  to 
the  Worcester  Infirmary.— The  Rev.  Dr.  Field  has  given  £500  towards 
■  he  Endowment  bund  of  the  Norfolk  and  Norwich  Hospital. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

Subscriptions  to  the  Association  for  1884  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
bo  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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LOCAL  LEGISLATION  AS  AT  PRESENT 
UNDERSTOOD. 

Verily  the  judgments  of  Select  Committees  are  unsearchable,  and 
their  ways  past  finding  out.  In  the  course  of  the  last  week, 
no  less  than  three  notable  examples  have  occurred  of  the  incon¬ 
sistent  and  haphazard  way  in  which  Committees  of  the  House 
of  Commons  do  their  work.  We  should  be  the  last  to  desire  a 
cast-iron  method  of  dealing  with  the  proposals  of  local  authori¬ 
ties.  The  circumstances  of  different  towns  and  areas  necessarily 
vary,  and  what  may  quite  properly  be  permissible  in  one  case  may  be 
inadmissible  in  another.  But  let  us  at  least  have  a  reasonable 
amount  of  consistency  in  the  decisions  given  by  these  Committees — 
decisions  which  affect  very  importantly  the  interests  of  the  districts 
concerned,  and  from  which  there  is  practically  no  sort  of  appeal.  It 
would  be  sheer  waste  of  time  to  gird  at  this  moment  against  Commit¬ 
tees  of  the  House  of  Commons  as  arbiters  of  the  needs  and  require¬ 
ments  of  corporations  as  expressed  in  local  Bills.  We  have  had  our 
say  before  on  this  matter  ;  and,  amongst  those  who  are  at  all  acquainted 
with  the  subject,  there  exists  an  unanimous  feeling  that  local  legisla¬ 
tion,  as  at  present  conducted,  is  a  delusion  and  a  snare.  Mr.  Dodson 
admitted,  earlier  in  the  session,  that  something  would  have  to  be 
done,  though  there  is,  of  course,  the  difficulty  of  grappling  with  this 
question  as  with  the  great  majority  of  others — namely,  the  difficulty 
of  finding  time  for  its  discussion. 

The  three  instances  to  which  we  refer  are  somewhat  different  in  their 
circumstances,  but  they  all  tend  to  show  the  grievous  incapacity  of 
Select  Committees  to  grapple  intelligently  with  the  problems  set  before 
them.  In  the  first  place,  there  is  the  application  of  the  Lower  Thames 
Valley  Sewerage  Board  to  be  allowed  to  carry  out  the  scheme  of 
sewerage,  for  the  express  purpose  of  carrying  out  which  it  was 
formed  so  long  back  as  1877.  It  was  felt  in  that  year  that,  in  view  of 
the  insuperable  dilliculties  which  had  been  experienced  by  the  various 
riparian  local  authorities  in  dealing  with  the  sewage  of  the  constituent 
districts,  the  only  chance  of  carrying  out  a  satisfactoiy  scheme  of 
sewage-disposal  of  these  districts  lay  in  the  formation  of  a  joint  board. 
Parliament  gave  its  sanction  to  the  formation  of  that  board,  not  only 
by  confirming  the  provisional  order  which  created  it,  but  also  by  ex¬ 
tending  its  powers  and  the  time  allowed  it  for  carrying  out  its  very 
onerous  and  important  duties.  Ever  since  its  formation,  the  joint 
board  has  been  involved  in  difficulties.  A  private  Bill  which  it  pro¬ 
moted  was  rejected  at  its  second  reading,  on  the  ground  that  its  ob¬ 
ject  could  have  been  obtained  by  a  provisional  order;  and  when  it 
attempted  to  induce  the  Local  Government  Board  to  issue  such  an 
order,  the  Local  Government  Board,  after  a  protracted  and  enormously 
expensive  inquiry,  refused.  All  this  involved  the  ratepayers  of  the 
district  in  heavy  expense  ;  and  what  was  more  serious,  the  problem  of 
the  sewage-disposal  of  the  Lower  Thames  Valley  was  still  unsolved. 
In  these  circumstances  the  joint  board  promoted  this  year  a  scheme  for  the 
compulsory  purchase  of  a  comparatively  small  quantity  of  land  at 
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Mortlake,  on  which  they  proposed  to  deal  with  the  sewage  by  chemi¬ 
cal  processes;  and  this  scheme  was  so  far  approved  by  the  Local  Govern¬ 
ment  Board,  that  a  provisional  order  was  issued  by  it.  The  Select 
Committee  to  whom  the  Bill  was  referred,  have  now  reported 
that  they  think  it  inexpedient  to  extend  the  period  which  the  joint 
board  should  be  granted  for  carrying  out  the  duty  of  wholly  diverting 
or  purifying  the  sewage  ;  and,  indeed,  go  so  far  as  to  say  that  the  con¬ 
tinuance  of  the  joint  board  “is  not  only  unnecessary,  but  operates 
as  an  hindrance  to  the  several  authorities  successfully  purifying  the 
sewage  of  their  respective  towns.”  Hence,  after  six  years  ineffectual 
struggle  to  perform  the  duties  cast  upon  it  by  Parliament,  and  i mi¬ 
ning  up  an  amount  for  penalties  which  is  positively  appalling,  the 
Joint  Sewage  Board  now  receives  its  quietus,  and  has  nothing  to  show 
for  its  expenditure  of  £50,000  but  some  office-furniture  and  several 
bundles  of  receipts. 

The  second  case  is  an  even  more  glaring  example  of  the  manner  in 
which  Select  Committees  are  organised.  The  Burgh  Police  and  Health 
(Scotland)  Bill  affects  very  importantly  the  interests  of  the  medical 
profession  throughout  Scotland.  It  consists  of  558  clauses,  several  of 
which  are  duplicates  the  one  of  the  other,  and  many  more  are  un¬ 
necessary  in  view  of  the  public  health  enactments  already  in 
force  in  Scotland.  The  Bill  is  referred  to  a  Select  Committee  which 
does  not  include  a  single  medical  man  within  its  ranks.  Although 
the  public  health  law  of  Scotland  is  proposed  to  be  altered  on 
vital  points,  and  particularly  a  compulsion  under  penalty  is  im¬ 
posed  upon  every  medical  man  to  report  cases  of  infectious  diseases 
in  his  practice  to  the  local  medical  officer  of  health  (who,  except  in 
three  towns  only,  must  necessarily  be  his  rival  in  practice),  the  Com¬ 
mittee  refuse  to  hear  any  evidence  whatever,  and  hold  their  delibera¬ 
tions  in  private.  A  memorandum  explaining  clearly  the  medical 
and  sanitary  objections  to  various  clauses  in  the  Bill  is  sub¬ 
mitted  to  the  Select  Committee  by  the  Parliamentary  Bills  Committee 
of  our  Association,  and  personally  explained  by  the  Chairman  to  the 
Lord  Advocate.  Yet  the  Committee  ignore  the  recommendations  of 
the  memorandum  in  all  essential  points,  and  bring  up  their  “re¬ 
vised”  Bill  with  the  practically  avowed  intention  on  the  part  of 
the  Government  to  push  the  Bill  through  both  Houses  of  Parliament  in 
ts  present  state,  in  order,  apparently,  to  place  at  least  one  prominent 
measure  upon  the  statute-book.  In  the  original  draft  of  the  Bill,  the 
proposal  with  regard  to  compulsory  notification,  namely,  that  it  should 
be  made  concurrently  by  the  occupier  and  by  the  medical  attendant, 
was  sufficiently  objectionable  ;  but,  in  the  revised  Bill,  the  repeatedly 
expressed  objections  of  the  Association  to  notification  by  the  medical 
man  are  even  accentuated,  since  the  Select  Committee  have  thrown 
over  the  plan  of  concurrent  notification  in  favour  of  that  in  vogue  at 
Edinburgh,  by  which  the  entire  responsibility  is  cast  upon  the  medical 
attendant.  Despite  the  gallant  way  in  which  Dr.  Littlejohn  has  advo¬ 
cated  this  method  of  notification,  the  absence  of  friction  which  he  claims 
for  it  in  that  town  is  due,  in  the  opinion  of  competent  judges,  almost 
entirely  to  the  wording  of  the  certificate  informing  the  health-officer  of 
the  existence  of  an  infectious  case  ;  and  this  precise  wording,  it  should 
be  observed,  the  Select  Committee  have  definitely  refused  to  adopt. 

The  final  case  to  wdiich  we  draw  attention,  would  have  a  spice  of  the 
ludicrous  about  it,  if  it  did  not  affect  so  importantly  the  interests  of 
the  medical  profession  of  a  considerable  city.  We  have  already  an¬ 
nounced  that,  acting  upon  pressure  brought  to  bear  upon  it  by  the 
Parliamentary  Bills  Committee  and  a  deputation  from  Brighton,  Mr. 
Talbot’s  Select  Committee  on  Police  and  Sanitary  Regulations  have 
consented  to  the  omission  from  the  Brighton  Bill  of  the  clause 
with  regard  to  compulsory  notification,  upon  the  retention  of 
which  Lord  Redesdale  insisted.  These  clauses,  as  a  matter  of 
fact,  existed  in  the  Bill  as  brought  before  Mr.  Talbot’s  Com¬ 
mittee  ;  but  this  Committee,  which  proved  itself  so  yielding  in 
the  case  of  Brighton,  has  positively  gone  the  length  of  insisting 
upon  the  introduction  into  the  York  Bill,  where  they  do  not  appear 
and  were  not  asked  for,  of  the  entire  series  of  sanitary  clauses  which 


were  passed  by  Mr.  Sclater  Booth’s  Committee  of  1882  as  per¬ 
missible  clauses  which  might  bo  sanctioned  if  local  corporations 
desired  them.  We  have  grave  doubts  whether,  looking  to  the  terms  of 
the  notice  which  had  to  be  given  by  the  Y  ork  Corporation  at  the  end  of 
last  year  of  its  intention  to  prosecute  this  Bill  in  Parliament,  the  pro¬ 
posed  addition  by  the  Select  Committee  is  not,  in  fact,  a  violation  of 
the  Standing  Orders  of  the  House.  In  the  Parliamentary  notice 
issued  by  the  Corporation,  not  one  word  appears  which  can,  by  any 
distortion  of  language,  be  held  to  include  compulsory  notification  of 
infectious  disease  by  the  medical  attendant,  or  even  by  the  occupier. 
We  understand’that  the  Chairman  of  the  Parliamentary  Bills  Com¬ 
mittee  of  the] Association,  whose  attention  has  been  directed  to  this 
matter,  has  taken  measures  which  it  is  hoped  will  result  in  the  ex¬ 
punging  of  these  clauses  from  the  York  Bill  of  this  session.  For,  how¬ 
ever  desirable  certain  of  them  may  be  for  adoption,  it  is  monstrous 
that  they  should  be  sprung  upon  a  community  who  are  not  prepared 
for  them,  and  who  have  had  no  sort  of  notice  whatever  of  their  in¬ 
tended  application  to  the  district. 

We  shall  not  on  this  occasion  point  the  moral  of  these  cases  further; 
but  they  furnish  a  very  strong  argument  for  those  who  contend  that 
the  decisions  of  Select  Committees  are  a  lottery,  and  based  upon 
no  principle  that  is  in  the  least  discoverable  co  the  uninitiated. 

- + - 

We  are  obliged  to  hold  over  till  next  week  the  obituary  notice  of 
the  late  Mr.  Cffisar  Hawkins,  whose  death  the  profession  has  this  week 
to  deplore. 

In  reply  to  numerous  communications  upon  the  subject,  we  are 
positively  and  officially  informed  that  the  International  Congress  at 
Copenhagen  will  be  held  as  originally  announced. 

We  have  received  from  the  Foreign  Office  copies  of  a  new  list  ot 
compound  medicines  of  which  the  admission  into  trance  is  authorised 
under  special  tariff-arrangements. 

On  Friday,  August  1st,  at  5.30  r.M.,  Mr.  Edmund  Owen,  Surgeon 
to  St.  Mary’s  Hospital,  will  deliver  a  lecture,  at  the  Health  Exhibition, 
on  the  Rearing  of  Hand-fed  Infants.  Dr.  West,  late  Physician  to  the 
Hospital  for  Sick  Children,  will  take  the  chair. 

Mr.  C.  B.  Plowright  will  give  a  demonstration  at  Mr.  Watson 
Cheyne’s  Biological  Laboratory,  in  the  building  of  the  City  and  Guilds 
Technical  Institute  adjoining  the  International  Health  Exhibition,  on 
Thursday,  July  31st,  at  4  p.m.,  on  parasitic  diseases  of  plants.  His 
subject  will  be  “Potato  Disease:  its  Propagation,  and  its  Pre¬ 
vention.”  _ 

The  sudden  death  of  Mr.  Justice  Watkin  Williams  will  have  been 
heard  of  by  a  large  number  of  professional  friends  with  some  regret.  The 
deceased  judge  had  been  educated,  at  University  College  Hospital,  foi 
the  medical  profession,  and  could  claim  many  friends  in  a  profession  foi 
which  he  always  retained  a  high  esteem  and  a  sense  of  attachment.  He 
was  well  known  and  much  loved  in  a  ■wide  circle. 


guy’s  hospital:  universities’  dinner. 

A  pleasant  gathering  of  the  members  of  the  Universities  of  Oxforc 
and  Cambridge,  now  at  Guy’s  Hospital,  of  whom  there  are  betweei 
forty  and  fifty,  was  held  on  Wednesday,  July  16th,  at  the  Holbori 
Restaurant,  with  Mr.  J.  N.  C.  Davies-Colley,  in  the  chair.  .  It  wa> 
decided  that,  in  order  to  bring  the  members  of  the  universities  to 
gether,  the  dinner  should  be  held  annually. 


the  volunteer  hospital  corps. 

During  the  past  fortnight,  the  medical  students  who  form  this  eorp 
have  shown  themselves  in  considerable  numbers  in  different  part- 
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The}  hav  e  paraded  twice,  first  as  a  battalion  and  then  as  a  company,  at 
Wimbledon  Camp.  In  Hyde  Park  and  at  the  Health  Exhibition  ’the 
public  have  had  an  opportunity  seeing  the  kind  of  work  meant  to  be 
done.  On  Friday  last,  the  corps  paraded  before  the  Princess  Louise 
and  the  Marquis  of  Lome  in  St.  George’s  Barracks,  Trafalgar  Square. 
The  students,  to  the  number  of  70,  appeared  in  uniform,  the  same  as 
that  worn  by  the  Army  Hospital  Corps.  There  are  now  about  350 
men  in  training,  but  the  process  of  getting  into  uniform  is  slow,  owing 
to  each  man  having  to  provide  his  own.  The  proficiency  of  the  corps 
is  excellent ;  and  under  the  command  of  Mr.  Cantlie,  with  Dr.  Squire 
as  adjutant,  it  is  well  handled. 


THE  HOSPITAL  FETE  AT  THE  HEALTH  EXHIBITION. 

The  f&tc  at  the  International  Health  Exhibition  on  Wednesday  even- 
ing,  for  the  benefit  of  the  London  hospitals,  was  a  brilliant  success. 
Tliescene  presented  intlie  illuminated  gardens  and  the  floral  stalls,  which 
were  all  1  iff h ted  by  electricity,  was  perhaps  the  most  beautiful  that  has  been 
witnessed  on  any  occasion.  The  stalls  were  kept  by  the  Duchess  of 
Manchester,  the  Countess  Cadogan,  Lady  Mary  Grenville,  Mrs.  Cunliffe 
Owen,  the  Countess  of  Dudley,  Hon.  Mrs.  Birkbeck,  Mrs.  Ernest 
Hart,  the  Hon.  Mrs.  Jeune,  H.R.H.  Princess  Christian,  and  Lady 
Hart,  assisted  by  bevies  of  the  most  celebrated  beauties  of  society,  and 
many  not  less  beautiful  if  less  known.  The  Prince  and  Princess  of 
Wales,  and  the  Duke  of  Edinburgh  arrived  at  about  ten  o’clock,  and 
were  received  and  accompanied  through  the  grounds  and  buildings  by 
the  Duke  of  Buckingham  and  Sir  James  Paget  and  the  members  of 
the  Fete  Committee  (the  Marquis  of  Hamilton,  Sir  Philip  Cunliffe 
Owen,  and  Mr.  Ernest  Hart).  Their  Royal  Highnesses  visited  all  the 
stalls,  and  personally  thanked  the  stall-holders  for  their  successful 
exertions.  Some  15, OOOpersons  visited  the fUe.  and  the  result  will  be  a 
handsome  addition  to  the  funds  of  the  hospitals. 


THE  PLAQUE  ON  THE  TURCO-PERSIAN  FRONTIER. 

Our  Berlin  correspondent  writes  “  About  the  middle  of  June  a  tele¬ 
gram  reached  Berlin  announcing  the  outbreak  of  bubonic  plague  in 
the  neighbourhood  of  Bagdad.  Some  days  ago,  news  reached  Berlin, 
fiom  St.  Petersburg,  that,  in  consequence  of  the  outbreak  of  a  malig¬ 
nant  epidemic  on  the  Turco-Persian  frontier  in  Kerbala  and  the  neigh¬ 
bourhood,  the  Persian  Government  had  drawn  a  strict  cordon  to  pre- 
\ent  the  plague  from  spreading.  The  governor  of  Baku  has  refused 
to  grant  passports  to  pilgrims  wishing  to  go  to  Kerbala,  in  order  to 
Prevent  the  epidemic  being  brought  to  the  Caucasus.  The  nature  of 
the  epidemic  is  not  announced.”  This  is  probably  the  same  plague 
that  was  spoken  of  in  June.  News  has  also  reached  Berlin,  from  St. 
1  etersburg,  that  the  Siberian  plague  is  now'  raging  in  the  Govern¬ 
ment  of  Pleskoff,  and  that  several  deaths  have  already  occurred.  It 
is,  moreover,  asserted  that  the  authorities  are  not  taking  proper 
measures  against  the  plague. 


THE  DRAINAGE  OF  BROMLEY. 

The  comfort,  and  it  is  stated  the  health  of  the  inhabitants,  as  well  as 
the  value  of  house-property,  is,  we  are  told,  seriously  affected  at  present 
by  the  prevalence  of  bad  smells,  apparently  due  to  sewer-gas  emitted 
from  the  numerous  openings,  so-called  ventilators,  in  the  sew'ers  along 
some  of  the  principal  roads  at  Bromley  in  Kent.  This  wras  the  more 
serious,  because  steps  were  taken  at  a  recent  date  for  improving  the 
system  of  drainage,  and  the  district  has  been  newly  sew'ered.  There 
is,  how'ever,  much  doubt  as  to  efficiency  w'ith  which  the  wrork  has  been 
1  arried  out,  and  especially  as  to  the  level  of  the  drains,  the  sufficiency 
of  the  flushing,  and  the  mode  of  ventilating  the  drains.  It  is  urgent 
in  the  interests  alike  of  health  and  property  that  this  should  be  duly 
'uquired  into,  and  wre  trust  that  at  an  early  date  steps  will  be  taken 
by  the  local  sanitary  authority  to  appoint  joint  engineering  and  medi¬ 
al  commissioners  to  investigate  and  report  upon  the  facts  both  in  re¬ 
spect  to  the  engineering  defects  alleged,  and  to  the  effect  upon  the 
lealtli  of  the  inhabitants  of  the  respective  roads.  There  is  great  rea¬ 


son  to  fear  that,  in  many  of  the  districts  around  London,  executive 
inefficiency  in  providing  adequate  falls  for  the  drains,  and  in  selecting 
the  right  materials  and  methods  of  laying,  and  adequate  ventilation 
and  flushing,  is  leading  at  the  present  moment  to  serious  injury  to 
life,  and  the  whole  question  is  one  which  calls  for  careful  inquiry  by 
the  local  authorities.  Wo  hear  similar  complaints  from  Becken¬ 
ham,  Chislehurst,  and  Pinner.  In  such  cases,  the  prevalent 
and  bad  smells  may  be  accepted  as  a  sure  indication  of  danger  to 
health,  and  very  often  this  danger  arises  without  the  warning  given 
by  this  malodorous  sentinel. 


VACCINATION  IN  GERMANY. 

A  fortnight  ago  our  Berlin  correspondent  reported  that  the  magis¬ 
tracy  of  Berlin  had  come  to  a  conclusion  favourable  to  the  use  of 
animal  instead  of  human  lymph.  The  Imperial  Government  is  now’ 
about  to  appoint  a  committee  of  enquiry,  consisting  of  experts,  to 
enquire  into  the  question  of  vaccination,  and  to  prepare  statistics 
about  small-pox.  The  several  federal  German  Governments  have 
already  been  requested  to  send  a  report  to  Berlin  on  the  results  of  the 
vaccinations  effected  in  1882-83. 


OPEN  SPACES. 

On  Friday  last,  consequent  upon  the  exertions  of  the  Metropolitan 
Public  Garden,  Boulevard,  and  Playground  Association,  Ebury  Square, 
Pimlico,  was  thrown  open  for  public  use  and  recreation.  The  Duke 
of  W  estminster,  who  was  to  have  performed  the  ceremony,  wras,  by 
reason  of  indisposition,  unable  to  be  present.  Among  those  present 
were  Lord  Crewe,  Lord  Mount-Temple,  Sir  Daniel  Lange,  Sir  George 
Hodgkinson,  the  Rev.  Canon  Fleming,  Mr.  W.  H.  Smith,  M.  P. ,  and 
Mr.  Boodle.  Nearly  an  acre  in  this  garden  has,  through  the  action  of 
Lord  Brabazon,  Mr.  Ernest  Hart,  and  others  connected  with  the 
association,  been  added  to  the  open  spaces  at  the  West-end  of  the 
town  which  the  public  may  freely  use.  Mr.  Boodle,  in  the  name  of 
the  Duke  of  Westminster,  presented  to  Mr.  Ernest  Hart,  as  vice-presi¬ 
dent  of  the  association,  a  golden  key,  and  the  gates  were  thrown 
open.  Nine  open  spaces  have,  this  year,  been  added  to  the  public 
use  by  the  exertions  of  the  association.  Owing  to  a  sudden  downpour 
of  rain,  the  opening  ceremonial  which  had  been  arranged  was  dis¬ 
pensed  with. 

DISINFECTION  OF  INFECTED  RAGS. 

We  announced  last  wreek  the  issue  of  an  order  of  the  Local  Government 
Board,  directing  the  destruction  or  disinfection  of  rags  exported  from 
Marseilles  or  Toulon  to  certain  of  our  seaports.  As  the  responsibility 
for  the  effectual  disinfection  of  such  rags,  as  an  alternative  to  their 
total  destruction,  rests  W'ith  the  local  medical  officers  of  health,  it  may 
be  well  to  give  some  suggestions  with  regard  to  the  health-officer’s 
action  in  the  event  of  cargoes  of  this  sort  arriving  in  his  district.  The 
rags  have  first  to  be  conveyed,  wnth  such  precautions  as  the  health- 
officer  may  deem  necessary,  to  some  place  approved  by  him.  It  will 
become  his  duty  there  to  make  such  inquiry  about  them,  or  such  exa¬ 
mination  of  them,  as  will  enable  him  to  say  whether  or  not  it  is  right 
that  they  should  be  disinfected  or  destroyed.  The  medical  officer  w  ill 
have  to  be  guided  by  his  owTn  inquiries  into  the  time  of  collection  and 
characters  of  the  rags,  whether  any  bale  shall  undergo  disinfection  or 
be  destroyed.  As  regards  disinfection,  bales  of  rags  (which,  when 
coming  from  abroad,  are  commonly  press-packed)  cannot  usually  be 
properly  disinfected  by  the  use  of  any  powder,  nor  by  gaseous  sul¬ 
phurous  acid  or  chlorine.  Methods  more  adapted  to  the  disinfection 
of  such  hales  are  the  following.  1.  The  bale  may  be  exposed  to  heat  in 
such  a  way,  that  every  article  in  it  shall  attain  a  temperature  of  250° 
Fahr. ,  and  be  kept  at  that  temperature  for  two  hours.  The  arrangement 
which  gives  greatest  penetration  of  heat,  is  the  use  of  high-pressure 
steam,  more  especially  if  the  pressure  be  from  time  to  time  relaxed  and 
reapplied  so  as  to  displace  air.  By  this  means,  it  is  possible  to  avoid 
so  detailed  a  spreading  out  of  the  rags  as  would  be  requisite  for  effi- 
ciemty  with  other  processes.  2.  The  bale  may  bo  opened  out,  and  the 
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whole  of  its  contents  be  exposed  to  disinfection  by  a  liquid  agent;  and 
this  may  either  be  water  sustained  for  a  while  at  boiling  heat,  or  water 
containing  in  every  four  gallons  one  part  of  the  common  clear  solution 
of  chloride  of  lime.  In  such  chlorinated  water,  the  rags  should  soak 
for  some  hours.  In  any  case,  it  will  be  for  the  medical  officer  of  health 
to  be  satisfied  as  to  the  efficiency  of  any  disinfection  that  is  carried  out 
under  his  instructions.  ______ 


SWIMMING  BATHS. 

The  probability  that  cholera  may,  ere  long,  reach  our  shores,  and 
develop  in  the  poorer  neighbourhoods  of  some  of  our  large  towns, 
should  form  a  strong  reason  for  supplying  swimming  baths  for  the  poor. 
We,  therefore,  earnestly  direct  the  attention  of  the  wealthy  and  the 
wise,  as  well  as  of  those  philanthropic  persons  who  are  willing  to  spaie 
their  mite,  even  from  narrow  means,  to  the  necessity  of  supplying  the 
balance  of  funds  still  necessary  to  give  a  large  swimming  bath  to 
Whitechapel,  which  would  be  available  all  the  year  round  at  a  sma 
charge  Out  of  the  thousand  pounds  which  are  needed  to  complete  the 
sum  necessary  for  building  the  bath,  £600  have  been  subscribed,  but 
£400  are  still  needed.  Cleanliness  is  the  first  necessity  as  a  means  ot 
maintaining  health,  and  personal  cleanliness  is  peculiarly  difficult  in 
the  crowded  dwellings  of  the  poor.  Such  baths,  in  a  district  where 
most  of  the  families  occupy  single  rooms,  are  of  the  highest  value  to 
health,  not  to  speak  of  the  physical  happiness  which  a  swimming 
bath  is  capable  of  giving  to  those  to  whom  the  means  of  such  healthy 
enjoyment  are  only  too  scanty.  The  secretaries  of  the  fund  for  pro¬ 
viding  a  swimming  bath  for  Whitechapel  are,  the  Rev.  S.  A.  Bainett, 
St.  Jude’s,  Whitechapel,  and  Mr.  F.  D.  Mocatta,  Connaught  Place, 
W.  We  earnestly  commend  the  efforts  which  they  are  making  to  the 
liberal  support  of  the  public. 


NATIONAL  HEALTH  SOCIETY’S  LEAFLETS  ;  SMALL-POX  ANB  CHOLERA. 
We  learn  with  pleasure  that,  at  the  last  meeting  of  the  Vaccination 
Officers'  Association-a  new  organisation,  which  appears  to  possess  all 
the  elements  of  vitality,  and  which  has  already  got  into  full  working 
order— the  following  resolution  was  passed  with  reference  to  the  recently 
reissued  pamphlet  about  vaccination  prepared  by  the  National  Health 
Society,  44,  Berners  Street,  London:  “That  we,  the  members  of  the 
Vaccination  Officers’  Association,  do  hereby  express  our  most  cordial 
thanks  to  the  National  Health  Society  for  the  pamphlet  issued  by 
them,  which  calls  the  attention  of  the  public  to  facts  concerning  vac¬ 
cination,  and  would  further  desire  to  mark  our  appreciation  of  the 
thoughtful  kindness  which  prompted  the  National  Health  Society  to 
assist  the  vaccination-officers  of  the  metropolis  in  the  discharge  of 
their  often  difficult  duties.”  This  result  is  creditable  to  both  organisa¬ 
tions,  and  may  well  stir  the  energies  of  the  National  Health  Society 
towards  the  production  of  other  useful  memoranda  on  subjects  of 
general  sanitary  interest.  We  understand,  indeed,  that  the  Society 
has  ready  for  issue  a  popular  leaflet  with  regard  to  cholera,  stating 
briefly  and  plainly  what  precautions  are  proper  to  be  taken  to  prevent 
t  he  disease  from  getting  a  foothold,  and  what  measures  should  be  adopted 
in  the  event  of  cases  being  recognised  in  any  neighbourhood.  This 
memorandum  has  been  revised  and  approved  by  some  of  the  most 
distinguished  sanitarians  of  the  day  ;  its  precepts  are  in  any  case 
useful,  extending  to  improved  personal  and  general  hygiene  ;  and  if, 
unhappily,  necessity  should  arise  for  its  special  circulation  amongst  the 
community,  it  will  no  doubt  be  as  useful  and  successful  as  the  com¬ 
panion  leaflet  about  vaccination,  which  continues  to  be  demanded  in 
large  numbers.  _ 


passed  out  of  the  body,  and  have  not  been  found  ;  their  fellows  were 
conical  revolver-bullets.  In  the  case  of  David  Garner,  aged  26,  the 
entrance  wound  is  on  the  inner  side  of  the  left  thigh,  live  inches 
below  Poupart’s  ligament,  close  to  the  inner  side  of  the  femoral  ves¬ 
sels  ;  the  aperture  of  exit  is  situated  quite  posteriorly,  three  inches 
below  the  gluteal  fold.  A  probe  introduced  into  the  aperture  of 
entry  passed  upwards  and  away  from  the  femur  for  two  or  three 
inches,  and  no  bone  could  be  felt  ;  when  introduced  into  the  back 
wound,  it  passed  for  about  the  same  distance,  and  no  communication  was 
detected  between  the  two  wounds.  The  use  of  the  limb  remains  un¬ 
impaired.  The  patient  struggled  with  the  burglar  for  some  time 
after  receiving  the  wound,  and  can  now  freely  flex  and  extend  the 
left  thigh  and  leg  without  pain.  The  other  policeman,  William  Sne  , 
is  a  robust  man,  aged  32.  The  aperture  of  entry,  which  is  sur¬ 
rounded  by  a  wide  area  of  eccliymosis,  lies  close  under  the  border  of 
the  right  ribs,  external  to  the  margin  of  the  rectus  muscle,  midway 
on  a  line  drawn  from  the  right  nipple  to  the  umbilicus.  The  wound 
at  the  point  of  exit  of  the  bullet  lies  close  to  the  right  side  of  the 
lumbar  spine,  about  the  level  of  the  third  lumbar  vertebra.  There 
have  been  no  symptoms  of  pleurisy  or  peritonitis.  It  seemed 
at  first  sight, '  probable  that  the  bullet  might  have  passed 
round  to  the  lumbar  region,  under  the  muscles  and  integu¬ 
ments,  without  entering  the  abdominal  cavity.  In  this  respect,  the 
case  would  resemble,  to  a  certain  extent,  that  of  the  Duke  of  Edin- 
burgli,  who  was  wounded  in  Australia  in  1868  by  a  revolver-bullet. 
In  that  instance,  however,  the  shot  was  clearly  turned  through  im- 
pinning  on  a  rib,  and  it  did  not  pass  out  of  the  body.  A  circular, 
depressed  wound,  about  one-third  of  an  inch  in  diameter,  was  foun 
in  the  right  loin  over  the  ninth  rib,  one  inch  from  the  spinous  pro¬ 
cesses  of  the  vertebral  column.  The  bullet  could  be  detected  under 
the  integuments  four  inches  below  the  right  nipple.  A  probe  intro¬ 
duced  into  the  aperture  of  entry  could  be  passed  for  three-quarters  o 
an  inch  directly  upwards,  and  then  took  an  oblique  direction,  follow- 
in-  the  course  of  the  rib.  With  regard,  however,  to  the  case  of  Snell, 
Mr.  Baker  is  of  opinion  that,  taking  into  consideration  the  symptoms 
on  admission,  four  hours  alter  the  injury,  the  patient  showing  every 
sign  of  severe  shock,  and  the  absence  of  any  track  or  line  of  tenderness 
under  the  integuments  between  the  wounds  of  entrance  and  exit, 
it  is  most  probable  that  the  bullet  passed  through  the  abdominal 
cavitv  From  the  position  of  the  wounds,  it  seems  somewhat  unlikely 
that  the  liver  has  escaped  uninjured.  The  bullet  may  have  traversed 
its  diaphragmatic  surface,  or  been  turned  in  its  course  by  the  lower 
costal  cartilages  and  ribs.  There  was  considerable  pain  over  the  region 
of  the  liver  for  a  day  or  two  after  the  injury,  relieved  by  the  adminis¬ 
tration  of  opium,  but  this  has  subsided.  It  is  well  known  that  severe 
injuries  of  the  liver  are  sometimes  unattended  by  definite  symptoms. 
No  operation  has  been  performed  upon  either  of  the  wounded  police¬ 
men  since  their  admission  into  St.  Bartholomew’s  Hospital. 


THE  RECENT  AFFRAY  WITH  BURGLARS. 

The  two  policemen  who  were  wounded  by  pistol-shots  in  the  course 
of  the  desperate  struggle  with  two  housebreakers  at  Hoxton  last  week, 
ure  both  lying  in  Harley  Ward,  St.  Bartholomew’s  Hospital, 
under  the  care  of  -Mr.  Morrant  Baker  and  Mr.  Toller,  house-surgeon, 
and  are  progressing  favourably.  In  both  cases,  the  pistol-bullets 


international  health  exhibition. 

An  International  Congress  on  School  Hygiene,  and  on  the  Effects  of 
Modern  Systems  of  Compulsory  Education  and  Competitive  Examina¬ 
tion  on  the  Mental  and  Physical  Health  of  the  Community  convened 
by  the  Medical  Society  of  London  and  the  National  Health  Society, 
will  be  held  at  the  Exhibition  from  July  28th  to  August  2nd.  y 
following  is  an  outline  of  the  programme.  Monday,  July  28th:  »n 
Andrew  Clark,  Bart.,  Chairman;  subject,  Dietaries  (Professor  dc 
Cliaumont  Mr.  J.  Marchant  Williams,  and  others).  Tuesday,  Jul) 
29th  :  Mr.’  Arthur  E.  Durham,  Chairman  ;  subject,  Overpressure  n- 
Schools  (Mr.  Pridgin  Teale,  Mr.  Brudenell  Carter,  Mr.  C.  E.  Shelley 
Sir  Joseph  Fayrer,  Dr.  Crichton  Browne,  Mr.  Marchant  W  llliams,  M 
R  Greenwood,  Mr.  C.  Kegan  Paul,  Sir  Andrew  Clark,  Dr  Farquliar 
son  M.P.,  Dr.  Michael  Foster,  Dr.  J.  H.  Gladstone,  Mr.  H.  b 
Richards,  and  Mr.  Spencer  Watson).  Wednesday,  July  30th  :  Dr.  « 
Buchanan,  Chairman  ;  subject,  Infectious  Diseases  in  relation 
Schools  (Mr  T.  J.  Dvke  and  Mr.  Alder  H.  Smith).  Thursday,  Jui 
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31st:  Sir  Rutherford  Alcock,  Chairman  ;  subject,  School  Construction 
and  Arrangements  (Mr.  J.  Murgatroyd,  Dr.  Clement  Dukes,  and  Mr.  E. 
Noble  Smith).  Friday,  August  1st :  Sir  James  Paget,  Chairman;  subject, 
Recreation  and  Gymnastics,  the  Rev.  E.  Warre,  the  Hon.  F.  Lyttelton, 
Mr.  R.  von  Schweitzer,  and  Dr.  E.  F.  Willongliby).  Saturday,  August 
2nd  :  Dr.  Langdon  Down,  Chairman  ;  subject,  Special  Institutions  for 
the  Education  of  Idiots  and  Imbecile  Children,  Foundlings  anc. 
Orphans,  Rickety  and  Scrofulous  Children  (Dr.  G.  E.  Shuttleworth  am 
Dr.  Fletcher  Beach). 

- ♦ - 

SCOTLAND. 

Dr.  Robert  Beveridge  has  been  appointed  one  of  the  deputies  of 
the  Town  Council  of  Aberdeen,  at  the  forthcoming  meeting  of  the 
British  Association  in  Montreal. 

The  various  classes  in  the  medical  faculty  of  the  University  of  Aber¬ 
deen  closed  on  the  18th  instant,  and  the  professional  examinations  for 
degrees  in  medicine  and  surgery  commenced  on  the  following  day. 

THE  LATE  DR.  RANKIN  OF  CARLUKE. 

A  vert  graceful  honour  has  just  been  paid  to  the  late  Dr.  Rankin  of 
Carluke,  in  the  erection  of  a  town  hall,  which  is  to  be  called  the 
Rankin  Memorial  Hall,  and  is  intended  to  mark  the  universal  esteem 
in  which  he  was  held,  and  to  serve  as  a  suitable  memorial  of  his  life 
and  usefulness.  The  building  was  formally  opened  on  the  18th  inst., 
and  is  in  every  way  a  fitting  tribute  to  the  memory  of  one  who  spent 
his  life  in  the  exercise  of  his  profession,  for  the  benefit  of  the  inhabi¬ 
tants  of  his  native  town,  and  wTas  also  known  as  a  distinguished 
archaeologist  and  geologist. 

VERY  TIMELY  PROSECUTIONS. 

In  the  Journal  of  the  12th  inst.,  we  remarked  on  the  special  precau¬ 
tions  necessary  at  this  time  of  year  to  prevent  the  consumption  by  the 
poor  of  unripe  or  decayed  fruit.  The  necessity  for  this  advice  is  borne 
out  by  recent  prosecutions  at  Glasgow,  where  the  sanitary  authorities 
very  properly  instituted  proceedings  against  some  itinerant  vendors  of 
fruit,  an  examination  of  which  showed  it  to  be  in  an  unwholesome 
condition.  In  one  case,  of  twenty-two  pounds  of  strawberries,  eighteen 
pounds  and  a  half  were  unfit  for  eating,  being,  as  Dr.  Russell  described, 
fungus-covered  and  dangerous  to  the  public  health.  Smart  penalties 
were  inflicted  in  all  the  cases;  and  this  prompt  action  of  the  authorities 
may  serve  to  check,  on  the  part  of  these  street  fruit-sellers,  a  thought¬ 
lessness  and  carelessness  which,  with  cholera  threatening  our 
chores,  amounts  almost  to  recklessness. 

- ♦ - 

IRELAND. 

THE  ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  by-election  to  the  Vice-Presidency  of  this  College  and  to  a  seat 
■<n  its  Council,  which  arose  under  the  circumstances  noticed  in  the 
Journal  of  former  weeks,  took  place  on  Monday  last.  As  was  ex¬ 
pected,  I)r.  C.  A.  Cameron  was  elected  Vice-President  by  a  majority 
>f  fifty-four  over  his  opponent,  who  polled  only  seventeen  votes.  Mr. 
Meldon  was  elected  on  the  Council.  The  most  plausible  reason  given 
or  the  opposition  to  Dr.  Cameron  was  the  very  legitimate  one  that  the 
Presidency  of  a  College  of  Surgeons,  to  which  the  Vice-Presidency  is  a 
>tep,  should  be  held  by  a  practising  surgeon,  and  not  by  a  chemist,  no 
natter  how  eminent  the  latter  might  be  in  his  particular  department. 
None  of  the  senior  surgeons  of  the  city,  however,  could  be  induced  to 
snter  upon  a  contest  on  these  grounds  with  Dr.  Cameron,  a  Professor 
md  ex-Councillor  of  the  College.  This  being  so,  Mr.  Ormsby  charac¬ 
teristically  threw  himself  in  the  gap,  with  the  result  given  above. 
Phe  election  to  the  chair  of  surgery,  vacated  by  the  death  of  Dr.  J. 
itannus  Hughes,  was  held  on  Thursday  last,  the  24th  instant,  and 

h.  Hamilton  (President  of  the  Dublin  Branch  of  the  Association)  was 

•'ected. 


THE  CHOLERA. 


CHOLERA  AT  TOULON  AND  MARSEILLES. 

At  the  meeting  of  the  Academic  de  Mddecine  on  July  15th,  the  date 
indicated  by  the  Minister  of  Commerce  for  the  discussion  of  the  pro¬ 
phylactic  measures  against  the  cholera  issued  by  the  Comite  Consulta¬ 
nt  d’Hygiene,  the  members  of  the  Academy  devoted  a  short  time  to 
the  consideration  of  this  all-important  question.  Many  of  the  pro¬ 
positions  contained  in  the  report  of  the  Comite  Consultatif  d’Hygiene, 
communicated  and  defended  by  Dr.  Brouardel,  were  strenuously  op¬ 
posed  by  some  members  of  the  Academy.  M.  Colin  of  Alfort  objects 
to  the  abolition  of  quarantine,  considering  it  to  be  the  most  effective 
means  for  the  prevention  of  an  extension  of  the  epidemic,  and  ob¬ 
serves  that,  if  the  present  methods  of  disinfecting  railway-stations 
and  travellers  are  useless,  as  the  report  states,  it  is  the  duty  of  the 
Academie  de  Medecine  to  indicate  other  methods  that  are  effectual. 
The  report  of  the  Comite  was  nevertheless  adopted,  and  this  decision 
is  severely  commented  on  in  the  daily  papers,  as  illogical  and  unsatis¬ 
factory.  Dr.  Onimus,  the  well  known  Paris  electrician,  is  at  Mar¬ 
seilles,  testing  the  effect  of  ozone-pulverisation.  He  writes 
that  Asiatic  cholera  imported  from  Toulon  causes  but  a 
few  number  of  deaths,  and  that  there  is  an  epidemic  at  Mar¬ 
seilles  of  cholerine  and  cholera  nostras  resulting  from  the  highly 
unhealthy  condition  of  the  city,  rendered  still  more  dangerous  by  the 
imprudence  of  its  inhabitants.  Cholera  nostras  and  cholerine  cause 
more  deaths,  in  Dr.  Onimus’s  opinion,  than  the  epidemic  of  Asiatic 
cholera.  Dr.  Queirel,  professor  at  Marseilles,  has  ascertained 
that,  before  cholera  was  imported  from  Toulon,  an  epidemic  of  cholera 
nostras  had  broken  out  at  Marseilles.  Before  the  death  of  the  school¬ 
boy  who  left  Toulon  on  June  26th,  a  working-man  living  near  the 
port  died  of  Asiatic  cholera.  On  June  27th,  an  elderly  lady  and  her 
son-in-law  died  from  cholera,  without  any  facts  forthcoming  indicative 
that  the  disease  had  been  imported.  The  streets  and  roads  are 
watered,  but  the  only  result  obtained  is  conversion  of  the  offensive 
detritus  into  foetid  mud.  The  same  complaint  comes  from  Toulon  ;  a 
telegram  states  that  the  roads  and  streets  are  culpably  neglected  ; 
offensive  detritus  being  thrown  into  the  gutters  as  abundantly  as  before 
the  epidemic.  At  Mourillon,  an  environ  of  Toulon,  this  accumulation 
of  disease-spreading  dirt  is  carried  along  by  the  winds  and  waves.  The 
streets  are  incredibly  dirty,  and  there  is  an  absence  of  water.  The 
disinfection  of  localities  stricken  with  cholera  is  most  imperfectly 
practised.  A  man  named  Beauvac  died  a  few  days  ago  on  the  fourth 
morning ;  his  clothes  and  linen  were  disinfected  ;  they  were  all  removed 
in  a  barrow  and  trundled  along  a  number  of  streets,  the  driver  halt¬ 
ing  occasionally  in  front  of  houses  in  the  Rue  Ste.  Marguerite,  and 
then  burned  in  front  of  the  same  houses  ;  the  smoke  entered  the 
houses,  and  eventually  the  infected  articles  were  left  incompletely  con¬ 
sumed.  The  body  of  a  choleraic  patient  was  removed  at  2  o’clock  one 
day,  his  room  was  not  disinfected  until  twenty-six  hours  later.  The 
inhabitants  of  Mourillon  and  Sablettes  energetically  protest  against 
this  neglect,  but,  unfortunately,  in  vain.  Dr.  Poncel,  hospital- 
surgeon  at  Marseilles,  asserts  that  mercurial  preparations  are  injurious 
rather  than  effective  as  prophylactics  against  cholera.  He  bases  his 
opinion  on  the  fact  that  among  500  patients  treated  at  the  Conception 
Hospital  for  syphilis,  the  first  nine  cholera-cases  were  those  of  syphilitic 
patients  who  had  been  undergoing  mercurial  treatment  for  four  months 
and  a  half.  There  seems  to  be  some  confusion  in  the  telegrams  con¬ 
cerning  Dr.  Koch’s  opinions  of  mercurial  preparations.  He  has 
been  represented  as  asserting  that  salts  of  mercury  are  inert  in  pre¬ 
sence  of  the  cholera-germ,  and  as  answering,  when  asked  what  personal 
precautions  he  has  taken,  that  ho  washes  his  hands  in  a  solution 
of  mercurial  bichloride.  M.  Dutrasta,  the  mayor  of  Toulon,  stricken 
with  cholera,  is  progressing  favourably. 

Professor  Virchow  has  published  at  Berlin  an  article  on  the  cholera, 
in  which  he  attributes  the  present  epidemic  to  the  negligence  of  the 
English  Government  and  the  defective  sanitary  condition  existing  in 
Egypt  and  Ind^a.  He  insists  on  the  necessity  of  instituting  a  system 
of  strict  superintendence  in  the  Suez  Canal,  and  he  believes  that  it  is 
the  principal,  if  not  the  sole,  channel  by  which  infectious  diseases  are 
imported  into  Europe. 

Information  is  sent  from  Arles  that  the  precautions  taken  at  the 
station  are  useless,  because  boats  from  Marseilles  freely  enter  the 
Rhone.  A  case  of  cholera  has  occurred  at  Arles.  The  Mayor  of 
Autun  has  written  to  deny  the  appearance  of  cholera  at  that  place.  A 
second  case  of  cholera  has  declared  itself  at  Port  Mahon.  According 
to  the  Matin,  there  is  a  report  from  Moscow  that  two  cases  of  cholera 
lave  occurred  in  a  Russian  provincial  town.  At  Marseilles,  the 
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asylum  for  mad  people  has  been  severely  stricken,  and  the  sufferings 
of  these  unfortunate  patients  are  described  as  terrible. 

The  visit  of  the  Ministers  to  Marseilles  has  produced  a  good  effect  on 
the  panic-stricken  population,  and  they  have  performed  their  mission 
of  investigation  laboriously  and  conscientiously.  It  is  to  be  hoped 
that  some  practical  result  will  follow,  and  that  Marseilles  and  Toulon 
will  cease  to  represent  the  ultima  thule  of  dirt  and  infection.  The 
Mayor  of  Toulon,  M.  Duhasta,  and  M.  Eynac,  sous-prefet,  are  named 
chevaliers  of  the  Legion  d'Honneur. 


UK.  KOCH  ON  THE  CHOLERA. 

Our  Berlin  correspondent  writes:  Dr.  Koch  returned  to  Beilin  on 
Tuesday  last,  July  15th,  and  on  the  following  day  had  an  interview 
with  Herr  Eck,  Under-Secretary  of  State,  in  the  absence  of  Herr  von 
Boetticher.  Dr.  Koch  gave  a  full  verbal  report  of  his  experiences  in 
France,  and,  of  course,  afforded  the  representative  of  the  German 
Home  Ministry  an  accurate  account  of  the  state  of  the  case  according 
to  his  own  personal  observations.  Full  credence  must  not  be  attached 
to  what  has  appeared  in  English  and  French  newspapers,  more 
especially  the  latter,  on  opinions  and  expressions  said  to  have  come 
from  Dr.  Koch.  Much  in  them  has  been  exaggerated  and  misinter¬ 
preted.  It  is  not  at  all  certain  whether  Dr.  Koch’s  report  will  be 
specially  published.  As  I  mentioned  some  weeks  ago,  he  is  occupied 
with  the  preparation  of  his  report  on  his  visits  to  Egypt  and  India  ; 
this,  as  I  then  said,  will  take  up  about  four  or  five  months.  It  will 
then  rest  with  the  Prussian  Government  whether  the  whole  or  part  of 
it  will  be  published.  It  is  possible  that  Dr.  Koch’s  French  experiences 
maybe  attached  to  this  report.  He  recommends  the  dispatch  of  about 
twenty  doctors  to  the  south  of  France  to  examine  and  carefully  report 
on  the  course  of  the  disease.  In  Dr.  Koch’s  first  report  to  his  Govern¬ 
ment  from  Toulon,  he  pointed  out  that,  judging  from  former  cholera- 
epidemics,  there  was  no  reason  for  supposing  that  this  one  would  not 
spread  to  other  parts  of  France  and  Europe.  On  June  17th,  the 
official  Gazette  published  a  Ministerial  order,  signed  by  Herr  von 
Gossler,  referring  to  the  instructions  addressed  last  year  to  the  sanitary 
authorities  for  preventing  the  introduction  of  cholera  into  Germany  by 
sea  and  land.  The  order  is  very  long.  Herr  von  Gossler  says  that  the 
recent  outbreak  of  cholera  in  France  compels  him  to  remind  the  provin¬ 
cial  authorities  of  these  regulations,  and  especially  the  authorities  of  those 
places  where  travellers  from  France  arrive  in  large  numbers.  He  says 
that  special  doctors  will  be  appointed  for  the  examination  of  passengers; 
and  they  will  have  to  detain  all  those  who  are  ill  or  are  suspected  r.f 
cholera.  It  is  recommended  not  to  collect  travellers  into  one  room  for  in¬ 
spection.  Everything  will  be  done  for  the  withdrawal  of  infected  railway- 
carriages  from  ordinary  traffic  and  for  disinfecting  them.  The  details 
for  carrying  out  these  measures  have  yet  to  be  fixed  ;  and  no  special 
regulations  for  river- traffic  have  so  far  been  arrived  at.  Besides  all 
the  precautionary  measures  against  the  introduction  of  cholera,  the 
Minister  recommends  a  most  useful  examination  into  the  local  sanitary 
condition  of  every  place,  and  the  removal  of  all  sanitary  nuisances 
which  prepare  the  way  for  the  development  of  cholera  ;  without  these 
nuisances,  cholera  is  much  less  dangerous.  The  population  are  also 
recommended  to  pay  attention  to  their  own  health,  so  as  to  avoid  all 
predisposition  to  cholera.  Where  they  do  not  exist,  sanitary  com¬ 
mittees  are  to  be  formed.  The  duties  of  these  committees  concerning 
disinfection  and  the  prohibition  of  the  sale  of  meat,  fruit,  etc. ,  unfit 
for  human  food,  are  laid  down.  Cabs  used  by  the  general  public  are 
not  to  be  utilised  for  the  conveyance  of  cholera-patients  to  the  hos¬ 
pitals.  People  are  warned  against  eating  or  drinking  in  rooms  occu¬ 
pied  by  cholera-patients.  The  decree  concludes  by  warning  the  autho¬ 
rities  not  to  alarm  the  population  unnecessarily,  and  reminds  the 
population  that  the  authorities  will  everywhere  act  for  the  good  of  all. 
Everybody  is  asked  to  be  moderate  and  regular  in  his  life,  and  to  look 
after*  the  cleanliness  of  his  person  and  house.  Then  follow  instruc¬ 
tions  for  disinfection. 

It  is  announced  that  the  French  Government  has  bestowed  the 
order  of  the  Legion  d’Honneur  on  Dr.  Koch  as  a  token  of  their  appre¬ 
ciation  of  the  services  he  rendered  during  his  short  stay  in  France. 


ENGLISH  CHOLERA-NURSES  FOR  TOULON. 

We  hear  that  a  lady-nurse  in  connection  with  the  St.  Luke’s  Nursing 
Home,  Tamworth  Road,  Croydon — a  Miss  Carew,  better  known  as 
Sister  Ellen — is  now  on  her  way  to  Toulon,  to  take  charge  of  a  hos¬ 
pital  for  cholera-patients.  Sister  Ellen  holds  a  first-class  certificate 
for  nursing  in  the  Liverpool  and  Dublin  hospitals,  and  we  heartily 
wish  her  God-speed  in  her  noble  voluntary  work.  Two  other  nurses 
from  St.  Luke’s  are  accepted,  and  prepared  to  follow,  should  help  be 
needed-  in  Paris.  It  would  be  well  to  mention  that  these  are  not  on  the 


resident  staff  at  St.  Luke’s  kept  for  the  use  of  private  families,  but  a 
supernumerary  hospital  staff,  kept  under  Mrs.  B.  Ravenhill  s  super¬ 
vision,  to  take  temporary  charge  in  any  of  our  large  London  or  provin¬ 
cial  hospitals  where  assistance  is  needed. 


THE  JOURNAL  AND  ITS  CORRESPONDENTS. 

The  continuous  publication  of  the  highly  valuable  and  interestirg 
series  of  Reports  to  the  Scientific  Grants  Committee  of  the  Biitish 
Medical  Association  occupies  again  this  week  much  of  our  space.  "Wei 
are  unable  to  find  room,  however,  in  this  issue,  for  an  important  report 
on  the  organisms  found  in  wounds,  by  Mr.  W  atson  Cheyne,  Research 
Scholar  of  the  Association.  The  reports  of  committees  and  other 
official  Association  intelligence  and  documents  of  importance  so  largely1 
occupy  our  columns,  that  they  will  of  themselves  suggest  an  excuse  tc 
many  contributors  whose  communications,  already  long  since  in  type, 
must  now  await  publication  at  a  later  date,  and  that  they  will  necessitate 
the  omission  of  many  editorial  articles  and  notices.  It  is  the  penalty  of 
the  welcome,  but  somewhat  oppressive,  growth  of  the  increasing  mass  o! 
communications  from  our  ever- widening  circle  of  readers,  correspon-  ■ 
dents,  and  querists  from  all  parts  of  the  world,  that  the  work  ol1 
selection,  compression,  correspondence,  and  reply,  becomes  from  yea: 
to  year  more  onerous  and  delicate.  It  should,  however,  be  understood1 
that  every  communication  in  manuscript  and  every  paragraph  in  prim 
passes  under  the  eyes  and  through  the  hands  of  the  Editor,  offer 
several  times,  before  the  final  published  result  is  attained.  Moreover 
every  question,  whether  of  science,  practice,  law,  or  social  debate,  L 
entrusted  to  the  consideration  of  an  expert,  to  whom  each  week 
every  topic  is  submitted  as  an  act  of  special  selection  by  the  Editor,  am 
whose  manuscript  is  in  turn  subject  to  editorial  revision.  Ihe  staff  o 
the  Journal  for  these  purposes  numbers  more  than  a  hundred  and  fiftj 
members  of  the  profession  resident  in  all  parts  of  the  kingdom.  Eacl 
number  of  the  Journal  contains  editorial  articles  from  an  avcrag 
of  more  than  thirty  writers  on  the  editorial  staff. 

Thus  it  will,  we  hope,  be  understood  by  gentlemen  whose  communi 
cations  are  subject  to  delay,  or  whose  queries  do  not  find  an  immediat 
reply,  that  every  such  communication  is  regularly  dealt  with  on  th 
day  on  which  it  arrives,  and  is  put  into  the  proper  channels  for  at 
taining  the  desired  end.  With  12,000  direct  readers,  besides  thei 
friends  and  others  who  are  among  our  reading  public,  it  will  he  readil 
understood  that  the  labour  and  responsibility  of  dealing  with  the  vat 
mass  of  manuscript  and  printed  documents  daily  submitted  to  us  is  d 
small  task,  and  especially  also  that  in  a  Journal,  which  has  necesK 
rily  considerable  demands  upon  its  space  from  the  local  and  central  officii 
committees  and  Branches,  the  difficulty  is  somewhat  greater  than  i 
one  which  is  wholly  free  from  such  necessary  official  claims.  We  roa 
as  well  take  this  public  opportunity  to  point  out  to  our  correspondents, : 
we  have  occasionally  done  before,  that  the  Journal  is  printed  for  tho? J 
who  read  it  as  well  as  for  those  who  write  to  it,  and  wish  to  see  the 
opinions  in  print.  We  may  gently  hint  to  some,  who  seem  unceasing  ! 
desirous  of  assuring  their  fellow-associates  through  our  pages  that  the 
either  agree  with  or  differ  from  certain  views  expressed,  that  that  inform 
tion  is  often  much  less  interesting  to  others  than  to  themselves,  < 
than  they  seem  to  suppose  it  to  be. 

Some  correspondents  occasionally  forward  to  us  as  many  as  three  < 
four  little  epistles  on  various  subjects  under  one  cover,  being  app 
rently  desirous  to  disburden  themselves  of  all  the  casual  remarks  th 
have  occurred  to  their  minds  in  reading  through  the  Journal  in 
leisure  hour.  Others  desire  repeatedly  to  announce  their  opinio, 
time  after  time,  although  not  specially  remarkable,  either  for  force 
thought  or  elegance  of  diction. 

It  is  still  more  common  for  some  of  our  vivacious  and  controversy 
friends  to  mistake  violence  for  strength,  and  to  couch  rather  feeble  arg 
ment  in  very  strong  language.  It  is,  above  all  things,  our  duty  a: 
our  intention  to  enforce  courtesy  and  moderation  of  language 
communications  intended  for  publication,  and.  that  in  all  writers 
whatever  eminence  or  relative  obscurity.  The  imputation  of  improj 
motives  is  a  fault  of  controversy  which  we  especially  point  out  as 
frequent  cause  of  non-publication  of  letters  ;  and  we  regret  the  pre^ 
lence  of  pseudonyms  in  the  signature  of  letters  which  might  w: 
advantage  present  at  foot  the  name  of  the  authors.  Thero  are  ma 
reasons  which  may  weigh  with  writers  in  appending  a  pseudonym  (wb 
forwarding  their  names  not  for  publication— an  indispensible.  c<: 
dition);  but  we  again  express  our  desire  to  see  the  practice  dimim 
and  would  urge  our  correspondents  to  adopt  more  frequently  the  ha- 
of  signing  their  names  for  publication  when  it  is  desired  that  ■ 
letter  should  appear.  A  notice  of  motion  which  appears  for  the  n 
annual  meeting,  suggests  that  the.authorsof  it  are  unaware  (altao'- 
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more  than  once  been  publicly  stated)  that  the  right  of  appeal 
it  claims  in  respect  to  any  communication  which  the  editor 
8  to  publish  has  always  existed,  and  still  actively 
and  that  the  appeal  lies  to  the  Journal  Committee, 
is  a  Committee  of  the  General  Council.  The  sug- 

that  all  signed  letters  should  perforce  be  published  which  purport 
cplies  to  what  the  writer  may  please  to  consider  “  attacks,”  is  of 
absurd.  There  can  be  no  cast-iron  rule,  for  such  replies 
often  be  couched  in  such  language,  written  at  such 
or  conceived  in  such  a  spirit,  as  to  constitute  a  bar 
publication.  On  the  other  hand,  the  common  principles 
ity  and  the  ordinary  rules  of  justice  require  that  in  any 
,  and  in  this  Journal  more  perhaps  than  any  other,  the 
t  opportunity  should  be  given  to  every  individual,  whether 
iber  of  the  “Association  or  not,  to  defend  himself  against 
rt  of  charge  or  aspersion.  Any  editor  who  departed  from 
rinciple  would  be  deserving  of  censure ;  and  the  Journal 
ttee,  an  extensive  and  experienced  body,  m  ainly  composed  of 
rial  practitioners,  would  not  be  slow  to  apply  such  censure, 
employ  the  authority  which  the  Association  and  the  Council  vest 
a  for  the  purpose.  On  the  other  hand,  it  would  be  w  orse  than  folly 
nything  to  enable  individuals  to  force  into  the  Journal,  under  this 
,  whatever  compositions  they  choose  to  write,  and  to  which 
lease  to  append  their  signature.  No  fixed  or  mechanical  rule 
ply  to  such  cases.  The  immediate  decision  whether  any  com- 
ition  shall  or  shall  not  appear  in  any  particular  number  of  the 
al,  must  rest  with  the  responsible  editor,  subject  to  the  exist- 
peal  to  the  Journal  Committee.  If  he  fail  in  equity,  or  in 
jence,  or  even  in  sympathetic  courtesy  and  catholic  appreciation 
various  interests  entrusted  to  him,  he  is  justly  liable  to  censure 
lore  severe  penalties  ;  but  to  each  letter  must  be  applied  the 
if  equity  and  intelligence  which  he  is  presumed  to  understand, 
lich  it  is  his  daily  and  weekly  duty  to  carry  into  practice.  It  is  his 
;s  to  consider  the  whole  aspects  of  the  case,  the  relative  im- 
:e  of  the  subjects,  the  wishes  of  those  who  have  to  read,  as  well 
e  who  wish  to  be  read.  He  presides  in  an  open  court,  under 
rown  and  general  rules  and  principles,  and  subject  to  the  revision 
urt  of  appeal,  as  well  as  to  the  public  opinion  of  the  readers, 
-e  his  weekly  judges.  They  can  decide  pretty  well  how  the 
.  performed."  So  far  as  we  can  judge,  from  the  fact  that  every 
fie  Journal,  directly  and  without  any  intermediary,  brings 
le  Association  nearly  90  per  cent,  of  the  new  members  who 
from  all  sources,  and  keeps  them  there,  and  from  the  tenour  of 
ily  correspondence,  and  the  highly  flattering  comments  of  our 
iporaries  across  the  ocean  and  across  the  Channel,  we  may  ven- 
hope  that  the  difficult  task  of  editing  the  British  Medical 
AL,  so  as  to  make  it  fully  representative  of  all  professional  in- 
,  professional  knowledge,  and  the  best  aspirations  of  the  Asso- 
,  and  the  medical  profession  throughout  the  world,  has  been 
out  now  for  some  years,  not  without  a  certain  measure  of 


*  INQUIRY  CONCERNING  SLEEP-WALKING, 
are  various  reasons  why  more  information  should  be  obtained 
rd  to  sleep-walking.  There  has  never  been  any  systematic  ob- 
on  of  persons  walking  in  their  sleep  conducted  in  a  scientific 
r,  although  here  and.  there  a  case  of  great  interest  has  been 
iserved  and  reported.  No  sufficiently  large  collection  of  facts  in 
ce  to  the  points  on  which  it  is  important  to  obtain  trustworthy 
ation  has  been  made.  Such  information,  it  is  felt,  can  only  bo 
sd  by  a  widely  extended  inquiry,  along  with  a  definite  state- 
>f  desiderata. 

exercise  of  the  mental  faculties  during  sleep-walking  should  be 
flarly  noted.  It  is  very  desirable  to  multiply  the  number  of 
3tionable  instances  in  which  complex  mental  operations  have  been 
1  on  in  the  sleep-walking  state  ;  it  being  understood  that  by  this 
sr  somnambulism,  it  is  not  a  necessary  condition  that  the  indi- 
should  actually  walk.  In  observing  the  mental  functions,  it 
also  be  carefully  observed,  in  cases  of  more  than  one  attack, 
er  there  are  indications  of  the  individual  remembering  his  actions 
»  previous  attack,  though  oblivious  of  them  when  awake ; 
er,  in  short,  the  consciousness  of  one  attack  is  continuous  with 
f  the  subsequent  one,  i.e.,  double  consciousness  (see  Ques- 

u 

individual’s  condition  as  to  sensation  and  touch  should  be 
on  both  sides  of  the  body. 

ise  information  is  sought  as  to  the  condition  of  the  senses,  more 
dly  the  visual  sense.  Accurate  tests  should  be  employed  in 
:ases  in  which  it  is  alleged  that  vision  is  retained  in  the  dark. 


Cases  of  locomotion  during  sleep  should  be  reported,  whether  re¬ 
markable  from  the  precision  and  co-ordination  of  .movements  exhi¬ 
bited,  or  from  the  attendant  circumstances  being  very  unfavourable  to 
sleep,  e.g.,  swimming,  the  occurrence  of  which  has  been  reported  on 
what  seems  good  authority,  but  is  difficult  to  credit. 

The  relations  of  sleep-walking  to  other  nervous  affections,  especially 
epilepsy  and  insanity,  are  of  great  importance,  and  particular  atten¬ 
tion  is  directed  to  this  aspect  of  the  subject.  It  bears  directly  upon 
the  medico-legal  questions  arising  out  of  the  performance  of  violent 
acts  during  sleep,  the  practical  importance  of  which  is  from  time  to 
time  shown  to  be  extremely  grave.  Within  a  recent  period,  it  has  hap¬ 
pened  that,  on  the  occasion  of  a  public  trial  arising  out  of  homicidal 
acts  in  sleep,  reliable  information  was  required,  but  was  with  difficulty 
obtained.  All  violent  acts  during  sleep,  including  attempts  at  suicide, 
should  be  reported. 

Lastly,  more  information  is  desired  as  to  the  most  efficacious  modes 
of  terminating  the  habit  of  sleep-walking  consistent  with  safety,  and 
the  most  effective  means  of  preventing  those  subject  to  this  affection 
endangering  their  lives,  without  unnecessary  and  irritating  restric¬ 
tions. 

This  memorandum  has  been  drawn  up  at  the  request  of  the  Com¬ 
mittee  by  Dr.  D.  Hack  Tuke,  from  whose  work  on  Sleep-walking  and 
Hypnotism  further  information  may  be  obtained. 


There  has  been  a  cessation  of  the  severe  thunder-storms  and  heavy 
rainfalls  which  were  prevalent  in  Scotland,  and  the.  protracted 
drought  and  scorching  heat  of  last  month  has  been  sufficiently  com¬ 
pensated  for  by  the  recent  rain,  so  that  the  agricultural  look-out  is 
more  promising.  The  fluctuating  character  of  the  weather  is,  how¬ 
ever,  well  seen  in  the  last  reports  from  Inverness-shire,  where,  during 
the  early  days  of  this  week,  it  has  been  piercingly  cold,  and,  on  Satur¬ 
day  morning,  the  whole  range  of  the  Cairngorum  and  Ben  Macdhur 
mountains  were  covered  with  a  considerable  coating  of  fresh  snow. 


SLEEP-WALKING  (Circular  of  Inquiry). 

Age.  Sex.  Occupation. 

1.  Have  other  members  of  the  family  shown  a  tendency  to  sleep-walking? 

If  so,  what  was  their  relationship  to  the  patient  ? 

2.  Have  there  been  other  cases  of  nervous  disease  in  the  family,  especially  epilepsy, 

chorea,  or  mental  disorder? 

3.  Has  the  patient  a  nervous  temperament  or  otherwise  ? 

4.  Has  the  patient  noticed  whether  he  (or  she )  is  really  susceptible  to  the  so-called 

mesmeric  or  hypnotic  influence  ? 

5.  What  was  the  patient's  state  of  general  health  when  subject  to  sleep-walking? 

C.  At  what  period  of  life  was  sleep-walking  first  noticed,  under  what  circumstances 

did  it  arise,  and  what  particular  form  did  it  take  ? 

7.  Has  the  affection  now  ceased  ?  If  so,  how  long  7 

8.  What  actions  does  the  patient  usually  perforin  while  sleep-walking  ?  Mention 

any  striking  incidents  that  have  occurred. 

9.  State,  if  possible,  his  (or  her)  condition  during  these  acts  as  observed  by  others, 

e.g.,  openness  and  use  of  eyes,  state  of  pupils,  powerof  hearing,  extent  to  which 
directions  heard  are  followed,  common  sensation  (pain),  effect  of  touch,  as  in 
taking  by  the  hand,  etc. 

10.  Next  morning,  could  he  recollect  his  nocturnal  actions,  and  the  state  of  mind 
at  the  time  ?  Has  he  observed  whether  dreams  have  been  associated  with 
sleep-walking,  and,  if  so,  whether  they  were  appropriate  to  the  actions  per¬ 
formed  ? 

11.  Have  the  phenomena  of  double  consciousness  been  manifested  in  this  case? 

12. '  Has  he  observed  whether  in  dreams  any  particular  class  of  sensations  or  ideas 
'  is  habitually  absent?  (As,  for  example,  that  he  never  dreams  of  things  smelt 

or  touched.)  ...  ... 

13.  Mention  any  actions  he  has  performed  which  are  ordinarily  associated  with 
considerable  intellectual  activity  (arithmetical  calculations,  literary  and 
musical  composition). 

14.  Does  he  ever  talk  during  sleep-walking,  and,  if  so,  is  it  only  when  addressed  ? 
To  what  extent  can  conversation  be  carried  on  ? 

15.  Has  it  been  observed  by  the  patient,  or  others,  that  sometimes  certain  move¬ 
ments  cannot  be  performed,  while  others  are  being  performed?  (As,  for 
example,  that  a  hand  or  a  foot  seems  temporarily  paralysed.) 

10.  When  his  eyes  are  open  while  walking,  does  he  know  whether  his  movements 
have  been  influenced  by  objects  which,  if  awake,  he  would  have  seen?  e.g., 
furniture,  bright  light,  hands  waved  in  front  of  his  face. 

17.  Does  he  usually  awake  before  returning  to  bed? 

IS.  Does  the  occurrence  of  sleep-walking  cause  a  feeling  of  fatigue  next  day  ? 

19.  Has  it  been  needful  to  adopt  precautions  against  the  patient  placing  himself  in 
dangerous  situations,  or  committing  acts  dangerous  to  others  ? 

20.  Has  he  noticed  whether  he  is  specially  apt  to  walk  in  his  sleep,  after  any  par¬ 
ticular  event  or  condition?  (e.g.,  late  supper,  fatigue,  illness). 

21.  What  drugs,  if  any,  have  been  administered,  and  with  what  success?  If 
apparently  successful,  has  the  omission  of  the  medicine  led  to  a  recurrence  of 
sleep-walking? 

22.  Has  any  manner  of  spending  the  preceding ‘day  appeared  to  prevent  the  sleep¬ 
walking?  !  ;  -iii.-., 

23.  Has  any  severe  repressive  treatment  been  tried,  and,  if  so,  with  what  success  ? 
(e.g.,  scolding,  placing  cold  water  tub  in  the  way). 

24.  Has  he  been  subject  to  nightmare? 

25.  Has  he  been  accustomed  to  talk  in  his  sleep  ? 

Name  and  titles  of  observer.  Address. 

Date  of  last  observation. 

This  card,  when  filled  up,  to  be  returned  to  the  Secretary  of  the  Collective  Investi 
gation  Committe,  161a,  Strand,  W.C. 
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ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1834: 
ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  15th,  1884. 
Gentlemen  desirous  of  becoming  members  of  the  Association  must 
Bend  in  their  forms  of  application  for  election  to  the  General 
Secretary  not  later  than  twenty -one  days  before  the  meeting,  viz., 
September  25th,  1884,  in  accordance  with  the  regulation  for  the 
election  of  members  passed  at  the  meeting  of  the  Committee  of 
Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


C  0  U  N  C  I|L . 

NOTICE  OF  MEETINGS. 

Meetings  of  the  Council  will  be  held  in  the  library  of  Queen’s 
College,  Belfast,  on  Tuesday,  the  29th  day  of  July  next,  at  2  p.m.  ; 
on  Wednesday,  the  30tli  day  of  July,  at  9. 30  a.m.  ;  and  on  Thursday, 
the  31st  day  of  July,  at  9.30  a.m. 

Francis  Fowkf.,  General  Secretary. 
161a,  Strand,  London,  July  24th,  1884. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 

i.  Acute  Pneumonia. 

II.  Chorea. 

in.  Acute  Rheumatism. 

iv.  Diphtheria,  clinical. 

iva.  Diphtheria,  sanitary, 
v.  Syphilis,  acquired. 

ya.  „  inherited. 

A  report  based  upon  an  analysis  of  more  than  1,060  reported  cases  of 
pneumonia  will  appear  in  the  forthcoming  issue  of  the  Record. 

The  Committee  hope  that  cases  will  still  bo  communicated  as 
opportunity  may  occur,  with  a  view  to  a  further  report  upon  the  sub¬ 
ject  in  the  future. 

An  inquiry  is  now  issued  concerning  the  general  condition,  habits, 
and  circumstances,  past  and  present,  and  the  family  history  of 
persons  who  have  attained  or  passed  the  age  of  80  years. 

The  replies  to  this  inquiry  will  be  most  valuable  when  given  by  a 
medical  man  ;  but  the  questions  have  been  so  arranged,  that,  with  the 
exception  of  some  on  the  last  page,  they  may  be  answered  by  another 
person.  Partial  information  will  be  gladly  received. 

There  is  also  now  issued  an  inquiry  as  to  the  occurrence  'of  albu¬ 
minuria  in  apparently  healthy  persons. 

Copies  of  these  forms  and  memoranda  are  in  the  hands  of  all  the 
local  secretaries,  and  will  be  forwarded  to  any  one  who  is  willing  to 
fill  up  one  or  more  of  the  forms,  on  application  by  post  card  or  other¬ 
wise  to  the  “Secretary  of  the  Collective  Investigation  Committee,” 
161a,  Strand,  London,  W.C.,  to  whom  all  applications  and  corres¬ 
pondence  should  be  addressed. 

July,  1884. 

Notice. — The  Life-History  Album  prepared  by  the  Collective  In¬ 
vestigation  Committee  is  now  ready,  and  can  be  ordered  of  all  book¬ 
sellers,  price  3s.  6d. 

The  second  volume  of  the  Collective  Investigation  Record  will  be 
almost  immediately  issued.  It  is  reguested  that,  in  order  to  prevent 
delay,  those  who  desire  copies,  but  have  not  as  yet  made  application, 
will  at  once  forward  orders  ( with  remittance )  to  the  General  Secretary, 
161a,  Strand,  London,  W.C. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-SECOND  ANNUAL  MEETING. 

The  Fifty-second  Annual  Meeting  of  the  British  Medical  Associatioi 
will  be  held  at  Belfast,  on  Tuesday,  Wednesday,  Thursday,  and  Friday 
July  29th,  30th,  31st,  and  August  1st,  1884. 

President:  A.  T.  H.  Waters,  M.D.,  F.R.C.P.,  Senior  Physician  t 
the  Royal  Infirmary,  Liverpool. 

President-elect:  James  Cuming,  M.D.,  F.K.Q.C.P.,  Professor  o 
Medicine  in  Queen’s  College,  and  Physician  to  the  Royal  Hospital 
Belfast. 

An  Address  in  Medicine  will  be  delivered  by  W illiam  M.  Orp 
M.D.,  Physician  and  Lecturer  on  Medicine  to  St.  Thomas’s  Hospita: 
London. 

An  Address  in  Physiology  will  be  delivered  by  Peter  Redfern 
M.D.,  Professor  of  Anatomy  and  Physiology  in  Queen’s  College 
Belfast. 

An  Address  in  Obstetric  Medicine  will  be  delivered  by  George  B 
Kidd,  M.D.,  Consulting  Obstetric  Surgeon  to  the  Richmond  an 
Hardwick  Hospitals,  Dublin. 

Section  A.  Medicine. — President:  J.  W.  T.  Smith,  M.D.,  Belfast 
Vice-Presidents :  G.  F.  Duffey,  M.D.,  Dublin;  Alexander  Davidson 
M.D. ,  Liverpool.  Secretaries:  Richard  Ross,  M.D.,  7,  Wellingto 
Place,  Belfast;  Thomas  Barlow,  M.D.,  10,  Montague  Street,  Russe. 
Square,  London.  _  I 

Section B.  Surgery. — President:  SirWilliamMacCormac, F.R.C.S. 
London.  Vice-Presidents :  J.  K.  Maconchy,  M.B.,  Downpatrick;  J.  W 
Browne,  M.D.,  Belfast;  John  Chiene,  F.R.C.S.Ed.,  Edinburgh.  Seer* 
taries:  John  Fagan,  F.R.C.S.I.,  1,  Glongall  Place,  Belfast;  Bennet 
May,  F.  R.C.S.Eng. ,  16,  Temple  Row,  Birmingham. 

Section  C.  Obstetric  Medicine.  —  President :  Clement  Godsor 
M.D. ,  London.  Vice-Presidents:  Sir  William  Miller,  M.B. ,  Lor 
donderry  ;  William  Stephenson,  M.D.,  Aberdeen.  Secretaries :  V 
Walter,  M.D.,  20,  St.  John  Street,  Manchester;  Brice  Smyth,  M.B 
13,  College  Square  East,  Belfast. 

Section  D.  Public  Medicine. — President:  Charles  Cameron,  M.D 
M.P.,  Glasgow.  Vice-Presidents:  John  F.  Hodges,  M.D.,  Belfast 
David  Davies,  M. R.C.S.Eng.,  Bristol.  Secretaries:  H.  S.  l’urdor 
M.D.,  60,  Pakenham  Place,  Belfast;  Shirley  Murphy,  M.R.C.S.Eng 
158,  Camden  Road,  London,  N.W. 

Section  E.  Ophthalmology. — President:  W.  A.  McKeown,  M.D 
Belfast.  Vice-Presidents :  W.  A.  Brailey,  M.  D. ,  London  ;  Edgt 
Browne,  M. R. C. S. Eng. ,  Liverpool.  Secretaries:  Joseph  Nelson,  M.D 
Glengall  Place,  Belfast;  R.  N.  Hartley,  M.B. ,  38,  Cookridgo  Stree 
Leods. 

Section  F.  Physiology  and  Pathology. — President:  W.  i 
Greenfield,  M.  D. ,  Edinburgh  ;  Vice-Presidents  :  J.  J.  Charles,  M.  D 
Cork;  D.  C.  McVail,  M.B.,  Glasgow.  Secretaries:  A.  II.  Youn; 
F.R.C.S.,  96,  Mosley  Street,  Manchester;  T.  Sinclair,  M.D.,  1. 
College  Square  East,  Bolfast ;  R.  J.  Anderson,  M.D.,  Galway. 

Section  G.  Pharmacology  and  Therapeutics.  —  President 
Thomas  John  Maclagan,  M.D.,  London.  Vice-Presidents :  Matthe 
Hay,  M.D.,  Aberdeen;  W.Whitla,  M.D.,  Belfast;  Walter  G.  Smitl 
M.  D. ,  Dublin.  Secretaries :  George  Gray,  M.  D. ,  Castlewellan,  Couni 
Down;  W.  Murrell,  M.D.,  38,  Weymouth  Street,  London. 

Section H.  Psychology. — President:  G.  H.  Savage,  M.D.,  Londo 
Vice-Presidents:  Daniel  Hack  Tuke,  M.D.,  London;  Isaac  Ash 
M.D.,  Dundrum.  Secretaries:  A.  S.  Merrick,  M.D.,  District  Hospit 
for  Insane,  Belfast;  S.  Rees  Philipps,  M.D.,St.  Ann’s  Heath, Chertse 

Local  Secretaries :  John  Moore,  M.D.,  2,  Carlisle  Terraco,  Belfas 
Alexander  Dempsey,  M.D.,  26,  Clifton  Street,  Belfast;  JohnW.  Byer 
M.  D. ,  Lower  Crescent,  Belfast. 

Treasurer:  William  Wliitla,  M.D.,  Belfast. 

Tuesday,  July  29th,  1884. 

2  p.m.—  Meeting  of  Council. 

3  p.m. — General  Meeting.  Report  of  Council  and  other  business.  Adjou 

at  5  p.m. 

8  p.m. — General  Meeting.  President's  Address,  and  any  business  adjourn 
from  meeting  at  3  o'clock.  Tea  and  coffee  afier  the  meeting. 

Wednesday,  July  30th,  1884. 

9.30  a. m.— Meeting  of  Council. 

11.0  a.m.— Second  General  Meeting.  Address  in  Medicine. 

2  to  5  p.m. — Sectional  Meetings. 

8  p.m. — A  Conversazione  will  be  given  in  Queen’s  College,  by  the  Preside 
of  the  Association,  and  the  Executive  Committoe. 

Thursday',  July  31st,  1884. 

9.30  a. m.— Meeting  of  Council. 

II  a.m. —Third  General  Meeting.  Address  in  Physiology. 

2  to  5  p.m. — Sectional  Meetings. 

6.30  p.m. —Public  Dinner,  which  will  be  held  in  the  Examination  Hall,  Queei 

College. 


vii.  Puerperal  Pyrexia. 

VIII.  Paroxysmal  haemoglobin- 
uria. 

x.  Habits  of  Aged  Persons, 
xi.  Albuminuria  in  the  Appa¬ 
rently  Healthy. 
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Friday,  August  1st,  1884. 

10  a.m. — Address  in  Obstetric  Medicine. 

11  a.m. — Sectional  Meetings. 

2  p.m. — Concluding  General  Meeting. 

a  p.m. — Reception  by  the  Mayor  of  Belfast,  Exhibition  Hall,  in  the  Botanic 
Gardens. 

Saturday,  August  2nd,  1S84. 

Excursions. 


RECEPTION-R  00  M. 

It  is  particularly  requested  that  Members,  on  their  arrival,  will  at 
nee  proceed  to  the  Reception  Room  in  the  entrance  to  Queen's  College 
where  also  the  whole  of  the  meetings  will  be  held),  record  their  names 
nd  addresses,  and  obtain  their  tickets  and  programmes;  and  they 
hould  also  inquire  for  letters  and  telegrams. 


The  following  discussions  and  papers  are  promised  up  to  the  present 
ime.  Members  desirous  of  reading  papers  or  joining  in  the  discus- 
ions  are  earnestly  requested  to  communicate  without  delay  with  the 
Secretaries  of  the  respective  Sections,  as  the  date  of  the  annual  meet- 
ng  is  a  week  earlier  than  usual. 

Section  A. — Medicine. 

In  the  Section  of  Medicine,  the  following  subjects  have  been  chosen 
or  special  discussion. 

1.  Albuminuria:  a  Practical  Summary  of  its  Causes  and  its  Conse¬ 
quences,  its  Diagnosis  and  its  Treatment.  Introduced  by  Dr.  George 
ohnson.  Dr.  G.  A.  Woods,  Dr.  W.  R.  Thomas,  and  Dr.  F.  A. 
rlahomed  will  take  part  in  this  discussion. 

2.  The  Causative  Relations  of  Phthisis.  Introduced  by  Dr.  Douglas 
’owell.  The  following  have  promised  to  speak  :  Professor  Gairdner, 
)r.  Clifford  Allbutt,  and  Dr.  Balthazar  Foster. 

3.  Rheumatoid  Arthritis.  Introduced  by  Dr.  Dyce  Duckworth, 
rhe  following  have  promised  to  speak:  Dr.  Buzzard,  Dr.  B.  Foster, 
rlc.  J.  Hutchinson,  Dr.  Brachet  (Aix  les  Bains),  and  Dr.  Myrtle. 

The  following  papers  have  been  promised. 
vxtraus,  J.,  M.D.  A  New  Symptom  and  a  New  Theory  of  Locomotor  Ataxy. 
Jennet,  Henry,  M.D.  On  the  Contagion  of  Phthisis. 

Jernard,  Walter,  M.D.  Cases  of  Anuria. 

Jousins,  J.  Ward,  M.D.  Antiseptic  Inhalation  and  a  New  Antiseptic  Inhaler. 
)rummond,  Edward,  M.D.  Some  Types  of  Fever  seen  in  Borne. 

)rysdale,  C.  R.,  M.D.  Cerebro-spinal  Syphilis. 

Jutton,  T.,  M.D.  On  the  Treatment  of  Gastric  Ulcer  by  Nutrient  Enemata. 
Iadden,  T.  More,  M.D.  Alcoholism  in  Childhood  and  Youth. 

1  towers,  J.  H.,  M.D.  1.  Nature  of  Acne  Varioliformis.  2.  Treatment  of  Lupus. 
3.  Treatment  of  Vascular  Hypertrophy  of  Nose. 
trahan,  John,  M.D.  Cholera  Infantum  and  the  Hydrocephaloid  Condition. 
■homas,  W.  R.,  M.D.  Cerebral  Hsemorrhage  and  Embolism:  their  Diagnosis  and 
Treatment. 

Vhitla,  W.,  M.D.  Obstruction  of  Thoracic  Duct.  Specimens  of  the  Obliterated 
Duct  and  the  Chyle. 

.'ocng,  W.  M.,  M.D.,  Diarrhoea  and  Filter-beds. 


Section  B. — Surgery. 

There  will  be  a  discussion  on  Sayre’s  Plaster  Jacket,  to  be  opened 
>y  Professor  Lewis  Sayre  (New  York),  who  will  give  demonstrations. 

.  Partial  Suspension,  and  the  application  of  tho  Plaater-of-Pans 
acket  for  Pott’s  Disease.  2.  Partial  Self-suspension,  and  the  Appli- 
ation  of  the  Plaster  Corset  for  Lateral  Curvature.  Mr.  Bernard  Roth, 
vlr.  C.  B.  Keetley,  Mr.  Edward  Freer,  and  Dr.  Charles  Warden,  will 
ake  part  in  this  discussion. 

Mr.  Frederick  Page  will  show  a  patient  on  whom  he  performed  Gas- 
:rostomy  about  one  month  ago,  and  will  record  tho  particulars  of  the 

:ase. 

Mr.  George  St.  George  wTill  show  a  patient  on  whom  he  performed 
J  Rhinoplastic  Operation,  and  will  read  notes  of  the  case. 

The  following  papers  have  been  announced. 

Jall,  C.  B.,  Esq.  The  Radical  Cure  of  Hernia  by  Torsion  of  the  Sac. 

Ibowne,  J.  Walton,  Esq.  1.  Clinical  Note  on  the  Treatment  of  Burns  and  Scalds. 
2.  Treatment  of  In-growing  Toenail. 

Dthcart,  Charles  W.,  Esq.  The  Mechanism  of  the  Downward  Displacement  of 
the  Shoulder  following  Fracture  of  the  Shaft  of  the  Clavicle. 

'hienr,  John,  Esq.  Treatment  of  Wounds. 

Iooper,  Alfred,  Esq.  On  Syphilis. 

Toopp.r,  Arthur,  Esq.  Note  on  Early  Syphilitic  Epididymitis. 

Joclson,  Walter,  Esq.  Treatment  of  Stricture  of  Urethra  by  Internal  Urethro- 
^  tomy,  with  a  Review  of  the  Different  Methods  of  Performing  the  Operation. 
Cousins,  J.  Ward,  M.D.  1.  New  Method  of  Performing  Incision  of  the  Chest. 
2.  A  New  Aspirator.  3.  Notes  on  Rhinoplasty,  with  Photographs.  4.  A  New 
Needle- Holder. 

iiLY,  —  M.D.  (Pittsburgh,  U.S.A.)  On  an  Extensive  Burn  involving  the 
Knee-joint,  removal  of  Half  the  Head  of  the  Tibia  and  Four  Inches  of  the  Head 
of  the  Fibula,  leaving  Knee-joint  Cavity  Open  in  Half  its  Extent  for  a  Period  of 
Months.  Recovery,  with  Solid  Ankylosed  Knee  and  a  Useful  Limb. 
isLEB,  Robert,  M.D.  Oakum  as  a  Surgical  Dressing. 


Fagan,  John,  Esq.  Gastrostomy :  its  Merits  as  a  means  of  treating  Stricture  of 
the  (Esophagus,  and  the  best  mode  of  performing  the  Operation. 

Fox,  Dacre,  Esq.  Sprains  of  the  Upper  Extremity. 

Kkktley,  C.  B.,  Esq.  Buried  Sutures,  with  remarks  on  the  importance  of  Suturing 
separately,  Periosteum  to  Periosteum,  Muscle  to  Muscle,  Deep  Fascia  to  Deep 
Fascia,  and  Skin  to  Skin,  after  Deep  Incisions  of  all  kinds. 

Kirker,  Gilbert,  M.D.  On  the  nature  of  Rifle-Bullet  Wounds,  and  the  Principles 
of  their  Early  Treatment. 

Macnamara,  C.,  Esq.  Notes  on  a  Successful  Case  of  Gastrostomy  for  Stricture  of 
the  (Esophagus. 

Marins,  G.  H.,  Esq.  Successful  Suture  of  Small  Intestine  in  a  Case  of  Faecal 
Fistula. 

Norton,  A.  T.,  Esq.  Gangliar  Disease  of  Joints. 

Phelps,  A.  M.,  Esq.  The  Treatment  of  Certain  Forms  of  Talipes  Equino-varus  by 
Open  Incision  and  Fixed  Extension. 

Richardson,  R.,  Esq.  On  the  Surgical  Treatment  of  Hydatid  Cyst  of  the  Liver. 

Robson,  A.  W.  Mayo,  Esq.  On  the  Treatment  of  Spina  Bifida. 

Roeckel,  W.  J.,  Esq  The  Etiology  of  Internal  Haemorrhoids. 

Roth,  Bernard,  Esq.  Tho  Surgical  and  Orthopaedic  Treatment  of  Infantile  Para¬ 
lysis. 

Smith,  Noble,  Esq.  The  Diagnosis  of  Disease  of  the  Vertebral  Column. 

Warden,  Charles,  M.D.  1.  On  Bone-setters,  and  their  Treatment  of  Cases.  2.  On 
Osteotomy. 

Watson,  W.  Spencer,  Esq.  The  Use  of  the  Galvanic  Cautery  in  the  Treatment  of 
Intranasal  Diseases  ;  with  exhibition  of  a  new  instrument  in  illustration. 

Whitehead,  Walter,  Esq.  Two  Hundred  Consecutive  Cases  of  Hasmorrhoids  Suc¬ 
cessfully  Removed  by  Excision. 

Wright,  G.  A.,  M.B.  A  Note  upon  the  Effects  of  Bone-lesions  upon  the  Rate  of 
Growth  of  Limbs. 


Section  C.—  Obstetric  Medicine. 

The  following  special  discussions  will  take  place. 

1.  The  Pathology  and  Treatment  of  Extra-uterine  Fcetation.  This 
discussion  will  be  introduced  by  Mr.  Lawson  Tait.  The  following 
gentlemen  have  signified  their  intention  to  take  part :  Dr.  Elder,  Dr. 
W.  L.  Reid,  and  Dr.  J.  Murphy. 

2.  The  Treatment  of  Intra-uterine  Disease,  with  special  reference  to 
the  best  mode  of  making  Applications  to  the  Intra-uterine  Surface. 
Dr.  Atthill  will  introduce  this  discussion.  The  following  gentlemen 
have  signified  their  intention  of  taking  part  in  this  discussion :  Dr. 
Fancourt  Barnes,  Dr.  W.  L.  Reid,  and  Dr.  Bailey. 

The  following  papers  are  announced. 

Barnes,  Fancourt,  M.D.  How  often  is  Craniotomy  justifiable  in  tha  same  Sub¬ 
ject? 

Burton,  J.  E.,  Esq.  So-called  Obstetric  Dysmenorrlioea. 

Byers,  J.  W.,  M.D.  The  Treatment  of  Intra-uterine  Disease. 

Croom,  J.  Halliday,  M.D.  1.  The  Special  Advantages  of  Axis-traction  Forceps  in 
the  Cavity  and  at  the  Outlet.  2.  Early  Lochia. 

Elder,  George,  M.D.  On  Alexander’s  Operation  of  Shortening  the  Round  Liga¬ 
ments  for  the  Relief  of  Retroflexion  and  Prolapse  of  the  U  terus. 

Esler,  R.,  M.D.  On  Phlegmasia  Dolens. 

Godson,  C.,  M.D.  A  Four-Bladed  Perforator. 

Madden,  T.  More,  M.D.  1.  On  the  Treatment  of  Intra-uterine  Disease.  2.  The 
Treatment  of  Sterility. 

Murphy,  J.,  M.D.  The  Treatment  of  Abortion. 

Reid,  W.  I,.,  M.D.  On  the  Operation  (Alexander- Adams)  of  Shortening  the  Round 
Ligaments  for  Uterine  Displacements,  with  three  cases. 

Richardson,  R.,  M.D.  On  Uterine  Haemorrhage,  and  a  New  Method  of  Treat¬ 
ment. 

Smyly,  W.  I.,  M.D.  Expression  of  the  Placenta. 

Wallace,  John,  M.D.  Four  Cases  of  Total  Excision  of  Uterus  for  Cancer  (Two 
per  Vaginam  and  Two  per  Vaginam  and  Abdominal  Section). 

Walter,  W.,  M.D.  A  Portable  Transfusion  Apparatus. 


Section  D. — Public  Medicine. 

The  following  topics  for  papers  have  been  suggested  as  likely  to  lead 
to  useful  and  interesting  discussions. 

1.  Prevention  of  Epidemics. 

2.  Inspection  of  Meat  Markets ;  with  special  reference  to  the  Causa¬ 
tion  of  Disease  in  Man  by  the  Consumption  of  Diseased  Meat. 

3.  Over-pressure  in  Schools;  with  special  reference  to  the  record  of 
clinically  observed  facts. 

The  following  papers  have  been  announced. 

Cameron,  C.  A.,  M.D.  On  Inspection  of  Meat  Markets. 

Cullimore,  D.  H.,  M.D.  On  Quarantine. 

Drysdalh,  C.  R.,  M.D.  The  Superiority  of  Animal  Vaccine. 

Ellis,  Richard,  Esq.  Observations  on  the  Hearing-power  of  School-Board 
Children. 

Hill,  J.  Higham,  M.D.  Suggestions  for  the  better  Police-Treatment  of  Persons 
found  Insensible  in  the  Streets,  and  supposed  to  be  under  the  Influence  of 
Alcohol. 

Hope,  E.  W.,  M.D.  On  the  Latent  Period,  Infectiousness,  and  Mortality  of 
Typhus  Fever. 

Kirker,  Gilbert,  M.D.  Visit  of  Egyptian  Cholera  Epidemic  of  1883  to  Port  Said. 
Makuna,  M.  D.,  Esq.  1.  On  Mortality  in  England  and  Wales  during  the 
last  Three  Decennials.  2.  An  Examination  of  the  Theory  of  Aerial  Dissemi¬ 
nation  of  Small-pox  Infection. 

Martin,  Henry  A.,  M.D.  (Boston,  U.S.A.).  Prevention  of  Variolous  Epidemics. 
Martin,  Johnson,  Esq.  Overpressure  in  Schools. 

Russell,  J.  B.,  M.D.  Prevention  of  Epidemics. 

Strachan,  J.,  M.D.  Overpressure  in  Schools. 

Sweetino,  R.  D.,  Esq.  Statistics  of  Scarlet  Fever. 

Thudichum,  J.  L.  W.,  M.D.  Inspection  of  Meat  Markets. 

Vachkr,  Francis,  Esq.  On  Inspection  of  Meat  Markets. 

Youno,  K.  D.,  Esq.  Hospitals  for  Patients  suffering  from  Infectious  Diseases. 
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Section  E. — Ophthalmology. 

The  following  gentlemen,  among  others,  have  signified  their  inten¬ 
tion  of  taking  part  in  the  work  of  this  Section  :  Dr.  Wolfe  (Glasgow), 
Dr.  Edwyn  Andrew,  Messrs.  C.  Macnamara,  Frederick  Mason,  Gustavus 
Hartridge,  etc. 

The  President  will  deliver  a  short  address  on  Immature  Cataract, 
and  its  treatment  by  a  new  operation,  which  lie  will  describe. 

A  discussion  on  the  following  subject  will  be  opened  by  Dr.  Wolfe 
(Glasgow) :  Does  the  Position  of  the  Section  in  Cataract  Operations 
Influence  Suppuration  of  the  Cornea;  if  so,  what  part  is  played  by 
Septic  Infection  1 

Dr.  Charles  E.  Fitzgerald  will  open  a  discussion  on  the  Influence 
of  Errors  of  Refraction  on  Affections  of  the  Conjunctiva,  Cornea,  and 
Iris. 

Dr.  W.  A.  Brailey  will  open  a  discussion  on  the  Explanation  of  the 
Advance  of  the  Iris  Periphery  in  the  Late  Stages  of  Glaucoma. 

The  following  papers  have  been  announced. 

Andrew,  Edwyn,  M.D.  On  the  Use  of  the  Cautery  in  Eye-practice. 

Bknson,  A.  EL,  Esq.,  and  LentaignE,  J.  V.,  Esq.  (joint  communication).  Further 
Investigations  regarding  the  Nature  of  Jequirity  Inflammation. 

Browne,  E.  A.,  Esq.  A  Point  in  the  Treatment  of  Purulent  Ophthalmia. 

Browne,  J.  Walton,  M.D.  A  Case  of  Cysticercus  Cellulose  of  the  Orbital  Cavity. 
Griffith,  A.  Hill,  M.B.  Death  following  Enucleation  of  the  Eyeball. 

Emrys- Jones,  A.,  M.D.  The  Dangers  of  Lead  Probes  in  the  Treatment  of  Lacrymal 
Obstructions.  •  . 

Juler,  H.,  Esq.  The  best  methods  of  Diagnosing  and  Correcting  the  Errors  of 
Refraction.  . 

McKeown,  David,  M.D.  1.  Restoration  of  Vision  by  Iridectomy  in  the  case  of  a 
man  aged  62,  after  Sixty  Years’  Blindness  ;  good  Colour-perception.  2.  On  the 
Treatment  of  a  Case  of  Atrophy  of  the  Optic  Nerve  by  Large  Doses  of  Strychnia 
and  Pilocarpin  combined. 

Story,  J.  B.,  M.B.,  and  Baker,  Arthur,  M.B.  O'oint  communication).  On  the  In¬ 
fluence  of  Syphilis  upon  the  Development  of  the  Teeth,  and  the  Occurrence  of 
Diffuse  Interstitial  Keratitis. 

Story,  J.  B.,  M.B.  1.  The  Minimum  Knowledge  of  Ophthalmology  to  be  exacted 
as  a  Qualification  to  Practise.  2.  A  Series  of  Cataract  Operations. 

Taylor,  C.  Bell,  M.D.  1.  Remarks  on  Four  Cases  of  Sympathetic  Ophthalmia, 
in  which  Sight  was  Restored  by  Repeated  Operations.  2.  On  a  New  Knife  for 
Cataract-operations.  3.  Illustrations  of  the  Formation  of  New  Eyelids  by 
Transplantation  of  Skin,  with  Pedicle  and  without  Scar. 

Wolfe,  J.  R.,  M.D.  1.  On  Subconjunctival  Meridional  Sclerotomy  for  the  Cure 
of  Detachment  of  the  Retina.  2.  Demonstration  on  Conjunctival  Transplanta¬ 
tion  from  the  Rabbit  to  the  Human  Subject  for  the  Cure  of  Symblepharon. 
(Cases  shown.)  3.  Case  of  Diabetic  Cataract  Operated  on  Successfully.  (Case 
shown.) 


Section  F. — Physiology  and  Pathology. 

The  following  subjects  will  be  discussed. 

L  Influence  of  Nervous  System  on  Normal  and  Abnormal  Nutri¬ 
tion.  Discussion  to  be  opened  by  Dr.  Alexander.  It  is  expected  that 
Dr.  Julius  Althaus,  Dr.  Buzzard,  and  Professor  R.  J.  Anderson,  will 
take  part  in  this  discussion. 

2.  Pathology  of  Pulmonary  Emphysema.  Discussion  to  be  opened 
by  Dr.  McVail.  It  is  expected  that  Dr.  A.  T.  H.  Waters,  Professor 
Gairdner,  and  Dr.  R.  Maguire  will  take  part  in  this  discussion. 

3.  Physiology  and  Pathology  of  Lymph-transudation  and  Absorp¬ 
tion.  Discussion  to  be  opened  by  Professor  Charles,  Cork. 

Dr.  Walter  G.  Smith  will  exhibit  some  drawings  of  Cutaneous  Dis¬ 
eases  and  a  specimen  of  Nodose  Hair. 

Dr.  William  Whitla  will  exhibit :  1.  Specimen  of  the  operation  of 
Cleft  Urethra,  practised  among  the  Aborigines  of  West  Australia.  2. 
Specimen  of  Trichorhexis  Nodosa.  3.  A  quantity  of  Chyle  obtained 
from  the  Thoracic  Duct  of  a  Boy. 

Dr.  J.  W.  Byers  will  exhibit  part  of  the  contents  of  a  Dermoid 
Tumour  discharged  per  Vaginam. 

The  following  papers  are  announced. 

Anderson,  R.  J.,  M.D.  1.  On  Supraclavicular  Muscles.  2.  On  the  Interna 
Ligaments  of  Joints,  and  the  Functions  connected  therewith. 

Charles,  J.  J.,  M.D.  1.  The  Excretion  of  Carbonic  Acid.  2.  The  Pulmonary 
Circulation.  . 

Chiene,  J.,  Esq.  Remarks  on  the  Advisability  of  Instituting  Bacteriological 
Laboratories  in  connection  with  Hospital  Wards. 

Hare,  Arthur  W.,  Esq.  A  Case  of  Traumatic  Tetanus,  with  Observations  as  to  its 
Micro-organismal  Origins  ;  illustrated  by  Microscopic  Specimens  and  Drawings. 
Kennedy,  C.,  M.B.  Waxy  Disease  as  seen  in  the  Omentum. 

Livy,  John,  M.D.  On  the  Eruption  of  the  Permanent  Teeth  as  a  Test  of  Age. 
Maguire,  R.,  M.D.  1.  The  Darkening  in  Colour  of  certain  Urines  on  Exposure  to 
the  Air.  2.  On  the  Micrococcus  of  Pneumonia. 

Paul,  F.,  Eeq.  On  the  Pathology  of  Rodent  Ulcer. 

Strahan,  S.  A.  K.,  M.D.  Tumours  of  the  Cerebellum,  and  Phenomena  associated 
therewith. 

Woodhead,  G.  S.,  M.D.  Diphtheria. 

Young,  A.  H.,  Esq.  A  Demonstration  of  Micro-organisms. 


Section  G. — Pharmacology  and  Therapeutics. 

The  following  arrangements  have  been  made. 

1.  The  President  will  deliver  an  introductory  address,  on  Methods 


of  Therapeutic  Research,  and  will  move  a  series  of  resolutions,  sup¬ 
ported  by  the  Vice-Presidents,  on  the  British' Pharmacopoeia  and  the 
Patent  Medicines  Stamp  Act. 

2.  Dr.  Shoemaker  (Philadelphia),  a  delegate  from  the  American 

Medical  Association,  will  give  an  explanation  of  the  modus  operandi 
of  his  New  Oleates  in  certain  Skin-diseases,  to  which  Dr.  Colcott  Fox 
will  reply.  In  connection  with  this  subject  there  will  be  an  exhi¬ 
bition  of  oleates.  .  a 

3.  A  debate  on  Antipyretics  will  be  opened  by  Dr.  Alexander  Collie 
and  Professor  Quinlan.  Dr.  Dujardin-Beaumetz  (Paris)  will  read  a 
paper  on  a  new  Antipyretic.  Dr.  Edward  Drummond  (Rome),  Dr. 
Thursfield,  Dr.  Currie,  and  Mr.  Boys,  will  take  part  iu  the  discussion. 
Most  of  the  new  Antipyretic  Remedies  will  be  shown. 

4.  Dr.  Dudley  Buxton,  and  Dr.  Stockman  (Edinburgh),  will  give 
a  series  of  demonstrations  illustrating  the  action  of  various  Remedies 
on  the  Frog’s  Heart. 

5.  Dr.  Hughes  Bennett  and  Dr.  Steavenson  will  open  a  discussion 
on  the  Therapeutical  Applications  of  Electricity  ;  in  the  course  ol 
which  different  modes  of  Electrical  Treatment  will  be  illustrated  by 
Dr.  Walter  Smith  and  others. 

6.  Dr.  W.  H.  White  will  open  a  discussion  on  Aspiration  as  a 

Therapeutic  Agent,  to  which  Dr.  Finny  (Dublin),  and  Mr.  Bowreman 
Jesse  tt  will  reply.  _  ...1 

7.  There  will  be  a  special  debate  on  Indian  Drugs,  in  which  Sir 
Joseph  Fayrer,  Mr.  Charles  Macnamara,  Dr.  Shoemaker,  Dr.  Waring, 
Dr.  Ewart,  Dr.  Cullimore,  and  other  distinguished  authorities  will  take 
part. 


Section  H.— Psychology. 

In  this  Section,  in  addition  to  the  usual  papers,  the  following 
special  subjects  have  been  selected  for  discussion. 

1.  Employment  of  the  Insane. 

2.  Varieties  of  General  Paralysis. 

3.  Use  of  Alcohol  in  Asylums.  Dr.  Norman  Kerr  will  take  part  in 
this  discussion. 

4.  Moral  Insanity  and  Imbecility. 

5.  Legal  Prosecutions  by  Discharged  Patients. 

Professor  Benedikt  (Vienna)  will  demonstrate  his  methods  of 
Craniometry. 

The  following  papers  have  been  announced. 

Clouston,  T.  8.,  M.D.  The  Position  of  Mental  Diseases  amongst  the  Neuroses,  and 
their  Relationships  to  other  Diseases. 

Connolly,  Norman,  M.D.  On  Insanity  complicated  with  Asthma. 

Harkin,  Alex.,  M.D.  Suggestions  for  Treatment  of  Epileptic  Mama. 

Kerr,  Norman,  M.D.  Inebriety,  a  Disease  Allied  to  Insanity.  . 

Tuke,  D.  Hack,  M.D.  1.  Moral  Insanity.  2.  Alcoholic  Beverages  in  British 
Asylums. 

Yellowlees,  D.,  M.D.  Suicidal  Patients  in  our  Asylums. 

No  communication  shall  occupy  more  than  fifteen  minutes,  and  no 
person  shall  be  permitted  to  speak  more  than  once,  or  for  more  than 
ten  minutes,  during  the  discussion  thereon.  A  short  abstract  of  each 
paper  must  be  sent  to  the  secretaries  of  the  Section  in  which  it  is  to 
be  read,  not  later  than  July  23rd. 

M.B. — Members  who  desire  to  take  part  in  the  discussions ,  or  to  read 
papers ,  are  earnestly  requested  to  communicate  without  delay  with  the 
secretaries  of  the  respective  Sections. 


Annual  Museum. 

The  eighteenth  annual  exhibition  of  objects  of  interest  in  connection 
with  medicine,  surgery,  and  the  allied  sciences,  will  take  place  in  the 
Exhibition  Hall,  Botanic  Gardens,  Belfast  (floor-space,  over  5,000 
square  feet),  and  in  the  Queen’s  College,  Belfast  (floor-space,  nearly 
4,000  square  feet),  during  July  29th,  30th,  and  31st,  and  August  1st, 
1884. 

The  Museum  Committee  have  arranged  that  the  specimens  of 
drugs,  chemicals,  and  pharmaceutical  preparations  ;  also,  in  Sub¬ 
section  A. :  preparations,  diagrams,  casts  and  models  of  anatomical 
and  pathological  objects,  microscopes  and  microscopic  preparations  ; 
Subsection  B. :  surgical  and  medical  instruments  and  appliances,  ther¬ 
mometers,  and  other  instruments  for  scientific  investigation,  shall  be 
placed  in  the  Anatomical  Rooms,  Queen’s  College. 

The  committee  who  have  been  appointed  to  take  charge  of  the 
arrangements  will  lie  happy  to  receive  as  under. 

Subsection  A. — 1.  Preparations,  diagrams,  casts  and  models  of 
anatomical  and  pathological  objects,  microscopes  and  microscopic 
preparations  (Dr.  Lindsay).  _ , 

Subsection  B. — 2.  Surgical  and  medical  instruments  and  appliances, 
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ermometers,  and  other  instruments  for  scientific  investigation  (Dr; 
:ott  Core). 

Subsection  C.— 3.  Foods,  drugs,  chemicals,  and  pharmaceutical 
•eparations  (Dr.  Bingham). 

Literary  and  Sanitary  Subsection  D.— 4.  New  medical  books.  5. 
ubulances,  carriages,  and  other  means  of  locomotion  for  the  use  of 
>dical  practitioners.  6.  Sanitary  appliances,  including  drawings, 
odds,  and  apparatus,  illustrative  of  the  ventilation  of  hospitals, 
;blic  buildings,  and  private  dwellings.  7.  Flans  and  models  of 
•spitals,  public  buildings,  and  private  dwellings,  constructed  upon 
e  most  improved  hygienic  principles.  8.  Recent  improvements  in 
>spital  furniture.  '"(Dr.  Henry  O’Neill,  General  Secretary,  5, 
illege  Square  East,  Belfast,  to  whom  all  communications  with 
ference  to  the  Annual  Museum  are  to  be  addressed,  prepaid.) 

It  is  intended  that  the  surgical  instruments,  sanitary  appliances, 
j.,  shall  be  genuine  novelties  or  improvements  on  those  in  common 

The  pathological  specimens  will  be  arranged  in  departments. 
Exhibition  of  Instruments  and  Apparatus. — It  is  intended  to  arrange 
r  the  exhibition  of  complete  series  of  instruments,  electro-tliera- 
utic  apparatus,  instruments  for  physical  diagnosis,  and  appliances 
lating  to  sanitary  science  and  public  health.  Facilities  will  also 
>  afforded,  when  requested,  for  the  display  of  instruments  in  action, 
for  special  explanation  by  the  exhibitors  of  apparatus. 

Catalogue. — It  is  intended  to  print  a  catalogue  of  the  exhibits  con- 
ined  in  the  museum,  and  lithograph  plan.  The  Committee  request 
tat  descriptions,  etc. ,  be  sent  in  as  early  as  possible. 

During  the  week  preceding  the  meeting,  all  articles  should  be  sent 
repaid)  direct  to  the  Queen’s  College,  Belfast,  and  addressed  to 
,e  care  of  the  Curator  of  the  Museum  of  the  British  Medical  Associa- 
on. 

All  expenses  of  carriage  to  be  prepaid,  and  all  risk  to  be  borne  by 
ie  exhibitors ;  but  the  Committee  will  exercise  every  care  of  the 
tides  entrusted  to  them.  A  card  bearing  the  name  and  address  of 
ie  exhibitor,  with  the  name  of  the  instruments,  etc. ,  to  be  enclosed 
each  package  ready  to  be  fixed  on  the  outside  of  the  article. 


Excursions. 

The  following  excursions  will  take  place  on  Saturday,  August  2nd. 
An  excursion  to  the  Giant’s  Causeway,  by  special  train  to  Portrush, 
ience  by  electric  tramway  to  Bushmills  (a  distance  of  six  miles), 
Ring  at  Dunluce  Castle  on  the  way.  Carriages  will  convey  the 
sitors  from  Bushmills  to  the  Causeway,  where  luncheon  will  be  pro- 
ded  at  the  hotel.  On  the  return  journey,  there  will  be  tea  at  the 
orthem  Counties’  Hotel,  Portrush.  2.  An  excursion  to  Larne  and 
arron  Tower.  By  train  from  Belfast  to  Larne,  thence  by  convey- 
lces  to  Garron  Tower  (a  distance  of  eighteen  miles),  along  the  most 
cturesque  scenery  of  the  northern  coast,  passing  through  the  villages 
'  Glenarm  and  Carnlough.  Luncheon  will  be  provided  at  Garron 
ower,  and  on  the  return  journey  there  will  be  tea  at  the  Olderfleet 
otel,  Larne.  3.  An  excursion  to  Newcastle,  County  Down.  By 
ain  from  Belfast  to  Newcastle,  where  visitors  will  have  an 
iportunity  of  visiting  this  celebrated  seaside  resort,  and  the 
agnificent  scenery  around  ;  including  Donard  Lodge,  Slieve  Donard 
he  highest  of  the  Mourne  mountains),  Tollymore  Park,  anp 
istlewellan.  Luncheon  and  tea  will  be  provided.  4.  Circular  trip 
■  Warrenpoint  vid  Newcastle  and  Rostrevor.  By  train  from  Belfast 
)  Newcastle,  thence  by  cars  to  Rostrevor,  a  drive  of  twenty  miles 
ong  the  sea-coast  of  County  Down.  From  Rostrevor,  tramcars 
mvey  visitors  to  Warrenpoint,  thence  by  train  to  Belfast  or 
•ublin. 

On  the  mornings  of  Wednesday  and  Thursday,  there  will  be  short 
ccursions,  by  which  members  will  have  an  opportunity  of  visiting 
laces  of  interest  in  the  immediate  neighbourhood  of  Belfast. 

Trip  to  the  Dominion  steamship  Vancouver.  By  invitation  of  Messrs, 
linn,  Main,  and  Montgomery,  a  steamer  will  leave  the  Queen’s  Quay, 
elfast,  at  7  A.M.,  on  Friday,  August  1st,  and  proceed  down 
ie  Lough  to  Carrickfergus  Roads  to  the  steamship  Vancouver, 
here  breakfast  will  be  provided  for  150  members,  and  an  oppor- 
inity  will  be  given  to  visit  the  newest  ship  of  the  Dominion 
eet. 

The  Secretary  of  the  Excursion  Committee  is  Robert  Esler,  M.  D. , 
akenham  Place,  Belfast. 


Mr.  G.  Brown,  of  London,  and  Mr.  J.  Ik-own,  of  Bacup,  hereby  give 
Jtice  that,  at  the  annual  meeting  to  be  held  at  Belfast  on  the  29th 
ay  of  July  next,  they  will  move  the  following  changes  in  the  Laws 

the  Association.  . :  . 


Election  of  Members. 

Paragraph  3  (third  line),  to  read  “and  he  shall  not  he  readmitted  as  a  member 
for  the  period  of  three  years,  and  then  only  after  forwarding  a  petition  signed  by 
live  members,  testifying  to  his  social  and  professional  status,  and  by  the  votes  of 
three-fourths  of  the  members  present.” 

Council. 

Paragraph  (d).  Any  member  shall  be  eligible  as  such  representative,  if  he  be  a 
member  of  the  Association,  though  he  be  not  resident  within  the  area  of  the 
Branch  nominating  him  as  their  member. 

Communications. 

Addition  to  the  By-laws,  viz.  :  “That  any  members  sending  communications 
or  letters  for  publication  in  the  Journal,  if  the  editorial  stair  shall  suppress  or 
shall  wilfully  misrepresent  the  same,  such  member  shall  have  the  right  to  appeal 
to  the  Committee  of  the  Council,  or  to  the  Council  of  the  Branch  in  which  he  may 
reside." 

Dr.  Ward  Cousins  hereby  gives  notice  that  at  tho  annual  meeting  to 
be  held  at  Belfast  on  the  29th  day  of  July  next,  it  will  be  moved  that 
By-law  34  be  and  it  is  hereby  repealed,  and  that  the  following  new 
by-law  be  substituted, 

The  formation  of  new  Branches  and  the  modification  and  division  of  the 
recognised  existing  Branches  shall  be  subject  to  the  decision  of  the  Council. 

Mr.  John  Page  Hentsch  hereby  gives  notice  that  at  the  annual  meet¬ 
ing  to  bo  held  at  Belfast,  on  July  29th  next,  it  will  be  moved, 

That  it  be  an  instruction  to  the  Editor — 

1st. —That  no  leading  article  reflecting  upon  the  conduct  of  a  member  of  the 
Association  shall  be  published  in  the  Journal  unless  it  bear  the  name  and  address 
of  its  writer.  ,  ...... 

2nd.— That  no  letter  assailing  a  member  of  the  Association  shall  be  published  in 
the  Journal  unless  it  bear  the  name  and  address  of  the  writer. 

3rd. — That  letters  replying  to  personal  criticisms  shall  (when  duly  authenticated 
by  the  name  and  address  of  the  writer,  for  publication)  take  precedence  of  all 
other  subjects. 

Notice  is  hereby  given  by  Mr.  R.  H.  S.  Carpenter,  tho  Secretary  to  the 
Medical  Reform  and  Vigilance  Committee  of  Members  of  the  British 
Medical  Association,  that  at  the  annual  meeting  to  bo  held  at  Belfast 
on  July  29th  instant,  it  will  be  moved  that, 

“  It  be  an  instruction  to  the  Editor,  that  the  letter  of  3ny  member  of  the  Asso¬ 
ciation  forwarded  to  him  touching  such  member’s  professional  interests,  or  the 
professional  interests  of  the  members  of  the  Association  shall,  when  duly  signed 
by  such  member  in  his  own  name,  and  bearing  his  proper  address,  be  forthwith 
published  in  the  Journal  of  the  Association.” 

Mr.  Dix  hereby  gives  notice  that,  at  the  annual  meeting  to  be  held 
at  Belfast  on  the  29th  day  of  July  next,  a  proposal  will  be  made  to 
amend  the  By-laws  so  as  to  provide  lor  the  payment  from  the  funds 
of  the  Association  of  the  travelling  expenses  of  the  representatives  ot 
the  Branches  to  the  meetings  of  the  Council. 

Dr.  Bernard  O’Connor  hereby  gives  notice  that,  at  the  annual 
meeting  to  be  held  at  Belfast  on  the  29th  day  of  July  next,  it  wiU 
be  moved  that 

“  By-law  17  Subsection  (d)  be  and  is  hereby  repealed  also  that,  in  the  event 
of  this  proposition  not  being  carried,  it  will  be  moved  that 

“By-law  17,  Subsection  (d)  be  and  is  hereby  repealed  in  the  case  of  some  one, 
or  in  the  cases  of  more  than  one,  of  the  following  Branches,  that  is  to  say;  North 
of  Ireland  Branch,  South  of  Ireland  Branch,  West  of  Ireland  Branch,  Border 
Counties  Branch,  Aberdeen,  Banff,  and  Kincardine  Branch,  Northern  Counties  of 
Scotland  Branch.” 

And  that,  for  the  purpose  of  rendering  less  obscure  paragragh  1,  By-law  17,  it 
will  be  proposed  that,  “  after  the  words  ‘  and  of  members  ’  (line  4),  the  words  ‘  of 
the  Association  ’  be  added  and  that,  “after  the  word  ‘  Branches  ’(line  5),  there 
be  added  the  words  ‘  whether  they  are  members  of  a  Branch  or  not.’  ” 

London,  July  24th,  1884.  Francis  Fowke,  General  Secretary. 


[  The  follovring  reports  of  the  Council,  and  of  Committees,  will  be 
presented  at  the  Annual  Meeting  at  Belfast  on  July  29th,  30th,  and, 
31st,  and  August  1st,  and  are  published  in  accordance  with  the  regu¬ 
lations  for  the,  conduct  of  Annual  Meetings,  which  require  that  all 
reports  of  Committees  of  the  Association  shall  be  printed  in  the 
Journal  before  the  Annual  Meeting .] 

REPORT  OF  THE  COUNCIL. 

For  the  third  time,  your  Council  has  the  pleasure  of  meeting  you  in  Ire¬ 
land.  The  genial  hospitality  shown  in  Dublin  in  1867,  and  in  Cork 
in  1879,  will  be  renewed  this  year  by  the  Belfast  Branch,  which, 
though  the  youngest  of  the  three  Irish  Branches,  numbers  234  mem¬ 
bers,  and  forms  a  very  active  centre  of  the  Association  for  the  North 
of  Ireland. 

Upon  the  fifty-second  anniversary,  your  Council  has  the  pleasure  to 
congratulate  you  upon  the  continued  prosperity  of  the  Association. 
The  invested  funds  now  amount  to  over  £17,000,  and  the  number  of 
members  to  nearly  11,000.  .  . 

New  Branches  are  being  formed  at  home  and  in  the  colonies  ;  tho 
scientific  work  of  the  Association  is  increasing  in  importance  ;  and  its 
social  and  political  influence  is  advancing  both  at  home  and  abroad. 
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The  revenue  of  the  Association  for  the  year  ending  December  31st 
last  was  £20,545.  The  expenditure,  including  losses  from  death,  had 
debts,  amounts  written  off  for  depreciation  of  plant,  and  charges  on 
cost  of  alteration  of  premises,  amounted  to  £18,141,  leaving  a  surplus 
of  £2,404.  A  sum  of  £1,623  has  been  invested  in  Great  Northern, 
and  £1,000  in  North-Eastern  Railways  4  per  cent.  Debenture  Stock, 
at  a  cost  of  £3,000. 

The  number  of  members  on  the  register  on  July  1st,  1883,  was 
10,050,  130  have  since  died,  and  154  have  resigned,  1,040  new  mem¬ 
bers  (a  larger  number  than  has  been  added  in  any  previous  year)  have 
been  elected,  leaving  a  total  of  10,826  members  on  July  1st,  1884. 

In  presenting  its  last  report  under  the  present  constitution,  your 
Council  would  revert  to  its  policy,  almost  unanimously  adopted  at  a 
large  extraordinary  meeting  held  at  Birmingham  in  1878,  of  under¬ 
taking  the  printing  of  the  Journal.  This  has  been  carried  out  by 
your  manager  for  a  period  of  five  years,  and  there  is  now,  therefore,  a 
good  opportunity  of  examining  into  the  result. 

At  the  end  of  1878,  the  last  year  in  which  the  printing  of  the 
Journal  of  the  Association  was  carried  on  by  Mr.  Richards,  the  total 
surplus  sum  invested  was  £3,000  ;  the  largest  surplus  made  in  any  one 
year  being  in  1877,  when  it  amounted  to  £1,207.  At  the  end  of 
1883,  the  amount  invested  was  £14,000.  The  average  annual  profit  or 
surplus  being  £2,572,  against  an  average  for  the  previous  five  years 
of  £706.  It  must  be  remembered  that  this  largely  augmented  profit 
has  been  maintained,  after  paying  for  a  Journal  increased  in  size 
by  57  per  cent.,  and  which  is  also  now  cut  and  stitched  at  a  cost  of 
£250  per  annum. 

In  the  five  years,  ending  1883,  also,  the  following  increased  sums 
have  been  paid:  rent  and  taxes,  £1,532  6s.  9d. ;  plant  and  type, 
£1,670  19s.  Id.;  alterations  and  repairs  of  premises,  £1,355  2s.  5d. ; 
and  also  the  following  special  sums:  legal  expenses,  1881,  £1,135  16s. ; 
Collective  Investigation  Committee,  two  years,  £1,039  3s.  Id.;  Scienti¬ 
fic  Scholarships,  £46,  making  a  total  of  £6,779  7s.  4d. 

There  are  other  points  in  the  management  which  are  worthy  of 
notice.  First,  the  loss  on  advertisements  and  from  bad  debts,  for  the 
past  five  years,  has  only  been  £  per  cent.,  and  the  loss  upon  subscrip¬ 
tions  but  3  per  cent. ;  second,  the  Journal  is  now  ready  for  printing, 
at  the  latest,  by  twelve  o’clock  on  Thursday  night,  while  formerly  it 
was  not  ready  till  nearly  two  o’clock,  and  even  later,  on  Friday 
morning.  The  number  of  copies  printed  weekly  having  increased  during 
the  five  years  ending  December  1883  from  8,500  to  12,100,  it  would  be 
impossible  for  members  to  receive  their  Journals  in  proper  time,  were 
it  not  for  this  apparently  small  saving  of  time. 

Satisfactory  as  these  results  appear  to  be,  your  Council  are  en¬ 
deavouring  to  ascertain  whether  they  are  the  best  that  can  be  attained, 
and  a  Subcommittee  is  now  engaged  in  considering  the  cheapest  and 
best  method  of  publishing  the  Journal. 

Your  Council  desires  to  draw  your  attention  to  the  necessity  which 
must  speedily  arise  for  the  purchase  of  premises  to  accommodate  the 
increasing  business  of  the  Association  and  Journal.  The  lease  of  the 
present  premises  will,  at  the  end  of  this  year,  have  thirteen  years  to 
run.  The  accommodation  is  quite  insufficient  for  the  managerial  and 
editorial  work  and  the  business  of  the  Association,  and  there  is  no 
room  sufficiently  large  for  the  Council  to  meet  in.  It  is  quite  time  that 
the  Association  had  a  permanent  home  of  its  own,  worthy  of  its  work 
and  influence. 

The  income  from  investments  last  year  amounted  to  £468,  while  the 
payment  for  rent  was  £320.  The  investment  of  the  surplus  funds, 
your  Council  wrould  suggest,  may  with  as  much  advantage  be  made  in 
property  available  for  the  offices  of  the  Association  and  the  Journal, 
as  in  debenture  bonds,  and  will  probably  pay  better. 

At  the  last  annual  meeting,  your  Council  reported  to  you  that  it 
proposed  to  appoint  an  Assistant  to  the  General  Secretary ;  and,  in 
October  last,  Mr.  W.  L.  Burr,  for  many  years  holding  an  appointment 
of  trust  in  the  office  of  Messrs.  Price,  Waterhouse  and  Co.,  your  audi¬ 
tors,  was  appointed. 

At  the  last  annual  meeting,  a  draft  of  the  proposed  new  by-laws  for 
the  alteration  of  the  constitution  of  the  Association  was  considered,  and 
a  test-vote  was  taken.  After  the  special  resolution  altering  the  articles 
of  association  had  been  adopted,  the  annual  meeting  was  adjourned  to 
August  17  th,  the  day  on  which  the  second  statutory  meeting  to  confirm 
the  proposed  articles  of  association,  and  to  pass  the  proposed  altera¬ 
tions  of  the  by-laws,  became  legally  necessary.  These  amended  laws 
were  confirmed  and  passed,  and  the  altered  articles  of  association  and 
by-laws  are  now  in  force  ;  and  your  Committee  of  Council,  after  making 
this,  its  last  report,  will  cease  to  exist. 

Thus,  after  more  than  fifty  years  of  growth  and  work  on  the  lines 
originally  laid  down  by  its  founders,  the  Association  enters  upon  a  new 
constitution. 


The  work  accomplished  by  the  Association  during  the  past  fil 
years,  under  its  original  constitution,  is  now  before  the  worl 
and  looking  at  the  results  effected,  whether  socially,  scientificall 
politically,  or  for  the  good  of  the  profession  generally,  the  Coun 
feels  that  the  Association  has  great  reason  to  be  satisfied  with  t 
past  management  of  the  Association. 

The  Indian  and  Colonial  Branches  have,  since  the  last  annual  me 
ing,  received  a  most  important  addition  in  the  Madras  and  South 
India  Branch.  The  warm  thanks  of  the  Association  arc  due  to  8 
geon-Major  Sibthorpe,  I.M. D. ,  Surgeon  A.  M.  Branfoot,  I.M.D.,  a 
others,  for  their  successful  labours  in  iorming  this  important  Bram 
The  Oudh  and  North-West  Provinces  of  India  Branch  has  m< 
than  doubled  its  numbers  since  the  Council  made  their  report  to  j 
last  year. 

The  growing  importance  of  these  Branches,  in  bringing  the  views 
interests  of  your  medical  brethren  of  India  and  the  colonies  ii 
concert  with  those  of  the  United  Kingdom,  cannot  be  overestimat 
and  your  Council  notes  with  pleasure  that  the  officers  and  memb 
of  the  Colonial  Branches,  on  their  visits  to  England,  find  their  v 
to  the  Annual  Meeting,  where  they  may  always  be  sure  of  a  wa 
welcome. 

Last  year,  at  the  annual  meeting  at  Liverpool,  Dr.  Cutts,  Treasv 
and  ex-President,  and  Dr.  T.  L.  McMillan,  President,  of  the  Melbou 
and  Victoria  Branch,  were  present,  as  also  was  Dr.  A.  Fiulayson,  fr 
British  Guiana. 

At  the  risk  of  repetition,  your  Council  would  again  enumerate 
Indian  and  Colonial  Branches,  with  their  officers  for  the  year,  i 
number  of  members. 

ADELAIDE  AND  SOUTH  AUSTRALIA  BRANCH. 

President .  H.  Eustace  Astles,  Esq. ,  Adelai 

Hon.  Treasurer .  T.  W.  Corbin,  Esq.,  Adelaide. 

Hon.  Secretary  ...  ...  W.  Lennox  Cleland,  M.B.,  A 

laide. 

Number  of  members,  63. 

BRITISH  GUIANA  BRANCH. 

Hon.  Secretary  .  F.  H.  Edmonds,  Esq.,  Georgeto' 

Number  of  members,  25. 

JAMAICA  BRANCH. 

President .  A.  R.  Saunders,  M.B.,  Kingstoi 

Hon.  Secretary  .  M.  Stern,  Esq.,  Kingston. 

Number  of  members,  44. 

MELBOURNE  AND  VICTORIA  BRANCH. 

President . T.  L.  McMillan,  M.D.,  Meibom 

Hon.  Treasurer  .  G.  Graham,  M.D.,  Richmond. 

Hon.  Secretary  .  W.  H.  Cutts,  M.D.,  Melbourne. 

Number  of  members,  86. 

NORTH-WEST  PROVINCES  AND  OUDH  BRANCH. 

Number  of  members,  106. 

SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

President .  A.  Renwick,  M.D.,  Sydney. 

Hon.  Treasurer  .  H.  G.  A.  Wright,  Esq.,  Sydnej 

Hon.  Secretary  ...  ...  W.  E.  Warren,  M.D.,  Sydney. 

Number  of  members,  62. 

SOUTH  INDIAN  AND  MADRAS  BRANCH. 

Hon.  Secretary  .  C.  Sibthorpe,  Esq.,  Surg.-J 

I.M.D. ,  Madras. 

Number  of  members,  50. 

To  the  gentlemen  who  have  managed  these  important  Branc 
and  to  your  Honorary  Secretaries  generally,  your  thanks  are  ( 
nently  due. 

Your  Council  regrets  to  report  the  loss,  by  resignation,  of  the 
vices  of  Dr.  Duffey,  as  Honorary  Secretary  for  Ireland,  and  Hono; 
Secretary  of  the  Dublin  Branch.  To  Dr.  Duffey’s  efforts  the  foui 
tion  of  the  Dublin  Branch,  and  the  great  advance  which  the  Asso 
tion  has  since  made  in  Dublin,  have  been  principally  due.  At  the  s; 
time,  your  Council  also  has  to  report  to  you  the  resignation  of  Dr.  C 
Underhill,  Honorary  Secretary  to  the  Edinburgh  Branch,  who 
filled  the  office  since  the  formation  of  the  Branch,  and  who,  like 
Duffey,  was  mainly  instrumental  in  the  formation  of  this  Brai 
which  was  recognised  in  1876. 

Dr.  Russell  retires  from  the  Honorary  Secretaryship  of  the  Bo 
Counties  Branch  ;  Dr.  Rickards  from  that  of  the  Birmingham 
Midland  Counties  Branch ;  Mr.  Stern  from  that  of  the  Jamaica  Brai 
Dr.  Rees  Philipps  from  that  of  the  South-Western  Brai 
and  Dr.  Fenn  from  that  of  the  Thames  Valley  Branch  ;  and,  b 
early  and  sudden  death,  your  Council  has,  to  its  great  regret,  1 
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ived  of  the  services  of  Mr.  Kirby  Smith,  late  Honorary  Secrotary 
ie  South  Midland  Branch. 

our  Council  desires  especially  to  record  its  appreciation  of  the 
ices  rendered  by  your  General  Secretary  and  Manager,  Mr.  Fowke. 
successful  supervision  of  your  interests,  at  all  points,  demands 
grateful  acknowledgment  of  the  Association.  But  for  the  prompti- 
?0f  his  action,  and  the  success  with  which  his  eirorts,  cheerfully 
■  uded  as  they  were  by  the  various  members  of  his  staff,  were 
,-ned  on  a  recent  occasion,  when  fire,  spreading  from  the  adjoining 
mises,  had  wellnigh  destroyed  your  own,  the  business  of  the  Asso- 
on  must,  for  a  time,  at  any  rate,  have  come  to  a  standstill, 
or  this  your  Council  felt  constrained,  at  its  next  meeting,  to  record 
ia  its  minutes  its  thanks  to  Mr.  Fowke,  and  it  is  with  confidence 
it  now  appeals  for  the  ratification  of  those  thanks  to  you.  Indeed, 
Lr.  Francis  Fowke  as  your  Genoral  Secretary  and  Manager,  to  Mr. 
,est  Hart  as  your  Editor,  to  their  respective  staffs,  and  to  the 
horary  Secretaries,  your  Council  feels  that  the  steadily  and  rapidly 
easing  prosperity  of  the  Association  is  mainly  due. 
he  British  Medical  Journal  continues  to  hold  a  foremost  place 
he  periodical  literature  of  the  profession.  The  thanks  of  leading 
esentatives  of  various  public  and  medical  departments,  including 
Navy,  Army,  Indian  Army,  Poor-law,  Medical  and  Prison  Ser- 
s,  have,  during  the  year,  been  repeatedly  and  publicly  tendered  to 
i  Council,  and  to  the  Editor,  Mr.  Ernest  Hart,  for  the  services  which 
i  Journal  continues  to  render  in  advancing  professional  interest, 
'our  Council  has  with  sorrow  to  announce  that  one  hundred  and  thirty 
:  ur  members  have  died — a  percentage,  considering  the  laborious  and 
:  ious  nature  of  the  lives  we  lead,  which  is  not  heavy ;  but,  amongst 
Ise  who  have  been  called  to  their  rest,  we  have  to  enumerate  such 
■1  known  names  as  those  of  Dr.  Fairlie  Clarke,  Dr.  E.  Crisp,  Dr. 
iton  Fagge,  Mr.  Nathaniel  Montefiore,  Mr.  J.  F.  West  of  Birming- 
i,  Mr.  W.  H.  Garrington  of  Southsea,  Dr.  Parsey  of  Hatton,  Dr. 
!en  Thomson,  formerly  Professor  of  Anatomy  in  Glasgow,  Mr. 
ester  Eastes  of  Folkestone,  Mr.  May  of  Reading,  Dr.  J.  Hall  Davis, 
A.  Whyte  Barclay,  and  others  ;  and,  amongst  them,  your  Council 
i  to  deplore  the  loss  of  one  of  its  own  most  tried  and  valued  friends 
fellow-members.  Dr.  Louis  Borchardt,  President,  in  the  commence - 
:at  of  the  year,  of  the  Lancashire  and  Cheshire  Branch,  and  returned 
'that  Branch  to  the  Council  in  the  year  1877  as  one  of  its  repre- 
itatives,  has  been  taken  suddenly  from  among  us.  Your  Council 
i  also  to  record,  with  deep  regret,  the  loss  of  one  of  the  most 
aemed  honorary  members  of  the  Association,  the  veteran  American 
geon,  Dr.  Samuel  D.  Gross  of  New  York,  a  frequent,  and  always 
ist  welcome,  visitor  to  our  annual  meetings. 

"he  executors  of  Dr.  A.  P.  Stewart  (whose  death  was  last  year  re¬ 
ted  to  you,  by  your  Council,  in  the  Annual  Report)  have  paid  over 
:he  Association  a  legacy  of  £200,  to  be  added  to  the  “Stewart  Fund,’ 
is  making  the  invested  amount  of  this  fund  £600. 

'he  Chairman  of  the  Trust  Funds  Subcommittee,  Dr.  Chadwick, 

;  instructed  to  express  to  the  executors  how  gratefully  this  recogni- 
l  of  the  Association  by  their  late  associate  will  ever  be  regarded, 
ving  how  sinceie  and  unselfish  were  the  valuable  and  untiring 
ours  he  gave,  through  so  many  years,  to  promote  the  best  interests 
.  the  Association. 

tt  the  last  annual  meeting,  the  Scientific  Grants  Committee  re¬ 
wed  your  sanction  for  a  most  important  enlargement  of  its  field  of 
estigation,  by  the  formation  of  two  scholarships  of  £150  a  year  ; 
d,  upon  the  recommendation  of  the  Scientific  Grants  Committee, 
nr  Council  has  appointed  Mr.  Watson  Cheyne,  and  Dr.  Augustus 
filer,  who  propose  investigations  on  the  Relation  of  Micro-organisms 
Disease,  and  on  the  Fatigue  and  Recovery  of  Muscle  and  Nerve,  re¬ 
stively.  In  addition  to  this,  it  has  been  the  duty  of  your  Council 
appoint  several  subcommittees  during  the  year,  for  the  more  per- 
lt  and  detailed  examination  of  questions  of  more  than  ordinary 
iment.  The  standing  committees  will  make  their  separate  reports; 
i  an  opportunity  will  be  afforded  of  discussing  them  on  their  pre¬ 
dation. 

Your  Council  recommends  that  the  following  eminent  men  be  elected 
norary  members  of  the  Association  :  Dr.  Austin  Flint,  the  distin- 
i  >hed  Professor  of  Medicine  and  Clinical  Medicine  in  Bellevue  Hospital 
■dical  College,  New  York  ;  Dr.  von  Helmholtz,  Professor  of  Physics 
the  University  of  Berlin  ;  Dr.  P.  L.  Panum,  Professor  of  Physiology 
the  University  of  Copenhagen,  and  President  elect  of  the  Inter- 
tional  Medical  Congress  ;  and  Dr.  Robert  Koch  of  Berlin,  the  able 
vestigator  of  micro-organisms  and  their  relation  to  disease. 

Finally,  your  Council  feels  that  this,  the  fifty-second  year  of  the 
e  of  the  Association,  has  been  distinctly  a  year  of  progress  :  of  great 
ogress  numerically,  in  the  accession  of  1,040  members  ;  of  progress 
scientific,  political,  and  social  influence  ;  and  of  financial  progress  ; 


and,  though  it  is  unable  to  congratulate  you  on  the  actual  accom¬ 
plishment  of  its  hope  that,  ere  this,  its  efforts  in  the  matter  of  medical 
reform  would  have  been  crowned  with  success,  and  that  the  Govern¬ 
ment  Bill  for  medical  reform  would  havo  been  passed,  it  is  by  no 
means  without  hope  that  it  will  yet  become  law  before  the  close  of 
the  present  session  of  Parliament,  and  that,  when  your  next  annual 
meeting  shall  come  round,  you  may  hail  with  acclamation  the  announce¬ 
ment  that  the  profession  is  guarded  by  one  common  portal  ;  that  it  is 
represented  directly,  in  a  reformed  Medical  Council,  and  that  it  is 
invested  with  that  freedom  for  which  your  Council  has  contended  so 
long — freedom  to  govern  itself.  J 


REPORT  OF  THE  MEDICAL  REFORM  COMMITTEE. 

The  Medical  Reform  Committee  have  to  report  to  the  Association  that 
the  Government  were  unable  to  carry  the  Medical  Bill  through  Parlia¬ 
ment  in  the  session  of  1883,  owing  to  the  wrant  of  time,  and  to  the 
opposition  of  some  of  the  Scotch  and  Irish  corporations. 

The  Medical  Reform  Committee  received  the  mandate  from  the  Asso¬ 
ciation  at  the  jubilee  meeting  at  Worcester,  in  August  1882,  to 
memorialise  the  Government  to  undertake  legislation  on  the  basis  of 
the  report  of  the  Royal  Commission  ;  and,  in  November  of  the  same 
year,  waited  on  the  Government  to  request  them  to  do  so,  with  the 
assurance  of  the  support  of  the  British  Medical  Association.  The 
deputation  from  the  Association  was,  on  that  occasion,  supported  by 
representatives  of  the  Lancet  and  of  the  Medical  Press  and  Circular. 

The  report  of  the  Medical  Reform  Committee,  for  the  year  ending 
August,  1883,  was  laid  before  the  Association  at  the  last  annual 
meeting  in  Liverpool,  and  was  agreed  to  without  a  division,  and  the 
committee  reappointed  with  instructions  to  support  the  Government 
Medical  Bill,  a  petition  in  favour  of  which  had  been  signed  by  the 
President,  Dr.  Strange,  by  the  President  of  the  Council,  Mr.  Wheel- 
house,  by  the  General  Secretary  of  the  Association,  and  by  all  the 
members  of  the  Council  present,  at  a  special  general  meeting  convened 
at  Birmingham  on  May  17th,  1883.  Notwithstanding  the  efforts  of 
the  Association,  the  Government  Medical  Bill  was,  last  year,  crowded 
out. 

The  Medical  Reform  Committee,  reappointed  at  Liverpool,  on 
August  3rd,  1883,  have  held  several  meetings  during  the  present  year, 
and  have  been  in  frequent  communication  with  the  Government,  to 
assure  them  of  the  continued  support  of  the  Association. 

On  March  3rd  last,  the  Lord  President  reintroduced  the  Medical 
Bill  in  the  House  of  Lords;  and,  after  considerable  and  frequently 
renewed  discussion,  bearing  chiefly  on  the  proportionate  representation 
of  different  universities  and  corporations  on  the  divisional  boards,  the 
Bill  was  brought  from  the  Lords  to  the  House  of  Commons  on  April 
4th,  1884. 

The  Medical  Reform  Committee,  in  obedience  to  the  instructions  of 
the  Association,  have  exerted  themselves  to  the  utmost  in  support  of 
the  Government  Medical  Bill.  The  President  and  President  of  Council 
have  petitioned  in  its  favour ;  a  petition  in  its  favour  has  also  been 
signed  by  nearly  900  registered  members  of  the  profession  residing  ex¬ 
clusively  in  Lancashire  and  Cheshire,  and  nearly  200  medical  practi¬ 
tioners  residing  in  South  Wales  and  Monmouthshire  have  done  like¬ 
wise.  Numerous  petitions  have  been  presented  from  the  districts  com¬ 
prised  in  other  Branches,  and  the  Lancet  and  the  Medical  Times  have 
joined  in  supporting  the  Bill.  ...  ... 

That  the  Government  are  in  earnest  in  their  desire  to  pass  the  Bill, 
and  thereby  terminate  the  agitation  which  has  so  long  disturbed  the 
profession  in  respect  of  medical  reform,  is  proved  by  the  Government 
not  having  included  it  amongst  the  measures  withdrawn  after  the 
division  on  the  Franchise  Bill  in  the  House  of  Lords. 

The  Medical  Bill  is  still  alive,  and  is  constantly  down  amongst  the 
Orders  of  the  Day,  and  the  Lord  President  and  the  Vice-President  are 
unwearied  in  their  efforts  at  conciliation  of  opponents.  From  what 
quarters  does  the  obstruction  come  ?  First,  the  herbalists  and  illegal 
practitioners  have  taken  the  alarm,  and  are  pressing  forward  petitions 
against  the  Bill ;  but  chiefly  the  Scotch  universities  and  corporations, 
together  with  Irish  corporations,  are  bestirring  themselves  to  defeat 
it.  More  than  twrelve  pages  of  amendments  are  set  down  ;  some  to 
favour  the  practice  of  quacks  and  unqualified  practitioners  ;  some  to 
make  their  practice  impossible,  if  that  can  in  any  way  be  dome,  >) 
legal  enactments  ;  many  to  modify  the  composition  ot  the  Medica 

Council  and  the  Divisional  Boards. 

The  Government  will  do  their  best  to  establish  adequate  safeguards 
against  the  illegal  assumption  of  professional  titles  by  unqualified  per¬ 
sons,  but  will  not  interfere  with  the  indefeasible  light  °f  the  free 
British  subject  to  consult  bonesetters  and  others  w!  o  do  not  pretend 
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to  be  qualified  medical  practitioners  ;  and  the  Government  must  pro¬ 
vide  for  the  direct  representation  of  the  profession  in  the  Medical 
Council,  and  for  a  complete  minimum  qualification  for  the  Register. 
On  these  three  cardinal  points  of  medical  reform  the  Government  is 
pledged  to  the  profession. 

Prosecutions  under  the  Medical  Act  will  also  be  placed  in  the  hands 
of  the  Public  Prosecutor. 

The  difficulties  in  the  wav  of  medical  legislation  have  been  painfully 
exemplified  by  the  obstruction  which  the  present  powerful  Government 
has  encountered,  notwithstanding  powerful  support  from  Conservative 
benches,  and  should  be  a  lesson  to  induce  medical  reformers  to  sink 
matters  of  detail  in  favour  of  general  principles. 

Edward  Waters,  M.D., 

Chairman  and  Convener  of  the  Medical  Reform  Committee. 


REPORT  OF  THE  PARLIAMENTARY  BILLS 
COMMITTEE. 

The  Work  of  the  Fast  Year.—  The  attention  of  the  Parliamentary 
Bills  Committee  has  been  mainly  directed  to  legislation  proposed  by 
the  two  Houses  of  Parliament  in  respect  to  the  notification  of  infec¬ 
tious  diseases  by  medical  men,  clauses  relating  to  which  appeared  in 
local  improvement  Bills,  and  in  the  more  extensive  measure  intro¬ 
duced  by  the  Lord  Advocate,  and  designed  to  apply  to  the  whole  of 
Scotland.  They  have  also  given  attention  to  the  French  Medical 
Bill,  and  to  the  conditions  of  ship-surgeons  in  the  mercantile  marine 
e:  vice,  together  with  other  matters  of  which  notices  have  appeared 
from  time  to  time  in  the  published  reports  of  the  Committee. 

Notification  of  Infectious  Disease.  — The  proceedings  of  the  Committee 
have  already  been  published  in  such  detail  in  the  Journal  (June 
14th,  1884,  p.  117,  and  July  19th,  1884,  p.  138),  that  it  will  be  unneces¬ 
sary  in  this  report  to  do  more  than  briefly  summarise  the  facts  and 
results  obtained.  Four  Corporation  Bills  this  session  were  found  to 
contain  clauses  framed  on  the  basis  settled  by  Mr.  Sclater  Booth’s 
Committee  in  1882,  providing  for  concurrent  notification  by  the  occu¬ 
pier,  and  by  the  medical  man.  These  Bills  affected  Croydon,  Dews¬ 
bury,  Jarrow,  and  Brighton.  Attention  was  directed  to  these  clauses 
early  in  the  year,  and  communications  were  made  to  the  respective 
localities  calling  attention  to  the  fact  that,  in  order  to  obtain  a  locus 
standi  before  the  respective  Committees  to  which  the  Bills  would  be 
referred,  it  was  necessary  that  the  medical  profession  or  others  in  the 
towns  affected,  should  petition  Parliament,  and  apply  to  be  heard  be¬ 
fore  the  Committees.  From  Dewsbury  no  response  whatever 
was  obtained,  and  no  local  interest  was  apparently  taken 
in  the  matter.  At  Croydon,  the  medical  practitioners  of 
the  town  met  and  considered  the  question  ;  but,  after  much  con¬ 
sideration,  they  were  unable  to  arrive  at  any  conclusion,  and,  in  the 
result,  the  division  of  opinion  which  existed,  prevented  any  action 
being’ taken.  The  communications  held  with  Brighton  led  to  the 
holding  of  a  public  meeting,  at  which  opposition  was  expressed  to  the 
compulsory  notification  clauses,  and  resolutions  to  that  effect  were 
passed.  The  corporation  were  subsequently  induced  to  withdraw  their 
support  to  these  clauses.  Meantime,  however,  the  Committee  of  the 
House  of  Lords  had  approved  the  clauses,  and  the  chairman  of  the 
Committee  refused  to  allow  them  to  be  withdrawn.  The  Bill  came 
down  to  the  House  of  Commons  with  the  clauses  unaltered.  The 
Chairman  of  the  Parliamentary  Bills  Committee  then  put  himself  in 
communication  with  Mr.  Talbot,  Chairman  of  the  Committee  of  the 
House  of  Commons  to  which  these  Bills  were  referred,  and,  notwith¬ 
standing  some  informality  in  the  locus  standi  of  the  local  practitioners, 
obtained  his  assent  to  receiving  a  deputation  from  the  Parliamentary 
Bills  Committee,  and  from  the  inhabitants  of  Brighton,  representing 
the  facts  and  expressing  their  views.  At  this  interview,  Mr.  Talbot 
undertook  to  use  his  influence  with  the  Committee  to  allow  the  clauses 
to  be  withdrawn,  as  requested ;  and  subsequently  leave  was  obtained  to 
hear  evidence  from  Brighton  on  the  subject,  and,  as  a  result  of  that 
evidence,  the  clauses  have  been  struck  out.  The  Jarrow  clauses  passed 
without  opposition,  their  object  being  to  make  the  new  clauses  less 
stringent  than  those  which  had  existed  in  the  previous  Act. 

The  Committee,  however,  are  strongly  of  opinion  that  the  present 
mode  of  dealing  with  this  question  for  England  by  private  Bill  legisla¬ 
tion  is  not  satisfactory,  although  it  strongly  commends  itself  to  the 
Local  Government  Board,  who  approve  of  voluntary  local  experiment, 
with  the  view  of  determining  the  best  method  of  notification.  They 


have  accordingly  passed  the  following  resolution,  which  has  been  sub¬ 
mitted  to  Sir  Charles  Dilke,  and  steps  will  be  taken  to  raise  this  ques¬ 
tion  in  a  general  form  in  the  House  of  Commons  at  as  early  a  date  as 
possible. 

“  That  this  Committee  desires  once  more  urgently  to  represent  to 
the  President  of  the  Local  Government  Board  the  inadvisability  of 
proceeding  to  deal  with  the  question  of  notification  of  infectious  dis¬ 
eases  by  local  legislation,  and  desires  to  point  out  to  him  that  this 
method  of  proceeding  raises  special  difficulties,  arising,  not  out  of  the 
merits  of  the  question,  but  out  of  the  method  of  dealing  with  it ;  and  to 
urge  that,  in  the  interest  of  public  health,  it  is  important  that  the 
whole  question  should  be  considered  either  by  means  of  a  Select  Com¬ 
mittee  or  by  a  Roval  Commission,  or  by  such  other  method  as  he 
should  deem  best  fitted  for  obtaining  the  requisite  information  as  to 
the  best  means  of  ensuring  compulsory  notification  of  infectious  dis¬ 
eases.”  * 

Burgh  Police  and  Health  (Scotland)  Bill.— The  Committee  have 
given  much  careful  consideration  to  the  sanitary  provisions  of  this  Bill, 
which  was  introduced  by  the  Lord  Advocate  with  the  stated  intention 
of  “regulating,  on  uniform  general  principles,  the  penal  jurisdiction 
of  magistrates,  and  other  matters  of  police;  the  sanitary  law  of  towns: 
and  the  powers  of  assessment  for  these  purposes  by  local  authorities.'' 
Foremost  amongst  the  sanitary  clauses  of  the  Bill  was  one  making  it 
compulsory,  in  every  “burgh’’  in  Scotland,  for  the  medical  attendant 
to  give  notice  of  infectious  cases  to  the  medical  officer  of  health.  The 
Parliamentary  Bills  Committee  felt  that  here  was  an  opportunity  for 
the  principle  of  notification  to  be  argued  before  a  Select  Committee, 
which  would  take  evidence,  not  only  from  the  advocates  of  the  mea¬ 
sure,  but  also  from  those  representing  the  general  feeling  of  the  medical 
profession.  Accordingly,  application  was  made  to  the  Lord  Advocate, 
who  had  charge  of  the  Bill,  for  permission  to  give  evidence  before  tin 
Select  Committee,  as  to  the  medical  and  scientific  objections  to  hi; 
measure.  The  Committee  were  informed  that  the  Select  Committee  did 
not  intend  to  take  evidence  ;  but  the  Lord  Advocate,  at  the  earnesl 
solicitation  of  the  chairman,  consented  to  receive  a  deputation  from 
the  Committee  to  lay  before  him  their  objections  to  the  Bill.  Accord¬ 
ingly,  a  deputation,  consisting  of  the  Chairman,  Dr.  Carter  of  Liver¬ 
pool,  and  Surgeon-General  Ewart  of  Brighton,  waited  upon  the  Lord 
Advocate  on  the  3rd  instant,  and  submitted  to  him  an  elaborate  memo¬ 
randum,  setting  out  not  only  the  objections  felt  by  the  Association  t( 
notification  being  made  compulsory  on  medical  men,  but  also  the  need 
for  amendment  in  numerous  other  clauses  in  the  Bill  which  had  t 
medico-sanitary  bearing.  There  is  reason  to  fear  that  an  effort  will  lx 
made  to  hurry  the  Bill  through  the  House  of  Commons  this  session  in 
a  very  imperfectly  amended  form.  This  should  be  firmly  resisted.  Com¬ 
munications  have  been  made  to  the  secretaries  of  Branches,  requestin' 
their  parliamentary  aid.  It  is  possible  that,  in  view  of  this  opposition,  tin 
Bill  may  be  withdrawn  for  the  present  session;  but  the  Committee  feel  i 
to  be  very  important  that,  in  view  of  its  possible  re-introduction  nex’ 
session,  they  should  be  prepared  with  suggestions  for  the  complete  re 
vision  of  the  public  health  laws  of  Scotland,  which  have  remained  ii 
their  present  condition  since  the  year  1867.  Accordingly,  they  pro 
pose  to  enter  into  communication  with  the  chief  sanitary  authoritie 
and  officials  in  Scotland,  from  whom  they  have  already  received  valu 
able  help  in  the  preparation  of  the  memorandum  of  objections  laic 
before  the  Lord  Advocate,  with  the  view  of  framing  as  complete  a 
possible  a  measure  of  sanitary  law  for  Scotland. 

The  Lord  Advocate  has  promised  that  an  early  draft  of  the  Bill,  a' 
it  comes  from  the  Select  Committee,  shall  be  forwarded  to  the  Chair 
man  of  the  Parliamentary  Bills  Committee,  and  it  is  hoped  that  th 
Scotch  Branches  will  assist  the  Committee,  by  having  the  whole  sub 
ject  carefully  considered  in  each  Branch,  in  order  to  ascertain  in  detai 
the  views  of  the  profession  in  Scotland  on  the  various _  clauses  and  pro 
visions  of  the  Bill,  and  that  they  will  take  immediate  step 
to  instruct  their  representatives  in  Parliament  to  insist  on  th 
careful  discussion  of  the  Bill  when  it  returns  to  the  House  from  th 
Select  Committee.  The  documents  prepared  on  the  subject  by  th 
Chairman  and  by  Dr.  Carter  are  of  permanent  value,  and  will  be  o 
importance  in  the  future  progress  of  this  Bill.  It  is  proposed,  there 
fore,  to  print  them  in  the  Journal  for  general  information. 

The  French  Medical  Bill. — A  Bill  was  introduced  this  year  into  th 
French  Chamber,  affecting  the  interests  of  medical  practitioners.  G 
this  coming  to  the  knowledge  of  the  Chairman,  he  addressed  a  lette 
of  inquiry  on  the  subject  to  the  Foreign  Office,  and  a  copy  of  the  Bil 
received  through  Lord  Granville,  has  been  forwarded  to  the  Medica 
Reform  Committee,  with  a  request  that  they  would  compare,  it  wit 
the  Medical  Acts,  and  that  they  would  communicate  their  opinion  t 
the  Parliamentary  Bills  Committee  as  to  whether  they  could  useful! 
interfere. 
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Ship- Surgeons. — The  Committee  dealt  last  year  somewhat  fully  with 
the  question  of  the  cohdition  of  the  ship-surgeons  of  the  mercantile 
marine  service,  with  the  view  of  obtaining  for  them  a  more  indepen¬ 
dent  position.  Although  little  hope  is  entertained  that  any  action  will 
be  taken  in  this  country  by  the  English  Government  to  further  the  views 
of  the  Committee  on  this  subject,  as  a  result  of  the  investigations 
made  by  this  Committee,,  and  the  documents  which  it  has  published, 
a  measure  has  been  introduced  into  the  American  Senate,  apparently 
with  some  chance  of  passing,  which  would  require  that  all  Atlantic 
steamers  carrying  emigrants,  should  carry  surgoons  appointed  and  paid 
on  the  footing  suggested  by  this  Committee.  It  is  possible,  therefore, 
that  the  reforms  for  which  this  Committee  have  contended  may  come 
from  the  other  side  of  the  Atlantic. 

Ernest  Hart, 

July  21st,  1884.  Chairman  of  the  Committee. 


RETORT  OF  HABITUAL  DRUNKARDS  COMMITTEE. 
Your  Committee  have  to  report  that,  during  the  past  twelve  months, 
two  additional  Retreats  have  been  licensed  under  the  Habitual  Drunk¬ 
ards’  Act.  One  of  those  is  for  females.  There  are  thus  three  Retreats 
licensed  under  the  Act,  owned  and  carried  on  by  private  proprietors. 
The  remaining  licensed  Retreat  is  the  Dalrymple  Home  at  Rickmans- 
worth,  an  institution  opened  by  an  association,  the  members 
of  which  can  derive  no  personal  profit  from  the  undertaking,  any 
profits  from  the  working  going  to  the  extension  of  the  enterprise. 
The  fact  that  in  that  Retreat  alone  seven  inebriates  have  surrendered 
their  liberty  for  twelve  months  each,  tho  longest  term  allowed  by  the 
law,  is  a  proof  that  the  Habitual  Drunkards’  Act,  1879,  is  not  without 
value.  In  the  same  Home,  one  patient  has  given  up  his  freedom  for 
nine  months,  one  for  six  months,  and  one  for  three  months.  The 
Dalrymple  Home  being  carried  on  as  a  disinterested  experiment,  and 
the  records  being  carefully  kept  and  made  public,  the  results  of  seclu¬ 
sion  and  treatment  at  this  Retreat  can  be  accurately  ascertained.  The 
experience,  so  far  as  the  experiment  has  already  gone,  has  been  even 
more  satisfactory  than  the  most  sanguine  could  have  anticipated — a 
result  peculiarly  gratifying  to  your  Committee,  as  the  Dalrymple  Home 
was  indebted  for  its  inception  mainly  to  your  Committee. 

Your  Committee  cordially  welcome  the  auspicious  inauguration  of 
the  new  Society  for  the  Study  and  Cure  of  Inebriety,  which  has  been 
instituted  to  prosecute  this  research  by  strictly  scientific  method,  as 
bidding  fair  to  educate  the  public  mind  to  the  urgent  need  for  perma¬ 
nent  and  improved  legislation  on  behalf  of  the  habitual  drunkard. 

The  Habitual  Drunkards’  Act  will  expire  in  1889,  and  it  is  essential 
that  every  effort  be  directed  to  securing  the  enactment  of  a  permanent 
measure. *  It  would  be  a  public  calamity  if  the  present  Act,  imperfect 
though  it  is,  be  allowed  to  drop  at  the  end  of  its  limited  tenure  of  ten 
years.  In  various  points,  its  provisions  might  with  advantage  be  im¬ 
proved,  especially  (1)  with  reference  to  its  permanence,  (2)  with  refer¬ 
ence  to  its  powers  of  committal  and  detention,  (3)  with  reference  to 
the  present  hindrances  to  voluntary  admission  to  a  Retreat  under  the 
provisions  of  the  Act.  Resolutions  urging  relaxation  of  the  stringency 
of  rules  guarding  admission,  of  power  of  committal  by  magistrates, 
and  of  permanence,  have  been  passed  by  the  British  Medical  Associa¬ 
tion  at  Liverpool,  by  the  Health  Section  of  the  Social  Science  Asso¬ 
ciation  at  Huddersfield,  by  the  British  Medical  Temperance  Association, 
and  by  the  Society  for  the  Study  and  Cure  of  Inebriety. 

Your  Committee  desire  to  impress  on  the  members  of  the  Associa¬ 
tion  the  necessity  for  persistent  individual  and  united  effort  to  edu¬ 
cate  the  public  to  a  full  recognition  of  the  physical  aspect  of  inebriety, 
and  to  bring  every  legitimate  influence  to  bear  on  members  of  the 
Legislature,  to  the  end  that  a  permanent  and  adequate  measure  for  the 
committal,  control,  and  cure  of  the  habitual  drunkard,  may  speedily 
become  law. 

Your  Committee  desire  that  the  general  meeting  shall  take  into 
consideration,  with  the  view  of  promoting — 

1.  That  means  should  be  sanctioned  by  the  Legislature  for  facili¬ 
tating  the  self-admission  of  inebriates  into  institutes  licensed  for  their 

detention. 

2.  That'power  be  vested  in  magistrates  to  commit  habitual  drunkards 
to  institutions  founded  for  their  reception. 

3.  That  it  shall  be  the  duty  of  boards  of  guardians,  in  case  of 
paupers  who  frequently  come  under  their  official  observation  for  drunken¬ 
ness,  to  bring  such  cases  before  .magistrates,  with  a  view  to  their  com¬ 
pulsory  detention. 

Norman  Kerr,  M.D. ,  Chairman. 

E.  Hart  Yinen,  M.D.,  ] 

C.  R.  Francis,  late  Surgeon-General,  j-  Honorary  Secretaries. 

H.M.  Indian  Army,  J 


REPORT  OF  THE  SCIENTIFIC  GRANTS  COMMITTEE. 

The  Scientific  Grants  Committee  have  held  four  meetings  since 
making  their  last  annual  report  to  you.  The  following  is  a  list  of  the 
grants  made  : 


Statement  of  Scientific  Grants  1882-83. 

Dr.  A.  Waller :  For  the  purpose  of  renewing  and  adding  to  a  lottery 
bought  with  the  previous  grant,  and  for  defraying  the  expense 
of  work  being  carried  out  for  Dr.  Waller  by  Messrs.  Elliot  for 
an  examination  of  certain  points  relating  to  animal  electricity, 

etc . .  £20 

Dr.  G.  Thin  :  In  aid  of  the  expenses  of  a  research  into  the  Bacillus 

Lepr®,  and  its  transmissibility  to  animals  by  inoculation .  20 

Mr.  A.  Lingard  :  In  aid  of  an  inquiry  into  the  pathology  of  a  Pecu¬ 
liar  Contagious  Ulcerative  Disease  in  Calves  resembling  Noma 

(gangrenous  stomatitis)  in  the  human  being .  50 

Dr.  S.  H.  Martin  :  In  aid  of  a  research  into  the  Action  of  Papain,  and 

permission  to  retain  the  apparatus  of  Mr.  Stanley  Boyd .  5 

Dr.  F.  Imlach :  Renewed  grant  in  aid  of  a  research  on  the  Trans¬ 
missibility  of  Bovine  Tuberculosis  through  Milk  to  young 

animals . 50 

Dr.  Francis  Warner  :  Renewed  grant  for  a  research  on  Muscular 

Movements  by  means  of  the  Graphic  Method .  25 

Dr.  A.  Greswell :  For  an  observation  on  the  Temperature  of  Adults 

under  varying  circumstances  during  sea  voyage .  30 

Dr.  H.  Gibbes  :  Towards  the  expenses  of  an  investigation  into  the 

Chronic  Change  of  the  Blood  during  Inflammatory  Action .  20 

Dr.  Dawson  Williams :  In  aid  of  the  Investigation  into  Infectious 

Wound-Diseases  and  Tuberculosis .  50 

Dr.  Sydney  Ringer  :  On  the  influence  of  Rhombic  Sodium-Phosphate 

ainl  Sodium-Bicarbonate  on  Muscular  Contraction  .  10 

Dr.  Barr  :  On  the  Causes  and  Mechanism  of  Cardiac  Impulse  .  25 

Total .  £305 


Of  which  the  following  amounts  unused  have  been  returned  :  Dr.  Francis 
Warner,  12s.  2d.  ;  Dr.  Dawson  Williams,  £45  ;  I)r._G.  Thin,  £6  Gs.  lOd.  ;  Dr.  S.  H. 
C.  Martin,  £2  6s.  Id. — Total,  £54  5s.  Id. 

Your  Committee  have  carefully  considered  the  offer  alluded  to  in  their 
last  annual  report  of  a  private  laboratory  for  physiological  research, 
which  would  involve  an  expenditure  of  £400  per  annum;  but,  while 
thanking  the  gentleman  who  made  the  offer,  they  do  not  think  it 
expedient  at  present  to  take  advantage  of  it. 

Most  reports  of  the  investigations  have  this  year  been  published  in 
the  Journal  of  July  19th  and  26th,  with  one  exception  hereafter  re¬ 
ferred  to.  This  arrangement  by  your  Editor  is  extremely  advantageous, 
as  it  enables  you  to  see  and  judge  at  once  the  valuable  results,  during 
the  year,  of  the  grants  which  you  have  made  in  aid  of  scientific  investi¬ 
gation. 

It  will  be  remembered  that  last  year,  upon  the  recommendation 
of  this  Committee,  you  established  two  science  scholarships  of  £150 
per  annum  each,  tenable  for  three  years.  These  scholarships  were  ad¬ 
vertised;  and,  in  reply,  there  were  twelve  candidates.  After  careful 
consideration  of  each  application,  together  with  the  investigation  pro¬ 
posed,  your  Committee  appointed  Mr.  Watson  Cheyne,  of  London,  and 
Mr.  John  Priestley,  of  Manchester.  The  former  proposed  an  investi¬ 
gation  ‘  ‘  On  the  Relation  of  Micro-organisms  to  Disease,”  and  has  already 
made  a  preliminary  report,  which  is  published  in  the  Journal  of  July 
26tli.  Mr.  Priestley  proposed  an  investigation  into  the  Physiological 
Action  of  Iodoform  and  other  drugs  ;  but  professional  engagements  com¬ 
pelled  him  to  give  up  the  appointment,  and  the  Committee 
subsequently  appointed  Dr.  Waller,  who  is  carrying  on  a  research  “  On 
the  Fatigue  and  Recovery  of  Muscle.” 

Of  the  reports  received,  that  by  Dr.  Sydney  Martin,  into  the  action 
of  papain,  was  too  elaborate  for  the  pages  of  our  Journal  ; 
and  he  was,  therefore,  asked  to  publish  his  report  in  some  scientific 
journal,  and  to  forward  an  abstract  for  publication  in  the  British 
Medical  Journal. 

Further  reports  will  be  made  by  Dr.  Lingard,  who  has  already  at¬ 
tained  important  results,  which  he  is  continuing  to  follow  out ;  and 
from  Dr.  Warner,  whose  specially  invented  apparatus  for  the  purpose 
of  this  research  has  attracted  much  attention,  and  has  received  the 
approbation  implied  in  a  considerable  further  grant  from  the  Royal 
Society. 

Your  Committee  regret  to  report  that  Dr.  Wade,  who  was  appointed 
chairman  on  the  death  of  Mr.  Callender,  F.R.S.,  in  1880,  desires  now  to 
retire  from  that  post.  Your  Committee  recommend  that  Sir  J oseph  Lis¬ 
ter,  Bart.,  be  appointed  chairman  in  his  place.  They  also  regret  to 
report  the  resignation  of  Dr.  Lauder  Brunton,  F.R.S.,  as  a  member  ot 
the  Committee.  Dr.  Lauder  Brunton  has  been  a  member  and  a 
constant  attendant  at  the  meetings  of  the  Committee  since  its 
foundation  in  1874,  and  by  his  able  advice  and  assistance  has  con¬ 
tributed  very  materially  to  its  successful  working. 

Your  Committee  recommend  that  a  sum  of  £300  be  granted  from 
the  funds  of  the  Association  for  the  purpose  of  new  and  renewed 
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grants,  which  promise  to  be  of  eqnal  importance  and  interest  to 
those  of  former  years,  and  a  further  sum  of  £300  for  the  two  scholar¬ 
ships,  and  that  the  Committee  be  appointed  as  follows  to  administer 
these  funds : — 

Sir  Joseph  Lister,  Bart,  F.R.S.,  12,  Park  Crescent,  N.W.,  Chair¬ 
man  :  the  President  and  the  President-elect  ex  officio ;  the  President 
of  Council  and  the  Treasurer  ;  Dr.  T.  C.  Allbutt,  Carr  Manor,  Mean- 
wood,  Leeds  ;  Alfred  Baker,  Esq.,  3,  Waterloo  Street,  Birmingham  ; 
Dr.  C.  Chadwick,  Lynncourt,  Broadwater  Down,  Tunbridge  Wells  ; 
Dr.  Ferrier,  F.R.S.,  King’s  College;  Professor  Michael  Foster,  F.R.S., 
Cambridge  ;  Professor  A.  Gamgee,  F.R.S.,  Bowden,  Cheshire  ;  Ernest 
Hart,  Esq..  38,  Wimpole  Street,  W.,  Honorary  Secretary ;  Professor 
Humphry,  F.R.S.,  Grove  Lodge,  Cambridge  ;  W.  D.  Husband,  Esq., 
May  Bank,  Bournemouth  ;  Dr.  Klein,  F.R.S.;  Sir  James  Paget,  F.R.S., 
1 ,  Harewood  Place,  Hanover  Square,  W.  ;  Professor  Rutherford,  Edin¬ 
burgh  ;  Professor  Burdon  Sanderson,  F.R.S.,  Oxford;  Professor 
Edward  A.  Schafer,  F.  R.  S. ,  University  College  ;  Dr.  Edward  Waters, 
14,  Nicholas  Street,  Chester;  Dr.  S.  Wilks,  F.R.S.,  77,  Grosvenor 
Street,  W.  ;  C.  G.  Wheelhouse,  Esq.,  Hillary  Place,  Leeds. 

W.  F.  Wade,  Chairman. 


REPORT  OF  THE  COLLECTIVE  INVESTIGATION 
COMMITTEE. 

The  Collective  Investigation  Committee  present  the  following  report 
to  the  Council  of  the  Association,  to  be  laid  before  the  annual  meet¬ 
ing  of  the  Association  at  Belfast. 

The  work  of  the  Committee  has  been  carried  on  during]  the  past 
year  with  much  activity,  and  with  an  encouraging  amount  of  success. 

In  October  last,  Dr.  Mahomed  resigned  the  office  of  Secretary,  but 
continues  to  give  his  assistance  as  Honorary  Secretary  ;  and  on  the 
nomination  of  the  Committee,  Dr.  Herringham  has  been  appointed 
Secretary  by  the  Committee  of  Council,  and  has  continued  the  work 
with  energy  and  success.  In  consequence  of  the  absence  of  Dr. 
Herringham,  with  the  sanction  of  the  Committee,  during  the  last 
three  months,  the  secretarial  work,  which  has  been  very  heavy,  has 
devolved  upon  Mr.  Oswald  A.  Browne ;  the  Committee  have  to  ex¬ 
press  their  obligation  to  him  for  the  careful  and  unremitting  atten¬ 
tion  which  he  has  given  to  it, 

As  the  expenses  of  carrying  on  the  work  appeared  to  be  increasing 
and  uncertain,  the  Finance  Committee  thought  the  interests  of  the 
Association  and  provision  for  the  work  would  be  best  met  by  allowing 
a  grant  for  the  vear  to  the  Committee  of  £600  ;  this  to  include  the 
salary  of  £200  to  the  Secretary,  as  well  as  the  £100  for  secretarial  and 
travelling  expenses  already  granted  by  the  Association.  The  remain¬ 
ing  £300  is  to  meet  the  expenses  of  printing  cards  and  memoranda, 
the  payment  for  literary  work  done,  the  printing  and  publication  of 
the  Record,  etc. 

The  sum  may  seem  large,  but  the  work  done  for  it  is  fully  propor¬ 
tionate  ;  and  this  bears  little  proportion  to  the  great  amount  of  pecu¬ 
niarily  unrequited  work  which  is  done  by  the  many  members  of  the 
profession  who  are  endeavouring,  through  this  Committee,  to  promote 
the  science  and  practice  of  medicine,  and  to  add  to  the  reputation  and 
good  influence  of  the  Association. 

The  first  number  of  the  Collective  Investigation'* Record,  referred  to 
last  year,  was  issued  in  July.  It  contained  a  complete  report,  pre¬ 
pared  on  behalf  of  the  Committee  by  Dr.  Burney  Yeo,  on  the  replies 
that  had  been  received  in  answer  to  the  inquiry  on  the  Communica¬ 
bility  of  Phthisis ;  the  replies  themselves  being  carefully  edited, 
classified,  and  published  for  reference.  The  Committee  may  refer  with 
satisfaction  to  the  numerous  references  to  this  report  which  have 
been  made  in  the  current  medical  literature,  and  especially  by  Dr. 
Andrew,  in  his  Lumleian  Lectures  at  the  College  of  Physicians,  where 
they  are  described  as 

“The  largest  collection  of  observations  upon  the  communicability 
of  phthisis  among  men,  and  by  far  the  most  important,  inasmuch  as  it 
includes  communications  from  men  of  large  experience  and  of  every 
shade  of  opinion,  is  that  for  which  we  are  indebted  to  the  Collective 
Investigation  Committee  of  the  British  Medical  Association.  The 
report,  based  by  the  Committee  upon  the  facts  submitted  to  them, 
evidently  leans  to  the  contagionist  side;  but  the  premises  are  so  faith¬ 
fully  given,  that  it  is  easy  for  anyone  to  judge  for  himself  how  far  the 
conclusion  drawn  from  them  is  correct.” 

This  number  of  the  Record  further  contains  preliminary  reports  on 
Pneumonia,  Chorea,  Acute  Rheumatism,  and  Diphtheria;  each  of 
which  has  distinctly  advanced  our  knowledge  of  the  subject  under 
inquiry. 

The  favourable  manner  in  which  this  first  number  of  the  Record 
has  been  received,  and  the  recognition  of  the  intrinsic  value  of  its 


contents,  encourages  the  Committee  to  issue,  in  July  of  this  year 
(1884),  a  second  number,  containing  a  report,  prepared  on  behalf  of 
the  Committee  by  Drs.  Sturges  and  Coupland,  on  Pneumonia,  based 
on  the  records  of  more  than  a  thousand  cases  which  have  been  re¬ 
ceived  by  the  Committee.  This  report,  on  probably  the  largest 
number  of  cases  ever  submitted  to  analysis,  cannot  fail  to  interest  the 
profession,  and  throw  light  on  the  clinical  history  of  the  malady. 

The  number  contains  also  a  preliminary  report  on  nearly  400  cases 
of  Puerperal  Pyrexia,  each  of  which  will  appear  in  abstract.  The 
report,  in  addition  to  the  information  given,  furnishes  valuable  indi¬ 
cations  for  further  inquiries.  These  reports,  together  with  some 
original  articles  of  much  interest  on  pneumonia,  and  the  cards  and 
memoranda  issued  during  the  year,  form  a  volume  of  more  than  300 
pages,  and  is  issued  to  the  members  of  the  Association  at  the  price  of 
Is.  6d. 

The  subjects  at  present  under  investigation,  in  addition  to  Pneu¬ 
monia,  Chorea,  Rheumatism,  Diphtheria,  Syphilis,  Gout,  and  Puer¬ 
peral  Pyrexia,  are: 

1.  The  habits,  maladies  past  and  present,  and  family  history,  of 
Persons  who  have  Attained  Great  Age. 

2.  The  Clinical  Features  and  Causation  of  Paroxysmal  Hccmoglo- 
binuria. 

3.  The  significance  of  Albuminuria  in  apparently  healthy  persons. 

4.  Sleep-  Walking,  the  subjects  in  whom  it  occurs,  their  liabilities 
to  nervous  disease,  and  their  responsibility  for  acts  committed  during 
somnambulism. 

In  proposing  these  four  subjects,  the  Committee  have  been  in¬ 
fluenced  by  the  desire  to  ascertain  particulars  and  preserve  records 
of  maladies  concerning  which  little  is  known,  and  which  are  so  rare 
that  the  experience  of  any  individual  goes  for  little,  and  which, 
therefore,  especially  demand  collective  inquiry.  At  the  same  time, 
the  efforts  of  the  Committee  are  mainly  directed  to  the  furtherance  of 
our  knowledge  of  diseases  which  are  more  frequent,  and  therefore  more 
important. 

The  Committee  feel  that  the  thanks  of  the  Association  are  due  to 
the  many  gentlemen  who  have,  by  their  returns  and  in  other  ways, 
contributed  to  forward  this  important  work  during  the  past  year. 
They  have  to  regret  the  loss  by  death  of  the  following  gentlemen,  who 
have  rendered  much  valuable  assistance  as  local  Secretaries,  namely  : 
Dr.  Hudson,  of  Redruth  ;  Dr.  Burt,  of  Kendal  ;  Dr.  E.  S.  Scott,  ot 
Shrewsbury  ;  and  Mr.  Kirby  Smith,  of  Northampton. 

The  Committee  are  glad  to  bo  able  to  add  that  Sir  William  Gnll 
has  acceded  to  their  request  that  he  should  bring  the  subject  of 
International  Collective  Investigation  of  Disease  before  the  forthcom¬ 
ing  International  Medical  Congress  at  Copenhagen.  A  general  meeting 
of  the  Congress  has  been  devoted  to  this  purpose,  and  it  is  hoped  that 
a  wide-spreading  international  organisation  may  be  established. 

G.  M.  Humphry,  Chairman  of  the  Committee. 


PROCEEDINGS  OF  THE  COUNCIL. 

At  a  meeting  of  the  Council,  held  in  the  Council  Room,  Exeter  Hall, 
London,  on  Wednesday  the  9th  day  of  July,  1884,  present,  Mr.  C. 
G.  Wheelhouse,  President  of  the  Council,  in  the  chair  ;  Dr.  Bushell 
Anningson,  Dr.  M.  M.  De  Bartolome,  Dr.  T.  Bridgwater,  Dr.  J.  M. 
Bryan,  Dr.  Alfred  Carpenter,  Dr.  C.  Chadwick,  Dr.  J.  Ward  Cousins, 
Dr.  G.  W.  Crowe,  Mr.  J.  Dix,  Dr.  J.  L.  Down,  Dr.  T.  Ey ton- Jones, 
Dr.  B.  Foster,  Dr.  C.  E.  Glascott,  Dr.  W.  C.  Grigg,  Professor  G.  M. 
Humphry,  Mr.  W.  D.  Husband,  Mr.  T.  V.  Jackson,  Mr.  Evan  Jones, 
Dr.  H.  D.  Lanchester,  Dr.  W.  G.  V.  Lush,  Mr.  C.  Macnamara,  Dr. 
D.  C.  McVail,  Dr.  F.  A.  Mahomed,  Mr.  F.  Mason,  Dr.  W.  W.  Moore, 
Dr.  Alfred  Sheen.  Mr.  Septimus  W.  Sibley,  Dr.  E.  M.  Skerritt,  Dr. 
A.  Strange,  Dr.  W.  Strange,  Mr.  T.  Sympson,  Dr.  E.  Waters. 

The  minutes  of  the  last  and  special  meetings  of  April  9th  and 
May  28th,  respectively,  were  submitted,  and,  after  the  correction  of  the 
latter  by  the  addition  of  Mr.  Vincent  Jackson’s  name  as  being  present 
at  the  meeting,  were  signed  as  correct. 

The  President  of  the  Council  reported  that,  since  the  last  meeting  oi 
the  Council,  Dr.  Ord  had  been  requested  to  give  the  address  in 
medicine,  at  the  Meeting  at  Belfast,  and  had  consented  to  do  so. 

Read  letter  from  Dr.  Bagshawe  of  St.  Leonard’s,  stating  that,  since 
the  last  meeting,  the  profession  of  that  town  had  decided  not  to  present 
an  invitation  to  the  Association  to  hold  its  annual  meeting  there  in  1886. 

A  deputation  from  Brighton,  consisting  of  Mr.  Hodgson  and  Mr. 
Yerrall,  attended  the  meeting,  and  presented  an  invitation  to  the 
Association  to  hold  the  annual  meeting  of  1886  at  Brighton. 

Resolved  :  That  the  warm  thanks  of  the  Council  be  given  to  Mr 
Hodgson  and  Mr.  Yerrall  for  attending  and  presenting  the  invitatioi 
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■  iold  the  annual  meeting  at  Brighton  in  1886,  which  invitation  the 
ncil  will  have  pleasure  in  referring  to  their  successors, 
ivitation  to  hold  the  Annual  meeting  of  the  Association  at  Brighton 

;  886. 

To  the  Council  of  the  British  Medical  Association. 

President  and  Gentlemen, 

the  undersigned,  members  of  the  medical  profession  resident  in  Brighton  or 
.  eighbourhood,  and  also  many  of  us  members  of  the  British  Medical  Association, 

;  by  invite  you  to  arrange  for  the  annual  meeting  of  the  Association  for  the  year 
!  to  lie  held  in  Brighton. 

ould  the  same  come  to  pass,  we  would  assure  you  not  only  that  it  will  be  the 
i  e  of  us  medical  men  to  give  the  Association  a  hearty  welcome,  and  to  make 
:  neeting  a  success,  but  also  that  the  Town  Council  of  Brighton  have  already 
:essed  themselves  equally  prepared  to  do  the  same. 

F.  Hodgson,  Brighton  ;  Edward  Mackey,  1,  Brunswick  Road  ;  Nath.  P. 
ler,  Brighton;  Willoughby  Burner,  Brighton ;  T.  Jeuner  Verrall,  Brighton; 

; pli  Ewart,  Brighton;  E.  Noble  Edwards,  Brighton;  M.  Withers  Moore, 
inton;  C.  Holman,  Keigate,  Surrey;  Fred.  B.  Hallows,  Redhill,  Surrey; 
N.  Burton,  Lee  Park,  I.ee  ;  J.  R.  Gasquet,  Burgess  Hill ;  John 
Winter,  Brighton  ;  Seymour  Burrows,  Brighton ;  Fredk.  Bagshawe, 

:  Leonard’s-on-Sea  ;  Albert  Napper,  Cranleigh ;  John  H.  Galton,  Upper 
rood  ;  Fred.  W.  Salzmann,  Brighton;  R.  Dill,  M.D.,  Brighton;  E. 
i swell  Baber,  Brighton;  C.  B.  Richardson,  Aldrington,  West  Brighton; 
t  Johnson,  Tunbridge  Wells ;  Charles  N.  Hayman,  Eastbourne ;  Lord 
tley,  Brighton ;  W.  H.  Fry,  Brighton  ;  Bernard  Roth,  London  and 
i iiton  ;  Joseph  Stephens,  Brighton  ;  Douglas  M.  Ross,  Brighton ;  A. 
idson,  Brighton;  Geo.  C.  Angier,  M.D.,  4,  Old  Steine ;  William  J. 
,:iens,  41,  Grand  Parade,  Brighton;  W.  H.  Nicholls,  Brighton;  Eugene 
ilk  Hart,  4,  Gloucester  Place,  Brighton';  T.  Leigh,  68,  Grand  Parade;  Herbert 
.uith,  11,  Pavilion  Parade  ;  Charles  I.  Smith,  54,  Old  Steine  ;  Alfred  Scott,  15, 

:  urn  Place,  Brighton  ;  Henry  Evans,  95,  Buckingham  Road,  Brighton ;  C.  H. 
ner,  15,  Victoria  Road,  Brighton  ;  Edmund  Chapman,  26,  Buckingham  Place, 
ihton  ;  Walter  T.  Column,  Brighton  ;  Athol  A.  W.  Johnstone,  Brighton;  Allen 
:  ■,  Brighton  ;  Alfred  Upton,  Hove  ;  Robin  Roose,  Brighton  ;  Harold  A. 
es,  Brighton  ;  Robert  J.  Rogers,  Brighton  ;  Seymour  Branfort,  Brighton  ; 
;ge  A.  Bluett,  Hove  ;  Ernests.  Medealf,  Hove  ;  Herbert  C.  Upton,  Hove  ;  John 
iyle,  Hove  ;  John  Taylor,  M.D.,  Hove  ;  William  Holt,  M.R.C.S.Eng.,  Hove  ; 

.  artin  Williams,  Hove  ;  T.  Philbrick,  Hove  ;  Henry  S.  Dodd,  Hove  ;  Henry  S. 

,  noi  t,  Hove  ;  Joseph  Dixon,  Hove  ;  Herbert  Langton,  Brighton  ;  H.  F.  Carter, 

. ,  Brighton;  S.  Winter  Fisher,  Brighton;  R.  Whittington  Lowe,  M.D., 

[  iton  ;  J.  M.  Elborough  Scatliff,  M.D.,  Brighton  ;  John  Morris,  Brighton  ;  C. 
Velch,  F.R.C.S.,  Brighton  ;  II.  Algernon  Hodson,  Brighton  ;  William  Kebbell, 

. ,  Brighton  ;  Ed.  Geo.  Whittle,  M.D.,  Brighton  ;  Aston  Ayres,  Brighton  ;  J.  F. 
nie,  Brighton;  David  Morgan,  Brighton  ;  Geo.  Browne,  Brighton;  John  C. 
I'Otf,  Brighton  ;  Golding-Bird  Collet,  Worthing  ;  Thomas  Fuller,  Shoreham  ;  C. 
.Cempe,  Shoreham;  John  E.  Ranking,  Tunbridge  Wells;  Richard  Turner, 
•s  ;  J.  F.  J.  Blaker,  Burgess  Hill ;  R.  Gravely,  Newick. 

isolved :  That  it  be  recommended  to  the  annual  general  meeting 
'  lembers  at  Belfast  that  the  gentlemen  whose  names  are  as  follows 
appointed  honorary  members  of  the  Association ;  viz.,  Dr.  Austin 
It,  Dr.  Panum,  Dr.  Helmholtz,  and  Dr.  Koch. 

.’solved;  That  the  opinion  of  the  solicitor  of  the  Association  be 
ined  upon  the  question  of  filling  up  any  vacancy  which  may  occur 
,ie  representatives  of  a  Branch  during  the  year, 
solved :  That  the  by-laws  of  the  Metropolitan  Counties  Branch  be 
i  oved,  with  the  exception  of  By-laws  1  and  2,  which  appear  to  be 
itagonism  with  the  Huntingdon  and  Cambridgeshire  Branch  ;  and 
these,  therefore,  be  referred  back  to  the  Council  of  the  Metro- 
)  an  Counties  Branch. 

.■solved :  That  the  notice  of  the  meeting  of  the  Irish  Graduates 
:ciation,  in  the  Daily  Journal  be  allowed,  upon  the  understanding 
the  time  of  meeting  of  the  Irish  Graduates  Association  be  held 
o’clock,  so  as  not  to  interfere  with  the  sectional  work. 

■solved :  That  the  notice  of  the  meeting  of  the  Medical  Sick- 
;  and  Life-Assurance  Society  be  given  in  the  Daily  Journal ;  and 
Thursday,  at  12.30  o’clock,  be  the  appointed  day  and  hour, 
■solved  :  That  the  proposed  revised  by-laws  of  the  South  Wales 
‘  Monmouthshire  Branch  be  approved  and  confirmed. 

■solved:  That  the  113  candidates  whose  names  appeared  on  the 
lar  convening  the  meeting  be  and  they  are  hereby  elected  mem- 
!  of  the  Association. 

solved  :  That  the  minutes  of  the  Journal  and  Finance  Committee 
i-day’s  date  be  approved,  and  the  recommendations  carried  into 

It. 

Tie  minutes  of  the  Journal  and  Finance  Committee  contain  recommendations 
for  the  payment  of  the  quarterly  accounts,  amounting  to  £4,915  14s.  8d.,  and 
other  business. 

ie  minutes  of  the  Subcommittee  appointed  to  consider  the  Organ- 
'On  of  the  Branches  were  then  considered. 

■solved :  That  the  minutes  of  the  Scientific  Grants  Committee  of 
jith  instant  be  approved,  and  the  recommendations  carried  into 

solved  ;  That  it  be  recommended  that  the  following  be  substi- 
1  for  By-law  34,  viz. : 

he  formation  of  new  Branches  and  the  modification  and  division  of  the 
recognised  existing  Branches  shall  be  subject  to  the  decision  of  the  Council. 

solved  :  That  the  return  of  attendances  be  published  in  the 
nai.,  in  accordance  with  By-law  21. 


List  of  Attendances  of  the  Council. 

Six  meetings,  viz.,  August  2nd,  October  17th,  1883,  January  16th, 
February  14th,  April  9th,  and  special  meeting,  May  28th,  1884. 

Six  Meetings. — Mr.  C.  G.  Wheelhouse,  Leeds,  President  of  Council. 
Five  Meetings. — Dr.  W.  F.  Wade,  Birmingham,  Treasurer;  Dr.  T. 
Bridgwater,  Harrow  ;  Dr.  A.  Carpenter,  Croydon  ;  Dr.  C.  Chadwick, 
Tunbridge  Wells ;  Dr.  J.  Ward  Cousins,  Southsea  ;  Dr.  B.  Foster, 
Birmingham  ;  Dr.  W.  C.  Grigg,  London  ;  Mr.  C.  Macnamara,  Lon¬ 
don  ;  Mr.  F.  Mason,  Bath  ;  Mr.  Septimus  Sibley,  London  ;  Dr.  A. 
Strange,  Shrewsbury  ;  Mr.  T.  Sympson,  Lincoln. 

Four  Meetings. — Mr.  Alfred  Baker,  Birmingham  ;  Dr.  M.  M.  de 
Bartolome,  Sheffield  ;  Dr.  G.  W.  Crowe,  Worcester  ;  Dr.  C.  E.  Glas- 
cott,  Manchester ;  Mr.  T.  V.  Jackson,  Wolverhampton  ;  Mr.  Evan 
Jones,  Aberdare  ;  Dr.  H.  T.  Lanchester,  Croydon  ;  Dr.  W.  G.  V. 
Lush,  Weymouth  ;  Dr.  W.  Moore,  Brighton  ;  Mr.  R.  H.  B.  Nichol¬ 
son,  Hull  ;  Dr.  C.  Parsons,  Dover  ;  Dr.  Alfred  Sheen,  Cardiff. 

Three  Meetings. — Dr.  A.  Davidson,  Liverpool;  Dr.  J.  L.  H.  Down, 
London  ;  Dr.  D.  Drummond,  Newcastle-on-Tyne ;  Dr.  W.  A.  Elliston, 
Ipswich  ;  Dr.  C.  Holman,  Reigate  ;  Professor  G.  M.  Humphry,  Cam¬ 
bridge  ;  Dr.  F.  A.  Mahomed,  London  ;  Mr.  R.  J.  H.  Scott,  Bath  ;  Dr. 

E.  M.  Skerritt,  Clifton  ;  Dr.  W.  Strange,  Worcester  ;  Dr.  E.  Waters, 
Chester. 

Two  Meetings. — Dr.  J.  Cuming,  Belfast,  President-elect ;  Dr.  G.  B. 
Barron,  Southport  ;  Mr.  John  Dix,  Hull ;  Dr.  T.  Eyton-Jones,  Wrex¬ 
ham  ;  Dr.  E.  Long  Fox,  Clifton  ;  Mr.  W.  D.  Husband,  Bournemouth ; 
Dr.  C.  D.  MacVail,  Glasgow  ;  Dr.  R.  C.  Shettle,  Reading. 

One  Meeting. — Dr.  A.  T.  IT.  Waters,  Liverpool,  President;  Dr.  B. 
Anningson,  Cambridge  ;  Dr.  G.  F.  Duffey,  Dublin  ;  Mr.  A.  Jackson, 
Sheffield  ;  Mr.  J.  Prankerd,  Langport ;  Dr.  S.  Rees  Philipps,  Exeter ; 
Dr.  E.  Rickards,  Birmingham. 

No  Meetings. — SirH.  W.  Acland,  C.B.,F.R.S.,  Oxford;  Dr.  T.  Clifford 
Allbutt,  F.  R.  S. ,  Leeds  ;  Mr.  B.  Barrow,  Ryde ;  Mr.  T.  H.  Bartleet, 
Birmingham  ;  Dr.  R.  W.  Batten,  Gloucester  ;  Dr.  J.  M.  Bryan,  Nor¬ 
thampton;  Sir  George  Burrows,  Bart.,  F.R.S.,  London;  Dr.  J.  Christie, 
Glasgow;  Dr.  P.  J.  Cremen,  Cork  ;  Dr.  A.  Dempsey,  Belfast  ;  Mr.  A. 
J.  Harrison,  Clifton;  Professor  J.  J.  Lynham,  Galway;  Dr.  J.  W.  N. 
Mackay,  Elgin  ;  Dr.  A.  Lochee,  Canterbury  ;  Dr.  L.  W.  Marshall, 
Nottingham  ;  Professor  D.  C.  O’Connor,  Cork  ;  Professor  G.  E.  Paget, 

F. R.S.,  Cambridge;  Dr.  W.  Russell,  Carlisle;  Dr.  C.  E.  Underhill, 
Edinburgh  ;  Dr.  J.  Urquhart,  Aberdeen. 

Resolved  :  That  the  annual  report,  as  now  passed,  be  published  in  the 
British  Medical  Journal,  previously  to  the  annual  meeting,  in  accord¬ 
ance  with  the  regulations  for  the  conduct  of  annual  meetings.— Seepage 
189. 


CORRESPONDENCE, 


PAYMENT  OF  TRAVELLING  EXPENSES  OF  THE  REPRE¬ 
SENTATIVES  .OF^  BRANCHES  TO  THE  MEETINGS  OF 

COUNCIL. 

Sir, — Before  the  meeting  at  Belfast  is  called  upon  to  vote  on  the 
motion  to  be  made  by  Mr.  Dix,  on  the  above-named  subject,  I  shall 
be  glad  to  be  allowed  to  say  a  few  words  on  the  other  side. 

1.  I  demur  to  the  analogy  drawn  by  Mr.  Dix  between  our  “represent¬ 
atives  ”  and  the  directors  of  a  company.  A  director  of  a  company 
does  the  work  of  that  company,  and  that  only.  He  is  properly  paid 
out  of  the  funds  of  that  company.  The  representatives  of  the  Branches 
of  our  Association  do  the  work  of  the  Branches,  and  represent  their 
policy,  which  may  or  may  not  be  identical  with  the  policy  of  the 
Council.  True,  they  form  the  greater  portion  of  the  governing  body, 
but  they  are  not  elected  by  that  body,  but  by  the  Branches,  and, 
therefore,  if  paid  at  all,  they  should  be  paid  out  of  the  funds  of  the 
Branches.  About  this  there  can  be  no  difficulty,  except  in  the  case 
of  the  Scotch,  Irish,  and  colonial  Branches,  to  which  I  shall  presently 
refer.  My  own  small  Branch  of  only  eighty  members,  with  a  half- 
crown  subscription,  pays  the  Secretary’s  railway-fare  easily. 

2.  But  it  is  very  doubtful  whether  it  is  good  policy,  even  for  the 
Branches,  to  pay  the  railway-fares  of  their  Secretaries.  The  change 
in  the  constitution  of  the  Council,  in  forwarding  which  I  may  claim 
my  share  ot  praise  or  of  blame,  gives  the  Branches  a  very  wide  choice 
as  to  the  representatives  they  may  send  up.  It  is  free  to  them  to 
choose  another  person  than  the  Honorary  Secretary,  and  in  some  cases 
another  than  the  Honorary  Secretary  has  been  chosen.  Men  of  age 
and  position,  to  whom  the  expense  of  a  few  journeys  to  London  is  of 
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little  consequence,  will  accept  the  office;  and  these  men  aie  more 
likely  to  give  their  time  and  trouble  for  the  good  ot  the  Association 
than  the  Honorary  Secretaries  in  some  cases  could  afford  to  do. 

3  It  has  always  been  to  the  honour  and  credit  of  the  old  members  ot 
the  Committee  of  Council,  that  they  did  the  work  of  the  Association 
freely  and  gratuitously,  and  did  it  well.  There  are  risks,  which  neeu 
not  be  specified,  in  offering  the  bribe  of  free  railway-tickets  just  now 

to  untried  representatives  of  Branches.  , 

4.  Then  with  regard  to  the  difficulties  surrounding  the  attendance 
at  the  meetings  of  Council  of  the  representatives  of  any  distant  bran¬ 
ches,  such  as  those  of  Scotland,  Ireland,  and  the  Colonies,  those  diffi¬ 
culties  would  not  be  removed  by  the  simple  payment  of  their  railway 
fares.  Three  days’  absence  from  home  in  the  case  of  Scotch  and  Irish 
representatives  is  a  greater  difficulty  than  the  mere  expenses  of  the 
journey.  During  my  presidency,  and  when  this  question  was  likely  to 
come  on  for  discussion  at  the  Liverpool  meeting,  I  inquired  of  tne 
Irish  and  Scotch  branches  if  they  would  support  a  proposition  to  allow 
them  to  choose  representatives  who  lived  nearer  to  London,  handy  tor 
the  meetings  of  Council.  Four  out  of  the  eight  branches  replied  that 
they  declined  to  do  so,  and  therefore  “S.”  did  not  make  the  proposal, 
although  it  was  made,  and  negatived. 

5.  I  demur,  therefore,  to  Mr.  Dix’s  statement  that  ‘ 1  the  representa¬ 
tion  of  the  branches  is  a  fiction — a  mere  delusion.  In  every  society 
governed  by  delegates  or  representatives  from  distant  parts,  there  must 
be  difficulties  connected  with  distance  from  the  centre  of  govern¬ 
ment.  But  in  a  heterogeneous  assembly,  such  as  our  Council  presents, 
there  is  not  likely  to  be  any  failure  of  substantial  justice  being  done  to 
the  more  distant  anil  less  easily  represented  members. 

6.  This  question  was  voted  upon  and  settled  by  a  considerable 
majority  at  the  last  general  meeting  in  Liverpool,  after  notice  given. 
Although  I  do  not  question  the  right  of  Mr.  Dix  to  reopen  the 
subject,  I  think  it  is  a  waste  of  the  time  of  general  meetings  to  go  over 
ground,  year  after  year,  which  has  been  fully  discussed  and  clearly 
decided  at  a  former  and  very  recent  meeting. 

Lastly,  our  Association  is  about  to  try  a  very  great  experiment,  viz. , 
the  experiment  of  direct  self-government.  Suggested  in  my  address 
at  the  Worcester  meeting,  recommended  by  a  sub-committee  which 
went  fully  into  the  subject ;  adopted  after  careful  and  anxious  considei- 
ation  by  the  Committee  of  Council  ;  and  finally  accepted  by  the 
Association  at  large,  it  is  most  desirable  that  the  experiment  should 
be  tried  in  the  first  place  on  the  exact  lines  laid  down  by  those  who 
are  responsible  for  the  measure  ;  and,  also,  that,  having  now  free  and 
direct  representation,  we  should  depart  as  little  as  possible  from  the 
precedent  given  to  us  by  those  “ patres  conscripti”  to  whose  untiring 
and  most  watchful  care,  aided  by  the  zeal  and  tact  of  our  editor  and 
secretary,  the  fact  that  we  possess  seventeen  thousand  pounds  of  good 
money  is  mainly  due. — I  am,  etc.,  William  Strange,  M.D. 

Worcester,  21st  July,  1884. 


Sir,— In  the  Journal  of  July  19th, 1884,  there  appears  a  letter  from 
Mr.  Dix  urging  the  payment  of  travelling  expenses  of  representatives 
of  the  Branches  to  the  meetings  of  Council.  I  think  it  wrill  be  ad¬ 
mitted  that  Mr.  Dix  states  his  case  as  fairly  as  it  can  be  stated  ;  and 
though  agreeing  that  such  payment  may  be  not  only  reasonable,  but 
also,  in  some  cases,  advisab  e,  I  really  fail  to  see  why  it  should  come 
from  the  funds  of  the  Association.  Surely  not  because  they  are  ample 
for  the  purpose. 

No  doubt  Branches  have  a  right  to  equal  representation  on  the 
Council,  but  it  is  their  business  to  claim  it  and  take  the  necessary 
steps  to  exercise  it.  If  the  election  of  candidates  alone  do  not  secure 
representation  because  of  the  expense  to  individuals,  the  Branches 
should  either  elect  only  such  men  as  can  afford  to  bear  the  expenses 
and  will  promise  to  attend  regularly,  or  they  should  pay  their  repre¬ 
sentatives  from  their  own  funds. 

The  Association  may  be  wealthy,  but  that  is  no  reason  for  attacking 
its  wealth  in  such  a  cause  as  this.  The  greater  the  wealth  of  the  As¬ 
sociation,  the  greater  will  be  its  power  in  advancing  the  sciences  which 
every  member  of  the  profession  must  wish  to  see  advanced.  Another 
point  worth  taking  into  account  is  this.  The  Association  at  present 
disposes  of  considerable  sums,  but  there  can  be  no  guarantee  that  this 
will  always  be  the  case.  But,  after  all  the  other  considerations  being 
put  aside,  the  question  has  still  to  be  answered :  Why  should  the 
funds  of  the  Association  furnish  such  payments  as  ought  to  come  from 
the  funds  of  the  Branches  ?— I  am,  sir,  your  truly, 

M.  R.  J.  Bf.hrendt. 

***  We  have  received,  before  going  to  press,  a  further  letter  from  Mr. 
Dix,  for  which  we  regret  that  it  is  impossible  to  find  space  at  so  late  an 
hour. 


INVITING  THE  CHOLERA. 

Sir,— The  Dumfries  and  Maxwelltown  Waterworks  Commit 
have  had  their  attention  called  to  a  paragraph  under  the  above 
ingin  your  Journal  of  the  19th  inst.,  which  is  so  contrary  t 
and  so  mischievous  in  tendency,  that  they  ieel  bound  to  ask  you  b 
publicity  to  the  following  short  statement  of  the  actual  positi 
matters. 

Before  the  present  works  were  constructed,  the  water-supply  e 
town  was  drawn  partly  from  public  and  private  wells,  and  parity 
the  River  Nitli  which  passes  through  the  town,  receiving  the  sew 
its  course,  and  from  which  the  water  was  conveyed  in  barrels  aud 
to  the  inhabitants.  The  town  suffered  greatly  from  the  rava 
cholera  in  1832  and  1848,  and  mainly  on  this  account,  a  few- 
spirited  inhabitants  promoted  a  Bill,  which,  after  the  keenest  o 
tion,  was  ultimately  passed  in  1850.  By  this  Act  the  Commis' 
were  incorporated  for  the  purpose  of  erecting  the  necessary  woi 
bringing  an  abundant  supply  of  pure  and  wholesome  water  in* 
town. 

The  supply  is  derived  from  two  sources,  Loch  Rutton,  an  mlan 
of  over  150  acres  in  area,  and  a  stream  known  as  Lochtown  Bur 
water  of  which  is  intercepted  bofore  it  enters  Loch  Rutton.  Be 
conducted  in  pipes  to  a  series  of  three  filter  beds  constructed  at  : 
distance,  the  sand  in  which  is  regularly  washed  and  freed  from  i: 
ties.  The  water  is  passed  through  the  filter  beds  into  a  clear 
tank,  and  the  water  is  thence  conveyed  to  the  town,  about  five 
off.  The  water  is  of  a  slightly  yellow  tinge  indicating  the  pres, 
a  small  quantity  of  mossy  matter.  It  has  been  pronounced  1 
most  competent  authorities  as  admirably  suited  for  dourest 
dietetic  use,  transparent,  inodorous,  well  aerated  and  pleasant 
taste.  The  inhabitants  are  unanimous  in  considering  the  wat 
boon  and  a  blessing,  no  epidemic  of  a  serious  character  haying 
since  its  introduction,  and  cholera  having,  on  its  last  visit,  given 
fries  a  wide  birth. 

The  supply  is  at  all  times  plentiful ;  but  for  a  month  or  two 
summer  season  of  unusually  droughty  years  the  Lochtown  Br 
comes  nearly  dry,  while  the  Loch  water  becomes  impregnated  l 
less  with  vegetable  matter,  and  requires  careful  treatment 
filters.  Last  year,  Mr.  James  Davidson,  analyst,  who  is  a  Fe 
the  Institute  of  Chemists,  was  appointed  by  the  Commission  tr 
a  monthly  analysis  of  the  water.  He  informs  me  that  he  tal 
water  for  analysis  from  a  domestic  tap  communicating  direct, 
the  main.  He  examines  it  almost  daily,  and  makes  a  careful  n 
analysis  and  report  to  the  Commission.  Last  summer  he  fou 
water  very  much  discoloured,  with  a  slight  smell  of  vegetable 
detectible  when  in  large  quantity,  but  with  no  bad  taste.  In 
quence  of  his  report,  the  filter-beds  were  carefully  overhauled, 
quantity  of  mud  of  offensive  vegetable  smell  was  found  at  the  1 
caused  by  inefficient  drainage.  The  mud  was  at  once  cleared 
the  stones,  gravel  and  sand  of  the  filter-beds  thoroughly  wash 
exposed  to  the  air,  fresh  sand  was  added,  and  the  result  was 
improvement  in  colour  and  smell,  and  also  in  microscopic  appe 
This  improvement  continued  till  the  middle  of  last  mouth  (June 
a  change  for  the  worse  was  observed,  caused  by  the  extreme  d 
followed  by  heavy  thundershowers,  which  disturbed  the  vc 
growth  on  the  margin  as  well  as  in  the  bed  of  the  Loch, 
washed  down  from  the  adjoining  lands  a  quantity  of  earthy  set 
The  water  was  never  at  any  time,  in  the  knowledge  of  Mr.  Du 
as  described  in  your  article,  “resembling  diluted  sewage,  of 
brown  colour,  full  of  living  organisms  and  of  foul  odour.” 
missioners  desire  me  to  enquire  from  what  point  the  water  su 
to  you  was  drawn,  and  whether  precautions  were  taken  by  s; 
and  sealing  it  up,  to  have  it  properly  identified.  It  is  possi) 
water  taken  from  a  domestic  tap  near  the  end  of  one  of  the  ma 
might,  at  a  time  of  scouring,  have  presented  such  an  appearai 
such  has  not  at  any  time  been  the  normal  character  of  th 
drawn  from  the  ordinary  domestic  taps.  At  the  very  worst  tl 
lias  presented  a  yellowish-green  colour,  due  to  vegetable  matte 
pension,  and  a  vegetable  odour  perceptible  in  a  tub  or  bath,  bu 
a  tumbler.  The  same  course  has  been  taken  to  remedy  the  c 
year  as  last.  The  sand  in  the  filter-beds  has  been  tho 
cleaned  and  renewed,  and  the  result  is  already  a  decided  i 
ment,  which  must  necessarily  be  gradual.  The  Commissio 
fully  alive  to  the  necessity  of  taking  the  most  active  measures 
tain  the  purity  of  the  water  all  through  the  year  and  eve 
During  the  last  twelve  months  they  have  spent  £800  in  excess 
ordinary  expenditure  in  cleaning  and  repairing  the  filters  a: 
and  at  their  recent  annual  inspection  of  the  works,  they  re. 
have  them  thoroughly  examined  and  reported  on  by  Mr.  J. 


July  26,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL 


197 


Glasgow,  their  consulting  engineer,  and  the  leading  authority  on 
i  terworks  in  Scotland. 

rhere  is  not  the  slightest  ground  for  the  suspicion  of  “diluted 
.  .-age  ’’  expressed  in  the  Journal.  Contamination  from  sewage  is 
;  solutely  impossible,  and  Mr.  Davidson  states  that  there  is  not  the 
'htest  trace  of  animal  matter  to  be  found  in  the  water. 

The  statements  that  Dumfries  has  been  severely  visited  by  typhoid 
I  er  in  recent  years,  and  that  the  state  of  the  water  affords  abundant 
i  .lanation  of  that  alleged  fact,  are  equally  without  foundation.  In 
ioember,  1882,  there  were  a  few  cases  of  typhoid,  but  the  medical 
i  cer  of  health  (Dr.  Thomson)  assures  me  they  were  confined  to  a  few 
I  uses  in  the  lowest  and  poorest  districts,  and  were  satisfactorily  ac- 
t  inted  for  by  the  direct  introduction  into  the  town  and  subsequent 
t  nmunication  between  the  houses.  He  considers  they  were  in  no  way 
i/'eable  to  any  defect  in  the  water-supply,  which,  at  that  time,  was 
n roughly  satisfactory.  He  informs  me  that,  at  present,  the  town  is 
1  e  from  fever,  and  in  a  healthy  state  generally,  there  having  been  no 
ue  of  fever  since  March  4th  last,  up  to  which  dace  there  was  no  coin- 
lint  as  to  the  water-supply.  If  any  of  the  inhabitants  should  be  in- 
ced,  by  the  statements  in  your  article,  to  give  up  the  use  of  Loch 
itton  water,  and  betake  themselves  again  to  the  old  pump-wells,  they 
add  find  their  water  clear  and  sparkling  possibly,  yet  loaded  with 
vage  percolating  through  the  soil. 

The  Commissioners  are  the  mouthpiece  of  the  inhabitants  generally 
icn  they  characterise  the  statements,  to  which  you  have  unfortunately 
ren  publicity,  as  a  foul  aspersion  on  their  town,  which,  so  far  from 
ing  ‘  ‘  at  present  a  possible  focus  of  disease,  likely  to  be  avoided  by 
udent  people,”  was  never  in  a  healthier  condition.  The  allusion  to 
e  £10  annually  voted  by  the  Commission  to  defray  the  expense  of 
eir  annual  visit  to  the  waterworks  (including  the  cost  of  conveyance) 
almost  beneath  notice.  The  vote  was  in  accordance  with  thirty 
ars’  precedent,  and  has  the  cordial  approval  of  the  ratepayers, 
riodieal  inspection  by  the  municipal  authorities  is  obviously  of  the 
atest  benefit  in  directly  interesting  them  in  keeping  up  the  effi- 
•ncy  of  the  works  to  the  minutest  detail ;  and  few  will  grudge  them 
e  slight  refreshment  by  which  they  annually  celebrate  an  institution 
lich,  perhaps  more  than  any  other,  is  a  source  of  pride  and  pleasure 
the  citizens  of  the  “  Queen  of  the  South.” — I  am,  sir,  your  obedient 
rvant,  James  H.  W.  Gowan. 

Dumfries. 

***  We  publish  this  letter  at  once,  on  the  principle  audi  alteram 
rtem.  The  other  side  of  the  question  will,  no  doubt,  be  stated  in 
’e  reply  which  we  anticipate  from  the  highly  trustworthy  source  from 
lich  the  original  information  was  communicated  to  us. 

THE  SCHOOL  BOARD  AND  RING-WORM. 

Sir, — It  has  long  since  recurred  to  me  that  some  more  decided  step 
ould  be  taken  to  check  the  weekly  spread  of  the  conspicuously 
oublesome  disorder,  to  which  your  article  in  the  Journal  of  July 
th  refers,  under  the  above  title,  amongst  large  assemblies  of  children. 
The  expression — “It  is  one  of  the  most  mischievous  ideas  to  suppose 
is  is  a  trivial  affection  ” — emphatically  meets  the  far  too  prevalent 
ew  entertained,  both  by  teachers  and  parents,  that  ring-worm, 
cause  not  dangerous  to  health  or  life,  needs  no  more  than  passing 
tention. 

As  supporting  the  tenour  of  your  remarks,  two  instances  of  many 
ider  present  treatment  occur  to  me.  The  first,  a  young  gentleman, 
ter  having  had  a  “scurf”  for  a  long  period,  contracted  at  school, 
proved  to  be  suffering  from  chronic  ring- worm,  up  to  the  detection  of 
inch  he  has  mixed  unprotected  with  his  numerous  fellows  at  a  large 
ondon  public  school.  The  necessary  interruption  to  his  studies  is  in 
self  sufficiently  important ;  but,  in  addition,  so  long  as  the  father  of 
ie  lad  desires  to  retain  his  place  at  the  school,  full  fees,  and  those  in 
lvance,  have  to  be  paid  to  the  authorities.  The  second  instance  I 
ill  relate  occurred  to  me  but  a  few  days  since.  A  child,  who  had 
'ii traded  the  disease  at  school  many  weeks  ago,  produced  at  the  hos- 
tal  a  School  Board  certificate  for  signature  (including  the  direction 
iat  it  must  be  filled  up  at  the  expense  of  the  parent),  to  relieve  its 
lother  of  the  penalty  of  absenting  her. 

Surely,  sir,  while  the  spread  of  the  affection  morally  rests  with 
u>se  who  are  in  charge,  it  is  not  too  bold  to  expect  that  some  pro- 
ision  should  be  made  by  them  whereby  it  can  be  recognised  at  an 
ulv  stage,  and  isolation  effected. 

During  ten  years  of  observation,  including  seven  in  the  Skin 
•epartment  of  St.  Bartholomew’s  Hospital,  the  number  of  cases 
have  known  to  exist  at  one  time  in  a  single  school  is  astounding  ; 
■deed,  it  is  questionable  whether  any  educational  establishment  on  a 
tfge  scale  could  not  produce  a  number  of  affected  children  sufficient 
justify  the  setting  apart  of  a  special  teacher,  and  class-room;  con¬ 


tinuous  treatment  and  the  wearing  of  caps  being  not  only  allowed,  but 
enforced. 

Until  skilled  supervision  is  adoptod,  and  periodical  re-examinations 
made,  with  a  minimum  interference  with  educational  requirements, 
this  matter  cannot  be  said  to  have  received  the  attention  its  import¬ 
ance  requires. — I  remain,  dear  sir,  yours  faithfully, 

23,  Finsbury  Circus,  E.C.  J.  Herbert  Stowers,  M.D. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  ETIQUETTE. 

Sir, — Will  you  kindly  give  your  opinion  as  to  whether  the  following  mode  of  ob¬ 
taining  a  practice  is  legitimate.  A  M.R.C.S.,  the  resident  practitioner  in  this 
village  for  the  past  twenty-five  years,  obtained  by  purchase  his  practice,  which 
consists  largely  of  club  appointments.  In  1880,  a  Licentiate  of  the  King  and 
Queen's  College  of  Physicians  in  Ireland  settled  here,  without  evincing  the 
usual  courtesy  of  calling  upon  “  M.R.C.S.,”  styling  himself  Physician  and  Sur¬ 
geon,  also  holding  himself  out  to  the  public  as  superior  in  qualifications  to  the 
resident  medical  man.  The  said  Licentiate,  having,  by  the  terms  of  his  licence, 
just  previously  acquired,  engaged  not  to  obtain  practice  by  any  unworthy  means, 
at  once  agrees  to  undertake  to  attend  on  small  numbers  (four  or  five  in  some 
cases,  to  sixteen  or  seventeen  in  others)  of  the  members  from  the  friendly  socie¬ 
ties’  clubs  where  “M.R.C.S.”  holds  the  appointment  of  surgeon,  and  in  which 
there  existed  no  vacancy,  all  being  previously  satisfied  with  the  one  surgeon  ; 
or  is  it  usual  for  a  physician  and  surgeon  to  apply  in  writing  for  club-appoint¬ 
ments  without  a  vacancy  occurring  in  other  villages  ?  or  honourable  to  visit 
patients  under  the  care  of  other  medical  men,  without  in  any  way  communicating 
with  those  who  are  in  actual  attendance  on  the  cases,  and,  even  when  informed 
by  letter  that  the  case  was  under  the  care  of  another  medical  man,  refusing  to 
withdraw  until  compelled?  This  gentleman  has  been  already  admitted  a  member 
of  a  medical  society ;  should  he  also  be  admitted  a  member  of  the  British  Medical 
Association? — I  am,  sir,  yours  obediently,  M.R.C.S. E.,  L.M.,  L.S.A. 

***  Assuming  (in  the  absence  of  any  controversion)  that  the  preceding  state¬ 
ment  is  an  accurate  representation  of  the  facts,  the  Licentiate  therein  alluded  to, 
in  omitting  to  call,  in  accordance  with  medical  etiquette,  upon  the  resident 
practitioner,  committed  an  excusable  error,  which,  in  a  young  practitioner,  may, 
we  think,  be  fairly  attributed  to  ignorance  of  the  professional  custom ;  but,  for 
the  regrettable  breach  of  professional  conduct  in  “  visiting  patients  under  the 
care  of  other  medical  men  without  in  any  way  communicating  with  those  in 
actual  attendance  on  the  cases,  and  refusing  to  withdraw  until  compelled,”  no 
valid  excuse  or  justification  can  be  offered;  for,  however  defieient  in  medico- 
ethical  knowledge,  the  “  still  small  voice  within  ”  cannot  have  failed  to  remind 
him  that,  in  so  acting,  he  was  altogether  ignoring  the  plain  moral  duty  of  doing 
unto  others  as  he,  doubtless,  would  wish  to  be  done  by. 

Sir,— Will  you  kindly  favour  me  with  your  opinion  on  the  following  point?  A. 
attends  Mr.  B.  for  Dr.  C.  during  a  summer  holiday.  Four  years  after  this  at¬ 
tendance,  Mr.  B.  calls  upon  A. ,  and  says  that,  having  been  so  much  pleased 
with  him  on  the  occasion  of  his  former  illness,  he  has  determined  that,  in  future, 
should  he  require  medical  advice,  he  will  consult  him.  Evidently,  however, 
Mr.  B.  has  recently  been  under  the  care  of  Dr.  C. 

Is  A.  entitled  to  take  on  Mr.  B.  as  a  regular  patient,  or  how  is  he  to  proceed? 
— I  am,  yours  truly,  Associate. 

***  Although,  from  the  time  which  has  elapsed  since  A.  attended  Mr.  B.  as 
the  locum  fenews  of  his  absent  brother  practitioner  Dr.  C.,  he  would,  ethically 
speaking,  be  justified  in  now  accepting  Mr.  B.  as  his  own  private  patient,  we  are 
decidedly  of  opinion  (having  regard  to  the  great  moral  principle  of  doing  unto 
others  as  we  wish  to  be  done  by)  that  he  would  act  wisely  and  well  in  unsel¬ 
fishly  suggesting  to  Mr.  B.  continued  confidence  in  his  old  medical  adviser  Dr.  C., 
unless  a  stronger  reason  than  that  assigned  in  the  above  note  can  be  shown  for 
the  wished  for  change.  Be  that,  however,  as  it  may,  if  A.  have  good  cause  for 
believing  that  Mr.  B.  has  recently  been  under  the  care  of  Dr.  C.,  his  duty  is 
clear  ;  and  he  should  courteously  but  firmly  decline  attendance,  except  in  con¬ 
sultation  with  the  latter. 


PUBLIC  HEALTH 

AND 

POOK-LAW  MEDICAL  SEEYICES. 


SUPERANNUATION  OF  POOR-LAW  OFFICERS  IN  IRELAND. 

Sie,— I  shall  feel  mnch  obliged  if  you  will  kindly  inform  me,  through  the  medium 
of  the  Journal,  if  there  is  any  reasonable  chance  of  the  Poor-law  Union  Officers 
Superannuation  (Ireland)  Bill  becoming  law  during  the  present  session.  Will  it 
be  compulsory  on  union  officers  of  a  certain  age  and  service  to  retire  under  the 
provisions  of  the  Bill?— Apologising  for  troubling  you,  I  am,  sir,  your  obedient 
servant,  L.R.C.S. 

***  There  is  no  chance  of  this  Bill  becoming  law  during  the  present  session. 
It  has  not  been  even  read  a  first  time  ;  and  the  Irish  Medical  Association,  the 
chief  promoters  of  the  measure,  in  consequence  mainly  of  the  opposition  of 
several  Irish  members,  and  of  the  great  difficulties  in  the  way  of  legislation  at 
present,  have  not  thought  it  advisable  to  press  it.  The  principal  objects  ol  the 
Bill  are  to  assimilate  the  superannuation  of  all  Poor-law  officers,  including  the 
medical  officers,  to  the  scale  laid  down  bythe“  Civil  Servants  Superannuation  Act. 
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POOR-LAW  GUARDIANS  AND  MIDWIFERY  FEES. 

s]R _ The  Board  of  Guardians  of  the  Maldon  Union  have  thought  proper,  at  their 

meeting  on  July  8th,  to  refuse  to  pay  a  midwifery  fee  under  the  following  cir¬ 
cumstances.  I  shall  be  glad  of  your  advice,  how  I  can  or  ought  to  proceed  to 

recover  the  same.  ,  ...  ...  ... , _ 

James  Crosby,  farm-labourer,  wages  13s.  to  15s.  a  week,  with  eight  children, 
came  for  me  at  4  a.m.  on  the  8th  of  last  May,  to  attend  his  wife  (without  pre¬ 
vious  engagement),  who  was  very  ill,  and  required  immediate  attention  ;  and, 
knowing  his  condition,  I  declined  to  go  unless  he  procured  an  order  from  the 
overseer  (the  relieving  officer  lives  four  miles  away).  He  brought  an  order 
shortly  afterwards,  and  I  attended  at  once.  Her  last  confinement  was  in  Janu¬ 
ary  1882,  and  a  parish  (overseer’s)  order  was  then  granted,  also  the  two  previous. 
Upon  my  receipt  of  the  cheque  for  the  quarter,  the  following  note  was  made 
and  signed  by  the  chairman,  that  my  charge  for  the  midwifery  fee  m  Crosby  s 
case  had  been  refused,  as  an  application  had  been  made  to  the  Board,  and  was 
refused  by  them  ;  consequently,  they  had  nothing  to  do  with  the  case.  I  have 
ascertained  that  this  is  the  case,  but  did  not  know  of  it  at  the  time. 

1.  is  the  order  (enclosed)  a  legal  one?  Has  an  assistant-overseer  the  power  to 
grant  an  order  under  the  circumstances,  i.  e.,  whether  an  application  has  been 
made  to  the  Board  previously  or  not?  I  may  state  that  all  orders  (midwifery) 
have  for  fifteen  years  been  signed  by  the  assistant-overseer,  and  paid  by  the 
Board  ;  of  course,  I  mean  urgency  cases  only. 

o  Provided  the  order  is  a  legal  one,  from  whom  can  I  recover  ?  the  Board  of 
Guardians  or  the  overseers?  1  hear  the  Board  maintain  that,  inasmuch  as  the 
overseers  are  not  servants  of  theirs,  they  are  not  responsible  for  their  actions  in 
any  way.  Is  this  so  ?  .  ,  ,  , 

3.  In  a  similar  case,  how  would  you  advise  me  to  proceed  in  future  < 

4.  If  the  poor  woman  die  without  being  attended,  who  will  get  the  blame, 
the  Board  of  Guardians,  for  refusing  to  grant  the  order,  or  the  husband  for  not 
providing  for  the  case  in  a  proper  way,  knowing  when  it  would  come,  or  the 
medical  man?  (very  little  doubt,  I  fear).— Faithfully  yours, 

Gorton  Coombk,  Medical  Officer,  Brad  well,  ^Maldon. 

July  10th,  1884. 

Inasmuch  as  overseers  and  assistant-overseers  of  the  poor  are  empowered 
by  law  to  grant  orders  for  medical  relief  in  cases  of  urgency,  and  as,  in  the  case 
before  us,  an  overseer’s  order  had  been  recognised  in  previous  confinements,  we 
hold  that  the  Board  of  Guardians  have  no  option  but  to  pay  the  fee;  and,  on  their 
continued  refusal  to  do  so,  we  advise  that  our  correspondent  should  lay  the 
facts  before  the  Local  Government  Board,  and  ask  for  their  interference,  not 
that  we  expect  much  benefit  would  accrue  therefrom,  but  then  he  would  have 
exhausted  all  the  means  of  getting  redress,  and  the  way  would  be  open  to  suing 


the  Guardians  in  the  County  Court,  where  he  would  recover.  In  any  similar 
case,  we  would  advise  that  an  effort  be  made  to  get  an  order  from  the  relieving 
officer,  and,  in  the  event  of  his  refusal  to  grant  one,  no  legal  onus  could  possibly 
lie  upon  the  medical  officer,  though  there  would,  in  all  probability,  be  an  attempt 
to  hold  him  responsible— certainly,  by  the  public.  In  our  issue  of  February 
2nd,  1884,  page  247,  we  called  attention  to  the  case  of  Mr.  Searle,  of  the  Toxteth 
Union,  who,  having  been  called,  on  an  overseer’s  order,  to  attend  a  case  of 
midwifery,  refused  to  go  until  a  relieving  officer’s  order  had  been  granted.  In 
this  instance,  the  Board  of  Guardians  of  the  Toxteth  Union  censured  Mr.  Searle 
for  refusing  to  attend  on  the  overseer’s  order.  Our  correspondent  should  look 
the  case  up,  and  quote  it  when  writing  to  the  Local  Government  Board. 


Health  of  Scotch  Towns. — In  the  eight  principal  Scotch  towns, 
having  an  estimated  population  of  1,254,607  persons,  830  births  and 
507  deaths  were  registered  during  the  weekending  the  12th  inst.  The 
annual  rate  of  mortality,  which  in  the  two  preceding  weeks  had 
been  20.6  and  21.8  per  1,000,  declined  to  21.0,  and  was  1.2  be¬ 
low  the  average  rate  for  the  same  period  in  the  twenty-eight 
large  English  towns.  Among  these  Scotch  towns,  the  rate  was  equal 
to  12.5  in  Leith,  16.4  in  Edinburgh,  18.2  in  Aberdeen,  20.1  in  Dun¬ 
dee,  23.0  in  Glasgow,  24.3  in  Greenock,  29.4  in  Paisley,  and  33.6 
in  Perth.  The  507  deaths  registered  during  the  week  in  these  towns 
included  32  which  were  referred  to  diarrhoeal  diseases,  23  to  whooping- 
cough,  10  to  scarlet  fever,  10  to  measles,  9  to  diphtheria,  and  3  to 
“fever” — in  all,  87  deaths  resulted  from  these  principal  zymotic  dis¬ 
eases,  against  86  and  78  in  the  two  preceding  weeks,  equal  to  an 
annual  rate  of  3. 6  per  1,000.  The  zymotic  death-rates  in  these  towns 
ranged  from  1.4  and  2.5  in  Greenock  and  Edinburgh,  to  4.2  in 
Aberdeen  and  6.2  in  Paisley.  The  32  deaths  from  diarrhoeal  diseases 
showed  a  considerable  increase  upon  recent  weekly  numbers,  and 
showed  the  highest  proportional  fatality  in  Paisley  and  Leith.  The 
fatal  cases  of  whooping-cough  showed  a  decline  of  9  from  the  number 
in  the  preceding  week,  and  included  11  in  Glasgow,  5  in  Edinburgh, 
and  4  in  Aberdeen.  Of  the  10  deaths  from  measles,  which  corresponded 
with  the  number  in  the  previous  week,  7  occurred  in  Glasgow,  where 
9  of  the  10  fatal  cases  of  scarlet  fever  were  also  recorded.  The  9 
deaths  from  diphtheria  were  within  one  of  the  number  in  the  preceding 
week,  and  included  2  in  Glasgow,  2  in  Edinburgh,  and  2  in  Aberdeen. 
The  3  fatal  cases  of  “fever”  were  fewer  than  those  returned  in  any 
recent  week.  The  mortality  from  diseases  of  the  respiratory  organs 
in  these  Scotch  towns  was  equal  to  2.2  per  1,000.  As  many  as  80, 
or  nearly  16  per  cent,  of  the  507  deaths  registered  last  week  in  the 
twenty-eight  towns  were  not  certified  either  by  medical  practitioners  or 
by  coroners. 


Health  of  Foreign  Cities. — It  appears  from  statistics  published 
in  the  Registrar-General’s  return  for  the  week  ending  the  12th  inst., 
that  the  death-rate  recently  averaged  30.0  per  1,000  in  the  three 
principal  Indian  cities;  it  was  equal  to  24.6  in  Bombay,  26.4  in  Cal¬ 
cutta,  and  41.7  in  Madras.  Small-pox  caused  61  deaths  in  Madrasand 
15  in  Calcutta,  and  cholera  33  deaths  in  Calcutta.  According  to 
the  most  recently  received  weekly  returns,  the  annual  death-rate  in 
twenty-three  of  the  largest  European  cities  averaged  26.8  per  1,000, 
and  was  4.6  above  the  mean  rate  last  week  in  the  twenty-eight  large 
English  towns.  The  death-rate  in  St.  Petersburg  was  equal  to  27.8, 
showing  a  considerable  decline  from  the  rates  in  recent  weeks  ;  the 
495  deaths  included  24  from  measles,  20  from  “fever,"  and  17  from 
diphtheria.  In  three  other  northern  cities — Copenhagen,  Stockholm, 
and  Christiania — the  death-rate  did  not  average  more  than  23.2,  the 
highest  rate  being  24.6  in  Stockholm  ;  typhoid  fever  caused  4  deaths 
in  Copenhagen  and  3  in  Stockholm.  The  death-rate  in  Paris  was 
equal  to  23.0,  and  was  1.0  below  the  rate  in  London  last  week  ;  the 
deaths,  however,  included  43  from  typhoid  fever,  41  from  measles, 
and  26  from  diphtheria  and  croup.  In  Brussels,  the  rate  was  21.2, 
and  the  deaths  included  6  from  small-pox.  The  31  deaths  in  Genova 
gave  a  rate  of  22.8,  and  no  fatal  case  of  “fever”  is  noted.  In  the 
three  principal  Dutch  cities — Amsterdam,  Rotterdam,  and  the  Hague 
—the  mean  death-rate  was  28.7,  the  rate  ranging  from  26.1  in  the 
Hague,  to  29.8  in  Rotterdam  ;  measles  caused  12  deaths  in  Rotter¬ 
dam  and  7  in  the  Hague,  and  9  fatal  cases  of  scarlet  fever  occurred  in 
Amsterdam.  The  Registrar-General’s  tables  include  nine  German  and 
Austrian  cities,  in  which  the  death-rate  averaged  29.0  per  1,000, 
and  ranged  from  18.2  in  Trieste  and  24.9  in  Hamburg,  to  37.5 
in  Buda-Pesth  and  38.7  in  Prague.  Small-pox  caused  11  deaths  in 
Prague,  and  3  both  in  Vienna  and  in  Buda-Pesth  ;  diphtheria  showed 
more  or  less  fatal  prevalence  in  most  of  these  Gorman  cities.  The 
mean  death-rate  in  three  of  the  largest  Italian  cities  was  equal  to  27.9 ; 
the  rate  ranged  from  22.1  in  Venice  to  32.5  in  Turin  ;  small-pox  caused 
5  deaths  in  Turin  and  4  in  Rome,  and  typhoid  fever  5  in  Turin  and  3 
in  Venice.  The  121  deaths  in  Lisbon  included  6  from  small-pox 
and  4  from  diphtheria,  and  were  equal  to  a  rate  of  31.0.  The  re¬ 
corded  death-rate  averaged  only  21.7  in  four  of  the  principal  American 
cities  ;  typhoid  fever  caused  9  deaths  in  Philadelphia,  and  diphtheria 
the  largest  mortality  in  New  York. 


MEDICAL  NEWS. 

Apothecaries’  Hall. — The  following  gentlemen  passed  tlieir  Exa¬ 
mination  in  the  Science  and  Practice  of  Medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  July  17th,  1884. 

Morgan,  Thomas  Whitworth  Sewell,  Roupell  Park,  Streatham  Hill. 

Nutting,  Philip  Henry,  Hasely  Hall,  Warwickshire. 

Preston,  Francis  Harrison,  11,  Anipton  Street,  Gray’s  Inn  Road. 

Shackel,  George  Arthur,  Erleigh  Court,  near  Reading. 

Soden,  Thomas  Arrnand  Bourne,  Newcastle-on-Tyne. 

Staple,  Janies  Dibble,  99,  Hereford  Road,  Bayswater. 

Wright,  Sydney  Charles  Ernest,  153,  Upper  Kennington  Lane,  VauxhalL 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Holyoake,  Ralph,  London  Hospital. 

Yolckman,  Bernard,  London  Hospital. 


King  and  Queen’s  College  of  Physicians  in  Ireland.— The 
following  Licentiate  in  Medicine,  having  complied  with  the  by-laws 
relating  to  membership,  pursuant  to  the  provisions  of  the  Supple¬ 
mental  Charter  of  December  12th,  1878,  has  been  duly  enrolled  a 
Member  of  the  College. 

J.  B.  Kelly,  Lie.  Med.  1866,  Drogheda.  .... 

At  the  quarterly  examination  for  the  certificate  in  Sanitary  Science 
granted  by  the  College,  held  on  Thursday  and  Friday,  July  10th  and 
11th,  the  undermentioned  candidate  was  successful. 

T.  R.  Judson,  M.R.C.S.Eng.,  Liverpool. 

At  the  quarterly  first  professional  examination,  held  on  Monday, 
July  7th,  and  following  days,  the  undermentioned  candidates  were 
successful. 

J.  M.  Brinck,  London;  E.  Littlewood,  London;  I.  Mead,  London. 

At  the  usual  monthly  examinations  for  the  licences  of  the  College, 
held  on  Monday,  Tuesday,  Wednesday,  and  Thursday,  July  7th,  8th, 
9th,  and  10th,  the  successful  candidates  were  the  following. 

Far  the  Licences  to  •practise  Medicine  and  Midwifery. — G.  S.  Browning,  Croome, 
co.  Limerick;  A.  E.  Carte,  Dublin;  W.  H.  Clarke,  Manchester;  J.  V. 
Collins,  Dublin ;  T.  J.  Daly,  Mullingar,  co.  Westmeath ;  V.  K.  Dearden, 
Manchester;  T.  F.  Griffin,  Buenos  Ayres,  South  America;  T.  F.  Higgins, 
Manchester  ;  D.  Kennedy,  Rathmines,  Dublin  ;  F.  D.  I.awson,  Rathmines, 


THE  BRITISH  MEDICAL  JOURNAL. 


190 


July  26,  1884.] 


Dublin;  M.  A.  Ottley,  Sheffield  ;  R.  C.  Owen,  Liverpool ;  W.  H.  B.  Robin¬ 
son,  Dublin  ;  A.  Russell,  Brighton ;  J.  R.  Rygate,  Cambridge ;  F.  W. 
Sullivan,  Navan,  co.  Meath  ;  J.  Williams,  Bodedern,  Anglesey. 

For  the  Licence  to  practise  Medicine  only. — G.  P.  Cope,  Dublin  ;  H.  ILnirsine, 
Howden,  Yorkshire;  R.  A.  Hayes,  M.D.Univ.Dub.,  Dublin;  J.  C.  Hoey, 
Kingstown,  co.  Dublin;  P.  W\  Maxwell,  M.B.Univ.Dub.,  Dublin;  J.  R. 
Phillips,  Aughnacloy,  co.  Tyrone. 

For  the  Licence  to  practise  Midwifery  only. — J.  J.  Lyons,  Kilkenny;  T.  J.  McGrath, 
Golden,  co.  Tipperary;  H.  Shackleton,  M.D.Univ.Dub.,  Dublin. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BRISTOL  DISPENSARY.— Surgeon.  Applications  to  Mr.  E.  Stock,  67,  Queen 
Square,  Bristol,  by  July  31st. 

CITY  OF  LIVERPOOL  TEMPORARY  SMALL-POX  HOSPITAL.— Resident 
Medical  Officer.  Salary  of  1002.  per  annum.  Applications  by  August  1st. 

COTON  HILL  LUNATIC  HOSPITAL,  Stafford. —  Assistant  Medical  Officer. 
Salary,  1002.  per  annum.  Applications  by  August  2nd. 

GLASGOW  EYE  INFIRMARY.— Resident  House-Surgeon.  Salary,  752.  per 
annum.  Applications  by  July  31st. 

GRAVESEND  HOSPITAL.— House-Surgeon.  Salary,  802.  per  annum.  Applica¬ 
tions  by  August  12th. 

LONDON  HOSPITAL  MEDICAL  COLLEGE,  Turner  Street,  Mile  End,  E.— 
Two  Assistant-Demonstrators  of  Anatomy.  Salary,  902.  per  annum.  Applica¬ 
tions  by  August  11th. 

OWENS  COLLEGE,  Manchester.— Junior  Demonstrator  in  Physiology.  Salary, 
1252.  per  annum.  Applications  by  July  31st. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL.— House-Surgeon.  Salary, 
SOI.  per  annum.  Applications  by  July  2Sth. 

PAROCHIAL  BOARD  OF  STRONSAY,  Kirkwall,  Orkney.— Medical  Officer  and 
Vaccinator  for  the  Parish.  Salary,  502.  per  annum.  Applications  to  Mr.  J. 
Learmouth,  Inspector  of  Poor,  by  August  20th. 

QUEEN’S  COLLEGE,  Birmingham.— Medical  Tutor.  Salary,  1002.  per  annum. 
Applications  by  August  7th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.— 
Assistant  Physician.  Applications  by  July  26th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields,  E.C.  House-Surgeon. 
Applications  by  July  26th. 

ST.  GEORGE’S  AND  ST.  JAMES’S  DISPENSARY.— Honorary  Physician.  Ap¬ 
plications  to  the  Medical  Committee,  60,  King  Street,  Golden  Square,  by  July 
30th. 

ST.  PANCRAS,  (MIDDLESEX)  DISTRICT.— Medical  Officer.  Salary,  1202.  per 
annum.  Applications  by  July  31st. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— Assistant  House-Surgeon. 
Salary,  502.  per  annum.  Applications  by  July  26th. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road,  N.W.— Resident  House- 
Surgeon.  Salary,  1202.  per  annum.  Applications  by  July  28th. 

WEST  LONDON  HOSPITAL,  Hammersmith,  W.—  Surgeon-Dentist.  Applica¬ 
tions  by  August  21st. 


MEDICAL  APPOINTMENTS. 

Anderson,  James,  M.D.,  M.R.C.P.Lond.,  appointed  Medical  Registrar  to  the 
London  Hospital,  vice  C.  F.  Coxwell,  M.B.,  M.R.C.P.Lond.,  resigned. 

Champ,  J.  H.,  M.B.Lond.,  appointed  House-Physician  to  Guy’s  Hospital. 

Davies,  W.  T.  F.,  M.B.Lond.,  appointed  House-Surgeon  to  Guy’s  Hospital. 

Hill,  J.  Higham,  M.D.,  F.R.C.S.E.,  appointed  Government  Medical  Inspector  for 
the  United  States  of  America  at  the  Port  of  London. 

Jones,  M.  Parry,  M.B.Lond.,  appointed  Resident  Obstetric  to  Guy’s  Hospital. 

Manley,  J.  H.  H.,  M.B.,  B.C.Camb.,  appointed  Resident  Obstetric  to  Guy’s 
Hospital. 

Meyer,  C.  H.  L.,  M.B.,  B.S.Lond.,  appointed  House-Surgeon  to  Guy’s  Hospital. 

Pearce,  Walter,  B.Sc.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Superintendent  to 
St.  Mary’s  Hospital,  London,  vice  Alex.  Stewart  Brown,  F.R.C.S.Ed.,  resigned. 

Phillips,  F.  B.  W.,  M.R.C.S.,  appointed  Resident  Obstetric  Guy’s  Hospital. 

Ryle,  R.  J.,  M.B.Oxon.,  appointed  House-Surgeon  to  Guy’s  Hospital. 

Savill,  Thomas  D.,  M.D.Lond.,  M.R.C.P.Lond.,  appointed  an  Assistant-Physician 
to  the  West  London  Hospital. 

Splrgin,  W.  H.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health  for  the  Dis¬ 
trict  of  Maryport,  vice  J.  Pearson,  M.D.,  resigned. 

Targett,  J.  H.,  M.B.Lond.,  appointed  House-Physician  to  Guy’s  Hospital. 

Worthington,  S.,  M.B.Lond.,  appointed  House-Physician  to  Guy’s  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS, 

The  char  ye  for  inserting'  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTHS. 

Boyle-Runnalls.— On  July  18th,  the  wife  of  H.  Boyle-Runnalls,  M.R.C.S.,  L.S.A., 
Saltash,  of  a  son. 

Thomson. — At  44,  Windsor  Terrace,  St.  George’s  Road,  Glasgow,  on  the  20th 
instant,  the  wife  of  A.  Tinling  Thomson,  M.D.,  of  a  son. 

MARRIAGE. 

Heale—  Hume.— On  the  22nd  instant,  at  St.  Nicholas,  Warwick,  by  the  Rev. 
Thurston  Rivington,  Vicar,  Alfred  lawson  Heale,  M.R.C.S.,  of  Warwick,  to 
May,  elder  daughter  of  the  late  Major-General  John  James  Hume,  Bengal  Staff 

Corps. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . St.  Bartholomew’s,  1.30  p.m. — Metropolitan  Free,  2  p.m. — St. 

Mark’s,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Royal 
Westminster  Ophthalmic,  1.30  p.m.— Royal  Orthopaedic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

TUESDAY  . St.  Bartholomew’s,  1.30  p.m.— Guy’s,  1.30  p.m.— Westminster, 

2  p.m.— Royal  London  Ophthalmic,  11  a.m. — Royal  Westminster 


Ophthalmic,  1.30  p.m. — West  London,  3  p.m. — St.  Mark’s,  9  a.m. 
— Cancer  Hospital,  Brompton,  3  p.m. 

WEDNESDAY  ..St  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m. — University  College,  2  p.m. — London,  2  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Great  Northern,  2  p.m. — Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal  West¬ 
minster  Ophthalmic,  1.30  p.m. — St.  Thomas's,  1.30  p.m. — St- 
Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

THURSDAY  ....St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m. — 
Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m.— London, 

2  p.m.—  North-west  London,  2.30  p.m. — Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  . King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 

p.m.— Royal  London  Ophthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. — 
Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Guy’s. — Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  M.  W.  F.,  1.30;  Eye, 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 

King’s  College. — Medical,  daily,  2;  Surgical,  dally,  1.30;  Obstetric,  Tu.  Th.  S., 
2;  o.p.,  M.W.F.,  12.30;  Eye,  M.  Th.,  1;  Ophthalmic  Department,  W.,  1;  Ear, 
Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 
1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9. 

Middlesex. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S. 

I. 30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  S.,  2; 
o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  W., 

II. 30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Til,  2;  Skin,  Th.,  1;  Throat,  M.,2;  Orthopaedic,  W. , 
2;  Dental,  Til  S.,  9;  Th.,  1. 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
Th.,  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 
F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2  ; 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 
Skis,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 

University  College.— Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.  Th. 
F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.15;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  he  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editoria 
business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  ua 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used. 
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Wheatley  Memorial  Fund. 

gIR _ The  Committee  of  the  Wheatley  Memorial  Fund  have  now  closed  the  sub¬ 

scription-list,  and  desire  me  to  announce  a  final  list  of  donations,  which  I  shall 
be  obliged  by  your  inserting  in  your  next  issue.  .  ,  , 

The  Committee  also  authorise  me  to  beg  leave  to  publish  the  balance-sheet  of 
the  Treasurer  of  the  Fund,  and  to  inform  the  subscribers  that  the  Treasurer,  after 
payment  of  £12  19s.  6d.  in  expenses,  has  handed  £804  6s.  Id.  to  the  beneficiaries 
of  the  fund,  in  the  proportion  of  two-thirds  to  Miss  Maria  Wheatley,  the  sister, 
and  one-third  to  Miss  Mary  Caroline  Wheatley,  the  niece,  of  the  late  Mr.  B.  R. 
Wheatley. 

Balance-Sheet. 


Dr. 


By  subscriptions  . . 

For  postage  paid  by  Dr. 
Wilson  Fox  and  the 
Treasurer  . . 


Cr. 


£  s. 

d. 

£ 

s. 

d. 

809  15 

0 

Postage  . 

7 

10 

/ 

Printing,  stationery,  etc. 

5 

7 

10 

Bank-charges 

0 

i 

1 

7  10 

7 

Cash  in  hand 

804 

6 

1 

£817  5 

i 

817 

5 

7 

(Signed)  J.  Cooper  Forster,  Treasurer,  July  21st,  1884. 
—I  am  sir,  faithfully  yours,  . 

Berkeley  Hill,  Honorary  Secretary  Wheatley  Memorial  Fund. 
Royal  Medical  and  Chirurgical  Society,  53,  Berners  Street,  W. 

Final  List  of  Subscribers. 

£  s.  d. 


(2nd 


6  9 


a 

5 

5 

5 

5 

5 

5 

3 

3 

3 

3 

o 


s. 

Mr.  J.  Moncrieff  Arnott  . .  10  10 
Dr.  Bigelow  (Boston,  U.S.A.)  10  10 

Dr.  Hare  . 7  7 

Dr.  Wilson  Fox  (additional 
for  postage) 

Dr.  George  Johnson 

donation) . 

Dr.  Wickham  Legg 

Dr.  Ord  . 

Mr.  Richard  Quain 
Dr.  Russell  Reynolds 

Dr.  Walshe . 

Dr.  Garrod . 

Dr.  Bland  ford . 

Mr.  Thomas  Bryant 
Mr.  MacCarthy 

Dr.  Ringer . 

Dr.  Graham  Balfour.. 

Mr.  Richard  Barwell 
Sir  William  Bowman,  Bart., 

(2nd  donation) 

Dr.  Broadbent 
Dr.  Lauder  Brunton 
Mr.  W.  O.  Chalk 
Dr.  Sydney  Coupland 
Mr.  C.  C.  Dent 
Dr.  Dickinson 

Dr.  Fenwick . 

Dr.  Fish  . 

Sir  William  Gull,  Bart.  (2nd 

donation) . 

Dr.  Hawksley . 

Mr.  Timothy  Holmes 
Dr.  Marcet 

Mr.  John  Marshall  (2nd 

donation) . 

Dr.  John  Ogle 

Sir  James  Paget,  Bart.  (2nd 

donation) . 

Dr.  Parkin . 

Dr.  Reed  . 


Dr.  Roper 

Dr.  Burdon  Sanderson 
Dr.  Sankey 
Mr.  W.  S.  Savory  (2nd  dona 
tion)  . . 

Dr.  Shepherd 

Sir  Spencer  Wells,  Bar 
(2nd  donation) 

Dr.  Wilks 


Sir  Erasmus  Wilson  (2n< 
donation)  . . 

Dr.  Altliaus  .. 

Dr.  Ballard 
Dr.  Barratt 
Dr.  F.  Beach  .. 

Mr.  E.  U.  Bury 
Dr.  Biss 

Dr.  Mitchell  Bruce  . . 

Mr.  George  Eastes  . . 

Dr.  de  Fonmartin  . . 

Mr.  Cooper  Forster  (adi 
tional,  Treasurer’s  postage 
Mr.  John  Gay 
Dr.  Goodhart 
Mr.  W.  H.  A.  Jacobson 
Mr.  Kiallmark 
Sir  William  MacCormac 
Mr.  H.  Page 
Dr.  T.  Niven  (Fife)  . . 

Mr.  Laidlaw  Purves  . . 

Dr.  Savage 
Dr.  Semple 
Dr.  Spitta 
Mr.  Waren  Tay 
Dr.  Frederic  Taylor  . . 

Mr.  Thomas  Taylor  . . 

Mr.  C.  C.  Tomes 
Mr.  Edgcumbe  Venning 
Dr.  Hermann  Weber 
Dr.  Samuel  West 


Total. 


1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 
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of  Medicine  is  palpably  improper;  and  the  talk  about  “  interlopers,  who  are 
merely  licentiates  of  the  surgical  and  medical  corporations,  is  offensive  and  mis¬ 
leading.  The  university  degree  in  the  present  irregular  state  of  medical  educa¬ 
tion  and  examination  by  no  means  necessarily  implies  superior  technical  educa¬ 
tion  ;  and  the  letter  is  itself  evidence  how  far  it  necessarily  implies  snpenor 
culture  and  courtesy. 

Royal  Hants  County  Hospital. 

We  are  requested  to  state  that,  the  present  house-surgeon  having  withrawn  his 
resignation,  there  is  at  present  no  vacancy. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Messrs.  Pitt  and  Co.,  London  ;  Mr.  Ernest  Clarke,  London  ;  Mr.  W.  A.  Mere¬ 
dith,  London ;  Mr.  E.  Leenas,  Bristol ;  Mr.  W.  Southwick-Rogers,  London ; 
Mr.  Behrendt,  Burringliam  ;  L.R.C.P.;  Mr.  J.  A.  Myrtle,  Harrogate  ;  Dr.  \in- 
cent  Harris,  London;  Dr.  Woakes,  London;  Mr.  James  E.  Adams,  Dover; 
Mr.  Berkeley  Hill,  London;  Mrs.  Mary  Boole,  London;  Mr.  J.  S.  Grubb,  Ealing; 
Dr.  Mackenzie,  London  ;  Mr.  J.  Furley,  London  ;  Dr.  Thomas  Bell,  Montreal, 
Canada  ;  Lord  Edmund  Fitzmaurice,  London  ;  Mr.  Gorton  Coombe,  Tilling- 
ham  ;  Dr.  Dolan,  Halifax ;  Mr.  E.  N.  Nixon,  Dublin  ;  Mr.  W.  Donovan,  Rom- 
sey  ;  Mr.  J.  A.  Erskine  Stuart,  Huddersfield ;  Mr.  Charles  Burland,  Brighton; 
Mr.  Shirley  Murphy,  London  ;  Dr.  Henry  Ashby,  Manchester  ;  Mr.  A.  Kempe, 
Exeter  ;  Our  Berlin  Correspondent ;  Our  Dublin  Correspondent ;  Dr.  Wright, 
Derby;  Dr.  Crawford,  London;  Mr.  William  Coates,  Manchester; 
Dr.  Taaffe,  Brighton  ;  Mr.  H.  J.  Swan,  London  ;  Our  Paris  Correspondent ; 
Dr.  Greenfield,  Edinburgh;  Mr.  J.  L.  Nevin,  Ballymoney  ;  Dr.  Joseph  Rogers, 
London  ;  Mr.  Richard  Protheroe,  Amlwch,  Anglesey  ;  Dr.  James  Anderson, 
London  ;  Dr.  F.  Nicholls,  Croydon ;  Water  Commissioners,  Dumfries ;  Secre¬ 
tary  of  the  Social  Science  Association  ;  Mr.  T.  Holmes,  London ;  Mr.  Simeon 
Snell,  Sheffield  ;  Mr.  T.  M.  Stone,  London  ;  Mr.  C.  K.  Illingworth,  Clayton-le- 
Moors  ;  Our  Glasgow  Correspondent ;  Dr.  W.  A.  McKeown,  Belfast ;  Mr.  J. 
Jackson,  Birmingham  ;  Dr.  T.  D.  Savin,  St.  Leonard's-on-Sea ;  Mr.  W.  Pearce, 
London ;  Mr.  North,  London  ;  Dr.  H.  Scott,  Manchester ;  Messrs.  De  la  Rue 
and  Co.,  London;  Mr.  W.  H.  Spurgin,  Maryport;Dr.  Purdon,  Belfast;  Dr.  Bernal, 
London  ;  Dr.  Sieveking,  London  ;  Mr.  A.  E.  Christianson,  London  ;  Professor 
Hamilton,  Aberdeen  ;  Mr.  G.  Eastes,  London  ;  Mr.  Lawson  Tait,  Birmingham  ; 
Dr.  Dyce  Duckworth,  London  ;  Dr.  E.  C.  Baber,  Brighton  ;  A  Member  B.M.A.  ; 
Dr.  A.  T.  Brand,  Driffield  ;  Dr.  Champneys,  London  ;  Mr.  Graham,  London  ; 
Mr.  Justin  McCarthy,  M.P.,  London;  Sanitas  ;  Mr.  Edgar  Schmidt,  St.  Paul, 
Minnesota  ;  Mr.  F.  N.  Pedley,  London  ;  Messrs.  H.  Aitken  and  Co.,  Bishop- 
hill  ;  Messrs.  Atkinson  and  Philipson,  Newcastle-on-Tyne  ;  Mr.  J.  H.  Shoveller, 
London  ;  Mr.  Noel  Humphreys,  London  ;  Our  Aberdeen  Correspondent ;  Mr. 
C.  H.  Hopwood,  M.P.,  London ;  Mr.  A.  Pearce  Gould,  London  ;  Mr.  L.  W. 
Reynolds,  High  Wycombe ;  Mr.  F.  Ashburner,  Horsham ;  Dr.  Cullimore, 
London  ;  Mr.  Henry  Vevers,  Hereford  ;  Our  Birmingham  Correspondent ;  Sir 
Trevor  Lawrence,  M.P.,  London;  The  Honorary  Secretary  of  the  London 
School  of  Medicine  for  Women;  Mr.  P.  Terry,  Manchester;  Mr.  Charles 
Williams,  Port  Isaac,  Cornwall;  Our  Manchester  Correspondent;  Mr.  J. 
Milne  Bramwell,  Goole ;  Dr.  J.  W.  Byers,  Belfast ;  Mr.  J.  Dix,  Hull ;  Dr. 
Campbell,  Garlands,  Carlisle ;  Mr.  Richard  Holton,  Oldham;  Mr.  Johnson 
Martin,  Bolton,  etc. 


Maori. — We  have  received  no  answers,  and  are  in  possession  of  no  reliable  infor¬ 
mation  on  the  subject. 


Claims  of  Professional  Superiority. 

The  circular  address  of  Dr.  W.  H.  Arthur  to  the  members  of  the  Brighton  Railway 
Provident  Society,  which  is  about  to  elect  a  medical  officer,  includes  some 
singular  flowers  of  rhetoric,  such  as  the  following. 

“  Allow  me  to  remark  that  there  is  a  very  wide  distinction  in  medical  men,  in 
point  of  education,  as  well  as  professional  qualifications.  Some,  like  myself,  are 
university  men,  bearing  the  highest  distinction  in  medicine  and  surgery  ;  while 
there  are  others,  mere  interlopers,  possessing  a  meagre  surgical  degree,  got  in  a 
hole-and-corner  sort  of  way,  not  even  having  the  simple  licence  or  qualification 
of  the  Apothecaries’  Company  to  compound  medicine.  There  are  others  who 
self-style  themselves  1  Doctor  !’  and  many  who  affix  ‘  M.B.’  to  their  name,  which 
stands  for  Medical  Botch  !  There  is  also,  I  cannot  refrain  from  saying,  a 
degraded  outlaw  to  be  found,  known  by  the  name  of  the  ‘  Cheap  Jack  Doctor,’ 
who  is  both  a  humiliation  and  a  living  disgrace  to  the  medical  profession  ! 

“  Again,  be  not  deceived,  or  bamboozled,  or  befooled  by  cajolery,  or  that 
mawkish  maudlin~sentimentality  known  as  the  1  invisible  soap  and  impercep¬ 
tible  water!’  but  manfully  exercise  your  sound  rational  judgment  in  discrimin¬ 
ating  between  high-class  medical  and  surgical  education,  and  that  of  presump¬ 
tion  and  medical  inferiority. 

“  Remember  that  ignorance  and  presumption  are  found  hand  in  glove 
together.  Our  national  poet,  Pope,  sagely  remarked : 

1 A  little  learning  is  a  dangerous  thing, 

For  shallow  draughts  intoxicate  the  brain  !’ 

“  Exercise,  then,  your  mature  deliberation,  and  let  no  frothy  words  deceive 
you,  though  they  be  as  musical  and  as  melodious  in  your  ears  as  the  organ¬ 
grinding  of  a  big,  burly,  pretentious,  beetle-browed  Italian  Padrone." 

This  would  seem  to  indicate  that  claims  for  “  great  learning”  are  also  a  dan¬ 
gerous  thing,  and  may  lead  their  possessor  into  serious  errors  of  language  and  of 
taste  and  statements  hardly  defensible.  The  singular  attack  upon  the  Bachelors 
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PRESIDENT'S  ADDRESS, 

DELIVERED  AT 

THE  FIFTY-SECOND  ANNUAL  MEETING  OF  THE 
BRITISH  MEDICAL  ASSOCIATION, 

Held  in  BELFAST ,  July  29th,  30tli,  and  31st,  and  August  1st,  1884, 

BY 

JAMES  CUMING,  M.D.,  F.K.Q.C.P., 

Professor  of  Medicine  in  Queen’s  College,  and  Physician  to 
the  Royal  Hospital,  Belfast. 


THE  CONTROL  OF  PATHOLOGICAL  RESEARCH  BY 
CLINICAL  OBSERVATION. 


Gentlemen, — The  earliest  as  well  as  one  of  the  pleasantest  of  my 
duties  is  to  express,  on  the  part  of  the  members  of  the  medical  pro¬ 
fession  resident  in  Ulster,  their  cordial  satisfaction  in  welcoming  the 
British  Medical  Association  to  Belfast.  The  first  visit  to  any  locality 
of  a  body  so  numerous  and  important  is  an  event  of  no  common  in¬ 
terest.  Organisations  formed  on  the  same  type  have  taken  their  place 
among  the  most  popular  institutions  of  the  day.  The  facilities  which 
they  afford  for  the  interchange  of  thought  and  for  the  diffusion  of 
knowledge,  the  discussions  for  which  they  offer  ample  opportunity, 
and  the  aid  which  they  give  in  the  cultivation  of  kindly  personal  rela¬ 
tions  among  those  interested  in  the  same  pursuits,  have  led  to  general 
recognition  of  their  utility.  The  field  of  medical  science,  like  the 
territory  of  the  Delphians,  is  accessible  to  all,  and  should  be  kept  free 
from  all  strife  and  animosity ;  and  it  is,  perhaps,  a  special  advantage, 
that  the  selection  of  this  town  for  our  meeting  will  enable  professional 
men  from  the  sister  island  to  become  better  acquainted  with  their 
brethren  in  this  coimtry,  and  will  tend  to  strengthen  the  bonds  which 
already  unite  us  in  the  common  cause  of  the  advancement  of  medical 
science,  by  adding  the  link  of  personal  acquaintanceship  and  regard. 

And  next,  I  have  to  thank  you  in  the  sincerest  way  for  the  high 
honour  which  you  have  conferred  on  me  by  electing  me  to  the  office 
of  President.  To  preside  over  a  body  of  nearly  11,000  educated  men, 
members  of  a  liberal  and  enlightened  profession,  is  an  honour  of  which 
anyone  may  be  proud,  and  for  which  anyone  should  be  grateful.  In 
undertaking  the  office,  I  felt  confident  that  I  could  rely  on  loyal  co¬ 
operation  from  the  members,  and  on  kindly  and  generous  construction 
ot  my  endeavours  to  discharge  the  duties  which  it  entails. 

It  is,  I  find,  not  unusual,  as  it  is  certainly  not  inappropriate,  when 
the  Association  visits  a  town  for  the  first  time,  that  the  opening  ad¬ 
dress  should  contain  some  information  regarding  such  local  circum¬ 
stances  as  are  likely  to  be  of  interest  to  the  members. 

A  town  which  has  sprung  into  importance  in  comparatively  recent 
times,  and  which  was  unknown  when  many  of  the  great  cities  of  the 
empire  had  long  been  flourishing  communities,  can  present  little  of 
antiquarian  or  historical  interest.  Nor  are  its  medical  annals  of  more 
than  local  importance.  The  medical  school  was  founded  in  1836  ;  and 
two  of  its  original  lecturers  are  still  engaged  in  the  practice  of  their 
profession.  The  importance  which  the  school  has  attained  has  been 
reached  since  the  establishment  of  the  College  within  whose  walls  we 
are  assembled,  and  has  been  brought  about  by  teachers  happily  still 
living,  and  to  whose  labours  I  am  accordingly  precluded  from  re¬ 
ferring. 


As  regards  the  general  sanitary  condition  of  the  town,  a  point  always 
of  the  greatest  interest  to  our  profession,  I  can  state  with  great  satis¬ 
faction  that  much  has  been  done  in  recent  years  to  keep  pace  with 
the  requirements  of  a  rapidly  increasing  population.  Public  baths 
have  been  erected,  parks  have  been  laid  out,  slaughter-houses  have 
been  provided,  extramural  cemeteries  have  been  formed,  many  old  and 
narrow  streets  have  been  swept  away,  and  numerous  unwholesome 
Iwellings  have  been  removed.  The  vigilance  exercised  by  the  Corpo¬ 
ration  and  its  officers  has  had  much  beneficial  influence  in  ensuring 
that  sufficient  air-space  should  be  left  around  the  houses  of  the  working- 
classes,  and  thus  overcrowding  has  been  in  a  great  degree  prevented. 
All  this  represents  a  great  amount  of  trouble,  and  a  considerable  outlay 
ol  money,  and  is  in  the  highest  degree  creditable  to  the  municipal 
authorities,  and  to  their  able  and  efficient  officers. 

The  sewerage  of  the  town  has  been  extended,  in  the  last  few  years, 
very  considerably.  The  sewers  have  been  well  constructed,  and  on 
sound  and  carefully  considered  principles.  But  the  entire  sewage  from 
this  large  system,  supplying  the  wants  of  a  population  of  220,000, 


finds  its  way,  either  directly  or  indirectly  through  several  small  streams, 
into  the  river  on  which  the  town  is  situated.  The  inevitable  effect  of 
this,  of  course,  is  to  pollute  the  river,  and  the  injurious  influence  ex¬ 
tends  for  some  miles  along  the  shores  of  the  bay — a  bay  which  most 
of  those  present  have  had  the  opportunity  of  seeing  on  their  way  to 
the  harbour  ;  and,  I  am  sure,  it  is  not  owing  to  local  prejudice  that 
I  consider  it  a  beautiful  one. 

In  addition  to  this,  as  in  other  towns  similarly  situated,  the  dis¬ 
charge  from  the  sewers  is  an  intermittent  one,  owing  to  the  influence 
of  the  tides  and  the  dangers  of  flooding,  and  so  the  system  is  much 
less  efficient  than  it  otherwise  would  be.  The  difficulty  of  obviating 
this  is  no  doubt  considerable,  but  it  is  one  which  ought  to  be  faced 
at  once.  Every  year  is  likely  to  render  the  problem  less  easy  of  solu¬ 
tion,  and  it  is  not  too  much  to  expect  that  a  community  in  which  so 
much  energy  and  intelligence  have  been  manifested  on  other  matters, 
should  set  itself  resolutely  to  the  task  of  disposing  of  the  sewage  other¬ 
wise  than  by  allowing  it  to  flow  into  the  harbour,  and  of  providing  for  a 
continuous  outflow  from  the  sewers.  If  it  is  from  the  medical  profes¬ 
sion  that  guidance  must  be  sought  on  the  subject  ol  the  preservation 
of  public  health,  it  is  to  an  educated  public  opinion,  to  the  results  of 
the  diffusion  of  knowledge  on  sanitary  subjects,  and  the  development 
of  an  intelligent  public  interest  in  them,  that  we  must  look  for  the 
motive  power  which  is  to  bring  about  the  material  improvements  we 
seek. 

I  am  aware  that  the  best  mode  of  dealing  with  the  sewage  of  large 
towns  similarly  situated  is  by  no  means  clear;  and  I  am  also  aware 
that,  on  economical  grounds,  the  question  is  involved  in  much  difficulty, 
and  considerations  of  this  kind  must  have  weight  with  municipal 
authorities,  but  the  result  to  be  obtained  is  worthy  of  a  great  effort, 
and  there  is  no  need  at  the  present  day  to  show  that  the  wealth  and 
prosperity  of  a  town  are  intimately  and  inseparably  bound  up  with  the 
health  of  its  inhabitants  ;  and  that,  independently  of  all  higher  con¬ 
siderations,  nothing  is  more  wasteful  and  burdensome  to  the  energies 
and  resources  of  a  community  than  disease.  If  the  Public  Health  Sec¬ 
tion  of  this  Association,  presided  over  as  it  is  to  be  by  a  gentleman 
well  known  for  the  ability  and  energy  which  he  has  devoted  to  sani¬ 
tary  matters  in  the  important  city  which  he  represents,  can  give  some 
stimulus  or  afford  some  useful  information  enabling  this  subject  to  be 
more  efficiently  dealt  with,  I  am  sure  the  inhabitants  of  Belfast  will 
have  reason  to  remember  with  gratitude  the  visit  of  the  British  Medi¬ 
cal  Association. 

The  fact  that  the  Address  in  Medicine  is  to  be  delivered  by  a  gentle¬ 
man  equally  distinguished  as  a  practical  physician  and  as  an  original 
observer,  relieves  me  from  any  necessity  of  surveying  the  general  field 
of  medical  science,  and  justifies  me  in  devoting  the  observations  which 
I  shall  have  the  honour  of  addressing  to  you  to  a  few  of  the  questions 
which  have  attracted  my  own  attention  in  an  especial  manner.  I  am 
the  more  induced  to  adopt  this  line  of  address,  because  the  character 
and  aims  of  the  Association  need  no  elucidation,  now  on  its  fifty- 
second  anniversary,  and  because  no  words  of  mine  are  necessary  to 
stimulate  your  loyalty  to  the  organisation,  which  forms  so  important 
an  element  in  the  collective  activity  of  the  medical  profession. 

The  principal  interest  in  regard  to  the  progress  of  medical  science 
is  at  present  concentrated  on  the  study  of  minute  organisms  as  causes 
of  disease.  The  identification  of  the  special  parasites,  the  study  of 
their  mode  of  invading  the  body,  of  the  phases  of  their  development, 
their  effects  in  respect  of  nutrition,  function,  and  tissue-change, 
present  subjects  for  investigation  of  surpassing  interest,  and  engage 
the  attention  of  numerous  observers.  Evidence  is  rapidly  accumulat¬ 
ing  which  leaves  little  room  to  doubt  that  the  micro-organisms  are 
the  active  agents  in  the  production  of  epidemic  and  endemic  diseases. 
A  flood  of  light  has  been  thus  thrown  on  some  of  the  obscurest 
points  of  pathology  ;  on  the  reproduction  and  increase  of  contagious 
elements ;  on  the  immunity  acquired  by  passing  through  a  disease 
against  a  recurrence  of  the  same  malady ;  and  on  the  incubation  and 
latency  of  contagious  diseases.  Nothing  can  be  of  greater  importance 
than  the  observations  on  the  attenuation  of  virus  opening  out  unex¬ 
pected  possibilities  of  mitigating  the  severity  of  some  of  these  scourges 
of  the  human  race,  and  making  the  hope  of  the  ultimate  extirpa¬ 
tion  of  several  of  them  not  altogether  a  fantastic  one.  In  the 
main,  we  have  to  look  to  foreign  observers  for  our  instruction 
in  these  subjects,  for,  in  these  countries,  the  researches,  neces¬ 
sary  to  elucidate  such  problems  are  trammelled  by  legislative 
interference,  and  markedly  discouraged  by  popular  sentiment.  The 
additional  knowledge  which  we  have  gained  has  led  to  a  profound 
modification  of  our  views  on  some  important  points  regarding  the  nature 
of  disease.  In  recent  years,  it  had  become  one  of  the  commonplaces  of 
general  addresses  on  medicine,  that  disease  was  to  be  regarded  as  simply 
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a  perverted  life-process,  and  that  there  was  an  essential  identity  between 
physiological  and  pathological  processes.  We  used  to  congratulate 
ourselves  on  the  strides  we  had  made  in  advance  from  the  notions  o 
the  earlier  physicians,  who  regarded  disease  as  an  intrusive  foreign 
element  at  war  with  the  vital  principle.  Boerhaave  is  “e^lted  ^ 
being  the  first  to  formulate  the  great  principle  that  morbus,  est  vita 
pneter  naturam;”  and  undoubtedly  this  conception  did  lead  to  clearer 
notions  of  many  of  the  phenomena  of  chronic  - 

the  outcome  of  the  most  recent  researches  on  bacterial  action  .  It  is 
that,  when  bacteria  enter  a  tissue,  they  come  into  conflict  with  the 
proper  tissue-elements ;  abstract  the  nourishment  contained  m  the 
luices,  to  the  detriment  or  exclusion  of  the  normal  cells  ;  give  rise  t 
different  chemical  changes,  which  disturb  or  interrupt  the  nutrition  of 
the  healthy  parts.  After  all,  in  different  language,  the  old  idea  vas 
not  so  very  wide  of  the  mark  as  we  supposed.  If  the  vital  activity  of  the 
parasite  gets  the  upper  hand,  the  life  of  the  normal  cells  of  the  organis 
Fs  enfeebled  or  destroyed,  and  vice  versa.  It  is  the  old  struggle  be¬ 
tween  Ormuzd  and  Ahriman  within  the  sphere  of  nutritive  activity. 

Now,  investigations  on  these  subjects  can  only  be  conducted  by  those 
who  have  the  leisure  and  aptitude  for  original  research,  and  must 
accordingly  be  left  in  the  hands  of  the  few.  But  there  is  another  vast 
field  of  inquiry  which  is  not  beset  with  the  same  difficulties,  and 
which  forms  the  necessary  complement  of  the  study  of  the  parasite. 
In  great  epidemic  waves,  the  germs  seem  to  be  so  abundant  as  to  over¬ 
bear  resistance  and  attack  the  healthy  and  the  ailing  indifferently.  But 
under  ordinary  conditions  we  know  that  there  must  be  a  certain  recep¬ 
tivity  in  the  system,  some  diminution  in  its  wonted  powers  of  resistance, 
or  some  original  proclivity — something  which  we  are  in  the  habit  o 
terming  predisposition — which  renders  the  body  liable  to  the  attacks  of 
the  parasite,  and  furnishes  an  appropriate  soil  for  its  growth.  This 
predisposition  maybe  either  a  general  one,  expressed  by  a  proclivity  m 
some  countries,  or  in  certain  races,  or  in  particular  temperaments  ;  or  it 
may  have  been  acquired  by  the  individual  either  at  a  certain  penod  of 
life,  or  under  the  influence  of  a  variety  of  causes  in  his  diet,  occupation, 
or  surroundings.  Now,  it  is  precisely  with  reference  to  these  points  that 
we  can  get  most  light — I  had  almost  said  the  only  light-— ft  om  the 
general  experience  of  the  profession.  A  great  deal  of  medical  literature 
is  founded  on  hospital  practice,  which,  valuable  as  it  is,  wants  the 
element  of  time.  The  floating  population  of  hospitals  passes  rapidly 
from  observation;  and  it  is  only  from  the  medical  men  who  have 
known  patients  for  years,  and  often  the  stock  from  which  they  come, 
that  wo  can  get  information  which  necessarily  presupposes  continuous 
observation  spread  over  long  periods. 

It  is  in  respect  to  questions  of  this  kind,  which  are  so  clearly  within 
the  scope  of  every  practitioner  of  medicine,  that  I  look  for  the  best 
results  from  the  labours  of  the  Collective  Investigation  Committee, 
which,  I  have  no  doubt,  will  prove  one  of  the  most  valuable  ol  the 
agencies  for  good  in  this  Association ;  and  I  am  not  without  hope  of  a 
still  larger  and  more  ambitious  effort,  which  will  embrace  not  only 
this,  but  all  civilised  countries,  in  its  operation;  and  that  we  may 
have  an  International  Collective  Investigation  of  Disease.  l(rom  such  an 
organisation  we  could  obtain  an  immense  amount  of  information  on  the 
subject  of  climatic  and  telluric  influences,  and  on  the  question  of  racial 
proclivities  to  disease,  as  well  as  on  the  important  subject  of  diathesis. 

The  subject  of  the  proclivities  of  different  races  to  disease  is  one  of 
ore  at  interest,  and  has  been  but  little  investigated.  The  facilities 


which  the  vast  colonial  empire  of  England  offers  for  observation  to 
medical  officers  of  the  public  services,  have  enabled  them  to  see  much 
of  disease  in  different  countries  of  the  world  ;  and,  no  doubt,  there  is 
a  good  deal  of  information  entombed  in  the  Army  and  Navy  Medical 
Reports  ;  but  we  have  but  little  definite  knowledge.  That  the  negro 
race  enjoys  a  comparative  immunity  from  yellow  lever,  and  that  even 
a  slight  admixture  of  negro  blood  brings  with  it  a  certain  degree  of  pro¬ 
tection  from  this  malady,  seems  well  ascertained.  The  comparative 
freedom  of  the  same  race  'from  stone,  and,  on  the  other  hand,  their 
marked  liability  to  elephantiasis,  and  tc  tetanus,  are  clearly 
made  out.  Again,  there  is  reason  to  believe  that  different  branches 
of  the  Arvan  family  present  some  peculiarities  in  respect  of  lia¬ 
bility  to  morbific  influence.  In  France,  where,  from  the  requirements 
of  military  service,  statistics  with  respect  to  some  classes  of  affections 
are  easily  accessible,  it  has  been  found  that,  in  the  provinces  wheie  there 
is  most  Teutonic  blood,  there  is  a  notably  greater  number  of  exemp¬ 
tions  from  service,  owing  to  varicose  veins  and  hernia,  than  in  those  in 
which  the  inhabitants  are  of  Celtic  origin.  On  the  other  hand,  it  is 
considered  by  some  that  the  Celtic  peoples  do  not  bear  surgical  opera- 
tions  so  well.  When  Velpeau  was  reproached  with  the  great  inortality 
after  operations  in  Parisian,  as  compared  with  English  hospitals,  lie 
is  reported  to  have  replied  that  the  flesh  of  a  Frenchman  was  not  the 
-  -  ~  ’  The  Celtic  races,  too,  seem  disproportionately 


flesh  of  an  Englishman 


liable  to  diseases  of  the  nervous  system,  at  least  the  statistics  with  re¬ 
gard  to  the  greater  relative  frequency  of  this  class  of  affection  in  Wales, 
fs  compared  with  England,  which  have  been  analysed  by  Dr.  Althaus 
point  in  this  direction  very  clearly.  And  all  who,  in  recent  years,  have  had 
the  privilege  of  visiting  the  wards  of  SI.  Charcot,  in  the  Salpeti  iere,  have 
been  able  to  notice  a  variety  ol  rare  and  complex  diseases  of  the  nervous 
system,  which  are  certainly  but  rarely  to  be  met  with  in  these  coun¬ 
tries,  and  which  he  has  used  in  so  able  and  instructive  a  way.  Again, 
it  is  probable  that  drugs  act  differently  in  different  races  ;  the  negro, 
for  example,  bearing  mercury  better  than  the  white,  and  being  some¬ 
what  differently  affected  by  opium.  There  are  also  the  analogous  facts 
of  the  insusceptibility  of  some  animals  to  poisons  which  act  with  tatal 
effect  on  others. 

Without  entering  on  the  subject,  which  was  so  hotly  debated,  soipe 
time  ago,  whether  a  change  of  type  in  disease  has  occurred,  there  can 
be  no  doubt  that  a  change  of  epidemic  constitution,  using  the  term  in  a 
wide  significance,  has  taken  place ;  and  that  the  same  endemic  diseases  do 
not  prevail  withthesame  frequency.  There  can,  I  think,  be  no  doubt  that 
thvpoid  fever  is  much  more  common  in  Ireland  than  formerly,  it,  indeed, 
it  existed  at  all ;  and,  at  the  same  time,  that  typhus  is  much  less  frequent. 

Now,  the  important  subject  of  diathesis  is  closely  allied  to  this  class 
of  inquiry,  and  is  eminently  adapted  for  collective  investigation.  It 
is  a  condition  in  which  large  numbers  of  individuals  are  implicated ,  in, 
which  a  large  array  of  facts  is  of  primary  importance  ;  and  it  is  also 
one  in  which  continuous  and  prolonged  observation  is  eminently  and 

especially  necessary.  .J_.  .  .  ,  ,  , 

What  the  nature  may  be  of  the  peculiarities  of  structure  and  of 
function,  which  imprint  a  particular  character  on  the  morbid  manifes¬ 
tations  which  an  individual  exhibits,  it  may  not  be  possible  for  us  to 
ascertain  with  certainty  ;  but  there  is  no  fact  capable  of  more  over 
whelming  clinical  demonstration,  or  which  is  of  more  cardinal  impor¬ 
tance  in  the  management  of  disease.  It  is  a  state  in  which,  under 
the  influence  of  exciting  causes,  or  perhaps  without  any  exciting 
cause,  morbid  phenomena  are  manifested,  diverse  m  their  seat,  their 
extent,  and  their  character,  but  united  by  a  common  pathological 
bond,  which  is  shown  in  their  mode  of  evolution  and  reversion,  and 
in  a  kindred  demeanour  with  respect  to  therapeutic  influences.  It  is 
a  constitutional  state  which  exists  before,  and  often  long  before,  any 
local  manifestation  whatever,  which  is,  as  1  have  said,  obscure  as 
regards  its  nature,  but  distinctly  recognisable  in  its  effects,  and 
which  we  know,  in  several  instances,  to  arise  from  well  recognised 
causes  It  enrols  the  individual  who  is  affected  with  it  in  a  category 
apart  from  those  who  are  not  under  its  influence,  and  in  this  way  ap¬ 
proximates  to  a  racial  peculiarity,  the  analogy  being  all  the  closer  that 
this  diathesis  is,  in  many  instances,  capable  of  transmission  to  the 

descendants  of  those  who  are  its  subjects.  .  ..  , 

I  dwell  on  this  the  more,  because  I  think  it  specially  the  pro¬ 
vince  of  the  practical  physician,  and  because  it  constitutes  the  most 
typical  expression  of  a  class  of  facts  which  are  forced  on  us  by  daily 
experience.  We  all  know  that  an  affection  of  the  nervous  system  or  of 
the  digestive  system  represents  a  different  thing,  as  regards  the  out¬ 
look  and  the  present  danger,  in  one  family  than  it  does  m  another. 
In  fact,  the  disturbance  or  perversion  of  lunction,  which  is  revealed 
by  the  symptoms,  and  the  constitutional  state,  or  diathesis,  must 
count  for  much  in  our  estimate  of  the  importance  of  the  malady. 
There  are  not  wanting  indications  of  a  tendency,  which  takes  its 
directon  from  very  high  quarters,  to  assign  an  undue  predominance  to 
anatomical  investigation  in  the  study  of  disease.  1  he  greatest  living 
pathologist,  Professor  Virchow  of  Berlin,  m  Ins  address  at  the  Inter¬ 
national  Medical  Congress  in  1881,  spoke  as  follows. 

“How  has  it  come  to  pass  that  symptomatology  has  entirely  lost 
the  high  position  in  which  it  still  stood  little  less  than  a  generation 
arm,  to  such  an  extent  that  in  most  universities  it  is  no  more  taught  as 
a^speciality  ?  Have  symptoms  no  more  any  importance  for  the  phy¬ 
sician  i  Can  a  diagnosis  be  made  without  a  knowledge  of  symptoms 
Certainly  not.  But,  for  the  scientific  physician,  the  symptoms  are 
no  more  the  expression  of  a  hidden  power,  recognisable  only  in  its 
outer  workings ;  he  searches  for  this  power  itself,  and  endeavours  to 
find  where  it  is  seated,  in  the  hope  of  exploring  even  the  nature  ol 
its  seat.  Hence  the  first  question  of  the  pathologist  and  ot  t 
biologist  in  general  is,  Where  ?  That  is  the  anatomical  question.  JNo 
matter  whether  we  endeavour  to  ascertain  the  place  of  the  disease,  >i 
of  life  with  the  anatomical  knife,  or  only  with  the  eye,  or  the  ham 
whether  we  dissect  or  only  observe,  the  method  of  investigation  u 

always  anatomical.”  .  ..  , ■  i 

I  do  not  think  that  this  doctrine  will  find  acceptance  with  P[a^tic‘ 
physicians.  We  believe  that  many  morbid  phenomena  are  not  to 
looked  on  as  merely  the  expression  of  local  change,  but  a®  portions 
the  effect  of  some  specific  cause  ;  that  the  disturbance  ol  funct 
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otherwise  the  symptom,  often  precedes  the  tissue-alteration  ;  and  that 
we  might  be  justified  in  stating  the  seeming  paradox  that  the  symptom 
sometimes  causes  the  lesion  rather  than  that  the  lesion  causes  the  sym¬ 
ptom.  Medicine  teems  with  instances  in  which  anatomical  change 
alone  would  lead  us  very  far  from  the  result  which  clinical  observation 
indisputably  establishes  ;  and  there  is  no  lesson  which  experience 
teaches  a  physician  more  decisively,  than  that  it  is  not  the  extent  or 
degree  of  an  inflammatory  affection  which  furnishes  the  most  accurate 
measure  of  its  danger,  or  the  most  reliable  indication  for  its  treat¬ 
ment.  Indeed,  in  dealing  with  many  cases  of  disease,  our  question  is 
not,  Where  is  it?  but,  What  is  it?  Is  it  gout  or  syphilis,  or  malaria? 
and  so  on  ;  as  we  are  well  assured  that,  if  we  have  the  key  to  the 
enigma,  all  the  varied  anatomical  changes  will  become  explicable,  and, 
what  •  is  of  far  greater  moment,  will  be  found  amenable  to  remedies. 
We  have  often  occasion  to  observe  that  anatomical  changes  not  to  be 
easily  differentiated  follow  from  life-processes  which  are  very  dissimilar. 
That  symptoms  without  morbid  anatomy  are  misleading  and  inadequate 
for  the  purposes  of  the  physician,  have  been  only  too  amply  demon¬ 
strated  in  the  records  of  medicine  ;  but  it  is  no  less  certain  that  morbid 
anatomy  without  symptoms,  that  is,  without  giving  a  due  and  even  a 
preponderating  weight  to  the  origin  and  progress  and_vital  character 
of  the  disease,  will  lead  to  error  hardly  less  disastrous. 

It  has  been  one  of  the  characteristics  of  Irish  medicine,  that  this 
conception  of  the  essentially  vital  character  of  morbid  manifestations 
has  been  firmly  grasped  and  strongly  insisted  on.  In  the  latest  work  of 
Dr.  Stokes— a  name  always  to  be  mentioned  with  honour,  as  one  who  was 
an  ornament  alike  to  his  profession  and  to  his  country,  and  who  has 
special  interest  for  this  Association,  of  which  he  was  President  at  the 
Dublin  meeting — he  makes  this  statement :  “So  far  as  medical  experi¬ 
ence  goes,  we  are  forced  to  admit  that  the  foundations  for  the  healing  art 
must  rest  on  another,  if  not  a  broader,  basis  than  that  of  anatomical  and 
of  chemical  changes  in  disease.  There  are  differences — and  for  want  of 
a  better  name  we  may  call  them  vital — which  more  intimately  relate  to 
life  and  health  than  to  the  anatomical  or  chemical  changes  produced 
by  disease  ;  and  these  are  to  be  reached  by  the  study  of  the  living 
phenomena  of  the  body,  and  of  the  influence  of  agents  upon  them. 
In  truth,  the  fruitless  attempt  to  base  medicine  upon  anatomical,  or 
even  chemical,  changes  should  be  a  lesson  to  those  who  neglect  the  in¬ 
finitely  varied  mutations  of  vital  or  of  nervous  action.” 

.  It  is  not  that  this  great  physician  did  not  recognise  in  the  fullest 
manner  the  necessity  for  the  closest  physical  examination  during  life 
and  the  most  careful  scrutiny  of  morbid  products  ;  much  of  the  labour 
of  his  life,  as  is  well  known  to  us  all,  was  devoted  to  the  elaboration 
and  perfection  of  that  physical  diagnosis  of  which  he  was  so  consum¬ 
mate  a  master  ;  but  that  he  refused  to  recognise  the  results  of  disease 
as  adequate  to  the  interpretation  of  morbid  processes, 
j  I  cannot  but  believe  that,  if  clinical  evidence  had  not  been 
allowed  to  be  overborne  by  pathological  theory,  there  would  have 
been  much  less  difficulty  and  much  less  confusion  about  the  relation¬ 
ship  between  pulmonary  consumption  and  struma  or  scrofula.  We 
may  select  this  as  an  illustration,  because  scrofula  is  an  affection  with 
which  we  are  very  familiar  in  this  country,  although  probably  it  is 
not  more  general  here  than  in  England  and  Scotland.  On  broad 
public  grounds,  there  are  few  conditions  of  greater  moment  than 
scrofula,  as  influencing  the  wellbeing  and  development  of  the  youth  of 
the  community.  Defacing  the  comely  skin,  and  clouding  the  clear 
eye  of  childhood,  disfiguring  and  scarring  the  neck,  ancl  crippling  the 
supple  limbs,  it  is  undoubtedly  one  of  the  most  widely  spread  and  un¬ 
sightly  forms  of  human  infirmity. 

Complex  in  its  causation,  and  favoured  by  all  the  concomitants  of 
poverty,  insufficient  diet,  scanty  clothing,  want  of  light  and  air,  and 
sunshine,  it  is,  no  doubt,  in  many  instances  connected  with  the  use 
of  a  dietary  deficient  in  animal  and  vegetable  fats,  a  view  strongly  ad¬ 
vocated  by  the  late  Professor  Hughes  Bennett,  and  which  has  re¬ 
ceived,  the  support  of  an  authority  no  less  eminent  than  Mr.  Jonathan 
Hutchinson. 

'1  he  reports  of  the  Collective  Investigation  Committee  have  shown  a 
preponderating  testimony  in  favour  of  the  view  towards  which  the  cur¬ 
rent  of  medical,  as  well  as  popmlar  opinion,  has  been  setting  ;  the  com¬ 
municability  of  pulmonary  consumption.  How,  after  a  period  during 
which  consumption  seemed  in  a  fair  way  of  being  considered  to  depend 
on  anything  but  tubercle,  we  have  come  ts  the  conviction  that, 
mroadly  speaking,  tubercle  is  the  anatomical  element  of  the  malady, 
there  is  no  doubt  that  a  pathological  product,  not  to  be  distinguished 
from  tubercle,  is  met  with  in  some  scrofulous  glands  ;  and  from  this 
circumstance,  if  we  dealt  with  disease  simply  as  pathological  anato¬ 
mists,  and  not  as  physicians  and  surgeons,  we  should  pronounce  an 
opinion  very  favourable  to  the  identity  of  the  two  affections,  and  state 
that  an  individual  with  a  scrofulous  gland,. and i another  with  pulmo¬ 


nary  consumption,  were  alike  the  victims  of  tubercular  disease  ;  and 
although  we  would,  in  doing  this,  group  together  affections  widely 
different  as  regards  their  gravity  and  prognosis,  we  would  be  acting 
on  strict  pathological  lines.  But  we  examine  another  numerous  class 
of  strumous  cases,  those  in  which  the  eyes  and  skin  ate  affected  in 
childhood,  and  find  no  evidence  of  tubercle  whatever  ;  indeed,  in  the 
progress  and  issue  of  the  affections,  decisive  evidence  that  tubercle  is 
not  present  at  all  ;  and  accordingly,  we  are  able  to  convince  ourselves 
not  only  from  this  circumstance,  but  from  the  examination  of  many  more 
advanced  forms  of  the  affections,  that  tubercle  is  not  a  necessary 
accompaniment  of  struma.  Now,  so  much  have  the  minds  of  patho¬ 
logists  been  influenced  by  the  occasional  presence  of  tubercle  in  struma, 
that  it  has  been  broadly  stated  that  consumption  is  a  further  stage  of 
scrofula,  and  that  the  two  alfections  are  identical,  except  in-  so  far  that 
scrofula  represents  an  external  and  rudimentary  form  of  the  disease 
of  which  pulmonary  phthisis  is  the  more  advanced  and  complete  mani¬ 
festation.  At  this  point  clinical  observation  has  a  right  to  enter  and 
deliver  a  formal  protest.  Dealing  simply  with  the  facts  which  come 
under  our  notice,  we  find  in  scrofula  a  condition  most  common  in  the 
young,  although  by  no  means  exclusively  confined  to  them  ;  reveal¬ 
ing  itself  by  a  variety  of  manifestations  very  chronic  in  their  character, 
liable  to  be  set  up  by  trivial  exciting  causes,  and  remarkably  prone  to 
affect  lympdiatic  structures.  These  phenomena  are,  in  the'  main, 
capable  of  easy  recognition,  and  form  a  clinical  type,  which  is  evidently 
a  natural  one.  They  are  evidences  of  a  diathesis  which  makes  those 
under  its  influence  a  class  different  from  others  in  the  vital  endow¬ 
ments  of  their  tissue.  Of  those  who  exhibit  this  diathesis  in  child¬ 
hood,  a  considerable  proportion  grow  up  into  fairly  healthy  men  and 
women,  capable  of  performing  the  duties  of  active  life,  and  giving  no 
palpable  indications  of  disease.  But  they  still  show  a  certain  vulner¬ 
ability  of  tissue,  and  proneness  to  some  chronic  affections  of  the  same 
kind,  in  fact,  a  particular  “  cachet”  which  explains  the  anomalies  in 
their  vital  reaction.  Nothing  can  be  a  more  legitimate  and  incontro¬ 
vertible  inference  from  the  facts  than  that  an  individual  may  have 
been  distinctly  and  markedly  scrofulous,  and  yet  never  exhibit  any 
indication  of  consumption. 

On  the  other  hand,  of  the  consumptive  patients  who  present  them¬ 
selves  to  a  physician  for  advice  about  their  lungs,  a  large  proportion, 
estimated  at  about  SO  of  90  in  the  100,  have  never  had  a  history  of 
scrofulous  affection  in  childhood,  and  show  no  present  evidence  of 
taint.  It  is  quite  exceptional  to  find  a  phthisical  sufferer  showing 
such  indications.  Clearly,  then,  an  individual  may  become  phthisical 
without  being  scrofulous  ;  and  considering  the  wide  diffusion  of 
struma  and  the  great  frequency  of  pulmonary  consumption,  this 
seems  decisive.  In  an  able  work  on  scrofula,  Mr.  Treves  has  laid 
down  the  proposition,  as  the  result  of  the  observation  of  a  large  num¬ 
ber  of  cases,  that  there  is  a  decided  antagonism  between  scrofulous 
diseases  of  all  kinds,  and  that,  if  a  patient  have  one  severe,  or  even 
well  marked,  manifestation  of  scrofula,  he  is  not  likely  to  develop 
another  strumous  disease  at  the  same  time.  Contrast  with  this  the 
well  known  law  of  Louis,  that  the  presence  of  tubercle  in  any  organ 
after  the  age  of  fifteen,  involves,  as  a  necessity,  its  existence  in  the 
lung;  and  we  see  how  contradictory  these  assertions  are,  if  we  depend 
altogether  on  the  character  of  the  product.  The  product  known  as 
tubercle  in  scrofula  has  the  property  when  present,  in  a  part,  of  pro¬ 
tecting  the  patient  from  any  other  manifestation  of  it.  The  product 
known  as  tubercle  has,  after  the  age  of  fifteen,  the  property,  when 
present,  of  causing  the  development  of  a  similar  morbid  product  in 
other  parts.  Now  this  is  not  a  mere  question  of  terminology,  for 
the  attempt  to  unite  different  states  on  the  basis  of  a  common  ana¬ 
tomical  character  inevitably  associates  them  in  the  mind  as  identical 
in  all  essential  respects,  and  is  very  misleading. 

We  ought  to  deal  with  the  recent  observations  with  reference  to  the 
bacillus  tuberculosis  in  the  same  spirit.  When  we  are  informed  by 
Koch  that  he  has  found  the  same  parasite  in  caseous  bronchitis, 
caseous  pneumonia,  phthisical  sputa,  and  in  the  hyperplasia  of  lym¬ 
phatic  glands,  a  clinical  observer  is  justified  in  listening  to  these  state¬ 
ments  with  the  greatest  interest,  but  with  considerable  reserve.  He 
has  a  right  to  inquire  how  it  is  that  an  infective  granuloma  does  not 
infect,  and,  knowing  that  a  lymphatic  gland  furnishes  one  of  the  easiest 
and  most  direct  channels  for  the  conveyance  of  infection  into  the  sys¬ 
tem,  he  has  a  right  to  ask  how  it  is  that  an  enlarged  lymphatic 
seems  to  demean  itself  in  very  much  the  same  way,  whether  it  be  the 
seat  of  a  simple  chronic  inflammatory  process,  or  of  a  new  formation 
containing  an  intrusive  organism  profoundly  dangerous  to  the  economy, 
tending  to  invade  one  part  of  the  system  after  another. 

In  fact,  while  we  ought  to  welcome  every  new  method  of  investiga¬ 
tion,  while  we  ought  to  do  nothing  to  discourage  the  boldest  flights 
of  pathological  speculation,  to  us  'the  crucial  test  must  always  be 
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the  clinical  one,  the  facts  drawn  from  the  direct  observation  of 
morbid  processes  during  life.  And,  in  spite  of  any  pathological 
generalisation  or  anatomical  induction,  we  must  hold  rigidly  to  our 
clinical  facts,  and  decline  to  allow  them  to  he  warped  and  strained  in 

the  slightest  degree.  , 

Looking  at  the  matter  from  the  point  of  view  of  a  practical  phy¬ 
sician,  how  different  is  the  outlook  as  regards  a  young  person  brought 
to  us  with  a  strumous  ophthalmia  and  enlarged  glands  in  the  neck, 
and  one  of  the  same  age  with  a  little  dulness  and  a  few  moist 
sounds  in  the  apex  of  a  lung.  Is  this  wide  difference  in  prognosis 
a  question  merely  of  a  difference  in  seat  of  an  identical  pathological 
product.  Is  there  not,  as  a  rule,  some  antecedent  condition  which 
favours,  if  it  do  not  determine,  the  appearance  of  the  morbid 
state  in  the  more  serious  disease  ?  Is  it  not  a  very  rare  thing  to  find 
phthisis  beginning  without,  for  example,  a  period  of  loss  of  appe¬ 
tite  or  indifferent  health  of  some  kind?  Do  I,  then,  wish  to  say, 
that  there  is  no  connection  between  scrofula  and  consumption  ?  I 
should  not  wish  to  be  understood  as  making  this  statement.  There 
exists  undoubtedly  a  certain  kinship,  which  makes  the  two  condi¬ 
tions  sometimes  overlap,  and  there  is  some  evidence  that  a  heie- 
ditary  tendency  may  sometimes  be  expressed. 

It  is  proposed  to  inaugurate,  at  this  meeting,  a  section  devoted  to 
Pharmacology  and  Therapeutics.  The  subjects  embraced  in  this 

section  have  been  hitherto  scattered  through  different  departments,  but 
the  increasing  importance  of  their  study  justifies  their  being  assigned 
to  an  independent  section.  The  study  of  the  action  of  drugs  on  the 
body,  both  in  health  and  in  disease,  and  the  study  of  all  the  means  by 
which  a  disease  may  be  mitigated  or  cured,  form  a  necessary  comple¬ 
ment  to  the  study  of  the  disease  itself,  and  even  throw  much  light 
on  its  nature.  In  recent  years,  the  efforts  in  the  direction  of  establish¬ 
ing  rational  therapeutics  have  been  followed  by  great  and  encouraging 
success,  while  the  search  after  specifics  has  disastrously  failed.  The 
study  of  antipyretics  presents  in  a  striking  light  the  results  of  inquiry 
conducted  in  a  strictly  scientific  method  and  spirit,  and  I  am  glad  to 
find  that  one  of  the  earliest  discussions  in  the  new  section  is  to  be  de¬ 
voted  to  this  most  valuable  class  of  agents.  New  remedies  of  unques¬ 
tionable  power  are  being  placed  in  our  hands.  It  is  impossible  to  read 
the  accounts  of  the  employment  of  kairin,  for  example,  without  being 
struck  by  its  extraordinary  efficacy  in  reducing  temperature.  In  recent 
therapeutics,  we  find  also  an  illustration  ol  what  I  have  before  en¬ 
deavoured  to  show.  In  treating  acute  disease  it  is,  as  a  rule,  the  func¬ 
tional  trouble  that  engages  our  attention,  and  constitutes  the  aim 
of  our  therapeutic  measures.  Heat,  delirium,  circulatory  or  nutritive 
disturbance,  adynamic  symptoms,  these  are  the  conditions  to  which  we 
direct  our  remedies,  and  in  many  instances  with  the  best  effect. 
How  comparatively  rarely  do  we  attack  the  tissue-change  directly,  and 
how  comparatively  inoperative  are  our  therapeutic  agents  in  this  direc¬ 
tion.  It  is  true,  of  late  years,  and  since  the  investigations  of  Pasteur, 
that  wider  and  more  attractive  possibilities  have  come  into  view' ;  and  that 
the  hope  is  entertained  that  agents  maybe  placed  in  our  hands,  which, 
without  injuring  the  body,  may  prove  incompatible  with  the  life  and 
development  of  some  at  leastof  the  parasitic  organisms  within  it.  That  a 
particular  salt  promotes  the  growth  of  such  an  organism ;  that  another,  in 
even  exceedingly  minute  quantity,  is  fatal  to  it ;  gives  some  ground  for 
the  notion  that  it  may  be  practicable  to  destroy  some  of  these  formid¬ 
able  enemies,  even  within  the  body.  Again,  the  methods  of  theap- 
peutic  research  have  been  much  improved.  The  employment  of  the 
alkaloids  or  active  principles  of  drugs,  in  conducting  experiments  on 
their  nature,  instead  of  tinctures  and  powders  of  necessarily  uncer¬ 
tain  strength,  has  enabled  a  degree  of  accuracy  to  be  obtained  in 
estimating  the  effects  produced,  w'hich  was  formerly  quite  unattainable, 
and  which  gives  additional  scientific  precision  to  the  conclusions  which 
have  been  reached.  For  my  own  part,  I  regard  every  advance  in  thera¬ 
peutics  with  great  interest.  The  true  dignity,  as  well  as  the  great 
attraction  of  our  studies,  lies  in  their  practical  usefulness.  If  our  efforts 
were  not  quickened  by  something  more  than  love  of  knowledge  or  scien¬ 
tific  curiosity,  the  study  of  disease  would  at  best  be  but  a  repulsive  one. 

Res  ipsa  ornari  negat  contenta  doceri.” 

No  doubt  there  is  an  intellectual  gratification  of  a  high  kind  in  con¬ 
templating  a  well  ordered  field  of  knowledge,  where  the  divisions  are 
clearly  mapped  out,  and  their  relations,  extent,  and  connections  can 
be  accurately  understood  ;  and  it  is  also  true  that  the  study  of  medi¬ 
cine  exercises  a  powerful  and  beneficial  influence  on  the  development 
and  cultivation  of  the  faculties.  “No  science  could  have  been 
chosen  more  happily,”  says  Dugald  Stewart,  “to  prepare  such  a  mind  as 
that  of  Locke  for  the  prevention  of  those  specialisations  which  have 
immortalised  his  name.  The  complicated  and  often  equivocal  pheno¬ 


mena  of  disease,  requiring  in  the  observer  a  far  greater  portion  of 
discriminating  sagacity  than  those  of  physics,  properly  so  called  ;  re¬ 
sembling,  in  this  respect,  much  more  nearly  the  phenomena  about 
which  metaplivsics,  ethics,  and  politics  are  concerned.” 

It  is  not  possible  that  medicine  should  be  cultivated  on  exactly  the 
same  lines  as  other  sciences.  In  the  first  place,  we  are  necessarily 
precluded  from  experiment ;  in  the  next  place,  we  have  but  limited 
control  over  the  subjects  of  our  art.  It  was  long  ago  pointed  out  by 
Bichat  that  pathology,  the  science  of  disease,  had  no  exact  analogue 
among  the  physical  sciences.  Physiology  bears  the  same  relation  to 
living  bodies  that  mechanics  do  to  inert  matter  ;  but  there  is  no  path¬ 
ology  of  any  of  the  physical  sciences.  We  cannot  suppose  gravitation 
to  become  deranged  in  its  operations,  or  chemical  affinity  to  be  subject- 
to  morbid  action.  Nor  can  we  suppose  these  iorces  as  susceptible  of 
being  influenced  by  remedies.  Accordingly,  the  processes  of  disease  | 
must  be  made  the  subject  of  investigations  of  a  special  character,  to 
be  conducted  certainly  according  to  the  general  principles  which 
govern  all  scientific  research,  but  not  on  the  same  lines,  or  by  the  i 
same  method,  as  other  branches  of  inquiry  demand.  The  study  of. life  I 
and  its  manifestations,  of  its  beginning  and  its  end,  conveys  the  idea 
of  effort— sometimes  baffled,  sometimes  victorious— of  an  incessant 
struggle  with  its  environment,  compared  with  which  the  physical 
forces  seem  types  of  serenity  and  calm. 

Bacon  advised  physicians  to  raise  their  thoughts  above  common 
cures,  and  to  turn  them  to  the  subject  of  prolonging  and  renewing 
the  life  of  man.  Like  much  of  the  advice  given  to  our  profession  by  men 
of  great  intellectual  attainment,  this  only  served  to  show  that  he  had 
failed  to  recognise  the  essential  conditions  of  our  calling.  It  is  given  to  | 
philosophers  to  make  broad  generalisations,  and  to  see  in  the  sacrifice  of 
the  individual  an  agency  tending  to  the  general  good.  An  Aristotle  or  a  i 
Seneca  can  advise  that  delicate  children  should  not  be.  brought  up, 
that  so  the  race  may  be  improved.  But  with  us  the  individual  is 
everything.  It  is  our  duty  to  fan  the  puniest  flicker  of  vitality, 
and  preserve  it  from  extinction  as  long  and  as  far  as  the  most  jealous 
care  can  be  effectual  for  the  purpose.  What  the  sick  and  suffering 
ask  of  us,  is  to  have  their  pains  and  maladies  mitigated  or  cured  in  the 
speediest  and  most  effectual  way.  Melius  anceps  remedium  quarn 
nullum,  is  a  maxim  which  may  not  be  a  very  wise  one,  but  which  j 
certainly  would  fairly  represent  the  desire  of  the  great  majority  of  the 
human  race.  It  is  our  duty  to  seek  and  to  apply  these  remedial  mea-  j 
sures  to  the  best  of  our  knowledge  and  capacity.  There  is  deep  truth  j 
in  the  saying  of  Bacon  :  “  They  be  the  best  physicians,  which  being  J 
learned,  incline  to  the  traditions  of  experience,  or  being  empirics,  in¬ 
cline  to  the  methods  of  learning for  it  indicates  that  we  should 
draw'  alike  from  all  sources  of  knowledge.  It  used  to  be  a  reproach 
to  physicians  that  they  followed  too  implicitly  the  teachings  of  their 
masters,  and  that  they  were  unduly  slow  in  accepting  new  ideas.  At 
the  present  day  we  are  no  longer  liable  to  this  reproach.  One  is  I 
almost  inclined  to  suggest  that  an  undue  haste  is  occasionally  shown 
in  adopting  suggestions  which  rest  on  insufficient  evidence  or  observa¬ 
tion.  It  shows,  however,  a  change  in  the  habit  and  temper  of  mind 
which  is  in  accordance  with  the  spirit  of  the  age.  It  is  w'ell  that 
novel  views  should  meet,  as  they  are  sure  to  do  at  meetings  such  as 
this,  that  rigorous  and  searching  criticism  which  is  the  surest  test  of 
truth,  and  which  best  proves  its  strength  and  vitality. 

In  a  large  Association  such  as  this,  it  is  in  the  nature  of  things  i 
that  different  men  should  seek  for  different  advantages  from  its  strength 
and  organisation.  One  values  its  usefulness,  especially  because  it 
enables  the  weight  and  influence  of  a  great  profession  to  be  brought 
to  bear  on  public  questions  ;  another  regards  it  for  its  power  of  exer¬ 
cising  a  beneficial  influence  on  the  status  and  relations  of  the  members 
of  the  profession  themselves  :  while  most  will  attach  the  greatest  im¬ 
portance  to  its  strictly  scientific  aspect,  and  will  be  eager  that  its 
energy  and  resources  should  be  devoted  to  the  encouragement  of 
research,  to  the  fostering  of  investigation,  and  to  the  general  further¬ 
ance  of  medical  science.  In  the  elasticity  of  its  constitution,  in  the 
adaptability  of  its  machinery  to  different  purposes,  and  in  the  inde¬ 
pendence  of  its  branches,  there  are  ample  scope  and  abundant  facility 
for  the  utilisation  of  the  varied  energies  of  its  members.  In  these 
respects,  it  is  a  fitting  representation  and  exponent  of  the  great  profes¬ 
sion  out  of  which  it  springs.  Called  on,  as  we  are,  to  deal  with  the 
evils  and  mischances  to  which  every  form  and  variety  of  human  activity 
are  exposed,  our  points  of  contact  with  the  public  are  well  nigh  innu¬ 
merable,  Quidquid  agunt  homines.  The  exhausted  sense,  the 
weary  brain,  the  worn-out  limb,  come  under  our  ken  ;  and  so  our 
studies  embrace  a  vast  and  complicated  range  of  subjects,  and  give  to 
medical  science  a  wide  and  far-reaching  scope  of  activity  ;  and,  as  it 
has  been,  so  it  will  be.  Where  hygione  and  preventive  medi- 
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cine  succeed,  there  will  be  still  only  too  ample  scope  for  the  physician 
and  surgeon.  It  is  for  us  to  maintain,  in  our  day,  the  dignity  and 
usefulness  of  a  profession  which  has  included  in  it  so  many  good  and 
illustrious  men,  and  which  has  for  so  many  centuries  been  one  of  the 
foremost  branches  of  intellectual  activity.  The  foundations  of  medical 
science  have  been  laid  in  an  antiquity  beyond  the  reach  of  historical 
investigation  ;  its  terms  are  the  monuments  of  forgotten  theories  ;  in 
its  progress,  it  has  reflected  the  myriad  aspects  of  human  thought ;  to 
its  storehouses  of  knowledge,  all  civilised  nations  have  borne  their 
contributions.  If,  in  its  course  of  development,  it  has  shared  the 
errors  and  shortcomings  which  are  inseparable  from  human  progress, 
none  the  less  have  its  advances  been  fairly  abreast  of  those  made  in 
other  branches  of  knowledge.  I  have  no  fear  but  that  this  will  con¬ 
tinue  to  be  so,  and  that  as  medicine  is,  and  must  be,  one  of  the  most 
beneficial,  it  will  also  remain  ono  of  the  most  liberal  and  enlightened 
of  professions. 


ADDRESS  IN  MEDICINE. 

BY 

WILLIAM  M.  ORD,  M.D.,  F.R.C.P., 

Physician  to  St.  Thomas’s  Hospital. 

ON  SOME  DISORDERS  OF  NUTRITION  RELATED 
WITH  AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 
Subjects  of  discourse  are  assuredly  not  lacking  when  an  address  in 
medicine  is  to  be  delivered.  To  me,  thinking  of  many — for  example, 
of  subjects  historical,  of  subjects  ethical,  of  subjects  polemical — has 
come  the  final  selection  of  a  subject  which,  appertaining  as  yet  very 
little  to  any  one  of  these  categories,  has  for  some  years  very  largely 
occupied  my  thoughts.  A  few  minutes  after  I  received  the  honour  of 
being  invited  by  your  President  to  deliver  this  address,  I  happened  to 
meet  a  friend  whose  advice  I  value  very  much.  He  at  once  suggested 
that  I  should  talk  about  some  subject  to  which  my  thoughts  had  been 
much  directed,  and  specified  certain  disorders  of  nutrition  related  with 
affections  of  the  nervous  system,  which  had  certainly  interested  me 
very  deeply,  and  were  capable  of  general  discussion.  I  took 
the  advice,  and  set  to  work  to  write  the  paper.  Presently  I 
found  that  one  subject  with  which  I  proposed  to  deal,  the  subject  of 
chronic  arthritis,  was  to  be  handled  in  the  Section  of  Medicine  by  my 
able  friend  and  colleague  in  the  last  International  Medical  Congress, 
Dr.  Dyce  Duckworth,  and  that  the  influence  of  the  nervous  system  on  nor¬ 
mal  and  abnormal  nutrition  was  to  be  introduced  in  the  Section  of 
Physiology  and  Pathology  by  Dr.  Alexander.  On  reflection,  I  decided 
not  to  alter  my  intention.  The  fact  that  the  subject  which  I  had 
chosen  was  also  in  the  thoughts  of  others,  promised  me  a  critical 
audience  ;  and  in  the  multiplying  of  observations,  probably  all  regard¬ 
ing  the  questions  from  different  standpoints,  there  was  offered,  so  far, 
greater  probability  of  apprehending  the  truth. 

Let  me  invite  you  then  to  follow  me  in  considering  some  perversions 
of  nutrition  of  the  body,  or  its  parts,  brought  about,  or  appearing  to 
be  brought  about,  by  the  morbid  agency  of  the  nervous  system. 

I  will  ask  you  to  let  me  put  a  sort  of  label  on  the  matters  of  dis¬ 
course,  and  to  speak  of  them  as  Neurotic  Dystrophies.  They  will  in¬ 
clude  conditions  of  overnutrition,  and  of  undernutrition,  where  the 
variation  is  of  quantity  rather  than  of  kind  ;  conditions  of  misdirected 
or  eccentric  nutrition,  where  the  variation  is  of  kind  as  well  as  of 
quantity. 

The  little  used,  or  scarcely  recognised  term,  dystrophy,  will  for  my 
purpose  cover  these  various  perversions,  and  the  adjective  neurotic 
will  indicate  the  aspect  from  which  I  wish  for  the  moment  to  regard 
them.  They  will  not  be  exhaustively  dealt  with.  This  is  inconsistent 
with  the  limits  of  an  address.  I  shall  only  discuss  some  three  or  four 
instances,  and  in  discussing  those  shall  rather  review  than  attempt  to 
prove.  The  general  direction  of  my  thoughts  in  relation  to  this  sub¬ 
ject  may  be  best  illustrated  by  certain  neurotic  dystrophies  of  joints 
and  muscles. 

Muscular  Atrophy,  produced  by  Joint-lesions. — M.  Charcot, 
in  last  year’s  Progrbs  Medical,  has  treated,  with  that  marvellous 
lucidity  which  belongs  to  him,  of  certain  effects  upon  the  nutri¬ 
tion  and  contracture  of  muscles,  determined  to  all  appearance  by 
affections  of  joints.  That  the  nutrition  of  the  muscles  of  limbs  in 
which  the  joints  aro  affected  by  chronic  and  painful  disease  is  often 
subject  to  impairment,  has,  as  M.  Charcot  in  his  paper  indicates,  been 


long  ago  observed.  But  M.  Charcot’s  method  of  treatment  of  the 
correlation  gives  to  it  a  new  etiological  aspect.  Let  me  quote  two  of 
his  cases. 

A  man,  aged  23,  in  the  telegraph-service,  having  been  previously 
healthy  in  all  respects,  had,  about  a  year  previous  to  examination, 
struck  his  right  knee  in  jumping  over  a  fallen  tree.  It  is  important 
to  notice  that  the  injury  at  the  time  did  not  appear  to  be  severe,  and 
that  he  walked  afterwards  several  miles  without  difficulty.  At 
length  he  stopped  for  a  time,  and  then  found  himself  unable  to 
walk  without  a  stick.  For  a  week  afterwards  he  kept  his  bed  ;  the 
joint  was  swollen,  but  not  very  painful,  but  there  was  a  remarkable 
loss  of  motor  power  in  the  limb. 

At  the  time  of  M.  Charcot’s  lecture  on  the  case,  the  patient  pre¬ 
sented  a  weakness  of  the  extensors  of  the  legs,  almost  amounting  to 
paralysis,  associated  with  some  loss  of  power  and  wasting  of  the  rest 
of  the  muscles  of  the  limb.  While  the  whole  limb  was  smaller  in 
volume  than  the  opposite  limb,  it  was  obvious  that  the  anterior  aspect 
of  the  thigh  was  most  affected  ;  the  muscles  of  that  region  were  limp, 
and  presented  no  projection  even  at  the  moment  of  exertion. 

Two  things  were  then  evident  ;  paresis  of  the  muscles  of  the  limb, 
generally  most  marked  in  the  triceps  ;  a  wasting  of  the  muscles  of  the 
limb  generally,  again  most  marked  in  the  triceps.  Tested  by  elec¬ 
tricity,  the  muscles  and  their  nerves  gave  so  little  reaction,  both  to 
galvanic  and  faradic  currents,  that,  to  use  M.  Charcot’s  expression, 
one  would  have  thought  that  the  muscles  were  absent.  There  was  a 
simple  quantitative  modification  of  both  reactions,  giving  rise  to 
the  conclusion  that  the  condition  was  one  of  simple  atrophy,  and 
not  of  a  degenerative  atrophy,  with  which  the  well  known 
“reaction  of  degeneration”  would  have  been  associated.  To 
these  tests  M.  Charcot  added  a  third,  namely,  the  application  of 
the  electric  spark.  He  placed  the  patient  on  an  insulated  table,  and 
connected  him  with  a  frictional  electricity  machine.  A  spark  being 
drawn  from  the  front  of  the  thigh,  or  from  the  region  of  the  vastus  in- 
ternus,  an  energetic  contraction  of  muscles  followed.  Percussion  of 
the  right  triceps  produced  an  evident  contraction,  and  percussion  of 
the  patellar  tendon  determined  marked  shocks,  not  only  on  the  side 
of  the  percussion,  but  also  in  the  two  upper  limbs,  particularly  in  the 
left.  There  was  no  ankle-clonus.  The  muscles  of  the  front  of  the 
right  leg  and  calf  contracted  less  forcibly  under  electrical  stimulation 
than  the  muscles  of  the  opposite  side.  M.  Charcot  states  that,  at  the 
time  of  his  demonstration,  much  of  the  loss  of  power  had  already  dis¬ 
appeared  under  the  steady  use  of  electrical  stimulation.  Discussing 
the  bearings  of  the  case  with  the  most  delicate  refinement  of  analysis, 
M.  Charcot  grasps  at  once  the  fact  that  the  wasting  and  loss  of  power 
exhibited  by  the  muscles  was  out  of  all  proportion  to  the  severity  of 
the  injury  and  the  amount  of  suffering.  He  dismisses  theories  of 
propagation  of  articular  inflammation  to  the  neighbouring  muscles. 
He  dismisses  the  theory  of  atrophy  from  prolonged  inertia;  and  finds 
himself  reduced  to  admit  the  existence  of  what  he  ealls  a  deutero- 
pathic  spinal  affection,  giving  rise  to  the  paralysis  and  the  atrophy. 
In  the  absence  of  the  “reaction  of  degeneration,”  he  finds  himself 
unable  to  recognise  any  indication  of  a  serious  change  in  the  anterior 
horns  of  the  grey  matter  of  the  spinal  cord,  and  is  reduced  to  the 
suggestion  of  a  kind  of  stupor  or  inertia  of  the  nerve-cells.  He  is  also 
reduced  to  the  explanation  of  the  exalted  tendon-reflexes  by  the  hy¬ 
pothesis  that,  while  the  cells  of  the  affected  region  are  in  a  state  of 
torpor,  there  is  a  condition  of  exaggerated  reflex  excitability  in  the 
rest  of  the  spinal  cord. 

The  second  case  is  that  of  a  hairdresser  aged  51.  Here  a  chronic 
rheumatoid  arthritis  had  affected  the  wrists,  the  shoulders,  the  ankles, 
the  knees,  the  hips,  the  elbows,  the  fingers  to  a  slight  degree,  and  the  cer¬ 
vical  articulations  in  succession.  There  was  neither  pronounced  inflam¬ 
mation  nor  pain  ;  but  there  followed  a  rapid  wasting  and  a  great  loss  of 
muscular  power.  The  wasting  of  muscles  was  unequal,  falling  chiefly  in 
the  extensors  of  the  limbs.  These  showed  the  same  loss  of  sensibility 
to  electrical  stimulation  which  had  been  observed  in  the  other  case, 
with  one  exception  :  the  right  vastus  externus  presented  the  reaction 
of  degeneration.  Many  of  the  atrophied  muscles  were  the  seat  of 
fibrillar  contractions.  Some  of  them,  the  left  deltoid  in  particular, 
were  excitable  by  simple  percussion.  The  loss  of  power  was  in  excess 
of  the  wasting.  The  tendon-reflexes  were  again  strongly  accentuated. 
To  the  conditions  here  enumerated  M.  Charcot  adds,  from  observation 
of  other  cases,  “contracture,”  tonic  contraction  of  certain  muscles, 
chiefly  of  flexors. 

Summing  up  these  and  other  cases,  M.  Charcot  argues  that  the 
paresis,  wastings  of  certain  muscles,  contractures  of  certain  muscles, 
and  the  other  associated  symptoms,  indicate  an  influence  propagated 
from  the  affected  joint  or  joints,  incident  on  the  spinal  cord,  and 
thence  reflected  to  the  muscles,  giving  rise  in  the  one  set  of  cases 
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to  contractu™,  where  exaltation  of  function  must  be  supposed,  in 
another  set  of  cases  to  atrophy,  where  depression  of  function  must  bo 
supposod.  .  ,  . 

h  we  accept  M.  Charcot’s  conclusions,  we  have  in  this  group  of 
oases  a  dystrophy  of  muscle3,  brought  about  by  irritation  commencing 
in  joints  mono  or  less  related  with  those  muscles,  propagated  through 
centripetal  nerves  to  the  spinal  cord,  and  reflected  thence  by  centri¬ 
fugal  nerves  to  the  muscles. 

M.  P.  Berger  has  related  for  us  some  cases  presenting  the  converse 
of  the  observations  of  M.  Charcot  just  related.  In  51.  Berger  s  cases, 
fracture  of  the  upper  part  of  the  femur  near  the  liip-joint  was  followed 
by  arthritis  of  the  knee  ;  not  attributable  in  any  way  to  extension  of 
inflammation  through  the  intermediate  tissues.  51.  Berger  s  obser¬ 
vations  would  lead  to  the  establishment  of  the  possibility  of  a  reflex 
influence  reversing  the  path  of  the  influence  just  quoted.  In 
other  words,  we  have  before  us  observations  suggesting  that  joints  be¬ 
ing  inflamed  may,  by  a  reflex  influence,  give  rise  to  dystrophies,  of 
associated  muscles ;  and  that  bones  and  surrounding  textures  being 
injured  may  give  rise  to  dystrophies  of  neighbouring  joints.  Such 
considerations  carry  us  on  to  search  for  the  middle  term ;  to  examine  if 
there  be  any  evidence  indicating  a  direct  morbid  influence  of  the  spinal 
cord  on  the  nutrition  of  the  component  parts  of  limbs  in  common  ;  and 
secondly,  they  may  lead  us  to  inquire  whether  the  nutrition  of  joints  and 
other  parts  of  limbs  may  be  affected  by  influences  propagated  from 
viscera  ;  that  is  to  say,  from  parts  which  arc  not  components  of  limbs. 

Chronic  Rheumatic  on  Rheumatoid  Arthritis  as  work  of 
Nerve-influence. — Having  this  in  view,  I  will  ask  you  to  accompany 
mo  in  considering  chronic  rheumatic  arthritis  as  tho  possible  work  of 
nerve-influence.  I  use  this  term,  chronic  rheumatic  arthritis,  because  I 
am  speaking  in  Ireland  in  the  presence  of  many  men  who  .must  be  well 
acquainted  with  the  work  of  Adams  of  Dublin.  Chronic  rheumatic 
arthritis  is,  as  you  will  also  know,  but  one  of  many  names  given  to 
an  affection  of  joints,  spoken  of  by  the  non-medical  public  as  rheumatic 
gout.  The  morbid  lesions  of  this  disease  are  of  a  kind  justifying  com¬ 
pletely  the  application  to  them  of  the  term  dystrophy  ;  for,  while  they 
includedestructive  inflammation  of  articular  cartilages,  and  subsequently 
of  the  bone  beneath,  they  include  also  hypertrophic  changes  in  the  sy¬ 
novial  membrane,  and  in  the  periosteum  around  the  articular  surfaces. 

Hero,  once  more,  I  must  refer  to  the  work  of  51.  Charcot,  whose 
name  is  associated  with  the  remarkable  observation  that  a  form  of 
chronic  joint-disease,  presenting  both  the  atrophic  and  the  hypertrophic 
lesions  of  chronic  rheumatic  arthritis,  forms  a  part  of  the  phenomena 
of  tabes  dorsalis.  It  is  true  that  the  atrophy  predominates  enor¬ 
mously;  but  the  hypertrophy  can  always  be  recognised  by  any  one  who 
may  care  to  study  with  care  the  specimens  of  joint-trouble  exhibited 
by  51.  Charcot.  The  essential  lesion  of  tabes  dorsalis,  as  at  present 
recognised,  lies  in  the  spinal  cord,  and  is,  so  far,  a  central  nervous 
lesion.  But  the  actual  seat,  you  will  remember,  is  not  in  the  grey 
matter,  but  in  columns  of  fibres,  which,  to  all  appearance,  are  the 
channels  of  a  centripetal  influence,  flowing,  at  least  in  part,  from  the 
voluntary  muscles.  In  fact,  it  is  quite  possible  to  argue  that  the  joint- 
lesion  may  be  here  the  result  of  reflection  of  irritation,  propagated  to 
the  grey  matter  of  the  spinal  cord  by  the  diseased  muscle-representing 
fibres  o*I  the  posterior  root-zone  ;  that,  in  other  words,  muscles,  subjec¬ 
tively  presented  to  the  grey  matter  as  in  a  state  of  irritation,  can  in¬ 
duce  by  reflection  a  dystrophy  of  joints.  If  there  be  any  possible 
acceptance  of  the  idea  that  joints,  being  irritated,  can,  by  reflex  trophic 
influence,  affect  the  nutrition  of  muscles  ;  and  that  muscles,  or  their 
centripetal  nerves,  being  irritated,  can  produce,  also  by  reflex  trophic 
influences,  dystrophies  of  joints,  we  can  hardly  stop  short  of  accepting 
a  further  suggestion,  to  the  effect  that  some  part  of  the  central  nervous 
system,  presumably  some  part  in  the  spinal  cord,  presides,  in  a  common 
sense,  over  the  nutrition  of  organs  so  closely  associated  as  joints  and 
muscles,  perhaps  also  over  that  of  bones. 

Turning  our  attention  to  what  is  known  of  the  direct  influence  of 
the  central  nervous  system  upon  the  nutrition  of  muscles,  we  know 
already  that  there  is  a  very  fair  certainty  of  the  existence  of  a  definite 
relation  between  certain  affections  of  the  anterior  horns  of  the  grey 
matter  of  the  spinal  cord  and  atrophic  affections  of  muscles. 

Associated  with  an  acute  inflammation  of  groups  of  cells  in  the  an¬ 
terior  boms,  are  found  the  phenomena  of  infantile  and  essential 
paralysis  ;  associated  with  an  inflammation  of  the  same  anterior  horns, 
differing  from  that  just  mentioned  in  being  chronic,  and  differing 
probably  in  its  method,  are  found  the  phenomena  of  progressive  mus¬ 
cular  atrophy.  Infantile  paralysis  and  progressive  muscular  atrophy 
have  each  so  distinct  a  grouping  of  symptoms  as  to  confer  on  each  a 
marked  clinical  identity,  and  on  each  an  assured  independence  of  the 
other.  Nevertheless,  they  have  in  common  one  important  factor, 


wasting  of  muscles  ;  but  the  wasting  of  muscles  is,  if  we  may  judge 
by  their  electrical  reactions,  not  brought  about  by  the  same  process  in 
the  two  cases.  In  infantile  paralysis,  the  reaction  of  degeneration 
leads  us  to  infer  that  the  nutrition  of  muscular  (centrifugal)  nerves  is 
seriously  involved.  In  progressive  muscular  atrophy,  this  reaction 
does  not  appear,  there  being  only  a  diminution  of  electrical^  reaction 
proportionate  to  the  loss  of  muscular  fibre. 

Joint-Lesion  in  Progressive  5Iusculaii  Atrophy. — My  friend, 
Dr.  Gulliver,  of  St.  Thomas’s  Hospital,  an  inheritor  of  the  observing 
faculty  and  accuracy  of  his  celebrated  father,  has  recently  com¬ 
municated  to  mo,  quite  independently  of  this  address,  the  notes  of 
a  case  in  which  a  joint-lesion  appeared  as  a  part  of  the  phenomena 
of  progressive  muscular  atrophy.  » '  jj 

In  studying  this  disease,  I  had  long  thought  that  there  were  indi¬ 
cations,  in  many  cases,  of  affections  of  joints  as  well  as  of  muscles. 
Dr.  Gulliver  and  I  have  often  conversed  on  the  subject,  and  when  the 
patient,  whose  case  I  will  now  relate,  came  under  his  notice,  he  lost 
no  time  in  bringing  her  to  mine. 

K.  51.,  a  married  woman,  aged  50,  came  under  treatment  in  June, 
1884.  Of  the  family  history  nothing  was  ascertained.  Her  previous 
history  presented  nothing  important,  save  that  she  had  never  had 
rheumatism. 

For  six  or  seven  months  she  had  noticed  a  loss  of  power  in  the 
left  arm,  but  had  been  able  to  carry  on  her  occupation  of  laundress 
till  within  the  last  six  weeks.  About  five  months  ago  she  began  to 
experience  difficulty  in  speaking,  which  increased  till,  at  the  time  ot 
observation,  she  was  unable  to  articulate  in  any  intelligible  way. 
She  had  also  a  growing  difficulty  in  swallowing,  with  impairment  of  the 
use  of  the  lips  in  movements  other  than  those  of  articulation,  lor  in¬ 
stance,  in  blowing  out  a  candle,  and  she  had  dribbling  of  saliva. 
Three  months  ago — at  least,  three  months  after  the  commencement 
of  muscular  feebleness — she  began  to  experience  pain  in  the  left 
shoulder-joint,  greatly  increased  by  raising  the  arm,  actively  or  pas¬ 
sively.  At  the  time  of  observation,  the  left  arm  was  found  to  be 
much  wasted,  particularly  in  the  forearm,  and  in  the  thenar  and  hy- 
pothenar  eminences.  The  hand  had  the  claw-shape  characteristic  oi 
progressive  muscular  atrophy  ;  it  was  the  main  en  griffe  of  Duchcnne  ; 
and  she  could  not  oppose  the  tips  of  the  fingers  to  the  tip  of  the 
thumb.  She  could  not  raise  the  left  arm  to  the  horizontal  position, 
and  all  attempts  to  do  so  gave  rise  to  much  pain  in  the  shoulder- 
joint.  All  movement  involving  the  shoulder-joint,  whether  performed 
Voluntarily  or  effected  by  other  persons,  gave  much  pain.  The  joint 
showed  no  coarse  changes  ;  there  was  no  affection  of  the  right  arm 
or  of  the  legs  ;  the  muscles  of  both  arms  answered  equally  to  the  gal¬ 
vanic  current ;  those  of  the  left  appeared  to  react  a  little  readily 
under  the  faradic  ;  the  knee-jerk  was  more  active  than  usual  in  both 
legs.  The  tendon-reflexes  of  the  arms  were  investigate^  but  the 
results  were  not  definite.  She  could  not  speak,  being  able  to  produce 
nothing  more  than  a  monotonous  inarticulate  sound ;  she  could  not 
protrude  the  tongue,  or  blow  out  the  lips.  The’ palate  was  motionless; 
and  she  swallowed  with  difficulty. 

Although  the  order  of  affection  of  the  muscles  of  the"  arm  is  not 
recorded,  the  case  is  clearly  one  of  progressive  muscular  atrophy,  in 
which  the  bulbar  affection  is  predominant.  And  while,  as  regards 
the  limbs,  the  left  upper  extremity  was  alone  affected,  the  painful 
state  of  the  left  humeral  articulation  indicates  the  existence  of  a 
definite  change  in  the  nutrition  of  a  joint  belonging  to  the  same  area 
of  innervation  as  that  of  the  affected  muscles  ;  and,  so  far  as  it  goes, 
the  case  tends  to  show  that  one  central  nervous  affection  may  give 
rise  to  concomitant  dystrophy  of  joint  and  muscle. 

51uscular  Wasting  Co-existent  with  Joint-Disease.— For 
some  years  I  have  been  led  to  observe,  in  a  certain  group  of  cases 
of  chronic  rheumatic  arthritis,  the  co-existence  with  the  joint- 
lesion,  always  well  marked,  of  affections  of  muscles.  These  have  been 
not  merely  weakness  of  extensors,  and  tonic  contraction  of  flexors, 
the  two  factors  which  largely  determine  the  character  of  the 
deformities  of  the  disease,  but  marked  and  excessive  wasting  ot 
muscles,  closely  resembling  those  of  progressive  muscular  atrophy. 
Together  with  these,  I  have  noted  the  existence  of  fibrillar  tremors, 
and  of  electrical  reactions  like  those  of  progressive  muscular  atrophy 
in  the  general,  but  with  some  indications  of  less  loss  of  galvanic  than 
of  faradic  sensibility,  with  some  slight  indication  of  the  reaction  of 
degeneration. 

In  addition  to  those,  I  have  noticed,  as  others  before  me  have 
noticed,  a  wasting  of  the  tissues  other  than  the  muscles  of  limbs. 

These  concern,  in  the  hands,  loss  of  substance  in  the  soft  parts  of 
the  digits,  the  wasting  of  the  skin,  which  brings  about  a  satiny  or 
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glossy  quality  of  the  surface,  and  a  dwindling  of  the  nails,  which  wo 
see  carried  to  the  full  in  extreme  true  gouty  affection  of  the  fingers, 
where  the  nails  become  small  scaly  appendages  of  the  carrot-like 
digits.  In  some  cases  I  have  also  observed  exaggeration  of  the  so-called 
tendon-reflexes,  and  in  some,  fibrillar  tremors.  In  fact,  as  they  present 
themselves  to  me,  these  are  cases  of  progressive  dystrophy  of  joints 
marching  with  progressive  atrophy  of  muscles,  and  with  atrophy  of 
the  other  tissues  of  limbs.  My  friend,  Dr.  Hadden,  who  has  taken 
great  interest  in  these  cases,  has  recently  presented  a  paper  to  the 
Clinical  Society  of  London,  taking  up  some  of  the  points  here  men¬ 
tioned.  I  may  here  relate  two  cases  which  bear  upon  this  relation. 

M.  K.,  a  married  woman,  aged  60,  was  recently  under  my  care. 
There  was  no  history  of  gout  or  rheumatism  in  her  parents,  but  she 
had  one  sister,  who  was  said  to  suffer  from  gout.  She  presented  the 
lesions  of  rheumatic  arthritis  in  the  hands,  knees,  and  ankles,  but  the 
hands  were  most  affected.  The  muscles  of  both  arms  were  distinctly 
wasted  ;  the  skin  of  the  ends  of  the  fingers  was  glossy,  and  the  soft 
tissues  around  the  two  last  phalanges  were  much  wasted.  The  right 
hand  was  affected  more  than  the  left.  The  tendon-reflexes  were 
greatly  exaggerated,  both  at  wrist  and  elbow,  particularly  on  the  right 
side.  The  hands  showed  the  adduction  deformity  of  chronic  rheumatic 
arthritis  rather  than  the  claw  of  progressive  muscular  atrophy.  The 
electrical  reaction,  of  both  kinds,  was  lessened  ;  she  had,  therefore, 
slowly  progressing  in  company,  arthritis,  wasting  of  muscles,  wasting  of 
tissues  generally,  and  wasting  of  skin,  without  the  reaction  of  degenera¬ 
tion.  I  could,  in  her  case,  detect  no  reflex  cause.  She  wras  amemic 
but  not  thin,  and  had  worked  hard.  The  case  certainly  pointed  to  a 
common  central  nervous  origin  of  all  the  dystrophies.  A  case  now 
under  care  is  more  interesting. 

The  patient,  a  man,  following  the  occupation  of  salesman,  and  not 
the  victim  of  overwork,  has  been  ill  for  ten  or  twelve  years.  He 
suffered  from  rickets  in  childhood  ;  there  is  no  record  of  acute  rheu¬ 
matism  in  his  own  life  or  of  any  joint-affection  in  his  ancestry. 
When  first  ill,  he  had  occasional  attacks  of  weakness  in  his  limbs, 
accompanied  by  swelling  in  the  ankles,  knees,  wrists  and  fingers, 
never  in  the  shoulders  or  elbows.  These  attacks  came  and  went, 
leaving  him,  at  first,  well  in  the  intervals,  but  for  some  years  he 
had  not  been  possessed  of  proper  muscular  power.  Two  years  ago  he 
was  violently  shaken  by  a  thunderstorm,  since  which  the  symptoms  of 
which  he  now  complains  have  appeared.  He  has,  now,  typical  rheu¬ 
matoid  arthritis  of  the  hands  and  feet ;  the  right  shoulder  is  stiff  and 
painful  on  movement,  particularly  in  abduction  ;  there  is  grating ; 
and  a  rim  can  be  felt  around  the  articular  end  of  the  humerus.  The 
elbow  is  not  involved,  but  the  wrist  is  greatly  distorted,  almost  to 
dislocation.  There  is  wasting  of  the  interossei  of  the  hand,  of  the  thumb- 
muscles,  of  the  muscles  of  the  forearm,  and  in  an  excessive  degree  of  the 
right  deltoid;  the  right  biceps  being  also,  but  not  so  profoundly,  wasted. 
There  is  no  paresis,  only  such  loss  of  motor  power  as  would  corres¬ 
pond  to  loss  of  muscular  substance.  Marked  fibrillar  twitchings 
can  be  seen  in  the  arms,  being  more  active  in  the  right.  The  feet 
show  chronic  arthritis  without  any  notable  wasting  of  muscles.  The 
knees  are  slightly  affected,  the  hips  free.  There  is  no  loss  of  sensation 
anywhere,  and  no  impairment  of  the  functions  of  bladder  or  of  the 
rectum.  The  deep  reflexes  are  rather  diminished,  the  superficial  not 
affected.  The  electrical  reactions  of  the  muscles  chiefly  affected  are  im¬ 
paired.  The  right  deltoid  is  much  less  sensitive  to  the  galvanic  current 
than  it  should  be,  and  responds  only  to  a  faradic  stimulation  stronger 
than  that  which  should  normally  excite  it.  The  biceps  gives  the  same 
reactions  in  a  lesser  degree.  The  other  muscles  have  normal  reactions. 
In  this  case  there  is  no  history  of  gout,  of  lead-poisoning,  or  of  causes 
likely  to  give  rise  to  spinal  trouble.  These  dystrophies  of  muscle 
and  nerve  are  not  accompanied  by  dystrophies  of  skin.  The  joint- 
affection  was,  to  all  appearance,  preceded  by  a  distinct  accession  of 
muscular  debility. 

Articular  Dystrophy  brought  about  by  Irritation  of  Sfinal 
Cord. — If  the  considerations  upon  which  I  have  been  dwelling  indicate 
the  probability  that  some  such  influence  as  is  excited  by  the  spinal  cord 
in  producing  muscular  atrophy  may  produce  also  articular  dystrophy, 
there  are  others  which  bring  into  stronger  reliefthe  influence  of  the  spinal 
cord  in  bringing  about  directly  affections  of  joints  independently  of 
muscles.  I  cull  from  my  note-book  a  typical  case  of  the  ‘kind.  A 
lady,  of  healthy  family  and  healthy  personal  antecedents,  went,  soon 
after  her  marriage,  to  an  evening  party.  For  the  reception  of  a  large 
number  of  guests,  a  tent  was  provided.  Rain  fell  heavily  all  the 
evening,  and  saturated  the  canvas.  For  certain  reasons,  she  did  not 
dance,  but  sat  in  the  tent  for  some  hours,  with  her  back  to  the  wet 
walls,  experiencing,  although  not  actually  in  contact  with  the  mois- 
ture,  a  sense  of  intense  chill  in  the  back.  Within  a  day  or  two, 
arthritis  set  in  in  both  knees.  It  was  not  intense,  but  presently  gave 


rise  to  much  swelling  and  deformity.  The  ankles,  hips,  elbows, 
hands,  and  shoulders  were  in  succession  attacked  with  the  same 
trouble.  All  the  joints  were  excessively  swollen,  tender,  and  pain¬ 
ful;  but  the  muscles  were  not  noticeably  affected.  The  joint-affection 
was  one  of  steady  progression,  not  one  of  paroxysmal  exacerbation 
followed  by  increased  mischief,  and  ended  by  rendering  her  prac¬ 
tically  helpless  as  regarded  locomotion,  simply  by  reason  of  pain.  Her 
muscles  retained  a  fair  bulk  and  strength ;  the  reflexes  were  exaggerated, 
but  it  is  necessary  to  remark  that  the  great  sensitiveness  of  the  joints 
prevented  a  proper  investigation  on  this  point.  The  electrical  re¬ 
actions  were  not,  I  am  sorry  to  say,  tested.  Her  mind  remained 
singularly  clear  and  well  balanced  ;  her  bodily  functions  were  not 
affected  ;  she  became  the  mother  of  several  children  ;  and,  in  spite  of 
locomotive  difficulties,  manifested  an  exceptional  power  in  the  diree» 
tion  and  discipline  of  her  household.  All  the  effects  of  the  long  chill 
received  by  the  spinal  cord  seemed  to  fall  upon  the  joints  alone,  pro¬ 
ducing,  in  a  typical  form,  a  progressive  rheumatic  (to  use  the  accepted 
term)  arthritis.  After  reading  M.  Charcot’s  cases,  one  might)  be 
tempted  to  wonder  why  such  painful  affection  of  joints  should  not 
have  been  followed  by  atrophy  of  muscles.  But,  as  a  matter  of  obser¬ 
vation,  I  think  it  will  generally  be  found  that  the  influences  which 
give  rise  to  violent  reflex  reactions  are  themselves  mostly  of  the 
lighter  kind.  Those  which  are  superficial,  call  out  rapid  and  wide¬ 
spread  reaction,  as,  for  instance,  an  irritating  particle  in  the  nose  ; 
those  which  are  deep  and  intense,  call  out  the  more  concentrated 
reactions  which  end  in  an  inflammation,  or  are  proclaimed  by  severe 
pain.  This  is  but  a  parenthesis,  but  it  relates  to  a  point  in  reflection 
of  irritation  which  is  worthy  of  deep  thought. 

Observations  of  Senator  and  others  on  the  Nervous  Pro¬ 
duction  of  Arthritis. — I  might  illustrate  this  point  more  fully 
from  my  records  of  cases,  and  should  do  so,  were  it  not  that 
the  spinal  cord  origin  of  certain  kinds  of  chronic  arthritis  has 
been  already  contended  for  by  other  observers.  Senator,  in  his  all  too 
short  paper  on  Arthritis  Deformans  in  Ziemssen’s  Cyclopaedia,  speaks 
thus  :  “  Existing  observations  seem  to  point  exclusively  to  the  peri¬ 
pheral  variety  of  the  disease,  as  connected  with  the  affections  of  the 
nervous  system.”  Rernak  and  Benedikt  were  probably  the  first  to 
regard  articular  affections  as  a  result  of  irritative  states  of  the  spinal 
marrow  and  sympathetic.  Indeed,  Remak  went  so  far  as  to  call 
arthritis  deformans  by  a  new  name,  “arthritis  myelitica”  and  “myeli- 
tico-neurotica.  ” 

The  date  of  the  publications  in  which  these  views  were  advanced,  is 
as  far  back  as  1863  and  1864.  Senator,  in  his  comments  on  them, 
after  mentioning  a  case  published  by  Kohts  in  1873,  in  which  this 
disease  followed  a  fright,  proceeds  to  say,  “The  usually  symmetrical 
order  of  its  invasion  (the  invasion  of  arthritis  deformans),  can  hardly 
be  explained,  unless  we  assume  the  existence  of  some  central  eauses 
situated  in  the  nervous  system.  The  disease  is  often  associated  with 
neuralgic  and  troplio-neurotic  symptoms.  Finally,  some  results  of 
treatment,  particularly  those  recorded  by  Remak  and  others  concern¬ 
ing  the  effects  of  electricity  directed  to  the  central  nervous  system, 
serve  likewise  to  support  this  view.  ” 

That  it  should  be  regarded  by  Senator  as  difficult  to  explain  the 
symmetrical  order  of  invasion,  except  upon  the  assumption  of  a  central 
nervous  irritation,  illustrates  in  a  forcible  way  the  extinction  of  the 
beliefs  of  one  generation  by  the  beliefs  of  its  successor. 

Sir  James  Paget’s  Lectures  on  Surgical  Pathology  are  not  many 
years  old— they  were  published  in  1853.  In  this  most  fascinating 
book,  written  by  a  man  whom  I  may  fairly  call  the  most  accom¬ 
plished,  as,  indeed,  also  the  most  eloquent  man  in  our  profession, 
we  find  set  forth,  in  the  most  convincing  way,  the  argument  “that 
all  symmetrical  diseases  depend  on  some  morbid  material  is)  the 
blood,”  and  that  certain  blood-diseases  have  “seats  of  election.” 
The  reasoning  upon  which  this  is  based  is  found  later  in  the  book, 
where,  on  pages  24  etseq.,  Sir  James  proceeds  to  develop  a  principle, 
the  germ  of  which  is  in  the  writings  of  Treviranus.  The  sentence 
of  Treviranus  is,  “that  each  single  part  of  the  body,  in  respect 
of  its  nutrition,  stands  to  the  whole  body  in  the  relation  of  an  ex¬ 
creted  substance.  ”  According  to  the  ideas  which  follow,  every  part 
of  the  body  has  its  special  nutritional  and  excretory  endowments, 
inasmuch  as  it  differs  from  all  other  parts,  however  identical  in  super¬ 
ficial  seeming,  in  its  reaction  to  alterations  of  the  blood.  When  there 
is  symmetry  on  either  side  of  the  vertical  plane,  the  corresponding 
parts  agree  in  their  reactions,  while  differing  from  all  others.  The 
second  chapter — on  the  conditions  necessary  to  healthy  nutrition — 
contains  a  most  interesting  sketch  of  the  influence  of  the  nervous 
system  on  nutrition ;  but  the  main  ideas  of  causation  are  independent 
of  nervous  influence,  and  rest  on  relations  between  the  blood  and  the 
tissues. 
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The  idea  of  some  sucli  special  endowment  cannot  be  spoken  of 
without  more  than  respect.  It  is  held  still,  in  respect  of  cutaneous 
diseases  and  in  respect  of  gout,  and  particularly  of  goutiness.  I 
maintain  that  it  must  be  still  accepted  as  a  but  as  on  pPJ 

of  the  truth,  as  regards  nutrition,  and  I  enter  m>  P^eSr  a°^np  t 
short-sightedness  which  fails  to  recognise  now,  what  Sir *  afC 
did,  in  his  well  balanced  judgment,  recognise  thirty  years  a0o,  t 
possibility  of  the  combined  action  of  two  dissimilar  processes 
P  To  resume  now  the  line  of  thought  which  has  been  airated  by  this 
excursion  let  us,  for  a  moment,  review  our  position.  We  have  con¬ 
sidered  possible  causation  of  dystrophies  of  muscle  by  ij^on  of 
joints,  of  dystrophies  of  joints  by  injuries  of  bones  of  dystrophies 
of  joints  by  a  sort  of  subjective  irritation  coming  through  channels  ot 
centripetal7  muscular  nerves,  of  dystrophies  of  joints  and  muscles  by 

irritation  or  disease  of  nervous  centres.  ,  .  , 

Uioitorum  Nodi.— Are  these  all  the  channels  by  which  nervous 
influence  may  affect  the  nutrition  of  joints  ?  I  think  not.  For  mor 
than  fifteen  years  the  probability  that  the  form  of  chronic  rheumatic 
arthritis  called  by  Heberden,  “digitorum  nodi,  by  Haygaith, 

“  nodosity  of  the  joints  by  Senator  and  others  the  polyarticular 
(I  am  not  responsible  for  the  liybridity  of  the  term)-the  polyarti¬ 
cular  form  of  arthritis  deformans,  is  in  many  cases  a  dystrophy,  deter 
mined  by  nervous  irritation  propagated  from  the  uterus  to  the  spi 
cord,  and  reflected  upon  the  joints,  has  presented  itself  to  me.  Let 
me  give  briefly  the  notes  of  a  case  which  I  saw  first  in  the  yeai 

18The  subject  was  an  unmarried  lady,  aged  26.  She  came  to  me  com¬ 
plaining  of  terrible  dysmenorrhcea,  and  of  what  she  had  been  taught 
to  call  rheumatic  gout.  She  was  thin,  ansemic,  sallow  of  complexion 
had  abundant  acne  on  the  face,  and  was  hysterical,  having  given  up 
society  and  all  active  occupation  for  the  contemplation  of  her  ailments. 
There  was  no  small  justification  for  this  absorption.  Out  of  eiery 
month  of  her  life  she  had  only  one  week  of  ease  The  menstrual 
period  lasted  one  week,  and  was  attended  with  excessive  pain 
Fn  the  pelvis  and  back.  A  week  before  its  commencement  the 
smaller  joints  of  the  extremities  became  swollen  and  excessively 
painful  They  remained  in  this  condition  till  the  end  of  the  week 
following  the  cessation  of  the  menstrual  period.  There  were  some 
variations  in  the  severity  of  the  dysmenorrhcea  and  there  were  corres¬ 
ponding  variations  in  the  intensity  of  the  joint-affection.  During  the 
week  of  ease  the  joints  showed  a  little  deformity,  but  were  freely 
movable,  and  free  from  pain  or  tenderness.  Ihe  rheumatic  gout 
was  the  main  object  of  her  attention,  from  its  long  persistence;  and 
at  first  I  adopted  the  idea,  already  adopted  by  others,  that  the  two 
troubles  were  the  eflfect  of  a  common  cause,  a  rheumatic  inflammation 
affecting  joints  and  pelvic  organs  at  one.  tune.  Treatment  instituted 
upon  this  hypothesis  failed,  had  long  failed  to  give  any  relief,  and 
what  may  bo  called  the  central  position  of  the  menstrual  trouble,  led 
me  to  the  opinion  that  it  was  the  primary  mischief, _  giving  rise,  in  some 

way  that  was  then  not  very  clear  to  me,  to  arthritis. 

The  uterine  conditions  were  now  steadily  attacked.  At  the  end.  ot  a, 
twelvemonth’s  treatment,  the  dysmenorrlioea  was  subdued  As  it 
yielded,  the  joint-trouble  dwindled;  and,  with  its  cessation,  the  rheu¬ 
matic  paroxysms  disappeared.  So  did  the  acne,  the  .  unhealthy  com¬ 
plexion,  and  the  general  ill-health.  At  the  present  time,  this  lady  is 
stout,  healthy,  and  vigorous  of  mind  and  of  body;  but  the  joints  retain 
some  painless  deformity.  In  the  year  1869,  I  published  an  account  of 
this  case,  and  of  others  which  appeared  to  me  to  indicate  that  uterine 
irritation,  chiefly  associated  with  hypersemia  of  the  organ,  were  capable 
of  reflection  upon  the  joints,  with  the  result  of  inducing  a  form  ot 
rheumatic  arthritis.  The  paper  is  probably  little  known  to  you,  and 
you  will  pardon  mo  if  I  present  to  you  some  of  its  matter  and  conciu- 

1  Haygartli,  writing  in  the  year  1805,  on  the  “  Clinical  History  of  the 
Nodosity  of  Joints,”  stated  that  he  had  seen  thirty-three  cases  of  that 
condition,  all  in  women.  He  regarded  the  affection  as  peculiar  to 
women,  and  as  belonging  to  the  climacteric  and  subsequent  periods  ot 
their  life.  Only  three  out  of  his  thirty-three  cases  had  the  nodes 
durum  the  period  of  regular  menstruation.  Of  these,  two  appeared  to 
be  between  thirty  and  forty  years  of  age  ;  the  third  had  suffered  twelve 
abortions.  In  all,  the  fingers  were  chiefly  affected.  Haygartli  separ¬ 
ated  this  affection  as  “nodosity  of  joints”  from  “  rheumatic  gout 
a  term  already  in  use  when  he  wrote  ;  and  he  considered  it  to  be  chiefly 
a  disease  of  the  middle  and  higher  classes.  Curiously  enough,  when  I 
aualyscd  my  note-book,  I  found  records  of  just  the  same  number  ot 
cases— not  of  nodosity  of  joints  simply,  but  of  rheumatic  arthritis 
combined  with  decided  symptoms  of  uterine  disorder  or  irritation.  1 
excluded  from  the  list  cases  in  which  there  was  evidence  of  uratic 
deposits,  and  cases  in  which  no  known  uterine  complication  oxisted, 


though  both  classes  demanded  separate  attention,  as  forming  chapters 

°f  Ofl\heS  thirty^- twenty-six  belonged  to  the  middle  and  upper 
classes,  mostly  to  the  former,  the  remaining  seven  to  the  poorer 
classes  ;  seventeen  were  unmarried,  thirteen  were  married,  and  three 

W°As  regards'  age,  ten  were  between  20  and  30  years  ;  eleven  were  be¬ 
tween  30  and  40  ;  nine  were  between  40  and  50  ;  and  three  were  be- 

tVThe  indications  of  ovario-uterine  complication  in  the  several  cases 
comprehended,  marked  irregularity  of  catamenia  in  two  ;  catamenial 
flow  simply  in  excess,  one  ;  catamenial  flow  very  scanty  in  one  ,  cata¬ 
menia  irregular,  with  excess,  in  two  ;  catamenia  recently  disappeared  in 
four  ;  catamenia  recently  reappeared  after  apparent  cessation,  the  re¬ 
appearance  coinciding  with  arthritic  attack  in  two  ;  dysmenorrhma, 
with  excess,  in  eight;  dysmenorrhcea,  with  deficiency,  in  fomr  ,co  - 
tutional  symptoms  of  climacteric  present  in  two  ;  fibroid  of  the  uterus, 
with  menorrhagia,  but  not  dysmenorrlioea,  in  one  ;  catamenia  regular, 
relieving  pain  present  at  other  times  in  sacral  region,  in  one  ;  cata¬ 
menia  excessive,  with  leucorrhcea,  in  one  ;  profuse  leucorrhcea  in 
woman  married  several  years  without  pregnancy,  .one  ;  woman  mar¬ 
ried  several  years  without  pregnancy,  one  ;  case  in  which  arthritis 
occurred  on  two  occasions  a  week  before  parturition,  .^es®  ^ 

only  pregnancies,  one  ;  climacteric  long  past,  arthritis  began  then, 

and  has  since  continued,  one.  .  ,  .  .,  .  .  ,  ,  . 

In  four  of  the  above  cases,  ovaritis  existed ;  and  it  is  important  to 
notice,  first,  that  amenorrhoea  is  not  noted  in  any  case;  second,  that 
the  conditions  noted  are  mainly  such  as  would  involve  ® 

the  internal  genital  organs;  third,  that  marked  dysmenorrhcea  is  noted 
in  twelve,  or  more  than  a  third  of  the  total  number. 

The  seat  of  arthritis  was  various.  It  affected  the  hands  alone  in 
thirteen  cases  ;  the  hands,  wrists,  and  elbows  in  three  ;  tlic  uPPer  ex, 
tremities  in  one  ;  the  right  hand  only  in  one  ;  the  right  hand  and 
wrist  in  one  ;  the  hands  and  feet  in  one  ;  the  hands,  feet,  and  knees 
in  one  ;  the  knees  and  ankles  in  one  ;  both  extremities  in  six  ,  both 
extremities  on  one  side  in  one  ;  the  ankle  and  tendo  Achillis  m  on®. 
From  this,  it  appeared  that  the  hands  were  more  often  affected  thaj 
any  other  parts,  the  metacarpo-phalangeal  joints  being  of  all  joints  the 
most* obnoxious  to  this  form  of  arthritis.  The  hands,  besides  being 
alone  attacked  in  thirteen  cases,  shared  the  affection  with  other  joints, 
and  principally  with  other  joints  of  the  upper  extremity,  the  wrists  ex¬ 
cepted,  in  all  “the  rest  of  the  cases,  except  two.  In  three  of  the  cases, 
where  the  affection  was  limited  to  one  side  of  the  body,  or  having 
begun,  continued  excessive,  on  one  side,  there  were  ovarian  pain  an,d 
tenderness  on  the  same  side,  and  a  distinct  frequency  of  neuralgia  on 

^  A  S further  inspection  of  the  cases  brought  out  most  interesting  re¬ 
lations.  Not  only  did  the  arthritis  coincide  with  ovano-utenne  affec¬ 
tion  but,  in  a  considerable  proportion  of  cases,  paroxysms  of  arthritis 
coincided  with  menstrual  periods.  This  sort  of  parallel  march  was 


111  two.  It  IOIIO W  6(1  ,  HI  u,  Ai/  i-’v  uu  F  .• 

in  two  arthritis  occurring  in  the  intervals  was  relieved  by  menstruation.  , 

Now,  if  these  had  been  so  many  cases  of  dysmenorrhcea,  the  occur¬ 
rence  might  perhaps  have  been  accepted  as  an  argument  for  believing 
the  dysmenorrhcea  token  to  be  a  part  of  a  general  rheumatic  prooess. 
But,  though  the  conjunction  was  reported  in  seven,  it  was  conspicu 
ously  absent  in  as  many  cases  ;  and  these  are  precisely  the >  ! 

which  do  most  to  prove  that  the  arthritis  is  a  product  of  the  uterme 
hypersemia.  With  this  simple  question  we  will  deal  for  a  moment,  , 
leaving  the  modus  operandi  to  be  discussed  later  on. 

Among  the  seven  cases  referred  to  as  not  accompanied  by  dysmenor- 
rhcea  was  that  of  a  lady  then  52  years  of  age  She  had  had  a  large  i 
family— in  all  twelve— and  it  was  then  as  much  as  five  years  since  she 
first  began  to  suffer  from  arthritis.  _  Before  the  arthritis  trou  ded  her, 
she  had  begun  to  experience  excessive  menstrual  loss.  She  consulted, 
for  this  a  distinguished  gymecologist,  who  found  the  uterus  enormously 
engorged*!  bS  otherwise  Bee  from  disease.  The  engorgement  was  les- 
senedgby  treatment,  but  not  by  any  means  cured,  and  the  menorrhagia  : 
went  on  The  arthritis  first  came  in  the  form  of.  sharp  inflammatio 
and  swelling  of  the  knuckles  of  both  hands,  rendering  them  completely 
useless.  It° began  usually  on  the  second  or  third  day  ot  the  menstrual 
flow  and  continued  as  long  after  its  cessation.  The  periods  becoming 
more  frequent  and  lasting  longer  as  time  went  on,  she  became  reduced 
to  a  very  pitiable  state.  She  was  anamne,  exceedingly  feeble,  was 
crippled  in  hands,  wrists,  and  knees,  and  lost  her  rest  by  reason  of 
what  she  called  “ fidgets,”  uneasy  but  indefinable  sensations  in  her, 
limbs  and  abdomen,  unaccompanied  by  pain  or  spasm. 
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Change  of  air  and  of  scene,  baths,  tonics,  alteratives,  were  all  used, 
in  addition  to  local  remedies,  but  no  relief  was  obtained  till,  as  she 
reached  the  age  of  50  years,  the  periods  began  to  be  less  frequent. 

At  length,  intervals  of  two  or  three  months  occurred,  and  allowed  her  to 
gain  strength,  when  she  lost  her  arthritis  and  her  fidgets,  and  appeared 
perfectly  healthy.  Of  late,  the  periods  had  been  still  further  apart ;  but 
still,  whenever  the  catamenia  appeared,  she  was  once  more  crippled. 

The  association  of  the  arthritis  with  this  painless  menorrhagia  began 
clearly  at  a  time  when  the  patient  was  weakened  and  drained  of  blood. 
The  fidgets  illustrated  the  irritability  of  the  spinal  cord,  related  with 
imperfect  nutrition,  and  the  arthritis  came  out  as  a  resultant  of  two 
conditions  :  uterine  irritation  and  spinal  sensitiveness. 

I  may  add  that  I  have  seen  this  lady  within  the  last  few  weeks,  not 
as  a  patient ;  that  the  catamenia  have  entirely  ceased  for  three  years  ; 
that  she  has  had  no  joint-trouble  since,  excepting  on  one  occasion, 
when  it  occurred  in  conjunction  with  severe  intestinal  catarrh  ;  and 
that  she  is  now  ruddy,  well  nourished,  active,  and  cheerful. 

A  lady,  aged  51,  the  mother  of  six  children,  came  to  me  in  1882 
with  a  gouty-looking  inflammation  in  the  elbows,  wrists,  hands,  and 
knees.  This  had  occurred  a  day  after  the  return  of  the  catamenia, 
previously  absent  for  twelve  months.  She  had  no  signs  of  gout  in 
the  shape  of  deposits,  and  her  own  expression  was,  that  she  felt  the 
attack  to  be  really  “in  the  nerves.”  The  period  was  short,  and  the 
arthritis  disappeared.  But  the  catamenia  baving'since  returned  with 
unusual  freedom  and  duration  on  two  occasions,  she  had  each  time  had 
the  arthritis  severely  enough  to  cripple  her.  The  arthritis  came  on  at 
the  end  of  the  periods,  the  last  of  which  was  accompanied  by  abdo¬ 
minal  pain,  a  circumstance  hitherto  unknown  to  her.  I  am  now  able 
to  report  of  this  case  that  the  catamenia  have  ceased,  and  that  the 
joint-affection  is  forgotten. 

I  might  multiply  my  citation  to  a  large  extent,  for  the  relation  'is 
illustrated  constantly  now  that  it  has  once  been  recognised. 

Hypothesis  of  Reflex  Causation  of  Arthritis  by  Uterine  Irri¬ 
tation. — The  argument  which  was  founded  upon  these  cases  and  others 
not  now  quoted,  had  the  following  general  bearing  :  that,  seeing  this 
frequent  coexistence  of  a  certain  kind  of  inflammation  of  the  joints 
with  uterine  hypercemia,  seeing  also  that  the  joint-inflammation  in¬ 
creased  in  intensity  in  a  very  marked  proportion  to  increase  of  the 
uterine  hypenemia,  and  that,  also,  when  the  signs  of  uterine  hyper- 
:emia  ceased  the  joint-affection  passed  away,  there  was  reason  to  regard 
the  one  as  caused  by  the  other.  The  joint-affection  had  in  itself  no 
necessary  property  vof  permanency.  The  uterine  affection  had  of  a 
necessity  a  beginning  and  an  end,  and  the  joint-affection  was  noticed 
only  during  its  existence.  If,  from  such  considerations,  it  was  fair  to 
infer  that  the  dystrophy  of  joints  was,  in  some  way,  brought  about 
by  an  abnormal  condition  of  the  uterus,  the  intermediate  conditions 
linking  the  two  had  next  to  be  sought  for.  That  there  was  some 
intimate  relation  between  inflammations  of  the  joints  and  uterine  con¬ 
ditions  more  or  less  approaching  inflammation,  had  not  escaped  the 
acute  observation  of  the  late  Dr.  Todd.  In  his  Croonian  lectures  for 
the  year  1843,  he  had  written  :  “  It  is  remarkable  how  frequently  this 
affection  ’  (the  symmetrical  nodosities  of  the  hands,  called  by  him 
“  chronic  rheumatism  of  joints  ”)  “  occurs  in  women,  and  how  rarely 
in  men  ;  and  there  are  many  facts  which  indicate  that,  in  the  former, 
it  may  have  an  uterine  origin,  either  connected  with  the  puerperal 
state,  or  from  a  defective  or  difficult  catamenial  action.”  He  was  in¬ 
clined  to  believe  that  “the  unhealthy  secretions  of  the  uterus  afford 
material  for  the  production  of  rheumatic  matter.  ”  In  these  lectures 
he  quotes  Sir  Henry  Holland,  Sir  Charles  Locock,  and  Dr.  Rigby, 
as  authorities  in  favour  of  the  opinion  that  there  is  some  connection 
between  the  sexual  functions  and  the  causes  and  course  of  gout  and 
rheumatism. 

Another  good  observer,  Dr.  Fuller,  had  spoken  decidedly  as  to  the 
lact,  that  “rheumatic  gout  attacks  women  rather  than  men.”  “It 
fixes,”  he  had  said,  “upon  the  girl  just  arriving  at  puberty,  whose 
menstrual  functions  are  ill  performed,  and  it  occurs  frequently  at  the 
cessation  of  menstruation,  or  during  the  debility  which  follows  on  a 
miscarriage,  or  a  difficult  or  protracted  labour,  more  generally  when 
complicated  by  flooding.”  These  authors  found  the  explanation  of  the 
relation  which  they  so  closely  acknowledged  in  the  suggestion  of  a 
virus,  generated  in  the  uterus,  absorbed  by  the  blood,  and  attacking, 
in  virtue  of  some  elective  affinity,  the  joints. 

If  we  consider  the  many  cases  in  which  acute  rheumatism  occurs  im¬ 
mediately  after  parturition,  in  the  early  weeks  of  lactation,  we  may 
acknowledge  that  the  sequence  of  morbid  phenomena  lends  much 
support  to  a  hypothesis  of  this  kind.  We  must  acknowledge  that  the 
condition  of  the  uterus  after  parturition  provides  a  large  quantity  of 
septic,  inflammatory,  and  quasi-inflammatory  matters  ;  that  its  vascu¬ 


lar  arrangements  are  such  as  to  offer  a  ready  access  of  these  matters  to 
the  circulation  ;  and  that  where  these  matters  are  undoubtedly  septic, 
and  where  they  find  access  to  the  circulation,  in  the  septicaemia  or 
pyaemia  which  follows,  the  joints  are  among  the  organs  most  frequently 
invaded  by  the  poison  so  introduced  into  the  system.  But  in  this,  as 
in  other  forms,  the  joints  are  by  no  means  the  only  subjects  of  attack. 
The  viscera  are,  at  least  writh  equal  frequency,  the  seat  of  this  secondary 
affection.  In  the  acute  rheumatism  associated  with  the  conditions 
just  mentioned,  the  serous  membranes,  and  the  lungs,  and  the  veins,  are 
frequent  sufferers  from  the  inflammation  which  primarily  attacks  the 
joints ;  but  they  are  more  rarely  affected  without  intercurrence  of  a  joint- 
affection,  although,  in  pyaunia,  it  is  certainly  not  rare  to  find  the  joints 
spared,  while  the  viscera  show  fatal  lesions.  In  the  nodosity  of  the 
joints,  which  I  have  presented  to  you  as  simultaneous  with,  and  in  its 
variations  parallel  with,  uterine  hypenemia,  there  is,  so  far  as  I  have 
been  able  to  make  out,  no  corresponding  visceral  inflammation  of  either 
acute  or  chronic  kind.  If  a  blood-condition,  having  some  quality  of 
attenuated  septicity,  were  the  agent,  the  viscera  ought  in  fairness  to 
share  in  the  injury.  We  may  remember  that  the  presence  of  lactic 
acid  in  the  blood  has  been  adduced  in  explanation  of  the  phenomena  of 
acute  rheumatism,  and,  perhaps,  more  particularly  of  acute  rheumatism 
breaking  out  during  lactation.  This  very  neat  hypothesis  has  been 
supported  by  names  of  great  authority,  and  rests  on  the  observations 
that  the  administration  of  lactic  acid  to  men  and  animals  is  followed 
by  joint-affection,  and  that  lactic  acid  has  been  found  in  the  blood 
during  acute  rheumatism.  The  whole  theory  resting  on  these  somewhat 
slender  bases  cannot,  I  think,  apply  in  any  way  to  the  joint-affections 
considered  in  the  early  part  of  this  address,  where  the  only  obvious 
lines  of  causation  were  nervous. 

There  are  not  a  few  considerations  which  induce  me  to  oppose  to 
this  humoral  and  chemical  view,  the  view  of  nerve-agency.  Rutting 
aside  those  peculiarities  of  personal  constitution  which  render  certain 
persons  prone,  under  many  circumstances  involving  febrility,!  to 
develop  joint-affection,  particularly  acute  rheumatism,  I  would  repre¬ 
sent  that  at  least  a  very  large  majority  of  the  women  having  nodosity 
of  the  joints,  or  arthritis  deformans,  present  in  the  first  place  a  marked 
hypenemia  of  the  os  and  cervix  uteri.  That  these  organs  have  the 
power,  through  centripetal  nervous  influence,  of  producing  enormous 
excitement  in  the  spinal  cord  is  the  next  point  which  may  be  taken. 
Sometimes  the  excitement  may  show  itself  by  pains  in  limbs,  some¬ 
times  by  flushings  of  skin,  sometimes  by  swellings  of  the  breasts. 
Sometimes,  as  it  appears  to  me,  the  effects  of  excitement  may  be  re¬ 
flected  along  the  same  paths  which  in  primary  affection  of  the  spinal 
cord  have  led  to  affections  of  joints.  Moreover,  the  state  of  the 
patients  under  consideration  is  generally  one  of  debility,  often  one  of 
amemia.  It  is  a  matter  of  daily  experience  that  in  such  conditions 
the  reflex  excitability  of  the  spinal  cord  is  increased  ;  it  explodes,  so 
to  speak,  on  the  application  of  impulses  which,  in  its  proper  nutrition, 
it  would  transmit.  And  so  both  the  local  and  the  general  state  would 
conduce  to  the  reflection. 

Gonorrhceal  Rheumatism. — There  is  yet  another  form  of 
arthritis  in  which  it  appears  to  me  possible  to  call  in  the 
agency  of  the  nervous  system.  I  speak  of  gonorrhoeal  rheu¬ 
matism,  so  called.  In  this  disease,  as  we  know,  an  arthritis 
having  no  differences  in  its  local  morbid  anatomy  from  the 
lesions  already  discussed  comes  on  during  an  attack  of  gonorrhoea, 
often  in  company  with  ophthalmia  or  sclerotitis.  WhenAhe  gonorrhoea 
ceases  the  joint  usually  gets  well.  The  arthritis  is  easily  induced 
afresh  by  new  attacks  of  gonorrhoea.  There  are,  however,  some 
variations  in  progress  and  relation.  The  arthritis  sometimes  coincides 
with,  sometimes  alternates  with,  the  gonorrhoeal  flow.  It  sometimes 
persists,  particularly  in  the  knees  and  ankles,  producing  chronic 
changes  leading  to  “white  swelling,”  or  a  kind  of  ankylosis.  The 
affection  is  only  seen  in  males.  Ricord  gave  it  the  name  of  “  blennor- 
rhagic  arthritis,”  which  is  to  my  mind  a  far  better  term  than 
gonorrhoeal  rheumatism.  As  regards  its  diagnosis,  he  asserted  that 
the  only  real  difference  between  this  form  of  arthritis  and  all  the 
others  is  to  be  found  in  the  cause  which  gives  rise  to  it.  Brodie, 
Elliotson,  Fuller,  and  others,  have  cited  cases  in  which  a  simple,  that 
is  to  say  not  gonorrhceal,  urethritis  has  had  associated  with  it  the  same 
three  disorders,  arthritis,  conjunctivitis,  sclerotitis.  It  is  hard,  of 
course,  to  prove  a  negative,  but  we  have  the  evidence  of  the  above- 
named  excellent  observers,  that  they  at  least  accepted,  in  these  cases, 
the  absence  of  gonorrhoeal  taint  as  a  fact. 

I  have  seen  lately  a  gentleman  suffering  from  a  third  attack  of  the 
kind.  Ho  is  gouty,  lives  temperately,  but  works  very  hard.  On 
three  occasions  he  has  bad  severe  purulent  urethritis,  which  he  asserts 
to  be  absolutely  unconnected  with  any  possible  source  of  gonorrhceal 
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kind.  This  is  followed  by  sharp  arthritis,  and  sometimes  by  gouty 
inflammation  of  the  toe,  lasting  until  the  discharge,  which  is  very 
obstinate  in  resisting  treatment,  is  checked.  The  patient  is  a  man 
of  the  world,  and  I  believe  his  statement.  His  own  belief  is  that 

all  the  phenomena  are  gouty.  ._ 

Blennorrhagic  arthritis  has  naturally  been  attributed  to  some  specific 
infection  of  the  system  from  the  urethra,  and  consequent  infection  of 
the  joints  ;  but  if  the  concurrence  of  a  similar  arthritis,  with  non¬ 
specific  urethritis,  be  admitted,  the  theory  of  a  specific  poisoning  is 
considerably  weakened.  If  it  be  acknowledged,  again,  that  so  called 
gonorrhoeal  rheumatism  is  a  disease  only  seen  in  men,  the  difficulty 
of  accepting  the  specific  idea  is  increased. 

Women  certainly  do  suffer  from  gonorrhoea,  and  I  can  conceive  no 
reason  why,  if  they  have  it,  they  should  not  be  poisoned  by  it  in  the 
same  way  as  men  arc.  The  more  I  think  over  the  matter,  the  moie 
do  1  soe  to  suggest  a  parallel  between  the  nodosity  of  the  joints  in 
women,  so  often  associated  with  irritation  of  the  uterine  surfaces,  and 
the  blennorrhagic  arthritis  associated  in  men  with  inflammation  of  the 
urethral  surface,  particularly  if  the  prostatic  part  of  the  urethra  be 
affected.  That  excitements  of  the  prostatic  part  of  the  urethra,  par¬ 
ticularly  of  the  floor,  have  enormous  influence  upon  the  spinal  cord, 
is  shown  by  the  phenomena  of  sexual  intercourse.  The  widespread 
indescribable  sensations  which  attend  emission,  and  the  exhaustion 
which  follows,  testify  to  this.  Most  of  us  have,  no  doubt,  been  con¬ 
sulted  by  men,  chaste  in  act,  who  are  tormented  by  sexual  excitement. 
They  tell  one  stories  of  long-continued  local  excitement,  followed  by 
intense  muscular  weariness,  or  by  some  severe  aching  pain  in  the 
back  and  legs.  In  some,  I  have  had  complaint  of  swelling  and  stiff¬ 
ness  in 'the  legs,  and  of  pains  in  the  joints,  particularly  in  the  knees. 
Conditions  of  this  kind  indicate  an  effect  upon  the  spinal  cord  which 
is  very  nearly  reacting  in  trophic  influence  upon  the  limbs.  I  may 
relate  a  case  in  which  it  seems  to  me  that  an  actual  trophic  influ¬ 
ence  was  exerted. 

A  gentleman,  aged  30,  who  had  lost  his  wife  about  two  years  be¬ 
fore,  ""came  to  me  with  painful  affection  of  the  knees.  Both  knee- 
joints  were  greatly  distended  with  fluid  and  were  tender,  but  not  much 
heated.  The  condition  reminded  one  of  the  “  arthropathie  des 
ataxiques  but  no  other  sign  of  tabes  dorsalis  could  be  detected 
then  or  since.  1  tried  various  remedies  without  success,  and  he  went 
to  many  doctors  and  many  baths,  without  obtaining  a  cure  ;  though 
at  last  with  some  relief.  Then  he  married  again.  Not  long  after,  he 
came  to  tell  me  that  he  was  quite  well.  He  also  told  me,  upon  my 
asking  him  as  to  his  bachelor  life,  that  he  had  been  almost  con¬ 
stantly  harassed  by  the  thorn  in  the  flesh,  but  that  he  had  been  ab¬ 
solutely  chaste,  and  he  himself  was  of  opinion  that  marriage  had 
been  the  means  of  cure.  I  hear  of  late  (some  seven  years  after  the 
second  marriage)  that  Iris  joints  are  getting  bad  again,  and  at  the 
same  time,  that  his  wife  suffers  from  a  uterine  affection  almost  alto¬ 
gether  preventing  cohabitation.  Upon  such  grounds  as  the  foregoing 
considerations  afford,  I  suggest  it  is  possible  that  irritation  of  nerve 
cells  in  the  spinal  cord,  carried  to  them  through  channels  of  urethral 
nerves,  may  set  up  an  excitement  in  those  cells  giving  rise  to  irrita¬ 
tive  processes  in  the  joints  supplied  by  them.  M.  Charcot’s  cases 
already  referred  to  indicate  rather  a  process  of  inhibition  than  any¬ 
thing  else  ;  of  torpor,  as  he  says,  of  the  nerve-cells  under  centripetal 
stimulation  coming  from  joints. 

Urinary  Paraplegia. — In  relation  with  the  idea  that  irritation 
is  sot  up  in  joints  by  irritation  reflected  from  viscera,  I  am  tempted 
to  point  to  the  so-called  reflex  or  urinary  paraplegia  as  illus¬ 
trating,  possibly,  a  torpor  set  up  in  the  nerve-cells  of  the  cord, 
instead  of  an  irritation  dependent  on  centripetal  irritation  com¬ 
ing  from  viscera.  The  name  reflex  paraplegia,  given  by  Brown- 
Sequard,  has  been  of  late  replaced  by  a  safer  term— urinary  para¬ 
plegia.  But,  whichever  name  we  use,  we  recognise  that  an  urethral 
irritation,  most  commonly  dependent  on  a  stricture,  is  so  joined  with 
paralysis  or  paresis  of  the  lower  limbs  as  to  make  it  probable  that  the 
stricture  is  a  cause  of  which  the  paraplegia  is  an  effect.  The  objec¬ 
tion _ a  just  one — to  the  application  of  the  term  “reflex”  lies  in  the  fact 

that  the  paralysis  can  sometimes  be  traced  to  myelitis,  in  the  lower 
part  of  the  cord,  sometimes  to  neuritis.  But,  in  a  certain  number  of 
cases,  no  lesion  of  cord  or  nerves  has  been  detected,  and  to  such 
cases,  where  the  paraplegia  and  the  urethral  irritation  were  the  only 
coexistences,  the  term  reflex  might  be  applied.  I  do  not  speak  here 
of  other  reflex  paraplegias.  I  merely  wish  to  indicate  the  possibility  of 
some  such  nerve-relations  existing  between  the  urethral  surface  of 
man  and  the  joints,  between  the  uterine  surface  of  woman  and  the 
joints,  carried  on  by  the  mediation  of  the  nerves  and  cord,  and  to 
compare  them  with  such  relation  as  we  have  been  treating  of  as  probably 
existing  between  the  joints  and  muscles  through  the  cord. 


Enough,  you  will  say,  of  the  joints  and  their  neurotic  dystrophies. 
Too  little,  I  reply  ;  for  time  forbids  me  to  discuss  the  neurotic  dystro¬ 
phies  of  gout.  ,,  ,  , 

Neurotic  Dystrophies  of  Secretion.— I  am  compelled  to  go  on 
to  another  subject,  and  to  direct  your  attention  to  some  neuiotic 
dystrophies  of  secretion.  Some  of  the  most  striking  of  these  are  cer¬ 
tainly  hard  to  be  understood.  So  far  as  I  am  aware,  it  is  not  known 
why  the  breath  of  a  man,  who  has  undergone  great  and  concentrated 
mental  anxiety,  should  suddenly  become  loetid  ;  or  why  the  milk  of  % 
woman,  whose  emotions  of  fear  or  auger  have  been  violently  exciteu, 
should  prove  poisonous  to  the  infant  at  her  breast  1 

Glycosuria  in  Relation  to  Nerve-Influence.  Suggestions, 
illustrating  the  mode  in  which  such  dystrophies  come  about,  may 
not  unreasonably  be  afforded  from  a  consideration  of  what  is  known 
with  regard  to  the  production  of  glycosuria.  Not  long  ago,  I 
reviewed  my  notes  of  cases  of  glycosuria,  unattended  by  diuresis  , 
such  cases  occurring  almost  entirely  in  persons  over  fifty  years  ol  age. 
Since  the  time  of  Bernard’s  great  discovery,  a  long  series  of  experi¬ 
mental  physiologists  has  been  engaged  in  working  out  tfie  influence 
of  the  higher  centres,  and  of  the  sympathetic,  in  producing  glycosuria. 
Pathological  investigation  has  brought  many  good  observers  to  the 
belief  that  true  diabetes  mellitus  is  caused  by  disease  of  tfie  central 
nervous  system.  It  must  be  admitted  that  this  point  is  still  far  from 
settled.  In  the  non-diabetic  glycosuria  of  comparatively  old  people, 
wo  may  see  a  dystrophy  coexistent  with  disorders  of  various  kinds 
disorders,  for  the  most  part,  more  pressing  than  itself— m  such  relation 
that  we  may  be  justified  in  reducing  it  to  the  rank  of  a  symptom.  If 
it  can  be  regarded  as  a  symptom,  we  may  have  a  reasonable  probability 
of  arriving  at  a  notion  of  its  causation  by  an  examination  ol  its  coinci¬ 
dences  or  its  coexistences.  As  regards  the  onset  of  true  diabetes,  the 
frequent  antecedence  of  great  emotional  disturbance  of  the  central 
nervous  system  has  been  recognised  by  general  consent.  Dr.  Dicken¬ 
son  has  collected  a  large  number  of  illustrations  of  tins  connection,  in 
his  work  on  Diseases  of  the  Kidneys.  In  the  cases  which  I  have  ana¬ 
lysed  one-third  of  the  whole  number  told  a  story  of  excessive  or  pro¬ 
longed  mental  work  or  anxiety  preceding  the  recognition  ot  glyco- 

In  one,  after  much  emotional  excitement,  insanity  was  at  last  fully 
declared.  In  one,  after  a  long  course  of  strenuous  mental  labour, 
scarcely  intermitted  during  the  nights  of  many  years,  hemiplegia  oc¬ 
curred,  and  apoplexy  ended  the  chapter.  The  last  two  of  these  cases 
lead  on  to  another  group,  in  which  glycosuria  appeared  as  a  symptom 

of  actual  disease  of  the  nervous  system.  . 

In  two  cases,  there  was  marked  tabes  dorsalis,  and  in  a  third,  loco¬ 
motor  ataxy  was  present,  with  additional  signs  indicating  affection  ot 
the  whole  breadth  of  the  spinal  cord.  Decided  hypochondriasis  was 
noted  in  two  cases.  One  of  the  patients  was  haunted  by  tfie  dread  ot 
syphilitic  disease,  but  manifested  no  signs  thereof  whatever.  In  a 
third  group,  marked  signs  of  nervous  disorder  accompanied  the  glyco¬ 
suria,  to  wit,  tinnitus,  vertigo,  sleeplessness  in  an  extreme  degree,  con¬ 
stant  headache,  loss  of  power,  of  thought  and  memory,  numbness  in 
limbs,  sciatica,  shingles,  prurigo,  and  marked  loss  of  muscular  energy. 
In  three  cases,  the  patients  were  the  subjects  of  a  very  typical  form  oi 
angina  pectoris.  I  may  add  that  I  have  since  seen  another  illustra¬ 
tion  of  this  coexistence.  To  sum  up,  there  was  scarcely  a  case  m 
which  glycosuria  was  not  associated  either  with  evident  disease  oi  the 
central  nervous  system,  or  with  symptoms  indicating  great  perturba¬ 
tion  of  the  centres  of  the  nerves.  A  second  stage  of  observation  brings 
out  a  new  set  of  relations.  In  more  than  a  third  of  the  cases,  true 
gout  was  distinctly  present.  In  a  much  smaller  number  chronic  rheu¬ 
matoid  arthritis.  A  third  of  the  patients  admitted  habitual  over- 

indulgence  in  alcoholic  stimulants.  , .  ,  ,  . 

The  multiform  relations  of  glycosuria  here  exhibited  would  lead  to 
the  inference  that  the  ultimate  causes  are  of  many  kinds.  We  may 
recognise  the  excess  of  sugar  in  the  blood  giving  rise  to  glycosuria  as 
having  at  least  a  sixfold  origin.  Putting  aside  causes  consisting  in 
disproportion  between  the  amount  of  saccharine  matter  introduced  into 
the  system  and  the  capacity  of  the  liver  for  transforming  it,  or  in 
varying  stability  of  glycogen,  or  in  diminished  use  of  sugar  by  the 
system  we  come  to  the  discussion  of  the  increased  decomposition  ol 
glycogen  determined  by  increased  afflux  of  diastatic  ferment.  io  put 
this  in  other  words,  we  come  to  the  consideration  of  dilatation  of  the 
hepatic  artery  and  its  branches  allowing  of  an  increased  inflow  ot  tor¬ 
ment-containing  blood.  By  such  kind  of  intermediate  influence,  it 
is  probable  that  irritations  and  irritability  of  the  nervous  system  can 
be  conceived  to  set  up  the  glycosuria.  Irritation  of  hepatic  nerves  in 
alcoholism  and  diseases  of  the  liver,  irritation  of  the  pneuinogasUu. 
in  the  stomach  or  in  the  heart,  irritations  of  the  pneumogastnc 
arising  in  other  peripheric  stimulation,  can  conceivably  be  reflected  in 
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a  pathological  way  as  they  are  known  to  be  in  a  physiological  way ; 
and,  in  the  most  typical  of  the  cases  which  I  have  analysed,  I  have 
had  presented  to  me  as  causative  of  glycosuria  at  the  same  time  signs 
of  deep  gastric  or  hepatic  disorder,  and  signs  of  general  nervous  irrita¬ 
bility. 

Gout  and  Glycosuria. — Gout  and  glycosuria  have  been  seen 
in  tolerably  frequent  association  in  many  cases.  Dr.  Gairdner  pointed 
this  out  many  years  ago.  Dr.  Lauder  Brunton  has  used  the  term 
gouty  glycosuria.  I  am  tempted,  after  much  thinking,  to  ask  whether 
the  expression  “gout  of  the  liver”  may  not  be  appropriate;  to  ask 
whether  we  may  not  entertain  the  idea  that,  in  many  people,  there 
may  exist  a  more  or  less  constant  arterial  hypenemia  of  the  liver, 
comparable  to  the  acute  hyperaimia  of  joints  undoubtedly  an  essential 
factor  of  acute  gout. 

Acute  Inflammation  of  Diabetes  and  Nerve-influence. — 
In  true  diabetes,  the  occurrence  of  sudden  and  very  acute  visceral 
inflammations  is  common.  It  is  generally  found  that,  while  such 
complications  last,  the  urinary  sugar  dwindles,  or  even  disappears. 
An  explanation  of  this  occurrence  has  been  found  by  some  writers  in 
the  hypothesis  of  an  increased  combustion  of  sugar  as  a  part  of  the 
pyrexia!  state.  But,  seeing  that  such  inflammations  involve  the 
diversion  of  a  large  quantity  of  blood  to  the  organ  affected,  I  venture 
to  suggest  that  in  such  diversion,  rather  than  in  a  purely  hypothetical 
combustion,  may  be  found  the  true  explanation.  Physiological  ex¬ 
periment  has  shown  that,  when  sections  of  the  sympathetic,  leading  to 
vaso-motor  dilatation  of  the  hepatic  vessels  alone,  has  been  made,  gly¬ 
cosuria  has  been  produced ;  that,  when  the  section  has  been  made  at  a 
point  producing,  in  addition  to  dilatation  of  the  arteries  of  the  liver, 
dilatation  of  the  vessels  of  the  intestines,  glycosuria  has  not  followed. 
The  inference  drawn  is  to  the  effect  that  so  much  arterial  relaxation 
was  produced  in  the  supply  of  organs  neighbouring  to  the  liver  as  to 
stand  in  the  way  of  an  effective  increase  in  its  arterial  circulation.  I 
had  an  opportunity  quite  recently  of  testing  the  probability  of  this 
hypothesis.  The  temperature  of  a  diabetic  patient  rose  suddenly  to 
104"  Fahr.  The  most  careful  examination  brought  out  no  signs  of 
visceral  inflammation  during  two  days  ;  and  in  the  same  period  the 
amount  of  sugar  in  the  urine  stood  at  the  figure  registered  for  several 
weeks  before.  On  the  third  day,  the  temperature  remaining  at  the 
same  height,  the  signs  of  pneumonia  became  apparent,  and  at  the 
same  time  the  urinary  sugar  diminished  very  considerably.  In  my 
gouty  cases,  a  similar  train  of  phenomena  has  been  several  times  noted 
— the  sugar  diminishing  in  a  very  marked  degree  at  the  time  of  the 
development  of  acute  joint-inflammation,  and  returning  immediately 
on  its  subsidence. 

In  trying  to  understand  the  sudden  acquirement  of  a  poisonous 
quality  by  the  milk  of  an  agitated  woman,  one  had  found  a  difficulty 
of  this  kind — could  mere  quantitative  variations  in  the  afflux  of  blood 
affect  the  quality  of  the  secretion  ?  Can  it  be  possible  that,  in  the 
production  of  the  lacteal  secretion,  may  be  concerned  not  merely  in¬ 
creased  afflux  of  the  materials  of  the  secretion,  but  also  varying  afflux 
of  ferments  determining  its  quality,  and  capable,  by  reason  of  either 
great  deficiency  or  great  excess,  of  seriously  perverting  its  quality  ? 
Here  is  an  admitted  neurotic  dystrophy,  the  mechanism  of  which  is 
well  worth  careful  investigation  ;  and  from  the  consideration  of  glyco¬ 
suria  we  may  be  enabled  to  glean  at  least  suggestions  as  to  what  the 
mechanism  may  be. 

The  Nervous  Relations  of  Myxcedema. — Let  me,  leaving 
many  points  which  are  tempting,  go  on  to  say  a  few  words  about 
another  class  of  neurotic  dystrophies,  namely,  about  those  occurring 
in  myxoedema,  occurring  therein  to  such  an  extent  as  to  constitute  the 
predominant  symptomatology  of  that  disease.  We  may  recognise  in 
myxcedema  three  principal  lines  of  nervous  abnormitv. 

First,  intellectual;  consisting  in  slowness  of  thought,  in  slowness  of 
volition,  in  loss  of  memory,  in  irritability  of  temper,  in  unwarranted 
suspicions,  in  delusions,  in  actual  insanity,  or  in  torpor  growing  to 
coma. 

Second,  in  sensation.  General  sensation  undergoes  a  change,  to  which 
-he  term  bradcesthesia  is  applicable ;  the  recognition  of  impressions 
made  on  the  surface  is  distinctly  retarded  ;  the  sensibility  to  sensa¬ 
tions  of  heat  or  cold  is  blunted  ;  and  there  are  often  noted,  abnormal 
subjective  sensations,  particularly  affecting  the  sense  of  taste  and 
smell. 

■  Thirdly,  the  motor  powers  are  disturbed  in  a  singular  way  ;  all 
motion  is  slow  ;  co-ordination  is  imperfectly  adjusted  ;  certain  groups 
of  muscles  become  unduly  relaxed,  and  are  stimulated  to  action  only 
0  strong  exercise  of  volition.  Reflex  actions  are  produced  with  con¬ 
siderable  delay.  In  some  cases,  evidences  of  more  localised  nervous 
impairment  occur,  in  particular  the  signs  of  bulbar  paralysis.  It  maybe 
argued,  on  the  one  hand,  thatthis  remarkable  assemblage  of  nervous  dis¬ 


orders  points  to  the  nervous  system  as  the  seat  of  the  original  cause  of  the 
disease  ;  on  the  other,  that  the  obvious  changes  in  the  state  of  the 
connective  tissues  throughout  the  body  may  affect  the  nervous  centres 
and  put  their  morbid  reactions  into  the  category  of  secondary  condi¬ 
tions.  It  is  a  question,  that  is  to  say,  whether  myxcedema  be  a 
neurotic  dystrophy,  or  whether  the  disorders  of  the  nervous  system  are 
produced  by  an  alteration  of  connective  tissues,  having  an  origin  like 
that  for  instance  of  lardaceous  disease,  independent  of  nervous  inflenec 
— chemical,  degenerative,  inflammatory,  or  other.  The  remarkable 
atrophy  of  the  thyroid  body  observed  in  this  disease,  and  the  relation 
which  is  by  many  regarded  as  existing  between  that  body  and  the 
sympathetic  system,  have  brought  some  thinkers  to  the  belief  that  the 
disease  arises  primarily  neither  in  affections  of  the  cerebro- spinal 
system,  nor  in  altered  nutrition  of  the  connective  tissues.  Those  who 
are  induced  to  take  this  view  have  found  the  explanation  in  primary 
alteration  of  the  sympathetic  system ;  in  alteration  of  the  sym¬ 
pathetic  system  somehow  determined  by  the  atrophy  of  the  thyroid,  or 
in  alteration  of  the  sympathetic  system  determined  by  chronic  apyretic 
inflammations  within  the  chest,  particularly  in  the  pleura.  What 
can  be  said  is  that  in  this  disease  there  can  be  recognised  an  enormous 
dystrophy  of  connective  tissues ;  that  the  dystrophy  has  certain 
aspects  of  degeneration  ;  that,  again,  in  the  increase  of  nuclei,  it  has 
some  aspect  of  over  activity  ;  and  that,  so  far,  it  may  suggest  the 
occurrence  of  a  low  form  of  inflammatory  process  inducing  degenera¬ 
tion  of  the  tissues  involved  :  or  that,  on  the  other  hand,  a  degeneration 
has  induced  a  very  elementary  inflammatory  process  in  the  tissues. 
The  atrophy  of  the  thyroid  may  conceivably  be  brought  about  by  the 
changes  of  the  connective  tissue  which  we  can  see  in  the  other  parts  of 
the  body,  leading,  by  the  aggressive  hypertrophy  of  that  tissue,  to 
pressure  on,  and  atrophic  changes  in,  immeshed  glandular  tissues.  But 
here  we  must  hold  our  hand,  for  there  is  another  side  to  the  question. 
Kocher  and  others  in  Switzerland  have  of  late  years  been  cutting  out 
enlarged  thyroid  glands,  and  have  recorded  the  sequence  upon  this 
operation  of  slow  development  of  a  condition  which,  as  produced  and 
described  by  them,  corresponds  exactly  with  myxoedema  as  observed  in 
England.  The  interest  of  the  observation  is  intensified  by  the  circum¬ 
stance  that  these  operators,  in  making  this  record,  were  not  aware  of 
the  observations  on  myxoedema  made  in  this  country. 

Ihe  true  function  of  the  thyroid  body  being  undetermined, 
one  may  hope  that  the  concurrent  observations  may  converge  in 
such  a  way  as  to  throw  light  on  a  very  obscure  bit  of  physiology  ; 
but  it  is  hard  to  resist  the  conclusion  that,  through  some  nervous 
channels,  the  thyroid  body  influences  the  nutrition  of  the  connec¬ 
tive  tissues  generally;  and  may,  perhaps,  also  influence  the  nutrition 
of  the  cerebro-spinal  centres. 

To  put  the  matter  in  another  way,  the  great  tendency  of  existing 
observations  is  to  class  myxoedema  among  neurotic  dystrophies. 

I  should  have  liked,  if  I  could  have  brought  them  within  the  com¬ 
pass  of  this  address,  to  have  said  something  about  the  neurotic  dys¬ 
trophies  of  the  skin,  but  must,  however,  reluctantly  leave  them  un¬ 
touched. 

Many  here  will  think  that  I  should  have  said  something  about  the 
dystrophies  incited  by  surgical  injuries  of  nerves.  These  last,  indeed, 
offer  possibilities  of  more  exact  treatment  than  any  of  the  dystrophies 
which  have  engaged  our  attention.  The  observations  of  Weir  Mitchell, 
Brown-Sequard,  Hutchinson,  and  others,  have  been,  in  some  uncon¬ 
scious  fashion,  directing  my  thoughts  to  the  choice  of  the  subject  of 
to-day  s  address.  Let  me  acknowledge  this  fully  ;  and  let  me  ask  you 
to  understand  that  I  have  to-day  merely  been  putting  before  you  the 
result  of  observation  and  thought,  set  going  by  the  reading  of  the 
works  of  predecessors  and  contemporaries.  Each  succeeding  genera¬ 
tion  in  science  gathers  the  lines  of  older  and  recent  vision  into  some 
focus,  more  or  less  of  its  own  choosing.  The  wisdom  of  the  choice  is 
to  be  judged  by  the  generations  still  succeeding.  What  shall  be  the 
outcome  here  ? 


Royal  Gift. — Her  Majesty  the  Queen  has  presented  a  copy  of  More 
Leaves  from  the  Journal  of  Our  Life  in  the  Highlands,  with  autograph 
inscription,  etc.,  to  the  Royal  Hospital  for  Diseases  of  the  Chest, 
City  Road,  London,  of  which  Her  Majesty  is  the  Patron. 

Medical  Magistrate. — Dr.  Lewis  Wayne  Morgan,  of  Pontypridd, 
has  been  appointed  a  justice  of  the  peace  for  the  county  of  Glamorgan. 

Foreign  Graduates’  Association. — Dr.  W.  C.  Daniel,  of  Epsom, 
has  been  elected  President  for  the  ensuing  year,  vice  Dr.  H.  J.  Hard- 
wicke,  of  Sheffield,  who  becomes  a  Vice-President.  Dr.  K.  N.  Mac¬ 
donald,  of  Cupar,  a  former  President,  has  been  elected  a  Vice-President ; 
and  Dr.  J.  J.  Bailey,  of  Marple,  Honorary  Secretary.  The  Council 
consists  of  twelve  London  and  provincial  foreign  graduates. 
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PROGRESS  IN  PHYSIOLOGICAL  SCIENCE. 

Mb.  President,  and  Gentlemen  of  the  British  Medical  Asso¬ 
ciation, — I  value  very  much  the  honour  of  having  been  selected  to 
give  the  Address  on  Physiology  ;  and  I  thank  you  warmly  for  the 
mark  of  your  confidence  which  it  implies. 

The  great  problems  of  life  have  in  all  time  had  a  profound  influence 
upon  the  heart  and  mind  of  man.  Whatever  concerns  the  prolonga¬ 
tion  of  life  or  the  increase  of  the  capacity  for  enjoying  it,  the  pre¬ 
vention  or  cure  of  those  modified  vital  actions  which  we  know  as 
disease,  has  always  interested  the  mass  of  mankind.  Hence  the  mis¬ 
sion  of  medical  men,  as  extensive  as  humanity,  whatever  form  it 
takes  ;  uninfluenced  by  age,  or  sex,  or  country  ;  succouring  alike  the 
orphan,  the  criminal,  the  virtuous,  the  poor,  and  the  rich.  The 
medical  man  is  the  true  friend  of  all  within  his  reach  ;  he  advises, 
instructs,  befriends  all  alike.  There  is  no  one  to  whom  accurate  and 
incessant  observation  is  so  essential.  His  first  step  is  to  observe  and 
record  all  the  healthy  phenomena  of  life  ;  it  is  his  constant  care  to 
secure  the  most  fitting  conditions  for  their  exercise  ;  and  Ins  last  effort 
is  to  note  how  certainly  their  continued  action  brings  about  their  own 
extinction,  and  how  often  they  are  suddenly  arrested  in  tlieir  course 

^Tho  delicate  adjustments  of  vital  operations,  and  the  unstable 
physical  and  chemical  equilibrium  of  living  structures,  present  sue  1 
difficulties  to  the  physiologist,  that  thousands  of  years  of  the  world  s 
history  had  passed  before  we  had  learned  a  single  fundamental  doc¬ 
trine  applicable  to  all  life  on  the  globe.  Yet  I  doubt  if  as  great  pro¬ 
gress  has  been  made  in  any  science  as  in  physiology  during  the  past 
fifty  years,  or  if  such  an  amount  of  labour  has  been  expended  m  the 
same  time  on  any  subject  as  has  been  devoted  to  the  study  of  physio¬ 
logy  in  the  last  quarter  of  a  century.  Still,  all  we  now  know  may 
appear  very  insignificant  in  the  estimation  of  our  successois  of  the 

Every  step  in  physiology  concerns  life  and  health  ;  therefore,  each 
must  be  made  as  secure  as  possible.  I  think  nothing  has  given  as 
.rreat  confidence  and  security  in  the  advance  of  physiology,  as  the 
demonstration  that  all  living  matter  has  been  derived  from  previously 
livin"  matter  of  its  own  kind ;  and  that  all  living  beings  and  living 
tissues  have  originated  from  fragments  of  previously  living  beings  or 
tissues,  which,  when  detached,  carried  the  properties  of  then  parents 

with  them.  .  .  _  ,  , 

It  is  quite  true  that  living  bodies  are  continually  influenced  and 
altered  by  external  conditions,  but  it  is  also  true  that  conditions  at 
least  as  potent  tend  to  their  return  to  their  original  state.  lhe 
changes  which  a  particular  mode  of  life  may  effect  in  the  highest  type 
of  livin"-  beings  may  be  such  as  to  require  three  generations  to  make 
a  "lass-blower”  but  “it  is  not  probable  that  his  children  would  care  to 
preserve  the  advantages  which  they  had  derived  by  inheritance  from 
their  parent’s  father  and  grandfather.  _  .  . 

The  formed  materials  of  our  tissues  differ  widely  from  the  origina 
protoplasm  to  which  they  owe  their  origin  ;  but  some  of  that  proto¬ 
plasm  remains  in  each,  and  still  possesses  powers  of  reproduction, 
which,  in  many  instances,  are  no  less  startling  because  of  the  character 
than  of  the  quantity  of  the  tissue  produced  in  a  given  time.  The 
colossal  increase  in  size,  no  less  than  the  increase  in  numbers,  of  the 
muscular  fibres  of  the  uterus  required  to  raise  the  standard  weight  of 
the  adult  organ  from  one  and  a  half  ounces  to  three  pounds,  is  only 
paralleled  by  the  still  more  rapid  reduction,  in  two  or  three  weeks, 
of  the  same  organ  from  three  pounds  in  weight  to  three  ounces. 
This  happens  in  an  organ  which  is  often  more  or  less  dormant  for 
years  together;  but,  in  the  continually  acting  diaphragm,  the  presence 
of  an  unusual  number  of  protoplasmic  corpuscles  in  each  fibre  points 
to  the  greater  and  more  persistent  activity  of  the  change  which  takes 
place  there.  Observe  the  vastness,  in  comparison  with  its  cause,  of 
the  change  produced  in  the  mode  of  nutrition  of  the  uterus  when  an 
ovum,  only  T$ffth  of  an  inch  in  size,  has  come  into  contact  with  a  still 
smaller  spermatozoon;  and  the  not  less  remarkable  change  of  a.  totally 
different  kind  when  this  ovum  leaves  the  uterus.  The  establishment 
of  different  physiological  relations  has  been  attended,  in  the  first  in¬ 


stance,  by  deposition  and  formation  of  tissue,  in  the  other,  by  its  dis- 

1U  Changes  of  External  conditions  produce  as  remarkable  results. 

Mr  Ward  found  ill-fed  plants  of  the  common  centaury  (Erylhroea 
centaurium)  only  half  an  inch  high,  with  one  flower,  at  no  great  di¬ 
stance  from  better-fed  ones  four  or  live  feet  high,  covered  with  hundreds 
of  flowers  Without  other  difference  than  greater  looseness  of  the 
texture  of  the  soil  I  had  plants  of  the  common  rape  (Brassvn 
nanus)  between  five’and  six  feet  high,  freely  branched  everywhere,  and, 
carry  in"  leaves  as  large  as  ordinary  dishes  as  contrasted  with  others 
close  bv  only  fifteen  inches  high,  but  little  branched,  and  having  fe  \ 
linear  ‘leaves  only  about  an  inch  long.  And  everyone  is  Jhmihar 
with  the  marvellous  change  wrought  upon  the  luve-bee  v  hen,  irom 
bein"  fed  on  royal  jelly  instead  of  on  ordinary  bee-bread,  it  becomes 
a  queen  Yet  these  naked-eye  evidences  of  the  influence  upon  \  ital 
activity  of  a  change  in  surrounding  circumstances  are  insignificant  in 
imTortanle^  witlAhose  of  which  the  results  are  wit- 

nessed  daHj  m  Jll0We(j  that,  when  a  drop  of  weak  solution  of 

capsicum  is  applied  to  the  web  of  a  frog’s  foot,  dilatation  ot  the  artenes 
•iml  capillaries  takes  place,  and  more  blood  circulates  through  the  spot 
in*  a  given  time  than  before,  ...d  that  from  this  condit  on  m'ov.ry  may 
take  place  and  the  experiment  be  repeated  time  after  time  on  the  same 
part  But  if  the  solution  be  stronger,  recovery  will  not  occur,  and 
the  “increased  rapidity  of  circulation  will  give  place  to  slowing  and 
sta"nation  In  the  first  instance,  the  life  of  the  vessels  was  afleeted, 
and  their  contractility  impaired  transitorily,  but  the  stronger  solution 
destS  their  contractility  more  completely,  and  l-oduced  he  phe-  I 
nomeiia  of  inflammation,  congestion,  exudation,  and  stasis.  SS  o 
Star  by  what  external  means  the  life  of  the  vessel  is  affected, 

the  same  result  follows.  And  if  the  injury  be  f 
by  adding  some  irritant  to  the  circulating  fluid,  the  eilect  is  still  the 


“Sfr  Joseph  Lister  demonstrated,  in  a  senes 

experiments,  the  delicacy  of  the  relations  between  the  walls  of  the  blood¬ 
vessels  and  the  circulating  blood;  that  injury  of  tbe^l°fa^°S^ 
causes  arrest  of  the  white  corpuscles  on  the  injured  part  ^ 

tion  of  the  blood;  and  if  the  injury  be  considerable  it  will  cause 
complete  obstruction  to  the  circulation.  Disintegration  ol  the  white 
corpuscles  takes  place  and  acts  as  an  efficient  cause  of  the  coagulation 

anOnt0theamaintenance  of  this  nice  balance  of  the  relations  between 
the  blood  and  the  tissue  over  which  it  flows,  depends  the  issue  whether 

the  blood  shall  continuo  to  flow  or  not.  * 

The  rupture  of  the  internal  coat  of  a  vessel,  or  the  alteration  of  the 
linin'*  endothelium  by  endocarditis,  causes  arrest  and  disintegration  of 
at  tie  a  pot.  Consequently  deposit^.  ,s of bbn^or 
the  formation  of  thrombi  on  the  valves  of  the  heart,  aie  attendant  | 

phenomena  on  inflammation  of  the  endocardium.  f  f  tV.irtv- 

1  And  Cohnheim  found  that  stopping  the  circulation  for  from  thirty 
t0  sixty  hours  through  particular  vessels  in  a  frog,  and  tnen  j 
allowing  the  circulation  to  go  on  again,  was  attended  by  such  exuda¬ 
tion  as  occurs  in  inflammation.  The  walls  of  the  vessels  had  suffered 
injury  from  the  temporary  arrest  of  the  circulation  ;  tbeir  elemen  s 
seemed  to  have  been  loosened,  and  exudation  of  certain  of  tlieir  con 
tents  took  place.  It  is  important  to  note  that  this  is  not  a  mer 
passive  transudation;  it  is  attended  with  an  active  movement  of  living 
corpuscles  throimh  the  injured  wall — a  movement  which  does  not  | 
happen  in  the  instance  of  the  mesentery  to  which  solution  of  sod  mm - 
chloride  of  double  the  normal  strength,  which  stops  amoeboid  movements 
of  these  corpuscles  out  of  the  body,  has  been  applied.  An  inflamma¬ 
tory  exudation  is  readily  distinguishable  from  the  transudation  of  mere  1 
engorgement  by  being  richer  in  albumen  and  corpuscles  than  it,  and  1 

'  Dr.a  Burdoif  Sanderson,  in  his  admirable  statement  of  the  results  of 
his  own  observations,  and  in  reviewing  our  present  knowledge  of  in¬ 
flammation,  has  called  attention  to  the  great  accuracy  of  S  r  William 
Bowman’s  early  observations  on  keratitis;  and  has  pointed L  out  that 
not  only  do  corpuscular  elements  migrate  into  injured  spots  of  the 
cornea,  but  they  accumulate  upon  and  within  pieces  of  dead  men - 
brane  or  other  tissue  inserted  into  the  peritoneal  cavity ,  and  Dr.  D.  ■ 
Hamilton  found  that  they  so  completely  fill  the  cavities  of  pieces  o 
prepared  and  engrafted  sponge,  that  it  soon  ceases  to  bevmble^Dr. 
Sanderson  has  expressed  the  difficulty  of  maintaining  that  the  migra 
tion  of  corpuscles  is  in  such  instances  due  to  an  increased  attra  I 
tion  between  them  and  the  tissues;  and  he  concludes  that  we  ar 
coming  back  to  the  notions  of  John  Hunter,  who  accounted  for  the 
inflammatory  blush  by  referring  it  to  the  action  of  the  vessels. 

On  the  other  hand,  it  may  be  suggested  that  the  changed  conditions 
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have  diminished  the  restraining  influence  of  the  walls  of  the  vessels, 
and  stimulated  the  corpuscles  to  more  active  migration  than  ordinary. 

The  interest  and  importance  of  the  relations  of  the  circulating  fluids 
to  the  elements  of  the  animal  tissues  demand  a  further  consideration 

of  them. 

The  structure  and  action  of  the  supply-vessels  of  any  part  are  doubt¬ 
less  very  important,  but  they  can  scarcely  equal  in  importance  the 
relations  of  the  tissue  and  blood-elements,  where  these  lie  quietly  in 
contact,  and  mutually  influence  each  other. 

One  can  scarcely  exaggerate  the  importance  of  the  observation  that 
the  pressure  impelling  the  secreted  fluid  onwards  in  a  salivary  duct  is 
twice  as  great  as  that  propelling  the  blood  in  the  carotid  artery  from 
which  that  gland  is  supplied,  and  that  a  large  amount  of  secretion  is 
discharged  by  a  salivary  gland,  on  stimulation  of  its  nerve,  after  the 
circulation  of  blood  has  been  altogether  cut  off  from  it.  In  like  manner, 
at  the  instance  of  a  nervous  impulse,  a  muscle  similarly  withdrawn 
from  the  circulating  current,  contracts  and  gives  out  carbonic  acid 
and  sarco-lactic  acid,  neither  of  which  was  free  in  it  before  the  con¬ 
traction  took  place.  And  in  the  gastric  glands,  the  pancreas,  and 
possibly  in  all  secreting  glands,  the  constituents  of  the  secretions  are 
slowly  abstracted  from  the  blood,  and  stored  in  some  form  of  zymogen, 
until  a  nervous  impulse  suddenly  causes  their  transformation  into  the 
activo  principles  of  the  secretion,  and  its  discharge. 

Thus  we  localise  the  real  laboratory  of  the  organism :  the  place 
where  the  work  of  the  body  is  done,  the  spot  whence  nervous  impulses 
emanate,  where  motion  results  from  chemical  and  vital  changes,  where 
the  powers  operate  which  regulate  and  produce  secretions,  excretions, 
nutrition,  regeneration,  and  reproduction.  It  will  be  admitted  that 
the  simplest  mass  of  protoplasm,  whether  plant  or  animal,  selects  all 
it  needs  for  the  varied  purposes  of  its  life  from  the  more  or  less  fluid 
matters  within  its  reach ;  and,  in  exactly  the  same  way,  the  tissues  of 
our  bodies  select  what  they  need  from  the  fluid-plasma  in  which  they 
are  continually  bathed.  The  vessels  supply  a  larger  or  smaller  quan¬ 
tity  of  this  fluid,  as  the  demands  of  the  tissues  are  greater  or  less  at 
one  time  than  at  another ;  but  it  is  the  business  of  each  tissue  to 
select,  both  as  to  character  and  amount,  all  it  requires ;  and  in  this 
selection,  no  less  than  in  the  use  it  makes  of  the  materials  it  has 
selected,  the  tissue  can  only  be  very  indirectly  aided  by  the  blood¬ 
vessels. 

The  anatomical  relations  of  the  tissue-elements  to  the  lymph-spaces, 
by  means  of  which  they  are  continually  bathed  in  lymph,  are  very 
interesting,  and  have  been  admirably  described  and  illustrated  by  Dr. 
Klein  in  his  Anatomy  of  the  Lymphatic  System  and  Atlas  of  Histology. 
Dr.  Curnow  has  given  an  excellent  account  of  the  history  of  the  ac¬ 
quisition  of  our  knowledge  of  the  lymphatic  system  in  the  Gulstonian 
Lectures  for  1879,  published  in  the  Journal.  Von  Recklinghausen  led 
the  way,  and  so  many  accurate  observers,  in  different  countries,  have 
followed  him,  that  we  now  stand  on  very  safe  ground. 

The  result  has  shown  that  the  acini,  or  the  tubes  of  glands,  the 
bundles  of  fibres  of  tendons,  the  layers  of  the  cornea,  fasciculi  of 
muscles,  and  funiculi  of  nerves,  are,  in  relation  with  lymph-spaces  or 
vessels,  more  or  less  completely  lined  by  endothelial  cells,  and  occu¬ 
pied  by  lymph  containing  amoeboid  corpuscles  in  variable  numbers. 
These  Dr.  Klein  has  shown  to  belong  to  the  same  system  as  the 
spaces  between  the  fibres  and  bundles  of  fibres  of  areolar  tissue, 
which  contain  here  and  there  flattened  and  branched  endothelial  or 
connective  tissue  cells  folded  over  the  bundles  which  are  themselves 
continually  bathed  in  lymph  containing  amoeboid  corpuscles.  Similar 
spaces,  under  the  mucous  membrane  of  the  alimentary  canal  or  air- 
passages,  are  continuous  with  the  cement-substance  between  the  epi¬ 
thelial  cells,  where  also  branched  connective  tissue  cells  occur,  together 
with  occasional  amoeboid  corpuscles.  All  such  spaces  communicate 
directly  with  large  lymph-canals,  immediately  succeeded  by  irregu¬ 
larly  dilated  lymphatic  vessels  furnished  with  valves. 

The  immediate  effect  of  medicines  introduced  endermically  is  abun¬ 
dant  proof  of  the  rapid  and  free  communication  of  the  lymph  of  the 
spaces  of  areolar  tissue  with  the  current  of  the  blood,  whilst  if  Dr. 
Creighton’s  observations  on  the  absorption  of  fat  from  the  intestines 
be  confirmed,  we  shall  have  learned  that  the  emulsified  fat  of  chyle 
passes  through  the  cement-spaces  of  the  intestinal  epithelium  into  the 
lacteals  and  mesenteric  glands,  the  epithelium  itself  discharging  the 
function  of  secretion. 

But  there  are  much  larger  reservoirs  of  lymph  than  the  spaces 
of  connective  tissue,  tendon,  and  cornea.  The  great  lymphatic  sac  of 
the  frog,  the  serous  and  synovial  cavities,  and  the  sheaths  of  ten¬ 
dons  of  mammals  and  man  are  similar  spaces.  Von  Recklinghausen 
was  the  first  to  witness  the  passage  of  milk  and  other  fluids,  contain¬ 
ing  visible  particles,  through  the  stomata  of  the  peritoneum  covering 
the  tendon  of  the  diaphragm  into  the  lymphatic  vessels,  and  the  dis¬ 


appearance  of  fluids  from  the  peritoneal  sac  by  this  means.  You  will 
all  call  to  mind  many  instances  of  rapid  disappearance  of  recent  pleu¬ 
ritic  and  peritoneal  effusions  ;  others,  where  such  effusions  have  re¬ 
mained  undiminished  in  amount  for  weeks  and  months  ;  and  some 
in  which  the  effused  fluid,  after  a  time,  assumed  all  the  characters  of 
pus.  Coagulated  blood  does  not  disappear  from  the  peritoneal  cavity, 
but  defibrinated  blood  is  absorbed,  and  its  corpuscles  continue  to  live 
in  the  circulating  blood. 

Ludwig  and  Schweigger-Seidel  have  pointed  out  that  the  respiratory 
movements  are  the  chief  cause  of  the  entrance  of  fluids  into  the 
lymphatic  spaces  through  the  stomata  of  the  peritoneum  ;  that,  during 
the  descent  of  the  diaphragm,  lymph  is  drawn  into  the  spaces  between 
the  tendon-bundles  by  their  expansion,  and  pressed  on  at  the  same 
time  in  the  pleural  lymphatics  furnished  with  valves  ;  whilst,  during 
the  ascent  of  the  diaphragm,  exactly  the  opposite  action  takes  place, 
the  diaphragm  thus  playing  the  part  of  a  pump. 

The  pleura  of  the  intercostal  spaces  is  also  provided  with  stomata, 
and  is  similarly  related  to  lymphatic  vessels  ;  and  as  there  is  an 
arrangement  of  a  similar  kind  on  the  surfaces  and  in  the  substance  of 
all  fascise  and  tendon-sheaths,  it  is  not  improbable  that  the  connec¬ 
tion  of  a  large  number  of  muscles  with  fasciae  rather  than  bones 
serves  the  same  purpose.  How  much  of  the  pleasure  derived  from 
muscular  exertion  depends  upon  the  promotion  of  the  circulation  of 
lymph  about  all  these  parts,  and  upon  their  consequent  invigoration, 
we  may  never  be  able  to  estimate,  but  no  one  can  question  the  import¬ 
ance,  even  in  the  limbs,  of  the  free  circulation  of  lymph. 

Let  us  now  return  to  the  contents  of  these  spaces.  We  bear  in  mind 
that  epithelial  cells  are  masses  of  protoplasm  variously  modified  for 
secretion,  protection,  or  for  entering  into  the  construction  of  the  ter¬ 
minal  organs  of  the  nerves  of  special  sense,  and  that  between  epithelial 
cells,  whether  on  the  skin,  the  cornea,  or  on  mucous  membranes,  there 
are  spaces  occupied  by  semifluid  cement,  with  branched  connective 
tissue  corpuscles  and  amoeboid  or  white  blood-cells.  We  trace  these 
cement-spaces  onwards,  and  find  them  continuous  with  the  connective 
tissue  spaces  under  their  respective  membranes  and  with  lymphatic 
vessels.  In  the  different  spaces  the  contained  corpuscles  vary  greatly 
in  number,  but  a  food-supply  is  always  afforded  them  by  blood-vessels 
in  proportion  to  their  numbers. 

Under  extensive  tracts  of  the  mucous  membrane  of  the  alimentary 
canal  and  respiratory  organs,  very  notably  in  the  substance  of  villi 
and  around  Lieberkiihnian  follicles  in  the  intestine,  the  spaces  are 
crowded  with  amoeboid  or  lymph-corpuscles  forming  adenoid  tissue,  or 
when  masses  of  such  tissue  accumulate  in  more  or  less  spherical  or 
pear-shaped  blocks,  they  constitute  solitary  glands,  or  the  glands  of 
the  patches  of  Peyer.  All  such  parts  are  supplied  very  freely  with 
capillary  blood-vessels  ;  and,  as  Briicke  demonstrated  many  years  ago, 
their  spaces  communicate  with  unusually  large  and  numerous  lymph¬ 
atic  or  lacteal  vessels.  The  lacteals  become  almost  immediately  con¬ 
nected  with  the  largest  group  of  lymphatic  glands  in  the  body.  The 
muscular  and  fibrous  wall  of  the  vessel  opens  out,  and,  becoming 
greatly  increased  in  amount,  forms  the  capsule  and  trabeculae,  whilst 
the  cell-elements  of  the  connective  tissue  forms  the  framework  of  the 
adenoid  mass  we  call  lymphatic  gland.  The  substance  is  composed  of 
lymphoid  corpuscles,  multiplying  with  a  rapidity  which  is  measured  by 
their  food-supply  from  capillary  blood-vessels  and  the  passing  stream 
of  chyle,  whilst  their  detachment  is  in  proportion  to  the  amount  of 
distension  by  passing  chyle.  The  greater  the  amount  of  chyle,  the 
greater  is  the  amount  of  corpuscles  added  to  it  as  it  passes,  each  cor¬ 
puscle  being  derived,  both  in  substance  and  properties,  from  a  pre¬ 
existing  one,  or  as  in  the  original  development  from  the  differentiated 
protoplasm  of  the  endothelial  cells. 

Dr.  Klein  has  described  small  cells  which  bound  the  stomata  of 
serous  membranes,  cover  the  surface  near  the  stomata,  and  often  ex¬ 
tend  along  considerable  tracts  of  their  surface.  These  are  smaller  than 
the  ordinary  endothelial  cells,  and  germinate  freely  under  ordinary 
healthy  conditions;  but  in  sirch  unhealthy  states  as  are  induced  by  the 
presence  of  pieces  of  gutta  percha  or  irritating  substances  injected  into 
the  peritoneal  cavity,  they  germinate  with  great  rapidity,  and  form 
large  villous  projections  on  the  surface  of  the  membrane,  the  newly 
produced  cells  falling  into  the  cavity  or  presenting  themselves  in  large 
numbers  in  the  adjacent  lymphatic  vessels. 

Thus,  in  the  same  way  as,  in  lymphatic  and  other  blood-forming 
glands,  white  corpuscles  of  the  blood  are  continually  formed  and  thrown 
off  into  the  stream  of  chyle  or  lymph,  so  under  both  noimal  and  ab¬ 
normal  circumstances,  the  cells  bordering  the  stomata  and  covering 
parts  of  the  surfaces  of  serous  membranes  multiply  rapidly,  whilst  in 
inflammation,  not  only  these  lymphoid  cells,  but  the  branched 
cells  of  the  matrix  also,  undergo  very  active  proliferation.  The  natural 
food-supply  of  such  cells  is  derived  from  the  blood,  the  amount  and 
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rapidity  of  circulation  of  which  is  largely  increased  in  some  stages  of 
inflammation. 

I  now  ask  your  attention  to  the  structural  relations  of  the  walls 
of  blood-vessels  to  the  tissue-elements.  The  most  cursory  examina¬ 
tion  of  blood-glands,  such,  for  instance,  as  the  spleen  and  the  red 
marrow*  of  bones,  show's  an  important  adaptation  of  these  parts  to  each 
other.  Ordinary  capillaries,  which  are  really  little  more  than  spaces 
between  the  elements  of  tissues  lined  by  endothelial  cells,  loosely 
cemented  together  at  their  edges,  have,  frequently,  sinuous  spindle- 
shaped  or  angular  dilatations  upon  them,  whilst  their  walls  have  pro¬ 
jecting  processes  directly  continuous  with  the  branched  connective 
tissue  corpuscles  of  the  adjacent  parts,  a  connection  which  shows  the 
close  similarity  of  the  lumen  of  the  vessel  to  the  spaces  of  areolar 
tissue,  whilst  the  endothelial  cells  of  the  vessel  correspond  to  the  less 
numerous,  but  similarly  flattened  endothelial  cells  of  the  spaces,  and  to 
tendon  and  corneal  corpuscles,  which  cover  in  an  equally  sparing  man¬ 
ner  their  respective  tendon  or  corneal  spaces.  Indeed,  the  whole 
lymphatic  system,  with  its  lymph  canalicular  spaces,  and  its  definitely 
walled  vessels,  is  neither  a  new  nor  an  added  system,  but  a  part,  and  a 
most  important  part,  of  the  general  vascular  system  of  the  body. 

If  we  trace  a  small  artery  in  the  spleen,  we  see  the  tissue  of  its  wall 
opened  out  into  spaces  occupied  by  lymphoid  cells,  a  veritable  mass  of 
adenoid  tissue  involving  the  whole  or  part  of  the  circumference  of  the 
vessel ;  and  when  at  length  the  vessel  ends,  it  empties  its  blood  into 
the  spaces  of  the  pulp,  bounded  and  supported  by  the  flattened, 
branched,  endothelial  elements  of  the  walls  of  the  commencing  veins. 
Where  the  adenoid  masses,  the  Malpighian  corpuscles,  of  the  walls  of 
the  arteries,  abut  upon  the  pulp-tissue,  there  is  no  separation,  the  ele¬ 
ments  of  the  adenoid  reticulum  and  those  of  the  walls  of  the  venous 
sinuses  being  continuous  ;  whilst  the  lymphoid  cells  of  the  adenoid 
tissue  are  free  to  mix  with  the  venous  blood  in  the  sinuses.  Here,  as 
in  the  case  of  the  lymphatic  glands,  the  organ  is  subjected  to  great 
distension  after  the  absorption  of  food,  which  not  only  leads  to  the 
formation  and  separation  of  large  numbers  of  new  lymphoid  elements, 
but,  at  the  same  time,  the  cellular  protoplasmic  elements  of  the  venous 
sinuses  become  very  active,  take  up  old  coloured  corpuscles,  break  them 
down,  and  set  free  their  variously  oxidated  remains  into  the  blood¬ 
stream.  The  vascular  arrangements  of  the  spleen,  at  the  same  time  as 
they  tend  to  retard  the  flow  of  the  blood,  are,  no  doubt,  highly  ad¬ 
vantageous  for  the  completion  of  the  changes  which  the  blood  under¬ 
goes  in  the  organ  ;  whilst  the  necessarily  tardy  flow  of  the  blood  is,  no 
doubt,  compensated  by  the  large  size  of  both  the  artery  and  the  vein, 
and  the  loss  of  force  by  the  rhythmical  contractions  of  the  organ,  so 
beautifully  demonstrated  by  Dr.  C.  S.  Roy.  Lymphatic  glands  also 
have  a  muscular  capsule  and  muscular  trabeculce  ;  but,  as  yet,  we  have 
no  evidence  of  their  having  rhythmical  contractions. 

I  cannot  pass  without  mention  the  largest  living  mass  of  protoplasm 
in  the  body,  the  liver  ;  at  one  period  employed  in  the  production  of 
blood-corpuscles,  and  then  half  the  weight  of  the  body.  Originally 
formed  upon  the  vitelline  veins,  and  subsequently  transferred  "to  the 
umbilical,  and  then  to  the  portal  vein,  as  each  in  turn  becomes  the  re¬ 
cipient  of  the  food-supplies,  there  can  be  no  doubt  that,  whilst  its 
function  is  mainly  to  make  and  maintain  tliejdood,  its  methods  of 
action  still  involve  great  physiological  secrets. 

from  the  preceding  considerations  it  is  plain  that,  at  certain  special 
parts  of  the  circulating  system  for  lymph  and  blood,  lymphoid  or  white 
blood-corpuscles  are  produced  in  adenoid  tissue  from  pre-existing  cor¬ 
puscles,  at  a  definite  rate.  If  Quincke  be  correct  in  his  supposition, 
that  the  duration  of  the  functional  activity  of  red  blood-corpuscles  is 
not  longer  than  two  or  three  weeks  ;  we  have  in  this  a  measure  of  the 
required  reproductive  capacity,  for  in  healthy  conditions  a  balance  of 
the  absolute  and  relative  numbers  of  the  corpuscles  is  very  accurately 
maintained. 

But  this  does  not  always  happen.  My  late  esteemed  teacher  and 
friend,  Dr.  Hughes  Bennett,  in  his  original  description  of  leucocy- 
themia,  pointed  out  that  an  amazing  relative  increase  of  white  in  re¬ 
lation  to  the  red  corpuscles  of  the  blood  occurs  in  connection  with  en¬ 
largement  of  various  of  the  blood-forming  organs,  and  the  disease  is 
now  universally  recognised.  In  the  second  case  which  came  under  the 
notice  of  Dr.  Bennett,  I  had  the  pleasure  of  making  the  examination, 
and  of  recording  and  sketching  the  microscopical  characters  of  the 
blood  in  the  Pathological  Reports  of  the  Royal  Infirmary  of  Edinburgh. 
In  that  case  the  spleen,  liver,  and  intestinal  glands  were  all  enlarged. 

.  In  this  disease  there  is  a  greatly  increased  production  of  lymphoid 
cells,  in  situations  where  there  is  abundance  of  nutritive  material;  and 
this  increased  formation  of  corpuscles  is  possibly  attended  by  a  con¬ 
version  of  fewer  white  into  red  blood-corpuscles  than  ordinary,  thus 
greatly  increasing  their  numerical  disproportion. 

As  lymphoid  cells  can  also  be  produced  in  large  numbers  in  and 
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near  the  stomata  and  on  the  surfaco  of  serous  membranes,  it  is  prob¬ 
ably  from  such  sources  that  the  pus-corpuscles  of  empyema  and  perito¬ 
neal  effusions  arise.  And  it  may  be  asked  whether  the  amoeboid  cells 
which  migrate  through  the  walls  of  the  blood-vessels  on  the  onset  of 
inflammation  possess  the  power  of  multiplying  on  surfaces  which  are 
now  supplied  with  a  largely  increased  amount  of  blood. 

This  is  improbable,  for  many  reasons.  Actual  observation  of  such 
multiplication  has  not  yet  been  satisfactorily  obtained.  Dr.  D.  J. 
Hamilton,  in  the  record  of  his  very  interesting  observations  on  the 
healing  of  ulcers  and  sponge-grafting,  says  that  he  has  carefully 
watched  the  exuded  leucocytes,  and  has  never  seen  them  get  larger, 
either  by  overnutrition  or  coalescence. 

Ranvier,  who  thinks  it  probable  that  lymph-cells  are  connective 
tissue-cells  set  free  from  adenoid  tissue,  believes  that  they  will  neither 
move  nor  multiply  except  when  freely  supplied  with  oxygen  ;  that  the 
free  supply  of  oxygenated  blood  by  the  capillaries  of  lymphatic  and 
other  blood-glands  is  the  means  of  their  multiplication,  and  that  the 
absence  of  oxygen  in  the  lymphatic  vessels  stops  it.  He  sees  in  the 
rapidity  of  the  circulation  of  blood  an  explanation  of  their  migrating 
in  small  numbers  only  in  health,  whilst,  on  the  slowing  or  arrest  of 
the  circulation  in  inflammation,  they  migrate  in  large  numbers,  and, 
getting  beyond  the  reach  of  the  supply  of  oxygen,  disintegrate  and 
cause  coagulation  of  the  plasma.  He  points  to  the  experiment  of 
introducing  fragments  of  phosphorus  under  the  skin,  without  arousing 
inflammation  and  migration  of  leucocytes,  as  indicating  that  the  phos¬ 
phorus  has  taken  up  the  oxygen  present,  and  destroyed  the  amoeboid 
movement  necessary  for  migration,  and  thinks  that  the  effect  of  cold 
in  checking  exudation  is  due  to  a  similar  action.  Whatever  the  influ¬ 
ence  of  oxygen  on  the  manifestation  of  the  vital  movement  of  lymphoid 
corpuscles,  it  is  certain  that  lymph  differs  widely  from ‘blood  in  con¬ 
taining  a  mere  trace  of  oxygen. 

In  the  formation  of  an  acute  abscess,  the  part  is  hot,  painful,  and 
swelled  ;  exudation  and  coagulation  of  the  exuded  matter  occur,  with 
migration  of  leucocytes  through  the  vascular  walls  ;  the  pain  becomes 
more  severe  and  throbbing,  and  the  heat  greater  than  before  ;  next 
day,  there  is  indistinct  fluctuation  from  the  formation  of  pus,  and  from 
this  time  the  pain  and  heat  lessen,  and  the  matter  makes  its  way  by 
softening  and  degeneration  to  the  surface.  The  greater  heat  and  pain 
preceding  the  formation  of  pus  indicate  greater  distension  of  the  ves¬ 
sels  and  greatly  increased  exudation  ;  or  that  the  larger  supply  of 
blood  which  increased  the  pain  and  tension,  had  furnished  the  food  for 
the  more  rapid  generation  of  lymphoid  corpuscles. 

When  in  diffuse  phlegmon  punctures  are  made  one  day,  and  dis¬ 
charge  thin  serous  fluid,  and  the  next  day  the  whole  areolar  tissue  is 
distended  with  pus,  there  is  little  room  for  doubt  that  a  rapid  genera¬ 
tion  of  lymphoid  corpuscles  has  taken  place  at  that  very  part,  and 
produced  the  pus.  If  this  happen  in  one  instance,  it  is  probable  that 
in  other  cases,  too,  pus  is  either  formed  by  rapid  proliferation  of  con¬ 
nective  tissue  corpuscles,  or  that  it  is  the  result  of  rapid  formation  of 
corpuscles  from  those  which  first  migrated,  and  that  the  primary  cause 
of  this  is  an  increase  of  the  normal  attraction  of  the  tissue  for  the 
nutritive  matters  of  the  blood,  where  the  lymph-stream  flows  more 
slowly,  and  the  corpuscles  drag  lazily  along  the  wall,  then  penetrate  it,' 
and  escape  with  the  plasma  in  large  amount,  at  a  time  when  the  cement 
between  the  endothelial  cells  has  softened  and  the  spaces  occupied  by 
it  have  become  widened. 

But,  whatever  be  the  cause,  let  us  not  lose  sight  of  the  main  pheno¬ 
mena  :  millions  of  lymphoid  corpuscles  have  been  rapidly  produced 
somewhere,  and  they  have  been  produced  from  pre-existing  cor¬ 
puscles  of  the  same  kind.  It  will  scarcely  be  suggested  without  evi¬ 
dence,  that  the  whole  circulating  blood  has  taken  on  either  an  entirely 
new,  or  certainly  an  unwonted,  action  in  order  to  supply  more  lymphoid 
corpuscles  than  ordinary  to  the  particular  part  where -we  find  them 
accumulate  ;  and  it  is  little  less  difficult  to  maintain,  that  because  of 
some  local  injury  a  multitude  of  lymphatic  or  other  blood-glands  at  a 
distance  have  produced  a  greatly  increased  quantity  of  corpuscles  to 
migrate  into  the  injured  spot.  We  know  that  the  period  when  the 
corpuscles  of  blood-glands  multiply  rapidly  and  fall  off  in  large  numbers 
into  the  circulating  current  is  the  period  of  tension  and  turgescence  of 
such  glands — a  tension  and  turgescence  produced  by  an  extraordinary 
afflux  either  of  blood,  or  of  both  blood  and  chyle.  We  cannot  disso¬ 
ciate,  either  here  or  anywhere  else,  increased  activity  from  increased 
supply  of  nutritive  material,  and  we  have  no  ground  for  supposing 
that  there  is  an  increased  supply  of  nutritive  material  to  the  blood- 
glands  because  of  a  distairt  local  injury.  What  remains  ?  The  admis¬ 
sion  is  now  as  full  and  complete  as  I  could  wish  in  the  instance  of 
cartilage,  that  whatever  changes  take  place  in  it  are  the  results  of  the 
exercise  of  its  own,  and  of  no  borrowed,  power  ;  and  though  some  of 
the  old  leaven  clings  to  the  accounts  we  get  now  and  then  of  the 
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living  actions  of  bone  and  tooth,  1  have  no  doubt  that  what  is  truo  of 
a  living  tissue  easily  made  the  subject  of  observation  is  true  also  of 
moro  complex  ones  with  whose  elements  other  accessory  tissues  are 

mingled. 

In  the  seats  of  formation  of  pus  we  have  been  considering,  the  cor¬ 
puscular  and  formed  tissue-elements  are  ordinarily  bathed  in  lymph 
transuding  through  the  cement-spaces  of  the  endothelium  of  their 
vessels,  and  having  amongst  it,  here  and  there,  amoeboid  corpuscles. 
Now,  a  greater  amount  of  blood  than  ordinary  circulates  through  the 
vessels  ;  these  are  dilated  ;  the  cement  between  their  endothelial  cells 
is  of  greater  bulk  and  softer  than  ordinary  ;  the  fluid,  plasma  and 
lymphoid  corpuscles  of  the  blood  pass  out  into  the  tissue,  which,  be¬ 
coming  tense  and  having  its  vitality  impaired,  acts  as  foreign  matter 
to  the  effused  fluid,  and  leads  to  the  disintegration  of  some  of  its  cor¬ 
puscles,  and  coagulation.  Meantime,  the  supply  of  nutritive  material 
increases  ;  the  redness,  heat,  and  throbbing  become  more  intense  ;  the 
part  becomes  firm  and  brawny  with  its  increasing  mass  of  corpuscles  ; 
and  then,  the  violence  of  the  action  being  over,  and  the  vitality  of  the 
central  part  of  the  mass  lessened  by  the  tension  ;  pallor  and  oedema, 
with  great  relief  from  pain,  succeed  ;  softening,  degeneration,  and  solu¬ 
tion  of  both  tissue  and  exudation  occur,  and  the  fluid  mass  approaches 
the  surface  and  points. 

If  it  seem  strange  that  the  same  process  should  produce  necrosis  at 
one  part  and  rapid  growth  and  multiplication  of  corpuscles  at  another, 
let  us  recollect  what  happens  in  the  healing  of  ulcers.  The  surface  is 
uo  longer  supported  by  firm  skin,  therefore  its  vessels  dilate,  and  exu¬ 
dation  occurs  freely.  Stimulated  to  unwonted  activity,  the  connective 
tissue  corpuscles  multiply  rapidly  ;  they  first  form  rounded,  then 
spindle-shaped  cells,  and  ultimately  the  fibres,  corpuscles,  and  ground- 
substance  of  the  new  connective  tissue  of  the  cicatrix  ;  whilst  the 
exudation  and  the  migrated  corpuscles  it  contains  disintegrate  and 
soften  into  pus  which  escapes  on  the  surface.  As  the  healing  proceeds, 
the  epithelial  cells  at  the  edge  of  the  ulcer  divide  and  produce  others 
like  themselves,  which  gradually  extend  over  the  surface  and  cover  the 
newly  formed  connective  tissue  corium  with  an  equally  new  epithelial 
layer,  both  having  respectively  been  derived  from  similar  pre-existing 
tissue.  The  newly  formed  cicatricial  tissue  scarcely  equals  the  old 
in  bulk,  therefore  the  surface  is  generally  below  the  surrounding  level, 
the  ulcer  healing  down,  not  up,  as  Dr.  D.  J.  Hamilton  has  expressed 
it  in  his  admirable  demonstration  of  the  changes  attendant  on  the 
healing  of  an  ulcer  in  the  Journal  of  Anatomy  and  Physiology  for 
July,  1879,  from  which  I  have  freely  extracted  these  details. 

Let  us  turn  for  a  moment  to  the  peritoneal  surface  on  which  such  a 
proliferation  of  cells  as  we  have  been  considering  has  been  going  on  for 
some  time,  and  we  shall  have  no  difficulty  in  understanding  that,  whilst 
effusions  may  be  absorbed  by  it  with  great  rapidity  as  long  as  its 
stomata  are  healthy,  when  these  are  obstructed  or  obliterated  by 
masses  of  proliferating  corpuscles,  the  diaphragm,  pump  as  it  may,  be¬ 
comes  entirely  powerless  to  empty  the  sac  of  its  fluid  contents. 

A  very  interesting  case  occurred  to  Dr.  Whitla  of  this  town,  in 
which  obstruction  and  rupture  of  the  thoracic  duct  led  to  the  passage 
of  the  whole  chyle  into  the  abdominal  cavity  for  many  months  ;  the 
surface  of  the  peritoneum  was  everywhere  studded  with  tubercles,  and 
in  consequence,  absorption  of  the  fluid  could  not  take  place.  It  was 
removed  by  tapping  at  intervals  in  quantities  of  twenty  pints  or  more. 

The  importance  of  the  physiological  arrangement,  by  which  the 
lung  is  irrigated  by  lymph  from  t lie  pleural  to  the  vesicular  and 
bronchial  surfaces,  has,  I  think,  not  been  sufficiently  appreciated.  The 
application  of  cold  to  the  surface  of  the  body  produces  general  conges¬ 
tion  of  the  lung,  taking  the  form  of  pneumonia,  pleuritis,  or  bronchitis,  in 
different  persons,  according  to  their  respective  liabilities  to  these  diseases. 
But  the  addition  of  one  of  these  diseases  to  another  which  has  been 
primarily  produced,  is  not  as  easy  to  explain  by  reference  to  their 
entirely  different  capillary  blood-vessels,  as  by  the  great  freedom  of 
communication  of  their  lymph-passages. 

Salivary  secretion,  (discharged  after  stimulation  of  the  chorda  tym- 
pani  of  a  salivary  gland  deprived  of  circulating  Wood,  is  no  doubt 
derived  from  lymph,  previously  stored  in  the  gland  itself ;  but  under 
normal  conditions  this  exalted  action  of  the  gland-tissue  is  attended 
by  the  circulation  of  a  greatly  increased  quantity  of  blood  through  it, 
a  notable  instance  of  afflux  of  blood  attendant  on  increased  vital 
activity  of  the  tissue.  The  case  of  muscular  tissue  is  exactly  similar. 

1  I  presume  there  can  be  no  doubt  that  the  increased  activity  of  the 
circulation  leads  to  increased  transudation  of  lymph,  which,  however, 
does  not  coagulate,  because  the  healthy  limit  has  not  been  passed.  But  if 
the  lymph  had  transuded  into  tissue  which  had  been  previously 
damaged,  or  damaged  by  the  exudation  itself,  it  would  have  coagulated, 
as  the  veritable  exudation  of  inflammation  does. 

When  we  Call  to  mind  that  the  cellular  elements  of  capillary  walls 


are  continuous  with  the  framework  of  lymph-spaces,  which  themselves 
communicate  through  the  endothelial  cement  with  the  lumen  of  the 
capillary  tube,  the  continuity  seems  to  reduce  the  question,  whether 
the  phenomena  of  inflammation  depend  on  increased  vital  attraction  of 
the  tissue  for  blood,  or  on  some  altered  vital  action  of  the  vessels,  to 
one  mainly  of  words. 

Yet  the  separation  which  is  effected  by  the  endothelial  cement  be¬ 
tween  the  circulation  of  red  blood-corpuscles  in  capillary  vessels,  and 
that  of  lymph  and  white  corpuscles  only  in  lymphatic  spaces,  is  a  real 
separation — a  separation  by  a  living  colloidal  septum  of  great  liability 
to  change.  It  suggests  the  necessity  of  a  supply  of  oxygen  and  red 
corpuscles  to  some  tissues,  whilst  others,  such  as  cornea,  have  all  their 
vital  needs  supplied  by  fluid  plasma  and  white  corpuscles. 

If  I  have  occupied  much  of  your  time  on  matters  which  I  conceive 
to  involve  fundamental  principles  of  physiology,  and  its  twin-sister 
pathology,  and  made  free  use  of  vital  action,  of  which  we  cannot  hope 
to  learn  more  than  the  manifestations,  let  me  plead  the  powerful  influ¬ 
ence  of  early  impressions  gathered  from  a  most  revered  and  philoso¬ 
phical  teacher,  the  late  Dr.  Alison,  who  held  that  the  essential  pecu¬ 
liarity  of  inflammation  is  a  peculiar  perversion  of  nutrition  or  of  secre¬ 
tion. 

In  the  very  pleasant  examination  of  the  border-ground  of  physiology 
and  pathology  which  the  writing  of  this  address  suggested,  nothing 
has  been  more  forcibly  brought  before  me  than  the  clear  insight  which 
the  painstaking  and  accurate  investigations,  and  the  genius  of  Sir 
James  Paget,  gave  him  long  years  ago  into  many  vital  phenomena 
which  seemed  startling  when  afterwards  they  were  spoken  of  indi¬ 
vidually.  Thus,  in  his  lectures  at  the  College  of  Surgeons,  from 
1847  to  1852,  he  demonstrated  many  of  the  conditions  under  which 
exudations  coagulate  or  are  restrained  from  coagulating, — conditions 
which  Sir  Joseph  Lister’s  subsequent  careful  experiments  have  more 
fully  elucidated :  in  connection  with  the  conversion  of  lymph  corpuscles 
into  granule  cells,  inflammatory  globules  of  Gliige,  a  change  first 
demonstrated  by  Reinhardt  and  inde]>eudently  by  Sir  Andrew  Clark, 
he  pointed  out  that  it  is  impaired  nutrition,  fatty  degeneration,  not 
death,  which  leads  to  absorption  ;  he  described  most  graphically  the 
hardening  of  the  wall  of  an  abscess  by  coagulation  of  plasma,  which 
neither  the  exuded  corpuscles  nor  the  fluid  plasma  alone  could  effect, 
and  followed  this  by  a  clear  account  of  the  subsequent  liquefaction  of 
the  hardened  mass  by  what  he  styled  “  liquefactive  degeneration,  ”  a 
great  feature  in  Dr.  Ziegler’s  more  modern  description  and  demonstra¬ 
tion  of  what  happens  in  the  formation  of  a  blister  from  a  burn,  and 
in  the  disappearance  of  clots  of  blood  ;  and  in  the  same  lectures  Sir 
James  pointed  out  that  granulations  and  clots  of  blood  hinder  the 
healing  of  wounds,  leaving  it  for  Dr.  Hamilton  only  quite  recently  to 
prove  this  by  irresistible  microscopical  evidence. 

Knowledge  derived  from  experience  is  never  more  interesting  than 
when  confirmed  by  scientific  examination.  Dr.  Hamilton’s  paper  on 
sponge-grafting  recalled  some  of  the  earliest  lessons  of  my  professional 
life  under  a  very  able  surgeon,  the  late  Mr.  R.  C.  Botham  of  Chester¬ 
field.  He  taught  me  to  treat  foul  ulcers  of  the  leg  in  working  men  by 
scrupulous  cleanliness,  a  pad  of  lint  steeped  in  solution  of  chloride  of 
lime  on  the  ulcer,  then  oiled  silk,  and  a  constantly  applied  bandage, 
making  equal  pressure  from  the  toes  upwards,  and  kept  wet  with  solu¬ 
tion  of  chloride  of  lime.  The  success  of  this  treatment  was  most 
marked,  and  I  now  see  that,  beginning  with  an  absolutely  clean  sur¬ 
face,  the  dressings  acted  antiseptically,  they  prevented  the  contact  of 
the  atmosphere,  and  afforded  the  support  which  Dr.  Hamilton  has 
shown  to  be  so  essential  for  healing  wherever  the  restraining  pressure 
of  the  skin  has  been  removed. 

Dr.  Cory’s  unfortunate  success  in  vaccinating  himself  with  matter 
taken  from  the  cow-pox  pustule  of  a  syphilitic  child  will  lead  to 
a  reconsideration  of  the  respective  powers  of  development  of  the  differ¬ 
ent  constituents  of  the  blood,  and  to  the  relations  of  its  white 
nucleated,  to  its  coloured  non-nucleated,  constituents.  At  the  last 
meeting  of  the  British  Medical  Association,  Dr.  Schafer  called  atten¬ 
tion  very  pointedly  to  the  function  of  reproduction  of  the  nucleus  of  a 
cell,  anil  it  is  long  since  Dr.  Beale  showed  the  great  power  of  the  ger¬ 
minal  matter  as  compared'  with  that  of  the  formed  material  of  tissues. 
Yet  for  years  the  startling  proposition  has  been  maintained  that 
syphilis  is  alone  communicable  in  vaccination  by  the  coloured  non- 
nucleated  formed  constituents  of  the  blood.  Every  medical  man 
knows  the  potency  of  the  lymph  taken  early  from  a  vaccine-vesicle  as 
compared  with  that  obtained  in  the  later  stages  when  the  lymph- 
corpuscles  have  degenerated  into  pus.  And  the  previous  considera¬ 
tions  which  I  have  urged  upon  you  show  that  these  lymph -corpuscles, 
accumulated  in  the  vaccine- vesicle,  have  been  produced  in  this  local^ 
inflammation  either  by  migration  and  subsequent  multiplication  of 
the  white  corpuscles  of  the  blood,  or  by  active  proliferation  of  the 
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connective  tissue  corpuscles  of  the  part ;  in  either  case,  from  germinal 
matter,  active  living  protoplasm,  if  not  by  the  direct  agency  of  the 
nucleus  of  such  matter. 

Recalling  Mr.  Goodsir’s  happy  demonstration  that  the  cells  of 
lymphatic  glands  are  developments  of  the  epithelium  of  lymphatic 
vessels,  and  Dr.  Klein’s  beautiful  tracing  of  the  continuity  of  endothe¬ 
lium,  and  the  corpuscles  of  connective  tissue  at  the  fenestrse  of  omenta 
and  in  other  situations,  we  recognise  the  family  relationship  between 
the  lymph  corj  us  :lep,  which,  when  detached,  constitute  white  cor¬ 
puscles  of  the  blood,  the  endothelium  of  serous  membranes  so  often 
found  germinating  abundantly,  and  the  connective  tissue  corpuscles 
which  Dr.  Hamilton  ha;  figu.el  and  described  as  multiplying  with 
great  rapidity  when  stimulated  by  the  agents  causing  inflammation, 
and  unduly  fed  by  a  largely  increased  afflux  of  blood. 

If  it  be  asked  why  syphilis  does  not  more  frequently  follow  vacci¬ 
nation,  the  reply  is  simply  that  the  greatest  care  is  taken  to  select 
none  but  perfectly  healthy  children  for  the  collection  of  lymph,  and 
that  it  is  possible  that  when  lymph  has  been  collected  where  syphilis, 
though  present,  was  not  recognised,  the  results  may  not  always  have 
been  referred  to  their  proper  causes. 

This  leads  me  to  mention  the  most  difficult,  exciting,  and  important 
problem  of  the  day  ;  whether  other  diseases  than  small-pox  can  be  de¬ 
prived  of  their  virulence  by  vaccination. 

You  are  aware  with  what  ardour  M.  Pasteur  has  espoused  the  affirma¬ 
tive  side  of  this  question,  and  it  was  very  natural  that  having  had  a 
certain  amount  of  evidence  that  infectious  diseases  of  animals  may  be 
deprived  of  their  fatal  effects  by  previous  vaccination,  he  should  have 
been  led  to  hope  that  what  is  true  of  one  is  true  of  all,  and  that  in 
this  way,  even  hydrophobia  may  be  deprived  of  its  horrors. 

The  exceedingly  careful  researches  of  Dr.  Klein,  described  with  such 
accuracy  o'  detail  that  they  may  be  followed  by  any  one,  have  shown 
that  there  are  numerous  pitfalls  in  the  way  of  such  inquiries,  and  that 
we  are  yet  very  far  from  being  able  to  foresee  the  end  of  them.  Yet 
the  progress  made  gives  great  hope  for  the  future,  for  careful  experi¬ 
ments,  by  Drs.  Klein  and  Roy,  and  by  Dr.  Burdon  Sanderson  and  Mr. 
Duguid,  have  clearly  shown  that  sheep  inoculated  with  anthrax  blood 
of  white  mouse,  cattle  inoculated  with  anthrax  blood  of  the  guinea- 
pig,  and  cattle  inoculated  with  anthrax  blood  of  the  South  American 
bisaehas,  are,  for  a  time  at  least,  insusceptible  of  a  fatal  attack  of  the 
malady. 

Dr.  Klein  has  found  that  the  virus  which  communicates  swine 
disease  is  a  form  of  bacillus  which  he  has  been  able  to  cultivate  out  of 
the  body  in  various  ways,  and  which  is  capable  of  forming  spores 
when  exposed  to  the  air.  But  though  the  organs  of  a  dead  animal 
swarm  with  the  bacilli,  these  soon  degenerate  and  become  harmless, 
without  forming  spores,  if  the  body  be  not  cut ;  and  this  happens 
equally  whether  the  body  be  interred  or  not. 

From  long  experience,  I  am  satisfied  that  the  bodies  of  persons  who 
die  of  small-pox  or  of  puerperal  or  other  fevers  may  be  dissected  with¬ 
out  harm  if  properly  prepared. 

Dr.  Burdon  Sanderson  has  suggested  the  possibility  of  the  deter¬ 
mination  of  the  morbid  process  in  contagious  diseases  by  an  action 
similar  to  the  spontaneous  arrest  of  septic  fermentations  by  the  de¬ 
velopment  of  members  of  the  aromatic  group  of  chemical  compounds 
destructive  of  any  further  manifestation  of  the  vital  activity  of  septic 
microphytes  ;  and  he  has  undertaken  to  direct  a  series  of  researches  on 
this  subject. 

On  the  one  hand,  what  can  be  more  alarming  than  that,  under  cer¬ 
tain  conditions,  living  organisms  of  the  utmost  minuteness  enter  the 
body,  and  multiply  with  a  rapidity  with  which  fungi  alone  can  mul 
corrupting  the  blood,  causing  local  coagulations,  obstructions  of 
vessels,  abscesses,  and  death  :  and,  on  the  other  hand,  what  can  be 
more  comforting  than  Dr.  Sanderson’s  happy  reference  to  the  manner 
in  which  salivary,  gastric,  or  pancreatic  digestions  furnish  the  means 
of  their  own  arrest,  and  to  the  similar  manner  in  which  the  organisms 
containing  the  virus  of  contagious  diseases  prepare  the  means  of  their 
own  destruction. 

Surely  the  day  will  come  when  it  will  be  seen  that  gratitude  and 
reverence  are  due  to  such  men  as  Pasteur  and  Koch,  and  Sanderson  and 
Klein,  rather  than  that  they  should  be  assailed  with  insult,  and  hin¬ 
dered  by  mischievous  legislation,  as  if  they  were  criminals  rather  than 
benefactors  of  the  whole  human  and  animal  races. 

Let  me  mention  certain  circumstances  which,  I  think,  indicate  that 
we  are  on  the  eve  of  gx-eat  simplification  and  extension  of  our  know¬ 
ledge.  It  was  a  great  step  when  the  late  Master  of  the  Mint  taught 
us  the  difference  between  crystalloids  and  colloids,  and  many  of  the 
laws  of  diffusion  and  osmosis.  It  led  the  way  to  an  intelligent  inves¬ 
tigation  as  to  how,  in  the  pi’oeess  of  digestion,  colloidal  starch  and  albu¬ 


men  are  fitted  to  pass  through  the  membranous  walls  of  the  alimentary 
canal.  We  have  found  that  contact  with  a  mere  trace  of  saliva  or 
pancreatic  or  intestinal  secretion  suddenly  converts  starch  into  sugar, 
and  that  a  large  number  of  other  organic  matters  produce  a  similar 
result.  Bernard  showed  by  experiment  how  different  cane,  grape, 
hepatic,  and  diabetic  sugars  are  in  their  relation  to  the  economy  ;  that 
starch  and  sugar  are  converted  into  fat  by  the  liver  ;  and  that,  by  an 
insignificant  lesion  of  the  medulla  oblongata,  temporary  diabetes  can 
be  produced.  And  we  know,  further,  that,  during  the  conversion  of 
starch  into  sugar,  there  are  many  almost  insensible  stages.  The  pro¬ 
cess  is  influenced  by  numei-ous  conditions  which  x-equire  investigation 
at  every  step,  to  enable  ixs  to  trace  these  substances  at  their  entrance 
into  the  economy,  in  the  regions  where  they  contribute  to  the  produc¬ 
tion  of  heat  and  motion,  and  until  their  final  depositioix  or  discharge 
in  some  more  highly  oxidated  form. 

Similarly,  I  would  suggest  the  most  careful  observation,  not  by  one 
person,  but  by  everyone  in  his  own  sphere,  of  the  conditions  under 
which  albuminoid  matters  are  changed,  whether  after  their  entrance 
into  the  upper  or  lower  end  of  the  alimentary  canal  ;  of  those  under 
which  they  pass  into  the  blood,  circulate,  and  become  tissue  ;  also  of 
the  forms  under  which  they  reappear  in  their  variously  oxidated  con¬ 
ditions  in  the  urinary  excretion  in  health  and  disease. 

The  marvellous  differences  between  albumen  of  the  egg  and  serum, 
and  albumen  washed  free  from  salts,  or  when  changed  into  acid,  or 
alkali-albumen  ;  the  modes  of  production  of  peptone  and  its  varieties  ; 
the  differences  in  the  conditions  and  results  of  the  action  of  the  gastric, 
pancreatic,  and  intestinal  secretions  ;  and,  very  specially,  the  appear¬ 
ance  in  the  urine  in  disordered  or  diseased  conditions  of  albuminoid 
substances  yielding  reactions,  showing  that  the  variety  of  forms  in 
which  these  substances  appear  are  no  less  numerous  or  closely  related 
than  those  of  the  varieties  of  sugar  and  starch,  all  point  to  the  neces¬ 
sity  of  rigorous  investigation,  and  to  the  possibility  of  presenting  these 
substances  and  their  various  alternations  in  a  light  far  more  simple 
than  has  yet  been  suspected. 

It  is,  unfortunately,  the  custom  in  this  country  to  leave  such  inves¬ 
tigations  to  be  undertaken  by  private  individuals,  very  few  of  whom 
have  the  necessai’y  physiological  and  chemical  knowledge,  and  fewer 
still  have  also  the  requisite  time  and  means  at  their  disposal.  That 
we  have  men  admirably  fitted  to  direct  and  aid,  or  to  conduct  such 
inquiries,  is  plain  from  the  researches  of  Simpson  and  Tliudichum;  and 
the  aid  rendered  by  Gamgee,  Ralfe,  and  T.  C.  Charles.  And  I  am  not 
without  hope  that  the  public  spirit  of  this  great  country  may  yet  be 
aroused  by  the  expressed  opinion  of  the  President  of  the  Royal  Society, 
as  to  the  duties  of  the  State  in  such  matters  ;  and  that  something 
worthy  of  the  nation  may  yet  be  done  to  aid  the  teaching  of  science, 
and  to  promote  scientific  inquiry. 

Stkatford-on-Avon  Combination. — Mr.  Fosbroke  has  again  to 
request  his  authorities  to  invite  the  urban  districts  (Stratford-on-Avon 
and  Evesham),  for  which  he  acts  as  health-officer,  to  authorise  him  to 
combine  his  reports  on  these  boroughs  with  those  on  the  rural  dis¬ 
tricts.  It  is  obviously  desirable  that  Mr.  Fosbroke’s  “resume  upon  the 
sanitary  state  of  the  whole  district”  should  be  issued  “in  a  collective 
form and  we  trust  that  his  authorities,  if  they  have  not  already 
done  so,  will  do  their  best  to  further  this  end.  But  a  feature  in  the 
annual  report  for  1882  which  furnishes  even  greater  cause  for  regret  is, 
that  the  authorities  did  not  instruct  the  subdistrict  registrars  to  make  < 
returns  of  births  to  the  medical  officer,  who  was  thus  unable  to  calcu¬ 
late  any  birth-rates,  and  consequently  to  give  full  particulars  as  to  in¬ 
fantile  mortality — a  subject  of  special  interest  in  any  repoi-t  upon  the 
sanitary  condition  of  a  district.  The  vital  statistics  are  necessarily 
somewhat  brief.  The  respective  death-rates  in  Stratford-upon-Avon, 
Alcester,  and  Evesham  were  13.1,  15.8,  and  13.3  per  1,000.  It  is 
satisfactory  to  note  that  these  rates  show  little  variation  from  the  ex¬ 
tremely  favourable  ones  for  the  previous  year.  The  zymotic  death-rate 
in  Stratford  was  .8,  in  Alcester  1.4,  and  in  Evesham  1.1.  The  in¬ 
crease,  as  compared  with  1881,  was  in  Alcester  due  to  whooping-cough, 
and  in  Evesham  to  “fever.”  An  outbreak  of  typhoid  fever  in  this  latter 
district  is  surrounded  with  considerable  interest.  After  no  little  in¬ 
vestigation  it  was  ascertained  that  all  the  persons  attacked — with  one 
exception,  and  that  doubtful — had  attended  a  “regatta.”  Subsequent 
inquiry  led  to  the  conclusion  that  the  water  used  for  “spirits,”  lemon¬ 
ade,  or  ices,  was  the  root  of  the  evil,  having  been  drawn  from  a  pol¬ 
luted  well.  Mr.  Fosbroke  expresses  his  belief  that  the  propagation  of 
typhoid  fever  through  the  agency  of  lemonade  is  unique,  though  he 
points  out  that  the  competent  authorities  who  have  criticised  his  re¬ 
port  admit  that  his  explanation  of  the  outbreak  was  the  correct  one. 

The  will  of  Dr.  George  James  Hilbers,  of  Cavendish  Place,  Brighton, 
has  been  proved,  and  duty  paid  on  personal  estate  exceeding  £17,500. 


August  2,  1884.] 
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Ex-Master  of  the  Coombe  Lying-in  Hospital ;  Consulting 
Obstetric  Surgeon  to  the  Hospitals  of  the  House 
of  Industry;  President  of  the  Obstetric 
Section  of  the  Irish  Academy  of 
Medicine. 

ON  PUERPERAL  FEVER. 

Meetings  such  as  those  of  the  great  Association  under  whose  auspices 
we  are  here  assembled  have  always  appeared  to  me  as  having  their 
most  useful  function  in  presenting  opportunities  for  reviewing  the 
work  we  have  been  doing  ;  estimating  the  value  of  the  results  at¬ 
tained  ;  eliminating,  so  far  as  may  be,  the  erroneous  or  defective  ; 
and  so  getting  plainly  before  us  certain  standpoints  from  which  further 
advances  may  be  made.  I  propose,  then,  in  endeavouring  to  accom¬ 
plish  the  duty  imposed  on  me  by  your  Council  when  they  selected 
me  for  the  high  and  honourable  office  of  delivering  an  address  on 
obstetric  medicine,  to  take  Puerperal  Fever  as  my  subject,  and  to 
tieat  it  in  accordance  with  these  principles.  In  selecting  this  subject 
I  have  been  influenced  not  only  by  its  importance— its  vital  import¬ 
ance— to  one  and  all  of  us,  but  also  by  the  great  advances  ]  that  have 
recently  been  made  in  our  knowledge  of  its  pathology,  and  in  some 
measure  perhaps  by  the  feeling  that  in  our  enthusiastic  pursuit  of  the 
new  paths  that  have  been  opened  to  us  we  are  in  danger  of  losing  the 
clue  that  is  to  lead  us  out  of  the  labyrinth  in  which  we  have  so  lon<r 
been  wandering.  I  shall  ask  you  to  consider  the  disease  mainly  from 
a  clinical  point  of  view,  referring  to  the  laboratory  experiments  of 
scientists  and  pathologists  to  illustrate  and  explain  the  facts  observed 
at  the  bedside,  where  alone  disease  can  be  studied.  In  doing  this  I 
shall  not  attempt  to  present  any  new  or  original  doctrines.  My  task 
must  be  the  more  humble  one  of  stating,  with  what  clearness  I  may, 
the  questions  at  issue,  and  the  facts  on  which  their  solution  must  be 
founded— endeavouring  to  arrange  and  balance  the  (  evidence,  so  that 
its  true  value  may  be  more  fully  apprehended. 

_  Much  of  the  difficulty  that  has  always  attended  the  study  of  this 
disease  arises  from  the  similarity  of  the  symptoms  during  life,  and  of 
the  pathological  appearances  found  after  death  in  its  various  forms. 
Its  dependence  on  the  great  act  of  childbirth,  and  the  peculiar  con¬ 
dition  of  the  patient’s  system  at  this  period,  sufficiently  account  for 
this  similarity.  The  enlarged  and  highly  organised  uterus  suddenly 
emptied  of  its  contents  after  violent  muscular  exertion,  and  becom¬ 
ing  a  mass  of  effete  material,  whose  constituent  elements  have  to  be 
absorbed  into  the  blood  as  a  preliminary  to  their  being  eliminated 
from  the  system  ;  the  exposed  state  of  its  vessels  ;  the  torn  and  con¬ 
tused  tissues  ;  the  great  current  of  blood  diverted  from  the  course  it 
has  so  long  been  pursuing  ;  the  altered  condition  of  the  fluid  itself, 
and  the  highly  strained  nerve-tension,  all  tend  to  concentrate  the 
diseased  action  on  one  set  of  organs,  and  to  impress  on  it  this  simi¬ 
larity  of  development.  The  attempts,  consequently,  that  have  from 
the  earliest  times  been  made  to  differentiate  the  various  forms  of  the 
disease,  founded  on  its  morbid  anatomy  and  its  symptoms,  have 
failed  to  simplify  its  study  or  in  any  great  degree  elucidate  its  nature. 
A  classification  founded  on  the  conditions  under  which  the  disease 
arises,  and  the  nature  of  the  exciting  cause  adopted  by  some  writers, 
as  by  Barnes  in  modern  times,  has  proved  more  useful  and  done  more 
to  promote  accuracy.  One  founded  on  this  principle  will  probably 
best  serve  the  requirements  of  the  present  occasion. 

A  writer  of  the  last  century,  Kirkland,  upbraids  his  contemporaries 
with  including  “a  thousand  disorders”  under  the  one  head  of  puer¬ 
peral  fever.  It  requires  but  a  very  elementary  knowledge  of  the  sub¬ 
ject  to  see  that  a  large  proportion  of  these  disorders  arise  from  trau¬ 
matic  causes.  These,  then,  will  constitute  the  first  group  I  will  ask 
you  to  consider,  and  perhaps  not  the  least  important,  seeing  that  so 
much  can  be  done  for  their  prevention. 

Traumatic  Cases. — In  tedious  and  difficult  labours,  more  especially 
in  first  labours,  the  soft  parts  of  the  mother  are  liable  to  be  injured 
at  every  stage — the  cervix  may  be  lacerated,  the  lips  maybe  caught 
1‘etween  the  head  of  the  child  and  the  side  of  the  pelvis,  and  contused; 
the  vaginal  walls  may  be  compressed  till  sloughing  be  induced,  so  as 
to  lay  open  the  bladder  or  the  rectum,  or  both  ;  the  perinseum  may  be 


torn,  or  some  of  the  blood-vessels  may  be  lacerated,  and  blood  be 
effused  into  all  the  surrounding  tissues,  giving  rise  to  hematoceles, 
more  or  less  extensive  ;  and  yet,  formidable  as  the  enumeration  seems, 
wo  all  know  that,  in  the  great  majority  of  cases,  the  reaction  is 
moderate,  the  inflammation  set  up  is  localised  ;  if  the  damage  done  be 
not  excessive,  it  is  repaired,  and  the  patient  recovers.  But  if  the 
patient  be  in  an  unhealthy  condition,  or  if  her  surroundings  be  un¬ 
wholesome,  then  a  new  train  of  symptoms  may  arise,  not  necessarily 
depending  on  the  extent  or  gravity  of  the  wounds,  but  influenced  by 
them.  The  inflammation,  instead  of  being  normal  in  character, 
becomes  abnormal ;  it  may  extend  to  surrounding  parts,  and  peritonitis 
or  pelvic  cellulitis  may  be  set  up  ;  or  more  distant  parts  may  be 
affected,  and  the  disease  will  manifest  itself  in  the  pleura  or'  the 
serous  membranes  of  the  heart  or  of  the  joints  ;  or  the  blood  in  the 
veins  may  be  coagulated,  giving  rise  to  thrombi  and  emboli,  and  sub¬ 
sequently  pytemia. 

We  have  now  to  inquire  what  is  the  nature  of  this  change.  The 
researches  of  modern  pathologists  and  scientists  have  proved  that  it  is 
due  to  the  introduction  of  a  poison  into  the  system,  and  that  certain 
vegetable  organisms  (bacteria)  are  essential  agents  in  the  production 
and  dissemination  of  this  poison.  They  are  not  agreed,  however,  as 
to  the  exact  part  played  by  these  organisms.  Some  hold  that  the 
most  severe  injuries  may  be  inflicted  without  producing  inflammation, 
and  that  when  inflammation  takes  its  origin  from  a  wound,  all  that 
the  wound  does  is  to  play  the  part  of  the  door  of  entrance  for  the 
real  noxa — water-germ,  air-germ,  or  germ  which  sticks  to  the  surface 
of  the  weapon  or  missile  which  inflicts  the  injury.  They  assert  that, 
in  the  genesis  of  every  inflammation,  however  definite  may  be  the  re¬ 
lation  between  the  antecedent  damage  and  consequent  reaction,  this 
relation  is,  after  all,  merely  secondary.  The  true  cause  is  the  intro¬ 
duction  into  the  damaged  tissue  from  the  atmosphere  of  invisible 
germs.  Where  there  are  no  germs,  there  is  no  possibility  of  inflam¬ 
mation.  Others,  as  Dr.  J.  Burdon  Sanderson,  to  whom  we  are  in¬ 
debted  for  most  of  our  exact  knowledge  on  the  subject,  teach  that  in¬ 
flammation  is  the  direct  physiological  effect  of  injury,  and  that  the 
only  inflammations  to  which  minute  organisms  stand  in  relation,  are 
those  which  from  their  proved  dependence  on  previously  existing  in¬ 
flammation  may  properly  be  termed  secondary  or  infective,  and  that 
consequently  the  organisms  in  question  were  in  all  probability  not  so 
much  mischief-makers  as  mischief-spreaders ;  that  is  to  say,  although 
an  inflammation  may  come  into  existence  without  their  aid,  their 
presence  communicates  to  it,  after  it  has  come  into  existence,  the 
power  of  reproducing  itself  in  previously  healthy  tissues,  whether  by 
extension  or  dissemination.  During  the  ten  years  which  have  elapsed 
since  1872  (when  he  first  taught  this),  Dr.  Sanderson  says  the  question 
of  the  intervention  of  micrococci,  which  was  then  strange  even  to 
professed  pathologists,  has  become  familiar  to  everyone,  and  now  the 
tendency  exists  to  believe  that  germs  explain  everything  ;  so  that, 
whereas  formerly  one  had  to  vindicate  the  very  existence  of  such 
things  as  parts  of  pathological  processes,  it  has  now  become  a  part  of 
one’s  business  to  protest  with  all  needful  vehemence  against  the 
attribution  to  them  of  functions  they  do  not  possess.1 

In  support  of  his  theory,  he  proves  a  series  of  propositions  on  an 
experimental  basis  that  seem  to  leave  no  room  for  rational  doubt. 
He  shows  that  the  introduction  into  the  circulating  blood  of  a  rela¬ 
tively  large  quantity  of  exudation,  which  is  the  most  important  effect 
of  a  considerable  local  inflammation,  does  not  produce  secondary  in¬ 
flammation  elsewhere,  and  is  not  attended  with  any  serious  constitu¬ 
tional  disturbance.  He  further  shows  that  no  organisms  endowed 
with  inflammation-producing,  phlogogenic  particles,  exist  in  the  atmos¬ 
phere  or  in  the  ordinary  aqueous  liquids  with  which  our  bodies  come 
into  contact. 

It  had  been  proved  by  Hiller  that  bacteria  collected  from  fluids  in 
an  advanced  state  of  putrefaction  might,  when  washed  and  purified, 
be  introduced  into  the  circulating  blood  without  producing  any  inju¬ 
rious  effect,  though  proved  to  be  as  lively  and  capable  of  development 
as  ever.  Hiller2  even  inoculated  himself  with  them.  Dr.  Wegner3 
showed  that  the  subcutaneous  tissue  of  a  rabbit  may  be  kept  distended 
for  days  by  frequently  renewed  injections  of  unpurified  air  without 
producing  inflammation,  and  that  the  effect  was  not  more  serious  if 
the  same  tissue  were  ventilated  for  a  number  of  hours  by  a  continuous 
current  of  air,  even  when  that  air  was  derived  from  a  post  mortem 
theatre.  When  water,  charged  with  septic  bacteria,  was  injected  into 
the  peritoneum  of  a  rabbit,  in  quantity  less  than  two  ounces,  it  pro- 


1  Ltimleian  Lectures  on  Inflammation.  Delivered  before  the  Royal  College  of 
Physicians.  By  J.  -Burdon  Sanderson,  M.D.,  etc.  Brit.  Med.  Journal,  April  Sth, 
1882,  p.  493. 

2  British  Medical  Journal,  January  5th,  1S7S,  p.  2. 

2  British  Medical  Journal,  April  10th,  1882,  p.  527. 
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duced  no  effect  whatever.  When  the  animal  was  killed,  the  fluid  had 
been  absorbed  and  the  lymphatics  of  the  diaphragm  were  full  of  bacteria, 
but  neither  in  them,  nor  in  the  peritoneum,  were  there  any  signs  of 
inflammation.  Similarly  it  was  found,  that  when  a  current  of  the 
fluid  was  passed  through  the  peritoneum  for  many  hours,  so  that  the 
membrane  was  exposed  for  a  long  time  to  whatever  phlogogenic  influ¬ 
ences  the  liquid  conveyed,  no  effect  whatever  was  produced.  These 
experiments  with  watery  liquids  are  even  more  conclusive  than  those 
with  air,  for  we  have  here  to  deal  with  media,  in  every  particle  of 
which  we  can  very  readily  prove  the  actual  existence  of  germs  in  such 
a  state  of  viability  as  to  only  require  a  suitable  soil  to  insure  their  de¬ 
velopment. 

Having  thus  proved  that  the  exudation  of  a  normal  inflammation  is 
not  infective,  and  that  no  organisms  endowed  with  inflammation  pro¬ 
ducing  “phlogogenic”  particles  exist  in  the  atmosphere  or  in  the 
ordinary  aqueous  liquids  with  which  our  bodies  come  into  contact, 
Dr.  Sanderson  proceeds  to  show  that,  whenever  an  inflammation  be¬ 
comes  infective,  it  owes  that  property  to  a  chemical  change  in  the 
exudation-liquid,  of  which  the  presence  of  microzymes  is  a  necessary 
condition,  and  that,  conversely,  septic  organisms,  which  are  infectious, 
owe  their  infectiveness  to  the  exudation-soil  in  which  they  have  grown. 
He  refers  to  experiments  he  made  a  dozen  years  ago,  which  showed 
that,  in  rodent  animals,  peritonitis  induced  by  the  injection  of  irritant 
liquids  is  always  infective,  notwithstanding  that  the  irritant  (tincture 
of  iodine)  was  not  only  free  from  germs,  but  destructive  of  them. 
This  was,  he  says,  understood  to  mean  that  the  first  effect  of  the 
iodine  was  the  effusion  of  liquid  into  the  peritoneal  cavity  ;  the 
second,  the  infection  of  this  liqirid  by  formed  ferments  which  found 
their  way  into  it,  not  from  the  atmosphere  or  from  external  media  of 
any  kind,  but  from  the  alimentary  canal.  In  another  experiment, 
water  which  had  been  boiled  so  as  to  remove  all  germs  that  might  have 
been  in  it,  was,  when  cool,  injected  with  antiseptic  precautions,  in  so 
large  a  quantity  that  it  could  not  be  rapidly  absorbed.  When  thus 
accumulated  in  the  serous  cavity,  it  charged  itself  by  diffusion,  first 
with  the  salts,  subsequently,  in  increasing  proportion,  with  the  proteids 
of  the  blood,  and  thus  became  a  most  favourable  soil  for  the  develop¬ 
ment  of  septic  organisms,  which  in  their  turn  acted  infectively  or 
phlogogenieally  on  the  blood-vessels  and  living  tissues  with  which  they 
came  in  contact.  A  septic  peritonitis  ensued,  which  killed  the 
animal  by  septicaemia  in  twenty-four  or  thirty-six  hours.  It  is  thus 
shown  that,  though  the  seed  is  indispensable  to  the  coming  into  exist¬ 
ence  of  the  infective  process,  the  question  whether  that  seed  becomes 
morbific  or  not,  depends  not  on  the  seed  itself,  but  on  the  soil.  Other 
experiments  prove  the  same  thing,  and  the  whole  result  is  to  estab¬ 
lish  that  the  presence  of  septic  organisms  (provided  that  they  have 
not  been  bred  inside  the  organism)  is  not  necessarily  attended  with 
any  danger,  but  that  they  become  sources  of  danger  at  once  when  they 
are  brought  into  relation  either  with  devitalised  organs,  or  with  extra- 
vasated  serous  fluids  of  any  kind,  and  particularly  with  inflammatory 
exudation. 

The  sum  of  our  knowledge  of  these  organisms  seems  to  be  this  : 
They  are  found  everywhere — in  the  air,  in  water,  in  the  soil ;  in  the 
bodies  of  the  most  healthy  animals,  on  the  surface  where  most  ex¬ 
posed  to  the  air  ;  in  the  entrances  to  the  alimentary  and  air-passages  ; 
in  the  stomach  and  upper  portions  of  the  alimentary  canal,  but  not 
frequently  here,  for  acid  secretions  kill  them  ;  in  the  lower  portions 
of  the  canal  frequently ;  possibly,  also,  in  the  tissues  of  solid  organs, 
as  in  the  pancreas,  liver,  kidney,  muscle,  but  this  is  still  a  disputed 
question.  In  the  circulating  blood  of  healthy  animals  they  are  never 
f  ound.  They  enter  the  system  by  the  absorbents  of  the  mucous  mem¬ 
brane  of  the  small  intestines,  the  lacteals,  by  the  pulmonary  mucous 
membrane,  by  recent  wounds,  by  the  uterine  surface  after  delivery. 
They  exist  in  the  animal  body  without  interfering  with  health.  If 
they  meet  with  a  proper  soil,  such  as  exudation-liquid,  or  dead  tissue, 
they  set  up  putrefaction,  and,  in  the  process  of  putrefaction,  a  poison 
is  produced  which,  mingling  with  the  blood,  poisons  it,  and  gives  rise 
to  septicaemia.  This  poison  they  carry  into  the  system,  but  the  bac¬ 
teria  themselves  are  not  poisonous. 

Thus,  then,  we  must  have  two  factors  for  the  production  of  the 
poison  :  (1)  the  material  capable  of  putrefaction  ;  and  (2)  bacteria  to 
effect  putrefaction. 

Now,  how  are  we  to  apply  this  to  our  subject?  It  is  well  known, 
as  Billroth  remarks,  that  in  most  open  wounds,  especially  in  contused 
wounds,  shreds  of  connective  tissue  die,  and  in  many  spontaneous 
inflammations  the  circulation  ceases  in  some  parts  of  the  inflamed 
tissues,  and  they  die.  Here,  then,  we  have  the  material  from  which 
the  poison  is  to  be  elaborated,  and  the  inference  is  plain  that  the  first 
step  to  be  taken  to  avoid  this  form  of  puerperal  fever  is  to  so  conduct 
the  labour  as  to  lessen  the  amount  of  injury  done,  to  be  careful  that 


the  membranes  be  not  ruptured  too  soon,  and  that  the  head  be  not 
allowed  to  press  so  long  on  the  soft  parts  as  to  injure  them,  and,  above 
all,  that  no  violence  be  used. 

In  the  second  place,  to  cut  off  so  far  as  possible  the  access  of  bac¬ 
teria  to  the  injured  parts,  by  cleanliness,  by  ventilation,  by  disinfec¬ 
tion  ;  but  the  experiments  of  Chauveau  and  of  Kocher,  of  Berne  and 
of  Sanderson,  prove  that  even  where  all  access  from  without  is  cut  off, 
organisms  will  pass  from  the  intestinal  canal  or  other  sources  to  the 
point  where  dead  or  dying  tissue  exists,  and  there  set  up  putrefaction 
and  the  elaboration  of  the  septic  poison,  and  consequently  a  third  in¬ 
dication  remains  of  equal,  if  not  greater,  importance  than  the  others — 
that  is,  to  remove  the  products  of  decomposition  as  quickly  as  possible. 
Cleanliness,  the  adage  says,  is  next  to  godliness.  Mr.  Simon  has 
modified  this,  and  tells  us  that  of  all  our  present  removable  causes  of 
disease  uncleanliness  is  the  most  deadly  ;  and  Burdon  Sanderson  tells 
us  that  the  only  scientific  definition  of  filth  is  that  it  consists  of  the 
products  of  bacterial  evolution.  If  the  septic  poison  be  not  intro¬ 
duced  too  quickly,  too  frequently,  or  in  too  large  a  quantity,  the  liv¬ 
ing  blood  and  tissues  will  decompose  and  neutralise  it.  They  are  the 
best  colytics.  All  collections  of  blood  and  liquids  must  be  prevented. 
Liston  did  this  by  leaving  the  wounds  after  his  operations  exposed  to 
the  air  for  five  or  six  hours,  or  covered  with  lint  dipped  in  water,  till 
all  oozing  had  ceased  and  the  surfaces  were  glazed  over,  and  then 
brought  them  into  apposition.  This  was  before  the  days  of  antiseptic 
surgery,  yet  the  wounds  were  not  poisoned  by  atmospheric  germs. 
Lister  leaves  drainage-tubes  in  the  wound  to  carry  off  the  fluids  as 
formed.  In  obstetric  practice  we  must  depend  on  the  natural  drainage 
and  on  frequent  washings  by  the  syringe.  Billroth  says  that  in  or¬ 
dinary  wounds  the  secretion  poured  out  within  the  first  forty-eight 
hours  is  especially  active,  and  that  the  stinking  products  of  tissue-de¬ 
composition  are  possibly  the  least  noxious.  This  does  not  seem  to  , 
me  to  hold  good  of  the  discharges  after  delivery,  but  let  it  be  so  or  not 
we  must  ever  bear  in  mind  that  uncleanliness  must  be  reckoned  as  the 
deadliest  of  our  present  removable  causes  of  disease. 

Organic  Substances  Retained  in  the  Uterus. — The  next  group  we 
have  to  consider  is  so  closely  connected  with  the  former  that  it  will 
not  be  necessary  to  dwell  on  it  at  any  length.  Since  the  days  of  Hip¬ 
pocrates  it  has  been  known  that  portions  of  the  placenta,  or  mem¬ 
branes,  or  clots,  retained  within  the  uterus  will  cause  fever.  As  in  the 
laboratory,  infusions  made  of  fragments  of  organic  matter,  animal  or 
vegetable,  afford  the  material  on  which  bacteria  may  work  and  elabo¬ 
rate  septic  poison,  so  will  organic  substances  retained  in  the  uterus 
afford  the  conditions  for  the  formation  of  septic  poison,  which,  when 
it  gets  into  the  system,  will  set  up  fever.  Harvey,  of  whom  it  has 
been  said  that  if  he  had  not  been  a  great  physiologist,  he  would  have 
been  a  great  obstetrician,  washed  out  the  uterus  under  these  circum¬ 
stances  ;  but  it  is  to  Dr.  Braxton  Hicks  we  are  indebted  for  formally 
recommending  the  practice.  The  rapidity  with  which  the  fever  sub¬ 
sides  when  this  is  sufficiently  done  proves  that  the  fever  depends  on 
the  absorption  of  the  poison. 

Phlebitis. — Closely  connected  with  these  groups  is  another  set  of 
cases  where  the  disease  takes  its  origin  in  varicose  veins,  which  in¬ 
flame,  and  in  which  thrombi  form,  giving  rise  to  emboli  and  pyaemia, 
with  metastatic  abscesses.  Bacteria  make  their  way  into  these  thrombi, 
from  within  the  system,  and  cause  them  to  disintegrate  and  break 
into  fragments,  which,  being  carried  off  in  the  current  of  the  blood, 
get  arrested  at  certain  points,  and  give  rise  to  secondary  inflammations 
and  metastatic  abscesses. 

Epidemics. — The  foregoing  groups  belong  to  the  class  Dr.  Barnes 
calls  autogenetic.  Autogenetic  they  are  so  far  as  the  primary  factor 
for  their  production  is  concerned,  but  for  their  development  they  re¬ 
quire  the  presence  of  organisms  to  carry  on  the  manufacture  of  the 
poison — that  is,  the  active  agent  in  their  production.  The  cases  we 
have  next  to  consider  present  a  different  clinical  history,  and  seem  to 
depend  on  entirely  different  causes.  Those  we  have  been  considering 
occur  only  after  labour,  and  have  their  origin  in  conditions  caused  by 
labour.  They  occur  in  isolated  cases,  are  not  infectious,  and  do  not 
spread  through  whole  communities.  In  the  cases  we  have  now  to  con¬ 
sider,  the  disease  may  manifest  itself  before  labour  has  set  in.  It 
seizes  great  numbers  at  the  same  time ;  it  observes  cycles  of  develop¬ 
ment  and  •  ecline,  sometimes  disappearing  altogether  for  long  or  short 
periods ;  at  its  onset,  it  proves  fatal  to  almost  all  who  are  attacked  by 
it ;  as  it  declines,  it  becomes  more  mild  in  its  character,  and  many  of 
those  attacked  recover.  In  all  these  respects,  these  cases  resemble 
diseases  specific  in  their  nature,  and  dependent  for  their  development 
on  the  action  of  a  specific  epidemic  influence. 

The  occurrence  of  fever  before  labour,  which  rapidly  develops  after 
delivery  into  puerperal  fever  of  a  very  fatal  character,  has  been  noted 
and  described  by  many  observers.  In  the  following  case,  all  the  facts 
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seem  to  be  so  fully  verified,  as  to  leave  no  room  for  doubt :  A  lady, 
mother  of  several  children,  residing  in  a  healthy  situation,  in  a  large 
and  well  kept  house,  when  expecting  her  confinement,  had  one  of  her 
children  under  the  care  of  Mr.  Wheeler  for  club-foot.  Not  feeling 
very  well,  she  spoke  to  Mr.  Wheeler  about  herself,  and  he  prescribed 
a  diaphoretic  mixture.  Next  day,  Mr.  Wheeler,  finding  the  fever  in¬ 
creasing,  and  knowing  that  she  was  in  hourly  expectation  of  her  con¬ 
finement,  advised  her  to  send  for  her  accoucheur.  Dr.  William  Smyly 
now  saw  her,  April  14th,  1882.  He  found  her  skin  dry  and  hot;  her 
pulse  120  ;  her  temperature  104°  Fahr.  The  fever  continued  to  in¬ 
crease  till  the  morning  of  the  15th,  when  perspiration  occurred,  and 
labour  set  in.  The  child  was  born  at  1.30  p.m.  on  the  15th ;  a  healthy 
child,  still  living.  The  fever  continued  ;  though  the  temperature 
never  again  reached  103  ,  the  pulse  was  abnormally  and  increasingly 
fast.  The  lochial  discharge  became  foetid,  and  the  abdomen  tym¬ 
panitic.  During  the  night  of  the  18th  violent  diarrhoea  set  in,  with 
great  pain.  I  saw  her  the  following  morning  ;  she  had  then  a  very 
rapid  and  small  pulse  ;  the  abdomen  was  tympanitic  ;  the  breasts 
ilaccid  ;  the  skin  relaxed  ;  and  she  was  gulping  up  mouthfuls  of  coffee- 
grouncl  fluid,  and  was  apparently  dying,  but  rallied  a  little,  and  lived 
till  the  next  day — the  sixth  after  her  confinement.  There  was  no  his¬ 
tory  of  exposure  to  any  zymotic  disease.  Her  infant  was  born  alive 
and  healthy,  and  continued  healthy.  There  was  no  disease  in  the 
house  or  family.  The  child  under  treatment  for  club-foot  was  wearing 
a  boot,  and  running  about  in  perfect  health.  The  fever  manifested 
itself  before  either  accoucheur  or  nurse  was  in  attendance,  or  labour 
had  set  in,  and  ran  its  fatal  course  with  all  the  characters  of  puerperal 
fever.  1  1 

Epidemics  of  puerperal  fever  have  been  so  frequently  and  so  fully 
described,  that  it  is  almost  unnecessary  to  do  more  than  refer  to 
them.  But  there  is  one  epidemic  on  record  whose  whole  history  can 
be  so  clearly  traced  that  it  is  exceptionally  worthy  of  attention.  It 
occurred  in  the  Rotunda  Lying-in  Hospital  in  1854  and  1855,  and  has 
been  described  by  the  late  Dr.  M'Clintock1  with  all  the  faithfulness, 
accuracy,  and  vividness  of  detail  characteristic  of  him.  Unfortu¬ 
nately,  time  will  not  admit  of  my  giving  more  than  a  brief  outline  of 
the  history.  It  was  the  second  epidemic  Dr.  M'Clintock  had  wit- 
nes  ed  in  the  hospital,  the  first  being  in  1845,  when  he  was  assistant 
under  Dr.  Charles  Johnson,  and  this  one  in  1854-5,  when  he  was  him¬ 
self  Master. 

The  epidemic  unsquivocally  declared  itself  in  the  first  week  of 
December  1854,  but  not  unexpectedly,  Dr.  M'Clintock  says,  for  there 
had  been  twelve  or  fourteen  cases  of  puerperal  peritonitis  and  phleb¬ 
itis,  together  with  a  few  isolated  cases  of  scarlatina  and  typhus,  in  the 
house  during  the  preceding  nine  months. 

From  the  beginning  of  December  to  the  14th  of  February,  182 
women  were  confined.  Not  half  the  average,  as  admissions,  except  in 
extreme  cases,  were  stopped  in  the  end  of  December  and  all  January. 

Of  the  182,  38,  or  1  in  5,  were  unequivocally  affected,  and,  of  the 
38,  17  recovered  and  21  died,  making  the  proportion  of  fatalities  1  in 
8  of  all  admitted,  more  than  tenfold  the  average  of  the  hospital.  In 
3  of  these  cases,  the  puerperal  disease  was  complicated  with  scarlatina; 
of  these,.  2  died.  One  woman,  who  was  slowly  recovering  from  scarla- 
tina,  which  came  on  soon  after  delivery,  was  seized  with  symptoms  of 
peritonitis  on  the  tenth  day,  under  which  she  rapidly  sank. 

It  rarely  happens,”  Dr.  M'Clintock  says,  “that  puerperal  fever 
breaks  out  in  the  hospital  without  its  contemporary  appearance  in 
pri\  ate  practice;  and  it  never  happens,  I  believe,  that  it  prevails  to 
any  extent  outside  the  hospital  without  appearing  among  the  patients 
within  its  walls.  On  the  late  occasion,  I  had  reason  to  know  that 
several  deaths  had  occurred  from  the  disease  among  women  confined 
at  their  own  homes,  and  lacking  neither  comfort  nor  attention,  before 
it  visited  the  hospital.  Nor,  since  then,  were  its  ravages  confined  to 
the  poor  inmates  of  our  wards,  for  many  women,  among  even  the 
upper  classes  of  society,  were  carried  off  under  its  fatal  influence. 
During  the  months  of  December  and  January,  no  less  than  twelve  of 
such  deaths,  in  and  about  Dublin,  came  to  my  own  knowledge,  and 
‘  ™Te  heard  of  four  or  five  more  in  the  beginning  of  last  month” 
(February  1855).  °  ° 

.  Ou  the  outset  of  the  fever  in  the  hospital  it  displayed  uncommon 
Mrulence,  and  the  first  seven  patients  who  were  attacked  fell  victims 

to  its  malignity. 

,.^e  Progress  of  the  epidemic  is  shown  by  the  number  attacked  on 
different  successive  days.  Thus,  on  each  of  the  following  days, 
namely,  the  1st,  3rd,  4th,  6th,  9th,  10th,  11th,  and  12th  December, 
-here  was  one  woman  seized  with  the  disorder,  three  on  the  13th,  and 
nree  on  the  15th,  and  on  no  subsequent  days  of  this  month  were  there 
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more  than  one,  and  on  many  days  not  one  was  attacked  ;  but,  in  Feb¬ 
ruary,  two  were  attacked  on  the  8th,  two  on  the  9th,  and  two  on  the 
10th. 

With  respect  to  the  period  alter  delivery  at  which  the  patient 
was  seized,  the  following  are  the  general  results  :  Two  were  attacked 
in  three  hours  from  the  completion  of  labour,  one  in  four  hours,  one 
in  twelve,  one  in  fourteen,  one  in  seventeen,  and  one  in  twenty-two 
hours.  Each  of  these  seven  cases  terminated  fatally.  One  was  seized 
in  twenty-two  hours  after  delivery,  and  one  in  twenty-three ;  the 
former  recovered  and  the  latter  died.  Thus,  we  see,  of  nine  patients 
in  whom  the  complaint  manifested  itself  on  the  first  day  of  childbed  , 
eight  died  ;  twelve  were  affected  on  the  second  day,  six  of  whom  died  ; 
ten  were  attacked  on  the  third  day,  and  of  this  number  the  complaint 
proved  fatal  to  three. 

Here,  then,  is  a  disease  which  approaches  gradually  ;  which  sud¬ 
denly  acquires  such  force  as  to  make  the  mortality  of  an  hospital 
nearly  tenfold  ;  which,  at  its  onset,  caused  the  death  of  all  who  were 
attacked  by  it ;  which  affected  the  city  at  large  ;  which  manifested 
itself  sometimes  within  three  hours  of  the  patient’s  delivery  ;  and 
which  gradually  exhausted  its  violence  and  ceased.  Is  not  this  the 
history  of  an  epidemic  ?  Does  it  not  remind  one  of  the  history  of 
cholera,  or  of  smallpox,  epidemics  of  which  are  are  also  characterised 
by  their  gradual  approach  marked  by  sporadic  cases,  their  furious 
onslaught,  and  their  gradual  subsidence  indicated  by  diminished  vio¬ 
lence  and  the  increased  number  of  recoveries  ? 

Epidemic  diseases  vary  as  to  the  mode  of  their  commencement. 
Generally  their  advent  is  heralded  by  the  occurrence  of  isolated 
cases  at  varying  intervals.  It  was  thus  in  the  epidemic  of  1854-6, 
of  which  we  have  been  speaking,  and  in  that  of  1826,  described  by 
Dr.  Collins.  In  the  epidemic  of  1845,  also  described  by  Dr. 
M'Clintock,  there  were  no  indications  of  its  approach.  Its  invasion 
was  sudden  and  unexpected.  It  sometimes  disappears  abruptly,  as 
in  that  described  by  Dr.  Collins  :  “  In  the  year  preceding  my  appoint¬ 
ment  as  Master,”  he  says,  which  took  place  in  November  1826,  puer¬ 
peral  fever  prevailed  in  the  hospital  to  an  alarming  extent.  In  the 
succeeding  year,  1827,  the  mortality  from  this  disease  was  slight. 
Typhus  fever  was,  during  these  periods,  very  prevalent  in  Dublin,  and 
many  cases  of  it  appeared  in  hospital.  In  1828,  the  attack  of  puer¬ 
peral  fever  was  much  more  severe,  proving  fatal  to  twenty-one  women. 
It  continued  to  increase  in  violence  considerably  in  the  months  of  Jan¬ 
uary,  February,  and  March,  after  which  it  disappeared,  and,  for  the 
four  remaining  years  of  my  Mastership,  we  did  not  lose  a  single  pa¬ 
tient  from  this  disease.”  During  these  four  years,  10,785  patients 
were  delivered  in  the  hospital,  of  whom  only  58  died,  which  is  nearly 
in  the  proportion  of  1  in  186,  or  0.54  per  cent. — the  lowest  mortality 
on  record  in  an  equal  number  of  a  similar  class  of  patients,  as  Dr. 
Collins,  writing  in  1836,  remarks,  and  now,  in  1884,  the  same  remark, 

I  believe,  holds  good.  The  mortality  of  lying-in  hospitals  may  be 
taken  as  depending  on  the  extent  to  which  puerperal  fever  prevails. 
For  short  periods,  when  fever  is  absent,  the  average  is  low;  but,  when 
the  observation  extends  over  a  longer  term,  the  average  is  equalised. 
The  whole  mortality  of  the  Rotunda  Hospital,  from  its  opening  in 
1757  to  the  close  of  Dr.  Shekleton’s  Mastership  in  1854,  nearly  one 
hundred  years,  was  at  the  rate  of  1.21  per  cent.  As  we  have  just  seen, 
during  the  four  years  after  the  epidemic  of  1826,  it  fell  to  0.54  ;  but, 
during  the  whole  seven  years  of  Dr.  Collins’s  Mastership,  it  was  0.96. 
During  the  seven  years  of  Dr.  Evory’s  Mastership,  1794-1800,  it  was 
lower,  0.75  ;  from  1781  to  1786,  under  Dr.  Rock,  it  was  0.76  ;  and,  in 
the  report  just  published  for  the  year  1883,  it  was  0.55. 

Epidemics  of  other  diseases,  small-pox  for  example,  sometimes  sub¬ 
side  as  completely  as  did  that  of  puerperal  fever  in  1826  ;  but  they 
more  frequently  linger  on,  the  epidemic  influence  getting  less  and  less 
active,  till  a  new  wave  approaches  and  overlaps  that  which  was  disap¬ 
pearing.  This  seems  to  have  been  the  case  in  the  epidemics  of  1845 
and  1854.  The  report  of  the  hospital,  published  by  Johnston  and 
Sinclair,  for  the  seven  years  preceding  Dr.  M'Clintock’s  Mastership, 
enables  us  to  trace  it.  Unfortunately,  we  have  no  details  for  1846  ; 
but  in  1847,  when  Dr.  Charles  Johnson’s  Mastership  terminated,  and 
Dr.  Shekleton’s  began,  the  disease  was  still  prevalent,  or  probably  there 
had  been  a  recrudescence  of  the  epidemic.  During  the  months  of  No¬ 
vember  and  December  of  that  year,  with  which  the  report  commences, 
the  total  mortality  was  at  the  rate  of  7.02  per  cent.  In  the  following 
year,  it  fell  to  1.81,  and  continued  to  fall  till  1852,  when  it  reached 
the  minimum  of  0.56.  The  new  wave  now  manifested  itself.  In  1853. 
the  mortality  was  0.88;  in  the  beginning  of  1854,  it  was  1.13; 
and  in  the  latter  months  of  that  year,  the  epidemic,  as  we  have 
already  seen,  was  in  full  force,  and  the  mortality  reached  11.53  per 
cent. 

The  following  tables,  calculated  from  Johnston  and  Sinclair’s 
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report,  show  tlie  total  mortality,  and  the  mortality  from  puerperal 
fever. 
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Table  I.  —  Total  Mortality. 
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Table  II. — Puerperal  Fever. 
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In  Dr.  M’Clintock’s  report  of  the  epidemic  of  1854-5  it  appears  the 
hospital  was  closed  in  the  latter  part  of  December  and  all  January. 
It  is  not  directly  so  stated,  but  it  would  appear  that  it  was  opened 
again  in  February,  but  the  disease  showed  itself  among  the  new  set 
of  patients — 2  were  attacked  on  February  8th,  2  on  the  9th,  and  2 
on  the  10th.  We  had  a  similar  experience  in  the  Coombe  Hospital  in 
the  early  part  of  1880.  The  hospital  was  completely  rebuilt  and 
newly  furnished  three  years  before.  Fever  manifested  itself  in  the 
early  part  of  the  year,  and  in  March  the  hospital  was  closed.  The 
whole  house  was  cleaned,  the  walls  and  ceilings  scraped  and  whitened, 
the  floors  saturated  with  wax  and  tupentine,  and  everything 
thoroughly  cleaned.  It  was  re-opened  in  April,  every  alternate  bed 
being  left  unoccupied  ;  again  the  fever  showed  itself,  and  again  the 
house  was  closed.  The  hospital  consists  of  two  buildings,  about 
twenty  yards  apart  from  one  another.  The  second  building  is  used 
for  gynsecic  cases.  The  patients  were  transposed — the  gynsecic  cases 
were' moved  to  the  labour-wards,  and  all  new  labour-cases  were  taken 
into  the  gynsecic  wards  ;  but  again  the  fever  manifested  itself  among 
the  labour-cases.  The  other  patients  (transferred  to  what  was  sup¬ 
posed  to  be  an  infected  house)  remained  perfectly  healthy.  The  evi¬ 
dence  here  seems  conclusive  that  the  disease  was  not  the  result  of 
“hospitalism.” 

Another  feature  of  the  disease  of  almost  equal  importance  mani¬ 
fested  itself  on  this  occasion,  as  showing  its  true  nature.  As  the  epi¬ 
demic  subsided,  and  the  patients  who  were  attacked  began  to  recover, 
they  got  pelvic  cellulitis ;  and  at  the  same  time  many  cases  of  the  same 
kind  came  into  the  house  from  among  the  patients  who  had  been  con¬ 
fined  at  their  homes.  At  first,  suppuration  and  the  formation  of 
abscesses  was  the  rule  in  these  cases;  but,  after  a  little,  the  majority 
got  well  by  resolution.  The  epidemic  had  expended  its  force. 

In  many  of  the  recorded  epidemics,  the  occurrence  of  cases  of 
typhus  fever  and  of  scarlatina  at  their  beginning  is  noted,  and  it 
might  be  said  that  they  were  epidemics  of  these  diseases,  and  not 
puerperal  fever  at  all. 

The  eighty-nine  cases  recorded  by  Dr.  Braxton  Hicks  in  his  paper 
on  Puerperal  Diseases2 3 *  may  lead  some  to  adopt  this  view;  but  a 
careful  examination  of  his  cases  will  show  that  they  prove  only  that 
scarlatina  and  other  diseases  may,  and  frequently  do,  occur  in  the 
puerperal  state.  They  occur  in  a  similar  manner  after  surgical  opera¬ 
tions,  and  seriously  influence  the  result,  but  do  not  prove  that  puer¬ 
peral  fever  is  scarlatina,  or  the  converse.  If  you  sow  thistles,  you 
will  grow  thistles  ;  and  if  you  sow  scarlatina,  the  crop  will  be  scarla¬ 
tina.  One  case  mentioned  by  Dr.  M'Clintock  affords  evidence,  how¬ 
ever,  of  the  clearest  character,  that  the  disease  was  not  scarlatina. 
“  A  woman  recovering  from  scarlatina,  which  attacked  her  soon  after 
delivery,  was  seized  with  symptoms  of  peritonitis  (phrase  often  used 
by  Dr.  M  Clintock  as  synonymous  with  puerperal  fever)  on  the  tenth 
day,  under  which  she  rapidly  sank.”  It  must  be  admitted  that  it  is 
in  the  highest  degree  improbable  that,  if  the  epidemic  disease  was 
scarlatina,  it  would  affect  a  patient  in  this  manner  who  was  only 
just  recovering  from  the  same  disease.  It  is  worthy  of  remark 
that,  though  he  makes  special  allusion  to  the  health  of  the  children, 
and  to  the  absence  of  trismus  and  convulsions,  which  had  been  of  fre¬ 
quent  occurrence  in  the  epidemic  of  1845,  Dr.  M'Clintock  does  not 


2  An  error  of  2,  owing  to  a  misprint  in  the  Report.  Total  mortality  from  all 
causes  was  only  1C3  =  1.85  per  cent. 

3  Transactions  of  the  Obstetrical  Society  of  London,  vol.  xii. 


describe  a  single  case  of  scarlatina  as  having  occurred  among  the 
children  of  the  women  attacked  by  puerperal  fever.  Nor  can  it  be 
said  the  patients  died  too  soon  to  allow  of  the  appearance  of  the 
characteristic  eruption.  The  eruption  of  scarlatina  appears  on  the 
second  day  of  the  fever.  None  of  the  patients  died  within  this  time  ; 
one  died  in  fifty  hours  from  the  period  of  invasion,  one  in  sixty,  and 
two  in  seventy -two.  These  were  the  most  rapid  cases.  Four  or  five 
days  was  the  average  time  that  patients  lived  after  being  seized  with  a 
fatal  attack  of  the  fever. 

The  foregoing  evidence  seems  to  me  to  prove  irresistibly  the  exist¬ 
ence  of  a  specific  epidemic  influence.  Much  more  might  be  adduced 
to  the  same  effect.  Dr.  Lusk4  tells  us  that,  in  the  year  1871,  the 
mortality  from  childbed  in  New  York  was  399  ;  in  1872,  503  ;  in  1873, 
431  ;  in '1874,  439  ;  and  in  1875,  420.  The  excess  in  the  deaths  for 
1872,  he  says,  was  due  wholly  to  an  increase  in  the  cases  of  metria, 
those  from  ordinary  accidents  remaining  nearly  the  same  as  in  the 
preceding  years.  The  disease  certainly  did  not  extend  into  the  city 
from  the  hospitals  serving  as  foci,  for  the  mortality  at  Bellevue  Hos¬ 
pital  was  scarcely  more  than  half  the  usual  average.  There  was  no 
especial  mortality  that  year  from  either  diphtheria,  erysipelas,  or  scar¬ 
latina,  but  the  aggregate  mortality  was  the  largest  known  in  the  his¬ 
tory  of  the  city.  v 

Dr.  Fordyce  Barker,  in  the  recent  discussion  at  the  New  York 
Academy  of  Medicine,  alluded  to  the  great  puerperal  mortality  of  1873, 
and  attributed  it  to  epidemic  influence.  In  five  of  the  best  wards  of 
the  city,  he  said,  in  which  are  the  residences  of  a  great  proportion  of 
those  of  wealth,  and  few  of  the  class  of  dwellings  known  as  tenement- 
houses,  with  a  population  of  307,046,  there  were  eighty  deaths  from 
puerperal  fever,  while  in  the  remaining  wards  of  the  city,  with  a  popu¬ 
lation  of  605,245,  there  were  but  sixty-three  deaths— that  is,  nearly 
one-third  less,  in  proportion  to  the  population,  than  in  the  best  parts. 

Epidemic  disease  is  defined  to  be  “a  disease  prevalent  among  a 
people  or  a  community  at  a  special  time,  and  produced  by  some  spe¬ 
cial  cause  or  causes  not  naturally  or  generally  present  in  the  affected 
locality,  as  distinguished  from  an  endemic  disease.”  ’  The  facts  now 
mentioned  seem  to  me  to  prove  that  there  is  a  large  group  of  puerperal 
cases  that  come  strictly  within  this  definition,  and  that  the  epidemic 
thus  constituted  is  a  specific  disease. 

Septicemic  Theory. — It  is  taught,  however,  by  many,  that  puer¬ 
peral  fever  is  nothing  else  but  poisoning  with  septic  matter  from  the 
genital  organs.6 

This  theory  seems  to  me  to  be  defective,  inasmuch  as  it  does  not 
embrace  the  foregoing  facts. 

As  stated  by  Schroeder,  it  involves  the  following  propositions  : 

1.  Puerperal  fever  is  caused  by  the  absorption  of  septic  matter 
from  the  genital  organs.  It  is  nothing  but  poisoning  with  septic 
matter. 

2.  The  infecting  matter  is  found  everywhere  where  organic  com¬ 
pounds  decompose.  It  may  be  derived  from  dead  bodies,  suppurating 
wounds,  disintegrating  neoplasms,  and  especially  the  secretions  ol 
diseased  and  sometimes  also  of  healthy  puerperal  women. 

3.  Fresh  -wounds  are  necessary  for  the  absorption  of  septic  matter. 
Wounds  in  a  state  of  granulation  do  not  absorb,  but  if  the  granulations 
be  absorbed,  or  the  surface  of  the  wound  broken,  then  it  becomes  an 
absorbing  surface. 

4.  The  septic  matter  is  never  absorbed  through  the  intact  skin  or 
mucous  membrane,  through  the  lungs  or  intestinal  canal. 

5.  The  septic  matter  may  be  generated  within  the  patient  herself— 
self-  or  auto-infection;  or  be  introduced  from  without — external  or 
hetero-infection. 

6.  Self-  or  auto-infection  is  most  likely  to  occur  when  the  wounds 
are  fresh— that  is,  when,  at  the  birth  of  the  child,  there  are  already 
decomposed  materials,  as  from  a  decomposed  foetus,  gangrene  of  the 
soft  parts  established  before  delivery,  or  when  new  growths,  as  car¬ 
cinoma,  rapidly  undergo  decomposition.  Retained  membranes  and 
placenta  are  rarely  the  cause,  for  by  the  time  they  begin  to  decom¬ 
pose  the  wounds  have  ceased  to  be  in  an  absorbing  condition. 

7.  Hetero-infection,  or  infection  from  without,  arises  from  the  direct 

application  of  septic  matter  to  recent  wounds  in  the  genital  organs  by 
means  of  the  sponge  or  linen  used  in  cleaning  the  parts,  by  instru¬ 
ments,  or  by  the  examining  finger.  It  takes  place  most  frequently 
through  lacerations  in  the  cervix.  _  .  . 

8.  It  may  possibly  be  caused  by  septic  matter  floating  in  the  air, 
but  there  are  no  cogent  reasons  for  such  an  assumption. 

9.  The  definition  show's  there  is  nothing  specific  in  puerperal 
fever.  It  is  the  same  state  which  is  frequently  observed  in  sur- 

4  Science  and  Art  of  Midwifery.  London :  H.  K.  Lewis.  1S84. 

*  New  Sydenham  Society’s  Lexicon. 

e  A  Manual  of  Midwifery,  by  Karl  Schroeder. 
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gical  wards,  and  designated  as  erysipelas,  pyaemia,  ichoraemia,  and 

septicaemia. 

Such  is  the  septicaemic  theory  as  to  the  nature  of  puerperal  fever. 
Those  who  hold  it,  look  on  the  disease  as  preventable,  and  assert 
that  its  occurrence  is  due  either  to  ignorance  of  the  precautions  neces¬ 
sary  to  prevent  it,  or  to  failure  in  seeing  that  such  precautions  are 
rigorously  carried  out.  These  precautions  are  of  a  very  elaborate 
character.  They  have  been  very  fully  set  out  in  a  paper  read  before 
the  New  York  Academy  of  Medicine  in  December  last,  by  Dr. 
Gaillard  Thomas.  They  are  to  be  put  in  force  in  private  dwellings 
of  all  classes,  as  well  as  in  hospitals.  When  a  confinement  is 
expected,  the  patient’s  room  is  to  be  carefully  prepared,  all  curtains 
and  upholstery  to  be  removed,  the  ceilings  and  floors  are  to  be  washed 
with  a  solution  of  carbolic  acid  or  bichloride  of  mercury,  the  bed¬ 
stead  and  mattress  to  be  sponged  with  the  same  solution.  The  nurses 
and  physician  are  to  take  care  that  all  their  clothing  is  free  from 
septic  infection.  If  they  have  been  exposed  to  the  effluvia  of  septic 
diseases,  such  as  typhus  or  erysipelas,  their  clothing  is  to  be  changed, 
and  their  bodies  thoroughly  sponged  with  a  saturated  solution  of 
boracic  acid.  As  labour  sets  in,  the  nurse  is  to  wash  her  hands,  re¬ 
move  the  dirt  from  under  her  nails,  and  give  the  patient  an  anti¬ 
septic  injection  every  four  hours.  The  physician  is  also  to  wash  his 
hands  and  attend  to  his  nails  ;  and,  after  washing,  both  doctor  and 
nurse  are  to  soak  their  hands  for  several  minutes  in  a  solution  of 
bichloride  of  mercury.  Labour  being  complete,  the  third  stage  being 
carefully  attended  to,  the  physician  is  to  examine  the  vulva  of  the 
patient;  if  the  perinaeum  have  been  ruptured,  it  is  to  be  closed  by 
suture  ;  if  slight  lacerations  have  occurred,  they  are  to  be  dressed  with 
a  solution  of  carbolic  acid  and  persulphate  of  iron,  and  painted  over 
with  collodion.  The  patient  is  to  take  ergot  three  times  a  day  for  a 
week,  to  have  the  vagina  syringed  out  with  an  antiseptic  lotion  every 
eight  hours — twice  as  often  if  the  labour  has  been  an  instrumental  or 
difficult  one — and,  after  each  syringing,  a  pessary  of  iodoform  and 
cocoa-nut  butter  is  to  be  introduced  into  the  vagina,  the  nurse  being 
careful  to  disinfect  her  hands  before  every  approach  to  the  genital 
tract  of  the  woman. 

In  corroboration  of  their  views,  the  advocates  of  the  theory  appeal  to 
the  results  which  they  have  obtained  by  adopting  some  such  mode  of 
preventive  treatment  as  that  laid  down  by  Dr.  Thomas.  But  the  his¬ 
tory  of  great  hospitals,  such  as  that  of  Dublin  or  Vienna,  shows  that 
puerperal  fever  will  prevail  and  cause  sad  mortality  at  times,  and  dis¬ 
appear  again,  and  that  the  conditions  governing  its  movements  have 
not  yet  been  discovered.  Dr.  Collins’s  precautions,  compared  to  those 
recommended  by  Dr.  Thomas,  were  very  simple  indeed.  “All  the 
beds  in  the  hospital  are  composed,”  he  says,  “of  straw,  nor  is  any  one 
used  more  than  a  second  time  without  the  cover  having  been  washed 
and  the  straw  renewed.  In  every  instance  where  the  patient  dies,  this 
is  at  once  done,  and,  should  the  most  remote  symptom  of  fever  have 
been  present,  every  article  connected  with  the  “bedding  is  instantly 
scoured  and  stoved  ;  the  woodwork  and  floor  washed  with  the  chloride 
of  lime  solution,  and  the  entire  ward  whitewashed.” 

To  these  precautions,  along  with  strict  attention  to  ventilation,  he 
attributes  the  complete  disappearance  of  puerperal  fever,  and  the  fact 
that  his  mortality  during  the  last  four  years  of  his  mastership  was  the 
lowest  that  had  ever  been  recorded.  The  gentleman  who  immediately 
succeeded  Dr.  Collins  in  the  mastership  was  his  near  relative,  his  pupil 
and  assistant,  and,  it  may  be  fairly  assumed,  did  not  relax  his  attention 
to  the  means  that  had  been  so  successful  with  his  predecessor  ;  yet  we 
find  that  the  mortality  during  his  mastership  was  nearly  double  the 
total  mortality  of  Dr.  Collins’s  mastership,  more  than  three  times 
that  of  Dr.  Collins’s  four  years’  exemption  from  fever,  and  the 
highest  recorded  in  the  hospital  during  the  first  hundred  years  of  its 
existence. 

The  experience  of  the  Vienna  hospitals  is  not  less  remarkable.  “  It 
is  familiarly  known,”  Dr.  Lusk  tells  us,  “that  after  Semelweiss  had 
introduced  the  practice  among  the  physicians  attending  patients  at  the 
large  lying-in  hospital  at  Vienna  of  washing  the  hands  in  a  solution 
of  chloride  of  lime,  there  was  a  great  diminution  in  the  mortality  which 
prevailed,  notwithstanding  which  G.  Brann  reports,  however,  that  in 
1857,  in  the  month  of  July,  in  245  deliveries  there  were  17  deaths. 
The  following  month  Professor  Klein  gave  orders  to  suspend  the  use  of 
disinfectants.  By  chance,  in  August  there  were  only  6  deaths  out  of 
250  confinements  ;  and  in  September,  of  275  patients,  none  died. 
From  1857  to  1860,  the  mortality  was  slight,  though  disinfectants  were 
not  used  ;  while,  during  the  three  following  years,  in  spite  of  the  sys¬ 
tematic  and  persistent  employment  of  those  agents,  the  death-rate  once 
more  assumed  formidable  proportions.” 

Such  experiences  are,  no  doubt,  discouraging.  The  precautions  of 
the  present  day  are,  however,  much  more  elaborate  than  those  of  Collins 


and  of  Semelweiss  ;  and,  let  us  differ  as  to  our  theories  as  we  may,  we 
will  all  unite  in  the  earnest  desire  that  they  may  prove  not  only  still 
more  efficient,  but  more  permanent  in  their  effects. 
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OLD  AND  NEW  VIEWS  IN  MEDICAL  SCIENCE. 

My  first  duty  is  to  thank  the  members  of  the  Association  for  the 
great  honour  they  have  done  me  in  appointing  me  to  preside  over  the 
Section  of  Medicine.  I  am  conscious  that  my  selection  is  due  to  the 
kind  feeling  of  the  members,  and  not  to  any  qualifications  of  mine  for 
the  office.  It  has  been  customary  for  the  President  to  open  the  Sec¬ 
tion  with  a  few  observations  of  a  preliminary  kind,  the  general  ad¬ 
dresses  already  delivered  absolving  him  from  the  necessity  of  entering 
at  any  length  upon  the  present  state  of  medicine. 

Since  our  last  meeting,  nothing  has  occurred,  that  I  am  aware  of, 
which  requires  special  notice.  The  year  has  been  distinguished  by  no 
great  achievement  in  the  domain  of  medicine,  nor  by  marked  advance 
in  any  one  direction.  But,  as  in  previous  years,  so  has  it  been  in  the 
past  one.  Some  new  truths  have  been  established  ;  some  doubt  con¬ 
firmed,  some  fallacy  laid  bare  ;  some  general  advance  made  towards  a 
horizon  which  is  still  distant. 

When  I  remember  the  many  distinguished  physicians  who  have 
preceded  me  in  this  chair,  I  feel  I  am  under  a  great  disadvantage  in 
undertaking  to  address  you,  and,  in  the  few  observations  I  propose  to 
make,  I  intend  to  touch  only  on  some  points  which  have  occurred  to 
me  in  connection  with  this  meeting. 

During  the  last  quarter  of  a  century,  our  general  ideas  have  mate¬ 
rially  changed  in  regard  to  disease.  Many  affections  which  were  then 
looked  upon  as  of  the  gravest  character  have  now  come  to  be  regarded 
with  much  less  apprehension.  It  is  not  so  very  many  years  since 
heart-disease  was  considered  a  most  dangerous  if  not  inevitably  fatal 
affection.  The  revelation  of  a  cardiac  murmur  by  the  stethoscope  was 
like  a  sentence  of  death  to  the  patient,  and  the  facilities  which  this 
instrument  afforded  for  detecting  these  lesions,  at  a  time  when  their 
importance  was  greatly  exaggerated,  must  have  revealed  to  many  that 
they  were  suffering  from  a  disease,  of  the  existence  of  which  they  might 
otherwise  have  lived  and  died  in  happy  ignorance.  It  may  indeed  be 
inferred  that  the  anxiety  such  knowledge  gave  rise  to  must  often  have 
been  more  fatal  to  the  patient  than  the  disease  itself ;  for  we  have 
now  learned  that  confirmed  valvular  disease  is  far  less  fatal  than  was 
supposed,  and  that  the  frequency  of  sudden  death  from  this  lesion  has 
been  unduly  overrated.  In  the  examination  of  hospital  and  other 
patients,  we  frequently  discover  a  valvular  lesion,  which  has  never 
given  any  indications  of  its  presence,  and  which  years  after  will  be 
found  unchanged.  It  is,  in  fact,  a  matter  of  common  observation, 
that  persons  affected  with  such  lesions  will  reach  the  usual  term  of 
human  life,  unconscious  of  their  ailment.  In  life-assurance  cases,  no 
doubt,  healthy  lives  are  annually  declined,  as  it  may  be  assumed  that 
a  cardiac  murmur  would  be  looked  upon  as  a  disqualification.  But 
even  acute  cases  of  heart-disease,  now  that  we  no  longer  contend 
against  them  with  the  weapons  we  formerly  used,  arc  found  to  be  far 
less  fatal  than  was  at  one  time  supposed.  It  is  not  only  in  reference 
to  cardiac  disease  that  our  opinions  have  changed  ;  a  more  matured 
experience  and  a  more  judicious  system  of  treatment  have  enabled  us 
to  entertain  a  more  favourable  opinion  of  rheumatic  fever,  of  pul¬ 
monary  consumption,  and  other  diseases. 

Our  views  have  also  changed  with  regard  to  many  acute  diseases. 
We  do  not  often  find  nor  expect  to  find  acute  inflammations  occurring 
in  healthy  persons.  The  numerous  ailments  whose  names  end  in  itis, 
are  rarely  met  with  in  practice  as  primary  diseases,  except  when  suner- 
veningupon  morbid  changeswhich  have  been  at  work  often  for  a  long  time 
before.  In  pericarditis  we  look  for  the  poison  of  rheumatic  fever  or  Bright  s 
disease,  in  peritonitis  we  do  not  rest  satisfied  with  attributing  the 
attack  to  cold,  but  look  for  some  of  those  pre-existing  lesions  which 
morbid  anatomy  has  taught  us  to  expect.  It  may  be  said  that  acute 
i  pulmonary  inflammations,  the  result  of  exposure,  are  well  marked  ex- 
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ceptions,  occurring  as  they  do  in  persons  apparently  healthy,  but  even 
in  these  there  is  probably  a  condition  of  health  below  the  normal  stan¬ 
dard.  Daily  experience  teaches  us  that,  except  in  fever  and  conta¬ 
gious  affections,  we  rarely  see  the  beginnings  of  disease,  and  that  acute 
inflammations  are  generally  but  the  inevitable  sequel  of  causes  which 
have  been  in  slow  and  silent  operation  long  before. 

Our  prognosis  in  disease  is  still  very  imperfect,  and  there  is  much 
room  for  improvement  in  that  department.  The  subject  is  one  of 
much  difficulty.  The  chances  of  life  and  death  are  often  apparently 
so  equal  that  it  impossible  to  predict  the  issue,  yet  there  is  no  ques¬ 
tion  of  more  importance  to  the  patient  and  his  friends,  and  none  we 
shall  be  so  pressed  to  answer.  They  naturally  think  we  should  he 
able  to  tell  them  what  is  curable  and  what  is  not.  Experience  will 
help  us  to  some  extent,  but  it  may  deceive  as  well  as  assist  us.  Our 
diagnosis  may  be  complete,  we  may  map  out  accurately  the  extent  and 
limits  of  the  disease,  but  experience  cannot  reveal  to  us  that  unknown 
quantity — the  vital  power  within  the  patient  to  resist  the  destructive 
influences  at  work.  Referring  to  the  backward  state  of  prognosis,  a 
late  eminent  physician  said  “  he  thought  it  remarkable  how  deficient 
medical  literature  was  in  a  careful  record  of  well  authenticated  cases 
illustrating  the  possible  duration  of  various  anatomical  lesions,  and  how 
far  they  were  compatible  with  a  fair  amount  of  health.  It  is  to  those 
of  our  members  engaged  in  family  practice  that  we  must  look  for  assis¬ 
tance  in  these  matters.  In  hospital  and  consulting  practice,  we.  see 
mainly  the  termination  of  disease,  and  the  most  erroneous  conclusions 
in  reference  to  prognosis  have  frequently  been  drawn  from  so  limited 
an  area  of  observation.”  But  it  is  obvious  that  a  large  number  of  such 
cases  would  be  required,  before  we  could  obtain  satisfactory  results  in 
this  department. 

Our  knowledge  of  therapeutics  has  not  advanced  in  equal  proportion 
with  other  branches  of  medical  science.  It  is  the  department  in  which 
we  know  least.  The  modes  of  action  of  many  medicines  are  a  labyrinth 
to  which  we  have  no  clue.  To  investigate  their  actions  and  to  obtain 
a  knowledge  of  their  influence  on  disease  are  matters  of  great  difficulty. 
The  action  of  many  is  imperfectly  known,  and  it  may  differ  much  in 
individuals.  It  is  very  difficult  to  estimate  correctly  what  influence  a 
medicine  has  really  had  in  producing  the  changes  which  have  occurred 
after  its  administration,  for  we  know  that  many  diseases  will  get  well 
if  left  to  themselves.  Repeated  trials  and  careful  observation  can 
alone  determine  this. 

Perhaps  there  is  no  point  on  which  members  of  our  profession  so 
frequently  deceive  themselves  as  on  that  of  the  effect  of  new  medi¬ 
cines,  and  it  must  be  admitted  that  many  of  the  communications 
which  appear  in  our  journals  upon  this  subject  will  not  bear  the  test 
of  experience.  Such  statements  should  be  received  with  great  hesita¬ 
tion,  except  when  they  come  from  those  who,  by  careful  physiological 
experiment,  are  entitled  to  speak  on  the  subject.  Another  hindrance 
to  progress  is  this— that  when  a  medicine  has  been  ascertained  to  have 
a  decided  effect  in  a  particular  class  of  affections,  there  is  a  tendency 
to  urge  its  employment  and  vaunt  its  usefulness  in  diseases  over 
which  it  has  no  influence  whatever  ;  of  this  tendency  the  bromide  of 
potassium  is  a  good  instance,  that  excellent  but  ill-used  drag  having 
been  recommended  in  nearly  half  the  ills  which  flesh  is  heir  to. 

New  suggestions  of  treatment,  and  the  wonderful  effects  of  new 
medicines,  put  forth  without  substantial  test,  excite  only  distrust  and 
disappointment  in  those  who  act  on  them,  and  add  to  the  number  of 
those  who  are  already  sceptical  about  the  use  of  any  medicine. 

A  disbelief  in  the  efficacy  of  all  drugs  is,  however,  as  unreasonable 
as  an  unlimited  faith  in  their  powers.  We  possess  several  which  have 
been  proved  to  have  a  definite  action  on  which  we  can  rely,  and  their 
number  is  being  slowly  added  to.  The  discovery  of  salicylic  acid  has 
changed  the  whole  treatment  of  rheumatism,  and  is  a  strong  incentive 
to  further  therapeutic  investigation. 

After  all,  the  practice  of  medicine  is  ultimately  the  practical  appli¬ 
cation  of  therapeutic  agents,  and  it  is  in  the  careful  study  of  these 
that  some  of  the  greatest  victories  are  to  be  gained  by  the  coming 
race.  But  our  progress  must  necessarily  be  slow,  and  we  must  take 
care  lest  the  structures  we  build  on  our  way  prove  only  to  be  sand- 
castles. 

The  papers  to  be  read  at  the  present  meeting  are  less  numerous  than 
in  previous  years,  but  one  advantage  arising  from  this  is  that  there 
will  be  more  time  for  their  discussion.  As  a  rale,  the  scanty  time  at 
our  disposal  has  not  admitted  of  this,  and  members  who  might  wish 
to  speak,  and  possibly  dissent  from  the  views  put  forward,  hesitate  to 
do  so  for  want  of  sufficient  time.  Besides,  some  papers  are  not  read 
at  all.  There  are  three  subjects  for  discussion,  and  it  may  be  said 
that,  since  such  discussions  were  first  introduced  at  the  meetings  of 
this  Association,  there  have  been  none  of  more  importance  or  of  greater 
interest  to  the  profession  than  those  now  to  be  brought  before  us. 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  SURGERY, 

At  the  Annual  Meeting  of  the  British  Medical  Association ,  held  in 
Belfast,  July  and  August,  1884, 

By  SIR  WILLIAM  MAC  CORMAC,  M.A.,  M.Ch.,  D.Sc., 
F.R,  C.S.Eng.  and  Ireland., 

Surgeon,  and  Lecturer  on  Surgery,  to  St.  Thomas’s  Hospital,  London ; 

President  of  the  Section. 

GASTROSTOMY :  RADICAL  CURE  OF  HERNIA  :  AND 

THYROIDECTOMY. 

Gentlemen, — My  first  duty  is  to  express  my  very  sincere  thanks  for 
the  honour  you  have  done  me  in  electing  me  President  of  the  Surgical 
Section.  I  appreciate  the  compliment  in  a  twofold  sense,  as  well  be¬ 
cause  of  the  distinction  the  office  carries  with  it,  as  because  that  dis¬ 
tinction  has  been  conferred  upon  me  by  my  old  fellow-townsmen  in  the 
place  in  which  I  was  born  and  bred.  A  good  many  years  have  passed 
since  I  left  my  native  town ;  but  I  shall  always  retain  for  it,  and  for  the 
institution  in  which  we  now  meet,  where  I  received  the  earlier  part  of 
my  education,  feelings  of  very  warm  affection. 

It  has  been  the  custom  for  the  President  to  preface  the  work  of  his 
Section  by  an  introductory  address  ;  and,  on  the  present  occasion,  this 
practice  would  seem  the  more  appropriate,  since  no  general  address  on 
surgery  appears  upon  the  programme  of  the  meeting. 

It  is  always  difficult  to  select  a  subject  ;  but  if  you  will  permit  me, 
gentlemen,  I  should  like  to  refer  in  my  remarks  to  some  of  tho  ques¬ 
tions  which  appear  upon  our  list  of  agenda  ;  and  also  to  some  matters 
of  practical  interest,  which  I  have  endeavoured  to  illustrate  by  cases 
occurring  in  my  own  practice.  This  has  appeared  to  me  preferable  to 
any  endeavour  to  make  a  general  review  of  the  progress  of  surgery  at 
the  present  time.  If  one  were  merely  to  attempt  to  define  the  direction 
of  that  progress,  it  would  be  to  say  that  modern  surgery  is  the  sur¬ 
gery  of  cavities.  In  respect  of  the  surgical  treatment  of  the  contents 
of  the  skull,  and  the  diagnosis  of  hidden  lesions  there,  what  strides 
have  been  made  !  How  often,  now,  is  surgical  interference  demanded 
by  the  physician  in  affections  of  the  chest,  and  what  startling  pro¬ 
posals  have  been  made  for  their  more  efficacious  treatment  !  The 
abdomen  seems  handed  over  almost  without  reserve  to  the  surgeon,  of 
whom  it  may  now  be  said  that  he  has  dealt  surgically,  and  with  most 
surprising  success,  with  almost  every  organ  contained  within  it.  I 
might,  indeed,  say  every  organ. 

Among  the  subjects  we  have  to  discuss,  there  is,  in  the  first  place, 
the  treatment  of  spinal  curvature  by  the  plaster-of- Paris  jacket.  Ido 
not  wish  to  speak  of  this  now,  further  than  to  say  with  how  much 
pleasure  we  anticipate  hearing  its  merits  advocated  by  the  originator 
of  the  method,  a  man  of  much  surgical  enthusiasm  and  fertility  of 
resource,  who  will  not  fail  to  delight  us  all  by  the  energy  and  originality 
of  his  mind,  as  well  as  by  his  thorough  goodness  of  heart.  The  prin¬ 
ciples  of  Dr.  Sayre’s  treatment  appear  to  me  to  be  sound  ;  and,  when 
his  practice  is  adopted  in  suitable  cases,  unquestionable  benefits  have 
been  derived  ;  one  of  the  greatest,  in  my  opinion,  being  the  transference 
of  the  treatment  of  these  chronic  and  painful  cases  from  the  hands  of 
the  instrument-maker  to  those  of  the  surgeon. 

Gastrostomy  for  Stricture  of  the  (Esophagus. — Gastrostomy  for 
the  relief  of  stricture  of  the  oesophagus  will  be  discussed  by  Mr. 
Macnamara  and  Mr.  Fagan.  The  early  history  of  this  operation  is 
very  discouraging.  Twenty-eight  cases  of  the  operation  succumbed 
in  succession  before  a  successful  result  was  obtained.  Of  forty-one 
cases  recorded  by  Petit,  thirty-one  were  for  cancer,  and  thirty 
of  these  died  ;  but  I  think  the  improved  method  of  operating, 
and  a  better  choice  of  time  for  performing  it,  will  soon  afford  a  very 
different  record.  That  there  is  nothing  fatal  or  even  very  dangerous 
in  the  operation  itself,  is  sufficiently  well  established  by  the  general 
success  which  attends  the  operation  when  performed  for  cicatricial 
stricture  or  the  removal  of  a  foreign  body  from  the  stomach.  In  the 
year  1872,  I  brought  before  the  London  Clinical  Society  notes  of 
two  cases  of  stricture  of  the  oesophagus  operated  upon  in  this  way.  In 
both,  a  fatal  result  shortly  ensued — one  in  forty-five  hours,  the  other  in 
six  days.  At  the  same  meeting,  Mr.  Thomas  Smith  brought  forward 
a  similar  case,  which  proved  fatal  on  the  eighth  day.  All  three  cases 
were  in  a  very  feeble  condition  prior  to  operation ;  and,  although  some 
of  the  more  distressing  symptoms  were  materially  relieved,  the  patients 
died  very  much  as  if  no  operation  had  been  performed. 
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Nine  other  cases  recorded  by  Mr.  Durham  also  proved  fatal.  In 
six,  life  was  only  prolonged  for  a  short  space,  the  longest  living  fifty- 
eight  hours,  while  in  the  others  death  occurred  at  intervals  of  three, 
ten,  and  twelve  days,  and  peritonitis  was  found  after  death.  Mr. 
Smith  sums  up  his  remarks  by  agreeing  with  Mr.  Durham’s  statement, 
that  it  is  doubtful  whether  life  has  been  prolonged  by  the  operation 
in  any  case  of  gastrostomy  performed  for  disease.  The  conclusion  of 
my  own  paper  is  to  the  efifect  that,  “  while  the  propriety  of  the  opera¬ 
tion  may  still  be  considered  an  open  question,  I  would  urge  a  further 
trial  at  an  earlier  stage  of  the  disease.”  The  general  opinion  as  to  gas¬ 
trostomy  has  much  changed  since  then  ;  and  Mr.  Durham,  in  the 
last  edition  of  Holmes’s  Surgery,  admits  it  to  be  a  justifiable  opera¬ 
tion.  But  surgeons  are  still  far  from  unanimous  as  to  the  advantages 
which  may  be  gained,  or  whether  these  are  not  counterbalanced  by  the 
risks  incurred.  I  therefore  would  trouble  the  meeting  with  the  details 
as  to  two  cases  which  seem  to  me  to  justify  the  conclusion  which  I  had 
arrived  at  in  1872.  They  point  out  that  a  clear  gain  to  length  of  life, 
and  a  very  definite  increase  of  physical  comfort,  is  possible  in  an  other¬ 
wise  irremediable  disease,  provided  the  operation  be  carried  out  at  a 
sufficiently  early  period. 

Two  Cases  of  Gastrostomy  performed  for  Obstruction  of  the  (Esophagus 
from  Malignant  Disease. — Case  i. — J.  H. ,  aged  55,  was  first  seen  early 
in  June,  1882,  suffering  from  dysphagia,  very  marked  on  attempting  to 
swallow  anything  solid.  Did  not  notice  any  loss  in  weight.  No 
history  of  malignant  disease.  The  difficulty  of  swallowing  was  first 
observed  on  May  2nd. 

July  1st.  The  dysphagia  was  rapidly  increasing.  A  tight  nodular 
stricture  of  the  cesophagus  was  readily  detected  opposite  the  cricoid 
cartilage,  through  which  a  small  bougie  could  be  passed  with  some 
difficulty.  It  was  five  and  a  half  inches  from  the  teeth,  and  involved 
two  inches  of  the  tube. 

From  June  27th  to  July  19th,  the  patient  lost  nine  pounds  in 
weight. 

On  July  10th,  I  failed  to  pass  any  oesophageal  bougie.  The  dys¬ 
phagia  was  urgent.  Even  a  teaspoonful  of  fluid  partially  choked  the 
patient,  and  excited  severe  spasmodic  coughing.  The  distress  caused 
by  the  sensations  of  hunger  and  thirst  was  very  great,  and  the  patient 
himself  most  anxious  for  relief  by  operation. 

On  July  21st,  I  performed  gastrostomy.  An  incision  was  made 
through  the  abdominal  wall,  three  inches  in  length,  immediately 
below  and  parallel  with  the  cartilages  of  the  lower  ribs.  All  bleeding 
points  were  secured  before  the  peritoneum  was  divided.  This  having 
been  incised  for  the  full  extent  of  the  wound,  the  anterior  surface  of 
the  stomach  at  once  presented  in  the  centre.  All  bleeding  from  the 
peritoneal  edges  having  been  arrested,  four  deep  and  six  or  eight  super¬ 
ficial  sutures  were  introduced,  so  as  to  draw  up  the  stomach  close  to 
the  margins  of  the  central  portion  of  the  superficial  wound.  The  deep 
sutures  were  passed  from  near  the  margins  of  the  skin,  so  as  to  include 
about  three-quarters  of  an  inch  of  the  parietal  peritoneum,  and  were 
then  made  to  travel  for  about  half  an  inch  between  the  serous  and 


Fio.  1. — A  convenient  method  of  introducing  deep  sutures  in  order  to  bring  a 
broad  surface  of  the  serous  membrane  of  the  stomach  and  abdominal  wall 
into  contact. 

muscular  coats  of  the  anterior  surface  of  the  stomach,  as  shown  in  the 
woodcut.  In  this  way,  the  stomach  was  firmly  attached  to  the  abdo¬ 
minal  wall,  and  two  broad  surfaces  of  serous  membrane  brought  into 
contact.  Two  guide  loops  were  introduced  into  the  exposed  piece  of 
stomach  to  facilitate  the  subsequent  opening,  a  very  practical  sugges¬ 
tion  of  Mr.  Bryant.  All  the  steps  of  the  operation  were  performed 
antiseptically,  and  antiseptic  dressings  were  applied.  When  these 
were  afterwards  removed,  the  wound  was  found  to  be  soundly  healed, 
and  a  thick  layer  of  lymph  covered  the  exposed  stomach.  The  opera¬ 
tion  was  not  followed  by  any  sickness  or  constitutional  disturbance. 
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The  temperature  never  rose  above  normal,  and  the  pulse  never  ex¬ 
ceeded  80.  Nutrient  suppositories  of  dried  bullock’s  blood,  suggested 
by  Dr.  Daly,  were  administered,  and  found  to  vbe  invaluable  in  sup¬ 
porting  the  strength  of  the  patient.  His  strength  kept  up  so  well 
that  there  appeared  to  be  no  urgency  about  opening  the  stomach,  and 
the  power  of  swallowing  seemed  to  return  so  perfectly  as  almost  to 
raise  doubts  as  to  the  reality  of  the  oesophageal  contraction.  Very 
little,  however,  was  given  by  the  mouth  during  a  fortnight,  beyond 
some  teaspoonfuls  of  iced  milk,  although  the  power  of  swallowing 
seemed  restored  to  a  surprising  extent. 

On  August  4th,  fourteen  days  after  the  first  operation,  the  stomach 
being  very  firmly  united  to  the  anterior  abdominal  wall,  and  the  ex¬ 
ternal  wound  completely  healed,  the  operation  was  completed  by  mak¬ 
ing  an  opening  into  the  stomach  large  enough  to  admit  a  No.  10 
catheter  ;  ten  ounces  of  milk  were  at  once  given  through  the  gastric 
aperture.  It  was  digested  well,  and  there  was  no  regurgitation. 
From  this  date  the  patient  was  fed  entirely  through  tjxe  opening,  and 
rapidly  became  strong  and  well.  The  daily  diet  consisted  of  one  quart 
of  milk,  four  eggs,  six  ounces  of  whisky,  one  pint  of  soup,  and  one  rusk. 
He  smoked  a  good  many  cigars. 

On  August  24th  he  expressed  himself  as  feeling  quite  well,  and  went 
to  Hastings.  He  could  now  swallow  nothing  whatever  by  the  mouth. 

On  October  5th,  urgent  dyspnoea  suddenly  occurred.  Tracheotomy 
was  promptly  performed.  The  patient  did  well,  and  soon  began  to 
move  about  again.  Towards  the  end  of  the  month,  however,  he  became 
gradually  weaker  and  weaker,  and  sank  exhausted  on  October  29th, 
one  hundred  days,  or  three  months  from  date  of  operation. 

A  post  mortem  examination  disclosed  extensive  epithelial  carcinoma  of 
the  upper  three  inches  of  the  cesophagus.  The  neighbouring  bronchial 
glands  were  enlarged,  cretaceous,  and  bound  together  with  new  growth. 
The  stomach  had  been  opened  about  the  centre  of  its  anterior  surface, 
and  was  firmly  attached  to  the  abdominal  wall.  The  medical  attendant, 
Dr.  Daly,  who  recommended  the  operation,  and  earnestly  advised  it 
should  be  performed  at  an  early  date,  showed  throughout  a  great  interest 
in  the  case.  “  I  may  remark,”  he  says,  “on  the  above  case,  that  my 
patient  was  in  the  most  intense  distress  before  the  gastrostomy,  nothing 
could  exceed  the  agony  he  suffered  in  attempting  to  swallow.  All  this  was 
changed  by  the  operation.  He  was  quite  free  from  suffering,  enjoyed 
life,  and  was  most  cheerful,  and  so  it  was  until  he  died,  except  when 
the  dyspnoea  came  on.  If,  therefore,  gastrostomy  had  nothing  else  to 
recommend  it,  the  freedom  from  pain  and  distress  which  it  gives  entitles 
it  to  our  warmest  approval.  We  can  also  by  this  operation,  when 
enemata  fail,  save  our  patient  the  horrors  of  death  from  starvation.” 
(A  preparation  of  the  parts  was  exhibited. ) 

Case  ii. — L.  P.,  aged  42,  with  no  family  history  of  malignant 
disease,  came  under  observation  in  March  1882.  He  then  complained 
of  dysphagia,  some  uneasiness  in  the  chest,  and  more  or  less  pain  in 
the  epigastrium.  In  September,  he  experienced  greatly  increased 
difficulty  in  swallowing  ;  even  the  smallest  quantity  of  fluid  causing 
great  distress.  The  patient  felt  himself  being  gradually  starved.  On 
October  14th,  he  consulted  me,  and  I  was  enabled  to  satisfy 
myself  as  to  the  presence  of  a  stricture,  at  the  lower  part  of  the 
oesophagus,  presumably  malignant  in  character,  and  with  difficulty 
admitting  the  passage  of  a  No.  10  catheter.  The  patient  had  the 
greatest  difficulty  in  swallowing  a  teaspoonful  of  water.  Great 
emaciation  had  taken  place,  and  much  weakness  from  want  of  lood, 
but  the  chief  complaint  was  of  intolerable  thirst.  The  operation 
of  gastrostomy  was  proposed  and  gladly  accepted,  the  case  being  very 
urgent,  and  the  patient  desirous  of  relief  at  any  cost. 

October  15th.  The  first  stage  of  the  operation  was  performed,  pre¬ 
cisely  as  in  the  preceding  case.  The  patient  felt  somewhat  exhausted 
after  the  operation.  Temperature  95.0°,  pulse  64.  Nutrient  enemata 
of  Brand’s  essence  of  beef  and  brandy  were  given,  and  repeated  every 
six  hours.  The  mouth  and  fauces  were  refreshed  from  time  to  time 
with  pieces  of  ice.  In  the  evening,  he  felt  fairly  comfortable  ;  tempe¬ 
rature  98.6°,  pulse  72. 

October  16th.  Temperature  99.8°,  pulse  76.  He  felt  very  comfort¬ 
able,  and  did  not  complain  of  pain  either  in  the  wound  or  elsewhere. 
He  was  given  a  little  milk,  brandy,  and  egg  by  the  mouth,  and  felt  he 
could  swallow  better  than  before.  The  food  caused  uneasiness  in  the 
stomach  after  a  time,  and  was  discontinued.  Ice  was  given  as  before. 
Nutrient  enemata  of  dried  bullock’s  blood,  half  an  ounce  in  four 
ounces  of  water,  with  half  an  ounce  of  brandy,  were  ordered  to  bo 
given  every  four  hours,  alternately  with  Brand  s  essence  of  beef.  His 
strength  was  well  maintained  ;  temperature  99.6°,  pulse  76. 

October  20th.  Since  the  last  report,  he  had  been  doing  well ;  the  tem¬ 
perature  and  pulse  were  normal.  Hehadexcellentnights,  and  was  in  good 
spirits.  The  wound  was  dressed  under  spray  ;  its  condition  was  perfectly 
satisfactory;  there  was  only  a  very  slight  staining  of  the  dressing.  Firm 
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adhesions  had  taken  place  between  the  serous  layer  of  the  stomach  and 
the  edges  of  the  skin-wound.  On  the  surface  of  the  exposed  portion  of 
stomach  was  a  layer  of  solidified  lymph.  All  sutures  were  removed. 
He  felt  very  comfortable  after  the  dressing,  and  was  allowed  to  sit  up. 
During  the  next  week,  he  continued  to  do  well,  was  in  good  spirits, 
and  gaining  strength  and  flesh.  The  wound  was  again  dressed  on  the 
22nd  ;  it  was  perfectly  healthy.  He  took  a  cup  of  chocolate,  and  a 
thin  slice  of  bread  and  butter  on  the  25tli  and  26th.  He  swallowed 
fairly  well. 

October  29th.  He  was  able  to  take  a  lightly  boiled  egg,  chocolate, 
with  bread  and  butter  for  breakfast,  finely  minced  meat  and  soup  for 
dinner,  claret  and  water,  and  arrowroot  for  supper.  He  swallowed  fairly 
easily.  U p  to  this  date,  the  patient  regarded  himself  as  cured  by  the 
preliminary  operation,  and  was  unwilling  that  the  stomach  should  be 
opened.  The  operation-wound  was  firmly  cicatrised,  but  now  the  dif¬ 
ficulty  of  swallowing  returned,  variable  in  degree,  but  always 
increasing.  On  November  8th,  he  was  unable  to  take  anything  by 
the  mouth.  The  nutrient  enemata  were  resumed.  During  the  next 
few  days,  he  was  better,  and  could  again  take  some  food  by  the 
mouth,  but,  on  the  14th,  was  unable  to  swallow,  and,  on  the  18th, 
could  not  even  get  a  little  water  down.  His  strength  was  rapidly 
diminishing,  and  he  was  losing  weight  fast,  as  much  as  six  pounds 
during  the  week  preceding  the  completion  of  the  operation. 

Under  these  circumstances,  on  December  6tli,  seven  weeks  after  the 
first  operation,  the  stomach  was  opened  without  difficulty  with  a 
tenotomy-knife,  the  loops  of  thread  serving  as  a  guide.  A  No.  8 
silver  tube  was  introduced,  and  three  quarters  of  a  pint  of  tepid  milk 
at  once  injected  ;  not  a  drop  regurgitated,  and  the  patient  experienced 
a  sensation  of  great  comfort. 

December  13th.  Seven  days  after  the  operation,  he  had  passed  an 
excellent  week.  He  slept  well  without  opiates,  had  less  pain,  felt 
stronger  and  looked  better;  all  food  was  assimilated,  there  was  no  re¬ 
gurgitation  ;  no  feeling  of  thirst,  which  was  previously  so  distressing  ; 
hunger  was  appeased  ;  he  felt  comfortable  after  food  ;  he  had  gained 
2  lbs.  12  ozs.  in  weight. 

December  20th.  Second  week.  He  had  been  daily  improving,  able  to 
sit  up  and  walk  about  a  little,  with  the  exception  of  one  day.  Food  had 
agreed  well  ;  there  was  scarcely  any  escape  of  food  from  the  gastric 
opening.  He  had  gained  three  pounds  and  three-quarters  in  weight. 
During  the  week  he  felt  better,  expressed  himself  as  very  thankful  that 
the  operation  had  been  completed,  and  for  the  great  relief  it  had 
afforded  him  during  the  fortnight.  The  patient  felt  excessively  hungry 
for  food,  which,  when  taken,  completely  satisfied  his  craving. 

December  30th.  He  was  generally  improving,  but  complained  of 
pain  across  the  front  of  the  chest,  increased  by  any  effort  of  swallowing. 
He  had  been  much  troubled  with  uneasy  sensations  which  he  referred  to 
the  oesophagus,  occasional  retching,  and  vomiting  of  mucus,  with 
traces  of  blood.  He  had  further  gained  nearly  3  lbs.  in  weight. 

January  31st.  He  had  alternately  lost  and  gained  flesh  during  the  past 
month,  but  had  now  a  balance  of  gain  in  his  favour  to  the  amount  of 
two  and  a  halt  pounds.  He  had  suflered  much  from  severe  paroxysmal 
pain  in  the  sternal,  praecordial,  and  dorsal  regions,  increasing  difficulty 
in  swallowing,  frequent  ejection  of  collections  of  foetid  matter  from 
the  oesophagus.  Food  was  injected  regularly  into  the  stomach  without 
causing  either  pain  or  discomfort. 

In  February  some  pneumonia  supervened,  probably  due  to  invasion 
of  the  lung  by  extension  of  the  disease. 

During  the  months  of  March  and  April  the  patient  suflered  much 
from  severe  fits  of  coughing.  He  took  his  food  well  through  the  open¬ 
ing  in  the  stomach,  and  had  even  gained  in  weight. 

May  21st.  He  died  almost  instantly  at  11.15  in  the  evening, 
having  suddenly,  without  antecedent  strain  or  effort,  thrown  up  be¬ 
tween  two  and  three  pints  of  bright  arterial  blood.  His  last  meal  of 
farinaceous  food  with  milk  and  a  little  brandy  had  just  been  injected, 
and  he  appeared  quite  as  well  and  comfortable  as  usual  up  to  the  final 
moment. 

The  patient  lived  twenty-four  weeks,  or  almost  six  months,  after  the 
completion  of  the  operation  of  gastrostomy. 

May  22nd.  Post  mortem  examination  by  Dr.  Savill  twenty-four  hours 
after  death.  rl  he  body  was  not  emaciated.  Rigor  mortis  was  well  marked. 
There  was  an  artificial  opening  in  the  centre  of  the  left  half  of  the 
epigastric  region,  communicating  with  the  stomach.  This  opening 
appeared  naturally  closed,  but  was  large  enough  to  admit  about  a 
No.  12  catheter.  On  opening  the  abdomen,  the  orifice  was  seen 
to  correspond  exactly  with  the  middle  of  the  anterior  wall  of  the 
stomach.  There  were  a  few  adhesions  between  the  extreme  edge  of  the 
left  lobe  of  the  liver  and  the  parietal  peritoneum,  but  nowhere  else.  In 
the  thorax,  the  posterior  margins  of  the  lungs  were  bound  down  by  firm 
adhesions.  On  removing  the  parts  en  masse,  a  fusiform  mass,  about 


three  inches  long,  was  found  to  involve  and  surround  the  lower  three 
inches  of  the  cesopliagus.  All  the  structures  around  were  infiltrated 
and  matted  together.  Half  an  inch  above  the  diaphragm,  where  the 
tumour  was  broadest,  the  growth  had  broken  down  in  the  interior  into 
a  cavity  communicating  above  with  the  healthy  portion  of  the  oesopha¬ 
gus  by  a  small  channel,  while  another  narrow  channel,  about 
No.  8  catheter  in  size,  led  through  the  lower  portion  of  the 
growth  into  the  stomach,  the  cardiac  orifice  of  which  was  slightly  in¬ 
vaded.  The  cavity  was  continuous  with  a  smaller  one,  about  the  size 
of  a  filbert,  in  the  base  of  the  right  lung  ;  on  the  left  side  it  communi¬ 
cated  with  a  ragged  opening,  half  an  inch  long,  in  the  descending 
aorta,  from  which  the  fatal  hemorrhage  came.  The  bronchial  glands 
were  quite  healthy.  The  kidneys  were  congested,  the  liver  and  spleen 
normal.  The  stomach-walls  were  very  thin,  but  otherwise  healthy,  an 
atrophic  condition  which  I  have  also  observed  in  the  great  intestine 
below  the  seat  of  a  cancerous  stricture.  No  secondary  deposits  in  any 
of  the  viscera  were  discovered.  On  microscopic  examination,  irregular¬ 
shaped  cancer-cells  were  found  scattered  amidst  small  inflammatory 
cells,  and  dense  trabeculae  of  connective  tissue.  There  were  no  birds’ 
nests.  The  growth  was,  without  doubt,  malignant.  (The  morbid 
specimen  was  shown. ) 

Mr.  May,  under  whose  daily  observation  the  patient  subsequently 
was,  writes  that,  “after  the  completion  of  the  operation,  and  the 
injection  of  food  into  the  stomach,  he  began  at  once  to  improve,  and 
had  little  or  no  difficulty  in  digesting  the  injected  food.  He  suffered 
no  pain  from  the  opening  in  the  stomach,  and  only  such  as  was 
evidently  due  to  the  old  disease.  In  about  a  fortnight,  he  was  able  to 
move  about  the  house  ;  and,  in  less  chan  a  month,  the  weather  being 
previously  unfavourable,  he  took  out-door  exercise.  He  thus  lived  in 
comparative  comfort  for  five  months  and  a  half,  and  then  died  sud¬ 
denly  from  extension  of  the  old  disease  into  the  aorta.  Considering 
the  immediate  relief  afforded  by  the  operation  from  impending  starva¬ 
tion  and  to  his  general  suffering,  the  comparative  comfort  in  which  he 
lived  for  nearly  six  months,  the  ease  with  which  suitable  food  was 
digested  when  injected  direct  into  the  stomach,  and,  to  my  mind, 
the  moral  certainty  that  his  life  was  thereby  prolonged  for  about  five 
months,  I  should  most  certainly  recommend  a  similar  procedure 
were  I  again  to  meet  with  a  similar  case.” 

It  will  now  be  generally  admitted,  I  think,  that,  in  obstruction  of  the 
oesophagus  dependent  upon  malignant  disease,  opening  the  stomach 
for  the  purpose  of  feeding  is  a  legitimate  procedure.  In  stricture  from 
traumatic  causes  it  is  even  more  strongly  indicated,  and  has  proved 
permanently  successful.  Patients  have  lived,  and  been  able  to  feed 
themselves  through  the  artificial  opening,  for  an  indefinite  period. 
But  the  operation  to  be  successful  must  be  done  comparatively  early; 
we  must  not  wait  till  the  individual  is  all  but  starved  to  death,  and 
incapable  of  recovering  from  the  effects  of  the  operation,  or  assimilat¬ 
ing  the  food  introduced  into  the  stomach  through  the  opening  made. 
The  history  of  the  operation  shows  us  case  after  case  dying  of  pure  de¬ 
bility,  just  as  if  the  operation  had  not  been  performed  at  all.  The  food 
introduced  into  the  stomach  is  not  digested.  In  my  opinion  the  earlier 
operations  proved  fatal,  almost  without  exception,  from  this  cause. 

I  regard  oesophagotomy  as  a  somewhat  questionable  procedure,  when 
the  obstruction  is  due  to  malignant  disease.  When  the  obstruction  is 
low  down  it  is  inadmissible  altogether,  and  where  it  is  situated  as  high 
up  as  it  can  be,  say  nearly  opposite  the  cricoid  cartilage,  the  opening 
in  the  oesophagus  must  still  be  made  very  close  to  the  disease. 
(Esophagotomy  is  the  more  difficult  operation,  and  the  subsequent 
benefit  would  appear  to  be  no  greater.  The  operation,  therefore,  being 
merely  a  palliative  one  in  either  case,  the  easier  method,  which  in  my 
opinion  is  equally  safe,  is  to  be  preferred. 

For  traumatic  stricture,  cesophagotomy  is  preferable  whenever  there 
is  sufficient  space  in  which  to  reach  the  tube  below  the  contracted 
portion. 

One  great  improvement  in  the  mode  of  operating  is  dividing  the 
operation  into  two  stages.  The  first  consists  in  exposing  the  stomach- 
wall,  and  attaching  it  by  some  convenient  method  to  the  abdominal 
parietes,  leaving  the  completion  of  the  operation  to  a  subsequent  date. 

Great  credit  is  due  to  Mr.  Howse  for  having  called  attention  to  this 
method  of  operating,  first,  I  believe,  on  the  occasion  of  presenting  a 
case  on  which  he  had  thus  operated  to  the  Royal  Medical  and  Chi- 
rurgical  Society,  in  June  1879. 

It  should  not  be  forgotten,  however,  that  Volkmann  urged  a  similar 
principle  in  operating  for  hydatids  of  the  liver  ;  his  method  of  operat¬ 
ing  is  described  in  the  Proceedings  of  the  Congress  of  German  Surgeons 
for  1877.  An  incision  four  or  five  inches  long  having  been  first 
made  between  two  lower  ribs,  or  even  a  portion  of  rib  excised,  the 
liver-surface  is  freely  exposed.  The  wound  is  then  packed  with 
antiseptic  gauze  ;  and,  when  firm  adhesions  have  occurred,  the  liver 
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can  be  safely  cut  into,  and  the  echinococcus-cyst  evacuated.  But,  in 
the  case  of  the  stomach  itself,  Sedillot,  who  invented  the*  term  gastros¬ 
tomy,  and  who  was  one  of  the  first  to  perform  the  operation,  operated, 
in  1853,  in  a  manner  quite  similar,  I  believe,  to  that  suggested  by  Mr. 
Ilowse.  He  first  attached  the  stomach  to  the  abdominal  wall  by  five 
or  six  points  of  suture,  which  included  only  the  peritoneal  and  mus¬ 
cular  coats  of  the  stomach.  The  opening  of  the  stomach  being  post¬ 
poned  for  five  clear  days,  “jusqu’a  l’epoque,”  Sedillot  says,  “oil  des 
adherences  se  seront  formees  entre  cet  organe  et  les  parois  de  l’abdomen.” 
Nelaton  ( Elements  de  Pathologic  Chirurgicale.  vol.  iii,  1854)  makes  a 
similar  proposition  ;  so  does  Verneuil.  Indeed,  the  advantages  of  this 
proceeding  are  so  apparent,  that  they  appear  to  have  occurred  to  more 
than  one,  and  it  would  be  somewhat  strange  if  they  had  not  done  so. 

When  the  stomach  is  opened  by  a  small  incision,  after  its  parietes 
have  become  firmly  glued  to  the  abdominal  wall,  the  risk  of  periton¬ 
itis  is  rendered  very  slight,  and  the  small  opening,  while  it  permits 
the  easy  introduction  of  solid  food,  opposes  regurgitation,  with  all  its 
attendant  inconveniences.  I  regard  interrupted  sutures,  introduced 
through  the  serous  and  muscular  coats  of  the  stomach,  and  through 
the  peritoneum  and  skin,  as  the  best  way  of  fastening  the  stomach  to 
the  parietes.  The  sutures  should  be  introduced  so  as  to  bring  broad 
surfaces  of  peritoneum  and  stomach  into  contact.  Great  care  should 
be  taken  while  passing  the  needle  to  avoid  wounding  the  mucous  coat. 
It  is  very  important  not  to  open  the  stomach-cavity  at  the  time  of  the 
first  operation.  No  doubt,  the  stomach  is  generally  empty,  and  there 
is  but  little  chance  of  escape  of  anything  save  the  natural  secretion  of 
the  organ;  but  this  alone  is  quite  sufficient  to  interfere  seriously  with 
healing. 

I  think  some  objection  applies  to  the  practice  of  transfixing  the 
projecting  portion  of  stomach-wall  with  long  needles  or  acupressure- 
pins.  Schoenborn  has  tried  this  plan,  and  left  the  needles  some  days 
before  withdrawal  ;  the  pressure  caused  gangrenous  action  and  ab¬ 
scesses  in  the  neighbourhood  of  the  wound.  Langenbeck  considers 
these  consequences  may  be  avoided  by  leaving  the  needles  only 
twenty-four  hours,  but  this  is  scarcely  long  enough  to  admit  of  sound 
union  taking  place. 

The  period  at  which  the  stomach  should  be  opened  must  vary  in 
different  circumstances.  In  some  cases,  the  weakened  condition  of  the 
patient  renders  it  necessary  to  make  an  opening  in  twenty-four,  or 
forty -eight  hours  ;  a  necessity  which  may  be  avoided  by  operating  be¬ 
fore  the  patient  has  reached  so  extreme  a  degree  of  prostration  ;  in¬ 
jections  of  milk  or  nutritive  fluids  have  been  even  made  through  a 
fine  cannula,  like  that  of  a  hypodermic  syringe.  But  it  is  clearly 
better  to  allow  a  week  or  ten  days  to  elapse  to  allow  the  adhesions  to 
become  firm,  and  the  external  wound  to  heal,  before  the  stomach  is 
opened.  The  long  interval  which  took  place  in  my  second  case  shows 
that  the  stomach-wall  may  become  firmly  attached  to  the  abdominal 
parietes  without  causing  interference  with  its  ordinary  function,  or 
inconvenience  to  the  patient.  When  the  patient  is  relieved  of 
all  effort  to  swallow  food,  and  nutriment  has  been  exclusively  admin¬ 
istered  for  some  time  by  the  rectum,  it  is  remarkable  how  generally  the 
symptoms  of  oesophageal  obstruction  are  relieved  to  a  very  complete 
extent.  In  both  my  cases  this  was  a  prominent  feature,  and  so  com¬ 
pletely  as  to  give  rise  to  a  temporary  suspicion  that  the  operation  had 
been  unnecessary.  A  not  unfair  inference,  however,  is  that  the  pro¬ 
gress  of  the  disease  is  in  this  way  somewhat  delayed. 

The  improvement  is,  in  any  case,  but  temporary;  sooner  or  later  sym¬ 
ptoms  of  obstruction,  as  great  as,  or  greater  than,  before,  reappear.  The 
disease  extends  to  adjacent  tissues  and  organs.  Death  may  ensue  from 
exhaustion,  obstruction  of  the  trachea,  infiltration  of  the  lungs  or 
mediastinum,  or  haemorrhage  from  perforation  of  one  of  the  great  vessels. 
Nevertheless,  a  greater  or  less  interval  of  real  relief  from  very  severe 
suffering  is  obtained.  The  sensation  of  hunger,  and,  what  is  yet  more 
hard  to  bear,  of  thirst,  is  diminished  or  disappears  altogether,  and  the 
sufferer  can,  to  a  certain  extent,  resume  his  ordinary  mode  of  life. 

In  fatal  cases,  we  find  that  death  is  not  rendered  more  painful  or  dis¬ 
tressing  ;  in  fact,  in  most  instances,  it  seemed  as  if  life  ebbed  away 
uninfluenced  either  way  by  the  operation.  In  very  many  cases,  the 
operation  has  obviously  done  no  good,  because  of  the  previously  ex¬ 
hausted  condition  of  the  patient. 

I  regard  gastrostomy  as  a  proper  operation,  the  advantages  of  which, 
in  cases  of  cancerous  obstruction  of  the  oesophagus,  should  be  sub¬ 
mitted  to  the  patient  at  a  comparatively  early  period  of  his  disorder. 
If  the  operation  be  done  then,  not  only  are  the  symptoms  relieved, 
but,  in  all  probability,  the  rate  of  growth  in  the  tumour  is  for  a  time 
materially  diminished,  as  it  ceases  to  be  irritated  and  disturbed  by 
the  constant  efforts  to  swallow. 

Radical  Treatment  of  Hernia  by  Excision  of  the  Sac. — A  subject  of 
much  practical  interest  is  the  so-called  radical  cure  of  hernia.  I  refer 


to  the  excision  of  the  hernial  sac  either  partially  or  completely,  with 
subsequent  suture  of  the  pillars  of  the  inguinal  canal,  and  the  closure 
after  a  similar  fashion  of  the  crural  ring — a  method  of  recent  in¬ 
troduction  under  new  conditions,  although  it  is  in  reality  a  very  old 
method,  and  one  which  may  yet  be  considered  on  its  trial.  This  plan 
of  operation  has  proved  successful  in  many  cases,  but  further  statistics 
are  required;  and,  although  I  cannot  contribute  any  large  number  of 
cases,  I  should  like  to  give  my  personal  experience  for  what  it  may 
be  considered  worth.  I  have  thus  far  the  record  of  thirteen  successful 
cases  to  offer  you,  and  one  case  of  recurrence  of  the  hernia.  Eleven 
were  inguinal,  including  one  double  hernia,  and  three  were  femoral, 
twelve  were  males,  two  were  females.  There  were  besides  two  fatal 
cases  from  causes  altogether  unconnected  with  the  radical  operation. 
The  interval  after  operation,  when  the  permanence  of  the  cure  was 
examined  into,  varies  from  a  few  weeks  or  months  in  the  two  most 
recent,  to  four  years  and  eight  months  in  the  oldest  of  the  cases  reported 
upon.  Four  had  a  duration  of  upwards  of  one  year,  and  two  of 
eleven  months.  Two  were  four  years  and  upwards,  one  exceeded  three, 
and  one  two  years ;  so  that,  on  the  whole,  a  reasonable  test-interval 
has  been  allowed.  One  half  of  these  cases  wore  no  truss  after  the 
operation  ;  of  the  other  half,  some  very  shortly  discarded  it,  in  two 
the  truss  did  not  fit  properly,  and  was  worse  than  useless,  while  in 
two  others  a  truss  was  worn,  although  there  appeared  no'  particular 
necessity  for  it. 

Case  i. — Double  Inguinal  Hernia.  Operation  for  Radical  Cure 
Performed  on  each  side. — T.  B. ,  aged  48,  labourer  at  a  grain  warehouse, 
was  admitted  into  St.  Thomas’s  Hospital,  and  was  sent  into  one  of  my 
surgical  wards,  November  13th,  1883,  and  discharged  cured,  January 
17th,  1884.  The  patient,  a  strong,  healthy  man,  had  a  rupture  on  each 
side ;  that  on  the  left  had  been  in  existence  for  nineteen,  and  that  on  the 
right  for  five  years.  He  had  worn  a  truss  only  during  the  last  nine 
months,  but  had  been  unable  to  retain  the  herniie  by  means  of  it.  His 
occupation  necessitated  much  severe  exertion,  and  occasionally  the  pain 
in  the  hernim  was  so  severe  as  to  compel  him  to  lie  down  for  a  time. 
Six  months  before  admission,  the  left  hernia  became  temporarily  irre¬ 
ducible  ;  it  went  back  after  the  use  of  hot  fomentations.  The  patient 
had  had  two  attacks  of  rheumatic  fever,  but  has  otherwise  enjoyed 
good  health. 

On  examination  a  hernia  was  found,  extending  into  the  scrotum  on 
each  side,  easily  reducible  on  manipulation.  After  returning  of  the 
herniie,  the  internal  ring  was  on  each  side  found  to  be  large, 
and  the  inguinal  canal  straightened  and  almost  direct.  The  man 
stated  that  no  truss  kept  the  rupture  reduced,  that  it  came 
down  constantly  while  he  was  at  work,  and  that,  in  short,  he 
was  incapable,  in  consequence  of  the  pain  and  inconvenience  he 
suffered,  of  earning  his  daily  bread.  An  operation  was  there¬ 
fore  proposed  and  gladly  assented  to. 

December  1st.  The  patient  having  been  placed  under  ether,  I 
began  by  making  an  incision  as  for  strangulated  inguinal 
hernia,  on  the  right  side,  dividing  the  structures  carefully  down  to 
the  sac,  which  was  then  dissected  out.  During  the  operation  the 
hernia  was  kept  reduced,  and  the  neck  of  the  sac  was  now  tied  as  high 
up  as  possible  with  strong  chromic  acid  catgut,  and  the  part  below 
the  ligature  cut  off.  The  conjoined  tendon  and  Poupart’s  ligament 
were  then  united  by  two  ligatures  of  chromic  acid  catgut,  and  the 
external  and  internal  pillars  of  the  ring  were  similarly  sutured.  The 
wound  was  closed  with  interrupted  sutures,  after  insertion  of  a  drain¬ 
age  tube.  Strict  antiseptic  precautions  were  used  throughout,  and 
the  wound  was  covered  with  temporary  dressing  until  a  precisely  similar 
operation  had  been  completed  on  the  left  side,  the  sac  being  dissected 
up,  ligatured  at  the  neck,  removed,  and  the  ring  closed  with  chromic 
acid  catgut  sutures.  Both  wounds  were  now  covered  by  a  large  an¬ 
tiseptic  dressing,  which  was  retained  in  position  by  means  of  a  flannel 
roller.  The  evening  temperature  was  98.8°. 

Next  day,  December  2nd,  the  patient  was  uncomfortable,  because 
of  inability  to  pass  urine  ;  this  was  drawn  of!  by  means  of  a  catheter. 
The  wounds  were  redressed,  and  found  to  be  looking  well.  There  was 
slight  pain  in  the  lower  part  of  the  abdomen,  and  considerable  disten¬ 
sion.  A  subcutaneous  injection  of  morphine,  one-fourth  of  a  grain, 
was  given,  and  this  was  repeated  in  the  afternoon.  Temperature, 
A.M.,  98°;  p.m.  ,  99°.  Pulse,  A.  M.,  72°. 

December  3rd.  The  patient  was  suffering  from  carboluria  ;  the  urine 
was  somewhat  scanty,  black,  ammoniacal,  containing  much  mucus  and 
crystals  of  triple  phosphate.  Eucalyptus  dressing  was  substituted  for 
the  carbolic.  Temperature,  A.M.,  98.6°;  p.m.,  99.4°. 

December  4th.  He  had  had  a  much  better  night,  and  felt  comfort¬ 
able.  The  tongue  was  coated  with  a  thin  light-coloured  fur.  lie  had 
had  no  vomiting  since  the  operation  ;  the  bowels  had  not  acted,  but  a 
good  deal  of  flatus  was  passed.  Slight  distension  of  the  abdomen  still 
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remained,  but  there  was  no  tenderness.  Pulse  76,  strong.  The  urine 
was  almost  natural  in  colour,  slightly  acid  ;  it  contained  mucus,  was 
scanty,  but  could  be  passed  voluntarily.  Temperature,  A. M.,  99.4°; 
P.M..  99.6°.  At  6  p.m.  yesterday,  he  was  ordered  one  grain  of  pilula 
opii,  and  had  “stone”  camomile-fomentation  applied  to  the  abdomen. 

December  6tli.  The  wounds  were  redressed,  the  sutures  removed, 
and  the  drainage-tubes  shortened.  He  had  no  pain.  Tongue 
cleaning. 

December  8th.  The  wounds  were  redressed.  The  drainage-tubes 
were  removed.  The  opium  was  discontinued. 

December  10th.  The  wounds  were  almost  healed.  The  bowels 
acted  for  the  first  time  since  the  operation.  No  impulse  over  the  ab¬ 
dominal  ring  on  either  side  could  be  felt  when  the  patient  coughed. 

December  13th.  Boracic  lotion  was  ordered  instead  of  eucalyptol 
dressing. 

After  December  4th,  with  one  exception  (December  30th),  when  the 
patient  was  suffering  from  sore-throat,  and  the  temperature  rose  to 
101°  in  the  evening,  it  did  not  exceed  99.8°,  nor  fall  below  96.6° ;  and, 
with  the  exception  of  an  epileptiform  seizure,  which  came  on  after 
smoking,  on  January  14th,  convalescence  was  uninterrupted,  and 
the  patient  went  to  a  convalescent  home  on  January  17th,  1884. 

He  came  to  the  hospital  for  examination  on  March  4th,  three  months 
after  the  operation,  lie  was  wearing  a  light  double  truss,  was  in  good 
health,  and  had  walked  twenty  miles  the  day  before.  The  wounds 
were  perfectly  sound  ;  there  was  not  only  no  trace  of  hernia,  but  no 
impulse  on  coughingcouldbe  felt  over  the  external  rings,  or  by  the  finger, 
when  passed  within  the  scrotum  towards  the  position  of  internal  rings. 

He  again  presented  himself  for  examination  on  July  21st,  nearly 
eight  months  after  the  operation,  and  then  the  result  of  the  operation 
seemed  perfect.  He  wore  no  truss,  and  said  he  felt  ten  years  younger 
than  before. 

II.  — W.  C.,  aged  62,  timber-sawyer,  was  admitted  June  13tli,  and 
left  cured  July  3rd,  1879.  He  had  right  inguinal  hernia  ;  symptoms 
of  strangulation  had  been  present  four  days.  The  hernia  had  been  in 
existence  for  twenty  years.  He  had  never  worn  a  truss.  The  day  after 
admission,  an  antiseptic  operation  was  performed.  The  contents  of  the 
sac  were  the  small  intestine  and  omentum  ;  some  of  the  latter  was  re¬ 
moved.  The  greater  pait  of  the  sac  was  also  removed,  a  collar  of  the 
sac  was  invaginated,  and  the  edges  were  sutured  together.  The  columns 
of  the  ring  were  not  sutured.  The  wound  was  quite  healed  ten  days 
after  operation. 

On  April  3rd,  1884,  four  years  and  eight  months  after  operation, 
some  weakness  existed  at  the  internal  ring,  with  marked  impulse  on 
coughing,  and  slight  prominence,  but  no  hernial  protrusion.  The  truss 
he  had  been  wearing  was  quite  useless,  its  pressure  being  applied  on 
the  pubic  spine. 

III.  — R.  B. ,  female,  aged  40,  was  admitted  June  10th,  and  left  cured 
July  13th,  1880.  A  femoral  hernia  had  existed  for  six  years  ;  sym¬ 
ptoms  of  strangulation  for  thirty-six  hours.  The  operation  was  per¬ 
formed  the  day  after  admission,  with  antiseptic  precautions.  The  sac  was 
removed,  and  the  cut  edges  sutured  together.  When  this  patient  left, 
there  was  no  tendency  to  hernia,  and  there  appeared  to  be  no  necessity 
for  a  truss. 

On  July  20tli,  1884,  four  years  later,  the  patient  was  perfectly  well. 
There  was  no  impulse  on  coughing :  no  return  of  the  hernia.  She 
had  not  worn  a  truss.  She  works  very  hard  in  a  butcher’s  shop.  The 
result  is,  therefore,  most  satisfactory. 

IV — E.  R.,  aged  46,  female,  was  admitted  October  4th,  and  left 
cured  October  20th,  1880.  She  had  suffered  from  right  femoral  hernia 
for  fourteen  years,  and  had  worn  a  truss  for  thirteen  years  ;  symptoms 
of  strangulation  had  been  present  for  twenty-four  hours.  With  anti¬ 
septic  precautions,  the  sac  was  opened;  and,  after  return  of  the  con¬ 
tents,  a  radical  cure  was  effected  by  invagination  and  suture  of  the 
neck  of  the  sac.  The  evening  temperature  rose  to  100°  on  two  occasions, 
but  there  was  no  drawback,  and  she  left  the  hospital  in  sixteen  days. 

On  April  3rd,  1884,  three  years  and  six  months  afterwards,  she  had 
worn  a  truss  since  the  operation.  There  was  no  appearance  of  rupture ; 
no  impulse  to  be  felt  in  groin  in  coughing.  She  felt  very  much  better 
in  every  way. 

Y. — James  S.,  aged  59,  was  admitted  October  26th,  left  cured  No¬ 
vember  25th,  1881.  He  had  suffered  from  inguinal  hernia  for  ten 
years,  and  had  been  wearing  a  truss  ;  which,  however,  of  late  became 
weak,  letting  down  the  rupture.  Symptoms  of  strangulation  had  ex¬ 
isted  for  four  days.  With  antiseptic  precautions,  the  extraperitoneal 
operation  was  performed,  the  liberated  bowel  being  returned.  The 
neck  of  the  sac  was  then  ligatured,  and  about  half  of  it  removed. 
There  was  no  rise  of  temperature  after  the  operation,  and  no  reappear¬ 
ance  of  hernia.  The  patient  was  advised  to  wear  a  truss. 

July  21st,  1884.  The  patient  has  worn  an  inefficient  truss.  The  rup¬ 


ture  has  reappeared ;  but  he  considers  himself  in  much  better  condi¬ 
tion  than  before,  and  can  properly  attend  to  his  work.  He  says  that 
the  day  he  left  the  hospital  he  had  a  severe  fall,  and  the  rupture  then 
and  there  reappeared,  and  remained  down  ever  since. 

VI.  — Stephen  A.,  stonemason,  aged  45,  was  admitted  August  7th, 
and  left  cured  October  22nd,  1882.  hie  had  had  inguinal  hernia  on 
the  right  side  for  ten  years.  It  had  been  temporarily  irreducible  on 
two  previous  occasions,  and  there  had  been  symptoms  of  strangulation ; 
otherwise,  until  two  hours  before  admission,  it  had  always  been  pos¬ 
sible  to  get  it  back.  Symptoms  of  acute  strangulation  were  present, 
and  therefore  I  operated  with  full  antiseptic  precautions  soou 
after  admission.  The  hernia  was  reduced,  and  the  sac  removed  after 
dissection  from  the  cord,  the  veins  of  which  were  varicose.  The  neck 
of  the  sac  was  ligatured,  as  in  the  other  cases.  Carbolic  acid  dress¬ 
ing  had  to  be  discontinued  in  consequence  of  carboluria,  and  euca¬ 
lyptus  substituted.  There  was  sloughing  of  tissues  in  the  wound,  and 
free  suppuration,  extending  into  the  scrotum,  where  a  counter-opening 
was  made.  He  had  orchitis  and  an  attack  of  pneumonia,  and,  later 
on,  a  short  attack  of  painless  diarrhcea,  causing  him  to  remain  in  hos¬ 
pital  seventy-six  days.  Stephen  A.  was  suffering  from  carbuncle  when 
admitted,  and  was  in  a  very  bad  state  of  health. 

April  7tli,  1884,  nearly  eighteen  months  after  operation,  this  patient 
was  found,  on  inspection,  to  have  obtained  complete  relief ;  no  difference 
of  impulse  was  perceptible  on  the  two  sides.  He  wore  a  truss  for  a  few 
weeks,  but  then  discontinued  wearing  it. 

VII.  — George  I).,  carpenter,  aged  49,  was  admitted  January  20th, 
and  left,  cured,  February  7th,  1882.  He  had  had  right  scrotal  hernia 
for  nearly  thirty-seven  years  (reducible),  and  kept  up  by  means  of  a 
truss.  Taxis  failed  to  effect  reduction  ;  and  I  operated  eight  and 
a  half  hours  after  the  commencement  of  strangulation.  The  sac 
was  opened  with  antiseptic  precautions,  and  then  dissected  up  and 
removed,  after  ligature  of  the  neck  with  catgut.  The  temperature 
rose  to  100°  the  night  after  operation,  but  was  otherwise  normal 
throughout.  There  were  no  bad  symptoms. 

April  3rd,  1884,  two  years  and  two  months  after  the  operation,  no 
impulse  could  be  felt  on  coughing  in  either  groin.  There  was  consider¬ 
able  depression  over  the  scar,  caused  by  wearing  a  truss  with  Loo 
strong  a  spring.  This  was  ordered  to  be  discontinued. 

VIII.  —  Andrew  M.,  baker,  aged  42,  was  admitted  December  25th 
1882,  and  left,  cured,  February  8th,  1883.  He  had  suffered  from  left  in¬ 
guinal  hernia  for  twenty  years,  and  wore  a  truss  for  two  and  a  half 
years.  He  was  not  wearing  the  truss  for  three  days  before  admission, 
and  the  rupture  suddenly  descended,  and  produced  symptoms  of 
strangulation.  Several  attempts  at  reduction  had  been  made 
before  lie  came  to  the  hospital,  and  it  was  not  deemed  expedient  to 
repeat  them.  The  sac  was  opened  in  the  usual  manner,  under  strict 
antiseptic  precautions,  and  found  to  be  filled  with  dark  coloured 
omentum.  This  was  ligatured  in  two  portions  ;  the  parts  below  the 
ligature  were  removed,  and  the  stump  returned  to  the  abdominal  cavity. 
A  circular  portion  of  the  sac-wall  was  now  excised,  a  drainage-tube 
inserted,  and  the  wound  closed.  The  temperature  rose  on  the  even¬ 
ing  of  operation  to  102.6°,  continuing  about  99.4°  until  five  days 
afterwards,  when  it  became  normal,  but,  on  four  subsequent  occasions, 
rose  to  100°,  in  the  evening,  without  apparent  cause,  there  being 
otherwise  no  unfavourable  symptom. 

He  was  seen  and  examined  January  4th,  1884,  eleven  months  later. 
There  had  been  no  return  of  the  hernia,  although  he  had,  as  a  baker, 
done  heavy  work,  and  had  not  worn  his  truss  regularly.  On 
April  7th,  1884,  fifteen  months  after  the  operation,  the  relief  appeared 
complete.  There  was  only  a  very  slight  bulging  on  coughing,  equal  in 
degree  in  both  inguinal  regions.  He  suffers  from  asthma. 

IX.  — John  V. ,  decorator,  aged  54,  was  born  with  a  scrotal  hernia 
on  the  right  side,  and  wore  a  truss  until  he  was  16  years  old.  He  went 
without  a  truss  from  16  to  46,  but  had  been  obliged  to  wear  one  for 
the  last  eight  years.  The  hernia  had  been  irreducible,  with  symptoms 
of  strangulation,  for  twenty-four  hours.  Under  antiseptic  precautions, 
the  hernia  was  operated  upon,  the  contents  returned,  and  a  circular 
ring  of  the  neck  of  the  sac,  which  was  very  thick,  removed.  The 
patient  was  admitted  on  December  26tlr,  1882,  and  left,  cured,  on  March 
13th,  1883.  lie  was  a  feeble  man,  prematurely  old,  and  became 
delirious  a  few  days  after  the  operation  ;  the  wound  suppurated,  and 
he  suffered  from  general  rheumatic  pains,  and  had  a  very  dry  tongue  ; 
the  temperature  rising  to  104°  on  the  6th,  the  day  after  operation. 
Ten  days  after  the  operation,  he  had  some  diarrhoea,  and  more  than  a 
mouth  after,  tonsilitis.  The  operation-wound  healed  quickly.  A 
large  abscess  formed  over  the  right  scapula,  which  was  opened  anti- 
septically.  After  the  incision  of  this  abscess,  the  temperature,  which 
had  been  very  irregular,  became  normal,  and  the  patient  left,  having 
no  appearance  of  any  hernia  when  last  seen. 
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April  3rd,  1884,  eleven  months  after  the  operation,  there  was  no 
trace  of  any  reappearance  of  the  rupture;  the  impulse  was  quite  equal, 
on  coughing,  in  each  groin,  and  only  to  a  slight  extent.  He  had  not 
worn  a  truss  since  leaving  hospital  ;  he  was  able  to  ascend  a  ladder, 
and  work  hard  all  day  without  inconvenience. 

X.  — Ernest  Ik,  aged  3,  was  admitted  March  15th,  and  left,  cured, 
April  18th,  1883.  For  some  months  the  child  had  had  a  hernia  on 
the  right  side.  The  day  before  admission  it  became  irreducible,  after 
a  tit  of  coughing  ;  symptoms  of  strangulation  came  on,  and  the  hernia, 
which  was  congenital,  was  relieved  by  division  of  the  fibres  external 
to  the  sac,  about  twenty-four  hours  after  the  symptoms  appeared. 
After  the  contents  were  apparently  returned,  the  sac  was  opened. 
Some  adherent  omentum  was  found.  This  was  removed  after  liga¬ 
ture  ;  the  sac  was  then  ligatured  at  its  neck  and  removed.  Careful 
dissection  was  required,  as  the  cord  was  found  in  the  anterior  wall  of 
the  sac.  Eucalyptus  spray  and  solution  were  used  instead  of  carbolic 
acid.  The  temperature  rose,  in  the  evenings  of  the  16tli,  17th,  18th, 
and  19th,  to  99.1°,  99  6°,  101. 2’,  and  101. 6°,  respectively,  but  became 
subnormal  on  the  20th,  and  did  not  again  exceed  99.4°.  There  were, 
otherwise,  no  unfavourable  symptoms.  The  child  was  fitted  with  a 
truss,  as  a  matter  of  precaution,  there  being  no  appearance  of  any 
return  of  the  hernia  when  he  left.  He  was  examined  April  3rd,  1884, 
more  than  a  year  later,  and  was  not  wearing  a  truss.  There  was  no 
impulse  on  crying,  nor  trace  of  hernia. 

XI.  — Isaac  H.  S.,  aged  28,  painter,  was  admitted  on  April  11th,  and 
left  cured  on  May  13th,  1883.  He  had  a  rupture  on  the  right  side 
when  a  baby,  and  wore  a  truss  for  this  until  he  was  fourteen  years  of 
age.  He  then  gave  up  wearing  a  truss,  and  had  no  trouble  with 
rupture  until  twenty-four  hours  before  admission,  when  a  small 
st  rangulated  inguinal  hernia  was  found  on  the  right  side.  Taxis  being 
ineffectual,  the  hernia  was  cut  down  upon,  under  antiseptic  pre¬ 
cautions,  the  sac  opened,  a  stricture  at  the  internal  ring  divided,  some 
omentum  ligatured  and  removed,  and  the  stump  of  this,  with  the 
liberated  intestine,  returned  to  the  abdominal  cavity.  About  one  inch 
in  width  of  the  sac  was  removed  near  the  neck,  after  a  catgut  ligature 
had  been  applied  to  it  as  high  up  as  possible.  The  operation  was  followed 
by  retention  of  urine,  and  later  by  rise  of  temperature  and  symptoms 
of  localised  peritonitis  ;  but  the  patient  was  quite  well  when  he  left, 
and  also  when  he  was  seen,  eleven  months  afterwards,  on  April  3rd,  1884. 
He  was  wearing  the  truss  which  had  been  ordered  when  he  left  the 
hospital ;  but,  as  the  pressure  had  been  applied  over  the  femoral 
vessels,  instead  of  over  the  internal  ring,  it  was  worse  than  useless. 
There  was  no  tendency  to  reappearance  of  the  rupture. 

XII.  — S.  M.,  aged  40,  French  professor,  had  no  history  of  pre¬ 
vious  illness.  On  February  11th,  1884,  he  had  slight  diarrheea.  In  the 
early  part  of  the  ensuing  night  he  experienced  a  pain  like  “fire  inside  ” 
in  the  hypogastric  region.  Soon  afterwards  vomiting  set  in.  From 
this  time  he  passed  nothing  by  the  rectum,  although  he  strained  at 
stool  much  and  frequently.  The  vomiting  continued,  and  from  about 
the  third  day  he  noticed  that  the  vomits  were  stercoraceous  and  offen¬ 
sive.  Hiccough  began  to  set  in  about  this  date.  From  the  first,  he 
noticed  a  small  lump  in  the  inguinal  region,  to  which  he  did  not 
attach  any  importance  ;  so  that,  when  seen  in  the  out-patients’  room, 
lie  merely  complained  that  for  some  days  past  he  could  not  retain  any 
food  in  the  stomach. 

February  19tli.  When  admitted,  he  was  so  much  exhausted 
that  it  was  difficult  to  obtain  any  history.  He  complained  of 
hypogastric  pain  and  sense  of  constriction.  He  was  greatly  col¬ 
lapsed,  with  pinched  features,  sunken  eyes,  whispering  voice,  pulse 
very  weak  (120),  temperature  subnormal,  almost  constant  hiccough  ; 
he  vomited  twice  in  hospital  before  the  operation,  the  vomit  being 
stercoraceous.  In  the  left  inguinal  canal,  a  bulging  of  the  size  of  a 
chestnut  could  be  seen  and  felt,  resonant  on  percussion,  somewhat 
tender,  and  with  a  little  redness  over  it  ;  no  impulse  on  coughing. 
It  was  situated  in  the  canal,  not  having  passed  the  external  inguinal 
ring,  into  which  the  finger  could  be  introduced.  At  the  upper  part  it 
distinctly  tapered,  and  could  be  traced  to  the  position  of  the  internal 
ring. 

An  operation  was  performed  soon  after  admission.  On  February 
19tli,  and  more  than  seven  days  after  strangulation,  I  cut  down  on 
the  hernia  under  the  spray,  employing  all  the  usual  antiseptic  pre¬ 
cautions.  On  opening  the  sac,  a  flow  of  dark  coloured  serum  took 
[dace  ;  the  sac  was  fully  divided  upon  a  director.  A  knuckle  of  dark, 
much  congested,  small  intestine  came  into  view.  This  was  gently 
drawn  down  ;  the  seat  of  constriction  was  ascertained  to  be  at  the 
internal  ring,  in  the  neck  of  the  sac.  The  constriction  was  divided. 
Between  the  intestine  and  the  sac  there  were  some  comparatively  firm 
adhesions,  which  were  torn  through,  and  the  hernia  was  then  reduced. 
A  broad  circular  portion  of  the  sac  close  to  the  ring  was  then  dissected 


off,  the  external  wound  closed  with  silver-sutures,  and  a  small  drain¬ 
age-tube  left  in.  The  vomiting  ceased  completely  and  permanently. 
Four  hours  after  the  operation,  some  flatus  was  passed.  The  pulse  the 
next  morning  was  below  80,  temperature  100b  Twenty-four  hours 
after  the  operation,  the  pulse  was  80,  temperature  101°;  it  never  rose 
higher,  and,  during  the  next  and  subsequent  days,  was  almost  normal. 
No  pains  wore  felt  in  the  abdomen  ;  no  tenderness  on  pressure.  He 
left  the  hospital  quite  well,  wearing  a  truss,  and  apparently  cured  of 
the  hernia. 

July  15th,  1884.  On  examination  to-day,  five  months  after,  there  is 
no  trace  of  any  hernial  return  perceptible,  nor  is  there  any  impulse  at 
the  seat  of  operation  when  the  patient  coughs.  On  passing  the  finger 
from  the  scrotum  into  the  external  ring,  there  is  no  impulse  or  percep¬ 
tible  difference  on  the  two  sides.  So  far,  the  cure  is  a  complete  one. 
The  patient  has  left'  off  his  truss. 

XIII.— May  11th,  1884.  W.  R.,  aged  34,  a  New  York  merchant, 
had  complained  for  some  years  of  a  small  lump  in  the  right  groin,  of 
which  he  did  not  know  the  nature.  It  caused  him  great  uneasiness, 
and  at  times  actual  pain.  At  first,  it  was  difficult  to  make  a  diagnosis. 
The  tumour  was  about  the  size  of  a  small  walnut,  tense  and  very 
elastic  ;  it  suggested  the  idea  of  a  cyst.  A  slight  impulse,  however, 
could  be  felt  on  coughing,  and  the  tumour  could  be  partially  emptied, 
and  became  less  tense  when  the  patient  assumed  the  recumbent  posi¬ 
tion.  The  position  is  that  of  a  femoral  hernia.  An  exploratory  opera¬ 
tion  was  performed,  antiseptic  precautions  being  taken ;  the  fascia 
propria  was  abundant,  and  within  it  a  small  hernial  sac  was  found. 
This  was  removed  after  the  neck  had  been  ligatured  with  catgut  as 
high  up  as  possible.  The  patient  made  an  excellent  recovery,  without 
a  bad  symptom  of  any  kind. 

October  1883.  The  patient  had  worn  a  truss  for  a  short  time,  but 
this  was  now  discontinued.  At  the  present  date,  fifteen  months 
having  elapsed  since  the  operation,  there  is  no  trace  of  the  rupture  or 
any  weakness  at  the  femoral  ring. 

XI Y.— Henry  S.,  stereotyper,  aged  39,  was  admitted  June  6tli, 
1884  ;  discharged  cured  June  28th.  He  said  he  had  had  a  right  in¬ 
guinal  hernia  for  two  years,  caused  by  straining  at  work.  The  day 
before  admission,  while  getting  into  bed,  the  tumour  suddenly  in¬ 
creased  from  a  pigeon’s  egg  to  an  orange  in  size,  and  symptoms  of 
strangulation  came  on  immediately.  On  admission,  the  patient  was 
in  great  pain,  somewhat  collapsed,  and  vomiting.  The  operation  was 
performed  in  the  usual  way,  and  when  the  sac  was  opened,  the  hernia 
was  found  to  be  of  the  congenital  form,  and  consisted  of  altered  omen¬ 
tum  and  a  knuckle  of  dark  congested  intestine.  The  omentum  was 
ligatured  and  removed,  and  the  intestine  returned,  after  freeing  the 
stricture  at  the  neck  of  the  sac.  A  broad  strip  of  serous  membrane 
was  excised,  and  the  pillars  of  the  ring  and  inguinal  canal  drawn  to¬ 
gether  with  four  stout  catgut  sutures,  and  the  external  wound  closed. 
Wood-wool  pads  were  applied.  The  wound  healed  by  first  intention, 
without  either  local  or  constitutional  disturbance.  At  the  time  lie 
left  hospital,  there  was  no  impulse  on  coughing,  nor  perceptible  differ¬ 
ence  on  the  two  sides. 

July  21st.  Although  this  is  a  recent  case,  yet  the  absence  of  the 
slightest  impulse  at  the  seat  of  the  former  hernia  is  a  favourable  pro¬ 
mise  for  a  permanent  cure.  At  the  present  time,  six  weeks  after  the 
operation,  there  is  not  a  trace  of  weakness  at  the  rings. 

XV.  — S.  S.,  aged  50,  female,  was  admitted  December  26th,  1879, 

and  died  January  6th,  1880.  She  had  suffered  from  femoral  hernia 
on  the  right  side  for  thirty  years,  and  had  worn  a  truss  for  two  years. 
She  had  symptoms  of  incomplete  strangulation  for  five  days  before 
operation,  when,  with  antiseptic  precautions,  after  reduction  of  the 
hernia,  the  sac  and  some  surplus  skin  was  removed.  She  lived  six 
days  afterwards,  dying  from  oedema  of  lungs  and  slight  incipient  peri¬ 
tonitis.  .  , 

XVI. —  George  M.,  aged  69,  was  admitted  February  18tli,  and  died 
February  2131/1881.  He  had  had  a  left  inguinal  hernia  for  fifteen 
or  sixteen  years,  but,  four  days  before  admission,  in  consequence  of  a 
sudden  strain,  a  swelling  appeared  in  the  right  groin,  and  symptoms 
of  strangulation  came  on  immediately.  This  proved  to  be  a  small 
femoral  hernia,  which  was  reduced  after  opening  of  the  sac  and  in¬ 
cision  of  Gimbernat’s  ligament.  The  sac  was  ligatured  at  the  neck 
with  catgut,  and  removed.  Antiseptic  precautions  were  taken  during 
operation,  and  antiseptic  dressing  was  afterwards  applied,  but  discon¬ 
tinued.  Vomiting  and  hiccough  supervened,  and  continued  until 
death  of  patient  from  peritonitis,  three  days  later.  A  portion  o  tie 
strangulated  intestine  was  found  to  have  sloughed.  The  bowel  be  ow 

was  empty  and  collapsed.  , .  .  .  ,  ,  „ 

I  think  we  may  now  assume  that  those  operations  which  have  or  a 
prime  factor  the  plugging  of  the  hernial  orifice  with  a  mass  of  scrota 
tissue  are  wrong  in  principle,  and  very  imperfect  and  inadequate  m 
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their  results.  The  method  to  which  I  advert  consists  in  obtaining  a 
firm  cicatricial  obstacle  at  the  neck  of  the  sac  to  all  further  protrusion, 
and,  in  addition,  the  obliteration  of  the  sac  itself. 

I  have  said  partial  or  complete  excision  of  the  hernial  sac,  because, 
in  small  inguinal  herniie  and  in  all  ordinary  femoral  hernia;,  the  whole 
sac  may  with  advantage  be  removed ;  but,  in  large  inguinal  hernise, 
and  especially  in  those  of  the  congenital  form,  the  total  extirpation  of 
the  sac  is  unnecessary,  and  it  may  prove  difficult  to  dissect  it  off  with¬ 
out  injuring  some  of  the  constituents  of  the  spermatic  cord,  and  giving 
rise  to  considerable  hemorrhage,  which  is  difficult  to  check  at  the 
time,  and  prone  to  recurrence.  It  is  quite  sufficient  in  such  cases  to 
dissect  a  ring-like  portion  of  serous  membrane  away  from  the  neck  of 
the  sac.  This  leaves  a  broad  raw  surface,  which  afterwards  firmly 
unites  in  a  cicatricial  mass,  leaving  the  testicle  shut  off  below  in  nor¬ 
mal  and  practically  undisturbed  connections. 

It  is  desirable  to  suture  or  ligature  the  neck  as  high  up  as  possible, 
so  as  to  leave  no  pouch  of  serous  membrane  in  which  a  hernia  may 
again  form.  In  the  majority  of  the  cases,  this  was  the  plan  of  treat¬ 
ment  I  adopted.  In  two  or  three  only  were  the  pillars  of  the  ring 
sutured  in  addition.  I  have  not  been  able  to  observe  that  the  final 
result  was  much  affected  by  suturing  the  pillars  of  the  ring  ;  and  if 
this  should  prove  to  be  correct,  the  operation  will  be  much  simplified 
by  the  omission  of  this  step.  Suturing  may,  however,  be  of  imme¬ 
diate  advantage  in  cases  complicated  by  cough,  and  it  probably  in¬ 
creases  the  amount  of  plastic  material  thrown  out,  and  consequently 
the  strength  of  the  subsequent  cicatrix. 

One  very  important  practical  effect  must  follow  on  this  innovation 
in  the  treatment  of  hernia,  namely,  that  early  operation,  so  important 
in  all  cases  of  strangulation,  will  tend  to  become  yet  more  early.  We 
have  seen  that  it  is  justifiable  to  operate  for  the  radical  cure  of  hernia 
by  this  method,  in  absence  of  any  symptoms  ;  a  proposal  which  most 
of  us  would  not  regard  as  justifiable  in  the  absence  of  antiseptic  pre¬ 
cautions. 

So  long  as  the  radical  cure  was  more  dangerous  than  the  disease 
for  which  it  was  undertaken,  it  was  not  possible  for  a  conscien¬ 
tious  surgeon  to  attempt  it ;  but  since  what  may  be  called  the  Surgical 
Reformation  has  taken  place,  all  that  is  altered.  Charles  Steele  was 
the  first  to  operate  under  the  new  conditions,  then  Nussbaum,  then 
Czerny,  and  shortly  afterwards  many  others.  The  hope  of  curing  the 
rupture  will  induce  us  to  interfere  surgically  in  cases  where  the  symptoms 
of  strangulation  or  incarceration  are  very  slight,  or  where  there  may  be 
even  a  reasonable  expectation  of  reduction  being  effected  by  the  taxis 
or  other  means.  Indeed,  no  nice  question  need  now  arise,  as  to  how 
often  or  how  long  the  taxis  should  be  used.  It  will  probably  be  seldom 
resorted  to,  except  in  connection  with  the  ulterior  object  of  a  more 
radical  operation.  And  this  will  prove  no  slight  gain,  as  in 
hospital  practice,  at  any  rate,  we  very  often  meet  with  very  serious 
consequences  arising  from  a  too  energetic  resort  to  it.  I  cannot 
but  regard  it  as  a  piece  of  good  fortune  to  many  of  my 
patients,  that  they  came  into  hospital  with  their  hernia;  strangulated, 
were  operated  upon,  and  cured.  Many  of  them  were  seriously  ham- 
>ered  in  the  struggle  for  existence  by  their  infirmity,  of  which  when  they 
eft  the  hospital  they  had  been  completely  relieved;  and  the  interval  of 
several  years,  which  has  elapsed  in  some  cases,  gives  us  a  reasonable 
expectation  that  the  cure  may  be  permanent. 

I  would  conclude,  therefore,  first,  that  in  all  cases  of  strangulated 
hernia,  the  usual  operation  for  the  division  of  the  stricture  having 
been  performed,  partial  or  complete  abscission  of  the  sac  should 
be  likewise  done  as  an  ordinary  part  of  the  operation.  Where 
the  aperture  is  large,  its  margins  should  be  drawn  together  by 
suture.  Chromicised  or  green  catgut  admirably  suffices  for  the 
purpose,  or  if  preferred  silver  suture  [may  be  used  instead.  In 
many  cases,  the  operation  may  be  extraperitoneal  from  the  begin¬ 
ning,  and  the  ligature  applied  around  the  neck  of  the  sac  before  it  is 
opened  or  removed.  To  this  detail,  however,  I  attach  no  importance,  as 
it  posesses  little  advantage  if  antiseptic  precautions  be  otherwise  strictly 
observed  ;  and  the  proceeding  is  in  some  cases  disadvantageous  by  pre¬ 
venting  drainage,  and  also  because  of  the  frequent  presence  of  adhesions 
within  the  sac. 

Second,  I  regard  a  similar  operation  justifiable  in  cases  of  hernia, 
either  femoral  or  inguinal,  which  cause  the  patient  pain  and  incon¬ 
venience,  or  which  are  not  retained  by  a  truss  when  the  individual  is 
about  his  ordinary  avocations.  If  the  patient  be  in  good  general 
health  it  may  be  performed  without  serious  risk,  and  with  the  result, 
probably,  of  permanently  freeing  the  individual  from  the  consequences 
of  a  debilitating  infirmity. 

I  have  presented  to  you,  gentlemen,  all  the  cases  of  this  operation 
which  I  have  been  able  to  trace  afterwards,  always  a  difficult  matter 
with  hospital-patients.  I  have  mentioned  also  the  two  fatal  cases 


which  occurred  during  the  period  in  which  the  attempts  at  radical  cure 
have  been  made ;  but  it  does  not  appear  that  this  in  any  way  con¬ 
tributed  to  the  fatal  result  in  these  cases. 

I  consider  this  record  important,  as  tending  to  prove  that  in  cases 
of  strangulated  hernia  the  risk  of  the  operation  is  not  increased  by 
this  method  of  attempting  a  radical  cure ;  and,  further,  because 
in  only  one  of  the  series  did  recurrence  of  the  hernial  protrusion  take 
place.*  In  the  statistics  of  188  cases  of  the  operation  performed  in 
cases  of  strangulated  hernia,  collected  by  Leisrink,  the  percentage  of 
mortality  was  17§,  while  recurrence  of  the  rupture  took  place  in  one- 
third  of  the  cases.  In  Nussbaum’s  experience,  the  rupture  reappeared 
in  nearly  one-half  of  the  cases. 

The  operation  which  I  have  exemplified  is  perhaps  not,  strictly 
speaking,  a  radical  cure  at  all.  At  the  utmost,  it  but  restores  the 
patient  to  the  condition  he  was  in  before  the  hernia  occurred ;  and 
persons  with  weak  rings  and  relaxed  abdomen,  presenting,  in  short, 
those  conditions  which  predispose  to  the  occurrence  of  hernia,  may 
have  hernia  again.  You  cannot  make  the  man  sounder  by  operation 
than  he  is  by  birth.  But  even  in  these  persons  the  hernia  will,  in 
all  probability,  be  more  easily  retained  afterwards,  or  its  recurrence 
altogether  prevented  by  wearing  a  light  truss.  In  one  class  of  cases, 
I  think,  we  may  often  expect  that  the  cure  will  be  truly  radical, 
namely,  in  cases  of  congenital  inguinal  hernia.  Here  a  patent 
channel,  of  congenital  origin,  admits  of  the  descent  of  a  hernia  in 
individuals  otherwise  perfectly  sound.  In  them,  the  occlusion  of  this 
channel  may  well  end  in  a  perfect  cure  of  the  rupture. 

Of  course,  gentlemen,  I  do  not  profess  to  have  treated  this  subject 
in  any  sense  exhaustively.  The  time  at  my  disposal,  as  well  as  your 
patience,  probably,  do  not  admit  of  it.  I  have  merely  ventured  to 
make  a  few  remarks  which  have  occurred  to  me  on  what  I  trust 
you  will  allow  me  to  call  a  successful  series  of  cases. 

Thyroidectomy. — The  manner  in  which  the  thyroid  gland  may  be  ex¬ 
cised  varies.  It  is  essential,  to  provide  for  an  aseptic  condition  of  the 
wound,  and  so  to  avoid  septic  infiltration  of  the  cellular  tissue  in  the  neck, 
which  is  very  sudden  in  appearance,  and  often  without  any  very  marked 
external  change,  while  the  result  is  almost  always  fatal.  It  is  not  less 
important  to  control  haemorrhage  as  far  as  possible,  and  to  avoid 
injury  to  the  recurrent  nerve.  The  older  method  of  slitting  open  the 
capsule,  enucleating  the  mass  as  quickly  as  possible  without  regard 
to  bleeding,  and  tying  the  pedicle  en  masse  with  double  or  quadruple 
ligatures,  is  open  to  serious  objections,  both  on  account  of  tho 
enormous  haemorrhage  and  the  risk  of  including  the  laryngeal  nerves. 
It  is  much  better  carefully  to  avoid  injury  to  the  capsule  of  the  gland, 
to  tie  all  bleeding  points  as  they  arise,  to  divide  the  enlarged  veins  be¬ 
tween  a  double  ligature,  and  only  after  they  have  been  thoroughly 
exposed,  to  secure  by  immediate  ligature  the  four  principal  arteries  as 


a. 


Fig.  2. — Lines  of  incision,  after  Koclier. 

a.  Superior  communicating  vein.  1.  Sterno-cleido-mastoid  muscle,  c.  Omo¬ 
hyoid  muscle,  d.  Sterno-hyoid  muscle,  e.  Sterno-thyroid  muscle. 
/.  External  jugular  vein.  g.  Oblique  jugular  vein.  h.  Anterior  jugular 
vein.  i.  Inferior  communicating  jugular  vein. 


Fio.  3.— Principal  vein-trunks,  after  Kocher. 
o.  Superior  tliyroid  artery.  1.  Superior  thyroid  vein.  c.  Carotid  artery. 
d.  Internal  jugular  vein.  e.  Superior  accessory  vein.  /.  Superior  com¬ 
municating  thyroid  vein.  g.  Inferior  communicating  thyroid  vein.  h. 
Inferior  accessory  thyroid  vein.  i.  Inferior  thyroid  vein.  k.  Tliyroidea 
ima.  1.  Left  innominate  vein. 

The  greatest  care  must  be  taken  at  this  stage,  for  the  veins  are  not 
inly  huge  in  size,  but  their  walls  are  very  thin  and  very  easily  torn 
Jr  cut  through  by  the  ligature.  The  tumour  may  now  be  carefully 
-eparated  with  the  finger,  or  handle  of  the  scalpel,  until  the  position  of 
the  superior  thyroid  artery,  at  the  superior  lateral  extremity  of  the 
thyroid  body,  is  reached.  Here  the  superior  thyroid  artery  will  be 
found  entering  the  tip  of  the  thyroid  tumour,  and  either  separately, 
>r  together  with  its  vein,  must  be  carefully  double  ligatured  and 
livided  between.  The  artery  is  generally  much  enlarged,  and  its  walls 
very  thin. 

Search  is  now  to  be  made  for  the  inferior  thyroid  artery,  which  must  be 
most  carefully  isolated  previously  to  ligature.  This  may  be  applied 
lS  far  as  possible  from  its  entrance  in  to  the  tumour  (see  Fig.  3),  and 
in  this  way  the  recurrent  nerve  will  be  well  protected  from  injury. 
The  inferior  thyroid  artery,  after  leaving  the  thyroid  axis,  passes  trans¬ 
versely  behind  the  outer  border  of  the  thyroid,  and  for  some  distance 
>n  its  posterior  surface,  before  it  penetrates  the  gland,  after  dividing 
.nto  several  branches.  Close  to  the  trachea  the  trunk  of  the  artery 
[•asses  behind  the  recurrent  nerve,  which  it  partly  encircles.  The 
branches  of  the  artery  may  be  divided,  after  ligature,  close  to  the  sur¬ 
face  of  the  gland,  and  bleeding  will  not  occur,  owing  to  the  preliminary 
igature  of  the  main  trunk.  This  proceeding  I  did  not  adopt  in  my 
ase,  but  tied  the  vessels  close  to  the  surface  of  the  gland.  As  Baum¬ 
gartner  of  Baden  Baden  points  out,  the  small  vessels  supplying  the 


Fig.  4.— Relations  of  tl  e  Inferior  thyroid  artery  and  recurrent  laryngeal  nerve 
to  tli :  enlarged  lateral  lobe. 

a.  Posterior  surface  of  the  left  lobe  of  the  thyroid,  h.  Recurrent  laryngeal 
nerve,  c.  Inferior  thyroid  artery,  cl.  Carotid  artery,  e.  Thyroid  axis. 

/.  Subclavian  artery. 

strumipriva  less  likely  to  occur.  In  his  communication  to  the  last 
Congress  of  German  Surgeons  (1884),  Baumgartner  narrates  particu¬ 
lars  of  nineteen  cases  of  operation.  Eleven  of  these  were  total  ex¬ 
cisions  ;  and  in  four  some  of  the  symptoms  of  cachexia  strumipriva 
were  subsequently  observed,  and  in  two  of  these  the  evidence  of  the 
malady  almost  entirely  disappeared  after  tracheotomy  was  performed. 
At  the  same  meeting,  Crede  of  Dresden  reports  twenty-two  cases,  with 
twenty-one  recoveries.  Fourteen  of  these  were  complete  extirpations. 
Crede  has  never  seen  a  case  of  Kocher’ s  cachexia,  not  even  in  a  boy  of 
16  on  whom  he  operated.  Crede  likewise  lays  stress  on  dividing  the 
branches  of  the  inferior  thyroid  artery  close  to  the  surface  of  the 
tumour,  for  reasons  similar  to  those  of  Baumgartner.  I  feel  sure  it 
is  the  better  plan.  The  tumour  may  now  be  turned  towards  the 
median  line  and  lifted  from  the  trachea.  The  further  isolation  should 
be  conducted  as  carefully  as  possible  until  the  isthmus  is  reached,  which 
must  be  very  carefully  divided,  each  bleeding  point  being  secured  as 
it  appears.  When  the  enlargement  is  bilateral,  the  same  operative 
procedure  must  be  conducted  on  the  opposite  side.  It  is  very  impor¬ 
tant,  if  possible,  to  avoid  performing  tracheotomy,  as  it  enormously 
increases  the  subsequent  risk.  In  forty-three  of  Billroth’s  cases,  in 
which  no  tracheotomy  was  performed,  all  recovered.  In  five  tracheo¬ 
tomy  was  necessary,  and  of  these  three  died.  Kocher  has  had  a  similar 
experience.  When  tracheotomy  is  necessary,  and  it  seldom  is,  fortu¬ 
nately,  the  wound  becomes  speedily  septic,  and  it  is  better  to  treat  it 
under  these  circumstances  as  an  open  wound,  with  frequent  irrigation,  in 
the  hope  of  preventing  the  fatal  mediastinal  infiltration  which  so  often 
occurs. 

To  avoid  immediate  death  by  suffocation,  it  may  prove  needful  to 
perform  tracheotomy,  but  the  operation  is  in  itself  extremely  difficult, 
and  it  is  to  .be  avoided  except  in  case  of  the  most  extreme  necessity. 
When  the  layers  of  cervical  fascia  and  the  stretched  muscles  are  divided, 
great  relief  to  the  oppressed  breathing  is  generally  obtained,  the  pres¬ 
sure  being  thus  taken  off  the  trachea.  It  is  important  to  hold  the 
head  very  steady  during  the  whole  of  the  operation,  to  prevent  col¬ 
lapse  of  the  trachea,  and  to  keep  it  so  afterwards  by  sandbags.  The 
case  I  am  about  to  describe  involved  one  of  the  most  difficult  and 
serious  operations  I  ever  had  occasion  to  perform. 

Large  Goitre  successfully  Excised. — M.  A.  B. ,  aged  29,  married,  and 
mother  of  five  healthy  children,  was  admitted  November  22nd,  1883. 
There  was  no  history  of  tumour  in  her  family.  "VV  hen  twelve  years  old, 
she  was  struck  by  a  stone  on  the  front  of  the  neck..  Three  months  later, 
she  noticed  a  small  tumour  there  ;  this  gradually  increased,  in  spite  of 
continuous  and  varied  treatment  by  iodine,  galvanism,  blistering, 
injection  of  perchloride  of  iron,  and  seton.  Six  months  previous  to 
admission,  the  tumour  began  to  grow  rapidly.  Her  general  health  be¬ 
came  affected;  she  suffered  from  frequent  dry.  cough,  shortness  of 
breath  on  exertion,  frequent  feeling  of  suffocation,  and  gasping  for 
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veil  as,  in  some  cases,  an  enlarged  tliyroidea  ima.  The  superficial 
ncision  may  be  of  two  kinds,  an  angular  and  Y-shaped  ;  when  the 
■nlargement  is  chiefly  confined  to  one  side,  a  median  incision  should 
irsi  be  made  from  the  upper  margin  of  the  tumour  to  the  notch  of 
lie  sternum.  In  this  only  the  transverse  communicating  branches  of 
the  veins  will  be  divided,  and  from  the  upper  extremity  of  this  in- 
ision  ample  room  can  be  obtained  by  making  an  oblique  incision  up¬ 
wards  and  outwards,  which  should  extend  from  the  level  of  the  cricoid 
artilage  to  the  anterior  border  of  the  sternomastoid  muscle,  or  further, 
f  necessary,  in  the  direction  of  the  mastoid  process.  The  skin  and 
nlatvsma  having  been  divided,  the  superficial  veins  will  bo  cut 
through,  at  right  angles,  and  may  at  once  be  tied  with  double  liga- 
ures.  Where  the  thyroid  enlargement  is  bilateral,  a  similar  oblique 
ncision  may  be  made  on  the  opposite  side.  After  the  platysma  and 
superficial  fascia  have  been  divided,  the  sterno-hyoid,  sterno-tliyroid, 
uni  omo-hyoid  muscles  appear  spread  over  the  tumour.  As  a  rule, 
•specially  if  the  tumour  be  large,  these  must  be  divided,  and,  in  some 
ases,  part  of  the  sterno-mastoid  muscle  as  well  ;  but  this  entails  no 
serious  after-consequences.  The  tumour  will  now  be  very  fully  ex¬ 
posed,  with  enormously  dilated  veins  covering,  probably,  its  entire 
surface.  These  must  be  tied,  one  by  one,  with  a  double  ligature  before 
division. 


oesophagus,  trachea,  and  larynx,  are  less  liable  to  injury  in  this  way. 
The  recurrent  laryngeal  is,  Baumgartner  thinks,  safer,  and  cachexia 
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Fig.  (5.— Lateral  view  of  enlarged  thyroid,  from  a  photograph. 


Fig.  7.-  -From  photograph  taken  after  patient’s  recovery. 

January  15tli.  The  patient  left  the  hospital  cured,  quite  fat  ami 
strong,  and  looking  extremely  well.  A  small  sinus  persists  near  tli 
notch  of  the  sternum,  from  which  issues  a  trifling  discharge,  and  front 
time  to  time  some  of  the  numerous  ligature-threads.  I 

In  March,  the  patient  visited  the  hospital.  Her  general  health  i 
excellent.  A  small  sinus  still  persists,  through  which  knots  of  ligature 
thread  come  away  from  time  to  time. 

In  June,  she  again  visited  the  hospital.  The  condition  as  to  th 
neck  is  the  same.  The  sinus  is  still  discharging  ligature-threads 
otherwise  the  patient  is  extremely  well.  My  colleague,  Dr.  Ord,  an 
others  saw  her,  and  were  not  able  to  discover  any  trace  of  myxeedem 
or  cachexia  strumipiiva. 


breath.  An  attack  of  urgent  dyspncea,  threatening  her  life,,  com¬ 
pelled  her  to  apply’  at  St.  Thomas’s  Hospital  for  relief.  On  admission, 
a  large  tumour  was  seen  on  the  front  of  the  neck,  presenting  a  broad 
flattened  surface,  marked  with  some  depressed  scars,  the  ettect  ot  the 
setons,  and  some  largely  dilated  veins.  Crossing  its  centre,  a  large 
artery  could  be  felt  pulsating ;  the  skin  over  it  was  movable  above,  but 
fixed  below  where  the  scars  were  situated.  The  surface  was  warmer 
than  the,  surrounding  parts.  The  tumour  was  firm,  lobulated,  and 
somewhat  fixed.  The  thyroid  cartilage  could  be  felt  above,  and  a  firm 
band  passing  from  this  to  the  tumour.  Below,  it  dipped  behind  the 


December  3rd.  On  this  day  I  operated,  removing  the  tumour  by 
rneans  of  three  semilunar  incisions  made  across  its  upper  and  lateral 
parts,  enclosing  a  triangular  portion  including  the  adherent  skin  and 
cicatrices.  The  skin  above  and  below  these  incisions,  together  with 
the  superficial  tissues,  was  dissected  upwards  and  outwards.  •  There 
was  considerable  haemorrhage  from  the  superficial  vessels,  which  were 
quickly  clamped  and  tied  as  exposed.  The  capsule  ot  the  tumour  was 
not  opened.  Towards  its  base  much  difficulty  was  experienced,  owing 
to  the  number  and  intricacy  of  arrangement  of  the  veins.  A  cone-like 
projection  from  the  tumour  passed  four  inches  downwards,  behind  the 
sternum,  and  required  the  most  careful  separation.  The  right  and  left 
superior  thyroid  and  the  right  inferior  thyroid  arteries  were  ligatured 
when  exposed.  The  left  inferior  thyroid  was  not  seen.  >\  ith  a  little 
further  dissection  the  large  mass  was  removed.  Silk  sutures  were  used, 
and  three  drainage-tubes  inserted  at  the  angles  of  the  wound.  Iodo¬ 
form  powder  was  freely  dusted  over  the  exposed  raw  surface,  and  the 
whole  covered  over  with  iodoform  gauze  and  wool.  In  consequence  of 
the  trachea  being  found  extremely  softened  and  laterally  flattened,  the  I 
patient’s  head  was  carefully  fixed  by  means  of  sandbags.  At  least  one  ■ 
hundred  ligatures  were  applied.  The  operation  took  two  hours. 

The  next  day  the  patient  had  fully  recovered  from  shock  and  the 
considerable  loss  of  blood.  All  the  symptoms  were  favourable. 

On  the  second  day  after  operation  the  drainage-tubes  were  removed, 
and  several  of  the  sutures ;  the  wound  was  perfectly  healthy,  very 
slight  serous  discharge,  and  the  condition  of  the  patient  satisfactory  in 
every  respect. 

The  next  day  the  remaining  sutures  were  removed  ;  the  wound  now 
appeared  comparatively  limited  in  extent,  contracting  and  healing 
rapidly.  The  cough,  which  had  been  very  troublesome,  and  had  before  j 
constantly  produced  sickness,  is  much  better,  and  the  sickness  has 
quite  gone.  Five  days  after  the  operation  the  patient  was  allowed  to  a 
sit  up  in  bed.  .f 

December  16th.  Just  short  of  a  fortnight  after  the  operation,  the 
patient  was  practically  well.  She  got  up,  dressed,  and  moved  about 
her  room.  Temperature  since  the  operation  has  varied  from  97° 
to  99.8°. 


Fig.  5.— Front  view  of  enlarged  thyroid,  from  a  photograph. 

sternum,  and  extended  outwards  for  half  the  length  of  the  clavicle  on 
each  side.  Above  the  right  clavicle  was  a  separate  freely  movable 
tumour,  independent  of  the  large  one,  about  the  size  of  a  large  walnut, 
whose  nature  could  not  he  determined.  The  main  tumour  measured 
ten  inches  vertically,  nine  inches  horizontally,  sixteen  inches  circum¬ 
ferentially.  Laryngoscopic  examination  disclosed  a  very,  slight  im¬ 
pairment  of  abduction  of  the  left  vocal  cord  during  inspiration. 
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The  great  point  of  interest  at  present  in  the  treatment  of  goitre  by 
complete  excision  is  the  probability  of  the  subsequent  occurrence  of 
symptoms  resembling  myxcedeina,  or,  as  Kocher  terms  it,  cachexia 
strumipriva.  In  the  preceding  year,  M.  Beverdin  of  Geneva  had  in¬ 
dependently  described  {Journal  dc  la  Suisse  Romande,  1882,  p.  539) 
results  following  complete  ablation  of  the  gland,  which  also  much  re¬ 
semble  myxcedema— two  or  three  months  after  the  operation,  feeble¬ 
ness,  pallor,  anaemia,  swelling  of  face  and  hands,  without  albu¬ 
minuria,  were  observed.  Kocher,  at  the  time  of  presenting  his  paper 
at  the  Congress  of  German  Surgeons  in  1883,  had  operated  101  times, 
with  a  latal  issue  in  thirteen  of  the  cases,  a  mortality  of  12.8  per 
cent.— a  notable  improvement  on  the  death-rate  up  to  1850,  of 
about  40  per  cent.  The  total  number  of  cases  of  nonmaliguant 
goitre  operated  on  since  1877  appeal's  to  be  240,  with  a  mortality  of 
11.6  per  cent.  As  a  great  operation,  the  rate  of  mortality  is  small 
enough  to  justify  its  performance,  while  there  is  almost  no  risk  of 
any  recurrence,  even  in  cases  where  only  one-half  of  the  organ  has  been 
removed.  In  many  instances  of  partial  excision,  some  increase  in 
size  of  the  remaining  portion  took  place,  but  never  any  cretinoid  sym¬ 
ptoms.  In  cases  of  total  excision,  the  death-rate  is  about  the  same, 
12.1  per  cent.  But  Kocher  points  out  very  serious  results  as  having 
followed  in  his  experience  in  cases  of  total  extirpation,  in  24  of  which 
lie  obtained  a  subsequent  history,  18  being  by  personal  observation 
and  six  by  letter.  He  ascertained  that  of  the  six  latter,  four  were  per¬ 
fectly  well  ;  the  age  varied  from  22  to  51  years  at  the  time  of 
operation.  The  two  others  were  in  a  bad  condition  of  general 
health.  In  one,  the  body  was  swollen,  and  sensation  impaired  in  the 
limbs  ;  in  the  other,  nervous  pains  and  impaired  sensation  existed  in 
hands  and  feet.  Of  the  personally  observed  cases,  only  two  were  in 
good  health. 

The  remaining  sixteen  showed,  in  a  greater  or  less  degree,  symptoms 
consisting  in  sensations  of  fatigue,  weakness  and  weight  of  limbs,  pain 
in  arms  and  legs,  feeling  of  cold  in  the  extremities,  which  in  the  winter 
swell  and  become  bluish-red  in  colour.  The  mental  condition  is  duller, 
especially  in  children  ;  their  power  of  thinking  and  speech  slower. 
This  slowness  of  speech  was  strikingly  characteristic  of  nearly  all  the 
cases.  The  face,  hands,  and  feet  showed  swellings,  lasting  an  hour  or 
two,  often  most  notable  in  the  morning.  The  eyelids,  more  especially 
the  lower,  are  swollen,  and  the  face  generally  puffy.  In  short,  without 
going  into  further  detail,  Professor  Kocher  ’gives  a  most  striking  pic¬ 
ture,  painted  in  fullest  detail,  of  this  disease,  under  the  title  cachexia 
xtrumipriva,  without  any  knowledge  of  what  had  been  done  in  England 
in  regard  to  myxcedema,  more  especially  by  Dr.  F.  Semon,  by 
whom  the  apparent  identity  of  cachexia  with  the  affection  termed 
myxcedema  was  first  pointed  out  at  a  meeting  of  the  Clinical  Society 
last  December,  of  which  a  full  report  appears  in  the  medical 
journals.  This  he  further  associates,  in  growing  individuals, 
with  the  arrest  of  bodily  and  mental  development,  and  a  species 
of  cretinism.  I  would  refer  for  further  details  to  his  most  inter¬ 
esting  paper  on  the  subject,  iu  Langenbeck’s  Arehiv  for  last  year. 
These  observations  point  to  the  thyroid  as  a  bloocl-controlling  gland, 
both  in  respect  of  the  constitution  of  that  fluid,  and,  according  to 
Liebermeister  and  Schiff,  as  a  regulator  of  the  blood-supply  to  the  brain, 
i'liis  view  is  supported  by  the  fact  that,  in  three  of  Koeher’s  cases,  in 
which  a  small  accessory  thyroid  was  present,  the  otherwise  total  extir¬ 
pation  was  not  followed  by  any  of  these  symptoms.  It  is  possible  that 
in  my  case  the  small  tumour  left  behind  is  thyroid  in  nature;  and 
this,  according  to  Kocher’ s  view,  would  explain  the  absence  of  any  of 
the  characteristic  symptoms  in  this  instance. 

Contradictory  to  these  very  explicit  statements,  is  the  great  ex- 
I ic lienee  of  Professor  Billroth  of  Vienna,  who  has  practised  probably 
tlie  largest  number  of  extirpations  of  the  thyroid  gland.  At  the  meet¬ 
ing  of  the  Surgical  Congress  in  Berlin  in  1883,  Dr.  Wblfler  speaks  of 
bxty-eight  cases  of  extirpation  in  Billroth’s  practice,  with  a  mortality 
>f  only  7. 3  per  cent.  He  remarks  that  the  total  extirpation  is  not 
more  dangerous  than  the  partial  removal  of  the  gland  ;  and  that  the 
cachexia  strumipriva,  described  by  Professor  Kocher,  has  never  been 
observed. 

In  a  letter  which  I  received  from  Dr.  Wblfler,  dated  July  15th,  1884, 
be  mentions  that  a  cachexia  strumipriva  has  not  hitherto  been  observed 
m  the  A  ienna  clinic.  “  In  young  persons  we  only  operate  most  ex¬ 
ceptionally,  while  in  older  subjects  the  disease  does  not  appear.”  In 
bell  in,  at  the  discussion  which  took  place  after  the  reading  of  Professor 
Kocher  s  paper,  Bardeleben  expressed  the  belief  that  the  cretinoid  con- 
titiou  described  by  Kocher  may  very  well  have  followed  in  his  cases 
"Taspective  of  the  extirpation  of  the  gland,  and  that  the  enlarged 
thyroid  was  but  a  link  in  a  chain  of  symptoms,  dependent  rather  on 
t  n*  locality  from  which  the  patient  came  than  on  the  circumstance 
that  extirpation  of  the  goitre  had  been  practised  ;  an  opinion  which 


he  supported  by  the  results  of  a  series  of  experiments  he  had  made 
many  years  before  on  animals.  In  them  neither  removal  of  the  spleen 
nor  thyroid,  nor  even  both  organs,  appeared  to  produce  any  influence 
on  the  general  health  if  the  creature  survived  the  immediate  conse¬ 
quences  of  the  operation  itself.  Quite  recently,  Tauber  (Virchow’s 
Arehiv,  1884)  has  performed  similar  experiments,  which  tend  to  sup¬ 
port  Bardeleben’s  views,  and  he  asserts  that  no  physiological  affinity  exists 
between  the  spleen  and  thyroid.  One  thing  seems  pretty  clear  from 
the  discussion,  that  these  changes,  when  they  occur,  are  prone  to  do  so 
in  young  persons  before  the  age  of  twenty,  and  during  the  growing 
period  of  life,  rather  than  after  adolescence  is  reached.  Indeed,  in 
Koclier’s  series  this  fact  is  illustrated,  for,  amongst  the  sixteen  cases 
in  which  the  cachexia  strumipriva  was  developed,  nine  were  under 
twenty  years  of  age,  five  between  twenty  and  thirty,  and  only  two 
above  thirty.  Eleven  were  young  women,  five  were  males.  In  two  of 
these  cases  the  disease  is  called  hydroantemia,  and  in  another 
thick  lips  and  nose  are  the  only  myxeedematous  symptoms  speci¬ 
fied.  In  other  cases,  the  cachexia  strumipriva  is  stated  to  be  com¬ 
mencing. 

A  remarkable  circumstance  is  cited  by  Dr.  Banking  ( Lancet ,  May 
17th,  1884),  who  was  sometime  resident  at  an  Indian  station  where 
goitre  was  endemic.  He  stated  that  among  upwards  of  2,000  cases  of 
all  kinds  of  goitre,  he  did  find  a  single  case  of  anaemia  in  a  goitrous 
subject.  I  submit,  therefore,  that  although  the  observations  of  Kocher 
have  thrown  a  new  and  most  interesting  light  on  the  relations  of  myx¬ 
oedema  to  the  extirpation  of  goitre,  they  are  not  as  yet  to  be  consi¬ 
dered  absolutely  proven.  Other  observers  have  failed  to  trace  the 
sequence.  The  changes  seem  at  all  events  much  less  likely  to  attack 
the  adult  than  the  adolescent,  and  affect  the  female  rather  than 
the  male.  The  hands  of  the  operating  surgeon  must  not  yet  be  re¬ 
garded  as.  tied,  at  all  events,  until  further  and  corroborative 
evidence  is  forthcoming.  Partial  extirpation  may  in  many  in¬ 
stances  be  sufficient  to  relieve  the  patient’s  symptoms,  so'  also 
most  certainly  is  excision  or  division  of  the  isthmus,  and  after  these 
proceedings  there  need  be  no  fear  of  subsequent  myxeedematous 
change.  But  there  will  still  remain  other  cases  where  the  complete  re¬ 
moval  of  the  enlarged  gland  is  necessary  ;  and  if  they  be  adult  persons, 
the  opinion  of  some  of  those  who  have  the  largest  experience  would 
seem  to  prove  that  the  operation  may  be  undertaken  as  safely  as  any 
of  the  great  surgical  operations,  and  with  results  as  thoroughly  suc¬ 
cessful  in  every  respect. 

I  should  like  to  mention  here  a  method  of  treatment  which  is  com¬ 
paratively  simple,  easy  of  execution,  and  promises  excellent  results  in 
suitable  cases.  AY  itliout  doubt  the  most  pressing  indication  for  opera¬ 
tion  on  the  thyroid  gland  is  the  occurrence  of  attacks  of  severe 
dypsncea.  In  some  of  these  cases  the  division,  or  the  partial  or  complete 
excision,  of  the  isthmus  of  the  gland,  removes  to  a  large  extent  the 
extreme  lateral  compression  exerted  by  the  lateral  lobes  upon  the 
trachea,  and  the  power  of  breathing  becomes  restored.  In  the  Lancet 
for  1875,  p.  120,  Sir  Duncan  Gibb  makes  the  proposal  to  divide  the 
enlarged  isthmus,  or,  what  is  certainly  better,  to  remove  a  portion  or 
the  whole  of  it.  He  narrates  the  particulars  of  two  cases  where,  at  his 
suggestion,  this  operation  was  very  successfully  accomplished  by  Mi'. 
Holthouse,  of  the  Westminster  Hospital.  In  the  first,  the  urgent  at¬ 
tacks  of  recurrent  dyspncea  were  completely  relieved.  The  trachea 
became  quite  free  and  exposed  in  the  neck.  The  enlarged  lateral  lobes 
receded  from  it  and  became  less  prominent.  In  the  second  case  the 
results  were  equally  favourable.  The  prominence  of  the  tumour  in  the 
neck  diminished,  the  enlarged  tortuous  veins,  previously  visible  on  the 
surface,  disappeared,  as  also  the  dyspnoea,  dysphagia,  and  laryngeal 
cough,  from  which  the  patient  had  previously  suffered. 

I  have  not  liad  an  opportunity  of  trying  this  method  myself,  but  my 
colleague,  Mr.  Sydney  Jones,  has  performed  the  operation  four  times. 

I  have  seen  some  of  his  cases,  and  he  has  been  good  enough  to  give  me 
some  particulars  of  them.  They  will  shortly  be  published  in  full. 

“  Iu  my  first  case,”  he  writes,  “the  isthmus  was  well  marked,  and 
had  a  good  depth  between  the  two  lateral  lobes,  so  that  by  its  removal 
alone  the  lateral  lobes  became  widely  separated.  This  case  has  done  very 
well  indeed.  The  second  case  was  one  where  I  operated  for  exophthalmic 
goitre.  Here,  on  removal  of  the  isthmus — I  think  of  this  alone — great 
benefit  resulted  so  far  as  shrinking  of  the  lateral  lobes  ;  but  the  patient 
died,  some  time  after  recovering  from  the  operation,  from  cerebral 
mischief  in  connection  with  the  general  disease.  Two  operations  I 
have  since  had  in  which  the  isthmus  was  not  so  well  marked,  and  the 
lateral  lobes  were  so  approximate  that  I  removed,  after  transfixion  with 
a  double  ligature,  the  inner  portions  of  both  lateral  lobes.  These  cases 
both  did  well,  with  great  relief  to  the  breathing  and  swallowing,  and 
with  shrinking  of  the  lateral  lobes.  It  seems  to  me  the  object  is  to 
create  a  gap  between  the  lateral  lobes,  so  as  to  prevent  their  approxima- 
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tion,  a  deep  gutter  being  made  in  front  of  the  trachea,  from  which  free 
drainage  is  secured  during  the  process  of  healing.” 

These  results  are  very  interesting,  and  will  doubtless  ^  lead  to  a 
further  trial  of  this  plan  of  dealing  with  certain  forms  of  goitre. 

I  should  also  like  to  record  a  striking  result  which  my  friend  1 10- 
fessor  Anthony  H.  Corley  was  good  enough  to  communicate  to  me. 
Bridget  H. ,  aged  18,  a  native  of  Dublin,  felt  her  neck  beginning  to 
swell  four  months  before.  At  the  same  time,  she  complained  of  vio¬ 
lent  headaches,  recurring  at  the  same  hour  every  day,  accompanied  by 
flushing  of  the  face,  throbbing  sensations  in  the  tumour,  and  mu  ease 
in  its  size.  For  about  three  weeks,  she  had  great  difficulty  of  breathing 
and  some  dysphagia,  and,  during  the  exacerbations,  felt  herself  choking. 
She  sought  admission  to  Jervis  Street  Hospital  to  obtain  leliet  in 
some  form,  soon  afterwards ;  and  before  any  operation  was  attempted, 
Professor  Purser  chanced  to  see  her,  and,  viewing  the  very  periodic 
nature  of  the  attacks,  suggested  a  trial  of  quinine.  This  Dr.  Corley 
ordered  in  ten-grain  doses.  Almost  immediately,  the  patient  began 
to  improve  ;  in  less  than  a  week,  all  unpleasant  symptoms  had  disap- 
pe&red,  and  when  discharged  from  hospital,  six  weeks  aftei  admission, 
the  tumour  had  completely  disappeared.  The  photograph  taken  on 
admission  shows  very  great  enlargement  of  the  gland,  especially  of  its 
central  portion,  which  is  about  as  big  as  an  orange.  Ihe  second  pho¬ 
tograph,  taken  six  months  after  she  left  the  hospital,  shows  the  com¬ 
plete  disappearance  of  all  swelling.  This  case  is  remarkable  and  im¬ 
portant,  and  would  suggest  a  possible  malarial  origin  of  some  forms  of 
acute  enlargement  of  the  thyroid  gland,  and  the  propriety  of  tiying 
the  elfects  of  quinine  whenever  the  exacerbations  evince  a  periodic 
character. 

And  now,  gentlemen,  in  concluding,  I  have  only  to  thank  you  for 
having  so  kindly  listened  to  me,  and  to  express  a  hope  that  I  inay  not 
have  too  far  trespassed  upon  your  indulgence. 


THE 
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THE  SURGICAL  ASPECT  OF  OBSTETRICS  AND 
GYNAECOLOGY. 

Gentlemen,— My  first  duty  is  to  express. .the  gratitude  I  feel  to  those 
who  have  elected  me  your  President.  It  is  an  honour  bestowed  by 
my  professional  brethren,  and  therefore  its  value  to  me  is  inestimable. 

I  need  hardly  say  that  I  hope  to  prove  myself  worthy  of  the  proud 
position  in  which  I  am  placed.  I  am  sure  you  will  all  assist  me  in 
endeavouring  to  make  the  meetings  of  our  Section  successful.  We  are 
placed  at  some  disadvantage,  on  account  of  so  many  of  our  brethren 
being  prevented  from  associating  themselves  with  us,  by  having  to 
attend  the  International  Medical  Congress  at  Copenhagen,  which 
immediately  follows  our  meeting. 

Nevertheless,  we  are  fortunate  in  having  abundance  of  material,  and 
plenty  of  able  and  distinguished  men  to  make  use  of  it.  We  have  two 
important  subjects  for  special  discussion  :  1,  “  The  Pathology  and 
Treatment  of  Extra-uterine  Foetation,”  which  will  be  introduced  by 
Mr.  Lawson  Tait ;  2,  “  The  Treatment  of  Intra-uterine  Disease,  with 
special  reference  to  the  best  Mode  of  making  Applications  to  the  Intra¬ 
uterine  Surface.”  Dr.  Attliill  will  introduce  this  discussion.  Besides 
these,  we  have  several  papers  on  subjects  of  great  interest. 

The  Address  in  Obstetric  Medicine  is  not  to  be  delivered  by  me,  but 
by  a  distinguished  practitioner  of  this  country,  Dr.  George  H.  Kidd. 
I  was  going  to  say  a  distinguished  obstetric  physician  ;  but  he  is  de¬ 
scribed  as  consulting  obstetric  surgeon  to  the  Richmond  and  Hardwick 
Hospitals,  Dublin,  and  therefore  I  ought,  perhaps,  more  correctly  to 
say  a  distinguished  obstetric  surgeon.  But,  whatever  his  signification 
may  be,  we  must  all  agree  that  the  appointment  could  not  have  fallen 
in  abler  hands,  and  those  who  made  it  should  be  congratulated  on 
their  selection.  As,  therefore,  I  have  not  the  addiess  to  delivei,  m\ 
introductory  remarks  will  be  briet. 

Last  year,  I  opened  in  this  Section  the  discussion  on  Porro  s  opera¬ 
tion,  and  I  contributed  a  paper  on  the  subject,  which  comprised  the 


account  of  an  operation  performed  successfully  by  myself,  and  a  tabular 
record  of  all  the  cases  which  I  had  been  able  to  collect.  This  year 
I  contribute  an  appendix  of  operations  which  I  have  discovered 
to  have  been  omitted,  very  few  in  number,  and  those  which  have 
since  occurred.  The  true  Porro’ s  operations  now  number  146,  with  64 
recoveries  and  82  deaths,  a  mortality  of  56. 1  per  cent. 

An  eminent  London  surgeon,  a  sincere  friend  of  mine,  a  man  for 
whom  I  entertain  the  highest  admiration  and  affection,  remarked,  on 
reading  my  paper,  that  he  was  very  grieved  to  learn  I  was  taking  up 
surgery.  It  is  in  defence  ot  this  that  I  desire  to  say  a  lew  words. 
The  department  of  our  profession  which  I  practice  and  teach  is  that 
generally  called  obstetrics  and  gynaecology.  Is  it  possible  to  practise 
either  the  one  or  the  other  of  these,  without  practising  surgery  ‘ 

Let  us  take  obstetrics  first.  Is  the  delivery  of  a  parturient 
woman  medicine  or  surgery  ?  The  extraction  of  a  child  from  the 
womb  is  surely  as  much  surgery  as  the  extraction  of  a  stone  from  the 
bladder.  The  same  means  are  required  under  the  special  circumstances 
of  the  case— traction  by  forceps,  crushing,  or  cutting.  Again,  Is  the 
accoucheur  to  stitch  up  a  laceration  of  the  soft  parts  occurring  during 
delivery;  or,  if  he  cannot  acquire  the  services  of  a  surgeon  at  the  time, 
is  he  to  leave  it  for  a  troublesome  operation  at  a  more  remote  period  at 
the  hands  of  the  surgeon  1  If  he  sews  it  up  at  the  time,  it  is  almost 
certain  that  it  will  heal  at  once,  avoiding  a  subsequent  operation.  But, 
it  is  argued  that  an  accoucheur  should  be  a  physician  pure  and  simple, 
he  should  not  “dabble  in  surgery.”  Surely  the  argument  is  absurd 
and  untenable.  With  these  remarks  we  will  dismiss  obstetrics,  and 
pass  on  to  gynaecology.  Take  any  modern  book  on  this  subject,  which, 
no  one  will  dispute,  contains  what  the  obstetric  physician  in  his  capa¬ 
city  of  lecturer  on  obstetrics  and  diseases  of  women  to  a  medical 
school  has  to  teach.  How  much  medicine  is  there  in  the  practice  of 
gynaecology  ?  The  practitioner  who  relies  chiefly  on  medicine  will  find 
himself  very  much  behind  the  times.  And  yet  this  is  how  we  com¬ 
menced,  and  how  in  our  conservative  medical  schools  we  still  stand. 
Take,  for  instance,  my  own  hospital  and  school,  St.  Bartholomew's.  < 
On  November  11th,  *1858,  the  treasurer  reported  that,  at  a  recent 
interview  he  had  with  the  surgeons  of  this  hospital,  Mr.  Lloyd  excepted, I 
he  being  absent  from  illness,  those  gentlemen  had  represented  to  him 
the  necessity  of  some  rule  being  laid  down  for  the  purpose  of  regulatin;.' 
the  way  in  which  such  surgical  operations  as  might  be  requisite  upon 
patients  admitted  into  the  ward  appropriated  for  the  reception  ol 
females  labouring  under  diseases  of  the  womb,  should  be  performed 
and,  after  consultation  with  the  surgeons,  the  treasurer  was  of  opinion 
that  such  operations  should  be  undertaken  by  each  surgeon  in  turn, 
and  that  each  surgeon  should  perform  such  duties  for  a  period  of  three' 
months  at  a  time.  Whereupon  it  was  resolved  :  “That  all  such  surgi 
cal  operations  as  maybe  requisite  upon  patients  admitted  into  Martha' 
Ward,  shall  be  undertaken  by  each  surgeon  in  turn,  for  a  period  o 
three  months  at  a  time.”  And  the  clerk  was  directed  to  forward  a  cop; 
of  this  resolution  to  Dr.  West  (the  physician-accoucheur),  and  t< 
each  of  the  hospital  surgeons  for  their  guidance.  So  strongly  was  tin 
rule  enforced  that  on  April  14th,  1859,  Dr.  West  was  severely  eensuml 
“  for  having  taken  upon  himself  to  perform  an  operation  of  a^suigi 
cal  character  upon  a  patient  admitted  into  Martha’s  Ward.”  _  Nl 
alteration  was  made  when  Dr.  Greenhalgli  was  appointed  physician 
accoucheur.  It  was  decreed  that  the  arrangements  should  reman 

the  same.  . 

But,  on  August  4tli,  1870,  “  upon  the  recommendation  of  the  Mem 
cal  Council,  it  was  ordered  that,  in  lieu  of  the  arrangement  made  b 
this  Committee,  November  lltli,  1858,  for  the  performance  of  the  sui 
meal  duties  in  the  ward  devoted  to  the  special  diseases  of  wome 
(namely,  Martha  Ward),  the  said  duties  should  be  in  future  entruste 
to  the  fourth  surgeon,  assisted  by  the  first  assistant-surgeon  ;  tliefourt 
surgeon  being  surgeon  to  the  ward,  and  the  first  assistant-suigeon  b<|| 
ing  assistant-surgeon  to  the  ward.  And  this  is  the  rule  that  stands  < 
St  Bartholomew’s  at  the  present  time.  _  .  I 

Our  surgical  colleagues  are  courteous  and  considerate  to  us  m  ti) 
extreme,  and  find  no  fault  with  us  for  doing  such  operations  as  we  thin 
fit  in  the  treatment  of  our  patients,  so  long  as  we  abstain  from  abd<j 
minal  section,  and  operations  for  vesico-vaginal  or  recto-vaginal  fistui: 
But,  as  the  law  stands,  we  have  no  right  to  perform  the  very  simple1 
surgical  operation  in  our  ward;  and  at  any  moment  we  might  be  charge 
and  censured,  as  Dr.  West  was,  it  it  were  stated  that  we  had  reraoveil 
a  small  vascular  caruncle  from  the  female  urethra,  or  twisted  off 
small  mucous  polypus  from  the  cervical  canal.  I  have  no  fear  of  sue 
charges  being  brought  against  us.  We  work  together  with  the  be  , 
understanding,  and  the  most  complete  harmony.  But  we  are,  nevej 
theless,  contravening  the  laws  of  the  hospital ;  and  this  should  noth 
The  same  kind  of  rule,  which  forbids  our  performing  surgical  oner 
tions,  exists  in  other  of  our  large  London  hospitals  to  which  schools , 
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ledicine  are  attached  ;  and  what  is  the  consequence  ?  Those  on  the  ob- 
etric  stall’  are  driven  to  seek  appointments  to  special  hospitals  for  the 
eatment  of  diseases  of  women,  to  gain  experience  to  enable  them 
i  teach  in  their  schools.  We  find  Dr.  Edis  practising  ovariotomy  at 
io  Chelsea  Hospital  for  Women  without  a  single  death  so  lar,  and 
■r.  Win.  Archdeckne  Duncan  removing  the  whole  uterus  for  cancer 
iccessfully  at  the  Women’s  Hospital, Waterloo  Bridge  Road;  and  these 
,-e  the  men  who  are  not  permitted  to  do  anything  surgical  at  the  Mid- 
lesex  Hospital,  where  they  hold  the  appointments  in  the  department 
f  obstetrics  and  the  diseases  of  women.  This  restriction  makes  their 
iices  almost  untenable,  and,  to  say  the  least,  excessively  unpleasant, 
he  special  hospitals  far  surpass  in  abdominal  surgery  the  great  and 
acient  general  hospitals  of  London,  partly  because  the  operations  in 
mnection  therewith  are  not  permitted  to  be  performed  by  those  who 
lake  a  special  study  of  the  subject,  who  have  to  teach  it,  and  who  are 
.itching  the  growth  and  development  of  abdominal  tumours  from 
most  their  commencement.  The  American  and  continental  gymeco- 
igists  who  visit  this  country  cannot  understand  it;  they  have  no  such 
■rangement.  The  consequence  is,  that  they  are  attracted  to  the 
lecial  hospitals,  and  not  to  our  great  general  hospitals.  And  they 
nd  their  way  to  our  provincial  hospitals,  where  this  restraint  is  not 
laced  upon  the  obstetric  officers,  and  where,  in  consequence,  we  find 
lese  making  a  world-wide  reputation  for  themselves.  Take,  for 
istance,  Birmingham,  Manchester,  or  Leeds. 

I  trust  the  time  will  come,  ere  long,  when  our  London  hospitals,  to 
hich  the  medical  schools  are  attached  which  have  such  restrictions, 
ill  see  their  error.  At  the  present  time,  there  is  no  common  agree- 
ient  amongst  them.  At  four,  at  least,  King’s  College,  University 
ollege,  St.  George’s,  and  Westminster,  there  is  no  rule  against  the 
bstetric  physicians  performing  ovariotomy.  At  the  first  named,  Dr. 

S.  Playfair  has  practised  a  considerable  number  of  these  operations, 
id  happily  without  a  death  ;  while  at  the  others  at  all  events  an 
rerage  success  has  been  obtained  by  the  obstetric  physicians,  W est- 
linster  Hospital  excepted,  where  Dr.  Potter,  although  having  the  right 
>  operate,  prefers  to  act  in  conjunction  with  one  of  the  surgeons,  who 
erforms  the  operation  ;  and  to  this  I  can  raise  no  objection  so  long 
i  one  has  the  option.  What  I  ask  is,  that  there  shall  be  one  rule  for 
.1  the  general  hospitals.  What  is  right  and  proper  at  one  hospital 
surely  so  at  another.  There  should  be  no  difference  in  their  arrange- 
lents. 

If  an  obstetrician  be  prohibited  abdominal  surgery,  he  must  turn 
rer  to  his  surgical  brethren  obstetrical  practice  ;  for  he  cannot  under- 
ike  a  Caisarean  or  a  Porro’s  operation,  and  he  cannot  treat  an  extra- 
terine  fetation.  He  is  not  worthy  of  the  name  obstetrician  ;  the 
d  term  man-midwife  would  be  much  more  appropriate. 

I  have  no  desire  to  place  a  barrier  upon  the  ordinary  surgeons  per- 
■rming  ovariotomy  or  any  other  surgical  operations  they  may  desire  ; 
at,  so  long  as  the  arrangements  of  hospitals  are  such  that  the  obstetric 
hysicians  are  the  recognised  medical  officers  for  the  treatment  of  the 
iseases  peculiar  to  women,  do  not  hamper  them  with  restrictions 
hich  prevent  them  from  carrying  out  what  belongs  to  this  branch  of 
ractice.  No  one  will  deny  that  ovarian  tumours,  or  myomata,  are 
ther  than  diseases  peculiar  to  women  !  Obstetric  physician  is  a  bad 
mi,  it  was  applied  to  the  office  long  before  the  word  “gynaecologist” 
as  framed  ;  the  latter  includes  all  that  specially  appertains  to  women, 
id  is,  therefore,  a  more  comprehensive  and  a  better  title. 

I  cannot  do  better  than  finish  with  an  extract  from  the  preface  of 
t.  Fordyce  'Barker’s  work  on  the  Puerperal  Diseases. 

“At  the  present  day,  for  the  first  time  in  the  history  of  the  world, 
le  obstetric  department  seems  to  be  assuming  its  proper  position  as 
le  highest  branch  of  medicine,  if  its  rank  be  graded  by  its  importance 
)  society,  or  by  the  intellectual  culture  and  ability  required,  as  com¬ 
ired  with  that  demanded  of  the  physician  or  the  surgeon.  A  man 
■ay  become  eminent  as  a  physician,  and  yet  know  very  little  of  obstet- 
es  ;  or  he  may  be  a  successful  and  distinguished  surgeon,  and  be  quite 
;norant  of  the  rudiments  of  obstetrics  ;  but  no  one  can  be  really  an 
jle  obstetrician  unless  he  be  both  physician  and  surgeon  ;  and,  as  the 
eater  includes  the  less,  obstetrics  should  rank  as  the  highest  depart¬ 
ment  of  our  profession.” 


New  Medical  Magistrate. — The  Lord  Chancellor  has  added  Mr. 
•  H.  Bartleet,  F.R.C.S.,  to  the  commission  of  the  peace  for  the 
r rough  of  Birmingham. 

Presentation. — Mr.  E.  F.  S.  Green  was  lately  the  recipient  of  an 
luminated  address,  accompanied  by  a  very  handsome  presentation, 
insisting  of  a  silver  tea  and  coffee  service,  salver,  etc. ,  from  the  in- 
abitants  of  Alderton,  Suffolk,  and  neighbouring  parishes,  of  which 
e  has  been  medical  officer  for  the  past  seven  years, 
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THE  CHOLERA  MICROBE  AND  HOW  TO  MEET  IT. 
However  disconcerting  to  us  the  conviction  may  be,  there  seems  no 
escaping  it,  that  one  of  the  manifest  destinies  which  man  fulfils  on 
this  earth  is  to  afford  a  happy  hunting  ground  for  myriads  of  humble 
organisms,  which  find  in  each  of  us  their  little  world.  This  destiny 
we  appear  to  share  with  the  entire  animal  kingdom,  for  if,  as  Butler 
rather  coarsely  puts  it, 

“  Big  fleas  liave  little  fleas  to  bite  ’em, 

And  tliese  fleas  lesser  fleas  ad  infinitum” 

— every  mammal,  bird,  reptile,  fish,  insect,  crustacean,  and  mollusc 
amongst  us  is  the  dwelling-place  of  a  teeming  population  of  minute 
beings.  If  these  little  creatures  can  think,  each  species  of  them  is 
probably  in  its  own  eyes,  as  we  in  ours,  the  great  central  pivot  round 
which  the  universe  revolves,  but  to  us  they  seem  to  belong  to  the  very 
lowest  scale  of  animated  things,  so  low  that,  being  in  doubt  as  to 
whether  to  class  them  as  animal  or  vegetable,  to  get  rid  of  the  diffi¬ 
culty  we  have  coined  for  them  a  non-contentious  name,  and  call  them 
microbes,  or  minute  living  organisms.  The  invisible  germs  of  these 
microscopic  organisms  swarm  in  the  air  we  breathe,  and  in  the  water 
we  drink.  They  are  of  countless  genera  and  species,  contending  with 
and  destroying  each  other  in  the  universal  struggle  for  existence. 
Some  we  utilise  as  slaves  to  make  for  us  wine  and  beer,  vinegar,  nitre, 
and  bread.  Others  constitute  the  great  scavengers  of  the  world,  and 
ultimately  resolve  our  refuse  and  ourselves  alike  into  their  original 
elements.  Some  multiply  in  our  digestive  track,  harmlessly  to  our¬ 
selves,  and  probably  with  results  contributing  towards  the  various 
digestive  processes  with  which  they  are  found  associated.  Others  we 
know  only  as  our  deadly  foes — the  unmasked  causes  of  tubercle  and 
septicaemia,  of  small-pox,  hydrophobia,  and  malignant  pustule.  Others, 
so  to  speak,  still  on  their  trial,  are  strongly  suspected  of  being  the 
active  agents  in  typhoid,  diphtheria,  yellow  fever,  dysentery,  and  a 
longish  list  of  other  maladies.  And  yet  another  set  we  know  only  by 
results  ;  but,  judging  by  results,  we  are  forced  to  the  belief  that  in  ail 
so-called  zymotic  diseases  the  ferment  from  which  the  group  derives 
its  name  will  be  one  day  proved  to  consist  of  living  organisms,  and 
that,  sooner  or  later,  each  of  them  will  be  dragged  forth  and  identified 
in  that  fierce  light  which  of  recent  years  has  been  focussed  on  the  field 
of  microbe-life. 

The  latest  disease-organism  which  has  been  introduced  to  the  notice 
of  the  public  is  the  cholera-microbe,  and  as  a  knowledge  of  the  habits 
and  peculiarities  of  these  baneful  invaders  of  mankind  is  of  the  first 
importance  in  connection  with  the  defence  of  public  health,  I  have 
thought  that  I  could  not  better  utilise  the  opportunity  of  addressing 
you,  as  President  of  the  Public  Health  Section  of  the  British  Medical 
Association,  than  by  briefly  stating  what  is  known  concerning  our 
most  recent  microbe  acquaintance ;  and,  considering  the  lessons 
which  that  knowledge  to  my  mind  suggests,  as  to  the  tactics  with 
which  we  may  most  successfully  meet  the  invasion  which  it  is  likely  in 
a  short  time  to  make  upon  our  shores. 

Sooth  to  say,  very  little  of  a  definite  or  satisfactory  character  is 
known  about  it.  When,  over  a  year  ago,  cholera  was  raging  in  Egypt, 
the  French  and  German  Governments,  with  an  enlightened  view  of  the 
responsibilities  of  Governments  as  guardians  of  the  public  health, 
which  put  to  shame  the  policy  of  successive  British  Ministries,  sent 
out  each  a  commission  to  investigate  the  question  of  the  causation  of 
the  disease.  The  chief  of  the  German  Commission  was  Dr.  Koch,  the 
man  who  first  succeeded  in  cultivating  outside  the  body  the  first  dis¬ 
covered  disease-microbe,  the  bacillus  of  cattle-anthrax,  and  who,  later, 
demonstrated  the  microbe  of  tubercle,  and  proved  its  connection  with 
the  phenomena  of  tubercular  disease.  The  members  of  the  French 
Commission  were  nominated  by  M.  Pasteur,  comprised  two  of  his 
most  experienced  and  trusted  assistants,  MM.  Roux  and  Thuillier, 
and  was  presided  over  by  Dr.  Strauss.  Before  setting  out  on  his 
mission,  Dr.  Koch  had  been  supplied  from  India  with  preparations  of 
the  intestines  of  persons  who  had  died  from  cholera,  and  in  their 
tissues  he  had  observed  colonies  of  a  peculiar  microbe,  which  he  sus- 
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pected  might  be  the  cause  of  the  disease.  Accordingly,  on  his  arrival 
in  Egypt,  his  attention  at  once  took  the  direction  indicated  by  this 
clue,  and  in  every  one  of  the  cholera-corpses  which  he  examined  he 
found  the  same  organism.  It  was  rod-shaped  (microbes  of  this  form 
are  called  bacilli,  or  little  rods)  in  size  and  general  aspect,  resembling 
that  found  in  glanders,  but  curved  in  a  peculiar  manner,  like  a  comma. 
Its  habitat  was  the  small  intestine,  especially  its  lower  portion.  In 
cases  where  the  mucous  membrane  microscopically  showed  the  smallest 
change,  the  bacillus  had  penetrated  into  the  follicular  glands,  and  had 
there  evidently  occasioned  considerable  irritation.  In  many  instances 
it  had  burrowed  beneath  the  epithelium  of  the  glands,  and  multiplied 
between  it  and  the  glandular  service.  Bacilli  had  copiously  settled  on 
the  intestinal  surface,  and  in  many  instances  had  penetrated  into  the 
tissue  of  the  villi.  In  the  more  severe  cases,  where  the  mucous  mem¬ 
brane  was  infiltrated  with  blood,  these  bacilli  were  found  to  have 
penetrated  its  deeper  layers,  and  even  the  muscular  coat  of  the  in¬ 
testine.  In  the  dejecta,  so  long  as  these  remained  fecal,  although 
they  contained  numbers  of  other  forms  of  microbe  life,  but  few  of 
these  peculiar  comma-shaped  bacilli  were  discoverable.  As  the  disease 
progressed,  and  the  evacuations  became  of  the  well  known  inodorous 
rice°water  character,  these  bacilli  were  found  in  abundance,  and  all 
other  forms  of  microbes  disappeared.  When  death  occurred  at  this 
stage  these  bacilli  were  found  in  the  contents  of  the  intestines  in 
enormous  numbers,  and  almost  free  from  any  other  living  contamina¬ 
tion.  This  stage  once  past,  the  peculiar  bacillus  became  less  abundant. 
The  coats  of  the  intestine  showed  signs  of  serious  reaction,  being 
ermeated  with  extravasated  blood,  and  often  mortified  in  the  super- 
cial  coats.  Septic  bacteria  multiplied  themselves  again,  and  the 
evacuations  became  foetid. 

For  a  time  the  comma-shaped  bacillus  maintained  its  hold  in  the 
follicular  glands,  but  at  length  it  disappeared  from  them  also  ;  and  in 
cases  in  which  the  patient  died  from  the  secondary  effects  of  the 
disease,  due  apparently  to  septic  infection  through  the  lesions  pro¬ 
duced  by  the  ravages  of  the  specific  bacillus,  no  specimen  of  that  bacil¬ 
lus  could  be  found.  In  the  blood  of  cholera-patients  Dr.  Koch  could  de¬ 
tect  no  microbe  ;  in  their  vomit  he  only  found  his  bacillus  in  a  few 
cases  where  the  reaction  was  alkaline,  and  where  the  vomit  seemed  to 
have  found  its  way  upwards  from  the  intestines  ;  and  in  the  lungs  he 
found  the  microbe  but  rarely,  in  cases  in  which  it  appeared  to  have 
been  inhaled  with  vomited  matter.  Although  numerous  corpses  of 
persons  who  had  died  of  other  diseases  were  examined  for  this  bacillus, 
in  none  of  them  was  it  found. 

On  the  other  hand,  the  French  Commission  in  Egypt,  in  the  intes¬ 
tines  of  the  cholera-corpses  which  they  examined,  found,  like  Dr. 
Koch,  a  vast  variety  of  microbes,  varying  according  to  the  portion  of 
the  intestine  examined  and  the  duration  of  the  disease.  One  of  the 
most  frequent  forms  was  a  small  bacillus,  recalling  the  bacillus  of 
tubercle.  It  was  most  frequently  met  with  in  the  lower  portion  of  the 
small  intestine,  and  formed  nests,  which  invaded  the  submucous  tis¬ 
sues  without  ever  penetrating  the  muscular  coat.  This  bacillus  M. 
Roux,  in  a  note  to  his  report,  states  to  be  without  doubt  the  same  on 
which  Dr.  Koch  had  laid  so  much  stress. 

The  French  Commission  also  proposed  to  themselves  the  question 
whether  this  microbe  was  the  cause  of  cholera,  but  in  three  cases  of 
the  disease,  which  had  carried  otf  the  subjects  in  from  ten  to  twenty 
hours,  they  found  themselves  unable,  in  spite  of  the  most  minute 
search,  to  discover  any  trace  of  it  ;  and  in  a  fourth  similar  case  the 
number  was  extremely  small,  and  it  required  many  sections  to  find 
them.  As  it  was  precisely  in  such  rapidly  fatal  cases,  if  the  bacillus 
and  the  disease  stood  to  each  other  in  the  relation  of  cause  and  effect, 
that  the  former  should  have  been  most  numerous,  the  French  Com¬ 
mission  came  to  the  conclusion  that  the  variety  of  microbes  which  they 
found  in  the  preparations  were  due  to  a  secondary  invasion  of  the  in¬ 
testines,  and  that  the  special  bacillus,  which,  by  its  predominance, 
had  attracted  their  attention,  was  simply  one  which  found  in  the  in¬ 
testines  of  cholera- patients  a  more  favourable  medium  of  culture  than 
the  others,  less  numerous,  which  were  seen  alongside  it.  Looking, 
therefore,  elsewhere  for  some  microbe  uniformly  present,  which  might 
appear  to  account  for  the  disease,  they  thought  they  discovered  it  in 
the  blood,  in  the  shape  of  pale  particles  floating  between  the  blood- 
corpuscles,  of  low  refraction  and  difficult  to  observe  unstained,  slightly 
elongated  and  narrowed  at  the  centre,  like  the  figure  8,  and  much 
smaller  than,  but  comparable  in  shape  to  the  lactic  ferment.  These 
thev  found  in  great  numbers  in  the  blood  of  every  one  of  the  cholera- 
subjects  which  they  examined.  These  particles  were  difficult  to  stain, 
and,  when  stained,  did  not  retain  their  colouring,  so  that  satisfactory 
preparations  of  them  were  not  obtained. 

In  the  blood  of  cholera-subjects,  collected  with  every  precaution  to 
ensure  purity,  and  maintained  for  24  or  48  hours  at  a  temperature  of 


38°  centigrade,  these  particles  multiplied  themselves,  sometimes  form¬ 
ing  little  chains.  The  serum  of  the  blood  in  which  they  thus  deve¬ 
loped  in  most  cases  exhibited  a  slight  but  distinctly  acid  reaction,  and 
in  one  case,  when  the  blood  and  the  serum  of  the  pericardium  were 
examined  immediately  after  death,  these  liquids  had  already  a  feebly 
acid  reaction.  All  attempts  to  cultivate  these  particles,  in  the  most 
varied  cultivation-fluids,  failed,  and  Koch,  when  some  months  later 
he  read  the  report  of  his  French  brethren,  declared  positively  that  they 
were  not  microbes,  but  the  so-called  blut-pldttchcn,  or  blood-discs, 
which  exist  even  in  healthy  blood,  and  which  in  many  febrile  disor¬ 
ders  are  greatly  augmented  in  number.  These  protoplasmic  bodies, 
he  said,  from  their  resemblance  to  micro-organisms  had  been  mistaken 
for  bacteria,  as  they  had  often  been  before,  and  he  added  that  previous 
investigators,  notably  D.  D.  Cunningham,  in  1872,  had  already  de¬ 
scribed  them.  . 

Both  commissions  made  repeated  attempts  to  communicate  cholera 
to  the  lower  animals.  Mice,  rats,  monkeys,  pigs,  rabbits,  guinea-pigs, 
dogs,  cats,  fowls,  chickens,  puppies,  and  other  animals  were  experi¬ 
mented  on.  They  were  given  choleraic  evacuations  and  tissues,  fresh 
stale  and  dried,  in  their  food  ;  fluids  containing  these  substances  were 
injected  into  their  bowels,  cholera-blood  was  transfused  into  their 
veins  ;  in  short,  every  imaginable  device  was  resorted  to,  but  without 
success,  except  in  one  case,  in  which  a  fowl,  submitted  by  the  I  rench 
Commission  to  a  diet  contaminated  with  rice-water  stools,  died  on  the 
third  day  of  the  experiment.  The  contents  of  its  intestines  were  found 
to  be  liquid,  the  intestinal  mucous  was  marked  with  haemorrhagic 
spots,  and  the  blood  contained  the  particular  body  which  the  French 
Commissioners  considered  to  be  the  microbe  of  the  disease.  But  al¬ 
though  the  intestines  of  this  fowl  were  administered  to  others,  and  its 
blood  was  inoculated  into  them,  no  results  followed. 

On  the  cessation  of  the  epidemic  in  Egypt,  tho  French  Commission 
returned  home,  while  Dr.  Koch  and  his  confreres  proceeded  to  India, 
further  to  study  the  disease.  His  Indian  experience  coincided  with 
his  Egyptian.  In  every  case  of  cholera  he  found  the  bacillus  he  had 
described.  In  every  other  disease  in  which  he  searched  for  it  he 
failed  to  find  it.  Again  all  attempts  to  communicate  cholera  to  the 
the  lower  animals  failed,  and  Dr.  Koch  came  to  the  conclusion  that 
they  were  not  susceptible  of  cholera-infection.  “Could  any  species 
of  brute,”  he  wrote,  “have  contracted  cholera,  this  must  have 
occurred  in  Bengal,  where  choleraic  infectional  matter  is  spread 
throughout  the  whole  year  and  the  whole  country,  and  it  must  have 
been  noticed  in  a  reliable  manner.  But  he  could  learn  of  no  such 
observation.  Further  cultivations  of  these  bacilli  gave  him  a  furthei 
insight  into  their  habits.  When  sown  in  gelatine  they  formed  colour¬ 
less  colonies,  which  were  at  first  compacted,  and  looked  as  if  com¬ 
posed  of  strongly  lustrous  fragments  of  glass.  Gradually  these  colonic; 
created  currents  in  the  jelly  in  which  they  grew,  and  diffused  them 
selves.  Under  the  microscope  they  were  seen  to  swim  about  with  grea’ 
rapidity,  affecting  the  edge  of  the  fluid  in  which  they  were  placed 
and,  when  stained,  their  comma-like  form  was  easily  distinguishable 
On  the  linen  of  cholera-patients,  befouled  with  their  dejections  am 
kept  damp,  these  bacilli  multiplied  in  an  astounding  manner,  anc 
the  same  thing  occurred  when  these  evacuations,  or  the  contents  o 
the  intestines  of  cholera-corpses,  were  spread  upon  blotting  paper 
and  most  especially  upon  the  damp  surface  of  the  earth.  “Afte  . 
twenty-four  hours,  the  thin  outspread  coat  of  slimy  matter  was  wholb 
transformed  into  a  teeming  mass  of  cholera-bacilli.  ” 

Numerous  specimens  of  foul  water  were  examined  for  the  microb 
without  success,  until  Dr.  Koch,  hearing  that  an  epidemic  had  brokei 
out  among  the  dwellers  round  one  of  those  tanks  which  so  constant! 
determine° the  site  of  village  communities  in  Bengal,  and  which  s< 
frequently  constitute  the  centres  of  isolated  cholera-epidemics,  pro 
ceeded  to  the  spot.  These  tanks,  as  he  describes  them,  are  smal 
ponds  or  morasses  surrounded  by  huts.  From  them  the  inhabitant 
derive  their  entire  water-supply  for  all  purposes,  and  round  thei 
margins  filth  of  every  description,  and  especially  human  ordim 
abounds.  The  inhabitants  of  the  tank-village  which  he  visite 
numbered  several  hundreds.  It  had  been  repeatedly  visited  b. 
cholera,  and  in  the  epidemic  which  was  the  occasion  of  his  visit 
seventeen  persons  had  died.  A  number  of  specimens  _  of  water  wer 
taken  from  the  tank  and  examined  by  gelatine-cultivations.  In  seven 
of  the  earlier  specimens  the  comma-shaped  bacillus  was  found  in  cor 
siderable  abundance.  In  the  later  specimens,  taken  when  the  ep 
demic  was  in  its  decline,  it  was  found  in  only  one,  taken  from  a  par 
ticularly  foul  portion  of  the  tank,  and  then  in  small  numbers.  i 
Dr.  Koch  endeavoured  to  find  a  permanent  form  of  the  bacillu: 
but  without  success.  He  could  not  get  it  to  produce  spores.  In  tl 
sole  form  in  which  he  could  obtain  it  it  died  after  three  hours’  dessic; 
tion.  The  only  possibility  of  keeping  it  alive  lay  in  preserving  it  : 
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a  moist  condition.  In  liquids  it  would  remain  for  three  weeks  cap¬ 
able  of  development.  Acids  were  as  fatal  to  it  as  drying,  and,  where 
bacilli  in  abundance  were  introduced  into  the  stomachs  of  animals, 
the  acid  gastric  juice  appeared  to  make  short  work  of  them,  for  in  such 
~ases  Dr.  Koch  could  find  no  trace  of  them  in  the  contents  of  the 
stomach  or  intestines.  Nevertheless,  he  says,  “  Everything  goes  to 
show  that  they  can  only  be  consumed  and  incorporated  into  the 
human  body  in  an  active  condition  when  they  are  in  a  moist  state.  ” 

I  have  endeavoured  to  set  forth  the  results  of  the  two  commissions 
consecutively  and  without  comment,  and  now  let  us  consider  what 
they  amount  to.  In  order  to  establish  the  microbic  origin  of  a  disease 
is  a  scientific  fact,  four  things  are  necessary.  In  the  first  place,  some- 
rhing  that  may  be  a  microbe  must  be  found  in  the  blood  or  tissues  in 
ivery  case  of  the  disease.  In  the  second,  it  must  be  shown  by  culti¬ 
vation  in  artificial  media  to  be  a  microbe,  possessing  its  vitality  apart 
from  the  organism  of  the  animal  in  which  it  lives.  Thirdly,  it  must 
•>e  shown,  when  purified  by  artificial  cultivation,  to  be  capable  if  intro¬ 
duced  into  the  systems  of  animals  in  which  it  can  develop,  of  repro¬ 
ducing  the  particular  disease.  Finally,  before  the  results  can  be  ad¬ 
mitted  as  established  scientific  facts,  they  must  be  corroborated  by 
independent  observers.  These  are  stringent  tests  ;  but  before  the  re¬ 
lation  of  cause  and  effect  was  admitted  between  the  maladies  and  their 
respective  microbes,  these  requirements  were  complied  with  in  the 
-ase  of  cattle-anthrax,  fowl-cholera  and  tubercle.  The  first  three  of 
these  conditions  have  been  complied  with  in  the  case  of  malarial 
fever,  glanders,  diphtheria  and  yellow  fever,  but  they  require  corro¬ 
boration,  and  science  will  not  yet  accept  the  results  as  established 
facts.  In  the  case  of  cholera,  not  one  of  the  four  requirements  has  as 
pet  been  met,  and  in  the  interests  of  scientific  medicine,  -while  admit¬ 
ting  the  importance  of  the  discoveries,  we  are  bound  to  reserve  our 
judgment,  and  to  refuse  to  act  upon  them  as  if  they  were  established 
facts. 

For  what  is  the  present  state  of  matters  ?  Koch  has  found  a  mi- 
robe  which  he  asserts  to  be  present  in  every  case  of  cholera,  but 
which,  after  the  most  careful  search,  experienced  investigators,  like 
:he  French  Commissioners,  failed  to  find  in  three  cases,  where,  if  it 
was  the  cause  of  the  disease,  it  should  have  been  most  markedly  pre¬ 
sent.  The  French  Commission  found  a  something  which  they  affirm 
:o  be  invariably  present  in  cholera- cases,  but  which  they  failed  to 
nrove  to  be  a  microbe,  and  which  Koch  declares  to  be  but  an  epi- 
ahenomenon  of  the  disease.  Koch  declares  that  he  has  never  found  liis 
oeculiar  bacillus  associated  with  any  malady  but  cholera  ;  but  another 
experienced  and  distinguished  investigator,  Dr.  Klein,  asserts  that  he 
las  inspected  specimens  prepared  by  Dr.  Koch  from  the  rice-water  evacua- 
:ions  of  cholera-patients,  but  that  he  possesses  preparations  of  evacua- 
ions  of  patients  obtained  in  an  epidemic  of  diarrhcea  in  Cornwall,  in 
1883,  and  in  them,  among  other  microbes,  “  are  undoubtedly  bacteria, 
which,  in  shape  and  size,  and  mode  of  staining,  so  closely  resemble 
:he  comma-shaped  bacilli  of  cholera,  that  he  is  unable  to  discover 
my  difference  between  them.”  I  am  glad  to  hear  that  the  British 
Government  has  ordered  Dr.  Klein  to  India  to  follow  up  the  investi¬ 
gation  of  the  disease.  There  some  differences  may  be  detected  in 
iving  specimens  under  cultivation.  Meanwhile,  Dr.  Klein’s  expe¬ 
dience  is  apparently  contradictory  to  Dr.  Koch’s. 

Even  admitting  Dr.  Koch’s  facts,  however,  from  a  physiological 
loint  of  view  they  are  far  less  satisfactory  than  the  facts  put  forward, 
rears  before  Dr.  Koch’s  demonstration  of  the  tubercle-bacillus,  by 
which  Villemin  and  Toussaint  showed  that  tubercular  diseases  were 
'ommunicable  by  something  contained  in  the  expectoration  and  juices 
)f  tuberculous  animals.  Neither  the  French  nor  the  German  Com- 
nissions  were  able  to  obtain  Thiersch’s  results  in  their  experiments 
>n  mice  ;  but  if  Thiersch  really  succeeded  in  fatally  infecting  with 
'holera  thirty  out  of  thirty-four  mice  fed  on  the  stale  rice-water  ex- 
■reta  of  cholera-patients,  he  more  conclusively  showed  the  all-impor- 
ant  fact  that  something  in  those  excreta  was  a  cause  of  the  disease 
han  either  of  the  commissions  have  succeeded  in  acccomplishing. 

While,  therefore,  most  fully  admitting  the  interest  and  importance 
ittaching  to  the  observations  of  one  or  other  of  the  commissions,  we 
nust  absolutely  refuse,  in  the  interests  of  public  health,  to  accept 
hem  as  established  premises  on  which,  unsupported,  to  found  prac- 
ical  conclusions,  and  especially  negative  practical  conclusions.  We 
nust  refuse  to  believe,  because  Dr.  Koch  failed  to  discovery  any  spore 
>r  permanent  form  of  his  cholera-microbe,  that  it  is  an  exception  to 
he  rule  according  to  which  all  microbes,  under  certain  circumstances, 
re  propagated  by  spores  endowed  with  a  permanence  of  vitality  and 
wwers  of  resistance  to  physical  agents  far  in  excess  of  the  parent 
>eing.  Because  Dr.  Koch  found  that  his  microbe  was  killed  by  three 
•ours’  dessication,  we  must  not  believe  that  dessication  affords  a  re- 
iable  security  against  cholera-contagion,  for  we  know  that  all  microbe 


spores  are  proof  against  dessication,  and  that  Tyndall  found  some 
capable  of  surviving  eight  hours’  boiling.  The  very  fact  that  the  microbe, 
as  Koch  found  it,  was  at  once  poisoned  by  acids,  and  that  the  acid 
contents  of  the  healthy  stomach  immediately  destroyed  and  dissolved 

it,  goes  to  show  that  he  failed  to  discover  it  in  the  form  in  which _ 

assuming  it  to  be  the  cause  of  the  disease— it  establishes  its  hold  upon 
man.  Other  diverse  microbes  give  rise  to  the  specific  maladies  of 
which  they  are  the  cause  when  taken  into  the  system  through  dif¬ 
ferent  channels — the  stomach,  lungs,  or  blood — and  whether  moist  or 
dry  ;  and,  in  the  face  of  the  incomplete  nature  of  Dr.  Koch’s  investi¬ 
gations,  nothing  can  justify  us  in  acting  on  his  conclusion  that  the 
cholera-poison  can  only  harm  us  when  it  reaches  us  moist  through  the 
channel  of  the  stomach. 

Here  are  some  cases  which  seem  to  show  that,  in  point  of  prolonged 
vitality  and  capability  of  propagation  in  a  dessicated  form  through  the 
air,  cholera-infection  is  nowise  different  from  that  of  anthrax  or 
tubercle.  The  first  I  take  from  a  most  able  paper  by  Dr.  Simmons  on 
Cholera  Epidemics  in  Japan,  published  in  that  generally  inaccessible 
repertory  of  brilliant  medical  records  and  discoveries,  the  China  Cus¬ 
toms  Gazette.  In  that  case,  the  origin  of  the  Japanese  epidemic  of 
1879,  is  thus  described.  “At  Kriushiu,  in  the  beginning  of  that 
year,  the  graves  of  soldiers,  who  died  of  cholera  in  1877,  were  opened 
by  the  Government,  partly,  it  is  said,  for  religious  purposes,  partly 
to  bury  more  decently  those  who  had  been  hastily  interred  during  the 
war.  The  present  disease  began  instantly  from  that  point,  spread 
slowly  in  Kriushiu,  whence  it  was  brought  to  Yokohama  and  Tokio 
by  the  Hiroshima  Maria.”  That  epidemic  killed  97,000  persons. 
The  second  and  third  cases  remind  us  of  the  present  Toulon  epidemic, 
and  I  give  them  as  reported  in  the  French  journal  Le  Soirof  July  2nd, 
in  a  signed  article,  the  writer  of  which  states  that  he  had  the  particu¬ 
lars  from  M.  Brouardel's  own  lips. 

The  origin  of  the  Toulon  outbreak,  as  you  know,  is  involved  in 
mystery,  so  much  so  that  one  eminent  authority  is  reported  to  have 
said  that  the  disease  was  most  probably  introduced  by  the  master  of 
some  British  vessel,  who  had  concealed  the  fact  that  he  had  cholera 
on  board  by  falsifying  his  log.  On  the  appearance  of  cholera  at 
Toulon,  a  Medical  Commission,  consisting  of  MM.  Brouardel,  Proust, 
and  Rochard,  -was  appointed  by  the  French  Government  to  investigate 
its  origin.  The  Commission  set  itself  to  work  systematically,  ex¬ 
amining  all  the  journals  of  the  ships  which  had  sojourned  during  the 
month  of  April  in  the  roads  or  in  the  port  of  Toulon.  They  alto¬ 
gether  failed,  however,  to  discover  any  fissure  by  which  cholera  could 
have  entered.  “  It  was  then  that  these  gentlemen  conceived  the  idea 
of  examining  the  Montebello,  a  hulk  at  the  extremity  of  the  port, 
where  the  cholera  had  made  its  first  two  victims.  The  Montebello, 
built  in  1811,  was  used  in  1856  for  the  transport  of  troops  which  took 
part  in  the  Crimean  campaign.  Since  then  dismantled,  she  has  served 
as  a  magazine  of  old  stores  ;  and  in  a  corner  of  the  hold  the  Paris 
physicians  discovered  a  lot  of  old  cartridge-pouches  and  shakoes  which 
had  been  brought  back  from  Sebastopol,  and  which  had  rested  there 
ever  since.  Cholera,  as  everybody  knows,  decimated  the  French  troops 
before  Sebastopol.  Who  were  the  first  two  victims  ?  The  very  sailors 
who  had  charge  of  these  cartridge-pouches  and  shakoes.  And  when 
were  they  struck  down  ?  A  few  hours  after  having  displaced,  for  the 
first  time  since  1856,  some  of  these  old  stores.” 

“  M.  Brouardel,”  continues  the  writer,  “had  cited  these  facts  to 
the  committee  of  hygiene  without  drawing  any  conclusions  from  them. 
M.  Pasteur,  who  was  present,  seized  upon  them.  He  recalled  a  case 
where,  in  a  foreign  ship,  cholera  had  made  its  appearance  out  at  sea, 
twenty  days  after  leaving  port ;  and  the  inquiry  ordered  revealed  the 
fact  that,  seven  years  before,  there  had  been  on  board  several  cases  of 
cholera.  The  ship  had  been  thorougly  disinfected  at  the  time,  but 
some  sacks  had  been  left  at  the  bottom  of  the  hold.  Seven 
years  had  passed  without  a  single  case  of  cholera ;  then,  by  order  ot 
the  captain,  the  old  sacks  had  been  cleared  out  of  the  hold  and  cast 
into  the  sea,  and  the  epidemic  had  broken  out.” 

For  the  purposes  of  public  health,  while  we  are  bound  to  take 
account  of  the  positive  discoveries  of  Dr.  Koch,  we  cannot  afford  to 
forego  a  single  precaution,  because  of  his  negative  conclusions.  Our 
only  safe  course  is  to  act  on  analogies  based  on  our  knowledge  of  the 
habits  of  other  infections.  Acting  on  conclusions  derived  from  those 
analogies,  we  may  unnecessarily  multiply  our  precautions;  but  we 
will  omit  none  of  those  precautions  which  Dr.  Koch  recommends. 
Happily,  in  our  dealings  with  microbes,  innumerable  instances  present 
themselves  in  which  we  have  availed  ourselves  of  their  services  without 
even  suspecting  their  existence.  Alcohol,  vinegar,  and  leavened 
bread  were  made  before  mankind  had  any  suspicion  of  the  parts  which 
those  minute  beings  played  in  their  manufacture  ;  and  so,  in  pre¬ 
ventive  medicine,  two  of  the  greatest  discoveries  of  the  age  were  made, 
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before  the  existence  of  microbe-contagion  was  established,  by  thinkers 
who,  working  on  analogy  and  correcting  their  conclusions  by  accurate 
and  widespread  observation,  formulated  theories  which  are  now 
accepted  as  indisputable,  and  have  proved  of  inestimable  value  to 
mankind.  I  refer  to  the  theories  of  Dr.  William  Budd  of  Clilton  as 
to  the  dissemination  of  typhoid  fever,  and  that  of  Sir  J oseph  Lister  as 
to  the  septic  complications  of  wounds.  Now,  the  similarity  between 
the  mode  of  the  propagation  of  typhoid  fever  and  cholera  has  struck 
numberless  observers,  and,  among  others,  Dr.  Budd  ;  and,  although 
he  never  gave  the  world  such  an  elaborate  and  exhaustive  demonstration 
of  the  truth  of  the  laws  he  laid  down  in  the  case  of  cholera  as  he  has 
done  in  that  of  typhoid,  nevertheless  the  application  of  precautions 
based  on  those  laws  was  able  to  save  Bi’istol  from  its  ravages  in  the  midst 
of  the  cholera-epidemic  of  1876,  notwithstanding  the  repeated  importa¬ 
tion  of  the  disease  into  that  town.  Dr.  Budd  held  that  cholera,  like 
typhoid,  is  spread  exclusively  by  the  liquid  discharges  from  the  intes¬ 
tines  of  cholera-patients.  He  held  that  from  the  places  of  deposition 
the  poison  might  spread  itself  by  rising  into  the  air  with  the  products 
of  evaporation,  by  percolation  into  drinking-water,  or  by  atmospheric 
dispersion  after  it  had  passed  into  the  dried  state.  He  held  that  the 
contagion  infected  the  ground  ;  that  its  efficacy  might  be  preserved  for 
months  or  years,  like  the  germs  of  fungi  or  infusoria ;  and  that,  while 
in  unfavourable  conditions  it  might  rapidly  be  destroyed,  under 
favourable  circumstances  it  might,  after  long  intervals,  spring  into 
activity,  and,  multiplying  in  enormous  profusion  in  the  human  intes¬ 
tines,  afford  material  for  another  extensive  infection.  Now  this  is  a 
theory  which  coincides  with  every  positive  discovery  of  Dr.  Koch.  It  is 
practically  identical  with  what  we  know  regarding  typhoid  fever,  and 
it  fills  the  gap  in  Koch’s  discoveries  by  the  assumption  that  the 
cholera-microbe,  like  every  other  known  microbe,  under  certain  cir¬ 
cumstances,  produces  spores,  which  may  preserve  a  latent  vitality  for 
long  periods.  If  it  is  at  all  inadequate,  we  have  only  to  add  the 
hypothesis  on  which  Budd  acted,  which  since  his  time  has  been  re¬ 
peatedly  demonstrated  in  the  case  of  other  microbes,  and  which  can 
hardly  be  questioned  in  the  case  of  typhoid  contagion,  that,  at  suit¬ 
able  temperatures  and  under  suitable  conditions,  the  contagium  may 
multiply  itself  outside  the  human  body  in  sewage-water  and  other 
possible  cultivation-media,  and  we  have  an  ample  explanation  of  the 
whole  phenomena  of  every  choleraic  outbreak. 

We  can  at  once  understand  why  cholera  is  endemic  in  India,  where 
it  is  said  150  millions  of  our  fellow-subjects  use  no  latrines,  but 
habitually  defecate  on  the  ground  ;  where  they  wash  themselves  after 
defecation  in  the  tanks  from  which  they  drink,  and  in  which,  when 
they  bathe,  they  methodically  rinse  their  mouths  ;  where  thousands  of 
infected  pilgrims  annually  carry  the  disease  back  to  their  native  vil¬ 
lages,  polluting  the  e.arth  and  watercourses  on  their  way  ;  where  the 
temperature  and  climatic  conditions  favour  the  production  of  spores, 
and  where  those  spores,  in  the  form  of  invisible  dust,  are  conveyed  far 
and  wide  by  the  winds.  They  explain  why  in  contiguous  China, 
where  the  night-soil  is  carefully  hoarded  for  manure  in  tubs,  where 
there  are  no  mammoth  pilgrimages,  and  where  the  people,  whenever 
possible,  boil  their  drinking-water,  and  drink  it  as  tea,  cholera,  con¬ 
stantly  imported  among  populations  whose  habits  are  filthy  in  the  ex¬ 
treme,  has  never  become  endemic.  It  explains  why  cholera-epidemics 
are  so  rare  in  China  that  mention  of  them  is  conspicuously  absent  from 
her  literature,  and  why,  even  since  the  country  has  been  opened  up, 
there  is  no  record  of  the  disease  having  shown  itself  in  China  during 
the  fifteen  years  prior  to  1858,  or  the  ten  years  prior  to  1877.  It 
explains  also  why  in  Japan,  much  more  favourably  situated  for  escape, 
and  where  the  habits  of  the  people  are  very  similar  to  those  of  the 
Chinese,  but  where  excrement  is  habitually  collected  in  latrines  sunk  in 
the  ground,  and  where  the  use  of  tea,  as  a  beverage,  is  not  so  uni¬ 
versal,  the  ravages  of  cholera  have  been  much  more  extensive. 

An  admirable  paper  by  Surgeon-General  De  Renzy,  read  in  February 
last  before  the  Epidemiological  Society,  corroborates  Budd’s  theory  in 
the  most  striking  manner.  Some  twelve  millions  sterling  has,  within 
the  last  twenty  years,  been  spent  in  improving  the  sanitary  condition 
of  the  British  troops  in  India.  The  cantonments  have  been  spread 
over  immense  areas,  that  of  Mianmir  being  ten  square  miles  in  extent. 
In  them,  a  single  regiment  may  be  spread  over  several  miles.  They 
are  kept  in  a  state  ot  scrupulous  cleanliness.  The  use  of  earth-closets 
does  away  with  the  dangers  of  sewerage,  but  their  enormous  extent 
making  the  supply  of  water  by  pipes  a  costly  matter,  they  are  supplied 
by  wells.  These  wells  are  kept  covered,  but  their  covers  are  so 
arranged  that  the  water-carriers  stand  upon  them  when  drawing  their 
supplies,  which  they  do  by  means  of  leather  buckets  attached  to  a  rope. 
There  is  a  constant  trickling  from  these  buckets,  which,  washing  the 
water-carriers’  dust-covered  feet,  percolates  back  into  the  well  through 
crevices  filled  with  an  offensive  stuff,  consisting  of  moistened  dust,  epi¬ 


dermis,  and  fibres  of  cotton-wool.  The  water  is  filtered,  but  the  filter¬ 
ing  is  often  very  carelessly  done  ;  the  filter  in  one  case  which  Dr.  De 
Renzy  noticed  being  filled  with  sand  from  the  bed  of  a  nullah  close  to 
the  spot  where  the  bazaar-drain  discharged.  In  the  cantonment  of 
Mianmir,  to  which  I  have  referred  as  being  spread  over  ten  square 
miles,  the  average  annual  death-rate  from  cholera  for  the  ten  years 
1862-71  was  27.6  per  1,000  strength.  In  the  ten  years  1872-81,  it 
averaged  41.9.  On  the  other  hand,  one  of  the  least  improved  stations 
in  India  is  Fort  William,  Calcutta.  The  barracks  are  ill-arranged  and 
crowded  together.  It  is  situated  on  low  ground  in  the  vicinity  of 
rice-fields  and  a  vast  jungle,  and  it  used  to  be  the  most  unhealthy 
station  in  India.  For  a  long  series  of  years,  its  death-rate  was  69  per 
1,000,  and  for  the  ten  years  ending  1856  it  averaged  102  per  1,000. 
Between  1860  and  1872,  some  improvement  was  effected  in  its  water- 
supply,  a  number  of  tanks  being  closed,  and  a  supply  being  laid  on 
in  pipes  to  the  barracks  from  a  tank  on  the  glacis.  In  1872,  the  new 
water-supply,  which  had  been  brought  from  a  distance  to  Calcutta, 
was  laid  on  to  the  fort.  During  the  ten  years,  1862-71,  the  cholera 
death-rate  at  Fort  William  was  18.2  per  1,000.  In  the  ten  years 
1872-81,  it  was  but  9.5.  Contrast  that  with  the  contemporaneous 
figures  in  the  magnificent  cantonment  of  Mianmir.  In  the  one  case,  \ 
the  most  elaborate  precautions,  but  a  supply  of  suspicious  well-water, 
and  the  cholera  death-rate  doubled.  On  the  other,  neglect  of  other 
sanitarv  precautions,  but  water  from  an  aqueduct,  and  the  cholera 
death-rate  diminished  by  half.  Of  course,  the  same  agency  that  cut 
down  cholera  diminished  other  water-borne  diseases;  and  the  death- 
rate  of  Fort  William  during  the  decade  1871-80,  from  its  old  standard 
of  69  and  102  per  1,000,  was  reduced  to  10£,  as  against  8£  amongst 
troops  stationed  in  England,  and  25  in  British  troops  throughout 
India  generally. 

Is  this  result  of  recourse  to  a  purer  water-supply  an  exception  in 
Indian  experience?  Quite  the  contrary.  Calcutta  introduced  pure 
water,  and  its  cholera  death-rate  at  once  fell  by  more  than  two-thirds 
of  its  old  figure.  Bombay  was  once  a  hotbed  of  the  disease,  but  pure 
water  was  introduced,  and  for  17  years,  according  to  Surgeon-General 
De  Renzy,  the  European  population  of  that  town  has  enjoyed  almost 
as  much  immunity  from  the  disease  as  the  people  of  London.  And 
again  in  Nagpore,  in  the  seven  years  after  the  introduction  of  water 
from  the  Ambaghiri  reservoir,  the  cholera  death-rate  fell  to  one-seventh 
of  its  figure  during  the  seven  years  preceding  that  event,  while  in  the 
population  in  the  surrounding  district,  to  which  the  new  water-supply 
did  not  extend,  it  rose  by  close  on  50  per  cent. 

Does  not  all  this  prove  that  the  laws  which  regulate  the  spread  of 
the  disease  by  water  are  the  same  in  India  as  in  the  United  Kingdom, 
and  might  not  one  almost  hear  repeated  in  these  experiences  the  old 
story  of  South  London,  supplied  by  two  water-companies,  where,  in  the 
epidemic  of  1849,  an  equal  mortality  prevailed  in  contiguous  houses 
supplied  by  either  undertaking,  but  where,  before  the  epidemic  of 
1854,  one  of  them  having  altered  its  intake  to  a  purer  portion  of  the 
Thames,  the  cholera  death-rate  among  the  population  supplied  by  it 
sank  to  one-eighth  of  that  among  the  consumers  supplied  by  its  rival  1 

Now,  so  far  as  impure  water  is  concerned,  I  am  afraid  that,  in  the 
case  of  any  visitation  of  cholera,  we  must  to  a  large  extent  take  matter.1 
as  we  find  them.  You  may  preach  till  you  are  tired  about  the  pro¬ 
priety  of  boiling  water  previous  to  use  ;  but,  though  the  few  may 
comply,  the  majority  will  not  adopt  any  such  precaution.  Every  one 
has  heard  of  epidemics  of  typhoid  and  other  diseases  propagated  by 
contaminated  milk,  and  most  people  know  that  all  danger  from  that 
source  may  be  avoided  by  boiling  their  milk.  But  how  infinitesimally 
small  is  the  proportion  of  persons,  even  amongst  the  most  intelligent 
classes,  who  ever  dream  of  resorting  to  such  a  precaution  !  It  is,  there 
fore,  by  no  means  pleasant  to  think  that,  if  any  of  the  cholera  refugee;, 
who  are  at  present  pouring  into  this  country  from  France,  find  their 
way  into  the  towns  on  the  upper  portion  of  the  Thames,  and  are  there 
attacked,  their  dejections  will  infect  sewage,  which,  after  diffusion  i> 
that  river,  will  be  more  or  less  imperfectly  filtered,  and  served  to  Lon 
doners  for  their  drink.  If  this  is  not  a  pleasant  look-out  for  London 
it  is  hardly  more  pleasant  for  the  rest  of  the  country,  to  which,  frou 
London,  the  contagion  will  rapidly  spread. 

But  pure  water  is  evidently  not  everything  in  the  prevention  o 
cholera.  Marseilles  has  now  a  splendid  water-supply,  but  the  diseas 
is  raging  there  at  this  moment.  Next  to  water,  bearing  in  mind  til- 
analogy  of  typhoid,  the  sanitarian  will  look  to  sewerage.  Throughou 
the  entire  country,  our  sewerage  is  most  defective.  However  perfec 
our  main  drainage  may  be,  our  domestic  sewerage  is  almost  invariabl; 
bad.  Houses  effectually  trapped  off  from  the  main  drains,  with  thei 
soil-pipes  air-tight  and  properly  ventilated,  are  the  rare  exception;  an 
although  populations  living  on  open  sewers,  like  the  lower  Thames  o, 
the  Clyde,  do  not  seem  to  suffer  appreciably  in  health  from  the  gasf 
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iven  off,  covered  sewers — in  which  vapour  and  pulverised  water,  hold- 
ig  all  sorts  of  microbes  in  suspense,  are  borne  along  by  strong  air- 
urrents  and  swept  into  our  houses  through  perforated  soil-pipes  with 
force  which  at  once  extinguishes  a  candle — are  in  a  very  different  posi- 
ion.  No  precautions  which  we  can  take  to  prevent  cholera-dejections 
nding  their  way  into  our  sewers  are  likely  to  be  successful.  Were 
here  no  other  reason,  the  insidious  character  of  the  disease  in  its  earlier 
tages,  when  Koch’s  microbe  is  already  present,  would  prevent  the  pos- 
ibility  of  keeping  our  sewage  uncontaminated.  Budd,  therefore,  re- 
ognised  the  primary  necessity  of  disinfecting  sewage  “by  anticipation,” 
nd  so  rendering  it  fetal  for  microbe  life.  With  that  view,  when 
Bristol  was  threatened,  he  flooded  the  sewers  with  antiseptics.  His 
i recautions  cost  the  town  £600,  but  they  enabled  it  to  dispense  with 

cholera-hospital,  and  they  repeatedly  prevented  the  disease  from 
preading  beyond  primary  cases.  In  no  one  of  the  numerous  sets 
if  precautions  against  cholera  which  the  present  crisis  has  called 
orth,  have  1  seen  this  most  important  and  obvious  one  suggested. 

The  disinfection  of  the  stools  of  cholera-patients  is  a  precaution  so 
learly  necessary,  that  it  thrusts  itself  before  every  one.  But  it  is  a 
act,  apparently  universally  forgotten,  that  the  intestines  of  every 
•orpse  which  has  died  of  cholera  are  filled  with  the  same  dangerous 
luids  ;  that  when  the  sphincters  relax  in  death,  these  ooze  out ;  that 
he  vast  majority  of  persons  dying  in  our  towns  are  buried  in  common 
maves,  often  within  a  few  feet  of  the  surface  ;  and  that  our  grave¬ 
yards  frequently  drain  themselves  into  streams  and  rivers,  from  whence 
arge  populations  supply  themselves  with  water.  Budd  was  fully  alive 
o  these  facts  ;  and,  in  the  deaths  which  occurred  in  Bristol  in  1876, 
le  imbedded  the  corpses  in  their  coffins  in  McDougall’s  powder.  In 
lone  of  the  modern  cholera-precautions  which  I  have  read,  have  I 
noticed  one  word  said  about  disinfection  of  the  dead. 

The  necessity  for  one  precaution  is  so  universally  recognised  that  I 
mly  refer  to  it  in  consequence  of  the  important  bearing  which, 
Hewed  in  the  light  of  Koch’s  discoveries,  it  has  upon  the  mode  of  de¬ 
velopment  of  the  disease.  I  refer  to  the  necessity  of  at  once  checking 
liarrhcea  during  cholera-epidemics.  It  has  long  been  a  moot  point 
vhether  that  diarrhoea  has  any  real  connection  with  the  cholera,  or 
ivhether  it  is  non-specific,  and  simply  a  predisposing  cause  of  the 
graver  disease.  But  the  experience  of  every  country  has  pointed  to 
the  advisability  of  assuming  it  to  be  a  precursor  of  the  dangerous 
iholeraic  phenomena.  Where  diarrhoea  dispensaries  have  been  estab¬ 
lished,  where  house-to-house  visitations  have  been  made  for  the  pur¬ 
pose  of  seeking  out  and  promptly  dealing  with  cases  of  diarrhoea,  and 
where  men  congregated  in  large  public  works  have  been  systematically 
attended  for  a  similar  object,  fatal  cases  of  cholera  have  been  ex¬ 
tremely  rare.  Where  antidiarrheeal  treatment  has  been  refused,  or 
where  no  such  precautions  have  been  taken,  other  circumstances  being 
apparently  identical,  a  vastly  greater  mortality  has  occurred.  Koch 
tells  us  that,  while  the  stools  are  still  fecal,  his  microbe  is  to  be 
found  in  them,  though  in  small  numbers  ;  and  the  French  Commis¬ 
sioners,  as  the  result  of  their  observations,  propound  the  theory  that 
the  immense  predominance  of  Koch’s  microbe  in  the  rice-water  stage 
of  the  disease  is  due  to  the  fact  that  they  find,  in  the  characteristic 
intestinal  contents,  a  medium  peculiarly  suitable  for  their  multiplica¬ 
tion.  These  facts,  viewed  in  connection  with  the  results  of  the  treat¬ 
ment  of  the  early  diarrhoea,  would  seem  to  prove  that  that  diarrhoea 
is  unquestionably  specific,  and  that,  when  the  quantity  of  infection 
received  is  small,  it  takes  some  time  for  the  microbe  to  develop  in 
sufficient  numbers  to  produce  the  amount  of  intestinal  irritation  re¬ 
quired  to  provoke  those  watery  excretions  in  which  alone  it  is  capable 
of  multiplying  to  a  fatal  extent.  They  explain  the  rationale  of  pre¬ 
venting,  by  antidiarrheeal  medicines,  the  development  of  a  menstruum 
in  which  the  microbe  can  flourish,  and  they  enable  us  to  understand 
how  the  administration  of  purgatives,  or  the  ingestion  of  food  of  a 
nature  to  produce  diarrhoea  by  creating  a  menstruum  in  which  the 
microbe  can  multiply  with  unchecked  energy,  may,  in  cases  where 
even  a  single  specific  germ  has  found  its  way  into  the  intestines,  pro¬ 
voke  the  fatal  evolution  of  the  disease. 

And  now  let  us  consider,  if  it  is  not  already  too  late,  the  possibility 
of  preventing  the  malady  from  reaching  our  shores.  So  long  as 
Europe  is  free  from  cholera,  that  is  a  matter  of  comparative  ease, 
although  the  outbreak  at  Toulon  proves  that  even  the  elaborate  pre¬ 
cautions  adopted  by  France  are  impotent  to  close  every  fissure  through 
which  the  disease  may  enter.  But  if  the  neighbouring  shores  of 
Europe  once  become  infected,  no  precautions  that  man  can  conceive 
can  guard  us  against  the  risk  of  invasion.  St.  Kilda  is  separated  by 
sea  from  the  nearest  land  to  a  distance  greatly  exceeding  the  breadth 
of  the  Channel.  It  has  so  little  communication  with  the  mainland 
that  the  arrival  of  a  vessel  is  quite  an  event  in  pts  history,  and  yet 
cholera  found  its  way  to  St.  Kilda  without  any  trace  of  a  vehicle 


through  which  it  could  have  been  imported.  How  came  it  there  ? 
How  came  the  microbes  of  putrefaction  to  those  high  air-currents  on  the 
Mer  de  Glace  where  Pasteur  found  them,  though  much  less  abundantly 
than  in  the  air  of  the  plains  ? 

Bnt  for  one  germ  which  may  be  imported  by  air,  or  earned  in 
letters,  merchandise,  or  clothing,  an  infected  cholera-  patient  will 
produce  millions.  How  are  you  to  deal  with  the  thousands  of  persons 
who  daily  travel  between  this  and  the  Continent?  You  may  keep  a 
watch  on  long  sea-traffic,  but  what  of  the  passengers  whose  voyage  is 
counted  by  minutes  or  hours?  We  don’t  know  exactly  how  long 
cholera  takes  to  develop,  but  from  the  first  symptoms  it  takes  some 
days.  Mr.  Goodeve  allows  two  or  three  days,  with  a  considerably 
longer  time  if,  as  Koch’s  discoveries  seem  to  show  we  should,  we  in¬ 
clude  choleraic  diarrhoea,  and  other  preliminary  disturbances.  In 
epidemics  of  typhoid  propagated  by  milk,  fourteen  days  have  been 
found  to  elapse  between  the  consumption  of  the  infecting  milk  and 
the  patient  being  stricken  down.  The  first  case  of  cholera  which  oc¬ 
curred  in  Bristol  in  1876,  occurred  in  a  sailor  who  had  sailed  from 
Rotterdam— to  which  port  Budd  ascribed  the  infection— ten  days  be¬ 
fore  his  malady  declared  itself.  In  as  many  hours  hundreds  of  pas¬ 
sengers  each  day  arrive  in  London  from  Paris  and  Brussels.  How  are 
you  to  eliminate  the  disease  from  them  ?  Fumigation  and  baths  may 
purify  their  skin,  but  how  are  you  to  reach  their  viscera  ?  An  effec¬ 
tive  quarantine  might  establish  a  first  line  of  defence  in  the  Channel 
ports,  but  from  them  it  would  spread  as  it  is  spreading  from  Toulon. 
And  an  effective  quarantine  would  be  almost  as  intolerable  as  an  ef¬ 
fective  blockade,  so  intolerable  and  so  impracticable,  indeed,  that 
there  is  no  thought  of  resorting  to  it. 

It  is  all  the  more  needful,  therefore,  that  effective  steps  should  be 
organised  to  prevent  the  spread  of  the  disease  should  it  be  introduced, 
and  it  would  pay  us  all  the  better  to  take  steps  for  the  purpose,  inas¬ 
much  as,  if  by  good  fortune  we  escape  an  invasion  from  cholera,  the 
measures  would  be  equally  effective  against  typhoid  and  other  diseases 
which  we  have  always  with  us.  When  they  were  applied  in  Bristol, 
not  only  was  cholera  defied,  but  the  death-rate  from  all  causes  fell  to 
the  unprecedentedly  low  figure  of  12  per  1,000  ;  while  Clifton,  with 
its  20,000  inhabitants,  passed  an  entire  week  without  one  death. 
What  is  wanted  to  bring  about  this  happy  state  of  .things  is  not 
routine  instructions  to  sanitary  authorities  at  outports,  but  what  Dr. 
Budd  never  tired  of  preaching,  and  what  he  described  as  ‘  ‘  Sanitation 
by  Anticipation.”  “To  cope  successfully  with  so  fatal  a  dilemma 
there  is  but  one  possible  way — to  bo  beforehaud  with  the  poison. 
And  how  ?  ‘  ‘  Disinfect  your  closets  and  your  privies  every  night  and 

morning,  so  long  as  cholera  prevails  in  England,  and  you  will  do  more 
to  keep  the  disease  away  from  your  house  and  from  your  city  than 
can  be  done  by  any  other  means.  ”  Such  was  the  proclamation  which, 
acting  on  Dr.  Budd’s  advice,  the  authorities  at  Bristol  put  forth,  and 
in  order  to  enable  it  to  be  acted  on  they  supplied  disinfectants  gratis. 
The  latrines  of  great  works  were  disinfected  at  least  once  or  twice 
daily,  the  sewers  were  disinfected  by  placing  within  them  sulphate  of 
iron  in  bulk.  “  In  these  various  ways,”  writes  Dr.  Budd,  “  a  chemical 
bed  was  prepared  for  the  poison,  by  whose  action  the  population  was 
ensured  against  harm  from  any  specific  germs  that  by  accident  or 
other  cause  might  find  their  way  into  the  drains  or  sewers  of  the  town. 
The  sulphate  of  iron  in  the  drain  thus  lying  in  wait  for  the  poison 
may  be  likened  to  the  wire  gauze  of  the  Davy  lamp,  always  at  hand  to 
prevent  the  explosion  of  the  fatal  fire-damp.” 

There  was  a  pure  water-supply  in  Bristol.  In  London,  unfortu¬ 
nately,  the  supply  is  most  polluted.  But  we  may  do  something  to 
‘  ‘  be  beforehand  with  the  poison  ”  even  there.  We  can  redouble  the 
precautions  to  be  adopted  by  water-companies  in  filtration— filtering 
after  delivery,  from  a  public  health  point  of  view,  is  utterly  unreliable 
— we  can  regularly  test  the  physiological  purity  of  our  water-supplies 
by  gelatine-cultivations,  in  the  manner  suggested  by  Dr.  Angus  Smith, 
and  we  can  proscribe  supplies  which  disclose  a  superabundance  of 
microbe  life.  We  can  “  be  beforehand  with  the  poison  ”  by  compelling 
the  effective  disinfection  of  the  contents  of  cholera-corpses,  and  compel¬ 
ling  their  burial  or  destruction  in  a  manner  which  will  not  constitute’ 
a  dTuiger  to  public  health.  We  can  “  be  beforehand  with  the  poison 
by  organising  our  antidiarrheeal  precautions  before  it  arrives.  And 
it  seems  to  me  that,  in  the  light  of  the  recent  demonstrations  ol  the 
extraordinary  tenacity  of  life  exhibited  by  microbe-spores,  and  the 
impotency  of  accepted  disinfectant  processes  to  destroy  them,  we  can 
“  be  beforehand  with  the  poison  ”  by  elaborating  more  effective  and 
certain  methods  of  disinfecting  the  abodes  of  the  sick  than  are  usually 
adopted  at  present. 

But  can  we  not  strike  a  little  further  back,  and  strangle  the  disease 
in  its  great  breeding  place  ?  India  is  ours,  and  cannot  wo  tree  it,  and 
in  freeing  it  go  far  to  free  the  world  from  the  cholera-poison  ■  It  may 
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be  too  much  to  say  that  we  shall  ever  succeed  entirely  in  such  an 
attempt,  but  of  this  not  a  shadow  of  a  doubt  can  remain  in  the  mind 
of  any  one  who  reads  Koch’s  account  of  the  cholera-tanks  of  Bengal  ; 
who  studies  Hunter’s  horrible  description  of  the  stricken  crowds  of 
pilgrims  who  each  year  carry  cholera-seed  from  the  Juggernaut  festivals 
at  Orissa;  and  who  winds  up  with  a  perusal  of  Surgeon-General  De 
Renzy’s  paper,  to  which  I  have  before  referred,  that  much  could  easily 
be  done  in  India,  enormously  to  cut  down  the  cholera-supply  of  Europe, 
and  free  the  civilised  world  from  those  periodical  invasions  from  which, 
so  long  as  India  remains  neglected,  no  conceivable  amount  of  precau¬ 
tion  is  likely  to  ensure  our  prolonged  escape. 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  OPHTHALMOLOGY, 

At  the  Annual  Meeting  of  the  British  Medical  Association  in 
Belfast,  July  and  August,  1884, 

By  W.  A.  McKEOWN,  M.D.,  M.Ch., 

Surgeon  to  the  Eye,  Ear,  and  Throat  Hospital,  Belfast ;  President  of  the  Section. 

THE  TREATMENT  OF  IMMATURE  CATARACT. 
Gentlemen, — Before  entering  upon  the  business  of  the  Section,  allow 
me  to  tender  you  a  hearty  welcome,  and  to  express  a  confident  hope 
that  our  meeting  will  tend  to  the  progress  of  medical  science,  the 
advantage  of  the  community,  and  the  cementing  of  the  bonds  of  pro¬ 
fessional  friendship. 

I  had  intended  that  the  whole  of  the  time  at  our  disposal  should  be 
devoted  to  the  discussions  and  papers  upon  our  programme.  I  learned, 
however,  that  it  was  expected  I  should  address  you,  and  I  had  then 
to  consider  whether  I  should  take  upon  myself  the  pleasant  task  of 
presenting  a  brief  survey  of  the  various  stages  of  the  advance  which 
has  placed  ophthalmology  in  a  scientific  position  unapproached  by  any 
other  department  of  medicine  or  surgery,  or  endeavour  to  bring  before 
you  some  subject  of  a  practical  nature.  I  felt  you  would  prefer  I 
should  adopt  the  latter  course,  which  is  likewise  to  myself  the  more 
agreeable.  I  propose  to  ask  you  to  consider  with  me  some  points  re¬ 
lating  to  the  extraction  of  cataract.  One  of  the  fundamental  rules 
regarding  that  operation  is  that  we  should  wait  until  the  cataract  is 
mature.  This  rule  is  seldom  departed  from,  and  then  with  a  consider¬ 
able  amount  of  misgiving.  Patients  are  kept  waiting  for  an  indefinite 
period — it  may  be  tor  many  years — while  the  process  of  ripening  is 
going  on  ;  a  period  of  gradually  failing  vision,  perhaps  of  anxiety  and 
failing  health,  of  possible  penury  or  destitution.  Among  ophthalmic 
surgeons,  there  will  be  unanimity  on  this  point — that,  if  we  could 
only  remove  this  barrier  of  immaturity,  and  devise  some  method  of 
operating  with  success  on  all  cataracts,  no  matter  what  may  be  their 
condition  of  maturity — we  would  confer  a  great  boon  upon  the  com¬ 
munity,  and  add  considerably  to  the  prestige  of  ophthalmic  science. 
And  I  hope  that  ere  long  the  experience  of  my  brethren  will  enable 
them  to  share  with  me  the  opinion,  that  all  lenses,  whether  cataractous 
or  not,  and  if  cataractous,  whether  wholly  or  partially  so,  may  be  ex¬ 
tracted  with  as  much  success  as  the  most  mature  cataract  may  be  at 
present.  I  shall  state,  very  shortly,  the  grounds  upon  which  I  base 
my  opinion,  and  upon  which  I  venture  to  ask  you  to  give  a  trial  to 
the  procedure  which  has  given  me  very  promising  results.  That  method 
I  may  designate  as  intracapsular  or  intralenticular  injection. 

The  chain  of  observation  and  reasoning  by  which  I  came  to  prac¬ 
tise  this  method  is  very  simple.  We  have  all  noticed  how  tedious 
it  is  at  times  to  remove  cortical  substance,  and  the  necessity 
for  frequently  waiting  for  the  resecretion  of  the  aqueous  humour. 
Why,  I  thought,  should  this  process  not  be  shortened  by  injecting 
inside  the  capsule  a  little  water  of  about  the  temperature  of  the  body 
to  wash  out  the  cortex,  or  at  any  rate  to  facilitate  its  removal  ?  A 
little  pure  water  differs  so  little  from  the  aqueous  humour,  that  it  could 
hardly  be  regarded  as  a  foreign  body.  Besides,  were  it  necessary  to 
have  a  fluid  for  injection  of  about  the  same  composition  as  the  aqueous 
humour,  that  could  be  easily  prepared.  The  introduction  of  water  into 
the  eye  was  less  likely  to  do  harm  to  the  structures  than  gold,  silver, 
or  steel  instruments  used  as  scoops.  Besides,  the  water  would  exercise 
a  certain  force  on  parts  which  could  not  be  safely  reached  by  any 
instrument,  and  which  too  often  contained  fragments  of  the  lens,  the 
cause  of  destructive  inflammation.  Unless  the  temperature  were  too 
high  or  too  low,  or  the  injection  were  made  with  too  much  force,  no 
reasonable  fear  of  injury  could  be  entertained. 


On  looking  up  the  question  of  the  relation  of  the  capsule  to  the 
lens,  with  a  view  to  find  support  or  opposition  to  my  views,  I  found 
in  a  small  book  of  lectures  published  in  1849  by  our  distinguished 
countryman,  Sir  William  (then  Air.)  Bowman,  a  very  interesting 
observation.  In  speaking  of  the  elasticity  of  the  capsule,  he  stated 
that  on  one  occasion,  when  making  some  observations  on  this  subject, 
he  allowed  a  lens  to  remain  in  water  for  some  time,  and  found  that 
the  fluid  had  by  endosmosis  passed  within  the  capsule,  and  that  the 
lens  was  detached  from  the  capsule  completely  by  a  layer  of  fluid. 
On  pricking  the  capsule  with  a  needle,  its  elasticity  was  so  great  as  to 
eject  the  water  with  considerable  force.  In  this  I  found  strong  evi¬ 
dence  in  favour  of  my  intracapsular  injection-method  for  very  irnma 
ture  cataracts  and  clear  lenses.  When  such  a  separation  of  the  lens 
from  its  capsule  took  place  in  a  short  time  by  endosmosis,  why  should 
not  the  lens  be  separated  at  once  or  quickly  from  the  capsule  by  injec¬ 
tion  ?  Sir  William  Bowman’s  observation  showed  me  that  the  con¬ 
nection  between  the  lens  and  its  capsule  was  easily  severed,  and  left 
no  doubt  on  my  mind  that,  byr  a  properly  constructed  needle,  introduced 
immediately  beneath  the  capsule,  water  injected  would  find  its  way 
rather  towards  the  surface  than  into  the  body  of  the  lens.  In  fact, 
assuming  the  point  of  puncture  sufficiently  occluded  to  prevent  the 
water  from  coming  back,  the  elastic  capsule  would  inevitably  be  dis¬ 
tended. 

The  first  case  in  which  I  used  the  intracapsular  injection  was  one 
of  senile  cataract.  The  progress  of  the  case  was  normal ;  the  injection 
had  no  injurious  influence.  I  used  the  water  of  a  temperature  of  about 
100°  Fahr.  Since  that  time,  I  have  used  it  in  almost  every  case  in  which 
I  have  operated,  and  in  various  ways  ;  and  this  I  can  say,  that  in  no 
case  does  it  seem  to  have  given  rise  to  any  tendency  to  a  suppurative 
process.  I  have  used  it  in  various  cases  of  immature  idiopathic  cata¬ 
ract  in  which  the  periphery  of  the  lens  was  clear,  and  of  immature 
traumatic  cataract ;  and  I  need  not  point  out  that  such  cases  afford  a 
good  test  of  the  capability  of  the  method.  It  is  quite  as  easy— 
indeed,  I  should  say  more  so— to  remove  a  perfectly  transparent  lens 
as  one  in  which  only  the  cortex  is  transparent. 

The  methods  of  injection  which  I  have  used  are  :  1.  The  introduc¬ 
tion  within  the  capsule  of  a  needle  attached  to  an  ordinary  hypo¬ 
dermic  syringe.  If  there  be  any  part  of  the  lens-substance  easily  dis¬ 
turbed,  the  injection  usually  ruptures  the  capsule  a  little  at  the  point 
of  puncture,  and  washes  out  a  good  deal  of  cortex.  It  is  certain  that 
it  clears  out  masses  quite  easily  which  could  not  readily  be  removed, 
even  by  a  scoop.  This  mode  of  injection  is  perfectly  safe.  2.  After 
removal  of  the  nucleus,  the  introduction  of  water  inside  the  capsule  by 
gravitation  from  a  bottle  fitted  with  a  tube.  3.  The  introduction  of 
a  similar  terminal  to  that  attached  to  the  bottle,  but  fixed  to  the 
syringe.  The  latter  two  methods  require  a  good  deal  of  care,  and  in¬ 
volve  the  question  of  the  force  allowable,  and  the  time  during  which 
the  flow  of  water  and  the  syringing  can  be  safely  continued.  It  is 
difficult  to  regulate  the  temperature  with  precision,  because  the  syringe 
and  bottle,  when  removed  from  the  vessel  in  which  they  are  immersed, 
lose  temperature  quickly.  I  have  had,  however,  instruments  con¬ 
structed  which,  I  think,  obviate  the  difficulty  experienced  in  my  first 
operations,  and  which  I  now  have  pleasure  in  submitting  for  your  in¬ 
spection. 

I  need  hardly  add  that  the  power  of  completely  removing  any 
lens  will  have  an  important  bearing  on  the  question  of  the  part 
played  by  the  lens  in  the  causation  of  glaucoma,  which  has  been 
so  ably  brought  before  the  profession  by  our  distinguished  asso¬ 
ciate,  Mr.  Priestley  Smith,  and  which  is  not  likely  to  be  settled  until 
it  be  recognised  that  a  clear  lens  can  be  removed  with  perfect  safety 
from  the  eye.  I  have  already  extracted  one  in  glaucoma,  but  the 
case  was  exceptional  in  several  ways,  and  I  am  not  prepared  to  form 
any  idea  whether  the  removal  of  the  lens  in  ordinary  cases  will  diminish 
tension. 

I  had  an  opportunity  last  week  of  trying  the  effect  of  intracapsular 
injection  in  a  perfectly  clear  lens  in  a  healthy  eye.  The  patient  was 
aged  sixty  years,  and  was  affected  with  a  cancer  of  the  orbit,  which 
necessitated  the  excision  of  all  the  orbital  contents.  Before  perform¬ 
ing  the  operation,  I  punctured  the  eye,  and  injected  water  beneath 
the  capsule.  The  capsule  was  immediately"  distended.  On  opening 
the  eye  afterwards,  I  found  the  capsule  ruptured  anteriorly,  one  seg¬ 
ment  retracted,  and  the  other  lying  on,  but  separated  from,  the  lens. 

The  relative  harmlessness  of  intra-ocular  injection  being  once  re¬ 
cognised,  other  applications  of  it  will  suggest  themselves,  as,  for 
example,  in  the  case  of  certain  affections  attended  with  hypopyon.  I 
have  used  it  already  in  some  such  cases,  I  think  with  advantage. 

In  any  new  operative  procedure,  the  most  minute  particulars  are  of 
consequence.  These  I  should  have  given  you,  but  this  is  neither  tin 
time  nor  place.  1  purpose  shortly  publishing  all  my  cases  in  full. 
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Before  bringing  the  question  before  the  profession,  1  should  have 
eferred  to  wait  and  introduce  it  in  a  more  complete  way  ;  but  when 
found  I  had  to  address  you,  I  selected  the  subject  which  was  en- 
ossing  my  attention,  and  which  I  was  sure  would  be  most  interest- 
g  to  you.  In  addition,  my  experience  of  the  method,  although  not 
eat,  extending  only  over  a  period  of  three  months,  was  sufficient 
enable  me  to  give  you  an  idea  of  its  value  and  of  its  relative 
nocuousness,  ami  to  warrant  mo  in  asking  you  to  assist  in  deter- 
ining  its  capabilities  and  its  place  (which  I  expect  will  be  a  high  one) 
the  ophthalmic  surgery  of  the  future.  To  summarise,  it  shortens 
■erations,  it  puts  aside  scoops,  spoons,  and  curettes,  does  away 
rgely  with  the  tedious  process  of  friction  through  the  lids  to  remove 
rtex,  and  enables  me  to  undertake  operations  of  which  previously  I 
ould  not  have  dreamt. 

I  congratulate  you  upon  the  variety  and  interesting  character  of  the 
scussions  and  papers  which  have  been  promised.  The  three  sub- 
,cts  for  discussion  are  of  a  very  practical  character,  and  I  am  confi- 
nt  that  I  only  give  expression  to  the  feelings  of  the  members  of  this 
action,  when  I  say  that  we  anticipate  that  they  will  be  ably 
indled  by  the  distinguished  associates  who  have  undertaken  the 
itv  of  opening  the  discussions.  I  need  not  refer  in  detail  to  the 
;pers  to  be  read.  You  can  judge  from  the  list,  that  they  deal  with 
lestions  which  concern  us  deeply,  and  which  therefore  merit  our 
osest  attention. 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  PSYCHOLOGY, 

t  the  Annual  Meeting  of  the  British  Medical  Association  in  Belfast, 

July  and  August,  1884, 

By  GEORGE  HENRY  SAVAGE,  M.D., 

Medical  Superintendent  and  Resident  Physician  to  Bethlem  Royal  Hospital. 

THE  PATHOLOGY  OF  INSANITY. 
itii  advancing  time,  specialisation  increases  ;  facts  increase  to  such 
i  extent  that  many  repositories  are  required,  and  many  specially 
ained  custodians  are  needed.  The  period  of  accumulation,  the  time 
making  fact-heaps,  is  not  the  period  of  highest  culture,  but  it  is  a 
jcessary  period.  The  bricks  must  be  made,  and  the  rocks  hewn  from 
lid  and  resisting  nature,  before  any  secure  and  sheltering  edifice  can 
•ise. 

There  are  sufficient  signs  that  collections  of  facts  concerning  insane 
itients  are  being  vigorously  made,  and  that  the  present  generation  is 
at  content  with  the  mere  naming  of  things,  but  is  seeking  better  to 
assify  and  to  understand  them.  Every  large  generalisation  must 
lect  the  knowledge  of  facts  which  have  already  been  collected,  and 
1  true  generalisation  is  found  to  be  applicable  in  regions  where,  at 
ret  sight,  it  seemed  to  have  no  force.  In  my  address,  I  shall  endea- 
nir  to  point  out  some  of  the  generalisations  of  science  which  have 
3en  recently  made,  and  trace  their  influence  in  our  special  domain. 

I  shall,  in  the  following  paper,  refer  to  psychiatry  in  many  relations, 
id  I  shall  pay  most  attention  to  its  advancing  lines.  I  shall  cur- 
’fily  refer  to  its  literary  advances,  more  fully  study  its  scientific  de- 
flopments,  and,  in  brief,  consider  some  points  in  which  the  educa- 
onal,  social,  and  legal  aspects  are  involved. 

First,  then,  from  its  literary  point  of  advance.  I  can  rest  satisfied 
ith  the  evidences  wffiich  exist  of  the  activity  in  this  branch  of  our 
leciality,  for  every  month  has  seen  new  volumes  or  new  editions  ap- 
■aring,  each  covering  some  new  ground,  and  each  with  its  own  object 
i  view.  Doubtless  these  are  of  very  different  value,  some  being 
;ere  collections  of  the  observations  by  others  ;  while  some  are  records 
;  the  life-work  of  carefully  trained  physicians.  I  cannot  refrain  from 
ferring  to  the  work  recently  published  by  Dr.  Clouston,  of  Edin- 
urgh,  as  it  is  a  book  of  special  interest  as  the  first  English  series  of 
■ctures  on  insanity,  in  its  scientific,  legal,  and  social  aspects.  The 
ctures  are  eminently  practical,  and  markedly  truthful,  and  I  trust 
lat  they  will  be  but  pioneers  of  many  other  series  of  lectures  which 
iay  be  published  by  other  lecturers. 

bnder  the  literary  head,  I  would  refer  to  a  deficiency  which  I  trust 
■  being  corrected.  Case-books,  as  kept  in  asylums,  are  not  to  my 
nnd  satisfactory  productions,  especially  wdien  compared  with  the 
ise-oooks  of  the  general  hospital.  In  the  latter,  plain  unvarnished 
wts  are  recorded  ;  facts  which  often,  after  the  termination  of  the 
*se,  are  found  to  be  of  great  value.  Whereas,  unfortunately,  the 


majority  of  the  asylum  case-books  are  filled  with  diary-like  records: 
“about  the  same,”  “going  on  favourably,”  “no  change,”  and  the 
like.  Such  records  can  by  no  possibility  be  of  any  scientific  value; 
whereas  a  record  kept  regularly  of  the  weight,  the  temperature,  the 
pulse,  the  condition  of  the  respiration  and  excretions,  might  help  in 
clearing  up  many  doubtful  points  in  the  physiology  of  insanity.  Till 
vre,  in  asylums,  have  learned  to  register  fully  and  exactly,  w'e  cannot 
expect  to  be  able  to  take  the  next  step,  that  of  generalisation,  for 
we  shall  not  have  the  bricks  to  build  with. 

I  think  it  would  be  well  if  we,  in  our  Section,  could  decide  upon  a 
more  complete  series  of  questions  which  should  be  answered  as  com¬ 
pletely  as  possible  in  reference  to  every  patient  admitted  into  asylums, 
for  definite  questions  get  more  or  less  definite  answers.  Whereas,  if 
each  superintendent  makes  use  of  his  own  questions,  the  results  can¬ 
not  be  satisfactorily  compared. 

This  question  of  case- taking  necessarily  leads  me  to  question 
whether  the  most  use  is  being  made  of  our  asylums  in  the  way  of 
clinical  teaching.  The  overburdened  student  should  not  have  any 
more  subjects  added  to  his  examinations  ;  but  my  experience  of  ten 
years  as  a  lecturer  and  teacher  convinces  me  that  students  find  a  few 
hours  spent  each  week  among  insane  patients  a  useful,  instructive, 
and  not  altogether  unpleasant  variety,  and  by  it  they  lose  their 
cramped  ideas  of  horror  which  have  been  connected  with  insanity. 
They  mix  for  a  time  with  another  world,  one  in  which  the  tints  and 
hues  of  facts  are  changed,  and  may  be  refracted,  and  yet  can  be  traced 
as  similar  to  those  experienced  by  the  same  world.  I  am  inclined 
to  think  that  in  an  asylum  the  very  greatest  laws  of  therapeutics 
can  be  taught,  that  students  can  be  shown  that  the  administration 
of  a  draught  or  a  pill  is  small  compared  with  the  alteration  of  sur¬ 
roundings.  In  an  asylum  they  meet  with  patients  recovering  from 
serious  disease,  who  have  been  treated,  not  by  physic,  but  by  quiet 
pleasant  sights  and  soothing  influences  ;  and  I  believe  that  as  they 
grow  older  they  will  find  that  other  than  mental  disorders  may  be 
satisfactorily  treated  on  similar  principles. 

Many  a  sickly  person  now  in  hospital,  being  removed  from  his 
poverty-stricken  surroundings,  and  placed  in  establishments  resembl¬ 
ing  asylums,  would  improve  even  more  rapidly  than  when  sent  to  the 
hospital.  Let  the  patient  with  early  phthisis  be  made  to  breathe  and 
move  in  bright  sunshine,  with  stimulating  food  and  medicines,  let 
cheerfulness,  and  not  the  shadow  of  the  grave,  rest  over  her,  and  she 
may  yet  recover,  bacilli  notwithstanding. 

The  future  of  medicine  must  rest  on  means,  not  on  potions  ;  we  are 
advancing,  but  still  the  relics  of  the  ages  of  faith  and  simples  remain. 

One  chief  object  of  my  address  will  be  to  refer  to  some  of  the  points 
at  which  ordinary  medicine  and  mental  medicine  come  in  contact, 
and  should  be  made  to  assist  one  another.  Nearly  every  bodily  ail¬ 
ment  has  a  mental  aspect.  I  do  not  only  mean  that  pain  as  evidence 
by  laborious  working  of  the  organ  will  affect  the  whole  body,  but  I  go 
further,  and  say  that  mind  is  but  the  organised  result  of  all  the  past 
experience  of  the  being,  and  therefore  that  mind,  being  an  ever  incon¬ 
stant  and  growing  power,  varies  directly  as  it  is  supplied  by  impressions 
from  all  parts  of  the  body. 

I  shall  consider  more  fully  the  examples  of  what  I  refer  to.  Now  I 
think  we  are  wrong  in  making  our  classifications  etiologically.  It  is 
convenient  to  make  use  ol  such  terms  as  phthisical  or  gouty  insanity, 
but  they  are  misleading  if  we  lead  others  to  think  that  the  insanity 
depends  on  lung-conditions  or  blood-conditions  only,  or  if  they  be¬ 
lieve  that  the  terms  infer  that  patients  will  pass  through  regular 
courses  of  symptoms  connected  with  phthisis  or  gout. 

The  time  is  not  far  distant  when  the  terms  mania,  melancholia,  and 
dementia,  will  be  merely  used  as  are  the  words  headache,  vomiting, 
and  albuminuria,  referring  to  symptoms  and  not  to  diseases.  I  think 
diabetes,  for  many  reasons,  is  comparable  with  insanity.  Like  it,  the 
causation  is  doubtful.  Like  it,  being  a  symptom,  it  is  named  as 
though  it  were  a  disease.  Cases  of  insanity,  to  my  thinking,  will  be 
divided,  first  of  all,  into  those  in  which  there  is  disorder  of  function, 
and  secondljr,  those  in  which  there  is  disease  of  the  organ,  as  well  as 
disorder  of  its  functions.  Probably  some  will  say  that  no  disorder 
can  exist  without  disease  of  the  organ.  This  may  be  so,  but,  in  this 
case,  1  should  like  to  see  a  definition  of  disease  which  will  cover  only 
disease  and  not  include  disorder.  Is  diabetes  a  disease,  or  a  disorder? 
Is  a  conversion  from  drunkenness  and  impiety  to  a  state  of  religious 
satisfaction  to  be  separated  by  a  definition  from  a  moral  perversity 
frequently  met  with  in  early  insanity  ?  Is  it,  in  fact,  disorder  or 
disease  ?  I  can  understand  the  idea  that  want  of  harmony  and 
disorder  of  function  are  not  to  be  considered  the  healthiest  conditions, 
but  what  are  these  healthiest  conditions  which  are  only  discovered  by 
a  sacrifice  of  hundreds  of  lives  to  prove  the  laws  which  govern  them, 
and  are  no  sooner  discovered  and  formulated  than  they  are  abrogated 
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by  changing  conditions  when  other  healthier  conditions  are  dis¬ 
covered,  to  be  set  aside  in  their  turn  ? 

I  do  not  always  expect  to  find  congestions,  inflammations,  or  adhe¬ 
sions  of  membranes  within  the  skull  as  the  evidences  of  the  past 
changes  in  life.  A  stone  falls  into  the  placid  lake,  and  sets  ripples 
circling  on  in  steadily  increasing  compass,  but  I  do  not  expect  to  hnd 
any  material  change  in  the  water  through  which  disturbing  energy  has 
been  transmitted.  In  the  same  way,  nervous  shocks  may  set  up  a 
series  of  disturbing  ripples,  which  may  aflect  the  brain  and  its  action 
just  as  the  stone  disturbs  the  smooth  surface  of  the  water,  yet  no 
coarse  evidence  may  be  found  of  the  cause  of  the  disorder. 

Many  lunatics  suffer  from  disturbance  of  balance,  but  are  not  in  any 
way  to  be  considered  as  suffering  from  diseased  brains.  The  treatment 
of  disorder  and  of  disease  must  surely  differ  entirely,  and  I  think, 
therefore,  that  the  diagnosis  between  disease  and  disorder  is  of  the 
utmost  importance  for  the  welfare  of  the  patient.  Disease  of  the  brain 
does  occur  in  the  insane,  so  that  we  find  the  finer  elements  of  the 
nerve-tissue  interfered  with  ;  but,  on  the  other  hand,  it  is  astonishing 
to  find  how  few  mental  symptoms  may  be  present  when  disease  of  a 
coarse  kind  is  present  within  the  skull.  I  constantly  see  patients  in 
general  hospitals  in  whom  no  serious  brain-disease  has  been  suspected, 
but  who  died ;  and,  at  the  jiost  mortem  examination,  large  growths  are 
found  affecting  one  or  both  hemispheres  of  the  brain.  Death  has  re¬ 
sulted  simply  from  pressure.  In  fact,  pressure  within  the  skull  has 
much  more  disastrous  effects  than  large  changes  affecting  certain  areas 
of  the  brain. 

This  leads  me  to  what  I  would  have  considered  the  basis  of  my  ad¬ 
dress — the  pathology  of  insanity  as  at  present  understood.  One 
secondary  point  is  noteworthy  in  passing.  Great  misconception  exists 
n  reference  to  the  temperature  met  with  in  insanity.  This  is  due  to 
our  defective  clinical  examinations.  Records  are  rarely  of  any  value, 
because  they  are  so  defective.  1  believe  the  temperature  is  commonly 
above  normal  in  many  cases  of  mania,  and  even  in  some  cases  of  active 
melancholia.  In  general  paralysis  of  the  insane,  it  has  long  been  re¬ 
cognised  that  the  temperature  may  be  above  normal  ;  but  the  most 
remarkable  part  of  this  disease  seems  to  be  its  variability,  and,  just  as 
almost  every  symptom  of  this  disease  may  vary  from  day  to  day,  so 
the  temperature  may  be  found  normal  on  one  day,  and  elevated  or  de¬ 
creased  the  next.  It  is  of  importance  to  recognise  the  fact  that  increase 
of  temperature  may  occur  in  ordinary  mania.  It  is  not  safe  to  say 
that,  because  the  temperature  in  an  early  case  of  mental  excitement  is 
high,  therefore  it  is  almost  certain  to  be  rather  delirium  than 
mania.  Daily,  I  find  it  more  difficult  to  separate  between  the  two — 
mania  and  delh’ium. 

During  the  past  year,  I  have  had  several  opportunities  of  watching 
the  direct  transition  of  delirium  into  mania  ;  and  I  think,  therefore, 
a  few  words  on  this  subject  may  be  of  value.  That  delirium  tremens 
may  pass  into  mania  is  admitted,  but  that  the  delirium  of  fever  may 
directly  pass  into  ordinary  insanity  is  not  recognised,  and  that 
delirium  produced  by  a  poison  like  belladonna  may  start  first  delirium, 
and  then  persistent  mania,  is,  as  far  as  I  know,  unrecorded,  but  I 
have  seen  this  happen,  and  recently  I  have  seen  two  persons  who 
were  sane  when  put  under  chloroform  awake  maniacal,  and  remain 
insane  for  weeks. 

Considering  these  cases,  who  can  believe  that  the  inhalation  or 
temporary  poisoning  has  left  a  mark  on  the  brain  which  the  micro¬ 
scope  can  detect  ?  I  do  not.  The  web  of  life  may,  with  its  thousands 
of  threads,  get  tangled  and  knotted,  its  appearance  being  thus  altered 
and  its  use  interfered  with  ;  but  the  thread  consists  of  the  same  ele¬ 
ments  and  has  the  same  properties,  no  microscope  will  be  able  to 
detect  the  tangled  histology.  Again,  that  something  besides  what  is 
considered  disease  is  associated  with  insanity  is  shown  by  the  cure  of 
certain  persons  simply  by  reason,  and  not  by  therapeutics  ;  a  very 
slight  change  in  the  surroundings  may  make  a  complete  alteration  in 
the  patient. 

What  can  be  the  pathology  of  such  a  case  as  the  following  ?  Mrs. 
C. ,  a  hard  working  teacher,  suffering  from  amenorrhcea — about  the 
time  she  is  going  to  be  married — which  is  associated  with  perversion 
of  feeling,  so  that  she  declines  to  allow  her  husband  to  consummate 
the  marriage,  believing  herself  to  be  unnatural,  and  not  a  woman. 
Months  pass,  and  she  still  denies  her  husband.  She  is  sent  to 
Bethlem,  and  is  there,  with  little  or  no  benefit,  for  some  months. 
Though  she  is  allowed  to  see  her  husband  and  friends,  she  says  they 
are  changed.  Various  changes  were  tried  in  vain,  till  one  day  she 
was  taken  out  to  see  somo  friends  residing  near  her  husband.  She 
recognised  them  as  not  being  changed,  as  she  fancied  they  would  be, 
and  was  then  induced  to  visit  her  husband’s  house,  where  she  saw  and 
recognised  as  her  husband  the  man  to  whom  she  had  been  married. 
From  that  time,  acknowledging  her  error,  she  accepted  her  husband. 


In  some  other  cases,  I  have  seen  insanity  cured  by  reason ;  but  I 
never  yet  saw  a  diseased  organ  cured  by  a  similar  method. 

There  arc  cases  in  whom  nerve-storm  headaches  are  replaced  by  in- 
sanity;  and  in  one  case,  after  the  recovery  from  insanity,  no  more 
nerve-storms  occurred.  Such  cases  surely  point  rather  to  change  of 
relations  than  to  disease  or  destruction  of  the  nerve-centres.  In  epi¬ 
lepsy,  probably,  we  have  the  most  marked  examples  of  physical  sym¬ 
ptoms  being  replaced  by  mental  disturbance. 

Epilepsy,  we  know,  may  be  present  as  a  symptom  of  local  brain-dis¬ 
ease.  It  may  be  present  as  a  result  of  some  local  cortical  brain-lesion. 
In  fact,  it  may  appear  as  the  result  of  almost  any  local  or  general  dis- 1 
turbance  affecting  the  surface  of  the  brain  ;  it  may  occur  with  little  or 
no  mental  disorder,  or  it  may  suppress  all  mental  function,  or  it  may 
render  the  patient  automatic,  making  him  to  be  a  machine  acting  with 
precision,  and  apparently  with  knowledge  and  judgment,  and  yet 
without  recollection  of  what  has  been  done,  and  with  no  possibility  of 
responsibility. 

Recently,  I  have  met  with  several  cases  in  which  complex  actions 
have  been  performed  by  persons  who  were  in  epileptic  states.  In  one, 
a  man  was  conscious  when  the  fits  were  coming  on,  and  had  time  to 
loosen  his  necktie.  After  this,  he  fell  by  the  wayside,  and,  after  the 
convulsions  were  over,  he  rose  and  walked  in  a  staggering  way  for 
several  miles,  when  the  postepileptic  sleep  came  on,  and  he,  on  wak¬ 
ing,  was  astonished  to  find  himself  by  the  roadside,  but  three  miles 
from  where  he  had  lost  consciousness. 

In  another  case,  a  boy,  after  an  injury  to  the  head,  became  subject 
to  loss  of  consciousness,  in  which  he  for  several  days  together  would 
perform  acts  of  a  most  complicated  nature  without  having  any  recollec¬ 
tion  of  them.  He  found  his  way  to  places  where  he  had  never  been 
before,  and  discovered  relations  living  there  whom  he  had  never  be¬ 
fore  visited.  Unfortunately,  in  one  of  these  lapses  of  consciousness, 
he,  being  a  bird-fancier,  took  some  birds  belonging  to  a  neighbour, 
and,  without  concealment,  placed  them  with  his  own.  He  was  caught 
and  sent  to  the  House  of  Detention,  and  I  had  great  difficulty  in  per¬ 
suading  doctors  and  lawyers  that  his  condition  was  an  epileptic  one. 

To  proceed,  then,  have  we  any  real  pathology  for  insanity  as  a  whole 
Emphatically,  I  would  answer  no.  Apart  from  general  physiology,  we 
have  no  special  mental  pathology.  Every  disease,  as  I  said  before, ' 
has  its  mental  aspect :  the  dyspeptic  is  dull,  and  cannot  enjoy  life 
the  fever-stricken  person,  both  before  and  after  the  crisis,  is  languid, 
I  had  almost  said  benevolent.  There  is  a  distinct  placidity  in  lever 
cases,  as  compared  with  cases  suffering  from  brain-disease. 

Besides  the  alternations  of  neuroses,  one  must  consider  the  cases  ir 
which  mental  symptoms  can  be  traced  to  be  directly  dependent  oi 
bodily  states.  In  phthisis,  we  meet  with  special  symptoms  in  asylums 
which  are  often  worse  while  lung-trouble  is  in  abeyance,  and  becoiw 
better  when  more  active  lung-symptoms  develop. 

In  one  patient  now  in  Bethlem,  haemoptysis  is  always  followed  by 
loss  of  the  delusions,  and  recovery  of  strength  is  marked  by  a  re  viva 
of  mental  disorder. 

Every  day,  one  learns  something  fresh  about  the  bodily  side  o 
mental  disorders,  but  as  yet  little  has  been  done  in  the  way  of  carefu 
investigations  of  the  nervous  side  of  general  diseases. 

I  do  not  wish  to  claim  all  or  even  many  of  the  ordinary  diseases  a 
neuroses,  but  there  are  many  important  facts  deserving  notice.  W 
all  admit,  for  instance,  that  worry  kills,  but  how  ?  I  am  sure  strai 
and  worry  are  often  essential  conditions  for  the  production  of  renit 
disease.  The  nervous  system  is  as  far  reaching  as  the  limits  of  th 
body.  Besides,  in  ordinary  neuroses  it  is  necessary  to  remember  tha 
there  are  what  I  might  call  neurotic  cousinships  or  collateral  inheri 
tances. 

Ho  one  knows  what  is  common  to  the  genius  and  the  lunatic,  no 
are  we  better  informed  as  to  the  nervous  relations  between  the  criminal 
and  the  lunatic.  That  there  is  something  common  to  these  classes  i 
admitted,  and  it  remains  to  be  discovered  what  that  is.  But,  besicb 
the  genius  and  the  criminal,  there  are  people  who  are  specially  sul 
ject  to  take  specific  diseases,  some  are  no  sooner  exposed  to  contagio 
than  they  take  the  fever.  As  yet  we  cannot  explain  how  or  why  th; 
is.  In  some  cases  I  know  that  this  susceptibility  is  directly  tram 
mitted,  and  in  others  it  is  started  afresh  in  families  hitherto  not  e> 
hibiting  this  specific  capacity.  Wherever  it  appears  it  tends  neeessaril 
to  the  rapid  extinction  of  the  family,  at  least  in  some  cases  I  kno 
the  tendency  to  occur  in  the  families  related  indirectly  with  insar 
families.  Thus,  in  one  branch  of  the  family  there  may  be  insanity,  i 
another  genius  and  nervous  irritability,  and  in  a  third  liability  total 
on  infection.  It  may  be  that  the  whole  organism  is  becoming  too  r 
fined  for  the  friction  of  society,  and  fails  from  want  of  stability  bot 
along  the  specially  nervous  and  the  general  vital  lines. 

The  keenest  edge  is  most  easily  blunted,  and  the  sharpest  poii 
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soonest  broken.  When  thinking  of  the  cases  in  which  phthisis  ex¬ 
hibits  itself,  I  was  much  struck  by  the  cases  of  acute  nervous  disorder 
which  succumbed  to  phthisis  after  the  insanity  was  cured.  It  seemed 
as  if  nervous  exhaustion  or  nervous  instability  prepared  a  soil  suitable 
for  the  growth  of  lower  organisms.  In  other  instances  the  bodily 
disease  of  a  similar  kind  is  noteworthy.  Hay-asthma  in  a  large  pro¬ 
portion  affects  nervous  persons,  and  though  those  of  non-nervous  tem¬ 
perament  may  suffer,  yet  I  believe  those  allied  to  neurotics  suffer 
chiefly  ;  persons  who  when  young  and  healthy  do  not  suffer,  may  bo 
afflicted  when  advancing  in  years,  or  when  from  one  cause  or  another 
they  have  become  nervously  unstable. 

That  insanity  must  be  looked  upon  as  disorder,  and  not  disease,  in 
many  cases,  seems  to  me  to  be  evidenced  by  the  fact  that  many  seem 
to  be  natural  developments  from  their  inheritance  and  surroundings. 
Habits  of  mind  and  body  may  grow  until  they  become  the  tyrants  of 
the  man  who  may  develop  insanity  in  himself  or  in  his  offspring.  I 
have  met  with  instances  of  parents  having  special  tendencies,  who  have 
begotten  children  with  the  disease  so  strongly  marked  as  to  render 
them  unfit  for  duties  of  ordinary  life. 

In  one  woman,  who  was  passionately  jealous,  and  did  bodily  injury 
to  another,  her  mother  was  a  woman  of  an  Eastern  race,  who  was  noted 
for  her  exacting  jealous  nature.  In  another  case,  a  lady  developed 
ideas  of  persecution.  Her  father  was  a  man  subjected  to  passions  due 
to  excessive  jealousy,  which  rendered  his  wife’s  life  intolerable. 

This  growth  of  insanity  may  be  watched  as  a  result  of  surrounding 
conditions,  as  well  as  following  direct  inheritance. 

Constant  monotonous  use  of  a  muscle  will  lead  to  its  wasting,  often 
preceded  by  pain  and  cramp.  This  is  more  likely  to  happen  if  jarring 
or  strain  occur  with  use.  Thu ;,  the  hammerman’s  palsy  is  more  marked 
thin  the  writer’s  cramp. 

Monotonous  straining  work  will  produce  insanity.  The  two  points, 
to  my  mind,  are  the  monotony  and  the  strain.  It  is  not  work  in  a 
great  amount  that  kills,  it  is  the  work  that  is  felt  to  be  a  burden. 

In  climbing  or  running,  the  break-down  is  ushered  in  by  respiratory 
trouble,  and,  I  believe,  half  the  mental  break-downs  are  related  to  im¬ 
peded  breathing ;  thus  the  melancholic  patient  does  not  breathe  freely, 
and  his  vitality  is  thereby  reduced. 

Monotonous  and  solitary  work  produces  insanity.  Dr.  Nicholson 
has  pointed  out  that  hallucinations  develop  rapidly  in  prisoners  in 
solitary  confinement ;  and  there  is  no  doubt  that  men  are  not  meant 
to  live  alone  ;  they  are  intended  for  the  friction  of  society,  and,  with¬ 
out  it,  they  may  start  all  sorts  of  unnatural  vital  processes. 

Yet,  who  is  going  to  decide  where  the  pathology  of  delusional  in¬ 
sanity  starts,  and  still  less  what  brain-changes  to  expect?  Old  patients 
will  live  in  an  asylum  for  years,  and  after  death  we  find  no  sign  of 
local  brain-disease,  though  hallucinations  have  existed  unchanged  for 
long  periods.  There  are  cases  of  insanity  due  to  special  sense-per¬ 
version,  where  local  brain-changes  are  met  with,  and  there  are  others 
in  which  the  prospect  of  recovery  is  less  because  the  misleading  sense 
is  imperfect ;  thus  a  deaf  person  with  hallucinations  of  hearing  is 
hard  to  treat,  the  impressions  on  his  ears  not  only  not  correcting  the 
false  ones,  but  being  themselves  mistaken.  I  may  here  say  that,  for 
a  like  reason,  it  is  better  to  send  foreigners  home  for  treatment. 

I  look  upon  Dr.  Mercier’s  suggestion  as  an  eminently  useful  one, 
and  I  wonder  that  it  never  entered  into  the  minds  of  others  to  agitate 
for  the  return  to  their  native  lands  of  foreigners.  The  cases  we  receive 
in  Bethlem  always  strike  me  with  sadness.  They  are  surrounded  by 
people  with  other  modes  of  thought  than  theirs  ;  they  mix  with 
those  whose  language  has  often  been  the  symbol  of  their  bondage  ; 
they  are  suspicious  and  irritable  ;  return  home  might  cure  them.  In 
other  cases,  the  feeble  mind  and  failing  memory  shuts  out  the  later 
acquisitions,  and  leave  the  patients  stranded  in  a  foreign  land,  with 
uneasy  and  iucomprehended  surroundings.  I  am  sure  many  cases 
remain  uncured  who  might  be  saved  if  sent  home. 

In  speaking  of  the  pathology  of  insanity,  I  should  fail  grievously  if 
I  did  not  take  some  notice  of  the  pathology  of  general  paralysis  of  the 
insane.  I  fear  I  have  but  little  to  add,  but  the  longer  I  live,  and  the 
more  cases  I  see,  the  more  convinced  I  am  that  at  present  we  have  not 
got  the  clue  to  the  true  division  of  this  disease,  nor  are  we  much 
nearer  solving  the  problem  of  its  causation. 

First,  as  to  causation,  I  am  sure  that  injury  will  produce  it,  and  I 
have  no  doubt  that  strain  and  worry  may  set  up  brain-changes  which 
cause  death  by  general  paralysis.  This  question  of  strain  will  seem 
to  many  to  be  constantly  invoked  by  me  as  a  causation.  They  may 
think  it  a  very  shade  without  a  substance,  a  clumsy  shifting  of  re¬ 
sponsibility  ;  but  what  I  feel  is  this,  that,  in  nearly  all  cases  of  general 
paralysis  not  due  to  physical  causes,  the  patient’s  life  will  be  found  to 
have  been  one  of  unhealthily  sustained  elfort;  in  one  case,  the  strain 
was  due  to  simple  hurry  or  to  work  against  time  ;  in  another,  the 


work  was  done  in  states  of  fatigue,  when  a  reservo  of  force  had  to  be 
called  up  ;  in  others,  the  strain  was  felt  from  the  prolonged  w'ork  with 
unsatisfactory  results.  Sexual  excess,  the  cause  so  commonly  assigned 
for  general  paralysis,  may  fall  under  the  head  of  strain  producing  ex¬ 
haustion.  But  there  are  several  points  besides  exhaustion  to  which  I 
I  would  refer. 

First,  every  year  I  see  more  cases  of  the  disease  in  general  hos¬ 
pitals,  in  which  very  slight  or  no  mental  symptoms  are  present,  though 
the  bodily  disease  is  unmistakable.  In  some  of  these  cases,  there  may 
be  hypochondriasis,  and  I  have  met  with  several  who  have  told  me 
that  they  felt  that  they  were  going  out  of  their  minds. 

These  cases  of  general  paralysis  with  few  mental  symptoms  show  us 
how  far  we  are  from  understanding  the  physical  basis  of  mind. 
General  paralysis  must  contribute  largely  to  the  knowledge  of  localisa¬ 
tion  of  function  of  the  brain,  but  of  this  later  on. 

Besides  the  brain-changes,  we  have  to  consider  the  spinal  pathology 
of  general  paralysis.  One  recognises  a  definite  group  of  cases  in  which 
lateral  sclerosis  exists  ;  and,  as  Dr.  Mickle  suggested  some  time  ago, 
this  may  be  due  to  primary  degeneration  of  the  motor  areas  of  the 
brain  ;  and  the  more  I  see  of  these  cases,  the  more  certain  it  seems 
that  cord-changes  are  chiefly  secondary.  It  does  not  follow  that  all 
these  cases  are  due  to  cortical  changes,  some  may  be  due  to  primary 
lateral  sclerosis  of  the  cord,  and  there  may  possibly  be  general  paralysis 
by  propagation  from  the  cord  to  the  brain.  And,  again,  the  lateral 
sclerotic  changes  may  be  due  to  disease  of  the  motor  cells  in  anterior 
horns  of  cord  itself. 

The  group  of  cases  I  am  describing  includes,  in  my  experience, 
many  cases  of  young  men,  especially  single  men  who  have  had 
syphilis,  and  this  latter  is  a  question  of  very  great  importance. 
Nearly,  if  not  all,  the  female  cases  of  general  paralysis  I  have  met  with 
have  had  lateral  sclerotic  changes. 

It  seems  remarkable  that  women  should  not  only  be  generally  free 
from  locomotor  ataxy,  but  that  they  should  also  be  free  from  ataxic 
symptoms,  with  general  paralysis. 

The  fact  above  noted,  that  the  cases  in  which  syphilis  has  occurred 
suffer  with  symptoms  of  lateral  sclerosis  and  muscular  tremor,  suggests 
the  idea  that  mercurial  treatment  might  have  something  to  do  with 
the  production  of  the  symptoms.  It  is  a  thing  to  be  considered,  and 
the  pathology  may  possibly  be  this,  that  the  syphilis  has  impaired  the 
nervous  system,  but  the  mercury  has  defined  the  lines  along  which  the 
breakdown  is  to  occur. 

I  have  not  been  able  to  say  with  certainty  that  certain  motor  areas 
are  always  affected  in  the  brains  of  cases  with  the  symptoms  above  de¬ 
scribed  ;  but,  so  far,  I  should  say  the  ascending  frontal  and  parietal 
convolutions  are  the  areas  most  affected.  But  more  information  is 
wanted  as  to  special  brain-changes  found  in  cases  of  general  paralysis 
with  ataxic  symptoms. 

It  would  be  of  immense  service  if  we  should  find  that  locomotor 
ataxy  is  only  secondarily  a  cord-disease. 

I  believe  that  ataxy  is  but  a  symptom  associated  both  with 
brain  and  cord  disease.  Locomotor  ataxy  is  at  present  one  of  the 
battle-grounds  for  pathology,  and  I  would  come  to  the  conflicting  forces. 

Locomotor  ataxy  has  been  shown  to  be  directly  associated  with  neu¬ 
rotic  inheritance.  It  has  been  shown  to  be  as  hereditary  as  insanity. 
It  has  been  noticed  as  connected  with  insanity,  of  various  kinds,  in 
many  ways.  Thus,  an  insane  parent  is  said  to  be  likely  to  beget  an 
ataxic  child  ;  and  I  have  seen  locomotor  ataxy  start  together  with 
general  paralysis.  I  have  seen  locomotor  ataxy  precede  general  para¬ 
lysis  by  months  or  years,  and  I  have  seen  three  cases  in  which  out¬ 
breaks  of  insanity  occurred  in  the  course  of  locomotor  ataxy,  and  passed 
off,  leaving  the  paralysis  unchanged.  I  have  seen  a  case  in  which  in¬ 
sanity,  other  than  general  paralysis,  has  been  present  with  ataxy,  so 
that  the  symptoms  of  ataxy  were  insanely  explained.  One  man  said 
that  his  legs  were  converted  into  a  lightning-conductor,  and  his  belly 
was  twisted,  his  semen  removed,  and  his  bowels  rendered  patent  by  the 
machinations  of  his  enemies. 

The  above  observations  make  me  believe  that  some  cases  of  locomo¬ 
tor  ataxy  may  start  with  brain- changes,  or  that  the  cord  is  associated 
with  mental  function  to  a  greater  extent  than  we  at  present  allow. 

Next,  as  to  the  localisation  of  function  in  the  cortex  of  the  brain. 
Doubtless,  the  gropings  of  phrenology  lead  to  the  science  of  localisa¬ 
tion  ;  but  one  must  not  be  carried  away  by  the  too  great  enthusiasm 
of  professed  supporters  of  the  doctrine.  My  belief  is,  that  there  are 
proved  to  be  motor-centres,  and  that  certain  areas  are  shown  to  be  con¬ 
nected  with  certain  special  senses  ;  but  beyond  that,  we  are  in  doubtful 
territory.  Asylums  have  not  contributed  the  amount  of  knowledge 
which  they  ought,  and,  as  a  rule,  we  only  hear  of  the  affirmative  or 
successful  cases  of  localisation  ;  each  of  us  must  have  seen  cases  in 
which  there  ought  to  have  been  distinctly  wasted  motor  areas,  and  yet 
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these"have  not  been  found.  That  there  are  motor  areas  being  granted, 
and  that  there  are  areas  of  special  sense,  we  have  exhausted  all  certain 
knowledge ;  and  I  cannot  expect  at  present  any  great  extension  of 
this,  because  our  knowledge  of  mind  and  its  structure  is  so  slight,  that 
we  cannot  say  what  elements  are  necessary,  and  therefore  what  areas 
we  ought  to  look  for.  It  is  pretty  certain  that  most  of  our  acquired 
knowledge  comes  from  the  registration  of  sense,  impressions  com¬ 
pounded  with  motor  feelings  ;  but,  when  we  come  to  volition,  I  can¬ 
not  understand  the  relation  of  areas  to  such  subjects.  1  cannot  bring 
myself  to  seek  for  an  area  of  exaltation  of  ideas,  or  to  expect  to  meet 
with  a  suicidal  centre.  Others  have  suggested  that  one  or  both  these 
symptoms  may  result  from  unrestrained  motor  impulses ;  and,  there¬ 
fore,  ought  to  be  seated  about  the  fissure  ol  Rolando. 

But  there  are  other  points  of  interest,  in  respect  to  the  localisation, 
from  our  point  of  view — first,  though  injuries  to  the  anterior  lobes  may 
exist  with  little  or  no  intellectual  loss,  yet,  in  chronic  insanity,  wast¬ 
ing  of  frontal  lobes  is  most  marked. 

Next,  wasting,  in  melancholic  and  hypochondric  conditions,  is  com¬ 
monly  seen  at  the  junction  of  the  ascending  frontal  and  parietal 
convulsions.  Next,  in  general  paralysis,  wasting  of  different  parts  of 
what  had  been  described  as  the  motor  area  is  common. 

Whatever  we  think  of  localisation  of  function,  we  must  all  be  con¬ 
vinced  that,  whatever  nerve-force  or  nervous  energy  is,  it  must  be 
treated  as  a  very  real  material  something — that,  in  fact,  there  is  only 
a  certain  amount  of  force,  as  the  equivalent  of  a  certain  amount  of 
tissue-change  ;  and  that  any  causes  which  interfere  with  the  tissue- 
regeneration  will  interfere  with  the  generation  of  nerve-force,  such 
hindering  of  regeneration  may  be  due  to  blood  or  to  nerve-tissue.  Or, 
again,  there  may  be,  from  one  cause  or  another,  extravagant  expendi¬ 
ture  of  nerve-force,  a  greater  expenditure  than  can  be  made  up  by 
ordinary  healthy  nutrition.  This  waste  may  occur  chiefly  along  cer¬ 
tain  tracts  or  lines  of  nerve-tissue  ;  but  they  will  be  seen  to  exhaust 
the  whole  sum  of  nervous  force,  leaving  other  parts  starved,  and  un¬ 
able  tyj  act  healthily.  Examples  of  general  nerve  exhaustion,  pro¬ 
duced  by  special  extravagance,  are  seen  in  cases  associated  with  sexual 
intercourse,  especially  in  cases  of  masturbation. 

Another  point  of  scientific  interest,  as  to  our^  relation  [tohlevelop- 
ment  and  the  evolution  of  the  human  mind. 

I  have,  on  the  whole,  been  disappointed  with  the  few  evidences  of 
reversion  to  lower  animal  types  which  are  met  with  among  the  insane. 
Certainly,  among  idiots,  there  are  individuals  which  seem  to  resemble 
the  lower  human  races,  and,  even  in  habits  and  appearance,  seem  to 
approach  the  lower  animals. 

Again,  in  some  badly  developed  children  we  meet  with  defects 
which  had  been  placed  under  the  head  of  moral  insanity  or  moral 
imbecility,  which  could  not  be  naturally  referred  to  very  primitive 
states  of  social  development. 

Very  few  mental  “  sports”  have  been  described  from  asylums  which 
are  of  any  scientific  interest.  Perhaps  it  is  that  we  have  not  sufficient 
knowledge  of  mental  growth  and  the  mental  evolution  of  the  race  to 
enable  us  to  seize  on  the  specimens  which  are  presented  to  us.  I  think, 
from  time  to  time,  I  have  met  with  instances  of  reversion.  Thus,  in 
insanity  which  is  connected  directly  with  the  reproductive  organs, 
hallucinations  of  smell  are  not  uncommon,  and  I  have  often  met 
patients  of  both  sexes  at  puberty  with  such  hallucinations.  The  same 
are  also  commonly  met  with  in  women  at  the  climacteric,  and  others 
suffering  with  ovarian  troubles  ;  such  patients  often  complain  of  being 
injured,  and  they  sometimes  accuse  people  of  overcoming  them 
with  chloroform,  "throwing  chloride  of  lime  over  them,  or  pouring 
nauseous  and  filthy  odours  in  their  bedrooms.  Probably,  other  sensa¬ 
tional  reversions  may  occur,  but  hitherto  I  have  failed  to  establish 
any  relationship. 

Though  evolution  has  not  been  fully  understood,  in'  an  asylum  we 
have  plenty  of  opportunities  for  studying  the  converse  process  of  dis¬ 
solution  ;  and  I  hardly  know  where  to  place  a  limit  to  the  explanations 
which  dissolution  may  provide  of  many  conditions  of  melancholia  and 
weakmindedness. 

To  take  one  special  series  of  symptoms  connected  with  nutrition 
will  suffice  under  this  head.  We  cannot  doubt  but  that  the  very 
earliest  assimilation  of  food,  by  the  simplest  monad,  is  associated 
with  some  feeling  of  satisfaction;  all  the  seeking  for  food  and  the 
"ratification  of  its  acquisition  tend  to  further  seeking  for  and  con¬ 
tinuous  gratification.  As  the  organism  developes  in  complexity,  each 
function,  in  its  earlier  stages,  is  performed  with  satisfaction,  if  not 
pleasure,  till,  in  fact,  the  wholo  of  each  complicated  process  becomes 
automatic,  and  the  pleasure  is  one  which  has  passed  out  of  recogni¬ 
tion  ;  and  that  any  sensation  at  all  exists,  after  the  performance  of  the 
function,  is  only  shown  by  the  pain  and  distress  produced  by  the 
arrest  or  interference  of  its  action. 


Thus  breathing  is  a  complex  which  has  become  automatic,  and  is 
associated  ordinarily  witli  few  or  no  sensations  of  pleasure  ;  but  the 
aspect  of  despair  exhibited  when  the  supply  of  air  is  deficient  in  quan¬ 
tity  or  injurious  in  quality,  points  very  distinctly  to  the  pleasure 
which  has  been  removed.  I  believe  that  the  performance  of  every 
function  of  the  body  was  originally  associated  with  deep  seated  volu¬ 
minous  pleasure,  and  that,  though  healthy  adults  do  not  recognise 
this,  nevertheless  its  presence  is  proved  by  the  pain  caused  by  inter¬ 
ference  with  the  function.  I  would  compare  the  generality  of  these 
feelings  to  the  pressure  of  the  atmosphere,  which,  though  weighing 
15  lbs.  to  the  square  inch,  is  not  recognised  as  long  as  that  pressure  is 
exerted  in  every  direction  alike. 

The  mystery  of  the  first  few  years  of  a  child’s  life  has  not  been 
cleared  up.  What,  indeed,  is  being  done  during  this  prolonged  mental 
gestation  ?  _  1 

We  recognise  the  series  of  efforts  which  are  necessary  to  establish 
the  muscular  movements  ;  so  that  the  muscles  are  controlled  first  and 
leg  muscles  learn  their  lesson  later.  All  this  time  the  senses  are  learn¬ 
ing  what  they  are  to  see,  they  are  gaining  power  and  prejudice  at  the 
same  time,  and  I  believe  the  viscera  are  learning  important  lessons 
too.  I 

Children,  whatever  may  be  our  opinion  as  to  their  moral  state  on 
entrance  into  this  world,  would  not  scream  and  cry  out  of  very 
wickedness  alone.  They  have  their  sad  visceral  lessons  to  learn  first; 
and  their  pleasures  are,  for  a  time,  of  a  very  simple  and  organic  kind. 

I  have  no  doubt  they  feel  more  pleasure  or  more  pain  in  digesting  and 
in  breathing  than  do  adults.  They  are  conscious  of  the  efforts  made 
more  than  we,  and  I  believe  their  gastric  feelings  are  slowly  evolving 
the  very  idea  of  self,  which  in  a  few  years  becomes  so  firmly  esta¬ 
blished,  and  intimately  connected  with  themselves,  that  they  are  un¬ 
able  to  give  any  account  of  its  origin. 

For  years  general  and  visceral  sensations  are  being  stored  and 
arranged,  making  a  complete  whole  which,  when  working  harmoni¬ 
ously,  leaves  no  sense  of  jar  or  strain;  but  very  slight  disorder  causes 
friction  and  pain. 

Man  does  not  know  that  he  possesses  a  stomach  any  more  than  be 
recognises  that  he  has  a  brain  when  he  thinks;  but  let  there  be  gastric 
disorder,  either  from  stomach  or  nervous  derangement,  and  he  is  con¬ 
scious  of  this  organ  ;  or  let  there  be  nervous  disorder,  and  the  patient 
describes  his  brain  as  being  heavy  or  light,  full  or  empty,  swollen  or 
dried  up,  wasting  or  cracking,  as  the  case  may  be. 

In  this  relation,  I  am  very  fond  of  the  old  tale  told  by  Sir  Thomas 
Watson  of  the  miller  suffering  seriously  from  nervous  disorder,  for 
whom  rest  and  quiet  were  essential,  the  physician  from  town  who 
could  hardly,  being  in  health,  put  up  with  the  thumping  and  roaring  of 
the  mill,  at  once  ordered  the  wheel  to  be  stopped,  but  the  miller  could 
not  sleep  at  all  while  the  sounds  to  which  he  was  used  were  absent, 
they  had  come  to  form  part  of  his  organised  sensations.  Their  absence 
left  him  wanting  something,  and  it  is  thus  with  our  digestive  feelings. 
We  have  got  them  organised  during  our  earlier  years,  and  only  re¬ 
cognise  their  existence  when  they  are  breaking  up  into  their  consti¬ 
tuent  elements. 

Thus,  I  believe,  that  many  of  the  symptoms  of  the  hypochondriac 
arc  to  be  explained  by  dissolution.  .  | 

In  some  cases,  I  believe,  especially  those  of  general  paralysis,  local 
visceral  anesthesia  may  lead  to  ideas  of  loss  of  identity  or  loss  of 

body.  . 

According  to  my  theory,  the  general  paralytic  who  loses  himself 
may  do  tins  because  he  has  lost  the  ordinary  sensations  conveyed 
either  by  skin  or  by  viscera,  which  were  originally  the  factors  in  the 
child.  I  cannot  say  that  I  am  sure,  but  I  believe,  from  what  I  have 
seen,  that  extreme  melancholy  is  met  with  in  cases  with  atheroma  of 
the  aorta.  I  cannot  explain  the  cause,  but  I  have  the  authority, 
among  others,  of  Dr.  Sutton,  for  saying,  that  for  years  he  has  recog¬ 
nised  anxiety  is  commonly  to  be  met  with  in  patients  in  whom  athe¬ 
roma  of  the  aorta  was  common.  This  must  suffice  under  this  head  of 
dissolution.  Degrees  and  effects  of  loss  of  memory,  the  effects  of  loss 
of  our  control  of  the  lower  organic  functions  require  some  notice. 

Recently,  there  was  a  patient  in  Bethlem  who,  for  nearly  a  quarter 
of  a  century,  had  kept  a  skeleton  buried  in  his  breast,  a  sad  and  burn- 
in"  wrong,  one  he  dared  not  trust  to  anyone,  one  affecting  the  honour 
ofhis  name  and  of  his  children  ;  no  ray  of  light  was  ever  allowed  tc 
enter  the  dark  closet,  till  age,  weakening  and  destroying  the  contain- 
in"  parts,  exposed  the  skeleton  in  all  its  hideousness  to  every  passer 
by?  His  mind  resembling  a  geological  denudation,  the  long  past 
buried  was  re-exposed. 

This  is  of  importance  in  reference  to  some  death-bed  confessions 
and  as  to  accusations  made  long  after  the  crime  has  been  committer 
and  forgotten.  In  some  cases,  the  revival  may  exaggerate  the  rea 
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laraoter  of  the  original  fault.  Other  intellectual  degradations  are 
on  as  natural  processes  in  age,  and  may  leave  many  pathological 
lizzies  to  be  solved.  The  very  question  of  the  basis  of  memory  is 
ore  involved.  When  the  old  man  should  have  a  dear  well  defined 
collection  of  his  boyhood,  his  early  manhood,  and  his  full  maturity, 
ut  should  still  be  unable  from  day  to  day  to  recollect  his  present 
irroundings  seems  at  first  sight  astonishing.  In  some  eases,  the 
tfeetion  of  memory  may  be  associated  with  other  pathological  con- 
itions  than  those  of  age. 

In  an  asylum,  we  meet  with  cases  who  have  a  perfect  recollection 
f  the  nerve-storm  through  which  they  have  passed ;  while  others, 
a  tiering  neither  more  nor  less  severely,  have  no  memory  of  their  past, 
n  one  case,  the  memory  may  be  clear;  in  another,  it  may  be  masked  ; 
ml  in  a  third,  it  may  be  absent. 

Recently,  we  have  had  in  Bethlem  a  patient  who,  after  loss  of  eon- 
•iousness,  said  to  have  been  connected  with  overwork,  worry,  and 
nxiety,  recovered,  but  with  complete  inability  to  organise  any  fresh 
iontal  impression  ;  so  much  was  this  the  case  that,  when  they  tolcl  of  the 
eatli  of  the  husband  for  whom  she  had  tolled  and  suffered,  the  im- 
•ression  of  misery  lasted  for  a  second,  when,  interrupting  her  flow  of 
ears,  she  asked  why  she  was  crying. 

These  and  endless  points  of  interest  are  laid  before  us  by  the  gradual 
es  traction  of  the  mind  ;  but  I  feel  that  already  I  have  spent  much 
ime  on  what  may  be  considered  theoretical  rather  than  practical  in- 
tances ;  but  I  do  not  think  that,  when  a  special  branch  of  medicine 
as  to  be  considered  at  a  meeting  of  medical  men,  in  a  centre  of  scien- 
ific  life,  we  should  confine  ourselves  to  narrow  questions  of  quality, 
ut  should  study  the  whole  relationships  of  our  speciality  to  the  widest 
elds  of  medicine  ;  and,  if  there  is  one  point  upon  which  we  shall  all 
gree,  I  am  sure  it  is  that,  as  mental  disorders  are  largely  curable,  and 
i av  be  completely  cured,  we  should  call  in  the  assistance  of  all  our 
rofessional  brethren  to  assist  us  in  our  work. 


FIFTY -SECOND  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION, 


Held  in  BELFAST,  July  29th,  30th,  31st,  and  August  1st,  ISSf 

First  General  Meeting:  Tuesday,  July  29th,  18S4. 

'hf.  first  general  meeting  was  held  in  the  Library  of  Queen’s  College, 
t  3  p.m.,  on  Tuesday,  July  29th. 

The  chair  was  taken  by  Dr.  A.  T.  H.  Waters,  'President  for 

883-84. 

The  minutes  of  the  last  annual  meeting  and  of  two  special  meetings 
ere  taken  as  read  (having  been  published  in  the  Journal)  and  con- 

rmed. 

Address  of  Retiring  President. 

Dr.  Waters  said :  Gentlemen,  the  term  of  my  presidency  is 
bout  to  expire,  and  the  only  remaining  duty  which  I  have 
a  perform  is  to  introduce  my  successor  to  the  chair  which  I  have  had 
he  honour  to  fill.  The  last  year  has  not  been  an  uneventful  one  in 
he  history  of  our  Association.  On  the  contrary,  it  has  been  marked 
y  the  enactment  of  laws,  with  reference  to  the  Society,  which  have 
reduced  a  material  alteration  in  its  constitution — an  alteration  which 
lakes  the  Executive  more  directly  and  more  fully  representative  of 
he  whole  body.  The  change  is  one  which,  I  trust  and  believe,  will 
ontribute  to  the  continued,  and  even  increased,  prosperity  and  suc- 
^ss  of  the  Association.  To  that  body,  the  Committee  of  Council, 
'hieh  has  guided  the  Society  to  its  present  position  of  strength  and 
sefulness,  we  owe,  in  my  opinion,  a  large  debt  of  gratitude.  To 
hat  body,  the  Executive  Council,  which  now  comes  into  ope- 
ation,  we  look  with  confidence  for  the  future  well-being  of 
he  Association,  and  for  the  carrying  out  of  those  great  ob- 
icts  which  have  ever  been  among  its  highest  aims.  Gentle- 
len,  I  congratulate  you  on  the  great  prosperity  of  your  Society, 
congratulate  you  on  the  steady  increase  in  your  numbers — an  in- 
rease  which  bids  fair,  in  the  course  of  years,  to  include  within  the 
.ssociation  almost  every  member  of  our  profession  in  this  country.  I 
.rther  congratulate  you  on  holding  this,  your  fifty-second  anni-  j 


versary  in  the  northern  metropolis  of  Ireland  ;  and  I  trust  that  the 
meeting  will  tend  to  promote  the  interests  of  the  Association,  and  to 
cement  more  closely  the  bonds  of  union  between  the  members  of  our 
profession  in  the  two  divisions  of  the  United  Kingdom.  I  had  hoped 
that,  in  quitting  the  chair,  I  should  have  been  able  to  announce  that 
not  only  had  we  passed  during  my  year  of  office  a  measure  of  reform 
as  regards  our  own  Association,  but  that  an  alteration  had  been  made 
in  the  law  of  the  land  in  reference  to  the  profession  at  large,  such  as 
would  satisfy  some  of  its  wants.  Political  circumstances  have,  how¬ 
ever,  postponed  legislative  action  in  this  respect,  and  have  led  to  the 
abandonment  for  the  present  session  of  the  Medical  Bill  which  the  Go¬ 
vernment  had  introduced  into  Parliament.  Let  us  hope  that,  when  we 
meet  again,  we  may  be  able  to  announce  a  satisfactory  amendment  of  the 
present  Medical  Act,  and  that  the  principles  for  which  the  Association 
has  long  contended,  have  been  realised.  Gentlemen,  I  will  not  detain 
you  longer,  except  to  convey  to  you,  and  to  the  whole  Associa¬ 
tion,  my  thanks  for  the  great  and  distinguished  honour  which  you 
have  conferred  upon  me,  in  placing  me  in  the  presidential  chair.  Be¬ 
lieve  me,  when  I  say,  that  I  have  fully  appreciated  and  highly''  valued 
that  honour,  an  honour  which  can  only  fall  to  the  lot  of  a  few,  and 
for  which  I  shall  ever  feel  grateful  to  those  to  whom  I  am  indebted 
lor  it,  And  now,  gentlemen,  there  js  another  footstep  on  the  threshold, 
there  is  another  voice  ready  to  address  you,  a  voice  well  known  to 
many  here,  and  with  every  wish  that  the  meeting  over  which  he  is 
about  to  preside  may  be  a  successful  one,  I  call  upon  Dr.  Cuming  to 
take  the  chair. 

Dr.  Waters  then  vacated  the  chair,  which  was  taken  by  Dr.  James 
Cuming,  President  for  1884-85. 

Vote  of  Thanks  to  Dr.  Waters. — Dr.  John  Moore  (Belfast)  moved: 

“That  the  best  thanks  of  the  Association  be  given  to  Dr.  A.  T.  H. 
Waters  for  his  services  as  President  during  the  past  year,  and  that  he 
be  elected  Vice-President  for  life.” 

He  was  glad  to  have  the  privilege  of  moving  the  first  resolution 
submitted  to  a  meeting  of  the  Association  in  Belfast,  a  meeting  in 
which  he  saw  the  realisation  of  a  dream  of  years.  Knowing  the  great 
labour  imposed  upon  the  President  of  the  Association,  and  remembering 
the  reception  given  to  the  members  by  Dr.  Waters  and  his  colleagues 
in  Liverpool,  he  had  great  pleasure  in  moving  the  resolution. 

Mr.  Felce  (London)  in  seconding  the  resolution,  said  that,  if  the 
President’s  admirable  address  on  taking  office  was  the  only  service  he 
had  rendered  to  the  Association,  he  would  be  entitled  to  the  best 
thanks  of  the  members ;  but  he  had  had  a  hard  year’s  work  in  con¬ 
nection  with  the  recent  changes  in  their  organisation,  and  they  were 
all  grateful  to  him  for  the  excellent  way  in  which  he  had  fulfilled  his 
duties. 

The  motion  was  unanimously  adopted. 

Dr.  Waters  said  he  was  very  grateful  for  the  kind  expressions  that 
had  been  used  in  reference  to  his  services.  He  hoped  still  to  work  for 
the  Association  as  a  member  of  the  Executive  Council,  and  would  do 
his  best  to  promote  its  objects. 

Report  of  Council. — Mr.  C.  G.  Wheelhouse,  President  of  the 
Council,  moved  the  adoption  of  the  report,  which,  having  been  pub¬ 
lished  in  the  British  Medical  Journal  of  last  week,  and  also  in  the 
Daily  Journal,  was  taken  as  read.  It  recorded,  he  said,  the  fact,  that 
the  fifty-second  year  of  the  life  of  the  Association  had  been  a  year  of 
very  decided  progress.  The  progress  numerically  had  been  the  greatest 
that  the  Association  had  ever  made  ;  and  the  financial  progress  had 
been  very  marked.  Whereas  they  were  at  one  time  a  poor  and 
struggling  body,  they  were  now  able  to  pay  their  way,  and  had  a  fund 
in  the  bank  on  which  drafts  could  be  made  when  necessary.  The 
Council  had  also  during  the  year  drafted  a  new  constitution  for  the 
Association.  For  fifty  years  it  had  been  carried  on  by  men  who  had 
solely  the  good  of  the  profession  at  heart ;  and  it  had  increased  in 
numbers  till  it  now  numbered  nearly  12,000  members.  He  believed 
he  might  say,  for  the  old  Committee  of  Council,  that  it  had 
done  its  work  well,  and  that,  having  seen  the  Association  through 
periods  of  trouble  and  poverty,  it  had  left  it  landed  upon  a 
platform  of  success  in  all  directions.  They  were  now  entering 
upon  a  new  constitution.  Instead  of  having  a  proportion  of  mem¬ 
bers  of  Committee  of  Council  elected  by  the  annual  meeting,  they 
were  electing  a  larger  number  of  Branch  representatives;  and  the  Branch 
representatives  would  henceforth  take  the  government  of  the  Associ¬ 
ation  more  largely  into  their  own  hands.  He  sincerely  hoped  that 
the  work  of  those  representatives  would  be  as  hearty  and  thorough  as 
that  of  their  predecessors  had  been.  During  the  years  of  office  of  the 
old  Council,  the  Branches  of  the  Association  had  spread  in  all  direc¬ 
tions  ;  and  it  had  now  become  a  powerful  body,  not  only  at  home, 
but  in  distant  regions  of  the  globe.  In  regard  to  the  death-rate 
among  the  members,  they  had  not  been  hardly  dealt  with  ;  but  the 
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death-roll  included  the  names  of  men  of  mark,  whose  loss  would  he 
keenly  felt  throughout  the  entire  Association.  With  reference  to 
medical  reform,  when  the  report  was  drafted,  the  Council  had  hoped 
that  the  Medical  Act  Amendment  Bill  might  have  been  passed  before 
the  annual  meeting ;  hut  that  hope  had  been  disappointed,  and  it 
was  therefore  necesary  to  modify  the  last  paragraph  of  the  report  as 
follows : 

“  Finally,  your  Council  feels  that  this,  the  fifty-second  year  of  the 
ife  of  the  Association,  has  been  distinctly  a  year  of  progress  ;  of 
great  progress  numerically,  in  the  accession  of  1,040  members ;  of 
progress  in  scientific,  political,  and  social  influence  ;  and  of  financial 
progress.  It  has,  however,  to  regret  that  it  is  unable  to  congratulate 
you  on  the  actual  accomplishment  of  its  hope  that,  ere  this,  its  efforts 
in  the  matter  of  medical  reform  would  have  been  crowned  with 
success.  ” 

He  moved : 

“That  the  report  of  the  Council,  together  with  the  financial  state¬ 
ment  for  the  year  1883,  be  received  and  adopted.” 

Dr.  Bernard  (Londonderry)  seconded  the  motion. 

Dr.  H addon  (Hawick)  called  attention  to  the  item  of  £1,660  for 
contributions  to  the  Journal,  and  asked  for  an  explanation. 

Mr.  Wheelhouse  and  Mr.  Ernest  Hart  explained  that  the  ex¬ 
penses  for  contributions  were  checked  by  the  Journal  and  Finance 
Committee  ;  and  that  leaders,  reviews,  British  and  foreign  correspond¬ 
ence,  and  reports  were  paid  for  ;  and  those  articles  which  the  editor, 
in  the  exercise  of  his  discretion,  thought  should  be  paid  for,  having 
regard  to  the  ordinary  practice  and  the  interests  of  the  Association. 

The  motion  for  the  adoption  of  the  report  was  then  put  and  carried. 

Election  of  Treasurer. — Mr.  Wheelhouse  moved:  “That  Mr.  C. 
Macnamara  be  elected  Treasurer  of  the  Association  lor  the  next  three 
years,  in  the  place  of  Dr.  Wade.” 

Dr.  Joseth  Rogers  (London)  seconded;  and  Dr.  E.  Waters  (Ches¬ 
ter)  supported  the  nomination. 

The  President  said  he  had  been  requested  by  Dr.  Wade,  who  was 
prevented  from  attending  the  meeting,  to  lay  before  the  members  a 
letter  containing  certain  suggestions  as  to  the  performance  of  the 
duties  of  treasurer. 

The  motion  for  the  election  of  Mr.  Macnamara  as  Treasurer  was  un¬ 
animously  adopted. 

Mr.  Macnamara,  in  thanking  the  members,  said  he  had  always 
taken  great  interest  in  the  welfare  of  the  Association,  and  should  con¬ 
tinue  to  do  so  ;  and  he  hoped  that,  when  his  term  of  office  expired,  its 
funds  would  be  in  as  flourishing  a  condition  as  they  were  at  the  pre¬ 
sent  time. 

On  the  motion  of  Dr.  A.  Carpenter  (Croydon),  seconded  by  Mr. 
Macnamara,  Dr.  Wade’s  letter  was  referred  to  the  Council  to  con¬ 
sider  and  act  upon  as  they  thought  fit. 

Dr.  Eyton-Jones  (Wrexham)  moved: 

“That  the  best  thanks  of  the  Association  be  given  to  Dr.  W.  F. 
Wade  for  his  services,  during  the  past  three  years,  as  treasurer,  and 
for  the  devotion  he  has  at  all  times  shown  in  the  interests  of  the  As¬ 
sociation,  and  that  he  be  elected  a  vice-president  for  life.” 

Dr.  Withers  Moore  (Brighton)  seconded  the  motion,  which  was 
unanimously  adopted. 

Payment  of  Representatives  in  the  Council. — Permission  was  asked, 
by  the  President,  for  Dr.  McVail  of  Glasgow,  in  the  absence  of 
Mr.  Dix  (Chester)  to  bring  forward  a  motion  of  which  notice  had  been 
given  by  the  latter  gentleman. 

This  having  been  granted  by  the  meeting,  Dr.  McVail  moved  : 

“  To  amend  the  by-laws  so  as  to  provide  for  the  payment  from  the 
funds  of  the  Association  of  the  travelling  expenses  of  the  representa¬ 
tives  of  4lie  Branches  to  the  meetings  of  the  Council.” 

Under  the  recent  changes,  he  said,  members  of  the  Council  would 
he  expected  to  attend  the  meetings  in  larger  numbers  and  more  regu¬ 
larly,  but  those  who  lived  at  a  distance  could  only  do  so  by  subjecting 
themselves  to  a  considerable  tax,  which  in  one  case  might  amount 
to  as  much  as  £30  a  year,  which  they  could  hardly  be  expected  to  do  ; 
and  the  result  would  be,  unless  their  expenses  were  paid,  that  the 
meetings  might  be  attended  only  by  the  few  members  living  near 
London.  The  object  should  be  to  make  the  Association  in  reality, 
as  well  as  in  name,  “British.”  It  was  urged  at  Liverpool,  where 
Mr.  Dix’s  motion  was  rejected,  that  in  every  Branch, 
men  of  leisure  and  means  would  be  found  who  would 
attend  and  pay  their  own  expenses ;  but  those  were  not  the  men  they 
required.  They  wanted  the  rank  and  file  of  the  profession  to  represent 
them.  It  had  also  been  urged  that  the  distant  Branches  might 
appoint  men  who  lived  near  London ;  but  that  would  not  be  in  accord¬ 
ance  with  the  spirit  of  the  change  made  last  year,  which  required  that 
the  Council  should  represent  the  interests  of  every  part  of  the  kingdom ; 


and  that  could  only  be  done  by  men  living  in  the  various  localities  repre¬ 
sented.  It  could  not  be  said  that  the  Association  was  unable  to  pay  the 
expenses  of  the  representatives.  It  was  bad  policy  to  bo  putting 
money  aside,  to  the  detriment  of  the  real  interests  of  the  Association. 
They  were  told  that  money  was  wanted  for  new  premises  for  the  Asso¬ 
ciation  in  London ;  but  he  thought  it  would  be  better  to  rent  premises 
than  buy  them.  He  was  willing  so  far  to  modify  the  motion  as  to 
make  it  inapplicable  to  representatives  living  within  fifty  miles  ol' 
London.  In  view  of  the  overwhelming  majority  by  which  this  motion 
had  been  rejected  last  year,  he  should  not  of  his  own  accord  have 
brought  it  forward  again,  but  he  had  been  requested  to  do  so  by  Mr. 
Dix  ;  and,  as  he  had  spoken  in  favour  of  it  last  year,  and  still  retained  i 
the  opinions  which  he  then  held,  he  thought  it  right  to  assent  to  that 
request.  He  believed  he  had  supplied  a  sufficient  answer  to  most  of 
the  objections  which  had  been  urged  against  it. 

Dr.  Haddon  (Hawick)  seconded  the  motion.  He  thought  it  as  ' 
necessary  that  the  motion  should  be  carried,  as  that  redistribution 
should  follow  the  Franchise  Bill.  If  it  were  not  carried,  the  Associa¬ 
tion  would  suffer  from  representatives  not  attending  as  they  ought  to 
do.  The  additional  expenditure  incurred  in  the  Journal  (to  which 
he  had  called  attention)  would  suffice  to  pay  the  expenses  of  the  repre¬ 
sentatives  ;  and  he  thought  that  they  would  not  consider  an  annual 
expenditure  such  as  this  useless,  if  it  contributed  to  increaso  the  efli-  | 
ciency  of  the  general  administration. 

Dr.  A.  Carpenter  asked  the  members  to  pause  before  adopting  Dr. 
McVail’s  proposal.  The  past  meetings  of  the  Committee  of  Council 
had  been  largely  attended,  many  of  the  members  coining  from  distant 
places  ;  and  the  result  of  their  attendance  and  their  labours  was  seen 
in  the  present  position  of  the  Association.  It  would,  he  contended, 
be  unwise  to  load  the  Association  with  an  additional  and  unremunera- 
tive  expenditure  in  members’  railway-fares,  which  would  be  permanent, 
which  was  introducing  a  new  and  dangerous  feature  of  management, 
and  would  lead  to  still  further  cost  in  payment  of  the  expenses  of 
members  attending,  and  numerous  other  committees  which  could  not 
all  be  held  on  the  same  day,  and  involved  frequent  attendances.  The 
income  of  the  Association  could  not  be  regarded  as  permanent  and 
certain,  largely  depending,  as  it  did,  upon  the  existing  popularity  of 
the  Journal,  upon  the  great  circulation  which  it  had  attained,  and 
upon  the  consequent  revenue  from  advertisements  and  sales  of  the 
Journal.  The  members’  subscriptions  did  not  provide  more  than 
half  the  income,  which  must,  therefore,  be  regarded  as  more  or  less 
uncertain  and  liable  to  fluctuation,  and  did  not  warrant  an  expendi¬ 
ture  from  the  funds  of  the  Association  on  railway- fares  of  from  £500  to 
a  higher  sum.  The  adoption  of  the  motion  would  tend  to  lessen  the 
esprit  de  corps  that  had  existed  among  them,  and  the  old  spirit  under 
which  men  were  proud  to  work.  The  Council  was  the  Parliament  of 
the  Association  ;  and  no  one  now  suggested  that  the  expenses  of  mem¬ 
bers  of  Parliament  going  to  London  should  be  paid  by  the  electors. 
It  was  a  dangerous  principle,  and  would  open  the  floodgates  of  an 
expenditure  in  a  direction  which  might  lead  to  disaster,  and  would 
certainly  not  redound  to  their  honour. 

Dr.  Grimshaw  (Dublin)  opposed  the  motion,  and  suggested  that 
the  Branches  themselves  should  pay  the  expenses  of  their  representa¬ 
tives,  as  the  Dublin  Branch  did  when  it  was  considered  desirable.  He 
deprecated  the  idea  of  the  Branch  representatives  dipping  their  hands 
into  the  general  purse  for  such  a  purpose. 

Mr.  G.  Brown  (London),  in  supporting  the  motion,  said  it  would 
be  seen  from  the  list  of  attendances  that  there  were  influential  men 
representing  great  centres  like  Edinburgh,  Leeds,  Belfast,  Cork,  Car¬ 
lisle,  Aberdeen,  Birmingham,  and  other  towns,  who  had  not  attended 
a  single  meeting  during  the  year.  It  was  too  much  to  ask  such  men 
to  go,  at  their  own  expense,  to  London  to  attend  a  meeting  lasting 
perhaps  only  a  couple  of  hours.  The  game  was  not  worth  the  candle. 
It  was  all  very  well  for  Dr.  Carpenter,  and  others  living  near  London, 
to  talk  about  attending  the  meeting  ;  their  position  was  very  different 
from  that  of  gentlemen  living  at  a  distance.  To  elect  again  the 
gentlemen  to  whom  he  had  referred  would  be  a  farce,  for  they  were! 
but  dummies.  The  cost  of  paying  the  travelling  expenses  of  the  re¬ 
presentatives  would  only  cost  a  few  hundred  pounds  a  year,  which  the 
Association  could  well  afford. 

Mr.  Mason  (Bath)  said  that  so-called  “dummies”  had,  at  any 
rate,  helped  to  bring  the  Association  to  its  present  position  ;  and  the 
additional  expenditure  on  the  Journal  had  been  one  of  the  means  oi 
enabling  the  editor  to  procure  for  the  Journal  the  great  circulatior 
which  was  a  main  source  of  the  present  income.  He  had  again  beei 
elected  by  his  Branch  as  a  representative,  and  he  had  no  desire  tha 
his  expenses  should  be  paid.  It  had  been  said  that  £600  a  yeai 
would  suffice  to  pay  the  expenses  of  the  representatives  ;  but  he  be 
lieved  that  the  ultimate  amount,  if  all  who  worked  on  the  variou 
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unmittees  were  to  share  and  share  alike,  would  soon  he  increased  to  a 
im  of  at  least  double  that  amount.  Such  an  expenditure  was  of  evil 
men  and  had  a  necessary  tendency  to  grow. 

Dr.  John  Moore  (Belfast)  said  that  one  reason  why  the  representa- 
ves  of  his  Branch  did  not  attend  the  meetings,  was  that  the  Coun- 
L1  had  so  thoroughly  carried  out  their  wishes,  that  it  would  have 
een  a  waste  of  time  and  labour  to  go  to  London  to  carry  on  ar- 
aneements  which  were  so  effectually  made  by  correspondence.  He 
tro'ugly  objected  to  opening  the  Association’s  purse  for  individual 
ravelling  expenditure  of  the  kind  proposed.  He  did  not  wish  to 
e  led  into  temptation  ;  and  if  travelling  expenses  were  paid,  it  might 
e  a  temptation  to  him,  and  possibly  to  others,  to  make  holiday  trips 
a  London  at  the  expense  of  the  Association,  but  he  doubted  whether 
ny  commensurate  public  good  would  result.  The  adoption  of  the 
lotion  would  be  a  disastrous  step,  and  would  open  a  flood-gate  that 
ould  not  easily  be  closed. 

Mr.  Macnamara  (London)  suggested  that  the  Council  meetings 
light  sometimes  be  held  in  the  country,  in  great  towns,  as  Birming- 
am,  Liverpool,  or  others  of  easy  access.  He  was  sure  that  the  London 
oembers  would  not  object  to  pay  their  own  expenses.  That  arrange- 
nent,  he  thought,  would  facilitate  the  visits  of  delegates  from  some  of 
he  places  mentioned,  and  would  tend  to  increase  local  influence  and 

nterest.  .  .  _ 

Mr.  Stewart  (Clifton)  said  that  the  two  representatives  of  the 
lath  and  Bristol  Branch,  both  of  whom  were  then  present,  did  not 
lesitate  to  attend  the  meetings  in  London  at  their  .own  expense.  He 
egretted  that  a  resolution  had  been  moved  and  speeches  made  involv- 
ng  reflections  on  the  esprit  de  corps  of  the  representatives,  for  he  was 
ure  they  were  wholly  undeserved. 

Mr.  Ernest  Hart  pointed  out,  by  the  list  of  attendances  at  Council, 
hat  the  average  number  of  representatives  attending  the  meetings  in 
jondon  during  the  last  year  was  thirty-five,  of  whom  only  five  were 
esident  in  or  near  London. 

Dr.  McVail  briefly  replied.  He  thought  that  the  large  and  general 
ittendance  of  the  representatives  of  Branches  at  the  quarterly  meet- 
ngs  of  the  Council  would  tend  to  increase  the  political  power  of  the 
Association  and  the  profession.  This  was  one  of  the  objects  which 
hey  all  had  in  view,  and  it  would  not  be  dearly  purchased  by  the 
iroposed  expenditure.  He  made  no  reflections  upon  any  individuals ; 
lut,  as  a  general  principle,  he  was  convinced  that  the  distant  mem- 
aers  would  attend  more  regularly,  from  their  respective  Branches,  in 
heir  places  at  the  Council,  if  their  expenses  were  paid  out  of  the 
'unds  of  the  Association,  as  the  resolution  proposed. 

The  motion  was  put  from  the  chair,  and  negatived. 

The  meeting  was  then  adjourned  to  the  evening. 

The  members  reassembled  at  8  o’clock. 

President’s  Address. — The  President  delivered  an  address,  which  is 

published  at  page  201. 

Dr.  Douglas  Powell  (London),  in  moving  a  vote  of  thanks  to  the 
President  for  his  interesting  address,  said  they  had  always  expected 
from  their  President  that  any  subject  chosen  by  him  would  be  handled 
with  ability,  and  with  great  depth  of  learning.  But  the  subjects 
which  the  President  had  selected  on  this  occasion  were  in  themselves 
if  peculiar  interest — subjects  on  which  they  had  been  thinking  much 
during  the  last  few  years,  and  as  to  which  they  needed  the  guidance 
of  those  who  had  the  power  to  help  them. 

Dr.  Grimshaw  (Dublin),  in  seconding  the  vote  of  thanks,  said  he 
had  special  pleasure  in  doing  so,  because  the  president  was  a  friend 
with  whom  he  had  been  associated  as  a  colleague  in  connection  with 
the  university  which  was  the  mother  of  the  college  in  which  they  had 
the  honour  to  meet.  The  address  had  dwelt  on  some  of  the  traditions 
of  Belfast ;  and  it  had  been  his  pleasure  from  childhood  to  hear  of  those 
traditions  of  Belfast,  of  its  great  manufactories,  its  great  science,  and  its 
great  men,  and  it  was  with  great  pride  that  he  rose  to  second  the  vote  of 
thanks  to  one  who  had  added  lustre  to  the  great  names  that  had  adorned 
the  city.  There  was  one  name  which  he  ought  to  mention  in  connection 
with  their  profession,  that  of  McDonnell,  one  of  the  founders  of  the 
General  Hospital,  and  the  father  of  Dr.  John  McDonnell,  late  com¬ 
missioner  of  the  Local  Government  Board,  and  grandfather  of  the 
eminent  physiologist  who  was  an  honoured  member  of  the  Association. 
It  might  surprise  some  to  hear  that  the  first  set  of  systematic  ther¬ 
mometric  records  of  disease  in  Ireland  was  that  made  in  Belfast  by 
Dr.  McDonnell  ;  and  the  first  sphygmograph  ever  worked  in  the 
kingdom,  perhaps  in  the  world,  was  worked  by  the  same  gentleman, 
assisted  by  a  relative  of  his  (Dr.  Grimshaw’s). 

The  motion  was  carried  by  acclamation,  and  the  President  briefly 
acknowledged  the  compliment. 

Formation  of  Branches. — Dr.  Ward  Cousins  (Southsea)  moved, 

pursuant  to  notice  : 


“  That  By-law  34  be  and  it  is  hereby  repealed,  and  that  the  follow¬ 
ing  new  hy-law  be  substituted.  ‘  The  formation  of  new  Branches, 
and  the  modification  and  division  of  the  recognised  existing  Branches, 
shall  be  subject  to  the  decision  of  the  Council.’  ” 

It  had  been  felt,  he  said,  that  it  would  only  be  acting  in  accordance 
with  the  spirit  of  the  scheme  to  refer  the  matter  to  the  newly  elected 
body,  instead  of  to  an  expiring  organisation. 

Mr.  Wheelhouse  (Leeds)  seconded  the  motion,  which  was  unani¬ 
mously  adopted. 

Representation  in  Council. — Dr.  Bernard  0  Connor  (London) 
moved  : 

“  That  in  By-law  17,  after  the  words  ‘and  of  members  (line  four) 
the  words  ‘of  the  Association  be  added  \  and  that  aftei  the  woid 
‘  branches  ’  (line  five),  there  be  added  the  words  ‘  whether  they  are 
members  of  a  Branch  or  not. 

His  object,  he  said,  was  to  remove  ambiguity.  He  maintained 
that  it  was  originally  intended  that  the  wTord  members  should 
mean  members  of  the  Association,  whether  belonging  to  a  local  Branch 
or  not.  That  was  not  invalidated  by  the  expression  “representative 
member  ”  in  the  same  by-law,  since  the  expression  might  be  considered 
to  mean  a  member  of  the  Association  elected  to  represent  some  par¬ 
ticular  Branch.  Then,  in  Sub-section  c,  the  phrase  “representative 
member  or  members  of  a  Branch  ”  did  not  necessarily  convey  the  idea 
that  no  one  but  a  member  of  the  Branch  should  be  a  representative  of 

that  Branch.  .  , 

Dr.  Haddon  (Harwich)  seconded  the  motion,  and  said  he  thought 
it  most  important  to  provide  for  the  possibility  of  a  Branch  electing  a 
representative,  whether  he  was  a  member  of  the  Branch  or  not. 

Dr.  Foster  (Birmingham)  said  it  had  been  considered  desirable,  in 
establishing  the  new  constitution,  that  every  member  of  the  Council 
should  be  directly  identified  with  the  constituency  which  he  repre¬ 
sented  and  reside  within  the  area  of  the  Branch.  It  would  be  bad 
policy  to  begin  already  to  put  patches  upon  their  coat  before  they  had 
got  it  thoroughly  into  wear.  Let  them  give  it  a  good  and  fair  trial  ; 
then,  if  it  needed  mending,  it  could  be  altered.  _ 

Mr.  F.  Vacher  (Birkenhead),  in  supporting  the  motion,  said  he 
thought  it  was  almost  a  necessity  after  the  rejection  of  the  motion 
for  the  payment  of  travelling  expenses  of  members  from  distant 
places. 

Dr.  Deas  (Exeter)  said  that  the  proposed  motion,  if  adopted,  would 
increase  centralisation,  to  which  objection  had  been  made,  since  it 
would  lead  to  the  election  of  a  still  greater  number  ol  members  in  the 
neighbourhood  of  London.  _  , 

Dr.  Ward  Cousins  deprecated  any  change  being  made  before  the 
present  scheme  had  been  fairly  tried.  ...  .  , 

Mr.  G.  Brown,  in  supporting  the  motion,  said  he  was  surprised 
that  it  did  not  receive  the  support  of  the  members  of  the  Council 
themselves.  It  was  only  reasonable  that  the  distant  Branches  should 
have  the  power  of  electing  a  representative  resident  in  London.  If 
Sir  Joseph  Lister  were  elected  to  represent  Edinburgh,  and  Mr.  Mac- 
namara,  Cork,  would  they  be  less  eflicient  members  because  they  did 
not  reside  in  the  localities  they  represented?  If  the  motion  were 
adopted,  every  member  of  the  Association  would  be  enfranchised  ;  but 
at  present  a  man  might  be  a  member  of  the  Association,  and  yet  dis¬ 
qualified  in  regard  to  some  of  its  privileges,  being  unable  to  take  part 
in  the  government  of  the  Association  unless  he  were  a  membei  of  a 
particular  Branch.  Such  a  rule  did  not  prevail  in  the  Legislature. 

Dr.  Bridg'water  (Harrow)  said  something  had  been  said  concern¬ 
ing  the  assiduity  with  which  the  metropolitan  members  had  done 
their  duty  in  attending  the  meetings.  But  if  all  the  metropolitan 
members  attended,  they  would  only  form  one-seventh  of  the  average 
attendance  at  the  Council.  Even  under  the  late  constitution,  thirty 
members  attended  from  all  parts  of  the  country,  and  now  that  the 
field  had  been  enlarged,  and  new  blood  infused,  the  attendance  would 

no  doubt  be  greatly  increased.  .  , 

Dr.  A.  Carpenter  said  that  the  first  name  on  the  list,  of  absentees 
at  the  Council  meetings  was  that  of  Sir  Henry  Acland,  as  to  whom  it 
would  be  an  insult  to  suppose  that  he  did  not  attend  because  his 
expenses  were  not  paid.  The  fact  was,  he  was  one  of  the  ornamental 
members,  and  the  same  remark  would  apply  to  several  others  who  had 
not  attended  the  meetings. 

The  motion  was  then  put  and  negatived. 

Dr.  B.  O’Connor  moved  the  repeal  of  By-law  1/,  subsection  D,  viz. . 
“  No  person  shall  be  eligible  as  a  representative  member  unless  at  the 
time  of  his  election  he  shall  be  resident  within  the  area  of  the  Branch 
nominating  him  as  their  member.”  Every  Branch  oug  1  o  iave  e 
privilege  of  appointing  a  representative,  wherever  residen  .  on  011 

men  were  so  much  afraid  of  their  own  class,  the  metropolitan  mem¬ 
bers  could,  if  they  pleased,  select  men  from  a  distance,  just  as  distant 


246 


THE  BRITISH  MEDICAL  JOURNAL. 


Branches  ought  to  have  the  right  of  nominating  London  men.  But 
it  appeared  to  him  that  the  management  of  the  Association  was  drift¬ 
ing  into  the  hands  of  a  clique. 

Mr.  Vacher  (Birkenhead)  seconded  the  motion. 

Dr.  Eyton-Jones  (Wrexham),  in  opposing  the  motion,  said  he 
believed  the  Association  still  contained  members  who  would  be  will¬ 
ing,  as  heretofore,  to  devote  their  time  and  labour  to  its  service,  with¬ 
out  regard  to  small  payments  which  could  not  cover  their  loss  of  time 
and  money  in  attending  meetings.  He  denied  that  it  would  be  a 
right  thing  for  a  country  Branch  to  elect  a  representative  residing  in 
London  ;  for,  unless  a  man  was  in  constant  communication  With  his 
Branch,  he  could  not  render  it  the  most  efficient  service. 

Dr.  Foster  said  he  was  pained  at  the  suggestion  of  cliqueism  made 
by  Dr.  O’Connor,  who  had,  he  thought,  transgressed  the  bounds  of 
legitimate  controversy.  When  every  Branch  elected  its  own  repre¬ 
sentative,  cliqueism  was  simply  impossible.  It  was  remarkable  that 
the  Branches  whose  cause  Dr.  O’Connor  had  championed  had  never 
uttered  a  word  of  complaint.  When  they  asked  for  an  extension  of 
their  privileges,  it  would  be  time  to  consider  the  question. 

Dr.  O’Connor  said  he  did  not  apply  the  word  “clique”  to  the 
actions  of  any  members  of  the  Association  ;  but  it  seemed  to  him  that 
there  was  a  tendency  in  that  direction.  At  the  same  time,  he  did  not 
wish  to  say  that  there  had  been  anything  approaching  to  that.  He 
had  lately  heard  of  a  Branch  whose  members  were  so  scattered  that 
they  could  not  attend  their  own  meetings  more  than  once  a-year  ;  and 
if  that  were  the  case,  how  could  they  be  expected  to  send  from  such  a 
district  a  representative  to  London  or  Birmingham,  eight  times  a-year, 
to  attend  the  meetings  of  the  Council  ? 

The  motion  was  then  put  and  negatived. 

Dr.  O’Connor  then  moved  : 

“  That  By-law  17,  Subsection  (d)  be  and  is  hereby  repealed  in  the 
case  of  some  one,  or  in  the  cases  of  more  than  one,  of  the  following 
Branches,  that  is  to  say,  North  of  Ireland  Branch  ;  South  of  Ireland 
Branch  ;  West  of  England  Branch  ;  Border  Counties  Branch  ;  Aber¬ 
deen,  Banff,  and  Kincardine  Branch  ;  Northern  Counties  of  Scotland 
Branch.” 

The  motion,  not  being  seconded,  fell  to  the  ground. 

Mr.  G.  Brown  (London)  asked  leave  to  bring  forward  a  motion,  of 
which  Mr.  R.  H.  S.  Carpenter  had  given  notice  ;  but  that  he  desired 
to  alter  the  wording  of  the  resolution.  His  observations  were  received 
with  much  disfavour,  and  his  motion  was  not  seconded. 

The  proceedings  then  terminated. 


Second  General  Meeting  :  Wednesday,  July  30th. 

Dr.  Sayre's  Plaster-of -Paris  Jacket. — Previously  to  the  meeting,  Dr. 
Sayre  of  New  York,  gave,  in  one  of  the  theatres  of  the  College,  a 
demonstration  of  the  application  of  the  plaster-of- Paris  jacket  in  cases 
of  spinal  disease.  It  was  attended  by  a  large  number  of  members. 

The  Meeting. — The  second  general  meeting  was  held  in  the  library 
at  11  a.m.  Dr.  Cuming  in  the  chair. 

President  of  Council. — The  President  reported  that  Dr.  Balthazar 
Foster  of  Birmingham  had  been  elected  President  of  Council  in  the 
room  of  Mr.  Wlieelhouse,  whose  term  of  office  had  expired. 

Dr.  Foster  proposed,  and  Dr.  A.  T.  H.  Waters  seconded,  a 
resolution  thanking  Mr.  Wlieelhouse  for  his  services,  and  appointing 
him  as  Vice-president  of  the  Association  for  life.  The  motion  was 
carried  unanimously. 

Annual  Meeting  in  1885. — It  was  resolved  that  the  annual  meeting 
in  ]  885  be  held  in  Cardiff,  and  that  Dr.  W.  T.  Edwards  be  president¬ 
elect. 

The  Address  in  Medicine  was  delivered  by  Dr.  Ord.  It  is  published 
at  page  205.  A  vote  of  thanks  to  Dr.  Ord  was  proposed  by  Dr. 
Waters  (Liverpool),  seconded  by  Professor  Gairdner  (Glasgow),  and 
unanimously  adopted. 


Third  General  Meeting  :  Thursday,  July  31st. 

The  Address  in  Physiology  was  delivered  by  Dr.  Redfern.  It  is 
published  at  page  212.  Dr.  Traill  proposed,  and  Dr.  Greenfield 
seconded,  a  vote  of  thanks  to  Dr.  Redfern  for  his  interesting  address. 
The  report  of  the  Committee  on  Medical  Reform  was  read ;  and,  after 
some  debate,  the  meeting  adjourned. 


Bequests  and  Donations. — The  Hospital  for  Consumption,  the 
Royal  Free  Hospital,  the  Asylum  for  Idiots,  and  the  Royal  Hospital 
for  Incurables,  have  each  become  entitled  to  £1,000,  and  the  Samaritan 
Fund  of  St.  Bartholomew’s  Hospital  to  £500,  under  the  will  of  Mr. 
William  Nixon,  of  Burnham  Park,  upon  the  decease  of  his  widow. 


[August  2,  1884. 


BRITISH  MEDICAL  ASSOCIATION.  ■ 
SUBSCRIPTIONS  FOR  1884. 

Subscriptions  to  the  Association  for  1884  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  theii 
respective  Secretaries.  Members  of  the  Association  not  belongino 
to  Branches,  are  requested  to  forward  their  remittances  ta  the 
General  Secretary,  161  A,  Strand,  London.  Post  Office  Orders  shouYt 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


(Hk  #3ritisl)  JEctncal 


SATURDAY,  AUGUST  2nd,  1884. 


THE  GENERAL  MEETING  AT  BELFAST. 

The  fifty-second  annual  meeting  of  the  Association,  now  proceeding 
in  Belfast,  has  attained,  as  might  have  been  expected,  a  great  and 
solid  success.  Not  only  are  Ireland  and  Scotland  well  represented  by 
a  large  number  of  the  most  distinguished  members  of  the  profession, 
and  especially  of  those  most  noted  for  their  scientific  work  and  for 
their  loyalty  to  the  Association,  but  England  also  has  furnished  an 
unexpectedly  large  contingent  of  earnest  active  members  of  the  pro¬ 
fession,  who  find  in  these  gatherings  encouragement  and  aid  in  the 
daily  work  of  their  professional  lives,  and  the  opportunity  of  social 
intercourse  and  friendly  communion  with  professional  brethren  of  all 
parts  of  the  country,  such  as  afford  a  welcome  relief  from  the  ordinary 
cares  of  professional  life,  and  leave  a  pleasant  reminiscence  from  yeai 
to  year.  On  no  occasion  has  the  list  of  orators  and  the  array  ol 
sectional  presidents  and  officers  given  a  more  secure  promise  of  high 
intellectual  satisfaction.  It  will  be  seen  in  our  pages  to-day  thai 
that  promise  has  been  amply  redeemed. 

The  very  able,  clear,  and  suggestive  address  of  the  President,  and  th< 
masterly  addresses  of  the  orators  in  Medicine,  Obstetrics,  and  Physio¬ 
logy,  will  bear  comparison  with  those  which  have  in  so  many  formei 
years  adorned  the  pages  of  the  Journal  and  distinguished  the  annals  o' 
the  Association.  W e  are  able  now,  in  virtue  of  the  existing  arrange¬ 
ments,  to  give  so  complete  a  view  of  this  part  of  the  proceedings  in  oui 
pages  of  this  week,  that  we  may  well  leave  to  the  judgment  of  our  readers 
the  fruits  of  this  part  of  the  week’s  work.  That  they  will  rise  fron: 
the  perusal  of  these  addresses  with  the  sense  of  intellectual  refresh¬ 
ment  and  reinforcement,  we  can  entertain  no  doubt,  although  they 
can  hardly  be  expected  to  digest  at  one  meal  so  much  strong  mental 
food.  Brought  together  in  this  way,  the  addresses  constitute  a  record 
of  permanent  value,  which  cannot  fail  to  take  its  place  in  medical 
literature  as  among  the  best  gifts  which  the  Association  is  able  tc 
confer  upon  its  members  and  upon  the  profession  at  large — words  which 
are  rapdily  tending  to  become  synonymous.  The  attendance  of  foreign 
members  has  been  unusually  large,  and  the  demonstrations  which 
they  have  given  in  the  various  Sections,  have  largely  added  to  th< 
interest  of  the  meeting.  On  no  occasion  have  the  Sections  been  s< 
numerous,  nor  have  they  ever  brought  to  their  daily  work  more  well 
organised  energy  and  earnestness.  Of  their  proceedings,  we  shall,  ir 
our  succeeding  pages,  present  so  full  a  report  as  to  give  a  complete  pietun 
of  the  work  done.  Such  a  presentment  will,  however,  leave  but  an  im 
perfect  impression  on  the  minds  of  those  who  are  not  present  of  th< 
general  aspect  of  the  meeting,  which  combines  so  largely  pleasure  witl 
profit.  The  citizens  of  Belfast  and  the  local  Branch  have  spared  »k 
exertion,  and  have  shrunk  from  no  sacrifice,  to  make  the  meeting  a: 
agreeable  as  it  is  instructive.  Not  only  have  all  the  evenings  beei 
filled  up  with  public  entertainments,  of  an  unusually  gay  and  brillian 
character,  graced  by  the  presence  of  ladies,  but  each  morning 
before  the  commencement  of  the  business,  early  excursions  havi 
been  organised  by  the  local  secretaries,  and  especially  by  the  ai 
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the  indefatigable  exertions  and  the  courtesies  of  Dr.  Eslcr, 
liich  have  alforded  opportunities  to  largo  sections  of  the  members 
visiting  the  most  interesting  of  the  surrounding  archaeological  fea- 
res  of  the  neighbouring  country,  and  of  its  natural  beauties,  while 
te  numerous  industries  of  Belfast,  and  its  docks  and  shipping,  have 
;en  generously  laid  under  contribution  to  add  to  the  interest  ot  the 
eeting.  and  to  increase  the  pleasures  of  the  members.  So  numerous 
gathering  could  perhaps  hardly  have  been  expected,  but  it  may 
fcly  be  asserted  that  there  is  not  one  of  those  who  have  attended 
ie  meeting  at  Belfast  who  will  not  carry  away  from  it  pleasurable 
id  instructive  reminiscences.  Those  who  have  been  unable  to  attend 
ill  be  able  to  profit  by  the  more  solid  results  of  the  meeting  ;  but 
ie  regret  will  be  with  those  who  have  feared  to  brave  the  dangers  of 
ie  deep,  or  who  may  have  allowed  themselves  to  be  deterred  by  other 
msiderations,  and  especially  perhaps  by  the  conferences  in  progress 
the  International  Health  Exhibition  in  London,  or  by  the  attrac- 
ons  of  the  International  Medical  Congress  at  Copenhagen,  from  join  - 
g  in  an  annual  meeting  which  will  deserve  to  be  remembered  as  one  of 
ie  most  thoroughly  successful  and  most  agreeable  in  our  history, 
•ish  hospitality  has  never  appeared  to  greater  advantage  than  on  this 
•casion,  and  the  work  of  organisation  has  been  so  well  carried  out 
lat  the  meeting  has  proceeded  without  any  flaw  or  hitch  in  all  its 
-rangements. 


THE  PRESIDENT’S  ADDRESS. 

Thk  field  of  medical  science,  like  the  territory  of  the  Delpliians,  is 
ten  to  all,”  as  Dr.  Cuming  most  aptly  reminds  us  in  his  opening 
ldress  as  President  of  the  British  Medical  Association  at  Belfast ; 
e  may  all  hear  the  oracles,  and  even,  following  the  spirit  of  the  nine- 
■enth  century,  may  cross-examine  their'dicta.  To  such  a  fair  field  the 
resident’s  Address  offers  a  most  catholic  and  courteous  introduction  ; 
)  many  points  our  attention  is  directed  ;  on  many  difficulties  sug- 
estions  are  made  ;  no  stubborn  dogmatic  position  challenges,  in  par- 
amentary  language,  a  debate  and  a  division.  We  cannot  pretend  to 
■gret  that  the  opening  address  of  the  President  of  an  Association 
imposed  of  so  many  sections,  is  not  occupied  with  a  single  thesis, 
ucli  single  theses  have  their  great  value,  but  they  seem  naturally  to 
elong  to  a  later  stage  of  the  proceedings,  to  the  special  addresses,  or 
ie  work  of  the  sections,  when  they  can  be  followed  by  a  discussion, 
>r  then  they  may  possibly  lead  to  a  settlement,  which,  if  it  can  be 
btained,  is  worth  much  discussion. 

During  the  past  year,  the  lay  world  has  begun  to  be  aware  of  strange 
amours  of  the  parasitic  nature  of  disease  ;  strangely  technical  tele- 
rams  are  printed  on  the  causes  of  cholera  ;  pathological  investigators 
ecome  the  heroes  of  the  hour,  and  the  public  is  not  surprised  that 
lie  French  Ministry  have  their  own  view  of  the  matter,  and  speak  of 
:,  as  behoves  a  Ministry  in  somewhat  doubtful  questions,  as  if  it  were 
he  only  view  possible.  To  a  small  class  of  theorists,  a  headlong 
endeney  is  almost  irresistible  ;  and  for  half  the  ills  that  flesh  is  heir 
o,  if  they  are  given  a  microscope,  they  will  find  a  micrococcus.  Such 
xagge rations  are  a  proof  of  the  fascination  which  attends  true  dis- 
overy.  It  is  often  a  thankless  task  to  have,  in  all  due  prudence, 
rhilst  a  discovery  is  in  progress,  to  draw  attention  to  some  of  the 
lder  points  in  a  problem,  which  are  essential  to  its  satisfactory 
olution. 

Dr.  Cuming  acknowledges  cordially  the  debt  which  we  owe  to  the  en- 
husiastic  microscopical  pathologists  who  have  shown  that  various  acute 
.iseases  are  accompanied  by,  and  probably  caused  by,  minute  para¬ 
des  ;  and  in  the  forefront  of  these  comes  tubercle.  The  word  has 
Iways  an  ominous  sound  to  the  English,  who  have  suffered  so  much 
rom  its  effects ;  it  is  hard  to  define  it  nnore  exactly  than  as  denoting 
11  structures  of  a  certain  familiar  anatomical  type,  which  occur  both 
u  cases  of  consumption  and  in  others  also,  with  symptoms  of  what, 
a  au  older  clinical  language,  would  be  called  scrofula. 

In  the  tubercles  of  consumption,  there  is  good  reason  to  think  that 


the  bacillus  is  always,  or  very  nearly  always,  to  be  found,  and  from 
this  the  rather  premature  conclusion  has  been  drawn,  that  it  must 
always  accompany  all  other  tubercles,  such  as  those  in  scrofula,  though 
the  microscope  is  not  equally  positive  on  that  point.  But  to  this 
conclusion  the  most  careful  observers  have,  as  a  rule,  abstained  from 
giving  their  assent;  they  have  declined,  that  is  to  say,  to  claim  posi¬ 
tively  as  wide  a  diffusion  of  the  bacillus  as  of  the  anatomical  structure 
in  which  it  is  generally  found.  This  is  an  important  point,  as  bearing 
on  the  question  of  the  power  of  the  bacillus  to  produce  its  own  sur¬ 
roundings  ;  or  of  its  dependence,  whole  or  partial,  on  a  nidus  pre¬ 
viously  prepared.  Tubercle  is  eminently  hereditary;  there  must  be 
some  special  receptivity  for  the  tubercular  virus  in  those  attacked. 
What  constitutes  this  receptivity  ?  It  is  a  hard  question,  and  pro¬ 
bably  not  one  that  can  be  met  by  a  single  answer.  Here,  as  Dr. 
Cuming  wisely  urges,  we  must  call  in  clinical  evidence  that  will  lead 
us  to  exonerate  scrofula,  at  all  events,  from  being  the  cause  or  even  the 
precursor  of  more  than  about  fifteen  per  cent,  of  the  cases  of  pulmonary 
consumption. 

For  the  better  consolidation  and  verification  of  many  important 
points  of  clinical  evidence,  we  are  glad  to  notice  Dr.  Cuming’s  warm 
acknowledgment  of  the  value  of  the  attempts  which  have  been  made 
by  the  Collective  Investigation  Committee  to  tabulate  professional 
evidence  on  such  particulars  as  can  best  be  determined  by  long,  pos¬ 
sibly  life-long,  acquaintance  with  the  patient.  There  can  be  no  doubt 
that  much  knowledge,  that  is  difficult  enough  to  obtain,  dies  with 
everyone  who  has  had  a  large  practice.  It  is  knowledge  slowly  and 
perhaps  unconsciously  gathered  from  experience,  which  it  is  not  easy 
to  set  down  on  paper.  In  many  ways,  the  questions  of  the  Collective 
Investigation  Committee  may  open  a  channel  for  such  knowledge, 
and  save  it  from  perishing,  so  to  speak,  unknown.  Dr.  Cuming  goes 
so  far  as  to  express  a  hope  that  such  investigation  may  become  inter¬ 
national,  and  to  go  on  to  search  out  and  explain  the  differences  of 
race  and  climate  after  the  comprehensive  manner  of  Pettenkofer  and 
Hirsch.  Before  such  an  ambitious  prospect  can  come  into  practical 
working,  it  rests,  it  may  be  thought,  with  us  to  show  that  the  results 
of  the  investigation  at  home  have  led  to  a  noteworthy  extension  and 
consolidation  of  knowledge.  That,  we  are  glad  to  say,  may  soon  be 
possible,  and  the  scheme  may  be  shown  capable  of  growth.  But,  be¬ 
fore  we  attempt  to  extend  it  to  our  neighbours,  it  may  be  worth  while 
to  remember  that  the  observations  of  hospital-practice  also,  though 
they  do  not  bear  so  immediately  on  the  same  chronic  tendencies  as 
extra-hospital  experience,  yet  form  an  enormous  body  of  facts,  which, 
with  regard  at  least  to  many  minute  and  difficult  points  of  physical 
diagnosis,  are  of  [exceptional  accuracy,  and  nevertheless  remain  un¬ 
digested,  as  a  rule,  and  are  recorded  without  any  uniform  system  that 
allows  a  comparison  between  one  treatment  and  another,  or  any  accu¬ 
rate  conclusions  from  the  whole. 

It  might  be  well  if  our  Collective  Investigation  Committees  should 
turn  their  attention  to  this.  The  breadth  and  depth  of  the  medical 
sciences  cannot  help  making  themselves  felt  whenever  a  man  of  large 
experience  avails  himself  of  an  opportunity  of  putting  his  general 
thoughts  into  words.  His  province  is  co-extensive  with  the  wants  and 
weaknesses  of  men,  and  he  is  nothing  if  not  an  observer.  He  has  to 
watch  the  struggles  for  existence  both  in  the  life  of  cells  and  the  life 
of  man.  His  more  immediate  efforts  must  be  towards  cure,  his  deeper 
thoughts  should  be  turned  to  prevention,  for,  by  prevention,  every 
year  shows  most  conspicuously  that  there  is  more  to  be  done.  Jenner  s 
great  idea  has  won  for  itself  a  second  triumph  in  Pasteur  s  hands  ;  and 
the  world  is  eager  to  know  whether  there  are  not  in  acute  disease  more 
opportunities  for  prevention  by  an  attenuated  virus.  Prevention  by 
the  sanitary  engineer  is  a  matter  not  only  for  a  doctor,  but  for  a 
Cabinet  Council.  To  such  large  ends,  as  well  as  to  the  cares  ol  daily 
life,  must  medicine  be  directed  ;  and  they  can  best  be  felt  to  be  real 
and  attainable  when  those  on  whose  shoulders  the  responsibilities  icst 
are  gathered  together  to  enjoy  such  a  well-directed  stimulus  as  Dr. 
Cuming’s  address,  and  those  of  his  colleagues  this  week  in  the  oratorical 
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tribune,  will  afford,  not  only  to  their  limited  number  of  hearers,  but  to 
the  many  thousand  sympathetic  readers  to  whom  the  pages  of  the 
Journal  will  carry  their  words. 


THE  ADDRESS  IN  MEDICINE. 

The  Address  in  Medicine  at  Belfast,  by  Dr.  Ord,  will  be  recognised  as 
a  masterly  piece  of  clinical  work,  illumined  by  philosophic  generalisa¬ 
tions,  and  will  profitably  engage  the  thoughts  and  reflections  of  those 
interested  in  the  progress  of  medicine.  The  subject  which  he  has 
elected  to  elucidate,  some  disorders  of  nutrition  related  with  affections 
of  the  nervous  system,  involves  in  its  consideration  momentous  pro¬ 
blems,  which  possess  both  theoretical  interest  and  practical  import¬ 
ance.  The  dominion  which  the  nervous  system  exercises  over  all  the 
processes  of  life,  its  power  of  modifying  nutrition  and  function,  and 
its  influence  in  controlling  or  accelerating  vital  actions,  have  always 
been  recognised  by  physiologists.  Far-sighted  pathologists  have  also 
for  long  maintained  that  innervation  plays  a  prominent  part  in  the 
causation  and  nature  of  disease,  and  that  an  unhealthy  condition  of  the 
nervous  system  is  in  many  cases  responsible  for  ailments  generally 
believed  to  be,  and  treated  as,  disorders  arising  from  a  totally  different 
source.  The  sage  forecasts  of  the  few  have  not,  however,  always  met 
with  acceptance  by  the  many  ;  and  it  is  only  in  comparatively  recent 
times,  owing,  in  no  small  measure,  to  the  labours  of  the  French  school 
of  medicine,  and  especially  those  of  M.  Charcot,  that  the  question  has 
assumed  a  popular  aspect.  Among  the  latest  developments  of  this 
line  of  thought  in  our  own  country,  are  the  views  ably  expounded  by 
Dr.  Clifford  Allbutt  in  the  Gulstonian  lectures  for  this  year,  and  pub¬ 
lished  in  this  Journal  at  the  time  of  delivery.  Dr.  Allbutt 
endeavoured  to  demonstrate  that  numerous  conditions  which  had 
habitually  been  looked  upon  as  specific  diseases  of  individual  organs, 
are  in  reality  neuroses,  the  results  of  derangements  of  the  nervous 
system.  The  whole  subject  may  be  said  to  be  yet  in  its  infancy,  and 
its  doctrines  to  be  mainly  inferential  and  theoretical  ;  hence  the  con¬ 
clusions  we  are  at  present  permitted  to  draw  must  not  be  accepted  with 
too  much  confidence.  Well  observed  facts,  however,  are  accumu¬ 
lating  ;  and,  as  our  knowledge  of  their  physiology  and  pathology  ad¬ 
vances,  we  are  enabled  to  deduce  from  them  inferences  which,  if  not  as 
yet  complete,  have  already  all  the  appearance  of  plausible  and  logical 
consequents. 

Dr.  Ord  has  rendered  a  valuable  service  in  presenting  to  the  mem¬ 
bers  of  the  British  Medical  Association  a  careful  review  of  the  facts 
and  arguments  which  go  to  show  that  a  relation  exists  between  certain 
disorders  of  the  nervous  system  and  certain  concomitant  or  consequent 
peripheral  abnormalities,  and  in  carrying  further  our  knowledge  and 
thought  into  the  subject  by  original  observations  and  thoughtful  de¬ 
ductions  of  his  own.  He  points  out  the  accumulated  evidence  that 
certain  degenerations  of  the  joints,  nerves,  muscles,  skin,  and  other 
structures,  are  associated  with  special  lesions  in  the  spinal  cord.  In 
the  case  of  some  of  these,  the  central  disease  has  been  accurately 
localised  ;  in  others,  its  position  has  been  surmised,  but  not  actually 
demonstrated.  The  integrity  of  the  multipolar  cells  of  the  anterior 
cornua  has  been  shown  to  be  essential  to  the  healthy  condition  of  the 
nerves  and  muscles  ;  while  that  of  the  joints,  skin,  and  other  tissues, 
depends  on  the  influence  from  a  different  part  of  the  grey  matter, 
which  has  not  yet  been  differentiated.  In  practice,  it  is  found  that, 
following  disease  of  the  cord,  a  variety  of  symptoms  ensue  ;  in  some, 
only  one  peripheral  organ  or  tissue  is  affected ;  in  others,  there  are 
more  than  one,  in  different  combinations ;  and,  lastly,  in  some,  all  the 
structures  may  be  involved.  Of  the  first,  an  example  is  progressive 
muscular  atrophy  ;  to  the  second  belongs  poliomyelitis  anterior  ;  and 
to  the  third,  diffuse  myelitis.  F rom  these  facts,  the  inference  is  drawn 
that  in  the  spinal  cord  there  exist  certain  elements  which  preside  over  the 
nutrition  of  the  various  tissues  of  the  body  ;  that  these  are  localised  in  its 
substance  in  special  directions  ;  and  that,  when  destroyed  by  disease, 
degeneration  of  their  corresponding  peripheral  departments  takes 


place.  Why  a  given  organic  lesion  of  the  cord  should  thus  lead  u 
special  results,  why  it  should  select  only  certain,  elements  for  destnu 
tion,  leaving  others  intact,  and  so  producing  a  characteristic  clinical  pic¬ 
ture  of  symptoms,  we  do  not  know  ;  but  it  is  assumed  that  the  morbi. 
process,  under  peculiar  circumstances,  has  a  tendency  to  invade  definite 
functional  tracts  in  a  manner  which  cannot  be  physically  displayed. 
M.  Charcot  has  made  still  further  observations  on  this  subject,  be 
sides  maintaining  that  a  lesion  of  the  cord  may  directly  lead  to  peri 
pheral  disease,  he  has,  with  his  predecessor,  recognised  the  fact  tin* 
in  certain  chronic  joint-affections,  the  muscles  in  the  neighbourly 
undergo  nutrition-changes  which  are  not  to  be  accounted  for  either  a 
a  direct  consequence  or  propagation  of  the  local  disease,  or  as  tL 
result  of  functional  inactivity  of  the  parts.  From  this  he  conclude 
that  the  irritation  of  the  sensory  nerves  in  the  injured  joint  sets  ui 
such  centripetal  influences  as  modify  the  functional  activity  of  th 
spinal  centres  ;  and  these  again  centrifugally  modify  the  periphera 
tissues  dependent  on  them,  and  thus  account  for  the  production  o 
paralysis  and  atrophy.  In  short,  the  action  on  the  cord  is  indirect 
and  constitutes  a  sort  of  reflex  phenomenon  ;  the  inferent  stimulu 
from  certain  parts  being  there  reflected,  and  producing  afferent  effect 
in  other  localities  of  a  similar  nature  to  those  arising  from  primar 
disease  of  that  centre.  These  results  may  be  of  an  exciting  charactei 
such  as  spasm  ;  or  of  an  inhibitory  character,  as  paralysis.  Finally,  thi 
so-called  deuteropathic  action  may  take  place  in  more  directions  tha 
one,  and  may,  for  example,  not  only  originate  in  the  joints,  an 
through  the  cord  reach  the  muscles,  but,  conversely,  may  start  froi 
the  muscles,  and  through  the  same  channel  finish  in  the  joints.  Thus 
while  diseases  of  the  spinal  centres  directly  lead  to  abnormal  per: 
pheral  conditions,  morbid  irritatioss  in  various  parts  of  the  body  ma\ 
by  indirectly  influencing  them,  produce  the  same  results. 

With  these  doctrines  in  view,  Dr.  Ord  takes  the  subject  of  chroni 
rheumatic  arthritis  as  an  illustration  of  the  position  he  holds  on  th 
question.  He  points  out  that  the  local  results  of  this  disease  a) 
precisely  the  same  as  are  caused  by  abnormality  of  nerve-function,  ; 
seen,  for  example,  in  locomotor  ataxy.  These  are  destructive  inflan 
mation,  and  hypertrophic  changes  in  cartilage,  bone,  periosteum,  an 
synovial  membrane.  Sometimes  the  joints  alone  are  affected ;  ; 
others,  both  joints  and  muscles  are  diseased  ;  and  occasionally  the  ski 
and  other  tissues  are,  in  addition,  changed.  These  circumstance 
combined  with  the  symmetrical  nature  of  the  affection,  its  associate 
with  neuralgia  and  other  troplio-neurotic  symptoms,  and  its  gener 
history  and  progress,  render  the  analogy  between  it  and  demonstrab 
nerve-diseases  almost  perfect,  and  strongly  suggest  that  rheuraaf 
arthritis  itself  takes  its  origin  in  nervine  abnormality.  Now,  it  h 
already  been  urged  that  such  a  clinical  sequence  of  symptoms  mi 
arise,  not  only  from  the  direct  effects  of  impaired  central  activity,  L 
may  be  indirectly  excited  through  the  same  agency  by  a  variety 
external  peripheral  irritations.  Of  these,  abnormal  excitability  of  f 
generative  organs,  according  to  Dr.  Ord,  are  amongst  the  most  impc 
tant.  This  is  to  be  explained  by  the  powerful  influence  which  the  sexu 
apparatus  exercises  on  the  functional  activity  of  the  cord.  In  suppe 
of  this,  ho  furnishes  a  number  of  interesting  observations  to  show  th 
chronic  rheumatic  joint-affections  are  common  in  females  with  d 
ordered  uterine  symptoms  ;  that  these  two  conditions  are  related 
one  another  ;  and  that,  as  the  one  ceases,  the  other  disappears.  Agai 
in  the  male,  he  points  out  that  the  same  articular  affections  are 
frequent  consequence  of  urethral  irritation,  appearing  under  the  foi 
of  so-called  gonorrhoeal  rheumatism.  The  inference  which  the  autb 
draws  from  these  facts  is  that  the  local  sensory  irritation  so  influent 
the  trophic  centres  in  the  cord  as  to  cause  their  functional  inactivil 
and  as  a  result  lead  to  the  degeneration  of  the  tissues,  over  the  nut 
tion  of  which  they  preside.  Although  abnormal  excitation  of  t 
generative  organs  is  an  important  element  in  the  causation  of  second; 
joint-affections,  it  is  not  the  only  one,  and  in  a  lesser  but  simi 
degree  the  irritation  of  any  other  peripheral  nerves  may  lead  to  t 
same  result. 
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The  main  portion  of  this  address  is  devoted  to  the  consideration  of 
mmatic  affections  in  their  relation  to  the  nervous  system,  but  the 
Ihor  does  no*  fail  to  indicate  that,  by  a  similar  process,  trophic 
,  turbancc*  may  be  produced  in  all  the  other  tissues  and  organs  of 
■3  bodv.  Excretion,  for  example,  may  be  altered  by  a  mental  im- 
\ssion,  as  when  the  milk  of  a  woman  is  rendered  poisonous  by  a 
dit.  oc  the  breath  of  a  man  fcetid  by  intense  anxiety.  In  the  same 
•  v,  almost  every  function  can  be  more  or  less  modified  by  nervous 
liuence.  An  opinion  is  further  hazarded  that  many  diseases,  such 
glycosuria,  myxeedema,  skin-affections,  etc.,  may  be  the  result  of 
>e  neurotic  conditions. 

ft  is  here  impossible  to  do  more  than  give  the  merest  outline  of  the 
;ument  of  Dr.  Ord,  who  deserves  the  thanks  of  the  profession  for 
I  uging  his  skilful  observations  and  original  views  on  this  important 
oject  so  prominently  forward.  The  doctrines  advanced  are  fascinating 
rl  plausible,  have  a  logical  cohesion,  and,  as  far  as  our  present  know- 
[Ige  has  extended,  they  seem  to  be  the  most  logical  conclusions  from 
is  facts  observed.  He  wouM,  however,  be  the  first  to  concede  that 
;3y  are  largely  of  a  purely  hypothetical  nature,  and  so  far  incapable 
i  actual  demonstration.  As  such,  considering  the  complexity  of  the 
pcesses  involved,  and  the  ever  advancing  and  changing  views  con¬ 
ning  the  functions  of  the  nervous  system,  we  have  to  exert  caution 
i  prematurely  accepting  with  too  great  confidence  any  theory  devised 
!  explain  its  phenomena. 

[t  would  be  invidious,  even  if  we  were  disposed  to  do  so,  to  take  up 
argumentative  or  critical  attitude  towards  the  doctrines  advanced 
i  this  address.  They  are  novel,  and  all  are  put  forward  with  sound 
use  and  much  critical  acumen,  as  well  as  philosophic  power,  and 
i  refore  will  doubtless  be  actively  and  generally  discussed;  they  are 
;  inly  theoretical,  and  therefore  call  for  searching  inquiry  before  they 
;  i  be  incorporated  into  our  accepted  doctrines ;  they  have  not  been, 
;i  probably  never  will  be,  demonstrated,  and  therefore  may  long 
main  open  to  question.  It  might  be  argued  that  there  is  no  proof 
i  a  mere  sensory  irritation  leading  to  organic  disease  of  the  spinal 
•d.  Again,  there  is  no  actual  evidence  that,  even  if  functional  de- 
ugement  of  that  centre  was  thus  induced,  its  influence  would  be 
t  table  of  causing  degeneration  of  peripheral  tissues.  It  might  be 
I -ther  asserted  that  the  so-called  primary  excitations  are  only  con¬ 
sultant  symptoms,  the  effects  rather  than  the  cause  of  the  disease, 
le  uterine  irregularities,  for  example,  might  be  regarded  as  the  sequel 
r.lier  than  the  origin  of  a  general  disorder ;  and  the  joint-affections 
id  wasting  of  the  muscles  in  chronic  rheumatism  might  both  be  con- 
i.ered  the  results  of  a  common  lesion,  rather  than  the  one  as  being 
i  e  to  the  other. 

Finally,  assuming  neurotic  relations  with  such  diseases  as  gout  and 
feumatism,  it  does  not  follow  that  the  toxic  theory  must  be  aban- 
■  ned,  as  it  might  be  maintained  that  the  altered  blood-supply  was 
e  cause  of  the  nerve-change. 

To  promote  the  free  and  well-informed  discussion  of  all  such  difficult 
4  doubtful  problems  is  one  of  the  chief  aims  of  the  British  Medical 
■sociation;  and  this  suggestive  address  in  this  subject,  provoking 
bate  and  further  inquiry  in  a  fruitful  field  of  clinical  and  therapeutic 
search,  will  amply  justify  the  utility  of  these  addresses.  The  able 
inner  in  which  Dr.  Ord  has  put  forward  a  very  important  side  of  the 
•estion  will  constitute  a  powerful  argument  in  its  favour;  and, 
muld  the  views  which  he  sets  out  be  subsequently  established,  it  is 
1  v  .ous  that  they  will  greatly  enlarge  our  conceptions  and  treatment 
1  disease,  both  from  a  prophylactic  and  a  curative  point  of  view. 


THE  ADDRESS  IN  PHYSIOLOGY. 

-OFESSOR  Redfern,  in  his  able  and  comprehensive  address  on 
lysiology,  opened  with  an  eloquent  expression  of  the  extensive  mis- 
m  of  the  medical  profession  to  suffering  humanity,  the  conscientious 
dical  man  being  the  true  friend  of  all  within  his  reach,  advising, 
'trading,  and  befriending  all  alike  ;  his  first  stop  being  to  observe 


and  record  all  the  healthy  phenomena  of  life,  his  constant  care  to  bo 
the  securing  of  the  most  fitting  conditions  for  their  exercise,  and  his 
constant  effort  to  note  how  certainly  their  continued  action  brings 
about  their  owm  extinction,  and  how  often  they  are  suddenly  arrested 
in  their  course  by  disease.  As  every  step  in  physiology  concerns  life 
and  health,  therefore  each  must  be  made  as  secure  as  possible  ;  and 
nothing  has  given  greater  confidence  and  security  in  the  advance  of 
physiology  than  the  demonstration  that  all  living  matter  has  been  de¬ 
rived  from  previously  living  matter  of  its  own  kind,  and  that  all 
living  beings  and  living  tissues  have  originated  from  fragments  of 
previously  living  beings  or  tissues  carrying  their  parental  properties 
along  with  them. 

Living  bodies  are  continually  influenced  and  altered  by  external 
conditions,  but  conditions  fully  as  potent  tend  to  their  return  to  their 
original  state.  "While  the  formed  materials  of  our  tissues  differ 
widely  from  the  original  protoplasm  to  wrhich  they  owe  their  origin, 
yet  some  of  that  protoplasm  still  remains  in  each,  fully  possessed  of 
its  original  reproductive  powers,  as  is  well  seen  in  the  changes  of  the 
uterus  in  pregnancy,  in  which  the  establishment  of  different  physio¬ 
logical  relations  has  been  attended,  in  the  first  instance,  by  deposition 
and  formation  of  tissue,  and  afterwards  by  its  disintegration  and  re¬ 
moval.  Remarkable  results,  it  is  well  known,  can  also  be  effected  by 
altering  the  external  conditions  in  which  tissues,  organs,  or  indi¬ 
viduals  are  placed,  of  which  we  have  good  examples  in  the  case  of 
plants,  or  of  the  queen  bee. 

The  phenomena  of  inflammation  were  next  discussed,  and  reference 
made  to  the  results  obtained  by  Williams,  Lister,  Cohnheim,  Bowman, 
and  Sanderson  ;  and  it  was  suggested,  in  explanation  of  the  occurrence 
of  the  increased  migration  of  the  corpuscles,  that  the  changed  condi¬ 
tions  under  which  the  blood-vessels  are  placed  have  diminished  the 
restraining  influence  of  the  walls  of  the  vessels,  and  thus  stimulated 
the  corpuscles  to  more  than  usually  active  migration. 

Just  as  the  simplest  mass  of  animal  or  vegetable  protoplasm,  the 
lecturer  went  on  to  observe,  selects  all  it  needs  from  the  nutritive 
fluids  within  its  reach,  so  exactly  do  the  tissues  of  our  bodies  select 
what  they  require  from  the  fluid  plasma  in  which  they  are  continually 
bathed  ;  and  in  this  selection,  as  can  easily  be  understood,  the  tissue 
can  only  be  very  indirectly  aided  by  the  blood-vessels. 

Attention  was  then  drawn  to  the  very  interesting  anatomical  rela¬ 
tions  of  the  tissue-elements  to  the  lymph-spaces,  by  means  of  which 
they  are  continually  bathed  in  lymph  ;  to  the  stomata  of  serous  mem¬ 
branes  ;  to  the  circulation  of  the  lymph,  and  the  assistance  given  to  its 
onward  passage  by  the  respiratory  movements  ;  also  to  the  permea¬ 
bility  of  the  intercellular  cement  of  the  intestinal  epithelium  by  the 
emulsified  fat  of  chyle,  as  affirmed  by  Watney  ;  and  to  the  extensive 
distribution  of  the  lymphoid  tissue,  as  well  as  the  germination  and 
multiplication  of  lymphoid  and  endothelial  cells. 

The  structural  relations  of  the  walls  of  blood-vessels  to  the  tissue 
elements  show  an  important  adaptation  of  these  parts  to  each  other ; 
and,  as  the  lecturer  stated,  ‘  ‘  the  whole  lymphatic  system,  with  its 
lymph  canalicular  spaces,  and  its  definitely  walled  vessels,  is  neither  a 
new  nor  an  added  system,  but  a  part,  and  a  most  important  part,  of 
the  general  vascular  system  of  the  body.”  An  apt  illustration  was 
given  in  the  case  of  the  spleen,  in  which  are  to  be  seen  accumulations 
of  lymphoid  tissue  in  the  walls  of  the  arteries,  and  these  vessels 
emptying  their  blood  into  the  honeycomb  of  membranes,  or  spaces  of 
the  pulp,  which  are  bounded  and  supported  by  the  flattened  and 
branched  endothelial  elements  of  the  walls  of  the  commencing  veins — 
the  elements  of  the  adenoid  reticulum  of  the  lymphoid  tissue  being 
continuous  with  the  endothelial  elements  of  the  veins  ;  the  lymphoid 
cells  also  being  free  to  mix  with  the  venous  blood  in  the  sinuses.  In 
addition  to  its  vascular  arrangements,  and  its  action  as  a  blood-vascular 
gland,  reference  was  likewise  made  to  the  rhythmical  contractions  that 
occur  in  it. 

In  this  adenoid  or  lymphoid  tissue,  wherever  found,  as  the  lecturer 
pointed  out,  new  corpuscles  are  produced  from  pre-existing  corpuscflcs, 
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at  a  definite  rate  ;  and,  taking  Quincke’s  supposition  to  be  correct,  that 
the  duration  of  the  functional  activity  of  red  blood-corpuscles  is  not 
longer  than  two  or  three  weeks,  we  have  in  this  a  measure  of  the 
required  reproductive  capacity,  seeing  that  an  accurate  balance  is  main¬ 
tained  in  the  absolute  and  relative  number  of  the  corpuscles.  Dr. 
Redfem  here  referred  to  his  former  connection  with  his  old  friend  and 
teacher,  Dr.  Hughes  Bennett,  when  the  latter  was  engaged  in  his 
researches  on  leueocythtemia  ;  and,  after  some  observations  on  this 
pathological  condition,  he  returned  again  to  a  discussion  of  some  of 
the  phenomena  of  inflammation.  The  possible  origin  of  the  pus- 
corpuscles  was  next  considered,  and  the  question  thus  summed  up  : 

“  Millions  of  lymphoid  corpuscles  have  been  rapidly  produced  some¬ 
where,  and  they  have  been  produced  from  pre-existing  corpuscles  of  the 
same  kind.  It  will  scarcely  be  suggested,  without  evidence,  that  the 
whole  circulating  blood  has  taken  on  either  an  entirely  new.  or  cer¬ 
tainly  an  unwonted,  action,  in  order  to  supply  more  lymphoid  cor¬ 
puscles  than  ordinary  to  the  particular  part  where  we  find  them 
accumulate  ;  and  it  is  little  less  difficult  to  maintain  that,  because  of 
some  local  injury,  a  multitude  of  lymphatic  or  other  blood-glands  at  a 
distance  have  produced  a  greatly  increased  quantity  of  corpuscles  to 
migrate  into  the  injured  spot.  "We  know  that  the  period  when  the 
corpuscles  of  blood-glands  multiply  rapidly,  and  fall  off  in  large  num¬ 
bers  into  the  circulating  current,  is  the  period  of  tension  and  turges- 
cence  of  such  glands— a  tension  and  turgescence  produced  by  an 
extraordinary  afflux  either  of  blood,  or  of  both  blood  and  chyle.  \\  e 
cannot  dissociate,  either  here  or  anywhere  else,  increased  activity  from 
increased  supply  of  nutritive  material  ;  and  we  have  no  ground  for 
supposing  that  there  is  an  increased  supply  of  nutritive  material  to  the 
blood-glands,  because  of  a  distant  local  injury.  What  remains  1  The 
admission  is  now  as  full  and  complete  as  I  could  wish  in  the  instance 
of  cartilage,  that,  whatever  changes  take  place  in  it,  are  the  results  of 
the  exercise  of  its  own,  and  of  no  borrowed,  power  ;  and,  though  some 
of  the  old  leaven  clings  to  the  accounts  we  get  now  and  then  of  the 
living  actions  of  bone  and  tooth,  I  have  no  doubt  that  what  is  tme 
of  a  living  tissue,  easily  made  the  subject  of  observation,  is  true  also  of 
more  complex  ones,  with  whose  elements  other  accessory  tissues  are 
mingled.”  The  increased  activity  of  the  circulation,  the  lecturer  con¬ 
tinued,  leads  to  increased  transudation  of  lymph,  which  does  not  co¬ 
agulate,  owing  to  the  healthy  limits  being  maintained  ;  but,  if  the 
transudation  occurs  into  damaged  tissue,  coagulation  soon  sets  in. 

Pathological  considerations  of  the  above  kind,  interesting  as  they 
are,  beyond  a  doubt,  have  probably,  we  think,  formed  too  large  a 
share  of  this  lecture  ;  which  is  the  more  to  be  regretted  as  the  lecturer 
was  thereby  forced  to  omit  many  subjects  bearing  more  directly  on  the 
progress  of  physiological  knowledge.  This,  however,  is  his  excuse  : 
n  if  i  have  occupied  much  of  your  time  on  matters  which  I  conceive 
involve  fundamental  principles  of  physiology,  and  its  twin  sister 
pathology,  and  make  free  use  of  vital  action,  of  which  we  cannot  hope 
to  learn  more  than  the  manifestation,  let  me  plead  the  powerful  in¬ 
fluence  of  early  impressions  gathered  from  a  most  revered  and  philoso¬ 
phical  teacher,  the  late  Dr.  Alison,  who  held  that  the  essential  pecu¬ 
liarity  of  inflammation  is  a  peculiar  perversion  of  nutrition  or  of 
secretion.” 

Vaccination  had  next  a  passing  reference,  as  well  as  the  possibility 
of  vaccine-lymph  being  the  means  of  conveying  the  poison  of  syphilis  ; 
and  this  led  to  the  discussion  of  the  question  whether  other  diseases 
than  small-pox  can  be  deprived  of  tlieir  virulence  by  vaccination  ; 
which  very  naturally  introduced  the  subject  of  bacilli.  “On  the 
one  hand,  what  can  be  more  alarming  than  that,  under  certain  condi¬ 
tions.  living  organisms  of  the  utmost  minuteness  enter  the  body,  and 
multiply  with  a  rapidity  with  which  fungi  alone  can  multiply,  cor¬ 
rupting  the  blood,  causing  local  coagulations,  obstructions  of  vessels, 
abscesses,  and  death  ;  and,  on  the  other  hand,  what  can  be  more  com¬ 
forting  than  Dr.  Sanderson’s  happy  reference  to  the  manner  in  which 
salivary,  gastric,  or  pancreatic  digestions  furnish  the  means  of  their 
own  arrest,  and  to  the  similar  manner  in  which  the  organisms  con¬ 


taining  the  virus  of  contagious  diseases  prepare  the  means  of  their  own 
destruction.” 

The  lecturer,  in  conclusion,  suggested  the  advisability  of  .a  rigorous 
investigation  into  the  properties  and  relations  of  the  different  albumens, 
as,  he  thinks,  it  would  be  possible  to  present  these  complex  substances 
and  their  various  alternations  in  a  light  far  more  simple  than  has  yet 
been  suspected.  His  very  interesting  lecture  concluded  with  these 
words  :  “  It  is,  unfortunately,  the  custom  in  this  country  to  leave  smoh 
investigations  to  be  undertaken  by  private  individuals',  very  few  of 
whom  have  the  necessary  physiological  and  chemical  knowledge,  and 
fewer  still  have  also  the  requisite  time  and  means  at  their  disposal. 
That  we  have  men  admirably  fitted  to  direct  and  aid,  or  to  conduct 
such  inquiries,  is  plain  from  the  researches  of  Simpson  and  Thudi- 
chum,  and  the  aid  rendered  by  Gam  gee,  Ralfe,  and  T.  C.  Charles. 
And  I  am  not  without  hope  that  the  public  spirit  of  this  great  coun¬ 
try  may  yet  be  aroused  by  the  expressed  opinion  of  the  President  oi 
the  Royal  Society,  as  to  the  duties  of  the  State  in  such  matters  ;  and 
that  something  worthy  of  the  nation  may  yet  be  done  to  aid  the 
teaching  of  science,  and  to  promote  scientific  inquiry.” 

- ♦ - - 

The  Library  of  the  Royal  Medical  and  Chirurgical  Society  will  be 
closed  on  Monday,  August  11th,  and  reopened  on  Monday,  Septembei 
15th. 

THE  ROYAL  COLLEGE  OF  PHYSICIANS. 

At  an  ordinary  meeting  of  the  Royal  College  of  Physicians,  on  Thursday. 
July  31st,  the  President,  on  receiving  the  report  of  the  Medical  Bill  Com¬ 
mittee,  announcing  the  withdrawal  of  the  Bill,  pointed  kout  that  it  waj 
advisable  that  the  College  should  at  once  proceed  with  the  scheme  foi 
conjoint  examinations  with  the  Royal  College  of  Surgeons,  that  onb 
awaited  the  sanction  of  the  Medical  Council.  This  was  agreed  to  ncm.  con 


THE  MEDICAL  ACT  AMENDMENT  BILL. 

On  Friday  last,  Mr.  Gladstone  stated,  in  the  House  of  Commons,  ii 
reply  to  a  question  from  Mr.  J.  G.  Talbot,  that,  having  regard  to  th 
convenience  of  honourable  members,  and  to  the  circumstances  of  thi 
period  of  the  session,  he  was  obliged  to  state  that  the  Government  did  no 
intend  to  proceed  any  further  with  this  Bill  during  the  present  session 

queen’s  COLLEGE,  BIRMINGHAM. 

The  Council  of  Queen’s  College  have  just  appointed  three  new  dc 
monstrators  of  anatomy,  as  assistants  to  Professor  Windle  in  the  newl 
arranged  anatomical  department,  namely,  Mr.  Jordan  Lloyd,  surgeo 
to  the  Queen’s  Hospital  ;  Mr.  Haslam,  assistant  surgeon  to  the  Gent 
ral  Hospital,  and  Mr.  Gilbert  Barling,  assistant  surgeon  to  the  Ortht 
pmdic  Hospital.  The  Council  have  decided  to  open  the  ensuin, 
winter  session  with  a  public  conversazione,  instead  of  with  the  ole 
fashioned  introductory  lecture. 


OVERPRESSURE  AT  SCHOOLS. 

In  his  recent  periodical  reports  on  the  health  of  Kensington,  Dr.  Onr 
Dudfield  has  contributed  some  interesting  facts  in  connection  wit 
overpressure  at  schools.  In  the  report  for  J une  last,  he  observes  thf 
one  out  of  four  deaths  registered  from  enteric  fever  occurred  in  a  fema 
child,  aged  eight  years,  whose  sister,  aged  eleven,  died  on  J  une  1st,  aft< 
six  days’  illness,  from  congestion  of  brain  and  convulsions.  Referrin 
to  the  latter  death,  the  medical  man  added  the  following  note  to  h 
certificate  :  “  This  is  the  second  child  in  my  practice,  within  a  weel 
whose  death  has  been  accelerated  by  overpressure  at  a  board-school 
Dr.  Dudfield  is  informed  that  the  symptoms  in  both  sisters  we 
similar,  so  that  it  may  be  a  question  whether  both  cases  were  not 
the  same  nature.  An  earlier  report  contained  an  account  of  the  deat 
under  peculiar  circumstances,  of  a  school  girl,  aged  twelve.  Feeling  u 
well,  she  was  sent  home ;  and  on  the  next  day  was  taken  to  one  of  tl 
so-called  “  dispensaries,”  a  doctor  from  which  attended  her  at  hor 
until  she  died.  This  doctor  refused  to  certify  the  cause  of  death,  ai 
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inquest  was  called  for  ;  the  result  of  the  post  mortem  examination 
ulting  in  a  verdict  of  death  from  typhus.  It  is  possible,  however, 
Dr.  Dudfield  observes,  that  the  child  may  have  died  from  brain  - 
ublc,  c.g. ,  meningitis.  Her  father  stated  that  she  was  much  excited 
1  anxious  in  connection  with  an  approaching  school-examination  ; 
d  that,  until  she  became  delirious,  on  the  third  day  preceding  death, 
3  was  constantly  engaged  in  calculations,  recitations,  etc.  Curiously 
ough,  after  the  report  was  in  type,  Dr.  Dudfield  received  notice  of 
»  death  of  a  girl  of  the  same  age  (12),  a  pupil  at  a  board-school,  from 
>ver-application  to  study:  meningitis.”  Dr.  Dudfield  adds,  as 
rthy  of  mention,  that,  some  few  years  ago,  the  death  of  a  young 
ly  was  certified  as  typhus,  which,  after  careful  inquiry,  he  satisfied 
nself  was  really  due  to  over-application  to  study,  leading  to 
mingitis. 

SMOKE- ABATEMENT. 

public  meeting  was  held  at  the  Mansion  House  on  July  16th,  for 
3  purpose  of  considering  the  Bill  now  before  the  House  of  Lords  to 
lend  the  Smoke  Abatement  Acts,  and  to  receive  a  report  of  what  the 
itional  .Smoke  Abatement  Institution  is  doing  in  the  way  of  removing 
3  evils  arising  from  London  smoke.  The  Lord  Mayor  took  the  chair 
the  opening,  but,  having  to  leave  early,  he  was  succeeded  by  Lord 
mnt-Temple.  Mr.  Ernest  Hart  explained  the  report  of  the  Council, 

1  said  that  public  opinion  had  now  been  brought  to  bear  upon  the 
ury  to  health  and  property  caused  by  smoke,  and  the  desirability 
change  being  effected  in  the  heating  system  of  private  dwellings  and 
.nufactories.  Smoke-preventing  appliances  were  being  widely  adopted 
:h  satisfactory  results  by  bakers,  tile  and  porcelain-burners,  glass- 
iners,  confectioners,  restaurant-keepers,  coke-manufacturers,  and 
ter  traders,  with  evident  advantage  to  themselves  and  the  commu- 
y.  Lord  Mount-Temple,  in  moving  the  adoption  of  the  report,  said 
it  London  could  be  made  the  best  residential  city  in  Europe  if  only 
could  get  rid  of  the  smoke.  Lord  Stratheden  and  Campbell 
onded  the  motion,  which  was  carried.  A  further  resolution  was 
ssed,  on  the  motion  of  Dr.  Carpenter  and  Sir  F.  Pollock,  to  the 
set  that  the  meeting  had  seen  with  satisfaction  the  introduction  into 
■  House  of  Lords  of  the  Smoke  Nuisance  Abatement  Bill,  and  trusted 
it  the  measure  would  receive  favourable  consideration  from  Parlia- 
nt.  The  proceedings  terminated  with  the  usual  complimentary 
;es  of  thanks. 


THE  REGISTRATION  OF  MIDWIVES, 
is  to  be  deplored  that  the  continual  appeals  for  some  legislative 
asures  to  control  the  operations  of  unskilled  and  incompetent  mid- 
i  es  should  so  far  have  been  completely  unsuccessful.  Abundant 
dence  is  forthcoming  of  the  imperative  need  for  such  measures  ;  and 
■  question  is  daily  growing  in  importance.  Facts  in  support  of  the 
>ency  of  the  case  are  forthcoming  from  Sunderland,  where,  out  of 
infants  who  died  during  1883  under  twelve  months  of  age,  prema- 
e  birth  was.  the  ascribed  cause  of  death  in  no  fewer  than  88,  or  12.6 
cent.  Many  of  these  deaths  were  not  certified  by  medical  men, 
t  by  mid  wives  who,  as  Mr.  Harris  observes,  very  frequently  lack 
i  knowledge  and  skill  to  start  the  little  one  on  the  road  of  life, 
rious  suggestions  have  been  made  to  minimise  the  evil,  such  as  the 
relation  of  local  medical  boards  of  examiners,  and  the  establishment 
lying-in  hospitals,  etc.  ;  but  what  is  wanted  is  a  measure  prohibit- 
*  the  employment  of  midwives  until  they  shall  have  been  certified 
a  competent  authority  to  be  fit  to  undertake  such  responsible 
ties.  In  Japan,  where  medical  and  sanitary  science  has  of  late 
de  rapid  strides,  the  registration  of  midwives  is  compulsory  ;  and  it 

o  be  hoped  that  before  long  the  question  will  be  seriously  taken  up 

home. 


IE  WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM. 

E  active  medical  stall  of  this  institution,  namely,  Drs.  Heron, 
wsoa  Villiams,  Molfenden,  and  Huggard,  have  sent  in  their  rc- 
nations,  The  late  committee  of  manageimmt,  which  consisted  of 


the  Right  Honourable  Lord  Robert  Montagu,  P.C.,  Chairman,  Sir 
Duncan  Campbell,  Bart.,  Mr.  A.  Burton,  Mr.  A.  J.  Marshall,  Mr.  D. 
C.  Da  Costa,  the  Rev.  Sholto  Douglas,  Mr.  T.  N.  Sheffield,  Mr.  E. 
W.  Puxon,  Dr.  George  Heron,  Dr.  Dawson  Williams,  and  Mr. 
P.  F.  Proctor,  also  declined  nomination  for  re-election  at  the  late 
annual  meeting,  consequent  on  the  resolution  which  was  carried 
impugning  their  decision  in  a  matter  that  has  occupied  their 
attention  for  some  months  past.  Mr.  Proctor  has  also  tendered 
his  resignation  of  the  office  of  treasurer,  to  which  he  was  lately  ap¬ 
pointed.  A  protest  has  been  lodged  against  the  constitution  of  the 
late  meeting,  and  a  request  to  the  old  committee  and  trustees  not  to 
give  up  their  office  until  the  governors  have  had  an  opportunity  of  ex¬ 
pressing  an  opinion  on  the  present  state  of  affairs. 

AN  EXTRAORDINARY  ALLEGED  MURDER. 

A  strange  occurrence  has  happened  at  Carmarthen,  leading  to  the 
committal  of  a  medical  man,  Dr.  J.  Morgan  Hopkins,  and  a  surgeon- 
dentist,  Mr.  Andrew  Francis  Bayntum,  on  a  charge  of  wilful  murder. 
According  to  the  evidence  of  Dr.  Hopkins’s  daughter,  on  the  night  of 
June  30th  a  woman,  aged  22,  went  to  his  house,  in  Dr.  Hopkins’s 
absence.  She  was  unexpected,  gave  no  name,  and  stated  that  she 
was  married.  She  remained  as  a  patient  under  that  practitioner’s  care 
till  her  death  on  July  12th.  During  all  this  time,  the  woman’s  sur¬ 
name  was  unknown  to  Miss  Hopkins,  who  kept  her  father’s  house  ; 
and  the  woman  received  only  one  pill  as  medicine— so  Dr.  Hopkins 
stated  at  the  inquest,  as  he  considered  her  to  be  suffering  from  hope¬ 
less  inflammation  of  the  lungs.  After  the  death,  an  attempt  was 
made  to  send  the  corpse  to  Bath  by  rail  as  that  of  Emily  Cole.  A 
post  mortem  examination  revealed  the  fact  that  the  woman,  who  was  un¬ 
married,  had  recently  been  delivered,  and  probably  within  a  week  of  her 
death— that  is,  during  the  time  of  her  stay  under  Dr.  Hopkins’s  roof. 
Death  was  due  to  blood-poisoning.  At  the  adjourned  inquest,  Mr. 
Bayntum  stated  that  the  woman  had  gone  to  Carmarthen  to  be  con¬ 
fined.  He  saw  her  once  or  twice  at  Dr.  Hopkins’s,  and  had  letters 
from  her  there  announcing  her  confinement.  Necessarily,  the  case 
has  caused  intense  excitement  in  South  Wales.  We  trust  that  some 
satisfactory  explanation  of  this  grave  affair  may  be  found.  Obvi¬ 
ously,  it  is  one  on  which  no  comment  ought  to  be  made  at  present. 

THE  REGULATION  OF  DAIRIES  AND  MILKSHOPS. 

There  is  unfortunately  no  hope  that  the  Bill  introduced  last  session 
for  the  Regulation  of  Dairies  and  Milkshops  will  be  brought  up  again 
this  year.  In  April  last  the  Social  Science  Association  presented  a 
petition  to  the  House  of  Commons,  and  memorials  to  the  Privy  Council 
and  Local  Government  Board,  praying  for  the  adoption  of  further  mea¬ 
sures  for  the  prevention  of  epidemics  arising  from  the  drinking  of  in¬ 
fected  milk,  and  recommending  the  reintroduction  of  the  Bill.  At 
that  time  there  was  some  chance  of  this  happening,  but  recent  political 
events  have  quite  put  out  of  question  any  prospect  of  legislation  in  the 
matter.  The  Local  Government  Board,  we  are  told,  have  the  subject 
“under  consideration,”  which  is  the  official  euphemism  for  hanging  it 
up  indefinitely.  Meanwhile,  there  is  a  growing  belief  amongst  health- 
officers  that  the  supervision  of  these  places  should  rest  with  those  who 
are  responsible  for  the  administration  of  the  Public  Health  Acts,  and 
recent  events  strongly  emphasise  this  belief.  There  is  no  lack  of  evi¬ 
dence  to  prove  that  in  the  majority  of  cases,  country  cow-byres  are 
defective  and  unhealthy,  insufficiently  ventilated,  and  often  unpro¬ 
vided  with  a  proper  supply  of  water.  Writing  on  the  subject  in  a 
recent  report  on  the  rural  district  of  Bath,  Mr.  Harper  observes :  In 
the  rural  districts  the  so-called  dairies  are  merely  the  back  kitchen  of 
a  small  cottage  with  its  surrounding  filth,  or  a  greengrocer’s  shop  re¬ 
dolent  of  stale  vegetables,  from  whence  the  milk  is  distributed.  Hav¬ 
ing  regard  to  the  fact  that  by  far  the  larger  proportion  of  the  milk- 
supply  of  London  is  obtained  from  the  country,  it  is  greatly  to  be  de¬ 
sired  that  the  earliest  opportunity  should  be  sought  for  requiring  the 
registration  of  dairies  and  their  systematic  inspection  by  sanitary- 
officials. 
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SCOTLAND. 


A  PRELIMINARY  meeting  has  been  held,  and  the  necessary  steps 
taken,  for  the  formation  in  Glasgow  of  a  Society  for  the  Prevention  o 
Cruelty  to  Children.  It  is  to  be  on  the  same  basis  as  those  alreat  y 
existing  in  London  and  Liverpool. 


THE  CHOLERA. 


The  recent  report  of  the  Scotch  Fishery  Board  consists  largely  of 
memoranda  that  have  been  prepared  with  reference  to  the  scientific 
research  conducted  by  Professor  Cossar  Ewart  on  the  life-history  of  the 
herring,  a  short  notice  of  which  has  already  appeared  m  the  Journal. 


The  first  factory  in  Scotland  for  the  manufacture  of  ice  has  been 
established  at  Hogganfield,  near  Glasgow.  The  ammomacal  process  is 
the  one  that  has  been  adopted,  and  the  ice  is  to  be  frozen  irom  fal¬ 
tered  Loch  Katrine  water.  The  increased  demand  for  pure  ice,  in 
health  as  well  as  in  sickness,  and  the  difficulty  of  obtaining  it  free 
from  organic  impurities,  marks  this  as  an  undertaking  of  considerable 
importance  and  public  utility. 


THE  ABERDEEN  ROYAL  INFIRMARY. 

The  financial  state  of  Aberdeen  Royal  Infirmary  not  being  satisfac¬ 
tory  there  have  been  consultations  between  the  staff  and  the  direc¬ 
tors  and  it  has  been  resolved  that,  in  future,  there  shall  be  a  reason¬ 
able  charge  made  for  domestic  and  private  servants  sent  to  the  hos¬ 
pital  by  heads  of  households  ;  also  that  patients  should  be  reminded 
of  the  duty  of  paying,  so  far  as  their  means  allowed,  for  the  treatment 
they  received,  Some  other  economic  measures  have  also  been  recom¬ 
mended. 


EDINBURGH  DENTAL  HOSPITAL  AND  SCHOOL. 

At  the  half-yearly  meeting  of  the  directors  of  the  Edinburgh  Dental 
Hospital  and  School,  held  last  week,  and  presided  over  by  Dr.  John 
Smith,  President  of  the  Royal  College  of  Surgeons,  Edinburgh,  the 
report  read  by  the  Secretary,  Mr.  W.  B.  McLeod,  disclosed  a  satisfac¬ 
tory  state  of  affairs.  The  number  of  students  enrolled  had  largely 
increased.  The  directors  had  placed  more  appliances  at  the  disposal 
of  the  staff.  During  the  half-year,  3,126  cases  of  dental  disease  have 
been  treated  at  the  institution. 


IRELAND. 


Dr.  Eaton  has  been  appointed  medical  officer  to  the  Rathcoole 
Dispensary,  in  the  vacancy  caused  by  the  resignation  of  Dr.  McEvoy 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  selection  of  Mr.  C.  A.  Cameron,  medical  officer  of  health  for 
Dublin,  and  Professor  of  Chemistry,  Royal  College  of  Surgeons  in 
Ireland,  to  the  Vice-Presidency  of  the  College,  has  occasioned  a 
vacancy  for  a  member  of  Council.  For  this,  Mr.  Corley  will  be  a 
candidate,  and  will  be  opposed  by  Mr.  F.  Alcock  Nixon.  It  is  pro¬ 
bable  the  contest  will  lie  between  these  two,  as  it  is  rumoured  that 
Mr.  Hamilton  will  not  offer  himself  for  re-election.  The  latter  gen¬ 
tleman,  who  was  appointed  Professor  of  the  Theory  and  Practice  of 
Surgery  in  the  College  of  Surgeons,  is  a  Bachelor  in  Arts  and  Doctor 
in  Medicine  of  the  University  of  Dublin,  Fellow  and  ex-President  of 
the  Royal  College  of  Surgeons  in  Ireland,  Member  of  the  Royal  Irish 
Academy,  Surgeon  to  Steevens’  Hospital,  and  Medical  Adviser  to  the 
Port  and  Docks  Board,  etc.  He  is  a  very  distinguished  member  of  the 
profession,'  and  lias  published  some  very  valuable  monographs  on  sur¬ 
gical  subjects. 


Our  Berlin  correspondent  writes  :  Dr.  Libbertz,  of  Frankfort-on-tlu- 
Maine,  who  accompanied  Dr.  Koch  to  Toulou  and  Marseilles,  pub¬ 
lished,’  during  the  week  ending  July  26th,  a  report  of  his  experiences 
there  ’with  the  object  “  of  correcting  the  numerous  erroneous  state¬ 
ments  that  have  recently  found  their  way  into  the  columns  of  the  daily 
press  concerning  the  nature  and  propagation  of  cholera,  and  concern¬ 
ing  the  precautionary  measures  lor  the  protection  of  individuals  and 
the  population  at  large.”  He  sums  up  Dr.  Koch’s  views  in  the  follov- 
ing  sentences  :  The  spread  of  cholera  is  caused  by  personal  contact, 
and  not  by  goods  and  other  objects,  except  damp  infected  linen.  At 
the  Cholera  congresses  at  Constantinople  and  Vienna,  no  case  could  be 
brought  forward  to  oppose  the  accuracy  of  this  view.  I  ho  infectivt 
material  is  contained  in  the  ejections,  not  in  the  urine,  and  not  in  the 
air  we  breathe.  It  is  only  efficacious  in  a  moist  state,  dies  when  dry 
very  speedily,  and,  therefore,  cannot  be  transfeiied  by  the  air.  Thu 
explains  why  cholera-bacilli  have  no  permanency  like  those  of  small¬ 
pox  The  latter  are  well  known  to  form  spores,  a  form  of  fructifiea 
tion  of  the  greatest  power  of  resistance.  These  spores  can  dry  up  fee 
a  Ion"  time,  and  become  moist,  and  survive  cold  and  heat ;  only  a  dr; 
heat  over  150°  Cent.,  lasting  for  some  hours,  or  a  shorter  process  o 
steam  in"  at  100°  Cent.,  kills  them.  As  above  said,  cholera- bacilli  d< 
not  possess  the  power  of  producing  such  lasting  forms ;  they  ar 
mown,  by  experience,  to  die  after  three  hours  drying,  and  do  no 
revive  again,  as  Pasteur  strangely  affirms,  when  again  exposed It 
moisture.  When  Koch  mentioned  six  days  as  the  period  after  whic. 
objects  that  had  been  infected  and  then  dried  might  be  used  agar 
without  risk,  this  was  only  to  give  a  definite  basis  for  practical  pui 
■  roses  ;  he  would  have  been  just  as  well  justified  in  naming  one  day 
Pasteur’s  recent  criticism,  therefore,  falls  to  the  ground.  Cholera  is 
disease  which  is  confined  to  the  digestive  organs  ;  cholera-bacilli  ar 
not  found  in  any  other  organs  of  the  patient.  It  can  only  original 
'rom  the  moist  infective  material  forcing  its  way  into  the  digestu 
channels.  Contact  with  the  patient  is  without  danger,  provided  n 
contaminations  take  place  likely  to  give  infection  from  the  digest n 
organs  receiving  some  of  the  infectious  matter.  The  following  convc 
infection  :  infected  drinking-water,  infected  water  for  washing  ai 
household  purposes,  infected  moist  and  liquid  articles  of  foo* 
Amongst  these,  special  stress  must  be  laid  on  milk,  and,  above  a) 
attention  must  be  drawn  to  the  power  dirty  linen  and  the  water 
has  been  washed  in  have  of  conveying  infection. 

A  large  hospital  in  Moabit,  a  suburb  of  Berlin,  has  been  prepare, 
in  case  of  necessity,  for  the  reception  of  cholera-patients.  Ibis  fa 
caused  some  unnecessary  uneasiness  amongst  part  of  the  population 
this  suburb,  so  that  a  meeting  was  held  on  the  25tli  to  protest  again 
the  conduct  of  the  magistracy.  The  hospital-inspector  spoke  at  t 
meeting,  and  very  rightly  expressed  Iris  astonishment  that  an  agi: 
tion  of  this  kind  should  be  got  up,  which  was  liable  to  disquiet  peopl 
minds,  for  anything  that  frightened  people  in  this  respect  only  ) 
creased  the  danger.  There  was  no  necessity,  he  said,  to  be  afraid 
cholera  for  it  was  much  less  dangerous  than  indigenous  plagues, 
was  onlv  the  facts  that  cholera  seldom  broke  out  and  came  from  abro 
that  could  explain  any  special  anxiety  about  cholera  Then  he  pom 
out  that,  in  1872,  the  Moabit  Hospital  had  been  used  for  the  reeept 
of  typhus  patients,  and  in  1874  for  cholera-patients.  The  neighbo 
hood  knew  nothing  about  this,  and  the  authorities  contrived  to  isol 
the  diseases.  He  then  concluded  by  giving  some  practical  advice  c 
cerning  cleanliness,  etc. 


INVITING  THE  CHOLERA. 


“  Tn  l  thou  canst  rail  the  seal  from  off  my  bond,  thou  but  offend  st  , 
lun"s  to  speak  so  loud  and  till  Mr.  James  McGowan  can  furnish 
with  convincing  testimony  that  the  water  supplied  recently  to 
town  of  Dumfries  has  been  of  a  pure  and  laulable  quality,  be 
wastes  ink  and  paper  in  his  elaborate  defence  of  it,  and  excites  him 
unnecessarily  when  he  declaimes  about  “mischievous  paragraphs  • 
“  foul  aspersions.”  It  was,  if  we  mistake  not,  this  gentleman,  nov 
confident  about  the  excellence  of  the  Dumfries  water,  who  was,  a 
weeks  a"o  engaged  in  exacting  an  apology  from  a  farmer  tor  was! 
somescorVof  steep  in  a  tributary  of  the  entail,  loch  from  winch  . 
derived,  and  confering  upon  it  a  suspicion  of  dip. 

Like  the  schoolmaster’s  wife,  who  maintained  that  she  ruled  j 
village,  because  she  ruled  her  husband,  who  ruled  the  boys,  who  n 
their°  mothers,  who  ruled  their  husbands,  Mr.  McGowan  clan 
lar"e  aqueous  authority.  He  represents  the  Water  Commissior 
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ho  represent  the  inhabitants,  who  represent  the  water  which  is 
iove  reproach.  “The  inhabitants  are  unanimous  in  considering  the 
ater  a  boon  and  a  blessing.”  “No  serious  epidemic  has  arisen  in 
umfries  since  i*»  introduction  it  is  “admirably  suited  for  domestic 
id  dietetic  use,  transparent,  inodorous,  well  aerated,  and  pleasant  to 
le  taste.”  Dumfries  was,  in  fact,  as  regards  its  water-supply,  a 
ippy  and  contented  valley  until  a  paragraph  from  the  British 
'edicai  Journal  fell  in  it  like  a  bombshell,  scattering  suspicion  and 
alienation  around. 

We  are  sorry  to  deface  the  roseate  picture  which  Mr.  McGowan 
lints  for  us,  but,  in  a  matter  affecting  the  public  health,  plain  speak- 
g  is  an  imperative  obligation  ;  and  we  feel  bound  to  tell  him, 
lerefore,  that  his  statements  are  in  all  respects  imperfect  and  mis- 
ading  in  a  singular  degne.  Along  with  Mr.  McGowan’s  letter, 
e  received  copies  of  the  local  newspapers,  which  are  also,  we  presume, 
presentative  of  local  opinion  and  feeling,  and  from  them  we  derive  a 
•ry  different  view  of  the  situation  from  that  which  Mr.  McGowan 
•esents  to  us.  The  Dumfries  Herald  of  July  23rd  states  that  at  a 
iecial  meeting  of  the  Water  Commissioners  summoned  to  consider 
lr  paragraph,  the  Commissioners  were  divided  in  opinion  into 
m  parties,  which  were  pretty  evenly  balanced  as  regards  numbers. 
One  side  alleged  that  the  water  was  not  impure,  while  the  other 
strong  terms  condemned  it  as  abominable.”  Mr.  McGowan’s 
tter  to  us,  which  was  written  to  order,  was  the  outcome  of  a 
ajority  of  one.  “Within  the  last  few  days,”  the  Herald  goes 
i,  “  the  water  has  been  becoming  worse  ;  and  already  there  is  a 
mour  afloat  of  an  indignation  meeting  being  held  on  the  subject, 
dess  speedy  and  efficacious  means  are  adopted  to  improve  the  water.” 
ie  Dumfries  Standard,  which  is  evidently  not  unfavourably  disposed 
wards  the  Commissioners,  exhorts  them  ‘  ‘  to  face  the  necessity  for 
ving  filters  of  a  different  character  and  on  a  more  extensive  scale.” 
What  is  to  be  done,”  it  continues,  “ought  to  be  done  now.”  Let  the 
esent  experience  be  forgotten,  and  the  subject  will  never  be  thought 
again  until  July  1885  is  upon  us  with  the  same  unsatisfactory  state 
affairs. 

But  Mr.  McGowan’s  optimistic  statements  may  be  refuted  out  of 
s  own  mouth,  for  whenever  he  descends  into  particulars  he  demo¬ 
tes  the  generalisations  in  which  he  has  so  freely  indulged.  “Last 
mmer,  he  admits,  “  the  water  was  very  much  discoloured,  with  a 
ght  smell  of  vegetable  matter  detectable  when  in  large  quantity, 
t  with  no  bad  taste.”  This  summer  he  admits  it  may  at  the  worst 
vc  presented  ‘  ‘  a  yellowish  green  colour,  due  to  vegetable  matter  in 
sponsion,  and  a  vegetable  odour  perceptible  in  a  tub  or  bath,  but 
t  in  a  tumbler.  Our  experience  happily  does  not  enable  us  to 
How  Mr.  McGowen  in  his  refined  distinction  as  to  “  vegetable 
ours  perceptible  in  a  tub  or  bath,  but  the  only  vegetable  odour  to 
lich  we  should  have  thought  of  comparing  the  stench  of  the  Dum- 
es  water  is  the  familiar  one  of  the  fungus  called  phallus feetidus.  The 
iter  does  not  contain,  we  are  assured,  “  the  smallest  trace  of  animal 
itter.  ”  Perhaps  our  definition  of  animal  matter  differs  from  that  of 
r.  McGowan,  but,  unless  we  are  much  mistaken,  we  saw  a  lively 
clops  in  the  sample  which  was  forwarded  to  us.  We  should  like  to 
k  whether  it  is  not  the  case  that  bottles  of  the  water  drawn  from  an 
hnary  house-tap,  have  been  sent  by  a  ratepayer  to  the  medical  officer  of 
alth,  whom  Mr.  McGowan,  obviously  consulted  before  writing  to  us, 
n taming  specimens  of  plump  and  well  grown  worms  ?  Probably  Mr’ 
cGowan  ami  his  analyst  do  not  regard  the  annelids  as  of  animal 
igin,  but  as  something  of  the  nature  of  macaroni. 

e  ha\ e  only  to  repeat  emphatically  our  judgment  on  the  sample 
Dumfries  water  first  sent  to  us  :  that  it  resembled  dilute  sewage,  and 
is  of  a  pale  brown  colour,  full  of  living  organisms,  and  of  foufodour. 
e  have  now  received  a  second  sample,  drawn  from  an  ordinary 
use-tap  on  Monday,  the  28th  ult. ,  in  the  presence  of  three  witnesses, 

10  saw  the  bottle  filled  and  sealed,  and  who  attest  that  the  water  was 
that  date  much  better  in  quality  than  it  had  been.  The  second 
npie  merits  very  much  the  same  description  which  we  bestowTed  on 
B  nrst  one.  An  eminent  medical  professor  in  a  Scotch  university, 
to  happened  to  be  present  when  it  was  opened,  compared  it  to  half- 
1-^*0  pea-soup  and  water,  and  expressed  his  amazement  that 
i  a  filthy  compound  should  be  offered  as  water  to  any  civilised 
nmumty,  and  especially  to  a  civilised  community  in  the  “land  of 
-  mountain  and  the  flood.”  An  English  physician,  who  saw  it,  said 
reminded  him  of  decomposed  and  turbid  hock. 

Mr.  McGowan  says  there  is  no  foundation  for  our  statement  that 
inuries  has  been  severely  visited  by  typhoid  fever  in  recent  years. 

13  “aJe> ■  “  we  believe,  sufficient  foundation  for  that  allegation,  which 
no  to  be  met  by  mere  denials.  Let  us  have  a  complete  and  accurate 
ot  the  long  continued  outbreak  of  typhoid  fever,  and  a  general 
*o  on  tiie  health  and  mortality  of  the  town  during  the  last  decade, 


and  we  shall  then  be  able  to  estimate  the  severity  of  the  epidemic 
considering  the  population  of  the  town.  ’ 

But,  after  all,  the  questions  of  the  quality  of  the  drinking  water  of 
Dumfries  is  one  for  the  ratepayers  of  the  borough.  If  they  prefer  to 
have  their  water  of  a  strong  flavour,  rich  colour,  and  high  density 
we  have  no  more  to  say  on  the  matter.  We  can  only  pity  their  sani’ 
tary  ignorance  and  indifference,  and  hope  that  they  may  escape  what 
are  but  too  likely  to  be  the  consequences  of  their  blindness  and  folly, 
btrangers^  should,  however,  be  informed  of  the  .  unique  tastes  of  the 
Dumfriesians,  so  that  they  may  not  go  unwarned  to  a  town  where 
pure  water  is  not  to  be  had,  for  the  town  supply  is  as  we  have  de¬ 
scribed  it,  and  the  wells  (which  the  local  authorities,  had  they  been  at¬ 
tending  to  their  duties,  ought  to  have  had  closed  up  Ion"-  a<m)  are 
the  medical  officer  of  health  tells  us,  “possibly  loaded  with& sewage 
percolating  through  the  soil.” 

.  is  also  a  question  for  the  ratepayers  whether  the  Water  Commis¬ 
sioners  shall  dine  at  their  expense,  but  we  have  a  shrewd  suspicion 
that  the  Commissioners  would  find  themselves  surcharged  with  the 
cost  of  the  dinner  had  their  accounts  had  to  pass  the  audit  of  some  of 
the  public  departments  in  England. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 

A  MEETING  of  the  Council  will  be  held  on  October  15th,  1884. 
Gentlemen  desirous  of  becoming  members  of  the  Association  must 
send  in  their  forms  of  application  for  election  to  the  General 
Secretary  not  later  than  twenty-one  days  before  the  meeting,  viz., 
September  25th,  1884,  in  accordance  with  the  regulation  for  the 
election  of  members  passed  at  the  meeting  of  the  Committee  of 
Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 

i.  Acute  Pneumonia. 

ii.  Chorea. 

hi.  Acute  Rheumatism, 
iv.  Diphtheria,  clinical. 

i va.  Diphtheria,  sanitary. 

V.  Syphilis,  acquired, 
va.  ,,  inherited. 

A  report  based  upon  an  analysis  of  more  than  1,060  reported  cases  of 
pneumonia  will  appear  in  the  forthcoming  issue  of  the  Record. 

The  Committee  hope  that  cases  will  still  be  communicated  as 
opportunity  may  occur,  with  a  view  to  a  further  report  upon  the  sub¬ 
ject  in  the  future. 

An  inquiry  is  now  issued  concerning  the  general  condition,  habits, 
and  circumstances,  past  and  "present,  and  the  family  history,  of 
persons  who  have  attained  or  passed  the  age  of  80  years. 

The  replies  to  this  inquiry  will  be  most  valuable  when  given  by  a 
medical  man  ;  but  the  questions  have  been  so  arranged,  that,  with  the 
exception  of  some  on  the  last  page,  they  may  be  answered  by  another 
person.  Partial  information  will  be  gladly  received. 

There  is  also  now  issued  an  inquiry  as  to  the  occurrence  of  albu¬ 
minuria  in  apparently  healthy  persons. 

Copies  of  these  forms  and  memoranda  are  in  the  hands  of  all  the 
local  secretaries,  and  will  be  forwarded  to  any  one  who  is  willing  to 
fill  up  one  or  more  of  the  forms,  on  application  by  post  card  or  other¬ 
wise  to  the  “Secretary  of  the  Collective  Investigation  Committee,” 
161a,  Strand,  London,  W.C.,  to  whom  all  applications  and  corres¬ 
pondence  should  be  addressed. 

July,  1884. 

Notice. — The  Life-History  Album  prepared  by  the  Collective  In¬ 
vestigation  Committee  is  now  ready,  and  can  be  ordered  of  all  book¬ 
sellers,  price  3s.  6d. 


VII.  Puerperal  Pyrexia. 
viii.  Paroxysmal  hsemoglobin- 
uria. 

x.  Habits  of  Aged  Persons, 
xi.  Albuminuria  in  the  Appa¬ 
rently  Healthy. 
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CORRESPONDENCE. 


MEDICO-PARLIAMENTARY, 


THE  BRITISH  PHARMACOPOEIA. 

Sir  — Understanding  that  the  Medical  Council  have  it  in  contempla¬ 
tion' to  edit  a  new  edition  of  the  British  Pharmacopoeia,  1  ventuie  to 
express  a  hope,  although  not  a  very  confident  one,  that  something  may 
be  done  to  bring  this  antiquated  volume  into  harmony  with  modem 
usa^e.  By  this,  I  do  not  mean  the  revision  rendered  necessary  by  sell- 
progress,  and  the  introduction  of  those  new  drugs  which  have  esta¬ 
blished  their  claim  to  popular  favour  ;  but  I  plead  lor  a  drastic  and 
thorough  overhauling  of  every  page,  in  the  true  spirit  of  radical  re¬ 
form,  and  the  summary  ejection  of  many  useless  and  superfluous 
things.  The  vigorous  application  ol  the  pruning- knife  might  i  educe 
the  Sze  of  the  book  by  at  least  one-third,  without  impairing  its  efh- 
ciencv;  and  the  student  will  bless  the  day  which  has  released  Ins  over¬ 
loaded  memory  from  some  part  of  its  burden.  Nothing  in  connection 
with  materia  medica  has  surprised  me  more  than  the  way  in  which 
many  so-called  remedies,  which  no  one  ever  dreams  of  using,  and  which 
probably  could  not  be  found  in  case  of  need,  are  permitted  to  cling, 
with  the  conservative  tenacity  of  barnacles,  around  our  modern  text¬ 
books  Some  mysterious  rumour  of  special  virtue,  handed  down  from 
edition  to  edition,  forms  the  excuse  for  the  retention  of  these  eflete 
articles  ;  and,  when  they  are  driven  out  of  the  fastnesses  of  gout  and 
rheumatism,  they  may  safely  take  refuge  under  the  shadow  of  chronic 
spine-diseases,”  from  which  it  is  hardly  worth  any  one  s  while  to  dis¬ 
lodge  them  Hence,  we  have  dulcamara  and  mezereou,  and  sassafras 
and  sarsaparilla,  and  hemidesmus  and  canella,  and  cuspana  and 
krameria,  and  serpentaria,  and  other  rubbish  of  the  kind,  reverently 
erected  by  professors  on  their  lecturing  rounds  ;  and  woe  be  to  the  stu¬ 
dent  who  does  not  possess  at  least  a  nominal  acquaintance  with  them. 

I  would  at  once  throw  these  and  many  other  relics  of  a  decayed  supersti¬ 
tion  overboard,  and  would  especially  ask  for  the  expulsion  of  the  enema 
tabaci  whose  use  might  fairly  entitle  any  practitioner  to  the  honours 
of  the’Ohl  Bailey,  of  all  the  preparations  of  comum  but  the  succus,  Oi 
all  the  vapours,  of  aqua  chloroformi,  and  of  many  of  the  more  fancy 
varieties  of  iron  and  mercury.  Opinions  may  differ  about  phos¬ 
phorus  •  mine  decidedly  is,  that  it  is  an  overrated  remedy,  uncertain, 
dangerous,  and  basing  its  reputation  on  somewhat  ambiguous  evidence. 

I  should  like  to  see  it  deprived  of  its  official  sanction  ;  but  if  it  be  too 
much  to  expect  that  it  shall  disappear  from  the  Pharmacopeia  may  I 
venture  to  hope  that  some  preparations  may  be  devised  which  may 
euable  us  to  prescribe  it  in  an  unaltered  state  ?  Regard  for  your  space 
prevents  my  going  into  greater  detail,  but  I  make  this  appeal  princi¬ 
pally  in  the  interests  of  the  student,  whose  mental  capacity  is  unfortu¬ 
nately  unable  to  keep  pace  with  the  expansion  of  modern  science,  but 
who  is  expected  to  know  everything  about  everything  which  Ins 
curriculum  includes.  Chemistry  may  tax  the  devotion  of  a  lde,  but 
he  must  know  it  all ;  physiology  might  well  claim  Ins  undivided 
energies,  but  it  must  take  its  place  with  other  objects  of  study  ;  and 
four  short  years  have  to  do  it  all.  If  we  cau  take  off  some  part  of  this 
crushing  burden,  we  shall  indeed,  be  benefactors  of  our  species ;  and  it 
will  be  something  if  we  can  tell  the  rising  generation  at  our  medical 
schools,  that  50  or  60  drugs  which  they  were  formerly  called  upon  to 
recognise,  have  now  been  consigned  to  the  limbo  of  the  past. 

May  1  conclude  with  a  word  about  doses  \  I  have  always  regretted 
that  the  Pharmacopoeia  should  have  made  any  reference  to  this  sub¬ 
ject  because  their  directions,  to  be  of  any  use,  should  be  entirely 
authoritative,  and  I  am  sure  1  am  correct  in  saying  that  no  practitioner 
goes  to  that  source  for  his  information  and  guidance.  It  is  not  to  be 
supposed  that  any  charge  of  malapraxis  could  be  sustained,  if  misad 
venture  followed  the  use  of  a  drug  in  quantities  larger  than  that 
officially  recognised ;  and  all  that  now  happens  is  the  occasional  incon¬ 
venience  and  discredit  of  having  our  prescriptions  sent  back  by  the 
druggist  for  revision  if  he  think  that  the  dose  is  too  large.  This  may 
happen  to  anyone  who  orders  more  than  ten  grains  of  quinine,  twenty 
minims  of  tincture  of  belladonna,  thirty  grains  of  bromide  of  potas¬ 
sium  ten  grains  of  iodide  of  potassium,  eight  minims  of  liquor  arsenic- 
alis,  or  thirty  minims  of  tincture  of  perchloride  of  iron;  and  on  this  ques¬ 
tion  at  least,  opinion  will  be  unanimous  that  revision  is  required. 

I  am  glad  to  see  that  these  questions  are  to  occupy  a  leading  place 
in  the  deliberations  of  the  newly  established  Therapeutic  Section  ol 
the  British  Medical  Association  at  Belfast ;  and  I  sincerely  trust  that 
(,0od  fruit  may  arise  from  the  seed  sown  on  that  occasion.  —I  am,  sir, 
your  obedient  servant, _ Robert  Farquiiarsox. 


HOUSE  OF  LORDS.— Monday,  July  2Slh. 

The  Burgh  Police  and  Health  ( Scotland )  Bill. — Lord  Balfour  ok 
Burleigh  desired  to  know  whether  the  Government  were  prepared  to 
name  a  day  after  which  they  would  not  ask  the  House  to  read  this 
Bill  a  second  time.  It  contained  529  clauses,  and  many  pages  ol 
schedules.  Ho  should  not  be  committing  any  breach  of  order  if  he 
said  that  this  Bill  had  been  under  consideration  for  some  years  in 
Scotland,  and  that  it  was  printed  for  the  other  House  on  the  3rd 
April  last.  It  had  been  before  a  Select  Committee,  and  had  beer 
much  discussed  and  altered  ;  and,  in  consequence  ot  the  period  of  the 
session,  it  could  not  be  much  discussed  in  that  House.  He  hoped 
that,  if  the  Bill  were  proceeded  with,  a  period  of  ten  days  would  lx 
allowed  between  the  second  reading  and  the  committee  stage,  as  i: 
would  be  quite  impossible  to  properly  consider  it  in  less  time.  Tin 
noble  earl  (the  Earl  of  Rosebery)  asked  why  the  Sheriff  Courts  (Scot¬ 
land)  Bill  was  not  included  in  the  list  of  massacres,  and  was  told  thai 
it  was  a  small  Bill,  and  therefore  was  excluded,  but  this  Bill  ccmlc 
not  be  considered  a  small  one. — The  Earl  of  Dalhotisie  said  it  wa- 
quite  true  that  this  was  a  complicated  Bill,  and  that  there  had  been  ; 
long  delay  in  the  other  House,  but  it  would  be  premature  to  say  nov 
what  steps  the  Government  would  take  with  regaid  to  the d V.  1 1 ,  to 
though  the  prorogation  was  not  far  distant,  no  day  had  yet  been  nainti 
for  it. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


EXPENSES  OP  A  NAVAL  SURGEON. 

Sir,  -  I  will  feel  obliged  if  ary  gentleman  will  inform  me  whether  the  pay  of 
surgeon  in  tlie  navy  covers  his  expenses  from  his  first  entrance  .  Also,  whethc 
there  are  any  serious  drawbacks  to  such  a  career  ? 

Beiu"  a  stranger  to  naval  life,  information  as  to  the  above  Questions  wi)J  l 
welcome.— I  anT,  sir,  yours  etc.  Young  Surgeon. 


MEDICAL  NEWS, 


Royal  College  of  Surgeons  of  England. — The  following  gei 
tlemen,  having  undergone  the  necessary  examinations  for  the  diplom 
were  admitted  Members  of  the  College  at  a  meeting  ot  the  Court 
Examiners  on  the  21st  ult. 

Messrs.  C.  G.  Grimmer,  L.R.C.P.Ed.,  Bungay,  Suffolk ;  A.  L.  H.  Dixo 

L. R.C.P.Ed.,  Ashford,  Brecon;  C.  Spackman,^  I«lLC.P.Ed.,  laringde 
Berks'  A.  W.  Graham,  L.S.A.,  Cambridge  street,  S.W.  ,  L.  i£.  Camnbt 

M. B.Ed.,  Wiiupole  Street;  and  H.  J.  Hewer,  L.S.A.,  Highbury  New  Par 

students  of  St.  Bartholomew's  Hospital;  ^  1  urchas,  M.B.Ed. .  Aiu, 

land  New  Zealand;  D.  Hepburn,  M.B.Ed.,  Milnathort,  **  Ch  ” 

M  B  Ed.  Annidale,  New  South  Wales  ;  and  F.  A.  Pockley,  M.B.Ed.,  Sydne 
New  South  Wales,  of  the  Edinburgh  School;  H.  Child,  L.S.A.,  Heahird1 
J.  Welpton,  Leeds,  and  A.  Atkinson,  Leeds,  of  the  Leeds_  School  6r  Me< 
cine  -  II  W.  McConnel,  B.A.Cantab.,  Girvan,  N.B.,  F.  J.  Alarwick,  1. 
Cantab  Loughborough  Junction,  S.E.,  and  E.  Greenough  M.B.Edu 
Wibsey,' Bradford,  of  the  Cambridge  School;  II.  Masp^.  Ulbe.sth°rpe_i: 
a  Williams  M.B.Glasg.,  Glasgow,  of  the  Glasgow  School,  A.  H-insi 
L  R  C  P  Ed.’  Launceston,  and  A.  J.  Stiles,  M.B.Ed.,  Spalding,  of  I  mveisi 
College  *  H.  S.  Jones,  L.S.A.,  Bromsgrove,  and  H.  Simms,  Stourbridge, 
the  Birmingham  School;  and  It.  Lawson,  L.S.A.,  bt.  Andrews,  l  itc,  t . 
of  St.  Thomas’s  Hospital. 

Two  o-entlcmen  were  approved  in  Surgery,  and,  when  qualified 
Medicine,  will  he  admitted  Members  of  the  College  ;  and  two  earn 
dates,  having  failed  to  acquit  themselves  to  the  satisfaction  of  t 
Court  of  Examiners,  were  referred  to  their  professional  studies  lor  > 
months,  and  one  for  three  months. 

The  following  gentlemen  passed  on  the  22nd  ult. 

Messrs  D.  M  Brown,  M.B.Edin.,  Edinburgh,  T.  G.  Churclicr,  M.B.Ed.,  1 
worth  Road,  S.E.,  E.  Walker,  M.B.Edin.,  Huddersfield,  J.  C.  Taj  I 
M  B  Edin.,  Windermere,  and  R.  H.  A.  Wlutelockc,  M.B.Ed.,  Jamaica, 
the  University  of  Edinburgh;  J.  E.  Crisp,  L.S.A.,  Lacock,  W  ilts,  . 
Ileele,  L.R.C.P.Loinl.,  Southampton,  and  A.  B.  Blacker,  L.S.A., 
George’s  Road,  S.W.,  of  St.  Thomas’s  Hospital ;  H.  Jefferies,  US. 


Medical  Magistrate. —Dr.  William  Taylor  Colby  has  been  placed 
on  the^  commission  of  the  peace  for  the  borough  of  Malton,  York- 
sliire. 


Hushes.  M.B.xmrnam,  narrugaie,  v  »r 

Fletcher,  M.B.Cantab.  Argyle  Square,  of  St.  Bartholomews  Hosy 
R  N  Jones,  L.R.C.P.Lond.,  Swansea,  of  Kings  College ,  G.  K •  vv “Wi 
M.B.Cantab.,  Winterbourne,  Isle  of  Wight,  of  the  Cambridge  Sehoo  . 
H.  C.  Thurston,  L.R.C.P.Lond.,  Thornl.ury,  of  the  Bristol  School  of  Mi 

Tlireegentlcmen  passed  in  Surgery,  and  when  qualified  in  M 
cine  will  be  admitted  Members  of  the  College.  Eight,  Candida 
wore  referred  for  six  months,  and  two  for  three  months.  ,r?  ;r<„ 
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The  following  gentlemen  passed  on  the  23rd  ult. 

Messrs.  E.  Roberts,  Le^f*.  stndent  of  the  Leeds  School  of  Medicine  ;  J.  II. 
Ferguson,  M.B.EW-,  Edinburgh,  of  the  University  of  Edinburgh  ;  F.  Bryan, 
M. B. Durham,  Melbourne,  of  St.  Thomas’s  Hospital;  R.  T,  Williamson, 
L.S.A..  Burnley,  Lancashire,  J.  Me  F.  Clarke,  L.R.C.P.Lond.,  Bolton,  and 
'  C.  S.  F'arle,  L.R.C.P.Ed.,  Manchester,  of  the  Manchester  School;  U.  It. 
Beardmore,  L.S.A.,  Islington,  N.,  of  the  SheiHeM  School;  G.  S.  Gent, 
L.S.A.,  Bristol,  of  University  College;  and  R.  Trevor,  L.R.C.P.Lond., 
Halsey  Street,  S.W.,  of  St.  George’s  Hospital. 


Six  candidates  who  passed  in  Surgery  at  previous  meetings  of  the 
onrt,  having  subsequently  obtained  medical  qualifications,  were  also 
Imitted  Members  of  the  College. 

Messrs.  J.  E.  McDougall,  L.R.C.P.Ed.,  Walton,  Liverpool,  of  the  Liverpool 
School  of  Medicine;  C.  J.  Shar,  L.R.C.P.Lond.,  Liverpool,  of  St.  Mary’s 
Hospital;  G.  II.  Weston,  L.S.A.,  Bognor,  and  G.  A.  Shackel,  L.S.A., 
Reading,  of  St.  Thomas’s  Hospital;  R.  T.  Bowden,  L.S.A.,  Tenbury,  Wor¬ 
cestershire,  and  R.  W.  Quennell,  L.R.C.P.Ed.,  Brentwood,  of  St.  Bartholo¬ 
mew’s  Hospital. 

Six  candidates  passed  the  examination  in  Surgery,  and,  when  quali- 
>d  in  Medicine  and  Midwifery,  will  be  admitted  Members  of  the  Col- 
ge.  One  candidate  was  referred  for  three  months,  six  for  six  months, 
id  one  for  nine  months. 

The  following  gentlemen,  having  undergone  the  necessary  ex- 
uinations  for  the  diploma,  were  admitted  Members  of  the  College  at 
meeting  of  the  Court  of  Examiners  on  the  24th  ult. 

Messrs.  J.  Coronel,  M. I). Amsterdam,  West  Indies;  C.  E.  Gooding,  M.D.McGill, 
Barbadoes,  West  Indies;  J.  B.  Loring,  M.D.McGill,  Montreal;  G.  B.  Rowell’ 
M.D.McGill,  San  Francisco;  H.  C.  C.  Shaw,  L.R.C.P.Lond.,  Kingston-on- 
Thames  ;  S.  E.  Craddock,  L.S.A.,  Milman  Street,  W.C.  ;  F.  Penny,  L.S.A., 
Crewkerne;  G.  Morgan,  L.S.  A.,  Brewer  Street ;  J.  R.  Watson,  L.S.A.,  Moore 
Street,  S.W.  ;  H.  Marriott,  L.S. A.,  Stockport;  H.  W.  Aikins,  M.D. Toronto  • 
G.  C.  Macdonald,  L.R.C.P.Ed.,  Craven  Street;  T.  II.  Miller,  L.R.C.P.Lond., 
Clapham  ;  R.  F.  T.  Perkin,  Warwick  ;  W.  Rees,  L.S.A.,  Llanbody,  Carmar¬ 
thenshire  ;  T.  G.  PaiTott,  L.R.C.P.Lond.,  Aylesbury;  J.  U.  Bolton, 
L.R.C.P.Ed.,  Wimbledon;  C.  W.  Biden,  L.R.C.P.Lond.,  Peckliam  ;  and 
C.  R.  Riley,  L.R.C.P.Lond. 

Five  gentlemen  passed  in  Surgery,  and,  when  qualified  in  Medi¬ 
ae,  will  be  admitted  Members  of  the  College.  Four  candidates, 
iving  failed  to  acquit  themselves  to  the  satisfaction  of  the  Court  of 
•caminers,  were  referred  to  their  professional  studies  for  six  months, 
id  one  for  three  months. 

The  following  gentlemen  passed  on  the  28th  ult. 

Messrs.  P.  L.  de  Montbrun,  L.R.C.P.Lond.,  Trinidad  ;  J.  H.  E.  Brock,  Bartho¬ 
lomew  Road,  N.W.  ;  A.  F.  Voelcker,  Argyle  Road,  W.;  J.  R.  Adie,  Brixton  ; 
P.  D.  Turner,  Tulse  Hill;  F.  S.  Barber,  Claremont  Square;  J.  E.  Ruck, 
Devizes ;  W.  H.  W.  Stacey,  Norwich  ;  A.  St.  G.  C.  Reid,  Chatham  ;  W.  A 
Aikin,  Clifton  Place,  W.  ;  R.  W.  Brogden,  L.R.C.P.Lond.,  Clapham  Road  ; 
R.  H.  Castor,  L.R.C.P.Lond.,  Primrose  Hill ;  and  J.  R.  Roberts,  L.R.C.P. 
Lond.,  Suez,  Egypt. 

Seven  gentlemen  passed  in  Surgery.  Five  candidates  were  referred 
r  six  months,  and  two  for  three  months. 


University  of  Edinburgh.— The  following  are  the  candidates  who 
ve  passed  the  final  examination.  Those  marked  thus  *  have  passed 

th  distinction. 

A  M  Adams,  M.  S.  P.  Aganoor,  N.  E.  Aldridge,  J.  H.  L.  Allott,  M.  Altounian, 
„rn,ol<1’  E-  H-  Bannister,  J.  Barrie,  G.  B.  Batten,  J.  B.  Bawden,  T.  W. 
if1’.  B-  Berry,  *A.  Bissett,  J.  A.  Blair,  F.  M.  Blumer,  B.A.,  T.  Bonar, 
K  1. .Bond,  J.  E.  Bottomley,  *P.  Bowes,  H.  Bramwell,  II.  R.  Bramwell, 
R.  A.  Brewis,  *D.  M.  Brown,  *R.  M‘D.  Brown,  T.  A.  Brown,  S.  B.  Burns, 
.1.  M.  Cadell,  E.  K.  Campbell,  *E.  Carmichael,  W.  R.  Carter,  L.  M.  F. 
Christian  T.  G.  Churcher,  R.  L.  Clark,  D.  Cloete,  J.  G.  Cossins,  R.  S. 

Coulthard,  A.  II.  Croucher,  W.  L.  Cullen,  A.  S.  Gumming,  T.  13.  Darling, 

H.  II.  Davies,  T.  L.  K.  Davies,  J.  D.  Davies,  T.  W.  Dewar,  *D.  G.  Donald¬ 
son  D.  R.  Dow,  M.A.,  T.  Easton,  M.A.,  E.  Eckersley,  T.  Edwards,  II.  S. 

Fairbank,  J.  e.  A.  Ferguson,  J.  H.  Ferguson,  T.  Ferrier,  G.  Fisher,  W.  S. 
we^’ A,FJase£  ]’•  Fraser.  M-A->  T-  A-  W.  Fulton,  C.  H.  Gage-Brown, 
>v.  G.  Galletly,  D.  J.  Galloway,  D.  F.  Gardiner,  L.  R.  Gray,  F.  G.  Grcen- 
bury,  E.  Greenough,  B.  Griffiths,  C.  D.  G.  Hailes,  *W.  IV.  Hall  J.  R.  Hen- 
derson,  T.  M  Hodgson,  W.  A.  Holmes,  T.  A.  F.  Hood,  *R.  Howden,  R.  S. 
Hubbersty,  D.  de  V.  Hugo,  J.  Hume,  B.  E.  Iastrzebski,  J.  O.  Jones,  G.  H. 
Kenyon,  M.  A.  Ker  D.  O.  Kerr,  J.  Kerr,  W.  V.  Al.  Kocli,  D.  Laing,  W. 
Laing,  C.  A.  Lane,  *W.  8.  Lang,  A.  E.  G.  Langschmidt,  C.  N.  Lee,  A.  W.  Al. 
Leicester,  L.  H.  Le  Aferle,  C.  L.  Lempriere,  W.  G.  Little,  M.A.,  G.  S.  P. 
Loubser,  W.  W  R.  Love,  C.  J.  Macalister,  B.  F.  P.  AI'Donald,  A.  G.  Mac¬ 
donald,  W .  C.M  Ewan,  ALA.,  J.  APGibbon,  A.  AlacGrcgor,  L).  AlacGregor, 
;  -  J-  Mackay,  W.  B.  Alackay,  J.  C.  Alackenzic,  ’J.  H.  Alackenzie, 
M.A.,  Al.  Afac Laron,  B.A.,  A.  Alacle.nnan,  J.  AFLeod,  B.A.,  J.  M‘Myn,  a! 

|  G.  D.  Jlalan,  L.  G.  Mallam,  A.  Matheson,  A.  Menzies,  W.  J. 

van  der  Alerwe,  G.  Michael,  R.  Mitchell,  AI.A.,  I).  Morgan,  A.  E.  Mnrison, 
It  Moivat,  W.  J  Munro,  B.A.,  F.  Murray,  B.A.,  B.  II.  Nicholson,  J. 

F-TB;,<i,HalK'riy>  A-G-  Paterson,  ALA.,  C.  E.  Paterson,  »F.  A. 
Pocklej,  J.  M.  8.  Preston,  E.  F.  T.  Price,  W.  T.  Prout,  A.  C.  Purchas, 
K.ut,  F.  AI.  Reynolds,  T.  Rhodes,  W.  Richards,  .1.  Rigg,  A.  L.  F. 
a  J.  Room  son,  .J.  C.  Robertson,  li.  Al.  Robertson,  A.  J.  T. 
Km?,?’  ViStte,r’.  Y’  Bamtwongse,  T.  8.  Shaw,  •  F.  II.  Simmons,  G.  R. 
binuts  W.  Sneddon,  J.  S.  Stephen,  H.  F.  I).  Stephens,  8.  II.  A.  Stephen- 
•  '■  'i  \ens,  ALA.,  C.  H.  Stewart,  B.Sc.,  J.  W.  Stirling,  J.  Stuart, 
Syrncmds,  i  9;,  Tay’or.  G.  Thomson,  R.  S.  Thornton,  C.  G. 
Vl’w'iJ1^’  X?'  D  •  G-  A-  TuIlis>  J-  W.  O.  Underhill,  E.  Walker, 

W.  i  i  ,lV  l  onrWNi  D.  Wallace,  T.  A.  Watson,  8.  F.  Wernich,  A. 

W  ,ui  k  ’  R\H/.A0  'Vhltelocke>  w-  J-  Will,  *C.  Wilson.  A.  B.  Winder,  J.  E. 
Moifhagen,  J.  C.  Young,  B.Sc. 


The  following  is  a  list  of  candidates  who  have  passed  the  second 
professional  examination. 

W.  A.  Anderson,  J.  S.  Archibald,  J.  W.  Astles,  A.  G.  Baschet  S  Beattie  r  N 
Bensley  J  W.  Black  R.  Bone,  W.  F.  Boycott,  J.  Brown.  W  ^  Camem^ 
C.  Charleton,  8.  F.  Clark,  J.  Cram,  A.  E.  Curtis,  D.  N.  P  Datta  J  W 
1)a"'es.  ’]•  G-  Diekman,  A.  Fisher,  R.  S.  H.  Freeborn,  J.  W.  Gainer  .L  Garvie' 
T.  II.  Gibson,  A.  E.  Grant,  J.  W.  Grant,  A.  E.  L.  Gray,  D.  M.  Greisr  A  c’ 
Guthrie,  S.  P.  Hallows,  J.  T.  Harvey,  F.  AV.  Hennessy,  J.  R  Hill’  J  J 
Hoffman,  R.E.  Horsley,  R.  Howden,  W.  H.  AL  Ingham,  H.  Jamieson  J.  P.’ 

TFhi?'  Eingdon,  J.  H.  A.  Laing,  D.  J.  Lawson,  E.  L  ’  Lees 
R-  P-  C.  Leith,  JE.  D.  AI.  Macintyre,  A.  C.  Alackenzie,  C.  J.  R.  AFLean’ 
II.  H.  Araclean,  R.  AlacLelland,  P.  B.  AFNicol,  C.  C.  Alanifold  C  g’ 
Matthew,  *H.  B.  Alelville,  W.  F.  Menzies,  D.  AI.  Aloir,  *E.  J.  B.  du  Moulin 
J.  K.  Alurray,  W.  R.  Nasmyth,  AV.  B.  Nisbet,  E.  S.  Nutting,  J.  AV  Pare  m’ 
Paterson,  T.  J.  Paton,  J.  H.  Pringle,  J.  T.  Richards,  G.  B.  Ritchie  E  T 
Roberts,  F.  C.  Roberts,  R.  Robinson,  A.  AL  Ross,  J.  R.  H.  Ross  ’d  Vf 
Scotland,  W.  E.  S.  Scott,  H.  Scurfield,  G.  P.  Smith,  * J.  AV.  Smith  ’  R 
Stewart,  AV.  J.  Thomas,  F.  C.  Thorp,  J.  W.  Travell,  H.  Ware  *c’  h‘ 
AVaters,  A.  B.  Whitton,  R.  A.  Wilson. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  Exa¬ 
mination  in  the  Science  and  Practice  of  Medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  July  24th,  1884. 

Field,  Adolphus  Theodore,  Sunny  Side,  Shepherd’s  Bush,  W. 

Hall,  William,  30,  Cumberland  Park,  W. 

Lewis,  James  King,  101,  Old  Woolwich  Road,  Greenwich. 

Pollard,  George  Frederick,  103,  Earl’s  Court  Road,  Kensington,  W 
Silverlock,  Richard  Greenhill,  Northwold,  Norfolk. 

Vallance,  Ernest,  The  Deanery,  Stratford,  E. 

AVarwick,  Francis  James,  40,  Vaughan  Road,  Loughborough,  S.E. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BRADFORD  FRIENDLY  SOCIETIES  MEDICAL  AID  ASSOCIATION  — 
Assistant  Medical  Officer  and  Dispenser.  Salary,  1201.  per  annum.  Armlioi- 
tions  by  August  14th. 

COTON  HILL  LUNATIC  HOSPITAL,  Stafford.— Assistant  Medical  Officer 
Salary,  lOOf.  per  annum.  Applications  by  August  2nd. 

COUNTY  51AYO  IMFIRMARY.  Resident  Apothecary.  Salary,  40Z.  per  annum. 
Applications  by  August  2nd. 


COUNTY  OF  MEATH  INFIRMARY,  Navan.  Surgeon. 
Applications  by  August  11th. 


Salary,  150L  per  annum. 


GRAVESEND  HOSPITAL. — House-Surgeon.  Salary,  SOL  per  annum.  Applica¬ 
tions  by  August  12th.  “ 


IIARTLEPOOLS  HOSPITAL. — House-Surgeon  and  Secretary.  Salary  100?  per 
annum  Applications  to  Mr.  J.  Rawlings,  12,  Cliff  Terrace,  Hartlepool,  by 
August  9th.  ’  ’  J 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— Resi¬ 
dent  Clinical  Assistant.  Applications  by  August  16tli. 

LANCASTER  INFIRMARY  AND  DISPENSARY.—  House-Surgeon.  Salary 
120L  per  annum.  Applications  by  August  12th.  ’ 


LONDON  HOSPITAL  MEDICAL  COLLEGE,  Turner  Street,  Mile  End  E  — 
Two  Assistant-Demonstrators  of  Anatomy.  Salary,  90?.  per  annum.  Applica¬ 
tions  by  August  11th. 

PAROCHIAL  BOARD  OF  STRONSAY,  Kirkwall,  Orkney. — Medical  Officer  and 
Vaccinator  for  the  Parish.  Salary,  50?.  per  annum.  Applications  to  Mr.  J 
Learmouth,  Inspector  of  Poor,  by  August  20th. 

QUEEN’S  COLLEGE,  Birmingham.— Medical  Tutor.  Salary,  100?.  per  annum 
Applications  by  August  7th. 

A*'”  PENDLETON  ROYAL  HOSPITAL.  District  Surgeon.  Salary 
80?.  per  annum.  Applications  by  August  lltli. 

^  f  UOLOM EW’S  HOSPITAL. — Dental  Surgeon.  Applications  by  August 

WEST  LONDON  HOSPITAL,  Hammersmith,  W.— Registrar  and  Pathologist. 
Honorarium  of  25?.  per  annum.  Applications  by  August  21st. 

WEST  LONDON  HOSPITAL,  Hammersmith,  W.— Surgeon-Dentist.  Applica¬ 
tions  by  August  21st. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6d., 
which  should  he  forwarded  in  stamps  with  the  announcements. 

MARRIAGES. 

Nicholson— Bedwell.— On  the  29th  July,  at  All  Saints  Church,  Hull,  Frank 
Nicholson,  M.D.Lond.,  of  29,  Albion  Street,  Hull,  to  Grace,  second  daughter 
of  F.  A.  Bedwell,  Esq.,  Judge  of  County  Courts. 

Scott  Trask.  On  July  29tli,  at  St.  Mary’s  Church,  Bathwick,  by  the  Rev.  J.  J. 
Scott,  father  of  the  Bridegroom,  assisted  by  the  Rev.  J.  C.  Clutterback,  D.  D. 
and  the  Rev.  A.  Cassan,  Richard  J.  H.  Scott,  Esq.,  M.R.C.S. Eng.,  to  Alice 
Marian,  eldest  daughter  of  James  Trask,  Esq.,  of  Bayfield  House,  Bathwick 
Hill,  Bath.  ’  1  ’ 

Stathbrs — Abbotts. — On  the  29th  ultimo,  at  Holy  Trinity  Church,  Burton-on- 
Trent,  by  the  Rev.  W.  F.  Drury,  George  Nicholson  Statliers,  M.R.C.S.,  of 
Stokenchurch,  Oxon.,  to  Maud,  second  daughter  of  R.  W.  Abbotts,  Esq.,  of 
Burton-on-Trent. 

DEATH. 

Ranoer.— On  the  29th  instant,  at  Meadow  Croft,  Frances,  the  dearly  loved  wife  of 
W.  G.  Ranger,  Esq.,  M.R.C.S.,  of  4,  Finsbury  Square,  E.C.  Aged  42. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY. 


TUESDAY 


WEDNESDAY 


THURSDAY  .. 


FRIDAY 


SATURDAY  . 


..St.  Bartholomew’s,  1.30  p.M.-Metropolitan  Free,  2  P-M.-St. 

Mark’s  2  pm _ Royal  London  Ophthalmic,  11  a.m.  Rojal 

Westminster  ^Ophthalmic,  1.30  p.M.-Royal  Orthopedic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

St  Bartholomew’s.  1.30  p.m.— Guy’s,  1.30  p.m. — Westminster, 
"2  p.M.-Royal  London  Ophthalmic,  li  a.m.— ^yal  WestminstOT 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— SL  Marks,  9  a.m. 
— Cancer  Hospital,  Brompton,  3  p.m. 

..St.  Bartholomew's,  1.30  P.M.-St.  Mary’s,  1-30  -Mileses, 
jph  —University  College,  2  p.m. — London,  2  p.m.  Rpjal  Lon 
don  Ophthalmic,  11  a.m  -Great  Northern  2  p.m. -Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.M.-Royal  West¬ 
minster  ffAhalmic,  1.30  p.m.  ‘St.  Thomas’s,  1.30  P.M.-SL 
Peter’s,  2  p.m. — National  Orthopedic,  10  a.m. 

St  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m. 
CliarinK  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. 
Hospital  for  Diseases  of  the  Throat,  2  p.M.-Royal  Westminster 
Oohthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 
2  p.m. —North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m.  . 

King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 
"p.M.-Royal  ^London  Ophthalmic,  11  a-M-— Central  London 
Ophthalmic,  2  p.M.-Royal  South  London  Ophthalmic,  2  p.m. 
Guy’s  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
. — East  London  Hospital  for  Children,  2  p.m. 

c*  Tlartholomew’s  1.30  p.m. — King’s  College,  1  p.M.-Royal 
"'London  Ophthalmic,  11  a.m. -Royal  Westminster  Ophthalmic, 
1.30  p.M.—St.  Thomas's,  1.30  p.M.-Royal  Free,  9  a.m.  and  2  p.m. 
—London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 


in.  i u. )  i/vuim*)  i 

iu.  J.U.  aaa.  ,  >  .  m,,  rrru  Q 


JM.  TU.  T 11.  E  •)  “  'I '  '  _ 

Th  ,  2^’Ski'n,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F„  10. 

kw  zjiist  8- 

11  30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

2;  Dental,  Tu.  S.,  9;  Th.,  1. 

gtfgfSk  riiSf, 

5!,  b  io“'lS«ci.n,  T».  F..  9.S0;  D.nt.1,  W.  S„  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat  2;  ObsteWc,  M.  Th.,  2  ; 
_  tit  -rx  in  qr» •  tt.vp  1ST  Tli..  2  \  o.p.,  daily,  except  oat.,  l.ou,  -k&r,  iu. , 
s£n,  Tlfo'S Throat,  Tm ,12. 30 ;  Clhldr/n’,  S„  12.30;  Dental,  Tu.  F„  10. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


An  Appeal. 

The  assistance  of  members  of  the  medical  profession  is  asked  in  the  following  case, 
further  particulars  of  which  can  be  furnished  on  application. 

A.  B.  was  a  medical  man  in  Canada.  Some  four  years  ago  he  came  to  England 
for  a  surgical  operation,  which  enabled  him  to  resume  his  practice  ;  but  this  re¬ 
lief  proved  only  temporary,  and  he  came  a  second  time  to  England  for  further 
treatment.  Tlie  operation  was,  in  itself,  successfully  performed^  a  special 
hospital,  and  he  was  sent  on  certificate  to  a  convalescent  home.  Costly  special 
nursing  could  not  be  provided  for  any  lengthened  period,  and  he  was  removed 
to  the  infirmary,  where  he  died. 

His  mother  and  sister  had  come  from  Canada  in  the  hope  of  assisting  himback 
to  his  work  ;  they  arrived  only  in  time  to  see  him  before  he  died.  They  have  no 
means,  hut  have  relatives  in  Canada  who  will  help  them  on  their  return.  Th. 
Council  of  the  Charity  Organisation  Society  would  be  glad  to  receive  any  eon 
tributions  for  this  very  sad  case.  £16  12s.  is  required  for  the  passage  and  other 
expenses.  The  Secretary  of  the  Society,  15,  Buckingham  Street,  will  gladly  give 
any  information.  Payments  may  be  made  to  the  order  of  C.  S.  Loch. 


OKlil,  All.,  aa.uv,  - j  '  _  _ 

University  College.— Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.  Th. 
F.  S  e^  M  Tu.  Th.  F„  2;  Ear,  S.,  1.30;  Skin,  W„  1.45;  S.,  9.15;  Throat, 

Tb.,  2.30;  Dental,  W.,  10.30. 


All.  ,  A.OV  ,  .T.,  

Westminster.— Medical  and  Surgical,  daily,  1.80; ,  Obstetric,  Tu.  F.,3;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.15. 


Mr.  Henry  Vevers  (Hereford).— Tlie  honorary  secretary  of  the  Association  of 
Medical  Officers  of  Schools  is  Mr.  Alder  Smith,  Christ’s  Hospital. 


Dr.  Brand  (Driffield)  has  overlooked  the  answer  which  we  gave  on  page  1230  of 
the  Journal  for  June  28tli. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr.  Hughes  Bennett,  London  ;  Dr.  Cuming,  ^Belfast ;  Dr.  A.  M.  Sheild,  Lon¬ 
don  ;  Mr.  F.  D.  Thomas,  London  ;  Dr.  Cameron,  M.P.,  London. ;  Dr.  Sawyer, 
Birmingham ;  Dr.  Myers,  London ;  Mr.  C.  Carter,  London  ;  Dr.  Simpson, 
Aberdeen  ;  Dr.  W.  G.  Dun,  Glasgow  ;  Dr.  George  Oliver,  Harrogate  ;  Our  Aber¬ 
deen  Correspondent;  Mr.  P.  H.  Miles,  Manchester;  Mr.  W.  Eassie,  London; 
Mr  Dix  Hull;  Dr.  E.  Maclaren,  Carlisle;  Mr.  Parsons,  Monte  Video; 
Enquirens  ;  Dr.  Geraghty,  Louglirea  ;  W.  H.  P.  Mr;  Dr.  G.  Elder,  Nottingham  ; 
Mr  J  Morgan,  Aberystwith ;  Mr.  D.  Crawford,  London  ;  Mr.  R.  A.  Lammi- 
man  London  ;  Dr.  J.  Wallace,  Greenock  ;  Mr.  A.  Pring,  Putney  ;  Dr.  II.  J. 
Thompson,  Sevenoaks  ;  Dr.  Macpherson,  London;  Mr.  Balbirnie,  New  Kendal; 
Secretary  of  the  Royal  Medical  and  Cliirurgical  Society  of  London  ;  Mr.  J. 
Raby,  London;  Dr.  J.  S.  Cameron,  Huddersfield;  Mr.  J.  Milne  B-am- 
well  ' Goole ;  Mr.  W.  D.  Husband,  Bournemouth;  Dr.  Huggard,  London; 
Mr  J  W  North,  York  ;  Mr.  Benjamin  Duke,  Clapliam  ;  Mr.  Edward  Mackay, 
Greenock  ;  Mr.  M.  Young,  London  ;  Mr.  W.  Allard,  Tewkesbury  ;  Mr.  J.  Moir 
Clark  London  ;  Mr.  N.  P.  Blalcer,  Brighton  ;  Dr.  D.  Day,  Norwich  ;  Mr.  T. 
M.  Stone,  Loudon;  Our  Glasgow  Correspondent;  Our  Dublin  Correspondent; 
Mr  H  P  Fox,  Wrexham ;  Mr.  A.  Smith,  London  ;  Mr.  A.  1  oung,  Bilston  , 
Dr  Borrowma’n,  Earlston  ;  Mr.  A.  II.  Gordon,  Liverpool ;  Dr.  J.  W.  Moore, 
Dublin  •  The  Secretary  of  the  Foreign  Graduates’  Association  ;  Dr.  MacCcmbie, 
London’;  Dr.  H.  Dolan,  London  ;  Mr.  J.  H.  Oates,  Dewsbury  ;  Our  Berlin 
Correspondent ;  Dr.  Simpson,  Aberdeen  ;  Mr.  C.  L.  Kemp,  London  ;  Our  Pari? 
Correspondent  ;  Mr.  Hodgkins,  Radcliffe  ;  Mr.  E.  White  YV  allis,  London  ;  Mr. 
G  F  Dowdeswell,  London ;  Mr.  W.  Johnson  Smith,  London;  Dr.  Horace 
Dobell  Bournemouth  ;  Mr.  J.  Hill,  Soutlisea  ;  Mr.  C.  Sparway,  Como,  Italy 
Dr.  J.  Can  tlie,  London  ;  Mr.  G.  C.  Searle,  Broxham  ;  Mr.  A.  I).  MacDonald 
Tivernool  •  Our  Edinburgh  Correspondent ;  Mr.  W.  N.  Beverley,  Scarborough 
Dr ^Tlid’ge,  Stoke-on-Trent;  Mr.  Goldsmith,  Bedford ;  Mr  T.  Holmes 
London  •  Dr.  C.  Charles,  Streatham  ;  Professor  Longmore,  Woolton  ,  Mr.  T.  D 
Cook  Ketteriim  •  Mr.  D.  A.  Gresswell,  London ;  Mr.  G.  Thomson,  Oldham 
Mr  C  W  Brooks,  Dublin  ;  Air.  W.  W.  Colborne,  London  ;  Dr.  R.  Barnes 
London ;  Mr.  G.  F.  A.  Harris,  Calcutta  ;  Dr.  T.  SansOme,  West  Bromwich 
l)r.  Cresswell  Baber,  Brighton ;  etc. 


Pammttntcations  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
lV.fo  Strand  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  101a, 

I  border  toa'void  delay,  It  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  tlie  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desirin"  reprints  of  their  articles  published  in  the  British  Medical 
A  Journal,  a?e  requested  to  communicate  beforehand  with  the  Manager,  161a, 

CimRispONDENTS  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names- of  course  not  necessarily  for  publication. 
Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 

suondents  of  the  following  week. 

Pi-1  nr  Hfuth  Department.— We  shall  he  much  obliged  to  Medical  Officers  of 
P  HealtifihtlTfy  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

Wk  cannot  undertake  to  return  manuscripts  not  used. 


BOOKS,  etc.,  RECEIVED. 


A  Manual  of  the  Diseases  of  the  Throat  and  Nose 

London  :  J.  and  A.  Churchill.  1884. 

The  Sanitation  of  Public  Institutions.  By  R.  D.  R.  Sweeting,  M.R.C.S 
Bailliere,  Tindall,  and  Cox.  1884.  _ 


By  Morell  Mackenzie,  M. 

Londoi 


SC\LE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
“BRITISH  MEDICAL  JOURNAL.” 


,  £0 
.  0 


3 

0 

1  15 
5  0 


a  discount 


Seven  lines  and  under 
Each  additional  line 
A^Vhole  column  .. 

A  page  . .  ^  average  line  contains  eight  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered, - — ; 

made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reducti 

CaU  bC  aFor ^insertions,  a  deduction  of  ..  ..  ••  10  per  cent 

”  or  13  „  -■  •;  ;;  ;;  250 

>,  26  If  >>  £Q  ^ 

For  these  Urns,  the  series  must,  in  each  case,  he  completed  within  twelve  months  fi 

Ad^rtfSe^teSSd  be  delivered,  addressed  to  the  Manager,  at  tne Office  j 
lafor  than  Twelve  o'clock  on  the  Wednesday  preceding  publication ,  and,  if 

for  at  the  time,  should  be  accompanied  by  a  reierence. 

1  Post  Office  Orders  should  be  made  payable  to  tlie  British  Medical  Ass 
at^tlieWesT  Central  Post-Office,  High  Ilolboru.  Small  amount*  maybe  sent 
postage  stamps. 
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FIFTY-SECOND  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION, 


Held  in  BELFAST ,  July  29th,  30th,  31st,  and  August  1st,  1SS4. 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  PHYSIOLOGY  AND 
PATHOLOGY. 


By  W.  S.  GREENFIELD,  M.D., 

Professor  of  Pathology  in  the  University  of  Edinburgh  ;  President  of  the  Section. 

The  Relations  of  Physiology  and  Pathology. 
Gentlemen, — ¥e  have  met  to  commence  the  work  of  a  Section  in 
which  two  great  branches  of  medical  science — Physiology  and  Patho¬ 
logy — are  conjoined.  This  union,  I  believe,  so  far  as  this  Association 
is  concerned,  now  takes  place  for  the  first  time,  and  we  may,  there¬ 
fore,  well  consider  the  outset  how  best  to  turn  our  union  to  prac¬ 
tical  use. 

The  subject  of  physiology  and  pathology  have  so  much  in  common, 
that  they  cannot  be,  and  never  in  the  history  of  medicine  have  been, 
entirely  dissociated.  As  a  matter  of  metaphysical  speculation,  it 
might  be  alleged  that  two  sciences  which  have  for  the  common  subject 
of  study  the  same  organism  and  the  same  functions,  and  which,  to  a 
large  extent,  investigate  the  same  natural  phenomena — although  in 
the  one  case  under  normal,  and  in  the  other  under  abnormal,  con¬ 
ditions— could  not,  in  the  very  nature  of  things,  be  separated  by 
any  but  an  artificial  boundary.  In  practice,  we  find  that  the  points 
of  contact  are  so  numerous  and  diverse,  that  the  progress  of  pathology 
has  been,  to  a  large  extent,  dependent  on  the  progress  of  physiology. 

Indeed,  in  some  aspects,  there  is  so  much  in  common  between  the 
two,  that  there  is  a  sort  of  debatable  ground,  which  may  be  claimed 
by  either  physiologist  or  pathologist  as  his  proper  field  of  research. 
Nay,  more,  there  are  those  who  claim  for  the  physiologist  as  his  proper 
sphere  the  investigation  of  all  phenomena  of  animal  life,  whether 
normally  or  abnormally  performed.  Nor  are  there  wanting  those  who 
assert  that,  since  the  pathologist  deals  with  those  phenomena  under 
the  most  varied  conditions,  and  since  what  we  call  health  is  but  an 
accidental  balance  of  function  and  structure,  constantly  undergoing 
alternations  and  perturbations  throughout  natural  life,  he  is  the 
most  capable  of  deciding  how  far  structure  is  essential  to  function, 
and  under  what  conditions  function  may  be  performed.  But  such 
me-sided  views  only  serve  to  show  that  there  can  be  no  absolute 
severance,  nor  any  but  an  artificial  barrier  or  boundary-line  between 
physiology  and  pathology. 

In  spite  of  this  apparently  intimate  connection,  there  can  be  no 
luestion  in  the  minds  of  those  who  have  watched  the  progress  of  the 
two  sciences  that,  however  close  their  boundaries,  or  however  nearly 
allied  in  their  methods  and  field  of  study,  they  have  of  late  years 
tended  to  pursue  apparently  divergent  paths,  and  each  to  occupy  itself 
with  its  several  branches  of  research,  with  but  too  little  mutual  inter¬ 
course  and  co-operation. 

The  causes  ot  this  separation  have  no  doubt  been  various,  but  some 
ire  not  far  to  seek.  Probably  one  of  the  most  efficient  has  been  the 
iifferent  course  of  evolution  of  pathology,  and  its  comparatively  tardy 

ul  vance. 

,  It  was  a  necessary  step  in  the  evolution  of  pathology  that  the  various 
flanges  which  are  produced  in  disease  should  be  observed,  noted  and 
las-Atied,  and  correlated  with  their  observed  causes,  symptoms,  and 
results ;  in  other  words,  that  the  first  steps  of  pathology  should  be 
iaken  hand  in  hand  with  clinical  medicine  and  surgery.  And  it  was 
further  essential  that,  after  the  introduction  of  histology  and  histo- 
hemistry,  prolonged  and  laborious  investigations  should  be  made  into 
die  minute  structural  changes  which  occur  in  disease ;  that  these  should 
be  classified,  and  their  course  and  nature  determined.  Until  this  had 
oeen  done,  it  was  impossible  to  apply  to  diseased  organs  the  disco¬ 
veries  of  physiologists  upon  normal  function.  And  when  we  consider 
.  variety  and  complexity  of  these  changes,  the  difficulties  in  obtain- 
mg  suitable  material  for  observation,  and  the  many  other  hindrances 
f0  curate  pathological  research,  it  is  not  surprising  that,  as  com- 
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Pared  with  physiology,  pathology  should  have  seemed  slow  in  its  pro¬ 
gress  ;  for  the  physiologist  can  command  material,  opportunities,  and 
conditions  of  research  almost  at  will,  and  has  not  to  wait  for  accidental 
cases  or  epidemics  of  disease  ;  nor  can  we  wonder  that  the  long  period 
duiing  which  the  attention  of  pathologists  has  been  mainly  directed 
to  morbid  anatomy  and  histology  should  have  led  to  the  prevalent 
and  erroneous  idea  that  these  alone  constituted  pathology,  or  that 
some  have  used  them  as  almost  convertible  terms.  Nothin"' could  be 
further  from  the  truth.  It  is  only  as  a  means  to  an  end  that  morbid 
anatomy  and  histology  are  essential,  and  that  end  is  the  tracing  out 
of  the  processes  of  disease,  and  making  possible  a  rational  application 
of  physiology  in  abnormal  conditions. 

At  the  present  time,  pathology  is  passing,  or  has  already  passed, 
into  a  new  phase.  The  attention  of  pathologists  is  now  far  more 
engaged  in  the  study  of  the  causes  and  processes  of  disease  than  with 
its  anatomical  results,  and  slowly  but  surely  experimental  production  of 
disease,  and  the  direct  investigation  of  disease  during  its  course,  is 
becoming  amain  branch  of  study,  morbid  anatomy  and  histology  being 
relegated  to  their  proper  position  of  essential,  but  subsidiary,  parts  of 
the  work.  There  must  indeed  long  remain  much  work  to  be  done, 
both  as  to  the  morbid  changes  in  particular  organs,  and  in  particular 
diseases  ;  but  we  see,  more  and  more  clearly,  that  we  cannot  rest  here  ; 
that,  with  the  discovery  of  the  structural  changes,  we  must  have  the 
explanation  of  their  cause  and  mode  of  evolution. 

It  might  seem  at  first  sight  that,  in  the  study  of  the  causes  of  disease, 
especially  in  so  far  as  they  are  due  to  external  disturbing  influences,  we 
are,  to  a  large  extent,  independent  of  physiological  research,  and 
might,  as  pathologists,  carry  on  our  studies  apart ;  but  I  think  that 
the  reverse  is  the  case.  The  introduction  of  disturbing  causes  brings 
to  light  powers  and  reaction  of  the  organism  which  are  not  apparent 
under  normal  conditions,  but  which,-  occurring  as  they  do  with  regu¬ 
larity  and  certainty  on  the  introduction  of  the  disturbing  cause,  we 
must  regard  as  normal  functions,  either  usually  in  abeyance  or  not 
previously  known.  Hence,  at  every  step  we  require  a  more  intimate 
acquaintance  with  the  normal  functions  and  properties  of  the 
organism. 

And  there  is  yet  a  further  branch  of  pathology  in  which  its  associa'- 
tion  with  physiology  becomes  even  more  obvious,  namely,  the  effect 
of  altered  structure  upon  function,  which  constitutes  the  terminal  limit 
in  the  chain  of  pathological  inquiry.  I  think  it  must  be  allowed  that 
in  this  branch  we  have  as  yet  made  the  least  advance.  We  know, 
indeed,  the  effects  of  disease  in  impairing  or  arresting  function,  but  the 
how  and  the  why  are  as  yet,  in  the  majority  of  cases,  unknown.  A 
glance  at  the  diseases  of  any  important  organ  will  show  how  far  our 
scientific  knowledge  is  in  arrears  in  this  respect.  We  know  many  of 
the  causes  of  Bright’s  disease,  and  have  apparently  almost  exhausted 
its  morbid  anatomy  and  histology  ;  but  who  can  assert  that  we  know 
the  intimate  causes  of  even  the  simpler  phenomena  of  albuminuria  and 
dropsy,  and  how  much  less  of  the  more  complex  cardio-vascular  and 
nutritive  changes  ? 

So,  too,  the  interactions  of  various  organs  and  the  general  disturb¬ 
ances  of  organic  life,  the  mode  of  causation  of  the  common  or  acci¬ 
dental  symptoms  of  disease,  constitute,  to  a  large  extent,  a  terra  incog¬ 
nita,  awaiting  for  their  solution  an  advanced  physiology. 

I  believe  that,  so  far  as  pathology  is  concerned,  we  have  reached  a 
point  in  which  the  need  for  an  increased  interchange  of  ideas,  and 
the  mutual  direction  of  research,  will  not  only  be  beneficial  but  is 
essential  for  further  progress.  We  seem  to  be  in  a  condition  in  which 
a  small  advance  in  some  directions,  such  as  in  the  knowledge  of 
secretion, .  would  vivify  our,  as  yet,  dead  anatomical  knowledge. 
Physiological  discovery  transplanted  into  pathological  soil  must  needs 
bear  abundant  fruit.  And  it  is  perhaps  from  some  such  idea  that  the 
union  of  these  two  sections  has  been  suggested,  in  order  that  we, 
who  are  pathologists,  may  draw  supplies  of  knowledge  and  counsel 
from  our  physiological  brethren. 

But  is  it  only  to  the  pathologist  that  such  a  time  may  be  beneficial  ? 

I  speak  with  some  diffidence  on  this  point,  but  it  seems  to  me  that 
the  benefit  may  be  in  some  degree  mutual  ;  for  I  think  that  110 
physiologist  can  afford  to  narrow  his  field  of  vision  to  the  observation 
of  healthy  life.  His  by-experiments  often  involve  interference  with 
normal  structure  and  function,  and  it  is  sometimes  only  in  disease  that 
the  fit  conditions  of  experiment  can  be  found.  I  need  hardly  instance 
such  valuable  suggestions  in  experiments  as  have  been  derived 
from  the  study  of  nervous  disorders,  which  have  served  as  the  start¬ 
ing  point  of  much  of  our  present  knowledge  of  the  physiology  of 
the  nerve-centre. 

And  more  than  this,  it  is  only  by  testing  physiological  discovery  in 
the  wider  and  more  varied  field  of  deranged  structure  and  function, 
that  results  can  be  fully  tested  and  their  full  scope  determined.  There 
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are  few  discoveries  which  do  not  need  to  he  put  to  the  touchstone  of 

varied  conditions.  .  , 

And  do  we  not  often  find  in  pathological  conditions  the  only  changes 
which  the  physiologist  produces  with  great  difficulty  or  is  unable  to 
produce,  which  serve  as  the  crucial  test  or  condition  of  experiment  . 
And  could  we  not  give  still  more  aid  if  we  knew  in  what  direction 

such  aid  was  required  ?  . 

Or  again,  as  regards  structure,  is  it  not  a  fac,.  that  many  minute 
details  of  structure,  which  are  almost  invisible  or  may  be  entirely  un¬ 
perceived  in  normal  conditions,  or  by  ordinary  methods,  come  out 
with  great  distinctness  under  conditions  of  disease,  and  may  even 
play  there  a  very  important  part.  .  ,  ,  ,  . 

1  am  sure  that,  if  this  fact  were  more  commonly  recognised  by  his¬ 
tologists,  there  would  be  important  changes  both  in  the  statement  ol 
facts  and  in  the  estimate  of  their  relative  importance.  .  1  emit  me, 
whilst  on  the  topic,  to  mention  one  or  two  other  points  in  which  we 
feel  a  want  in  relation  to  minute  anatomy  and  histology. 

Histolorists,  have,  I  think,  directed  their  attention  somewhat  too 
exclusively  to  the  minute  organic  limits  of  structure,  and  have  to 
some  extent  overlooked  those  topographical  arrangements  the  dis¬ 
tinction  of  which  in  disease  is  of  such  great  importance,  iresh 
investigations  of  these  from  the  point  of  view  of  importation  and  de¬ 
velopmental  histology  would  be  of  great  value,  even  in  such  a.  well- 

known  organ  as  the  lung.  .  ., 

And  again,  I  do  not  think  that  sufficient  attention  has  been  paid  to 
the  mode  of  normal  evolution  and  movement  of  organs,  which  takes 
place  between  birth  and  adult  life,  or  to  the  normal  involutions 
which  occur  at  certain  periods  of  life  or  in  advanced  age.  I  am  con¬ 
vinced  that  the  careful  study  of  these  would  in  many  cases  serve  as  a 
most  valuable  guide  to  the  study  of  disease,  and  would  even  correct 
many  of  our  present  views  as  to  what  is  and  what  is  not  to  be  regarded 

as  morbid.  .  .  .  . 

May  we  not  hope,  then,  that  by  such  opportunities  for  mutual  inter¬ 
change  of  ideas  as  this  Section  affords  some  mutual  help  may  be  given, 
which  may  serve  to  direct  and  advance  the  progress  of  medical 
science  ? 

The  topics  which  have  been  selected  for  special  discussion  are  some 
of  those  which  most  obviously  afford  a  common  ground  for  investiga¬ 
tion.  The  influence  of  the  nervous  system  in  nutrition,  and  the  physi¬ 
ology  of  lymph-transudation  and  absorption,  have  long  been  subjects 
of  interest  and  research  to  the  pathologist  and  physiologist.  Wide, 
indeed,  they  are,  and  as  yet,  no  doubt,  (though  I  do  not  wish  to  anti¬ 
cipate  the  discussion)  incapable  of  any  complete  statement  or  con¬ 
clusion  ;  but  we  may  hope  that  newly  directed  attention  may  lead  to 
fresh  research.  And  these  are  but  two  out  of  many  sets  of  problems 
which  might  be  suggested.  Let  me  mention  another  to  which  I  would 
fain  direct  greater  attention  on  the  part  of  physiologists,  as  one  of 
most  vital  interest  to  pathologists  ;  namely,  that  of  the  origin,  destiny, 
and  functions  of  the  leucocytes  of  the  blood.  Pathologists  are  con¬ 
stantly  facing  the  problem,  What  can  leucocytes  do  ?  Do  they  serve 
as  the  embryonic  form  or  seed  of  new  growths  ?  After  the  subsidence 
of  inflammation,  do  they  grow  into  connective  tissue  corpuscles  and 
build  up  fibrous  tissue  ? '  And,  if  so,  is  it  only  connective  tissue  in  its 
various  more  or  less  normal  forms  which  they  can  produce  ;  or  may 
they,  inoculated  or  impregnated  with  some  morbid  vitality,  serve  as 
seeds  of  sarcomatous  tumours,  or  aid  in  building  them  up  ?  Are  the 
masses  of  leucocyte-like  cells,  which  we  see  in  such  abundance  around 
the  vessels  in  rapidly  growing  sarcomata,  any  special  cells,  or  merely 
leucocytes  enlisted  in  the  deadly  work,  and  lending  their  energies  to 
building  it  up  ?  And  what  of  the  significance  of  similar  cells  seen  at 
the  margins  of  extending  cancers  ?  Nor  is  this  all ;  if  they  can  serve 
as  seeds  of  connective  tissues,  may  they  not  also  serve  as  embryonic 
forms  of  other  tissues— indeed,  of  all  tissues  ? 

Or  if  we  consider  inflammation,  is  it  only  under  the  stimulus  of  an 
irritant  that  the  regular  sequence  of  events  observed  in  inflammation 
occurs,  or  is  it  not  merely  the  exaggeration  and  excess  of  a  normal 
process  ? 

These,  and  such  as  these,  questions  it  is  well  known  have  been,  and 
still  are,  hotly  debated  amongst  pathologists  ;  and,  in  spite  of  the 
numerous  experiments  and  researches  which  have  been  made,  the  so¬ 
lution  of  the  problem  has  not  been  attained.  Indeed,  the  very  heat  of 
the  disputes  is,  in  itself,  evidence  that  arguments,  not  facts,  are  ad¬ 
duced,  and  that  a  dialectic  victory  alone  is  as  yet  to  be  attained. 

Now  it  must  be  allowed  that  such  questions  are  almost  impossible 
to  solve  under  normal  conditions,  owing  to  the  extreme  seadiness  with 
which  an  abnormal  stimulus  sets  up  inflammation. 

put  why  is  it  that,  with  all  these  questions  agitating  the  patho¬ 
logical  world,  one  cannot  find  any  reference  in  physiological  works  to 
the  functions  of  leucocytes  under  normal  conditions? 


I  have  sometimes  put  the  question  to  physiologists,  What  is  the 
normal  function  of  a  leucocyte  ?  Why  are  leucocytes  constantly  pre¬ 
sent  in  such  regular  proportions  in  the  blood  ?  What  does  a  leucocyte 
do  in  a  healthy  man  ?  And  all  the  reply  I  can  get  is,  that  probably 
they  have  come  from  such  and  such  organs  ;  probably  they,  or  some 
of  them,  are  the  parents  of  red  blood-corpuscles  ;  and  that  possibly 
they  disintegrate,  and  are  used  up  or  cast  out  with  other  effete 
material.  All  the  other  information  refers  to  the  part  they  play  in  the 
coagulation  of  blood  (which  we  do  not  suppose  to  occur  in  the  vessels 
in  health),  and  in  inflammation. 

But  we  cannot  be  satisfied  w'ith  this,  when  we  see  what  an  im- 
portant  part  they  play  in  disease,  nor  can  we  believe  that  they  are 
merely  like  truant  schoolboys,  who  break  the  bounds  and  hurry 
hither  and  thither  as  soon  as  discipline  is  relaxed.  And  is  it  not  a 
question  of  great  interest  to  physiologists,  whether  these  changes  in 
inflammation  are  not  merely  an  error  by  excess,  an  exaggeration  of  a 
normal  process;  whether,  indeed,  they  might  not,  in  many  cases, 
be  guided  in  their  investigations  (by  the  looking  upon  such  aberra¬ 
tions  of  disease  as  mere  over-exertions  of  a  property  naturally  in¬ 
herent  ? 

Let  it  not  be  supposed  that  I  disregard  the  enormous  advances 
which  have  been  made  in  physiology,  or  that  I  would  if  1  could  in  any¬ 
way  limit  or  check  the  natural  development  in  its  own  time  and  way 
of  each  branch  of  science.  I  am  no  believer  in  scientific  leading 
strings  or  in  the  limitation  of  inquiry.  No  good  has  ever  come  of 
trying  to  fetter  any  science  or  to  control  its  sphere.  Progress 
must  be  a  growth,  not  an  artificial  building  or  accretion ;  and  though 
advance  may  be  slow  and  irregular,  yet  it  is  sure,  if  only  the  growth 
be  sound  and  healthy.  If  we  were  to  narrate  the  greatest  advances 
of  natural  science,  one  would  find  that  they  often  arose  even  from 
aberrant  shoots  out  of  the  very  researches,  not  obviously  leading  any¬ 
where,  yet  destined  to  bear  the  richest  fruit.  Certainly  we  may  <ay 
this  of  the  researches  into  the  life  history  of  those  •  lowly  and  appa¬ 
rently  insignificant  fungi,  which  now  seem  to  have  a  sort  of  magic 
fascination  and  influence  over  medical  science. 

Nor  must  it  be  forgotten  that  the  apparent  simplicity  of  problems 
of  which  we  demand  the  solution  from  physiologists  is  their  only  diffi¬ 
culty.  It  may  be  easy  to  see  how  a  function  may  be  impeded  or  pre¬ 
vented,  but  to  trace  it  to  its  central  cause  is  little  less  than  solving 
the  mystery  of  life. 

How  is  a  cell  nourished  ?  By  what  mechanism  docs  it  perform  its 
functions  ?  How  does  it  reproduce  its  likes  ?  These  are  simple  ques¬ 
tions  indeed  ;  but  when  we  have  the  complete  answer,  there  will 
remain  but  little  to  know. 

And  it  is  only  by  somewhat  indirect  methods  that  such  questions 
can  be  approached.  Some  may  have  wondered  why  physiologists 
should  devote  so  much  attention  to  the  study  of  the  action  of  muscle. 
But  when  we  consider  it,  we  see  that  herein  lies  a  stepping-stone  to 
the  knowledge  of  all  cell,  or  protoplasmic,  function.  For  the  object 
studied  is  one  which  presents  definitely  recognisable  structure,  visibly 
modified  during  the  performance  of  function,  and  the  results  of  func¬ 
tional  activity  can  be  exactly  measured  and  recorded.  Hence  herein, 
in  allied  researches,  seems  to  lie  a  possible  key  to  the  solution  of  more 
complex  problems.  Let  us,  therefore,  wait  with  patience  the  advance 
which,  if  slow,  is  also  sure. 

But  if  we,  who  are  pathologists,  sometimes  feel  that  physiologists 
work  too  much  apart  from  our  objects  and  views,  have  not  physiolo¬ 
gists  an  equal  or  greater  ground  of  complaint  against  pathologists  ■ 
For  do  we  not  too  often  ignore  physiological  facts  ;  or,  whilst  physio¬ 
logists  are  patiently  working  out  complex  problems,  are  we  not  often 
ready  to  jump  to  conclusions  which,  if  correct,  would  imply  that  the 
work  of  the  physiologist  is  needless  ?  Is  there  not  much  so-called 
pathology  at  the  present  time  which  is  grossly  mechanical,  and  which 
seems  to  assume  that  microscopic  study  and  elementary  physics  suffice 
to  explain  all  pathological  problems  ?  One  cannot  wonder  that  patho¬ 
logy  is  sometimes  eyed  askance  by  scientific  men  when  such  is  the 
case.  And  do  we  not  need  a  large  infusion  of  that  careful  experiment, 
patient  investigation,  and  rigid  scientific  spirit  in  observation  and 
deduction,  which  are  the  characteristics  of  physiology,  if  we  would  give 
to  pathology  its  proper  place  as  a  science  ? 

Permit  me  now  to  say  one  or  two  words  especially  to  pathologists. 
I  have  not  attempted,  and  shall  not  attempt,  any  summary  of  recent 
pathological  work,  for  to  do  so  would  occupy  your  time  to  a  needless 
extent  ;  and  the  prospect  of  an  address  in  physiology,  by  _  a  distin¬ 
guished  veteran,  equally  relieves  me  from  any  like  attempt  in  relation 
to  that  subject.  But  there  are  one  or  two  points  to  which  I  wish  to 
direct  attention  if  time  permits. 

And  first,  we  may  inquire,  on  what  lines  or  in  what  direction  may 
we  expect  pathological  advance,  and  to  what  may  we  especially  direct 
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our  energies  as  pathologists  ?  I  have  already  indicated  the  position 
which  1  believe  that  experimental  and  comparative  pathology  must  in 
future  occupy.  But  there  should  bo  no  cessation  of  active  research 

on  the  old  lines. 

We  may  still  strive  after  extended  observations  on  morbid  anatomy 
and  histology",  a  more  accurate  and  thorough  knowledge  of  the  various 
lesions  in  organs,  following  the  lines  of  previous  research  ;  and  I  think 
we  may  anticipate  that,  with  improved  methods  of  microscopic  observa¬ 
tion,  our  knowledge  will  not  be  limited  to  the  more  general  derange¬ 
ments  of  structure,  such  as  the  altered  arrangement  of  cells  and 
the  more  obvious  micro-chemical  changes,  but  that  we  shall  learn 
more  exactly  to  trace  disease-processes  in  individual  cells  ;  we  shall 
separate  cell-forms  and  changes  which  differ,  but  which  hitherto  have 
been  undiscriminated.  We  can  already  do  so  to  a  tar  greater  extent 
than  before  ;  and  we  may  hope  that  the  observations  on  karyokinesis 
are  only  the  precursors  of  a  far  more  intimate  knowledge  of  cell-life, 
its  possibilities  and  functions ;  and  that  with  the  increased  knowledge 
will  come  some  intelligent  comprehension  of  secretion  and  tissue- 
formation,  and  of  all  the  varied  functions  of  protoplasts  (cells).  And 
then,  in  the  not  very  distant  future,  we  may  be,  perhaps,  able  to  tell 
from  microscopic  observation  in  what  way  the  function  of  individual 
cells  is  perverted  or  destroyed,  and  by  what  means  the  normal  func¬ 
tion  may  be  restored.  The  great  success  which  has  been  achieved  in 
the  microscopic  study  and  discrimination  of  bacteria  lead  me  to  think 
that  to  some  extent  this  is  not  a  vain  speculation,  and  to  believe  that 
equal  diligence  in  research  in  other  fields  -will  achieve  equally  great 
results. 

So,  too,  further  work  will,  no  doubt,  serve  to  link  together  processes 
which  have  been  hitherto  looked  upon  as  diverse.  An  illustration  of 
this  may  be  found  in  the  observation,  now  confirmed  by  many  separate 
workers’,  of  the  tubercular  nature  of  caries  of  bone  and  white  swelling 

of  joints. 

V  ery  much  yet  remains  to  be  done  as  regards  the  histology  and  classifi¬ 
cation  of  tumours,  and  their  modes  and  sites  of  origin.  Any  one  who 
will  study  carefully  the  morbid  growths  of  any  organ  he  may  select, 
will  find  that  there  are  many  forms  of  morbid  growth  which  do  not 
come  within  the  range  of  ordinary  classifications,  and  that  our  present 
knowledge  needs  to  be  entirely  revised  by  the  light  of  new  methods. 
Such  investigations  as  those  carried  out  last  year  by  the  Committee  on 
Morbid  Growths  of  the  Urinary  Organs  are  of  great  value,  and  may, 
with  advantage,  be  extended  to  various  other  regions.  I  will  especially 
mention  tumours  of  bone  and  periosteum,  of  the  breast,  of  skin,  and 
of  nerve-centres,  as  some  of  those  which,  in  my  experience,  present 
the  greatest  variety  of  as  yet  undescribed  tumours,  or  of  forms  of 
growth  which  deviate  most  from  the  usually  accepted  types.  The 
value  of  such  reports  would  be  immensely  enhanced  if,  instead  of  a 
mere  naming  of  the  tumour,  a  careful  and  accurately  measured,  even 
if  rough,  microscopic  drawing  were  given  of  each  of  the  varieties  of 
tumour,  and  if,  in  preparing  and  mounting  the  specimens,  uniformity 
of  method  or  methods  were  adopted.  There  is  no  lack  of  material  for 
such  work,  nor  of  skilled  workers  capable  of  undertaking  the  investi¬ 
gation. 

I  do  not  propose  to  say  much  on  that  great  branch  of  pathological 
investigation,  which  has  assumed  such  importance  and  is  engaging 
the  attention  of  everyone,  bacterial  pathology.  What  little  i  have 
to  say  is  rather  by  way  of  caution  and  counsel  which  are  needed,  than 
by  encouragement,  which  is  unnecessary,  for  I  suppose  there  are  few 
pathologists  who  are  not  engaged  in  some  investigation  on  the 
subject. 

Looking  back  but  a  few  years,  one  finds  an  enormous  advance  in  the 
improvement  of  methods,  apart  from  actual  discoveries.  Thanks 
mainly  to  the  admirable  work  of  Koch  and  his  fellow- workers,  the 
method  of  research  has  reached  such  a  degree  of  exactitude,  and  at  the 
same  time,  of  simplicity,  that  the  discovery  and  study  of  bacteria  in 
the  tissues,  their  isolation  and  artificial  cultivation,  can  be  followed 
with  the  utmost  certainty,  and  their  complete  investigation  can  only 
be  the  work  of  time.  Not  unnaturally,  the  great  importance  of  the 
subject,  in  its  sanitary  and  medical  relations,  and  the  fascination  of 
the  study,  have  led  pathologists  of  late  to  devote  to  it  a  large,  and 
some  may  consider  an  undue,  share  of  attention. 

But  I  think  the  truth  cannot  be  too  strongly  or  repeatedly  en¬ 
forced,  that  true  advance  in  this,  as  in  all  other  branches  of  biological 
science,  is  only  to  be  attained  by  rigorous  scientific  method.  Of  the 
multitude  of  supposed  discoveries  which  have  been  published,  only 
few  have  as  yet  stood  the  test  of  further  observation.  And  it 
becomes  us  to  be  cautious,  both  in  observation  and  inference,  and  to 
make  sure  not  only  that  bacteria  are  present  with  constancy  and 
uniformity  in  any  disease,  but  that  they  can  reproduce  the  disease 
when  isolated  and  introduced  into  the  system,  before  we  can  assert 


that  they  are  the  cause  of  the  disease.  This  may  sound  a  truism,  but 
how  constantly  is  it  ignored.  No  sooner  are  bacteria  formed  in  a 
tissue  or  secretion,  than  they  are  described  and  figured,  and  the 
supposed  specific  characters  are  stated  and  regarded  as  absolutely 
distinctive,  when  a  little  more  knowledge  or  experience  would  have 
shown  that  the  supposed  distinctions  did  not  exist,  and  that  they 
had  no  proved  causal  relation  to  disease. 

Fortunately  for  the  advance  of  science,  the  great  pioneers  of  this 
subject  are  men  deeply  imbued  with  the  scientific  spirit,  and  ot 
indomitable  perseverance,  combined  with  practical  ability. 

But,  apart  from  the  discovery  of  the  presence  and  disease-producin'1- 
power  of  bacteria  of  various  kinds,  there  will  yet  remain  problems  of 
the  greatest  complexity  as  to  their  mode  of  action,  and  the  conditions 
under  which  they  produce  disease,  and  these  problems  will  Ion" 
demand  the  careful  research  of  the  pathologist. 

There  is  one  further  matter  which  I  would  venture  to  urge  as  of 
great  importance,  namely,  the  need  of  a  journal  of  pathology.  It  is 
a  remarkable  fact  that,  with  all  the  recent  extension  of  pathological 
investigation  and  teaching,  there  yet  exists  nowhere  in  the  English 
language  a  journal  of  pathology,  and  no  recognised  medium  of  publi¬ 
cation  or  interchange  of  ideas  on  pathological  subjects. 

If  one  desire  to  follow  the  course  of  events,  or' to  see  what  is  being 
done,  one  must  seek  in  various  weekly  and  monthly  journals,  in  tlie 
transactions  of  numerous  medical  and  scientific  societies,  in  hospital 
reports,  and  in  Government  blue-books.  Yet,  with  all  these,  there  is  no 
facility  for  the  publication  of  observations  or  experiments,  especially  it 
they  have  no  obviously  direct  bearing  on  clinical  medicine  or  surgery. 
I  know  that  many  other  pathologists  share  this  feeling,  and  are  con¬ 
scious  that  it  places  them  at  a  great  disadvantage  as  compared  with 
their  continental  brethren. 

Iam  aware  that  the  establishment  of  a  new  journal  or  archives  is 
always  a  work  of  difficulty,  and  that  in  the  case  of  pathology  there  is 
the  especial  primary  obstacle  that  good  illustrations  are  essential,  and 
are  necessarily  expensive,  and  that  pathologists  do  not  belong  to  the 
wealthy  class.  But  I  am  sure  that  such  a  journal  would  meet  with 
wide  support,  and,  if  properly  conducted,  would  not  only  give  an 
enormous  impetus  to  pathological  research,  but  would  ultimately  suc¬ 
ceed.  Even  a  record  and  analysis  of  the  various  scattered  observations 
would  be  of  the  greatest  value. 

There  are  ways,  which  have  suggested  themselves  to  me,  in  which 
this  difficulty  might  be  met  without  the  establishment  of  a 
separate  and  independent  journal.  Would  not  the  Transactions  of 
the  Pathological  Society  of  London  be  of  equal  value  if  they  appeared 
as  a  quarterly  journal,  and  contained  other  matter  than  the  valuable 
communications  which  are  made  directly  to  the  Society  ?  Or  could 
not  the  various  pathological  societies,  in  this  and  other  English  speak¬ 
ing  countries,  unite  in  supporting  some  joint  publication  ?  That  some¬ 
thing  of  the  kind  should  be  done,  and  done  soon,  I  am  fully  con¬ 
vinced. 

I  cannot  but  thank  you  for  the  patience  with  which  you  have 
listened  to  these  somewhat  discursive  remarks,  which  I  am  deeply 
conscious  fall  far  short  of  the  importance  of  the  occasion  and 
subject. 

Let  us  now  enter  upon  the  work  of  the  Section  with  a  determina¬ 
tion  to  make  it  productive  of  some  scientific  advance. 


Diphtheritic  Nephritis.— Professor  Joseph  Fischl  read  before  the 
German  Medical  Society  of  Prague  a  communication  on  diphtheritic 
nephritis.  He  observed  that  the  epithelium  is  always  swollen  and 
fatty.  The  (lesions  are  always  accompanied  by  lesions  of  the  stroma. 
Dr.  Fischl  has  found  in  nine  cases  out  of  ten  of  interstitial  nephritis, 
especially  when  subcapsular,  that  the  Malpighian  bodies  are  attacked. 
He  also  found  vascular  lesions,  periarteritis,  and  desquamation  of  the 
epithelioid  lining.  He  never  observed  micro-organisms,  although  his 
investigations  were  conducted  with  the  greatest  care,  and  the  most 
perfect  optical  instruments  were  used.  A  number  of  microscopic 
preparations  and  drawings  were  shown  in  support  of  his  assertions. 

Bolingbroke  House  Pay  Hospital. — At  a  special  meeting  held 
on  August  2nd,  with  the  object  of  improving  the  finances  of  the  Boling¬ 
broke  House  Pay  Hospital,  Wandsworth  Common,  and  of  giving  it  a 
less  local  character  by  extending  its  sphere  of  usefulness,  it  was  re¬ 
solved  to  open  its  wards  and  private  rooms  for  patients  sent  in  under 
the  care  of  any  registered  medical  practitioner.  Hitherto  the  patients 
have  been  attended  by  an  honorary  visiting  staff  which  has  given  for 
three  years  past  a  constant  and  efficient  attendance  at  the  Hospital. 
At  the  meeting  referred  to  these  gentlemen  very  kindly  facilitated  the 
trial  of  the  new  experiment  by  placing  their  resignation  in  the  hands 
of  the  Managing  Committee. 
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AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  PHARMACOLOGY 
AND  THERAPEUTICS. 

By  T.  J.  MACLAGAN,  M.D., 

Physician  in  Ordinary  to  their  Royal  Highnesses  Prince  and  Princess  Christian  of 

Schleswig  Holstein. 

ON  METHODS  OF  THERAPEUTIC  RESEARCH. 

This  is  the  first  occasion  on  which  our  Association  has  had  a  special 
Section  devoted  to  Therapeutics.  I  could  have  wished,  for  your  sakes 
as  well  as  for  the  sake  of  the  subject,  that  the  honour  of  inaugurating 
such  a  Section  had  fallen  into  other  and  better  hands.  When  asked 
to  occupy  this  chair,  I  accepted  the  honour  with  some  hesitation  ; 
and  I  now  crave  your  indulgence  in  addressing  to  you  a  few  intro¬ 
ductory  remarks. 

That  a  Therapeutic  Section  affords  much  scope  for  work,  it  is  not 
necessary  for  me  to  point  out ;  indeed,  the  wonder  is  that  such  a  Sec¬ 
tion  was  not  formed  sooner.  Now  that  it  is  formed,  I  hope  that  our 
meeting  in  Belfast  may  be  the  first  of  a  long  series  of  annual  records 
of  useful  and  good  work. 

The  subject  of  our  Section  is  one  that  may  be  dealt  with  either  from 
the  scientific  or  from  the  practical  side.  It  seems  to  me  that  in  an  Assp- 
ciation  such  as  this,  which  is  scientific  in  its  essence  and  practical  in 
its  aims,  and  which  is  composed  of  men  actively  engaged  in  the  busy 
duties  of  a  professional  life,  we  should  try  to  combine  science  and 
practice.  While  jealously  maintaining  our  scientific  character,  and 
our  right  to  take  equal  rank  with  the  other  and  older  Sections  which 
are  meeting  around  us,  we  should  endeavour  to  make  our  reports  not 
only  an  useful  record  of  work  done  in  the  science  of  pharmacology, 
but  a  practical  exposition  of  the  advances  which,  year  by  year,  are 
made  in  practical  therapeutics,  and  in  (what  after  all  is  at  once  our 
highest  aim  and  the  ultimate  end  of  all  our  research)  our  knowledge 
of  the  means  of  dealing  with  diseased  processes,  of  alleviating  human 
suffering,  and  prolonging  human  life. 

Under  the  head  of  therapeutics  are  included  all  methods  of  treating 
disease.  There  is  no  disease  whose  treatment  does  not  come  within 
the  scope  of  our  Section  ;  and  no  method  of  treatment  which  it  does 
come  within  our  province  to  discuss.  The  field  is  a  wide  one,  and 
affords  unlimited  scope  for  observation ;  and  if  the  members  ot  this 
Association  devote  themselves  to  it,  each  doing  his  utmost  to  advance 
our  knowledge  of  some  particular  disease,  the  records  of  this  Section 
are  likely  to  occupy  an  honoured  place  in  the  literature  of  our  profes¬ 
sion.  We  can  do  a  great  deal  if  we  are  careful  to  be  thorough  in  our 
work,  and  to  carry  on  our  researches  in  the  proper  way. 

There  are  various  means  of  therapeutic  research,  various  methods  by 
which  the  work  of  our  Section  can  be  done,  and  its  obj  ects  advanced. 
The  chief  of  these  are  : 

X.  Experiments  on  the  lower  animals  ; 

II.  Statistical  observation  of  the  results  of  treatment ; 

ill.  Individual  observation  at  the  bedside. 

i.  By  experiments  on  the  lower  animals,  much  lias  been  done  in  the 
past,  and  much  is  likely  to  be  done  in  the  future  ;  but  not,  I  fear,  by 
us,  at  least  not  at  present,  for  from  this  wide  and  promising  field  of 
research  we  are  debarred  by  the  action  of  our  legislature  ;  but,  thank 
God,  gentlemen,  science  may  not  be  thwarted  or  have  its  advance  ob¬ 
structed  by  shortsighted  and  hysterical  legislation.  Science  belongs  to  no 
country  and  no  nationality.  Though  Parliament  may  cut  us  off  from 
an  important  means  of  research,  and  prevent  the  countrymen  of 
Harvey,  of  Bell,  and  of  Jenner  from  carrying  on  researches  which  in 
the  past  have  led  to  such  important  results,  it  cannot  prevent  us 
from  reaping  the  benefit  of  the  observations  of  our  brethren  in  other 
countries  ;  for,  amid  all  the  outcry  that  is  being  made  in  this  country 
against  this  method  of  research,  it  is  in  other  countries  being  steadily 
carried  on,  and  with  results  which  will  one  day  silence  its  opponents, 
and  shame  our  legislators  into  retracing  their  hasty  steps,  and  accord¬ 
ing  to  us  that  liberty  which  we  never  abused.  Even  as  I  address 
you,  Pasteur  proclaims  aloud  to  the  world,  and  with  every  show  of 
reason,  that  by  this  means  of  research  he  has  found  an  antidote  for 
hydrophobia — the  most  horrid  and  agonising  ailment  from  which  man 
can  suffer.  Will  those  who  agitate  and  declaim  against  this  method 
of  research  choose  to  die  of  that  disease,  if  they  happen  to  get  it,  rather 
than  take  advantage  of  Pasteur’s  discovery  ?  I  wot  not.  I  doubt  not 
that  in  time  the  march  of  events,  and  the  force  of  a  better  opinion, 


will  lead  to  the  rescinding  of  the  Act  which  cuts  off  from  pharmacolo¬ 
gists  in  this  country  this  important  means  of  research. 

ii.  Thesecond  methodto  which  I  have  referred — statistical  observation 
— has  been  and  is  still  a  very  popular  one  in  this  country.  England, 
indeed,  is  the  home  of  this  method  of  observation  as  applied  to  thera¬ 
peutic  research ;  and  there  is  scarcely  an  important  question  in  the 
practical  treatment  of  disease  which  has  not  had  this  method  brought 
to  bear  upon  it. 

Of  all  methods  of  research,  this  is  the  crudest  and  most  unscientific, 
the  most  open  to  inaccuracy  and  error,  and,  as  a  natural  consequence, 
that  which  has  been  least  fruitful  in  good  results  ;  the  barrenness  ol 
its  results  being  due  to  its  inherent  weakness,  and  to  the  impossibility 
of  accommodating  such  a  crude  way  of  handling  a  subject  to  the  deli¬ 
cate  requirements  of  scientific  research.  What  we  require  in  a  scien¬ 
tific  investigation  into  the  treatment  of  a  disease  are  : 

1.  Careful  and  accurate  observation  of  all  its  symptoms  from  day  to 
day  during  its  whole  course; 

2.  A  statement  of  the  constitutional  peculiarities  of  the  patient ; 

3.  A  detailed  account  of  the  mode  of  application  of  the  method  of 
treatment  under  consideration,  and  of  the  modifications  introduced 
from  time  to  time  ; 

4.  An  accurate  account  of  the  course  and  duration  of  the  malady 
under  such  treatment,  and  a  contrast  between  this  and  its  course  and 
duration  under  other  methods  of  treatment. 

In  addition,  we  should  have,  if  possible,  (1)  a  theoretical  explana¬ 
tion  of  the  mode  of  production  of  the  diseased  process  whose  course 
we  claim  to  arrest  or  modify  ;  and  (2)  some  explanation  of  the  mode 
of  action  of  our  remedy. 

Such  are  the  requirements  of  a  properly  conducted  therapeutic  re¬ 
search.  In  the  statistical  method  these  requirements  arc  unattain¬ 
able.  There  is  no  possibility  of  accurate  record  of  symptoms  ;  vary¬ 
ing  degree  of  severity  of  the  disease  cannot  be  indicated  ;  constitutional 
peculiarities  cannot  be  allowed  for ;  variations  in  the  dose  of  the 
remedy  and  mode  of  application  of  the  treatment  cannot  be  accurately 
represented.  Statistics  are  nothing  but  the  most  meagre  details  of 
masses  of  cases  treated  probably  by  different  men,  in  which  no  in¬ 
formation  is  given  beyond  the  barest  records  of  sex,  age,  duration, 
result,  and  from  which,  as  a  rule,  it  is  impossible  to  gather  any  in¬ 
formation  which  can  be  of  use  in  practice. 

Of  what  use,  for  instance,  is  it  to  tell  me  that  so  many  cases  of 
fever  have  been  treated  by  stimulants,  unless  I  am  also  told  some¬ 
thing  of  the  patients’  constitution  and  the  state  of  health  prior  to  the 
attack,  of  the  condition  of  the  heart  and  pulse,  of  the  stage  of  the  ill¬ 
ness  at  which  the  cases  came  under  notice,  of  their  capacity  to  take 
nourishment,  of  the  amount  of  sleep  that  was  got;  unless,  in  short,  1 
get  an  idea  of  their  condition  both  before  and  during  the  fever,  which 
no  statistical  statement  can  convey  ? 

From  such  a  crude  method  of  research  it  is  not  likely  that  any 
useful  results  could  be  got  ;  and,  as  a  matter  of  fact,  no  such  results 
have  been  got.  Of  all  the  advances  which  have  been  made  in  prac¬ 
tical  medicine  (and  they  are  great  and  many),  I  cannot  recall  one 
which  owes  anything  to  statistics.  I  cannot  mention  the  case  of  a 
single  disease  in  which  statistics  have  inaugurated  a  better  mode  of 
treatment.  I  can  recall  several  in  which  they  have  helped  to  intro¬ 
duce  elements  of  confusion,  to  give  support  to  methods  of  treatment 
which  have  ultimately  had  to  be  abandoned  as  useless  or  even  in¬ 
jurious,  and  to  delay  the  general  acceptance  of  others  whose  superiority 
has  ultimately  been  recognised  and  acted  upon.  The  professional 
literature  of  the  last  century  abounds  in  statistics,  meant  to  prove 
that  fevers  and  acute  inflammations  w'ere  best  treated  by  bleeding  ; 
but  later  experience  showed  that  this  treatment  was  injurious,  and  it 
had  to  be  abandoned.  More  recently,  masses  of  statistics  have  been 
advanced  to  demonstrate  the  power  of  alkalies  to  control  the  course 
of  acute  rheumatism  ;  and,  up  to  within  the  last  few'  years,  we  all 
accepted  these  statistics.  Like  a  bomb-shell  in  our  midst  came  the 
bold  assertion  of  Sir  William  Gull  and  Dr.  Sutton,  that  alkalies  are  of 
no  practical  use  in  this  disease,  and  that  mint-water  does  as  much 
good.  After  we  had  recovered  from  our  first  feeling  of  surprise,  we 
felt  that  Sir  William  Gull  and  Dr.  Sutton  were  quite  right,  that  we 
had  been  living  in  a  sort  of  fool’s  paradise  on  this  question,  that  we 
had  attached  undue  importance  to  statistical  statements,  and,  accepting 
them  w'ithout  a  sufficient  examination  of  their  value,  had  been  lea 
astray  by  them. 

I  do  not  mean  to  say  that  statistics  are  altogether  valueless,  and 
should  have  no  place  in  medicine  ;  but  I  do  say  that  as  a  means  of 
therapeutic  research  they  are  not  only  valueless,  but  have  been  in  the 
past  positively  misleading.  Statistics  can  come  usefully  into  play  only 
when  wre  wish  to  demonstrate  results  w’hich  have  already  been  proved 
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by  individual  observation  ;  that  is  their  field,  and  to  that  they 
ought  to  be  limited.  They  are  often  a  ready  means  of  demonstrating 
various  points  in  the  natural  history  of  a  disease  ;  but  they  have  no 
place  in  therapeutic  research. 

It  is  not  without  reason,  gentlemen,  that  I  thus,  at  the  inaugura¬ 
tion  of  a  therapeutic  section,  introduce  this  caution  and  warning  against 
appealing  to  statistics  during  the  course  of  inquiry  into  a  therapeutic 
question.  The  danger  is  a  real  and  positive  one  ;  for  at  this  moment, 
in  various  fields  of  research,  they  are  being  appealed  to  at  a  time 
when  they  can  be  of  no  practical  service,  and  in  a  manner  which 
far  from  elucidating  the  point  at  issue,  can  scarcely  fail  to  introduce 
elements  of  confusion,  uncertainty,  and  even  error. 

Let  me  illustrate  this  by  a  reference  to  one  or  two  special  cases — 
cases  with  which  you  are  all  familiar. 

In  tho  field  of  medical  inquiry  as  it  comes  within  the  scope  of  our  Sec¬ 
tion — nay,  I  may  say,  in  the  whole  field  of  practical  medicine — there 
are  no  two  questions  of  more  importance,  and  no  two  which  have  been 
nwre  prominently  before  the  profession  of  late  years  than  the  salicyl 
treatment  of  acute  rheumatism,  and  the  treatment  of  typhoid  fever  by 
the  cold  bath. 

You  all  know  how  the  treatment  of  rheumatic  fever  has  been  re¬ 
volutionised  by  the  introduction  of  the  salicyl  compounds.  In  the 
history  of  therapeutics,  there  is  probably  no  instance  in  which  a  new 
method  of  treatment  has  had  its  advantages  so  rapidly  and  universally 
recognised.  In  your  experience  you  know,  at  least  those  of  you  who 
have  given  the  remedy  in  adequate  doses  know,  that  under  this  treat¬ 
ment  the  duration  of  fever  and  pain  in  an  uncomplicated  case  of  acute 
rheumatism  is  a  matter  of  hours  rather  than  days,  and  you  enter  on 
the  treatment  of  such  a  case  with  the  certainty  of  being  able  to  rapidly 
subdue  the  symptoms  and  cure  the  disease.  The  results  of  the  earlier 
observe^  were  so  remarkable  that  they  naturally  created  a  feeling  of 
scepticism  as  to  their  accuracy;  and  no  wonder,  for  it  was  rather 
startling  to  be  told  that  we  could  cut  short  in  twenty-four  hours  a 
disease  whose  natural  duration  under  the  best  possible  treatment  had 
,been  measured  by  weeks.  But  further  observation  tended  only  to  con-, 
firm  this  ;  and  within  a  year  of  its  introduction  this  method  of  treat¬ 
ing  acute  rheumatism  was  all  but  universally  adopted,  and  the 
statements  of  the  original  observers  confirmed  in  all  quarters  of  the 
world.  All  this  was  done  without  any  aid  from  statistics,  without  re¬ 
ference  to  them.  But  even  here,  with  every  journal  in  England, 
America,  France,  and  Germany  filled  with  corroborative  evidence  and 
illustrative  cases — and  before  there  has  been  time  to  properly  consider 
and  digest  the  mass  of  evidence  which  is  before  us — we  are  obliged  to 
wade  through  elaborate  statistical  statements  which,  favourable  though 
they  are  in  the  main,  are  quite  premature,  and  can  serve  no  useful 
purpose.  In  this  question,  the  time  for  statistics  has  not  yet  come  ; 
and  their  premature  employment  serves  only  to  unduly  hamper  the 
literature  of  the  question,  and  to  give  an  inadequate,  and  even  mis¬ 
leading,  idea  both  of  the  mode  of  application  of  this  treatment,  and 
of  the  results  got  from  it.  The  salicyl  treatment  of  acute  rheumatism 
does  not  consist  simply  in  giving  salicin  and  salicylic  acid  ;  it  consists 
in  giving  one  of  these,  in  large  and  frequent  doses  ;  but,  in  the  statis¬ 
tics  hitherto  published  are  included  many  cases  in  which  the  dose 
given  was  so  inadequate,  that  the  disease  was  practically  allowed  to 
ran  its  natural  course  ;  and  yet  these  cases  are  instanced  as  cases  treated 
by  salicin  or  salicylic  acid  ;  and  we  are  asked  to  accept  these  statis¬ 
tics  as  a  demonstration  and  embodiment  of  the  results  of  that  treat¬ 
ment. 

Statistics  so  compiled  are  from  their  birth  impregnated  with  error, 
and,  as  a  contribution  to  the  literature  of  the  question,  are  worse  than 
useless  ;  they  are  positively  misleading. 

W  hen  the  method  of  giving  the  salicyl  compounds,  in  large  and 
frequent  doses — of  giving  as  much  as  you  can,  instead  of  as  little  as 
vou  can — has  been  fully  accepted  and  acted  upon  ;  and  when  the  his¬ 
tory  ot  the  salicyl  treatment  comes  to  be  written  by  our  sons,  statis¬ 
tics  may  prove  a  ready  and  useful  means  of  demonstration.  Meantime, 
that  history  is  being  made,  and  here  statistics  have  no  place.  The 
question  has  not  yet  passed  away  from  the  field  of  therapeutic  re¬ 
search — a  field  from  which  statistics  should  be  rigidly  excluded. 

1  he  other  instance  which  I  have  chosen  from  the  field  of  medical 
research  is  the  treatment  of  typhoid  fever  by  the  cold  bath — one  of 
the  burning  questions  of  the  day.  As  this  subject  will  necessarily 
J°me  up  to-morrow,  in  the  discussion  on  antipyretics,  I  shall  be  care- 
ml  not  to  forestall  anything  that  may  be  said  then,  on  either  side  of 
the  question. 

The  treatment  of  fever  by  cold  is  an  old  practice,  which  has  been 

'iv  d  of  late  years.  Its  resuscitation  is  mainly  due  to  Brand,  a 
•  •erman  army-surgeon,  who  has  published  some  very  remarkable  sta¬ 
tistics  to  show  that,  by  this  treatment,  the  duration  of,  and  mortality 


from,  typhoid  fever  can  be  greatly  lessened  ;  and  that,  if  begun  suffi¬ 
ciently  early,  by  the  third  day,  the  course  of  the  disease  may  be 
arrested. 

Such  a  very  remarkable  statement  cannot  be  accepted  without  a  com¬ 
plete  examination  of  the  facts  on  which  it  is  founded  ;  and,  at  the 
very  commencement,  we  are  met  by  an  objection  which  shakes  all  our 
confidence  in  the  accuracy  of  Brand’s  statements,  and  in  his  reliability 
as  an  observer  :  for,  when  he  tells  us  that  the  best  results  are  got  in 
cases  in  which  the  treatment  is  commenced  by  the  third  day,  the 
questions  naturally  arise  in  our  minds,  how  does  Brand  come  to  see 
typhoid  fever  at  so  early  a  period  of  the  illness  ?  and,  having  seen  it, 
how  does  he  diagnose  it  ?  I  am  quite  sure  that,  in  this  country' 
not  one  case  in  ten  thousand  is  ever  seen  at  so  early  a 
period.  I  am  equally  sure  that  no  physician  would  venture  to 
make  the  diagnosis  of  typhoid  fever  at  that  early  stage  of  a  febrile 
attack.  So  slight  are  the  early  symptoms,  and  so  insidious  the  onset 
of  the  malady,  that  the  patient  rarely  applies  for  advice  before  the 
sixth  or  seventh  day  ;  and  the  features  characteristic  of  the  disease  are 
so  tardily  developed  that  a  diagnosis  can  rarely  be  made  before  the 
end  of  the  first  week.  These  are  established  facts  in  the  history  of 
typhoid  fever  ;  and  when  we  find  Brand  coming  forward  with  statistics 
in  which  these  facts  are  ignored,  we  are  bound  to  receive  his  state¬ 
ments  with  all  reserve. 

Let  me  tell  you  of  two  cases  which  came  under  my  notice  last  week. 
A  gentleman  had  been  ailing  for  a  couple  of  days  ;  he  had  headache, 
malaise,  some  aching  in  the  limbs,  and  loss  of  appetite  ;  his  pulse  was 
100,  his  temperature  102. 2° ;  there  was  no  local  inflammatory  mischief, 
no  apparent  cause  for  the  rise  of  temperature.  I  sent  him  to  bed, 
gave  him  a  light  diet,  and  half  an  ounce  of  liquor  ammonite  acetatis 
every  two  hours.  On  the  following  day  (the  fourth  of  his  illness)  the 
temperature  was  99.6°.  On  the  next  day  it  was  normal,  and  he  was 
well.  Brand  would  have  told  him  that  he  had  typhoid  fever, 
would  have  put  him  in  a  cold  bath,  and  included  the  case  in  his 
statistics. 

A  few  days  ago,  I  saw  a  boy,  aged  15,  on  the  third  day  of  an  illness 
which  commenced  with  headache  and  a  feeling  of  cold.  His  pulse 
was  104,  and  his  temperature  102.3°.  There  were  no  local  symptoms. 
He  was  put  to  bed,  and  given  a  teaspoonful  of  Mindererus’  spirit  even- 
two  hours.  The  next  day  his  temperature  was  100°,  and  on  the  fol¬ 
lowing  day  normal.  Brand  would  have  treated  the  case  heroically  by 
the  cold  bath,  would  have  got  him  well  as  quickly  as  I  did,  would 
have  given  the  credit  to  the  cold  bath,  and  included  the  case  in  his 
statistics. 

These  are  cases  of  which  we  all  see  dozens  every  year.  I  instance 
these  two  only  because  they  occurred  last  week.  In  civil  life,  and 
especially  among  the  poorer  classes,  the  majority  of  such  cases  recover 
without  ever  being  seen  by  a  medical  man.  In  military  practice,  they 
are  all  seen  and  treated.  Brand,  as  a  military  surgeon,  has  seen  a 
great  many  of  them,  and,  unfortunately,  has  included  them  in  his 
statistics  as  cases  of  typhoid.  What  reliance  can  be  placed  on  the 
statements  of  a  man  who  makes  such  a  mistake  as  that  ?  If  any 
English  military  surgeon  had  come  forward  with  such  statements  and 
such  statistics,  they  would  not  have  received  a  hundredth  part  of  the 
notice  which  has  been  accorded  to  Brand’s,  and  would  long  ago  have 
been  set  aside  by  the  profession  in  this  country  as  worthless  ;  they  are 
none  the  less  worthless  because  they  are  of  German  origin. 

On  the  practical  results  of  the  cold  bath  treatment  of  typhoid  fever 
I  have  at  present  nothing  to  say.  I  wish  only  to  indicate  the  mis¬ 
leading  nature  of  Brand’s  statistics,  and  point  them  out  to  you  as 
another  and  prominent  instance  of  how  little  reliance  can  be  placed 
on  statistics  as  a  means  of  therapeutic  research. 

One  more  instance  let  me  give  you,  from  the  domain  of  surgery. 
Of  all  the  advances  which  have  been  made  in  modern  surgery,  there 
is  none  to  be  compared  in  the  immensity  of  its  results,  none  which  lias 
been  such  a  boon  to  humanity,  as  that  antiseptic  system  of  treatment 
with  which  the  name  of  Sir  Joseph  Lister  is  associated.  What  does  it 
owe  to  statistics  ?  Nothing,  absolutely  nothing ;  and  Sir  Joseph 
Lister  has  wisely  abstained  from  wasting  time  in  the  collection  of 
statistical  details  which  could  be  of  no  use,  as  they  could  not  demon¬ 
strate  more  satisfactorily  than  has  already  been  demonstrated  the 
extent  of  the  benefits  derived  from  the  antiseptic  system-  But  his 
opponents  have  endeavoured  to  show  by  statistics  that  as  good  re¬ 
sults  were  got  without  the  use  of  antiseptics,  that  Sir  Joseph  Lister’s 
precautions  were  uncalled  for,  and  his  results  no  better  than  those  got 
before  his  treatment  was  introduced.  But  every  impartial  observei 
knows  that  he  is  right,  and  they  are  wrong  ;  that,  under  the  anti¬ 
septic  treatment,  as  taught  and  carried  out  by  Sir  Joseph  Lister,  lives 
can  be  saved  which,  but  for  it,  would  be  lost ;  and  the  attempt  to  show 
the  reverse  by  statistics  serves  only  to  demonstrate  that  which  I  wish 
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to  impress  upon  you,  that,  of  all  our  guides,  statistics  are  the  least 
reliable — of  all  means  of  therapeutic  research,  that  on  which  least  de¬ 
pendence  can  be  placed. 

hi.  The  third  mode  of  research,  individual  observation,  is  that  on 
which  we  have  to  rely  ;  it  is  that  by  means  of  which  the  most  im¬ 
portant  advauces  have  been  made  in  the  past ;  it  is  that,  too,  by  which 
all  methods  of  treatment  must  be  tested,  and  on  the  results  ol  which 
their  adoption  or  rejection  must  depend. 

There  is  immense  scope  for  us  in  this  field — -ample  to  occupy  us  for 
many  a  year  to  come.  There  is  scarcely  a  disease  whose  treatment 
might  not  be  improved  ;  scarcely  a  therapeutic  (juestion  which  does 
not  want  some  light  thrown  upon  it,  and  the  number  of  such  ques¬ 
tions  grows  rather  than  diminishes. 

I  would  instance  only  one  vast  field  which  has  been  opened  up  of 
late  years.  It  is  within  our  own  time  that  what  is  called  the  germ- 
theory  of  disease  has  become  an  accepted  tenet  in  medicine.  Accord-  • 
ing  to  this  theory,  many  of  the  most  important  diseases  to  which  man 
is  liable  are  due  to  the  propagation  in  his  system  of  organisms  intro¬ 
duced  into  it  from  without,  and  having  no  share  in  its  normal 
econom}r. 

The  acceptance  of  this  theory  opens  up  a  vast  and  unexplored  terri¬ 
tory  in  therapeutics.  At  present,  all  that  we  can  do  with  such  diseases 
as  typhus  and  typhoid  fevers,  and  the  specific  fevers  generally,  is 
to  guide  the  patient  through  them,  to  keep  him  alive  till  the  disease 
has  run  its  course— in  other  words,  till  the  organism  has  ceased  to  be 
reproduced. 

But  if  the  germ-theory  be  correct— and  every  day  it  becomes  more 
and  more  securely  established — if  it  be  the  case  that  diseases  result 
from  the  propagation  of  organisms  in  the  system,  the  true  way  to 
prevent  and  arrest  the  course  of  maladies  thus  produced  is,  (1)  either 
to  render  the  system  insusceptible  to  the  action  of  these  poisons,  to 
produce  in  it  such  a  change  as  will  make  it,  to  that  special  organism, 
a  barren  soil  in  which  it  cannot  grow  ;  or  (2)  to  destroy  the  organism 
in  the  system. 

That  the  system  may  be  rendered  insusceptible  to  the  action  of  such 
poisons  as  those  of  the  specific  fevers,  is  an  established  fact  in  the 
history  of  these  ailments  :  for,  as  a  rule,  one  attack  confers  immunity 
from  a  second.  If  this  immunity,  this  insusceptibility  to  the 
action  of  the  poisons  of  these  diseases  which  naturally  results  from  an 
attack  of  them,  could  be  induced  artificially  by  other  and  safe  means, 
we  could  establish  a  general  immunity  against  the  action  of  the 
poisons  of  the  specific  fevers  which  would  at  once  enormously  diminish 
their  prevalence,  and  might,  in  time,  lead  to  their  extirpation.  This 
is  not  mere  empty  speculation,  for  the  thing  has  already  been  done  in 
the  case  of  small-pox  :  and  it  is  by  acting  on  this  idea,  or  on  a  modi¬ 
fication  of  it,  that  Pasteur  has  been  able,  recently,  to  tell  us  that 
hydrophobia  has  been  robbed  of  its  horrors,  and  the  bite  of  a  mad-dog 
put  on  the  same  level  as  that  of  a  healthy  one. 

If  we  could  find  among  the  lower  animals  a  disease  which  bore  to 
measles  the  same  relation  that  vaccinia  does  to  small-pox,  the  induc¬ 
tion  of  that  disease  in  man  would  probably  render  him  insusceptible 
to  the  action  of  the  measles-poison.  With  all  the  specific  fevers,  we 
might  thus  be  able  to  induce  such  modified  attacks  as  would  establish 
a  general  immunity  without  causing  serious  illness. 

In  the  range  of  practical  medicine  there  is  no  more  promising  field 
of  inquiry  than  this  ;  none  which  might  lead  to  such  splendid  results, 
or  so  tend  to  lessen  the  ravages  of  disease  and  to  save  human  lives. 
But  it  is  obviously  an  inquiry  which  can  be  carried  on  only  by  experi¬ 
ments  on  the  lower  animals  ;  and  here  our  Government — that  power 
which  is  created  by  and  for  the  people,  and  which  exists  only  for  the 
people’s  benefit — steps  in  and  says,  “No,  you  shall  not  make  such 
experiments  ;  let  the  cattle-plague  carry  off  our  cattle  by  thousands, 
let  the  human  race  be  decimated  by  pestilence,  let  our  children  die  in 
scores  of  scarlet  fever,  diphtheria,  and  measles,  but  you  shall  not, 
even  to  save  thorn,  touch  our  cats  or  dogs  ;  these  must  remain 
sacred.”  And  so,  for  the  present,  we  must  abandon  this  hopeful  field 
of  inquiry. 

There  remains  the  other  possibility — the  destruction  of  the  organism 
in  the  system.  This,  too,  is  a  hopeful  field  of  research,  and  it  is  open 
to  us.  It  has,  indeed,  been  already  entered  on,  and  a  new  group  of 
remedies  has  been  suggested  and  given  a  local  status  as  therapeutic 
agents  under  the  name  of  germicides.  Our  knowledge  of  these  agencies 
is  at  present  very  limited  ;  but  we  may  reasonably  hope  that  in  time, 
as  we  gain  in  our  knowledge  of  individual  germs  and  their  conditions 
of  life,  we  may  also  learn  how  to  destroy  them  in  the  system.  There 
are  some,  and  there  may  lie  many,  germicides  which,  while  fatal  to 
germs,  are  not  injurious  to  the  human  body.  If  we  could  find  one 
which  was  fatal  to  the  germ  of  typhoid  fever,  but  which  could  be 


taken  with  impunity  by  man,  that  germicide  would  arrest  the  course 
of  typhoid  fever,  if  given  sufficiently  early,  before  the  local  lesion  had 
made  much  headway  ;  and  so  with  diphtheria,  scarlatina,  and  all  the 
diseases  to  which  the  germ-theory  applies. 

As  each  germ  has  its  own  special  life-history,  its  own  peculiar  con¬ 
ditions  of  life,  under  which  alone  it  can  flourish,  and  its  own  special 
action  on  the  system,  it  is  probable,  too,  that  each  will  have  its  own 
special  destructive  agency.  An  agency  which  destroyed  the  typhoid 
germ  might  have  no  action  on  that  of  typhus  or  that  of  scarlatina. 

You  are  all  aware  that  of  late  years  much  evidence  has  been  ad¬ 
duced  to  show  that  the  poison  of  the  malarial  fevers  is  an  organism 
which  is  propagated  in  the  system.  It  is  probably  by  its  destructive 
action  on  this  organism  that  quinine  (a  recognised  germicide)  exercises 
its  curative  action  in  intermittent  and  remittent  fevers.  I  believe, 
and  have  elsewhere  given  my  reasons  for  my  belief,  that  it  is  the  same 
with  rheumatic  fever  and  the  salicyl  compounds — that  the  poison  is 
malarial,  and  that  these  agencies  (also  recognised  germicides)  owe 
their  remarkable  effects  in  that  disease  to  their  destructive  action  on 
that  poison. 

Be  that  as  it  may,  the  recognition  of  the  existence  of  such  agencies 
as  germicides,  and  the  possibility  of  dealing  with  diseased  processes, 
and  actually  curing  disease,  by  agencies  which  do  not  necessarily  have 
any  action  on  the  system,  which  act,  not  on  the  sufferer,  but  on 
that  which  makes  him  suffer, — the  recognition  of  such  a  possibility 
marks  an  epoch  in  therapeutics,  and  opens  up  to  us  a  vast  and  in¬ 
teresting  field  of  research,  on  which  I  hope  we  shall  not  be  slow  to 
enter,  and  from  which  great  results  may  not  unreasonably  be 
looked  for. 


Nephritis  consequent  on  Parotitis. —  During  last  October, 
mumps  or  idiopathic  parotitis  appeared  in  Berlin  as  an  epidemic.  li 
was  more  violent  in  the  environs  than  in  the  city.  Not  many  chil¬ 
dren  escaped,  and  a  good  proportion  of  adults  were  attacked.  Dr. 
Croner  has  communicated  to  the  Berlin  Medical  Society  the  history 
of  a  patient  suffering,  during  this  epidemic,  from  parotitis  followed 
by  nephritis.  The  patient,  a  boy,  aged  six,  had  an  attack  of  mumps 
which  followed  its  usual  course.  The  child  obstinately  kept  in  bed 
although  his  general  condition  was  improved.  On  the  fifth  day,  fever 
reappeared,  and  the  right  parotid  gland  was  considerably  swollen. 
The  fever  diminished  after  twenty-four  hours  ;  the  child  regained 
his  appetite,  and  his  illness  bid  fair  to  follow  the  usual  course.  He 
complained  of  feeling  ill,  and  would  not  leave  his  bed.  A  fortnight 
after  the  child  suffered  from  symptoms  of  parotitis,  his  eyelids  were 
swollen.  Dr.  Croner,  on  examining  the  child,  observed  cedema  of  the 
dorsal  surface  of  the  hands  and  feet,  also  ascites  to  a  slight  degree. 
The  urine  was  also  scanty,  contained  blood,  and  was  highly  albumin¬ 
ous.  These  symptoms  of  nephritis  became  modified.  The  patient  had 
suddenly  a  fresh  attack  of  fever  six  days  after  the  first  indications  of 
nephritis  were  observed.  The  submaxillary  glands  were  enlarged  and 
painful.  This  condition  slowly  improved,  but  subsequently  all  the 
symptoms  reappeared,  and  the  right  submaxillary  glands  were  en¬ 
larged,  and  caused  pain.  About  the  middle  of  January  of  this  year, 
albumen  disappeared  from  the  urine  :  the  albuminuria  had  continued 
durum  five  weeks.  Convalescence  followed,  and  the  child  was  com¬ 
pletely  cured.  Dr.  Croner  has  found  but  one  similar  case  on  record, 
published  by  Henoch.  He  observes  that  the  opposition  met  with 
from  the  infant  patients,  and  especially  from  the  parents,  which  prevents 
introducing  a  stylet  into  Stenson’s  duct,  in  order  to  obtain  some  of  the 
glandular  secretion,  prevents  researches  relating  to  the  infectious  ele¬ 
ment  of  parotitis. 

The  Placenta  of  Birds. — Birds  have  hitherto  been  considered  to 
be  implacentary  ;  but  some  recent  researches  by  M.  Duval,  communi¬ 
cated  to  the  Society  of  Biology  of  Paris,  seem  to  show  that  their  ova  possess 
a  rudimentary  form  of  that  characteristic  organ  of  the  mammalia.  In 
the  course  of  his  investigations,  M.  Duval  has  made  a  number  ol 
complete  sections  of  the  eggs  of  small  birds,  at  various  stages  of  in¬ 
cubation,  and  has  found  them  to  be  divisible  into  three  layers  oi 
levels:  1,  that  of  the  large  end,  which  contains  the  embryo;  2, 
that  of  the  middle,  with  the  allantois  ;  3,  that  of  the  smaller  end, 
which  is  occupied  by  a  pouch-like  prolongation  of  the  allantois  con¬ 
taining  albumen.  From  the  wall  of  this  pouch  a  number  of  villositic 
project  into  its  interior.  These  persist  during  incubation,  and  dis¬ 
appear  on  its  completion,  the  albumen  being  by  that  time  absorbed. 
The  outside  of  the  pouch  is  applied  to  the  inner  surface  of  the  egg¬ 
shell.  This  villous  bag  M.  Duval  takes  to  be  the  rudiment  ot  a 
placenta,  and  considers  that  its  inner  surface  is  concerned  in  tin 
nutrition,  its  outer  with  the  respiratory  function,  of  the  embryo. 

The  New  York  Society  of  Medical  Jurisprudence  and  Stab 
Medicine  has  conferred  its  Honorary  Membership  upon  Mr.  Jabez  Hogg 


August  9,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


263 


BRITISH  MEDICAL  ASSOCIATION, 

FIFTY-SECOND  ANNUAL  MEETING. 
PROCEEDINGS  OF  SECTIONS. 


In  approaching  the  study  of  rheumatoid  arthritis,  it  is  neces- 
sary,  in  the  first  place,  to  have  a  clear  idea  of  what  is  sought;  and  we 


OX  THE  NOSOLOGICAL  RELATIONS  OF  CHRONIC 
RHEUMATIC  (RHEUMATOID)  ARTHRITIS. 

Being  nil  Introduction  to  a,  Discussion  in  the  Section  of  Medicine. 

By  DYCE  DUCKWORTH,  M.D., 

Fellow  of  the  Royal  College  of  Physicians  ;  Physician  to,  and  Lecturer  on  Clinical 
Medicine  at,  St.  Bartholomew’s  Hospital. 

That  a  debate  should  be  opened  on  the  subject  of  rheumatoid  arthritis 
at  a  meeting  of  the  British  Medical  Association  in  Ireland,  seems  to 
me  peculiarlj  fitting.  And  when  it  is  remembered  that  this  town  is 
not  only  the  most  flourishing  centre  of  Irish  commercial  intelligence 
and  enterprise,  but  also  the  seat  of  one  of  its  most  active  and  successful 
academic  institutions,  the  discussion  of  this  question  has  no  common 
interest  attached  to  it.  Two  reasons,  at  least,  should  make  a  stranger 
like  myself,  who  can  claim  no  Irish  blood  in  his  veins,  particularly 
chary  of  introducing  such  a  subject  on  Irish  soil  to  such  an  audience 
as  is  now  before  me.  The  first  is  that  the  malady  in  question  is  exceed¬ 
ingly  common  in  this  part  of  the  Queen’s  dominions,  and  therefore 
familiar  in  no  ordinary  degree  to  the  profession  in  Ireland ;  and  the 
second  reason  is,  that  no  men  have  done  so  much  to  elucidate  and  make 
this  disease  truly  classical  as  Irish  physicians  and  surgeons.  I,  there- 
iore,  naturally  feel  some  diffidence  in  coming  before  you  to-day.  It 
occuis  to  me,  however,  that  the  fact  of  my  being  a  stranger  will  enable 
me  to  do  that  justice  to  the  subject  which  the  natural  modesty  of  an 
Irishman  might  prevent  his  claiming  for  his  own  countrymen  and 
therefore  it  is  that  I  begin  by  saying  that  the  labours  of  Robert 
Adams,  Robert  W.  Smith,  of  Colles  and  Wilmot,  of  Dublin  and  of 
that  eminent  Irishman,  Robert  Bentley  Todd,  of  London,  have,  in 
relation  to  this  malady,  been  greater  and  more  useful  than  those  of 
any  other  workers  elsewhere.  Nor  should  I,  on  this  spot,  be  un¬ 
mindful  of  the  valuable  researches  of  Peter  Redfern  into  the  abnormal 
conditions  of  articular  cartilage,  a  subject  intimately  related  to  the 
piestion  before  us.  .  Let  us  venerate  these  great  names  to-day,  and 

:ry  to  follow  up,  with  all  becoming  modesty,  their  successful  search 

liter  truth. 

The  time  at  my  disposal  forbids  me  to  enter  upon  even  a  brief  summary 
at  the  work  done  on  this  subject,  nor  shall  I  attempt  do  enumerate  in 
my  detail  the  particular  and  minute  pathological  conditions  which 
nake  up  the  whole  morbid  entity  everywhere,  or  almost  everywhere 
•ecogmsed  as  rheumatoid  arthritis.  This  disorder  is  now  so  well 
mown  and  distinguished  from  other  articular  affections,  that  it  seems 
'  eil-nign  an  useless  task  to  discuss  the  special  characteristics  of  it. 
and  yet  1  think  those  who  know  most  about  the  malady  would  be  the 
irst  to  aver  that  we  want  both  more  knowledge  of  the  whole  subject 
md  also  more  light  thrown  upon  the  relations  which  the  disease  bears 
o  other  forms  of  arthritis. 

In  this  address,  then,  my  endeavour  will  be  to  treat  of  the  malady 
'r  3  !£  -S  ,  m  Particular  to  discuss  its  relation  to  other  forms 
d  arthritis,  whether  of  rheumatic  or  of  other  origin.  At  the 

•  v  1  lnk  1  may  affirm  that  London>  as  a  sphere  of  observa- 
ion  affords  perhaps,  the  largest  opportunities  for  study  of  all  forms 
articular  trouble.  We  see  all  forms,  and  have  no  lack  of  instances 
'  ®a<“\  i  B  G  ;See  the  j°mt‘ troubles  of  all  nationalities ;  we  have  a 
a.ge  held  for  observation  amongst  the  Irish,  who  form  a  considerable 
•art  °i  our  hospital  and  workhouse  inmates  and  attendants.  We  see, 

,  0Ut  ;Jny  doubt,  the  largest  number  of  gouty  cases  anywhere  met 
ml  i  la),1^a^e  globe.  We  have  scrofulous  cases  in  abundance, 
na  no  Jack  of  unequivocal  rheumatism.  We  see  more  than  this  in 
ie  commmglings  and  coalescence  of  all  these  forms  of  disease  ;  and 
ome  ot  us,  at  any  rate,  do  not  fail  to  take  note  of  these.  We  see, 

“  ver-v  interesting  and  important,  the  influence  of  London  life 
*nS  "  come  to  us  from  Ireland,  Scotland,  and  provincial 
I  •  s’  ,!°m  the  colonies  and  elsewhere,  and  who  bring  with  them 
eir  peculiar  heritage  and  morbid  tendencies,  to  be  not  seldom  modi- 
-ihL»Ji0re  or  ess>  by  the  peculiarities  of  life  in  our  vast  metropolitan 
,hcTest  observer,  seeking  the  truth  in  London,  may 
i  all  its'h  nm  16  kaS  *  ^arSe  and  fair  field  for  his  study  of  arthritis 


must  start  with  well  defined  conceptions  as  to  the  significance  of  cer¬ 
tain  symptoms  and  physical  signs.  Some  might  here  join  issue 
with  me  at  once,  and  differ  as  to  the  limits  of  such  differentiation  as 
I  might  lay  down..  I  cannot  expect  to  collect  a  consensus  of  opinion 
in  favour  of  the  views  I  may  express  ;  but,  as  I  am  only  concerned  to 
be  dogmatic  upon  the  points  which  experience  and  much  consideration 
have  made  plain  to  myself,  I  must  ask  your  indulgence  for  what  I  set 
forth.  I  confess  myself  familiar  with  rheumatoid  arthritis  as  it  is 
recognised  in  its  purest  form  in  Scotland  and  Ireland.  1  have  seen  it 
in  the  hospitals  of  Edinburgh  and  Dublin,  and  studied  its  morbid  ana¬ 
tomy  on  the  shelves  of  the  museums  there. 

I  have  good  reason  for  taking  as  typical  such  a  case  as  would  be  at 
once  recognised  in  Scotland  or  Ireland  as  characteristic  ;  and  my  reason 
is  that,  in  these  countries,  there  are  probably  fewer  influences  at  work 
than  in  England  to  modify  the  natural  course  of  the  disorder  ;  and,  in 
particular,  there  is  practically  an  entire  absence  of  gout  amongst  the 
classes  who  furnish  the  commonest  subjects  of  rheumatoid  arthritis. 
It  may  be  partly  for  these  reasons  that  some  of  the  best  studies  respect¬ 
ing  the  disease  have  been  conducted  in  Ireland  ;  and  I  think  we  can¬ 
not  seek  a  purer  source  of  information,  unless,  indeed,  it  be  the  exact 
contributions  of  the  Parisian  school  to  this  subject,  especially  those  of 
Cruveilhier,  Trousseau,  and  Charcot. 

It  may  be  certainly  affirmed  that  in  France  there  is  less  gout  than 
in  England,  and  in  America  gout  is,  as  yet,  hardly  recognised.  So, 
too,  in  Holland,  in  Germany,  and  in  Russia,  true  gout  is  amongst  the 
rarest  of  diseases,  and  rheumatoid  arthritis  in  all  these  countries  is  a 
common  malady.  It  is  not  unimportant  to  note  this  fact,  because  it 
is  certain  that  the  descriptions  of  the  disease  given  by  foreign  writers 
better  agree  among  themselves,  and  also  with  those  of  the  Irish  and 
French  schools,  than  they  do,  for  the  most  part,  with  some  of  those  of 
the  English  school,  particularly  as  represented  by  London. 

I  am  aware  that  this  is  an  absolute  statement,  but  it  contains  some 
grains  of  truth  which  are  highly  significant,  and  demand  our  attention 
to-day.  It  may,  I  think,  be  fairly  said  that,  but  for  English  observa¬ 
tions,  we  should  never  have  had  the  term  “rheumatic  gout.”1 

Let  me  define  very  briefly  the  characters  of  rheumatoid  arthritis  as 
commonly  recognised.  This  is,  I  conceive,  necessary  to  our  purpose  ; 
although,  in  attempting  it,  I  may  incur  the  displeasure  of  Mr. 
Jonathan  Hutchinson,  whose  name  stands  prominently  forwarded  as  a 
brilliant  contributor  to  our  knowledge  of  this  disorder,  and  of  arthritic 
disease  in  general.'2  He  has  stated  that  it  is  a  “vice  of  clinical  study  ” 
to  select  a  few  well  marked  and  probably  exaggerated  cases,  giving  to 
them  a  special  name,  and  then  proceeding  to  "describe  and  classify  the 
disease  so  named,  as  if  it  were  essentially  distinct,  and  needed  only 
acumen  in  diagnosis  for  its  recognition.  “  He  thinks  that  this  method 
has  led  to  the  prevailing  perplexity  as  to  the  relationship  between  the 
different  members  of  the  great  arthritic  family.  Of  this  family,  more 
anon. 

By  rheumatoid  arthritis  I  mean  an  essentially  chronic  form  of  joint- 
disease,  affecting  both  small  and  large,  one  or  many,  articulations. 

It  may  begin  insidiously,  with  pain  and  swelling  gradually  increasing, 
or  it  may  begin  by  more  acute  local  symptoms.  The  tissues  of  the 
joint  are  affected  by  a  chronic,  and  often  progressive,  inflammation, 
beginning  first  in.  the  synovial  membrane,  affecting  next  the  articular 
cartilage,  and  this,  perhaps,  in  most  cases  more  severely  than  any 
other  texture  ;  then  the  ligamentous  structures  ;  and,  lastlv,  the  ends 
of  the  bones. 

The  morbid  anatomy  varies  according  to  the  intensity  and  duration 
of  the  disease,  the  simplest  expression  of  it  being  Heberden’s  nodes,  or 
“  end-joint  rheumatism,”  in  which  there  is  no  more  found  after  death 
than  an  enlargement  of  the  natural  phalangeal  tubercles,  slight 
synovial  thickening,  and  expansion  of  the  articular  cartilage.  (And 
here  I  may  interpolate  the  remark  that  so-called  Heberden’s  nodes  are 
sometimes  significant  of  gout,  and  quite  unconnected  with  any  ten¬ 
dency  to  rheumatoid  arthritis.)  In  its  gravest  form  there  may  be 
profound  change  in  all  the  structures  of  the  joint,  with  effusion  into 
it,  ulceration  of  cartilage,  eburnation  of  bone  and  bony  outgrowths. 

Rheumatoid  arthritis  implies  more  or  less  deformity  and  crippling. 

The  term,  as  I  understand  it,  covers  all  cases  known  as  arthritis 
deformans,  osteo-arthritis,  monarthritis  {e.g.,  malum  coxa;  senile), 
nodular  rheumatism,  and  nodi  digitorurn. 

But  the  type  of  the  malady  varies  as  it  is  more  or  less  acute,  more 


1  “Aname  which  seems  to  have  been  invented  to  cover  the  ditficnlty  of  nicer 
discrimination.”  Letter  on  Rheumatism  awl  Govt ,  addressed  to  Sir  Georg i  Baker 
By  John  Latham,  M.D.,  Physician  to  St.  Bartholomew’s  Hospital,  p.  CO  ;  London, 
1796.  Haygarth  alluded  to  nodosity  of  the  joints  as  commonly  called  “  Rheuma- 
ticlc  Gout.”  See  Clinical  History,  p.  1S8,  1805. 

2  Trans.  Internal.  Med.  Congress.  Sec.  Medicine  p.  94.  1881. 
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or  less  general,  and  somewhat  according  to  the  age  and  sex  of  the 
patients  ;  and  its  forms  have  been  clinically  well  described  as  acute, 
chronic  and  irregular.  Both  sexes  are  affected,  but  females  in  larger 
proportion.  The  acute  and  general  form  is  more  common  m  young 
persons,  is  met  with  even  in  childhood,  and  especially  in  women,  am 
then  assumes  the  characters  of  a  severe  constitutional  disease  in  moie 
marked  form.  At  the  menopause,  too,  the  disease  is  apt  to  be  acute 
and  rapidly  progressive.  The  smaller  joints,  especially  of  the  hands, 
suffer  more  in  this  form.  The  chronic  form,  of  more  insidious  origin, 
is  met  with  more  often  after  middle  life  and  in  the  male  sex,  affecting 
more  especially  larger  and  often  single  joints.  This  is  often  excited 
by  local  injuries.  Many  exceptional  cases,  however,  are  met  with. 

In  by  far  the  great  majority  of  cases,  there  are  no  associated  visceral 
lesions.  In  the  exceptional  instances,  these  may  often  be  traced  to 
antecedent  true  rheumatism.  I  forbear  to  describe  the  more  mmu  e 
changes  set  up  by  the  disease.  Enough  has  been  stated  to  distinguish 
the  malady  from  other  forms  of  arthritis.  Many  negative  symptoms 
also  avail  to  distinguish  it.  I  have  given  the  typical  characters,  and 
with  these  we  are  in  a  position  to  prosecute  further  study.  At  this 
sta<*o  of  the  inquiry,  it  is  nothing  to  the  point,  to  affirm  that  such  a 
maTady  is  in  relation  to  other  forms  of  arthritis ;  it  may  be,  and  I 
believe  is,  in  such  a  relation,  but  we  must  have  a  recognised  type  tor 
comparison  at  the  outset,  and  so  far  most  authorities  are  agreed. 

It  will  not  be  contested  that  the  only  possible  methods  for  study  ol 
any  disorder  must  proceed  on  the  lines,  first,  of  accurate  climca 
observation;  and,  secondly,  on  those  of  morbid  anatomy.  We 
get  but  incomplete  knowledge  by  the  pursuit  of  either  method 
alone  and  it  may  be  taken  as  an  axiom  in  pathology  that  coincidence 
of  structural  change,  as  found  in  the  dead-house,  by  no  means  implies 
identity  of  process  leading  up  to  it.  I  would  say  that  some  ol  the 
difficulty  attending  this  subject  has  come  from  a  forgetfulness  ol  this. 
Although  both  lines  of  study,  c  linical  and  pathological,  have  been  lol- 
lowed  in  respect  of  rheumatoid  arthritis,  neither  the  precise  nosological 
position  nor  the  exact  clinical  relations  of  the  disorder  have  as  yet  been 
accurately  determined.  The  whole  question  is  a  very  difficult  one. 
The  following  are  the  opinions  that  have  been  entertained  as  to  its 
pathological  origin. 

1.  That  it  is  chronic  rheumatism. 

2.  That  it  has  no  direct  relation  to  rheumatism,  but  only  a  likeness 
to  it  •  that  it  may  exist  with  or  without  a  rheumatic  or  gouty 
tendency,  and  is  in  no  way  antagonistic  to  either,  partaking  rather  of 
the  nature  of  a  senile  change,  induced  by  wear  and  tear. 

3.  That  it  is  closely  allied  to  rheumatism,  yet,  presenting  some 
features  of  gout,  is  neither  rheumatic  nor  gouty,  but  “intermediate 
between  the  two,”  presenting  some  characters  of  both,  and  thereiore 
well  named  rheumatic  gout. 

4.  That  there  is  an  arthritic  diathesis,  or  peculiar  condition  ol  tissue- 

health,  involving  tendency  to  inflammation  of  joints  and  fibrous  struc¬ 
tures,  ’and  that  upon  this  as  a  foundation  may  be  built  up,  under  the 
influence  of  special  causes,  a  tendency  to  gout,  rheumatism,  or  any 
ono  of  their  yarious  modifications  and  combinations  ;  that  rheuma¬ 
toid  arthritis  is  to  be  included  under  the  term  rheumatism  ;  that 
rlioumatism  is  an  almost  universally  spread  tendency  to  arthritis 
in  connection  with  catarrhal  nerve-disturbances,  and  gout  is  a 
tendency  to  arthritis  in  connection  with  blood-disorder ;  that 
these  two  classes  of  causal  influence  are  not  antagonistic,  but  are,  on 
the  contrary,  often  met  with  mixed  together,  and  that  thus  the  term 
rheumatic  gout  is  completely  justified  ;  further,  that  most  cases  of 
this  disease  seen  in  practice  represent,  not  a  simple  mixture  of  these 
two  causal  influences,  but  the  modified  result  of  such  in  former,  per¬ 
haps  in  many,  preceding  generations.  Hence  the  inseparable  blending 
of  the  two  often  witnessed.  .  .  .  . 

5.  That  the  disease  is  of  nervous  origin,  and  due  to  irritation  of 

nerve-centres. 

6.  That  it  is  neither  of  rheumatic,  gouty,  scrofulous,  nor  m  any 
way  of  specific  origin,  but  “is  a  lesion  common  to  several  kinds  of 
ailment  ’’and  “not  justly  separable  as  a  disease  of  independent  cha¬ 
racter.”’  It  is,  according  to  this  view,  always  symptomatic.3 

If  these  affirmations  fairly  describe  the  state  of  opinion  at  the  present 
time  on  this  subject,  you  will  all  admit,  I  believe,  that  the  Medical 
Section  has  done  well  in  arranging  a  fresh  discussion  of  it  to-day. 

My  task  seems  now  to  resolve  itself  into  a  critical  review  of  the 
several  opinions  I  have  enumerated,  and  I  shall  address  myself  to  it  as 

concisely  as  possible.  ....  .  .  , 

1.  Is  it,  oris  it  not,  the  case  that  rheumatoid  aithntis  is  nothing  else 
than  a  form  of  chronic  rheumatism  ?  I  confess  to  some  dislike  of  the 
latter  term.  It  has  been,  and  still  is,  a  much  abused  one,  too  often  a 


cloak  for  ignorance,  and  used  without  exactitude  for  many  different 
conditions.  It  is  too  vague.  It  implies  at  once  an  origin  of  un¬ 
equivocal  rheumatic  nature,  and  fairly  presupposes  an  acute  attack 
as  a  necessary  antecedent  in  the  case.  In  this  sense  alone  I  would 
retain  the  term,  and  only  apply  it  to  cases,  not  perhaps  very  common, 
in  which  the  joints  have  not  recovered  after  rheumatic  fever,  and 
show  a  tendency  to  enlargement  and  thickening.  It  is  probable,  I 
believe,  that  some  of  these  cases  pass  on  to  become  indistinguishable 
from  rheumatoid  arthritis,  and  thus  the  difference  is  reduced  to  a 
question  of  terms  for  this  minority.  There  should  be  no  insuperable 
difficulty  in  ascertaining  whether  rheumatic  fever  is  an  antecedent  of 
rheumatoid  arthritis.  "  But  a  practical  inquiry  on  this  point  I 
find  very  difficult.  It  is  easy  to  elicit  a  history  that  will  suffice  to 
satisfy  superficial  inquiry,  but  the  answer  thus  obtained  is  far  removed 
from  the  position  of  a  medical  fact.  Thus,  it  is  common  to  get  a 
history  of  an  acute  attack  which  lasted  weeks  or  months,  which 
happened  either  decades  of  years  previously,  or  only  just.  before  the 
obvious  symptoms  of  rheumatoid  arthritis  began.  Stress  is  laid  upon 
the  occurrence  of  migratory  pain  and  sweating  as  leading  and  confirm¬ 
atory  symptoms,  but  these  are  not  really  trustworthy  in  most  cases. 
Of  far  greater  importance  is  the  fact,  admitting  of  no  doubt,  of  cardiac 
damage  in  any  case.  This  may  fairly  be  taken  as  unequivocal  evi¬ 
dence  of  previous  rheumatic  fever,  and  it  is  met  with  in  a  small  per¬ 
centage  of  cases.  This  being  so,  we  may  confidently  affirm  that  these 
latients  are  of  rheumatic  habit.  But  how  is  tlio  argument  for  the 
iroposition  that  rheumatoid  arthritis  is  evolved  out  of  acute  rheuma¬ 
tism  affected  by  the  results  of  careful  inquiry  into  this  point  ?  Most 
materially,  as  I  think,  and  in  a  sense  contrary  to  that  view.  It  is 
not  often  that  the  joints  are  examined  in  the  bodies  of  those  who  have 
suffered  from  rheumatic  fever.  For  some  time  past,  my  colleague  Dr. 
Norman  Moore,  our  Demonstrator  of  Morbid  Anatomy,  has  habitually 
made  this  examination,  and  he  informs  me  that  he  can  find  no  evi¬ 
dence  of  any  kind  to  indicate  the  previous  influence  of  rheumatic 
fever  on  the  joints.  The  rule  is,  that  the  process  subsides  completely, 
leaving  all  the  articular  structures  in  a  natural  condition.  The  car¬ 
diac  damage,  if  any,  remains  ;  the  joint-mischief  is,  as  a  rule,  tempo¬ 
rary,  and  passes  off  completely.  As  Dr.  Moore  examines  the  joints  in 
nearly  every  2  os^  mortem  investigation  he  makes,  his  evidence  is  ob¬ 
viously  of  the  greatest  value. 

Judging  of  these  facts — namely,  the  extreme  difficulty  of  securing 
trustworthy  history  of  past  acute  rheumatism,  and  the  absence  of 
joint-mischief  in  cases  that  have  had  it  unequivocally — we  are  in  a 
position  to  affirm  that  the  opinions  of  those  who  believe  rheumatoid 
arthritis  to  be  an  evolution  of  rheumatic  fever  in  many  instances  is 
erroneous.  The  most  that  can  rightly  be  said  is,  that  in  a  small  pro¬ 
portion  of  the  ( as  ;s  there  is  evidence  of  past  rheumatic  fever.  As  I  shall 
show  later  on,  this  evidence  is  not  without  value,  and  aids  us  in  a 
proper  concepiion  of  the  malady  in  question.  It  is  probable  that  the 
illness  often  described  as  rheumatic  fever  was  an  acute  beginning  of 
the  disease  now  well  advanced.  I  could  array  a  list  of  eminent  names 
in  support  of  this  first  proposition,  and  of  others  who  regard  it,  with 
myself,  but  as  only  occasionally  true. 

If  this  view  be  held  on  the  understanding  that  rheumatic  fever,  as  a 
rule,  is  but  a  rare  antecedent  in  the  disease,  I  have  otherwise  not  much 
objection  to  offer  to  it.  I  consider  the  term  chronic  rheumatism  in¬ 
sufficiently  expresses  all  the  peculiarities  of  this  disease,  and  I  would 
rather  call  it  a  form  of  chronic  rheumatism,  since  the  true  nosologioal 
relation  of  the  disorder  is  thus  expressed.  Still,  I  think,  a  better  de 
finitive  term  may  be  found. 

2.  The  second  view  is,  that  rheumatoid  arthritis  has  no  direct  relation 
to  rheumatism,  but  merely  resembles  it  in  some  points  ;  that  it  has  n< 
relation  to  gout,  may  exist  with  or  without  any  rheumatic  or  gout) 
tendency,  and  is  not  antagonistic  to  either,  partaking  rather  of  th< 
nature  of  a  senile  change,  and  induced  by  wear  and  tear  of  joints.  I  can 
not  accept  this  doctrine.  I  have  already  adduced  some  evidence  of  a  re 
lation  to  true  rheumatism,  though  it  is  true  this  relation  is  not  proved  t< 
be  direct,  save  in  a  few  instances.  The  resemblance,  then,  can  onl) 
be  in  respect  of  the  arthritic  affection  ;  but  I  have  shown  that,  beyom 
the  fact  of  inflammation,  in  the  one  case  acute  and  temporary 
and  in  the  other  chronic  and  persistent  for  the  most  part,  with  acut 
phases,  there  is  nothing  in  common  between  the  two  conditions, 
agree  to  this  view,  which  has  been  very  ably  set  forth  by  so  careful 
thinker  and  observer  as  Dr.  Pye-Smith,  only  in  respect  of  its  recogni 
tion  of  this  disorder  as  a  distinct  one.  and  not  in  direct  relation  t< 
either  rheumatism  or  gout. 


3  The  miasmatic  tlieiry  of  rheumatism  lias  not  been  applied  to  this  diseaso. 


That  it  exists  without  any  rheumatic  or  gouty  predisposition  o 
tendency,  I  dispute.  If  by  this  be  signified  that  the  ordinary  charac 
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ters  of  acute  rheumatism,  or  of  true  gout,  are  not  present  in  the  ordi 
nary  forms  of  the  disease,  I  agree  ;  as  I  do  also  cordially  to  the  furtht 
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statement,  that  rheumatoid  arthritis  is  not  antagonistic  to  the  occur¬ 
rence  of  true  rheumatism,  or  of  true  gout.  That  the  specific  changes 
induced  by  the  disease  have  the  characters  of  senile  degenerations  in 
joints,  is  a  fair  proposition  ;  hut  a  proper  conception  of  the  whole  dis¬ 
order  includes  the  articular  disorganisations  known  as  malum  senile 
and  single-joint  rheumatism  ;  and  many  premature  textural  degenera¬ 
tions  in  the  body  may  be  termed  senile — to  wit,  atheroma  in  a  child’s 
artery.  From  this  point  of  view,  we  get  no  light  in  this  inquiry.  We 
must  make  larger  and  deeper  generalisations. 

3.  We  come  next  to  the  third  view,  that  the  disease  is  neither  rheumatic 
norgouty,  but  occupies  an  intermediate  place  between  the  two.  I  quot; 
now  the  late  Dr.  Fuller’s  well 'known  opinion.  Dr.  Fuller  employed 
the  term  hybrid  in  the  first  edition  of  his  book,  but  omitted  it  sub¬ 
sequently.  It  was  incumbent  on  him  to  do  so  ;  for  a  malady  could  not 
be  a  hybrid,  which,  according  to  him,  was  “not  a  compound  of  the 
two  diseases”  in  question.  For  Dr.  Fuller,4  rheumatoid  arthritis 
was  something  “essentially  distinct  from  both;”  “  closely  allied  to 
rheumatism,  while  presenting  some  of  the  features  of  gout.”  Although 
denying  that  the  disease  had  “any  sort  of  connection  with  rheu¬ 
matism,”  Dr.  Fuller  declared  that  “  lie  had  repeatedly  known  patients 
crippled  by  rheumatic  gout,  which  commenced,  in  the  first  instance,  as 
a  sequel  of  acute  rheumatism.”  Surely,  this  was  a  grave  contra¬ 
diction.  Most  careful  observers  agree  with  Dr.  Fuller’s  experience,  but 
the  deduction  is  plainly  different  from  his.  Dr.  Garrod  allows  that 
this  occasionally  happens  ;  but  guards  himself  by  adding,  that  error 
may  arise  from  mistaking  the  acute  stage  of  the  disease  for  true  rheu¬ 
matic  fever.  So  far  as  I  know,  only  two  authorities  give  their  experi¬ 
ence  from  the  other  side.  Thus,  Sir  Benjamin  Brodie  declared  that, 
in  most  of  the  cases  occurring  in  the  affluent  classes,  the  disease  seemed 
to  he  of  gouty  origin.  And  Dr.  Fuller  believed  that  rheumatic  gout 
might  arise  in  persons  who  had  been,  or  might  become,  truly  gouty ; 
but  that  there  was  no  connection  with  either  disease.  To  justify  the 
term  rheumatic  gout,  I  think  proof  is  required  that  rheumatoid 
arthritis  may  be  set  up  as  well  by  gout  as  by  rheumatism.  I  do  not 
deny  this,  but  I  can  nowhere  find  this  proof  set  down.  I  believe,  with 
Dr.  Garrod,  that  most  of  Sir  Benjamin  Brodie’s  cases  were  truly  gouty 
in  their  nature,  and  not  unequivocal  instances  of  rheumatoid  arthritis. 
Dr.  Fuller  believed  also  in  the  existence  of  a  specific  poison  as  the 
agency  of  this  disease,  distinct  from,  though  allied  to,  that  of  rheu¬ 
matism  and  gout.  He  further  described  cases  in  which  lithates  of 
soda  and  lime  were  deposited  on  the  cartilages,  as  instances  of  rheumatic 
gout,  in  which  the  symptoms  had  been  gouty  during  life.  To  sum 
up,  Dr.  Fuller  believed  that  rheumatoid  arthritis  was  a  specific  disease, 
and  that  it  might  coalesce  with  rheumatism  or  with  gout. 

He  strongly  insisted  on  the  aptness  of  the  term  rheumatic  gout,  re¬ 
marking  that  ‘  ‘  the  titles  of  diseases  are  seldom  used  to  indicate  their 
pathology,  but  rather  as  a  means  of  establishing  their  identity.”  We 
may  hope  for  better  things  at  the  present  day  in  this  respect,  and  our 
effort  is  plainly  to  discover  first  what  is  true,  and  to  apply  the  best 
name  we  can  find  to  express  the  knowledge  we  have  acquired.  The 
reasons  for  my  objection  to  this  term  will  appear  in  discussing  the 
next  proposition. 

4.  The  fourth  view  is  that  which  has  been  set  forth  by  Mr.  Jonathan 
Hutchinson,  who  indicates  the  use  of  the  term  rheumatic  gout  as  exactly 
expressing  the  nosological  position  of  the  disease  in  question.  For  him, 
the  whole  matter  is  extremely  simple.  He  affirms  that  rheumatism 
and  gout  may  mix  in  any  proportions,  as  may  spirits  and  water  ;  and 
that  the  common  malady  rheumatoid  arthritis  is  in  most  cases  actually 
such  a  mixture.  I  cannot  accept  this  teaching,  and  regret  to  join 
issue  here  with  one  for  whose  genius  and  clinical  powers  I  have  the 
deepest  veneration.  In  combating  this  view,  I  take  first,  as  illustra¬ 
tions  of  the  disease,  cases  occurring  in  Ireland,  Scotland,  Holland,  or 
indeed  anywhere  but  in  England  proper,  and  I  ask,  Where  is  the  gouty 
element  or  factor  forthcoming  in  such  patients  ?  Gout  is  all  but  un¬ 
known  in  these  countries,  and  the  deduction  necessarily  follows,  that 
Here,  at  any  rate,  there  can  be  no  mixture  of  the  two  diseases.  Mr. 
Hutchinson’s  reply  to  this  objection  is,  I  believe,  that  we  have  no 
right  to  affirm  that  uratic  deposit  is  the  only  significant  token  of  un¬ 
equivocal  gout.  This  is,  however,  the  doctrine  of  the  schools.  When 
sueh  deposits  exist,  we  have  unmistakable  evidence  of  true  gout. 
Now,  in  the  majority  of  eases  of  pure  gout,  this  evidence  is  only  forth - 
1  omiug  in  the  dead-house.  The  researches  of  Dr.  Moore  prove  that  the 
deposits  are  often  present  when  unsuspected,  and  that  only  very  careful 
Search  will  sometimes  find  them.  No  outward  token  of  arthritis  is 
present  in  many  cases  ;  certainly  no  indications  of  rheumatoid  arthritis 
are  found,  as  a  rule,  in  such  instances. 

If  it  be  declared  that  uratic  deposit  is  no  longer  the  criterion  of  true 
gouty  disease,  we  embark  at  once  in  great  confusion  on  a  sea  of 

*  Fuller,  On  Rheumatism,  etc.,  edit.  3,  I860,  p.  331. 


difficulties.  For  my  part,  I  think  we  are  not  at  present  in  a  position 
to  affirm  more  than  this,  that,  in  a  given  case  of  gout,  we  may  find 
uratic  deposit  in  certain  joints  and  parts,  and  evidence  of  more  or 
less  arthritis,  such  as  erosion  of  cartilage  and  everted  articular  edges, 
in  other  joints.5 6  I  am  quite  convinced  that  uratic  deposit  is  not  the 
sole  token  of  gouty  arthritis,  for  I  recognise  ulceration  of  articular 
cartilage  as  almost  equally  significant  in  the  same  joint,  or  in  others, 
without  deposit ;  but  I  also  maintain  that  gouty  arthritis,  which,  be 
it  remembered,  is  only  one  of  the  manifestations  of  gouty  disease, 
never  produces  all  the  specific  lesions  of  rheumatoid  arthritis.® 

It  may  sometimes  closely  simulate  them  during  life,  and  render  the 
diagnosis  difficult,  and  at  times  impossible.  Thus,  there  may  be  every 
external  sign  commonly  recognised  as  peculiar  to  rheumatoid  arthritis  : 
knotty  and  dislocated  joints,  with  and  without  effusion,  crackling, 
eversion  of  fingers  to  ulnar  side  ;  and  not  only  the  signs,  but  the 
symptoms  of  rheumatoid  arthritis.  Such  patients  as  have  suffered 
both  from  gout  and  rheumatism  can,  however,  usually  tell  of  a  dif¬ 
ference  in  the  respective  pains  and  symptoms  of  each.  I  have  met 
with  such  patients,  and  Scudamore  gives  particulars  of  one.7  I  believe 
firmly  that  cases  of  true  gouty  arthritis  are  frequently  mistaken  for 
rheumatoid  arthritis  and  Dr.  Fuller’s  later  experience  led  him  to  a  simi¬ 
lar  opinion.8 9 

The  converse  error  is,  perhaps,  less  frequently  fallen  into.  Hence, 
for  a  correct  determination  in  any  case,  that  clinical  acumen  which 
Mr.  Hutchinson  so  much  deprecates,  and  which  he  thinks  only  leads 
us  into  error,  must  be  applied.  Until  we  have  more  knowledge,  we 
must  hold  by  certain  symptoms  and  signs.  Gout  must  signify  the 
presence  of  uratic  deposit  somewhere  in  the  body — I  do  not  say  neces¬ 
sarily  or  only  in  the  joints  ;  rheumatoid  arthritis  must  signify  destruc¬ 
tion  of  synovial  membrane  and  cartilage,  ulceration  of  bone,  ebuma- 
tion,  and  osteitis  ;  and  acute  rheumatism  must  be  held  to  do  no  per¬ 
manent  damage  to  joints  affected  by  it.  I  referred  just  now  to 
Heberden’s  nodes  as  a  form  of  rheumatoid  arthritis.  I  have  met  with 
them  in  cases  of  pure  gout.  On  dissection,  I  have  found  no  uratic 
deposit  in  the  joints,  but  only  a  small  quantity  in  the  investing  liga¬ 
ments.  There  was  no  appearance  of  tophi.  The  phalangeal  tubercles 
were  enlarged  exactly  as  in  cases  of  rheumatoid  arthritis.  The  gouty 
nature,  suspected  only  diming  life,  was  made  certain  after  death,  and 
hence  I  cannot  accept  Heberden’s  dictum  that  they  are  never  gouty.8 
Clinical  study  of  gouty  and  other  forms  of  arthritis,  carried  on  with 
an  open  mind,  has  convinced  me  that  gouty  disease  will  often  simu¬ 
late  some  forms  and  phases  of  rheumatoid  arthritis,  and  I  do  not  re¬ 
quire  to  invoke  any  element  of  the  latter  malady  to  explain  all  the 
phenomena.  I  am  aided  in  my  diagnosis  by  other  clinical  considera¬ 
tions.  The  dead-house  is  not  my  only  appeal,  for  it  can  only  tell  me 
a  part  of  the  whole  story.  In  any  given  case,  Mr.  Hutchinson  would 
say,  all  that  is  not  obviously  gouty  is  rheumatic.  He  remarks  also 
that  it  is  very  difficult  to  say  how  far  rheumatism  pure  can  go.  I 
would  add,  “ and  equally  difficult  to  say  how  far  pure  gout  can  go.” 
This  difficulty  as  to  the  gouty  element  has  never  much  troubled  clinical 
inquirers  out  of  England.  This  is  surely  a  significant  fact,  and  I 
might  add,  further,  that  it  has  never  much  exercised  clinical  inquirers 
outside  London.  Now  London  is  the  head-centre  of  gouty  disease, 
and,  without  question,  there  is  more  gout  and  goutiness  in  London 
than  in  other  other  spot  on  the  globe.  Hence  our  peculiar  difficulties 
and  perplexities  in  eliminating  its  influence  in  the  arthritic  affections 
we  have  to  deal  with.  It  affects  our  poor  as  much  as  our  affluent 
classes.  Scottish,  Irish,  and  foreign  immigrants  come  to  London  in¬ 
nocent  of  all  gouty  taint,  and  grow  gouty  in  the  great  metropolis. 
This  is  unquestionable,  and  we  can  show  cases  of  unequivocal  uratic 
gout  in  these  persons,  which  we  may  firmly  believe  would  never  have 
developed  in  their  original  countries.  London  life  and  habits  have  to 
answer  for  this,  be  they  what  they  may.  The  result  of  this  has  been 

5  Bristowe,  Theory  and  Practice  of  Medicine,  chapter,  Gout.  W.  Oairdner  declared 
that  he  had  seen  many  cases  where  urate  of  soda  did  not  remain  as  enduring 
evidence  of  each  attack  of  gout,  but,  as  no  post  mortem  evidence  is  given,  no  value 
attaches  to  this  statement. 

6  Virchow  has  lately  expressed  the  opinion  that  the  one  has  no  connection  with 
the  other.  (On  Nephritis  Arthritica,  Berliner  KlinischeWochenschrift,  1884,  No.  1.) 

This  case  is  very  important,  and  worth  quoting.  A  man,  aged  30,  had  two 
attacks  of  rheumatic  inflammation  of  ankle-joints,  with  flying  pains  in  different 
parts  of  the  body.  Two  months  afterwards,  being  in  improved  circumstances,  and 
having  lived  indulgently,  gout  came  in  one  great  toe  and  instep,  with  shiny  skin 
and  swelling,  deep  red,  then  purple  colour,  and  finally  desquamation.  No  inter¬ 
mission  in  the  pain  was  experienced  in  the  rheumatic  attack,  but  in  the  gout,  the 
worst  pain  was  felt  from  12  to  3  a.m.  ;  and  about  5  he  procured  sleep.  The  cha¬ 
racter  of  the  pain  differed  in  the  two  disorders.  The  man’s  father  was  gouty ;  nis 
only  sister  suffered  severely  from  chronic  rheumatism.  Scudamore  on  Gout,  Gravel, 
and  Rheumatism,  p.  168,  3rd  edition,  1819. 

*  Op.  cit.,  p.  44.  . 

9  “  Nihil  certe  illis  commune  est  cum  arthritide,  quoniam  in  multis  repenunlur, 
qnibus  morbus  ille  est  incognitas.”  Commentarii,  lie  Nodis  Digitornm. 


[August  9,  1884. 
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to  complicate  cases  of  rheumatoid  arthritis,  and  to  lead  many  observers 
in  England  into  errors  which  have  not  misled  observers  elsewhere. 

Can  there,  then,  be  no  mixture  or  coalescence  of  gout  and  rheumatic 
disease  ?  1  reply,  yes.  It  would  be  very  remarkable  if  there  were  not. 

Such  a  mixture,  a  veritable  hybrid,  does  occur.  Clinical  observation 
and  post  mortem  search  prove  this.  Museum-specimens,  not  many  in 
number,  however,  attest  the  fact.10  Gout  may  supervene  on  rheuma¬ 
toid  arthritis,  and  rheumatoid  arthritis  may  come  on  in  a  gouty  sub¬ 
ject,  and  plain  tokens  of  both  will  be  manifested.  There  is  no  antago¬ 
nism,  as  most  good  observers  have  remarked. 

Mr.  Hutchinson  appeals  to  the  experience  of  those  stores  of  clinical 
information,  the  London  workhouse  infirmaries,  which  has  convinced 
him  of  the  co-existence  of  rheumatic  and  gouty  disease.  I  have  also 
availed  myself  of  this  experience  ;  but  I  read  the  story  differently,  and 
would  venture  the  opinion  that  even  in  London  practice  it  is  possible 
to  make  exact  diagnoses  in  the  majority  of  these  cases.  I  feel  sure  that 
the  frequent  occurrence  of  various  forms  of  gouty  arthritis  in  London 
has  led  to  error,  and  to  the  inclusion  of  purely  gouty  cases  in  the 
category  of  rheumatoid  arthritis.  I  do  not  agree  with  Mr.  Hutchinson 
that  it  is  proper  to  call  all  that  is  not  plainly  gouty,  rheumatic. 

Gouty  arthritis  will  produce  lips  on  the  ends  of  bones,  crackling, 
chronic  synovitis,  and  other  features  commonly — but  erroneously,  as  I 
believe — supposed  to  be  alone  significant  of  rheumatic  disease.  As  I 
have  already  remarked,  observers  in  Dublin  and  elsewhere  have  fewer 
of  these  difficulties.  These  peculiar  perplexities  are  rather  of  English 
origin,  and,  without  doubt,  more  cases  of  rheumatic  and  gouty  coa¬ 
lescence  are  met  with  there. 

I  am  entirely  in  accordance  with  Mr.  Hutchinson’s  views  as  to  the 
basic,  so-called  arthritic,  diathesis,  on  which  these  two  maladies  rest, 
and  accept  the  teaching  of  our  common  preceptor,  Laycock  of  Edin¬ 
burgh,  on  this  point.  This  has  been  further  elaborated  by  Charcot. 
And  with  respect  to  the  modifications  induced  by  the  comminglings  of 
these  states,  or  of  other  diatheses,  such  as  the  strumous,  all  of  which 
must  always  be  taken  into  consideration  of  a  large  question  such  as 
this,  I  am  also  in  accord  with  Hutchinson,  and  think  his  view  most 
suggestive  and  philosophical.  The  teaching  of  Laycock  and  of  Paget 
on  this  point  has  not  yet  had  its  full  recognition. 

It  must  be  remembered,  however,  that  a  trustworthy  ancestral  his¬ 
tory  of  either  rheumatism  or  gout  is  most  difficult  to  secure,  and  often 
fallacious  in  all  classes  of  patients,  especially  in  the  lower  orders. 
It  seems  certain,  as  Paget  has  shown,  that  latent  tendencies  often 
exist.  Death  may  supervene  before  they  are  manifested,  or  they  may 
only  come  out  very  late  in  life.  The  offspring  will  inherit  the 
parental  or  ancestral  tendency,  and  may  develop  it  early.  Or,  again, 
far  distant  ancestral  tendency  may  only  come  out  in  later  generations. 

Again,  Mr.  Hutchinson  affirms  that,  so  long  as  an  arthritic  person 
has  sound  digestion  and  healthy  kidneys,  his  rheumatic  manifestations 
will  be  free  from  gout  ;  but  once  let  him  fail  in  these  respects,  and  it 
is  scarcely  possible  for  him  to  have  a  rheumatic  inflammation  which  is 
not  modified  and  made  gouty  by  the  previously  existing  peculiarity  of 
his  blood.  My  belief  is  that  many  of  these  cases  continue  free  from 
gouty  development  in  spite  of  failing  renal  and  digestive  organs,  and 
that  gout  is  not  always,  or  often,  waiting  on  rheumatism. 

Heberden  remarks,  “it  must  be  owned  that  there  are  cases  in  which 
the  criteria  of  both  are  so  blended  together  that  it  is  not  easy  to  de¬ 
termine  whether  the  pains  be  gout  or  rheumatism and  again, 
“these  two  distempers,  though  of  the  same  family,  etc.  (“Hos 
morbos,  cognatos,  sane.”  “  De  Arthritide.”) 

With  respect  to  the  humoral  theory  of  rheumatoid  arthritis,  I  think 
we  have  as  yet  no  evidence  of  the  hypothetical  specific  poison  con¬ 
ceived  by  Dr.  Todd  and  Dr.  Fuller,  as  the  causative  agent  in  this 
malady.  So  far  as  we  have  gone  we  have  established  a  place  for  rheu¬ 
matoid  arthritis  outside  rheumatic  manifestations,  and  outside  gouty 
disease.  Is  it  possible  to  correlate  the  three  diseases  ?  I  believe  it  is, 
and  in  doing  so  I  must  bring  forward  more  of  the  teaching  of  Mr. 
Hutchinson  and  others  respecting  these  disorders  in  general.  Before 
proceeding  to  this,  however,  I  must  discuss  the  fifth  view  which  is 
held. 

5.  The  fifth  view,  that  the  disease  is  of  nervous  origin,  is  the  latest  that 
has  been  presented.  Mr.  Hutchinson’s  opinion  tfiat  rheumatism  is  a 
catarrhal  neurosis,  or  reflex  nervous  inflammation,  leads  up  to  the 
stronger  expression  of  neurotic  origin  here  laid  down.  The  evidence 
for  this  is  based  upon  the  facts  that  joint-disease  has  been  observed  to 
follow  upon  lesions  of  the  spinal  cord.  Thus,  effusions  and  painful 
arthritis  have  been  noticed  in  cases  of  hemiplegia  with  descending 
degeneration  in  the  cord,  and  a  well  marked  form  of  arthritis  has 


been  recognised  in  connection  with  tabes  dorsalis,  sometimes  described 
as  Charcot’s  disease. 

Sceptics  in  medicine,  who,  by  the  way,  seldom  advance  any  theories 
or  suggestions  of  their  own,  may  scoff,  if  they  please,  at  the  attempt 
to  connect  the  two  conditions  last  mentioned,  or  decline  to  make  up 
their  minds  while  opinions  oscillate  between  humoral  and  neuro¬ 
trophic  theories  of  rheumatoid  arthritis;  but  I  think  it  is  proved  to  the 
conviction  of  most  impartial  clinical  observers,  certainly  amongst 
physicians,  that  there  is  a  form  of  degenerative  arthritis  associated 
with  tabes  dorsalis.  This  is  not  the  place,  nor  have  I  the  time,  to 
adduce  all  the  arguments  in  favour  of  the  specific  connection,  and  I 
shall  do  no  more  than  meet  with  a  denial  the  assertion  that  the  joint- 
disease  of  tabes  dorsalis  is  commonly  due  to  local  injury.  I  am  firmly 
convinced  of  the  existence  of  the  disease  as  a  special  form  of  arthritis; 
and  I  would  ask  whether  it  was  in  any  degree  likely  that  the  man 
who  did  some  of  the  best  clinical  work  on  the  subject  of  rheumatic 
and  gouty  arthritis,  five  and  twenty  years  ago,  would  at  a  later  period 
fall  into  error  on  a  matter  of  observation  forced  upon  him  by  larger 
and  more  special  experience.  It  is  noteworthy  that  surgeons  have 
mostly  refused  credence  to  Charcot’s  views.  This  is  perhaps  not  un¬ 
natural.  Here,  however,  I  am  only  concerned  to  note  that  the 
characters  of  spinal  arthropathy  are  clinically  different  from  those  of 
ordinary  rheumatoid  arthritis,  and  that  the  main  differences  consist  in 
the  sudden  onset  of  the  disease,  the  extreme  effusion  into  the  joint 
affected  (a  character  which  has  been  erroneously  denied  as  common 
in  rheumatoid  arthritis),  the  rapid  absorption  of  the  ends  of  the 
joints,  and  the  remarkable  fragility  of  the  bones. 

The  trophic  changes  run  riot,  so  to  speak,  and  such  alterations  as 
these  seem  to  point  plainly  botfi  to  different  etiology  and  progress. 

Opponents  of  the  view  that  there  is  any  relation  between  the  spinal 
lesion  and  the  joint-changes,  conceive  that  there  is  nothing  remarkable 
in  the  onset  of  ordinary  rheumatoid  disease  in  a  certain  proportion  of 
cases  of  tabes  dorsalis. 

Those  who  adhere  to  the  view  that  rheumatoid  arthritis  is  a  tropho¬ 
neurosis  refer  to  its  onset  frequently  after  nervous  shock,  depression, 
shock,  and  grief ;  and  the  possibility  of  direct  injury  to  nerve-roots 
by  the  meshanical  changes  induced  by  spondylitis  is  also  conceived. 
For  my  part,  while  fully  recognising  tabetic  arthropathy  as  a  spinal 
lesion,  I  do  not  find  evidence  to  warrant  so  large  a  deduction  as  that 
the  disease  we  know  as  rheumatoid  arthritis,  owns  thus  directly  and 
always  a  similar,  or  even  kindred,  spinal  lesion.  Many  features  of  the 
common  form  of  the  disease  are  perhaps  best  explained  on  a  nervous 
basis,  and  these  will  be  better  taken  note  of  in  discussing  the  sixth 
and  last  view'. 

Not  to  do  more  than  allude  to  the  fact  that  in  Charcot’s  disease  it 
is  commonly  a  large  joint,  such  as  the  knee,  shoulder,  or  elbow,  which 
is  affected,  I  may  mention  that  in  these  cases  we  do  not  readily  find 
the  special  diatfietic  characters  proper  to  the  rheumatic  habit  im¬ 
pressed  upon  these  subjects  ;  and  for  me  this  is  a  matter  of  much  sig¬ 
nificance.  I  do  not  think  there  is  any  evidence  to  support  the  view 
that  Charcot’s  disease  is  a  new  manifestation.  I  imagine  that  it  had 
been  previously  overlooked,  and  that  the  specific  relations  of  the  dis¬ 
order  had  not  been  recognised. 

6.  According  to  the  sixth  view,  rheumatoid  arthritis  is  neither  of  rheu- 
tic,  gouty,  scrofulous,  nor  of  any  specific  origin,  and  not  justly 
separable  as  an  independent  disease,  but  is  a  lesion  common 
to  several  kinds  of  ailment.  This  is  the  view  of  Dr.  Ord,  who  has 
endeavoured  to  show;  that  this  disease  is  the  result  of  a  lesion  of  the 
spinal  cord  set  up  by  peripheral  irritation  of  various  forms  and  degrees, 
and  that  a  condition  of  exalted  susceptibility  and  reflex  activity  of  the 
cord  must  enter  into  our  conception  of  it.11  Denying  the  immoral 
theory,  he  proposes  a  neurotic  one,  and  contends  that  we  meet  with 
the  disease  as  a  result  of  primary  lesion  in  the  cord,  and  as  also  result¬ 
ing  from  such  varied  irritations  as  gonorrhoea,  simple  urethritis,  ovario- 
uterine  troubles,  traumatism,  acute  rheumatism,  chronic  gout,  and 
foreign  grow'ths  in  joints.  He  proposes  to  discard  the  term  rheumatoid, 
and  to  apply  in  each  case  such  an  one  as  will  express  the  form  of  the 
exciting  cause,  such  as  traumatic,  blennorrhagic,  urethral,  rheumatic, 
liystero-,  and  myelo-arthritis.  He  believes,  further,  that  the  disease 
may  spread  from  joint  to  joint  symmetrically  by  refiex  nervous  influ¬ 
ence.  This  view  is  very  philosophical,  and  constitutes  a  distinct  ad¬ 
vance  in  our  conception  of  the  disease.  It  seems  sufficiently  compre¬ 
hensive,  and  it  is  not  easy  to  controvert.  My  chief  objection  to  it  lies 
in  this,  that  too  little  regard  is  paid  to  the  inherent,  and  often  latent, 
tendency  to  some  form  of  arthritic  disturbance  in  certain  persons.  If 
there  be  not  something  special  about  the  individual,  these  alleged 
sources  of  peripheral  irritation,  which  are  sufficiently  common,  should 

11  British  Medical  Journal,  January  31st,  1880,  p.  155. 


10  Dr.  Adams  records  only  one  instance  in  his  experience.  The  preparation  is  in 
the  Museum  of  Trinity  College,  Dublin.  Op.  cit.,  p.  300. 
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surely  affect  indifferently  all  persons  exposed  to  them  ;  but  this  is  not 
so.  The  specific  changes  of  rheumatoid  arthritis  are  only  induced  in 
the  diathetieally  predisposed  of  the  community. 

There  is  an  inherited  something,  or  a  superinduced  something,  which 
favours  the  particular  evolution  in  the  particular  person.  It  is  this 
specific  vulnerability  which,  in  my  view  of  the  matter,  marks  off  the 
individual  for  an  onset  of  arthritic  trouble  ;  just  as  much  so,  indeed, 
as  does  the  special  vulnerability  of  a  person  of  strumous  or  tubercular 
tendency  lay  him  open  to  the  onset  of  active  strumous  or  tuberculous 
trouble,  when  specially  exposed.  Hence,  I  join  issue  with  Dr.  Ord 
in  discarding  the  term  rheumatic  or  rheumatoid  in  this  disease  ; 
holding,  as  I  do,  that  these  manifestations  are  implanted  on  persons 
with  specially  impressed  vital  tendency.  I  do  not  believe  that  the 
rheumatic  diathesis  is  universal,  as  has  been  alleged.  Some  persons 
will  never  develop  rheumatism  in  any  form,  however  much  exposed 
to  exciting  causes. 

I  can,  therefore,  conceive  an  imaginary  person,  of  perfect  health  and 
constitution,  upon  whom  no  one  of  the  indicated  peripheral  irrita¬ 
tions  shall  reflexly  set  up  such  changes  as  we  recognise  in  rheumatoid 

arthritis. 

I  think  the  evidence  is  strongly  in  favour  of  Dr.  Ord’s  view,  that 
extension  of  the  disease,  and  symmetrical  implication  of  joints,  is 
often  of  a  truly  reflex  character  ;  and,  if  this  be  a  true  explanation,  it 
favours  a  tropho-neurotic  theory  of  the  disease. 

Amongst  less  well  recognised  causes  leading  to  these  changes,  are 
chronic  dysentery  and  arterio-capillary  fibrosis  with  contracted  kidney, 
the  latter  connection  having  been  pointed  out  by  Lancereaux,  but 
this  has  not  yet  been  observed,  perhaps  because  not  looked  for,  in 
this’eountry.12 

And  now  to  sum  up.  To  what  view  of  the  nosological  relations  of 
this  disease  are  we  led  by  a  consideration  of  its  characters  ?  I  find 
some  of  the  best  thinkers  confess  themselves  baffled  for  the  present 
in  the  attempt  to  settle  the  question.  Shall  I  venture  to  step  in 
where  men  whom  I  venerate  dread  to  advance  ?  Much  as  I  could 
wish  to  lay  down  a  theory  that  would  command  universal  acceptance, 
I  fear  I  can  do  no  more  than  help  to  clear  the  way  for  further  observa¬ 
tion.  I  think  we  are  only  now  in  a  position  to  advance  with  more 
rapid  and  certain  steps  than  our  predecessors.  We  have  the  advan¬ 
tage  of  an  exact  anatomy,  we  have  fairly  well  determined  the  charac¬ 
ters  special  to  definite  forms  of  arthritis,  and  we  have  now  to  gather 
facts  in  family  and  clinical  history  which  shall  put  us  on  the  way  to 
the  goal  we  seek  to  reach.  Collective  investigation,  properly  con¬ 
ducted,  will  do  much  to  help.  Family  life-histories,  accurately  re¬ 
corded,  will  do  more.  But  is  this  all  ?  I  think  there  yet  remains  the 
modern  study  of  the  modifications  and  transformations  of  disease,  the 
effects  of  time,  of  locality,  of  habits  of  life.  And  this  large  question 
meets  us  here  as  we  try  to  form  a  true  conception  of  rheumatoid 
arthritis  as  we  meet  with  it  to-day.  We  may  say  that  in  a  majority 
of  cases  we  find  the  same  changes  induced  now  as  were  met  with  in 
ages  past  ;  but  it  may  be  that  forms  of  arthritis  occasionally  come 
before  us  which  differ  from  those  observed  by  our  predecessors,  and 
that  forms  long  suppressed  may  again  crop  up,  as  it  were,  and  be 
with  difficulty  relegated  to  their  proper  place.  And  so  disease  in  a 
pure  form  may  come  sometimes  to  -be  modified,  and  give  rise  to  varieties 
for  which  no  place  is  readily  found.  It  seems  only  too  likely,  for 
example,  that  in  England  the  coalescence  of  rheumatic  and  gouty  dis¬ 
eases  has  produced  a  mongrel  type  of  malady  in  many  instances — not 
a  mere  mixture — but  a  new  type  which  may  propagate  itself,  and  thus 
may  arise  some  of  our  perplexities. 13  Such  propagation,  we  may 
believe,  may  not  be  enduring.  If  hybrids  do  not  breed,  mongrels 
certainly  may.  There  are,  however,  facts  to  support  the  belief  that, 
while  distinct  types  prove  stable  and  enduring,  mongrel  progeny  is 
not  so  ;  and  hence  we  may  fairly  conceive  that  a  strongly  marked  and 
distinct  disease,  such  as  rheumatoid  arthritis,  owning  a  much  older 
ancestry  than  gout,  will  constantly  tend,  even  amidst  potent  modify¬ 
ing  conditions,  to  revert  to  its  pure  type.  Still,  we  must  be  prepared 
to  meet  in  practice  with  mongrel  forms  of  disease.  The  immunity 
from  chronic  rheumatism  enjoyed  by  light  haired  men,  if  it  be  true, 
demands  attention  and  close  study.  Careful  and  prolonged  observa¬ 
tion  alone  will  help  us  here;  but  nothing  will  so  avail  as  accurate  note 
of  the  clinical  features  and  habit.14 

It  is  remarkable  that  we  should  still  be  ignorant  of  the  measure  of 

12  T runsactions  of  the  International  Medical  Congress,  London,  1881,  vol.  i,  p.  S84. 

13  Mr.  Hutchinson  has  directed  attention  to  various  maladies  affiliated  with  what 
he  tenns  rheumatic  gout  and  gout,  hut  differing  somewhat  from  both,  and  these 
include  various  eye-troubles,  such  as  iritis,  haemorrhagic  retinitis,  and  some  forms 
°f  glaucoma,  lumbago,  sciatica,  chronic  rheumatoid  arthritis,  Heberden’s  nodes, 
and  possibly  hsemophilia. 

14  Statistics  published  by  the  American  War  Office  in  1S75,  under  the  direction 
oi  Dr.  Baxter,  and  quoted  by  Mr.  Francis  Galton. 


heredity  of  this  disease.  The  difficulty,  of  course,  is  to  get  trust¬ 
worthy  family-history,  and  to  go  back  far  enough  for  this  evidence. 
My  own  experience  lias  furnished  in  most  cases  a  clear  history  of 
rheumatic  ailments  in  the  ancestry,  or,  as  I  would  rather  state,  the 
case,  of  arthritic  disease.  I  have  observed,  and  Dr.  Garrod  and  others 
inform  me  their  experience  is  similar,  that  the  daughters  of  gouty 
men  not  unfrequently  become  the  subject  of  rheumatoid  arthritis. 
What  is  the  proper  explanation  of  this  1  Is  this  a  transformation  ot 
gout  in  the  female,  or  only  a  separate  manifestation  of  the  arthritic 
diathesis  ?  The  latter  view  alone  commends  itself  to  me  ;  and,  to 
explain  the  fact,  it  would  be  necessary  to  secure  a  family-history 
extending  over  many  generations.  Until  I  can  secure  this,  I  prefer  to 
accept  the  theory  of  a  basic  arthritic  diathesis,  which  explains  a  rela¬ 
tionship,  though  indirect,  between  the  two  disorders.  The  facts 
elicited  by  study  of  the  heredity  of  rheumatoid  arthritis,  though  some¬ 
what ''perplexing  in  themselves,  tend  strongly,  in  my  opinion,  to  sup¬ 
port  the  view  that  the  disease  is  a  manifestation  of  the  arthritic  dia¬ 
thesis.  Objection  is  made  to  the  inclusion  of  gout  as  a  branch  or 
offshoot  from  the  parent  arthritic  stem,  because  many  of  the  mani¬ 
festations  of  it  are  non-articular.  I  am  most  firmly  convinced  of  this 
latter  truth,  but  I  venture  to  think  that  the  arthritic  phenomena  of 
gout  are  so  strongly  impressed  on  the  subjects  of  it,  that  objection  to 
the  view  suggested  cannot  fairly  be  raised.  The  idea  connected  with 
an  arthritic  diathesis  implies  tendency  to  disturbance  of  motor  struc¬ 
tures  and  the  nervous  centres  regulating  them;  and  hence  physiologists 
conceive  the  possible  existence  of  a  trophic  nerve-centre,  or  centres, 
for  joints.  The  differentiation  of  Charcot’s  joint-disease  has  lent  sup¬ 
port  to  this  conception,  and,  so  far,  there  is  no  evidence  to  disprove  it. 
Minute  examinations  of  the  spinal  cord  have  yet  to  be  made,  in  order 
to  certify  the  existence  of  any  definitely  associated  lesion  in  rheumatoid 
arthritis  or  other  arthritic  diseases. 

As  a  rule,  I  think  it  may  be  affirmed  that  rheumatoid  arthritis  is 
commonly  seen  unassociated  with  other  diseases.  Dr.  Sutton  has 
called  attention  to  cases  met  with  in  young  persons  where  this  disorder 
seems  to  be  associated  with  phthisis  and  insanity  in  the  family,  and 
believes  that  there  is  some  special  relation  between  these  conditions. 
He  is  further  of  opinion  that  there  is  relation,  not  as  yet  recognised 
sufficiently,  between  rheumatoid  arthritis,  rheumatic  arthritis  with 
heart-disease,  also  gouty  arthritis,  and  insanity.  He  thinks  these  dis¬ 
eases  have  been  too  much  regarded  as  definite  entities,  and  that  thus 
we  have  been  blinded  to  their  correspondence. 

Charcot  has  noted  the  not  unfrequent  association  with  scrofula  and 
pulmonary  phthisis  in  the  family  and  collateral  relatives  of  patients; 
also  the  frequent  coexistence  of  Heberden’s  nodes  with  mammary  and 
uterine  cancer.  In  all  these  coincidences,  I  see  no  more  than  the 
blendings  and  inevitable  coalescences  of  diathesis. 

The  strumous  condition  may  readily  modify  the  arthritic,  and  the 
arthritic  determinations  of  the  former  are  sufficiently  well  recognised. 
M.  Charcot’s  and  Dr.  Sutton’s  cases  may  be  explained,  I  think,  by 
the  occasional  coalescence  of  other  taints,  such  as  struma  or  cancer,  or 
of  other  inherited  neuroses  with  the  arthritic  predisposition. 

The  association  of  diabetes  is  certainly  rare.  Garrod  has  recorded 
one  case,  and  informs  me  he  has  seen  others  in  which  glycosuria 
occurred,  and  he  conceives  that  this  may  aid  the  development  of  the 
rheumatic  affection.  Dr.  Ord  and  I15  have  recorded  instances. 
Lancereaux  has  observed  the  coincidence  but  rarely.  The  association 
of  glycosuria  in  the  gouty  branch  of  the  arthritic  stock  is,  on  the  con¬ 
trary,  well  marked,  and  constitutes  a  determining  symptom. 

I  have  not  observed  a  frequent  occurrence  of  psoriasis  with  rheumatoid 
arthritis,  as  has  been  noted  by  Dr.  Garrod,  though  the  skin-disorder 
is  certainly  in  itself  a  manifestation  of  arthritic  disposition. 

The  views  concerning  rheumatoid  arthritis  which  commend  them¬ 
selves  to  me  may  be  set  forth  in  the  following  series  of  propositions 
which  I  now  ask  you  to  discuss. 

There  is  a  basic  arthritic  stock,  or  diathesis,  from  which  arise 
as  branches  two  main  classes  of  disorder,  commonly  recognised  as 
rheumatism  and  gout.  This  is  Charcot’s  theory. 

Rheumatoid  arthritis  is  one  of  several  manifestations  of  this 
diathesis,  and  should  be  regarded  as  a  rheumatic  branch  of  this  stock, 
and,  therefore,  a  true  rheumatism. 

This  nosological  position  necessarily  entails  indirect  relation 
with  all  forms  of  rheumatism  and  gout. 

Although  the  disease  has  indirect  relations  with  other  branches 
of  the  arthritic  family,  its  occurrence  is  not,  at  any  period,  antago¬ 
nistic  to  the  onset  of  other  phases  of  rheumatic  and  gouty  disorder. 
Albeit,  the  disease  is  commonly  met  with  in  a  pure  form,  and  uninflu¬ 
enced  by  other  arthritic  manifestations^ _ _ 

is  gee  “  Diabetes  in  Relation  to  Arthritisin,”  St.  Bartholomew's  Hospital  Reports 
vol.  xviii  1S82,  p.  371. 
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Rheumatoid  arthritis  occurs  specifically  in  more  or  less  grave 
form,  and  may  also  be  developed  symptomatically  by  certain  special 
agencies. 

Arthritically  disposed  persons  arc  peculiarly  vulnerable  and  sen¬ 
sitive  to  changes  of  temperature,  soil,  and  climate,  and  manifest  this 
for  the  most  part  by  certain  trophic  changes  in  the  joints. 

Gouty  manifestations  may  supervene  independently  in  the 
subjects  of  rheumatoid  arthritis,  or  may  coalesce  with  rheumatic  con¬ 
ditions  ;  and,  in  the  course  of  many  generations,  transitional 
modifications  may  occur,  and  give  rise  to  unusal  forms  of  arthritis 
whose  place  is  not  quite  readily  determined. 

Some  of  these  irregular  forms  may  be  due  to  coalescence  with 
other  inherited  diathetic  states. 

Accurate  family  and  clinical  histories  are  essential  for  accurate 
diagnosis  in  any  case. 

Arthritic  persons  are  more  than  others  sensitive  to  urethral 
irritation,  gonorrhoeal  and  perhaps  some  other  specific  poisons,  and 
also  liable  to  certain  forms  of  inflammation  of  the  eye ;  but  these 
troubles  are  distinctly  more  common  in  the  line  of  the  gouty  than  in 
that  of  the  rheumatic  branch. 

Heredity  is  a  strongly  marked  feature  of  the  arthritic  diathesis, 
and  gouty  or  rheumatic  affections  may  supervene  in  the  descend¬ 
ants  of  either  rheumatic  or  gouty  persons. 

Local  forms  of  rheumatic  disease  plainly  indicate  the  underlying 
rheumatic  habit  of  body,  which  may  have  previously  been  latent. 

There  are,  probably,  allied  forms  of  rheumatism,  with  various 
manifestations  ;  for  example,  that  state  expressed  merely  by  the  occur¬ 
rence  of  nodules  in  the  skin,  fasciae,  and  periosteum,  sometimes  with, 
and  sometimes  without,  associated  carditis. 

Although  there  is  an  indirect  relationship  between  rheumatism 
and  gout,  the  two  diseases  are  remarkably  distinct,  and  each  from 
rheumatoid  arthritis. 

The  nervous  system  is  markedly  implicated  in  the  arthritic 
diathesis,  and  many  of  the  features  both  of  rheumatic  and  gouty 
diseases  point  to  the  probability  of  there  being  a  trophic  centre  for  the 
joints  situated  in  the  spinal  cord  ;  and  a  morbid  or  unstable 
condition  of  this  centre  may  result  in  a  definite  neurosis,  which  may 
be  either  inherited,  acquired,  or  modified. 

It  is  not  necessary  to  conceive  of  the  perverted  chemical  con¬ 
ditions,  so  far  as  they  are  discoverable,  in  either  rheumatism  or  gout,  as 
other  than  epiphenomenal,  and  constituting  but  a  part  of  the  dynamic 
state  induced  by  these  maladies. 

The  term  rheumatic  gout  should  be  expunged  from  our  nomen¬ 
clature,  and  chronic  rheumatic  arthritis,  the  term  proposed  by  Robert 
Adams,  be  employed  in  its  stead. 

In  this  Section  I  should  lay  myself  open  to  reproach  if  I  made  no 
reference  to  our  efforts  to  treat  this  disease.  There  is  more  agreement 
here  than  on  the  question  of  nosology.  Whatever  is  good  for  rheum¬ 
atic  manifestations  anywhere  is,  I  believe,  good  for  chronic  rheumatic 
arthritis.  The  principles  of  treatment  must  vary  somewhat  with  the 
exciting  and  determining  causes  in  each  case.  Attention  must  be  paid 
to  the  presence  of  any  cross-taint.  Little  good  will  be  gained  till  a 
better  condition  of  general  nutrition  and  of  the  nervous  system  is 
secured.  All  causes  of  exhaustion  and  depression  must  be  removed. 
Hence,  in  addition  to  good  and  varied  dietary,  including  free  use  of 
foods  containing  sulphur,  such  as  onions,  cruciferous  vegetables,  and 
especially  mustard,  a  sheltered,  dry,  and  somewhat  high  locality  should 
be  sought.  For  drugs,  I  like  best  cod-liver  oil,  iodide  of  potassium, 
pushed  to  ten  or  fifteen  grain  doses,  iron,  arsenic,  and  sulphur. 
Lemon-juice  is  well  thought  of,  I  am  told,  in  Dublin.  Counter¬ 
irritation  in  the  early  stages  is  much  neglected,  and  smart  blistering, 
Corrigan’s  thermic  hammer,  and  the  actual  cautery,  will  save  much 
subsequent  trouble.  Proper  employment  of  hot  sulphureous  waters 
and  of  Turkish  baths  is,  without  doubt,  of  the  highest  value.  For 
those  who  can  afford  it,  I  believe  that  a  residence  for  some  years  in 
tropical  and  semitropical  climates  will  often  avail  to  prevent  incurable 
crippling,  and  to  arrest  the  disease  in  an  early  stage.  I  attach  high 
importance  to  early  treatment,  exercise  of  the  joints,  and  a  vigorous 
resistance  to  incipient  deformities.  The  salicylates  are  valuable  for 
the  worst  pains  at  the  outset,  while  opium  and  the  bromides  do  most 
for  the  weariness  of  those  in  the  advanced  stage. 

The  Chairman  (Dr.  A.  Davidson),  in  inviting  discussion  on  the 
paper,  suggested  that,  as  it  had  reference  mainly  to  the  inti¬ 
mate  pathology,  or  the  essential  nature,  of  rheumatoid  arthritis,  the 
discussion,  as  far  as  possible,  should  be  restricted  to  that  point. 

Dr.  Balthazar  Foster  (B'rmingham)  said  the  thanks  of  the  Asso¬ 
ciation  were  very  much  due  to  Dr.  Duckworth  for  his  very  elaborate 
and  carefully  prepared  paper,  which  was  a  most  exhaustive  summary 


of  various  views  which  were  taken  of  the  affection.  He  had  come  to 
the  Section  to  speak  rather  on  the  therapeutical  aspect  of  the  ques¬ 
tion,  which  was  that  in  which  he  was  most  interested.  But,  as  the 
Chairman  had  ruled  that  remarks  on  that  side  of  the  question  would 
be  out  of  place,  and  he  (Dr.  Foster)  was  called  away  to  other  business, 
he  should  leave  other  members  to  address  the  Section,  who  were  en¬ 
titled  to  speak  with  authority  as  to  the  pathology  of  the  affection. 

Dr.  Oed  (London)  expressed  his  impression  of  the  great  value  of 
this  paper,  as  it  appeared  to  him  that  Dr  Duckworth  had  treated  all 
the  opinions  on  the  subject  very  widely  and  exceedingly  temperately; 
and,  personally,  he  was  very  grateful  to  Dr.  Duckworth  for  the  very 
full  notice  he  had  given  to  some  of  his  (Dr.  Ord’s)  views  on  the  sub¬ 
ject.  "When,  however,  Dr.  Duckworth  spoke  of  him  as  disregarding 
diathetic  influence,  he  must  have  a  little  overlooked  a  paper  he  (Dr. 
Ord)  had  written,  some  years  ago,  on  the  relation  of  uric  acid  to  gout, 
and  had  probably  not  seen  another  and  more  recent  paper  of  his  on 
hyperpyrexia,  in  which  he  had  discussed  diathetic  influence.  In  the 
one,  he  had  pointed  out  what,  he  supposed,  was  well  known  to  most 
physicians  who  had  been  long  in  practice,  the  tendency  of  this  disease 
to  run  in  families,  just  as,  among  other  instances,  the  tendency  of 
acute  rheumatism  did.  He  had  pointed  out  that  the  tendency  to  take 
acute  rheumatism,  to  take  enteric  fever  or  quinsy  badly,  to  sutler  from 
scarlet  fever  readily  and  badly,  would  run  in  one  family  ;  and,  very 
often,  it  was  the  same  kind  of  family  that  showed  the  tendency, 
which  was  expressed  by  the  word  diathesis,  to  take  on  inflam¬ 
mation  of  the  joints  on  comparatively  slight  provocation.  He 
had  tried  to  discuss  this  question  ;  but  at  present  he  had  not  a  very 
clear  idea  as  to  what  the  ultimate  meaning  of  the  word  dia¬ 
thesis  was — whether,  on  the  one  hand,  it  was  a  difference  of 
chemical  constitution  of  the  salts  and  fluids  of  the  body  in  those  who 
were  from  those  who  were  not  so  affected — a  difference,  if  one  might  so 
say,  on  the  large  scale  like  that  which  existed  between  the  rabbit  and 
man  ;  or  whether,  on  the  other  hand,  it  meant,  again,  a  difference  in 
the  nervous  system,  a  different  reaction  to  outward  influences,  de¬ 
pendent  upon  a  different  reactive  power  in  the  central  nervous  system. 
Just  as  mental  peculiarities  and  mental  powers,  and  physical  peculi¬ 
arities,  were  said  to  be  handed  down  from  generation  to  generation,  so 
nervous  sensibilities  and  the  resulting  reactions  would  follow  lines  of 
descent.  But  these  were  only  suggestions  that  came  before  him  at  the 
moment;  and,  while  admitting  the  existence  of  the  condition,  he  was 
less  inclined,  perhaps,  to  talk  about  it  than  otherwise,  for  the  reason 
named.  Dr.  Foster  said  he  had  come  prepared  to  speak  on  the  thera¬ 
peutics  of  the  affection.  Well,  it  was  in  view  of  the  therapeutics 
largely  that  he  (Dr.  Ord)  had  tried  to  indicate  the  opinion  that 
arthritis  was  a  symptom.  Instead  of  using  a  common  word  for  a 
number  of,  in  his  own  mind,  diverse  conditions  as  regarded  causation, 
he  had  rather  tried  to  discard  the  word  rheumatic,  not  even  necessarily 
using  the  word  chronic,  but  to  strongly  indicate  by  the  adjective  the 
probable  causation  of  the  disease.  That  was  to  say,  he  thought  there 
was  one  condition  in  which  the  disease  was,  as  Dr.  Duckworth  had  said, 
one  of  the  forms  in  which  acute  rheumatism  might  leave  a  chronic 
lesion.  Again,  he  saw  it  with  gout ;  then,  again,  of  spinal  source ; 
and  again,  a  reflex  affection  from  various  organs.  It  seemed  to 
him  that,  if  this  were  once  admitted,  the  basis  of  an  intelligent  thera- 
peusis  of  the  disease  would  bo  got.  And  so,  in  time  past,  he  had  pro¬ 
tested  against  the  common  blood-treatment  of  the  joint-atiections,  such 
as  was  too  often  seen  in  baths  and  watering-places. 

Professor  Gordon  (Belfast)  said  this  was  an  affection  he  had  been 
observing  for  over  thirty  years,  especially  its  morbid  anatomy..  He 
had  had  exceptional  opportunities  of  studying  it  from  this  point  of 
view ;  and  the  conclusion  at  which  he  had  arrived  was  that  it  was  a 
senile  degeneration.  That  it  had  anything  to  do  with  rheumatism,  lie 
could  not  admit ;  for  the  simple  reason  that,  while  there  would  be  a 
hundred  subjects  during  the  session  in  the  dissecting-room,  mostly 
persons  advanced  in  life,  there  could  be  found  not  a  single  one  out  of 
the  hundred  but  would  show  traces  of  this  morbid  condition.  The 
next  question  he  had  asked  himself  was  this.  Going  from  table  to 
table,  and  finding  the  disease  present,  could  he  find  any  uniform 
lesion  in  the  liver,  spleen,  heart,  or  other  organs?  The  condi¬ 
tion  of  the  liver  varied  very  much,  of  course;  but  he  could  find 
nothing  to  point  to  any  alteration  of  that  organ,  as  the  result  of  the 
lesion  in  the  joints.  His  colleague,  Dr.  Redfern,  had  gained  a  great 
knowledge  of  the  subject  before  he  came  to  Belfast,  and  he  had 
looked  upon  it  as  a  decline  in  advanced  life.  He  (Dr.  Gordon)  had 
said  that,  if  a  very  careful  examination  were  made  before  there  were 
any  outward  traces  of  the  lesion,  perhaps  only  some  slight  pains  about 
the  joint,  they  would  see  in  the  same  individual  evidences  of  the 
condition  in  other  joints.  What  was  the  first  evidence  of  it?  It 
was  an  increased  vascularity  in  the  synovial  membrane  around  what 


August  9,  1884.] 


TILE  BRITISH  MEDICAL  JOURNAL. 


269 


might  bo  called  the  corona  of  the  articulation,  then  fibrous  degenera¬ 
tion  of  the  cartilage,  removal  of  the  fibrous  element  till  only  a  por¬ 
tion  of  it  remained  on  the  compact  tissue  forming  the  head  of  the 
bone  ;  then  these  deposits  began  to  be  poured  out,  varying  in  degree 
in  the  different  parts  of  the  same  subject,  and  in  some  cases  being 
concentrated  almost  to  one  joint,  so  that  it  would  be  supposed  that 
other  joints  were  free  from  it.  But  such  was  not  the  case,  and  thus 
it  went  on.  In  persons  between  70  and  80,  not  one  joint  was  there 
that  was  not  affected  by  the  change.  The  points  of  which  he 
had  spoken  were  amply  borne  out  by  the  collection  which  he 
showed  to  the  Section.  He  called  attention,  for  instance,  to  a  section 
of  the  heads  of  one  of  the  femora,  which  showed  the  compact  tissue 
of  the  original  head;  the  cancellated  tissue  of  the  head  was  not 
affected.  He  had  made  hundreds  of  sections  to  find  out  the  arthritis, 
or  the  osteomyelitis  ;  and  he  had  never  been  in  one  single  instance 
able  to  find  it.  He  never  could  find  anything  like  arthritis,  nothing 
like  inflammation  of  bone,  but  only  a  simple  chronic  alteration,  pro¬ 
gressing  as  the  person  advanced  in  life.  So  common  was  it,  that  at 
the  beginning  of  the  session  he  got  a  specimen  of  the  first  stage  of  it 
for  his  students,  and  then  the  other  stages  as  the  session  advanced, 
and  subjects  were  brought  into  the  dissecting-rooms.  In  this  way, 
the  subject  would  be  before  the  students  at  least  a  dozen  times  before 
the  session  ended.  Now,  this  condition  had  no  relation,  he  believed, 
with  rheumatism  or  with  gout.  Then,  what  was  it  ?  He  did  not  know. 
But  as  age  advanced,  it  became  more  frequent,  and  progressed  pari 
passu  with  senile  degeneration  of  the  arteries,  and  was  frequently  as¬ 
sociated  with  fatty  degeneration  of  the  tissues.  He  had  never  known 
it  associated  with  acute  rheumatism  and  mitral  affection  of  the 
heart.  That  was  a  very  remarkable  fact.  He  had  never  met  with  an 
instance  of  acute  rheumatism  and  heart-affection  where  he  could  trace 
it  in  the  joints.  It  was  also  a  remarkable  fact,  which  he  showed  in 
numerous  specimens,  that  it  was  possible  to  trace  in  the  sections  the 
original  head,  and  see  what  was  really  deposited  externally  to  it. 
What  was  the  action  or  what  was  the  modifying  influence  which  de¬ 
termined  this  or  that  joint  to  be  affected,  he  knew  not.  All  he  had 
observed  were  merely  its  effects.  There  was  another  remarkable  fact, 
that  the  fibrous  structures  about  the  joint,  especially  in  the  shoulder- 
joint,  the  supraspinatus  and  infraspinatus,  were  usually  affected.  There 
was  another  peculiarity  about  the  condition.  In  persons  who  were 
affected  with  it  in  the  early  stage,  there  was  a  good  deal  of  infiltration 
of  a  soft  gelatinous  substance  in  the  palm,  and  the  moment  the  hand 
was  grasped,  it  could  be  felt  that  there  was  something  wrong  with  it. 
He  could  not  admit  that  interstitial  absorption  took  place  in  these 
cases,  with  wearing  away  of  the  neck  or  shortening.  There  was  a 
shortening  of  the  limb,  perhaps  from  wearing  away  of  the  head  to  a 
certain  extent ;  but. the  neck  was  not  seen  only  because  of  the  large 
deposit  growing  back  upon  it,  as  was  clearly  shown  in  one  of  the 
specimens  on  the  table.  This  was  a  remittent  affection.  The  patient 
would  become  comparatively  free  from  it  for  a  long  period  ;  and  then 
it  would  recur  with  increased,  as  it  were,  virulence.  The  great  place 
for  finding  the  condition  was  the  Union  Workhouse.  Some  might 
say,  therefore,  that  poverty  was  probably  the  source  of  the  condition  ; 
but  gentlemen  with  abundant  means,  and  living  well,  were  also 
affected  with  it ;  so  that  it  was  not  confined  exclusively  to  the  poor 
and  overworked.  It  seemed  to  be  more  frequent  in  Ireland  than  in 
England,  but  no  part  of  the  world  was  free  from  it.  He  had  thought 
that,  if  any  part  of  the  world  were  free  from  it,  it  would  be  Australia ;  but 
he  knew  a  gentlemen  who  had  been  there  thirty  years,  and  who  told 
him  it  had  commenced  and  was  increasing  there,  although  it  was  not 
so  frequent  as  in  Ireland. 

The  Chairman  said  there  were  many  things  which  might  be 
spoken  of  in  the  discussion,  but  he  should  confine  himself  to 
one  line  of  remark.  The  spinal  origin  of  rheumatic  arthritis 
was  a  theory,  and  as  yet  only  a  theory,  but  it  could  not  but 
be  very  attractive  to  many,  especially  to  those  who  had  devoted 
much  attention  to  spinal  diseases ;  and,  for  himself,  he  was 
very  much  disposed  to  believe  in  it,  as  far  as  one  could  give 
faith  to  a  thing  not  yet  proved  or  established.  It  had  seemed  to 
him  that  one  difficulty  that  many  had  in  admitting  the  connection 
between  affections  of  the  spinal  cord  and  these  affections  of  the  joints 
was,  that  chronic  rheumatoid  arthritis  -was  still  by  many  associated 
strongly  with  rheumatism,  or  with  rheumatism  in  its  typical  form — 
acute  rheumatism — which  he  thought  that  most  associated  far  more 
with  changes  in  the  blood  than  the  nervous  system.  It  would  be 
some  time  before  existing  theories  or  views  as  to  the  connection  be¬ 
tween  acute  rheumatism  and  the  presence  of  certain  morbid  products 
in  the  blood  could  be  subverted ;  but  it  was  quite  impossible  to  deny 
the  nervous  system  a  very  powerful  influence  even  in  ordinary  acute 
r  leumatism  itself.  It  was  impossible  to  explain  the  clinical  pheno¬ 


mena  of  it  solely  by  the  changes  in  the  blood  ;  and,  if  they  were  to 
allow  a  greater  share  on  the  part  of  the  nervous  system  in  the  pro¬ 
duction  of  that  disease,  they  would  be  more  ready  to  associate  rheu¬ 
matoid  arthritis  with  affections  of  the  spinal  cord.  He  mentioned  a 
case  of  acute  rheumatic  fever  where  the  first  symptom,  before  any 
pain  or  swelling  of  the  joints,  was  temporary  paralysis  of  the.  lower 
limbs  and  of  the  sphincter  ani. 

Dr.  Lqrimeii  (Buxton)  said  that  a  typical  instance  of  acute  rheu¬ 
matism,  of  gout,  and  of  rheumatoid  arthritis,  with  the  final  changes 
which  affected  the  joint,  were  so  different  that  one  would  hesitate  to 
pronounce  their  identity.  There  was  one  feature,  however,  in  com¬ 
mon  ;  there  was  an  arthritis.  The  first  two  had  been  referred  to 
morbid  matters  in  the  blood  ;  the  last  had  been  classed  as  interme¬ 
diate  between  the  two  former ;  and,  probably,  no  definite  idea  had 
been  entertained  in  regard  to  its  proximate  cause.  The  first  was  now 
referred  to  malarial  origin,  and  regarded  as  due  to  a  micro-organism, 
the  presence  of  which  had  not  yet  been  demonstrated.  The  latter 
had  been  held  due  to  the  presence  of  uric  acid  in  the  blood.  Recently 
this  doctrine  had  been  questioned.  Cullen  held  gout  to  be  a 
disease  of  the  nervous  system  ;  and,  not  long  ago,  Dr.  Dyce  Duck¬ 
worth,  in  the  Journal  of  Neurology,  had  ably  pleaded  for  the  same 
pathology.  That  an  observer  so  acute  as  Cullen  should  have  lent  his 
weight  in  regard  to  the  neuropathic  origin  of  gout,  was  a  fact  which 
had  been  too  hastily  forgotten  and  displaced  by  chemical  discoveries. 
There  was,  however,  a  liability,  on  the  other  hand,  to  be  too  much 
influenced  by  the  brilliant  announcement  of  arthritic  conditions  in 
spinal  disease,  and  revert  too  hurriedly  to  the  other  extreme.  What 
was  the  evidence  that  rheumatoid  arthritis  was  a  disease  of  neuro¬ 
pathic  character  ?  1.  Certain  diseases  of  the  nervous  system  were  as¬ 

sociated  with  arthritis.  2.  Arthritic  affections  were  found  in  connec¬ 
tion  with  organs  in  intimate  relation  with  the  nervous  system.  3. 
Certain  signs  which  indicated  diseased  states  of  the  spinal  cord  were 
common  with  them  to  rheumatoid  arthritis.  1.  Under  the  first  class 
might  be  mentioned  the  ataxic  arthropathies.  They  differed  from 
the  changes  in  rheumatoid  arthritis  in  this,  that  the  atrophic  pro¬ 
cesses  were  increased,  and  there  was  no  tendency  to  deposition  of 
bony  stalactites.  Were  they  to  be  regarded  as  coincidences,  due  to 
local  origin,  and  their  course  and  end  modified  by  the  diseased  state  of 
the  cord?  If  not  coincidences,  should  they  not  be  observed  more 
frequently  ?  The  speaker  had,  during  the  past  thirteen  years,  col¬ 
lected  from  his  own  observation  170  cases  of  locomotor  ataxy,  and 
had  found  ataxic  arthropathy  present  in  four  cases  only.  In  order  to 
arrive  at  a  right  estimate  of  the  percentage,  cases  should  be  observed  dur¬ 
ing  their  whole  life-time  ;  and,  in  an  asylum  like  the  Salpetriere,  which 
kept  cases  under  permanent  observation,  the  more  frequent  occurrence 
of  arthropathies,  which  M.  Charcot  alleged,  was  explained.  In 
progressive  muscular  atrophy,  arthritis  was  sometimes  found.  In 
fifteen  cases  he  had  observed,  arthritis  was  present  in  three,  affecting 
the  wrists  and  phalangeal  joints.  This  disease  was  not  common,  and 
probably  a  larger  and  longer  observation  of  cases  would  show  whether 
they  were  to  be  regarded  as  cause  and  effect,  or  as  mere  coincidence. 
Spinal  injuries  were  sometimes  followed  by  arthritic  affection.  In 
hemiplegia,  a  form  of  arthritis  affected  the  joints  of  the  affected  side. 
Attention  was  long  ago  directed  to  this  by  Dr.  Scott  Alison.  It  was 
frequently  confounded  with  rheumatism  ;  but  Dr.  Lorimer’s  own  ob¬ 
servation  led  him  to  believe  that  in  this  it  was  similar,  that  it  did  not 
proceed  finally  to  disorganisation  of  the  joint.  So  much  for  the 
evidence  from  arthritis  in  diseases  of  the  nervous  system.  2.  The 
organs  of  generation  were  in  close  relation  to  the  nervous  system,  and 
intimately  related  with  it,  and  affections  of  the  former  were  followed 
not  unfrequently  by  arthritic  conditions.  That  arthritis  might  result 
from  urethritis  without  gonorrhoea,  had  been  shown  by  Elliotson ; 
while  the  term  arthritis  implied  no  theory  as  to  a  rheumatic  character. 
Gonorrhoeal  arthritis  was  thought  to  be  less  frequent  in  the  female  ; 
perhaps  it  was  not  so  ;  but  that  arthritis  and  leucorrhoea  were  fre¬ 
quently  associated,  his  own  experience  in  many  hundred  cases  fully 
confirmed.  The  rheumatic  dysmenorrhcea  read  of  in  books  he  sus¬ 
pected  to  be,  in  many  cases,  arthritis  dependent  on  morbid  uterine 
states.  The  frequency  of  rheumatoid  arthritis  occurring  in  young 
women  with  disordered  menstruation,  in  women  with  menstrual 
troubles  at  the  menopause,  afforded  strong  presumption  in  favour  of  a 
relationship  between  the  two.  Considering  the  large  number  of  cases 
of  gonorrhoea  which  never  suffered  from  arthritis,  and  which  were  a 
large  majority,  the  arthritis  might  even  be  regarded  as  a  coincidence  ; 
and  certainly  it  might  be  asked  why  it  occurred  only  in  some  and  not 
more  frequently.  He  believed  that  those  attacked  with  arthritis  had 
an  arthritic  tendency  or  weakness.  It  was  not  unfrequent  to  find 
urethral  arthritis  in  early  life,  followed,  after  many  years,  by  acute 
rheumatism.  As  a  connecting  link  between  the  two  conditions, 
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and  illustrating  the  sympathy  between  the  nervous  system  and 
the  organs  of  generation,  might  be  cited  urinary  paraplegia.  In 
arthritis  from  gonorrhoea  and  arthritis  from  leucorrhceic  dys- 
menorrhoea,  the  joints  were  symmetrically  affected.  Was  this  fact 
to  be  regarded  as  implying  the  intervention  of  nervous  influence  ? 
3.  Certain  signs  were  common  to  rheumatoid  arthritis  and  to  diseases 
of  the  spinal  cord,  and  it  seemed  reasonable  to  refer  them  both  to  a 
common  cause.  These  were  muscular  atrophy,  and  alteration  in  mus¬ 
cular  contractility  and  in  tendon-reflex.  The  muscular  atrophy  in 
rheumatoid  arthritis  resembled  that  in  wasting  palsy  in  the  arm,  the 
extensors  were  more  affected  than  the  flexors  ;  in  extreme  cases,  both 
were  equally  diminished,  and  the  thenar  eminences  passed  away.  The 
wasting  proceeded  so  rapidly  as  to  dismiss  the  idea  that  it  was  due 
to  disease,  and  the  symmetrical  arrangement  would  seem  to  point  to 
a  deeper  cause.  Inflammation  of  a  joint  might  be  followed  by  wasting 
of  muscle.  It  seemed  reasonable  to  assume  that  the  cause  of  muscular 
atrophy  was  identical.  In  the  case  of  progressive  muscular  atrophy 
the  lesions  in  the  spinal  cord  were  found  to  affect  the  grey  matter  of 
the  anterior  cornua,  and  apparently  were  sometimes  negative.  He 
was  not  aware  that  the  spinal  cord  had  been  made  the  subject  of 
careful  examination  in  well  marked  instances  of  muscular  atrophy  in 
arthritis,  and  a  large  body  of  accurate  evidence,  when  it  could  be 
obtained,  would  be  a  valuable  desideratum.  There  -was  nothing  un¬ 
reasonable  in  assuming  that  a  trophic  centre  might,  in  both  cases,  be 
implicated,  and  that  the  joint-trouble  might  be  the  starting-point.  In 
both  wasting  palsy  and  in  the  wasting  of  muscles  from  rheumatoid 
arthritis,  the  muscles  were  less  sensitive  to  the  galvanic  current,  and 
it  had  been  alleged  that  fibrillar  tremors  were  observed  in  both. 
Fibrillar  tremors  he  had  observed  only  in  a  small  minority  of  the 
latter  cases,  and  of  fifteen  cases  of  wasting  palsy  in  only  three.  The 
tendon-reflexes  in  atrophy  consequent  on  rheumatoid  arthritis  were 
said  to  be  exaggerated.  His  experience  was  not  in  harmony  with 
that  statement.  The  normal  and  natural  tendon-reflex  of  each  case 
had  first  to  be  settled  ;  before  it  was  thought  to  be  increased  in  disease. 
He  had  observed  muscular  debility  precede  arthritis,  and,  on  the 
other  hand,  muscular  debility  and  wasting  succeed  the  arthritis;  the 
latter  was  in  his  experience  more  frequent.  A  case  recently  occurred  to 
him  where  muscular  debility  and  some  wasting  occurred  first ;  arthritis 
in  the  joints  of  the  hands  succeeded.  During  the  arthritis  the  wast¬ 
ing  of  muscles  proceeded  with  a  rapidity  and  to  an  extent  almost  in¬ 
credible,  leaving  the  arms  practically  useless.  Improvement  pro¬ 
ceeded  slowly  and  surely,  which  led  him  to  believe  that  the 
atrophic  condition  was  not  progressive.  As  regarded  the  question 
whether  rheumatoid  arthritis  did  or  did  not  succeed  acute  rheumatism, 
he  believed  it  difficult  to  obtain  accurate  histories.  He  suspected,  in 
many  cases,  the  alleged  acute  rheumatism  was  an  acute  or  subacute 
attack  of  rheumatoid  arthritis  ;  but  that  rheumatoid  arthritis  might 
follow  acute  rheumatism,  his  own  experience  confirmed.  With  regard 
to  the  heredity  of  rheumatoid  arthritis,  his  experience  led  him  to  be¬ 
lieve  that  the  parents  might  suffer  from  gout  or  from  rheumatism. 
Very  frequently  there  was  no  antecedent  hereditary  history  of  either. 
His  .experience  was  negative  as  to  the  direct  heredity  of  rheumatoid 
arthritis.  It  had  been  said  to  be  a  senile  change  and  a  process  of 
decay.  He  had  known  it  in  a  child  three  years  old,  without  heredi¬ 
tary  history  of  arthritic  taint;  and  in  a  child  two  years  old,  with 
gouty  ancestry.  In  its  early  stage,  its  progress  might  be  arrested  ; 
the  most  that  could  be  done  for  senile  changes  was  to  render  them 
stationary.  With  regard  to  the  association  of  fatty  heart,  he  thought 
that  the  advanced  age  of  the  cases  from  which  the  necropsies  were 
made  might  explain  the  circumstance.  Somethin"  was  said  about  a 
case  of  acute  rheumatism  succeeding  a  partially  paralysed  state  of  the 
limbs,  and  that  this  was  probably  due  to  the  relation  of  acute  rheu¬ 
matism  with  the  nervous  system.  Acute  rheumatism  affected  fibrous 
tissue  ;  and  the  coverings  of  the  spinal  cord  might  have  been  affected 
first,  and  subsequently  the  articulations.  The  structures  affected  by 
rheumatism  made  a  community  of  origin  in  the  embryo. 

Dr.  Taylor  (Edinburgh)  said  that  one  of  the  most  valuable  side¬ 
lights  for  the  elucidation  of  the  subject  was  derived  from  the  field  of 
surgery.  Even  a  perfectly  healthy  finger,  if  put  up  in  splints  and 
not  used,  would  become  ankylosed.  There  was  nothing  in  those  anky¬ 
loses  of  joints  that  partook  of  the  character  of  rheumatism  that  dif¬ 
fered,  as  far  as  he  knew,  structurally  from  ankylosis  of  a  joint  kept 
in  position,  and  not  used.  The  part  which  rheumatism  played  in  the 
process,  as  it  seemed  to  him,  was  to  produce  pain  so  as  to  make  the 
patient  avoid  movement.  He  instanced  the  case  of  an  old  lady  who 
had  rheumatic  gout  in  the  finger,  and  whose  threatening  ankylosis  was 
averted  by  her  having  the  courage  to  submit  to  regular  movement  of 
the  joints,  notwithstanding  the  pain  it  caused  her. 

Dr.  Myrtle  (Harrogate)  said  he  found  rheumatic  gout  becoming 


more  and  more  frequent  among  his  patients,  and  real  gout  and  true 
rheumatism  less  and  less  so.  He  frequently  had  letters  from  medical 
men  asking  his  opinion  in  cases  in  which  they  could  not  say  which 
element  predominated.  He  was,  therefore,  he  thought,  quite  entitled 
to  think  that  there  was  really  and  truly  a  distinct  mongrel  form  of 
disease  here.  Another  thing  which  he  had  to  observe  was  that 
the  symptoms  were  not  so  amenable  to  treatment  as  were  those  of  the 
other  two  conditions.  The  principal  cases  were  found  among  women, 
and  they  could  easily  understand  why  it  should  be  so,  seeing  that 
women  were  more  subject  to  depressing  influences,  and  much  more 
given  to  the  consumption  of  tea.  He  looked  upon  the  enormous  con¬ 
sumption  of  tea  as  one  of  the  principal  elements  in  inducing  this  con¬ 
dition.  The  cases  he  had  met  with  had  presented  features  differing 
both  from  rheumatism  and  from  gout  in  this  way,  that  they  had  very 
much  less  pain,  but  a  great  deal  more  weakness.  He  thought  that 
weakness  and  irregular  soft  swellings  of  joints  were  the  principal 
features  of  this  condition  in  the  wrists,  knees,  and  ankles. 

Dr.  Dyck  Duckworth  was  obliged  for  the  kind  criticism  bestowed 
on  his  communication.  The  subject  was  a  very  large  one,  and  could 
not  be  discussed  from  all  points  in  one  meeting.  He  felt  that  the 
views  he  had  endeavoured  to  set  forth  had  not  been  fully  met  in  the 
debate.  It  was  easy  to  point  out,  on  a  series  of  dead  bones,  lesions 
which  appeared  to  indicate  the  ravages  of  rheumatoid  arthritis,  but 
this  was  not  always  unequivocal  evidence  of  the  existence  of  the 
disease  during  life.  Thus,  with  reference  to  remarks  of  Professor 
Gordon  and  another  speaker,  changes  in  the  nutrition  of  joints  ensu¬ 
ing  from  prolonged  disease  and  other  causes  could  not  rightly  be 
called  rheumatic  in  any  sense,  and  he  would  again  direct  attention  to 
the  fact  that  coincidence  of  pathological  change  by  no  means  indicated 
identity  of  process  leading  up  to  it.  The  clinical  features  must  be 
known  and  recognised,  and  the  personal  factors  in  each  case  be  brought 
out.  He  would  venture  to  accentuate  the  conclusions  at  which  he  had 
arrived  respecting  the  disease,  that  it  was  a  specifically  true  rheu¬ 
matism,  occurring  in  persons  of  a  rheumatic  habit  of  body  ;  that  it 
could  be  set  up  indiscriminately  in  all  persons  ;  that  it  undoubtedly 
occurred  as  a  sequel  of  true  rheumatic  fever  in  a  small  percentage  of 
the  cases  ;  and  that  the  conception  of  it  as  a  mixture  of  rheumatism 
and  gout,  or  a  hybrid  malady,  was  for  the  large  majority  of  cases  an 
unwarrantable  error.  He  was  firmly  convinced  of  the  existence  of  a 
rheumatic  habit  of  body,  and  accepted  the  view  that  gout  and  rheu¬ 
matism  were  both  evolutionary  manifestations  in  persons  of  the 
arthritic  diathesis.  Dr.  Duckworth  exhibited  a  hand  taken  from  the 
body  of  a  woman  who  presented  marked  examples  of  Heberden’s  nodes, 
believed  to  be  rheumatic  during  life,  but  shown  to  be,  as  he  believed, 
solely  due  to  gouty  and  uratic  artlnitis. 


FIFTY  CASES  OF  COMPLETED  OVARIOTOMY,  WITH 
BRIEF  NOTES  OF  NINE  OTHER  CASES  OF 
ABDOMINAL  SECTION. 

By  W.  A.  MEREDITH,  M.B.,  M.C., 

Surgeon  to  the  Samaritan  Free  Hospital  for  Women  and  Children. 

The  accompanying  record,  which  includes  the  whole  of  my  ovariotomy 
work  up  to  the  end  of  March  1884,  offers,  I  think,  some  points 
worthy  of  note  in  view  of  the  advances  recently  made  in  this  depart¬ 
ment  of  abdominal  surgery. 

All  the  operations,  with  the  exception  of  one  of  the  fatal  cases  (No. 
14  in  the  series),  were  performed  with  strict  antiseptic  precautions, 
including  the  use  of  the  carbolised  spray ;  and  I  cannot  but  feel  that 
the  success  attained  has  been  largely  due  to  the  consistent  employment 
of  Listerism. 

It  has  not,  as  yet,  fallen  to  my  lot  to  witness  the  alarming 
results  which  have  been  stated  to  follow  occasionally  upon  the  free  use 
of  carbolic  acid  in  peritoneal  surgery;  and  this,  after  a  considerable 
experience  of  antiseptic  operations,  now  amounting  to  more  than  five 
hundred  cases,  exclusive  of  my  own  work  in  this  department.  That 
both  difficulties  and  dangers  are  to  be  met  with  in  the  application  of 
the  method,  is  by  no  means  to  be  denied  ;  but,  with  care  and  experi¬ 
ence  in  its  use,  these  may  be  surely  overcome  or  avoided  ;  and,  for  my 
own  part,  I  would  far  rather  incur  such  risks  as  there  may  be  than 
leave  any  loophole  open  for  what  I  firmly  believe  to  be  the  far  more 
real  dangers  of  septic  influences. 

With  regard  to  the  spray,  I  still  consider  it  an  essential  part  of  the 
antiseptic  method,  believing  that  its  use  enables  us  to  dispense  with 
drainage  in  many  cases  where,  but  for  this  safeguard,  such  a  procedure 
would  be  deemed  advisable,  even  after  an  operation  in  other  respects 
strictly  antiseptic.  The  chief  objection  to  it  lies  in  the  fact  that  it 
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I. — Table  of  fifty  cases  of  completed  Ovariotomy. 
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Result. 
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Operation. 

Operation. 

c  ° 
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1 

2 

3 

M 

M 

M 

29 

27 

37 

1881. 

January 

February 

April 

Hospital 
Nursing  home 
Hospital 

inchs. 

44 

4i 

4 

Parietal  and  pelvic  (uterine),  much  enucleation 

Parietal 

None.  Two  perfectly  distinct  unilocular  serous  cysts  encap- 

lbs. 

14 

29 

16 

Recovered 

11 

11 

Child  in  September,  1883. 

suled  in  right  broad  ligament  with  adherent  ovary  and  tube 

21 

36 

4 

5 

M 

M 

33 

48 

June 

July 

11 

11 

3 

6 

None 

Very  extensive  parietal  and  intestinal 

11 

11 

Had  been  tapped  four  months  pre¬ 
viously. 

C 

s 

27 

August 

4.} 

Extensive  parietal ;  very  close  pelvic  connection 

26 

11 

M 

83 

October 

5 

Semi-gangrenous  cyst  filled  with  old  blood-clot.  Deep  enu- 

11 

11 

.  •  .  2S  1  I 

S 

9 

10 

S 

M 

S 

34 

50 

26 

>> 

11 

November 

11 

Nursing  home 
Hospital 

4 

4 

4i 

cleation  from  right  broad  ligament 

Very  firm  parietal,  and  intestinal 

None 

Very  close  pelvic  (uterine).  Deep  enucleation 

25 

11 

8 

11 

11 

11 

Acute  bronchitis  after  operation. 
Died  a  year  after,  of  uterine  cancer. 
5farried  six  months  later.  Child  in 
1882. 

11 

M 

32 

December 

4J 

Semi-solid  tumour  with  broad  and  very  close  uterine  con- 

11 

11 

1882. 

nection 

34 

12 

W 

53 

January 

3* 

None 

11 

13 

14 

S 

M 

4S 

41 

February 

April 

11 

11 

4£ 

4 

Extensive  parietal  and  omental.  Semi-solid  tumour 
Suppurating  cyst  (twisted  pedicle);  universal  adhesions  :  parie¬ 
tal,  pelvic,  intestinal  and  omental 

17 

14 

11 

Died  4th  day 
(septictemia) 

Temperature  103°  before  operation. 
Cyst  contained  13  pints  of  putrid 
pus. 

Had  been  tapped.  Bronchitis  at 
time  of  operation.  Death  due  to 

15 

S 

54 

11 

11 

4 

Parietal,  intestinal  and  pelvic  (uterine).  Extensive  enuclea¬ 
tion 

47 

Died  5tli  day 
(exhaustion) 

general  pulmonary  oedema  ? 

16 

S 

27 

5Iay 

11 

H 

None 

11 

Recovered 

17 

s 

47 

4 

None 

9 

11 

18 

M 

40 

4 

None 

9 

11 

19 

M 

36 

June 

Private  house 

4 

Omental 

8 

11 

20 

M 

30 

Hospital 

5 

Extensive  parietal ;  omental  and  intestinal.  Semi-solid  tu- 

38 

11 

21 

22 

S 

M 

40 

62 

July 

August 

11 

11 

5 

6 

mour 

Two  large  cystomata  with  a  good  deal  of  solid  material 

Very  extensive  parietal  and  omental.  Semi-solid  cysto-sar- 

25 

47 

11 

11 

Both  ovaries  removed. 

Had  been  tapped  three  times. 

23 

24 

S 

M 

3S 

24 

October 

11 

44 

4 

coma 

None 

Parietal  (twisted  pedicle) 

10 

5 

11 

If 

Both  ovaries  removed. 

Child  in  1883. 

25 

26 

S 

S 

29 

54 

11 

November 

11 

Nursing  home 

4 

5 

None 

Very  firm  and  extensive  parietal ;  vesical 

16 

67 

11 

ft 

Attack  of  temporary  insanity  on  re¬ 
turning  home,  lasted  six  weeks. 

In  excellent  health,  bodily  and 
mental,  March,  1884. 

27 

M 

54 

December 

Hospital 

4& 

General  parietal  and  pelvic.  Extensive  enucleation 

33 

11 

28 

51 

53 

11 

11 

34 

None 

3< 

If 

29 

S 

50 

18S3. 

April 

11 

6 

Pelvic  and  uterine.  Double  cysto-sarcoma  ;  both  tumours 
semi-solid 

IS 

If 

A  large  umbilical  protrusion  and 
two  hernial  sacs,  situated  one 

above  the  other  in  the  middle  line, 

were  excised. 

30 

31 

S 

51 

30 

33 

5Iay 

11 

Nursing  home 
Hospital 

4 

4* 

Pelvic 

None 

15 

13 

Died  7  th  day 
(septicaemia) 

Septic  infection  from  the  sponges 
used  at  the  operation. 

32 

M 

39 

4 

None 

11 

Recovered 

33 

S 

53 

Nursing  home 

4 

None 

5 

If 

34 

51 

51 

June 

Hospital 

44 

None 

5 

11 

35 

S 

23 

Nursing  home 

34 

None 

9 

11 

36 

51 

54 

Hospital 

44 

Extensive  parietal,  omental,  and  intestinal 

17 

11 

37 

38 

M 

51 

40 

64 

11 

July 

Nursing  home 

11 

4 

5 

None  .  . 

A  very  thin  walled  rotten  cyst.  5  inches  of  fat  in  the  ab¬ 
dominal  wall 

7 

30 

11 

11 

Patient  enormously  stout ;  had  been 
bedridden  for  over  two  years ;  suf¬ 
fering  from  general  anasarca  at 
time  of  operation.  Seen  in  good 

health,  51arch,  1884. 

39 

S 

27 

August 

4 

None 

H 

11 

40 

s 

37 

October 

Hospital 

5 

Very  close  and  extensive  omental  and  intestinal.  Suppurating 

24 

11 

cyst,  (twisted  pedicle) 

26 

41 

51 

41 

6 

Pelvic  and  uterine.  Very  extensive  enucleation.  Semi-solid 

11 

42 

51 

4S 

November 

11 

5 

tumour  (  ?  malignant) 

Firm  parietal,  omental,  and  intestinal 

21 

11 

Drainage-tube  (48  hours).  Acute 
bronchitis. 

43 

51 

37 

December 

44 

General  parietal  and  pelvic  ;  omental  and  intestinal.  Very 

13 

11 

44 

s 

53 

Nursing  home 

44 

rotten  cyst  with  much  solid  material 

A  soft,  nearly  solid,  tumour  (malignant)  ;  a  good  deal  of  free 

12 

Died  3rd  day 

Patient  had  been  twice  tapped 

fluid,  and  a  greatly  enlarged  liver 

14 

(exhaustion) 

Drainage-tube  used. 

45 

51 

45 

J? 

Private  house 

4 

Omental 

Recovered 

46 

S 

55 

»» 

7884. 

January 

Nursing  home 

4 

Parietal  and  omental 

17 

11 

47 

51 

36 

Hospital 

8 

Very  extensive  parietal ;  omental  and  intestinal.  Semi-solid 

39 

11 

48 

cysto-sarcoma,  (twisted  pedicle) 

9 

r 

S 

35 

February 

N  ursinghome 

4 

None.  Both  ovaries  removed 

11 

49 

M 

48 

51arch 

Hospital 

4 

Very  firm  parietal,  (twisted  pedicle) 

15 

11 

50 

51 

i  39 

11 

N  ursing  home 

34 

None.  Both  ovaries  removed 

44 

” 

_ 

may  exercise  a  sensibly  depressant  effect  in  prolonged  operations,  un¬ 
less  due  precautions  be  taken  to  avoid  unnecessary  exposure  and  chilling 
of  the  patient.  But,  in  connection  with  this  subject,  there  is  a  fact 
which  appears  to  me  to  be  often  insufficiently  appreciated — namely, 
that,  in  abdominal  operations  entailing  much  interference  with  deeply 
seated  parts,  the  amount  of  shock  produced  is  constantly  in  inverse 


ratio  to  the  profoundness  of  the  ancesthesia.  I  have  frequently  observ 
that  a  patient,  who  is  incompletely  anaesthetised,  at  once  shows  signs 
of  heart-failure  when  extensive  adhesions  are  being  dealt  with  in  tne 
immediate  neighbourhood  of  the  large  sympathetic  plexuses  ,  an  is 
condition,  if  taken  as  an  indication  for  withdrawal  of  the  anaesthetic, 
may  readily  deepen  to  a  dangerous  extent,  leading  sometimes  to  lata 
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II. — Table  of  other  operations. 


6 

Condition. 

Age.  1 

Date  of 
Operation. 

Place  of 
Operation. 

Incomplete  ovariotomies. 

Result. 

1882. 

i 

JI 

30 

November 

Hospital 

Suppurating  cyst,  universally  adherent,  containing  15  pints  of  very  offensive  pus — incised  and  drained. 

Recovered. 

1883. 

Patient  had  been  tapped  three  weeks  before 

2 

M 

35 

March 

Private  house 

An  extremely  multilocular  semi-solid  tumour  of  very  rapid  growth,  universally  adherent  and  closely  con- 

Died  (shock) 

nected  with  intestine.  The  patient  had  been  tapped  six  times.  She  died  before  the  operation  was  com¬ 
pleted 

Removal  of  the  uterine  appendages. 


1883. 

S 

3$ 

March 

Nursing  home 

M 

26 

October 

Hospital 

S 

2Q 

November 

Hospital 

Operation  performed  on  account  of  profuse  and  persistent  haemorrhage  from  a  moderately  enlarged  fibroid 
uterus.  Both  ovaries  showed  early  cystic  changes  ;  the  right  one  was  adherent  in  Douglas’  pouch 
Very  severe  dysmenorrhoea  of  six  years'  standing,  with  constant  intermenstrual  pain,  entirely  incapacitating 
the  patient  for  marital  or  household  duties.  Both  ovaries  diseased  and  adherent  in  Douglas'  space.  Uterus 
normal  in  size  and  position 

Operation  performed  on  account  of  extreme  dysmenorrhcea  of  five  years’  standing,  with  scanty  and  irregular 
menstruation,  preventing  the  patient  from  earning  a  livelihood.  Both  ovaries  cystic,  the  right  one  enlarged 
to  twice  its  normal  size 


Recovered 


)> 


Removal  of  uterine  tumour. 


s 

1882. 

1 

OO 

March 

Hospital 

Partial  hysterectomy  forrapidly  growing  fibroid  tumour  with  profuse  hemorrhages.  Koeberle’s  scrre-nceud 

Recovered 

« 

applied  to  cervix.  Both  ovaries  removed.  Weight  of  tumour  six  pounds 

Exploratory  operations. 

1882. 

1 

JI 

61 

July 

Nursing  home 

Exploratory  incision — 16  pints  of  free  fluid  removed.  No  disease  of  uterus  or  ovaries.  No  enlargement  of 

Recovered 

1S83. 

liver.  Peritoneum  somewhat  thickened,  but  otherwise  healthy 

2 

S 

42 

July 

Hospital 

Exploratory  incision — 24  pints  of  free  fluid  ;  general  papillomatous  disease  of  the  peritoneum 

1884. 

3 

JI 

52 

February 

» 

Exploratory  incision — 24  pints  of  mixed  ascitic  and  ovariau  fluid,  due  to  presence  of  sprouting  masses  of  pa¬ 
pilloma,  from  a  small  ovarian  cyst  which  had  been  tapped.  Peritoneum  extensively  infected 

>> 

collapse.  On  the  other  hand,  if  complete  anaesthesia  be  carefully  and 
uniformly  maintained  throughout,  recovery  from  even  the  most  severe 
operations,  without  any  evidence  of  shock,  is  the  rule,  and  convales¬ 
cence  is  proportionately  facilitated. 

The  number  of  completed  ovariotomies  recorded  is  fifty;  and  to  these 
1  have  appended  a  second  table,  which  includes  brief  details  of  nine 
other  operations — namely,  two  incomplete  ovariotomies ;  three  cases  of 
removal  of  the  uterine  appendages ;  one  partial  hysterectomy,  with 
removal  of  both  ovaries  ;  and  three  cases  of  exploratory  incision.  I 
shall  again  refer  to  this  table  later  on. 

Of  the  fifty  completed  ovariotomies,  forty-six  recovered,  and  four 
died — a  mortality  of  8  per  cent. 

Thirty-five  of  the  patients  were  operated  on  in  hospital ;  thirteen  in 
nursing-homes  ;  and  two  in  private  houses. 

In  every  instance,  the  pedicle  or  pedicles  were  ligatured  and  returned, 
the  ligature  employed  consisting  of  the  pure  silk  known  as  “  Chinese 
twist,”  prepared  by  immersion  in  1-20  carbolic  lotion  previous  to  use. 
A  finer  thread  of  the  same  description  was  invariably  employed  for  ad¬ 
hesions  ;  but,  in  addition  to  this  means,  the  application  of  strong 
liquor  ferri  perchloridi  was  occasionally  found  useful  for  the  arrest  of 
extensive  oozing  from  torn  parietal  or  pelvic  surfaces. 

In  twenty  of  the  cases,  no  adhesions  were  found  ;  but  in  the  remain¬ 
ing  thirty  the  tumours  were  all  more  or  less  adherent,  and  in  twenty- 
ope  of  these  cases  the  adhesions  were  of  a  nature  to  seriously  increase 
the  risks  of  the  operation. 

Four  of  the  cases  had  been  tapped  without  antiseptic  precautions 
previous  to  operation,  and  of  these  two  died. 

The  drainage-tube  was  employed  three  times. 

One  of  the  main  arguments  prominently  brought  forward  against 
Listerian  ovariotomy  some  years  ago  was  to  the  effect  that  hyper¬ 
pyrexia  due  to  poisonous  absorption  of  carbolic  acid  was  a  not  un¬ 
common  sequel  of  the  operation.  My  impression  at  the  time  was  that 
the  facts  advanced  in  support  of  this  statement  were  fallacious,  and  my 
own  experience  has  since  tended  to  confirm  me  in  this  opinion.  Thus 
I  find,  as  the  result  of  a  careful  examination  of  my  notebooks,  that  in 
forty-two  of  the  fifty  cases  (that  is,  in  84  per  cent.)  the  fever  following 
operation  never  exceeded  102°  Fahr. ,  the  estimated  average  highest 
temperature  for  the  number  mentioned  being  exactly  100.8°  Fahr.; 
only  in  the  remaining  eight  cases  (16  per  cent. )  did  the  temperature 
ever  exceed  102°,  and  in  this  group  are  included  my  four  fatal  cases, 
of  which  the  details  are  here  given. 

The  first  one  (No.  14  in  the  series)  was  that  of  a  manned  woman,  41 
years  of  age,  the  mother  of  ten  children,  who  was  admitted  under  my 
care  at  the  Samaritan  Hospital  ten  weeks  after  confinement.  She  was 


then  very  ill,  suffering  from  hectic  fever,  with  a  temperature  ranging 
between  101°  and  103°.  The  abdominal  tumour,  which  had  rapidly 
developed  since  her  delivery,  was  very  fixed  and  tender,  suggesting  a 
suppurating  cyst  with  twisted  pedicle — a  diagnosis  subsequently 
confirmed.  The  operation  proved  exceedingly  difficult  and  tedious. 
The  cyst,  which  contained  thirteen  pints  of  putrid  pus,  was  quite 
rotten  and  universally  adherent,  requiring  separation  inch  by  inch 
over  its  entire  surface.  The  pelvic  tissues  were  all  so  matted  and  in¬ 
filtrated  by  inflammatory  deposit,  that  it  was  quite  impossible  to  feel 
the  other  ovary,  or,  indeed,  to  make  out  the  exact  condition  of  the 
uterus.  A  glass  drainage-tube  was  inserted  before  closing. 

The  patient’s  temperature — 103°  before  the  operation — had  fallen  to 
100°  immediately  afterwards  ;  but  it  at  once  began  to  rise  rapidly,  and 
within  eight  hours  reached  105°.  The  ice-cap  reduced  it  to  102°  in  the 
course  of  the  next  twelve  hours ;  but  it  never  fell  below  this,  and  she 
finally  died  of  well  marked  septicaemia  on  the  morning  of  the  fourth 
day  after  operation. 

On  looking  back  to  this  case,  it  is  evident  that  my  wiser  course 
would  have  been  to  content  myself  with  evacuation  and  drainage  of 
the  cyst  in  situ;  but,  an  attempt  having  been  made  to  separate  it  from 
the  abdominal  parietes,  I  was  induced  to  go  on  and  get  it  away.  The 
operation  was  in  no  wise  an  aseptic  one.  In  the  first  place,  the 
patient  was  previously  suffering  from  evident  septic  infection  due  to 
the  putrid  contents  of  the  cyst ;  and,  in  addition  to  this  fact,  the  spray 
broke  down  during  the  removal  of  the  tumour,  and  was  not  again 
available.  I  do  not,  however,  believe  that  this  misfortune  could  have, 
under  the  circumstances,  in  any  way  influenced  the  final  result. 

My  next  case  (No.  15)  also  terminated  fatally.  A  single  woman, 
54  years  of  age,  had  been  tapped  without  antiseptic  precautions  two 
months  previous  to  admission.  The  abdomen  was  greatly  distended, 
and  she  was  suffering  from  chronic  bronchitis.  This  operation  was 
also  a  very  tedious  and  troublesome  business,  owing  to  extensive  ad¬ 
hesions — abdominal,  intestinal,  and  pelvic.  The  tumour,  which  had 
a  very  broad  and  close  uterine  connection,  requiring  deep  enucleation 
from  the  left  broad  ligament,  weighed  47  lbs.  after  removal. 

The  patient  suffered  severely  from  shock,  but  rallied  pretty  quickly, 
and,  for  the  first  forty-eight  hours,  promised  to  do  well.  The  chest- 
symptoms,  which  at  first  had  abated  considerably,  then  grew'  more 
troublesome,  and  both  pulse  and  temperature  began  to  rise.  There  was 
much  bronchial  irritation,  with  constant  hacking  cough  ;  and,  in  spite 
of  free  stimulation,  the  sputa  remained  very  scanty.  On  the  fourth 
day,  dyspnoea  became  urgent,  and  she  was  evidently  fast  losing  ground; 
the  face  dusky,  and  large  rules  audible  all  over  the  chest.  She  gra¬ 
dually  sank,  and  died  with  symptoms  of  general  pulmonary  cedema 
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arly  on  the  fifth  day — the  abdominal  condition  apparently  remaining 
atisfactory  to  the  last. 

In  reviewing  the  case,  I  cannot  but  regret  that  I  did  not  attempt  to 
elieve  the  chest-complication  by  aspiration  of  the  tumour  a  few  days 
efore  operating.  Had  I  done  so,  it  is  possible  that  the  patient  might 
avc  fought  t  hrough  the  lung-complication,  and  have  recovered,  always 
rovided  that  there  was  no  sepsis  present,  due  to  the  tapping  previously 
olier  admission;  and  of  this  I  cannot  feel  absolutely  certain,  as  no  post 
lortcm  examination  was  obtainable. 

My  third  fatal  case  (No.  31  in  the  series)  was  a  very  unfortunate 
ne.  The  patient,  a  married  woman,  aged  33,  was  admitted  under  my 
are,  in  the  Samaritan  Hospital,  in  May  1883.  The  tumour,  an  ordi- 
ary  multilocular  cystoma  of  the  right  ovaiy,  was  non-adherent,  and 
:s  removal  presented  no  special  difficulty  of  any  kind.  Shortly  after 
■lacing  the  patient  in  bed,  my  suspicions  were  aroused  that  something 
ad  gone  wrong  with  the  sponges  ;  and,  on  investigation,  I  discovered 
hat,  before  being  immersed  in  carbolic  lotion  for  the  operation,  they 
ad  been  left  exposed  during  some  hours  in  close  proximity  to  an  open 
ir,  containing  a  putrid  specimen  (uterus  and  ovaries),  removed  post 
xortem ,  a  week  previously,  from  a  patient  who  had  died  in  the  hospital 
f  undoubted  septicaemia.  No  one  had  called  my  attention  to  this 
let,  and  I  operated  in  complete  ignorance  of  anything  having  gone 
rong. 

The  patient  showed  no  signs  of  the  mischief  during  the  first  forty- 
ight  hours,  with  the  exception  of  constant  sickness ;  but,  on  the  third 
lorning,  both  pulse  and  temperature  suddenly  rose,  and  the  ice-cap 
as  at  once  applied.  From  that  time  until  her  death,  which  occurred 
ve  days  later,  the  case  presented  all  the  ordinary  features  of  septi- 
emia  of  an  infective  type. 

The  following  notes  of  the  post  mortem  examination,  for  which  I  am 
idebted  to  my  colleague,  Mr.  Doran,  are  quite  typical,  as  far  as  they 
o;  the  lining  membrane  of  the  pericardium,  heart,  and  large  vessels  was 
ot,  however,  specially  examined.  “  Thorax  :  Both  lungs  were  con¬ 
ested,  the  bronchial  tubes  being  universally  engorged.  There  was  no 
uid  in  the  pericardium  ;  the  heart-substance  appeared  healthy;  there 
-as  no  valvular  disease  ;  the  right  cavities  were  filled  with  soft  dark 
lot.  Abdomen :  There  were  no  signs  of  general  peritonitis,  but  the 
erous  membrane  was  injected  in  patches  near  the  pelvis.  There  was 
o  effusion  of  any  kind,  with  the  exception  of  a  drachm  or  two  of 
lood-stained  fluid  at  the  bottom  of  Douglas’s  pouch.  The  intestines, 
lostly  flaccid,  were  quite  tree  from  adhesions,  old  or  recent.  The  liver 
.•as  pale  and  bile-stained,  its  substance  soft  and  greasy.  The  spleen 
ppeared  fairly  normal.  Both  kidneys  showed  evidence  of  recent 
digestion.  The  uterus  was  somewhat  enlarged  ;  the  ovarian  pedicle, 
bout  equal  in  size  to  a  cob-nut,  was  secured  by  a  double  silk  ligature, 
nd  capped  by  a  very  soft  dark  clot.  The  left  ovary  was  small,  and 
trophied.” 

Looking  back,  I  now  very  much  regret  that  I  did  not,  on  discoveri¬ 
ng  what  had  occurred,  at  once  re-open  the  abdomen,  and  insert  a  tube, 
lad  this  been  done,  I  think  it  just  possible  that  the  patient  might  have 
•ulled  through  ;  at  all  events,  drainage  would  have  afforded  her  an 
pportunity  of  getting  rid  of  the  poison  gradually,  and  thus  have 
,’iven  her  some  chance  of  life. 

My  fourth  and  last  fatal  case  (No.  44  in  the  series)  was  that  of  a 
latient  aged  53,  the  subject  of  a  rapidly  increasing  abdominal  enlarge- 
nent,  first  noticed  four  months  previously  to  my  seeing  her.  She  had 
>een  twice  tapped  during  that  period,  the  fluid  withdrawn  being  con- 
idered  as  ovarian.  At  the  operation,  I  found  a  very  soft  semi-solid 
umour  of  the  left  ovary,  surrounded  by  a  considerable  quantity  of 
ree  fluid ;  the  liver  was  greatly  enlarged,  extending  downwards  to 
veil  below  the  level  of  the  umbilicus.  The  tumour,  which,  on  exami- 
■ation  alter  removal,  proved  to  be  malignant,  was  extracted  with  some 
lifficulty,  owing  to  its  size.  A  drainage-tube  was  inserted  before 
losing. 

The  patient,  who  was  suffering  from  extensive  anasarca,  and  in  all 
vays  a  most  unfavourable  subject  for  treatment,  did  badly  from  the 
irst.  I  here  was  never  any  great  rise  of  temperature,  but  the  pulse- 
ate  mounted  steadily  from  the  evening  of  the  operation.  In  forty- 
ight  hours,  she  became  semi-comatose,  with  muttering  delirium,  and 
bath  occurred  on  the  third  day,  apparently  from  exhaustion.  No 
mortem  examination  was  obtainable. 

Now,  in  reviewing  the  causes  of  the  fatal  termination  of  these  four 
derations,  irom  the  stand-point  of  Listerism,  I  cannot  myself  feel  that 
‘iey  in  any  way  tend  to  diminish  my  faith  in  the  efficacy  of  the  method 
IS  aPIJlied  to  ovariotomy.  Two  of  the  cases  died  of  undoubted  septi- 
;  but  in  both  my  antiseptic  arrangements  were  at  fault — in  the 
•ne-  instance,  owing  to  failure  of  the  spray ;  and  in  the  other,  from 
eptic  infection  of  the  sponges  previous  to  the  operation.  Both  the 
<-inaining  cases  had  been  tapped,  without  antiseptic  precautions,  before 
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coming  under  my  care  ;  and,  although  in  both  there  were  other  causes 
than  septicaem  ia  sufficient  to  account  for  the  fatal  result,  yet,  ad¬ 
mitting  the  possible  existence  of  sepsis,  its  origin  might  well,"  in  my 
opinion,  have  dated  from  these  previous  tappings. 

It  now  only  remains  for  me  to  say  a  few  words  respecting  the  cases 
included  in  my  second  table  (nine  in  number),  all  of  which  recovered, 
with  the  exception  of  one  of  the  incomplete  ovariotomies. 

The  tumour  in  this  instance  was  of  enormous  size,  having  developed 
very  rapidly  in  the  course  of  the  previous  nine  months.  The  patient, 
who  had  been  tapped  no  fewer  than  six  times  during  that  period,  was 
extremely  feeble,  and  so  reduced  by  constant  vomiting  that  it  was  evi¬ 
dent  she  had  not  many  days  to  live,  unless  something  were  done  for 
her  relief.  The  operation,  in  these  circumstances,  was  undertaken  only 
at  the  earnest  solicitation  of  herself  and  her  friends.  Adhesions  were 
universal,  and,  although  the  main  mass  of  the  tumour  was  removed,  a 
considerable  portion  of  it,  closely  involving  the  splenic  flexure  of  the 
colon  and  the  neighbouring  parts,  was  left  perforce,  owing  to  the 
alarming  collapse  of  the  patient.  It  was  found  impossible  to  revive 
her,  and  she  died  before  the  operation  could  be  conqdeted. 

The  details  given  in  the  table  sufficiently  explain  the  nature  of  the 
remaining  eight  cases  ;  and  I  will  here  allude  specially  only  to  one  of 
them — the  last  of  the  three  exploratory  incisions — because  it  serves  to 
illustrate  one  of  the  many  risks  incurred  through  tapping  ovarian  cysts. 
The  patient  in  question  had  been  tapped  four  times  in  the  course  of 
eight  months  previously  to  operation.  The  abdominal  cavity  was  found 
full  of  free  fluid,  due  to  masses  of  papilloma,  which  had  sprouted 
through  a  very  evident  tapping-puncture  in  the  wall  of  a  small  ovarian 
cystoma.  The  case  was  a  hopeless  one  for  further  interference,  as  the 
pelvis  was  quite  blocked  by  the  growth,  and  the  parietal  peritoneum 
was  extensively  infected.  I  accordingly  sponged  out  dry,  and  closed 
the  incision.  The  patient  returned  home  at  the  end  of  three  weeks, 
but  the  fluid  was  then  fast  reaccumulating ;  and  I  have  since  learnt  that 
she  is  now  as  large  as  she  was  before  the  operation. 


ON  THE  PHYSIOLOGICAL  AND  CURATIVE  INFLUENCE 
OF  THE  SALINE  WATERS  OF  DROITWICH 
IN  CERTAIN  FORMS  OF  DISEASE.1 
By  S.  S.  RODEN,  M.D., 

President  of  the  Worcestershire  and  Herefordshire  Branch. 


Meeting  as  we  do  to-day,  on  the  site  of  the  new  baths  of  Malvern,  it 
will  be  not  inappropriate  for  me  to  address  to  you  a  few  practical  re¬ 
marks  on  the  physiological  effects  of  the  hot"  brine-baths  upon  the 
human  system,  and  their  bearing  upon  the  relief  and  cure’  of  various 
diseases. 

I  must  preface  my  observations  by  stating  that  the  brine  is  pumped 
up  from  the  earth  in  a  perfectly  cold  state  ;  that  it  has  a  high  density, 
and  contains  from  38  to  42  per  cent,  of  saline  matter  ;  the  latter  per¬ 
centage  being  the  point  of  saturation  ;  and  at  this  strength,  each  gal¬ 
lon  contains  22,212  grains  ;  of  this,  21,461  grains  are  chloride  of 
sodium,  350  grains  sulphate  of  soda,  300  grains  sulphate  of  lime,  and 
about  100  grains  chloride  of  magnesium,  with  traces  of  iodine  and 
bromine. 

This  brine,  as  may  readily  be  supposed,  is  too  strong  to  be  swallowed 
undiluted  ;  but,  in  the  proportion  of  one  part  to  six  of  eommon  water, 
it  can  be  easily  taken.  Hitherto,  however,  its  internal  administration 
has  not  been  adopted. 

For  its  administration  in  baths,  the  brine  has  to  be  conveyed 
through  pipes  in  a  cold  state,  being  mixed  with  boiling  water  in,  or 
immediately  before  passing  into,  the  bath  itself,  and  the  temperature 
made  exact  by  a  judicious  blending  of  hot  and  cold  water  with  the 
brine.  Any  attempt  to  heat  the  brine  itself  would  speedily  cause  pre¬ 
cipitation  of  the  salt,  and  clogging  up  of  the  pipes  and  valves.  The 
brine  and  water  are  mixed  in  about  equal  proportions,  giving  the  bath 
a  density  of  1080,  or  1100. 

The  temperature  varies  from  84°  to  104°  Fahr.,  according  to  the 
effect  required  to  be  produced,  and  the  constitution  and  temperament 
of  the  patient. 

The  hot  bath  proper  ranges  from  96°  to  104°  Fahr.  The  patient  re¬ 
mains  immersed  from  ten  to  thirty  minutes.  The  sensation  while  in 
the  bath  is  almost  invariably  one  of  great  comfort,  all  pain  being 
lulled  for  the  time.  As  to  the  amount  of  perspiration  that  takes  place 
in  the  bath,  there  is,  of  course,  no  means  of  judging  further  than  the 
inference  to  be  drawn  from  what  is  visible  on  the  face  and  forehead. 
On  emerging  from  the  bath,  the  patient  is  enveloped  in  a  sheet  made 
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quite  hot,  and  is  put  to  recline  on  a  couch  for  about  twenty  minutes, 
during  which  time  there  is  very  free  perspiration.  As  soon  as  the 
patient  feels  cool  enough,  he  proceeds  to  dress,  and,  taking  reasonable 
care  to  avoid  chill,  returns  to  his  rooms,  where  generally  he  remains 
for  an  hour  or  two,  feeling  probably  a  drowsy  langour,  and  pretty  cer¬ 
tainly  a  warm  glow  without  perspiration  over  the  whole  body.  This 
sensation  of  warmth  is  usually  persistent  during  the  remainder  of  the 
day,  but  it  does  not  prevent  exercise  from  being  taken  freely  in  the 
open  air,  ordinary  precautions  presumably  being  taken  against  damp 
or  cold  winds. 

In  cases  of  gouty  or  rheumatic  pains,  the  effect  of  the  first  two  or 
three  baths  is  to  aggravate  rather  than  to  subdue  them,  excepting 
during  the  immersion.  True  neuralgic  pains,  on  the  other  hand, 
usually  are  subdued  at  once. 

The  primary  and  possibly  the  chief  physiological  action  of  the  hot 
brine  upon  the  human  frame  is  the  powerful  stimulation  of  the  capil¬ 
lary  circulation,  first  on  the  surface,  but  finally  and  speedily  through¬ 
out  the  entire  system. 

This  increased  fulness  of  the  whole  capillary  system  may,  perhaps, 
explain  to  us  the  increase  of  the  pains  in  the  early  treatment  by  the 
increased  amount  of  compression  to  which  the  nervous  distribution,  in 
parts  already  hyperaesthetic,  must  be  suddenly  exposed.  At  the  same 
time,  the  marked  effect  produced  onlocal  effusions  and  thickenings  in  and 
around  joints  and  tendons  may  probably  be  explained  best  by  the 
equalisation  of  the  general  capillary  circulation  produced,  tending  to 
dissipate  all  local  congestions  and  vascular  obstructions. 

This  stimulation  of  the  capillaries  also  influences  in  a  marked 
manner  the  liver  and  kidneys,  rendering  the  exhibition  of  a  chola- 
gogue  purgative  every  few  days  a  necessity.  After  four  or  five  baths, 
the  urine  shows  usually  a  great  change ;  from  having  a  density  of  per¬ 
haps  1018  or  1020,  with  light  colour  and  little  or  no  deposit,  the  density 
will  run  up  to  1028,  or  even  as  high  as  1032,  with  heavy  deposits  of 
urates  and  great  acidity ;  the  quantity  passed  is  not  observably 
diminished,  but,  on  the  contrary,  in  some  cases  would  appear  to  have 
actually  increased  in  bulk. 

To  enumerate  the  variety  of  ailments  that  derive  benefit  from  these 
baths  would  entail  a  long  list ;  but  those  in  which  the  benefits  are 
most  marked  and  most  speedily  manifested  are:  1,  acute  and  subacute 
rheumatic  gout ;  2,  gout  and  rheumatism  after  they  have  passed  the 
true  acute  stage,  but  seem  to  have  taken  a  firm  grip  of  the  system,  and 
refuse  to  give  up  possession  ;  3,  acute  and  subacute  sciatica  and  lum¬ 
bago  ;  4,  neuralgia  ;  5,  chorea  ;  6,  amenorrhcea  ;  7,  the  cachectic 
debility  of  the  young,  spinal  irritation  ;  8,  rachitis  in  its  earlier 
stages  ;  also  stiffened  joints,  loss  of  power  over  the  limbs  from  rheu¬ 
matic  or  gouty  thickening  of  the  fibrous  aponeuroses  and  envelopes  of 
the  muscles  and  nerves.  Affections  of  this  character  are  greatly  bene¬ 
fited  by  the  combination  of  the  hot  and  cold  douche,  but  more  especi¬ 
ally  by  the  hot  brine-douche  with  the  bath.  Many  singular  and 
anomalous  affections  of  the  nervous  system  seem  to  yield  to  the  influ¬ 
ence  of  this  treatment.  As  a  last  remark,  I  may  say  that  the  general 
effect  of  the  bath  is  tonic,  and  not  debilitating. _ 

Bequests  and  Donations. — Mr.  William  King,  of  Ovington  Gar¬ 
dens,  has  bequeathed  £100,000  Three  per  Cent.  Consolidated  Bank 
Annuities  for  endowing,  or  augmenting  the  endowment  of,  St.  George’s 
Hospital,  on  condition  that  one  of  the  wards  therein  shall,  for  ever, 
be  called  “The  William  King  Ward.” — The  Weymouth  and  Dorset 
County  Koyal  Eye  Infirmary  has  received  £200  under  the  will 
of  Miss  Outlaw,  and  £50  under  that  of  Mr.  John  Jacobs. — Mr.  George 
Sturge  has  given  £50,  being  the  first  instalment  of  a  contribution  of 
£500,  in  five  years,  to  each  of  the  following,  namely,  the  West  End 
Hospital  for  Nervous  Diseases,  etc.  ;  the  Hospital  for  Diseases  of  the 
Throat;  the  New  Hospital  for  Women;  the  National  Orthopedic 
Hospital;  and  the  Royal  London  Ophthalmic  Hospital. — The  Grocers’ 
Company  have  given  £100,  additional,  to  the  Royal  Free  Hospital. — 
The  Skinners’  Company  have  given  100  guineas  to  the  Royal  Medical 
Benevolent  College. — The  Victoria  Hospital  for  Children,  Chelsea  and 
Margate,  has  received  £100  under  the  will  of  Miss  J.  C.  Rawlings. 
The  Earl  of  Sandwich  has  bequeathed  £1,000  to  the  Dorset  County 
Hospital,  Dorchester.  —  Mr.  George  Hudson,  of  Monkwearmouth 
Grange,  has  bequeathed  £500  to  the  Sunderland  Infirmary. — The 
Jessop  Hospital  for  Women,  Sheffield,  has  received  £250  under  the 
will  of  Mr.  William  Ranfield,  of  Jurby,  Isle  of  Man. — The  Queen’s 
Hospital,  Birmingham,  has  received  £100  under  the  will  of  Mr. 
Edward  Cotterill,  and  £100  under  that  of  Mr.  J.  F.  West.— The  Cor¬ 
poration  of  the  City  of  Loudon  have  given  £210  to  the  Royal  Free 
Hospital,  in  addition  to  many  previous  contributions. — The  Grocers’ 
Company  have  voted  £500  in  aid  of  the  building  fund  of  the  Great 
Northern  Central  Hospital. 


FIFTY-SECOND  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION, 


Held  in  BELFAST,  July  29th,  30th,  31st,  and  August  1st,  1SS4. 

Second  General  Meeting:  Wednesday,  July  30th. 

The  second  general  meeting  was  held  in  the  Library  of  Queen’s  Col¬ 
lege,  at  11  A.M.  ;  Dr.  James  Cuming,  President,  in  the  chair. 

President  of  Council.  —The  President  announced  that  Dr.  B.  Foster, 
of  Birmingham,  had  been  elected  as  President  of  the  Council  for  three 
years,  in  the  place  of  Mr.  Wheelhouse. 

Vote  of  Thanks  to  Retiring  President  of  Council. — Dr.  Foster  moved: 

“  That  the  best  thanks  of  this  Association  be  given  to  Mr.  Wheel- 
house  for  his  eminent  services  as  President  of  the  Council  during  the 
past  three  years,  and  for  the  courtesy  and  ability  with  which  he  has 
discharged  the  duties  of  his  office  ;  and  that  he  be  elected  a  \  ice-l’re- 
sident  of  the  Association  for  life.” 

During  the  past  three  years,  and  for  many  years  previously,  he  had 
been  closely  associated  with  Mr.  Wheelhouse  on  the  Council  of  the 
Association,  and  during  all  that  time  he  had  been  unremitting  in  his 
devotion  to  his  duties.  On  no  occasion  had  he  been  absent  from  the 
meetings  of  the  Council  or  of  the  committees  or  subcommittees  with 
which  he  was  connected.  When  it  was  remembered  that  he  was  a  man 
in  busy  and  extensive  practice,  they  would  understand  the  amount  of 
sacrifice  which  the  discharge  of  his  duties  had  entailed  upon  him  ;  and 
they  could  see  in  that  a  complete  answer  to  the  statement  occasion¬ 
ally  made  by  their  London  friends,  that  provincial  men  were  unable 
to  fulfil  the  duties  of  certain  honourable  offices  in  connection  with  the 
colleges.  The  last  year  had  been  one  of  exceptional  seriousness,  and 
in  previous  years  also  there  had  been  difficulties  and  dangers  to  be  sur¬ 
mounted  ;  and  Mr.  Wheelhouse  had  always  fulfilled  his  duties  with 
firmness,  courtesy,  and  extreme  fairness.  With  reference  to  the  ap¬ 
pointment  of  Mr.  Wheelhouse  as  Vice-President,  he  (Dr.  Toster)  felt 
his  responsibility  in  accepting  office  greatly  lightened,  in  remembering 
that  he  should  have  at  his  side  a  trusted  counsellor  and  guide  in  the 
late  President  of  the  Council. 

Dr.  A.  T.  H.  Waters  (Liverpool),  in  seconding  the  motion,  said  he 
could  testify  to  the  ability,  zeal,  courtesy,  and  tact  with  which  Air. 
Wheelhouse  had  discharged  his  duties.  He  was  glad  to  know  that 
his  place  would  be  filled  by  one  who  had  also  shown  great  zeal  and 
interest  in  the  affairs  of  the  Association.  Happily,  Mr.  Wheelhouse 
would  still  be  retained  as  one  of  the  officers  of  the  Association.  In 
honouring  him  by  electing  him  as  a  Vice-President,  the  Association 
was  at  the  same  time  honouring  itself. 

The  motion  was  unanimously  adopted. 

Mr.  Wheelhouse  said  he  was  extremely  gratified  to  find  that  the 
Council  and  the  members  were  satisfied  with  the  way  in  which  he 
had  discharged  his  duties  ;  and  was  very  grateful  for  the  vote  of  thanks. 

Place  of  Meeting  in  1885  :  President-Elect.— Dr.  Foster  moved  : 

“That  the  invitation  to  hold  the  annual  meeting  in  1885  in  Cardiff 
be  accepted,  and  that  Dr.  W.  T.  Edwards,  senior  physician  of  the  Gla¬ 
morganshire  Infirmary,  be  appointed  President-elect.” 

The  Council  had  received  a  numerously  signed  requisition  from  the 
profession  in  Cardiff  and  the  district  ;  and  they  had  that  day  received 
a  deputation,  headed  by  Dr.  Edwards,  conveying  the  invitation  to 
the  members,  who  would  be  sure  of  a  hearty  welcome  in  South  Wales 
in  1885.  .  .  9 

Dr.  J.  W.  T.  Smith  (Belfast)  seconded  the  motion,  which  was  unani¬ 
mously  adopted. 

Dr.  Edwards  (Cardiff),  in  thanking  the  members  for  his  appoint¬ 
ment  as  President-elect,  and  for  their  acceptance  of  the  invitation  to 
Cardiff  next  year,  said  that  for  many  years  the  South-Wales  Branch, 
now  one  of  the  strongest  in  connection  with  the  Association,  had  de¬ 
sired  to  invite  the  Association  into  its  borders.  They  had  not  the 
facilities  possessed  by  many  larger  places  for  entertaining  the  members; 
but  they  could  offer  the  Association  a  hearty  welcome  and  lovely 
scenery,  which  he  hoped  would  render  the  meeting  of  1885  a  pleasant 
and  a  successful  one.  _  ^ 

Address  in  Medicine. — This  address  was  delivered  by  Dr.  W.  M. 
Ord,  Physician  to  St.  Thomas’s  Hospital,  London.  It  was  publisher 
at  page  205  of  last  week’s  Journal. 

Dr.  A.  T.  IT.  Waters,  in  moving  that  the  best  thanks  of  the  Asso¬ 
ciation  be  given  to  Dr.  Ord  for  his  able  and  interesting  address  on  me¬ 
dicine,  said  that  Dr.  Ord  had  travelled  over  a  wide  and  difficult  field,  and 
had  treated  his  subject  with  great  success.  The  important  relations 
of  reflex  action  in  the  human  economy  had  long  occupied  their  atteu- 
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taon,  and  Dr.  Ord  had  placed  before  them,  more  forcibly,  perhaps, 
than  had  e\  er  been  done  before,  the  important  influence  of  the  nervous 
system  in  producing  chronic  rheumatic  arthritis.  That  was  not  the 
occasion  to  discuss  the  address,  but  he  might  be  permitted  to  say  that 
lie  had  himself  seen  cases  of  the  disease  in  elderly  people  which  lie 
had  felt  convinced  had  a  neurotic  origin.  The  influence  of  the  ner¬ 
vous  system  on  the  production  of  disease  required  very  deep  and  pro¬ 
found  study  ;  and  the  lines  of  thought  laid  before  them  by  Dr.  Or, 
would  give  them  ample  material  for  reflecting  upon  it. 

Dr.  Gairdner.  (Glasgow)  in  seconding  the  motion,  said  he  hat 

ti7  ?f  fP'V  °n  S  that  did  not  deserve  careful  con¬ 

sideration.  1  he  drift  of  medical  thought  in  the  present  day,  as  shown  by 

Di.  Ord  s  address  was  decidedly  in  favour  of  what,  in  the  last  cen¬ 
tury,  had  been  called  solidism,”  or,  in  the  language  of  the  nine¬ 
teenth  century  of  the  neurotic  origin  of  disease.  Whether  that  would 
turn  out  to  be  the  correct  and  all-comprehensive  view  remained  to  be 
seen  i  but  certamly  Dr.  Ord  had  pleaded  powerfully  in  its  behalf. 
He  did  not  know  when  he  had  been  more  astonished  than  when  M. 
Charcot  showed  him,  in  the  Salpetriere,  the  now  typical  case  of  arthro- 
patlnc  locomotor  ataxy.  It  had  never  occurred  to  him  that  joint- 
lesions  of  that  remarkable  kind  could  be  due  to  such  a  lesion  of  the 
spinal  cord.  The  remarkable  thing  was,  that  it  could  have  been  so 
long  o\ei  looked.  He  had  asked  M.  Charcot  how  many  such  cases  he 
had  seen, .and  his  reply  was  “  une  trentaine.  ”  If  he  had  seen  so  many, 
it  was  rental kable  that  his  predecessor,  who  must  have  been  watching 
the  same  cases  for  years,  had  never  observed  them.  Again,  how  was 
it  that  Mr.  Stanley  had  not  seen  them,  and  that  none  of  the  books 
m  joints  in  the  early  part  of  the  century  contained  any  allusion  to 

: ,,  1  fa?t  was,  they  were  all  unconsciously  biassed  by  the  views 
which  they  took  of  things,  and  looked  at  the  facts  of  nature  accord- 
”  i‘\‘  Ii 16  ®reat  physicians  of  the  middle  and  latter  part  of  the 
nghteenth  century  had  looked  at  scarlet  fever  as  a  lot  of  separate 
diseases.  Some  of  them,  including  Sydenham,  saw  in  it  nothing  but 
.he  rash,  taking  no  account  of  the  sore-throat,  or  putting  it  in  a 
separate  part  of  their  book.  It  might  be  that  in  future  Dr.  Ord’s 
news  would  be  seen  to  have  been  characterised  by  the  same  human 
nunnity,  but  they  were,  at  all  events,  an  important  counterpoise  to 
if  P*Tvailln&  tendencies.  He  only  knew  of  one  book  in  the  first 
.*  0  t  ie  Pres>ent  century,  on  the  much-be written  subject  of  gout, 
written  on  the  lines  of  “  solidism,”  tending  to  make  gout  a  neurosis  ; 
md  that  was  written  just  at  the  time  when  Dr.  Claude  Bernard  was 
leginmng  to  make  his  admirable  series  of  researches.  He  had  no 
loubt  that  the  majority  of  those  who  had  read  the  book  considered 
hat  its  pathology  had  been  entirely  bowled  over  by  the  overwhelming 
nass  of  evidence  brought  forward  by  Dr.  Garrod  in  favour  of  the 
hemicai  theory  of  gout.  Yet  the  neurotic  theory  was  now  reviving, 
nd  he  believed  that  Dr.  Duckworth  was  taking  a  similar  view. 

-ck„owlVedged0by  I>“^ Ort"“  “““‘imoudy,  and  was  briefly 

Ntw  Cornua— Mr.  F  Fowke,  General  Secretary,  then  read  the 
lames  of  the  new  Council. 

They  are  as  follows.  President  of  Council .-  Balthazar  Foster,  M.  D. , 
hrmingham  President  of  the  Association  .-  James  Cuming,  M.D., 
Jelfafh  President-elect:  W.  T.  Edwards,  M. D. ,  Cardiff. 
^Presidents:  Alfred  Lochee,  M.D.,  F.R.C.P.,  Canterbury;  Sir 
■eorge  Burrows,  Bart,  M.D.,  F.R.C.P.,  F.R.S.,  London  ;  Edward 
.Vaters  M  D.,  I.R.QX.P.,  Chester;  Charles  Chadwick,  M.D.,  D.C.L., 

£1' Pp  W-  D-  Husband>  F.R.C.S.,  Bournemouth; 

S  p1>ape^  | • R- S- > .  Birmingham  ;  George  E.  Paget,  M. D. , 
WhVm’  Cambndge;  M.  M.  De  Bartolome,  M.D.,  Sheffield; 

hrl  lrhn  ep°i>Cf  non°rh  Jb>  LL-D.'>  Cork  :  George  Murray  Hum- 
P^’r  i’  B.R.S.,  Cambridge;  Alfred  Carpenter,  M.D. , 

‘V’  i  ffi  Benjamin  Barrow,  F.R.C.S.,  Ryde ;  Sir  Henry  W. 

Vl  dwV'aif’  F'liC-P->  L.R.S.,  Oxford;  William  Strange, 

oui’  Ar°RCenStQr  ’  tA‘  T'  H'  ^Yaters’  M-D.,  Liverpool;  C.  G.  Wheel- 
n  ’  -KC.S.,  Leeds;  and  W.  F.  Wade  F.R.C. P.,  Birmingham. 

reasurcr :  C.  Macnamara,  F.  R.  C.  S. ,  London. 

j  Members  Elected  by  the  Branches  : 

Aberdeen  Banff,  and  Kincardine  Branch.—  J.  M‘K.  Booth,  M.B. 
;b'rd®?n-  Bristol  Branch.—  F.  Mason,  Es.p,  Bath  ;  E.  Mark- 

>  Ghfton,  Bristol.  Birmingham  and  Midland 
^ntu  Branch-K  W.  Foster,  M.D.,  Birmingham;  A.  H.  Carter, 
'V-'j  Birmingham.  Border  Counties  Branch.  —Henry  Barnes,  M.  D. , 

1  Ti  ft  bridge  and  Huntingdon  Branch. — Bushell  Anningson, 

■  ’  fa"'bndge-  Dofset  and  West  Hants  Branch. — W.  G.  Yawdrev 

int3LM'Dp  Weymouth.  Dublin  Branch.  — George  F.  Duffey,  M.D.', 
l  Branch. — T.  W.  Crosse,  Esq.,  Norwich; 

ilk— >  M.D.,  Ipswich.  East  York  and  North  Lincoln  Branch. 

■  Du,  Esq. ,  Hull.  Edinburgh  Branch.  —  J.  Cliiene,  M.D.,  Edin- 


burgh.  Glasgow  and  West  of  Scotland  Branch.- Bruce  Gofr,  M.D., 
Both  well,  Lanarkshire.  Gloucestershire  Branch. — No  return  Lanca 

shire  and  Cheshire  Branch.— G.  B.  Barron,  M.D  Southport-  \ 
aavneon  M.D.,  Liverpool  ;  0.  E.  Glaecott,  M 3.  SchLr 
David  J.  Leech,  M.D.,  Manchester;  James  Taylor,  Esq  Chester 
Metropolitan  Counties  Branch.  —Thomas  Bridgwater,  M.B  Harrow- 
V-  Chapman  Gngg,  M.D.  Curzon  Street  ;  Charles  Macnamara,’ 
Esq.,  Grosvenor  Street  ;  F.  A.  Mahomed,  M.D.,  Manchester 
Square  ;  Septimus  W.  Sibley,  Esq.,  Harley  Street.  Midland  Branch. 
/VJ  ,,  Wn&bt  Baker,  Esq. ,  Derby  ;  T.  Sympson,  Esq.,  Lincoln. 
northern.  Counties  of  Scotland  Branch.  —No  return  North  of 
England  Branch.—  David  Drummond,  M.D.,  Newcastle-on-Tyne- 
G.  H  Phihpson,  M.D.,  Newcastle-on-Tyne.  North  of  Ireland 
Branch.— Dempsey,  M.D.,  Belfast.  North  Wales  Branch 
—1.  Ey ton- Jones,  M. D. ,  Wrexham.  Reading  Branch.— Ho  return. 
Shropshire  and  Mid- Wales  Branch.—  Arthur  Strange  MD  Bicton 
Heath,  Shrewsbury.  Southern  Branch.— J.  Ward  Cousins  MD 
Southsea  ;  Theophilus  W.  Trend,  M.D.,  Southampton.  South  of 
Ireland  Branch.— Ho  return.  South-Eastern  Branch.  — C.  Holman 
M.D.,  Reigate;  W  TOers  Moore  M.D.,  Brighton;  C.  Parsons,’ 
M.D.,  Dover.  South  Midland  Branch. — J.  M.  Bryan,  M.D.  North¬ 
ampton.  South  Wales  and  Monmouthshire  Branch. — A.  Sheen  MD 
Cardiff.  South- Western  Branch.— A..  II.  Bampton,  M.D  Plymouth’- 
P.  M  Deas,  M.B.,  Wonford  House,  Exeter.  Staffordshire' Branch 
—1.  Vincent  Jackson,  Esq.,  Wolverhampton.  Thames  Valley  Branch 
— J.  Langdon  H.  Down,  M.D.,  Harley  Street,  W.  West  of  Ireland 
Branch. — No  return.  West  Somerset  Branch.—, J.  Prankerd  Esq 
Langport.  Worcestershire  and  Herefordshire  Branch.— G  W  Crowe’ 
M.D  Worcester.  Yorkshire  Branch.—. A.  Jackson,  Esq.,  Sheffield- 
1.  R.  Jessop,  Esq.,  Leeds.  ’ 

The  meeting  then  adjourned. 

.  Third  General  Meeting,  Thursday,  July  31st 
The  third  general  meeting  was  held  in  the  Library  of  Queen’s  College- 
Dr.  James  Cuming,  President,  in  the  chair. 

The  Address  in  Physiology.  —Professor  Redfern  delivered  the 
Address  in  Physiology,  which  was  published  at  page  212  of  last  week’s 
Journal. 

Dr  Traill  (Bushmills),  in  moving  a  vote  of  thanks  to  Professor  Red- 
fern  for  his  able  and  interesting  address,  said  that  attention  had  been 
called  to  the  fact  that  the  progress  which  had  taken  place  in  the  study  of 
physiology  and  pathology  in  the  last  fifty  years  had  been  very  meat 
and  that  a  rapidly  increasing  amount  of  labour  had  been  expended 
upon  the  study  during  the  last  twenty-five  years.  Professor  Redfern 
might  have  remarked  that  side  by  side  with  that  progress  had  been 
the  progress  made  in  the  study  of  medicine.  The  two  branches  were 
intimately  connected;  and  the  studies  alluded  to  in  the  address  would 
when  carried  to  their  legitimate  bounds,  tend  greatly  to  promote  the 
irogress  of  medicine  and  render  it  as  important  as  surgery  which  had 
hitherto  been  considered  a  more  bond  fide  study.  It  was  impossible 
Mat  every  man  should  take  up  the  studies  to  which  attention  had 
been  called  in  the  address,  and  it  was  a  great  advantage  to  the  pro- 
fession  at  large  to  be  able  to  turn  to  the  results  obtained  by  such  men 
as  Professor  Redfern  and  utilise  them  in  their  practice.  Formerly 
men  did  not  see  the  important  bearing  of  such  minute  questions  upon 
practice;  and  fewer  persons  pursued  the  study  out  of  a  love  of  pure 
truth.  Studies  so  pursued  had  often  turned  out  to  be  of  enormous 
practical  importance,  and  none  more  so  than  the  study  of  physiology. 
The  studies  of  the  ancient  Greek  geometers  appeared  at  first  to  be 
absolutely  useless,  but  in  the  light  of  Newton’s  discoveries  they  were 
iouncl  to  )oe  of  the  utmost  value  ;  and  similar  results  had  been  wit- 
nessed  in  regard  to  pathology  and  physiology.  Professor  Redfern  had 
said  that  knowledge  derived  from  experience  was  never  more  interest¬ 
ing  than  when  confirmed  by  scientific  research;  he  might  have  added 
the  converse  proposition,  that  knowledge  derived  from  scientific  re¬ 
seal  cli  was  never  more  interesting  than  when  confirmed  by  experi¬ 
ence.  They  had  been  told  that  all  living  matter  was  derived  from 
previously  living  beings  of  some  kind  ;  and  the  apprehension  of  that 
simple  truth  had  produced  a  greater  revolution  in  the  science  of  medi¬ 
cine  than  had  any  other  proposition  referred  to  in  Professor  Redfern’s 
address.  It  had  been  applied  to  surgery,  to  antiseptic  treatment,  and 
to  all  sorts  of  sanitary  questions.  As  Miss  Nightingale  had  said, 

“  every  disease  comes  from  a  germ  of  the  same  disease,  as  certainly  as 
clog  produces  dog  or  cat  produces  cat ;”  and  the  apprehension  of  that 
truth  had  done  more  for  the  progress  of  sanitary  science  and  public 
health  than  any  other  proposition  that  could  be  laid  down.  They  had 
been  told  in  the  address  of  the  importance  of  external  nutrition  in  the 
growth  of  plants  and  animals  ;  and,  considering  the  great  hospitality 
of  the  town  of  Belfast,  the  members  of  the  Association  might  them- 
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selves  experience  a  practical  illustration  of  that  principle ;  and  it  might 
also  explain  the  phenomenon  that  so  many  of  the  members  had  selected 
from  among  the  forthcoming  excursions  that  to  the  Giants  Causeivaj 
Professor  Redfern  had  shown  them  by  Ins  address  and  the  mannei  of 
its  delivery,  that  eloquence  and  enthusiasm  were  not  confined  to  tfie 
palpi  She  bar.  Vere  had  boon  a  report  that  he  was  about  1 .o  re tare 
from  his  chair  in  Queen’s  Coliege  ;  hut  the  speaker  trusted  that  tot 
would  not  be  the  result  of  the  recent  mischievous  attempts  atlegisla 
tion  in  connection  with  the  institution  within  whose  walls  they  were 
assembled.  He  was  sure  that  he  was  expressing  his  own  views  and 
those  with  whom  he  had  been  associated  elsewhere,  when  he  aaid  that 
they  cordially  sympathised  with  Professor  Redfern  and  every  member 
of  the  medical  stall'  of  the  College  in  the  crisis  through  which  they 

''protestor  Greenfield  (Edinburgh),  in  seconding  the  motion,  said  that 
the  terms  “able  and  interesting”  were  insufficient  to  characterise  Profes¬ 
sor  Redfern’s  address.  He  considered  it  a  masterly  and  lucid  exposition 
of  some  of  the  most  difficult  points  and  some  of  the  most  vital  questions 
relating  °to  physiology  and  pathology.  Some  of  the  views  expressed 
might  differ  from  those  of  other  men  at  work  on  the  same  saibject.  , 
but  it  was  an  immense  advantage  to .  have  had  them _  so  clearly ■  * 
forcibly  expressed.  The  address,  lie  felt  sure,  would  be  of  the  gieatest 

value  in  stimulating  thought  and  research.  .  ,  .  i 

The  President,  in  putting  the  resolution,  said  lie  might  perhaps 
be  allowed  to  add  two  other  adjectives  to  the  four  already  suggested 
namely,  eloquent  and  philosophical :  and  no  doubt  the  members  would 
carry  the  whole  six  by  acclamation. 

The  motion  was  unanimously  agreed  to. 

Professor  Redfern,  in  acknowledging  the  vote  of  thanks,  said  that 
the  kindly  personal  feelings  of  Dr.  Traill,  Dr  Greenfield  and  the 
President,  had  led  them  to  use  expressions  of  which  he  felt  fiimseii 
unworthy  ;  but,  as  long  as  he  was  enabled  to  devote  time  and  atten¬ 
tion  to  the  subjects  on  which  he  had  spoken  they  would  prove  a 
stimulus  to  every  further  effort  that  he  could  make. 

Report  of  the  Medical  Reform  Committee.— Dr.  E.  Waters  moved  : 
“  That  the  report  of  the  Medical  Reform  Committee  be  now -presented. 
(The  report  was  published  in  full  in  the  Journal  of  July  26th,  page  1.1.) 
The  Committee  (Dr.  Waters  said)  had  been  in  existence  sixteen  years, 
and  that  it  had  in  the  past  acted  upon  the  mandate  imposed  upon  it 
by  the  Association  was  shown  by  its  repeated  reappointment,  and  by 
Ins  standing  in  the  position  which  he  then  occupied.  1  he  part  w  Men 
the  Association  had  played  in  regard  to  medical  reiorm  was  coeval 
with  its  birth.  At  the  time  of  its  establishment,  there  weie  twenty 
sources  (including  the  Archbishop  of  Canterbury)  whence  degrees  and 
diplomas  entitling  to  practice  could  be  obtained  ;  but  the.  greater 
number  of  the  bodies  had  only  very  limited  areas  in  which  their  quali¬ 
fications  held  good.  The  first  great  object  of  the  Association  was  the 
establishment  of  a  Register  by  which  the  public  might  ascertain  who 


tion.  Throughout  all  these  events,  the  Committee  had  done  its  best 
to  carry  out  the  distinct  instructions  of  the  Association. 

Dr.  Cameron,  M.P.,  in  seconding  the  motion,  said  that  the  ques¬ 
tion  of  medical  reform  interested  the  profession  only,  the  public  not 
caring  a  straw  about  it,  and  Parliament  being  glad  of  any  excuse  for 
leaving  it  alone.  Some  persons  thought  that  the  Committee  had  not 
taken  a  sufficiently  decided  stand  in  the  matter  of  unqualihed  prac  i- 
tioners  He  entirely  sympathised  with  those  who  desired  to  piohibit 
IS  persons  from  pLcLEg  but  then  it  should  not  be  forgotten  that 
other  persons  regarded  everything  emanating  from  the ’  Medical ^  pro¬ 
fession  with  suspicion,  and  raised  the  cry  of  the  liberty  o 

subiect.”  In  regard  to  legislation,  he  had  always  acted  upon 
the  principle,  if  lie  could  not  get  all  he  wanted,  of  getting  as 
much  as  he1  could,  and  lie  recommended  the  members  of  the  Associa¬ 
tion  to  adopt  that  principle  in  the  present  case.  The  Bill  brought  in 
by  the  Government  provided  for  a  reform  of  the  Medical  Council,  and 
that,  to  a  very  large  extent,  would  enable  them  to  grapple  with  the 
evils  of  quackery  by  preventing  the  illegal  assumption  of  titles.  As 

to  the  question  of  the  double  qualification,  he  believed  there  was  no 
1  „  .  .  ml..  ■  1  't  - im’niy.  rwor  +tlA  nmnmittee  be- 


dHFerence  of  opinion.  The  idea  of  throwing  over  the  Committee  be- 


esiaDiisnmeiib  ul  <x  jLioyi — . -  r  -  o  .  „  « . 

wore  qualified  to  practise  ;  and  the  next  was  to  establish  recipiocity 
between  the  bodies  conferring  licences.  The  Association  also  desired 


between  tne  uouius  cuiucniu0  . 

uniformity  in  education  and  examination  throughout  the  kiii^do  , 
and  above  all,  the  abolition  of  partial  qualifications.  The  Register 
was  established,  and  reciprocity  was  adopted,  but  partial  qualifications 
still  defaced  the  Medical  Register.  Another  object  of  the  Association 
was  the  representation  of  the  profession  on  the  Medical  Council.  A 
Medical  Act  was  passed  in  1858,  and  was  regarded  as  an  instalment 
of  medical  reform,  several  points  greatly  desired  being  left  still  un- 
attained  A  clause  had  been  introduced  by  the  present  Lord  Mount- 
Temple  to  secure  a  bond  fide  preliminary  education,  but  it  was  defeated 
through  the  influence  of  the  corporations,  and  through  the  same  mfiu- 
ence  there  was  a  failure  to  establish  the  double  qualification,  lhe 
Medical  Council  wras  established  under  the  Act,  but  it  contained  no 
real  representation  of  the  profession.  The  Association  had  done  its 
best  to  attain  the  objects  left  unaccomplished  by  the  Act  of  1858.  In 
1870  the  Medical  Reform  Committee  was  formed,  and  was  directed  to 
obtai’11  if  possible,  the  direct  representation  of  the  profession  on  the 
Council,  a  Conjoint  examination  which  should  put  an  end  to  partial 
qualifications,  and  a  strengthening  of  the  penal  enactments  against 
the  illegal  assumption  of  professional  titles.  Those  were  the  only 
points  on  which  the  Committee  had  been  directed  to  seek  legislation. 
Various  Bills  had  been  introduced,  promoted  by  the  Association  and 
by  private  individuals  ;  but  Mr.  Childers,  whom  he  had  consulted, 
tohl  him  that  he  was  strongly  of  opinion  that  no  Bill  promoted  by 
private  members  had  any  chance  of  success,  and  he  said  he  would 
apply  for  a  Select  Committee  to  take  evidence  on  the  subject,  lhe 
Committee  was  appointed,  and  sat  for  two  sessions.  Afterwards  a 
Royal  Commission  was  appointed,  and  the  result  of  its  report  was  the 
introduction  by  the  Government  of  the  present  Medical  Acts  Amend¬ 
ment  Bill,  with  the  promised  support  of  the  members  of  the  Associa- 


aiuerence  01  opimuii.  me  iuo»  -  "  .  .  ,  .  ,  11 

cause  it  had  not  urged  the  introduction  of  a  provision  which  won  d 
not  have  a  ghost  of  a  chance  of  being  accepted,  and  which  would 
wreck  any  Bill  of  which  it  formed  a  part  was  certainly  not  a  very 
practical  one.  The  Committee  had  worked  well  for  many  years  lie 
had  often  seen  it  at  work  in  the  lobby  pestering  the  life  out  of  mem¬ 
bers  who  did  not  much  care  about  such  matters  ;  and  it  would  be  a 
pity,  now  that  they  were  so  near  the  completion  of  their  work,  to  do 
anything  which  would  endanger  its  successful  accomplishment.  Un¬ 
less  the  Association  and  other  kindred  bodies  did  their  best  to  push 
the  question  of  medical  reform  forward,  neither  the  public  nor  1  orna¬ 
ment  would  care  anything  about  it.  +  J.C. 

Dr.  A.  H.  Jacob  (Dublin)  said  he  desired  to  move,  as  a  ruler  to  the 
report  “That  it  be  an  instruction  to  the  Committee  to  take  active  steps  to 
promote  a  BUI  which,  while  it  shall  not  necessarily  disturb  existing 
licensing  institutions,  shall  provide  for  the  establishment  of  a  mini¬ 
mum  examination,  uniform  in  standard  throughout  the  kingdom  as 
the  indispensable  qualification  for  registration  ;  shall  msuie  to  the  direct 
representative  the  position  and  influence  to  which  he  is  justly  entitled, 
and  shall  maintain  all  existing  safeguards  against  unqualified  pracLce 
The  President  said  he  could  not  receive  Dr.  Jacob  s  proposal  as  a 
amendment.  It  was,  in  reality,  a  substantive  motion,  and  required 

that  notice  should  be  given  of  it.  j 

Mr.  G.  Brown  (London)  suggested  that  the  report  should  be  pass  d, 
and  that  Dr.  Jacob’s  proposal  should  be  taken  as  a  substantive 

motion  at  a  later  period.  nf 

After  some  discussion  as  to  the  desirability  of  an  .  adjournm 
the  debate,  it  was  arranged  that  Dr.  Jacob  should  be  heard  on  th 

SCDr  ajlc«M  s°aid  he  entertained  no  hostile  feeling  towards  the  Com¬ 
mittee.  Indeed,  it  would  be  ungrateful  to  say  a  word  aeprecatory  of 
the  actions  of  the  Committee,  and  the  efforts  made  by  Di.  waters. 
But  he  earnestly  desired  that  the  Committee  should  alter  its  course  d 
action.  It  had  not  adequately  represented  the  interests  or  the  view 
of  the  Association  during  the  last  session  of  Parliament.  G  members 
had  had  his  experience  in  the  lobby  of  the  House  of  Commons,  tiny 
would  feel  humiliated  at  the  absolute  impotence 10  the  Associate 
for  legislative  purposes  in  connection  with  the  Medical  lML  i  i  y 
were  not  organised  for  any  purpose  which  could  be  of  use  to  the 
fession  at  large  in  the  matter.  He  had  had  occasion  to  act  with  mer 
from  the  colleges  and  universities,  and  he  had  had  uodifficu> 
the  exercise  of  a  little  energy,  discretion,  and  diplomacy  m  obtm 
ing  a  large  amount  of  Parliamentary  support  for  their  objects  bu> 
when,  as"a  reformer,  lie  looked  round  for  help  to  press  forward  mat 
ters  of  interest  to  the  profession  at  large,  lie  found  no  one  to  1 
he  could  appeal  as  a  representative  of  the  Association  Hc  va  ted  u 
stimulate  the  Committee  into  a  more  active  attitude.  He  thoue 
that  the  members  of  the  Committee  had  unnecessarily  identity 
toLSves  with  the  cry,  “Down  with  the  colleges  »nd  the , 
ties  There  was  no  need  to  seek  the  destruction  and  liumiliatioi 
of  institutions,  many  of  which  had  been  working  well  for  the Wes 
sion  for  a  long  series  of  years.  Though  the  abuses  should  be  abolished 
the  institutions  themselves  should  not  be  destroyed  or  injured, 
objected  to  the  statement  in  the  report  that  the  Scotch  univerM 
and  the  Irish  corporations  had  bestirred  themselves  to  defeat  tb 
measure  The  Colleges  in  Ireland  had  been  desirous  of  passing  tl 
Bill,  but  with  such  restrictions  and  limitations  as  all  would  adim 
be  reasonable  and  just.  One  objection  to  the  Bill  was  that  itj 
the  direct  representative  of  the  profession  in  the  most  hMQiliatn 
position.  He  was  a  mere  puppet,  having  to  attend  in  London  on 
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tain  days  in  July  or  August  to  register  the  decrees  -which  might  be 
passed  by  the  local  boards,  who  had  all  the  business  of  medical  edu¬ 
cation  in  their  hands.  He  had  brought  the  matter  before  the  Com¬ 
mittee,  but  they  had  taken  no  action  in  the  matter.  It  was  the  duty 
of  the  Association  to  take  care  of  the  direct  representative  of  the 
profession. 

Dr.  E.  Waters  said  the  Committee  had  carried  out  the  instruc¬ 
tions  of  the  Association. 

Dr.  Jacob  could  not  believe  that  the  Committee  was  instructed  to 
support  a  measure  that  contained  the  three  points  to  which  Dr. 
Waters  had  referred,  no  matter  what  else  it  might  contain. 

Dr.  B.  O’Connor  (London)  said  that,  as  his  name  had  been  added  to 
the  Committee,  it  was  only  right  that  the  members  should  know  some¬ 
thing  of  his  views  on  the  subject  of  the  Medical  Bill.  He  thought  it 
was  a  slight  improvement  on  the  Act  of  1858,  but  he  could  say  no 
more.  The  statement  that  the  Bill  had  been  killed  by  the  continued 
opposition  of  certain  corporations,  especially  in  Scotland,  was  perfect 
nonsense.  The  result  had  been  brought  about  by  injudicious  diplo¬ 
macy.  If  the  fifty  or  sixty  reasonable  amendments  put  upon  the 
paper  had  been  accepted,  the  Bill  might  now  have  been  passed.  The 
Bill  was  ill  constructed,  and  reflected  no  credit  upon  the  draughts¬ 
man  or  upon  the  inspiration  which  he  had  received.  Some  of  the 
prominent  members  of  the  Committee  were  a  little  too  much  in¬ 
fluenced  by  ministerial  statements.  Ministers  did  not  care  a  button 
about  it.  Even  Mr.  Mundella  did  not  know  what  was  in  it  after  it 
was  printed.  An  effort  might  have  been  made  to  get  the  proposed 
amendments  accepted.  They  could  not  have  been  put  on  the  paper 
before  the  Bill  was  in  Committee.  One  of  the  amendments  provided 
that  the  direct  representative  should  be  on  the  divisional  boards  ; 
and  another  had  reference  to  the  assumption  of  illegal  titles,  which 
was  not  prohibited  by  the  Act  of  1858. 

Mr.  G.  Brown  interrupted  the  speaker  to  say  that  the  Medical 
Defence  Society,  of  which  he  was  secretary,  had,  within  the  last  seven 
years,  successfully  prosecuted,  under  Section  40  of  the  Act,  fifteen 
persons  for  assuming  the  title  of  surgeon. 

Dr.  O’Connor  said  the  Society  could  only  have  succeeded  by  a 
“fluke.”  The  only  thing  for  which  a  man  could  be  prosecuted  was 
for  falsely  pretending  to  be  registered. 

Dr.  Grimshaw  (Dublin)  denied  that  the  Irish  corporations  had  en¬ 
deavoured  to  “  defeat”  the  Bill;  their  only  desire  was  to  amend  it.  The 
Medical  Council,  under  the  Actof  1858,  was  not  sufficiently  independent, 
but  that  defect  would  be  remedied  by  the  introduction  of  a  direct  repre¬ 
sentative.  The  question  of  imperfect  qualifications  would  be  settled 
by  a  conjoint  examination,  or  by  compelling  each  man  to  register 
three  diplomas.  With  those  changes,  there  would  be  no  difficulty  in 
dragooning  the  various  licensing  bodies  into  doing  their  duty.  As  to 
the  prohibition  of  quackery,  that  would  never  be  passed  by  the  House 
of  Commons  ;  and  it  would  be  a  pity  to  lose  the  advantages  they 
might  secure  by  seeking  for  others  that  were  unattainable.  If,  how¬ 
ever,  they  had  an  efficient  Medical  Council,  they  might  deal  with  cer¬ 
tain  questions  of  quackery  in  a  way  that  did  not  require  penal  legis¬ 
lation.  The  Bill  had  failed  through  having  too  many  details.  The 
Medical  Reform  Committee  had  worked  very  ably  and  very  hard  to 
accomplish  its  objects,  and  its  efforts  ought  to  be  heartily  supported. 

Dr.  Waters  said  he  would  alter  the  word  “defeat,”  in  the  report, 
to  “amend.” 

It  was  arranged  that  the  discussion  should  be  resumed  at  two  o’clock 

next  day. 

The  meeting  then  adjourned. 


Fourth  General  Meeting  :  Friday,  August  1st. 

The  fourth  general  meeting  was  held  at  10  A.M.  on  Friday  ;  Dr. 
Cuming,  President,  in  the  Chair. 

Address  in  Obstetric  Medicine. — Dr.  Kidd  delivered  the  annual  Ad¬ 
dress  in  Obstetric  Medicine.  It  was  publishod  at  page  217  of  last 

week’s  Journal. 

Dr.  Atthill  (Dublin)  said  he  had  much  pleasure  in  moving  a  vote 
of  thanks  to  Dr.  Kidd  for  his  able  aud  interesting  address.  It  gave 
him  peculiar  pleasure  to  do  so,  because  he  appreciated  the  excellence 
of  the  address.  Dr.  Kidd  and  he  had  commenced  their  professional 
career  more  than  thirty  years  ago  as  demonstrators  in  the  same 
school ;  and,  by  a  strange  coincidence,  after  the  lapse  of  a  quarter  of  a 
century,  they  became  masters  of  two  hospitals  in  the  same  city. 
During  all  that  time  their  friendship  had  been  uninterrupted, 
and  he  valued  it  more  day  by  day.  During  the  whole  of  that  period, 
Dr.  Kidd  had  been  an  able  worker,  and  had  done  more,  perhaps,  than 
any  living  man  to  raise  gynaecology  and  obstetric  medicine  and  sur¬ 
gery  to  a  proper  level.  His  address  had  been  able,  eloquent,  learned  ; 
and  he  (Dr.  Atthill)  agreed  with  all  that  had  been  stated  by  Dr.  Kidd 


on  the  subject  of  puerperal  fever.  He  (Dr.  Atthill)  had  studied  the 
subject  to  the  best  of  his  ability,  coming  to  it  with  an  altogether  un¬ 
prejudiced  mind ;  and,  while  he  believed  in  the  introduction  of  septic 
matter  from  without,  ho  believed  that,  in  the  majority  of  cases,  the 
disease  was  due  to  some  form  of  self-infection.  When  he  was  an 
assistant  at  a  hospital  thirty  years  ago,  out  of  2,000  patients,  there 
were  eleven  deaths;  and  last  year,  out  of  between  1,000  and  1,100 
patients,  the  proportion  of  deaths  was  the  same.  They  had  been  told 
that  the  result  was  due  entirely  to  the  antiseptic  precautions.  He  valued 
those  precautions,  but  could  not  believe  that  they  were  in  themselves 
altogether  sufficient.  He  believed  that  the  obstetric  surgeons  and 
physicians  were  greatly  indebted  to  Dr.  Kidd  for  the  address  ;  and  ho 
was  sure  both  the  Association  at  large  and  the  North  of  Ireland 
Branch  especially  would  feel  their  indebtedness  to  him,  for  he  had 
materially  aided  in  enhancing  the  reputation  of  the  meeting. 

Dr.  Reid  (Glasgow),  in  seconding  the  motion,  said  Dr.  Kidd  s  name 
had  long  been  known  and  very  highly  valued  in  Scotland,  and  he 
knew  that  his  address  was  looked  forward  to  with  very  large  expecta¬ 
tions.  He  was  quite  sure  that  those  who  had  heard  it  would  feel,  as 
he  felt,  that  those  expectations  had  not  been  disappointed. 

Dr.  R.  F.  Dill  (Belfast)  felt  that  they  in  the  cold  north  would  not 
be  doing  justice  to  themselves,  nor  to  the  person  who  had  addressed 
them  so  ably  and  learnedly,  if  they  kept  silence.  He  would  add  one 
word  to  what  his  friend,  Dr.  Atthill,  had  stated  of  that  address.  In 
addition  to  its  eloquence  and  learning,  it  had  afforded  him  a  large 
amount  of  instruction.  He  had  watched  Dr.  Kidd  s  history 
and  career  in  the  metropolis  of  the  country  ;  and  he  watched  it 
with  pleasure  and  gratification,  feeling  that  he  had  reflected  very  con¬ 
siderable  honour  upon  himself,  and  very  great  advantage  to  his  pro¬ 
fession.  He  had  occupied  a  very  high  and  very  prominent  position  in 
the  metropolis  of  their  country,  and  he  (Dr.  Dill)  was  glad  to  hear  a 
member  from  the  sister  country  seconding  the  resolution.  He  was  still 
more  delighted  to  hear  his  neighbour  practitioner,  who  might  have 
been  a  formidable  rival,  speak  as  he  had  done.  It  was  easy  for  them 
in  the  north  to  look  on  and  admire  the  members  of  their  profession  in 
the  distance — “Far  off  birds  have  fair  feathers” — but  it  was  not  so 
easy  to  recognise  the  talents  and  genius  of  a  member  of  their  profession 
who  just  lived  next  door  to  them.  He  was  in  the  happy  position  of 
not  having  Dr.  Kidd  as  his  rival,  else  he  would  dread  him  very  much. 
He  was  delighted  with  the  lecture.  Dr.  Kidd  had  come  to  the  happy 
conclusion  which  he  (Dr.  Dill)  had  long  entertained  of  the  disease. 
While,  for  a  long  time,  one  and  another  of  the  profession  had  agreed 
in  regarding  peritonitis,  and  metritis,  and  other  local  diseases,  as  puer¬ 
peral  fever,  he  had  never  believed  that  any  one  of  these  local  diseases, 
or  inflammatory  affections,  had  anything  to  do  with  it.  He  believed, 
with  Dr.  Kidd,  that,  while  all  the  antiseptic  arrangements  were  very 
good  and  very  necessary,  and  would  largely  diminish  the  mortality  in 
the  puerperal  condition,  they  merely  lessened  it,  because  they  reduced 
the  collateral  affections  ;  while  there  was  an  influence  in  the  atmo¬ 
sphere  or  elsewhere  that,  now  and  then,  came  down  with  the  purely 
specific  poison  of  the  disease.  It  was  well  to  shut  the  door  against 
many  of  those  collateral  affections  ;  but  he  believed  it  would  always 
be  impossible  to  shut  out  that  wave  of  epidemic,  which,  like  all  others, 
would  come  in  its  turn.  Dr.  Kidd  had  obtained  a  high  reputation  in 
his  department,  and  the  only  thing  required  to  make  him  perfect  was, 
that  he  should  come  to  Belfast  to  receive  additional  instruction. 

The  motion  was  unanimously  agreed  to. 

Dr.  Kidd  acknowledged  the  vote  of  thanks,  and  the  meeting  ad- 
j  ourned.  _ 

Concluding  General  Meeting  (Friday). 

The  concluding  general  meeting  was  held  in  the  afternoon.  The 
chair  was  occupied  first  by  Dr.  B.  Foster,  in  the  temporary  absence 
of  the  President,  and  subsequently  by  the  President,  Dr.  Cuming. 

Report  of  Medical  Reform  Committee. — The  first  business  was  the 
resumption  of  the  discussion  on  the  motion  for  the  adoption  of  the 
report  of  the  Medical  Reform  Committee,  and  the  reappointment  ot 

the  Committee.  .  , ,  . 

Mr.  G.  Brown  (London)  suggested  that  the  motion  should  be 
divided  into  two — the  first  for  the  adoption  of  the  report,  and  le 
second  for  the  reappointment  of  the  Committee. 

Mr.  Watt  (Hovingham)  seconded  the  motion,  which  was  supported 
by  Dr.  B.  O’Connor.  The  motion  was  put  and  negatived. 

Mr.  Brown,  in  resuming  the  discussion,  called  attention  to  various 
sections  in  the  Medical  Acts  Amendment  Bill  to  which  lie  took  excep¬ 
tion,  and  inquired  if  the  Committee  had  taken  them  into  consic  era- 
tion,  and,  if  so,  what  their  opinion  was  with  reference  to  them. 

Mr.  J.  Brindley  James  (London)  called  attention  to  thepower  of  un¬ 
qualified  persons  to  practise  if  they  did  not  assume  medical  titles,  and 
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expressed  a  hope  that  the  Committee  would  give  the  matter  their  care¬ 
ful  consideration. 

Dr.  J.  Rogers  hoped  that  the  members  of  the  Association  would 
not  be  so  much  at  loggerheads  that  they  could  not  agree  upon  a 
measure  with  reference  to  the  management  of  their  own  affairs.  He 
regretted  that  elements  of  discord  should  still  exist  and  obstruct  the 
passing  of  an  useful  measure  of  legislation.  He  deprecated  anything 
like  miserable  squabbling  over  petty  details. 

Professor  Stokes  (Dublin)  said  he  was  anxious  to  know  what  course 
the  Committee  proposed  to  take  in  reference  to  future  legislation.  For 
himself,  he  had  been  actively  hostile  to  the  Government  Bill  as  at 
first  proposed,  believing  that  if  it  passed  it  would  lead  to  the  adoption 
of  a  low  standard  of  examination.  The  universities  and  corporations 
would  have  been  humiliated,  and  the  latter  would  soon  have  become 
practically  extinct.  But,  from  the  moment  that  Sir  Lyon  Playfair’s 
amendment  was  introduced,  his  hostility,  and  that  of  the  Council  of 
the  College  of  Surgeons  in  Ireland,  ceased,  and  they  strained  every 
nerve  to  get  the  Bill  passed.  He  was  therefore  surprised  to  read  in 
the  report  that  the  Bill  had  been  lost  through  the  opposition  of  the 
corporations. 

Dr.  E.  Waters  said  that  the  report  had  been  amended  in  that 
respect. 

Professor  Stokes  believed  that,  with  Sir  Lyon  Playfair’s  amendment, 
the  measure  would  have  been  a  very  useful  one.  It  would  have 
reduced  the  number  of  licensing  bodies,  and  it  would  have  preserved 
the  autonomy  and  independence  of  the  national  institutions  of  which 
they  had  much  reason  to  be  proud  ;  it  would  also  have  prevented 
the  tendency  to  centralisation  shown  in  the  Bill  in  its  original  form. 
He  was  in  favour  of  the  appointment  of  direct  representatives,  but  he 
did  not  think  that,  the  advantages  secured  by  it  would  be  as  great  as 
had  been  anticipated.  He  desired  to  know  whether  the  principle  of 
Sir  Lyon  Playfair’s  amendment  was  acceptable  to  the  Reform  Com¬ 
mittee  or  not.  If  that  amendment  were  accepted,  he  believed  that  the 
passing  of  the  measure  would  be  looked  upon  as  one  of  the  most  bene¬ 
ficial  acts  of  the  Association,  the  effects  of  which  would  be  far 
reaching  and  enduring. 

Mr.  Ernest  Hart  was  glad  that  Professor  Stokes  had  raised  the 
question  to  a  higher  level.  He  hoped  that  Dr.  Waters  would  not 
reply  to  the  questions  put  by  Mr.  Brown,  which  simply  related  to 
interpretations  of  clauses,  and  as  to  which  it  was  proper  that  legal  ad¬ 
vice  should  be  taken.  H  e  believed  that  Mr.  Brown  was  in  error  in 
every  case  ;  but  he  ought  to  have  submitted  his  views  at  an  earlier 
period,  when  the  Reform  Committee  was  sitting,  and  when  they  might 
have  been  usefully  taken  into  consideration,  instead  of  bringing  them 
forward  at  the  last  moment  after  the  Bill  had  been  lost,  in  consequence 
of  the  action  of  the  gentlemen  to  whom  Dr.  Waters  had  referred.  If 
the  members  still  adhered  to  the  large  principles  upon  which  the  Bill 
had  been  framed,  and  which  the  members  had,  often  at  great  sacrifice, 
repeatedly  endorsed,  he  asked  them  to  continue  to  adhere  to  those 
principles,  and  reappoint  the  Committee,  with  instructions  to  carry 
them  out  to  the  best  of  their  ability.  When  the  matter  was  before 
the  Committee,  they  had  resolved  to  adopt  the  course  suggested  by 
Professor  Stokes,  and  declared  that  it  was  for  the  Government  to  con¬ 
sider  the  amendments  of  Sir  Lyon  Playfair,  and  that  the  Committee 
did  not  oppose  them. 

Dr.  E.  Waters  said  that  the  Committee  had  carefully  gone 
through  every  clause  of  the  Bill,  and  taken  legal  advice  whenever 
they  had  been  in  doubt.  They  did  not  believe  that  there  was  any¬ 
thing  in  the  Bill  which  facilitated  the  practice  of  the  profession  by 
unqualified,  men ;  and  they  had  not,  therefore,  asked  the  Government 
to  amend  it  in  that  respect,  though  they  had  made  certain  sugges¬ 
tions.  .  The  opinion  of  Mr.  Upton,  the  Solicitor  of  the  Association,  on 
this  point,  had  been  subsequently  strengthened  by  the  opinion  of  emi¬ 
nent  counsel.  Hehadbeen  chairman  of  the  Committee  for  eighteen  years, 
during  which  time  he  had  sacrificed  his  private  interests  in  serving 
the  Association  ;  and  he  had  attended  the  present  meeting  at  great 
pecuniary  sacrifice,  in  order  to  listen  to  an  assault  that  he  understood 
would  bo  made  against  him.  With  the  exception  of  the  legal 
assumption  of  titles,  there  were  only  two  great  points  to  be  contended 
for.  The  first  was  that  of  direct  representation,  the  demand  for  which 
was  started  at  the  Dublin  meeting  in  1867,  when  the  revered  father  of 
Professor  Stokes  succeeded  him  (Dr.  Waters)  as  President  of  the  Asso¬ 
ciation.  Since  that  time,  the  Association  had  become  a  power  in  the 
State,  and  successive  Governments  had  consulted  it  in  reference  to 
medical  matters.  They  had  had  upon  the  Reform  Committee  six  or  seven 
Presidents  of  the  Association,  all  of  whom  enjoyed  the  confidence  of 
the  members.  They  had  also  had  the  services  of  Mr.  Husband  and 
Dr.  Chadwick,  who  were  on  the  Reform  Committee  which  had  helped 
so  greatly  to  obtain  the  Act  of  1858.  It  was,  therefore,  absurd  to  say, 


as  Mr.  Brown  had  done,  that  the  Committee  was  practically  embodied 
in  his  (Dr.  Waters’s)  person.  The  next  great  point  which  was  sought 
for  was  a  conjoint  examination  in  each  division  of  the  kingdom,  to  in¬ 
clude  medicine,  surgery,  and  midwifery.  The  Bill  had  been  drafted 
upon  the  lines  of  the  Royal  Commission  ;  and  he  did  not  think  they 
could  accept  the  opinion  of  Dr.  Bernard  O’Connor,  with  his  numerous 
amendments,  in  opposition  to  that  of  the  Royal  Commission,  which 
was  presided  over  by  Lord  Camperdown,  and  included  men  like  the 
late  Master  of  the  Rolls  and  the  Bishop  of  Peterborough.  He  had 
been  in  communication  with  Lord  Camperdown,  who  was  of  opinion 
that  the  Bill  was  based  on  the  lines  of  the  report  of  the  Royal  Com¬ 
mission.  With  regard  to  the  amendments  of  Sir  Lyon  Playfair,  the 
Committee,  after  due  deliberation,  had  resolved  that,  in  the  interests 
of  the  profession  and  of  the  public,  they  were  not  called  upon  to 
obstruct  the  Bill  on  account  of  those  amendments. 

The  motion  was  then  put  and  carried. 

Report  of  the  Parliamentary  Bills  Committee. — Mr.  Ernest  Hart 
moved  the  adoption  of  the  report  of  the  Parliamentary  Bills  Committee 
(see  Journal,  July  26th,  page  192),  and  the  reappointment  of  the  Com¬ 
mittee.  The  report,  he  said,  did  not  give  the  faintest  idea  of  the 
work  that  had  devolved  upon  the  Committee.  Certainly  he  himself 
had  never  had  so  much  hard  work  as  he  had  had  in  connection  with 
private  Bills  during  the  present  year.  He  was  happy  to  add  that  they 
had  just  learned  that  their  opposition  to  the  Scotch  Burgh  Police  and 
Health  Bill  had  been  successful,  it  having  been  abandoned  lor  this 
year.  They  had  satisfied  themselves  that  the  Bill  ought  to  be 
amended,  and  the  Government  had  given  way.  They  had  acted  with 
the  concurrence  of  the  most  eminent  of  the  Scotch  representatives, 
and  from  the  feeling  that  they  ought  not  to  allow  a  Bill  to  pass  which 
would  put  the  whole  onus  of  notification  upon  the  medical  man,  which 
appointed  medical  officers  only  annually,  and  which  provided  that  the 
medical  officer  of  health  should  have  the  duty  of  confirming  the 
diagnosis  of  every  case  of  infectious  disease  reported  to  him.  He 
hoped  that  a  Bill  would  be  brought  forward  with  all  the  merits  of  the 
last,  but  'without  its  defects.  Since  the  report  of  the  Committee  was 
written,  the  Select  Committee  of  Mr.  Talbot  on  private  Bills  had  re¬ 
ported  in  the  sense  which  their  own  Committee  had  been  urging  upon 
the  House  ;  namely,  that  important  sanitary  regulations  affecting 
medical  interests  ought  not  to  come  before  a  private  Committee,  where 
the  public  was  not  represented  ;  that  the  time  had  arrived  when  local 
experiments  should  cease,  and  when  general  law,  based  upon  general 
evidence  and  upon  conclusions  publicly  arrived  at,  should  supersede 
the  action  of  individual  corporations  before  a  private  Committee. 

Dr.  J.  Rogers  (London)  seconded  the  motion,  and  said  he  could  testify 
to  the  large  amount  of  valuable  work  which  the  Committee  had  accom¬ 
plished.  It  was,  in  fact,  the  life  and  soul  of  the  Association,  and  was 
the  means  by  which  they  were  enabled  to  influence  the  Legislature  of 
the  country. 

The  motion  was  put  and  carried. 

Report  of  Habitual  Drunkards  Committee. — Dr.  Norman  Kerr  (Lon¬ 
don)  moved  :  “That  the  report  of  the  Committee  on  Legislative  Restric¬ 
tion  for  Habitual  Drunkards  (see  Journal,  July  26th,  page  193)  be 
received  and  adopted.”  The  report,  he  said,  embraced  two  topics,  one 
of  which  was  vividly  recalled  to  their  memory  by  the  presence  of  the 
Bishop  of  Down  at  the  breakfast  of  the  Society  for  the  Cure  of  Inebriates. 
It  was  a  disgrace  to  the  clergy  of  the  country,  to  temperance-reformers, 
and  to  the  community  generally,  that  this  country  was  so  far  behind 
America  and  her  own  Colonies  in  regard  to  the  treatment  of  habitual 
drunkards.  There  was  only  one  institution,  the  Dalrymple  Home, 
which  was  carried  on  under  the  recent  Act.  He  hoped  that  the  new 
society  might  be  the  means  of  arousing  such  a  feeling  in  the  country 
that  the  Legislature  would  be  compelled  to  provide  proper  protection 
for  persons  who  were  unable  to  protect  themselves.  Ho 
also  proposed  the  adoption  of  the  last  three  clauses  in  the  re¬ 
port  : 

“1.  That  means  should  be  sanctioned  by  the  Legislature  for  facili¬ 
tating  the  self-admission  of  inebriates  into  institutes  licensed  for  their 
detention. 

“2.  That  power  be  vested  in  magistrates  to  commit  habitual 
drunkards  to  institutions  founded  for  their  reception. 

“3.  That  it  shall  be  the  duty  of  boards  of  guardians,  in  case  of 
paupers  who  frequently  come  under  their  official  observation  for  drunken¬ 
ness,  to  bring  such  cases  before  magistrates,  with  a  view  to  their  com¬ 
pulsory  detention.” 

Mr.  Humphreys  (Shrewsbury)  seconded  the  motion. 

Dr.  J.  Rogers  desired  to  emphasise  the  last  of  the  three  clauses, 
and  hoped  that  the  whole  force  of  the  Association  would  be  brought 
to  bear  upon  the  Local  Government  Board  to  impress  upon  them  the 
extreme  importance  of  putting  into  the  hands  of  boards  of  guardians 
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compulsory  powers  of  detaining  inebriate  paupers  in  workhouses  and 
similar  institutions. 

The  motion  was  put,  and  carried. 

Report  of  the  Scientific  Grants  Committee. — Professor  Stokes  moved, 
“  That  the  report  of  the  Scientific  Grants  Committee  (see  Journal, 
July  26th,  page  193)  be  received  and  adopted.” 

Among  the  privileges  that  they  enjoyed  as  British  subjects  was 
that  of  living  under  a  Government  that  never  did  anything  to  assist 
scientific  research.  While  the  German  Government  had  wisely  sub¬ 
sidised  Professor  Koch,  and  the  French  Government  had  largely 
assisted  M.  Pasteur,  the  British  Government,  moro  wealthy  than  any 
other  in  the  world,  had  done  nothing  to  assist  their  Burdon  Sander¬ 
sons  and  their  Redfems.  They  had,  on  the  contrary,  as  Dr.  Redfem 
had  pointed  out,  introduced  “mischievous  legislation”  which  was  a 
blot  upon  the  British  statute-book.  It  would  be  one  of  the  greatest 
glories  of  the  Association  that  out  of  its  limited  resources  it  had  as¬ 
sisted  scientific  research  for  the  advantage  of  science  and  of  the  pro¬ 
fession.  He  was  glad  to  think  that  their  finances  were  now  in  such 
i  healthy  condition  that  they  could  well  afford  to  render  such 
assistance. 

Professor  Charles  (Cork),  in  seconding  the  resolution,  said  it  was 
necessary,  if  medicine  were  to  make  much  progress  in  the  future,  that 
researches  such  as  those  of  Koch  and  Pasteur  should  be  encouraged; 
rnd  the  Association  had  done  good  work  in  providing  the  means  by 
which  the  labours  of  English  investigators  might  be  carried  on  with 
effect.  If  an  illustration  were  wanted,  it  would  be  found  in  the  recent 
reports  in  the  British  Medical  Journal  of  the  work  done  by  Dr. 
Waller,  Dr.  Thin,  and  Dr.  Gibbes. 

The  motion  was  unanimously  adopted. 

Report  of  the  Collective  Investigation  Committee. — Mr.  Macnamara 
London),  in  the  absence  of  Professor  Humphry,  proposed  : 

“That  the  report  of  the  Collective  Investigation  Committee  be  re¬ 
ceived  and  adopted.”  (See  Journal,  July  26th,  page  194.) 

The  report,  he  said,  was  largely  due  to  the  energy  of  the 
Secretary,  Dr.  Herringham,  who  had  expended  a  great  amount 
of  labour  in  the  preparation  of  the  volume  of  the  Collective 
Investigation  Record  recently  published,  containing  a  report  of  ne 
fewer  than  a  thousand  cases  of  pneumonia.  If  they  could  only 
carry  on  work  of  that  kind,  the  records  of  the  Committee  would  be 
amongst  the  most  valuable  records  in  the  entire  literature  of  medicine. 
He  would  urge  upon  the  members  to  try  to  throw  more  heart  into 
the  work.  The  number  of  the  returns  made  was  at  present  not  suffi¬ 
ciently  large  ;  perhaps  the  cards  sent  out  had  been  too  elaborate,  but 
they  were  only  commencing,  and  probably  they  would  be  able 
to  simplify  matters  so  as  to  make  the  returns  somewhat  more 
simple. 

Dr.  A.  Carpenter  (Croydon),  in  seconding  the  motion,  said  that,  if 
the  work  of  the  Committee  were  effectively  continued,  it  would  materially 
help  to  advance  the  interests  of  scientific  medicine.  They  were  but  at 
the  commencement  of  the  work,  but  they  should  bear  in  mind  that  there 
was  an  enormous  amount  of  information  buried  in  the  breasts  of  the 
ten  or  twelve  thousand  members  of  the  Association,  and  that  it  ought 
to  be  placed  at  the  service  of  their  fellow-members.  He  hoped  that 
every  assistance  would  be  given,  so  that  the  succeeding  volumes 
might  be  even  still  more  valuable  than  those  already  issued. 

Dr.  Haddon  (Hawick)  said  he  had,  on  former  occasions,  proposed  that 
the  Secretary’s  salary  should  be  £500  a  year,  in  order  that  they  might 
be  able  to  secure  and  retain  the  services  of  an  efficient  worker,  and  he 
was  still  of  opinion  that  the  sum  at  present  paid  was  insufficient. 
The  previous  volume  had  contained  opinions  as  to  treatment,  but  he 
hoped  that  in  future  the  Committee  would  confine  themselves  to  the 
statement  of  facts. 

Dr.  Herringham  (London)  said  he  quite  agreed  with  Dr.  Hadden  that 
the  work  was  of  a  kind  that  could  not  be  too  highly  paid  for.  He  was 
unselfish  in  that  statement,  because  he  was  obliged  to  give  up  the 
appointment  as  Secretary,  owing  to  the  pressure  of  other  work.  It 
would  be  seen  that  the  volume  just  issued  contained  nothing  but  an 
abstract  and  analysis  of  facts,  without  any  recommendations  as  to 
modes  of  treatment. 

Mr.  B.  James  thought  the  Secretary  ought  to  receive  £700  a  year, 

besides  £100  for  expenses. 

The  motion  was  agreed  to. 

Resolutions  of  the  Section  of  Pharmacology  and  Therapeutics. — Dr. 
B.  Foster  read  the  following  resolutions  forwarded  from  this  Section. 

“That,  in  the  opinion  of  the  Section  of  Pharmacology  and  Thera¬ 
peutics  of  the  British  Medical  Association,  the  present  condition  of 
the  British  Pharmacopoeia  is  not  satisfactory,  and  that  the  Council  of 
the  Association  be  requested  to  consider  with  as  little  delay  as  possible 
what  steps  should  be  taken  to  ensure  that  the  proposed  new  edition 


be  brought  into  more  complete  accord  with  the  present  state  of  medi¬ 
cal  knowledge.” 

“That,  in  the  opinion  of  the  Section  of  Pharmacology  and  Thera¬ 
peutics  of  the  British  Medical  Association,  it  is  highly  desirable  that 
the  Patent  Medicine  Stamp  Act  should  be  repealed,  for  the  following 
reasons  :  1.  It  is  unjust  to  impose  a  tax  on  medicines  ;  2,  the  Act  as 
recently  interpreted  promises  greatly  to  impede  the  importation  and 
use,  especially  in  hospital-practice,  of  medicines  of  foreign  origin  ;  and 
3,  the  Government  label  issued  under  the  Stamp  Act  is  taken  advant¬ 
age  of  by  patent  medicine  manufacturers  to  give  the  appearance  of 
Government  endorsement  to  their  productions  and  lead  the  public  to 
suppose  that  the  properties  of  the  medicines  are  sanctioned  by 
authority.” 

“That  the  resolution  adopted  by  this  Section  in  reference  to  the 
Patent  Medicine  Stamp  Act  be  referred  to  the  Parliamentary  Bills 
Committee,  with  the  request  that  they  take  steps  to  press  the  matter 
upon  the  attention  of  the  Government.” 

He  moved  that  the  resolutions  be  referred  to  the  Council. 

Dr.  B.  James  seconded  the  motion,  which  was  agreed  to. 

Votes  of  Thanks.— On  the  motion  of  Dr.  Alfred  Carpenter 
(Croydon),  seconded  by  Dr.  Sandfort  (Dax),  it  was  resolved  : 

“  That  the  warm  thanks  of  the  Association  be  given  to  the  Worship¬ 
ful  the  Mayor  of  Belfast,  Sir  David  Taylor,  for  his  hospitality  in  giving 
a  reception  at  the  Ulster  Hall,  on  the  occasion  of  this  the  fifty-second 
annual  meeting  of  the  British  Medical  Association.” 

On  the  motion  of  Dr.  Cameron,  M.P.,  seconded  by  Dr.  More 
Madden  (Dublin),  it  was  resolved  : 

“  That  the  cordial  thanks  of  the  Association  be  given  to  the  Presi¬ 
dent  of  the  Queen’s  College,  Belfast,  for  his  kindness  in  granting  the 
free  use  of  the  College  buildings  for  the  annual  meeting  of  the  Asso¬ 
ciation.” 

On  the  motion  of  Dr.  Barnes  (Carlisle),  seconded  by  Professor 
Williams  (Boston,  U.S.A.),  it  was  resolved  : 

“That  the  members  of  the  Belfast  and  North  of  Ireland  Branch, 
and  the  inhabitants  of  the  town  and  neighbourhood,  be  requested  to 
accept  the  best  thanks  of  the  Association  for  their  generous  hospitality.  ” 

On  the  motion  of  Dr.  Bernard  (Londonderry),  seconded  by  Dr. 
MacCullagh  (Londonderry),  it  was  resolved : 

“  That  the  thanks  of  the  Association  be  given  to  the  National  Tele¬ 
phone  Company  for  providing  a  telephone  in  the  reception-room  tor  the 
free  use  of  the  members.” 

On  the  motion  of  Dr.  Morris  (Spalding),  seconded  by  Mr.  Strat¬ 
ton  (Wilton),  it  was  resolved  : 

‘  ‘  That  the  grateful  thanks  of  the  Association  be  given  to  the  Local 
Executive  Committees,  and  the  Honorary  Secretaries,  Dr.  John  Moore, 
Dr.  Alexander  Dempsey,  and  Dr.  John  W.  Byers,  and  the  Treasurer,  Dr. 
Whitla,  for  their  able  organisation  of  this  most  successful  annual 
meeting.” 

On  the  motion  of  Mr.  Sympson  (Lincoln),  seconded  by  Dr.  Withers 
Moore  (Brighton),  it  was  resolved  : 

“That  the  cordial  thanks  of  the  Association  be  given  to  Dr.  Esler 
for  the  handsome  and  interesting  Guide  which  he  has  compiled  for 
the  use  ot  the  members  of  this  meeting,  and  for  his  labours  in  orga¬ 
nising  the  excursions.” 

On  the  motion  of  Dr.  M’Vail  (Glasgow),  seconded  by  Dr.  Hughes 
Bennett  (London),  it  was  resolved  : 

“  That  the  hearty  thanks  of  the  Association  be  given  to  Dr.  Mac¬ 
kenzie,  for  his  successful  labours  in  organising  the  splendid  enter¬ 
tainments,  and  to  Dr.  O’Neill,  for  his  arduous  labours  in  connection 
with  the  Annual  Museum.” 

On  the  motion  of  Dr.  Purdon  (Belfast),  seconded  by  Dr.  Hall 
(Leeds),  it  was  resolved : 

“  That  the  thanks  of  the  Association  be  given  to  Messrs.  Flinn, 
Main,  and  Montgomery,  for  their  entertainment  to  150  members  on 
board  the  screw-steamer  Vancouver,  of  the  Dominion  lino  of 
steamers.  ” 

Vote  of  Thanks  to  the  President. — The  President  then  left  the 
chair,  which  was  taken  by  Dr.  B.  Foster,  President  of  the  Council, 
who  moved : 

“That  the  grateful  thanks  of  the  Association  be  given  to  the 
President,  Dr.  James  Cuming,  for  the  great  ability  and  courtesy  with 
which  ho  has  presided  over  this  the  fifty-second  Annual  Meeting, 
and  for  his  generous  hospitality.  ” 

He  said  he  should  be  glad  to  move  the  resolution  without  any  word  of  com¬ 
ment,  but  he  thought  it  was  due  to  the  President  to  say  what  lie,  as 
an  officer  of  the  Association,  felt,  and  what  lie  was  sure  was  felt  by  all 
the  other  members  with  reference  to  it.  They  owed  to  Dr.  (  uming 
their  best  gratitude,  not  only  for  his  occupying  the  chair,  but  lor  the 
manner  in  which  he  had  discharged  the  duties  pertaining  to  his  office. 
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His  opening  address  was  a  great  intellectual  treat,  combining  as  it  did 
high  philosophic  thought  with  suitable  and  graceful  expression, 
achieving  one  of  the  greatest  successes  that  they  had  witnessed 
for  many  years.  In  his  conduct  of  the  business  of  the  Associa¬ 
tion,  he  had  been  at  once  firm,  courteous,  business-like,  and 
kind.  He  had  known  what  to  say,  when  to  say  it,  and  how  to  put 
things  in  the  most  business-like  and  clear  manner  ;  and  the  members 
would  carry  away  with  them  the  pleasantest  and  happiest  memories  of 
the  manner  in  which  he  had  discharged  his  official  duties. 

Mr.  Macnamara  seconded  the  resolution,  which  was  unanimously 
adopted. 

The  President  said  he  was  deeply  grateful  for  the  extreme  kind¬ 
ness  which  he  had  received,  and  for  the  far  too  flattering  estimate 
that  had  been  given  of  his  services.  He  accepted  it,  however,  as  an 
indication  of  the  good  feeling  and  kindness  of  the  profession,  which 
he  desired  very  cordially  to  reciprocate,  and  he  hoped  that  many  of 
the  friendships  he  had  formed  at  that  meeting  might  be  renewed  at 
subsequent  meetings  of  the  Association. 


THE  ANNUAL  DINNER. 

The  annual  dinner  was  held  in  the  Examination  Hall  of  the  College 
on  Thursday  evening,  the  President  occupying  the  chair.  The  hall  was 
tastefully  decorated,  and  was  lighted  by  electricity. 

The  customary  loyal  toasts,  “The  Queen,”  and  “The  Prince  and 
Princess  of  Wales  and  the  rest  of  the  Royal  Family,”  having  been 
duly  proposed  and  honoured, 

The  President  said  that,  in  the  absence  of  the  President-elect,  it 
devolved  upon  him  to  propose  the  toast  of  “  The  Lord- Lieutenant  and 
Prosperity  to  Ireland.  ”  The  present  Lord-Lieutenant  had  displayed 
some  of  the  finest  qualities  of  an  English  gentleman  since  he  came  to 
that  country.  A  nobleman  of  large  fortune,  of  high  lineage,  and  of 
the  highest  social  position,  had  nothing  to  gain  by  public  office.  Lord 
Spencer  came  to  that  countiy  under  circumstances  which,  he  (the 
President)  was  sorry  to  say,  were  not  altogether  void  of  physical  dan¬ 
ger,  with  the  hope  and  intention  of  doing  his  duty,  and,  he  hoped  and 
believed,  also  with  some  affection  for  the  country,  which,  with  all  its 
faults,  was  a  country  that  endeared  itself  to  many.  With  regard  to 
prosperity  to  Ireland,  there  would  probably,  in  so  large  an  assemblage, 
be  many  different  prescriptions  as  to  the  best  means  of  bringing  it 
about,  but  they  all  wished  that  end  were  attained.  At  all  events, 
they  would  hope  for  the  future  that  that  country,  which  had  suffered 
so  much  for  so  many  generations,  would  have  a  long  era  of  great 
prosperity. 

The  Recorder  of  Belfast  (Mr.  David  Ross),  in  responding  to  the 
toast,  said  that  he  had  received  from  the  President  a  request  but  a  few 
minutes  ago,  which  he  considered  equivalent  to  a  command,  to  speak 
to  the  toast ;  and,  although  he  could  not  attempt  to  do  it  justice,  yet 
it  would  be  bad  taste  in  him,  in  the  college  where  he  was  educated, 
and  on  a  subject  which  must  evoke  the  enthusiasm  of  all  Irishmen,  if 
he  refused.  Lord  Spencer,  in  the  government  of  the  country,  had 
been  at  the  same  time  gentle  and  brave,  and  he  had  never  done  any¬ 
thing  contrary  to  the  supposed  national  feeling,  or  any  other  feeling  in 
the  country,  that  he  did  not  feel  compelled  to  do  in  the  interests 
of  peace,  in  the  interests  of  the  poor  man,  in  the  interests  of  the  per¬ 
sons  who  were  assailed  by  the  harsh  exercise  of  an  organised  and 
strong  power.  When  the  history  of  the  present  time  came  to  be 
written,  he  cared  not  by  whom,  the  conduct  of  Lord  Spencer  would  be 
considered  admirable  and  honourable  in  the  highest  degree.  He 
knew  there  were  many  who  did  not  concur  with  some  of  the  things  he 
had  done  ;  but  certainly  he  had  been  r.o  paity  man  in  carrying  on  the 
government  of  the  country.  Everyone  knew  that  he  assisted  in  every 
way  he  could  to  promote  peace,  and  fairness,  and  justice.  All  would 
admit  the  tremendously  difficult  position  in  which  Lord  Spencer  was 
placed.  No  one  could  say  that  he  had  not  carried  on  his  government 
fairly  and  rightly,  according  to  the  best  of  his  distinguished  ability. 
With  reference  to  prosperity  to  Ireland,  he  might  say  that,  from  the 
time  he  came  to  Belfast,  the  population  of  the  town  had  trebled. 
That  was  a  great  matter,  and  ought  to  make  them  hopeful  for  the 
future  of  the  country.  The  comfort  of  the  people,  too,  and  espe¬ 
cially  of  the  lower  classes,  had  enormously  increased.  He  remem¬ 
bered  quite  well  that  the  reward  for  a  labouring  man  in  the  North  of 
Ireland  was  sixpence  a  day,  but  all  that  had  gone  by  ;  and,  when  men 
spoke  of  the  hopelessness  of  Ireland,  he  would  ask  them  to  bear  in 
mind  that  no  country  in  Europe,  since  1845,  had  made  so  great 
advances.  He  of  course  regretted  bitterly  that  large  numbers  of  his 
countrymen  had  not  taken  advantage  of  the  education  afforded  by  such 
an  institution  as  that  within  whose  walls  they  were  assembled.  The 
people  of  Ireland  were  generally  poor,  but  they  had  plenty  of  brains ; 
and,  -with  all  their  faults,  they  had  noble  and  splendid  qualifies. 


[Cheers.  ]  There  was  one  way  in  which  their  American  friends  could 
help  them,  and  that  was  by  remitting  the  enormous  tax  of  33  per 
cent,  on  the  linen,  bacon,  and  other  products  of  Ireland,  sent  to  the 
United  States.  That  would  help  them  to  supply  some  of  the  nutri 
ment  of  which  Professor  Redfern  had  spoken  in  his  address,  without 
which  the  best  cells  and  the  best  constitutions  would  be  of  little 
service.  [ Cheers  and  laughter.'] 

Dr.  E.  Waters  (Chester)  said  that  was  not  the  first  time  ho  had 
had  the  pleasure  of  visiting  Ireland  in  connection  with  the  British 
Medical  Association.  Each  of  the  meetings  had  been  a  success,  but 
on  no  occasion  had  their  gathering  been  more  enjoyable  for  the  present 
or  more  promising  for  the  future  than  on  this  their  third  visit.  Each 
succeeding  visit  enabled  them  to  appreciate  the  truth  of  the  remarks 
made  by  the  Recorder,  and  the  many  noble  qualities  that  distinguished 
the  Irish  people.  They  could  not  but  remark  the  open-hearted  hos¬ 
pitality  which  had  been  showered  upon  them  to  the  •  fullest  extent. 
They,  as  an  Association,  must  bear  in  mind  that  they  had  com- 
amongst  a  nation  which  was  endowed  with  all  those  qualities  that 
adorned  the  human  race.  They  had  come  amongst  a  nation  of  poets,  of 
orators,  and,  above  all,  they  were  present  amongst  a  nation  of  warriors. 
[Cheers.  ]  Ireland  seemed,  as  it  were,  the  nursery  for  great  soldiers. 
It  was  to  her  that  the  Continent  was  indebted  for  some  of  her  greatest 
generals,  and  in  the  annals  of  France  the  names  of  Mac  Mahon  and 
Neill  would  go  down  amongst  those  of  the  most  accomplished  warriors 
of  the  world.  It  was  not  only  to  foreign  countries  that  Ireland  had 
lent  her  abilities  in  that  direction.  Where  would  England  have  been 
but  for  a  Wellington  ?  [Cheers.]  Whose  name  was  so  closely  connected 
with  that  country,  and  who  was  so  much  respected  and  revered 
in  India  ?  Then,  again,  there  were  a  Roberts  and  a  Wolseley  in  the 
later  successes  that  had  crowned  the  British  arms.  [Cheers.]  And 
they  would  all  agree  with  him  that,  either  in  the  north  or  in  the  torrid 
zone  of  India  or  Africa,  the  British  army  had  shown  itself  equal  to 
any  fire  or  to  any  duty.  As  to  the  navy,  there  was  no  one  present 
whose  name  he  could  couple  with  the  toast,  but  they  all  knew  that, 
whether  in  maritime  discovery  or  in  the  struggle  for  supremacy  of 
nations,  the  British  navy  was  indissolubly  connected  with  their 
history  as  a  country.  He  would  couple  with  the  first  part  of  the 
toast — that  of  the  army — the  name  of  Director-General  Crawford 
[cheers],  and  he  might  be  permitted  to  refer  to  the  graceful  manner 
in  which,  at  their  meeting  in  Dublin,  he  received  the  gold  medal  of 
the  Association,  for  presentation  to  that  able  Irishman,  Reynolds,  the 
medical  hero  of  Rorke’s  Drift.  [Cheers.]  He  would  also  couple  with 
that  toast  the  name  of  Colonel  Eairclough.  He  proposed  “The 
Army  and  Navy  and  Reserve  Forces.” 

Director-General  Crawford,  in  responding  to  the  toast,  said  that 
the  military  and  naval  services  were  divided  into  combatants  and  non- 
combatants,  and  it  was  his  duty  to  reply  for  the  latter.  They  some¬ 
times  had  to  do  their  duty  under  severe  trials,  and  without  the  stimulus 
of  glory  with  which  the  brave  heroes  of  the  nation  were  animated. 
He  was  proud  to  address  them  as  a  native  of  the  province  of  Ulster. 
He  was  proud  of  being  an  Irishman,  and  proud  of  the  province  in  which 
he  was  born,  and  of  no  part  of  it  was  he  prouder  than  of  the  northern 
metropolis  of  the  country.  [Cheers.]  He  remembered,  forty-four 
years  since,  passing  through  Belfast  to  Edinburgh  to  study  medi¬ 
cine.  Belfast  at  that  time  had  a  small,  and,  comparatively  speaking, 
very  young  school  of  medicine  ;  and  now,  when  he  came  back,  and 
found  a  school  like  that  which  at  present  existed,  with  their  President 
as  one  of  its  professors,  and  with  others  with  whom  he  sat  in  the  class-, 
room  its  distinguished  professors,  he  could  not  but  say  that  the  pro¬ 
gress  of  Belfast,  not  only  in  material  wealth  and  prosperity,  but  also 
in  education,  was  creditable  alike  to  the  nation  and  to  the  town.  The 
President  had  reason  to  be  proud  of  the  College,  as  he  knew  the  Col¬ 
lege  was  proud  of  the  President.  When  the  College  could  produce 
such  pupils  as  the  Recorder,  who  had  just  addressed  them,  and  Sir 
William  MacCormac,  they  could  not  but  join  in  the  hope  that  Ireland 
would  yet  be  prosperous. 

Colonel  Fairclough  also  responded  to  the  toast,  and,  referring  to 
the  difficulties  experienced  in  obtaining  recruits,  expressed  a  hope  that 
the  medical  men  of  Ireland  would  give  their  assistance  in  the  matter. 

The  Bishop  of  Down,  Connor,  and  Dromore,  who  was  warmly 
received,  said  the  kind  and  generous  reception  they  had  accorded  to 
him  must  be  mainly  due  to  the  toast  with  which  his  name  was  asso¬ 
ciated.  [“ No,  no.”]  However,  he  would  yield  to  none  in  his  desire 
to  do  honour  to  the  British  Medical  Association.  [Cheers.]  Sur¬ 
rounded  as  he  was  by  so  many  medical  gentlemen,  prominent  in  the 
various  walks  of  their  profession,  it  would  ill  become  him  to  talk  ot 
the  advantages  of  the  profession  to  their  common  humanity.  He 
was  aware  that,  of  the  fifty-two  meetings  of  the  Association,  only 
three  had  been  held  in  Ireland.  He  hoped,  however,  that  at  a  future 
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day  they  ■would  honour  that  country  again.  He  could  assure  the 
members  of  the  Association  that  the  remembrance  of  their  present 
visit  afforded  the  greatest  gratification.  [Cheers.  ]  It  gave  him  great 
pleasure  to  couple  with  the  toast  of  “The  British  Medical  Association” 
the  name  of  Dr.  Foster.  [Applause.] 

Dr.  B.  Foster,  in  acknowledging  the  toast,  said  he  owed  a  deep 
debt  of  gratitude  to  Ireland  for  his  medical  education,  which  had  won 
for  him  the  position  he  had  the  honour  by  the  suffrages  of  the  mem¬ 
bers  of  the  Association  to  occupy.  He  almost  began  his  medical  career 
in  Belfast,  and  there  was  therefore  almost  a  poetic  justice  in  his  being 
called  upon  to  respond  on  that  ocoasion  for  the  British  Medical  Asso- 
iation.  When  listening  that  morning  to  Professor  Redfern,  he  could 
uot  help  thinking  that,  if  his  lot  had  been  cast  where  he  had  desired, 
in  the  city  of  Belfast,  he,  too,  might  have  been  a  physiologist ;  for 
when  Professor  Redfern  came  to  fill  the  chair  which  he  now  occupied, 
he  was  kind  enough  to  write  to  him  (Dr.  Foster),  and  ask  him  to  be- 
■ome  his  demonstrator.  He  was  unable  to  accept  the  proposition,  but 
he  had  often  looked  back  with  regret  and  with  the  kindliest  feelings 
to  the  city  which  had  thus  offered  him  an  opportunity  of  beginning 
the  struggle  of  his  professional  career.  The  Association  which  was 
the  subject  of  the  toast  was  now  a  power  in  the  country.  It  numbered 
about  12,000  members  ;  it  had  an  income  of  £20,000  ;  and  it  contri¬ 
buted  from  its  funds  £1,000  annually  to  the  advancement  of  scientific 
research,  besides  other  sums  for  the  promotion  of  professional  interests. 
It  was  also  able  to  set  aside  £2,000  or  £3,000  a  year,  which  would  be 
used  in  future  for  the  advancement  of  the  profession.  That  was  a 
triumphant  position  for  the  Association  of  which  they  might  all  be 
proud.  [Cheers.]  But  how  had  the  success  been  achieved  ?  In  the 
irst  place  by  the  British  Medical  Journal.  [Cheers.]  That 
Tournal  had  now  become  the  most  powerful  exponent  of  medical 
opinion.  It  had  a  weekly  circulation  of  12,350,  and  it  was  read  wher¬ 
ever  the  English  language  was  spoken.  So  strongly  had  it  commended 
tself  to  their  scientific  brethren  on  the  other  side  of  the  Atlantic,  that 
they  had  started  a  journal  on  the  same  lines — a  compliment  which 
’ould  not  be  too  highly  esteemed  by  the  members  of  the  Association. 
That  result,  however,  was  due,  not  so  much  to  the  members,  as  to  the 
ndefatigable  efforts  of  the  Editor,  Mr.  Hart.  [Cheers.]  The  greatness 
the  Association  was  in  no  small  measure  due  to  him  ;  and  the  pro¬ 
sperity  of  the  Irish  Branches  was  also  largely  due  to  his  wise  initiative. 
The  success  of  the  Association  was  due,  secondly,  to  the  distribution 
)f  its  life.  They  had  Branches  all  over  the  United  Kingdom,  with 
ocal  centres,  gathering  up  whatever  was  good  in  the  profession, 
reeping  up  its  scientific  activity,  and  promoting  professional  good 
eeling.  That  Branch-life,  he  hoped,  would  be  an  exemplar  to  all 
similar  institutions  throughout  the  country.  The  object  for  which 
:he  Association  had  been  founded  was  not  only  to  aid  the  advance- 
nent  of  medical  science,  but  to  promote  goodwill  amongst  the  mem¬ 
bers  of  the  profession.  They  not  only  desired  that  every  member  of 
:he  profession  should  be  more  competent  to  grapple  with  the  grave 
problems  of  life  and  death  with  which  they  had  to  deal  ;  but  that 
ach  member  should  feel  that  he  was  backed  up  by  the  whole  force 
>f  his  profession,  so  that,  as  a  body,  they  might  be  welded  in  one 
;olid  mass  throughout  the  three  divisions  of  the  kingdom.  [Cheers.] 
That  was  the  noble  object  with  which  the  Association  was  founded, 
md  if  it  were  carried  out,  as  he  hoped  it  would  be,  in  its  highest  and 
roblest  sense,  their  profession  would  be  a  great  power  for  good,  not 
inly  to  the  community  in  which  it  practised,  but  for  the  advance- 
nent  of  the  social  and  sanitary  well  being  of  the  nation  and  of  the 
mtire  human  race.  [Cheers.] 

}  Dr.  Cameron,  M.P.,  proposed  “The  Mayor  and  Corporation  of 
lelfast.  ”  Corporations,  he  thought,  were  like  prophets,  without 
jonour  in  their  own  country,  and,  if  he  lived  in  Belfast,  he  had  no 
loubt  he  would  find  cause  for  criticism  ;  but  the  Medical  Association 
iad  a  very  simple  test  of  merit  for  corporations  with  which  they 
vere  brought  into  contact.  The  best  mayor  and  corporation  were  the 
uayor  and  corporation  which  behaved  best  to  the  British  Medical  As- 
ociation.  [Laughter.]  For  the  Belfast  Corporation  and  its  Mayor, 
hey  might  claim  that  in  no  place  had  they  found  them  more  perfect, 
he  Association  looked  to  personal  manifestations,  and  in  no  town 
iad  they  been  more  heartily  received.  He  had  to  couple  the  toast 
'ith  the  name  of  a  gentleman,  a  most  distinguished  citizen  of  Bcl- 
ast,  one  who  had  bestowed  upon  the  town  most  signal  benefits  and 
q1  *ces  i  he  referred  to  the  Mayor,  Sir  D.  Taylor.  [Loud  applause.] 
The  Mayor  OF  Belfast,  in  responding  to  the  toast,  said  that  the 
^habitants  of  Belfast  had  been  delighted  to  receive  the  British  Medi¬ 
al  Association  to  their  town,  and  ho  hoped  that  its  visit  had  been  a 
Peasant  and  successful  one.  He  concluded  by  proposing  the  health 
fthe  President  of  the  Association,  whom  he  congratulated  upon  the 
•osition  which  he  occupied. 


The  President,  in  responding,  said  it  would  be  a  callous  heart 
that  would  not  be  touched  by  the  kindness  which  he  had  received 
during  the  past  week,  and  by  the  confidence  reposed  in  him  by  his 
brethren  in  the  north  of  Ireland.  Ho  had  a  profound  feeling  of  his 
unworthiness  to  receive  the  honour  that  had  been  conferred  upon  him. 
It  would  be  unjust  to  those  who  had  assisted  in  making  the  meeting 
so  great  a  success,  if  he  did  not  express  his  gratitude  in  the  first  place 
to  Sir  David  Taylor  for  the  kindness  with  which  he  had  undertaken 
some  of  the  onerous  and  troublesome  arrangements  in  connection  with 
the  reception  of  the  Association,  and  secondly,  to  the  citizens  of 
Belfast,  who  had  shown  so  unmistakably  their  appreciation  of  the 
profession,  and  (it  would  be  false  modesty  if  he  did  not  say  so)  some 
degree  of  personal  kindness  towards  himself.  He  also  desired  to  return 
his  best  thanks  for  the  loyal  co-operation  of  the  band  of  fellow-workers 
in  his  own  profession  in  preparing  for  the  meeting.  It  would  be  im¬ 
possible  for  any  single  man  to  undertake  the  work,  and  no  one  had 
ever  had  a  more  faithful  body  of  assistants  than  those  with  whom  he 
had  been  associated.  The  work  had  been  really  carried  out  by  the 
secretaries  stnd  the  treasurers.  The  secretaries  of  the  Committee  had 
thrown  themselves  into  the  work  of  organisation  with  a  zeal,  an  intelli¬ 
gence,  and  a  heartiness  which  he  had  never  seen  equalled  ;  but  he  was 
sure  that  they  felt  themselves  amply  repaid,  first  by  the  great  success 
of  the  meeting,  and  secondly  by  the  gratitude  of  their  professional 
brethren.  The  members  of  the  Association  had  assembled  not  for 
pecuniary  profit  or  personal  pleasure,  but  from  the  single-minded 
desire  to  promote  the  advance  of  medical  science  ;  and  that  was 
something  to  show  to  the  world  at  large.  He  hoped  also  that  the 
meeting  would  have  some  effect  in  welding  the  profession  together,  so 
that,  whether  they  were  Englishmen,  Irishmen,  or  Scotchmen,  or 
Americans,  they  might  feel  that  they  were  united  in  a  common  bond 
of  brotherhood  in  the  pursuit  of  objects  that  were  dear  to  them  all. 
[Cheers.] 

Dr.  Traill  proposed  the  health  of  the  readers  of  addresses  and  the 
officers  of  sections,  coupling  with  the  toast  the  names  of  Dr.  Ord, 
Dr.  Kidd,  Sir  W.  Mac  Cormac,  and  Dr.  J.  W.  T.  Smith.  He  said 
that  the  greatest  compliment  was  paid  to  the  readers  of  addresses,  be¬ 
cause  they  were  not  selected  locally,  as  in  the  case  of  the  President, 
but  from  the  whole  profession.  A  double  debt  of  gratitude  was  due 
to  Dr.  Ord  for  having  at  a  comparatively  short  notice  undertaken  the 
office  which  Sir  Andrew  Clark  had  been  previously  asked  to  fill.  As 
to  Dr.  Kidd,  his  merits  were  so  well  known  in  Dublin  that  he  had 
been  promoted  to  every  honour  that  the  profession  could  confer  upon 
him.  Sir  W.  Mac  Cormac,  too,  was  so  well  known  for  the  distin¬ 
guished  services  he  had  rendered  to  his  country,  that  he  was  always 
heartily  welcomed  by  his  countrymen  ;  and  the  north  of  Ireland  was 
especially  proud  of  him.  The  reputation  of  Dr.  Smith  was  so 
thoroughly  established  in  Belfast  that  it  was  unnecessary  to  dwell 
upon  it. 

Dr.  Ord,  in  acknowledging  the  toast,  said  he  was  grateful  for  the 
responsive  sympathy  and  encouragement  he  had  received  as  one  of  the 
readers  of  addresses,  and  for  the  thoroughly  Irish  hospitality  which 
had  been  accorded  to  him.  In  walking  the  streets  of  Belfast,  he  felt 
himself  in  another  England — [cheers] — another  England  in  its  bustling 
activity,  and  solidity,  and  order  ;  and  in  a  better  England  in  respect 
of  keenness  of  wit,  depth  of  humour,  and  entire  human  kindness. 
Dr.  Redfern,  in  his  address,  had  referred  to  the  sensations  of  a  frog, 
to  the  web  of  whose  foot  was  applied  a  not  too  irritating  solution  of 
capsicum — a  solution  which  created  a  genial  warmth  without  any  con¬ 
sequences  of  inflammation.  [Laughter.]  He  did  not  know  whether 
anybody  had  shown  that,  amongst  the  many  webs  of  their  nervous 
constitution,  there  existed  centres  of  intellectual  and  social  enjoyment. 
From  his  experience  in  Belfast,  he  thought  there  must  be  some  webs 
of  the  kind,  upon  wdiich,  in  his  own  case,  his  friends  had  exerted  a 
singularly  well  adjusted  influence,  so  far  stimulating  them  as  to  pro¬ 
duce  a  healthy  degree  of  vital  activity,  without  any  accompaniments 
of  heart-burn  (emotional  or  physical),  or  any  kind  of  dyspepsia. 
[Laughter.  ]  He  should  carry  home  a  pleasant  sense  of  Irish  good 
feeling  and  hospitality,  and  should  always  entertain  the  best  wishes 
for  the  continued  prosperity  of  the  College  around  which  all  the  best 
associations  of  the  meeting  had  been  gathered — that  it  might  long  re¬ 
tain  its  old  position,  and  continue  to  be  the  pride  of  all  English- 
speaking  men.  [Cheers.  ] 

Dr.  Kidd,  in  returning  thanks,  referred  to  the  fact  that  he  was  an 
Ulster  man.  No  one,  he  said,  could  study  the  proceedings  of  the 
British  Medical  Association  without  seeing  that  the  medical  profession 
in  Great  Britain  was  the  best  educated  medical  profession  in  the  world. 
He  highly  appreciated  the  honour  of  being  called  upon  to  deliver  one 
of  the  annual  addresses. 

Sir  William  Mac  Cormac  also  acknowledged  the  toast,  and  ex- 
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pressed  the  pleasure  with  which  he  had  renewed  his  connection  with 
Belfast. 

Dr.  J.  W.  T.  Smitii  also  briefly  responded  to  the  toast. 

Dr.  Redfern,  in  proposing  “Our  Guests,”  said  that  was  a  proud 
day  for  Ireland  and  for  the  Irish  medical  profession.  They  had  met 
together  to  discuss  subjects  of  common  interest,  and  to  enjoy  that 
intercourse  which  made  life  so  pleasant.  He  had  always  felt  proud 
to  belong  to  the  medical  profession,  in  the  practice  of  which  there 
were  sources  of  enjoyment  that  belonged  to  no  other  calling.  They 
had  all  had  an  opportunity  of  witnessing  the  beneficent  effects  pro¬ 
duced  upon  the  victims  of  a  most  distressing  malady  by  the  careful 
hand  of  the  master  in  his  art,  whose  firm  yet  gentle  touch  (better  than 
that  of  the  most  skilled  nurses)  changed  the  suffering  expression  of 
the  little  patients  into  one  of  gladness  and  joy.  They  might  well  be 
proud  of  such  results,  and  of  those  by  whom  they  were  produced.  He 
had  great  pleasure  in  coupling  with  the  toast  the  names  of 
their  distinguished  guests,  Professor  Sayre  and  Dr.  Pozzi. 
[Cheers.  ] 

Professor  Sayre,  in  responding,  said  he  felt  overwhelmed  by  the 
kindness  he  had  received  in  Belfast.  He  and  his  American  friends 
were  deeply  grateful  for  the  privilege  of  being  present  at  the  fifty- 
second  anniversary  of  the  Association — the  most  powerful  organisa¬ 
tion  of  medical  men  that  the  world  had  ever  known.  Its  greatness 
was  in  a  large  measure  due  to  the  British  Medical  Journal,  and 
its  able  editor,  Mr.  Ernest  Hart ;  and  so  convinced  had  his  brethren  in 
America  been  of  the  utility  of  the  Journal,  that  they  had  established 
one  of  a  similar  character  as  the  organ  of  the  American  Associa- 


Dr.  Shoemaker,  as  an  American  representative,  also  acknowledged 
the  toast,  and  said  that  the  Americans  not  only  wanted  Belfast  linen, 
but  members  of  the  British  Medical  Association,  to  go  to  America  and 


teach  them  how  to  educate  medical  students. 

Dr.  Pozzi  (who  spoke  in  French)  also  responded,  and  said  ho  desired 
to  add  his  expression  of  gratitude  to  that  already  given  by  other 
visitors,  for  the  truly  Irish  hospitality  that  had  been  extended  to  them; 
and  to  express  his  sense  of  the  value  of  the  Association,  which  was 
so  well  organised  and  conducted  that  his  countrymen  had  taken  it  as 
a  model  for  themselves. 


Mr.  Ernest  Hart,  in  proposing  the  health  of  the  Local  Com¬ 
mittee,  said  that  the  successful  working  of  the  Association  was  due  to 
no  one  hand  ;  that  it  had  a  multitude  of  efficient  officers  ;  those  a,t 
the  centre,  such  as  the  General  Secretary  and  his  staff,  its  Presi¬ 
dent,  its  Chairman,  Treasurer,  members  of  the  Council,  and  officers 
of  Branches ;  and  their  work  could  only  be  accomplished  by 
great  thought,  infinite  patience,  foresight,  and  constant  care.  The 
results  they  had  witnessed  in  connection  with  the  Belfast  meetings 
could  not  have  been  otherwise  obtained;  and  those  who  had  experienced 
the  hearty  hospitalities,  and  witnessed  the  splendid  success  of  the 
meetings,  would  desire  to  testify  their  sense  of  enthusiastic  apprecia¬ 
tion  by  drinking  the  health  of  the  Local  Committee.  [Cheers.]  He 
begged  to  couple  with  the  toast  the  names  of  Dr.  Moore,  Dr.  Whitla, 
and  Dr.  Dempsey. 


Dr.  John  Moore,  in  responding,  said  that  although  he  had  done 
but  little  for  the  Association,  he  had  suffered  much.  [Laughter.  ] 
Eight  years  ago  it  was  his  privilege  to  move  a  resolution  at  a  small 
meeting,  expressing  the  desirability  of  forming  a  North  of  Ireland 
Branch  of  the  Association  in  Belfast ;  the  resolution  was  seconded  by 
Dr.  Dempsey,  and  from  the  small  beginning  the  splendid  result  which 
they  had  witnessed  in  connection  with  the  present  meeting  had  been 
achieved.  The  work  had  chiefly  devolved  upon  others,  but  he  had 
been  permitted  to  share  in  the  fruit  of  their  labours. 

Dr.  Whitla,  in  responding,  said  he  had  been  simply  financier  in 
name  ;  for  as  soon  as  it  became  known  that  a  considerable  sum  would 
be  required,  cheques  were  forwarded  to  him  from  all  parts,  together 
with  the  heartiest  expressions  of  sympathy  and  goodwill.  Indeed,  he 
thought  he  should  not  be  exceeding  the  truth  in  saying  that  at  no 
previous  meeting  of  the  Association  had  there  been  a  heartier  response 
to  the  call  for  funds.  So  prompt  had  it  been,  that  he  had  found  him¬ 
self  for  a  considerable  time  in  possession  of  all  the  funds  required  for 
that  great  undertaking.  [Cheers.] 

Dr.  Dempsey  said  he  had  only  done  what  any  member  of  the  pro¬ 
fession  would  have  been  proud  to  do.  In  addition  to  the  valued  ser¬ 
vices  of  Dr.  Moore,  they  had  been  ably  assisted  by  Dr.  Byers  and  Dr. 
Mackenzie,  and  Dr.  Esler,  whose  Guide  had  given  the  members  so 
much  valuable  information  with  regard  to  Belfast  and  its  neighbour¬ 
hood.  It  had  been  their  united  effort  to  contribute  alike  to  the  plea¬ 
sure  and  to  the  business  success  of  the  meeting.  [Cheers.] 

The  company  then  separated. 


ENTERTAINMENTS. 

The  Conversazione  at  Queen’s  College.— Notwithstanding  the 
unfavourable  weather,  the  conversazione  given  by  the  President  and 
Executive  Committee  of  the  Association  on  the  evening  of  Wednesday, 
was  most  brilliant.  At  the  lowest  calculation  there  could  uot  liavo 
been  less  than  2,500  guests  present.  The  conversazione  commenced  at 
eight  o’clock,  but  long  before  this  hour  carriage  after  carriage  was 
brought  up  before  the  entrance  hall  of  the  College,  which  for  the  oc¬ 
casion  had  been  converted  into  a  drawing-room,  and  by  nine  o'clock 
all  the  roads  in  the  vicinity  were  blocked  with  vehicles,  and  every 
place  within  the  College  grounds,  which  had  been  placed  at  the  dis¬ 
posal  of  the  guests,  was  crowded.  Once  through  the  room  where  the 
President,  Professor  Cuming,  received  the  numerous  visitors,  thero 
was  not  much  difficulty  in  selecting  the  best  means  of  passing  the 
time.  The  musically  inclined  could  go  to  the  Library  or  Surgical 
Section  Room,  where  concerts  were  going  on  ;  if  they  had  an  inclina¬ 
tion  for  natural  science,  the  Museum  presented  every  facility  for  satis¬ 
fying  their  tastes.  Again,  to  those  who  were  interested  in  trade  and 
commerce,  a  visit  to  the  Exhibition  Hall  of  the  Botanic  Gardens,  along 
the  way  which  had  been  marked  out  by  lamps,  was  all  that  was  neces¬ 
sary  to  bring  them  to  where,  disposed  on  very  neat  stands,  were  mer¬ 
chandise  of  all  kinds.  A  large  tent  had  been  erected  in  a  convenient  part 
of  the  grounds,  where  refreshments  were  liberally  dispensed  to  allcomers, 
and  in  several  parts  of  the  main  building  tables  laden  with  fruit,  con¬ 
fectionery,  and  mineral  waters,  were  to  be  found.  On  the  lawn,  imme¬ 
diately  to  the  east  of  the  drawing-room,  the  band  of  the  Inniskilling 
Fusiliers  discoursed  a  very  pleasing  programme  ;  whilst  the  equally 
fine  band  of  the  16th  Lancers,  from  Dundalk,  occupied  a  position  in 
the  corridor  leading  to  the  Museum,  to  the  left  and  right  above  the 
main  entrance,  where  the  music  effectively  added  to  the  attractiveness 
of  the  entire  scene.  At  a  quarter-past  nine,  Professor  Letts,  in  the 
chemistry-room,  exhibited  the  spectrum  of  human  blood,  with  carbon 
points  and  electric  arc,  projected  upon  a  screen  ;  whilst,  in  the  recep¬ 
tion-room,  Messrs.  R.  Young,  Wm.  Gray,  Wm.  Swanston,  Andrews, 
Vineycomb,  Bulla,  Dr.  Malcolmson,  and  other  members  of  the  Belfast 
Naturalists’  Field  Club,  showed  a  number  of  interesting  objects  and 
curiosities;  and,  in  the  psychology -room,  Mr.  Grinale .  exhibited 
dynamo-machines,  with  which  he  made  a  number  of  highly  interesting 
experiments.  The  decorations  and  temporary  furnishings  of  the  whole 
place  were  carried  out  in  every  detail  with  the  greatest  taste  and  com¬ 
pleteness.  The  large  entrance-hall  was  transformed  into  an  elegant 
drawing-room.  The  walls  were  handsomely  draped,  whilst  mirrors 
were  skilfully  disposed  at  frequent  intervals,  shields  and  trophies  ol 
flags  surmounting  the  whole.  The  furnishing  consisted  of  Chippen¬ 
dale  cabinets,  brackets,  couches,  whatnots,  lounges,  etc.,  in  great 
variety.  The  examination-hall  was  converted  into  a  magnificent  apart¬ 
ment,  in  which  the  President  received  his  guests.  This  room  wa* 
richly  carpeted,  the  walls  being  decorated  with  old  English  minors 
that  reflected  the  electric  light  with  great  brilliancy.  The  Natural 
History  Museum  was  also  carpeted,  the  entrance  being  embellished 
with  flags  and  banners.  The  staircase  was  covered  with  crimson  car¬ 
pet,  the  balusters  draped  with  Oriental  tapestry,  whilst  palms  _anc 
other  evergreens  were  effectively  arranged  on  the  landings  and  various 
corridors.  The  whole  decorations  had  an  extremely  imposing  effect 
Concerts  took  place  in  the  College  Library  and  in  the  Surgery  Sectioi 
Room,  and  were  very  largely  attended.  Indeed,  the  general  drift  o 
the  tide  of  visitors  was  in  the  direction  of  the  Library.  The  platfom 
in  the  Library  was  charmingly  decorated  with  palms  and  other  plants 
and  though  the  hall,  which  is  a  spacious  one,  was  constantly  crowdes 
— the  galleries  being  also  fully  occupied,  as  well  as  every  available 
standing-space  beneath — yet  the  fact  that  the  electric  light  took  th 
place  of  gas  prevented  the  atmosphere  from  being  unduly  heated.  Th 
1  iright  pine  furnishing  of  the  library  was  greatly  admired,  as  was  als< 
the  lofty  roof  of  the  same  material.  The  concert  committee  are  to  b 
congratulated  upon  having  obtained  so  admirable  a  programme.  Th 
performers  included  some  of  the  most  efficient  local  amateurs,  and  th 
result  was  a  musical  entertainment  of  a  very  high  order.  It  should  b 
stated  that  almost  the  same  programme  served  for  both  concerts,  th 
order  in  which  the  items  were  sung  being  only  slightly  different  ii 
each.  Altogether,  the  concerts  must  be  pronounced  of  a  high  order 
and  they  consequently  added  largely  to  the  enjoyment  of  the  man 
visitors.  In  speaking  of  the  successful  manner  in  which  all  the  ai 
rangements,  even  to  the  most  minute  detail,  were  carried  out,  th 
great  exertions  put  forth  by  the  entertainment  secretary,  Dr.  W.  G 
Mackenzie,  entitle  him  to  every  word  of  praise,  and  there  were  mam 
that  was  heard.  He  had  the  planning  of  the  entire  business,  and  t 
those  who  were  present  it  must  have  been  evident  that  his  task  was  a 
enormous  one  ;  and  yet  in  no  single  instance  was  there  a  hitch  in  th 
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hole  proceedings.  The  evening  was  one  which  will  long  be  remem- 
red  both  by  the  Belfast  public  and  by  the  members  of  the  Association. 
Reception  by  the  Mayor  of  Belfast. — On  Friday  evening, 
ugust  1st,  the  members  of  the  Association  were  received  at  the  Ulster 
all  by  Sir  David  Taylor,  the  Mayor  of  Belfast.  Thirteen  hundred 
vitations  were  issued,  and  when  all  the  guests  had  arrived,  a  look 
the  interior  of  the  hall  was  sufficient  to  convince  the  spectator  that 
ry  few  had  neglected  to  avail  themselves  of  the  Mayor’s  kindness, 
le  members  of  the  British  Medical  Association  must  have  had  their 
miration  of  the  cordiality  and  genuine  true-hearted  hospitality  with 
uch  their  visit  to  Belfas  thad  been  met,  greatly  strengthened  by  the 
il  Irish  welcome  they  received  from  Sir  David  Taylor  and  his  fellow- 
izens.  At  the  entrance  to  the  hall,  Sir  David  Taylor  and  his 
ughter-in-law,  Mrs.  John  Arnott  Taylor,  received  the.  guests  ;  who, 
the  character  of  the  reception  accorded,  were  at  once  made  to 
•1  quite  at  home.  The  scene  inside  the  hall  was  extremely  beau- 
id.  For  two  hours  and  a,  half,  the  artistically  rendered  music  of 
e  band  of  the  Royal  Inniskilling  Fusiliers  mingled  with  the  inces- 
at  hum  of  conversation  of  the  guests.  After  this,  dancing  was  com- 
?nced.  Mr.  John  Arnott  Taylor,  who  was  indefatigable  in  his  exer- 
>ns  during  the  evening  to  make  every  person  enjoy  himself  to  the 
termost,  acted  as  master  of  the  ceremonies.  Choice  refreshments 
re  served  on  a  table  which  extended  the  whole  breadth  of  the  hall, 
d  there  was  another  table  similarly  laden  in  the  south  corridor.  The 
orations  of  the  hall  were  carried  out  with  great  skill  and  artistic 
ect.  The  vestibule  and  entrance  halls  were  hung  at  intervals  with 
ured  tapestry,  with  evergreens  and  greenhouse  plants  interspersed, 

3  latter  being  kindly  lent  by  the  Botanic  Gardens  Company.  The 
:erior  of  the  hall  was  profusely  decorated  with  trophies  and  flags  of 
lliant  colours.  The  balcony  was  draped  with  blue  cloth,  relieved 
white  muslin  curtains,  and  surmounted  by  groups  of  flags,  with 

■  itral  ornaments,  filled  with  the  heraldic  bearings  of  different  coun- 
es.  The  gas-jets  were  shaded  with  green-coloured  crepe,  giving  an 
:reeable  subdued  light.  The  orchestra  was  ornamented  with  a  per- 
it  bank  of  greenhouse  flowers  and  palms,  with  trophies  of  flags  and 
toons  of  crimson  cloth  placed  behind.  Under  the  balcony,  a  large 
:mber  of  fine  cabinets  were  arranged,  with  drapings  of  rich  material 
'  iding  the  spaces,  each  filled  with  a  large  mirror,  the  floor  being 
<  peted  with  a  handsome  crimson  carpet.  The  north  corridor  was 
i  nsformed  into  a  series  of  drawing-rooms,  each  being  laid  out  with  a 
f  te  of  furniture  upholstered  in  silk  and  tapestry.  The  end  of  the 
1  1  nearest  the  orchestra  was  occupied  by  a  series  of  tables  covered 
'  ll  crimson  cloth,  behind  which  were  arranged  a  number  of  mirrors 

■  istieally  disposed  on  a  rich  background.  The  most  characteristic 
1  oration  was  shown  at  the  entrance  to  the  main  hall,  where  a  recep- 
t  ii-room  had  been  formed  out  of  a  portion  of  the  area,  in  which  the 
:  >sts  were  received.  This  was  completely  fitted  up  in  the  Oriental 
■le,  the  floor  being  covered  with  Indian  carpets,  whilst  the  walls 
'  Y‘  hung  with  antique  Persian  rugs.  Divans  and  chairs,  covered 
r  h  Eastern  saddle-bags  from  Cairo,  were  disposed  between  stands  of 
ickwood,  with  palms  and  Japanese  vases  placed  upon  them.  At 
j  h  side  were  finely  embroidered  silk  screens,  the  draperies  employed 

-  ng  of  Arabian  and  Indian  stuffs,  embroidered  in  gold  and  colours, 
tributing  much  to  the  quaint  effect  of  the  whole  scene.  At  an 
ly  hour,  the  party  broke  up,  the  proceedings  all  through  having 
u  such  as  will  make  the  remembrance  of  the  reception  one  that 

■  I  not  soon  be  forgotten. 


EXCURSION'S. 

.xcixrsion  to  the  Giant’s  Causeway. — Arrangements  had  been 
le  by  the  Excursion  Committee,  previously  to  the  meeting,  for 
-•  ducting  a  party  of  200  of  the  visitors  to  the  Giant’s  Causeway.  So 
;  it,  however,  was  the  attraction  of  this  celebrated  work  of  nature, 
•■t  about  300 Joined  an  excursion  to  it  on  Saturday.  A  special 
u  left  the  Northern  Counties  Railway  terminus  at  eight  o’clock, 
arrived  in  Portrush  about  half-past  ten.  The  party,  which  was 
1  mipanied  by  Mr.  E.  J.  Cotton,  the  able  manager  of  the  Northern 
nties  Railway,  included  many  distinguished  members  of  the  Asso- 
Ju,  amongst  whom  were  Sir  William  Mac  Cormac,  Dr.  Cameron 
Dr.  Oni,  Dr.  George  Johnson,  Dr.  Carpenter,  Dr.  Kidd,  Dr. 
”i’iel,  Dr.  Humboldt  (United  States),  Dr.  Pozzi  (Paris),  Dr.  Sand- 
(Dax),  etc.  On  arriving  at  Portrush,  the  excursionists  were 
defl  into  three  companies.  The  first  were  in  charge  of  Dr.  Traill 
Dr.  Esler,  the  Secretary  of  the  Excursion  Committee  ;  the  second 
.'Under  the  direction  of  Dr.  Dempsey  and  Mr.  Symes ;  and  Dr. 

id  Mr.  William  Gray  conducted  the  third.  The  first  party 
'  J  W  the  electric  tramway  to  Bushmills,  where  they  were  trans- 
*d  to  carriages,  and  proceeded  to  luncheon  at  the  Causeway  Hotel.  ! 
second  party  visited  Dunluce  Castle,  and,  having  inspected  that  5 


interesting  ruin,  they  also  had  luncheon  at  the  hotel.  The  third  party 
visited  the  Causeway  at  once,  and  subsequently  returned  to  the  hotel 
for  luncheon.  Most  of  the  members  went  to  the  caves  of  the  Causeway 
in  boats,  subsequently  going  to  the  Shepherd’s  Path  and  along  the 
headland.  Dr.  Traill,  of  Bushmills,  generously  placed  his  horses  and 
carriages  at  the  disposal  of  the  committee.  On  the  return  journey, 
tea  was  served  in  good  style  at  the  Northern  Counties  Hotel,  in  Port- 
rush  ;  after  which  Dr.  Carpenter,  of  Croydon,  proposed  a  cordial  vote 
of  thanks  to  Dr.  Esler,  who  had  compiled  an  interesting  guide-book 
for  the  Association,  and  to  whose  indomitable  exertions  in  a  great 
measure  the  success  of  the  meeting  was  due.  The  vote  having  been 
carried  by  acclamation,  Dr.  Esler,  in  a  few  .appropriate  words,  ex¬ 
pressed  the  great  pleasure  it  gave  him  to  make  preparations  for  the 
excursions  in  connection  with  the  Association,  and  his  gratification  at 
the  way  in  which  his  efforts  had  been  appreciated.  The  special  train 
left  Portrush  at  five  o’clock,  arriving  in  Belfast  in  time  for  the  cross- 
channel  steamers.  The  weather  was  fine,  and  all  the  members  ex¬ 
pressed  themselves  highly  pleased  with  the  excursion. 

Excursion  to  Newcastle. — About  fifty  members,  under  the  con- 
ductorship  of  Dr.  Gray  of  Castlewellan,  and  Dr.  John  Moore,  availed 
themselves  of  a  trip  to  Newcastle,  county  Down,  and  the  Mourne 
Mountains  ;  and  certainly,  if  words  be  taken  as  an  index  of  satisfac¬ 
tion,  the  members  enjoyed  themselves  to  the  fullest.  Leaving  Belfast 
at  9.40  a.m.  by  special  train,  Newcastle  was  reached,  after  a  most  en¬ 
joyable  run,  at  11.15.  Conveyances  being  in  waiting  at  the  station, 
Lady  Annesley’s  Donard  Park  was  visited.  This  beautiful  retreat, 
nestling  at  the  foot  of  Slieve  Donard,  never  appeared  to  better  advan¬ 
tage,  and  every  member  of  the  excursion  felt  that  her  ladyship’s  kind¬ 
ness  in  throwing  her  demesne  open  to  the  general  public  was  one  of 
the  greatest  boons  that  could  be  offered.  After  visiting  the  Falls, 
Cascade,  Hermit’s  Glen,  and  other  beautiful  spots,  their  steps  were 
turned  towards  the  carriages,  and  the  railway  refreshment-rooms  were 
reached  at  1  p.m.  After  an  excellent  bill  of  fare  had  been  exhausted, 
speechmaking  was  indulged  in,  after  which  the  wagonettes  were  again 
brought  into  use,  and,  driving  direct  to  Castlewellan,  Lord  Annesley’s 
demesne  was  reached,  and  a  tour  made  round  the  most  picturesque 
portions,  including  the  lake.  The  homeward  drive  was  made  through 
the  little  village  of  Bryansford,  and  that  most  lovely  spot  Tollymore 
Park,  the  residence  of  the  Earl  of  Roden.  The  greatest  regret  was 
expressed  that  time  would  not  permit  of  more  leisure  being  taken  to 
enjoy  one  of  the  most  picturesque  spots  in  the  country.  The  members 
returned  to  Belfast,  after  partaking  of  tea  in  the  Railway  Refreshment 
Rooms,  by  special  train,  leaving  Newcastle  at  6  p.m.,  impressed  with 
the  idea  that  touristsin  search  of  the  beautifulin  nature  or  of  health  would 
do  well  to  make  Newcastle,  county  Down,  one  of  their  places  of  resort. 

Excursion  to  Larne  and  Garron  Tower.— Shortly  after  nine 
o’clock  on  Saturday,  a  numerous  company  assembled  on  the  platform 
of  the  Northern  Counties  Railway,  bound  for  Garron  Tower,  the  beau¬ 
tifully  situated  residence  of  the  Marquis  of  Londonderry.  There  were  at 
first  some  expressions  of  misgivings  regarding  the  weather  ;  but  as  the 
train,  which  started  at  9.30,  proceeded  down  the  line,  the  dark  clouds 
passed  away,  and  Larne  was  reached  under  radiant  sunshine.  The 
company  was  under  the  direction  of  Dr.  Wheeler,  the  chairman  of  the 
Local  Excursion  Committee,  who  found  two  very  efficient  assistants 
in  Dr.  James  Graham  and  Dr.  G.  W.  Mackenzie,  who,  like  their 
senior,  spared  no  efforts  to  promote  the  comfort  and  happiness  of  the 
party.  The  well  known  Mr.  Henry  M  ‘Neill,  whose  name  has  for 
many  years  past  been  intimately  linked  with  the  vast  amount  of  post¬ 
ing  on  the  “the  Coast  Road,”  and  whose  name  is  familiar  to  tourists 
from  all  parts  of  the  world,  soon  had  the  members  of  the  British 
Medical  Association  and  their  friends — many  of  whom  were  ladies — 
comfortably  seated  in  an  array  of  well  appointed  brakes  and  wag¬ 
gonettes,  and  in  a  short  time  they  were  rattling  along  a  road  which  is 
undoubtedly  one  of  the  finest  in  the  United  Kingdom.  This  road  runs 
from  Larne  northwards  along  the  shore,  being  in  several  parts  overhung 
by  the  cliffs.  The  distance  travelled  over  in  proceeding  from  Larne  to 
Garron  Tower  was  about  eighteen  miles.  At  every  turn  of  the  road,  mag¬ 
nificent  views  were  opened  up  to  the  excursionists,  and  from  time  to 
time  a  glimpse  of  the  coast  of  Scotland  could  be  obtained.  All  points 
of  interest  were  duly  pointed  out  as  the  party  rapidly  sped  their  way 
through  Glenarm  and  Carnlough,  and  on  to  that  most  enchanting  spot 
where  Garron  Tower  stands.  Luncheon  was  soon  partaken  of,  and 
then  the  party  set  about  exploring  the  flower-gardens,  rosary,  fernery, 
and  grounds,  which  the  courteous  land-steward,  Mr.  l’orteous,  always 
maintains  in  the  best  of  order.  A  visit  was  also  paid  to  the  interior 
of  the  castle,  and  this  was  a  source  of  special  pleasure  to  many. 
Several  times  on  the  return  journey  there  were  threatenings  of  rain 
but  the  showers  were  slight  and  of  brief  duration.  At  twenty  minutes 
to  seven,  the  party  were  at  the  door  of  the  Olderfleet  Hotel,  and  soon 
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afterwards  they  were  enjoying  a  meat-tea,  served  up  in  a  manner 
worthy  of  the  establishment.  Afterwards,  seats  were  taken  in  the 
railway-carriages  at  the  Curran,  and  the  company  reached  Belfast, 
delighted  with  their  day’s  trip  round  the  romantic  coastof  County  Antrim. 

Morning  Trips,  etc. — In  addition  to  the  above,  trips  were  made 
each  morning  by  numerous  parties  of  members  of  the  Association  and 
their  friends,  including  many  ladies.  On  Wednesday  morning,  July 
30th,  a  visit  was  made  to  the  Giant’s  Ring,  an  interesting  Dru- 
idical  altar,  and  on  Friday  to  the  Throne  Hospital.  This,  which 
is  a  Convalescent  Home  for  the  Belfast  Royal  Infirmary,  and  a 
hospital  for  children  suffering  from  chronic  diseases,  is  one  of 
the  best  built  and  most  charmingly  situated  hospitals  in  the 
United  Kingdom,  and  a  model  of  cleanliness  and  good  manage¬ 
ment.  On  Thursday,  a  party  of  about  one  hundred  and  fifty 
visited  the  steamer  Vancouver ,  a  fine  modern  steamer  of  the  Dominion 
line,  just  starting  for  Canada  with  a  large  party,  many  of  whom  were 
bound  for  the  approaching  meeting  of  the  British  Association.  These 
trips,  which  were  organised  by  Dr.  Esler  and  accompanied  by  him, 
were  carried  out  in  the  most  liberal  and  perfect  manner.  In  each  case 
the  visitors  were  brought  home  in  time  for  the  commencement  of  the 
several  meetings;  and  while  greatly  adding  to  the  pleasure  of  the 
meetings,  the  trips  in  no  way  detracted  from  the  efficiency  of  the 
conduct  of  the  business. 

COLLECTIVE  INVESTIGATION. 

Proceedings  of  General  Committee. 

A  meeting  of  the  General  Committee  was  held  on  Friday,  August  1st, 
at  11.30  a.m.,  in  the  Library  of  the  Queen’s  College,  Belfast ;  present, 
Mr.  Macnamara  (chairman),  Dr.  Alfred  Carpenter,  Dr.  Balthazar  Fos¬ 
ter,  Dr.  John  Galton,  Mr.  De  Vere  Hunt,  andDr.  Herringham  (secretary). 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

Reports  were  read  from  the  local  honorary  secretaries. 

A  suggestion  by  Dr.  Atkinson,  “That  questions  be  put  forward  on 
two  cr  three  separate  diseases,  that  the  same  be  discussed  by  each 
Branch  during  the  year  following,  and  that  a  report  from  each  be 
handed  in  to  the  chief  Committee  at  the  end  of  that  time,”  was  referred 
to  the  Subcommittee. 

It  was  urged  by  several  members  that  the  inquiries  should  be  made 
simpler. 

A  vote  of  thanks  to  the  writers  of  reports  in  the  second  volume  of 
the  Record,  was  proposed  by  Dr.  Balthazar  Foster,  seconded  by  Dr. 
Galton,  and  carried  unanimously. 

The  General  Committee  then  adjourned. 


list  of  returns  received  in  JULY,  1884. 

I. — Pneumonia  (17). 

T.  E.  Amyot,  Esq.;  J.  M.  Booth,  M.I).  (2);  O.  Bowen,  Esq.  (3);  G.  Birt,  M.B.  ; 

S.  A.  Burton,  M.B. ;  S.  Griffith,  M.I).;  Norman  Porritt,  Esq.;  T.  P.  Raven,  Esq.  (2); 

T.  W.  Thurstield,  M.D.  ;  D.  M.  Williams,  Esq.;  O.  T.  Williams,  Esq.  (3). 

II. — Chorea  (4). 

J.  M.  Booth,  M.D.  ;  F.  W.  Humphery,  M.B.  (3). 

III. — Rheumatism  (4). 

J.  Kaye,  M.B.;  Hugh  R.  Ker,  Esq.  ;  T.  F.  Raven,  Esq.;  R.  Robertson,  M.B. 

IV.  — Diphtheria  (3). 

8.  A.  Hayman,  Esq.  ;  T.  F.  Raven,  Esq.  (2). 

IVa. — Diphtheria  (Sanitary,  1). 

T.  F.  Raven,  Esq. 

V.— Syphilis  (1). 

Norman  Porritt,  Esq. 

VI. — Acute  Gout  (3). 

G.  Birt,  M.B.  (3). 

VII.— Puerperal  Pyrexia  (3). 

E.  C. ;  H.  B.  Walker,  Esq.;  John  Roberts,  M.D.  (card). 

X. — Aged  Persons  (39). 

F.  II.  Alderson,  M.D.;  L.  Booth,  M.D.  (3);  R.  Buckley,  Esq.;  W.  T.  P.  Douglas 
(2)  ;  tV.  Kitto  Giddings,  M.D.;  8.  A.  Hayman,  Esq.  ;  Mrs.  Kingsley  ;  G.  B.  Long- 
stall,  M.B.  ;  .1.  C.  Lynch  (3);  Paulin  Martin  ;  D.  J.  Mackenzie,  M.D.  ;  W.  New¬ 
man,  M.D.  (2);  Ellen  Thornton  ;  A.  Ransome,  M.D.  (5);  J.  W.  Sanders,  M.D.  (10); 
T.  Siddeley,  Esq.;  H.  Vincent,  Esq.  (2);  O.  T.  Williams,  Esq.  (2). 

XI.  — Albuminuria  (2). 

G.  B.  Barron,  M.D.  ;  N.  Porritt,  Esq. 

The  Committee  also  beg  to  acknowledge  a  communication  from  D. 
G.  Crawford,  M.  B. ,  on  the  subject  of  acute  pneumonia. 

RETURNS  FROM  BRANCHES  DURING  JULY,  1884. 

Aberdeen,  Banff,  and  Kincardine,  I,  2;  II,  1.  Birmingham  and  Midland  Counties, 

I,  2;  III,  2;  VI,  3.  East  Anglian,  I,  2;  VII,  2  (1  card);  X,  5.  Lancashire  and 
Cheshire,  XI,  1  ;  Liverpool,  I,  3;  Manchester,  X,  0.  Metropolitan  Counties, X,  12. 
Midland,  X,  2.  North  of  England,  X,  3.  North  Whiles,  I,  6  ;  VII,  1  ;  X,  2.  Read¬ 
ing,  IV,  1 ;  X,  4.  South-Eastern,  I,  2  ;  III,  2  ;  IV,  2  ;  IVa,  1  ;  VII,  1.  Southern, 

II,  3.  Yorkshire,  I,  1  ;  V,  1 ;  X,  2  ;  XI,  1. 

Total  number  of  cards  received,  77. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

Subscriptions  to  the  Association  for  1884  became  due  on  Jamiar 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  thei 
respective  Secretaries.  Members  of  the  Association  not  belongin 
to  Branches,  are  requested  to  forward  their  remittances  to  th 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  shoul 
be  made  payable  at  the  West  Central  District  Office,  High  Holboru 
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THE  ANNUAL  MEETING  IN  BELFAST. 

The  third  meeting  of  the  British  Medical  Association  in  Ireland  ha 
in  no  respect  fallen  behind  those  which  have  preceded  it  in  Dubli 
and  Cork,  either  in  the  number  of  members  attending,  in  the  scientifi 
value  of  the  subjects  of  the  general  addresses  and  of  the  papers  rea 
and  discussed  in  the  sections,  or  in  the  cordiality  with  which  th 
members  in  Belfast  received  their  visitors,  and  provided  for  their  sod. 
comfort  and  pleasure.  A  full  account  of  the  proceedings  will  be  foun 
in  the  Journal  of  the  present  and  the  preceding  weeks  ;  and  we  \vi 
here  only  briefly  summarise  and  comment  on  some  of  the  leadin 
features  of  the  meeting. 

The  report  of  the  Council,  which  has  already  been  published  in  tli 
Journal,  was,  like  those  which  have  for  many  years  preceded  it, 
record  of  continued  financial  prosperity,  and  of  progress  in  tli 
numerical  strength  and  activity  of  the  Association.  The  number  < 
members  has  been  increased  by  1,040 — an  increase  greater  than  in  an 
previous  year.  The  annual  revenue  exceeds  £20,000,  of  which  tl 
members  contribute  one-half  in  their  annual  subscriptions,  and  tl; 
Journal  furnishes  nearly  as  much  again  in  advertisements  and  sale 
a  portion  also  being  derived  from  the  interest  on  investments.  Tl; 
excess  of  income  over  expenditure,  in  1883,  including  all  grants  an 
expenditure  for  special  objects,  had  been  £2,404  6s.  9d.  The  Associ; 
tion  has  now  a  sum  exceeding  £17,000  invested  in  Government  an 
railway  securities.  It  is  suggested  by  the  Council  that  this  sum  migl 
with  advantage  be  invested  in  freehold  land  and  premises  suitable  l 
the  business  of  the  Association  and  of  the  Journal,  -which  hav 
much  outgrown  those  at  present  leased.  The  necessity  for  takin 
some  such  step  has  for  some  time  been  obvious  to  those  who  have  ha 
experience  of  the  difficult  conditions  under  which  the  business  of  tl 
Association  is  conducted,  and  the  sacrifices  and  disadvantages  whi> 
they  have  imposed. 

Allusion  was  also  made  in  the  report,  among  other  matters,  to  tl 
recent  change  in  the  constitution  of  the  Association,  whereby  provisio 
has  been  made  for  the  appointment  by  the  Branches  of  all  the  repn 
sentative  members  of  the  Executive  Council,  of  whom  hitherto  the 
appointed  about  one-half,  the  rest  being  selected  by  the  General  Coun 
at  the  annual  meeting.  The  belief  was  expressed  that,  considering  tl 
prosperous  condition  of  the  Association,  there  was  good  reason  for  bein 
satisfied  with  the  manner  in  which  affairs  had  hitherto  been  conduct' 
by  its  former  Councils  and  Committees  of  Council,  consisting  as  th* 
did  of  men  who  worked  with  zeal  and  energy,  and  with  honesty  1 
purpose,  for  the  general  welfare.  In  this  belief,  there  are  few,  if  an. 
who  will  not  cordially  agree  ;  and  all  will  feel  a  confident  hope  th r 
under  the  new  system,  by  which  the  members  in  the  Branches  have  tl 
sole  power  of  electing  representatives  into  the  governing  body,  tin-’ 
will  be  an  increase  of  vigour  and  disinterestedness  in  work  in  carr 
ing  out  the  great  objects  which  the  Association  has  in  view. 

The  readers  of  the  Journal  will  have  noticed,  for  several  wed 
prior  to  the  meeting,  a  series  of  notices  of  motion,  some  having 
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aring  on  the  general  management  of  the  Association,  and  others 
nveying  reflections  on  the  conduct  of  the  Journal.  Of  those  re¬ 
ting  to  the  management  of  the  Association,  the  first  was  one  by  Dr. 
ard  Cousins,  proposing  to  place  in  the  hands  of  the  Council  the 
rotation  and  organisation  of  the  Branches.  This,  which  had  received 
,io  approval  of  the  Council,  was  at  once  adopted.  The  next  proposal 
is  brought  forward  by  Dr.  McVail,  who  did  so  at  the  request  and  in 
.e  absence  of  Mr.  Dix  of  Hull.  His  object  was  to  provide  for  the 
lyinent  of  the  travelling  expenses  of  representatives  in  the  Council 
it  of  the  funds  of  the  Association.  Arguments  in  favour  of  and 
gainst  the  proposal  were  brought  forward  with  clearness  and  ability, 
id  the  meeting  ultimately  rejected  it  by  a  large  majority.  A  sug- 
■stion  was  made  by  Mr.  Macnamara,  that  the  difficulty  which  dis- 
nt  members  might  feel  in  attending— a  difficulty  only  partly  met  by 
.e  payment  which  some  Branches  make — might  be  reduced  if  the 
eetings  of  Council  were  sometimes  held  elsewhere  than  in  London  ; 
id  he  has  given  notice  of  his  intention  to  propose  that  the 
eetings  “shall  be  held  in  London  and  the  provinces,  and 
,at  the  place  of  meeting  shall  be  left  to  the  President  of  Council  and 
reasurer.”  A  proposal,  made  by  Dr.  Bernard  O’Connor,  that  repre- 
ntatives  in  the  Council  need  not  be  members  of  Branches,  was  re¬ 
nted  ;  and  other  proposals  by  the  'same  mover,  as  to  various  altera- 
ms  in  the  laws  relating  to  the  election  of  the  Council,  met  with  no 
ore  favour.  It  was  rightly  urged  by  the  President  of  Council  and 
her  members,  that  the  present  constitution,  on  which  the  Assoeia- 
m  had  only  lately  entered,  ought  to  have  a  fair  trial  before  any 
tempt  was  made  to  alter  or  amend  it.  Mr.  George  Brown  brought 
rward  a  resolution  on  behalf  of  Mr.  R.  H.  S.  Carpenter,  as  to 
mpulsory  publication  of  certain  letters,  but  it  met  with  no  favour, 
id  could  find  no  seconder. 

The  offices  of  President  of  Council  and  Treasurer,  which  had  been 
Id  for  the  last  three  years  by  Mr.  Wheelhouse  and  Dr.  Wade, 
tving  become  vacant,  were  filled  by  the  appointment  of  Dr.  Balthazar 
>ster  of  Birmingham  as  President  of  Council,  and  of  Mr.  C.  Mac- 
imara,  the  President  of  the  Metropolitan  Counties  Branch,  as  Trea- 
rer.  Mr.  Wheelhouse  and  Dr.  Wade  received  the  hearty  thanks  of 
e  Association  for  the  eminent  services  they  had  rendered,  and  were 
•pointed  Vice-Presidents  of  the  Association  for  life.  Such  a  recog- 
tion  of  their  labours  was  afforded,  it  may  be  said  with  confidence,  in 
>  perfunctory  spirit,  but  was  a  sincere  expression  of  the  obligations 
ider  which  they  have  placed  the  Association  by  the  efficient  and 
mourable  manner  in  which  they  have  performed  the  duties  of  their 
spective  offices.  To  their  successors,  Dr.  Foster  and  Mr.  Mac- 
mara,  the  Association  may  look  with  confidence  as  to  men  who  have 
e  best  interests  of  the  Association  at  heart. 

On  the  subject  of  Medical  Reform,  the  Council  had  concluded  their 
port  with  a  paragraph  expressive  of  a  hope  that  the  Medical  Act 
mendment  Bill  would  pass  during  the  present  session  of  Parliament, 
le  withdrawal  of  the  Bill,  however,  rendered  a  modification  of  this 
.ragraph  necessary.  The  report  of  the  Medical  Reform  Committee, 
Rich  was  presented  by  its  indefatigable  chairman,  Dr.  Waters  of 
lester,  gave  rise  to  a  discussion,  in  which  remarks  were  made  by 
me  of  the  speakers  which,  we  are  sure,  calm  reflection  will  lead 
em  to  modify  or  retract.  No  reasonable  member  can  doubt  the 
acerity  with  which  the  Reform  Committee,  of  which  Dr.  Waters  is 
•airman,  has  laboured  to  carry  out  the  mission  entrusted  to  it ; 
id  the  chairman  of  that  Committee  deserves  gratitude  not  only  for 
fiat  he  has  done,  but  for  his  disinterested  readiness  still  to  carry  on 
work,  the  repeated  failures  in  which,  even  when  success  appeared  to 
■  at  hand,  might  have  deterred  many  from  continuing  it. 

The  reports  of  the  Parliamentary  Bills  Committee,  of  the  Habitual 
runkards  Committee,  of  the  Scientific  Grants  Committee,  and  of  the 
•llective  Investigation  Committee,  all  of  which  have  been  published 
the  Journal,  were  presented,  and  received  the  approbation  of  the 
ssociation. 

Turning  to  the  scientific  aspect  of  the  meeting,  there  is  good  reason 


for  congratulation.  The  philosophical  and  eloquent  addresses  of  the 
President,  Dr.  Cuming,  of  Dr.  Ord  in  Medicine,  of  Dr.  Redfern  in 
Physiology,  and  of  Dr.  Kidd  in  Obstetric  Medicine,  were  listened  to 
by  large  and  attentive  audiences ;  and,  published  as  they  have  been  in 
the  pages  of  the  Journal,  will  be  'read  with  pleasure  and  instruction. 
The  work  of  the  Sections,  too,  was  of  a  high  character.  The  addresses 
of  the  several  Presidents  are  published  in  this  and  last  week’s  Jour¬ 
nals  ;  and  the  report  of  the  discussions  which  took  place  in  the 
several  Sections  will  appear  in  early  numbers.  Among  the  interesting 
features  of  the  meeting  was  a  demonstration  by  Dr.  Sayre,  of  New 
York,  of  his  method  of  applying  the  plaster-of-Paris  jacket  in  spinal 
disease  ;  and  so  great  was  the  interest  excited,  that  the  eminent 
American  surgeon  gave  a  second  demonstration  on  a  subsequent  day. 
Great  praise  is  due  to  the  officers  of  the  Sections  for  the  zeal  and  ability 
shown  by  them  in  selecting  and  arranging  subjects  of  scientific  and 
practical  interest  for  discussion,  and  in  securing  the  assistance  of  mem¬ 
bers  of  the  profession  eminently  qualified  to  speak  with  the  authority 
of  observation  and  experience  on  the  various  topics. 

The  social  attractions  of  the  meeting  will  not  readily  be  forgotten. 
The  conversazione  at  Queen’s  College,  given  by  the  President  and  Local 
Committee,  and  the  Mayor’s  reception  in  the  Ulster  Hall,  were  very 
numerously  attended,  and  afforded  much  pleasure,  not  merely  as 
agreeable  gatherings,  but  as  expressions  of  the  desire  on  the  part  of 
the  civic,  as  well  as  the  academical  authorities  in  Belfast,  to  bid  the 
Association  a  genuinely  hearty  welcome  to  Ireland.  The  excur¬ 
sions,  in  planning  which  the  committee  availed  themselves  of 
the  beautiful  and,  in  some  places,  unique  scenery  of  Antrim 
and  Down,  were  attended  beyond  expectation.  Private  hospitality 
was  shown  on  a  most  liberal  scale  ;  in  short,  nothing  was  left 
undone  that  could  make  the  visit  to  Belfast  one  which  will 
be  in  future  remembered  with  pleasure.  The  names  of  those  who 
laboured  in  the  work  of  preparing  for  the  reception  of  the  Association, 
residents  both  in  Belfast  and  in  the  smaller  towns  of  the  counties 
Antrim,  Down,  and  Deny,  are  too  many  to  be  enumerated  here, 
but,  among  them,  we  may  mention  specially,  as  chose  on  whom  the 
great  share  of  the  labour  must  have  fallen,  in  the  first  place  the  Presi¬ 
dent,  whose  judicious  firmness  and  genial  courtesy  in  the  manage¬ 
ment  of  affairs,  sometimes  under  rather  trying  circumstances,  were 
the  theme  of  universal  admiration  ;  Dr.  John  Moore,  Dr.  Dempsey, 
and  Dr.  Byers,  the  assiduous  and  courteous  local  secretaries ;  Dr.  Whitla, 
the  Chairman,  and  Dr.  Esler,  the  Secretary,  to  the  Excursion  Committee; 
Dr.  Dunlop,  the  Chairman,  and  Dr.  Mackenzie,  the  Secretary,  to  the 
Local  Entertainment  Committee  ;  Dr.  Dunlop,  the  Chairman,  and  Dr. 
Dempsey,  the  Secretaiy,  of  the  Dinner  Committee  ;  as  well  as  Mr. 
Pring,  the  Chairman,  and  Dr.  O’Neil,  the  Secretary,  of  the  Museum 
Committee ;  and  Dr.  Wales,  the  Chairman,  and  Dr.  Nelson,  the 
Secretary,  of  the  Finance  Committee.  To  all  these  gentlemen,  the  vote 
of  thanks  accorded  to  them  at  the  concluding  meeting  was  justly  duo 
A  special  vote  of  thanks  was  rightly  given  to  Dr.  Esler  for  the  in¬ 
teresting  and  useful  guide-book  which  he  had  prepared,  and  of  which 
a  copy  was,  by  the  liberality  of  the  Reception  Committee,  presented 
to  each  member  who  entered  his  name  in  the  book  in  the  reception 
room. 

During  the  week,  several  of  the  chief  linen  and  other  manufactories 
in  Belfast  were  open  to  the  members  of  the  Association  and  tlicir 
friends ;  as  were  also  the  museums  of  the  Natural  History  and 
Philosophical  Society,  the  Royal  Botanic  Gardens,  and  the  Gibraltar 
training-ship. 

We  may  sum  up  by  saying  that  all  the  arrangements  were  admir¬ 
able,  and  that  both  hosts  and  guests  will  long  retain  a  grateful  and 
pleasant  recollection  of  the  meeting  of  the  British  Medical  Associa¬ 
tion  in  Belfast.  New  friendships  have  been  formed  ;  old  ones  have 
been  renewed  and  strengthened  ;  and.  it  is  to  be  trusted,  the  progress 
of  medicine  and  the  public  welfare  have  been  advanced.  May  future 
meetings  be  as  prosperous,  as  pleasant,  as  has  been  that  held  last 
week  in  Belfast ! 
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THE  ADDRESS  OX  OBSTETRIC  MEDICINE. 

In  taking  puerperal  fever  for  the  text  of  his  address,  Dr.  Kidd 
showed  at  once  his  judgment  in  selecting  a  theme  of  commanding  in 
terest,  and  his  courage  and  skill  in  handling  a  subject  of  unusual  diffi¬ 
culty.  Puerperal  fever  is  really  the  most  important  question  in 
obstetrics.  More  lives  hang  upon  it  than  upon  any  other,  and  of  late 
years  it  has  attracted  widespread  and  earnest  attention.  Dr.  Kidd 
approaches  his  task  in  the  true  spirit  of  the  scientific  physician.  He 
asks  his  audience  to  consider  the  disease  mainly  from  a  clinical  point 
of  view,  referring  to  the  laboratory  experiments  of  scientists  and 
pathologists  to  illustrate  and  explain  the  facts  observed  at  the  bedside, 
where  alone  disease  can  be  studied. 

Adverting  to  the  objection  often  raised  of  late  as  to  the  existence 
of  a  fever  properly  puerperal,  he  shows  that  this  is  not  new,  for 
Kirkland,  in  the  last  century,  upbraids  his  contemporaries  with  in¬ 
cluding  “a  thousand  disorders  ”  under  the  one  head  of  puerperal 
fever.  He  then  goes  on  to  show  that  a  large  proportion  of  these  dis¬ 
orders  arise  from  traumatic  causes,  and  discusses  these  as  a  group.  In 
doing  this,  he  appears  to  us  to  follow  too  implicitly  the  favourite 
theory  of  the  German  school,  which  assigns  so  large  a  share  to  the 
various  lesions  the  parturient  canal  undergoes — and,  be  it  remembered, 
normally  and  inevitably  undergoes — under  the  violent  process  of  par¬ 
turition.  On  this  basis  there  is  added  the  postulate  of  unwholesome 
surroundings  or  other  conditions  which  alter  the  assumed  normal  in¬ 
flammation,  rendering  it  abnormal,  and  so  starting  the  “traumatic 
fever.”  He  then  states  that  “modern  pathologists  and  scientists 
have  proved  that  this  change  is  due  to  the  introduction  of  a  poison 
into  the  system,  and  that  certain  organisms  (bacteria)  are  essential 
agents  in  the  production  of  this  poison.”  This  theory  Dr.  Kidd  pro¬ 
ceeds  to  examine,  and  gives  a  very  interesting  historical  summary  of  the 
subject.  He  next  takes  the  group  of  diseases,  those  arising  from 
“the  retention  of  organic  substances  in  the  uterus,  and  the  group 
connected  with  phlebitis.” 

“  Tlie  foregoing  groups  belong,”  he  says,  “to  the  class  Dr.  Barnes 
calls  autogenetic.”  In  this,  he  appears  not  to  have  accurately  seized 
Dr.  Barnes’s  idea.  This  author,  in  1865,  first  broadly  divided  the 
fevers  of  puerperal  women  into  the  two  classes,  “autogenetic  and 
heterogenetic.”  To  the  first  class  belong  those  cases  in  which  all  the 
factors  of  the  disease  exist,  and  are  developed  in  the  woman’s  own 
system.  Now,  if  the  introduction  of  bacteria  into  a  wound  be  neces¬ 
sary  to  produce  the  disease,  the  case  is  not  autogenetic.  Nor  would 
it  be  sate  to  conclude,  as  Dr.  Kidd  does,  that  those  cases  are  not  in¬ 
fectious.  They  are  not,  indeed,  so  infectious  as  are  the  true  hetero¬ 
genetic  cases,  those  in  which  a  zymotic,  as  scarlatina,  rubeola,  typhoid, 
erysipelas,  is  grafted  upon  the  puerperal  state.  But  if  it  be  granted 
that  bacteria  produce  the  fever,  then  bacteria  may  propagate  it  to 
others. 

Dr.  Kidd  gives  a  sketch  of  a  zymotic  puerperal  form,  which  is  re¬ 
lated  by  McClintock  as  having  occurred  under  his  observation  at  the 
Rotunda.  The  zymotic  in  this  instance  was  scarlatina.  It  displayed 
its  characteristic  infectious  quality,  spreading  with  terrible  virulence 
in  the  congenial  soil  of  a  lying-in  hospital. 

The  septicaemic  theory  is  now  held  by  many  to  explain  the  bulk  of 
the  cases  confounded  under  the  common  name  of  puerperal  fever.  It 
probably,  in  fact,  does  include  the  great  majority  of  the  strictly  auto¬ 
genetic  cases.  Dr.  Kidd  discusses  this  theory,  and  contends,  with 
some  force  of  argument,  that  it  is  put  forward  by  Schroeder  far  too 
absolutely.  He  concludes  a  very  valuable  address  by  insisting  that, 
whatever  theories  we  adopt,  the  most  rigorous  care  should  be  exercised 
in  removing  from  the  lying-in  room  every  probable  source  of  disturb¬ 
ance  and  infection. 

Ifwc  contrast  the  present  with  the  past  mortality  of  lying-in  women, 
especially  in  hospitals,  we  shall  see  encouragement  enough  to  persevere 
zealously  in  the  application  of  the  so-called  antiseptic  midwifery. 


THE  NEW  SECTION  OF  PHARMACOLOGY  AND 
THERAPEUTICS. 

One  of  the  greatest  successes  in  connection  with  the  annual  meetim. 
of  the  Association  was  the  new  section. 

It  has  been  long  felt  by  many  that,  next  to  the  prevention  ol 
disease,  its  successful  treatment  is  the  great  goal  to  which  the  energies 
and  efforts  of  all  truly  scientific  physicians  and  surgeons  should  be 
directed.  Some,  who  have  felt  perhaps  too  strongly  the  importance 
of  this  rather  neglected  department,  have  been  forced  to  regard  our 
annual  sectional  work  in  much  the  same  light  as  a  representation  ol 
the  immortal  play  without  the  presence  of  the  Prince  of  Denmark. 

Pharmacology,  as  the  science  of  the  action  of  remedies,  must  ever  Ire 
regarded  as  the  only  true  basis  upon  which  to  build  up  the  edifice  of 
Therapeutics  ;  and  to  consign  the  contributions  and  results  of  original 
workers  in  this  department  to  the  uncongenial  and  rather  heter¬ 
ogeneous  section  presided  over  by  anatomists,  physiologists,  and 
pathologists,  has  always  tended  to  discourage  and  retard,  if  not  to  com¬ 
pletely  prevent  progress  in  this  most  important  part  of  the  field 
covered  over  by  the  labours  of  the  Association.  Unfortunately, 
between  the  pharmacologist,  labouring  to  elucidate  the  mysteries 
of  the  subtle  actions  of  drugs  upon  the  complicated  and  intricate 
human  organism,  and  the  therapeutist  struggling  to  apply  these 
results  to  the  successful  treatment  of  disease,  a  wide  'and  deep  gulf 
has  always  been  fixed. 

We  believe,  however,  that  signs  are  not  altogether  wanting  which 
lead  us  to  see  that  this  gulf  is  beginning  to  fill  in,  and  that  in  the 
not  very  remote  future  it  will  be  successfully  bridged  over.  Hitherto 
there  has  not  been  any  common  ground  or  organisation  upon  which 
the  pharmacologist  and  therapeutist  could  meet  and  exchange  thoughts, 
or  compare  and  correct  observations.  Considerations  like  these 
suggested  the  establishment  of  a  section  common  to  pharmacology 
and  therapeutics,  in  which  the  actions  of  substances  upon  the 
healthy  and  diseased  body  might  be  discussed  side  by  side. 

In  these  pages,  our  readers  will  have  opportunity  of  judging  for 
themselves  of  the  first  work  done  by  the  new  section,  as  the  papers 
will  appear  from  week  to  week  in  our  columns.  It  is,  however,  only 
those  who  were  fortunate  enough  to  be  present,  who  can  realise  how 
keenly  the  work  was  appreciated  by  the  members  attending  the  section. 
The  demonstrations  given  by  Drs.  Dudley,  Buxton,  and  Stockman, 
of  the  actions  of  various  substances  upon  the  still  living  heart  of  the 
recently  killed  frog,  were  received  with  an  interest  by  the  members 
attending  this  crowded  section,  which  w'e  have  never  seen  equalled  at 
any  of  our  annual  meetings  ;  and  these  gentlemen  wrere  compelled,  at 
the  request  of  many,  to  repeat  their  demonstrations  after  the  sectional 
work  of  the  Association  had  been  completed,  on  Friday  evening. 

The  able  and  highly  appreciated  demonstration  of  the  oleates,  given 
by  Dr.  Shoemaker  of  Philadelphia,  who  has  been  labouring  for  the 
past  twelve  years  in  this  department,  and  the  discussion  upon  the 
actions  of  antipyretic  remedies,  in  which  Drs.  Ord,  Gairdner,  Quin¬ 
lan,  Collie,  and  Maclagan,  took  part,  may  be  said  to  be  features  in 
the  annual  meeting  of  1884. 

There  probably,  however,  may  be  some  who  might  feel  that  the 
establishment  of  a  new  department  may  be  open  to  the  objection  of 
weakening  the  attendance  at  some  other  sections;  and  possibly  this  may 
have  been  to  some  slight  extent  the  case  in  Belfast.  This,  however, 
we  can  readily  conceive  to  be  one  of  the  strongest  arguments  (if  argu¬ 
ments  were  needed)  in  favour  of  regarding  the  experiment  of  the  new 
section  as  established.  There  are,  perhaps,  few  who  would  go  so  far 
as  to  say  that  the  machinery  of  the  Association  for  encouraging  origi¬ 
nal  research  upon  the  action  of  drugs  was  beyond  being  improved  ; 
indeed,  considering  its  paramount  importance,  we  hardly  think  there 
can  be  any  department  requiring  so  much  assistance  and  develop¬ 
ment.  To  the  new  section,  which  has  attracted,  and  we  believe  will 
continue  to  attract  workers  and  observers  who  would  not  be  in¬ 
duced  to  attend  or  labour  in  any  other  section,  we  look  for  help  in 
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arrying  out  one  of  the  grand  aims  of  our  organisation  ;  the  encourag- 
ncnt  and  perfection  of  original  methods  of  research.  As  the  object 
f  the  Association  is  to  get  indissolubly  cemented  together,  for  one 
ommon  purpose,  all  the  workers  in  the  great  field  of  medical  and 
urgical  knowledge,  we  look  forward  with  hope  and  confidence  that 
lie  result  of  the  opening  of  this  new  Section  will  be  a  solid  addition 
o  our  strength. 

Besides  original  pharmacological  experimentation  and  the  grouping 
ogether  of  observations  upon  the  actions  of  remedies  [in  disease,  there 
re  other  weighty  matters  which  can  best  (at  one  stage  of  their  con- 
ideration  at  least)  be  properly  considered  by  this  new  machinery  of 
ur  Association,  and  it  has  not  been  long  in  recognising  these  and 
iking  action  upon  them.  The  question  of  the  new  British  Pharvna- 
opceia  was  considered,  and  the  best  means  of  bringing  it  up  to  the 
resent  state  of  our  knowledge  was  fully  discussed;  and  a  committee, 
onsisting  of  the  President  of  the  Section  (Dr.  Maclagan)  and  two 
ice-Presidents,  Professor  Hay  (Scotland)  and  Dr.  Whitla  (Ireland), 
ith  Dr.  Murrell  (England),  was  appointed  to  work  with  a  subcom- 
littee  of  the  Council  of  the  Association,  and  take  immediate  steps  to 
ave  the  views  of  the  great  body  of  the  profession  (which  now  prac- 
cally  means  the  members  of  the  British  Medical  Association)  repre- 
•ut  id  in  the  compilation  of  our  proposed  new  pharmacopoeia. 

This  question,  and  also  the  anomalous  condition  of  the  Patent 
tedicinc  Stamp  Act,  were  referred  to  the  Council,  and  will  soon 
•reive  the  attention  and  deliberation  which  their  pressing  importance 
emand. 

We  shall  speak  again  in  our  columns  of  the  very  novel  and  practical 
iggestions  made  by  the  section  regarding  the  British  Medical  Associ- 
:ion  organising  some  means  for  establishing  a  supplemental  pharma- 
ipceia,  or  semi-official  list  of  remedies,  whose  actions  are  not  suffi- 
ently  tested  to  give  them  a  place  in  the  Pharmacopoeia.  This  list, 
Ided  to  or  changed  from  year  to  year  by  the  Association,  would  make 
le  basis  for  changes  to  be  considered  by  the  Subcommittee  of  the 
edical  Council  at  the  periodical  revisions  of  the  British  Pharma- 
poet  a  of  the  future. 

In  the  meantime  the  workers  in  tho  new  section  are  to  be  congratu- 
ted  upon  having  accomplished  one  of  the  greatest  strides  in  the  pro- 
•ess  of  our  organisation  for  the  benefit  of  scientific  medicine. 


THE  ADDRESS  OF  THE  PRESIDENT  OF  THE 
SURGICAL  SECTION. 

s  no  Address  in  Surgery  has  been  delivered  this  year,  the  only 
neral  remarks  on  this  subject  were  those  given  in  the  introductory 
.dress  of  Sir  William  Mac  Cormac,  the  President  of  the  Surgical 
•ction.  In  inaugurating  the  work  of  this  Section,  it  was  wisely  de¬ 
led  by  the  President  not  to  undertake  the  ambitious  and  almost 
ipossible  task  of  making  a  general  review  of  the  recent  progress  of 
■oeiT-  After  an  allusion,  in  warm  terms,  to  former  associations 
th  the  place  of  the  annual  meeting,  Sir  William  deals  with  some  few 
utters  of  general  interest,  which  he  has  endeavoured  to  illustrate  by 
ses  taken  from  his  own  practice.  The  first  of  these  practical  sub- 
ts  is  that  of  gastrostomy  for  the  relief  of  stricture  of  the  oesophagus, 
'inparing  the  decided  success  that  has  of  late  attended  the  perform- 
ce  of  this  operation  with  the  very  discouraging  results  recorded  in 
early  history,  Sir  William  alludes  with  just  feelings  of  satisfaction 
a  statement  in  1872,  that,  “while  the  propriety  of  the  operation 
iy  still  be  consideaed  an  open  question,  he  would  urge  a  further 
al  at  an  earlier  stage  of  the  disease.”  There  can  be  no  doubt  that 
e  operation  is  now  performed  under  more  favourable  conditions  with 
'ard  to  the  stage  of  the  disease  and  the  general  condition  of  the 
tient.  Surgeons  do  not  entertain  so  much  dread  of  opening  the 
dominal  cavity  ;  and  the  risks  of  the  operation  have  certainly  been 
luced  by  its  association  with  antiseptic  methods,  and  by  its  division 
-o  two  stages.  Although  Yolkmann  has  long  advocated  a  similar 
inciple  in  operating  for  hydatids  of  ho  liver,  and  Sedillot,  in  per¬ 


forming  gastrostomy  in  1853,  postponed  opening  the  stomach  for  five 
clear  days,  great  credit,  it  is  held,  is  due  to  Mr.  Ilowse  for  having  in 
recent  times  called  attention  to  the  advantage  attending  the  practice 
of  dividing  the  operation  into  two  stages.  Sir  William  gives  the  de¬ 
tails  of  two  cases  in  which  he  performed  gastrostomy,  the  results  of 
which,  as  he  points  out,  show  that  a  clear  gain  to  length  of  life,  and  a 
very  definite  increase  of  physical  comfort,  may  be  attained  in  an  other¬ 
wise  irremediable  disease,  provided  the  operation  be  earned  out  at  a 
sufficiently  early  period. 

In  the  present  state  of  surgical  opinion,  the  members  of  the  Section 
will  probably  all  agree  in  the  opinion  of  their  president  that  cesopha- 
gotomy  is  a  somewhat  questionable  procedure  in  cases  of  obstruction 
through  malignant  disease.  The  difficulty  of  this  operation,  the 
greater  inconvenience  of  an  opening  in  the  neck,  and  the  uncertainty 
in  making  out  exactly  the  extent  of  the  disease,  would,  we  imagine, 
render  this,  in  the  cases  of  such  surgeons,  a  less  admissible  operation 
as  a  palliative  procedure,  than  gastrostomy. 

Much  of  the  address  is  devoted  to  the  subject  of  radical  cure  of 
hernia.  It  is  thought  by  the  president  “that  we  may  now  assume 
that  those  operations  which  have  for  a  prime  the  plugging  of  tho 
hernial  orifice  with  a  mass  of  scrotal  tissue  are  wrong  in  principle,  and 
very  imperfect  and  inadequate  in  their  results.”  If  this  subject 
were  set  down  for  discussion  in  the  Section,  it  is  not  improbable 
that  much  difference  of  opinion  would  be  manifested  on  this  point. 
Still,  it  is  true  that  of  late  years,  and  since  the  spread  of  antiseptic 
surgery,  the  system  of  pure  invagination  has  gone  somewhat  out  of 
fashion,  and  that  endeavours  have  been  made  in  many  quarters  to 
effect  a  radical  cure  of  hernia  by  closing  the  external  ring,  by  occlud¬ 
ing  the  neck  of  the  sac,  or  by  excising  the  whole  of  the  body  of  the 
sac. 

Such  practice,  it  is  well  known,  is  not  new.  The  most  able  and 
experienced  advocate  of  the  “invagination”  system  has,  we  believe, 
long  associated  plugging  of  the  external  orifice  with  occlusion,  and  occa¬ 
sionally  with  excision,  of  the  sac.  The  method  which  Sir  William  advo¬ 
cates  consists  in  obtaining  a  firm  cicatricial  obstacle  at  the  neck  of  the 
sac  to  all  further  protrusion,  and  the  obliteration  of  the  sac  itself.  In 
large  inguinal  and  congenital  hernise  it  would,  it  is  thought,  be  quite 
sufficient  to  dissect  away  a  ring-like  portion  of  serous  membrane  from 
the  neck  of  the  sac.  It  is  desirable,  Sir  William  states,  to  suture  or 
ligature  the  neck  as  high  up  as  possible,  but  he  has  not  been  able  to 
observe  that  the  final  result  is  much  affected  by  suturing  the  pillars  of 
the  ring.  Notwithstanding  the  favourable  results  in  many  of  the  cases 
recorded  in  this  address,  and  of  those  published  by  other  surgeons,  we 
are  warned  by  the  president  against  unreasonable  expectations  from 
such  treatment  as>  advocated  here.  The  operation,  he  states  frankly, 
“is  perhaps  not,  strictly  speaking,  a  radical  cure  at  all,  as  at  the 
utmost  it  but  restores  the  patient  to  the  condition  he  was  in  before 
the  hernia  occurred.” 

Hie  concluding  remarks  as  to  the  advisability  of  early  operation  in 
cases  of  strangulated  hernia,  in  the  hope  of  curing  the  rupture,  need 
serious  consideration.  Most  surgeons  will,  we  imagine,  hesitate  to  re¬ 
ject  taxis,  and  so,  in  their  opinion,  to  subject  a  patient  to  any  avoid¬ 
able  danger  for  the  sake  of  a  doubtful  relief  to  an  affection  which  may 
be  readily  and  comfortably  relieved  by  the  use  of  a  truss.  Abscission 
of  the  sac  during  herniotomy,  indeed,  as  shown  by  one  of  Sir  William 
Mac  Cormac  s  cases,  is  not  always  a  safe  proceeding.  It  is  often  attended 
with  much  haemorrhage,  and  followed  by  sloughing. 

This  address,  which  includes  some  interesting  clinical  reports,  may 
be  regarded  as  a  model  of  a  preface  to  the  transactions  of  an  active 
Section.  It  is  thoroughly  practical,  deals  lucidly  with  subjects  of 
general  surgical  interest,  and  is  rich  in  points  for  discussion. 

WELDON  v.  SEMPLE. 

The  verdict  of  the  jury  in  this  cause  will  be  less  surprising  than  un¬ 
welcome  to  all  men  interested  in  asylums  kept  for  private  profit. 
Before  the  verdict  was  given,  indeed,  the  influence  of  the  trial  was 
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so  deeply  felt,  that  at  the  July  meeting  of  the  Medico-Psycho¬ 
logical  Association,  there  was  a  general  attack  made  against  the 
existing  system  of  certifying  lunatics,  which  was  declared  by  the 
President  in  his  address,  and  by  several  of  the  more  experienced 
members  of  the  Association  afterwards,  without  a  dissentient  voice,  to 
be  most  unsatisfactory.  This  is  quite  a  new  note  and  in  thorough  dis¬ 
cord  with  the  opinion  of  the  Commissioners  in  Lunacy,  who  declared 
in  their  report  for  1879,  that  they  were  quite  satisfied  that  the 
“present  system  of  certification  affords  ample  safeguards  as  well 
against  the  admission  of  persons  of  sound  mind  (into  asylums)  as  for 
the  discharge  of  the  insane  patients  without  undue  detention.” 

This  is  from  the  Commissioners’  point  of  view  ;  but  the  point  of 
view  of  persons  interested  in  the  profitable  working  of  private 
asylums  is  by  no  means  identical  with  it.  With  these  persons,  a  satis¬ 
factory  system  of  certification  is  necessarily  one  which  provides  ample 
safeguards  for  themselves  in  procuring  the  admission  of  a  sufficient 
number  of  persons  of  unsound  mind  to  ensure  large  profits  ;  and  the 
new  departure  which  must  follow  Mrs.  Weldon’s  success  is  not  likely 
to  promote  this  very  natural  and,  to  them,  desirable  object. 
It  is  perfectly  certain  that  a  vast  number  of  people  yet  at  large 
are  not  of  sound  mind,  and  that  a  proportion  of  them  which 
would  afford  magnificent  profits  might  be  incarcerated  in  asylums,  if 
“  ample  safeguards”  were  provided  for  the  persons  who  certified  them. 
But  if  such  a  disaster  as  that  which  has  befallen  Dr.  Semple  should 
occur  from  time  to  time,  there  can  be  no  safeguard  or  safety  in  certi¬ 
fying  ladies  or  gentlemen  who  are  supposably  not  of  sound  mind,  for 
admission  into  an  asylum,  unless  they  can  also  be  proved  to  be  persons 
who  ought  to  be  placed  under  care  and  treatment  in  an  asylum,  which 
is  likely  to  become  a  very  different"  and  difficult  thing  to  do.  Mr. 
Justice  Hawkins  declares  that  the  law  with  respect  to  certification, 
and  which  is  so  satisfactory  to  the  Commissioners,  “  must  be  calculated 
to  fill  everybody  who  contemplates  it  with  terror  and  alarm,  ”  and  not  the 
less  must  Mr.  Justice  Hawkins’s  exposition  of  the  manner  in  which  this 
law,  bad  as  it  is,  ought  to  be  carried  into  effect,  fill  with  terror  and 
alarm  all  medical  men  who  have  been  in  the  habit  of  examining  and 
certifying. 

We  must  feel  very  deep  sympathy  for  Dr.  Semple  ;  for  the  lesson  he 
has  received  has  never  before  been  given.  The  instructions  of  the 
Commissioners  in  Lunacy  as  to  the  signing  of  certificates  are  far  from 
giving  it;  and  we  venture  to  say  that,  however  needful  it  may 
be  in  the  interests  of  the  public,  it  is  in  its  entirety  as  new  to 
the  medical  profession  as  it  is  to  the  public.  A  bad  law  (and 
private  asylum  law  is  a  thoroughly  bad  one)  makes  bad  practice ;  and 
Dr.  Semple  has  the  misfortune  to  sutler,  more,  perhaps,  for  the  faults 
of  the  Legislature,  than  for  any  fault  of  his  own. 

The  certifying  system,  without  judicial  intervention,  has  been 
maintained  against  argument  and  exposure,  because  the  Commissioners 
in  Lunacy  have  a  strong  prejudice  against  the  intervention  of  a  magis¬ 
trate  in  the  detention  of  lunatics  kept  for  profit.  And  yet  the  magis¬ 
trate  intervenes  before  any  pauper  lunatic  can  be  sent  to  an  asylum 
in  this  country,  notwithstanding  that  such  lunatics  are  detained 
under  the  immediate  control  of  the  magistracy,  and  are  not  sources  of 
profit,  but  the  reverse.  The  sheriff,  or  his  deputy,  intervenes  before 
any  pauper  or  private  lunatic  can  be  placed  in  any  asylum  in  Scotland; 
and  the  Scotch  Commissioners,  examined  before  the  Select  Committee, 
declared  that  this  provision  prevented  suspicion  and  dissatisfaction  in 
the  public  mind  ;  and  Dr.  Yellowlees  strenuously  repeated  this  state¬ 
ment  at  the  recent  discussion  in  the  meeting  of  the  Medico-Psycho¬ 
logical  Association  before  referred  to.  Lord  Shaftesbury  says  that 
the  Commissioners  could  not  overrule  admission  papers  which  had 
been  endorsed  by  a  magistrate  ;  and,  jealous  of  the  interference  of  the 
magistracy,  he  has  persistently  opposed  any  change  of  the  law  in  this 
direction. 

Let  it  not  be  supposed,  however,  or  admitted,  that  the  medical  pro 
fession  is  most  deeply  to  blame  in  such  matters,  since  it  is  the 
lawyers  who  have  made  the  bad  law,  and  who  mainly  administer  it. 


The  work  of  the  medical  man  is  to  cure  disease  ;  and  the  dutj 
of  the  certifying  medical  man  is  to  diagnose  accurately  the 
existence  of  insanity,  and  of  that  kind  of  insanity  which  necessitates 
some  interference  with  liberty.  How  such  interference  shall  be  safe¬ 
guarded  against  abuse  is  not  a  medical,  but  a  legal,  question  ;  and  the 
medical  profession  can  have  no  objection  to  any  new  legislation  whicl 
will  satisfy  the  public  mind  thereupon.  In  the  meanwhile,  the 
dangers  of  the  existing  law  are  such  that  members  of  our  profession 
will  abstain  from  signing  certificates  of  lunacy,  which  may  be  used  foi 
the  purpose  which  has  been  attributed  by  the  Court  of  Queen’s  Bend 
to  the  unfortunate  physician  who  has  been  so  severely  censured  and 
punished. 

We  cannot  too  strongly  recommend  the  respectable  medical  mer 
who  are  connected  with  private  lunatic  asylums  to  approach  the 
Legislature  with  their  own  scheme  of  reform,  if  they  are  able  to  devise 
one  which  will  be  satisfactory  to  themselves  and  likely  to  be  accept¬ 
able  to  the  public. 

- 4 - 

We  are  requested  to  state  that  the  library  of  Guy’s  Hospital  will  be 
closed  on  Monday,  August  11th,  and  reopened  on  Monday,  Septembei 
1st. 


The  Queen  has  been  pleased  to  appoint  Sir  Prescott  Gardiner  Hewitt, 
Bart.,  F.R.S.,  to  be  one  of  Her  Majesty’s  Sergeant-Surgeons  in  Ordi 
nary,  in  the  place  of  the  late  Mr.  Caesar  Hawkins. 


MEDICAL  OFFICERS’  AFGHAN  AND  ZULU  MEMORIAL. 

We  are  requested  to  state  that  the  mural  tablet  to  be  erected  in  tin 
Royal  Victoria  Hospital,  Netley,  by  the  officers  of  the  Army  Medical 
Department,  in  memory  of  their  brother  officers  who  lost  their  lives 
in  these  campaigns,  has  been  designed  and  sculptured  by  Couni 
Gleichen,  and  can  be  viewed  between  the  hours  of  eleven  and  six  al 
Count  Gleichen’s  studio,  St.  James’s  Palace. 


INSURANCE  AND  INTEMPERANCE. 

The  House  of  Lords  gave  judgment  on  Friday,  August  1st,  in  the  c.ns< 
in  which  the  Standard  Life-Assurance  Company  resisted  the  paymeul 
of  a  policy  of  £1,000  on  the  life  of  a  Provost  recently  deceased,  and 
held  that  the  assurance  company  was  entitled  to  hold  the  policy  void, 
the  late  Provost  being  addicted  to  drinking,  whereas  he  had  declared 
himself  to  be  temperate. 


ROYAL  COLLEGE  OF  SURGEONS. 

The  members  of  our  profession,  as  well  as  his  many  friends,  and  the 
public  generally,  will  be  glad  to  learn  that,  at  a  meeting  of  the  Council 
of  the  Royal  College  of  Surgeons,  on  Tuesday,  the  5th  instant,  tin 
large  honorary  gold  medal  of  the  College  was  most  deservedly  awarded 
to  Sir  William  James  Erasmus  Wilson,  Fellow  and  Past-President  ol 
the  College,  in  recognition  of  his  great  liberality  in  his  contribution* 
to  the  Museum,  in  the  endowment  of  the  Pathological  Curatorship, 
and  in  the  foundation  of  the  Professorship  with  which  his  name  will 
always  be  associated  and  held  in  honour.  This  medal,  which  was 
founded  in  1800,  has  only  been  awarded  on  six  previous  occasioi  s, 
to  the  following  distinguished  men,  namely :  in  1800,  curious!) 
enough,  to  another  Professor  James  Wilson  ;  in  1822,  to  Mr.  Jamer 
Parkinson  ;  in  1825,  to  Mr.  Joseph  Swan  ;  in  1834,  to  Dr.  George 
Bennett,  of  Sydney;  in  1869,  to  Dr.  H.  L.  Crowtlier  ;  and  in  1870, 
to  Dr.  T.  B.  Peacock.  At  the  same  meeting  of  the  Council,  reports 
were  received  from  several  of  the  annual  committees,  and  the  name-  o: 
a  member  was  removed  from  the  list,  owing  to  his  being  guilty  of  un 
professional  conduct. 

A  SANITARY  CORDON  AT  GIBRALTAR. 

The  following  is  extracted  from  the  letter  of  a  Times  correspondent 
in  Gibraltar.  “  Linca,  the  Spanish  town  at  the  extremity  of  tin 
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ioutral  ground  between  Spain  and  Gibraltar,  is  full  of  poor  people 
,-ho  are  starving.  The  Spanish  Government  arc  in  a  panic,  and  try 
o  believe  that  a  cordon  ot  soldiers  will  stop  the  march  of  a  disease, 
'he  cordon  is  one  of  the  most  curious  sights.  The  Spanish  sentries 
tand  across  the  plain  to  prevent  our  crossing  the  frontier,  while  on 
ur  part  a  line  of  English  military  police  is  stationed  to  prevent  their 
ooplo  breaking  into  Gibraltar.  The  two  lines  are  twenty  yards  apart, 
icing  each  other.  1  he  Spaniards  bring  daily  cartloads  ot  vegetables, 
nit,  fow  Is,  forage,  charcoal,  and  so  forth,  and  lay  them  down  in  the 
ust  in  the  vacant  space  between  the  two  lines  of  sentries,  and  then 
tire.  Our  people  then  advance  and  carry  them  off.  The  payment 
f  conducted  by  packages  of  money,  which  are  also  laid  on  the  ground, 
,nd  then  are  picked  up  by  the  Spanish  police  with  tongs  and  dipped 
i  vinegar,  and  then  handed  to  the  other  side.  One  would  suppose 
lat  we  had  the  plague,  whereas  we  are  remarkably  healthy.  This 
rce  has  been  going  on  for  a  month.  Crowds  of  people  stand  on  both 
des,  screaming  to  each  other  and  passing  letters  all  day.  All  letters, 
iwever,  from  our  side  are  dipped  in  a  bucket  of  vinegar.  The  incon- 
■nience  to  us  is  great,  although  our  market  is  fairly  supplied,  but 
the  people  of  Spain  in  the  neighbourhood  it  is  ruin,  for  they  all  live 
i  the  commerce  of  Gibraltar,  and  buy  their  groceries  and  other 
ticies,  as  a  rule,  in  our  shops.  That  such  a  system  should  exist  in 
e  nineteenth  century  is  odd  enough.” 


HIE  ELECTRIC  AMBULANCE  WAGON  AT  ALDERS  HOT. 
iE  visit  of  Baron  Mundy  to  England  has  called  forth  an  exhibition 
almost  all  that  we  possess  in  England  to  alleviate  suffering,  and  to 
nder  first  aid  to  the  wounded  in  civil  life  and  in  war.  To  the  St. 
hn  Ambulance  Association  it  is  that  we  owe  a  deep  debt  for  having, 
ring  the  past  week,  brought  together  the  collective  strength  of 
ubulance  men  and  means  ;  and  to  Mr.  John  Furley  we  are  indebted 
having  brought  Baron  Mundy  to  our  shores  to  see  and  report  upon 
,r  condition  and  fitness  for  the  work  which  he  has  so  largely  at 
Urt..  For  some  weeks  past  it  was  known  that  it  was  intended  to 
uibit  an  electric  apparatus  at  Aldershot,  whereby  successful  search 
aid  be  made  for  supposed  wounded  after  a  supposed  battle.  The' 
•■my  Hospital  Corps  authorities  have  been  busily  engaged  in  pre 
Jang  for  the  event ;  and,  under  Surgeon  H.  R..  0.  Cross  and  Surgeon 
Fil  Bennett  Conolly,  the  men  have  been  working  hard  to  render 
t  ir  part  of  the  proceedings  successful.  On  Thursday  evening,  July 
•-J,  a  large  and  select  assembly  collected  at  Aldershot  to  witness  the 
f ceedings.  Almost  all  the  best  known  men  connected  with  ambu- 
I  ce  subjects  in  England  were  present,  both  civil  and  military.  A 
r  nber  of  visitors  enjoyed  the  hospitality  of  the  men  of  the  Army 
dical  Department,  and  afterwards  the  party  adjourned  to  witness 
demonstration.  The  country  chosen  for  the  demonstration 
one  admirably  suited  for  a  battle-field,  and  consequently 
Dropriate  for  the  occasion.  The  demonstration  commenced 
■  soon  as  it  was  dark  by  a  bearer-column  of  the  Army  Hospital 
ps  moving  out  from  the  field-hospital  with  ambulance  wagons, 
i  e  cacolets  and  litters,  etc.,  to  search  for  the  wounded  who  had 
;  n  in  the  imaginary  battle  fought  on  the  Redan  Hill.  The  fiekl- 
^pital  was  supposed  to  be  stationed  at  nine  miles  distance  from 
Cambridge  Hospital  which  served  as  the  base  hospital.  As  the 
Rmn  advanced,  a  portion  was  detached  to  form  a  dressing  station, 

1  at  some  distance  nearer  the  assumed  field  of  battle,  the  whole 
<  mn  was  halted,  and  the  collecting  station  formed.  From  this 
c  point  parties  advanced  with  stretchers  in  search  of  the  men  who 
"  tying  on  the  supposed  battle-field  suffering  from  their  imaginary 
nds.  Here  it  was  that  the  electric  light  was  brought  to  bear  on 
.’i'"  •  <  dings,  and  a  large  area  was  lit  up  in  such  a  way  that  it  was 
e  for  those  carrying  stretchers  to  see  the  position  of  those  acting 
sounded.  The  electric  light  wagon  consists  of  an  iron  carriage, 
v  is  fitted  a  vertical  tubular  boiler  which  supplies  steam  to 

otherhood  three-cylinder  engine  of  3  horse-power,  and  which  is 
‘  mounted  upon  the  carriage  together  with  a  Gramme  dynamo, 


driven  direct  from  the  engine.  The  arc  lamp  is  carried  on  the  wagon 
but  is  removable  for  use  at  any  desired  point,  the  general  practice 
being  to  operate  at  a  distance  from  the  wagon.  The  lrnht  from  the 
carbons  is  not  thrown  direct  on  to  the  field,  but  is  condensed  in  a 
small  concave  reflector,  whence  it  is  reflected  on  to  a  larger  one 
the  rays  from  which  are  thrown  forward  on  to  the  field  in  a°concen- 
trated  form,  and  covering  a  comparatively  limited  area  about  50  yards 
m  diameter.  It  is  this  form  of  light  that  is  used  for  examining  and 
bandaging  the  wounded,  but  for  making  the  search  the  light  is  diffused 
over  an  area  about  three  times  as  large  by  means  of  a  lens 
which  is  hinged  to  the  lamp,  and  in  fact  forms  its  front  or 
door.  The  light  given  is  of  from  2,000  to  2,800  candle-power, 
and  the  range  of  illumination  is  from  2,000  to  2,800  metres! 
It  is  needless  to  say  that  the  work  done  by  the  men  of  the  Army 
Hospital  Corps  was  admirable,  and  the  general  scheme  answered  ex¬ 
cellently.  The  light  from  the  wagon  was  not  constant,  however 
owing  to  the  engines  being  slightly  at  fault.  It  would,  however,  be 
wrong  to  sayr  more  than  to  give  encouragement  to  the  plan.  When 
the  electric  light  is  perfected,  or  even  improved,  so  will  this  plan  of 
search  for  wounded  on  the  field  of  battle  by  night  be  perfected.  It  is 
a  matter  for  congratulation  that  medical  men,  so  slow  usually  in  in¬ 
corporating  allied  sciences  in  their  work,  have  made  a  step”  in  the 
work  of  adaptation  ;  and  to  Mr.  Furley  and  the  Army  Medical 
Department  the  people  of  this  country  are  deeply  indebted,  the  one 
for  bringing  Baron  Mundy  amongst  us,  and  to  the  other  for  allowing 
of  the  means  of  displaying,  on  such  an  extensive  scale,  his  electric 
apparatus. 


THE  SANITARY  REFORM  QUESTION  AT  THE  CONFERENCE. 

We  have  ascertained,  from  high  authority,  the  following  facts  con¬ 
cerning  the  attempts,  on  the  part  of  one  at  least  of  the  representatives 
of  the  European  powers,  to  bring  the  question  of  sanitary  reform  in 
Egypt  before  the  Conference,  and  have  been  informed  of  the  following 
differences  of  opinion  on  the  subject  of  sanitation.  It  appears  that 
the  British  Government  had  communicated,  before  the  assembly  of  the 
Conference,  with  Italy,  with  a  view  to  arrange  a  sanitary  scheme  of  an 
international  character,  but  failed  to  come  to  any  agreement,  and  it 
has  been  suspected  that  the  Italian  authorities  were  thereupon  some- 
v  hat  dissatisfied,  and  that  they  took  steps  to  induce  the  powers  to 
press  the  sanitary  question  at  the  Conference.  The  desire  of 
our  Government  is  that  Egypt  shall  be  free  to  establish  her  own  sani¬ 
tary  law,  although  advice  on  the  matter  will  doubtless  be  tendered  by 
British  authorities  in  that  country,  and  we  understand  that  Lord 
Granville  has  already  urged  the  strict  observance  of  existing  regula¬ 
tions.  All  vessels  .  belonging  to  regular  packet  lines,  such  as  the 
Peninsular  and  Oriental,  Messageries  Maritimes,  or  Austrian  Lloyd 
Companies,  should  henceforth  be  allowed  free  'pratique  at  Suez  when¬ 
ever  their  captains  can  show  clean  bills  of  health.  Private  vessels 
passing  through  the  Suez  Canal,  from  or  towards  Asiatic  and  other 
distant  ports,  should  be  permitted  to  proceed  unhindered,  provided 
that  their  crews  do  not  land  at  Egyptian  ports.  Pilgrim-ships  to  and 
from  Mecca  would  be  carefully  inspected  at  Suez  by  the  officials  of  the 
quarantine  board,  the  Conseil  Sanitaire  et  Quarantenaire  d’Egypte, 
which  was  brought  into  existence  by  the  Khedive  in  1881,  and  could 
be  abolished  at  any  time  by  his  command,  although  it  has  erroneously 
been  spoken  of  in  English  and  Continental  newspapers  as  an  Inter¬ 
national  Sanitary  Board.  The  truth  is  that  the  Conseil  is  in  no  wise 
independent  of  the  Egyptian  Government,  and  still  less  is  it  inter¬ 
national.  Should  suspected  cases  be  found  amongst  the  crews  and 
passengers  of  pilgrim-ships,  or  private  ships  touching  at  Suez,  the 
officials  of  the  Conseil  would  have  the  power  of  detaining  them  in 
quarantine  at  Tor.  The  German  Government  has,  as  is  now  well 
known,  strongly  urged  very  rigorous  sanitary  measures,  which  Lord 
Granville  considered  to  lie  beyond  the  scope  of  the  Conference,  and 
which  would  practically  keep  Egypt  in  a  jfbrpetual  state  of  quarantine. 
Count  Munster  pressed  the  sanitary  question  with  great  oamestness, 
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but  our  Foreign  Minister  declined  to  allow  it  to  be  discussed.  It  was 
recommended  by  Germany  that  an  extensive  system  of  lazarettos 
should  be  erected  in  appropriate  situations  at  a  distance  from  the 
larger  ports,  particularly  on  the  island  of  Camaran,  which  lies  off  the 
Eastern  or  Arabian  coast  of  the  Red  Sea,  and  was  ceded  by  Turkey  to 
the  Egyptian  Government  some  ten  years  since.  It  ties  near  one  of 
the  small  ports  where  the  Mecca  pilgrims  embark  or  disembark.  Many 
English  authorities,  and  especially  Anglo-Indian  medical  men,  strongly 
distrust  the  efficacy  of  an  arrangement  of  this  kind,  believing  that 
the  lazarettos  become  hotbeds  of  infection.  The  dismissal  of  the 
sanitary  question  at  the  Conference  was,  however,  immediately  due  to 
the  political  reasons  given  by  Lord  Granville. 


THE  SANITARY  COMMISSIONERSHIP  OF  BOMBAY. 

We  are  glad  to  see  that  the  Times  of  India  has  a  watchful  eye  on 
questions  affecting  the  interests  of  the  Indian  medical  services — 
questions  which,  when  properly  dealt  with,  equally  affect  those  of  the 
public,  native  and  European.  Our  contemporary  objects  to  the  re¬ 
appointment  of  Deputy  Surgeon-General  Hewlett  as  Sanitary  Com¬ 
missioner,  not  on  grounds  in  any  way  reflecting  on  that  able  and 
energetic  officer,  but  solely  because  such  an  extension  of  office  would 
be  an  act  of  injustice  to  that  gentleman’s  brother  officers.  Our  con¬ 
temporary  points  out  that,  twenty-five  years  ago,  there  were  eight 
administrative  posts  in  the  Bombay  Medical  Service  ;  these  have  been 
cut  down  to  four,  including  the  Sanitary  Commissionership.  In  a  small 
service,  the  loss  of  four  such  appointments  vastly  diminishes  the 
chance  of  attaining  to  administrative  rank,  pay,  and  pension.  In 
point  of  fact,  the  administrative  posts  in  the  service  were  reduced  to 
three — a  measure  which  excited  so  much  dissatisfaction  that  the 
Secretary  of  State  ruled  that  the  officer  holding  the  Sanitary  Commis¬ 
sionership  (provided  he  had  twenty-six  years’  service)  should  have  the 
rank  and  privileges  of  a  Deputy  Surgeon-General,  and  should  receive 
an  extra  pension  of  £250  a-year  when  he  had  served  five  years  in  that 
rank.  Thus,  it  will  be  seen  by  this  arrangement,  four  instead  of  three 
appointments,  carrying  advantages  of  rank,  pay,  and  pension,  were 
established.  By  this  proposed  extension  of  time  to  Dr.  Hewlett,  the 
local  Government  practically  takes  away  an  appointment  for  the  time 
being,  and  defeats  the  intention  of  the  Secretary  of  State.  It  is  not 
pretended  that  there  is  no  one  fit  to  take  Dr.  Hewlett’s  place  ;  if  that 
were  so,  it  would  justify  the  action  of  the  local  Government,  for  the 
interests  of  the  public  must,  of  course,  be  the  first  consideration  ;  but 
no  such  reason  has  or  can  be  put  forward.  It  is  regarded  on  the  spot 
as  an  abuse  of  patronage,  by  which,  to  serve  the  interests  of  one  public 
servant,  injustice  is  done  to  a  whole  service  ;  and  in  this  judgment 
we  entirely  concur. 

a  .  .'a..  *'•  •  *  *  ‘  J  '  ’  *•' 
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SCOTLAND. 


CORONERS’  INQUESTS  FOR  SCOTLAND. 

One  of  the  features  of  the  judicial  system  of  Scotland  is  the  absence 
of  the  office  of  Coroner,  his  place  being  taken  by  the  official  known  as 
the  Procurator-Fiscal.  This  latter  is  not  appointed  by  public  voting 
on  the  part  of  the  citizens,  but  is  nominated  by  the  Crown  authorities, 
as  being  specially  qualified  for  the  duties  he  has  to  perform.  One  part 
of  his  work  consists  in  making  inquiry  into  all  cases  where  the  circum¬ 
stances  attending  the  death  of  any  one  are  surrounded  by  mystery, 
and  his  powers  allow  his  doing  so  by  means  of  private  investigation, 
instead  of  by  formal  public  coroner’s  inquests,  as  held  in  England. 
The  Scotch  system  is  highly  approved  of  by  some,  while  others  hold 
that.it  is  open  to  much  abuse,  and  should  be  done  away  in  favour  of 
the  plan  followed  south  of  the  Border.  We  observe  that  there  has 
been  in  Glasgow  lately  a  certain  amount  of  agitation  in  favour  of 
changing  the  present  system  ;  and  that,  at  the  next  meeting  of  the 
Town  Council,  a  motion  is  to  be  brought  forward  to  the  effect,  that  the 


time  has  arrived  when  Scotland  should  have  the  benefit  of  coroners 
inquests  as  in  England,  and  that  it  be  remitted  to  the  Parliamentary 
Bills  Committee  to  take  the  necessary  steps  to  procure  the  same.  We, 
of  course,  are  anxious  to  see  established  that  mode  of  procedure  best 
calculated  to  protect  the  interests  of  the  public,  and  we  think  that  in 
the  present  instance  there  is  much  to  be  said  on  both  sides  of  tlic 
question  ;  but  we  are  of  opinion  that  the  advocates  for  the  proposed 
change  will  have  to  bring  forward  some  very  strong  evidence,  in  sup¬ 
port  of  their  views,  before  they  can  sweep  away  a  system  which  hre 
hitherto  worked  efficiently,  and  without  any  of  that  objectionable  pub 
licity  of  the  coroner’s  inquest,  which  too  often  reveals  matters  tkai 
would  have  been  better  kept  hidden. 


THE  LATE  DR.  TOUCH  OF  INVERARAY. 

A  gratifying  instance  of  the  esteem  in  which  a  medical  man  is  occa 
sionally  held  in  provincial  practice  is  shown  by  the  action  of  tin 
inhabitants  of  Inveraray,  who  have  erected  in  the  Inveraray  church 
yard  a  handsome  monument  of  Aberdeen  granite,  polished,  and  sur 
rounded  by  an  ornamental  railing,  and  bearing  on  it  the  inscriptioi 
that  it  was  erected  in  memory  of  Edward  Touch,  M.D.,  staff-surgcoi 
retired  army  list,  in  grateful  remembrance  of  his  skill  and  untirin; 
zeal  in  the  discharge  of  his  professional  duties,  as  well  as  His  singu 
larly  kind  and  courteous  disposition. 


THE  BURGH  rOLICE  (SCOTLAND)  BILL. 

Owing  to  the  very  marked  opposition  shown  to  this  measure  wke: 
brought  before  Parliament,  it  has  been  decided  by  the  Government  t 
abandon  it  once  more.  This  resolve  has  been  hailed  with  satisfactio 
in  Scotland,  for  there  has  been  a  very  general  feeling  that  the  at  temp 
aimed  at  of  ensuring  uniformity  in  the  local  police-government  ( 
towns  and  populous  places  would  have  been  attained  at  the  expense  ( 
a  good  deal  of  individual  freedom,  and  by  the  enactment  of  some  ver 
despotic  clauses.  Those,  too,  who  were  interested  in  matters  connecte 
with  the  public  health  were  not  satisfied  with  the  legislation  propose 
on  many  sanitary  questions,  regarding  it  as  of  a  retrograde  characte 
and  likely  to  hamper  future  progress.  Another  fact  that  has  bee 
against  the  Bill  was  its  consideration  by  the  Select  Committee  wit 
closed  doors.  It  was  felt  that,  where  such  important  legislativ 
changes  were  contemplated,  every  publicity  should  have  been  given  t 
them,  and  an  opportunity  afforded  for  hearing  all  sides  of  the  questioi 
On  all  these  grounds,  there  is  very  general  satisfaction  at  the  abandoi 
ment  of  the  Bill. 


THE  DUMFRIES  WATER-SUPPLY. 

The  public  attention  that  has  been  drawn  to  the  dangerous  state  - 
the  water-supply  of  Dumfries  has  not  been  altogether  lost  on  tl 
authorities,  who  have  now  begun  to  move  in  the  matter,  and  ha1 
ordered  an  exhaustive  inquiry  into  the  best  source  for  procuring 
supply  of  pure  and  wholesome  water.  Meanwhile,  the  outlook  is  n 
very  promising,  to  judge  from  a  letter  which  has  appeared  from  tl 
pen  of  Dr.  J.  Crichton  Browne,  who  is  a  native  of  the  town.  He  h 
had  samples  of  the  water  analysed  by  Dr.  Klein,  and  his  opinion  of  tl 
present  water-supply  is  that  it  is  of  the  worst  possible  descriptio 
This  being  so,  it  is  to  be  hoped  the  Water  Commission  will  take  t. 
question  up  at  once,  and  lose  no  time  in  remedying  the  present  sta 
of  matters.  Nothing  should  stand  in  the  way  of  a  new  supply  of  pu 
water  being  at  once  provided  for  the  town. 


GLASGOW  UNIVERSITY. 

On  July  31st  the  medical  graduation  ceremony,  which  marks  t 
close  of  the  summer  session,  took  place  in  the  Bute  Hall  of  the  Ui 
versity  of  Glasgow.  After  the  successful  graduates  had  been  present 
by  Professor  Young,  and  capped  by  the  Principal,  the  class-prk 
medals,  and  certificates  of  merit,  were  distributed,  and  the  procee 
iugs  terminated  by  a  valedictory  address  from  Professor  Young,  1 
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ibject  being,  “The  Aims  and  Duties  of  the  Medical  Practitioner.” 
i  the  course  of  a  thoughtful  and  original  address,  several  topics  of 
iterest  were  brought  forward,  and  he  urged  his  hearers  to  continue 
i  be  students  of  medicine  in  a  wider  and  higher  sense,  and  by  avoid- 
g  routine  in  their  everyday  work,  and  thinking  for  themselves,  to 
iow  that  their  University  sent  out  as  graduates  men  of  thoughtful 
id  cultivated  minds,  worthy  to  follow  a  noble  art  and  well  qualified 
discharge  its  duties. 


GRADUATION  IN  EDINBURGH  UNIVERSITY. 

TE  graduation  ceremony,  specially  associated  with  medicine,  took 
ace  in  the  large  hall  of  the  United  Presbyterian  College  Buildings, 
istle  Terrace,  Edinburgh,  on  Friday,  August  1st.  The  Lord  Chan- 
U°r  of  the  University,  Lord  Justice-General  Ingles,  presided  and 
nferred  the  degrees.  The  honorary  degree  of  LL.  D.  was  conferred 
:  Professor  T.  M.  C.  Asser,  Doctor  of  Laws  and  Privy  Councillor  for 
•reign  Affairs  in  the  Kingdom  of  the  Netherlands  ;  on  Sir  Joseph 
dton  Hooker,  M.D.,  K.C.S.I.,  C.B.,  formerly  President  of  the 
iyal  Society,  Fellow  of  various  learned  societies,  and  already  a 
C.L.  of  Oxford,  and  LL.D.  of  Cambridge  and  Dublin,  etc.,  etc., 
d  (in  absentia )  on  Dr.  Ludwig  Wiese,  retired  member  of  the 
mistry  of  Public  Instruction  in  Germany,  who  would  have  received 
degree  at  the  Tercentenary  had  it  been  possible  for  him  to  attend  ; 
it  is  he  is  eighty  years  of  age,  hence  the  conferring  of  the  degree  in 
!  >’ entid.  Professor  Douglas  Maclagan  presented  the  first  two  gentle- 
■n  for  their  degree,  and  in  his  happiest  vein  referred  to  their  eminent 
ialifications  for  the  honour  he  requested  for  them.  The  chief  part 
the  ceremonial  next  came,  when  Professor  Cossar  Ewart,  as  pro¬ 
per,  presented  the  graduates  in  medicine  for  their  respective  degrees, 
irty-seven  Bachelors  of  Medicine  received  the  degree  of  M.D.,  hav- 
k  fulfilled  the  necessary  conditions  for  that  qualification  ;  of  these, 
b  were  awarded  medals  for  the  excellence  of  their  theses,  two  others 
'.  e  deemed  worthy  of  competency  for  medals,  and  fifteen  were  com- 
nded  for  their  theses.  One  hundred  and  seventy-one  candidates 
eived  the  degrees  of  Bachelor  of  Medicine  and  Master  in  Surgery  ; 
these,  seven  graduated  with  First  Class  Honours,  and  fourteen  with 
"ond  Class  Honours.  The  Blue  Ribbon  of  the  year,  the  Ettles 
lolarship,  was  gained  by  John  Stevens,  M.A.,  M.B.,  and  C.M., 
s  gentleman  also  gained  the  Stark  Scholarship  in  clinical  medicine 
e  foundation  and  terms  of  which  were  explained  in  the  Journal 
le  time  ago).  The  Beaney  Prize  and  the  Scott  Scholarship  were 
ued  by  Francis  Authill  Pockley,  M.  B.  and  C.  M. ;  and  the  Buchanan 
iiolarship,  by  Fowness  Henry  Simmons,  M.B.  and  C.M.  These 
tlemen  received  the  warrants  for  their  prizes  from  the  Lord  Chan- 
or,  and  occupied  seats  of  honour  after  they  had  been  capped.  The 
ne  Fellowship  was  awarded  to  Ernest  Edmund  Maddox,  M.B.  and 
I.  ;  he  was,  however,  unfortunately  unable  to  receive  it  in  person. 

?  feature  of  the  graduation  which  does  not  occur  frequently,  and  so 
?  be  recorded,  was  the  graduation  of  twin  brothers,  D.  Matthews 
wn,  M.B.  and  C.M.,  and  T.  Alexander  Brown,  M.B.  and  C.M. 

Y  uddress  to  the  graduates  was  delivered  by  Professor  Cossar  Ewart, 

'>  iu  the  course  of  his  observations,  referred  to  various  improve¬ 
rs  he  would  desire  to  see  carried  out  in  the  F acuities  of  Medicine 
Arts,  and  in  the  teaching  and  work  of  his  own  subject ;  his  re- 
ks  were  attentively  listened  to,  and  occasionally  applauded.  The 
luates  had  before  them  a  living  example  of  what  is  possible  to  one 
>  devotes  himself  to  the  subject  with  the  thoroughness  that  Pro- 
jr  Ewart  urged  on  them,  seeing  that  he  himself  graduated  M.B.  in 
same  University  only  ten  years  ago.  The  names  of  the  gentlemen 
received  degrees,  and  distinctions,  will  be  found  in  another  part 
he  Journal. 


GLASGOW  TOWN  COUNCIL  AND  THE  CLYDE. 

a  recent  number  of  the  Journal,  we  alluded  to  the  pollution  of 
river  Clyde  by  the  discharge  of  offensive  refuse  from  manufactur- 
works  into  the  public  sewers.  The  Health  Committee  of  the 


Glasgow  Town  Council  has  taken  a  sensible  course  in  requesting  the 
medical  officer  and  the  sanitary  inspector  to  inquire  into  the  source 
of  this  pollution,  to  procure  samples  of  the  polluting  matter,  and  to 
obtain  an  analysis  of  them  from  the  city  analyst.  The  report  of 
these  officials  will  be  of  interest,  and  ought  to  furnish  the  authorities 
with  important  data  ;  and  if  it  be  shown  that  the  refuse  so  discharged 
is  harmful,  steps  should  be  taken  to  compel  the  offenders  to  render  it 
innocuous  before  reaching  the  river.  The  present  state  of  the  law 
easily  allows  of  this  being  done. 

- + - 

IRELAND. 


BELFAST  ROYAL  HOSPITAL. 

Before  the  Master  of  the  Rolls,  recently,  the  trustees  of  this  hospital 
applied  for  liberty  to  use  a  portion  of  the  present  hospital  buildings, 
not  required  for  the  purposes  of  the  Convalescent  Hospital,  for  providing 
a  hospital  for  patients  suffering  from  consumption  and  other  diseases 
of  the  chest.  It  was  shown  that  one-half  of  the  Convalescent  Hospital 
was  quite  unoccupied  and  useless  ;  that  it  contained  sixty  beds,  while 
there  were  only  patients  for  twenty;  for  no  patients  could  be  admitted 
to  it  unless  sent  from  the  Belfast  Royal  Hospital.  Several  persons  in 
Belfast  and  neighbourhood,  desirous  of  providing  for  the  maintenance 
and  treatment  of  persons  suffering  from  consumption,  had  promised  to 
subscribe  to  the  Belfast  Royal  Hospital,  on  terms  that  the  same  should 
be  invested,  and  the  income  thereof  applied  for  the  benefit  of  persons 
so  suffering.  Among  others,  Mr.  Forster  Green  has  promised  £5,000, 
and  there  is  at  present  in  hand  a  sum  of  £1,000  to  be  devoted  to  the 
same  object.  The  Master  of  the  Rolls,  although  he  considered  the 
scheme  a  meritorious  one,  could  not  come  to  any  decision  until  he 
was  furnished  with  an  affidavit,  showing  the  largest  number  of  con¬ 
valescent  patients  in  the  Convalescent  Hospital  on  January  31st  every 
year  since  it  was  established.  The  case  has  been  adjourned  until  this 
week  to  obtain  the  necessary  information. 


BELFAST  HOSPITAL  FOR  DISEASES  OF  THE  SKIN. 

The  nineteenth  annual  meeting  was  held  last  week,  presided  over  by 
Dr.  Hodges.  The  hospital  is  of  immense  service  for  the  cure,  allevia¬ 
tion,  and  prevention  of  the  spread  of  diseases,  some  of  which,  besides 
being  amongst  the  most  trying  and  painful  with  which  the  human 
body  can  be  afflicted,  are  many  of  them  most  contagious  ;  hence  the 
great  need  which  exists  for  such  an  institution  in  a  populous  manu¬ 
facturing  town  like  Belfast.  The  Committee,  in  their  report,  express 
the  opinion  that  the  hospital  does  not  receive  the  amount  of  support 
from  the  public  which  it  merits,  and  earnestly  appeal  for  greater 
liberality  towards  it. 


THE  COMMISSION  ON  IRISH  PRISONS. 

The  Royal  Commission  on  Prisons  in  Ireland  held  their  final  meeting 
on  August  1st,  there  being  present  :  Sir  R.  A.  Cross,  M.P.  (in  the 
chair);  the  Hon.  St.  John  Brodrick,  M.P.  ;  Mr.  E.  R.  Wodehouse, 
M.P. ;  Dr.  R.  McDonnell;  Mr.  G.  Sigerson  ;  Mr.  N.  D.  Murphy;  and 
Major  McHardy,  R.E.  (secretary).  The  Commission  have  finished 
their  report,  which  will  probably  be  presented  to  Parliament  during 
the  present  session. 


CORK  DISTRICT  LUNATIC  ASYLUM. 

Dr.  Hatchell,  Inspector  of  Lunatic  Asylums,  visited  this  institu¬ 
tion  last  week,  and  reports  that  he  found  every  part  presenting  the 
appearance  of  being  well  and  carefully  looked  after  ;  the  several  dor¬ 
mitories,  day-rooms,  and  corridors  being  well  ventilated  and  kept 
very  clean.  There  were,  at  the  date  of  his  inspection,  a  total  of  891 
inmates,  and  them  sanitary  state  may  be  regarded  as  highly  satisfac¬ 
tory,  there  being  only  six  females  and  no  males  confined  to  bed. 
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THE  CHOLERA. 


A  FALSE  ALARM  AT  NORTHAMPTON. 

We  have  been  informed,  on  the  best  authority,  that  there  is  no  truth 
in  the  report  that  English  cholera  has  broken  out  at  Northampton, 
although  there  have  been  several  cases  of  summer  diarrhoea,  six  deaths 
being  reported  from  July  27th  to  August  2nd  inclusive,  all  in  infants 
under  1  year  old.  _ 


THE  CASE  OF  THE  TARAPAC'A. 

We  are  informed,  on  trustworthy  authority,  that  as  late  as  Thursday 
afternoon  no  fresh  case  of  cholera  had  broken  out  on  board  the 
Tarapaca  at  Liverpool.  The  sailor  who  arrived  in  port  in  a  weak 
state,  after  a  choleraic  attack,  is  quite  convalescent. 


A  BRITISH  CHOLERA  MISSION. 

Two  distinguished  British  pathologists  are  now  on  their  way  to  India 
to  investigate  the  nature  of  cholera  as  seen  in  that  country.  On 
August  6th,  Dr.  Klein,  Lecturer  on  Histology  at  St.  Bartholomew’s 
Hospital,  and  Dr.  Heneage  Gibbes,  who  holds  a  similar  appointment 
at  the  Westminster  Hospital,  left  England  in  the  Peninsular  and 
Oriental  steamship  Ancona.  These  well-known  histologists  and 
pathologists  are  associated  in  a  commission  from  the  British  Govern¬ 
ment,  and  also  work  for  a  similar  commission  in  India,  but  quite 
untrammelled,  in  the  investigation  of  cholera,  its  pathology,  propaga¬ 
tion,  and  habitat.  Drs.  Klein  and  Gibbes  are  bound  for  Bombay, 
whence  they  will  start  for  a  scientific  tour  all  over  our  Indian  empire. 
Every  possible  facility  will  be  afforded  to  them  by  the  Indian  authori¬ 
ties  in  this,  the  most  important  commission  that  has  ever  been  sent 
to  India  ;  and  it  is  fortunate  that  two  such  able  men  have  been  chosen 
for  the  pui pose,  the  reputation  of  Dr.  Klein  having  long  been  recog¬ 
nised,  whilst  Dr.  Gibbes  is  not  only  a  high  authority  on  bacteria  and 
the  proper  manner  of  detecting  them  and  preparing  them  for  micro¬ 
scopical  demonstration,  but,  we  are  informed,  has  already  travelled  in 
the  East.  They  take  with  them,  as  skilled  assistant,  Mr.  Alfred 
Lingard,  who  has  for  some  weeks  been  engaged  in  the  preparation  of 
a  large  number  of  cultivating  tubes,  and  they  are  provided  with  a 
complete  set  of  apparatus,  so  as  to  be  able  to  carry  out  their  researches 
as  completely  and  perfectly  as  though  they  were  conducted  in  an 
European  laboratory. 

MEMORANDUM  OF  THE  NATIONAL  HEALTH  SOCIETY. 

The  National  Health  Society  have  issued  a  useful,  and  at  the  present 
time  particularly  appropriate,  memorandum,  intended  for  the  use  of 
heads  of  families,  and  entitled  “  How  to  Prevent  and  Oppose  the 
Cholera.”  It  contains  a  variety  of  instructions  couched  in  plain  and 
simple  language,  explaining  the  precautions  which  should  be  taken  to 
prevent  the  disease  getting  a  foothold,  as  well  as  directions  for  pre¬ 
venting  its  further  spread  in  the  event  of  a  case  arising  in  any  particu¬ 
lar  neighbourhood.  The  precautions  formulated  in  the  memorandum 
maybe  summed  up  in  the  one  word  “cleanliness” — cleanliness  of 
person,  cleanliness  of  living,  cleanliness  of  habitation,  cleanliness  of 
surroundings.  The  instructions  given  are  obvious  enough,  but  unfor¬ 
tunately  they  need  to  be  reiterated  over  and  over  again  if  their  teaching 
is  to  be  effectual.  The  memorandum  has  been  designed  for  distribu¬ 
tion  from  house  to  house  by  the  officials  of  local  sanitary  authorities, 
and  with  this  view,  blanks  have  been  left  for  the  insertion  of  the 
names  of  the  local  medical  officers  of  health  and  inspectors  of  nuisances. 
The  Society  undertakes  to  supply  copies  at  the  cost  of  printing,  namely, 
one  guinea  per  1,000. 


SUGGESTIONS  OF  THE  ROYAL  COLLEGE  OF  PHYSICIANS. 

The  Koyal  College  of  Physicians  of  London  have  issued  in  a  revised 
foim  the  instruction,  prepared  by  them  some  years  ago  as  to  the  pre¬ 
cautionary  measures  to  be  observed  in  view  of  the  possible  advent  of 
cholera  amongst  us.  The  instructions  are  not  intended  to  supersede 
the  necessity  of  immediate  medical  assistance,  or  to  impose  any 
authoritative  restrictions  on  medical  practitioners.  Above  all  things, 
the  College  earnestly  impress  upon  every  person  the  extreme  value  am 
importance  of  sanitary  measures  in  preventing  the  invasion  anc. 
limiting  the  spread  of  the  epidemic.  Large  experience  has  shown 
that  nothing  is  of  more  importance  than  to  secure  a  due  supply  of  pure 
water,  and  to  prevent  all  possibility  of  its  contamination  with  sewage 
or  impurities  derived  from  other  sources.  Free  ventilation,  avoidance 
of  overcrowding,  great  cleanliness,  and  thorough  drainage  in  towns, 
villages,  and  dwellings,  are  also  of  urgent  necessity.  Excess  in  eating 


or  drinking,  or  long  fasting,  should  be  avoided.  The  moderate  use  of 
cooked  vegetables,  as  well  as  of  animal  food,  is  recommended,  and,  in 
general,  such  a  plan  of  diet  as  each  individual  has  learnt  by  experiei.  v 
to  be  most  conducive  to  his  health  ;  for  any  considerable  change  in 
the  diet  to  which  a  person  has  been  accustomed  is  seldom  advisable 
during  the  prevalence  of  an  epidemic.  Milk  and  also  drinking  water 
should  be  boiled.  The  vessels  used  for  the  storage  of  food  or  think 
should  be  cleansed  with  boiling  water.  Raw  vegetables  and  unripe 
or  unsound  fruit  should  not  be  eaten.  Exhaustion  from  fatigue,  long 
watching,  or  deficiency  of  food,  and  exposure  to  cold  and  damp, 
render  persons  especially  liable  to  cholera.  The  College,  therefore 
urge  the  necessity  of  supplying  those  in  need  with  food,  fuel,  and 
clothing.  Persons  engaged  about  those  aflected  with  cholera  are  not. 
with  proper  precautions,  more  liable  than  others  to  the  disease.  I  hi 
fear  of  direct  infection  may,  therefore,  be  practically  disregarded  ;  bu' 
it  is  absolutely  necessary  that  some  one  or  other  of  the  ordinary  dis¬ 
infectants,  such  as  carbolic  acid,  should  be  applied  abundantly  to  tin 
excretions,  soiled  linen,  and  utensils,  before  these  are  removed  fron 
the  apartments  of  the  sick.  Extreme  cleanliness,  and  disinfection  o 
the  discharges  from  the  stomach  and  bowels  cannot  be .  too.  mue.l 
insisted  upon,  as  it  is  generally  believed  that  the  disease  is  disxeini 
nated  through  these.  Tho  College  earnestly  insist  upon  the  ivnpor 
tance  of  organising,  in  any  district  infected  by  cholera,  the  system  o 
louse-to-house  visitation,  and  of  establishing  temporary  hospitals  fo 
the  reception  of  patients  who  cannot  be  properly  treated  in  thei 
lomes.  The  College  further  suggest  that  such  temporary  hospital 
should  be  numerous  rather  than  large,  and  so  distributed  as  to  niak 
it  unnecessary  to  convey  to  any  great  distance  those  who  are  strickei 
jy  the  disease.  Ambulances  and  stretchers  for  the  removal  of  the  sic 
should  be  provided.  During  the  prevalence  of  cholera,  any  unusua 
degree  of  looseness  of  the  bowels,  though  painless,  should  not  be  ueg 
lected,  the  patient  should  immediately  go  to  bed,  be  kept  warm,  an 
medical  advice  should  be  at  onco  obtained.  Previously  to  the.  arrive 
of  a  medical  attendant,  any  of  the  medicines  used  at  other  times  fo 
checking  common  diarrhoea  may  be  taken,  such  as  the  chalk-mixture 
or  the  compound  cinnamon-powder. 


OFFICIAL  PUBLICATIONS  CONCERNING  CHOLERA. 

The  absence  of  cholera  from  our  shores  since  the  terrible  cpidem 
of  1S66,  may,  perhaps,  have  dulled  our  senses  as  to  the  manner  i 
which  it  spreads,  and  the  conditions  which  favour  its  extension 
though  one  would  hardly  think  this  possible  in  view  of  the  exhort 
tions  which  are  addressed  to  us  on  all  hands  to  be  cleanly,  in  our  pe 
sons  and  surroundings,  careful  in  our  habits,  and  cautious  in  oi 
drinking  of  water.  Where  cholera  is  concerned,  however,  it  is  in 
possible  to  have  too  much  good  advice,  and  the  republication  by  tl 
Local  Government  Board  of  extracts  from  the  excellent  set  of  repor 
made  in  1866  by  the  medical  officer  and  inspectors  of  the  l’rh 
Council  cannot,  in  any  event,  be  regarded  as  waste  of  strengt 
These  papers  serve,  indeed,  a  twofold  purpose.  On  the  one  hand,  tl 
extracts  from  the  reports  of  Mr.  Simon  exhibit,  at  greater  length  tin 
is  possible  in  a  memorandum,  the  doctrines  concerning  cholera 
Europe,  which  have  been  continuously  held  by  the  medical  advise 
of  the  English  Government.  These  doctrines  are  no  doubt  cor 
manding  more,  and  always  more,  adherents  amongst  samta 
authorities  on  the  Continent,  though  hitherto  they  have  n 
obtained  sufficient  recognition  in  practical  effort.  On  t 

other  hand,  the  extracts  from  reports  of  the  medical  inspectors  will 
of  conspicuous  assistance  to  those  who  may  have  to  deal,  with  lot 
conditions  pirovocative  of  cholera,  or  with  any  outbreak  of  the  disea 
in  England.  The  all-important  principle  of  cholera-prevention  in  tl 
country  has  been  well  defined  by  Mr.  Simon  as  follows:  “Cholc 
derives  all  its  epidemic  destructiveness  from  filth,  and  especially  fri 
excremental  uncleanliness  and  “the  local  conditions  of  safety  a 
above  all,  these  two  :  (a)  that,  by  appropriate  structural  works, 
the  excremental  produce  of  the  population  should  be  so  promptly  a 
so  effectually  removed,  that  the  inhabited  place,  in  its  air  and  sc 
should  be  absolutely  without  fiecal  impurities ;  and  (b)  that  the  "'at- 
supply  of  the  population  shall  be  derived  from  such  sources,  and  cc 
veyed  in  such  channels,  that  its  contamination  by  excrement  is  i 
possible.”  If  the  appearance  of  cholera  should  be  in  any  popniati 
the  signal  for  panic  and  flight,  it  would  be  because  such  populati 
had  not  clearly  recognised  this  principle,  and  had  not  secured  th 
essentials  of  safety.  The  present  Medical  Officer  of  tho  Local  i-ove 
ment  Board,  commenting  upon  Mr.  Simon’s  dictum,  observes  that 
words  were  written  nearly  twenty  years  ago,  when  local  sanitary 
thorities  in  England  had  seldom  begun  their  work  ;  when  port  sanit: 
authorities  had  made  no  provision  for  dealing  with  imported  disea: 
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ml  when  special  orders  in  face  of  cholera  were  requisite,  in  order  to 
ive  such  powers  as  those  authorities  have  now  long  possessed  as 
tanding  defences  against  all  infectious  diseases.  Dr.  Buchanan  is 
onfident  that,  in  proportion  as  the  sanitary  authorities  of  England 
ave  done  their  regular  work,  and  exercised  their  ordinary  powers  for 
he  protection  of  the  public  health,  the  country  has  even  now  less  to 
:af  from  cholera  than  in  former  invasions  of  Europe  by  the  disease, 
’he  appended  selected  reports  relate  to  the  occurrences  of  cholera  at 
heydon-Bois  (Mr.  Netten  Radcliffe),  in  Southampton  (Professor 
’arkes),  and  among  migrating  foreigners  passing  through  English 
orts  (Dr.  Buchanan).  They  show  cholera  making  its  appearance 
nder  a  variety  of  circumstances  ;  and  they  afford  some  instructive 
nstances,  first,  of  the  customary,  though  sometimes  obscure,  relation- 
hip  of  cholera  with  foul  water  or  air  ;  secondly,  of  the  way  in  which 
he  disease  has  been  restricted  to  the  locality  of  its  first  appearance, 
ad  has  rapidly  become  extinguished  there. 


THE  BURGH  POLICE  AND  HEALTH  (SCOTLAND) 

BILL. 

.oo king  to  the  fashion  in  which  this  Bill  of  more  than  five  hundred 
lauses  was  dealt  with  by  the  Select  Committee,  and  to  the  length  of 
he  Bill  itself,  it  has  for  some  time  been  evident  that  the  measure 
ad  no  chance  of  becoming  law  this  session  ;  but  the  Government, 
tinging  against  hope  to  the  expectation  of  being  able  to  push  at  least 
ae  Bill  through  both  Houses,  have  persistently  put  the  Bill  down 
ight  after  night,  and  did  actually  succeed  in  getting  as  far  as  Clause  1 
i  the  small  hours  of  Wednesday  morning,  July  29th.  But  a  calmer 
insideration  of  the  amendments  placed  upon  the  paper  brought  even 
le  sanguine  Lord  Advocate  to  the  opinion  that  it  was  useless  to 
•rsevere  with  the  Bill,  and  he  therefore  definitely  announced  its  with- 
awal  on  Thursday,  the  31st. 

It  is  impossible  to  share  his  regrets  at  the  abandonment  of  a  mea- 
re  so  crude  and  ill-digested.  The  Bill  was  an  amazing  medley  of 
ruses,  that  had  apparently  been  selected  by  the  draughtsman  with 
ie  aid  of  a  pastepot  and  pair  of  scissors.  Many  of  the  sections  were 
l necessary,  as  being  already  provided  for  by  existing  legislation  ; 
id  several  were  duplicates  the  one  of  the  other.  The  Board  of 
ipervision,  the  Scotch  analogue  of  our  English  Local  Government 
rard,  and  the  chief  sanitary  authorities  of  Scotland,  disclaimed  any 
are  in  the  composition  of  the  Bill,  which  appears  to  have  been 
lefiy  the  work  of  a  mysterious  body  known  as  the  Convention  of 
oteli  Burghs.  The  Lord  Advocate,  yielding  to  the  blandishments 
these  gentlemen,  adopted  their  proposals  as  a  Government  measure  ; 
d,  feeling  himself  responsible  for  the  success  of  a  Bill  on  the  back  of 
uch  he  had  written  his  name,  strained  every  nerve  to  get  it  through 
several  stages.  It  was  no  light  task  that  the  right  honourable 
ntleman  had  set  himself  ;  but  he  took  the  best  means  open  to  him 
pushing  the  Bill  on.  It  was  referred  to  a  Select  Committee  which 
I  not  include  a  single  medical  member  in  its  ranks.  The  Select 
\  mmittee  refused  to  take  evidence,  and  held  their  sittings  in  private, 
.eir  report,  which  has  been  recently  issued,  is  of  the  baldest  possible 
'scription,  and  contains  nothing  more  than  the  most  formal  of 
nutes.  The  Committee  held  nine  sittings,  and,  when  they  had 
il  v  settled  down  to  their  labours,  scampered  through  the  clauses  at 
rate  of  seventy  or  eighty  a  sitting.  Yet  many  of  these  clauses 
’  -‘Afd  the  social  and  sanitary  well-being  of  towns  and  individuals  to 
cry  serious  and  important  extent. 

W  e  have  already  indicated  that  the  Parliamentary  Bills  Committee 
the  Association  sought  permission  to  give  evidence  before  the  Select 
mmittee.  That  privilege  was  denied  them,  but  the  chairman  of  the 
filamentary  Bills  Committee  prepared  a  detailed  memorandum, 
ntmg  out  the  medical  objections  to  the  Bill,  which  he  and  some 
ier  members  of  the  Association  brought  prominently  before  the  Lord 
|  \ ocate  s  notice  at  an  interview  which  they  had  with  him  at  the 
use  of  Commons  on  July  3rd.  Printed  copies  of  the  chairman’s 
morandum  were  forwarded  to  all  the  members  of  the  Select  Com- 
-tee  in  accordance  with  the  request  of  the  Lord  Advocate,  and  on 
}  11th  the  Select  Committee  met  to  consider  the  clauses  to  which 
ection  was  taken.  The  minutes  show  that  sections  332  to  415,  or 
in  all,  were  disposed  of  at  that  sitting,  the  only  clause  about  which 
serious  discussion  took  place  being  one  referring  to  the  levying  of 
1  assessment  rate.  The  clause  making  notification  of  infectious 
ja‘sc  compulsory,  on  the  medical  man,  and  the  other  important 
ters  dealt  with  in  the  Parliamentary  Bills  Committee’s  report  were 
1  larently  regarded  as  of  no  moment,  and  as  unworthy  of  discussion, 
ie  fate  of  a  Bill  so  drafted  and  so  “revised”  could  hardly  be 
bted.  After  a  number  of  ineffectual  attempts,  the  Lord  Advocate  j 


succeeded  in  getting  the  amended  Bill  before  the  House  a  few  minutes 
before  half-past  twelve  on  Tuesday  night  week,  or  rather  Wednesday 
morning,  when  it  was  promptly  repudiated  by  the  representatives  of 
Glasgow  and  Aberdeen,  as  well  as  other  Scotch  Bills,  as  improper  and 
ill-advised.  The  proceedings  of  the  House  with  regard  to  the  Bill  have 
been  extremely  meagrely  reported,  but  the  general  feeling  of  the 
Scotch  members  who  spoke  seems  to  have  been  distinctly  against  the 
Bill.  Mr.  Webster,  the  member  for  Aberdeen,  said  he  felt  bound  to  ex¬ 
press  the  strong  feeling  which  prevailed  in  Scotland  that  sufficient  time 
and  opportunity  had  not  been  allowed  for  full  consideration  of  the  mea¬ 
sure.  Mr.  Buchanan  complained  that  the  Committee  had  sat  with  closed 
doors.  It  was  not  reasonable  at  that  period  of  the  session  to  attempt 
to  deal  with  a  Bill  of  such  enormous  dimensions  and  such  elaborate 
details.  If  passed  in  its  present  form,  it  would  create  endless  confu¬ 
sion  in  the  administration  of  Scotch  local  affairs.  Mr.  Anderson  said 
he  had  received  the  strongest  remonstrances  from  the  authorities  in 
Glasgow  against  the  Bill  being  allowed  to  go  further  this  session.  They 
complained  that  the  Select  Committee  had  sat  in  camera,  and  they, 
therefore,  knew  nothing  of  what  was  going  on  until  they  saw  the  re¬ 
printed  Bill ;  and  they  believed  that  the  amendments  made  in  the 
Bill  by  the  Committee  had  rendered  the  measure  rather  worse  than 
better.  He  had  received  a  letter  from  Dr.  Russell,  the  Medical 
Officer  of  Health  of  Glasgow,  expressing  the  opinion  that  the  Bill  as  it 
now  stood  would  be  unworkable,  and  that  he  would  not  like  to  under¬ 
take  to  work  it  in  its  present  form.  All  that  the  Lord  Advocate  had 
to  urge  against  the  opinions  of  representative  Scotch  members  such  as 
these,  was  that  he  believed  it  was  a  measure  very  generally  desired 
throughout  Scotland,  that  it  had  been  before  the  country  for  two 
years  and  “  had  been  the  subject  of  a  great  deal  of  digestion.”  But 
though  the  Government  were  victorious  in  the  division  as  to  going 
into  Committee,  they  only  got  as  far  as  Clause  1  before  the  House  re¬ 
sumed  ;  and  the  next  day  announcement  was  made  that  the  Bill  was 
abandoned. 

We  give  below,  for  purposes  of  future  reference,  the  text  of  the 
Memorandum  prepared  by  the  Chairman  of  the  Parliamentary  Bills 
Committee  on  the  Bill  as  originally  drafted,  together  with  notes  giving 
the  substance  of  the  further  comments  that  were  called  for  when  the 
Bill  appeared  in  the  revised  form  settled  by  the  Select  Committee. 
It  appears  very  desirable  that  the  general  amendment  of  the 
Public  Health  Laws  of  Scotland  foreshadowed  in  the  Memorandum, 
should  be  actively  taken  up  by  the  Scotch  Branches  of  the  Association’ 
in  order  that  measures  may  be  adopted  for  effectually  dealing  with 
the  subject  in  the  event  of  any  Bill,  like  the  measure  now  abandoned, 
being  re-introduced  by  the  Government  next  year. 


Memorandum  Prepared  by  the  Chairman  of  the  Parlia¬ 
mentary  Bills  Committee  as  to  the  Medico-Sanitary 
Clauses  of  the  Burgh  Police  and  Health 
(Scotland)  Bill. 

As  to  Bill  Generally. — With  regard  to  the  Bill  generally,  it  appears 
a  matter  for  regret  that  opportunity  has  not  been  taken  to  consolidate 
the  statute  law  of  Scotland  for  the  protection  of  the  public  health, 
since  the  Scotch  Public  Health  Act  of  1867  appears  to  be  unaffected 
by  the  Bill,  as  the  general  Act  of  Scotland.  The  Committee  do  not 
enter  upon  the  question— on  which  there  is  much  to  be  said  from  a 
number  of  points  of  view— as  to  the  applicability  of  the  stringent  pro¬ 
visions  of  the  Bill  to  places  of  small  population,  nor  upon  the  ques¬ 
tion  of  sanitary  districts  generally.  They  are  of  opinion,  however, 
that,  as  far  as  possible,  sanitary  organisation  should  be  identical  in 
each  of  the  three  divisions  of  the  kingdom,  and  that  the  law  governing 
the  public  health  in  one  division  should  not  be  seriously  inferior  or 
dissimilar  to  that  of  the  others. 

The  Committee  fail  to  see  the  advantage  of  massing  together  in  one 
Bill  clauses  relating  to  police  and  to  public  health.  The  action  of  the 
police  authorities  appears  to  overshadow  to  a  very  undesirable  extent 
the  sanitary  proceedings  generally,  and  the  Committee  think  that  it 
■would  be  far  preferable  to  divide  the  Bill  into  two :  the  first  Bill  to 
relate  to  police,  and  the  second  Bill  to  be  a  consolidation  of  the 
whole  of  the  statute  law  of  Scotland  with  regard  to  the  public 
health.  As  the  Bill  stands,  sanitary  and  police  clauses  are  mixed  to¬ 
gether,  and  so  worded  that  it  becomes  a  matter  of  difficulty  to  deter¬ 
mine  whether  local  sanitary  Acts  are  abolished  or  diminished  in  power. 
From  representations  made  to  the  Committee,  it  appears  certain  that 
an  intelligent  consolidation  of  the  several  Public  Health  Acts  now  in 
force  in  Scotland  would  be  a  distinct  advantage,  and  would,  moreover, 
bring  this  division  of  the  kingdom  more  on  a  level  with  England  and 
Ireland  as  regards  its  sanitary  legislation.  But  it  is  essential  that  this 
consolidation  should  be  done  upon  proper  principles,  and  after  con- 
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sultation  with  the  responsible  sanitary  officials.  These  latter  do  not 
seem  to  have  been  at  all  consulted  in  the  preparation  of  the  present 
Bill,  and  the  health  officers  of  all  the  large  towns  are  practically  unani¬ 
mous  in  opposing  its  saidtary  provisions  in  their  present  shape. 

With  these  preliminary  observations,  the  Committee  proceed  to  the 
criticism  of  the  clauses  of  the  Bill  which  concern  more  intimately  the 
interests  of  the  medical  profession. 

Section  67.  Appointment  of  Health  Officers. — By  Section  67,  the 
local  Commissioners  are  to  appoint  annually  a  medical  officer  of  health, 
whose  duty  it  is  to  “  ascertain  the  existence  of  disease  within  the  limits 
appointed  to  him,  especially  of  all  infectious  diseases,  and  to  point  out 
any  local  causes  likely  to  occasion  or  continue  such  diseases  or  otherwise 
injure  the  health  of  the  inhabitants,  and  to  point  out  the  best  means 
of  checking  or  preventing  the  spread  of  such  diseases,  and,  from  time 
to  time,  as  required  by  the  Commissioners,  to  report  to  them  on  the 
matters  aforesaid,  and  to  perform  any  other  duties  of  a  like  nature  that 
may  be  required  of  him.”  To  this  annual  reappointment  of  the 
medical  officer  of  health  the  Parliamentary  Bills  Committee  entertain 
the  strongest  objection.  They  would  point  out  that  it  is  of  the 
essence  of  this  officer’s  work  that  he  should  be  vigilant  in  the  repres¬ 
sion  of  sanitary  abuses.  If  he  performs  liis  duties  without  fear  or  favour, 
he  can  hardly  escape  coming  occasionally  into  conflict  with  members 
of  the  local  authority  appointing  him,  who  are  interested  in  bad  house 
property  or  in  the  perpetration  of  certain  kinds  of  nuisance.  To  sub¬ 
ject  such  an  officer  to  the  indignity  and  anxiety  of  an  annual  re- 
election  is  not  just  or  equitable,  and  must  inevitably  tend  towards  a 
less  vigorous  performance  of  his  public  duties.  Considering  the  diffi¬ 
cult  nature  of  those  duties,  the  health  officer  ought  clearly  to  hold 
office  during  good  behaviour,  and  to  be  subject  to  removal  only  by 
the  Central  Board  of  Supervision,  and  not  at  the  caprice  of  the 
local  commissioners.  The  proposed  insecure  tenure  of  office  by  the 
health  officers  is  the  more  striking  inasmuch  as,  by  Section  68,  the 
head  constable  “shall  not  be  removable  or  subject  to  have  his  salary 
diminished  by  the  Commissioners,”  unless  with  superior  sanction. 
Another  point  which  should  be  mentioned  while  upon  this  subject,  is 
the  desirability  of  combining  districts  as  far  as  possible,  in  order  that 
they  may  conjointly  obtain  the  exclusive  services  of  a  properly  trained 
medical  officer  of  health  debarred  from  private  practice.  At  present 
there  are  only  three  towns  in  Scotland  where  the  medical  officer  of 
health  is  not  a  private  practitioner  competing  with  others  for  the 
medical  practice  of  the  district.  In  the  event  of  compulsory  notifica¬ 
tion  of  infectious  diseases  coming  into  force,  these  combined  appoint¬ 
ments  of  medical  officers  of  health  would  appear  to  be  especially  neces¬ 
sary  (see  observations  on  Section  321). 

Section  321.  Notification  of  Infectious  Disease. — In  the  original 
draft  of  this  clause,  then  numbered  334,  a  concurrent  obligation  was 
imposed  upon  every  occupier  and  upon  every  medical  man  called  in  to 
treat  a  case  of  infectious  disease,  to  report  its  occurrence  forthwith  to 
the  medical  officer  of  health,  who,  as  has  been  already  stated,  is,  in 
in  all  but  three  towns  in  Scotland,  a  fellow  practitioner  to  those  who 
are  to  be  made  to  report  cases  to  him.  But  in  the  Bill  as  revised, 
this  plan,  objectionable  enough  as  it  is  to  the  medical  profession,  has 
been  substituted  by  another  still  more  objectionable.  The  amended 
Bill  absolves  the  occupier  from  any  share  in  the  notification,  but  im¬ 
poses  the  sole  responsibility  upon  the  medical  attendant,  under  a 
penalty  of  forty  shillings.  If  it  be  “  found  on  inquiry  by  the  medical 
officer  of  health  that  the  diagnosis  of  such  practitioner  was  correct, 
such  practitioner  shall  be  paid  the  sum  of  two  shillings  and  sixpence 
for  each  case  reported  and  verified  as  aforesaid.” 

The  Parliamentary  Bills  Committee  protest  in  the  strongest  manner 
against  the  imposition  of  any  new  duty  of  this  kind  upon  the  medical 
attendant  before  the  whole  question  of  notification  and  its  possible 
usefulness  has  been  carefully  considered  in  all  its  bearings.  The 
Select  Committee,  who  have  passed  Clause  321,  declined  to  accept  the 
evidence  which  the  British  Medical  Association  proffered  to  them  on 
this  question,  and  the  Association  feel,  therefore,  that  it  is  a  peculiar 
hardship  for  this  novel,  unpopular,  and  doubtfully  useful  duty  to  be 
cast  upon  the  medical  men  of  Scotland,  without  their  having  had  any 
opportunity  of  being  heard  in  their  own  defence. 

The  British  Medical  Association,  a  representative  body  including 
in  its  ranks  more  than  half  the  medical  profession  of 
the  United  Kingdom,  has,  after  careful  debate  and  con¬ 
sideration  of  the  reports  of  its  Registration  of  Disease  and  Parlia- 
mentary  Bills  Committees,  decided  that,  whilst  it  “earnestly  desires 
compulsory  notification  of  infectious  diseases,  it  is  of  opinion  that  the 
task  of  notifying  should  be  placed  upon  the  householder  as  his  duty  as 
as  a  citizen,  and  not  upon  the  doctor.”  The  Registration  of  Disease 
Committee  have  set  out  the  objections  to  notification  by  the  medical 
men  in  the  following  terms  : 


1.  Whatever  may  be  said  as  to  the  abstract  right  of  the  State  to  re¬ 
quire  this  service,  it  is  most  undesirable  that  the  confidential  relation 
of  medical  attendant  and  patient  should  be  disturbed,  or  that  the 
former  should  be  placed  in  the  position  of  an  ‘informer’  in  reference  tc 
the  affairs  of  the  latter.  . 

“2.  It  is  not  well  that,  in  addition  to  the  heavy  responsibilities  and 
risk  to  life  attaching  to  attendance  upon  cases  of  infectious  disease, 
medical  men  should  be  liable  to  vexatious  actions  at  law,  and  to  heavy 
penalties,  for  alleged  non-performance  of  a  duty  that  lies  outside  ol 
their  ordinary  practice,  and  that  would  be  more  justly  and  better  per¬ 
formed  by  persons  in  charge  of  the  cases. 

“3.  Such  an  enactment  would  also  often  tend  to  defeat  its  owi 
ends,  seeing  that  it  would  in  many  cases  prevent  resort  to  medica. 
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assistance,  or  lead  to  the  employment  ot  unqualified  practitioners,  and 
to  more  frequent  application  to  druggists.  Patients  suffering  fron 
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these  complaints  would  thus  not  only  run  much  greater  danger  to  life, 
but  the  community  would  be  more  frequently  exposed  to  danger  o 

infection.  . 

“  4.  Any  injury  to  trade,  or  to  the  means  of  gaining  a  livelihood,  n 
consequence  of  this  notification,  would  probably  be  ascribed  to  th 
action  of  the  medical  attendant ;  and,  in  cases  of  disputed  diagnosis 
might  lead  to  further  evils  than  mere  loss  of  practice. 

“5.  It  is  not  desirable  that  the  extent  of  a  medical  man’s  practic< 
in  these  cases  should  be  made  known  to,  and  commented  upon  by 
members  of  the  various  local  sanitary  authorities.  ’  , 

These  objections  would  apply  to  any  form  of  notification  which  1m 
posed  any  responsibility  in  the  matter  upon  the  medical  attendant, 
But  the  Parliamentary  Bills  Committee  feel  that  the  plan  adopted  b; 
the  Lord  Advocate’s' Committee,  is,  in  its  present  form,  one  of  th 
very  worst  that  could  have  been  selected.  For  in  imposing  no  dut’ 


upon  the  occupier  to  notify,  a  premium  is 


given  to 


neglect  and  dela' 


in  calling  in  medical  advice,  to  the  danger,  not  only  ot  the  patient 
but  also  of  the  neighbourhood  in  which  he  iives.  The  medical  ma 
is  to  give  notice  of  all  cases  in  his  practice,  to  the  officer  oi  health 
who  is,  practically  universally,  his  rival  in  practice,  and  often  his  in 
ferior  in  position  ;  and  the  accuracy  of  his  diagnosis  of  the  case  i 
liable  to  revision  by  the  health  officer,  on  the  plea  of  certifying  to  th 
propriety  of  paying  him  half-a-crown  for  the  certificate.  Practicall 
this  will  lead,  as  it  has  already  led  at  Edinburgh,  to  the  subordinatw 
of  the  medical  man  to  the  sanitary  inspector,  who  will  be  expressin 
his  views  of  the  nature  of  a  case  in  opposition  to  those  ol  the  prole; 
sional  attendant. 

It  is  alleged  of  the  Edinburgh  plan  that  it  works  smoothly  an 
without  friction.  Some  part  of  this  may  be  due  to  the  fact  that  th 
medical  officer  of  health  of  that  city  is  not  in  general  practice  ;  but  1 
is  chiefly  due,  according  to  competent  judges,  to  the  phraseology  c 
the  notices  of  cases,  which  have  at  their  foot  the  words,  no  muw 
diate  attention  required.”  Unless  the  word  “no  be  struck  out  b 
the  certifying  doctor,  the  sanitary  department  of  the  city  take  n 
steps  in  the  matter,  but  content  themselves  with.  ‘  *  registering  the  cas 
But  this  essential  feature  of  the  Edinburgh  plan  the  Select  Coinnntte 
have  deliberately  refused  to  adopt.  Under  the  clause  321  m  qucstior 
no  medical  man  in  Scotland  will  be  secure  against  vexatious  prosecr 
tion  or  intermeddling  from  an  over  officious  medical  officer  of  healtl 
The  Parliamentary  Bills  Committee  think  it  due  to  themselves  to  sa 
that  these  arguments  have  already  been  strongly  pressed  upon  tl 
Lord  Advocate,  but  as  no  medical  man  sat  upon  the  Select  Com rnittei 
their  importance  to  the  medical  profession  may  have  been  underrate* 
In  any  event,  the  Committee  must  earnestly  urge  that  the  presei 
compulsion  upon  the  medical  man  should  be  withdrawn  ;  and  tna 
compulsory  notification  of  infectious  disease  be  considered  desirabJ 
the  burden  of  such  notification  should  be  imposed  solely  upon  the  o 
cupier,  as  part  of  his  ordinary  duty  as  a  citizen. 

^Section  334.  Removal  to  Hospital  of  Persons  suffering  from  inn 
tious  Disease. —  This  clause  alters  the  procedure  with  regard  to  the  coi 
pulsory  removal  to  hospital  which  is  laid  down  ill  practically  identic 
terms  in  the  English,  Scotch,  and  Irish  Public  Health  Acts.  11 


terms  m  uie  xmgiiou,  .mu  -  - — —7  - .  .  .  . 

assistance  of  a  justice’s  order  is  only  to  be  called  into  requisition  wn 
the  person  to  whom  notice  requiring  the  removal  of  the  sufferer 
hospital  has  been  given,  definitely  refuses  to  consent  to  such  remov. 
The  clause  appears  to  be  based  upon  the  section  obtained  by  the  v  ■ 
rington  Corporation  in  their  Local  Act  of  1879,  and  since  soinew  - 
generally  availed  of  by  corporations  desiring  further  powers  wi 
regard  to  public  health.  The  object  of  the  clause,  no  doubt,  is 
prevent  the  delay  and  difficulty  which  now  often  arise  in  obtaining 
justice’s  order  for  compulsory  removal.  But  the  Committee  belie 
that  in  practice  any  alteration  in  the  law  governing  the  subject  ol  co 
pulsory  removal  is  looked  upon  with  disfavour  by  those  who  have 
intimate  local  knowledge  of  the  working  of  the  present  Act.  1 
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edieal  Officers  of  Health  of  Glasgow,  Greenock,  and  Edinburgh,  who 
ive  necessarily  had  much  practical  experience  in  the  matter,  unani- 
ously  condemn  this  proposed  Clause  334  as  unworkable,  and  in  face 
this  opinion  the  Committee  feel  that  the  theoretical  advantages  of 
;e  clause  are  outweighed  by  its  practical  objections.  There  are  other 
ords  in  the  clause  : — “  without  lodging  or  accommodation  proper  for 
le  treatment  of  the  case,  and  sufficient  for  the  purpose  of  isolation,” 
hich  make  clear  a  point  that  has  been  much  canvassed  in  England, 
i.,  whether  the  words  “proper  lodging  and  accommodation  ”in  Section 
-4  the  English  Act,  and  also  in  Section  42  of  the  Scotch  Act,  are 
tended  to  mean  “lodging  and  accommodation”  proper  for  the 
itient  himself,  or  proper  for  those  surrounding  him.  [This  clause 
is  expunged  by  the  Select  Committee.] 

‘SECTION  335.  Provision  of  Ambulances. — This  Section  appears  to 
unnecessary,  Section  40  of  the  Scotch  Public  Health  Act  of  1867 
liich  it  is  not  proposed  to  touch)  already  giving  all  needful  powers  to 
ovide  ambulances.  [This  clause  was  expunged  by  the  Select  Com- 

ittee.  ] 

Section  336  (now  324).  Provision  of  Nurses. — It  may  be  doubted 
lether  it  would  be  wise  to  sanction  the  provision  of  nurses  for  in¬ 
ti0113  cases  by  the  Sanitary  Authority.  Such  nurses  would  probably 
wanted  for  the  poor  only,  and  it  would  be  better  to  treat  all  such 
ses  at  a  proper  hospital  to  be  provided  by  the  authority. 

Section  337  (now  325).  Removal  of  Persons  from  Infected  Houses  to 
ception  Houses.  — Temporary  shelter  or  accommodation  for  the  mem- 
rs  ot  a  family  in  which  infectious  disease  has  appeared,  would  no  doubt 
useful,  provided  that  there  was  a  proper  hospital  to  which  the  sick 
umber  could  be  sent,  and  be  attended  until  lie  was  well  again  ;  but 
.  regai  ds  those  towns  and  places  (which  in  Scotland  must  be  many) 
leie  theie  is  no  fever  hospital  for  the  reception  of  infectious  cases,  it  is 
- rdly  possible  to  see  how  the  clause  as  to  temporary  shelter  houses  is 
I  be  usefully  worked.  The  section  appears  to  have  been  copied  almost 
'.batim  from  one  of  the  Glasgow  Acts,  which  no  doubt  accounts  for 
I;  following  language  :  “any  magistrate  may  grant  warrant  to  re- 
"ve  the  said  residents  to  the  reception  house  of  the  Board,  who  shall 
['ommodate  and  maintain  such  persons  therein.  (See  also  observa- 
ins  on  Section  339,  now  326.) 

Section  338.  Provisions  of  Means  of  Disinfection. — This  again  is 
i necessary,  Clause  40  of  the  Act  of  1867  making  sufficient  provision 
[  this  purpose.  [Expunged  by  Select  Committee.] 

Section  339  (now  326).  Provision  of  Hospital  and  Reception  House. — 
je  evils  of  indiscriminately  adapting  clauses  out  of  local  Acts  (which 
.  tned  the  staple  of  this  part  of  the  Bill  as  originally  drawn)  are  well 
in  in  the  language  of  this  clause,  which  has  no  doubt  been  taken 
!n  a  local  Act  for  a  place  where  the  provision  of  an  infectious  hospital 

•  been  an  absolute  and  recognized  necessity.  Under  this  clause,  every 

•  itarj  authoiity  of  every  “  burgh  ”  in  Scotland,  however  wide  its  area 
sparse  its  population,  “  shall  provide  within  or  near  the  burgh  a 
ipital  for  the  treatment  of  persons  suffering  from  infectious  diseases, 
d  a  reception  house  for  temporary  residence  for  persons  removed  from 

•  infected  house  and  not  suffering  from  infectious  disease.”  No 
Lbt  some  provision  of  this  kind  is  theoretically  desirable  ;  but  it  is 
Possible  to  expect  that  every  district  in  a  country  so  thinly  populated 
Scotland  could  make  the  provision  contemplated  in  this  section.  If 
.'e  desu able  to  extend  as  lar  as  possible  infectious  hospital-provision, 
n  some  such  phrase  as  “the  Commissioners  may,  and  if  required  by 

Board  of  Supervision  shall,  provide  such  hospital  and  reception 
1  se>  would  seem  sufficient  for  the  purpose.  It  may  be  added  that 
*!ers.  of  providing  an  infectious  hospital  are  already  given  to  Sanitary 
uorities  by  Section  39  of  the  Public  Health  Act  of  1867. 
ection  340  (now  327).  Further  poivers  in  relation  to  Disinfection  of 
mxses .  —By  Section  40  of  the  Public  Health  Act  of  1867,  it  is  the  duty 
n  authority,  when  they  think  cleansing  or  disinfection  necessary,  to 
notice  to  the  owner  or  occupier  to  do  what  is  necessary  within  a 
i  eu  time.  If  he  fails  to  do  so,  he  is  liable  to  a  penalty,  and  the 
i  lontj  may  do  the  work  for  him,  and  charge  him  with  the  expense, 
ter  this  proposed  clause,  the  authority  need  not  wait  to  give  the 
n°t>ce,  but  may  themselves  cleanse  and  disinfect  the  house 
1  articles  therein,  and  may  recover  the  expense  from  the  occupier,  or 
I  they  choose  themselves  defray  the  cost.  This  alteration  seems 
Meieut  the  unnecessary  but  unavoidable  delay  in  the  procedure  of 
ion  40  of  the  general  Act, -and  as  such  merits  approval  ;  but  it 
that  it  should  be  supplemented  by  a  clause  similar  to 
non  46  of  the  English  Public  Health  Act  (which  has  no  analogue 
e  Scotch  Act  of  1867)  requiring  the  purification  of  any  house  in 
c  a  filthy  or  unwholesome  condition  that  the  health  of  any  per¬ 
is  atiected  or  endangered  thereby,”  no  matter  whether  there  be  ob- 
s  danger  ot  the  spread  of  dis-ase  thereby  or  not. 

-ctions  343  and  344  (now  331).  Magistrates  may  in  certain  cases 


order  Dead  Bodies  to  be  buried. — Section  344  is  identical  in  its  practical 
result  with  Section  343,  but  is  longer,  and  contains  limitations  not 
included  in  the  other  clause.  Clause  343  is  from  an  Edinburgh  Act, 
and  344  from  a  Dundee  Act  ;  and  both  are  technically  unnecessary  in 
view  of  Section  43  of  the  Act  of  1867.  [Section  343  was  expunged  by 
the  Select  Committee,  but  Section  344  was  retained  as  Section  3*31.] 
Section  345  (now  330).  Prohibition  of  Retention  of  Dead  Bodies  in 
certain  cases. — Practically  this  also  is  a  repetition  in  different  lan¬ 
guage  of  Section  344.  It  would  be  well  if  a  clause  were  added  to  this 
section  forbidding  “wakes,”  on  the  lines  of  Section  142,  sub-section  5, 
of  the  Irish  Public  Health  Act.  [This  section  was  retained  by  the 
Select  Committee,  but  a  clause  was  added  forbidding  “wakes,”  as 
suggested.  ] 

Sections  347*  and  349  (now  334).  Corpses  not  to  be  carried  in 
Public  Conveyances. — Clause  347,  copied  from  the  Dundee  Act,  per¬ 
mits,  under  certain  conditions,  what  is  forbidden  by  Section  349, 
copied  from  the  Glasgow  Bill  of  last  year,  except  under  certain  other 
conditions.  [Section  347  was  expunged,  and  Section  349  retained  as 
Section  334.] 

Section  348  (now  333).  Penalty  on  failing  to  disinfect  Public  Con¬ 
veyances. — This  clause  unnecessarily  varies  Section  49  of  the  General 
Public  Health  Act,  and  fails  to  provide,  as  the  General  Act  does,  for  the 
concealment  of  the  condition  of  the  passenger  from  the  owner  or  driver. 

Sections  350  (now  335),  351*  and '352.*  Penalties  respecting 
Houses  in  which  Infectious  Disease  appears.  —Sections  351  and  352  are 
practically  identical,  and  Section  351  is  a  useless  variation  of  Section  50 
of  the  general  Act  of  1867.  [Section  350  is  retained,  but  Sections  351 
and  352  were  expunged  by  tile  Select  Committee.] 

Section  356  (now  339).  Penalty  on  Exposing  Infected  Bedding. — Ap¬ 
pears  unnecessary  in  view  of  Section  49  of  the  Act  of  1867. 

Milk.  — Many  of  the  clauses  in  the  original  Bill  relating  to  the  safe¬ 
guarding  of  milk  were  taken  verbatim  from  the  Glasgow  Bill  of  last  year. 
Most  of  them  were  useful,  but  their  usefulness  was  greatly  marred  by  the 
fact  that  mixed  up  with  them  were  clauses  from  the  Dundee,  Greenock, 
and  Edinburgh  local  Acts,  devised  with  the  same  objects,  only  in  some¬ 
what  different  language.  The  draftsman  had  apparently  failed  to  grasp 
the  essential  similarity  of  some  of  these  clauses,  and  had  therefore  re¬ 
peated  several  times  what  might  quite  well  have  been  condensed  into 
one  clause.  In  the  Bill  as  revised,  these  errors  were,  to  great  extent, 
remedied. 

Section  359  (now  342).  Owners  of  Dairies  to  give  notice  of  Infec¬ 
tious ■  Disease. — This  would  no  doubt  be  useful,  but  if  the  general  noti¬ 
fication  of  infectious  cases  contemplated  by  Section  321  of  the  Bill 
comes  into  force,  there  appears  no  reason  for  imposing  any  special  re¬ 
quirements  on  dairy-keepers. 

‘Section  360.  Sheriff  may  prohibit  Sale  of  Milk  from  Farm-houses 
from  which  Contaminated  Milk  is  supplied  within  Burgh. — This  clause 
is  taken  from  the  local  Act  of  Greenock,  where  no  doubt  it  was  greatly 
needed  ;  but  it  is  doubtful  how  far  it  is  likely  in  its  present  form  to  be 
workable  throughout  Scotland.  It  proposes  to  provide  that  the  sheriff 
may,  on  the  certificate  of  the  medical  officer  of  health,  issue  an  order 
prohibiting  the  sale  ot  milk  from  any  particular  farm-house,  “within 
the  burgh,”  for  such  period  as  may  appear  to  be  necessary;  but  nothing 
is  said  as  to  steps  necessary  to  be  taken  at  the  farm-house  itself  (which 
of  course,  in  the  case  of  the  Greenock  local  Act,  would  be  outside  the 
powers  of  the  Corporation  altogether).  [This  clause  was  expunged  by 
the  Select  Committee.] 

‘Section  361.  Sale  of  Milk  to  be  discontinued  in  Infected  Premises 
within  the  Burgh. — Here,  again,  the  intention  is  good,  but  the  same 
observation  applies  as  to  Section  360.  The  whole  of  the  clauses  re¬ 
lating  to  milk  evidently  require  condensation,  and  comparison  one  with 
the  other.  [This  clause  was  also  expunged.] 

Sections  362  and  363  (now  Section  343).  Cowkeepers  to  furnish 
List  of  Customers  and  of  Purveyors  of  Milk. — These  two  clauses  should 
be  amalgamated  and  condensed.  The  first  requires  a  list  of  customers 
to  be  furnished  by  milk  purveyors  if  required,  and  the  second  a  list 
of  farmers,  cow-keepers,  etc. ,  from  whom  milk  has  been  received  by 
the  purveyor.  [The  two  clauses  were  amalgamated  as  suggested.] 
Section  364  (now  344).  Sale  of  Milk  from  an  Infected  Farm  or 
Dairy  to  be  prohibited  within  the  Burgh. — This  again  is  practically  a 
re-enactment  of  Sections  360  and  361.  [This  clause  is  retained  as 
Section  344.] 

In  making  these  criticisms  upon  the  particular  shape  in  which  the 
several  clauses  appear,  the  Committee  think  it  needful  to  observe  that 
they  have  not  gone  into  the  larger  question  of  the  present  state  of  the 
law  in  Scotland  as  to  matters  correlated  to  those  dealt  with  in  the  Bill 

*  The  clauses  marked  with  an  asterisk  have  been  expunged  from  the  Bill  as 
revised  by  the  Select  Committee. 


296 


THE  BRITISH  MEDICAL  JOURNAL. 


[August  9,  18S4. 


now  under  consideration.  It  appears  to  them  to  be  highly  necessary 
that  some  skilled  inquiry  should  be  made  locally,  by  those  specially 
conversant  with  the  subject,  as  to  the  extent  to  which  the  public 
health  legislation  of  Scotland  can  usefully  be  assimilated  to  that  of 
England,  and  that  the  whole  of  the  Bill  should  receive  careful  con¬ 
sideration  and  revision.  Ernest  Hart, 

Chairman  of  the  Committee. 

161a,  Strand,  W.C.,  July,  1884. 


.  CONFERENCE  ON  SCHOOL  HYGIENE. 

The  Conference  on  School  Hygiene,  at  the  International  Health  Ex¬ 
hibition,  was  opened  on  Monday  the  28th  ultimo,  and  continued 
every  day  until  the  2nd  instant.  It  was  convened  by  the  National 
Health  Society;  but,  the  Medical  Society  of  London  having  arranged 
independently  for  a  one  day’s  discussion  of  the  question  of  overwork 
and  pressure  in  education,  the  two  societies  agreed  to  conduct  that 
part  of  the  proceedings  conjointly. 

On  Monday,  Dr.  De  Chaumont  delivered  an  address  on  diet,  which 
he  treated  from  the  standpoint  of  the  potential  energy  contained  in 
the  several  foodstuffs  and  articles  of  iood,  and  the  weight  of  each,  over 
and  above  that  required  for  subsistence,  which  is  necessary  to  provide 
energy  proportioned  to  the  labour  gone  through  by  the  individual,  be 
he  man  or  child.  Thus  examined,  very  few  regulation  diets  would, 
he  believed,  be  found  quite  satisfactory,  and  any  increase  in  the 
work  done  demanded  a  corresponding  increase  in  the  food,  was  a  fact 
too  often  lost  sight  of.  He  described  the  effects  of  a  prolonged  insuffi¬ 
cient  diet  on  the  adult  and  on  the  child,  in  the  former  a  fatty 
degeneration  of  the  muscles  leading  to  irremediable  atrophy,  in  the 
latter  to  feeble  development,  bodily  and  mental  ;  and  he  insisted  on 
the  absolute  necessity  of  variety  in  diet,  without  which,  food  once 
relished  is,  before  long,  loathed,  and  at  length  rejected  by  the  stomach, 
even  the  sense  of  hunger  failing  to  overcome  the  repugnance  felt  to  a 
monotonous  diet.  He  supported  these  positions  by  many  striking 
illustrations  taken  from  the  history  of  the  British  army,  the  Duke  of 
York’s  School  for  Soldiers’  Orphans,  and  other  institutions. — Dr. 
Alder  Smith  gave  an  account  of  the  changes  effected  in  the  dietary 
at  Christ’s  Hospital,  during  his  fourteen  years  tenure  of  office. — Dr. 
Pringle  referred  to  some  remarkable  observations  made  during  the 
Indian  famines  and  in  Indian  prisons.  Several  medical  officers  to 
workhouse  schools  contributed  their  experiences. — Mr.  Bousfield 
described  the  scheme  set  on  foot  by  the  Rev.  Stephen  Fuller,  for 
providing  penny  dinners  for  the  children  of  elementary  schools,  which 
was  found  to  be  a  pecuniary  success  if  two  hundred  dinners  were  sup¬ 
plied  daily. — Dr.  F.  T.  Mouat,  who,  in  the  absence  of  Sir  A.  Clark, 
occupied  the  chair,  summed  up  in  an  able  speech,  based  on  his  experi¬ 
ences  in  Indian  prisons  and  famine  relief,  as  well  as  of  poor-law  schools 
at  home ;  quoting,  in  illustration  of  the  necessity  for  a  due  proportion 
of  the  several  good  stuffs,  the  remarkable  fact  that  the  natives  of 
Orissa,  though  able  to  obtain  an  unlimited  supply  of  fish,  died  of 
starvation  as  fast  as  those  of  the  interior  did  on  a  scanty  ration  of 
rice. 

On  Tuesday,  the  chair  was  taken  by  Mr.  Arthur  Durham,  of  Guy’s 
Hospital,  President  of  the  Medical  Society,  and  papers  were  read  by 
Mr.  Pridgin  Teale,  Mr.  Brudenell  Carter,  and  Sir  Joseph  Fayrer. — Mr. 
Teale  dealt  mainly  with  higher  education,  pointing  out  the  dangers — 
physical,  mental,  and  moral — of  excessive  examination  and  competi¬ 
tion.  All  such  work  was  work  done  under  severe  strain  and  intel¬ 
lectual  effort,  pressing  especially  on  the  memory,  and  productive  of 
results  too  often  unsatisfactory  in  every  way.  Well  regulated  study, 
he  admitted  to  be  conducive  to  health,  but  anxiety,  inseparable  from 
competition  and  severe  examinations,  was  most  exhausting.  It  was 
often  remarked  that  eminent  barristers  and  other  students  were  in¬ 
variably  long  lived,  but  there  were  examples  of  the  survival  of  the 
fittest,  and  the  numbers  who  broke  down  in  the  struggle  were  lost 
sight  of. — Mr.  B.  Carter  dwelt  chiefly  on  the  injurious  effects,  espe¬ 
cially  on  the  eyes,  of  continuous  work  under  unfavourable  circum¬ 
stances;  and  Sir  Joseph  Fayrer,  taking  home-lessons  for  his  subject, 
deprecated  the  growing  tendency  to  transfer  the  hardest  work  of  the 
pupil  from  the  school  to  the  home. — Dr.  Shelley,  of  Haileybury  Col¬ 
lege,  discussed  the  question  of  punishments,  condemning  impositions, 
detention,  and  such  like,  for  which  he  would  substitute  military  drill, 
as  valuable  both  physically  and  in  its  influence  on  character.  Indeed, 
he  preferred  corporal  punishment,  and  especially  the  old  fashioner, 
caning  on  the  gluteal  region,  to  the  more  “refined”  punishments  of 
the  present  day. — Dr.  Crichton  Browne,  in  a  powerful  and  eloquent 
extempore  speech,  which  was  listened  to  with  attention,  main¬ 
tained  that  the  requirements  of  the  code  led  to  an  amount  of  pressure, 
both  on  the  teachers  and  the  scholars — the  latter  too  often  ill  fed — in 


elementary  schools,  which  was  productive  of  the  worst  results.  He 
maintained  the  fallacy  of  the  arguments  brought  against  his  conclu¬ 
sions  from  the  Registrar-General  s  returns,  by  showing  that  the  de¬ 
crease  in  the  mortality  from  brain-disease  was  wholly  among  infants, 
there  being  a  large  increase  among  children  of  school  age,  while  the 
work  required  of  the  pupil-teachers  was  simply  intolerable.— Mr.  Regan 
Paul  challenged  Mr.  Teale’s  position  ;  and  Mr.  Marchant  \Y  illiams, 
inspector  under  the  London  School  Board,  supported  by  Dr.  Glad¬ 
stone,  attempted  to  controvert  the  conclusion  of  Dr.  Crichton  Browne, 
insinuating  most  unfairly  that  his  method  of  inquiry  was  not  deserving 
of  confidence  ;  but  Mr."  R.  Greenwood,  President  of  the  National 
Union  of  Elementary  Teachers,  whose  paper  had  most  unfortunately 
been  mislaid  by  the  printers,  speaking  from  practical  experience  as  an 
elementary  teacher,  ably  confirmed  the  facts  and  the  conclusions  of 
Dr.  C.  Browne,  as  well  as  exposing  the  statements  of  Mr.  M.  t\  il¬ 
liams.  He  asked  that  the  medical  profession,  school-managers, 
and  others  interested  in  the  welfare  of  the  rising  generation,  should 
insist  on  “some  mitigation”  of  the  requirements  of  the  Code. 

On  Wednesday,  Dr.  George  Buchanan  in  the  chair,  papers  wrere  read 
by  Mr.  Dyke  of  Merthyr  Tydfil,  and  Dr.  Alder  Smith  of  Christs 
Hospital,  on  the  prevention  and  treatment  of  epidemics.  Mr.  Dyke, 
who  confined  his  remarks  to  outbreaks  of  infectious  diseases  in  con¬ 
nection  with  public  elementary  schools,  for  which  he  recommended 
closure  of  the  schools,  adducing  a  number  of  statistics,  which  seemed 
to  us  imperfect,  irrelevant,  or  of  very  doubtful  accuracy.— Dr.  Alder 
Smith  followed  with  a  paper  of  remarkable  ability,  in  which  he 
treated  of  the  prevention  and  suppression  of  infectious  diseases  in 
public  high  schools  and  other  institutions  where  large  numbers  of 
children  boarded.  He  insisted  on  undivided  responsibility  being 
vested  in  a  single  medical  officer,  accountable  to  the  governors  alone. 
He  should  have  absolute  control,  sanitary  and  medical.  These  dis¬ 
eases  being  of  more  frequent  occurrence  among  the  younger  boys,  he 
would  in  large  schools  have  them  in  a  separate  establishment  ;  that 
the  work  of  the  seniors  should  not  be  needlessly  interrupted.  He  re¬ 
commended  a  primary  certificate  on  the  admission  of  each  new  pupil, 
stating  from  what  infectious  diseases  he  had  suffered  already,  that  the 
medical  officer  might  always  know  how  many  and  who  were  still  sus¬ 
ceptible  of  each  disease,  as  well  as  certificates  on  the  return  from  the 
holidays  of  any  infectious  disease  that  the  boys  had  occurred,  or  to 
which  he  had  been  exposed.  He  described  his  method  of  procedure  on 
the  appearance  of  diseases  in  the  school,  isolation  of  suspects,  patients 
and  convalescents,  and  disinfection  of  persons  and  things.  He  dis¬ 
cussed  the  incubation  periods  of  each  disease,  and  the  time  during 
which  danger  of  infection  continued,  and  the  practical  application  of 
their  knowledge.  A  good  disinfecting  oven  he  held  to  be  a 
necessary  adjunct  to  every  such  school,  and  expressed  his  uttei 
want  of  reliance  in  alleged  performance  of  disinfection  at  home. 
In  Christ’s  Hospital,  there  had  been,  since  his  connection  with  the 
school,  no  fewer  than  twenty-five  outbreaks  of  scarlatina,  in  only  ont 
of  which  had  he  failed  to  suppress  the  disease  at  once.  In  seventeen 
instances,  one  boy  was  attacked  ;  in  six,  two  or  three.  In  one  in¬ 
stance,  ten  were  taken  ill  almost  simultaneously  ;  they  were  removed, 
and  thirteen  more  were  attacked  in  the  following  week,  having  been 
infected  by  the  first  batch  ;  but  it  did  not  extend  any  further.  Bettei 
proof  of  the  efficacy  of  his  arrangements  and  procedure  could  not,  he 
felt,  be  desired. 

On  Thursday  the  subject  was  School  Construction  and  Arrange 
ments.  Dr.  Clement  Dukes,  of  Rugby,  read  a  paper  on  School  Dor 
mitories,  which  he  considered  to  be  generally  deficient  in  cubic  space 
indeed,  in  many  schools  the  allowance  was  far  below  that  required  bj 
law  for  convicts  and  paupers.  He  discussed  the  question,  too,  fron 
the  standpoint  of  morals,  though  a  considerable  portion  of  his  remark 
on  this  part  of  the  subject  was  omitted  as  being  unsuited  for  read 
ing  before  a  mixed  audience.  Especially  did  he  deprecate,  alik 
on  sanitary  and  moral  grounds,  thes  stem  of  private  dormitories. — Mr 
Noble  Smith’s  paper  was  devoted  to  the  consideration  of  pos 
ture  in  relation  to  the  Production  of  Deformity.  Lighting,  seats 
desks,  hours  of  study  Greek,  or  slanting  writing,  all  had  thei 
part  in  the  causation  of  faulty  attitudes,  and  indirectly  of  deformity 
As  a  corrective,  the  value  of  games  and  exercise  could  not,  he  said 
be  overrated,  and  he  lamented  the  neglect  of  these  in  girls’  schools 
In  fact,  curvature  of  the  spine,  the  production  of  which  he  explained 
was,  in  his  experience  as  an  orthopaedic  surgeon,  eight  times  roor 
frequent  among  girls  than  among  boys.  One  of  the  speakers  who  fol 
lowed  pointed  out  that  it  was  only  the  weaker  children  who  suffered 
though  this  fact  did  not  detract  from  the  importance  of  the  subject 
— Miss  E.  Lupton,  of  the  Bradford  School  Board,  gave  a  startling  de 
scription  of  the  defective*  arrangements,  and  want  of  physical  exercise 
in  the  board-schools  of  that  town.— Mr.  Muroatroyd  hid  -ent  • 
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iper  on  school-construction  in  general,  but  did  not  attend  in  person, 
was,  therefore,  read  by  Dr.  A.  Smith.  "NVe  cannot  speak  too  highly 
the  thoroughness  and  ability  displayed  in  this  paper,  though  it  was 
too  technical  a  character  for  republication,  even  in  abstract.  The 
ily  exception  we  feel  inclined  to  make,  is  with  regard  to  the  unduo 
due  he  seemed  to  us  to  ascribe  to  Tobin’s  ventilating  tubes. 

On  Friday,  the  subject  was  Games,  Athletics,  and  Recreation.  Un- 
rtunately,  the  change  in  the  day,  and  other  unforeseen  circumstances, 
ecluded  the  attendance  of  the  Rev.  E.  Warre,  the  newly  elected 
ad-master  of  Eton,  and  of  the  Hon.  E.  Lyttleton.  The  chair  was 
ken  by  Mr.  E.  Chadwick,  in  the  absence  till  a  late  hour  of  Sir  J. 
aget.  The  first  paper  was  read  by  Dr.  Walter  Fergus,  of  Marl- 
irougli  College,  on  the  development  of  boys,  especially  with  reference 
games,  among  which  he  gave  the  place  of  honour  to  football, 
te  dangers  of  which,  he  believed,  to  be  greatly  over-rated, 
id  to  be  mostly  due  to  violations  of  the  recognised  rules. — 
r.  Roman  von  Schweitzer,  the  veteran  Director  of  the  German 
vmnastic  Society,  and  a  magnificent  example  of  physical  develop¬ 
ed,  read  an  able  paper  on  Gymnastics.  Without  disparaging 
imes,  of  which  he  was  a  great  advocate,  and,  as  he  said,  an  enthu- 
astic  football-player  until  he  had  passed  his  sixtieth  year,  he  main- 
ined  that  systematic  gymnastics  had  the  effect  of  developing  every 
uscle,  and  improving  every  power  of  the  human  frame  to  the  utmost, 
id  in  perfect  harmony.  He  traced  the  history  of  his  art  from  the 
ays  of  Homer  down  to  the  present  time,  and  maintained  that,  unlike 
unes,  the  gymnasium  was  within  the  reach  of  the  denizens  of 
owded  cities,  and  could  be  attended  at  hours  and  in  weather  when 
itdoor  sports  were  precluded. — Mr.  Noble  Smith  stood  up  for  Eng- 
sh  athletics,  especially  cricket,  which  he  preferred  to  football  :  and 
r.  Roth  and'  Mr.  Holm  asserted  the  superiority  of  the  Swedish  over 
le  German  system. — Mr.  Schweitzer,  in  an  amusing  and  forcible  re- 
inder,  deprecated  any  invidious  comparison  or  advocacy  of  particular 
stems,  maintaining  that  any  one,  carried  out  conscientiously,  was  pro¬ 
active  of  good  results.  But  he  insisted  on  the  superiority  of  the 
erman,  which  had  been  attacked,  urging  that  it  included  all  that 
as  really  valuable  in  the  Swedish,  and  had,  in  all  its  essential  fea- 
ires,  been  adopted  by  nearly  every  European  army,  not  excepting  the 
reneh. — Sir  J.  Paget,  in  proposing  a  vote  of  thanks,  defended  the 
nglish  games,  on  the  ground,  not  only  of  their  effect  on  health,  but 
leir  influence  on  character. 

On  Saturday,  Dr.  G.  E.  Shuttleworth,  medical  superintendent 
the  Royal  Albert  Asylum  for  Imbecile  Children,  read  a  paper  on 
le  Health,  Mortality,  and  General  Development  of  Idiots,  as  com¬ 
ired  with  children  of  sound  mind.  He  showed  that  the  whole 
■ganism  shared  in  the  defective  development,  that  the  height  and 
eight  of  such  individuals  were  below  the  normal,  that  the  hand 
fen  was  frequently  deformed  no  less  than  the  head.  He  maintained 
lat  a  majority  of  imbeciles  suffered  from  scrofula  in  some  form,  and 
tat  a  very  large  proportion  were  subject  to  epilepsy,  chorea,  etc.,  or 
donged  to  families  so  affected,  even  when  epilepsy  was  not  the  imine- 
iate  cause  of  the  idiocy.  The  mortality  among  imbeciles  in  the  three 
uinquennia  from  5  to  20  years  of  age  was  50,  34,  and  45  per  1,000, 
gainst  6,  3.3,  and  4.8  in  the  general  population  ;  i.c.,  was  nine  times 
»  great  as  among  others  of  the  same  age.  And  at  Darenth,  where 
aly  younger  children  are  admitted,  it  was  higher  still. — Dr.  Fletcher 
each,  of  Darenth  Asylum,  corroborated  Dr.  Shuftleworth’s  state¬ 
ments  from  his  own  experience,  as  did  Dr.  Langdon  Down,  who  oecu- 
ied  the  chair. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

.v  ordinary  meeting  of  the  Royal  College  of  Physicians  was  held  on 
hursday,  July  31st ;  Sir  W.  Jenner,  Bart.,  in  tire  chair. 

The  following  gentlemen  were  admitted  Members  of  the  College  : 
■  X.  Pitt,  M.D.  Camb.;  R.  Sisley,  M.B.Lond.;  E.  G.  Younger, 
!.D.  Brussels. 

The  licence  of  the  College  was  granted  to  sixty-four  gentlemen  who 
id  passed  the  required  examinations.  Nine  others,  having  passed  in 
edicine  and  midwifery,  will  receive  the  licence  on  obtaining  a  quali- 
ition  in  surgery  recognised  by  the  College. 

The  election  to  various  offices  in  connection  with  the  College  for  the 
ismng  year  took  place  with  the  following  result : — Censors :  Drs.  J.  W. 
gle,  Wilson  Fox,  W.  H.  Stone,  J.  E.  Pollock.  Treasurer  :  Dr.  Dycc 
uekworth.  Registrar:  Sir  H.  Pitman.  Assistant-Registrar:  Dr. 
Uchin.  Librarian :  Dr.  Munk.  Curators  of  the  Museum  :  Drs.  Wegg, 
eale,  Curnow,  and  Gowers.  Finance  Committer,:  Drs.  Sievcking, 
(°od,  and  E.  Liveing.  Examiners:  (1)  Chemistry  and  Chemical 
hy-ies,  Dr.  C.  It.  A.  Wright,  Mr.  Heaton,  Dr.  Stevenson,  Dr.  Ber- 
iVs  1  (2)  Materia  Medira,  etc.,  Drs.  Baxter,  Roberts,  Brunton,  and 


Bruce;  (3)  Physiology,  Drs.  Allchin,  Ferrier,  Watney,  and  J.  Harley  ; 
(4)  Anatomy,  etc.,  Mr.  W.  Anderson,  Dr.  Carrington,  Dr.  J.  Anderson, 
Mr.  H.  Morris;  (5)  Medicine,  Drs.  Ringer,  Dickinson,  Broadbent,  and 
Church;  (6)  Midwifery,  Drs.  Playfair,  Williams,  Potter,  and  Black; 
(7)  Surgery,  Mr.  S.  Jones,  Mr.  John  Couper,  Mr.  A.  Willett,  Mr.  T. 
Bryant. 

The  following  by-laws,  referring  to  the  new  office  of  Vice-President, 
were  enacted  for  the  second  time.  1.  The  President  shall  appoint 
annually,  from  among  those  Fellows  of  the  College  who  have  filled  the 
office  of  Senior  Censor,  two  Fellows  as  Vice-Presidents,  who  shqjl  hold 
office  for  one  year,  and  not  be  re-eligible  until  after  the  lapse  of  five 
years.  2.  In  case  of  the  unavoidable  absence  of  the  President,  or  of 
his  inability  to  act,  one  of  the  Vice-Presidents  shall,  for  the  purpose  of 
transacting  routine  business,  and  on  all  matters  of  form,  act  as  his 
vicarius.  3.  The  Vice-Presidents,  on  taking  office,  shall  give  their 
faith  to  the  Fellows,  using  the  following  words:  “  I  give  my  faith  that 
I  will  discharge  faithfully  the  duties  entrusted  to  me  as  a  Vice- 
President.” 

The  annual  reports  of  the  Curators  of  the  Museum  and  of  the 
Library  Committee  were  received,  and  the  thanks  of  the  College  were 
voted  to  the  donors  of  books  to  the  library  during  the  past  year. 
The  quarterly  report  of  the  Finance  Committee  was  also  received. 

The  Cholera  Committee,  appointed  at  the  last  meeting,  submitted 
the  memorandum  which  they  have  drawn  up  in  reference  to  a  possible 
outbreak  of  cholera.  It  was  resolved  that  a  copy  be  sent  to  the  Local 
Government  Board. 

The  Medical  Bill  Committee  having  reported  that  the  Bill  had  been 
withdrawn,  the  President  pointed  out  the  advisability  of  the  College 
at  once  proceeding  with  the  scheme  for  conjoint  examinations  with  the 
Royal  College  of  Surgeons,  already  sanctioned  by  both  Colleges,  and 
only  awaiting  the  sanction  of  the  Medical  Council.  This  was  agreed 
to  nem.  con. 


ISLE  OF  WIGHT  SANATORIUM. 

A  long  felt  and  much  needed  desideratum  for  invalids  who  require 
change  of  air  at  the  seaside,  but  who  object  to  lodgings,  with  their 
proverbial  dulness  and  little  variety  in  diet,  and  to  ordinary  hotels, 
in  which  the  special  wants  of  invalids  are  not  sufficiently  studied,  is 
about  to  be  supplied  by  the  opening  of  this  institution.  It  is  inter¬ 
mediate  in  character  between  an  hotel  and  a  hydropathic  establish¬ 
ment,  combining  the  advantages  of  the  two,  without  that  severity  of 
regimen  which  the  latter  often  imposes  on  its  inmates.  The  object  of 
the  promoters  is  to  provide  a  health-resort  for  persons  requiring  rest 
and  fresh  sea-breezes.  Here  such  can  revel  in  the  sunshine,  amid 
lovely  scenery  of  cliffs,  shrubs,  sea,  and  shore,  in  perfect  idleness  or 
amusing  employment,  as  inclination  may  suggest.  They  can  go  alone, 
too,  to  the  sanatorium,  without  troubling  friends  to  accompany  them, 
as  there  will  be  plenty  of  society  in  the  establishment  itself ;  more¬ 
over,  the  usual  tiresome  search  for  lodgings  is  entirely  obviated.  Thus 
medical  men,  who  have  constantly  before  them  the  question  of  where 
to  send  those  patients  who  require  a  change,  will  probably  find  in  this 
establishment  a  health-giving  resort  well  suited  to  most  of  their  cases. 
As  the  sanatorium  is  situated  at  Blackgang,  between  six  and  seven 
miles  from  Ventnor,  it  is,  of  course,  a  sine  qud  non  that  intending 
inmates  should  be  able  to  undertake  the  journey  thither.  This  occu¬ 
pies  about  five  hours  from  London,  and  can  be  accomplished  via 
Portsmouth  or  Stokes  Bay  to  Ryde.  From  Ryde  pier-liead,  the  train 
conveys  passengers  to  Ventnor,  whence  an  omnibus  or  private  carriage 
carries  them  along  the  road  through  the  beautiful  scenery  of  the  Under¬ 
cliff  to  the  Sanatorium.  The  train  leaving  Waterloo  Station  at 
11.35  a.m.  allows  sufficient  time  at  Ryde  for  luncheon,  and  lands  the 
voyager  at  about  5  p.m.  at  the  Sanatorium,  in  time  for  dinner.  The 
mere  ride  to  this  quiet  retreat  is  calculated  to  make  the  tired  City 
merchant,  the  dyspeptic  West-end  lounger,  or  the  convalescent  from 
some  acute  illness,  only  recently  arisen  from  a  sick-bed,  feel  a  different 
being,  particularly  if  the  weather  be  as  fine  as  it  was  when  we  recently 
had  an  opportunity  of  inspecting  the  Sanatorium. 

After  a  most  enjoyable  ride  past  Steephill  Castle,  the  Royal  National 
Hospital  for  Consumption,  and  St.  Catherine’s  Point,  the  visitor  just 
turns  the  corner  at  the  latter  place,  and  sees  spread  before  him  the 
well  known,  oft  described,  and  splendid  panorama  of  Brixton  Bay, 
with  the  long  undulating  coast-line,  extending  to  the  Needles,  and 
with  St.  Alban’s  Head  far  beyond  in  the  distance  ;  he  finds  towering 
above  him  to  the  right  the  lofty  cliffs  of  St.  Catherine’s  Down,  which 
quite  screens  the  locality  from  northerly  and  easterly  winds  ;  whilst 
below  him  to  the  left,  between  the  roadway  and  the  sea,  are  the 
grounds  of  the  Sanatorium,  fully  open  to  the  south  :  nd  the  sea.  Fol¬ 
lowing  the  Hack  which  winds  down  the  cliff,  the  visitor  comes  to  a 
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wide  level  plateau,  about  150  feet  above  the  sea,  on  which  stands  the 
house,  surrounded  on  two  sides  by  a  fine  lawn.  The  property,  which 
was  formerly  known  as  Southlands,  belonged  to  the  late  Rev.  E.  B. 
Puzey,  D.  D.  It  passed  into  the  hands  of  its  present  occupiers  in  April 
last,  and  they  have  since  had  numbers  of  workmen  employed,  in  order 
to  adapt  it  for  its  proposed  future  purpose.  As  at  present  arranged, 
the  residence  will  accommodate  from  twenty  to  thirty  inmates ;  but 
other  premises  are  shortly  to  be  added,  that  it  may  receive  between 
sixty  and  seventy  persons.  .... 

The  newest  sanitary  appliances  have  been  adopted,  all  soil-pipes  venti¬ 
lated,  Tobin’s  pipes  fitted  to  the  bedrooms,  and  the  closets  arranged  with 
the  best  flushing  system.  The  new  portion  of  the  building  is  constructed 
of  wood,  which  is  covered  with  Asbestos  non-intl  ammablo  paint, 
whilst  the  intervals  between  the  walls  of  adjoining  rooms  are  filled 
with  moss-litter.  Jenning’s  bath,  a  pattern  of  whi'h  is  on  view  at 
the  Health  Exhibition,  is  fitted  up  in  the  bath-room  and  electric 
bells  are  found  in  all  parts  of  the  establishment.  A  covered  verandah 
leads  from  the  main  building  to  the  billiard  room,  card  room,  and 
lavatory  with  earth-closet  adjoining  ;  there  are  also  a  lawn  tennis  and 
croquet  ground,  a  bowling  green,  an  archery  ground,  and  a  range 
where  shooting  with  rook-rifles  may  be  obtained.  So  that  amusements 
for  visitors  have  been  liberally  provided  on  the  grounds  of  the  esta¬ 
blishment,  which  amount  to  about  40  acres,  whilst  the  neighbouring 
cliff’s,  downs,  and  sea  shore  afford  ground  for  an  almost  endless  variety 
of  walks  and  trips.  The  water-supply  is  of  the  best,  and  comes  from 
a  spring  that  issues  from  the  cliff'  at  the  back  of  the  house.  The 
kitchen  garden  is  spacious  and  well  stocked.  Close  to  the  grounds  of 
the  sanatorium  also  is  the  well  known  Sandrock  aluminous  chalybeate 
spring,  to  which  visitors  to  the  sanatorium  have  right  of  access.  Six¬ 
teen  ounces  of  this  water  contain  41.4  grains  of  sulphate  of  iron  and 
31.4  of  sulphate  of  alumina.  Special  attention  is  to  be  paid  to  the 
cuisine.  Altogether,  if  the  promise  that  the  comfort  of  the  inmates 
shall  be  well  provided  for  is  kept,  the  sanitorium  will  prove  a  boon 
to  many  a  jaded  searcher  after  health.  The  managing  director  of 
this  promising  undertaking  is  Mr.  Anthony  Pulbrook,  of  20,  St. 
Helen’s  Place,  London,  E.C.,  from  whom  all  particulars  may  be 
obtained.  Some  thirty  medical  practitioners  form  the  honorary 
medical  council  of  the  institution.  The  terms  are  moderate,  ranging 
from  three  to  five  guineas  per  week,  according  to  position  and  size  of 
bedroom,  and  have  the  merit  of  being  inclusive,  so  that  any  visitor 
can  reckon  beforehand  the  exact  charge  he  will  have  to  meet. 


IRISH  GRADUATES’  ASSOCIATION. 

This  association  held  its  annual  meeting  on  Wednesday,  July  30,  in 
the  Library,  Queen’s  College,  Belfast,  at  5  p.m.,  under  the  presidency 
of  Professor  W.  Stokes,  M.D.,  of  Dublin.  A  vote  of  thanks  was 
passed  to  the  late  President  (Professor  G.  F.  Yeo,  of  King’s  College), 
for  his  services  in  the  chair  during  the  last  year  ;  also  a  vote  of  con¬ 
dolence  with  him  in  his  recent  family  bereavement.  Dr.  B.  W.  Foster, 
of  Birmingham,  was  unanimously  elected  president-elect  for  next 
year.  A  vacancy  as  honorary  secretary  having  occurred  by  the  resig¬ 
nation  of  Dr.  Frazer,  Dr.  James  Stewart,  of  Clifton,  was  duly  elected 
to  the  office.  The  treasurer  (Dr.  Thompson)  presented  a  favourable 
financial  report.  After  the  conclusion  of  some  formal  business  the 
meeting  concluded.  The  annual  dinner  was  held  at  the  Castle  Res¬ 
taurant  at  6.30  p.m.,  when  Professor  Stokes  occupied  the  chair. 


Mr.  George  Washington  Evans. — Members  of  the  medical  pro¬ 
fession,  who  have  with  reason  made  frequent  complaints  of  the  unpro¬ 
fessional  advertisements  appearing  in  the  daily  newspapers,  will  be 
glad  to  learn  that,  so  far  as  the  Royal  College  of  Surgeons  of  England 
is  concerned,  an  important  step  has  just  been  taken,  calculated  to 
check  those  practices,  by  the  removal,  by  resolution  of  the  Council  of 
that  College,  at  a  meeting  on  the  5th  instant,  of  one  of  its  members, 
namely,  Mr.  George  Washington  Evans,  who  has,  aftercareful  inquiry 
and  due  deliberation,  been  judged  by  the  Council  to  have  been  guilty 
of  an  offence  against  the  by-laws  of  the  College  by  the  issue  of  adver¬ 
tisements  and  pamphlets  declared  to  be  “prejudicial  to  the  interest” 
and  “derogatory  to  the  honour  of  the  College,”  and  “disgraceful  to 
the  profession  of  surgery.” 

The  annual  dinner  of  the  medical  school  of  St.  George’s  Hospital 
will  take  place  on  Wednesday,  October  1st,  under  the  presidency  of 
Dr.  Howship  Dickinson,  F.R.C.P.,  physician  to  the  hospital,  etc. 

The  library  of  the  Obstetrical  Society  will  be  closed  from  August 
18th  to  September  18th. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  15th,  1S84 
Gentlemen  desirous  of  becoming  members  of  the  Association  mus 
send  in  their  forms  of  application  for  election  to  the  Genera 
Secretary  not  later  than  twenty-one  days  before  the  meeting,  viz. 
September  25th,  1884,  in  accordance  with  the  regulation  for  th 
election  of  members  passed  at  the  meeting  of  the  Committee  c 
Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 


Cards  for  recording  individual  cases  of  the  following  diseases  hav 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Con 
mittee. 


ii. 

hi. 

IV. 

iya. 

v. 

ya. 

VI. 


Chorea. 

Acute  Rheumatism. 
Diphtheria,  clinical. 
Diphtheria,  sanitary. 
Syphilis,  acquired. 

,,  inherited. 


VII. 

VIII. 


x. 

XI. 


XII. 


Puerperal  Pyrexia. 
Paroxysmal  haemoglobin 
uria. 

Habits  of  Aged  Persons. 
Albuminuria  in  the  Appa 
rently  Healthy. 
Sleep-walking. 


Acute  Gout. 

An  inquiry  is  now  issued  concerning  the  general  condition,  habits 
and  circumstances,  past  and  present,  and  the  family  history,  c 
persons  who  have  attained  or  passed  the  age  of  80  years. 

The  replies  to  this  inquiry  will  be  most  valuable  when  given  by 
medical  man  ;  but  the  questions  have  been  so  arranged,  that,  with  th 
exception  of  some  on  the  last  page,  they  may  be  answered  by  anothe 
person.  Partial  information  will  be  gladly  received. 

There  is  also  now  issued  an  inquiry  as  to  the  occurrence  of  albu 
minuria  in  apparently  healthy  persons. 

The  Acute  Gout  card,  which  had  been  found  too  elaborate,  has  bee 


made  a  great  deal  simpler,  and  is  now  re-issued. 

Copies  of  these  forms  and  memoranda  are  in  the  hands  of  all  th 
local  secretaries,  and  will  be  forwarded  to  any  one  who  is  willing  t 
fill  up  one  or  more  of  the  forms,  on  application  by  post  card  or  othei 
wise  to  the  “Secretary  of  the  Collective  Investigation  Committee,” 
161a,  Strand,  London,  W.C.,  to  whom  all  applications  and  correS' 
pondence  should  be  addressed. 

July,  1884.  _ 


PROCEEDINGS  OF  COUNCIL. 

At  a  meeting  of  the  Council,  held  at  the  Library  of  the  Queen’s  Col 
lege,  Belfast,  on  July  29th,  1S84  ;  present,  Mr. ,  C.  G.  Wheelhoust 
President  of  the  Council,  in  the  chair,  Dr.  James  Cuming,  President 
Mr.  C.  Macnamara,  Treasurer,  Dr.  T.  Bridgwater,  Dr.  Alfred  Carpeutc) 
Dr.  Alfred  H.  Carter,  Dr.  P.  M.  Deas,  Dr.  G.  F.  Duffey,  Dr.  B 
Foster,  Dr.  W.  C.  Grigg,  Dr.  C.  E.  Glascott,  Dr.  T.  Eyton-Jone; 
Dr.  W.  G.  V.  Lush,  Dr.  D.  C.  M'Vail,  Dr.  W.  Moore,  Dr.  C.  Fai 
sons,  Mr.  J.  Prankerd,  Mr.  T.  Sympson,  Dr.  A.  T.  H.  Waters,  Di 
E.  Waters, 

The  minutes  of  the  last  meeting,  after  two  corrections,  namely,  th 
name  of  Dr.  Foster  for  that  of  Dr.  Parsons  in  Minute  953,  and  th 
omission  of  a  resolution  adopting  the  minutes  of  the  Scientific  Granl 
f  Committee,  were  signed  as  correct. 

In  reference  to  Minute  955,  read  letter  of  Mr.  J.  R.  Upton,  solicit! 
to  the  Association,  of  which  the  following  is  a  copy  : 

“  14,  Austin  Friars,  London,  E.C.,  July  25tli,  1884. 

“  Dear  Sir, — In  answer  to  your  letter  of  yesterday’s  date,  I  assum 
that  it  was  considered  unnecessary,  in  so  large  a  body  as  the  Counci 
to  provide  for  casual  vacancies  of  members  of  the  Council  forming 
quorum.  I  think  there  was  no  such  provision  in  the  previous  by-lav 
regulating  the  Committee  of  Council,  which  I  understood  to  be  a  muc 
smaller  body. — Yours  very  truly,  (Signed)  James  R.  Utton. 

“Francis  Fowke,  Esq.” 

Resolved  :  That  the  letter  be  received  and  entered  on  the  minuter 
and  that  the  omission  in  the  by-laws  be  rectified  at  the  next  annur 
meeting. 

The  report  of  the  Subcommittee  appointed  by  Minute  875  to  ascei 
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in  the  opinion  of  the  Association  with  regard  to  the  admission  and 
tention  of  homoeopaths  as  members  of  the  Association  having  been 
.lied  for,  but  not  being  forthcoming, 

Resolved  :  That  no  further  steps  be  taken  in  the  matter,  and  that 
inute  875  be  closed. 


Read  report  of  Otological  Section  of  1SS3,  of  which  the  following  is 

copy : 

“Dear  Sir, — I  beg  to  inform  you  that,  at  the  meeting  of  the  Otological 
■etion  held  at  Liverpool  last  year,  we  decided  to  award  Mr.  Bart- 
ct’s  prize  of  £20,  olfered  for  a  Noise-Restrainer,  to  Dr.  Ward  Cousins, 
may  add  that  I  have  often  recommended  his  excellent  ear-protectors 
ith  the  best  results. — I  am,  dear  sir,  yours  faithfully, 

(Signed)  “  George  P.  Field,  late  President  of  the 
“Otological  Section  of  the  British  Medical  Association. 

“  The  General  Secretary,  British  Medical  Association.  ” 

Read  letter  from  Mr.  Bartleet,  in  which  he  expressed  his  surprise  at 
dug  informed  of  the  decision  that  the  prize  was  offered  for  last  year, 
ul  he  had  been  told  by  medical  friends  the  object  he  had  in  view 
is  impossible. 

The  General  Secretary  and  Manager  reported  that  his  attention  had 
en  called  to  the  issue  of  a  newspaper  with  the  name  of  the  British 
cdical  and  General  Advertiser,  and  that  he  had  received  letters 
iting  that  the  name  being  so  similar,  it  had  been  confounded  with 
e  Journal  of  the  Association,  and  that,  after  consultation  with  the 
licitor,  he  had  obtained  an  injunction  ;  and  that,  in  consequence 
e  proprietor  had  withdrawn  the  word  “British”  from  the  name 
iking  the  name  Medical  and  General  Advertiser. 

Resolved :  That  the  action  of  the  Secretary  in  consulting  the 
licitor,  and  obtaining  an  injunction  to  alter  the  title  of  a  new  paper 
lied  the  British  Medical  and  General  Advertiser,  by  the  omission 
the  word  “  British,”  as  being  an  injurious  imitation  of  the  title  of 
e  British  Medical  Journal,  be  hereby  approved,  and  that  the 
anks  of  the  Council  be  given  to  Mr.  Fowke  for  his  prompt  action 
the  matter. 

The  candidature  of  89  gentlemen,  whose  names  appeared  on  the 
•cular  convening  the  meeting,  was  then  considered. 

Resolved  :  That  eighty-eight  gentlemen,  whose  names  appear  on  the 
cular  convening  the  meeting,  be  elected  members  of  the  Association, 
d  that  the  remaining  candidate  be  referred  to  the  Council  of  the 
etropolitan  Counties  Branch. 


a  meeting  of  the  Council  for  1S84  and  18S5,  held  in  the  Library, 
leen’s  College,  Belfast,  on  July  30th,  1884  ;  present,  Mr.  C.  G. 
heelhouse,  afterwards  Dr.  B.  Foster,  President  of  Council,  in  the 
air,  Dr.  James  Cuming,  President,  Mr.  C.  Macnamara,  Treasurer, 
.  Henry  Barnes,  Dr.  T.  Bridgwater,  Dr.  Alfred  Carpenter,  Dr. 
lied  H.  Carter,  Dr.  J.  Ward  Cousins,  Dr.  A.  Davidson,  Dr.  P. 

Deas,  Dr.  G.  F.  Duffey,  Dr.  C.  E.  Glascott,  Dr.  Bruce  Goff,  Dr. 

.  C.  Grigg,  Mr.  T.  R.  Jessop,  Dr.  T.  Ey ton- Jones,  Dr.  D.  J. 
ech,  Dr.  W.  G.  Y.  Lush,  Mr.  F.  Mason,  Dr.  W.  W.  .Moore,  Dr.  C. 
■rsons,  Mr.  James  Taylor,  Dr.  T.  W.  Trend,  Mr.  T.  Sympson,  Dr. 
T.  H.  Waters,  Dr.  E.  Waters, 

Mr.  C.  G.  W  heelhouse  expressed  his  thanks  to  the  Council  upon 
s  retirement  for  their  assistance,  and  for  the  honour  done  to  him  in 
pointing  him  as  President  of  Council. 

Resolved  :  That  the  best  thanks  of  the  Council  be  given  to  Mr. 
hetdhouse  for  his  great  services  as  President  of  Council,  so  cordially 
■l  courteously  rendered  during  the  past  three  years. 

Resolved  :  That  Dr.  Balthazar  Foster  of  Birmingham  be  appointed 
esident  of  the  Council  for  the  ensuing  three  years, 
head  letter  of  apology  for  non-attendance  from  Dr.  Alfred  Sheen, 
io  stated  that  he  had  been  prevented  from  attending  with  the 
putation  from  Cardiff,  to  present  an  invitation  to  hold  the  next 
n  ial  meeting  in  that  town,  and  inclosing  an  abstract  of  minutes  of 
e  Council  of  the  Borough  of  Cardiff,  of  which  the  following  is  a 
py : 

h  eir act  from  the  Minutes  of  the  Proceedings  of  the  Council  held  on  the 
L  14 /A  day  of  July,  1884. 

Resolved  :  That  the  Corporation  cordially  invite  the  members  of 
‘  British  Medical  Association  to  hold  their  annual  meeting  in  Cardiff 

the  year  1885. 

“  Truiy  extracted,  (Signed)  J.  L.  Whittam,  Town  Clerk. 

Mr.  Alderman  Taylor,  Crockherbtown.  ” 
a  deputation  from  the  South  AVales  and  Monmouthshire  Branch, 
•sisting  of  Dr.  W.  T.  Edwards,  Mr.  F.  W.  Davies,  Mr.  D.  Edgar 
ics,  and  Dr.  Thomas  Wallace,  then  attended,  and  presented  a 
ual  invitation  to  the  Association  to  hold  the  annual  meeting  of 
at  Cardiff.  ° 

Resolved  :  That  it  be  recommended  to  the  general  meeting  of  to-day 


that  the  invitation  to  hold  the  annual  meeting  of  1885  at  Cardiff  be 
accepted,  and  that  Dr.  AY .  T.  Edwards  be  nominated  President-elect. 


At  a  meeting  of  the  Council,  held  in  the  Library  of  the  Queen’s  Col¬ 
lege,  Belfast,  on  July  31st,  1884;  present,  Dr.  B.  Foster,  Pre¬ 
sident  of  the  Council,  in  the  chair,  Dr.  James  Cuming,  President, 
Mr.  C.  Macnamara,  Treasurer,  Dr.  IL.  Barnes,  Dr.  T.  Bridgwater  Dr’ 
A.  Carpenter,  Dr.  A.  H.  Carter,  Dr.  J.  Ward  Cousins,  Dr.°A.  David’- 
son,  Dr.  P.  M.  Deas,  Dr.  A.  Dempsey,  Dr.  G.  F.  Duffey  Dr.  C.  E. 
Glascott,  Dr.  B.  Gofl,  Dr.  A\ .  C.  Grigg,  Mr.  T.  R.  Jessop,  Dr  T 
Eyton-Jones,  Dr.  W.  G.  Y.  Lush,  Mr.  F.  Mason,  Dr.  AY.  W.  Moore" 
Dr.  C.  Parsons,  Mr.  J.  Prankerd,  Mr.  T.  Sympson,  Mr.  J.  Tavlor  Dr’ 
T.  AAr.  Trend,  Dr.  E.  Waters,  *  ’ 

The  minutes  of  the  last  two  meetings  were  read  and  found  correct. 

The  President  of  the  Council  called  attention  to  Minute  976. 

Resolved  :  That  the  President  of  the  Council  be  requested  to  com¬ 
municate  with  the  solicitor  of  the  Association,  respecting  the  filling 
up  of  vacancies  in  the  representatives  of  Council. 

Resolved  :  That  the  General  Secretary  be  instructed  to  thank  the 
Corporation  of  Cardiff,  through  Mr.  Alderman  Taylor,  for  their  cordial 
invitation  to  hold  the  fifty-third  annual  meeting  of  the  Association  at 
Cardiff 

The  names  of  Mr.  Alfred  Baker,  Dr.  C.  Chadwick,  and  Dr.  Edward 
AVaters  having  been  struck  off,  in  accordance  with  the  now  altered 
By-law  29,  and  those  of  Dr.  Foster  and  Mr.  Macnamara,  as  being  ex 
officio  members,  namely,  as  President  of  the  Council  and  Treasurer  re¬ 
spectively, 

Resolved  :  That  the  gentlemen  whose  names  are  as  follows  be  the 
Journal  and  Finance  Subcommittee,  in  accordance  with  By-law  29  : 
The  President  of  the  Council,  the  Treasurer,  the  President,  and  the 
President-elect,  Dr.  Bartolome,  Dr.  Carpenter,  Dr.  AVard  Cousins,  Dr. 
Alfred  Sheen,  Mr.  Husband,  Dr.  AAr.  C.  Grigg,  Dr.  Bruce  Goff’  Dr. 
Holman,  Dr.  Duffey,  Dr.  Leech,  Mr.  Mason,  Dr.  Strange,  Mr.  Svmn- 
son,  Dr.  Wade,  Mr.  AVheelhouse. 

Resolved  :  That  the  following  members  of  the  Council,  together 
with  eight  members  to  be  appointed  from  the  Cardiff  Reception0 Com¬ 
mittee,  be  the  Arrangement  Committee  for  carrying  out  the  arrange- 
ments  for  the  Cardiff  meeting ;  namely,  the  President,  the  President¬ 
elect,  the  President  of  the  Council,  the  Treasurer,  Dr.  Eyton-Jones, 
Dr.  Davidson,  Dr.  Bridgwater,  and  Dr.  Parsons. 

Resolved  :  That  the  Trust  Funds  Subcommittee  be  reappointed,  with 
the  addition  of  Mr.  Macnamara  as  Treasurer. 

Resolved  :  That  the  Subcommittee  appointed  to  consider  the  Change 
of  Premises  be  reappointed,  namely,  Dr.  Parsons,  Mr.  Yincent  Jack- 
son,  Dr.  Bridgwater,  Dr.  Ward  Cousins,  Dr.  Grigg,  Mr.  Macnamara, 
Dr.  B.  Foster,  Mr.  AVheelhouse,  Dr.  Chadwick,  and  Dr.  AYade. 

Mr.  Macnamara,  the  Treasurer,  gave  notice  that  he  should  move: 
“  That  the  meetings  of  the  Council  shall  be  held  in  London  and  the 
provinces,  and  that  the  places  of  meeting  be  left  to  the  President  of 
Council  and  Treasui’er.” 

In  reference  to  the  letter  from  Dr.  Wade,  the  late  Treasurer,  referred 
by  the  general  meeting  of  Tuesday  last  to  the  Council,  it  was 

Resolved  :  That  all  cheques  be  signed  as  heretofore  by  the  Treasurer, 
and  countersigned  by  the  General  Secretary. 


CAMBRIDGESHIRE  AND  HUNTINGDONSHIRE  BRANCH* 
ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  Lecture  Hall, 
Royston,  on  Friday,  June  27th.  The  chair  was  taken  by  the  Presi¬ 
dent,  AVilliam  Groom,  Esq. 

Next  Annual  Meeting. — It  was  resolved:  “That  the  next  annual 
meeting  of  the  Branch  be  held  at  Cambridge,  provided  a  combined 
meeting  can  be  arranged  with  the  East  Anglian  and  South  Midland 
Branches,  and  that  Professor  Latham  be  the  President-elect ;  also 
that,  in  the  event  of  a  combined  meeting  not  being  arranged,  it  be 
left  to  the  Council  of  the  Branch  to  determine  the  place  of  meeting.” 

Representative  in  the  Parliamentary  Bills  Committee.  —  It  was 
resolved  :  “That  Mr.  Stear  be  invited  to  act  again  as  representative  on 
the  Parliamentary  Bills  Committee  ;  and  that,  in  the  event  of  his 
being  unable  to  serve,  Mr.  Balding  be  requested  to  act.” 

Secretary  and  Council. — The  retiring  members  of  the  Council  of  the 
Branch,  and  the  Honorary  Secretary,  were  re-elected  ;  Air.  AAraIlis 
(Cambridge)  was  elected  an  additional  member  of  the  Council.  Dr. 
Anningson  was  elected  to  represent  the  Branch  on  the  Council  of  the 
Association,  as  it  was  considered  that  the  Secretary  was  the  person  most 
fully  acquainted  with  the  interests  of  the  Branch. 

Collective  Investigation  Committee. — Dr.  L.  Earle,  of  Melbourne,  was 
added  to  the  Collective  Investigation  Committee. 
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New  Members.  —  The  following  members  of  the  Association  were 
elected  members  of  the  Branch  :  Professor  Alexander  MacAlister,  of 
Cambridge  ;  Mr.  E.  B.  Stephens,  of  Donnington;  and  Mr.  M.  O’Connor, 
of  Chatteris.  .  _  , 

Consultants  and  General  Practitioners. — Dr.  Ellis,  of  Swavesey,  and 
Mr.  Bridger,  of  Cottenham,  gave  notice  that  they  proposed  to  bring 
forward  for  consideration  at  the  next  annual  meeting  the  question  ol 
the  relation  of  consultants  and  general  practitioners. 

New  President. — Mr.  Groom,  the  President,  in  a  few  valedictory 
remarks,  resigned  the  chair  to  Mr.  D.  B.  Balding,  the  President- 
elect. 

President-elect.—  Mr.  Balding  gave  an  introductory  address  on  the 
objects  and  work  of  the  Association. 

Mr.  Hodson  (Bishops  Stortford)  proposed  a  vote  of  thanks  to  Mr. 
Balding  for  his  address,  which  was  carried  by  acclamation. 

Papers. — The  following  papers  were  read  and  discussed. 

1.  Dr.  Sidney  Coupland  :  Notes  of  a  case  of  Cardiac  Disease  compli¬ 
cated  by  Pleurisy  with  Effusion. 

2.  Dr.  G.  M.  Humphry  :  The  time  required  for  Union  of /Wounds 
and  Fractures  in  Aged  Persons. 

3.  Dr.  Archer  :  a.  A  fatal  case  of  “Buffer”  Accident,  b.  A  case  of 
Strangulated  Femoral  Hernia  treated  by  Belladonna. 

The  following  paper  was  held  over. 

4.  The  President :  A  description  of  a  House  in  which  Diphtheria 
occurred. 

Action  for  Recovery  of  Fees.— At  a  subsequent  meeting  of  a  number 
of  the  members,  the  following  resolution  was  proposed  by  Mr. 
Bridger,  seconded  by  Mr.  Smart,  and  carried:  “ That  the  thanks  of 
the  members  of  the  Cambridgeshire  and  Huntingdonshire  Branch  are 
due,  and  are  hereby  given,  to  Mr.  J.  Giles,  of  Caxton,  for  the  course 
he  has  taken  in  commencing  and  carrying  through  the  action  for  the 
recovery  of  fees  due  to  him  from  the  Rev.  Bonnor  Feast ;  and  to  those 
members  of  the  Association  who  gave  evidence  in  support  of  his 
claim.” 

The  following  places  of  interest  were  visited :  The  Royston  Cave, 
the  Royston  Hospital,  Ransom’s  Disinfecting  Apparatus,  Romano- 
British  Pottery  recently  discovered  near  Royston,  Royston  Heath, 
Church  Hill,  British  Camp,  etc. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH :  ANNUAL 

MEETING. 

The  annual  meeting  of  the  Branch  was  held  in  the  Glasgow  Royal 
Infirmary,  on  Thursday,  June  26th,  at  3  p.m.  ;  J.  B.  Russell,  M.D., 
President,  in  the  chair. 

Number  of  Members. — The  Council  reported  that,  during  the  year, 
sixteen  new  members  had  been  added  to  the  Branch,  the  number  of 
members  now  being  140. 

President-elect. —  R.  Munro,  A.M.,  M.D.,  Kilmarnock,  was  nomi¬ 
nated  as  President-elect. 

Representative  to  the  Council  of  the  Association. — Dr.  Bruce  Goff,  of 
Bothwell,  was  elected  to  represent  the  Branch  on  the  Council  of  the 
Association. 

Representatives  to  the  Annual  Meeting  at  Belfast.  — Drs.  J.  B.  Russell, 
T.  B.  Henderson,  D.  Yellowlees,  Ii.  Miller,  W.  L.  Reid,  and  R. 
Pollok,  -were  elected  to  represent  the  Branch  at  the  annual  meeting  at 
Belfast. 

Branch  Council. — Drs.  J.  Coats,  Glasgow;  W.  MacEwen,  Glasgow; 
and  W.  Baxter,  Kilmarnock,  were  elected  members  of  Council,  in 
place  of  three  members  retiring  by  rotation. 

Quarterly  Meetings  of  Branch. — It  was  remitted  to  the  Council  to 
arrange  for  holding  quarterly  meetings  in  the  country  districts,  and 
recommended  that  the  first  of  these  meetings  should  be  held  at  Kil¬ 
marnock. 

The  British  Medical  Benevolent  Fund. — A  letter  was  read  from  Pro¬ 
fessor  G.  H.  B.  Macleod,  requesting  that  the  Branch  should  cease  to 
collect  for  the  fund,  as  the  effect  had  been  to  lower  materially  the 
gross  amount  previously  collected  in  the  district  by  him.  The  question 
was  remitted  to  the  Council,  with  power. 

The  Admission  and  Retention  of  Homoeopaths. — The  Secretary  read 
a  communication  from  Messrs.  Wheelhouse  and  Dix,  as  to  the  admis¬ 
sion  and  retention  of  homceopaths  as  members  of  the  Association  ;  and 
the  meeting  resolved  to  recommend  that  it  would  not  be  advisable  to 
introduce  any  new  regulations  regarding  the  admission  of  homoeopaths, 
or  their  expulsion  from  the  Association,  the  meeting  being  averse  to 
the  institution  of  medical  confessions  of  faith. 

Luncheon.  — The  business  of  the  Branch  having  been  completed,  the 
members  partook  of  luncheon,  supplied  by  the  directors  of  the  infir¬ 
mary  ;  and  thereafter  met  in  the  theatre  of  Ward  xxii,  where  Dr.  W. 


MacEwen  gave  a  demonstration  “On  some  points  in  the  Surgery  ol 
Cerebral  and  Spinal  Lesions.”  Dr.  Dunlop  then  gave  a  demonstration 
of  “The  use  of  Poroplastic  Jackets  and  Jury-mast  Supports  in  the 
treatment  of  Spinal  Disease.  ” 

Dinner. — The  members  thereafter  dined  at  the  Bath  Hotel. 

Owing  to  want  of  time,  the  Presidential  address  of  Dr.  Russell,  on 
“Infection  and  Disinfection,”  was  postponed  till  the  next  meeting  of 
the  Branch  at  Kilmarnock. 


CORRESPONDENCE, 


INVITING  THE  CHOLERA. 

Sir, — The  letter  from  me  which  appeared  in  your  Journal  ol  the 
26th  ult.  was  an  official  statement  of  facts  by  the  local  authority 
charged  with  the  water-supply  of  Dumfries,  and  was  written  with  the 
object  of  allaying  the  alarm  which  your  editorial  article  of  the  pre¬ 
vious  week  was  calculated  to  create  in  the  minds  of  nervous  inha¬ 
bitants  and  intending  visitors.  I  distinctly  stated,  on  the  authority 
of  the  medical  officer  of  health,  that  there  has  been  no  severe  epidemic 
here  of  recent  years ;  that  the  town  is  at  present  in  a  healthy  state, 
and  free  from  fever  ;  and  that  the  few  cases  of  typhoid  which  occurred 
in  December  1882  were  in  no  way  traceable  to  defects  in  the  water- 
supply.  I  also  stated,  on  the  authority  of  the  burgh  analyst,  that  tic 
normal  character  of  the  water  drawn  from  the  ordinary  domestic  taps' 
was  not  such  as  your  informant  described  ;  that  contamination  from 
sewage  was  absolutely  impossible ;  and  that  t lie  promptest  steps  were 
being  taken  to  remedy  the  admitted  impurity,  which  was  innocuous 
to  health,  and  of  vegetable  origin.  As  the  Commissioners  wen- 
anxious  for  a  full  investigation,  I  inquired  from  what  point  the  watei 
submitted  to  you  was  drawn  ;  and  in  your  editorial  note  to  my  lettei 
you  stated  that  you  anticipated  a  reply  from  your  “highly  trust¬ 
worthy  informant.”  I  am  disappointed  to  observe  that,  instead  oi 
answering  my  inquiry  or  publishing  a  reply  from  any  trustworthy 
source,  you  have  thought  fit  again  to  lend  your  editorial  shield  to  an 
anonymous  attack  upon  the  Commissioners  and  ratepayers  of  the 
burgh,  accompanied  by  a  warning  to  strangers  “  not  to  go  to  a  towi 
where  pure  water  is  not  to  be  had.” 

You  say  you  will  be  able  to  estimate  the  severity  of  the  alleged 
epidemic  of  typhoid  fever  when  you  receive  “  a  complete  and  accuratt 
history  of  the  outbreak,  and  a  general  report  on  the  health  of  tin 
town  during  the  last  decade.”  You  can  scarcely'  expect  me  to  furnisl 
you  with  such  a  report  now.  What  the  commissioners  complain  o 
is  that,  without  such  an  inquiry,  which  yrou  now  admit  was  necessary 
to  enable  you  to  form  an  accurate  judgment,  you  lent  the  sanction  o 
your  editorial  columns  to  an  undeserved  aspersion  on  the  fair  fame  o 
a  clean  and  healthy  town.  They  also  complain  that  a  forced  publicity 
was  given  to  your  original  article  outside  of  professional  circles  bj 
transmission  of  early  copies  of  it  printed  on  slips  to  the  general  news 
paper  press,  with  the  sensational  heading  of  “  Inviting  the  Cholera, 
thus  holding  the  town  up  as  “  an  awful  warning,”  and  diverting  th< 
stream  of  summer  tourists  past  our  doors.  The  Commissioners  thinl 
the  least  you  can  do  is  to  express  regret  for  the  injury  you  hav> 
done. 

Among  other  inaccuracies  in  your  last  article,  I  am  to  point  on 
that  the  Commissioners  were  not  and  are  not  divided  in  opinion  as  to  tin 
present  impurity  of  the  water,  and  the  determination  to  have  i 
remedied  regardless  of  expense.  The  only  division  was  on  the  questioi 
whether  their  analyst  or  their  solicitor  should  be  instructed  to  repre 
sent  the  real  facts  to  the  British  Medical  Journal,  that  Hut- 
being  devolved  upon  me  by  a  majority  of  six  to  five.- — Your  obedien 
servant,  James  H.  McGowan. 

Dumfries,  August  5th,  1884. 

%*  The  most  ample  justification  has  been  already  afforded  of  the  com 
ments  which  we  conceived  it  our  duty  to  make  on  the  water-supply  o 
the  town  of  Dumfries  ;  and  the  inhabitants  of  that  borough  must  now 
we  think,  admit  that  they  remain  indebted  to  us  for  calling  attentio 
to  a  matter  so  nearly  affecting  their  welfare. 

At  a  meeting  of  the  Water  Commissioners  on  the  30th  ultimo,  ) 
was  reported  that  the  water  was  in  the  most  abominable  state.  I 
was  said  that  the  loch,  whence  it  is  obtained,  is  choked  up  with  veg< 
table  growth,  infested  with  animal  life,  much  of  which  is  carrie 
through  the  filters  into  pipes  that  are  themselves  choked  with  fung 
The  tanks  in  which  the  water  is  stored  are  described  as  exceeding! 
foul,  loaded  with  worms  and  small  thin  hair-like  eels  moving  in 
mass.  On  the  31st  ultimo,  a  deputation  of  the  Water  Commission*;: 
had  an  interview  with  Mr.  Gale,  C.  E. ,  of  Glasgow,  who  is  stated  1 
have  been  “perfectly  astounded”  at  the  character  of  the  samples 
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ter  placed  before  him.  He  confessed  himself  baffled  by  the  state 
matters  that  had  arisen,  and  had  no  practical  suggestion  to  offer 
t  would  be  of  immediate  advantage,  lie  expressed  the  fear  that  no 
rease  of  filtering  area,  and  no  possible  change  ol  filtering  agents, 
lid  produce  the  desired  result,  as  it  was  evident  that  the  loch  had 
into  a  thoroughly  foul  condition. 

-Vo  have  had  several  additional  specimens  of  the  water  forwarded 
us  by  inhabitants  of  Dumfries  grateful  for  our  intervention,  and 
:ious  for  our  further  assistance  in  procuring  for  them  that  first 
uisite  ot  health,  an  abundant  supply  of  pure  water.  All  that  we 
say  of  these  is,  that  these  specimens  are  loathsome  beyond  de- 
ption.  The  last  one  received  is  of  a  dark  sage-green  colour,  clouded 
h  filth,  and  emitting  a  sickly  odour.  It  is  not  merely  a  misnomer, 
an  outrage  on  language,  to  call  such  putrid  pulp  water.  There 
st  have  been  sad  lack  of  foresight  to  bring  the  Dumfries  water  to 
h  a  pass.  We  are  glad  to  find,  however,  that  an  endeavour  to 
icdy  the  present  condition  is  likely  to  be  made  ;  and  for  the  sake 
he  town,  to  which  we  desire  no  injury,  but  rather  prosperity,  we 
st  that  prompt  and  efficient  action  will  be  taken. 


THE  NEW  PHARMACOPOEIA, 
ii’, — Will  you  allow  me  a  word  for  krameria  and  serpentary,  classed 
ith  other  rubbish  ”  by  Dr.  Farquharson.  Serpentary,  as  a  good 
nulating  expectorant,  was  much  esteemed  by  the  late  Dr. 
Hson,  a  physician,  whose  belief  in  drugs  was  not  great.  Krameria 
i  powerful  astringent,  contains  more  tannin  than  either  kino  or 
■chu,  and  makes  a  good  gargle.  Some  of  the  vapours,  especially 
t  ot  comma,  scarcely  deserve  banishment.  Aqua  bicliloroformi 
st  be  put  into  the  Pharmacopoeia  before  it  can  be  turned  out.  I  am 
avour  of  its  admission,  as  it  is  an  agreeable  preparation,  and  would 
take  much  room.  I  have  nothing  to  say  in  favour  of  the  “  other 
bisli,”  though  Sir  Benjamin  Brodie  would  have  strongly  objected 
arsaparilla  being  included  in  the  list.— I  am,  sir,  yours  faithfully, 
0,  Alexandra  Road,  N.W.,  August  2nd,  1884.  F.  W.  Allen/ 
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oyal  College  of  Physicians  of  London. — Admitted  Licen- 
es,  July  31st,  1884. 

Airth,  G.  L.,  M.D.Toronto,  59,  St.  Peter  Street,  E. 

Bantam,  W.  W. ,  Worsborough  Dale,  Barnsley. 

Barritt,  G.  L.,  Waterside,  Todmorden. 

Bateman,  F.  A.  N.,  62,  Pall  Mall,  S.W. 

Beard  more,  G.  B.,  328,  Upper  Street,  N. 

Beaumont,  E.,  30,  Gipsy  Hill,  S.E. 

Bell,  J.  F.,  12,  Vicar’s  Road,  N.W. 

Biden,  C.  W.,  11,  St.  Mary’s  Road,  S.E. 

Bowliay,  A.,  Gunnislake,  Tavistock. 

Brogden,  R.  W.,  2,  Grove,  Clapham  Road,  S.W. 

Brenstorph,  E.  E.,  M.D. Montreal,  19,  Philpot  Street,  E. 

Brown,  W.  McE.,  M.D.Toronto,  59,  St.  Peter  Street,  E. 

Castor,  R.  H.,  44,  Ainger  Road,  N.W. 
chambers,  H.  W.,  Lowestoft. 

Collins,  A.  \;.,  Rainhill,  Prescot. 

Collins,  G.  W.,  60,  Adelaide  Road,  N.W. 

Collyer,  J.  R.,  Enfield. 

Craddock,  S.  E.,  9,  Milman  Street,  W.C. 

Davies,  J.  C.,  Rhos,  Ruabon. 

lie  Montbrun,  P.  L.,  19,  Porteus  Road,  W. 

Bvans,  C.  E.,  Westbury-on-Trym. 

Forster,  T.  F.,  88,  Guilford  Street,  W.C. 

!  otherby,  H.  A.,  St.  George’s  Infirmary,  Fulham  Road,  S.W. 

Howler,  A.  H.,  Guy’s  Hospital,  S.E. 
jostling,  T.  P.,  University  Hospital,  W.C. 

Jreene,  E.  C.,  29,  Rowan  Road,  W. 

Bale,  C.  H.,  14,  Elgin  Road,  W. 
larvey,  J.,  0,  Uirkliall  Lane,  S.W. 
lillaby,  A.,  50,  Manor  Road,  S.E. 
ilitcliins,  T.  J.,  Broadfield,  Crawley. 

I.uiiphrcys,  F.  R.,  Guy’s  Hospital,  S.E. 

Bunt,  E.  G.,  46,  Guilford  Street,  W.C. 
lones,  R.  N.,  1,  Baron  Court  Chambers,  S.W. 

<eele,  J.  R.,  Southampton, 
vent,  H.  A.,  Salisbury. 

Colapurvala,  J.  F.,  11,  Malpas  Road,  S.E. 

Alcaca,  C.,  3,  Whitehall  Gardens,  S.W. 

.ichfleld,  J.  W.,  16,  Talgarth  Road,  W. 

Harriott,  J.,  22,  Percy  Circus,  W.C. 

Hirza,  J.  1-'.,  84,  Richmond  Road,  W. 

Holesworth,  R.  E.,  12,  Belmont  Road,  S.W. 

•i array.  G.  A.  E.,  St.  Bartholomew’s  Hospital,  E.C. 
ipcnshaw,  T.  H.,  Poplar  Hospital,  E. 
ham,  P.  S.,  315,  Amhurst  Road,  N. 

’arrott,  T.  G.,  Aylesbury. 

‘rice, D.,  Waddain’s  Pool,  Dudley. 

>'"lly,  C.  C.,  TO,  Denbigh  Street,  S.  W. 
b’berts,  J.  R.,  3,  Vernon  Chambers,  W.C. 


Roberts,  O.  W.,  60,  Cambridge  Gardens,  W. 

Salvage,  J.  V.,  2,  Lancaster  Road,  S.E. 

Sharp,  C.  J.,  9,  Normanby  Place,  Liverpool. 

Shaw,  H.  C.  C.,  Kingston-on-Thames. 

Smith,  E.  A.  C.,  Shooter’s  Hill. 

Smith,  H.  L.,  80,  Tollington  Park,  N. 

Southcombe,  A.  G.,  St.  Bartholomew's  Hospital,  E.C. 
Stevenson,  J.,  141,  Tachbrook  Street,  S.W. 

Stewart,  A.,  M.D. Montreal,  31,  Great  Coram  Street,  W.C. 
Thurston,  H.  C.,  7,  Nicholas  Street,  B. 

Trevan,  F.  A.,  Melville  Hospital,  Chatham. 

Trevor,  R.,  42,  Halsey  Street,  S.W. 

Watkins,  A.  M.,  61,  Guilford  Street,  W.C. 

West,  J.  A.,  Bickley  Park. 

Williams,  E.  H.,  M.D.Toronto,  54,  St.  Peter’s  Road,  E. 
Wilson,  A.  H.,  11,  Abercromby  Square,  Liverpool. 
Admitted  Members. 

Pitt,  G.  N.,  M.D.Camb.,  9,  St.  Thomas’s  Street,  S.E. 
Sisley,  R.,  M.B.Lond.,  1,  Park  Row,  S.W. 

Younger,  E.  G.,  M.D. Brussels,  Hanwell. 


Royal  College  of  Surgeons  of  England. — The  following  Gen¬ 
tlemen,  having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  Members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners  on  the  29th  ult. 

Messrs.  A.  H.  Fowler,  L.R.C.P.Lond.,  Sliarsted  Street,  S.E.  ;  H.  W.  Roberts 
L.R.C.P.Ed.,  Cambridge  Gardens,  W. ;  A.  T.  Field,  L.S.A.,  Shepherd’s  Bush; 
T.  W.  S.  Morgan,  L.S.A.,  Roupell  Park,  S.W.  ;  J.  J.  II.  Vernon,  Newcastle- 
under-Lyne ;  A.  H.  Tubby,  Kennington  ;  A.  E.  Taylor,  Acton;  T.  G.  Lavie 
Queen  Anne’s  Gate,  S.W.  ;  E.  A.  C.  Smith,  L.R.C.P.Lond.,  Woolwich  ;  J.’ 
Elliott,  Whitchurch,  Salop ;  W.  M.  Gabriel,  Gloucester  Gardens,  W. ;  S.  H. 
Habershon,  Brook  Street,  W.  ;  F.  G.  Penrose,  Gower  Street,  W.C. ;’  W.  T. 
Cocking,  Sheffield  ;  J.  James,  Llangwyrgfon ;  and  A.  R.  Hall,  Stranraer 
Place,  W. 

Three  gentlemen  were  approved  in  Surgery ;  three  candidates  were 
referred  for  three  months,  four  for  six  months,  one  for  nine  months, 
and  one  for  twelve  months. 

The  following  gentlemen,  having  undergone  the  necessary  ex¬ 
aminations  for  the  diploma,  were  admitted  Members  of  the  College  at 
a  meeting  of  the  Court  of  Examiners  on  the  31st  idt. 

Messrs.  F.  Trotman,  Bristol;  W.  L.  Blight,  Sladesbridge,  Cornwall;  A.  L.  Scott, 
L.S.A.,  Dunmow,  Essex;  H.  C.  Chapman,  St.  Mary’s  Terrace;  W.  H. 
Tomlins,  L.S.A.,  Rutland  Street,  N.W.  ;  C.  H.  Mayer,  L.K.Q.C.P.I. 
Sydney,  N.S.W.  ;  W.  H.  Pinches,  L.R.C.P.Ed.,  Fulham  ;  A.  Harper,  Hert 
ford  Street,  Mayfair ;  J.  A.  P.  Smith,  Granville  Square  ;  C.  J.  Heath,  Corn¬ 
wall  Road,  W.;  E.  France,  Sheffield;  W.  H.  Hiddingh,  Balliam;  F.  Percival, 
Leinster  Square;  R.  A.  Baillie,  Blacklieath ;  G.  C.  Wilkin,  Hyde  Park 
Street ;  and  A.  H.  Stewart,  ColviRe  Terrace. 

The  following  gentlemen  passed  on  the  1st  instant. 

Messrs.  N.  G.  Gilkes,  L.S.A.,  Leominster ;  E.  J.  David,  L.S. A.,  Pontypridd  ; 

L.  J.  Kidd,  Cambridge  Street,  W.  ;  F.  A.  Pring,  L.S. A.,  Exeter ;  R.  Hill’ 
Buralston,  Devon;  C.  J.  Arkle,  L.S.A.,  West  Derby,  Liverpool;  C.  C.  Caleb, 

M. B. Durham,  Allahabad;  and  W.  H.  Wright,  L.K.Q.C.P. Ireland,  Liver¬ 
pool. 

The  following  gentlemen  passed  on  the  4th  instant. 

Messrs.  W.  P.  Squire,  Torquay  ;  W.  L.  Livermore,  L.S.A.,  Finsbury  Park ;  E.  J. 
Penny,  L.S.A.,  Dorchester  ;  L.  S.  Sherrington,  L.R.C.P.Lond.,  Ipswich  ;  H. 
Appleton,  L.S. A.,  Granville  Square  ;  J.  Marriott,  L.R.C.P.Lond.,  Leicester  ; 
and  W.  H.  Haw,  L.S.A.,  Cape  of  Good  Hope. 

The  following*  gentlemen  passed  on  the  5th  instant. 

Messrs.  J.  S.  H.  Roberts,  L.S.A.,  Swansea;  E.  W.  Phillips,  L.S.A.,  Brighton; 
L.  M.  Guilding,  L.S.A.,  Reading;  A.  C.  Wey,  L.S. A.,  Plymouth;  J.  P.  W. 
Gray,  L.S.A.,  Barnsbury  Park,  N.;  W.  Windley,  L.S. A.,  Nottingham  ;  G.  A. 
Bolton,  Surbiton  ;  and  W.  L.  W.  Marshall,  L.S.A.,  Brixton  Rise. 

The  following  gentlemen  passed  on  the  6th  instant. 

Messrs.  E.  J.  Foot,  L.S.A.,  Bigbury,  Devon  ;  H.  Cropley,  L.S.A.,  Swaton,  Lin¬ 
colnshire ;  H.  W.  G.  Mackenzie,  M.B.Cantab.,  St.  Stephen’s  Terrace,  W.  ; 
W.  G.  Weaver,  L.S.A.,  Hereford  ;  and  J.  P.  Beddoes,  Church  Stretton. 


Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh. — 
Double  Qualification. — The  following  gentlemen  passed  their  first  pro¬ 
fessional  examination  during  the  recent  sittings  of  the  Examiners. 

R.  J.  Reinecke,  Cape  of  Good  Hope;  J.  Cram,  Dollar;  W.  B.  Garvin,  Colombo; 
J.  W.  Fawcitt,  Yorkshire;  H.  H.  Wilde,  Weston-super-Mare ;  E.  Kershaw, 
Yorkshire;  A.  M.  Fraser,  Colchester;  A.  H.  Pearson,  Ireland;  J.  S.  Reynolds, 
Wexford;  D.  F.  B.  Cotes,  Wiltshire  ;  R.  Marr,  Randalstown;  T.  J.  Walker, 
Yorkshire  ;  A.  Haynes,  Cork ;  E.  J.  Brady,  Westmeath ;  A.  C.  Hunter, 
Glasgow;  W.  J.  Coppinger,  Midleton;  J.  R.  Hinkson,  Dublin;  R.  E.  Lauder, 
Dublin;  H.  B.  Goulding,  Dublin;  J.  S.  Swindell,  Kingston  ;  W.  H.  Ford- 
liam,  Fiji  ;  J.  J.  Mason,  Bollington  ;  W.  McCoull,  Ovington  ;  A.  Joseph, 
Ceylon;  A.  J.  Rollinson,  Kirton-in-Lindsey  ;  B.  O.  Regan,  County  Mayo; 
F.  Evans,  Cork;  A.  O.  Davies,  Barmouth  ;  W.  Overton,  York  ;  W.  J.  Evans, 
County  Limerick ;  J.  McClymont,  Ayr ;  E.  J.  Williams,  Dublin  ;  C.  J. 
O’Donnell,  Kilkenny ;  W.  Shaw,  Plandmagee ;  B.  N.  Basu,  Bengal ;  J. 
Butler,  Tipperary ;  C.  W.  Withinsham,  Nantwich ;  A.  F.  Sedameyer, 
London;  R.  J.  Tristan,  Roscommon  ;  C.  Wicks,  Maxwelltown  ;  K.  R.  Marx, 
Germany;  E.  R.  F.  Mason,  Derbyshire;  C.  Chambers,  Wales;  J.  T.  M. 
Giffen,  Belfast ;  W.  J.  R.  Dunn,  Liverpool ;  G.  Bowar,  Macclesfield. 

The  following  gentlemen  passed  their  final  examination,  and  were 
admitted  L.  R.  C.  P.  Edinburgh  and  L.R.C.S.  Edinburgh. 

E.  M.  Taylor,  Scarborough ;  A.  W.  Martin,  Shropshire  ;  H.  Bennett,  Stafford¬ 
shire;  S.  A.  McKeague,  Ontario;  G.  A.  Blumer,  Sunderland;  W.  E.  Sprague, 
Belleville  ;  J.  Johnston,  Huntly  ;  G.  F.  Shiels,  San  Francisco  ;  F.  J.  Clen- 
dinnen,  Melbourne ;  D.  Clark,  Argyllshire ;  W.  A.  Warters,  Ripon  ;  E.  J. 
Sheppard,  Warburton,  Sussex;  J.  H.  Zepero,  rinidad ;  J.  G.  Wynne 
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Armagh;  J.  D.  Black,  Cockhurn’s  Path;  R.  L.  Legate,  Queen’s  County ; 
M.  H.  C.  Irving,  Allahabad;  A.  E.  Weightman,  Liverpool;  J.  litzgerald, 
Limerick;  B.  D.  C.  Bell,  Shetland  ;  H.  Smith,  Cambridge  ;  J.  D.  J.  Harris, 
Australia ;  J.  Hindle,  Accrington ;  L.  Yallee,  Paris  ;  J.  Paterson,  Glasgow  ; 
F.  S.  Edgar,  County  Kildare  ;  W.  B.  Barclay,  Kilwinning  ;  J.  A.  Hutchison, 
Montreal;  O.  M.  Belfry,  Ontario;  W.  Porteous,  Ontario;  R.  Ovens,  Ontario ; 
J.  Rose,  County  Carlow ;  J.  B.  Wall,  Sliustoke  ;  C.  E.  Solomon,  Penrhyn, 
Cornwall ;  A.  S.  Thompson,  London,  Canada ;  E.  T.  Eade,  Kingsville, 
Canada ;  R.  J.  D.  Heall,  Poona,  India  ;  S.  W.  Griffith,  Pwllheli ;  D.  J.  P. 
McNabb,  Greenock;  P.  G.  Griffith,  County  Mayo;  J.  H.  Stacy,  Norwich ; 

R.  C.  Holt,  Accrington  ;  W.  H.  Clark,  Aylesbury ;  J.  W.  Ridley,  Wallsend- 
on-Tyne;  J.  W.  Moore,  Coleraine;  J.  Mangle,  West  Calder ;  IV.  E.  Lambert, 
South  Carolina ;  B.  G.  Brock,  Caithness  ;  E.  M.  Smith,  Gloucestershire  ; 
C.  T.  Blackwell,  London  ;  B.  A.  Maturin,  Lymington,  Hants  ; ,11.  A.  Pear¬ 
son,  Rochdale :  J.  F.  Sturrock,  Montrose ;  W.  MacDermott,  Ballymoney  ; 

S.  B.  B.  Keers,  Ballvmoney;  C.  II.  C.  Woodhead,  Thirsk ;  R.  Harrison, 
Yorkshire;  E.  R.  F.  Mason,  Derbyshire;  E.  Kershaw,  Saddlewortli ;  R.  VY. 
Felkin,  Beeston. 


Royal  College  of  Surgeons  of  Edinburgh. — During  tlie  July 
sittings  of  the  Examiners,  W.  J.  Shiell,  Dublin,  passed  his  first  pi  o- 
fessional  examination  for  the  Licence  in  Surgery,  and  the  following 
gentlemen  passed  their  final  examination,  and  were  admitted  L.  R.  C.  S.  E. 

S.  E.  Johnson,  Newport,  Isle  of  Wight;  J.  T.  Butterwortli,  Coventry ;  A. 
Leach,  Hants ;  E.  A.  Bennett,  Dublin  ;  J.  A.  Webb,  Leitrim ;  W.  Knott, 
Oldham;  J.  E.  C.  Wilson,  Devonport;  W.  F.  Abbott,  County  Cork;  G.  D. 
Orrock,  Edinburgh  ;  A.  J.  W.  Keenan,  Melbourne  ;  A.  Gordon,  Dublin  ; 
R.  A.  Lundie,  Birkenhead  ;  P.  M.  Earle,  Brentwood. 

The  folloYving  gentlemen  passed  their  first  professional  examination 
for  the  Licence  in  Dental  Surgery. 

B.  J.  Douth waite,  London  ;  T.  P.  Ritchie,  Edinburgh  ;  D.  Browne,  Montrose  ; 
W.  H.  Harrison,  British  Guiana;  A.  Burns,  London;  and  J.  M.  Nicol, 
London,  passed  his  final  examination,  and  was  admitted  L.  D.S. Edinburgh. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  Exa¬ 
mination  in  the  Science  and  Practice  of  Medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  July  31st,  1884. 

Brookfield,  Samuel,  Dresden,  Staffordshire. 

Carrington,  William  Henry,  15,  St.  Thomas’s  Street,  S.E. 

Fowler,  Thomas  Webb,  3S1,  Summer  Lane,  Birmingham. 

Hall,  Gilbert  Capel,  44,  Bath  Row,  Birmingham. 

Haw,  Walter  Herbert,  3,  Meeklenbnrgli  Street,  W.C. 

Lane,  Frank,  11,  Bedford  Road,  Tottenham. 

Marshall,  William  Lawrence  Wright,  Brixton  Rise,  S.W. 

Pinniger,  Charles  Lever,  17,  Bennett  Park,  Blackheath. 

Wright,  Frank  Marsh,  Bottesford,  Nottingham. 

The  following  gentleman  also  on  the  same  day  passed  the  Primary 

Professional  Examination. 

Lavies,  Harry  Brandreth,  King’s  College  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BRADFORD  FRIENDLY  SOCIETIES  MEDICAL  AID  ASSOCIATION— 
Assistant  Medical  Officer  and  Dispenser.  Salary,  120L  per  annum.  Applica¬ 
tions  by  August  14th.  . 

COUNTY  ASYLUM,  Cane  Hill,  Purley,  Surrey.- Dispenser.  Applications  to  the 
Medical  Superintendent. 

COUNTY  OF  MEATH  INFIRMARY,  Navan.  Surgeon.  Salary,  1501.  per  annum. 
Applications  by  August  11th. 

FISHERTON  HOUSE  ASYLUM  (Female  side).— Assistant  Medical  Officer. 
Salary,  1001.  per  annum.  Applications  to  Dr.  Finch,  Fislierton  House  Asylum, 
Salisbury. 

GAINSBOROUGH  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION— 
Resident  Medical  Officer.  Salary,  1601.  per  annum.  Applications  to  H.  Cuck- 
son,  6,  Caskgate  Street,  Gainsborough. 

GENERAL  HOSPITAL,  Birmingham— Resident  Registrar  and  Pathologist. 
Salary,  1001.  per  annum.  Applications  by  September  5th. 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester- 
Junior  Resident  Medical  Officer.  Salary,  SOI.  per  annum.  Applications  by 
September  2nd. 

GRAVESEND  HOSPITAL— House-Surgeon.  Salary,  SOI.  per  annum.  Applica¬ 
tions  by  August  12th. 

HARTLBPOOLS  HOSPITAL— House-Surgeon  and  Secretary.  Salary  1001.  per 
annum.  Applications  to  Mr.  J.  Rawlings,  12,  Cliff  Terrace,  Hartlepool,  by 
August  9th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST— Resi¬ 
dent  Clinical  Assistant.  Applications  by  August  16th. 

LANCASTER  INFIRMARY  AND  DISPENSARY—  House-Surgeon.  Salary, 
1201.  per  annum.  Applications  by  August  12th. 

LONDON  HOSPITAL  MEDICAL  COLLEGE,  Turner  Street,  Mile  End,  E— 
Two  Assistant-Demonstrators  of  Anatomy.  Salary,  901.  per  annum.  Applica¬ 
tions  by  August  11th. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W— Assistant 
House-Surgeon.  Applications  to  the  Honorary  Secretary. 

MERIDEN  UNION— Medical  Officer  for  the  Meriden  District  and  Workhouse. 
Salary,  551.  and  251.  per  annum.  Applications  to  A.  Seymour,  10,  Hay  Lane, 
Coventry,  by  August  13th. 

NEWCASTLE-ON-TYNE  DISPENSARY— Visiting  Medical  Assistant.  Salary, 
1201.  per  annum.  Applications  to  Dr.  Birch  by  August  9th. 


NORTHLEACH  UNION— Medical  Officer  for  the  Workhouse.  Salary,  251.  p  r 
annum.  Applications  by  August  13th. 

NORTHLEACH  UNION— Medical  Officer  of  Health.  Salary,  1001.  per  annum. 
Applications  by  August  13th. 

PAROCHIAL  BOARD  OF  STRONSAY,  Kirkwall,  Orkney— Medical  Officer  and' 
Vaccinator  fur  the  Parish.  Salary,  501.  per  annum.  Applications  to  Mr.  J. 
Learmouth,  Inspector  of  Poor,  by  August  20th. 

ROYAL  UNITED  HOSPITAL,  Bath— House-Surgeon.  Salary,  601.  per  annum. 
Applications  by  August  22nd. 

SALFORD  AND  PENDLETON  ROYAL  HOSPITAL.  District  Surgeon.  Salary 
SOI.  per  annum.  Applications  by  August  11th. 

WEST  LONDON  HOSPITAL,  Hammersmith,  W— Registrar  and  Pathologist 
Honorarium  of  251.  per  annum.  Applications  by  August  21st. 

WEST  LONDON  HOSPITAL,  Hammersmith,  W— Surgeon-Dentist.  Applies 
tions  by  August  21st. 


MEDICAL  APPOINTMENTS. 

Barker,  A.  G.  J.,  M.R.C.S.,  appointed  Resident  Clinical  Assistant,  to  the  Easi 
London  Hospital  for  Children,  Sliadwell,  E.,  vice  F.  B.  W.  Phillips,  M.R.C.S 
resigned. 

Baron,  Barclay  J.,  M.B.,  C.M.Edin.,  appointed  Physician  to  the  Bristol  Genera 
Hospital,  viceG.  F.  Border,  M.D.,  F.R.C.P.,  resigned. 

Benthall,  Winfred,  M.B.,  appointed  Honorary  Physician  to  the  Derbyshire 
General  Infirmary. 

Biden,  Charles  W.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  House-Surgeon  to  the 
Children’s  Hospital,  Paddington  Green,  vice  F.  T.  Hebb,  M.R.C.S.,  resigned. 

Birch,  De  Burgh,  M.D.,  F.R.S.E.,  appointed  Professor  of  Physiology  in  the  York 
shire  College,  Leeds. 

Blumer,  F.  Millies,  B.A.(Dundee),  M.B.,  C.M.Edin.,  appointed  Assistant  House 
Surgeon  to  the  Cumberland  Infirmary,  Carlisle,  vice  H.  H.  Brown,  M.B.,  C.M. 
resigned. 

Dixon,  J.  R.  L.,  M.R.C.S.Eng.,  L.R.C.P.Ed.,  appointed  Junior  House-Surgeon  t 
the  Royal  Southern  Hospital,  Liverpool,  vice  A.  H.  Gordon,  promoted. 

Gordon,  A.  H.,  M.R.C.S.Eng.,  L.R.C.P.Ed.,  appointed  Senior  House-Surgeon  i 
the  Royal  Southern  Hospital,  Liverpool,  vice  W.  H.  J.  Sellers,  M.B.,  C.M. 
resigned. 

Greaves,  Charles  Augustus,  M.B.,  LL.B.,  appointed  Honorary  Physician  to  tlv 
Derbyshire  General  Infirmary. 

Hadden,  Walter  Baugh,  M.D.Lond.,  M.R.C.P.,  appointed  Physician  to  the  Roya 
Hospital  for  Children  and  Women. 

Hough,  C.  H.,  M.R.C.S.,  appointed  Surgeon  to  the  Derbyshire  General  Infirmary 
vice  J.  Wright  Baker,  M.R.C.S.,  L.S.A.,  resigned. 

Hudson,  P.  J.,  M.D.,  L.R.C.P.Lond.,  appointed  Medical  Examiner  to  the  Wo> 
leyau  and  General  Assurance  Company  and  to  the  Pearl  Life-Assurance  Com 
pany,  Leeds  District. 

Knight,  F.,  M.B.Lond.,  M.R.C.S.Eng.,  appointed  Second  House-Surgeon  to  tk 
Royal  Southern  Hospital,  Liverpool,  vice  F.  J.  Allen,  M.A.,  JM.K.C.a. 
L.R.C.P.,  resigned.  _  jvl 

Lediard,  H.  A.JM.D.,  appointed  Surgeon  to  H.M.  Prison,  Carlisle,  vice  J.  A 
Macdougall,  M.D.,  resigned. 

Ley,  Henry  J.,  M.B.,  C.M.Ed.,  M.R.C.S.Eng.,  appointed  Resident  Surgeon  to  th 
Birmingham  General  Dispensary.  J 

MacAlister,  Donald,  M.D.,  appointed  Physician  to  Addenbrooke’s  Hospita. 
Cambridge,  vice  G.  E.  Paget,  M.D.,  F.R.S.,  resigned. 

Main,  Walter,  M.R.C.S.,  appointed  Medical  Officer  to  the  Convalescent  Horn 
Clacton-on-Sea.  .  . 

Pitt  George  Newton,  M.  A.,  M.D.Cantab.,  M.R.C.P.,  appointed  Assistant-Physicm 
to  the  East  London  Hospital  for  Children  and  Dispensary  for  Women,  blue 
well,  E.,  vice  Francis  Warner,  M.D.Lond.,  F.R.C.P.,  resigned. 

Sheild,  Marmaduke,  M.B.,  F.R.C.S.Eng.,  appointed  Curator  of  the  Museum,  -S' 
George’s  Hospital. 

Strugnell,  Walter  T.,  M.R.C.S.,  L.S.A.,  appointed  Junior  House-Surgeon  to  tu 
Metropolitan  Free  Hospital,  vice  A.  S.  Nance,  M.R.C.S..  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6o 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTHS.  •  J 

Coupland— On  August  2nd,  at  Weymouth  Street,  Portland  Place,  the  wife 
Sidney  Coupland,  M.D.,  F.R.C.P.,  of  a  son. 

Morris— July  24th,  at  Caerleon,  Mon.,  the  wife  of  Surgeon  W.  A.  Morns,  A.M. 

Allahabad,  of  a  son.  J 

Parsons— August  5tli,  at  Willow  Vale,  Frome,  the  wife  of  Frederick  Parsons,  w 
son. 


MARRIAGES. 

Williams-Dahne— On  the  5th  inst.,  at  Llangyfelach  Church,  hy  the  Rev.  R;V 
Williams,  Rector  of  Llanedy,  father  of  the  bridegroom,  assisted  by  the  u. 
able  Archdeacon  of  Carmarthen  and  Canon  Williams,  uncles,  Roger  oc  la  - 
Williams,  L.R.C.P.,  etc.,  to  Francesca  M.  (Tillie),  eldest  daughter  of  T.  j 
riohnp  Gnnsnl  to  the  German  Empire,  etc.,  Swansea. 


DEATHS. 

Stewart —On  the  4th  instant,  at  Brunswick  Terrace,  Pendleton,  Florence,  , 
dearly  loved  wife  of  Alexander  Stewart,  M.D.,  and  youngest  daughter  of  t 
late  John  Shaw,  M.R.C.S.,  of  Attercliffe,  Sheffield.  Aged  30  years.  i 

Wardle— At  No.  4,  Belvedere  Terrace,  Bishop  Auckland,  on  the  2nd  mit.,  « 
1  year  and  10  months,  Mark,  son  of  Mark  A.  Wardle,  L.R.C.P.  &  S.Ea.  I 
Weir— At  Silverstone,  on  August  5tli,  1S84,  at  his  residence,  Forest  House, 
Brownlee  Weir,  Esfi.,  M.D.  Aged  37. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


)NDAY . St  Bartholomew's,  1.30  p.m. — Metropolitan  Free,  2  p.m. — St. 

Mark's,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Royal 
Westminster  Ophthalmic,  1.30  p.m.— Royal  Orthopaedic,  2  p.m. 
—Hospital  for  Women,  2  p.m. 

ESDAY  . St.  Bartholomew’s,  1.30  p.m.— Guy’s,  1.30  p.m. — Westminster, 

2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St.  Mark’s,  9  a.m, 
— Cancer  Hospital,  Brompton,  3  p.m. 

1DNESDAY  ..St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.S0  p.m. — Middlesex, 

1  p.m. —University  College,  2  p.m.— London,  2  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Great  Northern,  2  p.m. — Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal  West 
minster  Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p.m.— St. 
Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

URSDAY  ....St.  George's,  1  p.m.— Central  London  Ophthalmic,  1  p.m. — 
Charing  Cross,  2  r.M.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  p.m. —North-west  London,  2.30  p.m. — Chelsea  Hospital  for 
Women,  2  p.m. 

IDAY  . King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  p.m, — Royal  South  London  Ophthalmic,  2  p.m. — 
Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department),  2  p.m 
— East  London  Hospital  for  Children,  2  p.m. 

TURDAY  ....St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — St.  Thomas's,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


.ring  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
.  Th.;  Dental,  M.  W.  F.,  9.30. 

’s.— Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  M.  W.  F.,  1.30;  Eye, 
.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 

o’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
;  o.p.,  M.W.F.,  12.30;  Eye,  31.  Th.,  1;  Ophthalmic  Department,  W.,  1;  Ear, 

h. ,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 

don.—  Sfedical,  daily,  exc.  S.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric,  31.  Th., 
30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9. 

■dlesex.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S. 
30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

Bartholomew’s. — 3fedical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  S.,  2; 
p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  31.,  2.30;  Skin,  F.,  1.30;  Larynx,  W., 
.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

Teorge’s.— 3Iedical  and  Surgical,  3L  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 

i. ,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  Throat,  31.,  2;  Orthopaedic,  W. , 
Dental,  Tu.  S.,  9;  Th.,  1. 

Mary's.— 31edical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 

1.,  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  W.  S.,  9.30;  Throat,  31.  Th.,  9.30;  Skin,  Tu. 

,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 

fuoMAs’s. — 3Iedical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  31.  Th.,  2  ; 
p.,  W.  F.,  12.30;  Eye,  31.  Tli.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 
■>H,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 

vers ity  College.— 3fedical  and  Surgical,  daily,  1  to  2;  Obstetric,  31.  Tu.  Th. 

•  1.30;  Eye,  31.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.15;  Throat, 

1.,  2.30;  Dental,  W.,  10.30. 

tminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  31. 
2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

tunic ations  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
a,  Strand,  W.C.,  London ;  those  concerning  business  matters,  non-delivery 
the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
and,  W.C.,  London. 

der  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
niH-.-s  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
■RNAL,  and  not  to  his  private  house. 

iors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
knal,  are  requested  to  communicate  beforehand  with  the  3Ianager,  101a, 

and,  W.C. 

iis pond ents  who  wish  notice  to  be  taken  of  their  communications,  should 
..enticate  them  with  their  names — of  course  not  necessarily  for  publication. 
espondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
ndents  of  the  following  week. 

'^Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
,  ,  “they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
U  Duplicate  Copies. 

innot  undertake  to  return  manuscripts  not  used. 


The  Case  of  3Ir.  Pink. 

Sir,— I  beg  to  forward  you  the  complete  list  of  subscriptions  sent  me  for  the 
benefit  of  Mr.  G.  Pink.  I  have  taken  steps  to  close  the  same,  having  ascertained 
that  3Ir.  Pink  lias  been  provided  for  by  his  friends.— Yours  truly, 

Joseph  Rogers. 


Lennox  Browne,  Esq. 
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Acetic  Acid  Treatment  of  Cholera. 

Sir, — In  the  Indian  Medical  Gazette  for  September  1S66,  Dr.  Greene,  bein'1-  then 
civil  surgeon  of  Tipperah,  published  the  result  of  the  “  acetic  acid  ”  treatment 
in  34  cases  of  cholera.  It  was  eminently  successful.  Dr.  Greene  could  not  ex¬ 
plain  the  rationale  of  the  plan  ;  which  was  also  adopted  by  Dr.  B.  C.  Chandra 
After  reading  the  account  of  Dr.  Greene’s  cases  (see  Indian  Medical  Gazette  for 
October,  1866)  in  the  Southall  Pergunnales  (where  he  was  civil  surgeon),  with 
equal  success,  Dr.  Chandra  treated  19  cases,  with  a  death-rate  of  5.2  per  cent. 
The  mortality  at  Tipperah  had  been  10.8  per  cent.  Such  a  percentage  in  cholera’ 
is  remarkably  low.  It  is  possible  that  further  experience  might  show  that  this 
plan  of  treatment  was,  in  reality,  no  better  than  many  others  which  have  been 
tried  in  India  ^exceedingly  promising  at  first,  but  less  efficacious  in  subsequent 
epidemics.  Still,  with  the  aid  of  the  light  thrown  upon  the  subject  of  cholera 
by  Dr.  Koch’s  discovery  of  the  cholera-bacillus,  it  seems  worthy  of  repeated 
trials,  for  the  following  reasons. 

1.  Acetic  acid  is  a  powerful  antiseptic.  I  believe  I  am  right  in  saying  that 
Surgeon  General  J ohn  Murray,  shortly  before  he  retired  from  the  Indian  3fedical 
Service,  published  the  effect  of  certain  acids  upon  the  cholera-germs,  as  ex¬ 
amined  under  the  microscope  ;  from  which  it  appeared  that,  whilst  they  resisted 
the  action  of  some  acids,  they  succumbed  at  once  to  acetic  acid.  I  do  not  re¬ 
member  whether  any  one  particular  germ  was  thus  affected,  or  whether  all  the 
forms  of  microscopic  life  found  in  choleraic  excreta  were  destroyed.  Acids— I 
am  not  aware  if  acetic  acid  was,  in  his  hands,  especially  destructive— were  found 
by  Dr.  Koch  to  be  fatal  to  the  bacillus  which  revels  in  alkaline  fluids,  like  the 
dejecta  in  cholera. 

2.  Acetic  acid  stimulates  the  cutaneous  and  renal  secretions,  and  tliusiaids  in 
equalising  the  circulation. 

3.  It  is  not  unpleasant  to  take,  and  would  tend  to  allay  the  thirst,  often  very 
distressing  in  cholera. 

4.  It  is  an  agreeable  and  popular  form  of  fumigation.  The  mode  of  adminis¬ 
tration  was  this.  Acetic  acid  ten  minims,  water  one  ounce,  every  half  hour 
until  reaction  began  to  set  in,  when  the  interval  was  increased  to  one  hour  ; 
and,  as  the  improvement  continued,  to  two  and  three  hours,  until  convalesence 
was  established  ;  cold  water,  slightly  acidulated  with  vinegar,  being  allowed  as 
a  drink  freely. 

A.  wood  fire,  over  which  a  small  pot  of  vinegar  and  water  was  placed,  was  kept 
up  in  the  room  ;  through  which  the  fumes  of  vinegar  were  thus  diffused.  There 
is  nothing  better  than  sulphurous  acid  vapours  for  fumigating  the  outer  air. 
When  the  acetic  acid  ran  short,  vinegar  was  given,  one  ounce  with  an  equal 
quantity  of  water  for  the  first  dose,  followed,  at  half-hour  intervals,  with  half 
the  quantity  of  each  ingredient,  with  the  same  success.  Acetic  acid,  or  vinegar, 
was  also  given  in  cases  of  diarrhoea  (possibly  premonitory)  which  did  not,  con¬ 
sequently  (?),  pass  on  into  cholera. 

I  confess  that,  in  the  present  state  of  our  knowledge,  I  should  not  like  to  de¬ 
pend  upon  the  acetic  acid  treatment,  as  did  both  Dr.  Greene  and  Dr.  Chandra  ; 
but  taking  opium,  in  some  form,  as  the  sheet-anchor  (except  in  the  stages  of 
collapse  and  reaction),  I  would,  for  the  reasons  given,  advocate  it  as  a  valuable 
adjunct  in  the  treatment  of  the  disease,  throughout. — I  am,  etc., 

Clapham  Common,  S.W.  c.  R.  Francis. 

3Iedical  Titles. 

Sir,  —  Your  correspondent,  3Ir.  J.  F.  Hartley,  makes  a  sweeping  statement 
in  the  Journal  of  July  19th,  p.  148,  when  he  informs  us  that,  as  licentiates  of  a 
College  of  Physicians,  we  have  no  right  to  the  title  of  physician.  It  may  be  as 
well  to  inform  him  of  a  fact  of  which  he  seems  ignorant,  namely,  that  the  Col¬ 
lege  of  Physicians  of  Ireland  distinctly  state  that  their  licentiates  are  physicians, 
as  their  diploma  is  worded  in  this  way:  “We  do  hereby  certify  that  he  is  a 
physician  and  licentiate  in  medicine  of  said  College ;  and  therefore  I  should 
think  that  the  licentiates  of  the  other  Colleges  are  also  physicians.- — I  am, 
etc->  H.  G.  Swan,  M.R.C.S.,  etc. 

Holloway. 

Sanitary  Paving  of  the  Streets. 

Sir, — At  the  present  season,  when  the  imperative  necessity  of  immediately  remov¬ 
ing  anything  that  may  contaminate  the  atmosphere,  or  serve  as  a  medium  for  the 
dissemination  of  the  germs  of  disease,  is  fully  recognised,  is  it  not  much  to  be 
desired  that  our  streets,  and  especially  our  back  streets  and  slums,  should  be 
more  generally  paved  with  some  material,  such  as  asphalte,  wnich,  being  non¬ 
absorbent  and  impervious,  cannot  retain  any  liquid  impurity,  while  its  perfectly 
smooth  and  level  surface  is  not  only  washed  down  by  every  shower  of  rain,  but 
offering  no  obstruction  to  the  free  action  of  the  broom,  is  kept  perfectly  clean 
with  the  greatest  ease,  preserving  the  atmosphere  in  a  sweet  and  wholesome 
condition '! 

Trusting  this  matter  may  be  considered  of  sufficient  public  importance  to  be 
accorded  space  in  your  valuable  Journal,  1  am,  sir,  your  obedient  servant, 

.  Sanitas. 

A  3Iember  of  the  British  Medical  Association. — We  are  unable  at  present  to 
state  what  are  the  necessary  steps  for  obtaining  the  degree  of  M.D.  conferred  by 
the  Archbishop  of  Canterbury.  Our  correspondent  would  probably  obtain  the 
desired  information  by  applying  to  His  Grace’s  Secretary  at  Lambeth  Palace. 
He  is  of  course  aware  that  the  degree  confers  no  legal  privilege*!,  being  incapable 
of  registration. 
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Cremation. 

3m  — I  wrote  a  few  weeks  since  to  the  Crematorium,  Woking,  but  have  not  re¬ 
ceived  an  answer.  Can  you,  in  your  answer  to  correspondents’  list,  inform  me 
where  I  can  obtain  information  relative  to  cremation,  its  cost,  etc. — 1  ours 

Robert  A.  Lammiman. 

106.  Cannon  Street  Road  East. 


***  Although  there  is  a  crematory  belonging  to  the  Cremation  Society  of 
England  at  Woking,  there  is  no  office  there,  but  letters  should  be  addressed  to 
Mr.  W.  Eassie,  the  Honorary  Secretary  of  the  Cremation  Society  of  England,  at 
11,  Argyll  Street,  London,  W. 


Detention  of  S  male-pox  Patients. 

Sir — You  would  much  oblige  me  if  you  would  inform  me  how  long  a  small-pox 
patient  must  be  considered  infectious  ;  or,  if  there  be  ho  certain  knowledge  on 
the  point,  what  is  the  orthodox  practice  as  to  quarantine  of  convalescent  small¬ 
pox  patients. — Yours  faithfully,  C- 

*,*  The  average  duration  of  residence  of  small-pox  patients  in  the  London 
hospitals  is  six  weeks,  and  this  may  be  taken  to  represent  roughly  the  period  of 
infectiousness.  Certainly  infectiousness  continues  until  all  the  scabs  are 
separated  from  the  body,  for  such  scabs  can  be  used  for  inoculation. 

Volunteer  Surgeons. 

Sir, — I  intend  going  up  for  the  examination  for  proficiency  as  acting  surgeon  in 
the  volunteer  force  ;  and  I  shall  be  greatly  obliged  to  such  of  my  brother  mem¬ 
bers,  who  have  passed,  for  information  on  the  following  points.  1.  What  are 
the  subjects  of  examination  ?  2.  What  text-books  should  be  consulted  regarding 
surgery,  ambulance-work,  etc.?  3.  I  shall  be  glad  to  have  any  specimens  of  the 
questions. — Yours  faithfully,  -A-  T.  Brand,  M.D. 

Driffield,  East  Yorkshire. 


Life-Assurance  Offices  and  Medical  Fees. 

Sir, — I  have  received  a  form  from  a  wealthy  insurance  company  stating  that  the 
widow  of  a  deceased  member  has  referred  the  association  to  me  for  certain  in¬ 
formation,  there  being  a  considerable  number  of  queries  to  be  answered.  I 
should  have  done  so  readily  enough,  but  that  there  lollows  a  sentence  in  italics 
that  my  fee  is  payable  by  Mrs. - ,  i.e.,  the  widow. 

It  seems  to  me  very  improper  and  unfair  to  ask  one  to  give  information  solely 
for  the  benefit  and  protection  of  the  company,  and  be  told  to  solicit  payment 
from  a  third  party.  I  therefore  sent  a  civil  note  pointing  out  that,  on  receipt  of 
the  fee  from  the  company,  I  would  fill  up  the  form.  In  reply,  I  got  my  own 
letter  sent  back  to  me  with  a  few  lines  in  red  ink  crossed  over  it,  containing  merely 
a  reference  to  what  the  form  stated  about  payment  of  fee.  I  returned  this  letter 
and  wrote  on  the  blank  page  a  brief  note  stating  that  I  adhered  to  the  position  I 
had  taken  up.  Subsequently,  I  received  another  form  endorsed  “  duplicate, 
but  no  other  communication  was  made  in  the  shape  of  a  letter.  This  duplicate 
I  returned  with  the  reply  I  formerly  gave.  The  company  have  had  sent  them  a 
certified  copy  of  the  registrar's  certificate  of  death,  in  which,  of  course,  my 
name  is  given  as  medical  attendant.  To  my  extreme  surprise,  the  company  has 
sent  a  reply  that  they  must  have  “a  certificate  by  Dr. - ,  as  medical  atten¬ 

dant  of  the  deceased,  the  usual  form  for  which  purpose  is  now  enclosed  to  you,” 
i.e.,  the  said  “  Duplicate.” 

Will  you  be  good  enough  to  advise  me  what  to  do  ?  I  do  not  like  delaying 
settlement  of  the  widow’s  claim  ;  and  I  do  not  like  to  have  to  fill  up  the  form,  as 
I  resent  the  demand  itself,  and  also  the  mode  in  which  it  is  attempted  to  be  en¬ 
forced. — I  am,  yours  truly,  Perplexed. 

***  We  have  referred  this  letter  to  Dr.  Sieveking,  who  writes  as  follows  :  Dr. 
Sievcking  cannot  understand  upon  what  ground  the  “wealthy  insurance  com¬ 
pany  ”  asks  for  information  regarding  the  insuree  after  his  death  from  the  ordi¬ 
nary  medical  attendant,  without  admitting  its  responsibility  to  discharge  the 
honorarium.  The  death-certificate  having  been  forwarded  to  the  company,  they 
are  bound  to  pay  the  insurance,  unless  they  suggest  fraud  in  the  original  state¬ 
ments  with  regard  to  the  health  of  the  deceased.  But  it  does  not  appear  to  Dr. 
Sieveking  that,  under  any  circumstances,  they  can  call  upon  the  medical  atten¬ 
dant  for  further  information,  except  under  a  subpoena. 


The  Treatment  of  Cholera. 

Sir, — I  have  been  expecting  to  see  some  authoritative  ruling  as  to  the  modem 
treatment  of  cholera,  or  the  drugs  most  likely  to  be  of  use  in  the  several  stages 
of  the  disease.  Surely  it  is  time  that  we  should  hear  something  of  the  modes  of 
treatment  most  favourably  adopted  at  Marseilles  and  Toulon.  Generally,  there 
is  some  drug  that  commends  itself  for  acceptance  ;  and,  if  there  be  any  that  has 
been  tried  in  France  with  better  results  than  those  advocated  by  such  writers  as 
Moreliead,  Parkes,  and  others,  it  is  as  well  we  should  know  of  them  before  the 
apparently  approaching  epidemic  reaches  us.— I  am,  dear  sir,  yours  truly, 

Totnesian. 


Fracture  of  the  Clavicle  from  the  Recoil  of  a  Gun. 

Bir, — With  regard  to  the  case  of  the  above  nature  reported  by  Mr.  Lush  in  the 
Journal,  July  19th,  p.  147,  a  similar  case  came  under  my  notice  a  few  months 
ago.  The  patient,  a  well  built,  muscular  farmer,  fired  off  a  disused  gun  which 
he  had  loaded  with  small  shot,  for  the  purpose  of  scaring  birds  from  his  garden. 
The  result  was  that  the  gun  “  kicked,”  producing  a  transverse  simple  fracture  of 
the  clavicle,  about  the  middle  of  the  bone.  The  fracture  was  treated  in  the 
usual  manner,  and  a  good  result  ensued. 

Simple  fractures  of  the  clavicle  from  other  than  indirect  causes  are,  as  Mr. 
Lush  mentions,  rare  ;  and  fractures  of  that  bone  resulting  from  the  cause  above 
described  are  of  such  unfrequent  occurrence,  as  to  make  a  record  of  them  per¬ 
haps  not  uninteresting.— I  am,  yours,  etc.,  Richard  Prothero,  M.R.C.S. 

Amlwch,  Anglesey. 

Dr.  Gresswell  on  Organic  Phenomena  in  a  Sea  Voyage. 

Sir, — In  the  above  report,  published  in  the  Journal  of  July  26tli,  p.  169,  line  54, 
fir^t  column,  92.25  should  be  99.25,  and  p.  172,  line  44,  first  column,  “  most  of” 
should  stand  before  “  warm  blooded.”— I  am,  sir,  yours  very  faithfully, 

D.  Astley  Gresswell. 


Feeding  of  Infants. 

Sir,— In  reply  to  Mr.  N.  S.  Davies,  outlie  above  subject,  I  beg  to  state  tliai 
most  medical  men  are  conversant  with  the  composition  of  the  different  kinds  o 
milk,  and  yet  most  admit  that,  unless  the  cow’s  milk  be  freely  diluted  (one  of  null, 
to  two  or  three  of  water)  you  have  the  usual  train  of  bad  symptoms,  diarrhea 
sickness,  and  emaciation  in  early  infant  life.  It  is  generally  admitted  that  tin 
cheesy  matter  of  cow’s  milk  requires  to  be  freely  diluted  in  early  infancy. 

Since  writing  on  this  subject,  I  have  been  favoured  with  many  letters,  sn< 
two  or  three  valuable  little  books  on  the  feeding  of  infants.  I  should  like  Mr. 
Davies  to  peruse  a  very  valuable  little  work,  How  to  H  ash,  Dress,  and  Feed  a 
Infant,  by  Mr.  William  Berry  of  Wigan,  published  by  James  Starr,  Wigan 
After  reading  my  answer  to  Mr.  Davies’s  first  letter,  Mr.  Berry  kindly  forward., 
me  a  copy  of  this  botk.  In  Chapter  V.,  “Artificial  Feeding,  continued,"  Dr 
Berry  says,  “  If  possible,  the  milk  should  be  obtained  from  one  and  the  sana 
cow ;  and,  for  the  first  three  months  of  the  child’s  life,  I  would  advise  flu 
following  to  be  the  proportions  for  the  bottle  or  cup,  if  spoon-feeding  I- 
adopted,  namely  :  take  of  cow's  milk  one  teacupful ;  water,  three  teacupfuls 
mix,  boil  etc.  If  this  proportion  of  milk  and  water  is  too  great,  and  it  will  1. 
found  so  for  some  children,  the  milk  will  be  ejected  or  thrown  from  the  stomacl 
in  curds.  In  this  case  another  cupful  of  water  should  be  added,  and  two  table 
spoonfuls  of  lime-water  added  to  each  bottle  when  the  food  is  put  in.  At  thre 
months  old  the  proportions  should  be  one  of  milk  to  two  of  water,  and  grade, 
ally  increased,  till  at  six  months  the  proportions  of  milk  and  of  water  are  equa 
parts.  A  thousand  and  one  objections  are  raised  to  these  proportions,  but  tlies 
are  the  proper  proportions  for  agreeing  with  the  child’s  delicate  stomach.  II 
sufficient  quantity  at  regular  intervals  be  given,  the  child  will  be  found  t 
thrive.”  .  ,  . 

I  have  been  called  in  over  and  over  again  to  see  infants  suffering  fron, 
diarrhoea  and  sickness,  caused  by  being  fed  on  cow’s  or  condensed  milk  to 
strongly  mixed.  On  ordering  their  food  to  be  properly  diluted,  the  diarrhu 
and  sickness  in  most  cases  soon  cease,  and  the  children  thrive. 

We  were  always  taught  at  Edinburgh  that  many  of  the  ailments  of  infant 
were  due  to  milk  given,  not  sufficiently  diluted.  I  still  adhere  that  milk  (con 
or  condensed)  mixed  in  the  proportions  which  Mr.  Davies  recommends,  wouli 
be  found  in  most  cases  injurious. — Yours  truly,  W.  J.  Beatty. 

Stockton-on-Tees. 
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AN  ADDRESS 


ON 

I'HE  INTERNATIONAL  COLLECTIVE 
INVESTIGATION  OF  DISEASE. 


Delivered  at  the  International  Medical  Congress,  Copenhagen , 

August,  1884. 

By  Sir  WILLIAM  W.  GULL,  Bart.,  M.D.,  F.R.S., 

Consulting  Physician  to  Guy's  Hospital,  etc. 


xENTLEMEN,  Friends,  and  Colleagues, — I  esteem  it  a  great  honour 
o  be  deputed  to  address  you  on  this  occasion,  and  on  a  matter  which 
iromises  to  contribute  to  the  advancement  of  medical  knowledge  by 
•  wider  and  fuller  method  than  has  yet  been  sufficiently  attempted. 

The  subject  of  my  address  is  the  institution  of  an  International  Col- 
cctive  Investigation  of  Disease.  This  object,  I  need  not  say,  is  in- 
imately  connected  with  the  main  purpose  of  these  Congresses  ;  if  not, 
ndeed,  in  the  natural  course  of  things,  an  integral  part  of  them.  At 
'resent,  we  come  together  as  individual  cultivators  and  practitioners 
•f. medical  science,  each  contributing  his  quota  to  our  knowledge  on 
his. or  that  subject,  which  may  or  may  not  have  been  selected  for 
hesis  and  discussion  beforehand.  Nor  are  our  labours,  even  under 
hese  conditions,  without  excellent  results.  But  a  feeling  is  growing, 
nd  already  widespread,  that  by  a  more  organised  combination,  a 
lore  intimate  and  better  co-operation,  not  only  the  members  of  these 
'ongresses,  but  all  the  working  members  of  our  profession  throughout 
lie  civilised  world,  might  sooner  or  later  be  organised  into  a  body  of 
ellow-workers,  associated  for  collecting  information  on  medical  ques- 
ions  over  the  widest  area. 

There  is  perhaps  no  profession  which  enforces  upon  its  individual 
lembers  so  strongly  as  does  medicine,  the  necessity  of  continued  ob- 
■‘rvation  and  intellectual  cultivation ;  and  there  is  no  means  by  which 
his  cultivation  can  be  so  well  promoted  as  by  meetings  like  the  pre- 
ent,  and  by  the  active  organisations,  in  the  form  of  committees  or 
ubcommittees,  which,  we  hope  and  anticipate,  may  spring  from  them. 
The  human  intellect  in  its  single  and  separate  operation  may  produce 
underfill  results ;  yet,  isolated  as  a  man  may  seem  to  be  in  the  intellectual 
ibour  which  occupies  him,  he  makes  but  little  progress  apart  from  the 
id  and  co-operation  of  other  minds  which  have  worked  and  are  work* 
lgin.the  same  direction.  And  though,  doubtless,  it  will  always  be 
he  privilege  of  the  highest  intelligences  to  clear  the  boundaries  of 
nowledge,  and  to  throw  the  rays  of  their  genius  into  the  surrounding 
arkness,  yet  all  must  be  agreed  on  the  great  and  almost  supreme 
alue  of  the  intellectual  co-operation  of  less  gifted  minds  in  the  simple 
liservation  of  facts,  and  especially  when  the  needed  facts  are  scattered 
ver  a  wide  field. 

However  much  apart,  as  I  say,  a  man  may  seem  in  the  work  of  his 
itellect,  he  is  really  much  less  so  than  he  seems  to  be  ;  for,  as  we 
umot  refer  the  strength  of  our  bodies  to  any  particular  food  that  we 
avc  taken,  so  neither  can  we  track  the  thoughts  of  our  minds  to  the 
nirces. whence  they  may  have  been  fed ;  and,  if  our  social  nature  has 
"en  raised  from  savagery  to  civilisation  by  social  combinations,  it  is 
,  cn  more  necessary  that  our  intellectual  nature  should  be  helped  in 
s  growth  and  nurture  by  such  intercourse  and  association  as  are  here 
resented,  and  which  we  now  propose  further  to  advance. 

My  great  countryman,  Bacon,  has  not  generally  been  well  received 
1  the  school  of  German  philosophy ;  so  that  I  must  use  some  caution 
i  citing  him  in  favour  of  intellectual  combinations  in  pursuit  of  the 
aences.  Still,  on  thinking  over  the  bearings  of  collective  investiga- 
on  of  disease,  I  could  not  but  feel  that,  although  three  centuries  have 
apsed  since  he  broached  this  question,  and  little  has  been  done  in  it 
nee,  we  might  be  about  to  realise  his  idea  of  a  Novum  Organon,  the 
rmation  of  a  new  intellectual  machine  for  removing  and  overcoming 
i ■".obstacles  to  our  medical  progress. 

I  he  purpose  we  have  before  us  is  no  less  than  this  ;  to  enlarge  and 
ethodise  intellectual  co-operation,  whereby  not  onlv  the  active,  but 
ie  at  present  inactive,  faculties  of  observation  of  the  wide-spread 
pmbers  of  our  profession  may  be  combined  into  one  or  more  lines  of 
icrgy.  I  am  not  unmindful  how  much  this  presupposes  ;  how  it 
•sumes  the  combination  of  exact  observation  and  record,  with  refined 
iticism  and  analysis  ;  how  it  demands  the  highest  scientific  percep- 
>n,  with  the  humble  collection  of  the  meanest  facts  ;  how,  in  fine,  it 
cans  the  development  of  intellectual  combination  into  many  forms 
organisation  which  should  be  not  one  but  manv  instruments  of  re- 
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search.  Such  a  forecast  may,,  perhaps,  lead  us  to  exclaim,  “  Who  is 
sufficient  for  these  things  ?  \  et  happily  the  answer  is  near  ;  time, 

though  short  for  the  individual,  is  inexhaustible  in  the  race ;  the 
intellect  is  in  its  infancy,  its  powers  of  growth  unexhausted  ;  and  to 
these,  in  their  evolution,  there  appears  to  be  no  limit.  The  work  to 
be  done  is  unchangeable  ;  and  there  are  eager  and  willing  workers  in 
all  lands,  who  only  need  the  encouragement  and  direction  of  the 
master-minds  of  medical  science  to  set  them  to  work. 

Happily,  the  phenomena  which  demand  our  investigation,  though 
complicated  and  transient,  are,  it  need  not  be  said,  the  result  of  un¬ 
changeable  laws.  The  capriciousness  of  Nature,  as  we  speak  of  it,  is 
but  the  weakness  of  our  own  sense  and  understanding,  and  its  ’so- 
called  mystery  and  obscurity  but  the  darkness  in  ourselves. 

The  physiologist  and  the  pathologist  have  to  admit  that  not  even  in 
the  caprices  of  man  is  there  capriciousness  ;  that  mental  caprices  have 
their  organic  basis  ;  that  the  whims,  the  fancies,  and  the  prejudices  of 
the  human  mind,  not  less  than  the  changing  activities  of  the  functions 
of  his  body,  or  the  revolution  of  the  earth  on  which  he  lives,  are  but 
the  resultants  of  unvarying  laws,  unchangeable  as  the  fixity  of  the 
stars  on  which  he  gazes  with  wonder  and  admiration. 

We  may  therefore  have  this  encouragement,  that,  when  any  of  our 
work  is  done,  however  small  and  trifling  it  may  seem,  it  is  done  and 
settled  for  all  time,  or  at  least  so  long  as  the  laws  of  organisation  re¬ 
main  what  they  are ;  that  the  clearing  of  a  fact  in  respect  of  disease 
will  remain  an  imperishable  inheritance  of  knowledge  to  those  who  fol¬ 
low  us,  so  long  as  there  is  disease  in  the  world.  We  may  support  our 
labours  therefore,  with  a  feeling  of  surety  that  the  problem  before  us 
is  a  settled  problem,  however  difficult  its  solution.  Nature  will  not 
delude  us,  however  much  we  may  delude  ourselves. 

A  superficial  survey  of  the  Sections  of  this  Congress  shows  that  the 
student  of  medicine  occupies  an  unique  position  in  the  pursuit  of 
knowledge.  For  instance,  if  I  turn  the  leaves  of  the  programme,  I 
find  that  the  Section  of  Anatomy  invites  attention  to  cell-nucleus  and 
cell-division,  the  lowest  unit  of  organisation  ;  and  the  Section  of 
Psychiatria  to  the  psychic-epileptic  equivalent,  which,  as  no  one  will 
deny,  stretches  to  the  other  pole  of  knowledge  ;  hence,  surely  no  man 
more  needs  to  lay  hold  of  the  unchanging  idea  of  law  than  the  student 
of  medicine,  as  he  ranges  from  one  extreme  of  observation  to  another. 

In  the  International  Investigation  of  Disease,  the  prevalence  of 
mental  disorders  in  different  nations  will  be  a  subject  of  inquiry  ;  also 
the  forms  which  these  maladies  take,  according  to  nationality,  occupa¬ 
tion,  stratum  of  society  in  which  they  occur,  etc.  ;  the  use"  of  stimu¬ 
lants — alcohol,  opium,  hemp,  tobacco,  etc.  This  work  obviously  lies 
not  only  in  the  physical  and  physiological  conditions  of  life,  but  in 
their  intimate  correlatives,  the  facts  of  psychology.  The  thoughts  of 
the  student  of  medicine  must,  therefore,  range  from  the  atoms  that 
build  up  the  textures  to  the  hopes  that  make  the  man.  And  even  per¬ 
haps  further  than  this  ;  for  in  most  of  us  the  unsatisfied  mind  cannot 
answer  itself  with  the  measurables  and  ponderables  of  physical  sci¬ 
ence,  however  much  it  may  admit  that  all  else  is  dependent  upon 
them,  but  will  strive  to  go  behind  appearances  and  feelings  to  the  sub¬ 
stratum  of  their  existence,  and  cannot  find  rest  for  its  foot  until  it 
traces  their  relation  to  an  unchangeable  first  cause. 

Du  Bois-Raymond  might  well  remark  that  the  problem  of  organisa¬ 
tion  would  be  comparatively  easy,  it  it  were  unattended  with  feeling 
and  thought  ;  that  it  would  then,  as  it  were,  present  us  only  with 
an  astronomical  problem,  in  which  the  atoms  of  things  would,  after 
the  manner  of  the  heavenly  bodies,  move  on  in  their  several  orbits  in 
lines  which  science  might  hope  to  deal  with.  For  it  is  within  the 
scope  of  science,  even  as  we  now  understand  it,  to  track  an  atom  of 
oxygen,  nitrogen,  hydrogen,  or  carbon  through  its  synthesis  in  a 
plant  to  its  combination  in  the  elements  of  brain  or  muscle,  and  still 
on  to  its  resolution  and  return  into  its  original  form,  with  correspond¬ 
ing  evolution  of  force.  But  when  this  shall  have  been  done,  we  have 
learnt  nothing  of  pain,  nothing  of  emotion,  nothing,  indeed,  of  the 
science  of  many  of  the  common  facts  with  which  medicine  has  to  deal 
every  day.  How  different  would  be  the  problem  for  the  physician  if 
disease  were  unattended  by  pain  or  emotion,  if  the  patient  were  in¬ 
deed  patient  as  unorganised  materials  are  ;  if  there  were  no  hopes  or 
fears  on  the  part  of  the  object  to  be  dealt  with,  and  no  embarrassment 
on  the  part  of  the  practitioner  from  desire  to  please  as  well  as  to  heal  ! 
Quacks  would  then  be  banished  to  limbo.  The  course  of  nature  could 
be  watched  until  the  equilibrium  of  health  was  attained,  and  the 
temptations  to  polypharmacy  would  be  no  more.  But  then,  on  tho 
other  hand,  we  should  have  nothing  to  do  with  life  in  its  higher  form, 
which  is  our  ever-abiding  problem,  and  wo  should  miss  the  stimulus 
of  affection,  which,  like  a  constant  trade-wind,  carries  us  forward — at 
least  the  majority  of  us. 

If  for  these  preliminary  remarks  I  need  any  apology,  might  I  not 
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sav  that  I  have  come  from  the  country  ot  Newton  and  Harvey,  that  I 
have  travelled  by  the  home  of  Spinoza,  and  that  I  am  speaking  in 
the  presence  of  the  countrymen  of  Descartes  and  Leibnitz? 

Gentlemen,  1  do  not  appear  here  to-day  on  my  own  behalf,  but  on 
behalf  of  the  Collective  Investigation  Committee  of  the  British  Medical 
Association.  The  British  Medical  Association  is  an  Association  of 
most  of  the  medical  practitioners  in  the  kingdom  of  Great  Britain 
and  Ireland  ;  and  it  has,  I  believe,  affiliated  associations  in  our  colo- 
It  numbers  from  ten  to  twelve  thousand  members,  all,  oi 


almost  all  of  them,  actively  engaged  in  the  practice  of  medicine.  It  is 
organised  into  about  forty  branches,  with  their  presidents  and 
committees.  These  branches  have  frequent  meetings  for  the  purposes 
of  professional  intercourse,  and  for  reading  and  discusssing  papers  on 
medical  subjects.  It  has,  moreover,  a  weekly  journal  of  very  exten¬ 
sive  circulation,  which  records  the  transactions  of  the  different 
branches,  and  supplies  to  its  members  lectures  and  communications 
on  the  most  important  current  subjects  in  medical  science.  I  his 
Association  has  been  founded  over  fifty  years. 

For  some  years  past,  and  especially  during  the  last  four  years,  it 
has  been  felt  that  the  aims  of  this  great  Association  might  be  advanced 
to  a  higher  point  by  establishing  an  organised  plan  of  medical  observa¬ 
tion  amongst  its  members;  and  already  subcommittees,  to  the  number 
of  fifty,  comprising  as  many  as  a  thousand  members,  have  been  estab¬ 
lished  to  carry  forward  this  proposition.  I  am  deputed  by  the  Central 
Committee  of  this  Association  to  ask  you  to-day  to  extend  this  combina¬ 
tion  by  establishing  an  International  Committeef  or  the  Collective  Inves¬ 
tigation  of  Disease,  and  I  trust  this  may  commend  itself  to  the  Congress. 

°Such  an  International  Committee  would  have  objects  entirely  ger¬ 
mane  to  the  recognised  purposes  of  the  Congress  itself.  Probably, 
one  might  go  even  further,  and  say  that  such  an  International  Com- 
mittee  should  form  an  integral  part  of  these  International  Medical 
Congresses,  and  that  their  operation  would  in  time  become  one  of  the 
most  fertile  sources  of  international  medical  advancement.  I  am  happy 
to  think  that  but  little  argument  will  be  required  in  this  assembly  to 
commend  this  proposition  to  your  favour.  Already  in  Berlin,  the 
Yerein  fur  innere  Medicin  has  adopted  the  principle,  and  has  estab¬ 
lished  a  committee,  after  the  fashion  of  the  British  committee,  to 
carry  forward  the  work.  The  President  of  the  Society,  Professoi 
Frerichs,  has  given  his  entire  adhesion  to  the  movement,  and  Professor 
Leyden  has  accepted  the  presidentship  of  the  committee  itself,  which 
includes  also  very  distinguished  names  ;  and  I  hope  that  one  or  more 
of  our  colleagues  from  Berlin  will  to-day  add  a  few  words  in  favour  of 
the  proposition  I  am  called  upon  to  make. 

In  putting  arguments  forward  for  the  establishment  of  a  National 
Collective  Investigation  in  its  more  limited  form,  it  was  permissible  to 
insist  upon  minor  advantages  to  be  expected  from  such  association  :  I 
refer  to  its  educational  value,  since  it  could  not  but  happen  that  every 
co-operating  member  would  learn  much  from  the  investigations  pro¬ 
posed  ;  and  that,  whilst  he  promoted  science,  he  would  no  less  promote 
his  own  intellectual  status. 

Again,  I  pointed  out,  in  my  address  in  London,  that  the  family 
physician  or  practitioner  has  a  sphere  of  observation  specially  favour¬ 
able  to  the  study  of  etiology  and  modes  of  extension  of  communicable 
diseases.  He  has  also  special  advantages  for  pathological  study,  which 
are  not  so  much  afforded  to  the  professor  in  an  university  or  hospital. 
It  is  his  privilege  to  see  the  earliest  beginnings  of  disease,  and  to  have 
the  opportunity  of  tracing  its  evolution  and  decline  ;  or,  when  so 
favourable  a  course  does  not  happen,  the  steps  of  pathological  progress 
are  before  him  ;  whereas,  at  the  end  of  life,  when  the  whole  organism 
crushes  downwards  into  a  chaos  of  pathological  forms  by  the  advance 
of  disease,  it  is  often  impossible  on  the  post  mortem  table  to  say  where 
the  failure  began,  and  how  it  has  advanced.  The  family  physician’s 
observations  "should  thus  supply  a  corrective  to  a  too  exclusive 
mechanical  pathology.  _  , 

Amongst  the  subjects  suggesting  themselves  to  us  in  England  in 
near  relation  to  this  matter,  was  the  formation  of  life-histories  and 
family-histories  in  respect  of  disease;  and  these  could  only  be  obtained 
through  the  family  physician.  If  such  histories  could  be  widely  and 
accurately  recorded,  the  natural  associations  of  different  forms  of  dis¬ 
ease  in  individuals  and  families  would  be  made  evident,  and  might 
afford  suggestions  as  to  pathological  relations  not  now  suspected — rela¬ 
tions  between  diseases  which  are  separated  in  nosological  treatises,  but 
associated  in  Nature.  This  mode  of  inquiry,  through  family-history, 
would  open  a  wide  page  for  the  record  of  the  pathology  of  ailments,  a 
page  than  which  there  is  none  more  interesting  to  the  practitioner  of 
maiicine,  since  seven-tenths  of  his  work,  and  perhaps  more  than  this, 
lie  in  efforts  to  correct  physiological  deficiencies,  and  to  maintain  some 
near  approach  to  the  equilibrium  of  health,  which  a  feeble  organism,  un¬ 
aided,  cannot  reach. 


On  this  part  of  the  field  it  is  that  we  can  study  the  relations  between 
functional  and  organic  diseases,  especially  in  the  range  of  nervous  affec* 
tions,  where  the  degenerative  tissue-changes  in  one  indi\  iclua.1  of  a 
family  may  be  compared  with  the  physiological  disturbances  in 
another.  It  is  also  in  these  family-histories  that  we  might  hope  to 
have  elucidated  the  difficulties  of  correlated  pathologies  :  why,  for 
instance,  in  a  numerous  family,  whose  members  are  living  under  the 
same  conditions,  one  or  two  should  become  the  subjects  ot  pulmonary 
phthisis,  one  or  two  the  victims  of  rheumatism,  another  of  epilepsy, 
whilst  the  others  maintain  a  healthy  equilibrium.  If  such  a  history 
should  be  repeated  in  ten  thousand  families,  or  in  a  hundred  thousand, 
we  surely  might  hope,  by  careful  collation  ot  the  facts,  to  come  to  the 
groundwork  of  these  differences,  and  to  determine  the  rule  which 
separates  the  epileptic  and  the  rheumatic  from  the  imoads  of 
phthisis. 

So  much  for  the  more  limited,  though  not  less  important,  advantages 
of  national  collective  investigation ;  but  in  an  international  collective 
investigation  the  ground  widens  very  much,  not  only  from  the  dif¬ 
ferent  intellectual  characters  of  its  working  members,  but  also  from 
the  greater  variety  under  which  disease  presents  itself. 

The  first  gain,  no  doubt,  will  be  from  the  intercourse  and  reaction 
of  different  national  modes  of  thought,  with  and  upon  each  other.  It 
need  not  be  said  that  the  ways  in  which  any  subject  may  be  viewed  do 
not  depend  upon  the  subject  itself,  but  upon  the  varied  capacity  of 
the  minds  brought  into  relation  to  it  Minds  evolved  during  ages 
under  special  local  and  national  conditions,  and  educated  in  lines  of 
their  own,  cannot  fail  to  give  new  direction  and  shape  to  the  questions 
proposed  for  solution.  _ 

Each  national  mind  will  feel  a  different  mental  necessity.  Inis 
view  might  be  much  further  enlarged,  if  this  were  the  occasion  for  it. 
At  the  Congress  in  London,  I  endeavoured  to  show  that  each  nation¬ 
ality  produces  its  own  scientific  school,  and  not  least  in  respect  of  the  \ 
science  of  medicine.  One  nationality  is  more  distinguished  .by  its  j 
powers  of  analysis,  another  by  its  powers  of  synthesis ;  one  is  critical, 
another  historical ;  one  characteristically  anatomical,  another  ph)  sio- 
logical.  Even  if  this  occurred  to  only  a  limited  degree,  there  must 
follow  an  interchange  and  fertilisation  of  ideas.  And  let  no  one  be-  j 
lieve  that  this  is  a  dream.  We  have  reached  no  more  than  the  . 
threshold  of  intellectual  evolution.  j 

International  associations  like  this  will  serve  to  nurse  and  nourish  j 
these  powers  in  the  future.  But,  however  this  may  be,  these  move¬ 
ments  and  combinations  are  in  accordance  with  the  spirit  ol  the  age. 
It  is  on  all  hands  felt  and  acknowledged  that  the  individual  worker, 
apart  from  his  colleagues,  cannot  hope  te  do  much  in  any  department 
of  science,  and  that  it  is  only  by  combination  of  members  and  sub¬ 
division  of  labour  that  scientific  observation  can  be  carried  on  success¬ 
fully.  The  establishment  of  an  international  collective  investigation 
of  disease,  appeals  to  us  from  every  side  ;  personally,  as  through  its 
influence  our  energies  are  stimulated,  and  our  intellectual  activity 
varied  ;  socially,  since  observations  made  in  one  country .  cannot  out 
correct  or  support  those  made  in  another  ;  collectively,  since  science 
is  cosmopolitan,  and  can  only  grow  well  when  fed  from  all  sources.  It 
has  been  objected  that  the  results  of  collective  investigation  must, 
from  the  nature  of  the  case,  be  inaccurate,  superficial,  and  so  far  use¬ 
less  ;  that  they  are  more  likely  to  confirm  prejudice  than  to  extend 
knowledge  ;  and,  as  regards  their  scientific  value,  science  is  made  up 
of  quite  other  stuff.  Now  to  this  it  may  be  answered  that  knowledge 
advances  in  many  ways  ;  not  only  by  the  investigations  of  the  gifted 
workers  of  science,  but  by  the  casual  observation  of  an  isolated  fact. 
Indeed,  it  has  hitherto  been  objected,  at  least  against  the  science  o 
therapeutics,  that  more  has  been  gained  by  accident  than  by  methodical 
pursuit.  The  truth  is,  that  one  step  of  knowledge,  however  gained,  leads 
to  another.  The  accidental  infection  of  a  milkmaid’s  hand,  casually 
brought  to  the  notice  of  Jenner  in  a  country  surgery,  has  not  only 
contributed  more  than  any  other  discovery  to  the  limitation  or  sup¬ 
pression  of  a  loathsome  disease,  but  it  has  opened  up  pathological 
speculation  of  a  far-reaching  character,  and  which  to-day,  in  the 
hands  of  Pasteur  and  his  colleagues,  reveals  the  hope  that  we  haw 
the  key  to  many  if  not  all  infective  diseases. 

All  will  admit  that,  in  the  daily  routine  of  practice,  facts  are  occur¬ 
ring  that  are  worthy  of  record  ;  and  that  medical  science  loses  much 
by  the  want  of  such  record.  By  the  combination  proposed,  what  an 
now  casual  and  wasted  observations,  would  be  methodised  and  store 
for  arrangement,  comparison,  and  deduction.  #  J 

The  English  Committee  has  proceeded  as  follows.  Having  first  de¬ 
termined  certain  subjects  for  Collective  Investigation,  cards  ot  quern- 
have  been  framed,  and  distributed  through  the  different  Sections, 
leaving  each  member  to  select  such  subjects  as  he  might  prefer. 

As  regards  those  life-histories  of  which  I  have  spoken,  patients  aw 
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practitioners  are  advised  to  apply  to  the  Association  for  blank  books 
for  these  records.  The  head  of  the  family,  or  other  person,  is  directed 
to  request  the  medical  attendant,  after  each  illness,  to  write  a  brief 
account  of  it,  with  any  note  ho  may  be  pleased  to  add  ;  so  that,  after 
the  manner  of  genealogical  trees — which  show  the  distinctions  of  a 
family  through  the  heroic  deeds  of  its  ancestors — there  should  be  a 
genealogical  history,  in  time  to  come,  of  all  the  diseases  to  which  its 
members  have  been  subject  from  generation  to  generation.  Such  books 
might  also  become  a  record  of  health  as  well  as  of  disease ;  and  so  show 
not  only  how  families,  and  from  them  nations,  decay,  but  how  they 
grow.  No  doubt,  such  records  even  of  a  thousand  families  would  con¬ 
tain  singular  revelations,  and  place  many  of  our  pathological  ideas  in 
quite  a  new  light.  We  might  learn  that,  with  tendencies  to  organic 
lisease,  there  was  less  tendency  to  epidemic  influences  ;  that,  if  diseases 
were  prone  to  change  their  form  and  multiply,  they  were  equally,  if 
not  more,  prone  to  lose  their  forms  in  a  reversion  to  health  ;  that  the 
occurrence  of  one  disease  might  confer  an  immunity  from  another. 

These  life-histories  might,  perhaps,  seem  to  have  a  more  national 
than  international  value  ;  but,  if  they  could  be  obtained,  they  would 
supply  material  for  probably  the  widest  inductions.  But  there  is  this 
difficulty  about  them.  Fear,  as  the  wise  man  said,  is  a  bad  coun¬ 
sellor  ;  and,  unfortunately;  the  construction  of  these  life-histories  is 
beset  with  fear.  There  is  a  lurking  dread  in  every  man,  and  in  every 
family,  of  exposing  their  frailties.  This  presents  an  almost  impene¬ 
trable  barrier  to  gaining  the  facts  upon  which  life-histories  are  built. 
There  is  a  fear,  also,  in  the  minds  of  the  inquirers  themselves,  since 
there  is  a  natural  disinclination  to  intrude  into  secrets  which  are  so 
mxiously  guarded.  But,  whilst  we  bear  in  mind  the  wise  man’s 
dogma,  and  remember  that  fear  is  a  bad  counsellor,  we  may  resist  its 
ounsels  as  far  as  we  can,  where  so  much  is  at  stake. 

The  clinical  subjects  which  at  present  have  been  selected  are  acute 
pneumonia,  chorea,  acute  rheumatism,  diphtheria,  and  inherited 
syphilis.  Cards  of  queries  have  been  issued  on  each  of  these  sub¬ 
jects,  and  each  card  is  accompanied  by  a  memorandum  stating  the  ob¬ 
ject  of  the  particular  inquiry,  and  directing  the  attention  of  the 
observer  to  the  queries  proposed.  These  memoranda  are  of  the  first 
importance  in  this  movement.  It  is  on  them  that  our  hopes  of  suc¬ 
cess  must  be  grounded.  It  is  intended  that  they  should  indicate  the 
defective  state  of  our  knowledge  in  the  subjects  brought  forward  for 
nvestigation.  In  doing  this,  their  value  to  the  profession,  and  to  the 
progress  of  our  knowledge,  is  almost  incalculable.  It  is  no  small 
.natter  to  have  set  before  us  in  a  simple  manner  what  the  present  state 
)f  our  knowledge  is,  the  defects  which  have  to  be  made  good,  and  the 
.nquiries  likely  to  lead  to  such  a  result.  Text-books  on  medicine  will 
hereafter  have  to  follow  something  of  this  leading.  Hitherto,  and  for 
:he  most  part,  they  have  aimed  too  much  at  satisfying  the  reader,  and, 
n  order  to  make  the  treatises  complete,  have  assumed  a  knowledge 
ooth  in  pathology  and  therapeutics  too  little  justified  by  fact,  and  so 
lave  hindered,  rather  than  promoted,  our  progress. 

These  memoranda  are  intended  to  be  critical  suggestions  and  sug¬ 
gestive  criticisms  on  the  state  of  knowledge  respecting  the  subjects 
wrought  forward.  They  are  the  centre  of  the  proposed  system.  It 
nay  fairly  be  expected  that  each  issue  of  them  will  be  more  exact  and 
ncisive.  The  successful  framing  of  them  is  the  one  important  object 
Jo  be  attained.  Through  them,  the  influence  of  the  more  advanced 
intellects  in  the  profession  will  extend  through  the  whole  of  it,  and 
frill  reach  its  most  scattered  and  distant  members.  Nor  can  we  doubt 
out  that  there  will  be  a  reaction  from  the  periphery  to  the  centre, 
maintaining  a  living  cycle  of  active  mental  co-operation.  Who  can 
imit  the  effect  of  such  action  and  reaction  ?  or  deny  that  there  will 
:hus_  arise  new  energy  and  new  genius  ?  for,  happily,  the  cultivation 
if  science  need  not  remain  the  privilege  of  professors  and  teachers, 
mt  may  become  the  common  inheritance  of  all. 

The  volumes  I  hold  in  my  hand  are  the  first  published  records  of 
the  Collective  Investigation  in  England.  They  contain  reports  and 
aiemoranda  on  the  communicability  of  phthisis,  on  acute  pneumonia, 
horea,  acute  rheumatism,  and  diphtheria. 

I  would  refer,  by  way  of  illustration  of  my  remarks  on  memoranda, 

Jo  the  Memorandum  on  Acute  Kheumatism.  This  recites  our  defi- 
iencies  on  the  etiology  of  this  disease,  and  might  also  include  its 
pathology  ;  the  exceptional  ways  in  which  rheumatism  occasionally 
levelops  ;  its  probable  relation  to  the  state  of  the  nervous  system  ; 
the  new  aspect  of  the  pathology  of  joint-affections  in  relation  to  the 
qnnal  cord  ;  the  relation  of  the  intensity  of  the  rheumatic  affection 
to  anaemia  ;  its  clinical  relation  to  tonsillitis  ;  the  intercurrent  affec¬ 
tions  of  the  skin  ;  and  last,  but,  unhappily,  not  least,  the  treatment. 

I  might  add,  however — not  as  a  criticism,  but  as  a  suggestion — that 
in  exhaustive  memorandum  on  acute  rheumatism,  showing  the  real 
■date  of  our  knowledge  respecting  this  disease  in  all  its  relations,  and  ( 


the  more  than  vagueness  of  our  treatment  of  it,  would  have  a  value 
which  I  should  find  it  difficult  to  express.  Long-standing  prejudices, 
which  for  the  most  part  are  entertained  and  fostered  as  if  they  were 
established  and  confirmed  experience,  would  go  down  before  the  ex¬ 
position  of  such  a  memorandum,  and  its  results  in  International 
Collective  Investigation,  as  dry  leaves  before  an  autumn  wind. 

When  inquirers  on  a  given  subject  agree  at  the  outset  what  are  the 
imperfections  of  their  knowledge  respecting  it,  they  naturally  combine 
the  more  heartily  in  its  further  investigation. 

The  aspect  of  an  inquiry  from  a  personal  standpoint,  and  that  from 
a  collective  investigation  standpoint,  present  the  most  important  con¬ 
trast.  In  the  one,  the  Ego,  however  subordinated,  is  not  lost.  It 
lurks  at  the  centre  of  the  operations,  and  the  results  or  supposed 
results  of  personal  inquiry  are  too  apt  to  be  regarded  as  property,  to  be 
defended  against  all  inroads,  whether  this  property  be  worth  defending 
or  not.  The  observations  and  experience  of  any  one  man,  however 
gifted,  cannot  be  considered  more  than  suggestive,  and  cannot  have 
any  authoritative  value  until  confirmed  by  the  repeated  observations 
of  others. 

In  a  collective  investigation,  whether  national  or  international,  the 
individual  and  the  results  of  his  inquiry  are  obviously  less  open  to 
distortion  from  personal  favour  or  prejudice.  This  freedom  from  undue 
influence  gives  a  greatly  preponderating  advantage  to  such  asso¬ 
ciations  as  we  are  here  met  to  establish.  Here  the  observer 
has  no  selfish  interest  in  the  result  of  the  inquiry.  His  work 
will  be  equally  good,  whether  immediately  fruitful  in  positive 
results  or  not.  The  isolated  observer,  on  the  other  hand,  is  apt 
to  have  interest  in  little  else  than  positive  results.  In  therapeutics, 
the  truth  of  this  is  too  abundantly  evident,  to  the  confusion  of  medical 
practice,  and  to  the  vaunting  of  remedies  and  methods  which  are 
mostly  of  no  value,  or  may  be  even  worse  than  useless.  It  has  not  es¬ 
caped  the  remark  of  the  master  of  the  logic  of  facts,  that  “  Habetenim 
unusquisque  prater  aberrationes  natura  humanse  in  genere,  specum 
sive  cavernam  quandam  individuam,  quae  lumen  natura  frangit  et 
corrumpit — ut  plane  spiritus  humanus  (pro  ut  disponitur  in  hominibus 
singulis)  sit  res  varia  et  omnino  perturbata  et  quasi  fortuita.  Unde 
bene  Heraclitus  homines  scientias  qmerere  in  minoribus  mundis,  et 
non  in  majore  sive  communi ;  ”  not  in  the  common  world,  but  in  the 
world  of  themselves. 

One  can  hardly  forecast  the  amount  of  good  influence  on  therapeutics, 
if,  instead  of  individual  assertions  respecting  the  value  and  success  of 
this  or  of  that  drug  or  method,  we  had  the  teaching  of  calm  and  im¬ 
personal  results  deduced  from  an  international  area  of  inquiry,  so  large, 
that  the  individual  observer  would  be  lost  in  the  result. 

Whilst  our  English  Association  has,  as  I  have  described,  put  for¬ 
ward  several  subjects  for  collective  inquiry  with  the  memoranda  and 
questions  I  have  named,  our  German  colleagues  have  determined  upon 
a  somewhat  different  method.  They  have  selected  but  one  subject  for 
investigation,  thinking  it  better  to  exhaust  that  before  taking  up  a 
second  or  third  ;  and  they  have  naturally  selected  a  subject  which  at 
the  moment  prominently  occupies  the  attention  of  the  profession  in  all 
lands,  I  mean  pulmonary  phthisis.  Upon  this,  they  have  proposed 
four  points  for  solution  :  (1)  the  heredity  of  the  disease  ;  (2)  the  com¬ 
municability  of  the  disease  ;  (3)  the  cure  of  the  disease  ;  (4)  the  transi¬ 
tion  of  pneumonia  into  phthisis. 

These  propositions  are  accompanied  with  many  questions  of  detail 
which  I  will  mention  presently.  The  English  Committee,  at  the  be¬ 
ginning  of  last  year,  also  proposed  as  a  question  for  collective  investi¬ 
gation  the  communicability  of  phthisis,  and  have  reported  upon  it. 
The  German  inquiry  is  not  yet  reported  upon.  The  important  dis¬ 
covery  of  Koch  that  there  is  a  specific  organism  associated  with  pul¬ 
monary  tubercle,  and  his  infection-experiments,  have  naturally  excited 
the  greatest  interest  respecting  the  communicability  of  the  disease. 
It  is  well  known  that,  at  different  times  and  in  different  countries, 
the  contagiousness  of  phthisis  has  been  confidently  believed  in  ;  and, 
as  Professor  Ewald  remarked  at  a  meeting  of  the  Yerein  fur  innere 
Medicin,  observers  in  America,  in  England,  and  in  Germany,  have 
supported  the  belief  in  the  contagiousness  of  phthisis  by  important 
records  respecting  it.  Still,  until  Koch’s  discovery,  the  professional 
mind  was  very  much  asleep  about  it,  or  with  only  now  and  then  a  half 
waking  dream. 

The  English  Collective  Investigation  Committee  have  put  forward 
the  question  of  communicability  in  the  simplest  form — “  yes”  or  “  no” 
— as  follows:  “Have  you  observed  any  case  or  cases  in  which  pul¬ 
monary  phthisis  appeared  to  be  communicated  from  one  to  another  ? 
Please  answer  Yes  or  No.”  It  will  be  observed  that  this  is  not  a 
mere  voting  question  as  to  a  man’s  belief,  but  whether  lie  has  observed 
any  case  or  cases  of  the  apparent  communicability  of  the  disease. 
“Out  of  the  1,078  members  of  the  Association  who  returned  answers 
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to  the  questions  issued  on  this  subject,  at  least  261  believed  they  had 
seen  cases  of  phthisis  which  have  originated  in  communication  from 
one  person  to  another  ;  about  thirty-nine  more  have  seen  cases  which 
have  made  them  doubtful  whether  phthisis  may  not  be  so  communi¬ 
cated  ;  while  105  have  offered  facts  and  arguments  which  seem  to 
them  to  negative  such  a  view.  One  hundred  and  fifty-eight  of  the 
affirmative  returns  refer  exclusively  to  cases  observed  betwaen  husband 
and  wife.  Communication  between  husband  and  wife  is  mentioned, 
together  with  other  cases,  in  thirty-four  of  the  remaining  returns. 
So  that  192  observers  report  cases  of  supposed  communication  of 
phthisis  occurring  between  husband  and  wife.” 

There  are  also  a  number  of  special  returns  where  the  disease  seems 
to  have  spread  from  patient  to  nurse,  and  from  friend  to  friend.  I  am 
not  here,  of  course,  to  discuss  the  pathology  of  phthisis,  or  of  its  com¬ 
municability  from  person  to  person,  but  to  argue  for  the  advantages  of 
collective  research.  And,  perhaps,  no  subject  could  be  selected  better 
to  demonstrate  these  advantages  than  the  supposed  contagiousness  of 
phthisis.  By  extending  the  inquiry  over  a  wide  area,  the  recurrence 
of  striking  cases  of  apparent  communicability  are  repeated  over  and 
over  again,  and  must  naturally  impress  the  mind  more  than  a  case  or 
two  occurring  in  individual  experience.  The  Committee,  therefore, 
justly  remark  in  their  report,  that  they  hope  that  this  first  step  in  col¬ 
lective  investigation  into  one  of  the  most  important  questions 
connected  with  the  etiology  of  phthisis,  will  be  of  value  in  leading  to 
more  open-mindedness  in  the  discussion  of  disputed  questions  of  expe¬ 
rience  and  observation. 

We  shall  await  with  interest  the  report  of  the  Berlin  Committee, 
for  its  card  and  queries  is  much  beyond  “yes”  or  “no.”  It  pre¬ 
sents  seven  sections :  (1)  General  questions  as  to  the  history  of  the 
family  of  the  patient,  the  subject  of  phthisis  ;  (2)  antecedents  of  the 
family  ;  (3)  previous  diseases  of  the  patient,  as,  for  instance,  whether 
of  phthisical  habit  or  not,  what  diseases  preceded  the  development  of 
phthisis,  as  scrofula,  measles,  whooping-cough,  chlorosis,  etc.  ;  (4) 
on  the  question  of  heredity  follow  queries  on  health  of  parents  ?  either 
dead  of  phthisis  ?  and  when  ?  have  they  suffered  from  scrofula  ? 
disease  of  the  bones  ?  lung  diseases  not  phthisical  ?  as  pneumonia  ? 
pleurisy?  gangrene  ?  bronchitis?  etc.,  were  the  grandparents  or 
parents  related  in  blood  ?  age  of  father  or  mother  at  the  birth  of  the 
patient  ?  were  they  sober  or  not  ?  etc.  ;  (5)  contagiousness  or  com¬ 
municability — was  the  disease  taken  from  husband  by  wife  ?  or  from 
wife  by  husband  ?  when  the  malady  began  ?  was  the  communicability 
between  brothers  and  sisters  or  relatives  or  servants  ?  was  the  conta¬ 
gion  from  residence  in  prisons,  establishments  for  the  insane,  barracks, 
or  infirmaries,  etc.  ?  was  the  infection  by  residence,  clothing,  or  beds  ? 
by  nourishment  as  through  the  milk  of  scrofulous  animals,  or  con¬ 
sumptive  nurses,  etc.  ?  (6)  the  curability,  including  only  such 
cases  where  at  least  two  years  had  elapsed  from  the  beginning  of  the 
disease — where  did  the  arrest  or  cure  seem  to  begin  ?  did  this  come 
from  the  improvement  of  the  general  condition  ?  are  cough  and  expec¬ 
toration  gone  ?  have  the  physical  conditions  altered,  and  in  what  way, 
etc.  ?  (7)  the  transition  of  pneumonia  into  phthisis — the  day  of 
the  beginning  of  the  pneumonia  ?  its  seat,  as  at  base,  apex,  or  middle 
of  lung,  etc.  ;  right  or  left  lung  ?  expectoration — sanguineous  ?  rusty? 
grass-green,  etc.  ?  signs  of  re-convalescence  ?  when  the  first  signs  of 
tubercle  occurred  ?  etc. 

I  have  stated  just  now  that  I  appear  here  on  behalf  of  the  British 
Medical  Association  for  Collective  Investigation  ;  but  I  have  to  add 
that  it  is  my  duty  to  lay  before  you  further  what  has  been  done  by 
the  Collective  Investigation  in  Berlin.  Within  the  short  time  that  the 
Berlin  Association  has  been  in  operation  (spring,  1883),  its  activity 
and  success  have  been  remarkable.  The  Berlin  Association  had  already, 
in  February  1884,  nine  months  after  its  establishment,  fifty-five 
branches  ;  and  Herr  Leyden  reported  to  the  February  meeting  of  the 
Verein  fiir  innere  Medicin  a  communication  he  had  received  from  Pro¬ 
fessor  Rauchfuss,  in  St.  Petersburg,  informing  him  that  they  would 
establish  there  a  separate  Association  for  Collective  Research,  after  the 
plan  of  that  of  the  Verein  fiir  innere  Medicin,  and  in  relation  with  it. 
In  Paris  also,  in  the  Societe  des  Hopitaux,  there  had  been  negotiations 
respecting  the  collective  investigation  of  the  Verein  fiir  innere  Medicin, 
and  a  similar  one  would  be  there  arranged. 

In  the  June  sitting  of  the  Committee,  under  the  presidency  of  Herr 
Fraentzel  and  Herr  Leyden,  Herr  S.  Guttmann,  the  Secretary,  reports 
that  the  German  Association  is  daily  making  progress  and  exciting 
great  interest ;  that  on  all  sides,  from  Denmark,  Sweden,  Switzer¬ 
land,  Italy,  Spain,  and  America,  there  were  communications  asking 
for  information  respecting  this  collective  investigation,  and  with  a 
request  for  the  cards  which  had  been  issued. 

With  the  Verein  fiir  innere  Medicin,  there  are  associated  of  the 
Berlin  institutions  the  “  Konigstadt- Verein,”  the  “  West-Verein,” 


the  “  Siidwest- Verein;”  and  for  the  associated  societies  out  of  Beilin 
there  are  correspondents  for  the  medical  societies  in  Rostock,  Schwerin, 
Giistrow,  Miinster,  Minden,  Arnsberg,  Ratisbon,  Paderborn,  Aurich, 
Thiiringen,  Holland,  Meran,  Hagenau,  Salzbrunn,  Frankfort  (on 
Main),  Koslin,  Freiburg,  Prague,  Elbing,  Mainz,  Hanover,  Gratz, 
Bochum,  Frankfurt  (on  Oder),  Hesse,  Wiesbaden,  Danzig,  Memel, 
Marienwerder,  Friedcberg,  Liibeck,  Chemnitz,  Niirnberg,  Bremen, 
Pomerania,  Breslau,  Giessen.  Dresden,  Posen,  Essen,  Halle,  Kiel,  Basel, 
Gottingen,  Liegnitz,  Riga,  Davos,  and  Marburg. 

Further,  there  is  an  Association  for  Collective  Research  of  the  In¬ 
stitutions  lor  the  Insane,  and  already  Herr  Jastrowitz  reports  a  com¬ 
bination  of  twelve  of  these  institutions  in  different  parts  ot  the  country. 
There  is  also  a  similar  movement  for  inquiry  into  the  health  and  the 
diseases  of  the  inmates  of  prisons  and  infirmaries.  In  fact,  oui 
German  friends  have  in  many  lines  outrun  us.  1  heir  exertions  and 
their  success  in  promoting  this  organisation  make  it  superfluous  for 
me  to  add  arguments  in  favour  of  the  proposition  before  this  meeting. 

I  hope  I  may  congratulate  this  sitting  of  the  International  Medical 
Congress  in  Copenhagen,  upon  the  happy  incident  that  we  are  to-day 
called  upon  to  centralise  these  operations  which  have  begun  in  England 
and  Germany,  into  an  International  Committee  of  this  L  ongress, 
whose  function  will  be  to  promote  them  in  all  lands  ;  and,  by  the 
continued  co-operation  of  these  Congresses,  carry  forward  a  movement 
the  fruits  of  which,  as  I  have  already  said,  it  will  be  impossible  to 
overestimate  ;  whether  we  limit  our  view  to  the  results  on  our  mem¬ 
bers,  on  the  profession  as  a  whole,  on  the  public  good,  or  on  the 
brotherhood  of  nations. 

There  is  but  one  caution,  and  that  lies  against  our  attempting  too 
much  at  first.  In  our  scientific  ambition,  it  would  not  be  difficult  to 
o’erleap  ourselves.  It  is  by  a  little  well  done  that  we  shall  do  much  , 
whereas,  if  our  deductions  be  hasty,  incomplete,  and  unfounded,  the 
authority  which  will  naturally  attach  to  these  researches  will  be  much 
more  obstructive  to  the  cause  of  science  than  the  fallacious  dogmas  ot 
separate  individuals.  If  our  hopes  and  prospects  arc  encouraging,  the 
steps  we  take  cannot  be  too  wary.  The  purpose  of  our  association 
could  only  lead  to  failure,  and,  perhaps,  even  a  gigantic  failure,  if  the 
movement  were  not  waited  upon  by  strict  caution  and  exact  criticism. 
If  the  work  proceed  at  the  present  rate,  a  few  years  will  witness  one 
of  the  greatest  and  most  useful  movements  in  modern  times.  The 
founding  of  an  International  Collective  Investigation  of  Disease  will 
promote  the  national  movements  of  the  same  kind  in  all  countries, 
and  will  give  a  stimulus  to  international  emulation  under  the  happiest 
form. 

In  the  time  at  my  disposal  it  is  impossible  to  sketch,  even  m.  out¬ 
line,  the  number  of  subjects  which  claim  attention.  rlhe  committees 
of  the  different  sections,  as  the  work  progresses,  will  select  their  sub¬ 
jects  from  their  own  point  of  view  ;  some,  with  a  broader  purpose,  will 
take  the  more  common  maladies,  and  the  more  curious  the  rarer  ones. 
One  of  our  English  colleagues  would  have  concise  descriptions  of  nire 
maladies  prepared  as  an  entomologist  would  have  them  prepared,  ot 
newly  discovered  insects  ;  printing  distinguishing  features  in  italics. 
He  instances  rhinoscleroma,  Hebra’s  prurigo,,  morphcea,  Alibert  s 
keloid  of  scars,  Addison’s  disease,  Hodgkin’s  disease  ;  cretinoid  state 
in  the  adult  (myxeedema)  ;  congenital  absence  of  special  bones  (such 
as  radius  and  tibia,  with  associated  portions  of  carpus  oi  tarsus) ; 
cases  of  spina  bifida,  illustrating  either  results  of  treatment  or  sur¬ 
vival  without  it;  cases  of  sacral  tumour;  cases  of  “the  recurring 
iritis  in  young  persons;”  aneurysms  in  the  orbit;  the  osteitis  de¬ 
formans  of  Paget;  disease  of  joints  in  ataxy  (“Charcots  joint- 
disease”);  non-malignant  growths  in  the  tongue;  hemiglossitis ; 

Kaposi’s  disease.  ....  d 

The  arguments  for  these  more  curious  inquiries  are  not  far  to  seek, 
since  diseases  which  are  rare  in  some  countries  may  be  frequent  in 
others,  and,  by  their  frequency,  afford  the  required  ground  for  the 
study  of  their  pathology.  1  might  instance  the  glandular  and  ele- 
phantoid  diseases  of  China,  and  the  successful  labours  of  Manson  and 
Mayers,  which  have  traced  them  to  the  presence  of  the  filaria  san¬ 
guinis  hominis,  producing  lymphatic  obstructions  and  filarial  throm¬ 
boses.  The  elucidation  of  such  a  piece  of  pathology,  though  the  dis¬ 
ease  be  limited  to  China,  must  have  a  good  influence  on  the  whole 
medical  mind  in  breaking  down  preconceived  opinions,  and  in  showing 
that  we  cannot  go  too  far  afield  for  our  knowledge.  It  supplies,  more¬ 
over,  a  further  argument  for  the  international  collective  investigation 
of*  dlS63.SC 

Gentlemen,  whilst  I  thank  you  for  the  favour  with  which  you  have 
received  this  address,  I  cannot  but  express  my  deep  sense  of  the  im¬ 
perfect  way  in  which  I  have  set  forth  the  greatness  and  importance  of 
my  subject.  1  can  now  but  commend  the  matter  to  your  good 
efforts,  assured  that,  through  them,  success  will  not  be  wanting. 


August  1C,  1884.] 
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r  scarcely  need  be  said  that  the  entire  subject  of  albuminuria  could 
ot  be  satisfactorily  discussed  within  the  limits  of  a  single  paper.  In 
esponding  to  the  invitation  with  which  I  have  been  honoured  to  in- 
roduce  this  subject  to  your  notice  to-day,  I  have  selected  for  comment 
ml  subsequent  discussion  certain  questions  connected  therewith, 
iliich,  from  either  a  scientific  or  a  practical  point  of  view,  appear  to 
e  more  than  usually  interesting. 

The  Proximate  Cause  of  Albuminuria  may  be  stated  in  general 
rms  to  be  either,  (1)  some  morbid  condition  of  blood,  or  (2)  some 
lechanical  impediment  to  the  return  of  blood  through  the  veins  of 
tie  kidney.  An  abnormal  or  morbid  condition  of  blood,  productive 
i  albuminuria,  may  be  a  result  of  suppressed  action  of  the  skin  by 
sposure  to  .cold  and  wet,  especially  from  prolonged  cold  bathing; 
;■  it  may  be  associated  with  one  or  other  of  the  following  diseases  : 
ailet  fever ,  diphtheria,  measles,  erysipelas,  typhoid  or  typhus  fever, 
\.cmia,  i  lieumatic  fever,  yellow  fever,  small-pox,  cholera  or  severe 
lioleraic  diarrhoea,  scurvy,  and  purpura. 

In  cases  of  jaundice,  the  vicarious  excretion  of  bile  may  cause  tem- 
urary  albuminuria.  So,  again,  chronic  dyspepsia  is  a  frequent  cause 
albummuna,  m  consequence,  probably,  of  the  excretion  of  products 
faulty  digestion ;  and,  amongst  other  causes  of  the  same  condition 
iay  be  mentioned  lead-poisoning  and  alcoholic  excesses. 

In  a  large  proportion  ot  cases  of  glycosuria,  the  urine  is  found  to 
>n tain  more  or  less  albumen— a  result,  probably,  of  the  irritant 
■tion  of  the  sugar  on  the  tissues  of  the  kidney. 

Dr.  Clifford  Allbutt  has  directed  attention  (British  Medical 
ji  rnal,  I  ebruary  1877)  to  the  influence  of  mental  anxiety  in  causing 
anular  degeneration  ot  the  kidney.  I  do  not  agree  in  opinion  with 
r.  Allbutt  that  ‘  mental  anxiety  is  one  of  the  chief,  if  not  the  chief, 
luse  of  granular  kidney  but  I  believe  that  there  is  a  real  etiological 
lation  between  mental  anxiety  and  some  cases  of  albuminuria  ;  and  I 
iv e  often  seen,  in  cases  of  chronic  renal  disease,  a  great  increase  of 
omen  under  the  disturbing  influence  of  mental  emotion  In  my 
vn  experience,  however,  saccharine  diabetes  has  much  more  fre- 
lently  than  albuminuria  been  traceable  to  mental  and  emotional  influ- 
ices  ;  and  it  has  happened  to  me  that  as,  in  the  diabetic  cases,  the 
cchanne  urine,  whether  in  the  rabbit  whose  medulla  oblongata  has 
en  mechanically  irritated  by  the  operator’s  needle,  or  in  the  human 
t  ject  v  hose  biain  has  been  tortured  by  mental  anxiety,  the  primary 
fluenee  ot  the  nerve-disorder  is  upon  the  sugar-forming  liver,  so,  in 
i  analogous  manner,  the  albuminuria  which  results  from  mental 
ixiety  is  a  secondary  result  of  a  nervous  influence  acting  primarily 
1  the  liver  and  the  stomach,  the  so-called  chylopoietic  viscera.  In 
it-’  i  .seenis  me  that  the  albuminuria  which  appears  to  have  re¬ 
tted  lrom  mental  and  emotional  influence  is  a  form  of  albuminuria 
•in  dyspepsia,  and  the  immediate  cause  of  the  renal  disorder  is  the 
cretion  ot  some  abnormal  products  of  imperfect  digestion.  In  many 
these  cases,  too,  it  is  obvious  that  more  than  one  etiological  agency 
icen  operative,  lhe  man  or  the  woman  depressed  by  mental 
xiety,  with  a  failing  appetite  and  disturbed  sleep,  often  seeks  tem- 
>rary  relief  from  misery  in  an  alcoholic  stimulant ;  and  so  it  is  often 
und  that  the  noxious  influence  of  alcohol  as  a  substitute  for  whole- 
me  ood  has  to  be  taken  into  account,  in  explaining  the  albuminuria 

•d  the  renal  degeneration  which  had  their  starting-point  in  mental 

arry.  °  1 

The  albuminuria  which  has  for  its  immediate  cause  a  mechanical 


impediment  to  the  return  of  venous  blood  may  be  due  primarily  to 
valvular  disease,  or  degeneration  of  the  walls  of  the  heart,  emphysema 
of  the  lungs  with  bronchitis,  the  pressure  of  ascitic  fluid  or  of  an 
ovarian,  aneurysmal,  or  other  tumour  on  the  inferior  cava,  or  more 
directly  on  one  or  both  of  the  renal  veins. 

Puerperal  Albuminuria  may  belong  to  one  or  other  of  the  before 
mentioned  classes  of  cases.  That  some  ante  partum  cases  are  the 
result  of  morbid  blood-changes,  and  that  all  post  partum  cases  arc  due 
to  septicaemia,  is  highly  probable  ;  but  when  the  urine,  having  been 
copiously  albuminous  immediately  before  parturition,  is  found  entirely 
free  from  albumen  within  two  days  afterwards,  the  mechanical  pres¬ 
sures  of  the  gravid  uterus  on  the  veins  affords  the  most  probable  ex¬ 
planation  of  the  phenomena. 

Albuminuria  is  sometimes  said  to  be  a  result  of  high  arterial  tension. 
I  must  confess  myself  unable  to  understand  this  theory.  That  it  is 
often  associated  with  increased  arterial  tension  is  of  course  indisputable. 
But,  as  the  Malpighian  capillaries  are  the  source  of  the  albumen  in  the 
urine,  and  as  the  contraction  of  the  arterioles  which  gives  rise  to  the 
arterial  tension  tends  to  lessen  the  pressure  on  the  capillaries  in 
front,  we  should  rather  expect  to  find  an  inverse  relation  between  the 
degree  of  arterial  tension  and  the  amount  of  albumen  in  the  urine  ; 
and  something  like  this  is  actually  observed  in  the  advanced  stage  of 
the  small  and  granular  kidney ;  where,  with  very  high  arterial 
tension,  the  amount  of  albumen  is  rarely  copious  and  sometimes  scanty, 
or  even  for  a  time  entirely  absent. 

The  Smallest  Trace  of  Albumen  in  the  Urine  is  always  Pathological. 
— I  feel  that  I  cannot  too  strongly  insist  upon  this  ;  for  while,  on  the 
one  hand,  we  find  that  the  urine  of  thousands  of  individuals  of  both 
sexes  and  of  all  ages  is  entirely  free  from  albumen,  a  frequently 
recurring  or  a  persistent  albuminuria  is  found  to  be  sooner  or  later 
associated  with  serious  structural  degeneration  of  the  kidney.  Some 
pathologists  appear  to  suppose  that  there  is  such  a  condition  as  phy¬ 
siological  albuminuria,  because  more  or  less  albumen  is  often  found  in 
the  urine  of  those  who  are  apparently  in  good  health.  It  is  a  fact 
that  the  urine  of  persons  apparently  healthy  may  be  found  to  contain 
albumen,  not  only  in  small  quantities,  but  in  great  abundance,  and 
this  for  periods  extending  over  many  months  and  even  years  consecu¬ 
tively. 

The  history  of  these  cases  is  very  various.  In  a  considerable  num¬ 
ber  of  cases  of  albuminuria  occurring  in  apparently  healthy  persons 
that  have  come  under  my  observation,  the  albumen  has  been  as  it  were 
accidentally  discovered  by  medical  practitioners  or  medical  students  in 
their  own  urine,  which  they  had  been  led  to  test  for  the  purpose  of 
comparing  the  action  of  reagents  on  albuminous  urine  with  another 
sample  which  they  expected  to  find  normal.  In  another  set  of  cases, 
applicants  for  life-insurance,  believing  themselves  to  be  in  perfect 
health,  have  been  annoyed  and  alarmed  at  being  told  by  the  medical 
adviser  of  the  insurance  office  that  the  urine  passed  in  his  presence 
contained  albumen. 

In  other  cases,  again,  I  have  found  albumen  in  the  urine  of  patients 
wdio  have  consulted  'me  for  some  trivial  ailment  quite  unassociated 
with  renal  disease. 

But  by  far  the  most  numerous  class  of  cases  of  albuminuria  in 
apparently  healthy  persons,  is  that  of  individuals  who  are  known  to 
have  suffered  at  some  former  period  from  an  acute  renal  disease,  with 
or  without  dropsical  complication.  The  acute  symptoms  having 
passed  away,  the  patient  believes  and  declares  himself  to  be  quite  well. 
There  is  no  irritation  of  the  bladder,  and  no  complaint  of  pain  or  un¬ 
easiness  ;  the  urine  is  normal  in  appearance,  specific  gravity,  and 
quantity,  but  it  contains  more  or  less  albumen.  When  cases  of  this 
kind  are  carefully  watched,  as  they  should  be,  it  is  found  that,  after 
a  very  variable  period,  the  signs  and  symptoms  of  incurable  degenera¬ 
tion  of  the  kidney  are  developed. 

The  longest  interval  that  I  have  known  between  an  attack  of  scarlet 
fever  with  acute  renal  dropsy,  followed  by  persistent  albuminuria,  and 
at  length  a  fatal  degeneration  of  the  kidneys  with  unemia,  is  thirty 
years.  .  \et,  up  to  within  a  few  months  of  his  death,  the  subject  of 
that  disease  was  doing  the  work  of  an  extensive  and  laborious  general 
practice. 

Until  the  practice  of  testing  the  urine  in  every  trivial  ailment  for 
which  a  patient  consults  his  medical  adviser  becomes  general,  many 
cases  of  albuminuria  in  persons  apparently  healthy  will  escape  detec¬ 
tion,  until  they  have  passed  into  the  stage  of  hopeless  and  incurable 
degeneration  of  the  kidneys.  It  is  important  to  bear  in  mind  that, 
while  the  urine  which  is  passed  before  breakfast  and  after  a  night’s 
rest  is  free  from  albumen,  albumen  may  be  more  or  less  abundantly 
present  after  food  and  exercise.  In  all  cases,  therefore,  of  suspected 
albuminuria,  1  ask  to  be  supplied  with  two  specimens :  one  passed 
before  breakfast,  and  another  two  or  three  hours  after  a  meal.  In 
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some  cases,  active  exercise,  and.  even  the  erect  posture,  has  more  influ¬ 
ence  than  food  on  the  production  of  albuminuria. 

The  Diagnostic  Value  of  Tube-Casts.— It  is  very  commonly  assumed 
that  the  presence  of  tube-casts  in  the  urine  always  indicates  serious 
structural  disease  of  the  kidney,  and  that  the  absence  of  this  micio- 
scopic  evidence  proves  that  grave  organic  mischief  is  not  to  be  feared. 
Each  of  these  assumptions,  if  accepted  without  qualification,  is 
erroneous  and  misleading.  Tube-casts  of  various  kinds,  epithelial, 
hyaline,  and  blood-casts,  are  very  numerous  in  most  ot  the  recent 


acute,  and  therefore  curable,  cases  of  albuminuria  resulting  from 


ex¬ 


posure  to  cold,  or  from  one  or  other  ot  the  various  fever-poisons  ;  and, 
on  the  other  hand,  tube-casts  may  not  be  discoverable  in  the  urine  of 
patients  who  present  other  unmistakable  signs  of  advanced  degeneia- 
tion  of  the  kidneys.  Some  forms  of  tube-casts  are  of  more  untavour- 
able  significance  than  others,  more  especially  the  large  hyaline  casts, 
which  show  that  the  tubes  in  which  they  were  moulded  have  lost  their 
gland-cells,  and  the  oily  casts  and  cells  which  indicate  extensive  fatty 
degeneration  of  the  glandular  tissues. 

I  have  shown  that  the  small-sized  casts  entangling  leucocytes  (white 
cell-casts)  are  diagnostic  of  the  so-called  glomerulo-nephritis  of  Klebs 
( Proceedings  of  the  International  Medical  Congress b  dhese  casts  may 
occur  alone,  or  they  may  be  associated  with  epithelial  casts,  indicating 
the  coexistence  of  desquamative  nephritis  of  the  convoluted  tubes. 

In  searching  for  tube-casts,  the  urine  should  be  allowed  to  stand 


for  a  few  hours  in  a  conical  glass,  from  which  the  sediment  is  then 


transferred  from  a  pipette  to  a  shallow  cell,  which,  when  covered  by  a 
thin  glass,  is  examined  by  a  power  of  about  200  diameters.  W  lien 
the  sediment  is  scanty,  it  is  a  waste  of  time  to  search  for  tube-casts  m 
a  mere  drop  of  the  urine  placed  between  two  flat  pieces  of  glass.  A 
shallow  flat-bottomed  cell  retains  much  more  of  the  sediment,  and  so 
greatly  facilitates  the  search  for  casts  or  other  microscopic  products. 

High  Arterial  Tension,  with  Hypertrophy  of  the  Left  Ventricle,  and 
Doubling  of  the  First  Sound  of  the  Heart.—  Amongst  the  most  interest¬ 
ing  phenomena,  both  from  a  pathological  and  a  clinical  point  of  view, 
are  the  high  arterial  tension  with  hypertrophy  of  the  left  ventricle  and 
doubling  of  the  first  sound  of  the  heart,  which  occur  so  constantly  in 
the  advanced  stages  of  all  forms  of  Bright’s  disease,  except  the  so-called 
lardaceous  degeneration  of  the  kidneys.  I  have  elsewhere 1  en¬ 
deavoured  to  prove  that  the  doubling  of  the  first  sound  results  not 
from  want  of  synchronism  of  the  ventricles,  but  from  an  audible  con¬ 
traction  of  a  dilated  and  hypertrophied  auricle  immediately  preceding 
the  systole  of  the  ventricles. 

The  explanation  of  the  relation  between  the  arterial  tension  and  the 
cardiac  hypertrophy,  which  I  originally  published  in  the  fifty-first 
volume  of  the  Mcdico-Chirurgical  Transactions,  will,  I  am  confident, 
be  ultimately  accepted  as  the  true  one.  I  will  repeat  this  explanation 
as  briefly  as  possible.  The  smallest  arteries  are  surrounded  by  circular 
fibres,  which,  under  the  influence  of  the  vaso-motor  nerves,  regulate 
the  size  of  their  canals,  and,  therefore,  the  blood-supply  to  the  various 
tissues  and  organs  of  the  body.  The  contraction  of  these  arteries  les¬ 
sens  the  flow  of  blood  to  the  capillaries,  and  increases  the  pressure  and 
tension  of  the  arteries  on  the  cardiac  side  of  the  obstruction. 

On  the  other  hand,  relaxation  of  the  arterioles  permits  a  larger 
supply  of  blood  to  the  capillaries,  and  lessens  arterial  tension.  The 
function  of  the  muscular  arterioles,  in  short,  is  that  of  stop-cocks, 
which  regulate  the  blood-supply,  but  have  no  direct  influence  in  pro¬ 
pelling  the  blood  through  the  capillaries.  This  is  the  doctrine  of 
modern  physiology,  and  it  led  me  to  look  to  these  arterial  stop-cocks 
for  the  explanation  of  the  high  arterial  tension,  and  the  hypertrophied 
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left  ventricle  of  advanced  Bright’s  disease. 

The  line  of  argument  was  this.  Hypertrophy  of  the  left  ventricle  must 
be  a  result  of  forcible  contraction  of  the  muscular  walls,  rendered 
necessary  by  some  impediment  to  the  systemic  circulation.  In  the 
absence  of  disease  of  the  valves  and  of  the  large  arteries,  the  impedi¬ 
ment  to  the  circulation  is  probably  caused-by  excessive  contraction  of 
the  muscular  arterioles  excited  by  the  morbid  quality  of  the  blood, 
consequent  on  degeneration  of  the  kidney.  Excessive  and  prolonged 
contraction  will  result  in  hypertrophy  of  the  muscular  walls  of  the 
arterioles.  This  hypertrophy  I  found,  and  it  is  now  admitted  to  be  a 
fact  by  every  unprejudiced  observer  who  has  investigated  the 
subject. 

I  have  brought  here  specimens  of  hypertrophied  arterioles  in  the 
kidney,  the  subcutaneous  tissue,  the  intestines,  and  the  pia  mater, 
from  a  comparison  of  which  with  the  normal  arterioles,  you  may 
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judge  for  yourselves  whether  the  change  in  the  walls  of  the  vessels 


is 


correctly  described  as  hypertrophy.  Some  pathologists  who  admit 
the  existence  of  hypertrophy  of  the  walls  of  the  arterioles,  differ  from 
my  theoretical  explanation  of  it  in  this  respect.  They  assume  that 
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the  impeded  circulation  is  due  to  some  mysterious  influence  exerted  by 
the  walls  of  the  capillaries,  and  that  the  hypertrophy  of  the  arterioles 
is  the  result  of  their  contracting  in  aid  of  the  heart  to  carry  on  the 
blood.  The  objections  to  this  theory  are,  firstly,  that  it  assumes  the 
existence  of  a  retarding  capillary  influence,  of  which  there  is  not  a 
particle  of  proof;  and,  secondly,  that  it  assigns  to  the  muscular 
arterioles  a  power  of  driving  on  the  blood,  which  modern  physiology 
has  taught  us  that  they  do  not  possess.  .  .  .  , 

The  arguments  which  were  formerly  employed  by  physiologists  and 
pathologists  to  prove  the  existence  of  an  active  capillary  foice  by  which 
the  flow  of  the  blood  might  be  either  favoured  or  retarded,  have 
entirely  lost  their  force  since  the  discovery  of  the  inusculanty  ot  the 
arterioles.  It  had  now  been  clearly  shown  that  the  movement  ot 
blood  into  and  through  the  capillaries,  which  was  formerly  supposed 
to  be  regulated  by  some  mysterious  influence  exercised  by  the  capillary 
vessels,  is  completely  explained  by  the  contraction  and  relaxation  ol 

the  muscular  arterioles.  .  _  ,  . .  ,  , . 

So  oreat  is  the  mechanical  power  exercised  by  the  .  contracting 
arterioles,  that  the  united  force  of  all  the  pulmonary  arterioles  is  more 
than  equal  to  that  of  the  right  ventricle  ;  so  that,  when  from  any 
cause  the  respiratory  function  is  completely  suspended,  the  circulation 
through  the  lungs  is  abruptly7  arrested  by  the  contracting  pulmonary 
arterioles,  and  the  right  cavities  of  the  heart  are  found  immediately 
after  death  greatly  distended,  while  the  left  are  nearly  empty.  In  lik< 
manner,  the  conjoint  influence  of  the  systemic  arterioles  thioughoui 
the  body  is  more  than  equal  to  the  contractile  force  ot  the  ler 
ventricle. 

I  have  already  mentioned  the  fact  that  chronic  lardaceous  disease  o 
the  kidney  is  not  usually  associated  with  hypertrophy  of  the  left  yen 
tricle  of  the  heart.  The  explanation  is  that,  the  systemic  arteriole; 
being  in  a  state  of  lardaceous  degeneration  with  resulting  lmpairmen 
of  their  contractile  power  they  do  not  offer  sufficient  resistance  to  tlr 
flow  of  blood  to  incite  the  heart  to  that  excessive  contraction  wind 
results  in  hypertrophy  of  its  muscular  walls.  The  absence  of  cardia< 
hypertrophy  in  cases  of  lardaceous  disease,  therefore,  lends  auditiona 
support  to  the  explanation  which  I  have  given  of  the  association  o 
that  condition  with  the  other  forms  of  chronic  degeneration  of  th 
kidneys,  and  especially  with  the  small  red  granulai  kidney. 

But  you  are  all  probably  aware  that  a  different  explanation  ot  th 
cardio-vascular  changes  associated  with  Bright’s  disease  has  been  sug 
gested  by  two  very  distinguished  men,  whom  I  have  the  honour  t 
number  amongst  my  personal  friends.  Sir  William  Gull  and  Dr 
Sutton  have  described,  and  illustrated  by  drawings,  in  the  fifty-hltl 
volume  of  the  Mcdico-Chirurgical  Transactions,  what  they  designat 
as  a  “ hyaline-fihroid  change”  in  the  blood-vessels,  “an  arterio-capil 
lary  fibrosis,”  which  they  believe  to  be  the  cause  ot  the  cardiac  hyper 
trophy.  I  have  criticised  their  facts  and  their  theories  at  considerabl 
length  in  the  succeeding,  fifty-sixth,  volume  of  the  Medico-Chirurgica 
Transactions,  and  also  in  the  twenty-eighth  volume  of  the  I 'athologwa 
Transactions.  On  the  present  occasion,  I  have  time  to  refer  only  ver 
shortly  to  this  controversy.  When  their  paper  was  read  at  the  Koyr 
Medical  and  Chirurgical  Society,  I  ventured  to  suggest  that  the  hyalin 
change,  which  they  represent  as  occurringin  the  arteries  of  the  pia  matey 
was  a  simple  result  of  the  distension  of  the  tunica  adventitia  by  tli 
glycerine  in  which  all  their  specimens  had  been  mounted  before  the, 
were  examined  ;  and,  in  proof  of  this  being  the  case,  I  may  mentio 
that  Sir  William  Gull  and  Dr.  Sutton  pronounced  a  specimen  ot  m 
own  to  be  an  example  of  their  so-called  hyaline  fibroid  change  tr 
specimen  in  question,  which  I  have  brought  for  your  inspection  on  th 
occasion,  being  taken  from  the  normal  pia  mater  of  a  sheep,  the  art' 
rioles  in  which  had  been  rendered  hyaline  by  the  action  ot  glycerin 
The  thickening  of  the  tunica  adventitia,  especially  as  represented  i 
p,qCr,s.  2,  3,  and  4,  Plate  v,  in  volume  ly,  is  unquestionably 
result  of  distension  by  glycerine  ;  but  the  most  extraordinarily  ina 
curate  description  is  that  given  of  their  Fig.  /,  Plate  vi  I  nut 
premise  that  the  authors  state  that  they  have  been  unable  to  satis! 
themselves  of  the  coexistence  of  hypertrophy  of  the  muscular  coat 
the  arterioles.  The  figure  in  question  is  described  as  a  minute  artei 
of  the  kidney,  greatly  thickened  by  hyaline  fibroid  change  in  t 
outer  layer  of  the  vessel;”  and  in  the  text  (p.  2/4),  the  figure 
referred  to  thus  :  “  The  muscular  nuclei  were  indistinct,  and  man}' 
them  were  so  altered  as  hardly  to  be  recognisable.  External  to  t 
muscular  nuclei,  there  was  a  quantity  of  hyaline-fibroid  substance,  a 
the  layer  formed  by  this  material  was  much  thicker  than  the  muscul 

layer.”  (Plate  vi,  Fig.  7. )  .  ,  f 

Incredible  as  it  may  seem,  it  is  nevertheless  the  fact,  that  tne 
distinguished  observers  have  mistaken  the  tunica  intima,  which  is  n 
at  all"  muscular,  for  the  muscular  layer;  while  that  which  they  > 
scribe  as  a  quantity  of  hyaline-fibroid  substance  outside  the  uiuscu. 
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ayer  is,  in  fact,  the  greatly  hypertrophied  muscular  coat  of  the 
irtery,  whose  texture  had  been  rendered  indistinct  by  the  blurring 
nfluence  of  the  glycerine.  Now,  I  would  ask,  whether  pathologists; 
lowever  eminent,  who  are  capable  of  falling  into  such  an  error  of  ob- 
ervation  and  interpretation  as  this,  can  expect  their  statements  and 
heir  reasonings  to  be  accepted  without  sharp  scrutiny  and  criticism  ? 

In  their  last  joint  communication  on  this  subject,  which  is  published 
u  the  Transactions  of  the  International  Medical  Congress ,  vol.  i 
>.  374,  Sir  William  Gull  and  Dr.  Sutton,  while  suggesting  that  “the 
leart-hypertrophy  is  much  due  to  the  widespread  hindering  of  the 
irculation  through  the  capillaries  and  capillary  walls,  etc.,”  entirely 
gnore  the  influence  of  the  arterioles  in  the  production  of  the  pheno- 
uPon  tllis  I  venture  to  remark,  that  no  true  pathological 


aena  ^  _ _ ? _ _ 

heory  should  compel  or  require  its  promoters  to  disregard  entirely 
lets  so  easily  demonstrated  as  the  hypertrophy  of  the  muscular  coat 
f  the ,  arterioles,  throughout  the  system,  in  all  cases  of  advanced 
Slight’s  disease  which  are  associated  with  hypertrophy  of  the  left 
entricle  of  the  heart. 

The  fact  of  arterial  hypertrophy  is  inconsistent  with  the  theory  of 
rteno-capillary  fibrosis  ;  the  authors  of  that  theory,  therefore  are 
aturally  tempted  to  ignore  the  unwelcome  fact,  but  a  proceeding  so 
nscientific  can  have  but  a  partial  and  very  temporary  success.  ° 

I  must  here  repeat  once  more  my  protest  against  the  misleading 
?rm  interstitial  nephritis  to  designate  the  morbid  changes  in  the 
:na.l  red  granular  kidney.  An  inaccurate  nomenclature  has  a  notorious 
ad  lamentable  tendency  to  stereotype  and  perpetuate  error.  This 
rm  obviously  implies  that  the  structural  changes  in  the  kidney  are 
^sentially,  if  not  exclusively,  intertubular.  Yet  there  is  no  form  of 
■nal  degeneration  in  which,  from  the  veryj  earliest  period  of  the 
isease,  the  changes  within  the  tubes  are  more  constant,  more  exten- 
ve,  or  more  easily  demonstrated. 

The  essential  feature  of  the  disease  is  a  granular  disintegration  of 
le  gland-cells  within  the  convoluted  tubes,  with  resulting  atrophy  of 
le  tubes.  In  many  tubes,  the  normal  gland-cells  are  replaced  by 
jculiar  small  globular  transparent  cells,  while  many  denuded  tubes 
e  rendered  hyaline  by  unorganised  fibrinous  material,  some  of  which 
jpears  m  the  urine  in  the  form  of  large  sharply  defined  hyaline  casts. 
The  intertubular  changes  are  comparatively  insignificant,  and 
arcely  distinguishable  from  the  shrivelled  remains  of  atrophied 
ibes  and  intertubular  capillaries;  while  in  striking  contrast  with 
ie  atrophied  glandular  tissues  stand  out  the  hypertrophied  arterioles 
>th  the  muscular  layer  and  the  intima  being  thickened  by  an  over- 
owtli  of  their  normal  tissue. 

In  proof  and  confirmation  of  this  statement,  I  appeal  to  the 
■autiful  stained  sections  of  granular  kidney  which  have  been  pre- 
tred  for  me  by  Dr.  Heneage  Gibbes.  These  specimens  show  with 
.mirable  clearness  the  structural  changes  which  many  years  a<m  I 
st  described,  and  figured  in  the  thirtieth  and  thirty-third  volumes 
the  Medico-Chirurgical  Transactions. 

It  has  been  asserted  by  some  observers  that,  although  the  muscular 
at  of  the  renal  arterioles  is  thickened  by  genuine  hypertrophy,  this 
lekening  of  the  intima  is  the  result  of  a  so-called  endarteritis.  In 
paper  which  was  published  in  the  Proceedings  of  the  International 
edical  Congress ,  I  stated  my  reason  for  believing  that  the  thickening 
the  intima  is  of  the  nature  of  a  physiological  overgrowth,  having  a 
nservative  purpose. 

The  chief  facts  which  appear  to  indicate  that  the  thickening"  in 
.estion  is  physiological  and  conservative  are  the  following. 

It  is  always  associated  with  the  hypertrophy  of  the  muscular  coat, 
u  bears  a  pretty  constant  relation  to  it.  The  structural  characters 
the  thickened  intima  are  remarkably  uniform,  its  parallel  fibres 
vays  passing  in  the  direction  of  the  axis  of  the  artery  and  at  right 
gles  to  the  circular  muscular  fibres,  while  the  canal  of  the  artery 
ains>  apparently,  its  uniform  and  natural  diameter  throughout  its 
tare  course.  In  a  typical  example  of  granular  kidney,  every  artery 
seen  to  have  undergone  the  same  change,  and  all  the  arteries  to  an 
nost  equal  extent.  In  contrast  with  this  uniform  and  universal 
enaJ  thickening  we  find  that,  when  the  arteries  have  become 
■ckened  by  syphilitic,  or  tuberculous,  or  other  undoubted  patholo- 
processes,  not  only  are  difierent  parts  of  each  artery  affected  in  un- 
iiU  degrees  by  changes  which  tend  to  distort  them  and  often  to  obli- 
■ate  their  canals,  and  to  confuse  and  more  or  less  completely  destroy 
trace  of  their  normal  structure,  but  side  by  side  with  arteries  in  a 
' erf  advanced  disease  may  often  be  found  others  in  a  quite 
■‘mal  condition. 

H,  as  some  pathologists  maintain,  the  thickening  of  the  intima  in 
rt  °i  ,6ra"ular  ki(4ney  be  a  result  of  endarteritis,  of  inflammation 
j-.  ?5  “lc  morbid  quality  of  the  blood,  is  it  not  strange  that, 

UJce  the  recognised  inflammatory  thickenings,  this  process  should 


always  be  limited  by  the  elastic  layer,  and  that  it  should  never  invade 
the  muscular  coat  ?  And  again,  is  it  not  improbable  that  a  morbid 
quality  of  the  blood  should  cause  inflammatory  thickening  of  the 
middle  coat  and  the  intima  in  every  artery  of  a  kidney,  and  yet  leave 
uninjured  the  vast  majority,  if  not  the  whole,  of  the  double  set  of 
capillaries  and  the  veins  of  the  same  organ  ? 

If  I  may  venture  to  suggest  the  probable  purpose  of  the  thicken¬ 
ing  of  the  intima,  it  is  that,  by  strengthening  the  arterioles  in  the 
direction  of  their  length,  it  enables  them  the  better  to  resist  the  strain 
and  the  resulting  tendency  to  elongation  to  which  they  are  subjected 
by  the  impulse  from  the  greatly  hypertrophied  left  ventricle,  with 
which  this  arterial  thickening  is  always  associated. 

But  additional,  and,  as  I  think,  most  conclusive,  evidence  in  sup¬ 
port  of  my  contention,  that  the  thickening  of  both  the  intima  and  of 
the  muscular  coat  of  the  renal  arterioles  is  a  true  hypertrophy,  and 
not  the  result  of  an  inflammatory  or  other  pathological  process,  is 
afforded  by  the  fact  that  the  arterioles  in  some  unquestionably  normal 
tissues  present  the  same  kind  and  degree  of  thickening  of  both  the 
muscular  coat  and  the  intima  as  is  found  in  the  granular  kidney.  I 
have  brought  for  your  inspection  specimens  of  such  arterioles  from 
the  gravid  human  uterus,  and  from  the  gravid  uterus  of  the  cat ;  and 
I  am  indebted  to  Dr.  Heneage  Gibbes  for  similar  specimens  from  the 
normal  vagina  and  the  bladder  of  the  ape.  A  comparison  of  these 
specimens  with  those  from  a  granular  kidney  will  show  that  the 
thickening  of  the  arterioles  in  the  two  sets  of  specimens  is  identical. 

Principles  of  Treatment.  — One  of  the  main  principles  in  the  treat¬ 
ment  of  albuminuria  is  to  lessen,  as  far  as  possible,  the  work  of  the 
kidneys,  and  to  obtain  for  them  physiological  rest.  Amongst  the  most 
efficient  means  for  obtaining  this  object,  are  rest  in  bed  in  all  acute  and 
severe  cases,  the  promotion  of  the  secretions  of  the  skin  and  bowels, 
and,  above  all,  a  scanty  diet,  with  entire  abstinence  from  alcoholic 
stimulants.  An  exclusive  milk-diet  is  often  most  successful  in  the 
treatment  of  recent  acute  cases  ;  the  plan  being  to  give  half  a  pint 
of  milk  to  an  adult  about  every  two  hours,  and  to  continue  this  diet 
until  the  urine  has  entirely  ceased  to  be  albuminous.  It  will  some¬ 
times  be  found  that,  when  the  albumen  has  disappeared  while  milk 
alone  is  being  taken,  a  small  meal  of  solid  food,  fish,  or  poultry,  or 
mutton,  excites  a  reappearance  of  albumen.  The  patient  and  the  friends 
often  look  upon  milk-diet  as  allied  to  starvation,  and  frequent  requests 
aremadeforsomeadditionto  the  dietary.  In  reply  to  these  complaintsand. 
petitions,  I  am  in  the  habit  of  quoting  the  case  of  a  gentleman,  a  patient  of 
my  own,  who,  in  1873,  at  the  age  of  55,  being  seriously  ill  with  dis¬ 
ease  of  the. kidney,  the  result  of  too  generous  living,  was  placed  upoip 
an  .  exclusive  milk-diet,  which  he  continued  uninterruptedly  for  a 
period  of  nearly  five  years,  never  taking  even  a  biscuit  or  a  piece  of 
bread,  except  when  he  was  travelling,  and  could  not  obtain  milk. 
He  lived  in  the  country,  and  kept  his  own  Alderney  cows,  which  gave 
milk  so  rich  in  cream,  that  he  found  it  necessary  to  have  the  milk 
skimmed  in  order  to  obviate  his  tendency  to  excessive  obesity. 
His  usual  allowance  was  a  gallon  of  skim-milk  daily.  During 
the  fifth  year  of  an  exclusive  milk-diet  he  declared  that  he 
never  felt  better  in  his  life  ;  he  was  cheerful,  slept  well,  and,  at  the 
age  of  60,  was  capable  of  taking  a  considerable  amount  of  active  exer¬ 
cise.  After  this,  he  gradually  added  to  his  dietary  by  taking  soup  or 
beef-tea,  and  the  yolk  of  an  egg  for  breakfast.  In  1879,  he  took  meat 
once  a  day.  Since  then,  he  has  gradually  returned  to  ordinary  diet, 
and  takes  a  glass  or  two  of  sherry  a  day.  For  six  or  seven  years,  he 
had  abstained  entirely  from  alcoholic  liquors.  I  last  heard  from  him 
in  October  1882,  when  he  reported  that,  with  the  exception  of  some 
soreness  of  the  tongue  and  lips,  he  was  in  good  health.  He  had 
leamt  to  test  his  urine,  and  lound  sometimes  no  albumen— never 
more  than  a  trace. 

The  chief  interest  of  this  case  is  the  length  of  time  during  which  a 
country  gentlemen,  accustomed  to  a  very  generous  mode  of  living,  in¬ 
cluding  a  liberal  allowance  of  wine,  was  contented  and  happy  upon 
an  exclusive  milk-diet,  his  health  meanwhile  having  very  much  im¬ 
proved. 

[After  reading  his  paper,  Dr.  Johnson  demonstrated  to  the  SectioR 
the  use  of  picric  acid  alone,  both  in  the  form  of  powder  and  of  a 
saturated  solution,  as  a  test  for  albumen,  and  in  combination  with, 
potash  as  a  qualitative  and  a  quantitative  test  for  glucose.] 

The  Radcliff  Infirmary. — A  petition  has  been  presented  to  Her 
Majesty  in  Council  by  the  Earl  of  Jersey  and  others,  and  the  Chancel¬ 
lor,  Masters,  and  Scholars  of  the  University  of  Oxford,  praying  for  the 
grant  of  a  charter  for  the  incorporation  of  the  President  and  Governor? 
of  the  RadclilTe  Infirmary,  Oxford.  The  petition  has  been  referred  to 
a  Committee  of  the  Privy  Council,  by  whom  it  will  be  considered  or 
the  25th  of  September. 
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ON  ALBUMINURIA. 

Read  in  the  Section  of  Medicine. 

By  Sir  ANDREW  CLARK,  Bart.,  M.D., 

Senior  Physician  to  the  London  Hospital. 


On  this  occasion,  it  is  not  my  intention  to  deal  with  the  complex 
problems  raised  by  questions  concerning  that  disturbance  of  physio¬ 
logical  conditions  which  issues  in  the  appearance  of  albumen  in  the 
urine.  I  shall  confine  myself  to  a  much  humbler  task  ;  and,  regard¬ 
ing  the  subject  from  a  merely  clinical  stand-point,  and  avoiding  those 
aspects  of  it  which  have  been  already  much  discussed,  I  shall  pass 
beyond  empirical  experience  no  farther  than  may  be  necessary  to  make 
plain  a  few  of  the  problems  ripening  for  physiological  pathology  to 
solve. 

In  all  preceding  discussions  about  albuminuria,  the  speakers  seem 
to  me,  if  I  am  not  in  error,  to  deal  with  the  presence  ol  albumen  m 
the  urine  as  if  it  w'ere  of  renal  origin  ;  or,  at  any  rate,  they  neither 
sufficiently  distinguish  renal  from  non-renal  albuminuria,  nor  expiici  y 
set  forth,  if  they  are  known,  the  grounds  of  discriminating  between 

To  avoid  confusion  in  the  course  of  the  discussion,  it  would,  there¬ 
fore,  seem  necessary  to  recognise  the  existence  of  non-renal  albuminuria, 
to  specify  in  cases  of  this  sort  the  sources  of  the  albumen,  and  to  set 
forth,  so  far  as  our  present  knowledge  will  permit,  the  means  whereby 
renal  may  be  distinguished  from  non-renal  albuminuria. 

In  a  good  many  women,  for  a  few  days  before  and  for  a  few  days 
after  menstruation,  the  urine,  free  from  blood-discs,  leucocytes,  or  pus, 
contains,  sometimes  continuously,  sometimes  intermittently,  smal 
quantities  of  albumen.  In  women  guilty  of  habits  of  secret . personal 
impurity,  a  serous  fluid  is  sometimes  secreted  into  the  vagina  ;  and 
afterwards,  mixing  with  the  urine,  is  found  therein,  responding  m  the 
usual  manner  to  the  tests  for  serum-albumen.  . 

In  some  young  men,  excited  by  sexual  desire  and  denying  it  in¬ 
dulgence,  there  is  secreted  from  the  urethra  or  its  adjacent  glands  a 
fluid  which,  mixing  with  the  urine,  yields  to  the  application  of  the 
ordinary  tests  evidence  of  the  presence  of  serum-albumen. 

In  eczema  of  the  bladder,  in  the  early  stages  of  villous  tumour,  and 
in  the  venous  congestions  of  aged  men,  albumen  transudes  into  the 
vesical  cavity,  mixes  with  the  urine,  and  may  be  readily  mistaken  tor 

albumen  of  renal  origin.  .  ,  . 

In  the  case  of  the  late  E.  D. ,  about  whom  I  was  consulted  tor 
renal  disease,  the  albumen  in  the  urine  was  proved  to  be  independent 
of  renal  disorder,  and  to  have  its  origin  in  a  small  delicate  villous 
tumour  of  the  bladder.  .  .  ,,  , 

I  am  sure  that  illustrations  of  non-renal  albuminuria  could  be  added 
to  by  others  present  at  the  discussion  better  than  by  me  ;  but  I  have 
adduced  from  my  own  experience  a  number  of  examples,  sufficient  to 
warrant  further  investigation,  and  to  justify  me  in  bringing  the  subject 
to  the  notice  of  the  Section.  .  , 

And  now  arises  the  question  :  In  what  way  can  we  distinguish  the 
non-renal  from  the  renal  albumen  1  I  suppose  that  we  shall  be  very 
near  the  truth  if,  in  a  given  case  of  albuminous  urine,  where  there  are 
no  constitutional  evidences  of  renal  disease,  where  the  urine  is  of 
normal  constitution  plus  albumen,  and  where  some  local  cause  ade¬ 
quate  to  its  production  exists,  we  say  that  the  albumen  is  non-renal. 
But  we  shall  not  be  certain.  For  any  one  of  the  specified  local  causes 
may  exist  without  albumen  necessarily  passing  into  the  urine  ;  and 
the  kidney  may  yield  albumen  to  the  urine  without  any  material  alter- 
ation  of  that  secretion.  In  such  possible,  but  rare,  cases,  one  must 
critically  watch  the  state  of  the  constitution,  which  rarely  fails  to  give 
early  information  of  renal  degeneration. 

Of  the  non-renal  forms  of  albuminuria  occurring  in  leucorrhcea, 
cystitis,  catarrh  of  the  ureters,  and  other  affections  in  which  histological 
elements  are  always  present  in  the  urine,  it  may  be  said  that  their  dia¬ 
gnosis  is  attended  with  no  serious  difficulty  ;  but,  in  such  cases,  one 
may  easily  forget  that  the  existence  of  an  albumen  of  non-renal  does 
not  exclude  the  existence  of  an  albumen  of  renal  origin;  and,  indeed, 
that  not  unfrequently  they  concur.  . 

I  pass  now  to  the  subject  of  cases  of  renal  albuminuria,  and  divide 
them  provisionally  into  those  of  functional  and  those  of  structural 
origin.  So  much  has  been  already  said,  and  so  much  will  be  again 
said,  at  the  meeting  concerning  structural  albuminuria,  that  I  will 
leave  its  discussion  entirely  in  the  hands  of  others  more  competent, 
and  also  more  eager,  to  deal  with  it  than  I  am.  For,  to  say  the  truth, 
I  think  that,  in  the  present  state  of  knowledge,  the  discussion  of  struc¬ 
tural  is  of  less  interest  and  of  less  importance  than  the  discussion  of 


functional  albuminuria,  to  which  I  shall  confine  the  few  observations  1 

have  to  offer.  ..  ,  , 

To  the  use  of  the  term  “  functional,”  many  general  and  some  just 

objections  will  be  raised.  It  will  be  urged  that  every  lesion  of  func¬ 
tion  must  have  its  correlative  lesion  of  structure  ;  and  that,  to  use  any 
term  which  appears  to  deny  this  fact,  or  fails  to  give  it  at  least  im¬ 
plicit  recognition,  is  at  variance  with  the  principles  of  science  and 
constitutes  a  backward  instead  of  a  forward  movement  in  knowledge. 
To  the  logical  coherency  and  force  of  this  argument,  1  make  no  objec¬ 
tion  ;  but  I  contend,  as  often  before  1  have  contended,  that  mere 
logical  integrity  is  not,  in  such  matters,  the  final  test  or  measure  of 
truth,  which,  in  the  present  state  of  knowledge,  can  sometimes  lie 
reached  only  along  lines  which  seem,  as  we  understand  them,  at  pre¬ 
sent  to  be  illogical.  And  in  no  way  could  this  paradox  be  better 
illustrated,  or  more  strongly  enforced,  than  by  a  critical  study  of  what 
is  called  functional  albuminuria.  It  is,  I  venturo  to  say,  certain  that, 
in  the  kidney  giving  rise  to  albumen  in  the  urine,  there  occur  states 
mechanical,  physical,  chemical,  and,  in  a  provisional  sense,  vital— which 
are  neither  tangible  nor  visible,  which  not  only  cannot  be  estimated,  but 
are  even,  by  the  most  delicate  instruments  of  research,  incapable  of 
recognition;  states  which  may  often  come  and  go,  disordering  func¬ 
tion  and  disturbing  health,  and  yet  leave  no  abiding  marks  of  their 
presence  and  actions.  Such  states  are  different  in  manifold  ways  from 
organic  states,  and  must  be  so  named  as  to  ensure  recognition  of  their 
fundamental  differences.  For  this  is  not  all  that  has  to  be  said  con¬ 
cerning  these  functional  states.  We  are  so.  much  concerned  with 
anatomical  changes  ;  we  have  given  so  much  time  to  their  evolutions, 
differentiations,  and  relations  ;  we  are  so  much  dominated  by  the  idea 
that,  in  dealing  with  them,  we  are  dealing  with  disease  in  itself,  tha 
we  have  overlooked  the  fundamental  truth,  that  these  anatomical 
changes  are  but  secondary,  and  sometimes  the  least  important,  expres¬ 
sions  or  manifestations  of  states  which  underlie  them.  It  is  to  these 
dynamic  states  that  our  thoughts  and  inquiries  should  be  turned  , 
they  precede,  underlie,  and  originate  structural,  changes  ;  they  deter¬ 
mine  their  character,  course,  and  issues ;  in  them  is  the  secret  of  disease , 
and,  if  our  control  of  it  is  ever  to  become  greater  and  better,  it  is  upoD 

them  that  our  experiments  must  be  made.  . 

I  say,  therefore,  that  those  functional  affections  of  the  kidneys 
attended  by  the  presence  of  albumen  in  the  urine,  are  of  the  utmost 
importance  to  the  better  understanding  of  organic  disease,  and  deserv. 
a  more  prolonged  and  critical  study  than  they  have  yet  received. 

Of  the  forms  of  functional  albuminuria  with  which  I  am  practically 
acquainted,  I  shall  mention  four  as  worthy  of  further  consideration 
They  are  the  nervous,  the  oxaluric,  the  hepatic,  and  the  gout}, 
leave  on  one  side  the  functional  albuminuria  of  cold,  and  the  vanou 
forms  of  peptonuria  connected  with  indigestion. 

The  first  two  forms  occur  chiefly  among  adolescents  ;  the  latter  tw< 
are  found  for  the  most  part  among  elderly  people  . 

I  am  as  sure  as  I  can  be  about  anything  incapable  of  demonstration 
that  all  strain  of  nervous  system,  especially  under  emotional  excite 
ment,  is  capable  of  producing  functional  albuminuria.  Among  twenty 
men  entering  a  competitive  examination,  no  one  is  albuminuric  ,  a 
the  close  of  the  examination,  lasting  a  week,  three  are  found  to  liav 
albumen  in  the  urine.  A  gouty  man  with  moderately  healthy  unn 
attends  a  political  meeting,  and  delivers  an  exciting  speech.  Sooi 
afterwards,  a  little  albumen  is  found  in  the  urine  ;  but  in  a  day  or  tw 
it  disappears.  In  a  fortnight,  he  delivers  another  speech,  incircum 
stances  of  great  excitement,  and  the  albumen  reappears  in  the  urine 
The  most  numerous  illustrations  which  I  have  met  of  functions 
albuminuria  have  occurred  in  young  men  aged  from  eighteen  to  thirty 
whose  urine  was  of  high  density,  and  loaded  with  oxalate  of  hm 
To  put  the  matter  in  another  way,  I  have  not  very  often  followe 
carefully  a  case  of  “  oxaluria  ”  with  high  density  and  an  excess  i  c 
urea,  without  finding  sooner  or  later  traces  of  albumen  in  the  unm 
This  is  by  far  the  most  interesting  and  instructive  of  cases,  anc. 
regret  that  the  time  allotted,  to  such  communications  as  this  will  nc 
permit  me  to  consider  them  in  detail.  ...  ,  .  •  -jj]( 

Illustrations  of  the  hepatic  group  occur  for  the  most  part  in  midd- 
arred  men.  There  is  congestive  enlargement  of  the  liver  with  catarrn 
the  portaf  system  becomes  loaded  ;  the  skin  is  dry  and  icteric  ;  an 
then,  without  any  appreciable  change  in  the  urine  beyond  the  presen 
of  a  little  bile,  albumen  appears  in  it.  With  the  subsidence  ot  tr 
hepatic  trouble,  the  albumen  disappears  from  the  urine. 

Temporary  albuminuria  in  gouty  persons  whose  kidneys  are  as  y 
structurally  unaffected  is  common  enough  in  certain  conditions.  v\  n 
the  balance  between  ingoing  and  outgoing  is  disturbed  when  t 
blood  becomes  loaded  with  excrementitious  stuffs,  when  there  is 
ereasin"  vascular  tension,  with  restlessness,  feverishness,  dry  skin,  an 
headache,  then,  as  a  common  rule,  traces  of  albumen  appear  in  the  unm 
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believe  that  all,  or,  at  all  events,  nearly  all  the  cases  of  Bright’s 
lisease  that  we  meet  with,  whether  acute  or  chronic,  are  brought  on 
>y  the  excessive  work  which  the  kidneys  have  to  perform.  Here  we 
neet  with  a  case  which  has  followed  scarlet  fever,  and  there  another 
irought  on  by  cold  ;  but,  in  all  cases,  I  believe  the  actual  cause  is  the 
■<ist  amout  of  matter  which  has  to  be  excreted  by  these  organs. 

We  find  that  acute  albuminuria  is  generally  brought  on  by  or  fol- 
ows  some  acute  disease,  as,  for  instance,  scarlet  fever,  erysipelas, 
■tc.  Now,  we  know  that  whenever  there  is  fever,  there  is  a  vast 
iinount  of  waste  going  on,  and  a  good  deal  of  effete  material,  which  I 
leed  not  name,  lias  to  be  thrown  off.  In  every  case  of  fever  or  acute 
lisease,  the  urine  is  invariably  of  a  high  specific  gravity;  the  quantity 
■f  solids  excreted  by  the  kidneys  in  twenty-four  hours  is  always  very 
nuch  increased,  evident  proof  that  excessive  work  has  to  be  performed 
\v  them.  I  believe  that  it  is  the  excessive  work  which  is  thrown 
lpon  them  suddenly  which  is  the  cause  of  acute  inflammation. 

Cold.—  A  severe  cold  also,  by  suddenly  putting  a  stop  to  the  action 
if  the  skin,  very  frequently  brings  on  an  acute  attack  in  the  same 
vay.  We  know  very  well  that  the  skin  and  kidneys  are  functionally 
learly  mated,  and  that  when  excessive  work  has  to  be  performed  by 
he  one,  a  diminished  amount  has  to  be  done  by  the  other.  We 
requently  find  that,  during  the  course  of  these  fevers,  not  only  have 
ve  the  high  specific  gravity  and  the  presence  of  a  large  quantity  of 
alts,  but  also  albumen.  I  have  over  and  over  again  examined  the 
irine  when  patients  have  come  to  me  who  have  caught  severe  cold, 
md  have  generally  found  the  same  excess  of  salts  and  often,  too, 
dbumen.  Chronic  Bright’s  disease  is  generally  produced,  I  believe,  by 
i  combination  of  the  several  causes.  For  the  present  I  shall,  with  your 
lermission,  consider  each  cause  separately. 

Alcoholism. — I  believe  alcoholism  has  more  to  do  with  the  produc- 
ion  of  Bright’s  disease  than  we  give  it  credit  for.  I  do  not  mean  the 
aking  of  alcohol  in  large  quantities,  but  that  constant  and  regular 
aking  of  it  which  is  such  a  common  custom.  We  so  frequently  meet 
vith  Bright’s  disease  amongst  very  steady  hard-working  men  among 
J1  classes,  that  we  are  apt  to  lose  sight  of  the  fact.  Because  no  ex- 
ess  has  ever  been  noticed  on  the  part  of  the  patient,  we  close  our  eyes 
o  the  fact  that  many  such  steady  going  men  drink  their  two  or  three 
flosses  of  whiskey  at  night,  their  two  glasses  of  sherry  for  luncheon, 
aid  iwo  more  perhaps  for  dinner.  In  addition  to  this,  they  some- 
imes  take  more  during  the  course  of  the  day,  especially  if  they  are 
msiness  men.  There  are  many  men  who  can  take  their  six  glasses  of 
omething  a  day  for  years— yes,  for  a  lifetime — without  appearing  to 
uffer  in  any  way,  thanks  to  the  healthy  organs  which  have  been  given 
o  them,  and  which  are  day  by  day  working  hard  to  throw  this  off  ; 
iut  generally  the  day  of  reckoning  comes  sooner  or  later,  often  rather 
ate  in  life.  If  we  see  such  patients  early  for  other  ailments,  we  find 
hat  they  complain  of  a  desire  to  get  up  in  the  night  to  micturate,  and 
dcohol  may  often  be  found  in  the  urine.  This  desire  I  have  always 
bund  a  valuable  premonitory  symptom,  present  when  hardly  any 
ithers  were  ;  and  whenever  I  have  found  it,  I  have  generally  exa- 
nined  the  urine,  and  found  frequently  albumen  also  ;  but  the  appear¬ 
ance  of  the  latter  is  generally  intermittent,  dependent,  I  believe, 
lpon  the  taking  in  of  a  more  than  usual  quantity  of  alcohol  the  day 
•efore.  These  patients  complain  of  frontal  headache,  confusion  of  in¬ 
flect,  and  feeling  of  fulness  in  the  head.  The  sight  is  impaired.  They 
iave  a  catarrhal  condition  of  the  pharynx,  larynx,  and  nose,  and  are 
onstantly  hawking  and  perhaps  coughing.  They  also  have  symptoms 
>f  dyspepsia,  such  as  flatulence  and  sickness. 

I  do  not  think  that  we,  as  medical  men,  sufficiently  acknowledge  or 
ielieve  the  fact  that  the  regular  drinking  of  alcohol  in  what  is  con- 
•idered  small  quantities,  two  or  three  times  a  day,  by  steady  men, 
'•mis  to  produce  this  disease  in  the  perhaps  far  future.  I  have  taken 
•articular  notice  of  these  cases  for  twenty  years,  and  firmly  believe 
hat  this  is  a  most  important  cause.  Many  of  these  patients,  probably 
he  majority,  have  been  hard-working  and  steady  men,  but  for 
wenty  or  thirty  years  they  have  been  in  the  habit  of  taking  what  they 
iave  considered  a  moderate  amount  of  stimulants.  They  have  never 
<  lt  the  slightest  inconvenience  while  actively  engaged  in  business, 
ut  now  the  time  has  come  for  them  to  stand  aside  and  let  other  and 


younger  men,  their  sons  perhaps,  do  the  work  they  used  to  do  ;  they 
partly  or  entirely  give  up  working,  but  they  continue  to  take  the  same 
amount  of  stimulants  as  before.  The  result  is  that  they  suffer,  their 
kidneys  become  blocked  up,  and  dropsy  at  last  supervenes.  I  often 
think  we  are  not  plain  spoken  enough  with  such  patients.  Finding 
that  these  men  evidently  enjoy  their  glass  and  their  cigar,  knowing 
well  that  they  have  worked  hard  for  many  years,  we  hardly,  out  of 
pity,  like  to  deprive  them  of  these  little  pleasures,  and  so  we  allow 
them  to  court  death  slowly  and  surely.  I  think  it  is  our  duty,  in  such 
cases,  to  explain  most  explicitly  how  this  habit  is  acting  injuriously  ; 
and  often  I  have  found  that,  when  I  have  honestly  told  the  patient  the 
danger  he  is  in,  I  have  got  him  to  give  it  up. 

These  men  are  frequently  the  most  intelligent  with  whom  we  over  come 
into  contact;  great  thinkers  and  writers  who  work  themselves  to  death, 
and  then  take  a  little  stimulant  when  weary.  They  think,  they 
smoke,  they  drink,  and  take  no  exercise,  and  of  course  the  result  must 
be  premature  death  from  some  disease.  The  excessive  mental  work, 
with  its  consequent  excessive  excretion  of  phosphates,  and  the  taking 
in  of  alcohol,  assisted  day  by  day  by  the  depressing  poison  nicotine, 
tell  their  tale.  We  find  that  not  only  renal  disease  comes  on,  but  also 
there  is  early  decay  of  mental  powers. 

Mental  Worry  and  Overwork. — There  are  other  great  causes  which 
tends  to  produce  a  large  number  of  these  cases,  and  these  are  mental 
worry  and  overwork.  How  often  we  find  this  disease  attacks  the  man 
of  business,  who  has  for  years  been  struggling  hard  with  fate,  and  has 
at  last  been  unsuccessful  ;  the  professional  man  whose  cares  and 
percuniary  difficulties,  be  he  lawyer  or  doctor,  have  steadily  told  upon 
his  health  for  years  ;  or  the  widow  left  in  genteel  poverty  with  a 
number  of  children  to  bring  up,  and  but  little  wherewflth  to  do  that. 
If  we,  as  we  walk  through  the  world,  think  of  this  fact,  we  shall  find, 
if  we  carefully  examine  such  cases  long  before  evident  symptoms  show 
themselves,  that  the  urine  is  daily  loaded  wfltli  phosphates,  the  pro¬ 
ducts  of  mental  waste  from  worry  and  care,  and  with  oxalates  from 
dyspepsia.  We  invariably  find  that,  when  such  products  are  found  in 
the  urine  regularly,  certain  symptoms  are  complained  of,  as  headache, 
dyspepsia,  irritability,  frequent  micturition,  showing  plainly  the  state 
of  affairs.  According  to  my  experience,  mental  worry  or  overwork  is, 
if  long  continued,  nearly  always  accompanied  by  the  presence  of  some 
or  all  the  materials  I  have  mentioned  in  the  urine,  by  some  of  the 
symptoms  I  have  mentioned,  wflth  others  I  have  not  named,  and  fol¬ 
lowed  by  albuminuria  with  its  accompaniments,  unless  the  patient  is 
carried  off  by  other  complaints.  When  vTe  meet  with  such  cases,  it  is, 
I  believe,  our  duty  to  speak  out  and  tell  the  patient  what  the  actual 
cause  of  the  disease  is,  and  to  remove  that  cause  if  possible  ;  if  need 
be,  to  call  in  the  aid  of  the  family  legal  adviser  or  of  a  trusted  friend 
to  recommend  a  remedy  ;  to  do  anything  to  cure  our  patient.  If  we 
do  this,  wre  shall  often  have .  the  satisfaction  of  finding  our  patient 
recover,  surrounded  perhaps  by  fewer  of  the  luxuries  of  the  past,  but 
irritated  not  at  all  by  the  anxieties  which  in  the  past,  for  years,  had 
rendered  life  miserable.  I  believe,  in  these  cases,  the  ascertaining 
and  the  removal  of  the  cause  to  be  of  far  more  importance  than  the 
medicinal  treatment,  which  by  itself  is  of  little  avail. 

Excessive  Eating. — I  have  seen  many  cases  of  albuminuria  where  I 
believe  excessive  eating  has  had  much  to  do  with  the  production  of  the 
disease.  Such  men  are  strong,  florid,  corpulent  men.  They  drink  a 
good  deal,  but  some  are  abstemious.  The  urine  is  generally  found  full 
of  urates  month  after  month  and  year  after  year.  At  last  albumen  ap¬ 
pears,  and  all  the  ordinary  symptoms  of  Bright’s  disease  follow.  I 
have  in  my  time  treated  a  large  number  of  such  cases,  where  I  believe 
the  treatment  recommended  has  warded  off  the  disease  ;  and  other  cases 
I  have  seen  go  from  bad  to  worse. 

Skin. — Among  the  lower  classes,  owing  to  the  absence  of  a  bath  in 
the  house,  I  find  that  the  skin  is  an  organ  sadly  neglected.  In  hos¬ 
pital  practice,  when  patients  have  to  strip  for  examination,  wo 
seldom  meet  with  the  skin  in  a  presentable  state.  The  pores  are 
generally  completely  blocked  up.  If  the  urine  be  examined,  we  find 
that  it  is  loaded  with  salts,  and  of  high  specific  gravity  ;  but  if  the 
skin  be  well  sponged  on  alternate  days,  even  for  a  fortnight,  while  the 
patient  is  under  observation,  a  great  difference  will  be  seen  in  the 
specific  gravity.  I  believe  that  want  of  cleanliness  amongst  the  poorer 
classes  is  a  great  factor  in  the  production  of  this  disease.  The  kid¬ 
neys  have  to  excrete  more  than  what  they  were  ever  intended  to  do, 
and  that  fora  number  of  years.  We  all  know  how  we  feel  the  loss  of 
our  morning-bath  if,  from  some  cause,  we  are  prevented  from  having 
one.  It  is  not  the  shock  alone  which  does  the  good,  but  the  throwing 
off  by  the  skin  what  tends  to  injure  if  allowed  to  remain  in  the  system. 
Patients  have  an  impression  that,  unless  they  can  have  a  bath,  it  is 
impossible  to  keep  the  skin  clean  ;  yet  every  working  man  and  woman 
may  enjoy  the  luxury  of  having  an  unblocked  and  secreting  skin. 
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Daily  rapid  sponging  every  morning  in  the  bedroom,  or,  if  the  patient 
be  delicate,  in  front  of  a  kitchen  tire,  followed  by  a  good  rub  all  over 
with  a  rough  towel,  is  as  efficacious  a  method  of  removing  dirt  as  any 
man  need  practise,  and  places  the  working  man,  as  far  as  a  bath  is 
concerned,  on  an  equality  with  the  nobleman.  Let  any  man  try  it  for 
a  month,  and  then  he  will  find  that  he  will  not  feel  inclined  to  go 
without  it,  but  will  look  upon  it  as  a  luxury. 

Lead. — Patients  who  have  much  to  do  with  lead  are  very  apt  to 
3ufler,  as  we  all  know,  from  Bright’s  disease.  If  the  urine  is  examined, 
lead  will  be  found  in  it.  The  kidneys  have  to  excrete  a  large  quantity 
of  lead  every  day,  in  addition  to  the  ordinary  constituents  of  urine. 
They  are  willing  organs,  which  perform  their  work  efficiently  for  years, 
but  at  last  fail.  In  such  cases  treatment,  without  removal  of  the  cause, 
is  of  but  little  avail. 

Goud> — Gouty  patients  seem  to  be  apt  to  suffer  from  this  disease. 
Here,  we  find  again  that  the  kidneys  have  a  large  quantity  of  salts  to 
excrete  day  by  day,  whether  the  disease  be  hereditary  or  brought  on 
by  self-indulgence,  it  matters  not  much  ;  the  effect  is  the  same.  The 
kidneys  are  called  upon  to  do  excessive  work.  These  patients  tell  us 
that  their  urine  has  had  abundant  sediment  for  years,  more  noticeable 
in  winter  than  in  summer.  In  such  cases,  if  we  take  care  that  the 
diet  is  not  too  liberal,  that  stimulants  are  not  taken  to  excess,  that  all 
the  organs  are  attended  to  and  aided  by  remedies  if  required,  and  that 
plenty  of  exercise  be  taken,  we  do  much  to  prevent  Bright’s  disease 
from  coming  on. 

Treatment  of  Acute  Cases. — If  we  keep  in  mind  that  the  disease  has 
been  produced  by  this  excessive  work,  we  shall  naturally  try  to  relieve 
the  kidneys  as  much  as  possible.  We  should  take  care  that  the  skin 
is  kept  warm  and  clean,  that  its  action  should  be  increased,  if  neces¬ 
sary,  by  warm  or  vapour-baths.  The  bowels  should  be  kept  open 
daily.  Only  a  sufficient  quantity  of  food  should  be  given,  or  the  kid¬ 
neys  will  have  too  much  work  to  do. 

Treatment  of  Chronic  Cases. — I  believe  that,  if  we  can  ascertain 
what  the  cause  of  the  disease  is,  we  do  much  towards  the  cure.  We 
should,  1  think,  see  that  excess  of  food  or  drink  is  not  taken,  that  the 
mind  is  not  worried  or  overworked,  that  the  skin  and  other  organs 
are  acting  properly,  that  the  kidneys  are  not  compelled  to  do  excessive 
work ;  that,  if  there  be  hereditary  disposition  to  gout,  excessive 
care  be  taken  with  regard  to  diet  ;  that  any  organs  which  may  be 
inefficient  in  their  functions  be  assisted  by  remedies,  if  possible  ;  that, 
above  all,  the  skin  be  kept  warm  and  clean  by  proper  clothing  and 
sponging  ;  that  the  general  health  be  improved  by  exercise,  proper 
diet,  regular  hours,  and  remedies  which  may  be  called  for  by  the  state 
of  the  patient,  such  as  iron,  the  several  tonics,  antacids,  etc. 

Dr.  Haddon  (Hawick)  said  that  albuminuria  was,  after  all,  only  a 
sign  or  symptom  ;  and  he  believed  that  little  advance  would  be  made 
in  the  knowledge  of  the  subject  until  an  exhaustive  analysis  had 
been  made  of  the  urine  in  health  over  a  lengthened  period,  under 
varying  conditions,  as  well  as  in  diseased  states.  With  regard  to  the 
effect  of  the  nervous  system  on  the  renal  secretion,  he  had  noticed 
that,  when  reading  anything  requiring  much  thought,  the  quantity  of 
his  urine  was  greatly  increased ;  and  thediuretic  effectof  the  examinations 
for  a  degree  was  well  known.  From  such  facts,  it  might  be  inferred 
that  structural  changes  might  be  caused  by  mental  influences.  He 
related  a  case  which  he  had  seen  when  beginning  practice  fourteen 
years  ago.  His  predecessor  had  treated  the  same  patient  for  acute 
nephritis  eight  years  before  ;  and  when  he  (Dr.  Haddon)  first  saw  him, 
he  had  albumen  in  his  urine  to  a  considerable  extent.  Having  been 
informed  that  he  had  Bright’s  disease,  he  was  advised  to  see  another 
physician,  who  told  him  he  had  nothing  of  the  kind,  but  that  it  was  his 
brain  that  was  affected.  Some  time  after  that,  his  sight  failed,  and 
at  times  he  fell  down  as  if  in  a  faint.  He  consulted  a  well  known  gentle¬ 
man  skilled  in  diseases  of  the  urinary  organs,  and  he  told  him  it  was 
his  liver  that  caused  his  troubles.  His  albuminuria  was  intermittent ; 
and,  when  he  again  consulted  Dr.  Haddon,  it  was  present  in  large 
quantity.  He  shortly  after  this  became  bankrupt,  and  was  still 
living. 

Dr.  Bernard  O’Connor  (London)  referred  to  the  albuminuria  of 
diphtheria  as  the  result  of  a  compensatory  action  being  set  up  by  the 
kidney  for  the  purpose  of  freeing  the  body  of  some  retained  morbid 
material  ;  and  he  was  inclined  to  explain,  in  the  same  way,  a  similar 
condition  of  urine  following  excessive  doses  of  quinine  and  mineral 
poisons.  Ho  bore  out  the  remarks  of  Dr.  G.  Johnson  respecting  cases 
characterised  by  the  absence  of  albuminuria  before,  and  its  presence 
after,  breakfast ;  and  gave  instances  of  chronic  Bright’s  disease  in 
which  he  had  made  corresponding  observations  after  diarrhoea  and 
constipation  respectively.  Dr.  O’Connor  was  an  ardent  advocate  of 
•total  abstinence  from  alcohol  in  all  its  forms,  but  more  particularly 


on  the  part  of  those  who  had  developed  renal  symptoms.  He  con¬ 
cluded  by  relating  the  cases  of  some  patients  who  had  experienced 
permanent  relief  from  the  use  of  milk  alone  as  food,  during  a  period  oi 
several  months. 

Dr.  Myrtle  (Harrogate)  said  that  there  were  only  two  points  on 
which  he  would  say  a  few  words.  The  first  was  the  clear  way  in  which 
Dr.  Johnson  had  pointed  to  the  necessity  of  examining  the  urine  care¬ 
fully  in  all  cases  of  chronic  ailments,  in  order  to  ascertain  whether 
there  were  indications  of  albumen  or  not.  Living,  as  he  did,  in  a 
health-resort,  he  knew  that  this  was  by  no  means  the  rule  with  the 
generality  of  practitioners  ;  and  it  had  happened  to  him  more  than 
once  to  be  called  to  a  patient  in  convulsions  from  advanced  disease  of 
the  kidneys,  and  find  that  their  occurrence  was  the  first  symptom 
which  directed  attention  to  the  condition  of  the  urine.  A  patient 
suffering  from  albuminuria  was  not  very  likely  to  derive  much  benefit 
from  a  course  of  Harrogate  waters  and  baths  ;  and  had  his  medical 
man  ascertained  the  fact  that  there  was  kidney-mischief,  he  might 
have  been  saved  a  needless  journey  and  expense.  In  the  treat¬ 
ment,  he  thought,  in  chronic  cases,  the  best  course  to  adopt  was  to 
place  the  patient  in  the  most  favourable  position  as  regards  climatic 
surroundings,  to  choose  an  even,  genial,  and,  if  possible,  a  dry  locality, 
where  the  skin  and  lungs  might  be  allowed  free  play  ;  and  this  oi 
itself  would  prove  the  best  remedy,  the  most  certain  means  of  retard¬ 
ing  the  progress  of  degeneration,  if  it  could  not  effect  a  cure. 

Dr.  Johnson,  in  reply,  said  that  the  longest  duration  of  albuminuria, 
resulting  at  length  in  complete  recovery,  was  seven  years.  Ibis  ha< 
been  a  case  of  scarlatinal  albuminuria.  \V  ith  reference  to  the  question 
of  albuminuria  of  other  than  renal  origin,  he  knew  nothing  ol  eczema 
of  the  bladder,  but  was  familiar  enough  with  inflammation  and  catarrl 
of  the  bladder,  in  which  cases,  of  course,  the  urine  was  rendered  albu 
ruinous  by  products  of  vesical  inflammation.  In  all  cases  in  v  hicl 
albuminous  urine  is  free  from  blood  and  from  muco-pus,  he  slioul 
look  upon  the  albuminuria  as  of  renal  origin,  although  there  migli 
be  no  evidence  of  structural  change  in  the  kidneys..  '1  he  persistence 
of  albuminuria  after  an  attack  of  acute  nephritis,  might  be  a  result  o 
some  physical  change  in  the  walls  of  the  Malpighian  capillaries,  whicl 
in  consequence  permitted  the  transudation  of  some  of  the  blood-serum. 
To  ascertain,  and  so  far  as  possible  to  avoid,  the  exciting  cause  o 
albuminuria  was  of  course  the  very  central  point  of  all  successful  treat 
ment.  In  reply  to  the  question  as  to  the  cause  of  diphtheritic  albumin 
uria,  he  believed  it  to  be  due  to  the  poisoned  blood,  while  the  exuda 
tion  in  the  throat  was  caused  by  the  local  action  of  the  inhaled  o 
imbibed  diphtheritic  poison. 


REMARKS 

ON  THE  TREATMENT  OF  SPINAL  CURVATURES. 

Introduction  to  a  Discussion  in  the  Section  of  Surgery  at  the  Annua 
Meeting  of  the  British  Medical  Association  in  Belfast, 

July  and  August,  1884. 

By  LEWIS  A.  SAYRE,  M.D., 

Professor  of  Orthopedic  Surgery  and  Clinical  Surgery  in  Bellevue  Hospital 
Medical  College,  New  York. 

Gentlemen  of  the  British  Medical  Association, — Since  my  fir- 
report  before  this  Association,  in  Manchester  in  1877,  on  the  treatmei, 
of  spinal  caries  by  partial  suspension  and  the  use  of  the  plaster-ot-Par 
jacket,  which  was  received  with  much  enthusiasm,  time  enoug 
has  elapsed,  and  a  sufficient  number  of  observations,  by  surgeons  i 
different  parts  of  the  world,  have  been  brought  forward,  to  enable  us  i 
the  present  time  to  draw  satisfactory  conclusions  as  to  its  actu; 
merits,  as  a  plan  of  treatment  for  the  relief  and  cure  of  this  painfi 
disease.  Careful  observation  and  practical  experience  have  so.  enable 
me  to  simplify  and  perfect  this  mode  of  treatment,  that  it  seem 
justifiable  to  make  a  new  demonstration  of  the  plaster-jacket,  befoi 
your  honourable  body,  in  order  that  you  may  have  the  advantage  <. 
these  improvements.  .  _ 

Since  the  introduction  of  the  plaster-of-Paris  jacket,  various  metho< 
have  been  devised  for  its  application,  and  modifications  introduce 
among  which  I  might  mention  that  of  applying  the  jacket  with  tl 
patient  in  the  horizontal  posture,  lying  in  a  hammock  face  downwan 
Others,  again,  apply  it  in  the  horizontal  posture,  with  the  patier 
lying  upon  his  back.  Others  yet  apply  it  in  the  form  of  a  Scultetu 
or  many-tailed  bandage.  Others  apply  the  jacket  in  section 
these  sections  being  extended  by  iron  rods  or  bars  with  screws  attach* 
to  regulate  extension.  Various  substitutes  have  also  been  suggest 
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ir  the  plaster-of-Paris,  as  for  instance  silicate  of  soda,  porous  felt, 
iw  hide,  or  undressed  leather,  manilla  paper,  papier  mache,  etc. 
lost  of  these,  however,  are  impervious  to  the  insensible  transpiration 
f  the  body,  which  is  a  decided  objection. 

The  porous  felt  fails  to  retain  its  shape,  owing  to  the  perspiration 
ausing  it  to  soften.  All  of  these  substances,  except  silicate  of  soda, 
•eing  formed  over  a  plaster  model,  accuracy  of  fit  is  not  so  perfect  as 
he  original  jacket  from  which  the  model  was  made.  Beside  these  ob- 
.'ctious,  we  have  to  take  into  account  the  vast  amount  of  labour  and 
ime  additionally  expended,  thus  increasing  the  cost  of  the  jacket. 

Having  carefully  tested  all  of  these  various  modifications  and 
aetliods  of  application  that  have  been  suggested,  I  am  very  well  con- 
inced  of  the  infinite  superiority  of  my  original  plan  of  applying  the 
rdvet,  and  of  plaster-of-Paris  for  its  composition,  and  therefore  con- 
inue  to  practise  the  same. 

Since  November  1S78,  I  have  treated  at  my  office  123  casts,  of 
■hich  my  case-books  show  a  full  record,  giving  the  following  results. 


Permanent  cure  effected  . 60 

Dead  .  6 

Under  treatment  at  the  present  time...  ...  ...  52 

Treated  in  the  wire  cuirass  ...  ...  ...  ...  4 

Abandoned  treatment .  1 


Total .  123 


Of  the  six  patients  who  died,  one  died  of  exhaustion  two  years  after 
he  commencement  of  the  treatment,  the  disease  having  been  in  pro- 
ress  for  two  years  before  I  saw  her.  For  eight  months  after  the  ap- 
lication  of  the  first  jacket,  the  child  steadily  improved.  She  then 
egan  to  decline,  and  paralysis  ol  the  legs  developed  itself.  I  then 
uggested  the  actual  cautery  to  the  spine,  but  the  parents  would  not 
onsent,  and  returned  home  with  the  child.  I  did  not  see  her  again, 
ut  the  father  wrote  me  that  she  gradually  declined,  death  occurring, 
s  I  have  stated,  two  years  after  her  first  visit  to  me,  and  sixteen 
lonths  after  I  last  saw  her  ;  when,  at  that  time,  I  had  great  reason  to 
j  believe  the  application  of  the  cautery  to  the  spine  would  have  pro¬ 
ceed  most  beneficial  results.  No.  2  died  of  croup,  No.  3  of  pneu¬ 
monia,  No.  4  of  empyema,  No.  5  of  brain  fever,  and  No.  6  of  phthisis. 

The  one  who  abandoned  this  plan  of  treatment  refused  to  wear  the 
ead-rest  and  jury-mast,  because  of  its  appearance.  I  therefore  de¬ 
fined  to  take  any  further  charge  of  her  case. 

This  number  of  cases  does  not  include  the  large  number  of  patients 
horn  I  have  treated  in  hospitals  and  various  institutions  ;  neither  does 
:  include  those  who,  coming  from  a  long  distance,  often  thousands  of 
dies,  have  brought  their  family  physician  with  them,  in  order  that 
e  might  see  me  apply  the  first  jacket,  and  thus,  having  had  this 
fight  practical  experience,  be  enabled  to  carry  out  the  treatment  after 
heir  return  home.  Although  such  cases  would  be  of  great  value  to 
he  profession  when  properly  recorded,  I  have  not  been  enabled,  in 
11  instances,  to  secure  a  report  of  the  ultimate  result  ;  and  even  had 
done  so,  I  could  not  include  those  cases  as  coming  under  my  own 
ersonal  treatment.  In  many  of  such  cases,  I  have  had  the  patient 
gain  present  himself  at  my  office  after  an  absence  of  perhaps  a  year, 
et  wearing  the  same  jacket,  almost  useless  as  a  support,  and 
plit  open  and  simply  fastened  with  a  roller-bandage.  He  would, 
owever,  assure  me  it  gave  more  relief,  even  in  that  condition,  than 
hose  which  his  own  physician,  in  the  meantime,  had  applied. 

Why  should  this  horrible  blunder  be  made  on  the  part  of  profes- 
:onal  men  ?  I  have  wiitten  again  and  again  articles  and  lectures  in 
ur  medical  journals,  setting  forth  the  principles  of  the  treatment  of 
[final  caries  by  means  of  the  plaster-of-Paris  jacket ;  illustrating  them 
fith  cuts  of  patients  and  instruments  ;  and  yet  I  am  constantly  re- 
linded,  by  heart-breaking  stories  from  these  poor  sufferers,  of  the  lack 
f  interest  and  professional  knowledge  of  medical  men  in  this  depart - 
lent  of  surgery. 

Many  of  the  cases  recorded  in  my  books  have  come  to  me  unable 
o  walk  or  stand  ;  and  yet,  immediately  after  I  have  applied  the  jacket 
nd  jury-mast,  they  have  been  enabled  to  walk  with  comfort  and  ease, 
iequently  walking  home  without  assistance,  whereas  before  they  were 
ompclled  to  be  carried  into  my  office. 

Others,  again,  owing  to  the  intense  agony  they  had  been  suffering, 
l*d  not  had  a  complete  night’s  rest  for  months,  but  after  the  jacket 
vas  applied  would  fall  into  a  peaceful  slumber  lasting  for  hours,  so 
reat  was  the  relief  from  pain  secured  by  this  treatment. 

This,  gentlemen,  is  no  fancy  picture,  but  a  painful  fact,  as  has  been 
•en  by  many  surgeons  while  visiting  my  office.  They  also  can  bear 
fitness  to  the  horrible  suffering  caused  by  the  iron  braces  which  some 
!  the  patients  have  been  wearing,  and  which  I  have  removed  in  their 
iresence. 
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I  can  safely  say  that,  out  of  the  many  cases  which  have  presented 
themselves  to  me  for  treatment  where  the  plaster-of-Paris  jacket  has 
been  properly  applied,  I  have  yet  to  see  the  case  in  which  instant 
relief  has  not  been  afforded. 

The  majority  of  these  cases  coming  to  me  have  as  a  rule  previously 
been  under  other  treatment,  and,  becoming  disheartened  with  the 
pain  and  increase  of  the  disease,  have  sought  my  advice.  In  such,  we 
frequently  find  a  most  marked  deformity. 

I  do  not  intend  to  advocate  my  plan  of  treatment  as  entirely  remov¬ 
ing  this  deformity  when  already  existing,  but  I  am  positive  in  my 
assertion,  when  I  say  that  it  will  afford  relief  from  suffering  ;  and,  if 
faithfully  followed  out,  as  I  have  frequently  explained,  will  even¬ 
tually  cure  the  disease  itself.  A  deformity  existing,  where  absorption 
of  the  bodies  of  the  vertebra  has  been  going  on  to  any  great  extent, 
cannot  of  course  be  removed  ;  although  in  some  cases  the  diminution 
of  the  deformity  under  this  plan  of  treatment  has  at  times  been  a 
source  of  wonder  to  myself  and  to  all  those  connected  with  the  case. 

In  those  cases  which  have  presented  themselves  to  me'  at  the 
outset  of  the  disease,  where  as  a  rule  the  deformity  has  been  but 
slight,  a  complete  cure  has  been  effected  without  any  deformity 
whatever. 

One  of  these  cases  came  to  my  office  a  few  days  ago,  having  discarded 
the  jacket  entirely  three  weeks  previously.  She  pronounced  herself 
perfectly  well,  and  suffering  no  pain  whatever.  I  therefore  at  once 
requested  her  to  consent  to  have  photographs  taken,  to  which  she 
willingly  assented  ;  and  I  now  take  great  pleasure  in  submitting  them 
to  your  inspection.  This  patient  is  seventeen  years  of  age,  and  quite 
tall  and  well  developed.  She  stands  perfectly  erect,  and,  in  that  posi¬ 
tion,  no  deformity  is  observable  ;  but,  in  the  full  back  view,  are  seen  a 
few  dark  spots,  which  indicate  a  slight  callus,  over  what  were  once 
the  projecting  spinous  processes  of  the  vertebra,  at  the  seat  of  disease. 
In  the  picture  showing  the  stooping  posture,  there  is  shown  a  slight 
stiffness  of  the  column  at  the  dorso-lumbar  region,  which  would  appear 
to  indicate  that  consolidation  had  taken  place  at  that  point.  There 
is,  however,  in  this  position,  not  the  slightest  projection  of  the  spinous 
processes  to  be  seen  ;  and  in  this  position,  as  we  all  are  aware,  a  de¬ 
formity  existing  must  be  distinctly  visible.  In  this  position,  too,  the 
slight  callosities  over  the  previous  seat  of  disease  are  drawn  tightly 
down  by  the  muscular  action  in  stooping,  thus  proving  that  the  dark 
spots  upon  the  spine,  as  shown  in  the  back  view,  are  nothing  but  cal¬ 
losities,  as  they  disappear  in  the  stooping  posture.  I  also  present  for 
your  inspection  the  last  jacket  worn  by  this  patient.  As  you  pass 
your  hand  over  the  inside  of  the  jacket,  you  can  distinctly  feel  a  slight 
depression,  which  indicates  the  previous  point  of  the  disease,  and  which 
corresponds  with  the  slight  projection  caused  by  the  callosities.  She 
presented  herself  at  my  office  in  1882  (April  4th),  unable  to  walk 
without  assistance,  or  to  bear  the  slightest  concussion  upon  her  feet ; 
there  was  intense  pain  in  the  abdomen  and  lower  part  of  the  bowels, 
with  a  sense  of  girdling  below  the  waist.  There  was  a  marked  pro¬ 
jection  of  the  spinous  processes  of  the  lower  dorsal  and  first  and  second 
lumbar  vertebrae  ;  the  disease  being  caused  by  a  fall  four  years  pre¬ 
viously,  wdien  she  struck  the  end  of  her  spine  upon  a  stone. 
Since  that  time,  she  had  complained  of  a  constant  pain  in  her  back, 
which  was  aggravated  by  a  second  fall  the  summer  preceding  her  first 
visit  to  me.  She  was  discharged,  cured,  June  7th,  1884,  having  been 
under  treatment  just  two  years  and  eight  weeks. 

I  sincerely  regret  that  our  time  is  limited,  and  thus  compels  me  to  some¬ 
what  shorten  these  few  preliminary  remarks  ;  but  I  trust  that  I  shall 
be  enabled  to  demonstrate  some  further  practical  points  while  apply¬ 
ing  the  plaster-of-Paris  jacket  to  those  cases  you  so  generously  have 
placed  at  my  disposal,  and  for  which  kindness  I  am  most  deeply  in¬ 
debted  to  this  most  courteous  Association.  With  these  few  remarks,  I 
will  at  once  proceed  with  such  demonstrations  as  1  would  wish  to  pre¬ 
sent  to  your  notice. 

[Professor  Sayre  then  gave,  in  the  anatomical  theatre,  Queen’s  College, 
a  demonstration,  on  some  children  affected  with  spinal  curvature,  of 
his  method  of  applying  the  plaster-of-Paris  jacket.  The  remarks  which 
he  made  in  the  course  of  his  demonstrations  will  be  published  in  full, 
with  woodcuts,  in  a  future  number  of  the  British  Medical  Journal. 
The  discussion  was  continued  at  the  meeting  of  the  Section  of  Surgery.} 

Mr.  Bernard  Rotii  (London)  said  that,  with  reference  to  spinal  caries, 
he  wholly  agreed  with  Dr.  Sayre’s  treatment  of  this  disease.  Some  years 
ago  he  visited  every  orthopaedic  institution  and  every  orthopaedic  sur¬ 
geon  in  central  Europe  that  he  could  hear  of,  and  he  never  found  two 
surgeons  who  had  the  same  kind  of  steel  or  other  spinal  support.  He 
had,  therefore,  seen  a  very  large  variety  of  spinal  supports,  and  he  had 
not  seen  a  single  support  which  came  near  to  Professor  Sayre’s  plaster- 
jacket  in  efficiency  in  fixing  the  spinal  column.  But  the  plaster-of- 
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Paris  jacket  must  be  properly  applied  ;  and  all  complaints  on  the  score 
of  want  of  cleanliness  were  easily  overcome  by  always  using  two  flan¬ 
nel  vests.  The  one  next  to  the  skin  could  be  changed  as  often  as  was 
required,  once  or  twice  a  week,  or  even  daily,  by  the  simple  expedient 
of  attaching  a  clean  flannel  vest  to  the  lower  border  of  the  dirty  vest, 
and  then  drawing  the  latter  up  towards  the  patient’s  head  and.  shoul¬ 
ders,  the  clean  one  following  it.  He  had  had  cases  of  spinal  caries,  that 
had  frequently  worn  the  same  unopened  plaster  jacket  for  twelve  or 
eighteen  months,  without  the  slightest  discomfort  being  felt,  or  any 
complaint  being  made.  If  there  were  any  mark  or  stain  on  the  re¬ 
moved  dirty  vest,  attention  was  at  once  directed  to  the  place  where  any 
abrasion  of  the  skin  had  taken  place.  The  most  successful  cases  of 
spinal  caries  for  treatment  by  Sayre’s  plaster-jacket  were,  no  doubt, 
those  where  the  disease  was  in  the  lumbar  or  lower  dorsal  vertebrae  ;  but, 
where  there  was  disease  in  the  cervical  vertebrae,  Mr.  Roth's  ex¬ 
perience  was  that  the  head  piece  of  the  jury-mast  should  be  a  fixture, 
and  not  movable,  as  advised  by  Dr.  Sayre.  In  lateral  curvature  of  the 
spine,  he  was,  however,  totally  opposed  to  its  treatment  by  Sayre’s 
plaster-jacket,  except  in  cases  due  to  paralysis  of  the  spinal  muscles, 
as  in  infantile  paralysis,  etc. ,  where  the  patient  could  by  no  effort 
place  himself  in  an  improved  posture.  Lateral  curvature  of  the  spine 
was  due  originally  to  muscular  weakness.  At  first  there  was  only  a 
temporary  deformity,  but,  in  the  course  of  months  or  years,  the  bones 
of  the  spinal  column  and  thorax  gradually  assumed  more  and  more 
permanently  the  vicious  posture  of  the  patient,  and  to  that  extent  he 
maintained  that  the  case  was  incurable.  The  patient  had  become  so 
accustomed  to  this  vicious  posture  of  the  trunk,  that  when  he  was 
placed  in  the  best  possible  position  by  the  surgeon,  his  “  muscular 
sense  ”  had  become  so  abnormal,  that  the  improved  or  perfect  posture 
appeared  to  him  to  be  totally  wrong,  or  more  crooked  than  before  ;  and 
it  was  only  by  long  continued  perseverance  with  a  looking-glass  that 
the  “  muscular  sense  ”  was  corrected,  and  the  patient  was  able  to  re¬ 
cognise  the  improved  posture  as  the  right  one.  Next,  the  patient  was 
to  be  instructed  always  to  hold  himself  in  the  best  possible  posture 
when  sitting,  when  reading,  writing,  at  meals,  etc.  The  third  indica¬ 
tion  was  to  thoroughly  exercise  the  spinal  and  other  muscles  by  means 
of  systematic  exercise,  as  described  at  some  length  in  Mr.  Roth’s 
article  on  “The  Treatment  of  Lateral  Curvature  of  the  Spine,”  pub¬ 
lished  in  the  British  Medical  Journal  of  May  13th,  1882.  He 
was  convinced  that  the  wearing  of  Sayre’s  plaster-jacket,  or  of  any 
other  spinal  support,  tended  only  to  disuse,  and  hence  to  wasting,  of  the 
orectores  spin®  muscles.  Lastly,  his  great  objection  to  the  suspension 
part  of  Dr.  Sayre’s  treatment  for  lateral  spinal  curvature  was,  that 
most  tension  was  thrown  upon  the  cervical  vertebra},  and  least  tension 
on  the  lumbar  or  dorsal  vertebrae,  although  the  lateral  curvature  was 
nearly  always  most  marked  in  those  regions  of  the  spine. 

Dr.  Bernard  (Londonderry)  made  some  remarks  on  the  subject,  and 
exhibited  a  patient. 

Mr.  Keetley  (London)  said,  with  reference  to  Mr.  Roth’s  case  of 
lateral  curvature,  that  it  was  not  a  true  case  of  scoliosis,  and  that  the 
effects  of  treatment  were  only  brilliant  in  neuromimetic  cases— that  is 
to  say,  in  such  as  were  not  true  scoliosis  at  all,  and  never  became  so. 
The  great  majority  of  the  objections  which  were  urged  against  Dr. 
Sayre's  treatment  were  so  utterly  at  variance  with  the  facts  as  observed 
by  those  who  had  taken  the  trouble  to  learn  to  apply  it  properly,  that 
they  were  probably  often  the  result  of  ignorance  and  prejudice.  There 
were,  however,  some  real  influences  militating  against  it.  There  was 
the  great  expenditure  of  the  surgeon’s  time  which  it  caused,  and  the 
difficulty  of  getting  sufficient  remuneration  for  it.  These  were  objec¬ 
tions  which  greatly  affected  specialists,  among  whom  were  to  be  found 
the  greatest  enemies  of  the  plaster-j  acket.  They  were  warmly  supported 
by  the  instrument-makers,  who  had  great  opportunities  of  prejudicing 
the  public.  A  second  influence  was  the  vagueness  and  inaccuracy 
with  which  the  effects  of  the  jacket  had  been  recorded.  Take,  for  in¬ 
stance,  the  effects  of  suspension  as  regarded,  (1)  opening  the  angle  in 
Pott’s  disease  ;  (2)  permanent  extension  in  lateral  curvature.  With 
respect  to  both  these,  he  gave  the  results  of  certain  observations, 
which  showed  that  modest  suspension  did  slightly  open  out  the  angle 
of  an  unankylosed  Pott’s  curvature,  but  not  permanently.  Nor  was  it 
a  result  to  be  aimed  at.  It  was  simply  a  fact,  and  a  harmless  one,  so 
long  as  gentleness  was  used.  With  regard  to  lateral  curvature,  the 
plaster-jacket  would  keep  up  for  a  month  or  more  an  average  increase 
of  over  half  an  inch  in  the  length  of  the  spine.  The  poroplastic 
j acket  would  keep  up  an  average  of  about  three-eighths  of  an  inch. 
With  steel  appliances,  on  the  other  hand,  he  had  usually  found  a  loss 
of  height,  and  never  more  than  a  very  small  gain.  Most,  however,  of 
his  measurements  of  these  had  been  made  on  old  appliances,  long 
worn.  On  the  other  hand,  at  a  visit  to  a  first-class  orthopsedic  hos¬ 
pital,  where  steel  appliances  were  devoutly  believed  in,  the  greatest 


gain  that  could  be  shown  was  a  quarter  of  an  inch.  A  third  influence 
which  might  injure  the  plaster-jacket  treatment  was  the  prejudice  of 
its  inventor  with  respect  to  the  pathology  of  caries.  Mr.  Keetley  con¬ 
sidered  that,  in  order  to  believe  that  Pott’s  curvature  was  a  mere  trau¬ 
matism,  it  was  necessary  to  close*  one’s  eyes  to  nine-tenths  of  the  facts 
bearing  on  the  question. 

Mr.  E.  L.  Freer  (Birmingham)  said  that,  from  an  experience, 
nearly  3,000  jackets  during  the  last  seven  years,  he  quite  agreed  with 
Professor  Sayre  as  to  his  treatment  of  angular  curvature.  The  objec¬ 
tions  of  some  surgeons  were  not  borne  out  by  facts  ;  cleanliness  could 
be  perfect  if,  in  cases  where  it  was  considered  necessary,  a  second  vest 
were  applied,  as  suggested  by  Mr.  B.  Roth.  .No  accidents  had  oc¬ 
curred  in  any  of  his  cases.  Mr.  Keetley  s  strictures  on  specialists 
were  hardly  fair  ;  Mr.  Freer’s  experience  being  that  these  cuii  asses 
were  applied  more  accurately  by  surgeons  who  adapted  them  them¬ 
selves,  than  when  they  were  left  to  the  instrument-makers,  students, 
or  nurses.  Although  one  might  be  inclined  to  agree  w ith  them  as  to 
the  origin  of  lateral  curvature,  still,  the  curvature  having  originated, 
it  was  the  surgeon’s  duty  to  prevent  the  increase  of  it  immediately  on 
discovery.  He  was  in  favour  of  extension,  rotatory  exercises,  and 
the  prone  couch,  with  Sayre’s  jacket  applied  for  support,  and  removable. 
In  cases  of  angular  curvature,  the  jacket  must  not  be  removable,  fixed¬ 
ness  being  most  important, except  in  caries  of  the  cervical  and  upper 
dorsal  regions,  where  the  cuirass  might  be  divided,  a  jurymast  having 
been  added.  The  treatment  of  both  classes  of  cases  was  successful  or 
not,  according  as  minor  details  were  neglected  or  carried  out  ;  these 
were  only  to  be  properly  understood  by  continually  adapting  oneself 
to  circumstances. 

Mr.  Dolman  (Derby)  said  that,  in  both  lateral  and  angular  curva¬ 
ture,  practically,  he  had  found  Dr.  Sayres  splint  most,  useful,  and  in 
only  a  few  instances  had  he  found  inconvenience  or  pain  after  apply¬ 
ing’ it.  In  his  experience  in  a  large  county  infirmary,  both  in  apply¬ 
ing  it  himself  and  in  superintending  its  application  by  others,  he  had 
only  found  abrasion  in  cases  where  the  attendance  had  not  been  regular. 
After  removing  the  jacket  and  applying  another,  the  abrasion  was 
soon  relieved,  'it  was  in  the  relief  to  the  patients,  and  in  the  pre¬ 
vention  of  them  from  becoming  worse,  that  he  had  found  the  jacket 

most  useful.  ..  , . 

Dr.  William  Taylor  (Edinburgh)  wished  to  draw  attention  to 
certain  minor  particulars  in  connection  with  the  application  oi  Sayre  > 
jacket,  which  very  much  affected  its  efficiency  and  the.  comfort  of  the 
wearer.  First,  the  stomach-pad  was  difficult  of  adjustment  to  the 
capacity  of  the  stomach,  and,  on  the  whole,  unnecessary.  Dr.  Taylor 
had,  on  one  occasion,  forgotten  it  ;  and,  as  the  patient  had  not  com¬ 
plained  of  any  discomfort  arising  from  the  omission,  he  had  never 
used  the  stomach  pad  since  and  never  would.  The  compensation  ne¬ 
cessary  for  the  play  of  the  stomach  and  lungs  in  this  apparatus  was 
supplied,  he  apprehended,  from  the  expansion  which  took  place  in  the 
fibres  of  calico  in  the  process  of  drying.  These,  like  all  other  vege¬ 
table  fibres,  contracted  very  much  when  wet,  as  every  one  knew  who 
erected  a  tent  in  the  sunshine  and  forgot  to  slacken  the  cords  at  night. 
The  jacket,  being  applied  wet,  expanded  equally  throughout  on  dry- 
incr,  and  this  expansion  secured  the  comfort  and  safety  of  the  patient. 
He  wished  further  to  draw  attention  to  a  method  which  he  employed 
for  the  more  efficient  and  comfortable  suspension  of  the  patient. 
This  consisted,  first,  in  the  use  of  two  suspending  bars  instead  of  one 
The  under  and  smaller  bar  was  suspended  from  the  upper  by  six  spiral 
wire  springs,  and  this  bar  was  used  entirely  for  the  head,,  whilst  the 
larger  was  used  for  the  trunk.  This  combination  resulted  in  comfort¬ 
able  suspension,  which  was  a  great  desideratum,  because  when  the 
patient  was  comfortable,  longer  time  could  be  devoted  to  the.  carefu. 
adjustment  of  the  apparatus.  Secondly,  a  curved  flattened  iron  bai 
was  inserted  into  the  middle  of  the  axillary  cushions,  these  bein-: 
made  of  a  larger  size.  The  iron  bar  prevented  anterior  and  postenoi 
abrasion  or  irritation  of  the  skin  during  suspension.  He  advocated 
the  careful  selection  of  fresh  plaster,  that  called  Italian  being  the  best. 
The  crinoline  composing  the  bandages  should  be  boiled  so  as  to  re 

move  all  starch  or  size.  .  . 

Mr.  Bulteel  (Devonport),  referring  to  the  difference  ot  opinioi 
between  Mr.  Roth  and  Mr.  Keetley,  with  regard  to  the  treatment  ol 
lateral  curvature,  said  that,  whether  the  disease  began  in  the  muscle- 
or  not,  undoubtedly  in  the  early  stages  there  was  very  little  mon 
than  muscular  deformity  ;  but  if  the  case  were  neglected,  after  a  turn 
deformity  of  the  bodies  of  the  vertebra;  occurred,  even  to  the  extenl 
drawn  on  the  board  by  Mr.  Keetley.  No  one  would  apply  Sayre  - 
jacket  in  the  former  stage,  but  would  trust  to  muscular  exercise  am 
calisthenics  ;  while,  in  the  latter,  Sayre’s  jacket  would  undoubted!.' 
be  necessary  and  desirable.  .  . 

Mr.  Stokes  (Dublin)  remarked  that,  although  lus  experience  ot  tie 
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treatment  of  spinal  caries  by  the  use  of  Sayre’s  plaster-jacket  was  not  so 
great  as  that  of,  atall  events,  one  of  the  previous  speakers,  who  stated  he 
had  had  some  thousands  of  cases,  yet  he  had  considerable  experience  of  both 
spinal  caries  and  lateral  curvature.  He  could  endorse  all  that  had 
been  said  as  to  its  utility  iu  spinal  caries,  and  also  of  its  inutility  in 
lateral  curvature.  For  the  latter,  he  did  not  think  any  mechanical 
apparatus  was  of  any  value.  Mr.  Stokes  detailed  the  particulars  of  a 
well  marked  case  of  spinal  caries  in  a  child,  aged  7,  who  had  been 
under  his  care  during  the  past  year.  All  symptoms  and  signs  of  the 
disease  in  an  aggravated  form  were  present,  and  for  more  than  a  year 
the  child  had  never  been  able  to  assume  the  erect  position,  and  used 
to  crawl  about  on  his  hands  and  knees.  A  more  miserable  object  was 
rarely  seen.  Mr.  Stokes  applied  a  plaster-jacket,  and  immediately  after¬ 
wards  the  patient  was  able  to  walk  with  a  power  that  could  never  have 
been  anticipated.  Since  the  application  of  the  jacket,  the  patient’s 
general  health  had  improved  in  a  remarkable  degree. 

Dr.  Elliott  (Bristol)  asked  Dr.  Sayre  if  he  had  found  it  necessary 
in  any  way  to  modify  the  jury-mast,  for  he  and  his  colleagues  at  the 
Bristol  Children’s  Hospital  had  been  dissatisfied  with  it.  In  a  case 
lately  under  his  care,  where  there  had  been  disease  of  the  lower  cer¬ 
vical  vertebra;  for  about  two  years,  he  had  put  a  poroplastic  jacket  on 
a  little  patient,  and  fitted  to  it  an  apparatus  from  which  the  head  was 
suspended.  His  apparatus  consisted  of  three  hoops  (like  flattened 
croquet-hoops),  one  passing  over  each  shoulder  ;  and  the  third,  with  a 
ring  in  the  centre,  passing  over  the  head  laterally,  and  being  fastened 
into  the  shoulder-hoops.  The  advantages  of  his  apparatus  were  these. 
1.  The  patient  could  lie  down  and  rest  on  a  flat  surface  at  any  time, 
without  the  necessity  of  inserting  a  pillow  to  protect  his  head  from  the 
jury-mast  when  in  the  recumbent  position.  2.  The  apparatus  could 
be  taken  off  at  any  time  by  simply  unfastening  the  buckles  of  the 
poroplastic  jacket,  and  the  necessary  cleansing  of  the  body  performed. 
His  patient  wore  the  apparatus  with  great  ease  and  comfort,  and  was 
quite  well  in  three  months,  and,  when  he  last  saw  him,  able  to  rotate 
his  head  from  side  to  side. 

Dr.  Sayre,  in  reply,  said  :  I  am  very  much  obliged  for  this  second 
opportunity  of  presenting  my  views  on  this  subject  before  you.  As 
our  time  is  very  limited,  let  us  not  quarrel  about  theories  ;  for,  how¬ 
ever  much  we  may  differ  in  regard  to  the  pathology  of  Pott’s  disease, 
and  the  mode  of  producing  the  deformity  in  lateral  curvature,  our 
desire  is  to  cure  the  patient  as  speedily  as  possible,  and  with  the 
greatest  ease  to  him,  at  the  same  time  allowing  him  to  take  exercise. 
That  the  method  of  suspension  and  the  use  of  the  plaster-of- Paris 
jacket  accomplishes  all  these  results,  is  amply  proven  by  the  testimony 
of  the  various  gentlemen  to-day,  which  fully  bears  out  my  own  ex¬ 
perience.  This  specimen,  which  I  show  you,  came  from  a  man  whom 
I  put  up  in  1877  in  St.  Patrick’s  Home  for  Incurables,  Cork,  with 
Dr.  0  Sullivan.  He  had  been  paralysed  for  three  years  previously. 
He  had  been  in  the  Northern  Infirmary  for  five  months  and  a  half, 
five  months  in  the  Southern  Infirmary,  and  finally  in  the  Home  for 
Incurables,  where  I  saw  him.  He  had  complete  loss  of  motion  and 
sensation  in  both  legs.  The  day  after  the  application  of  the  jacket 
he  was  able  voluntarily  to  move  his  feet,  and  in  two  days  he  walked 
about  the  ward  on  crutches,  and  in  a  week  walked  well  without  any 
support.  He  wore  this  jacket  two  years  and  a  half,  when  Dr. 
Hobart,  of  Cork,  removed  it,  and  applied  another;  and  Dr.  Hobart 
informed  me  that  he  at  this  time  found  no  abrasion  of  the  skin  on  any 
part  of  his  body,  and  that  he  had  never  complained  of  the  slightest  in¬ 
convenience.  For  some  months  previous  to  this  time,  he  had  been  doing 
full  duty  as  assistant  orderly  in  the  hospital.  The  jacket  applied  by  Dr. 
Hobart  in  1880  he  wore  for  eleven  months  ;  and,  when  it  was  removed, 
consolidation  of  his  spinal  column  was  complete,  the  patient  in  ex¬ 
cellent  health,  and  the  skin  free  from  any  abrasion.  In  1883  he  came 
to  America,  and  obtained  a  situation  as  orderly  in  the  Lunatic  Asylum 
on  Blackwell’s  Island,  which  place  he  lost  on  the  burning  of  the  insti¬ 
tution  in  January  1884.  He  was  exposed  at  this  time,  and  caught 
cold,  and  went  to  St.  Francis  Hospital  on  March  6th,  where  he  died 
suddenly  on  March  9th,  while  eating  his  dinner  ;  the  death  was 
caused  by  heart-failure,  as  I  am  informed  by  the  house  staff.  You 
will  see  that  the  third  and  fourth  dorsal  vertebrae  are  fused  together, 
as  are  also  the  sixth,  seventh,  and  eighth.  The  point  to  which  I  would 
call  your  attention  is  the  rapidity  with  which,  when  the  spinal  cord  was 
relieved  from  pressure,  the  normal  functions  were  restored,  and  that 
the  man  was  enabled  to  earn  his  living  while  under  process  of  treat¬ 
ment.  A  very  similar  experience  occurred  in  the  case  of  James 
Halligan,  who  was  sent  to  Mr.  Brodhurst,  of  the  Royal  Orthopiedic  Hos¬ 
pital  of  London,  by  Dr.  Macnaughton  Jones,  of  Cork  (now  of  London), 
and  who  came  into  the  hospital  while  we  were  discussing  the  subject. 
He  had  been  disabled  for  months  from  Pott’s  disease  of  the  middle 
dorsal  vertebra  ;  he  could  only  move  about  slowly  on  his  crutches, 


and  that  with  very  great  difficulty,  and  was  unable  to  stand 
without  support.  Mr.  Brodhurst  allowed  me  to  apply  the  plaster- 
jacket  to  him,  at  the  same  time  expressing  the  opinion  that  it  would 
be  of  no  use.  Mr.  Balkwill  went  with  me  and  had  a  photograph  taken 
of  the  man,  and  I  applied  the  plaster-jacket  in  the  Royal  Orthopedic 
Hospital.  I  went  the  following  day  to  obtain  a  history  of  the  case, 
and  learned  that  the  man  had  left  the  hospital  the  evening  before, 
only  a  few  hours  after  the  jacket  had  been  applied,  and  had  not  re¬ 
turned.  They  had  taken  no  notes  of  his  case,  and  did  not  even  know 
his  name  until  Mr.  Brodhurst  referred  to  the  letter  from  Dr.  Jones, 
which  he  still  had  in  his  pocket.  He  was  much  annoyed  at  the  man’s 
departure,  and  censured  himself  for  having  allowed  so  crude  an  experi¬ 
ment  to  be  performed  in  his  hospital,  and  attributed  the  man’s  depar¬ 
ture  to  the  cruel  treatment  to  which  he  had  been  subjected  by  the 
American  experimenter.  Six  weeks  afterwards  I  met  this  man  in 
Cork  ;  and  he  informed  me  that  he  felt  so  comfortable  immediately 
after  the  jacket  was  applied,  that  he  returned  to  Dublin  by  that 
evening’s  train,  and  came  to  Cork  the  following  day,  and  had  been 
doing  his  duty  at  the  station  ever  since,  without  losing  a  day  from 
his  work.  Dr.  Macnaughton  Jones  applied  three  more  jackets  to 
this  man  during  the  succeeding  eighteen  months,  by  which  time  he 
was  completely  consolidated.  I  saw  this  man  a  few  days  since  at  the 
Limerick  Junction,  trundling  his  barrow  loaded  with  trunks  and  in  per¬ 
fect  health.  I  could  mention  many  other  cases  precisely  similar  to 
these,  but  I  refer  to  these  because  all  the  persons  are  in  your  imme¬ 
diate  vicinity,  and  therefore  the  facts  can  be  easily  verified.  Any 
treatment  that  can  give  immediate  relief  from  pain,  restore  the  para¬ 
lytic  to  usefulness  and  activity  while  he  is  being  cured,  give  to  the 
child  the  enjoyments  of  his  out-door  sports,  and  ability  to  attend  his 
school  without  interruption,  and  which,  if  commenced  in  time,  can 
cure  spinal  caries  without  deformity,  seems  to  me  to  be  worthy  of 
commendation,  and  certainly  worthy  of  a  trial.  In  regard  to  the 
treatment  of  lateral  curvature,  I  regret  exceedingly  that  Mr.  Roth 
was  not  at  my  demonstration  this  morning,  as  he  would  then  have 
learned  that  my  views  and  liis  own  are  very  similar  ;  namely,  that 
proper  physical  training  and  gymnastics  are  the  only  real  cure  for  this 
deformity,  and,  in  the  slighter  cases,  no  instrumental  treatment  is 
required;  but  in  certain  cases,  like  this  (showing  specimen),  when  the 
bones  have  become  distorted,  and  the  angles  of  tire  ribs  permanently 
bent,  no  amount  of  voluntary  power  can  ever  restore  them  to  position, 
neither  will  the  plaster-jacket,  self-suspension,  nor  any  other  treat¬ 
ment  completely  correct  the  deformity.  In  such  cases,  self-suspension 
more  nearly  restores  the  patient  to  a  normal  position  than  any  other 
treatment ;  and  the  plaster-of-Paris  jacket,  applied  as  a  corset,  retains 
him  in  the  improved  position  better  than  any  other  apparatus  that 
has  yet  been  devised,  and  is  infinitely  more  comfortable  to  the  wearer. 
As  the  time  allotted  me  for  discussion  has  expired,  I  must  defer  any 
further  remarks  until  I  apply  the  completed  corset  on  Friday  morning, 
to  the  case  of  lateral  curvature  which  I  put  up  before  you  this 
morning.  mm  1:.  1 
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So  long  as  we  believed  that  the  process  of  ovulation  occurred  at  inter¬ 
vals  of  greater  or  less  regularity,  thirteen  or  fourteen  times  a 
year  ;  that  its  products  were  carefully  guarded  by  the  embracement  of 
the  ovary  by  the  Fallopian  tube,  this  embracement  being  secured  by 
some  mysterious  and  intelligent  action  of  the  infundibulum  ;  that  the 
tube  guarded  each  and  every  ovum  to  the  uterus;  and  that  there  they 
either  became  impregnated  or  were  thrown  out,  our  views  of  ovarian 
pathology  were  very  inconsistent  with  the  facts  observed  in  disease. 
Nowhere,  I  think,  was  this  inconsistency  more  evident  than  in  our 
notions  concerning  extra-uterine  pregnancy. 

I  have  already  published  a  number  of  observations  which  have  satis¬ 
fied  me  that  menstruation  and  ovulation  are,  so  far  at  least  as  time  is 
concerned,  perfectly  independent  functions.  Ovulation  is  going  on 
continuously,  and  the  great  majority  of  its  products  drop  into  the  peri¬ 
toneal  cavity,  and  perish  there.  This  goes  on  from  infancy  to  old 
age.  During  the  period  of  life  when  there  is  no  reproductive  activity, 
the  ovary  is  grasped  by  the  infundibulum  at  the  menstrual  period, 
occasionally  and  apparently  at  random  ;  and  when  it  happens  that  the 
infundibulum  is  applied  to  the  ovary  at  the  right  place,  and  at  tlio 
right  time,  and  the  ovum,  having  safely  reached  the  uterus,  is  there 
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impregnated,  a  foetus  in  utcro  is  the  result.  At  present,  I  have  to  deal 
with  that  part  of  the  process  only  in  which  the  ovum  is  grasped  by  the 
infundibulum,  and  passes  down  into  the  uterus;  for  it  is  in  this  stage 
that  the  arrest  of  the  impregnated  ovum  may  occur,  and  result  in  the 
formation  of  an  extra-uterine  pregnancy. 

Concerning  the  much  debated  ovarian  pregnancy,  I  need  not  repeat 
here  what  I  have  said  elsewhere  at  length  (Diseases  of  the  Ovary,  4th 
edition,  p.  226),  save  to  record  my  entire  disbelief  in  its  occurrence. 
Nor  need  I  repeat  the  arguments  adduced  in  the  same  work  to  sup¬ 
port  my  belief  that,  under  normal  circumstances,  it  is  in  the  uterus 
and  not  in  the  Fallopian  tube  that  the  actual  impregnation  takes 
place. 

In  1842,  Ritchie  wrote  the  following  sentences,  and  nothing  as 
yet  appears  which  controverts  in  any  way  the  views  stated  in  them. 

“  The  positive  evidence  in  favour  of  the  uterus  being,  at  least  in  man, 
the  normal  seat  of  conception,  and  its  occurrence  in  the  tubes  or 
ovaries  exceptional  only,  seems  conclusive;  the  cases  of  the  latter 
which  take  place  depending  probably  on  the  escape  of  spermatozoa 
along  the  tubes  during  menstruation,  or  on  some  accidental  and  rare 
arrangement  of  the  mucus  in  the  uterine  ends  of  these,  by  which  it 
becomes  a  conducting  medium  for  the  passage  of  the  seminal  cor¬ 
puscles  towards  the  ovaria”  ( Ovarian  Physiology  and  Pathology, 
p.  138). 

From  experiments  on  animals  which  have  practically  no  Fallopian 
tubes,  whose  uteri  extend  really  to  the  infundibulum,  and,  therefore, 
throughout  whose  uterine  tract  spermatozoa  have  been  found  after 
coition,  it  has  been  assumed  that  spermatozoa  habitually  permeate  the 
Fallopian  tube  in  women.  Of  this  assumption,  no  proof  whatever 
has  been  established.  The  presence  of  ciliated  epithelium  in  the 
human  tubes  seems  to  me  to  be  an  arrangement  for  preventing  the 
passage  of  the  spermatozoa  into  them,  and,  therefore,  for  preventing 
the  occurrence  of  tubal  pregnancies. 

One  fact  made  certain  by  research  is  that,  as  soon  as  actual  impreg¬ 
nation  takes  place  in  mammals,  the  altered  ovule  adheres  to  the 
mucous  surface  with  which  it  is  in  contact.  The  very  condition,  sus¬ 
pected  by  Ritchie,  which  enables  impregnation  to  take  place,  is  un¬ 
doubtedly  desquamative  salpingitis.  If  we  imagine  a  Fallopian  tube 
to  be  wholly,  or  in  part,  deprived  of  its  vibratile  cilia,  it  is  not  diffi¬ 
cult  to  see  how  an  ovum  may  become  impregnated  and  rest  there,  be¬ 
coming  attached  and  developing  into  a  tubal  pregnancy. 

From  my  own  experience  of  tubal  diseases,  I  am  satisfied  that  sal¬ 
pingitis  is  a  very  common  disease,  and  that  it  generally  results  in 
occlusion  of  the  tube.  It  is  not  difficult  for  us  to  believe  that  the 
cases  in  which  the  attack  is  limited  to  mere  destruction  of  the  epithe¬ 
lium  must  be  very  rare,  and  therefore  we  have  in  this  the  prime  factor 
in  the  rarity  of  tubal  pregnancies.  The  great  majority  of  tubal  preg¬ 
nancies  occur  in  women  who  have  either  never  had  normal  preg¬ 
nancies,  or  who  have  not  been  pregnant  for  a  number  of  years,  so 
that  it  is  certain  that  in  them  the  reproductive  machinery  is  out  of 
gear. 

For  clinical  purposes — and  I  think  it  will  be  found  that  our  patho¬ 
logical  conclusions  may  be  founded  on  the  same  fact — extra-uterine 
pregnancy  has  two  phases.  It  attracts  attention  by  the  very  large 
number  of  cases  of  death  by  rupture  of  the  tube  resulting  in  foetal 
haemorrhage,  and  again,  by  a  few  cases  in  which  an  ovum  outside  the 
uterus  goes  on  to,  or  approaches,  the  full  term  of  gestation. 

I  think  it  fair  to  assume  that  the  second  class  constitutes  the  sur¬ 
vivals  of  the  former.  It  is  certain  that  Fallopian  pregnancy,  with 
fatal  tubal  rupture,  is  by  no  means  uncommon.  The  records  of  our 
societies  contain  large  numbers  of  cases ;  and  in  conversation  with 
medical  friends  of  large  experience,  I  find  they  are  well  known,  and 
I  have  seen  somewhere  about  five  and  twenty  cases  during  the  last 
twenty  years.  The  second  class  are  far  less  common. 

It  is,  of  course,  easy  to  believe  that  some  of  the  cases  of  tubal  preg¬ 
nancy  which  rupture  before  the  thirteenth  week,  are  not  fatal ;  and 
I  shall  consider,  later  on,  the  kind  of  rupture  which  is  likely  not  to 
cause  death,  but  even  of  that  form  of  rupture — rupture  with  extrusion 
and  hfemorrhage  into  the  peritoneum — which  is  most  likely  to  cause 
fatal  haemorrhage.  Some  of  the  cases  may  not  end  fatally  ;  the  ovum 
may  be  killed  and  absorbed,  or  it  may  go  on  to  maturity,  and  form  a 
true  abdominal  pregnancy.  Of  all  the  cases  whose  records  I  have  ex¬ 
amined,  I  am  of  opinion  that  only  one  shows  evidence  of  thus  ending, 
that  case  recorded  by  Mr.  Jessop  of  Leeds. 

Passing  by  for  a  moment  the  belief  that  I  have  expressed,  that  the 
full-time  extra-uterine  pregnancies  are  the  survivals  of  early  tube- 
rupture,  let  me  point  out  for  a  moment  that,  in  none  of  my  own  dis¬ 
sections  or  operations  on  the  earlier  cases,  was  there  the  slightest 
doubt,  nor  could  there  be,  that  the  site  of  the  pregnancy  was  the  Fal¬ 
lopian  tube.  Nor,  in  the  record  of  any  of  these  cases,  is  there  any 


doubt  about  it.  In  fact,  no  such  thing  as  an  early  extra-uterine  preg¬ 
nancy,  having  any  other  site  than  the  1  allopian  tube,  has  e\  ei  been 
seen;  or,  if  it  has,  it  has  escaped  my  research.  I  he  assumption,  there¬ 
fore,  that  an  extra-uterine  pregnancy  of  the  full  time  has  any  other 
source,  demands  proof,  which,  so  far  as  I  can  see,  is  entirely  absent. 

When  an  ovum  is  impregnated  in  the  tube,  it  acts  precisely  as  it 
does  in  the  uterus  ;  it  becomes  attached  to  the  mucous  surface,  and  a 
section  of  its  area  develops  the  villous  growth  characteristic  of  the 
placenta.  In  the  uterus,  the  attachment  ot  tho  placental  site  seems  to 
be  pretty  much  a  matter  of  chance;  and  so,  doubtless,  is  it  in  the  tube. 
About  one-fourth  of  the  circumference  corresponds  to  the  relations,  of 
the  two  layers  of  the  broad  ligament,  layers  which  are  at  this  point 
very  easily  separated.  If  the  rotations  of  the  full  time  extra-uterine 
gestations  were  found  to  stand  to  the  early  tubal  rupture  as  one  is  to 
three,  I  believe  the  views  I  am  about  to  advance  would  be  proved 
to  demonstration.  In  my  own  experience,  it  is  curious  that  they  do 
so  very  nearly,  but  that  is  too  small  an  experience  from  which  to  argue. 

It  seems  that,  when  a  pregnancy  has  developed  in  the  tube  so  far 
as  the  twelfth  or  thirteenth  week,  the  tube  can  be  distended  no  more, 
and  its  walls  give  way.  This  rupture  may,  however,  take  place  as 
early  as  the  eighth  week,  though  it  usually  occurs  at  the  tenth  or 
twelfth.  Let  us  suppose  that  the  site  of  attachment  of  the  placenta 
corresponds  to  some  part  of  the  three-fourths  of  the  circumference  of 
the  tube  outside  the  relations  of  the  layers  of  the  broad  ligament,  it 
is  not  difficult  to  see  that  the  rupture  will  inevitably  be  within  this 
area,  for  the  placenta  sinuses  will  have  weakened  tho  walls  of  the 
tube,  and,  when  it  bursts,  they  will  pour  out  into  the  peritoneal 
cavity  the  heart’s  blood  of  the  patient.  A  hen  tho  rupture  and  bleed¬ 
ing  occur,  there  is  no  provision  by  thick  contractile  walls  for  the 
arrest  of  the  hfemorrhage,  first  by  the  separation  and  extrusion  of  the 
placenta,  and  then  by  the  occlusion  of  the  vessels.  Bleeding  goes  on 
continually,  till  we  see  the  patients  die,  and,  on  'post  mortem  examina¬ 
tion,  we  find  the  feetus  lying  in  the  abdominal  cavity,  blood-clot 
everywhere,  and  the  placenta  lying  still  attached  to  the  inside  ol  the 
tube.  Do  any  of  these  cases  recover  ?  There  is  nothing  that  I  know 
of  but  Mr.  Jessop’s  case  to  answer  this  question  in  the  affirmative. 

Suppose,  on  the  other  hand,  that  the  site  of  placental  attachment 
shall  be  on  that  fourth  of  the  tubal  circumference  which  corresponds 
to  the  relations  of  the  broad  ligament,  the  rupture  will  take  place  into 
the  cavity  of  the  broad  ligament,  and  we  have  at  once  a  natural 
haemostatic  agency  at  work.  The  ovum  may  perish  with  the  rupture, 
and  then  we  have  only  a  small  haunatocele,  ending  in  speedy  absorp¬ 
tion  ;  or  the  ovum  may  go  on  to  maturity,  and  then  we  have  the  preg¬ 
nancy  of  the  broad  ligament,  which  comes  to  us  for  surgical  treatment 
during  some  part  of,  its  later  history.  lhc  feetus  oicen  dies 
about  the  fifth  month,  and  the  cyst  suppurates.  If  it  be  in  the  left: 
broad  ligament,  it  bursts  and  discharges  into  the  rectum,  as  I  have 
seen  in  five  cases  ;  if  it  be  on  the  right  side,  it  may  burst  into  the 
caecum,  as  I  have  seen  in  one  case,  or  over  the  crest  of  the  ilium,  as 
I  have  seen  in  two  cases.  When  it  goes  to  maturity,  the 
child  generally  dies  after  a  spurious  labour,  and  before  the  condition 
is  recognised,  unless  a  correct  diagnosis  be  made  and  abdominal  section 
performed  before  the  death  of  the  child.  This  was  done  in  a  case 
under  the  care  of  Dr.  Lattey  of  Southam  and  myself,  and  a  living  (still 
living)  child  removed.  The  mother,  however,  did  not  survive  the 
operation. 

In  all  the  cases  I  have  had  of  extra-uterine  pregnancy  going  to  the 
full  time,  there  was  a  clear  and  indisputable  history  of  tubal  rupture, 
about  the  tenth  week;  and  the  relations  of  parts  observed  at  the  time 
of  operation  established  the  fact  that  the  pregnancy  was  in  the  broad 
ligament.  My  own  experience  is,  therefore,  absolutely  conclusive 
that  these  extra-uterine  pregnancies  are  all  tubal  in  origin;  and  in  the 
cases  which  had  arrived  at  maturity’  the  placenta  was  always  at  the 
very  bottom  of  the  cavity,  exactly  where  we  might  expect  it  to  be  if 
my  theory  of  tubal  rupture,  as  governed  by  the  site  of  the  placenta, 
were  correct.  All  the  descriptions  of  cases  of  this  land  that  I  have 
read,  yield  evidence  in  harmony  with  my  view,  and  in  not  one  is  there 
a  statement  of  a  fact  out  of  harmony  with  it.  A  point  which  would 
upset  it  is,  of  course,  the  existence  of  both  tubes  uninjured,  and  not 
implicated.  In  my  fatal  case,  the  remains  of  the  injured  tube  were 
found  on  the  front  and  upper  part  of  the  cyst. 

On  the  surgery  of  extra-uterine  pregnancy  I  have  already  pub¬ 
lished  so  much,  that  I  may  condense  greatly  what  I  have  to  say  here. 

In  the  series  of  cases  recently  published  in  the  British  Medical 
Journal,  I  have  shown  that  a  proceeding  which  I  discussed  so 
long  ago’  as  1874,  though  there  I  did  not  pronounce  in  its  favour, 
may  be  carried  to  a  successful  issue  in  80  percent,  of  the  cases  of 
tubal  rupture.  Since,  1878  an  altogether  new  era  in  abdominal  sur¬ 
gery  has  been  opened  up. 
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Whan  the  diagnosis  of  extra-uterine  pregnancy  is  made  at  or  near 
the  full  time,  and  during  the  life  of  the  child,  operation  is  demanded. 
In  Mr.  Jcssop’s  case,  both  mother  and  child  were  saved,  and  in  mine 
the  child  survived.  When  the  child  is  dead,  operation  is  still  de¬ 
manded,  and  has  been,  in  my  hands,  uniformly  successful;  the  car¬ 
dinal  features  of  the  operation  being  (1)  to  stitch  the  opening  in  the 
sac  carefully  to  the  wound  in  the  abdomen,  so  as  to  close  the  perito¬ 
neal  cavity  accurately,  and  (2)  to  leave  the  placenta  entirely  alone, 
and  allow  it  to  be  thrown  off  by  nature’s  own  processes. 

I  have  never  seen  a  case  of  the  so-called  interstitial  variety  of  extra- 
uterine  pregnancy,  but  I  have  just  perused  an  admirable  paper  on 
“Interstitial  or  Tubo-uterine  Pregnancy,”  by  that  industrious  and 
accurate  describer  Mr.  Alban  Doran,  and  find  to  my  delight  that  my 
views  obtain  from  his  work  most  material  support.  The  paper  may 
be  found  in  the  twenty-fourth  volume  of  the  Obstetrical  Society’s 
Transactions ,  and  the  quotation  of  one  sentence  will  convey  all  that 
I  need  give  here  :  “  Thus,  there  appear  to  be  six  examples  of  so-called 
interstitial  fcetation  mounted  as  pathological  specimens  in  London 
Museums.  It  is  most  significant  that,  in  all  those  where  the  con¬ 
ditions  of  the  affected  parts  has  been  intelligibly  displayed,  the  tubal 
origin  of  the  ‘interstitial  cyst  ’  is  self-evident.” 

Dr.  W.  L.  Reid  (Glasgow)  said  that,  from  his  own  experience,  he 
had  doubt  as  to  the  wisdom  of  operation  being  had  recourse  to  as  soon 
as  extra-uterine  pregnancy  was  diagnosed,  and  whether  the  foetus  were 
alive  or  dead.  In  the  Glasgow  Western  Infirmary,  there  was  under 
his  care  for  some  time  a  woman  whose  case  was  very  peculiar,  and  had 
a  bearing  on  the  diagnosis.  She  nearly  lost  her  life  from  bleeding 
into  the  peritoneum  and  peritonitis,  when  she  was  three  months 
pregnant.  After  the  general  swelling  disappeared,  a  tumour  remained, 
in  which,  by-and-bye,  the  fcetal  heart  was  heard,  and  the  limbs  of  the 
foetus  were  easily  felt  to  move.  This  was  regarded — the  patient  re¬ 
fusing  a  careful  vaginal  examination — as  the  growth  of  an 
extra-uterine  fcetus.  She  took  fright,  and  left  the  hospital. 
About  what  would  have  been  the  full  period  if  she  had  gone  on 
quite  normally,  a  child  was  born  with  a  single  pain  ;  it  fell  on  the 
floor.  This  child  lived,  and  the  mother  recovered  in  an  ordinary  way. 
Apparently,  this  patient  became  pregnant  again  immediately  before  or 
after  extra-uterine  fcetation  had  been  established. 

Dr.  Murphy  (Sunderland)  said  that  all  were  very  much  indebted  to 
Mr.  Lawson  Tait  for  the  able  manner  in  which  he  had  opened  the  dis¬ 
cussion  ;  but  he  could  not  coincide  with  his  views  as  to  the  relation 
between  menstruation  and  ovulation.  He  believed  that  menstruation 
entirely  depended  on  ovulation,  and  that  the  fimbriated  end  of  the 
Fallopian  tube  only  embraced  the  ovary  during  that  time.  In  several 
cases  of  ovariotomy,  when  he  had  looked  for  it,  he  had  only  once  seen 
the  healthy  ovary  grasped  by  the  tube,  and  in  that  case  the  patient 
was  menstruating.  Therefore,  he  could  not  help  thinking  that  extra- 
uterine  gestation  generally  was  caused  by  the  tube  being  sufficiently 
narrow  to  prevent  the  egress  of  the  ovum,  though  sufficiently  patulous 
to  permit  the  ingress  of  the  spermatozoa.  It  was  extremely  probable 
that  abdominal  gestation  might  be  caused  by  rupture  of  a  tubal  preg¬ 
nancy;  but,  in  the  majority  of  cases,  it  was  caused  by  the  spermatozoa 
escaping  from  the  tube,  and  impregnating  an  ovum,  either  on  the 
ovary  or  loose  in  the  abdominal  cavity  ;  and  the  reason  why  the  ab¬ 
dominal  cases  were  not  often  recognised  in  an  early  condition  was, 
that  they  were  seldom  fatal  before  the  sixth  month,  and  did  not  always 
give  rise  to  symptoms  during  the  first  few  months.  As  regarded  treat¬ 
ment,  the  two  forms  differed  very  materially.  In  the  tubal  form, 
the  danger  of  rupture  and  death,  between  the  eighth  and  the  tenth 
weeks,  was  so  very  great,  and  the  treatment  by  injections  of  morphia, 
or  by  electricity,  was  so  very  unsatisfactory,  that  most  gymecologists 
would  now  admit  that  it  was  not  only  justifiable,  but  imperative,  to 
open  the  abdomen  in  every  case  of  rupture  of  the  tube  ;  and  he  would 
go  further,  and  say  it  would  be  right  to  open  the  abdomen  and  re¬ 
move  the  tube  before  rupture,  if  the  diagnosis  were  sufficiently  clear. 
As  regarded  the  abdominal  variety,  he  would  wait,  in  the  absence  of 
symptoms,  till  towards  the  end  of  gestation,  and  then  remove  the 
fcetus,  stitching  the  cyst  to  the  abdominal  wall,  and  leaving  an  open¬ 
ing  for  the  ova,  and  for  the  subsequent  removal  of  the  placenta.  The 
most  extraordinary  case  on  record  was  probably  one  in  which  Koeberle 
removed  the  uterus,  leaving  the  ovaries,  with  the  result  that  a  fistulous 
opening  from  the  vagina  to  the  uterus  remained,  and  where  extra- 
uterine,  or,  more  properly  speaking,  non-uterine  pregnancy,  oc¬ 
curred. 

Dr.  Ward  Cousins  (Southsea)  congratulated  Mr.  Tait  on  his  suc¬ 
cess,  and  said  that  he  feared  the  proportion  of  cases  in  which,  after 
rupture  of  the  ovum,  operation  was  possible,  wTas  very  limited.  In 
many  cases,  the  occurrence  was  rapidly  fatal.  Slow  rupture,  or  rupture 


attended  with  moderate  and  recurrent  internal  haemorrhage,  appeared 
to  be  the  exception  and  not  the  rule.  The  diagnosis  of  early  extra- 
uterine  pregnancy  was  extremely  difficult,  but  two  symptoms  appeared 
to  be  of  especial  value :  1,  the  history  of  pain  and  tenderness  over  the 
lower  part  of  the  abdomen  ;  2,  the  results  of  pelvic  examination,  in 
which  generally  the  uterus  was  found  displaced  upwards  or  laterally, 
and  was  very  imperfectly  movable,  with  the  os  patent  and  large. 
Behind  it,  a  round  and  fixed  swelling  was  easily  detected.  It  was 
then  the  history  of  a  case  and  the  pelvic  examination  which  were  the 
great  aids  in  diagnosis.  Mr.  Tait’s  experience  warranted  his  confi¬ 
dence  in  nothing  short  of  abdominal  section  ;  and  the  gravity  of  the 
symptoms  in  each  case  must  be  the  guide  in  practice.  When  the 
latter  stages  of  pregnancy  were  reached,  operative  procedure  appeared 
to  be  more  likely  to  succeed  after  the  death  of  the  foetus  than  before 
that  event,  as  all  vascular  activity  was  then  over,  and  the  great  danger 
of  severe  haemorrhage  was  considerably  reduced. 

Mr.  Burton  (Liverpool),  referring  to  Mr.  Tait’s  remarks  on  the 
connection  between  ovulation  and  menstruation,  said  that  he  was  in¬ 
clined  to  accept  fully  Mr.  Tait’s  views  on  the  subject ;  that  there  was 
not  nearly  the  connection  between  the  two  there  was  commonly  sup¬ 
posed  to  be,  and  that  the  two  processes  were  merely  coincident.  He  had 
seen  two  cases  quite  recently  in  which  menstruation  went  on  regu¬ 
larly  ;  but  it  was  evident  that  no  ovulation  had  taken  place  for  several 
months. 

The  President  (Dr.  Clement  Godson)  agreed  with  Mr.  Lawson  Tait 
that  ruptures  of  the  tubes  in  extra-uterine  pregnancy  were  much  more 
common  than  was  thought.  He  had  seen  several  cases  of  pelvic  hsema- 
tocele,  which  he  had  no  doubt  originated  in  this.  A  short  time  since, 
at  St.  Bartholomew’s  Hospital,  he  was  on  the  point  of  suggesting  ab¬ 
dominal  section  in  a  case  of  the  kind,  but  the  patient  improved  suffi¬ 
ciently  to  render  it  unnecessary.  He  quoted  a  case  in  which  an  extra- 
uterine  cyst  behind  the  cervix  had  been  mistaken  for  a  retroverted 
gravid  uterus,  and  on  two  occasions  reduction  had  been  attempted. 


THERAPEUTIC  MEMORANDA. 


TREATMENT  OF  SCARLATINA. 

In  the  number  of  the  British  Medical  Journal  for  July  12th,  Dr. 
Edward  Wells,  of  Reading,  solicits  the  opinion  of  others  with  regard 
to  the  value  of  aperients  during  the  eruptive  stage  of  scarlatina.  If 
he  would,  on  my  suggestion,  adopt  the  following  treatment,  I  have  no 
doubt  that  his  dread  of  aperients  would  cease,  and  that  the  results 
would  prove  as  satisfactory  to  himself  as  they  have  been  to  me.  To 
expedite  the  complete  removal  of  feculent  matter  from  the  bowels,  give 
two  ample  enemata  of  warm  water  in  rapid  succession.  Then  give  a 
dose  of  castor-oil  every  five  hours,  until  the  evacuations  become  of  a 
yellow  colour.  If  he  will  maintain  this  character  by  the  daily  admi¬ 
nistration  of  the  same  remedy  in  diminished  doses  (to  expurgate  the 
poison),  I  will  guarantee  that  there  shall  be  less  anxiety  on  his  part, 
that  the  patient’s  life  shall  be  more  free  from  danger,  and  that  the 
dreaded  sequelae  shall  be  conspicuous  from  their  absence.  To  realise 
the  full  benefit  of  this  treatment,  it  should  be  adopted  at  the  earliest 
appearance  of  the  disease.  Although  castor-oil  stimulates  the  mus¬ 
cular  action  of  the  bowels,  it  powerfully  soothes  all  mucous  surfaces, 
as  is  proved  from  its  practical  value  to  the  eye,  when  in  distress  from 
any  cause  of  irritation. 

Henry  Armstrong  Rawlins,  L.R.C.P.Ed.,  Maida  Yale. 


OBSTETRIC  MEMORANDA. 


IMPERFORATE  HYMEN:  DILATED  FALLOPIAN  TUBE: 

INCISION:  CATHETERISATION  OF  TUBE:  CURE. 

On  March  13th  I  was  called  to  see  E.  T.,  a  spare  and  undeveloped 
girl,  aged  15,  suffering  from  colicky  pains  in  the  abdomen,  and  aching 
in  the  back  and  loins.  The  bowels  were  confined,  and  I  was  told 
that  she  had  never  menstruated.  On  palpation  of  the  abdomen  a 
globular  elastic  tumour,  about  the  size  of  an  orange,  was  discovered 
in  the  position  of  the  left  ovary,  somewhat  tender  to  the  touch  ;  this 
I  took  to  be  a  small  ovarian  cyst,  and  considered  that  the  pains  indi¬ 
cated  a  menstrual  molimen. 

In  the  absence  of  facilities  for  a  hip-bath,  she  was  ordered  hot- 
fomentations  of  the  loins  and  abdomen.  I  also  prescribed  a  dose  of 
castor-oil,  with  small  anodyne  draughts  of  opium  and  belladonna,  to 
be  followed  by  a  copious  warm  enema. 

On  visiting  her  again,  there  had  been  no  menstrual  discharge.  The 
bowels  had  been  well  relieved,  without  in  any  way  easing  the  pain, 
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which  had  now  become  paroxysmal  and  of  the  “  bearing  down  ”  cha¬ 
racter.  The  temperature  had  run  up  slightly  above  100°.  On  rectal 
and  vaginal  examination,  I  found  a  much  dilated  vagina  pressing  upon 
the  rectum,  and  a  bulging  imperforate  hymen  visible  between  the 
small,  ill-developed  external  genitals. 

I  at  once  made  a  free  vertical  incision  through  a  median  raphe 
which  existed  in  the  hymen,  and  proceeded  to  wash  out  the  uterine 
cavity  and  the  dilated  tube  with  a  Higginson’s  syringe,  armed,  in  the 
place  of  the  ordinary  nozzle,  with  a  No.  9  gum  elastic  male  catheter, 
the  entire  length  of  which,  to  my  surprise,  passed,  without  meeting 
the  least  obstruction,  up  the  vagina.  First,  I  seized  the  abdominal 
tumour  with  my  right  hand,  when  it  gradually  disappeared  under  my 
grasp  ;  and,  after  eight  or  ten  ounces  of  thick  treacly  fluid  had  been 
evacuated,  I  continued  to  throw  in  a  stream  of  diluted  Condy’s  fluid 
till  it  flowed  out  unaltered  in  colour,  and  left  my  patient  with  a  large 
pad  of  tenax  bandaged  over  the  vulva.  On  seeing  her  the  same  even¬ 
ing,  I  found  that  all  pain  had  disappeared,  and  the  temperature  had 
fallen  to  the  normal  standard.  The  pad  of  tenax  was  frequently 
changed,  the  vagina  being  washed  out  each  time  with  diluted  Condy’s 
fluid.  After  the  first  washing  out  no  more  treacly  fluid  escaped  ; 
on  the  second  day  all  discharge  had  ceased,  and  the  patient  recovered 
without  a  bad  symptom,  and  has  since  menstruated  regularly. 

The  points  to  which  1  would  wish  to  call  attention  are,  the  dilated 
end  of  the  Fallopian  tube  forming  a  rounded  tumour  ;  the  possibility 
of  passing,  as  I  have  no  doubt  I  did,  a  catheter  into  this  ;  and  the 
desirability  of  entirely  getting  rid  of  the  retained  menstrual  discharge 
by  this  means,  and  so  avoiding  the  great  danger  of  putrescence. 

H.  J.  Rope,  F.R.C.S.,  Shrewsbury. 


ACUTE  INVERSION  OF  UTERUS. 

A  short  time  ago,  I  was  called  in  by  the  liakemat,  or  doctress,  of 
one  of  the  districts  of  Cairo,  to  assist  her  in  a  case  which  overtaxed 
her  powers.  The  patient  was  a  native  woman,  about  40  years  of 
age,  a  multipara.  I  found  her  lying  on  her  back,  pale,  and  almost 
pulseless.  Projecting  from  the  vagina  was  a  congested  mass,  which,  after 
examination,  I  found  to  consist  of  prolapsed  vagina,  completely  inverted 
uterus,  and  a  fibroid  tumour  about  two  and  a  half  inches  in  diameter, 
suspended  by  a  short  and  thin  pedicle  to  the  inverted  fundus.  The 
vagina  was  red  and  congested  ;  but  the  uterus  and  fibroid  were  of  a 
reddish  grey,  and  there  appeared  to  be  superficial  gangrene  of  the 
fundus  around  the  attachment  of  the.  pedicle.  After  applying  a  double 
ligature  to  the  pedicle,  I  removed  the  fibroid.  I  then  took  the  mass 
of  vagina  and  uterus  between  my  hands,  and  compressed,  until  I  was 
able  to  return  it  into  the  cavity  of  the  pelvis.  The  uterus  went  in 
still  inverted  ;  and  continued  pressure,  applied  by  the  hand  in  the 
vagina,  failed  to  replace  the  fundus.  Two  days  afterwards,  the  woman 
walked  to  my  consulting-room  ;  and,  on  making  a  vaginal  examina¬ 
tion,  I  found  the  uterine  cavity  restored,  though  there  was  still  partial 
prolapse  of  the  posterior  uterine  wall.  She  is  now  quite  well,  and 
goes  about  her  work. 

I  found  that,  four  days  before  I  saw  the  patient,  a  midwife  (a  sub¬ 
ordinate  of  the  hakemat)  had  put  a  ligature  round  the  fibroid,  which 
apparently  hung  into  the  vagina,  and,  by  pulling  on  her  ligature, 
caused  the  inversion.  The  pedicle  was  only  half  an  inch  long. 

Sidney  Davies,  H.A.,  M.B.Oxon.,  Cairo. 


SURGICAL  MEMORANDA. 


SEPARATION  OF  ANTERIOR  SUPERIOR  ILIAC  SPINE  BY 
MUSCULAR  ACTION. 

A  strong  boy,  aged  17,  was  long-jumping  in  the  course  of  some 
sports  on  March  18th.  Just  as  he  was  commencing  to  jump,  after 
having  finished  his  run  (taking  off,  in  technical  language),  he  felt  a 
sudden  snap  on  the  right  side  of  the  pelvis,  and  fell,  being  in  con¬ 
siderable  pain.  He  fainted,  and  was  carried  indoors.  When  I  saw 
him,  about  fifteen  minutes  after  the  occurrence,  he  had  got  over  his 
faintness,  but  was  a  little  shivery  and  collapsed.  On  examination,  I 
found  that  he  could  not  stand,  and  though  each  hip-joint  moved  natu¬ 
rally,  movements  at  the  right  hip-joint  caused  pain  in  the  lower  part 
of  the  abdomen  on  that  side.  Coughing  and  passing  water  also 
caused  pain  in  the  same  place.  The  right  anterior  superior  spine 
was  not  to  be  felt  in  its  place,  but  a  rough  piece  of  bone  was  felt  in¬ 
stead  of  it.  All  around  this  was  a  considerable  hsematoma,  while 
the  spine  itself  was  distinctly  felt  displaced  upwards  and  a  little  in¬ 
wards.  With  the  abdominal  muscles  relaxed,  it  could  be  brought 
back  to  its  proper  position,  and  marked  crepitus  was  elicited,  though 
of  that  soft  character  which  is  noticeable  when  epiphyses  are  detached. 


I  at  once  put  him  to  bed,  and  kept  him  literally  on  his  back  for  ten 
days,  the  right  hip-joint  being  kept  fixed  with  a  stout  spica  bandage, 
and  a  pad  of  lint  assisting  to  keep  the  displaced  fragment  in  apposition 
with  the  rest  of  the  bone.  In  about  a  week  the  haimatoma  was  reab¬ 
sorbed,  and  crepitus  could  still  be  elicited.  At  the  end  ot  a  fortnight 
I  let  him  move  about  a  little,  keeping  the  liip-joint  fixed  with  a  well 
made  elastic  silk  spica.  By  this  time,  crepitus  could  no  longer  be 
elicited,  and  callus  was  very  evident  ;  and,  after  eight  weeks,  he 
ceased  wearing  his  support,  and  felt  in  every  way  strong  and  well. 
There  is  still  sufficient  callus  over  the  seat  of  injury  to  leave  no  doubt 
as  to  its  nature. 

The  points  which  struck  me  as  worthy  of  remark  are  these. 

1.  Such  an  accident  is  of  unusual  nature.  2.  On  “taking  oil  be¬ 
fore  jumping,  the  pelvis  is  suddenly  raised  by  the  action  of  the  muscles 
which  lie  between  the  ribs  and  the  ilia.  In  a  long  “  take  oft  with 
the  right  foot,  the  strain  will  be  greater  on  the  right  side  of  the  pelvis, 
and  vice  versa.  3.  This  boy  jumped  from  his  right  leg,  and  calling 
into  sudden  and  violent  action  his  external  oblique,  internal  oblique, 
and  transversalis  muscles  (all  of  which  are,  in  part,  attached  to  the 
anterior  superior  iliac  spine),  separated  the  spine  from  the  body  of  the 
bone.  4.  In  his  case  (his  age  being  17)  separation  was  the  more 
readily  effected  on  account  of  the  unossified  condition  of  the  iliac 
crest.  5.  The  whole  epiphysis  was  not  separated  (i.  e. ,  the  iliac  crest 
in  its  whole  length),  but  only  a  small  portion  of  it,  which  has  no 
separate  centre  of  ossification  from  the  rest  of  the  iliac  crest. 

Clarence  Haig  Brown,  M.B.,  Charterhouse. 


THE  TREATMENT  OF  CASES  OF  EPITHELIOMA  OF  THE 
ANUS  AND  LOWER  PART  OF  THE  RECTUM. 

A  few  years  ago,  the  removal  of  the  lower  part  of  the  rectum  was 
somewhat  enthusiastically  taken  up  by  some  surgeons,  .and  many 
seemed  to  think  that  it  was  worthy  of  ranking  as  an  operation  of  the 
first  magnitude.  It  appeared  to  me,  after  seeing  the  results  of  a  few 
cases  in  the  hands  of  my  colleagues,  that,  as  a  means  of  affording  any 
substantial  relief,  its  scope  would  be  very  limited.  Seeing  the  very 
short  distance  that  the  operator  can  go  in  the  upward  direction  beyond 
the  disease,  and  consequently  the  almost  inevitably  speedy  recurrence, 
together  with  the  uncontrollable  contraction  that  must  follow  any¬ 
thing  like  a  complete  removal  of  the  entire  circumference  of  the  gut, 
or  anus,  I  suggested  some  time  ago  that  it  would  be  much  better,  in 
all  cases  but  the  very  slightest,  to  perform  a  lumbar  colotomy  first, 
and  then,  when  the  patient  has  recovered  from  this,  to  excise  the 
malignant  growth  as  freely  as  possible.  If  the  patient  get  over  this, 
he  has  every  chance  of  living  a  year  or  two  in  tolerable  ease.  On  the 
first  occasion  that  presented  itself,  I  put  this  plan  into  practice,  with 
the  happiest  result.  The  patient  was  under  observation  for  two  years 
after  the  second  operation,  and  was  in  perfect  ease  and  comfort,  and 
had  become  quite  fat  and  strong,  though,  at  the  time  of  the  operation, 
she  was  much  emaciated.  The  most  striking  point,  to  my  mind,  is 
that,  though  the  disease  had  reappeared  within  six  months  after  the 
removal,  she  was  quite  unconscious  of  its  existence.  My  attention 
has  been  forcibly  directed  to  this  subject  again  by  witnessing  the  daily 
tortures  of  a  friend  who  has  undergone  two  partial  and  wholly  useless 
operations,  and  has  now  to  pass  his  motions  over  a  rugged  raw  surface 
with  a  deep  gash  in  it,  caused  by  one  of  the  operations.  The  presence 
of  the  disease  in  the  lymphatics  of  the  groin  now  renders  any  attempt 
at  removal  out  of  the  question  ;  but  the  colotomy  might  still  be  done. 
I  contend  that,  by  adopting  the  course  I  indicated,  any  patient  might 
pass  through  all  the  phases  of  this  horrible  and  fatal  malady  with 
scarcely  any  pain  at  all.  The  advantages  of  the  absence  of  faeces  from 
the  wound,  resulting  from  the  excision,  or  from  the  recurrent  growth, 
are  too  obvious  to  require  mention  here.  James  E.  Adams. 

Bequests  and  Donations. — Miss  Ann  Ball,  of  St.  Paul’s  Place, 
Islington,  has  bequeathed  £100  each  to  the  dispensary  formerly  called 
the  Aldersgate  Street  Dispensary,  the  Balls  Pond  Dispensary,  the 
the  Hospital  for  Sick  Children,  the  Royal  Sea  Bathing  Infirmary  at 
Margate,  the  Royal  Bethlehem  Hospital  for  Lunatics,  St.  George’s 
Hospital,  the  Royal  Free  Hospital,  the  East  London  Hospital  for 
Children  at  Shadwell,  the  Earlswood  Asylum  for  Idiots,  and  the  Hos¬ 
pital  for  Children  and  Adults  at  Tottenham  Green,  and  £200  Capital 
Stock  of  the  East  Indian  Peninsular  Railway  Company,  each,  to  St. 
Bartholomew’s  Hospital,  St.  Thomas’s  Hospital,  Guy’s  Hospital,  the 
Metropolitan  Free  Hospital,  the  London  Hospital,  and  the  German 
Hospital. — The  Birmingham  General  Dispensary  has  received  £125 
under  the  will  of  Mrs.  Julia  Ann  Baker,  and  £50  under  that  of  Mr. 
John  Onion. — The  Duke  of  Westminster  has  given  £100  (additional), 
and  “  A  Friend,”  £100,  to  the  Royal  Albert  Asylum  for  Idiots  and 
Imbeciles  of  the  Northern  Counties  at  Lancaster. 
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REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

ST.  GEORGE’S  HOSPITAL. 

THREE  CASES  OF  OVARIAN  DISEASE  :  WITH  REMARKS. 

(Under  the  care  of  Dr.  Barnes.) 

[Reported  by  A.  Marmaduke  Sheild,  M.B.,  F.R.C.S.] 

Case  i.  Ovarian  Tumour:  Sudden  Death:  Gangrene  of  Cyst. _ A 

single  woman,  aged  37,  was  admitted  on  March  26th,  18S4,  with  an 
abdominal  tumour.  She  was  a  dark  complexioned,  well  nourished 
woman.  The  tongue  was  foul;  temperature  a  little  above  the  normal  ; 
the  urine  scanty  and  lithatic ;  and  there  were  sordes  on  the  teeth,  which' 
were  very  broken  and  carious.  A  faint  systolic  murmur  was  heard  at  the 
base  of  the  heart.  On  examining  the  abdomen,  it  was  seen  to  be  un¬ 
equally  distended  by  a  large  swelling,  which  rose  above  the  umbilicus, 
and  nearly  to  the  ribs  on  the  right  side.  A  wave  of  fluctuation  could 
be  elicited  through  it;  it  was  dull  on  percussion,  and  movable  from 
side  to  side.  Resonance  could  be  elicited  above  the  swelling,  and  also 
in  the  flanks.  The  abdominal  walls  slid  over  it  to  a  limited  extent. 
No  bruit  could  be  heard  with  the  stethoscope.  Much  tenderness  was 
experienced  on  manipulation  per  vaginam.  The  hymen  was  intact. 
Hie  sound  passed,  with  the  concavity  forwards,  two  inches  and  a  half. 
Movements  of  the  tumour  were  not  communicated  to  the  sound.  A 
slight  thickening  (?  inflammatory)  was  to  be  felt  in  the  left  posterior 
quarter  of  the  pelvis  ;  the  tumour  itself  was  out  of  reach.  There  was 
slight  oedema  ot  the  left  leg,  with  some  weakness  of  the  limb  gene- 
rall\  ,  but  there  was  no  wasting  of  the  muscles,  or  loss  of  sensation ; 
and  the  pulsation  in  the  arteries  was  the  same  as  on  the  opposite  side, 
but  there  was  some  tenderness  on  pressure  in  the  course  of  the  femoral 
vein. 

.  The  history  of  her  case  is  as  follows.  Sixteen  months  before  admis- 
sion,  she  suffered  from  weakness  and  pain  in  the  left  lower  extremity, 
which  also  used  to  swell.  About  January  1884,  she  began  to  suffer 
severe  pain  in  the  abdomen,  and  then  first  noticed  that  her  abdomen 
".as  enlarged.  She  had  had  several  attacks  of  severe  pain  since  that 
time,  and  had  been  treated  for  peritonitis.  She  had  never  suffered 
horn  retention  of  urine.  Menstruation  was  normal,  and  not  accom¬ 
panied  by  pain.  Her  health  had  never  previously  been  very  good  ;  and 
she  had  been  a  sufferer  from  haemorrhoids,  and  attended  several  hos¬ 
pitals,  where  she  was  told  she  had  heart-disease. 

On  March  29th,  she  had  severe  abdominal  pain,  with  much  tender¬ 
ness.  The  temperature  was  102°,  and  the  tongue  dry. 

On  April  2nd,  a  consultation  was  to  be  held  upon  her  case;  but,  five 
minutes  before  the  assemblage  of  the  consultants,  she  suddenly  became 
a  little  evanosed  and  died.  She  was  talking  to  the  nurse  a  few 
minutes  before,  and  there  was  nothing  in  her  condition  in  the  morning 
which  foretold  a  sudden  dissolution. 

At  the  necropsy,  a  large  unilocular  ovarian  cyst,  containing  a  dark 
straw  -coloured  fluid,  and  springing  from  the  right  ovary,  was  found  to 
IM  cul»y  t‘le  abdominal  cavity.  It  was  fixed  to  the  abdominal  walls  by 
lery  recent  lymph,  and  also  to  the  coils  of  small  intestine  in  its 
immediate  vicinity.  The  fundus  of  the  cyst  was  quite  black  and 
gangrenous,  allowing  the  finger  to  easily  pass  through  it.  There  was 
no  t  wist  of  the  pedicle,  which  was  very  long,  and  no  apparent  clotting 
in  the  pedicular  vessels.  The  left  iliac  vein  was  filled  by  old  clot, 
which  did  not  extend  into  the  vena  cava  inferior.  The  right  ventricle 
-ontained  a  decolorised  clot,  which  did  not  extend  into  the  pulmonary 
irtery.  The  left  ventricle  was  empty.  There  was  no  valvular  disease, 
mu  the  texture  of  the  heart  seemed  normal. 

Case  ir.  Ovarian  Tumour:  Sudden  Twisting  of  Pedicle:  Ovari- 
"in-1  ■  peath. — A  hcalthy-looking  young  married  woman,  aged  25, 
ft  as  admitted  on  February  3rd,  1884.  She  was  of  a  cheerful,  quiet 
emperament;  the  excreta  were  normal,  the  pulse  good,  and  the  tem¬ 
perature  not  raised  above  the  usual  standard.  Menstruation  was 
•  Pimul.  1  he  abdominal  walls  were  lax  and  covered  with  stria;.  The 
itxloimnal  cavity  was  unequally  distended  by  a  balloon-shaped, 
-mootli,  elastic, 'extremely  movable,  painless  swelling,  which  bulged 
nore  markedly  on  the  left  side,  fluctuated  obviously,  and  was  quite  dull 
m  percussion ;  a  zone  of  resonance  was  to  be  elicited  between  it  and 
le  ri  >s,  and  also  in  the  flanks  on  either  side.  No  souffle  or  bruit 
mi  d  »■  heard  with  the  stethoscope.  Vaginal  examination  showed 
i  |l t  3,1,1  cervix  were  high  up,  and  that  the  uterus  was  mov- 

lWe-  1  he  sound  passed  forwards  and  to  the  right,  and  did  not  move 


in  the  abdominal  tumour.  She  had  been  married  two  years,  and 
had  one  child  twelve  months  old.  She  had  abdominal  pains’  and 
noticed  a  swelling  in  the  left  iliac  region,  which  has  since  been  en¬ 
larging,  had  existed  five  months.  She  had  had  several  attacks  of  acute 
pain  in  the  abdomen,  with  vomiting  and  constipation,  during  the 
last  three  months.  There  was  no  bladder  or  rectal  trouble  ;  the  pre¬ 
vious  history  was  good.  She  was  placed  on  fish-diet,  and  on  February 
6th  ovariotomy  was  decided  upon,  but  was  delayed  until  menstrua¬ 
tion  should  have  come  on  and  ceased. 

On  February  14th  the  menses  appeared,  and  the  flow  ceased  on 
February  19th. 

On  February  20th,  about  12  noon,  while  sitting  quietly  in  a  chair, 
she  was  seized  with  acute  pain  in  the  left  flank,  and  forthwith  vomited 
some  greenish  fluid.  She  declared  that  she  was  going  to  have  one  of 
her  old  ‘  ‘  bilious  attacks.  ”  At  4  p.  m.  ,  the  symptoms  had  become  more 
serious,  and  it  was  recorded  that  the  pain  had  grown  worse, 
and  she  had  vomited  several  times ;  the  tongue  was  furred, 
and  she  was  constipated,  there  was  an  expression  of  anxiety  and 
distress  on  her  face  ;  the  abdominal  muscles  were  tense,  and  the 
patient  lay  with  the  knees  drawn  up.  It  was  found  by  percussion  that 
the  cyst  had  much  increased  in  size.  The  pulse  was  full  and  bounding, 
about  120.  No  hernia  was  to  be  felt  in  the  usual  situations.  Dr. 
Baines  was  sent  for  soon  afterwards,  and  decided  upon  performing 
ovariotomy  at  once.  The  abdomen  was  opened  under  ether  about  7.30 
the  same  evening.  On  exposing  the  tumour,  it  was  seen  to  be  livid  and 
congested  on  the  surface,  and  there  was  a  little  blood-stained  fluid  in 
the  peritoneal  cavity.  There  were  no  adhesions.  The  pedicle  of  the 
tumour  was  in  the  left  broad  ligament;  it  was  extremely  long,  and  was 
twisted  once  on  its  own  axis.  There  was  extreme  congestion  of  the 
pedicle  and  the  tumour  in  its  neighbourhood,  but  no  evidence  of 
general  peritoneal  inflammation.  The  pedicle  was  tied  with  silk,  and 
the  tumour  removed.  There  was  no  difficulty  whatever  about  the 
operation,  which  was  over  in  about  thirty  minutes.  The  wound  was 
united  with  silver  wire  sutures,  and  dressed  with  carbolised  gauze. 
The  spray  was  not  used,  but  all  the  instruments  were  carbolised.  The 
tumour  removed  was  a  multilocular  cyst.  Beyond  great  congestion 
of  the  walls,  and  exudation  of  bloody  serum,  on  its  surface,  and  into 
the  cysts,  there  was  nothing  about  it  worthy  of  special  note. 

Hie  patient  progressed  favourably  until  February  23rd,  when  sym¬ 
ptoms  of  peritonitis,  with  collapse  and  excessive  vomiting,  set  in  ; 
obstinate  constipation  was  present,  so  that  at  one  time  it  was  debated 
whether  or  no  a  twist  of  the  intestine  had  taken  place. 

On  February  26th,  the  bowels  were  opened  freely  after  enemata, 
and  the  patient  began  to  improve;  but,  on  February  28th,  the  wound 
began  to  look  unhealthy,  and  the  sutures,  having  done  all  the  good 
of  which  they  were  capable,  were  removed. 

The  wound  continued  to  do  badly,  and  gaped  exceedingly  notwith¬ 
standing  strenuous  dressings.  On  March  4th,  the  intestine  gave 
way,  and  there  was  a  gush  of  faecal  fluid  into  the  abdominal  cavity. 
She  died  on  March  9tli. 

At  the  necropsy,  general  peritonitis  was  found,  with  several  large 
sloughy  abscess-cavities  among  the  coils  of  intestines,  containing  pus 
of  an  evil  faecal  odour.  The  small  intestine  had  given  way  in  several 
places,  by  ulceration  from  without.  The  other  viscera  were  quite 
healthy.  1 

Case  iii.  Dermoid  Cyst  of  Ovary  ;  Abdominal  Section:  Drainage 
of  Cyst :  Cure. — A  single  girl,  aged  17,  was  admitted  on  February  17th, 
1884.  She  was  a  slight  delicate-looking  girl,  and  very  emaciated. 
The  pulse  was  weak  ;  the  temperature  normal ;  the  urine  was  passed 
naturally  ;  menstruation  was  absent.  The  abdomen  was  unequally 
distended  by  a  rather  firm  elastic  swelling,  which  reached  a  little 
above  the  umbilicus,  was  dull  on  percussion,  and  not  movable  from 
side  to  side.  .  It  was  not.  very  tender  on  manipulation  ;  no  fluctuation 
could  be  distinguished  through  it  from  side  to  side,  or  in  parts.  The 
stethoscope  revealed  no  souffle  or  bruit.  There  was  well  marked  reso¬ 
nance  between  the  fundus  of  the  swelling  and  the  ribs,  and  also  in 
the  flanks.  The  abdominal  walls  were  tightly  stretched  over  the 
swelling,  and  could  not  be  made  to  slide  upon  it.  The  umbilicus 
was  prominent.  On  examining  by  the  vagina,  the  cervix  uteri  was 
felt  very  low  down,  but  was  normal  to  the  touch.  The  uterus  was 
rather  fixed,  and  a  rather  firm  swelling  was  to  be  felt  in  the  pouch  of 
Douglas,  extending  a  little  to  the  left  side  of  the  pelvis.  This  swelling 
was  elastic,  and  on  bimanual  examination  a  sense  of  fluctuation  was 
elicited  in  it,  but  it  did  not  admit  of  being  raised  or  pushed  out  of 
the. pel  vie  cavity.  The  sound  passed  the  normal  length  with  the  con¬ 
cavity  forwards,  and  slightly  to  the  right.  The  tumour  admitted  of 
so  little  movement,  that  it  was  difficult  to  be  sure  of  its  attachments 
to  the  uterine  wall. 

The  following  history  was  furnished  by  Mr.  Freeborn,  of  Oxford, 
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who  had  been  her  medical  attendant.  “  Seven  months  prior  toad 
mission,  she  suffered  from  a  severe  attack  of  peritonitis,  and  a  swelling 
of  the  size  of  an  orange  was  perceptible  in  the  left  iliac  region.  1  be 
catamenia  ceased  about  this  time,  having  been  previously  regular,  and 
did  not  appear  again.  She  also  suffered  from  retention  of  mine,  re¬ 
quiring  the  use  of  the  catheter.  Since  this  time,  the  abdomen  lias 
been  increasing  in  size,  with  occasional  attacks  of  severe  pain  am 
obstinate  constipation.  A  swelling  was  also  at  one  time  perceptible  in 
the  right  iliac  region,  which  seemed  to  be  distinct,  from  the  otnei 
The  family  history  is  good,  and  she  has  had  no  previous  illnesses. . 

Abdominal  section  was  performed  on  February  29th.  An  incision 
about  live  inches  in  length  was  made  in  the  median  line,  and  there 

was  much  difficulty  in  recognising  the  surface  of  the  cyst,  the  struc 

tures  were  so  matted  together  by  old  inflammations.  An  abscess- 
cavity,  containing  about  two  ounces  of  thick  curdy  grumous  pus,  was 
opened  by  the  finger,  and  seemed  to  lie  on  the  surface  ol  the  cyst.  . 

The  surface  of  the  cyst,  instead  of  being  pearly  white,  or  glistening, 
was  rough,  shaggy,  and  like  the  coats  over  an  abscess  I  he  fundus 
was  free,  but  elsewhere  the  adhesions  were  universal,  broad,  stiong_ 
and  of  ancient  formation.  Some  of  them  were  tied  with  catgut  and 
separated,  but  the  more  the  operators  advanced,  the  more  unwise  did 
it  seem  to  attempt  complete  removal.  Accordingly,  the  cyst  was 
opened  with  a  large  trocar,  and,  having  been  partially  evacuated,  was 
incised  to  the  extent  of  about  three  inches. .  The  contents  were  ol  a 
grumous  curdy  consistence,  with  coils  of  hair,  and  hard  masses  ol  a 
fibrinous  matter,  but  no  bones  nor  teeth  were  perceptible.  some 
portions  of  the  cyst-wall  were  cut  away,  and  then  the  cyst  was  stitched 
to  the  abdominal  parietes  by  silver  wire,  and  a  large  drainage-tube 
inserted.  The  “spray”  was  not  used,  but  the  instruments  were 
carbolised.  Carbolised  gauze  dressings  were  employed.  1  he  patient 

boro  the  operation  well.  .  .  .  ,  . 

The  progress  towards  recovery  presented  nothing  of  special  interest. 
The  cavity  of  the  cyst  was  washed  out  daily  with  weak  carbolic  thud, 
and  iodoform  wool  was  used  to  absorb  and  deodorise  the  discharge. 
There  was  no  fever,  and  but  slight  pain.  The  bowels  were  opened  by 
enema  on  the  fifth  day.  On  the  eighth  day,  the  sutures  were  removed ; 
firm  union  of  tlie  cyst  to  the  abdominal  walls  had  taken  place,  ohe 
got  up  on  the  twentieth  day,  the  wound  having  contracted  to  the 


blood  from  it.  This,  associated  with  the  other  symptoms  related,  left 
little  doubt  as  to  what  had  happened,  and  the  necessity  for  prompt 
action.  The  accounts  given  by  the  patient  of  previous  attacks  ot  pain 
were,  no  doubt,  due  to  a  rolling  over  of  the  cyst  upon  its  pedicle, 
spontaneous  replacement  taking  place.  .What  an  illustration  is  this 
case  ot  the  peril  to  which  a  woman  is  subject  who  bears  within  her  an 
ovarian  tumour!  Because  the  cyst  is  small,  movable,  and  slow  m 
growth  we  should  not  dissuade  her  from  operation.  Although  some 
authorities  counsel  waiting  until  the  tumour  attains  some  size  are  we 
justified  in  leaving  a  patient  with  a  source  of  such,  mischief  m  her 
abdominal  cavity,  in  the  dubious  hope  that  the  operation  may  be  more 
favourable  at  a  future  occasion,  through  tolerance  of  the  peritoneum 
to  operative  procedure,  or  stretching  of  adhesions  • 

1  have  related  the  third  case  as  a  good  instance  of  the  value  of  the 
treatment  of  very  adherent  cysts  of  the  ovarium  by  the  method  of 
drainage.  Dermoid  cysts,  especially,  have  a  tendency  to  .  evacuate 
their  contents  by  adhesion  and  communication,  after  ulceration,  w  ith 
the  exterior,  or  with  internal  passages,  as  the  vagina  and  rectum.  .  In 
this  case,  there  was  a  tendency  to  evacuation  through  the  abdominal 
walls  and  consequently  the  operation  only  carried  out  the  course  im¬ 
perfectly  accomplished,  but  well  devised,  by  the  hand  of  nature  In 
cases  like  these,  the  abdominal  cavity  itself  is  only  opened  at  the 
fundus  of  the  cyst,  the  rest  of  it  being  shut  off  by  a  barrier  of  liitlam- 
matory  exudations  from  the  external  air.  '1  lie  walls  of  the  cyst 
readily  adhere  to  the  parietes  of  the  abdomen,  predisposed  as  all  these 
parts  are  to  the  plastic  type  of  inflammation.  Drainage,  should  be 
very  free,  accomplished  by  a  largo  opening,  and  position  of  the 
patient.  Furthermore,  the  opening  should  be  kept  patent  lor.  long, 
lest  discharges  should  again  accumulate. .  Tbe  presence  of  the  drainage- 
tube  in  this  case  prevented  the  easy  withdrawal  ot  masses  ot  mem¬ 
brane  from  the  cavity  of  the  cyst,  and  reminded  one  of  the  difficulty 
met  with  after  cases  of  tracheotomy,  where  fibrinous  membranes  are 
expelled  through  the  tube  only  with  difficulty,  but  are  readily  ex¬ 
tracted  and  expelled  on  its  removal. _ _ _  ^ 


dimensions  of  a  couple  of  inches.  All  this  time  the  discharge  had 
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been  very  free,  large  masses  of  the  lining  membrane  of  the  cyst  having 
appeared  at  the  orifice  of  the  wound,  and  having  been  cautiously 
extracted  with  forceps.  A  smaller  tube  was  introduced,  and  she  went 
to  the  convalescent  hospital  on  the  thirty-second,  day  after  operation. 
The  wound  was  then  a  mere  sinus,  and  the  patient  had  greatly  im¬ 
proved  in  health  and  strength.  , 

Remarks. — The  first  case  affords  a  good  example  of  one  ot  the  fatal 
terminations  of  ovarian  tumour.  There  was  but  little  in  the  state  of 
the  patient  to  make  one  suspect  such  a  condition  of  the  cyst- wall. 
The  cause  of  the  gangrene  is  a  little  dubious.  It  will  be  noted  that 
the  pedicle  was  long.  In  another  case  which  came  under  notice,  the 
pedicle  was  long,  and  the  cyst  simple  and  not  adherent ;  yet  the  fundus  of 
the  cyst  was  on  the  verge  of  becoming  gangrenous,  though  the  patient 
presented  not  a  symptom  of  fever  or  abdominal  pain.  The  fundus  of 
the  cyst  seems  to  be  the  part  where  the  circulation  of  blood  is  earned 
on  under  the  greatest  difficulties.  It  is  far  removed  from  the  vessels 
entering  the  pedicle ;  the  venous  and  arterial  systems  here  communi¬ 
cate  ;  and,  since  the  external  pressure  of  the  abdominal  wall  is  less 
than  elsewhere,  the  contained  fluid  will  press  upon,  the  fundus 
of  the  cyst,  causing  thinning  of  its  walls  and  impediment  to  the 
capillary  circulation.  We  can  easily  understand  how  any  variations 
in  the  supply  of  blood  would  act  injuriously  on  a  part  thus  obnoxious 
to  necrotic  changes ;  and  these  variations  may  be  explained,  by  slight 
twists  of  a  long  pedicle  and  its  vessels,  or  sudden  excessive,  flow  of 
blood,  as  at  the  menstrual  epoch,  leading  to  localised  congestions ;  or 
thrombotic  processes  may  take  place  in  the  vessels,  though  I  am  not 
aware  that  anatomical  proof  of  this  is  forthcoming.  The  practical 
lesson  may  be  learnt,  that,  even  in  a  simple  ovarian  tumour,  small, 
movable,  and  favourable  for  operation,  this  serious  complication  may 
readily  take  place,  with  but  slight  symptoms ;  and  that  caution  should 
be  used  in  the  extent  and  manner  of  manipulating  ovarian  cysts  for 
diagnostic  purposes,  lest  this  condition  be  set  up  or  aggravated.  The 
actual  cause  of  death  was  not  quite  clear,  but  pointed  to  sudden  car 

diac  failure.  ,  .  _  ...  .  .  ,  ,,  . 

The  second  case  is  one  of  much  interest.  It  will  be  observed  that 
the  symptoms  much  resembled  those  of  acute  obstruction,  of  the  small 
intestine,  and,  indeed,  might  have  been  mistaken  for  such  an  affection 
supposing  the  cyst  to  have  been  small  and  its  previous  existence  not 
known.  °The  great  and  sudden  increase  in  size  of.  the  cyst  is  a  dia¬ 
gnostic  point  of  importance,  as  indicating  obstruction  to  the  return  of 


Manual  of  Pathological  Histology.  By  Cornil  and  Ranvieu. 
Second  edition.  Translated  by  A.  M.  Hart.  A  ol.  u,  pai  t  l. 
London  :  Smith,  Elder,  and  Co.  1884 
AVe  welcome  with  pleasure  a  further  instalment  of  the  excellent  tians 
lation  of  the  well-known  text-book  of  Cornil  and  Ranvier.  In  a  work 
of  such  large  dimensions,  and  treating  so  exhaustively  on  the  several 
chapters  of  pathological  histology,  Mrs.  Hart  has  done  well  to  trans¬ 
late  the  several  parts  of  the  second  edition  as  they  appear,  lathei  than 
to  wait  for  the  completion  of  the  work  in  the  original.  In  the  part 
before  us,  the  pathology  of  the  whole  of  the  respiratory  system, 
and  of  the  digestive  tract,  is  treated  m  a  way  which  makes  tin. 
manual  the  best  of  its  kind.  Every  affection,  be  it  ever  so  rare,  vu 
find  here  mentioned,  and  the  more  important  lesions  are  not  only 
treated  in  an  exhaustive  and  masterly  style,  but  illustrated  also  bj 
excellent  original  woodcuts.  The  authors,  having  had  an  immense 
store  of  material  at  their  command,  have,  drawn  largely  upon  it, 
without,  however,  neglecting  to  do  full  justice  to  the  views  am 

observations  of  other  pathologists.  .  . 

Details  of  the  technique  and  mode  of  preparation  are  given  lor  tn 
studv  of  the  more  common  affections,  and  thus  the  book  becomes  ; 
valuable  aid  in  the  study  of  practical  pathology.  Full  consideration 
is  given  to  experimental  pathology,  and  also  to  pathological  physiolog. 
whenever  it  has  any  bearing  on  the  morbid  process. 

In  a  book  which  is  so  excellent  throughout,  it  is  difficult  to  singl 
out  any  separate  chapters  for  special  commendation ;  tons,  however,  tn 
chapters  on  the  different  forms  of  pneumonia  on  phthisis  on  the  dy  sei 
teric  and  typhoid  lesions,  and  the  detailed  description  of  the  lnstolog 
of  tumours  in  connection  with  every  organ,  seem  to  be  the  best  tlia 
have  ever  been  written  on  these  several  subjects.  Koch  s  important  ic 
searches  are  only  very  briefly  alluded  to,  the  original  having  appeal e 
immediately  after  the  first  publication  on  the  tubercle-bacillus  ,  bu 
though  the  tubercle-bacillus  affects  profoundly  the  etiology  of  phtlnsr 
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it  aff  ects  but  little  the  histology  of  phthisis  in  other  respects  ;  and,  a 
the  authors  consider  phthisis  to  be  tubercular  and  la™ 


chow’s  caseous  pneumonia  to  its  narrowest  limits,  these  chapte 
treating  on  phthisis  and  tuberculosis  may  even  now  when  one  of A 
authors  has  himself  largely  contributed  to  our  knowiedge  on  the  reK 
tion  of  the  bacillus  to  the  morbid  changes  seen  in  phthisis,  remai 

with  but  little  alteration.  .  „ 

A  book  that  has  already  engaged  for  years,  both  in  this  country 
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well  as  on  the  continent,  the  honourable  distinction  of  being  one  of 
the  best  text-books  on  pathological  histology,  requires  no  commenda¬ 
tion  on  our  part;  it  appeals  equally  to  the  student,  the  practitioner,  and 
the  practical  worker  ;  it  is  sufficiently  elementary  to  bean  excellent 
reference  yet  sufficiently  exhaustive  to  be  a  most  reliable  book  of 

Of  the  translation  itself  we  cannot  speak  too  highly ;  it  is  exact 
and  precise,  the  language  simple  yet  fluent  ;  and  one  cannot  help 
feeling,  on  reading  the  book  in  its  English  dress,  that,  in  entrusting 
the  translation  to  Mrs.  Hart,  the  authors  have  confided  the  task  to 
one,  who  must  have  mastered  the  subject  thoroughly  herself. 


BRITISH  MEDICAL  ASSOCIATION 
SUBSCRIPTIONS  FOR  1884. 

Subscriptions  to  the  Association  for  1884  became  due  on  January 
1st  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  "the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


Hygiene:  a  Manual  of  Personal  and  Public  Health.  Bv 
Arthur  Newsholme,  M.D.Lond.  London:  George  Gill  and 

This  little  manual,  as  the  preface  tells  us,  is  primarily  intended  to 
cover  the  syllabus  of  subjects  for  examination  in  hygiene  of  the  Science 
Department  of  the  Council  of  Education.  To  this  fact  may  possibly 
be  attributed,  on  the  one  hand,  the  interpolation  of  such  matter  as 
that  contained  m  the  chapter  on  “Wounds,  Haemorrhages,  Bites,  and 
bungs,  and,  on  the  other,  the  omission  of  certain  subjects  of  peculiar 
importance,  as,  for  instance,  the  use  and  misuse  of  tobacco,  of  which  no 
mention  whatever  appears  to  have  been  made.  The  chapter  on  Fer¬ 
mented  Drinks  is  an  excellent  example  of  the  way  in  which  an  inter¬ 
esting  subject  may  be  delicately  handled,  impartially  treated,  and,  at 
the  same  time,  popularly  explained.  The  same  may  be  said  of  the 
articles  on  House-drainage,  Cesspools,  and  Main  Sewers,  the  Disposal 
of  Sewage,  and  the  disposal  of  excreta  by  dry  methods.  Turning, 
noi\  to  the  few  pages  devoted  to  clothing,  it  seems  almost  a  pity  that, 
while  the  requisites  of  dress  are  so  clearly  and  comprehensively  de¬ 
tailed,  no  information  is  given  as  to  the  model  on  which  a  good  dress 
or  boot  ought  to  be  made.  The  same  fault,  if  fault  it  can  be  called 
is  to  be  found  with  the  “Forms  of  Exercise,”  on  p.  326,  where  some 
,elve1me1ntary  motions  of  free  exercises,  without  apparatus,  might 
profitably  have  been  inserted.  Similarly  with  the  paragraph  on  “Per¬ 
sonal  Cleanliness  (p  339),  in  comparison  with  the  attention  given  to 
the  hair,  nails,  mouth,  and  teeth,  the  omission  of  the  hygiene  of  the 
eyes  is  only  too  apparent.  On  the  other  hand,  these  deficiencies  are 
amply  compensated  for  by  the  clear  and  simple  style  in  which  the 
descriptions  and  _  explanations  are  all  written.  Here  and  there  are 
interspersed  certain  practical  suggestions,  to  which  popular  attention 
cannot  be  too  forcibly  drawn,  as,  for  instance,  “  It  would  be  a  most 
important  reform  if  it  were  required  that  all  bottles  of  wine  should  be 
stamped  with  the  proportion  of  alcohol  they  contain”  (p.  89)  -  or  “  It 
ls  unfortunate  that,  in  the  present  condition  of  the  law,  no  compulsion 
can  be  brought  to  bear  upon  the  landlord  to  supply  wholesome  water 
(p-  98);.  0r>  aSain’  “It  would  be  much  better  for  the 
nea  ti  of  the  community  if  everyone  were  obliged  to  dress  in  white 
oi  light-coloured  clothes  (p.  341). 

On  the  whole,  Dr.  Newsholme’s  little  book  is  neatly  got  up,  and 
clearlv  printed  ;  each  paragraph-heading  being  in  larger  type,  the 
trouble  of  glancing  down  page  after  page  is  very  much  lessened. 


(Flje  iSritisI)  ittcbual  Journal. 
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Bequests  and  Donations.—  Mr.  Hanson  Freeman,  of  Bilton  Court 
Knaresborough,  has  bequeathed  £1,000  to  the  Halifax  Infirmary,  and 
£1,000  to  the  Harrogate  Bath  Hospital.— Mr.  Samuel  Morley,  M  P 
(the  President),  has  given  £500  to  the  London  Temperance  Hospital. 

ef ^eat  Northern  Central  Hospital  has  received  £500  under  the 
Si  nn  Lre(\lC>  °f  Twickenham. -Mr.  H.  J.  Cooke,  of  Summer- 
Rroifi  T7hhaS  be<iueathed  £250  to  the  Ilkley  Hospital,  £250  to  the 
tir  R°rC  r  nfI?lary’  f  l50  the  Bradford  Fever  Hospital,  and  £150  to 

flrl  /A<  f?rd  EyV'V;d  Ear  Hospital. -The  Victoria  Hospital  for  Chil- 
dren  (Chelsea  and  Margate)  has  received  £225,  the  result  of  the  Church 
;  can  Demonstration  of  the  Temperance,  Trade,  and  Friendly  Socie- 
the  11  ?;r  S  t’  °a  Sun?a/’- J u  y  20th.  The  Infirmary  Demonstration  of 
vm  ff  t  T+ladT  a?d  l  riendIy  Societies  realised  £236,  of  which  £200 
,  ie  ShTy’  leaving  £36  towards  another  demonstra- 

f  Sussex  County  Hospital,  Brighton,  has  received 

hIpl  ile-  the  Win  rf  yilss  Jane  Olliver ;  and  £100  from  Colonel  Shaw 
Pnv1erT’  being  part  of  the  proceeds  of  an  Assault  at  Arms  by  the  4th 
amlAfrc}1  B^oon  Guards. -Mr.  William  Bennett  has  given  £100, 
tho  T  Qid.m  £o0,  in  aid  of  the  fund  for  furnishing  and  opening 
eceiS  3  0f  f  Mary’s  Hospital.  -The  Richmond°Hospital  has 
mdr Ibi  f  m  Tth,e  WlIL°f  Dr‘  Alexander  Tweedie,  and  £100 
:  e  h  «f  *Ilss  Taylor— The  Kent  and  Canterbury  Hospital  has 

oflhlke  t”lj°  CSS  dUty  under  the  wiU  of  Mr.  Nathaniel  Hum  page 


EXAMINATION  FOR  PROMOTION  IN  THE  ARMY 
MEDICAL  DEPARTMENT. 

New  regulations  regarding  the  examination  of  surgeons  and  surgeons- 
major  of  the  Army  Medical  Department  have  just  been  issued  in  the 
form  of  an  Army  Circular.  It  has  been  obvious,  ever  since  the  pub¬ 
lication  of  the  Report  of  Lord  Morley’s  Committee,  that  the  officers  of 
the  medical  department  would  be  placed  on  the  same  footing  as  the 
combatant  and  other  branches  of  the  military  service,  in  respect  to 
tests  of  fitness  for  advancement  to  the  successive  higher  and  more 
I  responsible  charges  of  their  department.  The  evidence  laid  before 
the  Committee  on  the  subject,  and  the  examples  afforded  by  the  rules 
enforced  in  foreign  armies,  were  irresistible.  Nothing  could  be  more 
explicit  and  decided  than  the  recommendation  to  the  Secretary  of 
State  for  War  by  Lord  Morley’s  Committee,  that  the  system  of  exa¬ 
mination  of  medical  officers  for  promotion  should  be  restored.  “  We 
desire  to  call  attention  to  the  fact,”  writes  the  Committee  in  Paragraph 
208  of  their  report,  ‘  ‘  that,  under  the  present  system,  the  public  has 
less  guarantee  for  the  efficiency  of  the  army  medical  officers  than  for¬ 
merly.  After  the  Crimean  War,  a  system  of  examination  for  promo¬ 
tion  was  introduced,  but  it  was  abolished  in  1874  as  regards  the  army 
medical  officer  ;  and,  although  in  the  army  such  examinations  have 
become  more  and  more  extended,  in  the  medical  department  every 
test  of  such  a  nature  has  been  discarded.  Regimental  officers  are  sub¬ 
ject  to  periodical  examinations  up  to  the  rank  of  field-officer  ;  whereas 
medical  officers,  whose  training  should  be  of  the  most  scientific  nature, 
are  depmed  ol  any  such  test,  and  are  promoted  by  seniority  or  selec¬ 
tion,  without  the  protective  and  stimulative  influence  of  examinations. 

|  We  recommend  that  the  system  of  examinations  for  promotion  should 
be  restored.  ”  This  recommendation  is  now  ordered  to  be  carried  into 
practical  effect,  and  it  is  stated  in  the  circular  before  us  that  the  pre¬ 
sent  orders  on  the  subject  will,  in  future,  form  part  of  the  regula¬ 
tions  lor  the  Army  Medical  Department.  We  notice  some  differences 
in  detail  between  the  rules  just  issued  for  conducting  the  examinations, 
and  the  terms  on  which  the  Committee  suggested  they  should  be  con¬ 
ducted  ;  but  the  differences  do  not  appear  to  be  of  material  import¬ 
ance,  and,  so  far  as  they  go,  they  seem  to  be  favourable  to  the 
interests  of  the  medical  officers  concerned. 

I  he  rules  for  the  examinations  are  arranged  in  two  sections  of  the 
circular  :  (1)  for  the  examination  of  surgeons  ;  and  (2)  for  the  examina¬ 
tion  of  surgeons-major  of  twenty  or  more  years’  service.  No  exception 
is  named  or  alluded  to  as  regards  the  former  examination,  although  it 
is  mentioned  that  certain  special  qualifications  will  be  accepted  instead 
ol  particular  portions  of  it  ;  the  latter  examination,  that  for  surgeons- 
major,  it  is  expressly  stated,  will  be  optional.  We  will  presently 
reler  to  what  appears  to  us  to  be  the  meaning  of  this  distinction. 
Regulations  regarding  the  mode  of  conducting  both  examinations  form 
a  third  section  of  the  circular. 

Ihe  subjects  laid  down  in  the  first  section  of  the  circular  for  the 
examination  of  officers  of  the  grade  of  surgeon  differ  in  their  nature,  as 


324 


THE  BRITISH  MEDICAL  JOURNAL. 


[August  16,  1884. 


it  might  he  expected  they  would,  from  those  laid  down  in  the  second 
section  for  the  examination  of  surgeons-major  of  more  advanced  ser- 
vice.  The  former  series  embraces  matters  that  fall  within  the  executive 
duties  which  army  medical  officers  have  to  discharge  in  both  grades, 
in  the  grades  of  surgeon  and  surgeon-major;  the  latter  series  refeis 
almost  wholly  to  the  administrative,  and  what  may  be  regarded  as  the 
consultant  duties,  which  may  occasionally  devolve  on  medical  officeis 
of  the  grade  of  brigade- surgeon,  and  which,  more  or  less  according  to 
circumstances,  constitute  the  regular  duties  which  the  deputy  sui- 
gcons-general  and  surgeons-general  of  the  Army  Medical  Department 
have  to  perform.  It  is  stated  in  the  circular  that  the  first  examina¬ 
tion,  which  may  be  taken  at  any  time  between  the  surgeon’s  fifth  and 
tenth  years  of  service,  is  intended  to  test  his  progress  and  proficiency 
in  those  branches  of  knowledge  which  are  essential  to  his  continued 
efficiency  as  a  medical  officer  ;  that  is,  his  continued  efficiency  in  the 
work  with  which  he  had  already  been  occupied.  W  e  find  accoidingly 
that  such  subjects  as  operative  and  practical  surgery,  modes  of  trans¬ 
porting  sick  and  wounded,  medicine  and  pathology,  including  practical 
pharmacy  and  ward  administration,  hygiene  within  the  limits  treated 
of  in  Parkes’  Manual  of  Practical  Hygiene,  duties  of  executive  medical 
officers  under  various  conditions  of  service  as  defined  in  the  official 
codes  of  regulations,  capacity  in  writing  reports  on  subjects  of  pi actical 
professional  importance,  form  the  principal  topics  included  in  the  ex¬ 
amination  of  medical  officers  of  the  surgeons’  rank.  A  certificate  fiom 
a  recognised  teacher  of  surgery  in  any  medical  school  at  home  oi 
abroad,  that  the  medical  officer  has  gone  satisfactorily  through  a  course 
of  operative  surgery  during  any  part  of  the  period  assigned  to  the  exa¬ 
mination,  will  be  accepted  as  a  proof  of  efficiency  in  this  regard  ;  and 
the  fellowship  of  any  Royal  College  of  Physicians  or  Surgeons  of  Great 
Britain  or  Ireland,  granted  under  a  higher  standard  of  qualification 
than  that  for  Licentiate  or  Member,  will  be  accepted  in  lieu  of  an  exa¬ 
mination  in  medicine  and  surgery.  So  a  diploma  in  State  Medicine, 
or  corresponding  diploma  of  any  university,  if  granted  after  examina¬ 
tion,  will  serve  instead  of  an  examination  in  hygiene. 

The  subjects  of  examination  to  qualify  for  the  administrative  grades 
are  more  numerous  and  comprehensive.  They  are  comprised  under 
fifteen  separate  headings  in  the  circular.  We  have  already  referred  to 
their  general  purport  and  character,  and  need  not  mention  the  subjects 
separately,  as,  in  consequence  of  the  importance  of  the  circular,  we 
propose  to  print  it  in  extenso  for  general  information  in  the  Journal. 
We  will  only  call  attention  to  the  fact  that,  besides  establishing  before 
an  Examining  Board  his  efficiency  in  the  various  subjects  just  referred 
to,  the  surgeon-major  is  required  to  be  physically  fit  for  geneial  sei- 
vice,  to  have  served  for  a  certain  period  abroad,  and  to  have  been 
favourably  mentioned  in  the  confidential  reports  of  the  several  militaiy 
and  departmental  officers  under  whom  he  has  served,  before  he  can  be 
selected  for  promotion  to  the  grade  of  brigade-surgeon.  The  examina¬ 
tions,  both  those  of  surgeons  and  those  of  medical  officers  of  higher 
standing,  are  to  be  conducted  partly  by  printed  questions,  and  partly 
vivd  voce  in  presence  of  an  Examining  Board  ;  the  Board,  however,  is 
not  required  to  decide  on  the  qualifications  of  the  officers  examined, 
but  only  to  record  the  questions  asked  and  answers  received,  and  to 
send  this  record,  together  with  the  written  answers  to  the  printed 
questions,  to  the  Director-General.  These  papers  will  then  be  sub¬ 
mitted  by  the  Director-General  to  a  Board  of  experienced  officers  for 
examination  and  report;  and  partly  on  the  view  taken  of  them  by  the 
Board,  and  partly,  we  presume,  though  not  so  stated,  on  the  Director- 
General’s  own  judgment,  will  depend  the  decision  which  is  arrived  at 
regarding  the  fitness  for  promotion  of  the  officers  who  have  been  exa¬ 
mined. 

Neither  the  title,  nor  the  sectional  headings,  of  the  circular  make 
any  reference  to  the  promotions  of  the  medical  officers  depending  on 
the  results  of  the  examinations ;  in  fact,  the  word  promotion  only 
occurs  once  in  it  with  reference  to  the  selection  for  the  grade  .  of 
brigade-surgeon.  But  it  is  obvious  that  the  examinations  must  in¬ 
fluence  in  the  highest  degree,  if  not  wholly  control,  the  promotion 


of  medical  officers  to  every  grade  above  that  to  which  the  surgeon  is 
first  commissioned.  Although  it  is  laid  down  in  the  Royal  W  ai  i  ant 
of  November,  1879,  under  whose  provisions  the  army  medical  depart¬ 
ment  is  at  present  regulated,  that  a  surgeon  shall  be  promoted  to  the 
rank  of  surgeon-major,  on  completing  twelve  years  full  pay  sen  ice, 
this  promise  is  made  on  certain  conditions,  one  of  which  is  that  he 
must  be  recommended  by  the  Director-General  for  the  promotion,  and 
it  is  hardly  likely  that  the  Director-General  will  make  such  a  recom¬ 
mendation  in  the  case  of  a  medical  officer  who  does  not  answer  satis¬ 
factorily  the  test  which  the  examination  implies.  So  in  respect  to  the 
officers  of  the  grade  of  brigade-surgeon,  and  to  those  ol  both  the 
higher  administrative  grades  of  deputy  surgeon-general  and  surgeon- 
general,  who  are  chosen  from  the  brigade-surgeons  ;  the  same  warrant 
lays  down  the  rule  that  such  appointments  are  to  be  by  selection,  on 
the  recommendation  of  the  commander-in-chief  for  ability  and  merit, 
and  on  approval  by  the  Secretary  of  State;  and  it  seems  manifest  that, 
if  any  medical  officers  should  fail  to  prove  their  ability  by  the  exami¬ 
nation  test  in  administrative  subjects,  these  officers  would  not  be 
selected  for  advancement,  or,  if  selected,  would  not  be  approved  of  by 
the  Secretary  of  State.  We  have  already  referred  to  the  statement  in 
the  circular  that  the  second  examination,  on  which  advancement  to 
the  administrative  grades  will  apparently  hinge,  is  an  optional  one. 
We  presume  that  this  provision  is  made  in  deference  to  the  supposi¬ 
tion  that  some  of  the  surgeons-major  may  not  desire  to  submit  to  thet 
test  examination  ;  but  we  take  for  granted  that  those  who,  acting  on 
the  option  offered,  decline  to  undergo  the  test,  will  be  regarded  as 
withdrawing  from  the  opportunity  of  advancement  to  administrative 
rank.  If  there  be  any  such  withdrawals,  the  chances  for  promotion 
of  others  who  accept  the  test  and  pass  it  successfully,  will  be  propor¬ 
tionally  increased.  It  is  only  on  these  terms  that  we  can  interpret 
the  regulation  of  the  second  examination  for  surgeons-major  ol  twenty 
years’  service  or  upwards  being  an  optional  examination. 

The  regulations  on  which  we  have  been  remarking,  when  regarded 
from  a  general  standpoint,  appear  to  be  in  accord  with  the  progress 
of  the  day,  and  to  offer  to  the  Army  Medical  Department  at  large  a 
safer  guarantee  for  advancement  according  to  ability  and  merit  than 
personal  selection.  We  believe  that  the  examinations  are  calculated 
to  raise  the  prestige  of  the  members  of  the  medical  profession  in  the 
army.  They  will  call  special  attention  to  the  subjects  embraced  by  them, 
and  will  stimulate  the  medical  officers  to  keep  alive  to  the  successive 
improvements  which  are  constantly  taking  place  in  all  branches  of 
medical  and  surgical  knowledge.  Particular  instances  excepted,  men 
are  too  apt  to  settle  down  into  a  state  of  contentment  with  knowledge 
already  gained  when  there  is  no  stimulus  to  further  exertion,  and,  as 
a  consequence,  to  lapse  unconsciously  into  a  condition  of  deterioration. 
Circulated  as  these  new  regulations  are  among  the  army  at  large,  they 
will  show  the  officers  of  all  the  other  branches  of  the  military  service 
the  variety  and  importance  of  the  subjects  with  which  medical  officers 
have  to  deal,  and  must  give  them  a  higher  estimate  of  the  value  of 
their  functions.  There  is  a  special  need  for  medical  officers  maintain¬ 
ing  a  high  educational  standard,  in  order  to  preserve  their  status  with 
their  military  brethren,  among  whom  technical  and  scientific  attain¬ 
ments  have  made  conspicuous  advances  of  late  years. 

We  observe  that  the  amalgamated  Army  Medical  Department  and 
Army  Hospital  Corps  are  described  in  these  regulations  as  the  Medical 
Staff  Corps.  It  was  suggested  by  Lord  Morley’s  Committee,  as  it  had 
been  by  previous  Committees,  that  they  should  be  constituted  a  Royal 
Medical  Corps.  If  this  suggestion  be  not  conceded  on  account  of  any 
disinclination  to  admit  the  members  of  a  learned  profession  on  an  equal 
footing  with  that  of  other  scientific  branches  of  the  army,  such  as 
the  Royal  Engineers,  Royal  Artillery,  and  other  establishments  to 
which  this  prefix  is  given,  the  slight  will  react  on  those  who  make  it, 
not  on  the  medical  officers  or  on  their  noble  profession.  The  title  is  as 
appropriate  to  the  officers  and  men  of  the  medical  service  as  it  is  to 
those  of  other  branches  acting  under  the  Crown  ;  and,  we  feel  assured, 
if  it  carries  with  it  any  weight  or  confers  any  authority  in  the  arm), 


325 


THE  BRITISH  MEDICAL  JOURNAL. 


August  10,  1884.] 


those  who  depend  on  the  medical  corps  for  advice  and  assistance  will 
bo  chiefly  affected  by  its  absence.  Withholding  an  honourable  title 
of  the  kind  happily  cannot  detract  from  the  status  of  the  medical  pro¬ 
fession  itself.  The  science  of  medicine,  whenever  it  has  been  worthy 
of  itself,  has  in  all  ages  and  countries  had  a  solid  worth  of  its  own, 
that  no  stamp  or  prefix  of  the  kind  could  increase  ;  it  ever  has  been, 
and  must  always  remain,  independent  of  such  accessories. 


THE  PRESIDENT’S  ADDRESS  IN  THE  SECTION  OF 
PUBLIC  MEDICINE. 

Dr.  Cameron  did  well  in  selecting  for  his  subject  the  cholera- 
bacillus,  not  merely  on  account  of  the  great,  not  to  say  sensational, 
interest  at  present  attaching  thereto,  but  because  it  afforded  him  an 
opportunity  of  uttering  a  word  of  warning  against  the  hasty  general¬ 
isations  and  conclusions,  based  on  insufficient  evidence,  to  which  some 
classes  of  minds  are  prone,  and  of  bidding  his  hearers  to  pause  and 
consider  the  extent  and  the  limits  of  our  knowledge  in  this  department 
of  pathology,  what  gaps  still  remain,  and  in  what  directions  we  must 
look  if  we  would  discover  the  missing  links  in  the  chain  of  phe¬ 
nomena.  For  it  is  quite  possible,  if  not,  indeed,  highly  probable, 
that  a  thoughtful  and  judicious  onlooker,  even  though  he  be  person¬ 
ally  unfamiliar,  except  by  reading,  with  the  practical  methods  of 
recent  pathological  research,  may  be  better  able  to  detect  the  weak 
points,  and  to  notice  the  omissions  in  the  inductions  of  others  who  are 
actually  engaged  in  the  work  of  the  laboratory,  but  whose  attention 
is  too  exclusively  directed  to  following  out  the  lines  of  discovery  in 
which  they  have  embarked,  and  whose  judgment  may  be,  to  some 
extent,  biassed  by  mutual  rivalries. 

After  a  very  fair  statement  of  the  discoveries  and  inferences,  posi¬ 
tive  and  negative,  of  the  German  and  French  investigators  respec¬ 
tively,  but  without  committing  himself  to  an  opinion  as  to  the  validity, 
or  otherwise,  of  the  alleged  facts,  Dr.  Cameron  proceeded  to  lay  down 
four  requirements  which,  he  said,  must  be  fulfilled,  before  the  micro-or¬ 
ganic  origin  of  a  disease  could  be  accepted  as  a  scientific  fact.  1.  Some¬ 
thing  that  maybe  a  micro-organism  must  be  found  in  the  blood  or  tissues 
in  every  case  of  the  disease.  2.  It  must  be  shown,  by  cultivation  in  arti¬ 
ficial  media,  to  be  a  micro-organism,  possessing  its  vitality  apart  from 
the  organism  of  the  animal  in  which  it  lives.  3.  It  must  be  shown,  when 
purified  by  artificial  cultivation,  to  be  capable,  if  introduced  into  the 
systems  of  animals  in  which  it  can  develop,  of  reproducing  the  par¬ 
ticular  disease.  4.  Finally,  the  alleged  facts  must  be  corroborated 
by  independent  observers. 

In  the  case  of  cholera,  not  one  of  these  requirements,  he  main¬ 
tained,  had  been  met.  This  we  admit  to  be  literally  true,  but  we  would 
venture  to  suggest  some  qualifications  of  those  tests,  and  to  show 
that,  in  the  case  of  the  disease  in  question,  as  of  some  others,  we  may 
obtain  an  amount  of  presumptive  and  indirect  evidence  which  shall  be 
sufficient  to  justify  us  in  accepting  the  bacillar  origin  as  a  scientific 
probability,  though  every  one  of  these  conditions  may  not  be  fulfilled. 

e  shall  await  the  report  of  the  British  Commissioners,  Drs. 
Klein  and  Gibbes,  with  whom  Dr.  D.  Cunningham  is  associated, 
with  the  utmost  interest,  for  we  cannot  allow  that  the  case  of 
the  cholera  micro-organism  has  as  yet  received  a  fair  trial.  The 
observers  must  be  independent,  not  merely  in  the  sense  of  being  uncon¬ 
nected  with  one  another,  but  they  must  be  impartial  and  free  from 
national  and  personal  jealousies,  which  are  apt  to  blind  the  mental  if 
not  the  bodily  vision. 

M  e  know  now,  while  the  physiologists  of  all  Europe  are  agreed  as 
to  the  vast  superiority  of  pure  culture,  i.e.  the  use  of  solid  instead  of 
fluid  media,  Pasteur  adheres  to  the  method  which  has  been  discarded 
in  Germany  and  England,  although  his  inoculations  have  failed  most 
signally,  not  only  in  the  hands  of  foreigners  but  even  in  those  of  his 
own  pupils  abroad,  in  protecting  animals  against  the  infection  of  anthrax 
by  natura  means.  And,  lastly,  though  Watson  Cheyne  has  clearly 
exposed  the  fallacies  inseparable  from  every  step  in  Toussaint’s  ex¬ 


periments  on  the  inoculation  of  tubercle,  from  his  use  of  crude  caseous 
matters,  of  fluid  media  for  cultivation,  of  impure  instruments  and  in¬ 
effective  antiseptic  precautions,  though  Toussaint  himself  has  failed 
to  obtain  any  constant  or  consistent  results,  and  though,  by  strictly 
following  out  Koch’s  procedure,  Cheyne  has  achieved  like  unvarying 
success,  the  Frenchman  remains  obdurate  and  incredulous. 

As  regards  the  first  of  Dr.  Cameron’s  theses,  Koch  has  found  a 
comma-shaped  bacillus  in  every  case  of  cholera,  and  in  no  others ;  a 
bacillus  which  disappeared  when  the  phenomena  of  the  actual  disease 
had  passed  away.  He  lays  great  stress  on  the  methods  of  preparation 
and  staining,  having  often  in  previous  researches  failed  to  see  bacilli 
which  a  different  manipulation  of  the  tissues  rendered  evident.  Thus 
we  cannot  accept  the  negative  evidence  of  the  French  commissioners 
as  of  equal  weight,  until  we  know  that  they  followed  the  same 
methods  of  staining  and  preparation. 

Koch,  doubtless  by  further  manipulation,  demonstrated  the  exis¬ 
tence  of  the  comma-shaped  bacillus  in  preparations  of  intestines  made 
in  India  by  some  of  our  countrymen  ;  but  the  most  important  con¬ 
sideration  is  that  he  is  too  cautious  to  trust,  or  to  expect  others  to 
trust,  his  own  eyes,  but  by  means  of  photography  hands  down  his 
observations  for  all  men  to  see. 

The  second  thesis  has  been  more  nearly  satisfied.  If  the  figure-of- 
8  shaped  bodies  observed  in  the  blood  by  Rouse,  and  previously  by 
Cunningham,  be  but  hlut-plattchen,  or  blood-corpuscles  altered  by  dis¬ 
ease,  it  is  no  wonder  that  all  attempts  to  cultivate  them  should  have 
failed;  but  the  comma-bacilli  were  capable  of  maintaining  their  vitality, 
and  of  reproducing  themselves  for  at  least  three  weeks  in  a  moist 
state,  although  when  desiccated  they  died  after  the  lapse  of  three 
days. 

Here  we  meet  with  a  gap  which  Koch  has  failed  to  bridge  over, 
though  we  hope  that  he  or  others  may  yet  be  more  successful.  That  the 
comma-bacilli  possess  enormous  powers  of  self-multiplication  proves 
them  to  be  true  bacilli,  living  and  independent  organisms.  This  admits 
of  no  doubt ;  and:  if  so  they  are  probably  under  certain  circumstances 
able,  like  all  other  bacilli,  to  produce  spores  ;  that  Koch  has  not  yet 
succeeded  in  inducing  sporiferation,  may  mean  no  more  than  that  these 
circumstances  are  still  to  be  discovered.  Much  of  Koch’s  failure  or 
imperfect  success  is  explained  by  the  fact  that  the  life-history  of  his 
bacillus  is  not  complete. 

This  brings  us  to  the  third  of  Dr.  Cameron’s  theses,  and  the  last, 
for  we  have  taken  the  fourth  by  anticipation.  But  here  we  must 
introduce  the  qualifications  to  which  we  have  alluded.  Not  only  is  it 
probable  that  the  conditions  under  which  the  bacillus,  assuming  it  to  be 
pathogenetic,  is  capable  of  bearing  spores  must  be  discovered  before  we 
can  hope  to  induce  the  disease  thereby,  but,  even  supposing  it  possible 
to  perform  direct  or  indirect  experiments  on  man,  or  to  find  one  of  the 
lower  animals  susceptible  of  cholera,  it  is  still  conceivable  that  the  pro¬ 
duct  of  pure  cultivations,  even  in  the  spore-bearing  stage,  may  be  alone 
insufficient.  With  the  tubercle-bacillus,  indeed,  the  fiftieth  pure  cul¬ 
tivation  is  as  virulent  as  the  first;  but  we  said  that  the  comma-bacillus 
might  be,  not  the  immediate  cause,  but  an  essential  part  of  the  cause 
of  cholera.  This  possible  aspect  of  the  question  suggested  itself  on 
reading  Mr.  Vincent  Richards’s  alleged  discovery  of  a  cholera-poison, 
by  which  he  succeeded  in  communicating  the  disease  to  a  pig. 
Mr.  Richards  asserted  that  the  poison  was  not  an  organism,  but  a 
chemical  substance  which  he  hoped  ere  long  to  isolate.  Now,  a  chemical 
body  is  not  capable  of  self-multiplication,  which  the  cholera-poison, 
whatever  it  be,  most  certainly  is  ;  therefore,  it  is  either  a  living 
organism,  or  the  product  of  one.  Many  low  organisms,  includ¬ 
ing  all  those  known  as  ferments,  set  up,  by  virtue  of  their  vital 
processes,  chemical  changes  of  a  more  or  less  definite  character  in  the 
media  in  which  they  reproduce  themselves.  To  take  the  best  known 
and  most  familiar  example,  the  Tomla  cerevisicc  breaks  up  a  saccharine 
solution  into  alcohol  and  carbonic  acid,  though  it  is  quite  conceivable 
that  it  might  be  cultivated  in  another  fluid  incapable  of  such  decom¬ 
position.  Now,  alcohol  is  the  immediate  cause  of  intoxication,  but 


326 


THE  BRITISH  MEDICAL  JOURNAL. 


[August  16,  1884 


the  torula  is  a  necessary  link  in  the  sequence  of  phenomena  of  which 
intoxication  is  the  last.  Might  not  Koch’s  bacillus  be  the  counterpart 
of  the  torula,  Richards’s  alleged  chemical  poison  that  of  the  alcohol,  and 
cholera  that  of  the  intoxication  ?  And,  if  so,  would  not  all  attempts  to 
induce  cholera  by  bacilli,  purely  cultivated  or  completely  isolated,  be 
as  unsuccessful  as  would  those  to  make  a  man  drunk  on  German  yeast 
diffused  in  pure  water  1  And,  lastly,  might  not  this  hypothesis  ex¬ 
plain  the  successes,  assuming  them  to  he  such,  of  Thiersch  and  Burdon- 
Sanderson,  in  days  when  the  refinements  of  pure  culture  were  .un¬ 
known  ?  Wc  freely  admit  that  this  is  only  conjecture  in  the  library  ; 
but  it  may  be  useful  as  a  working  hypothesis  to  irfdicate  future  lines 
of  research  in  the  laboratory,  not  only  in  the  case  of  cholera,  but  also 
of  enteric  and  other  allied  diseases  of  the  kind  designated  by  Hirsch 
communicable  miasmata. 

Experiments  deliberately  performed  on  the  human  subject  are  obvi¬ 
ously  out  of  the  question ;  and,  if  no  animal  be  found  susceptible  of 
cholera,  Dr.  Cameron’s  third  requirement  can  never  be  fulfilled.  But 
no  one  doubts  the  specific  character  of  the  micro-organism  of  variola, 
though  small-pox,  as  such,  cannot  be  communicated  to  any  animals  ex¬ 
cept  monkeys.  Foot-and-mouth  disease,  glanders,  and  hydrophobia, 
to  which  we  may  add  tuberculosis,  are  perhaps  the  only  specific 
diseases,  certainly  interchangeable  between  man  and  beast ;  so 
that  the  failure  of  both  French  and  German  Commissioners  to 
induce  cholera  in  the  lower  animals,  whether  by  inoculation  or 
ingestion  of  the  bacilli  or  of  choleraic  stools,  blood,  etc.,  need  excite 
no  surprise.  Again,  while  the  communicability  of  cholera  by  drinking 
specifically  polluted  water,  and  perhaps  by  other  means,  is,  so  far  as 
mankind  are  concerned,  generally  accepted  in  this  country, 
domestic  animals  which,  as  Koch  observes,  are  in  India  ex¬ 
posed  to  every  possible  source  of  infection,  enjoy  complete  immu¬ 
nity.  Experiments  on  monkeys,  however,  might  lead  to  important 
results  ;  for,  as  we  have  said,  they  alone  among  the  lower  animals  are 
equally  susceptible  of  small-pox  with  man,  sharing,  even  in  a  state  of 
nature,  in  epidemics  which  occur  among  the  human  population  in 
South  America;  and  their  exemption  from  cholera  in  India  may  perhaps 
be  accounted  for  by  their  different  habits  and  mode  of  life,  and  not  by 
any  natural  insusceptibility. 

There  are  two  considerations  suggested  by  Dr.  Cameron’s  address 
which  do  not  fall  under  either  of  his  theses.  One  is  the  extremely 
prolonged  retention  of  its  vitality  by  the  cholera-germ,  whatever 
it  may  be,  which  is  no  more  than  we  should  expect  of  it  when 
and  wherever  it  happened  to  produce  spores. 

We  see  nothing  primd  facie  improbable  in  the  recently  suggested 
origin  of  the  present  epidemic  at  Toulon,  in  the  clearing  out,  from  the 
hold  of  the  Montebello,  of  a  quantity  of  old  and  presumably  infected 
Crimean  stores  ;  nor  in  M.  Pasteur’s  recollection  of  a  similar  outbreak 
on  board  a  ship  twenty  days  at  sea,  when  some  sacks  were  brought  out 
which  had  lain  undisturbed  since  seven  years  before,  when  there  had 
been  cholera  in  the  vessel.  So  in  November  1848,  it  appeared  on 
board  tho  New  York  and  the  Swanton,  which  had,  sixteen  and 
twenty -seven  days  respectively  before,  left  Havre,  when  not  only  that 
port,  but  the  whole  of  France,  was  free,  though  the  emigrants  had 
come  from  infected  districts,  and  had,  a  few  days  before  the  outbreaks, 
taken  out  in  the  one  case  warmer,  and  in  the  other  lighter,  clothing 
from  their  boxes,  on  account  of  the  change  in  weather  and  latitude. 

In  1873,  three  most  fatal  epidemics  broke  out  in  widely  separated 
points  in  the  United  States-  Ohio,  Minnesota,  and  Dakota — among 
emigrants  from  Holland,  Sweden,  and  Russia,  within  twenty-four 
hours  of  their  unpacking  the  luggage  they  had  brought  from  home. 
It  might  not  unreasonably  be  contended  that  the  reappearance  of 
cholera,  in  succeeding  epidemic  years,  on  the  return  of  summer,  may 
be  in  like  manner  due  to  the  revivification  of  dormant  spores,  under 
favourable  conditions  of  temperature  and  humidity. 

Lastly,  Dr.  Klein  discovered,  only  last  year,  in  the  evacuations  of 
persons  in  Cornwall,  suffering  from  an  epidemic  form  of  diarrhoea, 
comma-bacilli,  identical  in  appearance  and  behaviour  with  those  de¬ 


scribed  by  Koch.  The  most  that  this  proves  is,  that  there  is  a  closer 
relation  than  some  would  be  disposed  to  allow,  but  precisely  what 
Sir  Guyer  Hunter  and  those  who  think  with  him  hold  to  exist,  be¬ 
tween  cholera  Asiatica  and  cholera  nostras.  It  may  eventually  be 
necessary  to  modify  our  views  on  this  point ;  and  to  believe 
that,  under  special  conditions,  which  do  not,  as  a  rule,  exist  in  this 
country,  if  anywhere  in  Europe,  the  one  may,  by  a  process  of  evolu¬ 
tion,  pass  into  the  other. 


SCHOOL-HYGIENE. 

It  is  remarkable,  to  say  the  least,  that,  in  a  country  which  prides  it¬ 
self,  and  justly  too,  on  its  “public  schools,”  school-hygiene,  as  a 
distinct  branch  of  public  health,  cannot  as  yet  be  said  to  have  had 
any  recognised  existence.  Among  the  causes  which  have  led  to  this 
neglect  may  be  referred  the  exclusive  spirit  that  has  hitherto  charac¬ 
terised  the  six  great  schools,  the  alumni  of  which  arrogate  to  them¬ 
selves  a  social  position  equal  to  that  of  the  members  of  the  two  old 
universities,  and  the  aversion  to  “centralisation  innate  in 
the  English  character,  which  everywhere  presents  a  serious  obstacle 
to  progress  in  all  reforms  involving  co-operation  and  uniformity  of 
action.  All  such  efforts  are  met  by  the  cry  that  the  consequences 
will  be  the  production  of  an  uniform  mediocrity,  destructive  of  indivi¬ 
dual  character,  as  if  an  uniform  excellence  might  not  be  made  an  object 
of  ambition,  or  as  if  excellence  could  not  be  attained  without  a  foil  or 
complement  of  inferiority. 

But  we  think  that  we  see  tho  approach  of  a  more  liberal  spirit  and 
the  decay  of  this  exclusiveness  in  the  rivalry  of  such  new  foundations 
as  Marlborough,  Wellington  and  Clifton  Colleges,  and  the  emergence 
of  St.  Paul’s  and  Christ’s  Hospital  Schools,  from  the  rank  of  eleemosy¬ 
nary  institutions. 

The  medical  officers  of  schools  of  all  grades,  from  Eton  to  Darenth, 
have  begun  to  assert  their  right  to  be  heard,  and  their  determination 
to  act  together,  by  forming  themselves  into  an  association,  while  the 
recent  conference  on  school-hygiene,  which  lasted  throughout  a  week, 
will,  we  hope,  have  the  effect  of  calling  the  attention  of  the  public  to 
a  question  of  national  importance. 

Cur  neighbours  on  the  continent,  however  far  behind  us  they  may 
still  be  in  some  respects,  are  superior  to  us  in  method,  and  in  their 
better  appreciation  of  the  true  relation  of  the  medical  profession  to  the 
welfare  of  the  community;  and  to  them,  school-hygiene  and  the  medical 
inspection  of  schools  are  already  familiar  ideas. 

The  present  generation  has  witnessed  an  impulse  to  education,  such 
as  has  not  had  its  like  since  the  end  of  the  sixteenth  century.  The  uni¬ 
versities  and  ancient  foundation-schools  have  been  overhauled  by  commis¬ 
sioners,  secondary  schools  of  all  kinds  have  been  established,  elementary 
and  board  schools  opened,  through  the  length  and  breadth  of  the  land  ; 
and  within  the  last  few  years,  technical  schools  of  every  grade,  hitherto 
unknown,  have  sprung  into  existence ;  regulations  and  codes,  examiners 
and  inspectors,  urge  on  the  work  of  “  schooling ;”  but  little  if  any 
regard  has  been  taken  of  the  probable  effects’  on  the  health  of  the 
scholars  or  of  the  best  means  of  averting  evil  consequences,  so  as  to 
secure  the  mens  sana  in  corpore  sano.  We  gladly  recognise  the  vast 
improvement  which,  thanks  to  the  influence  of  such  architects  as 
Messrs.  Robson,  Turner,  and  Murgatroyd,  is  presented  by  th*.  school- 
buildings,  especially  the  board-schools  erected  within  the  last  ten 
years,  over  those  of  older  date  ;  but  the  idea  that  the  medical  men  to 
whose  unwearied  representations  and  exertions  the  architects  them¬ 
selves  owe  their  knowledge  of  sanitary  principles,  have  any  claim  to  a 
voice  in  these  matters,  or  indeed  have  any  function  beyond  that  of 
curing  actual  disease  when  it  appears,  does  not  seem  to  have  ever 
entered  the  minds  of  the  educational  authorities ;  yet  the  mere  fact 
that  the  boys  and  girls  of  to-day  will  be  the  men  and  women  of  ten 
or  twenty  years  hence,  is  alone  sufficient  to  prove  the  immense  import¬ 
ance  of  school-hygiene  as  a  department  of  public  health. 
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School-hygiene  deals,  among  other  matters,  with  the  structural 
arrangements  of  schools,  the  conditions  of  air-space  and  ventilation 
under  which  children  in  all  schools  pass  their  days,  and  in  many  their 
nights  ;  school-furniture  and  lighting,  in  their  relations  to  posture  and 
eyesight ;  sanitary  arrangements  which,  if  defective,  may  be,  and 
often  have  proved  to  be,  the  cause  of  disease  ;  the  dietaries  of  children 
in  boarding-schools,  and  indirectly  of  the  day-scholars  in  public  ele¬ 
mentary  ones  ;  the  hours  of  work  in  school  and  at  home  ;  the  due 
alternation  of  study  and  play  ;  the  entire  field  of  physical  education, 
no  less  important  than,  and  indeed  essential  to  the  proper  education 
of  the  mental  faculties  ;  recreation  games  and  gymnastics  in  relation 
to  the  development  of  the  body  and,  though  more  remotely,  to  the 
formation  of  character  ;  the  effects  of  overpressure  on  teachers  and 
taught ;  the  nature  and  amount  of  punishments  ;  and  the  prevention 
of  infectious  diseases  in  boarding-schools,  with  the  means  for  their 
suppression  when  introduced,  as  well  as  the  measures  to  be  adopted 
for  avoiding  the  spread  of  epidemics  among  the  children  of  the  poor, 
through  their  association  in  public  elementary  schools. 

It  does  seem  almost  incredible  that,  throughout  our  educational 
system,  these  multifarious  and  all-important  questions  are  either 
totally  ignored  or  are  left  to  the  discretion  of  persons  who,  however 
well  meaning,  are  without  the  necessary  scientific  and  medical  know¬ 
ledge  ;  that,  in  many  of  our  largest  public  schools,  the  medical  man  is 
supposed  to  have  no  higher  duty  than  the  administration  of  drugs,  and 
is  not  even  consulted  as  to  the  prevention  of  diseases  of  an  infectious 
character;  and  that,  while  the  teaching  of  the  four  million  children 
of  the  working  classes  is  watched  by  an  army  of  inspectors  in  the  in¬ 
terests  of  the  Education  and  the  Science  and  Art  Departments,  the 
School  Boards,  and  Diocesan  Boards,  no  provision  whatever  is  made 
for  the  medical  inspection  of  schools. 

In  matters  of  far  less  importance,  and  affecting  a  smaller  number  of 
children,  factory-inspectors  are  assisted  by  factory-surgeons  ;  but  the 
appointment  of  medical  inspectors  of  schools  has,  so  far  as  we  know, 
never  been  mooted  in  official  quarters. 

It  is  high  time  that  the  medical  profession  should  make  its  voice 
heard,  and  should  demand  that  the  health  of  the  rising  generation 
should  be  entrusted  chiefly  to  those  who  are  specially  competent  to  the 
work.  The  precise  way  in  which  this  control  should  be  exerted  would 
naturally  vary  with  circumstances  ;  but,  with  regard  to  two  classes  of 
schools  which  together  comprise  the  largest  number  of  scholars,  the 
course  to  be  adopted  is  obvious. 

In  our  great  public  schools,  the  medical  supervision  of  the  boys 
and  the  sanitary  arrangements  of  the  buildings  should  be  under 
the  absolute  and  undivided  control  of  one  medical  officer,  who  should 
be  responsible  to  the  governors  only,  and  independent  of  the  head 
master ;  while  for  elementary  schools  there  should  be  a  staff  of 
medical  inspectors  under  the  education  department,  ranking  with 
H.  M.  inspectors  of  schools.  While  the  latter  gauge  the  results  and 
check  the  methods  of  instruction,  the  duty  of  the  former  would  be  to 
inspect  the  construction  and  sanitary  arrangements  of  the  schools,  the 
ventilation,  and  the  lighting  ;  to  regulate  the  alternation  of  study  and 
recreation,  as  well  as  the  nature  of  the  physical  education  pursued;  to 
determine  on  the  steps  to  be  taken  in  the  event  of  infectious  disease 
breaking  out  among  the  children  in  attendance,  in  which  they  would 
co-operate  with  the  medical  officer  of  health  and  sanitary  authorities  ; 
and  to  take  cognisance  of  the  health  of  the  pupil-teachers,  whose 
powers  are  at  present  taxed  to  the  utmost  in  teaching  and  learning. 
In  some  or  all  of  these  duties  they  should  be  guided  by  competent 
medical  authorities,  and  they  should  be  empowered  to  recommend 
additions  to  or  deductions  from  the  grant,  according  as  these  regula¬ 
tions  or  their  own  suggestions  were  carried  out  or  neglected,  just  as 
the  inspectors  now  are  in  respect  of  the  efficiency  of  the  instruc¬ 
tion. 

It  would  not  be  necessary  that  they  should,  like  the  inspectors, 
be  precluded  from  engaging  in  other  professional  work,  and  conse¬ 
quently  be  comparatively  highly  paid,  provided  their  appointment 


were  made  strictly  on  the  ground  of  special  qualifications  for  the 
work  ;  but  if  it  were  deemed  advisable  that  they  should  devote  their 
exclusive  attention  to  their  official  duties,  they  need  not  be  so  many 
in  number  as  the  inspectors  of  education. 

In  either  case,  the  expense  would  be  as  nothing  compared  with  the 
advantages  of  medical  inspection  of  schools,  a  matter  of  such  vast 
national  importance  that  it  cannot,  it  must  not,  be  much  longer 
deferred. 

- + - 

Sir  Charles  Dilke  has  signed  a  minute  ordering  a  general  in¬ 
quiry  into  the  drainage  of  the  Lower  Thames  Valley,  which  has  been 
rendered  necessary  owing  to  the  Select  Committee  of  the  House  of 
Commons  having  rejected  the  scheme  of  the  Joint  Board  of  the  Lower 
Thames  Valley  Drainage. 


The  directors  of  the  Royal  Erfurt  State  railway  have  turned  one  of 
their  saloon-carriages  into  a  carriage  for  the  conveyance  of  sick  persons. 
The  carriage  can  be  used  for  this  purpose  on  payment  of  twelve  times 
the  first-class  fare. 


At  the  hearing  of  a  summons  upon  the  borough  coroner  of  Car¬ 
marthen,  to  show  cause  why  Dr.  Hopkins  should  not  be  admitted  to 
bail  in  the  matter  of  the  murder  of  Emily  Cope,  of  Bath,  Mr.  Justice 
Hawkins  ordered  his  release  upon  bail,  himself  in  £1,000,  and  three 
sureties  of  £500  each. 


The  Executive  Council  of  the  International  Health  Exhibition 
have  printed  and  published  Dr.  Thudichum’s  lecture  on  “  The  rEsthe- 
tical  Use  of  Wine,”  Professor  de  Chaumont’s  lecture  on  “Practical 
Dietetics,  especially  in  relation  to  Preserved  and  Condensed  Foods,” 
and  Mr.  Henry  Carr’s  lecture  on  “  Our  Domestic  Poisons.”  A  report 
of  the  proceedings  of  the  first  of  the  conferences — that,  namely,  which 
was  organised  by  the  Mansion  House  Council  on  the  Dwellings  of  the 
Poor- — has  also  been  issued.  The  copyright  of  these  volumes,  as  well 
as  of  all  the  handbooks,  will,  after  the  closing  of  the  Exhibition,  be 
taken  over  by  the  Society  of  Arts,  who  will  make  arrangements  for 
their  sale  and  for  the  publication  of  new  editions  if  called  for. 


THE  GENERAL  MEDICAL  COUNCIL. 

A  meeting  of  the  General  Medical  Council  has  been  called  for 
October  6th.  The  first  business  of  the  Council  will  probably  be  the 
election  of  a  president,  as  it  was  understood  at  the  last  meeting  of  the 
Council  that  the  present  president  merely  held  office  until  the  result  of 
the  medical  legislation  during  the  past  session  was  known. 


TnE  SOCIETY  OF  APOTHECARIES. 

The  following  gentlemen  have  been  elected  examiners  by  the  Society 
of  Apothecaries  for  the  ensuing  year,  namely,  Henry  Bullock, 

F. R.C.S.Eng.  ;  Alfred  Carpenter,  M.D.  ;  Henry  R.  Crocker,  M.D.  ; 
Robert  Fowler,  M.D.  ;  F.  de  Havilland  Hall,  M.D.  ;  Frederick  J. 
Hensley,  M.D.  ;  Robert  J.  Lee,  M.D.  ;  W.  Withers  Moore,  M.D.  ; 

G.  II.  Savage,  M.D.  ;  J.  S.  Stocker,  M.D.  ;  J.  C.  Thorowgood,  M.D.; 
and  Francis  Warner,  M.D. 


USE  OF  THE  RECTAL  LEVER. 

On  August  8th,  1884,  Mr.  Durham  performed  an  amputation  at  the 
left  hip-joint  in  the  theatre  of  Guy’s  Hospital,  on  account  of  extensive 
epithelioma  of  the  thigh  and  buttock.  The  operation  lasted  about 
twenty  minutes,  during  which  time  the  common  iliac  artery  was  com¬ 
pressed  by  Mr.  Richard  Davy,  and  very  little  blood  was  lost.  The 
man,  however,  never  rallied,  and  died  twenty-four  hours  afterwards. 
The  rectum  was  carefully  examined  ;  there  was  no  abrasion  of  its 
mucous  membrane,  nor  blood  in  the  bowel  ;  only  a  small  spot  of 
arborescent  capillary  injection  was  seen  in  the  submucous  coat,  at  a 
point  about  ten  inches  from  the  anus. 
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EPIDEMICS  IN  RUSSIA. 

The  Journal  de  St.  Fetcrsbourg  denies  the  reports  circulated  by  the 
French  and  Belgian  press  to  the  effect  that  cholera  had  broken  out  in 
Russia.  The  above  mentioned  paper  says  that  the  cholera  has  not 
made  its  appearance  either  in  St.  Petersburg  or  in  any  other  town  of 
Russia.  It  further  states  that  the  rumours  connected  with  the  out¬ 
break  of  Siberian  pest  in  Russia  are  inaccurate,  and  that  a  confusion 
has  been  made  between  this  and  the  rinderpest. 


THE  NEW  HYGIENIC  INSTITUTE  IN  BERLIN. 

Dr.  Koch  has  been  appointed  Director  of  the  new  Hygienic  Institute 
attached  to  the  University  of  Berlin.  Hygiene  is  the  fourth  of  the 
branches  of  medical  science  which  now  have  special  institutions  in 
Berlin.  The  first  was  the  Physiological  Laboratory  established  by 
Professor  Du  Bois  Raymond,  with  the  assistance  of  Professor  Johannes 
Muller,  in  1853  ;  Professor  Virchow  founded  the  Pathological  Institute 
in  1856,  immediately  after  coming  to  Berlin  ;  and  last  year  the  Phar¬ 
macological  Institute  was  completed,  under  the  direction  of  Professor 
Liebreich.  _ 

medical  inspection  of  schools. 

The  Hessian  Government  has  sent  a  circular  to  the  local  boards  of 
health,  requesting  them  to  pay  special  attention  to  the  sanitary 
conditions  of  schools.  Medical  men  are  to  be  appointed  in  each  dis¬ 
trict,  to  inspect  the  buildings  and  position  of  school-benches,  and  to 
take  note  of  the  health  of  the  pupils,  with  special  reference  to  con¬ 
tagious  diseases  and  the  pupils’  eyesight. 


DR.  SCHWENINGER. 

Du.  Schweninger,  who  has  now  obtained  renown  by  having  restored 
the  German  Chancellor,  Prince  Bismarck,  to  health,  has  been  appointed 
Exceptional  Member  of  the  Imperial  Board  of  Health,  and  Extra- 
Professor  of  the  Berlin  University.  The  Medical  Faculty  of  the  Uni¬ 
versity  have  had  nothing  to  do  with  this  nomination.  One  medical 
paper  says  with  reference  to  it :  “  The  Medical  Faculty  have  been  com¬ 
pletely  surprised  by  this,  although  they  certainly  surmised  it ;”  and 
another  says  :  “We  can  assure  our  readers  that  this  has  been  done 
without  the  participation  of  the  Faculty.” 


THE  PEST  AT  BAGDAD. 

The  Russian  Consul  at  Bagdad  publishes  some  figures  connected  with 
the  pest  at  Bagdad.  Hitherto  the  communications  on  this  subject 
have  been  wrapped  in  a  somewhat  mysterious  cloud,  and  the  Russian 
Consul  has  reason  to  doubt  the  accuracy  of  the  figures  he  gives,  for  he 
says  that  the  authorities  are  intentionally  concealing  the  real  state  of 
the  case.  The  centre  of  the  plague,  he  says,  is  the  district  of  Bedra, 
consisting  of  a  population  of  about  4,000  souls  of  both  sexes.  The 
inhabitants  are  said  to  have  been  seized  with  panic,  and  to  have  taken 
to  flight.  And  the  sanitary  cordon,  owing  to  the  corruptibility  of  the 
officers  aud  soldiers,  proved  utterly  useless.  The  epidemic  broke  out 
in  the  beginning  of  March.  Up  to  April  12th,  there  were  620  fatal 
cases  ;  and  from  April  25th  to  May  18th,  out  of  163  cases,  157  proved 
fatal. 

THE  AMERICAN  MEDICAL  ASSOCIATION  AND  THE  BRITISH  MEDICAL 

ASSOCIATION. 

At  the  last  session  of  the  American  Medical  Association,  the  following 
gentlemen  were  appointed  delegates  to  the  British  Medical  Association, 
and  several  of  them  were  present  at  the  meeting  in  Belfast.  Drs. 
Austin  Flint,  L.  A.  Sayre,  J.  C.  Hutchison,  J.  W.  S.  Gouley,  E.  C. 
Harwood,  G.  T.  Stevens,  N.  C.  Ilusted,  H.  D.  Didama,  C.  C.  Wyckoff, 
and  F.  Hyde,  of  New  York ;  Drs.  Ezra  M.  Hunt,  and  J.  N.  Quimby, 
of  New  Jersey  ;  Drs.  S.  C.  Gordon  and  T.  L.  Estabrook,  of  Maine  ;  Drs. 
H.  O.  Marcy,  C.  E.  Vaughan,  and  D.  T.  Nelson,  of  Massachusetts; 
Drs.  S.  W.  Gross,  J.  M.  Hart,  W.  H.  Daly,  D.  W.  Rankin,  T.  J. 
Gallaher,  W.  A.  Holday,  J.  V.  Shoemaker,  and  A.  M.  Pollock,  of 
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Pennsylvania  ;  Drs.  G.  J.  Engelman,  and  Edw.  Buck,  of  Missouri  ; 
Drs.  S.  C.  Buscy,  D.  W.  Prentiss,  and  L.  Friederich,  of  the  District 
of  Columbia  ;  Drs.  H.  P.  C.  Wilson,  and  C.  Johnston,  of  Maryland  ; 
Dr.  H.  F.  Campbell,  of  Georgia ;  Drs.  S.  C.  Deverney,  G.  M.  B. 
Mangles,  J.  F.  Gabriel,  and  S.  J.  Jones,  of  Illinois;  Dr.  J.  S.  Billings, 
United  States  Army;  Dr.  J.  M.  Brown,  United  States  Navy;  and 
Dr.  W.  M.  Dent,  of  West  Virginia. 


A  CHARGE  OF  MANSLAUGHTER  AGAINST  A  SURGEON’S  ASSISTANT. 
On  the  2nd  instant,  Mr.  Holmes,  assistant  to  Mr.  McDonnell  of 
Rotherham,  was  committed  for  trial  by  the  coroner  for  manslaughter, 
in  the  following  circumstances.  He  had  attended  the  wife  of  a 
licensed  hawker,  named  Charles  Smith,  in  her  confinement.  After 
the  labour,  it  appears,  there  u’as  severe  hsemorrliage.  The  haemor¬ 
rhage  was  stated  by  a  witness  to  have  lasted  seven  hours  without  any 
effort  being  made  to  stop  it.  Mr.  Holmes,  when  called  by  the  coroner, 
stated  that  he  had  given  a  dose  of  ergot  of  rye.  He  had  left  her, 
thinking  her  safe,  but  found  her  dead  from  post  partum  haemorrhage 
on  his  return.  Mr.  Holmes  was  admitted  to  bail,  himself  in  £100, 
and  two  sureties  of  £50  each.  The  case  will  be  heard  before  the 
borough  magistrates. 


THE  STAMP  ACT  AND  PROPRIETARY  MEDICINES. 

It  is  probable  that  there  is  no  subject  on  which  there  is  such 
unanimity  of  opinion  amongst  all  classes  of  society  as  the  necessity  for 
the  repeal  of  the  Patent  Medicine  Stamp  Act.  The  subject  has  been 
discussed  carefully  and  exhaustively,  and  there  is  but  one  verdict — the 
Act  must  be  repealed.  It  has  been  condemned  by  the  British  Medical 
Association  representing  the  voice  of  the  profession,  and  it  has  been 
condemned  by  every  paper  throughout  the  length  and  breadth  of  the 
land.  The  Act  which  now  regulates  the  stamp  duty  was  passed 
originally  as  a  means  of  raising  revenue  for  the  wrar  against  Napoleon  ; 
it  has  survived  till  the  present  day  in  direct  contravention  of  our 
policy  of  free  trade,  till  now  under  its  most  recent  interpretation  it 
threatens  to  cripple  commercial  enterprise  and  obstruct  scientific 
inquiry.  In  the  words  of  Dr.  Balthazar  Foster,  “  Its  baleful  effects  in 
giving  a  quasi-Government  sanction  to  many  worthless  preparations, 
and  thus  bolstering  up  a  nefarious  traffic,  cannot  be  too  strongly  con¬ 
demned,  more  especially  as  the  poor  and  the  ignorant  are  the  chief 
sufferers.”  It  is  unnecessary  to  recapitulate  the  arguments  against  the 
retention  of  this  iniquitous  tax.  The  subject  was  fully  dealt  with  in 
the  British  Medical  Journal  of  July  19th,  which  contains  also  a 
memorandum  on  the  law.  The  necessity  for  its  repeal  has  long  been 
apparent,  and  it  is  a  subject  of  unalloyed  satisfaction  that  its  days  are 
now,  doubtless,  numbered. 


ACTION  FOR  SLANDER  BY  A  MEDICAL  MAN. 

At  the  recent  Lincoln  County  Assizes,  before  Mr.  Justice  Lopes  and  a 
special  jury,  a  case  was  tried  in  which  both  the  plaintiff  and  the  de¬ 
fendant  were  members  of  the  medical  profession.  The  plaintiff,  Mr. 
Theodore  Cassan,  a  practitioner  at  Gainsborough,  sued  Dr.  George 
Fyfe,  another  practitioner  in  the  same  town,  for  slanderous  words 
spoken  of  him  in  reference  to  a  patient  under  his  (Mr.  Cassan’s)  care. 
The  evidence  showed  that  Mr.  Cassan,  who  was  surgeon  to  a  large 
civil.,  had  at  various  times,  for  several  years,  had  under  his  care  a  mem¬ 
ber  of  the  club  named  Howard,  who  was  the  subject  of  organic  stric¬ 
ture  of  the  urethra.  In  the  beginning  of  February  last,  Howard  con¬ 
sulted  Mr.  Cassan  on  account  of  a  return  of  his  symptoms,  which 
were  aggravated  by  habits  of  intemperance.  For  several  days,  Mr. 
Cassan  relieved  him  by  means  of  the  catheter  ;  but,  believing  that  the 
case  could  only  be  thoroughly  relieved  by  an  operation,  he  recommended 
that  he  should  go  into  the  county  hospital.  This  advice,  however, 
the  man  declined  to  follow.  Mr.  Cassan  saw  him  on  four  successive 
days  ;  and,  on  the  fifth,  he  was  visited  by  Mr.  Cassan’s  qualified 
assistant,  who  found  that  Dr.  Fyfe  had  been  called  in.  The  man  died 


of  uraemic  poisoning  on  the  following  day.  Dr.  Fyfe,  it  was  alleged, 
said  to  the  patients  friends,  that  “Mr.  Cassan  had  very  much  crushed 
and  ill-used  the  man  ;  that  he  had  put  an  instrument  into  him  by 
force  ;  and  that  this  had  injured  the  neck  of  the  bladder and 
it  vas  further  stated  that  the  widow  of  Howard  and  Dr.  Fyfe  had 
made  statements  to  the  Committee  of  the  club  to  which  the  man  be¬ 
longed,  which  led  to  the  removal  of  Mr.  Cassan  from  the  post  of 
medical  officer  to  the  society.  Dr.  Fyfe  having  refused  to  accede  to 
Mr.  Cassan  s  request  for  a  denial  of,  or  apology  for,  the  utterance  of 
the  words  of  which  complaint  was  made,  an  action  for  slander  was 
brought,  throughout  the  trial,  which  occupied  a  considerable  time, 
there  appears  to  have  been  no  attempt  to  justify  the  accusation  of 
malapraxis  against  Mr.  Cassan  ;  and  several  surgeons  who  were  in 
court  prepared  to  give  evidence  in  his  favour  were  not  called.  The 
trial,  however,  ended  in  a  nonsuit;  the  judge  ruling  that  the  communi¬ 
cation  of  Dr.  Fyfe  to  the  club,  in  consequence  of  which  Mr.  Cassan 
ost  an  office,  and  therewith  about  £360  per  annum,  was  privileged 
His  lordship,  however,  granted  an  appeal.  The  painful  position  in 
which  Mr.  Cassan  is  placed  has  excited  the  sympathy  of  many  of  his 
professional  neighbours,  and  a  subscription  has  been  opened  for  the 
purpose  of  raising  a  fund  to  aid  him  in  meeting  the  legal  expenses 
subscriptions  are  to  be  sent  to  the  “Cassan  Fund,”  at  the  bank  of 
lessrs.  bmith,  Ellison,  and  Co.,  Gainsborough. 


LONDON  WATER  AND  THE  HOT  WEATHER. 

•  HE  drought  which  we  have  experienced  this  summer  has  already 
axed  the  capabilities  of  some  of  the  companies  who  supply  London 
'ith  water-  From  certain  districts  we  hearwell  substantiated  complaints 
f  an  insufficient  supply,  and  of  cisterns  left  unreplenished  for  several 
ays ;  this  is  an  exceedingly  dangerous  event  to  occur  during  hot  dry 
eather.  A  cistern  which  is  left  empty,  or  nearly  so,  for  several  days, 
i  very  liable  to  become  foul,  and  then  to  impart  noxious  properties  to 
ie  whole  bulk  of  water  at  the  next  delivery.  Mr.  Octavius  E.  Coope, 
ie  chairman  of  the  East  London  Water- works  Company,  has  written 
’ the  Times,  complaining  of  the  very  serious  waste  which  is  allowed 
'  take  place  over  the  area  supplied  by  his  company,  and  resenting  the 
astence  of  a  public  “hostility  fed  by  prejudice.”  East  London  is 
specially  fortunate  in  having  a  constant  supply,  and  uses  thirty-seven 
idons  a  head  a  day— a  quantity  which,  the  chairman  thinks,  “  stu- 
•ndously  in  excess”  of  the  natural  necessities  of  the  population, 
hirty  gallons  a  head  is,  however,  not  an  excessive  supply  ;  and  it  is 
bhng  with  words  to  apply  the  term  “stupendous”  to  the  excess  above 
'ted.  The  intioduction  of  a  constant  supply  into  a  new  district, 
necially  if  it  be  a  poor  one,  is  sure  to  entail  some  waste,  owing  to  the 
tings  not  being  properly  attended  to  ;  but  the  water-companies  can¬ 
't  expect  much  sympathy  from  the  public.  The  hostility  is  not 
unded  entirely  on  prejudice  ;  there  is  a  strong  feeling  abroad  that 
e  water-companies  do  not  do  for  the  public  all  that  it  has  a  right  to 
dm  ;  that  in  some  cases  the  work  is  often  done  as  badly,  while  the 
arges  are  made  as  high,  as  the  law  will  allow.  The  public  are,  per¬ 
l's,  not  sufficiently  discriminating  ;  but,  in  this  instance,  as  in  so 
my  other  instances  where  public  opinion  is  concerned,  the  innocent 
Ifer  with  the  guilty ;  and  a  company  which,  like  the  East  London,  has 
ide  some  efforts  to  discharge  its  duty  towards  the  public  well  and 
'orally ,  receives  some  of  the  opprobrium  earned  by  others. 


THE  LATE  SIR  ERASMUS  WILSON. 

'E  funeral  of  this  distinguished  member  of  the  medical  profession 
place  on  Wednesday  at  Swanscombe,  in  Kent,  the  parish  church 
«  !m  h  he  restored  a  few  years  ago.  A  special  train  left  Charing 
)SS<at  11.30,  taking  a  large  number  of  friends  of  the  deceased 
*  man*  r^lc  Royal  College  of  Surgeons,  of  which  he  was  a  former 
-sident,  v  as  represented  by  Mr.  Cooper  Forster,  the  gentleman  now 
upymg  that  position  ;  and  there  were  also  present  Messrs.  Ibbetson, 
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a  late  member  of  the  Dental  Board,  Edward  Trimmer,  T.  M.  Stone 
J.  J.  Purnell,  Drs.  J.  G.  Garson,  Hetley  of  Norwood,  Price  of  Mar¬ 
gate  ;  Mr.  Honor  Lebaigue,  representing  Dr.  Marris  Wilson,  who  was 
too  ill  to  attend  ;  Mr.  C.  A.  Swinbourne,  his  legal  friend  and  adviser  ; 
one  of  the  officers  of  the  Erasmus  Wilson  Lodge  of  Freemasons  •  and 
representatives  of  medical  charities.  After  a  most  impressive  funeral 
service,  an  eloquent  eulogium  was  delivered  by  the  Rev.  H.  Woods 
Tindall,  Rector  of  St.  Edmunds,  Manchester,  in  which  he  traced  the 
career  of  Sir  Erasmus  Wilson  and  his  many  deeds  of  charity.  Most  of 
the  shops  and  houses  were  partly  closed  at  North  fleet  and  Swans¬ 
combe.  It  was  incidentally  mentioned  that  the  Royal  College  of  Sur¬ 
geons  of  England,  as  residuary  legatees,  would  receive  about  £180,000 ; 
and  the  Royal  Medical  Benevolent  College,  the  British  Medical  Bene¬ 
volent  Fund,  and  the  Royal  Sea-bathing  Infirmary,  Margate,  £5,000 
each. 


THE  FLUORIDES  IN  MEDICINE. 

Dr.  Waddell,  the  Resident  Physician  at  the  Medical  College  Hospital, 
Calcutta,  has  recently  published  a  paper  on  Fluoric  Acid  and  the. 
Fluorides,  which  merits  careful  consideration.  The  fluorides,  as  is. 
well  known,  have  long  enjoyed  a  reputation  in  the  treatment  of  goitre 
and  chronically  enlarged  spleen.  From  their  corrosive  action  on 
glass,  their  use  in  practical  medicine  is  not  unattended  with  diffi¬ 
culties.  They  should  be  kept  either  in  india-rubber  vessels,  or  in  glass, 
bottles  coated  internally  with  wax.  Hydrofluoric  acid,  if  brought  into, 
contact  with  the  skin,  forms  a  hard,  horny  sheath,  under  cover  oi 
which  it  penetrates  deeply  until  its  energy  is  exhausted.  The  fumes,, 
if  inhaled,  provoke  dyspnoea  and  spasmodic  cough,  and,  if  concentrated,, 
may  give  rise  to  bronchial  or  laryngeal  irritation.  Fractional  doses, 
of  the  fluorides  after  a  time  impair  the  appetite,  whilst  larger  doses 
induce  nausea,  and  disorder  the  stomach.  Nutrition  is  impaired;  and 
this  atonic  condition  is  accompanied  by  loss  of  body-weight.  The 
amount  of  urea  eliminated  is  notably  increased.  Experimental 
observations  have  shown  that  the  alkaline  fluorides  profoundly  modify 
the  composition  of  the  blood,  producing  a  condition  of  anajmia,  the 
essential  characteristic  of  which  is,  that  the  red  corpuscles  sufl’er  a 
decrease  out  of  all  proportion  to  the  haemoglobin.  The  fluorides,  in  very 
small  doses,  have  been  given  with  marked  benefit  in  cases  of  rickets 
and  other  diseases  characterised  by  malnutrition  of  the  osseous  system. 
In  soft  vascular  goitres,  fluorine  is  of  use  if  pushed,  but  the  reduction 
is  a  consequence  of  the  general  anaemia  induced  rather  than  the  result 
of  any  special  action  on  the  sympathetic.  In  chronically  enlarged 
spleen  of  malarial  origin,  the  effects  obtained  are  often  very  striking. 
There  are  several  fluorides,  but  the  best  is  the  quinetum  or  quinine 
fluoride.  The  subject  is  of  much  interest,  and  merits  careful  investi¬ 
gation. 


“  HUMANITV’s  BONFIRE.” 

Of  the  many  sensational  headings  in  which  transatlantic  newspapers; 
allow  themselves  to  indulge,  that  of  “  Humanity’s  Bonfire,”  which 
figures  in  the  Indianapolis  Herald,  is  not  the  least  curious.  The 
occasion  of  it  is  the  destruction  by  fire  of  the  instruments  of  restraint, 
in  use  in  the  Indianapolis  Asylum,  of  which  Dr.  W.  B.  Fletcher  is  the 
medical  superintendent.  A  pile,  twenty  feet  high,  we  are  told,  composed 
of  cribs,  fetters,  halters,  straps,  and  other  mechanical  means  of  restraint, 
was  the  material  for  an  imposing  bonfire,  which  the  doctor  invited  his 
friends  to  witness.  In  terms  as  glowing  as  the  fire  itself,  the  nar¬ 
rative  tells  how,  “in  the  presence  of  the  rejoicing  inmates  and  visitors, 
the  torch  was  applied  to  the  hideous  pile,  and  the  implements  of 
restraint  were  consumed.”  The  superintendent  addressed  the  patients 
in  terms  of  kindness,  and  they  in  their  turn  cried  and  shouted  lor  joy, 
and  blessed  their  benefactor.  Prayer  was  offered  by  a  clergyman. 
Major  Gordon  congratulated  the  asylum-managers  on  the  event,  and 
predicted  a  similar  movement  in  prisons.  The  Rev.  Oscar  McColough 
said  the  first  great  fire  in  the  world  was  the  burning  the  Pope’s  Bull 
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by  Luther ;  the  second,  the  burning  of  the  Bastille ;  while  the  third  was 
the  burning  of  the  instruments  of  restraint  by  Dr.  Fletcher.  The 
asylum  closed  these  extraordinary  services  by  singing  the  doxology. 
So  far  as  this  proceeding  is  an  indication  of  a  more  humane  treatment 
of  the  insane  than  that  which  obtains  in  some  of  the  American  asylums, 
we  rejoice  at  it;  but  the  account  reads  a  little  too  much  like  a  spasmodic 
effort  to  introduce  a  better  system  without  a  logical  consideration  o 
the  whole  bearings  of  the  subject  of  the  non-restraint  of  the  insane 
Every  one  knows  that  there  are  occasionally  cases  in  the  best  conducted 
asylums,  in  which  mild  forms  of  restraint  are  the  kindest  modes  of 
protecting  the  patient  from  injuring  himself  and  others.  The  correct 
discrimination  of  such  cases  is  not  aided  by  fanaticism,  nor  yet  by 
“Humanity’s  Bonfire,”  however  excusable  it  may  be,  regarded  as  a 
reaction  from  an  intolerable  amount  of  cruel  restraint  such  as  appears 
to  have  existed  at  Indianapolis. 

- - 

SCOTLAND. 

The  weather  in  Scotland  has  again  become  extremely  warm,  the 
heat  on  some  days  being  excessive,  and  the  atmosphere  very  oppres¬ 
sive.  In  some  parts  there  have  been  heavy  showers,  accompanied  by 
thunder  and  lightning.  _ 

The  distribution  of  obscene  and  indecent  literature  seems  at  present 
to  be  carried  on  to  a  large  extent  in  the  streets  of  Glasgow.  IV  e  ob¬ 
served  last  week  another  conviction  for  it ;  but,  we  think,  it  would  be 
more  satisfactory  if  the  employers  who  send  out  these  men  were  pro¬ 
secuted  and  punished,  and  not  the  men  themselves. 


The  recent  meeting  of  the  Glasgow  District  Lunacy  Loaul  was 
chiefly  taken  up  with  the  report  on  Kirkland’s  Asylum,  which  was  of 
a  satisfactory  nature.  It  was  reported  that  progress  was  being  made 
with  the  plans  of  the  proposed  new  asylum  at  Hartwood. 


THE  “JOHN  REID”  PRIZE. 

The  sister  of  the  late  Dr.  John  Reid,  of  Glasgow,  being  desirous  of 
perpetuating  his  memory  in  connection  with  the  profession  in  which 
he  had  spent  an  active  and  honourable  career,  determined  to  found  a 
Prize,  to  be  awarded  to  the  author  of  the  best  original  research  bear¬ 
ing  on  any  of  the  departments  of  medical  science,  and  conducted  in 
one  of  the  hospitals  or  laboratories  of  the  city  of  Glasgow.  This  year’s 
prize  has  been  assigned  to  Mr.  H.  Lyon  Smith,  who  has  conducted,  in 
the  pathological  laboratory  of  the  Royal  Infirmary,  an  investigation 
into  the  changes  found  in  the  renal  circulation  under  certain  patholo¬ 
gical  conditions.  It  is  proper  further  to  mention  that  the  trustees  of 
the  prize  were  so  satisfied  with  a  paper  on  “  The  Bacillus  of  Tubercle,” 
that  they  further  awarded  the  sum  of  £10  to  Mr.  Leonard  Williams, 
the  author  of  it.  His  researches  were  carried  on  in  the  Glasgow 
Western  Infirmary. 


the  tay  whale. 

It  will  be  remembered  that,  some  months  ago,  we  notified  the  capture, 
off  St.  Andrew’s,  of  a  large  specimen  of  the  finner  whale.  With  a 
view  to  its  preservation  and  exhibition,  the  huge  mammal  was  em¬ 
balmed,  under  the  advice  of  Professor  Struthers  of  Aberdeen.  Exactly 
seven  calendar  months  after  its  capture,  the  whale  was  dissected  under 
the  supervision  of  the  same  gentleman,  the  necessary  operations  being 
conducted  by  Mr.  Robert  Gibb,  the  attendant  at  the  Aberdeen  Anato¬ 
mical  Museum.  It  was  found  that  the  work  of  embalming  had  been 
so  satisfactorily  done,  that  the  body  was  in  an  excellent  state  of  pre¬ 
servation.  The  different  parts  were  duly  packed,  and  consigned  to 
the  University  of  Aberdeen,  for  the  further  necessary  operations.  The 
skeleton,  after  being  cleaned  and  purified,  is  to  be  placed  in  the 
Dundee  Museum,  to  which  it  will  be  a  valuable  and  interesting  ad¬ 
dition. 


IMPORTANT  JURY  TRIAL. 

The  decision  which  has  just  been  given  in  an  .action  brought  against 
the  Glasgow  Tramway  Company  for  the  death  of  a  boy  who  was  run 
over  in  the  streets  by  one  of  their  cars,  involves  two  interesting  points. 
In  the  first  place,  it  shows  clearly  the  duties  and  responsibilities  of 
parents  towards  their  children,  and  indicates  that  if  they  allow  those  of 
tender  years  to  play  in  a  crowded  and  busy  street  without  proper 
guardianship,  they  are  guilty  of  contributary  negligence,  should  an 
accident  happen,  and  they  cannot  look  to  the  law  for  any  lediess. 
The  next  point  in  the  judge’s  decision  is  an  important  one,  and  bears 
on  a  question  that  is  from  time  to  time  coming  up,  in  dealing  with 
the  numerous  patients  that  enter  the  infirmaries  for  treatment,  namely, 
the  right  of  friends  to  remove  them  out  of  the  institution  whene\  ei 
they  think  fit,  quite  regardless  of  the  effect  it  may  have  on  the  sick 
persons,  and  irrespective  of  their  fitness  for  bearing  the  journey  home. 
Up  to  the  present  time  the  custom,  we  believe,  has  been,  on  the  part 
of  the  infirmary  authorities,  merely  to  enter  a  protest  in  cases  that  they 
think  should  not  be  taken  away  from  the  institution,  but  to  allow  the 
removal  to  take  place.  According  to  the  judge’s  ruling  in  the  present 
case,  this  is  not  the  attitude  that  should  be  taken  up,  but  that  a  dis 
tinct  responsibility  rests  on  the  infirmary  authorities,  and  that  it  i 
their  duty  to  refuse  to  permit  the  removal  of  patients  where  there  v 
manifest  risk  to  life.  *  Taking  the  case  before  him  as  an  illustration 
where  the  lad,  suffering  from  tetanus,  was  removed  from  the  Westeri 
Infirmary  an  hour  before  he  died,  and  was  jolted  over  the  rough  street 
in  an  ordinary  cab,  he  held  that  such  a  proceeding  did  away  with  ever 
chance  of  recovery,  and  was  contrary  to  the  dictates  of  coinmoi 
humanity,  and  he  was  sure  “  that  no  court  of  law  would  for  a  niomen 
sanction  the  doctrine  that  a  parent  was  legally  entitled  to  cause  hi 
child’s  death,  when  it  was  patent  to  medical  authorities  that  suci 
would  be  the  necessary  result  of  removing  the  patient.”  We  mm 
all  sympathise  with  his  lordship’s  plea  for  helpless  youth  and  infirmity 
and  such  a  decided  expression  of  opinion  should  strengthen  the  hand 
of  the  infirmary  directors  in  dealing  with  similar  cases  in  the  futun 
We  have  done  no  more  than  allude  to  the  present  case  in  this  on 
aspect,  but  there  are  several  other  points  that  it  of  necessity  opens  up 
and  one  bearing  very  much  on  it  is  the  right  that  parents  assun 
from  time  to  time  in  interposing  their  veto  against  operations  necc 
sary  for  saving  patients  from  certain  death,  but  with  that  we  canm 
deal  at  present. 


THE  GLASGOW  ROYAL  INFIRMARY. 

The  annual  elections  of  the  medical  and  surgical  staff  of  this  hospit 
took  place  on  the  7th  instant.  The  chief  interest,  of  course,  cento 
around  the  vacancies  caused  by  the  retirement  of  one  of  the  physicia: 
and  one  of  the  surgeons,  as  the  gentlemen  elected  to  fill  their  plac 
obtain  the  much  coveted  prize  of  having  charge  of  a  certain  numb 
of  beds  in  the  Infirmary.  The  choice  of  the  directors  fell  on  I 
Alexander  Robertson  as  physician,  and  Dr.  D.  N.  Knox  as  surgeo 
We  congratulate  these  gentlemen  on  their  appointment,  and  are  si 
that  they  will  in  every  way  prove  themselves  worthy  of  the  hon< 
that  has  been  done  them — an  honour  which,  under  the  circumstana 
must  be  peculiarly  gratifying  to  them,  as  they  have  been  success 
over  members  of  the  dispensary  staff  of  the  hospital,  whose  medi 
and  surgical  skill,  together  with  their  teaching  abilities,  would  hs 
made  any  of  them  fit  occupants  of  these  posts,  to  which  they  aspin 
and  to  which  their  length  of  service  on  the  staff  seemed  almost 
entitle  them. 


THE  TEACHING  OF  COOKERY  IN  SCOTCH  SCHOOLS. 

We  observe  with  pleasure  that  the  Committee  of  Council  on  Educat 
have  resolved  that  the  girls  attending  the  board-schools  shall  have 
benefit  of  more  general  and  systematic  instruction  in  cookery  tl 
they  have  yet  received,  and  that  arrangements  are  being  made 
various  parts  of  the  country  for  furnishing  in  the  last  years  of  sch< 
life  practical  instruction  in  this  subject.  At  present,  it  seems  tl 
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■e  only  thirty-six  schools  in  Scotland  where  cookery  is  taught,  which 
a  very  small  proportion.  It  is  a  matter  most  intimately  bound  up 
ith  the  general  health  of  the  people  ;  and  we  endorse  every  word  of 
io  repoit  when  it  states  that  “no  subject  is  of  such  importance 
r  the  class  of  girls  who  attend  our  schools  ;  and  lessons  in  it,  if 
operly  given,  will  be  found  not  only  to  be  of  practical  use,  but  to 
ive  great  effect  in  awakening  the  interest  and  intelligence  of  the 
lildrcn.  ” 

ABERDEEN  UNIVERSITY  COURT. 

!IE  members  of  this  Court  met  last  week  to  consider  a  proposal  by 
dinburgk  Lniversity,  anent  an  alteration  of  ordinance,  whereby 
tendance  on  the  classes  of  practical  physiology  and  practical  patli- 
:igy  would  be  rendered  obligatory  upon  medical  students  of  Edin- 
rgh  University.  After  consideration,  the  Court  adopted  the  view 
the  Senatus,  namely,  that  they  do  not  approve  of  the  change  of 
iinance  pioposed  by  Edinburgh  University.  Every  one  who  knows 
ytliing  of  the  value  of  these  classes  must  acknowledge  that  it  is  a 
markable  circumstance  that  the  Scotch  universities  should  not  long 
s  this  have  insisted  upon  their  being  made  compulsory.  Attendance 
on  practical  physiology  is  compulsory  for  the  Royal  College  of  Sur- 
ons  of  England,  and  it  is  not  creditable  that  a  practical  training  in 
3se  fundamental  branches  should  not  be  exacted  by  our  Scottish 
‘dical  authorities.  We  trust  that  Edinburgh  University  will  con- 
ue  to  press  its  views  on  this  matter,  and  that  the  Privy  Council  will 
•e  effect  to  them.  It  is  not  satisfactory  that,  while  attendance  on 
tctical  anatomy  is  counted  by  years,  attendance  on  practical  physi- 
gy  and  pathology  is  reckoned  in  months. 


children  were  reported  as  insusceptible  of  vaccination.  The  deaths  of 
1,649  unvaccinated  children  under  three  months  old  were  registered 
during  the  quarter,  making  a  total  of  36,146  children  with  regard  to 
whom  particulars  as  to  vaccination  were  ascertained. 


APOTHECARIES’  HALL  OF  IRELAND. 

At  the  annual  meeting  of  the  governors  and  council  of  the  Apothe¬ 
caries’  Hall  of  Ireland,  convened  by  the  Statute  of  Incorporation  on 
the  1st  inst.,  the  following  members  were  duly  elected  as  office-bearers 
for  the  ensuing  year.  Governor:  Thomas  Collins.  Deputy -Governor: 
Robert  Montgomery.  Court  of  Directors  and  Examiners:  Edward  H. 
Bolland,  M.D.,  John  Evans,  Arthur  Harvey,  Charles  Holmes,  M.D., 
Chailes  H.  Leet,  M.  D.,  Charles  F.  Moore,  M.D. ,  Henry  P.  Nolan, 
M.D.,  Richard  G.  O’Flaherty,  M.B.,  Edward  J.  O’Neill,  M.D.,  Sir 
George  B.  Owens,  M.D.,  John  Ryan,  M.D.,  James  Shaw,  and  George 
Wyse,  M.D.  Representative  on  the  Medical  Council :  Thomas  Collins. 
An  Educational  Committee  having  been  appointed  to  revise  the 
professional  curriculum,  the  Court  of  Examiners  adjourned  to  Sep¬ 
tember  1st.  1 


ROYAL  MATERNITY  AND  SIMPSON  MEMORIAL  HOSPITAL. 

E  new  arrangement  by  which  there  is  an  assistant-physician  as 
1  as  a  physician  at  the  Royal  Maternity  and  Simpson  Memorial 
spital,  Edinburgh,  has  now  had  a  fair  trial,  Dr.  Underhill  and  Dr. 
iller  having  held  these  respective  positions  on  active  duty  during 
summer  session  ;  their  term  of  office  having  expired,  they  were 
eeeded,  on  August  1st,  by  Dr.  Halliday  Croom,  as  Physician  ;  and 
D.  Berry  Hart,  as  Assistant-Physician.  At  the  same  time,  the 
^-physicians,  Mr.  T.  A.  Fraser,  M.B.,  C.M.,  and  M.R.C.S.;  and 
Archibald  Donald,  M.A.,  M.B.,  C.M.,  and  M.R.C.S.,  having 
ipleted  their  three  months’  term  of  duty,  were  succeeded  by  Mr. 

nch  W.  A.  Godfrey,  M.B.  and  C.M.,  and  Mr.  Herbert  Bramwell, 

I.  and  C.M.  ’ 


MEDICAL  OFFICER  OF  HEALTH  FOR  CORK. 

Dr.  Donovan  has  been  appointed  superintendent  medical  officer  of 
health  for  Cork  ;  and,  as  he  is  one  of  the  dispensary  medical  officers,  it 
was  thought  by  some  that  he  would  have  to  resign  the  latter  appointment, 
inasmuch  as  he  would  be  superintending  his  own  work.  This  is  a  matter 
for  the  Local  Government  Board  to  decide,  but,  so  far,  they  have  not 
moved  in  the  matter.  A  precedent  for  the  dual  appointment  exists 
iu  Bathmines,  Navan,  and  Ballymena.  The  Cork  Dispensary  Com¬ 
mittee,  at  a  meeting  held  last  week,  passed  a  resolution  to  the  effect 
that,  having  considered  the  recent  appointment  of  Dr.  Donovan, 
medical  officer  of  No.  1  District,  as  superintendent  medical  officer  of 
health  under  the  corporation,  they  were  of  opinion  that  the  holding 
of  the  new  appointment  would  not  interfere  with  the  discharge  of  his 
duties  as  their  officer. 


IRELAND. 

ELFAST  Hospital  Saturday  will  take  place  on  the  30th  instant. 

R.  A.  H.  Corley,  who  recently  resigned  his  seat  on  the  Council 

ie  Royal  College  of  Surgeons  of  Ireland,  has  been  re-elected  without 

isition. 


THE  queen’s  COLLEGES  COMMISSION. 

The  Queen  s  Colleges  Commission  held  a  meeting  on  the  7th  inst 
presided  over  by  Mr.  Carton,  Q.C.  Dr.  Banks  was  examined,  and 
spoke  favourably  of  the  education  carried  on  at  the  Queen’s  Colleges. 
He  considered  it  a  reasonable  thing  for  an  university  to  affix  as  a  condi¬ 
tion  for  an  university  degree,  that  a  medical  student  should  take  a 
degree  in  arts  ;  and  protested  against  the  omission  of  Greek  from  the 
preliminary  education.  Dr.  Banks  further  stated  that  he  considered 
that  the  first  examination  in  arts  now  required  for  the  Royal  Univer¬ 
sity  as  a  qualification  in  general  culture,  should  be  required  from 
candidates  for  an  university  degree  in  medicine  ;  and  should  at  all 
events  be  raised  to  two  years  instead  of  one.  After  hearing  his  evidence, 
the  Commission  adjourned  sine  die. 


BELFAST  WORKHOUSE. 

Hamilton,  Local  Government  Board  Inspector,  in  his  recent 
yearly  report  on  this  workhouse,  states  that  the  general  health  of 
inmates  has  been  good  during  that  period,  and  that  the  town 
ars  to  have  been  unusually  free  from  epidemic  diseases.  Since 
ast  report  two  additional  wards  have  been  added  to  the  children’s 
mary,  capable  of  holding  thirty  beds  each.  Improvements  also 

6een  made  in  the'probationary  accommodation,  and  in  the  lunatic 

rtment. 


VACCINATION. 

hiding  to  the  returns  received  for  the  second  quarter  of  the 
't  appears  that  there  were  31,797  persons  successfully  vaccinated 
an  ,  t  lat  in  2,610  cases  the  operation  was  postponed  ;  and  90 


THE  CORK  MATERNITY. 

From  the  annual  report  we  learn  that,  during  the  past  year,  300 
poor  women  were  attended  by  the  staff  of  the  institution.  The 
charity  is  in  debt ;  and  as  a  considerable  reduction  took  place  in  the 
leceipts  last  year,  as  compared  with  those  preceding,  the  committee 
have  appealed  for  aid  ;  otherwise  the  doors  of  the  institution  must  in¬ 
evitably  be  closed,  and  that  before  long.  This  would  indeed  be  a 
seiious  loss  to  the  poor,  who,  at  any  hour  of  the  day  or  night,  can 
procure  skilled  and  trained  assistance  by  applying  at  the  Maternity. 
It  is  to  be  hoped  that  during  this  year  a  successful  effort  may  be  made 
to  help  in  paying  off  the  debt,  and  so  lighten  the  burden  on  those 
who  are  struggling  to  keep  the  institution  open.  The  requirements 
are  small  ;  the  medical  staff'  give  their  services  gratuitously,  the  pupil- 
nurses  are  unpaid,  and  a  subscription-list  of  £140  or  £150  is  all  that 
is  required. 
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INTERNATIONAL  MEDICAL  CONGRESS. 


EIGHTII  SESSION,  HELD  IN  COPENHAGEN, 
AUGUST,  1884. 


[Specially  reported  for  the  British  Medical  Journal.] 

Tiie  eighth  session  was  opened  on  Sunday,  August  10th,  at  the  Balais 
d’ Industrie,  Copenhagen,  by  Professor  Panum,  President  in  the  pre¬ 
sence  of  the  King  and  Queen  of  Denmark,  the  King  and  Queen  of  the 
Hellenes,  and  the  high  officials  of  State.  The  hall  presented  an  animated 
and  brilliant  appearance,  the  number  of  persons  wearing  decorations 
being  great.  Whatever  opinion  there  may  be  about  the  orders  and 
crosses'  given  by  continental  sovereigns,  there  can  be  but  one  opinion 
that  they  add  to  a  gathering  from  an  artistic  point  of  view.  Tliehal 
held  about  1,400.  Among  those  present  were  Sir  Spencer  Wells,  Sn 
James  Paget,  Sir  William  Gull,  Sir  TI.  W.  Acland,  Sir  William  Mac 
Comae,  Sir  Joseph  Lister,  Dr.  Priestley,  Dr.  Vivian  Poore  Mr. 
Stokes,  Mr.  Bryant,  Mr.  Marshall,  etc.  Germany  was  m  strong  force, 

and  France  had  some  very  representative  men. 

A  short  cantata,  the  words  of  which  were  composed  expressly  tor 
the  occasion,  was  performed  by  an  excellent  band  and  chorus. 

Dr.  Panum  then  ascended  the  tribune,  erected  opposite  the  royal 
party,  and  gave  an  address  of  welcome  in  the  name  of  Denmark. 

Sir  James  Paget  followed  him  in  a  very  felicitous  speech.  MI. 
Pasteur  Virchow,  and  Lange,  then  gave  short  addresses  ;  after  which, 
wi  thus  officially  constituted.  A***,  lessor 
Panum.  Vice-Presidents:  Professor  Axel  Key,  Dahl  ITjelt.  Hono- 

rary  Presidents:  England:  Sir  J.  Paget,  Sir  W.  Gull  Sir  W 
MacCormac,  Sir  H.  Acland,  Sir  R.  Bennett,  Sir  Joseph  Lister,  Sir 
Spencer  Wells,  Messrs.  Erichsen,  Watson,  and  Marshall.  America: 
Dr  Billings,  Dr.  A.  Flint.  Austria:  Dr.  Schiutzler.  France: 
Messrs.  Pasteur,  Verneuil,  Chauveau,  Ollier,  Jaccoud,  Hardy,  Ran vier, 
Coruil  Trelat,  Lepine,  and  Bouchard.  Germany :  Drs.  \  irehow, 
Kolliker,  Frerichs,  Volkmann,  Esmarch,  His,  Hensen,  Flemming, 
Hensch,  Munk,  Liebreich,  Liebermeister,  and  Gurlt.  Holland  :  Dis. 

Tilanus,  Rosenstein,  Engelmann.  Russia  :  Drs.  Reyher,  Rauchfuss. 
i  .  Ls  m _ Tiolmmn  •  Dr  Crocn.  Switzer- 


1  llcIllLlS,  J-tUboIloLdll.  o  *i. 

Italy  •  Drs.  Tommasi-Crudeli,  Bottini.  Belgium:  Dr.  Crocq.  Switzer- 
iuiij  .  tt.o,  ,  ,  _ *.  „„,i  ir  nil  matin  Foreign 


land :  Drs.  Lombard,  Prevost,  Meyer,  and  Kollmami 
Secretaries:  Drs.  Kronecker,  Petit,  and  Poore. 

Another  musical  selection  then  closed  the  proceedings. 

The  royal  party  remained  for  some  time  in  friendly  conversation 
with  the 'foreign  visitors  ;  there  was  an  absence  of  that  regal  for¬ 
mality  to  which  we  are  accustomed  in  England. 

The  active  work  of  the  Congress  began  on  Monday,  August  lltn, 
and  the  various  sections  were  well  filled.  TT  ,  ,  ,  . 

On  Monday,  M.  Pasteur  delivered  an  address  upon  Hydrophobia 
and  upon  his  experiments  concerning  (1)  trephining  ;  (2)  injection  into 
the  blood  ;  and  (3)  the  bite  of  the  dog.  When  lie  had  discovered  this 
method  of  inoculating  dogs,  and  so  made  many  dogs  insusceptible  ot 
hydrophobia,  he  requested  the  French  Government  to  appoint  a  com¬ 
petent  committee  to  judge  of  his  results.  The  request  was  granted  by 
the  Minister  of  Education,  M.  Fallieres,  who  appointed  MM.  Beclard 
Paul  Bert,  Bouley,  Tisserane,  Villemin,  and  Vulpian,  as  members  ot 
the  Committee.  This  Committee  has  just  sent  its  report  to  _  the 
minister,  of  which  the  following  are  the  most  important  points. 
M.  Pasteur  gave  twenty-three  inoculated  dogs  to  the  Committee,  these 
were  compared  with  nineteen  non-inoculated  dogs  selected  by  the  Com¬ 
mittee.  The  Commission  first  observed  that,  in  guinea-pigs,  the  onset 
of  hydrophobia  occurred  five  days  after  inoculation,  and  it  was 
also  ascertained  that,  in  rabbits  and  dogs,  the  period  of  incuba¬ 
tion  was  extended  to  twelve  or  fifteen  days.  The  experiments  by  the 
reouest  of  the  Commission,  commenced  by  inoculations  made  within  the 
cranium.  The  matter  for  inoculation  was  taken  from  the  pons  Varoln  of 
a  do"  who  died  in  the  infirmary  at  Alfort  from  ordinary  hydrophobia. 
A  circular  piece  of  bone,  five  or  six  millimetres  in  diameter,  was  re¬ 
moved  with  the  trepan,  and  the  inoculation  was  made  with  a  syringe 
in  which  the  extremity  of  the  needles  was  bent  almost  to  a  right  angle, 
so  that  the  matter  was  inoculated  immediately  beneath  the  dura  mater, 
and  not  into  the  cerebral  substance.  In  this  manner,  two  dogs  who 
had  been  submitted  to  prophylactic  inoculation,  and  two  who  had  not, 
as  well  as  two  unprotected  rabbits,  were  inoculated  ;  subsequently, 
two  protected  and  two  unprotected  dogs  were  allowed  to  be  bitten  by 
a  clog  suffering  from  hydrophobia ;  and  after  the  death  of  this  (  og, 


six  other  dogs,  three  protected  and  three  unprotected,  were  inoculated. 
On  subsequent  days,  the  experiments  were  repeated  and  vaned.  Alto¬ 
gether  forty-two  dogs  were  used,  of  whom  twenty-three  were  protectee 
by  prophylactic  inoculation,  and  nineteen  were  unprotected.  Ot  the 
nineteen 'not  protected,  fourteen  died  of  hydrophobia  ,  that  is  to  say 
of  animals  bitten,  three  out  of  six  died  ;  of  eight  arnmaH  m  whon 
intravenous  inoculation  was  performed,  six  died,  and  all  five  mocu 
bated  through  an  aperture  made  m  the  cranium  with  a  trepan  ,  of  th. 
twenty-three  dogs  protected  by  prophylactic  inoculation,  not  one  diet 
of  hydrophobia,  one  died  with  diarrhoea  ;  but  inoculation  showed  t  u 
there  was  no  reason  to  suppose  that  the  animal 

work  of  the  Commission  is  for  the  present  arrested,  but  will  be  re 
sumed  ;  attention  will  be  particularly  directed  to  the  methods  ot  vat 
(■ination,  and  to  the  question  whether  the  inoculation  of  an  anima 
already  bitten  can  prevent  the  subsequent  development  of  the >  disease 
M.  Bouley,  writing  in  the  name  of  the  Commission,  testified  that 
so  far  as  the  investigation  had  gone,  it  had  been  fount  ia  • 
had  advanced  no  statement  which  was  not  rigorously  exact.  II  ha 
established  that,  by  inoculation  with  an  attenuated  virus,  dogs  cool 
be  rendered  refractory  to  hydrophobia.  _  It  yet  remained tc >  be  ascei 
tained  for  how  long  this  immunity  persisted.  The  Commission  no 
intends  to  vaccinate  twenty  dogs  of  their  own  accord,  so »  as  to  ascerta. 
results  independently  of  M.  Pasteur-  M.  Pasteur  Wished  hi s  a dd  e 
by  stating  that  animals  are  proportionately  less  infected  by  t  it  ■ 
dogs  than  by  inoculation.  His  experiments  had  o^y  produced  res 

with  regard  to  animals,  but  he  considered  it  most  hkely  that  if  t 

dog  could  thus  be  made  insusceptible  of  hydrophobia,  the  source 
thfs  dreadful  disease  in  man  would  be  extirpated,  and  the  question 
to  prophylaxis,  both  for  dog  and  man,  would  be  solved. 

On  Tuesday,  Professor  Tommasi-Crudeli  of  Rome  gave  anahhc 
on  Malaria  :  and  M.  Verneuil  an  address  on  the  Neoplastic  Diathesi 
After  the  addresses,  Dr.  Billings  presented  the  following  mvitetio 
“  In  behalf  of  the  Medical  Profession  of  the  ynited^tatts  vet 
undersigned,  Members  of  a  Committee  appointed  for  that  FJfP°“ 
the  American  Medical  Association,  have  the  honour  to  oto 
International  Medical  Congress  an  invitation  to  hold  Rs  next  meeU 
in  the  City  of  Washington  in  September  1887.  Justin  Hint,  Le 
A.  Sayre,  Christopher  Johnston,  George  F.  Engelmann,  F.  . 

J°Dr.  Killings,  in  supporting  the  invitation  to  the  Congress^to 
to  America  said  that  he  presented,  on  behalf  of  the  me 
profession  in  America,  the  request  that  the  next 
be  held  on  the  other  side  of  the  Atlantic.  Of  the  fonnal  mvitati 
a  preliminary  notice  was  sent  to  the  Secretary-General 
last;  and  to  this  he  desired  to  add  a  few  words,  to  make  it  p 
that  it  was  something  more  than  a  mere  formalmvitatwn  t 
was  brought  to  them.  At  the  commencement  of  this  sene 
International  gatherings,  the  Physicians  of  Amer « 
as  a  body,  take  an  active  interest  m  the  proceedings. 
Americans  were  always  present,  and  their  numbers  s  ea' 
increased,  until  at  the  last  two  Congresses  they ’  had  a  fairly 
representation.  They  had  their  own  work  and  them  own  proble 
which  in  sociology  were  somewhat  apart  fro™  th°  , ,  "0f 

but  in  medicine,  as  in  the  other  sciences,  the  problema-o 
individual  were  those  of  humanity  at  large.  He  might  adopt 
motto  of  the  “Three  Guardsmen,”  “All  for  one,  and  one  for  . 
Realising  this  more  and  more  every  year,  the  desire 
spread  among  American  physicians,  that  one  of  these 'great  reim 
should  be  held  in  their  own  country,  to  which  the  wise  men 
East  should  come,  that  they  might  be  seen  face  to fern ,  lh  s 
tion  had  not  been  decided  upon  without  due  consideration  of  the 
portant  responsibilities  which  it  involved,  and  of  the  possibiRt 
providing  a  suitable  reception.  There  was  a  significant  1 
well  known  in  their  newspaper-offices,  to  the  effect  t 
fortunes  had  been  lost  in  the  attempt  to  conduct  a  daily  pap 
weakly  town.  But  they  now  felt  old  enough  and  strong  f 
take  care  of  their  friends  if  they  would  come  to  them.  >1 
then,  *hilhe  name  ot  hie  commitie  of  the  Sity-fi™ 
cians  there  present,  and  of  the  medical  profession  of  the  UmtedS 
he  assured  them  of  a  cordial  and  hearty  welcome  m  >' 
and  that  they  were  all  very  earnest  in  hoping  that  they  would 
to  come  across  the  great  swan  s  bath,  as  the  old  Norse  Sga 
it-a  path  which,  he  assured  them,  would  be  found  neither  till 

nor  unpleasant  to  follow.  [A2)plause.]  .-  _  „t  t 

Sir  William  Gull,  who  presided  at  the  general  meeting 
the  invitation  was  presented,  announced  that  the  decmion 
gress  upon  it  would  be  taken  on  the  closing  day  of  the  meeting. 

In  the  matter  of  entertainments,  Copenhagen  lias  done  it. 

.  .  1  xl.  I _ k  in  habitants.  1  G 


Nothing  can  equal  the  hospitality  of  its  inhabitants. 
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ccursions  are  arranged  ;  there  are  dinners  almost  every  evening  in 
mnection  with  the  different  classes.  On  Thursday  the  commercial 
ithorities  are  giving  a  dinner  to  the  foreign  members.  Covers  are 
id  for  1,200.  On  Wednesday  there  is  an  excursion  to  Elsinore,  to 
hich  ladies  are  invited.  On  Friday,  the  King  and  Queen  of  Denmark 
•eeive  the  members  at  supper  at  the  Royal  residence.  On  Saturday 
lere  will  be  a  soiree  and  general  gathering  at  the  “  Hotel  National,” 
i  bid  farewell  to  the  visitors. 

In  next  week’s  Journal,  we  will  give  an  account  of  the  proceedings 
the  Sections,  of  which  there  are  fourteen  :  1,  Anatomy ;  2, 
liysiology ;  3,  General  Pathology  and  Pathological  Anatomy  ; 

Medicine  ;  5,  Surgery  ;  6,  Obstetrics  and  Gynaicology  ;  7, 
plithalmology ;  8,  Psediatry  ;  9,  Dermatology  and  Syphilis ;  10, 
sychiatry  and  Neurology;  11,  Laryngology;  12,  Otology;  13, 
ygiene  and  Public  Medicine  ;  14,  Military  Medicine. 


THE  CHOLERA. 


SPREAD  OF  THE  EPIDEMIC. 

he  news  from  the  South  of  France  and  the  North  of  Italy,  during 
ie  past  week,  shows  that  the  epidemic,  while  decreasing  rapidly  at 
oulon  and  Marseilles,  has  made  itself  felt  over  an  ever-widening  area ; 
is  officially  admitted  that  the  disease  is  present  in  the  northern  pro- 
nces  of  Turin,  Porto  Maurizio,  Genoa,  and  Massa  Carrara.  In 
ranee,  a  case  has  been  recorded  as  far  north  as  Orleans.  It  is  stated 
■at,  since  Toulon  was  first  invaded  this  summer,  8,000  persons  have 
itfered  there  from  cholera,  and  800  have  died.  Of  these,  189  were  in 
ie  navy  department.  At  the  Civil  Hospital,  there  were  103  cases  of 
lolera,  of  which  71  proved  fatal  up  to  July  13th,  when  all  cases  of 
lolera  at  this  hospital  were  moved  to  the  Bon  Rencontre.  At  the 
tter  hospital,  since  it  was  opened  on  July  14tli,  167  cases  were  under 
eatment,  of  which  84  resulted  fatally.  At  the  Marine  Hospital,  280 
ses  of  cholera  have  been  admitted,  of  which  44  were  fatal  ;  and  at 
ie  St.  Mandrier  Hospital,  287  cases,  of  which  also  44  were  fatal, 
acre  were  thus  837  cases  in  these  hospitals,  with  243  deaths,  or  a 
ortaiity  of  less  than  30  per  cent.  It  will  be  noted,  however,  that  at 
e  beginning  of  the  epidemic,  the  rate  was  about  70  per  cent.,  which 
about  the  usual  rate  in  true  Indian  epidemics  ;  after  removal  to  the 
m  Rencontre  Hospital,  later  in  the  epidemic,  the  rate  fell  to  about 
*  per  cent.  Such  a  decline  in  the  death-rate  accords  well  with  what 
known  of  the  general  behaviour  of  true  Asiatic  cholera. 


The  following  telegram  has  been  received  from  the  Secretary  of  the 
teal  Government  Board,  addressed  to  the  Town  Clerk  of  King’s 
t'un  : — “  Board  are  informed  that  the  steamship  Alphonso  sailed  from 
arseilles  for  Lynn,  having  left  man  behind  suffering  from  cholera.” 
ie  vessel  was  expected  to  arrive  in  the  Lynn  Roads  on  Friday, 
ugust  loth  ;  and  the  necessary  precautions  have  been  taken. 


PROCEEDINGS  REGARDING  THE  CHOLERA  IN  FRANCE. 


3E  Official  Journal  publishes  a  decree  issued  by  the  President  of  the 
ench  Republic,  which  ordains  that,  in  those  railway  stations  placed 
r  ministerial  order  under  medical  inspection,  medical  delegates  will 
ve  the  right  to  detain  travellers  attacked  by  an  illness  ;  also,  to 
ve  them  removed  to  buildings  specially  set  apart  for  their  reception, 
lere  they  will  receive  every  care  and  attention,  both  medical  and 
herwise.  A  second  decree,  published  in  the  same  journal,  names  the 
lowing  railway-stations  to  be  placed  under  medical  superintendence, 
nnes,  Taras,  Con,  Avignon,  Valence,  Lyons,  Macon,  Dijon,  Nimes, 
intpelier,  Clermont,  Cette,  Narbonne,  Toulouse,  Montauban,  Bor- 
nix,  Tarbes,  Perigueux,  and  Limoges. 

llie  medical  inspectors  will  be  named  by  the  prefets.  They  have 
be  at  the  station  when  the  trains  coming  from  the  contaminated 
alities  arrive.  Their  remuneration  is  fixed  at  10  francs  a  visit 


4d. ). 

M.  Clemeuceau  declared,  at  a  sitting  of  the  Chamber  of  Deputies, 
at  the  cholera-epidemic  at  Toulon  and  Marseilles  is  not  so  terrible 
the  different  journals  represent  it.  All  the  medical  men  agree  that 
strikes  down  more  especially  the  anaemic  and  ill-fed,  and  those  who 
inmit  excesses.  He  visited  Arles,  Marseilles,  and  Toulon.  At 
■ulon,  lie  saw  an  over-abundance  of  dirt.  The  mayors  organise,  as 
11  as  they  can,  a  service  for  cleansing  roads,  streets,  etc.,  but  want 
money  cripples  their  efforts,  and  they  shrink  from  asking  Govern¬ 
'd  aid.  M.  Clemenceau  proposes  that  a  special  delegate  be  sent  to 
e  localities  attacked  by  cholera,  with  full  power  to  spend  whatever 
ms  may  be  necessary,  and  that  he  should  be  held  responsible  that 
ey  be  wisely  spent. 


At  Vogue,  a  small  village  about  two  miles  from  Villedieu  (where 
the  population  consists  of  little  else  but  copper-workers),  twelve 
deaths  have  occurred  from  cholera  in  three  days.  The  deaths  are 
attributed  to  the  effects  of  impure  water.  A  well  which  was  in  com¬ 
munication  with  the  oozings  of  a  dung-heap  was  used  by  the  greater 
number  of  the  victims.  The  well  is  now  closed. 

The  Mayor  of  Havre  has  organised  a  system  of  precautions  to  be 
adopted  should  cholera  come.  In  a  small  pamphlet,  entitled  “  In¬ 
structions  concerning  what  to  do  during  a  Cholera-Epidemic,”  the 
public  are  informed  that  every  case  of  cholera  is  to  be  reported  to  the 
sanitary  office ;  two  receptacles  will  be  immediately  taken  to  the 
house  of  the  choleraic,  one  a  tub  into  which  all  choleraic  dejections 
are  to  be  poured,  the  other  a  tightly  closed  box  for  linen,  bedding,  and 
all  contaminated  articles.  A  disinfectant  is  to  be  previously  poured 
into  the  receptacles.  These  will  be  removed  from  the  house  to  a  spot 
indicated  by  the  administration  for  purposes  of  disinfecting. 

Since  June  25th,  when  cholera  broke  out  at  Marseilles,  1,238  deaths 
have  occurred.  The  Municipal  Council  of  Marseilles  proposes  naming 
a  street  after  Dr.  Patras,  who  has  been  struck  down  by  cholera  whilst 
performing  his  self-imposed  duties  of  attending  the  cholera-patients. 
The  Hospital  des  Mariniers  has  been  prepared  to  receive  cholera- 
patients,  and  all  its  inmates  have  been  removed.  M.  Cochin,  at  a  recent 
meeting  of  the  Paris  Municipal  Council,  proposed  that  disinfection 
should  be  effected  in  that  hospital  by  means  of  heat.  His  proposition, 
which  will  necessitate  an  expenditure  of  15,000  francs  (£600),  was 
accepted  by  the  Council.  At  the  same  meeting,  100,000  francs  (£2,000) 
were  voted  for  laying  down  a  double  system  of  water-pipes  in  the  hos¬ 
pital,  in  order  that  spring- water  and  river- water  shall  be  kept  separate. 
All  landlords  are  obliged  to  take  this  precaution.  In  the  hospitals  it 
has  been  universally  neglected,  and  four  draw  their  supply  solely  from 
the  Ourcq,  which  is  notably  impure.  The  total  expense  of  this  under¬ 
taking  will  be  300,000  francs  (£12,000).  The  balance  will  be  voted 
subsequently. 


THE  REMARKS  OF  MM.  STRAUS  AND  ROUX. 

At  a  meeting  of  the  Paris  Academy  of  Medicine,  Drs.  Straus  and 
Roux  gave  the  results  of  their  researches  made  at  Toulon.  They  do 
not  consider  that  the  comma-shaped  bacillus  described  by  Dr.  Koch 
can  be  regarded  as  the  bacillus  specific  to  cholera,  inasmuch  as  it  has 
been  observed  in  other  diseases,  and  cholera  has  not  been  provoked  in 
animals  by  inoculations  of  this  bacillus.  Dr.  Straus  stated  that  the 
researches  made  at  Toulon  confirmed  the  results  of  those  made  in 
Egypt.  There  they  detected  the  presence  of  micro-organisms  in  the 
intestinal  mucous  membrane,  especially  when  the  attack  was  pro¬ 
longed,  and  the  intestines  presented  minute  hiemorrhagic  areaj.  In 
three  cases  of  cholera  where  the  patients  were  struck  down  in  ten  or 
twenty  hours,  the  intestines  at  the  necropsy  were  not  congested, 
and  they  were  paler  than  the  normal  colour.  It  was  also  impossible 
to  detect  the  presence  of  a  micro-organism.  In  another  very  severe 
case,  it  was  necessary  to  make  a  considerable  number  of  sections  in 
order  to  find  a  few  bacilli.  Some  of  the  sections,  coloured  by 
methyl  blue,  made  from  fragments  of  the  small  intestines,  which 
were  previously  hardened  in  alcohol,  exhibited  micro-organisms  in  the 
superficial  parts  of  the  mucous  membrane  of  the  ducts  of  the  tubular 
glands,  and  in  the  basement-membrane  of  the  villi.  These  micro¬ 
organisms  varied  in  number  according  to  the  section  of  the  intestine 
examined,  and  the  time  the  attack  had  lasted.  Bacilli  were  more 
abundant  than  other  organisms.  They  varied  greatly,  both  in  aspect 
and  in  dimension.  Some  were  long  and  thin,  others  short  and  broad  ; 
the  variety  most  frequently  observed  resembled  the  bacillus  of  tubercu¬ 
losis.  In  some  parts  this  bacillus  predominated,  and  penetrated  as  far 
as  the  submucous  membrane,  but  never  entered  the  blood-vessels  nor  the 
muscular  coat  of  the  intestines.  Other  forms  of  bacilli  were  also 
present;  also  here  and  there  micrococci  were  present  in  the  substance 
of  the  mucous  membrane.  This  entero-mycosis  was  especially  evi¬ 
dent  in  the  lower  portion  of  the  small  intestines.  Dr.  Straus  and 
his  colleagues  do  not  consider  that  these  pathological  data  furnish  con¬ 
clusive  evidence  concerning  the  origin  of  cholera.  Dr.  Straus  draws 
attention  to  the  fact  that,  during  life,  the  intestinal  mucous  membrane 
of  cholera  patients  loses  its  epithelium,  and  therefore  may  be  easily 
invaded  by  the  organisms  present  in  the  surrounding  lluids.  He 
observes  that  the  varieties  of  micro-organisms  present  in  the  prepara¬ 
tion  forcibly  suggest  a  secondary  invasion  of  the  intestines. 

Dr.  Koch,  in  his  fifth  and  sixth  reports  on  cholera,  dated  from 
Calcutta  (see  Fortschritte  dcr  Medicin,  1884,  No.  5,  p.  33  ;  and  No..  7, 
p.  49),  describes  the  specific  micro-organism  of  cholera  as  not  being 
quite  straight,  but  slightly  curved  like  a  comma,  and  sometimes  suf¬ 
ficiently  arched  to  represent  a  semicircle.  MM.  Straus  and  Roux  also 
ascertained  that  the  rice-stools  and  intestines  of  cholera  patients  con- 
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tain  a  number  of  micro-organisms  ;  among  these,  frequently,  that  pre¬ 
senting  the  form  of  a  comma.  This  micro-organism  is  found  almost 
isolated  in  the  intestinal  mucus.  MM.  Straus  and  Roux  do  not  con¬ 
sider  that  proof  of  its  specificity  is  obtained,  until  cholera  is  provoked 
in  animals  inoculated  with  a  perfectly  pure  cultivation  of  this  micro¬ 
organism.  Moreover,  this  form  of  bacillus  is  not  special  to  cholera. 
Dr.  Maddox  of  London  has  photographed  a  micro-organism  found  in  a 
water-cistern,  presenting  the  form  of  a  comma.  M.  Malassez  has  de¬ 
tected  it  in  the  stools  of  dysenteric  patients,  among  many  other  varie¬ 
ties.  The  authors  of  the  communication  have  observed  it  in  the 
vaginal  mucus  of  women  suffering  from  leucorrhiea,  and  in  the  uterine 
secretion  of  a  woman  affected  with  epithelioma  of  the  cervix  uteri. 
The  authors,  in  their  report  on  the  cholera  epidemic  in  Egypt,  indi¬ 
cated  in  the  blood  of  cholera  patients  the  presence  of  excessively  small 
thin  particles,  presenting  the  aspect  of  organisms.  At  Toulon,  the 
same  phenomena  were  observed  in  the  course  of  their  researches, 
though  not  always.  They  suppose  these  corpuscles  to  be  due  to  a 
special  alteration  of  haemoglobin.  This  view  is  also  shared  by  M. 
Malassez,  who  examined  specimens  of  blood  obtained  from  cholera 
patients  in  Egypt  and  Toulon. 


PROCLAMATION  OF  THE  PRESIDENT  OF  THE  UNITED  STATES. 

The  President  of  the  United  States  of  America,  Mr.  Chester  A.  Arthur, 
has  issued,  under  date  July  19th,  the  following  proclamation  regard¬ 
ing  the  cholera. 

While  quarantine  regulations  are  committed  to  the  several  States, 
the  General  Government  has  reposed  certain  powers  in  the  President, 
to  be  used  at  his  discretion  in  preventing  a  threatened  epidemic. 
Feeling  it  my  duty,  I  hereby  call  upon  all  persons  who,  under  existing 
systems  in  the  several  States,  are  entrusted  with  the  execution  of 
quarantine  regulations,  to  be  diligent  and  on  the  alert  in  order  to  pre¬ 
vent  the  introduction  of  the  pestilence,  which,  we  regret  to  learn,  has 
made  its  appearance  in  some  of  the  countries  of  Europe,  between 
which  and  the  ports  of  the  United  States  intercourse  is  direct  and  fre¬ 
quent.  I  further  advise  that  the  cities  and  towns  of  the  United 
States,  whether  on  the  coast  or  on  the  lines  of  interior  communication, 
by  sound  sanitary  regulations  and  the  promotion  of  cleanliness,,  be 
prepared  to  resist  the  power  of  the  disease,  and  so  mitigate  its  severity. 
And  I  further  direct  the  consuls  of  the  United  States  in  the  ports 
where  the  pestilence  has  made  or  may  make  its  appearance  to  exercise 
vigilance  in  carrying  out  the  instructions  heretofore  given,  and  in  com¬ 
municating  to  the  government  of  the  United  States  any  information  of 
value  relating  to  the  progress  or  treatment  of  the  disease. 


REPORT  OF  THE  MEDICAL  SICKNESS,  ANNUITY, 
AND  LIFE-ASSURANCE  SOCIETY. 

The  following  report  was  presented  at  the  meeting  of  this  Society, 
held  recently  in  Belfast. 

In  presenting  this  first  report,  the  Chairman  feels  deep  satisfaction  in 
being  able  to  congratulate  the  members  on  the  speedy  achievement  of 
a  success,  which  has  exceeded  any  reasonable  anticipation,  and  which 
may  be  regarded  as  important,  at  once  in  its  present  relations,  and  in 
the  promise  which  it  affords  for  the  future. 

It  will  be  remembered  that,  in  active  sympathy  with  a  request 
publicly  preferred  by  some  correspondents  of  the  British  Medical 
Journal  (notably  by  Mr.  Boys,  of  Pill,  on  August  19th,  1882  ;  Mr. 
Bain  Sincock,  of  Bridgwater,  on  January  6th,  1883  ;  Mr.  Ravenhill, 
of  Birmingham,  on  January  20th,  and  Dr.  Clibborn,  of  Birmingham, 
on  February  3rd  of  the  same  year),  the  Chairman  took  upon  himself 
the  individual  responsibility  of  examining  the  question  of  the  possi¬ 
bility  of  establishing,  on  an  adequate  and  secure  basis,  an  organisation 
for  enabling  medical  men  to  make  provision  for  securing  to  themselves 
payments  during  periods  of  sickness  and  disability,  as  well  as  during 
the  later  periods  of  life,  and,  if  possible,  payment  to  their  representa¬ 
tives  after  death.  Attempts  have  been  made  in  this  direction  at 
earlier  dates  in  the  history  of  the  profession  without  success.  After 
carefully  investigating  all  the  facts,  and  consultation  with  eminent 
statistical  authorities,  the  Chairman  began  by  taking  a  preliminary 
census  of  the  opinions  held  in  the  profession  ;  he  received  and  analysed 
many  hundreds  of  replies,  and,  finding  the  result  encouraging,  pro¬ 
ceeded  to  lay  down  the  lines  on  which  he  considered  such  an  associa¬ 
tion  as  this  might  be  framed  with  the  prospect  of  practical  success. 
He  subsequently  elaborated  the  bases  of  a  general  scheme  for  the  for¬ 
mation  of  a  medical  sickness,  annuity,  and  life-assurance  association, 
which  was  laid  before  a  meeting  of  the  profession  summoned  by  him 
at  Liverpool  in  August  last.  This  meeting  approved  the  bases  so  laid 


down,  affirmed  the  principles,  accepted  the  scheme,  and  nominated 
temporary  committee  with  a  view  to  assist  in  the  formation  of  th 
present  Society. 

A  small  fund  was  then  provided  by  sundry  subscriptions,  in  respoiis 
to  an  appeal  by  the  Chairman,  some  90  gentlemen  having  contribute, 
half  a  guinea  each  towards  the  payment  of  preliminary  expenses;  an 
the  names  of  the  donors  have  been  published  by  him  from  time  t 
time  in  the  British  Medical  Journal.  It  is  a  first  duty  to  acknov 
ledge  the  value  of  the  encouragement  thus  received. 

On  taking  the  matter  in  hand,  the  Chairman  speedily  became  cor 
vinced  that,  if  an  early  commencement  were  to  be  made,  registratio 
under  the  Friendly  Societies’  Acts  would  be  desirable,  and  though  th 
adoption  of  this  step  limits  the  life-assurance  for  any  one  member  t 
£200,  and  the  annuity  to  £50  yearly,  it  will  be  seen,  that  the  advam 
ages  obtained  more  than  compensate  for  these  restrictions.  It  the 
became  necessary  to  prepare  a  set  of  rules,  and  to  determine  the  final 
cial  foundation  on  which  the  Society  should  rest.  In  carrying  out  th 
first  object,  he  was  able  to  obtain  the  rules  of  several  of  the  large  an 
old-established  friendly  societies,  and  to  construct  from  these  a  cod 
which,  it  is  believed,  with  a  few  necessary  alterations  and  modific; 
tions,  will  fully  answer  the  purpose,  preserving  the  best  features  < 
ordinary  Friendly  Society  work,  while  making  due  allowance  for  th 
particular  class  of  the  membership.  ,<  ^ 

The  question  of  rates  presented  far  greater  difficulties  ;  and,  aft( 
causing  several  inquiries  to  be  made,  he  proceeded  to  place  the  matt 
in  the  hands  of  Mr.  F.  G.  P.  Neison,  a  gentleman  eminent  in  tl: 
actuarial  profession,  and  who  has  made  Friendly  Society  statistics  hi 
special  study.  The  result  was  the  tables  with  which  the  members  ai 
familar,  and  under  which  the  Society  is  now  conducted.  It  may  1 
well  to  bear  in  mind  that  those  tables  are  founded  on  the  health-expt 
rience  of  the  Foresters— a  large  group  of  lives  of  the  industrial  classe; 
How  far  the  experience  of  the  profession  will  correspond  with  sue 
data  has  yet  to  be  ascertained,  and  this  point  will  be  carefully  watche 
and  compared,  in  order  that  the  members  may  have  full  advantage  < 
any  more  favourable  conditions  which  it  is  not  improbable  will  aris 
There  is  in  the  meantime  good  ground  for  stating  that,  human] 
speaking,  the  Society  is  started  on  perfectly  sound  and  safe  bases. 

It  then  became  necessary  to  consolidate  the  work,  and,  on  the  9th  < 
January,  the  following  were  appointed  a  Provisional  Executive  Con 
mittee  :  Mr.  Ernest  Hart  (Chairman),  Dr.  Brierley  (Manchester),  D 
W.  Clibborn  (London),  Dr.  W.  M.  Ord  (London),  Mr.  T.  11.  Rav.ci 
hill  (Birmingham),  and  Mr.  J.  Bain  Sincock  (Bridgwater),  Vie. 
Chairmen;  Mr.  Malcolm  Morris  and  Mr.  S.  W.  Sibley,  Treasurers 
and  Mr.  M.  R.  J.  Behrendt  (Burringham),  Surgeon- Major  Eh  a 
(Woolwich),  Mr.  Major  Greenwood,  jun.  (London),  Mr.  E.  Nob 
Smith  (London),  Mr.  J.  Brindley  James  (London),  Mr.  W.  W.  Hari 
wicke  (Rotherham),  Dr.  T.  M.  Dolan  (Halifax),  and  Mr.  F.  Walla 
(London).  These  gentlemen  have  been  responsible  for  the  subsequei 
management  of  the  Society,  and  the  thanks  of  the  members  arc.  due  1 
them  for  the  large  amount  of  time  and  attention  they  have  given  1 
the  work. 

The  rules  and  tables  were  carefully  considered  and  revised  at  su 
cessive  meetings  of  the  Executive  Committee  ;  and,  having  thus  pr 
pared  a  complete  plan,  we  were  enabled,  on  January  19th,  to  invi 
proposals  for  membership,  having  previously  determined  that  the  dal 
for  the  nominal  starting  of  the  Society  should  be  March  1st,  ai: 
that  the  first  quarter  should  close  on  May  31st.  As  a  result,  we  r 
ceived  128  proposals  during  the  first  week,  and  up  to  June  30th 
the  period  with  which  this  report  deals — 495  were  sent  in.  It  .dm 
be  interesting  to  state  the  months  in  which  these  were  receive 
which  are  as  follows  :  January  (19tli  to  31st),  175  ;  February,  ill- 
March,  48  ;  April,  25  ;  May,  99  ;  June,  36.  It  is  necessary,  to  e 
plain  that  it  was  decided,  until  after  the  first  members’  meeting  ar 
the  registration  of  the  rules,  to  make  the  basis  of  the  admission 
members,  a  declaration  of  health,  and  the  answers  to  a  schedule 
questions,  in  lieu  of  a  medical  certificate  ;  of  course  without  partii 
with  the  right  to  further  inquiry,  or  the  possible  ultimate  request  f 
a  medical  examination.  As  a  matter  of  fact  every  proposal  lias  be< 
carefully  examined  by  a  subcommittee,  further  inquiries  have  be 
made  in  many  cases,  and  in  some  certificates  demanded,  and  there  h 
been  a  general  readiness  displayed  to  afford  the  information  asked  fc 

The  proposal  forms  received  have,  on  the  whole,  revealed  an  excc 
lent  health-experience,  and  seem  to  indicate  that  the  Society  has 
far  obtained  an  extremely  good  class  of  lives,  no  fewer  than  72  p 
cent,  of  the  proposers  being  able  to  declare  that  they  have  not  sv 
fered  from  any  sickness  incapacitating  them  for  four  days  during  t 
last  ten  years.  It  is  gratifying  to  be  able  to  state  that  of  the  pi 
posals  received  at  present  we  have  felt  compelled  to  decline  but  thn 
while  it  is  interesting  to  note  that  the  freedom  of  choice  of  assuram. 
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under  the  rules  appears  to  be  fully  appreciated,  members 
loined  under  each  class,  some  preferring  a  particular  assurance  only” 


having 


md  others  combining  the  whole.  An  idea  of  the  possible  diver¬ 
gence  may  be  formed  from  the  fact  that  the  minimum  quarterly 
orenuum  paid  was  under  ten  shillings,  and  the  maximum  over  ten 

pounds. 

It  now  becomes  necessary  to  direct  attention  to  the  statement  of 
iccounts  on  page  9,  which,  as  previously  explained,  represents  (except 
io  lar  as  the, receipt  of  entry-fees  is  concerned)  the  financial  results  of 
me  quarters  work.  The  amount  for  members’  payments  to  the 
issurance  (or  benefit)  funds  (£1,294  3s.)  represents  the  premiums  paid 
jj  the  4j9  members  who  date  their  entry  from  March  1st.  It  also 
ucludes  a  few  payments  in  advance,  but  if  against  these  are  reckoned 
iorne  outstanding  premiums  since  received,  it  may  be  computed  that 
he  quarterly  premium-income  from  the  foundation -members  is  £1,260. 
fhis  is  after  allowing  for  three  members  whose  proposals  were  declined 
eventeen  who  have  formally  withdrawn,  and  a  small  number  who 
lave  not  yet  paid  and  who  will  possibly  allow  their  membership  to 
apse.  If,  however,  to  this  be  added  the  premiums  that  will  accrue 
rom  the  additional  members  up  to  June  30th,  the  amount  would  be 
ncreased  £100  per  quarter,  thus  raising  the  annual  premium  income 
'f  the  society  at  that  date  to  £5,420.  On  the  expenditure  side  it  will 
>e  noted  that 10  per  cent,  of  the  income  has  been  transferred  (under 
he  rules)  to  the  management  fund.  It  would  appear  that  this  will 
'?  iaore  tPan  efficient,  and,  if  so,  the  residue  will  be  at  the  disposal 
f  the  members,  as  the  rules  fix  the  maximum  amount  that  may  be 
xpendcd  for  management,  but  it  does  not  necessarily  follow  that  this 
uaximum  will  be  expended. 

With  reference  to  the  management  fund,  the  only  item  on  the  rc- 
eipt  side  calling  for  comment  is  £10  6s.  6d.,  balance  of  preliminary 
xpenses  fund.  Tins  arises  from  the  small  fund  already  alluded  to 
avmg  been  devoted  to  the  payment  of  the  fees  for  tables  and  actuarial 
iquines  after  liquidating  which  the  amount  in  question  remained, 
nd  was  transferred  to  the  Society.  On  the  expenditure  side,  the 
-em  of  £10  10s.  honorarium  to  secretary  ”  is  a  payment  made  by 
ae  Committee  for  services  rendered  in  drafting  the  rules  and  various 
ther  duties  performed  previous  to  January  9tli,  up  to  which  date  we 
id  not  feel  justified  m  retaining  the  services  of  a  paid  official.  On 
latdayMr.  Radley,  to  whose  services  throughout  we  are  greatly  in- 
ebted  (having  furnished  us  with  very  satisfactory  testimonials  as  to 
is  knowledge  and  integrity),  was  appointed  secretary  {pro  tem.)  at  a 
omiiial  salary,  and.  this,  owing  to  the  rapid  growth  of  the  work,  we 
(creased  at  the  beginning  of  May.  The  result  is  the  item  of  £50  14s. 

*  ^'r''tal'-v  ®  salary»  ’  the  payment  for  twenty-five  weeks,  up  to 

soi  \  The  lt?ms  f?r  Printing  (£27  17s.  6d.)  and  postage 
-1/  8s.  2d.)  are  such  as  belong  necessarily  to  the  starting  of  the 
•fifty,  anJ,,lt  ls  gratifying  that  such  good  results  have  been  attained 
ith  so  small  an  outlay.  It  will  be  noticed  that  no  rent  has  been 
larged,  owing  to  the  office- work  of  the  Society  having  been  transacted 
the  residence  of  the  secretary,  while  the  Chairman  has  placed  a  room 
his  house  at  the  service  of  the  Society  for  committee  meetings, 
ue  total  expenditure  up  to  the  present  time  has  thus  been  limited  to 
eveiy  small  amount  of  £127  9s.  shown  on  the  balance-sheet 
ihe  statement  of  assets  and  liabilities  shows  the  true  position 

l  ifi  ^°«CI  L  0Unr 'in®  I0]11’  t!ie  total  available  balance  being 
1,434  1  os.  3d.  Of  this,  £1,000  has  been  placed  on  “  deposit”  with 

e  bankers,  as,  until  trustees  are  elected,  it  is  not  advisable  to  seek 
her  channels  of  investment  ;  but,  as  soon  as  the  Society  is  legally 
nstituted,  it  will  be  necessary  to  place  what  is  likely  to  be  a  rapidly 
•leasing  capital  in  such  a  manner  as  to  procure  the  highest  rate 
interest  compatible  with  fall  security,  as  the  interest-earning  on 
serves  is  a  potent  factor  in  such  work  as  the  Society  has  under- 

IVvll. 

fr°m  tke  agenda-paper  accompanying  this  report, 
it  pai  t  of  the  business  of  the  first  meeting  will  be  the  adoption  of 
I  wes‘  -I-*111'111.?  the  last  few  months,  we  have  received  several 

.r  n-,  K-SUgKr  n°!!S  f01i  Se  m°Jlfication  and  improvement  of  those 
finally  published  and  the  code  submitted  for  adoption  will  contain 
ml  suggested  alterations;  most  of  which,  however,  are  improve- 

„  "ldetai1’  mvol™S  no  change  of  principle  or  of  importance,  and 
is  onlj  necessary  to  direct  special  attention  to  two  questions.  The 

tl01i  °-  -he  ?le  dcfninS  w]*o  may  become  members, 
hn0  gentlemen  to  join  who  are  licentiates  of  dental  surgery.  This 
s  been  made  in  response  to  a  request  received  from  two  or  tliree 

fe  ’  ?  U1  a,110S1V,0n  ,t0  •Speak1  with  autll°rity  on  behalf  of  the  dental 
nfnf  ti’  and."'e  th«*  Rs  adoption  will  widen  the  field  of  opera - 
ie  Society,  while  the  limitation  requiring  candidates  to  have 

mSbeTifqUa  i  ff  ?  "'ill  be  a  guarantee  against  the  admission 
members  of  a  different  social  status  than  that  contemplated  on  its 


formation.  The  other  alteration  is  in  the  rule  regulating  sickness- 
pay,  which  originally  only  provided  for  illnesses  of  not  less  than  a 
fortnight  s  duration.  Several  correspondents  have  pointed  out  that 
tins  would  be  likely  to  operate  harshly ;  and,  after  fully  discussing 
the  question  with  the  consulting  actuary  (Mr.  Neison),  who  inter” 
poses  no  objection,  it  is  recommended  that  the  minimum  period  of 
sickness  for  which  payment  is  made  shall  be  one  week  instead  of  a 
fortnight. 

It  is  our  duty  to  thank  the  members  generally  for  many  valuable 
suggestions  and  offers  of  co-operation  ;  and,  as  a  result  of  one  of  these 
we  publish  with  this  report  a  full  list  of  members  up  to  July  18th! 
While  we  are  glad  to  believe  that  the  initial  difficulties  of  starting  the 
society  have  been  surmounted,  and  that  already  it  is  placed  in  a  posi¬ 
tion  of  security  and  permanence,  it  is  impossible  to  forget  that  much 
remains  to  be  done.  Prominent  among  the  work  of  the  future  is  the 
creation  of  local  centres  of  organisation  and  interest,  the  lack  of  which 
is  the  weak  point  in  so  many  centrally  managed  societies.  This  can 
only  be  effected  by  the  creation  of  local  committees  ;  and  of  these,  one 
has  already  been  formed  at  Birmingham,  by  the  initiative  of  Mr.  T.  H. 
Ravenhill  and  Dr.  T.  Richards,  the  work  of  which  may  fittingly  serve 
as  a  model  for  other  districts.  Great  encouragement  has  been  received 
from  the  interest  expressed  in  the  progress  of  the  Society  by  many  of 
the  Branches  of  the  British  Medical  Association,  several  of  which  have 
passed  resolutions  declaratory  of  their  sympathy  and  approval,  while 
some  have  invited  the  personal  attendance  of  a  representative  of  the 
Society  to  explain  the  details  of  its  work.  By  these  and  similar  means, 
and  the  exercise  by  each  and  all  of  the  members  of  a  strong  and  real 
personal  interest  in  the  work  and  management  of  the  Society,  it  will 
gain  additional  force  and  importance  as  time  progresses  ;  and  there  is 
good  reason  to  anticipate  that  it  will  obtain  the  position  for  which  it  is 
designed— as  a  permanent  source  of  usefulness  and  independence  to  a 
large  body  of  the  profession. 

July  16th,  1884.  Ernest  Hart,  Chairman  (pro  tem.  ). 

Abstract  of  Accounts  to  June  30th,  1SS4. 

Assurance  Funds  Account. 

£  s.  (1. 


By  members’  payments 


1,294  3  0 


1,294  3  0 


m  ,  £  S.  d. 

To  proportion  (10  per  cent.) 
transferred  to  manage¬ 
ment  fund  . .  . .  129  7  o 

,,  balance  ..  ..  l  164  16  0 


1,294  3  0 


£  s.  d. 
To  entry  fees  . .  259  17  6 
Less  returned  2  2  0 


Management  Fund. 


,,  balance  of  preli¬ 
minary  expen¬ 
ses  fund  (per  E. 
Hart,  Esq.).. 

,,  proportion  of 
members’  pay¬ 
ments — 

From  sickness 
fund 

From  annuity 
From  assurance 


257  15  6 


10  6  6 


6S  10 
46  9 
14  S 


129 


0 


397  9  0 


By  honorarium  to  secretary 
,,  secretary’s  salary 
,,  advertising 
„  printing 

,,  stationery  and  books 
,,  postage 
„  travelling  and  petty  ex 
penses 

,,  banking  charges 
„  balance 


10 

10 

0 

50 

14 

0 

8 

11 

2 

27 

17 

6 

S 

9 

3 

17 

8 

2 

3 

2 

0 

0 

10 

8 

270 

0 

3 

397  9  0 


To  assurance  funds 
,  management. . 


Statement  of  Assets  and  Liabilities. 


1,164  16 
270  0 


1,434  16  3 


By  Union  Bank  of  London  : 
Deposit  account 
Treasurer’s  account  . . 


1,000  0  0 
434  16  3 

1,434  16  3 


I  cei  tify  the  above  to  be  a  correct  abstract  of  the  accounts  of  the  Society,  which 
aie  duly  vouched,  and  have  inspected  deposit  receipt  and  banker’s  pass-book. 

H.  R.  Jennings, 

ak  o-  r\  ,  .  _  Public  Auditor  under  the  Friendly  Societies  Act. 

45,  Great  Ormond  Street,  W.C.,  July  7tli,  1S84. 

The  following  gentlemen  were  proposed  for  the  various  positions  : 

Ctunrman:  Ernest  Hart,  Esq.,  38,  Wimpole  Street,  London,  W.  Vice-Chairmen : 
ni  i  rV  ?rV’  Brook  Street,  London,  W.  ;  Dr.  J.  B.  Brierley,  Alma  House, 
Old  I raflord,  Manchester;  Dr.  W.  Clibbom,  St.  James's  Square,  Notting  Hill, 
u  nd0V’.  ’  )r*  T*  Dolan»  Horton  House,  Halifax,  Yorkshire  ;  Dr.  F.  de  II. 
nail,,  40,  Queen  Anne  Street,  London,  W.  ;  T.  H.  Ravenhill,  Esq.,  Bordesley,  Bir¬ 
mingham  ;  J.  Bain  Sincock,  Esq.,  Friar  Street,  Bridgwater.  Members  of  the  Execu¬ 
tive  Comruittee :  E.  Bartlett,  Esq.,  3S,  Connaught  Square,  W.  ;  M.  R.  J.  Belirendt, 
r.sq.,  Lurringham,  Doncaster ;  M.  Greenwood,  Esq.,  jun.,  Queen’s  Road 

Dalst.nn  •  T  r _  -re.  t _ •_  .  *  i  t*  ’  .  i 
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Sir  T  Spencer  Wells,  Bart.,  Upper  Grosvenor  Street,  London,  W.  ;  J.  R.  Upton, 
Esq.  (Messrs.  Johnson,  Upton,  Budd,  and  Co.),  Austin  Friars,  London,  E.C.  ;  Dr. 
W  M  Ord,  Brook  Street,  London,  W.  ;  Ernest  Hart,  Esq.,  Wimpolc  street, 
London,  W.  Arbitrators :  Dr.  Farquharson,  M.P.  ;  W.  H.  Michael,  Esq.,  Q.C.; 
J.  Vesey  Fitzgerald,  Esq.,  Barrister-at-Law ;  J.  W.  Stevenson,  Esq.  (Actuaiy  to 
the  Equitable  Life-Assurance  Society).  Secretary :  Mr.  C.  J.  Radley,  26,  Wynne 
Road,  Brixton,  London,  S.W.  Auditor :  Mr.  H.  R.  Jennings,  Great  Ormond  Street, 
London,  W.C. 


The  following  is  a.  list  of  the  gentlemen  who  were  members  of  the 
Society,  or  had  proposals  for  membership  pending,  on  July  18tli, 
1884. 


Abbott,  C.  E.,  Braintree  ;  Abbott,  T.  E.,  Huddersfield ;  Adams  G.  N.,  Rip- 
pingale  ;  Addenbrooke,  E.  H.,  Kidderminster  ;  Adkins,  E.  J.,  Hastings  ;  Allan, 
F.  J.,  London:  Altham,  J.,  New  Galloway;  Anderson,  J.,  Poulton-le-F>lde , 
Anderson,  R.  8.,  Spennymoor  ;  Anderson,  W.  S.,  Stockport ;  Andrews,  S.,  Basing¬ 
stoke  ;  Archer,  R.,  Liverpool;  Armstrong,  W.,  Manchester ;  Arthur,  D.  Camp¬ 
beltown  ;  Ashworth,  J.  W.,  Stockport ;  Ashworth,  J.  H.,  Halstead  ;  Avelmg,  C. 

T.,  London ;  Avery-Jones,  E.,  Fownliope.  ,,  „  T  ,  T 

Bain,  W.,  Stockport;  Baker,  A.,  Bedale ;  Baker,  I.  G.,  London  ,  Baker,  I.  J., 
Bilston:  Baker,  T.,  Cosham;  Balding,  M.,  St.  Albans  ;  Bampton  A.  H.,  Ply¬ 
mouth  ;  Banks,  G„  Wick  ;  Banks,  J.,  Dunoon  ;  Banning  R  J.,  Busliey  ;  Bark,  E. 
<).,  Birmingham;  Barkley,  G.,  Huddersfield;  Barnes  A.  R.,  Hastings  .Bailies, 
K.  G.,  Eye  ;  Baron,  T.,  Ulceby  ;  Barton,  E.  W.,  Market  Rasen  ;  Bartlett,  E.,  Lon¬ 
don  ;  Bartlett,  W.,  Newcastle-under-Lyne  ;  Batterbury,  G.  H.,  Wimbome  Minster; 
Batterbury,  R.  L„  Berkhampstead ;  Beatty,  W.  J.,  Stockton-on-Tees  ;  Behrendt, 

M.  R.  J.,  Burringham  ;  Belfield,  C.  W.,  Bristol ;  Beresford,  C.  W.,  London  ;  Biddle, 
C.,  Merthyr  Tydfil;  Biggs,  M.  G.,  London;  Birchall,  T.  B.,  Croydon  ;  Birt,  G., 
Stourbridge;  Bisdie,  A.  J.,  Banwell ;  Black,  D.  C.,  Glasgow  ;  Blackei,  A.  E., 
Bristol;  Blackmore,  A.,  Manchester ;  Blair,  J.,  Shotts;  Blake,  G.F.,  Brrming- 
ham  ■  Blenkarne,  W.  L’H.,  Buckingham;  Blythman,  C.  S.,  Rotherham  ;  Boddy, 

N.  W„  Manchester ;  Bond,  J.  H„  Dublin;  Booth  P.  L„  Barrow-m-F  urness  j 
Boswell,  A.,  Ashbourne;  Both  well,  G.  G.,  Exeter;  Boughton,  W.  B.,  Gloucester  , 
Boulton,  A.  E.,  Horncastle;  Bower,  E.  D.,  Gloucester  ;  Boys,  A.  J.,  Pill ;  Brad- 
burn,  J.  1).,  London  ;  Brandreth,  C.  L.,  Blackpool ;  Brent,  M.J.de,  Romford  ; 
Brierley,  J.  B.,  Manchester;  Brigstocke,  C.  A.,  Haverfordwest;  Brooks,  J.  E., 
L ud lam  ;  Broom,  J.,  Clifton  ;  Broomhead,  C.,  Oldham  ;  Brown  G.  H.,  Brynmawr; 
Bruce,  R.,  London;  Bruce,  W.,  Dingwall;  Brunton,  C.  E,  New  Southgate  ; 
Bryson,  M.,  York  ;  Buchan,  W.  A.,  Plymouth  ;  Buck,  G.  W.,  Settle;  Burgess,  W. 
M..  Harlesden ;  Burlingham,  D.  C.,  Hawarden  ;  Bnrman,  C.  C.,  Bel  ford  ;  Burnie, 
W.  C.,  Bradford  ;  Butler,  G.  H.,  Bournemouth  ;  Byrne,  J.,  Londonderry. 

Cameron,  C.  H.  II.,  Harlesden:  Cameron,  J.  A.,  Bawtrey  ;  Campbell,  A.  J., 
Alford;  Carruthers,  D.,  Muirkirk  ;  Carstairs,  W.  B.,  Rhyl ;  Carter,  E.  G.,  Brail- 
ford  •  Casley,  R.  K.,  Ipswich  ;  Chambers,  T.  S.,  Fakenliam  ;  Cheesevvright,  J.  F., 
Rotherham;  Chessall,  W.,  Horley ;  Chisholm,  K.  M.,  Manchester;  Clare,  J., 
Hanley;  Clark,  T.,  Dunster  ;  Clarke,  A.  B.,  Gainsborough  ;  Clegg  R.,  Winder- 
mere  ;  Clibborn,  W.,  London;  Coates,  W.  II.,  Hucknall  Torkard ;  C, dmer  PS. 
II.  Yeovil ;  Connon,  C.  J.,  Allendale ;  Connon,  W.,  Dewsbury  ;  Coombs,  R.  IL, 
St.' Cuthberts  ;  Cordner,  L.  M.,  Augnacliy,  I.;  Corke,  C.  A.,  Prescot ;  Gowcher,  E. 
R.,  Leicester  ;  Cox,  D.  C.,  Annan ;  Crichton,  G.,  Twickenham  ;  Crowe  G.  W 
Worcester ;  Cunningham,  J.,  Campbeltown  ;  Currie,  A.  8.,  Lydney  ;  Cuthbert, 

'V  Did's'li!  IW  CL,' Ryde  ;  Dalby,  A.  W.,  Torquay  ;  Dale,  G.,  Manor  Park  ;  Dalton, 
C  G  Lincoln:  Dale,  F.  H.,  London  ;  Daniel,  J.,  Cheadle ;  Davies,  T.,  Machyn- 
ll'eth  ;  Davies,  A.  R.,  Hytlie;  Day,  P.  H.,  Poulton-le-Fylde ;  De  Lessert  A.  A., 
Aberdeen  ;  Dent,  J.  W.,  Stockton-on-Tees  ;  Denning,  J.  V.  C.,  Halifax  ;  Denning, 
U  N  Elland  ;  Dewar,  J.,  Buxton;  Dickinson,  W.  G.,  Wandsworth;  Dobie,  W., 
Keighley  ;  Dolan,  T.  M.,  Halifax  :  Donovan,  D.  D.,  Cork  ;  Donovan,  W.,  Wellow  ; 
Douglas,  C.,  Leicester  ;  Doyle,  C.  W.,  Norwich  ;  Draper,  W.  York  ;  Drew,  J., 
Stirling;  Drinlcwater,  W.,  Bicester;  Drummond,  A.,  Birmingham ;  Duguid,  \\ . 
R.,  Buckie  ;  Duncan,  E.,  Glasgow ;  Dwyer,  M.  C.,  Rathdrum. 

Eason,  A.  M.,  Lytliam  ;  Eastes,  T.,  Folkestone;  Eastwood,  L.,  Darlington ; 
Edginton,  R.  W.,  Birmingham;  Edmunds,  G.  M.,  Stonehaven;  Edmunds,  K., 
Pontnewydd ;  Ellery,  R.  J.,  Plympton  ;  Elliott,  C.  N.,  Peterborough  ,  Elliston, 
W.  A.  Ipswich;  Eminson,  J.  B.  F.,  8cotter  ;  Eminson,  L.,Scotter;  Emmerson, 
W.  l!|  Melton  Mowbray  ;  Emms,  A.  W.,  Leicester  ;  Evans,  R.  D.,  Blaenau  ;  Evatt, 
W.  II.  P.,  Selkirk. 


Farrar,  J.,  Morecamb*;  Fenwick,  C.,  Exeter;  Fiddian,  A.  P.,  Cardiff;  Fielding, 
J  R.,  Alfreton  ;  Fielding,  T.,  Milton  Abbas;  Finegan,  A.,  Morpeth;  Firth,  E., 
Norwich  ;  Firth,  C.,  Gravesend  ;  Fitzgerald,  G.,  Newcastle-on-Tyne  ;  Fletcher,  G., 

_  .  ’  ...  .1  T  !,•  ■  . .  T  If  T> ,1 ...  1  •  I?!-!!  enr  W  .1 


Highgate  ;  Flower,  F.  I.,  Warminster;  Fraser,  J.  H.,  Birmingham  ;  Fraser,  >\ .  J., 
Ashburton  ;  Fraser,  W.,  Bournemouth  ;  Freer,  E.  L.,  Birmingham. 

Gabb,  C.  B.,  Hastings  ;  Gairdner,  J.,  Coldwells  ;  Gaunt,  J.  P.,  Alvechurcli ; 
Gibbons,  R.  A.,  London;  Gilbert,  II.  J.,  Lancaster ;  Gilmour,  J.  H.,  Andover  ; 
Gilmour  T.  F.,  Glasgow ;  Good,  W.  E.,  Dorchester  ;  Grace,  E.  M.,  Thornbury  ; 
Graham,  A.  R.,  Weybridge  ;  Graham,  W.,  Manchester ;  Grant,  L.,  New  Southgate  ; 
Gray,  F.  A.,  Ottery  St.  Mary  ;  Grayson,  F.  D.,  Rayleigh  ;  Green,  A.  W.,  London  ; 
Green  E  F.  S.,  London  ;  Green,  J.  W.,  Woodbridge  ;  Green  way,  A.  S.,  Belvedere; 
Greenwood,  M.,  jun.,  London;  Greves,  E.  H.,  Liverpool;  Griffiths,  L.  M., 
Clifton  ;  Grinling,  J.  C.,  Birmingham  ;  Goss,  S.,  Soutlisea. 

Hadden,  D.  II.,  Dublin  ;  Hadden,  R.  E.,  Skibbereen  ;  Hall,  F.  de  H.,  London  ; 
I jall  x  [j  Dilwyn ;  Hallsworth,  F.  A.,  Atlierstone  ;  Hamilton,  J.  L.,  London  ; 
HardwickeV  W.  W.,  Rotherham;  Harmar,  J.  R.,  Birmingham;  Harris  J.  S., 
Minster;  Harris,  J.  II.,  Chelmsford;  Harris,  J.  D.,  Exeter;  Harrison,  H.  B., 
Exeter;  Hart,  E.,  London;  Hart,  G.  II.,  Birmingham;  Hartley,  R.,  Thirsk  ; 
Haslehust,  T.  W.,  Bridgnorth  ;  Hatfield,  W.  II.,  Forest  Hill ;  Hatton,  G.  b.,  New- 
castle-under-Lvme ;  Haynes,  S.  L.,  Malvern;  Hayward,  T.  E.  Haydock  ;  Heath, 
H.  T„  Mansfield,  Notts;  Highet,  J.,  Workington  ;  Hodgson,  J.,  Oldham ;  Hogg, 
C  H.  J.,  Birmingham;  Holberton,  H.  N.,  East  Molesey  ;  Hooker,  C.  P.,  Cottis- 
l.all;  [lope,  S.  W„  Petworth  ;  Hope,  W.  M.,  Stamford  ;  Horder  T.  G.,  Cardiff  ; 
Hosking,  E.,  Turner’s  Hill ;  Hughes,  T.  W.,  Llanegan  ;  Hugo,  E.  II.,  New  Bromp- 
ton-  Hunt,  D.  do  V.,  Bolton ;  Hunt,  J.  A.,  Derby  ;  Hunt,  J.,  Birmingham ;  Hunt, 
J.  W„  London;  Hunt,  L„  Perth;  Hunter,  W.  L.,  Leeds  ;  Hutchings,  E.  J.,  Tun¬ 
bridge  Wells;  Hutchinson,  J.,  Claybrook  ;  Hutton,  II.  It.,  Manchester,  Ilyne, 

K jlcksom0 G„  Plymouth;  Jackson,  II.,  Barnstaple;  Jackson,  T.  V.  Wolver¬ 
hampton  ;  Jacob,  J.  B„  Plymstock  ;  James,  J.  B.,  London  ;  Jamieson,  J  Edin¬ 
burgh  ;  Jenkinson,  A.  S.,  Grimsby  ;  Jcpson,  E.,  Durham  ;  Jones,  E.,  Aberdare; 
Jones,  J.  T.,  Bron-y-Craig ;  Jones,  I.  S.,  Lowe;  Jones,  V.  D.  W.  B.,  Llanbonly  , 
Jones,  Y.  L.  W  ,  St.  Clear’s;  Johnson,  W.  J.,  Bawtrey ;  Johnston,  J.,  Bolton, 


Johnston,  J.  S.,  Sheffield  ;  Johnstone,  J.,  Glasgow  ;  Johnstone,  W.,  Smethwick  ; 

Jordan,  F.  W.,  Stockport.  „  .  . .  _  ,  .  r- 

Kay,  T.  V.,  Claycross  ;  Kebbell,  A.,  Flaxton  ;  Keir,  W.  I.,  Melksliam  ,  Kenqie, 
C.  M.,  New  Shoreliain ;  Kenyon,  J.  E.,  Bradford;  Kinch,  G.  II.  Ash,  Kmpe, 

W.  M.,  Melbourne.  .  „  T  T  .  . 

Ladell,  W.  J.  S.,  London  ;  Lawrence,  H.  C.,  London  ;  Lawton,  H.  A.,  Pool,  , 
Laxton,  T.  L.,  Huddersfield;  Lay,  C.  E.,  Yoxford  ;  Legge,  R.,  Mickleover  ,  Lewi.;, 
L.,  London;  Lightbourne,  J.  A.,  Preston;  Lilly,  J.  IL,  Bitteine ,  Lingaid,  A 
London ;  Lithgow,  T.  G.,  Farnborough  ;  Lloyd,  E.  J.,  Bangor ;  Lloyd,  M.,  Conwill 
Eloet;  Loane,  J.,  London;  Lord,  It.,  London:  Louglinnn,  M.,  Rathmullan  ,  Lj.ve- 
grove,  C.,  Llanfyllin  ;  Lovell,  W.  D.,  Bradford-on-Avon  ;  Lowndes,  II.  A.,  New- 
castle-on-Tyne;  Luftman,  W.  C.,  Bristol.  w 

McAnilrew,  J.  J.,  London;  McCaw,  J.  D.,  Belfast;  McComb,  W.  T.,  Beccle  , 
McGregor,  J.,  Portsmouth  ;  Me  Kane,  G.  O. ,  Spennymoor  ;  McLelland  A.;  Alex¬ 
andria';  McLintock,  J.,  Marsden;  MacCartliy,  W.  F.,  Worcester  ;  MacCullagh, 
J.  A.,  Londonderry;  Macaskie,  J.  G.,  Bamburgli ;  Mackey,  E.,  Brighton  ,  Macke}, 

S.  W.,  Dunstable;  Mackie,  W.  J.,  Turvey  ;  Mackintosh,  G.  D.,  Uppingham  ;  Mac- 
naughten,  A.,  Oban;  Madden,  E.  M.,  Birmingham;  Mallins,  H.,  Matton  ;  Manby, 
A.  It.,  East  Rudham  ;  Marsden,  T.,  Bridgwater;  Marshall,  H.  F.,  Birmingham, 
Marshall,  J.,  Wickford ;  Martin,  E.  F.,  Weston-super-Mare  ;  Martin,  W.  I  , 
Bolton;  Massingham,  J.  P.,  Wolstanton  ;  Matthew,  A.,  Corstorphine  ;  Matthews, 
J.,  Liverpool;  Maturin,  II.,  Winchfleld ;  Maule,  W.,  Maryport ,  Maxwell,  T., 
Woolwich  ;  May,  A.  E.,  Mnreton- Hampstead  ;  Meadows,  H.,  Leicester  ;  Middle- 
ton,  Gj*S.,  Glasgow;  Milsome,  J.  It.,  Weybridge  ;  M  mm  tt,  J.  K.,  .  enagh , 
Moodie,  It.,  Stirling;  Moore,  W.,  Stourport;  Mornsh,  It.  A.,  Manchester  .Mortem, 
A.,  Glasgow;  Moseley,  W.  A.,  Cheltenham;  Mosse,  H.  R.,  Wandsworth , 

Naimf’j.,  Glasgow  ;  Napier,  A.,  Glasgow  ;  Newman,  II.  T.,  Audlem  ;  Neuman, 

^0’BJJ.,  Carina;  Ogilvie,  J.,  Bolton  ;  Ogston,  F.,  jun  Aberdeen  ;  Ogston, 
A.,  Aberdeen;  Oldman,  C.  E.,  Bletclnngley  ;  Ord,  W.  M.,  London,  Owen,  Vr., 

London;  Owens,  C.  A.,  Long  Stratton.  .  u„i,„„,  p 

Packer,  W.  II.,  Bicton ;  Palmer,  C.  de  M.,  Shipston-on-Stour ,  Palmer,  C, 
Burton-on-Trent;  Palmer,  F.  S.,  East  Sheen;  Palmer,  I  C.  Bngg ;  Palmer,  II.  >., 
Colchester;  Parette,  J.,  Bristol;  Parke,  J.  L  jun.,  Sheffield;  Iarkes,  E., 
Birmingham;  Parsons,  F.  W.,  Wimbledon;  Parsons,  G.,  Ambleside  ,  laisons, 

T.  E.,  Wimbledon;  Patrick,  It.,  Bolton;  Paulley,  L.,  Harleston  ,1  earce,  A., 
Kingsbridge;  Pearson,  W.,  Glasgow;  Phillips,  C.  H.,  Hanley ;  Phillips,  F.  o., 
Birmingham;  Phillips,  II.  W.,  Bradford;  Philpot,  C.  W.,  Croydon  .  Pickett,  J., 
London ;  Pierce,  F„  Birkenhead ;  Plomley,  J.  F  Maidstone ;  Powell,  S.  ., 
London;  Prideaux,  E.,  Wellington;  Preston,  II.  H.,  Manchester  .Prosser,  R., 
Bromsgrove;  Protliero,  D.  G.  W.,  Great  Malvern  ;  Proudfoot,  1.,  Newbiggin-b}- 

thRabagliati,  A.,  Bradford ;  Rae,  G.  A.,  Devonport ;  Ravenliill,  T.  IL,  Birming¬ 
ham  ;  Reynolds,  J.  J.,  Boxford  ;  Rich,  A.  C.,  Liverpool ;  Richards,  1 .,  Birmingham . 
Richards,  W.,  Birmingham;  Richardson,  T.  W.,  Norwich  ;  Ritchie,  A.,  Glasgow, 
Roberts,  J.  C.,  London;  Roberts,  N.  E.,  Liverpool;  Roberts,  T.  A.,  L oningsb) - 
by-Boston;  Ross,  I).  McK.,  Brighton;  Ross,  J.  M.,  Edinburgh  ;  Rudyard,  A., 
Watford  ;  Rutherford,  W.,  Ballinasloe  ;  Ityan,  J.  M.,  Colchester. 

St.  George,  G.,  Lisburn  ;  Sandberg,  A.  G.,  London  ;  batcheU.  W.  A.,  Bourne 
mouth;  Scartli,  I.,  London;  Scott,  E.  J  ‘ Brackley ;  Searle,  Q.  C.,  Bnxham . 
Seaton,  D.,  Bitterne  ;  Serres,  J.  J.,  York  ;  Shelley,  C.  E.,  Hertford  ,  Snnpson,  J., 
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Proposed  Biological  Laboratory.— The  Mayor  of  Plymouth  ha 
received,  from  Professor  Kay  Lank  ester,  an  intimation  that  the  nevvi 
formed  Biological  Institute  of  Great  Britain  has  resolved  to  erect  \ 
first  laboratory  and  museum  on  the  Hoe  foreshore.  The  building  m 
cost  over  £10,000.  Preference  has  been  given  to  Plymouth  because  • 
the  special  facilities  for  collecting.  Devonshire  biologists  have  gi'1 
substantial  contributions  to  the  funds. 
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THE  BIOLOGICAL  LABORATORY  AT  THE  HEALTH 

EXHIBITION. 

™  of  tie  Bio,ogical  Laboratory' 
THE  METHODS  OF  CULTIVATION. 

A.  The  sterilisation  of  apparatus. 
i  Bacteria  are  known  to  occur  in  an  active  form,  in 

kill?‘>  b y  •  temperature  of  100"  C.;  ,,,'d  a 

Sor  d  ii  °f  “  wl,lch  they  resist  a  dry  heat  of  a  much 

'in  Ld  g  +  f  teinPerature  for  a  considerable  length  of  time. 

subfect  then,  elisur«cornPRte  sterilisation  of  vessels,  it  is  necessary  to 
mores  The  \  *  tomjKsiatiire  which  will  kill  the  most  resisting 

he  kWatorv  enn  •1SfngrapiTatU?  emPIoyed  for  this  purpose  in 
bur  leoj  and  k  W l  1  a  *heet-ir,™  box  (FiS-  D,  which  stands  on 
ddes  ffcludin?  h  f  by  a  Bu,nsen  s  burner  below.  All  the  six 
or.  of  the  l  g  h?  d?0r’  ar,e  double>  aud  inciose  air.  A  hole  in  the 
"ot  ton -wool.  X  mitS  a  thermometer,  which  is  kept  in  place  by 

The  r  essels  to  be  sterilised  are  cleaned,  and  cotton-wool  is  either 


Fie-  2  I sing  vessels,  etc.,  at  a  temperature  ofl50°  (C). 

r  ig-  2.  Section  of  steaming  apparatus,  a.  The  grating.  k 

'to  therm!intWth  by  of“PPer™e  or  it  is  stuffed  firmly 

?  and  Wed’  /  f g  a  PlUg-  Ph0y  are  then  Placed  in  the  hot 
Sent  thttmpreteemPemtUre  °f  15°°  C‘  for  th™  ^  SteriL 

oFyTdStTrSinf/UTliVating  .liduidSj  a  steaming  apparatus  is  em- 
out  hi  f  gv  -2  Y  r,U.S  consists  of  a  cylindrical  vessel,  measuring 
low  *  At/SJi m  h!-ght,,aD<i  containing  water  which  is  heated  from 

be  stemmed  The  vg’  i^  T  ?16  mkidIe>  suPPorts  the  material 
ndles  Tnd  „  \  vessel  is  closed  above  by  a  conical  lid,  fitted  with 

les  of  tahned  per  0ratid  !Ke  top  to  admit  a  thermometer.  The 

■  f  the  vessel  and  the  lid  are  covered  with  a  layer  of  thick  felt 

b  ^SteH/SJfi  m;intfin  the  interior  at  an  uniform  temperature. 

■  sterilisation  by  chemical  antiseptics. 

tS  wit^Wid1'6  n0t  intended  to  contain  cultivating  material  in 
nact  with  the  side,  may  be  sterilised  by  washing  with  a  solution  of 

rcuncchMe  (1  in  1,000),  and  afterwards  rinsifg^out  witk  methy 

’’  Am\ratusfor  storing  cultivating  materials. 

d°ucedqUbt  ^Jt^^ing  niaterials  flasks  are  employed,  of  the  form  in¬ 
duced  by  Sir  Joseph  Lister.  (Fig.  3.)  These  are  provided  with  a 


Fig. 


orificSeht  ITeen<foVat)d  a  SP°^  gradually  c°ntracts  to  a  narrow 

onnee.  The  end  of  the  spout  is  bent  over,  so  that  the  terminal  por¬ 
tion  slopes  downwards.  Both  the  openings  are  fitted  with  lips^for 

results  That  Tfterfl  °Wing  \°  ^  Peculiar  construction,  it 

results  that,  after  fluid  has  been  poured  from  the  flask,  a  drop  or  two 

remains  in  the  end  of  the  spout,  and  prevents  the  entrance  of  air  bv 
this  orifice.  The  advantage  of  this  is,  that,  when  the  flask  contain! 
pure  sterilised  fluid,  part  of  it  may  bo  poured  off  without  the  re¬ 
mainder  becoming  infected  ;  for,  when  the  cap  has  been  removed  from 
the  spout,  and  part  of  the  liquid  poured  off,  on  setting  the  vessel  up¬ 
right,  the  fluid  in  the  spout  runs  back  into  the  body  of  the  flask  with 
the  exception  of  what  was  contained  in  the  bent  e^d,  and  which  hS 
m  part  come  in  contact  with  unfiltered  air.  This  remains  in  the  mouth 
of  the  spout,  closing  this  entrance,  and  separated  from  the  rest  of  the 
liquid.  I  Ins  portion  may  now  be  removed  with  a  purified  cloth,  the 
mouth  washed  with  an  antiseptic  solution,  and  the  cap  readjusted 
When  fluid  is  again  poured  from  the  flask,  the  first  portion  of  the  out¬ 
come  is  not.collected,  as  it  may  be  mixed  with  the  antiseptic  employed 
on  the  previous  occasion  Y  lien  a  series  of  tubes  is  being  filled  from 
the  flask,  a  half  India-rubber  ball,  perforated  in  the  centre,  and  washed 
with  an  antiseptic  solution,  is  slipped  over  the  mouth  of  the  spout  be¬ 
yond  the  lip.  This  prevents  dust  from  falling  from  the  air  into  the 
vessel  which  is  being  filled.  This  flask  may  be  employed  not  only  for 

a  gentfo  ImaT  S’  ^  ^  tbe  Se^atbdsed  infusions  which  are  liquified  by 

A  convenient  vessel  for  containing  potatoes  and  other  cultivating 
materials  is  represented  m  Figure  4.  It  consists  of  two  circular  glass 
dishes  with  a  flat  floor  and  low  vertical  sides.  One  of  these  is  suffi- 
dently  large  to  fit  over  the  other  in  the  form  of  a  cover. 

Test-tubes  are  employed  for  cultivations  of  bacteria  in  the  usual 


Fig.  4.— Dish  for  preserving  potato-cultivations,  etc. 

*  ig.  5.—  Crete  for  test-tubes. 

f°r  milt-  «*•.  ““dhfl-k* 

is  LCr°,!Ie?T-  apparaturS  forT  keePing  a  number  of  test-tubes  together 
iron  wirT  ted  PlgU1’e  U  consists  of  an  °Pen  frame  of  galvanised 

c.  The  inoculating  needle  (Figure  6)  is  an  important  piece  of 


Fig.  6. — Inoculating  needle. 

pktiTum  wire.hiS  C°Dsists  °f  a  glass  rod>  into  wbitb  is  fixed  a  piece  of 

D.  I  wo  forms  of  incubator  are  employed  for  maintaining  cultiva¬ 
tions  at  a  constant  temperature.  One  of  these  (Fig.  7)  consists  of  a 

tC!n  Afribtmnefl  °-X’  rpP°rtld  011  legS’  and  fitted  iith  a  mTv^k 

"“d  "*“• 

'Pheo  gas  whif  is  employed  for  heating  the  box  passes  through, 

!  ri  i  wauUS  (°r  keePlng  tbe  pressure  constant ;  and  secondly, 
gu  a  oi  (b)  by  which  the  supply  is  varied  and  a  constant  tempera¬ 
ture  maintained.  1 

This  regulator  consists  of  two  pieces  of  glass  ;  the  larger  piece  (a) 
presents  three  regions.  _  (1)  an  upper  part,  which  is  wide,  is  ground 
o  receive  the  second  piece  (b),  and  which  communicates  with  a  hori¬ 
zontal  tube  (a)  ;  (2)  a  narrow  stem  having,  in  communication  with  it, 
a  horizontal  piece  (/3),  which  is  closed  by  a  screw;  (3)  a  bulb. 

the  second  piece  (b)  consists  of  a  hollow  T-piece.  One  arm  of  the 
I  is  closed,  the  other  open.  The  stem  of  the  T  is  ground  to  fit  into 
the  upper  part  of  the  large  piece  ;  it  contracts  to  a  small  orifice.  The 
stem  is  further  perforated  by  a  minute  hole  in  the  region  between  the 
ground  part  and  the  end. 
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The  second  and  third  parts  of  the  larger  piece  of  the  apparato  are 
tion  with  the  upper  part  of  the  large  piece. 


£■  sag-  s  ass  fts*-  -  *7 

The  working  of  the  apparatus  is  as  follows.  It  is  fixed L  m  the  side 
of  the  box,  with  the  bulb  immersed  m  the  water.  We  will  suppose 
the  mercury  to  fill  the  bulb  and  part  of  the  stem  of  the  tube,  as 
high  as  ft  which  is  also  filled.  The  gas  enters  at  the  piece  b  and 
masses  into  the  first  part  of  A  through  the  two  orifices,  and  thence  on 
through  a  to  the  burners.  The  water  becomes  heated,  and  the 
mercury  in  the  bulb  expands.  When  the  temperature  has  risen  to  the 
required  height,  the  screw  at  the  end  of  0  is 

is  forced  up  the  stem  so  as  to  close  the  terminal  orifice  of  the  piece  b. 
When  this  is  done,  only  a  small  quantity  of  gas  passes  to  the  burners, 
namely  through  the  lateral  orifice  of  b.  This  orifice  is  of  such  a  size, 
that  the  amount  of  gas  which  passes  through  it  is  insufficient  to 
maintain  the  apparatus  at  the  required  temperature,  which  is  generally 
that  of  the  body.  In  consequence  of  this  closure,  the  temperature 
falls,  but  when  it  falls,  the  mercury  in  the  ^ib  contracts  and  the 
terminal  supply  through  b  is  again  opened,  and  this  leads  to  a  rise  ot 
temperature  By  this  means,  rise  and  fall  are  each  made  to  correct 
themselves,  and  an  even  temperature  is  maintained. 
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Cha’rles  w! ,  M.B.,  Edinburgh  ;  Chalmers,  J.,  M.D.,  London  ;  Chanmng,  R.  > 


i^ainuui  wen  ,  ... 

h^-,  rv„reK;.  ss&js?;  wst 

“Dr.  “»°o.:  Ke“t.nde.dn 

MareH“ywood  crDow^JohSon^  ’ 

Jdhnstom  Janms'A?,  Esq.,  Monaghan  ;  Johnston,  8.  ^.D;,  B-lford  Johm 

;DJU£Ts/  Derry,  e4.  Bond 

^Keenan,  jf/Esq!? Dublin ;  Keetley,  C.  B.,  Esq.,  London;  KelletfiR.  G.,^ 
Halstead;  Kennedy,  Chas.,  M.B.,  Mmburgh;  Kerr,  onna^,  .  A 

Kershaw,  Alfred,  Esq.,  Farnworth;  Kevin,  Char  es,  M.D  *M  d.,  La, 

hmn  M  D  Ballymena;  Kidd,  G.  II.,  M.D.,  Dublin  ,  rviiien,  M  1; 

Kinc  J  Esq.,  Belfast;  Kirk,  Robert,  M.D.,  Bathgate;  Kirker  G„  M.D.,  l 
Haslar  ’’Kirkland,  J.,  Esq.,  Glasgow ;  Knox,  John,  M.D.,  London. 

M.D.,  Bromsgrove  ;  Lyon,  Walter,  M.D.,  Houghton-le-Spring. 
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J„  M.D.,  Strabane  ;  MffijH  McMorris,  R.' 

Dungannon;  Macnamara,  Charles,  Esq.’,  Lomioiw  McNicoll' 
port ;  Maconchv,  J.  K.  MB  DownmtriU  •  \r<.p.’vi  ®s^’’  bouth- 

Mactliorp  R.  iv.,  Esq.,  Glasslough  ■  McVail  r  fil'  ru  Esq’’  E’lnf]nnon  1 
More,  M.D.,  Dublin  ;  Maguire,  R?  M.D ^  MandiesteV  M-ikin  ^addenV  T' 

don  ;  Manley,  H.  C.,  Esq.,  Belfast  -  Martin  iZ  c  ir  b  d  'i3,  ?•>  Es<l-’.  Lol>- 
•1-,  Esq-,  Atherton  ;  Martin.  8.  E  M  n  v, •  xfL'Li.:  «V  1!'rtrus]T1  >*  Martin,  R. 


J-,  Esq.,  Atherton  ;  Martin,  8.  E  ,  M  D  Nemv  Mart  n  W  Tt  =  *Iart 
Martin,  W.  B.,  Esq  Newtownhm v  ’p  ? ln.>  ,  ' ’Esq.,  Xewtownards  ; 

Adam,  M.D..  cAlemfre  ’JlaS£\  ^enek.  Esq.,  Bath  ;  Mathers,’ 


Esq.,  Liskeard;  Warnock,  H.  T.,  Esq.,  Donegal  •  Waters  a  t  tt  «  T> 

jsrsaav  ssr  as*  it  i-H 

Barrnsle?8q-wute,l0w:  ^Henr’/S’ 

London;  Whitestone,  Augustus,  M.B.,  Downpatrick-  Wh’itH  '  wmf,  y’ 

Belfast ;  Wiglesworth,  Joseph,  M.D.,  Rainhill1  wniiam  Job u  ’fI  M 

Williams,  H.  W. ,  M. D. ,  Boston,  Massachusetts  ;  Williams  O  ’Esq  ’’  HoWhead  •’ 
Wilson,  David,  Esq.,  Whiteabbey ;  Wilson,  J.  O  M  D  I^yheadT’ 

lellowlees,  D.,  M.D.,  Gartnavel,  Glasgow;  Young,  Alfred  H  M  r  vr-- 
bridge!' ;  l0U1Ig’  ’  K’’  M-D-,  Monaghan  ;  Young,  W.  M.,  M.D.,  Meltonj’wLl- 


!iam,  M.B..  Londonderry;  Monteath  D  T  "  Eso w™  m  ’  WiJler’  sh‘ Wil‘ 

WD^Mo^Mo!^ 

;s; :  js»;  s.n’ 

lassachusetts  ;  Xesfield,  8.,  M.D.  Manchester- Neville William  G 

Lo^°ney’  Antrhll;  *0^T£inX’ 

1  k.  ™’oSq-’  ElverP°ol ;  Pearl,  Edward,  Esq.,  Windsor  •  Pmv  T  r>  ’wn’ 

ckk's,  j!  jP,PESq8',  £eds  ^Keref' M*  nke£l  ^hH’  Esq-.  Randalstown'; 
lasgow  •  Poole  O  K  \r  iv  r  ’  i  M.D.,  Manchestei  ,  Pollok,  R.,  M.B., 

'  R  M  n  RP-'  l*1’  Paris:  Lrankerd,  J.,  Esq.,  Langport  •  Prankerd’ 

-nd.?gham  Richm!mdWT  RMP  "rT’  *’  E*q-  R^yader  ;  Rickards,  E  ,’  M.B 
■Ohio  4ml,Vw  AtT  pJi'’iM;Dm  (I?sg0W  :  Rlng>  E.  Cuthbert,  Esq.,  London 
-enio  Andieu,  AI.D.,  PoUokshaw,  Glasgow  ;  Robertson  Georee  T  w  i  n  i 
a.  .Robertson,  James,  M.B.,Girvan  ;  Robertson,  J°\.B°Tondon  Robert 

binson' Geo  Eso  ’ Shemeld  If?0"'  ’  R°binson>  Edmund,  M.B.,  Welshpool 
h  KffeeRp^pJOhi>’fPi:  keRy!  De?ryRZh,S°Bn;  Esq^Lo'nl 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884  - 
ELECTION  OF  MEMBERS. 

A  MEETING  of  the  Council  will  be  held  on  October  15th  1884 
Gentlemen  desirous  of  becoming  members  of  the  Association  must 
send  in  their  forms  of  application  for  election  to  the  General 
Secretary  not  later  than  twenty-one  days  before  the  meeting  viz 
September  25th,  1884,  in  accordance  with  the  regulation  for  the 
election  of  members  passed  at  the  meeting  of  the  Committee  o 
Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


O..  Alexander,  M.D,  Clifton  ; 


■  as  W  fi  ’n  iw  i  i-.mr  ourgn  ;  Tennant,  William  G.,  M.D. ,  Glasgow  - 
J  m  •  R-’  M.D.,  bhefhcld  ;  Thompson,  David,  Esq.,  Feeny  Derrv  •  Thomn’ 

Ii mRor,/ '."SSTi  \  Belfkstr/hoS’wuS 

,  KiSoi?SCdhT-h,t  frnW-  «£■! .“?»»  :  Tl.ur,llel.l,  Tho?.  W.| 


Belfast’-  W-iK'  r  ,  r  p  r  ■>  MD>  London;  Wales,  George  F., 

ice,  Thongs  M  B  CanUff  Wailer’  wTn  !  A  -  M-D  -  Rochdale; 

.-u.u.  carenn,  waiter,  W .,  M.D.,  Manchester;  Ward,  John  8., 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch 

or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com! 
mittee. 

*  Chorea.  vir.  Puerperal  Pyrexia. 

tv"  Tw! ti Rheumatism.  vin.  Paroxysmal  hsemoglobin- 

iv.  Diphtheria,  clinical.  urja  & 

!va  Diphtheria,  sanitary.  x.  Habits  of  Aged  Persons, 

v.  Syphilis,  acquired.  XL  Albuminuria  in  the  Appa- 

Z?‘  »  >>  inherited.  rently  Healthy. 

^cute  ^out-  xii.  Sleep-walking. 

Anmqmry  is  now  issued  concerning  the  general  condition,  habits, 
and  cncumstances,  past  and  present,  and  the  family  history  of 
persons  who  have  attained  or  passed  the  age  of  80  years 

The  replies  to  this  inquiry  will  be  most  valuable  when  given  bv  a 
medical  man  ;  but  the  questions  have  been  so  arranged,  that,  with  the 

SSnu10npfrm7ewthe  *St  PaSe>  they  maY  be  answered  by  another 
lePi0U-  Partial  information  will  be  gladly  received. 

.ilere  .ls  also  now. issued  an  inquiry  as  to  the  occurrence  of  albu- 
minuria  in  apparently  healthy  persons. 

mnT,he  Acutq  ?ard>  which  had  been  found  too  elaborate,  has  been 
made  a  great  deal  simpler,  and  is  now  re-issued. 

Copies  of  these  forms  and  memoranda  are  in  the  hands  of  all  the 
local  secretaries,  and  will  be  forwarded  to  any  one  who  is  willing  to 

°!7q°re  °f  the  ,foi;ms’  on  application  by  post  card  or  other 
wise  to  the  Secretary  of  the  Collective  Investigation  Committee,  ” 

V’  iaVc  ’  1  i°in<  0IJ’,  to  ivhom  all  applications  and  corres¬ 

pondence  should  be  addressed. 

July,  1884. 


BRANCH  MEETINGS  TO  BE  HELD. 


nhnvPTujStS+TfRn  Ra^CH  :  East  Sussex  District.— The  next  meeting  of  the 
o.  j.  , '.s rr!,cff?'  15^  held  at  the  Station  Hotel,  Hayward’s  Heath,  on  Wednesday, 
t  v4t+L  Charge  for  dinner,  6s.,  exclusive  of  wine.  Mr.  Borter  of  Lind- 
..niS  „ take  v  ^air*  Members  desirous  of  narrating  cases  or  contributing 
v  „  papers  should  communicate  with  the  Honorary  Secretary,  T.  Jennkr 
\errall,  9,  Western  Road,  Brighton. 


BORDER  COUNTIES  BRANCH  :  ANNUAL  AIEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  Tower  Hotel, 
Hawick,  on  Friday,  June  27th.  There  were  present,  Dr.  Macdougall, 
in  the  chair,  and  twenty-one  members. 
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Report  of  Council. — The  report  of  the  Council  was  read  and 

‘  ‘  The  Council  is  happy  to  be  able  to  report  the  continued  pros¬ 
perity  of  the  Branch.  Whether  regard  be  paid  to  the  total  number 
of  members,  or  to  the  average  attendance  at  the  meetings,  the  Border 
Counties  Branch  was  never  more  flourishing  than  now.  Twenty-three 
new  members  have  been  added  to  the  roll,  two  have  resigned,  v 
have  left  the  district,  and  two  have  died.  The  actual  total  number  of 

members  at  the  present  time  is  107.  ,  .  .  .  , 

“  The  death-list  consists  of  Dr.  Hogg  of  IV  orkiugton  and  Mr.  Syme 
of  Egremont ;  whilst,  during  the  year,  Dr.  Sager  ot  Birkly  Stephen, 

Dr.  Buntine  of  Brough,  Dr.  Hartley  of  Beckermont,  formerly  mem¬ 
bers  of  the  Branch,  have  also  passed  away.  ,  M 

“Dr.  Ho<rt  joined  the  Branch  in  1881,  whilst  the  name  of  Mr. 
Syme  is  found  amongst  those  attending  the  first  general  meeting 
of  the  Branch  at  Whitehaven  on  October  14th.  1868.  , 

“  Durin"  the  year  three  meetings  have  been  held,  the  first  bein0  the 
annual,  atKeswick,  at  which  twenty  members  and  visitors  were  present ; 
the  second,  at  Dumfries,  at  which  twenty-three  members  and  visitors 
were  present;  and  the  third,  at  Carlisle,  in  1  e  jiuaryo  ns  y  '  , 
when  forty-one  members  and  visitors  were  present.  1  his  last  meet¬ 
ing  was  a  special  one,  there  being  a  discussion  on  Puerperal  Pyrexia, 
introduced  by  Dr.  Angus  Macdonald  of  Edinburgh,  and  being  the  oc¬ 
casion  of  the  presentation  of  an  address  to  Dr.  layloi  of  1  ennth  upon 
his  leaving  the  district.  The  Council  desire  to  express  their  satisfac¬ 
tion  at  the  manner  in  which  the  President,  Dr.  Macdougall,  delivered 

his  splendid  oration.  ,  ,  .  .  .  „ 

“The  rules  of  the  Branch  have,  during  the  year,  been  revised  by  a 
subcommittee  appointed  for  the  purpose.  Their  labours  are  completed, 
and  their  report  is  ready  for  consideration.  . 

“  Dr.  Russell,  who  has  left  the  district,  resigned  the  Secretaryship 
in  December  last ;  and  Dr.  Lediard  was  appointed  in  lus  stead  at  the 

general  meeting  in  February.  .  .  , 

“The  income  of  the  Branch  has  been  £18  ;  namely,  by  balance 
from  1882,  £11  14s.  10d.,  and  bv  subscriptions  and  interest,  £6  os.  5d 
The  expenditure  was  £12  15s.  7d.  The  balance  at  the  bank  is 

£5  4s.  8d.”  .  ,  , 

Rules.—' The  report  of  the  Rules  Committee  was  read,  and  was,  with 

a  few  modifications,  adopted. 

Officers  and  Council.—  The  following  gentlemen  were  chosen  office¬ 
bearers  for  the  year  1884-85  :  . ,  ,  m  ,  n  e  rr„n 

President :  J.  S.  Muir,  M.B.  (Selkirk).  President-Elect:  C.  S.  Hall, 
Esq.,  Carlisle.  Vice-President:  J.  A.  Macdougall,  M  D.  (Carlisle). 
Council :  W.  Brown,  Esq.  (Carlisle) ;  J.  Brydon,  M.D.  (Hawick; ;  W. 
D.  0.  Grange,  M.D.  (Moffat)  ;  J.  Haddon,  M.D.  (Hawick)  ;  S  Lockie, 
M.D.  (Carlisle);  A.  D.  Macdonald,  M.D.  (Dumiries)  ;  R.  Maclaien, 
M.D.  (Carlisle)  ;  H.  Mitchell,  M.D.  (Cockermouth)  ;  J.  Smith,  M.D. 
(Dumfries).  Representative  on  Council  of  Association  :  14.  Baines, 
M.  D.  (Carlisle).  Representatives  on  Parliamentary  Bills  Committee  :  R. 
Tiffon,  M.D.  (Wigton)  ;  H.  Barnes,  M.D.  (Carlisle).  Secretary  and 
Treasurer :  H.  A.  Lediard,  M.D.  (Carlisle).  _  .  .  ,  ,  „ 

A  Vote  of  Thanks  was  accorded  to  the  retiring  President,  Hr. 

Macdougall.  „  „  .  ,  ,  ,  i  • 

President's  Address.—  Dr.  Muir,  of  Selkirk,  took  the  chair, 
and  read  an  address  on  “The  Advantages  of  Cycling  in  Country 
Practice.”  After  speaking  of  the  expense,  trouble,  and  vexations 
caused  by  keeping  horses ;  the  special  advantages  of  horseback,  as  com¬ 
pared  with  driving  ;  and  the  reasons  why  most  country  practitioners 
preferred  the  latter,  cycling  was  advocated  for  the  following  reasons :  1. 
When  a  man  was  riding  a  velocipede,  he  was  resting  his  horse.  A  day  s 
rest  to  a  medical  man’s  horse  meant  a  day’s  more  work  to  be  got  out 
of  him.  From  thirteen  to  fifteen  miles  a-day  was  a  very  good  average 
for  a  horse  all  the  year  round  ;  and  any  proficient  cyclist  could  accom¬ 
plish  that  with  ease.  It  was  possible  to  use  a  velocipede  for  eight 
months  out  of  the  twelve  ;  and  a  man  who  required  two  horses  for  his 
practice  might  dispense  with  one  of  them  for  that  time,  or  a  part  ot 
it ;  or,  if  he  kept  two  horses  during  the  summer,  they  would  benefit 
by  the  rest,  and  they  could  be  used  for  other  than  professional  pur¬ 
poses.  A  velocipede  cost  nothing  for  its  keep  ;  and,  barring  acci¬ 
dents,  would  cost  nothing  for  repairs  for  three  or  even  four  years. 
2.  The  velocipede  was  always  ready ;  needed  no  one  to  hold  it ;  required 
no  stabling,  resting,  or  feeding  during  a  journey.  3.  Cycling  afforded 
a  pleasant  variety  in  travelling,  and  a  means  of  exercise.  4.  Cycling, 
by  its  freedom  from  jolting,  was  preferable  to  riding  immediately  after 
eatinm  5.  Although  great  speed  was  not  claimed  for  cycling,  it  was 
quite'possible  to  get  an  average  of  eight  miles  an  hour  by  means  of  it 
with  comfort.  Greater  speed,  up  to  ten  or  twelve  miles  an  hour,  might 
be  obtained  in  an  emergency.  Some  thought  it  undignified  ;  others 
feared  lest  their  clients  should  deem  it  unprofessional.  These  objec¬ 


tions  proceeded  on  a  wrong  estimate  of  true  dignity  and  professionalcon- 
duct,  and  were  fast  dying"  out.  Some  were  deterred  by  the  upposed 
difficulty  of  learning.  This  applied  more  to  bicycling  than  ti  icy  elm  , 
but  was  very  much  exaggerated.  It  was  not  more  difficuU  to  learn 
than  riding  or  skating,  nor  more  dangerous  than  the  latter.  Bicycling 
was  preferable  to  tricycling  for  several  reasons.  It  was  safer,  laster 
and  easier.  The  machine  to  be  used,  however,  was  not  the  ordinary 
make  of  bicycle,  but  one  of  the  varieties  of  “  safety  machines.  t 
these,  the  principal  is  that  termed  the  “  Extraordinary,  patented  and 
made  by  Singer  and  Co. ,  of  Coventry.  It  was  as  easily  mounted  as  a 
tricycle,  more  easily,  indeed,  than  some.  4 or  a  hilly  country  it  was 
particularly  suitable,  as  it  possessed  enormous  brake-power,  \\hicli 
might  be  fully  applied  with  perfect  safety.  A  more  recent  introduc¬ 
tion  was  the  “  Facile,”  also  a  very  safe  machine  and  possessing 
some  special  advantages-notablv,  that  a  very  small  wheel  might  be 
ridden  without  a  sacrifice  of  speed.  Tricycling  would  probably,  how 
ever,  come  more  into  vogue  from  the  simple  fact  that  it  required  com 
paratively  little  trouble  to  learn.  In  choosing  a  tricycle,  the  flowing 
hints  might  be  useful.  Get  a  machine  of  the  best  make,  and  avoi. 
cheap  articles.  Let  it  be  a  front  steerer,  and  a  double  driver.  Do  not 
get  it  too  light  nor  too  high,  and  do  not  be  disappointed  if  y 
to  dismount  the  first  time  you  attempt  to  ride  up  a  Hill. 

Dr.  Haddon  withdrew  a  paper  for  which  he  had  given  notice,  in 
consequence  of  the  time  at  the  disposal  of  the  meeting  being  so  s  icr  . 

Dr/ Macdougall  sent  round  notices  relating  to  the  Medical  hick¬ 
ness,  Annuity,  and  Life-Assurance  Society. _  , 

Specimens.— Qr.  Lediard  showed  a  specimen  of  Osteomyelitis  and 
Periostitis  of  the  Femur,  with  a  photograph  ot  the  patient,  aftei  an  - 
putation  at  the  hip-joint  by  Furneaux  Jordans  method.  borne 

samples  of  Wood-Wool  were  also  shown.  .  ,  .. 

Homoeopaths. — A  letter  from  Mr.  Wheelliouse  having been  read, mt 
was  moved  by  Dr.  Barnes,  and  seconded  by  Dr  Maclachlan  . 
“  That  no  homoeopaths  be  admitted  members  ot  the  Association. 

The  following  amendment  was  moved  by  Dr.  Hamilton, 
seconded  by  Dr.  Macdougall  :  “That  the  Branch  take  no  action  on 
this  question.”  On  a  show  of  hands,  the  amendment  was  lost  by 
one  vote,  the  numbers  being  7  and  8.  The  resolution  was  then 

understood  to  be  carried.  .. 

Dr  Brydon  moved,  and  Dr.  Haddon  seconded,  a  resolution  .  i  nai 
those  homoeopaths  who  are  already  members  should  be  unmolested, 
this  was  carried  nem.  con. 

Dinner.  — Members  and  their  friends,  about  thirty  in  all,  dined 
together.  Dr.  Muir,  President,  in  the  chair.  The  toast  ot  tu 
“Local  Members”  was  proposed  by  Dr.  Macdougall,  and  replie  c 

by  Dr.  Haddon.  The  Rev.  Dr.  Macrae  proposed  the  health  ot  the 

“  Branch,”  and  Dr.  Lediard  replied.  _  .nTlp... 

Excursion.  — Previously  to  the  meeting  the  members  drove  to  BiaM 
holme  Towers,  where  they  were  courteously  conducted  over  the  cm 

by  Mrs.  Lockhart.  Harden  Glen  was_  also  visited,  and,  alter  tun 

cheon,  an  interesting  account  of  former  inhabitants  of  the  House 
read  bv  Dr.  Brydon  of  Hawick. 

The  meetings  for  the  year  wiil  be  held  at  Kendal,  Galashiels, 
Carlisle.  _ _ _ . 


WEST  SOMERSET  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  residence  of  G 
R.  Norris,  Esq.,  Wiveliscombe,  on  Tuesday,  July  22nd.  There  wer 
present  fourteen  members  and  one  visitor. 

After  a  few  words  from  the  retiring  President,  Dr.  Adams,  Wi 
George  Norris,  the  President  for  the  year,  took  the  chair  ;  and, 
doTnl  so?  proposed  a  vote  of  thanks  to  Dr.  Adams,  which  was  second* 
by  Mr.  Prankerd,  and  carried  by  acclamation. 

“  Letters  and  telegrams  from  several  members,  regretting  tiiei 
avoidable  absence,  were  submitted. 

Report  of  Council— The  following  report  was  read. 

“  The  Council,  in  presenting  their  forty-first  annual  report  t  > 
members  of  the  West  Somerset  Branch  of  the  British  Medical  Associ; 
tion  are  happy  to  say  that  the  Branch  continues  to  flourish.  AlthoeL 
small,  it  does  not  grow  less.  Its  meetings  are  vigorously  maintain* 
and  they  supply  opportunities  for  social  intercourse,  and  for  the  inu 
change  of  professional  opinions,  which  it  is  one  of  the  main  objects 
the  Association  to  promote. 

“The  number  of  members  in  the  Branch  at  this  time  is  5  / ,  being ■' 
increase  of  one  upon  last  year,  and  no  loss  by  death  or  removal  n> 

°C“  Since  the  last  annual  meeting  the  usual  intermediate  meetin 
have  been  held,  and  the  attendance  at  all  was  above  the  average.  - 
the  annual  meeting  at  Martock  there  were  seventeen  members  presen 
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and  at  the  autumnal  and  spring  meetings  at  Taunton  the  attendance 
numbered  respectively  thirteen  and  eighteen. 

The  professional  subjects  brought  forward  on  these  occasions  have 
been  full  of  interest.  At  the  annual  meeung  it  will  be  remembered 
that  the  president  in  his  address  dealt  with  a  topic  which  may  well 
merit  more  attention  than  it  has  received — that  of  diurnal  periodicity 
in  certain  diseases.  The  subjects  fixed  for  discussion  at  the  two  inter¬ 
mediate  mootings  were  respectively  the  Etiology  of  Diphtheria,  and  the 
l  athologieal  Anatomy  of  Chorea,  with  special  reference  to  concomitant 
heart  disease,  and  the  treatment  which  individual  members  had  found 
most  useful.  I  he  branch  enjoyed  the  advantage  of  hearing  a  masterly 
paper  on  the  latter  subject  from  Dr.  Long  Fox,  of  Clifton,  who  was  so 
good  as  to  attend  specially,  and  open  the  discussion  at  the  meeting  ; 
and  the  branch  are  under  a  further  obligation  to  him  for  having  since 
Prescuted  a  copy  of  his  paper  to  every  member  of  the  branch. 

1  he  other  papers  and  communications  made  at  these  meetings 
were  by  Dr.  Cordwent,  Mr.  Todd,  Mr.  Prideaux,  and  Mr.  Ollerhead. 

^e  subject  of  medical  reform  this  branch,  soon  after  the  meet¬ 
ing  of  1  arliament,  used  the  best  influence  it  could  bring  to  bear  on 
the  county  and  borough  members  of  the  district  to  induce  them  to  pro¬ 
mote  the  passing  of  the  Bill,  which  had  already  passed  the  House  of 
Lords,  and  been  generally  accepted  by  the  profession. 

[1  le  report  then  gives  a  sketch  of  the  principal  changes  arising 
rom  the  alteration  in  the  articles  and  by-laws  of  the  Association 
passed  on^ August  17th,  last  year.] 

i  >  '\Ir‘  °*  Langport,  was  elected  as  representative  of  this 

a  >  be  .  ^  general  meeting  on  April  3rd. 

The  Committee  appointed  at  the  last  meeting  to  consider  and  re¬ 
port  as  to  framing  revised  by-laws  for  the  branch,  have  not  been  able 
to  find  any  copy  of  existing  by-laws  so  as  to  revise  them  ;  and  they  see 
no  present  necessity  for  moving  further  on  the  matter. 

Ahe  establishment  during  the  past  year  of  a  Medical  Sickness, 
tw  "®su^ance>  and  Annuity  Society  is  an  event  of  such  importance 
that  the  Council  think  it  should  be  alluded  to  in  their  report.  They 
believe  it  is  calculated  to  confer  great  benefits  ;  and  those  who  join  it 
at  an  early  age  will  probably  reap  the  greatest  advantage.  This 
branch  may  feel  some  pride  in  having  taken  an  active  part  in  promot¬ 
ing  the  formation  of  the  Society  through  its  valued  member,  Mr. 
Mncoek,  and  in  recognition  of  whose  services  the  Society  have  named 
as  one  ^heir  first  vice-presidents. 

,i  ^  he  Treasurer  s  accounts  show  that  he  has  a  balance  in  hand  to 
the  credit  of  the  branch  of  £6  5s.” 

,he'mcet[ngSUrCr’S  AeC0Unts>  aildited  bJ  Mr-  Kigden,  were  laid  before 

indrTsMve™P0Sed  by  Mr*  Praxkerd>  seconded  by  Dr.  Meredith, 

.  ,tbe.  Report  of  Council  and  the  Treasurer’s  accounts  be  re- 

eiiet  an  adopted  and  that  the  best  thanks  of  this  meeting  be  given 

o  the  Council  for  their  report,  and  to  the  Treasurer  for  his  statement 
accounts. 

Annual  Meeting  and  President-elect.— It  was  proposed  by  Sir. 

“  Tr.DV  S+n°n<  ed  ^  'dr'  ^  i  nter  doth  a  m  ,  and  carried  unanimously  : 
that  the  next  annual  meeting  be  held  at  Bridgwater,  and  that 
.  B.  fcnncock,  Esq.,  be  President-elect.” 

InU'rvudiate  Meetings.— It  was  proposed  by  Mr.  Rigden,  seconded 
7  Mr.  Hensman,  and  resolved  : 

*he  Council  be  requested  to  arrange  for  holding  the  au- 
nnnal  and  spring  meetings  as  usual.” 

i! The  Council  for  the  ensuing  year  was  settled  to  consist  of 
i  0  °"j**g*  President :  Mr.  G.  R.  Norris.  Past-President:  Dr. 
r  President-elect:  Mr.  Sincock.  Representative :  Mr.  Prankerd. 
Z°™ry  tcre^l,:  Dr-  Kell-V  :  and  six  elected  members,  viz.,  Mr. 
i(i  \Traip  "  V  i  lldeaux,  Mr.  Todd,  Mr.  Rigden,  Mr.  Winterbotham, 

„  J^^P11  (th.e  three  iatter  being  elected  in  the  place  of  those 
ho  went  out  in  rotation). 

Secretary  and  Treasurer.  —  Dr.  Kelly  was  re-elected. 
r  resident  s  Address.—' The  President,  after  welcoming  the  Branch, 

,  la'mg  some  general  remarks  appropriate  to  the  occasion,  de- 
med  an  instructive  and  interesting  address  on  the  subject  of  In- 

TvZfr-t and  Diseuss'ton. — A  very  hearty  vote  of  thanks  to 
m<  ent  for  his  address  was  carried  by  acclamation,  and  a  lively 
«cussion  upon  several  points  in  the  address  followed. 

' emmwnications.  The  following  communications  were  made. 

•  -  r.  cnsnian  gave  particulars  of  an  extremely  interesting  case 
Ulcerative  Endocarditis,  and  showed  the  Lesions. 

“s„  In  Hugh  dT°-,t7is  reada  TaPer  entitled,  “Some  Practical  Remarks 
omall-pox  and  Vaccination.” 

,0th  these  communications  were  followed  by  animated  discussions. 


Excursion.  Most  of  the  members  who  attended  the  meeting  made 
an  excursion  before  dinner  to  Abbotsfield,  the  beautifully  situated  resi¬ 
dence  of  Mr.  Collard,  who  kindly  allowed  them  to  see  his  choice  col¬ 
lection  of  paintings,  with  which  they  were  greatly  delighted.  Wive- 
hscombe  Church  was  also  viewed. 

Dinner.—  A  very  good  dinner  was  served  at  the  Lion  Hotel,  to  which 
ample  justice  was  done  after  the  excursion  to  Abbotsfield.  An  adjourn¬ 
ment  took  place  to  Mr.  Morris’s  residence  after  dinner,  where  a  most 
pleasant  meeting  was  concluded. 


NORTH  OF  ENGLAND  BRANCH  :  ANNUAL  MEETING 
The  twentieth  annual_meeting  of  this  Branch  was  held  at  Barnard 
Castle,  on  Friday,  July  18th.  There  were  present  twenty-five  mem¬ 
bers  and  three  visitors.  Dr.  Dixon,  the  retiring  President,  introduced 
Dr.  Munro,  the  President-elect,  and  congratulated  the  members  unon 
their  choice.  1 

President’s  Address.  —The  new  president,  after  thanking  the  members 
tor  the  high  honour  they  had  conferred  upon  him,  delivered  an 
address,  in  which  he  dwelt  upon  his  personal  experience  of  the 
various  diseases  commonly  met  with  at  Barnard  Castle,  pointing 
many  valuable  lessons.  1  G 

A  hearty  vote  of  thanks  was  accorded  to  Dr.  Munro  for  his  address 
on  the  motion  of  Dr.  Moedey  Douglas,  and  seconded  by  Mr  Joseph 
Atkinson. 

Vote  of  Thanks  to  the  Retiring  President,  and  Officers. — It  was 
moved  by  Dr.  Philip, son,  seconded  by  Mr.  McKane,  and  carried 
unanimously  :  “  That  the  best  thanks  of  the  members  be  given  to  the 
i  etirmg  President,  Dr.  Dixon,  the  Council  of  Management,  and  the 
other  officers  for  their  valuable  sendees  during  the  year.” 

ReP°rt  of  the  Council.— The;  Council  congratulated  tiie  members  of 
the  Branch  upon  its  position.  The  twentieth  year,  which  has  just 
terminated,  has  proved  a  most  successful  one,  having  been  marked  by 
an  increase  in  numerical  strength,  an  hitherto  unsurpassed  financial 
position,  and  much  scientific  work.  During  the  year  there  ’were  five 
deaths,  and  three  resignations,  whilst  two  members  loft  the  district 
making  a  total  of  ten  to  be  subtracted  from  last  year’s  list,  to  which 
must  be  added  fifteen  new  members  elected  since  last  annual  meeting 
so  that  the  Branch  numbers  250  members,  the  largest  number  yet  re¬ 
corded  m  an  annual  report.  The  obituary  notice  contained  the  followin'' 
names  :  John  Ismay  Atkinson,  Henry  Brady,  Anthony  Davison,  Isaac 
Hartley,  and  Janies  Charles  Logie  ;  some  of  these  were  veterans 
whilst  others  were  junior  members  of  the  Association,  but  all  were 
deeply  regretted.  The  Council  had  pleasure  in  drawing  the  attention 
to  the  treasurer’s  account,  which  showed  a  balance  in  favour  of  the 
Branch  amounting  to  £93  11s.  4d. ;  they  were  of  opinion  that  the  time 
bad  arrived  when  the  subscription  might  be  reduced  from  4s  to 
2s.  6d.  At  the  spring  meeting,  by-law  3  was  altered  in  order  to  brim' 
the  by-laws  of  the  Branch  into  accord  with  those  of  the  Association^; 
and  Drs.  Philipson  and  Drummond  were  elected  to  represent  the 
Branch  upon  the  new  Council  of  the  Association.  The  Council  offered 
its  sincere  thanks  to  the  members  who  so  ably  conduced  to  the  suc¬ 
cess  of  the  meetings  held  during  the  year  by  their  contributions. 

Treasurer’s  Report. — The  treasurer’s  account  showed  that  the  re- 
ceipts,  including  a  balance  of  £79  18s.  74.,  amounted  to  £125  12s.  7d. 

,  ail(je  f°r  the  year,  after  deducting  all  payments,  amounted  to 
£93  11s.  4d. 

On  the  motion  of  Dr.  Eastwood,  seconded  by  Dr.  Dixon  the  re¬ 
ports  were  adopted. 

Officers  and  Places  of  Meeting  for  1884-5.— Dr.  Hutchinson  pro- 
P/muT  ??r‘  Mitchell  seconded,  and  it  was  carried  unanimously, 

that  the  next  annual  meeting  be  held  at  Hexham,  the  autumnal 
meeting  at  Morpeth,  and  the  spring  meeting  at  Durham.  That 
lliomas  Stainthorpe,  M.D.,  be  president-elect,  David  Drummond, 
M.D.,  honorary  secretary  and  treasurer,  and  Drs.  Barron,  S.  W.  Broad- 
nmiv  ^lxon’  Eastwood,  Foss,  Middlemiss,  J.  Oliver,  Philipson,  and 
Williamson,  the  council  of  management.”  Dr.  Philipson  was  unani- 
mously  re-elected  representative  of  the  branch  on  the  Parliamentary 
Bills  Committee  of  the  Association. 

Alterations  in  the  By-laws  of  the  Branch. — On  the  motion  of  Dr. 
Oliver,  seconded  by  Dr.  Thomas  Watson,  it  was  unanimously 
earned  :  “  Ihat  By-law  ii  be  altered  by  the  introduction  of  the  words 
‘exclusive  of  matters  of  personal  difference  between  members,’  after 
professional  topics.’  ”  Dr.  Oliver  stated  that,  in  consequence  of  this 
change,  By-law  n  would  now  read  as  follows :  “The  objects  of  the 
Branch  are  the  drawing  together  the  enrolled  members  of  the  British 
Medical  Association,  residing  in  the  locality,  at  stated  intervals  ;  the 
reading  of  papers  ;  the  discussion  of  strictly  professional  topics,  exclu¬ 
sive  of  matters  of  personal  difference  between  members  ;  and  the  pro- 
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motion  of  cordiality  by  a  social  dinner  ;  at  which  meetings,  discus¬ 
sions,  and  dinner  every  registered  medical  man  is  a  welcome  visitor. 

_ Mr  G  E.  Williamson  proposed  the  following  resolution,  which  was 

seconded  by  Dr.  E.  W.  Forster,  and  carried  unanimously  :  ‘  That 

the  words  *  or  shall  do  so  upon  the  receipt  of  a  requisition,  signed 
by  not  less  than  twelve  members  of  the  Branch,’  be  inserted  m  By¬ 
law  iv,  after  ‘  upon  emergency the  amended  by-law  to  read  as 
follows  :  “  That  three  meetings  be  held  in  each  year,  in  the  months  ot 
April,  June  or  July,  and  September  ;  that  some  town  in  Northumber¬ 
land,  North  Durham,  and  South  Durham  be  fixed  upon  for  each  meet¬ 
ing  by  the  Council ;  so  that  the  summer  meeting  is  held  m  each  division 
by  rotation,  and  no  two  meetings  in  any  one  division  during  the  same 
year  ;  that  the  notice  of  such  meetings  contain  a  list  of  the  papers  and 
subjects  to  be  brought  forward  ;  that  information  of  all  intended  com¬ 
munications  be  forwarded  to  the  Secretary  three  weeks  before  the 
meetings  ;  and  that  the  Council  have  the  power  to  call  a  special  meet¬ 
ing  upon  emergency,  or  shall  do  so  upon  receipt  c>f  a  requisition  signed 
by  not  less  than  twelve  members  of  the  Branch.  ”  . 

Branch  Subscription.—  Dr.  Barron  proposed  the  following  resolu¬ 
tion,  which  was  seconded  by  Dr.  Middlemiss,  and  carried  unani¬ 
mously:  “That  in  future  the  Branch  subscription  be  half-a-crown, 

instead  of  four  shillings.”  .  , 

New  Members.—  The  following  gentlemen  were  unanimously  elected 
members  of  the  Association  and  Branch  :  James  Fleming,  M. 
Stockton-on-Tees;  James  William  Horsfield,  M.D.,  Middleton-m- 
Teesdale ;  Edward  Pilkington,  M.R.C.S.,  Sunderland;  James  Marr 
Pringle,  M.R.C.S.,  Coanwood,  Carlisle.  The  following  gentlemen, 
already  members  of  the  Association,  were  unanimously  elected  mem- 
hers  of  the  Branch  :  G.  E.  Vivian,  L. R. C.  P. ,  Staindrop,  Dailmgton  ; 
Alfred  Sevier,  M.B.,  C.M.Ed.,  Barnard  Castle;  William  Bennett, 
L.R.C.P.,  Meadowfield  House,  Durham. 

Dinner. — The  members  and  their  friends  dined  together  at  the 
King’s  Head  Hotel  at  3.15.  The  President  occupied  the  chair,  and 
the  Secretary  the  vice-chair.  About  thirty-five  were  present. 


Dinner. — The  members  afterwards  dined  together  in  the  Gordon 
Arms  Hotel,  and  celebrated  the  jubilee  of  two  of  their  members,  Dr. 
Grigor  of  Nairn  and  Rome,  and  Dr.  Ross  of  Elgin,  with  whom  they 
also  associated  Dr.  Cooper,  late  of  Old  Deer  now  of  Elgin  who  had 
entered  the  profeseion  in  1832.  A  large  number  of  the  friends  of  these 
gentlemen  joined  the  Branch  in  paying  this  well  deserved  compliment, 
and  a  most  pleasant  evening  was  spent.  _ _ 


CORRESPONDENCE. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH  :  ANNUAL 

MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  Elgin,  within  Gray  s 
Hospital,  under  the  presidency  of  Dr.  McIntyre,  of  Fort  William. 
There  was  a  large  attendance  of  members. 

New  Members. — Seven  new  members  were  admitted. 

President's  Address. — The  President  then  read  his  address,  on 
Neglected  Remedies  and  the  Political  Powerlessness  of  the  Profession, 
which  gave  rise  to  a  very  interesting  discussion. 

The  late  Dr.  J.  J.  Boss. — A  minute  prepared  by  Dr.  Bruce,  of 
Dingwall,  recording  the  loss  sustained  by  the  Branch  and  the  profes¬ 
sion  in  the  lamented  death  of  Dr.  James  John  Ross,  of  Inverness, 
was  adopted.  <  ... 

Collective  Investigation  Committee. — This  report  was  given  m_by 
Dr.  Ogilvie  Grant,  of  Inverness  ;  the  number  of  cards  sent  in  being 
less  than  during  the  previous  year.  Dr.  Grant  was  thanked  for  his 
services,  and  reappointed ;  and  Dr.  George  H.  Mackay,  of  Elgin,  was 
appointed  Secretary  to  the  Committee  for  the  Eastern  Section  of  the 

Branch.  m 

Tariff  and  Ethics. — This  report  was  given  in  by  Dr.  Turner,  of 
Keith,  and,  after  some  discussion,  was  remitted  to  the  conveners, 
Drs.  Bruce  and  Turner,  to  print  and  circulate  among  the  members,  so 
as  to  be  ready  for  final  consideration  at  next  meeting. 

Communication. — Dr.  Dunbar  Hooper,  house-surgeon  of  Gray’s 
Hospital,  Elgin,  read  a  paper:  “Analysis  of  Register  of  Gray’s  Hos¬ 
pital  during  the  past  fourteen  years.  ”  This  paper  was  very  full  and 
elaborate. 

The  Medical  Act  Amendment  Bill.—  Dr.  Hardie  (Forres)  brought 
under  the  notice  of  the  meeting  the  Medical  Bill  now  passing  through 
Parliament  ;  and,  on  his  suggestion,  a  petition  in  favour  of  Sir  Lyon 
Playfair’s  clause  was  ordered  to  be  prepared  and  signed  by  the  Pre¬ 
sident  on  behalf  of  the  Branch. 

Office-Bearers. — The  following  office-bearers  were  elected.  President  : 
D.  McIntyre,  M.D.,  Fort  William.  President-elect:  J.  McNee,  M.D., 
Inverness.  Vice-Presidents :  R.  McCallum,  Esq.;  G.  Forbes,  M.D. 
Secretary  and  Treasurer:  J.  W.  N.  Mackay,  M.D.,  Elgin.  Council : 
W.  Bruce,  M.D.;  A.  Butler,  M.B.;  0.  Grant,  M.B.;  D.  S.  McDonald, 
M.B. ;  F.  M.  Mackenzie,  Esq.;  G.  Whyte,  M.D. 

The.  Treasurers  Accounts  for  the  past  year  were  examined  and  found 
correct. 

A  Vote  of  Thanks  was  passed  with  acclamation  to  the  trustees  of 
Gray’s  Hospital  for  giving  the  use  of  their  board-room  for  the  annual 
meeting. 


THE  BRITISH  PHARMACOPEIA. 

Sin, — I  have  read  with  much  pleasure  Dr.  Farquharson  s  remarks 
in  his' letter  of  August  2nd,  on  the  necessity  of  relieving  the  over- 
burdened  medical  student,  although  I  do  not  agree  with  him. regard- 
in"  the  best  means  of  effecting  this  most  desirable  object.  Dr.  iar- 
quharson  proposes  to  do  it  by  cutting  down  the  Pharmacopoeia ;  but  I 
think  we  must  remember  that  the  Pharmacopoeia  is  not  a  student  s 
text-book  ;  it  is  a  description  of  those  drugs  which  are  most  generally 
approved  of,  and  employed  by,  the  medical  profession.  It  is  very 
hard  to  cut  it  down  ;  for."  although  many  of  the  drugs  it  contains  are 
regarded  by  some  people  as  useless,  yet  others  consider  these  very 
drugs  to  be  valuable  remedies,  and  prescribe  them  constantly.  If  Dr. 
Farquharson’s  suggestions  were  carried  out,  and  a  number  of  the  sub¬ 
stances  contained  in  the  present  Pharmacopoeia  were  expunged,  the 
only  result  would  be,  that  unofficial  extra  pharmacopoeias  would  tend 
to  rival,  instead  of  simply  supplementing,  the  official  one.  It  appears 
to  me  that  the  right  way  of  lessening  the  student’s  work  is,  not  to  cut 
down  the  Pharmacopoeia ,  but  to  limit  the  number  of  drugs  in  it  which 
he  has  to  learn.  At  present,  he  is  expected  to  know  something  about 
all  of  them;  and,  in  consequence,  his  knowledge  is  so  exceedingly 
superficial  as  to  be  of  little  practical  use.  It  would,  1  think,  be  much 
better  if  he  were  only  required  to  know  a  dozen  or  twenty  of  the  most 
important ;  but  he  should  know  those  thoroughly,  so  as  to  be  able  to 
use  them  judiciously  and  well  when  he  enters  on  practice.  It  a  defi¬ 
nite  list  of  the  names  of  the  most  important  drugs  were  given  to  the 
student  by  the  examining  boards,  and  if  he  were  told  that  he  was  ex¬ 
pected  to  know  those  drugs  only,  he  might  fairly  be  expected  to  know 
all  about  them.  Such  a  thorough  knowledge  would  not  only  be  much 
more  useful  to  him  in  after-life,  but  its  acquirement  would  be  a  much 
better  mental  training  than  the  present  fashion  of  learning  a  little 
about  everything,  and  learning  nothing  thoroughly.  When  I  have 
spoken  of  this  scheme  to  others,  I  have  been  met  by  the  objection 
that,  if  you  draw  up  a  list  of  drugs  for  the  student,  you  encourage 
cramming.  But  it  seems  to  me  that  to  insist  upon  a  thorough  know¬ 
ledge  of  a  few  things  is  likely  to  do  the  very  reverse  ;  for  the  essence 
of  cramming  is  the  acquisition  of  such  a  superficial  knowledge  of  a 
subject,  as  shall  enable  a  student  to  get  through  an  examination 
without  any  real  mastery  of  it.  Now,  this  is  precisely  what  is  fostered 
by  the  present  system,  and  would  be  put  down  by  a  demand  for  a 
knowledge  on  the  part  of  the  candidate  of  a  few  things  only  ;  but  that 
knowledge  must  be  thorough  and  exact.  By  such  a  limitation  of  the 
subjects  of  examination,  the  student  would  be  relieved  without  cutting 
down  the  Pharmacopoeia. 

There  is  one  alteration  which  I  should  very  much  like  to  see  in  tne 
forthcoming  edition  of  the  British  Pharmacopoeia,  but  it  is  one  of 
addition,  not  of  subtraction.  I  mean  the  introduction  of  more  prepa¬ 
rations  which  shall  be  not  only  useful  as  remedies,  but  agreeable  to  the 
palate.  At  present,  the  medical  man  who  writes  a  prescription  for  ms 
patient  is  at  a  great  disadvantage  as  compared  either  with  a  man  who 
dispenses  his  own  medicines  or  with  a  homoeopath.  _  The  man  who 
dispenses  his  own  medicines  can  look  at  or  taste  the  mixture  before  he 
sends  it  to  his  patient,  and  if  there  be  anything  objectionable,  either 
in  appearance  or  in  taste,  he  can  rectify  the  defect.  But  the  simple 
prescriber  has  not  this  advantage,  and  I  fear  that  his  prescriptions 
fail  but  too  often  because  the  taste  of  the  mixture  he  prescribes  is  so 
disagreeable  that  the  patient  either  cannot  or  will  not  take  it.  Ihj 
consequence  of  this  is,  that  patent  or  proprietary  medicines,  which  art 
free  from  such  drawbacks,  are  coming  every  day  more  and  more  into 
use,  being  either  prescribed  by  medical  men,  or  bought  from  druggist- 
without  any  prescription  by  'patients  who  prefer  pleasant  medicine, 
to  the  “nasty  stuff”  which  the  doctor  is  likely  to  prescribe. 

I  believe  that  homoeopaths  also  owe  a  good  deal  of  their  success  t( 
the  fact  that,  if  their  medicines  do  not  do  much  good,  they  are,  at  al 
events,  easy  to  take,  and  not  likely  to  do  much  harm.  In  the  las 
edition  of  the  United  States  Pharmacopoeia,  an  attempt  has  been  road 
i  both  to  render  old-fashioned  remedies  more  pleasant  to  take,  and  to  in 
i  troduce  more  agreeable  forms  of  administration.  Thus  Dover’s  powdc 
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ts  directed  t°  be  made  with  sugar  of  milk  instead  of  sulphate  of 

SS?de’th^,^Ugar  keinS  quite  sufficiently  hard  to  break  up  and 
divide  the  ipecacuanha  which  the  powder  contains,  and  being  at  the 

®‘?'ne  tJ.'“e  (ree  fr°ia  the  disagreeable  taste  of  the  sulphate.  A  whole 
class  of  abstracts  has  been  introduced,  consisting  of  powerful  dnms 
diluted  with  milk-sugar;  and  an  “elixir”  has  been  intrSduced  wlS 

think  ftwmlfd  hnt  a  nd  agreeable  vehicle  for  a  number  of  remedies.  I 
think  it  would  be  well  for  us  to  follow  the  example  shown  in  this 

it S  easier ^for °i liediral  StateV  and’  ufless  something  be  done  to  render 
able  as  well  ^  1  Tf1  to  Prescribe  mixtures  which  shall  be  palat- 

iik-Plv  active,  the  sale  of  proprietary  medicines  is,  I  fear 

likely  to  increase  rather  than  diminish. -I  am,  sir,  your  obedient  X 

SO!  AVclbeck Street,  Cavendisl,  Square,  LoSon™ ^  BP'UI!T0;,• 
August  7th,  1884.  • 


Sir,  While  agreeing  with  Dr.  Farquharson  as  to  the  necessity  “of 
.  draslic  and  thorough  overhauling  It  every  gage"  It  the jlttii 
PUnnaco^l  cannot  but  think  that  he  has  bee'S  rather  unfortunate 
m  Ins  choice  of  examples  of  “so-called  remedies,"  which  ” 

serpentaria,  and 

Se  next  Son  “  ‘he  llSt  °f  dra«s  t0  be  dtoinated  from 

Let  him  ask  any  throat-specialist  what  he  thinks  of  krameria  and 

at  i^  and  Co->  fop  instanced 

l  ,  y  ask  hmvx  “an7  pounds  of  trochisci krameria;  (Throat  Hos¬ 
pital  1  harmacopceia)  he  sells  in  a  week,  and  how  much  serpentaria  he 
uses,  and  he  will  probably  be  rather  surprised.  Serpentaria  is  a  dr  m 
possessing  most  of  the  properties  ofguaicum,  without  its  d  sadvantag  ^ 
dmrdermg  the  stomoch.  In  this  I  San  be  corroborated  by  oXr  Son 
phj  sicians,  who,  I  know,  are  in  the  habit  of  prescribing  it  extensively 
As  to  aqua  chloroform!,  it  is  well  known  to  practical  men  that  It 
sweetens  nauseous  medicine  much  better  than  the  spiritus  without  the 
disadvantage  that  the  latter  has  of  containing  alcohol  besides 

hospitals.  18  mUCh  C1Caper’  and  f°r  tIlat  cause  is  largely’  used  in 

Agarn,  I  do  not  think  that  we  should  consider  the  overburdened 

COp,ria}  °TheenhSmnnt  111  .the  slightest  in  preparing  a  new  pharma- 
copo.ia.  the  pharmacopoeia  was  never  intended  for  him  It  is  not  a 

a  book  o°f  ;efUd  ^  rer  meant  be  USed  as  sucb>  but  is  essentially 

processes  for  thTu’se  of  Ih  f  Specific  directions  “d  authorised 

processes  tor  the  use  of  those  who  have  to  prepare  the  finished  pro¬ 
duct  used  in  medicine  from  the  crude  drug ;  and  its  main  object  is  to 
secure  uniformity  in  these  preparations.  d 

\\ ho^eveT>  signally  fails  in  this  respect.  On  account  of 

the  obsdete  character  of  some  of  the  methods  authorised  in  it  manu- 

tetter  rfsmtr^hm"5'  ‘“"t,"  |,r0“s“3  of  own  which  ’produce 
wry  much ‘u  chakrtet  °M  uses  “  method,  the  results 

A  great  many  changes  are  required  in  the  new  edition  of  the  Phar- 
flwcojma.  The  list  of  liquid,  extracts  will  have  to  be  increased  very 
„A”y:  ,In.  stability  of  composition  the  fluid  extracts  excel  all  other 

nrinOnleffb  prep,aratl0n®  of  ac*ive  drugs,  except  the  isolated  active 
nn  iples  themselves..  Over  these  last,  they  have  the  advantage  of 

m  thD  nff ’he  auCtlVe  ingredlents  -  the  grouping  in  which  they  exist 
trJ!i  n  e  drug.  Besides  "bich,  the  manufacture  of  liquid  ex- 

hr 'hafwnT  hterr  *than  ?°Se.  a,dvised  in  the  British  Pharma - 
Z  been  brought  to  such  a  pitch  of  perfection,  that  the  drugs 

ected  :°b«  exhausted  of  active  principles,  and  menstrua  se- 
hevlj  bi  bdd  these  in  permanent  solution.  Besides  this 

he' volume  pr„eparatinns>  /naintaining  a  constant  relation  between 
epresenS  ^  Uld  eX  and  tbe  weight  of  crude  drug  that  it 

Again,  with  regard  to  pills;  it  is  very  rarely  that  the  excipient 
rdered  in  the  Briiish  Pharmacopoeia  is  used  in  actual  practice,  as  it 

tarch  ?teSUP^n  edfi  J  0t!  er  mr  Ch  better  ones’  sucb  as  Sprite  of 
S  U -  Specific  directions  for  gelatine  coating  might  also,  with 
u vantage,  be  introduced.  °  °  ’ 

a Wb0’  noVdays’  thinks  ^  prescribing  a 
,  ^  A  ™<*rmacopoeia  lozenge,  when  there  are  so  many 

“the  market  made  up  either  with  the  Throat  Hospital 
mt -paste,  or  a  basis  of  gelato-glycerin  ?  1 

The  days  of  scientific  pharmacy  are  fast  approaching.  The  time 
not  far  distant  when  the  old  standard  based  upon  the  variable 

S  *ba?don.ed’  ai?d  a  new  one  adopted,  based  upon 
leactual  amount  of  active  ingredient  contained  in  the  preparation. 

The  new  American  Pharmacopeia  takes  a  step  in  the  rbdit 
rection,  in  requiring  that  each  one  hundred  parts  of  their  tincture  of 


nux  vomica  must  contain  two  parts  of  the  dry  extract.  Commre  thi* 
proper  precision  of  the  American  Pharmacopeia  with  the  inefficient 
method  of  the  British  Pharmacopeia  for  preparing  extractum  cinchona; 
W  hquidum,  where,  to  quote  the  words  of  Dr Garrod in  his 
standard  work  on  materia  medica,  “  It  must  not  be  supposed  that  the 
extract  is  a  representative  of  the  amount  of  bark  used  in  its  prepara- 
10,u  ’  1  bas  been  found  that  the  bark  after  the  operation  is  far  from 
exhausted.  — I  am,  sir,  your  obedient  servant, 

nr  ,  ,  Geo.  Hersciiell,  M.  D  Lond 

Moorgate  Street,  August  5th,  1884.  ' 

THE  SIGHING  OF  LUNACY  CERTIFICATES 
bm,— The  result  of  the  case  “Weldon  v.  Semple”  should  surelv 
strike  alarm  into  the  medical  profession.  Let  us  reconsider  the  serioul 
1  osition  m  which  we  stand  with  regard  to  any  person  about  whom  we 

uri  rirm1?  paltr{-fiCVTed  a  certlficate-  My  resolution  is  made  :  I  will 
not  sign  any  certificate  for  anyone,  rich  or  poor  ;  and  if  the  profession 

would  act  on  this  line,  the  law,  which  is  alleged  to  be  so  defective 
would  soon  be  rectified  by  those  whose  business  it  is  to  make  the  law’ 
and  obeyed  by  us  who  are  its  willing  and  too  humble  servants.  The 
pu  die  would  soon  realise  how  much  greater  an  evil  it  is  to  have 
thousands  of  lunatics  at  large  than  for  one  occasional  error  in  pro¬ 
cedure  to  take  place. — Yours  faithfully,  R,  m  Mitt  vr 

Brafield,  Church  Road,  Upper  Norwood. 


TREATMENT  OF  SKIN-DISEASES  IN  VIENNA. 

stnril PT  Pape?' +°f  /Ulj  .12.th>  y°ur  Vienna  correspondent 
states  that  Prof.  Kaposi  treats  psoriasis  almost  entirely  with  pvrotrallic 

acid.  Having  just  returned  from  a  six  months’  stay  in  Vienna8  and 
having  spent  the  greater  part  of  my  time  there  working  at  the  sSn 

nn«deJnKfP°S1  ^  bls  actant,  I  beg  to  state  that  I  cannot  remember 
one  smgle  case  treated  with  pyrogallic  acid,  and  also  that  Dr.  Kaposi 
told  us  it  was  not  so  good  as  chrysophanic  acid,  which  in  its  turn  he 
discarded  for  chrysarobm.  This  he  uses  largely.  Made  into  a  paint  with 

theXtS1’  1Ttr  0rms1a  varni®h>  and  thc  pigment  does  not  come  off  on 
r  apP  \C?  ?nIy  tothe  body,  arms,  and  legs  ;  for  the 
ead  and  face  he  uses  his  white  precipitate  ointment.  Another  of  his 
favounte  treatments  is  by  means  of  naphthol  soap  or  naphthol  and 
a  ,  aAd  from  wbft  I  saw  he  gets  the  best  results  with  these,  either 

!fdmn  +aPr  TU  rubbed  m>  or  aPpiied  as  a  plaster,  which  I  think 
™  \e  satisfactory.  In  cases  of  general  psoriasis  he  uses  the  bath 
(mineral  or  plain)  extensively,  and  one  case  in  particular  received 

Snt  baTb  bl COntlfuous  coufc  of  eighteen  days  in  the  perma¬ 
nent  bath-bed.  For  acute  eczema  he  uses  powder  very  largely  with 

amylurn,  amylum  with  bismuth,  or  zinc,  or  both,  and  as  a  lotion  or 
compress  he  gives  a  weak  solution  of  thymol.  As  regards  rhino- 
scleroma.  Prof.  Billroth’s  treatment,  consisting  in  the  injection  of  a 
strong  solution  of  corrosive  sublimate  into  the  mass,  has  the  object  of 
producing  inflammation  and  subsequent  absorption  of  the  new  cell- 
product,  and  there  are  cases  on  record  where  it  has  given  relief  for 

!hmS‘  f  •b‘upus  ?r°f-  Kaposi  treats  almost  entirely  by  means  of  a  solid 
stick  of  nitrate  of  silver,  used  as  a  knife,  and  few  who  have  seen  it 
v-ill  forget  the  way  in  which  that  knife  does  its  work,  going  through 
hfsfe  Wltb  the  greatest  ease  ;  Volkmann’s  spoon  is  also 
used,  but  not  to  so  great  an  extent ;  as  Kaposi  says,  you  cannot  take 
away  too  much  with  the  caustic  stick,  but  with  the  spoon  it  is  easy  to 
do  so.  For  syphilis  in  the  skin-wards,  a  new  preparation  of  mercury 
discovered  by  my  friend  Dr.  Lustgarten,  and  Jailed  hydrargyium 
tanincum  oxydulatum,  is  greatly  used,  and  gives  excellent  results  — 

“Srroga’te.  J“ES  A'  MyKTLI:’  M-B-'  0  M- 


MINERS’f (COLLIERS’)  NYSTAGMUS. 

i  Sl\T?\e  Sld;,Jeat  ?P,*b,e  causation  of  miners’  nystagmus,  which  I 
nought .before  the  Ophthalmological  Society  on  July  4th  (see  the  re¬ 
port  in  the  Journal  of  the  19th),  is  not  only  an  interesting  one,  but 
is,  a  so,  °f  importance.  For  this  reason,  I  ask  your  permission  to 
solicit,  through  the  pages  of  the  British  Medical  Journal,  any 
information  which  may  support,  or  otherwise,  the  views  I  have 
♦‘xpressed.  Briefly,  it  may  be  said  that  my  experience  leads  me  to 
the  belief  that  the  class  of  miners  who  suffer  from  nystagmus  are 
those  colliers  whose  work  compels  them  to  lie  on  their  sides  whilst 
getting  the  coal.  I  have  long  held,  as  the  result  of  clinical  experi¬ 
ence,  this  opinion;  and,  in  my'paper,  I  entered  at  length  into  evidence 
in  support  of  my  contention,  as  well  as  describing  the  particular  kind 
of  work,  !  ‘  holing,  ”  which  seems  to  me  to  act  so  prej'udicially.  A  refer¬ 
ence  to  the  abstract  of  my  paper  will  supply  other  details. 
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Rnt  I  desire  particularly  information  from  the  many  medical  men 
atScld  tZW,  or  whL  work  lies  In  ^ 

ESJiSt?  tmri.,  wUST  support  my  to*-  °IM"°ty 
pit  be  discontinued  ;  and  all  are  benefited.  ,  section  of  the 

5ttr»VFr5^S«KSi 

k$X  T  "S 

authority  over  pits,  to  attain  the  same  objects  in  coal  getun0  oy 

^liners’TystaVmus  appears  to  be  a  disorder  peculiar  to  the  collier 
.nd Stance' ’would 

:(•  ,i, -mode  of  work  were  found  to  be  different,  as  i  presume  it  • 
On  this  point,  I  should  much  like  information  from  those  acquamte 

^1S.0tf»“not  merely  to  support  the 

messed  but  to  arrive  at  the  truth  ;  and,  therefore,  I  shall  be  mucn 

SSIged  to  auy  who  will  communicate  with  me,  and  md  me  to  pursue 

the  subject  further. —I  am,  sir,  yours  faithfully,  Simeon  one  . 

Sheffield.  _ _ _ - 


SPECIAL  CORRESPONDENCE. 


PARIS. 


[from  our  own  correspondent.] 

Medullary  Commotion.— Action  of  Peptone  on  the  Blood— Tuberculosis 
of  the  Paracentral  Lobe.— Bacilli  in  Tuberculous  Bone  Lesions. 

MM  Dumesnil  and  Petel,  of  Rouen,  at  a  recent  meeting  of  the 
Academic  de  Medecine,  read  notes  of  an  interesting  case  of  nerve-de¬ 
generation,  due  to  a  fall.  The  patient  was  a  man  aged  60.  He  fell 
on  his  head  from  a  height  of  nearly  five  feet.  He  became  ^sensible 
his  lower  extremities  were  paralysed  ;  the  upper  limbs  presented  dif 
fused  paresis.  Below  the  umbilicus  anesthesia  was  complete,  and  there 
was  incontinence  of  urine  and  feces.  There  was  not  the  slightest 
symptom  of  fracture  of  the  cranium,  nor  of  displacement.  This  con¬ 
dition  gradually  improved  until  the  forty-sixth  day,  when  the  tactile 
and  thermal  sensibility  of  the  lower  limbs  were  imperfect,  but  the 
motor  power  of  the  upper  and  lower  extremities  was  recovered  At 
this  period  a  zone  of  pain  encircled  the  trunk.  The  patient  also  suf 
fered  from  time  to  time,  from  short  tearing  pains  and  cramp  of  the 
lower  limbs.  The  temperature  reached  100°  Falir.  On  the  following 
days  there  was  a  rise  of  temperature  to  104°  ;  violent  contractions  ren¬ 
dered  the  limbs  rigid  ;  incontinence  of  urine  reappeared  ;  and  bed¬ 
sores  formed  on  the  sacrum,  heels,  outer  malleoli,  and  the  head  ot  the 
fibula.  The  patient  died  seven  months  after  the  accident.  At  the 
necropsy,  it  was  observed  that  the  membranes  of  the  spinal  cord  were 
normal.  The  cord  was  slightly  congested  in  the  cervical  and  dorsal 
regions.  Microscopic  examination  demonstrated  sclerosis  of  the  lateral 
column,  with  granular  degeneration  of  the  cells  of  the  anterior  cornua, 
especially  in  the  cervical  and  dorsal  regions  of  the  cord  M.  Dumesml 
believes  that  medullary  commotion  ought  to  be  admitted  in  medical 
science.  It  may  provoke  consecutive  inflammation,  which  may  de¬ 
velop  into  systematic  myelitis.  .  e 

Dr  Glev  during  his  experiments  to  ascertain  the  effect  ot  sensoiy 
and  emotional  stimulus  on  the  circulation  of  the  blood,  endeavoured  to 
determine  the  best  method  for  preventing  the  blood  from  coagulating. 
He  adopted  M  Ch.  Richet’s  method  of  examining  the  gastric  juice. 
A  pig’s  stomach  quite  fresh  is  well  washed,  the  mucous  membrane  is 
removed,  cut  up  into  small  pieces,  and  pounded  with  sand.  A  litre  o 
diluted  hydrochloric  acid,  containing  from  three  to  four  grammes  of 
that  substance,  is  added.  This  mixture  is  kept  for  twenty-four  hours  at 
a  temperature  of  25“  Cent.  (77°  Falir  ) ;  it  is  then  poured  off  and  filtered 
A  small  quantity  of  carbonate  of  soda  is  added,  it  is  again  filtered,  and 
a  fluid  is  thus  obtained  which  contains  a  considerable  quantity  of 


peptones  and  other  constituent  parts  ot  the  'V„^Too1uKo 

stomach  Dr.  Gley  injected,  in  the  space  of  half  an  hour,  3U 0  cubic 
centimetres  of  this  fluid  into  the  saphenous  vein  ot  several  dogs, 
without  any  evil  results.  He  was  thus  able,  during  j°ur!>V. 

register  the  blood-pressure,  in  the  absence  of  any  coagulum.  He 
observes  that  the  action  of  the  fluid  which  housed 
coagulation  of  the  blood.  Whether  this  action  be  due  to  the  presence 
of  peptones,  or  of  pepsine,  or  to  the  combma  ion  ,  fjuici 

are  questions  to  be  elucidated  ;  also  the  exact  quantity  of  the  fluid 

necessary  to  prevent  coagulation  is  uncertain.  societe 

M.  Du  Castei.  made  an  interesting  communication  to  the  bocirte 
Medicale  des  Hopitaux  on  tuberculosis  of  the  paracentral  lobule, 
had  observed  three  cases.  The  brain  of  the  last  patient  was  shovvn  at 
the  meeting.  He  was  tuberculous,  and  the  right  leg  a  feu  weeks  be 
fore  death  became  weaker  and  weaker,  there  was  ^ither  sensor  nor 
reflex  disturbance.  The  cause  of  death  was  pulmonary  phthisis. 
Examination  of  the  brain  showed  meningitis  limited  to  tie  P^acen  m 
lobule.  The  second  case  was  exactly  similar  to  the  firs  rh  thi d 

has  been  described  in  a  thesis  by  M.  Chantemesse  n  Toberculoas 
Menincites  in  Adults.”  The  patient  was  suddenly  semed  with  a  short 
violent  pain  in  the  right  foot,  whilst  walking,  resembling ,  that  ot 
cramn  resulting  from  a  tight  boot :  also  a  sensation  of  swelling  ot  the 
foot. r’ Three  davs  afterwards  the  same  pain  and  sensation  reappeared 
and  persisted;  “the  foot  was  in  adduction  and  extended;  sudden 

muscular  contractions  attacked  the. entire  ll.m^'.  SxSSr 

Ten  days  before  death  the  diagnosis  was i  established  as 
phthisis  was  clearly  manifest.  M.  Du  Gastel  cons iders  ■ «jat  these  facts 
warrant  the  conclusion,  that  the  membranes  of  the  P«*«ent  a!  ^ 
are  especially  favourable  to  the  presence  and  ^evdopment  afta.i dh 
of  tuberculosis.  The  meningitic  lesion  shows  a  marked  tendency  to 
extend  along  the  fissure  of  Rolando.  Motor  monoplegia  of  the  lower 
?fmb  is  a  clinical  feature,  characteristic  of  meningitis  a  the 

naracentral  lobe.  Monoplegia  ot  an  upper  limb  and  of  the  face  lmii 
cates  that  the  meningitis  extends.  Thus  motor  monoplegia  of  a  lower 
limb  should  be  considered  as  an  indication  of  tuberculous  meningitis 

0fM16  Srtby1  a' doctoral  thesis  entitled,  “Tuborculose  Osseuse, 
Recherches  Experimentales,”  sustained  a  few  days  ago,  before  t 
Paris  faculty  of  medicine,  has  attracted  the  attention  of,  and  provoked 
dissension  among  surgeons  of  a  scientific  tendency  anatomists  and 
pathologists.  The  thesis,  treated  most  especially  the  question, 
whether  a  number  of  lesions,  such  as  angular  curvatuie  neuralgia  ov 
scapula  and  cold  abscesses,  are  of  tuberculous  origin  ,  as  certam 
phenomena  indicate,  but  which  the  absence  of  bacil li  and  othei  “icro 
organisms  refute.  M.  Castro  practised  several  series  of  modulation 
adopting  different  methods.  In  most  of  the  lesions  thus  experimentally 
provoked  he  recognised  the  characteristic  features  of  tuberculosis. 
Kst  invariably  detected  in  the  animals 
bacilli  of  Koch  or  the  zoogloeic  masses  discovered  last  }  oar  y 


Malassez  and  Yignal  in  some  tuberculous  affections. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


REGULATIONS  IN  REGARD  TO  THE  EXAMINATION  OF 
REG  uggGiEoNg  AND  SURGEONS-MAJOlt. 

The  following  regulations  have  just  been  issued  by  the  Director- 

° l^JiuUs^for  aTImriLition  If  Surgeons.— 1.  This  cxaminatmn  is 
intended  to  test  the  progress  and  proficiency  of  the  surgeor n  afl 
those  branches  of  knowledge  which  are  essential  to >  his cont : 
efficiency  as  a  medical  officer,  and  may  be  taken  at  any  time '  ^ 

his  fifth  and  tenth  year  of  service.  2.  It  will  embrace  the  ft  c 

subiects  : _ a.  Surgery,  operative  and  practical,  including  liefil-si  b  J 

and  transport  of  sick  and  wounded  ;  b.  Medicine  and  patuology,  ' 
eluding  practical  pharmacy  and  modes  of  prescribing  and  administe 
ing  remedial  measures,  food,  drink,  etc. ;  c.  Hygiene  .Jtlun  the rijt 
treated  of  in  Parkes’s  Practical  Hygiene,  d.  Duties  of  executive 
medical  officers  during  peace  and  war  at  home  and  abroad  and 
as  defined  in  the  various  codes  of  regulations  issued  for  then  gu  < 

3.  Medical  officers  possessing  the  following  qualifications  wi  b 
emptedfrom  examination  in  medicine,  surgery,  and  hygiene  r  poc 
ively  provided  they  have  obtained  their  qualifications  five  years  sub 
seauent  to  their  entry  into  the  service  :-a.  The  Fellowship  of  m 
Royal  College  of  Physicians  or  Surgeons  of  Great  Britain,  or  Ire 
granted  umfer  a  higher  standard  of  qualification  than. 
tiate  or  Member,  will  be  accepted  in  lieu  of  an  examination  m  me  ^ 
cine  and  surgery  ;  b.  The  diploma  in  Hygiene  and  State  Medic  .  , 
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any  corresponding  diploma  of  any  University  in  Great  Britain  or  Ire¬ 
land,  such  diploma  being  granted  after  examination,  will  be  accepted 
in  lieu  of  an  examination  in  this  subject.  4.  A  certificate  will  be  re¬ 
quired  from  a  recognised  teacher  of  surgery  in  any  medical  school  at 
home  or  abroad  in  which  operative  surgery  is  taught,  showing  that  the 
medical  officer  has  gone  satisfactorily  through  a  complete  course  of 
operative  surgery  during  the  period  within  which  the  examination 
must  be  taken,  and  that  he  is  a  competent  operator.  5.  A  report  on 
any  subject  of  a  practical  professional  character  to  be  selected  by  the 
officer  himself,  and  certified  to  be  his  own  composition,  and  in  his 
own  handwriting,  will  also  be  required.  Considerable  importance  will 
be  attached  to  the  literary  and  scientific  merits  of  this  report. 

II.  Rules  for  the  Examination  of  Surgeons- Major  of  Twenty  or  more 
'i  ears  Service.  _  The  Examination  will  be  optional. — 6.  The  selection 
of  surgeons-major  for  advancement  to  the  grade  of  brigade-surgeon  is 
made  on  the  grounds  of  ability  and  merit,  in  determining  which  the 
following  points  will  be  considered.  7.  The  officer  to  be  so  selected 
must  have  been  favourably  reported  on  bythe  several  military  and  depart¬ 
mental  officers  under  whom  he  may  have  served,  as  set  forth  in  their 
annual  confidential  reports.  8.  He  must  be  physically  fit  for  general  ser- 
vice,  and  have  the  necessary  qualifying  foreign  and  Indian  service  under 
existing  rules.  9.  He  must,  before  he  can  be  selected  for  promotion  to  the 
grade  ot  brigade-surgeon,  establish  before  an  examining  board,  appointed 
for  the  purpose  by  the  director-general,  his  efficiency  in  the  following 
subjects,  a.  Hospital  organisation  and  administration  in  peace  and  war; 
b  I  he  administration,  interior  economy,  command,  and  discipline  of 
the  medical  stafl  corps  and  bearer-columns;  c.  The  relations  of  the 
medical  to  all  other  departments  and  corps  of  the  army,  as  defined  by 
thV;an°US  coc*es  regulations  in  force;  d.  Recruiting  and  invaliding; 
e-  I  he  management  of  sick  and  wounded  in  war  ;  /.  Field  medical 
organisation  ;  g.  The  transport  of  the  sick  and  wounded  by  land  and 
sea  ;  h.  The  medical  and  surgical  equipment  and  hospital  arrange¬ 
ments  for  an  army  corps  ;  i.  The  duties  and  responsibilities  of  medical 
officers,  quartermasters,  and  non-commissioned  officers  and  men  of  the 
medical  staff  corps  in  regard,  to  the  charge  and  supervision  of  stores 
and  equipments,  and  the  nursing,  dieting,  and  general  management  of 
the  sick  ;  k.  The  sanitary  duties  of  medical  officers  in  charge  of  camps 
and  hospitals  in  the  field  and  at  the  base  of  operations  ;  l.  The  sani- 
taiy  inspection  and  equipment  of  hospital-ships  and  troop-transports, 
and  all  other  sanitary  duties  in  camps,  garrisons,  and  quarters  ;  m. 
lhe  origin,  progress,  and  best  methods  of  dealing  with  outbreaks  of 
epidemic  disease  among  troops  under  any  given  circumstances  ;  n.  The 
most  approved  methods  of  securing  the  sick,  and  especially  the 
wounded,  against  pyremia,  septicaemia,  and  all  other  forms  of  blood- 
poisoning,  and  the  management  and  treatment  of  such  outbreaks  when 
.?7  f*ccuJ  j  °-  Questions  on  operative  surgery  and  practical  medicine 
will  also  form  part  of  this  examination.  10.  A  medico-topographical 
report  will  be  required  of  any  district  or  country  in  which  British 
troops  have  been,  or  are  likely  to  be,  actively  employed,  as  well  as  a 
sketch  of  the  medical  arrangements  suitable  for  an  army  corps  operat- 
lng  in  such  a  district  or  country,  compiled  by  the  officer,  and  certified 
to  be  his  own  composition  and  in  his  own  handwriting. 

III.  Regulations  for  Conducting  these  Examinations.— 11.  The  ex¬ 
aminations  will  be  conducted  in  part  by  printed  questions,  and  in 
part  mvdvoce,  m  presence  of  an  examining  board,  which  will  enter  so 
ar  into  the  subject  matter  of  each  head  selected  for  viva  voce  exami- 
that  the  officer’s  knowledge  has  been  fully  tested. 

■  j  1S  will  carefully  record  all  questions  asked  and  answers  re¬ 
ceived,  and  send  the  record,  with  the  written  answers  to  the  printed 
questions  under  a  sealed  confidential  cover  to  the  Director-General, 
hut  it  will  not  be  required  to  express  any  opinion  as  to  the  qualifica¬ 
tions  of  the  officers  examined.  13.  The  papers  will  then  be  submitted 
to  a  board  of  experienced  officers,  who  will  report  to  the  director- 
general  as  to  the  competence  of  the  officer  so  examined. 


.  ^NDIAN  Medical  Service. — The  following  surgeons  on  probation 
in  Her  Majesty  s  Indian  Medical  Service  wore  successful  at  both  the 
London  and  Netley  examinations.  The  final  positions  of  these  gentle¬ 
men  are  determined  by  the  marks  gained  in  London  added  to  those 

°“‘ne<l  at  Netley,  and  the  combined  numbers  are  shown  in  the  list 

which  follows. 

1.  Walsh,  J.  H.  T .  5517 

*3.  Hendley,H .  4879 

.3.  Banatvala,  H.  E .  4000 

Monte,or5  ye,al  and  Prizeof 
t  Darned  the  Director-General's  Prize  in  Pathology. 


4.  Fink,  G.  H . 

5.  Alpin,  W.  G.  P. . 


4423 

4146 


British  Medical  Service.— The  following  is  a  list  of  surgeons 
on  probation  in  the  Medical  Department  of  the  British  ArmvTwho 
were  successful  at  both  the  London  and  Netley  examinations  The 
marks  shown  are  those  which  were  gained  at  the  London  examination  • 
the  order  of  position  of  these  gentlemen  is  not  affected  by  the  marks 
gained  at  the  Netley  examination. 

11.  Doyle,  J.  I.  P .  2145 

12.  Manders,  N . ’  .  ’  ’  ’  2120 

13.  Colledge,  L.  R .  2110 

14.  Freyer,  S.  F . .  .  .  "  2075 

1 15.  Birt,  C .  ]  2070 

16.  Henderson,  R.  8.  F .  on-'O 

17.  Mitchell,  H . ]  "  2000 

18.  Butterworth,  S . 1990 

19.  Holmes,  C.  J .  mjn 

20.  Lane,  I.  R . 1920 


1.  Barefoot,  <T.  R .  2440 

2.  Clement,  R.  H .  2420 

3.  Hunter,  G.  D .  2335 

4.  Beevor,  W.  C .  2300 

5.  Anderson,  L.  E .  2275 

*6.  Russell,  G.  B .  2250 

7.  Spence,  A.  E.  C .  2220 

8.  Mallins,  J.  R . 2200 

9.  McCormack,  R.  J .  2180 

10.  Thompson,  H.  N .  2869 


Gained  the  Parkes  Memorial  Bronze  Medal, 
t  Gained  the  Monteflore  second  prize. 


OBITUARY, 


CyESAR  H.  HAWKINS,  F.K.C.S.,  F.E.S., 

Consulting  Surgeon  to  St.  George’s  Hospital. 

When  a  great  physician  or  surgeon  passes  away,  we  feel  how  inade¬ 
quate  the  legacies  he  has  bequeathed  to  the  profsssion  are  to  fill  the 
gap  which  his  personal  loss  has  caused.  This  is  the  case  even  with 
authors  so  copious  and  so  felicitous  as  Watson  or  Brodie.  How  much 
more,  then,  is  it  true  of  one  who,  like  the  subject  of  this  notice  owed 
little  of  his  fame  to  his  published  writings  or  to  spoken  discourses 
Both  ot  these  were  admirable  of  their  kind  ;  but  they  were  too  un¬ 
frequent  ;  and  one  of  the  first  feelings  which  Mr.  Hawkins’s  friends 
and  pupils  must  experience,-  when  they  hear  of  his  death,  is  one  of 
deep  regret  that  his  severe  judgment  and  fastidious  taste  deprived 
the  surgical  world  of  much  of  the  instruction  which  his  wide 
expei  ience  and  rare  talent  for  diagnosis  would  have  enabled  him  to 
afford. 

Mr.  Hawkins  s  career  and  character  may  be  regarded  in  four  points 
of  view  ;  as  a  private  man,  as  a  surgeon,  as  a  clinical  teacher,  and  as  a 
writer.  His  family  was  one  of  distinction,  especial]}-  in  surgery.  The 
celebrated  Sir  Cresar  Hawkins  was  his  grandfather  ;  and  the°subiect  of 
our  memoir  was  the  fourth  of  the  family  who  held  the  high  and 
honourable  office  of  Sergeant-Surgeon,  and  the  fourth  of  the  family 
who  was  Surgeon  to  St.  George’s  Hospital,  though  the  two  series  were 
not  identical.  Sir  Cresar  Hawkins  joined  the  staff  of  St.  George’s 
Hospital  in  1735,  two  years  after  its  foundation  ;  and  from  that  re¬ 
mote  period  to  the  present,  with  only  an  exception  of  a  few  years 
some  member  of  the  family  has  been  on  the  surgical  staff. 1 

Mr.  Caisar  Hawkins  himself  was  born,  in  1798,  at  Bisley  in  Gloucester- 
sniie,  of  which,  place  his  father  was  vicar.  His  brothers,  like  himself 
were  men  of  strong  intellect  and  distinguished  position.  A  charming 
aiticle,  in  a  recent  number  of  the  Quarterly  Review ,  has  recalled  to 
the  recollection  of  many  generations  of  Oxford  men  the  venerable 
figure  ot  the  old  Provost  of  Oriel ;  and  many  of  our  readers  will  recol¬ 
lect  Dr.  Francis  Hawkins,  the  registrar  of  the  Medical  Council,  not 
less  distinguished  as  a  physician  than  for  his  classical  learning.  The 
article  above  referred  to  gave  some  pleasing  glimpses  of  the  brotherly 
love  and.  kindness  that  linked  these  distinguished  men  together.  One 
of  the  family  still  survives,  a  country  clergyman,  in  whose  quiet 
churchyard  they  all  rest  together  from  their  labours. 
tt  ?£esa,r .  Hawkins  went  from  a  private  school  to  Christ’s 
Hospital,  which  he  left,  at  the  age  of  15,  to  reside  with  a 
private  practitioner,  as  was  then  the  practice.  It  was  a 
practice  which  had  many  advantages,  the  want  of  which  the 
hospital  surgeon  of .  the  present  day  has  often  reason  to  deplore. 
Many  of  Mr.  Hawkins  s.  pupils  will  remember  the  zealous  accuracy 
with  which  he  would  insist  on  the  making  of  a  poultice,  the  arrange- 
ment  of  a  bandage— all  the  minutiae  which  a  diligent  apprentice 
easily  learns,  and  which  the  highflying  votary  of  science  is  apt  to  pass 
over  as  beneath  his  notice,  till  he  finds  himself  at  the  bedside,  and 
sees  how  useful  such,  knowledge  is  in  the  exigencies  of  actual  practice. 

When  Mr.  Hawkins  joined  the  hospital  of  his  selection  as  a  pupil  in 
1819,  Sir  Everard  Home  was  the  most  celebrated  of  the  surgeons, 
and  Mr.  Brodie  was  acting  as  assistant-surgeon  to  Sir  E.  Home  and 
Mr.  Griffiths — for  at  that  time  the  assistants  were  not  officers  of  the 
hospital  strictly,  but  the  surgeons  were  allowed  to  select  assistants  for 
themselves.  Mr.  Hawkins  himself  was  the  first  person  appointed  to 
perform  the  duties  of  assistant-surgeon  to  the  hospital,  though  he 

i  See  the  list  of  surgeons  in  Dr.  Pago's  account  of  St.  George's  Hospi  al  aad 
School,  vol.  i,  p.  20,  of  the  Hospital  Reports. 
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never  was  actually  assistant-surgeon,  since  the  legal  formalities  neces¬ 
sary  for  this  creation  of  the  office  had  not  been  completed  when  Mr. 
Ross’s  death  procured  Mr.  Hawkins  the  place  of  full  surgeon.  11ns 
was  in  the  year  1829,  only  ten  years  after  his  entry  as  a  pupil,  and  ne 
held  the  appointment  with  equal  profit  to  the  hospital  and  to  inmsell 
for  thirty-two  years,  when,  in  1861,  his  duties  as  l’resident  of  the  Koya 
College  of  Surgeons,  and  the  numerous  calls  on  his  time  from  an 

extensive  private  practice,  induced  him  to  resign. 

The  eight  years  which  elapsed  between  his  obtaining  his  diplopia  m 
1821  and  his  appointment  at  St.  George’s  were  busy  and  thriving. 
After  serving  his  time  as  House-Surgeon  at  the  Lock  and  at  bt. 
George’s  Hospitals,  he  joined  Herbert  Mayo  in  lecturing  on  anatomy  m 
a  small  theatre  which  Mayo  had  built  behind  his  own  house,  and  soon 
afterwards  joined  Sir  C.  Bell  and  Mayo  in  the  Windmill  Street  School. 
It  was  during  this  early  period  that  Mr.  Hawkins  commenced  the 
collection  of  the  fine  museum  of  pathological  preparations,  which  now 
forms  part  of  the  museum  of  St.  George’s  Hospital.  It  would  take  too 
long  to  follow  him  through  the  various  stages  of  an  honourable  and 
successful  career,  in  which  all  the  honours  that  reward  acknow  ledgec 
surgical  merit  were  heaped  upon  him.  Suffice  it  to  say,  thad  he  occu- 
pied  every  post  that  a  distinguished  surgeon  is  called  on  to  fill,  and  so 
discharged  their  duties  as  to  add  fresh  lustre  to  them.  He  received 
no  title  ;  but  this  was  doubtless  from  indifference  or  aversion  on  his 
own  part.  He  had  objections  (which  many  sensible  men  share)  to 
founding  a  family  and  a  title  on  the  narrow  foundation  of  a  profes¬ 
sional  income ;  and,  as  he  had  no  children  of  his  own,  and  was  in¬ 
different  to  display,  he  did  not  care  to  follow  a  custom  which  he  dis¬ 
liked.  Such  at  least  was  the  explanation  usually  accepted  ot  an 
anomaly  which  otherwise  would  have  been  inexplicable  in  the  case  of 
a  surgeon  who  had  attended  four  generations  of  the  Royal  .Family,  ain 
who  was  indisputably  among  the  most  distinguished  of  his  time.  All 
the  honours  which  his  professional  brethren  could  bestow  were  Ins 
in  no  stinted  measure.  He  was  President  of  the  Royal  College  of  Sur¬ 
geons  for  the  first  time  in  1852,  and  for  a  second  time  in  1861 
At  that  time,  the  presidency  of  the  College  was  bestowed  by  a 
still  more  limited  system  than  the  present,  as  it  was  restricted 
to  the  members  of  the  Court  of  Examiners.  This  method  appears  even 


less  rational  than  the  present  system  of  handing  the  insignia  of  the 
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office  round  from  one  member  of  the  Council  to  the  next  in  senioritj 
Yet  it  may  be  doubted  whether  it  did  not  produce  better  results.  The 
President  must  have  been  at  any  rate  of  sufficient  scientific  position  to 
become  an  examiner ;  and,  if  he  maintained  that  position  for  any  length 
of  time,  he  would  have  a  second  term  of  office.  The  appointment  to 
so  high  an  office  of  one  comparatively  unknown  alike  to  the  profession 
and  to  the  public,  was  impossible  ;  and  the  list  of  the  earlier  Presidents 
therefore  compares  favourably  with  those  of  later  days.  But  neither 
system  is  a  good  one,  and  we  may  have  good  hope  that  the  present 
will  soon  give  place  to  a  better.  Mr.  Hawkins  was  an  examiner  at  the 
College  for  seventeen  years.  He  was  reputed  to  err,  if  at  all,  on  the  side 
of  severity;  but  there  can  be  no  doubt  that  his  wide  knowledge,  sciupu- 
lous  accuracy,  and  strict  sense  of  honour  did  much  for  the  improvement 
of  a  system  of  examination  which  was  at  one  time  scandalously  lax. 
His  services  were  also  at  the  disposal  of  the  College  as  their  represen¬ 
tative  in  the  General  Medical  Council,  and  till  his  death  as  one  of  the 
trustees  of  the  Hunterian  Museum.  We  need  hardly  say  that,  during 
the  period  of  his  active  service  in  these  various  offices,  his  vigorous 
mind  and  capacity  for  business  exercised  great  influence  at  the  College, 
and  that  much  of  the  character  of  the  institution  is  derived  from  him, 
and  from  men  like  him— men  with  a  wide  knowledge  of  surgery,  and 
zealous  for  the  promotion  of  surgical  education,  but  averse  from  novelty, 
and  not  easy  to  move  from  their  opinion.  Influenced  by  such  men, 
the  College  of  Surgeons  has  taken  the  undisputed  prominence  in  sur¬ 
gical  education  which  it  now  holds,  whilst  its  constitution  and  its 
regulations  still  afford  a  tempting  field  for  the  zeal  of  the  reformer. 

Mr.  Hawkins’s  private  character  was  one  on  which  his  survivors  may 
well  look  back  with  pride.  No  one  ever  even  suspected  him  of  an 
unworthy  action.  His  judgment  of  other  men’s  performances,  though 
it  was  not  enthusiastic,  was  utterly  untinged  by  meanness  or  envy  ; 
and  he  applied  the  same  severe  rule  in  judging  of  his  own  efforts, 
and  thereby,  as  we  have  said,  deprived  us  of  much  that  would  have 
served  for  the  instruction  and  education  of  less  accomplished  surgeons, 
but  which  he  did  not  think  worth  publishing.  So  in  his  personal 
relations.  No  one  known  to  him  as  being  a  deserving  person  ever 
applied  to  him  in  vain  for  wise  counsel  or  efficient  assistance  ;  but  his 
manners  had  little  enough  in  common  with  the  fashionable  host  who, 
“with  his  arms  outstretched  as  he  would  fly,  grasps  the  new  comer.” 
To  tell  the  truth,  many  people  complained  of  him  as  cold  and  stiff  on 
a  slight  acquaintance  ;  but  on  closer  intimacy  all  this  vanished,  and 
his  genuine  kindness  of  heart,  his  sincerity  and  trustworthiness,  en¬ 


deared  him  to  a  wide  circle  of  attached  friends.  Of  his  home  life 
all  that  is  permitted  us  to  say  is,  that  it  was  as  truly  happy  as  so  good 

a  man  deserved.  ,  ,  , 

As  a  surgeon,  Mr.  Hawkins  attained  large  practice  and  wide  reputa¬ 
tion  though  he  remained  on  a  level  somewhat  below  the  highest  of 
his  time — the  Coopers  and  Brodies.  He  was  a  model  ol  sagacity  in 
diagnosis,  of  clearness  in  the  objects,  and  decision  in  the  steps,  of 
his  practice.  Perhaps  no  greater  master  of  surgical  diagnosis  existed 
in  his  time,  and  his  opinion  was  sought  far  and  wide  by  his  profes¬ 
sional  brethren,  with  a  confidence  that  was  rarely  indeed  deceived. 
Not  that  Mr.  Hawkins,  like  other  men,  did  not  make  mistakes,  but 
thev  were  fewer  than  those  of  other  men,  and  were  possible,  on  that 
very  account,  more  noticed  and  remembered.  It  \\as  so  iare  a  Hung 
to  find  Ciesar  Hawkins  in  error,  that  it  was  not  easily  forgotten.  Nor 
will  his  pupils  easily  forget  the  absolute  simplicity  and  candour  with 
which  he  would  acknowledge  any  such  mistake  ;  and,  by  pointing 
out  its  causes,  endeavour  to  make  it  a  source  of  instruction  to  Ins 

JUATan  operator,  Mr.  Hawkins,  though  not  brilliant  nor  specially 
original,  was  able  and  successful.  Though  not  prone  to  novelty,  yet 
he  never  shrank  from  an  operation  because  it  was  unfamiliar,  it  lie 
thought  it  indicated  in  the  case  before  him.  1  hus,  it  has  often  been 
pointed  out  that  he  was,  for  a  long  time,  the  only  successful  ovan- 
otomist  among  the  hospital  surgeons  of  London;  but  it  is  less  re- 
quently  mentioned  how  much  his  very  successful  case  of  colotoniy,  in 
the  year  1851,  did  to  popularise  that  most  useful  operation.  1  he  case 
was  related  in  the  Mcdico-Chirurgical  Transactions  for  1852;  and,  as 
the  patient  was  a  lady  moving  in  fashionable  circles  m  London,  her 
perfect  recovery,  and  the  very  slight  inconveniences  which  ensued  on 
the  operation,  were  powerful  testimonies  in  his  lav oui.  . 

That  such  testimony  was  needed  is  shown  by  the  fact,  related  in 
Mr.  Hawkins’s  paper,  that  a  very  few  years  before  a  case  eminent  y 
suited  for  the  operation  had  come  under  the  care  of  Mr.  Stanley  and 
himself,  but  neither  of  them  “  felt  at  the  time  sufficient  confidence  in 
the  published  reports  of  the  operation  to  propose  its  performance 
Mr.  Hawkins’s  paper,  with  table  of  cases  appended  to  it,  effectually 
dispelled  any  such  impression,  and  from  that  time  colotomy  became 
a  frequent  resort  in  the  grave  circumstances  which  can  alone  justify 
such  proceeding.  Again,  the  present  writer  well  remembers  seeing 
Mr.  Caesar  Hawkins  perform  excision  of  the  hip-joint  at  a  time  when, 
wTith  the  exception  of  Sir  W.  Fergusson,  there  was  probably  no  hospi¬ 
tal  surgeon  in  London  who  had  made  trial  of  the  operation.  In  the 
case  in  question,  the  trial  was  unfortunately  unsuccessful,  and  did 
more  to  retard  than  to  advance  the  progress  of  an  operation,  which  is 
undoubtedly  very  useful  in  some  selected  cases.  , 

As  a  clinical  teacher  Mr.  Hawkins  had  few  superiors  whether  at 
the  bedside  or  in  the  lecture  room.  Many  of  Ins  clinical  lectures  are 
preserved  in  his  contributions  to  pathology  and  surgery,  and  they 
remain,  in  our  judgment,  a  model  of  what  such  addresses  should  be, 
concise  yet  full  ;  chiefly  occupied  with  original  observations  yet  not 
neglecting  reference  to  the  labours  of  others  ;  intelligible  o 
youngest  student,  yet  containing  matter  not  beneath  the  attention  of 
the  most  advanced  surgeon.  Many  of  them  are  still  quoted  as 
standard  references  on  their  respective  subjects,  and  the  whole  form  a 
worthy  record  of  the  practice  of  a  great  hospital-surgeon.  It  is  easy,  m 
reading  these  lectures,  to  understand  the  influence  which  Mr. 
Hawkins's  teaching  had  on  those  who  were  so  fortunate  as  to  have 
been  his  pupils,  and  their  sterling  value  renders  it  unfortunate  that 
the  book  is  so  little  known.  Mr.  Hawkins  did  not  publish  it,  but 
only  printed  250  copies  for  distribution  to  his  friends  and _  pupils. 
Copies,  however,  are  of  course  contained  in  our  surgical  libraries,  and 
the  work  will  well  repay  the  diligent  perusal  of  any  surgical  student, 
however  advanced.  If  he  has  ever  been  disposed  to  believe  that 
Csesar  Hawkins  was  a  prejudiced  or  unadventurous  surgeon,  let 
him  peruse  the  history  of  his  cases  of  ovariotomy  (done  in  the 
preaniesthetic  age),  and  his  remarks  on  the  then  keenly  debated 
subject  of  the  justifiability  of  the  operation  (vol.  i,  pp.  136 
et  sen.).  If  he  wmild  wish  to  judge  ot  Mr.  Hawkins s  acumen 
as  an  experimentalist,  let  him  peruse  the  account  of  the  expen- 
ments  on  the  use  of  styptics  in  luemorrhagc  from  arteries  (vol.  h 
n  43).  Mr.  Hawkins’s  clinical  teaching  is  seen  for  what  it  is  worn 
in  almost  any  of  the  clinical  lectures  that  first  come  to  hand :  perhaps 
we  may  name  those  on  affections  of  the  tongue,  on  cysts  m  the  neck 
and  on  cheloid  tumours,  as  among  the  most  characteristic.  The  mo 
complete  work  which  Mr.  Hawkins  published  was  his 
Tumours  and  on  Tumours  of  Bone,  delivered  at  St  George  s 
in  1837-8  and  contributed  shortly  afterwards  to  the  Medical  GaMU. 
This  valuable  work  was  for  long  the  standard  authority  on  tumours  , 
and,  although  more  purely  anatomical  views  have  since  superseded  Jfl  • 
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Hawkins’s  classification,  we  may  be  permitted  to  doubt  whether  any 
surgeon  at  home  or  abroad  has  done  more  than  he  did  to  promote  the 
run  ance  of  this  most  important  branch  of  surgery 
As  a  speaker  Mr.  Hawkins  was  clear,  weighty,' and  judicious.  He 
had  not  the  native  eloquence  and  fire  of  some  of  his  surgical  con¬ 
temporaries  but  his  view  of  a  subject  was  always  an  adequate  one 
and  he.  could  express  Ins  meaning  with  unmistakeable  force.  His 
Hunterian  Oration  is,  of  course,  as  much  a  treatise  as  a  speech.  It 
contains  an  interesting  summary  of  the  advances  of  surgical  and 
medical  science  up  to  that  date,  and  exhibits  in  a  striking  manner 
the  authors  wide  knowledge  and  the  liberality  of  his  views.  Another 
well  known  contribution  which  he  made  to  science,  is  his  statement  of 
the  relative  claims  of  Magendie  and  C.  Bell  to  the  discovery  of  the 
functions  of  the  spinal  nerves,  contained  partly  in  his  presidential 
address  at  the  Royal  Medical  and  Chirurgical  Society  in  1856,  and 
parth  in  a  letter  published  in  1869,  which  we  believe  was  universally 
accepted  as  decisive  of  this  question.  y 

Our  notice  of  this  great  surgeon  has  been,  we  are  aware,  a  very 
hast}  and  inadequate  one  ;  but  we  trust  it  will  suffice  to  explain  to 
our  readers  the  gap  which  his  loss  has  made  in  the  ranks  of  English 
surgeons,  and  the  profound  regret  which  it  has  occasioned  to  a  w  de 
circle  of  pupils  and  friends. 
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SIR  ERASMUS  WILSON,  LL.D.,  F.R.S.  F.R.C.S. 

It  is  with  deep  regret  that  we  record  to-day  the  death  of  Sir  Erasmus 

lnl°lVWwChi0C+CUrredc°n  the  8th  intent  at  his  residence,  The 
Bungalow,  Westgate-on-Sea. 

A\  illiam  James  Erasmus  Wilson  was  born  in  1S09  of  Scottish 
parents,  his  father,  who  was  educated  at  the  University  of  Aberdeen 

comfean  In  18r2?l ta*®  educated  at  Hartford  and  Swans- 

-  vr1  l8T5h  commenced  his  medical  studies  at  St.  Bartholo- 

became  anSJspecialS  favourite.  he 

AfIp  1831>  he  was  admitted  a  member  of  the  Royal  College  of  Surgeons 
ChJnfT1'  Im™edlat.ely  afterwards  he  was  asked  by  Dr.  Jones 
Quain  to  become  his  assistant  at  University  College,  and  subsequently 

Rih?rd  AaPpointedlI)emo°strator  Of  Practical  Anktomy  uSi  M? 
Si” 1  Qua1?*  Llke  many  other  surgeons  whose  names  will  ever  be 
remembered  in  connection  with  British  surgery,  therefore  he  bewail 

v®  2  devotinS  his  attention  to  anatomy,  and  soon 

teiZ?  Z  b™Sie  f  repute  as  a  most  skilled  dissector  and  successful 
£  :  numerous  dissections,  illustrating  the  anatomy  of 

museum  and  he  pref  rved>  and  formed  into  a  valuable 

ffiemTo  ltZhh  he  Tter/an  testlfy>  from  recent  examination  of 

^“bestowed  °f  art  °n  whicb  littIe  care  or  labou1’  had 

bestowed.  While  still  a  young  man,  “striving  for  practice  ” 

F  Sff  ”r's  b rough  JhlraTnto 

md  PhviffiW  i?!  n1  184°he  Wa‘]  aPP°inted  Lecturer  on  Anatomy 

ras  his  nef/  StbT^®8®1  The  Anatomist’s  Fade  Vacum 

publication,  followed  some  time  afterwards  by  the 

nZ^Tto  state  mu°njUnC,tl0U  With  Dr-  Jones  Quain>  works  well 
«  Fls  WOrk  as  an  anatomist  was  of  a  high  order, 
nd.  was  of  itself  sufficient  to  have  perpetuated  his  name. 

arteo^lZTr StifnCeSi  iVhG  earlier  part  of  his  Professional 
£ tS?  probabIy  have  Ied  bim  to  have  taken  up  pure  surgery  as 

2es  of  Z  Prmt  5VentS)  h0Wever-  turned  bis  attention  to  dis- 
Zthen  ffivefta’  a  ?ubject  to  which  comparatively  little  attention 
as  then  given  in  this  country.  In  the  study  of  dermatology  his 

‘dZmtZtadvta1  trh-niDfg-  d°UbtleSS  st00d  bim  in  good  stead,’ and 
a  nun  to  study  the  subject  in  a  scientific  method 

,2  af'2A°2  and  earnest  work,  he  soon  acquired  a  profound  know- 

irZen\  oteapeiS’  and  f  •  for  himself  a  reputation  in  this 

:P  2?  f  P.atbology,  which,  as  time  went  on,  rapidly  and  steadily 

Zctffied’  bllnglng  Wlth  14  by  degrees  a  large  and  remunerative  private 

2  mnr2’.h?  Publish^  bi?  work  on  Diseases  of  the  Skin,  which  was 
rom^na  the„M™}  orient  of  the  Skin  as  a  Means  of 

hTwZu?  Preserving  Health,  and  another  on  Ringworm.  In 

bseimentlv  bv  7-S  of  the  Skin  appeared,  followed 

tsv  hdk  ll  j  Lcctures<™  Diseases  of  the  Skin  and  Syphilis,  a  work 
thehRova?  CoH  rfeCQntly’  hlS  L™turcs  on  Dermatology,  delivered 
,!l!  ]  )n  gC  ,°f  Gorgeous-  Besides  these,  he  was  author  of 
67  establish^  V  °n  dlse.as?s  °4  tbe  skin  in  different  journals,  and  in 
2  o/  ?l  b«Z  <JUarteHy  Journal  °f  Cutaneous  Medicine  and  Dis - 

5**nsrifsss;  ^ 

aving  eeply  at  heart  the  advancement  of  dermatology,  he  founded 


in  1869  at  an  expense  of  £5,000,  a  chair  of  dermatology  in  the  Col- 
Jege  of  Surgeons,  to  which  he  was  elected  the  first  professor  and  pre¬ 
sented  to  the  museum  a  most  extensive  and  valuable  collection  of 
models  and  drawings  illustrating  diseases  of  the  skin 
Hi  18/  0,  lie  was  elected  a  member  of  the  Council  of  the  College  and 
1  resident  in  1881— the  year  the  International  Medical  Congress’  was 
bed  in  k°uJon,  of  the  Dermatological  Section  of  which  he  was  Pro  si 
SV  Th°  frT  ,P“r'  th°  University  of  Aberdeen  confemd ™ 
the  degree  of  LL.D.,  m  appreciation  of  which  honour,  and  in  memory 
of  his  father,  he  founded  a  chair  of  pathology  in  that  university  at 

ProfessoiMn^”’000’  wbicbwas  called  after  him  the  “Erasmus  Wilson 

n  iiU  our,  Lssue  of  last  week,  we  announced  that  the  Council  of  the 
College  of  Surgeons  had  awarded  him  the  Gold  Medal  of  the  College 
foi  the  many  handsome  donations  he  has  at  various  times  made  to  the 
Museum  and  his  great  services  to  the  College,  an  honour  which  has 
seldom  been  bestowed  on  any  one  previously. 

Having  briefly  noticed  the  principal  events  in  the  life  of  Sir 
Erasmus  \\  ilson  in  relation  to  what  may  be  termed  his  strictly  pro- 
essional  career,  we  have  now  to  consider  him  as  a  citizen  of  the  world 
and  an  individual,  m  both  of  which  capacities  he  figured  brilliantly 
from  °A  T1Ued  ,natl0nal  fome  by  the  public  spirit  he  evinced  in  bringing 
from  Alexandria  to  the  metropolis  the  obelisk  known  as  Cleopatra’s 
Needle,  which  now  adorns  the  Thames  Embankment,  acquired  for 
Great  Britain  by  Sir  Ralph  Abercromby  in  1801,  and  reneatedly 
offered  to  the  nation,  but  which  the  Government  had  always  declined 
to  move,  owing  to  the  expense.  In  1873,  he  restored  the  church 
of  bwanscombe,  m  Rent,  m  which  he  was  buried  on  Wednesday  last 
By  a  gift  of  £2,500,  he  founded  the  Wilson  Scholarship  in  the  Royal 

of  that  llw1C’  peSldeS,  contributing  handsomely  to  the  foundation 
ot  that  college.  General  literature  was  also  enriched  by  his  pen 

works  °A  rTSl  arv  doubtl.e7ss  acquainted  with  his  interesting 

works,  A  Three  W eeks  Scamper  through  the  Spas  of  Belqium  and  Gcr- 

SV1Tr0{  the  ?aSt’-  Cle°Patra’s  Needle,  The  Eastern}  or  Turkish 
Life’  ThC  I[lSt0ry  Middlesex  Hospital,  and  The  Art  of  Prolonging 

c'ome  t0  bim  ^  a  man  and  a  philanthropist.  From  his 
eailiest  life  he  was  characterised  particularly  by  his  kindliness  and 
gentleness  of  manner,  which  made  him  many  friends;  indeed  to 

cater  WaV?-l0Ve  him-  His  generosity  to  poor  patienL  who 
\  consufo  bim  was  very  great,  not  only  prescribing  for  them 

fh at  u P tue  meanS  fo,ri  carrying  out  the  treatment,  and 
roJlfl  Pl  rte  he  became  waealthy-  but  even  at  a  time  when  he 

Sp  L1  n  d  bt  -T11610118-  The  amount  of  good  he  did  privately 
will  probably  never  be  known,  as  he  was  one  of  whom  it  may  truly  be 

said  that  he  never  let  Ins  left  hand  know  what  his  right  hand  didZS0 
unostentatious  was  he  in  regard  to  his  charity.  Indeed  all  that  is 
mown  is  what  has  been  disclosed  by  or  through  the’  recipients 
ot  it.  He  was  also  a  great  public  benefactor.  Besides  sub- 

a^Fr™  gefiei0US "+  it0  +th.C-  Eoyal  Medical  Benevolent  College 
at  Epsom,  he  erected  at  his  sole  expense  a  house  for  the  head 

rStend  bfUlU  a  feWf  Wing  and  chaPel  t0  tbe  Sea-bathing  Infirmary 
at  Margate,  at  a  cost  of  over  £30,000.  For  these  and  other  similar 
cts  ot  bounty,  Her  Majesty  the  Queen  conferred  on  him  the  honour  of 
knighthood  m  1881.  He  will  also  be  long  remembered  by  Free- 
masoiis  as  a  distinguished  brother,  and  a  most  liberal  subscriber  to 
their  Masonic  charity  institutions. 

Sllw-ibe  was /kafod  with  a  serious  illness  two  years  ago,  Sir  Eras- 

ITeen  Yotanv^bP  ^  ^  difHcate  bealtb>  and  for  more  than  a  year  had 
been  totally  blind  ;  yet  he  never  lost  that  happy  disposition  which 

^aSt  SalmZ'cb0n  !JUVYd’  he  WaS  ^ a*  consecratn 
Lbtii T  Church,  Westgate-on-Sea,  of  which  he  laid  the 

yeT  pl'eyi0\\sly-  Three  days  afterwards,  he  be- 
w;!2  /  ly  k  aQd  gradaalIy  sank-  He  leaves  behind  him  a 
■  •  0  mem'11  her  irreparable  loss,  and  numerous  friends  to  whom 

his  memory  will  ever  be  dear. 


The  University  of  Heidelberg  has  received  an  offer  of  100,000  marks 
lorn  a  ady  (who  wishes  her  name  to  remain  unknown),  on  condition 

declined111611  ^  ^  admitted  to  study  there.  This  offer  has  been 

ne  2yrusson  on  the  Treatment  of  Cholera  by  Boracic  Acrn. — 
M.  i  eyiusson  recommends  (Lyon  Mid. ,  No.  31,  1884),  the  administra- 
i°n  ot  one  large  dose  of  boracic  acid  ;  30  grammes  taken  in  water  or 
waters  would  probably  not  cause  any  danger,  as  the  absorption  by  the 
mucous  membrane  of  the  intestine  is  markedly  diminished  in  cholera, 
lhe  acid  acts,  in  Dr.  Peyrusson’s  opinion,  by  killing  tho  micro¬ 
organisms  contained  in  the  intestines. 
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PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


Health  of  English  Towns. —During  the  week  ending  the  9th 
instant  5  132  births  and  3,670  deaths  were  registered  m  the  twenty- 
eight  large  English  towns,  including  London,  dealt  with  m  the  Regis¬ 
trar-General’s  weekly  returns,  which  have  an  estimated  population  of 
8  762  354  persons.  The  annual  rate  of  mortality  per  MOO  persons 
living  in  these  towns,  which  in  the  two  preceding  weeks  had  been  24.9 
and  23.3,  further  declined  to  21.9  during  the  week  ending  Saturday 
last.  The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest, 
were  as  follow  :  Bristol,  14.8;  Brighton,  15.7  ;  Bradford,  16.7  .Hud¬ 
dersfield,  17.6  ;  Sunderland,  17.8;  Norwich,  17.9;  Hull,  20. ,  Ports- 
oo8-  Derby,  20.8;  Newcastle-upon-Tyne,  21.0,  London, 

‘>1  1-  Blackburn,  2L7  ;  Sheffield,  21.9;  Wolverhampton,  22  0 ;  Man¬ 
chester,  22.1;  Plymouth  22  1;  Birmingham,  22. 5  ;  ^  J  ai m, 

22  6  ■  Leeds,  23.1;  Birkenhead,  24.1;  Liverpool,  2o.9 ,  Salfoid,  26.-, 
Oldham,  26.4;  Cardiff,  26.8;  Halifax,  27.3 ;  Leicester,  27. 5 ;  . Preston, 
29.9'  and  Bolton,  30.2.  The  average  death-rate  last  week  in  the 
twenty-seven  provincial  towns  was  22.5  per  1,000,  and  1.4  above  the 
rate  recorded  in  London.  The  3,670  deaths  registerd  last  week  in  the 
twenty-eicht  towns  included  911  which  were  referred  to  the  prmcipa 
zymotic  diseases,  against  1,246  and  1,085  in  the  two  preceding  weeks 
Of  these,  585  resulted  from  diarrhoeal  diseases,  9-  from  measles,  1 5 
from  whooping-cough,  70  from  scarlet  fever,  45  from  fever  (pun- 
cipally  enteric),  22  from  diphtheria,  and  22  from  small-pox.  These 
911  deaths  were  equal  to  an  annual  rate  of  5.4  per  1,000  ;  in  London, 
the  zymotic  rate  did  not  exceed  4.9,  whereas  it  averaged  6.1  in  the 
twenty-seven  provincial  towns,  among  which  it  ranged  from  1.8 land 
2  1  in  Huddersfield  and  Plymouth,  to  7.9  in  Liverpool  8.1  in  Bolton, 
and  10.1  in  Salford.  The  fatal  cases  of  diarrhoea,  which  had  been  881 
and  689  in  the  two  preceding  weeks,  further  declined  last  week  to 
585  and  were  equal  to  an  annual  rate  of  3.5  per  1,000  ;  in  the  several 
towns  the  diarrhcea-rates  ranged  upwards  to  6.7  in  Lolton  7.5  in 
Leicester  and  7.9  in  Salford.  The  92  deaths  from  measles  showed  a 
considerable  decline  from  the  number  in  the  preceding  week  ;  this 
disease  caused  the  highest  rate  of  mortality  m  Wolverhampton  and 
Halifax.  The  75  fatal  cases  of  whooping-cough  showed  a  slight  further 
decline  from  recent  weekly  numbers,  and  caused  the  largest  proportional 
fatality  in  Halifax.  The  deaths  from  scarlet  fever  also  showed  a  further 
steady  decline  from  those  recorded  in  the  three  preceding  weeks  ;  tins 
disease  caused  the  highest  death-rates  m  Sheffield  and  AY  olverhampton. 
The  45  fatal  cases  of  “fever”  were  within  3  of  the  number  in  the  pre¬ 
vious  week  The  22  deaths  from  diphtheria  included  18  in  London 
<  exclusive  of  3  of  London  residents  registered  in  the  metropolitan  asy¬ 
lum  hospitals  situated  outside  registration  London),  2  in  Liverpool,  2 
in  Sunderland,  1  in  Hull,  and  1  in  Cardiff  The  number  of  small-pox 
mtients  in  the  metropolitan  asylum  hospitals,  which  had  declined  m 
llie  four  preceding  weeks  from  1,368  to  892,  further  fell  to  810  on 
Saturday  last ;  the  new  cases  admitted  rose,  however,  to  110  against 
numbers  declining  from  354  to  66  in  the  seven  previous  weeks.  The 
death-rate  from  diseases  of  the  respiratory  organs  m  London  was  equal 
to  9  4  ner  1,000,  and  slightly  exceeded  the  average,  llie  causes  ot 
83  "or  2.3  per  cent,  of  the  3,670  deaths  registered  last  week  in  the 
twenty-eight  towns,  were  not  certified,  either  by  medical  practitioners 
or  by  coroners.  _ 


in  Dundee.  The  31  fatal  cases  of  whooping-cough  showed  a  further 
increase  upon  recent  weekly  numbers  ;  20  occurred  in  Glasgow,  and 
4  in  Edinburgh.  The  deaths  referred  to  scarlet  fever,  which  had 
been  6  and  11  in  the  two  preceding  weeks,  further  rose  to  14,  and 
included  13  in  Glasgow.  Three  of  the  7  fatal  cases  of  dipbthem  and 
3  of  the  6  deaths  from  measles  were  also  recorded  m  Glasgow.  1  he 
deaths  referred  to  “fever  ”  showed  a  slight  increase  upon  recent  weekly 
numbers  The  mortality  from  diseases  of  the  respiratory  organs  m 
these  Scotch  towns  was  equal  to  2.7  per  1,000.  As  many  as  /  2,  or 
14.4  per  cent,  of  the  500  deaths  registered  last  week  in  these  towns 

were  uncertified.  _ 


Health  of  Irish  Towns.— During  the  week  ending  August  9th, 
the  number  of  deaths  registered  in  the  sixteen  principal  town-districts 
of  Ireland,  was  345.  The  average  annual  death-rate  represented  by 
the  deaths  registered  was  20.9  per  1,000  of  the  population,  the  respec¬ 
tive  rates  for  the  several  districts  Being  as  follow,  ranging  m  order 
from  the  lowest  to  the  highest -.-Sligo,  0.0  ;  Newry,  7.0  Lisburn, 


Cork.  23.4;  Waterlord,  2/.8  ;  Limemx, 

Wexford,  34.2.  The  deaths  from  the  principal  zymotic  diseases  in  the 
sixteen  districts  were  equal  to  an  annual  rate  of  2. 4  per 1,000  the  rates 
varying  from  0.0  in  Waterford,  Galway  Kilkenny  Drogheda,  M  ex- 


varying  irom  v.v  m  natuunu,  o  •  T 

ford,  Dundalk,  Sligo,  Lisburn,  Lurgan,  and  Armagh  to  5.3  m  London¬ 
derry  •  the  12  deaths  from  all  causes  registered  in  the  last-named 
district,  comprising  1  from  scarlatina,  1  from  whooping-cough,  and 


from  diarrhoea.  Among  the  78  deaths  registered  in  Belfast,  were  1 
from  scarlatina,  1  from  whooping  cough,  1  from  enteric  fever,  and  5 
from  diarrhoea.  In  the  Dublin  Registration  District  the  deaths 
registered  during  the  week  amounted  to  151.  Twenty-six  deaths  from 
zymotic  diseases  were  registered  in  Dublin,  being  2  over  the  numoe 
for  the  preceding  week,  but  4  under  the  average  for  the  32nd  week  ot 
the  last  ten  years  :  they  comprised  6  from  scarlatina,  3  from  typhus,  3 
from  whooping-cough,  3  from  enteric  fever,  and  8  from  diarrhoea,,  etc. 
Sixteen  deaths  from  diseases  of  the  respiratory  system  (including, 
from  bronchitis)  were  registered,  being  5  under  the  average  for  the 
corresponding  week  of  the  last  ten  years  and  6  under  the  numbei  for 
the  preceding  week.  The  deaths  of  10  children  (including  5  infants 
under  one  year  old),  were  ascribed  to  convulsions.  Thiee  deaths  wen 
caused  bv  apoplexy,  7  by  other  diseases  of  the  brain  and  nervoui 
system  (exclusive  of  convulsions),  and  11  by  diseases  of  the  circulator) 
system  Phthisis  or  pulmonary  consumption  caused  24  deaths, 
mesenteric  disease  4,  and  cancer  3.  Two  accidental  deaths  were 
registered.  In  1  instance  the  cause  of  death  was  uncertified,  and  in 


20° other  cases  there  was  no  medical  attendant. 


Health  of  Scotch  Towns.— In  the  eight  principal  Scotch  towns, 
having  an  estimated  population  of  1,254,607  persons,  813  births  and 
500  deaths  were  registered  during  the  week  ending  the  9tli  inst.  The 
annual  rate  of  mortality,  which  had  been  23. 3  and  20. 6  in  the  two 
preceding  weeks,  was  last  week  20.7,  and  1.2  below  the  average  rate 
for  the  same  period  in  the  twenty-eight  large  English  towns.  Among 
these  Scotch  towns,  the  rate  was  equal  to  11.8 1  in  Perth  ,15. 7  in 
Greenock  16.4  in  Edinburgh,  18.2  m  Aberdeen,  20.1  in  Dundee  21  9 
in  Leith  23.2  in  Paisley,  and  24.3  in  Glasgow.  The  500  deaths 
registered  last  week  included  51  which  were  referred  to  diarrhoeal 
diseases,  31  to  whooping-cough,  14  to  scarlet  fever,  7  to  diphtheria  6 
to  measles,  5  to  “  fever,”  and  not  one  to  small-pox ;  in  all,  114  deaths 
resulted  from  these  principal  zymotic  diseases,  against  8o  and  95  in 
the  two  preceding  weeks,  equal  to  an  annual  rate  of  47  per  1,000. 
The  zymotic  death  rates  in  these  towns  ranged  from  1.9  and  2.1  m 
Aberdeen  and  Edinburgh,  to  6.4  in  Glasgow,  and  7.1  m  Paisley.  The 
deaths  from  diarrhoea,  which  had  been  57,  43,  and  40  m  the  three 
preceding  weeks,  rose  again  to  51,  and  included  23  m  Glasgow,  and  to 


Health  of  Foreign  Cities.— It  appears  from  statistics  publishei 
in  the  Registrar-General’s  return  for  the  week  ending  the  9th  inst. 
that  the  death-rate  recently  averaged  26.8  per  1,000  m  the  thro 
principal  Indian  cities  ;  it  was  equal  to  23.0  in  Bombay,  24.3  in  Cal 
cutta,  and  34.3  in  Madras.  Small-pox  caused  48  deaths  in  Madras 
and  11  in  Calcutta  ;  and  26  deaths  were  referred  to  cholera  m  Calcutta 
According  to  the  most  recently  received  weekly  returns,  the  annua 
death-rate  in  twenty-three  of  the  largest  European  cities  averaged  28.. 
per  1  000,  and  exceeded  by  as  much  as  6.9  per  1,000  the  mean  rat 
last  week  in  the  twenty-eight  large  English  towns.  The  death-rate  u 
St  Petersburgh  was  equal  to  28.7,  and  showed  a  decline  from  the  rate 
prevailing  in  recent  weeks;  the  510  deaths  included  12  from  typhus  an 
typhoid  fevers,  and  13  from  measles.  In  three  other  northern  cities- 
Conenha^en,  Stockholm,  and  Christiania— the  death-rate  dul  nc 
average  more  than  22.0,  the  highest  rate  being  22.9  in  Copenhagen 
diphtheria  and  croup  caused  6  deaths  in  Christiania,  and  4  in  btocl 
holm  The  death-rate  in  Paris  was  equal  to  23.1,  against  24.7  in  tt 
precedin''  week  ;  the  deaths  included  208  from  diarrhoeal  diseases,  2 
from  typhoid  fever,  and  23  from  diphtheria  and  croup.  In  Brnsse 
the  rate  was  23.8,  and  5  of  the  180  deaths  resulted  from  smaU-po: 
The  29  deaths  in  Geneva,  which  included  4  from  typhoid  fever,  wei 
equal  to  a  rate  of  21.4.  In  the  three  principal  Dutch  cities— Amste 
dam  Rotterdam,  and  the  Hague— the  mean  death-rate  was  28.7,  tl 
highest  rate  being  31.7  in  Amsterdam,  where  12  deaths  were  refern 
to°scarlet-fever,  and  6  to  measles.  The  Registrar-General  s  table  n 


eludes  eight”  German  and  Austrian  cities,  in  which  the  death-ra 
averaged  33.7,  and  ranged  from  23.4  and  26.2  in  Vienna  and  Hat 


bur".°to  37.6  in  Breslau,  and  44.4  in  Berlin.  The  high  death-rates 
the  two  last  mentioned  cities  were  due  to  the  excessive  fatality  of  dia 
rhceal  diseases.  Small-pox  caused  5  deaths  in  Prague,  and  2 
Vienna,  and  34  deaths  were  referred  to  diphtheria  in  Berlin.  1  ae  me 
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.leath-ratcm  three  of  the  largest  Italian  cities  was  25.5,  the  rate  beiim 
23-9  in,  Turin,  and  29.0  in  Rome.  Small-pox  caused 
4  deaths  in  Rome,  and  2  in  Turin,  and  typhoid  fever  was  somewhat 
irevalent  in  each  of  these  Italian  cities.  The  332  deaths  in  Madrid 

36-4’  aml  inclu,Ied  26  from  measles, 
nd  19  /rom  diphtheria  and  croup.  Of  the  116  deaths  in  Lisbon  5 

small-pox.  ^In  four  of  the  principal  American  cities, 
he  death-rate  averaged  31.7,  ranging  from  23.4  in  Baltimore  to  37.0 
n  -New  York.  Diarrhceal  diseases  showed  excessive  fatality  in  New 
jork  and  Brooklyn  ;  and  typhoid  fever  caused  12  deaths  in  Phila- 
lelplna,  and  3  in  Baltimore. 
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THE  WESTMINSTER  UNION. 

\  E  learn  that,  on  the  6th  instant,  a  letter  was  sent  from  the  Local 
mvernment  Board  to  the  Guardians  of  the  Westminster  Union,  and 
iIr-  the  Master  of  the  Workhouse,  in  which  it  was  re- 

uested  that  Mn  Bliss  should  at  once  send  in  his  resignation  This 
ecision  of  the  Department,  delayed  as  it  has  been,  will  be  hailed 
ith  much  satisfaction  by  all  those  interested  in  the  judicious  mana<m- 
lent  of  our  workhouses  and  kindred  institutions. 


p  „  t.  INVITING  THE  CHOLERA. 

Klein.  i  7  ’  P°werful  ^roscope,  and  the  observing8  genius  of  a 

tte  imp^es  and  the 

!,niLp"Lbeen  a“y  connection  between  the  LochrXn  suppfy  and  the  t^ho  d 
as  possible.*8  CaUSe  a"<l  effect’  shoulcl>  1  think,  be  determined  with  as  little  delay 

It  this  supply  be  innocuous,  the  cause  must  be  looked  for  elsewhere  •  anri  if 

I  enclose  my  card,  and  am,  sir,  yours  obediently,  Aqua  Pura. 

—I  would  m-o  . 'M.edical  Men  and  Police  Certificates. 

1  would  like  to  hear  your  opinion  of  the  following  case  A  man  sfmnV  Lie 

illowinlr  'Ue  a?cordl,1h'ly  had  her  depositions  taken.  When  the  court  sat  the 

*  The  stat^,nellt  of  our  correspondent  speaks  for  itself.  It  is  strongly  'con 
mnatoryofall  the  parties  concerned.  The  conduct  of  the  policeman  and  or 
hspensary  med'cal  officer  was  to  be  condemned,  and  the  Court  exercised  a 
t  of  discretion  in  wholly  ignoring  the  medical  gentleman  who  first  saw  the 


rvmp  ri  ,  SANITARY’  CLOSETS. 

silliillPPHsass 

F«,ya.-ss«.?a 

Sy iffioSd^a0mptle8hOUld  *  ^  flushin«  ™d  the  flushing. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

wn  ,  .  .  MEDICAL  ETIQUETTE. 

»ir,_  Will  you  kindly  give  me  your  opinion  on  the  following  csopI  a  u 
B.  s  ordinary  medical  attendant,  and  she  had  engaged  him  for  w  etrAin  ^rs' 
hnement.  Y\  lien  the  labour  commenced,  she  sent  for  A  but  h»  ur  Pectcd  con- 
and  not  expected  back  for  some  time.  Mrs  B.  then  sent  for  C  ,"fru„home 
practitioner),  who  came  and  delivered  her.  C.  then  wote  to  A  (  savi^^T  • g 
his  (A.  s)  absence,  he  (C.)  had  delivered  Mrs.  B.,  that  he*  woukT  attend  wVn 
well,  and  then  hand  her  back  to  A.  Was  C.  right  in  dofng  as  he  *} 

he  simply  have  delivered  Mrs.  B.,  and  left  the  after-attendance  to  1°  H 
latter  case,  how  about  the  fee?— I  am,  etc.,  ™  A'  Iri  the 

V  C.’s  conduct  in  the  case  related  by  D.  should  have  been  governed  by  the 
following  rule,  extracted  from  the  Code  of  Medical  Ethics  (rule  12  page*  %y 
When  a  practitioner  is  called  in,  or  otherwise  requested,  to  attend  at  an 
accouchement  for  another,  and  completes  the  delivery,  or  is  detained  for  a  con- 
siderable  time,  he  is  entitled  by  custom  (except  in  the  case  of  illness,  etc.  pro¬ 
vided  for  by  Rule  3)  to  one-half  of  the  fee  ;  but  on  completion  of  the  delivery 
or  on  the  arrival  of  the  pre-engaged  accoucheur,  he  should  resign  the  further 
management  of  the  case."  b  r 
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tion.NIpS  lIl1'  LoxDON'-Prelimi'1«ry  Scientific  (M.B.)  Eiamina. 

„  First  Division. 

Cameron,  J.  ( Ph .),  University  of  Edinburgh 

™,SjanLk;  Owens(  CoA’ege^’8  H°SPital  “d  Prh’ate  tuition‘ 

^Hancock,  W.  J.,  Owens  College. 

Hankin,  L.  H.,  fet.  Bartholomew’s  Hospital. 

~ocke,  F.  S.,  St.  Bartholomew’s  Hospital. 

*M  Gowan,  J.  S.,  Owens  College. 

Parkin,  A.,  Yorkshire  College,  Leeds. 

Pickard,  R.,  University  College. 

Pierce,  B.,  St.  Bartholomew’s  Hospital. 

Reichardt,  E.  N.,  St.  Bartholomew’s  Hospital. 

"Ridley,  N.  C.,  St.  Mary’s  Hospital. 

Roberts,  C.  H.,  University  College. 

*  Wilkie,  J.,  St.  Bartholomew’s  Hospital. 

r,,  Second  Division. 

Abbott,  F.  C.,  St.  Thomas’s  Hospital. 

Abbott,  P.W.,  Charing  Cross  Hospital  and  private  study. 

VerpV  erSlty  C°llege  aUd  Royal  InHrmary  School  of  Medicine, 
Adler,  M.,  private  study. 

"Baker,  T.,  University  College. 

*Ballance,  H.  S.,  King’s  College. 

Beaver,  R  A.,  School  of  Medicine  and  University  College  Livernool 
Benson*’  A  '  m’  %  >BalJholo'Ilew’s  Hospital  and  private  study. 

Sot  (  >’  Rewnham  College.  Cambridge,  and  private  study  and 

Berry,  A.  E.,  Owens  College. 

*Blackman,  F.  F.,  private  study. 

Blaxall,  F.  R.,  University  College 

Ho*pl“  “4  *** 

*Borrett,  G.  G.,  London  Hospital. 

Boulton,  A^  Epsom  College  and  private  tuition. 

Bowman,  R.  O.,  Old  Trairord  School  and  Owens  College. 

™Tudy.  W'’  Flrth  College  and  8ch001  of  Medicine,  Sheffield,  and  private 

Bristowe,  H.  C.,  St.  Thomas’s  Hospital. 

Buchanan,  J.,  Queen’s  College,  Belfast. 

Burro wes,H.  A.,  University  College,  Liverpool 
Cameron  W.  J  Queen’s  College,  Belfast. 

Clark,  C.  M.,  St..  George’s  Hospital. 

Clayton,  J.  H.,  Mason  College,  Birmingham. 

Cook,  H.  G.  G.,  University  College 

teJooke  t  t  nSity  Co,llege  and  P^ate  study. 

Tr  q’  (w  ?  College  and  private  study. 

Cooper,  H.  S.,  Westminster  Hospital. 

Corner,  H.,  London  Hospital. 

Cottam,  F.  H.  W.,  Owens  College. 

Cowen,  T.  P.,  private  study. 

Daris8CAS.yGuye’s  hLsS868’  Abery8twith  and  Cardiff’ 

DodweB  p  College  and  private  tuition. 

Dowdell,’  C.  i]  Co2egenege  “d  PldVate  Study' 

Duncan,  P.  J.,  Epsom  College.  °  ' 

Durham,  H.  E.,  University  College. 
fry?ll>  T;  Jy  st-  Bartholomew's  Hospital. 

Elliot,  R.  H.,  private  tuition. 

:B!,PhlciV  II-  Epsoin  and  University  Colleges. 

Evans,  II.  M.,  University  College. 

Farquharson,  G.  S.,  University  College  and  London  Hospital. 

Fenwick,  W.  S„  University  College. 

Vernando,  H.  M.,  University  College. 

'Field,  F.  A.,  private  study. 

Francis,  E.  E.,  8t.  Bartholomew’s  Hospital  and  private  tuition. 
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Freer,  G.  1).,  (Ph.),  Queen’s  and  Mason's  Colleges,  Birmingham. 

Fripp,  A.  D.,  Guy’s  Hospital. 

Frver  G.  E.  (Ph.),  Owens  College. 

♦Giles,  A.  E.,  Owens  College  and  private  study. 

Gill  R.  F.,  University  College. 

Gledden,  A.  M.  (Ph.),  St.  Bartholomew  s  Hospital. 

Goodfellow,  T.  A.,  Owens  College. 

♦Gordon,  W.,  Trinity  Colllige,  Cambridge. 

Graveley,  R.  T.,  Epsom  College. 

Grenfell,  W.  T.,  London  Hospital. 

Grey,  J.  T.,  University  College,  Bristol.  , 

Hayward,  J.  A.,  University  College  and  pm  ate  study. 

Helsham,  W.  M.,  St.  Thomas’s  Hospital. 

Hickman,  H.  V.,  Guy’s  Hospital. 

Hodges,  A.  D.  P.,  London  Hospital. 

House,  F.  M.,  St.  Thomas’s  Hospital. 

Hudson,  A.  B.,  Guy’s  Hospital. 

Ijtnsot  See,  South  Kensington,  and  private  study 

Johnston!  G.  S.,  Mason  College,  Birmingham. 

♦Jones,  E.  L.,  Unattached  Cambridge  University. 

Kemp.  G.  L.,  Guy’s  Hospital. 

Kidd,  H.  A.,  St.  Mary  s  Hospital 
♦Killick,  C.  R-,  London  Hospital. 

Kingsland,  A.,  Mason  College,  Birmingham. 

Knight,  H.  E.,  Epsom  College. 

Lane,  C.  R.,  Yorkshire  College,  Leed>. 

Langdale,  H.,  Owens  College. 

♦Lord.  R.  E.,  Owens  College. 

Mack  H.  H.,  London  Hospital  and  private  stud}. 

McLaren,  K.,  University  College. 

♦Maillard,  W.  J.,  Guy’s  Hospital. 

*Martin,  C.  J.,  Guy’s  Hospital. 

Norburn  A.  E.  ^’SjJ^Hipita!  and  private  study. 

♦Piper1 T^i’st.' John’s  College,  Battersea,  and  University  College. 

Sc’rStty' Allege  and  Guy's  Hospital. 

Read,  R.  H..  Owens  College. 

Roberts,  E.  A.,  St.  Thomas  s  Hospital. 

Robinson,  E.  IT.  (Ph.),  Owens  College 
Robinson,  G.  H.  D.,  private  study  and  tuition. 

Routli,  C.  F.,  Guy’s  Hospital. 

Sen,  C.  C.,  University  College. 

Sharman,  H.,  University  College. 

Smith,  C.  E.,  private  study  and  tuition. 

Smith,  S.  B.,  Epsom  College. 

private  study  and  tui.lou. 

Stiles’  T  M  Bristol  Medical  School  and  University  College. 

Swift’  S  S  ,  Liverpool  Royal  Infirmary  School  of  Medicine. 

Tate  V.  W.  H.,  University  College. 

Taylor,  W.,  University  College,  Bristol. 

Thomas  H.  J. .  Bristol  Medical  School. 

Tomnsett  R  H.,  Crewkerne  School  and  University  College. 

Tunmcliffe,  F.  W.,  St.  Bartholomew's  Hospital  and  private  tuition. 

Turner,  E.  0.,  University  College. 

Warry,  J.  K.,  London  Hospital.  . 

♦Webb,  F.  J.,  Royal  College  of  Science 
study. 

Wliite,  G.  B.  M.,  University  College. 

Williams,  H.,  St.  Bartholomew  s  Hospital. 

Willoughby,  W.  G.,  University  College. 

Wills,  E.,  University  College. 

Wilson,  0.,  University  College. 

Wright,  J.,  Yorkshire  College,  Leeds. 

Chemistry  only.  ,  ... 

Andrews,  L.  W.,  St.  Bartholomew  s  Hospital 
Wood,  J.  E.,  B.A.,  Yorkshire  College,  Leeds. 

Experimental  Physics  only. 

Parker,  G.  D.,  St.  Bartholomew  s  Hospital. 

Posnett,  E.,  Yorkshire  College,  Leeds,  and  private  tuition. 

Ward,  E. ,  Bristol  Medical  School  and  private  tuition. 

Botany  only.  .  _  .. 

Canney,  H.  E.  L.,  University  College. 

Jones,  D.  T.,  Guy’s  Hospital. 

Legg,  C.,  Guy’s  Hospital. 

Roberts,  D.  F.,  Guy's  Hospital. 

Zoology  only. 

Buist  J.  J.,  St.  Bartholomew  s  Hospital. 

Kell  E  D  London  International  and  University  Colleges. 

Smith  T  W.  Guy’s  Hospital.  .... 

a.  i.  J  t.'  w  Queen’s  and  Mason  Colleges,  Birnnnghaiii.  , 

v  eandMites  have  also  passed  in  the  Mathematics  of  the  Intermediate 

Examination  in  Science,  and  have  thus  become  admissible  to  the  B.Sc.  Examina- 

ti0(P/i )  These  candidates  have  postponed  their  Examination  in  Physics.  (Z.) 
These  candidates  have  postponed  their  Examination  in  /oolog}  Entire 

Intermediate  Examination  in  Medicine,  1884.  1  ass_List.  Entire 

Examination. 

First  Division. 

Alexander,  S.  R.,  Guy’s  Hospital. 

Bahadurji,  K.  N.,  University  College. 

Balgarnie,  W.,  St.  Bartholomew  s  Hospital. 


Dublin,  and  private  tuition  and 


Biddlecombe,  E.  H„  St  Bartholomew  s  Hospital. 

Bradford,  J.  R-,  B.Sc.,  University  CoUege. 

Brook,  W.  H.  B.,  St.  Bartholomew  s  Hospital. 

Brown,  F.  N.,  St.  Bartholomews  Hospital. 

Burgliard,  F.  F.,  Guy’s  Hospital. 

Chitty,  J.  S.  W.,  Charing  Cross  Hospital. 

Helme  T.  A.,  University  of  Edinburgh  and  University  tolh 
Lawrence,  T.  W.  P.,  University  College. 

Lyndon,  A.,  St.  Bartholomew  s  Hospital. 

Macevoy,  H.  J.,  B.  Sc.,  St  Thomas  s  Hospital. 

Mariette,  E.  P.  A.,  Kings  College. 

Rowell,  G.,  Guy’s  Hospital. 

Smith,  J.  A.,  St.  Bartholomew  s  Hospital. 

Thompson,  J.  E.,  Owens  College. 

Tomlinson,  W.  H.,  Owens  College. 

Tonking,  J.  H.,  St.  Thomas  s  Hospital. 

Toogood,  F.  S.,  University  College. 

Trevelyan,  E.  F.,  St.  Bartholomews  Hospital. 

Wheatley,  James,  King’s  College.  . 

’  Second  Division. 

Ashworth,  J.  W.,  Owens  College. 

Barclay,  W.  M.,  Bristol  Medical  School. 

Bindley,  R.  A.,  Guy’s  Hospital. 

Blacklee,  II.  J.,  Guy’s  Hospital. 

Bowman,  H.  C.,  Owens  College. 

Brazil,  W.  IT.,  Owens  College. 

Brown,  H.  H.,  University  College. 

Burrell,  A.  W.,  London  Hospital. 

Castle,  B.,  St.  Bartholomew  s  Hospital. 

Davis,  A.  H.,  St.  Bartholomew’s  Hospital. 

Dobson,  L.  C.  T.  St.  Bartholomew  s  Hospital. 

Elliot,  W.  H.  IL,  Guy’s  Hospital 
Furnivall,  B.,  St.  Bartholomew  s  Hospital. 

Gardner,  W.  T.,  St.  Bartholomew’s  Hospital.  ( 

Gault,  A.  H.,  Owens  College. 

Gee,  F.  W.,  University  College. 

Godfrey,  A.  E.,  St.  Thomas  s  Hospital. 

Greig,  D.  McB.,  University  College. 

Hamel,  J.,  University  College. 

Hensley,  P.  H.,  King’s  College. 

£85  Colleges,  Birmingham. 

Kauffmann,  O.  J.,  Owens  College. 

Lindow,  A.,  King’s  College. 

Luff,  A.  P.,  B.Sc.,  St.  Mary  s  Hospital. 

Lys,  H.  G.,  London  Hospital. 

Ri£,  J.  fc  Liverpool  School  of  Medicine. 

Pa^den,  T.  C.,  St.  Bartholomew’s  Hospital. 

Permewan,  W.,  University  College. 

Pimli  J.  W.,  London  Hospital. 

Rivers,  W.  H.  R.,  St.  Bartholomew  s  Hospital. 

Seville’,  C.  F.,  Owens  College. 

Smith,  H.,  Guy’s  and  London  Hospitals. 

Solly,  E.,  St.  Thomas’s  Hospital. 

Spencer,  W.  G.,  St.  Bartholomews  Hospital. 

Sunder,  C.  E.,  University  College. 

Swayne,  W.  C.,  Biistol  Medical  School 
Wheaton,  S.  W.,  St.  Thomas’s  Hospital. 

Wheeler,  J.  A.,  Guy’s  Hospital. 

Young,  C.  W.  F.,  St.  Bartholomew  s  Hospital. 

Excluding  Physiology.  .  .  . 

°  First  Division. 

Smith  H.  E.  H.,  King’s  College. 

amixn,  n.  ,  °  second  Division. 

Green,  A.,  Guy’s  Hospital. 

Kelson,  W.  H.,  London  Hospital. 

Oliver,  C.  P.,  Charing  Cross  Hospital. 

Risdon,  W.  N.,  Guy’s  Hospital. 

Stewart,  A.  H.  L.,  St.  Mary  s  Hospital. 

Physiology  only.  First  Division. 

Eady,  G.  J.,  King’s  College. 

Taylor,  C.  H.,  King  s  College. 

Wvnter  W.  E.,  Middlesex  Hospital. 

W ynrer,  ,  Second  Division. 

Ackland,  C.  K. ,  King’s  College. 

Williams,  R.  M.,  St.  Thomas  s  Hospital. 


Royal  College  of  Surgeons  of  England.— The  folio  g , 
tlernen,  having  undergone  the  necessary  examinations  foi  the  dipj 
were  admitted  Members  of  the  College  at  a  meeting  ol  t 

E  Mein.  Y.  tily?  L.SD A.atuth  Norwood  Hill ;  W  H  Hodge,  Middl 

donWi' El  H.: ^iatthew?' L.’RX^dM.^Lon^ 
g&^CPfe!ro^;&*CHS.  Spong,  L.S  A.',  Clapham. 
The  following  gentlemen  passed  on  the  8th  instant.  E1 

3k  w,  ljw.w.1 

riumstead  ;  and  J.  S.  Rohcrtson,  L.S.A.,  Wert  A  ,sion 

With  this  meeting,  the  examinations  for  the  prese  •- 

brought  to  a  close. 
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Apothecaries  Hall. — The  following  gentlemen  passed  their  Exa- 
mnation  in  the  Science  and  Practice  of  Medicine,  and  received  certifi- 
•ates  to  practise,  on  Thursday,  August  7th,  1884. 

Russ  Howard  Decimus,  37,  South  Hill  Park,  Hampstead. 

Carr,  John  Walter,  40,  Bloomsbury  Square. 

Joberna,  William,  Aldridge,  Walsall. 

Spong,  Charles  Stuart,  Clapham,  S.W. 

\jsger,  Harman,  219,  Brompton  Road. 

Wallington,  William  Tratman,  3,  Kimpsford  Road,  S.E. 

The  following  gentleman  also  on  the  same  day  passed  the  Primary 
rofessional  Examination. 

Pemberton,  John  Oliver,  London  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

RADFORD  FRIENDLY  SOCIETIES’  MEDICAL  AID  ASSOCIATION  -As 
bylugusS.  °ffiCer  aDd  DiSpenSCr-  Salar^’ 12W-  per  “  ^  ^Applications 

^'EY  u|JJ0N--^Iedical  Officer.  Ballybay  Dispensary.  Salary 
1.01.  per  annum  and  fees.  Election  on  the  22nd  inst.  ' 1 

Sl"l'y'  1<Ci 

T,&C«KyAuS'StL  MEMCAL  SCaOOL.-cta.r  o,  Physiology. 

ISSaUrv°i00i:Hi2r7SE  ASYaU¥-  <Female  side).— Assistant  Medical  Officer. 
Salisbury  °  '  P  Applications  to  Dr.  Finch,  Fisherton  House  Asylum, 

AIR^Ibfpnt0vGrrI  ,nRJE!iDLY  SOCIETIES’  MEDICAL  ASSOCIATION  — 

<o».  6,  C..kgSsS,t  *“  “•  <*  u- 

^  ******* 

•.NERAL  HOSPITAL  FOR  SICK  CHILDREN,  Pendleburv  Manchester  — 
Lptmtar  2nd  °““r'  801  I'“  »»“«»•  ApplictloJ.  by 

sssk  ihe  chesi-»'»- 

Salary,  701. 

>I^?ise-‘u.EMPER'^N^?  HOSPITAL,  Hampstead  Road,  N. Mb— Assistant 
a  -Surgeon.  Applications  to  the  Honorary  Secretary 

Snalor^tlfe  O^ney. -Medical  Officer  and 

TeirZnrt  T  a  Falis’1-  balaiT,  501.  per  annum.  Applications  to  Mr  J 
Learmouth,  Inspector  of  Poor,  by  August  20th.  ’  ‘ 

M  ^  ^ 'ION.— -Medical  Oflicer.  Dunganstown  Dispensarv  Salary 
inst."  PCr  ammm  and  fees’  Applications  to  E.  Chamney,  Hon.  Sec.,  to  22nd 

^plic^OTEEy^^^,Pg^'^jcjFa^-  Douse-Surgeon.  salary,  601.  per  annum 

'annum.  AptfSfi. by^Kta™10'  HoUSe'SllrSeon-  Sala^>  P« 

Sns  foto?  SetAryrReSident  CUnical  Assistant  for  six  months.  Applica 

'tnfThe^nfofstnSmw’  °2m  HiUAsylum>  Purley.  Surrey  .-Locum  Tenens 
Med^lSuJerinfemient  ar7’  2L  ^  P6r  Week’  APPbcations  to  the 

lLnOTariuniSof?s?S,PITAE’  hammersmith,  W.— Registrar  and  Pathologist 
ff1™  of  25L  Per  annum.  Applications  by  August  21st. 

tLs  by  August 2HLITAL’  Hammersmith>  W—  Surgeon-Dentist.  Applica- 

MEDICAL  APPOINTMENTS. 

KSSSSta^ghUniin?50'^”^10®”'  of  Health  •»  «• 

omc“ 

births,  marriages,  and  deaths 

ge  SiiTfi  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
Much  should  he  forwarded  in  stamps  with  the  announcements. 

MARRIAGES 

^Rev'canon^'embiff  instiTa?  the  Parish  church,  Ballinakill,  by 

t  F  ist  [  m  M. A.,  Henry  Nelson  Ilolberton,  M.R.C.S.,  L.It  C  P* 

fSS^Sat^1,a’  fourth  daughter  of  Frederick  Twining,  Esq!; 

Unite  "TaTm  KMin'  I’esation’  Stuttgart,  on  August  8th,  Robert  A. 

Hcm-j^Maon*,’  Horn  East 'india^omepanylsnIervice.U^dRer  °f  ^  “ 

itev.  E’.!  Cawlev  rect<‘,rh  wti,’  Dittadon  Church,  North  Devon,  by  the 

nhrx' '  House"  fc  b*d<™ 

>a'i^  to  ll^aNe^on  vou°nls  ^  S,lt‘on>  Esq’>  ofore’eenlands* 

'ddS|  ’"A- Can  tab!,  ™“bert 

U>:  JamesTrD.'wynt^rMD  ""to  A^Z  Zthe  Rev’  Gcor^  Dingwall, 
**>••  ^o^ncekirk,  nn.V Widow  of  Captain  Afec ffigtJe.  CaiIleron’ 


4141 


351 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 

TUESDAY  ... 

WEDNESDAY 

THURSDAY  .. 

FRIDAY  . . 


SATURDAY  .. 


.St.  Bartholomew’s,  1.30  p.m.— Guv’s  l  m  »«  -or  ,  .  . 

— Cancer  Hospital,  Brompton,  3  p.m.  S'  9  A'M' 

•  St.  Bartholomew's,  1.30  p.m.— St.  Mary’s,  1.30  p.m -Middlesex 

iP-M7ruU«n;ersityColIege-  2  P-M— London,  2  P  ^-R0yalS 
don  Ophthalmic,  11  a.m.—  Great  Northern,  2  p.m.— Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal  West¬ 
minster  Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p  m.— St. 
Peters,  2  p.m. — National  Orthopaedic,  10  a.m. 

...St.  George’s,  1  p.m. -Central  London  Ophthalmic.  1  pm.- 
Charing  Cross,  2  p.m. — Royal  London  Ophthalmic  11  a  m _ 

Ophthalmic  Dl1S30aSp  M°f  H  6  2  wM'  ^Royal  Westminster 

upnthalmic  1.30  p.m. —Hospita!  for  Women,  2  p.m.— London, 

Women,  2  rx  London,  2.30  p.m. -Chelsea  Hospital  for 

’  '^m'^RovI1!68!’  2,  P'M'y7??lya!  Westminster  Ophthalmic,  1.30 
n,7fuRiyl  nLo  donr,  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic  2pm  — 
Glr?S+  t-39  Thomas’s  (Ophthalmic  Department)  2  p  m 

—East  London  Hospital  for  Children,  2  p.m.  cpal  imenV>  ^  P-M- 

..St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.M.-Roval 
^30 d0“  0pJithidmic>  ,n  a.m.— Royal  Westminster  Ophthalmic, 
-Londo^  2  P.M  S’  °  P-M’-R°yal  Free>  9  a.m.  and  2  p.m.’ 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 

U  Obstetric,  Tu.  F„  1.30;  Ski., 

"mps;  S^k^S;  kVS’ 

lh.,  2,  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10.  ’ 

LTToONo_nMWCS1’  lliv  Eve  w  V  &QUriica1’ daily>  1-30  and  2;  Obstetric,  M.  Th., 
1.30,  o.p. ,  W.  S.,  1.30,  Eye,  W.  S.,  9;  Ear,  S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9. 

nfs^F^^edi^l^dSurgical  daRy,  1;  Obstetric,  Tu.  F„  1.30;  o.p.,  W  S 
1.30,  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

daily>  L30:  Obstetric,  Tu.,  Th.  S.,  2; 

fc“'o“0;  Skto' F"  1-30i 

F;S-  P  Obstetric,  Tu.  S„  1;  o.p., 
2;  Dentalf  Tu.  S.^9;  Th.,  i.T  ’  2’  Skm’  Th-,1»  Throat,  M.,2;  Orthopaedic,  W., 

STThlA9loS'-'EyeedTu1  ^stetric>  Tu.  F„  9.30;  o.p.,  M. 

F- ,  9. 30 ;  Electrician, ETm9i°;9E3a0r;  Intalfw  ^.Sa’  M'  ^  9‘3°:  Skm’  Tu' 

^To.p^^^^S""i^30di<Fv(^,M  daily!  except  Sat->  2;  Obstetric,  M.  Th.,  2  ; 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30  •’'cidld^en,  S^Sf  Dentoi,  Tm’F^lO.2'305 

UF™0^Cy°eLMGT7ThdiFal  2aml, SHrpca'.  f’aiJy1  to  2;  Obstetric,  M.’ Tu.  Th. 
Th.,  2  30;  Ctei,  wi.wisa  ’  2’  Ear’  S-  L30:  8km-  w-  L45;  S-  9-15;  Throat, 

5f ^  Tu-  E-3;  Eye-M- 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

G°lXUNSCCdN! w'oSm?1  matters  should  be  addressed  to  the  Editor, 
of  the  Jotowat  ' pfa.’  LZd°iVuth0^  concfrning  business  matters,  non-delivery 
^trand  w  e  f  London!  be  addrCSSed  t0  1116  ManaSer>  at  0ffice.  16lA> 

I\u's'ine<!ts0nafVnifl  tZI’  R  is  P^jcularly  requested  that  all  letters  on  the  editorial 
JouR^  Lid  not  to  his  private  ho t0  *»™«**t  the  office  of  the 

A?rZdCrng  repr!ntiS  P  fheir  articles  published  in  the  British  Medicax, 
Stoand  W  C  requested  to  communicate  beforehand  with  the  Manager,  161a, 

Wk°  V|sb  notice  to  be  taken  of  their  communications,  should 
t  enticatc  them  with  their  names— of  course  not  necessarily  for  publication. 

C°o^ZiP0J!DE^T4  npt  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

PTSLIu1??A]f H  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
with  Dvplica ‘teCoj  ’  °D  ^orward^ng  their  Annual  and  other  Reports,  favour  us 

We  cannot  undertake  to  return  manuscripts  not  used. 


352 


THE  BRITISH  MEDICAL  JOURNAL 


[August  16,  1884. 


The  Address  in  the  Section  of  Physiology  and  Pathology". 

gIR| _ j  regret  that  it  should  have  been  found  necessary  to  publish  my  remarks  at 

the  opening  of  the  Section  of  Physiology  and  Pathology  at  Belfast  without 
correction  of  the  proof,  which,  I  suppose,  through  some  miscarriage,  has  not 
reached  me.  As  the  MS.  was  written  under  circumstances  of  great  pressure, 
it  is  not  surprising  that  the  printer  should  have  failed  to  decipher  it  completely, 
and  that  there  should  be  several  errors,  which  obscure  the  meaning.  Ma>  I 
venture  to  ask  space  for  the  correction  of  one  or  two  of  the  more  important  ? 

Page  257,  column  2,  line  39,  for  “  limit  ”  read  “  link.”  Line  14  from  bottom, 
for  “  time  ”  read  “  union.”  Line  10  from  bottom,  for  “  by-experiments  ”  read 
“  very  experiments.”  Line  7  from  bottom,  for  “in  experiments”  read  “for 
experiments.” 

Page  258,  column  1,  line  3,  for  “  only”  read  “very.”  Line  19,  omit  minute  ; 
and  for  “ limits ”  read  “  units.”  Line  20,  for  “distinction  ”  read  “ distortion.” 
Line  22,  for  “importation”  read  “comparative.”  Line  20,  for  “movement 
read  “  increment."  Column  2,  line  31,  for  “  out  of  the  very  ”  read  “  out'of  the 
way.”  Line  36  insert  “the”  between  “of”  and  “problems.”  Line  37,  for 
“only”  read  “very.” 

I  will  not  trouble  you  with  further  .corrections,  lest  I  should  weary  your 
leaders,  to  whose  charitable  judgment  I  must  leave  the  discrimination  of  other 
apparent  errors.— Faithfully  yours,  S.  Greenfield. 

Ballantrae. 

Relief  of  Muscular  Fatigue. 

Sir,  —Bromide  of  potassium,  in  twenty-grain  doses,  with  or  without  fluid  extract 
of  liquorice,  relieves  that  sensation  of  muscular  weariness  which  I  think  is  pretty 
generally  known  to  be  begotten  from  all-night  attendance  on  midwifery  cases. 
That  is  a  deduction  from  repeated  personal  experience  ;  and  I  shall  be  glad  to 
hear  the  experience  of  other  members  on  the  subject.— Yours  faithfully, 

Liverpool.  Archibald  D.  Macdonald,  M.D.Edin. 


Infantile  Paralysis.  ... 

An  Old  Vienna  Student. — The  paper  by  Herr  Leyden  on  Poliomyelitis  is  re¬ 
ported  in  the  Berliner  Klinisthe  Workenschrift,  No.  20  (May  19th),  p.  318  ;  also 
at  more  length  in  the  Deutsche  Medicinische  IVorkenschnft,  No.  20  (May  loth), 
i).  315.  If  our  correspondent  will  call  the  attention  of  his  bookseller  to  the 
mistake  which  has  occurred,  we  have  little  doubt  that  it  will  be  rectifted- 


T he  pass-lists  of  the  Scotch  Universities  are  delayed  from  want  of  space.  They 
will  lie  published  next  week. 

Disinfectants. 

Sir _ Will  any  of  your  scientific  readers  be  kind  enough  to  inform  me  whether,  if 

l  ’can  place  free  chlorine  in  a  dwelling  in  a  way  not  to  reach  the  inhabitants  to 
their  inconvenience,  and  to  remain  in  the  free  state  quite  open  to  the  disinfect¬ 
ing  of  the  dwelling,  if  it  Yvould  be  anything  new  and  of  any  practical  use  ?— Yours 
truly  Inquirer. 

Haemostatic  and  Antiseptic  Uses  of  Hazeline. 
gIK  —Hazeline  has  been  recommended  as  an  haemostatic.  Let  me  add  a  little 
corroborative  evidence  as  to  this,  which  also  answers  a  recent  question  in  the 
Journal.  In  two  applications  of  it  (diluted  with  about  two  parts  of  un warmed 
water)  to  nasal  cavities,  from  Yvhich  blood  was  pouring  in  full  stream,  winch  l 
made  a  short  time  ago  by  a  syringe  in  the  usual  way,  through  the  opposite  nans, 
I  found  the  hemorrhage  to  be  almost  instantly  arrested.  Hazeline  also  makes 
an  excellent  lotion  for  the  dressing  of  scalp  and  other  wounds  ;  and  I  have 
reason  for  believing  that,  by  preventing  oozing  and  by  asepsis,  it  promotes  the 
union  of  raw  surfaces  by  the  first  intention.  Its  use,  in  this  way,  for  lirigating 
operation,  flaps,  and  similar  wounds,  subsequent  to  insertion  of  the  sutures,  but 
l>e fore  bringing  the  surfaces  together,  and  in  the  course  of  the  after-treatment, 
therefore,  scarely  requires  suggestion.— Yours  truly, 

26,  Spellow  Lane,  Liverxiool.  Archibald  Macdonald,  M.D.r.am. 


An  Obscure  Case.  _  , 

Sir,— A  patient  of  mine,  upwards  of  eighty  years  of  age,  has  been  suffering  for 
some  time  from  bronchitis  ;this  was  succeeded  by  great  itching  of  arms  and  legs, 
particularly  the  legs.  This  has  rather  suddenly  ceased,  and  several  little  pain¬ 
ful  ulcers  have  appeared  on  the  ankle,  which  do  not  yield  to  treatment.  About 
sixty  years  ago  he  suffered  from  syphilis.  Do  you  think  it  possible  that,  after 
such  a  lapse  of  time,  these  little  ulcers  can  be  occasioned  by  that  disease,  or 
can  it  have  any  influence  ui>on  them  ?  Information  from  any  of  your  correspon¬ 
dents  respecting  this  subject  will  be  thankfully  received.  V  ours  truly,  .  enlx. 

J  S  G.—  At  the  Metropolitan  Medical  Schools,  the  lectures  are  always  delivered 
in  the  morning  or  afternoon.  Evening  classes,  of  different  kinds,  are  sometimes 
given.  For  particulars,  it  will  be  necessary  to  apxily  to  the  deans  or  secretaries 
of  the  schools. 


Balbus.— 1.  The  address  of  the  Secretary  of  the  Medical  Sickness,  Annuity,  and 
Life  Assurance  Society  is  Mr.  Radley,  26,  Wynne  Road,  Bnxton.  2.  BristoYi.es 
Pract  ice  of  Medicine  (Smith,  Elder,  and  Co.)  is  probably  the  work  which  you  wish 
to  indicate 


Discussion  on  Chronic  Rheumatic  Arthritis  at  Belfast. 

In  Dr  Dyce  Duckworth’s  concluding  remarks  in  the  debate  on  his  paper  on  page 
270  of  the  Journal  of  August  9tli,  the  sentence  “  it  could  be  set  up  indiscrimi¬ 
nately  in  all  persons,”  should  read  “  it  could  not  be  set  up,”  etc. 


The  Excursion  to  the  Giant’s  Causeway. 

In  describing  the  excursion  to  the  Causeway  in  the  Journal  of  August  9tli,  it 
should  have  been  stated  that  Dr.  Macaw  of  Bushmills  also  rendered  most  valu¬ 
able  service  throughout  the  entire  day. 


A  Health-Resort  Wanted. 

Sir, — I  have  a  young  lady  patient,  aged  21,  whose  family  history  is  tubercular, 
and  who  has  developed  some  suspicious  signs  at  one  apex.  I  am  anxious  to 
send  her  away  for  the  winter.  She  desires  herself  to  go  to  the  \  alley  of  Enga- 
dine  in  Switzerland,  where,  she  says,  a  friend  of  hers  found  great  benefit 
Could  you,  or  any  of  your  subscribers,  kindly  give  me  some  information  as  to 
the  suitability  of  the  locality  for  such  cases,  as  I  cannot  see  anything  bearing  on 
the  point  in  the  books  at  my  command? — I  remain,  yours  truly, 

r  Antitubercle. 


House-Surgeons  and  Leave  of  Absence. 

Sir _ is  a  house-surgeon,  Yvho  has  served  for  about  a  year,  entitled  to  any  leave 

in  the  summer  for  a  short  holiday  ?  And,  if  so,  is  he,  during  that  time,  to  And 
a  locum  tenens  at  his  own  expense  or  not?  I  want  to  know  the  usual  custom  in 
provincial  infirmaries,  and  what  is  the  usual  time  allowed  them  for  a  holiday,  and 
if  the  house-surgeon  is  to  bear  the  expense  of  a  locum  tenens.  I  have  been  allowed 
two  weeks  if  I  bring  in  a  locum  tenens  at  my  expense.  Is  this  reasonable  ?— 
—Yours  truly,  w-  H-  p-  F- 


Erratum  —In  Dr.  J.  W.  T.  Smith’s  Address  to  the  Section  of  Medicine  in  the 
"journal  of  August  2nd,  page  221,  column  2,  line  7  from  bottom,  for  “except 
when  ”  read  “  but  as  inflammations.” 


The  Case  of  Weldon  v.  Semple. 

yIR _ win  y0U  kindly  allow  me  to  state  that  I  am  not  the  defendant  in  the  above 

case  and  that  I  know  nothing  of  it  beyond  what  I  have  read  in  the  newspapers. 
—I  am,  sir,  yours  very  truly,  Robert  Hunter  Semple,  M.D.,  F.R.C.P.L. 

8,  Torrington  Square. 


Removal  of  Infectious  Cases. 

Sir  —It  strikes  me,  in  the  removal  of  cases  suffering  from  infectious  diseases, 
especially  the  exanthemata,  a  fine  gauze  net  antiseptically  prepared,  and  enclos¬ 
ing  the  whole  body,  might  materially  diminish,  if  it  did  not  entirely  prevent, 
the  communication  of  disease  in  transition.  I  daresay  the  principle  may  have 
been  acted  upon  before,  but  I  have  never  seen  or  heard  of  it.  Such  garments, 
if  kept  at  the  hospitals  for  contagious  diseases  and  readily  obtained,  might,  I 
believe  be  of  true  service,  and  relieve  the  authorities  from  the  reproach  they 
too  often  arc  subject  to. — Your  obedient  servant.  Thomas  Godfrey. 

Mansfield. 


Antitubercle  will  find  the  subject  he  refers  to  fully  discussed  in  Dr. 


Burney  Yeo’s  Health-Resorts  and  their  Uses,  chapter  iii.  The  book  is  published 
by  Chapman  and  Hall  (Lim.). 

Cigarettes. 

Sir, — As  a  great  cigarette  smoker,  will  you  allow  me  to  ask  why  this  particular 
form  of  smoking  is  condemned  as  being  more  injurious  than  any  other  ^  , ,  as*' 
of  course,  for  information  ;  but,  in  the  meantime,  I  strongly  maintain  that,  so 
far  from  being  the  most,  it  is  the  least  so,  for  the  reason  that  the  nicotine, 
being  the  acknowledged  injurious  constituent,  one  gets  less  of  it  m  cigarette 
than  in  pipe  or  cigar-smoking,  because  the  mouth-end  of  the  first  l>eing 
dampened  with  the  saliva,  retains  the  oil  as  the  smoke  passes  through,  and  tins, 
I  think,  is  fully  proved  by  the  fact  that  many  who  have  never  used  the  weed 
could  smoke  a  cigarette  with  impunity,  while  the  same  quantity  of  tobacco  in  a 
pipe  would  very  quickly  produce  a  disagreeable  sensation.  The  paper  should 
never,  in  my  opinion,  be  waxed  at  one  end. — I  am,  etc.,  Briar. 


We  are  requested  to  state  that  communications  for  Dr.  Joseph  Rogers  should  in 
future  be  addressed  to  31,  Montague  Place,  Russell  Square,  W.C. 
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THE  BRADSHAWE  LECTURE 


ON 


THE  PATHOLOGICAL  RELATIONS  OF 
THE  ABSORBENT  SYSTEM. 

Delivered  before  the  Royal  College  of  Physicians  of  London, 
August  18th,  1884. 

By  GEORGE  HARE  FHILIPSON,  M.A.,  M.D.,  D.C.L.,  F.R.C.P. 

Professor  of  Medicine  in  the  University  of  Durham  ;  Senior  Physician  to 
the  Newcastle-upon-Tyne  Infirmary,  etc. 

The  occasion  of  the  present  assembly  of  this  College  is  for  the  delivery 
of  the  fourth  Bradshawe  lecture.  By  the  munificence  of  the  widow 
of  William  Wood  Bradshawe,  of  Andover  and  Reading,  a  Member  of 
this  College,  a  Master  of  Arts,  and  a  Doctor  of  Civil  Law  of  the 
University  of  Oxford,  a  sum  of  money  was  bequeathed,  whereby  a 
lecture  might  be  delivered  at  this  College  annually,  with  the  object  of 
perpetuating  the  memory  of  herhusbandj;  it  being  stipulated  that  the 
subject  of  the  lecture  should  have  a  bearing  upon  some  question  of 
medicine,  and  that  the  lecture  should  be  delivered  upon  August  18th 
the  anniversary  of  his  death.  The  munificence  of  the  benefactress  and 
jenerous  founder  is  well  deserving  of  an  expression  of  respectful  and 
ippreciative  commendation,  in  that,  while  endeavouring  to  preserve 
-he  nameot  a  loving  husband,  she  was  actuated  with  the  laudable  idea 
“  associatlDS  ^'ch  with  a  formal  discourse  for  the  advancement 
>1  the  profession  to  which  he  was  devoted  and  which  he  adored.  This 
lome-loving,  studious,  and  scholarly  man,  who  diligently  cultivated 
ns  mind in  literature  and  science,  may,  therefore,  be  fittingly  extolled 
s  an  example  for  others  to  follow.  His  name  will  be  justly 
enerated  and  transmitted  in  good  repute,  as  well  as  that  of  his  gene^ 
ous  and  devoted  widow.  to 

In  undertaking  the  important  duty  that  has  been  entrusted  to  me  I 

ic  l/  ho  10n°Ur  and  estimate  the  responsibility  of  the  position,  ’it 
hall  be  my  earnest  endeavour  to  justify  the  choice  of  our  revered 
resMent,  to  whom  I  beg  to  offer  my  grateful  acknowledgments  for 

his  distinctive  mark  of  his  favour  8 

“7^  Path0l°Sical  Relations  of  the  Absorbent  Sys- 

rom iW^l tltI?  07ie  le.CtUre’  The  ^sorbent  system  occupies  a 
romment  place  m  relation  to  several  important  pathological  processes 

Et  pr,eS?nt  timo  receiving  considerable  atten- 
h-tf0glsts.an(1  Pathologists.  As  illustrations  of  these  re- 
lt  may  be  mentioned  that  this  system  is  undoubtedly 
2,ed  n  “any  ^ptic  conditions  ;  and  the  late  Messenger  Bradley 
iTPrvd,inTderS’fm  gnrnt  PUStul6’  snake‘bite,  dissection-wounds, 
a-  f°rT  °f  SeptlC  ]ymphangitis.  Moreover,  it  is  sup- 
ised  to  play  an  important  part  in  relation  to  various  zymotic  diseases 

Wtie3,  lJ  agT’ typhuS  &Ui  tjPboid  fevers,  and  diphtheria.  The  serous 
me  af-°fln0W  reSarded  as  parts  of  the  lymphatic  system,  and 
me  cases  of  inflammation  of  serous  membranes— for  instance,  of  puer- 
i  are  considered  as  being  due  to  lymphangitis.  Again, 

orbKn  ltStare  CTern+id  111  TVeyir^  t0  various  parts  of  the  bod; 
us  of  S’  fUGhaS  th  jS.e  of  cancer,  syphilis,  and  tubercle,  and 

•us  of  disseminating  tjiese  diseases  through  the  system.  Again,  they 

imp  dn  ?nvoIved  “  connection  with  diseases  of  internal  organs. 
>me  structures  consist  mainly  of  lymph-follicles,  and  their  chief  dis- 

XmaTCiattd  Wlth  thr  f0llides  Certai“  skin-diseases  such  as 
2 ’  haVe+v,bTn  attnbuted  to  inflammation  of  lymph-rootlets  ; 

T  tpc  lymphatics  seem  to  constitute  an  important  element 
iese  in2Sdt“at0n?iI  lephantiasis-  and  several  other  affections, 
cal  r  r,  W1  SUu  Ce  t0  sh°W  the  imP°rtance  of  the  patholo- 

Wect  for  thl  1  he  a  ,S°rb!nt  system>  and  justify  the  selection  of  this 
qject  tor  this  commemorative  lecture. 

e3rnrd,ri°n  t0  ?e  +con&;ideration,  it  will  be  fitting  that  a  short 
-hf.nl  should  be  made  to  the  anatomy  and  physiology  of  the  ab- 

an  "es  I  T  a  P°I’  witbout  Sl“h  a  -tatement,  the  pathological 
bf  nAi  K  hVdTl  !7fr,0m  the  healthy  state,  to  those  of  disease, 

ude  as  i?  S  r  ,  he  8ame  precision  and  comparative  exad 
.  as  this  method  will  ensure.  Having  in  reo-ard  also  thni 

I'ditiomf’  \a  itS  trU°  accep^ation>  is  the  science  which  treats  of  the 
£  of  h  “rf  aWS  °f  the  Iife  of  the  human  body,  in  the 

Sfelte.i  iohVl W  K  Patho!°gy com  prises  the  departures  from  such, 
the  ri  ht  J  ?  observer  in  disease,  this  process  commends  itself 
®rf£ht  and  true  way  for  this  dissertation  to  be  conducted 


[1234] 


«orT  P1  tlCai^i  the  lacteal  systems  together  constitute  the  ab¬ 
sorbent  system.  There  is  no  essential  difference  between  the  two 
systems.  The  process  of  absorption  has  for  one  of  its  objects  the  in¬ 
troduction  into  the  blood  of  fresh  materials  from  the  food  and  air  and 
of  whatever  comes  into  contact  with  the  external  or  internal  surfaces 
of  the  body ;  and,  for  another,  the  gradual  removal  of  parts  of  the 
body  itself,  when  they  need  to  be  renewed.  In  both  these  offices 
absorption  from  without  and  absorption  from  within,  the  process 
manifests  some  variety,  and  a  very  wide  range  of  action  ;  and  in  both 
two  sets  of  vessels  are,  or  may  be,  concerned,  namely,  the  blood¬ 
vessels  and  the  absorbents.  The  lymphatic  system  may,  therefore  be 
considered  as  an  appendage  of,  or  supplementary  to,  the  blood- vascular 
system  ;  the  materials  which  they  take  up  being,  in  fact,  merely  tho 
spate  nutrient  substances  forced  into  the  intertextural  spaces,  that  is 
the  commencement  of  the  lymphatics,  by  the  continued  exudation  of 
fiesh  fluid  from  the  capillaries.1  The  lymphatics  never  come  quite 
close  to  the  surface  of  the  dermis,  but  the  blood-capillaries  are  super- 
imposed  upon  them  (Jeichmann  and  Belrjeff).  The  lymphatic  system 
consists  of  vessels,  both  trunks  and  capillaries,  and  of  collections  of  a 
peculiar  kind  of  connective  tissue,  adenoid,  the  meshes  of  which  are 
crowded  with  round  colourless  cells.  When  these  are  situated  in  the 
course  of  the  lymphatic  vessels,  and  are  invested  with  a  capsule,  they 
are  termed  lymphatic  glands;  but  if  there  is  a  mere  reticulum  inclosing 
the  cells, _  and  so  forming  a  patch  in  the  submucous  or  subserous 
tissue,  it  is  described  as  a  lymph-follicle.  Around  all  such  follicles 

1870  ^  amff  pl,exus  .of  lymph-eapillaries.  (Curnow,  Lancet,  vol.  i, 
i o / y,  p.  0J7.)  The  principal  vessels  of  the  lymphatic  system  are,  in 
structure  and  general  appearance,  like  very  small  and  thin-walled 
veins,  and,  like  them,  are  provided  with  valves.  By  one  extremity 
they  commence  by  fine  microscopic  branches,  the  lymphatic  capillaries 
,7  Jymph-capil]anes,  in  the  organs  and  tissues  of  nearly  every  part  of 
the  body,  and  by  their  other  extremity  they  end  directly  or  indirectly 
m  two  trunks  which  open  into  the  large  veins  near  the  heart.  Their 
£aSS  0ne  directioD>  from  the  finer  branches  to  the 

wUWL  T  t0  tht  ,17ge1  veias’  011  entering  which  they  are  mingled 
vith  the  stream  of  blood,  and  form  part  of  its  constituents.  The 
ymphatic  capillaries  commence  most  commonly  either  in  closely 
meshed  networks,  or  in  irregular  lacunar  spaces  between  the  various 
structures  of  which  the  different  organs  are  compounded.  They  are 

ZThr  U!  a  Sl?gle  la7r,0f:  flattened  cells,  nearly  equal  in  length 
and  breadth,  with  a  marked  sinuous  outline.  When  passing  into  the 
arge  ympliatic  vessels,  they  present  a  varicose  appearance,  from  an 
mcomplete  valvular  arrangement  in  their  interior.  1  n  the  extremities, 
ie  lymphatic  vessels  are  divided  into  superficial  and  deep.  The 
superficial  anastomose  freely  with  one  another,  and  so  do  the  deep  -  but 
there  is  no  communication  between  the  two  sets,  except  in  the  glands 
which  may  be  common  to  both.  To  this  is  due  the  remarkable  cir¬ 
cumstance  that  either  set  may  be  separately  diseased,  and  that  super- 

rifL  anu  •  e«P  lymphangitis  may  he  spoken  of  as  distinct  affections, 
although  inflammation  spreads  from  one  growth  to  the  other  The 
mode  ot  anastomosis  is  peculiar.  A  lymphatic  vessel  will  run  for  a 
;iruSfa!f  Parallel  to  two  other  vessels,  and  then  divide;  it  may 
j  n  both  of  them,  or  one  of  the  branches  will  continue  onwards  and 
fb 5  °ther  run  into  an  adjacent  vessel.  In  this  manner,  a  plexus  with 

fmm  esh,e®  ls  forn]e.d-  Ike  rapidity  with  which  inflammation  spreads 
from  vessel  to  vessel  is  thus  easily  explained.  1 

eanUlarSfrT Pa!5S  °f  th®  body’  opeilinSs  cxist  by  which  lymphatic 
o*  f  •  -ireCtl^COmniU-Cate  with  parts  hitherto  supposed  to  bo 
tb P  f  tleS"  These  openings  have  a  roundish  outline,  never  exceed 

the  size  of  an  epithelial  cell,  and  have  been  termed  stomata.  An  ab- 

PoiFfipm,11110  the  Jy°?pbatlc  system.  also,  takes  place  in  membranes  by 
ep™7nl  end0t  \cllum\  through  the  interstitial  or  intercellular 

cement-substance,  and  not  through  the  cells  themselves.  This  mode 

qj.  a  S?rl)  1011  rbe  sa*d  to  ta-he  place  through  pseudo-stomata. 
Stomata  have  been  found  in  the  pleura;  and,  as  they  may  be  presumed 
to  exist  m  other  serous  membranes,  it  would  seem  as ‘if  the  serous 
cavities,  hitherto  supposed  closed,  form  part  of  a  large  lvmph-sinus, 
or  wi  enmg  out,  so  to  speak,  of  the  lymph-capillary  system,  with 
which  they  directly  communicate.  r  J  J 

T  lie  current  oflj-mph  is  much  aided  by  the  valvular  mechanism, 
occasional  pressure  on  the  exterior  of  the  lymphatic  and  lacteal 
vesse  s  propels  the  lymph  towards  the  heart.  Muscular  and  other 
ex  ernal  pressure  accelerates  the  flow  of  the  lymph,  as  it  does  that  of 
ie  hood  in  the  veins.  The  actions  of  the  muscular  fibres  of  the 
sma  intestine  and  probably  the  layer  of  organic  muscle  present  in 
eac  i  interstitial  villus,  seem  to  assist  in  propelling  the  chyle.  For  the 
general  propulsion  of  the  lymph  and  chyle  it  is  probable  that,  together 
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with  the  vis  a  tcrgo  resulting  from  absorption  and  from  external 
pressure,  some  of  the  force  may  be  derived  from  the  contractility  of 
the  vessels.  The  respiratory  movements,  also,  favour  the  current  oi 
lymph  through  the  thoracic  duct  as  they  do  the  current  oi  blood  in 

the  thoracic  veins  (Kirkes’s  Physiology,  p.  362). 

Blood  and  lymph  are  the  essential  juices  of  the  body..  They  stand 
in  the  closest  relation  to  the  vital  processes  which  go  on  m  the  tissues. 

By  means  of  the  blood,  the  constituent  elements  of  the  body  are  sup¬ 
plied  with  the  nutrient  substances  and  the  oxygen  which  they  require. 

By  the  blood  and  the  lymph  are  conveyed  away  the  waste  and  surplus 
matters,  which  have  ceased  to  be  useful  to  the  tissues.  The  nutnen 
substances  and  the  oxygen  are  derived  from  without.  The  form 
usually  enter  the  body  from  the  alimentary  canal,  the  latter  usually 
through  the  lungs.  But  most  parts  of  the  body  are,  under  certain 
condit  ions,  capable  of  directly  assimilating  both  nutriment  and  oxygen. 
The  channels  of  entrance  are,  in  such  cases,  the  smaller  blood-vessels 
and  lymphatics.  The  matters  which  have  to  be  removed  from  the  tis¬ 
sues  are  partly  surplus  nutriment,  partly  the  products  of  tissue-waste 
and  metabolism.  These  matters  are  carried  otf,  either  to  be  utilised 
elsewhere  within  the  system,  or  to  be  ejected  altogether.  Under  nor¬ 
mal  conditions,  the  incomings  and  outgoings  balance  each  other  m 
amount.  The  channels  by  which  the  normal  constituents  gain  access 
to  the  blood  and  lymph  may  also  serve  to  admit  matters  which  are 
noxious,  or  at  least  abnormal.  These  matters  may  be  either  whol  y 
extraneous,  or  produced  within  the  body  itself,  in  virtue  of  some  mor¬ 
bid  or  abnormal  metabolism.  The  result  of  their  admission  is  a  more 
or  lessen  during  pollution  of  the  blood  and  lymph.  In  many  cases,  the 
blood  is  able  to  eliminate  them  harmlessly  and  speedily,  chiefly  by 
means  of  the  kidneys  and  the  liver,  but  in  other  cases  the  pollution  is 
more  permanent.  The  composition  of  the  blood  often  suffers  in  con¬ 
sequence,  and  its  renovation  may  not  be  effected  until  some  of  the  tis¬ 
sues  or  organs  have  been  more  or  less  injured  by  malnutrition  (Zieglei, 
Macalister’s  Translation,  part  ii,  p.  i).  The  lymph  is  merely  the  liquid 
transuded  from  the  blood-vessels,  together  with  certain  products  ol 
tissue-metabolism  and  certain  matters  taken  lip  by  the  lacteals  from  t  le 
outside.  To  this  the  lymphatic  glands  contribute  ,  a  number  of  lymph¬ 
oid  elements,  in  addition  to  the  few  cells  derived  from  the  blood. 
The  sources  of  the  lymph  being  thus  somewhat  various,  it  may  be  ex¬ 
pected  that  morbid  changes  in  the  composition  will  not  be  uncommon. 
Changes  in  the  blood  and  disorders  of  the  tissues  generally  give  rise  to 
changes  in  the  lymph,  and  to  various  impurities  of  the  blood,  ail 
of  them  apt  to  pass  into  the  lymphatic  system,  on  leaving  the  blood¬ 
vessels  (Ziegler,  Macalister  s  Translation,  part  ii,  p.  33). 

With  this  narration  of  the  anatomy  and  physiology  of  the  ab¬ 
sorbent  system,  we  are  in  a  position  to  enter  upon  the  disquisition  oi 
its  pathological  relations.  The  anomalies  in  the  distribution  of  the 
lymph  will  first  receive  attention.  Every  change  in  the  circulation, 
which  determines  an  increased  transudation  of  liquid  from  the  blood, 
leads  by  consequence  to  an  increased  saturation  of  the  tissues,  this 
increased  saturation  is  generally  balanced  by  an  increased  discharge 
through  the  lymph-channels.  But  this  compensating  action  lias  its 
limits.  If  the  transudation  from  the  blood-vessels  still  increase,  then 
at  last  comes  a  time  when  the  saturation  of  the  tissues  with  liquid  can 
no  longer  be  kept  down,  and  so  it  rises  above  the  normal  degree. 
The  condition  in  which  fluid  collects  in  the  substance  of  the  tissues  is 
called  oedema  ;  when  in  the  greater  cavities  of  the  body,  hydrops  or 
dropsy.  The  liquid  transudation  in  oedema  and  dropsy  has  never  the 
same  composition  as  blood-plasma  ;  it  is  always  markedly  poorer,  in 
albumen.  Three  varieties  of  oedema  may  be  distinguished,  according 
to  their  mode  of  origin  ;  these  are  the  oedema  of  engorgement,  inflam¬ 
matory  oedema,  and  hydrajmic  oedema. 

The  oedema  of  engorgement,  as  the  name  implies,  depends  upon  a 
disturbance  of  the  circulation.  If,  from  any  cause,  the  outflow  of 
blood  from  the  veins  be  hindered,  the  blood  tends  to  accumulate  in  the 
capillaries  and  venules.  If  the  degree  of  obstruction  exceed  a  certain 
limit,  the  plasma  seeks  a  lateral  exit,  and  escapes  from  the  vessels. 
The  amount  of  liquid  thus  escaping  is  proportionate  to  the  discrepancy- 
existing  between  the  inflow  and  the  outflow.  The  escaped  liquid  is 
always°poor  in  albumen,  poorer  even  than  the  normal  lymph.  It 
contains,  however,  a  certain  proportion  of  red  blood-cells,  depending 
on  the  intensity  of  the  engorgement.  The  immediate  consequence  of 
increased  transudation  is  an  increased  flow  through  the  lymphatics. 
Often  enough  this  may  be  quite  sufficient  to  convey  away  all  the 
liquid  which  escapes.  If  it  be  insufficient,  the  liquid  collects  in  the 
tissues,  and  the  result  is  oedema  or  dropsy.  Obstruction  to  the  out¬ 
flow  through  the  lymphatics  does  not  usually  bring  about  cedema  ; 
direct  experiments  have  demonstrated  this.  In  the  first  place,  thelymph- 
atics  of  most  parts  of  the  body  possess  ample  anastomoses,  sc  that  it  isnot 
easy  for  a  stagnation  of  the  lymph  to  occur.  Even  w  hen  the  thoracic 


duct  is  occluded,  collateral  channels  may  be  opened  up,  and  the  circula¬ 
tion  restored.  Furthermore,  when  in  a  limb,  for  example,  the  whole 
of  the  lymphatic  outlets  have  been  closed,  if  no  more  than  the  normal 
amount  of  transudation  from  the  blood-vessels  go  on,  no  cedema  is 
produced.  The  blood-vessels  themselves  have  the  power  of  taking  up 
again  the  lymph  they  have  produced.  If  the  thoracic  duct  bo  com¬ 
pletely  occluded,  and  no  collaterals  be  opened  up,  then  cedema  is  the 
result ;  it  takes  the  form  of  ascites.  At  the  same  time,  the  larger 
lymphatics  become  greatly  distended,  with  accumulated  ljmph. 
Though  lymphatic  engorgement  alone  is  inadequate  to  produce  oedema, 
it  may  possibly  increase  an  cedema  which  has  already  been  pioduced 
by  increased  transudation  from  the  blood-vessels,  lhe  quantity  and 
the  nature  of  the  liquid  which  escapes  from  the  capillaries  and  veins 
depend  not  only  on  the  intravascular  pressure  and  the  resistance  of  the 
flow,  but  also  to  a  great  extent  on  the  character  and  conditions  oi  the 
vessel-wall.  Alterations  in  the  amount  of  transudation  may  thus  be 
referable,  not  to  disturbance  of  the  circulation,  but  to  changes  m  the 
vessel-wall,  and  especially  in  the  endothelial  lining,  lhe  vessel- 
wall  may,  in  fact,  be  made  more  permeable  for  the  corpuscles,  as  well 
as  for  the  liquid  constituents  of  the  blood,  by  various  causes.  One  of 
them  is  long  standing  engorgement,  involving  incomplete  renewal  ol 
the  blood-supply  to  the  vessel.  More  serious  causes  of  injury  are  per¬ 
sistent  ischtemia,  imperfect  oxygenation,  chemical  changes  in.  tnej 
blood  very  high  or  very  low  temperatures,  and  traumatic  lesions. 
What  the  exact  injuries  are  which  these  bring  about,  we  are  not  as  yet, 
able  to  say;  but  it  may  fairly  be  imagined  that  they  amount  to  a 
loosening  of  the  connections  between  the  endothelial  cells  ol  the  m- 
tima.  ft  is  in  virtue  of  such  alterations  in  tho  vessels  that  inflamma¬ 
tory  and  hydnemic  cedema  are  produced. 

As  regards  inflammatory  cedema,  no  doubt  can  exist  that  it  origi¬ 
nates  in  some  vascular  change.  It  occurs  as  an  independent  affection, 
in  the  form  of  a  more  or  less  local  and  circumscribed  swelling  with 
dropsical  effusion  ;  but  it  may  also,  as  a  secondary  phenomenon,  ac¬ 
company  other  processes,  like  severe  inflammation.  In  the  latter  case, 
it  is  often  characterised  as  collateral  cedema.  Inflammatory  cedema  is 
distinguished  from  the  oedema  of  engorgement,  by  the  fact  that  in  the 
former  the  exudation  is  very  much  richer  in  albumen  and  white  blood- 
cells.  It  is  also  common  for  coagulation  to  take  place  in  the  dropsical 

tissues.  . 

Hydrsemic  or  cachectic  cedema  is  very  near  akin  to  inflammatory 
cedema.  It  was  formerly  believed  that  hydrremia,  in  which  the  blood 
is  impoverished  of  its  solid  constituents,  and  hydramic  plethora,  or 
overdilution  of  the  blood  with  water,  might  directly  give  rise  to  in¬ 
creased  transudation  from  the  vessels.  It  was  conceived  that  the 
vessel-wall  acted  like  other  animal  membranes,  through  which  liquids, 
poorin  albumen,  filter  more  readily  tlianliquids  rich  in  albumen,  this  is 
incorrect.  Cohnheimhas  shown  that  tho  vessel- wall  is  not  to  be  regarded 
as  a  dead  membrane ;  it  is  a  living  organ.  When  liy dreem la  is  artificially 
produced,  it  is  not  followed  by  cedema.  Even  hydrsemic  plethora  p  re¬ 
duced  by  overfilling  of  the  vessels  with  diluted  blood,  though,  it  does 
lead  to  increased  transudation,  does  not  do  so  till  the  dilution  has 


been  carried  to  an  extreme  degree.  Even  then,  the  cedema  does  not 
make  its  appearance  at  the  parts  which  are  the  usual  seat  of  hydrsemic 
cedema  in  man.  We  must,  therefore,  look  for  another  explanation  of 
the  cedema  of  cachexia  and  of  nephritis,  in  which  disease  the  function 
of  the  kidney  is  disturbed.  According  to  Cohnlieim,  they  owe  then 
origin  to  a  change  in  the  vessel-wall.  This  change  is  due  to.  the 
watery  character  of  the  blood,  or  to  some  deleterious  substance  circu¬ 
lating  in  it  Hydnemic  oedema  is  near  akin  to  inflammatory  (edema, 
but  it  is  not  identical  with  it.  This  appears  from  the  fact  already 
alluded  to,  that  the  liquid  effused  in  the  former  is  much  poorer  in 
albumen  than  that  in  the  latter,  and  that  it  contains  consKlerabl) 
fewer  of  the  corpuscular  elements  (Zeigler,  Macalister  s  Translation, 

^AsVo  the  diffusion  of  disease  by  the  lymphatics;  the  granulative 
formations  are  all  distinguished  by  similar  characters,  lheir  develop¬ 
ment  usually  stops  short  at  the  fibroblast  stage,  and  having  reached 
it  or  even  before  that,  the  constructive  process  gives  place  to  retro¬ 
gressive  changes.  Cicatricial  development  being  arrested,  the  granu- 
fation-tissue  persists  for  a  time  unmodified,  and  often  develops  to 
considerable  amount.  For  this  reason,  Virchow  described  the  form, 
tions  as  granulative  growths  or  granulomata.  All  of  these  growth 
have,  furthermore,  the  clinical  character  of  i infectiveness.  Hence  they 
have  been  termed  infective  growths  by  Klebs  and  Cohnhcim,  am 
specific  inflammations  by  Rindfleisch.  Their  infective  character  m  . 
be  recognised  by  various  signs.  Thus  they  are  all  locaUy  inv^  ve  - 
that  is  the  granulation-tissue  spreads  centnfugally  from  a  centre  m 
the  surrounding  structures.  At  the  same  time,  the  central  or  old 
part  of  the  new  formation  usually  dies  and  disintegrates.  In  ma  . 
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rahes  the  lymphatic  system  becomes  affected,  so  that  secondary  granu- 
lative  foci  are  formed  in  it. 

From  the  lymphatics,  the  process  is  at  times  transferred  to  the 
blood,  or  it  may  invade  the  blood-vessels  directly.  The  linal  result 
is  the  spread  ol  the  disorder  to  various  organs,  or  throughout  the 

system.  ° 

In  most  of  the  granulomatous  disorders,  we  may  have  not  merely  a 
dillusion  ot  the  disease  throughout  the  individual  organism,  but  also  a 
transference  ol  it  lrom  one  individual  to  another  ;  the  affection  is  in- 
oculable.  11  one  person  be  inoculated  with  the  inflammatory  products 
derived  from  another,  he  acquires  a  disease  whose  course  is  exactly 
similar  to  that  of  the  original  one,  and  which  yields  identical  inflam¬ 
matory  products.  This  latter  character  of  infectiveness  is  that  by  which 
:t  is  most  readily  recognised. 

To  this  group  of  inlective  granulomata  belong  the  neoplastic  forma¬ 
tions  found  in  tuberculosis,  syphilis,  leprosy,  lupus,  glanders,  and 
actinomycosis.  All  these  affections  are  due  to  the  invasion  ol  the  body 
by  a  virus  or  poison  derived  from  the  outer  world,  or  from  the  body  of 
another  individual.  This  virus  may  probably  be  produced  by  veget¬ 
able  parasites.  In  leprosy  (Hansen,  Neisser),  in  tuberculosis  (Koch),  and 
in  syphilis  (Klebs),  bacteria  have  been  found,  and,  in  actinomycosis, 
a  special  fungus,  'lliese  are  declared  to  be  the  originating  causes  of 
the  respective  diseases.  Our  ideas  as  to  the  nature  and  character  of 
these  affections  are  as  yet  mainly  based  upon  tlieir  clinical  course  ;  but 
we  have  also  derived  something  lrom  inoculation-experiments.  Tuber¬ 
culosis  and  syphilis  are  thus  known  to  be  communicable  from  one  per¬ 
son  to  another  ;  tuberculosis  is  also  communicable  from  man  to  the 
lower  animals.  (Zeigler,  Macalister’s  Translation,  parti,  p.  183. ) 

Inoculation  with  sputa  containing  bacilli  of  tubercle  gives  rise  to 
tuberculosis,  which  is  developed  more  rapidly  when  the  bacilli  are 
abundant.  The  inoculated  bacillus  multiplies  in  the  organism,  and 
invades  the  lymphatic  system,  liver,  spleen,  and  serous  membranes  ; 
by  its  presence  it  sets  up  a  chronic  inflammatory  process,  with  the  for¬ 
mation  of  products  which  become  casefied,  and  subsequently  soften, 
producing  gradual  destruction  of  the  organs.  The  bacillus  is  found  in 
the  centre  of  the  tubercles  in  their  earliest  stages  of  formation  ;  and 
hence  is  the  cause,  and  not  the  effect,  of  the  morbid  process.  The  lym¬ 
phatic  vessels,  amoeboid  cells,  and  the  blood-current,  are  the  means  by 
which  these  micro-organisms  are  transported  from  one  organ  to  an 
other,  and  diffused  throughout  the  body.  (Sormani,  London  Medical 
Record,  1884,  p.  53.) 

The  lymphatic  vessels  are  subject  to  two  principal  classes  of  tubal 
changes,  namely,  dilatation  and  hypertrophy,  and  obstruction.  Dila¬ 
tation  may  affect  the  capillary  network  of  the  lymphatics,  more  com¬ 
monly  the  larger  trunks  ;  or  occasionally  the  thoracic  duct  or  the  re- 
ceptaculum  chyli.  •  It  presents  various  degrees,  and  assumes  different 
forms.  Ihus  there  may  be  merely  a  localised  reticular  dilatation  of 
the  lymphatic  capillaries,  or  more  frequently  varicose,  saccular, 
tubular,  fusiform  or  cricoid  dilatation  of  the  trunks  ;  or  the  enlarged 
vessels  may  form  a  distinct  growth,  named  lymphangioma  or  lympli- 
angiectodes,  which  has  been  divided  by  Wagner  into  the  three  varie¬ 
ties,  simple,  cavernous,  and  cystoid,  in  which  cysts  are  developed. 
Moreover,  enlarged  lymphatics  constitute  an  important  element  in 
the  structure  of  elephantiasis  and  other  growths,  especially  elephanti¬ 
asis  lymphangiectodes.  The  thoracic  duct  and  receptaeulum  chyli  may 
be  enormously  dilated ;  the  former,  in  extreme  cases,  reaching  the  size 
of  the  little  huger,  or  even  attaining  larger  dimensions  than  this.  1  The 
deep  lymphatics  and  the  lacteals  are  liable  to  dilatation,  as  well  as 
those  on  the  surface.  Lymphangiectasis  is  in  many  cases  congenital, 
and  it  has  been  supposed  that  this  may  be  due  to  the  want  of  special¬ 
isation  in  the  lymphatic  system  of  certain  parts.  The  condition  is 
attributed  to  different  causes.  Thus  it  may  follow  lymphangitis,  in 
consequence  ol  which  the  larger  tubes  are  blocked,  and  the  afferent 
vessels  become,  therefore,  dilated.  In  other  cases,  it  is  not  preceded 
by  marked  inflammation  of  the  lymphatics,  but  there  is  considerable 
hypertrophy  of  the  cellular  tissue,  and  the  vessels  enlarge,  forming  a 
very  free  anastomosing  network.  Again,  it  is  supposed  that  dilata¬ 
tion  may  arise  from  mere  hypertrophy  of  lymphatic  plexuses,  or  from 
paralysis  of  the  coats  of  the  vessels.  Any  obstruction  from  internal 
plugging  or  external  pressure  may  lead  to  enlargement  of  the  vessels, 
the  circulation  through  which  is  thus  impeded  ;  and  probably  the  ob¬ 
struction  may  be  occasionally  seated  in  the  glands.  Lymphatic  dilata¬ 
tion  is  most  frequently  met  with  in  warm  and  moist  climates.  When 
lymphangiectasis  occurs  on  the  surface  of  the  body,  it  can  be  recog¬ 
nised  by  objective  examination.  Dilatation  of  the  superficial  lymph- 
itics  is  generally  observed  on  the  inner  side  of  the  thigh,  the  sides  of 
the  abdomen,  the  scrotum,  and  the  penis.  It  is  characterised  by 
resides  like  grains  of  sago,  grouped  irregularly  (Curnow).  Some- 
imes,  only  ampullae  are  formed,  which  arc  generally  soft  and  painless. 


The  vessels  may  rupture  subcutaneously,  forming  vesicles  containing 
a  clear  or  milky  fluid.  They  are  also  liable  to  rupturo  externally,  or 
into  various  internal  parts  when  situated  internally  ;  and  it  is  only 
thus  that  the  latter  can  be  at  all  recognised  clinically,  the  escaped 
chyle  or  lymph  appearing  in  the  feces  or  urine.  Even  superficial 
dilatation  of  the  lymphatics  has  been  not  uncommonly  mistaken  for 
othei  conditions,  such  as  hernia,  abscesses,  and  strumous  enlargement. 
The  discharge  of  lymph  confirms  the  diagnosis.  If  inflammation 
attack  dilated  lymphatics,  it  tends  to  spread  raqddly,  and  may  prove 
fatal.  L 

Multiple  lymphatic  naevi  of  the  skin,  a  newly  observed  disease  of 
the  lymphatics,  has  been  recently  described  by  Hoggan.  The  condi¬ 
tion  is  believed  to  be  not  uncommon,  quite  as  frequent,  perhaps,  as 
venous  naevi,  which  it  often  accompanies  and  complicates.  It  also 
forms  the  initial  stage  or  predisposing  pathological  condition  of  other 
diseases,  such  as  lymphatic  varix  of  the  larger  vessels,  and  also  of  ele¬ 
phantiasis,  in  the  production  of  which  it  may  often  be  the  most  im  - 
portant  factor.  I  hat  this  has  not  been  observed  before,  is  probably 
due  to  the  fact  that  no  proper  histological  examination,  apart  from 
microscopical,  has  been  made  of  the  tissues  in  the  initial  stages  of  the 
diseases.  That  the  condition  has  not  been  recognised  clinically,  is 
probably  due  to  the  want  of  colour  in  such  nsevi,  as  compared  with 
^  enous  naivi.  But  there  can  be  little  doubt,  from  the  frequency  with 
which  venous  rnevi  have  been  observed  in  elephantiasis,  that  the  two 
conditions  of  venous  and  lymphatic  naevi  are  generally  co-existent,  and 
that  conditions  of  hypertrophy,  due  really  to  the  latter  form,  have, 
through  being  unrecognised,  been  erroneously  ascribed  to  the  former’ 
On  the  other  hand,  when  the  lymphatic  naevi  were  small,  and  placed 
so  superficially  in  the  skin,  that  distension  by  lymph,  produced  at 
will,  made  them  appear  above  the  general  surface,  like  vesicular  pa¬ 
pules,  such  a  condition  would  almost  certainly  have  been  described  as 
varicose  lymphatics.  (Hoggan,  Journal  of  Anatomy  and  Phvsioloav , 
April,  1884,  p.  304.) 

The  absorbent  vessels  may  become  obstructed.  This  condition  may 
involve  the  lymphatic  capillaries,  their  main  trunks,  or  the  thoracic 
duct  itself.  It  may  result  from  the  blocking  up  of  their  channels  by 
coagulated  lymph,  from  inflamm  ation  of  the  walls  of  the  vessels,  or 
from  external  pressure.  Thus  the  thoracic  duct  may  be  more  or  less 
obstructed,  or  even  completely  obliterated,  by  the  pressure  of  en¬ 
larged  glands  in  the  thorax,  or  of  an  aneurysm.  The  lymphatic 
trunks  in  the  limbs  may  also  be  compressed  by  glands,  aneurysms, 
and  other  morbid  conditions  ;  and  also  the  capillaries  are  subject  to 
pressure  in  consequence  of  inflammation  of  the  surrounding  cellular 
tissue.  Obstruction  of  the  thoracic  duct  is  said  to  arise  from  disease 
of  its  valves.  It  may  be  remarked,  further,  that  a  certain  degree  of 
obstruction  to  the  flow  of  the  lymph  and  chyle  may  arise  from  marked 
interference  with  the  venous  circulation,  as  the  result  of  cardiac  disease 
or  direct  obstruction  of  the  principal  veins.  If  the  thoracic  duct  be 
obstructed,  and  if  the  chyle  cannot  reach  the  venous  system  by  the  es¬ 
tablishment  of  a  collateral  circulation,  grave  general  symptoms  arise, 
namely,  marked  wasting  and  anaemia,  tending  towards  a  fatal  issue. 
Various  degrees  of  obstruction  of  this  channel  have,  however,  been 
found  in  several  cases  at  post  mortem  examination,  in  which  no  sym¬ 
ptom  had  been  observed  during  life.  The  most  obvious  direct  effects 
of  obstruction  in  the  absorbents  are  dilatation  of  the  vessels  behind 
the  impediment,  in  the  course  of  the  circulation,  and  the  development 
of  lymphatic  cederna.  These  conditions  necessarily  vary  much  in  their 


extent  and  degree, 


according 


to  the  situation  and  character  of  the 


The  dilatation  may  ultimately  lead  to  rupture  of  the 


obstruction, 
vessels. 

When  lymph  or  chyle  is  discharged  from  the  vessels  or  glands, 
either  on  the  surface  of  the  body  or  into  some  internal  part,  the 
amount  varying  much  in  different  cases,  the  terms  lymphorrhagia  or 
lymphorrhcea  are  applied  in  signification  of  the  condition.  Lymphor¬ 
rhagia  has  been  observed  as  a  consequence  of  a  wound,  but  more  com¬ 
monly  of  engorgement  from  closure  of  the  lumen  of  the  duct  by  in¬ 
flammation  or  a  tumour.  In  rare  cases,  it  may  occur  from  slight 
wounds,  especially  in  the  neighbourhood  of  joints,  which  is  probably 
due  to  a  constitutional  defect,  a  lymphorrhagic  diathesis  corresponding 
to  the  hcemorrhagic  diathesis  (Bradley).  Usually  traumatic  lymphor¬ 
rhagia  results  from  wounds  of  the  thoracic  duct,  of  the  larger  lymph¬ 
atic  trunks,  or  of  the  glands.  Idiopathic  lymphorrhagia  is  generally 
due  to  previous  dilatation  of  the  vessels,  which  ultimately  give  way. 
A  most  interesting  case  has  been  reported  by  Cayley,  in  which  the 
receptaeulum  chyli  gave  way  spontaneously  as  the  result  of  previous 
extreme  dilatation,  and  fatal  peritonitis  ensued  ( Pathological  Trans- 
aciitns,  vol.  xvii,  p.  663).  Lymphorrhagia  may  be  associated  with 
chyluria,  and  is  then  believed  to  be  due  to  the  filaria  sanguinis 
hominis.  When  lymphorrhagia  occurs  on  the  surface  of  the  body, 
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the  discharge  of  the  lymph  is  the  clinical  sign  of  the  condition.  The 
amount  of  lluid  which  escapes  varies  considerably — from  one  ounce  to 
five  or  even  ten  pounds  during  the  twenty-four  hours.  It  also  differs 
at  different  times,  and  the  flow  has  been  known  to  assume  a  periodic 
character,  increasing  during  digestion.  The  fluid  which  escapes  after 
injury  may  be  clear  and  limpid  lymph,  or  mixed  with  inflammatory 
products  or  blood.  That  which  comes  away  in  cases  of  rupture  from 
dilatation  of  the  vessels  is  more  or  less  white  and  milky,  like  chyle, 
and  it  contains  a  variable  quantity  of  fat.  The  quantity  of  fibrin 
present  varies  much,  and  therefore  the  power  of  spontaneous  coagula¬ 
tion  of  the  lluid.  When  lymphorrhagia  takes  place  internally,  it  can 
only  be  recognised  by  the  presence  of  the  fluid  in  the  urine  or  freces 
respectively  ;  in  the  former  case  giving  rise  to  chyluria,  in  the  latter 
to  fatty  stools.  Bradley  directed  attention  to  the  probable  origin  of 
certain  cases  of  hydrocele,  hydrocephalus,  pleuritic  effusion,  and 
ascites,  from  a  lymphorrhagia  into  the  respective  serous  cavities.  As 
proved  by  Cavley’s  case,  the  escape  of  chyle  into  the  peritoneum  may 
set  up  fatal  “inflammation.  The  general  condition  is  more  or  less 
effective  in  cases  of  lymphorrhagia  in  proportion  to  the  amount  of  fluid 
lost  (Roberts’s  Medicine,  p.  765). 

The  consideration  of  inflammation  of  the  lymphatic  system  would 
now  appear  to  be  appropriate.  Acute  inflammation  presents  three 
varieties,  namely,  when  the  vessels  are  alone  affected,  lymphangitis  or 
angeioleucitis  ;  when  the  condition  is  limited  to  the  glands,  adenitis  ; 
or  when  both  vessels  and  glands  are  involved.  It  will  be  convenient 
to  consider  these  varieties  together.  As  a  rule  the  disease  is  localised, 
but,  under  certain  circumstances,  the  absorbent  system  is  more  or  less 
widely  implicated,  especially  if  the  inflammation  be  of  a  septic  charac¬ 
ter.  It  may  be  set  up  and  extend  with  great  rapidity. 


This  class  of  affections  may  be  of  traumatic  origin,  being  due  to 


various  forms  of  injury,  such  as  a  wround,  contusion,  or  strain  ;  or  they 
result  from  various  kinds  of  irritation,  such  as  that  induced  by 
neighbouring  inflammation,  suppuration,  ulceration,  or  diseases 

-  '  'Is  under  the 

familiar  illus¬ 
tration  of  irritation  from  within.  External  irritation,  as,  for 
instance,  the  strong  heat  of  the  sun,  may  induce  superficial 
lymphangitis.  Special  forms  of  inflammation  of  the  absorbent  system 


of  joints  or  bones.  The  implication  of  the  glar 
jaw,  in  cases  of  diphtheria  and  scarlatina,  is  a 


are  set  up  by  specific  kinds  of  irritation,  such  as  that  of  the  syphilitic 
virus,  and  septic  forms  of  the  disease  are  induced  by  various  septic 


poisons.  The  lymphatics  connected  with  the  internal  organs  are  often 
inflamed  when  these  are  the  seat  of  any  irritation.  Pus  has  been 
found  in  the  neighbouring  lymphatics  in  cases  of  purulent  pleurisy. 
Some  forms  of  pelvic  cellulitis  have  also  been  regarded  as  being  due 
to  lymphangitis,  Inflammation  may  be  immediately  excited  in  the 
vessels  and  then  travel  along  to  the  glands  ;  or  the  irritation  may  be 
conveyed  by  the  current  of  lymph  to  a  more  or  less  distant  part,  the 
intervening  portion  being  unaffected  ;  or  the  glands  may  be  implicated 
by  extension  from  the  surrounding  tissue.  When  a  gland  is  involved, 
while  the  vessels  between  it  and  the  source  of  the  irritation  are  un¬ 
affected,  the  inflammation  is  aaid  to  be  sympathetic.  Inflammation  is 
much  more  readily  excited  in  the  lymphatic  structures  in  some  persons 
than  in  others,  and  especially  in  those  who  are  of  a  strumous  habit. 
The  glands  are  more  liable  to  be  affected  in  the  early  periods  of  life.  A 
low  state  of  the  health  may  predispose  to  inflammation  of  these  struc 
tures  from  slight  causes. 

Lymphangitis  is  distinguished  as  reticular  or  tubular,  according  as 
the  fine  capillary  network  or  the  trunks  of  the  vessels  are  involved. 
In  the  former  case,  the  skin  and  its  capillaries  are  usually  implicated. 
In  the  latter  variety,  the  vessels  become  dilated,  and  their  walls  are 
thickened,  the  endothelium  often  disappears,  and  the  internal  coat 
becomes  opaque  and  uneven.  The  lymph  coagulates  in  their  interior, 
blocking  up  their  channels  ;  and  the  clot  may  become  organised,  obli¬ 
terating  the  vessels  permanently  ;  or  occasionally  it  softens  and  suppu¬ 
rates  in  the  centre,  and  the  pus  may  find  its  way  into  the  circulation, 
leading  to  septicaemia  or  pyaemia.  Exudation  also  takes  place,  while 
the  surrounding  cellular  tissue  undergoes  hyperplasia  and  becomes 
thickened.  Lymphangitis  may  lead  to  inflammation  in  joints,  which 
may  be  of  a  purulent  character.  In  adenitis,  the  affected  glands 
become  congested  and  swollen,  as  well  as  the  seat  of  exudation,  while 
the  passage  of  the  lymph  through  them  is  impeded.  Resolution  may 
take  place  after  a  time,  but  not  uncommonly  the  inflammation  termi¬ 
nates  in  suppuration,  this  beginning  in  the  centre,  the  cavities  of  the 
glands  becoming  filled  with  pus,  and  the  surrounding  cellular  tissue 
being  also  involved.  In  other  cases,  the  glands  remain  more  or  less 
indurated,  and  they  may  form  adhesions  to  the  surrounding  struc¬ 
tures,  especially  if  the  irritation  be  repeated  several  times.  Glands 
which  are  chronically  enlarged,  as  the  result  of  inflammation,  are  very 
liable  to  become  the  seat  of  acute  inflammation  from  slight  causes. 


They  may  subsequently  suppurate,  or  undergo  a  caseous  degenerative 
change,  but  often  remain  unaltered  for  a  considerable  time.  This 
condition  of  the  glands  interferes  with  the  passage  of  the  lymph 
through  them. 

When  the  superficial  lymphatic  vessels  or  glands  are  inflamed,  this 
condition  is  evinced  by  objective  signs.  Lymphangitis  is  indicated  by 
wavy  or  straight  lines,  running  towards  the  glands  ;  or  sometimes 
there  are  isolated  red  patches,  the  skin  and  the  capillaries  being  in¬ 
volved  along  with  the  lymphatics.  The  largo  vessels  may  be  felt  as 
firm  and  knotted  cords.  If  the  glands  be  affected,  these  can  be  felt, 
and  seem  to  be  more  or  less  enlarged  and  swollen,  at  first  feeling  firm. 
At  the  same  time,  pain  is  experienced,  often  very  acute,  with  sensa¬ 
tions  of  heat,  stiffness,  and  tenderness.  When  the  aflected  structures 
are  deeply  situated,  there  are  no  red  lines,  and  redness  is  not  always 
present.  There  is  induration  of  the  part,  more  like  that  of  cedema 
than  inflammation.  The  inflammation  may,  however,  pass  through 
the  intervening  tissues  from  the  deep  to  the  superficial  lymphatics, 
and  vice  versd.  Owing  to  the  interference  with  the  passage  of  the 
lymph,  more  or  less  swelling  from  lymphatic  cedema  of  a  firm  character 
is  often  present,  and  a  limb  may  be  much  enlarged  from  this  cause. 
If  suppuration  should  take  place  in  glands,  this  will  be  evidenced  by 
the  ordinary  signs  characteristic  of  an  abscess.  There  is  more  or  less 
pyrexia,  in  proportion  to  the  extent  and  intensity  of  the  inflammation. 
In  septic  forms  of  lymphangitis,  signs  of  general  septicaemia  are  likely 
to  arise  (Quain’s  Dictionary  of  Medicine. ,  vol.  i,  p.  907). 

Regarding  the  morbid  conditions  of  the  lymphatic  glands,  mani¬ 
fested  by  enlargement,  if  we  have  regard  to  the  anatomical  characters, 
there  are  at  least  three,  which  it  is  extremely  difficult,  and  often  im¬ 
possible,  to  distinguish  from  one  another.  These  are  simple  inflam¬ 
matory  hyperplasia,  lymphoma — the  so-called  scrofulous  form  of 
enlargement — and  that  morbid  condition  now  generally  known  as 
lymphadenoma.  _  • 

Lymphoma  is  a  comprehensive  term,  and  includes  formations  winch 
are  not  strictly  tumours,  but  rather  hyperplasise  of  the  tissue  proper  to 
lymphatic  glands,  lymphadenoid,  or,  briefly,  adenoid  tissue,  as  it  is 
called.  Lymphoma,  as  a  neoplasm,  would  imply  the  development 
and  deposit  of  new  adenoid  tissue  in  the  form  of  a  tumour  within  a 
lymphatic  gland,  a  follicle,  or  some  other  structure  of  the  connective 
tissue  group.  In  what  is  usually  called  lymphoma,  this  does  not  hap¬ 
pen.  What  does  happen  is,  that  the  tissue  of  the  lymphatic  gland,  or 
follicle,  increases  in  size  because  the  lymphoid  cells  it  contains  are 
multiplied,  while  the  reticular  tissuo  undergoes  hyperplasia.  The  pro¬ 
cess  is  often  inflammatory  in  character  ;  in  other  cases  the  lymphoid 
hyperplasia  seems  to  begin  idiopathically,  that  is.  without  any  cause 
hitherto  discovered.  It  may  often  be  doubtful  whether  the  increased 
growth  of  a  lymphatic  gland  should  be  regarded  as  neoplastic  or  as 
hyperplastic.  Many  cases  of  lymphoma,  especially  the  leukaemic 
kinds,  seem  referable  to  hyperplasia.  The  lymphatic  glands,  adenoid 
structures  of  the  intestine,  and  lymphoid  follicles  of  the  spleen,  all 
maintain  their  structure  as  they  grow  in  size,  or  alter  but  slightly. 
Moreover,  the  functions  of  the  glands  seem  to  be  more  actively  per¬ 
formed.  This  does  not  seem  to  indicate  that  they  are  invaded  by  any¬ 
thing  of  the  nature  of  a  neoplasm. 

In  addition  to  the  hyperplastic  lymphomata,  there  is  a  true  or 
heteroplastic  tumour,  whose  structure  agrees  with  that  of  lymphaden¬ 
oid  tissue.  As  the  term  lymphoma  has  been  presented  to  describe 
the  hyperplastic  formations,  we  may  do  well  to  distinguish  the  genuine 
tumour  as  lymphadenoma  or  lymphosarcoma.  It  is  a  sarcoma  whose 
structure  somewhat  resembles  that  of  a  lymphatic  gland.  It  most 
commonly  originates  in  lymphatic  glands,  and  in  the  adenoid  tissue 
of  the  mucous  membranes.  It  may,  however,  arise  elsewhere.  When 
it  attacks  a  lymphatic  gland,  it  may  be  distinguished  from  mere 
hyperplastic  lymphoma  by  its  rapid  growth,  and  by  its  tendency  to 
overpass  the  limits  of  the  gland,  and  to  form  metastases  (Ziegler, 
Macalister’s  Translation,  vol.  i,  p.  216).  _ 

The  term  scrofulous  is  commonly  applied  to  the  slow  and  painless 
enlargement  of  groups  of  lymphatic  glands,  W'hich  occurs  for  the  most 
part  7n  children,  and  almost  invariably  ends  in  the  destruction  of  the 
glands,  by  an  imperfect  kind  of  suppuration.  Scrofulous  glands  are 
generally  met  with  in  either  the  neck,  thorax,  or  abdomen,  and  are 
commonly  limited  to  one  of  these  regions.  Indeed,  in  the  neck, 
where  their  progress  can  best  be  followed,  we  often  see  that  the  en¬ 
largement  commences  in  one  gland  only  ;  that  the  glands  in  the  vici¬ 
nity  are  successively  affected,  and  often  at  long  intervals  ;  and  that, 
after  a  while,  the  morbid  process  ceases  with  the  destruction  of  all  tho 
implicated  glands,  those  on  the  opposite  side  of  the  neck  possibly  re 
maining  all  the  time  perfectly  healthy.  In  the  earlier  stages  of  the 
affection  the  glands  differ  little,  either  to  the  naked  eye  or  under  tht 
microscope,  from  such  as  are  simply  hyperplastic  from  inflammation 
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:it  they  tend  soon  to  become  opaque,  yellow,  and  friable,  and  to  undergo 
seous  degeneration.  Phis  change  commences  in  the  central  parts, 
d  gradually  involves  the  whole  mass,  which  presently  breaks  down 
to  a  semi-fluid  dctritics.  Occasionally,  the  caseous  lump  dries  up 
rthy  salts  are  deposited  in  it,  and  it  becomes  an  inert  earthy 
ncretion.  I  here  is  a  good  deal  of  vagueness  in  the  sense  in  which 
®  terra  scrofulous  is  generally  employed.  It  is  taken  for  the  most 
rt  to  imply  that  the  morbid  process  to  which  we  attach  it,  is  dependent 
on  some  peculiar  condition  of  the  constitution,  and  further,  that 
ere  is  some  close  affinity  if  not  actual  identity,  between  it  and 
‘jercle.  But  the  so-called  “scrofulous  glands”  are  certainly 
t  tubercular  ;  and,  although  their  appearance  is  sometimes  followed 
that  of  tubercle,  in  a  very  large  number  of  cases  no  such  sequence 
observed.  And  as  regards  cachexia,  it  is  certain  that  “scrofulous 
nds  often  develop  in  persons  who  appear,  in  all  other  respects,  in 
•  best  of  health  ;  and  further  if  we  may  judge  by  the  limitation  of  the 
rbid  process,  that,  if  we  admit  their  dependence  on  a  pre-existing 
te  of  cachexia,  that  cachexia  must,  in  many  cases,  be  limited  to  a 
mite  part  or  district  of  the  organism.  It  is  well  known,  moreover, 
it  when  a  single  gland  has  undergone  scrofulous  proliferation, 
re  is  a  remaikable  tendency  for  the  morbid  process  to  spread  thence 
other  glands  m  its  immediate  neighbourhood,  and  thence  again  to 
ers  ;  it  seems,  in  fact,  to  spread  from  gland  to  gland,  through  the 
ncy  of  some  infective  material  which  the  diseased  organs  evolve, 
is  well  known,  also,  that  scrofulous  enlargement  of  the  glands  of 
nick  not  unlrequently  follows  upon  certain  diseases  affecting  the 
oat,  such  as  parotitis,  diphtheria,  and  scarlatina.  Now,  basing  his 
aments  upon  such  facts  as  these,  Virchow  maintains,  and  we  think 
1  reason,  that  scrofulous  proliferation  of  the  lymphatic  glands,  like 
inary  inflammatory  hyperplasia  of  the  same  organs,  is  always 

mdai>  to  the  same  peculiar  process,  going  on  at  the  mucous  sur- 

■  or  other  part,  which  is  m  direct  relation  with  them  by  means  of 
ymp  latie  vessels ;  that  scrofulous  disease  of  the  glands  of  the  neck 

raceable  to  some  inflammatory  condition  of  the  throat,  fauces,  or 
tiguous  paits  of  the  b  onchial  and  mediastinal  glands,  to  pul- 
lary  or  none  ia.1  inflammations  ;  and  of  the  mesenteric  and  re tro- 
itoneal  glands,  to  similar  conditions  of  the  alimentary  canal.  He 
viders_  that  there  may  be  some  specific  quality  or  element  in  the 
nary  inflammation,  and  a  tendency  in  its  products  to  undergo 
d  decay  similar  to  that  which  characterises  the  morbid  products  of 
lseased  lymphatic  glands,  but  that  generally  they  are  not  recog- 
)  e,  lom  le  fact  that,  in  this  case,  the  cells  are  mostly  developed 
free  mucous  suface,  and  are  speedily  shed  from  it.  But  he 
a  er.-,,  art  ier,  that  there  may  be  some  special  aptitude  or  weak- 
,  congenital  or  acquired,  in  the  lymphatic  glands  of  certain  per- 
’  0!  £  <5er1t?2,n  Pafts  of  them,  which  makes  their  inflammations, 

,  ir  %  -11?  1®2ren^  causes,  assume  the  scrofulous  character.  (Bris- 
is  Medicine,  p.  60.)  y 

i  contradistinction  to  the  scrofulous  enlargement,  tuberculouslymph- 
1  .  lllay  ,e  mentioned.  It  attacks  certain  parts  of  the  lympha- 
y  em  rat  ter  than  others,  especially  those  through  which  the 
rt  1 1  wore,  filtered  namely,  the  lymphatic  glands.  It  is  in 
lands  that  the  tuberculous  eruption  is  most  intense.  Generally, 

V  °co's  ,nakes  a  kind  of  halt  at  these  gland-stations  ;  but  it  sooner 
,  n,  s  °PPortumty  to  spread  onwards,  and  at  length  reaches  the 
11  "sand  the  thoracic  duct  itself.  Wherever  the  tuberculous 
.  'f8  become !  established,  it  is  distinguished  by  the  development 

c  es,  and  this  in  the  lymphatic  vessels  as  well  as  the  glands, 
ire  or  ess  intense  inflammation  of  the  surrounding  tissue  is  always 

■  1  ^  ie  tubercular  eruption  ;  it  is  manifested  by  hyperaemia, 

,  ra  mn  and  swelling.  If  the  process  last  for  a  certain  time, 

iri.rcquentJy  happens  that  young  connective  tissue  is  developed 
sea  o  the  eruption.  The  usual  fate  of  the  tuberculous  growth 
necrosis  and  disintegration.  It  rarely  issues  in  the  forma- 
i  r°us  tissue,  and  still  more  rarely  in  complete  resorption  of 
\  ..  e  virus  which  engenders  tubercle  may  be  carried  out 
aV°  Syfem  *n*"°  blood,  either  from  a  tuberculous 
a  g  and,  or  from  a  tuberculous  ulcer  in  the  thoracic  duct.  It 
tbus  be  conveyed  to  distant  organs. 

t  e  morbid  condition,  known  as  lymphadenoma,  the  enlargement 
.!  glands  consists  at  first  of  mere  hyperplasia,  and  sub- 

.  1  ,If”d  induration.  It  varies  much  in  its  extent.  A  few 

r  y  rnay  8ldfer,  or  every  gland  in  the  body  may  be  enlarged. 

ik  i  lascs  have  the  character  of  a  local  growth  ;  the  latter  is 
1  /  a  £^neral  disease,  for  which  the  term  lymphadenosis  seems 
lost  exact  I  he  glands  vary  in  consistence;  when  soft,  there  may 
unsiderable  excess  of  leucocytes  in  the  blood;  when  hard,  there 
M  ' *mT  e,  an;emia.  Microscopic  examination  reveals  that  the  en- 
18  ue  to  hypertrophy  of  the  glandular  tissue,  the  whole 
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structure  being  converted  gradually  into  lymph-cells,  with  a  fine  net¬ 
work  of  cellular  tissue.  In  addition  to  the  hypertrophy  of  the  glands 
other  organs,  in  course  of  tune,  present  growths  of  a  similar  nature 
especially  the  spleen,  and,  less  commonly,  the  liver,  lungs  kidneys’ 

iym phedd Cell's  °anaL  EvCI1  th°  CanaIs  of  the  bones  may  be  filled  with 

Very  little  is  positively  known  as  to  the  etiology  and  pathology  of 
the  condition  ;  but  it  is  assumed  that  it  is  a  primary  affection  of  the 
lymphatic  system,  depending  upon  some  special  constitutional  con¬ 
dition  or  diathesis,  named  lymphadenosis.  By  some  pathologists  it  is 
legarded  as  malignant,  and  is  placed  by  Wilks  between  cancer  and 
tubercle.  In  many  cases,  the  disease  seems  to  begin  without  anv 
obvious  cause,  but  in  others  it  evidently  starts  from  some  local  irrita¬ 
tion  ;  and  such  irritation  has  probably  been  present  in  other  instances 
where  it  has  been  too  slight  to  attract  attention.  As  regards  predis¬ 
posing  causes,  the  disease  is  most  common  in  early  and  late  adult  life 
in  males,  and  amongst  the  poor,  its  development  being  aided  by  bad 
food,  insufficient  clothing,  cold  and  damp,  and  unfavourable  hygienic 
conditions.  When  the  affected  glands  are  superficial,  their  enlarge¬ 
ment  is  evident  on  objective  examination,  and  their  extension  and 
growth  can  be  observed.  In  the  large  majority  of  cases  there 
neither  pain  nor  tenderness  ;  but  if  the  enlargement  be  very  acute  aiSl 
rapid,  sharp  shooting  pains  may  be  complained  of.  When  situated  in 
internal  cavities,  the  existence  of  lymphadenomatous  growths  can 
generally  be  made  out  by  physical  examination.  Some  of  the  most 
important  symptoms  result  from  pressure  and  irritation  by  the  enlarged 
glands,  these  necessarily  varying  according  to  their  position 
and  their  relation  to  adjoining  structures.  Obstructive  dyspnoea  is 
often  a  marked  symptom  when  the  growth  is  situated  within  the  chest 
Along  with  the  local  signs  of  the  disease,  the  constitution  is  obviously 
affected  as  a  rule.  This  may  occur  before  any  local  symptoms  appeal^ 
but  usually  the  general  symptoms  are  gradually  developed  as  the 
glands  progressively  enlarge,  including  emaciation,  anaemia  and  its 
attendant  phenomena,  often  combined  with  an  appearance  of  serious 
illness  marked  muscular  weakness,  the  patient  often  tottering  and 
trembling,  and  feeble  circulation.  More  or  less  pyrexia  is  present  in 
most  cases,  especially  in  young  patients.  Free  perspirations  are  com¬ 
mon,  and  the  skm  is  pale,  and  usually  moist.  CEdema  of  the  legs  is  a 
frequent  symptom.  The  blood  does  not  present  any  excess  of  white 
corpuscles,  but  is  often  very  watery,  and  wanting  in  its  normal  colour 
the  red  corpuscles  being  markedly  deficient.  The  patient  is  mucl’i 
depressed  and  low  spirited,  and  attacks  of  syncope  are  not  uncommon, 
.bronzing  of  the  skin  arises  from  enlarged  retroperitoneal  glands  sur¬ 
rounding  and  compressing  the  solar  plexus.  Unless  death  should 
occur  from  the  local  effects  of  the  enlarged  glands,  the  course  of  the 
disease  is  generally  chronic  and  progressive.  In  most  cases,  death 
occurs  within  two  years,  either  from  gradual  asthenia  and  exhaustion, 
from  the  effects  of  pressure,  rarely  from  haemorrhage,  owing  to  per¬ 
foration  of  a  blood-vessel,  or  from  some  intercurrent  complication,  such 
as  pneumonia,  pleurisy,  erysipelas,  or  renal  degeneration. 

Hard  lymphadenoma  or  lymphosarcoma  occurs  as  a  primary  growth 
most  frequently  in  the  superficial  lymphatic  glands.  Other  groups 
may  be  attacked  m  the  further  course  of  the  affection.  For  example 
it  the  affection  start  in  some  of  the  cervical  glands,  the  rest  of  the 
cervical  glands,  and  the  thoracic  and  abdominal  glands  lying  near  the 
large  vessels,  are  attacked  in  succession.  The  glands  are  transformed 
into  firm,  tough,  elastic,  or  hardened  knots,  forming  dense  clusters  in 
combination.  Simple  glands  may  reach  the  size  of  a  walnut.  On 
microscopic  examination,  the  lymphadenoid  structure  is  seen  to  be 
preserved,  while  the  cells  are  increased  in  number,  and  the  reticulum 
is  thickened  Fatty  degeneration,  calcification,  or  softening,  rarely 
supervene.  In  later  stages  the  follicles  of  the  spleen  may  be  affected”, 
and  be  changed,  like  the  glands,  into  hard  nodules.  The  spleen  is 
never  primarily  affected  in  this  form  of  lymphadenoma. 

Sarcoma  of  the.lymphatic  glands  is  a  somewhat  uncommon  affec¬ 
tion.  It  occurs  in  single  glands,  or  several  of  the  same  group  are 
simultaneously  affected,  and  cohere  into  a  nodular  tumour.  It  often 
overpasses  the  limits  of  the  gland,  and  invades  the  adjoining  tissues. 
Secondary  growths  are  usually  developed.  Small  round-celled  sarcoma, 
spindle-celled  sarcoma,  fibro-sarcoma,  and  alveolar  sarcoma  or  alveolar 
angeiosarcoma,  are  all  forms  which  occur. 

All  the  forms  of  tumour  which  give  rise  to  mestastases  may  affect 
the  lymphatic  glands.  Cancers  especially  are  apt  to  do  so,  and  the 
glands  become  enlarged  and  altered  as  the  disease  advances.  Sarco¬ 
matous  metastases,  like  the  carcinomatous,  may  originate  in  sarcoma- 
cells  which  have  entered  the  gland  through  the  lymphatic  vessels. 

Professor  G.  H.  B.  Macleod,  of  Glasgow,  has  been  elected  a 
toreign  correspondent  of  the  Academy  of  Medicine  in  Paris. 
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remained  as  weak  in  mind  as  in  body.  At  last,  however,  under 
influence  of  tonics  and  a  generous  dietary  he  began  to  me 
again  ;  and  pari  passu  with  the  regainment  of  his  physical  stren 
Ins  mental  condition  also  improved,  so  that  by  the  middle  of  Apr. 


ms  iueuwu  tuuumuu  .uov  — >  -  -  .j  - 

was  discharged  from  the  hospital  as  convalescent.  He  nas  then 

1  TA  11.' _  La  1  o  n  Alir  ffAlTlff  ATI 


Many  of  the  consequences  of  the  increasing  intemperance  ol  all  classes 
are  as  well  recognised  in  modern  medical  practice,  as  others  are  on 
••popular  temperance-platforms  or  in  the  proceedings  of  our  criminal 
tribunals.  Largely  as  it  lias  been  discussed  from  all  these 
different  points  of  view,  this  many-sided  subject  still  remains  un¬ 
exhausted  j  and  hence  I  venture  to  submit  the  following  remaiks, 
on  some  developments  of  alcoholism,  which  have  recently  come 
under  frequent  observation  in  the  hospital  for  children  with  which  I 
am  connected.  The  evils  resulting  from  the  abuse  of  alcohol  were 
never  so  prevalent  as  at  present,  and  are  now  traceable  in  the  diseases 
of  youth,  as  well  as  in  those  of  adult  existence.  Amongst  the  results 
of  the  killing  pace  at  which  the  race  of  life  is  too  generally  run,  from 
its  start  to  its  finish,  one  of  the.  most  serious  is,  that  the  period  of 
childhood  lias  become  so  abridged,  in  many  instances,  by  the  necessity 
of  entering  on  the  struggle  for  existence  before  the  sufficient  develop¬ 
ment  of  the  moral,  mental,  and  physical  powers,  that  a  premature 
break-down  in  any  of  these  is  no  longer  exceptional.  This,  in  one  of 
its  phases,  is  exemplified  by  the  painful  exhibitions  of  juvenile  intem¬ 
perance  now  daily  witnessed,  especially  amongst  the  neglected  little 
street  Arabs,  who  are  forced  into  the  thoroughfares  of  our  great  cities, 
there  to  eke  out  a  living  as  best  they  may  ;  and  the  pathological  con¬ 
sequences  of  whose  acquired  or  inherited  alcoholism  are  brought  under 
clinical  observation  in  our  hospitals,  especially  in  the  form  ot  gastric 
and  hepatic  derangements,  cirrhosis  of  the  liver,  etc.,  as  well  as  in  the 
various  cerebro-spinal  diseases  and  neurotic  affections  so  common 
amongst  children.  The  history  of  a  few  of  the  many  cases  of  the  kind 
that,  have  come  under  my  notice,  and  one  of  which  I  have  elsewhere  re¬ 
ferred  to,  will  probably  best  illustrate  the  subject  of  the  present  com¬ 
munication. 

Case  i.— J.  L.,  aged  8,  was  admitted  into  St.  Joseph’s  Hospital, 
January  8th,  suffering  from  delirium  tremens.  His  mother  was 
an  habitual  inebriate.  His  father,  who  was  of  sober  habits, 
therefore,  as  soon  as  possible  sent  this  child  to  he  brought  up 
away  from  her  example.  On  the  child’s  return  home  when  nearly  six 
years  of  age,  the  propensity  for  alcohol  soon  manifested  itself;  for,  dis¬ 
covering  a  bottle  of  whisky  secreted  by  his  mother,  he  helped  himself 
freely  to  its  contents,  became  stupidly  drunk,  and  thenceforward  tippled 
whenever  lie  could  for  nearly  two  years.  A  few  days  before  admission  to 
the  hospital,  he  abstracted  a  bottle  of  port  wine,  which  he  had  finished 
all  hut  a  glass  or  so  when  discovered.  After  this  bout,  he  fell  into  a 
drunken  coma,  in  which  ho  nearly  died;  and,  subsequently  becoming 
delirious,  was  brought  to  the  hospital.  He  then  exhibited  all  the 
usual  symptoms  of  delirium  tremens  ;  understood  perfectly  what  was 
said  to  him,  but  shook  like  an  aspen-leaf  on  being  spoken  to  ;  tried  to 
hide  under  the  bedclothes;  complained  of  imaginary  annoyances; 
and  showed  an  abject  terror  of  the  other  children  in  the  ward.  His 
eyes  were  glistening  and  staring,  pupils  dilated,  skin  cool  and  clammy, 
tongue  moist  and  furred,  abdomen  tumid,  temperature  subnormal, 
pulse  140,  weak  and  somewhat  irregular.  He  was  ordered  beef-tea 
with  capsicum,  milk  and  soda-water,  and  a  mixture  with  tincture  of 
digitalis,  bromide  of  potassium,  and  aromatic  spirits  of  ammonia,  in 
suitable  doses.  On  the  following  day,  he  was  slightly  better,  having 
had  some  sleep  during  tho  night,  and  he  continued  to  improve 
gradually  for  a  week,  at  tho  end  of  which  the  delirium  and  tremor 
had  nearly  disappeared,  although  he  still  remained  excitable,  restless, 
and  debilitated. 

Ou  the  15th,  a  crop  of  furunculi  commenced  to  show  themselves  on 
the  face,  and  thence  spread  over  the  whole  surface  of  the  body,  causing 
great  constitutional  irritation  for  nearly  a  month,,  during  which  he 


was  UlSCIlaliiUU.  uum  -  —  - 

to  a  reformatory  school  near  Dublin,  where  he  is  now  going  on 

Case  ii. — In  an  adjoining  bed,  we  had  at  the  same  time  aiu 
iuvenile  victim  of  alcoholism,  namely,  J.  K.,  a  newsboy,  age 
suffering  from  alcoholic  blood-poisoning,  marasmus,  and  ecz 
Before  admission,  this  hoy  had  been  in  the  habit  of  going  out  ti 
public  house  for  his  drunken  mother’s  daily  supplies  ot  whisky, 
on  each  occasion  was  rewarded  by  a  sip  of  the  ardent  spirits,  unt 
taste  and  use  had  become  second  nature  to  the  unfortunate  child, 
then  afterwards  invested  his  own  little  earnings  as  a  newsveruL 
the  same  way.  I  need  not  enter  into  a  detailed  account  ot  t  ns 
and  shall  only  add  that,  having  been  for  nearly  two  months  v 
treatment,  he  left  the  hospital  in  perfect  physical  health,  am 
parently  quite  free  from  any  drink-craving. 

Case  hi. — A  still  more  pitiable  instance  of  the  consequenc 
alcoholism  is,  whilst  I  write,  in  another  of  my  beds  in  t  le 
institution,  in  the  case  of  a  little  girl,  five  and  a  half  year; 
who  was  brought  in  suffering  from  acute  traumatic  meningitis 
result  of  a  savage  blow  on  the  head,  inflicted  some  time  previous 
her  drunken  mother.  This  case,  1  may  observe,  was  one  of  th 
recoveries  from  an  advanced  stage  of  well  marked  meningitis  1 
met  with  in  the  course  of  a  long  and  sad  experience  of  that 
fatal  of  all  the  diseases  of  childhood.  During  her  ravings,  l 
course  of  the  disease  and  afterwards,  even  during  her  convalesi 
this  poor  child  babbled  continually  and  craved  earnestly,  to  us 
own  words,  “  for  a  drink  of  porter  from  the  gallon ;  and  we  subscqi 
learned  that,  from  the  time  she  could  totter  under  its  weight  ,  si 
sent  to  the  public-house  for  a  can  of  porter,  out  ot  which  an 
accustomed  to  take  a  little  taste  on  each  occasion.  .  .  . 

Case  iv. — We  have  still  another  child  m  the  hospital  sul 
from  injuries  consequent  on  her  parent’s  alcoholism.  In  this  ca 
little  victim  is  a  girl  about  34  years  of  age,  whose  right  lemu 
fractured  by  a  furious  kick  from  her  mother  when  m  a  dr 

Case  v. — In  the  same  ward  was  recently  an  additional  insta 
the  same  kind,  in  the  case  of  a  wretched  infant,  irreparably  l 
by  a  kick  over  the  hip-joint,  from  the  drunken  brute  who  clam 

he  her  father.  ,  „  .  . 

Cases  such  as  these,  which  are  but  a  few  of  the  many  sum. 
stances  that  I  might  refer  to  from  my  own  experience  are  some 
that  alcoholism  merits  greater  consideration  than  it  has  receive 
cause  direct  or  indirect,  of  disease  and  death  m  childhood 

In  the  majority  of  cases  of  juvenile  alcoholism  this  tendency  a 
to  be  inherited,  and  is  most  marked  in  those  whose  mother 
inebriates.  Therefore  some  reference  is  necessary  in  this  connec 
intemperance  in  women,  as  bearing  in  many  ways  on  the  a 
treated  in  hospitals  for  children,  where  its  effects  are  stn 
evinced  by  the  moral  and  physical  deterioration  ol  the  offspring 
drunken,  and  by  this  special  predisposition  to  strumous,  tube 
and  other  constitutional  taints.  '  .  ...  . 

In  many  of  these  instances  of  alcoholism  m  women,  the  toxKc 
effects  are  thus  transmitted  to  their  children,  the  craving  for 
lants  is  tracahle  to  some  of  the  disorders  that  come  before 
gynecological  practice.  Oftentimes  it  results  from  the  too  ; 
custom  of  administering  stimulants  for  the  relic!  of  dysmenc 
pain.  In  such  cases  “  this  unkind  nepenthe  ”  is  frequently  on 
in  gradually  increasing  doses,  until  the  victim  of  dysmem 
alcoholism  eventually  becomes  an  habitual  inebriate,  and  possi 
future  mother  of  children  cursed  hv  the  inheritance  of  the  sam 

^  In  this  matter  our  profession  is  directly  concerned,  and  by 
fluence  can  do  much  to  lessen  this  source  of  hereditary  alco 
Even  yet,  however,  we  have  hardly  sufficiently  emancipated  oi 
from  the  influence  of  the  teachings  of  those  eminent  authontu 
twenty  years  ago,  in  leading  the  reaction  against  the  an 
gistic  treatment  then  in  general  vogue,  went  to  an  undue  ext> 
the  opposite  direction.  Under  any  circumstances,  the  use  ot  a 
liquors  should  only  be  resorted  to  as  other  narcotic  stimula 
namely,  when  therapeutically  necessary,  and  in  doses  regulate' 
special  exigences  of  each  case.  Had  wo  therefore  to  deal  with  t- 
hale,  and  happy  inhabitants  of  Dr.  Richardson’s  fancied  city  of 
we  might  with  great  advantage  adopt  his  views  as  to  the  tots 
bition  of  all  intoxicants.  Unfortunately,  however,  we  live  c 
and  not  in  Utopia  ;  and  in  our  profession  have  to  consider  th' 


August  23,  1884.] 


‘HIE  BRIT  LSI!  MEDICAL  JOURNAL 


l^those  enfeebled  by  disease  or  age,  or  of  those  who  have  been 

'wtSfbSeI1  ??wn-  P.tyswfUy  !ls  weU  as  mentally  in  sustaining 
ha  t  e  of  hie  with  sinking  heart  and  failing  strength.  Hence, 
h  Solomon,  do  I  still  prescribe  “wine  to  him  who  is  ready  to 
.sh,  and  to  him  that  hath  grief  of  heart;”  although  not  to  the 
1  hy  and  the  young  Nor  should  we,  under  any  circumstances 
i. tmn  the  administration  ot  such  stimulants,  save  in  the  clearly  de- 
a  doses  of  other  remedial  agents.  J 

a  considering,  then,  the  causes  of  the  increasing  tendency  to  alco- 
sm  noticeable  amongst  the  youth  of  the  present  time,  it  must  bo 
1  in  v  iew  that,  as  already  mentioned,  this  proclivity  is  commonly 
•nted,  and  is  one  of  the  results  of  the  prevailing  intemperance  of 
lea  as  well  as  men  in  all  classes  of  modern  society  ;  for,  although 
.ons  of  good  position  no  longer  drink  as  much  wine  after  dinner 
’.„even  amount  the  better  classes,  as  well  as  in  the 
;r grades  of  life,  a  vile  habit  of  tippling,  or  “nipping”  ardent 
its  or  liqueurs  in  small  quantities  repeatedly  throughout  the  day 
,  ;  and  is  productive  of  far  worse  consequences 

i  followed  the  postprandial  excesses  of  our  forefathers.  Nor  can 
"  wondered  at  that  the  children  of  such  a  generation  should,  even 
uir  earliest  years,  manifest  the  proclivities  and  diseases  of  alco- 
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he  evils  thus  resulting  from  the  intemperance  of  young  and  old 
3  sho’Jd  mduce  us  to  warn  all  those  whom  our  counsel  can  influ- 
:afn?,  ?a  custom  of  giving  alcoholic  stimulants  as  a  bonne 
ae  to  children,  which  is  so  general  and  so  calamitous  in  its  results 
y  years  ago,  in  a  work  which  has  now  passed  through  several  edi- 
>,  and  which  has  been  republished  in  America  as  well  as  in  England 

UlZ6!1!13  fU^JeCt’  and.Pointedout  that  “under  no  circumstances 
.d  stimulants  be  ever  given  to  children  except  when  therapeutic- 

Hn^r”d>  Q‘ld  t  +u11  01?  y  m,  the  form  and  definite  doses  of  other 
, mes;.  S“£e  then>  lengthened  experience  in  hospital  and  pri- 
practice,  at  home  and  abroad,  has  amply  confirmed  my  opinion 

o^Puh/HU  0glCamy/T0ng  af  '\'e11  as  morally  unjustifiable  ever 
low  a  healthy  child  to  taste  alcohol  in  any  form 

ie  vexed  question  as  to  whether  the  total  prohibition  of  the  sale 
toxicants  would,  m  view  of  the  evils  just  referred  to,  be  desirable 
it,  is  fai  too  wide  to  be  here  even  alluded  to.  But,  however 
tlul  may  be  the  possibility  of  ever  thus  stamping  out  the  prevail- 
^mperance  °f  "P  7  men  aud  women>  in  theease  of 

n’  at  least,  much  could  be  done  in  this  direction  by  the  more 
enforcement  of  the  existing  licensing  laws,  or  by  their  amend- 
,  if  necessary,  so  as  to  effectually  prevent  the  sale  of  all  intoxi- 
g  liquors,  not  only  to  mere  children,  but  also  to  all  obviously 
n  the  period  of  adolescence.  ^ 

AvN Davidson)  said  that  all  must  agree  that 
ibject  which  Dr.  Madden  had  introduced  was  one  of  great  im- 

Seof  it  «  vIould  f  SSest,  considering  the  limited  time  at  the 
etitle  of3  the tl0n'  that  tte  dlscussl0n  should  be  kept  very  strictly 

,nWlLi°-r  (Londo°)  aSreed  as  t0  importance  of  the  subject, 
messed  it  was  quite  a  revelation  to  him  to  hear  about  little 
en  of  tender  years  coming  out  of  public  houses  in  a  state  of 
.  intoxication.  But  he  had  seen  the  evil  results  among  the 

£Tg  SInaU  d°Ses  of  sPirit>  especially  gin,  to  little 
,  at  the  breast,  on  account  of  flatulence.  This  was  a  very 

vn„  -i  P®  had  a  S0  found  t0  be  customary  to  give  to 
lfm  nt  l C  *ddr<tR>  among  some  of  the  poorer  classes,  a  daily 
mot  beer  He  was  quite  certain  that  physicians  should  pay 
to  this  habit  of  giving  small  doses  of  alcohol  to  children 
|  n  periods.  At  the  Children’s  Hospital  in  Great  Ormond  Street 
lately  seen  two  or  three  cases  of  well  marked  typical  cirrhosis, 

?  ,;“e  asC'tes,  from  this  cause.  One  case  he  had  in  mind  was 
[!  +L  boyi», tbe  son  of  a  cabman,  who  was  in  the  habit  of 
j  lboys“a11  dosf  of  sPirits  when  he  was  taking  his  food  ;  and 
le™°d  ‘T0  °Tr,  three  other  children  of  cabmen  where  the  like 
“  oU"c<  Bu*  the  most  striking  case  of  which  he  had  ever 
P^rnortcm  examination  was  that  of  a  female  child,  eighteen 
1(ald’°  -U  aPParently  healthy  mother,  who  was  able  to  suckle 
m  fair  circumstances,  so  that  the  child  should  have 
Doonfiil' nf°)10"  /  r°m  1S1'T  months  old,  the  child  was  given  a 
Pul  of  f  W1Ce  dady’  and  from  nine  months  old,  a  tea- 
!annml"  hf  tu  (iuantity  of  water  daily.  It  had  the 

I  E"?  hG  6yehds  °fa  child  brought  up  with  gin,  was 
brkk  an!  A"6  T  n°,jaundlce;  liver  was  enlarged,  and 
fter  aho„Vdtlhe  Sp  eein  .a  80  'Tas  PalPaldy  enlarged.  The  child 
viicallv  Sr  !Ye®ks . attendance,  and  it  presented  one  of  the 
locally  hobnailed  livers  he  had  ever  seen.  There  was  a 


modciate  amount  of  ascites,  and  the  congestion  had  told  more  on  the 
spleen  than  on  the  peritoneum.  That  was  the  only  postmortem  txamina 
tion  he  had  been  able  to  perform  himself.  But  there  had  been  two  or 
three  other  cases  of  children  at  the  hospital  with  a  clear  history  of 
alcohohsm.  He  was  however,  bound  to  add  that  there  had  also  been 
some  cases  of  hobnailed  liver  in  children,  where  it  had  not  been  pos- 
sible  to  obtam  a  conclusive  history  of  alcoholism;  and  it  was  only 
right  to  bear  m  mind  that  other  conditions  might  possibly  produce 
this  state.  But  m  regard  to  the  importance  of  looking  aft  Jr  the  ad¬ 
ministration  to  children  of  small  doses  of  alcohol  over  a  long  period 
he  had  not  the  slightest  doubt ;  and  if  more  post  mortem  examinations 

E furtheJm  l’ ^  rei-  dyn,g.of  so'called  atroPhy.  be  had  no  doubt  also 
that  ful tlier  pathological  evidence  would  be  forthcoming 

B;  ?’CoNf°R  (London)  said  he  was  a  little  astonished  to  hear 
that  an  intense  form  of  alcohohsm  way  so  very  common  in  children  0t 
tender  age  But,  during  the  last  four  or  five  years,  he  had  had  ample 
opportunity  of  noticing  the  effects  of  spirits  given  to  children  under 

stateef  T  tl  ’l  had  !>°  COnfin?  thc  accuracy  of  the  appearance 
stated  by  Di.  Barlow— the  aged  expression  of  the  face  and 

also  a  peculiar  greasy  condition  of  the  skin.  He  thought  the’  spirit 
was  responsible  for  a  great  number  of  the  diseases  of  children  which 
many  medical  men  were  tempted  to  attribute  to  other  causes  •  and  that 
if  they  revised  their  classification,  and  attributed  to  the  spirit  many  of 
the  diseases  now  classed  under  other  forms  of  disease,  they  would  be 
very  much  nearer  the  truth.  He  had  also  to  allude  to  the  baneful 
effect  of  giving  gm  to  young  girls,  more  particularly  in  cases  of  pain- 
h  fh^Mo^Ar  n'  Th°  .whole matter  constituted  a  grave  social  question 
.  Dl’  More  m  replying,  said  that  alcoholism  was  increas¬ 

ing  among  children,  there  could  be  no  doubt;  and  he  trusted  the 
subject  would  be  discussed  more  fully  on  another  occasion. 


CHOLERA  INFANTUM  AND  THE  HYDRENCEPHALOID 

CONDITION. 

Lead  in  the  Section  of  Medicine  at  the  Annual  Medina  of  the  British 
Medical  Association  in  Belfast ,  in  July  and  August,  1884. 

By  JOHN  STRAHAN,  M.D.,  Belfast. 

The  object  of  the  following  remarks  is  to  endeavour  to  call  the  atten¬ 
tion  of  the  profession  to  the  importance  of  early  and  effectual  treat- 
ment  m  cases  of  infantile  cholera  (prevalent  here  every  summer)  in 
order  both  to  lessen  the  direct  mortality  from  this  disease,  and  to  pre¬ 
vent,  as  far  as  possible,  the  development  of  a  very  fatal  and  tolerably 

hydrocephalus^*  th°  hydrencephaloid  condition,  or  spurious 

Cholera  in  children,  which  I  look  upon  as  an  acute  gastro-intestinal 
catarrh  characterised  by  vomiting,  purging,  and  fever,  sometimes 
amounting  to  hyperpyrexia,  occurs  chiefly  in  summer  and  autumn 
rut  sometimes  as  early  as  April  or  May.  It  occurs  at  anv  age  from 
two  or  three  weeks  to  several  years,  but  the  first  two  years* is  the  most 
usual  period.  It  is  very  fatal  here,  more  so  in  the  United  States,  while 
Beilm,  according  to  Lombard,  surpasses  the  United  States  in  “the 
frequency  of  the  cholera  of  infants.”  This  disease  is  one  principal 
leason  why  white  children  have  to  be  sent  home  from  tropical  climates 
““  Tany  Placas  children  reach  more  than  two  or  three  years 
without  an  attack.  In  the  worst  climates,  very  few  will  survive  this 
age  if  allowed  to  remain. 

Bad  hygiene  is  the  great  cause  ;  damp,  bad  ventilation,  air  con¬ 
taminated  by _  sewer-emanations,  dentition,  and  feeding  infants  on 
staichy  artificial  foods  are  fruitful  causes,  but  they  are  much  intensi- 
faed  by  continuous  high  temperature.  It  begins  cither  suddenly, 
with  violent  vomiting  and  purging,  or  as  diarrhoea,  with  fever  arid 
restlessness  ;  vomiting  is  suddenly  added,  and  the  disease  is  complete. 

I  he  characteristic  evacuations  are  so  thin  as  to  sink  into  the  napkin 

leaving  only  a  green  stain,  mul  contain  masses  of  milk-curd,  or  yel- 
ow  masses  of  mucus  turning  green  on  exposure,  or  mucus  stained 
with  blood.  Vomiting  at  the  samo  time  occurs  of  the  eon- 

,  s  °1  fhe  stomach,  and  of  almost  anything  swallowed,  and 
a  so  a  quantity  of  seromucus.  rI’ho  vondted  matters  are  acid, 
neutral,  or  even  alkaline,  according  to  thc  stage ;  acid  at  first, 
while  the  contents  of  the  stomach  are  being  rejected  ;  afterwards, 
when  the  contents  of  thc  duodenum  are  pressed  upwards,  the  fluid 
becomes  neutral,  then  alkaline  from  bile  and  intestinal  juices.  The 
temperature  rises  from  the  first,  the  fever  being  of  the  remittent  type, 
with  the  exacerbation  in  the  evening,  the  range  being  from  102" 
to  104 J  Fahr.  The  pulse  is  rapid  and  feeble  from  140  to  idO.  Death 

TVlfl.v  ni’pnr  f _ r _ _  _ •  _  •  1 


auu  lucuio  iiuui  no  iu  luu.  JL/catll 

may  occur  from  collapse  or  from  carbonic  acid  poisoning  in 
twenty-four  hours,  but  usually  the  disease  continues  from  two  or  three 
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days  to  a  week;  presenting  occasional  remissions,  or  it  passes  into 
chronic  diarrhoea  from  ileo-colitis,  or  the  hydrenceplialoid  condition 
develops.  This  may  occur  even  some  days  after  all  vomiting  and 

P'‘ffiSfo™Co?Srebral  an*mia  was  first  described  by  Dr.  Mihail 
Hall-  then  Dr.  Abercrombie,  and  next  Dr.  Gooch,  seem  independently 
to  have  distinguished  between  this  condition  and  congestion  or  inflam¬ 
mation  in  the  head,  to  which  the  symptoms  were  formerly  Attributed. 
When  spurious  hydrocephalus  is  coming  on,  all  fever  which  existed 
previous!  v  in  cholera  infantum  disappears,  and  the  temperature  be¬ 
comes  subnormal.  There  are  irritability  and  fretfulness,  with  hoarse 


cry 


Then  comes  on  the  somnolent  stage.  The  surface  is  cool,  the  skin 
pale  the  pulse  quick  and  weak,  the  eyes  half  closed,  sunken,  and  sui- 
rounded  by  wide  dark  circles  ;  the  fontanelle,  if  still  unclosed,  is  co  - 
cave  the  head  cool.  The  child  ceases  to  take  notice,  the  pupil  is 
insensitive  to  light,  the  head  is  rolled  frequently  from  side  to  side, 
the  child  gradually  becomes  more  drowsy.  It  the  case  be  neglected  o 
improperly  treated,  coma  gradually  comes  on,  then  convulsions  and 

dCRe"arding  the  diagnosis  of  this  state,  all  symptoms  of  inflammation 
or  congestion  are  wanting,  and  the  stupor  or  coma  is  not  acconipanmd 
by  squinting,  inequality  of  the  pupils,  laboured  respiration,  irregular 
pulse,  or  other  symptom  of  inflammation,  except  the  drowsiness. 
An  important  point  is  to  carefully  ascertain  the  history  of  tfle  case, 
also  whether  any  sufficient  cause  for  nervous  exhaustion  and  cerebial 

anaemia  exists,  or  has  lately  existed.  Iua  very  doubtful  case  the  use 
of  the  surface-thermometer,  to  ascertain  the  temperature  oi  the  seal} , 
is  desirable,  as  in  this  affection  the  temperature  is  rather  below  nor¬ 
mal  ;  but  in  any  affection  attended  by  hyperaimia,  the  reverse  is  the 

The  ophthalmoscope  and  otoscope  will  also  show  whether  anaemia  oi 
liyperacmia  exists.  In  cerebral  anamiia,  the  retinal  vessels  and  drum- 
membrano  are  pale  and  comparatively  bloodless,  whereas  m  hyper- 
amia  the  vessels  are  abnormally  full,  the  tympanum  red  and  injected. 
But  usually  the  condition  of  the  fontanelle,  as  well  described  by  bi 
T  Watson,  will  enable  us  to  come  to  a  proper  diagnosis.  In  spurious 
hydrocephalus,  the  fontanelle  is  concave  and  the  surface  of  it  depressed ; 
whereas,  if  the  symptoms  depend  on  true  hydrocephalus,  congestion,  or 
any  lesion  usually  supposed  to  indicate  depletion,  the  fontanelle  is 
prominent,  the  surface  convex,  and  probably  pulsating  stiongly.  ihe 
diagnosis  is  usually  quite  easy.  The  reason  that  mistakes  are  made  is, 
that  the  probability  of  the  affection  just  described  being  present  is 
not  kept  sufficiently  before  the  mind,  or  is  left  out  of  account  altoge¬ 
ther  I  dwell  on  this  point,  because  a  mistake  is  usually  disastrous  to 
the  oatient.  Purgatives,  diuretics,  opium,  iodides,  bromides,  blisters, 
and  depressants  generally,  will  cause  the  symptoms  to  become  more 
severe,  and  death  will  take  place  in  a  few  dai s.  . .  , 

What  I  wish  to  direct  attention  to  principally,  however,  is  the  pre¬ 
vention  of  the  hydrenceplialoid  condition,  by  prompt  and  effectual 
treatment,  whenever  vomiting  and  purging  (let  us  call  the  disease  what 
wo  will)  takes  place  actively  in  a  young  child.  There  is  much  differ¬ 
ence  of  opinion  as  to  the  pathological  character  of  infantile  cholera. 
Choyno,  Armstrong,  and  Copland  have  described  it  under  the  names 
of  weaning  brash,  watery  gripes,  and  choleric  fever  of  children,  respec¬ 
tively.  Cruveilhier  describes  its  symptoms  as  occurring  m  cases  where, 
after  death,  gelatiniform  softening  of  the  stomach  is  found.  This  is 
probably  post  mortem,  caused  by  the  gastric  juice.  Trousseau  and 
other  French  authors,  use  the  term  infantile  cholera  ;  and  Golding 
Bird  and,  more  recently,  Dr.  J.  Lewis  Smith  of  New  York,  have  shown 
that  the  green  diarrhoea  does  not  depend  on  altered  bile.  Hence  the 
term  infantile  cholera  may  be  taken  to  embrace  cases  of  English 
cholera  diarrhoea  from  indigestion,  enteritis,  colo-ententis,  and  dys¬ 
entery.’  But  no  matter  what  the  pathological  condition,  if  vomiting 
or  purging,  or  both,  set  in  at  all  actively  in  a  young  child  they  must 
bo  arrested  at  the  earliest  moment,  if  we  wish  to  avoid  collapse  or 

severe  head-symptoms.  .  ,  .  , 

As  far  as  my  experience  goes,  the  usual  routine  treatment  by  opiates, 
brandy  and  astringents,  too  often  only  serves  to  increase  the  vomiting. 
The  first  and  most  important  point  is  to  stop  the  vomiting,  as,  while 
this  goes  on,  the  patient  cannot  be  nourished,  nor  can  the  diarrhoea  be 
arrested  I  have  found  one-sixtli  of  a  minim  of  creasote  and  one-halt 
minim  of  tincture  of  iodine,  in  a  drachm  of  camphor-mixture,  given 
every  half-hour,  or  repeated  immediately  for  a  few  times,  if  rejected, 
by  far  the  most  effectual  prescription  I  have  tried  for  vomiting  ;  often 
it  acts  like  a  charm.  At  the  same  time,  between  the  doses,  I  give  one- 
twelfth  of  a  grain  of  calomel,  or  one-third  of  a  grain  of  hydrargyum 
cum  cretA  rubbed  up  with  a  few  grains  of  sugar  of  milk  or  magnesia. 
Ofton  this  checks  the  diarrhoea  in  a  few  hours,  when,  of  course,  the 


interval  between  the  doses  is  prolonged  gradually.  If  the  diarrhoea  b 
very  frequent,  at  the  rate  of  forty  or  fifty  discharges  in  a  day,  or  if  a  fin 
doses  of  the  mercurial  do  not  seem  to  produce  some  impression  I  com 
bine  the  hydrargyum  cum  creta  with  ten  grains  of  bismuth,  and  give  i 
every  two  hours  When  the  violence  of  the  attack  is  over,  one-sixt 
of  a  minim  of  creasote,  with  ten  grains  of  bismuth,  or  with  lime-watei 
or  with  chalk -mixture,  is  continued,  at  gradually  lengthening  interval: 
as  long  as  any  diarrhoea  remains.  But,  should  the  case  remain  unin 
proved  for  twelve  hours,  I  give  an  enema  of  a  drop  or  two,  accordm 
to  age,  of  tincture  of  opium,  in  a  little  starch.  This  restrains  the  du 
rhcea  powerfully.  In  severe  cases,  I  always  stop  the  milk  mtirely,  an 
feed  on  barley-water  as  thick  as  good  milk,  with  fifteen  to  thirty  dro] 
of  port  wine  frequently.  This  strong  barley-water  much  resembti 
milk  in  its  properties,  minus  the  casein.  Beef-tea  is  badly  borne  i 
such  cases ;  besides,  it  is  a  mere  stimulant,  and  not  so  effectual  as  win 
All  infants’  artificial  foods,  and  other  forms  of  starch,  are  simply  hur 
ful  as  they  pass  through  the  alimentary  canal  changed,  indeed,  b 
not  in  the  slightest  digested,  just  as  the  casein  appears  as  curds  in  ti 
dejections.  In  fact,  fermentation,  and  notchyimfication.is  go  ( 
in  the  stomach  and  duodenum.  Lionel  Beale  tells  us  that,  in  the 
cases,  ordinary  bacteria  (e.g. ,  the  Bacillus  termo)  often  grow  an  mi 
tiply  to  an  enormous  extent  in  the  casein-dots.  He  says  :  Childr 
may,  under  these  circumstances,  die  of  starvation,  although  but  t 
liberally  fed  during  the  whole  period  of  the  illness  ;  for  the  food  mere 
servos  to  encourage  the  growth  of  bacteria,  and  it  undergoes  chang 
which  interfere  with  its  digestion  and  absorption  May  this  not  e 
plain  the  great  efficiency  ol  the  plan  of  treatment  described  ?  Iod 
and  creasote  are  powerful  antiferments  and  antiseptics.  Creasote  1 
sides,  has  a  local  anaesthetic  action  on  the  terminal  filaments  of  t 
nerves  in  the  mucous  membrane.  But  the  action  oi  cieasotc  does 
extend  with  much  power  beyond  the  stomach,  and  so  is  lnsulheien 
arrest  the  intestinal  affection  ;  here,  however,  the  mercurial  comes  . 
which  is  a  powerful  germicide  and  alterative,  besides  being,  m  sm 
doses,  perhaps  the  most  powerful  sedative  to  the  gastro-intestn 
mucous  membrane,  relieving  vomiting  and  suspending  purging,  whet! 
in  child  or  in  adult.  I  do  not  give  opium,  except  as  an  enema  in  v, 
urgent  cases.  The  infant  is  easily  narcotised,  and  the  nervous  syst 

_ an  unknown  morbid  state  of  which  bears  a  close  relation  to  the 

order-is  rendered  so  irritable  by  opium,  that  the  symptoms  are  mi 

" °A  practical  rule  of  great  importance  given  by  Dr.  Bartholow  is  t 
-opium  does  harm  in  all  gastro-intestinal  maladies  m  which  then 
a  deficiency  in  the  proper  secretion,  or  a  suspension  of  the  functio 
of  the  liver  and  kidneys.  ”  On  the  other  hand,  bromide  of  potassiun 
often  remarkably  useful.  It  is  useless,  if  not  injurious  when 
food  is  the  cause  of  the  attack,  and  is  useful  just  in  the  propoit 
in  which  irritation  of  the  nervous  system  governs  the  gastro-ent 
disorder.  When  the  cause  is  atmospheric  heat,  or  reflex  lmtatioi 
the  fifth  nerve,  as  in  teething,  or  cerebral  congestion  fi'om  the& 
other  causes,  it  is  very  useful.  Seven  or  eight  grains  should  be  gi 
every  hour  or  two.  Small  doses  of  camphor  are  also  very  useiu 
the  same  class  of  cases,  and  should  be  combined  with  the  brom 
Camphor  is  strongly  recommended  by  Drs.  Sydney  Linger  and  Ge 
Bird  If  a  case  proceed  so  far  that  collapse  is  threatening,  an 
coldness  of  surface  set  in,  the  body-heat  must  be  restored,  and  kept 
in  some  way.  Mustard-poultices,  dry  hot  flannels,  or  hot  baths  J 
99°  to  104°  Fahr.,  as  strongly  urged  by  Steiner,  combined  with  te 
twenty  drops  of  brandy  internally,  will  usually  suffice.  In 
cases  the  raw  meat  treatment,  introduced  by  Y  eisse,  of  St.  i 
burg,’  is  invaluable.  The  meat  may  be  well  pounded  in  a  mortar, 
the  iuice  or  the  mashed  fibre  itself  made  palatable  by  addinQ 
5t  ah  rutting  it  into  hot  barley-water,  admmtstered  freque 
in  small  quantities.  Of  course,  there  is  a  danger  of  causing  tape-w 
in  the  future,  by  this  plan.  After  the  acute  stage  is  over,  if  the  c 
rhcea  linger  anil  give  much  trouble,  or  in  cases  characterised  by  s 
watery  purging  from  the  first,  once  the  vomiting  is  controlled,  nitn 
silver^  oxide  of  zinc,  or  better,  perhaps,  one  thirty-second  of  a  gra 
sulphate  of  copper  every  two,  three,  or  four  hours,  may  be  gm  - 
great  advantage  ;  the  sulphate  of  copper  being  a  more  powerM  « 
septic  than  even  corrosive  sublimate.  I  usually,  however,  fin 
creasote  and  calomel  so  successful,  that  I  have  rarely  occasio 
resort  to  any  other.  In  order  to  show  that  this  plan  is  worti 
some  consideration,  I  may  point  out  that  there  is ;  notlung  ong 
it  Minute  doses  of  calomel,  or  other  mercurial,  have  beei 
mended  by  Ringer,  and  by  Dr.  Henry  Ilartshorne,  of  Philadelph. 

8tlAs°toaithea treatment  of  the  hydrenceplialoid  condition,  shorn 
unfortunately  set  in,  the  diarrhoea  if  still  present,  must  be  8toP' 
once,  if  possible.  But  whether  diarrhoea  bo  present  or  not,  tne 
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lould  have  a  hot  poultice,  faced  with  mustard,  applied  to  the  nape  of 
ic  neck  also  some  very  hot  application  to  the  cardiac  region,  on  ac- 
>unt  of  the  powerfully  stimulant  effect  of  local  heat  on  the  heart.  I 
len  give  about  ten  minims  of  aromatic  spirit  ammonia  in  camphor- 
.ixture  every  two  hours,  and,  at  a  different  time,  a  drop  or  two,  ac- 
irding  to  age,  of  Ashburton  Thompson’s  tincture  of  phosphorus  in  a 
ttle  mucilage.  If  the  digestion  will  permit  it,  good  milk  for  food,  not 
ss  than  a  pint  and  a  half,  or  more  than  two  pints  in  twenty-four  hours, 
ith  frequent  doses  of  ten  to  twenty  minims  of  brandy.  Should  the 
gestion  not  permit  of  milk,  then  the  raw  meat  plan  finds  its  most 
seful  application. 

The  nurse  should  be  cautioned  against  raising  the  child  into  the 
bright  position  ;  the  body-heat  must  be  kept  up  by  some  means,  or 
e  child  will  die  ;  plenty  of  hot  flannels  and  a  heated  room  usually 
e  best,  but  the  ventilation  of  the  room  should  be  very  good.  By 
cli  means,  a  wonderful  improvement  is  often  obvious  in  one  or  two 
•ys,  and  frequently  recovery  is  complete  at  the  end  of  three  days, 
iould  the  hydrencephaloid  condition  come  on  without  previous 
olera  or  diarrhoea,  as  it  sometimes  does  after  weaning,  from  loss  of 
ood,  e.g.,  by  leeches,  from  improper  use  of  cathartics,  cr,  indeed, 
im  exhaustion  from  any  cause,  even  from  improper  treatment  of  the 
rly  stages  of  the  complaint  itself,  the  treatment  is  just  the  same  ; 
d  whenever  we  see  the  surface  of  the  fontanelle  concave  and  de- 
essed,  we  should  put  thoughts  of  cerebral  congestion  and  tubercular 
'nil "it is  out  of  our  heads,  and  diligently  employ  every  means  of 
ne-giving,  stimulation,  and  support. 


SURGICAL  MEMORANDA. 


tRGE  STEEL  CHIP  IN  THE  VITREOUS  BODY  :  REMOVAL, 
WITH  RETENTION  OF  NORMAL  VISION. 
case  illustrative  of  the  value  of  the  electro-magnet  for  the  removal 
iron  or  steel  chips  from  within  the  eye  has  lately  been  under  my 
•e,  and  a  short  note  thereof  will,  I  doubt  not,  be  interesting. 

I.  J.,  an  ironworker,  was  struck  on  the  left  eye  by  a  piece  of  metal; 
,i  chip  penetrated  the  globe,  unknown  to  the  man,  at  the  inner 
.ary  region,  the  wound  being  small  and  cleanly  incised.  There  was 
pain.  Vision  was  unaffected.  The  ophthalmoscope  showed  a 
eign  body  (presumably  metal)  at  the  bottom  of  the  vitreous  chamber, 
e  patient,  who  applied  the  day  after  the  accident,  was  at  once  ad- 
tted  into  the  hospital,  chloroform  administered,  and  the  sclera 
■ned  through  the  tendon  of  the  inferior  rectus  ;  through  this  open- 
an  armature,  or  end  of  a  powerful  electro-magnet,  was  intro- 
ced.  On  withdrawal,  a  piece  of  soft  steel  was  found  attached, 
ghing  one  grain,  the  surface  being  as  large  as  half  a  split  pea. 
th  eyes  were  kept  bandaged  for  a  fortnight.  There  was  no  reaction; 
wounds  of  entrance  and  exit  healed  readily.  Vision  was  normal, 
1,  six  weeks  from  the  date  of  the  accident,  he  resumed  full  work, 

1  has  since  (four  months)  remained  free  from  the  slightest  discom- 
t  In  a  considerable  number  of  cases  in  which  1  have  used  the 
gnet,  this  is  alone  in  its  freedom  from  reaction  and  the  exception- 
f  good  results  attending  its  use.  P.  H.  Mules, 

Surgeon,  Manchester  Eye  Hospital. 


CLINICAL  MEMORANDA. 


ASCITES  CURED  BY  A  SINGLE  PARACENTESIS. 
January  25th,  1884,  I  tapped  the  abdomen  of  an  unmarried 
ale,  suffering  from  ascites.  I  drew  off  twenty-five  pints  of  a 
fitly  yellowish  non-albuminous  fluid,  specific  gravity  1015.  Up 
he  present  time,  now  over  six  months,  there  has  been  no  return  of 
dropsy.  The  patient,  aged  29,  has  had  no  disease  of  the  heart, 
gs,  liver,  or  kidneys.  There  is  no  history  of  acute  or  chronic  peri- 
itis.  Menstruation  is  regular.  The  urine  is  scanty,  pale,  but 
Ithy.  Her  history  previously  to  the  appearance  of  the  fluid,  which 
noticed  for  the  first  time  two  months  before  I  saw  her,  was  a  good 
•  _  Since  the  age  of  14,  she  worked  in  the  open  fields,  seldom 
.nng  boots  or  other  covering  on  her  feet ;  she  frequently  had  to 
id  and  walk  for  hours  on  wet  ground,  the  water  often  reaching  up 
ier  knees. 

Vhen  brought  under  my  care,  she  presented  a  distressing  state  of 
uessness  and  weakness ;  the  abdomen  appeared  stretched  to  its 
>-st  limits.  1  he  only  thing  peculiar  about  the  treatment  (some  may 
it  unwise)  was  that  I  drained  the  last  ounce  of  fluid  from  the  peri- 
a  cavity ,  leaving  the  cannula  in  for  two  hours,  plugging  it  with 


some  cotton-wool.  When  I  again  removed  the  cotton  wool,  turning  the 
patient  on  her  face,  about  two  or  three  ounces  of  fluid  came  away. 
I  sealed  up  the  opening,  after  withdrawing  the  cannula,  prescribed 
light  nourishment,  and  gave  a  hypodermic  injection  of  morphia,  but  no 
other  medicine.  The  patient  was  out  of  bed  on  the  fourth  day,  and  at 
work  and  in  the  best  of  health  ten  days  subsequently.  I  am  not  pre¬ 
pared  to  explain  the  cause  of  the  large  accumulation  of  fluid  in  this 
case.  Perhaps  the  frequent  exposure  of  the  feet  and  legs  to  cold,  by 
causing  sudden  and  frequent  determination  of  blood  to  the  peritoneum, 
may  have  disturbed  the  balance  between  exhalation  and  absorption. 

J.  Geraghty,  M.D.,  M.Ch.  Qu.  Univ.,  Loughrea,  Co.  Galway. 


OBSTETRIC  MEMORANDA. 


ARM-PRESENTATION  IN  A  TWIN  CASE,  TERMINATING  BY 
“SPONTANEOUS  EXPULSION.” 

At  10.15  p.m.,  of  April  7th,  I  was  urgently  summoned  to  attend  Mrs. 
S.  in  her  fifth  confinement.  One  child  was  born  at  seven  o’clock,  and 
the  midwife  was  uneasy  when  the  second  did  not  come. 

I  found  the  following  state  of  things.  The  left  arm  of  the  child 
was  projecting  beyond  the  vulva  ;  the  head  was  resting  on  the  pubes  ; 
the  left  side  of  the  thorax  was  over  the  outlet  ;  and  the  buttocks  occu¬ 
pied  the  hollow  of  the  sacrum.  Uterine  action  was  good,  and  it  was 
curious  to  watch  the  motion  imparted  to  the  arm  by  each  pain  ;  it 
gave  one  the  idea  that  the  child  was  swimming  on  its  left  side. 
The  patient  was  strong,  and  had  a  very  roomy  pelvis.  The  child  was 
dead,  for  I  could  not  detect  the  heart’s  beat  with  my  fingers  on  its 
thorax.  The  shoulder  was  under  the  arch,  and  was  the  centre  round 
which  the  body  of  the  child  was  turning ;  the  circumference  of  the 
circle  would  be  approximately  described  by  the  nates.  I  made  slight 
traction  on  the  arm,  pulling  forwards  and  well  upwards  ;  butl  do  not 
think  this  affected  the  process  in  any  way.  The  nates  came  steadily 
down  with  each  pain,  and  more  and  more  of  the  thorax  (its  left  side) 
was  brought  into  view. 

The  further  progress  of  the  case  needs  no  description.  I  may 
merely  add  that  it  terminated  in  the  manner  described  by  Dr. 
Churchill,  who  finishes  his  account  of  this  extraordinary  effort  of  nature 
in  these  words.  “  I  have  to  state  that  the  breech  is  not  expelled 
exactly  sideways,  as  the  upper  part  of  the  trunk  had  been  ;  for,  during 
the  progress  of  that  pain  by  which  the  evolution  is  completed,  there 
is  a  twist  made  about  the  centre  of  the  curve  at  the  lumbar  vertebra, 
when  both  buttocks,  instead  of  the  side  of  one  of  them,  are  thrown 
against  the  perinseum,  distending  it  very  much  ;  and,  immediately 
after,  the  breech,  with  the  lower  extremities,  issues  forth.” 

The  child  was  born  at  about  a  quarter  past  eleven  o’clock  ;  it  wag 
full  grown.  The  mother  is  quite  well. 

Alex.  Ford,  F.R.C.S.Ed.,  Harrogate. 


THERAPEUTIC  MEMORANDA. 


TREATMENT  OF  SCARLATINA. 

In  the  Journal  of  July  12th,  anote  appears  by  Dr.  Wells,  of  Reading, 
on  the  above  subject,  in  which  he  appears  to  consider  that  the  admini¬ 
stration  of  even  the  mildest  aperients,  during  the  eruptive  stage  of 
scarlatina,  is  not  a  good  practice. 

I  have  frequently  seen  purgatives  given,  and  have  ordered  them 
myself,  in  much  the  same  form  as  that  used  by  Dr.  Day,  and  even  in 
stronger  forms,  during  the  period  of  eruption  ;  and  cannot  recall  to  mind 
a  single  instance  in  which  they  seem  to  have  had  the  slightest  bad 
effect.  In  fact,  as  far  as  my  experience  goes,  in  cases  where  the  bowels 
were  confined,  their  use  seems  to  have  been  advantageous.  As  far  as 
the  rise  in  temperature  and  pulse  goes  in  Dr.  Day’s  case,  events  seem 
to  have  taken  their  usual  course,  as  evidently  the  eruption  had  not 
reached  its  climax  ;  up  to  which  time,  one  would  expect  to  see  the 
thermometer  indicate  a  steady  rise  in  temperature,  with  a  correspond¬ 
ing  increase  in  the  rate  of  the  pulse,  even  to  a  higher  point  than  in 
Dr.  Day’s  case.  For  my  own  part,  I  should  never  have  the  slightest 
hesitation  in  prescribing  a  purgative,  during  the  eruptive  period,  in 
cases  where  the  bowels  were  inclined  to  be  constipated. 

William  H.  Bennett,  B.A.,  M.B., 

Omagh,  co.  Tyrone. 


Medical  Magistrates. — Dr.  C.  M.  Durrant,  of  Ipswich,  and  Mr. 
Luther  Holden,  of  Pinetoft,  Rusdmore,  near  Ipswich,  have  been  ap¬ 
pointed  Justices  of  the  Peace  for  the  County  of  Suffolk. 
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INTERNATIONAL  _MEDICAL  CONGRESS, 

EIGHTH  SESSION,  HELD  IN  COPENHAGEN, 
AUGUST,  1884. 


[Specially  reported  for  the  Buitish  Medical  Journal.] 

The  President  of  the  eighth  session  of  the  International  Congress  on 
Saturday,  August  16th,  hade  adieu  to  the  members  ;  and,  in  a  few 
simple  and  evidently  heartfelt  words,  closed  the  series  of  the  very  suc¬ 
cessful  meetings  which  have  just  been  held  in  Copenhagen.  The  old 
French  custom,  which  is  translated  by  the  words,  “Le  Roi  est  mort : 
vive  le  Roi,”  was  here  improved  upon.  The  reigning  Congress  was 
not  vet  dead  before  its  successor  was  decided  upon  and  proclaimed. 
After  Professor  Panum  had  delivered  the  closing  general  address  “  On 
Investigations  of  Food-rations  for  Men  in  a  state  of  Health  and  Dis¬ 
ease,”  the  report  of  the  Committee  upon  the  invitation  to  hold  the 
next  Congress  at  Washington,  in  September  18S7,  was  read  in  French. 
Dr.  Billings  thereafter,  for  the  benefit  of  those  English-speaking  mem¬ 
bers  who  might  not  understand  French,  said  that  the  Committee 
recommended  that  the  invitation  should  be  accepted  ;  and  that  the 
vote  would  now  be  taken  in  general  session  on  the  question — yea  or 
nay.  Professor  Panum  then  put  the  question  to  the  vote,  and  it  was 
declared  to  be  adopted  by  a  majority.  The  announcement  that  the 
Congress  would  accordingly  'be  held  in  the  United  States  capital  in 
1887  was  received  with  cheers.  Dr.  Billings  made  a  happy  acknow¬ 
ledgment  of  the  compliment  which  he  said  the  Congress  had  thus 
done  the  American  physicians.  He  could  only,  he  said,  promise  that 
they  should  do  their  best  to  secure  that  the  future  Congress  should  effect 
as  much  as  possible  for  the  advancement  and  co-ordination  of  medical 
science,  and  that  those  -who  went  over  to  it  should  have  an  oppor¬ 
tunity  besides  of  seeing  something  of  American  scenery,  of  American 
institutions,  and  of  American  hospitality.  He  took  the  opportunity, 
at  the  same  time,  of  expressing  in  the  name  of  the  American  physicians 
in  Copenhagen  their  admiration  at  the  manner  in  which  the  Congress 
there  had  been  managed,  and  their  gratitude  for  the  great  courtesy 
and  almost  boundless  hospitality  which  had  been  shown  to  them  by 
the  Danes.  It  had  been  said  that  a  great  newspaper  should  have  three 
kinds  of  reporters  ;  the  first  kind  consisting  of  those  who  were  to 
report,  on  occasions  like  that,  what  the  speaker  actually  did  say  ;  the 
second  of  those  who  were  to  report  what  the  speaker  meant  to  say  ; 
and  the  third  whose  duty  it  was  to  report,  on  occasions  of  extreme  dif¬ 
ficulty,  what  the  speaker  ought  to  have  said.  He  was  sorry  he  had 
not  had  an  opportunity  of  consulting  on  this  occasion  the  third  kind 
of  reporter,  because  he  was  utterly  at  a  loss  to  express  properly  and 
sufficiently  his  admiration  at  the  manner  in  which  this  great  Congress 
had  been  conducted.  There  was  always  a  danger,  on  occasions  like 
that,  lest  science  should  be  drowned  in  her  own  popularity,  and  lest 
the  hospitalities  and  the  courtesies  should  overcome  the  scientific 
work  of  the  Congress.  He  was,  however,  prepared  to  say  that,  great 
as  the  hospitalities  and  courtesies  had  been,  that  result  had  not  hap¬ 
pened.  There  had  been  a  great  number  of  excellent  papers  read,  and 
important  discussions  held  in  the  different  sections,  the  result  of  which 
would  soon  be  laid  before  the  medical  world.  The  closing  words  of 
Dr.  Billings  may  be  adopted  as  a  strictly  accurate  description  of  the 
character  of  the  Congress  just  closed. 

In  a  previous  letter,  reference  was  made  to  the  opening  proceed¬ 
ings  ;  but  it  was  not  till  the  meeting  was  well  advanced  that  a  reliable 
estimate  could  be  formed  as  to  the  character  and  dimensions  that  the 
gathering  would  ultimately  assume.  No  one,  and  least  of  all,  appa¬ 
rently,  those  who  were  organising  matters  in  Copenhagen,  had  the 
least  idea  that  tlio  Congress  would  attract  the  numbers  which  it 
did  By  'Wednesday  morning,  when  the  sittings  of  the  Sections 
w'ere  suspended  for  the  excursion  to  Elsinore,  the  membership  had 
grown  to  between  1,600  and  1,700,  and  the  number  of  foreign  mem¬ 
bers  who  had  been  attracted  to  the  great  Congress  in  London  in 
18S1  had  been  considerably  surpassed.  This  unexpected  develop¬ 
ment,  so  far  as  regarded  the  membership  of  the  Congress,  would  be 
sufficient  to  account  for  any  hitch  which  might  occur  in  the  organis¬ 
ing  machinery.  Nobody,  accordingly,  was  disposed  to  be  over- 
querulous  by  reason  of  the  fact  that  the  lodging-capacity  of  the 
Danish  capital  was  found  to  be  uncomfortably  strained.  The  least 
satisfactory  result  was  seen  in  the  sectional  arrangements,  which  wil 
probably  make  the  preparation  of  the  Transactions  of  the  Congress 


very  difficult,  if  not  impossible,  of  complete  attainment.  E  rom  t 
same  causes  which  were  at  work  in  this  last  mentioned  respect,  t 
representatives  of  the  several  medical  journals  have  found  it  m< 
than  usually  difficult  to  gather  up  anything  like  a  complete  summa 
of  the  sectional  proceedings.  For  the  English-speaking  membe 
however,  interest  centered  most  largely  in  the  Sections  of  Surgery  a 
Medicine ;  and,  in  the  case  of  these  two,  we  shall  be  enabled 
present  in  the  Journal  sufficiently  full  and  reliable  abstracts  of  t 
papers  and  debates.  , 

As  to  the  hospitalities  and  courtesies,  of  which  Dr.  Billings 
happily  spoke,  these  at  no  time  showed  signs  of  breakdown..  T 
private  hospitalities  of  the  Danish  physicians  will  live  long  in  t 
recollections  of  their  special  recipients.  But,  ol  the  unfailing  co 
tesy,  kindliness,  and  even  exuberant  hospitality,  shown  to  ev( 
member  of  the  Congress  by  King,  profession,  and  people  alike,  1 
memory  will  only  die  with  the  life  of  each  and  every  member.  1 
King,  of  whom  in  Great  Britain  it  will  be  ample  description  to  i 
that  he  is  just  what  English  people  would  expect  the  father  of  1 
Princess  of  Wales  to  be,  showed,  irom  the  beginning  to  the  end  of  1 
meeting,  his  warm  appreciation  ot  the  intellectual  distinction  wh 
its  presence  conferred  on  his  capital.  His  presence  added  lustre 
the  opening  meeting  of  the  Congress  ;  his  kindly  and  generous  go^ 
will  gave  the  members  the  pleasure,  on  the  Wednesday,  oi  a  visit 
Elsinore,  which  will  not  be  readily  forgotten  ;  and,  on  the  Ftk 
evening,  lie  extended  to  them  the  honour  and  enjoyment  of  a  rec 
tion  and  supper  at  the  palace  of  Christiansborg,  at  which  the  K 
and  Queen,  and  all  the  members  of  the  Royal  1  amily,  were  prese 
The  dinner  given  by  the  municipality,  on  Thursday  evening,  may 
described,  for  want  of  a  better  adjective,  as  also  right  royal  in  characl 
and  the  popular  appreciation  of  the  work  ot  the  Congress,  and  of 
representative  men,  was  completed  by  the  f&tc  given  to  the  memb 
in  the  Tivoli  Gardens  on  the  same  evening,  and  by  the  farewell  ft 
given  on  the  night  of  Saturday  in  the  national  establishment. 

The  scope  of  the  general  addresses,  summaries  of  which  will 
shortly  published  in  the  Journal,  have  been  already  stated.  In  1 
of  them — those,  namely,  of  Sir  William  Gull  and  oi  Professor  lan 
— proposals  were  made  for  collective  investigation.  Professor  I  anu 
proposition  has  not,  so  far,  resulted  in  any  definite  action  on  the  J 
of  the  Congress ;  but  in  the  case  of  the  collective  investigation  of  i 
ease  a  different  course  was  taken,  and  the  following  committee 
appointed :  Professors  Trier  and  Lange,  of  Copenhagen  ;  Dr.  Bull 
Christiania;  Dr.  Rauclifuss,  of  St.  Petersburg;  Dr.  Schmtzler, 
Yienna  ;  Dr.  Pribram,  of  Prague ;  Dr.  Bouchard,  of  Paris  ;  Dr.  L  p 
of  Lyons  ;  Drs.  Ewald  and  Bernhardt,  of  Berlin  ;  Sir  William  G 
Professor  Humphry,  and  Dr.  Mahomed,  England  ;  Sir  Joseph  Fay 
London  (India) ;  Professor  Jacobi,  of  New  York  ;  Dr.  Davies,  of  Fn 
delphia ;  Dr.  Gutteriez-Ponce,  of  Columbia;  Professor  D’Espme. 
Geneva  ;  and  Dr.  Isambard  Owen,  of  London,  Secretary-General. 

As  to  the  work  of  the  Sections,  the  Surgery  Section  was  the  seen 
the  work  of  chief  interest  in  the  meeting.  Here,  perhaps,  the  n 
important  discussion  was  that  on  the  Listerian  system  of  antisept 
which,  while  it  showed  the  continued  existence  of  a  sincere 
general  acceptance  of  the  principles  underlying  antiseptic  surgery, 
admiration  for  its  autlior,  at  tho  same  time  exhibited  a  $ 
variety  of  opinion  and  practice  as  to  the  methods  after  which  surge 
seek  to  follow  out  these  principles.  Interesting  and  important 
cussions  arose  on  the  paper  of  Dr.  Macewen  of  Glasgow  on  the  op 
tion  for  genu  valgum,  this  particular  debate  being  remarkable  for 
almost  complete  renunciation  of  their  own  methods  by  other  surg< 
in  favour  of  Dr.  Macewen’s  ;  on  a  paper  by  Mr.  Whitson  of  Glasgow 
the  treatment  of  club-foot ;  on  a  paper  by  Professor  Ollier  of  Lyon: 
the  operation  of  arthrotomy  for  tuberculous  joint-affections  ;  ana 
the  subject  of  extirpation  and  other  operations  for  the  cure  or  roue 
malignant  disease  of  the  rectum,  introduced  in  a  remarkable  com 
nication  by  Professor  Esmarch  of  Kiel. 

In  the  Medical  Section,  there  was  a  comparative  absence  ot  t 
debates  on  subjects  of  any  very  general  interest,  except,  perhaps 
the  instance  of  the  questions  of  the  pathology  and  treatment  of  tubei 
and  on  the  malarial  infection  in  man.  The  first  mentioned  discus 
was  noteworthy  chiefly  on  account  of  the  declaration  of  Prole 
Jaccoud  of  Paris  as  to  the  almost  utter  sterility,  from  a  clinical  p 
of  view,  of  Dr.  Koch’s  discovery  of  the  bacillus  tuberculosis.  Fur 
observations  might,  he  said,  be  followed  by  more  encouraging  resi 
but,  so  far  at  least,  the  discovery  had  borne  no  fruit  in  the  treatn 
of  the  disease.  In  the  same  Section,  some  progress  was  made,  on 
report  of  Dr.  Austin  Flint’s  committee,  in  regard  to  the  questio 
the  establishment  of  an  uniform  nomenclature  of  auscultatory  soum 
the  diagnosis  of  diseases  of  the  chest.  ' ' 

The  question  of  international  uniformity  of  nomenclature  also  1 
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n  the  Section  of  Gynarcology  and  Obstetrics,  on  the  report  of  Pro- 
>r  Simpson’s  Committee  ;  and,  in  this  case,  the  Section  reaffirmed 
importance  and  desirability  of  the  object  in  view,  and  reappointed 
Committee  for  further  consideration  of  the  question,  and  to  report 
iext  Congress.  Of  the  other  work  in  this  Section,  that  which 
ted  most  interest  and  attention  was  a  prolonged  debate  on  the 
tion  of  the  treatment  of  uterine  fibromata  by  laparotomy,  intro- 
■d  by  a  paper  by  Dr.  Kceberle  of  Strassburg,  and  on  kindred  opera- 
s  in  abdominal  surgery — the  debate  being  taken  part  in  by,  among 
is,  Dr.  Eustache  and  Dr.  Apostoli  of  Paris,  Dr.  Margary  of  Turin 
Sir  Spencer  Wells  of  London. 

;f  the  other  Sections,  that  of  Skin-Diseases,  perhaps,  came  next  in 
rest.  Here,  again,  the  question  that  most  excited  debate  was  that 
>  the  tubercular  character  of  lupus.  Professor  Kaposi  of  Vienna 
d  himself  practically  alone  and  unsupported  in  the  negative  view 
lis  question,  against  Professor  Doutrelepont  of  Bonn,  Dr.  Leloir 
'aris,  Professor  Pick  of  Prague,  Professor  Neisser  of  Breslau,  and 
essoi  Lang  of  Innsbruck.  Of  special  interest  was  a  communica- 
by  Dr.  Goldscheider  on  the  specific  sensibility  of  the  skin.  Pio- 
ud  consideration  and  discussion  of  different  phases  of  syphilis  was 
n  rise  to  by  a  paper  by  Professor  Pick  on  excision  of  the  initial 
osis  in  syphilis,  and  other  communications, 
lestions  as  to  tubercular  conditions  cropped  up  in  others  of  the 
ions,  as  in  that  of  Pathology  and  Morbid  Anatomy,  the  impulse  to 
liseussion  being  given  by  a  paper  of  Professor  Chauveau  of  Lyons 
he  importance  to  be  attached  to  tuberculosis  in  domestic  animals, 
idered  as  a  source  of  tuberculosis  in  man,  and  by  a  paper  by 
essor  Bang  of  Copenhagen.  In  the  same  Section,  Sir  William 
and  Professor  Cornil  of  Paris  read  papers  on  nephritis  and  its 
ial  tissue-changes. 

the  Section  of  Ophthalmology,  of  special  importance  was  the  paper 
rofessor  Holmgren,  of  Upsala,  on  the  colour-sense,  as  to  which 
ral  nevy  and  interesting  points  were  brought  forward.  Another 
er  of  interest  in  this  Section  was  the  influence  of  jequirity  in 
cing  purulent  conjunctivitis  for  the  cure  of  granular  affections  of 
ronjunctiva  and  pannus  ;  and  of  interest  also  was  a  paper  on  latent 
at,  by  Dr.  Hansen  Grut,  of  Copenhagen.  The  subject  of  re¬ 
ion  was  introduced  in  a  paper  by  Professor  Schmidt-Rimpler,  of 
”irg,  who  detailed  anew  method  of  estimating  refraction  by  means 
le  ophthalmoscope.  The  subject  was  well  discussed,  from  a  prac- 
point  of  view,  by  Noyes,  Berry,  Juler,  Sattlpr,  and  others, 
le  chief  features  ot  the  work  of  the  Section  of  Laryngology,  which 
of  special  interest,  was  the  paper  of  Dr.  F.  Semon,  of  London, 
ne  etiological  classification  of  the  motor  impairments  of  the 
ix,  and  a  paper,  by  Dr.  Cadier,  of  Paris,  on  paralysis  and  paresis 
lie  larynx.  Dr.  Morell  Mackenzie,  of  London,  contributed  a 
gutful  paper  on  the  treatment  of  goitre. 

the  Section  of  Military  Medicine,  Dr.  Sclimulevitscb,  of  St. 
rsburg,  introduced  the  subject  of  internation  al  uniformity  in 
ers  of  Medicine  and  Surgery,  by  a  paper,  in  which  he  considered 
statistics  of  military  medicine  as  a  special  and  reliable  basis  for 
national  statistics  of  the  European  States. 

ie  work  of  the  other  Sections  was  of  a  generally  high  scientific 
icter  and  value,  but  was  not  of  such  outstanding  importance  as  to 
:or  special  note  in  this  article. 


[from  another  correspondent.] 
last  meeting  has  been  held,  and  the  eighth  International  Medical 
gess  is  now  a  thing  of  the  past.  Its  work  will,  however,  live  ; 
icmories  will  certainly  be  cherished  by  all  who  have  been  here,  and 
same  of  Dane  will  ever  be  associated  with  hospitality  and  courtesy. 

1  Sunday,  August  10th,  to  Saturday,  August  16th,  tlier  e  was 
cession  of  feasts.  The  Presidents  of  Sections  gave  dinners  to  all 
,  attended  the  Sections  regularly.  The  dinner  on  Sunday  was 
Ived  for  the  leading  men  of  different  nationalities,  and  was  given 
ie  President,  Professor  Panum. 

uing  the  intervals  of  work  in  the  Sections,  an  excellent  lunch 
provided  for  all  the  members. 

i  Wednesday,  the  United  Steamship  Navigation  Company  placed 
of  their  boats  at  the  disposal  of  the  members  for  a  voyage  to 
■me.  1  wo  thousand  invitations  were  issued.  The  ships  in  the 
jour  were  all  decorated,  and  crowds  lined  the  quays  as  we  steamed 
1  nvej\  We  landed  at  the  castle  of  Krdnsborg.  Luncheon 
served  in  the  spacious  rooms  of  the  castle.  Visitors  visited  the 
i’  °f  Hamlet  and  the  well  of  Ophelia.  The  British  Minister  re- 
v'  !.d  of  the  members  at  his  residence  at  Elsinore.  The 
town  was  decorated  ;  arches  spanned  the  streets  ;  the  whole 
ie  came  out  * .  cheer  the  visitors.  This  has  been  a  great  feature  J 


in  the  reception  here.  The  people  of  Copenhagen  rose  to  the  occa¬ 
sion,  and  the  Committees  of  the  Congress  were  well  supported  by 
every  person  in  the  city.  Wo  returned  by  train,  stopping  at  the 
castle  of  Fredericksborg. 

On  Thursday,  the  dinner  given  by  the  Municipality  took  place  in  a 
magnificent  marquee  erected  close  to  the  liver.  The  arrangements  for 
this  dinner  were  simply  perfect  in  their  simplicity.  The  menu  was 
choice  ;  music,  vocal  and  instrumental,  enlivened  the  dinner.  Some 
excellent  speeches  were  delivered  by  M.  Pilsen,  Sir  J.  Paget,  MM. 
Pasteur,  Virchow,  Trelat,  and  others.  When  dinner  was  over,  the  1,400 
guests  were  conveyed  by  a  special  boat  to  Tivoli.  It  was  a  veritable 
triumphal  procession.  For  once,  I  felt  that  medicine  was  receiving  the 
honour  which  it  deserved  of  the  people.  The  route  was  lined  with  the 
people  ;  the  air  rang  with  “vivas,”  and,  on  landing,  as  Ave  marched  in 
fours  to  Tivoli,  the  friendly  salutations  on  the  way  gave  earnest  of 
the  sincerity  of  our  welcome. 

What  shall  I  say  of  Tivoli  ?  This  night,  it  was  in  its  best  dress  ; 
the  illuminations  were  like  a  scene  from  fairy-land.  The  whole  closed 
with  a  display  of  fireworks,  the  like  of  which  I  have  never  seen. 

On  Friday,  the  King  and  Queen  of  Denmark  received  all  the  mem¬ 
bers  of  the  Congress  at  the  royal  residence  at  Christianborg.  The 
royal  family,  the  King  and  Queen,  the  King  of  the  Hellenes  and  the 
Queen,  and  the  Royal  Princes,  were  most  gracious.  It  was  impossible, 
owing  to  the  crowd,  for  our  English  Minister  to  introduce  all  the 
British  subjects.  The  supper  on  this  oecasion  was  worthy  of  royalty. 

On  Saturday,  a  farewell  supper,  concert,  and  dance  took  place  at  the 
“National.”  This  splondid  establishment  was  given  up  to  the  mem¬ 
bers  of  the  Congress  and  of  the  committees  who  had  been  active  in  the 
general  arrangements,  etc. 

At  this  Congress,  every  member  received  personal  attention.  A 
ladies’  committee  was  formed  at  the  Flotel  d’ Angle terre,  to  look  after 
the  wives  of  the  foreign  visitors.  The  ladies  had  their  excursions  and 
dinners.  Private  hospitality  was  lavishly  bestowed  on  all.  Most  of 
the  leading  inhabitants  threw  their  houses  open,  and  entertained  the 
visitors  quartered  on  them  by  the  Central  Committee.  The  Parisian 
elegance  of  the  entertainment  was  only  equalled  by  the  hearty  English 
sincerity  of  the  dispensers  of  it.  The  very  modest  way  in  which 
Professor  Panum  spoke  of  the  fear  of  his  colleagues  that  they 
could  not  rival  London  in  their  reception,  read  by  the  light  of  the  fetes, 
shows  that,  in  sporting  language,  Copenhagen  has  been  a  “dark  horse.” 

From  entertainments,  I  must  pass  on  to  the  surgical  instruments. 
The  exhibits  were  few,  but  what  was  shown  was  very  good.  Mayer 
and  Meltzer  (London)  had  a  copious  show  of  the  usual  instruments, 
with  their  specialities.  The  little  thermometer  for  taking  cranial  tem¬ 
peratures,  as  simple  as  it  is  ingenious,  gave  universal  satisfaction.  A 
small  lamp  was  very  much  admired.  The  well-known  instrument- 
maker,  Camille  Nyrcp,  of  Copenhagen,  had  a  choice  exhibition  of 
surgical  instruments.  His  knives  with  steel  handles  are  very  good, 
and  his  surgical  cases  are  very  well  designed,  containing  a  number  of  in¬ 
struments  in  a  small  space.  An  operating  table,  a  bed-lift  and  stretcher, 
were  much  approved.  M.  Nyrop  has  a  high  reputation  for  his  arti¬ 
ficial  legs  and  arms,  etc.  The  work  of  this  establishment  is  excellent 
for  finish  and  lightness,  and  at  the  same  time  for  firmness.  There  was 
a  good  show  of  various  kinds  of  dressings  for  wounds,  ns  moss-wool, 
steeped  in  all  kinds  of  antiseptics,  etc.  The  well  known  firm  of  Parke, 
Davis,  and  Co.,  were  to  the  fore.  Burroughs,  Wellcome,  and  Co.,  of 
London,  had  a  representative.  They  showed  all  their  leading  speci¬ 
alities.  There  Avere  a  feAV  ainbulanee-Avagons  on  vieAV  in  the  building 
devoted  to  military  surgery.  A  couple  of  holsters,  fitted  Avith  surgical 
instruments,  struck  me  as  an  useful  adjunct  to  the  surgeon’s 
armamentarium  in  the  field. 

The  total  numbers  present  at  this  Congress  Avere  thus  divided  : — 
Danes,  450  ;  Swedes,  150  ;  English,  120  ;  Americans,  64  ;  French, 
118  ;  Germans,  234  ;  Austrians,  35  ;  other  nationalities,  569.  In  the 
Sections  the  German  element  certainly  preponderated,  especially  in 
speaking  poAver.  The  Americans  Avere  also  very  active. 

The  next  Congress  will  be  held  at  Washington.  Berlin,  Athens, 
Rome,  and  Constantinople  Avere  mentioned  as  desirable  places  for  a 
Congress.  There  can  be  no  question  that  it  would  be  desirable  to 
have  this  Congress  some  time  in  the  East.  The  influence  of  the 
Avestern  hemisphere  would  thus  be  brought  to  bear  upon  our  eastern 
brethren  ;  and  Ave  might,  in  return,  learn  something  from  them. 

I  think  we  were  under  the  impression  that  the  London  Congress 
could  not  be  excelled  in  hospitality  ;  but  avc  must  confess  that  in  this 
point  Copenhagen  has  certainly  outstripped  us.  There  can,  how¬ 
ever,  be  no  comparison  made  betAveen  the  two,  not  only  on  the  scien¬ 
tific  value  of  the  papers,  but  as  regards  the  other  arrangements.  Wo 
have  only  to  compare  the  abstracts  published  by  the  London  Com¬ 
mittee  Avith  the  one  issued  by  the  present  Congress,  to  substantiate 
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this.  The  methods  adopted  iu  London  for  the  gpneral  work  of  the 
Congress  by  Sir  William  MacCormac,  the  General  Secretary,  could  not 
be  excelled.  I  mention  this  simply  in  the  spirit  ol  justice,  as  1  have 
given  Denmark  full  credit  for  the  part  in  which  she  has  excelled  us. 

The  absence  of  Sir  Joseph  Lister  was  a  great  disappointment,  as 
antiseptics  formed  one  of  the  leading  subjects  for  discussion. 

The  members  arc  now  (August  17th)  on  the  wing.  The  Danish  rail¬ 
ways,  and  the  United  Steamship  Company,  carry  them  free  to  the 
Danish  frontiers,  and  to  some  ol  the  ports  to  which  the  United  Steam 
Company  sail.  This  company  has  a  fleet  of  eighty  boats.  They  de¬ 
serve  special  recognition  for  their  liberality. 

In  summing  up  my  estimate  of  the  Congress,  I  can  do  so  in  a  few 
words.  It  was  most  enjoyable.  The  weather  was  all  that  could  be 
desired.  By  the  King  and  his  subjects,  the  professors  of  medicine  were 
honoured  as  they  have  never  been  honoured  in  any  country.  We  have 
had  a  veritable  feast  of  reason  and  flow  ot  soul.  Denmark  has  a 
large  heart.  Only  in  a  truo  civilisation  could  medicine  have  been  so 
received.  _ 

The  following  were  the  general  addresses  delivered  before  the  Inter¬ 
national  Medical  Congress : 

1.  The  opening  Address,  by  Professor  Panum  of  Copenhagen. 

2.  On  Metaplasia,  by  Professor  Virchow  of  Berlin. 

J.  On  Morbific  Micro-organisms  and  Vaccine  Matter,  by  Dr.  Pasteur 
of  Paris. 

4.  On  International  Collective  Investigation  of  Diseases,  by  Sir 
William  Gull,  Bart.,  M.D.,  of  London. 

5.  The  Natural  Production  of  Malaria,  and  the  means  of  making 
Malarious  Countries  more  healthy,  by  Professor  Tommasi-Crudeli  ot 
Rome. 

6.  On  the  Neoplastic  Diathesis,  by  Professor  Verneuil  of  Paris. 

7.  On  the  Investigation  of  Food-Rations  for  men  iir  Health  and  in 
Disease,  especially  in  the  Hospitals,  Infirmaries,  and  Prisons  of  Differ¬ 
ent  Countries,  by  Professor  Panum  of  Copenhagen. 

The  address  by  Sir  William  Gull  appeared  in  full  in  the  Journal  of 
August  16th,  and  we  hope  to  be  able  to  publish  next  week  full  abstracts 
of  the  remaining  addresses. 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  SURGERY. 

Operative  Treatment  of  Malignant  Affections  of  the  Rectum. — Pro¬ 
fessor  Esmarch  (Kiel)  read  a  paper  on  this  subject,  in  which  he  laid 
down  the  following  propositions.  1.  In  the  treatment  of  cancer  of 
the  rectum,  the  same  principles  hold  good  as  in  the  treatment  of 
cancer  of  other  parts  of  the  body.  2.  Extirpation  should  be  as 
early  and  as  complete  as  possible.  3.  The  more  the  surrounding 
healthy  parts  are  removed  with  the  diseased,  the  greater  reason  is 
there  for  hoping  that  recurrence  will  not  take  place  at  all  or  will  be 
long  delayed.  4.  Experience  teaches  that  early  and  thorough  extir¬ 
pation  may  be  followed  by  permanent  recovery  (Dieffenbach,  Schuh, 
Billroth,  Rose,  Nussbaum,  Kocher,  Czerny,  Bardenheuer,  Holmer, 
etc.).  5.  As,  in  cancer  of  the  rectum,  the  lymphatic  glands  are 
secondarily  affected  at  a  comparatively  late  period,  operation  may  be 
followed  by  pennauent  success  when  the  disease  has  lasted  some  time 
and  has  become  extensive.  (Czerny  observed  recoveries  which  lasted 
above  four  years,  although  the  cancer  had  been  present  three  or  four 
years).  6.  The  prognosis  in  regard  to  return  of  the  disease  is  good  in 
proportion  to  the  slow  development  of  the  new  growth,  the  delay  in 
the  appearauce  of  distressing  symptoms,  and  the  completeness  of  the 
operation.  7.  The  simple  cylinder-celled  cancers  (destructive  adenoma 
and  adeno-carcinoma),  which  proceed  from  the  more  superficial  layers 
of  the  mucous  membrane,  generally  give  a  better  prognosis  than 
the  forms  with  small  alveoli  and  the  gelatinous  forms,  which 
more  rapidly  enter  the  deep  submucous  layers.  The  greater  the 
disposition  to  gelatinous  degeneration  of  the  cancer,  the  more 
malignant,  usually,  is  its  course.  8.  Extirpation  of  a  cancerous 
nodule  from  the  wall  of  the  rectum  is  sufficient  only  when  the  nodule 
is  well  circumscribed  and  movable,  and  when  only  a  part  of  the  wall 
of  the  rectum  or  of  the  anus  is  implicated.  9.  In  all  other  cases,  am¬ 
putation  of  the  rectum  beyond  the  points  of  the  growth  is  indicated. 
10.  The  entire  rectum,  as  far  as  the  sigmoid  flexure,  may  be  re¬ 
moved  with  good  result.  11.  The  principal  dangers  of  the  operation 
are,  a,  haemorrhage  ;  b,  acute,  purulent,  and  ichorous  inflammation 
of  the  connective  tissue  (septic  lymphangitis,  retroperitonitis,  and 
peritonitis).  12.  These  dangers  are  to  be  combated  :  a,  by  very  care- 
tul  haemostasis  during  the  operation  ;  b,  by  very  careful  primary 
disinfection,  and  provision  for  the  free  escape  of  the  secretions  of  the 


wound  (by  drainage  and  the  avoidance  of  cavities).  13.  In  ampura- 
tion  of  the  rectum  high  up,  opening  of  the  peritoneal  cavity  is  un¬ 
avoidable  ;  but  peritonitis  does  not  generally  follow,  if  the  opening 
be  at  once  closed  by  suture  under  strict  antiseptic  precautions. 
Drainage  of  the  peritoneal  cavity  is  indicated  only  in  exceptional 
cases  (for  instance,  where  considerable  soiling  of  the  peritoneum, 
during  the  operation,  cannot  be  avoided).  14.  lhe  piogress  ot  opera¬ 
tive  skill  has  essentially  diminished  the  dangers  ot  the  opeiation,  the 
death-rate  having  fallen  from  50  to  20  per  cent.,  and  even  lower; 
and  it  is  to  be  expected,  with  confidence,  that  this  propoition  vi.l  be¬ 
come  even  more  favourable,  as  in  ovariotomy,  hysterotomy,  etc.  15. 
The  functional  disturbance  following  amputation  ot  the  rectum  i- 
slight  in  comparison  with  the  distress  caused  by  the  cancer.  I  icon- 
tiiTence  of  lajces  is  not  complete,  especially  when  the  external 
sphincter  has  not  been  removed.  Systematic  cleanliness  and  the  usi 
of  a  suitable  apparatus  for  closure,  commonly  relievo  the  difficulty. 
16.  Resection  of  a  portion  of  the  intestinal  tube  in  its  whole  circum¬ 
ference,  followed  by  suture  of  the  two  ends  of  the  intestine,  is  not  to 
be  recommended,  since  the  lower  portion  of  intestine  general.) 
sloughs  It  is  better  to  remove  the  mucous  membrane  of  the  lowe: 
end  °  preserving  the  external  sphincter  muscle,  and  to  fasten  tin 
upper  end  of  the  amputated  rectum  by  a  few  sutures  to  the  lowei 
edge  of  the  wound.  17.  Extirpation  of  cancer  ot  the  rectum  is,  u 
all  cases,  rendered  easier  by  dividing  the  posterior  wall  of  the  gut  a- 
far  as  the  coccyx.  Removal  of  the  coccyx  is  generally  unnecessary. 

Professor  Verneuil  (Paris)  had  done  liis  first  colotomy  Hurt) 
years  ago,  and  his  first  extirpation  fifteen  years  ago.  He  at  one 
found  that  removal  of  the  disease  was  impossible.  The  patients  objects 
or  refused  in  many  cases  to  allow  the  performance  of  colotomy.  Hi 
then  found  that  division  of  the  cancerous  stricture  removed  all  com 
plications,  and  gave  all  the  other  advantages  of  colotomy  The  wliol. 
length  of  the  stricture  must  be  split.  The  incision  was  made  from  tli 
tip°of  the  coccyx,  by  a  thermal  cautery  plunged  in  to  meet  the  tip  o 
the  finger  hooked  above  the  stricture.  Through  this  channel,  by 
cannula  if  necessary,  an  ecraseur-cliain  was  passed,  and  the  rest  of  th 
division  was  completed.  No  blood  was  ever  lost,  and  the  symptoms  a 
once  ceased.  No  deaths  followed. 

Prof  Ti'Alat  (Paris)  denied  the  advantage  claimed  for  the  rectal  es 
tirpation,  and  pointed  out  the  rapidity  and  malignity  of  recurrence.  H 
quoted  one  case  which,  he  said,  was  the  type  of  many,  where  the  remova 
of  the  cancer  early,  and  when  extremely  small,  was  followed  bv 
speedy  and  malignant  recurrence.  In  one  case  he  found,  though  th 
operation  was  normal  and  extraperitoneal,  that  he  had  the  small  m 
testine  in  the  artificial  anus,  and  the  patient  died.  He  laid  sties 
upon  the  colour  of  the  intestine  as  the  only  point  of  recognition  tba 
did  not  deceive,  being  white  or  greyish  white.  . 

Mr  Sampson  Gamgee  (Manchester)  preferred  the  operation  o.  n: 
o-uinal  colotomy,  while  admitting  that  other  operations  had  thei 
indications,  and  that  no  one  could  prevail  to  the  exclusion  of  other.- 

Mr.  Marshall  (London)  mentioned  some  cases  where  sinuses  lm 
been  kept  open  in  the  peritoneum  by  tangle-tents. 

Professor  Yolkmann  (Halle)  observed  that  colotomy,  even  mail 
Bryant’s  hands,  was  a  very  dangerous  operation ;  and  that  the  sta ti¬ 
tles  of  extirpation  were  better  than  those  of  colotomy  accordingto  Bryan 
Cancers,  he  said,  varied  in  rapidity  and  malignity  according  to  the; 
locality ;  and  in  the  rectum  they  had  little  tendency  to  infiltrate  ear. 
and  recur  soon.  Even  in  desperate  cases,  he  had  had  no  return  una. 
Ion »  periods;  in  one  case,  not  for  ten  years.  The  results  of  excision ' 
therectum  had  improved,  and  would  go  on  doingso  with  improved  method 
Asepsis  and  disinfection  were  normally  powerful  when  the  pentoneui 
was  not  opened;  but,  when  this  was  opened,  the  dangers  were  grea 
and  cleansing  difficult.  But,  dangerous  as  extirpation  was,  it  was  n< 
so  bad  as  colotomy  ;  and  recurrences  were  painless,  and  not  troubi 
some.  The  comfort  of  patients  was  also  infinitely  greater  than  it  w 
after  colotomy,  discomfort  being  hardly  felt,  save  in  diarrhoea.  H 
selection  of  the  cases,  he  went  on  to  say,  was  also  important ;  and  i 
did  not  operate  in  any  case  where  he  could  not  reach  the  upper  end 
the  disease  by  bimanual  exploration  under  anaesthesia.  The  mcisa 
should  be  both  forwards  and  back  to  the  coccyx,  the  anus  alone  ben 
left;  and  no  attempt  should  be  made  to  unite  the  upper  with  t 
lower  end,  which  should  be  stitched  well  down,  and  the  cavities  at  ti 

sides  well  drained.  ,  „  ,  r 

Mr.  Henry  Morris  (London)  gave  the  English  reasons  lor  p 

ferring  colotomy  in  the  lumbar  region.  _  .  , 

Professor  Kuester  (Berlin)  said  that,  in  extirpation,  he  a 
applied  sutures  when  the  peritoneum  had  been  opened.  _  Cautcrisau 
was  a  proceeding  from  which  good  results  were  got  in  most  of  t 
cases  where  a  permanent  cure  could  not  be  expected.  He  would  se  ■ 
either  this  or  extirpation,  very  seldom  colotomy. 
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On  the  Treatment  of  Certain  Cases  of  Prostatic  Obstruction  by  Section 
of  the  Gland.— Ur.  Reginald  Harrison  (Liverpool)  read  a  paper  on 
this  subject.  He  commenced  by  observing  that  his  remarks  would 
bo  limited  to  those  cases  of  enlarged  prostate  where  the  symptoms 
connected  with  obstructed  micturition  were  not  sufficiently  relieved  by 
cathetensm.  ihere  were  cases  of  this  kind,  where  the  frequency  with 
which  catheterism  had  to  be  practised,  or  the  difficulty  which  attended 
its  performance,  rendered  life  distressing.  Under  these  circumstances, 
recourse  had  been  had  by  surgeons  to  suprapubic  puncture,  puncture 
lrom  the  pennseum,  and  from  the  rectum,  with  the  retention  of  a  tube 

lvih!lMad<i!r  v°m^  th?se,sev.e!;al  positions;  these  expedients,  how 
ever,  did  not  directly  deal  with  the  cause  of  the  obstruction.  In 

Sfh  ia«89vBRnTISI?i  Medi,cal  Journal,  December  24th,  1881,  April 
8th,  18S  ,  where  the  author  punctured  the  bladder  from  the  perinseum 
through  the  large  prostate,  and  retained  a  cannula  in  this  position  by 
which  for  over  two  months  all  the  urine  was  passed,  atrophy  of ’the 
prostate  and  recovery  followed.  This  patient,  though  86  years  of 
age,  still  remained  perfectly  well,  two  and  a  half  years  having  elapsed 
since  the  operation.  Reference  was  made  to  the  opinions  and  practice 
nHAhnei  an?  aS  -t0  th?  ProPriety  of  making  a  section  of  the 

of  the  nnfwr  ’  M  of  Pe™anently  improving  the  condition 

of  the  outlet  fi om  the  bladder.  The  following  method  of  operating  was 

described  A _  guide  having  been  passed  into  the  bladder,  the  patient 

being  in  the  lithotomy-position,  the  membranous  urethra  was  opened 
by  a  central  incision  through  the  perinamm,  and  the  index-finder 
inserted  as  far  as  possible  into  the  prostatic  urethra.  Exploration 
laving  determined  the  position  of  a  prostatic  bar,  its  division  was 
effected  partly  by  a  median  incision  with  a  straight  probe-pointed 
knife,  and  partly  by  divulsion  with  the  finger  until  all  feeling  of  resist¬ 
ance  was  removed.  A  lithotomy-tube,  with  an  arrangement  for  drain¬ 
age,  was  then  introduced  through  the  perineal  wound  and  retained 
the  object  of  the  latter  treatment  being  to  rendar  the  section  through 
the  prostate  permanent.  Great  stress  was  laid  on  the  after-treatment 
of  these  cases  ;  in  some  instances,  the  bladder-tube  had  been  retained 
fi0.1?2  .as  f*  and  eigJlt  weeks.  On  the  removal  of  the  drainage-tube, 
a  lull-sized  bougie  was  introduced  daily  until  the  perineal  wound  had 
closed.  Gases  were  referred  to  where  permanent  improvement  followed 
.  operation  ;  in  some,  complete  atony  of  the  bladder  had  previously 
existed  for  considerable  periods.  The  objects  aimed  at  by  this  opera¬ 
tion  and  the  after-treatment  were  stated  to  be  :  1.  To  obtain  a  precise 
knowledge  of  the  impediment  to  micturition  caused  by  a  prostatic  bar, 
iy  means  of  digital  exploration.  (Opportunity  was  here  taken  of 
recognising  the  value  of  Sir  Henry  Thompson’s  views  in  reference  to 
digital  exploration  of  the  bladder.)  2.  The  division  and  removal  of 
my  barrier  formed  by  the  prostate  which  was  found  seriously  to 
obstruct  micturition.  3.  To  provide  for  the  permanency  of  the  section 
w  cleft  so  formed  in  the  floor  of  the  prostatic  urethra  ;  (a)  by  the  use 
n  a  suitable  drainage-tube  ;  (b)  by  the  subsequent  employment  of 
jougies.  In  some  of  the  cases  observed,  the  latter  could  only  be 
■egarued  as  a  precautionary  measure. 

Professor  Volkmann  (Halle)  said  that  drainage  through  the  peri- 
laeum  without  incision  of  the  prostate  was  sufficient,  and  the  prostate 

ifter wards  shrank.  1 

Excision  and  Arthrotomy  in  Tuberculous  Joint-disease.— Professor 
-Illier  (Lyons)  read  a  paper  on  the  above  subject,  containing  a 
general  examination  of  the  extent  and  results  of  resection,  and 
lmilar  operations  in  tumor  albus.  Dealing  with  arthrotomy,  he  said 
ere  we^e  new  °Perations.  It  was  easy  in  superficial  articula- 
mns,  and  difficult  in  others.  Drainage  was  often  difficult,  but  could, 
lowever  be  effected  by  canalisation  of  the  joints  and  foci  of  the  affec- 
lon.  If  undiscoverable,  they  must  be  left.  He  laid  great  weight  on 
be  use  of  cautery  in  the  operation  of  arthrotomy.  He  admitted  that 
esectmn  beyond  epiphysal  cartilages  yielded  deplorable  results. 

.  rotomy  was  better  in  young  children.  Amputation  was  no  shield 
gainst  the  generalisation  of  the  tuberculous  condition,  for  the  infil- 
rated  glands  were  left  in  every  case. 

Professor  Chiene  (Edinburgh)  said  that  there  was  a  large  expe- 
lence  of  this  condition  in  Edinburgh.  He  divided  the  cases  for  ope- 
^  ion  into  two  classes  ;  one  with  sinuses  and  open,  and  one  without 
muses  and  with  unbroken  surface  ;  but,  practically,  each  point  must 
answered  by  itself.  About  the  shoulder,  elbow,  knee,  and  ankle 
ere  was  no  difference  of  opinion,  the  general  view  being  that  ex- 
irnon  with  the  gouge  it  necessary,  was  the  proper  treatment  in  the 
of  the  shoulder  and  elbow  ;_whilc,  in  the  case  of  the  knee,  it  was 
XR«S1f  *u°r  ^P^tation  ;  and,  in  the  case  of  the  ankle,  amputation, 
ou  ie  wrist  he  was  undecided,  but  here  drainage  was  useful. 

Irof^ssor  \  olkmann  (Havre)  said  that  much  study,  especially  of 
!'  ,m.eVir®pa.Per»  was  needful  before  coming  to  a  decision.  He  be- 
ea  tlut  alt  scrofulous  joint-diseases,  spina]  ventosa,  etc.,  were 


tubercular;  as  experiments  on  infection  and  observation  of  the  bacillus 
proved.  In  every  case  ho  had  found  Koch’s  bacilli.  If  that  were  true, 
the.  treatment  was  clear.  Spontaneous  cure  might  occur,  but  the 
patient  was  alwrays  in  danger  of  generalisation  of  the  condition. 
Further,  all  local  recurrences  were  due,  not  to  the  system,  but  to  re¬ 
mains  of  the  foci  left  at  the  operation.  If  all  were  removed,  as  in 
amputation,  the  wound  never  became  infected,  but  healed  favourably, 
Surgeons  should  take  the  disease  away,  following  no  typical  plan  of  re¬ 
section,  but  gouging  and  cutting,  and  doing  whatever  would  remove 
the  disease.  A  joint  could  produce  general  tuberculosis,  but  this  was 
rather  exceptional,  and  he  thought  that  the  generalisation  must  de¬ 
pend  on  other  and  multiple  foci.  Professor  Ollier  had  not  mentioned 
the  German  operation.  The  word  arthrotomy  in  Germany  signified 
wide  opening  of  the  joint,  removal  of  the  capsule  and  of  the  foci  of 
diseased  bone  till  nothing  remained  around  but  healthy  bone,  and  then 
the  antiseptic  treatment  to  obtain  healing  by  first  intention.  But 
operations  were  often  very  extensive  ;  they  involved,  for  example,  in 
the  knee,  transverse  division  of  the  patella  and  removal  of  the  disease, 
or  an  operation  as  if  for  the  extirpation  of  a  tumour.  He  had  not 
found  the  operations  dangerous. 

Dr.  Trelat  (Paris)  agreed  that  most  of  the  affections  of  joints, 
spime  ventosa,  etc. ,  were  really  tubercular  ;  and  he  agreed  with  Dr. 
Volkmann  that  the  tubercular  conditiun  might  heal  spontaneously. 
He  was  not  so  clear  about  the  diathesis.  Its  influence  varied.  Ic 
might,  indeed,  have  no  influence  on  the  wound ;  bnt  it  might  certainly 
determine  the  development  of  other  local  foci. 

Professor  Volkmann  added  that,  out  of  250  cases  of  excision  of  the 
hip,  he  had  seen  only  five  or  six  where  the  disease  was  not  tubercular. 

Professor  Ollier,  in  reply,  said  that  he  thought  the  tuberculosis  of 
children  differed  from  that  of  adults.  He  opened  the  joint  largely,  so 
as  to  see  and  remove  all  disease,  divided  the  ligament,  and  cut  out  foci. 
He  esteemed  highly  the  importance  of  the  total  removal  of  the  disease, 
but  doubted  the  form  of  doing  this.  He  did  not  aim  at  immediate  union. 

Dr.  Lowenstein  (Hamburg)  gave  a  demonstration  on  Mikulicz’s 
operation  for  caries  of  the  foot,  giving  eight  cases  with  good  results  ; 
four  of  which  had  been  completely  cured,  one  only  required  amputa- 
tation  afterwards,  and  one  died. 

Dr.  Sklifosovsky  (Moscow),  reported  some  cases  which  had  oc¬ 
curred  in  Russia. 

Osteotomy  for  Genu  Valgum. — Dr.  Macewen  (Glasgow)  read  a 
paper  on  this  subject,  in  which  he  invited  an  expression  of 
opinion  on  the  following  points.  1.  As  there  are  a  variety 
of  ways  in  which  osteotomy  for  genu  valgum  may  be  performed, 
the  first  question  which  naturally  arises  is,  as  to  the  relative 
value  of  these  procedures  ;  whether  the  intra-articular  or  the  extra- 
articular  method  ought  to  be  adopted  ;  whether  the  femur  or  the  tibia 
ought  to  be  the  bone  selected  as  the  seat  of  the  operation.  In  other 
words,  should  Ogston’s  operation  and  its  modifications,  or  the  supra- 
condyloid  method,  be  preferred  on  the  femur  ;  and,  if  the  tibia  be  selec¬ 
ted,  should  Billroth’s  or  Schede’s  operation  be  performed  ?  And,  finally, 
which  of  those  four  operations  is  the  preferable?  2.  What  are  the  re¬ 
sults  of  these  various  operations  as  to  ease  of  performance,  liability’’  to 
accident  during  operation,  mortality,  utility  of  limb,  and  obliteration 
of  the  deformity  ?  3.  Does  the  deformity  return  after  it  has  been 

once  rectified  by  osteotomy,  'and,  if  so,  under  what  circumstances  ? 
Dr.  Macewen  gave  the  results  of  his  experience  of  the  supracondyloid 
method  up  to  the  present  time. 

Professor  Ogston  (Aberdeen)  said  he  had  previously  operated  by  a 
method  which  had  been  called  by  his  name,  and  it  was,  he  thought, 
now  time  that  some  conclusions  should  be  come  to  concerning  the 
various  methods  of  operating  for  genu  valgum.  There  had  now  been 
sufficient  time  given  and  sufficient  experience  of  these  operations  to 
enable  surgeons  to  arrive  at  some  definite  understanding  regarding 
them.  Pie  had  himself  operated  by  Macewen’s  method  a  considerable 
number  of  times,  and  in  such  a  way  as  to  be  enabled  to  form  a  definite 
opinion  on  comparison  of  the  methods.  He  had  operated  on 
one  side  of  the  body  by  his  own  method,  and  on  the  other  side  by 
Macewen’s  operation,  exactly  as  described  by  its  author  ;  and  he  was 
forced  to  come  to  the  conclusion  that,  for  simplicity  and  good  results, 
Macewen’s  operation  was  better  than  that  which  he  had  himself  advocated. 

He  had  not,  for  himself,  altogether  given  up  his  own  operation, 
chiefly  because  when  one  got  into  the  habit  of  doing  a  particular 
operation,  one  did  not  like  to  throw  it  overboard  altogether,  being 
familiar  with  it.  But  he  had  for  some  years  past  told  his  students 
that  Macewen’s  operation  was  the  best,  and  he  wished  to  make  to  that 
meeting  of  the  Congress  a  similar  announcement.  He  would  advise 
every  person  who  wished  to  osteotomise  for  genu  valgum  to  adopt  it  in 
preference  to  his  (Dr.  Ogston’s)  own.  He  had  found  that  the  German  sur¬ 
geons,  even  those  who  at  first  had  adopted  his  own  operation  enthusiastic- 
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ally,  had  now  given  it  up  in  favour  of  Macewen’s,  as  the  better 
and  simpler  operation  of  the  two.  , 

Professor  Chiene  (Edinburgh)  said  that,  after  what  he  had  heard, 
he  thought  it  right  .to  state  that,  although  he  could  not  go  the  length 
of  Professor  Ogston  in  entirely  throwing  up  his  own  operation,  still 
he  would  give  Dr.  Macewen’s  operation  a  fair  trial  on  his  return  to 
Edinburgh.  He  thought  that  in  all  likelihood  lie  would  be  able  to  report 
as  favourably  as  Professor  Ogston  had  done  concerning  it.  It  was, 
however,  after  all,  the  profession  that  were  the  judges  of  the  merits 
and  demerits  of  these  operations;  and  they  had  seen  from  the  statistics 
which  had  been  given  in  that  Section,  and  he  also  knew  it  to  be  the 
fact,  that  his  own  operation,  whatever  he  might  think  ot  it  himselt, 
had  not  commended  itself  to  the  profession  generally. 

Professor  Sciiede  (Hamburg)  said  he  had  put  forward  an  operation 
for  genu  valgum,  which  had  gone  by  his  name,  and  which  he  still 
practised  in  some  cases.  But,  in  practising  that  operation,  he  had  not 
done  so  by  the  old  way,  so  often  as  he  had  previously  done  but 
had  substituted  for  his  own  the  operation  of  Macewen,  and  had  by 
that  method  obtained  excellent  results.  He  thought,,  in  many  in¬ 
stances,  that  the  tibia  was  involved  ;  and  lie  therefore,  in  these  cases, 
performed  his  own  operation.  But  there  was  no  doubt  that  there  was 
a  large  number  of  pathological  points  showing  that  the  femui  alone 
was  involved  in  a  great  many  cases,  and  in  some  equally  so  with  the 
tibia.  He  differed  from  Dr.  Macewen  in  this  respect,  that,  m  doing  his 
operation,  he  did  not  use  several  chisels,  as  was  recommended  in  Mac- 
ewen’s  work  on  Osteotomy,  but  only  one,  thinking  the.  withdrawal  of 
the  instrument  from  the  wound  was  a  serious  matter,  inasmuch  as  it 
sometimes  led  to  a  disturbance  of  the  parts,  and  to  a  difficulty  of  le- 
introduction  of  the  instrument.  But,  along  with  all  German  surgeons, 
he  accepted  Macewen’s  operation. 

Mr.  Bryant  (London)  said  he  thought  the  Section,  after  hearing 
what  had  been  said,  would  scarcely  find  it  necessary  to  discuss 
further  the  relative  value  of  the  operations.  They  would  all 
a<ree  that  Macewen’s  operation  had  been  approved  by  sta- 
tistics,  and  also  by  the  fact  that  the  authors  of  the  other 
methods  had  now  practically  given  them  up.  He  must  say  for  himself 
that  he  had  used  Macewen’s  operation  many  times  with  very  great 
success,  and  it  was  gaining  ground  where,  previously,  Ogston  s  opera- 
tion  had  been  practised.  He  was  sure  the  Section  would  endorse  what 
had  been  said  about  Macewen’s  operation  being  the  best  one  ;  but  he 
could  not  sit  down  without  expressing  the  very  great  pleasure  he  felt  at 
the  manner  in  which  the  other  gentlemen  had  given  up  what  lie  might 
call  their  pet  operations.  Professor  Ogston  had  done  this  with  the 
greatest  possible  grace  ;  and  he  (Mr.  Bryant)  was  sure  the  Section 
would  award  him,  and  the  others,  a  vote  of  thanks  for  the  manner  in 
which  they  had  acted. 

Dr.  V.  Robin  (Lyons)  explained  a  new  method  of  osteoclasis,  or 
osteotomy  without  a  wound.  He  had,  he  said,  always  thought  the 
ordinary  operation  of  osteoclasis  was  barbarous,  incapable,  of  improve¬ 
ment,  and  one  which  ought  to  be  abandoned.  His  operation  was  that 
of  Macewen,  but  without  a  wound.  It  was  absolutely  aseptic,  very 
safe,  easy  of  performance,  and  attended  with  the  least  possible  amount 
of  lesion.  Healing  was  most  quickly  obtained  by  avoiding  the  ordi¬ 
nary  accidents  of  fracture,  such  as  pain,  effusion  in  the  joint,  stiffness 
of  the  articulation.  Dr.  Robin  showed  liis  apparatus,  and  gave  the  re¬ 
sults  of  his  experience. 

Dupuytren’s  Finger- Contraction. — Mr.  William  Adams  (London) 
Tead  a  paper,  demonstrating  a  series  of  photographs  taken  from  cases 
of  Dupuytren’s  contraction  of  the  fingers.  He  took  occasion  to  correct 
the  anatomically  imperfect  description,  given  in  books,  of  the  palmar 
fascia,  and  its  relations  to  the  tendons  ot  the  hands.  He  described 
his  own  operation,  remarking  that  it  was  a  combination  of  the  teno¬ 
tomy  of  Dupuytren,  part  described  in  1831,  with  the  subcutaneous 
surgery  of  Strom  ever  ;  the  object  being  to  deal  with  the  fascia  at  fault 
as  well  as  with  the  tendons.  As  to  the  pathology  of  the  conditions,  it 
depended  essentially  on  a  chronic  gouty  thickening  of  the  fascia.  In 
answer  to  a  question  as  to  the  return  of  the  conditions  after  opera¬ 
tion,  he  said  that  in  his  own  cases  he  had  found  no  severe  cases  of 
return,  and  had  never  seen  much  tendency  to  it. 

Listers  Antiseptic  Treatment.— In  the  absence  of  Sir  Joseph  Lister, 
Professor  Esmarch  (Kiel)  opened  a  discussion  on  this  subject.  He  began 
by  expressing  his  regret  at  the  absence  of  the  illustrious  master  and 
teacher  of  them  all ;  and  then  described  the  plan  of  treatment  followed 
in  his  own  hospital  practice.  The  aim  was  the  avoidance  of  suppuration, 
and  the  leaving  of  the  wound  undisturbed,  lids  was  best  done  by 
a  permanent  dressing,  preventing  the  entrance  of  germs.  The.  things 
required  were :  1,  exact  hannostasis  ;  2,  the  avoidance  of  cavities  in 
the  interior  of  the  wounds  ;  3,  drainage,  artificial  ischaemia,  the  appli¬ 
cation  of  numerous  catgut  ligatures  on  large  and  small  vessels,  and 


the  application  of  a  bandage  before  the  removal  of  the  tourniquet, 
support  of  all  the  deep  parts  by  pressure,  turning  in  of  the  edges  of 
the  skin,  and  pressure.  Drainage-tubes,  as  preventing  healing,  were 
not  now  used  by  him,  but  openings  were  left  for  the  escape  of  exuda¬ 
tions.  Asepsis  was  minutely  studied.  The  bandages  were  sterilised 
by  dry  heat  and  corrosive  sublimate.  The  spray  was  used  only  before 
operating,  so  as  to  disinfect  the  air  in  the  room.  In  one  operation, 
distilled  water  with  salt,  of  the  specific  gravity  of  the  blood,  was 
used  for  irrigation,  but  at  the  end  corrosive  sublimate  was  employed. 
Other  antiseptics,  as  iodoform,  were  occasionally  used.  l(or  lana- 
ages,  loose  absorbent  soft  matter  was  needed.  Beat  was  used  m 
pillows  (without  macintosh)  dipped  in  carbolic  lotion.  lhe  parts 
were  rendered  immovable  by  glass  splints  till  healing  by  the  iist 
intention  was  obtained.  This  occurred  in  from  4,  8,  10,  or  14  days, 

to  5  or  6  weeks  after  operation.  ,  .  , 

Dr.  Mosetig-Moorhof  (Vienna)  advocated  the  iodoform  treatment  f 
of  wounds,  and  said  that  he  used  no  other  antiseptic.  He  used  cold  water 
during  operations.  There  was  no  irritation,  and  asepsis  was  certain. 
Iodoform  prevented  transudation  of  the  white  blood-cells.  He  narrated  , 
a  case  of  traumatic  septic  gangrene  extending  above  the  knee,  where 
yet  the  knee-joint  was  found  aseptic  at  the  post  mortem  examination. 

Iodoform  also  diminished  pain.  .  , 

Dr.  Sciiede  (Hamburg)  said  that  the  principles  of  antiseptic  ti  eat  - 
ment  remained  unaltered,  though  the  methods  had  changed.  Alter 
his  training  in  Halle,  when  called  to  Berlin,  he  found  Listers  method* 
perfect  in  its  results.  But  in  Hamburg  he  never  had  perfect  success 
with  Listerism  ;  he  was  now  unable  quite  to  exclude  accidental  wound- 
disease  from  his  cases.  The  hospital  was  old,  and  in  many  respects  i 
undesirably  arranged  and  situated.  He  tried  iodoform  with  good  re¬ 
sults.  He  had  also  tried  corrosive  sublimate,  and,  after  experiein  c, 
had  got  from  it  brilliant  results.  Erysipelas  at  once  disappeared  ;  not 
one  case  had  occurred  under  the  sublimate  dressing  in  his  wards  ;  no 
septicaemia,  no  pyaemia,  no  irritation.  He  used  it  in  the  proportion  ot 
1  to  500,  and  had  had  no  case  of  poisoning.  Sometimes,  however, 
there  was  tenesmus  of  the  rectum.  Children  especially  tolerated 
the  sublimate  well.  In  the  dressings,  lie  tried  to  keep  everything 

Dr  Mikulicz  (Cracow)  did  not  agree  with  either  Dr.  Mosetig- 
Moorhof  or  Dr.  Schede.  In  his  hospital,  which  was  much  worse  than 
Dr.  Schede’s,  he  had  had  no  erysipelas  with  iodoform  ;  but  iodoform 
could  not  be  used  alone.  Other  soluble  substances  must  bo  used, 
where  its  insolubility  prevented  it  from  fulfilling  the  indications.  He 
disinfected  with  solution  of  carbolic  acid,  or  of  corrosive  sublimate, 
and  used  no  spray  ;  in  the  vagina  he  plugged  the  canal  with  iodo¬ 
form  gauze  ;  in  the  rectum,  he  stitched  one  side  and  the  upper  end- 
of  the  sphincter,  and  used  no  drain,  even  when  the  peritoneum  was 
opened.  Poisoning  occurred  only  from  excessive  use. 

Dr.  Neudorfer  (Vienna)  said  the  aims  of  antiseptic  surgery  were 
the  same,  but  the  methods  varied,  and  must  vary,  very  greatly.  Each 
surgeon  was  satisfied  with  his  own  plan,  and  really  got  good  results ; 
but  statistics  were  not  of  much  value.  Surgeons  must  study 
rather  in  the  direction  of  sepsis.  Sepsis  required  water  ;  therefore  he 
used  no  water  in  his  treatment  of  wounds.  He  used  no  sponges, 
but  a  dry  towel  crumpled  together,  to  wipe  up  the  blood.  The  serum 
of  the  blood  should  be  studied  ;  oxidation  and  deoxidation  were  im¬ 
portant  processes.  He  used  for  wounds  peroxido  of  hydrogen,  and 

had  found  singularly  good  results.  .  .  .. 

Professor  Buchanan  (Glasgow)  said  that  the  discussion  ot  antisep¬ 
tics  without  Lister  was  like  the  play  of  Hamlet  with  the  Prince  of 
Denmark  left  out.  As  a  representative  of  Scotbmd,  the  home  ot  anti¬ 
septic  surgery,  a  colleague  of  Lister,  and  one  who  had  witnessed  lus 
earliest  results,  he  wished  to  contribute  a  few  words  to  the  discussion. 
He  agreed  that  the  principles  of  antisepsis  were  the  same,  though  the 
methods  might  vary  ;  and  he  described  the  method  now  employed  m 

Glasgow.  ,  ,  . 

Mr.  Schelkley  (America)  said  that  the  tendency  to  sepsis,  etc., 
was  different  in  different  cases.  His  practice  was  in  the  tropics.  At 
first  he  used  thorough  Listerism  ;  he  never,  however,  got  healing  By 
the  first  intention,  but  always  slight  sloughing  of  the  surface,  and 
union  by  the  second  intention  ;  yet  there  was  no  pus,  nor  any  pain. 
He  then  changed  the  plan,  ceased  to  use  the  spray,  and  irrigated 
during  the  operation  with  salicylic  acid  or  corrosive  sublimate,  and  used 
iodoform  dressing  or  boracic  lint.  Salicylic  acid  and  iodoform  gave  tlw 
best  results,  yet  he  did  not  get  union  by  the  first  intention.  * 

Dr.  Koeberle  (Strnssburg)  said  that  for  some  time  he  had  used  only 
linen  to  wipe  wounds,  and  had  since  had  no  erysipelas  among  -iw 
operations.  He  claimed  to  have  had  better  results  than  Schede  ;  even 

his  ovariotomies  were  all  cured.  , 

Professor  Plum  (Copenhagen)  said  that  the  Danish  surgeons  agr 
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entirely  with  Germany,  but  he  could  not  support  Esmarch’s  plan,  on 
account  ot  the  cost.  The  chief  antiseptics  were  soap  and  brush,  and, 
by  simple  means,  much  might  be  done. 

Dr.  Tr£lat  (Paris)  said  that  he  had  three  years  ago  laid  down  the 
following  rules.  The  wound  should  be  made  of  a  form  suitable  for  heal¬ 
ing  by  first  intention,  and  perfectly  adapted.  No  foreign  body,  either 
mechanical  or  septic,  should  be  left  in  the  wound.  Antiseptics  did  not 
exist  in  some  countries  ;  not  on  the.  top  of  Chimborazo  ;  and  half  edu¬ 
cated  Americans  did  remarkable  operations  on  negroes.  The  principles 
oi  antiseptics  were  not  altered  ;  the  practice  was  being  perfected.  He 
used  iodoform  gauze,  chiefly  as  plugs,  and  superficially  as  required. 
He  applied  a  large  cushion,  pressed  with  elastic  bandages,  to  the  wound, 
changing  the  dressings  on  the  fifteenth  day. 

Dr.  Mosetig-Moorhof  challenged  Dr.  Mikuliez  to  say  that  lie  had 
ever  tried  a  thorough  iodoform  "dressing,  and,  if  not,  how  could  he 
know  that  iodoform  required  other  antiseptics  to  supplement  its  use. 
At  the  same  time  when  Dr.  Schede  tried  iodoform,  there  was  an  epi¬ 
demic  of  erysipelas  all  over  Europe ;  and  if  he  would  try  it  now,  he  would 
get  better  results. 

Professor  Plum  closed  the  debate  with  a  compliment  to  Sir  Joseph 
Lister,  which  was  received  with  great  applanse. 

Club-Foot. — Dr.  Piielp  (New  York)  detailed  cases,  and  showed 
photographs,  of  club-foot  which  he  had  treated  by  tenotomy  of  the 
tendo  Achillis,  incision  of  the  sole  of  the  foot  opposite  Chopart’s 
joint,  drawing  of  the  tendons  and  tissues  down  to  the  bone,  leaving 
only  the  external  plantar  artery  and  nerve.  Afterwards,  the  foot  was 
placed  in  position  by  wire-hooks,  and  adhesive  plaster  laced  together. 
The  operation  had  been  performed  on  children  five  years  old  or  there¬ 
abouts. 

Treatment  of  Stricture  of  ike  (Esopkciyits.  —  Dr.  Studsgaard 
(Copenhagen)  read  a  paper  on  this  subject.  He  had,  he  said,  taken 
great  interest  in  the  question  and  in  its  statistics.  Where  dilatation 
failed,  recourse  might  be  had  to  gastrostomy,  and  the  stricture  might 
be  dilated  from  that.  In  his  practice,  in  cancerous  stricture,  one  case 
had  survived  for  seven,  one  for  six,  and  one  for  five  months,  after  the 
operation.  In  four  cases  of  stricture  from  cicatrix,  two  had  died  and 
two  recovered.  In  urgent  cases,  where  gastrostomy  could  not  be  per¬ 
formed  in  two  stages,  on  account  of  the  nutrition  of  the  patient,  he 
thought  that  a  minute  opening  should  be  at  once  made,  and  close 
sutures  used.  Langenbuch  made  a  capillary  puncture  for  the  purpose. 
He  recommended,  as  a  general  rule,  that  the  operation  should  be  done 
in  one  stage,  and  that  the  suture  should  not  include  the  mucous  mem¬ 
brane.  This  was  so  loose  that  there  was  no  fear  of  including  it.  One 
patient,  on  whom  he  had  operated  two  and  a  half  years  ago  for  stricture 
of  the  oesophagus,  probably  superficial,  had  fed  himself  by  a  drainage- 
tube,  doubly  bevelled  at  the  point,  and  was  in  a  perfect  state  of  health. 

Professor  Hjort  (Christiania)  related  a  case  of  stricture  from  con¬ 
traction  alter  swallowing  an  alkaline’  solution.  No  sound  could  be 
passed  below  the  cricoid  cartilage,  and  there  was  difficult  swallowing 
by  slow  eliorts.  Gastrostomy  was  performed,  with  eatheterism  of  the 
•  esophagus;  and  electrolysis  was  applied  at  the  part  in  a  specially 
constructed  bougie.  The  positive  pole  was  placed  on  the  right  side 
of  the  neck  ;  first  5,  then  10,  then  15  cells  were  applied  ;  and  after  an 
hour  the  bougie  went  suddenly  through  a  stricture  3  centimetres  long. 
No  bad  results  followed,  and  the  proceeding  was  repeated  twelve  days 
later.  ri he  patient  could  now  swallow;  some  flesh  and  solids  were 
taken,  and  a  No.  19  bougie  (Charriere)  went  through  from  below 
and  above.  The  largest  bougies  were  passed,  and  the  patient  was 
well  nourished.  A  fortnight  later,  Dr.  Hjort  closed  the  gastric  fistula 
by  freshening  the  edges  of  the  wound  and  doing  a  gliding  operation, 
lor  eatheterism,  as  in  this  case,  the  cardiac  opening  must  be  large 
enough  to  admit  the  finger ;  it  was  found  without  much  difficulty, 
especially  if  a  curved  staff  were  first  passed  up.  To  prevent  diges¬ 
tion  of  the  wound  by  gastric  juice  after  the  first  operation,  he  found 
bismuth-dressing  valuable.  He  advised  gastrostomy  and  treatment 
from  below  for  cicatricial  stricture  of  the  cesophagus,  and  the  use  of 
electrolysis. 

M.  Vkrneuil  (Paris)  once  saw  a  stricture  from  alcohol.  There  was 
no  malignancy,  and  no  caustics  had  been  taken,  alcohol  being  the  sole 
cause,  lie  approved  of  the  completion  of  the  operation  in  one  stage. 
He  sutured  ciosely,  and  made  a  very  minute  opening,  about  the  size  of 
a  No.  10  English  catheter ;  and  nothing  escaped.  The  sound  was 
fastened  in,  and  no  harm  ever  resulted,  antiseptic  dressing  being  ap¬ 
plied.  So  long  as  the  patient  could  swallow  and  a  fine  sound  could 
be  passed,  dilatation  was  the  proper  treatment,  especially  by  the  per¬ 
manent  use  of  a  red  rubber  sound.  The  patients  could  be  brought  to 
go  about  their  business  with  this  sound  in,  it  being  withdrawn  when 
they  wished  to  swallow. 

Professor  Sciionborn  (Kbnigsberg)  warned  the  Section  against  gas¬ 


trostomy  when  the  patient  had  bronchial  symptoms,  as  these  probably 
indicated  the  involvement  of  a  bronchus.  He  approved  of  the  opera¬ 
tion  being  done  in  two  stages.  The  piece  of  stomach  fixed  in  the 
wound  had,  however,  in  some  of  his  cases,  become  spontaneously  per¬ 
forated  from  deficient  nutrition. 

M.  Petit  (Paris)  gave  some  elaborate  statistical  details  as  to 
1 55  operations  with  2  per  cent,  of  cures  and  27  per  cent,  of  deaths, 
before  antiseptics. 

Mr.  Knowsley  Thornton  (London)  spoke  of  a  case  of  obstruction 
from  swallowing  hair.  He  made  a  median  incision,  opening  the 
stomach  by  transfixion,  the  peritoneum  being  protected  by  packed 
carbolised  sponges.  Removal  of  the  mass  was  effected,  and  sutures 
were  applied  to  the  stomach  in  a  double  row,  deep  and  superficial. 
There  was  subsequent  parotitis  on  the  right  side ;  an  incision  was  made, 
but  there  was  no  pus.  Parotitis  on  the  left  side  was  treated  by  bella¬ 
donna  poulticss.  A  sponge  having  been  left  in  the  peritoneum,  he  opened 
the  abdomen  to  remove  it,  and  found  the  wound  in  the  stomach  healed. 

Mr.  Bryant  (London)  said  that  he  found  one  row  of  sutures 
enough.  He  described  the  minute  opening  of  the  stomach  adopted 
by  him.  His  colleagues  in  Guy’s  Hospital  had,  in  six  operations, 
used  damping,  drawing  out  the  stomach  by  two  rubber  shield  forceps, 
and  used  no  sutures.  One  patient  subsequently  married,  and  had  a 
child.  Two  and  a  half  years  after  the  operation,  she  suddenly  found 
that  she  could  swallow  fluids  and  solids,  such  as  bread,  fish,  and 
minced  meat.  She  still  had  the  fistula,  and  Mr.  Bryant  advised  her 
to  leave  it,  as  she  was  quite  dry,  even  after  a  large  meal. 

Dr.  Sklifosovsicy  (Moscow)  advised  cesophagotomy  and  dilata¬ 
tion  from  the  wound. 

Dr.  Ollier  (Lyons)  advised,  in  preference  to  operation,  whenever 
possible,  the  use  of  very  minute  whalebone  tongues,  half  a  millemetre 
in  diameter,  and  that  the  treatment  should  be  on  the  prineiple  which 
Syme,  of  Edinburgh,  had  enunciated  for  the  urethra  ;  that  no  case 
was  impassable.  He  admitted  that  this  was  sometimes  extremely 
difficult,  but  it  was  always  possible,  and  then  dilatation  was  often 
very  easy. 


West  Sussex. — In  his  report  for  1882,  Dr.  Kelly  has  given  a  very 
comprehensive  account  of  the  health  of  this  district  during  the  year. 
The  birth-rate,  in  contradistinction  to  that  of  the  country  generally, 
which  since  1876  has  gradually  declined,  shows  but  little  variation 
from  year  to  year,  probably,  Dr.  Kelly  thinks,  because  the  depression 
in  trade  has  not  been  so  much  felt  among  the  agricultural  population 
here  as  in  other  districts.  For  the  year  under  notice,  the  birth-rate 
was  30.9  per  1,000.  The  excess  of  male  over  female  births  continues, 
there  being  an  annual  average  of  106  of  the  former  to  100  of  the  latter 
— a  higher  proportion  than  that  for  England  and  Wales,  where  it  was 
respectively  103.6,  103.6,  and  103.9,  in  the  years  1879-81.  The  death- 
rate,  14.3,  was,  with  the  exception  of  the  previous  year,  when  it  was 
13.9,  the  lowest  on  record.  The  zymotic  mortality  was  at  the  rate  of 
1.7  deaths  to  every  1,000  inhabitants.  Of  the  deaths  from  diseases  of 
this  class,  whooping-cough  and  diphtheria  accounted  for  88  out  of  a 
total  of  164.  There  were  269  deaths  in  children  under  one  year  of 
age,  which,  compared  with  the  registered  births,  showed  a  rate  of 
90  per  1,000,  against  an  average  of  93  for  the  seven  previous  years. 

W ithington. — The  vital  statistics  of  this  district  for  1883  compare 
favourably  with  those  of  many  previous  years.  Notwithstanding  that 
the  birth-rate— 31  per  1,000 — was  the  highest  recorded  for  eight  years; 
the  death-rate — 13.4  per  1,000 — was,  with  two  exceptions,  the  lowest 
recorded  during  that  period.  Slightly  more  than  25  per  cent,  of  the 
total  deaths  were  those  of  children  under  five  years  of  age,  and,  of 
these  children,  about  one  half  ended  their  existence  before  reaching 
the  age  of  one  year.  The  zymotic  diseases,  the  rate  of  mortality  from 
which  was  1.4  per  1,000,  were  chiefly  noticeable  on  account  of  the 
prevalence  of  scarlet  fever.  A  greater  number  of  cases  of  this  disease 
were  reported  than  in  any  other  year  since  the  establishment  of  the 
present  Board.  Dr.  Railton  narrates  the  following  flagrant  instance 
of  the  carelessness  of  parents  whose  children  were  suffering  from 
scarlet  fever.  On  visiting  the  house  of  the  family  in  question,  Dr. 
Railton  found  a  boy,  8  years  old,  whose  skin  was  undergoing  the 
process  of  peeling,  just  returning  from  playing  in  the  street.  In  the 
only  living-room  of  the  house  were  three  other  children,  two  of  whom 
were  unmistakably  suffering  from  the  disease,  and  the  third  was  sick¬ 
ening  with  it.  Dr.  Railton’s  offer  to  remove  the  children  to  the  hos¬ 
pital  being  refused,  he  warned  the  parents  against  allowing  any  further 
exposure  of  their  children  in  public.  Yet,  about  two  or  three  weeks 
later,  another  son  of  the  same  family  was  found  in  the  street  with  his 
skin  peeling.  This  case  was  very  properly  taken  before  the  magis¬ 
trates,  who  inflicted  a  fine. 
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FIFTY-SECOND  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION 


Held  in  BELFAST,  July  29th,  SOlh,  31st,  and  August  1st,  1SS4- 


PROCEEDINGS  OF  SECTIONS. 

The  subjoine  1  brief  summary  of  the  proceedings  of  Sections  at  the 
annual  meeting  of  the  British  Medical  Association  in  Belfast  will  indi¬ 
cate  the  nature  and  extent  of  the  work  done.  The  papers  read,  and 
the  discu  sions  thereon,  will  be  published  in  the  Journal. 

Section  A. — Medicine. 

President — J.  W.  T.  Smith,  M.D.  Vice-Presidents — G.  F.  Duffey, 
M.D. ;  Alexander  Davidson,  M.D.  Secretaries — Richard  Ross,  M.D. ; 
Thomas  Barlow,  M.D. 

Wednesday,  July  30 th. 

The  President,  Dr.  J.  W.  T.  Smith,  delivered  an  introductory 
address,  which  was  published  at  page  221  of  the  Journal  for  August  2nd. 

Dr.  George  Johnson  (London)  introduced  a  discussion  on  Albu¬ 
minuria,  and  was  followed  by  Sir  Andrew  Clark  (whose  communication 
on  the  subject  was  read  in  his  absence),  Dr.  W.  R.  Thomas,  Dr.  J. 
Haddon,  Dr.  Bernard  O’Connor,  and  Dr.  A.  S.  Myrtle.  ( See  British 
Medical  Journal,  August  16th,  p.  309.) 

Mr.  A.  K.  Young  (Monaghan)  read  a  paper  on  Intestinal  Intussus¬ 
ception. 

Thursday,  July  3  Is  A 

A  discussion  on  the  Causative  Relations  of  Phthisis  was  introduced 
by  Dr.  Douglas  Powell  (London),  who  was  followed  by  the  Presi¬ 
dent  of  the  Section,  Professor  Gairdner,  Dr.  Myrtle,  Dr.  Barr,  Dr. 
Snow,  and  Dr.  B.  O’Connor,  after  which  Dr.  Powell  replied.  A  paper 
on  the  Contagion  of  Phthisis,  by  Dr.  Henry  Bennet,  was  also  read. 

Dr.  Burke  read  a  paper  on  the  Treatment  of  Cholera  ;  and  Dr. 
Strahan  one  on  Cholera  Infantum  and  the  ITydrencephaloid  Condition. 

Friday,  August  1st. 

Dr.  Dyce  Duckworth  (London)  commenced  a  discussion  on  the  Noso¬ 
logical  Relations  of  Chronic  Rheumatoid  Arthritis,  in  which  Dr.  A. 
Davidson,  Dr.  B.  Foster,  Dr.  W.  M.  Ord,  Dr.  A.  Gordon,  Mr.  J.  A. 
Lorimer,  Dr.  W.  Taylor,  and  Dr.  A.  S.  Myi'tle,  took  part.  A  paper 
on  the  Treatment  of  Chronic  Rheumatoid  Arthritis,  by  Dr.  Brachet 
of  ALx-les-Bains,  was  also  read. 

Dr.  More  Madden  (Dublin)  read  a  paper  on  Alcoholism  in  Child¬ 
hood  and  Youth,  which  was  discussed  by  Dr.  A.  Davidson  (Chairman 
of  the  meeting),  Dr.  T.  Barlow,  and  Dr.  B.  O’Connor. 

Dr.  J.  H.  Stowers  (London)  read  papers  on — 1,  the  Treatment  of 
Acne  Varioliformis  ;  2,  the  Treatment  of  Lupus  ;  3,  the  Treatment  of 
Vascular  Hypertrophy  of  the  Nose  ;  on  which  remarks  were  made  by 
Dr.  Dutton  and  Dr.  W.  Taylor. 

The  following  papers  were  taken  as  read. 

Althaus,  J.,  M.D.  A  New  Symptom  and  a  New  Theory  of  Loco¬ 
motor  Ataxy. 

Dutton,  Thomas,  M.D.  The  Treatment  of  Gastric  Ulcer  by  Nu¬ 
trient  Enemata. 

Hutchinson,  C.  F.,  M.D.  The  Treatment  of  Phthisis. 

Thomas,  W.  R. ,  M.D.  Cerebral  Haemorrhage  and  Embolism. 


Section  B. — Surgery. 

President — Sir  William  MacCormac,  F.R.C.S..  Vice-Presidents — 
J.  K.  Maconchy,  M.B.  ;  J.  W.  Browne,  M.D.  ;  John  Chiene, 
F.R.C.S.Ed.  Secretaries — John  Fagan,  F.R.C.S.I.  ;  Bennett  May, 
F.  R.  C.  S.  Eng. 

Wednesday,  July  30 th. 

The  President,  Sir  William  Mac  Cormac,  gave  an  introductory 
address,  which  was  published  at  page  222  of  the  Journal  for 
August  2nd. 

In  the  morning,  Dr.  Lewis  Sayre  (New  York)  demonstrated  his 
method  of  applying  the  Plaster-of-Paris  Jacket  ii  Spinal  Curvature. 
The  subject  was  subsequently  discussed  in  the  Section  by  Mr.  Ber¬ 
nard  Roth,  Dr.  W.  Bernard,  Mr.  C.  B.  Keetley,  Mr.  E.  L.  Freer,  Mr. 
A.  H.  Dolman,  Dr.  W.  Taylor,  Mr.  C.  Bulteel,  Mr.  W.  Stokes,  and 
Dr.  C.  Elliott,  after  which  Dr.  Sayre  replied.  (See  British  Medical 
Journal,  August  16tb,  p.  314.) 


Papers  were  read  by  Dr.  J.  Walton  Browne  (Belfast)  :  1,  on  the 
Treatment  of  Burns  and  Scalds  ;  and  2,  On  the  Treatment  ot  Ingrow¬ 
ing  Toe-nail.  Remarks  were  made  on  the  latter  paper  by  Mr.  A.  T. 
Norton  and  Mr.  E.  H.  Roe. 

Mr.  A.  T.  Norton  ( London)  read  apaper  on  Gangliar  Disease  of  Joints. 

Mr.  Bernard  Roth  (London)  read  a  paper  on  the  Surgical  and  Or- 
thopajdic  Treatment  of  Infantile  Paralysis. 

Dr.  Daly  (Pittsburg,  U.S.A. )  described  a  case  of  an  Extensive 
Bruise  involving  the  Knee-joint. 

Mr.  Cathcart  (Edinburgh)  read  a  paper  on  the  Mechanism  of  the 
Downward  Displacement  of  the  Clavicle  following  Fracture  of  the 
Shaft  of  the  Bone. 

Thursday,  July  31s<. 

Mr.  G.  II.  Makins  (London)  described  a  Case  of  successful  Suture 
of  the  Small  Intestine  for  Fsecal  Fistula.  The  President  made  some 
remarks. 

Mr.  John  Fagan  (Belfast)  read  a  paper  on  Gastrostomy  for  Stric¬ 
ture  of  the  GSsopliagus.  _  .■ 

Mr.  C.  Macnamaba  (London)  described  a  Case  of  Obstruction  of 
the  Gisophagus  treated  by  Gastrostomy.  Remarks  were  made  by  Dr. 
E.  Andrew  and  Dr.  Arnison.  \ 

Mr.  Walter  Coulson  (London)  read  a  paper  on  the  Treatment  of 
Stricture  of  the  Urethra  by  Internal  Urethrotomy. 

Mr.  Alfred  Cooper  (London)  read  a  paper  on  Syphilis,  its  Pre¬ 
valence,  Nature,  and  Treatment  ;  on  which  remarks  were  made  by  the 
President,  Mr.  C.  B.  Keetley,  Dr.  Daly,  Mr.  Coulson,  and  Mr.  G.  H. 
Makins.  J 

Dr.  C.  B.  Ball  (Dublin)  read  a  paper  on  the  Radical  Cure  of  Hernia 
by  Torsion  of  the  Sac. 

Mr.  John  Fagan  (Belfast)  gave  a  demonstration  of  a  Transport 
Splint ;  and  also  showed  a  Series  of  Cases  of  Excision  of  the  Knee. 

Dr.  Ward  Cousins  (Southsea)  gave  a  demonstration  of  his  new 
Elastic  Tourniquet. 

Friday,  August  1st. 

Mr.  St.  George  (Lisburn)  showed  a  patient  on  whom  he  had  per¬ 
formed  a  Rhinoplastie  Operation,  and  read  notes  of  the  case. 

Dr.  Ward  Cousins  (Southsea)  read  some  notes  on  Rhinoplasty,  and 
showed  Photographs. 

Dr.  Ward  Cousins  also  read  a  paper  on  a  New  Method  of  perform¬ 
ing  Excision  of  the  Chest,  and  showed  a  new  Aspirator.  He  also 
exhibited  and  described  his  new  Needle-holder. 

Mr.  R.  Richardson  (Rhayader)  read  a  paper  on  the  Surgical  Treat¬ 
ment  of  Hydatid  Cyst  of  the  Liver,  which  was  discussed  by  the  Presi¬ 
dent,  Mr.  J.  R.  Humphreys,  Mr.  T.  Sympson,  Dr.  W.  R.  Thomas, 
and  Dr.  Ward  Cousins. 

Mr.  C.  B.  Keetley  (London)  read  a  paper  on  Buried  Sutures,  on 
which  remarks  were  made  by  Dr.  Ward  Cousins  and  Dr.  J.  W. 
Browne. 

Dr.  Gilbert  Kirker,  Surgeon  R.N.,  read  a  paper  on  the  Nature  of 
Rifle-bullet  Wounds,  and  the  Principles  of  their  Early  Treatment. 
Remarks  were  made  by  the  President  and  Surgeon-major  Gribbon. 

Dr.  J.  W.  Browne  (Belfast)  exhibited  some  Carbolised  Irish  Peat, 
for  use  as  a  Surgical  Dressing. 

Dr.  Thomas  Rumbold  (St.  Louis,  Missouri)  showed  some  Throat- 
Instruments. 

Mr.  Bennett  May  showed,  for  Dr.  Pozzi  (Paris),  a  small  specimen 
which  illustrated  a  simple  and  novel  method  of  facilitating  the  Exci¬ 
sion  of  thin-walled  Fluid  Cysts,  so  as  to  avoid  leaving  any  part  of  the 
wall  or  epithelial  lining  behind.  It  consisted  in  tapping  with  small 
trocar  and  cannula,  and,  having  completely  emptied  the  cyst,  in  dis¬ 
tending  it  through  the  cannula  with  molten  spermaceti.  In  this  way, 
a  solid  and  well  defined  mass  was  formed,  the  outline  of  which  could 
be  readily  followed. 

Mr.  Bennett  May  also  showed  for  Mr.  Spencer  Watson 
(London)  a  Galvanic  Cautery  for  use  in  Intranasal  Disease. 

The  following  papers  were  taken  as  read. 

Esler,  Robert,  M.D.  (Belfast).  Oakum  as  a  Surgical  Dressing. 

Whitehead,  Walter,  Esq.  (Manchester).  Two  Hundred  Consecu¬ 
tive  Cases  of  Haemorrhoids  successfully  Removed  by  Excision. 

Robson,  A.  W.  Mayo,  Esq.  The  Treatment  of  Spina  Bifida. 


Section  C. — Obstetric  Medicine. 

President — Clement  Godson,  M.D.  Vice-Presidents — Sir  William 
Miller,  M.B.  ;  William  Stephenson,  M.D.  Secretaries — W.  Walter, 
M.D.  ;  Brice  Smyth,  M.B. 

Wednesday,  July  30 th. 

Dr.  Godson,  the  President,  gave  an  introductory  address,  which 
was  published  at  page  232  of  the  Journal,  for  August  2nd.  On  the 
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proposal  of  Dr.  Atthill  (Dublin),  seconded  by  Mr.  Lawson  Tait 
Birmingham),  a  vote  of  thanks  was  given  to  the  President  for  his 

iddress. 

Mr.  Lawson  Tait  (Birmingham)  introduced  a  discussion  on  the 
'  at  ho  logy  and  Treatment  of  Extra-uterine  Fcetation,  and  was  iollowed 
jy  Dr.  V \ .  L.  Reid,  Dr.  J.  Murphy,  Dr.  Ward  Cousins,  Mr.  J.  E. 
Jurton,  and  the  President.  ( Sec  British  Medical  Journal,  August 
ibth,  page  317.)  ° 

I  Mr.  J.  E  Burton  (Liverpool)  read  a  paper  on  So-called  Obstructive 
Jysmenon  hcea,  on  which  remarks  were  made  by  Dr.  Atthill  Dr  Kidd 
ind  the  President.  ’ 

Dr.  R.  Esler  (Belfast)  read  a  paper  on  Two  Cases  of  Phlegmasia 
Jolens  m  the  Right  Lower  Extremity.  Dr.  Dill  and  Dr.  Godson 
uade  some  remarks  on  the  paper. 

Thursday,  July  31s£. 

Dr.  Lombe  Atthill  (Dublin)  introduced  a  discussion  on  the  Treat- 
ient  of  Intra-utenne  Disease.  Dr.  More  Madden  (Dublin),  and 
Jr.  J.  VV.  Byers  (Belfast),  read  papers  on  the  same  subject.  A  dis- 
ussion  followed,  in  which  Dr.  W.  L.  Reid,  Dr.  W.  Smyly,  Dr.  G. 
ii.  Ividd,  Dr.  J.  Murphy,  and  Dr.  Godson,  took  part. 

Dr.  W.  L.  Reid  (Glasgow),  and  Dr.  G.  Elder  (Nottingham),  read 
apers  on  the  Operation  of  Shortening  the  Round  Ligaments  •  on 
remarks  were  made  by  Mr.  Burton,  Dr.  Alexander,  and  the 
'resident  of  the  Section. 

Mr.  Richardson  (Rhayader)  read  a  paper  on  Uterine  Hannorrhage 
"d  a  New  Method  of  Treatment.  Dr.  Bernard,  Dr.  Murphy,  and 
ie  President,  made  some  remarks. 

Friday,  August  1st. 

,I)1r-  iIvIrD?,  (PuW.in)  Save  a  Demonstration  on  the  Foetus  of  his 
lethod  of  Performing  Decapitation. 

Dr.  Godson  (London)  showed  his  new  Four-bladed  Perforator,  and 
unonstrated  its  use  upon  the  Foetus. 

Dr.  Walter  (Manchester)  showed  a  Portable  Transfusion-Appa- 
:l”Js>  on  which  Dr.  J.  Murphy  made  comments. 

Mr.  W.  J.  Smyly  (Dublin)  read  a  paper  on  Expression  of  the  Pla- 
nta,  winch  was  discussed  by  Dr.  Olpherts,  Dr.  Abraham  Kidd,  Dr. 

rWii^  ¥,urphy,  Mr.  T.  M.  Watt,  Dr.  J.  Elliott, 
i.  \\  addell,  and  the  President. 

Dr.  Neville  (Dublin)  read  a  paper  on  the  Prevention  of  the 
raver  Forms  of  Fever  in  Childhood  ;  on  which  remarks  were  made 
Tn’  ?,e,lson  (Boston),  Dr-  Smyly,  and  Dr.  Walter. 

J  he  following  papers  were  taken  as  read  : 

Mu r. lax,  A.,  M.D.  Quinine  in  Tedious  Labours. 

WALLACE,  John,  M.D.  Four  Cases  of  Fatal  Excision  of  the  Uterus 

r  Cancer. 


Section  D.—  Public  Medicine. 

J  resident- Charles  Cameron,  M.D.,  M.P.  Vice-Presidents— John 
Hodges,  M.D. ;  David  Davies,  M.R.C.S.Eng.  Secretaries— H.  S. 
irdon,  M.D. ;  Shirley  Murphy,  M.R, C.S. Eng. 

IF ednesday,  July  30 th. 

Dr.  "VV  .  Johnston  (Leicester)  read  a  paper  on  the  Compulsory  Noti- 
ation  of  Infectious  Diseases. 

Jdendcs^  Hunt  (New  York)  read  a  paper  on  the  Prevention  of 

Dr.  Sandfort  (Dax).read  a  paper  on  Quarantine  in  Ships. 
r  r',.  '  ■  Hope  (Liverpool)  read  a  paper  on  the  Latent  Period, 

tectiousness,  and  Mortality  of  Typhus  Fever. 

v^'fG,Inn  V  Hihker,  R.N.,  read  a  paper  on  the  Visit  of  the 
jptian  Cholera  Epidemic  of  1883  to  Port  Said. 

i.  .  H.  Ci  llimore  (London)  read  a  paper  on  Quarantine. 

A  discussion  followed  the  reading  of  these  papers,  which  was  shared 
’  n  Do V16fr  D,r'  T'  W-  Trend>  Dr.  C.  A.  Cameron,  Dr. 
irk-y  Murphy Sandforth’  Mr-  Vacher,  Dr.  Eyton-Jones,  and  Mr. 

Thursday,  July  31  st. 

P1®  /'e.s'den*’  ^r‘  Dameron,  M.P.,  delivered  an  address,  which 
s  published  at  page  233  of  the  Journal  for  August  2nd. 
apt  is  on  the  Inspection  of  Meat-Markets  were  read  by  Dr.  C.  A 

SSHin(D  W  Tacher  (Birkenhead).  A  discussion 

•  t  W  pi  hlirh  J^dichum,  Dr-  E.  M.  Hunt,  Mr.  D.  Davies, 
“■  •  Blandford,  and  the  President,  took  part. 

Friday,  August  1st. 

Supers  on  Overpressure  in  Schools  were  read  by  Dr.  J.  Strachan 
Alar),  and  Mr.  Johnson  Martin  (Bolton).  A  discussion  followed, 


which  was  shared  in  by  Mr.  Joshua  Powell,  Dr.  R.  Somerville  Dr  G 
K.Poole,Dr,W.S.  Elliott,  Dr.  E.  W.  Hope,  Mr.  D.  Davies,  Mr! 
Shirley  Murphy,  Mr.  Maciver,  Dr.  Cameron,  M.P.,  Dr.  B.  O’Connor 
and  Dr.  Strahan  of  Belfast.  ’ 

Dr.  C.  R.  Drysdale  (London)  read  a  paper  on  the  Superiority  of 
Animal  Vaccine,  which  was  discussed  by  Mr.  Shirley  Murphy  Dr 
Grimshaw,  Mr.  Roger  Packer,  Dr.  B.  O’Connor,  and  the  President. 

The  following  papers  were  also  on  the  programme,  but  were  not 
read  for  want  of  time. 

Donnet,  Inspector-General  James,  M.D.  The  Prevention  of  Epi¬ 
demics.  1 

Haughton,  Edward,  M.D.  1.  Nervi  as  a  Winter  Health-Resort. 
2.  The  London  Pea-soup  Fog,  and  how  to  abolish  it. 

Makuna,  M.  D.,  Esq.  Mortality  in  England  and  Wales  and  in 
London  during  the  last  Three  Decenniads. 

Sweeting,  R.  D.,  Esq.  Statistics  of  Scarlet  Fever. 

Young,  R.  D.,  Esq.  The  Arrangement  of  Hospitals  for  Infectious 
Diseases. 

Section  E. — Ophthalmology. 

President— W.  A.  McKeown,  M.D.  Vice-Presidents— W .  A.  Brailey 
M.D.  ;  Edgar  Browne,  M.R.C.S.Eng.  Secretaries— Joseph  Nelson’ 
M.D.  ;  R.  N.  Hartley,  M. B. 

Wednesday,  July  30 th. 

The  President,  Dr.  McKeown,  delivered  an  address  on  the  Treat¬ 
ment  of  Immature  Cataract,  which  was  published  at  page  238  of  the 
Journal  for  August  2nd. 

Dr.  Wolfe  (Glasgow)  said  that  the  President’s  new  suggestion 
would  not  only  prove  very  valuable  as  a  means  for  maturing  unripe 
cataracts,  but  it  might  lead  also  to  beneficial  results  in  the  treatment 
of  certain  forms  of  glaucoma,  especially  in  cases  in  which  blindness 
u  as  absolute.  If  further  trial  should  establish  the  innocuousness  of 
the  operation,  the  lens  might  be  matured  by  this  simple  method,  and 
extracted  for  the  relief  of  pain  of  glaucoma;  bearing  in  mind  that,  at 
each  injection  of  water,  there  was  evacuation  of  the  aqueous  humour 
which  was  of  itself  a  good  palliative. 

Mr.  Prichard  (Clifton)  stated  that,  in  former  years,  before  the  in¬ 
ti  oduction  of  the  ophthalmoscope,  he  had  extracted  a  cataract  in  a 
glaucomatous  eye  ;  that  the  lens  was  perfectly  bright  and  clear,  but 
of  a  deep  yellow  colour;  that  the  patient  s  sight  was  considerably  im¬ 
proved  for  a  short  time,  but  that  he  ultimately  became  blind  from 
glaucoma. 

Dr.  Edwyn  Andrew  (Shrewsbury)  said  that  immature  cataract, 
when  of  slow  progress,  was  evidently  often  of  different  nature  from 
fast  forming  ones  ;  and,  when  it  was  probably  of  very  slow  growth, 
it  Mould  pi obably  be  better  to  remove  the  lens  in  its  capsule  as  sug¬ 
gested  in  the  new  operation.  Dr.  Andrew  proposed  this  at  the  Worcester 
meeting  of  the  Association,  as  his  experience  had  shown  that  iritis 
and  other  effects  were  more  severe  in  the  immature  cases. 

Mr.  G.  E.  Walker  (Liverpool)  thought  that  masses  of  cortex  might 
often  be  left  in  the  eye,  and  allowed  to  dissolve.  He  instanced  five 
cases,  one  in  a  female  aged  83,  and  four  in  males  aged  from  60  to  65, 
in  which  cortical  masses  tvere  left,  instead  of  an  attempt  being  made 
to  remove  them  by  scoops,  etc.  All  the  cases  did  well,  the  masses 
being  rapidly  absorbed. 

Dr.  Hill  Griffith  (Manchester)  said  that  the  requirement  of  Dr. 
McKeown  s  operation  for  the  maturation  of  sloudy  growing  cataract 
m  as  the  introduction  of  a  fluid  closely  resembling  the  aqueous  humour. 
He  failed  to  see  that  it  had  any  advantage  or  novelty  over  the  often 
adopted  practice  of  opening  the  anterior  capsule  of  the  lens  by  a 
discission-needle  ;  the  latter  procedure  being  easier  of  performance, 
and  the  fluid  employed  being  the  aqueous  humour  itself. 

Dr.  C.  E.  Fitzgerald  (Dublin)  considered  the  treatment  of  imma¬ 
ture  cataract  a  very  important  question,  but  was  inclined  to  think  that 
there  was  a  tendency  to  go  too  fast  with  it.  He  hoped  the  President 
u’ould  not  think  he  was  throwing  cold  Mrater  on  his  method,  if  he  said 
he  should  like  to  hear  of  a  larger  number  of  cases  and  a  greater  expe¬ 
rience  before  expressing  any  definite  opinion  upon  its  efficiency. 

The  President  remarked  that  intra-ocular  injection  might  be  used 
in  conjunction  with  every  mode  of  extracting  cataract,  except  that  of 
the  extraction  of  the  lens  in  its  capsule.  For  senile  cataract,  hou'ever, 
he  thought  it  desirable  that  the  section  should  not  be  in  the  sclero- 
corneal  junction,  but  largely  in  the  cornea,  as  in  various  modifications 
of  the  original  operation  of  von  Griife.  When  the  section,  in  the 
greater  part  of  its  extent,  was  well  within  the  corneal  margin,  the  in¬ 
troduction  of  the  needle  within  the  capsule  was  easy  and  safe.  He 
considered  a  large  iridectomy  well  up  to  the  angles  of  the  corneal 
wound  desirable.  He  had  always  completed  the  operation  at  one 
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sitting.  He  had  not  used  intracapsular  injection  as  a  means  of 
maturing  cataract  for  extraction  a  day  or  two  afterwards.  It  was  not 
to  be  supposed  that  intracapsular  injection  should  be  limited  to  those 
cases  in  which  the  cataract  was  obviously  immature.  Many  cases  were 
met  with  in  which  the  cataract  was  thought  to  be  sufficiently  mature 
for  operation,  but  in  which  the  cortex  was  with  great  difficulty  re¬ 
moved.  A  flaccid  cornea,  and  non-secretion  or  little  secretion  ol  the 
aqueous  humour,  were  serious  obstacles  to  success  in  any  case,  and  much 
-more  so  when  a  large  quantity  of  cortex  remained  after  expulsion  of 
tht?  nucleus.  In  such  cases,  the  introduction  of  water  had  a  most 
favourable  influence.  As  to  the  precise  mode  of  dealing  with  the  lens, 
he  commonly,  in  the  first  instance,  injected  water  into  the  lens  bv  a 
needle;  n&xt,  by  the  ordinary  pricker,  lacerated  the  capsule  widely  ; 
then  pressed'  nut  the  lens ;  and,  finally,  if  any  cortex  remained,  washed 
it  out  by  the  syringe  or  by  the  gravitation -bottle. 

Hr.  Wolfe  (Glasg-ow)  opened  a  discussion  on  the  question  :  Does 
the  Position  of  the  Section  in  Cataract  Operations  influence  Suppura¬ 
tion  of  the  Cornea  ;  if  so,  what  part  is  played  by  Septic  Infection  ? 
Dr.  Emrys- Jones,  Dr.  E.  Andrew,  Dr.  .1.  B.  Story,  Mr.  G.  E.  V  alker, 
the  President,  and  Dr.  Wolfe,  toikk  part  in  the  discussion  which  fol¬ 
lowed. 

Dr.  Edwyn  Andrew  (Shrewsbury)  reaVl  a  paper  on  the  Use  of  the 
Cautery  in  Eye-Practice. 

Dr.  A.  Hill  Griffith  (Manchester)  read,  a  paper  on  Death  follow¬ 
ing  Enucleation  of  the  Eyeball.  A  discussion  .followed,  in  which  Mr. 
G.°E.  Walker,  Mr.  J.  B.  Story,  Dr.  Brailey,  a-nd  Dr.  Wolfe,  took 
part. 

Dr.  Emrys-Jones  (Manchester)  read  a  paper  on  the  Dangers  of 
Lead  Probes  in  the  Treatment  of  Lacrymal  Obstruction  ;  on  which 
remarks  were  made  by  Dr.  E.  Andrew. 


Thursday,  July  2\st. 

Dr.  C.  E.  Fitzgerald  (Dublin)  opened  a  discussion  on  tho,  Influ¬ 
ence  of  Errors  of  Refraction  on  Affections  of  the  Conjunctiva,  Cornea, 
and  Iris.  Remarks  were  made  by  Dr.  Brailey,  Mr.  Story,  Mr.  JuJer, 
Dr  Hill  Griffith,  Dr.  Emrvs-Jones,  Mr.  Granger,  Mr.  Hartley,  Pro¬ 
fessor  Zehender  (Rostock),  and  the  President,  after  which  Dr.  Fitz-. 
gerald  replied. 

Mr.  Juler  (London)  read  a  paper  on  tire  Best  Methods  oi  Diagnos- 
ing  and  Correcting  Errors  of  Refraction. 

Dr.  Wolfe  (Glasgow)  read  a  paper  on  Detachment  of  the  Retina  ; 
on  which  remarks  were  made  by  Dr.  Brailey,  Mr.  G.  E.  Walker,  Dr. 
E.  Andrew,  and  the  President,  after  which  Dr.  Wolfe  replied.  _ 

Dr.  Wolfe  (Glasgow)  made  some  remarks  on  Transplantation  of 

Cornea.  „  _  , . 

Dr.  David  McKeown  (Manchester)  read  a  paper  on  a  Case  ot  Optic 
Nerve- Atrophy  and  Restoration  of  Vision  by  Iridectomy  after  Sixty 
Years’  Blindness.  Remarks  were  made  by  Dr.  Hill  Griffith  and  Pro¬ 
fessor  Williams  (Boston). 

Mr.  J.  B.  Story  (Dublin)  read  a  paper  on  the  Influence  of  Syphilis 
on  the  Development  of  the  Teeth  and  on  the  Occurrence  of  Diffuse 
Interstitial  Keratitis. 

Friday.  August  IV. 

Dr.  Walton  Browne  (Belfast)  read  a  paper  on  a  Case  of  Cysti- 
cercus  Cellulosse  of  the  Orbit. 

Dr.  W.  A.  Brailey  (London)  opened  a  discussion  on  the  Explana¬ 
tion  of  the  Advance  of  the  Iris-periphery  in  the  Later  Stages  of  Glau¬ 
coma.  Remarks  were  made  by  Mr.  Story,  Dr.  Hill  Griffith,  Mr. 
Hartley,  Mr.  G.  E.  Walker,  and  Professor  Williams  (Boston)  ;  after 
which  Dr.  Brailey  replied. 

Professor  Zehender  (Rostock)  explained  a  Four-mirror  Apparatus 
for  Determining  the  Angle  in  Convergent  Strabismus. 

A  paper  by  Mr.  Edgar  Browne  (Liverpool)  on  the  Treatment  of 
Purulent  Ophthalmia  was  read. 

Mr.  G.  E.  Walker  (Liverpool)  read  a  paper  on  Anterior  Synechia, 
on  which  remarks  were  made  by  Dr.  E.  Andrew. 


Section  F. — Physiology  and  Pathology. 

President— W.  S.  Greenfield,  M.D.  Vice-Presidents— J .  J.  Charles, 
M.D. ;  D.  C.  Me  Vail,  M.B.;  Secretaries— A.  H.  Young,  F.R.C.S. ; 
Thomas  Sinclair,  M.D.;  R.  J.  Anderson,  M.D. 


Wednesday,  July  20th. 

The  President,  Dr.  Greenfield,  delivered  an  introductory  address, 


which  was  published  at  page  257  of  the  Journal  for  August  9th. 

Dr.  D.  C.  McVail  (Glasgow)  opened  a  discussion  on  the  Pathology 
of  Pulmonary  Emphysema,  in  which  Professor  Gairdner,  Dr.  Douglas 


Dr.  Maguire  (Manchester)  read  a  paper  on  the  Darkening  in  Colour 
of  certain  Urines  on  Exposure  to  Air. 


Thursday,  July  31s(. 

Dr.  Alexander  (Liverpool)  opened  a  discussion  on  the  Influ¬ 
ence  of  the  Nervous  System  on  Normal  and  Abnormal  Nutri¬ 
tion,  and  was  followed  by  Professor  R.  J.  Anderson,  Dr.  M.  R.  Ryan. 
Dr.  McVail,  Professor  Charles,  and  the  President ;  after  which  Dr. 
Alexander  replied. 

Br.  Maguire  (Manchester)  read  a  paper  on  the  Micrococcus  ot  l  nen- 
monia,  on  which  remarks  were  made  by  Professor  Gairdner  and  I)r.  J. 
Haddon. 

Professor  Ciiiene  (Ediuburgh)  read  a  paper  on  the  Advisability  of 
instituting  Bacteriological  Laboratories  in  connection  with  Hospital 
Wards,  and  moved  the  following  resolution,  which  was  seconded  by 
Professor  Anderson  (Galwav),  and  carried. 

“  That  the  Section  of  Physiology  and  Pathology  recommend  to  the 
British  Medical  Association  to  remit  to  the  Council,  with  the  addition 
of  Professors  Greenfield  and  Chiene,  for  consideration,  the  suggestion 
of  Professor  Chiene  as  to  the  formation,  in  connection  with  the  hos¬ 
pitals  of  the  country,  of  bacteriological  laboratories.” 

A  paper  by  Dr.  Livy  (Bolton),  on  the  Eruption  of  the  Permanent 
Teeth  as  a  Test  of  Age,  was  read. 


Friday,  August  1st. 

Mr.  A.  W.  Hare  (Edinburgh)  read  a  paper  on  Traumatic  Tetanus 
and  its  Micro-organismal  Origin. 

Dr.  S.  A.  K.  Strahan  (Northampton)  read  a  paper  on  Tumours  of 
the  Cerebellum  and  the  Phenomena  associated  therewith. 

Professor  Charles  (Cork)  read  a  paper  on  the  Sources  and  Excretion 
of  Carbonic  Acid  in  the  Economy,  on  which  remarks  were  made  by 
Dr.  McVail  and  Dr.  R.  J.  Anderson. 

Professor  R.  J.  Anderson  (Galway)  read  a  paper  on  Supraclavicular 
Muscles,  on  which  remarks  were  made  by  Dr.  McVail. 


Section  G.— Pharmacology  and  Therapeutics. 
President — Thomas  John  Maclagan,  M.  D.  Vice-Presidents—  Matthew 
Hay,  M.D. ;  W.  Whitla,  M.D.;  Walter  G.  Smith,  M.D.  Secretanes- 
George  Gray,  M.  D. ;  W.  Murrell,  M.  D. 


...  Pulmonary  Empliy  ,  ,  _  „ 

Powell,  Professor  Redfern,  Dr.  Ewart,  Dr.  A.  H.  Carter,  Professor 
Charles,  and  the  President,  took  part;  and  Dr.  McVail  replied 


\  Wednesday,  July  20th. 

The  President,  Dr.  Maclagan,  delivered  an  address,  which  wa- 
Published  at  page  260  of  the  Journal  for  August  9th.  _ 

Professor  Quinlan  (Dublin)  moved  a  vote  of  thanks  to  Dr.  Mac- 
lagan  for  his  very  able  and  most  interesting  address.  He  had  listened 
to  it  with  the  more  pleasure,  because  it  showed  that  a  vista  of  greai 
future  lay  before  the  new  Section.  He  believed  with  the  Presided 
that  £,,  wide  and  fruitful  field  of  inquiry  by  scientific  experiments  on 
the  lo  wer  animals  had  been  unwisely  closed  against  them.  He  alsr 
believe-d  with  Dr.  Maclagan  that,  just  as  Tommasi-Crudeli  had  clear]} 
shown  that  ague  was  a  germ-disease,  so  every  scientific  medical  mar 
would  .-yet  agree  that  rheumatic  fever  was  of  the  same  nature, 
He  believed  that  whooping-cough,  measles,  and  scarlatina— wha' 
every  >n other  now  looked  upon  as  necessary  diseases,  believiii> 
that  the  sooner  her  children  had  them  the  better  —  wouh 
some  day  be  abolished  from  the  list  of  diseases.  Every  medi 
cal  man  would  sympathise  with  the  President’s  remark  on  tic 
foolish  action  of  the  Government  in  allowung  human  beings  and  cattl 
to  die  of :  preventable  diseases,  and  taking  care  of  dogs  and  cats,  and  : 
still  moRe  unfortunate  class  of  animals  who  might  be  said  to  be  th< 
greatest  contributors  to  science.  At  the  same  time,  it  was  only  fai 
that  he  should  pay  a  tribute  of  acknowledgment  to  the  present  Chic 
Secretary  for  Ireland.  ■  When  he  applied  for  a  licence  for  experiment 
it  had  been  granted  at  once  and  without  the  slightest  difficulty. 

Dr.  Iueech  (Manchester),  in  seconding  the  motion,  said  the  Sectioi 
was  inaugurated  at  a  time  when  a  new  field  had  been  opened  to  then 
by  the.  discoveries  made  in  regard  to  the  effects  of  germs  in  causm; 
disease.  The  President  had  pointed  out  to  them  the  points  most  de 
servii/i g  of  attention  in  the  work  of  research,  and  he  trusted  that  hi 
hopes  as  to  the  aid  which  the  Section  would  give  in  the  future  progres 
oi'  nfedicine  would  be  carried  out. 

Tjie  motion  was  carried  unanimously.  _  'Jj- 

Debates  took  place  on  the  British  Pharmacopoeia  and  on  the  1  aten 
Medicine  Stamp  Act  ;  and  resolutions  on  the  subject  were  passed  (sc 
papjes  381,  383). 

Dr.  Hughes  Bennett  (London)  read  a  paper  on  Electricity  as 
Tlieraneutic  Agent ;  and  was  followed  by  Dr.  W.  E.  Steavenson.  In 
E.  H.  Jacob,  Dr.  Leech,  Dr.  II.  Barnes,  the  President,  Dr.  Steavenson 
and  Dr.  Bennett,  took  part  in  the  discussion  which  followed. 
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Thursday,  July  31st. 

Dr.  Shoemaker  (Philadelphia)  read  a  paper  on  the  Nature  and 
Action  ot  Oleates.  This  was  followed  by  a  discussion,  in  which  the 
1, resident  (Dr  Maclagan),  Dr.  Cullimore,  Dr.  Finny,  Dr.  Walter 
Smith  and  Dr.  Whitla,  took  part;  after  which  Dr.  Shoemaker 

replied. 

A  debate  on  Antipyretics  was  introduced  by  Dr.  Collie  (London) 
who  read  a  paper  on  the  Cold  Bath  in  Enteric  Fever.  He  was  followed 
oy  Dr.  Quinlan  (Dublin),  who  read  some  notes  on  the  Antipyretic 
Action  ot  Salicine  and  of  the  Salicylates  ;  also  of  Kairin.  A  discussion 
followed,  which  was  shared  in  by  Professor  Gairdner,  Dr.  Maclagan 
Dr.  Ord,  and  Dr.  Currie;  after  which  Dr.  Quinlan  and  Dr.  Collie 
replied. 

,,  ,,  Friday,  August  1st. 

lrofessor  Matthew  Hay  (Aberdeen)  brought  forward  the  subject 
’  ! J1.0  formatuin  of  an  Official  List  of  Drugs;  supplementary  to  the 
British  Pharmacopoeia .  He  moved  : 

.  a  committee  be  appointed  to  consult  with  the  Council  of  the 

ritisn  Medical  Association,  or  to  adopt  such  other  measures  as  may 
ippear  needful,  for  the  purpose  of  procuring  a  list  of  drugs  and  their 
^reparations,  and  supplementary  to  the  British  Pharmacopoeia.” 

Di.  W.  Henri  White  (London)  read  a  paper  on  Paracentesis  Tho- 
aeis  as  as  a  Therapeutic  Agent. 

Mi.  F.  B.  Jessett  (London)  read  a  paper  on  Aspirators,  their  Use 
s  a  Means  of  Diagnosis  and  Treatment  of  Disease.  A  discussion  fol¬ 
ded,  in  which  Dr.  Finny,  Dr.  G.  Gray,  and  Dr.  Cullimore  made  re¬ 
marks,  and  Dr.  White  replied. 

Dr.  Dudley  W.  Buxton  (London)  described  the  Methods  ofDemon- 
:  rating  the  Action  of  Drugs  on  the  Frog’s  Heart. 

Dr.  Stockman  (Edinburgh)  also  gave  a  Demonstration  on  the  same 

abject. 

®.r-  M.  Cullimore  (London)  read  a  paper  on  the  Therapeutic 
ction  of  the  Aconitum  Ferox,  or  Indian  Aconite,  on  which  some  re- 
larks  were  made  by  Professor  Hay. 


Section  H.—  Psychology. 

President  G.  H.  Savage,  M.D.  Vice-Presidents — Daniel  Hack 
uke,  M.D.  ;  Isaac  Ashe,  M.D.  Secretaries— A.  S.  Merrick,  M.D  • 
Rees  Philipps,  M.D. 

TV ednesday,  July  2,0th. 

The  President,  Dr.  Savage,  delivered  an  address,  which  was  pub- 
died  at  page  239  of  the  Journal  for  August  2nd. 

Mr.  Conolly  Norman  (Castlebar)  proposed  the  following  resolu- 
>n  :  I  hat  the  best  thanks  of  the  Section  are  due  to  Dr.  Savage 
.  his  ver\  able  and  instructive  address.”  The  greatest  danger  that 
tended  the  psychologists  was  the  tendency  to  over-specialisation, 
e  tendency  to  a  narrowness  and  disregard  of  the  general  bearings  of 
vchiatry  on  the  other  branches  of  medical  science.  Nothing  could 
better  calculated  to  counteract  this  tendency  than  the  promulgation 
siu-h  wide  and  philosophic  views  as  those  of  the  president. 

The  resolution  was  seconded  by  Dr.  J.  Johnston  (Monaghan),  and 
ried  unanimously. 

Dr.  Deas  (Exeter)  remarked  on  the  pleasure  with  which  he  had 
Ifened  to  Dr.  Savage’s  able  and  instructive  address  ;  and  said  that  it 
s  particularly  interesting  to  find  that  he  had  taken  up  the  subject  of 
■  •  relations  between  bodily  and  nervous  diseases  in  away  wliich  might 
considered  cognate  or  complementary  to  those  so  ably  brought  for 
m  by  Dr.  Ord  in  his  Address  on  Medicine.  The  latter  had  discussed 
causation  of  certain  bodily  diseases  through  the  influence  of  the 
■vous  system  ;  while  Dr.  Savage  had  shown  how  profoundly  the 
vous  system  and  mental  conditions  might  be  modified  by  the  exist- 
e  of  certain  bodily  states  or  disorders.  He  pointed  out,  in  refer- 
e  to  an  etiological  classification  of  insanity,  that  though  it  was,  as 
•  a,Vl'’<:  saitL  imperfect,  still  it  was  verv  important  to  view  insanity 
aca  ly  in  connection  with  coexisting  ‘  bodily  diseases.  He  also 
tded  to  the  interest  of  those  instances  in  which  the  occurrence 
".cute  bodily  diseases  appeared  to  modify  profoundly  the  mental  sym- 
ms,  ,  e\en  m  long  standing  cases  of  chronic  insanity. 

>r.  Stewart  (Clifton)  said  it  was  very  necessary  to  be  careful  in 
sanction  of  the  use  of  medical  terms.  The  term  “insanity”  did 
commit  to  a  theory,  and,  therefore,  was  unobjectionable  if  used  in 
"roadest  sense— that  of  non-sanitv.  But  most  people  applied  it  in 
stneted  sense,  implying  that  they  believed  there  existed  a  patho- 
cal  lesion  ot  a  portion  of  the  brain.  There  might  be  no  patholo 


gical  change  of  cerebral  tissue,  and  yet  there  might  be  mental  dis¬ 
order— not  such  as  one  could  even  associate  in  theory  with  any  altera¬ 
tion  of  the  kind.  Junctional  disorder,  as  the  President  had  wisely 
emphasised,  was  a  recognisable  abnormal  condition,  and  ought  to  be 
studied  by  practical  physicians. 

Dr.  D  H.  Tuke  (London)  referred  to  the  distinction  between 
functional  and  structural  disease,  and  was  glad  that  Dr.  Savage 
had  brought  this  out  prominently.  It  seemed  to  him  most,  im¬ 
portant  to  recognise  that  mere  change  of  position  of  the  minute 
constituents  of  the  brain  was  sufficient  to  cause  insanity  without 
any  pathological  change  being  discoverable  after  death,  or  indeed 
being  present  at  all,  Then  there  were  cases  of  what  he  might  call 
physiological  insanity,  in  which  there  was  a  constitutional", lisi.ro- 
portion  of  portions  of  the  brain,  so  that,  without  there  being  a  change 
of  character  due  to  disease,  there  might  be  an  abnormal  state  in  which 
the  individual  was  not  responsible  for  his  actions.  He  referred  also 
to  the  cure  of  insanity  by  an  appeal  to  reason,  and  mentioned  the 
case  of  a  woman  who,  after  being  silent  for  years  and  regarded  as  in¬ 
curable,  suddenly  recovered  on  considering  the  improbability  of  her 
delusion,  which  was  that  she  had  been  all  this  time  in  hell. 

.  Mr.  Conolly  Norman  (Castlebar)  said  that  the  absence  of  good  cases 
m  asylum  case-books  was  very  often  due,  not  to  want  of  intelligent  in¬ 
terest  on  the  part  of  medical  officers,  but  really  to  want  of  time  In 
general  hospitals  the  staff  of  physicians,  assistant-physicians,  house- 
physicians,  and  clinical  clerks,  all  more  or  less  skilled  observers 
formed  quite  a  large  percentage  in  proportion  to  the  patients  ;  but  in 
Ireland,  it  often  happened  that  one  man  alone  had  to  do  all  the 
medical,  administrative,  and  social  duties  belonging  to  the  manage¬ 
ment  of  a  large  asylum.  In  England,  of  course,  things  were  better  • 
ancLm  -An}erica ^better  still ;  but  even  in  the  best  manned  asylums  the 
staff  was  insufficient  to  give  to  every  case  that  minute  scientific  ’care 
that  was  desirable  for  the  extension  of  knowledge  by  minute 
observation.  J 

Dr.  Woods  (Killamey)  said  that  the  great  difficulty,  rendering  it 
almost  impossible  to  keep  a  case-book  of  any  value  in  the  Irish  asy¬ 
lums,  was  due  to  the  very  imperfect  histories  obtained  with  the 
patients.  The  certificates  were  meagrely  and  inaccurately  filled  and 
no  one  came  to  the  asylum  with  the  patients,  save  the  police,  ’  who 
were  total  strangers.  The  second  cause  was  the  want  of  a  sufficient 
medical  staff.  He  believed  it  absolutely  necessary  that  an  assistant 
should  be  appointed  to  every  asylum  ;  and  a  representation  on  this 
subject,  either  from  the  Psychological  Association  or  the  British  Medi¬ 
cal  Association,  might  do  much  good. 

Dr.  Isaac  Ashe  (Dundrum)  said  that  he  thought  Dr.  Savage’s  re¬ 
marks  on  monotony,  as  a  factor  in  the  production  of  insanity  were  of 
much  importance.  He  had  lately  had  a  case  which  pointed  to  the 
view  that  this  monotony  might  be  that  of  physical  exertion,  or  mecha¬ 
nical  occupation,  as  well  as  of  mental  monotony ;  it  was  that  of  a 
carpenter,  who  had  seemed  to  make  a  verv  good  recovery  until  he  was 
made  to  resume  his  usual  occupation  while  in  the  asylum,  when  imme¬ 
diately  there  was  another  outburst  ot  insanity,  of  a  severe  and  pro¬ 
longed  character.  _  He  almost  thought  that,  in  acute  mania, 
excessive  change  in  the  cerebral  nerve-cells  might  be  due  rather 
to  change  in  the  composition  of  the  blood  circulating-  or  in 
the  rate  of  its  circulation  through  the  organ,  than  to"’ ordinal 
change  of  a  nervous  character.  He  thought  that,  in  general  paralysis 
there  was  ground  for  believing  that  the  cerebral  changes  were  an  ex- 
aression  in  that  one  direction  of  changes  affecting  the  whole  system  • 
and  characterised,  by  the  removal  of  the  basic  salts,  the  calcic  salts 
being  abstracted  frorn  the  the  osseous  system,  the  potassic  from  the 
muscular,  and  the  sodic  from  the  nervous  ;  the  result  being  fattj*  de- 
generation,  and  the  sclerotic  degeneration  of  the  spinal  cord  found  after 
death  being  possibly  of  a  secondary  character. 

Dr.  Norman  Kerr  (London)  read  a  paper  on  Inebriety,  a  Disease 
allied  to  Insanity,  which  was  discussed  by  Dr.  Savage,  Dr.  Stewart, 

Dr.  Deas,  Dr.  Haddon,  Dr.  G.  K.  Poole,  Mr.  Conolly  Norman,  and 
Mr.  Brace  Ronaldson,  after  which  Dr.  Kerr  replied. 

.  Mack  Tuke  (London)  read  a  paper  on  Alcoholic  Beverages 

m  British  Asylums,  on  which  remarks  were  made  by  Dr.  Norman 
Kerr,  Dr.  Yellowlees,  Mr.  Bruce  Itonaldson,  Dr.  Rees  Philipps,  Dr. 

T.  Lyle,  Dr.  J.  Stewart,  Dr.  J.  Rutherford,  and  the  President. 

Thursday,  July  31s£. 

Dr.  \  eli.owlees  (Glasgow)  read  a  paper  on  the  Care  of  Suicidal 
Patients.  This  was  discussed  by  Dr.  Savage,  Dr.  Stewart,  Dr.  Tuke, 
and  Mr.  Townson,  after  which  Dr.  Yellowlees  replied. 

Mr.  Conolly  Norman  (Castlebar)  read  a  paper  on  Insanity  Compli¬ 
cated  with  Asthma,  on  which  remarks  were  made  by  the  President,  Dr. 
Tuke,  Mr.  G.  E.  Moore,  and  Dr.  Steavenson. 
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Friday,  August  1st. 

Dr.  D.  H.  Tuke  (London)  read  a  paper  on  Moral  Insanity.  Re¬ 
marks  were  made  by  the  President,  Dr.  Deas,  Dr.  Rees  Philipps,  Di. 
Wiglesworth,  and  Mr.  Conolly  Norman,  after  which  Dr.  iuke  re- 

Dr.  Harkin  (Belfast)  read  a  paper,  entitled,  Suggestions  on  the 
Pathology  and  Treatment  of  Epileptic  Dementia,  on  which  remaiks 

were  made  by  the  President.  . 

Dr.  Harkin  gave  a  demonstration  on  a  specially  Sensitive  Gentre  in 
the  Spinal  Cord.  He  said  that,  if  uniform  pressure  or  percussion  were 
exercised  over  the  strumous  processes  of  the  vertebrae,  pain  could  be 
caused  over  the  fourth  dorsal  vertebra.  By  blistering  over  this  area, 
or  by  painting  with  iodine,  he  had  cured  facial  neuralgia,  the  pain  oi 
dysmenorrhcea,  the  vomiting  of  pregnancy,  and  other  nervous  dis- 
orders. 

A  vote  of  thanks  to  the  President  concluded  the  business  of  the 
Section.  


REPORTS  OF  SOCIETIES, 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  July  2nd,  1884. 

Henry  Gervis,  M.D.,  President,  in  the  Chair. 

Specimens. — The  following  specimens  were  shown. 

Phosphatic  Calculus,  which  caused  a  vesico-vaginal  fistula,  by  Dr. 
Godson.  Transfusion  Apparatus,  by  Dr.  Walter  (Manchester)  Double 
Uterus  with  single  cervix,  and  a  deciduous  substance  expelled  attei 
labour  for  the  fifth  time.  Pedunculated  Fibroid,  removed  from  pro¬ 
lapsed  uterus.  , 

Spondylolisthesis. — A  report  of  the  Committee  on  Dr.  Neugebauer s 
specimens  of  spondylolisthesis  was  read.  They  considered  that  the 
specimens  bore  out  Dr.  Neugebauer’s  views,  which  were  essentially 
that  the  anterior  half  of  the  vertebra  (typically  the  filth  lumbar) 
glided  away  from  the  posterior  half,  owing  to  congenital  deficiency  or 
tracture.  Such  predisposing  causes  might  not  result  in  spondylolis¬ 
thesis  without  the  operation  of  overweighting.  Dr.  Neugebauer  stated 
that  Professor  Lambl  had  withdrawn  liis  theory  of  hydrorachis  as  a 
cause  of  spondylolisthesis.  Mr.  Noble  Smith’s  appendix  to  the  report 
was  read.  He  described  specimens  showing  caries,  as  probably  a  con¬ 
sequence  of  displacement. 

Fibro-cystic  Myoma  of  Uterus  and  Scpticcemia. — Dr.  H.  A.  Lediard 
(Carlisle)  described  this  case.  The  symptoms  dated  twelve  months 
back,  and  included  pain,  bleeding,  vomiting,  and  anaemia.  The  tu¬ 
mour  felt  cystic  in  parts,  and  a  bruit  was  heard  over  it.  It  reached 
two  and  a  half  inches  above  the  navel.  Afterwards,  diarrhoea  set  in, 
and  the  temperature  rose.  After  an  examination  by  the  sound,  severe 
symptoms  began,  including  the  usual  signs  of  peritonitis,  and  death 
occurred  on  the  ninth  day.  The  tumour  grew  chiefly  from  the 
posterior  wall,  and  was  partly  cystic,  as  were  both  ovaries.  The  kidneys 
contained  miliary  abscesses  ;  the  spleen  was  enlarged  and  soft,  con¬ 
taining  several  recent  infarcts.  The  liver  was  tatty  ;  the  lungs, 
cedematous  and  congested.  No  trace  of  peritonitis  was  found.  The 
uterine  mucous  membrane  was  no  where  abraded. — The  President 
said  that  Dr.  Lediard  was  not  singular  in  his  experience.  A  small 
abrasion  wTas  sometimes  fatal. 

A  Condition  observed  in  the  Navel-cord  of  a  Young  \Inf  'ant. — Dr. 
John  Williams  described  this  pase.  The  cord  at  birth  appeared  na¬ 
tural.  On  the  second  day,  the  distal  two  inches  had  dried,  while  the 
proximal  inch  was  succulent  as  at  birth.  In  the  next  few  days,  it 
broke  down  and  became  stinking.  There  was  some  bleeding  on  the 
fifth  day ;  the  cord  did  not  fall  off  till  the  ninth  day,  when  it  left  a 
somewhat  conical  stump,  with  an  ash-grey  surface,  and  a  small  red 
central  depression.  A  thin  sheath  sloughed  off  the  stump.  Sir  J. 
Paget,  who  saw  the  child,  advised  its  removal  (if  it  remained)  by  liga¬ 
ture,  as  in  the  case  of  common  wart  of  the  umbilicus.  It  disappeared 
altogether  on  the  fourteenth  day.  The  early  appearance  of  the  wart 
was  remarkable  ;  it  had  not  been  observed  before  the  eighth  day. 
— Remarks  were  made  by  the  President,  Drs.  Edis,  Williams,  and 
Herman. 

Involution  of  the  Puerperal  Uterus  in  the  Absence  of  the  Ovaries. — 
This  case  was  also  brought  forward  by  Dr.  John  A\  illiams.  The 
patient  had  had  her  left  ovary  removed  in  1879,  and  her  right  was  re¬ 
moved  during  labour  in  1883,  for  cystic  disease.  Recovery  was  un¬ 
interrupted.  The  involution  was  decidedly  delayed,  and  on  the 
twenty-eighth  day  it  was  still  above  the  brim.  The  sound  passed 


four  inches.  Seven  weeks  after  delivery,  the  uterus  was  of  the  usual 
size  in  the  fourth  week.  Seven  months  after  delivery,  it  was  smaller 
than  the  virgin  organ,  sharply  anteflexed,  and  the  cavity  was  only 
two  inches  long.  In  this  case,  the  immediate  effect  of  removal  of  the 
ovaries  was  retardation  of  involution;  but  the  changes^  in  the  peri¬ 
toneum  caused  by  ovariotomy  must  be  remembered.  The  ultimate 
result  was  exaggeration  of  the  uterine  involution,  like  senile  atrophy. 

_ The  President  endorsed  Dr.  Williams  s  view  of  the  case. —Dr. 

Carter  remarked  on  the  rarity  of  superinvolution.  There  existed, 
without  doubt,  a  condition  of  atrophy  of  the  ovaries  in  such  cases, 
and  their  removal  produced  the  effect  which  he  should  have  expected. 

Foetal  Extensions  or  Rctroflexions  during  Pregnancy.  —Drs.  Matth  ews 
Duncan  and  Hurry  had  collected  all  examples  of  extension  of  the 
limbs  or  body  of  the  foetus  occurring  during  pregnancy,  and  had  tried 
to  throw  light  on  their  causation.  These  extensions  might  be  of  a  leg, 
or  of  both  legs,  or  of  the  whole  body.  They  might  be  caused  by  mal¬ 
formation,  goitre,  amniotic  bands,  exomphalos,  shortness  ol  cord,  and 
morbid  conditions  of  the  mother.— The  President  remarked  on  the 
special  value  of  the  paper  as  throwing  light  on  some  of  the  causes  of 
face-presentations.— Dr.  Ciiampneys  said  that  the  only  variety  that 
he  had  himself  observed  was  the  “siege  decompile’  (Lefour).  In 
this,  when  primary,  the  legs  after  birth  at  once  resumed  the  foetal  atti¬ 
tude,  and  flew  up  over  the  shoulders  in  a  most  striking  manner. 


NOTES  ON  BOOKS. 


A  New  Simplified  Method  of  Medical  Bookkeeping. — Messrs.  C.  and 
T.  Carlyle,  of  6,  Colquitt  Street,  Liverpool,  have  forwarded  to  ua 
copies  of  a  new  form  of  Day-book  and  Ledger  for  the  use  ol  general 
practitioners,  and  for  which  they  claim  that  it  gives  the  least  trouble, 
and  that  it  is  combined  with  the  most  accurate  method  of  medical 
bookkeeping  yet  introduced.  The  day-book  has  a  column  for  name 
and  address,  and  across  the  page  there  are  thirty  spaces  for  each  day’s 
attendance  during  the  month,  and,  following  these,  a  wider  column, 
in  which  the  total  attendances  during  the  month,  etc.,  can  be  en¬ 
tered.  This  amount  can,  if  required,  be  sent  off  at  once,  as,  if  it  bi 
necessary  to  enter  the  same  in  the  ledger,  can  be  copied  therein  foi 
each  month  in  the  year.  There  are  other  equally  simple  arrangement 
whereby,  with  a  minimum  of  trouble,  the  amount  of  indebtedness, 
arrears,  and  sums  paid  on  account,  can  be  seen  at  a  glance.  In  prac¬ 
tices  where  medicines  are  dispensed  it  will  be  necessary  to  keep  a  pre 
scription  book,  as  the  day-book  does  not  admit  of  such  entries ;  but 
attendances,  etc.,  can  be  easily  carried  forward.  Messrs.  C.  and  T. 
Carlyle  supply  copies  of  their  day-books,  4to,  half  bound,  at  4s.  6d. 
ditto,  demy  folio,  7s.  6d.  ;  ledgers,  demy  folio,  10s.  6d.  each  ;  car 
riage  paid.  Having  carefully  examined  both  day-book  and  ledger 
we°can  confidently  recommend  their  use  by  general  practitioners. 


Changes  of  Haemoglobin.— M.  Hayem,  in  a  memoir  on  sub 
stances  which  change  haemoglobin,  and  especially  those  which  convcr 
it  into  methaemoglobin,  arrives  at  the  following  conclusions.  Haemo 
globin,  which  gives  the  blood  its  characteristic  redness,  preserve 
Tts  respiratory  capacity,  or  in  other  words,  its  property  of  absorb 
ing  oxygen,  so  long  as  it  is  not  -chemically  changed.  The  mos 
complete  chemical  change  it  can  undergo,  is  conversion  int 
methaemoglobin.  This  substance  is  of  a  brownish  colour.  Whei 
shaken  in  contact  with  the  air,  it  does  not  absorb  oxygen.  Potassium 
ferrocyanide  and  potassium-chloride  both  convert  haemoglobin  int 
methaemoglobin;  these  substances  have  been  used  for  many  year 
therapeutically ;  recently  nitrite  of  amyl  and  nitrite  of  soda,  which  hav 
also  this  property,  have  been  employed.  M.  Hayem  proposed  t 
ascertain  how  it  is  that  considerable  doses  of  these  medicines  can  b 
administered,  without  leading  to  a  change  in  the  haemoglobin ;  also 
when  it  does  undergo  an  alteration,  and  death  does  not  result,  by  wha 
process  the  blood  is  freed  from  the  methaemoglobin.  _  Althoug 
haemoglobin  dissolved  or  rendered  soluble  by  the  coagulation  of  bloo 
has  the  same  respiratory  capacity  as  the  haemoglobin  of  blooc 
corpuscles,  there  is  an  important  difference  in  behaviour  betwee 
these  two  varieties,  in  presence  of  the  substances  which  provoke  tb 
formation  of  methaemoglobin.  The  haemoglobin  of  red  blood-corpuscle 
is  indifferent  to  the  action  of  those  substances  which  convert  dissolve 
haemoglobin  into  methaemoglobin.  Submitted  to  the  influence  j 
nitrite^ of  amyl  vapour,  the  haemoglobin  of  blood-corpuscles  is  rapid! 
converted  into  methaemoglobin,  which  reabsorbs  oxygen  ;  where, 
dissolved  haemoglobin,  converted  into  methaemoglobin,  is  permanen 
and  persists  until  the  blood  putrefies. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

Subscriptions  to  the  Association  for  1884  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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SATURDAY,  AUGUST  23rd,  1884. 


THE  INTERNATIONAL  MEDICAL  CONGRESS  AT 

COPENHAGEN. 

is  our  readers  will  be  able  to  gather  from  the  reports  of  our  cor¬ 
espondents  published  on  another  page,  the  success  of  the  International 
ledical  Congress,  which  was  opened  at  Copenhagen  on  August  10th, 
■as  most  pronounced.  The  number  attending  was  very  large,  the 
nentific  work  quite  up  to  the  average,  and  the  hospitality  shown  by 
:ing  and  people  generous  to  profusion.  Though  the  number  of  ar- 
ivals  in  the  Danish  capital  was  greatly  in  excess  of  expectation,  the 
)cal  organising  committee  rose  to  the  occasion,  and  the  arrangements, 
hough  severely  strained  by  this  unexpected  popularity,  did  not  break 
own  ;  on  the  contrary,  the  claims  of  every  member  were  satisfied 
i  full,  and  all  have  returned  to  their  widely  scattered  homes 
ith  a  warm  and  grateful  recollection  of  the  kindness  and  genial  hos- 
itality  displayed  by  “  little  Denmark.” 

The  meeting  at  Copenhagen  was  the  eighth  session  of  the  Interna- 
onal  Medical  Congress  ;  and  it  cannot  be  doubted  that  the  increased 
iterest  excited  by  the  meeting  in  London,  three  years  ago,  has  con- 
ibuted  not  a  little  to  establish  the  Congress  as  an  enduring  institu- 
on.  lhe  number  attending  the  meeting  in  London  was  very  large, 
re  official  statement  showing  a  total  of  3,182  members;  but  of  this 
umber  over  two  thousand  belonged  to  the  United  Kingdom,  and 
tore  than  eleven  hundred  to  London  alone.  At  Copenhagen  there 
ere  about  1,740  members,  but,  of  this  number,  nearly  thirteen  hun- 
red  were  foreigners,  against  eleven  hundred  at  the  English  meet- 
ig  ;  it  would  therefore  appear  that  at  each  succeeding  meeting  the 
opularity  of  the  Congress  grows. 

Professor  Panum,  the  President,  and  his  colleagues  in  Copenhagen, 
ad,  in  arranging  the  programme,  so  alternated  work  and  play,  that 
ie  week  passed  swiftly  and  pleasantly  for  those  who  were  so  fortunate 
* to  be  present.  The  serious  work  began  on  Monday,  and  was  con- 
nued  on  the  following  day  ;  but,  on  Wednesday,  the  Congress  took 
whole  holiday,  and  were  the  guests  of  the  King  and  Queen  of  Den¬ 
ark,  at  Kronborg  Castle,  the  whole  day  being  devoted  to  the  trip  by 
a  to  Elsinore  and  back  ;  on  Thursday,  the  Congress  reassembled  to 
’ten  to  Sir  William  Gull’s  address,  published  in  our  columns  last 
eek,  and  came  to  the  important  resolution  to  follow  the  example  set 
f  the  British  Medical  Association  some  years  ago,  by  appointing  an 
tei  national  committee  to  organise  the  work  of  collective  investiga- 
on.  Dr.  Isambard  Owen,  of  St.  George’s  Hospital,  had  the  honour 
being  appointed  the  General  Secretary  of  this  committee  ;  and  those 
bo  know  Dr.  Owen’s  industry  and  ability  will  augur  well  for  thesuc- 
ss  of  the  work 

It  will  be  noted  that  among  the  authors  of  the  six  general  addresses 
ere  two  who  discharged  the  same  duty  at  the  London  meeting. 

■■  Pasteur,  who  in  London  gave  the  results  of  his  investigations  on 
rophvlactic  inoculation  in  the  cholera  of  fowls  and  in  anthrax,  spoke 
•  Copenhagen  on  the  extension  of  the  same  principle  to  hydrophobia; 
id  Professor  t  irchow,  who  in  1881  gave  an  eloquent  address  on  the 


value  of  pathological  experiment,  has  now  discoursed  on  metaplasia. 
Professor  Tommasi-Crudeli  represented  Italian  science,  and  gave  an 
exhaustive  address  on  the  causation  and  prevention  of  malaria,  long 
the  scourge  of  many  districts  in  his  own  country.  Professor  Verneuil, 
of  Paris,  who  followed  Professor  Tommasi-Crudeli,  devoted  his  address 
to  a  subject  of  undying  interest,  though  the  title  of  the  “neoplastic 
diathesis”  was,  perhaps,  not  very  happy.  The  final  meeting  was  held 
on  Saturday,  when  Professor  Panum,  who  had  welcomed  the 
assembling  Congress  on  the  previous  Sunday,  delivered  an  able  and 
learned  speech,  in  which  he  dealt  with  a  subject  of  great  practical  im¬ 
portance,  namely,  the  food-rations  necessary  for  the  sick  or  healthy 
inmates  of  hospitals,  infirmaries,  or  prisons.  The  work  of  the  sec¬ 
tions  was  vigorously  carried  out,  and  we  propose  to  publish  a  summary 
of  the  proceedings.  As  will  be  seen  by  another  column,  special  interest 
attaches  to  the  discussion  in  the  Surgical  Section,  where  the  anti¬ 
septic  system  afforded  a  topic  of  unfailing  interest. 

The  announcement  that  the  next  meeting  of  the  Congress  would 
take  place  in  1887  at  Washington,  was  the  occasion  for  a  happy  con¬ 
cluding  speech  from  Dr.  Billings,  whose  thoughtful  and  humorous 
address  at  the  meeting  of  1881,  on  our  medical  literature,  will  yet  be 
fresh  in  the  memories  of  many  of  our  readers.  We  may  be  sure  that 
our  transatlantic  cousins  will  leave  nothing  undone  to  make  the  next 
meeting  as  successful  as  the  last  two,  if  indeed  they  do  not  succeed 
in  eclipsing  former  achievements  ;  however  this  may  be,  the  an¬ 
nouncement  will  be  received  with  great  pleasure  in  this  country,  where 
we  have  learned  to  set  a  high  value  on  the  work  done  by  the  medical 
profession  in  the  United  States. 

The  large  attendances  at  London  and  Copenhagen,  and  the  invita¬ 
tion  to  hold  the  next  meeting  in  Washington,  show  that  the  influ¬ 
ence  of  the  Congress  is  extending  over  a  wide  area  ;  and  it  therefore 
becomes  a  source  of  much  gratification  to  note  that  this  influence  is, 
on  the  whole,  for  good.  Here  and  there  we  may  find  a  captious  critic, 
who  will  sneer  at  the  combination  of  a  holiday  jaunt  with  a  serious 
meeting  to  discuss  scientific  problems  affecting  the  life  and  welfare  of 
our  fellow-beings  ;  but  this  cynical  attitude  is  also  shortsighted.  Such 
meetings  as  those  which  have  taken  place  this  summer  in  Belfast  and 
in  Copenhagen  are  occasions,  not  for  the  study  of  problems,  but  for 
the  production  of  results,  and  for  the  cultivation  of  amicable  relations 
between  members  of  our  great  profession,  scattered  in  their  working 
days  throughout  the  globe.  The  progress  of  science  is  retarded  by 
the  obstructions  which  difference  of  language,  and  the  countless  little 
national  prejudices,  peculiar  to  every  country,  erect  ;  the  quarrels,  the 
jealousies,  and  the  animosities,  which  are  the  disgrace  of  international 
politics,  sometimes,  alas  !  intrude  themselves  into  the  minds  of  scien¬ 
tific  workers,  and  detract  from  the  judicial  calm  which  ought  to  reign 
supreme.  With  men  really  devoted  to  their  science,  nothing  more 
surely  tends  to  remove  this  attitude  of  mind  than  personal  contact ; 
to  meet  a  scientific  opponent  at  the  same  board,  to  share  with  him  the 
same  pleasures  and  the  same  princely  hospitality,  must  help  to  remove 
misapprehensions  as  to  character  and  motives  as  nothing  else  can  ;  and 
men  who  have  fought  fiercely  in  print  may  henceforth  learn  to  per¬ 
sonally  respect  and  admire  one  another,  and  to  lay  to  heart  the  teach¬ 
ing  of  the  poet, 

“  rather  learn  and  love 
Each  facet-flash  of  the  revolving  year. 

Red,  green,  and  blue,  that  whirls  into  a  white 
The  variance  now,  the  eventual  unity.” 


ALCOHOLIC  DRINKS. 

The  much  vexed  question  of  the  place  and  power  of  alcohol  has  been 
recently  brought  again  prominently  before  the  public  by  an  exceed¬ 
ingly  able  article  in  the  Times,  and  by  the  discussion  to  which  it  has 
given  rise.  In  this  article,  the  writer  maintains  that  moderate  drink¬ 
ing  is  better  than  total  abstinence  for  the  majority  of  people,  and, 
indeed,  ho  seems  to  think  it  better  for  all  people  without  exception. 
He  divides  abstainers  into  three  classes  :  1,  those  who  abstain  because 
they  have  no  desire  for  alcohol,  and  do  not  seem  to  require  it,  since 
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they  have  good  digestion,  especially  for  sugar  and  starch  ;  2,  those 
who  have  a  morbid  tendency  towards  excess — a  state  of  the  nervous 
system,  either  inherited  or  acquired,  in  which  moderation  is  impossible 
to  them,  and  which  leaves  them  no  safety  except  in  total  abstinence  ; 
3,  those  who  abstain,  perhaps  to  their  own  detriment,  for  the  sake  of 
giving  a  cood  example  to  others. 

Drunkards  he  divides  into  two  classes :  1,  those  who  have  an  un¬ 
controllable  impulse  to  drink,  due  to  disease  ;  and  2,  those  who  have 
strong  criminal  or  self-indulgent  propensities,  and  are  not  subject  to 
any  external  influences  sufficient  to  control  them. 

The  point  in  the  article  which  has  excited  most  feeling  appears 
to  be  the  writer’s  somewhat  severe  hit  at  teetotal  societies,  which, 
he  says,  “do  very  little  good,  and  a  great  deal  of  harm.  They 
fail  to  touch  the  evils  of  drunkenness  except  in  a  very  limited  fashion, 
and  they  take  away  alcohol  from  vast  numbers  who  would  be  better 
for  tho  moderate  use  of  it.”  Instead  of  attempting  to  influence 
drunkards  by  example,  the  writer  thinks  that  “the  proper  remedy  for 
the  uncontrollable  drunkenness  of  disease  would  be  restraint  of  the  sick 
man  ;  the  proper  remedy  for  the  drunkenness  of  criminality  or  self- 
indulgence,  would  be  so  sharp  a  punishment  as  to  afford  reasons  for 
pausing  before  again  committing  the  offence.  ”  The  writer’s  chief  ob¬ 
jection  to  total  abstinence  societies  is  that,  by  leading  people  to  expect 
reform  through  their  agency,  they  tend  to  prevent  legislative  mea¬ 
sures  for  the  prevention  of  drunkenness  by  restraint  in  cases  of  disease, 
and  by  punishment  in  cases  of  criminal  self-indulgence.  Such  views 
as  these  have  naturally  elicited  lively  expressions  of  disapprobation 
from  various  quarters.  The  chief  points  in  the  letters  which  have  ap¬ 
peared  are  that  some  abstainers  do  good  work,  are  very  active,  and  live 
to  a  good  old  age  without  alcohol ;  that  alcohol  is  a  fertile  source  of 
disease  and  crime  ;  and  that  not  only  is  total  abstinence  of  much  use  to 
the  individual  who  practises  it,  but  that  teetotal  societies  have  already 
had  much  effect  in  diminishing  drinking  customs  throughout  the 
country.  The  first  two  of  these  points  can  hardly  be  ranked  as  ob¬ 
jections  to  the  article  in  question,  inasmuch  as  the  writer  tacitly  ad¬ 
mits  them.  The  teetotallers  who  do  good  work  belong  chiefly, 
although  there  may  be  exceptions,  to  the  writer’s  first  class  of  abstainers, 
who,  owing  to  a  good  digestion,  have  no  need  of  alcohol  and  do  not 
care  for  it.  That  alcohol  is  “a  fruitful  source  of  disease  and  crime,” 
is  so  obvious  that  no  man  in  his  senses  will  dream  of  disputing  it;  and 
the  question  at  issue  betweeen  the  writer  and  his  critics  is  really  re¬ 
garding  the  best  means  of  diminishing  drunkenness.  While  they 
would  do  it  by  teetotal  societies  and  by  legislative  measures,  interfering 
with  the  sale  of  alcoholic  liquors,  not  only  to  drunkards  but  to  the 
community  in  general,  he  would  do  it  by  confinement  or  punishment 
of  the  drunkards  only. 

While  the  article  is,  as  we  have  already  said,  an  exceedingly  able 
one,  and  expresses  views  which  are  in  the  main  correct,  there  are  some 
points  with  which  we  cannot  agree.  While  there  are  no  doubt  great 
numbers  of  men  who  are  benefited  by  the  moderate  use  of  alcohol, 
taken,  as  the  writer  insists  it  should  be,  only  at  meal-times,  the  utility 
of  alcohol  is  not  nearly  so  universal  as  the  writer  would  lead  one  to 
believe.  Not  only  are  there  many  men  who  do  not  require  it,  but 
there  are  many  who  are  absolutely  better  without  it.  Their  active 
digestion  and  abundant  supply  of  nervous  energy  enable  them  to  work 
to  their  utmost,  and  the  effect  of  alcohol  taken  by  such  men  is  either 
to  disturb  their  digestion  or  to  blunt  the  fine  edge  of  their  mental 
power.  The  writer  also  appears  inclined  to  recommend  the  use  of 
wines  to  enable  delicate  and  fastidious  children  to  take  meat  by  sipping 
mouthfuls  of  claret  or  hock  during  the  meal.  This  is  a  line  of  practice 
which  we  think  unsafe,  and  we  should  be  strongly  inclined  to  recom¬ 
mend  that  alcohol  in  any  shape  or  form  should  be  eschewed  altogether 
during  childhood  and  youth,  and  only  used  very  sparingly  indeed  be¬ 
fore  middle  age,  except  in  cases  of  acute  disease.  We  should  also 
differ  from  the  writer  in  regard  to  the  form  of  alcoholic  drink. 
According  to  him  brandy,  whisky,  and  rum,  when  fresh  from  the  still, 
are  all  contaminated  with  by-products,  some  of  which  are  nauseous  to 


the  taste  and  highly  injurious,  although  in  course  of  time  these 
products  may  undergo  conversion  into  others  which  arc  both  useful 
and  agreeable.  When  old  brandy,  rum,  or  whisky  is  not  obtainable, 
the  writer  recommends  gin,  because  it  is  made  from  so-called  silent 
spirit  with  only  a  slight  flavouring.  This  spirit,  according  to  him,  consists 
simply  of  alcohol  and  water,  without  any  by-products,  and  is  always 
alike,  while  the  flavouring  substances  are  not  injurious.  The  writer, 
indeed,  knows  that  this  “silent”  spirit  is  made  from  any  kind  of 
saccharine  or  starchy  matter,  and  is  called  “  silent  ”  because  it  tells  no 
tales  regarding  its  source  ;  but  that  source,  unfortunately,  is  not  un- 
frequently  damaged  grain  of  various  sorts,  and  in  diseased  grain 
organic  alkaloids  appear  not  unfrequently  to  be  generated.  Recent 
observations  by  a  commission  appointed  by  the  Italian  Government  to 
investigate  the  detection  of  poisons,  have  shown  that  the  presence  of  such 
alkaloids  in  alcohol  is  of  very  frequent  occurrence ;  and  it  seems  not  im¬ 
probable  that  some  of  the  mischief  bodily  and  mentally  wrought  by 
spirits  may  be  due  to  the  alkaloids  with  which  they  are  contaminated. 

We  think,  too,  that  the  writer  is  too  hard  upon  teetotal  societies. 
Even  if  it  be  true  that  they  only  touch  the  evils  of  drunkenness  in  a 
very  limited  fashion,  they  have  done,  and  still  are,  exerting  an  influence 
in  the  right  direction.  We  are  inclined  to  think  that  the  writer  over¬ 
estimates,  also,  the  evil  they  do  by  taking  away  alcohol  from  many 
who  would  be  the  better  for  its  moderate  use.  There  are,  no  doubt, 
some  fanatical  teetotallers  who  will  not  take  alcohol  in  any  form,  how¬ 
ever  urgent  may  be  the  reasons  for  its  use  ;  but  the  great  majority, 
when  assured  by  a  trustworthy  medical  man  that,  like  Timothy,  they 
must  drink  no  longer  water,  but  use  a  little  wine  for  their  stomach’s 
sake,  readily  enough  obey  the  injunction.  Indeed,  the  difficulty  which 
medical  men  have  usually  to  meet  is  not  that  of  forcing  their  patients 
to  take  alcohol,  but  of  restricting  the  quantity,  or  cutting  it  off  en¬ 
tirely,  in  cases  where  it  is  doing  much  harm.  Even  if  we  grant  the 
writer’s  assumption  that  the  great  majority  of  people  are  the  better  for 
the  moderate  use  of  alcohol,  we  cannot  but  sympathise  with  the  com¬ 
plaint  of  the  poor  woman  that  she  could  get  her  husband  past  three 
public  houses,  but  could  not  get  him  past  thirteen.  Nor  can 
we  fail  to  observe  that,  in  our  large  towns  at  least,  the  multi¬ 
plication  of  public  houses  appears  to  be  out  of  all  proportion 
to  the  legitimate  wants  of  the  population.  So  much  is  this  the  case, 
that,  if  there  were  no  other  means  of  effecting  their  reduction,  we 
should  be  inclined  to  ask,  with  the  teetotallers,  for  legislative  restric¬ 
tions  ;  but  it  is  possible  that  a  better  way  than  this  might  be  found. 
If  the  customers  can  be  withdrawn  elsewhere,  the  public  houses  will 
no  longer  pay,  and  their  number  will  necessarily  diminish.  The 
International  Health  Exhibition,  which  gave  rise  to  the  article  we 
have  been  discussing,  seems  to  show  how  this  can  be  done.  We  find 
that  there  over  seventy-one  thousand  people  can  assemble  at  once,  and 
enjoy  themselves,  without  either  drunkenness  or  disorder ;  not  one 
person  being  drunk,  nor  a  single  plant  disturbed.  In  the  Exhibition, 
we  find  facilities  for  sitting  down  in  the  open  air,  enjoying  the  sound 
of  music  and  the  sight  of  fireworks  ;  -while  the  body  is  refreshed  and 
sustained  by  food  and  non -intoxicating  stimulants,  such  as  coffee,  tea, 
and  cocoa,  and  also  light  beer  and  wines.  The  scene  reminds  one 
very  much  of  an  open-air  restaurant  in  France,  or  a  German  beer- 
garden,  where  one  sees  daily  numbers  of  people  sitting,  sometimes  for 
hours  together,  playing  dominoes  and  sipping  light  wines  or  beer, 
without  any  drunkenness  whatever. 

If  we  wish  to  lessen  drunkenness,  we  must  try  to  remove  the  causes 
on  which  the  drunkenness  depends  ;  and  if  we  can  give  “  the  light 
and  colour  to  lives  which  are  often  sadly  wanting  in  both”  by  other 
means  than  that  of  alcohol,  one  cogent  reason  for  its  moderate  use  will 
disappear,  and  the  risk  of  its  abuse  will  be  very  greatly  diminished. 
The  success  of  the  International  Health  Exhibition  in  the  West  End 
shows  that  similar  exhibitions  might  be  useful  in  the  East  End  of 
London  ;  and  we  trust  that  by-and-bye  such  may  be  opened  in  the 
heart  of  districts  teeming  with  a  population  into  whose  lives  light  and 
colour  rarely  enter. 
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THE  MEDICAL  SICKNESS,  ANNUITY,  AND 
LIFE-ASSURANCE  SOCIETY. 

An  interesting  and  important  ancillary  incident  of  the  Belfast  session 
of  the  Association,  was  the  first  general  meeting  of  the  above  society, 
a  report  of  which  will  be  found  on  another  page.  The  progress  made 
has  been  rapid,  probably  beyond  anticipation,  and  the  chairman  was 
able  to  speak,  thus  early,  in  confident  terms  of  the  success  that  had 
attended  his  efforts  and  the  justification  his  faith  in  the  principles  of 
the  Society  had  received.  But,  beyond  mere  congratulation,  there 
was  real  and  important  work  for  the  meeting,  as  its  business  consisted 
in  taking  those  steps  which  completed  the  preliminary,  and  commenced 
the  permanent,  existence  of  the  Society.  The  final  adoption  of  the  rules, 
which  had  been  before  the  members  for  some  time,  and  had,  after  the 
fullest  discussion  and  investigation,  been  modified  in  some  directions 
to  meet  their  suggestions,  will  be  followed  by  the  formal  registration 
which  will  give  them  full  force,  and  the  appointment  of  trustees  at 
once  secures  the  application  of  the  funds  exclusively  and  perma¬ 
nently  to  the  objects  of  the  Society.  The  committee  and  officers, 
too,  have  ceased  to  be  provisional,  and  have  become  fully  representa¬ 
tive  ;  the  names  of  the  members  show  that  a  strong  and  trustworthy 
executive  Committee  has  been  secured.  Altogether,  it  is  seldom  that  a 
society  has  passed  from  the  region  of  experiment  into  that  of  accom- 
'lished  fact  under  better  auspices. 

The  Chairman  of  the  meeting,  iu  an  address  which  will  be  found  in 
mother  column,  gave  an  elaborate  and  exhaustive  review  of  the  steps 
which  had  been  taken  to  bring  about  the  formation  of  the  Society,  and 
lie  arrangements  made  for  its  future  career.  One  or  two  features  upon 
which  he  dwelt  are  worthy  of  special  consideration.  First  among  these, 
s  its  complete  independence  of  all  extraneous  assistance.  This  has  wisely 
>een  kept  in  view  from  the  commencement;  and,  as  a  consequence,  mem- 
tership  does  not  entail  the  smallest  sacrifice  of  dignity  or  self-respect.  The 
ntroduction  of  arbitration  is  another  noteworthy  feature.  The  Friendly 
Societies  Act  give  the  Society  power  to  arrange  for  the  settlement  of 
ts  own  disputes  ;  and  thus,  any  matter  requiring  it,  may  at  once  be 
ettled  by  the  arbitrators  (whose  names  will  command  the  confidence  of 
he  members  of  the  Society)  on  a  basis  of  equity,  and  without  thepossi- 
>ility  of  the  delay  and  irritation  of  expensive  litigation.  The  essen- 
ially  distinguishing  point,  however,  is  the  strictly  mutual  and  non- 
peculative  nature  of  the  Society’s  work,  and  the  successful  application 
f  prudent  principles,  which  have  been  long  and  beneficially  operative 
mong  the  industrial  classes,  to  a  professional  membership. 

One  of  the  questions  dealt  with  at  the  meeting  was  that  of  rates  ;  and, 
rom  the  remarks  of  one  or  two  of  the  speakers,  it  is  evident  that  the 
•olicy  of  adopting  safe  and  sufficient  rates  is  meeting  with  the  ap- 
»robation  it  deserves.  Nothing  is  more  fatally  easy  in  such  matters 
han  to  allow  a  desire  to  please  to  obscure  the  consideration  of  liabilities 
ong  deferred  but  certain  to  arise  ;  and  it  is  well,  on  this  point,  that 
nowledge  founded  on  vital  statistics  has  been  resolutely  preferred  to  mere 
onjecture.  No  doubt,  from  the  nature  of  the  work  undertaken,  and  some 
f  the  details  of  the  plan  adopted,  the  Society  will,  in  the  future,  appeal 
lore  readily  to  the  younger  members  of  the  profession,  though  it  is 
y  no  means  unsuited  to  those  of  advancing  years  ;  but  if  it  is  able, 
s  it  promises  to  be,  to  provide  a  comparatively  easy  and  dignified 
ifeguard,  at  the  outset  of  a  career,  against  misfortunes  which  too 
tten  arise,  and,  in  addition,  to  afford  help  to  its  members,  whatever 
lay  be  their  position  in  their  declining  years,  the  necessity  and  duty 
f  securing  these  advantages  should  become  widely  and  generally 
3Cognised. 

- 4. - 

An  inquiry  has  been  held  at  Lincoln  by  Mr.  J.  Thornhill  Harrison 

to  the  alleged  pollution  by  a  firm  of  tanners  of  the  Upper  Witham, 
ut  has  been  adjourned  until  the  1st  October  with  a  view  to  some 
mieable  settlement  being  arrived  at  between  the  offenders  and  the 
orporation,  who  appear  to  have  met  them  very  fairly  in  the  matter. 


With  reference  to  the  notice  contained  in  the  Journal  of  the  16tli 
instant,  page  328,  of  the  trial  of  the  case  of  “  Cassan  v.  Fyfe,”  we  are 
able  to  state  that  Mr.  Cassan  retains  his  position  of  surgeon  to  the  club. 


PROFESSORSHIP  OF  HYGIENE  IN  THE  UNIVERSITY  OF  BERLIN. 

A  Professorship  of  Hygiene  is  to  be  established  shortly  in  the  Uni¬ 
versity  of  Berlin,  and  a  special  institute  is  to  be  erected  for  this  course 
of  study.  Similar  arrangements  are  likely  to  bo  made  before  long  in 
the  other  German  universities. 


north-western  association  of  medical  officers  of  health. 
A  meeting  of  the  North-Western  Association  of  Medical  Officers  of 
Health  was  held  at  Manchester  on  August  14th,  under  the  presidency 
of  Dr.  Hime  of  Bradford,  who  made  some  observations  on  Woolsorters’ 
Disease ;  many  cases  of  the  disease  were  still  attributed  to  other 
than  the  true  cause.  Mr.  J.  M.  Fox  (Mid-Cheshire)  made  some  re¬ 
marks  on  a  recent  outbreak  of  fever  at  Bowdon  ;  and,  referring  to  the 
conviction  for  libel  of  the  newspaper  editor  who  published  the  medical 
officer’s  report,  urged  the  necessity  of  an  amendment  of  the  law  of 
libel  as  applying  to  such  “discharges  of  an  inconvenient  public  duty.” 


INTERNATIONAL  OTOLOGICAL  CONGRESS. 

The  third  International  Otological  Congress  will  be  held  at  Bale  from 
the  1st  to  the  4th  of  September.  At  the  opening  meeting,  addresses 
wall  be  given  by  Dr.  Sapolini,  of  Milan,  the  President  of  the  last 
Otological  Congress,  and  by  Professor  Burckliardt-Merian,  the  Pre¬ 
sident  of  the  Organisation  Committee  of  the  Bale  Conference.  Papers 
of  considerable  interest  have  been  promised  by  Professors  His,  Politzer, 
Moos,  Kuhn,  Cozzolino,  Longhi,  by  Drs.  Brunner,  Gelle,  Lowenberg, 
Meniere,  Guye,  Bendelack  Hewetson,  Thomas  Barr,  and  others.  All 
communications  relating  to  the  Congress  should  be  addressed  to 
Dr.  Burckliardt-Merian,  Bale.  The  English  members  of  the  Organising 
Committee  are  Mr.  W.  B.  Dalby  and  Dr.  Urban  Pritchard. 


HOSPITAL  ACCOMMODATION  AT  MACCLESFIELD. 

The  Town  Council  of  Macclesfield  have  for  ten  years  been  trying  to 
make  up  their  minds  to  spend  money  on  the  erection  of  an  infectious 
hospital  for  their  district.  Having  got  as  far  as  the  approval  by  the 
Sanitary  Committee  of  the  plans  of  a  hospital  to  cost  £5,000 — 
certainly  not  an  inordinately  large  sum — the  full  Council  were  invited 
to  give  the  scheme  their  sanction  at  a  special  meeting  held  a  few  days 
ago.  But  the  members  of  the  Sanitary  Committee,  apparently  repent¬ 
ing  them  of  their  recklessness,  got  up,  one  after  the  other,  to  support 
an  amendment  referring  the  plans  back  to  the  Committee  for  recon¬ 
sideration,  and  this  amendment  was  eventually  carried  with  only  two 
dissentients.  It  cannot  be  too  strongly  impressed  upon  the  Maccles¬ 
field  councillors  and  other  hesitating  authorities,  that  it  is  of  the 
essence  of  an  infectious  hospital  that  it  shall  be  in  readiness  before¬ 
hand,  so  as  to  be  available  for  the  isolation  of  the  first  case  of  in¬ 
fectious  disease  that  may  declare  itself.  It  would  be  lamentable,  but 
hardly  surprising,  if  while  the  Town  Council  is  debating,  some  epi¬ 
demic  broke  out  in  Macclesfield,  and,  from  the  absence  of  provision  for 
isolation,  achieved  proportions  that  would  speedily  swallow  up  the 
£5,000  which  is  now  regarded  as  so  very  extravagant  a  sum  to  spend 
in  permanent  sanitary  precautions. 


PHYSICAL  EDUCATION. 

An  interesting  lecture  was  recently  given  by  Mr.  Noble  Smith  at  the 
International  Health  Exhibition,  on  the  influence  of  postures  into 
which  children  habitually  fall  in  schools  on  the  production  of  deformi¬ 
ties.  He  contended  that  the  fact  that  in  youth  the  frame  was  fitted 
for  free  movement,  but  not  for  maintaining  fixed  positions  long,  was 
not  sufficiently  recognised  in  the  education  of  girls.  Their  natural 
inclination  to  active  play  was  restrained,  because  people  thought  that 
much  movement  on  the  part  of  girls  was  unladylike.  Girls  at  schoo 
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were  made  to  take  long  prim  walks,  which  overworked  the  muscles  of 
the  back,  and  were  uninteresting  ;  whereas  games  should  be  encouraged, 
especially  cricket.  The  absurd  notions  that  such  games  were  unlady¬ 
like  should  be  given  up.  Drill  and  gymnastics  were,  he  thought, 
valuable  when  not  overdone.  Lord  Brabazon  has  been  urging  this 
question  on  the  attention  of  the  School  Board  of  London,  but 
without  much  success.  The  Board  replied  to  his  offer  to  give  prizes, 
that,  with  reference  to  gymnastics  and  calisthenics,  there  was  insufficient 
apparatus  in  the  schools  of  the  Board  to  enable  these  subjects  to  be 
taught  to  the  children  in  all  the  schools.  It  must  be  admitted  that 
gymnastics  and  calisthenics  are,  as  Sir  James  Paget  insisted,  in  speak¬ 
ing  at  the  Exhibition,  poor  substitutes  for  the  true  outdoor  English 
games.  A  boy  or  girl  will  get  a  better  and  more  healthful  physical 
education  from  cricket  or  tennis  than  from  German  or  the  so-called 
Swedish  gymnastics  ;  but  it  is  only  the  more  fortunate  who  can  com¬ 
mand  the  means  for  playing  such  games;  and  for  the  unfortunate 
children  of  our  crowded  towns,  gymnastics,  in  some  form  or  other, 
would  be  a  gain  which  would  more  than  compensate  for  the  time  taken 
from  book -lessons.  _ 

THE  METROPOLITAN  SMALL-POX  HOSPITALS. 

Difficulties  appear  to  be  accumulating  round  the  Metropolitan 
Asylums  Board  in  connection  with  the  alleged  spread  of  small-pox 
from  their  several  hospitals  ;  and  not  even  the  deliberations  of  a 
Royal  Commission  have  relieved  them  of  their  troubles.  Mr.  Power, 
of  the  Medical  Department  of  the  Local  Government  Board,  has  been 
ordered  to  resume  the  inquiries,  which  he  began  some  time  ago,  into 
the  behaviour  of  small-pox  in  the  localities  surrounding  the  Fulham 
Hospital,  the  results  of  which  led  to  the  appointment  of  the 
Royal  Commission.  Apparently  he  will  have  to  extend  his  investiga¬ 
tions  to  the  Hampstead  Hospital  also,  for  we  read  of  a  strong  agitation 
amongst  the  inhabitants  in  its  vicinity  against  its  continued  use  for 
small-pox  cases,  on  the  ground  that  the  reports  of  the  local  medical 
officer  of  health  show  that  its  reopening  for  small-pox  has  resulted  in 
the  appearance  of  cases  within  a  half-mile  radius  of  the  hospital.  The 
spokesman  of  a  deputation  to  the  Hampstead  Yestry,  begging  them  to 
take  up  the  matter,  said  that  the  number  of  cases  was  increasing  in 
four  or  five  of  the  streets  near  the  hospital.  Within  his  own 
knowledge,  four  men  living  in  houses  close  to  the  hospital  had  recently 
died  of  small-pox,  and  during  the  last  day  or  two  fresh  cases  had 
occurred  in  neighbouring  streets.  Probably  the  truth  or  otherwise  of 
these  allegations  will  be  carefully  inquired  into  by  the  Committee  of 
the  Vestry  to  which  they  have  been  referred  ;  but  it  is  impossible  not 
to  sympathise  with  the  Asylums  Board  in  the  dilemma  in  which  they 
are  placed.  Their  best  efforts  seem  indeed  to  be  doomed  to  failure, 
although  they  have  set  a  quite  remarkable  example  to  other  metro¬ 
politan  authorities  for  zeal  and  energy.  There  appears  to  be  a  danger 
in  the  aggregation  of  small-pox  cases  which,  according  to  all  recorded 
experience,  is  lacking  in  the  aggregation  of  cases  of  other  infectious 
diseases;  and  probably  we  shall  have  in  the  end  to  accept  the  dictum 
of  the  Royal  Commission  “that  large  small-pox  hospitals  in  populous 
neighbourhoods  have  proved  appreciable  sources  of  infection.  ” 


CLOACA  THAMESIS. 

Whether  or  not  Mr.  Labouchere’s  picturesque  proposal  that  Sir 
Charles  Dilke  should  be  made  Dictator  of  the  Thames,  be  seriously 
considered  or  not,  it  is  abundantly  manifest  that  “  something  must  be 
done,”  to  use  a  convenient,  if  conventional  form  of  words.  Father 
Thames  is  being  frowned  upon  from  all  sides.  His  waters  are  pol¬ 
luted  in  the  higher  reaches,  and  the  House  of  Commons  have  given 
their  quietus  to  a  joint  sewerage  board  that  has  for  years  been  striving 
to  avert  this  danger  to  the  public  health.  The  volume  of  water  too, 
is  diminishing,  and  there  are  piteous  complaints  from  riverine  house¬ 
holders  of  the  odours  from  the  uncovered  mud-banks  in  the  recent 
tropical  weather.  But  even  more  serious  is  the  state  of  affairs  at  the 
outfalls  of  the  Metropolitan  sewage  at  Barking  and  Crossness.  The 


papers  were  full  of  this  at  a  time  when  it  was  possible  to  address 
questions  about  it  to  Ministers  in  Parliament ;  but  now  that  the  Houses 
have  broken  up  for  the  holidays,  there  appears  to  be  a  disposition  to 
let  inconvenient  problems  like  the  purification  of  the  Thames  remain 
unsolved,  in  the  hope  that  they  will  in  some  mysterious  fashion  solve 
themselves  before  official  London  wakes  up  again.  There  is,  we 
believe,  a  Royal  Commission  on  the  Metropolitan  Sewage  Discharge 
that  occasionally,  though  not  lately,  has  given  evidence  of  its  existence, 
but  has  been  an  unconscionable  time  in  reporting.  Probably  this 
Commission  also  has  adjourned  for  the  vacation.  But  meanwhile 
affairs  in  the  Thames  are  growing  worse  instead  of  better.  The  expen¬ 
diture  at  the  outfalls  on  disinfectants — enormous  as  that  expenditure 
is — does  not  suffice  to  avert  the  nuisance  from  the  pouring  in  of  mil¬ 
lions  of  gallons  of  raw  sewage  into  a  river  whose  volume  is  so  seriously 
diminished  by  the  recent  drought.  It  would  be  unjustifiable  to  use 
the  present  scare  of  cholera  as  a  lever  to  compel  the  responsible 
authorities — if,  indeed,  such  there  be — to  prompt  action  ;  but  it  is 
lamentable  that  with  all  our  boasted  precautions,  wo  should  allow  a 
huge  danger  like  the  present  condition  of  the  Thames  to  menace  us 
without  an  earnest  attempt  towards  its  mitigation. 


shortsightedness  in  schools. 

The  Minister  of  Instruction  in  Berlin  has  taken  measures  for  investi¬ 
gating  the  causes  of  shortsightedness  in  the  higher  grade  schools. 
Some  schools  are  to  be  selected  for  this  purpose  in  every  province ;  and 
the  investigations  are  to  be  carried  out  by  oculists,  if  possible,  by 
assistant-oculists  attached  to  university  eye-hospitals.  Previously  to 
this  special  investigation,  the  masters  of  the  school  are  to  make  an  ex¬ 
periment  by  means  of  tests  in  reading  and  writing.  The  scientific 
deputation  of  the  Ministerial  Medical  Board  has  drawn  up  the  forms 
according  to  which  these  experiments  are  to  be  made  ;  and  they  are  to 
be  carried  out  in  connection  with  the  point  of  view  proposed  by  Dr. 
Hermann  Cohn  of  Breslau,  and  Dr.  Adolf  Weber  of  Darmstadt,  and 
are  to  be  continued  for  several  years.  Lists  and  cards  are  to  be  kept 
for  registering  the  experiments,  to  be  made  at  the  end  of  the  school- 
term,  and  at  other  prescribed  intervals ;  these  lists  will  also  register 
the  age,  school-year,  reading-test,  spectacle-number,  and  state  of  the 
dilator  muscles  of  the  eyes  of  each  individual  pupil.  A  list  will  be 
made  from  these  materials,  and  laid  before  the  chief  authorities  half- 
yearly  ;  and  the  necessary  observations  on  any  defect  of  light  owing 
to  the  position  of  the  school-benches,  or  defects  in  the  books,  etc.,  used 
for  instruction,  or  on  hereditary  shortsightedness,  etc,,  will  be  attached 
to  the  list. 


diet  reform. 

A  dinner  on  “diet  reform  principles”  was  given  recently  in  the 
Vegetarian  Restaurant  of  the  Health  Exhibition,  by  the  President  and 
Council  of  the  Society  for  the  Study  and  Cure  of  Inebriety,  to  Mr.  E. 
P.  Weston,  prior  to  his  departure  for  America,  and  in  celebration  of 
the  completion  of  his  walk  of  5,000  miles  in  100  days,  whilst  he  rvas 
abstaining  totally  from  alcoholic  drinks.  About  120  ladies  and 
gentlemen  were  present,  and  the  chair  was  taken  by  Dr.  Norman 
Kerr.  Amongst  those  present  were  Lord  Mount-Temple,  Lord  and 
Lady  Denman,  Sir  E.  Saunders,  Sir  G.  Campbell.  M.P.,  General 
Merritt,  U.S.A.,  Dr.  B.  W.  Richardson,  Canon  Duckworth,  Dr.  A. 
Carpenter,  Mr.  S.  Morley,  M.P.,  Dr.  Farquharson,  M.P.,  and  the  Rev. 
Dr.  Dawson  Burns.  The  dinner  consisted  of  numerous  courses  com¬ 
posed  entirely  of  vegetables  and  fruit,  and  the  wines  consisted  of  the 
unfermented  juice  of  the  grape  as  imported  by  Mr.  F.  Wright.  The 
dishes  certainly  showed  how  great  a  variety  of  diet  may  be  obtained 
from  the  vegetable  kingdom  only,  and  it  was  remarked  several  times 
in  the  course  of  the  evening  that  its  inexpensiveness,  as  contrasted 
with  the  high  cost  of  animal  food  in  this  country,  should  render  it 
peculiarly  acceptable  to  those  whose  circumstances  are  straightened, 
and  especially  in  large  families  where  the  the  food-bills  are  apt  to  make 
expenditure  overleap  the  bounds  of  restricted  incomes.  It  would  not, 
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perhaps,  take  most  people  many  days  to  become  accustomed  to  vege¬ 
tarian  diet,  but  the  palate  of  those  who  use  a  mixed  dietary  woulc. 
probably  require  some  education  to  render  them  strong  advocates  of 
this  new  departure.  As  regards  its  ability  to  maintain  health  and 
strength,  it  would  appear  that  a  vegetarian  diet  can  compare  with  a 
mixed  dietary  at  least  on  equal  terms.  After  the  Health  of  the  Queen 
and  the  Members  of  the  Royal  Family  had  been  drunk,  Dr.  A.  Carpen¬ 
ter  proposed  the  Houses  of  Parliament,  for  which  Lord  Denman  and 
Sir  G.  Campbell  replied.  The  Chairman  then  proposed  the  “Temper¬ 
ance  Organizations  of  Great  Britain.”  Mr.  S.  Morley,  in  reply,  said 
that  three-fourths  of  all  those  receiving  help  at  workhouses  had  been 
brought  to  that  condition  by  alcoholic  drinks.  Mr.  John  Taylor  and 
the  Rev.  Dr.  Dawson  Burns  also  replied.  Surgeon-Major  Poole  pro¬ 
posed  the  “Learned  Professions,”  for  which  the  Rev.  Canon  Duckworth 
and  Dr.  R.  Farquharson  responded.  Mr.  Robert  Ray  next  presented 
to  Mr.  W  eston  a  silver  decoration  bearing  the  motto  “  Ever  Forward  ” 
which  had  been  subscribed  for  by  11,000  soldiers  in  India.  The 
Chairman,  in  proposing  Mr.  Weston’s  health,  said  that  his  remarkable 
feat  had  shown  the  world  that  total  abstinence  did  not  dull  the  nerve 
nor  weaken  the  muscles.  Mr.  Weston  feelingly  replied,  saying  that 
the  doctors  had  always  welcomed  him,  though  his  example  might  tend 
to  deprive  them  of  patients,  if  it  were  largely  followed.  The  Chair¬ 
man  proposed  the  “Dalrymple  Home  for  Inebriates,  ”  which  he  said 
was  now  full,  so  that  applicants  were  turned  away  ;  he  also  remarked 
that  there  was  no  public  home  resembling  it  for  females,  and  that  there 
was  no  home  at  all  for  the  inebriate  poor  except  the  workhouse. 
Both  these  wants  were  lamentably  felt.  Many  other  toasts  followed, 
aid  the  company  separated  shortly  before  ten  o’clock. 


'  THE  AMENDMENT  OF  THE  PUBLIC  HEALTH  LAWS. 

rHE  efficacy  of  a  Select  Committee  of  the  House  of  Commons,  as  a 
liednim  of  collecting  information  to  serve  as  a  basis  for  legislation,  has 
lot  of  late  been  conspicuously  manifest ;  and  one  is  obliged,  therefore, 
o  look  somewhat  askance  at  a  suggestion,  made  by  Mr.  Talbot’s  Com- 
uittee  on  Local  Bills,  that  “the  time  has  now  arrived  for  the  consider- 
tion  (possibly  by  a  Select  Committee  appointed  for  the  purpose)  of 
he  question,  whether  there  should  not  be  a  general  Act  amending  and 
onsolidating  the  laws  relating  to  Police  and  Sanitary  Regulations.” 
he  two  Select  Committees,  to  whom  the  same  question  has  been 
tiformally  referred— namely,  Mr.  Sclater-Booth’s  of  1882,  and  Mr. 
albot’s  itself— have  not  dealt  with  the  sanitary  problems  presented 
>r  their  consideration  in  a  way  to  command  confidence  in  the  de¬ 
tentions  of  a  further  committee,  to  be  manned  probably  by  pretty 
luch  the  same  members  as  the  former  committees.  It  is  clear  that 
ie  House  generally  has  a  very  insufficient  appreciation  of  the  objec- 
ons  which  are  felt  by  the  medical  profession  to  their  being  made  the 
ampul  sory  notifiers  of  infectious  disease  ;  and  the  leaven  of  Mr. 
tastings  has  so  far  permeated  the  members  of  “sanitary”  proclivities, 
iat  it  has  been  very  difficult  to  secure  in  the  House  an  adequate  ex- 
Dsition  of  the  views  which  the  Association  so  emphatically  pronounced 
^  orcester.  Hence  the  proper  and  fairer  course  would  appear  to  be 
1  appoint,  immediately  after  the  vacation,  a  Royal  Commission  to 
'quire  into  the  whole  subject  of  the  efficacy  of  the  existing  Public 
ealth  Laws,  and  the  improvements  which  experience  has  shown  to  be 
>eded  in  them  ;  the  question  of  the  notification  of  infectious  disease 
given  especial  prominence.  The  deliberations  of  such  a  Com- 
ission,  composed  of  statesmen  and  experts  of  all  shades  of  thought, 
mid  be  a  far  surer  basis  for  legislation  than  the  well-intentioned,  but 
ip-hazard,  conclusions  of  a  score  of  legislators,  with  many  other 
•ngs  to  occupy  their  attention,  and  little  interest  in  the  subject 


THE  BRADSHAWE  LECTURE. 

r  delivery  of  this  lecture  at  the  Royal  College  of  Physicians,  on 
onday  last,  by  Dr.  G.  H.  Philipson,  Physician  to  the  Newcastle-on - 
ue  Infirmary,  there  was  a  somewhat  limited  audience,  just  such  as 


might  be  expected  to  assemble  in  London  in  the  middle  of  August. 
Amongst  those  present,  however,  were  Sir  W.  Jenner,  the  President" 
Drs.  Quain,  Hare,  Sieveking,  Wilson  Fox,  Duckworth,  Legg,  Beale’ 
Langdon  Down,  Allchin,  and  Burnet,  many  of  whom  had  doubtless 
made  considerable  effort  in  order  to  be  present.  The  subject  of  the 
lecture  was  “The  Pathological  Relations  of  the  Absorbent  System.” 
It  is  somewhat  unfortunate  that  the  day  on  which  the  lecture  is  to  be 
delivered  is  fixed  by  Dr.  Bradshawe’s  will ;  but,  if  a  fitting  audienco 
is  to  be  obtained  for  future  lecturers,  it  might  perhaps  be  as  well  for 
the  authorities  of  the  College  to  consider  whether  a  more  convenient 
arrangement  as  to  time  can  be  made. 


THE  STAMP  ACT  AND  PROPRIETARY  MEDICINES. 

The  injurious  influence  of  the  stamp  on  proprietary  medicines  con¬ 
tinues,  we  are  pleased  to  observe,  to  excite,  a  good  deal  of  discussion  in 
the  public  press.  Dr.  Balthazar  Foster,  the  President  of  the  Council 
of  the  British  Medical  Association,  in  a  communication  to  the  Times, 
detailed  the  action  taken  by  the  Association  at  the  meeting  of  August 
1st,  and  our  contemporary  has  summed  up  the  objections  to°the 
present  system  in  one  pithy  sentence.  “If  a  medicine  be  good,  it  is 
assuredly  unjust  to  raise  its  price  by  a  tax;  while,  if  it  be  deleterious, 
or  if  it  do  not  possess  the  properties  which  its  makers  advertise,  it  is 
wrong  that  it  should  bear  a  Government  label  which  may  mislead  the 
buyer.  .  It  has  been  said  that  the  Act  was  in  part  intended  to  stop 
the  traffic  in  cheap  medicines  hawked  in  the  streets  ;  if  this  be  so, 
then  in  this  lespect  also  it  has  signally  failed.  That  the  hawkers  of 
cheap  medicines  still  flourish  may  be  easily  verified  by  any  one  who 
will  walk  on  a  Saturday  night  through  one  of  those  streets  where  the 
working  classes  do  their  marketing.  The  tricks  and  pretensions  of 
the  nostrum-mongers  are  so  audacious,  that  it  appears  wonderful  that 
they  do  not  defeat  their  own  ends  ;  yet  they  do  a  good  trade,  and  the 
same  man  may  be  seen,  week  after  week,  in  the  same  spot,  going 
through  the  same  performance  and  making  the  same  speeches.  The 
authorities  at  Somerset  House  either  will  not  condescend  to  notice 
these  petty  traffickers,  or  fear  to  put  the  law  in  motion. 


THE  MISDOINGS  OF  THE  CLERKENWELL  VESTRY. 

There  was  a  certain  ambiguity  about  the  concluding  threat  of  Sir 
Charles  Dilke  in  his  recent  correspondence  with  the  Clerkenwell 
vestiy,  which  we  should  have  been  glad  to  have  seen  cleared  up  before 
the  right  honourable  gentleman’s  departure  from  town.  The  spectacle 
of  a  cabinet  minister  engaged  in  an  epistolary  wrangle  with  a  local 
authority,  and  particularly  a  metropolitan  vestry,  is  sufficiently 
unusual  to  warrant  attention.  Probably  few  people  outside  the  clas¬ 
sic  precincts  of  the  Clerkenwell  Town  Hall  doubt  the  strict  accuracy 
of  Sii  Charles  Dilke  s  aspersions  on  the  mode  in  which  the  vestry  trans¬ 
act  their  sanitary  business.  Nothing  could  more  strongly  emphasise 
the  necessity  of  a  reform  of  metropolitan  local  government,  than  the 
proceedings  at  sundry  Clerkenwell  vestry  meetings  which  have  been 
recoided  in  picturesque  detail  in  the  daily  newspapers.  It  is 
idle  for  the  vestry  clerk  to  attempt  to  confuse  the  point  at  issue  by 
statistics,  and  figures,  and  death-rates.  It  is  matter  of  common  noto¬ 
riety  that  many  of  the  members  of  the  vestry  are  interested  in 
keeping  things  in  their  present  scandalously  neglected  condition,  and 
that  they  have  turned  out  the  Chairman  of  the  Sanitary  Committee 
because  he  was  anxious  to  do  good  work.  Hence  there  is  no  room  for 
doubt  that  the  comments  of  Sir  Charles  Dilke  were  strictly  justifiable, 
founded  as  they  were  not  only  on  his  knowledge  of  the  parish  acquired 
during  the  past  nine  months,  but  upon  evidence  given  before  the 
Royal  Commission  on  the  Housing  of  the  Working  Classes  by  the 
chairman  and  an  ex-chairman  of  the  former  sanitary  committees,  by 
Lord  William  Compton  and  Mr.  Boodle,  agent  to  the  Northampton 
estate,  and  by  five  of  the  local  clergy.  The  adoption  of  regulations 
with  respect  to  houses  let  in  lodgings  has  been  repeatedly  suggested 
by  the  late  sanitary  committee,  and  the  vestry  are  entirely  mistaken 
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in  supposing  that  the  other  sanitary  laws  are  “sufficient  for  the  purpose. 
The  President  of  the  Local  Government  Board  adds  £  ‘  that  they  are, 
in  his  opinion,  utterly  insufficient ;  that,  with  respect  to  the  alleged 
repression  of  the  sanitary  committee,  the  active  and  energetic  chair¬ 
man  of  the  late  sanitary  committee  has  not  only  been  dismissed  from 
the  chairmanship,  hut  excluded  from  the  committee  itself,  apparently 
for  his  activity  and  energy  ;  and  that  the  composition  of  the  sanitary 
committee  has  now  become  similar  to  that  of  the  whole  of  the  other 
committees  of  the  vestry,  the  composition  of  which  will  shortly  be  ex¬ 
plained  to  the  public  at  large.  ”  Wliat  does  Sir  Charles  Dilke  mean 
by  this  ?  Apparently,  that  the  evidence  before  the  Royal  Commission 
went  into  the  whole  question  of  the  local  government  of  Clerkenwell, 
in  which  event  we  may  expect  some  rather  remarkable  disclosures. 
TLp  concluding  words  of  Sir  Charles  s  retort  were  courteous,  and  pio- 
bablv  forecast  an  early  publication  of  the  proceedings  of  the  Royal 
Commission  so  far  as  they  have  gone,  a  course  which  would  be  emi¬ 
nently  judicious  and  satisfactory. 

- 4— - 

SCOTLAND. 


EDINBURGH  CITY  PAROCHIAL  BOARD. 

At  a  meeting  of  the  Edinburgh  City  Pal-ocliial  Board  held  on  Monday, 
a  letter  was  read  from  Dr.  Cappil  resigning  his  appointment  as  medical 
officer  of  the  poorhouse,  and  expressing  his  thanks  for  the  courtesy  he 
had  received  from  successive  Boards  during  the  thirty  years  he  has 
held  the  appointment.  Several  leading  members  of  the  Board  ex¬ 
pressed  their  sense  of  the  valuable  services  Dr.  Cappil  had  rendered  to 
the  Board,  and  their  extreme  regret  at  paiting  from  him  after  thirty 
years’  connection.  A  special  meeting  of  the  Board  was  appointed  for 
Wednesday,  to  consider  the  filling  up  the  vacancy. 


PROFESSOR  COSSAR  EWART  AND  THE  STUDY  OF  THE  HERRING. 

Professor  Cossar  Ewart  is  utilising  a  portion  of  the  autumn  recess 
in  prosecuting  still  further  his  investigations  into  the  scientific  history 
of  the  herring.  H.M.S.  Jackal  has  proceeded  to  Cromarty  Rossline, 
to  aid  him  in  any  way  he  may  require.  Considering  the  important 
place  of  fish-diet  in  disease  as  well  as  in  health,  it  is  to  be  hoped  that 
valuable  information  regarding  the  habits  of  fishes,  and  practical  sug¬ 
gestions  for  the  increase  of  their  number,  as  well  as  for  theii  propei 
protection,  will  be  the  result  of  such  investigations  as  those  in  which 
Professor  Ewart  is  engaged,  and  in  which  he  is  receiving  substantial 
Government  assistance.  _ 


EXTRAMURAL  SCHOOL,  EDINBURGH. 

The  lecturers  in  the  Royal  College  of  Surgeons,  Edinburgh,  resolved 
some  time  ago  to  improve  the  teaching  facilities  of  the  College  by  the 
construction  of  a  completely  new  and  commodious  suite  of  anatomical 
rooms.  The  construction  of  the  new  buildings  is  now  being  pro¬ 
ceeded  with  in  order  that  they  may  be  ready  for  the  ensuing  winter 
session.  Mr.  J.  Macdonald  Brown  was  some  time  ago  appointed 
Lecturer  on  Anatomy,  and  at  a  meeting  of  Edinburgh  University 
Court,  held  last  month,  he  was  recognised  as  a  teacher  whose  lectures 
on  Anatomy,  and  whose  course  of  Practical  Anatomy,  would  qualify 
for  graduation  in  Medicine. 


IRELAND. 


ENNISTYMON  WORKHOUSE. 

A  special  meeting  of  the  guardians  of  the  Ennistymon  Union  was 
held  last  week,  in  order  to  appoint  a  medical  officer  to  the  workhouse, 
in  the  vacancy  caused  by  the  resignation  of  Dr.  0  Brien.  There  were 
three  candidates,  namely,  Drs.  Brew,  O’Dea,  and  Quinbrain,  the  former 
being  successful. 


ROYAL  COMMISSION  ON  IRISH  PRISONS. 

The  members  of  this  Commission— which  included  two  members  of  the 
medical  profession — in  their  recent  report  drew  attention  to  the  large 
number  of  local  prisons  in  Ireland,  and  the  consequently  small  number 
of  prisoners  in  most  of  them,  and  they  believe  that  this  fact  lies  at  the 
root  of  the  principal  defects  of  the  existing  administration.  F or  example, 
they  heard  many  complaints  of  the  excessive  length  of  warders  hours 
of  duty  in  some  prisons,  and  of  the  great  want  of  similarit)  in  this 
respect  between  one  prison  and  another.  Also,  with  regard  to  the 
prisoners,  there  is  a  tendency,  where  they  are  few,  to  relax  discipline 
for  prisoners  who  are  artisans  or  otherwise  useful,  by  removing  them 
from  the  hard  penal  labour,  which  is  their  proper  task,  in  order  to 
utilise  their  manual  labour  on  structural  repairs  or  other  requirements 
of  the  prison.  Further,  it  has  been  alleged  that  there  is  a  want  of 
proper  nursing  for  sick  prisoners  and  warders,  and  that  the  prisons 
do  not  possess  suitable  appliances  for  the  proper  treatment  of  physical 
and  mental  disease.  They  observe  that  all  the  conditions  of  a 
thoroughly  good  prison-system  cannot  be  fulfilled  in  a  number  of  very 
small  establishments  except  at  an  extravagant  cost.  The  question 
then  arises,  to  what  extent  shall  consolidation  be  carried  forward. 
The  larger  the  number  of  prisoners  in  any  prison,  within  certain 
limits,  the  greater  should  be  both  the  efficiency  and  the  economy  of 
their  maintenance  and  treatment.  But  other  considerations  than  the 
improvement  of  the  prisons  have  to  be  taken  into  account ;  for 
example,  the  arrangements  of  judicial  circuits  and  quarter  sessions, 
the  cost  of  conveyance  of  prisoners,  etc.  The  members  of  the  Commission 
are  unanimous  in  opinion  as  to  the  superiority  of  large  versus  small 
prisons,  and  they  state  that  they  would  have  proceeded  further  in  the 
work  of  consolidation  had  they  not  felt  their  hands  tied  by  the  need 
of  a  place  of  detention  in  every  assize-town,  and  by  the  clause  in 
the  Prisons  Act  which  requires  that,  unless  for  special  reasons,  to  he 
mentioned  by  the  Lord  Lieutenant,  there  shall  remain  one  prison  in 
each  county.  To  cany  out  consolidation  it  would  no  doubt  be  neces¬ 
sary  in  some  cases  to  add  to  the  existing  accommodation,  but  the 
expenditure  would  be  small  when  compared  with  the  large  annual 
saving  which  would  accme  from  the  consolidation  recommended. 


AT  CROSS  PURPOSES. 

On  May  26th,  a  young  man,  named  Hegarty,  the  son  of  a  Cork  dairy- 
farmer,  went  to  the  Cork  County  and  City  Lunatic  Asylum  and 
asked  for  a.  “  form.”  The  clerk  understood  him  to  mean  a  form  of 
committal,'  and,  under  this  apprehension,  referred  him  to  the  assistant 
medical  officer.  The  man  repeated  his  statement  to  the  officer,  re¬ 
fused  to  give  his  name,  said  first  that  the  form  was  for  himself,  and 
then  that  it  was  for  his  father  or  brother,  and,  when  asked  if  he 
had  ever  been  in  the  asylum  before,  said  that  he  had,  six  months 
before.  Dr.  Easmes,  the  superintendent,  was  then  sent  for,  and  told 
that  a  young  man,  who  refused  to  give  his  name,  but  stated  that  he 
had  previously  been  in  the  asylum,  had  applied  for  a  committal  form 
for  himself.  Dr.  Eames,  very  naturally  under  the  circumstances, 
directed  that  he  ,  should  be  detained  until  inquiries  had  been  made, 
and  dispatched  a  Message  to  the  police-station.  In  about  half  an  hour 
the  man  was  identified,  and  it  turned  out  that  he  wanted,  not  a  com¬ 
mittal  form,  but  (a  form  on  which  to  tender  to  supply  the  asylum  with 
milk,  that  he  had  been  there  on  a  similar  errand  six  months  before, 
and  that  he  had  refused  his  name  because  he  feared  that,  if  it  was 
known,  undue  influence  might  be  used  by  some  official  to  prejudice 
his  chance  of  obtaining  the  tender.  The  story  reads  like  a  chapter 
in  one  of  Lever’*  Irish  novels  ;  but  young  Hegarty  himself  was  so  m 
dignant,  that  h)3  brought  an  action  against  the  medical  officers,  who 
met  the  case  bjr  paying  one  pound  into  court  as  sufficient  damages. 
The  jury,  after  a  somewhat  prolonged  trial,  took  the  same  view.  The 
result  is  a  makter  for  congratulation.  Hegarty  left  the  court  without 
any  imputation  on  his  sanity,  and  the  medical  officers  without  an,' 
stain  on  their  honour. 


August  23,  1884.] 
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THE  CHOLERA. 


1  ETTENKOFER  AN!)  VlRCHOW  OX  CHOLERA. 

Ofr  Berlin  Correspondent  writes :  I  sent  you,  a  few  weeks 
ago,  a  brief  notice  (see  British  Medical  Journal,  July 
19th  of  two  articles  on  cholera  by  Professor  Virchow 
which  appeared  in  Die  Nation,  Nos.  40  and  41,  in  which  he  combats 
Professor  von  letteukofers  ground-theory.  Nos.  43  and  44  of  the 
same  periodical  contain  Professor  von  Pettenkofer’s  defence,  and  Profes¬ 
sor  Virchow  s  counter-reply.  Professor  von  Pettenkofer  entitles  his 
first  article  “Rudolf  N  irehow’s  Cholera-Theory,”  and  begins  by  calliim 
in  question  Professor  Virchow’s  statement  that  “he  was  obliged  to 
force  facts  in  order  to  harmonise  the  appearance  of  cholera  on  board 
ship  with  his  view  of  the  indispensableness  of  the  soil  in  cholera  epi¬ 
demics.  He  then  says.  “  Herr  Virchow  now  advances  as  decided 
representative  of  the  Contagionists  against  the  Localists,  the  former 
attributing  the  spread  of  cholera  to  something  that  originates  in  and 
issues  from  the  cholera  patient,  the  latter  to  what  originates  in  and  issues 
from  the  cholera  locality. 

“This  dispute  about  ships  is  carried  on  with  very  unequal 
weapons.  The  Localists  support  their  view  on  the  fact  that  the 
cholera,  as  a  rule,  does  not  spread  on  board  ship,  although  the  vessel 
uoes  contain  a  few  cases  of  it ;  the  Contagionists  maintain  that  epi¬ 
demics  do  break  out  on  board  ship.  The  Contagionists  do  not  know 
or  do  not  consider,  that  out  of  about  1,000  vessels  that  leave  cholera 
ports,  an  epidemic  breaks  out  at  most  in  one  of  them  ;  this  exception 
is  their  sole  means  of  defence,  and  they  leave  the  999  cases  lving  like 
defeated  dead  men  aroitnd  them.  ”  ‘  ° 

He  then  cites  the  year  1873,  during  which  no  fewer  than  316  956 
persons  arrived  m  .New  York,  according  to  the  New  York  Emigration 
Bureau,  L66,0op  coming  from  Europe.  Of  these  266,055.  England,'  which 
was  then,  in  spite  of  her  free  traffic  with  the  infected  continent,  without 
uolera  epidemics  contributed  113,920,  the  rest  of  Europe  contributing 
lo-.iSo.  Out  of  all  these  vessels  that  conveyed  these  152,135  passengers, 
asesof  cholera  on  ly  occurred  on  board  four  vessels:  1.  onboard  the  West- 
'halm,  that  left  Hamburg  on  August  27th,  and  arrived  ar  New  York 
m  beptember  10th  li  cases  ;  2.  on  board  the  Ville  du  Havre,  that 
eft  Havre  on  the  12th,  and  arrived  at  New  York  on  the  24th,  of  Sep- 

/  i1  Hi  CaSeJ  on  board  the  Washington,  that  left  Stettin 
.n  October  6th  with  29S  passengers,  and  arrived  at  New  York  on 
'ctober  -6th,  3  fatal  cases;  4.  on  board  the  Holland,  that  left 
iavre  on  September  20th,  arriving  at  New  York  on  October  2Sth  1 
atal  case  A  contagionist,  he  says,  could  only  cite  the  JVestvhalia 
n  support  of  his  view  ;  but,  on  closer  inquiry,  it  was  found  that  these 
‘  Lases  ^longed  to  two  German  families  ;  2  died  on  the  passage  • 
were  sent  to  the  hospital  when  the  vessel  reached  its  destination 
•  nere  one  more  died,  the  rest  recovering.  And  Dr.  von  Petteu- 
_oter  holds  that  these  two  families  must  have  taken  the  infection  in 
iamburg,  m  a  cholera  locality,  before  going  on  board.  Dr.  von 
ettenkoier  says  the  contagionists  pick  out  the  rarest  cases,  those 
hat  smt  their  argument,  passing  over  the  majority  that  prove  the 
mtrary.  And  then  he  mentions  a  case  from  the  Crimean  war  In 
if  7ears  I85o-56,  he  says,  the  English  and  French  fleets  in  the 
•Jack  Sea  suffered  from  cholera ;  the  ports  also.  The  sailor’s  pro- 
hylactic  rule  was  always  followed ;  namely,  when  cholera  broke  out 
iiongst  the  crew,  the  vessel  went  out  to  sea.  The  retirement  from 
ie  infected  place  had,  as  a  rule,  the  desired  effect,  but  not  always 
’  “  ?  S“®  of  th o  Britannia.  After  229  were  taken  ill  from 

crew  of  1,040,  of  whom  139  died,  the  vessel  was  obliged  to  re- 
i-  *  f na  but’  lnstead  of  sending  the  patients  ashore,  they 
!frr<1ftnb.Uied  amongst  other  vessels,  and  then  no  other  cases 
tv  nthCr  x"  these  latter  vessels  or  in  the  Britannia. 
om  this  Dr.  von  Pettenkofer  infers  that  the  crew  of  the  Britannia 
id  caught  the  cholera  at  Tama,  and  not  from  the  patients  already 
tiering  on  board  that  vessel,  otherwise  the  other  ships  would  have 
come  infected  as  soon  as  the  patients  were  transferred  to  them. 

‘  ®  a  T,n le>  he  says  cholera  cases  do  not  occur  after  the  lapse  of 
enty  days  on  beard  ships  that  come  from  a  place  where  cholera  is 
Hot  if  an  infectious  matter  can  really  be  taken  on  board 
• b  ?°Ltbe  iaxid’  tbls  Cj?  now  and  then  happen  in  some  package  or 
S0.,that  11  adheres  to  objects  for  a  period  longer  than 
enty  days,  the  accepted  longest  period  of  incubation  amongst 

v*  and  *  v3*  and  there^  one  or  more  individuals,  who 

-n  near  the  land,  may  be  infected,  as  exceptionally  hap- 

•ch  av  Th.f'n’  referring  to  the  fact  that  Dr. 

mktbA  Lth°  en'bacjh  i?  ata?k  at  Calcutta  from  which  the  people 
mk  the  water,  Dr.  von  Pettenkofer  says  “it  has  not  been  proved 


that  these  bacilli  were  in  the  water  before  cases  of  cholera  appeared 
in  the  neighbourhood  of  the  tank  ;  it  has  only  been  proved  that  they 
were  in  it  after  cholera-infected  linen  had  been  washed  in  the  water 
and,  finally,  it  had  been  proved  that  thev  disappeared  again  when 
the  cholera  disappeared,  that  is,  when  there  was  no  more  cholera- 
hnen  to  be  washed.”  “Cholera-linen,”  he  says,  “now  plays  the 
chief  part  in  the  prophylactic  measures  of  the  contagionists,  and  they 
support  their  view  on  Koch’s  discovery  that  the  comma-bacillus  lives 
and  multiplies  in  damp  linen.”  After  giving  an  example  to  show 
that  this  is  exaggerated,  Dr.  von  Pettenkofer  says  “  that  the  actual 
fact  of  the  immunity  of  several  places,  including  large  towns,  from 
cholera  is,  from  the  contagionist  standpoint,  inexplicable  and  he 
cites  as  an  example  that,  when  Lyons  was  besieged  in  1849,  the  cholera 
that  broke  out  amongst  the  troops  only  broke  out  amongst  those  who 
had  come  from  cholera-infected  places,  and  did  not  invade  the  town 
although  it  was  in  a  fearful  state  of  dirt  and  misery.  Then  Herr  von 
Pettenkofer  says:  “The  contagionists  are  equally  unable  to  explain 
why  the  appearance  of  cholera  epidemics  both  in  India  and  Europe  is 
so  strikingly  connected  with  certain  periods,  and  that  places  sus¬ 
ceptible  tor  cholera  are  only  temporarily  susceptible.  One  of  the 
strongest  aud  most  comforting  qualities  of  Koch’s  cholera-bacillus  is 
that  it  scarcely  survives  two  hours  in  a  dry  condition.  But  it  is 
highly  noteworthy  that  in  the  home  of  the  cholera,  in  Lower  Bengal 
the  cholera  moves  in  precisely  an  inverse  sense;  that  in  Calcutta’ 
during  the  dry  and  hot  months  (March  and  April),  the  greater  number 
of  cholera-cases  take  place  ;  and  during  the  wet  and  hot  months  (July 
miu.  August),  the  fewest  cases  take  place.  The  fact  that  periods  when 
the  soil  is  dry  are  most  favourable,  and  periods  when  the  soil  is  wet 
are  most  unfavourable,  to  cholera,  is  still  more  striking  Europe.  In 
the  kingdom  of  Prussia,  cases  of  cholera  occurred  every  year  from  1848 
to  I860,  although  in  various  degrees  of  intensity  and  in  different  pro¬ 
vinces.  The  following  figures  show  how  many  cases  occurred  during 
this  period,  arranged  according  to  the  months:  April,  112-  May’ 
446  ;  June,  4,392;  July,  8,480  ;  August,  33,640  ;  September,  56,561  ; 

?ot,°^)erY315’271  ’  November>  17,630  ;  December,  7,254;  January, 
2,317  ;  February,  S42  ;  March,  214.”  J 

He  then  draws  attention  to  the  variable  nature  of  the  intensity  and 
duration  of  cholera,  a  point  to  which,  he  says,  the  contagionists  pa\7  no 
attention.  For  instance,  in  Munich  the  last  epidemic  lasted  from 
July,  IS/ 3  to  the  end  of  April,  1874,  and  divided  itself  into  two 
periods,  the  comparatively  insignificant  summer  epidemic  which  reached 
its  height  in  the  first  half  of  August,  and  a  very  severe  winter  epidemic 
,e..bej£b^  'which  was  reached  in  the  beginning  of  December  ’• 
while  in  1854  the  epidemic  had  only  one  intense  stage  which  was  in 
the  second  half  of  August.  And  the  third  epidemic  that  Manchen 
suffered  from  1836-37  was  also  a  winter  epidemic,  and  had  only  one 
intensive  stage.  Dr.  von  Pettenkofer  asks,  How  can  the  conta¬ 
gionists  explain  the  abnormal  division  of  1873  ?  “The  abnormal  fall 
of  ram  in  August,”  he  says  “had  the  same  effect  in  Munich  on  the 
cholera  that  the  South-west  monsoons  regularly  have  every  year  in 
Calcutta,  and  it  was  only  after  the  abnormal  drought  that  followed  that 
the  cholera  again  developed  into  a  winter  epidemic.  But  if  the 
cholera-germ  can  slumber  for  months  in  places  after  having  once  shown 
signs  of  life,  and  then  revive,  it  must  rationally  be  accepted  that  when 
introduced  it  can  slumber  for  a  time  and  revive  when  a  seasonable 
disposition  occurs,  even  without  previously  having  given  signs  of  life 
m  the  place.  This  very  simply  explains  the  revival  of  local  epidemics 
so  often  observed  for  which  the  introduction  of  a  cholera-patient  or 
cholera-linen  shortly  before,  is  not  necessary  to  be  proved,  but  makes 
the  coincidence  between  the  outbreak  of  the  disease  aud  the  arrival  of 
a  patient  seem  accidental.  In  Damietta  and  Toulon,  people  are  dis¬ 
puting  to  no  purpose  who  is  the  cholera-patient  or  which  is  the  cholera- 
ship  that  has  caused  the  misery.  In  Egypt  and  in  France,  the  traffic 
with  places  infected  with  cholera  probably  introduced  the  transport¬ 
able  germ  six  months  previously,  before  it  met  with  the  conditions 
necessary  for  its  actual  development.  For  this  simple  reason,  all 
quarantine  measures  and  disinfection  are  of  no  use  which  only  start 
with  the  cholera-patient  ;  they  will  alwaj's  come  too  late.  It  will  be 
seen  that  the  cholera  will  reach  Italy,  although  this  country  is  pro¬ 
ceeding  with  as  much  severity  towards  the  traffic  with  France  as 
France  did  towards  everything  that  came  from  Egypt  last  year.” 

Referring  to  Professor  Virchow’s  appeal  to  have  “an  effectual,  strict, 
and  uniform  quarantine”  established  at  Suez,  “  in  order  to  cut  off  the 
possibility  of  the  Asiatic  plague  passing  through  this  water-gate  of 
Europe,”  Dr.  von  Pettenkofer  says  :  “The  Suez  Canal,  this  water- 
gate,  was,  as  far  as  I  know,  opened  in  1869  ;  and  the  cholera  has  not 
invaded  Europe  oftener  since  then  than  before.  I,  too,  am  convinced 
that  the  traffic  of  human  beings  is  necessary  for  the  spread  of  cholera 
beyond  India  ;  and  that  cholera,  when  introduced  amongst  us,  always 


380 


THE  BRITISH  MEDICAL  JOURNAL. 


[August  23,  1884. 


dies  out  after  a  time,  and  must  have  been  introduced  recently  from 
India.  I  think,  also,  that  we  should  be  free  from  cholera,  if  the  com¬ 
munication  with  India  were  to  be  again  made  as  insignificant  and  slow 
as  it  was  at  the  commencement  of  this  century  ;  but  simple  supervi¬ 
sion  of  traffic,  which  can  only  be  directed  to  see  whether  cholera-pa¬ 
tients  or  cholera  -  linen  are  being  conveyed,  I  consider  to  be  lost 

trouble.”  tt  i  > 

Then,  in  connection  with  Dr.  Koch’s  discovery,  he  says  :  Kocli  s 
discovery  of  a  bacillus  that  is  always  to  be  found  in  the  intestines  of 
a  cholera- patient,  I  consider  most  important,  and  I  think  that  this 
bacillus  is  a  real  link  in  the  process  of  cholera,  but  its  connection  with 
the  local  and  temporal  dispositions  which  are  actually  just  as  posi¬ 
tively  established,  must  first  be  discovered  in  order  to  found  practical 
measures  on  it.  Meanwhile,  we  know  that  the  measures  for  the  pre¬ 
vention  of  cholera,  so  far  as  they  have  had  a  visible  success,  rest  on 
the  basis  held  by  the  localist,  and  not  on  that  of  the  contagionist.  Une 
portion  of  the  local  disposition  consists  in  the  defilement  of  the  porous 
soil  of  our  dwellings  by  the  liquid  refuse  of  our  households,  by  this 
food  for  the  lower  organisms  in  the  soil,  to  which  organisms  the  per¬ 
manent  form  of  the  comma-bacillus,  which  has  not  yet  been  discovered, 
certainly  belongs.  In  the  third,  fourth,  and  fifth  decades  of  this 
century,  England  suffered  as  severely  from  cholera-epidemics  as  the 
continent.  In  order  to  prevent  the  introduction  of  cholera  into  the 
country,  the  traffic  was  not  stopped,  but  was  allowed  to  develop  at 
will  •  but  people  looked  to  what  was  necessary  at  home  ;  a  good  water- 
supply  was  established  for  the  streets  and  houses,  and  measures  were 
taken  fora  sufficient  supply  of  pure  water,  so  that  cleanliness  could 
be  maintained  in  all  forms.  All  cesspools  or  tanks  close  to  the  house, 
those  also  intended  for  rain-water,  must  be  looked  upon  as  injurious 
from  a  sanitary  point  of  view.  I  agree  with  Herr  Virchow  when  he 
recommends  the  English  to  carry  out  in  India  and  Egypt  the  sanitary 
improvements  which  have  proved  good  in  England.  I  expressed 
this  opinion  at  the  Cholera  Conference  at  Vienna  in  1877  ,  but  1 
should  not  like  to  run  the  risk  of  demanding  large  sacrifices  for  the 
carrying  out  of  strict  quarantine  measures  with  the  supposition  that, 
by  this  means,  we  should  keep  the  cholera  out  of  Egypt.  The  same 
might  then  happen  to  me  as  has  happened  to  M.  Eauvel,  a  decided 
contagionist,  who  declared,  two  years  ago,  that  France  would  never 
a  train  be  the  gate  for  the  passage  of  cholera  into  Europe,  if  the 
Government  ordered  what  he  considered  necessary.  Last  year,  the  ar¬ 
rangements  seemed  to  act  in  an  excellent  manner;  this  year,  boy* ' 
ever  cholera  breaks  out  in  Toulon,  without  a  sign  of  an  epidemic  m 
any  part  of  the  Mediterranean.  The  full  conviction  of  the  effective¬ 
ness  of  quarantine  measures  also  induced  M.  Fauvel  not  to  regard  the 
cholera  in  Toulon  as  Asiatic  cholera.  This  might  partially  be  the 
same  with  Dr.  Virchow,  if  he  had  strict  quarantine  established,  at 
Suez.  One  thing,  however,  could  not  happen  to  Dr.  Virchow  which 
happened  to  M.  Fauvel  ;  Virchow  would  never  take  an  epidemic  of 
rTi nl p.ra  in  the  Suez  Canal  for  an  epidemic  of  cholera  nostras.” 


cholera  in  the  Suez  Canal  for  an  epidemic  of  cholera  nostras. 

Professor  Virchow  says  that  he  and  Professor  von  Pettenkofer  have 
often  stood  in  opposition  to  one  another  in  questions  connected  with 
cholera,  but  that  he  cannot  admit  that  their  differences  of  opinion  can 
be  expressed  by  calling  himself  a  contagionist  and  Dr.  von  Petten¬ 
kofer  a  localist.  This  expression  contagion  (infection)  is  too  narrow,  if 
it  be  required  that  the  infectious  material  must  be  conveyed  each  time 
from  person  to  person  ;  that  also  is  infection  when  a  medium  is  placed 
between  the  two  persons.  Their  difference,  Professor  Virchow  says, 
lies  in  Dr.  von  Pettenkofer’ s  maxim  that  there  is  no  other  medium 
than  the  soil,  and  that  from  the  soil  the  germs  of  the  disease  only  be¬ 
come  infectious  by  passing  into  the  air. 

Professor  Virchow  says  that  a  practical  sanitary  police  would  be 
impossible  if  people  only  judged  according  to  theory,  and  not  according 
to  facts ;  and  that,  for  the  present,  Dr.  von  Pettenkofer’ s  whole  soil- 
theory  is  only  a  theoretical  possibility.  Hitherto,  nobody  has  found 
cliolera-fungi  either  in  the  soil  or  in  the  air.  Dr.  von  Pettenkofer 
was  formerly  of  opinion  that  nobody  on  board  ship  could  catch  the 
cholera  who  had  not  taken  the  infection  on  land.  Now.  he  says  that 
cholera  as  a  rule  is  not  infectious  on  board  ship.  But  if  the  cholera 
prove  infectious  on  board  ship  one  single  time,  its  capacity  of  proving 
infectious  is  thereby  shown.  Dr.  von  Pettinkofer’s  soil-theory  was 
an  attempt  to  explain  the  localisation  of  the  disease.  Time  will  show 
whether  within  certain  limits  it  can  be  held.  AVliat  is  here  disputed 
is  its  pretension  to  be  the  only  correct  one.  If  it  were  only  a  scientific 
hypothesis  then  it  would  not  have  been  brought  in  this  manner  before 
public  opinion,  but  it  claims  a  practical  influence  on  the  formation  of 
executive  and  administrative  measures,  and  in  this  sense  it  is 
dangerous.  The  problem  how  to  prevent  the  introduction  of  cholera 
has  not  yet  been  solved,  and  therefore  Dr.  von  Pettenkofer  should 
not  laugh  at  those  who  are  still  trying  to  find  out  measures  for  pre¬ 


venting  its  introduction.  Dr.  von  Pettenkofer  rightly  draws  attention 
to  England,  because  local  improvements  are  an  important  means  of 
preventing  its  approach  and  development.  Let  everybody  see  to  Ins 
own  household  arrangements,  but  let  him  also  beware  of  infection  . 

With  regard  to  the  infectious  nature  of  the  linen  of  cholera-patients, 
Professor  Virchow  writes  :  “  It  is  a  fact,  long  since  established,  that 
people  in  good  health  are  infected  with  cholera  from  lmen  soiled  by 
cholera-patients.  From  this  I  conclude  that  the  germ  of  the  disease  is 
contained  in  the  impurities  on  this  linen,  and  that  it  can  be  transferred 
by  means  of  this  linen  from  the  patient  to  a  healthy  person.  1  r.  ion 
Pettenkofer  denies  the  accuracy  of  this  conclusion.  He  says,  the  germ 
of  the  disease  is  first  introduced  into  the  linen  by  the  air  of  the  locality 
from  the  soil.  But  why,  then,  does  the  linen  of  cholera-patients  alone 
act  as  an  infectious  medium  ?  If  the  air  of  a  place  be  full  of  the  germs 
of  the  disease,  and  these  force  their  way  into  the  linen,  any  linen  in 
the  locality  must  be  infected,  and  can  convey  infection.  Dr.  Koch  s 
observation,  that  the  same  bacillus  that  fills  the  interior  of  the  intes¬ 
tines  of  the  cholera-patient,  in  such  large  quantities,  multiplies  on 
damp  linen  with  enormous  rapidity,  seemed  to  me  to  explain  the  fact, 
long  since  known.  On  the  other  hand,.  Dr.  von  Pettenkofer  says,  and 
I  have  myself  laid  stress  on  this,  that  it  is  by  no  means  yet  certain  that 
the  bacillus  is  the  germ  of  the  disease.  He  goes,  indeed,  a  step  fur¬ 
ther  He  presupposes  it  will  still  be  possible  to  find  permanent  forms 
of  the  bacillus  ;  and  it  will  then  be  seen  that  these  pernianent  forms, 
which  are  not  yet  discovered,  are  the  real  germs  of  the  disease  ;  m  the 
soil  also.  After  Dr.  Koch  has  positively  denied  that  such  permanent 
forms  exist,  this  hypothesis  is  somewhat  arbitrary  ;.  and  the  further 
consequences  that  Dr.  von  Pettenkofer  connects  with  it,  that  these 
permanent  forms  revive  after  weeks  and  months,  and  cause  fresh  cases 

of  cholera,  entirely  leave  the  field  of  facts.” 

Dr  von  Pettenkofer  replies  to  Professor  Virchows  first  answer: 
“  I  have  not,”  as  Dr.  Virchow  says,  “  only  quite  gradually  made  the 
admission  that,  between  the  air  filled  with  the  germs  of  the  disease,  and 
the  person  to  be  infected  with  cholera,  a  medium,  e.g.,  linen,  must  be 
introduced  ;  but  this  medium  was  one  of  the  points  I  started  with  when 
I  began  to  investigate  the  nature  of  the  spread  of  cholera,  thirty  years 
acro  “when  I  also  tried  to  find  the  cause  of  the  sprea  d  of  cholera  directly  in 
the  patient.  I  rested  then  on  a  point  of  view  very  similar  to  the  one 
now  adopted  by  Dr.  Virchow  and  many  others.  I  thought  the  real 
infectious  matter  was  localised  in  the  ejections  of  the  intestines  of 
cholera-patients  ;  I  always  imagined  it  to  be  a  micro-organism,  and 
that  it  could  only  exist  and  propagate  in  alkaline  reactive  damp  linen 
I  drew  attention  to  cases  of  the  spread  of  cholera  by  cholera-linen,  and 
proposed  the  disinfection  of  all  cholera-ejections  with  remedies  which 
iravc  them  a  lasting  acid  reaction  ;  in  short,  I  believed  at  first,  almost 
all  that  so  many  now,  relying  upon  Koch’s  discovery,  believe.  But 
for  a  long  time,  since  the  epidemics  of  1866,  this  standpoint  lias  seemed 
to  me  untenable,  and,  in  presence  of  my  great  experience  m  a  con¬ 
tinuous  course  of  study  of  the  actual  spread  of  cholera  m  Europe  and 
India  on  shore  and  on  sea,  it  seems  tome  antiquated  and  indefensible, 
and  I  have  been  obliged  to  give  it  up.  .  It  is  not  theories  which  have 
led  me  to  my  exclusively  local  point  of  view,  but  solely  facts.  I  he  same 
holds  concerning  the  relation  of  the  infectious  matter  to  drinking 
water.  I  at  first  held  the  same  view.  But  my  most  zealous  efforts  to 
find  cases  in  which  infection  by  means  of  drinking  water  could  really 
be  shown,  failed.  The  finding  of  a  cholera-bacillus  in  water  in  which 
cholera-linen  had  been  washed  makes  no  impression  upon  me  ;  I  should 
rather  be  surprised  if  I  were  not  to  find  such  a  bacillus  in  it. 


Dr.  von  Pettenkofer  finally  says:  —  “In. 1849,  53,237  cases 


of 


cholera  were  reported  in  England  and  Wales  in  1854  not  more  than 
20  097  and  in  1866  not  more  than  14,3/8,  whilst  irom  18/2  to  1874, 
when  several  epidemics  were  raging  on  the  Continent  no  more  took 
place  in  England.  It  is  thus  seen  how,  in  spite  of  the  most  unre¬ 
strained  traffic,  the  frequency  of  cholera  has  diminished  there.  And 
now  that  cholera  has  again  broken  out  in  Europe  we  see  quarantine- 
measures,  traffic-restrictions,  and  disinfections  resorted  to  to  combat 
it  lust  as  in  1830.  Europe  will  again  sacrifice  millions  of  money  in 
vain  to  the  cholera,  sums  which  might  be  applied,  to  more  useful  o.c 
iects.  But  perhaps  people  will  learn  something  this  time  ;  1  shall  n 
that  case  be  satisfied,  though  the  price  for  the  lesson  seems  to  met 

be  unnecessarily  high.”  .  -fi 

Professor  Virchow  replies  that  it  is  very  difficult  to  argue  witi 
Professor  von  Pettenkofer.  “He  is  not  content,”  says  Professor  \  irehow 
“with  the  comma-bacillus,  but  looks  forward  to  a  new  discover) 
‘permanent  forms.’  This  is  not  even  a  theory,  but,  as  I  P°mted 
an  arbitrary  hypothesis.  I,  on  the  contrary,  acknowledge  that  tn 
comma-bacillus,  since  Dr.  Koch  has  definitively  ascertained  its  existenc 
and  been  able  to  reproduce  it,  can  with  the  strongest  probability  be  .f 
garded  as  the  infectious  matter  of  cholera.  It  has  since  then  bee 
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found  in  ev  ery  cholera-corpse  and  in  tlie  ejections  of  every  cholera- 
patient,  and  lias  been  found  in  large  quantities.  It  has  not  been  per¬ 
ceived  elsewhere,  and  Dr.  Koch  has  in  vain  tried  to  produce  ‘  perma¬ 
nent  forms  from  it.  The  comma-bacillus  multiplies,  without  changing 
its  essential  qualities,  in  a  regular  manner.  It  is  not  necessary  for  it 
to  reach  the  soil  ;  it  grows  in  all  possible  kinds  of  ‘liquid  forms  of 
food,  in  boiled  potatoes  and  in  special  quantities  on  soiled  linen.  That 
is  a  fact,  and  Dr.  von  Pettenkofer  will  have  to  accept  it  as  I  do.  If 
anybody  makes  the  discovery  that  the  bacillus  has  other  forms  of  vege¬ 
tation,  then  but  not  till  then — we  shall  be  justified  in  plunging  into 
other  theories.  Dr.  von  Pettenkofer  continues  to  try  to  disturb  this 
simple  and  clear  line  of  thought  by  demanding  the  explanation  of 
certain  very  complicated  special  cases,  e.g.,  special  ship-epidemics. 
1  he  opponents  of  vaccination  use  the  same  tactics  with  reference  to 
small-pox.  One  cannot  commence  the  investigation  with  these 
complicated  cases.  .  Anyone  who  wants  to  squeeze  from  nature  the 
explanation  of  her  riddles  must  choose  the  simplest  cases.  That  is 
my  method. 

the  duties  of  sanitary  inspectors. 

M.  Herisson,  Minister  of  Commerce,  has  addressed  a  letter  to  all  the 
Trench  prefects,  reminding  them  that  the  duties  of  the  sanitary  in¬ 
spectors  do  not  solely  consist  of  enforcing  the  observance  of  measures 
to  prevent  epidemics  from  spreading,  but  that  it  is  also  incumbent  on 
these  inspectors  to  seek  out  in  their  districts  the  unhealthy  buildings 
and  localities.  The  Minister  of  Commerce,  therefore,  chooses  the 
moment  when  the  General  Councils  meet,  to  direct  the  prefects  to  call 
the  attention  of  the  councillors  to  the  hygienic  condition  of  their  de¬ 
partment  ,  and  gently  hints  that,  if  it  be  necessary  to  increase  the  sum 
ordered  for  sanitation,  they  had  better  do  so. 

POLICE  ARRANGEMENTS  FOR  DISINFECTION  IN  PARIS. 

The  Prefect  of  Police  in  Paris  has  issued  a  circular  to  the  Commissaries 
ot  f  once,  informing  them  that  a  special  service  of  “disinfectors”  has 
been  organised  near  the  Prefecture  of  Police.  He  directs  the  Commis¬ 
saries  that,  when  they  receive  notification  that  a  cholera-patient  has 
been  removed  to  the  hospital,  or  has  died  at  a  dwelling-house,  they 
must  ascertain  if  the  family  will  effect  a  complete  disinfection.  If  an 
affirmative  answer  be  made,  the  commissary  ascertains  that  it  is  con- 
nolk-d  and  superintended  by  the  medical  service  attached  to  the 
Prefecture  of  the  Police.  When  the  family  cannot  or  will  not  take  the 
necessary  precautions,  the  police-commissary  is  directed  to  inform  the 
I  refect  of  Police,  who  will  immediately  send  “  disinfectors”  to  do  so. 

CASES  OF  CHOLERA. 
bosiE  people  have  been  attacked  by  cholera  in  the  Canton  of  Aspel, 
in  the  V  aucluse.  A  hospital-servant  returned  from  Marseilles  and 
Drought  vith  her  a  bundle  of  linen  which  had  been  used  by  cholera- 
patients.  She  was  seized  and  died  ;  also  her  sister  and  brother-in- 
Jaw  Her  father  has  been  isolated,  and  lives  in  a  little  hut  made 
with  boughs.  The  inhabitants  take  it  by  turns  to  supply  him  with 
food,  which  they  convey  to  him  at  the  end  of  a  stick. 


Dr  Hirsch  maintains  that  cholera  nostras  is  epidemic  in  character 
and  not  solely  due  to  summer  heat.  “Serious  cases  of  cholera  nos- 
nas,  he  says,  “  so  closely  resemble  Asiatic  cholera,  that  a  diagnosis 
is  impossible.  The  presence  of  cholera-bacilli  is  the  distinctive  fea¬ 
ture  ;  in  cholera  nostras  they  are  absent. 

As  local  authorities  and  other  sanitary  organisations  will  be  desirous 
tt_  fluting  as  widely  as  possible  the  leaflet  of  the  National 
Heakh  Society  on  ‘  How  to  Prevent  and  Oppose  the  Cholera,”  we  are 
requested  by  the  Society  to  say  that  this  leaflet,  as  well  as  the  com- 
pamonoiie,  entitled  “Facts  Concerning  Vaccination,”  are  copyright 
publications,  and  cannot  be  reprinted  without  the  Society’s  consent, 
nasrnuch,  however,  as  the  Society  undertakes  to  supply  copies  at  the 
'  0  Pnnting,  we  imagine  there  can  be  little  inducement  to  local 

luthonties  to  infringe  the  copyright. 

r  -  !HE  CH0LERA  IN  the  south  of  France. 

n  «Tt?i  Past  wee^  shows  that  the  cholera-epidemic  continues 
it  Tonlnn1  ov^y  an  over-widening  area;  the  recrudescence  noted 
. v u  .  ,  Marseilles  would  appear  to  have  already  become 

•nklemS  bUt  brh  111  the  n°^th  °f  Ita1^  and  the  south  of  France  the 
Skv  f-!preading  aTllg  the  villages  and  small  towns.  That  the 
>vPthe *Tgref.d0eS,  not  in  either  countlT  appear  to  be  affected 
ialf  er  nr!  f,  d  ?C'hi  7  °f  communication  attained  during  the  last 
century  is  certainly  a  most  remarkable  fact,  and  one  that  deserves 


the  earnest  attention  and  study  of  epidemiologists.  We  have  perhaps 
heard  a  little  too  much  from  speculative  pathologists  as  to  how  and 
with  what  rapidity  and  certainty  cholera  will  travel  along  lines  of 
communication  ;  in  fact,  what  may  be  called  the  natural  history  of 
cholera  has  been  very  carefully  worked  out  by  our  own  countrymen  in 
India  ;  the  theories  of  speculative  pathology  come  and  go,  the 
cholengenous  microbe  of  Pacini  is  succeeded  by  the  “  cvlindro- 
t*“lun,1  ,of  Halher.  and  the  cvlindrotenium  by  the  “  comma-bacillus  ” 
ot  Koch,  but  the  facts  of  epidemiology  founded  on  the  collation  of 
extensive  observations  on  a  large  series  of  epidemics  remain.  We  have 
learned,  empirically  perhaps,  but  effectually,  howto  deal  with  cholera 
how  to  anticipate  its  arrival,  and  to  remove  the  causes  which  favour  its 
spread  ;  there  is  no  excuse  for  unreasoning  panic.  The  quarantine 
regulations  enforced  in  Italy,  Spain,  and  Portugal  reduce  the  whole 
theoiy  of  quarantine  to  an  absurdity  ;  the  period  of  quarantine  to  be 
observed  by  vessels  arriving  at  Sardinian  or  Sicilian  ports  from  the 
main  land  has  been  raised  to  21  days,  while  at  the  same  time  a  popular 
demonstration  at  Catania  overawed  the  prefect  into  forbidding  the 
landing  of  400  Sicilian  workmen,  who  had  observed  all  the  requisite 
quarantine  regulations  on  their  return  from  Marseilles  ;  thus  proving 
that  the  quarantine  regulations  fail  to  inspire  confidence  even  in  those 
who  clamour  for  their  enforcement.  In  Portugal  quarantine  is 
rigorously  enforced  against  this  country  ;  Sir  11.  D.  Morier,  the  British 
Minister  to  Spam,  was  on  his  arrival  at  Lisbon  detained  for  five  days. 

SUPPOSED  ASIATIC  CHOLERA  IN  BIRMINGHAM. 

A  supposed  case  ol  Asiatic  cholera  at  Birmingham  has  caused  some  excite- 
ment.  I  he  patient,  a  man,  aged  47,  named  Ralph,  a  well-sinker  and 
pump-maker  was  engaged  in  his  employment  repairing  a  well  at  Harborne 
on  .Friday,  the  15th  inst. ,  and  in  the  evening  was  seized  with  colic  •  he 
lemained  in  bed  on  Saturday,  but  colic  and  diarrhoea  having  become 
severe,  Mr.  Abraham  Hoskins  was  sent  for  on  Sunday,  and  found  him 
m  a  state  of  collapse.  The  patient,  however,  survived  until  Monday 
evening.  The  case  was  at  once  investigated  by  Dr.  Alfred  Hill,  the  Me¬ 
dical  Officer  ot  Health,  and  Mr.  Waterson,  and  the  conclusion  at  which 
they  arrived  was  that  the  case  was  an  example  of  severe  English  cholera  • 
eveiy  summer  a  considerable  number  of  cases  of  severe  diarrhoea  end 
m  death, ,  and  this,,  there  seems  no  reason  to  doubt,  is  a  case  in  point. 
Hie  man  s  occupation  may  not  improbably  have  exposed  him  to  noxious 
influences  which  are  well  known  to  produce  severe  diarrhoea;  and  this, 
i  unchecked  or  improperly  managed,  as  would  appear  to  have  been  the 
case  here,  for  the  man  was  not  seen  by  a  medical  man  until  he  had 
been  ill  two  days,  leads  to  death  by  exhaustion.  The  deaths  from 
choleiaic  diarrhoea  and  cholera  in  London  during  the  week  ending 
August  16th  were  nine  above  the  average  ;  the  total  number  was  15° 
Eight  cases  were  in  infants  under  one  year,  four  in  children  between 
one  and  five  years  old,  and  three  in  adults  above  the  age  of  20. 


THE  PATENT  MEDICINES  STAMP  ACT. 

An  important  discussion  on  this  subject  took  place  in  the  Section  of 
Pharmacology  and  Therapeutics  at  the  recent  meeting  of  the  British 
Medical  Association  in  Belfast. 

The  President,  Dr.  T.  J.  Maclagan,  said  this  was  an  Act  of 
which  physicians  very  much  complained.  It  excluded  from  their 
daily  use  many  remedies  which  they  would  like  to  use,  and  many 
pharmacists  did  not  care  to  have  the  Government  stamp  appended  to 
any  preparation  they  had.  They  could  not  now  import  any  prepa¬ 
ration  from  America  or  other  country  without  having  the  Govern¬ 
ment  stamp  affixed  to  it.  The  Act  was  a  very  old  one,  and  dated 
back  to  a  time  of  the  N apoleonic  war,  when  the  Government  was  very 
hard  up  for  money,  and  had  to  have  recourse  to  all  sorts  of  shifts  to 
raise  money.  Many  of  the  Acts  then  passed,  however,  had  been  re¬ 
pealed  so  soon  as  the.  necessity  for  them  had  passed  away.  This  Act 
was  never  repealed,  simply  because  it  was  never  really  enforced  until 
the  last  year  or  two,  since  which  it  had  become  a  very  great  nuisance 
to  pharmacists.  It  had  the  additional  objection  that  it  gave  the 
Government  stamp,  which  the  ignorant  public  viewed  as  a  sort  of 
Government  approval  of  many  things  as  to  which  there  should  be  no 
possibility  of  the  approval  being  supposed. 

Professor  Hay  (Aberdeen)  moved  the  following  resolution  : 

“That,  in  the  opinion  of  the  Section  of  Pharmacology  and  Thera¬ 
peutics  of  the  British  Medical  Association,  it  is  highly  desirable  that 
the  Patent  Medicines  Stamp  Act  should  be  repealed,  for  the  following 
reasons.  1,  It  is  unjust  to  impose  a  tax  on  medicines  ;  2,  the  Act, 
as  recently  interpreted,  promises  greatly  to  impede  the  importation 
and  use,  especially  in  hospital  practice,  of  medicines  of  foreign  origin; 
and  3,  the  Government  label  issued  under  the  Stamp  Act  is  taken 
advantage  of  by  patent  medicine  vendors,  to  give  an  appearance  of 
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Government  endorsement  to  their  productions,  and  lead  the  public  to 
suppose  the  properties  of  the  medicines  are  sanctioned  by  authority. 
The  President  had,  he  said,  made  some  remarks  as  to  the  origin  of 
this  Act,  which,  until  recently  interpreted,  did  not  m  any  way  affect 
the  legitimate  sale  of  medicines,  but  only  the  sale  of  patent  medicines. 
But  latterly  it  had  been  more  stringently  enforced  by  the  authorities 
of  Somerset  House,  and  it  now  imposed  a  tax,  not  only  on  patent 
medicines,  but  also  on  a  number  of  preparations  of  drugs  imported 
from  foreign  countries — practically  on  all  but  crude  drugs,  so  that 
even  the  sulphate  of  quinia  might  be  looked  upon  as  not  being  a  pure 
drug  and  therefore  come  under  the  ban  of  the  tax.  A  ow,  this  pro¬ 
mised  seriously  to  interfere  with  the  use  of  foreign  drugs  m  this 
countrv,  by  raising  their  cost ;  and  this  was  a  serious  matter  as  le- 
garded*  hospitals  more  particularly.  He  had  learned  from  Dr. 
Murrell  who  was  connected  with  some  of  the  London  hospitals,  that 
this  would  very  materially  affect  the  use  of  drugs  in  such  institutions. 
But,  apart  from  this,  there  was  very  considerable  force  m  the  first 
reason  attached  to  this  resolution,  and  it  would  be  highly  desirable 
that  the  tax  should  be  altogether  repealed,  not  only  on  ordinary 
medicines,  but  also  on  patent  medicines;  because  it  was  clear  that 
such  substances  as  medicines,  which  were  of  value  in  the  restoration 
of  people  to  health,  should  no  more  be  taxed  than  substances  and  foods 
used  for  preserving  them  in  health.  The  means  of  the  working  man 
for  remaining  in  health  should  not  be  made  more  costly  by  the  lin- 
position  of  a  single  tax.  They  would  have  no  difficulty  in  agreeing 
that  the  tax  should  be  repealed  as  on  ordinary  medicines,  and  that 
they  might  be  so  as  to  the  patent  medicines,  for  the  third  reason 
attached  to  the  resolution  ;  namely,  the  effect  of  the  stamp  had  been, 
as  mst  explained,  really  to  help  the  sale  of  patent  medicines.  It  was 
perhaps,  on  this  ground  alone  they  should  desiderate  the  abolition  of 

the  tax  altogether.  ., 

Dr  Leech  (Manchester)  seconded  the  motion.  It  w'as,  he  said, 
really  an  absurd  thing  that  there  should  be  a  tax  upon  medicines  at 
all  This  tax  was  put  on  in  times  when  money  was  wanted,  and  if 
was  now  high  time  that  they  should  call  upon  the  Government  to 
abolish  it.  The  public  would  find,  on  examination,  that  the  tax 
ouoffit  to  be  repealed.  In  regard  to  the  third  clause  of  the  resolution, 
he  had  long  felt  that  they  should  do  away  with  the  patent  laws  alto¬ 
gether  in  regard  to  medicines.  It  was  a  ridiculous  thing,  at  the  present 
day,  that  such  a  thing  as  a  patent  medicine  should  be  sanctioned  by 

Government.  ,  .  ,  ,  , 

Dr.  Whitla  said  tliere  was  one  phase  of  the  question  which  natl 
not  been  referred  to  at  all,  because  there  were  two  separate  questions, 
as  it  were,  mixed  up  together.  In  England,  for  the  last  fifty  years, 
there  had  been  a  growing  feeling  that  the  vdiole  patent  medicine 
system  should  be  altogether  wiped  out.  Then  there  was  the  positive 
hardship  which  the  arbitrary  resolution  of  the  Somerset  House  people 
had  taken.  But  there  was  one  phase  of  the  question  which,  as  medical 
men,  was  not  beyond  them.  They  had  a  most  stringent  Poisons  Act 
in  this  country,  so  that  no  one  could  get  poison  without  going  through 
a  very  difficult  process.  But  in  this  Patent  Medicines  Act,  they 
positively  had  a  clause  which  was  a  disgrace  to  any  Government,  and 
which  enabled  patent  medicine  vendors  to  sell  poison,  not  through 
qualified  chemists  and  druggists,  but  through  every  draper  and  grocer, 
and  people  of  that  sort,  in  the  kingdom.  Here  was  a  drug  upon  the 
table  which  contained  large  quantities  of  opium,  and  people  knew  of 
the  wholesale  slaughter  of  children  done  by  soothing  syrups,  while 
numerous  lives  were  saved  by  chemists  refusing  laudanum  and  opiates 
for  infants  teething.  They,  as  medical  men,  were  bound  to  take 
notice  of  this  matter.  The  repeal  of  the  Stamp  Act  would  bring  these 
medicines  under  the  Poisons  Act,  if  they  contained  opium  or  other 
poisonous  ingredient.  .  , 

Mr.  Jessett  (London)  said  that,  m  dealing  with  this  question— He 
was  not  a  therapeutist— it  struck  him  it  required  gentle  handling ; 
because,  if  they  did  away  with  this  Act,  they  really  rather  played  into 
the  hands  of  the  people  who  sold  quack  medicines.  He  would 
surest,  at  the  same  time,  whether  they  could  not  go  a  little  further 
in° another  way.  It  was  not  very  long  ago  that  there  was  in  Liver¬ 
pool  an  ingenious  system  of  extracting  poison  from  fly-papers,  and 
from  the  stores  of  strychnia  in  mice-killing  and  other  preparations.  It 
might  be  a  very  great  boon  to  the  public  if  they  could  deal  with  that 
in  any  way. 

Dr."  Thursfield  (Leamington)  said  that  the  last  speaker  had  not 
exactly  remembered  tbat,  under  this  1  atent  Medicines  Act,  anybody 
could  obtain  as  much  poison  as  they  liked  to  enable  them  to  put  away 
any  number  of  children  on  whom  they  chose  to  use  them.  In  poin 
of ‘fact,  this  Act  operated  as  a  protection  and  as  a  convenience  to  the 
sale  of  poisons;  and  unless  they  could  repeal  it,  they  had  that  state 
of  things  continuing.  Either  they  must  go  for  a  total  repeal  of  the 


Act,  or  put  the  sale  of  those  remedies  which  were  known  to  contain 
poisons  under  the  Poisons  Act.  The  Stamp  Act  was  really  supported 
only  by  the  owners  of  patent  medicines  in  the  interests  of  their  profits. 
No  respectable  medical  man,  or  respectable  chemist,  or  retailer  of  drugs 
supported  it.  He  found  that  there  was  not  one  respectable  chemist, 
in  his  part  of  the  world  at  any  rate,  who  would  not  bo  glad  to  see  the 
total  repeal  of  the  Act.  At  present,  the  profit  got  was  extremely 
small,  going  almost  exclusively  to  one  or  two  wholesale  houses  m 
London.  He  could  not  see  himself  how  they  could  allow  this  to  go 
on  without  a  protest,  because  it  acted  as  a  convenience  foi  the  sale, 
not  only  as  he  had  said  of  poisons,  but  of  an  enormous  amount  of 

Mr.  Jessett  (London)  said  he  had  been  misunderstood.  Ib'  hid 
not  mean  that  the  Act  should  not  be  repealed,  but  merely  suggested 
whether  dealers  in  quack  medicines  could  not  then  sell  their  pioducts 

without  check.  „  .  . 

The  President  said  there  was  a  very  general  agreement  of  opinion 
that  the  Act  should  be  repealed,  and  that  was  the  special  resolution 

now  before  them.  ,  , .  ,  , 

Dr.  Walter  Smith  (Dublin)  raised  the  question,  as  a  matter  of 
form,  whether  this  matter  and  resolutiou  should  not  be  referred  to  the 
Parliamentary  Bills  Committee  of  the  Association,  which  would  be  the 
proper  body  to  deal  with  them.  The  arguments  for  the  repeal  of  the 
Act  were  so  unanswerable  that  he  could  hardly  understand  hoiv 
any  sane  people — even  members  of  Government  and  1  arhament-- 
could  withstand  them.  For,  in  the  first  place,  anyone  who  would 
glance  over  this  Act  would  come  to  the  conclusion  that  it  was  impos¬ 
sible  to  stop  the  sale  of  these  medicines;  the  public  would  insist  on 
being  quacked,  with  or  without  leave.  The  evil  lay  in  the  Government 
sanctioning  the  sale  of  these  medicines.  At  present,  seventeen  mil¬ 
lions  of  packets  of  patent  medicines  were  sold  annually  in  Great 
Britain.  Another  thing  was,  that  it  was  utterly  idle  to  name 
substances  in  a  schedule.  The  same  drugs  reappeared  century 
after  century,  but  received  new  names  every  year  or  two.  A 
score  of  different  makers  were  naming  the  same  medicine  under 
different  names,  and  therefore  any  schedule  was  utterly  absurd,  but 
the  Act  without  a  schedule  was  absurd,  and  therefore  the  whole  affair 
was  ridiculous.  The  Government  stamp  was  defective  in  three  re¬ 
spects  :  1,  it  gave  a  false  guarantee  of  purity  ;  2,  it  gave  a  spurious 
endorsement  of  supposed  curative  qualities;  and  3,  and  more  sen- 
ouslv,  it  enabled  a  person  by  means  of  one  Act  of  Parliament  to  break 
another,  that  other  being  the  Act  against  the  sale  of  poisons.  It  was 
injurious,  furthermore,  to  British  pharmacy.  It  assisted  quack  met  i- 
cines,  and  put  a  tax  on  many  drugs  which  were  necessary  tor  the  con¬ 
duct  of  pharmacy.  Again,  it  was  an  arbitrary  and  vexatious  inter¬ 
ference  with  medical  practitioners  and  tlieir  freedom  of  prescribing. 
Lastly,  England  was  the  only  country  that  rejoiced  or  sufleied 
under  the  infliction  of  a  Stamp  Act.  It  was  one  of  the  bu  sy 
exemptions  under  which  Ireland  laboured.  The  remedies  were 

_ first,  its  unconditional  repeal;  second,  the  adoption  of  the 

French  plan  of  registering  nostrums,  and  obliging  the  makers  to  de¬ 
clare  on  tlieir  labels  their  composition,  as  certified  by  the  State  ana¬ 
lyst  ;  and,  third,  to  extend  to  them  the  principles  of  the  1  oisons  Act. 

The  President  said  he  had  spoken  on  this  subject  with  various 
leading  chemists  in  England,  and  with  members  of  Parliament, 
who  seemed  to  be  surprised  that  such  a  possible  construc¬ 
tion  of  the  Act,  as  he  put  to  them,  had  been  enforced.  He  did 
not  think  the  Parliamentary  Bills  Committee  would  have  any 
difficulty  in  getting  the  Act  repealed  The  chief  objectors  would 
be  the  patent  medicine  vendors  ;  and  they  always  found  the  British 
public  did  not  like  to  interfere  with  any  recognised  trade  Still,  he 
thought  it  was  quite  right  they  should  take  all  possible  action  in  the 
matter,  and  that  the  course  suggested  by  Dr.  Smith  should  be  fob 

The  resolution  was  then  unanimously  adopted  ;  as  was  also  the  fol¬ 
lowing  additional  one,  proposed  by  Dr.  Smith,  and  seconded  by  m. 

H  "That  the  resolution  adopted  by  this  Section,  in  reference  to  the 
Patent  Medicines  Stamp  Act,  be  referred  to  the  Parliamentary  LUG 
Committee,  with  the  request  that  they  take  steps  to  press  the  matter 
upon  the  attention  of  the  Government.” _ 

Is  Insanity  Increasing  ?— 1 The  alarmist  views,  with  regard  to  the 
increase  of  insanity,  to  which  from  time  to  time  so  much  prominence 
is  given,  are  not  countenanced  by  the  Commissioners  in  Lunacy,  who 
state,  in  their  report,  that  an  examination  of  the  figures  shows  tha 
the  apparent  increase  is  almost  entirely  due  to  the  accumulation  oi 
chronic  cases  of  the  pauper  class  ;  and  that,  judging  from  the  o mciai 
statistics,  the  liability  to  insanity  does  not  seem  to  have  increased. 
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THE  BRITISH  PHARMACOPOEIA. 

Ix  the  Section  of  Pharmacology  and  Therapeutics,  at  the  annual 
meeting  of  the  British  Medical  Association  in  Belfast,  a  discussion  on 
the  British  Pluirmacopceia  occupied  a  portion  of  the  first  day’s  meet¬ 
ing  of  the  Section. 

The  President,  Dr.  T.  J.  Maclagan,  in  introducing  a  resolution  with 
regard  to  the  British  Pharmacopceia,  said  he  supposed  he  was  express¬ 
ing  Rle  opinion  of  every  one  present  when  he  said  that  it  did  not 
really  quite  represent  our  British  therapeutics.  There  were  many 
things  used  in  daily  practice  which  were  not  in  the  Pharmacopoeia  ; 
ami  it  it  pretended,  as  it  ought  to  pretend,  to  represent  British 
therapeutics,  all  these  should  be  included  in  it.  He  did  not  think  he 
need  say  more  in  support  of  the  resolution  he  had  to  propose. 

“That,  in  the  opinion  of  this  Section  of  Pharmacology  and  Thera¬ 
peutics  of  the  British  Medical  Association,  the  present  condition  of 
the  British  Pharmacopceia  is  not  satisfactory.” 

He  did  not  propose  to  expunge  from  the  Pharmacopeia  anythin 
that  was  now  in  it,  because  it  was  never  known  when  use  would  arise 
for  it. 

Professor  Quinlan  (Dublin)  seconded  the  motion.  Every  medical 
man,  he  thought,  would  agree  with  the  President.  Some  months 
ago  the  matter  engaged  the  attention  of  the  King  and  Queen’s  College 
of  Physicians,  and  a  committee  was  nominated  to  consider  it.  The 
meeting  would  be  surprised  at  the  long  list  of  medicines  which  they 
vere  in  the  habit  of  using  every  day,  and  which  were  dispensed  over 
even’  druggists  counter,  and  were  yet  not  in  the  Pharmacopoeia. 
And  they  would  be  still  more  surprised  at  the  longer  list  of  useless 
drugs,  of  which  they  knew  the  names,  but  which  nobody  ever  used, 
but  which  had  a  place  in  it.  However,  whatever  they  added,  he 
thought  it  was  better,  although  he  was  afraid  the  unfortunate 
students  would  not  see  it  from  that  point  of  view,  not  to  expunge  any. 
All  must  recollect  the  time  when  salicin,  which  was  now  so  much 
employed,  and  had  created  a  revolution  in  the  treatment  of  rheu¬ 
matic  fever,  seemed  to  exist  simply  for  the  purpose  of  adulterating 
quinine. 

1  he  resolution  was  then  put,  and  carried  unanimously. 

Dr.  Whit-la  (Belfast)  said  it  would  be  of  little  use  to  pass  the  pre¬ 
vious  resolution  unless  they  took  some  further  steps,  if  they  were  not 
now  too  late,  to  try  to  have  the  views  of  the  profession  represented  on 
the  revising  committee.  He  accordingly  moved  the  following  resolu¬ 
tion  : 

“That  the  Council  of  the  British  Medical  Association  be  requested 
to  consider,  with  as  little  delay  as  possible,  what  steps  should  betaken 
to  ensure  the  proposed  new  edition  be  brought  into  more  complete 
.record  with  the  present  state  of  medical  knowledge.  ” 

It  was,  he  said,  one  of  the  most  difficult  performances  which  they 
ould  really  face — in  what  way  they  were  to  force  this  standing  griev- 
mce  on  the  limited  number  of  men  (very  good  men,  he  did  not 
loubt,  but  men  who  had  not  the  specific  knowledge  of  the  wants  of 
-be  profession,  and  who  had  no  means  of  knowing  to  what  extent  cer- 
ain  drugs  were  used  by  the  profession)  who  had  the  revision  in  hand. 

It  suggested  itself  to  him  that  the  Council  of  the  Association,  which 
*vas,  he  believed  ^representative  of  the  great  mass  of  the  practitioners 
4  the  United  Kingdom,  was  about  the  only  machinery  they  could 
■H‘ll  approach  at  this  late  hour.  He  did  not  know  that  they  could  go 
-o  bar  as  to  suggest  in  the  resolution  to  the  Council  what  steps  they 
eight  to  take,  but,  if  they  could  put  forth  any  clear  idea  on  the  matter 
here,  lie  had  no  doubt  they  could  make  their  case  felt  in  the  Associa- 
ion.  .  lie  was  very  happy  to  see  Dr.  Shoemaker  there,  as  he  could  give 
ome  information  as  to  how  this  matter  was  managed  in  America.  If 
hey  had  some  machinery  by  which  the  Pharmacopoeia  could  be  pub- 
i-shed  piecemeal,  so  that  they  could  secure  for  the  revision  the  whole 
oice  ot  the  profession,  there  would  be  a  sweeping  radical  change  to 
■  hich  there  could  be  no  objection  whatever,  except  that  which 
fight  be  raised  by  the  small  committee  into  whose  hands  the  work  had 
•een  entrusted. 

Dr.  Ihursfield  (Leamington)  seconded  the  resolution,  and,  in  doing 
>,  called  attention  to  the  fact  that  medical  men  had  almost  always  been 
Miged  to  possess  themselves  of  a  very  useful  little  book,  called  the 
-j/ra  Pharmacopoeia.  It  was  almost  a  disgrace  that  such  a 
ook  as  that  should  be  necessary  in  connection  with  a  pharmacopoeia 

I  rofessor  Hay  (Aberdeen)  said  the  remarks  he  would  make  had  re- 
itiou  specially  to  the  possible  establishment  of  a  supplementary  list 
substances  ol  a  tentative  character,  and  whose  therapeutic  value 
ad  not  so  far  been  indisputably  established.  He  thought  that  such  a 
st  might  be  framed  and  authorised  by  the  General  Medical  Council  ; 

Qu  that  such  substances  as  had  been  proved  to  be  of  permanent  value 


should  be  added  to  each  new  edition  of  the  British  Pharmacopoeia,  as  these 
were  published.  They  might  perhaps  now  press  this  upon  the  General 
Medical  Council,  so  as  to  get  in  this  country  a  supplementary  list 
similar  to  the  one  in  the  United  States.  They  might*  thus  neutralise 
pretty  largely  the  difficulties  in  which  they  felt  they  were  placed  at  the 
present  time.  There  were  many  substances  now  of  very  doubtful 
value,  but  very  largely  used  by  medical  men.  For  example,  the  tinc¬ 
ture  of  jaborandi,  as  now  prepared,  might  contain  an  ounce  or  five 
drachms  to  the  pint,  according  very  much  to  the  opinion  of  the  par¬ 
ticular  pharmacist.  Such  a  substance  might  be  placed  on  the  tenta¬ 
tive  list,  and  given  a  definite  strength. 

Dr.  Shoemaker  (Philadelphia)  said  he  regretted  to  have  to  ac¬ 
knowledge  that  the  American  Pharmacopoeia  of  the  last  issue  was 
filled  with  imperfections.  He  had  hoped  to  find  that  the  British  Phar¬ 
macopoeia  was  almost  perfect.  He  did  not  know  any  work  which  had 
created  so  much  dissatisfaction,  on  the  part  of  the  medical  profession 
in  the  United  States,  as  their  last  edition.  The  manner  in  which  it 
had  been  issued  had  been  by  delegates  from  the  colleges  and  pharma¬ 
ceutical  societies  in  different  parts  of  the  country.  Those  gentlemen 
met  at  different  times,  and,  after  disputing  for  six  months  or  a  year, 
finally  brought  out  a  pharmacopoeia  that  had  not  met  with  the  approval 
of  the  profession  throughout  the  country.  The  dissatisfaction  had 
been  so  great,  that  one  of  their  common  Congressmen  in  the  central 
part  of  the  country  had  recently  introduced  a  Bill  into  Congress,  pro¬ 
viding  for  the  appointment  by  Government  of  so  many  medical  men 
from  different  parts  of  the  country  to  prepare  and  publish,  at  the  ex¬ 
pense  of  the  National  Government,  a  pharmacopoeia  that  should  be  in 
harmony  with  both  the  pharmacists  and  the  medical  profession.  It 
was  supposed,  at  the  last  meeting  of  the  American  Medical  Associa¬ 
tion,  that  this  would  be  the  means  of  bringing  out  a  more  perfect 
national  pharmacopoeia. 

The  Chairman  said  it  was  some  small  comfort  for  them  to  find  that 
they  were  not  quite  alone  in  this  matter,  and  that  even  those  on  the 
other  side  of  the  Atlantic  were  not  quite  perfect. 

Dr.  Walter  Smith  (Dublin)  said  he  had  no  desire  to  stand  up  as 
an  apologist  for  the  British  Pharmacopoeia ,  and  would  not  attempt  ex¬ 
cuses  for  its  , imperfections ;  but  it  was  an  easy  and  a  cheap  thing  to 
find  fault,  and  he  W’ould  rather  desire  to  express  his  conviction — and 
it  was  based  upon  some  slight  knowledge  of  the  Pharmacopoeia,  as  a 
teacher  for  fifteen  years,  and  for  three  years  as  a  professor — that  it 
was,  in  the  main,  a  very  good  pharmacopceia  ;  notably  so,  as 
compared  with  the  last  edition  of  the  French  Codex,  which  was  a 
scandal  to  modern  knowledge.  Of  course,  it  could  be  improved,  espe¬ 
cially  as  it  was  always  a  compromise  to  the  weakness  of  human  nature, 
as  shown  in  the  old  and  the  new  practitioners  ;  one  class  who  wanted 
to  retain,  and  the  other  to  sweep  away,  everything.  No  pharmacopceia 
would  have  any  chance  of  practical  acceptance  that  did  not  listen  to 
both  classes,  and  for  that  reason  it  would  be  always  open  to  attack.  It 
piust  always  be  a  compromise  between  the  traditions  of  the  past,  the 
knowledge  of  the  present,  and  the  hopes  of  the  future.  For  these 
reasons,  it  was  utterly  idle  to  expect  a  perfect  pharmacopoeia.  One  of 
the  speakers  said  that  it  was  a  shame  that  such  a  book  as  the  Extra 
Pharmacopoeia  should  be  in  demand  ;  but  it  was  filled,  more  or  less, 
with  details  from  the  Journal  of  Drugs  or  the  last  advertisements  in 
the  medical  journals  ;  and  who  could  have  a  right  to  expect  that  a 
pharmacopceia  could  reflect  that  kind  of  knowledge  ?  The  example  of 
trimethylamine  was  just  one  instance  of  many  that  might  be  quoted 
to  show  how  cautious  they  should  be  of  admitting  new  drugs  to  the 
Pharmacopceia,  even  when  backed  up  by  apparently  fairly  good  evi¬ 
dence  from  varied  sides  of  professional  opinion.  It  should  not  em¬ 
brace  drugs  which  were  only  on  their  trial ;  and,  from  that  point  of 
view,  he  thought  that  Dr.  Hay’s  suggestion  was  a  good  one,  for  intro¬ 
ducing  a  supplementary  or  trial  list  of  medicines  before  the  hall-mark 
of  introduction  into  the  British  Pharmacopceia  should  be  put  upon 
them.  Two  things,  he  thought,  would  contribute  greatly  to  the 
success  of  luture  editions  of  the  British  Pharmacopceia.  The  one  was 
to  have  a  fixed  periodical  revision  of  it,  and  not  to  leave  it  alone  until 
the  Council  was  forced  to  take  it  up  by  the  voice  of  the  profession  ; 
and  the  next  thing,  which  would  prevent  many  a  ridiculous  and 
glaring  mistake,  would  be  to  have  the  co-operation  of  practical  phar¬ 
macists  in  the  revision. 

The  Chairman  said  they  were  very  much  indebted  to  Dr.  Smith 
for  what  he  had  said,  and  that  it  would  be  well  if  his  suggestions  were 
formally  put  into  the  shape  of  a  third  resolution.  There  was  nothing 
in  these  that  was  at  all  out  of  keeping  with  the  resolution  before  the 
Section. 

Dr.  Leech  (Manchester)  wished  to  support  what  had  been  said  in 
regard  to  the  frequent  revision  of  the  Pharmacopceia.  It  seemed  to 
him  that  the  discontent  of  the  profession  was  largely  connected  with 
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the  unfrequency  of  the  revision.  He  thought  this  should  take  place 
every  three  or  four  years,  instead  of  every  twenty  years.  If  that  were 
done,  they  should  never  have  the  Extra  Pharmacopoeia  assuming  the 
size  it  had  done  of  late.  . 

The  President  ok  the  Association  (Dr.  Cuming)  said  it  would 
give  him  very  great  pleasure  to  bring  before  the  Council  any  resolution 
to  which  the  Section  might  come  in  regard  to  this  very  important 
matter.  His  opinion  was  very  much  in  the  lines  adopted  by  the  last 

speaker.  ,  .  .  .  . 

The  President  of  the  Section,  in  thanking  Dr.  Cuming  lor  ms 
remarks,  said  they  would  smooth  their  course  very  much  in  carrying 
on  this  work. 

The  resolution  was  then  put  and  carried  unanimously. 

Dr.  Walter  Smith  thereafter  moved  : 

“  That  this  Section  of  Pharmacology  and  Therapeutics  strongly  urge 
the  desirability  (1)  of  periodical  revision  of  the  British  Pharmacopoeia 
at  short  intervals  ;  and  (2)  of  obtaining  the  active  co-operation  of 
skilled  pharmacists  in  all  future  editions.  ” 

This  resolution,  also,  was  unanimously  adopted.  _  * 

Professor  Hay  (Aberdeen)  desired  to  move  a  definitive  resolution, 
embodying  his  suggestion  as  to  the  formation  of  a  supplementary 

list.  , 

Dr.  Leech  said  he  should  hardly  like  to  vote  for  such  a  list  without 

thinking  more  about  it. 

Dr.  Hay  suggested  that  they  might  recommend  the  matter  for  the 
favourable  consideration  of  the  Council  of  the  Association,  and  for 
reconsideration  next  year. 

The  President  thought  that  Dr.  Hay’s  remarks,  and  the  discussion 
on  them,  would  fully  meet  the  object  they  all  had  in  view  for  the  pre¬ 
sent  ;  and  the  subject  was  then  dropped. 

In  a  subsequent  meeting  of  the  Section,  Professor  Matthew  Hay 
moved  the  following  resolution  : 

“That  a  Committee  be  appointed  to  consult  with  the  Council  of  the 
British  Medical  Association,  or  to  adopt  such  other  measures  as  may 
appear  needful,  for  the  purpose  of  forming  a  list  of  drugs  and  their 
preparations  supplementary  to  the  British  Pharmacopoeia." 

He  said  that  this  motion  was  suggested  by  the  discussion  relative  to 
the  Pharmacopoeia ,  on  the  opening  day  of  the  meeting.  It  was  evi¬ 
dently  the  desire  of  the  Section  then  that  the  editors  of  the  Pharma¬ 
copoeia  should  be  fairly  liberal  in  their  additions  to.  the  new  edition 
which  was  about  to  be  issued.  Yet  most  would  agree  in  thinking  that 
the  editors  should  proceed  on  the  principles  which  had  hitherto  guided 
them,  and  err  rather  on  the  side  of  excluding  an  useful  than  including 
an  useless  drug,  or  one  at  least  which  extended  experience  might 
prove  to  be  unnecessary.  Still,  it  was  highly  desirable  that  many 
drugs  which,  on  account  of  mere  uncertainty  as  to  their  value,  were 
rightly  excluded  from  the  Pharmacopoeia,  should,  in  some  manner,  be 
registered  for  the  benefit  of  those  practitioners  who  might  desire  to 
prescribe  them,  or  to  experiment  with  them  clinically  ;  and,  since  the 
editions  of  the  Pharmacopoeia  were  necessarily  issued  at  considerable 
intervals  of  time,  such  an  additional  list  would  also  serve  the  purpose 
of  presenting  in  a  different  form  drugs  and  preparations  of  drugs, 
which  might  have  proved  themselves,  as  sometimes  happened  within 
almost  less  than  a  year,  to  be  worthy  of  introduction  into  the  Phar¬ 
macopoeia.  It  would  form  a  repository  for  such  drugs  as  salicin  until, 
on  the  occasion  of  the  next  edition,  they  were  placed  in  the  Pharma¬ 
copoeia.  At  present,  information  as  to  such  drugs,  and  others  which 
were  still  on  their  trial,  was  only  to  be  found  scattered  throughout 
journals,  and,  to  a  limited  extent,  in  works  on  the  Materia  Medica,  ex¬ 
cepting  a  small  work  by  a  non-medical  gentleman,  Mr.  Martindale. 
The  list  which  he  proposed  should  be  issued,  and  revised  annually,  by 
a  sufficient  number  of  competent  and  representative  members  of  our 
profession,  and  should  contain  information  with  regard  to  each  drug 
somewhat  similar  to  what  was  provided  in  the  Pharmacopoeia  :  and 
should  define  the  modes  of  preparation  and  strength  of  liquid  extracts, 
infusions,  tinctures,  etc.,  where  such  preparations  were  necessary.  The 
latter  point  was  one  of  great  importance.  For  instance,  jaborandi,  a 
drug  of  admittedly  powerful  and  useful  action,  although  in  general  use 
for  several  years,  had  not  yet  had  an  opportunity  of  being  added  to_the 
Pharmacopoeia.  If  it  were  wished  to  prescribe  an  infusion  or  a  tinc¬ 
ture  of  this  drug,  it  was  always  necessary,  since  there  was  no  generally 
recognised  strength  for  such  preparations,  to  mention  the  desired 
strength  in  the  body  of  the  prescription  ;  and  this  involved  the  making 


profession  of  Britain  as  the  British  Medical  Association.  And  this 
was  the  machinery  aimed  at  in  his  motion.  As  to  the  expense  of  such 
an  undertaking,  lie  thought  it  would  require  no  support  whatever 
from  the  funds  of  the  Association.  It  ought  to  prove  more  than  self- 

supporting.  . 

Dr.  Quinlan  (Dublin)  seconded  the  motion,  which  was  carried 

unanimously. _ _ _ . 


of  a  new  preparation,  to  meet  the  requirements  of  each  prescribes 
The  General  Medical  Council,  who  were  responsible  for  the  editing  of 


the  Pharmacopoeia,  could  not  be  expected  to  undertake  the  issuing  of 
such  a  list,  nor,  perhaps,  was  it  desirable.  But  Dr.  Hay  had  thought 
that  it  was  a  work  which  might  very  well  be  undertaken  by  a  com¬ 
mittee,  appointed  by  an  Association  so  representative  of  the  medical 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE- 
ASSURANCE  SOCIETY. 

The  first  general  meeting  of  this  Society  was  held  on  1  hursdav,  July 
31st,  1884,  in  the  Greek  Lecture-Room,  Queen’s  College,  Belfast ;  Mr. 
Ernest  Hart  in  the  chair.  Among  those  present  were  Dr.  Ord 
(London),  Professor  Gairdner  (Glasgow),  Mr.  J.  Brindley  James  (Lon¬ 
don),  Mr.  De  Vere  Hunt  (Bolton),  Mr.  D.  B.  Balding  (Royston),  Dr. 
A.  Emrys -Jones  (Manchester),  Dr.  F.  M.  Pierce  (Manchester),  Mr.  C. 
R.  Straton  (Wilton),  Mr.  Gomcr  Davies  (London),  Mr.  Geo.  Stevens 
(Norton,  Bury  St.  Edmund’s),  Mr.  M.  S.  McDonnell  (New  Brompton, 
Kent),  Mr.  C.  E.  Lay  (Yoxford),  Mr.  J.  D.  McCaw  (Portglenone,  Bel¬ 
fast),  Mr.  T.  M.  Watt  (Hovingham),  Dr.  C.  A.  Owens  (Long  Stratton), 
Mr.  George  St.  George  (Lisburn),  Mr.  John  Cunningham  (Campbel¬ 
town),  Dr.  A.  Ritchie  (Pollokshaws),  Dr.  Wm.  Walter  (Manchester), 
Mr.  E.  L.  Freer  (Birmingham),  Mr.  M.  Loughnan  (Rathmullan),  Mr. 
J.  A.  MacCullagli  (Londonderry),  Mr.  J.  Aspinall  Hunt  (Ockbrook, 
Derby),  Mr.  L.  M.  Cordner  (Aughnacloy).  _ 

The  Chairman  said  that,  first  of  all,  it  was  his  duty  to  congratulate 
the  members  of  the  Society  on  the  great  success  which  had  attended  tlioj 
labours.  The  report  which  was  in  their  hands,  and.  which  it  was  his  idea- 
sure  and  duty  to  submit  to  them  as  fromthe  committee,  stated  what  their 
prooress  had  been,  and  how  it  had  been  .attained.  It  was  known  that 
the  idea  of  bringing  about  the  formation  of  some  means  by  w  Inch 
medical  men  could  provide  against  periods  of  sickness,  and  against 
the  uncertainties  of  life,  and  against  the  possible  want  ot  means  and 
the  difficulties  of  old  age,  had  long  been  floating  about  in  the  minds 
of  many  of  the  most  influential  members  of  the  profession.  I  hat  they 
had  not  had  the  assistance  of  the  most  influential  persons  in  the  profess¬ 
ion,  and  that  they  had  not  had  their  personal  co-operation,  was  m  one 
sense  a  matter  of  regret ;  yet  in  another  sense,  it  was  a  source  ot 
pride  and  satisfaction  to  them,  that  they  had  been  able  to  achieve 
their  success  independently  and  unaided,  by  themselves  for  themselves. 
They  had  not  asked  for  patronage,  and  they  had  not  received  it.  they 
felt  that  the  movement  should  be  a  self-supporting  provident  movement, 
not  dependent  upon  any  extraneous  circumstances,  but  one  which  should 
gain  its  success  in  virtue  of  its  inherent  principles,  and  because  it  fulfilled 
an  evident  want  in  the  profession,  and  because  they  felt  that  their 
was  a  sufficient  number  of  members  of  the  profession  who  desired 
to  provide  for  themselves  in  sickness  and  old  age.  He  enumerated 
what  he  took  to  be  some  of  the  strong  points  of  the  society, 
and  some  of  the  peculiar  advantages  which  they  had  reason  to  ex¬ 
pect  from  the  organisation  they  had  adopted.  First  of  all,  as  to  the 
advantages  they  had  in  being  registered  under  the  Friendly  Societies 
Act.  The  first  result  of  that  was  that  they  avoided  a  great  number 
of  preliminary  expenses  which  every  other  form  of  organisation  re¬ 
quired.  They  were  able  at  once  to  appoint  trustees,  who  were  tree 
from  all  liability,  except  the  liability,  which  attached  to  every  trustee, 
of  seeing  the  regulations,  under  which  he  acted,  properly  earned  out. 
He  was  free  from  all  the  incidental  liabilities  which  attached  to 
trustees  under  other  circumstances.  He  was  free  from  all  extraneous 
liability.  It  would  be  seen  that  the  trustees  they  had  chosen  were  ot 
such  a  character  as  would,  he  believed,  amply  satisfy  them  that  they 
had  chosen  the  right  men.  It  would  be  seen  that  among  these  were 
SirT.  Spencer  Wells  and  Dr.  Ord,  two  men  than  whom  none  could  be 
named  more  prudent,  or  trustworthy,  or  in  a  more  leading  position  in 
the  profession.  They  had  Mr.  Upton,  the  solicitor  of  the  >n  • 
Medical  Association  and  of  the  Apothecaries’  Society,  and  emi¬ 
nently  fitted  to  know  what  were  the  proper  kinds  of  investments, 
and  the  proper  methods  of  making  them.  There  was  another  advau  • 
ao-e  they  had  under  the  Friendly  Societies  Act,  and  that  vas. 
that  they  were  enabled  to  appoint  arbitrators  whose  decisions  vert 
final.  It  would  be  seen  that  the  gentlemen  who  had  consented  .o  ac¬ 
cept  that  very  important  post  were,  again,  gentlemen  who  had  specia 
qualifications!  They  Mr.  Micl.ael,  Q.C.  ;  Mr.  Vcsey  FitzgcralJ- 
also  a  barrister,  who  had  had  great  experience  in  respect  to  quest  io- 
affecting  the  medical  profession  ;  Mr.  J.  W.  Stevenson,  actuarv  to  ^ 
Equitable  Life  Assurance  Society,  and  Dr.  Farquharson,  M.  1  -  lo  the 
it  was  proposed  to  add  a  fifth,  and  they  hoped  to  secure  for  the  pc, st  tic 
name  of  some  eminent  provincial  practitioner.  He  (the  Ghairma 
believed  they  would  see,  in  the  list  of  names  before  them,  an  excel 
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lent  guarantee  of  the  way  in  which  the  Society  would  be  carried  on. 
An  important  feature  of  the  scheme  was,  that  at  the  age  of  65  all 
premiums  were  extinct ;  this  was  a  great  advantage  as  fixing  a  time 
for  relief  from  all  responsibility.  A  member  at  35  (the  average 
at  which  members  join)  had  rather  more  than  an  even  chance  of 
living  to  65,  while  the  average  duration  of  life  of  those  who 
lived  to  65,  was  nearly  ten  years  ;  thus  a  member  at  65  had  a  fair 
prospect  ol  looking  forward  to  ten  years  of  life  in  which  to  receive  the 
permanent  benefits  ol  the  Society,  at  a  time  when  the  earning  power 
began  to  diminish  and  needed  supplementing.  Another  strong0] point  of 
tho  scheme  was  the  continuance  of  sickness-pay,  after  reduction 
to  one  half,  for  an  indefinite  period,  making  a  provision  for  severe 
affliction  and  absolute  break-down,  of  the  fullest  possible  nature  This 
added  to  tho  rates,  no  doubt,  but  it  seemed  to  him  (the  Chairman)  an 
indispensable  provision,  and  one  which  fully  realised  the  principle  of 
mutual  assuiance  as  applied  to  risks  of  the  most  extensive  nature 
They  would  be  anxious  to  know  something  as  to  the  basis  of  the  rates! 

I  he  first  thing  he  (the  Chairman)  endeavoured  to  do  when  he  had  the 
matter  in  contemplation,  was  to  appoint,  in  the  first  instance  at  his 
awn  expense,  a  gentleman  of  considerable  statistical  experience  to 
iscertain  whether  there  was  anything  exceptional  in  the  sickness  ex¬ 
perienced  by  medical  men  which  called  upon  them  to  make  any  excep- 
lonal  variation  in  their  rates.  A  paper  of  inquiry  was  issued  to 
pn6  members  of  the  British  Medical  Association,  and  a  large  number 
i  replies  were  received.  He  had  these  papers  very  carefully  examined 
ma  they  came  to  the  conclusion  that  they  were  not  in  themselves 
sufficient  to  form  a  basis  of  construction,  but  that,  so  far  as  they  went 
.hey  did  not  afford  reason  to  suppose  that  there  was  anythin  or  excep- 
lonal,  apart  from  the  tables  of  other  societies.  Now  there  were  only 
wo  comparable  tabulations  in  existence,  those  of  the  Oddfellows 
md  the  Foresters,  and  he  then  consulted  Mr.  Neison,  who  was  the 
.Teatsst  authority  on  those  matters,  and  put  the  whole  matter 
lefore  him.  The  formation  of  such  a  society  had  been  attempted 
wice  before,  but  each  time  had  failed  to  blossom  into  full  working' 
rder.  He  (the  Chairman)  had  applied  at  different  times  durin"  the 
ist  twenty  years  to  various  insurance  societies  to  ask  them  whether 
hey  would  undertake  the  work  which  the  present  society  was  intended 
a  iary  out,  namely,  the  work  of  sickness-assurance  added  to  annuity 
nd  they  had  all  felt  unable  to  organise  the  work.  He  had  put  before 
lr.  JNeuon  the  reason  why  he  thought,  prima  facie,  it  was  possible 
ar  them  to  undertake  it.  In  the  first  place,  by  being  registered  as  a 
nenlly  society,  they  not  only  had  enormous  advantages  which  insurance 
ainpmies  had  not,  because  they  were  organised  on  a  much  cheaper  foot- 
ig,  and  without  the  enormous  preliminary  expenses  which  insurance 
Jinpan:es  undergo,  but  they  had  the  further  advantage,  as  a  medical 
>c,ety,  t.iat  a  great  number  of  the  expenses  which  other  friendly  societies 
acouatered  they  would  be  free  from,  namely,  the  expense  of  the  ex- 
unnatioii  of  members  and  the  fees  of  inspection.  There,  too,  was 
ie  temptation  which  persons  of  very  small  income,  such  as  artizans, 
i  ,to  put  in  claims  lor  sickness  ill  order  to  receive  an  income  from 
ie  society,  which  was  practically  very  nearly  equal  to  their  ordinary 
age-earning  income.  They  were  free  from  all  those  difficulties.  As 
edical  men  they  could  count  in  this  Society  upon  the  adoption  of  the 
nversal  rule  which  prevailed  among  medical  men,  thatthey  would  in  re- 
,ect  to  sickness  render  gratuitous  service  in  the  way  of  medical  examina- 
on  and  report.  1  hey  were  also  free  from  many  other  dangers,  be- 
use,  as  medical  men,  they  might  count  upon  that  higher  principle  of 
inour  by  which  the  profession,  as  a  body,  was  distinguished  ;  and, 
.ain,  there  was  not  the  same  temptation  open  to  the  medical  man, 
i  w  en  on  the  sick-list  he  would  not  be  earning  anything  like  his 
dinary  income.  Mr.  Neison  had  adopted  the  tables  with  all  the 
ost  rigid  yet  necessary  safeguards  which  a  life-long  and  extended 
perience  could  suggest  ;  and  they  had  further  had  the  advantage 
their  working  expenses  being  much  less  in  proportion  than  any 
tinary  working  friendly  society.  They  had  been  able,  by  the 
i  h  Medical  Journal,  and  also  by  the  fraternal  and  courteous 
o  the  editor  of  the  Medical  Times  aiul  Gazette,  to  make  the 
a  e  y  wide.y  and  continuously  known  without  expense,  and,  by  the 
•  1  Y. ,  ,  e  Council  of  the  British  Medical  Association,  they  had 

'rrownal)  ?  ^  ,*nscr*'  an  important  sheet  of  advertisement  in  the 
,  whtch  payment  had  been  kindly  excused.  Although 
-y  would  be  able  to  conduct  the  affairs  of  the  Society  in  a  manner 
economical  as  would,  perhaps,  have  warranted  their  adopting  a 
.  y  f°wer  rate  than  existed  in  friendly  societies,  they  had 
•tanied  from  doing  so.  They  had  put  their  tables  down 

me  ul  point  of  financial  security.  It  might  be  said  that 
,'L  a  ,  n  put  a  little  too  high.  If  that  were  so,  tho 

L  rcaP  the  advantage;  tho  whole  surplus,  whatever  it 

’  P®  e  *°  be,  would  belong  to  the  members,  and  each  year  would 
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afford  them  materials  for  checking  the  results,  and  seeing  how  far  the 
surplus  was  available  for  lightening  the  rates  or  for  returning  a  bonus. 
As  to  the  future  prospects  of  tho  Society,  he  should  only  say  a  few 
words.  The  limit  of  safety,  that  was  to  say,  the  minimum  number 
with  which  they  might  fairly  and  advisedly  consider  themselves  con¬ 
stituted  as  a  permanent  society,  was  put  at  between  300  and  400. 
They  had  considerably  overpassed  that  number.  They  had  now 

from  535  to  540  members — for  they  were  coming  in  every  day _ and  a 

premium-income  of  more  than  £6,000  a  year.  The  first  payments  of 
members  had  come  in  in  a  most  satisfactory  manner,  and  everything 
promised  a  secure,  prosperous,  and  permanent  existence.  They  would 
of  course,  have  to  depend  very  greatly  on  the  individual  exertions  of 
members.  They  should  look  to  all  those  members  who  first  joined  to 
assist  in  making  known  the  Society  in  their  own  neighbourhood,  to 
help  them  on  in  establishing  local  committees,  to  help  them  in  brin  fin rr 
in  their  neighbours,  and  to  assist  them  in  making  it  a  great  Society0 
which  should  include,  as  far  as  possible,  all  the  available  members  of  the 
profession.  He  (the  Chairman)  hoped,  as  the  Society  grew,  many  of  the 
older  and  wealthier  members  of  the  profession  would  feel  it  a  duty  to 
strengthen  and  support  it  by  joining  it  and  taking  the  benefits. 
It  was  not  a  charitable  society ;  everyone  who  joined  it  would  be 
entitled  to  his  pension  and  his  annuity,  the  rich  as  much  as  the 
poorest  and  most  distressed  member  of  it.  So  it  was  a  society  which 
enjoined  no  loss  of  dignity  or  self-respect  in  joining  it.  He  was  sure 
they  would  feel  with  himthattheir  thankswere  due  to  the  members  of  the 
Executive  Committee,  many  of  whom  had  made  frequent  long  journeys 
to  London.  Especially,  also,  he  thought,  they  were  indebted  to  those  who 
had  promised  to  assist  them  in  the  formation  of  local  committees; 
and  they  would  have  to  ask  of  all  the  members  that  they  would  promise 
to  give  their  services,  in  cases  where  claims  arose,  in  dealing  with 
those  claims  in  the  locality  where  the  claimant  resided ;  so  that  every 
member  would  not  only  be  a  contributing  member,  but  one  of  a  work¬ 
ing  committee.  They  were  very  much  indebted  to  Mr.  Radley,  their 
secretary,  for  the  work  which  he  had  given.  He  (the  Chairman)  had 
looked  forward  to  form  this  Society  for  several  years;  but  he  had  felt 
that  it  was  hopeless  to  attempt  it  until  he  had  secured  the  services  of 
some  one  who  was  perfectly  familiar  with  the  working  of  Friendly 
Societies,  and  in  whom  they  could  repose  the  utmost  confidence.  Cir¬ 
cumstances  had  brought  him  into  contact  with  Mr.  Radley,  whom  ho 
found  to  be  thoroughly  cognisant  with  this  business,  having  passed  a 
large  part  of  his  life  in  connection  with'one  of  the  largest  Friendly 
Societies ;  and  his  character  had  inspired  him,  as  it  had  inspired  all 
wlm  had  known  his  work  for  many  years,  with  the  greatest  possible 
confidence  ;  and  to  the  assistance  which  Mr.  Radley  had  given  him  he 
attributed  his  being  able  to  draw  up  their  constitution  and  code  of 
rules  with  so  much  success  and  completeness,  and  to  put  before  them 
such  a  satisfactory  report.  Health  and  other  considerations  had 
made  him  feel  that  it  might  not  be  possible  for  him  to  keep  his  hand 
to  the  plough  ;  and,  under  those  circumstances,  he  looked  about  for 
some  one  in  whom  they  would  have  confidence,  who  would  be  able  to 
give  the  time,  knowledge,  and  experience  necessary  to  carry  on  the 
work.  He  accordingly  communicated  with  his  esteemed  friend  Dr.  Ord, 
and  he  provisionally  consented  to  act.  Now  that  he  (the  Chairman) 
was  feeling  stronger,  and  better  able  to  go  on  with  it,  Dr.  Ord  had 
consented  to  accept  the  office  of  senior  vice-chairman,  and  would  act  as 
deputy  chairman  in  the  case  of  his  (the  Chairman’s)  absence  from  town. 
He  concluded  by  moving  that  the  report,  and  the  accounts,  of  which 
copies  were  in  their  hands,  be  adopted  and  entered  on  the  minutes; 
and  that  the  list  of  nominations  be  accepted  by  the  meeting. 

Dr.  McCaw  (Belfast)  said  he  had  only  to  congratulate  them  on 
the  very  satisfactory  state  of  affairs.  He  thought  they  were  indebted 
to  no  one  more  than  to  their  Chairman  for  the  very  satisfactory  posi¬ 
tion  in  which  the  Society  was  placed,  and  expressed  the  hope  that  a 
large  number  of  persons  would  join  the  Society.  He  concluded  by 
expressing  his  approval  of  the  nominations,  and  thought  it  might  be 
well  that  an  Irishman  should  be  elected  to  fill  one  of  the  offices. 

Mr.  Freer  (Birmingham)  said  he  was  glad  to  be  afforded  an  oppor¬ 
tunity  of  supporting  the  resolution.  They  had  established  in  Bir¬ 
mingham  a  local  branch,  of  which  his  friend  Dr.  Rickards  was  Secre- 
tary,  and  had  already  enrolled  twenty-five  members. 

Dr.  A.  Emrys- Jones  (Manchester)  said  he  had  great  pleasure  in 
supporting  the  resolution.  It  would  be  interesting  to  the  meeting  to 
know  that  in  Manchester  they  had  taken  steps  for  contributing  their 
share  towards  the  work  of  forming  the  Society,  and  he  thought  they 
would  very  soon  be  able  to  add  large  numbers  to  the  Society.  The 
difficulty  they  had  felt  in  Manchester  was  to  get  tho  right  men  to 
join — namely,  those  who  were  dependent  upon  hard  work  tor  a  living, 
and  who  could  not  possibly  hope  to  lay  aside  sufficient  money  to  help 
them  in  times  of  sickness.  They  had  taken  the  trouble  to  submit  Mr. 
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Neison’s  report  to  one  of  their  best  actuaries  in  Manchester,  and  it 
was  satisfactory  to  learn  that  he  had  pronounced  the  Society  to  be 
formed  on  the  best  and  soundest  basis  possible.  Now  that  they  had 
established  local  confidence  in  the  Society,  lie  thought  they  would 
have  no  great  difficulty  in  getting  persons  to  join.  He  concluded  by 
expressing  the  hope  that  the  Society  would  meet  with  the  ample 

success  which  it  deserved.  w  .,  .  ,,  ,  , 

Professor  Gairdner  (Glasgow)  said  he  thought  it  right  that  he 
should  take  note  of  one  tact— that  being  taken  note  of  might  have  a 
good  effect  on  the  Society,  and  be  the  means  of  stirring  up  some  mem¬ 
bers  of  the  profession  in  Scotland — viz.,  that,  out  of  the  five  hundred 
members  on  the  list  of  the  Society,  there  were  only  thirty-four  from 
Scotland,  and  of  these  only  twelve  from  Glasgow,  with  its  /  00,000 
inhabitants,  and  its  probably  three  hundred  to  four  hundred  medical 
practitioners;  only  five  from  Edinburgh,  only  five  from  Aberdeen,  and 
one  from  Perth.  He  did  not  at  all  feel  jealous  of  those  English¬ 
men  who  had  founded  the  Society;  on  the  contrary,  he  gave  them  the 
greatest  possible  credit  for  it  ;  but  he  did  say  that  in  this  instance  the 
Englishmen  had  gone  ahead  of  them,  and  they,  the  long-headed, 
canny,  and  who  were  called  thrifty,  Scotchmen,  were  a  little  behind- 
hand.  However,  they  had  not  lost  very  much  time  as  yet;  and,  look- 
ing  at  the  very  admirable  proof  embodied  in  the  report,  he  would  be 
very  much  surprised  if  his  countrymen  did  not  come  forward  to  sup¬ 
port  it  in  the  future.  He  had  known  many  lamentable  ^instances,  in 


the  course  of  his  career,  of  medical  men,  starting  with  the  fairest 
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possible  prospects,  who  had  been  struck  down  with  sickness  and  dis¬ 
abled.  It  appeared  to  him  that  a  society  of  the  kind  was  of  the  very 

largest  importance.  _  , 

Dr.  Pierce  (Manchester)  suggested  that  copies  of  the  Society  s  do 
cuments  should  be  forwarded  to  the  Medico-Ethical  Society,  which  had 
expressed  great  interest  in  the  movement. 

The  Chairman,  in  reply  to  other  suggestions  made  by  some  gentle 
men  present,  said  they  had  considered  the  question  of  other  professions 
joining ;  and  the  Executive  and  the  General  Committees  were  agreed 
that,  in  respect  of  clergymen,  or  members  of  any  other  profession,  that 
the  risks  and  interests  were  different  ;  that  their  journals  did  not 
reach  them;  and  that  it  would  be  scarcely  possible  that  they  should  join 
with  them.  With  regard  to  dentists,  they  felt  that  the  case  was  dif¬ 
ferent.  There  was  a  body  of  dentists  who  were  licentiates  of  the 
colleges  ;  they  were  licentiates  of  the  Royal  College  of  Surgeons  in 
Dentistry,  of  different  countries,  just  as  others  were  licentiates  of  sur¬ 
gery.  They  were  educated  at  the  same  schools,  selected  from  among 
the  same  classes,  and  they  were  very  much  in  the  habit  of  meeting 
them  ;  and  they  knew  what  their  risks  were.  The  dentists  had  ap 
plied  officially  to  the  Society  ;  and  it  was  thought  that  it  would  be 
desirable,  in  the  interests  of  both,  that  licentiates  of  dental  surgery 
in  any  of  the  Royal  Colleges,  should  be  eligible,  as  members  of  the 
medical  profession,  to  become  members  of  the  Society.  He  strongly 
recommended  them  not  to  make  any  alteration  in  this  respect.  The 
suggestion  of  Dr.  Pierce  was  a  good  one,  and  should  be  acted  upon 
He  would  now,  therefore,  put  the  resolution,  that  the  report  be 
adopted. 

The  resolution  was  passed  unanimously. 

The  following  is  a  list  of  the  gentlemen  nominated  and  elected  to 
the  various  offices  : — Chairman — Mr.  Ernest  Hart  (London).  Vice- 
Chairmen— T)r.  W.  M.  Ord  (London),  Dr.  J.  B.  Brierley  (Old  Trafford, 
Manchester),  Dr.  W.  Clibborn  (London),  Dr.  T.  M.  Dolan  (Halifax), 
Dr.  de  Havilland  Hall  (London),  Mr.  T.  H.  Ravenhill,  M.R.  C.S.  (Bir¬ 
mingham),  Mr.  J.  Bain  Sincock,  M.R. C.S.  (Bridgwater).  Members  of 
the  Executive  Committee — Mr.  E.  Bartlett,  M.R. C.S.  (London),  Mr. 
M.  R.  J.  Behrendt,  L.R.C.P.  (Burringham),  Mr.  M.  Greenwood,  jun., 
L. R. C.  P.  (London),  Mr.  J.  Brindley  James,  M.R. C.S.  (London),  Mr. 
W.  W.  Hardwickc,  L.K.Q.C.P.I.  (Rotherham),  Mr.  F.  Wallace, 
L.R.C.P.  (London).  General  Committee — Mr.  C.  Biddle,  L.R.C.I 
(Merthyr  Tydfil),  Mr.  R.  H.  Coombs,  L.R.C.P.  (Bedford),  Dr.  W.  A 
Elliston  (Ipswich),  Dr.  G.  Fletcher  (Highgate),  Mr.  D.  de  Vere  Hunt, 
L.R.C.P.  (Bolton),  Dr.  J.  W.  Hunt  (London),  Dr.  F.  S.  Palmer  (East 
Sheen),  Mr.  W.  F.  Parsons,  L.R.C.P.  (Wimbledon),  Dr.  J.  Pickett 
(London),  Mr.  H.  E.  Trestrail,  M.R.C.P.  (Aldershot),  Mr.  G.  Walker, 
L.D.S.  (London).  Treasurers— Mr.  S.  W.  Sibley,  F.R.C.S.  (London), 
Mr.  E.  Noble  Smith,  F.R.C.S.  (London).  Trusteeship  T.  Spencer 
Wells,  Bart.,  F.  R.C.S.  (London),  Mr.  J.  R.  Upton  (Messrs.  Johnson, 
Upton,  Budd,  and  Co.,  London),  Dr.  W.  M.  Ord  (London),  Mr. 
Ernest  Hart  (London).  Arbitrators— Dr.  Farquharson,  M.P.,  Mr. 

W.  II.  Michael,  Q.C.,  Mr.  J.  Yesey  Fitzgerald,  Barrister-at-Law  ;  Mr. 
J.  W.  Stevenson  (Actuary  to  the  Equitable  Life  Assurance  Society), 
Professor  W.  T.  Gairdner,  M.D.  (Glasgow).  Secretary —Mr.  C.  J 

Ridley,  26,  Wynne  Road,  Brixton,  London,  S.W.  Auditor— Mr.  H 
R.  Jennings  (London). 


Dr  Ord  thought  it  unnecessary  to  read  the  rules,  copies  ol  which 
were  in  the  hands  of  those  present.  They  had  been  very  carefully 
considered  in  detail  by  the  committee,  and  suggestions  were  invited 
from  members  joining  the  Society.  A  good  many  suggestions  were 
received  ;  some  had  been  incorporated,  and  others  had  led  to  some 
changes  being  made.  He  would  call  upon  them  to  pass  a  resolution 

adopting  them.  .  ,. 

Mr.  Brindley  James  said  he  had  great  pleasure  in  seconding  the 
resolution,  that  the  rules  be  adopted  and  registered  in  due  form.  Every 
rule  had  been  carefully  looked  into  and  considered  by  the  Executive 
Committee,  and  he  hoped  they  would  adopt  them  as  printed. 

This  resolution  was  put  to  the  meeting,  and  carried  nem.  con. 

The  Chairman  was  pleased  to  state  that  they  had  completed  their 
list  of  arbitrators  by  the  addition  of  a  gentleman  who,  he  thought, 
they  would  agree  was  a  most  eligible  person  for  the  office  namely,  Dr. 
Gairdner  of  Glasgow. 

Dr.  Ord,  in  proposing  a  vote  of  thanks  to  the  Chairman,  said  Mr. 
Ernest  Hart  had,  not  only  been  the  originator,  but  the  ruling  spirit  of 
all  that  had  been  done.  It  had  not  been  merely  that  ho  had  thrown  him¬ 
self  into  it  in  the  most  energetic  way,  but  he  had  brought  to  it  a  very 
rare  experience  of  the  conduct  of  public  affairs,  and  a  very  wide  grasp  of 
the  relations  between  the  several  members  of  the  profession.  In  fact,  he 
was  at  once  a  man  of  the  keenest  insight,  and  of  the  widest  and  most 
admirable  organising  powers.  Under  his  guidance,  he  (Dr.  Ord)  could 
feel  sure  that  the  Society  was  much  more  likely  to  go  well  than  under  his 
own.  When  Mr.  Ernest  Hart  suggested  that  heshould  presently  take- the 
chairmanship,  he  was  bound  to  say  he  felt  very  great  distrust  in  his  own 
powers  ;  and  it  was  with  the  greatest  possible  relief,  that  he  (Dr.  Or»q 
learnt  that  Mr.  Ernest  Hart  would  consent  to  continue  in  office,  lie 
would  only  say  that  the  word  “  acceding”  represented,  in  a  very  faint 
degree,  the  relief  he  felt  when  he  understood  that  the  same  strong 
hand,  which  had  carried  them  so  far,  would  still  guide  them.  He 
thought  they  might  all  join  very  heartily  in  a  vote  of  thanks  to  him, 
not  only  for  what  he  had  done  that  day,  but  for  what  he  had  done 

in  the  past  months  of  the  year.  ..  a 

Mr.  De  Yere  Hunt,  in  seconding  the  vote  of  thanks,  said  he  could 
endorse  every  word  Dr.  Ord  had  said.  rI  he  whole  profession  was 
under  deep  obligations  to  the  Chairman  for  the  great  service  which  he 
had  rendered  to  it  in  organising  this  Society  ;  and  lie  should  be  happy 
to  support  and  encourage  the  Society  in  every  possible  way  he  could. 

The  Chairman,  in  reply,  said  he  had  long  looked  forward  to  the 
formation  of  such  a  society,  and  he  did  not  undertake  the  responsibility 
of  starting  it  until  he  felt  he  had  within  his  grasp  such  means  of  com¬ 
munication  with  the  great  body  of  the  profession,  and  that  he  fiat- 
received  from  them  such  proofs  of  their  trust  and  their  confidence 
that,  if  he  went  forward  with  the  Society,  after  he  had  convinced  him 
self  that  it  would  succeed,  there  would  be  a  large  body  of  men  wlr 
would  take  his  assurance  to  join  him  in  the  work. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 
Tiie  annual  meeting  of  this  Association  was  held  on  Wednesday,  Jul; 
30th,  in  Queen’s  College,  Belfast,  Dr.  Joseph  Rogers,  the  Chairmai 

of  the  Association,  presiding.  # 

Dr.  Rogers  said  that,  in  accordance  with  the  custom  that  had  ex 
isted  for  several  years,  he  had  to  inform  the  meeting  that,  during  tli 
year  just  ended,  frequently  questions  bearing  on  the  administrate 
of  poor-law  medical  matters  in  the  three  kingdoms  had  been  sent  t 
the  Journal,  and  by  the  editor  forwarded  to  him  for  commen 
Most  of  the  questions  thus  raised  were  of  considerable  interest,  an 
he  would  now'  proceed  to  give  an  abstract  of  the  various  subjects  win: 
had  come  under  notice  since  the  last  meeting,  He  would  first  dra 
attention  to  an  admirable  letter  that  appeared  in  the  British  Mepic-i 
Journal  of  August  11th,  1883,  page  303,  written  by  Surgeon-May 
Evatt,  in  which  ho  advocated  certain  alterations,  which  were  now 

process  of  being  carried  out.  .  .  , 

At  page  353,  August  18th,  1883,  he  replied  to  a  question  anentti 
dismissal  of  poor-law  medical  officers,  and  showed  that  in  England  ai 
Ireland  it  could  not  be  done  without  the  assent  of  the  Local  Gover 
ment  Board,  but  that  in  Scotland  a  parochial  medical  officer  eon 
be  dismissed  without  ceremony.  .  t 

On  October  6th,  at  page  70,  attention  was  drawn  to  an  inquest  at 
George’s-in-the-East  on  a  man,  who  died,  as  it  was  alleged  from  ha 
in^  been  improperly  kept  at  oakum-picking  after  the  medical  oltn 
had  testified  he  could  not  do  the  work.  In  this  case  there  was 
attempt  made  by  the  Board  of  Guardians  to  throw  the  whole  blftne 
the  medical  officer,  not  an  unusual  procedure  when  public  opini 
condemned  boards  of  guardians  for  harsh  treatment  of  the  poor.  J 
case  illustrated  the  scant  consideration  shown  to  the  opinion  ofmecu 
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ieers  by  guardians  and  by  their  officers,  and  the  very  probable  con- 
mnation  of  the  medical  officer  if  the  Poor-Law  inspectors  made  in- 
iry,  as  happened  in  this  case. 

At  page  897  of  the  Journal  for  November  3rd,  attention  was 
awn  to  the  action  of  the  Preston  Board  of  Guardians,  who,  after 
uch  wrangling,  had  paid  Dr.  Cuttage,  who,  with  the  sanction  of 
e  Local  Government  Board,  had  acted  as  the  deputy  of  Dr. 
dley  during  the  absence  of  the  latter  from  duty.  This  case  formed  a 
luable  precedent  for  other  medical  officers  similarly  situated. 

In  the  Journal  ofNovember  10th,  p.  945,  two  questions  were  answered; 
e  relating  to  the  employment  of  pupils  and  apprentices  ;  the  other 
the  refusal  of  relieving- officers  to  comply  with  the  recommendations 
medical  officers  as  to  the  supply  ot  medical  extras.  In  each  case, 
e  law  on  the  matter  was  quoted.  In  the  Journal  of  November 
th,  Dr.  Sheen  of  Cardiff  traversed  this  reply.  In  a  foot-note,  it  was 
inted  out  that  what  had  been  stated  was  in  accordance  with  the 
dilations  of  the  Local  Government  Board. 

In  the  Journal  of  December  1st,  page  1099,  there  appeared  a  capital 
ter  on  this  subject  from  Dr.  Driver  of  Southsea,  which  gave  the 
iter’s  opinion  and  experience.  That  letter  was  well  worthy  of  per- 
d,  and  should  be  in  the  hands  of  every  relieving-officer,  board  of 
ardians,  and  medical  officer  in  the  kingdom.  At  page  1217,  on  De- 
nber  loth,  a  late  union  medical  officer  wrote,  giving  his  view  on  the 
>jeet ;  and  pointing  out  that,  having  been  thwarted,  he  wrote  to  the 
ml  of  guardians,  and  said  that,  if  any  pauper  died,  he  would  not 
tify  where  the  relieving  officei  had  refused  to  comply  with  his  re- 
■sts,  but  would  demand  an  inquiry  by  the  coroner, 
n  the  Journal  of  January  5th,  1S84,  page  37,  was  a  comment  on 
•  case  of  Mr.  H.  R.  Haynes,  district  medical  officer  of  the  Evesham 
ion,  who,  having  a  patient  with  a  serious  burn,  which  compelled 
putation,  sent  the  case  into  the  Cottage  Hospital,  of  which  he  was 
medical  officer,  with  the  object  of  getting  skilled  nursing,  the  pa- 
lt  having  refused  to  go  into  the  workhouse.  On  sending  in  his 
m  for  an  extra,  the  Board  refused  to  pay,  alleging  as  their  reason 
t,  when  the  man  went  into  the  Cottage  Hospital,  he  ceased  to  be  a 
;per  ;  and  yet  Mr.  Haynes  had  attended  this  man  as  a  pauper  for 
nths  previously.  The  serious  consequences  that  would  result  to  the 
1  working  of  cottage-hospitals,  from  such  decisions,  could  be  well  un¬ 
stood.  Immediately  after  this  case  had  been  decided,  a  similar 
isal  was  given  in  an  adjacent  union. 

'n  the  same  page,  comment  was  made  on  the  case  of  a  non- 
dent  medical  officer,  who  was  subjected  to  annual  re-election.  His 
are  of  office  having  expired,  the  guardians  appointed  a  resident, 
y-six  years  in  practice,  though  he  was  absolutely  further  away  from 
patients,  on  the  ground  of  his  living  in  the  district ,  and,  on  the 
e  day,  reappointed  another  non-resident  to  office  in  the  same  union. 

'n  February  2nd,  at  page  147,  attention  was  drawn  to  the  case  of 
Searle,  of  the  Totnes1  Union.  The  wife  of  a  labouring  man, 
dng  fifteen  to  eighteen  shillings  iveekly,  was  in  labour,  and  was 
uded  by  a  medical  man.  Finding  the  case  a  difficult  one,  he  threw 
P ;  and  the  overseers  gave  an  order  for  Mr.  Searle’s  attendance, 
declined  to  recognise  their  authority,  as  it  was  the  relieving 
er  s  day  in  the  village.  He  subsequently  had  an  order  from  the 
■ving  officer,  when  he  attended.  The  woman  died.  A  complaint 
made,  when  the  guardians  censured  him  for  non-attendance.  Al- 
Jgh,  strictly  speaking,  he  w'as  in  error,  this  issue  of  overseers’ 
rs  is  open  to  great  abuse  ;  and  the  board  of  guardians  did,  when 
uted  them,  ignore  such  orders  altogether. 

i  the  same  issue,  attention  was  called  to  the  case  of  Mr.  Finder  of 
iberwell,  who,  it  would  appear,  had  been  frequently  called  to  cases 
;ccidents  ;  and,  when  he  had  gone,  the  guardians  had  refused  to 
and  the  police  also.  The  advice  given  was,  never  to  go  again 

lout  an  order. 

i  the  Journal  of  March  8th,  page  488,  the  case  of  Mr.  Searlewas 
n  referred  to,  and  the  law  bearingon  the  respective  relations  between 
seers,  relieving  officers,  and  boards  of  guardians  was  shown  ;  and 
strained  interpretation  put  on  the  case,  by  the  resolution  of  the 
dians,  was  exhibited  ;  and  a  rebuke  given  to  the  medical  gentle- 
who,  after  engaging  to  attend  a  case,  threw  it  up  when  he  found 
fficult. 

i  March  22nd,  page  585,  attention  was  drawn  to  the  hard  case 
r.  Rawson,  of  the  Carlow  workhouse,  who  was  permanently  dis- 
l  by  a  blow  from  a  stone  in  a  street  row.  Superannuation  having 
applied  for,  it  was  refused  by  a  majority  of  one.  Professor 
old  Rogers,  M.P.,  interrogated  the  Irish  Secretary,  but  with 
result  he  did  not  know. 

the  same  number,  the  Council  of  the  Poor-law  Medical  Officers’ 
elation  announced  their  intention  to  apply  for  the  good  offices  of  i 
1  The  word  Torteth  was  by  a  mistake  printed  for  Totnes.  I 


the  Colleges  of  Physicians  and  Surgeons,  and  of  the  Apothecaries’ 
Society,  in  furtherance  of  the  superannuation  question.  This  had 
been  since  done,  and  must  be  attended  with  good  results. 

In  the  Journal  of  March  29th,  page  650,  attention  was  drawn  to 
the  movement  in  progress  to  eject  from  office  the  guardians  of  the 
Westminster  Union,  who  had  supported  the  master  and  persecuted 
every  officer  and  inmate  who  had  given  evidence  against  him.  At 
page  788,  April  19th,  the  result  of  the  election  was  shown,  from  which 
it  appeared  that  a  great  change  had  been  made  in  the  character  of 
the  Board,  and  that  this  had  been  brought  about  by  the  exertions  of 
the  clergy  of  all  denominations,  nobility,  gentry,  and  ladies  of  posi¬ 
tion,  who  not  only  voted,  but  canvassed  the  electors. 

At  page  927,  on  May  10th,  attention  was  drawn  to  an  over-zealous 
relieving  officer,  who,  hearing  that  there  was  a  lunatic  in  a  respectable 
house,  visited  him,  and  gave  instructions  what  was  to  be  done  with 
him.  On  this  occasion  the  law — the  16  and  17  Viet.,  cap.  97,  sect.  68 
— was  quoted,  showing  what  were  the  obligations  of  such  officers,  and 
that,  in  this  particular  case,  the  relieving  officer  had  greatly  exceeded 
his  duty. 

On  page  977,  in  the  Journal  of  May  17th,  attention  was  drawn  to 
the  case  of  Dr.  Pullen  of  the  Honiton  Union,  against  whom  an  un¬ 
founded  charge  of  neglect  had  been  made,  which  charge  completely 
broke  down  on  investigation. 

On  the  same  page,  reference  was  made  to  the  case  of  Mr.  Spencer, 
district  medical  officer  of  the  Aylesbury  Union,  who,  in  his  seventy- 
first  year,  applied  for  superannuation,  but  it  was  refused,  after  forty 
years’  service.  On  this  occasion,  the  law  bearing  on  superannuation 
was  laid  down,  and  it  was  shown  that  Mr.  Spencer  had  not  complied 
with  certain  formalities  essential  to  success. 

On  the  same  page,  a  letter  appeared  from  a  medical  gentleman,  who 
was  not  a  medical  officer,  complaining  that  a  particular  board  of 
guardians  had  ignored  an  order  he  had  given  in  an  urgent  case  ;  and 
it  was  pointed  out  that,  however  discourteous  such  action  might  be, 
the  board  was  strictly  within  its  legal  right  in  thus  deciding. 

In  the  Journal  of  June  7th,  page  1121,  attention  was  drawn  to 
the  case  of  Mr.  J.  McCarthy,  district  medical  officer  of  the  Shifnal 
Union.  This  gentleman  had  been  requested  to  attend  a  single  young 
woman,  aged  26,  in  labour,  but  no  order  was  brought.  He  declined 
to  go.  Thereupon,  the  father  started  off  to  the  relieving  officer, 
who  lived  four  miles  away,  to  get  an  order.  Mr.  McCarthy  then  went 
to  see  the  case,  and  found  the  woman  dangerously  ill.  He  called  to 
his  aid  another  medical  man,  and  together  they  delivered  the  woman 
by  instruments.  The  father  shortly  afterwards  returned,  and  said 
that  the  relieving  officer  had  refused  an  order.  This  officer  called 
next  day,  and  again  refused.  Mr.  McCarthy  brought  the  matter  before 
the  board,  who  instructed  the  relieving  officer  to  see  the  case,  when 
he  gave  an  order  dated  on  that  day.  Subsequently,  the  woman  died. 
On  Mr.  McCarthy’s  sending  in  his  claim  for  £2  2s.,  the  guardians 
refused  to  pay,  assigning  no  reason  ;  and  an  application  to  the  Local 
Government  Board  produced  no  good  effect.  The  case  having  been 
reported,  a  form  of  question  was  sent  to  Dr.  Farquharson,  M.P.,  who 
interrogated  Sir  C.  Dilke.  The  guardians  were  then  compelled  to  give 
the  reason  for  their  refusal,  when  they  stated  that  the  father,  who  had  a 
family  to  maintain,  and  could  only  earn  7s.  a  week,  was  quite  capable 
of  paying  for  his  single  daughter’s  confinement.  Hence  Mr.  McCarthy 
not  only  got  nothing  for  his  trouble,  but  was  £1  Is.  out  of  pocket, 
having  given  that  sum  to  the  medical  gentleman  who  had  assisted 
him. 

In  the  Journal  of  July  5th,  page  96,  an  answer  was  given  to  a 
correspondent,  who  wrote  to  complain  that  he  had  been  required  to 
attend  all  meetings  of  his  board,  the  board-room  being  four  miles 
away,  and  asked  whether  he  was  compelled  to  give  such  attendance. 

It  was  pointed  out  that,  whenever  the  medical  officer  was  required  to 
attend  a  meeting  of  the  board  of  guardians,  it  was  the  duty  of  the 
clerk  to  put  in  writing  the  reason  why  he  was  wanted  ;  and  that  it 
could  not  be  his  duty  to  attend  all  meetings  unless  he  had  contracted 
so  to  do.  It  was,  therefore,  advised  that  a  temperate  remonstrance 
should  be  sent  to  the  guardians,  and  that,  if  this  were  found  of  no 
use,  an  appeal  to  the  Local  Government  Board  should  be  made. 

In  the  same  Journal,  attention  was  drawn  to  the  case  of  Mr.  Rathill, 
of  the  Sevenoaks  Union,  who,  after  forty  years’  service,  was,  on  his 
resignation,  refused  superannuation.  On  this  occasion,  it  was  pointed 
out  that  Mr.  Rathill  was  a  type  of  many  who  never  petitioned  in 
favour  of  the  Bill,  nor  helped  pay  the  cost  of  the  agitation,  and  yet 
that  he,  and  many  like  him,  were  loud  in  complaining  that  they 
did  not  get  superannuation. 

In  the  Journal  of  July  26th,  page  198,  attention  was  drawn  to  the 
case  of  Mr.  Coombe,  of  the  Maldon  Union,  who,  on  an  order 
marked  urgent,  given  by  an  assistant  overseer,  had  attended  a  woman 
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in  labour ;  she  being  the  wife  of  a  labouring  man  with  eight  young 
children,  and  who  had  had  similar  orders  granted  before.  When 
application  was  made  for  payment,  it  was  refused  ;  the  reason  given 
being,  that  the  assistant  overseer  had  no  power  to  give  an  order  ; 
though  his  power  had  been  recognised  before.  This  case  should  be 
considered  in  connection  with  the  action  of  the  Board  of  Guardians  of 
the  Totnes  Union. 

The  speaker  then,  at  considerable  length,  proceeded  to  comment  on 
the  unsatisfactory  character  of  poor-law  inquiries  as  conducted  by  the 
inspectors  of  the  Local  Government  Board,  and  illustrated  his  state¬ 
ments,  by  reference  to  the  result  of  the  inquiry  into  the  management 
of  the  Strand  Workhouse  in  1866,  when  the  inspector  who  conducted 
it  reported  that  the  condition  of  that  house  was  due  to  his  (Dr. 
Rogers’s)  failure  to  make  proper  representations  to  the  guardians, 
which  report  was  ignored  by  the  then  President,  Mr.  C.  P.  Villiers  ; 
he  also  referred  to  the  inquiry  in  1883,  into  the  conduct  of  the  master  | 
of  the  Westminster  Workhouse,  where  the  inspector  reported  in  his 
favour,  much  to  the  astonishment  of  the  public  and  of  Sir  C.  Dilke, 
and  that  too  in  spite  of  the  fact  that  most  serious  charges  were  proved 
in  evidence  against  him.  Dr.  Rogers  suggested  that  such  inquiries 
should  be  conducted  by  officials  who  had  had  previous  legal  training 
and  some  knowledge  of  the  value  of  evidence,  and  that  steps  should  be 
taken  to  raise  this  question  in  Parliament.  Dr.  Rogers  concluded  his 
address  by  referring  to  the  superannuation  question,  and  urging  his 
hearers  to  continue  their  agitation,  which,  though  not  at  present  suc¬ 
cessful,  would  ultimately  be  so  if  they  were  only  unanimous. 

Dr.  Jacob  (Dublin)  said  there  had  been  no  progress  of  the  Irish  Bill 
this  year.  This  did  not  arise  from  any  want  of  enthusiasm  on  the 
part  of  those  who  supported  the  Bill  on  former  occasions,  including 
Mr.  Herbert  Gladstone  and  other  influential  persons,  but  from 
the  fact  that  the  condition  of  parliamentary  affairs  had  been  so  chaotic 
that  the  chance  of  passing  any  Bill,  especially  one  which  could  not 
be  made  a  party  measure,  was  very  small.  Early  in  the  year,  when 
Parliament  was  abeut  to  meet,  an  important  deputation,  organised  by 
the  Irish  Medical  Association,  waited  upon  the  Chief  Irish  Secretary, 
and  they  received  an  assurance  that  the  Superannuation  Bill  should  be 
the  second  Irish  Bill  which  would  be  put  before  the  House.  That 
satisfied  them,  and  they  felt  that,  if  the  Government  made  it  a  promi¬ 
nent  measure,  there  was  a  good  chance  of  its  being  passed.  Subse¬ 
quently,  as  delegate  on  behalf  of  the  Irish  Medical  Association,  Dr. 
Jacob  went  to  London,  and  waited  upon  Mr.  Gladstone  ;  and,  not 
being  satisfied  with  the  assurances  given  by  him,  he  saw  the  Chief 
Secretary  for  Ireland,  and  brought  to  his  notice  what  he  regarded  as  a 
breach  of  faith.  The  answer  he  received  was  that  the  Bill  was  already 
drafted,  and  was  ready  to  be  introduced  any  time  thought  most  de¬ 
sirable,  but  that  it  had  no  chance  of  passing  until  August.  The  real 
fact  was,  that  the  Bill  could  be  passed  at  any  time  that  the  Govern¬ 
ment  chose  to  give  it  forty  minutes.  The  Chief  Secretary  for  Ireland 
was  pledged  to  it,  and  so  was  the  Government  and  a  large  proportion 
of  the  Irish  party  ;  there  were  only  a  few  irreconcilables,  led  by  Mr. 
Biggar,  who  were  antagonistic  to  it.  He  had  a  case  lately,  that  of  an  old 
gentleman,  aged  81,  who  bad  been  waiting  for  two  years  for  super¬ 
annuation,  and  who  would  admit  himself  that  his  age  interfered  with 
the  efficient  administration  of  his  work.  This  gentleman  had  recently 
met  with  an  unfortunate  mishap,  he  having  administered  the  wrong 
medicine  to  a  patient,  who  had  thereby  lost  his  life.  Instead  of 
making  this  occurrence  a  plea  for  his  superannuation,  the  Local 
Government  Board  had  caused  him  to  be  suspended.  This  case  alone 
would  greatly  impress  the  House  of  Commons.  Dr.  Jacob  was  dis¬ 
posed  to  think  that  it  was  worth  while  to  consider  the  advisability  of 
joining  the  Irish  and  English  Poor-law  Associations,  to  endeavour  to 
carry  a  measure  of  superannuation  for  the  three  kingdoms.  The 
wisdom  ot  that  connection  would  depend  upon  the  extent  of  support 
which  could  be  relied  on  from  the  English  Local  Government  Board, 
and  the  amount  of  energy  which  the  English  society  would 
put  into  their  action.  Pending  the  passing  of  such  a  Bill,  the  Irish 
Medical  Association  would  advise  the  Poor-law  medical  officers  not  to 
yield  an  inch  of  their  rights.  The  Local  Government  Board  had  no 
power  whatever  to  impose  any  limitation  on  the  amount  of  super¬ 
annuation,  as  they  had  done,  by  limiting  the  amount  of  the  pension 
to  that  set  down  in  the  Civil  Service  rules.  The  Irish  Medical  Asso¬ 
ciation  had  been  advised  that  the  Local  Government  Board  possessed 
no  such  power,  and  they  would,  therefore,  if  refused  superannuation 
as  a  matter  of  right,  continue  to  contest  such  limitation.  The  influ¬ 
ence  of  such  a  society  as  the  English  Poor-law  Officers’  Association 
was  great  if  they  chose  to  use  it. 

Mr.  Wickham  Barnes  had  heard  Dr.  Jacob’s  remarks  with  much 
pleasure,  but  he  thought  there  were  difficulties  in  the  way  of  joining 
with  the  Irish  medical  men  on  the  superannuation  question.  It  was 


clear  that  they  could  not  at  present  expect  any  help  from  the  Local 
Government  Board,  and  all  the  pressure  put  upon  it  now  would  be  of 
no  use.  He  thought  it  would  be  better  that  the  Irish  Medical  Associa¬ 
tion  should  go  on  working  by  themselves  with  that  ardour  lor  which 
they  were  distinguished;  and  if  they  could  only  succeed  in  passing  the 
Irish  Bill,  the  action  of  the  Association  would  follow  more  easily  after¬ 
wards.  He  (Mr.  Barnes)  had  been  connected  with  Dr.  Rogers  (or 
twelve  years  as  Honorary  Secretary  of  the  Poor-Law  Medical  Officers’ 
Association,  and  every  year  he  felt  more  disgusted  at  the  great  amount 
of  apathy  shown  by  their  own  medical  brethren,  who,  when  anything 
occurred  affecting  their  position,  their  salaries,  or  their  office,  at  once 
sought  the  aid  ot  the  Poor-Law  Medical  Officers’  Association,  though 
nine  out  of  every  ten  never  subscribed  to  the  funds.  In  all  cases, 
they  helped  them  without  considering  whether  they  belonged  to  the 
Poor-Law  Medical  Officers’  Association  or  not  ;  but  it  seemed  to  him 
very  unsatisfactory  that,  with  a  large  body  of  men,  between  three 
and  four  thousand,  they  were  able  to  do  so  little.  If  they 
were  only  united  they  could  do  anything,  and  could  carry 
everything  before  them.  Instead  of  being  as  at  present,  to  a 

certain  extent,  looked  down  upon,  they  should  be  regarded  as  health- 
officers,  and  as  such  be  looked  up  to,  and  their  position  regarded  as 
being,  if  anything,  superior  to  that  of  the  ordinary  medical  man.  The 
great  point  was  that  they  themselves  were  the  cause  of  their  own 
position.  Some  were  getting  on  well  and  did  not  care  ;  others  were 
frightened  at  their  guardians,  and  would  do  nothing.  Mr.  Barnes 
concluded  by  saying  that  he  thought  the  Irish  Medical  Association  had 
better  work  on  in  the  way  they  had  been  doing,  and  do  all  they  could 
to  carry  their  measure.  He  did  not  think  that  the  English  Association 
would  be  the  means  of  helping  them  at  present,  but  rather  thought  it 
might  tend  to  retard  their  progress.  4 

Dr.  Rogers  had  seen  a  long  correspondence  between  the  Royal  College 
of  Surgeonsand  the  Local  Government  Board.  The  College  had  gone  into 
the  question  thoroughly,  and  the  answer  came  back  that  the  Local  Govern¬ 
ment  Board  could  do  nothing,  although  they  would  consider  any  de¬ 
serving  cases  that  came  before  them.  He  wa£  very  much  obliged  to 
Dr.  Jacob  for  his  remarks.  Another  point  he  would  like  to  put  before 
the  meeting  was  the  subject  of  Cottage  Hospitals.  It  was,  he  con¬ 
sidered,  a  very  serious  matter  that  in  one  district  a  surgeon  performed 
an  operation,  and,  because  the  patient  refused  to  go  into  the  work- 
house,  and  was  sent  to  the  Cottage  Hospital,  the  guardians  refused  to 
pay  the  fee'for  operating.  In  another  parish  a  like  case  occurred,  and 
was  treated  in  the  same  manner  ;  but  Lord  lledesdale,  who  was  chair¬ 
man  of  the  Board  of  Guardians,  heard  of  it,  and  at  the  next  meeting 
he  attended  on  purpose  to  give  his  veto  to  the  action  of  the  Board  ot 
Guardians,  and  had  it  rescinded.  Here  was  a  case  where  the  payment 
of  the  fee  for  the  operation  was  refused  because  the  patient  was  taken  into 
the  hospital  where  there  was  everything  favourable  for  performing 
it  ;  whereas  if  it  had  been  done  in  the  poor  man’s  cottage,  without 
the  advantages  of  proper  ventilation,  the  fee  would  have  been  paid. 
He  (Dr.  Rogers)  thought  this  was  a  most  important  point.  Could 
Dr.  A.  Carpenter  throw  any  light  upon  it  1 

Dr.  Alfred  Carpenter  said  he  was  not  able  to  give  much  infor¬ 
mation  on  this  point,  but  it  was  the  fact  that  the  guardians  would  on 
every  opportunity  avoid  payment  of  fees  on  the  most  flimsy  excuses ; 
and,  as  Mr.  Barnes  had  mentioned,  that  fact  tended  very  much,  and 
would  tend,  to  interfere  with  Cottage  Hospitals.  But  he  (Dr. 
Carpenter)  was  afraid  that  their  position  in  that  matter  was  due,  as 
had  been  observed,  to  the  apathy  of  the  profession,  together  with  their 
want  of  political  power.  The  inability  of  the  profession  to  get  that 
recognition  from  the  State  to  which  it  was  entitled,  was  at  the  bottom 
of  it° ;  and  so  long  as  the  medical  profession,  as  a  profession,  avoided 
taking  part  in  anything  which  would  establish  it  as  a  political,  body, 
it  would  be  likely  to  be  treated  by  politicians  in  the  way  in  which  the 
Local  Government  Board  continually  treated  it.  The  guardians  onlv 
did  that  in  their  sphere  which  was  done  habitually  by  the  Local 
Government  Board,  and  that  Board  to  some  extent  took  their  cue  from 
the  guardians  themselves.  Unless  the  medical  profession,  as  a  body, 
were  prepared  to  combine  and  use  their  political  power  in  forcing 
these  matters  upon  the  attention  of  “  the  powers  that  be,”  they  were 
not  likely  to  get  that  object  to  which  they  were  properly  entitled; 
and  until  the  profession  could  send  into  the  House  of  Commons  repre¬ 
sentatives  (he  did  not  mean  representatives  of  the  profession,  but  a 
I  considerable  number  of  medical  men  who  should  represent .  different 
districts,  who  should  go  there  and  be  able,  by  their  political  influence, 
to  bring  power  to  bear)  they  were  not  likely  to  be  very  much  better 
than  they  were  at  present.  He  would  like  very  much  to  see  some 
more  combined  action,  and  more  power  thrown  into  the  hands  of  the 
Parliamentary  Bills  Committee  of  the  British  Medical  Association  in 
I  that  direction,  because  it  was  by  that  Committee  at  present  that  near!) 
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all  the  successes  of  the  profession  had  been  obtained.  That  Com¬ 
mittee  had  worked  extraordinarily  well  for  the  interests  of  the  pro¬ 
fession,  and  he  did  not  think  that  it  was  very  likely  that  they  would, 
without  the  assistance  of  that  Committee,  be  able  to  do  very 
much.  They  wanted  that  strengthened,  and  they  wanted  their  political 
influence  strengthened  ;  and  by  that  means  perhaps  in  some  future  re¬ 
form  and  redistribution  of  seats,  it  was  just  possible  that  some  of 
the  members  of  their  profession  might  find  entrance  into  the  House  of 
Commons,  and  more  probably  in  some  future  alteration  of  the 
law  by  which  life-peerages  would  be  given,  some  of  the  leaders  of  the  pro¬ 
fession  would  be  put  into  the  House  of  Lords  and  be  in  that  way 
an  assistance  to  the  poorer  members  of  their  profession.  The  Local 
Government  Board  was  establishing  all  over  the  country  a  large  num 
her  of  very  efficient  hospitals.  He  had,  in  his  own  neighbourhood, 
now  building,  a  large  hospital  for  four  hundred  patients.  There  was 
an  effort  being  made  there  to  make  that  hospital  as  efficient  in  every 
way  as  any  one  of  the  general  hospitals  were,  and  much  more  so  than 
the  cottage-hospitals  to  which  allusion  had  been  made.  It  was  the 
intention  of  the  Local  Government  Board  to  get  all  extra  cases  into 
these  hospitals,  and  the  medical  men  would  not  get  extra  fees  for  them. 
There  was  also  another  side  to  the  question,  in  respect  to  the  treat 
ment  of  out-patients  at  the  London  and  other  hospitals.  In  the 
cottage-hospitals,  the  enormous  number  of  out-patients  treated  there 
was  doing  very  serious  injury  to  the  medical  men  practising 
among  the  poor,  and  to  the  poor-law  medical  officers  themselves” 
because  those  cases  which  were  treated  as  out-patients  were  allowed  to 
become  very  serious  or  chronic  before  they  got  into  the  hands  of  the  union 
medical  officers.  The  great  point  by  which  this  could  be  obviated 
would  be  to  encourage  to  the  largest  possible  extent  the  provident 
dispensary  system,  whereby  the  poor-law  medical  officers  themselves 
might  Ire  the  medical  officers  of  dispensaries.  It  appeared  to  him  that 
the  union  medical  officers  would  ensure,  as  medical  officers  of  the  pro¬ 
vident  dispensary,  an  increase  to  their  income  from  sharing  the  in¬ 
come  derivable  from  the  provident  dispensary  between  them,  and, 
consequently,  a  rapid  diminution  of  those  chronic  cases  which  arose 
from  want  of  efficient  treatment.  He  (Dr.  Carpenter)  thought  this  was 
a  question  to  which  medical  officers  should  look. 

Dr.  Rogers  wished  it  to  be  clearly  understood  that  they  entirely 
agreed  with  the  action  taken  by  the  Irish  Medical  Association,  and 
that,  if  it  were  decided  that  his  Association  should  not  co-operate  with 
them,  it  would  be  solely  as  a  matter  of  policy.  He  thought  it  was 
yet  a  matter  open  for  consideration  and  reflection  ;  and  if,  afterwards, 
they  should  see  their  way  to  co-operate  more  thoroughly  and  com¬ 
pletely  with  Dr.  Jacob’s  Association,  they  would  be  very  happy  to  do 
so.  Passing  on  to  the  question  of  extra  fees,  Dr.  Rogers  said  he  was 
old  enough  to  remember  when  an  effort  was  made,  by  the  College  of 
Surgeons  and  others,  to  amend  the  condition  of  things  ;  and  the  ques¬ 
tion  was  raised  in  the  House  of  Commons,  and  the  injustice  pointed 
out,  that  a  man  receiving  so  small  a  salary  should  be  called  upon  to 
perform  an  operation  requiring  continuous  attendance  ;  whereupon, 
tlm  Poor-law  Commissioners  issued  a  minute  or  circular  order,  in 
which  they  laid  down  a  certain  scale  of  lees  which  were  to  be  paid  for 
important  operations,  with  the  result  that  the  guardians  met  (and 
they  had  the  power  in  those  days),  and  reduced  the  salaries. 

Mr.  D.  B.  Balding  (Royston)  thought  that  if  all  salaries  were 
made  inclusive,  and  nearly  all  extras  abolished,  an  exception  being 
made  in  the  case  of  midwifery,  it  would  lead  to  the  abolition  of  a  great 
deal  of  trouble. 

. Dr:  Button  (Twickenham)  did  not  think  the  Association  should 
give  inlonnation  so  readily  as  it  did,  and  in  no  case  to  any  one  who 
was  not  a  member  of  the  Association. 

Mr.  1‘ega.n  proposed  a  vote  of  thanks  to  Dr.  Rogers,  which  was 

unanimously  accorded. 


THE  BIOLOGICAL  LABORATORY  AT  THE  HEALTH 

EXHIBITION. 

[Continued  from  page  338.] 

1  iie  other  incubator  (Etuve  d  Arsonval)  in  use  in  the  laboratory 
differs  from  the  one  already  described,  chiefly  in  the  way  in  which  the 
supply  of  gas  is  regulated. 

It  is  a  cylindrical  vessel  (Fig.  8)  with  double  walls,  which  enclose 


Bequests  and  Donations. — Mr.  Joseph  Nutter  of  Halifax,  has 
bequeathed  £1000  to  the  Halifax  Infirmarv,  £1000  to  the  Bradford 
General  Infirmary,  £500  to  the  Bradford  Fevei  Hospital,  £500  to  the 
Ripley  Convalescent  Home,  £500  to  the  Royal  Albert  Asylum,  £100  to 
the  Bradford  Eye  and  Ear  Infirmary,  and  £100  to  the  Ilkley  Bath 
Hospital.  Mrs.  Mary  Armitage  of  Rcdcliffe  Square,  Brompton,  has 
bequeathed  £200  each  to  the  Charing  Cross  Hospital,  the  Hospital  for 
Diseases  of  t He  Hip  in  Childhood,  and  the  Convalescent  Institution  at 
^oatham.— Adelaide  Hospital,  Dublin,  has  received  £100  under  the 
1,1  LlLa  Burton  of  Kingstown. — The  Home  for  Incurable 
Children,  Maida  \  ale,  has  received  £100  from  “A  Friend  who  wishes 
o  remain  unknown.  “  X.Y.Z.”  has  given  £75  to  the  Charing  Cross 
ospitaL— Mr.  Edward  Cecil  Guinness,  D.L.,  has  given  £50  to  Mercer’s 
Hospital,  Dublin. 


Fig.  8. — Tlie  “Etuve  d’ Arsonval.” 

"  The  space  contained  between  the  walls  is  closed  above  by  a 

flat  ring.  The  level  of  this  ring  is  oblique,  so  that  the  walls  rise 
higher  on  one  side  of  the  vessel  than  on  the  other.  Perforating  the 
highest  pait  is  an  opening  which  can  be  closed  by  a  caoutchouc  stop¬ 
per.  Jhis  is  pierced  by  the  end  of  a  narrow  glass  tube  t,  which 
rises  vertically  from  the  stopper.  Though  the  upper  limit  of  the  space 
enclosed  between  tlm  walls  is  in  a  plane  which  stands  obliquely,  the 
cavity  of  the  vessel  itself  comes  to  an  opening,  whose  plane  is  hori¬ 
zontal.  This  is  closed  by  a  lid,  which,  like  the  walls,  is  double,  con¬ 
taining  water.  The  lid  is  perforated  by  four  apertures,  one  of  which 
admits  a  thermometer. 

The  lower  part  of  the  incubator  is  continued  in  a  conical  form.  Its 
floor  is  perforated,  and  the  space  below  the  floor  communicates  with 
the  exterior  through  a  movable  ventilating  grating  at  the  bottom. 

The  lieat-regulating  apparatus  is  arranged  as  follows.  At  one  part  of 
the  outer  wall  of  the  incubator  there  is  a  circular  aperture  surrounded 
by  a  lip.  To  this  is  applied  a  brass  box,  the  mouth  of  which  has  a 
corresponding  lip.  The  two  lips,  however,  are  not  in  contact,  for 
intervening  between  them  is  a  diaphragm  of  India-rubber  (Fig.  9  d). 
this  diaphragm  closes  the  aperture  in  the  outer  wall  of  the  incubator, 
and  separates  the  water  enclosed  between  the  walls  from  the  cavity  of  the 
box.  For  convenience  of  description,  we  shall  speak  of  the  diaphragm 
forming  the  floor  of  the  box.  Its  sides  are  straight.  The  top, 
which  screws  on,  is  conical,  and  is  perforated  on  the  summit.  Through 
this  perforation  passes  the  brass  pipe  a  by  which  the  gas  enters.  It 
is  continued  as  far  as  the  floor  of  the  box,  working  in  the  top  screw- 
fashion.  The  mouth  of  the  pipe  may  be  made  to  approach  or  recede 
from  the  floor  by  means  of  the  screw.  Another  pipe  b  is  fastened 
into  the  side  of  the  box  below,  and  is  connected,  by  means  of  tubing, 
with  the  burners  round  the  base  of  the  incubator. 

Another  piece  of  apparatus  consists  of  a  collar  c  which  fits  loosely 
round  the  end  of  the  pipe  a,  and  is  kept  pressed  against  the  India- 
rubber  floor  by  means  of  a  spiral  wire  spring. 

The  working  of  the  arrangement  is  as  follows.  The  sides  of  the 
incubator  are  quite  filled  with  water  through  the  aperture  into  which 
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the  stopper  and  tube  are  inserted.  But  this  is  at  first  left  open.  The 
pipe  a  is  screwed  in  until  the  mouth  of  it  approaches  close  to  the 
floor  of  the  box.  The  gas  enters  by  a,  fills  the  box,  and  passes 
through  b  to  the  burners  ;  as  the  water  is  heated,  it  expands  and 
overflows.  When  the  required  temperature  is  nearly  reached,  the 
stopper  and  the  tube  t  are  inserted,  and  the  water  rises  in  <.  But, 
as  it  rises,  it  exercises  a  pressure  on  every  part  of  the  walls  of  the 
incubator,  and  so  on  the  India-rubber  diaphragm,  which  is  propor¬ 
tional  (1)  to  the  height  of  the  surface  of  the  fluid  above  that  part,  and 
(2)  to  the  area  of  the  part.  Now,  the  area  of  the  diaphragm  is  many 
times  greater  than  the  area  of  action  of  the  tube  t,  so  that  the  total 
pressure  on  it  is  increased  rapidly  as  the  water  rises.  1  ids  causes  the 
floor  of  the  regulator  to  bulge  outwards,  anil  to  approach  the  mouth  ot 
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The  solid  lumps 


Fig.  9. — Section 
d’Arsonval.” 
to  the  burners. 


Collar. 


fitted  to  the  “Etuve 
Pipe  from  the  regulator 
cT  india-rubber  diaphragm. 


of  the  Heat-regulating  Apparatus 
a.  Pipe  by  which  the  gas  enters.  6. 


the  tube  a,  and  the  supply  of  gas  is  thus  diminished.  The  tem¬ 
perature  then  falls,  and  the  water  diminishes  in  bulk,  and  sinks  in  t. 
When  this  happens,  the  diaphragm  recedes  from  the  mouth  ol  a. 
We  have  seen  that  the  tube  a  can  be  moved  inwards  and  outwards 
bv  means  of  the  screw  by  which  it  fits  in  the  top  of  the  box.  For  every 
position  of  the  mouth  relative  to  the  diaphragm,  there  is,  within  the 
limits  of  working  of  the  apparatus,  a  temperature  at  which  the 
amount  of  gas  supplied  is  just  balanced  by  the  pressure  on  the  dia¬ 
phragm  causing  it  to  bulge  outwards.  The  further  out  the  mouth  of 
a  is  the  higher  is  this  temperature.  By  adjusting  the  position  ol 
a  to’the  diaphragm,  any  required  temperature  may  be  attained. 

This  is  a  very  efficient  regulator.  When  once  it  is  adjusted,  the 
temperature  of  the  apparatus  does  not  vary  beyond  half  a  degree. 

D.  Cultivating  Media.  ....  c 

1.  Potatoes.  —These  are  very  convenient  for  the  cultivation  ol  many 
organisms.  The  potatoes  are  prepared  in  the  following  manner.  Old 
potatoes  are  chosen,  having  tough  skins.  They  are  first  thoroug  y 
cleaned.  This  maybe  very  effectually  done  by  using  a _ stiff  nail¬ 
brush  ;  but  care  must  be  taken  not  to  injure  the  epidermis.  When 
cleaned,  they  are  soaked  in  corrosive  sublimate  solution  (1-1,000)  tor 
ten  minutes,  and  then  steamed  for  half  an  hour  in  the  steaming  box 
already  described.  On  removing  them,  the  hands  are  first  puiified  in 
an  antiseptic  ;  and,  while  the  potatoes  are  still  hot,  they  are  cut  in 
two  with  a  large  knife,  which  has  previously  been  heated  in  the  flame 
q£  ^  Bunsen’s  burner.  They  are  then  laid  with  the  cut  sui face  upward 
in  a  flat  dish  (such  as  that  represented  in  Section  B,  Fig.  4),  which  has 
previously  been  washed  out  with  the  corrosive  sublimate  solution,  and 
is  kept  moist  by  means  of  blotting  paper  soaked  in  the  same  fluid. 
When  the  potatoes  are  cool,  they  are  inoculated  by  means  of  the 
platinum-needle.  This  is  heated  in  the  flame  of  a  spirit-lamp,  and, 
when  cool,  dipped  in  a  growth  of  the  organism  to  be  cultivated.  It 
is  then  drawn  rapidly  over  the  surface  of  the  potato.  Growth  occurs 
in  a  day  or  two,  but  is,  of  course,  much  more  rapid  in  the  case  of  some 
organisms  than  in  that  of  others.  ....  ,  . 

2  Meat- Infusion.  — For  every  litre  of  the  infusion,  one  pound  of 
beef  is  used.  It  must  be  without  bones,  and  as  much  as  possible  free 
from  fat.  In  order  to  extract  the  soluble  part  of  the  meat,  either  of 
two  methods  may  be  employed.  In  both  cases,  the  first  step  is  the 
same,  namelv,  to  chop  the  meat  finely.  It  may  then  be  allowed  to 
soak,  mixed  with  a  litre  of  water,  for  twenty-four  hours,  at  the  tern- 
perature  of  the  ice-safe.  At  the  end  of  this  period,  the  liquid  poition 
is  poured  off,  and  the  remainder  is  squeezed  in  a  press  until  no  more 
fluid  exudes.  The  liquid  so  obtained  is  added  to  the  rest. 

The  other  method  is  to  heat  the  meat  in  a  saucepan  with  the  water , 


keeping  it  just  simmering,  for  the  space  of  one  hour, 
of  meat  are  then  removed  by  straining. 

In  some  cases,  a  peptonised  solution  is  preferable.  The  peptone  is 
introduced  as  a  powder,  and  dissolved  in  the  solution.  About  thnty 

grammes  are  added  for  every  litre. 

In  some  cases,  again,  it  is  necessary  to  neutralise  the  solution.  1  o 
this,  sodium  carbonate  (NaaCOs)  is  used;  and,  when  it  is  nearly 
neutral,  the  process  is  completed  by  means  of  Sodium  phosphate 
(Isa  PO  ). 

The  necessary  ingredients  having  been  introduced,  the  next  step  is 
to  obtain  a  clear  solution.  The  fluid  is  first  thoroughly  boiled,  to 
coagulate  the  albuminoid  constituents.  It  is  then  strained,  filtered, 
amf  placed  in  the  steaming  box  for  halt  an  hour,  alter  which  it  s 
filtered,  and  steamed  again.  If  necessary,  this  process  is  repeated. 
When  quite  clear,  the  fluid  is  introduced,  by  means  of  a  siphon,  into 
one  of  the  flasks,  described  in  section  B,  which  has  previously  been 
sterilised.  Care  is  taken  to  prevent  the  entrance  of  dust,  by  means  of 
a  carbolised  rag,  wrapped  round  the  tube  of  the  siphon,  and  msei  e 
into  the  neck  of  the  flask  in  place  of  the  cotton-wool  plug-  Pie  lias 
is  then  steamed  for  half  an  hour  on  three  successive  days.  I  his  plan  of 
intermittent  sterilisation,  which  was  introduced  by  1  rofessor  lyndall,  is 
pursued  for  the  following  reasons.  The  flask  has  been  already  sterilise  , 
and  so  contains  no  organisms,  but  the  fluid  contains  organisms,  which 
maybe  in  the  active  readily  killed  form,  or  in  the  resisting  foi  mo 
spores.  On  the  first  day’s  steaming,  all  are  killed  but  spores  When  the 
liquid  cools,  the  spores,  finding  themselves  in  a  highly  nutritious  fluid, 
pass  into  the  active  stage,  and  the  second  steaming  kills  them  oil.  Ihe 
third  steaming  kills  any  which  may  have  remained  passive  before  ;  as 
a  fact,  it  is  found  that  fluids  so  treated  remain  unchanged  for  an 

indefinite  length  of  time.  .  . 

3  Gelatinised  Meat-Infusion.1— An  extract  of  the  soluble  parts  of 
meat  is  made  in  the  same  way  as  in  the  preparation  of  the  simple 
meat-infusion,  except  that  only  half  a  litre  of  water  is  -added  to  the 
meat.  The  gelatine,  or  Japanese  isinglass,  is  put  to  soak  in  the  other 
half  litre  of  water.  When  the  latter  is  used  this  should  be  done 
twenty-four  hours  previously  ;  for  gelatine,  one  hour  s  soaking  is  suf¬ 
ficient.  Whichever  of  the  two  is  employed,  it  is  added,  with  the 
water  wdiich  remains  unabsorbed,  to  the  meat-solution,  and  the  mix¬ 
ture  is  heated  until  solution  is  complete.  The  peptone  and  salts  are 
stirred  in,  and  neutralisation  is  carefully  effected  by  means  of  the  sodium 

carbonate  and  phosphate.  .  . 

A  turbid  solution  results  from  this  process.  The  next  step  is  to 
“  fine  ”  it  with  white  of  egg.  For  every  pound  of  meat  two  eggs  are 
taken,  and  albumen  and  shells  are  beaten  up  with  some  of  the  solution 
so  as  to  make  a  thin  homogeneous  liquid,  mixed  with  broken  shells. 
This  is  slowly  added  to  the  cooled  mixture,  which  is  well  stirred 
meanwhile.  The  whole  is  then  briskly  boiled  for  some  minutes 

The  result  is  that  the  albumen  is  coagulated  by  the  heat,  anil, 
being  diffused  throughout  the  fluid,  rises  to  the  surface,  carrying  the 
solid  particles  with  it.  The  liquid  part  is  then  strained  off,  measured, 

and  made  up  to  a  bulk  of  one  litre.  . 

In  filtering  the  solution,  which  is  the  next  ste})  in  the  process,  a 
special  apparatus 'is  employed  in  order  to  maintain  it  at  a  tempera¬ 
ture  above  its  solidifying  point.  _ 

This  is  represented  in  section  in  Fig. 


10.  It  consists  of  a  water- 


Fig.  io. _ Filtering  Apparatus  for  Gelatinised  Meat-Infusion. 

jacket,  which  surrounds  the  glass  funnel,  and  is  heated  through® 

i  Consists  of  lean  meat  (extract),  1  lb. ;  gelatine,  50-100  grammes  (or  "^nese) 

isinglass,  10-20  grammes);  peptone,  30  grammes  ;  sodium-chlonde,  5  ^amnnw. 
water,  1  litre.  This  results  in  a  clear  cultivating  medium  which  is  solid  at 
nary  temperatures.  When  Japanese  isinglass  is  used,  the  nuxtuie  r 

at  a  body -heat. 
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sitle  process.  The  filtered  liquid  is  introduced  into  a  flask  similar  to 
that  used  for  the  meat-infusion.  From  this,  test-tubes,  etc.,  are  filled 
and  sterilised  by  the  three  days’  intermittent  heating  described  above. 

4.  Coagulated  blood-serum  is  another  form  of  the  cultivating  medium 
which  remains  solid  at  the  body-temperature.  The  blood,  preferably 
that  of  a  sheep,  is  taken  immediately  after  death,  and  poured  into  tall 
glass  vessels.  1  lie  froth  is  removed  from  the  surface,  and  the  unoc¬ 
cupied  part  of  the  top  of  the  vessel  is  carefully  wiped.  This  is  to 
prevent  the  serum  becoming  discoloured.  The  vessels  are  set  aside 
for  thirty-six  hours,  being  kept,  if  possible,  in  an  ice  safe.  The  separa¬ 
tion  of  the  serum  being  complete,  the  clear  fluid  is  drawn  off  into  a 
flask  by  means  of  a  siphon,  care  being  taken  not  to  disturb  the  clot. 
From  the  flask,  the  scrum  is  poured  into  a  number  of  test-tubes  which 
have  been  fitted  with  cotton-wool  plugs  and  sterilised. 

The  next  step  is  to  sterilise  the  serum.  This  is  done  in  the  appara¬ 
tus  represented  m  Fig.  14.  It  is  a  cylindrical  box,  with  the  floor, 


Kig.  11.— Test-Tube  containing  Cultivating  Fluid  ready  for  Inoculation 
Fig.  12.— Flask  containing  Cultivating  Medium  (Milk,  Bread-Infusion,  etc.). 

sides,  and  iid  double,  to  contain  water.  A  tubular  prolongation  of 
the  lid  enables  this  to  be  heated  independently. 

In  the  centre  of  the  interior  of  the  box  is  a  pillar,  and  four  partitions 
pass  from  this  to  the  sides.  These  serve  to  support  the  test-tubes. 
I  he  lid  is  pierced  to  receive  a  thermometer  and  a  gas  regulating 
apparatus,  such  as  that  in  connection  with  the  incubator  first  de^ 
scribed. 

lathis  box,  the  test-tubes  containing  the  blood-serum  are  heated  to 
° °  9ent  t°r  one  hour  on  six  successive  days.  This  temperature  is 
sufficient  to  kill  active  organisms,  while  the  spore-forms  develop  and 

are  killed.  r 

At  the  end.  of  this  process  the  serum  is  still  liquid;  In  order  to 
coagulate  it,  it  is  heated  to  a  temperature  of  65°  Cent.  This  is 
effected  in  a  box  represented  in  Fig.  13.  Two  of  the  legs  move  in 


Fig.  14.— Box  for  heating  Test-Tubes  containing  Blood-Serum  to  a  Temperature 

of  58“  C. 

bread-crumbs.  The  flasks  are  then  sterilised  by  steaming  in  the 
usual  way.  The  bread-crumbs  swell  up  and  form  a  solid  material 
for  cultivation. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  15th,  1884. 
Gentlemen  desirous  of  becoming  members  of  the  Association  must 
send  in  their  forms  of  application  for  election  to  the  General 
Secretary  not  later  than  twenty-one  days  before  the  meeting,  viz., 
September  25th,  1884,  in  accordance  with  the  regulation  for  the 
election  of  members  passed  at  the  meeting  of  the  Committee  ©f 
Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 


Fig.  13.— Box,  with  Sloping  Floor,  for  heating  Test-Tubes  containing  Blood- 
Serum  to  a  Temperature  of  65°  C. 

grooves  in  the  side,  and  are  fixed  by  screw-clamps.  By  this  means  the 
floor  of  the  box  can  be  made  slanting.  The  lid  of  the  box  is  of  glass, 
and  is  covered  with  felt.  The  sides  and  floor  contain  water.  The  test- 
tubes  are  placed  on  their  sides  on  the  sloping  floor,  in  order  to  present 
a  large  surface  ot  serum  for  inoculation.  The  temperature  is  main- 
•  tamed  at  65  C.  for  an  hour  or  two,  until  coagulation  is  complete.  The 
tubes  are  kept  for  a  week  before  they  are  inoculated,  in  order  to  see  if 
the  serum  is  completely  sterile.  The  watery  part  of  the  coagulum 
does  not  evaporate  so  quickly  as  it  otherwise  would  from  this  large 
surface,  owing  to  the  presence  of  drops  of  condensed  moisture  which 
running  down  the  interior  of  the  tube,  collect  at  the  bottom,  and  help 
to  maintain  a  moist  atmosphere. 

I*  is  best  to  use  skimmed  milk.  This  is  placed  in  a 
purified  flask  and  steamed  for  half  an  hour  on  three  successive  days. 
It  is  then  generally  sterile. 

6.  L read- Infusion.-- Dry  brown  bread  is  grated  into  fine  crumbs. 
io  ese  ?re  then  placed  in  small  flasks,  such  as  that  represented  in  Fig. 

,  and  water  added  in  the  proportion  of  two  parts  of  water  to  one  of 


Puerperal  Pyrexia. 
Paroxysmal  luemoglobin- 
uria. 

Habits  of  Aged  Persons. 
Albuminuria  in  the  Appa¬ 
rently  Healthy. 
Sleep-walking. 


Ii.  Chorea.  vn 

hi.  Acute  Rheumatism.  vm, 

IV.  Diphtheria,  clinical. 

iva.  Diphtheria,  sanitary.  x. 

V.  Syphilis,  acquired.  xi. 

va.  ,,  inherited, 
vi.  Acute  Gout.  xn. 

An  inquiry  is  now  issued  concerning  the  general  condition,  habits, 
and  circumstances,  past  and  present,  and  the  family  history,  of 
persons  who  have  attained  or  passed  the  age  of  SO  years. 

The  replies  to  this  inquiry  will  be  most  valuable  when  given  by  a 
medical  man  ;  but  the  questions  have  been  so  arranged,  that,  with  the 
exception  of  some  on  the  last  page,  they  may  be  answered  by  another 
person.  Partial  information  will  be  gladly  received. 

There  is  also  now  issued  an  inquiry  as  to  the  occurrence  of  albu¬ 
minuria  in  apparently  healthy  persons. 

The  Acute  Gout  card,  which  had  been  found  too  elaborate,  has  been 
made  a  great  deal  simpler,  and  is  now  re-issued. 

Copies  of  these  forms  and  memoranda  are  in  the  hands  of  all  the 
local  secretaries,  and  will  be  forwarded  to  any  one  who  is  willing  to 
fill  up  one  or  more  of  the  forms,  on  application  by  post  card  or  other 
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wise  to  the  “Secretary  of  the  Collective  Investigation  Committee, 
161  a,  Strand,  London,  W.C.,  to  whom  all  applications  and  corres¬ 
pondence  should  be  addressed. 

July,  1884.  _ _ 

BRANCH  MEETINGS  TO  BE  HELD. 

Snimi  Eastern  Branch  :  East  Sussex  District.—' The  next  meeting  of  the 
above  district  will  be  held  at  the  Station  Hotel,  Hayward's 

Bentember  ‘2^th.  Charge  for  dinner,  Os.,  exclusive  of  wine.  Mr.  Uorter  “!  1U 
field  will  take  the  chair.  Members  desirous  of  narrating  cases  or  contnbuti^„ 
short  papers  should  communicate  with  the  Honorary  Secretary, 

V  err  a  ix,  9,  Western  Road,  Brighton.  _ _ _ 


CORRESPONDENCE, 


“HUMANITY’S  BONFIRE.” 

Sir  — Will  you  permit  me  as  an  old  member  of  the  Association— -as 
an  acquaintance  of  its  founder — and  the  intimate  friend  of  Dr. 
Conolly,  one  of  the  most  distinguished,  as  he  was  certainly  one  ol  the 
most  beloved  of  its  members  in  times  past,  to  demur  to  a  statement 
made  last  Saturday  in  one  of  your  brief  editorial  articles  under  the  title 
of  “Humanity’s  Bonfire.”  After  describing  the  burning  of  a  great 
heap  of  instruments  of  restraint,  such  as  cribs,  fetters,  halters,  etc.,  at 
the  Indianopolis  Asylum,  and  which  appears  to  have  been  accompanied, 
by  acts  of  prayer  and  praise,  (as  many  incidents  of  far  less  importance 
are  in  England,  such  as  the  presentation  of  colours  to  a  regiment  and 
the  like)  you  say  “  everyone  knows”  that  there  are  occasional,  y  cases 
in  the  best  conducted  Asylums  in  which  mild  forms  of  restraint  are  the 
rudest  modes  of  protecting  the  patient  from  injuring  himself  an(j 
others.  Now  to  this  statement  I  must  give  a  negative.  Everyone 
certainly  does  not  “  know”  this.  At  the  time  of  Dr.  Conolly  s  decease 
no  kind  of  “restraint”  was  used  in  the  Middlesex,  in  the  \\  llts,  oi  in 
the  Lancaster  Asylums.  I  could  name  another  County  Asylum  m 
which  no  restraint  was  used  for  twenty  years,  but  as  you  use  the  term 
“  best  conducted,”  I  am  not  the  person  so  to  describe  it,  but  am, 
Yours  respectfully,  John  Hitciiman,  M.D. 

The  Laurels,  Fairford. 

CHOLERAIC  DIARRHCEA. 

Sir.,— Respecting  the  outbreak  of  choleraic  diarrhoea  in  my  district, 
the  reports  have  been  greatly  exaggerated.  My  assistant,  who  has  had 
by  far  the  majority  of  cases,  estimates  the  total  number  as  not  exceed¬ 
ing  one  hundred.  The  symptoms  in  some  cases  have  been  very  severe, 
but  in  most  instances  have  been  of  a  mild  character.  I  believe  the 
cause  to  be  due  to  an  injudicious  form  of  diet,  and  influenced  in  a  gieat 
measure  by  the  great  heat  we  have  experienced  lately.  A  certain 
potted-meat,  sold  "in  the  village,  has  been  given  as  the  cause  ;  but, 
although  in  several  cases  I  have  traced  it  to  potted-meat,  which  I  be¬ 
lieve  to  have  been  kept  too  long,  yet  in  others  the  causes  have  been 
entirely  distinct  from  this  said  meat. 

There  has  been  only  one  death  in  Rishton,  that  of  Hindle  Duck¬ 
worth,  aged  42  ;  but  he  had  been  suffering  from  valvular  heart-disease 
for  two  years  to  my  knowledge.  There  have  been  no  fresh  cases  for 
several  days  ;  and,  in  fact,  all  my  patients,  with  the  exception  of 
five  or  six,  have  entirely  recovered  ;  and,  further,  I  am  of  opinion  that, 
in  a  few  days,  there  will  be  no  traces  of  the  disease  left  in  the  village. 
— I  am,  sir,  yours  faithfully, 

John  Barr,  M.B.,  Medical  Officer. 

Lymewood  House,  Rishton. 


Charge  against  a  Surgeon.— George  Williamson,  surgeon,  of 
Newtown  Row,  Birmingham,  was  lately  summoned  for  giving  to  Ann 
Maria  Hood  a  false  certificate  relating  to  the  death  of  Laura  Hood  on 
the  21st  May.  The  defendant,  it  was  alleged,  signed  the  certificate 
stating  that  he  attended  the  child  on  the  19th  May,  whereas  he  never 
saw  the  child  either  before  or  after  death.  The  defendant  declared 
that  the  certificate,  which  was  given  by  his  assistant,  was  a  forgery, 
but  the  Local  Superintendent  Registrar  gave  evidence  that  the 
defendant  had  previously  acknowledged  the  certificate  as  his,  and 
stated  that  he  had  seen  the  child.  The  magistrates  fined  the  defendant 
£5  and  costs,  or  28  days’  imprisonment.  The  defendant,  who  refused 
to  pay  the  fine,  was  removed  to  the  lock-up. 

Popularity  of  the  International  Health  Exhibition.-  Up¬ 
wards  of  two  million  people  visited  the  International  Health  Exhibi¬ 
tion  between  May  8th  and  August  16tl),  a  period  of  little  over  three 
months. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  LUNACY-  CERTIFICATE  QUESTION. 

A  case  of  the  utmost  importance  to  the  medical  profession  was 
recently  tried  at  the  Liverpool  Assizes,  before  Mr.  Justice  Gave 
and  a  special  jury,  and  occupied  the  court  during  five  whole  days. 

The  case  was  an  action  for  libel  and  conspiracy,  brought  by  a  Mrs 
Good  against  Dr.  Ewing  Whittle,  Dr.  Glynn  Whittle  (his  son),  and 
Mr.  Hutchinson,  of  Liverpool,  and  Mr.  Mould,  of  the  Manchester 
Royal  Lunatic  Hospital,  Cheadle ;  against  the  former  for  having  signed 
certificates  in  lunacy  respecting  plaintiff,  and  against  the  latter  for 
having  received  her  as  a  patient  on  such  certificates.  _ 

The  cause  was  briefly  this.  Plaintiff,  who  was  born  in  1S-9,  tliec  < 
of  parents  in  good  circumstances,  was  married  in  18o4  to  a  Mr.  Hou  - 
grave,  with  whom  she  appears  to  have  lived  happily  for  ten  years, 
when  he  died,  leaving  her  with  five  children,  and  another  shortly  to 
arrive  Mr.  Houlgrave  settled  about  £3,000  on  her,  and  left  her 
guardian  of  his  children,  with  one  of  liis  cousins  as  co-trustee  and 
Guardian  Two  or  three  years  after  her  husband  s  death,  she  married 
a  Mr.  Good,  who  also  settled  £2,000  on  her,  and  by  whom  she  had  one 
child.  Shortly  after  this  second  marriage,  a  change  seems  to  have 
taken  place  in  plaintiff’s  conduct  and  character.  It  was  asserted  that 
she  began  to  drink  to  excess  ;  and  her  husband  left  her  for  a  time  m 
1870  and  finally  in  1872.  A  year  or  two  after  the  latter  date,  the 
relatives  of  Mr.  Houlgrave  applied  to  the  Court  ot  Chancery  to  remove 
plauitiff  from  the  guardianship  of  her  children,  on  the  ground  of  Lei 
intemperate  habits  and  neglecting  the  children  ;  and  the  Court  granted 
the  application,  Mr.  Good  having  previously  removed  Ins  own  child 
from  her  care,  and  sent  her  out  of  the  country  _  T^6  other  children 
were  by  the  Court  placed  under  the  guardianship  of  Mr.  Houlgrave, 
the  cousin,  and  by  him  were  placed  m  different  Csrtholic  families  or 
institutions  (the  father  having  been  a  Catholic  and  Mrs.  Good  a  lio- 

testant).  ^  conge  quenceof  aletter  whicliher  only  brother,  Mr.  Edwards, 
received  from  her,  he  went  to  see  her  at  her  lodgings  in  Manchester, 
and  found  her  in  such  a  condition  that,  on  the  advice  of  his  solicitors, 
he  asked  Messrs.  Lund  and  Braddon,  surgeons  in  Manchester,  to 
examine  her  with  regard  to  her  mental  condition.  These  gentlemen 
came  to  the  conclusion  that  she  was  of  unsound  mind  ;  and,  on  their 
certificates,  she  was  placed  in  the  asylum  at  Cheadle,  where  she  re¬ 
mained  for  three  years.  As  there  did  not  appear  any  prospect  of  her 
ultimate  complete  recovery,  a  petition  was  presented  to  the  Lord 
Chancellor  for  an  inquisition,  which  was  held  by  Master  Nicholson, 
with  the  result  that  Mrs.  Good  was  declared  to  be  insane,  and  com¬ 
mittees  were  as  usual  appointed  for  her  personal  estate.  She  was  dis¬ 
charged  from  the  Asylum  in  1880  on  probation,  and  lived  with  medical 
practitioners  in  different  places,  and  eventually  returned  to  Liverpool 
where  she  resided  with  a  cousin,  Mrs.  Davison  It .was  at  this  period 

that  she  became  acquainted  with  the  elder  Dr.  A\  Little,  who,  aft 
attending  her  for  a  few  months,  came  to  the  conclusion  that  she  was 
of  sound  mind  ;  and,  together  with  another  practitioner,  Dr.  Marbut- 
ton  made  an  affidavit  to  that  effect.  Plaintiff’s  brother,  Mr.  Edwards, 
raised  no  objection,  and  the  inquisition  was  superseded.  _ 

Very  soon  after  this,  a  striking  change  took  place  m  plaintiff  s  con¬ 
duct  She  drank  to  excess,  wrote  threatening  letters  and  postcards  to 
her  brother,  accused  him  of  having  embezzled  her  property,  assaulted 
him  violently  on  one  occasion,  pulling  out  a  handful  of  his  whiskers, 
said  the  priests  were  all  in  a  plot,  with  Cardinal  Manning  at  them 
head,  to  injure  her  and  deprive  her  ot  her  children,  and  that  her 
daughters  were  mistresses  for  the  priests;  and  eventually  she  went 
through  a  form  of  marriage  at  a  registry  offieewith  ayoung  dock- 
labourer.  Previously  to  this  last  act,  both  the  Drs.  A\  hittle  hail  be¬ 
come  convinced  that  she  was  of  unsound  mind,  and  had  communicated 
their  opinion  to  Mr.  Edwards,  and  steps  were  taken  to  send  her  again 
to  the  Cheadle  Asylum,  but  at  this  time  they  were  not  carried  out. 
After  this  marriage,  however,  her  brother  caused  her  to  be  arrested  lor 
bigamy,  and,  when  at  the  police-station,  she  was  visited  by  the  de¬ 
fendants,  excepting  Mr.  Mould,  and,  certificates  of  insanity  being 
signed,  the  charge  of  bigamy  was  withdrawn,  and  she  was  sen.  to 
Cheadle  The  certificates,  however,  on  which  she  was  admitted  were 
refected  by  the  Commissioners  in  Lunacy  as  being  too  weak  ;  and, 
after  an  ineffectual  attempt  to  strengthen  them,  the  plaintill  was 
ordered  by  the  commissioners  to  be  discharged,  and  she  was  readmitted 
on  fresh  certificates,  signed  by  Dr.  Renaud  and  another  Manchester 

m  After  'her  admission  to  Cheadle,  she  had  written  a  letter  to  Mr- 
Mould,  accusing  her  brother  of  having  shut  her  up  in  an  asylum  w- 
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cause  lie  was  afraid  that  she  would  divulge  a  crime  of  which  he  had 
been  guilty  towards  her,  namely,  that  he  had  had  incestuous  inter¬ 
course  with  her  from  1846  to  1850,  she  being  at  the  commencement 
sixteen  years  old,  and  that  ho  continued  this  after  he  himself  was 
married,  and  that  Mr.  Good  had  also  known  her  carnally  before  her 
first  marriage.  On  this  accusation,  which  she  now  brought  forward 
for  the  first  time,  she  was  closely  examined  by  Ur.  Renaud. 

Such  is  a  compressed  history  of  this  remarkable  case. 

It  will  be  observed  that  here  there  is  no  suspicion  of  a  person  being 
detained  in  an  asylum  for  the  profit  of  any  proprietor,  Cheadle  being 
a  licensed  hospital ;  that,  before  she  was  sent  there,  the  Court  of 
Chancery  had  removed  her  children  from  her  care,  as  being  unfit  to 
have  charge  of  them  ;  that,  by  an  inquisition  by  the  same  court,  she 
had  been  declared  insane,  though  these  proceedings  had  been  subse¬ 
quently  annulled  ;  that,  during  her  stay  in  Cheadle,  she  had  been 
visited  at  different  times  by  as  many  as  twenty-seven  official  visitors, 
and  other  medical  men,  including  the  Commissioners  in  Lunacy,  the 
Chancery  visitors,  and  the  physicians  to  the  Manchester  Infirmary  ; 
and  that  it  was  not  until  the  plaintiff'  had  actually  committed  such 
legal  offences  as  would  entail  imprisonment — to  wit,  threatening  to 
shoot  her  brother,  and  writing  twice  for  some  pistols  that  belonged  to 
her  first  husband,  saying  she  knew  how  to  use  them  ;  and,  finally, 
contracting  a  bigamous  marriage — that  she  was  again  placed  under 
restraint. 

As  regards  the  imputation  of  malice,  the  fact  that  the  elder  Dr. 
Whittle  had  been  the  chief  agent  in  getting  the  proceedings  in  Chan¬ 
cery  superseded,  whatever  may  be  thought  of  his  judgment  and  dis¬ 
cretion  in  acting  as  he  did  with  the  insufficient  knowledge  of  the 
person  and  case  that  he  possessed,  might  at  least  have  been  taken  as 
evidence,  as  far  as  it  went,  of  upright  motives  ;  and,  together  with 
his  age,  should  have  secured  him  from  the  brow-beating  cross- 
examination  to  which  he  was  mercilessly  subjected  by  the  counsel  for 
the  plaintiff. 

Mr.  Justice  Cave  ruled  that  Mr.  Mould  must  be  excluded  from  the 
action,  on  the  ground  of  privilege.  Mr.  Charles  Russell  made  a 
brilliant  speech  for  the  defence.  The  judge,  who,  during  the  trial, 
had  closely  cross-examined  the  medical  witnesses,  summed  up  in  a 
most  lucid  and  exhaustive  manner,  strongly  in  favour  of  the  defend¬ 
ants  ;  and  the  jury,  after  two  hours’  consultation,  gave  a  verdict 
for  the  defendants  on  all  the  points  submitted  to  them. 

If,  after  all,  the  jury,  moved  by  the  prevailing  sentiment  respecting 
the  lunacy  laws,  had  given  a  verdict  for  the  plaintiff,  what  would  have 
been  the  position  of  the  medical  profession  with  regard  to  signing 
lunacy  certificates  ?  It  may  be  fairly  assumed  that  no  practitioner, 
who  had  either  money  or  reputation  to  lose,  would  in  future  put  his 
hand  to  such  a  paper,  and  therefore  certificates  of  insanity  must  either 
be  signed  by  men  who  have  nothing  to  lose  ;  or,  as  patients  cannot  be 
admitted  into  hospitals  or  asylums  for  the  insane  without  one  or  two 
medical  certificates,  recent  cases  would  be  debarred  from  the  treatment 
considered  best  adapted  for  their  cure,  and  the  public  would  have  no 
protection  from  dangerous  lunatics,  with  the  result  that  the  Registrar- 
General’s  death-roll  would  be  augmented  by  an  increased  number  of 
suicides,  'our  prisons  would  receive  a  large  access  of  criminals,  who 
w-ould  not  be  responsible  for  their  actions,  and  property  would  be 
squandered  and  families  ruined,  because  those  interested  would  dread 
to  interfere  to  prevent  it. 

Even  with  the  verdict  for  the  defendants  in  this  particular  case,  it  is 
obvious  that  any  one  signing  a  certificate  of  insanity  does  so  at  con¬ 
siderable  risk  ;  and,  therefore,  it  is  as  much  for  the  interest  of  the 
medical  profession  as  the  general  public,  even  if  not  more  so,  to  press 
for  a  revision  of  the  lunacy  laws. 

It  is  said  that  the  proceedings  of  this  trial  will  be  published  in 
extenso;  and  it  would  be  well  if  every  practitioner  who  has  anything 
to  do  with  insane  patients  were  to  read  carefully  the  remarks  made  by 
the  learned  judge  during  the  course  of  the  trial. 


ALLEGED  UNPROFESSIONAL  CONDUCT. 

Sir,— J.  B.  was  engaged  by  me  to  attend  a  branch  practice,  payment  to  be  by 
salary  and  commission.  Before  taking  charge,  and  while  reading  in  my  house 
tor  his  examination,  he  received  the  greatest  kindness  and  consideration  from 
both  my  wife  and  self.  Previously  to  this  he  had  been  in  the  ministry,  and  for 
that  reason  I  thought  I  might  safely  dispense  with  the  customary  legal  bond 
and  trust  to  his  honour.  The  result  is  another  instance  ol  misplaced  confidence. 
After  entering  on  his  duties,  on  which  he  had  promised  to  concentrate  all  his 
energies,  he  seemed  to  discover  that  he  was  quite  unsuited  for  the  place, made  fre¬ 
quent  complaints  of  the  habits  of  the  people  amongst  whom  he  had  to  go,  refused 
to  attend  a  case  of  infectious  disease,  for  fear  of  carrying  the  infection  among 
his  friends  ;  indeed,  for  this  reason  he  handed  a  small-pox  case  over  to  a  neigh¬ 
bouring  practitioner.  I  asked  him  to  consider  his  position,  and  he  decided  to 
‘f'ave  as  soon  as  I  could  get  a  suitable  man  to  take  his  place.  I  did  so.  He 
then  left  the  place  for  about  nine  months,  paying  several  visits  in  the  mean¬ 


while,  however,  and  has  now  finally  settled  down  to  oppose  my  present  assist¬ 
ant. 

He  justifies  himself  in  this  proceeding  on  the  ground  that  his  absence  for 
these  few  months  relieves  him  from  all  professional  obligation  in  the  matter.  I 
would  be  glad  to  have  an  opinion  expressed  on  his  conduct.— I  am,  yours 
faithfully,  M.B.M.A. 

Wallsend-on-Tyne. 


CONSULTATIONS. 

A  correspondence  has  been  forwarded  to  us,  and  we  have  been  asked  to  state 
whether,  in  our  opinion,  a  general  practitioner  (V)  is  right  in  saying  that  it  is 
entirely  at  his  own  discretion  to  call  in  a  second  opinion,  if  he  requires  it,  when 
he  has  been  distinctly  requested  to  call  in  a  particular  fellow-practition’er  and 
whether  a  senior  practitioner  ought  to  object  to  meet  a  junior? 

***  The  principle  by  which  “  V  ”  should  have  been  guided  in  the  case  referred 
to  is  so  clearly  laid  down  in' the  following  rules  (vide  Code  of  Medical  Ethics,  pages 
32-3),  that  editorial  comment,  other  than  to  enter  in  the  interest  of  the  profes¬ 
sion  and  the  public,  an  emphatic  protest  against  “V’s”  grave  assertion  that 
“  it  is  entirely  at  his  own  discretion  to  call  in  a  second  opinion,  if  he  requires 
it,”  is  unnecessary  ;  and  further  that,  in  our  opinion,  B’s  courteous  and 
ethically  important  note  of  the  9tli  ultimo,  should  have  been  accorded  a  dis¬ 
tinct  and  candid  reply.  B,  moreover,  as  M.B.Lond.,  may  content  himself  in 
possessing  one  of  the  very  highest  professional  degrees,  second  to  none. 

“  When  a  senior  practitioner  is  called  upon  to  meet  his  junior  in  consultation, 
for  a  second  opinion,  it  will  be  competent  for  the  former  to  represent  the  pro¬ 
priety  and  advantage  of  obtaining  the  assistance  of  a  more  experienced  practi¬ 
tioner  ;  but  if  the  patient  specially  desire  to  have  the  opinion  of  any  qualified 
member  of  the  profession,  even  though  a  junior,  it  will  be  at  the  option  of  the 
practitioner  in  attendance  to  acquiesce,  or  withdraw.  As  a  rnle,  however,  a 
practitioner  should  never  decline  to  meet  another,  merely  because  he  is  his 
junior  ;  and  he  will  best  consult  his  own  interest  and  that  of  the  profession,  by 
a  ready  and  courteous  assent  to  meet  any  junior  of  good  repute ;  a  contrary 
course  would  reflect  discredit  on  himself  and  the  faculty.” 

“  When  a  ‘  second  opinion  ’  is  desired  or  suggested  by  a  patient,  or  his  rela¬ 
tives,  it  should,  as  a  rule,  be  at  once  courteously  acceded  to  by  the  attending 
practitioner — who  too  often  demurs,  or  unwillingly  assents,  under  the  errone¬ 
ous  impression  that  a  consultation  detracts  from  his  professional  status,  and 
evinces  personal  distrust  in  himself ;  whereas,  it  should  be  regarded  simply  as 
the  very  natural  desire  on  the  part  of  the  relatives  to  leave  nothing  undone  that 
might  perchance,  however  forlorn  the  hope,  tend  to  restore  the  health,  or,  t 
may  be,  save  the  life  of  the  loved  one,  cost  what  it  may.  But  even  were  it 
otherwise,  it  must  not  be  forgotten  that  the  patient  has  an  indisputable  right  to 
‘  further  advice,’  if  he  wishes  it ;  and  the  family  attendant  will  do  well  for  his 
own  sake,  as  well  as  that  of  the  patient,  to  let  the  responsibility  be  shared  by  a 
second  practitioner.” 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


ST.  ANDREW'S  HOSPITAL,  NORTHAMPTON. 

The  last  report  of  this  charity  shows  no  falling  off  in  energetic  ad¬ 
ministration  on  the  part  of  the  able  medical  superintendent,  Mr. 
Bayley.  The  main  object  of  this  asylum  is,  we  are  reminded,  “to 
provide  accommodation  and  comforts  suitable  to  the  former  social  and 
present  condition  of  persons  belonging  to  the  middle  and  upper  classes 
at  moderate  rates  of  payment.”  The  misfortune  is,  that  many  of  this 
class  cannot,  when  insane,  pay  even  moderately,  and  have  to  go  to  the 
county.  For  this  class,  St.  Andrew’s  Hospital  offers  the  scantiest 
help.  During  last  year,  out  of  313  patients,  there  were  only  nine 
who  made  no  payment  at  all.  Fifty-four  paid  sums  varying  from 
lialf-a-crown  a  week  to  one  guinea  ;  thirteen  paid  from  two-and-twenty 
shillings  to  thirty-four  a  week.  These  are  classed  under  the  cases 
receiving  “  charitable  assistance”  (seventy-six  in  number) ;  and  we  do 
not  deny  that  it  is  an  assistance  to  be  received  even  on  these  terms, 
but  it  is  a  charity  which  fails  to  reach  the  class  so  sorely  needing  it. 

Stress  is  laid  upon  the  fact  that  this  institution  is  not  “a  private 
speculation;”  that,  on  the  contrary,  “the  comfort  and  well-being  of 
the  patients  is  the  sole  object  of  the  governors,  who  have  no  pecu¬ 
niary  interest  in  its  prosperity.”  It  is  not,  perhaps,  unnatural  that 
the  position  thu3  taken  by  this  and  other  registered  hospitals  should 
excite  some  little  feeling  of  soreness  in  the  breasts  of  the  proprietors 
of  private  asylums.  It  is  retorted  by  the  latter,  that  the  temptation 
to  retain  opulent  patients  is  not  altogether  impossible  in  the 
managing  board  of  an  institution  whose  modus  vivendi  depends 
upon  the  payments  of  richer  patients  as  well  as  charity.  There 
is,  no  doubt,  such  a  thing  as  a  corporate  as  well  as  a  personal  con¬ 
science  ;  at  the  same  time,  the  public  is  disposed  to  look  much  more 
suspiciously  on  the  latter. 

Wo  have  been  disappointed  in  not  being  able  to  ascertain  in  the 
report  tho  receipts  and  expenditure  for  the  year.  We  beliovo  it  is  the 
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practice  of  the  directors  to  publish  financial  statements  at  inter¬ 
vals  of  several  years,  instead  of  annually,  as  is  usual.  We  do  not 
see  what  is  gained  by  pursuing  so  exceptional  a  course.  It  is  scarcely 
satisfactory  to  be  told  that  the  directors  “hope  there  may  shortly  be 
a  balance  in  the  hands  of  the  treasurer.”  Although  the  report  of  the 
committee,  signed  by  Mr.  M.  W.  Gregory,  is  short,  we  confess  to 
having  been  “in  wandering  mazes  lost,”  for  lack  of  any  definite  in¬ 
formation. 


STEEVENS’S  HOSPITAL. 

The  report  of  this  hospital  for  the  year  ending  31st  March  last  has  just 
been  issued.  During  the  year,  1,659  surgical  and  433  medical  cases 
passed  through  the  wards.  There  were  5,200  extra  cases,  and  2,080 
cases  of  disease  peculiar  to  women.  The  accident-cases  treated  amounted 
to  1,373.  The  income  for  the  year  was  £6,370  13s.  6d.,  and  the  ex¬ 
penditure,  including  the  debt  of  £1,479  4s.  4d.  due  to  the  Bank  of 
Ireland,  was  £7,809  15s.,  showing  a  deficit  of  £1,439  9s.  6d.  The 
governors  having  found  that  the  former  arrangement  with  Government 
for  payment  for  constabulary  patients  received  in  the  hospital  had  led 
to  a  serious  loss,  an  arrangement  has  been  made,  after  an  interview 
with  the  Lord  Lieutenant,  by  which  an  increased  scale  for  the  support 
of  the  men  of  that  force  has  been  approved  of  by  the  Government.  By 
this  means  it  is  believed  that  the  loss  hitherto  sustained  under  that 
head  will  be  diminished,  while  the  accommodation  for  civilian  patients 
will  be  appreciably  increased. 


COMBER  DISPENSARY. 

The  Comber  Dispensary  Committee,  at  a  special  meeting  for  the  election 
of  a  successor  to  the  late  Dr.  Graham  (deceased),  before  proceeding  to 
business,  unanimously  adopted  a  resolution  of  sympathy  and  condolence 
with  the  relatives  and  friends  of  the  deceased,  and  expressive  of  the 
high  esteem  and  regard  entertained  for  him  and  of  the  loss  sustained 
by  the  public  in  his"  death.  Owing  to  an  informality  in  the  advertise¬ 
ment,  the  election  of  a  successor  could  not  be  proceeded  with.  The 
dispensary  committee  desired  to  reduce  the  salary  from  £100  to  £60  a 
year,  which  the  Local  Government  Board  objected  to  without  the  ap¬ 
proval  of  the  board  of  guardians. 


ABERDEEN  ROYAL  INFIRMARY. 

The  annual  report  of  this  institution,  justissued,  shows  thatthe  demands 
upon  it  are  still  steadily  increasing.  Nearly  2,000  patients  were  re¬ 
ceived  as  in-patients,  while  1,800  attended  the  outdoor  department. 
There  was  a  considerable  debt  in  1882,  but  by  a  special  effort  the  man¬ 
agers  have  attained  their  object  and  cleared  off  the  debt.  The  total 
income  was  £6,951,  and  the  expenditure  £7,611,  and,  had  it  not  been 
for  a  large  legacy,  the  expenditure  would  have  exceeded  the  income  by 
a  much  larger  sum.  Over  £3,000  has  been  raised  for  the  purpose  of 
extending  the  buildings,  but  double  this  sum  is  required  before  build¬ 
ing  operations  can  be  commenced. 


ARBROATH  INFIRMARY. 

The  annual  meeting  of  the  supporters  of  the  Arbroath  Infirmary  was 
held  on  Monday,  July  14th,  and  was  presided  over  by  Mr.  Muir,  of 
Abbey  Bank.  The  report  submitted  by  the  directors,  showed  that 
during  the  year,  188  individuals  had  been  treated  as  in-door  patients, 
of  whom  there  were  dismissed  cured  137,  and  relieved  18,  15  had 
died,  and  18  remained  under  treatment.  In  the  outdoor  department, 
221  persons  had  been  treated  as  dispensary  patients.  The  financial 
report  submitted,  showed  that,  including  the  balance  from  last  year, 
the  income  during  the  past  year  had  been  over  £827,  while  the  ex¬ 
penditure  had  been  £737,  leaving  a  balance  in  favour  of  the  institu¬ 
tion  of  £90.  Both  reports  were  considered  satisfactory,  and  were 
approved  by  the  meeting. 


MANCHESTER  ROYAL  INFIRMARY. 

At  the  annual  meeting  lately  held,  it  was  stated  that  during  the  year 
4,249  in-patients  and  22,974  out-  and  home-patients  had  been  attended 
to.  At  the  Monsall  Fever  Hospital  1,373  patients  were  treated,  and 
at  the  Cheadle  Convalescent  Hospital,  1,650  patients  were  admitted. 
Seventy-one  persons  had  been  received  at  the  Cheadle  Lunatic  Asylum. 
It  was  announced  that  in  future  out-  and  home-patients  should  not  re¬ 
quire  forms  of  recommendation.  The  total  expenditure  at  the  three 
institutions  has  been  as  follows.  Infirmary  £17,972,  Convalescent 
Hospital  £4,847,  and  Monsall  Fever  Hospital  £5,535.  The  income  of 
the  Infirmary  and  of  its  allied  institutions  has  been  £32,354,  as  against 


£27,425  for  the  preceding  year,  showing  an  increase  of  £4,797,  which 
is  mainly  owing  to  an  increase  of  £3,976  in  the  payments  by  the 
lealth-authorities  for  the  maintenance  of  fever-patients  at  Monsall. 
The  legacies  received  during  the  year  amounted  to  £7,976  12s.  5d. 
A  table  follows,  showing  the  cost  of  wines,  spirits,  and.  malt  liquors 
consumed  by  the  patients  and  households  at  the  three  institutions 
during  the  past  twelve  years.  . 

In  the  year  just  ended,  the  cost  per  patient  was  9^d,  against  ll$d 
]’or  the  previous  year,  and  llld  for  1882.  The  cost  has  gradually 
declined  since  1876,  when  it  was  7s.  2Jd.  per  patient.  The  general 
cost  per  bed  occupied  at  the  Infirmary  during  the  past  year  was 
£51  17s.  5d. ,  against  £54  0s.  Id.  for  the  previous  year,  and  £53  7s.  4d. 
for  1882. 

At  the  last  monthly  meeting  of  the  Board,  it  was  announced  that 
£300,  free  of  legacy  duty,  had  been  received  from  the  executors  of  the 
.ate  Mr.  J.  Sorbie  of  Sale.  After  some  discussion  the  resolution 
passed  on  March  31st  last,  relative  to  the  purchase  of  a  horse-ambu¬ 
lance,  was  rescinded.  Dr.  Graham  Steell  was  appointed  deputy  of 
the  visiting  physicians  to  the  Monsall  Fever  Hospital  for  twelve 
months.  He  is  to  receive  an  honorarium  of  one  hundred  guineas,  and 
he  is  to  visit  the  hospital  not  less  than  twice  weekly.  The  announce¬ 
ment  that,  after  a  fixed  early  date,  the  Monsall  Hospital  will  cease  to  re¬ 
ceive  small-pox  cases,  renders  it  important  that  adequate  accommoda¬ 
tion  should  forthwith  be  provided  in  the  event  of  an  epidemic. 


BELFAST  ROYAL  HOSPITAL. 

In  consequence  of  a  requisition  made  by  the  Board  of  Management,  a 
meeting  of  the  representatives  of  the  several  local  trade-societies 
was  lately  held  to  consider  the  feasibility  of  establishing  an  Hospital 
Saturday  Fund.  The  financial  resources  of  the  Belfast  Royal  Hospital 
having  of  late  become  inadequate  for  its  proper  support,  it  was  con¬ 
sidered  by  the  Board  of  Management  that  the  co-operation  of  the  entire 
community  might  be  obtained  for  a  movement  which  would  materially 
benefit  the  institution.  Mr.  Murray  proposed  a  resolution,  which  was 
adopted,  to  the  effect  that  the  meeting,  recognising  the  great  value  of 
the  Belfast  Royal  Hospital,  and  its  useful  work  in  the  relief  of  suffer¬ 
ing,  was  in  favour  of  the  establishment  of  an  annual  Hospital  Saturday 
in  Belfast,  and  would  do  all  in  then*  power  to  promote  the  success  of 
the  movement.  He  expressed  his  confidence  in  the  ultimate  success 
of  the  proposed  undertaking  ;  and,  referring  to  the  difficulties  which 
the  Board  of  Management  had  to  face  year  alter  year,  he  pointed  out 
the  necessity  which  existed  for  a  special  effort  to  enable  the  Committee 
to  carry  on  the  hospital  in  an  efficient  manner.  An  executive  com¬ 
mittee  was  appointed  to  make  the  necessary  arrangements,  with  power 
to  fix  the  date,  and  give  all  the  requisite  publicity  to  the  movement. 


FEVER  HOSPITALS  AND  FEVER  TENTS. 

Sir, — A  busy  manufacturing  town  of  over  25,000  inhabitants  is  without  any  ac¬ 
commodation  for  fever  patients  save  that  provided  for  paupers  at  the  work- 
house.  Will  you,  or  any  of  your  readers,  kindly  give  me  some  information  as 
to  the  best  and  cheapest  means  of  meeting  so  serious  a  want,  and  at  the  same 
time  inform  me  as  to  the  practical  value  of  fever  tents,  and  the  name  of  any 
town  where  they  are  in  use  ’—Believe  me,  yours  faithfully,  A  Member. 

%*  Hospitals  erected  in  a  hurry  are  always  costly,  but  tents  can  be  more 
rapidly  provided,  for  occupation,  than  anything  else.  They  answer  exceedingly 
well  for  cases  of  acute  infectious  disease,  and  can  be  warmed  by  hot  water  pipes. 
Tent-hospitals  have  been  in  use  at  Grantham  and  Wednesbury;  the  St.  Pancras 
and  Islington  Vestries  also  erected  tent-hospitals  during  the  late  small-pox  epi¬ 
demic,  and  tents  have  also  been  extensively  used  by  the  Metropolitan  Asylums 
Board. 


Acute  Painful  Paraplegia. — This  is  the  name  given  by  Dr. 
Dumolard  of  Vizille  to  a  peculiar  form  of  paraplegia  observed  by  him 
in  five  patients.  It  begins  by  a  sensation  of  pain  and  stiffness  in  the 
back,  soon  followed  by  the  apparition  of  the  same  symptoms  in  the 
lower  extremities,  and  sometimes  in  the  arms.  The  pain  increases 
gradually,  and  may  become  excruciating.  Fever  is  unusual,  and  the 
general  state  of  health  remains  good.  The  refiex  movements  are 
much  increased  ;  but  the  legs  can  only  be  moved  with  great  difficulty 
by  the  patient,  and  there  is  often  paresis,  of  the  bladder.  After  ail 
acute  period  lasting  from  ten  to  fifteen  days,  the  symptoms  begin  to 
disappear,  and  in"  four  or  five  weeks  the  patient  recovers  entirely. 
Salicylate  of  soda  and  quinine  have  no  influence  over  the  disease. 
The  "best  treatment  seems  to  consist  in  blisters  on  the  back,  saline 
purgatives,  and  bromide  of  potassium.  Dr.  Dumolard  thinks  that 
this  disease  differs  only  in  degree  from  the  epidemic  paraplegia  ob¬ 
served  fifteen  years  ago  at  Anzannon,  in  Spain,  find  described  bv 
Bockhammer.  Further  details  can  be  found  in  the  Revue  de  AUdccim 
for  July  10th,  1884. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


Health  of  English  Towns. — In  the  twenty-eight  large  English 
towns,  including  London,  dealt  with  in  the  Registrar-General’s  weekly 
returns,  which  have  an  estimated  population  of  8,762,354  persons, 
5,781  births  and  4,052  deaths  were  registered  during  the  week  ending 
the  16th  instant.  The  annual  rate  of  mortality  per  1,000  persons 
living  in  these  towns,  which  had  declined  in  the  three  preceding  weeks 
from  24.9  to  21.9,  rose  again  to  24.1  during  the  week  ending  Satur¬ 
day  last.  The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest, 
were  as  follow  :  Bristol,  17.4  ;  Derby,  18.5  ;  Huddersfield,  18.8  ;  Bir¬ 
kenhead,  20. 1  ;  London,  21.2;  Brighton,  21.7  ;  Newcastle-upon-Tyne, 
22.4;  Hull,  23.9,;  Sunderland,  24.6;  Cardiff,  24.6;  Plymouth,  24.9; 
Manchester,  25.6;  Bradford,  25.7;  Liverpool,  26.7;  Sheffield,  27.1; 
Birmingham,  27.6  ;  Leicester,  28.3;  Blackburn,  28.3  ;  Salford,  28.6; 
Halifax,  28.6;  Leeds,  29.2;  Norwich,  30.0;  Preston,  30.4;  Notting¬ 
ham,  30.5;  Oldham,  30.6;  Portsmouth,  30.6;  Bolton,  31.1;  and 
Wolverhampton,  43.3.  In  the  twenty-seven  provincial  towns,  the 
death-rate  last  week  averaged  26.6,  and  exceeded  by  as  much  as  4.4 
per  1,000  the  rate  recorded  in  London.  The  4,052  deaths  registered 
last  week  in  thfe  twenty-eight  towns  included  789  which  resulted  from 
diarrhceal  diseases,  •  103  from  measles,  68  from  whooping-cough,  68 
from  “  fever  ”•  (principally  enteric),  49  from  scarlet  fever,  21  from 
diphtheria,  and.  10  from  small-pox;  in  all,  1,108  deaths  were  referred 
to  these  principal  zymotic  diseases,  against  numbers  declining  from 
1,257  to  911  in  the  four  preceding  weeks.  These  1,108  deaths  were 
equal  to  an  annual  rate  of  6.6  per  1,000;  in  London,  the  zymotic 
rate  was  equal  to  5.1,  whereas  it  averaged  7.9  in  the  twenty-seven 
provincial  towns, 'among  which  it  ranged  from  1.2  in  Huddersfield, 
and  3  1  in  Bristbl  atld  in  Newcastle-upon-Tyne,  to  13.3  in  Norwich, 
and  19.3  in  A\  olVeihampton.  The  fatal  cases  of  diarrhoea,  which 
in  the  three  'previous  weeks  had  declined  from  881  to  585,  rose 
again  to  789  ;  this  disease  showed  the  greatest  prevalence  in  Leicester, 
Norwich,  and  Wolverhampton.  The  deaths  referred  to  measles, 
which  had  been  109  and  92  in  the  two  preceding  weeks,  rose 
to  103,  and  caiised  the  highest  proportional  fatality  in  Wolver¬ 
hampton  and  ,  Blackburn.  The  6S  fatal  cases  of  whooping-cough 
showed  a  further  decline  from  the  numbers  returned  in  recent 
weeks,,  and  were  fewer  than  in  any  week  since  December  last.  The  68 
deaths  referred  to  “  fever”  showed  a  considerable  increase  upon  the 
low  number  in  the  previous  week,  and  caused  the  highest  rates  of  mor¬ 
tality  in  Plymouth  and  Portsmouth.  The  21  deaths  from  diphtheria 
in  the  twenty-eight  towns  included  19  in  London.  The  fatal  cases  of 
smail-pox  in  these  towns,  which  had  been  18  and  22  in  the  two  pre¬ 
ceding  weeks,  declined  last  week  to  10  ;  9  were  recorded  in  London 
(exclusive  of  3  of  London  residents  registered  in  the  metropolitan  asy¬ 
lum  hospitals  situated  outside  Registration  London),  and  1  in  Shef¬ 
field.  The  number  of  small-pox  patients  in  the  metropolitan  asylum 
hospitals,  which  had  steadily  declined  from  1,368  to  810,  further  fell 
to  640  oil  Saturday  last ;  64  new  cases  were  admitted  to  these  hos¬ 
pitals  during  last  week,  against  66  and  110  in  the  two  previous  weeks. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  London  was 
equal  to  2.1  per  1,000,  and  was  slightly  below  the  average.  The 
causes,  of  92,  or  2.3  per  cent,  of  the  4,052  deaths  registered  last 
week,  in  the  twenty-eight  towns,  were  not  certified,  either  by  medical 
practitioners  or  by  coroners. 


Health  of  Scotch  Towns. — During  the  week  ending  the  16th 
instant,  771  births  and  499  deaths  were  registered  in  the  eight  prin¬ 
cipal  Scotch  towns,  having  an  estimated  population  of  1,254.607  per¬ 
sons.  The  annual  rate  of  mortality,  which  had  been  20.6  and  20.7 
in.  the  two  preceding  weeks,  was  last  week  again  20.7,  and  was  3. 4 
below  the  average  rate  for  the  same  period  in  the  twenty-eight  large 
English  towns.  Among  these  Scotch  towns,  the  rate  was  equal  to 

13.4  in  Paisley,  13.6  in  Greenock,  15.8  in  Edinburgh,  16.8  in  Aber¬ 
deen,  19.5  in  .Leith,  19.7  in.  Dundee,  23.5  in  Perth,  and  25.9  in 
Glasgow.  The  499  deaths  registered  last  week  in  these  towns  included 
Hi9  which  were  referred  to  the  principal  zymotic  diseases,  against 
95  and  114  in  the  two  preceding  weeks;  of  these,  51  resulted  from 
diarrhceal  diseases,-  29  from  whooping-cough,  9  from  scarlet  fever,  9 
from  measles,  6  from  “fever,”  5  from  diphtheria,  and  not  one  from 
small-pox.  These  109  deaths  were  equal  to  an  annual  rate  of  4.5 
per  1,000,  wluch  was  2.1  below  the  average  zymotic  death-rate  in  the 
large  English  towns,  'ihe  zymotic  death-rate  in  the  Scotch  towns 


ranged  from  0.0  and  1.7  in  Perth  and  Dundee,  to  6.2  in  Leith,  and 
6.7  in  Glasgow.  The  51  fatal  cases  of  diarrhceal  diseases  corresponded 
with  the  number  in  the  preceding  week,  and  included  27  in  Glasgow, 
4  in  Edinburgh,  and  6  in  Leith.  The  29  deaths  referred  to  whooping- 
cough  showed  a  further  increase  upon  recent  weekly  numbers  ;  20 
were  recorded  in  Glasgow,  4  in  Edinburgh,  and  3  in  Aberdeen.  All 
the  9  fatal  cases  of  scarlet  fever,  and  6  of  the  9  deaths  from  measles, 
were  registered  in  Glasgow.  The  deaths  referred  to  “fever  ”  showed  a 
slight  further  increase  upon  those  recorded  in  the  two  previous  weeks, 
and  included  3  in  Glasgow.  The  mortality  from  diseases  of  the 
respiratory  organs  in  these  Scotch  towns  was  equal  to  2.7  per  1,000, 
against  2.1  in  London.  As  many  as  77,  or  more  than  15  per  cent.,  of 
the  499  deaths  registered  last  week  in  these  Scotch  towns  were  un¬ 
certified. 


Health  of  Irish  Towns.— During  the  week  ending  August  16th, 
the  number  of  deaths  registered  in  the  sixteen  principal  town-districts 
of  Ireland  was  335.  The  average  annual  death-rate  represented  by 
the  deaths  registered  was  20.3  per  1,000  of  the  population,  the  respec¬ 
tive  rates  for  the  several  districts  being  as  follow,  ranging  in  order 
from  the  lowest  to  the  highest  : — Sligo,  4.8  ;  Newry,  10.5  ;  Water¬ 
ford,  11.6  ;  Drogheda,  12.7  ;  Galway,  16.8  ;  Belfast,  17.3  ;  Dundalk, 

17.5  ;  Cork,  19.5  ;  Limerick,  20.2;  Lurgan,  20.5  ;  Wexford,  21.4.  ; 
Londonderry,  21.4;  Dublin,  23.6;  Kilkenny,  25.4;  Armagh,  25.8; 
Lisburn,  29.0.  The  deaths  from  the  principal  zymotic  diseases  in  the 
sixteen  districts  were  equal  to  an  annual  rate  of  3.3  per  1,000,  the  rates 
varying  from  0. 0  in  Newry,  Kilkenny,  Drogheda,  Wexford,  Dundalk, 
Sligo,  Lisburn,  and  Armagh,  to  6.7  in  Galway,  the  5  deaths  from  all 
causes  registered  in  the  last-named  district,  comprising  1  from  typhus 
and  1  from  simple  continued  or  ill-defined  fever.  Among  the  72  deaths 
registered  in  Belfast  were  1  from  scarlatina,  1  from  enteric  fever,  and 
11  from  diarrhoea  ;  and  among  the  12  deaths  in  Londonderry  were  2 
from  scarlatina.  In  the  Ilublin  Registration  District  the  deaths 
registered  during  the  week  amounted  to  163.  Thirty-seven  deaths  from 
zymotic  diseases  were  registered  in  Dublin,  being  11  over  the  number 
for  the  preceding  week,  and  5  over  the  average  for  the  33rd  week  of 
the  last  ten  years  :  they  comprised  6  from  scarlatina,  1  from  whooping- 
cough,  1  from  ill-defined  fever,  3  from  enteric  fever,  22  from  diarrhoea 
(15  of  which  were  of  children  under  1  year  of  age,  and  6  between  1 
and  5  years  old),  etc.  Nineteen  deaths  from  diseases  of  the  respira¬ 
tory  system  (including  14  from  bronchitis)  were  registered,  being  1 
over  the  average  for  the  corresponding  week  of  the  last  10  years,  and  3 
over  the  number  for  the  preceding  week.  The  deaths  of  22  children 
(including  19  infants  under  1  year  old)  were  ascribed  to  convulsions. 
Two  deaths  were  caused  by  apoplexy,  10  by  other  diseases  of  the  brain 
and  nervous  system  (exclusive  of  convulsions),  and  6  by  diseases  of  the 
circulatory  system.  Five  accidental  deaths  were  registered.  In 
30  instances  there  was  “no  medical  attendant”  during  the  last 
illness. 


Health  of  Foreign  Cities. — It  appears  from  statistics  published 
in  the  Registrar-General’s  return  for  the  week  ending  the  16th  inst., 
that  the  death-rate  recently  averaged  26.2  per  1,000  in  the  three 
principal  Indian  cities  ;  it  was  equal  to  19.3  in  Calcutta,  25.8  in  Bom¬ 
bay,  and  31.2  in  Madras.  Cholera  caused  14  deaths  in  Calcutta,  and 
small-pox  18  deaths  in  Madras.  According  to  the  most  recently  re¬ 
ceived  weekly  returns,  the  annual  death-rate  in  twenty-two  of  the 
largest  European  cities  averaged  28.1  per  1,000,  and  exceeded  by  4.0 
per  1,000  the  mean  rate  last  week  in  the  twenty-eight  large  English 
towns.  The  death-rate  in  St.  Petersburg  was  equal  t  o  27.  3,  showing 
a  further  decline  from  the  high  rates  recorded  in  recent  weeks;  the  485 
deaths  included  117  from  diarrhceal  diseases  and  16  from  typhoid  fever. 
In  three  other  northern  cities — Copenhagen,  Stockholm,  and  Christi¬ 
ania — the  mean  death-rate  did  not  exceed  20.8,  the  highest  rate 
being  22. 1  in  Copenhagen,  where  3  fatal  cases  of  typhoid  fever  were 
returned.  The  rate  of  mortality  in  Paris  was  equal  to  25. 1,  against 
24.7  and  23.1  in  the  two  preceding  weeks  ;  the  1,086  deaths  included 
214  from  infantile  diarrhoea,  44  from  typhoid  fever,  and  19  from 
measles.  In  Brussels,  the  death-rate  was  26.2;  3  of  the  219  deaths 
were  referred  to  small-pox.  The  36  deaths  in  Geneva  included  no  less 
than  8  from  typhus  and  typhoid  fever,  and  were  equal  to  a  rate  of 

26.5  per  1,000.  In  the  three  principal  Dutch  cities— Amsterdam, 
Rotterdam,  and  the  Hague — the  death-rate  averaged  25.7,  the  highest 
rate  being  26.5  in  the  Hague  ;  7  fatal  cases  of  scarlet-fever  were  re¬ 
corded  in  Amsterdam,  anil  3  in  Rotterdam.  The  Registrar-General’s 
table  includes  seven  German  and  Austrian  cities,  in  which  the  mean 
death-rate  was  32.3  per  1,000,  and  ranged  from  22.9  and  24.1  in 
Vienna  and  Hamburg,  to  38.7  in  Breslau,  and  41.7  in  Berlin.  Diar- 
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rhceal  diseases  were  fatally  prevalent  in  most  of  these  cities  ;  they 
caused  no  fewer  than  495  deaths  of  the  991  registered  in  Berlin. 
Small-pox  caused  3  deaths  in  Prague,  and  diphtheria  24  in  Berlin.  In 
three  large  Italian  cities  the  mean  death-rate  was  22.9,  the  rate  being 
20.1  in  Turin,  24.4  in  Rome,  and  24.8  in  Venice ;  small-pox  caused 
4  deaths  in  Turin,  and  2  in  Rome.  The  319  deaths  in  Madrid  were 
equal  to  a  rate  of  35.0,  and  included  25  from  diphtheria  and  croup, 
and  25  from  measles.  The  100  deaths  in  Lisbon  included  4  from 
small-pox.  The  mean  death-rate  in  four  of  the  principal  American 
cities  was  30.3,  ranging  from  23.4  in  Philadelphia  to  37.  0  in  New 
York.  Diarrhceal  diseases  continued  to  show  excessive  fatality  in 
New  York  and  Brooklyn  ;  13  deaths  were  referred  to  diphtheria  in 
Philadelphia,  and  4  to  typhoid  fever  in  Baltimore. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Romford  Rural  District.  —  There  is  need  of  great  energy  and 
perseverance  if  the  condition  of  this  district  is  to  be  brought  up  to 
anything  approaching  a  respectable  standard.  Judging  from  Mr. 
Wright’s  report  for  1883,  the  officials  are  fully  alive  to  this  fact,  and 
are  striving  to  reduce  the  very  numerous  and  varied  sanitary  defects. 
It  is  earnestly  to  be  hoped  that  the  scheme  which  was  in  contempla¬ 
tion  for  giving  a  complete  system  of  sewerage  by  water-carriage  to 
Ilford,  Barkingside,  and  Chadwell  Heath,  will  be  put  into  operation 
as  soon  as  possible.  As  a  result  of  the  unsanitary  state  ol  the  distiict, 
we  find  that,  during  the  year  under  notice,  typhoid  fever,  and,  in  a 
less  degree,  diphtheria,  prevailed  extensively.  It  is  only  fair  to  state, 
on  the  other  hand,  that  small-pox  and  measles  were  comparatively 
absent,  and  that  the  deaths  from  diarrhoea  were  the  fewest  on  record. 
The  whole  of  the  zymotic  diseases  showed  a  death-rate  of  1.3,  while 
the  general  rate  of  mortality  was  16.03.  The  births  registered  in  the 
course  of  the  year  represented  a  rate  of  34.4  per  1,000. 


Saint  George-in-the-East.— The  year  1882  was  an  exceptionally 
healthy  one  so  far  as  this  parish  was  concerned.  While  the  births 
numbered  1,929,  or  60  in  excess  of  the  average  for  the  previous  ten 
years,  the  deaths  only  amounted  to  1,197,  or  44  below  the  mean  for 
the  same  period.  The  infantile  mortality  was  equal  to  28. 4^ per  cent, 
of  the  deaths  from  all  causes,  against  an  average  of  26.7.  From 
zymotic  diseases,  153  deaths,  or  11  per  cent,  of  the  total  mortality, 
were  registered.  In  the  previous  year,  215  deaths,  or  16  per  cent,  of 
the  total  mortality,  were  referable  to  diseases  of  this  class.^  Mr. 
Rygate  characterises  the  falling  off  in  the  zymotic  mortality  as  “most 
striking.”  The  return  of  1882  is,  he  avers,  “both  positively  and 
relatively  the  most  satisfactory  he  has  been  able  to  meet  with.”  The 
medical  officer  refers,  with  an  evident  feeling  of  pleasure,  to  the  small 
number  of  deaths  from  “violence  and  privation.”  “In  spite, ’’^  he 
states,  “of  our  parish  containing  such  spots  as  London  Terrace,  Rat- 
cliffe  Highway,  and  Tiger  Bay,  the  deaths  under  this  head  formed  a 
smaller  proportion  of  our  general  mortality  than  in  the  more  polite 
Saint  George,  Hanover  Square,  in  the  proportion  of  32  to  41.” 


Birmingham.— Dr.  Hill  has  the  pleasure  of  recording  that  the 
sanitary  condition  of  this  borough  in  1882  “maintains,  within  a  frac¬ 
tional  variation,  the  highest  position  which  it  held  during  the  whole  of 
the  preceding  decade.”  This  variation,  as  indicated  by  the  death- 
rate,  which,  for  the  period  under  notice,  was  20.6  per  1,000,  was  0.9 
per  1,000  in  excess  of  that  for  1881,  and  0.1  per  1,000  in  excess  of 
that  for  1880.  This  slight  increase  is  much  less  important  than  would 
at  first  sight  appear.  “  In  each  of  the  years  1874,  1878,  and  1882,” 
Dr.  Hill  remarks,  “  there  arrived  at  its  fullest  development,  an  epi¬ 
demic  of  scarlet  fever,  a  disease  which  is  found  to  recur,  with  more  or 
less  regularity,  every  four  years  ;  and  in  1874  there  was  also  an  epi¬ 
demic  of  small-pox  conjoined  with  it.”  Now  it  is  a  most  encouraging 
fact,  and  one  that  reflects  great  credit  upon  those  to  whose  hands  the 
sanitary  work  of  the  borough  is  entrusted,  that  in  these  periods  of  re¬ 
currence  the  severity  of  each  successive  visitation  has  been  less  than 
tli at  of  its  predecessor.  “  Seeing  then  that  the  year  1882  was  the  cul¬ 
minating  year  of  the  last  scarlatinal  epidemic  period,  and  that,  while 
in  the  two  preceding  culminating  years,  the  death-rate  was  increased 
respectively  3.7  and  2.8  per  1,000,  while  in  1882  it  was  raised  only 
0.9  per  1,000,  it  would  appear  that  the  preventive  measures,  employed 
more  fully  than  formerly,  are  gradually  producing  good  fruit.”  Among 
such  measures  may  be  more  especially  mentioned  the  very  full  and  effi¬ 
cient  vaccination  of  children  in  the  parish  of  Birmingham,  by  which 
small-pox  is  prevented  from  getting  a  firm  foothold,  and  the  greater  use 
made  of  the  borough  hospital  for  the  isolation  of  cases  of  scarlatina 


and  small-pox.  The  infantile,  mortality  during  the  year  was  in  the 
proportion  of  165  deaths  to  every  1,000  births,  while  47.2  per  cent, 
of  the  total  deaths  were  those  of  children  under  5.  The  increase  in 
the  infantile  mortality  was  due  to  the  greater  fatality  of  diarrhoea, 
which  was  the  most  destructive  of  all  the  zymotics,  accounting  lor 
534  deaths  out  of  a  total  of  1,711.  Scarlet  fever  was  answerable  for 
256  deaths.  In  1878,  when  this  disease  was  last  conspicuously  pre¬ 
valent,  it  caused  995  deaths  ;  and  in  1873-4,  the  years  of  the  previous 
epidemic,  it  caused  1,324.  To  measles  150  deaths  were  registered,  24 
more  than  the  average  ;  but  to  diphtheria  only  49  deaths  were  refer¬ 
able,  the  smallest  number  hitherto  recorded,  fl  he  death-rate  from 
fever,  0.21  per  1,000,  showed  a  slight  increase  upon  that  for  the  previous 
vear,  and  no  diminution  upon  that  for  1880,  but,  these  years  excepted, 
was  the  lowest  on  record.  Eighty-nine  cases  and  17  deaths  were  at¬ 
tributed  to  small-pox.  The  medical  officer  states  that  a  greater  num¬ 
ber  of  cases  came  to  his  knowledge  than  in  any  year  since  1875,  when 
174  deaths  were  registered  to  this  disorder.  rl  he  whole  of  the  zy¬ 
motic  diseases  accounted  for  20.3  per  cent,  of  the  gross  mortality,  or 
4.2  deaths  per  1,000  population. 


Sunderland  (Port).— It  is  satisfactory  to  learn,  from  Mr.  Harris's 
report  for  1883,  that  but  little  illness  was  introduced  into  this  port 
during  the  year  through  ships  frequenting  the  1\  ear  ;  indeed,  so  lai 
as  diseases  of  an  infectious  nature  were  concerned,  there  was  only  one 
case,  and  that  of  small-pox  on  the  s. s.  A orthcote.  In  this  instance, 
the  disease  broke  out  in  so  mild  a  lorm  that,  although  the  chief 
officers  of  the  vessel  had  all  been  ill,  the  presence  of  small-pox  ‘  was 
not  even  suspected  until  the  second  mate  was  attacked  with  a  more 
virulent  type  of  the  disorder.”  The  outbreak,  fortunately,  did  not 
spread  to  the  crew.  In  the  course  of  the  year  9,010  ships  entered  the 
river,  of  which  2,101  were  inspected.  Of  these,  80.5  per  cent,  were 
reported  to  be  in  a  sanitary,  and  19.5  per  cent,  in  an  unsanitary  con¬ 
dition.  Mr.  Harris  observes  that,  of  all  ships  frequenting  the  port, 
those  that  were  found  in  the  best  condition  belonged  to  Sunderland  ; 
and,  further,  that  captains  of  vessels  have  assured  him  that  in  no  port 
in  England  are  their  ships  so  frequently  visited  as  they  are  here.  Such 
testimony  reflects  great  credit  upon  the  officials  of  this  port.  I  here 
appears  to  be  no  little  difficulty  in  providing  sufficient  hospital-accorn- 
modation  for  the  port,  which  at  present  is  totally  dependent  upon  the 
urban  authority— itself  extremely  deficient  in  this  respect.  The  nar¬ 
rowness  of  the  river  precludes  apparently  the  possibility  of  placing  a 
floating  hospital  upon  it,  without  danger  to  the  community  and  inter¬ 
ference  with  navigation  ;  but  the  authority  seem  not  to  have  been  idle 
in  the  matter,  and  have  passed  a  resolution  which,  in  the  words  of  the 
medical  officer,  “  must  strengthen  the  hands  of  the  health  committee 
in  their  efforts  to  obtain  a  suitable  hospital  for  the  borough.” 


Worsbrougii. — Dr.  Sadler’s  report  for  1883  contains  very  little 
matter  for  remark.  The  births  continued  to  show  a  decrease,  the  rate 
for  the  year  being  39.40  per  1,000.  The  deaths  were  not  quite  so 
numerous  as  in  the  preceding  period,  and  represented  a  rate  of  17.// 
per  1,000.  The  infantile  mortality  was  in  the  proportion  of  162  deaths 
to  every  1,000  births,  while  more  than  56  per  cent,  of  the  total  deaths 
were  those  of  children  under  5  years  of  age.  Of  the  150  deaths  regis¬ 
tered  from  all  causes,  22  were  attributed  to  zymotic  diseases,  which 
with  the  exception  of  whooping-cough  and  scarlet  fever,  were  slightly 
more  fatal  than  in  the  previous  year. 


Newington.— The  deaths  in  this  parish  during  1882  were  in  ex¬ 
cess  of  those  recorded  in  any  previous  year.  The  increased  mortality 
was  particularly  marked  in  the  earlier  periods  of  life,  for,  of  the  2,  /  04 
deaths  registered  at  all  ages,  1,333  were  those  of  children  under  o 
years  of  age  716  of  whom  did  not  attain  their  first  year.  The  death- 
rate  from  all  causes  was  24.80  per  1,000.  Zymotic  diseases  contributed 
626  deaths  Of  disorders  of  this  class,  measles  and  whooping-cough 
were  exceptionally  fatal,  117  deaths  resulting  from  the  former,  against 
56  in  1881,  and  240  from  the  latter,  against  66  in  the  same  period. 
Diarrhoea,  on  the  contrary,  showed  a  diminished  mortality,  only  62 
deaths  bein°-  referred  to  this  disease,  compared  with  111  in  1881.  In¬ 
quests  were  held  in  55  cases,  and  80  deaths  were  uncertified.  During 
the  year,  467  deaths  took  place  in  the  Newington  Infirmary,  of  which 
only  150  were  parishioners  of  Newington.  In  connection  with  the 
infirmary,  an  outbreak  of  virulent  measles  is  deserving  of  mention. 
The  resident  medical  staff  were  quite  unable  to  account  for  its  fatality, 
and  “as  there  was  no  particular  atmospheric  condition  to  call  in 
question,”  all  that  can  be  said  of  the  disease,  Dr.  Iliff  states,  is  that 
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it  was  of  a  very  malignant  type.”  Sickness  among  the  out-door 
poor  showed  some  increase  upon  that  of  the  two  preceding  years.  It 
is  noticeable  that  among  this  class  of  patients  there  was  a  decrease 
of  small-pox,  erysipelas,  and  insane  cases,  and  an  increase  in  measles 
and  whooping-cough.  Dr.  Iliff  is  of  opinion  that  the  number  of 
medical  orders  would  have  been  much  larger,  had  it  not  been  for  the 
use  of  the  numerous  cheap  dispensaries  which,  of  late  years  have 
sprung  into  existence. 


MEDICAL  NEWS. 


University  of  Aberdeen.— During  the  past  year,  the  following 
candidates  received  Degrees  in  Medicine  and  Surgery. 

D^rte  of  M.D- A  T.  Brand,  M.B.,  C.M.,  Driffield;  W.  C.  Brown,  M.B.,  C.M., 
Ienang,  M.  Davies,  M.B.,  C.M.,  Llangwyryfon,  Cardiganshire;  F.  J. 
Fehrsen,  M.B.  C.M.,  Kingston,  Jamaica;  8.  W.  Findlater,  M.B.,  C.M. 
Dutitown;  E.  Footner,  M.B.,  C.M.,  Brigade-Surgeon;  J.  W.  Hodgson,  M.B  ’ 
C.M.,  Exmouth;  T.  8.  Jones,  M.B.,  C.M.,  Swansea;  E.  Knowles,  M.B.,  C.M. 
Birkenhead  ;  G.  H.  Le  Mottle,  M.B.,  C.M.,  Army  Medical  Department^ 

f1?11".'  ’if' ’  Arbr°ath  ’  J‘  Millar>  M.B.,  C.M.,  Arbroath  ; 

J.  H.  Moir,  M.B.  C.M. ,  Burton-on-Trent ;  J.  Murray,  M.B.,  C.M.,  Surgeon- 

ni(0r’ic^('V1iC^’i^'  Kicol,  M.B.,  C.M.,  Inverurie;  H.  A.  Phillips,  M.B., 

p  AJ't  ■  J*"  R°bb-  M-A-,  M.B. ,  C.M.,  Montrose;  C.  L. 
Tuckcy,  M.B  ,  C.M. ,  London;  J.  H.  Walker,  M.A.,  M.B.,  C.M.,  North 
Borneo;  P.  R.  Wilde,  M.B.,  C.M.,  Bath.  ’  ’ 

hf.B.and  C.M. — H.  M‘K.  Adamson,  Morphie,  Montrose  ;  G.  H 
Allden  Southampton  ;J.  H.  Anderson,  Aberdeen;  J.  Anderson,  Preston  ; 
A-  J1-  Barrett,  Wallingford;  C.  G.  Battiscombe,  Blackheath  ;  F.  A.  Bennet 
M-A->  Cullen  ;  J  W  Bett,  Dundee  ;  W.  R.  Clark,  M.A.,  Edinburgh  ;  J.  W.’ 
Cook,  Allness  ;  A  M  Cowie,  Mortlach  ;  J.  F.  Craig,  M. A.,  Leslie,  Inscli  ; 
wow  n'A'i  Aberdeen  1  H.  M.  C.  Dalton,  Newcastle,  New  South 

Wales  ,  A.  G.  Davidson,  M. A.,  Wartle,  Aberdeenshire  ;  G.  Duffus,  Cullen 
A.  G.  Duguid,  Longside  Aberdeenshire  ;  W.  A.  Elmslie,  Resthwet,  Chapel 

fww?*  ’  w'  J‘a!5lkl\er’  Rajahmuiidry  ;  J.  A.  Fehrsen,  Graaf  Reinet, 
South  Africa  ;  W.  R.  Forster,  Blyth,  Northumberland  ;  T.  B.  Gibson  M.A. 
Aberdeen ;  J.  Gordon,  Keith ;  T.  B.  Graham,  Ecclefechan  ;  A.  Grant  Bai- 
™0l;al  i  J-W.  Harrisson,  Sandwich  ;  C.  R.  Lyall,  Aberdeen  ;  S.  Macdonald 
ini8™’  F’»!'  Mackintosh,  M.A.,  Deskford,  Cullen  ;  A.  Maclean,  F.R.C.S  Ed  ’ 
Thurso ;  A  A  Maclennan,  Nairn;  G.  Milne,  Methlic  ;  J.  Mitchell,  Aber- 

n  T  \  X'  u  In\ermll>  A-  Murchison,  Lochcarron  ;  E.  Poonen, 

B  A.,  India ,  R.  D.  Presslie,  Aberdeen  ;  A.  Reid,  Auchindoir  ;  I.  K.  Reid 
Aberdeen;  A  E.  Roberts,  London;  W.  Robertson,  M.A.,  Rathen  •  j’ 
Russell,  Longhope,  Orkney ;  W.  L.  Ruxton,  Wakefield ;  J.  Savege,  Mont¬ 
rose ,  P.  G.  Simpson  Aberdeen  ;  W.  L.  I.  Sutherland,  Aberdeen  ;  H.  Thiele 
?™da„;nL  C.  Walker  Aberdeen  ;  J.  E.  Webb,  Windsor  ;  J.  Will,  Ellon  ’; 
J- T.  Windle,  Burnley;  J.  M.  Young,  Boyndlie,  Fraserburgh. 

01  the  above-named  candidates,  G.  H.  Allden,  W.  R.  Clark,  M  A 
B.  Gibson,  M.A.,  J.  Gordon,  A.  E.  Roberts,  and  J.  Will  received 
heir  Degrees  in  Medicine  and  Surgery  with  honourable  distinction. 

Ike  John  Murray  Medal  and  Scholarship  was  awarded  to  A.  G. 
limth,  and  will  be  presented  to  him  along  with  his  diplomas  on  his 
training  the  necessary  age. 

_  At  the  same  time,  C.  G.  Bennett,  A.  S.  Inglis,  and  J.  C.  D.  Irvine 
.ere  certified  as  having  passed  all  the  examinations,  but  did  not 

raduate. 

The  following  candidates  are  now  declared  to  have  passed  the  first 
lvision  of  the  first  professional  examination. 

W'  Alexander,  C.  Angus,  F.  Beetham,  A.  T.  G.  Beveridge,  J.  U.  Black,  F. 
Bootlu  J.  Bryce,  J  b  Butter,  R.  G.  Campbell,  R.  II.  Cook,  E.  C.  Curtis, 

J"  d-  \ •  Dalgarno,  D.  M.  Davidson,  G.  Davidson,  A.  J.  Davies  A.  Ding¬ 
wall,  J.  Don,  C.  E.  Duff,  S.  8.  Dunn,  R.  Fairweather,  A.  C.  Ferguson,  A.  R. 
Galloway,  G.  Gibb,  W.  Gordon,  D’Arcy  Harvey,  B.  A.  Heathcote,  G.  Henry, 

C  F  r°wM’  P-  Johnson,  B  E.  Jones,  J.  E.  Jones,  G.  W.  E.  Kerr 
W  R  r  M  ,  f  '  MTaSwm’  J‘  NA  “  Arthur'  W'  8-  M 'Go wan,  J.  M‘Lean 
j  1 ‘X lTt0?,VJ,'  MTC“r’  B- B-  Monro,  R-  H.  Nicolson,  J.  Packer 
n’  lL  L'  F  ‘wPc;  A-  H-  Radcllffe,  R-  Rannie,  J.  F.  Ritchie,  P.  A. 
i  G'i  Rose.  A- M.  bannders,  J.  Shand,  S.  E.  Sheard,  J.  Smith  J.  A. 
Sutherland,  W.  St.  C.  Symmers,  R.  Thomson,  T.  H.  Thomson,  G.  Watt, 
II.  G.  Wilkinson,  J.  Wilson.  ’  ’ 

The  following  candidates  have  completed  the  first  professional  ex- 

raination. 

C'  ATA™obl-  T-  c-  Bennett,  J.  F.  Binnie,  A.  W.  Chapman,  E.  G.  W.  Deane, 

Mne'i«I)emarWG«H'1  E<  e’  W‘  Evans>  A.  Forbes,  J.  E.  Jefferis,  G.  B.  I). 

j'  mIiv^’u  '  Mackinnon,  J.  G.  Mackintosh,  F.  Mac  Rae,  L.  8.  Manning, 
iLJJfir  ’w' J [oJ718on>  P-  J-  Nicoll,  G.  H.  Reynolds,  J.  Russell,  W. 

885J&.  Wilhams  eard’  bmith>  C  H-  J‘  S°Uter>  J-  Thomson'  J‘ 

The  following  candidates  have  passed  the  second  professional  ex- 

mnation. 

J  Mri?rneSKWLTRvFheV08KTE-  G-  W-  Beane,  J.  F.  8.  Fowler,  F.  A.  Foy,  W.  8. 
“  “•  *'  L“Ch’  J'  M“'C°lm. 

IIsivkhsitv  OF  Glasgow. — The  following  Degrees  have  been  con- 
n-ed  in  the  Faculty  of  Medicine. 

rifle°  of  iheir  Theses.-* R.  Allan,  M.B.,  Scotland  ; 

M  P  i  ^  Boyd,  M  B  Australia:  On  Vaccination.  D.  Donald, 

UonH’  ‘  •  An  Epidemic  of  Pneumonia  treated  by  Cold  I>ocal  Applica- 

t>ons.  M.  k.  Hargreaves,  M.B.,  England:  An  Analytical  Review  of  800 


i?f  jAhouf,  with  Observations  on  Treatment  of  Specia 
J- Goff,  M.B.,  Scotland  :  On  External  Abdominal  Examination  and 
Manipulation  as  an  Aid  to  the  Diagnosis  and  Treatment  of  Obstetric  Cases 
J.  R.  Lewis,  M.B.,  Scotland:  Chorea.  fG.  S.  Middleton  M  a  m  n 

RMBleV  m'r^s  PatholoSy  ot  Pseudo-hypertrophic  Muscular  'Pa’raK.’ 
R.  Miller,  M.B  Scotland:  Epilepsy.  W.  Morrison,  M.B.,  Scotland  :  Tubor- 

S  M7M'nA'9MaSphe,e’  M.B  Scotland:  On  SporJnatorrhoea.  PC. 
Smith  M.A. ,  M  B.,  Scotland:  Symptoms  and  Treatment  of  Some  of  the 
more  Common  Diseases  of  the  Lungs  in  Children.  tJ.  L  Steven  M  B 
Scotland  :  The  Pathology  of  Suppurative  Inflammations  of  the  Kidneys’ 
J.  Thomson,  M.B.,  Scotland :  Puerperal  Insanity.  J.  Wills  M  11  Went 
land  .  Septicasmia  following  Childbirth.  (*  Commended  for  thesis;  f  highly 
commended  for  thesis.)  ’  '  ”  L 

Bachelors  of  Medicine  and  Masters  in  Surgery.— A.  G.  Auld  Senflanrl  "tt* 
Bamber,  Scotland ;  J.  Beveridge,  Scotland  ;  W.  T.  Blakely  Scotland’-  W 
Brown,  Scotland;  W.  Brown, “Scotland  ;  W.  M.  Brown  Scotland • j 
Brownlee  South  Africa ;  G.  Clark,  Scotland  ;  J.  Cowie,  Scotland  ;  J.  Crawl 
ford,  Scotland ,  W.  Cullen,  Scotland;  J.  B.  Cumming,  South  Africa-  J 
Cunningham,  Scotland  ;  H.  E.  N.  Dobie,  China ;  W.  Ecklin  Scotland*-  T 
Findlay,  Scotland  ;  D.  Finlay,  Sootland  ;A.  Frew,  Scotland  AB.Xlton 
Scotland;  M.  H.  Greener,  England;  C.  O.  Hawthorne,  England ;  J.  Hinshel- 
m°0u’nM'£'’  1Sco.tland  1  A.  Jack,  Scotland;  H.  Kelly,  Scotland;  F.  E 
F?iXn’  cEn?,lanf ;  AoGGEe0ghJ  Australia;  J.  A.  Kerr,  Scotland;  M. 
Killoch,  Scotland  ;  C.  G.  King,  Scotland ;  A.  Kirkpatrick,  Scotland  •  R 
Livingstone,  Scotland  ;  D.  Marquis,  Scotland  ;  W.  G.  Marshall  M.A  Scot- 
H.  Mason,  England;  J.  M.  Mathie-Morton,  Scotland;  R.  G.  Miller’  Scot- 
land  ;  A.  N  Montgomery,  Scotland  ;  A.  Murdoch,  Scotland ;  J.  W  A  Mur¬ 
doch,  Scotland ;  B.  W.  Macarthur,  Scotland  ;  D.  Macartney  M  A  Scot, 
land;  W.  M'Cracken,  Scotland  ;  W.  M'Creadie,  Scotland  ;  T.  C.  M'Culloch 
Scotland ;  R.  Macdonald,  Scotland ;  A.  MacDougall,  Scotland ;  D.  Mac 
Gilvray,  Scotland;  E.  MacKenzie,  England;  C.  Mackinnon,  M.A.,  Scotland  • 
D.  J.  Mackintosh,  Scotland ;  D.  M.  Macphail,  Jamaica  ;  A.  M.  Macrae’ 
Scotland;  A.  B  Paterson,  India;  A.  Peacock,  Scotland;  W.  G.  rntsell’ 
Scotland ;  J.  Ralley,  Scotland  ;  W.  Rankin,  Ireland  ;  J.  O.  Reddie  Scot- 
Jaud  ;  J.  Ritchie,  England  ;  A.  Robertson,  Scotland  ;  F.  Russell  Scotland  - 
H.  Rutherfurd,  M.A.,  Scotland;  G.  S.  Scott,  Scotland  ;  R.  Scott  Australia-’ 
M.  Semple,  Scotland  ;  R.  M.  Service,  Scotland  ;  M.  Sharman,  England ;  J.’ 
Shaw,  Scotland  ;  J.  Sinclair,  Scotland  ;  W.  M.  Smith,  Scotland  •  W  f" 
Somerville,  M.A.  B.  Sc.,  Scotland;  W.  W.  Spence,  Scotland;  F.  ’Taylor' 
Scotland,  W.  C.  Taylor,  Australia;  J.  Thornley,  England;  G  B  Todd’ 

WiknTM  t  Xq’  M“tlandj  J-  White-  Scotland;  G.  Wilson,  Scotland;  J.’ 
Wilson,  M.A.,  B.Sc.,  Scotland.  ’ 

The  following  gentlemen  were  named  as  entitled  to  Honours  to 
High  Commendation,  and  to  Commendation,  on  account  of  distin¬ 
guished  merit  at  the  various  examinations  for  the  Degrees  of  M  B 
and  C  M  i.  Honours:  C.  0.  Hawthorne.  Mr.  Hawthorne  gained 
also  the  Brunton  Memorial  Prize  of  £10,  awarded  to  the  most  dis¬ 
tinguished  medical  graduate  of  the  year  (1884).  ir.  High  Commenda¬ 
tion;  M.  H.  Greener;  G.  Wilson,  in.  Commendation  ■  W  T  Blakelv 
W-  M.  Brown;  D.  Finlay;  A.  B.  Fulton;  R.  G.  Miller;  A.  Murdoch  ; 
T.  C.  M  Culloch;  A.  Peacock;  R.  Scott;  J.  Wilson,  M.A.,  B.Sc. 


University  of  Edinburgh.— The  following  gentlemen  received 
Degrees  in  Medicine  and  Surgery  on  Friday,  August  1st,  1884. 

Degree  of  Doctor  of  Medicine.,  with  the  Titles  of  the  Theses.  (***  denotes  those  who 
obtained  prizes  for  their  dissertations  ;  **  those  deemed  worthy  of  coronet 
ing  for  the  dissertation  prizes  ;  *  those  commended  for  their  dissertations  1 
,  J- A'tcluson,  England,  M.B.,  1875  :  The  Wallsend  Small-pox  Epidemic  of 
1883.  T  A.  Alexander  Scotland,  M.B.  and  C.M.,  1880 :  The  Feeding  of 
Infants  Naturai  and  Artificial,  with  reference  to  the  Comparative  Value  of 
hresh  Cows  and  Condensed  Swiss  Milk.  B.  K.  Basu  India  MB  anH 

C. M.,  1882  :  Ovariotomy.  H.  K.  Bean,  England,  M.b’.  and  C.M  1880 
Some  Observations  on  the  Effects  of  the  Cotton  Manufacture  on  the 
?«lth,o0vfn  thSn0p^ra,tlves  engaged  in  it-  *J.  S.  Bolton,  England,  M  B  and 
«mM'V  o  :  The  Relation  of  Convergence  to  Accommodation  in  Vision 
*M-  L-  ^^-^n^^nd-  M-B-  and  C.M.,  1880:  General  Paralysis  of  th^ 
Insane.  **P.  W.  Case,  England,  M.B.  and  C.M.,  1879:  Ulcer-repair  by 

Pnd  S^n-graftmg.  J.  S.  Craigie,  Scotland,  M.B.  and  C.M.^ 
18S0  :  On  the  Present  State  of  our  Knowledge  as  to  the  Causes  of  Mon¬ 
strosities,  with  Description  of  a  Singular  Case.  ***G.  F.  Crooke  Emrlami 
M.Il.,  1880  :  Contribution  to  the  Morbid  Anatomy  and  Histoiogy  of  S^rU- 
E-.T-  Davies,  Wales,  M.B.  and  C.M.,  1877:  Puerperal  Eclampsia 

p'm  M18?o  •’  °A  Puerperal  pypfa-  *H.  M.  Dunlop,  Scotland,  M.B.  and 
C.M  1880.  A  Treatise  on  Tubercular  Meningo-Cerebritis  during  Child- 
b°od-  7V-  Fre,w,  Scotland,  M.B.  and  C.M.,  1872  :  Report  of  a  Small  Out- 
break  of  Epidemic  Cerebro-spmal  Meningitis,  or  Cerebro-spinal  Fever. 
A.  P.  Hilher  (B.A.)  England,  M.B.  and  C.M.,  1882:  Vaccination,  and  the 
Recent  Small-pox  Epidemic  at  Cape  Town.  R.  B.  Hogg,  Scotland,  M.B. 
wiir  ii  ]875.  Gastric  Disorder:  its  Causes,  Symptoms,  and  Treatment. 

1W-c,Hold;on-  E|>giand,  M.B.  and  C.M.,  1880:  Notes  on  Insanity.  D.  M. 
Jack,  Scotiand,  M.B.  and  C.M.,  1875  :  On  Cataract  in  India.  G.  M.  John- 
ston,  bcotland,  M.B.  and  C.M.,  1880:  Recent  Progress  in  Obstetrics.  D.  M. 
Jones,  Bonn,  M.B.  and  C.M.,  1882:  Syphilitic  Diseases  of  the  Spinal  Cord. 

D.  Lennox,  Scotland,  M.B.  and  C.M.,  1880:  Some  Observations  on  the 
Refusal  of  Food  in  Insanity.  *D.  Lindsay,  Scotland,  M.B.  and  C.M.,  1880  : 
On  the  Normal  and  Pathological  Development  of  Bone.  **A.  D.  Mac¬ 
donald,  Scotland,  M.B.  and  C.M.,  1880:  Essays  in  Obstetrics  and  Gynseco- 

J‘  J-  Macdonald.  England,  M.B.  and  C.M.,  1881  :  The  Electrolysis 
of  Malignant  Tumours,  with  a  Description  of  a  New  Regulator.  *8.  Mac¬ 
ke  w,  England,  M.B.  and  C.M.,  1881  :  Pathology  and  Localisation  of  Disease 
of  the  Cerebral  Cortex.  *N.  Maclean,  Scotland,  M.B.  and  C.M.,  1881 :  The 
Treatment  of  Lupus.  *J.  R.  Morison,  England,  M.B.,  1875  :  Notes  on  Ten 
Consecutive  Cases  of  Ovariotomy.  *T.  A.  Palm  (M.A.Edin.),  Ceylon,  M.B. 
and  C.M.,  1873:  Kakke  :  a  Study  of  Disease  in  Japan.  R.  B.  Proudfoot, 
Scotland,  M.B.  and  C.M. ,  1880  :  Diphtheria.  *F.  Rcnnio,  Scotland,  M.b'. 
and  C.M.,  1878  :  Locomotor  Ataxia.  T.  Richards,  England,  M.B.  and  C.M.. 
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Rachitis.  MW.  Ricliardson,  England,  M.B.  and  C.M.  (with  _First-class' 
Honours),  1S77  :  On  the  Value  of  Electricity  in  tlie  Treatment  of  the  Insane. 
W?  Rowlands,  Wales,  M.B.  and  C.M.  (with  Second-dw  Honours),  1879.. 
The  Nature  of  Asthma.  ***W.  Russell,  Isle  of  Man,  M.B.  and  L.M.,  isio. 
Studies  of  Some  Morbid  Cardiac  Conditions.  *W.  Sang,  ’  ,V8‘- 

and  C.M.,  1871:  Scabies.  G.  E.  Scholefleld  England,  M.B.  and  C.M.,  18.8  . 
Post  Partum  Haemorrhage.  G.  J.  M.  Smith,  Canada,  M.B.  and  C.M.,  18,  . 
Rare  Cases  of  Abdominal  Disease  occurring  in  Country  Practice.  M .  D. 
Rymingtorg  England,  M.B.  and  C.M.,  1879:  Chronic  Lead-poisoning.  E. 
Wilcox  England,  M.B.  and  C.M.,  18S2  :  On  Spasmodic  Asthma. 

Degrees  of  Bachelor  of  Medicine  and  Master  in  Surgery.  (a  indicates  that  the 
°  candidate  passed  the  examinations  with  First-class  Honours,  h  nidicate. 
that  the  candidate  passed  the  examination  with  Hecoiid-cbs^  IIonour^) 
A.  M.  Adams,  Scotland;  M.  S.  P.  Aganoor,  Persia ;  N.  ^.Aldridge  i? Lrtg'. 
1orij  .  T  h  I,  Vllott  England*  M.  A1  tounian,  Asia  ;  S.  Arnold,  England, 
EH  BannisietwestK.J  Barrie,  Scotland ;  G.  B.  Batten,  India; 
T  B'  Bawiien  England;  T.  W.  Bell,  New  Zealand;  D.  Berry,  Scot  and  ; 
h\  Bissett  Scotland;  J.  A.  Blair,  Scotland;  F.  M.  Blumcr,  B.A.,  England  , 
T  Bonar  Scotland;  F.  F.  Bond,  England;  J.  E.  Bottoinley,  Africa;  H. 
Bramwell  England:  6H.  It.  Bramwell,  England;  R.  A  Brewis,  Eng  and ; 
1)  ‘  M  Brown*  Scotland  ;  T.  A.  Brown,  Scotland  ;  S.  B.  Burns  Scotland  ; 

.  .1.  M.  Cadell,  Scotland ;  E.  K.  Campbell,  Scotland .  ;  rrE  Carmichael,  Scot¬ 

land  '  W,  R.  Carter,  England  ;  E.  M.  I.  Christian,  New  South  \\ ales  T.  G. 
Cluu-cher  England  ;  R.  L.  Clark,  Scotland  ;  I).  Cloete,  Cape  of  Good  Hope  , 

fTSanfsMi--,  l 


A.  s!  Cuminingf  Scotland  ;  T.  B.  Darling,  Scotland  ;  H.  H  Davies,  Wales; 

T  T  K  Davies  Wales;  D.  Davies-Jones,  AVales;  T.  W.  De^ai,  bcotland  , 

D,  C.  Donaldson,  Scotland  ;  I).  R.  Dow,  M.A.,  Scotland;  T  Easton,  M.A., 
Scotland  ;  E.  Eckerslev,  England  ;  T.  Edwards,  England  ;  II.  S.  Fairbank, 
England  ;  J.  E.  A.  Ferguson,  West  Indies  ;  J.  H.  Ferguson,  Scotland  ,  T. 
Ferrier,  Scotland;  G.  Fisher,  Orkney;  W.  S.  Flett,  Scotland  ;  A.  Fraser, 
Scotland-  T  Fraser,  M.A.,  Jamaica;  aT.  A.  W.  Fulton,  Scotland,  C.  H. 
Gage-Brown  England;  W.  G.  Galletly,  Scotland;  D.  J.  Galloway,  Scot¬ 
land;  D.  F.’  Gardiner,  Scotland;  L.  R.  Gray,  Scotland  ;  F.  G.  Greenbury, 
England;  hE.  Greenough,  England ;  B.  Griffiths,  W  ales  ;  C.  D.  G.  Hailes, 
England  ;  W.  W.  Hall,  India ;  J.  R.  Henderson,  Scotland  ;  r.  M.  Hodgson, 
England  ;  W.  A.  Holmes,  England  ;  T.  A.  F.  Hood,  England  ;  aR.  Howden, 
Scotland  -  R.  S.  Hubbersty,  England  ;  D.  de  V.  Hugo,  Cape  Colony  ,  J. 
Hume,  Scotland;  Ml  E.  Iastrzebski,  England;  J.  O.  Jones  Wales;  G.  H. 
Ken  von  England  ;  M.  A.  Ker,  Scotland  ;  D.  O.  Kerr,  Scotland  ;  J.  Kerr, 
Scotland-  W.  V.  M.  Koch,  Ceylon;  1).  Iaing,  Scotland;  W.  Lamg,  Scotland ; 
C.  A.  Cane,  India;  aW.  S.  Lang,  Scotland ;  A..  E.  G.  Langschmidt,  Cape; 
C.  N.  Lee,  Scotland;  A.  W.  M.  Leicester,  India;  L.  H.  Le  Merle,  Mauritius, 

C  L  Lempriere,  Australia;  W.  G.  Little,  M.A.,  Scotland;  6G.  S.  P. 
Loubser  Cape  •  6W.  W.  R.  Love,  Ireland ;  C.  J.  Macalister,  England  ; 
B  F  P  McDonald,  Scotland  ;  A.  G.  Macdonald,  Scotland  ;  W.  C.  M‘Ewan, 
M  A.  Scotland;  J.  M’Qibbon,  Scotland;  I).  MacGregor,  M.A.,  Scotland; 
H  JMackay,  Ireland;  hW.  B.  Mackay,  Scotland;  J.  H.  Mackenzie,  M. A., 
Scotland  -  M  MacLarert.  B.A.,  New  Brunswick  ;  A.  Maclennan,  Scotland; 
J  MJLeod,  B.A.,  Australia;  J-  M‘Myn,  Scotland  ;  A.  Macqueen,  Scotland  • 
G  D  Malan  Cape  ;  X4.  G.  Mallaiu,  Australia  i  A.  Matlicson,  bcotland  ,  0 A 
Menzies,  Scotland  ;  W.  J.  van  der  Merwe,  Cape  Colony  ;  G.  Michael,  Scot¬ 
land  •  ‘  R  Mitchell,  M. A.; 'Scotland;  I).  Morgan,  Wales  ;  A.  E.  Monson, 
England  -  D.  Mowat,  Scotland;  W.  J.  Munro,  B.A.,  Australia;  F.  Murray, 
B.A.  Cape ;  B.  H.  Nicholson.  Scotland ;  J.  Noble,  Scotland ;  F.  B. 
O’Flaherty,  Constantinople;  A.  G.  Paterson,  M.A.,  Brazil ;  C.  E.  Paterson, 
Scotland  ;  aF.  A.  Pockley,  Sydney,  N.S.W.  ;  J.  M.  S.  Preston,  Ireland  ; 
E  F  T  Price  India;  W.  T.  Prout,  Mauritius;  A.  C.  Purchas,  New 
Zealand  :  T.  R.  *Rait,  Scotland  ;  F.  M.  Reynolds,  India  ;  T.  Rhodes,  Eng¬ 
land  •  W’  Richards,  England  ;  J.  Rigg,  England  ;  A.  L.  F.  Robertson,  Scot-, 
land-’ J  Robertson,  England  ;  J.  C.  Robertson,  England  ;  R.  M.  Robertson, 
Scotland-  A.  J.  T.  Roux.  Cape;  bJ.  Rutter,  England  ;  T.  S.  Shaw,  Scotland  ; 
bF  H  Simmons,  England;  G.  R.  Smuts,  Cape;  W.  Sneddon,  Scotland; 
J.  S.  Stephen,  Scotland  ;  H.  F.  D.  Stephens,  England  ;  S.  H.  A.  Stephen¬ 
son  England ;  ciJ.  Stevens,  M.A.,  Scotland  ;  C.  H.  Stewart,  B.Sc.,  Scot¬ 
land  •  J  9W.  Stirling,  Canada ;  J.  Stuart,  Scotland  ;  J.  C.  Taylor,  England  ; 
bG  Thomson,  Scotland ;  R.  S.  Thornton,  Scotland  ;  C.  G.  Thorp,  India  ; 
J  Tod  Scotland  ;  C.  G.  Traill,  New  South  Wales  ;  G.  A.  Tullis,  Jamaica  ; 
j*  W  O.  Underhill,  England  ;  aE.  Walker,  England  ;  N.  H.  Walker,  Scot¬ 
land";  N.  P.  Walker,  Scotland  ;  D.  Wallace,  Scotland  ;  T.  A.  Watson,  Eng¬ 
land  ’•  bS.  F.  Wernicli,  Cape  Colony  ;  A.  Westlake,  England  ;  bR.  H.  A. 
Whitelocke,  Jamaica;  W.  J.  Will,  New  Zealand;  bC.  Wilson,  England; 
A.  B.  Winder,  England  ;  J.  E.  Wolfhagen,  Frankfort ;  J.  C.  Young,  B.Sc., 
Australia. 


Apothecaries’  Hall.— The  following  gentlemen  passed  their  Eta- 
urination  in  the  Science  and  Practice  of  Medicine,  and  reeei\ed  certifi- 
cates  to  practise,  on  Thursday,  August  14th,  1S84. 

Butt,  Frank  Charles,  St.  Margaret’s,  Richmond. 

Gemmell,  John  Edward,  17,  Queen  Street,  Waterloo,  Liverpool. 

Hughes,  Samuel,  6,  Princes  Road,  Liverpool. 

Kendall,  Hen.  Win.  Martindale,  Renfrew,  Bexley  Heath. 

Pristley,  Robert  Chambers,  17,  Hertford  Street,  May  1-air. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

CAVAN  UNION.— Medical  Officer.  Kilnaleck  Dispensary.  Salary,  HO/,  pci 
annum  and  fees.  Election  on  30th  inst. 

CHARING  CROSS  HOSPITAL  MEDICAL  SCHOOL.  Chair  of  Physiology 
Applications  by  August  2(itli. 

COTON  HILL  LUNATIC  HOSPITAL,  Stafford.— Assistant  Medical  Officer 
Salary,  100/.  per  annum.  Applications  to  the  Medical  Superintendent. 

GENERAL  HOSPITAL,  Birmingham. — Resident  Registrar  and  Pathologist 
Salary,  100/.  per  annum.  Applications  by  September  f>th. 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  l’endlebnry  Manchester  - 
Junior  Resident  Medical  Officer.  Salary,  80/.  per  annum.  Applications  b, 
September  2nd. 

HULL  GENERAL  INFIRMARY.— Assistant  House-Surgeon.  Applications  b; 

•  September  2nd. 

KILLARNEY  UNION.— Medical  Officer.  Salary,  120/.  per  annum  and  fee: 
Applications  by  24th  inst.  to  E.  Walsh,  Hon.  Sec. 

LIVERPOOL  NORTHERN  HOSPITAL.- Assistant  House-Surgeon.  Salary,  70 
per  annum.  Applications  by  the  29th  inst. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— Assistai 
House-Surgeon.  Applications  to  the  Honorary  Secretary. 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION,  Hampstead,  N.M 
Dental  Surgeon.  Applications  by  August  29th. 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION,  Hampstead,  K.W.  Res 
dent  Medical  Officer.  Salary,  40/.  per  annum.  Applications  by  August  29tl 

PARISH  OF  BARVAS,  Island  of  Lewis. — Medical  Officer.  Salary, 100/.  pt 

annum.  Applications  to  the  Inspector  of  Poor  for  the  Parish  of  btarnovaj 
Applications  by  September  16th. 

PAROCHIAL  BOARD  OF  ARDC1IATTAN  AND  MUCKAIRN,  Argyllshire.-, 
Medical  Officer.  Salary,  70/.  per  annum.  Applications  by  September  6th. 

QUEEN’S  COLLEGE,  Cork.— Professor  of  Materia  Medica.  Applications  to  tl 
Under  Secretary,  Dublin  Castle,  by  September  15tli. 

SHREWSBURY  COUNTY  ASYLUM.-Junior  Assistant  Medical  Officer.  Salar 
100/.  per  annum.  Applications  to  the- Medical  Superintendent  at  the  Asylui 
by  September  1st. 

ST.  LUKE'S  HOSPITAL.— Resident  Clinical  Assistant  for  six  months.  Apphc 
tiops  to  the  Secretary. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTIM 
PARALYSIS  AND  EPILEPSY,  73,  Welbeck  Street,  W.  Physician,  also  tv 
Assistant  Physicians.  Applications  to  the  Secretary. 


Tlie  Syme  Surgical  Fellowship  was  awarded  to  E.  E.  Mad dox, 
M  B.,  C.M.  ;  the  Ettles  Medical  Scholarship  to  John  Stevens,  M.A., 
M.B.'  C.M.  ;  the  Beaney  Prize  to  F.  A.  Pockley,  M.B. ,  C.M.  ;  the 
Stark  Scholarship  in  Clinical  Medicine  to  J.  Stevens,  M.A.,  M.B., 
C.M.  ;  the  Buchanan  Scholarship  to  F.  H.  Simmons,  M.B.,  C.M.  ; 
and  the  Scott  Scholarship  to  F.  A.  Pockley,  M.B.,  C.M. 


Faculty  of  Physicians  and  Surgeons  of  Glasgow.  —The  fol¬ 
lowing  candidates  passed  the  final  examination  at  the  July  sittings  of 
the  Examiners,  and  were  admitted  licentiates  of  the  Faculty. 

F  S.  Barnett,  Stoke  Newington ;  D.  M.  Barry,  West  Drayton  ;  A.  C.  Bootli 
man  Glasgow;  S.  B.  Fairley,  Birmingham;  A.  G.  Goodwin,  Glasgow;  D. 
Jameson,  Newtownards ;  J.  G.  Margenont,  Ceylon;  A.  Taylor,  Bolton; 
E.  W.  C.  Wilkinson,  Glasgow. 


The  following  passed  the  final  examination  for  the  double  qualifica¬ 
tion,  and  were  admitted  Licentiates  of  tlie  Faculty  and  of  the  Royal 
College  of  Physicians  of  Edinburgh. 

J  G  Anderson,  W.  Drvsdale,  J.  S.  Forrest,  J.  Jones,  W.  Jones,  R.  Morgan, 
j.  T.  Necon,  J.  H.  Owen,  all  of  Glasgow  ;  8.  Hallock,  and  O.  Johnson,  of 
Edinburgh. 


MEDICAL  APPOINTMENTS. 

joNES,  t.  W.  Garmalt,  M.A.Camb.,  F.R.C.S.Edin.,  appointed  Assistant  Surgeon 
the  Western  Ophthalmic  Hospital. 

PniNoin  J  J.  M.B.,  M.R.C.P.,  appointed  Assistant  Physician  to  the  Ro; 
Hospital  for  Diseases  of  the  Chest,  City  Road,  vice  C.  F.  Cox  well,  B.A.,  M.l 
resigned. 

Travis,  W.  Owen,  M.S.,  M.B.,  M.R.C.S.,  appointed  Demonstrator  of  Anatomy 
the’  Yorkshire  College,  Leeds. 

Witchf.ll,  E.  Aubrey,  M.B.,  C.M.Edinburgli,  appointed  House-Surgeon  to  i 
Stroud  General  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tice  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  ' 
vjhich  should  be  forwarded  in  stamps  with  the  announcements. 


BIRTHS. 

Buckell.— On  the  18th  instant,  at  West  Street,  Chichester,  the  wife  of  Art 
Edward  Buck  ell,  M.D.,  of  a  son. 

Hughes.— On  July  27tli,  at  40,  King  Street,  Carmarthen,  the  wife  of  W.  D 
Hughes,  of  a  daughter. 


Woolley— On  June  29th,  1884,  at  113,  Collins  Street,  East,  Melbourne,  Austral 
the  wife  of  George  Talbot  Woolley,  M.R.C.S.Eng.,  of  a  son. 


MARRIAGES. 

Dux— Peters.— At  Crosslea  House,  Burnside,  Rutlierglen,  on  the  13th  instant! 
Rev.  D.  P.  Macpherson,  B.D.,  and  Rev.  Alexander  Grant,  William  Gioo  M 
M.D.,  F.F.P.S.,  Glasgow,  to  Elisabeth,  eldest  daughter  of  Rev.  Herni 
Peter’s,  Anholt,  Westphalia,  Germany. 


DEATHS. 

Cuolahan.— On  the  20tli  instant,  at  9,  Grange  Road,  Bermondsey,  S.E.,  very  j 
denly,  Hugh  Cuolahan,  M.D.,  in  his  07th  year,  to  the  inexpressible  grid  o 
sorrowing  wife  and  children.  I 

J enkins. — On  the  31st  July,  1884,  at  Fawley,  Hants,  Robert  Walker  .Ten 
M  R  C  S  Eng.,  L.S.A.,  Medical  Officer  of  Health,  New  lorest  Rural  m- 
Formerlv  of  22,  Pl.ilpot  Lane,  and  13,  Chari  :)•>  Stre-:,  Bedford 
London,  aged  54.  Friends  will  please  accept  this,  tin-  only  iiitunati  :i. 
layed  in  transmission. 
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Pritchard.— On  the  ltith  instant,  at9S,  Cannon  Street  Road,  East,  Samuel  Evan 
Pritclianl,  L.B.C.P.Lond.,  M.lt.C.S.Eng.,  aged  81.  For  several  years  Medical 
Resident  at  Tower  Hamlets  Dispensary,  and  late  District  Medical  Oilicer  to 
St.  George's-in-the-East. 

Richardson. — On  the  13th  instant,  through  a  carriage  accident,  Richard  Richard¬ 
son,  surgeon,  of  Bryngwy  Rhayader,  Radnorshire,  aged  54. 

Wallace.— At  Moira  House,  Arnold,  Notts.,  on  the  19th  instant,  Hel6ne  Thom¬ 
son,  and  on  the  20th  instant,  Walter  George,  twin  children,  aged  8  months,  of 
Robert  S.  W  allace,  Surgeon. 


The  Outbreak  of  Sickness  in  the  Thayetmyo  Gaol  in  1881. _ 

Jar  contemporary  the  Indian  Medical  Gazette  has  printed,  in  extenso, 
the  Proceedings  of  the  Chief  Commissioner,  British  Burmah,  in  the 
fudidal  Department,  dated  April  21st,  1882,  on  the  serious  outbreak 
>f  disease  in  the  Thayetmyo  gaol  in  the  latter  part  of  1881.  This 
severe  epidemic  was  carefully  inquired  into  by  the  Inspector-General 
if  Gaols  and  by  a  medical  committee  specially  appointed  for  the  pur¬ 
pose.  The  first  case  of  the  disease  was  observed  on  June  22nd.  The 
superintendent  of  the  gaol,  who  was  also  the  medical  officer  in  charge, 
mtered  it  as  a  case  of  “acute  oedema.”  Another  case,  with  the  same 
symptoms,  was  admitted  on  June  26th.  Under  treatment,  both  cases 
inproved,  and  the  second  patient  was  discharged  cured  in  twenty  days. 
The  third  and  fourth  cases  occurred  on  July  12th  and  15tli  respectively, 
Nb  other  was  admitted  until  July  24th.  This  last  case,  on  admission, 
lid  not  at  first  differ  from  the  others,  but  alarming  symptoms  quickly 
-  up  (T  venc  d ,  and  the  man  died  that  night.  This  led  to  a  careful  in¬ 
spection  of  the  prisoners  by  the  medical  officer,  who  sent  five  men 
Into  hospital  on  the  h  til  and  two  more  on  the  30th.  From  this  date 
o  October  cases  continued  to  pour  in.  In  all,  103  were  admitted  ;  of 
:hese,  one  half  died  in  gaol.  Energetic  measures  were  then  taken  ; 

■  9  prisoners,  who  had  only  short  periods  to  serve,  were  released;  the 
■est  (240)  were  transferred  to  the  Moulmin  prison,  and  the  infected 
U°1  was  temporarily  closed.  This  measure  was  successful ;  the  disease 
•eased,  not  another  man  died.  What  was  the  disease  ?  The  history 
of  this  outbreak  and  the  account  of  the  symptoms  given  by  the  medi¬ 
al  officer  leaves  no  room  for  doubt  ;  it  was  that  obscure  disease  known 
is  Den-beri,  in  its  most  acute  and  fatal  form,  the  mortality  equalling 
.hat  of  cholera.  .  The  symptoms  were  those  recognised  as  characteristic 
if  the  most  rapid  form  of  the  disease  :  amemia,  dropsy  of  the  thoracic 
ind  abdominal  cavities,  scanty  sometimes  suppressed  urine,  constipa¬ 
tion,  intense  dyspnoea,  pnecordial  pain,  failure  of  the  circulation,  in- 
hcated  by  a  weak  and  irregular  pulse,  attended  with  first  numbness 
■ind  then  paralysis  ;  death  from  exhaustion,  often  suddenly  from  em- 
lohsm.  What  was  the  cause  of  the  disease?  On  this  there  was 
much  difference  of  opinion.  In  the  first  place,  the  evidence  points 
onclusn  ely  to  the  fact  that  the  disease  was  confined  to  the  gaol.  It 
,vas  not  contagious,  although  two  of  the  medical  members  of  the  com- 
mttee  of  inquiry  thought  it  was.  It  is  certain  that  the  released  prisoners 
fid  not  spread  the  disease,  nor  was  it  carried  into  the  Moulmin 
>nson  by  the  prisoners  transferred  from  the  infected  gaol.  Was  the 
|lietary  defective  ?  this  was  the  opinion  of  the  inspector-general  of 
;aols  and  of  some  of  the  medical  committee  ;  and  it  is  certain  that,  for 
ome  time  before  the  outbreak,  “the  food  was  not  what  the  Govern- 
mmt  paid  for.  On  this  subject,  there  is  always  a  disposition  in  the 
C1m  !n,ln'  reImdiate  a  charge  of  this  kind,  as  conveying  censure 
>n  official  persons  ;  it  was  so  in  this  case.  Although  the  charge  is  only 
aintly  denied,  it  is  admitted — and  the  point  is  very  important — that 
here  was  a  want  of  variety  in  the  vegetables,  which  accounts  for  the 
corbutic  element  unquestionably  present  in  the  disease.  There  is  no 
l-  “•  Pris°n-management  all  over  the  world  better  established  than 
ns,  l  o  the  many  depressing  influences  of  penal  servitude  an  im- 
'erfect  and  insufficient  dietary  be  added,  the  appearance  of  disease 
lay  be  only  a  question  of  time.  On  the  advice  of  the  medical  com- 
nttee,  the  dietary  was  improved  ;  but,  as  in  all  such  cases,  when  the 
mman  system  has  been  for  some  time  subjected  to  imperfect  nutrition 
om  a  scanty  or  improper  diet,  recovery  or  even  notable  improvement 
soon  follow  the  correction  of  the  fault,  as  was  too  well  seen 

J  tf  u!  f?n!lne  ln  I1ndJia-  The  other  causes  to  which  the  outbreak 
.as  attributed  were  bad  water,  overcrowding  and  imperfect  ventila- 

tL  r  T  clothlnT,  C0Jd>  damp — in  a  word,  an  unhygienic  con- 
hnnf  ti°  -e  r’\1<:0n  ’  a.  tke  above  causes  contributing  to  bring 

Ik  iAnr  T a]t  1  lt  Vs  t0  be  kept  111  ndnd  that  beri-beri  is 

duease  endenne  in  Burmah  ;  the  very  light-keepers,  as  noted  in  the 

ij  or®  us>  suffering  from  it,  and  it  has  always  severely  scourged 

ificli  re  ?Iadraf-  tT0T  d0,ing  duty  in  the  province.  There  is  a  sig- 
i)0l  i _  .  mentioned  in  the  official  report  which  must  not  bo  over- 

icrlv  a  w’  i  &t  par1t  of  ,th.e  ground  occupied  by  the  gaol  was  for- 
l  tin*  np'  la  ’  an<l  111  tk's  soil  were  wells  which  were  in  use 

moved  thCL°l  imprognated  with  organic  matter  has  been 

oved,  and  a  thick  layer  of  pure  soil  substituted,  and  the  wells 


have  been  bricked  np.  Other  improvements  have  been  introduced 
and  the  prison  is  now  healthy.  We  have  gone  into  the  above  details 
because  the  great  mortality  every  now  and  then  occurring  in  Indian 
gaols  is  justly  regarded  as  a  scandal.  Surely,  there  is  a  lesson  for  the 
authorities  to  be  learned  from  this  example  which  they  should  take 
to  heart  and  profit  by. 

Abdominal  Section  in  Central  Africa.— In  the  Edinburqk 
Medical.  Journal  for  April,  Mr.  Robert  W.  Felkin  gives  an 
interesting  account  of  a  successful  Caesarean  section  performed 
in  his  presence  by  a  native  African.  The  patient  was  a  healthy- 
looking  young  woman,  about  20  years  of  age.  This  was  her  first 
pregnancy.  Mr.  Felkin  entered  the  hut  just  as  the  operation  was 
about  to  begin.  The  woman  lay  upon  an  inclined  bed,  the  head  of 
which  was  placed  against  the  side  of  the  hut.  She  was  liberally  sup¬ 
plied  with  banana  wine,  and  was  in  a  state  of  semi-intoxication.  She 
was  perfectly  naked.  A  band  of  mbugu,  or  bark-cloth,  fastened  her 
thorax  to  the  bed ;  another  band  of  cloth  fastened  down  her  thighs- 
and  a  man  held  her  ankles.  Another  man,  standing  on  her  right 
side,  steadied  her  abdomen.  The  operator  stood  at  first  on  her  left 
side,  holding  his  knife  aloft  with  his  right  hand,  and  muttering  an  in¬ 
cantation.  This  being  done,  he  washed  his  hands  and  the  patient’s 
abdomen  first  with  banana  wine,  and  then  with  water.  Then,  bavin  fl¬ 
uttered  a  shrill  cry,  which  was  taken  up  by  a  small  crowd  assembled 
outside  the  hut,  he  made  a  rapid  cut  in  the  middle  line,  commencing  a 
little  above  the  pubes,  and  ending  just  below  the  umbilicus.  The  whole 
abdominal  wall  and  part  of  thejiterine  wall  were  severed  by  this  inci¬ 
sion,  and  the  liquor  amnii  escaped.  A  few  bleeding  points  in  the 
abdominal  wall  were  touched  with  a  red-hot  iron  by  an  assistant. 
The  operator  next  rapidly  finished  the  incision  in  the  uterine  wall ;  his 
assistant  held  the  abdominal  walls  apart  with  both  hands;  and,  as 
soon  as  the  uterine  wall  was  divided,  he  hooked  it  up  with  two 
fingers.  The  child  was  rapidly  removed,  and  given  to  another 
assistant,  after  the  cord  had  been  cut ;  and  then  the  operator,  dropping 
his  knife,  seized  the  contracting  uterus  with  both  hands,  and  gave  it  a 
squeeze  or  two.  Ho  next  put  his  right  hand  into  the  uterine  cavity 
through  the  incision,  and,  with  two  or  three  fingers,  dilated  the 
cervix  uteri  from  within  outwards.  He  then  cleared  the  uterus 
of  clots  and  the  placenta,  which  had  by  this  time  become  de¬ 
tached,  removing  it  through  the  abdominal  wound.  His  assistant 
endeavoured,  but  not  very  successfully,  to  prevent  the  escape  of 
the  intestines  through  the  wound.  The  red-hot  iron  was  then  used 
to  check  some  further  haemorrhage  from  the  abdominal  wound  ;  but 
it  was  very  sparingly  applied.  All  this  time  the  chief  “surgeon’’’  was 
keeping  up  firm  pressure  on  the  uterus,  which  he  continued  to  do  till 
it  was  firmly  contracted.  No  sutures  were  put  in  the  uterine  wall. 
The  assistant,  who  had  held  the  abdominal  walls,  now  slipped  his 
hands  to  each  extremity  of  the  wound ;  and  a  porous  grass  mat  was 
placed  over  the  wound  and  secured  there.  The  bands  which  fastened 
the  woman  down  were  cut,  and  she  was  gently  turned  to  the  edge  of 
the  bed,  and  then,  over  into  the  arms  of  the  assistants,  so  that  the 
fluid  in  the  abdominal  cavity  could  drain  away  on  to  the  floor.  She 
was  then  replaced  in  her  former  position ;  and,  the  mat  having  been 
removed,  the  edges  of  the  wound — i.  e. ,  the  peritoneum — were  brought 
into  close  apposition ; .  seven  thin  iron  spikes,  well  polished,  like 
acupressure-needles,  being  used  for  the  purpose,  and  fastened  by  string 
made  from  bark-cloth.  A  paste  prepared  by  chewing  two  different 
roots,  and  spitting  the  pulp  into  a  bowl,  was  then  thickly  plastered 
over  the  wound  ;  a  banana-leaf  warmed  over  the  fire  was  placed  on  the 
top  of  that ;  and,  finally,  a  firm  bandage  of  mbugu  cloth  completed 
the  operation.  Until  the  pins  were  placed  in  position,  the  patient  had 
uttered  no  cry ;  and,  an  hour  after  the  operation,  she  appeared  to  be 
quite  comfortable.  Her  temperature,  as  far  as  Mr.  Felkin  knows,  never 
lose  above  99.6  Fahr. ,  except  on  the  second  night  after  the  operation, 
when  it  was  101°,  the  pulse  being  108.  The  child  was  placed  to  the 
bieast  two  hours  after  the  operation  ;  but  for  ten  days  the  woman  had 
a  very  scanty  supply  of  milk,  and  the  child  was  mostly  suckled  by  a 
fnend.  I  he  wound  'was  dressed  on  the  third  morning,  and  one  pin 
removed ;  three  more  were  removed  on  the  fifth  day,  and  the  rest  on 
the  sixth.  At  each  dressing,  fresh  pulp  was  applied,  and  a  little  pus 
which  had  formed  was  removed  by  a  sponge  formed  of  pulp.  A  firm 
bandage  was  applied  after  each  dressing.  Eleven  days  after  the  opera¬ 
tion,  the  wound  was  entirely  healed,  and  the  woman  seemed  quite 
comfortable.  The  uterine  discharge  was  healthy.  The  child  had  a 
slight  wound  on  the  right  shoulder  ;  this  was  dressed  with  pulp,  and 
healed  in  four  days.  The  scene  of  this  operation  was  Kaliura,  in  the 
Uganda  country. 

A  Centenarian. — The  death  of  a  centenarian  is  announced  from 
Bologne,  in  the  Haute  Marne,  Mdme.  Lux,  at  the  age  of  104.  The  old 
lady  was  engaged  to  the  last  in  her  household  duties. 
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■Royal  College  of  Surgeons  of  England. — The  annual  statement 
of  the  receipt  anil  expenditure  of  this  college  during  the  year  from 
Midsummer  Day,  1883  to  Midsummer  Day,  1884,  have  been  prepared, 
from  which  it  appears  that  the  receipts  from  all  sources  (including  a 
balance  brought  ior\vardof£2, 087 10s.  4d. )  amounted  to  £22,111  10s.  9u. 
The  expenditure  over  the  same  period  was  £20,046  7s.  4u.  On  the 
receipt  side  £16,917  7s.  was  received  in  fees  from  candidates  for  the 
several  diplomas  of  the  college  ;  rents  of  house  property  m  Lincoln  s 
Inn  Fields  produced  £1,530  18s.;  dividends  on  Bank  Mock, 
£1,182  19s.  3d,  ;  incidental  receipts,  £118  13s.  8d.  ;  and  receipts  from 
trust  funds,  £274  2s.  6d.  Under  the  head  of  expenditure  appear  the 
following  items  :  Fees — Members  of  council,  £238  /  s.  ;  board  ol 
examiners,  £2,618  ;  court  of  examiners,  £4,284  ;  examiners  in 
medicine,  £279  12s.  ;  examiners  in  midwifery,  £144  ;  examiners  in 
dental  surgery,  £110  5s.  Diploma  stamps,  £490.  Cost  of  working 
expenses  at  the  examinations,  including  instruments,  patients,  burial 
of  subjects,  etc.,  £434  7s.  7d.  College  department— Salaries  and 
wages,  stationery,  printing,  advertisements,  postage  stamps,  etc., 
£2°681  17s.  lid.  ;  coals  and  gas,  £394  7s.  lid.  Museum  departments 
— Salaries  and  wages,  lectures,  specimens,  spirit  glasses,  etc., 
£2,299  18s.  Library  department— Salary  and  wages,  purchases,  and 
binding  books,  etc.,  £782  13s.  3d.  Pensions,  £354  12s.  Extraordin¬ 
ary  expenditure  :  Presentation  to  the  secretary  of  the  college,  *500  ; 
and  honoraria  of  £100  each  to  Dr.  Goodhart  and  Mr.  Doran,  £700  , 
taxes  and  rates,  £979  9s.  3d.  ;  alterations,  repairs,  painting,  and 
furniture,  £882  3s,  8d.  ;  law  charges,  £42  -.  trust  lunils,  £238  3s.  9d. 
Investment :  Purchase  of  Stock — Metropolitan  three  and  a  Half  per 
Cents.,  £2,112  10s.  Leaving  a  balance  to  be  carried  forward  of 
£2,065  3s.  5d. 

The  Sterilisation  of  Drink  Water  by  Heat.— M.  Miguel  has 
published  in  the  Journal  des  Connaiss.  Mid.  No.  32,  1884  a  paper 
in  which  he  shows  that  the  Seine  water  always  contains  a  very  large, 
though  variable  number  of  micro-organisms.  After  being  boiled  for  15 
minutes,  the  water  still  contains  about  500  living  germs^ of  bacilli  per 
litre,  but  the  bacteria  are  dead.  A  temperature  of  115°  C.  is  neces¬ 
sary  to  destroy  all  the  organisms  living  in  water,  and  they  soon  re¬ 
appear  on  exposure  to  air  and  cooling.  After  48  hours,  the  water 
contains  as  many  living  organisms  as  before  being  boiled. 

Infected  Insects.— It  is  stated  that  three  persons  have  died 
recently  in  the  neighbourhood  of  St.  Petersburg,  after  having  been 
stung  by  insects  which  are  supposed  to  have  carried  infection  from 
animals  dead  of  rinderpest. 

A  Chinese  Physician.— A  Chinese  physician  has  been  permitted 
to  register  in  New  York  City  to  practise  among  his  countrymen. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Tli.;  Dental,  M.  W.  F.,  9.30. 

Guv’s. — Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  M.  W.  F.,  1.30;  Eye, 
M.  Tu.  Tli.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Tb.  F.,  12. 

Kino’s  College. —Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2;  o.p. ,  M.W.F.,  12.30;  Eye,  M.  Th.,  1;  Ophthalmic  Department,  W.,  1;  Ear, 
Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 
1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9. 

Middlesex. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S. 

I. 30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

&r.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  S.,  2; 
o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  W., 

II. 30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  Throat,  M.,2;  Orthopaedic,  W., 
2;  Dental,  Tu.  S.,  9;  Tli.,  1. 

8t.  Mary’s.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Til  F.,  9.30;  o.p.,  M. 
Tli.,  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 
F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2  ; 
o  p  w.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 

University  College.— Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.  Th. 
F.,  1.30;  Eye,  M.  Til  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.15;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M. 
Th.,  2.30;  Ear,  Til  F.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.15. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . St.  Bartholomew’s,  1.30  p.m.— Metropolitan  Free,  2  p.m.— St. 

Mark’s,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Royal 
Westminster  Ophthalmic,  1.30  p.m.— Royal  Orthopedic,  2  p.m. 

— Hospital  for  Women,  2  p.m. 

TUESDAY  . St  Bartholomew’s,  1.30  p.m.— Guy’s,  1.30  p.m.— Westminster, 

2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Royal  Westminster  I 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St.  Mark’s,  9  a,m. 

— Cancer  Hospital,  Brompton,  3  p.m. 


WEDNESDAY  ..St.  Bartholomew's,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m. —University  College,  2  p.m.— London,  2  p.m.— Royal  Lon¬ 
don  Ophthalmic,  11  a.m.— Great  Northern,  2  p.m.— Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal  West¬ 
minster  Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — St 
Peter’s,  2  p.m.— National  Orthopsedic,  10  a.m. 

THURSDAY  _ St  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  p.m. — North-west  London,  2.30  p.m. — Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  . King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ophthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m.— 
Guy’s,  1.30  p.m.—  St.  Thomas's  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. —St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor,  t 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  101a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a,  j 
Strand,  W.C.  I 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  uset. 


Assalini’s  Forceps. 

Sir,— Having  used  Assalini’s  forceps  more  than  five  hundred  times  without# 
single  mishap,  I  can  fully  corroborate  Mr.  Square’s  statements  in  answer  to 
“  Accoucheur’s  ”  query.  The  forceps  can  be  applied  high  up  above  the  brim  of  i 
the  pelvis,  as  easily  as  when  the  child’s  head  is  pressing  upon  the  perinseum.  1 
It  never  slips,  nor  does  it  nip  in  hairs  or  portion  of  skin,  in  the  act  of  being  < 
locked.  In  applying  it,  moreover,  the  patient  need  never  be  alarmed  by  being  j 
dragged  to  the  edge  of  the  bed  ;  and  many  a  time  have  I  used  it  without  the  I 
patient  having  had  the  slightest  suspicion  of  the  fact.  Contrary  to  the  general 
rule,  the  lower  blade  is  the  best  to  insert  fi('st,  and  it  is  retained  in  its  position 
by  its  own  weight.  It  is  quite  unnecessary,  too,  to  search  about  for  the  oars, 
fontanelles,  etc.,  of  the  child,  as  the  forceps  adapts  itself  to  any  position  of  tlie 
head,  and  never  injures  it. 

If  Mr.  Square  has  leisure,  and  you  will  kindly  grant  him  space  in  your  Jour¬ 
nal,  I  am  certain  that  a  great  service  would  be  done  to  the  profession,  il  he 
would  enter  more  fully  into  the  statistics  of  his  practice.  I  suspect  that  many 
medical  men  use  ergot,  where  the  advocates  of  the  frequent  use  of  the  forceps 
do  not.  In  my  own  experience  of  considerably  more  than  two  thousand  cases,  II 
have  not  used  more  than  three  or  four  ounces  of  ergot ;  a  comparison,  therefore, ' 
of  the  relative  merits  of  the  two  methods  of  treatment,  would  be  most  interest¬ 
ing  and  instructive.— I  remain,  sir,  obediently  yours,  Forceps. 

Union  of  Wounds  and  Fractures  in  Old  Persons. 
giR  — Apropos  of  Professor  Humphry's  request  for  information  on  the  subject  of  l 
union  of  wounds  and  fractures  in  old  persons,  I  will  briefly  relate  the  particu  j 
lars  of  a  case  which  came  under  my  observation  two  years  ago. 

The  patient,  a  healthy  German  lady,  aged  78  or  80  years,  was  in  the  actotj 
pluckin^  a  bunch  of  grapes,  when  her  foot  slipped,  and  she  fell  from  the  nrsi 
round  of  a  ladder  on  which  she  was  standing.  The  fall  resulted  in  fracture  01  . 
the  neck  of  the  left  femur.  Her  limb  was  encased  in  a  long  splint  with  weights, 
and,  notwithstanding  her  restlessness  and  obstinate  spirit,  she  was  able  to  wait 
with  canes  in  six  or  seven  weeks.  No  unfavourable  symptom  arose  with  the  ex 
ception  of  two  bedsores,  which,  however,  yielded  kindly  to  the  application  o: 
liiilsiiTii  of  Peru* 

The  lady  enjoyed  moderate  good  health  until  one  year  affe-  her  fracture,  whet 
she  died  as  a  result  <  f  gangreno  of  her  right  foot.— I  am,  i  ir,  yours  truly, 

8t.  Paul,  Minnosola.  Edgar  Schmidt. 
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Gonorbhcea  and  Rheumatism. 

Jmu,— I  am  sorry  not  to  have  convinced  your  correspondent.  Mr.  J.  H.  Fraser,  of 
the  existence  of  a  causal  relation  between  the  gonorrhoea  and  acute  rheumatism 
in  my  case  reported  in  the  Journal  of  June  14th.  Perhaps  with  other  mein- 
bers  of  the  profession  1  may  have  been  more  successful.  Had  not  Mr.  Fraser 
stated  in  his  letter  that  he  had  carefully  studied  the  notes,  I  should  have  im¬ 
agined  that  lie  had  read  them  with  but  little  attention,  inasmuch  as  I  find  him 
misinterpreting  several  points  which  appear  to  me  to  have  been  expressed 
eiUertain0011”51’  and*  fultber  tban  that>  attributing  to  me  ideas  which  1  did  not 

Jnn>ri.en.!m-pl?Ce’  1  !m',st  repeat>  what  is  already  stated  in  the  notes,  that  the 
onW  !iC-1Sfh+irge  ,‘a<  .11<>fc  ceased  before  the  rheumatism  began,  but  had 
?"ly,p! ff5d^lnt°  w° ‘ironic  stage,  and  therefore  there  was  not  an  interval  of 
‘  d?ya  between  the  disappearance  of  the  discharge  and  the  com¬ 

mencement  of  the  rheumatism,  as  he  would  imply.  That  the  gonorrhosa  was 

subsided**’ 1S  alS°  8  l0wn  by  the  fact  that  i(;  returned  when  the  rheumatism 

In  the  second  place,  the  rheumatism  is  noted  as  having  disappeared  on  Sen- 
25  th,  as  Mr.  Fraser  seems  to  think,  and  tKfs  noting 

fiv^fdavds  ?at/r  whin  fffCt  t,'at  af  col»ous  purulent  discharge  was  only  noticed 
live  days  later,  when  the  patient  rose  from  his  bed.  It  probably  existed  in  a 
less  degree,  three  or  four  days  previously.  J  m  a 

In  the  third  place,  I  shall  feel  obliged  if  Mr.  Fraser  will  kindly  point  out 

matism'waf  eTritrfWh8  the  slight.est  suggestion  on  my  part  that  the  “  rheu- 
tbe  naT  orw^  tn  li  by+£he  suPPresslon  of  the  gonorrhoea.”  The  whole  tenor  of 
drilPPwin  Hfi  fi  the  very  reverse,  namely,  that  the  discharge  had  a  great 
onfnL°  d°+i  t]l  tbie  Productlo,n  of.  the  rheumatism,  and,  consistently  with  this 
opinion,  the  assiduous  use  of  an  injection,  to  which  Mr.  Fraser  appears  to  take 

hX^t°n^SClel,^tliel)Cstco™  to  be  adopted.  Let  me  elpress  a  hope 
Lv  Ln  Fraser>  m  }}'a  practice,  will  notallow  his  fear  of  inducing  rheumatism 

at  »TgU1llaV1SC  'arges,to  interfere  with  the  proper  treatment  of 
anj  cases  of  gonorrhoea  he  may  meet  with. 

of‘t^n1VgardS  !‘is  last  objection,  I  can  only  deny  the  statement  that  the  salicylate 
’f  a?d?  I®  useless  in  gonorrhoeal  rheumatism;  it  is  well  known  that  it  is  as  useful 
in  that  form  when  acute  as  in  any  other  kind  of  rheumatic  fever. 

„  * ,  o,Un?Usly  happens  that  I  have  been  attending,  for  my  friend  Dr.  Owen  of 
?,‘,  "c„h®ster’  a  Patient  suffering  from  gonorrhoeal  rheumatism,  in  whom  a  sys- 
soundPaH^rnhUrtha4deVel0pecI’ Wlth  accentuation  of  the  pulmonary  second 
to  bednerfectwS?  th®  c<m>menceinent  of  the  attack  the  heart  was  found 
Perfectly  free  from  any  abnormality.— I  am,  sir,  yours  truly, 

3.,  bt  Ann  Street,  Manchester.  T.  C.  Railton,  M.D 


The  Medical  Act  Amendment  Bill. 

Slha7beenlglinlhelveedd  ^  C°UfliCt  of  interests>  that  the  Medical  Bill 

know'whaHc  niff®  7°  ™any  ]aymen  ;l,llonK  the  legislature  who  assume  to 
itseU  wit?  7  tt?1i  T°r  *,hS  Profession  and  the  public  than  the  profession  knows 
snohfiik^™  10U  i  ^vrd  Salisbury,  or  the  Duke  of  Richmond  and  Gordon,  and 
®oob  hke,  know  as  to  the  value  and  tests  of  the  examinations  of  the  various  cor- 

Dve  cirnll  C,0ll?ges  "h.,ch  c,mfer  medical  and  surgical  titles  upon  the  respec- 
t  I*  may  lmPa*'tially  be  answered,  very  little,  when  they  ignore 

corpomDon  thafei,!«CiIety  °*  AP°thecaries  to  a  seat  on  the  Medical  Council  ;  a 

corporation  that  has  done  more  towards  the  advancement  of  practical  medical 
f"lce  required  by  candidates  for  their  licence  than  perhaps  any  other  college 
?°rP°,rat1??  m  fbe  United  Kingdom  for  the  past  seventy  years;  as  well  as  pro- 
*' their  licentiates  from  the  illicit  practice  of  unqualified  pretenders, 
aecnsfntrf  f.Islng  generations  of  medicos  think  so  much  of  bare  titles  that  they 
themselves  to  ignore  generally  what  is  more  useful  and  test-worthy  7 
andamend  Apothecaries  were  to  dispense  with  their  shop, 

Chantm  104  nf  f'7,  Ajn  °f  Pa,f.lament  as  regard  Sections  2,  3,  5,  17,  and  18  of 
Sr’  iVft  w  fi G  ?' n 11 wcl1  as  perhaps  assume  some  designation,  such  as 

isnowreleMtedC™therfnrt°nor8L  °r  any  °fhe^  tban  apothecaries,  whose  function 
nraeHHmfJ?V,u  ™ther  fhe  Pharmaceutical  chemist  ”  than  the  general  med ical 
arei  °bl,g?d’  under  certain  circumstances,  nevertheless,  what- 
naniethiif5.fitle  y  b\to  d>spense  their  own  medicines  or  prescriptions  ;  which 

toThosePwteirW  ?earS  solnewhat  of  a  stigmatieal  and  opprobrious  sound 
to  those  who  think  much  of  a  name,  and  whose  name  itself  is  legion.— Yours 

’  M.B.,  M.A.  ’ 

Royal  College  of  Surgeons  of  England. 

The  following  were  the  questions  in  Anatomy  and  Surgery,  Midwifery  and 
^™inS?’r  atld  submitted  to  the  candidates  at  tWecent 

^  P  !•  the  diploma  of  member.-A.  Surgical  Anatomy  and  the 
Clnr  in?  f  «ra«tCt0/ ,''xr£/Crj/  (Four  GnRStion.s  at  least  to  be  answered,  in- 
°ne  f  the,  fllist  two).—1.  Mention  the  several  structures  which  must  be 
m  'litrif  i/6  u°Var  ”f  ,one  }lalf  of  the  Inferior  Maxilla.  2.  Describe  the  Liga- 
DorsumVliT  l‘°'V  tbey  are  affected  in  Dislocation  upon  the 

I  acerated  Wound  Cf  filbu  tl}e  tieatment  you  would  adopt  in  a  case  of  extensive 
ollow  t  s  nt  !  °f  the  Scalp,  and  mention  the  evil  consequences  whicli  may 
eorim-  i  •l  .y’„  4-  Describe  the  varieties  of  Keratitis.  5.  State  the  various 
ramn  Mtlnf  ?i  Fracture  of  the  Ribs  and  their  treatment.  6.  Mention  the 
femal  e  res  Dec  t  i  vefv  ",ay  ?ccl,r  in  the  course  of  Gonorrhcea  in  the  male  and 
Iy;  Explain  their  modes  of  origin.-B.  Midwifery  and  Diseases 

bour  'with  t(l  i  en  i  !  ,10,n'S  be  answered). — 1.  Describe  tl.e  Mechanism  of  La- 

Whatmlanstonld  ln abdo,“!no;anterior  position  and  the  breech  presenting.  2. 

3  What  is  .nennt  ^  ad°pt  ,wi,th  a  vlew  to  Prevent  Hiemorrliage after  Labour? 
r'tom  1  1  ,meant  l,y  concealed  accidental  Haemorrhage  ?  What  are  its  svm- 

of  t^bervix °UteWH  7ldT?o°"  treat1i,t ?  4-  )Vhat  conditions  produce  enlargement 
nleTnt.Apli.’L-  J is  ^£?ld  you  distinguish  between  them?— C.  J'rinci- 

o/Med.lclne  (Three  questions,  including  No.  4,  to  be  answered). 
ca^  on  ^.mL  ;8ympto.ms  and  production  of  General  Dropsy,  indicating  the 
Wdistimndli  1  n,ay  ' depend,  the  mannner  in  which  the  several  varieties  can 
Wt  at  ar  ^  fp  ’  a"C  ^  tlea]Inent  called  for  in  different  circumstances.  2. 
Dum?Point.m?ttSv,add  8Jmptom80{  Bell’s  Paralysis,  or  Paralysis  of  the  Portio 
served  in  d'stl'>ctions  between  this  condition  and  the  paralysis  ob- 

tliorax  ?  1  stTt»  h*'  *if'  "  hat  are  the  causes,  signs,  and  symptoms  of  rneumo- 

•  ’  btate  the  therapeutical  effects  of  the  following  drugs  ;  and  mention 
Silver  1  PreParatlons,  and  their  doses  when  for  internal  administration  : — 

Stramonium!*1’  ^  Antlmony>  Digitalis>  Colchicum,  Belladonna,  and 


TnE  Adresses  at  the  Annual  Meeting. 

Sir,— I  have  read  with  much  interest  several  of  the  addresses  delivered  at  ouu 
annual  congress  at  Belfast,  and,  whilst  freely  acknowledging  their  general  excel 
lence,  I  strongly  demur  to  some  of  the  teaching  they  offer  me  •  and  with  vnnr 
permission,  1  will  briefly  state  to  what  I  object  therein.  ’  y 

First,  then,  I  do  not  believe  in  the  hypothesis  of  Koch,  that  the  bacillus  lie 
has  iound  in  tubercle  is  the  cause  of  phthisis  ;  and  yet,  in  one  of  the  addresses 
referred  to,  this  is  assumed  by  the  writer  as  generally  accepted  by  us  “  Four 
tests,”  he  observes,  “are  necessary  in  order  to  establish  the  microbic  oriein 
of  a  disease  as  a  scientific  fact.  First,  something  that  may  be  a  microbe  must 
be  found  m  the  blood  or  tissues.  Secondly,  it  must  be  shown  by  cultivation  in 
artificial  media  to  be  a  microbe,  possessing  its  vitality  apart  from  the  orcanism, 
oi  the  animal  in  which  it  lives.  Thirdly,  it  must  be  shown,  when  purified  bv 
artificial  cultivation,  to  be  capable,  if  introduced  into  the  system  of  animals  in 
which  it  can  develop,  of  reproducing  the  paiticular  disease.  Fourthly  before 
the  results  can  be  admitted  as  scientific  facts,  they  must  be  corroborated  by  in¬ 
dependent  observers. ..  .These  requirements  (tests)  were  complied  with  in  the 
ease  of  cattle-anthrax,  fowl-cholera,  and  tubercle,  but  not  in  the  case  of 
cholera.”  Now,  to  this  teaching,  as  it  regards  tubercle,  I  demur  ;  and  I  contend 
that,  instead  of  its  being  regarded  as  a  “  scientific  fact,”  that  the  microbe  (bacil¬ 
lus)  is  the  cause  ( causa  vera)  of  phthisis,  it  must  still  be  regarded  as  “  an  hypo¬ 
thesis  "  only.  The  first  of  the  “tests”  above  mentioned  has  probably  been 
complied  with,  namely,  that  the  bacillus  is  always  found  in  softened  tubercular 
matters ;  but  whether  it  be  the  cause,  or  a  cause,  or  one  of  the  effects  of 
the  disease,  I  believe  to  be  still  quite  unknown.  With  regard  to  the 
rest  of  the  “  tests  ”  the  writer  of  the  article  names,  I  submit  they  are  still  dis¬ 
puted,  nay,  positively  denied,  by  observers  quite  competent  to  form  a  judgment 
as  between  a  “  scientific  fact”  and  an  “  hypothesis,”  however  specious 
I  make  the  statement  that  this  subject  is  still  subjudice,  without  fear  of  suc¬ 
cessful  controversy,  and  shall  not  waste  my  time  and  that  of  your  readers  or 
occupy  your  space,  by  quoting  authorities  in  support  of  the  opinion  for  I’am 
quite  sure  that  the  profession  as  a  whole  will  endorse  it. 

By  the  way,  talking  of  microbes,  it  is  noteworthy  that,  while  the  savants  of 
France  and  Germany  are  fiercely  quarrelling  over  the  cholera-microbe  as  a  new 
discovery ,  it  is  stated  in  the  public  press  that  it  was,  in  truth,  discovered  in 
Italy  thirty  years  ago  by  Dr.  Philip  Pacini,  and  published  to  the  world  at  the 
time  in  the  Italian  Medical  Gazette ,  and  named  by  him  “a  very  simple  organism 
which  I  shall  call  a  choleraic  microbe.” 

Now,  in  the  second  place,  I  must  venture  to  question  the  president’s  views 
respecting  struma  and  phthisis  as  set  forth  in  his  address.  He  states  I  think 
very  truly  “There  is  no  doubt  that  a  pathological  product,  not  to  be  distin- 
tinguished  from  tubercle,  is  met  with  in  some  scrofulous  glands,  and  from  this 
circumstance. .  we  should  pronounce  an  opinion  very  favourable  to  the  iden¬ 
tity  of  the  two  affections,  and  state  that  an  individual  with  a  scrofulous  gland 
and  another  with  pulmonary  consumption,  were  alike  the  victims  of  tubercular- 
disease. .  and  would  be  acting  on  strictly  pathological  lines.”  But  further  on 
he  adds,  Now  so  much  have  the  minds  of  the  pathologists  been  influenced  bv 
the  occasional  presence  of  tubercle  in  struma,  that  it  has  been  broadly  stated 
that  consumption  is  a  further  stage  of  scrofula,  and  that  the  two  affections  are 
identical  except  111  so  far  that  scrofula  represents  an  external  and  rudimentary 
tormof  the  disease,  of  which  pulmonary  phthisis  is  the  more  advanced  and 
complete  manifestation.”  This  is  the  view  I  have  always  held,  except  that  I  do 
not  say  that  scrofula  “represents  an  external  and  rudimentary  form  of  the 
disease  (phthisis)  ;  but  that  both  scrofula  and  phthisis  are  manifestations  of 
one  predisposition  or  taint  of  the  system,  the  former  appearing  as  disease  of  the 
glandular  structures  externally  ;  the  other,  by  the  deposition  of  tubercle  on  the 
lungs  ;  but  why  this  is  so,  I  do  not  know. 

"'R'dn  a  few  weeks,  I  have  given  expression  to  this  view  in  the  form  of  a 
f“LaU  ,  treatise  on  Consumption,”  for  non-medical  readers,  in  which  I  observe 
ihe  latest  conclusions  arrived  at  on  the  subject— that  is,  phthisis— seem  to 
lavour  the  view  that  there  is  some  close  relation  existing  between  scrofulous 
and  tubercular  diseases,  or  to  states  of  the  system  leading  to  their  develop- 
ment  In  this  view,  no  cachexia,  no  scrofula  and  no  consumption,  and 
therefore,  I  think  it  unwarrantable  to  say  “an  individual  may  become  phthisi¬ 
cal  without  being  scrofulous.”  I  mean,  of  course,  the  cachexia  either  inherited 
or  induced  by  environment.  lea 

Fortunately,  however,  for  my  peace  of  mind,  I  am  comforted  by  the  closing 
utterances  of  the  address  I  criticise,  for  the  author  observes,  “Do  I  then  wish 
to  say  that  there  is  no  connection  between  scrofula  and  consumption  ?  I  should 
not  wish  to  be  understood  as  making  this  statement.  There  exists  undoubtedly 
a  certain  kinship  which  makes  the  two  conditions  sometimes  overlap  and 
there  is  _  some  evidence  that  a  hereditary  tendency  may  be  sometinie’s  ex¬ 
pressed.  I  do  not  profess  to  understand  the  concluding  ciause  of  the  last  sen- 
faithfully^  1  Judge  the  matter  is  left  exactly  as  it  was.— I  remain, sir,  yours 

,~,i  ,  „  „  Wm.  Dale,  M.D.Lond. 

Claremont  House,  Harrogate. 

_  A  Caution. 

'  Tf’T-  v-s  h®*;?  ,,b,r,ouGb7to.Xny  -uotice!  by  two  medical  agencies,  that  a  person, 
styling  himself  Dr.  J.  R.  Wilson,”  has  given  me  as  a  reference,  stating  that  lie 
lived  with  me  as  an  assistant  for  two  years.  I  do  not  know  Dr.  J.  R.  Wilson, 
nor  can  such  a  name  be  found  in  the  Medical  Directory  for  1884.  His  plan  of 
action  was  this.  y 

Being  aware  that  our  family  is  known  in  the  neighbourhood,  he  went  to  a 
newspaper  shop,  giving  his  name  as  Duke,  and  representing  himself  to  be  a 
relative  oi  ours,  and  made  arrangements  with  the  proprietor  to  receive  letters 
101  him.  He  gave  this  address  and  my  name  to  his  correspondents,  and  either 
he  or  an  accomplice  answered  their  letters,  forging  my  signature.  I  enclose  you 
a.  copy  of  a  character  received  by  Mr.  Percival  Turner,  supposed  to  have  been 
written  by  me.  I  should  add  that  Dr.  Wilson’s  age  is  about  30  ;  he  is  tall  and 
fair. 

«  tv  “  19.  High  Street,  Clapliam,  July  17th. 

O  a7-,  r,  *  nd  your  letters  awaiting  me  regarding  my  late  assistant,  Dr.  J. 

R.  Wnson  ;  but  having  been  out  of  town,  I  trust  you  will  pardon  the  delay.  Dr. 
Wilson  was  with  me  as  my  assistant  for  two  years,  and  I  cannot  speak  too 
highly  ot  him  ;  and  I  can  thoroughly  recommend  him  as  locum  tenens.  He  left 
me  oi  his  own  accord,  but  much  to  my  regret. — I  remain,  dear  sir,  yours  faith- 
fwlly.  “Ben  Duke." 

“Percival  Turner,  Esq.” 

Your  kindly  publishing  this  may  serve  as  a  timely  caution  for  medical  men  in 
want  of  a  locum  tenens. — Yours  truly,  Benjami  n  Duke. 

Windmill  House,  Clapham  Common. 
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Non-oravid  Hydrorrhea.  . 


Xcidatr T^heTarious  factors  upon  which  its  f  enomena 
defend.  induce  me  to  offer  some  particulars  of  a  case  which  I  have  attended 


UC|/V11U  j  IUV4MVV  “ 

!>•-  •<*»  “o » zz& 

accident  at  an  early  stage  of  gestation  ,  hir'inorr  lage  m  of  which  x  sub. 

se^entty  found 'niy^  patient n^^remriy^^usce^ible.^T^his^completel^  ^-rested 

valescenc^iKmirred^Mdthr  contimious'di^ha^e  ceased, ^oc^sional^^ishes  of 

SU™rnefvouf°c«fnnL^onwas  first  seen  in  a  suddenly  occurring  attack  of 
severe  gastralgia  with  collapse,  for  which  I  had  her  p  aced  m  a  hot 
induced  a  gush  of  fluid  from  the vagina  with 

Thflep  at  taok«;  mn Hired,  several  times,  and  were  rapicny  reueveu  j  , 

suffer  verv  frequently  from  symptoms  of  angina  pectoris,  which  1  ciassn>  as 
pseudo-angina.  These  seizures  i>resented  tlie  usual  symptoms  °[  true  anD  , 
but  were  very  often  associated  with  general  abdominal  distension  and  loud 
borborvirmi  *  the  distension  was  so  marked,  that  the  fastening  of  some  o^e 
clothes,  at  other  times  loose,  produced  on  these  occasions  a  deeP  constactmn 
around  her  The  attacks  of  angina  occurred  at  least  once  a  month,  sometime 

once  a  week,  occasionally  oftener,  and  were  ^“^“^Xominal  distenm?on 
denev  to  collapse.  The  seizures  associated  with  marked  abdominal  distension 

wen/most  frequently  relieved  on  the  occurrence  of  this  gush  of  fluid  from  the 
vamPna  but  did  not  yield  readily  to  anything  else  ;  tl.e  attacks,  however,  which 
presented  no  indications  of  a  tendency  to  hydrorrhcea, were ‘  /ew  d  by 

nitrite  of  amvl  nitro-glycerine,  or  on  some  occasions,  inhalation  or  ct“er- 

Although  the  hydrorrhcea  and  angina  were  less  frequently  associated  than  n  t, 
the  same  exciting^causes  produced  sometimes  one,  sometimes  the  other,  some- 

tlITife  chief” 'excitog'causcs  were  overexertion,  cold,  any  mental  worry,  sudden 

ShInkthencou;seaofgher  pregnancies,  the  hydrorrhcea  occurred  in  the  early  and 
late  stages"  but  during"  gestation  ’she  was  free  from i  angina  ;  she  ~mptained 

sometimes,  after  some  exciting  cause,  of  a  sensation  as  it  her  licai  t  stopped 

beating,”  which  sensation  seemed  to  replace  the  angma.  j 

After  one  confinement  the  gusiies  of  fluid  were  so  excessive  that  they  caused 
such  a  tendency  to  collapse,  as  on  one  occasion  to  necessitate  immediate  stimu¬ 
lation  with  undiluted  brandy  ;  and  1  may  here  add  that  on  all  occasions  the  dis¬ 
charge  was  followed  by  coldness  of  the  surface  and  pinched  features,  with  a  sen¬ 
sation  of  “  sinking  through  bed  or  sofa."  ...  ,  _  . 

The  attacks  continued  to  occur  for  some  years,  becoming  less  frequent  as  sh 
became  stronger,  and  now,  though  not  absolutely  free  from  them,  she  has  not 

^olT  the  "occurrence"^'  the  sudden  enlargement '  of  the  abdomen  I  have 
never  been  able  to  make  out  an  enlargement  of  the  uterus,  and  the  hydrorrhcea 

was  never  accompanied  by  expulsive  pains,  even  when  pregnant ,  but  I  must 
now  dmwa  attention  to  an  apparent  vicarious  relationship  between  the 
hydrorrhcea  and  hysterical  urine.  After  her  health  had  become  much  better, 
the  general  abdominal  enlargement  which  indicated  the  probability  of  hydror¬ 
rhea  subsided  gradually  on  some  occasions,  on  the  emission  of  a  quantity  of 

l^haUmiVexpress  a  definite  opinion  as  to  the  origin  of  the  hydrorrhcea,  but 
this  case  points  to  a  predominating  neurosis,  I  believe,  as  a  chief  factor  in  its 

PrMv  patient,  who  is  temperate,  is  neurotic,  a  member  of  a  neurotic  and  gouty- 
family,  and  not  herself  free  from  indications  of  gout.  Another  membei  of  her 
family  also  suffered  from  non-gravid  hydrorrhcea,  and  became  subsequently 

'"The 'one  medicine  which  produced  markedly  good  effects  was  arsenic.— I  am 
sir,  yours  truly,  "  M-  J-  Mackie- 

Richmond  House,  Turvey. 

Physicians. 

Sir  —Until  I  read  Mr.  J.  F.  Hartley’s  note  in  the  British  Medical  Journal,  I 
thought  it  was  never  doubted  that  Licentiates  (in  common  with  Members  and 
Fellows)  of  a  College  of  Physicians  were  land  fide  physicians. 

Mr.  H.  G.  Swan  has  well  shown  that  the  Licentiates  of  the  Dublin  College  are 
physicians,  and  recognised  as  such  in  their  diplomas.  The  word  “  physician 
is  not  inserted  in  the  diploma  of  the  Edinburgh  College,  but  the  licentiate  is 
recognised  as  physician  in  By-law  No.  3  :  “  Any  Fellow  Member,  or  Licentiate 
who”  in  the  opinion  of  the  College,  shall  have  been  found  guilty  of  conduct  un¬ 
becoming  the  character  of  a  physician,  may  be  deprived  of  all  the  rights, 
privileges,  which  as  Fellow,  Member,  or  Licentiate,  he  does  or  may  enjoy. 

P  The  present  Licentiates  of  the  London  College  are  the  successors  of  the 
original  Licentiates  who  for  centuries  have  occupied  the  rank  of  physicians  to 
our  great  London  hospitals,  and  therefore  must  be  as  truly  physicians  as  their 

P,SSn  **  o.  P*H80»S,  M.D.,  L.B.C.r.Edta. 


t  i w  a^kravcf  Offices  and  Medical  1*  ees. 

3,  r, -Your  correspondent,  “  perplexed,;  raises  a  l>«mt  which  is  worth  attention, 

especially  after  the  comment  by  Dr.  feiev eking.  ,  j  form  as  “  per- 

peatedly,  and  for  different  assurance  companies,  hlled  up  such  a  ioim  a  i 
plexed”  declines  to  fillup.  My  impression  of  the 

quire  a  special  form  of  certificate  of  death  .  .  *  between  the  corn- 

deceased!  and  that  this  is  part  of  the  boud  entered  ^to  between^i  ^  ^ 
panyand  the  insure*  My  practice  has  taen  to  charge  ^  1[iclud,.a  in  the 
guinea)  for  such  special  certificate  the  “  without  demur.  It 

circumstances,  it  might  * 

any  certificate  of  death,  except  such  as  can  b  ■  .  the  doctor  who 

that,  if  an  office  nevertheless  requires  a £  bound  to  pay 
has  been  in  attendance,  the  office  (not  the  heir  of  the  deceastd)  is  oounu  i  / 
the  fee  for  such  certificate.  If  this  be  so,  my  pract  ce  as ^stated,  mju 
wrong,  ami  as  1  find,  on  enquiry  that  others  pursue 

be  well  if  the  point  could  be  authoritatively  settled.  I  ,  y  •  dUBito. 


if  the  request  appeared  in  the  British  Medical  Jolrna  .  application.— 

I  shall  be  most  happy  to  supply  particulars,  rules,  e  Buk^ian  LU.C.P.S. 
Yours  truly,  ’ 

Belford,  Northumberland. 
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Pain  in  the  Heels. 

Sir— I  shall  be  glad  of  advice  about  the  following  case.  A  healthy  stable-boy, 
aged  16  has  for  half  a  year,  suffered  from  a  burning  aching  pain  in  the  centre 
of  his  heels  when  standing,  so  severe  as  to  unfit  him  for  work.  He  does  not 
suffer  from  sweating  feet  nor  flat  feet ;  in  fact,  the  arch  of  his  foot  is  higher  than 
ordinary.  There  is  no  tenderness  on  pressure.  ...  *11  11n ^ 

He  has  been  treated  with  local  applications  of  sulphurous  acid,  belladonna, 
iodine  nitrate  of  silver,  and  salt  and  water.  At  a  provincial  hospital  lie  was 
sunolied  with  specially  made  arch-supporting  boots,  and  was  made  to  go  about 
thewards  hare-foot  *For  six  months  he  continued  well,  hue  latterly  he  has  be- 
comiTas  badas  before,  and  pursuing  the  same  plan  of  ^eataent  does  no  good 
What  is  the  pathology  of  such  cases,  and  what  is  the  best  treatment  \o^  - 

P.'s.  There  are  no  corns  nor  anything  abnormal  about  his  heels. 
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AN  ADDRESS 


ON 


CHOLERA  AND  ITS  BACILLUS. 

Delivered  before  the  Imperial  German  Board  of  Health,  at  Berlin. 
By  ROBERT  KOCH,  M.  D. 1 


[Before  the  opening  of  the  sitting,  some  microscopic  preparations  wen 
exhibited  by  Dr.  Koch,  which  will  be  referred  to  afterwards.  I)r. 
Koch  also  explained  the  method  for  preparing  and  carrying  out  th< 
cultivation  of  the  cholera-bacillus. 

The  preparation  takes  place  in  the  usual  manner.  A  drop  of  mucm 
from  the  dejecta,  or  from  the  contents  of  the  intestines,  is  spread  on 
an  object-glass,  and  dried.  The  object-glass  is  then  drawn  three  times 
through  the  flame  of  a  gas- or  spirit-lamp,  sprinkled  with  a  watery 
solution  of  fuchsmo  or  methyl-blue,  and  rinsed  after  a  few  seconds 
in  order  to  be  immediately  investigated  under  the  microscope  with  the 
help  of  an  oil-system,  one-twelfth  inch,  and  Abbe’s  condenser. 

Sections  from  the  intestine,  which  must  be  hardened  in  pure  alcohol 
are  best  coloured  in  a  strong  watery  solution  of  methylene-blue  for 
twenty-four  hours,  or  by  being  warmed  for  a  short  time,  and  then 
treated  in  the  usual  manner. 

The  microscopic  test  alone  is  sufficient  in  only  a  comparatively  few 
cases  for  the  diagnosis,  and  generally  the  following  method  of  cultiva- 
bacUlus  neCeSSary  Por  Provino  the  certain  presence  of  the  comma- 

A  very  small  drop  of  mucus  is  placed  in  10  cubic  centimetres  of  food- 
gelatine  (meat-water-pepton-gclatine,  containing  10  percent,  of  gela- 
tine  and  having  a  weak  alkaline  reaction),  and  distributed  in  it  by  put- 
tb?  duid  m  motion  Then  the  liquid  gelatine  is  poured  on  to  a 
glass  plate  lying  horizontally,  which  is  cooled  by  means  of  ice  lying 
under  it.  The  gelatine,  spread  out  by  a  sterilised  glass-rod,  very  speedily 

da^n'n'l  +  l  ie  f  a-e  1SUen  I'U  llinder  a  glass-receiver,  which  is  kept 
damp  till  the  colonies  of  bacteria  develop,  and  is  then  examined  with 
a  Zeis  A.  A.  eye-piece  4,  or  a  corresponding  power  ] 

Gentlemen,— For  sanitary  measures,  we  require  bases  of  as  firm  a 

[®^,atl?n.asfP,°®sl^le-  ,It;  1S  not  only  a  question  of  very  costly  insti¬ 
tutions  but  of  the  happiness  and  misery  of  many  people.  This  ‘is  most 
especially  true  for  protection  from  pestilences,  in  which,  it  can  l 
^ 'vlthout  exaggeration,  the  most  important  sanitary’ efforts  ai 
^  ^ e  should  therefore  suppose  that,  in  the  struggl 

against  pestilences,  people  would  start  from  thoroughly  establish® 

wblrpCHl  fiCal  y  ®labora4ed  bases  5  but  unhappily  this  ‘is  not  every 
CaSTf  ani!  csPec.ially  Wlth  regard  to  cholera  such  a  firm  basi 
and 1 J*  1Sf  trUC  trat  a  h?st  °J  views  on  the  nature  of  cholera 
varinns  tk  -6  1  spreading  and  infection,  have  been  expressed,  an 
tb  bave  heef  Propounded  concerning  it  ;  but  the  opinion 
cInnUf Ut  t  tly  dlVergent>  they  are  so  diametrically  opposed,  that  w 
UjU  Jabe  them’  without  examination,  as  supports  or  starting  point 
lor  the  measures  we  want  to  take  in  combating  this  plague. 

orieinaEmr  in  [’  ?r  ^1C  band’  tbat  the  cholera  is  a  specific  diseas 
thThte  I  dr  ;  0n  the  otber  hand> tMs  is  disputed,  and  it  is  hel< 
“2®Can  also  arise  spontaneously  in  other  countries,  and  is  no 
a  specific  cause.  Some  hold  that  cholera  is  only  intro 

sma^bv  merch0  TPatKent  ^  efFects  ;  othors  sa>‘  tbat  it  can  b 

fir  Fmfnl^v  ,  hf  du?C;  bj  pe°P?e  m  good  health-  and  by  currents  o 
lrinkini  w1Ur  tradlCtnry1°P^ni0nS  exist  concerning  the  importance  o 
■onee™?™*? -  a  a  vehlole  Jor  conveying  the  infectious  matter,  anc 
ti  e  Question  wWw"106  UU.6  c?nditions  of  the  soil,  and  concerning 
deiecta  o^  tb^  naif  +°r  n°it  th®  ]nfectl0US  matter  is  contained  in  tin 
‘  the. Patient,  and  on  the  duration  of  incubation.  But  al 

ion  awafnK15?  y  P<>1  °f  the  ^t®84  importance  for  the  protec 
choicra,,  and  a  successful  resistance  to  the  disease  will  no 

ir  bl  ,t  h  S®me  umfcyof  opinion  has  been  arrived  at  on  thes. 
unaamental  questions  of  the  etiology  of  cholera. 

ve  m  °f y  °  ?  °ra  }iaf  I)r°bted  little  from  the  progress  whict 

X ln™Lkbn0Wiedg1e  °f  ,thf  etiology  of  other  infectious  dis 
Sm  tlfis  S  rl  8  devel?ped  Chiefly  in  tbe  last  ten  years  ;  anc 
hoKra— at  ,tber.e  bafi  been  nc?  opportunity  of  investigating 

ndia  «-],  >re  t  l  ’Ui0  m  ]l!r°pe  or  *n  adjacent  countries;  and  ir 
nvestigatifin  !£°  ?  TId  bave  continuously  afforded  material  fo. 

,v  amdvfncr  Jb  b  y  h?i  be,en  [°.und  t0  occupy  himself  with  this  task 
^  applying  the  new  methods  of  investigation 

Trans  latedfronTthe  IMe  tor  the  Emma  .M  cdicat 

-  -  -  -  JOCKNAX. 


[1234] 


Therefore,  in  this  respect,  it  was  not  unfavourable  that  the  cholera 
broke  out  last  year  in  Egypt,  and  that  opportunity  was  thus  given  for 
studying  the  nature  and  mode  of  infection  of  this  disease  before  it 
arrived  on  European  soil.  This  opportunity  was  utilised  by  various 
Governments,  which  sent  out  expeditions  to  investigate  the  nature  of 
cholera.  I  had  the  honour  of  superintending  one  of  these  expeditions. 

When  I  undertook  this  commission,  I  was  fully  aware  of  the  diffi¬ 
culties  of  the  task.  Properly  speaking,  nothing  was  as  yet  known  of 
the  infectious  matter  of  cholera.  It  was  not  known  where  to  look  for 
it— whether  it  existed  in  the  intestinal  canal,  or  in  the  blood,  or  else¬ 
where.  It  was,  further,  not  known  whether  one  had  to  deal  in  this 
case  also  with  bacteria,  or  with  fungi  or  something  similar,  or  with 
animal  parasites— e. g. ,  amoebn.  It  is  true  that,  in  this  respect  there 
were  not  such  important  difficulties  met  with  as  in  another  direction 
where  I  least  expected  to  find  them.  I  had  pictured  to  myself  the 
pathological  appearance,  constructed  according  to  the  description  of 
the  ordinary  text-books  ;  and  had  supposed  that  the  intestine  in 
cholera-  showed  very  few  modifications,  and  that  it  was  filled  with  a 
fluid  resembling  rice-water.  The  sections  that  I  had  previously  seen  I 
had  already  half  forgotten,  so  that  I  could  not  correct  this  false  idea. 
Hence  I  was  at  first  rather  surprised  and  uncertain  when  I  came  to  see 
something  else  in  the  intestine.  In  the  first  sections,  it  was  at  once 
evident  that,  in  by  far  the  greater  majority  of  cases,  extremely  great 
and  striking  modifications  were  to  be  found.  Other  cases  a®ain 
showed  slight  modifications  ;  and,  finally,  I  came  across  cases  which  in 
some  degree  corresponded  to  the  type  given  in  the  ordinary  books  of 
instruction.  But  I  had  to  wait  some  time,  and  make  several  sections 
before  I  succeeded  in  obtaining  a  correct  conception,  and  in  explaining 
all  these  various  modifications  that  I  had  come  across.  ° 

I  will  at  once  remark  here  that,  in  spite  of  the  most  careful  investi¬ 
gation  of  all  the  other  organs  and  of  the  blood,  nothing  was  to  be 
found  which  could  lead  one  to  suppose  that  the  infectious  material  was 
to  be  found  there.  My  attention,  therefore,  was  concentrated  exclu¬ 
sively  on  the  modifications  in  the  intestines,  and  these  may  be  orouped 
in  the  following  manner.  °  1 

There  weie  cases  in  which  the  lower  section  of  the  small  intestine 
was  coloured  dark  brownish  red,  most  intensely  immediately  above 
the  lleo-csecal  valve,  less  so  higher  up,  the  mucous  membrane  bein«- 
studded  with  superficial  haemorrhages.  In  many  cases  the  mucous 
membrane  was  even  superficially  necrotised  and  provided  with  diph¬ 
theritic  coatings.  Corresponding  to  this,  the  contents  of  the  intestine 
were  not  a  rice-watery  colourless  fluid,  but  a  bloody,  ichorous,  stinking 

Other  cases  showed  a  gradual  transition  to  less  marked  modifications 
the  redness  was  less  intense  in  them,  and  finally  existed  only  in 
patches  ;  and  these  were  followed  by  cases  in  which  only  the  borders 
of  the  follicles  and  Peyer’s  glands  were  reddened/  This  last 
mentioned  form  affords  a  very  characteristic  appearance,  whiefi 
does  not  occur  in  other  affections  of  the  intestines,  and  is  quite  pecu¬ 
liar  to  cholera.  In  comparatively  very  few  cases,  however,  the  mucous 
membrane  was  strikingly  little  changed.  It  looked  somewhat  swol¬ 
len  and  less  transparent  in  the  surface-layers  ;  the  solitary  follicles  and 
Peyer’s  glands  were  more  strongly  prominent.  The  whole  mucous 
membrane  was  slightly  rose-coloured,  but  there  was  nowhere  any  capil¬ 
lary  haemorrhage.  In  these  cases  the  contents  of  the  intestine  also 
looked  colourless,  but  they  were  by  no  means  always  like  rice-water 
but  would  be  generally  better  compared  to  gruel.  Only  in  a  few  cases 
have  I  seen  that  the  contents  of  the  intestine  were  purely  watery 
and  mucous,  and  contained  comparatively  few  flakes. 

M  lien  we  examined  the  intestine  and  its  contents  under  the  micro¬ 
scope, ^  it  was  seen  that,  in  some  cases,  especially  in  those  in  which  the 
i  e}  ei  s  glands  were  red  at  the  edge,  an  invasion  of  bacteria  corresponding 
to  this  redness  had  taken  place.  The  following  diagram  illustrates  the 
appearance  as  you  have  already  seen  it  in  one  of  the  preparations  I 
showed  you.  The  bacteria  had  partly  forced  their  way  into  the  utri¬ 
cular  glands,  partly  pushed  themselves  between  the  epithelium  and  the 
basement-membrane,  thereby  lifting  the  epithelium  as  it  were.  In 
other  parts,  it  was  seen  that  they  had  forced  their  way  deeper  into  the 
tissue.  Then  cases  were  found  in  which,  behind  these  bacteria,  which 
had  a  special  appearance  with  regard  to  size  and  shape,  so  that  ono 
could  distinguish  them  from  other  bacteria,  and  devote  special  atten¬ 
tion  to  them,  various  other  bacteria  forced  their  way  into  the  utricular 
glands  and  the  surrounding  tissue,  e.g. ,  large  thick  bacilli  and  very  thin 
bacilli.  Thereby  conditions  are  produced  similar  to  those  in  necrotic 
diphtheritic  changes  of  the  mucous  membrane  of  the  intestine,  and  in 
typhoid  ulcers,  where  afterwards  other  non-pathogenic  bacteria  force 
their  way  into  the  tissue  rendered  necrotic  by  pathogenic  bacteria. 
We  were,  therefore,  from  the  very  beginning,  obliged  to  look  upon  theso 
first  mentioned  bacteria  as  not  altogether  unimportant  for  the  cholera- 
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process,  whilst  everything  else  gave  the  impression  that  it  was  some¬ 
thing  secondary;  for  the  bacteria  first  described  always  advanced 
beyond  the  others,  they  forced  their  way  farther  in,  and  gave  the  i 
pression  as  if  they  had  smoothed  the  way  for  the  other  bacilli. 


Surface  of  mucous-mem'brane  laid  bare. 


pi„  i. —Section  of  the  Mucous  Membrane  of  a  Cholera-intestine.  An  utricular 
'"’gland  (a)  is  diagonally  cut  through.  In  its  interior  (b),  and  hetwe«i  the 
epithelium  and  basement-membrane  (c),  numerous  comma-bacilli.  600  magni¬ 
fying  power. 


With  regard  to  the  contents  of  the  intestine,  at  first  no  clear  idea 
could  be  formed,  as  the  only  cases  which  came  before  us  for  exami¬ 
nation  were  not  suitable  ;  in  these,  also,  the  contents  of  the  intestine 
were  already  putrid  and  bloody.  There  were  an  enormous  quantity  ot 
various  bacteria  in  these  contents,  so  that  there  was  no  possibility  of 
attending  to  the  real  cholera -bacilli.  Not  till  I  had  dissected  a  couple 
of  acute  and  uncomplicated  cases,  in  which  no  haemorrhage  had  as 
yet  set  in,  and  in  which  the  contents  of  the  intestines  had  not  yet 
turned  to  putrid  decomposition,  did  I  recognise  that,  the  purer  and 
fresher  the  cases,  the  more  did  a  special  kind  of  bacteria  prevail  in  the 
contents  of  the  intestines  also,  and  it  was  soon  clear  that  these  were 
the  same  bacteria  which  I  had  seen  in  the  mucous  membrane.  This 
discovery  naturally  turned  my  attention  more  and  more  to  this  kind 
of  bacteria.  I  investigated  them  in  all  kinds  of  ways,  in  order  to 
establish  their  special  peculiarities  ;  and  am  able  to  give  the  following 
information  regarding  them. 


,fj(T  <>  _ Object-glass  preparation  from  the  contents  of  a  Cholera-intestine.  Core 
of  the  Nccropsed  Epithelia  (a).  Semicircular  Comma-bacillus  (b).  Specially 
characteristic  grouping  of  Comma-bacilli  ( c ).  COO  magnifying  power. 


These  bacteria,  which  I  have  called  comma-bacilli,  on  account  of 
their  peculiar  shape,  are  smaller  than  the  tubercle-bacilli.  One 
scarcely  forms  a  correct  idea  of  tho  thickness,  length,  and  breadth  ot 
bacteria  by  giving  their  dimensions  in  numbers  ;  1  therefore  prefer  to 
compare  the  dimensions  of  bacteria  with  other  objects,  so  that  one  can 
immediately  form  a  tolerably  good  idea.  As  the  tubercle-bacilli  are 
known  to  everybody,  I  will  compare  the  cholera-bacteria  with  them. 
The  cholera-bacilli  are  about  half,  or  at  most  two-thirds,  as  long  as 
tubercle-bacilli,  but  much  more  bulky,  thicker,  and  slightly  curved. 
This  curve  is  generally  not  more  marked  tli3.ii  tli3t  ot  3  comm 3  ,  hut 
sometimes  it  is  larger,  becoming  semicircular,  as  in  tho  adjoining 
fioures  (Figs.  2  and  3).  In  other  cases,  it  is  seen  that  the  curve  is 
doubled,  that  one  comma  is  attached  to  another,  but  in  an  opposite 
direction,  so  that  it  forms  the  shape  of  S.  1  think  tha.t,  in  both 
cases,  two  individual  ones  after  being  divided  have  remained  stuck 
together,  and  accordingly  give  the  appearance  of  a  more  marked  curve. 
But  in  the  artificial  cultivations,  besides  these, _  another  very  remarkable 
form  of  development  of  the  comma-bacillus  is  to  be  found,  which  is 
very  characteristic  of  it. 

the  comma-bacilli  frequently  grow  in  threads  of  longer  or  shorter 
length.  In  one  of  the  preparations  I  have  laid  before  you  (shown  in 
the°following  diagram)  several  examples  of  this  form  can  be  seen  (fig.  4). 


Fig.  3. — Object-glass  preparation.  Cliolera-dejecta  on  Damp  Linen  (two  day- 
old).  Great  multiplication  of  Coruma-bacilli,  amongst  which  soim 
S-shaped  (a).  600  magnifying  power. 

But  they  do  not  then  form  straight  threads,  like  other  bacilli,  foi 
instance,  anthrax-bacilli,  or,  as  it  appears  in  the  microscopic  picture, 
simple  wavy  threads,  but  very  tender  long  spirals,  which,  as  far  a. 
their  length  and  the  rest  of  their  appearance  are  concerned,  bear  th< 
closest  resemblance  to  the  spirochsetse  of  relapsing  fever.  I  could  not 
distinguish  one  from  another  if  I  had  them  side  by  side.  O  wing  to  thr 
peculiar  form  of  development,  I  am  also  inclined  to  the  view  that  th< 
comma-bacillus  is  not  a  genuine  bacillus,  but  that  it  is,  properly  speak | 
ing,  a  transition-form  between  bacilli  and  spirilla.  Perhaps,  indeed  k 
wcT’have  hereto  deal  with  a  genuine  spirillum,  of  which  we  liave_i 
fragment  before  us.  It  is  seen,  also,  in  other  spirilla— for  instance,  n 
spirilla  undula — that  very  short  specimens  do  not  form  the  complete 
thread  of  a  screw,  but  only  consist  of  a  short  little  staff,  which  is  mor 
or  less  curved.  I  shall  return  later  to  this  point,  which  is  by  n< 
means  devoid  of  importance.  .  ,. 

The  comma-bacilli  can  be  cultivated  in  meat-broth.  They  grow  in  tin 
liquid  extremely  quickly,  and  in  great  numbers  ;  and  this  property  o 
theirs  can  be  utilised  for  studying  their  other  qualities,  by  examining 
with  a  strong  magnifying  power,  a  small  drop  of  a  meat-broth  cultiva 
tion  on  the  object-glass.  It  is  then  seen  that  the  comma-bacilli  move  in . 
very  lively  manner.  When  they  are  collected  together  at  the  edge  e 
the  drop,  and  are  moving  about  amongst  one  another,  they  look  like 
swarm  of  dancing  midges,  and  those  long  spiral  threads  appear  als 
moving  in  an  animated  manner,  so  that  the  whole  affords  a  strange  am 
extremely  characteristic  picture.  _ 

But  the  comma-bacilli  also  grow  in  other  liquids,  and  especially 
speedily  and  in  great  abundance,  in  milk.  They  do  not  make  mil 
curdle,  and  do  not  precipitate  the  casein,  which  many  other  bacteria 
which’ can  also  be  raised  in  milk,  do.  Hence  the  milk  looks  quit 
unchanged  ;  but  if  you  take  a  small  drop  from  the  surface,  and  ex 
amine  it  under  the  microscope,  it  teems  with  comma-bacilli.  TheJ 
also  grow  in  the  serum  of  blood,  in  which  they  also  very  quickly  di 
velop,  and  multiply  in  great  numbers.  A  very  good  soil  for  the  repr< 
duction  of  comma-bacilli  is  also  food-gelatine.  This  gelatine  ca 
serve  for  facilitating  and  securing  the  discovery  of  comma-bacilli ;  If 
the  colonies  of  comma-bacilli  assume,  in  the  gelatine,  a  most  chara< 


August  30,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL . 


4Q5 


teristic  and  definite  form,  which,  so  far  as  I  can  disoern,  and  as  far  as 
my  experience  reaches,  no  other  kind  of  bacteria  assumes  in  like 

manner. 

The  colony  looks,  when  it  is  very  young,  like  a  very  pale  and  tiny 
little  drop  (Fig.  4),  which  is,  however,  not  quite  circular,  the  shape 
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Fig.  4. —-Object-glass  preparation.  From  tlic  edge  of  a  drop  of  Meat-broth  with 
pure-culture  of  Comma-bacilli.  Long  screw-shaped  Threads  (a).  COO  mag¬ 
nifying  power.  v  '  •  b 

generally  assumed  by  these  bacteria-eolonies  in,  gelatine  ;  but  it  has  a 
more  or  less  irregularly  bordered,  hollowed  out,  in  parts  also  rough  or 
iaggeJ>  shape.  It  also  has,  at  a  very  early  stage,  rather  a  granulated 
appearance,  and  is  not  of  such  regular  character  as  other  colonies  of 

bacteria. 

When  the  colony  becomes  somewhat  larger,  this  granulation  becomes 
more  and  more  evident  ;  at  last  it  looks  like  a  little  heap  of  strongly  re¬ 
fracting  granules.  I  might  best  compare  the  appearance  of  such  a  Colony 
With  the  appearance  of  a  little  heap  of  pieces  of  glass.  As  they  grow,  the 
gelatine  liquefies  in  the  immediate  neighbourhood  of  the  bacteria-colony, 
and  this  latter  sinks  down  at  the  same  time  deeper  into  the  mass  of 
gelatine.  A  funnel-shaped  cavity  is  thus  formed  in  the  gelatine,  in  the 
midst  of  which  the  colony  is  seen  as  a  little  whitish  point  (as  seen  in  the 
diagram).  This  appearance  is  also  quite  peculiar  ;  it  is  seen,  at  least  in 
this  manner,  in  very  few  other  kinds  of  bacteria,  and,  as  far  as  I  know, 
never  so  marked  as  with  the  comma-bacilli.  The  sinking  of  the 
colonies  can.  be  best  observed  when  carrying  out  an  artificial  cultiva¬ 
tion.  A  suitable  colony  is  selected  on  the  gelatine-plate,  under  a 
microscope  with  a  glass  of  slightly  magnifying  power  ;  it  is  touched  with 
a  platinum-wire,  previously  heated  ;  the  bacilli  are  transferred  by  the 
wne  into  a  test-tube  with  gelatine,  and  this  is  closed  with  sterilised 
estivation  of  this  kind  then  grows  in  the  same  manner 
as  the  colony  on  the  gelatine-plate.  I  am  in  possession  of  a  numerous 
collection  of  artificial  cultivations  of  bacteria,  made  in  this  manner  ; 
but.  I  have  never  seen  in  their  case  such  changes  as  the  comma- 
bacilli  cause  after  being  transferred  into  the  gelatine.  Here,  also,  as 
soon  as  the  cultivation  begins  to  develop,  you  see  a  little  funnel,  which 
marks  the  point  where  the  inoculation  took  place  (see  the  diagram). 

.  y  degrees,  the  gelatine  liquefies  in  the  neighbourhood  of  this  point  of 
inoculation  ;  then  the  little  colony  is  plainly  seen,  extending  itself 
more  and  more;  but  a  deep  spot,  sunken  in,  always  remains,  which  looks, 
in  the  partially  liquefied,  gelatine,  as  if  an  air-bubble  were  hovering 
?veF11t. le  colony  °*  bacilli.  It  almost  gives  the  impression  as  if  the 
oaciJ ii- vegetation  not  only  caused  a  liquefaction  of  the  gelatine,  but 
also  a  speedy  evaporation  of  the  liquid  formed.  We  already  know  a 
numbei  of  other  kinds  of  bacteria  which,  in  quite  the  same  manner, 
gradually  liquefy  the  gelatine  in  test-tubes,  starting  from  the  point  of 
inoculation.  But  iu  these  cases,  there  is  never  such  a  cavity,  nor  this 
imbble-like  hollow  space.  I  must  still  mention  that  the  liquefaction 
ot  the  gelatine,  starting  from  a  single  isolated  colony,  the  best  way  of 
o  )aer\  mg  it  in  a  layer  of  gelatine,  which  is  spread  out  on  the  glass- 
plate,  never  spreads  very  wide.  The  dimension  of  the  liquefied  district 
ot  a  colony  may  be  estimated  at  one  millimetre.  Other  kinds  of  bac¬ 
teria  can  liquefy  the  gelatine  to  a  much  greater  extent,  so  that  a  colony 
attains  a  size  of  one  centimetre  in  diameter,  and  more.  In  the  culti¬ 
vations  of  comma-bacilli,  made  in  test-tubes,  the  liquefaction  of  the 
gelatine  extends  by  degrees  and  very  slowly,  starting  from  the  point  of 
inoculation  ;  and  continues  in  such  a  manner  that,  after  about  a  week, 

^ he  whoie  contents  of  the  tube  have  become  liquid.  Unimportant  as 

these  qualities  seem  in  themselves,  special  weight  is  to  be  laid  on 
•lent,  M  cause  they  serve  to  distinguish  comma-bacilli  from  other  kinds 
ot  bacteria. 

Comma-bacilli  can  also  be  cultivated  on  Ceylon  moss  (Agar-agar) 
to  winch  meat-broth  and  pepton  are  added.  This  agar-agar  jelly  is  not 
quued  by  the  comma-bacilli.  They  can  also  be  raised  on  boiled 
1  otatoes-a  fact  which  is  very  important  for  certain  questions.  Thev 
,row  on  potatoes  exactly  like  the  bacilli  of  glanders.  The  latter  form, 
“,''as,3een  the  Hygienic  Exhibition  last  year  at  Berlin,  a  thin, 
pulpy,  brownish  coating  on  the  potatoes.  The  cultivations  of  comma- 


bacilli,  when  grown  on  potatoes,  look  like  this,  but  not  coloured  so 
intensely  brown,  but  rather  light  greyish  brown. 

Conuna-bacilli  flourish  best  at  temperatures  between  30°  and  409 
Cent.  (86’  to  104’  Fahr. ),  but  they  are  not  very  susceptible  to  lower 
temperatures.  Experiments  have  been  made  on  this  point,  which  show 
that  they  can  grow  very  well  at  17°  Cent.,  though  more  slowly.  Below 
17°  Cent.,  the  growth  is  very  small,  and  seems  to  cease  below  16°. 
In  this  point,  the  comma-bacilli  remarkably  resemble,  anthrax-bacilli, 
which  also  have  this  minimum  temperature  as  the  limit  for  their 
growth-power.  Once  I  made  an  experiment  to  test  the  influence  of 
lower  temperatures  on  comma-bacilli,  and  to  see  if  they  are  not,  at  a 
very  low  temperature,  not  only  hindered  in  their  development,  but 
also  if  they  cannot  possibly  be  killed.  For  this  purpose,  an  artificial 
cultivation  was  exposed  for  an  hour  to  a  temperature  of  10°  Cent,  below 
zero  ;  during  this  time,  it  was  completely  frozen.  When  part  of  it  was 
put  into  the  gelatine,  there  was  not  the  least  difference  visible  in  the 
development  or  growth  so  that  they  bear  frost  very  well.  It  is  not 
the  same  with  the  withdrawal  of  air  and  oxygen.  They  immediately 
cease  to  grow  when  deprived  of  air,  and  accordingly  belong,  if  the 
division  into  aerobic  and  anaerobic  bacteria  be  held  as  good,  to 
the  aerobic  class.  Anyone  can  convince  himself  of  this  very  simply,  by 
laying  a  piece  of  talc  or  mica  over  the  glass  plate,  when  the  portion  of 
the  artificial  cultivation  has  been  placed  on  it  in  liquid  gelatine, 
and  when  the  gelatine  is  beginning  to  stiffen  ;  the  talc  or  mica 
must  be  as  thin  as  possible,  and  must  cover  at  least  one-third  of  the 
gelatine  surface  in  the  middle.  The  piece  of  mica,  owing  to  its  elas¬ 
ticity,  adheres  completely  to  the  surface  of  the  gelatine,  and  thus  cuts 
off  the  air  on  the  portion  covered.  Then,  as  soon  as  the  development 
of  the  colonies  follows,  it  is  seen  that  the  development  only  takes  place 
where  the  gelatine  is  not  covered,  and  only  a  trifle,  about  two  milli¬ 
metres,  under  the  mica-plate,  up  to  which  point  the  air  has  been  able 
to  force  its  way.  But  under  the  mica-plate  itself  nothing  grows. 
Extremely  small  colonies,  invisible  to  the  naked  eye,  do,  it  is  true, 
appear,  which  probably  owe  their  origin  to  the  oxygen  existing  in  the 
gelatine,  but  they,  do  not  increase  in  size  afterwards.  An  experiment 
was  made  in  another  manner.  Little  glasses  containing  food-gelatine, 
which  had  been  inoculated  with  comma-bacilli,  were  placed  under  an 
air-pump,  and  others  prepared  in  the  same  manner  were  kept  outside 
the  air-pump.  It  was  then  seen  that  those  under  the  air-pump 
did  not  grow,  but  only  those  outside  it.  But  when  those  that  had  been 
under  the  air-pump  were  again  placed  in  the  air,  they  began  to  grow. 
Hence  they  had  not  died  ;  they  only  wanted  the  necessary  oxygen  to 
be  able  to  grow.  The  same  occurs  when  the  cultivations  are  brought 
into  an  atmosphere  of  carbonic  acid.  Whilst  the  cultivations  that  have 
been  kept  for  comparison  outside  the  carbonic  acid  atmosphere  grow  in 
the  usual  manner,  those  that  are  in  a  stream  of  carbonic  acid  remain 
undeveloped.  But  in  this  case,  also,  they  do  not  die  ;  for,  after  having 
been  for  some  time  in  the  carbonic  acid,  they  begin  to  grow  immedi¬ 
ately  after  they  have  come  out  of  it. 

On  the  whole,  comma-bacilli,  as  I  have  repeatedly  observed,  grow 
extremely  rapidly.  Their  vegetation  very  speedily  reaches  a  maximum, 
at  which  it  only  remains  stationary  for  a  short  time,  then  diminishing 
again  very  speedily.  The  comma-bacilli,  when  wasting  away,  lose  their 
shape ;  they  appear  at  one  time  shrivelled,  and  at  another  time 
swollen,  and  in  this  state  they  are  not  at  all,  or  only  slightly,  suscep¬ 
tible  to  colour.  The  peculiar  conditions  of  vegetation  of  comma-bacilli 
can  be  best  observed  by  bringing  substances  which  are  rich  in  comma- 
bacilli,  but  also  contain  other  bacteria,  e.g.,  the  contents  of  a  cholera- 
intestine  or  cholera- dejecta,  in  contact  with  moist  earth,  or  by  spreading 
them  out  on  linen,  and  keeping  them  in  a  damp  condition.  Comma- 
bacilli  then  increase  in  a  very  short  time,  e.g.,  in  an  extraordinary 
manner  in  twenty-four  hours.  Other  bacteria  that  exist  with  them  are 
at  first  stifled  by  the  comma-bacilli,  a  natural  pure  culture  is  formed, 
and,  on  examining  with  the  microscope  the  mass  that  is  taken  from 
the  surface  of  the  damp  earth  or  linen,  preparations  can  be  obtained 
which  show  almost  exclusively  comma-bacilli.  Such  a  preparation  is 
the  following,  that  comes  from  the  damp  linen  of  a  cholera-patient 
polluted  with  his  dejecta.  (Fig.  5.) 

But  this  luxuriant  growth  of  comma-bacilli  does  not  last  long. 
After  two  or  three  days,  they  begin  to  die  off,  and  other  bacteria  then 
increase.  The  conditions  become  the  same  as  in  the  intestine  itself. 
There  also  a  rapid  multiplication  takes  place  ;  but  when  the  real 
vegetation-period,  which  onty  lasts  for  a  short  time,  is  over,  and 
especially  when  exudations  of  blood  into  the  intestine  take  place, 
the  comma-bacilli  disappear,  and  the  other  bacteria,  especially  putre¬ 
faction-bacteria,  commence  to  develop  in  their  room.  I  am,  therefoie, 
almost  inclined  to  believe  that,  if  the  comma-bacilli  were  brought  at 
first  into  a  putrefied  liquid  which  contained  a  great  deal  of  the  products 
of  vital  changes  of  other  bacteria,  and  especially  of  putrefaction- 


406 


THE  BRITISH  MEDICAL  JOURNAL. 


[August  30,  1884. 


■bacteria,  they  would  not  come  to  development,  bnt  would  soon  die  off. 
But,  so  far,  sufficient  experiments  have  not  been  made  on  this  point ; 
that  is  only  a  supposition  which  I  make,  supported  by  my  experiences 
of  other  bacteria-cultivations.  This  point  is  important,  because  it  is 
not  a  matter  of  indifference  whether  the  comma-bacilli,  if  they  come 
into  a  sink,  find  a  good  or  a  very  bad  soil  for  reproduction.  In  the  first 
case,  they  would  multiply,  and  would  have  to  be  destroyed  by  methods 
of  disinfection  ;  but  in  the  latter  case  they  would  die  off,  and  there 
would  be  no  necessity  for  disinfecting.  I  am  inclined  to  hold  the 
latter  view,  as  borne  out  by  all  the  experience  I  have  so  far  had. 


Q)  ©  Youngest  Colonies. 


After  liquifying  the 
Gelatine. 


Fig.  5. — Colonics  of  Comma-bacilli  on  the  Gelatine-Plate.  80  magnifying  power.} 


a 


Fig.  6. 


growth  of  the  comma-bacilli  is  very  stunted.  If  the  reaction  be  in  a 
marked  degree  acid,  the  development  of  the  bacilli  completely  ceases. 
It  is  at  the  same  time  noteworthy  that  it  is  not  all  acids  that  seem  to 
be  unfavourable  to  the  comma-bacillus  ;  ior  the  surface  of  a  boiled 
potato,  where  it  is  cut,  is  known  to  have  an  acid  reaction,  inconse- 
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quence,  if  I  am  not  mistaken,  of  its  containing  malic  acid.  Never- 


p,g.  r,. —Funnel-shaped  Sinking  in  the  Gelatine  at  the  Inoculation-point  in  the 
Test-tube. 

pig.  7. _ Natural  Size  of  the  Colonies  as  they  appear  on  the  Gelatine-Plate. 

The  comma-bacilli  flourish  best  in  liquids  which  do  not  contain  too 
small  a  quantity  of  nutritive  matters.  Several  experiments  have  been 
made  on  this  point.  Dilutions  of  meat-broth  with  an  alkaline  reaction 
were  prepared,  and  a  quantity  of  comma-bacilli  were  placed  in  them.  In 
■one  of  these  experiments,  the  meat-broth,  after  a  fivefold  dilution, 
proved  to  be  no  longer  a  nutritive  solution.  In  other  experiments, 
the  bacilli  grew  in  a  tenfold  dilution.  Of  course,  these  experiments 
must  be  repeated,  and  be  made  in  a  more  extensive  manner,  in  order 
to  find  a  definite  and  fixed  limit ;  but,  in  any  case,  it  can  be  seen  from 
these  results  that  one  must  not  dilute  too  much,  and  that  comma- 
bacilli  require  a  certain  concentration  of  nutritive  substance  in  which 
to  grow. 

In  these  cnltivation-experiments,  it  was  further  seen  that  the  nutri¬ 
tive  substances— at  least,  the  gelatine  ancUmeat-broth— must  not  be 
acid.  As  soon  as  the  gelatine  shows  only  a  trace  of  acid  reaction,  the 


tlieless,  comma-bacilli  grow  very  luxuriantly  on  potatoes.  Hence,  one 
cannot  say,  straight  off,  that  all  acids  hinder  the  growth  ;  but,  in  any 
case,  there  are  a  number  of  acids  which  have  this  effect.  In  meat-  j 
broth  it  is  probably  lactic  acid,  or  an  acid  phosphate. 

As  the  influence  of  substances  that  prevent  the  development  ot  the  J 
growth  of  comma-bacilli  is  one  of  no  small  interest,  a  number  of  other 
substances  have  been  examined  with  regard  to  this  point.  I  must  observe 
here  that  the  prevention  of  development  does  not  imply  disinfection.  I  n 
these  experiments,  it  is  only  intended  to  determine  that  amount  of  a  sub¬ 
stance  which  is  sufficient  to  hinder  the  growth  of  the  bacteria.  But 
with  this  the  bacteria  are  by  no  means  killed  outright,  as  should  be 
done  in  disinfection.  We  had  experienced  something  similar  m  the 
experiments  on  the  influence  of  carbonic  acid  on  comma-bacilli,  in 
which  also  the  growth  was  restrained  only  as  long  as  the  carbonic  acid 
was  allowed  to  operate.  The  same  holds  for  the  statements  which  I  now 
lay  before  you. 

Iodine  is  known  to  have  been  characterised  by  Davaine  as  a  eery 
intense  poison  for  bacteria,  and,  under  certain  circumstances,  coi- 
rectly  so.  Davaine  made  his  experiments  by  diluting,  to  a  very  great 
extent,  a  liquid  containing  anthrax-bacilli,  e.g.,  anthrax-blood,  to  < 
such  an  extent,  that  he  finally  had  nothing  but  pure  water,  in  whichl 
very  few  anthrax-bacilli  were  suspended.  He  added  some  iodine  to  I 
this  liquid,  and  then  it  was  seen  that  the  anthrax-bacilli  were  killed 
by  an  extremely  small  quantity  of  iodine  ;  but  in  practice  the  con¬ 
ditions  are  quite  the  reverse.  We  never  have  to  stop  the  develop¬ 
ment  of  infectious  matters  in  pure  water.  but  in  the  alkaline, 
contents  of  the  intestines,  or  in  the  blood  or  in  the  juices  of  the  I 
tissues,  and  the  iodine  does  not  remain  free  in  these,  butl 
combines  at  once  with  the  alkalies.  The  investigation  of  the 
influence  of  iodine  on  the  comma-bacilli  was  made  by  adding  iodme-j 
water  to  meat-broth,  which  was  just  suitable  as  a  nutritive  liquid..  Iodine! 
dissolves  in  water  in  the  proportion  of  about  1  in  4,000.  One  cubic  centi-l 
metre  of  this  iodine-water  was  mixed  with  ten  cubic  centimeti  es  of  meat-J 
broth,  but  this  did  not  hinder  the  growth  of  the  bacilli  in  the  least ; 
the  limit  at  which  iodine  prevents  the  bacilli  from  developing  must, 
therefore,  lie  far  below  the  amount  used  in  this  experiment. .  But  it. 
seems  to  me  unnecessary  to  make  any  more  experiments  on  this  point, 
as,  in  practice,  larger  quantities  of  iodine  than  this  cannot  bel 
given. 

Alcohol  stops' the  development  of  comma-bacilli  only  when  one  part 
is  added  to  ten  parts  of  a  nutritive  fluid,  i.  c. ,  in  the  proportion  of  ten 
per  cent.  This  is  a  concentration  which  also  cannot  be  practically- 

utilised.  , 

Common  salt  was  used  in  the  proportion  of  2  per  cent,  without  tne 
growth  of  the  comma-bacilli  being  hindered. 

Sulphate  of  iron  only  hinders  the  growth  when  two  per  cent,  n 
added  to  the  nutritive  fluid.  In  regard  to  this  substance,  which  is 
very  much  used  for  purposes  of  disinfection  in  times  of  cholera,  J. 
venture  to  remind  you  that  a  proportion  of  two  per  cent  is  necessary 
before  it  acts  as  a  preventive  to  development.  The  comma-bacillj 
are  not  yet  killed  by  the  sulphate  of  iron  in  this  concentration.  Tht] 
property  which  sulphate  of  iron  has,  of  hindering  the  development 
of  the  bacilli  is,  perhaps,  thus  explained.  The  peptone  and  albumij 
nates  of  the  nutritive  solution,  which  serves  as  food  for  the  bacteria; 
are  driven  out ;  for,  by  adding  two  per  cent,  of  sulphate  of  iron,  an 
abundant  precipitate  is  formed  in  the  nutritive  solution.  Possibly: 
also,  the  acid  reaction  that  takes  place  has  a  checking  effect  on  the 
growth.  Accordingly,  this  substance  seems  not  to  possess  any  specitKj 
effect  on  the  bacteria,  and  certainly  not  to  be  a  real  material  foJ 
killing  or  disinfection.  I  consider  it  indeed  possible  that,  with  such  i| 
substance,  exactly  the  opposite  of  what  is  intended  may  be  obtained 
Given  the  case  that  the  contents  of  a  cesspool  had  to  be  disinfected| 
into  which  it  was  known  that  comma-bacilli  had  found  their  way 
according  to  my  view,  the  process  of  putrefaction  that,  goes  on  o' 
itself  in  the  cesspool  is  sufficient  to  kill  the  comma-bacilli.  But  i 
sulphate  of  iron  be  added  till  there  be  an  acid  reaction,  and  the  proces 
of  putrefaction  is  thereby  arrested,  nothing  else  is  obtained  tm 
cessation  of  the  growth  of  the  bacteria  and  of  the  comma-bacilli.  In 
bacteria  are  by  no  means  killed  by  this  method  ;  and,  as  for  the  comm; 
bacilli,  they  are  removed  from  the  influence  of  the  putrefactior 
bacteria  which  are  injurious  to  them,  and  are  preserved  instead  <j 

being  destroyed.  f 

This  example  is  a  very  good  one  to  show  that  the  substances  i  r; 
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disinfection  must  be  correctly  judged  and  examined  precisely  on  this 
point,  and  that  we  have  to  distinguish  between  what  only  arrests 
putrefaction,  and  what  really  kills  bacteria.  The  former  may  very 
l>ossibly  serve  as  a  means  of  preserving  infectious  matters. 

I  will  only  mention  the  limit  of  the  power  other  substances  possess 
of  arresting  the  development :  alum,  1  : 100  ;  camphor,  1  :  300.  1  had 

expected  a  stronger  effect  from  camphor,  but  several  careful  experi¬ 
ments  have  shown  that  this  substance  possesses  only  a  very  slight 
influence  on  comma-bacilli.  Carbolic  acid,  1  :  400.  This  figure  nearly 
agrees  with  what  we  know  of  the  influence  of  carbolic  acid  on  other 
bacteria.  Peppermint-oil,  1  :  2,000.  Sulphate  of  copper,  1:  2,500.  This 
substance  has  a  very  powerful  effect  But  if  we  want  to  calculate 
how  much  sulphate  of  copper  must  be  given  in  order  to  check  the 
growth  of  the  bacilli  in  the  intestinal  canal,  we  should  arrive  at 
ipiantities  which  could  not  be  given  to  a  human  being.  Quinine 
1  : 5,000  ;  and  corrosive  sublimate,  which  is  here  again  seen  to  exceed 
all  other  substances  in  power,  1  : 100,000. 

In  these  experiments  on  the  influence  of  sul  stances  for  arresting  the 
development  of  comma-bacilli,  the  striking  fact  was  evident  that 
comma-bacilli  die  off  extremely  easily  when  dried.  These  experiments 
were  made  by  letting  a  very  small  drop  of  a  substance  containing 
bacilli  dry  on  au  object-glass,  and  a  large  supply  of  these  object-glasses 
were  immediately  prepared  for  a  series  of  experiments.  A  drop  of  the 
liquid  which  was  to  be  examined  was  then  placed  upon  such  an  object- 
glass,  and  left  for  development  in  the  hollow  object-holder.  Having 
pioceeded  in  this  manner,  in  no  single  preparation  did  anything  grow 
that  had  received  meat-broth  as  nutritive  fluid,  nor  in  a  striking 
manner  in  the  test-preparations  either.  At  first  I  did  not  know  what 
caused  the  absence  of  growth,  and  thought  that  the  broth  must  be  the 
cause  of  it,  for  I  had  never  met  with  anything  like  this  before  in  the 
case  of  other  bacteria.  For  instance,  anthrax-bacilli  can  be  kept  in 
store  for  a  long  time  dry  on  object-glasses  ;  they  retain  vitality  from 
half  a  week  to  nearly  a  whole  week  in  this  manner.  As,  however, 
the  meat-broth  on  examination  proved  to  be  unexceptionable,  we  had 
to  examine  whether  the  comma- bacilli  had  not  probably  died  off  owing 
to  being  dried  upon  the  object-glass.  In  order  to  obtain  certainty  on 
this  point,  the  following  experiment  was  made.  A  number  of  object- 
glasses  were  provided  with  a  small  drop  of  substance  containing  bacilli. 
The  drop  dried  up  in  a  few  minutes.  One  object-glass  was  now  diluted 
with  a  drop  of  meat-broth  after  an  interval  of  a  quarter  of  an  hour, 
another  after  an  interval  of  half  an  hour,  another  after  an  interval  of 
an  hour,  and  so  on.  Then  it  was  seen  (and  I  made  several  series  of 
experiments)  that  the  comma-bacilli  did  come  to  development  on  the 
dried  glass-plates  that  had  laid  a  quarter,  a  half,  and  a  whole  hour, 
but  after  two  hours  they  sometimes  died  off  ;  after  three  hours,  I  could 
not  keep  the  bacilli  alive  in  these  experiments.  Only  when  compact 
masses  of  bacilli-cultivations — for  instance,  when  the  pappy  substance 
of  a  cultivation  made  on  potatoes  was  dried— did  the  bacilli  retain 
vitality  for  a  longer  time;  clearly  because  in  this  case  complete  desicca¬ 
tion  followed  much  later.  But,  also,  under  these  conditions  I  have 
never  succeeded  in  preserving  the  bacilli  alive  in  a  dried  state  longer 
than  twenty-four  hours. 

This  result  was  in  so  far  important,  as  by  its  means  it  could  easily 
be  tested  whether  the  bacteria  have  a  permanent  state.  We  know 
that  other  pathogenic  bacteria — for  example,  anthrax-bacteria,  which 
lorin  spores,  can  be  preserved  for  years  in  a  dry  state  on  an 
object-glass  without  their  dying.  We  know  also  of  other  infectious 
substances,  with  whose  nature  we  are  not  yet  accurately  acquainted 
tor  example,  the  infectious  matters  of  small-pox  and  of  vaccine,  which 
can  be  kept  in  a  dried  state  for  several  years,  still  retaining  their  power 
ol  infection.  If  now  the  comma-bacilli,  which,  as  such,  are  unexcep- 
tionally  speedily  killed  by  drying,  pass  int>  a  lasting  condition  under 
some  circumstances,  that  would  be  very  soon  shown  during  the  pro¬ 
cess  of  dr)  ing. 

This  Ls  anyhow  one  of  the  most  important  questions  for  the  etiology 
ol  an  infectious  disease,  and  especially  so  for  cholera.  The  investiga¬ 
tion  of  this  point  has  therefore  been  made  in  the  most  careful  manner 
P°*sible,  and  in  every  possible  manner,  and  I  hardly  think  that  any¬ 
thing  more  can  be  done  on  this  point.  Above  all,  cholera-dejecta  and 
the  contents  of  the  intestines  of  cholera-corpses  were  left  in  a  damp 
'Condition  on  linen,  in  order  that  the  comma-bacilli  might  develop 
under  the  most  favourable  circumstances.  After  certain  intervals  of 
time,  pieces  of  the  linen  were  dried,  for  example,  after  twenty-four 
hours,  after  a  few  days,  after  several  weeks,  to  see  if,  during  this  period, 
any  condition  ot  permanence  had  been  established.  Foi  infection 
through  cholera-linen  affords  the  only  undisputed  ^example  (of  the 
presence  of  an  effectual  infectious  substance,  which  adheres  to  a  special 
object.  It  there  were  a  permanent  state  to  be  found  anywhere,  it 
must  have  been  found  on  cholera-linen. 


But  in  none  of  these  cases  was  a  permanent  state  discovered.  When 
the  dried  things  were  examined,  it  was  seen  that  the  comma-bacilli 
had  died  off.  Then,  further,  the  dejecta  were  placed  in  earth,  being 
either  mixed  with  earth  or  spread  on  the  surface,  which  was  either 
kept  dry  or  moist;  they  were  mixed  with  marsh-water,  and  were 
also  left  to  decay  without  anything  being  added  to  them.  In  gela¬ 
tine-cultivations,  the  comma-bacilli  have  been  cultivated  up  to  six 
weeks,  also  in  serum  of  blood,  in  milk,  on  potatoes,  on  which  anthrax - 
bacilli  are  known  to  form  spores  extremely  rapidly  and  in  great  abun¬ 
dance.  But  we  have  never  obtained  a  permanent  state  of  comma - 
bacilli.  As  we  know  that  the  majority  of  bacilli  have  a  permanent 
state,  this  result  must  appear  very  striking.  But  I  will  remind  you  here, 
what  I  mentioned  before,  that  we  have  most  probably  to  deal  with  a 
micro-organism  here,  which  is  not  a  genuine  bacillus  at  all,  but  is 
more  allied  to  the  group  of  screw-shaped  bacteria,  spirilla  ;  but  we  do 
not  know  of  any  permanent  state  of  spirilla  as  yet.  Spirilla  are  bac¬ 
teria  which  depend  for  their  existence  exclusively  on  liquids,  and  do 
not,  like  anthrax-bacilli,  vegetate  under  certain  conditions  in  which 
they  have  for  once  to  endure  a  dry  state.  It,  therefore,  seems  to  me,  as 
far,  at  least,  as  my  experience  goes,  that  there  is  no  prospect  of  find¬ 
ing  a  permanent  state  of  comma-bacilli.  I  shall  later  on  explain  that 
the  absence  of  a  permanent  state  perfectly  coincides  with  the  expe¬ 
riences  of  the  etiology  of  cholera. 

[  To  be  cont  inued.  ] 


REMARKS  ON 

THE  PROPHYLACTIC  POWER  OF  ARSENIC  IN  MALARIA. 

By  Edward  Drummond,  M.D.,  Rome. 

As  to  the  prophylactic  power  of  arsenic  in  enabling  persons  exposed 
to  the  infection  of  scarlatina,  diphtheria,  etc.,  to  resist  such  poisons, 
referred  to  by  Dr.  Walford  in  the  Journal  of  July  5th,  I  am  unable 
to  speak  from  experience  ;  but  that  it  has  such  power  against  malaria 
seems  to  be  established  on  more  than  merely  primd  facie  evidence. 
Such  an  experiment  is  open  to  so  many  sources  of  fallacy,  that  only 
repeated  observations  made  under  the  strictest  safeguards  can  settle 
the  question. 

In  a  suggestive  report  made  by  Dr.  Tommasi-Crudeli  to  the  Italian 
Minister  of  Agriculture  in  March  1883,  some  very  important  facts 
were  adduced.  The  trial  of  arsenic  in  this  way  was  proposed  by  him 
in  a  communication  to  the  Accademia  dei  Lincei,  December  1880,  and 
was  carried  out  by  the  medical  staff  in  charge  of  the  Roman  and  South 
Italian  railways, amongst  the  men  employed,  who  are  largely  exposed  to 
the  infection  of  malaria.  In  1881,  Dr.  Ricchi,  chief  of  the  staff,  in¬ 
stituted  such  experiments,  but  the  year  was  one  of  feeble  malarial 
activity.  In  1882,  the  malaria  was  much  more  active,  and  Dr.  Ricchi 
caused  arsenic  to  be  administered  to  455  persons,  so  exposed,  com¬ 
mencing  with  one  milligramme,  gradually  increased  to  eight  milli¬ 
grammes  for  each  person  daily.  Of  these  455,  33S  were  cured  of  fevers 
which  they  had,  or  prevented  from  contracting  such.  In  43  cases,  the 
results  were  negative;  in  7 4,  doubtful.  Amongst  the  negative  cases  were 
included  those  who  did  not  take  the  remedy  regularly,  or  only  for  a  few 
days.  The  doubtful  class  alternated  the  arsenic  with  other  supposed 
prophylactics.  Dr.  Ricchi,  therefore,  continues  his  observations,  and 
is  convinced  that,  “if  arsenic  is  not  always  preservative  against  the 
malarious  infection,  it  renders  the  human  organism  less  and  less  sus¬ 
ceptible  to  the  ferment  of  malaria.”  Like  conclusions  followed  from 
the  ase  of  arsenic  amongst  persons  employed  by  Messrs.  Piacentini, 
in  the  Roman  Campagna  ;  by  Prince  Corsini,  in  the  Tuscan  Maremma, 
amongst  the  men  employed  in  the  Royal  Chases  at  Castelparciano. 
The  results  are  borne  out  by  experiments  on  animals,  made  by 
Marchiafava  and  Cuboni,  who  inoculated  these  with  the  blood  of 
malarious  fever. 

Further  researches  were  instituted,  under  the  most  careful  safeguards 
against  error,  by  preparing  animals  for  inoculation  with  malarious 
blood  ;  one-half  being  treated  with  arsenic,  and  the  other  half  without. 
Owing,  however,  to  the  remarkable  paucity  of  cases  of  pernicious  fever, 
Professor  Marchiafava,  Drs.  Celli,  Ferrareri,  and  others,  have  not 
since  been  able  to  obtain  the  necessary  supply  of  the  blood  of  pernicious 
fever,  and  the  experiments  have  not  hitherto  been  able  to  be  carried 
out  in  their  integrity. 
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ABSTRACT  OF  AN  ADDRESS 

OK 

METAPLASIA. 

Delivered  before  the-  International  Medical  Congress,  August,  1SS4. 

By  RUDOLF  VIRCHOW,  M.D., 

Professor  of  Pathology  in  the  University  of  Berlin. 

I’ROB'KsaOU  Virchow  said  that,  in  the  first  half  of  this  century,  the 
theories  about  the  different  processes  of  life  were  chiefly  of  a  chemical 
nature.  The  physician  then  supposed  that  the  nature  of  the  processes 
of  life,  both  in  healthy  and  sick  conditions,  was  purely  chemical.  Life 
was  thought  to  be  bound  to  certain  matter,  which  originally  was 
found  in  a  fluid  condition  in  the  body,  and  specially  in  the  blood,  and 
which,  by  assuming  a  solid  form,  came  to  constitute  the  different  parts 
of  the  body.  Even  Schwann,  in  his  famous  theory  of  cells,  postulated 
that  the  cells  were  formed  by  a  sort  of  process  of  crystallisation.  The 
doctrine  as  to  the  matters  from  which  the  tissues  were  formed  came 
originally  from  England,  fromHewson  and  John  Hunter,  who  preached 
the" doctrine  of  plastic  lymph.  The  theories  of  the  Englishmen  were 
made  use  of  in  Rokitansky’s  humoral  pathology.  But  it  was  not 
likely  that  they  would  have  obtained  great  significance  or  acceptance 
if  the  notion  had  not  been  general  in  physiology  of  an  intercellular 
humour  in  the  blood,  to  which  Schultze  gave  the  name  plasma,  and 
which  was  looked  upon  as  the  principal  factor  in  the  processes  of 
generation  and  nourishment,  which  then  came  to  be  considered  as 
identical.  It  was  thence  thought  that  the  art  of  healing  consisted 
chiefly  in  regulating  the  nourishment,  and  at  this  it  aimed.  It  was 
about  thirty  years  ago  that  he  (Professor  Virchow)  had  made  the  first 
step  towards  a  true  cellular  pathology,  when  he  gave  forth  the 
sentence,  “  Omnis  cellula  a  cellula,”  by  which  the  necessity  foi  find- 
in<r  a  plastema  material  for  the  origin  of  the  cells  was  done  away  with, 
ami  which  was  viewed  as  a  contrast  to  the  doctrine  of  cell-formation 
from  plastic  matter.  The  process  of  nourishment  in  the  fully  de¬ 
veloped  cell  was  not  identical  with  the  process  by  which  the  cell  was 
generated  aud  there  was  a  manifest  difference  between  nutritive  or 
trophic  processes  on  the  one  side,  and  formative  or  plastic  processes 
on  the  other.  He  explained  how  the  task  of  nourishment  was  to 
keep  the  cell  alive,  and  how  the  formative  process  consisted  in  form- 
im>-  other  cells  from  one  pre-existing  cell.  There  was,  therefore,  a 
contrast  between  nutritive  or  trophical  processes  and  formative  or 
plastical  processes.  Even  if  the  same  matter  were  used,  at  one  time 
in  nourishing  the  cell,  and  at  another  in  forming  new  cells,  it  was  an 
organic  activity  Which  took  place  within,  and  not  outside,  the  cells. 
He  proceeded  to  define  automatic  nourishment,  and  that  change  ot 
matter  which  he  called  “  transit ’’-change,  and  which  consisted  in  the 
reception  of  matter  by  the  several  parts  of  the  body,  and  their  giving 
it  uo  again  without  using  it  for  nourishment.  This  term  could  not  be 
used  for  the  cellular  nourishment,  with  which  it  had  nothing  to  do. 
The  term  plastic  he  reserved  for  the  forming  of  new  cells.  Having 
thus  distinguished  nutrition  and  generation  from  each  other,  he  pro¬ 
ceeded  to  say  that  the  definition  of  “growth  ”  was  of  a  more  doubtful 
nature,  comprising  two  widely  different  series  of  processes.  By  hyper¬ 
trophy,  they  understood  the  increase  of  cells  in  size  by  taking  in  new 
matter  ;  and  by  hyperplasia,  an  actual  new  formation  of  cells.  Having 
shown  a  nerve  to  be  growing  nutrition,  and  a  blood-vessel  formation, 
he  went  on  to  speak  of  the  production  of  new  tissue-forms ;  of 
processes  that  were  more  allied  to  the  plastic  than  to  the  nutritive, 
and  the  result  of  which  was  a  change  of  the  different  parts— 
that  was  to  say,  the  Iormation  of  new  cellular  tissue,  or  metaplasia. 
The  distinctive'  mark  of  this  process  was  that  the  cells  kept  on 
living,  while  the  character  of  the  tissue  was  altered.  This  metaplasia 
was  the  foundation  for  many  important  pathological  processes,  without 
being  itself  of  a  pathological,  but  of  a  purely  physiological,  nature. 
It  was  one  of  the  hypotheses  underlying  Darwinism.  What  was  in 
the  doctrine  of  embryogeny  called  “differentiation,”  and  what  in  the 
theory  of  evolution  was  called  “transformation,”  corresponded  in  the 
main  with  metaplasia.  There  had  not  been  sufficient  distinction  made 
between  those  processes  which  tended  to  form  new  organisms,  and 
those  which  were  destined  only  to  form  new  tissues.  For  instance, 
the  formation  of  bone  in  no  lase  proceeded  directly  from  the  normal 
cells  of  the  embryo.  But,  first,  a  transition-tissue  was  formed  ;  and 
from  this,  by  metaplasia,  the  bones  were  made.  Proceeding  to  draw  a 


distinction  between  calcification  and  ossification,  lie  said  that  the  ques¬ 
tion  of  the  nature  of  the  tissue  which  was  converted  into  bone,  whether 
cartilage  or  membrane,  was  not  yet  fully  answered.  A  et  all 


agreed  that  there  were  to ’be  found,  before  the  formation  of  the  bone 


began,  soft  parts,  which  afterwards  came  to  constitute  parts  of  the 
bone.  Between  calcification  and  ossification,  it  was  difficult  to  main¬ 
tain  a  clear  distinction.  There  was  a  calcified  cartilage  which  was  not 
at  all  osseous  tissue.  Moreover,  it  was  very  doubtful  if,  by  transform¬ 
ation  alone,  cartilage  could  be  turned  into  bone.  1  lie  difficulty  a  Jout 
understanding  this  question  lay  in  its  insufficient  discussion.  I  he 
bone  had  been  examined  without  regard  to  how  it  appeared  in  life  ; 
and  the  questions  of  ossification  and  osteogenesis  had  been  treated  m 
common.  Coming  to  consider  the  formation  of  the  marrow  ot  the 
bone,  it  was,  he  said,  first  thought  of  as  a  fluid  m  the  cavity  of  the  bone. 
Now,  there  were  distinguished  three  different  conditions  m  which  the 
marrow  could  be  seen — the  red,  the  yellow,  and  the  gelatinous.  It  v  a.s 
a  tissue  of  changing  forms,  and  was  therefore  a,  splendid  example  of 
metaplasia.  It  was  formed,  after  a  metaplastic  fashion,  as  the  osseous 
tissue  lost  its  chalky  salts,  was  turned  into  cartilage-cells,  and  cavities 
were  formed  in  the  bone  for  the  marrow.  If  this  took  place  to  an 
unhealthy  degree,  the  process  was  called  osteoporosis  ;  and  it  to  a  yet 
higher  degreefosteomalacia.  Marrow  could,  even  though  it  were  seldom 
seen,  originate  from  cartilage;  not  directly,  but  through  the  red  marrow, 
which  w  as  rich  in  cells,  and  which  then  became  yellow  marrow  (fat- 
tissue).  The  osseous  tissue,  in  healthy  as  well  as  in  unhealthy  states, 
was  to  a  large  extent  subject  to  metaplastic  transformation.  These 
processes  had  not  yet  been  thorougly  studied.  He  had  studied  the 
formation  of  the  spongy  osseous  tissue,  and,  in  its  regard,  thore  was  no 
question  of  a  new  formation  of  bone,  but  only  of  the  formation  ot  mar¬ 
row.  Referring  to  the  white  corpuscles  ol  the  blood,  and  the  possibility 
of  their  forming  a  new  organisation,  he  laid  it  down  that  there  was  a 
limit  to  the  metaplasia  of  the  leucocytes.  Colinheim,  he  went  on  to 
sav  held  that  all  tumours  grew  from  the  remains  of  cells  ot  the  em¬ 
bryonic  type.  But  he  (Dr.  Virchow)  believed  that  many  tumours  took 
their  origin  from  much  later  changes.  The  known  instances  ot  meta¬ 
plasia  occurred  chiefly  between  tissues  of  the  like  origin,  with  a  large 
amount  of  intercellular  substance.  There  was  a  difference  ot  opinion 
as  to  whether  dissimilar  tissues  could  be  originated  by  metaplasia 
whether,  for  instance,  fibrous  tissue  in  the  liver  could  originate  trom 
epithelial  tissue.  Against  this,  it  had  been  said  that  the  epithelial 
tissues  of  the  embryo  originated  from  other  cotyledons  than  those 
which  "ave  rise  to  the  fibrous  tissue.  But  he  (Dr.  A  irehow)  held  the 
opinion  that  tumours  of  epithelial  structure  could,  by  this  process  o 
metaplasia,  originate  from  fibrous  tissue.  An  experimental  method  ot, 
solving  the  question  had  not  yet  been  found  ;  and,  without  pi  eterni  se 
to  solve  this  difficult  problem  as  to  the  possibility  of  metaplasia  be¬ 
tween  heterogeneous  tissues,  he  would  simply  point  out  that  a  satistai 
factory  decision  was  hardly  yet  possible.  ' 


ABSTRACT  OF  AN  ADDRESS 


ON 


THE  NATURAL  PRODUCTION  OF  MALARIA 
AND  THE  MEANS  OF  MAKING  MALARIOUS 
COUNTRIES  MORE  HEALTHY. 

Delivered  before  the  International  Medical  Congress,  August  1884. 
By  Professor  TOMMASI-CRUDELI,  Rome. 


Jr 


Tommasi-Crudeli  asked  the  Congress,  and  especially  the  1  renci 

•  ■  •  i  1  T.  1  Z  v.  1  .  ,  n  a  ,1  /  l  A 


t  Ti,.  - -  qj  '  — 

lembers,  to  excuse  his  using  the  French  language  in  his  address. 


ie  was  not  permitted,  by  the  rules  of  the  Congress,  to  use  his  owj 
alienage,  he  had  chosen  that  in  which  he  thought  he  would  be  mo- 
ikeiy  to  make  himself  understood.  He  also  desired  to  be  excused  i  j 
lie  use  of  the  word  malaria  instead  of  a  more  strictly  scientific  tern 
He  could  not  agree  with  those  who  put  forth  the  theory  that  malar i 
was  due  to  telluric  influences,  having  their  origin  in  the  soil.  In 
theory  was  altogether  unfounded,  as  was  apparent  from  many  circun 
stances.  Yet,  on  the  other  hand,  the  condition  of  the  soil  had 
Treat  influence  on  the  growth  and  the  spread  of  the  epidemic,  wlie 
this  was  once  started.  The  theory  that  the  origin  of  malaria  was 
be  found  in  a  ferment  that  was  independent  of  the  soil,  was  u 
exactly  a  new  one.  For  a  long  time,  however,  the  nature  of  tins  te 
ment  was  totally  unknown,  and  there  had  been  put  forward  aev 
theories  about  this  question.  Some  were  of  opinion  that  the  <u 
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ease  originated  from  a  living  contagium  that  required  specific  con 
ditions  to  develop  itself.  Others  had  been  looking  for  this  ferment  in 
different  kinds  ot  aquatic  plants,  and  several  species  of  algse  had  been 
mentioned  as  the  bearers  of  the  disease.  According  to  his  (Dr.  Tom- 
masi-Crudeh  s)  idea,  the  disease  was  due  to  a  living  ferment,  repre- 
sented  by  parasitic  organisms,  the  qualities  of  which  he  described. 
Hus  ferment  required  certain  conditions  to  develop  itself,  and  chiefly 
1,  a  temperature  of  not  less  than  20°  Celsius ;  2,  a  soil  which  pos¬ 
sessed  conditions  favourable  for  the  reception  of  this  ferment ;  and  3 
the  action  of  the  oxygen  of  the  atmosphere  on  this  soil.  As  regarded 
the  temperature,  it  was  easy  to  understand  how  the  state  of  health  in 
malaria-stricken  countries  was  improved  during  the  winter  season 
and  how  an  epidemic  could  be  brought  about  in  a  very  short  time  if 
the  temperature  were  suddenly  to  rise  to  a  high  number  of  degrees. 
A  cooling  of  the  atmosphere,  of  course,  could  not  be  effected  by  arti¬ 
ficial  means  ;  but  the  conditions  of  the  soil  could  be  improved  by 
going  the  right  .  way  to  work.  As  means  to  effect  this  end,  he  in¬ 
stanced  the  draining  of  the  soil  with  pipes  and  canalisation ;  a  com¬ 
bined  method,  consisting  in  draining  the  undersoil  and  carrying  off 
the  water,  to  prevent  its  stagnating  in  the  upper  stratum"  of  the 
ground.  Already,  in  the  last  century,  Lancisi  had  put  forward  the 
theory  that  the  occurrence  of  malaria  might  be  prevented  by  means  of 
plantation,  and  this  theory  was  carried  into  practical  effect.  He  (Dr. 
Tommasi-Crudeh)  criticised  the  different  methods  of  plantation  that 
had  from  time  to  time  been  advocated,  especially  that  of  planting  the 
affected  districts  with  the  eucalyptus-tree.  In  these,  he  declared, 
he  had  no  faith;  and  he  cited  several  instances  from  his  experience  in 
the  Roman  Ca,mpagna  where  these  trees  had  been  used,  and  where 
•  i  ooa  *°r  a  °n^r  Pei-i°d  given  complete  satisfaction,  until  suddenly, 
in  loo 2,  a  severe  attack  of  malaria  occurred  ;  whilst  the  other  regions, 
where  malaria  used .  to  manifest  itself,  were  free  from  the  disease. 
Speaking  generally,  it  could  be  said  that  all  the  methods  that  had 
been  employed  to  improve  the  condition  of  the  soil  had  brought  only  a 
temporary,  and  not  an  absolute,  bettering  of  that  condition.  Yet  this 
precaution  ought  not,  he  thought,  to  be  omitted.  The  problem  was 
to  make  the  soil  sterile  in  regard  to  the  malaria-ferment,  without  at 
the  same  time  depriving  it  of  its  capacity  to  bear  useful  products.  A 
norough  cultivation  of  the  soil  from  all  points  of  view  was  to  be 
nghly  recommended.  As  one  of  the  most  important  measures  to  be 
taken  m  the  struggle  against  malaria,  he  laid  stress  on  the  adoption  of 
e  principle  of  strengthening  the  human  organism  as  much  as  pos¬ 
sible,  so  as  to  supply  it  with  an  increased  power  of  resistance  to  the 
action  of  the  ferment.  Several  agents  had  been  used  with  this  end  in 
view  ;  as,  for  instance,  quinine  and  different  kinds  of  preparations 
rom  the  eucalyptus  ;  but  none  had  given  full  satisfaction.  Ho  had 
tumselt  used  arsenic  as  a  preventive  ;  and,  as  it  had  turned  out  quite  a 
uiccess,  he  had  greatly  extended  his  use  of  it.  He  had  first  used 
irsemc  in  the  year  1882,  and  had  last  year  and  this  year  improved 
Jpon  the  method.  The  treatment  with  arsenic  ought  to  be  com- 
nenced  before  the  season  for  the  affection  had  begun  ;  and  it  was 
lecessary  to  keep  up  the  medicine,  and  give  it  in  increased  doses.  In 
ovino,  near  .Naples,  he  had  experimented  in  this  way  with  sixty- 
even  persons,  and  the  experiment  was  attended  with  quite  satisfactory 
esults.  It  was,  of  course,  necessary  to  use  a  great  deal  of  precaution 
emp  oyin^  arsenic,  so  as  not  to  make  patients  arsenic-eaters.  At 
ne  same  time,  the  observations  in  regard  to  this  agent  were  far  from 
'eing  ully  \  entilated.  One  of  the  main  difficulties  experienced  was  to 
uake  people  take  to  the  arsenic. 

n  C^cIasion>  Professor  Tommasi-Crudeli  laid  stress  upon  the 
oura  )  e  influence  of  airy  and  elevated  sleeping-places,  asking  the 
le£jPeSS+i0  keafdn  mind  how,  in  ancient  Greece,  the  people  used  to 
•ep  on  the  roofs  of  the  houses;  how,  in  the  malarial  districts  of  Italy, 
i  ,  111  1,1  otants  were  wont  to  select  sleeping-places  on  the  top  of  the 
i  monuments;  and  how  the  engineers  working  on  the 
. ma  .  Gad  their  hammocks  hung  up  between  tall  bamboo- 
J'  -  aiana,  he  said,  was,  in  those  parts  of  the  world  where  it  was 
mo“  malady,  so  trying  to  the  people  that  it  would,  indeed,  be  a 
PTi  ac"lc^eme.nt  and  an  estimable  blessing  if  means  could  be 
iat  would  fPve  entire  satisfaction  and  that  would  certainly 
revent  or  overcome  this  dreadful  disease. 


* N7ir \n Tl°?.  AXD  -^GE- — Dr.  Edgar  Holden  has  published,  in  the 
.or":  Mfdical  Record,  the  result  of  statistics,  which  coincide  in 
®“?ain  ™  ihe  investigations  of  the  German  Hoard  of  Health,  in 
?n^r  that  the  danger  of  dying  of  consumption  after  the  age  of 
.l  x.  y*°nc  practically  increases  as  age  advances.  In  other  words, 
„„  ove,y  more  persons  die  of  consumption  between  the  ages  of  sixty  - 
d  seventy-five  than  at  any  period  after  twenty-one. 


ABSTRACT  OF  AN  ADDRESS 

ON 

THE  NEOPLASTIC  DIATHESIS, 

Delivered  before  the  International  Medical  Congress,  August,  1884, 
By  0.  VERNEUIL,  M.D., 

Professor  in  the  Faculty  of  Medicine,!  Paris. 


M.  Verneuil  desired  to  prove:  (1)  that  all  true  neoplasms,  by  the 
identity  of  their  constitutional  origin  and  their  primary  causes,  make 
up  a  natural  pathological  group  ;  (2)  that  they  grow  by  virtue  of  a 
special  disposition  of  a  particular  morbid  disposition — in  a  word,  of  a 
diathesis  which  he  calls  neoplastic  ;  (3)  that  this  diathesis  is  neither 
oiiginal  nor  independent,  but  derived  from  a  much  more  general  con¬ 
stitutional  derangement— arthritism.  This  led  him  to  say  that  the 
true  neoplasm  is  an  arthritic  manifestation  of  the  same  type  with 
biliaiy  gravel,  eczema,  rheumatism,  gout,  etc.  He  explained  at  length 
these  three  propositions,  commencing  by  a  general  review  of  neoplasia 
and  its  varieties,  as  well  as  of  the  different  neoplasms.  Among  these 
last  he  retained  only  those  which  he  called  idiopathic  or  true  ;  and 
after  setting  forth  their  anatomical,  physiological,  clinical,  and'  etio¬ 
logical  characters,  he  arrived,  by  summarising  these  characters,  at  the 
following  definition.  A  true  neoplasm  is  an  accidental  organ,  definite, 
superfluous,  and  harmful,  formed  by  the  hyperplasia  of  anatomical  ele- 
rnents  and  tissues  morphologically  and  chemically  altered ;  an  organ 
which  is  the  seat  of  a  perverted  and  disordered  nutrition,  and  a  local 
manifestation  of  a  particular  diathesis,  having  its  root  in  the  arthritic 
dyscrasia.  This  definition  has  as  its  object  the  definite  constitution 
of  the  group  of  neoplasms,  too  often  confused  with  that  of  tumours. 
In  the  second  part  of  his  address,  M.  Verneuil  drew  attention  to  the 
fact  that  the  etiology  of  neoplasms  was  imperfectly  known,  and  not 
sufficiently  studied.  He  criticised  the  etiology  at  present  accepted, 
and,^  in  particular,  the  abuse  which  has  been  made  of  the  word  dia- 
thesis.  He  admitted  but  one  diathesis  for  all  neoplasms,  at  all  ages 
and  in  all  conditions.  This  diathesis  he  believed  to  be  hereditary 
When  it  existed  in  a  family,  it  could  transmit  itself  to  the  descendants 
under  a  like  or  a  different  form.  The  oneness  of  the  diathesis  was 
proved,  further,  by  the  multiplicity  and  the  diversity  of  the  neoplasms 
vf  same  subject  at  one  and  the  same  time,  or  at  different  periods 
of  life,  by  the  multiplicity  of  pathological  tissues  in  one  and  the  same 
tumour,  by  the  substitution  ot  one  form  of  neoplasm  by  another  at  the 
same  spot.  He  examined,  with  the  view  of  refuting  them,  the  objec¬ 
tions  to  the  oneness  of  the  diathesis,  based  on  the  differences  of  struc¬ 
ture,  of  the  course,  and  the  gravity  of  the  different  neoplasms.  He 
fui ther  laid  it  down  that,  if  the  ordinary  causes  can  not  give  rise  to  a 
neoplasm  without  the  neoplastic  diathesis,  this  in  turn  is  powerless  to 
pioduce  anything  of  itself,  and  without  the  aid  of  the  requisite 
causes.  In  the.  third  part  of  his  address,  M.  Verneuil,  recognising 
that  the  admission  of  a  diathesis  does  not  determine  the  question  of 
etiology,  set  himself  to  prove  that  the  neoplastic  diathesis  springs 
directly  fiom  arthritism  an  idea  already  introduced  to  science  by 
Bazin,  but  so  far  imperfectly  demonstrated.  He  brought  in  as  argu¬ 
ments  supporting  it  the  association,  or  the  almost  constant  alter¬ 
nation,  ot  neoplasms,  and  arthritic  manifestations  ;  and,  at  the  same 
time,  the  extreme  rarity,  and  almost  incompatibility,  of  these  same 
neoplasms  with  scrofula,  itself  far  removed  from  arthritism.  Pro¬ 
fessor  A  erneuil,  in  concluding,  said  he  did  not  conceal  from  himself 
the  fact  that  his  ideas  presented  a  broad  side  to  criticism,  and  that  he 
must,  to  have  them  accepted,  keep  up  facts  and  proofs.  He  had 
not,  however,  hesitated  in  laying  them  before  the  Congress,  in  the 
hope  that  they  would  give  rise  to  both  discussion  and  observation, 
and  would  contribute,  by  the  study  of  etiology,  to  raise  practice  out 
of  the  pure  surgical  path,  in  which  at  present  it  was  exclusively 
occupied. 


An  Exhibition  of  Lepers. — A  showman  in  California  has,  it 
said,  recently  entertained  the  idea  of  carrying  a  party  of  lepers 
through  the  various  States  of  the  Union,  and  exhibiting  in  every 
town  as  a  rival  attraction  to  menageries  and  waxworks.  It  is  satisfac¬ 
tory  in  the  interests  of  good  taste  as  well  as  of  health,  that  this  repre¬ 
hensible  scheme  is  likely  to  be  quickly  checked  by  the  local  boards  of 
health,  who  justly  consider  that  the  showman  has  brought  himself  into 
conflict  with  the  interests  which  it  is  their  duty  to  protect. 


410 


THE  BRITISH  MEDICAL  JOURNAL. 


[August  30,  1884. 


ABSTRACT  OF  AN  ADDRESS 


ON 


INVESTIGATION  OF  FOOD-RATIONS  FOR  MEN 
IN  STATES  OF  HEALTH  AND  DISEASE, 
ESPECIALLY  IN  HOSPITALS,  INFIRMARIES, 
AND  PRISONS  OF  DIFFERENT 
COUNTRIES. 

Delivered  before  the  International  Medical  Congress,  August  1884. 
By  P.  L.  PANUM,  M.D., 


Professor  of  Physiology  in  the  University  of  Copenhagen  ;  President 
of  the  Congress. 


7.  Medical  men  should  be  careful  to  hang  up  on  the  walls  of  their 
consulting-rooms  a  graphic  table,  showing  the  quantitative  composi¬ 
tion  of  the  ordinary  foods,  after  the  model  ot  that  ot  konig,  so  as  to 
continually  recall  to  their  minds  the  importance  of  a  rational  dietetic 
regimen,  and  to  facilitate  its  prescription.  .  ,  , 

8  Those  who  busied  themselves  with  popular  hygiene,  and  who  were 
capable  of  discharging  tthe  work,  should  charge  themselves  with  the 
preparation  aud  with  the  rational  composition  of  a  dietary,  sufficient, 
and  as  cheap  as  possible,  which  should  better  the  condition  of  t  10  poor. 

Professor  Panum,  in  conclusion,  expressed  the  desire  which  lie  had  i, 
to  seethe  formation  of  an  international  association  of  some  ot  the 
colleges  of  different  countries,  with  the  purpose  of  originating  a  pro¬ 
paganda  for  the  application  of  the  physiology  of  human  alimentation  I 
to 'practical  medicine  and  to  hygiene,  and  of  working,  at  the  same 
time,  in  the  interests  of  science.  _  I 


Dr.  Panum  said  that  medical  men  had,  up  to  this  time,  too  much 
neglected  the  knowledge  of  the  quantities,  absolute  and  relative,  of 
albuminoid  substances,  of  fat,  and  of  hydrocarbons,  contained  in  the 
food-rations  of  the  sick  and  infirm,  of  prisoners,  etc.,  and  in  the  dishes 
which  made  up  these  rations.  This  knowledge  was  indispensable,  he 
thought,  for  the  establishment  of  a  rational  dietetic  regimen  for  the 
sick,  as  well  as  to  enable  them  to  make  sure  that  sufficient  nourish¬ 
ment  was  given  to  the  persons,  well  or  ill,  who  were  maintained  by 
the  public  authorities  according  to  the  regulations  laid  down  by  the 
Government. 

The  objections  that  had  been  made  to  the  correctness  of  the  mean 
rations  which  had  been  fixed  upon  for  healthy  people  in  a  good  state 
of  nourishment,  by  the  experiments  and  observations  of  Voit  and  of  the 
other  physiologists  who  had  obtained  like  results  with  him,  were  not 
well  founded.  The  estimation  of  the  quantities  of  albuminoid  sub¬ 
stances,  of  fat,  and  of  hydrocarbons,  contained  in  the  food-rations  as 
arranged  in  hospitals,  infirmaries,  etc.,  afforded  a  powerful  means  of 
obtaining  ameliorations  and  reforms  in  the  feeding  of  the  individuals 
maintained  in  these  institutions,  provided  the  estimation  were  made 
with  all  the  precautions  necessary  to  give  results  capable  of  comparison. 
Like  estimations  of  the  different  varieties  of  sick-diet  in  the  hospitals 
would  be  valuable  to  enable  one  to  recognise  and  judge  of  the  importance 
of  divergencies  in  the  existing  opinions  of  medical  men  as  to  the 
dietary  of  the  sick  in  the  different  countries.  Convinced  of  the  high 
importance  of  this  subject,  he  submitted  to  the  Congress  the  following 

Pr^PO^n  endeavour  should  he  made  to  obtain  information,  as  complete 
as  possible,  as  to  the  food-rations  of  healthy,  or  comparatively  healthy 
individuals,  in  hospitals,  infirmaries,  and  prisons,  and  of  the  soldiers 
and  sailors  of  different  countries. 

2.  An  attempt  should  also  be  made  to  obtain,  by  like  information, 
with  the  assistance  of  the  administrative  officers  of  the  hospitals  of 
different  countries,  comparative  tables  of  the  quantities  of  albuminoid 
substances,  etc.,  contained  in  the  rations  of  different  kinds  as 
arranged  in  the  sick  dietary,  with  the  various  forms  of  employ¬ 
ment  of  the  one  or  the  other  of  these  varieties  of  food-rations  in  the 
hospitals. 

3.  It  would  be  necessary  at  the  same  time  to  know  [a)  if  the  persons 
paid  according  to  a  given  rule,  did  or  did  not  receive  any  addition, 
calculated  for  or  not  calculated  for,  measurable  or  not  measurable,  of 
any  nourishment  whatever,  over  and  above  the  regulated  rations  ;  ( b ) 
if  the  distribution  of  the  food-rations  -was  so  exact  that  there  were  no 
remains  from  which  the  officials  could  draw'  a  fraudulent  profit,  and  if 
the  distribution  was  as  fair  and  equal  as  possible,  and  if  the  food  of 
the  officials  was  prepared  in  other  kitchens  than  those  of  the 

inmates.  ...  ,  ,  .  ,  . 

4.  Information  should  be  obtained  as  to  the  system  adopted  for 
supervising  (a)  the  good  quality  of  the  ingredients  of  the  rations  ;  and 
(b)  their  preparation  and  distribution. 

5.  It  w'as  important  to  insist  upon  the  necessity  of  giving  medical 
men  full  liberty  to  regulate  in  the  hospitals  the  quantities,  absolute 
and  relative,  of  the  albuminoid  substances,  fat,  and  hydrocarbons, 
which  the  food-rations  of  the  sick  should  contain,  without  beiDg  inter¬ 
fered  with  either  by  rules  or  by  the  management. 

6.  The  publication  of  cookery-books  written  for  the  sick  should  be 
encouraged.  These  books,  he  said,  ought  to  be  suitable  to  the  habits 
ol  the  country,  and  to  set  forth  the  doses  of  albuminoid  substances,  of 
fat,  and  of  hydrocarbons,  which  the  different  dishes  contained,  just  as 
the  doses  of  medicines  were  regulated  in  the  pharmacopceias. 


A  CASE  OF  POST  PARTUM  HAEMORRHAGE. 

By  Raglan  W.  Barnes,  M.K.Q.C.P.  and  L.M.Irel.,  Surgeon  A.M.D.  i 


I  was  called,  on  May  29tli,  at  11.30  p.m.,  to  Mrs.  X.  Z.,  a  primiparj 
acred  32,  who  had  been  in  labour  some  hours.  I  found  the  os  ot  the  I 
size  of  a  shilling,  the  presentation  normal  (as  far  as  I  could  make  out 
at  that  period) ;  the  pains  short,  and  with  a  considerable  interval 
between  ;  the  parts  cool  and  moist  ;  the  pulse  and  general  strength , 
good.  As  labour  seemed  progressing  as  well  as  could  be  expected,  1 
left  her  ;  and  on  seeing  her  next  morning  about  10,  found  the  head  on 
the  perinseum,  the  pains  strong,  and  everything  satisfactory.  Ine 
completion  of  the  second  stage  w'as  rather  delayed,  more  on  account 
of  the  size  of  the  child  and  rigidity  of  the  perinseum  than  from  inertia. 
The  fundus  uteri  w'as  grasped,  and  the  [placenta  ‘‘expressed,  as  is* 
always  my  custom  (following  the  rules  laid  down  by  Dr.  1  lay  fair) 
and  its  expulsion  was  followed  at  once  by  the  most  alarming  haemor 
rhage.  At  every  inspiration  and  expiration,  the  blood  gushed  forth 
in  spite  of  my  hand  being  in  the  cavity  of  the  uterus,  and  the  kneau 
in"  of  that  organ,  that  had  not  ceased  since  the  placenta  was  expelled 
A  full  dose  (40  minims)  of  liquid  extract  of  ergot  was  given  imme 
diately  on  the  birth  of  the  child.  I  now  proceeded  to  clear  out  clots  ; 
and,  having  done  so,  packed  the  uterus  with  lumps  of  ice  ;  but  the 
hsemor  rhage  still  continued,  and  the  uterus  never  gave  the  slightest 


IlcUIllUl  I  lltlLLO  dLlIl  CKXJ.KA.  .  O  •  4.V 

sign  of  contraction.  I  then  cleared  out  the  ice;  and,  passing  the. 


sign  ot  contraction.  i  men  uiea lcu  uuu  «u.  ~ . .  7  9,. 

nozzle  of  a  Higginson’s  syringe  well  up  to  the  fundus,  injected  hot 
water  (the  temperature  of  which  so  high  that  I  could  hardly  bear  m\ 
hand  in  it).  No  result  followed  as  far  as  contraction  of  the  uterus 
went.  Ergot  and  brandy  were  given  by  the  mouth,  and  two  of 
McKesson’s  pills,  containing  three  grains  each  of  ergotme,  were  given. 

I  now  injected  about  two  ounces  of  what  I  supposed  to  be  liquor  terri 
perchloridi  fortior,  mixed  with  an  equal  quantity  of  water  ;  but, 
although  the  blood  coming  away  was  coagulated,  and  the  coloui 
changed,  not  a  sign  of  contraction  of  the  uterus  took  place.  I  there 
fore  injected  some  liquor  ferri  perchloridi  pure,  and  found  the  nozzh 
of  my  syringe  being  gradually  pushed  out,  and  the  uterus  contractor, 

|U  I  was  at  this  time  rendered  the  greatest  assistance  by  Surgeon-Majo: 
Bollock,  who  kindly  took  charge  of  the  uterus  externally 
The  patient  was  pulseless,  and  nearly  in  extremis;  but,  by  injection 
of  brandy  and  beef-tea,  and  most  careful  nursing,  she  rallied  in  a  lev 
hours.  The  subsequent  history  of  the  case  was  simple.  Condy  s  nun 
was  injected,  and  the  parts  were  kept  scrupulously  clean  and  bather 
with  solution  of  carbolic  acid  (1  in  60);  a  piece  ol  lint  smeared  wit! 
an  ointment  of  vaseline  and  iodoform  was  inserted  between  the  labia 
and  after  a  few  days  the  administration  of  iron  and  tonics  sooi 
brought  her  round.  At  the  present  time,  two  months  after  her  con 
finement,  she  is  as  well  as  ever.  About  ten  days  after  confinement 
complete  atony  of  the  bladder  set  in,  and  lasted  nearly  a  week  yield 
ing  at  length  to  the  injection  into  the  bladder  of  a  few  drops  ot  diiut 

nitric  acid  and  2  grains  of  sulphate  of  quinine.  _  .  , 

When  I  injected  what  I  thought  was  liquor  fern  perchloridi  fortior, 
was  not  the  liquor  at  all,  but  simply  tincture  of  perchloride  of  iron,  an 
bv  adding  an  equal  bulk  of  water  I  of  course  reduced  it.  The  secon 
solution  I  injected  had  the  desired  effect  ;  but  still  my  feelings  were  noH 
enviable  at  the  thought  that  I  had  injected  the  strong  solution  pur 
into  the  uterus;  and  my  satisfaction  was  great  on  finding  out  my  nnstaKf- 

Although  my  midwifery  experience  has  been  beyond  the  genera 
average,  luckily  my  experience  of  post  partum  haemorrhage  is  sma 
but  such  is  my  trust  in  the  injection  of  the  liquor  fern  perchlond 
that  if  ever  it  be  my  fate  to  meet  with  a  similar  case,  1  slioulc  mje 
the  iron  at  once,  and  trust  to  strict  antiseptic  after-treatment  lor 
successful  termination  of  the  case. 
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ON  RHEUMATOID  ARTHRITIS  AND  ITS  TREATMENT 
AT  AIX-LES-B AINS. 

Read  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Belfast ,  1884. 

By  L  BRACHET,  M.D.,  Aix-les-Bains. 

In  my  own  name,  in  the  name  of  my  colleagues  and  of  my  fellow- 
countrymen  of  Aix-les-Bains,  I  thank  you  for  the  permission  you 
have  given  me  to  send  to  you  some  notes  on  rheumatoid  arthritis,  and 
on  its  treatment  by  the  waters  of  Aix-les-Bains. 

A  few  days  ago,  my  colleague  Dr.  Blanc  and  I  sent  to  the  Health 
Exhibition  at  South  Kensington  specimens  of  the  mechanical  appli¬ 
ances  used  here,  together  with  photographs  in  illustration  of  the 
apparatus  of  our  establishment.  1  now  venture  to  call  your  attention 
to  our  modus  agendi,  which,  though  extremely  simple,  is,  I  think 
most  efficacious.  ’ 

•  1  no^  ^ead  y°u  to  expect  an  exhaustive  treatment  of  the  sub- 
iect  of  rheumatoid  arthritis,  considering  that  the  works  of  Adams,  of 
duller,  of  Haygarth,  of  Garrod,  of  Ord,  of  Maclagan,  of  Charcot,  etc., 
are  known  to  the  members  of  this  assembly.  I  will  not,  either,  im¬ 
pose  upon  you  an  account  of  the  different  pathological  denominations 
ot  rheumatoid  arthritis  now  accepted  by  all,  and  embracing  the  chronic 
rheumatic  arthritis  of  Adams,  the  rheumatic  gout  of  Fuller,  “l’usure 
des  cartilages  articulaires  ”  of  Cruveilhier  ;  the  nodosity  of  the  joints 
°t  Haygarth  ;  1  arthrite  seche,”  the  arthritis  deformans,  the  chronic 

articular  rheumatism,  of  different  French  authors  ;  the  “rlieumatisme 
osseux  niulti-articulaire  ’  of  Besniers,  etc.  The  name  of  rheumatic 
gout,  given  by  Dr.  Fuller  to  this  disease,  recommended  itself  both  to 
physicians  and  patients.  It  had,  and  it  has  still,  a  certain  acceptance 
in  the  scientific  world,  though  the  name  is  not  a  happy  one. 

Rheumatic  gout  is  not  a  mere  variety  of  gout,  or  of  rheumatism, 
nor  is  it  a  compound  of  the  two  diseases  ;  it  is  essentially  distinct 
from  them  both  has  a  special  pathology  of  its  own,  and  requires  a 
distinctive  title  (Fuller).  This  wish  was  soon  realised,  for  in  1857 
Ur.  Garrod  named  this  disease  “rheumatoid  arthritis,”  a  term  generally 
iccepted  within  a  short  time  by  the  medical  profession. 

It  was  admitted  that  this  disease  is  neither  gout,  nor  rheumatism  • 
met  is  not  either  a  mixture  or  combination  of  these  pathological  con- 
litions.  Some  medical  men,  such  as  Remak,  sought  for  the  seat  of 
e  lseisemn  the  spinal  cord.  Until  this  day,  the  histological  invest - 
gations  ot  Dr.  Debove,  one  of  the  most  celebrated  pathologists  of 
m!’  haVe  not  Produced  any  evidence  to  this  effeet. 

Rheumatoid  arthritis  has  now  its  pathology  established  ;  and  if,  at 
-  es-lfams,  we  profess  to  understand  it,  our  experience  has  been 
icquired  from  the  numerous  cases  we  have  been  able  to  study  and  to 
rea  ,  coming  to  us  from  Ireland,  Scotland,  and  your  great  capital. 

,.  a  and  darop  weather  are  the  conditions  most  favourable  to  this 
usease,  which  is  not  restricted  to  any  age,  and  is,  above  all,  common 
women  at  the  critical  period  of  life  (Ord’s  hysterical  rheumatism). 

u  c  ls  neither  the  place  nor  the  time  to  dwell. upon  the  patlio- 
gy  .of  rheumatoid  arthritis.  It  is  amongst  yourselves,  in  your  great 
ass’.ca  woiks,  especially  in  that  of  Dr.  Garrod,  that  you  will  find 
s  .  lsUnctly  particularised  or  specified  the  affections  of  the  synovial 
em  iranes',  the  cartilages,  the  bones,  and  the  muscles,  which  are 
aused  by  this  disease. 

In  France,  this  subject  was  treated  by  Charcot.  In  our  experience 
“  }  ears,,  w e  have  met  with  too  much  cardiac  localisation  (endo- 
armtis  and  pericarditis)  amongst  patients  suffering  from  rheumatoid 
,t  r|  1,'’’ ,no.t  .  ®I  convinced  that  our  excellent  master,  Professor 
rco  ,  is  right  in  fixing  his  attention  on  these  localisations,  which 
e  considers  typical  in  cases  of  rheumatoid  arthritis. 

->  u  ^ds  absolute  and  universal  ?  Having  observed  in  many  cases 

r  *ar  affection,  we  cannot  admit  it  as  a  certain  and  essential  ele¬ 
ment  ot  the  diagnosis. 

G?r‘j0<1  saFs.  (page  524)  :  “I  am  of  opinion  that  this  absence  of 
ruiac  inflammation  is  one  of  the  best  tests  for  distinguishing  this 

V  from  genuine  rheumatism.”  He  then  adds:  “Cases,  it  is 
’  have  been  related  which,  at  first  sight,  appeared  to  militate 


against  this  view  ;  but,  probably,  if  they  were  more  fully  investigated, 
it  would  bo  found  that  the  cardiac  affection  had  arisen  independently 
of  the  disease  under  consideration.” 

As  we  never  place  our  patients  at  Aix  under  treatment  without 
sounding  them,  we  form  our  own  opinion  upon  the  cardiac  complica¬ 
tions  of  rheumatoid  arthritis  ;  and,  contrary  to  the  opinion  held  thirty 
years  ago,  we  have  arrived  at  the  conclusion  that  the  endocarditis  or 
pericarditis  are  not  indications  antagonistic  to  our  treatment. 

It  is,  however,  of  little  importance  to  discuss  whether  Dr.  Garrod 
or  Dr.  Charcot  is  right  in  the  pathological  aspect  of  the  disease,  con¬ 
sidering  its  connection  with  heart-disease.  Our  object  is  to  establish 
that  the  complication  of  cardiac  concomitant  affections  in  rheumatoid 
arthritis  is  no  reason  whatever  against  its  treatment  at  Aix,  but  that 
these  affections  are  benefited  by  it. 

“  Of  the  419  rheumatic  patients  treated  by  me  in  1881,  twenty-four 
were  affected  with  aortic  or  mitral  lesions.  It  is  too  generally  thought 
that  this  complication  is  a  contra-indication  to  the  thermal  treat¬ 
ment.  From  my  personal  experience  after  the  numerous  cases  I  have 
had  under  my  observation  for  nineteen  years,  I  can  affirm  the  con¬ 
trary.  The  cardiac  complications,  in  so  far  as  they  are  not  too 
numerous,  and  the  valvular  or  arterial  alterations  not  too  extensive, 
may  be  ameliorated  or  even  cured  by  treatment  applied  with  all  the 
prudence  necessary  in  such  a  case.”  (Dr.  Blanc,  The  Mineral  Waters 
of  Aix-les-Bains,  page  32. ) 

I  would  merely  like  to  add,  in  passing,  a  remark  on  a  plastic  de¬ 
formity  that  has  not  been  mentioned  by  any  author,  and  for  which 
we  are  indebted  to  the  observation  of  our  colleague  at  Aix-les-Bains, 
Dr.  Demeaux. 

Dr.  Charcot  classed,  in  the  first  type  of  these  deformities,  the 
inclination  en  masse  of  all  the  phalanges  towards  the  ulnar  side  of  the 
hand.  Vidal,  of  the  St.  Louis  Hospital  in  Paris,  classes  in  a  third 
group,  which  he  calls  the  form  atrophique,  the  deviation  en  masse  of 
the  phalanges  towards  the  ulnar  side.  Besnier,  of  St.  Louis,  notices 
the  deformities  which  result  in  the  deviation  of  the  great  toe  from  its 
position,  to  _  one  turning  towards  and  over  the  other  toes.  There  is 
still  more  ;  in  chronic  rheumatism,  our  attention  is  frequently  called 
to  the  deformity  of  the  great  toe,  consisting  in  a  deviation  where  the 
soles  of  the  two  feet  touch  each  other.  This  is  produced  by  a  pro- 
liferant  osteitis  on  a  level  with  the  internal  surface  of  the  metatarso¬ 
phalangeal  joint  of  each  toe.  Sometimes,  the  skin  is  the  seat  of 
chronic  inflammation  and  of  pain,  especially  under  the  pressure  of 
the  boot. 

i  Rheumatism  producing  deformity  commences  in  the  small  joints. 
The  nodosities  of  Heberden  are  regarded  as  the  expression  of  the 
earliest  and  most  attenuated  form  of  the  diathesis.  The  outward 
deviation  of  the  great  toe  precedes.  I  have  never  encountered  these 
nodosities  where  their  malformation  is  not  very  evident.  The  fact  of 
the  great  toe  being  generally  the  seat  of  the  diathesis  is  accounted  for, 
not  only  by  the  pressure  of  the  boot,  but  because  the  whole  weight  of 
the  body  is  thrown  on  those  joints. 

Dr.  Besniers,  in  his  article  on  “  Rheumatism  ”  in  the  Medical  Dic¬ 
tionary,  attributes  to  functional  abuse  a  powerful  effect  in  these  local 
articular  rheumatic  affections. 

Professor  Verneuil,  in  one  of  his  clinical  lectures  in  1883  ( Semaine 
Mddicale),  indicates  this  deviation  as  “  a  certain  sign  of  arthritic 
diathesis.”  I  have  met  with  this  malformation  of  the  great  toes  in 
children  five  or  six  years  old,  and  in  young  girls  showing  no  other 
rheumatic  symptoms.  The  pressure  of  the  boot  being  sometimes  con¬ 
sidered  the  sole  or  chief  cause,  I  naturally  inquire — how  can  we  then 
account  for  these  affections  in  children  ?  Certain  cases  of  neuralgia, 
myalgia,  and  even  of  arthritis,  which  have  come  under  my  notice,  with¬ 
out  offering  this  first  impression  of  the  rheumatic  diathesis,  have  been 
attributed,  after  more  or  less  careful  observation,  to  albuminuria, 
glycosuria,  lead-poisoning,  syphilis,  or  scrofula.  This  malformation 
of  the  great  toe  is  not  uniform,  one  toe  being  almost  always  more 
crooked  than  the  other,  thus  proving  the  predominance  of  the  affection 
on  one  side  of  the  body.  This  peculiarity  gives  to  the  malady  an 
hemiplegic  appearance  in  respect  to  its  origin.  The  predominance  of 
rheumatism  occurs  sometimes  in  the  right,  sometimes  in  the  left  side  of 
the  body,  but  apparently  more  often  to  the  left.  The  hemiplegic  ap¬ 
pearance  of  deforming  rheumatism  is  not  limited  to  articular  lesions  ; 
it  is  applicable  also  to  circumarticular  manifestations.  In  the  frequent 
cases  of  complications  of  the  bronchial  regions,  the  wheezings  of  the 
base  appear  more  common  on  the  side  most  affected  by  rheumatism. 

At  a  recent  meeting  of  the  Berlin  Medical  Society,  Professor  Virchow 
observed  that  “care  must  be  taken  not  to  confound  deforming 
arthritis  with  uratic  arthritis  ;  these  two  forms  rarely  co-exist  in  the 
same  subject,  I  have  only  met  with  one  case  in  which  I  have  proved 
the  presence  of  uratic  deposits  in  nodosities.  The  morbid  process 
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of  the  gout  and  that  of  deforming  rheumatism  being  dissimilar,  the 
alteration  in  the  form  of  the  great  toes  must  not  be  considered  identical 

in  the  two  cases.  .  .  , 

This  difference  in  the  material  changes  of  the  regions  might  Pr°Xe> 


in  doubtful  cases,  a  valuable 


m  differential  diagnosis.  The 
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uratic  infiltration  which  characterises  gout,  and  the  proliferant  osteitis 
which  characterises  deforming  rheumatism,  cannot  leave  the  same 
Impression  on  the  parts  affected.  I  have  seen  a  great  many  rheumatic 
cases;  but  have  less  experience  in  gouty  cases.  It  appears  to  me  that 
in  gouty  cases,  the  great  toes  touch,  or  are  but  slightly  separated 
from,  each  other.  I  have  clearly  observed  this  in  a  gentleman  who,  m 
three  years,  had  four  acute  attacks,  of  which  two  were  very  severe 
In  deforming  rheumatism,  the  exostosis  (Virchow),  which  occupies  t  le 
internal  surface  of  the  metatarso-plialangeal  joint  of  the  hrst  toe, 
bends  the  great  toe  outwards.  The  accumulation  of  matter  occurs  in 
the  entire  joint,  and  increases  its  size  ;  in  rheumatism,  the  osteitis  is 
produced  inside,  and  is  partial  and  essentially  deforming. 

I  arrive  at  the  following  conclusions.  . .  f 

1.  In  the  bony  forms  of  chronic  rheumatism,  a  special  deformity  ox 
the  great  toes  exists,  the  deviation  occurring  outwards  ;  and  this  is  a 
more  evident  sign  of  the  diathesis  than  any  other  articular  localisation. 

2.  Any  other  circumarticular  manifestation,  with  a  gouty  appearance, 
not  coinciding  with  this  deformity,  must  be  looked  on  as  doubtiu  , 
and  the  cause  will  probably  be  traced  to  some  other  existing  malady, 

or  to  some  other  diathesis. 

3.  This  deformity  is  not  uniform  ;  the  preponderance  on  one  side 
extends  to  the  corresponding  half  of  the  body.  It  also  imparts  to 
rheumatism  a  hemiplegic  aspect  as  to  the  local  seat. 

4.  The  change  of  form  differs  from  that  produced  by  gout,  the  two 

morbid  processes  being  essentially  dissimilar.  .  , 

5.  The  pathological  distortion  of  the  great  toes  may  perhaps  furnish 
the  clement  of  a  comparative  diagnosis  between  deforming  rheumatism 

and  gout.  .  r.  T, 

This  affection  is  known  ;  Garrod  names  it  (page  825).  it 
appears  to  result  from  a  peculiar  form  of  malnutrition  of  the 
tissues  of  the  joints,  being  an  inflammation  accompanied  with  de¬ 
fective  functional  powers.  A  little  further  on  (page  836),  speaking 
of  the  treatment  of  rheumatoid  arthritis,  he  expresses,  himself  thus  : 
‘  ‘  The  waters  I  have  found  most  beneficial  in  rheumatoid  arthritis  are 
those  of  Aix-les-Bains,  at  which  place  the  douche  forms  a  most  im 
portant  part  of  the  treatment.  With  the  douche  is. usually  combined 
the  internal  use  of  the  waters,  either  of  Aix,.Marlio.z,  or  Challes.  1 
have  seen  numerous  cases  of  rheumatoid  arthritis  in  its  earlier  stages 


most  signally  benefited  by  this  treatment,  and  in  several  the  disease 
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seems  to  have  been  completely  arrested.  The  Aix-les-Bains  treatment 
is  also  peculiarly  valuable  when  there  has  been  any  skin- complication, 
and  one  instance  will  be  mentioned,  further  on,  in  which  the  effect  of 
the  waters  appeared  to  be  almost  marvellous. 

These  lines,  from  such  an  authority  as  Dr.  Garrod,  are  worth  more 
than  all  that  I  could  say  to  you  about  the  treatment  at  Aix.  Never¬ 
theless,  I  should  like,  in  a  few  words,  to  give  an  account  of  this 
treatment.  The  following  is  the  mode  of  using  the  waters  at  Aix-les 
Bains,  in  cases  of  rheumatoid  arthritis. 

Internal  Use. — These  waters  are  easy  of  digestion,  producing  neither 
sickness  nor  irritation,  only  at  first  a  feeling  of  aversion,  which  soon 
passes  away.  They  promote  and  increase  urinary  secretion,  and 
eliminate  urea,  uric  acid,  and  the  phosphates.  I  prescribe  them 
when  there  is  no  evidence  of  gastric  or  bilious  symptoms.  Occasion 
ally,  the  treatment  diminishes  the  action  of  the  bowels  ;  but  it  must 
not  be  suspended  on  that  account ;  a  gentle  aperient,  Aix  tea,  or  a 
mineral  purgative  water,  alone  becoming  necessary.  The  exact  quan¬ 
tity  of  mineral  water  to  be  taken  cannot  be  fixed,  as  it  varies  according 
to  the  individuality  of  the  patient.  Excess  in  the  internal  use  of 
mineral  waters,  prevalent  in  many  spas,  is  no  longer  tolerated  ;  taken 
too  freely*  they  overstimulate  perspiration  and  the  urinary  function, 
their  digestion  is  impeded,  and  their  absorption  is  thus  neutralised. 
Certain  forms  of  the  diseases  requiring  a  large  absorption  of  sulphur 
may  be  advantageously  treated  by  internal  use  of  the  Marlioz  and 
Challes  waters,  both  containing  a  great  quantity  of  iodide,  bromide,  and 
sulphide  of  sodium.  Three  to  four  tumblers  of  Aix  water  generally 
suffice  ;  but  two  glasses  of  Challes  water  are  rarely  exceeded. 

Douche:  Maillot:  Vapour-Bath:  Piscines.  — Every  kind  of  douche 


can  be  obtained  at  Aix,  local  or  general,  ascending  or  descending,  hot 


or  reduced  to  any  temperature,  weak  or  strong,  in  light  and  spacious 
rooms.  The  patient  sits  down  on  a  wooden  chair,  with  his  feet  in  hot 
water,  and  one  or  two  assistants  propel  jets  of  water  all  over  the  body, 
hottest  of  all  on  the  feet  and  legs. 

Simultaneously,  for  several  minutes,  the  assistants  shampoo,  rub, 
and  knead  every  part  of  the  body,  thus  stimulating  the  capillary  and 


creneral  circulation.  The  temperature,  strength,  and  duration  of  the 
douches  and  shampooing  are  previously  indicated  by  the  medical  men. 
An  article  by  Dr.  Grainger  Stewart,  of  Edinburgh,  who  followed  the 
course  last  season,  describes  so  thoroughly  the  process,  w  hilst  pi  oving 
his  appreciation  of  the  administration  and  its  results,  that  a  brief  ex¬ 
tract  is  appended.  ,  .  ,  ,  , 

“It  is  astonishing  with  what  skill,  what  patience,  tenderness,  and 
firmness,  the  shampooing  and  passive  movements  are  performed.  When 
every  joint  lias  been  moved  to  tlie  utmost  extent  possible,  the  patient 
is  made  to  stand,  while  from  a  distance  a  powerful  stream  of  water  is 
propelled  upon  the  different  limbs,  especially  about  the  articulations 
chiefly  affected.  According  to  circumstances,  he  may  have  warm 
water  to  the  last,  or  he  may  have  a  cool,  or  even  a  cold  douche,  or 
perhaps  a  good  cold  shower-bath,  which  in  Aix  is  known,  whether  in 
compliment  to  our  climate,  or  for  some  better  reason,  as  the  douche 
Ecossaise.  When  the  bath  is  over,  the  patient  is  rapidly  dried,  wrapped 
in  flannel  sheets  and  blankets,  and  is  carried  back  to  his.  hotel  in  the 
curious  sedan-chair.  Having  reached  his  apartment,  he  is  lit  ted  into 
bed  still  swathed  like  a  mummy,  is  covered  up  with  additional  blan- 
kets  and  a  quilt,  and  left  to  perspire  for  a  longer  or  shorter  period. 
After  twenty  minutes  or  lialf-an-liour,  he  is  carefully  rubbed  down  by 
an  attendant,  who  had  accompanied  him  to  the  bath.  If  the  case  be 
less  severe,  or  the  patient  feeble,  he  may  not  be  subjected  to  this  post- 

balneal  bed-perspiration.  .  ,  , 

“As  an  occasional  variety,  instead  of  having  the  douche,  tlie 
patient  is  sent  to  have  a  steam-bath — the  Berthollet,  as  it  is  termed  in 
Aix.  lie  enters  an  apartment  which  contains  a  curious  wooden  box, 
with  a  round  hole  in  its  movable  lid.  After  undressing,  lie  steps  into 
the  wooden  box,  and  finds  that  he  is  shut  in,  all  except  the  head,  the 
round  hole  being  occupied  by  his  neck.  Immediately,  a  valve  on  the 
level  of  the  floor  is  opened,  the  hot  vapour  rises  about  him,  and  he 
soon  begins  to  perspire  freely.  The  perspiration,  running  fiom  his 
brow,  trickles  down  his  face.  Presently  he  feels  the  streams  flowing 
down  his  sides  and  his  legs,  and  very  speedily  a  feeling  of  oppression 
and  debility  comes  on ;  and,  after  ten  or  twenty  minutes,  tlie.  bath  is 
opened  up;  the  patient  is  carefully  dried,  and  removed  to  las  hotel. 
Sometimes,  on  the  same  day  as  a  douche,  and  sometimes  as  the  sole  I 
treatment,  the  patient  gets  a  local  vapour-bath.  By  ingenious  con¬ 
trivances,  the  bathman  is  enabled  to  steam  one  arm  or  one  leg. 
Speedily  the  limb  begins  to  perspire,  and  the  parts  become  soft  and 
comparatively  flexible.  Perspiration  occurs  all  over  the  body,  ospeci-j 
ally  in  those  who  have  been  undergoing  other  forms  of  treatment ;  and  l 
so  great  care  requires  to  be  taken  to  prevent. a  chill.  But  the  patients 
often  sit  and  read  while  one  arm  or  leg  is  exposed  to  the  vapour. . 
When  the  parts  have  been  thoroughly  softened,  manipulation,  sham¬ 
pooing,  and  passive  movements  of  joints,  are  carefully  carried  out,  just 
as  after  the  douche,  but  only  confined  to  the  one  limb. 

‘  ‘  On  certain  days  the  patient  is  sent  to  the  spacious  and  comfort-  < 
able  swimming  baths,  and  there  he  is  allowed  to  disport  himself  for  a 
longer  or  shorter  time,  practising,  amid  the  somewhat  warm  water, 
active  movements  of  his  limbs.  As  his  joints  relax,  he  may  find  that  I 
he  can  cross  the  bath  in  ten  strokes  instead  of  the  fifteen  that  were 
originally  necessary,  and  that  he  can  continue  the  exercise  much 
longer  than  he  could  at  first.  When  his  swim  is  ended— and  swim¬ 
ming  in  warm  water  is  rather  enervating — he  may  have  a  cold  douche, 
or  not,  according  to  the  directions  of  the  doctor.  He  is  rapidly  dried, 
and,  if  well  enough,  is  directed  to  walk  about  smartly  in  the  gardens, 
which  are  close  to  the  establishment.”  .  „  J 

Baths. — Few  establishments  can  provide  so  many  baths  at  diiiereni 
degrees  of  temperature  and  mineralisation,  thanks  to  the  large  quantity 
of°water  at  our  disposal.  Natural  water  is  added  to  the  bath  toi 
diminish  the  temperature  and  mineral  strength.  By  the  addition  ot 
some  litres  of  Challes  water,  baths  extremely  rich  in  sulphureou.- 
principle  are  obtained  ;  if  tepid,  they  preserve  the  stimulating  property 
of  their  mineral  constituents. 

The  action  of  these  waters  affects  essentially  the  excretion  ot  the, 
of  the  skin  and  of  the  kidneys,  and  influences  the  respiration  and 
circulation.  Hence  all  physiological  phenomena  are  increased  ;  tin 
appetite  is  strengthened,  the  muscular  tone  is  developed,  and  the  men 

strual  functions  are  regulated.  . 

The  douche  and  vapour  baths  are  especially  exciting  ;  tor  the  sur . 
rounding  air,  at  a  variable  temperature  rising  up  to  105  or  110  degrees 
charged  with  watery  and  hydro-sulphurous  vapour  sensibly  diminish 
ing  the  oxygen,  increases  the  rapidity  of  the  respiration  and  const- 
quently  of  the  circulation. 

Many  years  ago,  a  distinguished  physician  of  Lyons  made  mimeroi 
physiological  observations  on  the  results  of  his  treatment  at  Aix 
and  these  are  confirmed  by  personal  experience  among  my  hospita 
patients.  The  heat  of  the  body  rises  during  the  douches  two  or  thre 
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degrees,  and  the  arterial  pulsations  from  70  to  100.  Some  sort 
of  artificial  fever  is  produced,  which  naturally  finds  vent  in  abun¬ 
dant  perspiration  ;  at  the  same  time,  the  organic  matters  contained 
in  the  urine  are  excreted  in  large  quantities  ;  the  shock  from  two  or 
three  volumes  of  hot  water  for  several  minutes,  accompanied  by  sham¬ 
pooing,  adds  to  the  general  excitement.  The  ensuing  disturbance  of 
the  system  necessitates  great  precaution.  Any  imprudence  or  ex¬ 
aggeration  may  develop  pathological  phenomena  ;  but,  by  prudently 
and  steadily  pursuing  the  stimulating  treatment  for  three  or  four 
weeks,  the  happiest  results  are  attained. 

I  will  relate  to  you  only  two  cases  of  rheumatoid  arthritis  cured  at 
our  spa.  In  two  thousand  cases  treated  by  Dr.  Blanc  and  myself  in 
our  private  practice,  as  well  as  in  our  hospitals,  we  could  describe  to 
you  many  cases  of  great  interest ;  but  it  is  neither  the  place  nor  the 
time. 

Case  I.—  On  the  15th  of  last  May,  Dr.  Ringwood,  of  Kells, 
Ireland,  sent  to  me  a  lady  who  had  been  laid  up  lor  some  months 
with  rheumatic  gout.  She  was  44  years  of  age.  There  was  hereditary 
gout  or  rheumatism  from  her  ancestors  on  both  sides,  and  expressed 
rheumatism  in  her  mother.  This  patient  had  suffered  from  undefined 
pains  in  the  lower  limbs  for  fifteen  years.  In  October,  1883,  she  was 
suddenly  taken  with  an  inflammation  of  the  knee-joint,  together  with 
fever  and  lowness  of  general  health.  The  skin  was  red  and  tumefied; 
she  had  excessive  pains,  wThich  diminished  insensibly  and  passed  to 
the  right  knee.  She  was  bedridden  for  eleven  weeks.  She  never 
quite  recovered,  and  walked  with  crutches  until  her  arrival  at  Aix. 
On  her  arrival,  her  general  health  was  good  ;  menstruation  was  now 
regular  ;  the  urine  contained  phosphates  ;  there  was  no  symptom  of 
heart-disease.  The  upper  limbs  were  almost  unaffected  ;  there  were 
slight  occasional  muscular  pains  in  the  left  arm.  She  was  but  slightly 
sensitive  to  changes  of  atmosphere.  There  was  nothing  to  be  observec. 
in  the  feet  or  in  the  liip-joints.  The  right  knee  was  manifestly  deformed ; 
there  was  tumefaction  of  the  articular  extremities.  The  svnovial 
membrane  was  thick,  especially  under  the  patella,  which  was  ap¬ 
parently  raised  by  accumulated  liquid.  This  was,  however,  not  the 
case.  There  was  no  pain,  either  spontaneous  or  on  pressure  ;  no 
painful  spot  over  the  bone.  The  power  of  flexion  was  almost  normal; 
the  movements  of  extension  were  imperfect.  The  most  remarkable 
feature  was  atrophy  of  the  thigh,  more  especially  of  the  inner  aspect 
>f  the  vastus  internus  muscle.  Instead  of  its  normal  elevation,  there 
was  a  cup-like  depression.  The  tendon  could  be  seen  easily  rising  under 
the  skin.  The  left  knee  was  apparently  less  deformed  than  the  right 
■cnee  ;  yet  the  articulation  was  more  seriously  affected.  There  was 
noticeable  swelling  of  the  bone,  and,  above  all,  thickening  of  the 
hbrous  tissue  of  the  joint.  There  was  very  limited  movement  of  the 
patella  ;  no  painful  spot  either  of  the  bones  or  of  the  synovial  mem¬ 
brane.  The  movements  of  both  flexion  and  extension  were  very 
united,  being  at  zero  at  her  arrival  here  ;  they  afterwards  attained 
m  angle  of  45  degrees.  They  were  not  painful,  and  were  accompanied 
>y  some  crackling  noises.  There  was  slight  atrophy  of  the  muscles 
ff  the  thigh.  A  tendency  towards  the  formation  of  Heberden’s  nodo- 
ities  was  noted  in  the  hands.  She  left  after  forty-five  days,  bein^ 
ible  to  walk  very  well.  ° 

The  following  case  has  been  reported  to  me  by  Dr.  Blanc. 

• .  jS.K  — ^rs-  S.,  aged  57,  the  daughter  of  rheumatic  parents, 
ned  in  a  somewhat  damp  country,  subject  to  variations  of  tempera- 
are.  The  rheumatic  affection  began  in  1875  (five  years  before  her 
naval  at  Aix)  with  subacute  rheumatism,  which  seized ‘almost  all  the 
oints  without  compelling  the  patient  to  remain  in  bed  for  more  than 
wo  or  three  days.  By  small  degrees,  the  small  joints  of  the  hands 
nd  feet,  then  those  of  the  knee  and  of  the  shoulder,  grew  stiff,  swol- 
in,  and  painful  when  moved,  and  deformities  appeared  to  a  slight  degree 
a  all  limbs.  The  patient  underwent,  in  succession,  treatment  at  Bex 
nd  at  Baden  in  Switzerland,  without  any  relief.  On  the  contrary, 
he  disease  pursued  its  progressive  course  ;  the  patient  lost  strength 
nd  flesh.  The  joints  at  first  unaffected  were  seized  in  their  turn,  and, 
hen  the  patient  arrived  at  Aix  on  June  10th,  1880,  her  state  was  as 
allows. 

There  was  an  impossibility  of  walking,  even  the  length  of  the 
jjorn,  especially  after  a  night’s  rest ;  she  was  considerably  emaciated  ; 
e  skin,  of  an  earthy  colour,  seemed  clinging  to  the  bones,  and  made 
ne  articular  deformity  appear  more  pronounced.  The  pulse  was  slight 
nd  thready,  beating  from  92  to  100  pulsations.  She  had  hardly  any 
ppetite.  She  slept  badly  ;  there  was  no  increase  of  temperature, 
ere  was  notable  diminution  of  urea,  without  any  increase  of  uric 
id.  All,  or  nearly  all,  the  joints  wrere  affected  by  rheumatism  ;  they 
ere  swollen  and  painful,  even  to  the  slightest  movement.  If  non- 
'ontaneous  movements  were  made,  crackling  noises  were  heard,  show¬ 
's  that  there  was  a  little  wearing  of  the  cartilages.  The  fingers  and 


the  hand  were  twisted  towards  the  ulnar  edge  ;  the  arms  were  immov¬ 
able,  and  were  fixed  to  the  thorax.  The  patient  had  lost  the  use  of  her 
hands,  even  to  carry  food  to  her  mouth.  The  legs  were  bent  on  the 
thighs,  and  the  thighs  to  the  abdomen.  The  patient  was  in  a  perfectly 
helpless  condition,  and  required  assistance  to  perform  the  slightest 
action.  Immediately  upon  her  arrival  at  Aix,  she  was  subjected  to  the 
douches  dcs  princes  sonbassement  at  a  temperature  of  37°  Cent.  (98.6° 
Fahr.)  with  very  light  massage  without  movement,  and  with  stronger 
massage  over  the  muscles.  These  douches  were  taken  during  the  twenty- 
four  days  of  her  sojourn.  Internally  she  took  the  sulphur-water  and 
the  arsenico-ferruginous  waters  of’Vals  ( source  Dominique).  The 
state  of  the  patient  did  not  admit  of  the  local  vapour-douches  ( division 
Berthollet)  which  are  generally  of  good  effect  in  cases  of  painful  swel¬ 
ling  of  the  joints.  The  patient  left  in  the  same  state  as  she  had 
arrived,  She  only  had  gained  a  little  appetite.  In  the  following 
months  the  general  state  was  a  little  better,  but  the  pains  were  more 
acute  ;  it  was  only  after  the  fiftieth  day  that  a  slight  beginning  of  im¬ 
provement  was  noticeable.  The  patient  decided  to  subject  herself  to 
another  course  of  fourteen  douches,  under  the  same  conditions  as  be¬ 
fore,  in  the  month  of  September.  Only  two  months  afterwards  the 
improvement  began  to  make  itself  felt,  and  increased  during  the 
whole  winter;  and  when  the  patient  returned  in  June,  1881,  1  was 
quite  pleased  to  find  her  in  the  second  floor  of  her  hotel,  having  been 
able  to  ascend  the  two  flights  of  stairs  without  assistance. 

During  the  whole  winter,  she  had  taken  arsenic  and  iron  as  tonics. 
On .  her  departure,  she  was  greatly  changed  ;  her  limbs  had  resumed 
their  shape,  the  legs  had  straightened  out,  the  arms  could  be  moved 
in  all  directions ;  and,  if  there  still  remained  a  swelling  of  the  large 
joints,  and  swelling  with  deformity  of  the  smaller  joints  of  the  hands 
and  feet,  she  could  walk  and  use  all  her  limbs  ;  it  is  true  with  pain, 
and  for  a  limited  time,  but  it  would  have  been  impossible  to  recognise 
her  as  the  helpless  invalid  of  1880. 

Two  further  seasons,  one  in  June,  another  in  September,  but  the 
latter  with  the  addition  of  local  vapour-douches  ( douches  Bertliollet), 
followed  ;  and  then,  two  months  after  the  last  season,  the  patient 
assisted  at  the  wedding  of  her  daughter.  She  danced  the  first  quad¬ 
rille,  with  more  energy  than  elegance,  it  is  true,  but  she  was  happy  to 
telegraph  to  her  physician  the  remarkable  feat  accomplished. 

Since  then,  the  patient  has  undergone  two  further  courses.  The 
joints  present  the  characteristic  deformities,  but  there  is  no  pain,  or 
hardly  any.  The  appetite  is  good,  and  she  can  take  long  walks  every 
day. 

The  following  conclusions  can  be  drawn  from  these  facts. 

1.  The  treatment  at  Aix  ought  to  be  tried,  even  in  the  latest  stages 
of  the  disease. 

2.  In  this  particular  form,  the  weaker  and  slower  treatment  is  pre¬ 
ferable  to  the  more  violent  treatment.  Iron  and  arsenic  must  be  added 
as  tonics,  and  Clialles  water  as  a  constitutional  agent. 

3.  Improvement  is  always  very  slow  in  manifesting  itself,  and, 
therefore,  patients  must  undergo  renewed  treatment,  even  when  the 
results  of  the  first  appear  negative. 


GANGLIAR  DISEASE  OF  JOINTS. 

Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Belfast ,  1884. 

By  ARTHUR  T.  NORTON,  F.R.C.S.  Eng., 

Surgeon  to  St.  Mary’s  Hospital. 

The  subject  which  I  have  chosen  for  my  paper  is  what  I  have  termed 
Gangliar  Disease  of  Joints.  It  is  a  particular  form  of  destructive 
disease  of  joints,  totally  different  from  scrofulous  disease  and  from 
rheumatic  disease  in  its  pathology,  though  resembling  either  in  external 
appearance,  and  often  in  its  symptoms.  It  is  associated  with 
the  development  of  ganglions  in  the  neighbouring  tendons,  and  such 
ganglions  may  or  may  not  be  connected  with  the  joint. 

I  do  not  know  that  the  name  I  have  given  exactly  pleases  me,  but  I 
am  not  able  to  suggest  one  more  descriptive  of  the  disease.  I  will 
relate  four  cases. 

Case  i. — Mary  Ann  B.,  aged  40,  fancied  that  she  had  sprained  her 
wrist,  five  years  ago,  but  did  not  recollect  the  occasion.  For  four 
years  there  had  been  some  swelling  and  pain,  but  she  had  not  been 
prevented  from  continuing  her  employment  as  a  domestic  servant. 
For  the  last  three  months,  before  admission  to  the  hospital,  she  had 
not  been  able  to  use  the  hand.  On  admission  to  the  hospital  there  was 
a  so-called  ganglion,  about  four  inches  in  length,  extending  upwards 
from  the  wrist-joint  in  the  centre  of  the  fore-arm  ;  the  ligaments  of 
the  wrist-joint  were  sufficiently  loose  to  allow  lateral  gliding  move¬ 
ment  ;  the  annular  ligament  was  pushed  forward  by  ganglionic  en 
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largement,  and  there  was  evidently  fluid  within  the  wrist -joint.  The 
hand  hung  down,  and  there  was  no  power  to  raise  it.  The  hand  vas 
quite  useless,  and  the  disease  was  increasing,  and  had  continued 
so  to  do  for  more  than  five  years,  regardless  of  treatment,  riom 
a  past  experience  of  similar  cases,  I  concluded  that  the  only  treatmen 
was  amputation,  which  I  accordingly  performed,  just  about  the 
middle  of  the  arm,  in  order  to  escape  the  ganglion. 

On  examination  of  the  hand,  after  removal,  I  found  the  ganglion 
already  mentioned  filled  with  the  usual  jelly-like  material,  winch,  on 
pressure,  separated  into  plates  or  melon-seed  shapes.  1  Ins  gang  ion 
ovforwimi  intn  flip  wrist-ioint.  The  wrist-i oint  contaii 


extended  into  the  wrist-joint.  The  wrist-j oint  contained  a  small  quan¬ 
tity  of  fluid  ;  the  synovial  membrane  was  villous  ;  the  ligaments 
were  distended,  and  allowed  lateral  gliding  movement  of  the  joint; am 
all  the  bones  of  the  carpus  were  rarefied  or  softened,  so  that  a  pm  or  a 
knife  could  be  easily  pushed  through  their  substance  ;  though  theie 
was  no  caries,  the  articular  cartilages  were  thinned. 

Case  ii.— There  is  at  the  present  time  in  St.  Marys  Hospital  a 
child  two  years  of  age.  For  the  past  five  months  the  foot  lias  been 
swollen.  I  found  it  to  be  gangliar  disease  of  the  tarsal  joints.  1  here 
is  a  ganglion  above  the  extensor  tendons,  which  apparently  communi¬ 
cates  with  the  tarsal  joint  ;  all  the  joints  arc  dilated,  and  the  lluic 
enlargement  extends  through  to  the  sole.  '1  here  is  absolutely  no 
pain,  no  elevation  of  temperature. 

Case  iii. — A  woman  attended  under  me  at  St.  Mary  s  Hospital 
with  ganglions  on  the  dorsum  of  the  hand  not  connected  v  ith  the 
wrist-joint,  a  ganglion  extending  upwards  upon  the  back  ol  the  arm 
whicli  was  connected  with  the  wrist -joint,  and  a  fluid  protrusion  irom 
the  carpal  joints  beneath  the  anterior  annular  ligament.  There  was  no 
pain  ;  but  there  was  no  strength,  as  she  described  it,  to  use,  the  hand 
from  the  wrist-joint.  Some  of  these  ganglia  I  evacuated  by  valvular 
incisions,  without  any  harm  resulting.  She  remained  for  more  than  a 
year  without  any  material  change,  but  about  that  time  very  active 
caries  of  most  of  the  carpal  bones  commenced,  and  the  limb  was  on 

that  account  amputated.  ,  ,  , 

Case  iv  was  under  the  care  of  a  friend  of  mine.  This  woman  had  a 
1  ir^o  ganglion  about  the  middle  of  the  front  of  the  foreaim,  and  a 
second  on  the  hand  ;  the  wrist-joint  was  somewhat  swollen,  and  allowed 
gliding  movement,  and  the  hand  was  useless,  without  power  to  moi e. 
There  was  no  pain,  except  on  movement;  no  elevation  of  temperature. 
I  at  once  concluded  that  no  improvement  would  ever  take  place,  but 


8.  When  ulceration  commences,  it  progresses  very  rapidly,  all  the 
bones  being  affected,  and  some  completely  disappearing. 

9.  It  appears  to  arise  spontaneously,  and  not  to  result  from 

^Diagnosis.-  It  maybe  diagnosed  from  either  common  ulceration  of 
the  cartilages,  or  from  rheumatic  disease,  essentially  by  the  pieseme  of 
ganglions  ;  in  spongy  synovial  membrane,  which  is  often  recoverable 
by  rest  and  appropriate  treatment,  the  swelling  and  protrusion  of  the 
joint  give  a  different  sense  to  the  touch,  being  fluid  and  not  solid.  In 
diagnosing  from  rheumatism,  the  ganglions  must  not  be  mistaken  for 
the  enlarged  burs®  which  occur  in  rheumatic  cases. 

Treatment.  — Treatment  is  not  satisfactory;  it  is  a  progressive  dis¬ 
ease.  The  ganglions  must  never  be  opened  ;  they  may  be  incised  sub¬ 
cutaneously,  or  the  fluid  aspirated,  and  m  like  manner  the  fluid  fiorn 
the  joint  may  be  aspirated,  the  limb  fixed  upon  a  splint,  and  lotion  of 
tincture  of  iodine  (Lf  a  drachm  of  tincture  of  iodine,  two  drachms 
of  glycerine,  and  one  ounce  of  water)  kept  constantly  applied.  >*  hen 
the"  hand  hangs,  or  the  joint  glides,  there  is  no  other  course  but! 

amputation.  _ _ _ 


that  ultimately,  though  at  an  indefinite  period,  ulcerative  destruction 


would 1  take  "place  ;  and  I  advised  immediate,  amputation.  My  friend 
contrary  to  my  advice,  opened  the  ganglion  in  the  forearm,  and  took 
out  a  quantity  of  loose  melon-seed-like  bodies.  Some  months  after¬ 
wards,  the  wrist  became  more  painful,  and  about  a  year  afterwards 
amputation  had  to  be  performed. 

These  few  cases  which  I  have  selected  are  sufficient  to  illustrate  the 
course  of  the  disease  ;  but  1  will  just  refer  to  one  other,  namely,  a 
ganglion  associated  with  the  tendon  of  the  hamstring,  w  Inch  w  as 
opened  ;  some  months  afterwards,  disease  of  the  knee-joint  followed, 
for  wdiich  the  thigh  was  amputated.  . 

From  the  foregoing  cases,  it  may  be  gathered  that  the  following  aie 
the  chief  characteristics  of  this  disease.  . 

1.  It  is  a  disease  whicli  seems  to  occur  almost  invariably  m  elderly 
persons,  or  at  any  rate  from  thirty-five  years  upwards,  though  it  does 
occur  from  time  to  time  in  children. 

2.  It  is  always  a  truly  destructive  disease,  and  for  a  certainty  termi¬ 
nates  in  ulceration  of  the  bones,  preferably  the  small  bones  in  the 
cases  of  the  wrist  and  tarsus  ;  the  bones  being  rarefied  and  softened, 
and  often  in  part  absorbed,  according  to  the  length  of  time  during  which 
the  disease  has  existed  before  the  commencement  of  caries. 

3.  It  is  a  disease  wdiich,  I  am  inclined  to  believe,  never  allows 


though  it  may  remain  dormant  for  an  indefinite 
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improvement 

period.  . 

4.  The  synovial  membrane  is  villous  or  granular,  but  never  develops 
a  mass  of  granulation-tissue,  such  as  usually  occurs  in  the  chronic  de¬ 
structive  arthritis  of  so-called  strumous  children,  and  which  has  been 
called  spongy  synovial  membrane. 

5.  It  is  a  disease  of  necessity  associated  with  the  formation  ot 

ganglions,  either  connected  with  the  joint,  or  at  a  distance  from  the 
joint,  and  then  not  communicating. 

6.  It  is  a  chronic  disease,  extending  often  over  ten  to  fifteen  years, 
or  perhaps  more. 

7  It  is  not  painful  to  the  touch,  is  not  accompanied  by  much  pain, 
though  there  is  often  aching,  and  the  patient  then  refuses  to  use  the 
limb  ;  and,  after  a  time,  the  ligaments  give  way,  and  the  hand  (if 
wrist-joint)  hangs,  and  cannot  be  lifted.  When  ulceration  takes  place 
with  suppuration,  then,  of  course,  pain  comes  on,  and  the  tempera¬ 
ture  rises. 


C  C  aged  21,  was  admitted  into  St.  Thomas’s  Home,  under  the  care 
S  &  Edmunds,  on  February  21st,  1884  The  patron,  had  bam  l ho 
subiect  of  right  inguinal  hernia  since  eight  years  of  age  ,  a,  truss  had 
been  worn  seven  years,  but  had  been  discontinued  for  the  last  six  years, 

nothing  having  been  seen  of  the  rupture.  ,  •  _ 

On  February  19th,  the  hernia  came  down  after  a  fit  of  coughing, 
and  neither  he  nor  his  doctor  were  able  to  reduce  it.  He  vomited 
occasionally  during  the  19th  and  20th,  and  an  unsuccessful  attempt 

was  made  to  reduce  it  under  chloroform.  .  .  mv 

At  noon  on  the  21st,  his  condition  was  the  following.  There  was 
a  very  tense  hernia  on  the  right  side.  The  tumour  was  marked  by 
constriction  opposite  the  external  ring.  The  skm  was  reddened  from 
manipulation.1  There  was  much  tenderness  about  the  neck  ofthesac 
He  was  restless,  complaining  of  pain.  Temperature  99.2  The  pulse 
was  somewhat  frequent.  The  tongue  was  furred  and  moist 

At  2  p  M  he  had  vomited  once  since  admission.  Ether  was  gn  en, 
»nd  herniotomy  performed.  The  sac  contained  blood,  tad  and  abou 
five  inches  of  black  small  intestine,  and  some  omentum.  The  gutwas 
very  dark,  but  still  retained  its  polish.  There  was  no  lymph  on  the 
surface  and  it  bled  readily.  The  stricture  at  the  neck  of  the  sac 
was  divided  and  the  gut  returned.  The  hernia  was  of  the  congenita 
variety  The  neck  of  the  sac  was  dissected  out,  the  pillars  were  ap- 1 
proximated  by  two  silk-sutures,  and  the  wound  closed.  The  opeia- 
tion  was  performed  antiseptically,  and  a  carbolic  gauze-dressing  used. 

The  urine  contained  a  trace  of  albumen.  .  .  „  u(. 

During  the  next  five  days,  the  progress  was  not  satisfactory.  H 
suffpred  with  fever,  the  belly  became  distended,  and,  after  the  secom 
day  he  frequently  vomited  feculent  matter.  The  bowels  dul  not  act,! 
although  he  passed  flatus  per  anum.  During  this  time,  he  was  kept 

under  the  influence  of  morphia.  ,  f  •  i 

On  the  evening  of  the  fifth  day,  a  considerable  amount  of  liquid 

feces  escaped  from  the  wound.  ,  i...  rrn,„  u;s. 

During  the  next  week,  steady  improvement  took  place.  The  dis 
charge  of  feces  from  the  wound  continued,  and  a  daily  motion  wa. 

an,nu.  At  this  time,  some  distension  of  the  abdomen  com- 
menced  and,  on  March  Utli,  the  following  note  was  made  The  dis 
tension  of  the  belly  was  considerable.  Faecal  matter  had  ceased  tol 
escape11  from  the  wound,  and  the  bowels  had  not  acted  for  four  days 
The  belly  was  tympanitic  ;  the  coils  of  intestine  were  well  marked  out 
there  was  dulness  in  the  right  iliac  region.  He  had  not  much  pain, 
but  some  tenderness  of  the  belly  The  patient  was  P^  uijder  rthj. 
and  a  probe  was  passed  upward  and  outward  in  the  line  of  the  iu0u 
canal,  as  far  as  opposite  the  internal  ring  where  it  was  cut -  dou : a  up 
The  finger  was  introduced  into  the  wound,  and  passed  into  the  dilate 
intestine  apparently  in  both  directions.  Several  pints  of  liquid  fee  ... 

^Gradual  improvement  followed  the  establishment  of  a  free  vent :  fo 
the  intestinal  contents,  fecal  matter  continuing  to  escape  from  tlu  am 
ficial  anus,  and  the  bowels  acting  irregularly.  .  Th, 

On  April  8th,  an  attempt  was  made  to  close  the  artificial  anus. 
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patient  was  etherised  ;  the  wound  enlarged  outwards  in  the  line  of 
Poupart’s  ligament ;  and  the  gut  well  exposed.  The  finger  could  be 
passed  in  either  direction  ;  and,  as  there  was  no  spur-like  projection 
from  the  mesenteric  border,  the  edges  of  the  gut  were  refreshed  and 
brought  together. 

On  the  10th,  faecal  matter  began  to  escape  from  the  wound,  and,  in 
a  few  days,  he  relapsed  into  his  old  condition. 

At  this  period,  the  patient  being  no  longer  able  to  pay  the  charges 
of  the  Home,  he  was  transferred  into  the  general  wards  ;  and,  by  the 
kindness  of  Sir  William  Mac  Cormac,  came  under  my  care. 

His  condition  on  April  25th  was  the  following.  He  was  pale  and 
very  considerably  emaciated,  but  cheerful,  and  anxious  to  have  some¬ 
thing  done  to  relieve  him.  Although  he  took  food  well,  the  emacia¬ 
tion  was  progressive,  the  whole  of  the  intestinal  contents  escaping  by 
the  artificial  anus.  There  had  been  no  proper  action  of  the  bowels 
since  the  last  operation  on  April  8th.  The  artificial  anus  was  situated 
one  and  a  half  inches  above  the  centre  of  Poupart’s  ligament ;  it  was 
about  two  inches  in  diameter,  circular  in  outline,  with  sloping  granu¬ 
lating  walls  composed  of  the  whole  thickness  of  the  abdominal 
muscles.  The  mucous  membrane  of  the  intestine  was  slightly  pro¬ 
lapsed  at  the  bottom  of  the  pit.  The  gut  was  firmly  attached,  and 
the  finger  could  be  readily  introduced,  passing  in  one  direction  only, 
nearly  directly  upwards.  An  area  of  eczema,  equal  to  one-third  of  the 
whole  abdominal  surface,  surrounded  the  opening,  extending  over  the 
outer  side  of  the  right  thigh.  A  constant  discharge  of  intestinal  fluid 
and  semi-digested  food,  of  a  yellowish-green  colour,  took  place  ;  the 
fluid  was  frothy,  and  had  a  faint  sickly  odour.  The  finger  could  be 
readily  passed  into  the  upper  end  of  the  bowel,  but  the  lower  end  could 
not  be  found. 

The  patient  was  kept  for  a  week  with  a  small  shield  applied  around 
the  orifice,  from  which  he  constantly  mopped  away  the  discharge  with 
a  piece  of  absorbent  wool ;  and  in  this  way  the  condition  of  the  sur¬ 
rounding  skin  was  very  materially  improved. 

The  operation  was  fixed  for  May  3rd  ;  and  on  May  1st  the  necessary 
preparation  was  commenced.  He  took  his  last  meal  at  8  p.m.,  but 
at  the  same  time  nutrient  enemata  were  commenced,  made  of  a 
draclnn  of  pancreatic  emulsion,  two  eggs,  half  an  ounce  of  brandy, 
and  three  ounces  of  strong  beef-tea.  These  enemata  were  continued 
every  four  hours,  to  ensure  his  being  in  fit  condition  to  bear  the  long 
operation.  During  the  2nd,  the  upper  end  of  the  bowel  was  irrigated 
four  times  with  salicylic  lotion  until  the  fluid  came  away  colourless. 
In  spite  of  this  preparation,  bile-stained  fluid  was  still  escaping 
from  the  opening  at  8  a.m.  on  the  3rd  ;  he  was  therefore  again 
washed  out  with  salicylic  lotion  ;  and  at  9  a.m.  the  operation  was  per¬ 
formed. 

Nitrous  oxide  gas  was  administered,  followed  by  ether,  and  the 
operation  was  performed  in  the  following  manner.  The  wound  was 
disinfected  with  5  per  cent,  carbolic  lotion,  and  a  piece  of  sponge 
attached  to  a  string  was  passed  for  about  two  inches  into  the  upper 
end  of  the  bowel,  to  prevent  escape  of  intestinal  contents  during  the 
dissection.  A  vertical  incision  was  carried  upwards  one  inch  and  a 
half,  and  one  inch  down wards.  The  upper  end  of  the  gut  was  then 
dissected  free  from  its  adhesions  ;  and  when  this  was  accomplished, 
the  lower  end  was  found  lying  quite  parallel  to  it.  The  upper  end 
was  about  normal  in  size ;  the  lower  was  contracted  to  the  size  of  a  pencil 
externally,  with  an  opening  large  enough  to  admit  a  director.  The 
lower  end  was  covered  with  normal  peritoneum.  The  gut  was  now 
provisionally  clamped  with  the  forceps  to  be  later  described,  the  two 
ends  drawn  forward,  and  a  number  of  small  sponges  attached  to 
strings  were  packed  around  them,  so  as  to  securely  close  the  abdominal 
eavity.  The  small  sponge  was  withdrawn  from  the  cavity  of  the  upper 
end,  and  about  one  inch  from  the  upper  and  two  and  a  half  inches 
from  the  lower  excised,  together  with  a  wedge  of  mesentery  about  four 
inches  by  three-quarters  of  an  inch.  The  cut  surfaces  then  nearly 
corresponded  in  size.  Many  bleeding  points  had  to  be  taken  up  in 
the  mesentery,  which  was  sutured  with  six  silk  sutures,  and  then  the 
suture  of  the  gut  was  proceeded  with  in  the  following  manner.  A 
lirst  row  of  twenty-five  very  fine  China-twist  sutures  were  passed  by 
i  small  curved  needle,  such  as  is  used  for  suturing  the  sclerotic, 
through  the  whole  thickness  of  the  gut,  about  one-tenth  of  an  inch 
from  its  free  margin,  commencing  at  the  mesenteric  border.  These 
were  tied  in  batches  of  five  at  a  time,  and  then  the  second  row  of 
Lambert’s  peritoneal  stitches  were  passed  in  the  same  manner.  During 
the  stitching,  which  took  about  three-quarters  of  an  hour,  the  gut 
was  kept  moist  with  warm  salicylic  lotion.  The  suture  being 
complete,  the  gut  was  well  washed,  the  clamps  were  removed,  the 
sponges  extracted  from  the  abdominal  cavity,  and  the  whole  was  re¬ 
turned. 

It  was  found  impossible  to  bring  the  centre  of  the  wound  together, 


although  lateral  incisions  in  the  skin  were  made  to  relieve  tension  ; 
therefore  only  the  upper  and  lower  angles  were  closed,  the  intestine 
being  left  at  the  bottom  of  a  deep  pit,  as  before  the  operation.  The 
granulations  were  shaved  off,  the  whole  wound  dusted  with  iodoform, 
the  cavity  filled  with  iodoform  gauze,  a  pine-wool  bag  applied  ;  and  the 
patient  was  removed  to  bed  in  fair  condition,  although  the  operation 
had  lasted  one  hour  and  fifty  minutes. 

He  rapidly  recovered  from  the  shock  of  the  operation,  and  during 
the  next  thirty-six  hours  was  kept  constantly  under  the  influence  of 
morphia  ;  he  was  sick  twice,  apparently  the  result  of  the  anesthetic, 
but  complained  of  no  pain.  He  had  occasional  hiccough.  The  tonmio 
and  lips  were  dry,  but  with  no  fur  or  sordes.  The  temperature  did 
not  rise  above  normal.  Pulse,  120,  of  fair  strength  ;  respirations  20. 
The  abdomen  was  moving  well.  The  urine  was  scanty,  high  coloured, 
containing  a  little  bile;  strongly  acid;  no  albumen;  about  twenty  ounces 
in  twenty-four  hours. 

On  May  5th,  the  wound  was  dressed.  The  main  opening  gaped,  and 
on  removal  of  the  iodoform  plugs,  the  intestine  was  seen  at  the  bottom, 
covered  with  lymph;  vermicularmovementswere  visible.  Thewoundwas 
sweet  and  healthy-looking.  The  sutures  in  the  abdominal  wall  were 
removed.  He  passed  wind  per  anum.  On  this  day  he  recommenced 
his  nutritive  enemata,  62J  hours  since  the  last,  and  89  hours  since 
any  food  had  been  taken  by  mouth.  Temperature  normal  ;  pulse  120. 
Respirations  20.  He  had  no  pain  or  distension  of  the  belly. 

May  6th.— Progress  was  still  quite  satisfactory.  The  bowels  acted 
yesterday,  and  once  again  to-day  about  two  hours  after  an  enema. 
He  was  ordered  to  have  a  teaspoonful  of  brandy  and  soda  every  hour. 
He  still  had  morphia  occasionally. 

May  8th. — He  began  taking  one  teaspoonful  of  Brand’s  essence 
yesterday,  each  hour,  as  well  as  the  brandy  and  soda.  The  enemata 
were  continued.  The  wound  was  suppurating,  granulating  healthily  ; 
the  line  of  suture  with  one  or  two  stitches  was  visible  at  the  upper 
angle  of  the  wound.  II is  general  condition  was  quite  satisfactory. 

May  10th. — The  urine,  which  had  been  scanty  and  very  concentrated, 
to  night  contained  blood  and  one-half  albumen  ;  specific  gravity,  1026. 
Fluid  had  been  increased  to  about  half  an  ounce  per  hour.  He  had 
pain  in  the  back.  The  tongue  was  clean  and  moist.  He  had  no 
headache.  Temperature  99° ;  skin  dry  ;  pulse  94,  full. 

The  amount  of  fluid  was  now  very  much  increased.  The  urine  con¬ 
tinued  to  contain  blood,  but  in  decreasing  quantities,  till  mid-day  on 
the  12th,  when  it  disappeared.  The  urine  contained  numerous  uric 
acid  cystals  and  much  free  blood,  but  at  no  time  casts  of  either  blood 
or  epithelium. 

After  this  time,  the  progress  to  complete  recovery  was  uninter¬ 
rupted;  he  continued  the  enemata  till  the  15th  (after  the  13tli  only 
three  daily),  and  from  that  time  all  nourishment  was  taken  by  mouth. 
On  the  19th,  bread-and-butter  was  allowed,  and  on  the  28th  ordinary 
mixed  diet. 

The  healing  of  the  wound  was  somewhat  prolonged,  on  account  of 
the  large  depression  which  had  to  be  filled  with  granulations  ;  during 
the  healing,  twelve  of  the  intestinal  sutures  were  discharged.  There 
was  never  any  trace  of  faecal  discharge,  and  the  wound  remained 
sweet  throughout.  On  June  3rd,  the  pine-wool  dressing  was  dis¬ 
continued,  and  the  superficial  granulating  wounds  were  dressed  with 
sulphate  of  zinc  lotion  ;  on  the  10th,  he  got  up  ;  and  on  the  21st  he 
was  discharged  cured,  with  a  spica  bandage.  The  bowels  acted  regu¬ 
larly,  and  he  felt  as  well  as  before  he  had  had  any  trouble. 

I  saw  the  patient  a  week  ago.  He  has  completely  recovered  his 
normal  health  ;  he  looks  well  nourished.  The  bowels  act  regularly, 
and  he  has  no  pain.  A  bubonocele,  which  existed  on  the  left  side  at 
the  time  of  operation,  is  considerably  increased  in  size,  having  now 
reached  the  upper  part  of  the  scrotum,  and  on  the  right  side  there  is 
a  general  bulging  of  the  abdominal  wall  in  the  iliac  region.  The  cica¬ 
trices  are  firm. 

Remarks.- — The  case  just  related  is  one  of  considerable  interest  as  a 
very  successful  one  of  a  comparatively  new  mode  of  treatment,  up  to 
the  present  time  only  resorted  to  by  continental  surgeons,  with  the 
single  exception  of  Mr.  Kinloch’s  case,  performed  in  America.  In  the 
first  place,  I  should  like  to  draw  your  attention  to  several  points  in 
the  case,  and  I  shall  then  briefly  refer  to  the  results  obtained  by  the 
method,  and  make  such  a  comparison  as  is  possible  between  it  and 
that  of  Physiek  and  Dupuytren. 

The  indications  for  the  operation  were  the  following.  1.  The  open¬ 
ing  in  the  intestine  was  very  high  up,  as  was  evidenced  by  the  rapid 
escape  of  solid  or  fluid  nourishment,  and  the  very  considerable  emacia¬ 
tion  due  to  consequent  defective  nutrition.  2.'  The  entire  intestinal 
contents  escaped  by  the  abnormal  opening;  the  discharge  was  constant, 
uncontrollable,  and  the  cause  of  very  great  local  irritation.  3.  A 
plastic  operation  had  already  been  tried,  and  had  proved  unsuccessful. 
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4.  The  opening  of  the  lower  end  of  the  intestine  could  not  be  found, 
an  insuperable  objection  to  the  application  of  Dupuytren  s  enterotome. 

The  subsequent  operation  fully  explained  the  difficulty  in  Imumg  the 

lower  opening.  . 

As  to  the  operation  itself,  the  case  presents  some  points  ot  novelty  . 

1,  as  to  the  method  of  provisional  closure  of  the.  abdomen;  2,  m  the 
instruments  used  for  provisional  closure  of  the  intestines ;  and  3,  in 

the  suture  employed.  .  r 

For  the  provisional  closure  of  the  abdominal  cavity  a  matter  ol 
extreme  importance,  considering  the  prolonged  nature  ot  the  opeiation 
and  consequent  danger  of  cooling  the  parts,  and  the  risk  ot  the 
entrance  of  intestinal  contents — several  devices  have  been  employed, 
the  most  effective  of  which  is,  perhaps,  that  of  Madelung,  ot  closing 
the  wound  in  the  walls  with  provisional  sutures.  The.  ordinary  prac¬ 
tice  of  closing  the  wound  with  sponges,  adopted  in  ovariotomy,  seemed 
to  me  the  simplest ;  that  was  therefore  adopted,  with  the  modification 
of  substituting  a  number  of  small  sponges  attached  to  strings  for  the 
single  large  flat  one,  for  which  the  comparatively  small  size  ot  the  w  ound 

was  unsuited.  .  .  . 

For  the  provisional  closure  of  the  gut  to  ensure  the.  cardinal  point, 
namely,  prevention  of  the  escape  of  intestinal  contents  into  the  wound, 
several  plans  have  been  adopted,  namely,  1,  the  use  of  a  provisional 
ligature  of  stout  catgut,  carried  through  the  mesentery  in  immediate 
proximity  to  the  gut  ;  2,  compression  by  the  fingers  of  an  assistant  ; 

3,  the  pylorus-clamp  of  Rydygier  ;  4,  the  elaborate  clamp  of  Mi. 
Treves ;  5,  the  use  of  a  pedicle-clamp,  or  the  handles  of  an  artery- 
forceps  sheathed  in  India-rubber  tubing.  .  . 

To  all  of  these  methods  some  disadvantages  apply.  The  provisiona 
ligature,  or  compression  by  fingers,  allows  possible  strangulation  on 
the  one  hand,  or  inefficiency  on  the  other;  the  heat  and  tendency  to 
dry  the  intestine  being  a  further  objection  to  digital  compression.  The 
clamps  of  Rydygier  or  of  Treves  necessitate  perforation  of  the  mesentery 
for  their  application — an  unnecessary  extra  wound.  Improvised  clamps, 
made  w'itli  handles  of  forceps,  etc.,  do  not  work  with  parallel  blades  ; 
while  large  clamps,  such  as  are  used  in  ovariotomy,  are  unnecessarily 
weighty,  and  hence  cumbersome. 

While  thinking  over  my  operation,  it  struck  me  that  a  very  much 
more  useful  clamp  could  be  manufactured  on  the  model  of  the  ordinary 
bulb  dog  forceps,  by  merely  lengthening  the  blades  and  sheathing  them 
with  India-rubber  tubing.  I  therefore  had  two  pairs  made  by  Mr. 
Millikin,1  adding  a  screw  through  the  handles,  by  which  additional  com¬ 
pression  can  be  applied  if  the  spring  be  not  sufficient.  1  liese  forceps 
were  used,  and  proved  eminently  satisfactory  ;  and  1  would  claim  the 
following  advantages  for  them.  1.  They  are  of  small  size  and  weight. 
!No  room  is  taken  up  by  them,  and  they  in  no  way  interfere  with 
the  necessary  manipulation  for  introducing  the  sutures.  2.  There  is 
parallel  action  of  the  blades,  and  hence  even  compression.  3.  They 
necessitate  no  puncture  of  the  mesentery. 

The  suture  employed  corresponds  to  Czerny’s  “  Etagennalit,”  with 
the  exception  that  in  Czerny’s  suture  the  first  row  is  carried  through 
peritoneum  and  muscular  coat  in  the  lower  end  of  the  gut,  and  through 
the  whole  thickness  of  the  upper,  with  a  view  to  the  avoidance  of 
stenosis,  immediate  or  remote.  A  large  number  of  silk-sutures,  fifty 
in  all,  were  introduced  ;  this  is  an  important  point.  This  method  of 
suture  is  very  efficient,  and,  as  far  as  can  be  seen,  not  capable  of 
much  improvement. 

Lastly,  as  to  the  employment  of  any  support  in  the  lumen  of  the 
intestine  during  the  introduction  of  the  stitches,  Mr.  Treves’s  paper  in 
the  Mcdico-Chinirgical  Transactions  led  me  to  prepare  myself  with  a 
collapsible  India-rubber  bag ;  but,  when  the  stage  of  suturing  was 
arrived  at,  the  ease  with  which  the  sutures  were  introduced  rendered 
the  use  of  it  unnecessary. 

The  course  of  the  case  to  convalescence  was  so  eminently  satisfac¬ 
tory  as  to  leave  small  room  for  comment,  the  only  point  requiring 
notice  being  the  occurrence  of  the  attack  of  hematuria.  The  absence 
of  either  blood  or  epithelial  casts,  together  with  the  small  amount  of 
constitutional  disturbance,  allow  this  to  be  ascribed  to  simple  conges¬ 
tion,  induced  by  the  concentrated  condition  of  the  urine,  loaded  with 
crystals  of  uric  acid,  consequent  on  the  small  amount  of  fluid  nourish¬ 
ment  administered,  an  error  to  be  guarded  against  in  any  subsequent 
case  ;  it  must  be  noted,  moreover,  that  there  was  possibly  some  ante¬ 
cedent  renal  disease,  since  the  presence  of  a  small  amount  of  albumen 
was  recorded  on  admission.  This  was  not  discoverable  later,  and  the 
patient  had  never  had  scarlatina. 

The  President  (Sir  W.  Mac  Cormac)  said  that  he  had  witnessed 
the  operation,  and  complimented  Mr.  Makins  on  the  skill  which  he 
had  shown  in  its  performance.  He  regarded  the  proceeding  as  one  of 
great  importance,  and  as  constituting  a  valuable  improvement  in  sur¬ 
gery 


THE  MECHANISM  OF  THE  DOM  NM  ARD  DISPLAC  F.- 
*  MENT  OF  THE  CLAVICLE  FOLLOWING 
FRACTURE  OF  ITS  SHAFT. 

Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association  %n  Belfast,  Lbtsi. 

By  CHARLES  W.  CATIICART,  M.B.,  F.R.C.S. 

Assistant-Surgeon  to  the  Koyal  Infirmary,  Edinburgh. 


So  far  as  I  can  learn,  the  generally  accepted  explanation  of  thc 
falling  of  the  shoulder  after  lracture  of  the  shaft  of  the  cfaMtle  is 
Svhie  the  clavicle  is  intact,  it  bears  the  weight  of  the  upper  limb 
by  being  supported  at  its  inner  end  against  the  first  lib  andby  the 
ligaments  of  the  sterno-elavicular  joint  holding  it  m  position.  As 
soon  then  as  tho  shaft  of  the  bone  is  broken,  the  outer  or  supporting 
end, ’being  no  longer  in  continuity  with  the  inner  or  supported  end, 
falls  beino-  drawn  downwards  partly  by  the  weight  of  the  upper  li  , 
and  ’partly  by  muscular  action,  as  far  as  the  surrounding  soft  parts  will 
allow  I  will  not  detain  you  at  the  present  time  by  quoting  from  the 
various  authorities  to  show  that  this  is  the  generally  accepted  view 
but  I  may  say  that  “the  weight  of  the  arm”  is  the  usual  explanation, 

without  further  details  being  entered  into. 

What  I  wish  to  draw  attention  to  in  this  paper  is,  (l)_that  the 
weight  of  the  upper  limb  is  not  normally  supported  by  a  strain  on  the 
shaft  of  the  clavicle,  but  that,  as  pointed  out  some  years  ago  m- 

shoulders  ^e^ll^ukpendedeinI1positio^^y^thel^ti^o?tkeitni^eziul 

jiffiiCl< 'tiSIs1 fheUSLin  o!:  wM^lSevV depeXthe" proper 
joint.  iMSisuie  iua  shoulder  after  fracture  of  the  i 

I  believe,  attention  has  not  yet  been 
ST tatSus  a a VI  “scalar  wasting  attacks  both  the 
ptffiMmt^tcMngkat  The  pffinT'fmTsjTnffinTtT  the  attachments  of 

Elsewhere,  also,  he  refers  to  this  action  of  the  trapezius,  but  alway 

t0  Professor  Cl  eland,  in  the  Journal  of  Anatomy  '  and  Physiology  for  1 
May  1871  wave  the  details  of  a  case  which  bears  out  the  same  action 
of  the  trapezius  in  supporting  the  shoulder.  T  he  patient  was  a  you  g 
ma n  who buffered  mud  from  lupus.  The  previous  summer  according 
"  account,  he  was  treated  for  a  “  large  ulceration  M Who  right 
side  of  the  neck,  between  the  borders  of  the 
trapezius  muscles,  precisely  opposite  the  position 

sorv  nerve.  ”  Professor  Cleland  continues  :  “As  the  ulcer  w  as  sunpiy 
dressed  with  permanganate  of  potash,  it  was  left  to  the  care  « 
wardsman  who  certainly  passed  the  turns  of  his  bandage  constantly 
over  the  ’shoulder  of  the  affected  side  and  underneath  the  oth 
shoulder  ;  but  that  is  not  sufficient  to  account  for  the  leformRy  fou  d 
t,  exist  when  the  patient  was  able  to  sit  up.  When  he  sits  with  th 
vertebral  column  and  sternum  perfectly  straight,  he  has  yet  tnc 
appearance^  of  being  twisted  and  bent  forward,  which is  entirely Mae 
to  the  loss  of  action  of  the  trapezius  muscle.  The  clavicle  is  mi 
downwards  andforwards,  the  shoulder  is  at  a  much lower  kjdfljd 
the  oLher  and  the  inner  border  of  the  scapula  is  removed  outwai  1  . 
The  position  of  the  whole  shoulder-girdle  of  the  right  ?fa] 

which  cannot  be  imitated  on  the  left,  and  we  have  thus  »  beaut 
illustration  afforded,  that  the  human  shoulder  when  at  i 
merely  supported  by  the  stern  o- clavicular  ligament. ,  S  oirj 

the  neck  by  the  trapezius  muscle.  .  ,  nTUi  +v,< 

The  patient  died,  not  long  afterwards,  of  other  causes,  an  1  th 
diagnosis  of  paralysis  of  the  trapezius  muscle  w?s  confimed  by  fin^ 
ing  the  spinal  accessory  nerve  firmly  implicated  in  the  cicatnx^ot  tn 

UlItr‘would  seem  hardly  possible  to  have  stronger  evidence  than  that 
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afforded  by  M.  Duckenne  and  Professor  Cleland  on  the  action  of  the 
trapezius  muscle.  1  may  perhaps  be  allowed,  however,  to  add  that 
this  is  confirmed  by  remembering  how  much  the  position  of  the 
shoulders  is  affected  by  the  permanent  or  temporary  condition  of  the 
muscular  system.  In  advanced  phthisis,  for  instance,  or  any  other 
weakened  condition  of  the  body,  the  drooping  of  the  shoulders  is  a 
marked  symptom  ;  while  the  same  condition  is  found  to  result  when  a 
person  is  fatigued  from  overexhaustion. 

If  we  may  assume  now  that  that  the  trapezius  is  the  active  agent  in 
keeping  the  shoulder  in  position,  the  mechanism  by  which  it  does  so 
will  be  best  understood  when  we  consider  what  happens  when  the 
clavicle  is  broken  at  its  middle  or  at  the  junction  of  the  inner  and 
middle  thirds.  Taking  the  latter  site  as  a  common  one,  it  will  be 
seen  that,  in  that  case,  the  whole  of  the  insertion  of  the  trapezius  will 
be  left  attached  to  the  outer  fragment.  If  the  trapezius  chiefly  held  it 
in  position  before  the  fracture  took  place,  -why  does  it  not  do  so  after 
the  fracture  ?  In  other  words,  what  change  in  the  mechanism  has  taken 
place  which,  while  it  leaves  the  attachment  of  the  muscle  as  before, 
yet  has  the  effect  of  preventing  the  muscle  from  acting  as  it  did  be¬ 
fore  ?  The  answer  which  presents  itself  at  once  is,  that  the  trapezius 
formerly  acted  through  the  agency  of  the  clavicle  as  a  lever,  which,  by 
giving  it  additional  power,  enabled  it  to  support  the  -weight  of  the 
ami  ;  while,  unaided,  it  was  not  able  to  do  this.  The  lever  intact,  the 
weight  is  easily  upheld  ;  the  lever  broken,  the  weight  is  too  much  for 
the  muscle. 

But  not  only  is  the  weight  of  the  arm  too  much  for  the  trapezius 
when  the  clavicle  is  broken,  but  the  line  of  traction  is  one  which  is 
injurious  to  the  disabled  limb.  The  outer  fragment  is  nowr  dragged 
upwards  and  inwards,  and  pressed  against  the  inner  one,  so  as  to  cause 
pain.  Further,  any  attempt  to  move  the  arm  increases  this  pain,  be¬ 
cause,  as  I  have  previously  shown,  the  co-ordination  of  the  trapezius 
is  involved  in  movements  of  the  arm  as  soon  as  it  leaves  the  side. 

We  thus  see  that  this  view  as  to  the  action  of  the  trapezius  in  sup¬ 
porting  the  shoulder  not  only  enables  us  to  see  exactly  how  it  is  that 
the  shoulder  falls  after  fracture  of  the  clavicle,  but  helps  us  more 
clearly  to  understand  the  reasons  for  other  symptoms  which  accompany 
this  injury. 

In  conclusion,  I  may  suggest,  though  I  have  not  yet  had  time  to 
enter  into  the  subject,  that  the  curves  of  the  human  clavicle,  and  the 
varieties  in  its  shape,  size,  and  form,  and  even  presence,  in  various 
classes  of  vertebrates,  may  depend  on  this  view  of  its  relationship  to 
the  trapezius  muscle  in  its  action  on  the  upper  limb. 


THERAPEUTIC  MEMORANDA. 


TREATMENT  OF  SCARLATINA. 

In  the  Journal  of  July  12th,  Dr.  Wells  writes,  in  reference  to  my 
communication  of  June  28th,  that  he  thinks  one  grain  of  calomel 
and  two  teaspoonfuls  of  aromatic  syrup  of  senna,  given  on  the  first 
day  of  eruption  of  scarlatina,  sent  the  temperature  of  my  patient  up 
from  101. 4J  to  103.4°,  and  the  pulse  from  120  to  130,  on  the  second 
day.  Dr.  Wells  adds  that,  in  his  experience,  “the  administration 
of  even  the  mildest  aperient,  during  the  eruptive  stage,  is  liable  to 
be  followed  by  the  gravest  symptoms.”  Sir  T.  Watson,  when  lectur¬ 
ing  on  the  treatment  of  scarlatina,  says:  “  All  we  have  to  do  is  to 
keep  the  bowels  open  by  moderate  laxatives.”  For  the  information 
of  Dr.  Wells  and  the  profession  generally,  I  would  simply  append 
what  is  said  by  two  high  authorities  on  the  normal  range  of  tempera¬ 
ture  in  scarlet  fever.  “The  fever  does  not  subside  on  the  appear¬ 
ance  of  the  rash,  as  is  the  case  with  small-pox,  but  continues  with 
various  degrees  of  violence  and  ranges  of  temperature  throughout  its 
progress,  until  the  eruption  is  fully  developed.  The  maximum  of 
temperature  usually  coincides  with  the  maximum  point  of  eruption.” 
{Practice  of  Medicine,  1872,  p.  469.)  In  mild  cases  of  scarlet  fever, 
Dr.  Aitken  recommends  drachm-doses  of  sulphate  of  magnesia  to  be 
given  every  four  hours  till  the  bowels  are  freely  moved.  He  further 
adds  this  significant  passage,  which  bears  on  the  case  in  question. 

‘  It  may  be  proper,  before  adopting  any  special  continuous  mode  of 
treatment,  to  follow  the  emetic  first  given  by  a  dose  of  calomel  as  a 
purgative,  and  this  especially  with  children,  to  be  followed  in  six  or 
^ven  hours  by  castor-oil  or  magnesia  ;  and  the  bowels  are  ever  after 
to  be  kept  open  by  remedies  suited  to  the  state  of  the  patient  and  the 
nature  ol  the  disease.  ”  Wunderlich  speaks  to  the  same  effect.  The 
temperature  “generally  remains  persistently  high,  or  continues  to 
rise  strongly, .  till  the  exanthem  has  reached  its  maximum  and 
covered  the  whole  body,  and,  sometimes,  even  whilst  the  parts  first 
ittacked  by  the  eruption  have  begun  to  grow  pale.  The  duration  of 
the  rise  may  be  varied,  and  may  continue  from  only  half  a  day  to  four 


days.”  ( Medical  Thermometry,  1871,  p.  348.)  Surely,  it  can  hardly 
be  imagined  that,  if  a  patient  have  a  higher  temperature  on  the  second 
day  of  scarlet  fever  than  on  the  first,  the  rise  has  been  due  to  an  aperient. 
So  far  from  agreeing  with  Dr.  Wells  in  his  objection  to  the  “mildest 
aperient  during  the  eruptive  stage  of  scarlatina,”  my  experience  would 
lead  me  to  the  conclusion  that  it  would  not  be  right  to  leave  the  bowels 
of  a  patient  full  of  undigested  food,  instead  of  clearing  them  by  a 
mild  aperient. 

William  H.  Day,  M.D.,  Manchester  Square,  W. 


CLINICAL  MEMORANDA. 


CEREBRITIS :  DEATH  :  NECROPSY. 

J.  W.,  aged  7,  a  clever,  precocious  lad,  up  to  the  time  of  this  illness 
was  in  possession  of  fairly  good  general  health,  but  was  never  robust. 
He  had  scarlatina  about  two  years  ago,  but  recovered  perfectly  from 
it.  At,  and  for  some  time  before  his  illness,  he  was  plagued  with  small 
hread-worms  (ascaris  vermicularis),  and  for  a  few  days  before  he  had 
violent  toothache.  On  the  evening  of  June  13th  he  commenced  annoy¬ 
ing  some  young  girls,  wrho  were  amusing  themselves  with  a  skipping- 
rope.  One  of  them,  aged  13,  ran  after  him,  and  beat  him  severely 
about  the  head,  whether  with  her  closed  or  open  hand  is  not  quite 
clear.  The  lad  ran  home,  and  complained  to  his  parents  of  suffering 
severe  pain  in  the  head  from  the  blows  received  ;  lie  was  put  to  bed 
and  passed  a  very  bad  night,  screaming  and  tossing  about,  with  extreme 
pain  in  frontal  region.  On  the  following  morning  there  was  no  im¬ 
provement;  the  parents  attributed  the  symptoms  to  fright,  nervousness, 
and  toothache,  and  I  was  not  called  until  June  21st.  On  my  arrival, 
I  found  dorsal  decubitus,  great  irritability  on  being  touched  or  asked 
any  questions,  the  pupils  widely  dilated,  the  arteries  throbbing,  constant 
frowning,  pulse  60,  temperature  102°,  respiration  24.  He  had 
vomited,  but  this  was  at  no  time  a  prominent  symptom,  and  never 
recurred  during  my  attendance  until  his  death.  The  bowels  were 
constipated,  the  abdomen  retracted.  Tache  meningitique  was  not 
marked.  The  tongue  was  clean,  and  red  towards  the  tip.  He  could 
answer  questions  fairly  rationally.  I  informed  the  parents  that  he 
was  suffering  from  an  affection  of  the  brain,  and  gave  a  very  guarded 
prognosis.  The  pulse  increased  during  the  course  of  the  disease,  and 
was  very  weak  and  changeable.  On  the  day  before  death  it  counted 
140  ;  it  was  weak,  flickering,  and  intermittent.  At  no  time  during 
my  visits  did  the  normal  relation  exist  between  pulse,  temperature, 
and  respiration.  At  one  time  the  temperature  was  95°  ;  pulse,  1 24  ; 
and  respiration,  28.  Constipation  alternated  with  looseness  through¬ 
out.  At  first  he  was  conscious  enough  to  give  notice,  but  for  the 
three  days  before  death  everything  was  passed  where  he  lay.  The 
coma  gradually  deepened,  picking  of  bedclothes  with  the  hands  con¬ 
tinued,  and  he  passed  quietly  away  on  the  evening  of  July  7th.  The 
duration  of  the  illness  was  thus  a  little  over  three  weeks  from  the 
time  when  he  was  beaten. 

Treatment. — The  hair  was  taken  off,  and  cold  evaporating  lotions 
ordered  to  be  kept  constantly  applied  to  the  head,  but  their  use  had  to 
be  stopped  when  the  temperature  was  much  below  par.  Sinapisms 
were  applied  to  the  feet  and  calves  ;  calomel  and  scammony  were 
given  as  purgatives.  Moderate  counter-irritations  were  applied  to  the 
forehead  and  behind  the  ears.  Full  doses  of  the  bromides,  at  first 
combined  with  tincture  of  belladonna,  and  afterwards  with  fluid  ex¬ 
tract  of  ergot,  were  administered  throughout.  Abstraction  of  blood 
by  a  few  leeches  behind  the  ears  wTas  frequently  under  my  considera¬ 
tion,  but,  owing  to  the  feeble  circulation  and  cold  extremities,  was  not 
adopted.  His  diet  was  switched  egg,  milk,  and  lime-water,  repeated 
in  small  quantities  frequently. 

Necropsy. — On  the  day  after  death.  Rigor  mortis  was  not  very 
marked.  There  was  no  external  wound  of  any  description,  no  dis¬ 
charge  from  the  ears.  On  the  calvarium  being  removed,  there  was 
slight  congestion  of  the  membranes,  and  under  the  membranes  the 
brain  was  more  deeply  congested.  On  examining  the  base,  considerable 
congestion  and  inflammation  were  seen  almost  through  its  whole  ex¬ 
tent.  The  ventricles  were  filled  with  transparent  serum  ;  there  was 
no  pus  nor  coagulated  lymph  anywhere.  It  was  thought  unnecessary 
to  proceed  further  with  the  examination,  the  cause  of  death  being  clear. 

Remarks. — It  is  highly  probable  that  the  above  symptoms  were 
caused  by  the  blows  received  on  June  13th,  but  whether  the  blows 
were  the  sole  cause  or  only  the  exciting  cause,  the  case  adds  one  to 
the  many  instances  recorded  of  the  danger  of  striking  children  (espe¬ 
cially  precocious  ones)  on  the  head.  It  cannot  be  too  widely 
known  that  the  slightest  violence  may  be  followed  by  lamentable 
consequences. 

N.  F.  H.  Fitzmaurice,  L.R.C.P.  and  S. Ed.,  Dunning,  N.B. 
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REVIEWS  AND  NOTICES, 

The  Nomenclature  of  Diseases;  drawn  up  ry  a  Joint  Com¬ 
mittee  APPOINTED  BY  THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF 
London.  Second  Edition ;  being  tlie  first  revision.  Pp.  431. 
London  :  Harrison  and  Sons.  1884. 

[First  Notice.] 

The  revision  of  this  important  work  was  taken  up  by  the  College  of 
Physicians  of  London,  with  which  it  originated,  in  October  of  1880, 
a  strong  and  highly  representative  Committee  being  appointed  for  the 
purpose,  of  which  Dr.  W.  M.  Ord,  of  St.  Thomas’s  Hospital,  was 
appointed  Secretary.  Considerable  changes  have  been  made,  and  the 
whole  work  now  appears  in  a  form  which  does  the  highest  honour  to 
the  College,  and  to  the  body  of  eminent  persons  who  have  given  to 
the  work  so  much  time  and  labour,  and  the  benefit  of  their  special 
acquirements.  It  is  in  such  works  as  these  that  a  learned  body  such 
as  the  College  of  Physicians  appears  to  the  greatest  advantage.  Self- 
sacrificing  labour,  the  unknown  toil,  and  the  unremunerated  devotion 
to  a  work  which  aims  only  at  the  benefit  of  the  profession,  the  ad¬ 
vancement  of  science,  and  the  honour  of  the  College,  are  rewarded  only  by 
the  high  measure  of  success  attained  ;  and  this  is  a  great  and  sufficient 
reward.  In  few  professions,  if  any,  are  men  found  so  willing  to 
devote  their  scanty  leisure,  or  to  take  from  other  occupations  the 
time  which  can  ill  be  spared,  to  public  service,  which  is  not  the  less 
great  because  the  units  of  work  which  go  to  make  up  the  whole  do 
not  separately  appear.  The  preface  to  this  edition  sets  out,  however, 
the  names  of  those  who  have  formed  the  various  subcommittees,  and 
thus,  to  some  extent,  commemorates  and  records  their  work.  The 
general  work  of  editing  the  whole  book  has  fallen  upon  the  Secretary, 
Dr.  Ord,  who  in  this  has  proved  a  worthy  successor  of  the  late  Dr. 
Sibson.  The  immense  toil,  the  patience,  the  tact,  the  various  know¬ 
ledge  required  for  carrying  out  such  a  task  efficiently  is  well  known  to 
all  who  have  attempted  minor  tasks  of  the  same  description.  The 
College  may  be  congratulated  in  being  able  to  find,  as  it  has  never 
failed  to  find  on  such  occasions,  able,  patient,  and  skilful  men,  willing, 
in  succession,  to  devote  themselves  to  its  service;  and  Dr.  Ord  may  be 
congratulated  on  so  successful  a  result  of  an  immense  labour. 

The  divisions  corresponding  to  the  group  of  “  General  Diseases,”  and 
to  the  group  of  “Local  Diseases  ”  in  the  first  edition,  are  maintained. 
The  group  entitled  “  General  Diseases”  in  the  first  edition  has,  how¬ 
ever,  been  subjected  to  considerable  rearrangement.  For  the  groups 
A  and  b,  including  respectively  specific  febrile  diseases,  and  so-called 
constitutional  diseases,  are  substituted  four  groups — a,  including  the 
diseases  dependent  upon  morbid  poisons  (with  specific  febrile  diseases); 

b,  diseases  dependent  upon  external  agents  other  than  morbid  poisons  ; 

c,  developed  mental  diseases  ;  d,  not  classified,  or  miscellaneous  dis¬ 
eases.  It  will  be  apparent  that  this  classification  is  mainly 
etiological. 

The  use  of  etiology  as  a  basis  of  classification  in  this  part  was 
adopted  in  order  to  facilitate  the  work  of  the  great  registering  depart¬ 
ments,  and  the  principle  has  been  carried  further  by  effecting  a  sub¬ 
division  of  these  several  groups  again  on  grounds  of  causation. 
Group  A  is  thus  divided  into  five  subgroups,  the  first  comprehending 
the  exanthemata  and  diseases  closely  allied  ;  the  second,  malarial 
fevers  ;  the  third,  septic  diseases  ;  the  fourth,  venereal  diseases  ;  fifth, 
febrile  diseases  communicable  from  animals  to  man. 

Group  b  is  divided  into  four  subgroups  of  diseases  produced  by 
parasites,  poisons,  injuries  and  errors  of  diet  respectively. 

Group  o  is  not  subdivided,  and  in  Group  d  complete  subdivision  is 
not  effected,  but  lines  are  used  to  indicate  alliances  or  isolation. 

In  the  original  edition,  there  was  interposed  between  the  group  of 
general  diseases  and  the  group  of  local  diseases  a  table  of  morbid  pro¬ 
cesses  intended  as  a  guide  to  the  order  of  return  of  diseases  in  the 
several  sections  of  local  diseases.  In  place  of  this,  a  more  full  and 
complete  list  of  morbid  states  and  processes,  as  such,  has  been  placed 
before  the  group  of  general  diseases. 

The  names  in  this  list  are  not  numbered,  and  it  is  not  intended 
that  any  disease  should  be  returned  according  to  this  table.  The 
table  merely  indicates  the  various  morbid  processes  which  may  affect 
parts  or  the  whole  of  the  body  ;  and  the  return  is  made  either  under 
the  whole  or  under  the  part  affected.  It  is,  therefore,  partly  intended 
as  indicating,  like  the  table  which  it  replaces,  the  general  order  of 
return  in  local  diseases  ;  and  it  is  also  intended  to  facilitate  the  work 
of  hospital-registrars  and  other  persons  appointed  in  similar  work.  In 
order  to  form  any  complementary  conjunction  with  the  local  sections, 
the  basis  of  a  cross-tabulation,  allowing  the  orderly  record  of  morbid  pro¬ 
cesses  when  occurring  in  several  parts  of  the  body  at  once,  is  given.  For 


instance,  supposing  a  man  to  have  inflammation  of  the  lungs  compli¬ 
cated  with  inflammation  of  the  kidneys,  and  perhaps  veins,  and  per¬ 
haps  of  other  organs,  and  he  died,  the  return  for  the  Registrar- 
General’s  purposes  would  probably  be  made  under  one  head — namely, 
“pneumonia;”  but  in  the  case  of  hospital-returns  it  will  often  be 
desirable  that  all  the  several  inflammations  should  be  tabulated,  and  a 
multiple  return  is  necessary  instead  of  a  single  one  ;  that  is  what 
this  table  is  intended  to  facilitate. 

In  the  arrangement  of  the  Local  Diseases,  the.  lines  of  the  first 
edition  are  pretty  closely  followed.  The  changes  in  the  grouping  of 
sections  are  as  follows.  The  Diseases  of  the  Lymphatic  System,  which 
were  in  the  first  edition  scattered  through  various  sections,  are  brought 
into  one,  with  which  Diseases  of  the  Spleen,  Thymus,  Thyroid  .Body, 
and  Suprarenal  Capsules  have  been  brought  into  close  association. 
This  group  of  sections  has  been  placed  next  in  order  to  the  Diseases  of  ! 
the  Digestive  System.  The  Diseases  of  the  Male  Urethra  have  been 
transferred,  with  Diseases  of  the  Prostate,  from  Diseases  of  the  Urinary 
System  to  the  Diseases  of  the  Male  Generative  Organs.  A  large  sec-  I 
tion  of  affections  connected  with  pregnancy,  but  not  affecting  the 
generative  organs — a  section  which  was  essentially  symptomatic  has  I 
been  entirely  omitted.  In  each  section  of  Local  Diseases,  the  names 
are  arranged  in  an  order  determined  by  the  order  of  names  in  the  enu¬ 
meration  on  p.  3  already  alluded  to.  . 

It  has  been  an  object  of  great  interest  to  the  compilers  to  avoid. the 
use  of  the  names  of  symptoms  wherever  they  could  with  any  certainty 
be  replaced  by  the  names  of  causes.  In  this  they  have  received,  not 
only  the  assent,  but  the  active  approval,  of  Dr.  Billings  of  Washing-  ' 
ton,  whose  work  on  the  registration  and  classification  of  diseases  is  i 
well  known.  In  the  case  of  the  first  of  the  section  of  local  diseases, 
the  section  of  Diseases  of  the  Nervous  System,  with  the  approval  and  I 
assistance  of  Dr.  Billings,  they  have  made  a  rearrangement  intended  I 
to  insure,  as  far  as  possible,  this  object.  They  have  made  here  two  sub¬ 
sections,  the  first  including  the  names  of  diseases  in  which  the  actual  : 
morbid  process  is  determined,  the  second  including  the  names  of  single 
symptoms  or  of  several  symptoms  grouped  under  one  name  where  the 
cause  is  not  accurately  determined  (see  page  25  of  Memorandum).  In 
the  other  sections,  no  such  subdivision  has  been  effected,  but,  in  the 
order  of  names  the  separation  between  definitely  recognised  states  or  i 
causes,  on  the  one  hand,  and  symptoms,  on  the  other,  is  everywhere 
indicated,  symptoms  being  placed  with  morbid  processes. 

As  regards  the  sections  which  follow  local  diseases,  it  may  be  noted 
that  the  list  of  Poisons  has  been  very  largely  increased,  and  that,  in  each 
of  the  subsections,  the  names  are  placed  in  alphabetical  order.  I  he  sub¬ 
divisions  of  poisons  are  partly  determined  by  their  chemical  nature,  ,i 
and  partly  by  their  mode  of  producing  injury.  In  the  section  of  In-  : 
juries,  the  list  of  general  injuries  is  maintained.  To  the  list  of  local 
injuries  is  prefixed  an  enumeration  of  injuries  as  such,  independent  of 
the  part  affected,  bearing  the  same  relation  to  the  sections  ol  local 
injuries  as  the  enumeration  on  page  3  does  to  the  sections  of  local 
diseases.  This  has  made  possible  a  much  more  easy  arrangement  of 
the  local  diseases,  and  will,  as  in  the  other  case,  favour  cross  tabula¬ 
tion.  The  list  of  operations  is  very  largely  increased,  and  their 
arrangement  is  altered  so  as  to  follow,  to  a  certain  extent,  the  principle 
adopted  in  the  case  of  operations.  The  list  of  Parasites  affecting  man 
— almost  entirely  the  work  of  Dr.  Cobbold — will  be  seen  to  be  a  very 
much  longer  list  than  that  found  in  the  first  edition. 

Little  need  be  said  of  the  list  of  Malformations  on  page  293  and 
following  pages,  save  that,  while  a  great  many  names  are  added  and 
not  a  few  removed,  a  more  simple  classification  has  been  attempted.  . 

On  page  307  will  be  found  a  table  of  classification  of  Tumours.  This 
is  placed  in  the  appendix  in  order  to  avoid  the  introduction  of  such  a 
list  iu  the  middle  of  Group  D  of  Non-classified  Diseases.  In  the  first 
edition,  the  list  of  tumours  was  introduced  at  the  page  on  which,  ac¬ 
cording  to  the  nomenclature,  the  return  of  tumours  should  be  made, 
eaeh  under  its  appropriate  name.  This  had  the  result  of  dislocat¬ 
ing  the  general  arrangement  of  the  group  ;  and  so,  while  at  page  15, 
non-malignant  new  growths  and  malignant  new  growths,  are  intro¬ 
duced  as  separate  names  with  the  numbers  62  and  63  respectively , 
under  which  the  return  is  to  be  made,  tho  list  which  will  guide  per¬ 
sons  making  the  return  in  applying  the  proper  name  to  each  class  oi 
tumour  is,  as  has  been  before  said,  placed  in  the  appendix,  and  a  di¬ 
rection  is  given  on  page  15  as  to  where  the  further  information  is  to 
be  sought.  Cysts,  being  essentially  local  diseases,  are  placed  among 
Local  Diseases,  and  numbered  so  as  to  ensure  the  return  of  each  cyst 
in  its  proper  anatomical  position  ;  hence,  the  word  cyst,  on  page  15, 
is  printed  in  italics,  and  the  tumours  which  are  of  a  cystic  kind  are, 
in  the  classification  of  tumours  on  page  307,  also  placed  in  italics. 
In  the  classification  of  tumours,  the  distinction  between  malignant  and 
non-malignant  new  growths  is  indicated  by  an  asterisk  prefixed  to, 
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the  names  ;  two  asterisks  indicating  decided  malignancy,  one,  doubt¬ 
ful  malignancy.  The  list  of  the  processes  of  Syphilis  is  placed  after 
the  classification  of  tumours,  the  ultimate  return  being  made  on  page 
9,  No.  29.  Finally,  the  whole  enumeration  ends  with  a  list  of  the 
processes  of  Tubercle,  returnable  at  page  15.  Very  large  additions 
have  been  made  to  the  index. 


The  Collective  Investigation  Record,  Yol.  II.  British  Medical 

Association.  London  :  1884. 

The  second  volume  of  this  valuable  publication  deals  chiefly  with 
acute  pneumonia.  It  may  be  regarded  with  pride  by  the  Association, 
and  will  rank  among  the  permanent  and  useful  results  of  associated 
energy  and  combined  exertion  on  the  part  of  members  of  the  British 
Medical  Association.  The  first  70  pages  are  occupied  with  the  report 
on  the  returns,  the  next  112  with  the  returns  themselves,  and  37 
more  with  original  articles  upon  the  same  disease.  Twenty  pages 
contain  a  report  on  the  inquiry  regarding  Puerperal  Pyrexia,  the 
returns  for  which,  filling  over  50  pages  more,  close  the  book. 

The  Committee  have  wisely  adhered  to  their  plan  of  publishing  all 
the  returns  received,  recognising  that  their  chief  function  is  to  collect 
and  produce  large  masses  of  cases,  and  expecting  to  be  judged  by 
the  quantity  and  quality  of  these,  even  more  than  by  the  reports  from 
time  to  time  based  upon  them.  By  printing  1,066  cases  of  acute 
pneumonia  in  a  tabular  form,  the  Committee  have  produced  a  body  of 
material  which  quite  surpasses  any  other  collection,  and  which  will  be 
a  standard  of  reference  to  all  future  writers. 

In  the  returns  there  are  700  cases  of  men  to  350  of  women  ;  the 
average  mortality  of  the  former  being  14.2,  of  the  latter,  19.9  per 
cent.  Taking  both  sexes  together,  the  maximum  mortality,  39.5  per 
cent.,  is  between  50  and  55  years  of  age;  the  minimum,  5.9  per  cent., 
is  between  5  and  10  years. 

Of  105  returned  as  intemperate,  45  died,  the  death-rate  being  42.8, 
the  average  mortality  of  the  whole  number  of  cases  being  only  IS  per 
cent.  Here,  as  in  all  other  returns,  no  comparison  can  be  drawn  be¬ 
tween  the  temperate  and  the  total  abstainers,  so  many  “temperate” 
people  having  really  no  claim  to  the  title. 

Of  illnesses  occuring  in  the  same  house  with  pneumonia,  none  is  so 
common  as  a  second  case  of  pneumonia  itself.  There  is  no  connection 
with  any  specific  fever,  nor  with  bronchitis. 

The  larger  number  of  cases  occur,  as  is  generally  supposed,  during 
easterly  winds,  but  the  death-rate  of  these  is  lower  than  of  those 
which  occur  during  winds  from  the  west.  Phthisis  occurs  rather 
commonly  in  the  family-history  of  pneumonia  patients  ;  but  of  all 
previous  diseases  in  their  personal  history,  none  is  so  common  as  pneu¬ 
monia  itself.  A  man  who  has  once  had  pneumonia  is,  therefore,  as 
with  ague,  the  more  liable  to  have  it  again. 

The  right  lung  is  more  often  affected  than  the  left,  the  left  than  the 
two  together,  the  base  than  the  apex.  There  does  not  seem  to  be 
any  particularly  fatal  part. 

The  termination  of  the  disease  is,  according  to  the  returns,  more 
often  gradual  than  sudden.  Taking  both  methods,  by  far  the  larger 
number  end  within  ten  days,  the  favourite  day  being  the  seventh. 
The  sequelae  seem  very  rare,  the  commonest  being  chronic  pneumonia. 

Of  great  importance  is  the  conclusion  of  the  reporters  that  pneumonia 
is  sometimes  a  specific  disease.  This  has  been  hitherto  disputed ;  and 
the  evidence  has  not  been  conclusive.  They  have  in  the  returns  a 
sufficient  number  of  cases  to  convince  them,  not  only  of  its  existence, 
but  that  its  rate  of  mortality  differs  from  the  commoner  sorts,  and  that 
its  gravity  is  not  c  unmensurate  with  the  extent  of  lung-tissue 
involved.  Various  causes  may  produce  this  disease.  It  may  be  of 
infectious,  pythogenic,  or  nervous  origin,  due  to  noxious  inhalation, 
bodily  injury,  or  to  alcohol.  A  great  advantage  of  the  clear  way  in 
\\  hich  the  cases  are  tabulated  is  that  these  conclusions  can  be  tested 
in  five  minutes  by  referring  to  each  case  in  turn.  Some  are  certainly 
very  strong  evidence,  and  it  will  be  generally  accepted  that  the 
reporters  have  not  said  more  than  their  material  warrants.  Facts 
pointing  in  the  same  direction  are  the  want  of  harmony  between  the 
habits  of  bronchitis,  and  those  of  pneumonia. 

Not  without  interest  are  the  foot-notes  containing  the  observers’ 
remarks  on  their  cases.  Among  other  curious  points,  it  may  be  noticed 
that  there  are  ten  cases  of  considerable  loss  of  blood  from  the  nose, 
uterus,  or  kidneys,  during  the  attack  ;  four  cases  of  thrombosis  of 
the  leg,  and  five  of  sudden  death  suggesting  embolism.  If  the  Com¬ 
mittee  intend  to  pursue  the  disease  further,  these  would  be  interest¬ 
ing  points  to  investigate. 

The  inquiry  on  puerperal  pyrexia  was  a  brief  schedule  avowedly 
intended  to  give  hints  for  the  future  rather  than  to  afford  material  of 
much  present  importance.  The  report  based  upon  it  is  accordingly 
brief  and  suggestive,  rather  than  dogmatic. 


The  cases  are  classed  according  to  their  probable  origin.  The  death- 
rate  of  the  whole  is  47.4  per  cent.;  that  of  the  autogenetic  cases,  due 
to  local  injury  or  some  personal  cause,  is  only  37.7  per  cent.;  but  of 
the  heterogenetic,  ascribed  to  infection  from  various  diseases,  59,.  4  per 
cent.  die.  Again,  cases  of  scarlatina  and  erysipelas  have  a  low  death- 
rate,  but  it  is  much  higher  where  there  has  been  exposure  to  these 
infections  without  recognised  establishment  of  the  diseases  themselves. 
Among  the  points  stated  as  calling  for  further  inquiry  is  the  question 
whether  the  poison,  not  only  of  erysipelas  and  scarlatina,  but  also  of 
enteric  fever,  diphtheria,  variola,  rotheln,  or  pneumonia,  may  give 
rise  to  a  disease  resembling  puerperal  septicaemia,  and  also  how  to  dis¬ 
tinguish  those  cases  which  are  most  likely  to  be  contagious. 

Postnasal  Catarrh  and  Diseases  of  the  Nose  causing  Deaf¬ 
ness.  By  Edward  Woakes,  M.D.Lond.  London:  H.  K.  Lewis. 

1884. 

Much  attention  has  of  late  been  directed  to  the  nasal  aspect  of  ear- 
diseases,  and  it  is  to  this  important  subject  that  this  work  is  pro¬ 
fessedly  directed.  Apart  from  the  author’s  theories  on  the  correlating 
and  reflex  functions  of  the  sympathetic  system,  which  have  already 
been  elaborated  in  previous  editions  (the  present  book  being  vol.  i  of 
the  author’s  Deafness ,  Giddiness,  and  Noises  in  the  Head),  the  work 
contains  much  matter  of  practical  interest. 

Chapters  are  devoted,  amongst  others,  to  the  pra*.  catarrhal  state,  to 
postnasal  catarrh,  acute  catarrh,  chronic  pharyngitis,  hypertrophy  of 
the  pharyngeal  tonsil,  postnasal  vegetations,  and  stenosis  of  the  nasal 
fossa*  and  its  treatment.  In  the  latter  we  find  several  new  instru¬ 
ments  described  and  figured.  An  illustration  of  interest  is  Fig.  18, 
giving  a  microscopic  view  of  two  erectile  tissue-tumours  growing  into 
the  nasopharynx  from  the  posterior  ends  of  the  inferior  turbinated 
bones.  The  right  one  was  firm  (chronic  hypertrophy  of  the  erectile 
tissue),  and  had  to  be  removed  with  a  wire  snare.  The  left,  soft  and 
oedematous,  was  crushed  by  the  finger. 

As  in  the  former  editions,  the  author  does  not  profess  to  give  ency¬ 
clopaedic  information,  but  rather  the  results  of  his  own  experience. 
On  this  account,  the  book  possesses  a  value  and  individuality  of  its  own. 


Traite  de  l’ Affection  Calculeuse  du  Foie.  Par  le  Docteur 

Jules  Cyr.  Paris:  1884. 

Dr.  Cyr  may  assuredly  claim  to  speak  with  the  authority  derived 
from  personal  experience  of  the  malady  which  is  the  subject  of  this 
present  treatise,  inasmuch  as  no  fewer  than  737  cases  of  biliary  colic, 
presumably  due  to  gall-stones,  have  come  under  his  own  observation. 
But  he  shows,  in  addition,  a  very  extensive  knowledge  of  the  litera¬ 
ture  of  the  subject,  and  of  the  work  that  has  been  done  by  other 
writers,  notably  by  Wickham  Legg,  Lawson  Tait,  Charcot,  and  Gom- 
bault,  Peter,  and  others.  Although  he  styles  his  book  a  monograph, 
and  indeed  it  is  not  very  large,  it  nevertheless  gives  a  very  full  account 
of  the  present  condition  of  the  pathology  and  treatment  of  calculous 
affections  of  the  liver  and  gall-bladder.  He  writes  with  all  the  clear¬ 
ness  and  power  of  arrangement  of  his  subject  which  is  characteristic 
of  French  medical  authors  ;  indeed,  his  work  is  almost  too  condensed, 
and  we  would  sometimes  he  glad  of  the  interposition  of  illustrative 
cases,  with  regard  to  some  of  the  points  he  considers. 

After  describing  the  physical  and  chemical  characters  of  gall-stones, 
and  of  biliary  gravel,  Dr.  Cyr  goes  on  to  discuss  the  etiology  of 
of  their  formation.  They  may  be  due  to  changes  in  the  bile  itself, 
or  to  obstruction  of  its  flow.  Considering  first  the  physiological  and 
pathological  causes  which  may  be  efficient  in  altering  the  composition 
of  the  bile,  he  holds  that,  physiologically,  errors  of  diet  are  the  most 
important,  and  especially  of  those,  an  abnormal  appetite  for  fats  and 
sugars,  an  appetite  which  he  holds  to  have  a  certain  diagnostic  value. 
That  suppression  of  lactation  is  truly  a  cause  of  the  disease,  he  con¬ 
siders  at  least  doubtful.  Pathologically,  the  most  distinct  causes  are 
heredity,  and  the  diathesis  commonly  called  arthritic,  or  gouty  ; 
dyspepsia,  and  a  tendency  to  hepatic  catarrh,  may  also  be  agents  in  the 
causation  of  the  disease. 

Obstruction  of  the  passage  of  the  bile  in  the  different  parts  of  its 
course  may  be  caused  by  displacement  of  the  gall-bladder,  sedentari¬ 
ness,  tight  lacing,  constipation,  or  pregnancy,  or,  again,  may  be  due 
to  the  growth  of  tumours,  or  to  local  injury.  Of  all  these,  Dr.  Cyr 
considers  that  pregnancy  is  the  most  important,  and  he  discusses  the 
connection  of  this  condition  with  the  formation  of  calculi  at  some 
length,  and  seems  to  establish  his  position.  His  remarks  on  the  occa¬ 
sional  traumatic  origin  of  the  disease  are  also  interesting. 

Speaking  of  certain  more  especial  causes,  he  shows  that  gall-stone 
may  be  found  at  any  age,  even  in  ulero,  but  that  it  is  particularly  a 
disease  of  adult  life,  the  cases  being  most  numerous  between  the  ages 
of  20  and  40  years. 
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With  regard  to  the  influence  of  sex,  he  confirms  the  general  opinion 
that  it  is  much  more  frequent  in  women,  his  own  statistics  showing 
as  high  a  proportion  as  four  to  one.  Temperament  and  climate  seem 
to  play  unimportant  parts,  but  some  instances  are  adduced  where 
fright  or  mental  distress  appear  to  have  been  the  actual  causes.  Thus 
three  cases  could  be  clearly  traced  to  bombardments  during  the 
Franco- Prussian  war.  But  the  effects  of  moral  causes  can  be  more  fre¬ 
quently  and  distinctly  recognised  as  producing  attacks  of  colic,  or 
crises,  in  patients  who  may  or  may  not  have  been  known  previously 
to  be  affected  with  lithiasis. 

In  the  symptomatology  of  the  disease,  two  periods  are  distinguished; 
the  chronic  or  latent,  and  the  acute  or  critical,  that,  namely,  of  the 
attack  of  gall-stone  colic.  Among  the  points  upon  which  an  actual 
diagnosis  may  be  founded,  in  addition  to  those  which  are  generally 
well  known,  Dr.  Cyr  lays  great  stress  upon  the  value  of  local  altera¬ 
tions  of  temperature.  The  heat  of  the  epigastric  and  hypochondriac 
regions  is  normally  about  1.5°  Cent,  below  that  of  the  axilla,  but, 
during  a  crisis,  the  skin  over  the  situation  of  the  greatest  pain  will  be¬ 
come  of  the  same  temperature  as  the  armpit,  or  may  exceed  it. 

With  regard  to  local  examination,  it  is  pointed  out  that  it  is  ex¬ 
tremely  difficult  to  perform  at  any  time,  and  quite  impossible  during 
the  colic.  In  one  or  two  places  only  has  Dr.  Cyr  been  able  to  satisfy 
himself  that  he  has  actually  felt  the  stones. 

The  advisability  of  exploring  the  gall-bladder  with  a  fine  trocar  is 
favourably  considered,  even  when  the  operation  is  done  merely  for 
diagnostic  purposes.  Dr.  Cyr  does  not  seem  to  think  that  it  is  attended 
with  much  risk,  characterising  it  as  one  “  plus  hardi  que  dangereux.” 
This  is  hardly  the  opinion  of  the  majority  in  this  country  at  the 
present  time,  if  we  may  judge  by  the  tone  of  a  recent  discussion  on  a 
case  brought  forward  by  Dr.  George  Harley,  at  the  Royal  Medical  and 
Chirurgical  Society. 

The  complications  which  may  arise  in  the  course  of  a  case  of  biliary 
lithiasis,  are  divided  according  as  to  whether  they  are  due  to  calculi 
within  or  without  the  bile-ducts.  Among  the  first,  the  most  deserving 
of  attention  are  (1)  certain  reflex  or  general  conditions,  especially  that 
form  of  intermittent  fever  which  has  been  particularly  described  by 
Charcot  as  la  fibvre  intermittente  htpatique.  In  this  fever  the  inter¬ 
vals  may  be  long,  six  or  seven  days,  or  more,  but  may,  on  the  other 
hand,  resemble  very  closely  the  common  quotidian  or  tertian  fever. 
2.  Cancer,  or  perihepatic  peritonitis,  may  arise  from  continued  local 
irritation.  3.  Various  symptoms  may  develop  in  consequence  of  im¬ 
paction  of  the  stone.  Thus  the  gall-bladder  or  the  various  bile-ducts 
may  become  greatly  dilated  ;  or  jaundice,  or  an  especial  form  of  cir¬ 
rhosis  of  the  liver,  may  come  on.  Theportal  vein  may  become  inflamed 
or  obliterated  (pylephlebitis)  ;  or,  finally,  the  ducts  may  be  ulcerated 
through.  This  complication  is  attended  with  various  results,  among 
which  fatal  peritonitis  is  the  most  common,  but  the  formation  of  fistu¬ 
lous  tracks,  or  openings  on  to  the  surface  of  the  body,  or  into  some 
cavity,  are  not  very  un  frequent. 

When  a  calculus  has  left  the  bile-passages,  complications  may  arise, 
such  as  intestinal  obstruction,  or  fistulous  ulcerations  as  just  men¬ 
tioned  ;  and  from  these  and  other  causes  the  stone  may  be  expelled  in 
several  abnormal  ways,  as  by  the  stomach,  by  the  bronchi,  by  forma¬ 
tion  of  abscess,  etc. 

Coming  lastly  to  the  question  of  treatment  of  the  chronic  stage,  Dr. 
Cyr,  as  might  be  expected,  recognises  fully  the  growth  of  the  opinion 
that  active  surgical  interference  may  be  right  in  many  more  cases  than 
has  been  thought  justifiable  up  to  the  present  time,  and  he  does  jus¬ 
tice  to  Mr.  Lawson  Tait’s  labours  in  this  direction. 

With  regard  to  the  medical  treatment  proper,  the  possible  solvent 
action  of  lithontriptics,  so-called,  is  greatly  doubted.  Durand’s  pre¬ 
scription  of  ether  and  turpentine  is  allowed  to  be  apparently  beneficial 
in  certain  cases,  but  not  for  the  chemical  reasons  put  forth  by 
its  inventor.  Alkalies,  again,  can  have  only  the  very  weakest  solvent 
action  ;  but,  in  some  form  or  other,  they  are  the  most  important  of 
all  the  drugs  employed. 

But  the  greatest  stress  is  laid  by  Dr.  Cyr  on  the  good  effect  of  treat¬ 
ment  at  Vichy.  For  this  to  succeed,  the  patient  must  not  be  con¬ 
tent  with  swallowing  a  certain  number  of  bottles  of  the  water  in  his 
own  room,  but  must  submit  himself  to  residence  on  the  spot,  and 
obedience  to  the  regime.  On  this  point  he  speaks  with  confidence 
from  his  local  experience,  and,  in  his  opinion,  no  thermal  station 
is  so  efficient  for  good  as  Vichy,  and  in  no  form  of  calculous  affection 
is  the  treatment  there  pursued  contraindicated.  Of  the  other  special 
cures,  the  grape-cure  is  the  only  one  favourably  mentioned,  and  this 
only  as  an  useful  continuation  of  the  treatment  at  Vichy. 

The  book  concludes  with  the  treatment  of  the  acute  attack  of  colic, 
or  crisis.  This,  like  the  rest  of  the  work,  is  dearly  written  and  to 
the  point. 
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PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  MEDICINE. 

The  Value  of  Recent  Researches  on  the  Blood-corpuscles  in  the 
Pathology  of  the  Anaemic  and  Leucccmic  Diseases.— Dr.  Laache 
(Christiania)  read  a  paper  on  this  subject.  He  said  that  the  im¬ 
portance  of  the  more  recent  methods  of  research  on  the  blood-cor¬ 
puscles  lay  in  the  greater  precision  with  which  the  anrnmic  state  could 
be  perceived.  By  means  of  the  methods  introduced  by  Vierordt  and 
Welcker,  and  improved  and  greatly  simplified  by  Malassez,  Hayem, 
and  others,  the  physician  was  enabled  to  determine  with  accuracy 
not  only  the  relative  number  of  the  blood-corpuscles,  but  also  tho 
condition  of  the  colouring  matter  of  the  blood.  1.  In  anaemia  follow¬ 
ing  haemorrhage,  the  number  of  red  corpuscles,  as  well  as  the  amount 
oflicemoglobin  in  the  blood,  might  fall  far  below  50  per  cent,  without 
death  being  an  immediate  result,  and  without  restoration  to  a  healthy 
state  being  impossible,  even  when  fresh  blood  was  not  added  by  trans¬ 
fusion.  During  recovery,  the  haemoglobin  was  not,  as  a  rule,  formed 
so  rapidly  as  the  blood-corpuscles.  In  other  forms  of  secondary  anaemia, 
apart  from  complicating  haemorrhages,  the  reduction  of  the  amount  of 
the  blood  was  in  general  relatively  small ;  cancer  was  an  exception, 
but  only  when  the  nutritive  power  was  essentially  impaired.  2.  In 
chlorosis,  two  forms  must  be  distinguished,  according  to  the  condition 
of  the  blood-corpuscles ;  in  one,  pseudochlorosis,  the  blood-corpuscles 
were  not  at  all,  or  in  any  case  only  very  slightly,  affected  ;  in  the 
second,  true  chlorosis,  the  alteration  of  the  blood-corpuscles  was  beyond 
doubt,  and  sometimes  very  considerable.  In  the  latter,  as  a  rule,  not 
only  the  colouring  matter  of  the  blood,  but  also  the  number  of  red 
corpuscles,  was  more  or  less  reduced,  especially  the  colouring  matter. 
The  diagnosis  of  the  two  forms  was  of  practical  importance,  as  it  was 
in  true  chlorosis  that  iron  exercised  its  well  known  influence.  The 
use  of  large  doses  of  this  medicine  was  attended  by  an  active  new 
formation  of  red  corpuscles  and  of  lisemoglobin,  especially  the  latter. 

3.  In  pernicious  anaemia,  the  number  of  red  corpuscles  might  fall 
below  half  a  million  in  a  cubic  centimetre,  without  the  immediate 
occurrence  of  death,  and  without  the  impossibility  of  recovery.  In 
this  disease,  the  condition  of  the  red  corpuscles  was  peculiar  in  this 
respect,  that  they  were  on  an  average  larger  and  contained  more 
hemoglobin  than  in  the  normal  state.  4.  While  the  proportion  of  the 
white  'blood-corpuscles  was  inconstant  in  all  the  above-mentioned  dis¬ 
eases,  in  leukemia  their  increase  was  a  predominant  symptom.  Their 
size  was,  for  the  most  part,  greatly  altered.  The  red  corpuscles 
might,  even  when  the  disease  was  strongly  developed,  retain  their 
normal  proportion  ;  and,  even  when  the  disease  had  lasted  for  years, 
the  reduction  in  their  numbers  did  not  of  necessity  reach  an  extreme 
degree  in  the  three  diseases  mentioned  above.  Arsenic  had  a  destruc¬ 
tive  action  on  the  white  blood-corpuscles. 

Uniform  Nomenclature  of  Auscultatory  Sounds  in  the  Diagnosis  j 
of  Diseases  of  the  Chest.—  Dr.  Austin  Flint  (New  York)  read  a  com¬ 
munication  on  this  subject,  in  which  he  stated  that,  at  the  meeting 
of  the  International  Medical  Congress  held  in  London  in  August 
1881,  the  following  resolution  was  adopted  by  the  Section  of  Medi¬ 
cine  •  ‘  ‘  That  a  committee  be  appointed  to  report  to  the  Medical  Sec-  i 
tion  of  the  next  Congress,  wherever  it  may  meet,  on  a  uniform 
nomenclature  of  auscultatory  sounds  in  the  diagnosis  of  diseases  of 
the  chest.”  The  following  were  appointed  members  of  the  committee  : 
Dr.  Flint,  as  chairman  ;  Professor  Ewald,  Berlin  ;  Professor  d’Espino, 
Geneva ;  Dr.  Douglas  Powell,  London  ;  and  Dr.  F.  A.  Mahomed, 
London.  At  a  meeting  of  this  committee  in  London,  it  was  agreed 
that  each  member  of  the  committee  should  send  a  report  to  the  chair¬ 
man,  and  the  chairman  agreed  to  send  to  each  member  the  several 
reports,  or  an  abstract  of  them,  the  subsequent  report  of  the  chairman 
to  the  Congress  to  be  based  on  the  reports  collectively.  As  chairman 
of  the  committee,  he  (Dr.  Flint)  had  received  reports  from  each  mem¬ 
ber  of  the  committee,  and,  in  his  communication  to  the  Section  at  the  , 
present  Congress,  he  stated  the  points  of  difference  in  these  several 
reports.  The  result  of  the  comparison  of  the  several  reports  was  a 
very  close  approximation  to  an  uniform  nomenclature  of  auscultatory 
sounds.  The  points  of  difference  related  to  the  following  sounds,  as 
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regarded  either  the  names  or  their  definition:  1,  respiratory  sound 
denoting  pulmonary  cavity  ;  2,  the  dry  and  molsf  advenSs 
sounds  produced  within  the  bronchial  tubes  ;  3,  the  scope  of  the 
terms  crepitation,  rales  crepitants,  Kruster-rasseln.  The  paper  em¬ 
braced  details  respecting  the  differences  in  regard  to  the  tonics  fust 
referred  to,  together  with  an  enumeration  of  the  physical  sums  and 

Whjch  there  was  a“  entire  agreement. 

.  punted  list  was  laid  on  the  table,  from  which  it  appeared  that 
the  committee  had  evidently,  not  needlessly,  multiplied  signs  Signs 
which  were  not  included  in  all  the  lists  were  unimportant  eS 

st  ThfiCt!frn0Ui  ,reslnratl0u>  whieh  were  wanting  in  the  German 
list.  1  lie  nomenclature  was  very  uniform,  and  there  were  essentia 
points  of  difference.  The  subcrepitant  rales  were  waning  T  ali 
tin  lists  as  superfluous.  There  was  no  variation  in  the  definition  o  ' 
palpation-signs,  but  some  difference  in  the  definition  of  the  percus- 
sion-sounds..  In  the  American  view,  prolonged  expiration  might  be 
high  oi  low  in  pitch.  In  regard  to  consolidation,  r&les  in  the  French 
might  be  dry  or  moist,  but,  in  the  English,  oily  moist  The  de¬ 
finition  of  bronchophony  and  pectoriloquy  varied  in  the  lists  •  and  it 
was  suggested  that  the  Section  should  consider  the  report  as  a  provi- 

°re’  Tthat  representatives  of  other  countries^hould  be  added 
to  the  Committee  to  report  to  the  next  Congress. 

The  President  conveyed  to  the  Committee  the  thanks  of  the 
Section  for  the  report,  at  the  same  time  expressing  approval  of  the 
pnnciples  upon  which  it  was  drawn  up. 

Thereafter,  the  suggestion  of  Dr.  Flint,  as  to  the  provisional  nature 
of  the  report  was  submitted  to  the  Section,  and  was  adopted. 

1  lofessor  Ewald  (Berlin),  Professor  Quinlan  (Dublin)  Dr  Maho¬ 
med  (London),  and  Dr.  Theodore  Acland  (London),  having  offered 
some  remarks  on  the  report,  g  oneieu 

report  FLINT’ m  reply ’  pointed  to  the  Provisional  character  of  the 

in-  i/a^7'Professor  Tommasi-Crudeli  (Rome) 
vAP  P?  I  malarious  infection  m  man;  in  the  first  part  of 
which  he  said  that  the  resistance  which  the  human  organism  could 
oppose  to  the  assaults  of  malaria  was  very  variable.  Sometimes  this 
resistance  was  great.  This  high  degree  of  specific  resistance  was  often 
hereditary  m  a  race  and  appeared  to  be  the  outcome  of  a  natural 
tv  'Vf0rked  7 the  malarla  during  a  long  course  of  ages.  In  our 
wt  rT  ,faV0Urab+1(r  natural  selection  had  become  impossible  in  civi- 

whPh  r^Tt  ■  1  had  m6U  ^  T  by  “  unfavourable  selection, 
v  Inch  resulted  in  a  specific  enfeeblement  of  the  races  settled  in  the 

S  m,T  16frt  However,  there  could  beset  up  against  it  an  arti- 
E-°f  u  0rgan+\S7n  t0  Hle  assaults  °f  malaria,  in  the  shape 
1  i h }!  °phy lactlc  medlcine.  employment  of  which  was  easy  and  of 
ferment ™  *he.8eco“d  part  of  his  paper,  he  said  that  the  specific 
direct  V  ntm  el  Hlatri!a’  TCh  he,  described  in  his  general  address, 
wlTf  tl  ?e/ed  oorpuscles  of  the  blood  throughout  the  whole 
of  the  circulatory  system,  and  brought  about  their  necrobiosis 
This  necrobiosis  was  the  final  result  of  a  series  of  observations  of  the 

aTlP  ddmclSetCOrpUfnleS’  Which  Were  alt°gether  characteristic, 
and  could  constitute  a  pathognomonic  sign  of  the  infection. 

fi  A-  Goldschmidt  (Lyngby,  Denmark)  exhibited  a  chart  show- 

tbl-  cl  pr0gress  °f  epidemics  of  malarious  disease  in  Denmark,  and 

excLivebrainflirtl0n  ^  fl°°dS  fr°m  irruPtions  of  the  sea,  and  from 

u^ZCbr0oPil\al  Kering  (St.  Petersburg)  read  a 

paper  on  Cerebro-spinal  Meningitis. 

EtiTr1r-Pr°fCDSSOr  Ewalu  (Berlin)  read  a  paper  on  the 
iT™  iaguosls/  Prognosis,  and  Treatment  of  Tuberculosis,  as 

ilSogy"  eXP<,nences  ia  experi- 

tnWcniTA-NCHER  (Paris)read  a  paper  on  the  diagnosis  of  pulmonary 
mbercuiosis  in .an  early -stage.  Pulmonary  tubercle  was!  he  said, 

nedilllT7  dlffi-cult  t0  diagnose  in  its  initial  stage.  The  means  of 
hS  ni  gDOfuWeIe  n?,W  many’  and  theP  ^d  just  been  enriched  by 
aatv  tn  7  °fflle  baC1  lus  tuberculosis  in  the  sputa.  In  the  pulmo- 
aarytuberc16  of  the  pneumonic  type,  when  the  softening  was  very 

ahPvi  iebaCllll.C0Uld  b?  fou!ld>  when  the  diagnosis  based  on  the 
no!  ,  *  Sl®nSi  ANaS  yet  doubtful.  It  was  the  same  when  the  pul- 
ie  waS  ushered  in  by  haemoptysis,  or  was  veiled  under 
thvspini  mi  °  diffuse  bronchitis,  with  or  without  pulmonary  em- 
..u  .  i  '  7 ^?,en.,tbe  Presence  of  the  tubercle-bacillus  was  the  most 
.  a  uabie  of  all  the  signs  But  when  the  tubercle  was  silently  deve- 

Zt)  llS,?  lCn  irV!ry  sl?W  y  iwh-ich  was  the  most  common  occur- 
nnn  ’  e.^  the  affection  showed  neither  cough  nor  expectoration  till 

a  T  lts  commencement,  the  bacilli  did  not  appear  in  the  sputa 
„  11-  ‘j'1,  Iiresence  was,  for  diagnostic  purposes,  superlluous.  The 
bacilli,  although  present,  must  be  very  rare,  and  escape  microscopic 
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examination  ;  they  were  yet  in  number  sufficient  to  give  rise  bv  in¬ 
oculation,  to  an  experimental  tuberculosis.  There  was  thus  a  method 

°n  P°Slt7e  °r  negativc  results  of  inoculation 
But  this  method  demanded  much  time  (a  month  or  two  or  more  if  the 
results  of  the  first  inoculation  were  doubtful,  which  made  necessary 
confirmatory  inoculation)  ;  it  had  its  sources  of  error;  and  further  i't 
required  at  least  one  bacillus  in  the  matter  inoculated  to  give  rise  to 
an  experimental  tuberculosis,  and  the  diagnosis  should  be  made  before 

toTET6  °f  tbe-  baCi1j-  Now’  .tlle  Physical  signs  were  sufficient 
to  establish  a  provisional  diagnosis  in  the  first  place  and  later  a 

positive  diagnosis.  He  had  been  able  to  follow,  in  many  cases  the 
evolution  of  the  physical  signs  from  the  earliest  commencement  of  the 
malady  to  the  threshold  of  the  softening.  Having  begun  with  an 
alteration  of  the  softness  of  the  respiratory  murmur,  amfa  deepening 
of  its  tone,  it  went  on,  often  after  a  long  stationary  period,  to  a  pro- 
ongation  of  the  expiration  ;  then,  more  slowly,  to  bronchophony 
and  slight  dulness  ;  and,  finally,  to  the  crackling  sounds  ;  the  whole’ 
it  might  be,  lasting  three  or  four  years,  or  more.  The  progressive 

flowed  nT  ’  l0Sll°l  T’  +7’  -be  7Ughl  and  the  expectoration, 
followed  on  a  parallel  line,  the  invading  advance  of  the  physical 

signs.  At  what  period  was  it  desirable  to  make  the  diagnosis  ?  Should 
it  be  _  delayed  till  percussion  and  palpation  gave  positive  results  ? 
Ur,  might  physicians,  m  certain  circumstances,  diagnose  the  presence 
of  tubercle  by  the  aid  of  isolated  alterations8  of  the  vSar 
murmur  If  the  certainty  of  the  diagnosis  increased  according  as 
the  signs  multiplied  themselves,  the  gravity  of  the  affection  was 
equaHy  increased  ;  for  the  slight  dulness  and  the  bronchophony  corres¬ 
ponded  to  the  aggregation  of  the  tubercles,  on  the  eve,  that  was  to 
say,  of  softening.  It  was,  therefore,  necessary  to  attempt  the  dia¬ 
gnosis  at  _  a  period  prior  to  the  appearance  of  the  more  evident 
physical  signs,  and  to  watch  very  carefully  the  isolated  alterations  of 
the  respiratory  murmur.  All  the  anomalous  respirations  (jerky  respi¬ 
ration  feeble,  and  coarse)  might  afford  an  indication  of  a  commencing 
tubercle.  But  in  his  (Dr  Grancher’s)  opinion,  coarseness,  with 
the .  deepening  of  the  tone,  of  the  inspiratory  murmur  was  the 
earliest  and  the  best  of  the  physical  signs  of  the  commencement  of 
pulmonary  tubercle.  This  respiratory  anomaly  was,  in  his  view 
sufficient,  when  it  was  clear,  localised,  fixed  at  the  apex  of  the  lung’ 
and  when  the  subject  was  suspicious  (with  obstinate  chloro-amemia 
scrofula  heredity),  to  fix  upon  a  provisional  diagnosis.  This  altera- 

Tit  ™  subc  rCUlfr  murmur  made  itself  audible  more  often  on 
the  left  than  on  the  right ;  a  fact  which  confirmed  the  opinion  of 
those  who  thought  that,  as  a  rule,  slowly  advancing  tuberculosis  com¬ 
menced  on  the  left  side,  and  which,  on  the  contrary,  tended  to  lessen 
the  value  of  the  symptom  to  those  who  thought  that  the  vesicular 
murmur  was  normally  stronger  under  the  left  clavicle  than  under  the 
light.  He  did  not  believe  that  there  existed  a  physiological  difference 
that  was  to  say,  constantly,  of  the  respiratory  murmur  in  favour  of 
the  left  side.  The  most  careful  observers  remarked  upon  greater 
differences  of  the  vesicular  murmur  now  on  the  left,  and  now  on  the 
right,  when  they  did  not  find  a  perfect  equality  in  the  two  murmurs 
In  his  opinion,  this  perfect  equality  answered  to  the  normal  condition 
but  it  was  true  that  a  passing  or  slight  influence,  or  temporary  con¬ 
gestion,  was  sufficient  to  alter  the  vesicular  murmur  under  one  or  the 
other  clavicle.  It  was  not,  therefore,  necessary  to  be  in  haste  to  dia¬ 
gnose  tubercle  at  the  first  notice  of  a  roughness  of  the  inspiratory  mur¬ 
mur,  but  this  anomaly  was  to  be  mistrusted  when  it  persisted,  and 
when  there  were  found  in  company  with  it  rational  signs  in  a  sus¬ 
pected  soil.  In  these  conditions,  it  sufficed  for  a  provisional  diagnosis, 
and  the  medical  attendant  ought  not  to  delay  longer  in  beginning  its 
therapeutic  treatment.  ° 

The  Treatment  of  Pretulcrcular  and  of  Advanced  Pulmonary  Con - 
sumption  by  the  Mullein- Plant. -Dr.  F.  J.  B.  Quinlan  (Dublin)  read 
a  paper  on  this  subject.  The  Library  of  the  Royal  Irish  Academv  in 
Dublin,  he  said,  contained  a  large  number  of  manuscripts  in  the  Celtic 
.  anguage  treating  upon  medical  subjects.  Constant  mention  was  made 
°:  cuinea^  mhuire  as  a  remedy  in  pulmonary  diseases,  and  this 

plant  bau  a  most  extraordinary  reputation  in  the  Celtic  portions  of  the 
L  nited  Kingdom,  and  especially  in  Ireland,  as  a  palliative  and  even 
curative  remedy  in  cases  of  pulmonary  consumption.  In  Ireland, 
although  unrecognised  by  the  medical  profession,  it  had  been  for  cen¬ 
turies  given  upon  an  immense  scale  in  obedience  to  a  steady  demand 
on  the  part  of  phthisical  sufferers  ;  and  during  the  last  two  years,  Dr. 
Quinlan  undertook  a  scientific  investigation  as  to  its  alleged  powers, 
the  highly  satisfactory  result  of  which  he  was  anxious  to  submit  to 
the  Congress.  The  mode  of  using  it  was  to  place  28  grammes  of  the 
dry  leaves,  or,  much  better,  100  grammes  of  the  fresh,  in  half  a  litre  of 
new  milk,  to  boil  and  allow  to  stand  for  ten  minutes,  then  to  filter 
and  add  a  little  sugar.  This  mixture  was  to  be  drunk  morning 
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ani  evenin'*.  A  large  number  of  cases  of  pulmonary  consumption 
had  been  treated  in  St.  Vincent’s  Hospital,  Dublin,  exclusively  upon 
mullein.  These  cases  were  all  carefully  tabulated,  and  the  patients 
weighed  once  a  week,  great  care  being  taken  to  ensure  contor™jlty  0 
conditions  in  this  respect.  The  results  arrived  at  were  as  follow* 

1.  In  the  early  and  pretubercular  cases  of  the  disease,  mullein  was 
weight-increasing  and  curative  to  a  much  greater  extent  than  koumiss 
or  cod-liver  oil.  2.  In  advanced  cases  it  did  not  cure,  but  gave  great 
relief  to  phthisical  cough,  and  prevented  or  checked  phthisical  diar- 
rhcea.  3.  It  had  no  effect  upon  the  colliquative  perspirations  of 
phthisis.  4.  In  phthisical  cough  and  in  spasmodic  cough,  geneiaily 
great  relief  could  be  obtained  by  smoking  mullein-leaves  in  the  same 
manner  as  tobacco,  either  in  an  ordinary  pipe,  or  by  means  of  ciga¬ 
rettes.  These  had  been  prepared  m  a  very  elegant  form  by  Wheeler 
and  Whitaker,  of  Belfast.  On  the  dried  mullein  leaf-powder  they 
sprinkled  a  very  weak  solution  of  potassium-nitrate,  and  flavoured 
with  oil  of  cascarilla.  These  cigarettes  were  rolled  in  paper  in  the 
ordinary  way,  and  were  very  pleasant  to  smoke.  Mullein  had  been 
tried  in  watery  infusion,  but  this  was  disagreeable.  The  same  remark  ap¬ 
plied  to  the  extract  or  succus.  It  might  be  said  that  the  weight- 
increasing  effects  were  due  to  the  milk  ;  but  experience  showed  that 
this  was  not  so.  Mullein  was  greatly  liked  by  the  phthisical  sufferers. 
Dr.  Quinlan  concluded  this  paper  by  detailing  two  very  remarkable 
cases  of  increase  of  weight  in  pretubercular  phthisis,  accompanied  by 
disappearance  of  phthisical  symptoms. 

Iodoform  in  Phthisis. -Dr.  li.  Shingleton  Smith  (Bristol)  in  a 
paper  on  the  use  of  iodoform  in  the  treatment  of  phthisis,  gave  a 
short  review  of  the  history  of  iodoform  as  a  drug  for  internal  admin¬ 
istration.  Thereafter  he  submitted  an  analysis  of  the  results  of  the 
treatment  in  46  cases,  arranged  in  tables  to  show  the  variation 
in  weight  before  and  after  treatment.  In  29  out  of  the  46  cases,  there 
was  an  absolute  gain  in  body- weight,  amounting,  in  one  case,  to  ^ 
pounds,  and,  in  another,  to  33  pounds.  Other  indications  of  im¬ 
provement  were  fall  of  temperature,  diminution  of  cough  and  expec¬ 
toration,  cessation  of  night-sweats,  and  improved  appetite.  The  drug 
was  given  in  doses  varying  from  one  to  six  grains,  five  times  daily, 
and  was  continued  for  several  months.  Toxic  symptoms  of  a  mild 
character  had  been  observed  in  some  of  the.  cases.  The  paper  con¬ 
cluded  with  a  reference  to  the  local  use  of  iodoform  in  tuberculous 
diseases  of  the  larynx. 

Dr.  Jaccoud  (Paris)  asserted  that  the  discovery  of  the  bacillus  tuber¬ 
culosis  had  been  singularly  sterile  in  its  effects  upon  the  treatment  of 
phthisis.  He  also  insisted  that,  in  prophylaxis,  precautionary  mea- 
sures  against  infection  had  been  taken  long  ago.  the  main  fact  to  be 
kept  in  view,  he  said,  was  to  maintain  the  health  of  the  upper  part 
of  the  lung,  and  so  to  render  it  insusceptible  of  infection.  The  good 
effects  of  high  altitude  were,  in  his  opinion,  due  to  the  fresh  air  and 
the  means  of  exercise.  He  had  himself  pointed  out  the  freedom  of 
the  air  of  such  localities  from  micro-organisms.  As  to  Koch’s  theory, 
he  (Dr.  Jaceond)  was  of  opinion  that  it  was  of  great  nosological  in¬ 
terest,  but  that  it  was  of  no  value  in  a  therapeutic  sense.  Possibly, 
in  the  future,  the  discoveries  of  M.  Pasteur  might  come  to  be  of  some 
prophylactic  importance. 

Professor  Guttmann  (Berlin),  Professor  Pribram  (Prague),  and  Dr 
Crocq  (Brussels)  continued  the  discussion. 

Myxozdcmci  and  its  Pathology.— Dr.  W.  B.  Hadden  (London),  in  a 
paper  on  this  subject,  said  that  myxeedema  was  a  disease  characterised 
by  a  general  swollen  condition  of  the  body.  The  appearance  of  the 
patients  suggested  ordinary  dropsy,  but  the  parts  did  not  pit  on  pres¬ 
sure.  The  face  was  swollen  and  puffy,  the  lips  and  alae  nasi  thickened, 
the  eyelids  cedematous-looking,  and  on  each  cheek  there  was  a  well 
defined  flush.  The  general  expression  was  placid  and  inert — in  a  word, 
cretinoid.  The  skin  everywhere  was  dry  and  harsh  ;  perspiration  and 
the  secretion  of  the  sebaceous  glands  were  almost  absent.  The  hands 
were  broad,  clumsy,  and  spade-like.  The  hair  was  soft  and  scanty, 
and  tended  to  fall  out.  The  nails  and  teeth  shared  in  the  general 
malnutrition.  The  thyroid  gland  wasted,  although  it  was  difficult 
often  to  determine  this,  in  consequence  of  the  swelling  of  the  tissues 
of  the  neck.  Soft  masses  were  usually  to  be  felt  in  the  supraclavicular 
regions.  The  temperature  was  almost  constantly  subnormal.  The 
speech  was  slow,  thick,  monotonous,  nasal.  The  tongue  seemed  to  be 
too  larcre  for  the  mouth.  There  was  general  muscular  feebleness 
The  gait  was  slow  and  tottering,  and  all  movements  were  retarded 
There  was  marked  mental  lethargy.  An  indisposition  to  all  bodily 
and  mental  activity  was  one  of  the  most  striking  features  of  the 
disease.  The  urea  excreted  by  the  urine  was  much  diminished,  but, 
with  this  exception,  there  was  no  constant  change.  In  the  latest 
stages,  albuminuria  and  true  dropsy  might  supervene. .  Somnolence, 
insanity,  impairment  of  memory,  disorders  of  the  special  senses,  and 


certain  subjective  sensations,  were  frequently  experienced.  The  tongue 
uvula,  soft  palate,  and  larynx  were  generally  swollen,  and  difficulty  in 
deglutition  was  often  observable.  The  appetite  was  bad  and  d  - 
tion  usually  difficult,  in  consequence,  probably,  of  swelling  of  the 
mucous  membrane  of  the  rectum.  The  disease  usually  attacked  adult 
women  but  it  occasionally  commenced  before  the  age  of  twenty,  possibh 
sometimes  in  childhood.  It  occurred  among  rich  and  poor.  Climate  and 
race  were  probably  without  influence.  Syphilis  and  excess  of  alcohol 


had  no  sliare°in  its  causation,  but  pennanent  mental  disturbance  and 
exhaustion  from  excessive  childbearing  were  occasional  antecedents. 
As  regarded  family  history,  phthisis  was  remarkably  frequent,  acute 
the  constant  factor  was  a  diminution  m  size  of  the  thyroid  gland 
rheumatism  and  insanity  occasional,  and,  in  at  least  one  case,  niyxmdenia 
had  been  observed  in  the  collateral  relatives.  As  to  morbid  anatomy, 
According  to  Dr.  Ord,  there  was  solid  oedema  of  the  connective  tissue 
throughout  the  body,  and  a  great  increase  in  the  amount  of  mucin  , 
hcnce° the  name  myxeedema.  The  author  believed  that  the  disease 
was  probably  dependent  on  change  in  the  sympathetic  nervous 
system  and' he  thought  it  not  unlikely  that  the  thyroid  was  m 
some  relation  with  the  peripheral  sympathetic  nerve-fibres.  1  his  view 
had  recently  been  borne  out  by  post  mortem  evidence.  Improvement 
had  occasionally  been  effected  by  drugs,  especially  jaborandi 

Professor  Brandes  (Copenhagen),  in  connection  with  another  papei 
on  myxeedema  and  its  pathology,  exhibited  a  patient  suffering  from 
this  disease  for  eleven  years,  and  now  40  years  old 
said  bewail  with  loss  of  power  in  the  right  hand,  followed  by  melan¬ 
cholia  and  sluggishness  of  intellect.  When  m  the  municipal  liospi- 
tal  oedema  had  been  noticed,  and,  as  it  persisted  myxeedema  had 
been  suspected.  Very  little  albumen  was  observed  at  any  time. 

Sir  William  Gull  (London)  said  he  had  published  his  paper  on 
Cretinism  in  Adults  eleven  years  ago.  This  disease  was  cretinism  m  the 
adult.  Sporadic  cretinism  existed  in  England  This  disease  was 
sporadic  cretinism  in  the  adult.  Cretinism  might  come  on  at  any 
period  of  life,  and  in  any  degree  ;  and  it  was  often  not  recognised  by 
the  nlivsicians  Dr.  Ord,  looking  on  it  as  a  special  disease,  searched 
for  aspecial’pathology,  aid  termed  it  myxotdema.  The  my^dema 
in  such  cases1  was  accidental,  and  not  the  essence  of  the  disease. 

Dr.  Mahomed  (London)  said  that  Sir  William  Gull  s  earliest  obser¬ 
vations  were  remarkably  confirmed  by  the  iatest  knowledge  All  Hie 
truth  about  the  disease,  however,  was  not  contained  in  bn  V\  liliam  s 
•  marks  n  aLwer  to’  the  question,  Was  the  disease  a  permanent 
one  ?  he  (Dr.  Mahomed)  thought  that  not  only  was  it  not  permanent, 
but  in  some  cases,  it  was  not  universal,  but  local.  I  he  disease  was  a 
perverted  nutrition,  but  not  necessarily  a  permanent  perversion.  Many 
cases  had  been  seen  to  improve  under  treatment.  In  one  which  had  been 
under  his  own  observation  for  two  years,  the  urine  had  at ffirsf  no  a dbu- 
men  then  became  highly  albuminous.  Ihe  patient  left  oil  attendance 
at  the  hospital,  and  a  few  weeks  ago  applied  for  admission. 
Mycedema  aid  cretinism  had  quite  disappeared,  and  there  was  no  al¬ 
bumen  in  the  urine,  but  ascites  and  general  dropsy  and  epileptifoim 
convulsions.  The  patient  died  in  three  days.  Lhere  was  found,  post 
mortem  thickening  of  the  capsule  of  the  liver  ;  no  granular  kidney, 
no  myxeedema  of  the  tissues.  The  disease  was  evidently  gone.  A 
second  case  had  been  under  the  care  of  Dr.  Goodhart  some  years  ago, 
and  she  came  into  hospital  a  little  withered  old  woman,  and  died 
with  no  traces  of  myxeedema.  The  occurrence  of  mucm  in  the  tissues 
will  probaWy  ^cidental,  as  Sic  'William  Gull  said,  a„d  the  re.u  t.ng 
oedema  was  due,  as  was  often  seen  in  oedema,  to  venous  obstruction, 
in  which  he  had  often  seen  similar  brawny  swelling.  It  was  safe  to 
say  that  in  such  a  disease,  there  was  an  affection  of  the  nervous  sys- 
tom  but  this  was  probably  secondary  and  not  primary.  Ihe  sympa- 
Sic ’Item  £  probably  at  fault.  Ho  would  not  quite  like  to  m 
the  explanation  of  the  condition  put  down  to  pure  cretinism,  oi  to  any 

^Auto°int^JmJions.—  Professor  LUpine  (Lyons)  read  a  paper  con¬ 
taining  “clinical  observations  on  some  auto-intoxications.  _  Ai  e 
erh-ing  a  historical  summary.  Dr.  Lepme  instanced  different  kinds  of 
autointoxication,  and  among  them  he  mentioned  the  following 
1.  Auto-intoxication  in  diabetic  patients  (diabetic  coma)  and  in  the 
sick  affected  with  carcinoma  of  the  stomach,  etc.  (Senatoi)  ,  —  A 
intoxication  of  intestinal  origin  (intestinal  septicaemia)  m  strangulatad 
hernia,  in  the  case  of  unnatural  anus  (personally  observed  by  himself), 
and  in  different  other  intestinal  lesions  without  interruption  of  the 

continuity  of  the  intestine;  3.  Auto-intoxication  of  bronchitic  origin 

(Gcrliardt)  vesicular ;  and  4,  Auto-intoxication,  as  a  morbid  element 
in  acute  ’infectious  affections,  toxicity  of  certain  excrementitmus 
products  (also  personally  observed  by  himself)  He  dealt,  finally, 
with  the  diagnosis  of  auto-intoxications,  their  hygiene,  and  tliera 

politics. 
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This  paper  was  discussed  by  Professor  Stadelman  (Konigsberg),  and 
Professor  Edlefsen  {Kiel). 

Antipyretic  and  Antiseptic  Treatment  of  Acute  Infectious  Diseases. — 
Professor  Liebermeister  (Tubingen)  read  a  paper  on  the  antipyretic 
treatment  of  acute  infectious  diseases.  The  following  propositions 
were  laid  down  in  this  paper.  1.  In  many  cases  of  febrile  diseases, 
the  increase  of  temperature  constitutes  a  source  of  danger  to  the 
patients.  2.  In  such  cases,  it  becomes  the  task  of  the  physician  to 
combat  the  rise  of  temperature  by  appropriate  means.  3.  The  direct 
withdrawal  of  heat  by  cooling  baths  forms  the  foundation  of  antipy¬ 
retic  treatment.  4.  In  many  cases,  the  use  of  antipyretic  medicines  is 
also  advantageous. 

Dr.  Bouchard  (Paris)  read  a  paper  on  the  antiseptic  treatment  of  these 
diseases,  and  Dr.  Warfwinge  (Stockholm)  followed  on  the  same  sub¬ 
ject.  Dr.  Warfwinge  wished — founding  his  remarks  on  a  large  number 
of  cases  of  acute  infectious  diseases,  as  exanthematous  typhus  (2,239 
cases),  typhoid  fever,  (908),  scarlatina  (243),  pneumonia  (1,096),  etc., 
treated  by  himself  in  the  hospitals  at  Stockholm — to  show  that,  in 
fevers,  increase  of  temperature  could  not,  as  was  very  generally  ad¬ 
mitted,  constitute  the  essence  of  the  fever  ;  that,  in  the  acute  infec¬ 
tious  diseases,  this  increase  furnished  an  important  symptom,  in  har¬ 
mony,  it  was  true,  up  to  a  certain  point,  with  the  violence  of  the  in¬ 
fection,  but  that  it  did  not  at  the  same  time  possess  such  importance 
as  to  require  its  being  combated  by  all  means  at  command  ;  that,  con¬ 
sequently,  the  lowering  of  the  temperature  should  not  be  the  chief 
object  in  the  treatment  of  these  diseases.  It  was,  besides,  impossible 
to  bring  about,  in  this  regard,  a  sensible  reduction  by  means  of  cold 
baths,  unless  they  were  employed  time  after  time,  seeing  that  the 
production,  and  consequently  its  amount  in  the  body,  followed  with 
equal  steps  its  loss.  It  was  therefore  more  rational  to  use  antipyretic 
remedies,  which  brought  about  more  surely  the  reduction  of  temperature, 
and  did  that  by  reducing  at  the  same  time  the  production  of  heat.  As 
in  the  case  of  infectious  diseases,  the  presence  of  lower  organisms  as 
carriers  of  the  infection  might  doubtless  be  generally  admitted  with 
certainty,  it  could  be  no  more  doubtful  that  it  was  the  degree,  more  or 
less  pronounced,  of  this  infection  which  determined  the  greater  or 
less  gravity  of  the  symptoms,  and,  among  others,  the  increase  of  the 
temperature  ;  whence  it  came  to  be  more  rational  to  attack  the  virus 
itself,  and  to  replace  the  symptomatic  antipyretic  treatment  by  a 
causal  antiseptic  treatment.  It  was  also  a  perfectly  well  known  fact 
that  remedies  employed  as  antipyretics  possessed  antiseptic  pro¬ 
perties,  and  it  was  more  than  probable  that  it  wras  due  to  their 
paralysing  action  on  the  sources  of  the  fever  that  the  lowering  of  the 
temperature  was  due.  The  state  of  concentration  in  which  the  reme¬ 
dies  mentioned  were  incorporated  wTith  the  organism,  too  feeble,  it 
was  true,  to  destroy  the  bacteria,  was  probably  sufficient  to  arrest 
transitorily  their  formation,  to  prevent  their  reproduction,  and  to  give 
the  organism  time  to  eliminate  them.  Just  as,  in  the  cases  having  a 
successful  issue  which  had  been  treated  on  the  expectant  plan,  the 
bacteria  had  finally  died  out,  probably  by  the  action  of  their  own 
products,  so  it  ought  to  be  possible  to  paralyse  their  vital  activity  by 
means  of  suitable  medicines.  The  discovery  of  like  antiseptics  by 
experience  would  consequently  be  an  important  contribution  to 
medical  science.  It  was  known  that  many  remedies  had  already  been 
proved  to  possess  a  highly  curative  power  in  the  case  of  certain  infectious 
diseases — as,  for  example,  quinine  in  intermittent  fevers,  salicylic  acid 
in  acute  articular  rheumatism.  He  (Dr.  Warfwinge)  had  already  tried 
to  show  ( Nordiskt  Medicinisk  Arkiv,  Band  xv),  that  progressive  per¬ 
nicious  anaemia,  leuclisemia,  and  pseudo-leuchaemia  were  very  probably 
infectious  diseases,  generally  chronic,  but  sometimes  acute  ;  and  that 
arsenic  was  altogether  as  specific  a  remedy  in  their  case  as  were  mer¬ 
cury  and  iodide  of  potassium  in  syphilis,  although,  like  these,  it  was 
not  quite  infallible.  In  about  forty  cases  of  whooping-cough,  he  em¬ 
ployed  alum  (about  1.3  gramme  a  day)  with  an  almost  specific  effect, 
provided  it  was  early  employed,  this  effect  showing  itself  in  a  rapid 
lessening  of  the  intensity  and  frequency  of  the  attacks,  as  well  as  in  a 
shortening  of  the  period  of  the  illness.  Amongst  antiseptics  tried  by 
him  against  typhoid  fever,  he  had  got  most  benefit  from  carbolic  acid 
(acid  phenique),  which  ho  had,  during  the  years  1882  and  1883,  ad¬ 
ministered  in  one  hundred  and  thirteen  cases  of  this  disease  (in  doses 
of  50  centigrammes  twice  a  day,  either  by  the  mouth,  or,  and  this 
commonly,  by  small  enemata.  These  experiments,  it  was  true, 
did  not  authorise  his  concluding  that  carbolic  acid  was  the  most 
suitable  antiseptic  in  typhoid  fever  ;  but  they  were  of  a  nature  to  en¬ 
courage  their  continuance.  There  was  constantly  produced  a  rapid 
reduction  of  temperature,  amounting  to  an  average  of  1.2°  Cent.,  at  the 
end  of  half  an  hour  ;  most  of  the  patients  felt  themselves  compara¬ 
tively  well  in  the  remissions  brought  about  by  the  acid  ;  the  tongue 
was  kept  moist  during  the  use  of  the  remedy  ;  the  appetite  was  often 


quickly  restored  ;  and  the  apathetic  condition  of  the  disease  was 
promptly  improved.  The  progress  of  the  typhoid  fever  appeared  milder, 
and  somewhat  shortened  as  regarded  time,  by  the  acid.  The  issue,  it 
was  true,  was  fatal  in  seven  cases  (6.2  per  cent.)  ;  but,  in  five  of  these 
cases,  grave  complications  interposed,  and  in  the  two  others  treatment 
was  commenced  too  late. 

A  discussion  was  taken  on  the  foregoing  papers,  in  which  Dr.  Rothe 
(Altenburg),  Professor  Pribram  (Prague),  who  spoke  on  the  effects  of 
antipyrene,  Professor  Lepine,  and  Dr.  Mahomed  took  part ;  Professor 
Liebermeister  replying. 


SECTION  OF  SU RGERY.  — (Continued. ) 

Lumbar  Colotomy. — Mr.  Bryant  (London),  in  a  paper  on  lumbar 
colotomy,  said  it  had  not  yet  found  its  proper  place  in  surgery ;  and  it 
was  probable  that  more  experience  of  its  results,  and  more  discussion 
of  its  merits,  would  be  required  to  enable  the  profession  to  arrive  at  a 
right  estimation  of  its  value.  In  the  present  communication,  he 
trusted  he  should  be  able  to  prove  that  the  conclusion  against  the  value 
of  the  operation,  which  had  been  arrived  at  by  many,  was  far  from 
being  correct ;  and  to  show,  from  his  own  practice,  that  excellent  re¬ 
sults  were  often  to  be  secured  by  the  operation ;  that,  in  certain  circum¬ 
stances,  it  might  be  regarded  as  a  curative  measure,  and  in  others  as 
successful,  not  only  in  relieving  pain,  but  in  saving  and  prolonging 
life.  In  his  paper,  he  dealt  with  the  operation  as  a  curative  and 
remedial  measure  in  syphilitic,  simple,  and  cancerous  ulceration  of 
the  rectum  and  colon,  and  with  an  improved  method  of  performing 
the  operation.  As  the  result,  he  laid  down  two  propositions.  1.  In 
all  cases  of  cancerous  stricture  of  the  rectum,  or  colon,  including 
the  annular,  which  were  not  amenable  to  lumbar  colectomy  or  anal 
excision,  right  or  left  lumbar  colotomy  was  strongly  to  be  advocated, 
with  the  well  grounded  hope  of  relieving  suffering,  retarding  the  pro¬ 
gress  of  the  disease,  and  of  prolonging  life,  even  for  five  or  six  years. 
2.  Lumbar  colotomy  was  valuable  as  a  curative  operation  in  syphilitic 
and  simple  ulcerations  of  the  bowel,  which  resisted  other  treatment, 
including  cases  of  recto-vaginal  fistula ;  and  it  was  remedial  in 
examples  of  volvulus  of  the  sigmoid  flexure,  as  well  as  of  obstruction 
caused  by  tumours.  To  secure  these  advantages,  however,  he  laid 
stress  on  the  necessity  of  performing  the  operation  before  the  pernicious 
effects  of  obstruction  occurred.  The  statistics  which  he  submitted  to 
the  Section  were  those  of  eiglity-two  of  his  own  operations,  of  which 
sixty  were  performed  for  cancerous  stricture ;  nineteen  for  stricture  and 
ulceration  of  the  rectum,  not  cancerous  ;  one  for  volvulus  of  the  sig¬ 
moid  flexure  or  colon  ;  and  two  for  obstruction,  due  to  pelvic  tumours. 
Left  lumbar  colotomy  was  performed  in  seventy-seven,  and  right  in 
five  (all  five  being  cancerous) ;  while  the  right  operation  was  called  for 
in  one  out  of  twelve  cases  of  cancerous  stricture.  Then,  twenty-six,  or 
43  per  cent.,  of  the  cancerous,  and  six,  or  31.5  per  cent.,  of  the  non- 
cancerous  cases,  with  one  of  those  operated  on  for  obstruction,  or  40 
per  cent,  of  the  whole  eighty-two  cases,  died  within  the  month. 
Thirty-four,  or  56  per  cent.,  of  the  cancerous,  and  thirteen,  or  68. 5  per 
cent. ,  of  the  non-cancerous  cases,  with  the  case  of  volvulus  and  one  of 
the  cases  of  obstruction,  or  60  per  cent,  of  the  whole  number  of  cases, 
received  more  or  less  fully  the  benefit  of  the  operation.  Of  these  forty- 
nine  successful  cases,  sixteen  (nine  cancerous  and  seven  non-cancerous) 
died  within  six  months ;  eight  (seven  cancerous  and  one  non-cancerous) 
lived  from  six  to  twelve  months;  twelve  (nine  cancerous  and  three  non- 
cancerous)  from  one  to  five  and  a  half  years;  five  (one  cancerous  and 
four  non-cancerous)  from  five  and  a  half  to  fourteen  years  after  the 
operation  ;  and  eight  (all  cancerous)  left  the  hospital  convalescent. 
These  facts,  strong  as  they  were,  did  not,  however,  tell  half  the  tale. 
For,  by  statistics,  they  could  not  estimate  the  amount  of  suffering 
saved,  or  happiness  added  ;  and  to  estimate  correctly  the  value  of 
colotomy  for  cancer,  etc. ,  the  advantages  thus  derived  must  be  added  to 
the  account.  When  performed  at  a  period  which  preceded  that  ot 
marked  obstruction,  the  operation  unquestionably  added  considerably 
to  the  length  and  comfort  of  life.  First,  it  retarded  the  process  of  a 
disease  peculiarly  influenced  by  local  irritation,  by  removing  the  pas¬ 
sage  of  the  fames  ;  secondly,  it  relieved  the  pain  resulting  from  the  pas¬ 
sage  of  faeces  through  a  narrow  and  probably  ulcerated  canal  ;  and, 
thirdly,  it  prolonged  life  from  one  to  two,  and  possibly  from  four  to  five 
years  ;  and,  at  the  same  time,  saved  the  patient  from  a  painful  death 
from  obstruction. 

The  Treatment  of  Talipes  Vanes. — Dr.  Whitson  (Glasgow)  read  a 
paper  on  the  treatment  of  talipes  varus.  1  he  author  first  ot  all 
pointed  out  that,  in  the  early  stages  of  the  condition,  in  infancy  and 
childhood,  the  bones  of  the  foot  wtjre  still  plastic,  and  could  be  mani¬ 
pulated  into  a  correct  position  under  chloroform.  In  this  position, 
the  foot  could  thereafter  be  retained  by  putting  it  up  in  paraffin  prefer- 
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ably,  or  in  some  other  suitable  material.  In  favour  of  the  employ¬ 
ment  of  paraffin  for  this  purpose,  he  pointed  out  what  he  believed  to 
be  its  advantages,  as  compared  with  any  other  material.  In  the  case 
of  older  persons,  he  advocated  an  operation — in  most  cases,  extir¬ 
pation  ot  the  cuboid  bone — while  admitting  that  there  might  occur 
more  advanced  cases,  in  which  the  neck  of  the  astragalus  would  have 
to  be  taken  out  also.  This  operation,  of  course,  he  only  did  in  cases  where 
the  talipes  was  congenital,  and  he  did  not  refer  in  any  way  to  the 
paralytic  condition. 

Dr.  Phelp  (New  York)  detailed  cases  and  showed  photographs  of 
club-foot,  which  he  had  treated  by  a  new  operation,  consisting  of 
tenotomy  of  the  tendo  Achillis,  incision  of  the  sole  of  the  foot  oppo¬ 
site  Chopart’s  joint,  division  of  the  tendons  and  tissues  down  to  the 
bone,  leaving  only  the  external  plantar  artery  and  nerve.  Afterwards, 
the  foot  was  fixed  in  position  by  wire  hooks  and  adhesive  plaster, 
laced  together.  It  had  been  performed  in  children  of  five  years  or 
thereabouts. 

Dr.  Young  (Vienna)  said  he  would  like  to  raise  the  whole  ques¬ 
tion  of  talipes  and  its  treatment.  The  French  objected  to  bloody 
operations,  and  spoke  of  the  folia  chirurgicale  in  this  respect.  Dr. 
AVhitson’s  proposal  had  been  made  by  Little,  and  by  Davy  and  others, 
and  abandoned,  because  it  did  no  more  than  what  could  be  obtained 
by  orthopaidic  treatment.  In  regard  to  operations  on  children,  the 
Vienna  school  held  that  operations  were  needless  mutilations ; 
but,  in  cases  requiring  operation,  excision  of  the  astragalus  effected 
everything  that  could  be  desired,  and  corrected  the  deviation  most 
scientifically.  In  paralytic  club-foot,  the  difficulty  was,  not  to  correct, 
but  to  maintain  the  correction. 

Mr.  M'Gill  (Leeds)  described  a  new  operation,  consisting  of  a  lon¬ 
gitudinal  incision  over  the  cuboid  bone  and  a  branch  over  the  dorsum 
of  the  calcaneo-cuboid  joint;  incision  by  chisel,  and  a  more  or  less  ex¬ 
tensive  wedge,  as  each  case  demanded.  He  then  pegged  the  cuboid 
and  calcaneum  together  antiseptically. 

Professor  Ogston  (Aberdeen)  said  there  could  be  no  doubt  that  the 
treatment  of  club-foot  had  suffered  from  having  fallen  into  the  hands 
of  the  orthopaedic  surgeons  alone.  The  conditions  under  which  ortho¬ 
paedic  surgery  could  be  carried  out  were  not  those  which  obtained 
everywhere,  especially  in  the  case  of  poor  children  in  districts  far  re¬ 
moved  from  orthopaedic  hospitals  and  surgeons.  Referring  to  the  ortho¬ 
paedic  treatment  by  tenotomy  and  apparatus,  he  said  there  was  no 
doubt  in  his  mind  that  tenotomy  was  not  a  justifiable  operation.  In 
congenital  club-foot  (for,  of  course,  the  paralytic  condition  was  out  of 
the  question  in  such  a  condition  as  this)  every  structure  in  the  limb 
was  distorted — bones,  tendons,  ligaments,  and  skin  ;  and  any  plan  of 
rectification  at  the  expense  of  the  tendons  only  was  not  a  scientific 
proceeding,  as  it  neglected  the  more  important  structures,  which  were 
equally,  if  not  more,  diseased.  The  tendo  Achillis  was  the  only  ex¬ 
ception  to  the  rule,  as  it  was  not  possible  to  rectify  this  tendon 
without  division.  Apparatus  was,  he  thought,  equally  to  be  con¬ 
demned,  as  requiring  skilled  surgeons  and  nurses  out  of  the  reach  of 
the  general  run  of  cases.  There  was  a  promise  of  better  things  now, 
chiefly  due  to  the  work  of  those  men  who  had  discarded  both  the 
methods  of  treatment  just  mentioned.  In  the  plan  of  rectification  by 
immovable  bandages  and  by  the  newer  methods  of  operative  treatment, 
there  was  promise  of  obtaining  a  cure  for  club-foot  that  would  be  every¬ 
where  applicable.  In  young  subjects,  the  plaster-of- Paris  bandages 
were  an  admirable  method,  applied  by  the  hands  of  the  surgeon,  under 
chloroform.  He  had  in  this  way  used  great  force,  even  to  the  fracture 
of  bones,  always  attending  to  the  rule  as  to  the  rectification  of  the 
varus-condition  before  division  of  the  tendo  Achillis.  At  the  end  of 
six  weeks,  the  bandage  was  removed,  and  a  new  one  put  on  ;  the 
period  of  time  allowing  a  corrective  growth  of  bone,  and  its  accommo¬ 
dation  to  the  new  position.  Where  this  method  was  insufficient, 
operative  procedure  must  be  adopted  ;  and  he  expressed  his  gratifica¬ 
tion  at  the  fact  that  many  surgeons  were  working  in  this  direction. 
It  would  only  be  after  their  results  had  been  compared,  and  perhaps 
their  methods  improved  by  mutual  comparison,  that  they  would  be 
able  to  say  which  was  best  in  each  case. 

Professor  Buchanan  (Glasgow)  described  his  well  known  operation 
for  the  cure  of  club-foot. 

Professor  Berg  (Stockholm)  extirpated  the  astragalus,  and  used 
the  orthopaedic  shoe  with  good  results,  the  patients  walking  after 
three  months. 

Dr.  Macewen  (Glasgow-)  agreed  with  almost  all  Dr.  Ogston  had 
said  regarding  pathology  and  treatment.  Surgeons  required  to  have  a 
clear  idea  as  to  the  pathology  of  club-foot  before  considering  what  its 
treatment  should  be.  In  tne  great  majority  of  cases,  he  believed  the 
bone  mostly  affected  was  the  astragalus.  First  of  all,  the  neck  of  the 
bone  was  elongated  and  twisted;  and,  secondly,  there  was,  besides  this, 


a  V-shaped  form  in  the  body  of  the  astragalus  itself.  Therefore,  they 
ought  to  direct  their  treatment  specially  to  this.  In  children,  how¬ 
ever,  the  bones  were  still  soft  and  plastic,  and  could  be  remedied  by 
manipulation  as  Dr.  Ogston  and  Dr.  Laurenz  had  described.  In  the 
other  cases  requiring  operative  procedure,  he  had  removed  the  astra¬ 
galus  after  the  method  of  Lund,  with  very  excellent  results.  Watch¬ 
ing  the  cases  for  some  years  after  the  operation,  he  found  that  most  of 
them  had  got  a  good  foot,  with  comparatively  little  stiffness,  depend¬ 
ing  on  whether  they  had  kept  up  motion  from  a  comparatively  early 
period.  In  some  instances,  he  had  made  a  simple  section  of  the  neck 
of  the  bone  in  those  cases  that  were  most  slightly  marked,  and  in 
which  the  curve  was  greater  than  the  rotation.  The  tendo  Achillis 
very  often  required  to  be  divided  afterwards,  but  not  so  often  with 
the  astragalus  operations  as  the  others. 

Professor  Stokes  (Dublin)  dissented  from  much  that  Dr.  Ogston 
or  Dr.  Macewen  had  said.  Dr.  Ogston  did  make  one  remark 
with  which  he  agreed,  and  that  was  as  to  the  cumbersomeness 
and  expense  of  the  complicated  appliances  used  by  orthopaedists. 
But,  first  of  all,  he  could  not  agree  with  Professor  Ogston  as  to  the 
pathology  of  the  deformity.  In  the  vast  majority  of  the  cases,  it  was 
not  so  much  an  alteration  in  the  bones  of  the  tarsus  as  in  the 
tendons,  although  undoubtedly,  in  advanced  cases,  the  bones  did 
become  altered  in  form.  In  the  last  case  only  should  the  surgeon 
ever  contemplate  undertaking  an  operation  which  must  always  be  of 
considerable  danger,  notwithstanding  all  precautions.  Again,  the 
alleged  danger  of  the  division  of  the  tendons  other  than  the  tendo 
Achillis  did  not  coincide  with  his  experience.  There  was  a  danger  of 
surgeons  coming  to  think  that  osteotomy  was  to  be  a  royal  road  to  the 
cure  of  these  deformities  ;  and  that  was  to  be  strongly  deprecated. 
In  nineteen  out  of  twenty  of  these  cases  in  the  child,  tenotomy  suf¬ 
ficed  for  the  cure  of  the  condition,  with  subsequent  treatment.  It 
was  only  in  very  exceptional  cases  that  it  did  not. 

Dr.  Laurenz  did  not  think,  with  Dr.  Stokes,  that  the  deformity 
depended  on  tendons,  and  that  the  deformities  of  bone  were  secondary. 
On  the  contrary,  he  thought  the  very  opposite,  and  that  the  prin¬ 
cipal  part  affected  was  the  astragalus,  the  neck  of  which  was  oblique. 
Division  of  the  neck  of  the  astragalus  was  useless  in  adults.  The 
foot  was  then  curved,  and  was  by  walking  curved  more  and  more,  so 
that  section  of  the  neck  did  not  help,  save  to  a  slight  extent  ;  and  the 
other  deformities  were  so  great  that  a  wedge-shaped  excision  was  best. 
He  thought  there  was  no  fear  of  injuring  the  foot. 

Dr.  Phelp  objected  to  possible  redressement,  and  also  to  excision 
of  bone,  as  deformities  could  not  be  diagnosed. 

Dr.  Rupprecht  (Dresden)  said  he  had  operated  in  more  than  one 
hundred  cases  of  club-foot,  and,  in  his  opinion,  the  disease  lay  in  the 
bone.  He  discussed  the  different  operations,  and  rather  thought  that 
the  incision  was  prone  to  be  followed  by  arthritis  deformans,  while  com¬ 
plete  excision  of  the  bone  was  not.  No  club-foot,  however  bad,  should 
be  amputated. 

Surgery  of  the  Kidney. — Mr.  J.  Knowsley  Thornton  (London) 
read  a  paper  on  nephrotomy  (including  nephrolithotomy)  and  nephrec¬ 
tomy.  He  gave  statistics  and  details  of  cases.  In  one  of  them,  inci¬ 
sion  into  the  perinaeum  had  been  made,  a  preliminary  exploration  being 
used  to  make  sure  of  the  presence  of  the  stone,  as  well  as  to  ascertain 
the  presence  of  the  second  kidney.  He  also  showed  a  nephrectomy  by 
abdominal  incision,  giving  good  results.  He  had  eight  cases,  with  no 
death.  He  indicated  his  preference  for  Langenbuch’s  incision,  and  his 
opinion  that  the  median  incision  was  inconvenient.  He  was  doubtful 
whether  nephrotomy  in  scrofulous  kidney-disease  might  not  be  of  con¬ 
siderable  value,  and  looked  favourably  on  nephrectomy  in  old  cases  of 
calculous  pyelitis.  In  abdominal  nephrectomy,  drainage  should  be 
used  if  the  operation  had  been  septic  ;  if  not,  drainage  was  needless. 

Professor  Kosinski  (Warsaw)  disapproved  of  the  lumbar  incision  as 
insufficient,  and  not  allowing  sufficient  access  to  the  field  of  operation. 
He  found  the  median  incision,  from  the  presence  of  the  intestines  and 
omentum,  very  unsuitable,  and  supj  orted  rather  Langenbuch’s  incision. 
He  preferred,  however,  to  all,  an  oblique  incision,  coming  from  the  interval 
between  the  eleventh  and  twelfth  ribs  to  a  line  from  the  umbilicus  to  the 
anterior  superior  spine  of  the  ilium,  and  following  the  direction  of  the 
fibres  of  the  external  oblique.  He  narrated  a  case  of  enlarged  kidney,  in 
which  he  had  made  an  oblique  incision  from  above  downwards  and  for¬ 
wards,  and  had  used  iodoform-dressing,  drainage,  and  antiseptics, 
during  and  after  the  operation.  After  the  operation,  albuminuria  con¬ 
tinued,  with  increased  flow  of  urine,  and  enlargement  of  the  left  kid¬ 
ney.  Recovery  took  place  in  eight  weeks.  The  removed  kidney  con¬ 
tained  nine  calculi  of  varying  composition,  and  was  greatly  lipomatous. 

Dr.  Tscherning  (Copenhagen)  detailed  some  cases  of  pyelitis,  with 
lumbar  incision  and  operation. 

Mr.  H.  Morris  (London)  defended  the  lumbar  incision,  and  regarded 


August  30,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


425 


the  treatment  of  the  ureter  in  the  wound  as  likely  to  cause  subsequent 
intestinal  obstruction.  Subsequent  trouble,  also,  was  likely  to  follow 
exploratory  incision — a  state  of  things  which  had  occurred  in  his  own 
hands.  Examination  of  the  other  kidney  was  not  of  much  import¬ 
ance,  for  the  indication  to  relieve  the  diseased  one  by  nephro-lithotomy 
was  not  affected  by  the  question.  One  of  his  cases,  where  urinary 
fistula  existed,  was  provided  with  a  lumbar  receptacle  ending  in  a  tube 
coming  down  the  leg  to  the  lower  edge  of  the  trousers,  and  the  man  turned 
a  tap  when  he  wished  to  empty  it.  The  patient  was  quite  strong, 
and  could  row  twenty  miles,  and  be  about  all  day.  He  advocated 
incision  in  preference  to  excision  of  the  kidney,  as  he  himself  had  once 
unfortunately  removed  a  sound  kidney  for  a  calculus  that  could  not  be 
found. 

Mr.  Griffith  (London)  found  post  mortem  an  important  condition, 
namely,  dilated  ureter,  probably  due  to  the  operation,  and  not  to 
disease  :  this  might  allow  regurgitation  of  urine  into  the  abdominal 

cavity. 

Mr.  Bryant  (London)  preferred  nephrotomy  in  every  case  where 
exploration  might  assist.  His  personal  experience  was  the  reverse  of 
that  of  Mr.  Thornton.  He  had  never  done  nephrectomy,  but  he  had 
operated  by  the  othor  method  in  about  fifteen  cases.  In  some  of  his 
cases,  he  at  first  wished  he  had  excised,  but  the  after-course  and 
results  had  shown  that  incision  was  decidedly  supeiior  to  ex¬ 
cision.  His  remarks  did  not  apply  to  growths  where  excision  was  in¬ 
evitable,  but  to  suppurative  nephro-pyelitis.  He  supported  Mr. 
Morris  regarding  free  lumbar  opening.  He  had  been  present  where 
the  healthy  kidney  was  removed— a  thing  which  he  regarded  as  a 
surgical  calamity. 

Mr.  Thornton  replied,  and  said  he  could  not  see  how  Kosinski’s 
incision  could  be  better  than  Langenbuch’s.  He  thought  tying  in 
the  catheter  might  irritate  the  other  kidney.  He  believed  nephrectomy 
would  become  as  safe  as  ovariotomy. 

Surgical  Anaesthesia.— Dr.  0.  Wanscher  (Copenhagen),  in  a  paper 
on  this  subject,  dealt  with  anaesthesia  by  rectal  insufflations  of  ether- 
vapour.  Pirogoffs  first  attempts  were  not  attended  with  good  results. 
Dupuy  and  others  tried  the  method,  but  it  fell  into  disuse.  Two  years 
ago,  he  (Dr.  Wanscher)  again  took  up  the  subject,  and  his  experience 
had  convinced  him  that  it  should  be  revived,  especially  in  aid  of  other 
methods,  so  as  to  spare  the  respiratory  organs.  There  must  be  pre¬ 
liminary  cleansing  of  the  rectum,  and  insufflations  of  the  vapour 
through  a  warmed  reservoir.  He  narrated  cases. 

Mr.  Jennings  (London)  said  that,  unless  the  epiglottis  were  drawn 
forward  by  a  suture  put  through  it,  it  fell  down  during  respiration  ; 
and,  unless  this  were  done,  tracheotomy  should  be  performed.  In  ex¬ 
periments  on  dogs  with  chloroform,  the  epiglottis  was  secured  for¬ 
wards,  the  tongue  drawn  forwards,  and  chloroform  administered  until 
the  heart  stopped,  and  more  was  then  given  until  artificial  respiration 
failed  to  restore  its  action.  Then  the  jugular  vein  was  opened,  a  cannula 
put  in  towards  the  heart  side,  and  a  saline  fluid  injected,  while  bleed¬ 
ing  from  the  peripheral  end  was  allowed  to  go  on.  The  dog  re¬ 
covered,  but  from  the  amount  of  blood  lost  was  likely  to  die.  He 
then  injected  the  quantity  of  blood  corresponding  to  the  excess  of 
blood  lost,  and  the  animal  recovered. 

Massage. — -Dr.  Zubelndowsky  (Berlin)  read  a  paper  on  this  sub¬ 
ject.  He  said  that,  in  stiffness  of  joints  and  ankylosis,  the  restora¬ 
tion  of  normal  function  was  not  always  to  be  obtained.  The  treat¬ 
ment  by  massage  was  generally  longer  in  private  than  in  hospital  prac¬ 
tice  ;  it  was  ot  longer  duration  in  diseases  attendant  on  occupations. 
It  was  not  advisable  to  combine  massage  and  bath-treatment.  The 
prescription  of  ordinary  friction  (in  the  baths)  along  with  massage 
was  a  source  of  many  inconveniences  to  the  patients.  The  simvl- 
taneous  use  of  massage  and  electricity  afforded  no  advantage,  and  the 
same  was  the  case  with  cold  douches.  Massage  and  lukewarm  baths 
vent  well  together.  Orthopaedic  apparatus  had  come  too  much  into 
use,  and  could  often  be  advantageously  and  with  comfort  replaced  by 
massage.  In  hysterical  patients,  massage  was  a  hypnotic  and  cumu¬ 
lative  agent,  even  when  applied  to  limited  portions  of  the  body.  In 
the  sick  as  well  as  in  the  healthy,  massage  often  at  first  produced 
increased  tenderness  and  sugillations,  which  disappeared  with  continu¬ 
ance  of  the  treatment.  Diseases  of  the  knee  had  a  greater  influence 
than  diseases  of  other  joints  on  the  general  condition,  both  physical 
and  mental ;  and,  en  the  other  hand,  mental  excitement  might  give 
nse  to  neuroses  of  the  knee-joints.  Sympathetic  neuroses  occurred 
most  frequently  in  the  knee.  Exhaustive  neuroses  arising  from  men¬ 
tal  disturbance,  like  those  connected  with  occupations,  offered  a  pro- 
Jtable  field  for  massage,  as  did  also  inflammatory  conditions  of  joints 
consequent  on  disuse  and  rest.  Massage  should  form  an  integral 
part  of  the  after-treatment  of  traumatic  injuries  of  greater  or  of  less 
extent.  In  recent  fractures,  massage  was  injurious  ;  in  pseudo-arthri- 


tes  it  was  very  useful.  The  so-called  nerve-pressure  of  many  of  the 
Swedish  lay  practitioners  was  to  be  avoided. 

Palatoplasty. — Dr.  David  Prince  (Jacksonville,  Illinois)  read  a 
paper  upon  palatoplasty  with  a  new  instrument,  and  demonstrated  the 
needles. 

Luxation  of  the  Ulna  with  Colies’s  Fracture. — Dr.  Moore  (Rochester, 
New  York)  read  a  communication  on  luxation  of  the  ulna  in  connec¬ 
tion  with  Colies’s  fracture.  In  this  fracture,  he  said,  there  was  also 
an  accompanying  displacement  of  the  lower  end  of  the  radius.  After 
the  radius  gave  way,  the  attachments  of  the  triangular  cartilage  and 
intralateral  ligament,  acting  on  the  styloid  process,  broke  it  off,  or 
were  themselves  torn.  In  continuation  of  the  force,  the  ulna  was  acted 
on,  and  might  penetrate  the  fascia  and  skin,  the  fracture  becoming 
compound.  He  advised  reduction  under  chloroform,  and  subcutaneous 
division,  if  needful,  in  recent  cases.  In  old-standing  cases,  he  resected 
the  lower  end  of  the  ulna.  His  method  of  reduction  was  by  flexion 
and  pronation  over  the  knee,  and  he  retained  it  with  finger  and 
thumb.  He  then  laid  a  slender  splint  and  rolled  bandage,  three- 
quarters  of  an  inch  in  diameter,  and  fixed  it  by  a  strip  of  plaster 
drawn  up  as  tightly  as  possible.  The  hand  was  allowed  to  drop,  and 
a  sling  of  bandage  of  the  length  of  the  plaster  strap  was  put  over  the 
spot. 

Torsion  of  Large  Arteries. — Dr.  Oscar  Wanscher  (Copenhagen) 
read  a  communication  on  the  torsion  of  large  arteries  near  their  bifur¬ 
cation.  He  had,  he  said,  had  no  cases  of  his  own,  but  he  had  experi¬ 
mented  on  the  common  iliac  artery  of  the  dog  in  six  cases,  and  on  the 
common  carotid  of  the  horse  in  nine.  If  peripheral  torsion  were 
made  (as  of  the  common  iliac  near  its  origin  from  the  aorta),  the  re¬ 
traction  of  the  inner  coat,  even  though  limited,  was  sufficient  to  pre¬ 
vent  haemorrhage.  In  torsion  of  an  artery  nearer  the  centre  of  enu¬ 
cleation,  as  of  the  common  carotid  near  its  bifurcation,  the  chances 
were  not  so  good  ;  but,  if  a  short  time  were  allowed  to  elapse  between 
the  interception  of  the  flow  of  blood  and  the  act  of  torsion,  so  as  to 
permit  the  establishment  of  the  collateral  circulation,  the  retracted 
portion  would  be  carried  some  distance  by  the  blood- current.  Retrac¬ 
tion  should  be  extensive  in  an  artery  of  the  size  of  the  common  carotid 
of  the  horse.  Torsion  alone  could  hardly  be  considered  sufficient  in 
the  vicinity  of  large  collateral  branches  ;  but,  in  such  cases,  retrac¬ 
tion  deserved  to  be  regarded  as  an  excellent  aid.  Retraction  of  the 
membranes  might  take  place  without  compromising  the  inner  vitality 
of  the  artery  or  causing  extensive  coagulation,  provided  that  proper 
instruments  were  used,  especially  one  to  compress  the  artery,  and 
push  back  the  inner  membranes. 

[Errata. — In  last  week’s  report,  page  365,  column  1,  line  9  from 
bottom,  for  “answered”  read  “considered  line  3  from  bottom,  for 
“Havre”  read  “Halle.”  In  column  2,  line  22,  for  “  spinae  ventosa  ” 
read  “spina  ventosa;”  line  31,  for  “ligament”  read  “ligaments;” 
line  33,  for  “form”  read  “possibility.”] 


SECTION  OF  DERMATOLOGY  AND  SYPHILIS. 

Etiology  of  Lupus. — Professor  Doutrelepont  (Bonn)  opened  a 
discussion  on  this  question,  by  reading  a  paper  in  which  he  stated 
his  belief  that  lupus  was  really  a  tuberculosis  of  the  skin.  Not  only 
were  the  histological  characters  of  the  lupus-nodule  and  of  miliary 
tubercle  very  similar,  but  the  specific  bacillus  tuberculosis  was  found 
in  both  conditions.  The  clinical  course,  also,  of  the  two  diseases 
presented,  as  he  thought,  some  very  marked  points  of  resemblance  ; 
the  slow  course,  for  example,  of  some  phthises,  accompanied  with 
many  relapses  ;  but  the  most  important  and  direct  proof  of  the  rela- 
llonship  had  been  found  in  the  inoculation  of  small  pieces  of  lupus- 
tissue  into  the  cornea  of  rabbits,  and  in  the  growth  of  distinct  tubercle 
at  the  point  of  inoculation. 

Dr.  Leloir  (Paris)  read  a  paper  dealing  with  the  same  question,  and 
instanced  a  case  of  what  he  said  was  undoubted  lupus  of  the  bones,  in 
which  the  disease  resembled  tuberculosis.  He  also  had,  by  inoculating 
animals  with  lupus-tissue,  produced  tuberculosis. 

Professor  Kaposi  (Vienna)  took  an  antagonistic  view.  Before  the 
bacteria-time,  it  used,  he  said,  to  be  remarked  how  unusually  free 
from  tuberculosis  were  lupus-patients.  He  had  seen  1,200  cases  of 
lupus  in  twenty  years,  and  had  never  seen  any  connection  between 
the  two  diseases,  although  some  of  the  patients  had  been  covered  with 
the  lupus  for  many  years.  Now,  however,  lupus,  which  he  believed 
to  be  a  perfectly  clear  and  distinct  clinical  entity,  had  been  confused 
with  tuberculosis.  Real  tuberculosis  of  the  skin,  of  which  he  had 
seen  fifteen  cases,  was  an  entirely  different  disease,  in  whieh  the  actual 
miliary  tubercles  were  seen  plainly  in  the  most  superficial  layers  of 
the  skin,  and  which  was  always  rapidly  fatal. 

Professor  Pick  (Prague)  said  he  had  long  since  been  led  to  suspect 
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a  close  relationship  between  lupus  and  tuberculosis,  but  bad  been 
unable  to  establish  a  satisfactory  clinical  identity.  The  discovery  of 
giant-cells  in  lupus  promised  at  first  to  establish  this  connection,  but 
the  theory  of  the  specificity  of  these  cells  had  been  afterwards  dis¬ 
proved.  The  discovery  of  the  bacillus  tuberculosis  had  had  a  more 
satisfactory  result.  Morrison  had  found  that  this  bacillus  was  always 
present  in  abundance  in  certain  stages  of  the  disease,  and  that  this 
was  the  case  even  where  no  tuberculous  condition  was  present  in  other 
organs.  Observers,  however,  were  divided  as  to  whether  the  bacillus 
was  causal.  He  considered  that  it  was,  and  also  that  tuberculosis  of 
the  skin  might  exist  as  lupus  vulgaris,  as  the  tuberculosis  cutis  of 
Kaposi,  or  in  possibly  many  other  not  yet  discovered  forms,  which 
might  differ  exceedingly,  just  as  syphilides  and  gummata  differed 
exceedingly,  and  which  it  might  take  a  long  time  to  distinguish  and 
classify,  as  was  the  case  with  lupus  and  the  serpiginous  eruptions  of 
syphilis.  Although  tuberculosis  cutis  was  not  lupus,  lupus  might 
still  be,  and  probably  was,  a  tuberculosis. 

Professor  Neisser  (Breslau)  strongly  opposed  Dr.  Kaposi.  The  value 
of  statistics  he  disputed,  on  the  ground  that  the  cases  had  not  been 
examined  with  a  view  to  settling  this  question.  There  were,  he  said, 
a  slow  and  a  galloping  syphilis,  and  there  might  be  similar  conditions 
in  tuberculosis  of  the  skin.  He  considered  that  the  slow  course  and 
frequent  recurrences  in  lupus  were  very  like  the  course  and  relapses 
of  tuberculosis,  which  also,  like  lupus,  might  last  for  years.  Professor 
Kaposi  seemed  to  simply  disbelieve  in  the  bacillus  tuberculosis  ;  but, 
with  the  present  weight  of  scientific  evidence  on  its  side,  Dr.  Kaposi 
would  certainly  have  to  undertake  the  proof  that  lupus  was  not  a 
tuberculosis,  in  order  to  support  his  position. 

Dr.  UNNA(Hamburg)agreedwithDr.  Doutrelepont,  and,  with  Professor 
Pick,  thought  that  there  were  a  series  of  bacilloses  of  the  skin,  all  contain¬ 
ing  the  bacillus  tuberculosis.  He  knew  at  the  present  time  of  four  such 
affections;  viz.,  lupus  vulgaris,  tuberculosis  cutis  (Kaposi),  lupus  papil¬ 
laris  (Alibert),  and  scrofulous  eczema  followed  by  caseous  glands.  He 
found  that  the  bacilli  were  observable  in  quantity  by  partially  digest¬ 
ing  hardened  specimens,  and  examining  the  precipitate  that  had 
fallen. 

Professor  Lang  (Copenhagen)  said  that  the  murderous  disease  de¬ 
scribed  by  Dr.  Kaposi  did  not  correspond  to  ordinary,  mild,  and  often 
curable  cases  of  tuberculosis.  There  was  probably  some  form  of  skin- 
tuberculosis  which  did  so  correspond,  just  as  there  were  cases  of  car¬ 
cinoma  which  were  rapidly  fatal,  and  cases  which  dragged  on  for 
decades. 

Sensibility  of  the  Skin. — Dr.  Goldscheiden  gave  an  interesting  ad¬ 
dress  on  the  specific  sensibility  of  the  skin.  He  strongly  supported 
Helmholtz’s  theory  that  every  nerve,  however  excited,  gave  rise  to 
only  one  specific  perception  in  the  cerebral  ganglion-cell  with  which  it 
was  connected.  His  investigations  had  shown  him  that  there  were 
only  certain  points  which  were  capable  of  feeling  heat,  whilst  a  com¬ 
pletely  different  and  complementary  set  perceived  only  cold.  It  was 
immaterial  how  these  points  were  excited — whether  mechanically  by 
temperature-change,  or  electrically  excited,  the  effect  was  the  same. 
This  fact,  of  course,  refuted  the  old  theory  of  perception  of  heat  and 
cold  by  simple  increase  or  decrease  of  the  amount  of  heat  in  the  nerve. 
Nerves,  when  excited,  gave  rise  to  no  pain;  nor  did  they  possess  any 
sensibility.  Only  certain  “  pressure-points”  possessed  acute  specific 
sensibility,  and  outside  these  there  existed  only  a  diffuse  indefinite 
perception.  The  points  at  which  pain  was  appreciated  were  also  quite 
distinct,  and  were  very  sensitive  to  various  irritations.  These  pressure 
and  pain  points  were  always  complementary  to  the  points  at  which  heat 
and  cold  were  perceived.  The  “  touch”-nerves,  like  them,  were  always 
arranged  in  areolae  ;  and  hence  the  necessity  of  passing  the  finger  over 
any  body  which  one  was  feeling  until  an  areola  was  met  with  which 
was  capable  of  appreciating  the  size,  shape,  and  surface  of  the  par¬ 
ticular  body.  All  these  functions  notably  improved  with  education, 
as  was  seen  specially  in  the  cases  of  blind  people.  But  there  were 
many  areas  normally  destitute  of  all  appreciation  of  one  or  more  of 
these  different  modes  of  sensibility. 

The  Etiology  and  Pathology  of  Lepra. — Dr.  A.  Hansen  (Copen¬ 
hagen)  made  a  communication  on  this  subject,  and  exhibited  patients 
to  show  the  difference  between  the  tubercular  and  the  macular  form 
of  the  affection.  The  former,  he  said,  was  almost  always  fatal  in  nine 
or  ten  years,  whilst  the  latter  was  often  cured.  The  anaesthesia  and 
atrophy  which  followed  were  effects,  not  of  the  leprosy,  but  of  the  healing 
process,  and  necrosis  of  the  affected  parts  was  always  secondary  to 
injury.  The  paralyses,  too,  were  local  ;  there  were  never  any  traces  of 
spinal  lesions  to  be  found  clinically  or  microscopically.  He  insisted 
that  lepra  was  not  an  hereditary,  but  was  a  specific  contagious,  disease. 
The  recurring  crops  of  nodules  showed  itsauti-inoculability;  and,  since 
the  growths  tended  to  heal,  it  must  be  specific.  There  was,  more¬ 


over,  no  anatomical  correlation  between  the  parts  affected,  as  in  the 
transmission  by  metastasis  of  neoplasms.  The  cause  of  the  disease  had 
long  been  obscure.  Years  ago,  he  had  noticed  peculiar  brown  cells, 
which  were  always  present  in  microscopic  sections  of  lepra.  In  1871, 
he  had  described  minute  moving  rods  in  the  contents  of  a  breaking 
down  tubercle;  and,  immediately  after  Koch’s  discovery,  he  found  the 
bacillus  leprre  by  applying  the  same  methods.  He  had  never  found 
them  in  anaesthetic  patches,  but  Aiming  had  found  them  in  anaes- 
thetic  nerves.  He  (Dr.  Hansen)  and  Professor  Neisser  had  both  culti¬ 
vated  them.  Inoculations  by  him  on  rabbits  and  cats,  and  by  Ivohner 
and  himself  on  fish,  had  been  unsuccessful  ;  but  Neisser  had  produced 
a  new  growth  by  inoculating  a  dog.  No  animal,  however,  had  as  yet 
been  made  leprous.  He  did  not  believe  in  the  heredity  of  a  contagious 
disease.  A  disease,  as,  for  example,  small-pox,  might  be  congenital 
without  being  hereditary.  Heredity,  and  the  transmission  of  such  a 
disease  as  syphilis,  were  entirely  different  matters.  The  latter  might 
develop  late,  was  incapable  of  atavism,  etc.  Relationship  with 
leprous  people  was  by  no  means  always  present.  The  inhabitants  of 
a  valley  became  in  time  all  more  or  less  related,  and  the  members  of 
one  family  naturally  came  into  closer  contact  with  each  other  than 
with  outsiders.  Hence  the  apparent  frequency  of  the  spread  amongst 
relations.  Isolation  was  necessary ;  for,  although  the  disease  was 
spontaneously  curable,  they  could  not  cure  it ;  and  the  practice  of 
isolating  the  cases  in  Norway  had  been  effective  in  reducing  the  num¬ 
ber  of  lepers  in  twenty  years  by  nearly  one-half. 

Professor  Neisser  agreed  in  Dr.  Hansen’s  views  as  to  contagiousness 
and  heredity  in  lepra.  The  spores  of  which  Dr.  Hansen  had  spoken 
were  probably  vacuoles. 

Incision  of  the  Initial  Sclerosis  in  Syphilis.  —  Professor  Pick 
(Prague),  in  a  paper  on  this  subject,  said  he  confined  his  remarks  to 
hard  chancres,  and  distinguished  carefully  between  those  cases  in 
which  the  glands  were  indurated  and  those  in  which  they  were  not. 
Where  the  glands  were  affected,  these,  also,  must  be  excised  ;  but  in 
such  cases,  almost  without  exception,  whether  excision  was  practised 
or  not,  general  symptoms  made  their  appearance.  The  conditions 
under  which  the  operation  might  be  performed  were  only  partially 
known.  Simple  excision  of  the  sclerosis,  where  the  glands  were 
affected,  would  never  give  success  ;  and  no  excision  availed  when  the 
deep  glands  were  swollen.  The  effect  on  the  therapeutics  of  the  condi¬ 
tion  was,  he  thought,  very  slight — most  commonly  only  a  delay  in  the 
appearance  of  the  general  symptoms.  The  operation  had,  however, 
served  to  show  that  the  indurated  sclerosis  was  not  the  expression  of 
general  syphilis.  The  lymphatics  had  recently  been  found  to  be  much 
enlarged  in  these  cases,  and  he  believed  that  the  syphilitic  poison 
passed  into  the  organism  through  these,  and  not,  as  Auspitz  believed, 
entirely  through  the  blood. 

Dr.  Unna  (Hamburg)  believed  that  syphilis  spread,  not  by  any 
one  path,  but  by  both  the  blood-vessels  and  the  lymph-vessels,  and 
by  simple  contiguity  of  tissue. 

Professor  Neisser  said  that,  although  it  was  not  yet  certain  by  what 
path  the  syphilitic  virus  entered  the  system,  still,  since  it  was  a 
bacterial  virus,  there  was  no  theoretical  reason  why  it  should  not  be 
prevented  from  entering,  by  timely  destruction  of  the  bacteria. 

Professor  Bergh  (Copenhagen)  submitted  statistics  extending  over 
some  years,  showing,  in  his  view,  the  comparative  worthlessness  of 
the  operation  as  a  protective  measure. 

Drs.  Leloir  and  Barth£lemy  (Paris)  adduced  cases  in  which 
excision,  a  few  hours  after  the  first  appearance  of  the  chancre,  failed 
to  prevent  infection,  and  Dr.  Barthelemy  stated  that  French  opinion 
was  now  altogether  opposed  to  the  procedure. 

Dr.  Martineau,  in  opposition  to  the  view  of  the  German  speakers, 
thought  the  chancre  was  a  manifestation  of  general  infection,  and  that 
it  was,  therefore,  manifestly  useless  to  excise  it. 

The  Treatment  of  Syphilis  by  Mercurial  Injections. — Professor 
Liebreich  (Berlin)  said  he  found  that  certain  conditions  were  re¬ 
quisite  in  any  mercurial  compound  which  was  to  be  subcutaneously 
injected  ;  namely,  it  must  not  precipitate  albumen,  must  be  indifferent 
to  the  connective  tissue  of  the  skin,  must  not  be  decomposed  by  an 
alkaline  solution,  and  must  be  easily  broken  up,  so  that,  with  sulphur, 
sulphide  of  mercury  was  precipitated.  Sublimate  formed  insoluble 
compounds  with  albumen,  and  was  only  absorbed  when  these  were 
broken  up.  It,  moreover,  broke  all  the  other  conditions  except  the 
last.  Tannates  and  citrates  of  mercury  also  united  with  albumen, 
and  reached  the  blood  in  complicated  combinations.  A  body  which 
fulfilled  all  the  conditions  was  found  in  the  formamide  of  mercury, 
which  was  easily  prepared  by  precipitating  the  oxide  by  carbonate  of 
ammonia  and  dissolving  it  in  formamide.  Amides  of  a  number  of 
other  fatty  acids  also  worked  well.  If  injected  in  quantity,  they 
formed  sloughs  in  the  bowels  during  the  elimination,  as  did  the  subli- 
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mate,  showing  that  they  could  work  efficiently,  the  mercury  in  the 
compound  being  simply  marked  by  the  amide.  They  caused  neither 
pain  nor  irritation  of  the  tissues,  and  the  dose  was  somewhat  less  than 
that  of  the  sublimate.  It  was  above  all  important  that  the  course  of 
injections  must  be  several  times  repeated  ;  it  was  impossible  to  be 
sure  of  curing  by  one  course  alone.  In  the  midst  of  the  injections, 
the  case  sometimes  ceased  to  improve.  The  original  vigour,  however, 
could  be  rapidly  restored  by  giving  a  good  diet,  with  plenty  of  chloride 
of  sodium  ;  the  salt  and  chloride  of  ammonium  both  assisting 
powerfully  as  “help  cures.” 

Dr.  Martineau  had  used  injections  exclusively  in  the  treatment  of 
syphilis  for  the  last  few  years,  and  believed  that  it  was  the  only  re¬ 
liable  method  assuring  a  cure  and  causing  no  stomatitis  or  other 
alimentary  troubles.  In  no  case  was  the  disease  itself  cured — merely 
the  manifestation.  In  doing  this,  mercury,  injected  subcutaneously, 
occupied  less  than  half  the  time  required  by  the  other  methods. 

There  was,  among  the  after  speakers,  a  general  agreement  of  opinion 
in  favour  of  the  injection  of  mercurials  as  a  valuable,  but  by  no 
means  the  only,  method  of  treating  syphilis,  no  one  method  suiting  all 
cases. 

Professor  Neisser  thought  that  the  injections  should  be  smaller  and 
more  frequent,  and  that  the  formamides  were  eliminated  too  quickly. 

Professor  Doutrelepont  (Bonn)  did  not  believe  formamides  to  be 
absolutely  the  best  form  for  injection.  All  salts,  when  injected  in  a 
sufficient  therapeutic  dose,  might  cause  stomatitis. 

Dr.  Shoemaker  (Philadelphia)  said  that,  after  prolonged  experi¬ 
ments  on  the  various  methods  of  injecting  mercury,  he  had  come  back 
to  the  simple  solution  of  sublimate  in  water,  as  being  the  most  effec¬ 
tual  and  the  least  irritating. 

Dr.  Wolff  (Strasburg)  said  he  had  made  and  injected  the  formam¬ 
ides  five  years  ago.  He  always  used  them  perfectly  freshly  made 
from  triturated  solutions,  and  they  then  worked  quickly  and  well. 

Dr.  Mund  advocated  the  use  of  keratinised  mercurial  pills,  which 
dissolved  in  the  alkaline  juices  of  the  small  intestine,  leaving  the 
ffomach  untouched.  In  this  way,  the  difficulty  caused  by  irritation 
might  be  avoided. 

Dr.  Barth£lemy  said  he  always  used  the  peptones  for  injection, 
md  found  that  they  acted  quickly.  He  believed,  however,  the  pills 
ivere  by  far  the  best  and  simplest  method  for  a  continued  treatment. 

Professor  Kaposi  (Vienna)  said  he  found  injections  useful,  but  con- 
-idered  that  inunction  was  by  far  the  quickest  and  most  vigorous 
method  of  cure. 

Most  of  the  speakers  considered  that,  although  statistics  were  a 
.aluablo  help  in  deciding  the  relative  merits  of  the  different  methods 
d  cure,  especially  the  statistics  of  venereal  hospitals  for  prostitutes, 
.-et  the  judgment  of  the  relative  merits  of  the  different  methods 
lepended  mostly  on  the  good  clinical  observation  of  the  individual 
xperimenter. 

Inoculation  of  Syphilis  in  Animals. — Dr.  Martineait  said  he  had 
uccessfully  inoculated  a  monkey  with  syphilis,  and  produced  a  dis- 
iuct  chancre,  erosive  and  ulcerative  syphilides  of  the  skin  and 
'harynx,  and  hypertrophic  papular  syphilides  of  the  scrotum  and 

high. 

Professor  Pick  said  he  had  seen  the  monkey  which  Dr.  Klebs  alleged 
bat  he  had  syphilised.  He  was  only  acquainted  with  syphilis  in  the 
mman  subject,  and  the  eruption  which  broke  out  on  the  monkey 
joked  to  him  more  like  a  varicella,  accidentally  inoculated,  than  like 
uy  syphilitic  eruption  in  man. 


Officers  of  Health  in  the  United  States.— It  is  fortunate  far 
s.  that  there  were  far-seeing  men,  who,  when  the  present  law  was 
ting  drafted,  introduced  the  principle  that  the  officer  of  health  must 
a  medical  man.  .According  to  the  Cincinnati  Lancet  and  Clinic, 
lie  Board  of  Health  in  that  city  consisted,  during  the  present  year,  of 
five  saloon-keepers  and  one  quack  doctor this  august  body  ap- 
ointed  as  health-officer  a  person  who  was  not  a  physician,  and  had  no 
t  of  training  for  his  post.  The  Board  congratulates  itself  that  the 
itastrophe  which  public  indifference  and  official  ignorance  are  pre- 
.inng  has  not  yet  occurred  ;  but  it  will  occur,  nevertheless,  and  the 
ubhc  will  be  indignant,  and  we  shall  perhaps  hear  again  of  riots  and 
nching  in  that  region. 

Thf.  Magnifying  Power  of  Microscopes.— Dr.  Oliver  Wendell 
•  olmes,  who  has  a  knack  of  looking  at  things  from  a  novel  point  of 
lew>  has  made  a  calculation,  which  conveys,  he  thinks,  a  clear  idea  of 
ie  magnifying  power  of  the  microscopes  now  used  in  histological  re- 
arC  ^  ^an’  sa.vs>  °f  ordinary  stature,  enlarged  in  this  propor- 
on  throughout,  would  measure  just  one  mile  in  height,  teu  times 
stopping  the  loftiest  of  the  pyramids  and  twenty  times  the  tallest 
■urrh  spires,  and  his  weight  would  be  sixty  million  tons. 
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KOCH  ON  CHOLERA. 

We  are  able  to  give  our  readers  this  week  the  first  part  of  a  complete 
translation  of  a  paper,  by  Dr.  Koch,  on  his  researches  on  cholera,  read 
before  a  select  audience  at  Berlin.  The  reception  of  the  report  was 
extremely  satisfactory  ;  and  Professor  Virchow,  and  others  who  were 
present,  expressed  their  conviction  that  in  this  research  we  have  one 
of  the  most  important  advances  in  our  knowledge  of  this  disease 
which  has  yet  been  made. 

Of  course,  the  whole  point  turns  on  whether  Dr.  Koch  has  made  out 
that  the  comma-bacillus  is  really  the  cause  of  the  disease.  In  order 
to  demonstrate  that  a  given  bacterium  is  the  cause  of  a  disease,  it  must 
be  proved  :  (1)  that  a  special  bacterium,  with  definite  characteristics 
marking  it  out  from  other  forms  of  bacteria,  is  constantly  present  in 
the  parts  affected  ;  (2)  that  this  bacterium  is  present  in  sufficient 
numbers  to  account  for  the  disease  ;  (3)  that  it  is  not  similarly  asso¬ 
ciated  with  other  diseases  ;  (4)  that  this  bacterium  can  be  cultivated 
apart  from  the  body,  and  that  its  introduction  into  the  lower  animals 
is  followed  by  the  same  effects  as  the  introduction  of  the  infective 
material  itself.  With  regard  to  the  first,  second,  and  third  points, 
Dr.  Koch  gives  a  definite  and  perfectly  satisfactory  answer.  He  finds 
a  bacillus  (the  comma-bacillus)  constantly  present  in  the  affected  parts 
(the  intestinal  tract),  and  always  in  sufficient  numbers  to  account  for 
the  disease.  This  bacillus  has  definite  characteristics,  which  mark  it 
out  from  all  other  known  bacteria.  It  is  not  so  much  by  its  form  and 
microscopical  appearances  that  it  is  to  be  distinguished,  as  by  its  mode 
of  growth,  in  cultivating-materials  rendered  solid  by  the  addition  of 
gelatine.  This  is  a  point  which  requires  the  most  careful  attention  by 
those  who  will,  no  doubt,  engage  in  control-observations.  Dr.  Koch 
has  failed  to  find  in  other  diseases  micro-organisms  presenting  all  the 
characteristics  of  the  cholera-bacillus  ;  but,  no  doubt,  organisms  of  a 
curved  shape,  presenting  the  microscopical  appearances  of  the  comma- 
bacillus,  will  be  found  in  faeces  and  other  materials.  It  does  not, 
however,  follow  that  it  is  the  organism  described  by  Koch  in  connec¬ 
tion  with  cholera.  Before  this  can  be  stated,  it  must  be  cultivated, 
and  its  cultivation  in  gelatinised  materials  must  show  the  appearances 
described  by  Koch.  The  full  meaning  of  this  will  be  evident  to  those 
who  have  visited  the  highly  interesting  Biological  Laboratory  at  the 
Health  Exhibition.  There  will  be  seen  cultivations  of  micro-organisms, 
which,  though  microscopically  indistinguishable,  are  yet  shown  to  be 
quite  distinct  by  their  method  of  growth,  more  especially  in  materials 
rendered  solid  by  the  addition  of  gelatine. 

The  answer  to  the  fourth  point  is  what  it  ought  to  be,  though  it  is 
not  satisfactory.  The  introduction  of  the  comma-bacillus  into  the 
lower  animals  is  followed  by  the  same  result  as  the  introduction  of 
the  infective  material  itself  (faeces),  the  effect  in  most  instances  being 
none.  This  result  is,  of  course,  unsatisfactory  in  one  way,  because,  till 
an  animal  is  found  which  will  take  cholera,  the  absolute  proof  that  the 
comma-bacillus  is  the  cause  of  cholera  cannot  be  furnished  ;  but  the 
result  is  satisfactory,  in  that  in  this  point  also  the  comma-bacillus 
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agrees  in  its  action  with  cholera-stools.  Had  the  comma-bacillus  pro¬ 
duced  disease  where  cholera-virus  did  not,  the  idea  that  the  comma- 
bacillus  is  the  virus  of  cholera  would,  of  course,  be  untenable. 

The  question  is,  whether  this  evidence  is  sufficient  to  show  that 
the  comma-bacillus  is  the  cause  of  cholera  or  not  ?  Standing  by 
itself  it  is  undoubtedly  insufficient,  but,  when  considered  in  connection 
with  known  facts  with  regard  to  other  infective  diseases,  the  view 
becomes  highly  probable,  and  no  doubt  almost  certain  to  most  of 
those  who  are  thoroughly  acquainted  with  these  researches.  In  every 
single  instance  in  which  infective  diseases  have  been  found  to  be  com¬ 
municable  from  animal  to  animal,  it  has  been  demonstrated  that,  when 
micro-organisms  are  constantly  present  at  the  seat  of  the  disease,  in 
sufficient  numbers  to  account  for  the  disease,  possessing  definite 
characteristics  marking  them  out  from  othermicro-organisms,  and  not 
present  in  other  diseases,  these  micro-organisms  are  undoubtedly  the 
cause  of  the  disease. 

In  the  diseases  not  communicable  to  the  lower  animals  (typhoid 
fever,  leprosy,  etc.),  few  who  have  studied  them  doubt  that  the  special 
organisms  found  in  them  are  the  true  cause,  and  why  should  this 
doubt  bo  greater  in  cholera  than  in  other  instances  ?  Koch  looks  on 
the  experiments  made  by  Richards,  and  which  have  been  brought  for¬ 
ward  by  some  writers  in  opposition  to  Koch,  as  in  reality  in  favour  of 
his  views  on  the  etiology  of  cholera,  as  showing  that  the  comma- 
bacilli  produce  a  toxic  substance  in  the  intestinal  canal. 

The  facts  which  Koch  has  made  out  with  regard  to  the  rapid  death 
of  the  bacilli  on  drying  are,  according  to  him,  in  accordance  with 
many  known  facts  on  the  spread  of  cholera.  IV  hether  there  may  not 
be  a  permanent  or  spore-condition  is  a  point  which  cannot,  however, 
be  regarded  as  settled  by  his  experiments.  V  arious  facts  seem  to 
point  to  the  existence  of  spores  ;  among  others,  the  passage  of  the 
bacillus  through  the  gastric  juice  without  sustaining  injury. 

Dr.  Koch  hopes  that  the  presence  of  the  comma-bacillus  may  be  of 
service  in  diagnosing  Asiatic  cholera,  more  especially  in  the  early  cases 
in  any  given  place.  For  this  diagnosis,  however,  cultivation- experi¬ 
ments  are  indispensable ;  and  few  have  either  the  knowledge  or  the 
conveniences  to  enable  them  carry  this  out.  No  doubt,  should  Koch’s 
experiments  be  confirmed,  some  steps  will  be  taken,  in  places  threat¬ 
ened  with  an  epidemic,  to  have  means  at  hand  for  the  satisfactory  and 
rapid  determination  of  the  disease  in  suspicious  cases.  At  tho 
present  time,  if  the  discharges  from  suspicious  cases  were  forwarded 
for  examination  to  those  who  are  interested  in  this  work,  much  useful 
knowledge  might  be  gained,  and  early  intimation  of  the  existence  of 
the  disease  be  obtained. 


ACTION  OF  THE  CARDIAC  NERVES. 

In  a  recent  number  of  the  Journal,  we  considered  the  several 
explanations  of  the  action  of  the  heart  which  have  been  drawn  from 
observations  upon  that  organ  in  the  frog  and  in  the  tortoise  ;  and  we 
mentioned  that  the  most  recent  experiments  have  re-introduced  and 
brought  to  the  front  the  thoery  of  the  myogonic  origin  of  the  cardiac 
rhythm.  An  almost  necessary  sequel  to  this  should  be  an  account  of 
the  action  of  the  cardiac  nerves  as  explained  by  the  supporters  of  the 
above  theory,  and  with  this  we  now  propose  to  deal.  In  the  Journal  of 
Physiology  of  August  in  last  year,  Dr.  Gaskell  described  at  great 
length  a  thoroughly  exhaustive  series  of  experiments  performed  upon 
the  heart  of  the  tortoise,  with  a  view  of  demonstrating  the  action  of 
the  cardiac  nerves,  more  especially  of  the  vagus.  In  the  number  of  the 
same  periodical  for  April  1884,  is  another  (preliminary)  communication 
from  the  some  observer,  dealing  with  the  so  called  accelerator,  better 
called,  he  thinks,  augmentor,  nerves  of  the  heart  of  cold-blooded 
animals.  The  conclusions  of  the  second  paper  are  somewhat  different 
from  those  of  the  first ;  but  both  are  so  necessary  to  the  right  under¬ 
standing  of  the  action  of  the  cardiac  nerves  of  these  animals,  that  it 
will  be  as  well  to  consider  the  first,  together  with  the  last  mentioned 
article. 


The  vagus  nerve  is  usually  called  the  inhibitory  nerve  of  the  heart, 
from  the  well  known  experiment  of  the  eflect  of  stimulating  the 
peripheral  end  when  the  trunk  of  the  nerve  has  been  divided;  the 
heart  after  a  short  interval  ceases  to  beat.  This  effect  is  much 
more  marked  when  the  right  vagus  is  under  experiment  than  when  the  l 
left  is  taken  ;  and  indeed  it  appears  that  in  some  species  of  tortoise,  as 
in  Emys  lutaria,  which  was  experimented  upon  by  A.  B.  Meyer,  tho 
left  vagus  was  entirely  unable  to  affect  the  rate  of  rhythm.  This 
stoppage  of  the  heart-beat  caused  by  a  stimulation  of  the  vagus,  is  j 
frequently  followed  by  distinct  acceleration.  The  retardation  or  stoppage 
of  the  beat  may  be  explained  in  either  of  the  following  ways,  as  long 
as  attention  is  confined  to  the  auricles  and  ventricle  only.  1.  The 
stoppage  maybe  due  to  the  cessation  of  the  rhythm,  which,  we  saw,  under 
ordinary  circumstances  starts  from  the  sinus  venosus,  and  passes  along 
the  auricles  to  the  ventricle ;  the  vagus  nerve  may  be  able  to  depress 
the  rhythmical  power  of  the  muscular  fibres  of  the  sinus  ;  2,  it  may  be 
explained  by  a  diminution  of  auricular  contractions  to  the  point  of 
invisibility ;  the  vagus  may  depress  the  contraction-power  of 
the  rapidly  contracting  reticulated  muscular  fibres  of  which  the 
auricles  are  composed;  or  3,  it  may  be  due  to  a  stoppage  oi  blocking 
of  the  contraction  at  the  junction-ring  between  the  sinus  venosus  and 
the  auricles  (sino-auricular  junction),  from  a  depressing  effect  of  the 
stimulation  of  the  nerve  on  the  conducting  power  of  the  fibres  of 
muscle  connecting  the  sinus  and  the  auricle.  In  all  the  three  cases,! 
the  stoppage  may  be  due  to  the  same  kind  of  nerve-fibre  influencing' 
three  of  the  different  attributes  of  the  cardiac  muscle,  viz.,  rhythm,! 
contraction,  and  conduction.  In  addition  to  the  inhibitory  or  depress¬ 
ing  effect  ot  stimulation  of  the  vagus,  it  appears,  as  we  incidentally! 
mentioned  above,  that  a  further  effect  is  produced,  both  in  the  frog  and! 
in  the  tortoise,  by  the  same  stimulation,  namely,  that  of  augmentation 
of  each  of  the  functions  previously  depressed ;  and  the  main  difference) 
between  the  two  animals  as  regards  this  action  is,  that  in  the  frog  the 
augmentation  of  function  runs  a  more  rapid  course  than  in  the  tortoise 
with  a  correspondingly  greater  maximum.  This  is  in  strict  accorci 
with  what  may  be  called  the  natural  slowness  of  the  performance  o, 
function  in  the  heart  of  the  latter  animal,  as  its  rate  of  rhythm  i 
slower  and  its  refractory  preliminary  or  latent  period  longer  than  ii 
the  frog.  Hence  it  may  be  said  that  the  “augmentation  of  function 
produced  by  vagus- stimulation  varies,  in  the  rate  of  its  production  am! 
in  the  maximum  of  its  effect,  according  to  the  rapidity  of  the  normal 
metabolism  of  the  tissue;”  and  although  the  primary  effect  c 
stimulating  the  vagus  is  to  inhibit  or  depress  some  function 
its  final  and  more  enduring  effect  is  to  exalt,  intensify,  an'! 
repair  it;  c.g.,  although  it  renders  rhythm  slow,  yet  its  stimu; 
lation  makes  the  rhythmical  power  more  permanent  and  remove 
irregularity  if  the  heart  had  been  beating  irregularly;  and  althoug 
for  °a  time  it  reduces  the  force  of  contraction,  yet  it  ultimate! 
improves  and  sustains  it  ;  and  again,  although  it  may  diminish  tbj 
conductive  power,  yet  in  the  end  it  increases  or  renews  it.  For  tt 
preceding  reasons,  given  to  a  considerable  extent  in  his  own  word:! 
Dr.  Gaskell  considers  that  the  vagus  is  the  trophic  nerve  of  the  hear 
He  further  shows  that  it  acts  upon  the  heart,  when  stimulate!! 
in  the  same  way  as  a  weak  interrupted  electrical  current,  which  ma 
make  the  contractions  of  a  strip  of  the  frog’s  ventricle  much  weak< 
and  smaller  during  its  passage,  to  such  an  extent  as  to  render  the 
scarcely  visible  ;  but,  as  soon  as  it  is  withdrawn,  a  correspondii 
augmentation,  similar  to  that  observed  on  cessation  of  stimulation  of  tl! 
va<ms,  follows.  Moreover,  in  addition,  he  shows  that  atropia  has  tl 
same  effect  upon  the  heart  when  an  interrupted,  current  is  passing 
when  the  vagus  is  stimulated.  First  of  all  when  it  is  applied  to  tl 
strip  of  ventricular  muscle,  the  current  still  possesses  the  power 
diminishing  the  contractions  to  a  certain  extent,  but  to  a  distinct' 
less  degree ;  next,  a  primary  increase  of  force,  even  during  the  passa 
of  the  current,  follows;  and,  last  of  all,  the  interrupted  current 
unable  to  produce  any  alteration,  either  of  diminution  or  of  increase, 
the  contracting  power.  Other  evidence  of  the  likeness  between  the  act! 
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of  the  two  stimuli,  a  weak  interrupted  current  and  excitement  of  the  vagus, 
is  brought  forward,  and  also  evidence  to  showthat  the  interrupted  current 
acts  directly  upon  the  muscle.  Now,  as  all  the  functions  of  the  heart 
may  be  either  depressed  by  stimulation  of  the  vagus  or  exalted  or 
augmented,  and  as  stimulation  may  produce  augmentation  or  depres¬ 
sion  of  one  function,  without  producing  a  corresponding  augmentation 
ar  depression  of  another,  it  must  be  clear  that  one  of  two  things  may 
explain  this  anomaly;  either  that  the  vagus  possesses  a  multiplicity  of 
ibres,  which  may  be  of  two  kinds,  depressors  and  augmentors  some 
leprcssing  or  augmenting  one  function,  and  some  depressing  or 
rngmenting  another  function,  or  that  stimulation  of  the  same  nerve- 
ibre  produces  different  effects  according  to  the  nature  and  condition  of 
he  muscle  to  which  it  is  supplied.  In  the  paper  first  mentioned  Dr. 
.askell  appeared  to  incline  to  the  latter  view,  and  he  summed  up  his 
onclusions  as  follows.  “The  vagus  nerve  is  the  trophic  nerve  of 
he  cardiac  muscle,  its  action  resembling  that  of  a  stimulus  too  weak  to 
■reduce  motor  effects,  and  therefore  it  is  possible  that  the  function  of 
he  ganglion-cells  in  the  course  of  the  nerve  is  to  convert  an  otherwise 
lotor  nerve  into  a  trophic  nerve.”  But  in  the  present  paper  he  appears 
t  have  proved  that  the  former  view,  i. e. ,  that  the  vagus  ordinarily  so 
ailed  contains  a  multiplicity  of  fibres,  is  the  more  correct  one.  Having 
)und  a  cold-blooded  animal,  the  crocodile,  which  possesses  definite 
reelerator  nerves  which  leave  the  main  trunk  of  the  sympathetic  at  a 
u-ge  ganglion  corresponding  to  the  ganglion  stellatum  of  warm- 
looded  animals,  and  which  accompany  the  vertebral  artery  up  to 
le  superior  vena  cava,  then,  leaving  the  artery,  pass  along  the  vein  and 
in  with  branches  of  the  vagus  near  the  heart,  Dr.  Gaskell  proved 
iat,  on  stimulation  of  these  accelerator  fibres,  augmentation  only 
suited,  both  of  rate  and  of  rhythm,  whilst  stimulation  of  the  vamis- 
unk  produced  retardation  of  the  rhythm  and  diminution  of  the  cardiac 
'“taction.  Following  out  this  line  of  research,  the  experiment  of  the 
imulation  of  a  portion  of  the  sympathetic  nerve-chain  before  it  joins 
a  ganglion  with  the  vagus  was  next  tried  in  the  frog,  as  well  as 
unulation  of  the  portion  of  the  vagus  above  the  ganglion  common  to 
and  the  sympathetic.  The  following  results  were  thus  arrived  at- 
at  stimulation  of  the  sympathetic  fibres  pure,  produced  purely 
gmentor  effects,  whereas  stimulation  of  the  vagus  pure,  produced 
rely  inhibitory  effects,  the  different  effects  being  absolutely  distinct 
••  Gaskell  proposes  to  work  out  the  extent  of  the  opposing  influences 
these  two  systems  of  nerves  upon  all  the  functions  of  the  heart  of 
5  tortoise>  and  crocodile,  and  hopes  soon  to  be  able  to  publish 
)  fiiU  text  of  the  paper  of  which  his  short  account  in  the  Journal 
Physiology  (April  1884)  is  only  a  preliminary. 
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measure  passed  last  year.  It  gives  power  to  the  sanitary  authority  to 
take  possession  of  any  site  within  its  district  for  the  purposes  of  a 
temporary  hospital.  Such  site  must  not  be  within  800  yards  of  a 
dwelling-house,  and  the  owner  or  occupier  is  to  be  compensated.  The 
Public  Health  (Ireland)  Districts  Act  provides  for  the  taking  over  of 
the  pioperty,  debts,  etc.,  of  any  dissolved  or  extinct  urban  sanitary 
authority  by  the  adjoining  rural  sanitary  authority. 

It  may  be  said  that  these  three  Acts  are  very  paltry,  and  so,  indeed 
they  are  ;  but  they  represent  nearly  all  the  sanitary  legislation  of  the 
kingdom  for  the  year.  A  highly  important  measure  of  legislation 
was  that  introduced  into  the  House  of  Lords  by  the  Lord  President, 
and  unfortunately  not  passed.  The  Union  Officers’  Superannuation’ 
(Ireland)  Bill  proposed  to  make  compulsory  upon  the  Board  of  Guard¬ 
ians,  in  every  union  in  Ireland,  the  granting  to  any  of  their  officers  who 
might  become  incapable  of  discharging  the  duties  of  his  office  with 
efficiency,  by  reason  of  permanent  infirmity  of  mind  or  body,  or  of  old 
age,  a  superannuation-allowance  on  the  usual  scale  of  one  sixtieth  of 
his  salary  for  every  year  of  service,  no  officer  to  be  entitled  to  pension 
unless  he  were  sixty  years  of  age,  and  had  served  twenty  years.  More¬ 
over,  the  guardians  were  enforced  to  grant  a  gratuity,  not  exceeding  three 
months’  pay,  as  a  superannuation-allowance,  not  exceeding  ten-sixtieths 
of  his  salary,  to  an  officer  compelled  to  quit  this  service  by  reason  of 
severe  bodily  injury  occasioned,  without  his  own  default,  in  the  dis- 
charge,  of  his  duty,  and  might  grant  a  gratuity  not  exceeding  one 
month’s  pay  for  each  year  of  service  to  any  officer  compelled  to  leave 
the  service  before  he  became  entitled  to  a  pension.  Where  “profes¬ 
sional  or  other  peculiar  qualifications  ”  are  required  for  a  post  (as,  for 
instance,  all  medical  appointments),  a  number  of  years,  not  exceeding 
ten,  was  to  be  added  to  the  length  of  service  for  the  purpose  of  conn 
puting  the  pension. 

It  is  greatly  to  be  deplored  that  so  useful  and  just  a  measure  did 
not  get  through  all  its  stages.  From  the  point  of  view  of  the  medical 
officer,  the  power  contained  in  the  Bill  of  forcing  the  guardians  to  give 
superannuation-allowances  to  officers  who  had  worn  themselves  out  in 
the  public  service  was  particularly  satisfactory. 


RISH  SANITARY  LEGISLATION  OF  THE  PAST 

SESSION. 

E  Insh  members  of  Parliament,  and  especially  those  of  the  National 
ty,  manage  to  keep  the  needs  of  their  country  well  before  the  public 
.not  only  by  a  free  use  of  the  right  of  private  members  to  put 
■saons  to  Ministers,  but  also  by  the  vigorous  use  of  that  form  of 
itical  activity  known  as  drafting  and  backing  a  Bill.  Excluding 
^•ernment  measures,  something  like  140  so-called  public  Bills  were 
•oduced  into  the  House  of  Commons  last  session.  Of  these,  a  full 
•a  were  introduced  by  Irish  members,  and  were  intended  to  relate 
reland  only,  to  say  nothing  of  other  measures  designed  to  apply 
the  Lmted  Kingdom.  Only  seven  of  the  purely  Irish  Bills 
dually  received  the  Royal  Assent ;  though  even  this  slender  pro¬ 
ton  is  better  than  that  obtaining  for  the  Bills  taken  as  a  whole, 
it  is  worth  remarking  that,  of  these  seven  Bills,  three  dealt  with 
ters  affecting,  more  or  less  nearly,  the  public  health.  Thus  the 
era,  etc.,  Protection  Act  enacts  that,  where  a  sanitary  authority 
npowered  to' acquire  a  site  for  a  cholera  or  other  hospital  within 
c*’  ^  may>  with  the  sanction  of  the  Local  Government  Board, 
nse  such  power  without,  but  contiguous  to,  such  district.  The 
era  Hospitals  (Ireland)  Act  is  a  virtual  re-enactment  of  a  similar 


LEPROSY. 

A  MEMOIR  on  leprosy  by  Dr.  Vandyke  Carter  has  been  published  by 
the  Bombay  Government  for  general  information,  and,  like  a  report 
previously  published  by  the  same  author,  is  based  upon  the  unique 
experience  acquired  through  the  enlightened  proceedings  of  the 
Government  of  Norway.  Dr.  Caiter  recommends  that  in  India  lepers 
should  be  strictly  isolated  from  the  rest  of  the  community  and 
amongst  themselves,  that  the  sexes  should  be  kept  apart,  as  the  only 
method  by  which  the  disease  is  likely  to  be  checked  and  lessened.  He 
recommends  either  that  asylums  should  be  erected  at  certain  centres, 
each  of  which  would  be  a  refuge  common  to  several  districts,  or  that 
leper-colonies  should  be  founded  at  deserted  forts  or  decayed  villages, 
a  certain  amount  of  liberty  being  allowed  to  the  lepers,  who  should’ 
however,  be  prevented  from  mingling  with  the  peasantry  around  ;  or 
that  leprous  subjects  retained  at  their  homes  at  the  express  wish  of 
fiiends  should  be  strictly  isolated.  The  advantage  of  these  three 
modes  separately  or  combined  is  urged  by  Dr.  Carter. 

In  an  appendix,  he  gives  a  note  on  the  pathology  of  leprosy,  in 
w  hicli  he  states  that  he  has  long  regarded  this  malady  as  one  of  the 
great  chronic  infective  diseases  of  the  human  race :  a  view  which  he 
considers  to  be  confirmed  by  Hansen’s  discovery  of  the  bacillus  lepra?. 
Di.  Carter  has  examined  leprous  tissue  in  Bombay,  with  the  view  of 
demonstrating  the  bacillus,  and  has  succeeded  in  obtaining  prepara¬ 
tions  which  showed  this  characteristic  organism.  A  coloured  plate 
accompanies  the  report,  showing  groups  of  bacilli  similar  to  those  found 
in  leprous  tissues  in  Europe  and  elsewdiere.  Dr.  Carter  makes  some  in¬ 
teresting  remarks  in  relation  to  the  comparative  size  of  the  bacillus  of 
tubercle  and  the  bacillus  of  leprosy.  The  bacillus  of  leprosy  he  finds 
to  be  usually  shorter  and  more  variable  in  dimensions  ;  its  length  varies 
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from  T?5unthtoSB?i5lithof  an  inch.  It  is  less  bent;  oftener  bulging  at  the 
centre,  and  thinning  at  the  ends ;  oftener  dotted  in  aspect,  or  composed  of 
distinct  granules  in  linear  series,  the  number  and  size  of  which  differ 
considerably.  The  amount  of  small  rods  and  signs  of  spore-production 
greatly  exceed  what  has  been  seen  in  tuberculated  tissues  ;  \  et,  he 

remarks,  “  the  general  characters  and  processes  appear  much  alike  in 
both  sets  of  specimens.  ” 

The  Governor  of  Bombay  in  Council,  fully  recognising  the  de¬ 
sirability  of  establishing  leprous  asylums  in  the  Bombay  Presidency, 
especially  in  the  city  of  Bombay  itself,  points  out  that  the  veiy 
great  cost  of  such  an  undertaking  presents  an  apparently  insuper¬ 
able  obstacle.  He  invites  the  public  to  participate  with  the  State  in 
this  outlay.  He  recommends  leprous  asylums  as  ranking  among  the 
fittest  of  charities  ;  and,  if  sufficiently  large  donations  for  their  founda¬ 
tion  and  maintenance  be  offered  or  subscribed  by  the  benevolent,  His 
Excellency  would  have  great  pleasure  in  granting  such  further  aid  from 
the  public  revenues  as  the  finances  would  admit. 


Articles  of  Clothing  ;  Wednesday,  September  3rd  :  Drinking  Water  ; 
Friday,  September  5th  :  Common  Food- Adulterations.  The  lectures 
will  commence  at  4  p.m.,  and  are  open  to  all  visitors  of  the  Exhibi¬ 
tion.  _ 


PRIZES  AT  THE  APOTHECARIES  HALIi. 

At  the  recent  examination  for  the  prizes  in  materia  medica  and  phar¬ 
maceutical  chemistry  given  annually  to  medical  students  by  the  So¬ 
ciety  of  Apothecaries,  the  successful  candidates  were  adjudged  to  be  as 
follows:  1,  John  Henry  Garrett,  University  College,  the  gold  medal; 
2,  Henry  Hamilton,  Bristol  School  of  Medicine,  the  silver  medal  and 

books.  _ 


DR.  KOCH’S  ADDRESS  ON  CHOLERA. 

We  publish  on  another  page  a  translation  of  a  long  and  careful  ar 
count  by  Dr.  Koch  himself  of  his  views  on  the  etiology  and  infectious 


ness  of  cholera.  Private  meetings,  at  which  Professor  Virchow 


Dr.  Carl  Wedl,  the  eminent  professor  of  histology  in  the  Uni¬ 
versity  of  Vienna,  has,  at  his  own  desire,  retired  with  a  pension. 


The  Queen  has  been  pleased  to  confer  the  honour  of  knighthood 
upon  Dr.  William  C.  Hoffmeister,  Surgeon-Apothecary  to  Her 
Majesty  at  Osborne.  Dr.  Hoffmeister  has  been  on  the  medical  staff  of 
the  Royal  Family  for  many  years,  having  acted  as  surgeon  in  the  Isle 
of  Wight  not  only  to  the  Queen,  but  also  to  the  late  Prince  Consort 
and  Her  Royal  Highness  the  Duchess  of  Kent. 


The  French  Minister  of  Public  Instruction  has  informed  the  Presi 
dent  of  the  Biological  Society  of  Paris  that  Government  has  accorded 
to  that  Society  2,000  francs  (£80)  towards  paying  the  publishing 
expenses. 


UVOkJ  — - -  ^  ' 

presided,  were  held  at  the  Imperial  Board  of  Health,  at  Berlin,  on 
July  26th  and  29th ;  and  Dr.  Koch  delivered  a  long  address  which 
was  followed  by  a  discussion  on  special  points  raised  by  him.  In  de- 
livering  an  account  of  this  to  the  medical  world  in  England  tlnougl 
the  columns  of  the  British  Medical  Journal,  we  feel  that  it  1 
better  to  give  the  address  in  full,  as  it  is  the  first  that  we  hear  fron 
Dr.  Koch  himself  on  the  results  of  his  investigations  ;  for  the  report 
from  Egypt  were  only  curtailed  accounts,  part  being  reserved  from  pub 
lication  by  the  German  Government.  Our  correspondent  in  Berlin  ala 
remarks  that,  in  consequence  of  the  opposition  that  Dr.  Koch  s  view 
meet  with  abroad,  he  does  not  wish  to  push  himself  or  his  views  for 
ward.  Science  is  rigorous  and  no  respecter  of  persons,  aud  then 
will,  in  all  probability,  be  plenty  of  opportunity  for  testing  the  va 
lidity  of  his  views.  Meanwhile,  it  is  well  to  see  what  attitud 
men  like  Virchow,  Hirsch,  Skrzeezka,  and  others  of  his  countrymen 
who  are  competent  to  judge  in  this  matter,  take  towards  Koch 
cliolera-theory.  _ 


The  Philadelphia  Medical  News  states  that  Dr.  William  Osier,  of 
Montreal,  may  not  improbably  become  Professor  of  Clinical  Medicine 
in  the  University  of  Pennsylvania.  It  is  also  reported  that  Di.  Osier 
will  deliver  the  next  Gulstonian  Lectures  before  the  Royal  College  of 
Physicians.  _ _ 


The  third  Congress  of  Otology  will  as  we  have  previously  mentioned 
take  place  on  September  1st  next  at  Basle.  Travellers  coming  from 
France  into  Switzerland  are  not  called  upon  to  undergo  quarantine. 
Those  members  of  the  Congress  who  may  desire  to  profit  by  the 
reduction  of  fifty  per  cent,  on  the  price  of  tickets  accorded  by  the 
Compagnie  de  l’Ouest,  should  address  themselves  at  once  to  Dr. 
Courvoisier,  Secretary  of  the  Congress, Basle. 


An  excellent  photographic  group,  taken  on  the  last  day  of  the  meet¬ 
ing  of  the  Association,  has  been  published  by  Mr.  A.  G.  Massey, 
photographer,  of  35,  High  Street,  Belfast.  It  includes  foity  oi  fifty 
portraits.  Among  them,  seated  in  the  front  row,  are  most  of  the 
principal  officers  of  Council  and  many  distinguished  members  of  the 
Association.  The  portraits  of  Dr.  Cameron,  Dr.  Balthazar  Foster, 
Mr.  Stokes,  Dr.  Cuming,  Dr.  Edward  Waters,  Dr.  Alfred  Carpen¬ 
ter,  Mr.  Ernest  Hart,  Mr.  Mason  (Bath),  Dr.  Barnes  (Carlisle),  Dr. 
Dyce  Duckworth,  Dr.  Grant  Bey  (Cairo),  and  Dr.  Alexander  Henry 
are  extremely  good.  The  whole  group  is  unusually  successful. 


DEATH  OF  PROFESSOR  COHNHE1M. 

We  regret  to  hear  of  the  death  of  this  eminent  pathologist,  whir 
took  place  at  Leipsig  on  the  14th  instant.  Dr.  Cohnheim  was  in  tl 
forty-sixth  year  of  his  age  ;  and  the  cause  of  his  death  was  gout,  con 
plicated  with  disease  of  the  kidneys.  He  was  one  ot  the  most  distil 
guished  of  the  pupils  of  Virchow,  whose  assistant,  in  the  Berli 
Pathological  Institute,  he  was  from  1864  to  1868.  In  1868  lie  w; 
appointed  ordinary  Professor  of  Pathology  at  Kiel,  and,  in  1872,  1 
preceded  ^Waldeyer  in  a  similar  capacity  at  Breslau.  It  was  the 
that  he  made  his  well  known  researches  on  the  changes  produced  1 
embolism,  and  on  the  escape  of  the  white  blood-corpuscles  throu< 
the  walls  of  the  vessels  in  inflammation.  In  1876  he  succeed' 
Wagner  in  the  chair  of  General  Pathology  aud  Pathological  Anatoii 
in  the  University  of  Leipsig,  and  held  that  professorship  up  to  t 
time  of  his  death.  On  the  news  of  his  death  being  received  on  t 
following  day  by  the  Pathological  Section  of  the  International  Medic 
Congress  in  Copenhagen,  a  vote  of  condolence  was  at  once  forward 
to  his  widow.  _ _ 


INTERNATIONAL  HEALTH  EXHIBITION  :  HYGIENIC  LABORATORY. 
The  following  Lecture-Demonstrations  will  be  given  in  this  Laboratory, 
during  the  forthcoming  week,  by  Mr.  Charles  E.  Cassal,  Chief  De¬ 
monstrator ;  Tuesday,  September  2nd:  Arsenic  in  Wall-papers  and 


VACATION-LECTURES  IN  BERLIN. 

The  next  course  of  vacation-lectures  for  practitioners,  given  by  t 
professors  and  lecturers  in  the  University  of  Berlin,  will  commence 
September  24th,  and  will  be  continued  until  the  end  of  Oetoh 
During  the  course,  instruction  will  be  given  in  normal  and  patho 
gical  anatomy  and  histology,  by  Drs.  Jurgens,  Grawitz,  Wernicke, 
Guttmann,  Broesike,  Rabl-Ruckhard,  Israel,  M.  Wolff,  and  Mend 
in  physiology  and  medical  physics  and  chemistry,  by  Profe» 
Christiani  and  Drs.  Herter,  Munk,  and  T.  Weyl;  in  materia  med 
and  toxicology,  by  Dr.  L.  Lewin  ;  in  medicine  and  methods  of 
search,  by  Professors  Zuelzer  and  Ewald,  and  Drs.  A.  Frankel,  Lift 
P.  Guttmann,  Riess,  Lewinski,  Lazarus,  Lublinski,  A.  Bagins 
Ehrenhaus,  Grunmach,  and  B.  Baginsky  ;  in  psychiatry  and  disea 
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of  the  brain,  by  Drs.  W.  Sander  and  Moeli ;  in  diseases  of  the 
nervous  system  and  electrotherapy,  by  Professors  M.  Bernhardt  and 
Eolenburg,  and  Drs.  Remak,  Wernicke,  and  Oppenheim  ;  in  surgery, 
by  Professors  Kiister,  Busch,  and  Schuller,  and  Drs.  Hahn  and  H. 
Schmid  ;  in  ophthalmic  surgery,  by  Professor  Hirschberg  and  Dr. 
Hoostmann ;  in  aural  surgery,  by  Drs.  Schwabacli  and  B.  Baginsky  ; 
in  gynaecology,  by  Drs.  A.  Martin,  Landau,  Lohlein,  Hofmeier,  Veit, 
and  Wyder ;  in  dermatology  and  syphilis,  by  Professors  G.  Lewin 
and  Zuelzer,  and  Drs.  Lassar  and  G.  Behrend  ;  and  in  forensic 
medicine  and  hygiene,  by  Professor  Liman,  and  Drs.  Palk,  Sander, 
Herter,  and  L.  Lewin.  Communications  may  be  addressed  to  Herr 
Anders,  57,  Dorotheenstrasse,  Berlin  ;  who  also  attends  at  the  Library 
of  the  Berlin  Medical  Society,  from  5  to  8  p.m.  For  three  days  be¬ 
fore  and  after  the  opening  of  the  course,  attendance  will  be  given  from 
10  a.m.  to  7  p.m.  daily. 


THE  INTERNATIONAL  HEALTH  EXHIBITION  :  LIBRARY  CATALOGUE. 
This  very  valuable  catalogue  now  published  in  its  completed  form  will 
be  found  extremely  useful,  not  only  as  a  guide  to  the  full  and 
interesting  contents  of  the  Library  to  those  who  wish  to 
■onsult  it  during  the  course  of  the  Exhibition,  but  also  as  a 
permanent  catalogue  of  reference  to  works  on  health  and  educa- 
ion.  Under  the  heading  of  Health  will  be  found  a  very  considerable 
;ollection  of  books,  classified  under  various  heads,  such  as  Acts, 
haws,  and  Text-books  relating  to  Health  ;  Census-reports,  Cholera 
reports  and  works  on),  Health-resorts,  Guide-Books,  etc.  ;  Medical 
md  other  Treatises  on  Health  ;  Reports  of  Sanitary  Commissions  and 
\Iedieal  Officers  of  Health,  Vital  Statistics,  etc.  ;  Transactions, 
Reports,  etc.,  of  Societies  and  Journals  relating  to  Health;  Food; 
)ress  ;  the  Dwelling  House  (including  Water-supply  and  Drainage)  ; 
imbalance  (including  Nursing  and  Hospitals).  The  rapidity  and 
•ompleteness  with  which  the  arrangements  have  been  made  reflect 
onsiderable  credit  on  the  authorities.  It  is  the  first  occasion  on 
vhich  a  library  has  been  got  together  to  illustrate  the  objects  of  an 
xhibition  of  the  kind  ;  and  it  cannot  be  doubted  that  the  successful 
carrying  out  of  the  plan  has  greatly  added  to  the  scientific  value  of 
lie  Exhibition.  It  is  much  to  be  hoped  that  this  Library  will,  in 
espect  to  a  very  large  part  of  it  at  least,  not  be  dispersed,  but  that 
hose  who  have  so  graciously  and  generously  contributed  books  and 
leriodicals  to  the  Library,  will,  so  far  as  circumstances  admit,  allow 
hem  to  be  retained  in  a  suitable  place  to  be  designated  by  the  Execu- 
ive  Committee,  as  a  permanent  Sanitary  Library  for  future  reference. 


THE  AMERICAN  AND  THE  BRITISH  MEDICAL  ASSOCIATIONS. 

Ve  have  received  from  Dr.  J.  L.  Shoemaker  (Philadelphia),  with  a 
equest  for  publication,  the  following  text  of  the  observations  which  he 
lade  at  the  public  dinner  of  our  Association  at  Belfast.  —Mr. 
resident  and  Gentlemen  of  the  British  Medical  Association,  I  deeply 
egret  I  cannot  respond  according  to  the  prediction  of  our  distin- 
uished  friend,  Professor  Sayre.  The  American  delegation,  although 
ery  large,  has  been  represented  by  the  ex-President  of  the  American 
ledical  Association,  Dr.  Sayre,  and  no  better  and  more  eloquent  mem- 
er  of  our  profession  from  America  could  have  spoken  to  you  upon  this 
ccasion.  I  see  on  all  sides  other  representative  men  from  my  country, 
lere,  on  my  right,  are  the  venerable  Dr.  Moore,  President  of  the 
nnerican  Surgical  Society,  and  Dr.  Didama,  President  of  the  New 
ork  State  Medical  Association  ;  and,  on  my  left,  Dr.  Daly,  of  the 
ledical  Society  of  the  State  of  Pennsylvania — gentlemen  who  could 
ave  addressed  you  much  better  than  the  youngest  member  of  our 
^legation.  During  the  festivities  this  evening,  I  have  had  commingled 
:elings  of  sadness  and  joy  ;  sadness  to  think  that  the  great  medical 
-“acher  and  surgeon,  the  late  Professor  Gross,  of  my  country,  who  took 
mch  pleasure  in  being  present  at  your  meetings,  and  who  always 
stnrned  among  us  invigorated  by  his  contact  with  you,  who  convinced 
ie  American  physicians  of  the  greatness  of  your  organisation,  had 


but  recently  passed  away,  while  looking  forward  to  meeting  you  all 
upon  this  occasion.  The  feelings  of  joy  have  likewise  been  deeply  experi¬ 
enced  that  I  should  have  the  pleasure  of  being  present  at  this  meeting, 
and  of  seeing  and  hearing  so  many  of  the  eminent  English  physicians 
whom  we  have  heard  so  much  about  in  America.  The  American  phy¬ 
sicians,  and  especially  the  delegates  among  you,  are  all  most  happy  to 
see  the  great  perfection  that  your  organisation  has  reached.  It  is  to¬ 
day  the  most  powerful  society  of  medical  men  in  the  world ;  and  your 
Journal  has  well  shown  the  large  amount  of  scientific  work  you  aro 
doing  every  year.  I  might  also  add,  we  are  most  happy  to  commend 
your  Journal,  which  is  superior  to  any  publication  of  the  kind  that 
comes  to  us  from  the  four  quarters  of  the  globe.  I  speak  not  only  as 
a  physician,  but  as  a  journalist,  having  opportunities  of  examining 
hundreds  of  medical  periodicals,  and  I  say  to  you  that,  among  them 
all,  the  British  Medical  Journal  has  no  equal.  The  contributions, 
the  editorials,  and,  in  fact,  the  general  make  up  of  the  British  Medi¬ 
cal  Journal  have  no  rival.  As  Dr.  Sayre  stated,  and  it  was  mainly 
through  his  suggestion,  the  American  Medical  Association  have  tried 
to  follow  your  good  example  by  also  publishing  our  own  journal.  We 
are  yet  young  in  the  work,  the  task  is  difficult,  and  we  hope  our  efforts 
will  be  eventually  successful.  Come  to  America.  I  bid  you  welcome, 
on  behalf  of  our  delegates  and  the  profession  of  my  country.  Let  your 
numbers  among  our  annual  gatherings  be  larger.  You  will  fill  our 
older  as  well  as  the  younger  physicians  with  enthusiasm ;  and  we 
may  thus  hope,  at  least  in  time,  to  approach  to  the  great  perfection  of 
your  Journal  and  the  British  Medical  Association. 


astrakhan  fever. 

The  city  of  Astrakhan  is  very  unhealthy,  a  malarious  fever  being 
endemic  and  perennial  there,  but  always  most  severe  in  the  months 
of  July,  August,  and  September.  Dr.  Tchepotielf  has  recently  pub¬ 
lished,  in  a  Kasan  medical  paper,  an  account  of  535  cases  that  were  under 
his  care  in  the  summer  of  1883,  at  the  military  hospital,  Astrakhan.  This 
fever  is  peculiarly  liable  to  change  its  type;  45.9  per  cent,  of  Dr. 
Tchepotieff’s  cases  were  quotidian,  15.6  per  cent,  tertian.  The 
paroxysms  generally  last  from  six  to  twelve  hours,  but  sometimes 
continue  for  a  much  longer  period.  It  often  assumes  a  very  severe 
form,  and  is  not  speedily  reduced  by  quinine  and  other  antiperiodic 
medicines.  A  large  number  of  the  patients  remain  very  cachectic. 
Sometimes  Astrakhan  fever  appears  as  intermittent  gastralgia,  with 
neuralgia. 

AGUE  IN  THE  FOETUS. 

Dr.  Rudolph  Albrecht,  Prosector  to  the  Obuchoff  Hospital,  St. 
Petersburg,  describes  in  the  St.  Petersburger  Medicinische  JVochen- 
schrift  two  cases  of  ague  in  the  foetus.  Both  were  in  the  seventh 
month  of  uterine  life  ;  and  in  one  case  the  mother  had  been  seized 
twelve  days,  and  in  the  other  thirty-eight  days,  before  confinement, 
with  high  fever,  rigors,  and  profuse  perspiration,  with  intervals  of  de¬ 
fervescence  lasting  several  days.  In  each  case,  the  spleen  of  the  foetus 
was  enormously  enlarged,  and  very  hard  and  brittle.  In  the  first 
case,  a  great  number  of  motionless  spirochsetse  were  found  in  the  blood. 
The  infection  of  the  foetus,  and  consequent  development  of  one  of  the 
chief  pathological  features  of  ague,  was  thus  evident ;  and  the  presence 
of  the  special  organism  made  one  case  complete.  Dr.  Albrecht  be¬ 
lieved  that  the  spiroclieeta  might  have  passed  in  its  perfect  form 
through  the  placental  vessels  into  the  foetal  circulation,  but  that  it  more 
probably  entered  the  foetus  as  a  spore.  Careful  comparison  of  the  two 
cases  led  him  to  the  conclusion  that  the  ague  first  seized  the  mother 
after  the  usual  five  to  eight  days  of  incubation  ;  and  then,  giving  her 
the  power  to  infect  her  unboi’n  offspring,  it  thus  passed  to  the  foetus, 
which  also  passed  through  a  separate  period  of  incubation.  This  in¬ 
teresting  record  of  intra-uterine  disease  recalls  the  paper  read  by  Mr. 
J.  B.  Sutton  at  a  meeting  of  the  Royal  Medical  and  Chirurgical  Society 
last  March,  wherein  the  author  strongly  urged  the  necessity  of  sys¬ 
tematic  examination  of  the  bodies  of  all  still-born  children. 
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INTERNATIONAL  CONGRESS  OF  RED  CROSS  SOCIETIES. 

We  learn  that  application  has  been  made  to  the  British  Government, 
through  the  Foreign  Office,  for  the  appointment  of  an  official  delegate 
from  England  to  the  I  nternational  Congress  of  the  Red  Cross  Societies 
for  aid  to  the  wounded  in  war,  which  will  be  held  in  Geneva  on  Sep¬ 
tember  1st.  Surgeon-General  Longmore,  C.  B. ,  Professor  of  Military 
Surgery  at  Netley,  has  been  appointed  by  the  Government,  and  has 
left  England  for  the  purpose  of  attending  the  Congress.  Surgeon- 
General  Longmore  has  assumed  this  capacity  in  a  former  international 
congress,  which  resulted  in  an  international  convention,  to  which 
all  the  European  nations — and  subsequently  America — gave  thdir 
assent. 


CHEAT  DINNERS  FOR  DESTITUTE  BOARD-SCHOOL  CHILDREN. 

The  Committee  of  Representative  Managers  of  London  Board  Schools 
have  sent  us  a  circular  irom  the  subcommittee  appointed  to  consider 
the  subject  of  cheap  dinners  for  destitute  scholars.  It  deals 
with  a  pressing  and  difficult  question  in  a  very  practical  way. 
The  circular  states  that  in  several  of  the  board-schools  many  chil¬ 
dren  are  unable  to  learn  as  much  as  they  otherwise  would  from 
the  fact  that  they  are  insufficiently  fed.  How  to  supply  this  want 
without  pauperising  the  parents  is  a  difficult  problem,  but  from  careful 
inquiry  made  by  the  subcommittee,  they  have  ascertained  that  under 
certain  conditions  substantial  and  nutritious  dinners  can  be  provided  at 
Id.  each  to  pay  all  expenses.  The  following  dinners  have  thus  been 
supplied  recently  at  certain  centres  :  Soup  with  bread  and  bread  and 
jam  ;  bacon  sandwiches  and  bread  and  jam  ;  jam  roly-poly  pudding ; 
stewed  meat ;  cold  bacon  and  bread  ;  hot  bacon  and  beans  ;  Irish 
stew  ;  beef  and  macaroni ;  currant-pudding  ;  stewed  meat  and  vege¬ 
tables  ;  rice  with  milk  and  treacle  or  sugar  ;  bacon  and  hot  potatoes ; 
bread  and  cheese  ;  bread  and  jam.  The  conditions  necessary  to 
make  such  dinners  self-supporting  at  Id.  each,  are  :  1,  an 

average  daily  attendance  of  about  200  children,  including  those 
whose  portions  are  purchased  for  home  consumption ;  2,  skilful 

organisation  in  buying  and  preparing  the  necessary  food ;  3, 

a  suitable  room,  with  one  or  two  coppers  available,  in  the 
neighbourhood  of  one  or  more  board-schools,  which  can  be  hired  at  a 
moderate  rent ;  4,  a  sum  of  about  £10  for  preliminary  expenses. 

As  it  is  extremely  desirable  that  efforts  should  be  made  in  various 
localities  to  meet  the  need  of  under-fed  scholars  during  the  coming 
winter,  the  representatives  of  each  school,  or  group  of  schools,  is 
earnestly  requested  by  the  Chairman  of  the  Committee,  Mr.  R.  J.  Simp¬ 
son,  to  bring  the  subject  before  his  committee  at  the  next  meeting, 
and  to  be  good  enough  to  send  replies  to  the  following  questions  to  Mr. 
H.  Forbes  Clarke,  the  honorary  secretary  of  the  subcommittee,  as  soon 
as  possible.  If  only  a  few  children  in  any  school  are  in  need  of  such 
help,  the  subcommittee  will  be  glad  to  know,  as  a  eentre  might  be  ar¬ 
ranged  for  several  schools  in  any  given  locality.  The  questions  to  be 
replied  to  are  :  1.  Are  there  any  schools  in  your  group  for  which  such 
provision  is  necessary  ?  If  so,  please  name  them.  2.  About  how 
many  children  in  each  school  would  be  likely  to  purchase  penny 
dinners  daily  ?  3.  Is  there  any  suitable  room  available  in  your  dis¬ 
trict  ?  4.  Are  there  any  managers  or  other  local  persons  who  are 
willing  to  provide,  or  to  help  in  providing,  such  dinners?  Further 
information  can  be  obtained  of  the  honorary  secretary  of  the  subcom¬ 
mittee,  H.  Forbes  Clarke,  Esq.,  Camden  House,  Hungerford  Road, 
Holloway,  N. 


SMALL-POX  AT  CREWE. 

The  following  facts  respecting  the  outbreak  of  small-pox  at  Crewe  have 
been  furnished  us  by  the  medical  officer,  Mr.  Bailey.  It  appears  that 
a  case  of  small-pox,  thought  to  have  been  introduced  into  the  town, 
was  removed  to  the  hospital  (not  a  temporary  one),  after  which  a 
second  man  fell  ill  in  the  same  house.  He  also  was  removed  to  the 
hospital,  but,  when  in  a  state  of  delirium,  overcame  the  nurse  and 
made  his  escape,  and  for  some  hours  could  not  be  found.  He  was 


subsequently  found  hidden  in  a  cornfield.  Pneumonia  afterwards  set 
in  from  exposure,  and  the  patient  died.  The  mother  of  the  first  pa¬ 
tient,  who  had  nursed  him,  is  also  suffering  from  an  attack.  There 
are  no  other  cases  in  Crewe. 


A  GOOD  SUGGESTION. 

When  one  considers  the  rapid  increase  of  population  in  London,  and 
the  comparatively  slow  and  laborious  growth  of  its  hospital-accommo¬ 
dation,  it  is  not  surprising  that  the  pressure  of  illness  upon  the  re¬ 
sources  of  these  institutions  should  before  now  have  become  excessive. 
Among  the  various  plans  which  have  been  devised  to  meet  the  deficit 
of  income  thus  produced,  none  is  more  worthy  of  support  than  the 
Hospital  Sunday  Fund,  which  illustrates  the  principle  of  a  voluntary 
annual  taxation  by  which  all  have  it  in  their  power  to  help  to  lighten 
the  inevitable  troubles  which  sickness  brings  upon  the  poor.  Though 
the  income  from  the  Fund  is  in  itself  a  proof  of  the  acceptance  of  its 
principle  by  public  opinion,  it  must  be  admitted  that  the  demand  is 
still  greater  than  the  supply.  The  question* now  is,  how  that  supply 
shall  be  rendered  sufficient.  Dr.  James  Wakley,  whose  interest  in  the 
subject  is  familiar  to  all,  has  brought  forward  the  following  proposal  in 
a  letter  to  the  Times.  Lie  advises  all  who  may  desire  to  leave  legacies  to 
hospitals,  to  make  them  over  to  the  Council  of  the  Hospital  Sunday 
Fund,  to  be  added  to  the  collection  for  the  current  year  or  the  years 
immediately  following,  and  divided  in  due  course  among  the  various 
establishments  supplied  in  this  way.  In  this  way  their  liberality 
would  cover  a  much  wider  area  than  if  it  were  sunk  in  the  reserve- 
fund  of  some  institution  ;  it  would  extend  to  the  whole  group  of 
healing  charities,  every  one  of  which  is  as  deserving  of  encourag- 
ment  as  any  other.  A  legacy  so  bestowed  would  moreover  produce  a 
more  decided  immediate,  and  perhaps  aggregate  effect,  by  affording 
timely  relief  to  present  and  pressing  need.  Further,  it  would  aid  in 
consolidating  that  system  which  we  have  described  as  a  voluntary 
taxation,  which,  by  ensuring  a  certain  regularity  of  income,  constitutes 
the  most  reliable  means  of  support  of  many  other  public  institutions, 
and  will  probably  be  found  to  furnish  the  true  solution  of  the  diffi¬ 
culty  as  to  hospital-expenditure.  Dr.  Wakley  also  says,  with  truth, 
that  a  bequest  so  granted  is  less  likely  than  almost  any  other  to 
suffer  from  miscarriage  of  the  donor’s  original  purpose  with  regard 
to  it. 

- - 

SCOTLAND. 

One  of  the  prehistoric  mounds  that  are  found  in  the  Orkneys  has  i 
just  been  opened,  and  the  intei'esting  discovery  made  of  a  mortuary-  \ 
chamber,  six  feet  high  and  six  feet  in  diameter,  each  of  the  four 
corners  of  which  was  occupied  by  a  skeleton.  The  date  of  the  mound 
is  quite  unknown.  _ 

The  society  recently  formed  in  Glasgow  for  the  prevention  of 
cruelty  to  children  has  already  made  some  progress  in  this  humane 
and  philanthropic  movement,  arrangements  having  been  made 
for  opening  shelters  for  children  in  different  parts  of  the  city. 


THE  WEATHER  IN  SCOTLAND. 

The  weather  during  the  past  week  has  been  warm  and  genial,  and 
favourable  for  the  rapid  ripening  of  the  crops.  How  that  the  reports 
have  come  in  from  the  different  districts,  it  is  evident  that  the  storm 
of  thunder  and  lightning  which  recently  visited  western  and  southern 
Scotland,  ivas  one  of  the  most  severe  that  has  been  known  for  years 
the  destruction  being  more  extensive  and  serious  than  was  at  first  re¬ 
ported.  It  is  now  known  that  at  least  three  persons  lost  their  lives, 
while  many  others  were  more  or  less  seriously  injured  by  the  light-, 
ning,  and  it  is  calculated  that  a  very  large  number  of  cattle  have  been 
killed.  In  the  country  districts  there  are  several  instances  ot  hay¬ 
stacks  having  been  set  on  fire  by  the  electricity  and  destroyed. 
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WATER-SUPPLY  OF  NORTH  BERWICK. 

The  ceremony  of  formally  turning  on  the  new  water-supply  of  this 
much  frequented  seaside  resort  has  taken  place,  and  the  inhabitants 
are  to  be  congratulated  on  now  possessing  an  ample  supply  of  pure 
water  for  domestic  purposes.  We  would  be  glad  to  see  other  seaside 
towns  moving  in  the  same  direction,  for  many  of  them  are  sadly 
deficient  in  this  matter.  Nothing  could  be  more  disgraceful  than  the 
state  of  things  revealed  by  the  recent  analyst’s  report  on  the  water- 
supply  of  Ardrossan.  There  was  no  hesitation  on  the  part  of  Dr.  Wal¬ 
lace  in  pronouncing  it  wholly  unfit  for  domestic  use.  We  are  glad  to 
see  that  the  attention  of  the  Board  of  Supervision  has  been  directed 
to  the  subject,  and  we  hope  that  they  will  not  be  satisfied  in  the 
present  instance  until  the  evil  complained  of  has  been  thoroughly 
remedied. 


OUTBREAKS  OF  SCARLET  FEVER. 

Scarlet  fever  is  at  present  very  prevalent  in  the  village  of  Crosslee 
md  in  Lockerbie,  and  at  the  latter  place  the  medical  officer  of  health 
lias  deemed  it  advisable  to  close  the  public  school.  In  Dundee,  a 
serious  outbreak  of  the  disease  has  occurred,  and  is  still  spreading.  In 
.liis  instance,  a  large  number  of  the  cases  have  been  traced  to  milk 
supplied  from  one  dairy,  where  it  was  found  that  one  of  the  boys 
■mployed  by  the  dairy-keeper  was  suffering  from  scarlet  fever.  The 
anitary  authorities  are  taking  all  the  necessary  steps  to  prevent  any 
urther  extension  of  the  epidemic.  Already  several  cases  have  proved 
atal. 


EDINBURGH  EXTRAMURAL  MEDICAL  SCHOOL. 

\  recent  announcement  in  the  London  Gazette  shows  that  the  move- 
uent  foi  incorporation  as  a  distinct  medical  body,  which  has  been 
oing  on  for  some  time  in  the  Edinburgh  Extramural  Medical  School, 
as  now  taken  a  definite  shape.  Application  has  been  made  to  the 
rivy  Council  through  the  Lord  Advocate  for  incorporation,  and  the 
latter  will,  it  is  hoped,  come  under  consideration  during  the  autumn, 
f  the  request  be  granted,  it  will  remove  many  of  the  disadvantages 
nder  which  the  school  at  present  labours,  owing  to  the  various  lec- 
irers  not  being  recognised  in  any  collective  capacity.  Thus,  as  has 
eeii  pointed  out,  they  cannot  now  hold  property,  they  cannot  have 
iitable  officers  elected  among  themselves  to  manage  their  general 
lairs,  they  cannot  have  bursaries,  nor  can  they  participate  in  any 
refactions  that  may  be  left  to  the  Medical  School  of  Edinburgh, 
corporation  would  permit  their  being  recognised  as  a  distinct 
>dy  in  the  courts  of  law,  and  would  at  once  remove  all  these  dis- 
nlities.  Seeing  the  important  part  that  the  extramural  teachers 
ive  long  formed  of  the  Edinburgh  Medical  School,  it  is  to  be 
>ped  that  this  fresh  attempt  to  associate  themselves  into  one  body 
ay  prove  successful,  as  it  cannot  but  materially  improve  their 
isition. 


IE  PRINCE  AND  PRINCESS  OF  WALES  AND  THE  ROYAL  INFIRMARY, 

EDINBURGH. 

N  Friday  of  last  week,  the  Prince  and  Princess  of  Wales  paid  a  visit  to 
e  Royal  Infirmary,  Edinburgh.  The  visit  was  a  most  welcome  surprise 
the  managers  of  the  institution,  as  they  had  thought  the  prolonged 
sit  to  the  Forestry  Exhibition,  and  the  reception  in  the  City  Cham- 
r!i’  WOuld  have  proved  a  sufficient  day’s  work  for  their  Royal  High- 
sses  after  their  journey  from  England.  On  Thursday,  however,  the 
ince  intimated  that  he  and  the  Princess  desired  to  visit  the  Infir- 
iry  (of  which,  it  may  be  remembered,  he  laid  the  foundation-stone 
irteen  years  ago).  About  five  o’clock  on  Friday,  there  assembled 
the  Infirmary,  to  welcome  the  Royal  party,  a  goodly  number  of 
9  nianagers,  the  staff,  residents,  and  medical  students.  Lord  Provost 
George  Harrison,  Surgeon-Major  Fasson,  Superintendent,  and  Miss 
ingle,  Lady  Superintendent,  conducted  the  Royal  visitors,  among 
om  were  the  two  sons  and  three  daughters  of  the  Prince,  the  Duke 
Sutherland,  Earl  Rosebery,  etc.,  through  the  Infirmary.  The  visit 


to  the  surgical  wards  was  under  the  guidance  of  Mr.  Joseph  Boll, 
senior  surgeon  to  the  institution.  In  the  medical  hospital,  the  wards 
of  Dr.  Muirhead,  senior  physician  on  the  staff,  Dr.  Angus  Macdonald 
(Diseases  of  Women),  and  Professor  Greenfield,  were  visited  by  the 
party,  these  gentlemen  being  in  attendance  in  their  respective  wards 
Dr.  Macdonald’s  ward,  28,  was  named  by  the  Prince  of  Wales  the 
“Albert  Edward  while  25,  Professor  Greenfield’s,  was  by  .the  Princess 
named  the  “Alexandra.”  Great  interest  was  exhibited  by  the  Royal 
party  in  the  patients  and  the  arrangements  of  the  wards.  By  then- 
kindly  inquiries,  affability,  and  ready  sympathy,  the  Prince  and 
Princess  delighted  the  patients.  The  Princess  caused  bouquets  to  be 
distributed  among  the  patients  ;  but  to  the  ward  named  after  herself 
she  showed  the  special  favour  of  leaving  her  own  magnificent  bouquet 
to  be  divided  among  the  patients.  It  need  not  be  said  that  the  visit 
was  in  every  way  successful,  and  has  left  pleasant  memories  for  many 
of  the  patients  in  their  enforced  seclusion  from  the  world. 


HANDSOME  DONATION  TO  EDINBURGH  UNIVERSITY. 

The  Earl  of  Moray,  who  had  previously  contributed  £1,525  to  the 
Building  Fund  of  the  new  University,  Edinburgh,  having  learned  that 
funds  were  still  much  required  to  complete  the  scheme,  has  generously 
contributed  another  £1,000  towards  that  object. 


pauper  dipsomaniacs. 

The  present  state  of  the  law,  in  connection  with  this  unfortunate 
class  of  persons,  has  received  an  illustration,  in  a  recent  case 
tried  at  Glasgow.  A  woman  made  application  for  parochial  relief,  but 
was  refused,  as  she  was  considered  quite  capable  of  supporting  herself, 
and  also  because  she  was  suffering  from  dipsomania,  a  disease° brought 
on  by  excessive  drinking.  An  effort  was  made  to  have  this  decision 
altered,  by  appealing  to  the  sheriff;  but  he  refused  to  interfere,  as  he 
held  that  in  the  eye  of  the  law  the  applicant  was  not  a  proper  person 
for  parochial  relief.  In  a  note  to  his  judgment,  his  lordship  says 
This  is  a  melancholy  case,  which  shows  the  necessity  of  provision 
being  made  for  the  protection  of  persons  who,  like  the  applicant,  are 
the  victims  of  dipsomania.  That  is  not  a  disease  which  is  recognised 
by  law  as  qualifying  for  treatment  in  a  poor-house,  but  it  seems°to  be 
one  which,  even  in  the  interest  of  ratepayers,  might  make  it  desirable 
to  keep  those  afflicted  by  it  in  a  place  where  they  might  be  kept  at 
work  under  the  care  and  superintendence  which  they  need.  That 
however,  is  not  the  view  which  the  respondents,  the  Barony  Parochial’ 
Board,  take  of  their  duties  and  interests,  and  I  am  bound  to  say  that, 
upon  a  strict  reading  of  the  existing  law,  they  have  no  choice.  The 
law  allows  them  to  leave  such  women  as  the  applicant  to  their  own 
courses  outside,  which  can  only  lead  them  to  disease,  prison,  and 
death.” 


THE  FERTILITY  OF  THE  SEA. 

A  perusal  of  the  second  annual  report  of  the  Scottish  Fishery  Board, 
which  has  just  been  issued,  affords  valuable  evidence  of  the  import¬ 
ance  of  this  recently  established  department  of  the  State,  and  shows 
it  has  done  everything  it  can  to  foster  the  industry  committed  to  its 
charge.  It  would  be  impossible,  in  a  short  notice,  to  draw  attention 
to  the  chief  facts  brought  out.  It  is  necessary  to  peruse  the  report 
itself  to  become  fully  acquainted  with  them.  It  is  only  then  that  we 
realise  the  marvellous  fertility  of  the  sea,  and  are,  at  the  same  time, 
saddened  by  the  tale  of  waste  and  destruction  of  food  caused  by  the 
ignorance  and  recklessness  of  many  of  those  engaged  in  fishing.  The 
work,  of  course,  round  which  the  most  interest  centres,  is  that  carried 
out  by  the  Scientific  Committee,  of  whom  Professor  Cossar  Ewart  was 
the  head,  and  whose  operations  commenced  in  August  of  last  year. 
The  very  full  and  valuable  record  of  their  investigations  is  the  most 
interesting  part  of  the  reports,  and  contrasts  very  favourably  with  the 
somewhat  meagre  efforts  of  the  previous  Herring  Fishery  Commissions, 
of  which,  it  appears,  there  were  several.  It  is  not  easy  to  forecast  all 
the  good  that  may  accrue  from  such  accurate  scientific  inquiries,  but 
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we  hope  to  see  such  increased  liberality  on  the  part  of  the  Treasury  that 
the  investigations  may  be  carried  on  continuously  for  some  years  to 
come,  until  there  has  been  brought  together  such  a  mass  of  useful 
statistics  and  information  that  certain  and  definite  conclusions  may  be 
drawn  therefrom. 

- ♦ - 

IRELAND. 


The  Middleton  guardians,  who  have  neglected  to  take  any  steps  in 
reference  to  the  sanitary  condition  of  the  town,  were  last  week  in¬ 
formed  by  the  Local  Government  Board,  that  if  they  did  not  take 
immediate  action  a  mandamus  would  be  issued. 


BELFAST  ROYAL  HOSPITAL. 

Os  the  25th  instant  Dr.  J.  W.  T.  Smith  was  re-elected  physician,  but 
Dr.  Moore,  one  of  the  visiting  surgeons  to  the  hospital,  not  offering 
himself  for  re-election,  a  contest  for  the  vacancy  took  place  between 
Messrs.  Sinclair  and  Wheeler,  when  the  latter  was  elected  by  83  votes 
against  25.  _ _ 

HEALTH  OF  CORK. 

During  the  four  weeks  ending  August  9th,  the  births  numbered  155, 
or25.1  per  1,000  ;  and  the  deaths  130,  which  included  34  occurring 
in  the  workhouse.  The  death-rate  was  equal  to  22.5,  of  which  0.6 
was  from  infectious  diseases,  and  an  infant-mortality  ol  3.0.  These 
figures,  when  compared  with  those  of  the  corresponding  period  of  last 
year,  show  that  the  death-rate  has  increased  from  16.0  to  22.5. 


ALLEGED  CASES  OF  ASIATIC  CHOLERA,  IN  THE  COUNTY  WATERFORD. 
On  Wednesday  week  last,  a  man  was  admitted  into  Kilmacthomas 
Workhouse,  who  stated  that  he  had  been  a  stowaway  on  board  a  vessel 
bound  from  Liverpool  to  Cork,  but,  on  being  discovered,  was  landed 
the  previous  Sunday  at  Kinsale.  From  this  place  he  tramped  to 
Lismore,  and  afterwards  passed  a  night  in  Dungarvan  Workhouse. 
Shortly  after  his  admission  into  Kilmacthomas  Workhouse  he  com¬ 
plained  of  choleraic  diarrhoea,  and  died  the  following  evening.  Several 
medical  men  saw  him  ;  and  one,  who  had  considerable  experience  in 
Asiatic  cholera,  was  of  opinion  that  it  was  an  example  of  this  disease. 
Dr.  Walsh,  the  medical  officer  of  the  workhouse  under  whose  care  he  was, 
was  doubtful  as  to  the  exact  form  of  cholera  under  which  the  deceased 
suffered,  and  believed  that,  taking  into  consideration  the  hunger 
and  confinement  which  the  patient  must  have  experienced  whilst  hidden 
in  the  vessel,  and  the  hard  walking  in  hot  weather,  it  was  an  open 
question  whether  the  disease  was  Asiatic  or  English.  In  the  absence 
of  any  proofs  of  his  having  been  infected  in  Liverpool,  or  in  any  foreign 
port,  it  might  be  safer  to  assume  that  it  was  the  less  dangerous 
malady.  However,  Dr.  Walsh  added,  the  train  of  symptoms  enu¬ 
merated  might  not  permit  so  reassuring  a  conclusion.  Another  inmate 
of  the  workhouse  has  since  died  of  an  attack  of  cholera. 


SUPERINTENDENT  MEDICAL  OFFICER  OF  HEALTH  FOR  CORK. 

The  Public  Health  Committee  of  the  Corporation  of  Cork  have  paste  1 
the  following  resolution  in  reference  to  the  recent  appointment  of  Dr. 
Donovan  as  superintendent  medical  officer  of  health,  to  which  the 
Local  Government  Board  took  exception,  owing  to  Dr.  Donovan  hold¬ 
ing  at  the  sai  e  time  the  position  of  dispensary  medical  officer 
“That,  inasmuch  as  the  sanitary  authority  declined  to  make  it  a  con¬ 
dition  of  the  appointment  that  the  superintendent  officer  of  health 
should  not  hold  the  dispensary-appointment,  and  unanimously  elected 
Dr.  Donovan  in  open  council,  there  being  no  other  candidate,  they 
recommend  the  Council  to  ask  the  Local  Government  Board  to  con¬ 
firm  the  appointment.”  This  recommendation  has  been  unanimously 
adopted  by  the  Corporation. 


LORD  WOLSELEY’S  EXPEDITION  INTO  EGYPT. 

We  are  glad  to  be  able  to  state  that  we  have  ascertained  that  very 
ample  arrangements  have  been  and  are  being  made  for  the  medical 
care  of  this  expedition.  The  medical  officers  have  been  detailed  ior 
the  service  of  the  troops  in  the  proportion  of  five  to  every  thousand 
men.  This  is  equivalent  to  the  full  proportion  which  is  provided  in 
Indian  campaigns,  and  will  no  doubt  be  adequate  to  the  necessities  of 
the  case.  Administrative  Deputy- Surgeon  O’Nial,  C. B.,  andtheprin- : 
cipal  medical  officer,  Surgeon-General  Irvine  (who  has  been  home  on 
leave)  have  already  started  for  Egypt,  and  will  be  in  medical 
charge  of  the  expeditionary  troops.  A  detachment  of  non-commis¬ 
sioned  officers  and  men,  and  two  quartermasters  of  the  Army  Hos¬ 
pital  Corps  have  also  been  despatched,  making  a  total,  with  those 
already  in  Egypt,  of  nearly  three  hundred  members  of  the  Hospital 
Corps.  Each  boat,  containing  eight  men,  will,  we  learn,  be  provided 
with  a  case  of  hospital-comforts.  As  to  the  formation  of  station-hos¬ 
pitals,  and  the  precise  lines  on  which  the  medical  arrangements  will 
be  organised,  much  latitude  will  naturally  be  left  to  the  local  authoii- 
ties,  who  will  be  acquainted  with  the  special  exigencies  of  the  cam-; 
paign,  and  able  to  adapt  the  arrangements  to  the  necessities  which 
will  arise. 

The  result  of  the  searching  inquiry  by  Lord  Morley’s  Committee 
was  to  prove  that  the  mortality  in  the  last  Egyptian  campaign,  not¬ 
withstanding  some  complaints  which  were  made,  was  smaller  than  in 
any  campaign  of  the  kind  known  to  history  ;  and  as  the  present  ex*J 
pedition  is  undertaken  at  a  favourable  season  of  the  year,  theie  is. 
every  reason  to  anticipate  that  the  mortality  will  be  light,  possibly; 
not  more  than  two  per  cent. 


THE  CHOLERA.  , 


FALSE  ALARMS  AS  TO  CHOLERA. 

It  is,  unfortunately,  too  common,  when  the  public  mind  has  takcij 
fright  about  cholera,  for  cases  of  dysentery,  and  even  of  ordinary 
severe  diarrhoea,  to  be  mistaken  for  that  malady.  Much  needles; 
anxiety  and  panic  would  be  saved,  if  those  who  are  concerned  in  sucil 
cases  would  thoroughly  satisfy  themselves  as  to  the  nature  of  the  ms 
ease  before  allowing  false  alarms  of  cholera  to  be  bruited  about  Iron 
one  end  of  the  kingdom  to  the  other.  The  recent  occurrence  in  Lirml 
ingham  is  a  case  in  point ;  a  letter  addressed  to  the  leading  journal  by 
a  medical  practitioner  at  Hull  is  another.  Called  in  to  visit  a  sailoj 
“in  great  bodily  pain,  and  weak,  and  complaining  of  passing  blood, 
this  gentleman  w-as  informed  by  the  man  that  he  wras  taken  ill  aj 
Marseilles  with  “cholera,”  and  there  taken  in  and  treated  at  th 
cholera  hospital  with  three  of  his  shipmates.  Before  they  were  re 
covered,  the  captain  of  the  ship,  according  to  this  mans  story,  go 
them  out  of  the  hospital,  although  they  were  still  purged,  and  the  vessc. 
was  brought  to  Cardiff.  The  captain,  to  avoid  quarantine,  ordered  tn 
men  to  walk  the  deck,  as  if  well,  until  the  examining  officer  was  satisliec 
and  eventually,  the  ship  was  passed,  and  thecrew discharged,  lhe  sain 
in  question  set  out  for  Hull,  but  had  to  get  out  of  the  train  sevenj 
times  on  the  journey  to  relieve  the  pain  and  purging  of  Ins  bower 
He  had  been  in  Hull  three  weeks,  drinking,  when  he  was  seen  by  tlj 
medical  man  who  writes  about  him  to  the  Times.  No  doubt  tl. 
quarantine  examination  at  Cardiff  was,  from  one  cause  or  anothci 
of  a  very  insufficient  kind  in  this  particular  instance  ;  and  we  shou 
have  been  glad  to  publish  the  observations  thereon  of  the  healtl 
officer  of  that  port,  to  whom  we  have  written  for  particulars,  but 
is  hardly  safe  for  the  medical  man  to  take  for  granted  the  sailor  s  staij 
ment  that  he  had  been  suffering  from  “  cholera,  ”  and  to  construes 
thereon  an  alarmist  letter  as  to  the  germs  of  that  disease,  assumed 
have  been  sown  at  the  several  towns  at  which  the  man  stopped,  enrou I 
for  Hull,  to  relieve  his  bowels.  The  symptoms  described  point  nun 
more  to  dysentery ;  and  this  is,  we  learn  on  the  authority  of  t. 
medical  officer  of  health  for  Hull,  the  disease  from  which  the  man  w 
actually  suffering.  Dr.  Mason  obligingly  sends  us  the  following  stat 
ment,  which  will  probably  quiet  many  apprehensions,  and  on  "m  • 
no  further  comment  of  ours  appears  to  be  needed. 

“On  the  18th  August,  I  received  a  communication  from  the  medic 
man  in  attendance,  and  visited  a  sailor,  aged  29  years,  residing 
Cheapside,  Hull.  He  was  suffering  from  dysentery,  and  was  Jon 
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with  removed  to  the  hospital.  The  man  stated  that  he  arrived  in 
Marseilles  in  the  beginning  of  July  on  the  Cadman  steamship  from 
Taganrog.  On  the  voyage,  lie  and  two  others  had  been  attacked  with 
diarrhoea  ;  and  upon  the  arrival  of  the  ship  in  Marseilles,  were  treated 


ky  Presence  °f  salt.  Salted  food  is,  therefore,  an  excellent  article 
of  diet  during  a  cholera  epidemic;  also  a  certain  quantity  of  salt  should 
be  swallowed  daily.  If  thequantity  of  hydrochloric  be  greatly  diminished 

,  .  j.  ,  1  : . v~  - *“  uc*lc“  |  owing  to  a  pathological  condition,  M.  Hoinmel  advises  that  a  table. 

by  a  medical  man  on  board,  and  were  not  removed  to  the  cholera-  spoonful  of  this  substance  at  2  per  cent,  should  be  administered 
SESur1-*  steamship  left  Marseilles  on  the  17jth  July  for  |  three  times  a  day.  All  drinks  that  weaken  the  digestive  powers 

should  be  avoided.  M.  Hommel  observes  that  the  localisation  of  the 
cholera  virus  and  that  of  typhoid  fever  is  the  same,  and  ho  believes 
that  the  same  prophylaxis  is  to  be  adopted  for  both  diseases  ;  he  adds 
that,  during  the  last  epidemic  at  Zurich  of  abdominal  typhus,  he  re¬ 
commended  the  preventive  treatment  above  indicated  to  all  his  friends 
and  acquaintances,  all  of  whom  escaped. 


Carditf,  at  which  port  she  arrived  on  the  26th  July.  During  the 
voyage,  the  three  abovementioned  men  and  several  others  of  the°crew 
suffered  more  or  less  from  diarrhcea.  The  ship,  on  her  arrival  in  Car¬ 
diff,  was  boarded  by  the  medical  officer,  and  admitted  into  the  docks. 
The  three  abovementioned  men  took  the  first  train  for  Hull,  arriving 
here  on  Sunday  morning,  26th  ult.,  at  5  A.M.,  having  been  thirteen 
hours  and  a  few  minutes  on  the  journey.  During  the  journey,  the 
first  mentioned  suffered  from  diarrhcea,  and  used  the  waterclosets  at 
Gloucester,  Birmingham,  and  Nuneaton  stations.  Since  his  arrival  in 
Hull,  he  has  indulged  in  drink  ;  and  I  am  of  the  opinion  that  the 
attack  from  which  he  was  suffering  upon  my  visit  was  considerably 
due  to  that  cause.  He  is  now  convalescent.  The  two  other  men  are 
residents  in  Hull,  and  corroborate  the  above  statement.  They  have 
had  no  recurrence  of  diarrhcea  since  their  arrival.” 


THE  CHOLERA  ORGANISM  :  CLAIM  OF  PRIORITY. 

Our  Berlin  correspondent  writes  : — A  Polish  paper  maintains  that  the 
honour  of  having  discovered  the  “  cholera-fungus”  is  not  due  to  Dr. 
Koch,  but  that  a  Pole,  Dr.  Klodzianowski,  made  this  discovery.  A 
claim  to  priority  comes  also  from  another  quarter.  Dr.  Allegri  of 
Naples,  a  pupil  of  Dr.  Filippo  Pacini,  who  died  a  few  months  a^o, 
writes  that  the  cholera-microbes  were  discovered  by  Dr.  Pacini  thirty 
years  ago.  _  He  reproduces,  in  an  Italian  periodical,  some  lines  published 
by  Dr.  Pacini  in  1854  in  an  Italian  medical  paper.  “After  careful  ex¬ 
amination  of  the  various  parts  of  the  intestines  of  cholera-corpses,  I 
was  obliged  to  admit  that  the  disease  originated  from  nothing  else  but 
a  perfectly  simple  organism  of  extreme  delicacy,  which  I  will  charac¬ 
terise  by  a  modern  expression,  ‘microbe,’  and  in  this  special  case  as 
‘cholera-microbe.’”  The  Allgemeino  Medicinische  Zcitunj  says  that 
nobody  ever  disputed  that  various  individual  investigators  had  long 
been  convinced  that  a  cholera-fungus  was  the  fundamental  cause  of 
cholera ,  but  the  point  is,  that  nobody  before  Koch  has  been  able  to 
establish  the  existence  of  the  comma-bacillus,  or  to  distinguish  it  from 
the  intestinal  micro-organisms. 


TOULON  AND  THE  CHOLERA. 

Dr.  Lippertz,  who  recently  summed  up  Dr.  Koch’s  views,  with  the 
object  of  correcting  the  numerous  misstatements  of  the  daily  press, 
gives  a  curious  picture  of  the  street- drainage  of  Toulon.  He  says  : 
.  gutter- water,  polluted  in  a  most  incredible  manner,  runs  un¬ 
interruptedly  through  the  town  and  in  all  the  streets,  emptying  itself 
in  the  Darse,  a  portion  of  the  old  port,  and  must  be  regarded  as  the 
bearer  of  infection.  Let  me  give  an  example  to  show  how  the  infec¬ 
tious  matter  finds  its  way  into  the  digestive  organs  of  man  here — an 
example  which  we  ourselves  observed.  Close  to  the  harbour,  fruit, 
vegetables,  snails,  and  other  southern  delicacies,  used  to  be  sold  in  a 
public  market.  By  the  side  of  the  market,  gutter-water  of  question¬ 
able  clearness  flowed.  The  market-people,  however,  considered  the 
water  good  enough  not  only  for  cleaning  their  stalls,  but  also  for  re¬ 
freshing  their  thirsty  goods.” 

The  latest  cholera  returns  from  Toulon  indicate  the  possibility  of  a 
revival  of  the  epidemic  and,  likewise,  the  urgent  necessity  for  adopting 
those  vigorous  sanitary  precautions  which  have  been  so  much  discussed 
but  have  remained  unrealised.  The  inhabitants  who  had  left  Toulon 
were  flocking  back,  but  this  sudden  increase  in  cholera  mortality  has 
arrested  their  ingress. 

The  Minister  of  the  Interior  has  forwarded  a  fresh  grant  of  twenty 
thousand  francs  (£800)  to  the  poor  of  Toulon.  The  Minister  of  Com¬ 
merce  has  also  forwarded  fifty  thousand  francs  (£2,000),  to  be  spent  in 
purchasing  disinfectants.  Large  zinc  washing  tubs  are  supplied  gratis 
to  afl  the  families  where  there  are  cholera-patients,  for  the  purpose  of 
plunging  contaminated  linen  and  clothes  into  boiling  water  ;  those  who 
cannot  furnish  the  necessary  fuel  are  supplied  with  it. 


TREATMENT  OF  CHOLERA  BY  HYDROCHLORIC  ACID, 
i  a  Zurich,  concludes,  from  Herr  Koch’s  statement  that 

hydrochloric  acid  kills  the  cholera  micro-organism,  that  animals  (horses 
■111(1  dogs)  owe  their  immunity  from  this  disease  to  the  large  proportion 
o  hydrochloric  acid  contained  in  their  ga«tric  juice,  and  recommends  the 
following  precautions  against  cholera.  In  a  healthy  stomach,  hydro¬ 
chloric  acid  is  more  abundant  when  the  mucous  membrane  is  irritated 


OZONE  AND  CHOLERA. 

During  the  cholera  epidemic  at  Marseilles,  ozone  disappeared  from 
the  atmosphere.  When  it  reappeared  after  a  south-west  wind,  the 
cholera  mortality  fell.  It  is  not  easy  to  produce  ozone:  there  are  many 
methods  recommended,  but  they  are  all  mostly  worthless.  M.  Onimus 
only  admits  one  method,  electrifying  the  oxygen  of  the  air  either  by  a 
Ruhmkorfl’s  induction  machine  and  Bertlielot’s  tubes,  or  by  an 
ordinary  electric  machine  ;  at  the  Pharo  hospital  M.  Onimus  adopted 
the  latter  method.  The  ozonoscopic  papers  testified  that  ozone  was 
produced.  Its  actual  therapeutic  properties  could  not  be  determined, 
as  the  usual  treatment  was  observed  conjointly.  The  mortality  was 
low  in  those  wards  where  ozone  was  artificially  produced. 


DR.  VANDYKE  CARTER  ON  THE  CHOLERA-BACILLUS. 

At  a  recent  monthly  meeting  of  the  Bombay  Medical  and  Physical 
Society,  the  president,  Dr.  H.  Vandyke  Carter,  made  a  statement  re¬ 
garding  the  organism  described  by  him  at  the  last  May  meeting  as 
corresponding  to  the  so-called  cholera-bacillus  of  Dr.  Koch.  He  said  : 
—Having  since  found  a  similar  filament  in  some  diarrhoeal  and 
dysenteric  evacuations,  I  began  to  doubt  if  it  could  be  the  same  as  that 
summarily  described  in  the  sixth  German  Cholera  Report  (vide 
Beitisii  Medical  Journal  of  22nd  March  last,  p.  568).  I  have  not 
yet  been  fortunate  enough  to  see  an  authentic  specimen  of  the  latter  ; 
but  I  learn  from  an  authority  at  Calcutta  that  the  organism  detected 
here,  which  I  expressly  compared  to  a  vibrio,  rather  than  a  bacillus,  is 
not  the  same  as  Dr.  Koch’s.  Now,  however,  the  last  number'  of 
Nature,  received  in  Bombay  for  July  10,  contains  a  leading  article 
under  the  signature  of  “E.K.,”  who  has  certainly  seen  the  “< comma- 
shaped  bacillus  pure  and  simple,  and  who  also  found  an  apparently 
identical  organism  in  the  evacuations  of  some  severe  diarrhcea  cases. 
“  E.  K.  ”  further  invites  attention  to  the  propriety,  according  to  ac¬ 
cepted  nomenclature,  of  regarding  this  organism  as  a  “vibrio  ”  because 
(he  finally  states)  “a  vibrio,  and  particularly  a  vibrio  rugula ,  is  the 
organism  which  Koch  describes  as  a  ‘comma-shaped*  bacillus.”  An 
assertion  like  this  is  at  least  emphatic.  My  own  preparations  (tolerably 
numerous)  are  still  at  hand  ;  and  the  drawing  originally  exhibited  is 
again  shown,  with  the  remark  that  it  now  appears  another  observer, 
having  some  facilities  not  available  in  Bombay,  has  arrived  at  a  con¬ 
clusion  somewhat  similar  to  that  previously  and  quite  independently 
arrived  at  here.  Still,  knowing  that  anywhere  vibrio  rugula  cannot 
be  a  rarity,  I  do  not  suppose  that  Dr.  Koch  has  taken  this  particular 
species  to  be  a  cholera  germ  ;  for  such  an  identification  would  indeed 
be  strange. 


THE  CHOLERA  IN  EUROPE. 

The  King  of  Italy,  accompanied  by  Signor  Depretis  and  the  members 
of  the  Provincial  Sanitary  Commission,  has  gone  this  week  to  Busca, 
in  the  province  of  Cuneo,  in  which  town,  from  the  evening  of  the 
23rd  instant  to  the  evening  of  the  25th,  there  occurred  fifty-nine 
cholera  cases  and  twenty  deaths.  The  King  visited  the  cholera 
patients  in  the  Lazaretto  Hospital,  and  others  in  their  own  homes, 
and  left  10,000  francs  with  the  Syndic  for  the  sick  and  necessitous. 
Wednesday’s  official  bulletin  says  that  there  have  been  eleven  new 
cases  in  the  province  of  Bergamo,  and  six  deaths  ;  in  the  province  of 
Campobasso,  six  cases  ;  in  the  province  of  Cuneo  eight  cases  and  ten 
deaths,  besides  those  at  Busca;  in  the  province  of  Genoa,  five  deaths  ; 
the  total  number  of  deaths  at  Spezia,  from  the  22nd,  is  now  eighty- 
four  ;  in  the  province  of  Massa,  six  cases  and  three  deaths ;  in  the 
province  of  Parma,  six  cases,  four  deaths  ;  in  the  province  of  Porto 
Maurizio,  two  new  cases,  three  deaths  ;  in  the  province  of  Turin,  six 
cases,  three  deaths.  The  official  bulletin  issued  at  Marseilles  on  the 
evening  of  Wednesday  stated  that  during  the  previous  twenty-four  hours 
thirty-two  deaths  occurred  there,  twelve  being  from  cholera.  During  the 
same  time,  there  were  three  deaths  from  cholera  in  Toulon.  In  the  De¬ 
partment  of  the  Gard,  one  death  occurred  on  Monday  at  Nimes,  and  one 
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at  Bouillargues.  In  the  Pyrenees  Orientates,  ten  fatal  cases  were 
registered  on  Monday  at  Perpignan.  In  the  Vaucluse,  eighty-two 
deaths  have  occurred  at  Avignon  since  August  1st.  the  sanitary  con¬ 
dition  of  Aix  is  improving,  as  well  as  that  of  Arles. 


PRECAUTIONS  AGAINST  CHOLERA. 

Writing  to  the  National  Health  Society  (44,  Berners  Street),  with 
reference  to  the  leaflet  entitled  “How  to  Prevent  and  Oppose  the 
Cholera,”  which  the  Society  has  prepared  for  house-to-house  distribu¬ 
tion  by  local  authorities,  the  Local  Government  Board  have  announced 
that  their  medical  department  “are  now  preparing  two  other  papers 
on  the  subject,  for  the  more  immediate  use  of  the  Board  of  trade  and 
her  Majesty’s  Inspectors  of  Factories.”  These  papers  will,  however,  of 
necessity  be  somewhat  technical,  and  unadapted  for  general  distribu¬ 
tion  amongst  the  poor,  which  is  the  special  purpose  of  the  leaflet  of 
the  National  Health  Society,  so  that  local  authorities  will  not  hud  it 
necessary  to  await  their  publication  before  taking  measures  for 
familiarising  the  inhabitants  of  their  districts  with  the  precautions 
proper  to  be  taken  to  prevent  the  disease  from  getting  a  foothold,  and  to 
limit  its  spread  if  it  should  unhappily  reach  these  shores. 


STATISTICS  OF  CHOLERA.  _  . 

The  following  statistics,  furnished  by  the  French  Minister  of  Agncul- 
ture,  from  1832  to  1866,  and  by  a  report  drawn  up  by  Dr.  Worms  on 
the  cholera-epidemic  of  1873,  have  a  special  interest  in  connection  with 
passing  events,  as  they  demonstrate  the  decrease  of  mortality  in  each 
succeeding  cholera-epidemic.  In  the  Department  of  the  Seine,  in 
1832,  there  were  2,350  deaths  per  100,000  inhabitants  ;  in  1849,  l,/66 
per  100,000  inhabitants  ;  in  1853  and  1854,  826  per  100,000  ;  in  186o 
and  1866,  270  per  100,000  ;  in  1877,  37  per  100,000  inhabitants.  In 
the  first  epidemics,  the  mortality  was  less  among  the  ci\  il  population 
than  among  the  military. 


DIRECTIONS  TO  THE  PREFECTS  CONCERNING  CHOLERA. 

M.  Herisson,  the  Minister  of  Commerce  in  Paris,  has  addressed  a 
circular  to  all  the  prefects  reminding  them  what  is  the  woilcing  oidei 
of  the  different  services  of  the  public  health  organisation.  The 
circular  sketches  the  duties  of  the  medical  rfficers  of  epidem  cs. 
There  is  one  to  each  district,  and  the  prefects,  have  authority  to  in¬ 
crease  the  number  ;  there  is  also  in  every  district  a  sanitary  council, 
which  ought  to  be  consulted  as  to  the  best  means  for  avoiding  and 
treating  endemic,  epidemic,  and  infectious  diseases.  M.  Herisson 
directs  the  prefects  to  consult  the  said  councils  and  convene  them  as 
often  as  may  be  necessary. 


PRECAUTIONS  AT  LYONS. 

A  special  ambulance  has  been  organised  at  Lyons  for  suspicious  cases. 
Two  patients  treated  in  it  have  left  perfectly  cured  ;  two  others  will 
shortly  leave,  and  the  fifth  suffers  from  a  chronic  illness.  The  Mayor 
of  Lyons  asserts  that  there  has  not  been  a  single  case  of  Asiatic  cholera. 
The  municipal  council  of  Lyons  has  passed  a  vote  of  approbation  of  the 
prophylatic  measures  against  cholera  adopted  by  the  administration, 
and  demands  that  they  be  continued. 


The  Federal  Governments  have  been  requested  by  the  Prussian 
Minister  for  Medical  Affairs  to  prohibit  the  introduction  from  France 
of  used  linen,  clothes,  and  rags.  This  does  not  refer  to  the  linen  and 
clothes  of  travellers. 


A  Princely  Gift  of  £10,000.— Sir  Thomas  Elder  has,  we  read, 
handed  to  the  Treasurer  of  the  Adelaide  University  a  cheque  for 
£10,000,  in  fulfilment  of  his  munificent  offer  to  help  to  found  a  School 
of  Medicine  in  connection  with  the  Adelaide  University.  It  will  be 
remembered  that  Sir  Thomas’s  gift  was  liberally  supplemented  by  Mr. 
J.  H.  Angas  to  the  extent  of  £6,000.  The  council  of  the  university 
have  under  consideration  the  appointment  of  a  professsor  of  chemistry, 
and  lecturers  on  several  other  subjects  connected  with  the  proposed 
school.  For  the  present,  it  is  proposed  to  provide  sufficient  profes¬ 
sional  instruction  to  carry  students  through  two  years  of  the  course  of 
instruction  necessary  to  secure  the  granting  of  a  diploma. 

University  of  Vienna, — During  the  summer  session,  lately  ended, 
the  number  of  medical  students  in  the  University  was  1,892.  In  the 
summer  of  1883,  the  number  was  1,683  ;  so  that  there  has  been  an 
increase  of  more  than  200. 


INTERNATIONAL  HEALTH  EXHIBITION. 
BIOLOGICAL  LABORATORY. 

Under  the  Superintendence  of  W.  Matson  Ciieyne,  F.R.C.S. 
Research  Scholar  of  the  licit ish  Medical  Association. 

III. 

Of  the  various  cultivating  media,  the  preparation  of  which  has  now 
been  described,  the  solid  ones  are  generally  the  most  convenient. 

The  advantages  of  a  solid  medium  are,  (1)  that  growth  spreads  from 
the  point  or  line  of  inoculation,  and  its  progress  may  be  watched  (2) 
that  the  form  and  appearance  of  the  growth  differ  in  different  kinds 
of  organisms,  and  thus  furnish  important  specific  characters  ;  (3)  that 
if  by  accident  any  organism  be  introduced,  this  grows  where  it  falls, 
and  does  not  render  the  whole  cultivation  impure  ;  (4)  that,  owing  to 
the  limitation  of  the  growth,  inoculation  from  one  cultivation  to 
another  by  means  of  the  inoculating  needle  is  rendered  easy. 

On  the  other  hand,  a  liquid  medium  is  preferable  when  portions  of 
the  cultivation  have  to  be  injected  subcutaneously  or  otherwise,  and 
again  when  cultivation  is  effected  in  a  special  atmosphere,  as  hydrogen, 
etc.  Some  organisms,  moreover,  grow  better  in  liquid  media. 

Inoculation  of  a  liquid  cultivation  is  effected  by  means  of  a  syringe, 
or  by  fine  capillary  glass  tubes,  such  as  those  used  to  contain  vaccine- 
lymph,  or  by  means  of  the  platinum  needle.  In  any  case  the  instru¬ 
ment  is,  of  course,  carefully  purified  before  use.  . 

For  liquid  media,  instead  of  plugging  with  cotton-wool,  it  is  better 
to  tie  a  cap  of  cotton-wool  over  the  mouth  of  the  flask,  as  dust  is 
less  likely  to  fall  in  when  this  is  shifted.  •» 

Potatoes  are  employed,  especially  when  a  large  quantity  of  a  cultiva- 
tion  is  needed  for  a  series  ot  inoculations,  lhey  are  also  very  con¬ 
venient  for  the  cultivation  of  the  various  organisms  which  produce  a 

^ Bread- Infusion  is  used  for  cultivating  the  higher  fungi  (aspergill us 

penicilium,  oidium,  etc.).  , 

Blood-Serum  is  employed  for  the  cultivation  of  organisms  (as  the 
bacilli  of  tubercle  and  glanders)  which  require  a  higher  temperature 
for  their  development.  The  tubes  are  inoculated  by  spreading  the 
material  to  be  cultivated  on  the  surface  of  the  serum  by  means  ot  the 

platinum  needle.  . 

Gelatinised  Meat-infusion  is  the  cultivating  material  generally  em¬ 
ployed,  and  it  may  be  used  in  a  variety  of  ways. 

Test-tube  Cultivations  are  prepared  by  filling  a  test-tube  about  one- 
third  full  of  the  infusion,  and  sterilising  it  by  steaming  in  the 
manner  already  described.  When  its  sterility  has  been  asceitained  b} 
keeping  it  for  a  week  to  see  if  growth  occurs,  it  is  inoculated  by 
means  'of  the  platinum  needle.  This  is  first  sterilised  by  being  heated 
to  redness  in  the  flame  of  a  spirit-lamp,  and  then,  while  the  test-tube 
is  held  horizontal  to  prevent  the  entrance  of  falling  dust,  the  cotton¬ 
wool  plug  is  removed,  and  the  needle  is  dipped  in  a  growth  of  the  or¬ 
ganism  to  be  cultivated,  and  thrust  down  once  or  twice  into  the  gela¬ 
tinised  infusion.  This  done,  the  cotton- wool  plug  is  immediately 
replaced.  In  a  short  time  the  organisms  which  have  been  sown  along 
the  track  by  the  needle  grow  and  form  colonies,  which  are  charac¬ 
teristic  of  the  different  kinds.  .  #  .... 

Slide-Cultivations. — A  number  of  ordinary  microscopic  slides  are 
sterilised  by  being  heated  for  three  hours  in  the  hot  box.  They  may 
be  conveniently  contained  in  a  glass  beaker,  with  a  cap  of  cotton- wool 
tied  over  the  mouth.  When  thus  sterilised  they  are  arranged  on  glass 
shelves,  and  the  contents  of  a  test-tube,  prepared  as  for  a  test-tube 
cultivation,  is  melted  and  poured  out  on  the  slides,  care  being  taken 
that  the  liquid  does  not  overflow.  The  slides  so  prepared  are  stored 
in  the  flat  dishes  already  described.  When  the  material  is  solid  the 
slides  are  inoculated  by  rapidly  drawing  the  point  of  a  fine  inoculat¬ 
ing  needle,  which  has  been  dipped  in  the  growth  to  be  cultivated, 
over  the  surface  of  the  gelatinised  infusion.  Colonies  of  the  organism 
spring  up  along  the  needle-track,  and  may  be  examined  in  process  of 
growth  under  the  low  powers  of  the  microscope.  This  method  fur¬ 
nishes  a  means  of  separating  different  kinds  of  bacteria,  colonies  of 
the  different  kinds  springing  up  at  different  parts  of  the  needle- 
track.  This  material  is  also  employed  in  another  method  of  separa¬ 
tion  of  different  bacteria  contained  in  a  fluid. 

As  an  instance  of  the  way  in  which  this  is  done,  we  will  describe 
the  method  of  testing  water. 

A  number  of  glass  plates,  measuring  about  5  inches  by  6  inches,  are 
sterilised  in  the  hot  box.  The  plates  are  .contained  in  a  box  of  sheet- 
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iron  (Fig.  15),  fitted  with  a  lid  which  overlaps  the  side  a  considerable 
distance,  so  as  to  prevent  the  entrance  of  dust.  After  they  are  heated, 


Fig.  15.— Slieet-Iron  Box  to  contain  the  Glass  Plates  for  Water  Cultivations, 

etc.,  during  Sterilisation. 

they  remain  in  the  box  until  they  are  used.  A  sheet  of  glass  is  placed 
on  a  stand,  the  feet  of  which  are  fitted  with  screws  for  levelling. 
(Fig.  16.)  One  of  the  dishes  with  a  fiat  floor  is  sterilised  by  washing 


Fig.  16. — Stand  for  Levelling  Dishes,  used  in  Water  Cultivations,  etc. 

(!)  with  corrosive  sublimate  solution  (1-1000),  and  (2)  with  methylated 
spirit.  It  is  then  placed  on  a  glass  sheet,  with  a  spirit  level  "in  it, 
and  the  floor  of  the  dish  is  made  horizontal  by  means  of  the  screws  of 
the  stand.  The  hands  being  purified  with  an  antiseptic,  a  glass  plate 
is  taken  from  the  box,  and  laid  on  the  floor  of  the  dish.  A  test-tube, 
which  has  been  partly  filled  with  gelatinised  meat-infusion,  and 
sterilised  in  the  way  already  described,  is  then  heated  at  the  tempera¬ 
ture  of  the  body,  so  as  to  melt  the  infusion,  and  some  of  the  water  to 
be  tested  having  been  drawn  up  into  a  pipette  (purified  by  heat),  a 
drop  of  it  is  allowed  to  fall  into  the  tube.  The  tube  is  then  shaken 
to  diffuse  the  water  through  the  cultivating  material,  and  the  contents 
are  poured  out  on  the  level  plate,  and  allowed  to  solidify.  In  the 
course  of  a  day  or  two,  the  separate  bacteria,  scattered  through  the 
gelatinised  infusion,  multiply  sufficiently  to  form  visible  colonies, 
which  appear  spotted  about  the  plate,  each  consisting  of  one  form  of 
organism,  and  of  one  form  only.  The  nature  of  the  organism  may  be 
determined  more  by  the  appearances  which  the  colonies  present  to  the 
naked  eye,  or  under  low  powers  of  the  microscope,  than  by  the  micro¬ 
scopical  characters  of  the  individual  bacteria.  In  making  observations 
on  different  specimens  of  water,  it  is  important  to  know  the  size  of 
the  drops  which  fall  from  the  pipette. 

Methods  of  Examining  Air. — The  simplest  apparatus  for  examining 
air  is  represented  in  Fig.  17.  It  consists  of  a  glass  jar  about  6  inches 


Fig.  17. — Apparatus  for  Examining  Air. 

high,  into  the  neck  of  which  is  inserted  a  firmly  fitting  cotton-wool 
plug.  It  contains  a  shallow  glass  dish,  which  lies  at  the  bottom,  and 
'•an  be  raised  by  means  of  an  L-shaped  brass  lifter.  The  whole  is 
sterilised  in  the  hot  box.  The  contents  of  a  sterilised  tube  of  gela¬ 
tinised  meat-infusion  are  liquefied  and  emptied  into  the  glass  dish,  and 
allowed  to  solidify.  The  jar  is  then  placed  in  the  air  to  be  examined, 
and  the  cotton-wool  plug  removed  for  a  definite  length  of  time,  and 
then  replaced.  In  the  course  of  a  day  or  two,  colonies  of  the  organ- 
■Jl>  which  have  fallen  from  the  air,  appear  on  the  surface  of  the 
gelatine  ;  and  these  may  be  examined  and  identified. 

Dr.  Hesse’s  apparatus,  by  means  of  which  the  air  to  be  tested  is 
drawn  through  a  tube  the  interior  of  which  is  coated  with  gelatinised 
meat-infusion,  supplies  a  more  complete  method  of  examining  air. 
This  is  represented  in  Fig.  18.  A  wide  glass  tube  is  partially  closed 
at  one  end  by  an  India-rubber  cap  perforated  in  the  centre  by  a  round 
hole  which  is  about  a  quarter  of  an  inch  in  diameter.  Over  this  first 


perforated  cap  fits  a  second,  which  is  not  perforated,  and  completely 


Fig.  18. — Dr.  Hesse’s  Apparatus  for  Examining  Air. 
closes  this  end  of  the  tube.  Into  the  other  end  of  the  tube  fits  a  caout¬ 
chouc  stopper,  pierced  to  admit  a  piece  of  glass  tubing.  The  whole  tube 
is  supported  in  a  horizontal  position  on  a  portable  three-legged  stand. 
The  rest  of  the  apparatus  consists  of  two  glass  flasks,  wThich  are  of 
equal  contents,  and  hold  a  litre  of  water  each.  One  of  these  is  at¬ 
tached  by  a  strap  to  the  upper  part  of  the  stand,  and  the  other  to  one 
of  the  legs  at  a  lower  level.  The  flasks  are  closed  by  caoutchouc 
stoppers,  which  are  pierced  by  two  pieces  of  tubing,  One  of  these  is 
long,  and  reaches  to  the  bottom  of  the  flask ;  the  other  is  short,  merely 
piercing  the  stopper.  The  horizontal  tubes  and  the  flasks  are  con¬ 
nected  by  India-rubber  tubing  in  the  following  way.  The  glass  tubing 
piercing  the  stopper  of  the  horizontal  tube  is  connected  with  the 
shorter  of  the  two  pieces  of  tubing  which  pierce  the  stopper  of  the 
upper  flask.  This  connection  may  be  closed  by  means  of  a  screw- 
clamp  attached  to  the  India-rubber  tubing.  The  longer  of  the  pieces 
piercing  the  stopper  of  the  upper  flask  is  connected  with  the  longer  of 
the  pieces  piercing  the  lower  flask.  The  tube  is  prepared  for  use  as 
follows.  The  tubing  piercing  the  stopper  is  plugged  with  cotton¬ 
wool,  and  a  considerable  quantity  of  liquid  gelatinised  meat-infusion 
is  introduced  into  the  tube.  The  caps  having  been  adjusted,  the  in¬ 
fusion  is  made  to  flow  over  the  interior  of  the  tube  until  the  whole  is 
melted  with  it.  The  tube  is  then  sterilised  by  steaming  for  half  an 
hour  on  three  successive  days.  As  the  infusion  is  cooling,  the  tube 
is  rotated  on  its  axis,  so  that  the  solidifying  infusion  forms  a  coating 
over  the  whole  of  the  interior. 

When  the  gelatinised  infusion  is  solid,  the  tube  is  ready  for  use. 
The  cotton-wool  plug  having  been  removed  from  the  tubing  in  the 
horizontal  tube,  this  is  connected  with  the  upper  flask  in  the  manner 
described  above.  The  upper  flask  is  filled  with  water  up  to  a  mark 
in  the  neck  indicating  one  litre.  The  apparatus  being  placed  in  the 
air  to  be  examined,  the  outer  India-rubber  cap  is  removed  from  the 
glass-tube,  and  the  upper  flask  is  tilted  until  the  water  begins  to  flow 
into  the  lower  one.  When  the  flow  is  once  established,  it  continues 
by  means  of  the  siphon  action  of  the  tubing  connecting  the  two  flasks. 
As  the  water  flows  from  the  upper  flask,  air  passes  through  the  pre¬ 
pared  horizontal  tube  into  the  flask  to  replace  it.  The  rapidity  of 
the  flow  of  water  is  moderated  by  means  of  the  screw-clamp.  When 
the  upper  flask  is  empty  the  positions  of  the  two  are  reversed,  and  the 
flow  again  started.  In  this  way  any  quantity  of  air  may  be  examined. 
As  the  air  passes  into  the  horizontal  tube,  the  organisms  it  contains 
are  deposited  on  the  moist  sides  of  the  interior,  and  there  stick.  When 
sufficient  air  has  passed  through  the  apparatus,  the  outer  cap  and  the 
cotton-wool  plug  are  replaced,  and  the  tube  is  allowed  to  stand.  The 
organisms  contained  in  the  air  grow  on  the  gelatinised  side  of  the  tube, 
and  may  be  there  counted  and  examined. 

The  Organisms  Contained  in  Earth  may  be  examined  by  sprinkling 
the  earth  over  the  surface  of  a  layer  of  gelatinised  meat-infusion  on  a 
glass  plate,  prepared  as  in  the  slide  cultivation  described  above.  The 
organisms  grow  out  into  the  cultivating  material  around  the  pieces 
of  earth. 
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FIFTY-SECOND  ANNUAL  MEETING 


OF  THE 


BRITISH  MEDICAL  ASSOCIATION 


Held  in  BELFAST,  July  29th,  80th,  31st,  and  August  1st,  1884- 


ANNUAL  MUSEUM. 

The  eighteenth  annual  exhibition  of  objects  of  interest,  in  connection 
with  medicine,  surgery,  and  the  allied  sciences,  held  in  the  Exhibition 
Hall  of  the  Botanic  Gardens,  and  in  the  Queen’s  College,  Belfast,  was 
of  a  complete  and  interesting  character.  The  space  allotted  to  the 
exhibits  was  ample,  and  in  every  way  suited  to  their  favourable  dis¬ 
play  ;  and,  as  might  have  been  anticipated,  the  Museum  was  the  centre 
of  considerable  attraction,  and  reflected  the  greatest  credit  on  the 
Museum  Committee,  by  whom  the  arrangements  were  so  successfully 
carried  out. 

The  following  is  a  list  of  the  Museum  Committee.  Chairman :  Mr. 


Richard  Bring,  L.A.H.I.  ;  Dr.  Aickin  ;  Dr.  1.  E.  Beck  ;  Dr.  J. 


W. 


Byers;  Dr.  James  Barron;  Dr.  Bingham  ;  Professor  Cunningham, 
M.D.  ;  Professor  Cuming,  M.D. ;  Dr.  Scott  Core  ;  Dr.  Dempsey  ;  Mr. 
Fagan;  Mr.  R.  Gray  ;  Dr.  Kevin;  Dr.  J.  A.  Lindsay;  Dr.  John 
Moore  ;  Dr.  Thos.  Sinclair  ;  Dr.  AVhitla  ;  Dr.  Henry  Whitaker  ;  Dr 
Wilson.  Honorary  Secretary :  Dr.  Henry  O’Neill. 

The  exhibits  were  classified  under  four  subsections  : 

Subsection  A.— (1.)  Preparations,  Diagrams,  Casts,  and  Models  of 
xAnatomical  and  Pathological  Objects,  Microscopes  and  Microscopic 
Preparations.  Subsection  B.—  (2.)  Surgical  and  Medical  Instruments 
and  Appliances,  Thermometers,  and  other  Instruments  for  Scientific 
Investigation.  Subsection  C. — (3.)  Foods,  Drugs,  Chemicals,  and 
Pharmaceutical  Preparations.  Literary  and  Sanitary,  Subsection  D. 
—(4.)  New  Medical  Books.  (5.)  Ambulances,  Carriages,  and  other 
means  of  Locomotion  for  the  use  of  Medical  Practitioners.  (6.)  Sani¬ 
tary  Appliances,  including  Drawings,  Models,  and  Apparatus,  illus¬ 
trative  of  the  Ventilation  of  Hospitals,  Public  Buildings,  and  Private 
Dwellings.  (7.)  Plans  and  Models  of  Hospitals,  Public  Buildings, _  and 
Private  Dwellings,  constructed  upon  the  most  improved  Hygienic 
Principles.  (8.)  Recent  Improvements  in  Hospital  Furniture.  (9.) 
Sanitary  Clothing.  (10.)  Works  of  Art. 

The  Museum  Committee  arranged  the  exhibits  of  drugs,  chemicals, 
and  pharmaceutical  preparations,  surgical  and  medical  instruments, 
and  appliances,  in  the  Anatomical  Rooms  ;  and  the  preparations, 
diagrams,  casts,  and  models  of  anatomical  and  pathological  objects, 
microscopes  and  microscopic  preparations,  were  placed  in  the  Anato¬ 
mical  Museum  of  the  Queen’s  College  ;  while  foods,  sanitary  clothing, 
sanitary  appliances,  ambulances,  carriages,  plans  and  models  of  hos¬ 
pitals,  public  buildings,  and  private  dwellings,  recent  improvements 
in  hospital  furniture,  new  medical  books,  works  of  art,  and  linen  goods, 
were  exhibited  in  the  Exhibition  Hall,  Botanic  Gardens,  and  in  the 
Gymnasium  of  Queen’s  College.  Amongst  the  exhibits  showing  the  in¬ 
dustries,  by  the  practice  of  which  the  merchants  of  Belfast  are  famed,  were 
6een  samples  of  linen  goods  from  various  manufacturers,  illustrating 
the  various  stages  through  which  it  passes  from  flax-seed  to  finished 
cloth  ;  models  of  ships  ;  samples  of  wheat,  flour,  and  bread  ;  old  Irish 
whisky,  and  the  method  of  preparing  it  from  grain  ;  aerated,  waters, 
prepared  from  the  water  of  the  pure  Cromac  Springs  ;  specimens  of 
drawing  and  painting,  executed  by  children  and  young  persons  in  the 
United  Kingdom  during  the  past  two  years,  for  which  prizes  have  been 
awarded  in  Mr.  Foster’s  annual  competition.  The  part  of  the  Museum 
which  was  held  in  the  Exhibition  Hall  of  the  Botanic  Gardens  was 
visited  by  large  numbers  of  the  public,  as  well  as  the  medical  profes¬ 
sion,  who  seemed  to  be  well  pleased  with  the  various  exhibits.  The 
following  is  a  more  detailed  list  of  the  exhibits. 


dentine-germ  and  slightly  in  the  enamel  organ.  No  5  was  a  trans¬ 
verse  section  (ground)  of  the  human  lower  molar  (sixth  year);  at  t.ie 
neck  of  the  tooth  it  showed  branching  ol  the  dentinal  tubules,  and 
their  junction  with  the  lacuna?  in  the  cenustine.  No.  6  was  a  longi¬ 
tudinal  section  (ground)  ot  the  temporary  molar  tooth  of  the  dog, 
showing  absorption  of  the  roots,  and  osteoclasts  in  situ.  No.  ,  was  a 
transverse  section  of  tlie  snout  ami  rostral  tooth  ot  the  pnotis  (ground  , 
stained,  showing  the  mode  of  attachment  ot  the  tooth,  and  the  curious 
hexagonal  structure  of  the  snout-bone.  No.  8  was  a  transverse  section 
(ground)  of  the  human  femur.  No.  9  was  a  section  of  the  human 
spinal  cord,  in  the  upper  part,  stained  to  show  the  nerve-centres. 
Nos.  10,  11,  and  12  showed  the  epithelium  of  the  frog,  prepared  and 
stained  ;  the  cells  yellow,  the  nucleus  red.  No.  10  was  ciliated  epi¬ 
thelium  from  the  fauces;  11,  columnar  epithelium  from  the  intestines; 
12,  squamous  epithelium  from  the  tongue. 

Dr.  J.  Barrox  (Belfast)  sent  the  following  specimens  :  A  Recent 
Colies’s  Fracture  (third  day)  ;  Rupture  of  Intestine  by  Violence  ; 
Foreign  Body  (Date-stone)  in  the  Ear;  Ovaries  and  Uterus  ot  a 
Female,  who  passed  for  twenty  years  as  a  male  ;  Spiroid  1  racture  ol 

Tibia;  and  Fibroid  Thickening  of  Pylorus. 

Dr.  J.  Walton  Browne  (Belfast)  exhibited  water-colour  drawings 
(2)  of  Na?vi  Materni,  an  Ancient  Amputating  Knife,  and  a  Subclavian 
Artery  from  which  secondary  hannorrhage  occurred  nine  months  attei 


ligature. 


Subsection  A. — Anatomical  and  Pathological  Preparations. 

Mr.  John  J.  Andrew  (Belfast)  showed  twelve  Microscopic  Pre¬ 
parations.  Two  showed  the  earliest  stages  in  the  development  of  the 
mammalian  tootli-germ.  Of  these  two,  one  showed  the  heaping  up  of 
the  oral  epithelium,  over  the  deflection  of  epithelium  from  the  lower 
layers,  which  is  to  form  the  enamel  organ  ;  the  other  was  similar  to 
the  last,  but  a  little  more  advanced,  and  the  dentine-germ  was  just 
visible,’  pushing  the  enamel  organ  up  over  it  (from  foetal  pig). 
Nos.  3  and  4  were  the  upper  and  lower  jaws  of  the  human  foetus  (six 
months),  showing  a  more  advanced  stage  of  development  of  the  tooth- 
germ,  in  which  calcification  could  be  seen  commencing  at  the  tip  of  the 


Dr.  J  AV.  Byers  (Belfast)  exhibited  part  of  the  contents  of  a  Der¬ 
moid  Tumour  discharged  per  vaginam. 

Mr.  Fagan  (Belfast)  exhibited  a  sketch  and  cast  of  a  tumour 
Elephantiasis  Labii ;  photographs  and  casts  of  interesting  Surgical 
Cases  ;  and  Morbid  Specimens  removed. 

Mr.  H.  Juler  (London)  and  Mr.  A.  Hill  Griffiths  (Manchester) 

showed  Glycerine  Jelly  Preparations  of  Eyes. 

Dr.  S.  M.  Malcomson  (Belfast)  displayed  some  interesting  micro¬ 
scopical  preparations,  physiological  and  pathological. 

Air.  Cowley  Malley  (Munslow,  Salop)  exhibited  the  following 
Photomicrographs,  taken  by  the  light  ol  an  ordinary  paraffin-damp  .  , 
Scales  of  Polyomatus  Argus  x  2,500  diameters;'  Coscinodiscus  Oculus 
Iridis,  enlarged  to  15  inches  diameter,  and  x  2,800  diameters.  The 
Pathological  Photomicrographs  included  the  following  :  Bacillus  An- 
thracis  (  x  800  diameters)  of  Simple  Small-pox,  Epithelioma,  Scirrhus, 
Encephaloid,  etc.,  x  300  diameters.  tt  ,  .  .. 

Mr.  J.  Nesbitt  (Belfast)  exhibited  a  cast  of  a  Hand  showing  the 
result  of  treatment  for  Necrosis  ot  the  Phalanges  of  the  Right  Index 

1 1  AHuman  Foetus  (about  ninth  week)  in  its  Membranes  was  shown  , 

by  Dr.  Purdon  of  Belfast.  .  ^ 

From  Queen’s  College  Museum  were  exhibited  specimens  ot  rrac-  j 
tured  Clavicle  ;  of  Fractured  Humerus  ;  of  Fracture  at  the  Lower  End 
of  the  Humerus ;  Fractures  of  the  Radius,  etc.  ;  Intracapsular  Frac-  ; 
ture  of  the  Neck  of  the  Femur  ;  Extracapsular  Fracture  of  the  Neck 
of  the  Femur  ;  other  Fractures  of  the  Femur  ;  Fractures  of  the  Leg  ; 
and  of  Senile  Degeneration  of  Joints,  commonly  called  Rheumatoid 

Arthritis.  ,  .  .  .  „  „<■ 

Dr.  AV  alter  G.  Smith  (Duolin)  showed  a  series  of  Draw-ings  ot 

Cutaneous  Affections  :  1.  Molluscum  Fibrosnm  ;  2.  Nrevoid  Tumours 
of  the  Scrotum  ;  3.  AVarty  Growths  on  the  Vulva  ;  4.  Rodent  Ulcer  ; 

5.  Pemphigus  Vulgaris  ;  6.  Multiple  Onychia.  _ 

Dr  Stowers  (London)  exhibited  coloured  drawings  of  two  cases  ot 
(1  )  acute  varioliformis  ;  (2.)  also,  of  a  secondary  tubercular  syphilide  j 
which  had  followed  primary  disease,  no  remedies  having  been  admin- 
istered  during  tlie  whole  course  of  its  development  *,  (3.)  also  ot 
Paget’s  disease  of  the  nipple  and  areola  ;  (4.)  also,  a  series  of  universal 
sclerodennia  of  twenty  years’  duration,  producing  ulceration  and 
sloughing  and  even  absorption  of  bone.  Dr.  Stowers  also  showed 
microscopic  sections  of  (1.)  Paget’s  disease  of  the  nipple  and  areola 
showing  its  non-malignant  character  in  the  commencement;  (-) 
sections  ot  syphilitic  tubercle  ;  (3. )  sections  showing  the  development 
of  variolous  pustule  ;  (4.)  sections  of  lupus.  .  .  _  .  , 

Dr.  AVilliam  AVhitla  (Belfast)  showed  some  specimens  ot  Incno- 
rhexis  Nodosa,  and  an  interesting  specimen  of  the  operation  of  Cleft 
Urethra,  practised  among  the  aborigines  of  AYest  Australia ;  also  a 
quantity  of  Chyle  obtained  from  the  Thoracic  Duct  of  a  Boy. 


Subsection  B. — Surgical  and  Medical  Instp^uments  and 

Appliances. 

Messrs.  Arnold  and  Sons  (AVest  Smitlifield)  exhibited  a  com¬ 
plete  collection  of  Gynaecological  and  Eye  Instruments  of  the  most  re- ; 
cent  patterns.  Among  the  latest  specialities  were  the  Antiseptic  tro¬ 
cars  and  Tourniquets  of  Dr.  AYard  Cousins;  also  an  improves 
exhausting  instrument  by  the  same  inventor,  for  the  purposes  ot 
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aspiration  and  injection.  An  improved  combination  of  Aspirator, 
Stomach-pump,  and  Enema,  adapted  by  Dr.  Neale,  was  also  shown. 

Dr.  Walton  Browne  (Belfast)  exhibited  his  modification  of  Tuf- 
nell’s  Splint  for  the  Treatment  of  Club-Foot  by  Direct  Extension.  It 
is  readily  adapted,  and  has  proved  of  great  service  in  the  treatment  of 
all  forms  of  talipes.  He  also  showed  a  splint  to  be  used  after  Syme’s 
amputation  of  the  foot.  It  consists  of  a  back-splint,  with  a  hinged 
hollow  heel-portion,  an  India-rubber  support  for  the  stump,  and  two 
lateral  splints,  which  are  hinged  and  fold  backwards,  to  prevent  rota¬ 
tion  of  the  limb.  There  is  a  catch  at  the  back  of  the  splint ;  by  un¬ 
doing  it,  the  heel-portion  drops,  rests  upon  the  bed,  and  forms  a  firm 
support  for  the  limb,  leaving  the  stump  free  for  dressing,  and  doing 
away  wTith  the  necessity  for  an  assistant.  Dr.  Browne  also  showed 
two  water-colour  drawings  of  cases  of  Nsevi  Materni,  involving  almost 
the  entire  side  of  the  head  and  face,  which  had  been  treated  by  the 
thermo-cautery.  He  also  exhibited  water-colour  drawings  illustrating 
his  treatment  of  Ingrowing  Toe-nail  ;  and  specimens  of  Irish  Peat- 
Fibre,  which  had  undergone  a  special  process  in  the  manufacture,  ren¬ 
dering  them  as  soft  as  cotton-wool,  and  much  superior  to  the  German 
eat.  The  fibre  is  highly  absorbent,  and  is  a  good  surgical  dressing, 
ome  specimens  have  been  treated  with  carbolic  acid,  and  some  with 
a  solution  of  corrosive  sublimate  (4  parts  in  1000). 

Messrs.  James  Coxeter  and  Son  (London)  exhibited  a  General 
Assortment  of  Surgical  Instruments  and  Cases  ;  the  “Obstetric  Yade 
Mecum,”  Medical  Batteries  and  Apparatus,  New  Patent  Silico-Carbon 
Process,  Galvanometers,  Rheostats,  Electrolysis-Needles,  various 
Electrodes,  etc.  ;  the  Coxeter-Nehmer  Dynamo  worked  as  a  Motor  for 
Dental  and  Surgical  purposes,  as  a  current  generator  for  Medical 
purposes,  and  for  Electric  Lighting,  Electric  Lamps,  etc. 

Dr.  Alexander  Duke  (Dublin)  who  was  announced  as  showing 
some  Gynaecological  Instruments  lately  invented  by  him,  was  unable 
to  get  them  finished  in  time.  They  comprise  a  New  Twister  (Suture), 
New  Bivalve  Speculum,  and  New  Uterine  Dilator,  and  will  be 
noticed  at  a  later  date.  His  Cervical  Curette,  which  has  been  pre¬ 
viously  noticed,  was  shown  by  Dr.  More  Madden. 

Dr.  Clement  Godson  (London)  exhibited  his  Thermostatic  Nurse  for 
the  bringing  up  of  prematurely  born  infants  ;  also  a  Four-bladed  Per¬ 
forator. 

Mr.  C.  C.  MacCarthy  (Belfast)  exhibited  his  Electric  Photophore. 
This  is  a  new  instrument,  designed  by  Messrs.  P.  Helot  and  Gustave 
Trouve  for  scientific  or  medical  purposes.  It  consists  of  a  powerful 
bichromate  battery  and  small  incandescent  lamp,  the  lamp  being  fitted 
into  a  tube,  which  is  furnished  with  a  mirror-reflector  at  the  back. 
Another  tube  carrying  a  lens  fits  into  the  former,  the  rays  being 
directed  in  parallel  or  diverging  lines  according  to  the  adjustment  of 
the  lens.  The  whole  apparatus  may  be  fitted  to  a  frontal  shield  by 
means  of  a  ball-and-socket  joint,  thus  allowing  the  focus  of  the  lens 
to  be  changed  to  any  direction  with  the  greatest  facility.  The  photo¬ 
phore,  being  very  light  and  compact,  is  placed  on  the  forehead  in  a 
manner  similar  to  that  of  the  frontal  mirror.  It  can  also  be  fitted  on 
a  small  stand,  which  is  supplied  with  the  apparatus.  This  instrument 
is  particularly  useful  to  medical  men  and  dentists  for  examining  the 
eyes,  ears,  teeth,  or  throat,  as  the  case  may  be. 

Mr.  D.  Marr  (London)  showed  a  large  general  collection  of  Sur¬ 
gical  Instruments. 

Messrs.  Mayer  and  Meltzer  (71,  Great  Portland  Street,  Lon¬ 
don)  exhibited  a  new  Surface-Theinometer,  which  promises  to  be  a  very 
useful  instrument,  as  it  adjusts  itself  to  any  part  of  the  body,  and, 
being  self-adherent,  does  not  require  to  be  held,  thereby  giving  the 
actual  surface-temperature.  It  consists  of  an  India-rubber  cup,  with  a 
flange,  which  contains  the  spiral  bulb  of  the  thermometer  (the  bar 
passing  through  the  side).  The  mode  of  using  it  is  by  simply  press¬ 
ing  the  India-rubber  cup,  and  placing  it  where  desired.  The'  act  of 
pressing  it  expels  the  cold  air,  forming  a  vacuum,  in  consequence  of 
which  the  cup  becomes  self-adherent.  It  is  so  constructed  that,  when 
in  use,  the  spiral  bulb  (which  contains  a  thin  column  of  mercury) 
adjusts  itself  to  the  surface,  rendering  it  extremely  sensitive.  They 
also  exhibited  an  Aero-carbon  Light,  which  was  greatly  admired,  it 
bein'?  very  portable,  very  simple  in  its  use,  and  the  cost  of  charging 
the  light  simply  nominal.  For  use  in  examination  of  the  throat, 
vagina,  or  rectum,  it  must  recommend  itself.  They  also  showed  Mr. 
Mayo  Robson’s  Antiseptic  Dry  Spray,  which  consists  of  a  series  of 
tubes,  through  which  air  is  forced  by  means  of  bellows.  The  first 
tube  is  filled  with  cotton- wool,  and  the  other  with  pumice-stone, 
saturated  with  eucalyptol.  The  purified  and  antiseptic  air  is  distri¬ 
buted  over  the  desired  regions  by  means  of  five  celluloid  nozzles  work¬ 
ing  on  an  universal  joint.  Besides  the  disadvantages  to  the  operator 
of  obstructed  vision  and  impaired  sense  of  touch,  and  the  many  incon- 
v-  niences  to  the  patient  and  attendants  when  carbolic  spray  is  used, 


the  dangers  of  poisoning  and  chilling  of  the  viscera  are  so  well  known 
as  to  need  no  comment.  By  the  use  of  the  dry  spray,  these  troubles 
are  avoided.  Many  other  improved  instruments  were  exhibited  by 
Messrs.  Mayer  and  Meltzer. 

The  exhibits  of  Mr.  Pratt  (43,  Oxford  Street)  contained  wdiat  ho 
called  an  India-rubber  or  Hygienic  Corset,  as  substitute  for  ordinary 
corsets,  and  strongly  recommended  by  Mr.  Lennox  Browne  in  his 
work,  Voice,  Song,  and  Speech,  as  giving  all  the  needed  support  with¬ 
out  impeding  natural  respiration.  We  also  noticed  some  very  light 
Spinal  Stays  and  Supports.  Mr.  Pratt  informs  us  that  the  spinal 
support  exhibited  and  condemned  by  Dr.  Sayre  was  of  a  pattern  which 
he  had  abandoned  twenty-five  years  ago.  We  have  before  noticed  the 
Torticollis  Instrument  of  Mr.  A.  Willett,  to  which  some  alterations 
and  improvements  had  been  added.  There  was  also  an  improved 
Boot,  with  Instrument  and  strong  Elastic  Band  used  by  Mr. 
Walsham  in  severe  flat-foot.  There  was  also  a  good  collection  of 
highly  finished  Surgical  Instruments,  Gynaecological  Bags,  fitted  and 
unfitted  ;  varieties  of  new  Pessaries  in  India-rubber,  Celluloid,  etc. 
Amongst  other  orthopaedic  instruments,  we  observed  some  very  light 
Cork  Boots,  and  Children’s  Boots,  with  spring  concealed  in  the  leather 
for  the  support  of  weak  ankles  or  incipient  flat-foot. 

Messrs.  James  Rea  and  Co.  (London)  exhibited  Perforated  Plastic 
Surgical  Felt  for  Orthopaedic  Jackets  and  Splints  for  Fractures  and 
Deformities. 

Mr.  H.  J.  Roi’E  (Shrewsbury)  exhibited  in  the  Surgical  Section  a 
Rectum  Tampon,  whose  object  is  to  plug  the  rectum  whilst  an  injec¬ 
tion  is  thrown  through  it  to  distend  the  bowel,  for  overcoming  ob¬ 
struction  from  impacted  faeces  or  foreign  bodies,  hernia,  invagination, 
volvulus,  solitary  band,  or  other  cause.  Everyone  knows  how  an 
enema  given  in  the  ordinary  way  returns  as  soon  as  it  meets  with 
obstruction  to  its  passage.  The  instrument  consists  of  an  India- 
rubber  bag  fitted  with  a  stop-cock,  and  pierced  by  a  rigid  tube,  which 
transmits" a  long  rectum-tube,  tightly  gripped  in  its  passage  through 
it  by  a  rubber  diaphragm.  The  bag  is  intoduced  in  a  collapsed  state 
into  the  bowel,  distended  with  fluid  (till  it  completely  plugs  the 
rectum)  by  an  ordinary  Lligginson’s  syringe  ;  the  long  rectum-tube  is 
then  passed  through  it,  and  the  enema  thrown  in  by  the  same  syringe 
to  the  extent  required. 

Mr.  Adam  Sloan,  Anatomical  and  Orthopaedic  Mechanician  (Bel¬ 
fast)  exhibited,  among  his  other  manufactures,  specimens  of  his  Arti¬ 
ficial  Legs  for  amputation  above  and  below  the  knee  ;  every  kind  of 
apparatus  for  Spinal  Curvature,  Paralysis,  Knock  Knees,  and  Club- 
Foot  ;  Special  Trusses,  etc.  ;  also  a  Transport  Splint,  an  improved 
McIntyre  Splint,  and  a  Splint  for  Acute  Inflammation  of  the  Wrist- 
joint,  by  Mr.  Fagan,  of  Belfast.  Mr.  Sloan  also  exhibited  Professor 
Gordon’s  Apparatus  for  Fracture  of  the  Clavicle,  and  his  Splint  for 
Fracture  of  the  Radius. 

Messrs.  Weiss  and  Son  (London)  exhibited  an  interesting  collection  of 
instruments,  among  which  the  following  were  more  especially  noticeable. 
There  were  a  number  of  Hypodermic  -Syringes  of  various  designs  and 
prices,  all  fitted  with  their  patent  piston,  which,  being  made  of  a  non¬ 
absorbent  material,  does  not  shrink  and  allow  the  solution  to  pass 
behind  it,  as  ordinary  pistons  will  do  when  laid  aside  for  even  a  short 
time.  This  form  of  piston,  we  are  also  informed,  is  capable  of  being 
applied  to  all  kinds  of  syringes,  both  new  and  old.  They  also  exhi¬ 
bited  a  new  modification  by  Sir  H.  Thompson  of  his  Aspirator  for 
Evacuating  the  Bladder  after  Lithotrity.  In  this  instrument,  a  very 
delicately  suspended  valve,  which  opens  and  shuts  with  the  slightest 
agitation  of  the  water-aspirator,  effectually  prevents  the  escape  of  any 
dibris  when  once  it  has  been  drawn  in.  They  also  showed  a  set  of 
Litliotrites  of  the  most  recent  design,  and  a  set  of  specially  constructed 
Forceps  for  removing  tumours  from  the  bladder  by  the  same  operator. 
The  firm  also  exhibited  a  very  portable  and  useful  Physician’s  Pocket- 
case,  suggested  by  Dr.  Gamgee,  which  contains  a  Pleximeter  and 
Hammer,  one  of  their  very  convenient  and  portable  Stethoscopes,  a 
Clinical  Thermometer,  etc.,  the  whole  put  up  in  a  neat  case,  and 
offered  at  a  very  reasonable  price.  A  set  of  Instruments  by  Mr. 
Folker,  for  the  subcutaneous  ligature  of  varicose  veins,  is  very  simple, 
and  well  adapted  for  performing  the  operation  by  his  method.  Ihey 
showed  also  a  number  of  Galvanic  Batteries,  with  many  improvements, 
including  also  Trouve’s  Electric  Lamp,  which  will  be  found  most 
useful  for  the  illumination  of  any  of  the  cavities  in  dull  weather.  Dr. 
Mortimer  Granville’s  Electro-motor  “  Percuteur  ”  for  nerve- vibration 
and  excitation  was  shown  ;  it  is  also  worked  by  clockwork,  which 
enables  the  physician  to  apply  this  new  method  of  treating  nervous 
complaints  without  the  trouble  of  carrying  a  galvanic  battery,  home 
Constant  Current  Batteries,  fitted  with  both  Sinep  s  and  Leclanche  s 
Elements,  and  also  a  very  portable  and  inexpensive  r  aradic  battery, 
were  shown.  A  complete  set  of  Ear  Instruments  and  a  Cabinet  lot 
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Eye-Instruments  were  also  worthy  of  attention  ;  as  well  as  a  new 
Clinical  Thermometer,  with  Permanent  Magnified  Index,  and  a  Con¬ 
stant  Zero.  This  Thermometer  is  so  constructed  as  to  overcome  the 
variations  to  which  ordinary  thermometers  are  subject  by  age. 
Samples  of  these  thermometers  have  been  tested  at  Kew,  both  at  the 
time  of  making  and  again  eighteen  months  afterwards,  and  have  been 
found  to  be  entirely  correct.  The  above-mentioned  are  only  a  few  of 
the  more  prominent  features  of  a  very  large  and  interesting  collection, 
the  whole  of  which,  both  in  quality  and  excellence  of  workmanship, 
was  well  worthy  of  this  celebrated  firm. 

By  Messrs.  Wii.son  and  Sons  (of  Harrogate)  Dr.  Oliver’s  now  well  known 
Test-Papers  for  Albumen  and  Sugar  were  demonstrated  in  actual  work, 
the  quantitative  estimation  of  albumen,  occupying  but  afewmoments, 
being  especially  noteworthy.  A  Cupric  Test-Paper,  a  new  test  for 
Sugar,  was  also  shown  ;  it  has  a  similar  reaction  with  Glucose  to  Feh- 
ling’s  solution,  but  is  guaranteed  to  keep  good  any  reasonable  length 
of  time.  The  test-papers  are  evidently  carefully  prepared  and  elegantly 
presented  to  the  profession. 

Subsection  C. — Food,  Drugs,  etc. 

Messrs.  Allen  and  IIanburys  (London)  had  on  view  samples  of  their 
“Tasteless”  Castor-oil.  This  is  prepared  from  the  entire  seed,  by  a  pro¬ 
cess  which  yields  a  perfectly  pure  castor-oil,  possessing  the  well  known 
properties  of  the  remedy,  but  entirely  free  from  the  nauseous  smell  and 
taste — a  result  never  before  fully  attained.  The  activity  of  this  oil  is 
in  no  degree  reduced  by  the  new  method  of  manufacture.  It  is  equal 
in  this  respect  to  the  best  East  Indian  oil,  and  is  superior  to  the  Italian, 
hitherto  preferred  as  the  least  repulsive  variety,  and  often  sold  as 
“  tasteless.”  The  success  attained  in  producing  this  valuable  aperient, 
free  from  disagreeable  smell  and  flavour,  is  a  source  of  satisfaction  ;  and 
has,  as  might  have  been  expected,  secured  for  it  its  extended  adoption 
in  the  household. 

Messrs.  Brand  and  Company  (Stanhope  Street,  Mayfair,  London),  the 
well  known  manufacturers  of  specialities  for  Invalids,  and  other-articles  of 
diet,  had,  as  usual,  a  conspicuous  and  excellent  display  of  those  pre¬ 
parations  for  which  this  firm  has  become  justly  celebrated.  The 
care  and  skill  bestowed  on  their  preparation,  and  their  known  excel¬ 
lence,  have  long  since  recommended  them  as  among  the  most  valuable 
of  invalid-foods.  The  Essences  of  Beef,  Mutton,  Chicken,  and  Veal  ; 
the  Concentrated  Beef-tea,  Veal,  Mutton,  Chicken,  and  Turtle-broth, 
are  well  known  to  a  large  body  of  the  medical  profession,  by  whom 
they  are  extensively  used.  Their  other  numerous  preparations,  if  less 
known,  are  not  less  excellent.  There  are  their  Invalid,  Mock  Turtle, 
Ox-tail,  Julienne,  and  other  Soups  ;  Turtle  and  Calf’s-foot  Jelly,  etc.; 
nor  should  we  omit  to  mention  their  Essence  of  Malt,  prepared  under 
Dence  and  Mason’s  patent  process,  which  is  of  great  value  in  the  hands 
of  the  physician,  combining,  as  it  does,  the  element  of  self-contained 
nutriment  with  those  properties  of  the  diastase  which  act  as  an  aid  to 
the  digestive  organs  in  the  assimilation  of  other  food. 

Messrs.  Burroughs,  Wellcome  and  Co.  (Snow  Hill  Buildings, 
London)  showed  a  number  of  preparations :  Beef  and  Iron  Wine 
(Burroughs’  formula).  This  useful  stimulant-tonic  has  been  already 
favourably  noticed  in  the  columns  of  the  British  Medical  Journal, 
ami  is  now  presented  in  a  greatly  improved  form,  being  both  very 
agreeable  in  flavour  and  pleasing  in  appearance.  It  is  said  to  be  of 
great  benefit  as  a  restorative  stimulant  in  exhaustion  and  wasting  dis¬ 
ease,  and  an  efficient  blood-tonic  in  anremia  and  general  debility. 
The  Chloride  of  Ammonium  Inhaler  (Burroughs),  is  an  ingenious 
apparatus  which  supplies  pure  neutral  vapour  of  chloride  of  ammonium 
for  purposes  of  inhalation.  After  the  union  of  the  fumes  of  ammonia 
and  hydrochloric  acid,  forming  vapour  of  ammonium-chloride,  this  is 
passed  through  water,  which  removes  excess  both  of  acid  and  of  alkali. 
This  treatment  is  said  to  have  proved  of  great  benefit  in  nasal  catarrh, 
bronchitis,  and  diseases  of  the  throat  and  lungs.  This  firm  also  ex¬ 
hibited  Lawton  and  Co.’s  (Boston)  Absorbent  Cotton,  for  which  they 
are  the  agents  in  this  country.  Hazeline  is  recommended  by  this  firm 
as  a  clear,  fragrant,  healing,  and  cooling  distillate  of  the  witch-hazel. 
It  is  largely  employed,  both  internally  and  externally,  in  cases  of 
haemorrhage,  inflammation,  and  irritated  mucous  surfaces.  It  has 
been  found,  they  say,  quite  harmless,  so  that  some  medical  men  em¬ 
ploy  it  undiluted  in  applications  to  inflamed  eyes  as  well  as  in  haemor¬ 
rhoids,  though  in  the  latter  cases  it  is  best  to  also  give  ten  drops,  or 
half  a  teaspoonful,  thrice  daily.  For  contusions,  bruises,  sprains,  and 
varicosis,  it  is  much  recommended  for  external  application. — Prepara¬ 
tions  of  the  Kepler  Malt-Extract  Company  (Limited).  The  malt-extract 
and  preparations  of  malt-extract  exhibited  by  this  company  are  pre¬ 
pared  in  vacuo,  and  at  low  temperature,  thus  securing  an  agreeable 
and  elegant  preparation,  possessing  the  valuable  properties  of 
malt  with  a  very  large  percentage  of  diastase. — Kepler  Cod-Liver  Oil 


with  Extract  of  Malt  is  a  digestible  and  palatable  emulsion,  and  a 
useful  combination  as  a  digestive  food  in  wasting  diseases,  and  in 
cases  in  which  cod-liver  oil  is  indicated  where  the  digestion  is  so  vt>ak 
and  the  palate  so  fastidious  as  to  render  the  oil  alone  inadmissible. 
Owing  to  recent  improvements  in  the  process,  the  taste  of  the  oil  is 
disguised,  its  nutritive  properties  are  greatly  increased,  and  it  is 
rendered  easy  of  digestion. — McKesson  and  Robbins’s  Gelatine  Coated 
Pills,  shown  by  this  firm,  have  the  advantage  of  perfect  and  ready 
solubility.  They  are  of  ovoid  form,  which  renders  them  easily- 
taken  by  persons  who  cannot  swallow  round  pills.  The  gela¬ 
tine  cover  is,  of  course,  hermetic,  and  prevents  any  change  from  taking 
place  in  the  drug,  however  volatile.  In  elegance  of  appearance, 
solubility,  ease  of  administration,  and  reliability-  in  therapeutic 
active  action,  they  leave  little  to  be  desired. — Wyeth  s  Compressed 
Tablets  of  Chlorate  of  Potash,  Chloride  of  Ammonium,  Soda-mint,  Pep¬ 
tone,  etc.,  of  which  samples  were  shown,  were  introduced  here  by  Mr. 
Bnrroughsand  Messrs.  Wyeth  about  six  years  ago,  since  which  time  they 
have  rapidly  gained  the  approval  of  the  medical  profession  throughout 
Great  Britain.  For  local  effect  upon  the  throat,  they  are  said  to  be 
vastly  superior  to  the  ordinary  lozenge,  and  more  agreeable.  For 
such  purposes  the  drugs  are  compressed  very  hard,  so  that  they  dis¬ 
solve  slowly,  while  those  drugs  which  are  intended  for  internal  ad¬ 
ministration,  as  quinine-bisulphate,  etc.,  are  pressed  lightly,  and  dis¬ 
solve  immediately  in  the  stomach.— Wyeth’s  Hypodermic  Compressed 
Tablets,  to  which  we  have  already  called  attention,  are  in  a 
form  very  convenient  for  use,  it  being  only  necessary  to  crush  the 
tablet  by  pressing  it  with  the  end  of  the  bottle  or  tube,  when  by  a 
little  rubbing,  either  in  a  few  drops  of  cold  or  warm  water,  it  dissolves 
completely,  and  is  ready  for  the  syringe.  Through  an  improvement  in 
the  mode  of  compression,  these  hypodermic  tablets  are  less  hard  than 
at  first,  and,  as  now  prepared,  will  meet  all  requirements  as  to  solubility. 
Messrs.  Burroughs,  Wellcome,  and  Co.  also  exhibited  the  New  Antiseptic 
Artificial  Sponges  as  invented  by  Mr.  Gamgee,  to  which  we  have  already 
called  the  attention  of  the  readers  of  this  Journal.  These  artificial 
sponges  are  prepared  from  material  which  is  entirely  free  from  organic 
or  chemical  impurity.  The  variety  offered  has  been  increased  by  the 
preparation  of  sponges  containing  friable  capsules  of  thymol,  carbolic 
acid,  and  also  of  eucalyptia,  the  essential  volatile  principle  of  oil  of 
eucalyptus.  They  are  rendered  immediately  antiseptic  by  pressing  the  | 
sponge  tightly,  when  the  capsule  breaks,  setting  free  the  antiseptic.— 
Fell  owes  and  Co. ’a  Syrup  of  Hypophosphites  was  among  the  exhibits  ; 
of  this  firm.— Mr.  Alfred  Bishop’s  Granular  Effervescent  Citrate  of 
Caffeine  has  proved  a  suitable  form  for  the  administration  of  this  vain-  i 
able  drug,  especially  in  sick  and  nervous  headache. 

The  display  of  Messrs.  Corbyn,  Stacey,  and  Company  was 
conspicuous  by  its  elegance  anti  neatness.  All  the  numerous  speci¬ 
mens  seemed  arranged  so  that  they  might  be  readily  handled  and  in-  ; 
spected  by  the  visitors.  We  may  mention,  among  the  most  notice¬ 
able,  such  novelties  as  Arbutin,  a  glucosidc  prepared  from  Uva 
Ursi ;  Apocynum  Cannabinum,  an  emetic  and  cathartic  ;  Geoffroya 
Inermis  bark,  a  powerful  vermifuge  ;  Kairin,  a  recent  addition  to  our 
antipyretics  ;  Paraldehyde,  a  hypnotic  possessing  no  cumulative  ob¬ 
jections  ;  Antiseptic  Cigarettes,  composed  of  Eucalyptus  Leaves  and 
Oil,  and  combined  with  various  remedies,  such  as  carbolic  acid,  iodo¬ 
form,  etc.;  Liquor  Opii  Dialysatus,  having  the  advantage  of  freedom 
from  the  resinous,  extractive,  and  waxy  matters  of  the  drug,  and 
hence  of  many  of  the  unpleasant  symptoms  attendant  on  the  use  of 
other  preparations  of  opium  ;  Mullein  Leaves  and  Preparations,  having 
an  ascertained  value  of  weight-increasing  power  in  phthisis  ;  Spiritus 
Nucis  Juglandis,  a  valuable  remedy  in  cases  of  neurotic  vomiting; 
Injectio  Saxifragae  Crassifoliee,  recommended  in  urethral  inflammation; 
Cascara  Sagrada,  an  useful  laxative  in  habitual  constipation  ;  Liquor 
Santali  Compositus,  a  compound  of  santal,  cubebs,  and  buchu ;  Mer¬ 
cury  Tannate,  a  new  antisyphilitic  salt  ;  all  the  preparations  of  ; 
Chaulmoogra  Oil,  a  recognised  remedy  for  eczema,  psoriasis,  and 
scaly  skin-complaints  ;  a  fine  specimen  of  Agaricus  Albus,  said  to 
be  a  good  remedy  for  the  sweating  of  phthisis  ;  a  full  line  of  Oleates 
of  the  Metals,  prepared  according  to  Dr.  Shoemaker’s  directions ; 
Menthol  moulded  into  the  form  of  sticks,  a  form  in  which  it  is  very 
easily  employed  in  facial  neuralgia  ;  Cannabin  Tannate,  having  the 
advantage  over  Indian  hemp,  from  which  it  is  obtained,  of  leaving  no 
unpleasant  toxic  after-effects  ;  the  juice  of  Galium  Aperine,  said  to  be  | 
a  valuable  apx>lication  for  bedsores ;  besides  the  bright  red  seeds  of 
Jequirity.  We  must  not  omit  to  mention  Valentine’s  preparation  of 
Meat-Juice,  prepared  by  hydraulic  pressure  at  so  low  a  temperature 
that  the  albumen  and  all  the  nutritive  properties  of  fresh  beef-tea  are 
retained.  It  is  not  only  very  pleasant  to  take,  but  experience  has 
shown  that  it  can  be  retained  by  the  most  sensitive  stomach,  being 
most  easily  digested,  and  is  a  real  acquisition  as  a  dietetic. 
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Messrs.  Ess inge R  and  Neuburger  (London)  showed  samples  of 
Hartmann's  Hygienic  Wood-wool  Diapers,  for  which  they  are  the  sole 
agents  in  this  country.  It  is  claimed  for  them  that  they  have  great 
capacity  for  absorption.  They  are  light,  and  will  remain  always 
flexible,  soft,  and  cool ;  and,  at  the  moderate  price  at  which  they  are 
sold,  they  admit  of  destruction  after  use. 

The  Atollinaris  Water  Company. — One  stand  in  the  museum 
was  occupied  by  the  Apollinaris  Company  with  a  display  of  the 
llunyadi  Janos  Aperient  Natural  Mineral  Water.  The  mass  of  tes¬ 
timonies  in  favour  of  this  popular  natural  aperient  water  include 
highly  favourable  clinical  reports  on  it  from  most  eminent  medical 
authorities  of  every  part  of  the  world.  It  has  evidently  established 
itself  in  favour  with  the  leading  hospital  physicians  and  therapeutists 
of  every  country,  and  their  testimonies  bear  witness  to  its  action  as  a 
speedy,  sure,  and  gentle  aperient  for  ordinary  use ;  while  a  large  body 
of  evidence,  furnished  by  such  men  as  Virchow,  Bamberger,  Fried¬ 
reich,  Buhl,  Scanzoni,  Nussbaum,  Moleschott,  Aitken,  Lauder  Brun- 
ton,  Roberts,  Fordyce  Barker,  Lewis  Sayre,  Marion  Sims,  and  Hermann 
Weber,  testifies  to  its  special  use  in  a  great  variety  of  affections  of  the 
abdominal  and  thoracic  regions,  habitual  congestion,  serous  effusions, 
etc.  This  favourite  aperient  water  is  in  habitual  use  throughout  the 
world,  and  appears  to  have  established  itself  as  a  customary  aperient 
in  all  climates.  It  is  a  great  recommendation  of  the  Hunyadi  Janos 
Water  that  it  is  remarkably  and  exceptionally  uniform  in  its  composi¬ 
tion,  and  thus  free  from  the  defect  incidental  to  many  other  Hungarian 
hitter  waters  which  are  derived  from  a  limited  area,  and  liable  to  con¬ 
siderable  fluctuations  in  their  mineral  constitution. 

Messrs.  Evans,  Sons,  and  Co.  (Liverpool),  and  Evans,  Lesher, 
and  Webb,  of  London,  showed  a  collection  of  Fluid  Extracts,  prepared 
from  new  drugs  ;  Concentrated  Liquors  for  the  extemporaneous  pre¬ 
paration  of  medicated  syrups  and  waters ;  Oleates  of  the  Metals  and 
Alkaloids ;  Coated  Pills ;  and  many  other  specialities.  White  and 
yellow  Fossiline,  and  the  official  ointments  prepared  therefrom,  were 
also  exhibited.  The  exhibitors  call  special  attention  to  these  ointments, 
which  were  shown  at  the  meeting  of  the  Association  in  Liverpool,  and 
are  now  over  twelve  months  old,  their  condition  being  perfect.  Attached 
to  this  exhibit  was  that  of  the  Montserrat  Lime-juice,  and  the  various 
cordials  prepared  from  it.  The  juice  was  here  shown  in  its  racked  and 
unracked  state,  together  with  the  Montserrat  Lime-fruit.  Conroy’s 
Malt-coffee  was  exhibited  in  the  same  case.  This  coffee  contains  25 
per  cent,  of  prepared  malt,  and  is  said  to  be  nutritious,  and  to  pro¬ 
mote  digestion. 

Messrs.  Feltoe  and  Sons  (London)  were  present  with  samples  of 
their  ‘‘ Specialite”  Lime-juice,  which  has  acquired  a  well  deserved 
reputation  as  a  wholesome,  refreshing,  and  delicious  non-alcoholic 

beverage. 

Messrs.  Gouldings  (Cork)  were  showing  specimens  of  their  Palat- 
ised  Emulsion  of  Pure  Cod-liver  Oil,  with  Fellows’s  Syrup,  Compound 
Syrup  of  the  Hypopliosphites  (Bannister’s),  and  Liquor  Achillese 
Millefolii  Compositus  (Yarroine). 

Messrs.  Loeflund  and  Co.,  Fenchurch  Street,  London,  exhi¬ 
bited  their  Pure  Hordeum  Malt  Extract,  and  the  combinations 
with  Pig-pepsine,  Hypophosphite  of  Lime,  Pyrophosphate  of  Iron, 
Iron  and  Quinine,  Hops  and  Malt  Extract  Lozenges  ;  also  their  new 
preparation,  Cremor  Hordeatus,  a  fat  emulsion  made  with  prepared 
fresh  cream,  preserved  by  admixture  of  Pure  Hordeum  Malt  Extract  ; 
it  contains  25  per  cent,  of  milk-fat,  50  per  cent,  of  carbo-hydrates,  and 
the  nourishing  milk-salts.  Malt  extract  itself  is  a  valuable  food,  and 
the  combination  with  fresh  cream  is  a  particularly  serviceable  one, 
and  no  doubt  will  be  found  of  great  food-value  among  phthisical  and 
strumous  patients,  whose  power  of  digesting  fat  is  imperfect.  It  is  ex¬ 
tremely  palatable,  and  probably  would  not  be  rejected  by  the  weakest 
stomachs. 

.  /^°  Maltine  Manufacturing  Company  Limited  (London)  ex¬ 
hibited,  in  an  attractive  manner,  their  eighteen  preparations  of 
Maltine  and  Compounds,  Carnrick’s  Beef  Peptonoids,  Cod-Liver  Oil 
and  Milk,  and  Victoria  Bitter  Water.  It  is  stated  that  maltine 
is  the  only  extract  of  malt  ever  manufactured  from  malted  barley, 
malted  wheat,  and  malted  oats,  and  that  it  excels  in  diastase.  Carn- 
rick  s  Beef  Peptonoid  is  a  flesh-forming  food  said  to  contain  70  per 
cent,  of  nitrogenous  matter,  and  over  20  per  cent,  of  warmth-pro¬ 
ducing  substance.  Carnrick’s  Peptonised  Cod-liver  Oil  and  Milk 
(composed  of  about  equal  proportions  of  pure  cod-liver  oil  and  con¬ 
densed  milk,  digested)  is  said  to  be  superior  to  the  ordinary  plain  oil 
and  emulsions. 

.  Meli.in’s  Food  for  Infants  and  Invalids  occupied  a  prominent  posi¬ 
tion  in  the  Museum.  This,  we  may  remind  our  readers,  is  a  soluble 
watery  dry  extract  of  cereals,  from  proportions  as  prescribed  by  Liebig, 
which,  when  mixed  with  diluted  cow’s  milk,  forms,  physiologically  a 


good  substitute  for  the  human  milk.  Mellin’s  Lacto-glycose,  or  Milk 
food  for  Infants  and  Invalids,  who  cannot  digest  cow’s  milk,  was  also 
shown.  The  same  food  as  above  has  been  evaporated  in  vacuo  with 
new  cow’s  milk,  obtained  from  country  sources,  to  be  mixed,  for  use, 
with  tepid  water  only.  In  this  preparation,  the  casein  of  the  milk 
has  been  reduced,  by  agitation  and  trituration  in  vacuo,  into  a  form 
which  will  coagulate  in  the  stomach,  similar  to  the  cheese  in  mother’s 
milk.  The  indigestible  clot  so  well  known  is  thereby  entirely  avoided, 
and  the  coagulum  appears  in  the  shape  of  a  finely  divided  emulsion, 
easily  affected  by  the  digestive  ferments.  Numerous  practical  experi¬ 
ments  have  clearly  proved  that  it  is  easily  digested  in  cases  when  Mel¬ 
lin’s  food,  dissolved  in  new  cow’s  milk,  would  not  answer.  It  is  also 
well  adapted  for  hot  climates  and  on  board  ship,  where  good  milk  can¬ 
not  be  obtained.  Analyses  by  Professor  Fresenius,  Mr.  G.  W.  Wigner, 
Dr.  Bartlett,  and  Dr.  Versmann;  also  comparative  analyses  of  Mellin’s 
food,  mixed  with  diluted  cow’s  milk,  and  the  human  milk,  were  exhi¬ 
bited  in  frames. 

Messrs.  Mottershead  and  Co.  (Manchester)  exhibited  Benger’s 
Preparations  of  the  Natural  Digestive  Principles  of  the  Stomach  and 
Pancreas.  The  use  of  these  preparations  has  rapidly  extended,  and 
their  distinctive  merits  are  well  known  to  many  medical  men. 
Samples  were  freely  distributed  at  the  meeting.  The  space  at  our 
command  permits  but  a  brief  account  of  these  interesting  preparations. 

1.  Liquor  Pancreaticus  (Benger)  is  a  preserved  pancreatic  juice,  acting 
with  great  rapidity  on  milk,  farinaceous  soups,  gruels,  and  many 
other  articles  of  food.  By  its  aid,  peptonised  or  partially  digested 
foods  for  invalids  or  children  can  be  prepared  in  any  household,  as  no 
special  apparatus  beyond  a  jug  and  a  basin  are  required ;  and  the  direc¬ 
tions  for  use  which  accompany  each  bottle  are  simple  and  concise. 

2.  Liquor  Pepticus  (Benger)  is  a  concentrated  fluid  pepsine,  prepared 
direct  from  the  fresh  stomach  of  the  pig  in  this  country.  It  has  been 
described  by  Dr.  Wiliam  Roberts  as  “  a  digestive  agent  of  extraordi¬ 
nary  power,”  and  we  believe  that  all  who  have  made  trial  of  it  will 
endorse  this  high  praise.  It  is  singularly  free  from  disagreeable  taste, 
and  in  doses  of  one  or  two  teaspoonfuls  in  a  wine-glassful  of  water  or 
wine,  with  meals,  could  not  be  objected  to  by  the  most  fastidious.  It 
has  none  of  the  sweetness  which  renders  some  preparations  of  pepsine 
objectionable.  3.  Benger’s  Peptonised  Beef-jelly  is  a  concentrated,  par¬ 
tially  digested,  and  solidified  beef-tea.  It  is  prepared  by  the  pan¬ 
creatic  method,  and  has,  therefore,  none  of  the  bitterness  of  peptonic 
preparations  generally ;  the  flavour  of  the  beef  is  fully  retained,  It 
forms  a  most  agreeable  and  valuable  quick  restorative,  taken 
either  cold  as  a  jelly,  or  dissolved  in  hot  water  as  a  beef-tea.  4. 
Benger’s  Self-digestive  Food  consists  of  a  cooked  and  exceedingly  finely 
ground  farinaceous  meal  impregnated  with  the  pancreatic  ferments. 
When  mixed  with  warm  milk,  or  milk  and  water,  these  ferments  be¬ 
come  active,  rendering  soluble  both  the  starchy  matter  of  the  farina 
and  the  casein  of  the  milk.  It  is  a  natural  development  of  Liebig’s 
idea  of  a  malted  farinaceous  food,  in  which  the  starchy  matter  only 
was  acted  on. 

Murdock’s  Liquid  Food  Company  (Boston,  U.S.A.)  freely  dis¬ 
tributed  samples  of  their  Liquid  Food  or  Extract  of  Beef,  Mutton, 
and  Fruits,  which  appears  to  have  met  with  some  approval  in  the 
States. 

Nestle’s  Milk  Food  for  Infants  and  Invalids  was  exhibited  in  boxes 
arranged  in  pyramid  form,  surmounted  by  a  handsome  medallion 
showing  the  numerous  gold  medals  which  have  been  awarded  for  the 
excellency  of  this  food. 

Messrs.  F.  Newbery  and  Sons  (London)  showed  samples  of 
Warner’s  Ingluvin.  which  we  have  noticed  on  more  than  one  occasion. 
It  is  prepared  from  the  gizzard  of  the  domestic  fowl,  and  is  put  for¬ 
ward  as  a  specific  for  vomiting  in  gestation,  and  a  potent  and  reliable 
remedy  for  the  cure  of  indigestion,  dyspepsia,  and  sick  stomach, 
caused  from  debility  of  that  organ.  This  firm  also  showed  a  well  as¬ 
sorted  selection  of  Warner’s  Sugar-coated  Bills  and  Parvules,  which 
have  received  much  commendation. 

Messrs.  Richardson  Brothers  and  Co.  (Belfast)  exhibited  Speci¬ 
mens  of  Sulphuric  Acid  in  its  different  stages  of  manufacture. 

Messrs.  Schieffelin  and  Co.’s  Soluble  Bills  and  Granules,  for  which 
Messrs.  Allen  and  Hanburys  are  the  agents  in  this  country,  formed  a 
prominent  exhibit.  We  have,  on  several  occasions,  spoken  in  terms 
of  high  praise  of  these  productions,  which  are,  perhaps,  sufficiently 
well  known  to  render  further  comment  unnecessary,  more  than  we 
would  say  that  the  prices  of  these  pills  have  been  greatly  reduced,  and 
in  this  respect,  we  believe,  offer  favourable  comparison  with  those  of 
other  makers.  This  firm  also  exhibited  Page’s  Vaporiser  and  Creso- 
lene  for  whooping-cough,  asthma,  catarrh.  The  cresolene  used  in 
the  vaporiser  is  a  definite  product  of  coal  tar,  allied  to,  but  distinct 
from  carbolic  acid.  It  is  said  to  be  far  more  destructive  of  fungoid 
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and  other  low  forms  of  life  than  carbolic  acid,  and  to  be  the  most 
powerful  antiseptic  at  present  known.  Atonising  and  spraying  serve 
to  impregnate  the  atmosphere  with  a  very  dilute  disinfecting  solution, 
but  the  particles  weighted  with  water  instantly  gravitate  to  the  floor. 
But,  in  the  vaporisation  of  cresolene,  the  strong  health-giving  va¬ 
pours  are  diffused  by  the  air  to  every  part  of  the  room,  a  crevice  or 
paper,  garments,  bedclothes,  wall-paper,  and  the  air-passages  of  the 
patient,  are  penetrated  by  this  powerful  antiseptic  and  antispasmodic. 
Another  preparation  exhibited  by  Messrs.  W.  H.  Scliieffelin  and  Co.  is 
Gardner’s  Unalterable  Syrup  of  Hydriodic  Acid  and  Non-irritant 
Sodium  for  internal  use.  Messrs.  AUen  and  Hanburys  are  agents  for 
these  preparations  also. 

Messrs.  Southall,  Brothers,  and  Barclay  (Birmingham)  exhibited 
a  complete  and  handy  Urine-Testing  Cabinet,  containing  every  test  for 
quantitative  and  qualitative  analysis,  with  requisite  utensils,  etc.,  in 
mahogany  case  ;  preparations  of  the  New  Oleates  of  Metals  as  recom¬ 
mended  by  Dr.  Shoemaker  ;  a  ,'arge  show  of  all  Antiseptic  and  Absor¬ 
bent  Surgical  Dressings,  Millboard  Splints,  and  Ladies  Sanitary  Towels ; 
a  New  Gelatine  Base  for  Pessaries,  Suppositories,  etc.  This  is  perfectly 
firm,  and  preferable  to  the  old  method  of  Oil  of  Theobroma.  It 
contains  5  per  cent,  of  glycerine,  acting  as  a  good  solvent.  They 
also  showed  a  Student’s  Materia  Medica  and  Chemical  Cabinets  ;  also 
a  Large  Lecturer’s  Cabinet,  illustrating  the  composition  of  various 
articles  of  food  and  drink. 

Messrs.  James  Woolley,  Sons  and  Co.  (Manchester)  exhibited  an 
elegant  Case  of  Drugs  and  Pharmaceutical  Preparations,  embracing  all 
the  recently  introduced  remedies.  Among  other  things,  the  firm  ex¬ 
hibited  samples  of  Paraldehyde  Capsules,  each  containing  ten  minims. 
This  will  probably  be  found  a  convenient  way  of  administering 
the  drug.  We  also  noticed  some  beautiful  samples  of  coated  pills, 
also  ointments  made  with  “Minerolin,”  which  have  the  advantage 
of  keeping  any  length  of  time  without  becoming  rancid.  They  also 
exhibited  their  well  known  Sanitary  Rose  Powders.  Their  concentrated 
mixtures,  designed  to  economise  time  and  labour  in  the  dispensary,  will 
be  found  extremely  useful,  and  are  produced  at  a  very  moderate  price. 
Specimens  of  their  fluid  extracts,  Solution  of  Phenate  of  Soda,  and 
Compound  Syrup  of  the  Hypophosphites,  completed  a  most  elegant 
and  pleasing  exhibition. 

Messrs.  Wyleys  and  Co.  (Coventry)  showed  a  number  of  speciali¬ 
ties,  amongst  which  may  be  mentioned  their  Gelatine  Coated  Oval 
Pills,  Friction-Cakes,  and  Ergotine  Tubes.  Of  gelatine  coated  or  cap¬ 
suled  pills,  the  following  were  exhibited  as  special  combinations. 
Dilute  Hypophosphitum  Composite,  each  stated  to  be  equivalent  to 
one  drachm  of  the  syrup  ;  Pilute  Hydrargyri  et  Arsenici  Iodidi,  repre¬ 
senting  Donovan’s  solution  ;  and  Pilute  Ferri,  Quinte,  et  Strychnia 
Phosphatis,  intended  for  use  in  place  of  Easton’s  syrup.  The  Friction- 
Cakes  of  capsicum,  mustard,  belladonna,  aconite,  etc.,  were  shown  as 
liniments  in  a  solid  form,  having  an  unctuous  substance  for  a  base, 
yet  hai’d  enough  to  permit  rubbing  with  some  force  if  desirable.  The 
Ergotine  tubes  introduced  by  this  firm  are  intended  for  the  immediate 
production  of  a  fresh  solution  of  ergotine  by  the  addition  of  water  to 
the  required  quantity.  Each  small  tube  represents  five  grains  of  ergo¬ 
tine  (Bonjeans),  and  is  provided  with  a  paper  scale  graduated  into 
minims.  Messrs.  Wyley’s  case  also  contained  a  number  of  new  drugs 
and  preparations. 

Subsection  D. — Sanitary  Appliances,  etc. 

Messrs.  Billington  (Liverpool)  exhibited  specimens  of  their  Me¬ 
tallic  Spring  Mattresses  for  hospital  and  infirmary  use  ;  their  Liver¬ 
pool  Patent  Spring  Mattress,  to  place  on  an  ordinary  bedstead  ;  Strong 
Invalids’  Iron  Bedstead  and  Mattress  combined,  with  head-rest 
attached,  easily  raised  or  lowered  by  one  attendant  ;  strong  Hos¬ 
pital  Bed  and  Spring  Mattress  combined  ;  a  Portable  Wooden  Folding 
Bed  and  Mattress  ;  a  new  Iron  Folding  Camp  Hospital-bed  and  Mat¬ 
tress  ;  a  Hospital  Ship’s  Berth  ;  an  Invalid’s  Chair,  and  a  Bed-rest. 
The  advantages  claimed  for  these  mattresses,  which  we  have  before  had 
occasion  to  notice,  are  that  they  are  strong,  light,  and  cleanly,  and 
will  not  harbour  infection  ;  that  they  are  cheap  and  noiseless,  yield 
freely  in  any  direction  with  the  slightest  movement  of  the  sleeper,  and 
thus  render  water-beds  unnecessary.  They  are  constructed  of  well 
tinned  steel-chain  and  japanned  steel  spiral  springs. 

Messrs.  Davidson  and  Co.  (Belfast)  exhibited  specimens  of  their 
“  Sirocco  ”  Air-Heating  Stoves.  These  stoves,  which  have  a  hand¬ 
some  appearance,  being  decorated  in  black  and  gold,  with  delicately 
coloured  paintings  in  the  panels,  are  admirably  adapted  for  the  eco¬ 
nomical  warming  of  large  buildings.  They  are  constructed  on  the 
principle  of  giving  out  their  heat  only  in  the  form  of  pure  hot  air, 
which  issues  from  an  air-port  in  the  top  of  the  stove  with  remarkable 
velocity,  causing  a  thorough  circulation  in  the  apartment,  and  a  per¬ 


fectly  equal  temperature  throughout  is  the  result.  Notwithstanding 
their  enormous  heating  powers,  the  outer  casings  of  the  “Sirocco" 
Stoves  remain  perfectly  cool,  so  that  no  local  radiation  of  heat  is  at 
all  perceptible.  An  advantage  claimed  for  these  stoves  is  that  they 
require  no  excavations  or  flues  to  distribute  the  hot  air,  and  are  said 
to  be  the  only  stoves  that  heat  an  apartment  so  equally  that,  at  its 
remotest  corners,  the  temperature  is  exactly  the  same  as  in  the  imme¬ 
diate  vicinity  of  the  stove  itself.  These  stoves  are  said  to  produce  an 
extraordinary  amount  of  hot  air  for  the  small  quantity  of  fuel  they 
consume.  The  large  stoves  use  coal  or  coke,  the  small  stoves  gas,  as 
fuel.  The  smallest  size,  we  were  informed,  is  capable  of  heating  a 
room  of  10,000  cubic  feet,  and  the  largest,  a  room  of  250,000  cubic 
feet.  This  firm  also  exhibited  their  “North”  Lawn-Tennis  Poles 
and  Racket-Stands,  etc.,  in  the  manufacture  of  which  they  have  in¬ 
troduced  some  important  improvements. 

Mr.  S.  C.  Dean  (Bramber  Road,  West  Kensington)  exhibited  the 
Parcaan  Gas  Cremator,  of  which  he  is  the  patentee,  for  the  effectual 
cremation  of  the  vitiated  air  issuing  from  sewers,  etc.  The  Parctean, 
which  is  nine  inches  in  diameter  and  two  feet  high,  is  said  to  be  capable 
of  disinfecting  over  20,000  cubic  feet  of  air  per  day  ;  to  be  certain  in 
its  action  ;  and  easily  and  safely  managed  by  unskilled  attention,  and 
can  be  adapted  to  any  shape  or  position. 

Messrs.  Powie  and  Marshall  (London),  who  were  among  the  first 
to  introduce  Boots  and  Shoes  made  on  Hygienic  Principles,  and  who 
carried  off  the  silver  medal  at  the  National  Health  Society’s  Exhibi¬ 
tion  last  year,  had  an  excellent  display  of  boots  and  shoes  constructed 
on  rational  principles.  This  firm  has  consistently,  for  a  long  course  of 
years,  refused  to  make  boots  and  shoes  with  high  heels  and  narrow 
toes,  for  which  they  are  to  be  commended. 

Mr.  Verb  Foster  showed  some  very  interesting  specimens  of  Draw¬ 
ing  and  Painting  executed  by  children  and  young  persons  in  the 
United  Kingdom  during  the  past  two  years,  for  which  prizes  have 
been  awarded  in  Mr.  Foster’s  annual  competition. 

Mr.  W.  J.  Gilliland  (Belfast)  showed  Drawings,  exhibiting  a 
medical  man’s  professional  residence,  with  details  of  the  sanitary  ar¬ 
rangements,  disconnecting  and  ventilation  of  house-drains,  collection 
and  storage  of  rain-water,  warming  by  means  of  hot  water-pipes  and 
warm  air-chambered  grates,  inlet  of  fresh  air  and  extraction  of  foul  air 
to  and  from  the  several  apartments,  a  modification  of  the  Hayward  and 
Drysdale  principle. 

Mr.  William  Gray  (Belfast)  exhibited  “A  Cut-off” — a  simple  and 
effective  plan  of  disconnecting  dwellings  from  town  and  other  sewers, 
and  permitting  inspection  at  any  time. 

Messrs.  Harland  and  Wolff  and  MTlwaine,  Lewis,  and  Co. 
(Belfast)  exhibited  some  interesting  Models  and  Paintings  of  various 
classes  of  Steam  and  Sailing  Ships. 

Messrs.  Robert  Hogg  and  Co.  (Belfast)  showed  a  varied  assortment 
of  Bed-pans;  hermetically  sealed  Vessels  for  Chamber  use  ;  Urinals, 
Male  and  Female  ;  Spitoons  for  sick  room,  in  various  styles  ;  Bed- 
slippers  ;  a  “  Queen  Charlotte”  Bed-bath,  in  which  the  patient  can  be 
bathed  in  bed  without  discomfort :  Sick-Feeders,  in  different  sizes  and 
varieties,  in  open,  covered,  and  canoe-shapes  ;  Poultice  and  Bleeding 
Basins  ;  Gruel- Strainers,  Cream-Skimmers,  Funnels  ;  Nursery-Lamps; 
Leech-Pots  ;  hermetically  sealed  Slop-Jars  ;  the  French  China  Slop- 
Jar,  so  hard  that  no  substance  can  affect  it,  and  as  sweet  and  clean 
after  twelve  months’  use  as  when  new  :  also  an  assortment  of  Galli¬ 
pots,  Extract-pots  as  supplied  to  Government,  Mortars  and  Pestles, 
and  other  articles  for  hospital  and  domestic  use,  to  which  this  well 
known  firm  has  given  its  special  attention. 

Dr.  Jaeger’s  Sanitary  Woollen  System  Company,  Limited 
(Fore  Street,  London),  showed  the  numerous  articles  comprised 
in  the  reforms  of  Clothing  and  Bedding  advocated  by  Dr.  Jaeger. 
Much  interest  was  shown  in  Dr.  Jaeger’s  recommendation  to  dispense 
entirely  with  materials  of  vegetable  fibre  (linen  and  cotton)  in  clothing 
and  bedding,  as  impervious  to  the  body’s  exhalations  ;  and  to  reduce 
the  outer  clothing  to  a  minimum  quantity,  by  constructing  it  of  woollen 
material  throughout,  and  so  as  to  exclude  draught  and  prevent  local 
chill.  The  undyed  pure  woollen  underclothing,  of  specially  porous 
webb,  attracted  notice ;  as  did  also  the  undyed  woollen  socks,  with 
separate  partition  for  each  toe.  The  sanitary  woollen  boot  and  hat 
were  recommended  for  the  ventilation  which  they  afford  to  the  foot  and 
head  respectively.  The  skill  with  which  animal-wool  has  ben  adapted 
as  a  sanitary  substitute  in  articles  (such  as  collars,  cuffs,  handker¬ 
chiefs,  etc.),  hitherto  manufactured  of  other  materials,  was  very 
marked.  I 

Messrs.  Jennings  and  Osbornes,  (Lombard  Street,  Belfast) 
exhibited  Tricycles,  Book-safes,  Novel  Appliances  for  illumination  by 
gas  and  oil,  Hydraulic  and  Steam  Clothes- Washers,  and  Maignen’s 
Patent  “  Filtre  Rapide.”  In  tricycles  they  showed  four  types  of 
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machines,  namely,  “The  Humber  ”  (a  double  front-steererand  double¬ 
driver),  the  “  Royal  Mail  ”  (a  double-driver,  two-track,  front-steerer  ; 
open  front,  suitable  for  ladies,  with  safety  guard-arm  at  rear),  the 
'•New  Zephyr”  Tricycle  (suitable  for  either  sex;  also  a  double¬ 
driver),  the  “  Wellington  Schoolboy  ”  (one  of  the  best  juvenile  ma¬ 
chines  manufactured,  having  brake  and  safety-arm,  etc  ;  suitable  for 
both  sexes).  In  Book-safes,  they  exhibited  one  each  of  the  following 
makes  :  Chubb  and  Son  (London),  and  Phillips  and  Son  (Birming¬ 
ham),  for  whom  this  firm  act  as  Sole  Agents.  One  of  Milners’  well- 
know  Safes  was  also  shown.  The  Albo-Carbon  Gas  Lights  were  very 
efl  actively  shown  by  the  same  firm.  The  generator  which  produces 
this  light  is  most  ingeniously  constructed,  the  apparatus  being  a 
species  of  retort  in  which  a  chemical  substance  (albo-carbon)  is  va¬ 
porised  and  added  to  ordinary  gas,  raising  the  illumination  three  to 
five-fold  ;  these  appliances  can  be  attached  to  ordinary  gas-fittiims, 
etc.,  without  aid  of  a  gasfitter.  A  soft,  brilliant,  steady,  agreeable’ 
and  better  light  is  produced  by  this  system  of  gas-lighting,  much 
superior  to  ordinary  gas-light,  from  one  third  of  the  gas  usually  con¬ 
sumed.  In  oil-lamps  they  exhibited  the  “Hitchcock  Lamp”  (in¬ 
vented  by  Robert  Hitchcock),  and  formerly  sold  as  the  “Empress.” 
No  chimney  or  globe  is  required,  as  a  current  of  air  to  oxygenate  the 
flame  is  produced  by  a  set  of  fanners  driven  by  clockwork  hidden  in 
base  of  the  lamp.  An  American  Hydraulic  Clothes  Washer  of  most 
ingenious  construction,  and  a  Steam  Washer  were  exhibited  ;  and  they 
also  showed  Maignen’s  “  Filtre  Rapide”  for  water  filtration,  which  is 
renewable,  easily  taken  to  pieces,  cleansed,’  and  a  fresh  charge  of  the 
filtering  medium  added  at  a  very  trifling  cost.  Altogether  their  ex¬ 
hibits  were  well  arranged  and  effectively  shown,  their  tricycles  bein°- 
much  admired. 

Messrs.  M'Caw,  Stevenson,  and  Orr  exhibited  Glass  and  Window 
Decorations  for  Hospitals  and  Private  Dwellings.  Messrs.  William 
Rodman  and  Co.  showed  some  original  and  other  fine  Works  of  Art. 
Mr.  Magee  and  Mr.  Welch  (Belfast)  showed  collections  of  Photo¬ 
graphs  ;  and  Mr.  W.  Beddoes  Moore  (Stourbridge)  his  “Doctor’s 
Gig.” 

Mr.  Harrison  McCloy  (Belfast)  showed  specimens  ot  Sanitary 
Water-closets  and  Urinals. 

Messrs.  McGee  and  Co.  (Belfast)  exhibited  specimens  of  the 
“  Ulster”  Overcoat,  “the  Original  Irish  Frieze  Driving  and  Travelling 

rap,  which  they  recommend  to  medical  men  as  an  indispensable  re¬ 
quisite  for  night  work.  The  Ulster,  they  say,  was  so-called  in  the  year 
1867  by  them,  and  to  them  only  belongs  the  right  to  use  the  name.  It 
consists  of  an  Irish  frieze  garment  made  to  the  ankles,  lined  with  the 
softest  woollen  texture  ;  trebly  sewed  ;  trebly  stayed  in  every  part ; 
with  numerous  pockets  of  wash  leather  ;  velvet  collar  ;  contracting 
sleeve  inventions ;  and  many  other  characteristics,  introduced  by  the 
original  makers. 

Mr.  J.  McIlroy  (Grafton  Street,  London)  exhibited  one  of  his  im¬ 
proved  patent  Invalid,  Elevating,  and  Fracture  Bedsteads.  The  ad¬ 
vantage  of  this  bedstead  is  said  to  be  the  easv  manner  in  which  it 
can  be  adjusted  to  any  required  angle,  and  that  it  can  be  raised  or 
lowered,  without  exertion.  In  cases  of  spinal  diseases,  rheumatism, 
paralysis,  etc.  ,  the  knees  or  the  feet  can  be  raised  or  lowered,  giving 
an  easy  position,  and  preventing  the  patient  from  slipping  down!  The 
patient  can  also  be  lifted  from  the  bed  almost  imperceptibly.  Another 
advantage  is  that  it  will  also  change  from  side  to  back.  Mr.  Mcllrov 
also  showed  his  Fracture-Extension  Appliance,  which  can  be  applied 
to  any  bedstead,  and  is  an  advantage  over  the  single  pulley  and  weight 
or  swinging  cradle.  By  it,  rotation  is  prevented,  and  perfect  exten¬ 
sion  secured.  A  Gynaecological  or  Speculum  Operating  Chair,  shown 
by  the  same  exhibitor,  has  given  in  many  cases  great  satisfaction.  The 
chair  is  so  constructed  that  it  will  raise  one  leg  or  both  ;  it  will  lower 
the  back  to  any  incline  ;  it  will  spread  the  limbs  and  raise  the  pelvis. 
It  stands  sufficiently  high  for  the  convenience  of  the  operator.  The 
chair  can  be  made  of  any  kind  of  wood  covered  witli  leather,  the  seats 
having  loose  cushions,  which  can  be  removed  at  will.  Mr.  McIlroy  is 
also  the  patentee  of  an  Ophthalmic  Operating  Chair,  Parlour  Bed- 
Couch,  Surgical  Operating  Table,  and  other  useful  contrivances  ingeni¬ 
ously  arranged. 

Messrs.  Richard  Patterson  and  Co.  (Belfast)  exhibited  a 
large  number  of  Hospital  and  Sanitary  Appliances,  which  have 
attracted  much  attention.  They  showed  a  number  of  Ellis’s  Patent 
lortable  Turkish  Baths,  which  are  now  much  used  in  private 
Umihes.,  There  were  several  excellent  beds  for  hospital  use,  including 
Stidolph  s  patent  bed,  which  is  very  strong,  being  entirely  made  of 
wrought-iron,  with  a  canvas  bottom,  which  can  lie  removed  easily,  and 
a  bed-rest  attached,  which  can  be  adjusted  in  a  moment  to  any  an"le 
required.  They  had  a  large  show  of  “Karalmine”  Filters,  which  are 
uow  m  great  demand,  being  simple  in  construction,  and  thoroughly 


efficient.  The  karalmine  can  be  removed  in  a  few  minutes,  and  either 
washed  clean,  or  removed  tor  a  trifling  sum.  In  plumbing  apparatus, 
they  showed  a  large  number  of  Jennings’  well  known  Tip-up  Basins, 
Slop-Sinks,  Water-Closets,  etc.  ;  also  Closets  made  by  Underhay, 
Doulton,  .  and  Shanks.  They  had  several  of  the  British  Sanitary 
Company’s  Patent  Earth-Closets,  which  are  strong  in  construction, 
thoroughly  efficient,  and  cannot  be  easily  put  out  of  order.  Their  col’- 
lection  of  various  Ventilators  and  models  of  Hot-air  Grates  was  lar<m 
and  very  interesting. 

Messrs.  Robert  Patterson  and  Sons  (Belfast)  exhibited  a  selec¬ 
tion  of  Atkins’  patent  Block  Carbon  Filter,  as  supplied  to  II. M.  Navy, 
War  Office,  Medical  Service,  Victualling  Departments,  Indian  and 
Colonial  Service,  etc. ,  as  well  as  for  domestic  use  ;  also  Pulp  Chambers 
and  Basins,  as  used  in  the  various  asylums,  etc.,  throughout  the 
United  Kingdom.  They  are  clean,  light,  and  practically  unbreakable. 
They  also  showed  the  People’s  Clothes  Washer,  a  small  handy  washer, 
used  in  a  tub,  suitable  for  washing  patients’  clothing,  broad  linen, 
etc. ;  also  Heap’s  Sanitary  Dry  Earth  Closets;  Corvill’s  Patent  Ven¬ 
tilation  for  Bedrooms  ;  and  Norton’s  Door  and  Check  String  for  Sick 
Rooms,  Hospitals,  etc.  This  firm  also  exhibited  their  new  Hospital 
Bed  and  Spring  Mattress,  which  is  both  elastic,  light,  and  moderate 
in  price. 

Messrs.  J.  B.  RowcliffeandCo.  (Dinting,  near  Manchester)  exhibited 
a  neat  child’s  cot  with  sanitary  mattress,  with  folding  sides,  so  that  the 
doctor  has  free  access  to  the  patient ;  a  sanitary  wire  mattress  to  put 
on  any  bedstead  ;  folding  bed  with  sanitary  wire  mattress,  very  suit¬ 
able  for  occasional  beds,  or  for  an  attendant  on  a  sick  person,"  which 
can  be  put  aside  when  not  in  use,  and  their  hospital  bedstead  and 
sanitary  mattress  combined,  of  good  and  neat  appearance.  These  have 
been  supplied  to  the  Edinburgh  and  other  hospitals. 

The  specimens  of  the  Sanitas  Company  (Limited)  formed  an  im¬ 
portant  feature  in  the  Museum.  No  disinfectant  has  perhaps  received 
so  much  public  attention,  and  certainly  no  disinfectant  has  been  made 
to  assume  so  many  forms,  and  been  put  to  such  a  variety  of  purposes 
as  that  to  which  the  name  of  “Sanitas”  has  been  given.  It  is  at 
once,  as  has  been  stated,  a  capital  oxidising  agent,  a  powerful  disin¬ 
fectant,  and  an  equally  strong  antiseptic,  owing  to  its  disinfecting 
power,  in  part  to  the  peroxide  of  hydrogen,  and  its  preservative 
power,  chiefly  to  dlie  camphoraceous  ingredients,  but  partly  also  to 
the  peroxide  of  hydrogen.  As  a  disinfectant,  apart  from  its  value  in 
the  hospital  as  a  disinfectant,  and  in  the  ordinary  operations  of  sur¬ 
gery,  as  an  antiseptic  “Sanitas”  is  susceptible,  as  has  been  pointed 
out,  of  a  variety  of  applications  to  the  purposes  of  everyday  life. 
“Sanitas”  Fluid  leaves  no  stain  after  its  perfect  evaporation,  which 
cannot  fail  to  take  place.  It  may  be  thrown  over  bed-clothing,  fur¬ 
niture,  and  carpets  with  perfect  safety,  and,  from  its  unpoisonous 
quality,  may  be  used  with  equal  impunity  in  preserving  edibles  from 
corruption.  As  a  true  antiseptic,  it  prevents,  according  to  the  testi¬ 
mony  of  independent  witnesses  of  authority,  putrefaction  and  acetifi- 
catioR  of  beer,  wines,  milk,  etc.,  and,  at  the  same  time,  it  is  disin¬ 
fectant  in  the  proper  sense  of  the  word,  destroying  any  disease  germs 
or  septic  poisons  with  which  it  comes  into  contact.  “Sanitas”  Dis¬ 
infecting  Powder  will  be  found  to  exhibit  powerful  antiseptic  and 
oxidising  ^  effects,  while  it  is  perfectly  healthful  and  pleasant. 
“Sanitas”  Toilet  and  Nursery  Powder  is  entirely  free  from  all  mine¬ 
ral  and  poisonous  matters,  is  healing  and  soothing  in  its  properties, 
and  is  specially  serviceable  for  infants.  There  are  also  a  “Sanitas” 
Oil-Emulsion,  a  “Sanitas”  Tooth-Powder,  “Sanitas”  Disinfecting 
Furniture  Cream,  “  Sanitas  ’’-“Vaseline  ”  and  “  Sanitas”  Veterinary 
Ointment,  besides  “Sanitas”  Antiseptic  Gauze,  and  an  appliance 
known  as  the  “  Sanitas  ”  Disinfecting  Fumigator,  all  of  which  can  be 
recommended  for  their  several  uses. 

Sanitary  Clothing  was  a  department  largely  taken  up  with  speci¬ 
mens  relating  to  the  linen  trade,  which  is  by  far  the  most  important 
manufacturing  industry  in  Ireland,  where  it  has  been  established  for 
many  centuries.  Some  of  the  processes  of  linen -manufacturing  are  un¬ 
doubtedly  trying  to  the  health  of  the  operatives  ;  but  the  number 
employed  in  these  is  not  a  large  proportion ;  so  that,  on  the  whole,  the 
general  healthfulness  of  this  industry  compares  favourably  with  that 
of  many  others.  The  first  noticeable  exhibit  was  an  interesting  set  of 
twelve  old  engravings  published  in  1791,  illustrating  the  growth  and 
preparation  of  Flax  and  the  manufacture  of  Linen.  Messrs.  V'.  Bar¬ 
bour  and  Sons  (Lisburn)  showed  samples  of  Yarn,  Flax,  Thread,  etc. 
Messrs.  Fenton,  Connor,  and  Co.  (Belfast)  showed  samples  of  Linen 
Goods.  Messrs.  Murphy  and  Orr  (Belfast)  exhibited  a  choice  selec¬ 
tion  of  Irish  Linens  and  Damasks ;  a  Model  Handloom ;  an  Irish 
Spinning-wheel  (made  about  the  year  1770),  and  an  Irish  Linen-reel, 
which  attracted  a  great  deal  of  attention  ;  as  did  also  the  exhibits  of 
Messrs.  Richardson,  Sons,  and  Owden,  and  the  York  Street 
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Flax-spinning  Company,  illustrating  the  manufacture  of  Linen  in 
its  various  stages,  from  Flaxseed  to  finished  Cloth.  The  Ulster 
Spinning  Company  had  a  display  of  their  manufactured  Linen  Cock  s. 

Messrs.  Richardson,  Sons,  and  Owden  showed  samples  of  their 
celebrated  Linen  Shirtings,  Frontings,  Sheetings,  and  1  lllow-case 
Linens,  made  of  the  best  materials  ;  also  a  collection  of  Damask  lable- 
Linens.  They  also  exhibited  Towels,  etc.,  of  a  very  durable  and  re¬ 
liable  description  ;  various  other  linen  articles,  including  a  sample  ot 
their  “Queen  Charlotte”  Linen,  specially  prepared  for  ladies  under¬ 
clothing,  and  bleached  after  the  manner  of  one  hundred  years  ago. 

The  Dress  exhibits  of  Miss  A.  E.  Staples  (Queen  s  Buildings  Royal 
Avenue,  Belfast)  were  of  interest  as  inviting  a  comparison  between 
(1)  a  dress  made  in  the  present  style  of  fashion,  and  (2)  a  dress  made 
according  to  the  rules  of  the  Rational  Dress  Association  The  follow¬ 
ing  are  the  details  which  have  been  furnished  us.  No.  1  (Fashion¬ 
able  Dress)  made  of  very  light  silk  stuff:  The  weight  of  dress  was 
4  lbs.;  amount  of  stuff,  26  yards;  weight  of  under-clothes,  8*  lbs. 
Number  of  underclothes,  and  particulars :  One  suit  of  calico,  4  extra 
garments,  made  of  calico,  no  flannel,  with  steels,  whaleboiies,  etc., 
altering  according  to  fashion.  Size:  bust,  40;  waist,  20.  01  Dress 

No.  2,  made  according  to  rational  principles,  consisting  of  a  mixture 
of  cotton  and  wool  (a  material  new-  to  this  country),  the  following  are 
the  details.  Weight  of  dress,  2£lbs.;  amount  of  stuff,  7*  yards  ; 
weight  of  underclothes,  1  to  2  lbs.;  one  suit  of  flannel,  1  lb  and  still 
bodice  ;  one  suit  of  calico,  1  lb. ,  to  be  worn  under  the  flannel  if  desired; 
stiff  bodice  made  without  steels  or  whalebones,  and  no  lacing  required, 
but  fitted  according  to  size  of  wearer,  and  skirt  attached  with  patent 
hooks.  Size  :  bust,  38  ;  waist,  26.  We  are  asked  to  state  that  the 
clothes  were  cut  mathematically  according  to  approved  rules 

Messrs.  Thornton  and  Co.  (Belfast)  showed  specimens  of  the  V  ater- 
proof  and  India-rubber  Goods  of  which  they  are  the  well  known 

^Mr^WooDBiJRN  (Mount  Pleasant,  Liverpool)  exhibited  his  patent 
Surgical  and  Gynecological  Couch,  for  which  he  claims  the  following 
advantages.  It  has  the  price  and  appearance  of  an  ordinary  couch; 
it  can  be  raised  to  any  required  height,  from  one  foot  six  inches  to  two 
feet  eight  inches,  with  perfect  ease  and  security.  The  leg-rests  at  the 
end  slide  under  the  frame  and  the  centre  part  of  the  seat,  which  can 
be  raised  to  any  angle  for  support  for  the  back  of  patients,  and  it  has 
all  the  advantages  of  the  Gynecological  chair.  There  is  an  improved 
arm  or  rest  for  the  head  for  the  oculist.  .  ... 

Among  the  exhibits  of  which  space  will  not  admit  more  than  a 
passing  mention  were  those  of  Messrs.  Isaac  Andrews  and  Sons 
(Comber),  who  showed  samples  of  Wheat  and  Flour  m  its  different 
stages  of  manufacture  ;  Mr.  B.  Hughes  and  Messrs.  W llson  and 
Strain  showed  samples  of  Flour  and  Bread ;  Messrs.  Inghs  and  Co. , 
Flour  Bread,  and  Pastries;  Messrs.  Marsh  and  Co.,  Biscuits;  Mr. 
W.  H.  Torrance  (Edinburgh),  Rusks ;  and  the  Cereals  American 
Manufacturing  Company  showed  samples  of  their  A.  B.  C.  Cereals. 

Among  the  exhibitors  of  Mineral  Waters  from  Belfast  were  Messrs. 
Cantrell  and  Cochrane,  W.  Corry  and  Co.,  W.  A.  Ross  and  Co  and 
Wheeler  and  Co.  Irish  Whisky  was  well  represented  by  Messrs. 
Dunville  and  Co. 


ii.  Chorea. 

hi.  Acute  Rheumatism, 
iv.  Diphtheria,  clinical, 
iva.  Diphtheria,  sanitary. 
V.  Syphilis,  acquired. 
ya.  ,,  inherited. 
yi.  Acute  Gout. 


vn.  Puerperal  Pyrexia. 
viii.  Paroxysmal  hemoglobin- 
uria. 

x.  Habits  of  Aged  Persons, 
xi.  Albuminuria  in  the  Appa¬ 
rently  Healthy. 
xii.  Sleep-walking. 


An  inquiry  is  now  issued  concerning  the  general  condition,  habits, 
and  circumstances,  past  and  present,  and  the  family  history,  of 
persons  who  have  attained  or  passed  the  age  of  80  j  ears.  _ 

The  replies  to  this  inquiry  will  be  most  valuable  when  gi\  en  by  a 
medical  man  ;  but  the  questions  have  been  so  arranged,  that,  with  the 
exception  of  some  on  the  last  page,  they  may  be  answered  by  another 
person.  Partial  information  will  be  gladly  received. 

There  is  also  now  issued  an  inquiry  as  to  the  occurrence  of  albu¬ 
minuria  in  apparently  healthy  persons. 

The  Acute*  Gout  card,  which  had  been  found  too  elaborate,  has  been 
made  a  great  deal  simpler,  and  is  now  re-issued. 

Copies  of  these  forms  and  memoranda  are  in  the  lianas  of  all  the 
local  secretaries,  and  will  be  forwarded  to  any  one  who  is  willing  to 
fill  up  one  or  more  of  the  forms,  on  application  by  post-card  or  other¬ 
wise  to  the  Secretary  of  the  Collective  Investigation  Committee, 
161a,  Strand,  London,  W.C.,  to  whom  all  applications  and  corres¬ 
pondence  should  be  addressed. 

July,  1884. _ _ 

BRANCH  MEETINGS  TO  BE  HELD. 


ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  15th,  1884. 
Gentlemen  desirous  of  becoming  members  of  the  Association  must 
send  in  their  forms  of  application  for  election  to  the  General 
Secretary  not  later  than  twenty-one  days  before  the  meeting,  viz., 
September  25th,  1884,  in  accordance  with  the  regulation  for  the 
election  of  members  passed  at  the  meeting  of  the  Committee  of 
Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


South-Eastern  Branch:  East  Sussex  District.— The  next  meeting  of  the 
above  district  will  be  held  at  the  Station  Hotel,  Hayward  s  Heath,  on  Wednesday, 
September  th.  Charge  for  dinner,  (is.,  exclusive  ot  wine.  Mr.  Porter  of  hand¬ 
held  will  take  the  chair.  Members  desirous  of  narrating  cases  or  contributing 
short  papers  should  communicate  with  the  Honorary  Secretary,  1.  Jennbp. 
Verrall,  9,  Western  Road,  Brighton. 


Lancashire  and  Cheshire  Branch. — It  is  proposed  to  hold  an  intermediate 
meeting  of  this  Branch  towards  the  end  of  September. ,  Gentlemen  desirous  ot 
mading  papers  or  communications  are  requested  to  communicate  at  once  with  the 
Honorary  Secretary,  Dr.  Glascott,  23,  Saint  John  Street,  Manchester. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 


SOUTHERN  BRANCH  :  ISLE  OF  WIGHT  DISTRICT. 

A  MEETING  was  held  at  Yelfs  Hotel,  Ryde,  on  July  31st ;  J.  Groves,  i 

M.B.,  President,  in  the  chair. 

New  Member.- Mr.  R.  B.  Wilkins  was  elected  a  member  of  the 
Southern  Branch  and  Isle  of  Wight  District. 

Myxccdcma.—  Dr.  Buck  read  an  interesting  case  of  myxeedema  in  a 
female  aged  36,  which  had  come  under  his  observation  during  the  past 
ei"ht  years,  and  which,  on  inquiry,  appears  to  have  commenced  after 
a  shock  to  the  nervous  system.  The  details  of  the  case  were  most 
interesting,  and  stress  was  laid  upon  the  fact  that  the  patient  always 
felt  better  after  sharp  drastic  aperients.  A  pregnancy  had  taken  plact 
since  the  commencement  of  the  disease  ;  and  it  was  noteworthy  that, 
during  this  time,  great  amelioration  ot  the  disease  had  taken  place. 
The  general  condition,  however,  had  not,  in  Dr.  Buck  s  opinion,  im¬ 
proved,  notwithstanding  the  fact  that  she  always  considered  herself 
better  after  and  during  treatment.  The  paper  closed  with  a  reference 
to  most  of  the  cases  which  had  appeared  in  the  medical  papers  during 
the  past  six  years— an  analysis  showing  that,  with  two  exceptions, 
these1  ail  occurred  in  females.  The  patient  was  exhibited  at  the  meet¬ 
ing  and  was  a  well  marked  instance  of  the  affection.  An  examination 
of^t’he  thyroid  gland  showed  it  to  be  much  smaller  than  natural.  An 
interesting  discussion  ensued,  in  which  all  present  took  part,  Dr.  Coo- 
HILL  and  Mr  Green  suggesting  the  hypodermic  injection  of  pilocarpine 
as  likely  to  be  of  servicf-The  President  (Dr.  Groves)  said  he  took 
peculiar  interest  in  these  cases  from  the  fact  that,  when  he  was  a  clini¬ 
cal  clerk  he  was  much  impressed  by  the  symptoms  ot  a  case  vhich 
originated  after  a  severe  nervous  attack,  and  which  was  diagnosed  a* 
Brudit's  disease,  but  which  was  undoubtedly  a  case  of  myxeedema.  He 
remarked  upon  the  fast  that  Dr.  Buck’s  case  was  only  36  and  that  the 
disease  commenced  when  she  was  26,  whereas  it  is  usually  a  ease  ® 
middle  life  ;  but  there  was  the  fact  of  the  general  chaiacter  of  th 
affection  that  it  followed  nervous  shock  ;  that  the  thyroid  body  was 
small-  and  that,  during  and  for  some  time  after  the  only  preg- 
nancy’  commenced,  there  was  great  amelioration  of  symptoms,  in 
all  of  which  particulars  it  corresponded  with  other  cases  which  had 
been  described.  He  then  referred  to  cretinism,  which,  in  some  of  it 
features,  resembled  myxeedema,  and  stated  he  had  had  an  opportunity, 
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some  years  back,  of  examining  a  number  of  cretins  in  the  Rhone  Val¬ 
ley,  especially  at  Sion.  Compared,  to  what  he  believed  was  the 
genemlV  accepted  opinion,  he  found  the  thyroid  gland  atrophied,  and 
scarcely  perceptible,  in  many  of  these  cases.  He  had  seen  some  of  the 
cases  of  diseased  thyroid  upon  which  Professor  Kocher,  of  Berne,  had 
operated.  After  Professor  Ivochcr  had  removed  the  thyroid  in  upwards 
of  one  hundred  cases,  his  attention  was  called  to  the  condition  of  one 
of  them,  which  corresponded  very  closely  to  that  of  myxeedema.  He 
sought  for  others  upon  whom  he  had  operated,  and  collected  over  thirty 
of  them.  In  all  but  two  of  these,  the  same  symptoms,  more  or  less 
marked,  were  present.  Of  these  two  cases,  in  one  a  portion  of  the 
gland  had  been  left,  and,  in  the  other,  there  had  been  a  small  super¬ 
numerary  gland,  which  had  increased  in  size.  Taking  these  cases  in 
conjunction  with  the  fact  that,  in  most  cases  of  myxeedema,  the 
thyroid  is  small,  or  well  nigh  absent,  it  would  seem  there  must  be 
some  connection  between  the  disease  and  diminished  functions  of  the 
gland  ;  but  whether  this  connection  was  direct,  and  had  to  do  with  the 
influence  of  the  thyroid  body  on  the  blood;  or  whether  it  was  indirect, 
and  had  to  do  with  its  influence  on  the  nervous  system,  was  not  clear. 
It  would  seem  probable,  however,  that  the  thyroid,  through  the  nerve- 
centres,  exerted  some  general  influence  on  nutrition  ;  and  that  its 
diminished  or  absent  function  produced  an  effect  upon  general  nutri- 
trition  similar  to  that  produced  by  the  removal  of  the  testes  or 
ovaries. 

Sequela  of  Scarlatina.—  Dr.  Pletts  read  notes  of  a  case  of  sequehe 
to  presumed  scarlatina,  in  which  the  primary  symptom  of  the  fever— 
i.e.,  rash  and  sore-throat— appeared  to  be  absent,  but  in  which  desqua 
mation  of  the  whole  body  had  taken  place,  followed  later  on  by  con¬ 
tinued  high  temperature  and  rheumatic  symptoms.  Recovery  was 
perfect  after  a  prolonged  illness. — A  general  discussion  ensued  on 
the  sequelae  of  scarlatina, in  which  rheumatic  fever  and  diphtheria  were 
especially  noted. 

NORTH-WEST  PROVINCES  AND  OUDH  BRANCH. 

The  twenty-eighth  monthly  meeting  of  the  Branch  was  held  on  June 
6tli,  at  the  residence  of  Dr.  Murray  Thomson. 

Resignation  of  Officers.— Dr.  Hendley  resigned  the  Presidentship  of 
the  Branch.  A  vote  of  thanks  to  Dr.  Hendley  for  his  invaluable  services 
rendered  to  the  Branch  on  its  formation  and  subsequently,  was  carried 
unanimously.— Mr.  Deakin  resigned  the  Joint  Secretaryship  of  the 
Branch. 

Epithelioma  of  Rectum. — Mr.  Deakin  showed  a  case  of  epithelioma 
of  the  rectum  in  a  man  of  60,  in  a  bad  state  of  health,  in  whom  he  had 
completely  divided  the  lower  part  of  the  rectum  from  its  external  at¬ 
tachments,  drawing  it  down  and  removing  the  anterior  half  of  the 
segment  of  the  gut  ;  the  posterior  part  was  left,  as  it  was  found  to  be 
quite  healthy  ;  the  bowel  was  stitched  to  the  skin.  The  patient  made 
a  capital  recovery  and  was  able  to  retain  his  fasces  ;  a  pad  was  worn. 
The  patient  s  health  had  greatly  improved,  though  he  complained  of 
pain  when  he  got  up.  Dr.  D.  St.  J.  Grant  found  the  growth  to  be  a 
well  developed  epithelioma. 

Tumour  of  Palate. — Mr.  Deakin  showed  a  young  man  of  18,  in  good 
health,  who  had  sudered  from  a  large  cauliflower  growth  springing 
from  the  posterior  part  of  the  left  hard  palate.  The  tumour  completely 
filled  the  mouth,  rendering  the  swallowing  of  solids  impossible,  and  of 
fluids  very  difficult.  The  lower  two-thirds  of  the  superior  maxilla  was 
removed,  it  being  difficult  to  find  the  exact  attachment  of  the  tumour. 
Chloroform  was  administered  from  Junker’s  inhaler,  through  a  tube 
passed  into  the  nares.  The  patient  narrowly  escaped  suffocation  on 
the  table  from  the  tumour  slipping  back  into  the.  pharynx.  By  lifting 
the  larynx  with  the  left  hand  placed  externally  the  tumour  was  pushed 
up  and  removed  by  the  right  hand.  The  patient  made  a  very  good 
recovery,  and  there ^  was  very  little  disfigurement.  Dr.  Grant  found 
the  tumour  to  be  a  fibromyxoma.  The  parts  removed  from  the  above 
cases  were  shown. 

AmpnUation  of  Cervix  Lteri.—  Mr.  Deakin  also  showed  a  portion  of 
the  cervix  uteri,  removed  from  a  woman  that  morning,  who  was  suffer¬ 
ing  from  great  hypertrophy.  The  portion  removed  was  about  H-  inch 
by  1  inch.  The  os  presented  between  the  vulva,  and  the  pressure  on 
the  uretha  caused  retention  of  urine  and  cystitis.  (The  woman  sub¬ 
sequently  made  a  good  recovery,  and  the  urine  rapidly  became 
healthy). 

Cystic  Bronchocele. — Mr.  Deakin  showed  a  large  double  cystic 
jronchocele,  the  left  lobe  of  which  extended  up  into  the  parotid  region, 
occurring  in  a  healthyyoung  man  and  causing  much  distress.  There  were 
three  cysts  containing  grumous  or  bile-colored  fluids.  With  the  assistance 
of  burgeons  Bigg  and  Morris,  an  attempt  was  made  to  double  ligature 
ind  divide  all  vessels  as  they  appeared.  The  general  lueniorrhage, 


however,  was  so  great,  and  the  consequent  shock  so  severe,  that  the 
operation  had  to  be  hurried  on  at  the  end.  The  patient  rallied,  but 
there  was  much  oozing,  and  he  died  the  same  day,  six  hours  after 
operation.  Probably  the  administration  of  a  full  dose  of  ergot  before 
the  operation  would  have  had  a  beneficial  effect.  Fortunately  none  of 
the  cysts,  though  the  walls  were  thin  in  places,  were  ruptured  ;  had 
they  been,  the  difficulties  of  the  operation  would  have  been  greatly  in¬ 
creased. 


SPECIAL  CORRESPONDENCE, 

PARIS. 

[from  our  own  correspondent.] 

Parasites  in  Purulent  Pleural  Effusions.  —  The  Tuberculous  Properties 

of  Pleural  and  Peritoneal  Effusions  of  Tuberculous  Patients. _ A 

New  Micro-organism  of  Septicccmia.— Osteoclasia  and  Osteotomy.— 
A  curalgia  T reated  by  Cold. — Suppuration  of  the  Alveoli. — Impure 
Chloroform.— Gangrene,  a  Complication  of  Interstitial  Nephritis.— 

The  Proposed  Chair  of  Epidemiology  .—Medical  Appointments. _ 

Drinking  Fountains  at  Paris. — Pinel’s  Monument. — Grants  to  M. 
Pasteur. — New  Professorship  at  Lille — Medical  Honours. — Obituary. 
MM.  Pitres  and  Kunstler  have  communicated  to  the  Paris  Biological 
Society  the  results  of  a  microscopic  examination  of  a  purulent  pleural 
effusion.  The  attack  of  pleurisy  set  in  with  a  violent  pain  in  the 
side,  and  the  effusion  became  rapidly  abundant.  The  patient  died 
from  an  illness  that  intervened  during  the  course  of  the  pleurisy.  In 
the  effusion  removed  by  a  puncture,  the  presence  of  small  embryos  of 
coccidia  were  observed  ;  they  were  excessively  minute,  and  easily  over¬ 
looked.  These  lower  organisms  are  capable  of  developing  in  lar^e 
quantities  in  the  liver,  and  by  their  numbers  alone  causing  death.  ° 
MM.  Gombault  and  Chauffard,  at  a  recent  meeting  of  the  Hospital 
Medical  Society,  made  an  interesting  communication  concerning  the 
virulence  of“  pleural  and  peritoneal  effusions  in  tuberculous  patients. 
They  examined  several  specimens  of  these  effusions  without  arriving  at 
any  results,  excepting  in  the  case  of  purulent  effusion.  In  these,  the 
investigators  generally  detected  the  presence  of  the  bacillus  of  tuber¬ 
culosis.  It  was  impossible  to  detect  the  presence  of  this  bacillus  in 
serous  and  sero-fibrinous  effusion  ;  they  therefore  tested  their  virulent 
properties  by  using  them  for  inoculating  guinea-pigs  ;  three  grammes 
were  injected  into  the  peritoneum  of  twenty  guinea-pigs.  In  four 
instances  the  normal  conditions  persisted,  in  nine  the  results  were 
negative.  These  animals  were  killed  three  or  four  months  after  inocu¬ 
lation,  but  did  not  present  the  slightest  tuberculous  lesion.  Ten  of 
the  animals  furnished  positive  results  ;  the  liver,  spleen,  and  lungs 
were  studded  with  grey  or  yellow  tuberculous  growths.  The  spleen 
was  larger  than  is  normal ;  the  abdominal  and  peritracheal  glands 
were  cheesy  ;  when  examined  under  the  microscope,  the  presence  of 
the  bacillus  of  tuberculosis  was  detected.  The  other  organs  presented 
the  histological  characteristics  of  tuberculosis.  MM.  Gombault  and 
Chauffard  conclude  that  the  tuberculous  lesions  found  at  the  necropsy 
of  the  guinea-pigs  experimented  on,  were  the  results  of  the  inoculations 
made  with  the  peritoneal  and  pleural  effusion  of  tuberculous  patients, 
and  exclude  the  possibility  that  their  surrounding  conditions  have 
exercised  any  influence,  inasmuch  as  other  animals  not  inoculated  were 
submitted  to  them,  and  did  not  contract  tuberculosis.  Some  guinea- 
pigs  were  also  inoculated  with  non-tuberculous  effusion,  and  remained 
free  from  tuberculosis.  Neither  do  they  consider  the  supposition  ad¬ 
missible  that  the  effusion  used  for  inoculation  became  accidentally 
tuberculous,  as  every  necessary  precaution  was  rigorously  observed. 
Therefore,  the  conclusion  follows  that  the  effusions  used  for  inocula¬ 
tion  wrere  virulent,  notwithstanding  that  the  presence  of  the  bacillus 
of  tuberculosis  was  not  detected  in  them  by  the  usual  methods  of 
coloration.  The  zoogloea  were  not  sought  for  according  to  the  colouring 
method  indicated  by  M.  Malassez.  According  to  the  investigators,  the 
virulent  properties  of  the  effusion  are  moderate;  not  more  than  two  out 
of  three  inoculations  succeed. 

M.  Charrain  has  informed  the  Biological  Society  that  a  special 
micro-organism  is  developed  in  rabbits  dead  from  “charbon.”  This 
parasite  provokes  a  new  form  of  Septicaemia.  When  used  for  inoculat¬ 
ing  other  animals,  it  caused  albuminuria,  hyperthermia,  and  con¬ 
vulsions.  The  necropsy  revealed  red  oedema,  where  the  inoculation  has 
been  practised  ;  the  liver,  spleen,  and  kidneys  were  extensively  con¬ 
gested.  The  micro-organism  was  found  in  all  the  organs,  but  espe¬ 
cially  in  the  liver.  The  blood  appears  to  be  its  natural  habitat.  M. 
Charrain  failed  to  detect  it  either  in  the  bile,  in  the  saliva,  in  Hie 
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aqueous  humour,  or  in  the  pericardial  serum.  Tins  parasite  enters 
the  organism  by  several  channels:  the  subcutaneous  cellular  tissue, 
the  peritoneum,  and  the  trachea.  It  presents  the  aspect  of  a  chain 
of  seeds  ;  it  is  easily  coloured  by  violet  of  methylene  ;  it  is  aerobic, 
and  is  cultivated  in  broth.  Some  animals  are  unaffected  by  inocula¬ 
tion  ;  fowls  and  guinea-pigs  are  examples.  . 

M  Trelat  showed,  at  the  Societe  de  Chirurgie,  a  patient  w  no  had 
been  operated  on  by  M.  Robin  of  Lyons,  in  his  wards  at  the  Necker 
Hospital,  for  a  double  genu  valgum.  Double  osteoclasis  was  per¬ 
formed  on  May  28th.  A  plaster-of-Paris  bandage  was  immediately 
put  on  the  limbs  ;  extension  was  effected  eight  days  later,  and  a 
fresh  bandage  adapted,  which  was  renewed  thirty-two  days  subse¬ 
quently.  The  first  day  was  painful,  the  second  less  so,  and  on  the 
third  the  patient  was  quite  easy.  A  callus  was  formed  in  each  knee, 
and  there  was  a  slight  effusion.  A  few  days  before  M.  Robin  operated 
on  his  patient,  M.  Trelat  performed  osteotomy  according  to  Macewen  s 
method  ;  the  results  were  equally  satisfactory,  and  free  from  coin- 
plications.  The  first  dressing  was  replaced  by  a  second  on  the  six¬ 
teenth  day,  which  was  removed  on  the  thirty-fourth  day.  this 
patient,  a  young  woman,  had  suffered  less  pain  than  the  young  man 
on  whom  M.  Robin  operated.  M.  Trelat,  judging  from  these  two 
cases,  concludes  that,  although  the  patients  were  treated  and  cured 
without  any  complications  intervening,  osteoclasis  is  nevertheless 
preferable,  because  that  operation  is  not  attended  by  loss  of  blood. 

M.  Debove,  physician  at  the  Hospital  des  Tournelles,  treats  Ins 
patients  suffering  from  sciatica  by  refrigeration.  His  method  hitherto 
has  been  attended  in  some  instances  by  immediate  recovery,  and  mothers 
rapid,  though  not  instantaneously.  Chloride  of  methyl,  enclosed  in  a 


siphon,  produces  a  temperature  of  23°  (10  Fahr.),  sometimes  of 


i03 


(59°  Fahr.).  The  former  is  the  degree  necessary.  Cold  is  applied 
along  the  nerve  affected,  which  is  not  distressing  to  the  patients  ;  one 
of  them  declared  that  ten  applications  of  cold  were  preferable  to  one  of 
the  actual  cautery.  When  the  neuralgia  presents  limited  areas  of 
pain  the  jet  is  directed  on  them.  The  siphon  with  the  tube  fixed  to 
it  amounts  to  30  or  35  francs  (25s.  or  29s.).  The  chloride  of  methyl 
costs  6  francs  (5s.).  M.  Debove  used  Richardson’s  apparatus,  but 
failed  to  obtain  any  results  with  it.  . ,  . 

M.  Galippe  has  recently  described,  at  the  Societe  de  Biologie,  a 
serious  dental  affection  due  to  the  presence  of  a  parasite.  ^  The  recent 
microscopic  examinations  made  by  M.  Malassez  and  M.  Galippe  have 
revealed  the  presence  of  a  micro-organism  in  the  pus.  The  anection 
is  painless  ;  it  thus  continues  unheeded  until  the  gums  recede  from 
the  teeth  and  the  dental  ligaments  of  the  alveoli  are  destroyed,  the 
pulp  is  mortified,  and  the  teeth  fall  out.  The  organism  observed  in 
the  pus  is  probably  furnished  by  the  saliva  ;  and,  the  tooth  being 
exposed,  owing  to  the  gum  receding,  the  organism  enters  the  dentinal 
tubules,  and  thus  attacks  and  destroys  the  pulp.  M.  Galippe  recom¬ 
mends  cauterising  the  gums  as  far  as  the  edge  of  the  alveoli  attacked 
afterwards,  an  application  of  antiseptics  destroys  all  the  organism 
existing  in  the  purulent  areas.  The  author  prefers  a  solution  of 
mercury-bichloride  (3  or  4  per  1,000). 

M.  Dubois  draws  attention  to  the  difficulty  of  preventing  accidents 
during  the  administration  of  chloroform,  inasmuch  as  one  of  the 
principal  druggists  of  Paris  had  furnished  him  with  chloroform  con¬ 
taining  a  considerable  quantity  of  chlorine  and  hydrochloric  acid, 
which,  he  believed,  was  independent  of  any  falsification,  but  probably 
resulted  from  its  contact  with  the  air.  M.  Rabuteau  observed  that 
impure  chloroform  should  be  well  shaken  and  washed  in  potash  and 
soda.  M.  Dubois  admitted  the  efficacy  of  the  process,  but  objected 
that  surgeons  could  not  take  that  precaution  before  operating. 

M.  Hanot  has  had  recently  in  his  wards  at  the  Tenon  Hospital  a 
female  patient,  suffering  from  chronic  nepliritis,  who  was  suddenly 
attacked  by  gangrene  of  the  left  foot  and  leg.  Her  affection  was 
easily  diagnosed.  All  the  essential  symptoms  were  manifested — bruit 
dc  galop,  albuminuria,  uraemia,  etc.  She  left  the  hospital  in  June, 
but  was  forced  to  return  in  July;  and,  on  the  17th,  she  felt  a  violent 
pain  in  the  gastrocnemius  muscle  of  the  left  leg,  also  a  sensation  of 
cold  along  the  entire  limb  and  foot.  The  vessels  in  the  popliteal 
space  were  hard  and  painful,  The  foot  was  cold  and  colourless,  after¬ 
wards  mottled  ;  gangrene  immediately  appeared,  and  reached  as  far  as 
the  knee.  In  about  eight  or  ten  days,  the  limb  became  almost  severed 
from  the  trunk;  there  was  neither  suppuration  nor  fever.  The  general 
condition  of  the  patient  was  good,  and  her  appetite  remained  excel¬ 
lent.  M.  Hanot  suggests  that  arterial  lesion,  frequent  in  interstitial 
nephritis,  may  be  the  cause  of  this  gangrene;  but  hitherto  lesion  of  so 
important  an  artery  has  never  been  observed. 

M.  Marey,  at  the  Academie  de  Medecine,  suggested  that  that  body 
should  express  some  definite  opinion  concerning  the  prophylactic 
measures  against  cholera  which  had  been  discussed  by  it.  He  pointed 


out  that  something  is  wanting  ;  there  is  a  missing  link  which  should 
connect  theory  and  practical  sanitation.  He  believed  that  it  would 
be  found  in  M.  Besnier’s  proposition,  that  a  chair  of  epidemioWy  be 
created  in  every  French  Faculty;  but  the  doubt  arises  whether  a 
purely  theoretical  teaching,  such  as  is  provided  by  creating  a  profes¬ 
sorial  chair,  would  be  sufficient.  An  epidemiological  institute,  such 
as  already  established  at  Berlin,  is  more  forcibly  suggested  by  the 
exigencies  of  the  position.  Students  of  such  an  institute  would,  in 
addition  to  the  lectures  of  able  men,  have  special  laboratory  teaching, 
and,  after  having  observed  the  required  curriculum,  and  proved  their 
proficiency  by  examination,  would  receive  certificates  giving  them  the 
right  to  be  members  of  councils  of  health,  in  preference  to  other 
medical  men  who  had  not  obtained  it.  On  the  other  hand,  if  the 
teaching  consist  only  of  a  series  of  lectures,  and  there  be  neither  * 
special  "test  of  proficiency  applied  and  acknowledged  to  the  students 
of  epidemiology,  it  is  to  be  feared  that  the  chair  of  epidemiology  will 

become  a  superfluous  luxury.  0 

Dr.  Proust  has  been  appointed  Inspector  General  of  the  Sanitary 
Services,  as  the  successor  of  Dr.  Fauvel,  who  retires  from  the  post. 
Dr.  Lannelongue  has  been  appointed  Professor  ot  Surgery  in  the  1  ans 
Medical  Faculty.  He  succeeds  to  the  chair  left  vacant  by  1  rofessor  le 
Fort  who  has  been  appointed  clinical  professor.  M.  Armand  Gautier 
replaces  the  late  Professor  Wurtz  in  the  chair  of  Chemistry  m  the  same 

Several  new  fountains,  supplied  with  water  from  the  A  anne  and 
Dhuys,  are  now  in  use  at  Paris.  Their  construction  is  of  the  simplest 
kind. ;  it  consists  of  a  leaden  tube  on  a  low  wooden  pedestal,  and  a 
copper  spout.  The  total  cost  has  been  oOO  lrancs  (£20). 

The  following  inscription  has  been  placed  on  the  monument  erecteu 
on  the  Place  de  la  Salpetriere  in  honour  of  Dr.  Pinel :  “  Au  Docteur 
Pinel,  Bienfacteur  des  Alienes.  1745-1826.  La  Societe  Medico-1  syelio- 
logique  de  Paris.” 

The  Government  has  given  a  portion  of  the  Villeneuve  1  Etang  pro¬ 
perty  to  M.  Pasteur,  to  facilitate  the  carrying  out  of  his  experiments ; 
and  the  Chamber  has  voted  a  sum  of  money  to  meet  the  necessary  ex- 

^A^new’ Clinical  Chair  of  Dermatology  and  Syphilitic  Disease  has 
been  founded  in  the  Medical  and  Pharmaceutical  faculty  at  Lu  e. 

M.  Dumontpallier  has  been  promoted  to  the  grade  of  Officer,  and 
M.  D’Arsonval,  of  the  College  de  France,  has  been  named  Chevalier,  of 

the  Legion  of  Honour.  .  .  ,,  , 

Dr  Burn  the  well  known  metallotherapeutist,  has  died  suddenly, 
at  the  age ’of  60.  M.  Rathery,  of  the  Tenon  Hospital,  died  a  few 
days  ao-o  from  a  chronie  disease,  which  inflicted  on  him  many  years 
of  sufferino'.  Dr.  Rathery  performed  his  duties  of  hospital-physician 
up  to  the  moment  of  his  death.  The  death  ot  M.  Vaillant,  formerly 
Medical  Army  Inspector,  and  President  of  the  Council  of  Health,  is 
also  announced. 


MANCHESTER. 

Bolton  New  Convalescent  Hospital. — Ancoat-s  Hospital  Annual  Report. 
In  the  year  1870,  Mr.  Stephen  Blair  left  £30,000  to  build  and  endow 
a  convalescent  hospital  near  Bolton,  under  the  condition  that,  if  a  site 
were  not  given  or  provided  within  a  fixed  time,  the  gift  would  lapse. 
Mr  Knowles  has  just  given  a  most  suitable  plot  ot  five  acres  in  time 
to  prevent  the  legacy  from  becoming  void.  The  building,  as  now  de¬ 
signed  by  Messrs.  Medlaml  and  Taylor,  architects,  is  divided  into 
three  departments  for  men,  women,  and  children,  with  a  central  ad¬ 
ministrative  block.  Since  1870,  the  money  lias  been  well  invested, 
and  has  greatly  increased  in  amount ;  so  that  a  larger  and  more  com¬ 
plete  hospital,  duly  endowed,  can  be  erected.  .  ,  .  . 

At  the  recent  annual  meeting  of  the  Ancoats  Hospital,  the  report 
stated  that  at  present  only  sixteen  beds  were  occupied  out  of  fifty 
available.  The  committee  make  an  urgent  appeal  for  funds  to  enable 
them  to  fill  at  least  twenty-five  beds.  During  the  year,  3,0.>0  acci 
dents,  1,316  home-patients,  and  1,637  out-patients  were  treated,  making 
a  total  of  6  003  The  cost  per  bed  per  annum  had  been  between  £ou 
and  £60.  The  income  had  been  £1,100,  and  the  expenditure  over 
£1  200.  Only  £1,700  had  as  yet  been  placed  in  the  reserve-fund  to¬ 
wards  the  £10,000  the  committee  had  hoped  to  raise  and  invest.  An¬ 
coats  is  one  of  the  most  crowded  districts  in  the  city  ;  it  is  estimated 
that  it  has  a  population  of  nearly  40,000.  The  severe  depression  in 
the  cotton-trade  has  been  keenly  felt  throughout  In  a  wealthy  citj 
like  ours,  such  an  useful  institution  should  not  lack  support. _ •, 


Unqualified  Women  Doctors.— It  is  estimated  that  there  art- 
2400  female  physicians  in  the  United  States.  Of  this  number  not  over 
1000  are  graduates  of  recognised  medical  colleges. 
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CORRESPONDENCE. 


DR.  L.  A.  SAYRE  OX  THE  TREATMENT  OF  SPINAL 
CURVATURES. 

8m,  In  the  British  Medical  Journal  of  Saturday,  the  16th 
instant,  I  find  a  report  of  the  concluding  observations  made  by  Dr.  L 
A.  Sayre,  at  the  discussion  on  the  subject  of  the  use  of  plaster-of-Paris 
jackets  in  the  treatment  of  Pott’s  curvature  of  the  spine.  In  this 
report,  he  makes  the  following  observations  :  “  This  specimen,  which 
I  show  you,  came  from  a  man  whom  I  put  up  in  1877  in  St  Patrick’s 
Home  for  Incurables,  Cork,  with  Dr.  O’Sullivan.  He  had  been  para- 
i  lysed  for  three  years  previously.  He  had  been  in  the  Northern  Infir¬ 
mary  for  five  months  and  a  half,  five  months  in  the  Southern  Infirmary 
and  finally  in  the  Home  for  Incurables,  where  I  saw  him.  He  had 
complete  loss  of  motion  and  sensation  in  both  legs.  The  day  after  the 
application  of  the  jacket,  he  was  able  voluntarily  to  move  his  leet,  and 
in  two  days  he  walked  about  the  ward  on  crutches,  and  in  a  week 
walked  well  without  any  support.  He  wore  the  jacket  two  years  and 
a  half,  when  Dr.  Hobart  of  Cork  removed  it,  and  applied  another  • 
and  Dr.  Hobart  informed  me  that  he  at  that  time  found  no  abrasion  of 
the  skin  on  any  part  of  his  body,  and  that  he  had  never  complained  of 
the  slightest  inconvenience.  For  some  months  previous  to  this  time 
he  had  been  doing  full  duty  as  assistant  orderly  in  the  hospital.  The 
I  jacket  applied  by  Dr.  Hobart,  in  1880,  he  wore  for  eleven  months  * 
and,  when  it  was  lemoved,  consolidation  of  his  spinal  column  was 
complete,  the  patient  in  excellent  health,  and  the  skin  free  from  abra¬ 
sion.  In  1883,  he  came  to  America,  and  obtained  a  situation  as 
orderly  in  the  Lunatic  Asylum  on  Blackwell’s  Island,  which  place  he 
lost  on  the  burning  of  the  institution  in  January  18S4.  He  was  ex¬ 
posed  at  this  time,  and  caught  cold,  and  went  to  St.  Francis  Hospital 
on  March  6th,  where  he  died  suddenly  on  March  9th,  while  eatino*  his 
(linnei  ;  the  death^was  caused  by  heart-failure,  as  I  am  informed  by 
the  house-staff.  \  oil  will  see  that  the  third  and  fourth  dorsal  vertebra 
are  fused  together,  as  are  also  the  sixth,  seventh,  and  eighth.  The 
point  to  which  I  would  call  your  attention  is  the  rapidity  with  which 
when  the  spinal  cord  was  relieved  from  pressure,  the  normal  functions 
were  restored,  and  that  the  man  was  enabled  to  earn  his  livin'1,  while 
under  process  of  treatment.  ”  6 

It  is  with  much  regret  that  I  feel  myself  bound,  in  the  in¬ 
terests  of  truth  and  science,  to  contradict  this  statement,  which  is 
incorrect  in  nearly  every  particular.  I  regret  it  all  the  more,  because 
1  do  not  believe  it  is  at  all  necessary,  in  order  to  establish  the  value  of 
Dr.  Sayres  mode  of  treatment  of  spinal  curvature,  to  go  one  step  be¬ 
yond  the  bounds  of  exact  truth,  or  to  travel  wildly  into  the  regions  of 
the  marvellous.  I  chiefly  regret  having  to  contradict  any  statement 
made  by  Dr.  &ayre,.  because  I.  believe  he  has  conferred  inestimable 
lenefits  upon  suffering  humanity  by  his  original  observations  on,  and 
modes  of  treatment  of,  this  and  other  forms  of  joint-diseases ;  and 
because  he  has,  with  unparalleled  generosity,  given  to  the  members 
of  the  profession  in  these  countries,  and  elsewhere,  all  the  benefits  of 
his  knowledge  and  skill,  and  taught  them  by  his  practical  demonstra¬ 
tions,  both  m  public  and  in  private,  how  to  carry  out  his  modes  of 
treatment. 

I,  among  many  others,  feel  myself  very  much  his  debtor.  I  have  in 
a  very  large  number  of  cases,  obtained  highly  successful  results  from 
the  use  of  the  plaster-of-Paris  jacket  in  cases  of  Pott’s  angular  curvature 
occurring  in  the  lumbar,  dorsal,  and  cervical  regions — usimr  the  jury- 
mast  in  those  cases  where  the  disease  was  situated  in  the  cervical  or 
(upper  dorsal  regions ;  but  the  case  to  which  Dr.  Sayre  rpfers  is  not  one 
d  them:  I  have  no  hesitation  in  stating  that  this  man  imposed  very 
•onsiderably  on  the  credulity  and  good  nature  of  Dr.  Sayre,  and  for 
ns  own  reasons,  must  have  told  him  a  bushelful  of  falsehoods  to  the 
-Tain  of  truth.  This  grain  of  truth  is  contained  in  the  simple  fact 
hat  he  was  put  up  in  the  plaster-of- Paris  jacket  at  St.  Patrick’s  Hos- 
ntul  for  Incurables,  Cork,  by  me,  and  not  by  Dr.  Sayre.  The  remain- 
ng  portions  of  Ins  statements  are  pure  inventions. 

1  attended  the  Manchester  meeting  of  the  British  Medical  Associa- 
laon  m  187/,  where  Dr.  Sayre  gave  his  demonstration,  at  which  I 
vas,  present,  on  his  mode  ot  treatment  of  spinal  curvatures  by  the 
ipplication  of  the  plaster-of-Paris  jacket  during  partial  suspension. 

'  *,en  I  returned  to  Cork,  I  determined  to  give  his  mode  of  treatment 

laster  jacket  1  ^  ^  1  the  tirst  in  C°rk  to  put  up  a  case  in  the 

,,  subject  of  this  present  communication,  a  porter  on  the 

-rca.  Southern  and  Western  Railway,  was  amongst  the  first  whom  I 
hen  put  up  in  the  jacket ;  and,  before  doing  so/ 1  had  a  photograph 
aken  of  his  case.  This  man  had  been  treated,  before  he  was  ad¬ 


mitted  to  St.  Patrick  s  Hospital,  by  several  other  medical  men,  and  in 
two  or  three  hospitals.  He  was  admitted,  as  an  incurable,  into  St 
Patrick  s  Hospital  on  April  20th,  1876.  He  suffered  from  caries  of 
the  spine  in  two  places,  as  proved  by  the  post  mortem  examination, 
and  as  shown  in  his  photograph.  He  had  become  paraplegic  before 
Ins  admission  ;  he  had  also  an  enlarged  liver  ;  and  he  suffered  while 
under  treatment,  from  orchitis,  which  ended  in  suppuration  He 
attributed  his  illness,  in  part,  to  sexual  excesses,  and  also,  probably 
to  some  hurt  which  he  might  have  received  in  the  performance  of  his 
duties  as  a  railway-porter. 

The  treatment  which  I  adopted,  in  his  case,  was  that  recommended 
by  Hilton  in  his  classical  work  on  Rest  and  Pain.  He  was  kept  at 
rest  in  the  dorso-horizontal  position,  and  during  part  of  the  day  in  the 
prone  position.  The  principal  medical  treatment  was  the  administra¬ 
tion  of  cod-liver  oil  and  quinine.  Under  this  treatment,  he  gradually 
regained  power  over  the  movements  of  his  legs,  and,  before  the  plaster- 
of- Paris  jacket  was  applied,  he  was  able  to  stand  and  walk  a  little 
After  the  jacket  was  put  on,  he  could  not,  or  would  not,  wear  it  for 
more  than  twenty-four  hours,  and,  on  the  day  following  its  applica¬ 
tion,  I  was  obliged  to  cut  it  off.  He  never  allowed  me,  nor  anyone 
else,  to  apply  another  jacket.  Dr.  Hobart  had  nothin^  whatever  to 
do  with  his  treatment  after  he  left  the  North  Infirmary, "where  he  had 
been  under  his  care  before  he  was  admitted  to  St.  Patrick’s  Hospital. 
The  only  thing,  I  believe,  Dr.  Hobart  did  for  him,  after  he  was  dis¬ 
charged  from  St.  Patrick’s  Hospital  on  August  13th,  1878,  was  to  rive 
him,  when  he  was  going  to  America,  a  letter  to  Dr.  Sayre  ;  and  this 
introduction  obtained  for  him,  I  presume,  the  situation  which  he  occu¬ 
pied  prior  to  his  death. 

M  hen  he  left  St.  Patrick  s  Hospital,  he  was  able  to  undertake  the 
duties  of  some  light  situation  which  he  got  from  the  railway-company 
at  Iulleen,  on  the  Tralee  Branch  of  the  Great  Southern  and  Western 
Railway. 

11?1.r0in«tohi'\pk,cel  he  wrote  to  me  a  letter  of  thanks,  dated  September 
11  th,  18  /  8,  which  I  still  happen  to  possess,  and  which  winds  up  with  the 
following  history  of  his  case.  He  says,  “  I  received  little  relief  beyond 
having  feeling  until  I  came  to  you  on  April  20th,  1876.”  From  this 
it  may  be  seen  that  he  did  not  suffer  from  loss  of  sensation  when  he 
came  under  my  care.  He  then  goes  on  to  say  that  he  “first  attended 
Di\  Garde,  of  \oughal,  three  months  ;  Dr.  C.  Ronayne,  Youghal  six 
visits;  Dr.  R  U.  Ronayne,  Youghal,  a  fortnight.”  He  was  treated  at 
this  time,  as  he  states,  “for  muscular  rheumatism.”  He  was  subse¬ 
quently  attended  by  “Dr.  Curran,  Youghal;  Dr.  Finn,  Cork,  nine 
weeks ;  Dr.  Hobart,  Cork,  eleven  weeks ;  Dr.  Tanner,  Cork,  five 
months  and  a  half;  and  Dr.  O’Connor,  Cork,  a  fortnight. ” 

Such,  then,  is  the  eventful  history  of  this  man,  whose’  backbone  is 
noiv  in  the  possession  of  Dr.  Sayre,  not,  however,  as  a  trophy  of  the 
successful  treatment  of  Pott’s  curvature  of  the  spine,  and  paraplegia 
arising  therefrom,  by  the  application  of  the  plaster-of-Paris  jacket  — 

I  am,  etc.,  S.  O’Sullivan,  M.D.,  F.R.C.S.I., 

Professor  of  Surgery  in  Queen’s  College,  Cork  ;  Surgeon  to  the 
North  Infirmary  and  St.  Patrick’s  Hospital. 

Cork,  August  20th,  1884. 


SPINAL  CURVATURE. 

Sir,  With  reference  to  the  recent  discussion  at  Belfast  on  the 
treatment  of  spinal  curvature,  may  I,  through  the  Journal,  challenge 
the  gentlemen  who  advocate  the  muscular  origin  of  scoliosis,  to  pro¬ 
duce  before  one  of  the  London  Societies  a  single  case  of  true  lateral 
curvature  or  scoliosis  at  a  stage  so  early  as  to  show  no  signs  of  altera¬ 
tion  in  the  bones. 

The  following  are  my  reasons  for  pressing  the  point.  It  is  quite 
common  now  to  find  orthopedic  authorities,  like  Professor  Sayre  and 
a li.  Korn, i  speaking  of  the  treatment  of  lateral  curvature  ‘ ‘before 
osseous  deformity  has  set  in.”  What  is  the  consequence  ?  Why  that, 
Irom  time  to  time  we  see  published  an  account  of  the  wonderful  cures 
atlected  by  some  particular  kind  of  treatment.  A  little  investigation 
shows  that  the  cases  “cured”  and  photographed,  were  not  instances 
ol  true  lateral  curvature  at  all,  but  merely  neuromimetic  imitations  of 
it.  And  thus  the  profession  (too  busy  to  read  everything  critically), 
are  unintentionally  deceived  by  honest  believers  in  the  muscular 
theory  of  scoliosis,  while  the  public  may  be  gulled  by  quacks  who  can 
point  to  high  medical  authority  as  supporting  their  utterly  pretentious 
claims  to  cure  genuine  scoliosis.  In  the  interests,  therefore,  of  fair 
dealing,  as  wrell  as  of  science,  it  is  time  that  there  should  be  a  general 
recognition  of  the  fact  that  absolutely  at  the  commencement  of  every  case 
of  true  scoliosis  which  can  be  diagnosed,  there  is  deformity  of  the  bones. 
It  is,  therefore,  nonsense  to  talk  about  treating  lateral  curvature  at  an 
earlier  stage. — I  remain,  sir,  yours  obediently, 

London,  August  16th,  1884.  '  C.  B.  Keetley. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

Health  of  English  .Towns. —During  the  week  ending  the  23rd 
instant,  5,864  births  and  4,293  deaths  were  registered  in  the  twenty- 
eight  large  English  towns,  including  London,  dealt  with  in  the  Regis¬ 
trar-General’s  weekly  returns,  which  have  an  estimated  population 
of  8,762,354  persons.  The  annual  rate  of  mortality  per  1,000  per¬ 
sons  living  in  these  towns,  which  in  the  two  preceding  weeks  had  been 

21.9  and  24.1,  further  rose  to  25.6  during  the  week  ending  Saturday 
last.  The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest, 
were  as  follow  :  Bristol,  17.4  ;  Derby,  17.9  ;  London,  20.5;  Hudders¬ 
field,  21.2;  Plymouth,  21.4;  Bradford,  21.9;  Halifax,  23.9;  Oldham, 

25.9  ;  Brighton,  25.9  ;  Newcastle-upon-Tyne,  26.9;  Sunderland,  27.1 ; 
Wolverhampton,  27.3;  Salford,  28.6;  Birkenhead,  28./  ;  Liverpool, 
30.5;  Portsmouth,  30.6;  Blackburn,  31.2;  Manchester,  31.5;  Bir¬ 
mingham,  32.5;  Nottingham,  32.5;  Leeds,  32. S;  Hull,  33.4; 
Sheffield,  34.2;  Norwich,  35.8;  Bolton,  35.9;  Cardiff,  36.9; 
Leicester,  37.3;  and  Preston,  39.3.  The  average  death-rate  last  week 
in  the  twenty-seven  provincial  towns  was  29.9  per  1,000,  and  as 
much  as  9.4  above  the  rate  recorded  in  London.  The  4,293  deaths 
registered  last  week  in  the  twenty-eight  towns  included  1,314  which 
were  referred  to  the  principal  zymotic  diseases,  against  911  and 
1,108  in  the  two  preceding  weeks ;  of  these,  995  resulted  from 
diarrlioeal  diseases,  77  from  whooping-cough,  71  from  measles,  67 
from  scarlet  fever,  53  from  “fever”  (principally  enteric),  27  from 
small-pox,  and  24  from  diphtheria.  These  1,314  deaths  were,  equal 
to  an  annual  rate  of  7.8  per  1,000  ;  in  London  this  zymotic  rate 
did  not  exceed  4.7,  whereas  it  averaged  as  much  as  10.5  per  1,000  in 
the  twenty-seven  provincial  towns,  among  which  it  ranged  from  3.5 
and  3.6  hi  Plymouth  and  Bristol,  to  15.5  in  Sheffield,  16.8  in 
Preston,  and  19.6  in  Norwich.  The  fatal  cases  of  diarrhoea,  which 
had  been  585  and  789  in  the  two  preceding  weeks,  further  rose  last 
week  to  995,  and  were  equal  to  an  annual  rate  of  5.9  per  1.000  ;  in 
the  several  towns  the  diarrhoea  rates  ranged  upwards  to  13.5  in  Hull, 
14.7  in  Preston,  and  19.0  in  Norwich.  "  The  77  deaths  from  whoop¬ 
ing-cough  showed  an  increase  of  9  upon  the  number  in  the  preceding 
week,  and  showed  the  largest  proportional  fatality  in  Halifax.  The 
fatal  cases  of  measles  showed  a  considerable  decline  from  recent 
weekly  numbers ;  this  disease  was,  however,  somewhat  prevalent  in 
Bolton  and  Halifax.  The  deaths  referred  to  scarlet  fever,  which  in 
the  five  preceding  weeks  had  steadily  declined  from  83  to  49,  rose 
again  to  67,  and  caused  the  highest  death-rates  in  Sheffield  and  Car¬ 
diff.  The  highest  proportional  fatality  of  “  fever”  occurred  in  Cardiff 
and  Bolton.  Of  the  24  deaths  from  diphtheria,  17  occurred  in  London. 
The  27  fatal  cases  of  'sma'il-pov  included  21  in  London  (exclusive  of  2 
of  London  residents  registered  in  the  metropolitan  asylum  hospitals 
situated  outside  Registration  London),  3  in  Sunderland,  1  in  Liverpool, 
1  in  Sheffield,  and  1  in  Birkenhead.  Thenumber  of  small-pox  patients  in 
the  metropolitan  asylum  hospitals,  which  had  declined  in  the  six 

/receding  weeks  from,  1,368  to  640,  further  fell  to  587  on  Saturday 
ast ;  53  new  cases  were  admitted  to  these  hospitals,  against  110  and 
64  in  the  two  previous  weeks.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  London  was  equal  to  2.0  per  1,000,  and  was 
slightly  below  the  average.  The  causes  of  10S,  or  2.5  per  cent, 
of  the  4,293  deaths  registered  last  week  in  the  twenty-eight  towns, 
were  not  certified,  either  by  medical  practitioners  or  by  coroners. 


Health  of  Scotch  Towns. — In  the  eight  principal  Scotch  towns, 
having  an  estimated  population  of  1,254,607  persons,  881  births  and 
524  deaths  were  registered  during  the  week  ending  the  23rd  instant. 
The  annual  rate  of  mortality,  which  had  been  20.7  per  1,000  in  each 
of  the  two  preceding  weeks,  rose  last  week  to  21.8,  but  was  3.8  below 
the  average  rate  for  the  same  period  in  the  twenty-eight  large  Eng¬ 
lish  towns.  Among  these  Scotch  towns,  the  rate  was  equal  to  13.4 
in  Perth,  14.5  in  Edinburgh,  16.4  in  Leith,  20.1  in  Dundee,  21.5  in 
Greenock,  26.5  in  Glasgow,  and  29.4  in  Paisley.  The  524  deaths 
registered  last  -week  included  74  which  were  referred  to  diarrhoea 
diseases,  28  to  whooping-cough,  14  to  scarlet  fever,  13  to  diphtheria, 
6  to  measles,  6  to  ‘(fever,”  and  not  one  to  small-pox;  in  all,  141 
deaths  resulted  from  these  principal  zymotic  diseases,  against  114  and 
109  in  the  two  preceding  weeks,  equal  to  an  annual  rate  of  5.8  per 
1,000.  The  zymotic  death-rates  in  these  towns  ranged  from  1.7  and 
2.5  in  Perth  and  Edinburgh,  to  8.0  in  Paisley  and  8.5  in  Glasgow'. 
The  deaths  from  diarrhoea,  which  had  been  51  in  each  ot  the  two  pre¬ 


vious  w'eeks,  rose  to  74,  and  vrere  more  than  double  the  number  re¬ 
turned  in  the  corresponding  wreek  of  last  year;  45  occurred  m  Glasgow, 
8  in  Dundee,  and  6  in  Paisley.  The  fatal  cases  of  whooping-cough 
showed  a  further  slight  decline  from  the  numbers  in  recent  weeks,  and 
included  13  in  Glasgow  and  5  in  Aberdeen.  All  the  14  deaths  from 
scarlet  fever  w'ere  recorded  in  Glasgow',  w'here  5  of  the  6  fatal  cases  of 
measles  were  also  returned.  The  13  fatal  cases  of  diphtheria  consider¬ 
ably  exceeded  the  number  registered  in  any  recent  week  ;  5  occurred  in 
Glasgow,  3  in  Aberdeen,  2  in  Dundee,  and  2  in  Paisley.  The  mortality 
from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  was  equal 
to  2.4  per  1,000.  As  many  as  72.  or  13.7  per  cent.,  of  the  524  deaths 
registered  last  week  in  these  Scotch  towns,  were  uncertified. 


Health  of  Foreign  Cities. — It  appears  from  statistics  published 
in  the  Registrar-General’s  return  for  the  week  ending  the  23rd  inst, 
that  the  death-rate  in  Calcutta  w'as  recently  equal  to  22.4,  and  in 
Madras  to  31.4  per  1,000.  Small-pox  caused  7  deaths  in  Calcutta, 
and  14  in  Madras.  According  to  the  most  recently  received  weekly 
returns,  the  annual  death-rate  in  twenty-two  of  the  largest  European 
cities  averaged  28.7  per  1,000,  and  exceeded  by  3.1  the  mean  rate 
ast  week  in  the  twenty-eight  large  English  towns.  The  death-rate 
in  St.  Petersburg  was  equal  to  26.8,  shov’ing  a  further  decline  from 
the  rates  recorded  in  recent  weeks;  the  476  deaths  included  113  from 
diarrlioeal  diseases  and  14  from  typhus  and  typhoid  fever.  In  three  other 
northern  cities— Copenhagen,  Stockholm,  and  Christiania— the  death- 
rate  averaged  23. 3,  the  highest  rate  being  27.2  in  Copenhagen,  where 
5  fatal  cases  of  measles,  and  9  from  whooping-cough  were  returned. 
The  rate  of  mortality  in  Paris  w'as  equal  to  27.8,  and  showed  a 
further  increase  upon  the  rates  in  the  two  preceding  weeks  ;  the  1,198 
deaths  included  271  from  diarrheeal  diseases,  42  from  typhoid  fever, 
and  36  from  diphtheria  and  croup.  In  Brussels  the  death-rate  was 
27.2;  67  of  the  230  deaths  were  referred  to  diarrheeal  diseases,  and 
2  to  ’  small-pox.  The  29  deaths  in  Geneva  were  equal  to  a  rate  of 
21.4  per  1,000,  and  included  3  fatal  cases  of  typhoid  fever.  In  the 
three  principal  Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague 
—the  death-rate  averaged  28.7,  the  highest  rate  being  32.8  in  the 
Ha<me  ;  11  fatal  cases  of  scarlet-fever  u'ere  recorded  in  Amsterdam, 
and  5  ’  to  measles  in  the  Hague.  The  Registrar-General’s  table 
includes  seven  German  and  Austrian  cities,  among  which  the  death- 
rate  averaged  30.5,  and  ranged  from  21.6  and  25.5  in  \  ienna  and 
Hamburg,  to  36.2  in  Berlin  and  in  Munich,  and  36.4  in  Breslau.  In 
the  three  last  mentioned  cities,  diarrheeal  diseases  were  very  fatally 
prevalent  ;  they  caused  as  many  as  354  ot  the  860  deaths  registered  in 
Berlin.  Four  deaths  were  referred  to  small-pox  in  Prague,  34  to  diph¬ 
theria  in  Berlin,  and  10  to  diphtheria  and  croup  in  Hamburg.  In  | 
three  large  Italian  cities  the  mean  death-rate  was  26.6,  the  rate  being 
24.1  in  Rome,  25.6  in  Venice,  and  28.6  in  Naples.  Small-pox  caused 

4  deaths  in  Rome,  and  measles  was  prevalent  in  each  of  these  Italian 
cities.  In  Madrid  the  322  deaths  included  32  from  measles,  and  were 
equal  to  an  annual  rate  of  35.3.  Of  the  103  deaths  in  Lisbon,  3  were 
referred  to  small-pox.  In  four  of  the  principal  American  cities  the 
mean  death-rate  was  29.4,  ranging  from  20.1  in  Baltimore  to  34. 4  in 
New  York.  Diarrheeal  diseases  showed  fatal  prevalence  in  New  A  ork 
and  Brooklyn,  and  typhoid  fever  caused  8  deaths  in  Philadelphia  and 

5  in  Baltimore.  _ 

Health  of  Irish  Towns. — In  the  week  ending  August  23rd,  the 
number  of  deaths  registered  in  the  sixteen  principal  town-districts  ot 
Ireland  was  405.  The  average  annual  death-rate  represented  by  the 
deaths  registered  was  24.5  per  1,000  of  the  population,  the  respective 
rates  for  the  several  districts  being  as  follow,  ranging  in  order  from 
the  lowest  to  the  highest Kilkenny,  4.2  ;  Sligo,  9.6  ;  Lurgan,  10.3; 
Armagh,  10.3;  Newry,  10.5;  Londonderry,  14.3;  Drogheda,  16.9; 
Wexford,  17.1.;  Dundalk,  17.5;  Limerick,  21.6  ;  Belfast,  22.8 ; 
Waterford,  23.2  ;  Lisburn,  24.2  ;  Cork,  25.3  ;  Galway,  26.9  ;  Dublin, 
29. 9.  The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  4.9  per  1,000,  the  rates  varying 
from  0.0  in  Limerick,  Galway,  Kilkenny,  Drogheda,  Wexford,  Dun¬ 
dalk,  Sligo,  Lisburn,  Lurgan,  and  Armagh,  to  7.1  in  Londonderry  : 
the  8  deaths  from  all  causes  registered  in  the  last-named  district 
comprising  2  from  scarlatina  and  2  from  diarrhoea.  Among  the  9? 
deaths  registered  in  Belfast  were  4  from  scarlatina,  1  from  whooping- 
cough,  l°from  diphtheria,  and  17  from  diarrhoea  ;  and  among  the  39 
deaths  in  Cork  were  2  from  scarlatina,  1  from  whooping-cough,  and  2: 
from  diarrhoea.  In  the  Dublin  Registration  District,  the  deaths J 
registered  during  the  week  amounted  to  204.  Fifty  deaths  from  zymotic 
diseases  were  registered  in  Dublin,  being  13  over  the  number  for  the 
preceding  week,  and  17  over  the  average  for  the  thirty-fourth  week  ol 
the  last  ten  years  :  they  comprised  13  from  scarlatina,  3  from  whooping- 
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cough,  3  from  enteric  fever,  26  from  diarrhoea  (12  of  which  were  of 
children  under  one  year  of  age),  1  from  dysentery,  etc.  Twenty-four 
deaths  from  diseases  of  the  respiratory  system  (including  15"  from 
bronchitis)  were  registered,  being  7  over  the  average  for  the  correspond¬ 
ing  week  of  the  last  10  years,  and  5  over  the  number  for  the  preceding 
week.  The  deaths  of  19  children  (including  16  infants  under  one 
year  old)  were  ascribed  to  convulsions.  Three  deaths  were  caused  by 
apoplexy,  6  by  other  diseases  of  the  brain  and  nervous  system  (exclu¬ 
sive  of  convulsions),  and  4  by  diseases  of  the  circulatory  system. 
Phthisis  or  pulmonary  consumption  caused  34  deaths,  mesenteric  dis¬ 
ease  5,  cancer  3,  and  rheumatism  2.  Three  accidental  deaths  were 
registered.  In  2  instances  the  cause  of  death  was  “uncertified  ”  and 
in  28  other  cases  there  was  “  no  medical  attendant.” 


BURIAL  OF  PAUPERS  DYING  OF  INFECTIOUS  DISEASE. 

Sir,— Will  you  kindly  give  your  opinion  on  the  following  case  ? 

A  woman  in  receipt  of  pauper-relief,  and  attended  by  the  parish  medical 
officer,  di©«  of  small-pox.  The  relieving  officer  declines  to  bury,  saying  he  has 
no  ine*ns  of  doing  so,  neither  has  he  authority  from  his  board  of  guardians  to 
incur  the  necessary  expense  ;  he  therefore  sends  to  the  inspector  of  nuisances 
tvho  comes  to  me  for  advice.  The  sanitary  authority  has  no  mortuary  and  I  feel 
rather  in  a  difficulty ,  when  some  distant  relative  of  deceased  comes  forward 
and  provides  a  coffin  and  hearse  ;  but,  then,  there  are  no  bearers  nor  anyone 
willing  to  coffin  the  corpse.  To  solve  the  difficulty,  I  perform  the  last  solemn 
office  myself,  and  my  inspector  gets  four  of  our  nuisance-men  to  act  as  bearers. 

The  points  I  wish  solved  are,  where  is  the  commencement  of  this  series  of 
failures?  how  can  such  be  avoided  should  such  a  case  occur  again  ?  and  is  the 
sanitary  authority  called  upon  to  bury  under  such  circumstances  ?— Yours  truly, 

A  Young  Medical  Officer  of  Health.  ’ 
***  This  is  not  an  altogether  easy  case  on  which  to  advise.  The  woman  being 
a  pauper,  it  would  appear  to  be  the  duty  of  the  guardians  of  the  poor  to  provide 
for  her  burial,  at  the  expense  of  the  poor-rates.  But  it  must  be  borne  in  mind 
that  Section  31  of  the  7  and  S  Viet.,  c.  101,  is  permissive  only;  and  the  guar¬ 
dians  may,  therefore,  exercise  a  discretion  whether  or  not  they  will  undertake 
to  provide  for  the  burial.  The  most  practical  course  for  our  correspondent  to 
adopt  would  be  to  move  his  sanitary  authority  to  communicate  with  the  guar¬ 
dians,  asking  them  to  give  instructions  to  the  relieving  officer  to  bury  in  future, 
in  similar  cases,  without  waiting  for  special  instructions. 

Our  correspondent  evidently  appreciates  the  difficulty  in  which  the  lack  of  a 
mortuary  places  him.  If  such  a  building  had  been  provided,  then  the  body 
could,  under  Section  142  of  the  Public  Health  Act,  have  been  removed  thereto 
by  order  of  a  justice  ;  and  the  relieving  officer  would  be  left  no  option  but  to 
bury  the  body  at  the  expense  of  the  poor-rate  (the  Section  says  “  it  shall  be  his 
duty”  to  do  so).  But,  without  a  mortuary,  Section  142  cannot  be  put  in  force. 
Probably  on  this  account,  one  of  the  clauses  which  Mr.  Sclater  Booth’s  Com¬ 
mittee  of  1882  passed  as  permissible  for  insertion  in  local  Bills,  gives  power  to  a 
justice,  in  any  case  in  which  he  considers  immediate  burial  necessary,  to  order 
a  body  to  be  buried  within  a  specified  time  ;  and,  if  the  relatives  do  not  under¬ 
take  the  burial,  “  it  shall  be  the  duty  of  the  relieving  officer  to  bury  such  body 
at  the  expense  of  the  poor-rate.”  It  is  greatly  to  be  wished  that  this  Section  had 
universal  application. 


WATER-ANALYSIS  BY  MEDICAL  OFFICERS  OF  HEALTH. 

Sir  -You  will  oblige  many  medical  officers  of  health  by  giving  your  opinion  on 
the  subjoined  questions. 

1.  Can  any  ratepayer  command  the  medical  officer  of  health  to  make  a  qualita¬ 
tive  examination  of  his  water-supply  without  paying  a  fee? 

2.  Has  an  urban  sanitary  authority  power  to  order  the  medical  officer  of  health 

w,atfrJ  1  hav«  carefully  studied  the  Public  Health  Act,  1875,  and  the 
instructional  letters  of  the  Local  Government  Board,  but  can  find  no  rule  laid 
aowm.  Of  course,  I  admit  the  desirability  of  every  medical  officer  of  health 
having  a  thorough  knowledge  of  the  waters  in  his  district. 

»J,i£?peays  40  “e  tl)?t  ,evei7  suspected  water  should  be  analysed  by  the 
Linear  nalyst,  the  medical  officer  of  health  basing  his  opinion  as  to  the  suita¬ 
bility  of  the  water  on  the  analyst  s  analysis. — Yours  truly, 

A  Young  Health-Officer. 

**  No,  to  both  questions.  It  is  no  part  of  the  duty  of  a  medical  officer  of 
health  to  make  analyses  of  water  ;  but,  as  our  correspondent  recognises,  it  is 
needful  for  the  health-officer  to  make  himself  practically  acquainted  with  the 
physical  characteristics  of  the  water-supplies  of  his  district,  and  he  can  hardly 
do  this  without  making  analyses  of  them  from  time  to  time.  But,  in  the  cases  to 
w  ich  he  refers,  the  county  or  borough  analyst  is  the  proper  official  to  under¬ 
take  the  investigation. 


FEE  FOR  LITHOTOMY. 

'hsT  week-6  1  a  I’^uper  living  in  my  district  of  the  union 

tho  d  f  40  fln?  ,that  thcre  1S  any  sum  mentioned  as  a  fee  allowed  by 

who  n.!'11-’'110".4  f]Jr,S-"C.I(  °Peration-  wiH  any  professional  brother 

to  rhar'eV-in  f  klnrty  mform  me,  through  your  pages,  what  fee 

L-uarclfa^v  vd  h!thfr  there  was  any  difficulty  in  obtaining  same  from  the 
Buaruians  { — lours  truly,  AD 

V  Wewouhl  advise  that  our  correspondent  should  write  to  the  board  of 

guardians,  and  state  the  formidable  character  of  the  operation,  and  the  necessity 

that  existed  for  additional  professional  assistance  at  the  time,  and  anxious  sub- 

neD  afrtepdance.  There  is  no  fee  mentioned  for  such  operation,  for  the 

reason  that  the  Local  Government  Board  would  discourage  its  performance  ex¬ 


cept  in  the  infirmary  of  the  workhouse  or  in  a  hospital ;  and  it  is  not  improbable 
that  the  board  of  guardians  may  refuse  any  payment  on  such  grounds.  We  advise, 
further,  that  a  sum  of  not  less  than  £3  3s.,  nor  more  than  £5  5s.,  be  named  in 
the  letter  of  application. 

THE  BERTHON  HOSPITAL-TENT. 

°IR>  Allow  me  to  call  attention  to  the  hospital-tent  constructed  by  the  Berthon 
Loca1  Company  at  Romsey.  Now  that  small-pox  is  so  rife  in  London  and 
cholera  has  made  so  distinct  an  advance  towards  this  country,  I  think  it  may  be 
as  well  to  let  sanitary  authorities  and  others,  on  whom  the  responsibility  will 
rest  to  make  preparation  for  the  isolation,  etc.,  of  the  sick,  know  that  in  the 
Berthon  tent  everything  necessary  has  been  produced. 

The  tents  are  constructed  without  central  poles,  are  splendidly  ventilated 
capable  of  keeping  out  the  heaviest  rain,  and  can  be  folded  into  a  wonderfully 
small  compass.  I  have  not  seen  anything  at  all  equal  to  them  for  field  or  hos¬ 
pital  purposes,  and  feel  sure  they  only  require  to  be  known  to  come  largely  into 
use  for  military  and  general  use.— I  am,  sir,  your  obedient  servant, 
_  William  Donovan. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

EXAMINATION  OF  SURGEONS-MAJOR. 

Since  the  publication  of  the  circular  enacting  that  surgeons-major  must  pass 
an  examination  in  certain  subjects  before  they  can  be  selected  for  promotion  to 
the  rank  of  brigade-surgeon,  I  have  come  into  contact  with  not  a  few  of  these 
officers,  and  I  find  that,  though  there  is  some  divergence  of  opinion  as  to  the 
useluiness  of  the  new  examination  generally,  there  is  none  whatever  in  regard  to 
the  subjects  under  head  “  O,”  namely,  operative  surgery  and  practical  medicine. 
Alter  from  twenty  to  twenty-six  years  in  the  practice  of  their  profession  (which 
is,  in  the  case  of  each  individual,  on  official  record),  they  consider  these  subjects 
might  well  have  been  omitted  from  the  scope  of  the  examination.  Their  intro¬ 
duction,  however  well  intended,  amounts  to  a  stigma  affixed  on  the  grade  of 
surgeon-major  lowering  it  in  the  eyes  of  the  other  branches  of  the  service,  and  of 
tlieir  civil  brethren. 

Presnmed  that  the  circular  is  carrying  out  a  recommendation  of  Lord 
Morley  s  Committee.  This  is  true,  but  it  is  going  much  farther.  The  Com¬ 
mittee  recommended  the  restoration  of  the  examination  for  promotion  to  the 
lank  of  surgeon-major,  which  had  been  allowed  to  lapse,  in  order  that  medical, 
like  other  officers,  should  be  examined  up  to  the  rank  of  field-officer.  The  cir- 
cuiai  not  only  restores  the  examination  for  the  rank  of  surgeon-major,  but 
introduces  a  new  one  for  men  ranking  as  lieutenant-colonel,  of  a  very  compre¬ 
hensive  nature,  and  including  subjects  without  a  knowledge  of  which  these 
officers  would  be  most  unfit  for  the  position  they  have  held  for  years.  Surely  this  is 
overdoing  a  good  thing.  I  say  it  seriously,  that,  unless  these  subjects  be 
dropped,  they  will  act  like  the  proverbial  “  last  straw,”  and  break  the  spirit  and 
seif-respect;  of  aH  the  officers  to  whom  they  apply.  For  the  sake  of  the  new 
Medical  Staff  Corps,  I  hope  it  will  not  be  weighed  down  at  start  in  this  way,  and 
1  also  hope  that  your  Journal  will  throw  its  powerful  influence  into  the  scale 
in  favour  of  the  omission  from  the  examination  of  these  subjects.— I  am,  etc., 

_ _  Ne  Quid  Nimis. 

EXPENSES  OF  A  NAVAL  SURGEON. 

SiR>  V  ith  reference  to  the  letter  of  “  Young  Surgeon”  in  the  Journal  of  Satur¬ 
day,  August  2nd,  allow  me  to  inform  your  l;  querist”  that,  if  he  be  careful,  the  pay 
amply  covers  the  expenses.  With  reference  to  the  second  inquiry,  a  large  sub¬ 
ject  is  opened  up  ;  but  if  he  wish,  through  you,  to  obtain  my  address,  I  shall  be 
happy  to  give  him  the  experience  of  twenty-two  years  in  the  service. — Yours 
faithfully,  _  r.N. 

LODGING-MONEY. 

Allow  me  to  enter  a  strong  protest  against  the  ukase  which  has  gone  forth 
as  a  result  of  Lord  Morley’s  Committee,  that  we  are  to  be  deprived  of  the  privi¬ 
lege  of  drawing  the  above  allowance,  and  thrust  into  any  cheap  house  or  “  hole 
and  corner  ”  in  barracks  which  a  board  of  officers  may  deem  fit  for  the  now  much 
amued  army-doctor.  A  comfortable  home  during  the  short  periods  we  are  per¬ 
muted  to  enjoy  in  this  country,  after  lengthened  absences  from  old  friends  and 
relatives,  was,  to  a  small  extent,  a  solatium  ;  and  it  does  seem  unjust  that  a 
P’wilege  accorded  to  every  other  departmental,  and  nearly  all  stall’  officers, 
would  be  withheld  from  the  medical.  It  means  a  serious  pecuniary  loss  and 
discomfort.  It  is  particularly  hard  to  punish  the  majority,  because  some 
medical  officers  sense  of  duty  was  of  so  elastic  a  character  as  to  permit  them, 
with  an  easy  conscience,  to  live  long  distances  from  their  hospitals,  work,  and 
patients,  to  the  discredit  of  the  service.— I  am,  etc.,  A.M.D. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  ASSISTANTS  AND  FEES. 

Sir,— May  I  ask  for  your  opinion  as  to  the  following  ? 

I  am  assistant  to  a  medical  gentleman.  Recently,  I  was  called  to  a  case  in 
which  death  resulted  in  a  few  hours  from  loss  of  blood.  I  was  ordered  by  the 
coroner  to  make  a  post  mortem  examination,  which  I  did  at  the  infirmary, 
whither  I  had  the  patient  removed.  For  the  post  mortem  examination  and  evi¬ 
dence  at  the  inquest,  I  received  two  guineas.  1  have  been  advised  that  my  prin¬ 
cipal  has  no  legal  claim  to  this.  I  told  him  so,  and  he  said  he  has  ;  but  that  yon 
would  be  good  enough  to  tell  me  if  I  wrote  you. 

Would  you  kindly,  therefore,  enlighten  me  as  to  whether  : 

1.  There  is  any  legal  claim  on  my  principal’s  part  to  such  money. 

2.  The  first  question  being  answered  affirmatively,  whether  it  is  or  not  the 

general  custom  for  assistants  to  be  permitted  to  retain  such  fees  as  some  com¬ 
pensation  for  the  additional  trouble  and  anxiety  usually  entailed  by  such  cases. 
— Yours  faithfully,  Sigma. 

***  In  regard  to  “  Sigma’s”  first  query,  there  can,  we  think,  lie  no  doubt,  legal 
or  moral,  that,  as  the  salaried  assistant  of  a  registered  practitioner,  his  entire 
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professional  services,  and  all  fees  (other  than  by  agreement)  arising  therefrom , 

belong  dejure  to  his  employer  for  the  time  being.  .  x  ,  ...  , 

Tw.  are  not  cognisant  of  any  “  general  custom  for  assistants  to  gutted 
to  retain  such  fees;”  but  some  practitioners  do,  we  believe,  of  their  own  free 
will,  at  times  so  allow  their  retention,  especially  in  cases  o  excep  icna 
trouble  and  anxiety.  _ _ _ . 

CONSULTATION'  OR  VISIT. 

Ssssst  ss  si 

srsassss  SSSS'SSTtti- 

customary  consultation-fee  of  the  locality  (Gibraltar).  Tariffs  issued  bv 

“  M.B."  may  consult  with  advantage  the  Medico-Chirurgical  Tar  i  > 

the  late  Shropshire  Ethical  Branch  ;  and  also  rules  :  and  15,  pages  3o  and  J. , 
the  Code  of  Medical  Ethics,  published  by  Messrs.  Churchill. 


MEDICAL  NEWS. 


A  QUESTION  OF  ETIQUETTE. 

Sir,— Will  you  be  kind  enough  to  give  me  your  advice  under  the  following  circum- 

st  jl^neighbour  S.  has  gone  for  a  holiday,  leaving  his  practice  in  charge  of  his 
unqualified  assistant ;  and  a  gentleman  who  has  been  a  patient  of  S.  s  has  called 
,nc  in  to  his  daughter  (who  has  been  taken  ill  since  S.  s  departure),  telling  me 
that  S.  has  been  in  the  habit  of  attending  hi*  family; 
his  assistant,  and  requesting  me  to  take  charge  of  the  case,  as  if  S.  ha  1 

atOught’l  to 'hand  over  the  case  to  S.  on  his  return?- 1  am,  sir,  yours^truly,^ 

*  »  “  X  Y  Z  "  will  do  well  to  act  in  strict  accordance  with  the  principle  laid 
down  in  rules  C  and  7,  page  35,  in  the  Code  of  Medical  Ethics,  which  read  as  fol¬ 
lows  :  “  When  a  practitioner  is  ill  or  absent  from  home,  and  the  patient  wishes 
to  have  a  medical  man  of  his  own  choice,  rather  than  the  officiating  friend,  the 
practitioner  so  elected  should  act  according  to  the  following  rule.”  “When  a 
practitioner  is  called  to  an  urgent  case  in  a  family  usually  attended  by  another, 
he  should  (unless  his  assistance  in  consultation  be  desired),  when  the  emer¬ 
gency  is  provided  for,  or  on  the  arrival  of  the  attendant  in  ordinary,  resign  the 
case  to  the.  latter, hut  he  is  entitled  to  charge  the  family  for  his  services."  The  italics 


are  ours. 


OBITUARY. 


RICHARD  RICHARDSON,  L.R.C.P.Ed.,  Rhayader, 
Radnorshire. 

We  reorot  to  have  to  announce  the  death  of  Mr.  Richard  Richardson 
of  Rhayader,  which  took  place  on  the  13th  August,  through  an  acci¬ 
dent.  He  was  horn  in  1829,  and  had  been  in  practice  in  Rhayader 
since  March  1854. 

On  the  evening  of  Wednesday,  the  13th  instant,  whilst  leturning 
from  a  professional  visit,  the  mare  he  was  driving  bolted,  upsetting 
the  dog-cart,  and  precipitating  the  occupants  on  the  hard  road,  instantly 
killing  Mr.  Richardson  ;  the  other  man  escaped  until  a  few  bruises. 
He  thus  died,  like  many  other  members  of  our  profession,  in  the 
midst  of  his  labours  and  usefulness.  The  fall  fractured  both  the  vault 
and  the  base  of  the  skull.  His  funeral  was  attended  by  several  hundred 
friends  and  patients,  being  the  largest  ever  known  in  Rhayader.  At 
the  meeting  at  Belfast,  Air.  Richardson  [read  two  papers,  one  on 
Uterine  Hajmorrhage  and  a  New  Method  of  Treatment,  and  one  on 
the  Surgical  Treatment  of  Hydatid  Cyst  of  the  Liver.  He  leaves  two 
sons,  both  members  ol  the  medical  profession. 


GEORGE  DOWNS,  M.D.,  F.R.C.S.,  Stockport. 

Dr.  George  Downs,  of  Stockport,  who  has  lately  died  at  the  age  of 
76,  had,  for  more  than  half  a  century,  held  a  high  position,  both  pro¬ 
fessionally  and  socially,  in  that  town,  which  was  also  the  place  of  his 
birth.  Dr.  Downs  became  M.  R.  C.  S .  Eng.  in  1830,  and  a  Fellow  fourteen 
years  later,  and  graduated  M.D.  at  St.  Andrew’s  in  I860.  Throughout 
liis  career  he  has  been  a  zealous  and  enthusiastic  supporter  of  the 
Stockport  Infirmary,  and  by  his  death  that  institution  has  suffered  an 
irreparable  loss. 

At  the  time  of  his  death,  Dr.  Downs  was  senior  consulting-surgeon 
at  the  Infirmary,  and  discharged  the  duties  attendant  upon  his  practice 
until  the  last.  From  first  to  last  he  was  thoroughly  devoted  to  his 
profession,  and  always  strove  to  uphold  it  in  its  highest  and  noblest 
aims. 

For  some  years  Dr.  Downs  occupied  a  seat  on  the  borough  bench  ; 
and  here  frequent  evidence  was  afforded  of  his  great  moral  worth,  high 
personal  character,  and  that  geniality  by  which  his  private  life  was 
conspicuously  marked. 


University  of  London. — Intermediate  Examination  in  Medichv*. 
Examination  for  Honours. — Anatomy. 

First  Class.. 

Thompson.  J.  E.  (Exhibition  and  Gold  Medal),  Owens  College. 

Bradford,  J.  R.,  B.Sc.  (Gold  Medal),  University  College. 

Spencer,  W.  G.,  St.  Bartholomew's  Hospital. 

Clarke,  J.  J.,  St.  Mary's  Hospital. 

Lys,  H.  G.,  London  Hospital. 

Wheatley,  J.,  King’s  College. 

Second  Class.. 

Bowman,  II.  C.,  Owens  College. 

Clarke,  W.  F.,  Guy’s  Hospital. 

Third  Class. 

Alexander,  S.  R.,  Guy’s  Hospital.  _  „ 

Helme,  T.  A.,  University  of  Edinburgh  and  University  College. 

Brook,  IV.  H.  B.,  St.  Bartholomew’s  Hospital. 

Materia  Medica  and  Pharmaceutical  Chemistry. 

First  Class. 

Helme,  T.  A.  (Exhibition  and  Gold  Medal),  University  of  Edinburgh  and  Uni¬ 
versity  College. 

‘Spencer,  W.  G.,  St.  Bartholomews  Hospital. 

‘Smith,  J.  A.,  St.  Bartholomew’s  Hospital. 

Bahadliurji,  K.  N.,  University  College. 

(  Brook,  W.  H.  B.,  St.  Bartholomew’s  Hospital. 

-  Lyndon,  A.,  St.  Bartholomew's  Hospital. 

(  Young,  C.  W.  F.,  St.  Bartholomew’s  Hospital. 

;  Burghard,  F.  F.,  Guy’s  Hospital. 

J  Permewan,  W.,  University  College. 

(  Sunder,  C.  E.,  University  College. 

(  Brown,  F.  N.,  St.  Bartholomew  s  Hospital. 

-  Gardner,  W.  T.,  St.  Bartholomew’s  Hospital. 

(  Toogood,  F.  S.,  University  College. 

Second  Class. 

Smith,  H.,  Guy’s  and  London  Hospitals. 

Trevelyan,  E.  F.,  St.  Bartholomew's  Hospital. 

Third  Class.. 

Luff,  A.  P.,  B.Sc.,  St.  Mary’s  Hospital.  . 

(Teatherstone,  W.  B.,  Queen’s  and  Mason  Colleges,  Birmingham. 

I  Hamel,  J.,  University  College. 

Holder,  S.  E.,  University  College. 

Macevoy,  H.  J.,  B.Sc.,  St.  Thomas  s  Hospital. 

VNevins,  J.  E.,  Guy’s  Hospital,  and  Liverpool  School  of  Medicine. 

Organic  Chemistry. 

First  Class. 

Young,  C.  W.  F.  (Exhibition  and  Gold  Medal),  St.  Bartholomew  3  Hospital. 
•[Luff,  A.  P.,  St.  Mary’s  Hospital. 

Burghard,  F.  F.,  Guy’s  Hospital. 

Second  Class. 

Bradford,  J.  R.,  University  College. 

Macevoy,  H.  J.,  St.  Thomas’s  Hospital. 

(Alexander,  S.  R,.  Guy’s  Hospital. 

Biown,  F.  N.,  St.  Bartholomew’s  Hospital. 

Mariette,  E.  I’.  A.,  King’s  College. 

Rowell,  G.,  Guy’s  Hospital.  . 

Third  Class. 

(Seville,  C.  F.,  Owens  College. 

J  Spencer,  W.  G.,  St.  Bartholomews  Hospital. 

(Trevelyan,  E.  F.,  St.  Bartholomew’s  Hospital. 

Physiology  and  Histology. 

"  First  Clo.ss.  . 

Bradford,  J.  R.  (Exhibition  and  Gold  Medal),  University  College. 

Brown,  H.  H.  (Gold  Medal),  University  College. 

Second  Class. 

Burghard,  F.  F.,  Guy’s  Hospital. 

Spencer,  W.  G.,  St.  Bartholomew  s  Hospital. 

Third  Class. 

Luff,  A.  P.,  St.  Mary’s  Hospital. 

Bahadliurji,  K.  N.,  University  College. 

Alexander,  S.  R.,  Guy’s  Hospital. 

(  Lindow,  A.,  King’s  College. 

(  Seville,  C.  F.,  Owens  College. 

Smith  J.  A..  St.  Bartholomew  s  Hospital.  . .  ,  ,,  .  , 

*  obtained  the  number  of  marks  qualifying  for  the  Exhibition  and  Med.i . 

«[  Obtained  the  number  of  marks  qualifying  for  a  MedaL 
N.B.— The  bracket  denotes  equality  of  merit. 


Apothecaries’  Hall.— The  following  gentlemen  passed  their  Exa 
mination  in  the  Science  and  Practice  of  Medicine,  and  received  certin 
cates  to  practise,  on  Thursday,  August  21st,  1884. 

Alcock,  Samuel  King,  Sytcli  House,  Burslem. 

Coker,  Owen  Cole,  149,  Uxbridge  Road,  W. 

Heath,  Charles  Joseph,  Cromwell  Road,  S.W. 

Hughes,  Edgar  Alfred,  91,  Onslow  Gardens,  S.W. 

Pemberton,  John  Oliver,  4,  Lawrence  Terrace,  Tidal  Basin. 

Piggott,  Frederick  Cecil  Holman,  Ormond  House,  Richmond. 

The  following  gentleman  also  on  the  same  day  passed  the  I  rimar 
Professional  Examination. 

Smith,  Samuel  Gordon,  University  College  Hospital. 
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MEDICAL  VACANCIES. 

T)k5  following  vacancies  are  announced. 

<?A\  AN  UNION.— Medical  Officer.  Kilnaleck  Dispensary.  Salary,  140?  ner 
annum  and  fees.  Election  on  30th  inst. 

COTON  HILL  LUNATIC  HOSPITAL,  Stafford—Assistant  Medical  Officer 
a“nura-  Applications  to  the  Medical  Superintendent. 

DUKSLEY  UNION.— Medical  Officer.  Salary,  SO?,  per  annum.  Applications  bv 
September  10th.  J 

GENERAL  HOSPITAL,  Binningham.— Resident  Registrar  and  Pathologist 
Salary,  100?.  per  annum.  Applications  by  September  5th. 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Pcndlebury,  Manchester  - 
Junior  Resident  Medical  Officer.  Salary,  80?.  per  annum.  Applications  by 
September  2nd.  ' 

GLOUCESTER  COUNTY  ASYLUM.— Assistant  Medical  Officer.  Salary  100 
guineas  per  annum.  Applications  by  September  15th. 

GROSVENOR  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Westminster, 
“•*». — Physician.  Applications  by  September  6th. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— House-Physician.  Salary  75?  per 
annum.  Applications  by  September  16th.  -± 

H U  SepSm bfr^’n d  INFIRMARY*— Assistant  House-Surgeon.  Applications  by 

KGm4ARVFI RMARY  AND  SOUTH  SHIELDS  AND  WESTOE  DIS- 
by  Serdemb«  5th!°r  House-SurSeon-  Salary,  701.  per  annum.  Applications 

MANCHESTER  ROYAL  INFIRMARY.— Resident  Surgical  Officer.  Salary  150? 
per  annum.  Applications  by  September  12th.  ~  ’ 

PARISH  OF  BARVAS,  Island  of  Lews. — Medical  Officer.  Salary,  150?.  per 
annum.  Applications  to  the  Inspector  of  Poor  for  the  Parish  of  Stornoway 
Applications  by  September  16th.  ' 

PAROCH^L  BOARD  OF  ARDCHATTAN  AND  MUCKAIRN,  Argyllshire. - 
Medical  Officer.  Salary,  i0?.  per  annum.  Applications  by  September  6th. 

QUEEN’S  COLLEGE  Cork.— Professor  of  Materia  Medica.  Applications  to  the 
Under  Secretary,  Dublin  Castle,  by  September  15th. 

SHREWSBURY  COUNTY  ASYLUM.— Junior  Assistant  Medical  Officer.  Salary, 
by  September Tst  APpbcatlons  10  tlle  Medical  Superintendent  at  the  Asylum, 

SOMERSET  AND  BATH  ASYLUM.— Senior  Assistant  Medical  Officer.  Salary 
P  ;  pe„r  annum-  Applications  to  Dr.  Wade,  Superintendent  County  Asylum, 

Wells,  Somerset,  by  September  10th.  J  *  ’ 

ST'  derpRnm(-If^£AITA^’  ?2ay  Street’  Manchester.— House-Surgeon  and  Resi- 
Septemte^t15thASS1Stant’SUrSe°n'  Salary>  l30L  per  annum.  Applications  by 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SY  STFW 

AND  EPFLEPSY>  Welbeck  Street,  IW  PhysicTan!!  fso^wo 
Assistant  Physicians.  Applications  to  the  Secretary. 


MEDICAL  APPOINTMENTS. 

ADKHeaUh0tF’the'^ Pi™nt0n<1yfV,C' -S-,  L.S.A.,  reappointed  Medical  Officer  of 
^Oth  1887*  th  PlylnPton>  St.  Mary  Union,  Rural  Sanitary  District,  till  July 

Htrtflelds)^Dphtha1iiuc'Hospiteh'0r  House-SurSeon  to  the  Royal  London  (Moor- 

Raphael,  Joseph  J.,  L.F.P.S.G.,  L.M.,  L.S.A.L.,  late  Surgeon  Superintendent 

h>r<Panifm<T  f  m'Srat?°“  Sendee,  appointed  Resident  Surgeon  of  the  Hospital 
for  Pacific  Islanders  m  the  Maryborough  Distiict,  Queensland.  1 

MUB’’  C\MEdin->  appointed  House-Surgeon  to  the  Queen’s 
Hospital,  Birmingham,  vice  Charles  Sanders,  M.B.Lond.,  resigned. 

Robbs,  C.  E.,  M.R  C.S.,  L.S.A.,  B.A.Cantab.,  appointed  House-Surgeon  to  the 
Gravesend  Hospital,  vice  R.  J.  Bryden,  resigned.  °  10  tne 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

ne  charge  for  inserting  arnumn cements  of  Births,  Marriages,  and  Deaths  is  3s.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcements. 


OPERATION  DAYS  AT  THE  HOSPITALS. 

M0NDAY . St.  Bartholomew’s,  1.80  p.m. -Metropolitan  Free,  2  p.m. -St. 

Marks,  2  P.M.— Royal  London  Ophthalmic,  11  a. m.— Royal 

TUESDAY  . St.  Bartholomew’s,  1.30  p.m.— Guv’s  1  sn  p  ,,  tt.  ,  .  , 

2  p  m  -Royal  London  Ophthalmic, Yl  ^-8^5  w“SSS 
Ophthalmic,  1.30  p.m. — West  London,  3  p.m. — St  Mark's  'Jam 
-Cancer  Hospital,  Brompton,  3  p.m.  ’  9 

WEDNESDAY  ..St.  Bartholomew’s,  1.30  p.m. -St.  Mary’s,  1.30  p.m. -Middlesex 
h  P-M--University  College,  2  p.M.-Lond’on,  2  p.  “-RoyaS 
don  Ophthalmic,  11  A.M.-Great  Northern,  2  p.m. -Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m. -Royal  West 
minster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  no  pm  —St.' 
Peter  s,  2  p.m.— National  Orthopaedic,  10  a.m. 

THURSDAY  ....St.  George’s,  1  p.m. -Central  London  Ophthalmic,  1  p.m - 
Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m-  — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 
2  p.m.  North-west  London,  2.30  p.m. — Chelsea  Hospital  for 
Women,  2  p.m.  ^ 

FRIDAY  . King’s  College,  2  p.m. -Royal  Westminster  Ophthalmic,  1.30 

^-Royal  London  Ophthalmic,  11  A.M.-Central  London 
Ophthalmic,  2  p.m  — Royal  South  London  Ophthalmic,  2pm  — 
Guys,  1.30  p.m. —St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
East  London  Hospital  for  Children,  2  p.m. 


SATURDAY 


•  St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Roval 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2pm 
— London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


CMRra°;  DRe°ntel7M?w:aF.,a9.d30SUrgiCa1’  ^  1{  0batetric,  Tu.  F.,  1.80;  Skin, 

G^’8-^TS^di^1  SUgicS,1’  daily-  exc-  T-,  1.30;  Obstetric,  M.  W.  F„  1.30;  Eye, 
M.  To.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.  12. 

Kino  s  GoLEEoE^edk»ldaily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.’ S.,' 

rrU  M-  U1-’  1 J  Ophthalmic  Department,  W.,  1;  Ear, 

Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10.  ’  ’  ’ 

LX.Nr:Medi“1>  daRy>  «xc-  2J  Surpcal,  daily,  1.30  and  2;  Obstetric,  M.  Th., 
1.30,  o.p. ,  W.  S.,  1.30,  Eye,  W.  S.,  9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9 
MiDDLE.|Ex  ^rehical  and  Surgical  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S. 

I. 30,  Eye,  W.  S.,  8.30,  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30;  Obstetric  Tu  Th  S  2  • 

?-P-.  W-S-,9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear  H„  2.30 ;  Skin,  F?,i%l^™W  ' 

II. 30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9.  U  rynx,  w., 

StA,,Georoes-— Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric  Tu  S  1*  on 

H,'b!i£r^se,'if:TKriTu- 2:  Sk“'  Th-1: 

F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9™0.  ’  ’  ’ 

STo  pHWAF  T^Flr^  S^gi?1,  daily5  e*cept  S*4-.  2:  Obstetric,  M.  Th.,  2  ; 
2;P*>  ™  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat. f  1.30*  Ear  Tu  12  30* 

Skm,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S„  12.30 ;  Dental,  Tu  F.?'io  ’ 
Uy vEmsim-  CoLLEOE.-Metlica1  and  Surreal,  daily,  1  to  2;  Obstetric,  M.  Tu.  Th. 

Th.,  2  30;  Dentei,  W.',  lffi30  ’  !  ’  ’  1,80  J  ^  W  ’  L46;  S’>  9’15; 

WTi1™9Nm™^‘“MxdiC^1  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


BIRTH. 

th.c  ,18th  instant,  at  2,  College  Park  Villas,  Harrow  Road  W  th 

wife  of  Warwick  L.  Child,  M.D.,  M.R.C.S.  Eng.,  of  a  son.  ’  ’ 

MARRIAGES. 

GAByTPnICp -i°n  tbe  200*  instant,  at  St.  Anne’s  Church,  Bewdley,  by  the  Rev 
W.  O.  Parker  Ford,  M.A.,  Vicar,  assisted  by  the  Rev.  E.  if.  Winning, 

u^nV^;AfVR^'rT°lRjbb^f<lrd’  J’  PercyA-  Gabb>  M.D.Lond.,  Guildford 
Samuel  Price!  J?P.  Bewdfoy.  ’  Urge°n’  BeWd'ey>  t0  Ada’  °nly  daughter  0 

Edinburgb-  on  27th  August,  Matthew  Hay,  M.D.,  Professo 
Jurisprudence,  University  of  Atierdeen,  to  Maggie  Ferguson 
y  gest  (laughter  of  John  Crawford,  Esq.,  Shipowner,  Grangemouth. 

at  St- John’s  Church,  Dronfield,  by  the  fathe, 
the  V  F  a2S1ped  bytheRev:  J-  T‘  F.  -kid red,  Rector  of  Car-Colston,  am 
Tohr^J;  .  Ronnets  Curate  of  St.  John’s,  Dronfield,  John  Somerville 

“f  n’  Physician  and  Surgeon,  Spital  Hill,  Sheffield,  to  Fiances  Mary 
(Fannie),  only  daughter  of  the  Rev.  W.  II.  Smith,  M.A.,  Vicar  of  Dronfield.  ^ 

DEATHS. 

ETESvUT°,"  tbf  21st  August,  at  his  residence,  St.  Helen’s,  Crystal  Palace  Park 

Sydenham,  Daniel  Everett,  Esq.,  F.R.C.S.,  aged  66.  ’ 

*Mpthorne,  John,  F.R.C.S.,  at  Callington,  aged  62,  on  August  18th. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoMMUNiCA-noNS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
t  ran<  ’  ’  London ;  those  concerning  business  matters,  non-delivery 

c!— T 'j  m^Ar’  eb?’’  sb°uld  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
J ournal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
btrand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  us 
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Dr.  Howard's  Ambulance-Carriage. 

S,R -Since  arriving  in  London  last  weck.it  lias  come  to  my  knowledge  that 
various  carriage-builders  are  respectively  advertising  themselves  as  patentees, 
as  “  sole  manufacturers,”  as  “  manufacturers”  to  the  London  Ambulance  Ser¬ 
vice  etc.,  of  Dr.  Benjamin  Howard’s  ambulance-carriage. 

As  this  ambulance-carriage,  with  or  without  modifications,  is  used  exclusively 
by  the  London  Ambulance  Scrvico,  very  largely  by  the  Metropolitan  Asylums 
Board  and  increasingly  throughout  the  United  Kingdom,  I  think  it  importan 
that  the  profession  should  know  that,  in  consequence  of  special  provision  made 
by  me  when  I  gave  this  ambulance  to  the  London  Ambulance  Service  and  to  t  le 
British  public,  no  part  of  this  carriage  is,  or  call  be  now,  patented  by  anybody, 
and  that  all  representations  which  have  been  made  of  monopoly  of  any  kind  in 

connection  with  its  manufacture  are  untrue.— Yours  truly, 

,  ,  Benjamin  Howard. 

London. 

Treatment  by  Inhalation. 

a...  _<<  f  r  c  S.”  might  consult  Oertel’s  work  on  Respiratory  Therapeutics,  ort  i< 
of  Solis  Coh"ii  on  Inhalations,  for  the  information  ho  requires  on  the  aboie  sub- 
?eet  He  will  also  find  a  list  of  remedies  in  the  Throat  Hospital  Pharmaeopana. 

J  In  reiardto  theuse  of  my  naso-oral  respirator,  I  believe  that  from  the  irri¬ 
tant  action  of  the  volatile  substances  with  which  it  is  necessarily  charged  upon 
the  windpipe,  its  use  is  contra-indicated  in  most  of  the  mflam^tory  affections 
of  that  reeion  especially  in  laryngeal  phthisis.  Further,  I  have  found  that, 
whilst  of  service  Si  cases  of  bronchiectasis  and  putrid  bronchitis,  it  has  no  in- 

jlucnce  upon  the  bacilli  of  tubercle,  and  con^ntty^^^y^tub^u- 
losis. — I  am,  etc., 

Edinburgh. 

Medical  Fees  at  the  Colleges.  .  .  _  i 

3ir  —When  the  Medical  Act  Amendment  Bill  is  again  introduced  into  the  Lords 
^  would  it  not  be  wise  to  have  some  clause  inserted,  if  possible,  with  regard  to  the 
fees  charged  by  the  corporations,  etc.  ?  There  is  as  much  underselling  going  o 
in  this  respect  as  in  the  examinations  themselves,  and  surely  the  status  of  the 
profession  is  as  much  lowered  by  one  as  the  other.  One  college  even  advertises 
that  the  whole  of  the  lectures  (college  and  hospital)  necessary  for  the  l1'^1^' 
tion  of  physician  and  surgeon  to  be  obtained  there,  can  be  attended  for  £48. 
Surely  it  is  by  such  means  that  we  have  men  m  the  profession  who  socially 
ought  never  to  be  there.  The  value  of  these  qualifications  is  known  ;  neverthe¬ 
less  an  inferior  class  of  men  is  admitted,  which  does  not  add  to  the  dignity  of 
the  profession.— Yours  truly,  A  MEMBBR' 


International  Congress  of  Surgical  and  Orthopaedic  Instrument- 

Makers. 

We  are  requested  to  state  that  the  second  annual  meeting  of  the  Intci national 
Association  of  Surgical  and  Orthopaedic  Instrument-Makers  will  take  pla*«  :lt 
Dresden  on  September  14th.  Although  founded  only  last  year,  this  Association 
is  already  represented  by  a  large  number  of  tbe  leading  Continental,  and  some 
English  and  American  firms.  Its  object  is  to  attain,  by  mutual  instruction,  the 
highest  standard  of  excellence  in  the  improvements  of  instruments  and  mechani¬ 
cal  appliances,  assurance  of  priority  of  inventions,  and  to  exclude  the  inter¬ 
mediate  dealers  who  are  strangers  to  the  trade;  who,  from  want  of  technical 
knowledge,  furnish  instruments  of  inferior  description,  detrimental  to  the  repu¬ 
tation  of  the  trade  at  large.  ,  ..  ...  .  .  . 

In  order  to  attain  their  objects,  and  to  uphold  the  dignity  of  the  trade,  accord¬ 
ing  to  the  regulations  of  this  Association,  none  but  bond  fide  instrument- makers 
who  have  served  their  full  term  of  apprenticeship  to  the  trade  are  admitted  as 
members. 

Members  of  firms  desirous  to  join  this  Association  and  to  take  part  at  tin 
forthcoming  meeting,  are  invited  to  forward  their  name  and  address  to  th. 
Secretary,  Mr.  C.  Walter  Bionditti  Basle,  or  to  Mr.  0.  W.  Krolinc  (Kroline  and 
Sesemann),  S,  Duke  Street,  Manchester  Square,  London,  W 


Costs  of  Legal  Prosecutions  of  Medical  Men.  . 

Sir  —Allow  me  to  make  a  suggestion  to  the  members  of  the  medical  profession  m 
reference  to  the  very  serious  costs  attending  legal  prosecutions  of  wine*  we  have 
lately  had  some  examples.  My  view  is  that  we  should  at  once  establish  a  new 
branch  of  insurance  against  the  loss  or  injury  of  professional  character.  I  am mo 
actuary,  hut  I  fancy  that  one  guinea  per  annum  would  provide  a  moderate  fund 
to  meet  the  necessities  of  the  case.  The  subject  might  be  fully  discussed  by  ..11 
the  Branches  of  our  British  Medical  Association  ;  and  the  advantage  of  such  a 
provision  is  too  apparent  to  require  much  comment.  A  set  of  questions  as  to 
private  and  professional  character  would  have  to  be  framed,  I  think.  The  dis¬ 
position  to  fasten  responsibility  and  costs  upon  medical  men  is  growing  and,  I 
fear  will  continue  to  grow,  so  long  as  there  is  a  large  body  of  quacks,  pre¬ 
scribing  druggists,  and  others  who  are  interested  in  crying  down  the  medical 
profession.  I  fear  this  subject  has  not  engaged  its  due  share  of  attention 
hitherto  ;  hut  when  prosecutions  have  become  more  general,  as  1  believe  they 
will  in  a  comparatively  short  time,  then  a  practical  remedy  of  the  kind  I  have 
suggested  will  be  urgently  called  for;  and  how  much  better  would  it  be  to  be  pre¬ 
pared  beforehand.— Yours  faithfully,  Medicus. 


Effects  of  Triticum  Repens. 

Sir  —I  shall  be  glad  if  any  of  my  brother  members  will  tell  me  whether  they  have 
found  the  prolonged  use  of  triticum  repens  followed  by  purpura  hemorrhagica, 
with  luematuria  and  meleena,  or  by  any  other  ill  effects.— Yours  faithfully, 

A  Country  Member. 

Tobacco-Smoking. 

Mr.  Henry  Meymott  writes  to  us  respecting  the  evil  effects  of  tobacco-smoking, 
aiid  favours  us  with  a  copy  of  a  letter  which  he  has  addressed  to  the  editor  of 
the  Ludlow  Advertiser,  enforcing  his  views  on  the  subject.  We  fully  admit  the 
injurious  effects  of  a  too  great  devotion  to  the  habit ;  hut  the  writer  of  this  no¬ 
tice,  though  himself  one  who  lias  given  up  tobacco-smoking,  is  not  prepared  to 
admit  that  a  moderate  use  of  tobacco  is  injurious.  We  cannot  allow  any  force 
in  the  argument  adduced  by  Mr.  Meymott  that,  because  tobacco  is  admitted 

.1  1  .  _ _ *  C  ...  -inA  4-lvrtviAfrti>n  +/vVvnn/V/V  Iwrct  nrhOBTIIP  f  fl  I  Ifi  f’Pn- 


in  tne  argument  auuuceo  uy  mi.  mcjiuuu.  ...  ...... - 

into  our  pharmacopoeias  for  internal  use,  therefore  tobacco  (we  presume  tobacco¬ 
smoking)  is  never  to  be  resorted  to  except  under  medical  advice. 


Inquirer.— 1.  It  is  not,  we  believe,  customary  for  medical  men  who  dispense  their 
own  medicines  to  put  their  names  and  addresses  on  the  labels.  2.  1  he  ordinary 
rule  should  be  followed.  The  new  comer  should  wait  for  his  neighbours  to  call 
on  him,  except,  of  course,  in  cases  where  he  has  special  introductions. 


C.  J.  It—  See  Ldffler’s  paper  on  Diphtheritis  in  the  Mittheilungen  des  Hesundheits- 
amtes,  vol.  ii. 


Dr.  J.  Allen  (Pietermaritzburg).— The  article  has  been  received,  and  is  marked  for 

publication  at  as  early  a  date  as  possible. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Mr  J.  J.  Lister,  London  ;  Dr.  Styrap,  Shrewsbury  ;  Mr.  A.  Devonald,  Llangen- 
nech,  Carmarthen;  Mr.  C.  E.  Robbs,  London;  Mr.  E.  Hudson,  London;  Mr. 

W.  Richards,  Birmingham ;  Our  Paris  Correspondent ;  Mr.  T.  R.  Allinson, 
London  ;  Mr.  J.  H.  Fraser,  Birmingham  ;  Mr.  C.  A.  Daly,  Charlesville  ;  Mr. 
Louis  Breeze,  London  ;  Dr.  Robert  Rentoul,  Liverpool;  Dr.  W.  T.  Parker,  Fori 
Union,  New  Mexico;  Mr.  J.  Vesey  Fitzgerald,  London;  Mr.  Maciver,  Edin¬ 
burgh  ■  Dr.  B.  Howard,  London  ;  Mr.  G.  P.  Atkinson,  Pontefract ;  Dr.  G.  Cord- 
went,  Milverton  ;  Mr.  J.  Lloyd,  Bridgend  ;  Mr.  J.  Tirrell,  Hanley  ;  Dr.  McKane, 
Dyer’s  Green  ;  The  Secretary  of  the  International  Health  Exhibition  ;  Mr.  J. 

W  Mason  Hull ;  Mr.  B.  G.  Morison,  London  ;  Mr.  W.  Watson  Cheyne,  London; 
Mr  Ernest  G.  Archer,  Thetford ;  Mr.  J.  Whitehouse,  Sunderland  ;  Dr.  G.  A. 
Gibson  Edinburgh  ;  Mr.  G.  Quarrie,  Ulverston  ;  Our  Edinburgh  Correspondent; 
Mr.  R.  D.  Cameron,  North  Cane  ;  Mr.  F.  Hurst  Craddock,  Gloucester  ,  Our  , 
Berlin  Correspondent;  Dr.  J.  Chalmers,  London  ;  Mr.  T.  Metcher,  Warrington  , 
Dr.  Kidd  Dublin ;  Our  Glasgow  Correspondent ;  Our  Dublin  Correspondent ; 
Mr.  W.  M.  Yores,  Great  Yarmouth  ;  Dr.  Dolan,  Halifax;  Mr.  S.  Knaggs,  Hud¬ 
dersfield  •  The  Military  Secretary  of  the  India  Office  ;  The  Secretary  of  the 
Local  Government  Board  ;  Mr.  T.  L.  Walford,  Reading;  Messrs.  Krohne  and 
Seseman,  London  ;  Dr.  W.  Walter,  Manchester  ;  Our  Liverpool  Correspondent ; 
Dr  James  Finlayson,  Glasgow  ;  Surgeon  G.  M.  Giles,  Peshawur ;  Dr.  Isam- 
Lard  Owen,  London;  Our  Aberdeen  Correspondent;  A  Country  Surgeon; 
Dr  J  F  Allen,  Natal,  South  Africa  ;  Dr.  P.  J.  Hart,  Rathmore,  co.  Derry  , 
Dr’  A  Duncan,  Kala,  India ;  Dr.  J.  II,  Marshall,  Wallingford  ;  Surgeon  G  11. 
Younge  Cawnpore,  India  ;  Mr.  Stanley  Boyd,  Chard  ;  Dr.  Paramore,  London; 
Mr.  H.  Fox,  Bristol ;  Dr.  S.  W.  Smith,  Pershore ;  Mr.  J.  R.  Joseph,  Queens¬ 
land  Australia;  Mr.  J.  R.  Harold,  London  ;  Mr.  J.  Kirkley,  South  Shields; 
Dr  Willoughby,  London;  Staff-Surgeon  T.  Harvey  (retired)  Brixham;  Mr. 
R  II  sLk,  Leeds ;  Dr.  T.  More  Madden,  Dublin;  Mr.  W.  Bailey, 
Winchester;  Miss  Faithfull,  London;  Dr.  S.  O’Sullivan,  Cork;  Mr.  John 
Donaghy,  Cookstown ;  Mr.  A.  J.  Brodie,  Ambleside ;  Mr.  Bennett  May, 
Birmingham ;  Mr.  R.  Holtby,  York ;  Mr.  E.  Cunliffe-Owen,  London ;  Our 
Manchester  Correspondent;  Our  Birmingham  Correspondent;  Mr.  G.  A.  D. 
Mackay,  Greenock ;  Dr.  C.  Cameron,  M.P.,  London  ;  etc. 


Pharmacy. 

gIR  —Will  you  kindly  tell  me  the  best  book  on  combining  and  making  up  drugs, 
particularly  as  regards  their  solvents,  and  also  their  keeping  properties,  both  in 
solution  and  otherwise  ?  I  do  not  know  of  any  book  which  gives  the  informa¬ 
tion  required. — Yours  faithfully,  M.  B.  A. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
“BRITISH  MEDICAL  JOURNAL.” 


^  u  "  - - •/  1 

*  Martindale  and  Westcott’s  Extra  Pharmacopoeia  (Lewis) ;  Proctor’s  Lec¬ 
tures  on  Pharmacy  (Churchill);  Dr.  Whitla’s  Materia  Medica. 


,  £0  3 
.  0  0 
.  1  15 

.  5  0 


Treatment  of  Cholera. 

Sir  —Allow  me  to  put  in  a  claim  for  “  crude  opium,”  as  a  powerful  adjunct  in 
the  treatment  of  cholera  in  the  first  instance.  I  had  a  successful  case  last  No¬ 
vember  so  treated,  which  you  kindly  inserted  in  your  Journal. 

Let  the  external  applications  consist  of  the  continuous  supply  of  friction  with 
hot  flannels,  wet  or  dry,  to  all  the  available  parts  afflicted  with  cramps  till  re¬ 
lieved,  and  senapisms  applied  to  the  epigastrium.  Then  give  half  a  grain  of 
opium  in  a  small  hard  pill,  every  hour  till  the  pain  subsides,  washed  down  with 
a  teaspoonful  of  cold  water,  previously  boiled.  Abstain  from  all  nostrums  and 
stimulating  medicaments  until  the  irritability  of  the  stomach  is  overcome,  and 
in  the  meantime  give  nothing  but  cold  water  to  assuage  the  thirst,  then  substi¬ 
tute  hot  drinks  composed  of  smooth,  fresh,  water-gruel,  flavoured  with  salt. 
When  the  violence  of  the  symptoms  has  fairly  subsided,  adapt  the  treatment  to 

the  fresh  symptoms  as  they  arise,  always  hearing  in  mind  the  “vis  medicatnx 

Natural.” — I  am,  sir,  yours  faithfully,  Henry  Meymott,  Surgeon. 

Ludlow. 


Seven  lines  and  under 
Each  additional  line 
A  whole  column  . . 

Apa0e  ..  An  average  line  contains  eight  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  u 
m^de  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reducboi 

CaU  be  al^g  insert[ongi  a  deduction  of  ..  ..  ••  10  per  cent. 

„  12  or  13  „  . " 

„  26  „  ..  . il  ” 

For  these  terms,  the  "series  must,  in  each  case,  le  completed  within  twelve  months  fro* 

V'  Ad^errisements^houid  he  delivered,  addressed  to  the  Manager,  at  theOffice,  ncu 
later  than  Twelve  o'clock  on  the  Wednesday  preceding  publication ,  and,  if  no) 
paid  for  at  the  time,  should  be  accompanied  by  a  reference.  .  „or 

1  Post-Offlce  Orders  should  lie  made  payable  to  the  British  Medical  Associau 
at  the  West  Central  Post-Office,  High  Holbom.  Small  amounts  may  be  sent  i 
postage  stamps. 


Sept.  G,  1884.] 
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AN  ADDRESS 

ON 

CHOLERA  AND  ITS  BACILLUS. 

Delivered  before  the  Imperial  German  Board  of  Health,  at  Berlin. 
Bt*  ROBERT  KOCH,  M.D. 


(Continued  from  page  !,0o.) 

If  one  consider  all  the  qualities  of  the  comma-bacilli  that  1  have 
hitherto  described,  one  must  be  convinced  that  they  belong  to  a 
special  well  characterised  species  of  bacteria ;  and  that,  by  means  of 
their  characteristic  qualities,  they  can  easily  be  recognised  and  dis¬ 
tinguished  from  other  bacteria. 

After  obtaining  this  conviction,  it  was,  above  all,  important  to 
.•stablisli  the  relations  between  the  comma-bacilli  and  the  real  pro- 
ess  of  cholera  ;  and,  first,  I  had  to  investigate  whether  they  are  to 
be  found  in  all  cases  of  cholera,  and  whether  they  are  absent  in  all 
other  cases ;  that  is,  whether  they  belong  exclusively  to  cholera.  In 
.his  direction,  as  largo  a  series  of  cases  as  possible  was  thoroughly  in¬ 
vestigated.  In  Egypt,  ten  post  mortem  examinations  could  be  turned 
o  account.  It  is  true  these  were  only  microscopically  examined  ; 
or  I  was  not  then  sufficiently  acquainted  with  the  qualities  of  the 
■omma-bacilli,  which  they  show  while  growing  in  food-gelatine,  to  be 
ible  to  make  use  of  the  gelatine-process  for  proving  the  presence  of  the 
jaeilli.  But  I  was  convinced  by  careful  microscopic  investigation 
>f  the  presence  of  the  comma-bacilli  in  all  these  cases.  In  India,  forty  - 
wo  post  mortem  examinations  were  made  both  microscopically  and  by 
ultivations  in  food-gelatine,  and  in  no  case  were  the  bacilli  absent.  In  a 
eries  of  cases,  which  had  been  very  acute,  an  almost  pure  cultivation 
if  comma-bacilli  was  met  with  in  the  intestinal  canal.  Further,  in 
udia,  the  dejecta  of  thirty-two  cholera-patients  were  similarly  ex- 
.mined,  and  each  time  comma-bacilli  were  present  in  them.  The 
iquid  vomit  of  cholera-patients  was  also  often  examined ;  but 
omma-bacilli  were  only  found  twice  in  the  vomit,  and  in  these  cases 
he  quality  of  the  vomit  enabled  us  to  conclude  that  it  was  not  pro- 
isrly  the  contents  of  the  stomach,  but  contents  of  the  intestine, 
|™ch  had  been  driven  upwards  by  abdominal  pressure,  and  evacuated, 
he  liquid  had  an  alkaline  reaction,  and  looked  exactly  like  the  con- 
ents  of  the  intestine.  I  have  also  found  comma-bacilli  in  eight  other 
ost  mortem  preparations,  some  of  which  I  had  previously  had  sent  me 
;om  India,  and  others  I  had  received  from  Alexandria,  from  Dr. 
,artulis  and  Dr.  Schiess  Bey.  Finally,  I  recently  made  two  post 
xortem  examinations  at  Toulon,  together  with  Dr.  Strauss  and  Dr. 
i.oux  ,  and  in  these  cases  also,  as  well  as  in  the  dejecta  of  two  patients, 
:Oinma-bacilli  were  found.  In  these  two  post  mortem  examinations  at 
oulon,  we  had  to  do  with  exceptionally  characteristic  and  acute  cases. 
>ne  of  the  men,  a  sailor,  was  to  have  been  dismissed  from  the  hospital 
n  the  same  day,  as  convalescent  from  malaria ;  but  this  could  not  be 
line,  for  at  about  eleven  o’clock  in  the  morning  he  had  an  attack  of 
liolera.  He  died  in  the  afternoon  at  three,  and  the  corpse  could  be 
issectcd  by  half-past  three.  I  will  here  observe  that,  in  almost  all 
ne  cases  examined  by  me,  the  post  mortem  examinations  have  been 
lade  a  very  short  time  after  death.  We  have  often  made  the  dissec- 
ons  immediately  after  death  ;  in  most  cases,  two  or  three  hours,  at 
itest,  after  death ;  so  chat  post  mortem  putrefaction  could  not  yet  have 
ad  the  effect  of  changing  the  condition  of  the  intestine  or  of  its  con- 
Jnts.  In  the  case  mentioned,  as  in  those  of  a  number  of  earlier  post 
xortem  examinations,  we  could  also  convince  ourselves  of  the  presence 
i  the  intestine,  in  very  acute  cases,  of  almost  a  pure  cultivation 
I  comma-bacilli.  I  was  able  to  demonstrate  this  fact  to  Dr.  Strauss 
nd  Dr.  Roux,  who  had  not  as  yet  succeeded  in  proving  the  existence 
1  comma-bacilli  either  microscopically  or  on  firm  nutritive  soil.  These 
••ntlemen  had  always  been  of  opinion,  Dr.  Strauss  told  me,  that  a 
aecial  trick  in  the  preparation  was  necessary  in  order  to  colour  and 
ultivate  the  comma-bacilli.  Then,  however,  they  were  convinced 
ut  nothing  is  more  simple  than  this,  if  only  a  pure  and  uncompli- 
itod  case  be  chosen  for  investigation. 

In  the  second  post  mortem  examination  also  in  which  I  took  part  at 
oulon,  the  comma-bacilli  were  found  in  the  intestine  in  almost  a  pure 
ultivation.  I  then  asked  Dr.  Strauss  to  take  this  opportunitv  of 
lowing  me  the  micro-organisms  which,  according  to  his  view,  arc 


to  be  found  in  cholera-blood.  But  these  appearanoes  were  not  to  bo 
found  in  either  case. 

If  we  add  all  these  cases  together,  nearly  one  hundred  have  been  ex¬ 
amined  with  regard  to  the  presence  of  comma-bacilli,  and  the  bacilli 
have  been  found  in  all  of  them.  But  the  investigation  has  not  only 
proved  the  existence  of  the  comma-bacilli,  but,  as  I  have  repeatedlv 
hinted,  they  always  stand  in  exact  proportion  to  the  cholera-process 
itself ;  for,  where  the  real  cholera-process  proper  caused  the  greatest 
modifications  in  the  intestine,  namely,  in  the  lower  section  of  the  small 
•intestine,  they  were  to  be  found  in  greatest  numbers  ;  from  these  up¬ 
wards  they  diminished  more  and  more.  In  the  most  uncomplicated 
cases,  they  appeared  almost  like  pure  cultivations.  The  older  the 
cases,  and  the  more  secondary  modifications  have  taken  place  in  the 
intestine,  the  more  do  they  recede  into  the  background. 

In  accordance  with  the  cholera-material  that  I  have  so  far  examined 
I  think  I  can  now  assert  that  comma-bacilli  are  never  found  absent 
m  cases  of  cholera ;  they  are  something  that  is  specific  to 
cholera. 

As  a  test,  a  considerable  number  of  other  corpses,  dejecta  from 
patients  and  persons  in  good  health,  and  other  substances  containing 
bacteria,  were  examined  to  see  if  these  bacilli,  which  were  never  mis¬ 
sing  in  cases  of  cholera,  might,  perhaps,  occur  elsewhere  also.  This 
is  a  point  of  the  greatest  importance  in  judging  the  causal  connection 
between  comma-bacilli  and  cholera. 

Amongst  these  objects  for  investigation  was  the  corpse  of  a  man  who 
had  had  cholera  six  weeks  before,  and  had  afterwards  died  of  ancemia. 
t  here  was  no  farther  trace  of  comma-bacilli  to  be  found  in  his  intes¬ 
tines.  The  dejecta  of  a  man,  who  had  had  an  attack  of  cholera  for 
eight  days  previously,  were  also  examined  ;  his  stools  were  already 
beginning  to  be  consistent ;  in  this  case  also  comma-bacilli  were 
absent. 

I  have  also  thoroughly  examined  more  than  thirty  corpses,  in  order 
to  convince  myself  more  and  more  that  these  bacilli  are  really  only 
found  in  cases  of  cholera.  Corpses  of  those  who  had  died  of  affections 
of  the  mtestfiies,  r.g.,.  of  dysentery  or  of  those  catarrhs  of  the  intes¬ 
tine  hequently  mortal  in  the  tropics,  were  chiefly  selected  for  this  pur¬ 
pose  ;  also  cases  with  ulceration  in  the  intestine,  a  case  of  enteric 
fever,  and  several  cases  of  bilious  typhoid. 

In  the  last  named  disease,  the  modifications  in  the  intestines  are  at 
first  sight  very  similar  to  those  which  take  place  in  severe  cases  of 
cholera,  in  which  luemorrliage  of  the  intestine  fakes  place.  The  small 
intestine  is  in  the  lower  section  infiltrated  by  luemorrliage  ;  but, 
strange  to  say,  this  change  affects  rather  the  Peyer’s  patches  in  bilious 
typhoid,  whilst  in  cholera  they  are  very  little  changed. 

In  all  these  cases  where  we  had  to  deal  chiefly  with  diseases  of  the 
intestine,  no  trace  of  comma-bacilli  was  to  be  found.  Experience 
teaches  that  such  affections  of  the  intestine  make  people  especially 
liable  to  cholera.  So  one  might  have  presupposed  that  comma-bacilli, 
if  they  were  to  be  found  anywhere  else,  must  be  found  in  these  cases. 
Besides  these,  dejecta  of  a  large  number  of  dysenteric  patients  were 
examined  without  the  comma-bacilli  ever  being  met  with.  I  con¬ 
tinued  these  investigations  afterwards  in  Berlin,  together  with  Dr. 
Stahl,  my  untiring  fellow-labourer,  a  man  who  promised  much  for  the 
investigation  of  bacteria,  had  not  an  early  death  unhappily  put  an 
end  to  his  work.  We  examined  a  considerable  number  of  various 
dejecta,  especially  of  children  s  diarrhoea,  as  well  as  that  of  grown-up 
persons  ;  saliva  also,  and  the  mucus  that  adheres  to  the  teeth  and 
tongue,  and  which  abounds  in  bacteria,  for  the  purpose  of  finding 
comma-bacilli,  but  always  without  success.  Various  animals  were  also 
examined  with  this  view.  Because  a  complication  of  symptoms  very 
similar  to  those  of  cholera  can  bo  obtained  by  arsenical  poisoning, 
animals  vmre  poisoned  with  arsenic,  and  afterwards  examined.  A 
great  number  of  bacteria  were  found  in  the  intestines,  but  no  comma- 
bacilli.  IS  or  were  they  found  in  the  sewage  from  the  drains  of  the 
town  of  Calcutta,  in  the  extremely  polluted  water  of  the  river  Hooghl 
in  a  number  of  tanks  which  lie  in  the  villages  and  between  the  huts 
of  the  natives,  and  contain  very  dirty  water.  Everywhere,  where  I 
was  able  to  come  across  a  liquid  containing  bacteria,  I  examined  it  in 
search  of  comma-bacilli,  but  never  found  them  in  it.  Only  once  did 
I  come  across  a  kind  of  bacterium  which,  at  first  sight,  bore  a  strong 
resemblance  to  comma-bacilli,  and  that  was  in  the  water  which,  at 
ligh-water,  floods  the  land  of  the  salt  water  lake  that  lies  to  the 
east  of  Calcutta  ;  but,  on  a  closer  inspection,  they  appeared  larger  and 
thicker  than  comma-bacilli,  and  their  cultivations  did  not  liquefy 
gelatine. 

Besides  these  observations,  I  have  had  a  considerable  experience  in 
aacteria,  but  I  cannot  remember  ever  having  seen  bacteria  resembling 
the  comma-bacilli.  I  have  spoken  to  several  peoplo  who  have  made  a 
great  number  of  cultivations  of  bacteria,  and  have  also  had  experience, 
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but  all  have  told  me  that  they  have  not  yet  seen  such  a  kind  of 
bacteria.  I,  therefore,  think  I  may  say  positively  that  the  comma- 
bacilli  are  constant  concomitants  of  the  cholera-process,  and  that  they 

are  never  found  elsewhere.  , 

The  question  to  be  answered  now  is,  how  we  are  to  represent  the 
relation  between  the  comma-bacillus  and  the  cholera-process.  In 
answering  this  question,  three  different  assumptions  may  be  made,  it 
can  be  said,  first,  that  the  cholera-process  favours  the  growth  of  comma- 
bacilli  by  preparing  the  nutritive  soil  for  them,  and  that,  consequently, 
so  striking  an  increase  of  precisely  this  kind  of  bacteria  takes  place, 
this  assertion  be  made,  then  one  must  start  with  the  presupposition  that 
everybody  already  has  comma-bacilli  in  his  body  at  the  time  when  he 
is  attacked  by  cholera  ;  for  they  were  found  in  the  most  various  places 
in  India,  in  Egypt,  in  France,  and  in  people  of  most  various  origin  and 
nationality.  On  this  assumption,  this  kind  of  bacteria  must  be  one  of 
the  most  widely  spread  and  most  usual  kind.  But  the  contrary  is  the 
fact ;  for  they  are  not  found,  as  we  have  seen,  either  in  those  persons  who 
are  suffering  from  other  diseases,  or  in  persons  in  good  health,  or,  ex¬ 
cept  in  man,  in  places  favourable  for  the  development  of  bacteria  ; 
they  are  always  found  only  where  cholera  is  prevailing.  This  assump¬ 
tion  cannot,  therefore,  be  regarded  as  admissible,  and  must,  therefoie, 

be  dropped.  ,  . 

Secondly,  one  might  try  to  explain  the  regular  concurrence  of  comma- 
bacilli  and  the  cholera-process  in  this  way :  that  conditions  are  created 
by  the  disease,  by  means  of  which,  amongst  the  many  bacteria  that 
are  to  be  found  in  the  intestine,  one  kind  or  another  is  changed,  and 
assumes  the  qualities  that  wo  have  observed  in  the  comma-bacillus. 
But,  in  regard  to  this  explanation,  I  must  confess  that  it  has  no  actual 
foundation  whatever,  and  is  a  pure  hypothesis.  So  far,  we  know  of  no 
transformation  of  one  kind  of  bacteria  into  another,  lhe  sole  instances 
of  transformation  in  the  qualities  of  bacteria  rest  on  their  physiological 
and  pathogenic  effects,  not  on  their  form.  Anthrax-bacilli,  foi  in¬ 
stance,  when  treated  in  a  particular  manner,  lose  their  pathogenic 
effect,  but  they  lemain  quite  unchanged  in  form.  In  this  instance, 
we  have  an  example  of  loss  of  pathogenic  qualities.  But  this,  is 
precisely  the  opposite  of  what  would  take  place  by  the  transfoimation 
of  harmless  intestinal  bacteria  into  dangerous  cholera-bacilli.  Of  this 
latter  kind  of  change  from  harmless  into  harmful  bacteria,  there  is  no 
instance  that  has  been  ever  shown.  Some  years  ago,  when  the.  investi¬ 
gation  of  bacteria  was  only  in  its  first  stage,  such  an  hypothesis  might 
with  some  degree  of  justification  have  been  made.  But  the  further 
the  knowledge  of  bacteria  has  developed,  the  more  certain  has  it  been 
shown  that,  in  regard  to  shape,  bacteria  are  extraordinarily  constant. 
With  special  reference  to  comma-bacilli,  I  will  further  remark  that 
they  retain  the  qualities  above  described  when  raised  outside  the  human 
body.  For  instance,  they  were  repeatedly  cultivated,  from  one  to  an¬ 
other  cultivation,  in  gelatine,  to  the  number  ot  twenty  cultivations, 
and  must  have  returned  to  the  known  forms  of  the  common  intestinal 
bacteria,  if  they  were  not  as  constant  in  their  qualities  as  other  bac¬ 
teria  ;  but  this  was  by  no  means  the  case. 

There  only  remains  the  third  assumption — namely,  that  the  cholera- 
process  and  the  comma-bacilli  stand  in  immediate  connection  with  one 
another  ;  and,  in  this  respect,  I  know  of  no  other  supposition  than  that 
the  comma-bacilli  are  the  cause  of  the  cholera-process  ;  that  they  precede 
the  disease,  and  that  they  produce  it.  The  opposite  would  be,  what  I 
have  just  explained,  that  the  cholera-process  produces  the  comma- 
bicilli;  and  this  is,  as  was  shown,  not  possible.  As  far  as  I  am 
myself  concerned,  the  matter  is  clear,  that  the  comma-bacilli  are  the 
«  iuse  of  cholera. 

Now  it  can  certainly  be  demanded  that,  if  this  be  the  case,  further 
proofs  should  be  brought  in  support  of  it,  and  above  all,  that  the 
cholera-process  should  be  produced  experimentally  by  means  of  the 
om ma-bacilli.  Every  imaginable  effort  has  therefore  been  made  to 
meet  this  demand.  The  only  possible  way  of  giving  such  a  direct 
proof  of  the  cholera-producing  effect  of  comma-bacilli  is  to  make  ex¬ 
periments  on  animals,  which,  if  we  arc  to  believe  the  statements  of 
writers  on  the  subject,  can  be  done  without  any  difficulty.  It  has 
been  said  that  cases  of  cholera  occurred  amongst  cows,  dogs,  poultry, 
elephants,  cats,  and  several  other  animals ;  but  on  closer  examination 
these  statements  are  found  to  be  quite  unreliable.  As  yet  we  have  no 
certain  instance  of  animals  falling  spontaneously  ill  of  cholera  in 
periods  of  cholera.  All  experiments,  also,  which  have  hitherto 
been  made  on  animals  with  cholera-substances,  have  either 
given  a  negative  result,  or,  if  they  were  said  to  give  a  positive 
result,  they  were  not  sufficiently  supported  by  evidence,  or  were 
disputed  by  other  experimenters.  We  occupied  ourselves,  never¬ 
theless,  in  the  most  careful  and  detailed  manner,  with  experi¬ 
ments  on  animals.  Because  great  value  must  be  laid  on  the  re- 
ults  on  white  mice  obtained  by  Thiersch,  I  took  fifty  mice  with  me' 


from  Berlin,  and  made  all  kinds  of  experiments  on  them,  at  first 
feeding  them  on  the  dejecta  of  cholera-patients  and  the  contents  ot 
the  intestine  of  cholera-corpses.  We  followed  Thiersch  s  rules  asaccu-  i 
rately  as  possible,  not  only  feeding  them  with  lresh  material,  but 
also  with  the  same  food  after  the  fluids  had  began  to  decompose. 
Although  these  experiments  were  constantly  repeated  with  materia] 
from  fresh  cholera-cases,  our  mice  remained  healthy.  We  then  made 
experiments  on  monkeys,  cats,  poultry,  dogs,  and  various  other  | 
animals  that  we  were  able  to  get  hold  of  ;  but  we  were  never  able  to 
arrive  at  anything  in  animals  similar  to  the  cholera-process.  In  pre¬ 
cisely  the  same  manner  we  made  experiments  with  the  cultivations  of 
comma-bacilli ;  these  were  also  given  as  food  in  all  stages  of  develop¬ 
ment.  When  experiments  were  made  by  feeding  the  animals  with 
large  quantities  of  comma-bacilli,  on  killing  them,  and  examining  the 
contents  of  their  stomachs  and  intestines  with  a  view  to  find  comma- 
bacilli,  it  was  seen  that  the  comma-bacilli  had  already  perished  in  the 
stomach,  and  had  usually  not  reached  the  intestinal  canal.  Other 
bacteria  are  different  in  this  respect,  for  a  beautifully  red-coloured 
micrococcus  was  found  accidentally  at  Calcutta,  which  was  easily  re¬ 
cognised  by  its  striking  colour,  and  was  therefore  especially  suitable 
for  such  an  experiment.  This  micrococcus  was,  at  my  request,  g:ven 
by  Dr.  Barclay,  of  Calcutta,  to  mice  as  food,  and  the  contents  of  the 
intestines  of  these  animals  were  placed  upon  potatoes.  The  red 
colonies  of  the  micrococcus  again  formed,  which  had  thus  passed  the 
stomach  of  the  mouse  uninjured.  On  the  other  hand,  comma-bacilli 
are  destroyed  in  the  stomachs  of  animals.  We  were  forced  to  conclude 
from  this  that  the  failure  of  these  experiments  by  feeding  the  animals 
was  due  to  this  property  of  the  comma-bacilli.  The  experiment  was 
therefore  modified  by  introducing  the  substances  direct  into  the  intes¬ 
tines  of  the  animals.  The  belly  was  opened  and  the  liquid  was  in¬ 
jected  immediately  into  the  small  intestine  with  a  Pravaz’s  syringe. 
The  animals  bore  this  very  well,  but  it  did  not  make  them  ill.  We 
also  tried  to  bring  the  cholera-dejecta  as  high  as  possible  into  the  in¬ 
testines  of  monkeys  by  means  of  a  long  catheter.  This  succeeded  very 
well,  but  the  animals  did  not  suffer  from  it.  I  must  also  mention  that 
purgatives  were  previously  administered  to  the  animals  in  order  tej 
put  the  intestine  into  a  state  of  irritation,  and  then  the  infecting  sub¬ 
stance  was  given,  without  obtaining  any  different  result.  The  only 
experiment  in  which  the  comma-bacilli  exhibited  a  pathogenic  effect, 
which  therefore  gave  me  hope  at  first  that  we  should  arrive  at  some'rc- 
suit,  was  that  in  which  pure  cultivations  were  injected  directly  into  the 
blood-vessels  of  rabbits  or  into  the  abdominal  cavity  of  mice.  Babbits 
seemed  very  ill  after  the  injection,  but  recovered  after  a  few  d?ys 
Mice,  on  the  contrary,  died  from  twenty-four  to  forty-eight  horn; 
after  the  injection,  and  comma-bacilli  were  found  in  their  blood. 

Of  course,  they  must  be  administered  to  animals  in  large  qtianti 1 
ties  ;  and  it  is  not  the  same  as  in  other  experiments  connected  wit! 
infection,  where  the  smallest  quantities  of  infectious  matter  are  used, 
and  yet  an  effect  is  produced.  In  order  to  arrive  at  certainty  whethe, 
animals  can  be  infected  with  cholera,  I  made  inquiries  everywhere  it 
India  whether  similar  diseases  had  ever  been  remarked  in  Indi; 
amongst  animals.  In  Bengal,  I  was  assured  such  a  phenomenon  hai 
nevcr°occurred.  This  province  is  extremely  thickly  populated,  an< 
there  are  many  kinds  of  animals  there  which  live  together  with  hurnai 
beings.  One "  would  suppose,  then,  that  in  this  country,  wher 
cholera  exists  in  all  parts  of  it  continuously,  animals  must  often  rr 
ceive  into  their  digestive  canal  the  infectious  matter  of  cholera,  and 
indeed,  in  just  as  effective  a  form  as  human  beings,  but  no  case  of  ai 
animal  having  an  attack  of  cholera  has  ever  been  observed  there 
Hence  I  think  that  all  the  animals  on  which  we  can  make  experiments 
and  all  those,  too,  which  come  into  contact  with  human  beings,  ar 
not  liable  to  cholera,  and  that  a  real  cholera-process  cannot  b 
artificially  produced  in  them.  We  must,  therefore,  dispense  with  then 
as  a  material  for  affording  proofs.  •  j 

But  with  this  I  do  not  by  any  means  intend  to  say  that  no  proof  a 
all  can  be  brought  of  the  pathogenic  action  of  comma-bacilli.  I  hav 
already  explained  to  you  that,  for  my  own  part,  I  can  form  no  othe 
idea,  even  without  these  experiments  on  animals,  than  that  a  causa 
connection  exists  between  the  comma-bacilli  and  the  cholera-proces1 
Should  it  prove  possible  later  on  to  produce  anything  similar  to  choler 
in  animals,  that;  would  not,  for  me,  prove  anything  more  than  th 
facts  which  we  now  have  before  us.  Besides,  we  know  of  other  dn 
eases  which  cannot  be  transferred  to  animals,  e.g.,  leprosy;  and  y* 
we  must  admit,  from  all  that  we  know  of  leprosy-bacilli,  that  the 
are  the  cause  of  the  disease.  For  this  disease,  also,  we  must  dispem, 
with  experiments  on  animals,  because  as  yet  no  species  of  animals  ha- 
been  found  susceptible  to  leprosy.  It  is  probably  the  same  wit 
enteric  fever  ;  I  do  not  know  that  anyone  has  ever  succeeded  in  infer- 
ing  animals  with  it.  We  must  be  satisfied  with  the  fact,  that  we  veru 
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the  constant  presence  of  a  particular  kind  of  bacteria  in  the  disease  in 
question,  and  the  absence  of  the  same  bacteria  in  other  diseases.  The 
bacteria  in  question  must  always  coincide  exactly  with  the  infectious 
principle  of  this  particular  disease,  and  to  this  point  I  attach  great 
value  ;  the  presence  of  pathogenic  bacteria  must  be  one  corresponding 
to  the  pathological  transformations  in  the  body,  and  to  the  course  ot' 
the  disease.  On  the  other  hand,  we  know  of  diseases  of  animals,  also, 
which  cannot  be  transferred  to  human  beings  ;  for  example,  rinder¬ 
pest  and  pneumonia  of  cattle.  We  meet  here  with  a  phenomenon 
widely  spread  in  nature.  Almost  all  parasites  are  restricted  to  only 
one  or  very  few  species  of  animals,  which  act  as  their  host.  I  remind 
you  of  tapeworms;  many  kinds  of  animals  have  their  own  special 
tapeworm,  which  can  only  develop  in  one  species  of  animal,  and  in 
no  other. 

We  must,  therefore,  dispense  with  this  part  of  the  proof  in  a  large 
number  of  infectious  diseases,  which  number  also  includes  the  exan- 
thematic  diseases  ;  and  we  can  do  this  the  more  readily,  because  we 
already  know  a  whole  series  of  other  diseases,  which  are  caused  by 
pathogenic  organisms,  in  which,  however,  the  conditions  in  other 
respects  are  the  same,  and  of  which  we  know  with  perfect  certainty 
that  the  disease  is  occasioned  by  the  micro-organisms  belonging  to 
these  diseases,  whilst  we  have  never  yet  seen  that  the  disease  produces 
a  specific  micro-organism.  I  think  that,  after  having  become 
acquainted  with  a  whole  series  of  such  diseases  caused  by  micro-para- 
sites,  we  are  justified  in  drawing  an  analogous  conclusion” 

But,  further,  some  observations  are  before  us  which  are  as  good  as 
experiments  on  human  beings.  We  can  look  upon  them  as  complete 
experiments  which  have  taken  place  under  natural  conditions.  The 
most  important  of  these  observations  is  the  infection  of  those  per¬ 
sons  who. are  occupied  in  handling  cholera-linen.  I  have  often  had  an 
opportunity  of  examining  cholera-linen,  and  have  always  found  the 
comma-bacilli  in  enormous  numbers,  and  generally  in  a  ” regular  pure 
cultivation,  in  the  mucous  substance  which  is  found  on  tlie°surface  of 
the  linen  soiled  by  the  dejecta,  as  you  have  been  able  to  convince  your¬ 
selves  Irom  one  of  the  microscopic  plates  I  have  shown  you. 

If,  therefore,  an  infection  can  be  brought  about  by  cholera-linen, 
then,  as  the  comma-bacilli  are  the  only  micro-organisms  in  question, 
it  can  only  be  brought  about  by  them.  Whether  the  transmission 
was  brought  about  by  the  laundress  bringing  her  hands  soiled  with 
comma-bacilli  into  contact  with  her  food  or  directly  with  her  mouth, 
or  by  the  water  that  contained  bacilli  splashing  and  some  drops  of  it 
reaching  the  lips  or  mouth  of  the  laundress  ;  in  any  case,  the  condi¬ 
tions  aie  the  same  here  as  in  an  experiment  in  which  a  human  being 
is  fed  with  a  small  quantity  of  a  pure  cultivation  of  comma-bacilli.  It 
is  indeed  an  experiment  which  a  human  being  unconsciously  performs 
on  himself,  and  the  same  demonstrative  power  lies  in  it  as  if  it  had 
been  intentionally  made.  This  observation  has  furthermore  been 
frequently  made  and  by  very  various  medical  men,  so  that  there  can 
be  absolutely  no  doubt  of  their  trustworthiness.  I  can,'  besides, 
appeal  to  an  observation  of  my  own  on  this  point.  I  succeeded  in 
finding  comma-bacilli  with  all  their  characteristic  peculiarities  in  a 
tano.  that  supplies  water  for  drinking  and  household  purposes  for  all 
■the  people  Jiving  around,  in  the  immediate  neighbourhood  of  which  a 
number  of  fatal  cases  of  cholera  had  taken  place.  It  was  later  shown 
that  the  linen  of  the  first  person  that  had  died  of  cholera  in  the 
neighbourhood  of  this  tank  had  been  washed  in  the  tank.  That  is 
the  only  time  that  I  have  as  yet  been  able  to  find  the  comma-bacilli 
outside  the  human  body.  On  the  bank  of  this  tank  there  were  30  or 
40  huts,  in  which  from  200  to  300  people  lived  ;  and  17  of  these  had 
died  of  cholera.  It  could  not  be  ascertained  exactly  how  many  had 
been  taken  ill.  Such  a  tank  supplies  those  who  live  close  to  it  with 
water  for  drinking  and  household  purposes  ;  but  at  the  same  time  it 
receives  all  the  refuse  from  the  houses.  The  Hindoos  bathe  in  it  every 
day,  they  wash  their  utensils  in  it,  the  human  faeces  are  by  preference 
deposited  on  its  banks,  and  when  a  hut  is  provided  with  a  cesspool  it 
drains  into  the  tank.  This  was  precisely  the  case  with  the  tank  in 
question.  When  the  comma-bacilli  were  first  found  in  tolerably  large 
numbers  and  at  ditlercnt  points  of  the  bank,  the  small  epidemic  had 
already  reached  its  maximum.  A  short  time  afterwards,  when  only 
isolated  cases  occurred,  the  comma-bacilli  were  only  to  be  found  atone 
spot,  and  in  small  numbers.  When  they  were  first  found,  they  were 
so  abundant  that  their  number  could  not  have  depended  alone  on  the 
dejecta  that  had  flowed  into  the  tank  and  on  the  wash-water  from 
cholwa-lioen  ;  an  increase  of  them  must  have  taken  place.  On  the 
second  investigation,  on  the  other  hand,  their  small  number  did  not 
correspond  to,  the  numerous  pases  of  illness  that  had  preceded.  If 
the  latter  had  supplied  the  tank-water  with  bacilli,  the  bacilli  must 
have  been  far  more  numerous  this  time,  in  comparison  .with  the  first 
i-iiae  they  were  discovered.  Hence  it  cannot  he.  said  inthift, .case  that 


the  presence  of  the  comma-bacilli  in  the  tank  was  only  a  consequence 
of  the  cholera-epidemic.  The  relation  was  such  that  the  epidemic 
must  have  been  a  consequence  of  the  bacilli.  We  must  lay  the  "reater 
value  on  observa tions  of  this  kind,  especially  on  the  infection  through 
cholera-linen,  because  we  shall  perhaps  never  be  in  a  position  to  make 
direct  successful  infection-experiments  with  comma- bacilli. 

The  fact  that  the  whole  etiology  of  cholera,  so  far  as  it  is  known 
to  us,  agrees  completely  with  the  peculiarities  of  comma-bacilli  is  1 
consider,  an  essential  support  of  my  theory,  that  the  comma-bacilli  are 
the  cause  of  cholera. 

We  have  seen  that  comma-bacilli  grow  exceedingly  rapidly,  that 
their  vegetation  quickly  reaches  its  maximum,  then  ceases,  and  that 
the  bacilli  are  finally  driven  away  by  other  bacteria.  This  corresponds 
exactly  to  what  proceeds  in  the  intestine. 

It  can  be  assumed  that,  just  as  in  the  case  of  other  bacteria,  very 
few  individuals  are  sufficient— under  certain  circumstances,  one  single 
one— to  cause  infection.  Accordingly,  we  can  very  well  imagine  that 
individual  comma-bacilli  reach  the  intestinal  canal  accidentally,  and 
very  speedily  multiply  there.  As  soon  as  they  have  multiplied  to  a 
certain  degree,  they  occasion  a  state  of  irritation  of  the  mucous  mem¬ 
brane  of  the  intestine  and  diarrhoea  ;  but  when  the  multiplication 
continues  in  increasing  progression,  and  reaches  the  maximum  point, 
then  they  culminate  into  the  peculiar  complex  of  symptoms  that  we 
characterise  as  the  real  attack  of  cholera. 

We  have  already  seen  that  comma-bacilli  most  probably,  under 
certain  conditions,  cannot  pass  the  stomach,  at  least  in  animals.  This 
also  agrees  with  all  experience  of  cholera,  for  predisposition  seems 
to  play  an  important  part  in  cholera-infection.  It  can  be  assumed 
that,  of  a  number  of  people  exposed  to  cholera-infection,  only  a  frac¬ 
tion  of  them  fall  ill,  and  these  are  almost  always  those  already  suffer¬ 
ing  from  some  kind  of  digestive  disturbance,  e.g.,  catarrh  of  the 
stomach  or  intestines,  or  those  who  have  overloaded  the  stomach  with 
indigestible  food.  Especially  in  the  latter  case,  more  or  less  un¬ 
digested  masses  of  food  may  pass  into  the  intestinal  canal,  and 
possibly  bring  with  them  the  comma-bacilli  not  yet  killed  in  the 
stomach.  You  have  certainly  often  observed  that  the  greater  number 
of  cases  of  cholera  occur  on  Mondays  and  Tuesdays,  that  is,  on  the 
days  which  have  generally  been  preceded  by  excesses  in  eating  and 
drinking. 

It  is  certainly  a  strange  phenomenon,  that  comma-bacilli  confine 
themselves  to  the  intestines.  They  do  not  pass  into  the  blood,  nor 
even  into  the  mesenteric  glands.  How  is  it  now  that  this  bacteria- 
vegetation  in  the  intestine  can  kill  a  man  ?  In  order  to  explain  this, 

I  call  your  attention  to  the  fact  that  bacteria,  when  they  grow,  not 
only  consume  substances,  but  also  produce  substances  of  very  various 
xinds.  We  know  a  great  many  of  these  kinds  of  productions  of  the 
vital  changes  of  bacteria,  which  are  of  a  very  peculiar  nature.  Many 
of  them  are  of  a  transient  nature,  and  emit  an  intense  smell,  others 
rroduee  colouring  matter,  others  poisonous  substances.  In  the  putre¬ 
faction  of  albuminous  liquids,  e.g.,  blood,  poisons  are  formed,  which 
must  be  products  oi  vital  changes  of  these  bacteria,  as  putrefaction  is 
only  a  consequence  of  bacteria-vegetation.  Many  phenomena  go  to 
show  that  these  poisons  are  only  produced  by  special  kinds  of  bacteria, 
for  we  see  that  putrefied  fluids  can  at  one  time  be  injected  into  an 
animal  without  producing  any  effect,  whereas  they  prove  poisonous  at 
another  time.  In  this  light,  I  picture  to  myself  the  effect  of  comma- 
bacilli  in  the  intestine,  which  depends  upon  the  products  of  vital 
changes.  In  favour  of  this  view,  I  possess  special  points  of  support. 

..t  so  happened,  that  in  one  cultivation-experiment,  the  nutritive 
gelatine  contained  at  the  same  time  blood-corpuscles  in  tolerably  large 
numbers  and  comma-bacilli.  After  this  gelatine  had  been  poured 
upon  a  plate,  a  number  of  colonies  of  comma- bacilli  grew.  The  plate 
looked  as  if  a  reddish  dust  were  suspended  in  it,  as,  when  the  light 
fell  through  it,  one  had  a  clear  impression  of  the  single  blood- 
corpuscles.  In  this  reddish  finely  granular  layer,  the  colonies  of 
comma-bacilli  looked  to  the  naked  eye  like  small  colourless  holes. 
When  they  were  examined  under  the  microscope,  the  striking  pheno¬ 
menon  was  discovered  that  the  colonies  of  comma-bacilli  had  destroyed 
all  the  blood-corpuscles  within  a  pretty  wide  circle,  and  also  to  some 
distance  beyond  the  limit  within  which  they  had  liquefied  the  gelatine. 
From  this  it  is  seen,  that  comma-bacilli  can  exercise  a  destructive 
influence  on  the  formed  elements  of  the  blood,  and  very  probably  also 
on  other  cells. 

Mr.  Richards,  a  medical  man  at  Goalundo,  in  India,  has  also  made 
an  observation  which  supports  the  view  of  the  presence  of  a  poisonous 
substance  in  the  contents  of  the  cholera-intestine.  Mr.  Richards  fed 
some  dogs  with  large  quantities  of  cholera-dejecta,  without  producing 
any  effect  on  the  dogs.  Then  he  made  the  same  experiment  with  pigs, 
which;  according  t'o  his  statement,  died  in  o ramps  a  very  short  time 
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from  a  quarter  of  an  hour  to  two  hours  and  a  half,  after  being  fed. 
This  was  clearly  a  case  of  poisoning,  and  not,  as  Mr.  Richards  sup¬ 
poses,  of  artificial  cholera-infection.  That  this  was  really  so,  is  espe¬ 
cially  seen  from  one  of  the  experiments,  in  which  the.  contents.  of  the 
intestine  of  a  pig,  killed  by  being  fed  on  cholera-dejecta,  which,  ac¬ 
cording  to  Mr.  Richards’s  opinion,  had  the  cholera,  were  given  to 
another  pig.  This  second  pig  did  not  suffer  from  it,  so  that  a  repro¬ 
duction  of  the  supposed  infectious  matter  in  the  intestine  of  the  pig 
fed  first  could  not  have  taken  place.  If  genuine  cholera  could  be  pro¬ 
duced  amongst  pigs,  it  would  be  then  possible  to  infect  a  second  pig 
with  the  contents  of  the  intestine  of  the  first,  and  a  third  with  those 
from  the  second,  and  so  on.  Although  these  experiments  do  not  prove 
what  Mr.  Richards  intended  to  prove  by  them,  they  are  in  so  far  very 
interesting,  because  showing  that,  in  cholera-dejecta,  substances  can 
under  certain  circumstances  be  contained,  which  are  poisonous  to 
pigs.  Dogs  seem  to  be  unaffected  by  them,  mice  and  other  animals 
also,  as  our  experiments  show.  The  power  of  resistance  of  othei 
animals  to  this  poison,  and  the  susceptibility  of  pigs  to  it,  ought 
to  cause  no  surprise,  when  we  remember  that  only  pigs  seem  to  be 
killed  by  the  poison  which  sometimes  forms  in  the  brine  of  salt  meat 

and  herrings.  .  .  *  , 

Supposing  that  comma-bacilli  produce  a  special  poison,  the  phe- 
nomena  and  course  of  cholera  can  be  explained  as  follows.  The 
effect  of  the  poison  shows  itself  partly  in  an  immediate  manner, 
the  epithelium,  and  in  the  worst  cases  also  the  upper  layers  of 
the  mucous  membrane  of  the  intestine,  being  mort’fied  thereby; 
it  is  partly  reabsorbed  and  acts  on  the  organism .  as  a  whole,  but 
especially  on  the  organs  of  circulation,  which  are  as  it  were  paralysed. 
The  complex  of  symptoms  of  the  attack  proper  of  cholera,  which  is 
generally  looked  upon  as  a  consequence  of  loss  of  water  and  the  in- 
spissation  of  the  blood,  is,  according  to  my  opinion,  to  be  regarded 
essentially  as  poisoning.  For  it  takes  place  also  not  unfrequently 
when  comparatively  very  small  quantities  of  fluid  are  lost  during  life 
by  vomiting  and  diarrhoea,  and  when,  immediately  after  death,  the 
intestine  also  contains  only  a  small  quantity  of  liquid. 

If,  now,  death  follow  in  the  stage  of  cholera-poisoning,  then  the 
phenomena  met  with  in  post  mortem  examinations  correspond  to  those 
cases  in  which  the  mucous  membrane  of  the  intestine  is  little  changed, 
and  the  contents  of  the  intestine1  consist  of  a  pure  cultivation  of 
comma-bacilli.  If,  on  the  contrary,  this  stage  be  prolonged,  or  if  it 
be  got  over,  the  consequences  of  the  mortification  of  the  epithelium 
amf  of  the  mucous  membrane  show  themselves  ;  capillary  haemorrhage 
in  the  mucous  membrane  takes  place,  and  some  of  the  component  parts 
of  the  blood  mix  in  more  or  less  abundance  with  the  contents  of 
the  intestine.  The  albuminous  fluid  in  the  intestine  begins  to 
putrefy,  and,  under  the  influence  of  the  putrefaction-bacteria,  other 
poisonous  products  are  formed  which  are  also  absorbed.  But  these 
have  an  effect  differing  from  that  of  the  cholera-poison;  the  symptoms 
caused  by  them  correspond  to  what  is  generally  called  cholera- typhoid. 

Corresponding  to  the  view  that  the  comma-bacilli  only  vegetate  and 
unfold  their  effect  in  the  intestine,  the  seat  of  the  infectious  matter 
can  only  be  looked  for  in  the  dejecta  of  patients,  only  exceptionally  in 
the  vomit.  In  this,  I  think  I  am  in  accord  with  the  more  recent 
views.  It  is  true  that  this  view  is  still  contradicted  by  some  investi¬ 
gators,  but  wo  are  in  possession  of  incontrovertible  proofs  in  its  favour, 
above  all,  infection  by  means  of  ligen;  so  that,  apart  from  the  comma- 
bacilli,  there  can  be  no  doubt  also  that  the  dejecta  really  contain  the 
infectious  matter.  For  the  further  spread  of  the  infectious  matter, 
the  first  condition  is  that  the  dejecta  remain  in  a  moist  condition.  As 
soon  as  they  arc  dry,  they  lose  their  effectual  agency. 

One  of  the  commonest  ways  of  spreading  the  infectious  material,  of 
which,  too,  we  have  had  an  example  in  the  tank- epidemic,  is  water. 
How  easily  can  cholera-dejecta  or  water  used  for  cleaning  cholera- 
linen  get  into  wells,  public  watercourses,  and  other  places  for  the 
supply  of  drinking-water  and  of  water  for  household  purposes.  Thence 
the  comma-bacilli  find  plenty  of  opportunities  of  returning  into  the 
human  household,  either  in  drinking-water  or  in  wrater  used  for  being 
mixed  with  milk,  for  cooking,  for  rinsing  pots  and  pans,  for  cleaning 
vegetables  and  fruit,  for  washing,  bathing,  etc. 

Besides  these  ways,  the  infectious  matter  can  enter  the  human 
digestive  organs  by  a  shorter  way  ;  for  comma-bacilli  can,  beyond  a 
doubt,  retain  vitality  for  a  considerable  time  on  articles  of  food  which 
have  a  moist  surface,  and  it  can  easily  be  supposed  that  they  are  not 
rarely  brought  thither  by  being  touched  with  dirty  hands  ;  and  I  do  not 
consider  it  at  all  impossible  that  the  infectious  matter  is  transferred 
to  food  by  means  of  insects,  for  example,  by  common  flies.  In  most 
.  ases,  certainly,  the  infectious  matter  enters  the  soil  with  the  dejecta, 
and  finds  its  way,  somehow  or  other,  into  wells  or  tanks. 

'  I  start  with  the  assumption  that  only  moist  substances,  and  these  of 


most  different  kinds  (I  do  not  by  any  means  confine  myself  to  drink¬ 
ing-water)  that  are  polluted  in  any  way  by  moist  dejecta,  may  also 
convey  the  infectious  matter  to  the  body.  On  the  other  hand,  I  do 
not  think  that  the  infectious  matter  of  cholera  can  keep  in  a  dry  state, 
or,  which  is  the  same  thing,  that  it  can  be  transferred  by  means  of  the 
air.  For  the  dispersion  of"  an  infectious  matter  can,  as  a  rule,  only 
take  place  by  means  of  the  air  when  dry,  and  in  the  form  of  dust. 
Experience  is  also  in  favour  of  the  view  that  the  infectious  matter 
cannot  be  introduced  in  a  dry  state,  for  we  know  that  hitherto  cholera 
has  never  come  hither  by  means  of  goods  on  the  way  from  India ; 
never  as  yet  have  letters  or  postal  packets  introduced  cholera,  even 
when  not,  as  is  now  frequently  done,  pierced  through  and  fumigated. 

If  the  origin  of  the  separate  epidemics  be  carefully  looked  into,  it  will 
be  found  that  cholera  has  never  reached  us  except  through  human 
beings  themselves ;  and  although  people  have  not  succeeded  in  the 
case  of  these  separate  epidemics  in  tracing  the  individual  who  brought 
the  infectious  matter,  one  must  not  conclude  from  this  that  this  is  an 
exception.  For  we  must  consider  that  it  is  not  only  the  individual 
who  dies  of  cholera,  or  who  has  an  unquestionable  attack  of  cholera, 
that  is  liable  to  transfer  infection,  but  that  all  possible  transitions  up 
to  this  most  violent  form  of  the  disease,  even  slight  attacks  of  diar¬ 
rhoea,  take  place,  which  are  probably  just  as  capable  of  giving  infec¬ 
tion  as  the  worst  case  of  cholera.  Of  course,  we  can  only  arrive  at 
positive  certainty  on  this  important  point,  when  the  slightest  cases 
have  been  proved  to  be  real  cases  of  cholera  by  tracing  the  presence  of 
comma-bacilli. 

There  remains  still  the  important  question  to  be  answered,  whether 
the  infectious  material  can  reproduce  or  multiply  itself  outside  the 
human  body.  I  believe  that  it  can.  As  the  comma-bacilli  grow  on  a 
gelatine-plate,  as  they  can  grow  on  a  piece  of  linen,  or  in  meat- 
broth,  or  on  potatoes,  they  must  also  be  in  a  position  to  grow  in  the 
open  air,  especially  as  we  have  seen  that  a  comparatively  low  tempera, 
ture  enables  them  to  develop.  I  would  not  certainly  assume  that  the 
multiplication  of  the  comma-bacilli  outside  the  human  body  takes  1 
place  in  well-water  or  river-water  without  any  assistance,  for  these 
fluids  do  not  possess  that  concentration  of  nutritious  substances  which 
is  necessary  for  the  growth  of  the  bacilli.  But  I  can  easily  imagine 
that,  although  the  whole  mass  of  the  water  in  a  tank  or  reservoir  is  too 
poor  in  nutritious  substances  for  bacilli  to  flourish  in  it,  yet  some  spots  ! 
may  contain  sufficient  concentration  of  nutritive  substances,  for  ex-’ 
ample,  those  spots  where  a  gutter,  or  the  outlet  of  a  cesspool,  opens  into  ! 
the  stagnant  water,  where  vegetable  matter,  animal  refuse,  etc. ,  lie,  j 
and  are  exposed  to  putrefaction  by  bacteria.  At  such  points,  a  very 
active  form  of  life  can  develop. 

I  have  often  formerly  made  such  experiments,  and  it  lias  often  j 
happened  that  a  water  contained  almost  no  bacteria  at  all,  whilst  re-  j 
mains  of  plants,  especially  roots  or  fruits  swimming  in  it,  teemed 
with  bacteria,  especially  kinds  of  bacilli  and  spirilla.  Even  in  the 
immediate  neighbourhood  of  these  objects,  the  water  was  rendered 
turbid  by  swarms  of  bacteria,  which  clearly  received  their  nourishment  . 
from  the  nutritive  matter  scattered  by  diffusion  at  a  very  small 
distance. 

I  think  that  we  can  in  this  way  most  easily  explain  the  relations  of 
subsoil-water  to  the  spread  of  cholera.  Everywhere  where  water  is 
stagnant  on  the  surface  or  in  the  ground,  in  marshes,  in  harbours  which 
have  no  outflow,  in  places  where  the  ground  is  trough-shaped,  in  very 
slowly  running  streams,  and  such  like,  the  conditions  described  can 
develop.  There,  in  the  neighbourhood  of  animal  and  vegetable 
refuse,  concentrated  nutritive  solutions  will  be  most  easily  formed,  and 
will  give  the  micro-organisms  opportunity  for  forming  colonies  and  ' 
multiplying.  On  the  other  hand,  wherever  the  water  at  the  . 
surface  as  well  as  at  the  bottom  is  in  a  state  of  rapid  motion,  and  sub¬ 
ject  to  continuous  change,  these  conditions  are  less  easy,  or  do  not 
occur  at  all ;  for  the  continuous  flow  of  the  water  prevents  the  forma¬ 
tion  of  a  local  concentration  of  nutritive  substances  in  the  liquid  suffi¬ 
cient  for  pathogenic  bacteria.  The  connection  between  the  falling  of 
subsoil-water  and  the  increase  of  several  infectious  diseases,  I  would 
explain  as  follows  ;  that,  when  the  subsoil-water  falls,  the  current  that 
takes  place  in  the  subsoil-water  is  much  less  significant.  Besides,  the 
quantities  on  the  surface  are  much  diminished,  so  that  those  concen¬ 
trations,  which  I  assumed  to  be  necessary  for  the  growth  of  the  bac¬ 
teria,  must  much  sooner  take  place. 

If  we  assume  that  a  special  specific  organism  is  the  cause  of  cholera, 
we  cannot  think  of  an  autochthonous  origin  of  the  disease,  emanating 
from  any  particular  locality.  Such  a  specific  organism,  even  if  it  be 
only  a  comma-bacillus,  follows  the  laws  of  vegetation,  just  as  the  most 
highly  developed  plant.  It  must  always  propagate  itself  from  some¬ 
thing  of  the  same  nature,  and  cannot  spring  up  at  haphazard  from 
other  things,  or  from  nothing.  But,  as  comma-bacilli  do  not  belong 
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to  micro-organisms  that  arc  distributed  everywhere,  we  are  forced  to 
trace  back  the  disease  that  depends  upon  them  to  special  localities 
from  which  these  specific  micro-organisms  are  brought  to  us.  We 
cannot,  therefore,  imagine  that,  because  the  delta  of  the  Nile  resembles 
the  delta  of  the  Ganges  in  some  points,  cholera  could  spontaneously 
spring  up  there  by  way  of  exception,  as  was  seriously  maintained  last 
year.  Just  as  little  reason  have  we  for  supposing  that  cholera  should 
spun"  up  here  in  Europe,  without  the  comma-bacillus  having  been  pre¬ 
vious!}  introduced.  An  attempt  has  already  been  made  to  represent 
a  cholera-epidemic  (hat  broke  out  in  Europe,  which  had  apparently 
originated  in  Ioland  in  an  isolated  manner,  as  autochthonous,  but  it 
was  afterwards  seen  that  it  did  not  do  to  allow  this  kind  of  ormin  to 
pass  as  tenable  For  the  cholera  had  been  prevailing  in  various  places 
in  Russia  in  the  form  of  epidemics  that  were  not  noticed,  and  was 
introduced  into  Poland  by  the  troops.  I  have  recently  experienced 
something  similar.  Ten  years  ago,  cholera  broke  out  suddenly 
in  the  town  of  Hama,  in  Syria,  and  nobody  knew  how  it  came  there 
It  is  still  maintained  by  many  people  that  it  broke  out  autochthonous^ 

1  was  asked,  a  short  time  ago,  by  medical  men  in  France,  for  my  opinion 
on  the  subject,  and  could  only  reply,  as  there  is  nothing  certain  written 
on  the  ongin  of  the  epidemic,  that  the  mode  of  introducing  the  plague 
.n  this  case  had  not  yet  been  explained  ;  but  I  expressed  my  convic¬ 
tion  that  the  origin  of  cholera  in  Syria  must  also  be  attributed  to 
India,  at  the  same  time  pointing  out  how  the  epidemics  in  Syria  and 
Pg.'d't,  apparently  of  autochthonous  origin,  keep  to  the  road  of 
traffic  between  India  and  Europe  or  its  immediate  neighbourhood  but 
never  originate  in  places  which  have  no  relations  with  India.  Very 
soon  afterwards,  I  was  able  accidentally  to  obtain  a  satisfactory 
answer  concerning  the  origin  of  the  epidemic  in  Svria.  Professor  Lortet, 
who  was  himself  at  Hama  during  this  epidemic, ‘and  had  inquired  into 
As  place  of  origin  informed  me  that  the  cholera  had  been  brought  to 
Hama  from  Djedah  by  Turkish  soldiers. 

So  far,  we  know’  of  no  cholera-epidemics  that  have  broken  out  spon- 
taneously  outside  India ;  hence  in  this  point  also,  experience  agrees 
with  the  presumption  that  cholera  is  caused  by  a  specific  organism, 
having  its  habitat  in  India. 

Now  the  conditions  in  regard  to  cholera  in  India  are  of  a  very 
peculiar  nature.  I  do  not  think  that  the  whole  of  India  is  the  native 
country  of  the  comma-bacillus.  It  was  formerly  maintained  that 
holera  was  indigenous  in  Ceylon,  Madras,  and  Bombay,  and  that  it 
was  then  spread  over  nearly  the  whole  of  India;  but,  on  the  other 
hand,  this  has  been  very  rightly  disputed.  Only  about  the  province 
0  ,e?j*  ii61?  V difference  of  opinion.  All  authors  are  unanimous 

in  holding  that  the  Delta  of  the  Ganges  is  the  real  home  of  the  cholera. 

I  also  have  become  convinced  that  it  is  in  realityso,  and  that  other  cholera 
ja  'u,aV  t  0  no*  ,exis^  ln  India-  For  the  only  region  in  India  where 
tne  cholera  continuously  prevails,  year  by  year,  in  an  uniform  manner, 
i.s  the  Delta  of  the  Ganges  ;  in  all  other  places  it  fluctuates  consider- 
■i  .  }  ,  or  often  dies  out  entirely  for  longer  or  shorter  periods.  At  indi¬ 
vidual  places,  for  example,  Bombay,  it  also  never  entirely  disappears, 
but  it  is  extremely  probable  that,  by  the  extreme  active  traffic  with 
the  rest  of  India,  it  is  continually  introduced  anew. 

On  the  map  of  the  province  of  Bengal  you  will  see  the  Delta  of  the 
(,anSesg  whlc]l  1S  bordered  on  the  west  by  the  river  Hooghly,  an  arm 
of  the  Ganges,  and  on  the  east  by  the  Brahmaputra. 

die  cholera  prevails  continuously  in  the  whole  of  this  region,  and 
on  tlie  banks  of  the  (ranges  as  far  up  as  Benares.  On  inspecting  the 
"wb  m.ore  closely,  it  must  strike  an  observer  that  the  upper  part  of  the 
1  eua  is  not  dnckly  set  with  villages,  whilst  the  base  of  the  triangle 
seenm  entirely  uninhabited.  This  uninhabited  district,  called  Sun- 
dar  nmds,  comprises  an  area  of  7,500  English  square  miles,  and  is  sepa- 
iated  nom  the  thickly  populated  northern  portion  of  the  Delta  by  an 
extremely  sharp  line.  Here  the  large  rivers,  Ganges  and  Brahmapu¬ 
tra  break  up  into  a  network  of  streams  in  which,  at  the  tides,  the  sea- 
' a  fixing  with  the  river-water,  flows  backwards  and  forwards, 
completely  flooding  wide  tracts  of  the  Sundarbunds  at  high  tide. 

A  luxuriant  vegetation  and  an  abundant  variety  of  animal  life  have 

developed  in  .this  un”1babited  district,  a  district  which  is  not  only 

^inapproachable  for  man,  owing  to  the  inundations  and  numerous 
lgers  to  be  found  here,  but  is  chiefly  avoided  owing  to  the  pernicious 
ers  which  attack  anybody  who  stops  there  for  only  a  very  short 
■  ime  One  can  easily  imagine  what  quantities  of  vegetable  and  animal 
matter  are  exposed  to  putrefaction  in  the  boggy  district  of  the  Sundar- 
buncis,  and  that  an  opportunity,  scarcely  to  be  found  in  any  other  place 
m  the  world,  is  offered  here  for  the  development  of  micro-organisms, 
n  this  respect,  the  boundary  between  the  inhabited  and  uninhabited 
pan  of  the  Delta  is  especially  favourable;  where  the  refuse  from  an 
exceptionally  thickly  populated  country  is  floated  down  by  the  small 
streams,  and  mixes  with  the  brackish  water  of  the  Sundarbunds  that 


flows  backwards  and  forwards,  and  is  already  saturated  with  putrefiod 
matter.  Under  peculiar  circumstances  a  thoroughly  special  fauna 
and  flora  of  micro-organisms  must  develop  here,  to  which  in  all  prob¬ 
ability  the  comma-bacillus  belongs.  For  everything  points  to  the 
supposition  that  cholera  derives  its  origin  from  this  frontier  territory 
All  the  greater  epidemics  commence  with  an  increase  of  cholera  in  the 
south  of  Bengal.  Jessore,  from  which  place  the  first  news  about  the 
epidemic  of  1817  came,  lies  on  the  borders  of  the  Sundarbunds  and 
Calcutta,  which  is  now  the  constant  habitat  of  cholera,  is  connected 
with  the  neighbouring  Sundarbunds  by  a  boggy  and  scantily  inhabited 
tract  of  land. 

But  further,  the  comma-bacillus  finds,  in  the  districts  adjoining  the 
supposed  habitat,  the  most  favourable  conditions  that  can  be  imagined 
™r  obtaining  a  footing  and  transferring  itself  from  one  man  to  another 
1  or  lower  Bengal  is  a  perfectly  flat  country,  only  very  slightly  raised 
above  the  level  of  the  sea,  and  during  the  tropical  rains  almost  the 
whole  extent  of  it  is  under  water.  Hence  everybody  who  settles  there 
must,  m  order  to  protect  himself  from  these  annual  inundations,  build 
his  hut  on  raised  ground.  This  kind  of  building  is  seen  in  all  the 
villages  of  the  Delta,  even  in  Calcutta  itself,  especially  in  the  imme¬ 
diate  neighbourhood  and  in  the  suburbs  of  Calcutta,  which  more  or 
less  bear  the  character  of  villages.  Every  house  or  group  of  houses 
stands  on  a  flat  rising  ground,  which  has  been  made  by  taking  the 
earth  from  a  spot  near  where  the  hut  is  built,  in  order  to  raise  the 
ground  on  which  the  house  stands.  The  excavation  thus  made  becomes 
filled  with  water,  and  forms  a  so-called  tank. 

Every  hut,  or  group  of  huts,  must  therefore  have  a  tank,  more  or  less 
large,  and  the  number  of  these  tanks  is  accordingly  very  great.  The 
town  of  Calcutta  alone  had,  till  a  short  time  ago,  about  eight  hundred 
tanks,  although  a  large  number  of  them  had  been  filled  up  for  sanitary 
reasons.  In  the  suburbs  of  Calcutta,  there  are,  besides,  more  than  a 
thousand  tanks  still  existing.  I  have  already  mentioned  the  part  that 
the  tanks  play  in  the  household  of  the  Indian  population,  and  how 
adapted  they  are  for  spreading  the  cholera. 

It  is  perfectly  clear  that  an  improvement  in  the  supply  of  water  in 
those  districts  would  exercise  a  decided  influence  on  the  conditions  of 
cholera.  In  reality,  this  has  been  shown  in  Calcutta.  This  town 
situated  on  the  river  Hooghly,  has  about  400,000  inhabitants,  and 
almost  as  many  people  live  in  the  suburbs.  Up  to  the  year  1870  Cal¬ 
cutta—  i.e.,  the  inner  town— had  annually  from  3,500  to  5,000  deaths 
from  cholera,  and  the  suburbs  a  corresponding  number.  From  1865 
drainage  was  begun,  first,  in  that  part  of  the  town  chiefly  inha¬ 
bited  by  Europeans,  where  the  houses  were  separated  at  greater  distances 
from  one  another.  Later  on,  the  rest  of  the  town  was  gradually  pro- 
vided  with  main-pipes  ;  but,  up  to  1874,  there  were  not  many  houses 
m  that  part  of  the  town — that  is,  inhabited  by  the  natives — that  were 
really  connected  with  the  main  pipes.  The  net  of  drains  was  only 
completed  in  a  few  districts  of  the  town.  Since  then,  the  works  have 
been  continued  without  interruption,  and  they  have  now  made  great 
progress.  & 

I  must  use  this  opportunity  for  mentioning  a  peculiarity  of  Calcutta 
In  the  interior  of  the  town,  amongst  massive  houses  and  villas  lookin" 
like  palaces,  groups  of  huts,  crowded  together  and  resembling  villa"es° 
are  to  be  found,  exclusively  inhabited  by  natives.  These  villages*  in 
the  interior  of  the  town,  are  called  bustees.  The  huts  of  a  bustee  pos¬ 
sess  no  drains  sewerage,  or  anything  of  this  kind.  All  the  dirt  is  collected 


between  the  houses,  and,  owing  to  the  narrow  mode  of  buildin"  can 
only  be  removed  in  a  very  incomplete  manner;  and,  finally,  reaches  the 
tanks  directly,  or  is  brought  thither  by  the  rain ;  so  that  the  tanks  be¬ 
come  the  natural  places  of  collection  for  all  liquid  filth.  There  can  be 
no  question  of  connecting  such  huts  with  the  drainage. 

.  File  construction  of  waterworks  for  Calcutta  was  begun  at  the  same 
time  as  that  of  the  drainage.  The  water  is  taken  from  the  Hooghly 
several  miles  above  Calcutta,  is  well  filtered,  and  then  supplied  to  the 
town.  The  waterworks  were  opened  in  1870. 

From  1865  to  1870,  the  effect  of  the  drainage,  that  was  being 
more  and  more,  extended,  wras  not  visible  on  the  cholera-mortality  of 
Calcutta  ;  but  immediately  after  the  opening  of  the  waterworks  the 
cholera  diminished,  and  since  then  has  been,  on  an  average,  one-third 
less  than  what  it  used  to  be.  The  drainage,  which  has  been  consider¬ 
ably  improved  since  1870,  has  not  increased  the  diminution  of  cholera 
that  took  place  after  the  introduction  of  good  drinking-water.  Hence 
the  favourable  effect  can,  in  this  case,  only  be  ascribed  to  the  water¬ 
works.  If,  notwithstanding,  cholera  still  occurs  comparatively  fre¬ 
quently  in  Calcutta,  the  fact  can  be  explained  in  this  way — that  the 
population  do  not  take  their  water  from  the  waterworks’-pipes,  but, 
according  to  their  old  custom,  from  the  Hooghly,  or  from  the  nu¬ 
merous  tanks. 

In  the  suburbs,  which  are  in  immediate  connection  with  the  town 
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and  have  a  most  animated  traffic  with  it,  but  have  no  share  in  the  s 
supply  of  water  from  the  waterworks,  the  rate  of  mortality  from  choleia  i 
has  remained  at  the  old  height. 

The  influence  of  the  water-supply  has  been  more  plainly  shown  at 
Fort  William,  which  is  situated  on  the  Hooghly,  almost  in  the  middle 
of  the  town.  The  fort  itself  is  not  drained ;  and,  owing  to  the  distance 
from  the  nearest  town  drainage-pipes,  cannot  be  influenced  by  the 
town-drainage.  The  condition  of  the  subsoil- Water  must  be  the  same 
as  when  the  fort  was  built.  Formerly,  the  garrison  suffered  severely 
from  cholera  every  year;  but,  some  years  ago,  the  attention  of  the 
officers  was  drawn  to  the  drinking-water  ;  it  was  kept  as  much  as  pos¬ 
sible  free  from  pollution ;  and  since  then  cholera  has  perceptibly  fallen 
off.  Thus  the  fort  received  a  reliable  water-supply  at  the  same  time 
as  the  town  did,  and  since  then  cholera  has  disappeared  from  the  fort. 
This  case  can  serve  as  a  normal  experiment,  in  which  all  conditions 
have  remained  the  same  except  the  drinking-water.  If  cholera  do  not 
invade  the  fort  any  more,  the  fact  can  only  be  attributed  to  the 
change  of  drinking-water. 

There  are  also  similar,  if  not  so  decisive,  examples  of  the  influence 
of  drinking-water  on  cholera  in  other  Indian  towns.  In  Madras,  the 
cholera  has  fallen  off  significantly  since  the  introduction  of  water¬ 
works.  The  same  is  true  of  Bombay.  The  condition  of  Pondicherry 
in  this  respect  is  especially  interesting.  Cholera  was  formerly  very 
prevalent  in  this  town  ;  some  years  ago,  artesian  wells  were  introduced 
there,  having  a  depth  of  from  300  to  400  feet,  and  from  this  time 
cholera  entirely  disappeared  from  Pondicherry  ;  but  last  spring  it  was 
suddenly  reported  that  the  immunity  of  Pondicherry,  which  had  been 
accepted  as  certain,  had  been  shown  to  be  untenable,  as  cholera  had 
a crain  broken  out  there.  In  consequence  of'  this,  I  applied  to  Dr. 
Purnell,  of  Madras,  who  has  specially  occupied  himself  with  the  rela¬ 
tions  of  cholera  in  Pondicherry,  and  has  always  traced  it,  and  received 
from  him  the  information  that  a  number  of  cases  of  cholera  had  indeed 
occurred  in  Pondicherry,  but  exclusively  in  those  portions  of  the  tow  n 
which  arc  not  yet  supplied  with  artesian  wells. 

If  I  have  cited  to  you  here  some  examples  in  favour  of  the  advan¬ 
tage  of  a  good  provision  of  drinking-water,  I  need  not,  after  the  de¬ 
tails  I  have  already  given,  assure  you  that  1  am  not  a  supporter  of  the 
exclusive  drinking-water  theory.  I  should  like  to  avoid  touching 
every  point  of  view  which  is  one  of  principles,  but  I  think  that  the 
wiys  in  which  cholera  can  spread  in  a  place  are  extremely  diverse; 
and  that,  as  almost  every  place  has  its  own  peculiar  conditions,  which 
must  be  thoroughly  searched  out,  the  measures  which  are  of  use  for 
protecting  the  particular  place  from  the  pestilence  must  correspond  to 

these  conditions.  , 

In  India,  also,  the  spread  of  cholera  depends  upon  the  intercourse  of 
human  beings,  and  is  chiefly  caused  by  the  pilgrimages,  which  have 
developed  in  quite  an  unusual  manner  in  India.  We  can  scarcely 
form  an  idea  how  widely  diffused  these  pilgrimages  are  in  India.  '  In 
order  to  give  you  an  example,  I  will  only  cite  the  two  chief  places  of 
pilgrimage,  Hurdwan  and  Puri.  These  are  places  to  which  hundreds 
of  thousands  of  people,  sometimes  more  than  a  million,  flock  annually 
from  all  parts  of  India.  The  pilgrims  remain  there  for  several  weeks; 
thoy  are  pennod  together  in  a  confined  space,  and  live  in  a  most  miser¬ 
able  manner.  Tanks  are  to  be  found  everywhere  in  these  places  also, 
in  which  thousands  of  people  bathe  ;  they  also  drink  the  water  from 
these  tanks.  It  is  by  no  means  astonishing  if,  under  these  conditions, 
the  disease,  when  it  does  break  out  amongst  the  flocks  of  pilgrims,  is 
speedily  scattered  over  the  whole  of  India,  and  reaches  every  place. 

Originally  the  cholera  took  the  longer  road  across  the  frontiers  of 
India,  through  northern  India,  to  the  centre  of  Asia,  and  thence  to 
Porsia,  and  then  further  on  to  the  south  of  Europe.  All  this  is 
chanmxl  since  commercial  traffic  no  longer  takes  the  caraVan-road 
through  Porsia,  but  proceeds  over  the  ocean,  through  the  Red  Sea  and 
the  Suoz  Canal.  I  scarcely  think  that  there  is  any  more  fear  of  the 
cholera  being  introduced  by  land  through  Asia.  It  is  not  exactly 
impossible  that  it  should  again  take  this  road,  but  it  is  not  probable. 
On  the  other  hand,  the  other  way,  the  sea-road  from  India  to  Europe 
through  the  Red  Sea,  and  especially  from  the  chief  harbour.  Bombay, 
will  be  more  dangerous  every  year,  in  my  opinion.  One  can  now 
travel  from  Bombay,  which  is  seldom  free  from  cholera,  to  Egypt  in 
eleven  days,  to  Italy  in  sixteen  days  ;  and,  in  eighteen,  or,  at  most, 
twenty  days,  one  can  be  in  the  south  of  France.  Those  are  spaces  of 
time  which  arc  so  extremely  short  compared  to  those  required 
formerly,  that  the  danger  of  direct  importation  of  cholera  from  India 
to  Europe  will  become  greater  and  greater.  As  the  course  of  cholera 
on  board  ship  is  of  especial  interest  for  these  conditions,  I  beg  to  add 
a  remark  on  this  point. 

It  has  always  struck  me  that  real  cholera-epidemics  only  tike  place 
h  ships  which  have  a  large  number  of  people  on  board,  whereas,  in 


ships  with  only  a  small  crew,  as  in  all  merchant  vessels,  even  when 
cases  of  cholera  occur  in  the  first  days  of  the  passage,  epidemics  never 
develop  which  last  for  weeks.  Because  this  matter  is  of  the  greatest 
importance,  not  only  for  the  etiology  of  cholera,  but  also  for  marine 
traffic,  I  have  made  as  many  inquiries  as  possible  on  the  subject,  and 
have  found  this  observation  perfectly  confirmed. 

When,  therefore,  we  have  to  deal  with  questions  that  refer  to 
cholera  in  ships,  we  must  direct  our  attention  to  ships  used  for  the 
conveyance  of  masses  of  men,  such  as  transport-ships,  pilgrim,  coolie, 
and  emigrant-ships.  Cholera  does  not  occur  so  seldom  on  these  ships, 
when  they  start  from  cholera-infected  ports,  as  is  often  supposed. 
Sometimes  one  finds  an  effort  made  to  represent  ship-traffic  as  quite 
without  danger  in  regard  to  the  introduction  of  cholera,  it  being  cal¬ 
culated  that,'  out  of  a  given  number  of  vessels  free  from  cholera,  only 
one  is  found  on  which  cholera  has  broken  out.  To  this  calculation  it 
must  be  opposed  that,  although  amongst  a  thousand  vessels  only  one 
has  cholera  on  board,  this  one  ship  can,  of  course,  cause  as  much 
mischief  as  if  the  whole  thousand  had  been  infected  with  cholera. 
But  if  we  confine  ourselves  to  calculate  the  relation  between  those  free 
from,  and  those  infected  with,  cholera,  amongst  transport-ships  convey¬ 
ing  large  masses  of  individuals,  then  the  result  is  much  loss  favourable 
than  is  generally  supposed. 

In  the  Reports  of  the  Sanitary  Commissioner  of  the  Government  of 
India  of  the  year  1871,  there  is  a  very  interesting  digest  on  the  cholera 
on  board  the  coolie  ships  that  left  Calcutta.  1  hose  vessels  are  not 
very  large,  but  nevertheless  convey  from  300  to  600  Indian  workmen, 
so-called  coolies,  for  the  most  part  to  the  English  colonies  in  America. 

In  the  course  of  ten  years,  222  of  these  vessels  sailed,  and  33  of  them 
had  cholera-epidemics,  -the  epidemic  lasting  on  board  16  of  them  for 
more  than  twenty  days.  One  can  easily  form  an  idea  from  this  of  the 
greatness  of  the  danger  of  the  introduction  of  cholera  for  Europe, 
which  is  much  nearer,  if  such  a  transport  of  workmen  were  to  go  from 
India  to  Egypt,  for  instance,  or  to  any  Mediterranean  port. 

On  one  question  of  cholera-etiology,  which  is  more  of  theoretical 
interest,  I  have  not  yet  had  an  opportunity  of  saying  anything,  and 
should  therefore  like  to  touch  upon  it.  It  is,  namely,  the  explanation  of 
the  noteworthy  fact,  that  outside  India  cholera  always  dies  out  alter  a 
comparatively  short  space  of  time.  This  disappearance  of  the  plague 
seems  to  me  to  be  due  to  a  variety  of  factors.  t 

In  the  first  place,  I  consider  it  established  that  the  individual,  as  in 
many  other  infectious  diseases,  after  having  once  had  cholera  acquires 
a  certain  immunity.  This  immunity  does  not  seem  to  be  ot  verj 
duration,  for  we  have  examples  enough,  that  a  man  who  was  attacked  , 
during  an' epidemic  caught  the  cholera  again  in  a  second  epidemic  , 
but  one  seldom  hears  of  a  man  being  attacked  twice  during  the  same 
epidemic.  But  precisely  in  cholera  several  attacks  ought  to  occur, 
because  a  man  who  has  got  over  the  attack,  as  a  rule,  returns  after  a 
few-  days  to  the  same  conditions,  and  exposes  himself  to  the  same 
dangers  and  the  same  source  of  infection.  Some  experiences  made  in 
India,  moreover,  are  in  favour  of  the  view  that  a  certain  immunity  is 
obtained  after  having  got  over  an  attack  of  cholera.  In  the  same 
manner  as  an  individual  can  obtain  immunity,  so  can  whole  localities, 
as  a  good  deal  of  experience  proves,  become  more  or  less  free  from 
cholera  for  a  certain  period.  It  is  often  seen  that,  when  a  place  has 
been  attacked  by  cholera,  and  been  thoroughly  infected  by  it,  this 
place  is  often  spared  the  next  year,  or  it  only  suffers  slightly,  when  the 

cholera  returns.  ,  ,  . , 

As  a  second  reason  for  the  extinction  of  a  cholera-epidemic,  we 
must  take  the  absence  of  a  permanent  state,  capable  of  assisting  the 
infectious  material  in  surviving  the  period  of  the  immunity  of  the 
population  that  is  unfavourable  to  its  development. 

Finally,  we  must  take  note  of  the  circumstance  that  temperatures 
under  17°  C.  (62.6°  Fahr.)  have  such  an  unfavourable  effect  on  the 
orowth  of  the  bacilli  outside  the  body,  that  then-  multiplication  can 
no  longer  take  place.  When  all  these  factors  work  together ;  when, 
therefore,  winter  comes  on,  and  only  a  population  remains  which  is 
more  or  less  non-liable  to  the  epidemic,  then  the  epidemic  must  die 
out  as  the  infectious  matter  possesses  no  permanent  state. 

Before  I  conclude,  I  should  like  to  add  a  few  words  as  to  how  we 
can  utilise  the  discovery  of  the  comma-bacilli.  The  cry  we  common  y 
hear  is— Yes,  but  what  is  the  use  of  this  discovery  to  us  ?  We  certainly 
•  know  that  the  cholera  is  caused  by  comma-bacilli,  but,  nevertheless, 
we  are  in  no  better  position  for  curin  g  this  disease  than  before.  I  re¬ 
member  that  these  were  often  the  expressions  used  about  the  discovery 

of  tubercle-bacilli.  .  .  .  .  . 

Anybody  wh-o  looks  upon  these  matters  from  the  point  ot  view  ot 
the  medical  man  who  has  to  write  a  prescription,  is  certainly  right  in 
,.  saying  that  he  has  as  yet  no  perceptible  utility  before  him  ;  but 
these”  critics  ought  to  consider  that  rational  therapeutics  for  t.re 
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majority  of  diseases,  and  especially  for  infectious  diseases,  cannot  be 
obtained  till  wo  have  found  out  their  causes  and  nature.  But,  apart 
from  this,  I  imagine  wo  already  have  a  very  considerable  advantage 
from  the  discovery  of  the  comma-bacillus.  I  think,  first,  of  how  we  can 
utilise  it  in  a  diagnostic  direction.  It  is  highly  important  that  a  cor¬ 
rect  diagnosis  should  be  taken  of  the  first  cases  which  occur  in  a  country 
or  locality.  According  to  my  view,  by  showing  the  presence  or  absence 
of  cholera-bacilli,  we  can  say  with  certainty  whether  we  have 
cholera  before  us  or  not.  This  seems  to  me  to  be  a  very  essential 
advantage.  r  > 

I  further  think  that,  after  having  become  acquainted  with  the  real 
cause  of  the  disease  and  its  qualities,  the  etiology  of  cholera  can  be 
constructed  on  definite  and  fixed  lines,  and  that  we  shall  at  length  get 
rid  of  many  contradictions.  We  shall  now  obtain  a  firm  basis  for 
an  uniform  action  that  knows  the  end  at  which  it  is  aiming.  I  antici- 
ipate  special  advantage  from  the  observation  that  comma-bacilli  are 
killed  by  being  dried. 

It  is  true  that  the  fact  that  the  infectious  rmatter  of  cholera  is 
destroyed  by  being  dried,  ought  properly  to  have  been  discovered  be¬ 
fore  by  experience,  but  experimental  supports  were  wanting,  and 
people  were  never  certain  on  this  point.  Now  we  can  regard  this  as  a 
positive  property  of  the  infectious  matter,  and  in  future  take  this 
property  into  account.  But,  above  all,  we  can  deduce  this  advantage, 
that  an  end  will  at  length  be  put  to  the  fearful  squandering  of  disin¬ 
fectants,  and  that  millions  will  not  again,  as  in  the  last  epidemics,  be 
poured  into  gutters  and  cesspools  without  the  slightest  advantage.’ 

For  the  rest,  I  hope  that  the  recognition  of  the  comma-bacillbcan  be 
turned  to  account  therapeutically.  We  shall  be  able  in  future,  even 
in  the  less  severe  cases,  and  in  the  first  stages,  to  take  a  diagnosis.  In 
accordance  with  this,  therapeutic  experiments,  also,  will  have  more 
certainty  when  it  is  known  that  the  patient  is  really  suffering  from 
cholera.  An  early  diagnosis  must,  however,  be  of  all  the  greater 
value,  as  the  chance  of  therapeutic  success  is  precisely  greatest  in  the 
first  stages. 

Professor  Virchow,  after  thanking  Dr.  Koch  for  giving  this  long 
and  detailed  account  of  his  views,  said  :  “I  say  decidedly  for  myself 
that,  from  the  beginning,  I  thought  it  very  probable  that  the  bacillus 
was,  indeed,  the  ens  morbi :  but,  from  what  I  have  heard  to-day,  my 
conceptions  on  the  subject  have  arrived  at  a  much  greater  degree  of 
certainty.” 


Statistics  of  Examinations. — At  the  recent  pass-examinations  for 
the  diplomas  of  the  Royal  College  of  Surgeons  of  England,  352  candi¬ 
dates  presented  themselves  ;  from  St.  Bartholomew’s  Hospital,  53  ; 
University  College,  39  ;  Guy’s  Hospital,  27  ;  St.  George’s  Hospital,' 
23  ;  King’s  College,  19  ;  St.  Thomas’s  Hospital,  15 ;  London  Hospital, 
15  ;  Charing  Cross  Hospital,  13  ;  Middlesex  Hospital,  13  ;  St.  Mary’s 
Hospital,  12  ;  and  the  Westminster  Hospital,  11.  The  provincial 
schools  were  represented  by  Manchester,  24  ;  Cambridge,  13  ;  Leeds, 
11  ;  Birmingham,  8  ;  Bristol,  8  ;  Liverpool,  7  ;  Newcastle,  5  ;  and 
Sheffield,  3.  Edinburgh  and  Glasgow  sent  respectively  21  and  4  ; 
Dublin,  3  ;  Madras,  2  ;  Calcutta  and  Bombay,  1  ;  McGill,  Montreal, 
3  ;  Toronto,  2  ;  and  Amsterdam,  1.  Of  the  352  candidates,  60  passed 
in  surgery,  and,  when  qualified  in  medicine  and  midwifery,  will  be 
admitted  members  of  the  college.  Of  those  who  failed  to  acquit  them¬ 
selves  to  the  satisfaction  of  the  examiners,  1  was  referred  for  twelve 
months,  6  for  nine  months,  108  for  six  months,  and  40  for  three 
months.  The  total  number  admitted  members  was  137,  against  120  at 
the  corresponding  period  last  year. 

St.  Thomas’s  Hospital. — The  following  appointments  have  been 
made,  for  three  months,  from  September  2nd.  Resident  House-Physi¬ 
cians  :  G.  D.  Johnston,  M.R.C.S.,  L.R.C.P.  ;  F.  F.  Caiger,  M.B., 
B.S.,  M.R.C.S.,  L.R.C.P.  Non-resident  House-Physician  :  F.  W.  S. 
Stone,  M.R.C.S.,  L.R.C.P.  (ext.).  Assistant  House-Physician  :  R. 
Lawson,  M.R.C.S.,  L.S. A.  House-Surgeons:  J.  Orford,  M.R.C.S., 
L.R.C.P.,  L.S. A.  ;  H.  B.  Robinson,  M.R.C.S.,  L.R.C.P.  Assistant 
House-Surgeon:  C.  D.  Green,  M.R.C.S.,  L.R.C.P.  Resident  Accou¬ 
cheur  :  W.  Hull,  M.B.,  M.R.C.S.,  L.R.C.P.  Clinical  Assistants  the 
Skin  and  Ear  Department:  T.  Glover  Lyon,  M.R.C.S.,  L.R.C.P.  (ext.). 
Clinical  Assistant  in  the  Special  Department  for  Diseases  of  the  Throat : 
H.  W.  G.  Mackenzie,  M.A. ,  M.B. 

The  Manufacture  of  Teeth. — It  is  said  that  the  tooth  manu¬ 
facture  of  the  United  States  amounts  to  10,000,000  teeth  per  annum. 
The  value  of  these  teeth  is  a  million  dollars.  The  materials  of  which 
they  are  composed  are  feldspar,  kaolin,  and  rock  crystal.  There  are 
twelve  manufactories,  but  one  of  them,  founded  in  1864,  makes  half 
the  number. 
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PROCEEDINGS  OF  SECTIONS. 

THE  SURGICAL  AND  ORTHOPAEDIC  TREATMENT 
OF  INFANTILE  PARALYSIS. 

Read  in  the  Section  of  Surgery. 

By  BERNARD  ROTH,  F.R.C.S. 

I  WISH  to  refer  in  this  paper  to  the  treatment  of  infantile  paralysis 
after  the  acute  stage  has  passed,  when  it  is  possible  to  recognise  which 
muscles  are  likely  to  recover  more  or  less  complete  power,  °and  which 
will  be  more  or  less  hopelessly  destroyed  as  far  as  voluntary  contrac¬ 
tion  is  concerned. 

It  is  during  this  stage,  while  the  previously  paralysed  muscles 
are  beginning  to  recover  their  power,  various  deformities  of  the 
trunk  and  limbs  are  prone  to  occur;  deformities  which  frequently 
cause  more  grief  and  hardship  than  the  permanent  paralysis  left,  and 
which  yet,  with  care  and  perseverance,  can  be  nearly  always  prevented. 
The  two  guiding  principles  in  the  surgical  and  orthopaedic,  or  after- 
treatment  of  iniantile  paralysis,  are  : 

L  To  improve  the  power  of  those  affected  muscles  which  have 
still  some  voluntary  power  left. 

2.  To  prevent  the  onset  of  any  deformity,' or,  if  this  has  already 
occurred,  to  reduce  it  to  a  minimum. 

With  reference  to  the  diagnosis  of  infantile  paralysis,  this  presents 
little  difficulty  when  the  chronic  stage  has  been  reached.  In  all  cases 
a  thorough  examination  should  be  made  of  the  trunk  and  limbs  ;  each 
joint  in  turn  should  be  examined;  and  the  patient’s  will  is  to  be  strongly 
urged  to  exert  voluntary  contraction  to  effect  all  the  movements  pos¬ 
sible  in  the  given  joint,  i.c.,  flexion,  extension,  rotation,  etc.  By 
first  doing  the  movements  on  the  opposite  limb,  if  that  be  normal, 
he  will  more  readily  understand  what  is  required  of  the  partially 
paralysed  one.  When  the  patient  is  unable  of  himself  to  execute  a 
movement,  the  surgeon  should  do  it  passively,  and  if  there  bo  any 
contraction  or  limitation  of  motion  in  a  joint,  this  will  be  at  once 
noticed,  and  errors  of  diagnosis  avoided. 

1.  To  Improve  the  Power  of  those  Affected  Muscles  which  have  still 
some  Voluntary  Power  Left.—  The  first  thing  to  be  done  is  to  correct 
the  lowering  of  temperature,  nearly  always  present,  of  the  limb  or 
limbs.  If  one  leg  is  affected,  the  parents  should  be  told  not  to  be 
satisfied  unless  it  is  as  warm  as  the  healthy  one.  It  will  be  generally 
found  that,  after  a  night’s  rest  in  bed,  the  paralysed  leg  will  be  per¬ 
fectly  warm.  The  patient  should  be  quickly  sponged  all  over,  on  rising, 
with  tepid  water,  followed  by  good  rubbing  and  drying,  and  sufficient 
extra  clothing  applied  to  the  affected  limb.  Loosely  knitted  woollen 
stockings,  thick  cloth  leggings,  or,  best  of  all,  cloth  leggings  lined 
with  cat’s  skin,  or  other  fur,  should  be  constantly  worn  during 
the  day. 

Warm  baths,  temperature  98°  to  100°  Falir.,  for  from  ten  to  twenty 
minutes  every  evening,  are  most  useful.  For  young  patients  of  irom 
five  to  ten  years  old,  a  small  barrel  standing  on  end  answers  admirably, 
as  the  patient  can  stand  in  it  up  to  the  waist  or  neck  in  water  if  re¬ 
quired,  and  a  smaller  quantity  of  hot  water  is  needed.  The  bath 
should  be  followed  by  a  rapid  sponging  of  the  whole  body  with  cold 
water,  so  that  no  undue  sensitiveness  to  changes  of  temperature  be 
induced.  If  properly  applied,  the  cold  sponging  produces  such  a  re¬ 
action  after  the  bath,  that  the  pale  paralysed  limb  becomes  as  red  as  a 
boiled  lobster. 

Next,  massage  or  rubbing  is  specially  indicated,  and  although 
many  medical  men  employ  it,  it  is  seldom  practised  sufficiently  long 
daily,  or  with  enough  force.  Half-an-hour,  or  an  hour,  twice  daily, 
is  often  hardly  enough.  In  every  case  the  rubbing  should  be  practi¬ 
cally  superintended  by  the  surgeon  for  the  first  time  or  two.  In  eases 
of  long  standing,  more  or  less  of  the  situation  of  the  wasted  muscle 
is  frequently  taken  up  by  tenacious  adipose  tissue,  through  which  the 
pressure  of  the  rubber’s  hands  has  to  be  transmitted  to  roach  the 
diminished  mass  of  the  muscle. 

The  rubbing  or  massage  I  employ  may  be  roughly  classed  as  knead¬ 
ing,  circular  friction  with  the  thumb,  fulling,  and  firm  stroking  down. 

“  Kneading"  is  a  combination  of  grasping,  and  large  pinching  and  pres¬ 
sure,  with  the  two  hands  used  alternately,  one  after  the  other,  so  that 
whatever  is  left  of  the  -wasted  muscle,  is  thoroughly  squeev-ed  and 
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moved  about.  As  considerable  force  is  required,  the  skin  should  be 
protected  from  abrasion  by  lubrication  with  olive  oil,  or  vaseline,  or 
other  innocuous  fatty  substance. 

“  Circular  friction  by  the  thumb ”  is  done  as  follows.  1  he  operator  s 
thumb-end  is  firmly  placed  on  any  given  spot,  and  while  con¬ 
siderable  pressure  is  exerted,  describes  small  crcles,  ten  times  from 
riorht  to  left,  and  ten  times  from  left  to  right.  A  spot  an  inch 
higher  or  lower,  or  to  one  side,  is  then  treated  in  the  same  way,  and 
so°on  until  every  part  of  the  muscle  has  been  thoroughly  manipulated. 
This  method  of  nibbing  is  very  useful  when  the  space  occupied  by 
the  wasted  muscle  is  small,  as  in  the  case  of  the  anterior  tibial  muscles, 
or  of  the  muscles  on  the  anterior  or  posterior  aspects  of  the  forearm, 
etc.  It  is,  however,  equally  efficacious  for  large  muscles — for  example, 
the  quadriceps  extensor  of  the  knee,  or  the  glutei. 

“  Fulling"  acts  less  directly  on  the  muscles,  but  rather  on  the  whole 
of  the  tissues  of  the  paralytic  limb  ;  it  is  effected  by  a  rapid  to-and-fro 
alternate  gliding  of  the  two  palms  on  opposite  sides  of  the  limb,  which 
is  at  the  same  time  as  firmly  compressed  as  possible.  If  the  leg  is  to  be 
“  fulled,”  the  operator  begins  close  to  the  groin  and  gradually  works 
his  way  down  to  the  foot,  moving  the  hands  rapidly  to  and  fro  the 
whole  time.  The  first  time,  the  hands  should  be  on  the  outer  and 
inner  aspects  of  the  leg;  the  next,  they  should  be  placed  higher  on 
one  side  and  lower  on  the  other  ;  the  third  time,  this  position  is  re¬ 
versed  ;  and,  finally,  the  hands  are  placed  posteriorly  and  anteriorly 
to  the  limb.  Such  a  manipulation,  for  five  minutes  vigorously  carried 
out,  will  seldom  fail  in  producing  a  most  wholesome  glow,  and  in¬ 
creased  circulation  in  the  blue-looking  and  chilly  limb.  A  dozen  or 
two  firm  “  strokings  down"  of  the  leg  ends  the  rubbing. 

Even  more  important  than  the  rubbing  or  massage  is  the  methodical 
exercise  of  those  muscles  which  have  partially  recovered.  E\eij 
muscle  which  is  still  under  control  of  the  will,  if  it  be  ever  so  slight, 
should  be  acted  upon  ;  for  whenever,  by  a  great  voluntary  effort,  a 
patient  can  contract  a  paralytic  muscle,  an  increased  amount  of  power 
can  be  obtained  by  long  continued  perseverance  in  methodical  exer¬ 
cise.  Medical  gymnastics,  or  so-called  “Swedish  exercises,”  where 
each  muscle  or  group  of  muscles  is  made  to  contract,  and  then  gradu¬ 
ally  relax,  at  first  actively,  and  then  against  resistance  by  the  sur¬ 
geon,  are  most  efficacious.  Although  faradisation  is  useful  when  the 
voluntary  power  is  very  feeble,  or  not  yet  present,  it  cannot  be  com- 
nared  to  this  treatment' by  exercise,  with  resistance  alternately  by  the 
surgeon  and  the  patient. 

The  following  is  a  short  description  of  some  of  the  simple  exercises 
required  in  ordinary  cases  of  infantile  paralysis.  As  it  is  always 
necessary  to  have  a  good  point  Jappui,  I  shall  begin  with  the  proximal 
joints.  If  there  be  any  weakness  of  the  spine  or  thorax,  I  must  refer 
t,hose  interested  in  the  subject  to  my  article,  “  The  Treatment  of 
Lateral  Curvature  of  the  Spine,”  in  the  British  Medical  Journal 
of  May  13th,  1882. 

Hip-joint.—  The  gluteal  muscles  are  by  far  the  most  important  of 
the  muscles  of  the  lower  extremities,  for,  if  their  power  be  left,  or  if 
they  can  be  sufficiently  developed,  the  patient  may  eventually  be 
made  to  walk,  with  or  without  sticks,  even  if  all  the  other  muscles 
of  the  legs  are  utterly  wasted.  Thus,  if  the  quadriceps  extensor 
muscle  of  each  knee-joint  has  been  lost,  the  patient  may  sometimes 
be  able  to  stand  erect  or  walk,  by  keeping  the  knees  extended,  with¬ 
out  any  posterior  splint,  by  means  of  the  posterior  and  crucial  liga¬ 
ments  of  the  joint,  with  the  help  of  the  gluteal  muscles,  and  a  slight 
inclination  forwards  of  the  trunk.  I  have  had  several  patients  who 
were  enabled  to  walk  fairly  well  without  any  thigh-muscles,  front  or 
back,  in  whom  the  gluteal  muscles  had  become  sufficiently  developed 
under  treatment,  a  back-splint  for  the  knee  being  all  that  was  re¬ 
quired  to  prevent  hyperextension  of  the  knee  and  consequent  relaxa¬ 
tion  of  its  ligaments. 

An  efficient  exercise  for  the  gluteal  muscles  is  for  the  patient  to 
lie  prone  and  to  raise  the  leg,  with  knee  kept  extended,  from  ofF  the 
oTound  ;  if  the  gluteal  muscles  are  too  weak,  the  surgeon,  or  the 
properly  trained  assistant,  helps  the  patient  by  supporting  more  or 
less  of  the  weight  of  the  limb,  by  placing  the  hand  under  the  front  of 
the  knee  ;  this  is  really  an  extension  of  the  hip.  After  a  few  days, 
circumduction  of  the  hip  from  right  to  left,  and  vice  rersd,  is  to  be 
tried  ten  or  twelve  times  each  way.  By  the  time  the  patient  has  in¬ 
creased  in  power,  and  finds  this  circumduction  easy,  its  severity  can 
be  augmented  by  the  surgeon’s  hand  pressing  downwards  with  more 
or  less” force  against  the  back  of  the  heel,  or  by  placing  a  double  bag 
of  shot  or  bullets  over  the  tendon  Achilles.  If  the  abductor  muscles 
of  the  hip  are  weak,  the  simple  expedient  of  making  the  patient  lie 
sideways,  and  doing  the  hip-circumduction  with  the  uppermost  leg, 
will  bring  them  into  action.  For  the  flexors  of  the  hip,  the  same 
circumduction  is  to  be  done  with  the  patient  lying  on  his  back  anc, 


the  knee  kept  extended  (if  this  cannot  be  done  voluntarily,  by  means 
of  a  lightly  applied  wooden  back-splint).  The  patient  can  be  easily 
taught  to  rotate  the  limb  out  at  the  hip,  at  first  if  necessary,  with  as¬ 
sistance,  and,  finally,  against  resistance. 

Knee-joint. — For  exercising  the  extensors,  the  patient,  lying  supine, 
has  the  knees  flexed,  and  the  legs  hanging  vertically  over  the  end  of 
the  padded  table  on  wrhich  he  lies  ;  he  is  requested  slowly  to  extend 
one  knee  ;  if  the  weight  of  the  leg  is  too  great,  the  surgeon  assists  by 
supporting  the  foot  while  the  patient  voluntarily  performs  the  move- 
ment.  The  flexors  of  the  knee  generally  escape  paralysis,  but  are 
easily  brought  into  action  by  the  patient  lying  prone  and  trying  to 
lift  the  foot  off  the  ground  by  slowly  flexing  the  knee,  against  the 
surgeon’s  resistance,  if  necessary,  applied  to  the  back  of  the  heel. 

Ankle-joint.—- The  patient,  sitting,  has  the  leg  supported  on  a  chair, 
with  the  foot  projecting  beyond  ;  flexion,  extension,  adduction,  ab¬ 
duction,  and  circumduction,  are  executed  either  voluntarily  by  the 
patient,  or  passively  by  the  surgeon  ;  if  the  former,  when  strong 
enough,  also  against  the  surgeon’s  resistance.  If  there  be  any  con¬ 
traction  of  the  tendo  Achillis  preventing  normal  dorsal  extension  of 
the  foot,  passive  extension  of  the  foot,  with  considerable  force,  should 
be  daily  employed  ;  and  if  there  is  not  sufficient  elongation  at  the 
end  of  three  or  four  weeks,  tenotomy  must  be  performed.  This  opera¬ 
tion  should  be  avoided,  if  possible,  when  voluntary  dorsal  extension 
is  absent,  or  so  deficient  as  not  to  be  able  to  overcome  the  weight  of 
the  foot.  Whenever  I  employ  tenotomy,  I  recommence  systematic 
exercise  as  soon  bis  the  skin-incisions  arc  sufficiently  healed,  i.e., 
on  the  third  or  fourth  day.  The  previously  learned  exercises  are 
found  much  easier  by  the  patient  after  the  tenotomy,  which  gives  at 
once  greater  range  of  movement.  (See  my  article,  treatment  of  N on- 
spasmodic  Wry-neck,  in  the  British  Medical  Journal  of  June  14tli, 
1884.)  We  now  take  the  upper  extremities. 

The  Shoulder -joint.— The  patient  lying  on  the  back,  circumduction 
from  before  backwards  is  one  of  the  exercises  most  easily  taught,  if 
there  be  any  voluntary  power ;  the  elbow  and  wrist  being  kept  ex¬ 
tended,  either  voluntarily,  or,  if  that  be  impossible,  by  means  of  a 
wooden  splint.  To  bring  the  scapular  muscles  into  action,  the 
patient,  lying  supine,  with  the  arms  down  by  the  sides  of  the  trunk, 
or  abducted  at  right  angles  to  the  body,  or  extended  upwards  by  the 
side  of  the  head,  is  told  to  resist  the  arms  being  brought  forwards  by 
the  surgeon  from  either  of  the  above  positions,  and  then  voluntarily 
returned  to  the  initial  position  against  the  surgeon’s  gradually  yielding 
resistance,  the  elbows  being  kept  well  extended.  The  rhomboidei  and 
subscapularis  muscles  are  chiefly  brought  into  action  in  the  second 
movement,  with  the  arms  at  right  angles  to  the  trunk. 

The  Elbow-joint.  — The  upper  arm  being  fixed  by  the  surgeon 
against  the  table  on  which  the  patient  lies,  the  motion  of  flexion  or 
extension  is  easily  resisted  by  the  surgeon’s  other  hand,  the  elbow 
bein"  either  flexed  or  extended  to  begin  with.  Pronation  and  supina¬ 
tion”  also  flexion  and  extension  of  the  wrist,  present  no  difficulty  if  a 
little  time  and  attention  are  devoted  to  carrying  out  similar  exercises 
to  those  already  described.  So,  again,  the  same  _  remarks  apply  to 
flexion,  extension,  adduction  and  abduction  of  individual  fingers. 

Throughout  all  these  exercises,  care  should  be  taken  that,  while  the 
patient  is  trying  to  contract  (that  is,  exercise),  he  is  prevented  involun¬ 
tarily  contracting  other  stronger  or  normal  muscles  which  should  be 

kept  at  rest.  ,  a 

2.  To  Frcvent  the  Onset  of  any  Deformity,  or,  if  this  be  already 
present,  to  reduce  it  to  a  Minimum. — Where  one  limb  is  affected,  it  is 
most  important  to  prevent  shortening  of  the  bones  as  the  result  of  a 
less  active  nutrition  as  compared  with  the  opposite  sound  limb.  Where 
one  leg  has  already  become  shortened  as  the  result  of  a  quicker  growth 
of  the  healthy  leg,  before  the  patient  has  come  under  observation,  it 
is  nearly  always  possible  to  prevent  further  increase  of  the  difference 
by  religiously  carrying  out  the  suggestions  already  given.  It  is  essen¬ 
tial  foi°the  prevention  of  lateral  spinal  curvature  to  have  the  lengths 
of  the  two  limbs  equalised  by  a  thicker  sole  on  the  boot  of  the  shorter. 

In  the  upper  extremities,  where  one  arm  only  is  paralysed,  it  is  often 
most  useful  to  bandage  the  healthy  one  close  to  the  body  for  some 
hours  daily,  so  as  to  induce  the  patient  to  use  the  weak  arm  as  much 
as  possible.  In  all  cases,  it  is  essential  to  stop  at  once  all  unnatural 
modes  of  progression,  such  as  crawling,  or  walking  on  the  hands  and 
feet,  hopping,  or  running  with  the  legs  much  flexed  at  the  hips  and 
knees.  So,  ‘again,  if  there  be  flat-foot,  properly  shaped  laced-boots  , 
with  felt-pads,  should  be  prescribed,  and  other  special  treatment  fol¬ 
lowed,  as  given  in  my  article,  “  Early  Treatment  of  Flat-foot,”  in  tha 
British  Medical  Journal  of  November  18th,  1882. 

If  the  toes  are  much  deformed,  or  curled  over  one  another,  stockings 
with  toes  will  be  found  efficacious.  In  no  case  should  garters  be  worn, 
but  suspenders  used  instead. 
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With  reference  to  the  general  health,  I  attach  much  importance  to 
milk  forming  a  large  element  in  the  food.  1  strongly  advise  tepid 
water  enemata,  on  alternate  days  if  necessary,  rather  than  purgatives, 
when  there  is  any  tendency  to  chronic  constipation.  The  patient 
should  be  in  the  open  air  for  several  hours  daily,  and  should  always 
remain  in  the  best  possible  positions,  whether  sitting  or  lying. 

I  have  not  referred  to  the  subject  of  division  or  excision  of  tendons 
for  shortening  partially  paralysed  muscles,  as  I  have  not  yet  seen  any 
cases  in  which  this  treatment  appeared  likely  to  be  of  the  slightest 
use. 

Prognosis.  — If  there  be  ever  so  small  an  amount  of  voluntary  power 
left,  some  improvement  should  be  obtained  by  a  month’s  treatment, 
and  a  very  decided  and  marked  improvement  by  the  end  of  three 
months.  Afterwards,  the  friends,  having  been  properly  trained,  as 
well  as  the  patient,  can  carry  on  the  treatment  almost  as  successfully 
at  home  for  as  long  as  is  necessary. 


THE  RADICAL  CURE  OF  HERNIA  BY  TORSION  OF 

THE  SAC. 

Head  in  the  Section  of  Surgery. 

By  CHARLES  B.  BALL,  M.Ch.,  F.R.C.S.I., 

Surgeon  to  Sir  P.  Dim’s  Hospital  ancl  Examiner  in  Surgery  in  Dulilin  University. 


During  the  last  few  years,  in  this  Association  and  elsewhere,  the  radi¬ 
cal  cure  of  hernia  by  operation  has  been  freely  discussed  ;  and  I  take  it 
that  the  general  opinion  of  practical  surgeons  is  in  favour  of  operating 
in  properly  selected  cases,  and  that  some  of  the  many  methods  by 
which  the  neck  of  the  sac  is  exposed  by  incision,  and  directly  treated, 
are  much  to  be  preferred  to  the  subcutaneous  operation  of  Wood, 
.Spanton,  and  many  others. 

Obviously  the  most  radical  of  these  in  conception,  and  the  one 
which  contains  the  most  essential  elements  of  success,  is  that  in 
which  the  sac  is  excised,  its  neck  ligatured  high  up,  and  sutures  ap¬ 
plied  to  the  hernial  orifice.  Of  this  operation,  there  are  several  modifica¬ 
tions,  with  the  object  in  view  of  making  the  closure  of  the  opening 
more  complete,  such  as  scraping  the  edges  before  suturing,  as  recom¬ 
mended  by  Messrs.  Steele  of  Bristol,  and  Marcy  of  Boston  ;  the  use  of 
the  cautery  for  the  like  purpose,  as  recommended  by  Dr.  Warren  of 
Boston  ;  and  when  difficulty  is  experienced  in  bringing  the  edges  of  the 
ring  together,  making  liberating  incisions  through  the  tendon  of  the 
external  oblique,  parallel  to  the  pillars  of  the  ring,  as  recommended  by 
Reverdin. 

This  operation  has  been  performed  sufficiently  frequently  for  us 
to  draw  deductions  as  to  its  safety,  and  as  to  the  resulting  cure.  It 
would  appear  from  the  published  cases,  that  it  is  practically  as  devoid 
of  danger  to  the  life  of  the  patient  as  any  other  method,  but 
that  the  proportion  of  failures  to  effect  a  complete  cure  is  somewhat  large. 

According  to  Dr.  Guenod,  during  the  space  of  three  years  in  the 
surgical  clinic  of  the  hospital  at  Bale,  forty-four  operations  of  this 
kind  had  taken  place,  and  of  these  thirty-four  had  been  found  and  ex¬ 
amined  by  Dr.  Guenod  at  different  periods.  Twelve  had  a  return  of 
the  hernia,  and  twenty-two  had  been  completely  cured  ;  in  other 
words,  over  one-tliird  were  failures. 

The  results  obtained  by  the  Liverpool  surgeons,  who  have  practised 
this  operation  on  a  very  large  scale,  would  appear  to  justify  similar 
conclusions.  Mr.  Banks  having  stated  that,  with  an  experience  of 
between  fifty  and  sixty  cases,  he  did  not  believe  in  the  radical  cure, 
but  considered  the  use  of  a  truss  necessary  afterwards. 

It  is,  therefore,  evident  that  we  must  look  for  something  more  if 
we  hope  to  be  able  to  cure  hernia  so  absolutely,  that  the  further  use 
of  a  truss  will  be  unnecessary  ;  and  I  believe  that  torsion  of  the  sac  will 
prove,  to  be  a  right  step  in  this  direction.  It  is  probable  that  this 
addition  to  the  operation  has  suggested  itself  to  other  surgeons,  but 
hitherto  I  have  failed  to  find  any  allusion  to  it  in  published  cases. 

At  the  adjourned  discussion  on  the  Radical  Cure  of  Hernia  at  the 
Academy  of  Medicine  in  Ireland,  held  January  22nd  last,  I  suggested 
twisting  of  the  sac  as  a  procedure  likely  to  effect  a  more  permanent 
'■ure  ;  and,  owing  to  the  favourable  reception  accorded  to  it,  I  have 
practised  the  operation,  and  it  has  also  since  been  performed  by  other 
Dublin  surgeons. 

The  advantages  which  may  be  claimed  for  this  operation  are  these, 
r  irst,  a  more  thorough  closure  of  that  portion  of  the  sac  situated  in  the 
inguinal  canal  is  obtained  than  can  possibly  be  obtained  by  any  simple 
ligature,  no  matter  how  high  up  it  is  placed.  Secondly,  the  twisting 
has  the  efiect  of  tightening  and  throwing  into  ridges  the  peritoneum 
lor  a  considerable  area  surrounding  the  abdominal  opening.  This  I 
A-.ieve  to  be  a  matter  of  extreme  importance  ;  for,  as  Lawrence  pointed 


out  many  years  ago,  one  of  the  most  fertile  predisposing  causes  of 
hernia  is  an  abnormal  laxity  and  fulness  of  peritoneum  in  the  neigh¬ 
bourhood  of  the  hernial  opening.  Thirdly,  the  danger  of  septic  peri¬ 
tonitis  is  diminished  ;  for,  if  by  any  imperfection  in  the  dressing  the 
wound  become  septic,  it  is  highly  improbable  that  inflammation  would 
spread  up  the  tube  of  peritoneum  closely  twisted  into  apposition  with¬ 
out  producing  limiting  adhesion. 

The  first  case  upon  which  I  operated  by  this  method  was  a  male, 
aged  23,  who  had  a  large  scrotal  hernia  on  the  right  side,  which  gave 
him  a  great  deal  of  pain,  and  could  not  be  properly  controlled  by  a 
truss.  He  had  a  small  hernia  on  the  left  side,  which  occasioned  but 
little  trouble.  He  was  unable  to  follow  his  employment  as  a  labourer 
in  gas-works,  and  stated  that,  unless  something  were  done  for  him,  he 
would  have  to  go  to  the  union.  On  January  25th  last,  I  exposed  the 
neck  by  incision,  and  isolated  the  sac  from  the  cord.  This  proceeding 
was  a  little  tedious,  as  the  component  structures  of  the  cord  were 
spread  out  over  the  hernia.  Separation  having  been  completed,  the 
sac  was  grasped  with  a  clamp-forceps  high  up,  and  given  six  half¬ 
turns,  that  is,  three  complete  revolutions.  A  decided  resistance  was 
now  felt,  and  it  was  evident  that  any  further  torsion  would  be  attended 
with  risk  of  rupture.  A  ligature  of  carbolised  gut  was  tightly  tied 
round  the  neck,  and  a  salmon-gut  suture  passed  through  the  pillars  of 
the  ring,  and  also  through  tlie_  twisted  stump,  with  the  view  of  pre¬ 
venting  untwisting.  The  wound  was  closed,  a  drainage-tube  inserted, 
and  gauze  dressings  applied.  Recovery  was  retarded  by  slight  sup¬ 
puration  about  the  wound,  and  by  the  formation  of  a  scrotal  abscess  ; 
but  in  four  weeks  the  healing  was  perfect,  and  there  has  not  been 
since  the  slightest  tendency  to  recur  rence.  The  patient  is  working 
regularly,  a  light  truss  being  sufficient  to  keep  up  the  small  hernia  on 
the  left  side. 

The  scrotal  abscess  which  retarded  recovery  in  this  case,  and  which 
has  been  frequently  noticed  by  other  surgeons  after  excision,  is  no 
doubt  due  to  the  difficulty  of  efficiently  draining  the  large  cavity  from 
which  the  sac  was  removed  ;  and  in  future  1  shall  always  bring  a 
drainage-tube  out  through  the  most  dependent  portion  of  the  scrotum, 
and  completely  close  the  wound  over  the  neck.  In  order  to  obviate 
the  disturbance  of  parts  necessary  in  the  complete  removal  of  the  sac, 
the  recommendation  of  Buchanan  to  divide  the  sac  in  two  may  be 
adopted,  but  I  believe  this  is  only  suitable  in  cases  of  the  congenital  form 
of  hernia.  In  this  variety,  as  the  lower  portion  of  the  sac  is  the 
tunica  vaginalis,  its  attachments  to  the  testicle  would  render  extirpa¬ 
tion  impossible  ;  but  this  close  relation  would  also  insure  the  vitality 
of  the  portion  of  sac  left ;  so  that,  were  I  called  on  to  operate  in  a 
case  of  the  congenital  form,  I  would  divide  the  sac,  suture  the 
lower  portion  to  form  the  tunica  vaginalis,  and  twist  up  the  upper 
portion. 

In  acquired  hernia,  the  case  is  different,  for  here  the  entire  vascular 
supply  comes  from  above  ;  and  if  any  portion  of  the  sac  be  left  after 
ligature  or  division,  sloughing  is  apt  to  occur. 

In  effecting  separation  between  the  sac  and  the  cord,  it  is  essential 
to  remember  that  the  three  normal  coverings  of  the  cord  are  common 
to  it  and  the  hernia,  so  that  it  is  necessary  to  ensure  the  thorough 
division  of  these  on  a  director  before  attempting  to  isolate  the  sac, 
and  to  twist  nothing  but  the  thickened  peritoneum  and  subporitoneal 
tissue. 

In  inguinal  hernia  in  the  female,  in  femoral  or  other  forms  of  rup¬ 
ture,  when  the  cord  is  not  present  to  complicate  matters,  it  is  evident 
that  the  operation  of  twisting  the  sac  can  be  carried  out  with  much 
greater  facility. 

In  quite  a  different  category  from  the  operation  for  radical  cure  of  re¬ 
ducible  hernia,  must  be  placed  the  addition  of  an  attempt  to  ensure 
permanent  obliteration,  to  the  ordinary  operation  for  strangulated 
hernia.  In  the  latter,  the  surgeon  is  unable  to  select  his  cases,  and 
is  frequently  called  upon  to  operate  under  circumstances  in  which 
nothing  short  of  the  most  dire  necessity  would  justify  any  surgical 
interference.  In  these  cases,  twisting  of  the  sac  adds  nothing  to  the 
risk,  and  may  effect  'a  permanent  cure  ;  indeed,  it  would  seem  pro¬ 
bable  that  this  addition  renders  the  ordinary  operation  safer,  by  pre¬ 
venting  haemorrhage  into  the  abdominal  cavity,  and,  as  above  noted, 
by  lessening  the  risk  of  septic  peritonitis.  It  is  obvious  that,  for  sta¬ 
tistical  purposes,  the  cases  should  be  kept  absolutely  distinct. 

I  have  adopted  torsion  of  the  sac  in  one  case  of  strangulated  femoral 
hernia.  The  patient  was  a  female,  aged  54.  The  hernia  had  been 
strangulated  for  three  days  when  I  saw  her,  and  she  was  suffering  from 
chronic  Bright’s  disease.  Upon  opening  the  sac,  which  was  much 
thickened,  the  intestine  was  found  to  be  adherent  to  the  interior  ;  this 
was  carefully  separated,  and  the  hernia  reduced.  Five  half  turns  were 
now  given  to  the  sac,  and  a  catgut  ligature  applied.  As  there  did 
not  appear  to  be  any  tendency  to  untwist,  no  suture  was  used.  About 
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throe  hours  after  the  operation,  I  was  sent  for,  as  there  was  a  good 
deal  of  blooding.  On  taking  down  the  dressings,  a  large  blood-clot 
was  found  distending  the  wound,  and  passing  under  the  surrounding 
skin.  Having  cleared  out  the  clots,  a  small  vessel  was  found  and 
secured,  after  which  there  was  no  further  trouble.  Had  the  opening 
into  the  peritoneal  cavity  not  been  efficiently  closed,  no  doubt  internal 
bleeding  would  have  gone  on,  to  a  possibly  fatal  extent.  Subsequently, 
the  patient  had  very  violent  diarrhoea,  and  gradually  sank.  She  died 
on  the  tenth  day  after  operation.  At  the  post  mortem  examination, 
it  was  found  that  a  small  portion  of  the  intestine  (about  the  size  ol  a 
threepenny-piece)  which  had  occupied  the  hernia  had  sloughed  ;  the 
abdominal  opening  was  closed  by  a  plug  of  lymph,  and  from  it  spirally 
radiating  folds  of  peritoneum  could  be  traced  for  a  considerable  dis¬ 
tance,  adherent  in  many  places  by  recent  lymph  to  the  attached  peri¬ 
toneal  surface  ;  showing,  when  the  specimen  was  recent,  very  beauti¬ 
fully  the  result  of  torsion. 

My  experience  of  this  operation  is  as  yet  but  small;  I  trust,  how¬ 
ever,  that  the  present  communication  may  be  the  means  of  inducing 
other  surgeons  to  give  this  method  a  fair  trial,  so  that  soon  we  may 
have  sufficient  statistics  from  which  to  draw  conclusions  ;  and  1  am 
convinced  that  a  large  number  of  permanent  and  complete  cures  will 
eventually  be  credited  to  the  operation  by  torsion  of  the  sac. 


ON  ,  THE  NATURE  OF  RIFLE-BULLET  WOUNDS, 
AND  THE  PRINCIPLES  OF  THEIR  EARLY 
TREATMENT. 

Read  in  the  Section  of  Surgery. 

By  GILBERT  KIRKER,  M.D., 

Surgeon,  li.N. 

Wilt  me  attending  to  the  Turkish  wounded  in  the  services  of  Lord 
Blantyre  and  the  Stafford  House  Committee,  I  was  struck  by  the  facility 
with  which  some  severe  bullet-wounds — notably  one  of  the  thigh,  with 
fracture  of  the  bone — were  healed.  This  directed  my  attention  to  the 
nature  of  rifle-bullet  wounds,  on  which  subject  I  made  some  observa¬ 
tions  in  Turkey,  and  a  number  of  experiments  after  returning  home. 
A  few  of  the  results  of  my  work,  having  been  experimentally  examined 
by  Professor  Longmore,  were  referred  to  by  him  at  the  meeting  of  the 
International  Medical  Congress  in  London,  while  a -fuller  record  of 
them  is  published  in  a  paper  in  the  Transactions  of  that  meeting. 

In  the  present  paper,  I  propose  to  refer  briefly  to  the  more  important 
points,  in  what  I  stated  was  the  nature  of  rifle-bullet  wounds  ;  to  show- 
how  what  I  have  seen  of  wounds  produced  in  the  South  African  and 
Egyptian  wars  has  sustained  my  statements  ;  and  to  point  out  what 
principles  of  early  treatment  can  be  founded  on  a  knowledge  of  the 
nature  of  these  wounds. 

It  will  assist  in  a  more  thorough  understanding  of  the  first  subject, 
to  look  at  the  attributes  of  the  projectile  by  which  the  wounds  are  pro¬ 
duced  ;  and,  as  the  most  typical  rifle-bullet,  I  shall  take  the  cylindro- 
conoidal. 

The  transverse  or  wounding  area  of  this  bullet  is  relatively  small, 
its  impinging  end  is  somewhat  pointed,  and,  when  in  motion,  it 
rotates  screw-like.  These  attributes  enable  it  to  travel  with  a  mini¬ 
mum  expenditure  of  force,  and,  consequently,  it  retains  for  a  long 
time  a  high  velocity. 

If  wc  were  to  consider  what  would  be  the  effects  of  such  a  projectile 
traversing  an  animal  orgauism,  we  should  expect  that  its  track,  in 
direct  proportion  to  the  small  amount  of  obstruction  which  can  be 
offered  by  the  tissues,  would  show  little  evidence  of  destructive  action. 
This  conclusion,  I  submit,  is  in  harmony  with  what  generally  takes 
place;  but,  remembering  the  instances  in  which  there  is  great  destruc¬ 
tion  of  tissue  in  rifle-bullet  wounds,  it  may  seem  to  disagree  with 
experience.  These  latter  instances,  however,  I  believe,  are  excep¬ 
tional,  and  due  to  some  uncommon  accident  affecting  their  produc¬ 
tion,  by  which  the  great  force  which  the  projectile  has  conserved  to 
the  distance  at  which  wounds  are  generally  inflicted  is  brought  into 
action  and  transformed  into  tissue-destruction,  and  also  sometimes  to 
improper  early  treatment.  That  the  possession  of  great  momentum 
which  is  not  brought  into  play  by  a  projectile  in  the  production  of  a 
wound  augments  the  destruction  of  tissue  seems  to  me  impossible. 
In  the  paper  to  which  I  have  referred  in  connection  with  this  point, 
there  occurs  the  following  passage.  “  Because  the  cylindro-conoidal 
bullet,  as  a  rule,  wounds  at  a  greater  velocity  than  the  round, 
it  is,  therefore,  by  most  authorities,  said  that,  Cceteris  paribus,  it  pro¬ 
duces  a  greater  amount  of  tissue-injury.  I  not  only  hold,  however, 
that  this  opinion  is  incorrect,  but  that  reason  will  build  on  the  same 


fact  just  the  opposite  conclusion.  The  disturbance  or  injury  to  a  body 
penetrated  by  a  projectile  is  in  proportion  to  the  loss  of  momentum 
the  projectile  suffers  ;  the  resistance  of  the  one  is  overcome  by  a  pro¬ 
portionate  expenditure  of  force  by  the  other.  The  great  characteristic 
of  a  rifle-projectile  is  that,  owing  to  its  shape  and  mode  ol  rotation,  it 
penetrates  substances  with  the  minimum  expenditure  of  force,  and 
thus  conserves  its  momentum,  and  also  the  varying  factor  of  its 
momentum  velocity.  That  the  greater  wounding  velocity  of  the 
cylindro-conoidal  bullet  is  due  to  the  characteristic  facility  with  which 
it  penetrates,  and  not  to  greater  initial  velocity,  is  proved  by  the  fact 
that  the  modern  rifle  expels  its  projectile  with  less  initial  velocity 
than  some  of  the  old  smooth-bore  fire-arms.  Therefore,  since  the 
cylindro-conoidal  bullet  retains  a  greater  wounding  velocity  than  the 
round,  it  penetrates  with  less  expenditure  of  force,  and  in  a  given 
wound  produces  less  tissue-injury.” 

As  a  rule,  a  rifle-bullet  carries  none  of  the  soldier’s  clothes  or 
accoutrements  before  it  into  the  wound. 

The  entrance  and  exit  openings  of  rifle-bullet  wounds  are  small, 
and  represent  only  the  rupture  of  the  skin.  To  this  rule,  there  are 
exceptions  in  the  case  of  entrance-openings,  where  the  bullet  has  im¬ 
pinged  on  skin  lying  immediately  over  a  bone  ;  and,  in  the  case  of 
exit-openings,  when  the  bullet  has  been  altered  in  shape,  or  has  car¬ 
ried  pieces  of  bone  with  it.  It  is  always  possible,  I  believe,  immedi¬ 
ately  after  the  production  of  the  injury,  to  distinguish  between  the 
entrance  and  exit  openings.  The  former  is  small,  round,  and  its 
edges,  which  may  be  blackened,  are  inverted  ;  while  the  latter  is 
more  irregular  in  shape,  its  edges  are  everted,  and  some  of  the  sub¬ 
cutaneous  tissue  protrudes  from  its  centre.  Changes,  however,  soon 
take  place,  which  make  it  impossible  to  distinguish  one  from  the 
other,  and  I  have  generally  observed  the  wround  of  exit  to  heal  before 
the  wound  of  entrance. 

In  the  subcutaneous  soft  parts,  the  character  of  a  rifle-bullet  track 
seems  to  depend  very  much  on  the  arrangement  of  the  constituent 
tissue-fibres ;  in  aponeuroses,  or  in  the  subcutaneous  cellular 
tissue,  the  fibres  are  reticulated,  the  track  is  round,  and  has  a  tend¬ 
ency  to  remain  open  ;  but  where,  as  in  muscle,  the  tissue-fibres  have  a 
certain  parallelism,  the  bullet  seems  to  slip  between,  and  leave  a 
slit-like  track,  whose  sides  tend  to  come  together.  In  most  cases, 
therefore,  I  believe  that,  other  things  being  equal,  an  injury  of  bone 
in  a  rifle-bullet  wound  will  heal  better  where  there  is  a  good  covering 
of  muscle,  than  where  it  lies  immediately  below  the  skin  and  subcu¬ 
taneous  cellular  tissue. 

The  injuries  to  bones  which  rifle-bullets  produce,  owing  to  the 
nature  of  the  bone  struck,  and  the  manner  in  which  the  bullet  strikes, 
are,  of  course,  extremely  various,  but  they  have  all  certain  common 
characteristics.  In  them,  there  is  little  comminution  of  the  bone, 
but  extensive  Assuring  ;  for,  fractures  being  produced  by  the  bullets 
clearing  for  themselves  a  passage  through  the  bone,  the  more  they  do 
so  by  splitting,  the  less  breaking  down  they  have  to  do. 

I  have  been  able,  I  believe,  to  actually  demonstrate  what  is  here 
stated.  While  experimenting,  some  time  ago,  with  reference  to  the 
relative  amounts  of  splintering  at  the  entrance  and  exit  apertures  of 
penetrating  fractures  of  the  skull,  I  noticed  that,  when  the  force  was 
applied  to  the  inner  surface  of  the  bone,  fissures  were  more  apt  to  be 
produced  than  when  it  was  applied  to  the  opposite  side.  Subse¬ 
quently,  I  made  this  accidental  result  the  subject  of  examination.  I 
fired  a  small  rifle-bullet  through  a  number  of  calvaria,  aiming  some¬ 
times  at  the  inner  side,  and  sometimes  at  the  outer.  These  experi¬ 
ments  not  only  showed  that  fissures  were  oftener  produced  under  the 
former  circumstances  than  the  latter — being  the  rule  in  the  one,  in  the 
other  the  exception  ;  but  again,  by  accident,  I  observed  that  the  hole 
with  fissures,  which  the  bullet  made  in  passing  from  the  inside,  was 
less  in  size  than  the  hole  without  fissures,  which  it  made  in  passing  in 
the  opposite  direction. 

Owing  to  rifle-bullets  fracturing  bones  in  this  manner,  the  frag¬ 
ments  produced  are  not  deprived  of  their  connections  with  soft  tissue. 
They  retain  their  own  attachments  to  periosteum  and  muscle,  and,  im¬ 
mediately  after  the  injury,  they  are  all  connected  to  each  other  and 
the  parent  bone  by  the  periosteum  stretching  across  the  fissures.  I 
look  upon  the  knowledge  of  this  fact  as  one  of  the  most  important  ac¬ 
quisitions  which  military  surgery  has  lately  gained  ;  for  I  expect, 
when  surgeons  are  able  to  give  to  gunshot  fractures  a  fitting  treatment 
in  the  light  of  this  knowledge,  the  most  dangerous  of  the  not  imme¬ 
diately  fatal  wounds  of  warfare  will  lose  much  of  their  gravity. 

When  a  rifle-bullet  strikes  cancellous  bone,  such  as  the  upper  or 
lower  end  of  the  femur,  the  fragile  structure  yields  and  breaks  before 
it,  is  partly  carried  forward,  and  partly  crushed  against  the  walls  of 
the  track.  A  moiety  of  what  is  crushed  laterally  is  destroyed,  while 
the  remainder  is  saved  by  the  elasticity  of  the  tissue.  The  Utter  por- 
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tion  returns  to  its  place,  and  a  tunnel  is  left,  less  in  diameter  than  the 
bullet  which  formed  it.  There  is  no  Assuring,  but  the  exit  opening 
has  a  bevelled  margin. 

In  the  bones  of  the  horse  there  is,  immediately  under  the  articular 
cartilage,  a  layer  of  dense  brittle  bone,  which,  when  struck,  breaks 
into  cuboid  fragments,  and  becomes  traversed  by  wide  gaping  fissures, 
which  destroy  the  joint.  There  is  a  similar  material  in  some  of  the 
human  bones,  and  I  have  seen  a  fracture  of  the  astragalus  with  all  the 
characteristics  described. 

When  the  bullet  strikes  the  compact  shaft  of  a  long  bone,  it  pro¬ 
duces,  as  a  rule,  extensive  Assuring  and  little  comminution.  Many 
and  large  unmoved  splinters,  but  few  and  small  displaced  and  free 
ones  result.  Fissures  from  fractures  of  the  shafts  of  bones  frequently 
run  into  the  neighbouring  joints,  and  their  courses  may  be  either 
direct  from  the  point  struck,  or  from  the  point  of  junction  of  two  in¬ 
tervening  fissures.  From  what  is  here  stated,  it  will  be  seen  that  a 
joint  is  less  likely  to  be  invaded  by  fissures  when  the  injury  is  in  the 
true  cancellous  tissue,  than  when  it  is  in  the  compact  shaft. 

If,  now,  the  foregoing  descriptions  of  the  injuries  produced  by  rifle- 
bullets  are  correct,  it  must  be  admitted  that  its  wounds  represent 
comparatively  little  destruction  of  tissue,  and  are,  from  their  nature, 
prone  to  heal  with  comparative  ease  and  rapidity. 

This  conclusion  was  borne  out  by  what  I  saw  at  Netley  of  rifle- 
wounds  received  in  South  Africa  ;  and,  as  far  as  I  have  been  able  to 
learn  among  the  wounded  in  Egypt,  there  have  been  observed  more 
cases  of  rapid  and  uncomplicated  healing  of  even  severe  gunshot 
wounds  than  took  place  before  the  rifle-bullet  was  in  use. 

At  Port  Said  three  gunshot-wounds  came  under  my  notice,  which 
showed  some  of  the  points  to  which  I  have  referred.  At  the  same  time 
two  Egyptians  and  a  mule  were  wounded  by  rifle-bullets,  and, 
curiously  enough,  in  each  case  the  wound  was  in  one  or  other  thigh. 
In  the  cases  of  the  men,  the  bullets  struck  their  limbs  somewhat 
obliquely,  did  not  penetrate  deeply,  and,  on  account  of  involving 
chiefly  the  skin  and  subcutaneous  cellular  tissue,  produced  a  good  deal 
of  laceration,  and  left  open  wounds.  In  the  case  of  the  mule,  how¬ 
ever,  the  bullet  struck  perpendicularly  on  the  muscular  mass  of  the 
thigh  in  front  of  the  bone,  and  the  animal  attracted  attention  on 
account  of  lameness  ;  but  it  was  only  after  a  good  deal  of  searching 
that  the  very  small  entrance  and  exit-openings  of  the  wound,  from 
which  there  was  no  haemorrhage,  were  found.  The  mule  shared  in 
the  attention  besto  ved  on  the  men,  and  pieces  of  lint  and  carbolic 
oil  were  applied,  and  bandaged  on  its  wounds.  The  dressings  did  not 
remain  on  long,  and  were  never  reapplied,  but  in  two  or  three  days 
the  animal  was  at  its  work,  only  showing  slight  lameness,  and  the 
wounds  were  not  observable. 

These  cases  showed  that,  in  oblique  superficial  wounds,  the  rifle- 
bullet  may  produce  much  destruction  of  tissue  ;  while,  when  it  strikes 
a  muscular  mass  fairly,  though  it  penetrates  deeply,  its  wound  soon 
heals. 

Now,  with  regard  to  the  early  treatment  of  rifle-bullet  wounds,  the 
principles  which  should  be  followed  are  already  being  recognised 
in  military  surgery,  and  in  reference  to  them  I  make  no  pretension 
of  originality.  1  believe,  however,  that  it  will  further  their  accept¬ 
ance  to  show  how  the  practice  which  is  being  found  most  successful  is 
in  harmony  with  a  knowledge  of  the  nature  of  the  wounds. 

There  should  be  no  opening  up  or  examination  with  finger  or  probe 
of  these  wounds.  Many  superficial  flesh-wounds  and  compound  frac¬ 
tures,  where  the  bone  is  near  the  surface,  are  open  after  being  produced; 
but,  as  a  rule,  where  the  bullet  traverses  muscle,  with  or  without 
fracture  of  bone,  its  track  closes  after  it,  and  the  injury  becomes  prac¬ 
tically  subcutaneous. 

When  in  wounds  of  the  extremities  there  is  injury  of  bone,  the  frac¬ 
ture  should  be  fixed  at  the  earliest  opportunity,  in  such  injuries,  I  be¬ 
lieve,  the  importance  of  this  principle  cannot  be  overstated ;  and  it 
would  be  well  if  not  only  the  medical  officers  who  treat,  but  the 
sailors  and  soldiers  who  suffer,  were  impressed  with  the  same  belief. 
The  latter  should  be  instructed,  on  having  a  leg  or  arm  broken 
by  a  bullet,  to  keep  it  if  possible  completely  at  rest  until  they  come 
under  medical  care.  Remember  what  I  have  shown  to  be  the  cha¬ 
racter  of  rifle-bullet  fractures.  They  are  extensively  fissured,  but 
slightly  comminuted.  The  fragments  are  held  together  by  periosteum, 
a  far  from  strong  membrane,  which  probably  at  every  movement,  even 
the  most  gentle,  is  partly  rent.  With  want  of  attention  or  recog¬ 
nition  of  this  principle,  it  is  easily  seen  how  these  fractures,  through 
rough  or  careless  handling,  become  most  serious  injuries,  and  so  have 
acquired  the  bad  character  which  they  possess. 

These  two  principles  I  consider  by  far  the  most  important  in  the 
treatment  of  rifle-bullet  wounds,  which  are  the  immense  majority  of 
those  received  in  modern  warfare  ;  but  the  kind  of  dressing  that  is 


first  applied  is  not  a  matter  of  indifference,  or  the  system  of  treatment 
which  is  subsequently  adopted.  At  the  present  time,  it  is  the 
general  opinion  of  military  surgeons  that  the  Listerian  antiseptic  sys¬ 
tem  cannot,  in  its  entirety,  be  carried  out  at  the  front.  1  am  one  of 
those  who  are  not  deeply  dejected  at  the  fact,  and  who  do  not  sec 
that  the  advancement  of  the  early  treatment  of  gunshot-wounds  is 
inseparably  bound  up  with  the  successful  working  of  Listerism  in  the 
field.  In  my  opinion,  all  that  is  required  of  a  first  dressing  is  that 
it  shall  support  and  protect  without  irritating  ;  and  the  dry  absorbent 
pads,  now  gaining  great  favour  in  surgical  practice,  when  properly 
applied,  seem  to  satisfy  these  conditions.  I  should  rather  labour 
to.  perfect  a  means  of  quickly  and  effectually  immobilising  gunshot- 
fractures,  than  one  of  carrying  carbolic  acid  spray  at  the  butts  of  the 
rifles. 

Great  success,  which  has  been  attributed  to  antiseptic  treatment, 
followed  the  practice  of  certain  surgeons,  most  notably  Dr.  C.  R cyber, 
when  attending  to  the  Russian  wounded  in  the  late  Russo-Turkish  war. 
That  much  praise  is  due  to  these  gentlemen  for  the  splendid  work 
which  they  did,  no  one  will  for  a  moment  deny.  They  have  extended 
our  view  of  the  range  of  the  possibilities  of  military  surgery  ;  but 
that  their  exceptional  results  depended  altogether  on  a  more  thorough 
application  of  the  antiseptic  system,  is  questionable. 

In  the  first  place,  the  wounds  which  they  treated  were  produced  by 
the  Peabody-Martini  rifle-bullet,  the  projectile  with  the  smallest 
wounding  diameter  of  any  which  up  to  that  time  had  been  used  in 
wrar. 

In  the  second  place,  Dr.  Reyher,  owing  to  exceptionally  favourable 
circumstances,  appears  to  have  been  able  to  observe  both  the  princi¬ 
ples  which  I  have  mentioned,  as  the  most  important  in  the  treatment 
of  the  wounds  with  which  he  had  to  deal. 

In  the  third  place,  with  regard  to  a  series  of  wounded  knee-joints, 
which  were  most  successfully  treated  by  Dr.  Reyher,  as  far  as  I 
am  aware,  no  details  of  the  exact  position  of  the  wounds  have  been 
published.  I  think  I  am  justified  in  saying  that,  from  the  fact  that 
rifle-bullets  generally  penetrate  the  cancellous  ends  of  bones  without 
producing  fissures,  and  from  the  great  difficulty  there  would  be,  in  the 
absence  of  inflammatory  symptoms  in  the  joints,  of  telling  whether  or 
not  they  were  really  injured,  there  is  a  possibility  that  errors  in  dia¬ 
gnosis  may  have  been  made.  This  possibility  may  be  very  faint ; 
but  it  must  be  considered,  unless  in  every  case  the  bullet  traversed 
some  part  of  the  plain  of  articulation,  or  of  the  bone  close  to  it. 

I  wish  again  to  express  my  admiration  of  the  work  done  by  the  sur¬ 
geons  to  whom  I  have  referred,  and  also  to  submit  that,  before  their 
exceptional  success  can  be  altogether  ascribed  to  antisepticism,  the 
three  considerations  I  have  mentioned  must  be  shown  to  have  had  no 
influence  in  it. 

I  have  had  considerable  diffidence  in  bringing  forward  views  which 
differ  somewhat  from  those  held  by  others,  before  this  section,  whose 
members  represent  so  much  learning  and  experience  in  surgery,  and 
before  its  President,  Sir  William  Mac  Cormac,  himself  well  skilled  in 
military  surgery,  to  whom,  I  wish  also  to  add,  I  chiefly  owe  the  oppor¬ 
tunities  I  have  had  for  gaining  any  experience  I  may  possess. 

Surgeon-Major  Gribbon  said  there  could  be  no  doubt  that  what  the- 
President  of  the  Section  had  remarked,  as  to  the  necessity  for 
having  the  very  simplest  form  of  first  dressing  on  the  field,  was  un¬ 
questionable.  In  Afghanistan  he  used  lint,  soaked  in  tr.  benzoin 
co.  with  the  best  effect.  He  agreed  with  Dr.  Kirker  that  the 
speedy  immobolising  of  gunshot-fractures  was  the  first  condition  of 
their  successful  treatment. 


TWO  CASES  OF  PHLEGMASIA  DOLENS  IN  THE  RIGHT 
LOWER  EXTREMITY. 

Read  in  the  Section  of  Obstetric  Medicine. 

By  ROBERT  ESLER,  M.D., 

Senior  Surgeon  to  tlie  Ulster  Hospital  for  Women  and  Children,  Belfast. 

The  interest  attaching  to  the  two  cases  of  phlegmasia  dolens  I  am 
about  to  bring  under  your  notice,  consists  mainly  in  both  being  in  the 
right  lower  extremity in  both  occurring  in  the  same  hospital  and 
nearly  together  ;  and  in  the  additional  fact,  that  both  may  be  ac¬ 
counted  for  by  position,  as  both  patients  lay  on  the  right  side  during 
and  after  labour. 

It  is  not  my  intention  to  make  any  reference  to  the  disease  in  its 
general  symptoms  or  treatment. 

Case  i.— On  October  30th,  1883,  Mrs.  C.,  aged  30,  was  admitted 
into  the  wards  of  the  Ulster  Plospital  for  Women  and  Children.  Her 
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history  was  as  follows.  She  had  been  confined  on  October  7th  of  her 
ninth  child.  The  placenta  was  retained,  and  had  to  be  removed. 
About  a  week  subsequently  phlegmasia  set  in,  and  the  right  leg  be¬ 
came  enormously  swollen.  When  she  was  admitted  to  hospital,  the 
pulse  was  120,  the  temperature  102. 8°.  The  usual  remedies  were  ap¬ 
plied  ;  the  symptoms  became  aggravated,  hectic  supervened,  and  her 
life  seemed  to  be  in  the  balance.  A  large  pelvic  abscess  formed, 
which  was  opened,  and  continued  to  discharge  for  a  month.  From 
this  time  recovery  was  rapid  and  satisfactory ;  and,  at  the  end  of 
another  month,  the  patient  left  hospital.  The  point  of  interest  in 
connection  with  this  case  of  phlegmasia  in  the  right  leg  is,  that  this 
patient  was  unable  to  lie  on  her  left  side,  and,  as  a  matter  of  fact, 
had  been  on  her  right  side  continuously  from  the  time  of  her 
confinement. 

Case  ir. — Mrs.  R.,  aged  32,  was  admitted  on  January  4tli,  1884, 
suffering  from  phlegmasia  in  the  right  leg.  She  had  been  delivered  of 
her  fourth  child  seven  days  previously,  had  a  difficult  labour,  and  con¬ 
siderable  hamiorrhage  subsequently.  This  patient,  too,  persistently 
lay  on  her  right  side,  owing  to  some  chest-affection.  In  her  case,  the 
symptoms  were  less  aggravated  than  in  the  former,  and  recovery  more 
rapid  ;  but  posture  in  this  case,  as  in  the  other,  suggested  the  probable 
cause,  and  accounted  for  the  limb  involved.  ^i2aiV,2£a 

Whether  the  cause  of  phlegmasia  be  absorption  of  irritating  and 
poisonous  matter  only,  or  whether  it  be  absorption  and  pressure 
combined,  or  pressure  of  the  uterus,  or  of  the  uterus  and  colon, 
on  the  veins  crossing  the  brim  of  the  pelvis,  or  thrombus  and  embolism, 
or  any  specific  poison,  is  a  question  not  easily  determined ;  but  these 
two  cases  go  some  way,  I  think,  in  establishing  the  doctrine  that 
position,  with  perhaps  mechanical  pressure  added,  will  account  largely 
for  the  limb  involved  in  postpartum  phlegmasia  dolens. 

Dr.  Dili,  (Belfast)  had  been  for  some  time  much  interested  in  such 
cases  as  were  so  well  and  so  clearly  introduced  by  Dr.  Esler.  Until  he 
had  seen  these  two  cases,  he  had  never  seen  one  of  phlegmasia  dolens 
but  in  the  left  leg ;  and,  consequently,  he  was  very  much  impressed 
with  the  idea  that  the  disease  originated  with  a  specific  poison  ;  but 
he  now  hold  the  opinion  that  phlegmasia  dolens  was  induced,  first,  by 
the  wearing  down  of  the  system  from  haemorrhage  and  irritation  of  the 
womb,  and  somewhat  by  the  position  which  the  patient  had  kept  for 
a  length  of  time. 

The  President  (Dr.  Godson)  had  seen  more  cases  of  phlegmasia  in 
the  right  leg  than  in  the  left  ;  and  could,  therefore,  not  accept  the 
position -theory.  He  thought  the  uterine  h femorrluige,  in  both  cases, 
and  in  one,  the  removal  of  the  placenta  by  the  hand,  much  more  likely 
to  have  been  the  primary  causes  of  the  attacks. 


TUMOURS  OF  THE  CEREBELLUM,  AND  PHENO¬ 
MENA  ASSOCIATED  THEREWITH  ;  WITH  NOTES 
OF  A  CASE,  AND  PATHOLOGICAL  SPECIMEN. 

Read  in  the  Section  of  Physiology  and  Pathology. 

By  S.  A.  K.  STRAHAN,  M.D., 

Medical  Officer  to  the  County  Asylum,  Northampton. 

Iiie  exact  part  played  by  the  cerebellum  in  the  production  of  nervous 
phenomena  is  not  yet  determined.  Various  functions  have  been 
attributed  to  it  by  physiologists  at  different  times;  but,  of  all  these, 
co-ordination  is  the  only  one  which  now  stands  unquestioned,  and  in 
it  we  certainly  seem  to  have  hit  upon  one  true  function  of  this  organ. 

The  experiments  of  Flourens,  Ferrier,  and  other  practical  physio¬ 
logists,  certainly  prove  that  mechanical  destruction  or  irritation  of 
parts  of  the  cerebellum  destroys  wholly  or  in  part  the  power  of  co-ordina¬ 
tion  in  the  muscular  actions,  and  especially  in  those  of  the  lower 
extremities.  But,  while  injury  of  a  lateral  lobe  of  this  organ  causes 
pretty  constant  phenomena  in  the  laboratory,  it  is  found  that  disease 
of  a  lateral  lobe  in  most  cases  causes  no  symptom  pointing  at  all  in 
the  direction  taken  by  the  mechanically  induced  phenomena.  In 
fact,  it  is  the  rule  that  in  cases  of  tumour  of  the  cerebellum  a  clear 
diagnosis  is  seldom  or  never  made  during  life,  except  in  those  cases  in 
which  the  middle  lobe  is  affected. 

Aitken,  quoting  Althaus,  puts  it  shortly  thus:  “Symptoms  occur 
only  when  the  middle  lobe  is  affected.”  The  study' of  the  minute 
anatomy  of  the  organ  does  not  clear  up  this  strange  absence  of  sym¬ 
ptoms  in  cases  where  the  central  lobe  is  free  ;  and  why  mechanical 
injury  should  act  so  very  differently  from  disease  we  cannot  explain, 
or  even  very  clearly  understand. 


It  may  be  worth  while  briefly  to  record  the  following  case,  more 
especially  as  it  is  one  of  the  few  in  which  the  symptoms  point  directly 
to  the  seat  of  disease,  and  a  correct  diagnosis  is  possible. 

Charles  L. ,  aged  7,  was  admitted  as  an  idiot  into  the  asylum.  He 
was  a  small  squat  boy,  with  convergent  strabismus  and  some  nystag¬ 
mus.  He  talked  incoherently  in  a  semi-distinct  manner,  answered 
simple  questions  sensibly  with  “yes”  and  “no,”  and  made  peculiar 
noises  with  his  mouth  at  times.  He  was  dirty  and  destructive  in  his 
habits  at  first,  but  he  improved  much  in  this  respect.  He  always  had 
an  awkward  gait,  although  nimble  on  his  feet,  and  he  generally  kept 
the  hands  and  wrists  half  flexed,  as  though  semi-paralysed.  Co-ordi¬ 
nation  in  the  hands  appeared  good,  but  in  the  legs  it  was  from  the 
first  imperfect ;  vision  was  good,  and  sensation  normal. 

The  family-history  is  worthy  of  attention  ;  it  was  as  follows.  His 
grandmother  was  an  epileptic  ;  his  mother  was  an  inmate  of  an 
asylum ;  his  father  had  been  a  certified  lunatic  on  at  least  one  occasion, 
and  an  uncle  had  died  in  an  asylum. 

The  boy  lived  five  years  after  his  admission  into  the  asylum.  After 
one  year’s  residence,  he  began  to  have  attacks  of  vomiting  at  irregular 
intervals,  which  were  attributed  to  over-eating,  and  a  year  later  lie 
developed  what  was  looked  upon  as  true  epilepsy.  During  the  third 
year  of  residence,  the  fits,  which  had  been  lew,  began  to  increase  in 
number,  and  he  made  no  mental  advance  from  this  time.  During  the 
fifth  and  last  year,  he  became  unable  to  walk  safely.  His  gait  was 
exactly  that  of  a  child  giddy  from  turning  round ;  when  he  got  started 
in  a  straight  line,  he  would  get  along  pretty  well  at  a  kind  of  halt 
run,  but  when  called  back  he  would  stop,  sway  about,  and  seem  unable 
to  turn  for  fear  of  falling.  During  the  six  months  before  death,  the 
giddinesss  increased,  and  he  was  soon  totally  unable  to  walk  alone, 
although  he  could  do  so  fairly  well  if  supported  by  the  hands,  then 
he  became  worse,  and  could  not  stand  alone.  If  left  standing,  he 
swung  round  and  fell.  The  body  did  not  in  its  gyratory  movements 
always  swing  to  the  same  side  ;  the  direction  seemed  to  be  determined 
by  the  relative  position  of  the  body  and  lower  limbs  at  the  time. 

A  month  before  death,  ho  was  found  to  be  totally  blind  ;  but,  in 
consequence  of  his  limited  mental  development,  it  was  not .  known 
when  the  optic  neuritis  had  set  in.  Five  years  after  admission  (age 
12),  he  was  seized  with  a  fit,  in  which  he  died  from  apneea. 

I  must  mention  that,  during  the  last  year,  when  able  to  walk  about, 
he  was  noticed  to  turn  round  when  seized  with  a  fit,  and  before  he  fell, 
he  was  seen  to  make  more  than  a  complete  revolution. 

Necropsy. — The  arachnoid  was  thickened  generally  over  hemispheres, 
and  the  pia  mater,  on  removal,  tore  the  brain-tissue  considerably.  Hie 
convolutions  were  somewhat  flattened  ;  the  grey  matter  was  thin  ;  the 
sulci  were  shallow,  and  the  white  centres  of  rather  more  than  the  usual 
consistence  ;  in  fact,  it  was  a  typical  imbecile  brain.  The  brain  could  not 
be  removed  entire,  in  consequence  of  adhesion  between  the  posterior 
part  of  the  cerebellum  and  the  dura  mater.  The  adhesion  was  suffi¬ 
ciently  firm  to  drag  the  tumour  out  of  its  bed  in  the  surrounding 
softened  brain-tissue.  The  adhesion  was  entirely  made  up  of  connec¬ 
tive  tissue;  there  was  no  vascular  connection.  The  tumour  lay  in  the 
centre  line,  and  extended  almost  equally  into  each  lobe.  The  sur¬ 
rounding  brain-tissue  was  much  softened,  and  it  was  impossible  to 
make  out  even  the  arbor  vitie  on  section.  The  tumour  weighed  over 
an  ounce,  and  made  up  more  than  a  third  of  the  whole  cerebellar 
mass.  It  occupied  the  whole  depth  of  the  inner  and  posterior  parts 
of  each  lateral  lobe  of  the  cerebellum,  and  extended  forwards  over  the 
roof  of  the  fourth  ventricle  to  the  peduncles. 

NOTES  OF  A  CASE  OF  INCONTINENCE  OF  URINE, 
FROM  MALFORMATION. 

By  THOMAS  MORE  MADDEN,  M.D.,  F.R.C.S.Ed., 

Obstetric  Physician  to  the  Mater  Misericordia?  Hospital;  Physician  to  the  Hospital 
for  Sick  Children,  Dublin;  formerly  Examiner  in  Obstetric  Medicine  in 
Queen’s  University,  Ireland,  etc. 

Incontinence  of  urine,  although  so  common  and  generally  curable 
an  affection  amongst  children,  is  by  no  means,  even  under  ordinary 
circumstances,  unworthy  of  more  consideration  than  is  generally  ac¬ 
corded  to  it  in  text-books  of  the  diseases  of  childhood.  In  many 
instances,  within  my  own  experience,  this  complaint  has  proved  in¬ 
tractable  to  medical  treatment.  Nor  does  even  Time,  that  great  " 
panacea  for  many  of  the  chronic  diseases  of  youth,  as  universally  effect 
a  cure  in  such  cases  as  some  writers  contend.  For,  in  several  cases, 

I  have  known  the  most  serious  consequences  result  from  incurable  or 
uncured  incontinence  of  urine  ;  and  I  have  seen  life  thus  rendered 
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miserable,  and  the  fairest  prospects  of  success  completely  marred,  by 
this  unfortunate  ailment.  On  the  present  occasion,  however,  I  desire 
to  confine  my  remarks  to  a  cause  of  incontinence  of  urine  which,  as  far 
as  I  am  aware,  has  not  been  noticed  by  any  previous  writer  on  the 
subject,  and  which  is  exemplified  by  a  case  still  under  my  care. 

In  this  instance,  the  patient  is  a  young  lady,  now  in  her  sixteenth 
year,  about  whom  I  was  first  consulted  four  or  five  years  since. 
She  was  then  going  abroad,  and,  her  ailment  being  only  casually 
mentioned  to  me  when  visiting  another  member  of  her  family,  I 
merely  advised  the  usual  routine  treatment — namely,  iron  with  bella¬ 
donna,  blistering  the  sacrum,  etc.  No  benefit  whatever  followed  this ; 
and,  as  her  family  were  leaving  home,  I  lost  sight  of  her  for  some 
years,  when  I  learned  that  she  had  been  at  first  taken  to  a  school  in 
Belgium,  where  the  incontinence  of  urine  became  so  troublesome  to 
herself  and  so  unpleasant  to  others,  and  exposed  her  to  such  derision 
on  the  part  of  the  other  children,  that,  after  a  short  time,  she  had  to 
be  removed  to  another  school,  and  thence  again  to  another, 
with  the  same  result.  Ultimately,  she  was  brought  over  to 
Loudon  for  medical  advice,  and  went  the  round  of  several  eminent 
physicians  and  surgeons.  Still  the  incontinence  of  urine  re¬ 
mained  uncured.  Finally,  she  was  brought  back  to  Dublin,  and  I 
again  saw  her. 

As  the  flow  of  urine  was  now  incessant,  although  she  evidently  had 
the  power  of  retaining  and  voiding  at  will  a  certain  quantity  of 
urine  at  long  intervals,  I  concluded  that  there  must  be  some  malforma¬ 
tion  ;  and  accordingly  proposed  an  examination.  In  this,  I  had  the 
benefit  of  Dr.  Kidd’s  advice  and  assistance.  She  was  placed  under 
chloroform:  and  we  convinced  ourselves  by  examination,  first,  that 
there  was  no  fistulous  communication  between  the  bladder  and  vagina  ; 
and,  secondly,  that,  half  an  inch  above  the  meatus  urinarius,  there  was 
a  minute  aperture,  from  which  a  small  stream  of  urine  was  continually 
escaping,  almost  guttatim.  This  opening  was  so  small,  and  con¬ 
cealed  by  the  ruga}  of  the  vaginal  mucous  membrane,  that  it  was  only 
discovered  after  a  long  and  careful  exploration.  We  traced  this 
passage  by  a  No.  1  elastic  catheter,  introduced  to  its  full  length,  be¬ 
tween  the  bladder  and  urethra,  and  above  this  upwards  and.  back¬ 
wards.  The  length  of  the  canal,  and  the  constant  dribble  of  urine 
through  it,  were  sufficient  to  distinguish  it  from  either  the  sup¬ 
posed  duct  of  the  Wolffian  body,  or  from  the  peri-urethral  duct 
recently  described  by  Dr.  Schuler  of  Berlin,  as  situated  within  the 
longitudinal  folds  of  the  urethral  mucous  membranes  that  converge 
towards  the  meatus,  on  each  side  of  the  middle  line,  and  into  which 
a  sound  can  be  passed,  of  from  one  to  four  millimetres  in  diameter, 
for  a  distance  of  from  one-half  to  two  and  a-half  centimetres.  In 
the  case  now  reported,  however,  the  orifice  discovered  near  the  meatus 
was  quite  distinct  from  Schuler’s  duct.  This  was  proved  by  the  ana¬ 
tomical  character  of  the  parts,  as  well,  as  already  observed, 
by  the  length  and  permeability  of  the  canal  and  the  escape  of  urine 
through  it. 

The  conclusion  arrived  at  by  Dr.  Kidd  and  myself,  as  the  result  of 
our  examination,  was,  that  we  were  dealing  with  an  instance  of 
malformation  and  malposition  of  the  right  ureter.  Accordingly, 
we  suggested  the  possibility  of  establishing  a  communication 
between  the  bladder  and  ureter,  and  of  closing  the  external 
orifice  of  the  latter.  At  the  same  time,  we  placed  the  possible 
risks,  as  well  as  the  chances  of  success,  of  such  an  operation 
before  the  patient’s  relations.  As  the  case  is  still  sub  judice,  I  have 
ventured  to  bring  it  forward,  not  only  on  account  of  the  pathological 
interest  and  rarity  of  the  condition  described,  but  still  more  with  the 
view  of  seeking  any  hint  that  the  experience  of  others  may  suggest  ; 
by  which  the  treatment  of  this  puzzling,  and,  I  may  add,  distres¬ 
sing,  case  may  be  facilitated. 


NOTES  OF  A  CASE  OF  ERYTHEMA  MULTIFORME. 

By  H.  E.  SPENCER,  L.R.C.P.E.,  York. 

Laura  R.,  domestic  servant,  aged  19,  came  under  my  care  on  April 
25th.  She  was  an  amemic,  delicate,  somewhat  hysterical  blonde. 
Anaemia,  and  an  excitable  emotional  system,  were  family  character¬ 
istics.  Several  near  relations  have  suffered  from  rheumatism.  The 
girl  was  vaccinated  in  infancy,  and  subsequently  had  measles  and 
varicella.  For  some  days  before  the  invasion  of  the  present  illness, 
the  patient  had  been  engaged  in  the  arduous  toil  of  “spring-cleaning,” 
and  was  much  exhausted  in  consequence.  During  this  period,  she  had 
slept  in  a  damp  room. 

The  illness  itself  began  on  April  20th.  During  the  first  four  days, 
she  suffered  from  weariness,  achings  in  the  limbs,  much  lumbar  pain, 


headache,  and  slight  cough.  There  was  constipation,  but  not  vomiting. 
On  the  fourth  evening,  a  few  spots  were  noticed  on  the  back  of  one  of 
the  wrists,  and  on  the  sixth  morning  the  rash  consisted  of  flat  ovoid 
red  papules,  about  the  size  of  a  split  pea,  involving  the  cutis  vera ;  they 
were  scattered  about  the  limbs,  cheeks,  neck,  and  chest,  but  were  absent 
from  the  forehead  and  abdomen.  They  were  the  most  numerous  on  the 
extensor  aspects  of  the  wrists  and  ankles,  and  were  also  congregated, 
in  a  less  degree,  near  those  of  the  elbows  and  knees.  On  the  sixth 
day,  the  papules  were  doubled  in  diameter,  and  in  many  places  had 
coalesced,  forming  irregular  congested  patches,  separated  by  healthy 
skin.  Both  spots  and  patches  had  now  a  faded  centre,  surrounded 
by  a  congested  ring,  but  had  no  fluid  contents.  On  the  eighth  day, 
the  congestion  began  to  disappear,  and  on  the  twelfth  day  the  erup¬ 
tion  was  hardly  perceptible.  Branny  desquamation  followed.  The 
patient  was  menstruating  from  the  fourth  to  the  ninth  day.  No  evi¬ 
dence  of  any  visceral  mischief  was  obtained. 

The  general  symptoms  were  those  of  high  fever,  which  on  the  ninth 
evening  was  accompanied  by  very  considerable  excitement,  not,  how¬ 
ever,  amounting  to  delirium.  On  this  evening  there  was  profuse 
sweating,  and  an  odour  was  exhaled  which  was  indistinguishable  from 
that  characteristic  of  acute  rheumatism.  On  the  eleventh  morning 
she  was  in  a  very  prostrate  condition,  with  a  dry  brown  tongue,  and 
rapid  irregular  pulse  ;  but  from  the  noon  of  that  day  the  general  con¬ 
dition  began  slowly  to  amend. 

The  temperature  and  pulse  were  as  follows.  Sixth  day :  evening 
temperature,  102°  ;  pulse,  110.  Seventh  day  :  morning  temperature, 
103.5°;  evening  temperature,  104.5°.  Eighth  day  :  morning  tem¬ 
perature,  104°  ;  pulse,  120.  Ninth  day:  morning  temperature,  103° ; 
pulse,  120  ;  evening  temperature,  104° ;  pulse,  130.  Tenth  day: 
morning  temperature,  103.5°  ;  pulse,  130  ;  evening  temperature,  103°  ; 
pulse,  120.  Eleventh  day:  morning  temperature,  101.5° ;  pulse,  130  to 
140  ;  evening  temperature,  101.5°;  pulse,  120.  Twelfth  day:  morn¬ 
ing  temperature,  100.5°;  pulse,  100;  evening  temperature,  100°; 
pulse,  90.  Thirteenth  day :  morning  temperature,  98° ;  pulse,  80. 
Fourteenth  day :  temperature,  98°  ;  pulse,  80. 

The  coexistence  of  a  high  degree  of  fever  with  a  papular  rash,  pre¬ 
ceded,  amongst  other  symptoms,  by  lumbar  pain,  led  me  at  first  to 
suspect  the  presence  of  small-pox,  against  which,  however,  were  1, 
the  absence  of  a  source  of  infection  ;  2,  the  absence  of  vomiting ;  3, 
the  distribution  of  the  eruption  ;  4,  the  non-subsidence  of  the  fever 
as  the  rash  developed.  When,  on  the  third  and  fourth  days  of  the 
eruption,  it  still  remained  papular,  I  was  sorely  puzzled  as  to  the  dia¬ 
gnosis  ;  and  my  difficulty  was  shared  by  my  friend  Mr.  S.  W.  North, 
who  saw  the  case  with  me.  The  diagnosis  of  erythema  multiforme  is, 

I  think,  confirmed  by  the  following  considerations :  1,  the  character 
and  distribution  of  the  rash ;  2,  the  age  and  constitutional  state  of 
the  patient  ;  3,  the  family  history  of  rheumatism  ;  4,  the  history  of 
fatigue  and  exposure  to  damp  as  the  apparent  exciting  cause.  The 
fact  that  such  marked  pyrexia — at  one  time  giving  the  disease  a 
really  serious  aspect — may  be  associated  with  this  exanthem,  though 
mentioned  by  Dr.  Bristowe  (Treatise  on  Theory  and  Practice  of  Medi¬ 
cine,  2nd  edition,  p.  307),  and  treated  of  fully  in  Trousseau’s  Clinical 
Lectures,  is  not,  I  believe,  a  matter  of  common  information. 

I  have  ventured  to  report  the  case,  in  the  hope  that  it  may  serve  to 
suggest  an  alternative  diagnosis,  when  cases  of  possible  small-pox 
present  themselves. 


THERAPEUTIC  MEMORANDA. 


TREATMENT  OF  HAY-ASTHMA. 

Last  year  I  was  led  to  try  a  well  known  powder  for  hay-asthma, 
and  found  that  it  afforded  great  relief  during  the  attacks  of  dyspnoea. 
This  year  I  again  used  it,  but  a  natural  repugnance  to  have  anything  to 
do  with  secret  remedies  led  me  to  try  to  find  out  something  which 
would  act  in  a  similar  manner. 

I  find  that  a  powder,  composed  of  six  drachms  of  each  of  the  follow¬ 
ing,  namely,  datura  tatula,  stramonium,  cannabis  Indica,  and 
lobelia  inflata,  mixed  with  one  ounce  of  powdered  nitre,  and  half  a 
drachm  of  eucalyptus  oil,  burns  well,  gives  off  dense  fumes,  and 
affords  great  relief  during  asthmatic  attacks.  A  teaspoonful  burnt  m 
the  bedroom  will  often  enable  the  patient  to  sleep  ;  and,  should  he 
awake  with  an  attack,  a  little  more  will  generally  afford  relief. 

I  hope  that  any  gentleman  using  the  above  will  report  the  result.  1 
may  add  that  it  only  relieves  the  asthma,  not  the  nasal  catarrh,  sneez¬ 
ing,  or  coryza.  W.  H.  Bevkuley,  L.  R.  C .  1’.  Loud.  • 

Scarborough. 
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OBSTETRIC  MEMORANDA. 


ABNORMAL  PRESENTATION  :  FCETAL  MALFORMATION. 
The  following  case,  at  which  I  had,  may  I  say,  the  fortune  of  being 
in  attendance,  may  not  be  without  its  share  of  interest. 

About  11  A.  m.  1  was  called  to  the  house  of  Mrs.  W. ,  who  was  in  labour. 
On  my  arrival,  I  found  her  to  be  a  strong,  healthy  woman,  and  the 
mother  of  three  children.  The  nurse  informed  me  that  the  “  waters” 
had  broken  about  two  hours  previously,  and  from  that  time  there  had 
been  pretty  free  hemorrhage. 

On  examination,  1  found  the  os  very  slightly  dilated,  the  pains  very 
few  and  feeble  ;  but  with  each  pain  there  was  a  smart  flow  of  blood, 
which  subsided  with  the  cessation  of  each  pain.  On  making  further 
examination,  I  could  plainly  feel  the  presenting  part  to  be  very  smooth 
and  soft,  and  freely  detached  from  the  os.  The  bleeding  still  con¬ 
tinued  with  each  pain,  but  the  woman’s  pulse  remained  good.  She  did 
not  lose  colour,  and  remained  tolerably  cheerful.  The  pains  became 
less  frequent,  and,  as  I  lived  but  a  few  doors  off,  I  left,  giving  instruc¬ 
tions  to  send  for  me  directly  labour  seemed  to  advance.  In  about  two 
hours  I  was  fetched,  the  pains  being  more  frequent  and  severe,  and 
bleeding  more  profuse. 

On  making  an  examination,  the  vagina  appeared  filled  with  a  firm 
smooth  mass,  evidently  not  the  placenta,  and  the  bleeding  still  accom¬ 
panied  the  pains,  of  which  two  severe  ones  followed,  -which  revealed 
the  mystery,  namely,  the  expulsion  of  the  liver  of  the  child  attached 
within  ;  another  couple  of  pains  brought  forth  a  still-born  male  child, 
which,  on  inspection,  showed  deficiency  of  the  greater  part  of  the  right 
side  of  the  abdominal  wall,  through  which  the  liver  had  protruded. 
The  placenta  was  expelled  in  a  quarter  of  an  hour,  and  the  mother 
made  a  good  recovery.  Bingley  G.  Pullin,  M.R.C.S., 

Sidmouth,  Devon. 


SUPPRESSED  LOCHIA  SUCCESSFULLY  TREATED  BY 
CONDY’S  FLUID. 

Mrs.  W.  was  confined  late  on  the  evening  of  Thursday,  August  21st. 
On  the  23rd,  twenty-six  hours  afterwards,  she  had  an  attack  of  what 
is  generally  termed  puerperal  eclampsia.  Whilst  she  was  yet  uncon¬ 
scious,  I  readily  catheterised  the  patient  ;  but,  neither  from  that  act 
nor  from  the  napkin,  was  there  any  evidence  of  lochial  discharge.  At 
an  evening  visit,  the  discharge  was  still  absent.  Accordingly,  having 
prescribed  the  permanganate  of  potash,  in  the  usual  pill  form,  in  cases  of 
scanty  and  pathologically  suppressed  menstruation,  and  having  seen  its 
beneficial  results,  it  occurred  to  me  that  Condy’s  fluid,  which  was 
at  hand,  might  serve  fora  new  and  useful  application  of  the  same  idea. 
Ten  drops,  in  about  three  tablespoonsful  of  water,  were  given  every 
four  hours  for  forty-eight  hours.  On  the  forenoon  of  the  24th,  I  found 
that  the  red  discharge  had  been  re-established  that  morning ;  it  increased 
to  a  fair  quantity  during  the  day,  remained  so  on  the  25th,  and  was  less 
on  the  26th  and  27th,  when  it  began  to  fade.  The  patient  Is  now 
doing  well. 

Archibald  D.  Macdonald,  M.D.Edin.,  Liverpool. 


CLINICAL  MEMORANDA. 


POST  MORTEM  RIGIDITY  AVITHIN  FIFTEEN  MINUTES  OF 

DEATH. 

The  occurrence  of  very  early  post  mortem  rigidity  seems  to  be  well 
authenticated  by  various  cases  narrated  in  the  treatises  on  medical 
jurisprudence.  The  following  notes  show  that  it  occurred  within 
fifteon  minutes  of  death,  possibly,  indeed,  earlier.  The  circumstances 
happened  to  be  favourable  for  the  accurate  noting  of  the  time  by  the 
ward  clock,  and  therefore  this  case  seems  worthy  of  record. 

A  young  man,  22  years  of  age,  was  admitted  to  the  Glasgow  Wes¬ 
tern  Infirmary  on  November  20th,  1883,  affected  with  Bright’s  disease 
of  apparently  three  months’  duration.  The  case  did  not  seem  very 
serious,  but  on  November  26th  the  temperature  rose,  and  a  slight  rash 
of  erysipelas  appeared  on  the  face  on  the  morning  of  November  29th. 
The  rash  faded  next  day,  but  the  temperature  remained  high,  104°  F. 
on  the  night  of  November  30th.  Still  no  serious  apprehensions 
existed.  The  chief  complaint  was  of  weakness  ;  a  slight  looseness  of 
the  bowels  was  also  present,  but  no  new  rash  had  appeared.  At  mid¬ 
night,  or  shortly  after  it— 12.15  a.  m.,  December  1st— the  lad  asked 
for  a  drink  and  got  a  little  water  from  the  nurse,  without  rising 
up  to  take  it  ;  and  a  quarter  of  an  hour  later,  at  12.30,  the  nurse 
went  to  take  his  temperature,  but  found,  to  her  amazement,  that  he 


was  dead.  She  at  once  brought  the  sister  of  the  ward,  who  summoned 
the  house-physician.  The  sister,  on  whose  accuracy  of  observation 
full  reliance  can  be  placed,  found  the  arms  quite  rigid  and  the  legs 
perhaps  slightly  so.  The  limbs  were  lying  bent  naturally,  as  if  the 
patient  were  asleep.  The  rigidity  was  noticed  during  all  the  time  the 
body  was  being  dressed.  It  was  not  removed  to  the  dead  house  till 
8  a.m.  On  the  facts  being  reported  to  me  in  the  morning,  I  went  to 
the  dead-house  about  10  a.m.,  and  found  that  the  rigidity  of  the  arms 
had  passed  off  completely,  and  that  the  legs  had  now  become  rigid. 
This,  of  course,  lent  strong  confirmation  to  the  report  given  to  me  by 
the  sister.  No  post  mortem  examination  could  be  obtained. 

James  Finlayson,  M.D. 


SURGICAL  MEMORANDA. 


TREPHINING  OF  THE  TIBIA  FOR  CHRONIC  OSTITIS. 
Vittoo  Biiiwa,  Hindu,  aged  35,  was  admitted  into  the  Ahmednagar 
Civil  Hospital  on  March  16th,  with  great  swelling  of  the  shaft  of  the 
left  tibia,  accompanied  by  persistent  pain.  The  articular  ends  of  the 
bone  were  unaffected,  but  the  shaft,  to  the  extent  of  about  five  inches 
of  its  length,  was  greatly  enlarged  and  very  hard,  the  skin  covering 
it  being  raised  in  temperature,  and  of  a  dull  red  colour.  He  said  that 
this  state  of  things  had  existed  for  more  than  a  year,  and  that  the 
constant  pain  was  killing  him.  There  was  no  syphilitic  history  as  far 
as  I  could  ascertain. 

Iodide  of  potassium  with  opium,  and  general  remedies,  having  first 
been  tried  without  effect,  I  determined  to  trephine,  on  the  principle 
that,  even  if  there  were  no  abscess,  it  would  afford  an  exit  for  old  in¬ 
flammatory  effusion,  and  so  might  give  relief. 

I  operated  on  March  27th,  the  patient  being  under  chloroform,  first 
making  an  incision  through  the  skin,  and  then  working  my  way  into 
the  centre  of  the  inflamed  bone  with  an  ordinary  skull-trephine ;  much 
blood  escaped,  but  no  pus.  The  next  morning,  the  patient  declared 
that  the  pain  had  gone.  The  wound  gradually  filled  up,  the  swelling 
of  the  bone  became  less  and  less,  and  he  left  the  hospital  at  his  own 
request,  saying  that  he  was  quite  well  (although  the  wound  was  not 
quite  healed),  on  April  20th. 

H.  de  Tatham,  M.D.,  M.R.C.P.Lond.,  Civil  Surgeon,  • 
Ahmednagar. 

AVeigert’s  Method  of  Staining.— Dr.  Strassmann,  at  a  recent 
meeting  of  the  Berlin  Medical  Society,  presented  some  sections  of  the 
spinal  cord  stained  accorning  to  Weigert’s  method,  which  is  as  follows: 
A  solution  of  hematoxylin  is  prepared  with  water  and  alcohol ;  the 
sections  are  kept  immersed  in  it  during  an  hour,  and  the  temperature 
is  maintained  between  40°  and  50“  Cent.,  104°  and  122°  F.  They  are 
then  removed  from  the  solution,  washed  and  placed  for  three  hours  in  a 
2  per  cent,  alkaline  solution,  or  in  one  of  potassium  fcrrocyanide. 
Afterwards  they  are  submitted  to  the  influence  of  alcohol,  xylol,  and 
Canadian  balsam  as  in  the  usual  method.  In  sections  thus  prepared, 
nerve-fibres  with  a  myeline  sheath  are  stained  blue,  the  neuroglia  pale 
yellow,  and  the  ganglia-cells  brown.  This  method  throws  into  relief 
the  nerve-fibres  with  a  myeline  sheath.  Strassmann  presented  other 
preparations  which  brought  out  clearly  the  structural  change  in  the 
spinal  cord  in  a  case  of  tabes  dorsalis  recently  studied  and  described  by 
Lissauer  and  Weigert.  In  sections  of  the  cord  in  a  case  of  secondary 
degeneration  following  caries  of  the  vertebra;,  Clarke’s  columns  are  mani¬ 
fest,  in  their  normal  condition  they  present  the  aspect  of  brown  rings 
brought  out  in  strong  relief  on  a  light  back-ground  ;  close  to  them  a 
ground  work  of  fibrillae  which  are  more  closely  packed  than  in  the  posteria 
columns.  The  ganglia  cells  are  imprisoned  in  the  meshes  of  this  net¬ 
work.  In  the  preparation  of  tabes  dorsalis,  Clarke’s  columns  appear  as 
light  rings  against  a  dark  back  ground  ;  microscopic  examination  shows 
that  a  large  quantity  of  nerve  fibres  with  a  myeline  sheath  have  disap¬ 
peared.  The  same  structural  change  is  found  in  all  histological 
preparations  when  this  new  method  is  adopted. 

Suicides  in  Saxony. — Saxony,  says  the  Allgemeine  medicinischc 
Central-zeitung,  has  become  notorious  in  Germany  for  the  increase  in 
the  number  of  suicides.  In  1872  there  were  687  suicides,  or  266  in  a 
million  inhabitants ;  in  1877  there  were  1114,  or  403  in  the  million  ; 
and  the  number  has  steadily  risen  to  1872  in  1882,  and  2004  in  1883  ; 
the  last-mentioned  number  comprising  1081  males  and  923  females. 

Tinea  Versicolor. — Vleminckx’s  solution,  which  is  recommended 
in  tinea  versicolor,  is  prepared  as  follows  : — Quicklime,  £  ounce ; 
flowers  of  sulphur,  1  ounce  ;  water,  10  ounces.  Boil  down  to  six 
ounces  and  filter.  Perfume  with  oil  of  anise.  This  may  be  used 
diluted  with  four  to  eight  parts  of  water,  to  be  dabbed  on  the  patches 
after  a  bath  with  soap  and  water.  "  «>  ■  '  • 
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HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


MIDDLESEX  HOSPITAL. 

DERMOID  CYST  OF  RIGHT  OVARY  :  RUPTURE  :  SLOW  EXTRAVASATION 
OF  CONTENTS  INTO  PERITONEAL  CAVITY,  WITH  TENDENCY  TO 
DISCHARGE  THROUGH  ABDOMINAL  WALL  :  DEATH. 

(Under  the  care  of  Mr.  Henry  Morris.) 

[Reported  by  Mr.  Leslie  Powne.] 

A.  T. ,  a  married  woman,  aged  44,  and  mother  of  several  children, 
was  admitted  at  1  p.m.  on  March  15th,  1884.  She  stated  that,  prior 
to  her  last  confinement  (which  took  place  eighteen  months  ago,  and 
was  very  difficult,  instruments  being  used,  and  the  child  sacrificed), 
she  was  much  bigger  than  during  any  of  her  previous  pregnancies  ; 
that,  after  her  confinement,  she  was  astonished  that  she  still  remained 
large,  her  size  continuing  considerable  ;  that,  within  three  or  four 
weeks  after  her  confinement,  she  was  able  to  get  about  as  usual,  and 
continued  to  do  so  till  two  months  before  her  admission,  when  from 
the  size  of  her  abdomen,  general  debility,  and  sense  of  illness,  she  became 
quite  invalided.  During  the  three  weeks  immediately  preceding  her  ad¬ 
mission,  a  swelling,  which  had  formed  about  the  umbilicus,  rapidly 
increased,  and  her  debility  became  extreme.  The  catamenia  had  been 
quite  regular  ;  she  had  suffered  some  pain,  referred  to  the  uterus, 
at  the  periods.  She  described  no  symptoms  referable  to  pressure  upon 
any  particular  organ.  She  had  suffered  no  sickness,  and  had  been 
taking  her  food  very  well. 

When  admitted,  she  was  exhausted,  emaciated,  and  anaemic,  and 
lay  on  her  back  with  her  knees  flexed  upon  her  abdomen  ;  she  com¬ 
plained  of  great  pain  and  tenderness  over  the  whole  of  her  abdomen. 
Her  general  condition,  indeed,  was  very  critical.  The  abdomen  had 
the  appearance  of  that  of  a  woman  with  a  moderately  large  ovarian 
tumour  ;  but  projecting  forwards  from  the  general  abdominal  enlarge¬ 
ment  was  a  prominent  acuminate  swelling  at,  and  also  above,  the 
umbilicus,  about  four  inches  in  diameter,  soft,  doughy,  and  fluctu¬ 
ating.  This  secondary  swelling  was  marked  by  two  prominences  about 
the  size  of  small  apples,  one  on  each  side  of  the  linea  alba,  and  altogether 
above  a  horizontal  line  drawn  through  the  umbilicus  ;  another  smaller 
prominence  was  seen  on  the  right  side,  a  little  below  the  umbilicus  ; 
the  skin  over  these  prominences  was  reduced  to  little  more  than  the 
thickness  of  tissue-paper,  was  reddened  and  discoloured,  and,  during  in¬ 
spiration,  it  was  corrugated  and  retracted.  The  linea  alba  was  depressed 
between  these  prominences,  as  the  ligamentum  patellar  is  in  the 
case  of  an  enlarged  subpatellar  bursa.  Around  this  projecting  umbilical 
area  was  a  rim  of  indurated  tissue,  about  one  inch  in  width, 
forming  a  well  defined  margin.  Percussion  over  the  whole  of  the 
abdomen,  and  in  every  position  of  the  patient,  gave  a  resonant  note, 
except  within  the  circumscribed  umbilical  swelling.  The  roof  of 
the  vagina,  especially  on  the  right  side,  w'as  pushed  downwards,  so  as 
to  obliterate  the  usual  intravaginal  portion  of  the  cervix  uteri,  and  to 
leave  to  the  touch  only  the  soft  and  patulous  os.  The  resistance 
offered  by  this  (the  roof  of  the  vagina)  was  that  of  a  soft  doughy 
swelling,  much  like  that  felt  about  the  umbilicus.  The  pulse  was 
soft,  rapid,  but  of  moderate  vo.ume.  The  respiration  was  quiet,  and 
apparently  easy ;  the  skin  wa  moist,  the  tongue  coated  and  white. 
The  nrine,  of  specific  gravity  sl021,  was  acid,  and  contained  a  trace  of 
albumen. 

The  patient  had  been  admitted  as  a  case  of  large  abdominal  abscess, 
and  such  the  projecting  umbilical  swelling  certainly  at  first  sight 
seemed ;  but  Mr.  Morris,  after  examination,  concluded  that  it 
was  a  case  of  ovarian  tumour  suppurating,  and  tending  to  burst  ex¬ 
ternally,  or  else  a  large  suppurating  cyst  in  the  abdominal  parietes  just 
outside-the  peritoneum.  All  preparations  were  made  as  for  an  ovariotomy. 

At  9  p.  m.  an  anaesthetic  was  administered,  and  a  short  incision  along 
the  middle  line  below  the  umbilicus  led  to  the  immediate  evacuation 
of  a  quantity  of  thin  puriform  fluid,  mixed  with  lumpy  yellow  cheesy 
mat  ter  On  prolonging  the  incision  upwards  to  the  left  of  the  urn- 
blicus,  large  additional  quantities  of  the  same  material  escaped.  The 
tiinger  introduced  into  the  wound  could  now  be  passed  in  every  direc¬ 
tion,  but,  as  .it  at  first  appeared,  without  entering  the  abdominal 
cavity.  Upwards,  on  each  side,  it  reached  far  into  the  subdiaphrag-. 


matic  spaces,  above  the  liver  on  the  right  side,  and  spleen  on  the 
left.  Laterally,  the  finger  could  be  passed  nearly  to  the  sides  of  the 
bodies  of  the  vertebra?,  and  downwards  far  along  the  iliac  fossa'  to¬ 
wards  the  symphysis  pubis.  Both  liver  and  spleen  were  covered,  as 
it  felt,  with  a  continuous  membrane,  so  that  the  fingers  could  not  be 
dipped  between  them  and  other  organs.  In  none  of  these  directions 
could  the  finger  reach  the  limits  of  the  space  thus  formed  between 
what  seemed  to  be  the  detached  peritoneum,  and  the  rest  of  the  struc¬ 
tures  of  the  abdominal  wall ;  the  finger  likewise  passed  towards  the 
middle  line  beneath  the  circumference  of  the  central  swelling,  which 
now  looked  suspiciously  like  a  thick- walled  cyst,  and  which  had  given 
rise  to  the  prominence  about  the  umbilicus.  From  the  anterior  sur¬ 
face  of  this  swelling  the  umbilicus  itself,  completely  isolated  from  all 
surrounding  tissues,  stood  forth  as  a  florid  red,  rigid,  stem-like  pro¬ 
cess.  From  this  great  cavity  170  measured  ounces  of  purulent  fluid, 
cheesy  matter,  and  large  membranous  scales  were  removed. 
Drainage-tubes  were  introduced  from  the  anterior  opening,  and  passed 
through  circular  openings  in  the  costo-lumbar  regions;  and  one  was  intro¬ 
duced.0  on  each  side  through  the  openings  in  the  costo-lumbar  regions 
downwards  towards  the  pubes.  The  cavity  was  irrigated  with  weak 
carbolic  lotion,  and  dressed  antiseptically,  the  operation  having  been 
performed  with  antiseptic  precautions. 

March  16th. — She  passed  a  somewhat  restless  night,  complaining  of 
pain  in  the  back  and  left  loin,  and  only  slept  for  intervals  of  a  few 
minutes.  She  was  not  sick,  and  had  taken  her  food  fairly  well.  At 
1  r.  m.  the  wound  was  dressed  and  the  urine  drawn  off.  She  was  not 
in  any  pain.  At  3  p.m.  she  dosed  lightly,  and  at  4  r.M.  was  slightly 
delirious.  A  sedative  draught  was  administered,  and  gave  great  relief. 
At  9  a.m.  the  temperature  -was  99.6°,  the  pulse  128,  small,  weak  and 
regular,  the  skin  moist.  At  9  p.m.  the  temperature  was  100.2°  Fahr., 
pulse  134.  Towards  midnight  she  was  again  delirious. 

March  17th. — The  delirium  subsided  about  3  a.m.,  after  which  she 
had  a  quiet  sleep  of  about  two  hours.  At  9  A.M.  the  temperature  was 
101.6°,  the  pulse  140,  regular.  The  wound  was  dressed  at  10  a.m.  ; 
there  was  a  great  deal  of  discharge.  Urine  was  passed  involuntarily. 
At  11  a. m.  ,  she  vomited  the  little  food  she  had  just  taken.  At  1  p.m. 
she  was  noticed  to  change  for  the  worse.  Stimulants  were  adminis¬ 
tered,  but  she  gradually  sank,  and  died  at  3.30  p.m. 

Necropsy. — On  reflecting  the  abdominal  walls,  the  great  omentum 
was  found  to  be  firmly  adherent  to  the  parietal  peritoneum  about  the 
umbilicus.  The  adhesions  were  divided,  and  the  general  cavity  of  the 
peritoneum  exposed.  The  serous  membrane  wras  covered  with  a  thick 
layer  of  soft  granulations  of  a  dark  reddish-brown  colour,  overlaid 
with  a  coating  of  a  light  yellow  material  of  the  consistence  of  wax, 
arranged  in  thin  lamina?  and  loose  flakes.  The  peritoneum  contained 
a  quantity  of  this  material,  mixed  with  turbid  fluid,  and  also  some 
clear  fluid  shut  up  in  the  interstices  formed  by  the  peritoneal  ad¬ 
hesions.  Every  organ  in  the  cavity  was  coated  with  this  yellow  waxy 
material,  which  proved  to  be  the  fluid  portion  of  the  contents  of  a 
dermoid  cyst,  which  had  coagulated  after  the  rupture  of  the  cyst- wall 
into  the  peritoneum.  The  great  omentum  was  found  collected  into  a 
mass  overlying  the  liver  and  stomach,  to  each  of  which  organs  it  was 
firmly  adherent.  The  intestines  were  completely  matted  together  by 
peritoneal  adhesions.  The  cyst  was  found  to  be  growing  from  the 
right  ovary,  and,  when  fully  distended,  it  was  nearly  equal  in  size  to  a 
foetal  head.  It  contained  the  usual  oily  fluid  and  some  hairs  matted 
together.  There  were  no  bones  or  other  structures  within  it.  The 
cyst- wall  was  firm  and  fibrous.  It  had  ruptured  through  an  opening 
on  the  anterior  wall,  about  the  size  of  a  shilling-piece.  Tin?  left 
ovary  and  uterus  were  normal.  The  other  organs  were  healthy',  or 
more  or  less  congested. 

Remarks  by  Mr.  Morris.— -This  case  is  sufficiently  remark¬ 
able  and  rare  to  make  a  brief  record  of  it  desirable.  The  difficulty  in 
diagnosis  lay  between  an  intra-abdominal  cyst  and  an  interparietal 
cyst.  The  history  pointed  to  either  ;  but  as  interparietal  cysts, 
whether  hydatid,  urachal,  or  otherwise,  are  very  rare,  and  as  ovarian 
are  the  most  common  intra-abdominal  cysts,  the  balance  of  probability 
inclined  to  that,  opinion.  The  general  tympanitis  and  the 
shape  of  the  belly  suggested  that  decomposition  was  going  on,  or  that 
air  had  become  minced  with  the  cystrcontents,  and  that  these  contents 
were  diffused  over  a  large  area.  During  the  operation,  the  impossi¬ 
bility  of  separating  the  different  viscera,  and  the  tough  thin  mem¬ 
brane  which  excluded  them  everywhere  from  intimate  contact  with 
the  fingers  of  the  sprgeon,  suggested  the  extraperitoneal  position  ot 
the  cyst;  but,  as  the  postmortem  examination  showed,  tins  was  no 
the  case,  the  universal  adhesions  and  glueing  together  ol  the  y  lsieia 
mving  this  effect,  though  the  hand  was  in  the  peritoneal  cavity  the 
while.  The  complete  removal  of  the  cyst  was  quite  impossible,  owing 
to  the  numerous  tough  and  complicated  adhesions, 
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PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  MEDICINE  ( continued ). 

Changes  in  the  Bloocl-Corpuscles  by  Malaria. — Professor  Tommasi- 
Crudeli  (Rome)  gave  an  interesting  microscopical  demonstration  of 
the  changes  in  the  red-corpuscles  effected  by  the  action  of  the  malaria- 
ferment.  The  process  was  traced  from  the  first  appearance  of  the  fer¬ 
ment  in  isolated  round  spots  on  the  corpuscle,  through  its  gradual 
multiplication,  the  consequent  development  of  pigment  in  the  cells, 
and  their  gradual  disintegration.  The  series  of  preparations  was 
closed  by  one  in  which  a  vessel  was  seen  occluded  by  the  dlbris  of  the 
red  cells. 

Peritonitis  resulting  from  Diseases  of  the  Vermiform  Appendix. — 
Professor  With  (Copenhagen),  dealing  with  this  subject,  said  that 
the  inflammation  of  the  right  iliac  fossa,  known  by  the  name  of  peri¬ 
typhlitis,  very  often  began  in  ulceration  and  perforation  of  the  vermi¬ 
form  appendix.  Peritonitis  of  this  origin  was  called  appendicular  peri¬ 
tonitis,  and  was  met  with  under  three  forms  or  conditions,  generally 
well  marked  ;  as  adhesive  appendicular  peritonitis  (before  perfora¬ 
tion),  and  appendicular  peritonitis,  local  or  general  (after  perfora¬ 
tion).  As  regarded  treatment,  the  chief  indication  was  to  give  the 
intestinal  canal  as  complete  rest  as  possible.  To  this  end,  sufficiently 
large  doses  of  opium  and  morphia  should  be  used,  as  well  as  com¬ 
plete  abstention  from  laxatives  and  enematas,  kept  up  for  a  period  of 
twenty-four  hours  if  that  were  thought  necessary.  By  means  of  this 
treatment,  the  indication  for  surgical  interference  underwent  a  con¬ 
siderable  restriction. 

Dr.  Grancher  (Paris)  read  a  paper  on  Subacute  Inflammations 
of  the  Lungs. 

Operative  Opening  of  Pulmonary  Ca  vities, — Dr.  E.  Bull  (Christiania), 
in  a  paper  on  this  subject,  laid  down  the  following  propositions.  1. 
Abcesses  of  the  lung,  which  can  be  diagnosed  with  certainty,  and  are 
so  situated  that  they  can  be  opened  through  the  chest-wall/should  be 
treated  in  the  same  way  as  pleural  empyema.  2.  The  condition  is 
the  same  with  regard  to  limited  gangrene  of  the  lung.  If  several 
gangrenous  foci  exist,  each  one  must  be  treated  separately.  3. 
Echinococci,  and  4,  foreign  bodies  in  the  lung  are  to  be  treated  in  a 
similar  manner.  5.  In  bronchiectasis  the  formation  of  a  pulmonary 
fistula  is  indicated  only  when  the  accumulation  of  stagnant  matter  in 
large  cavities  essentially  contributes  to  the  deterioration  of  the  patient’s 
condition.  6.  In  rare  cases  of  tuberculosis,  where  a  large  cavity  is  the 
predominating  condition,  the  cavity  may  be  laid  open  with  the  view 
of  improving  the  condition  of  the  patient.  7.  The  operative  puncture 
of  a  pulmonary  fistula  is  justifiable  as  a  palliative  measure.  8.  In 
cases  where  diagnosis  cannot  be  arrived  at,  exploratory  puncture  is 
certainly  of  much  value  ;  positive  as  well  as  negative  results  may  be 
derived  from  it.  9.  Adhesion  of  the  layers  of  the  pleura  ought  not  to 
be  insisted  on  as  an  absolutely  necessary  preliminary  to  the  opening  of 
pulmonary  cavities.  10.  Amyloid  degeneration  is  not  an  absolute 
contra-indication  to  a  palliative  operation.  11.  The  use  of  the 
thermo-cautery  is  to  be  recommended  bothfortheopeningof  cavities,  and 
for  the  destruction  of  diseased  portions  of  lung-tissue. 

Malaria.  — Professor  Rosenstein  (Leyden)  submitted  some  remarks 
on  malaria,  and  was  followed  by  Dr.  Whittaker  (Cincinnati)  with  a 
communication  on  Malarial  Paralysis. 

Dr.  Apostoli  (Paris)  advocated  the  use  of  Electricity  for  Affections 
of  the  Stomach. 

Demonstration.  —Dr.  Proschowsky  (Copenhagen)  gave  a  Spliygmo- 
graphic  and  Cardiographic  Demonstration. 

Aconitine. — Dr.  J.  Buntzen  and  Air.  H.  P.  Madsen  (pharma¬ 
ceutist)  made  a  communication  on  “the  different  action  of  japa- 
conitine,  the  pseudaconitine,  the  French  and  German  aconitine.” 

Is  Acute  Pneumonia  an  Infectious  Disease  ? — Dr.  Flindt  (Damso) 
said  he  had  endeavoured,  over  a  series  of  years,  and  by  means  of  epi¬ 
demiological  observations,  to  clear  up  the  etiology  of  acute  croupous 
pneumonia.  His  researches  had  convinced  him  that  there  were  pre¬ 
ponderating  reasons  for  considering  pneumonia  as  an  infectious  disease. 
Among  the  most  conclusive  epidemiological  facts,  he  reckoned  the 
following.  A  preliminary  rigor  was  so  rare  in  a  pulmonary  disease, 


that  it  was  quite  impossible  to  look  upon  chill  as  the  essential  and 
single  cause  of  pneumonia.  In  spite  of  the  closest  attention,  he  had 
been  unable,  except  in  8  per  cent,  of  his  cases  of  pneumonia,  to  de¬ 
monstrate,  or  to  render  it  probable  that  the  individual  before  the  ill¬ 
ness,  was  exposed  to  risks  likely  to  lead  to  cold  affections.  In  92 
per  ce.nt.  of  all  his  cases,  the  supposition  of  any  chill  whatever  had 
been  certainly  excluded.  The  occurrence  of  cases  of  pneumonia  re¬ 
latively  to  the  seasons  did  not  prove  that  it  was  produced  by  cold;  on  the 
contrary,  it  contradicted  such  a  supposition.  It  was  an  incontestible 
fact  that  croupous  pneumonia  showed,  on  the  average,  the  greater 
number  of  cases  in  the  spring  months,  and  the  least  in  the  autumn  ; 
but  this  fact  did  not  authorise  the  assumption  that  atmos¬ 
pheric  influences  constituted  the  essential  cause  of  pneumonia.  Among 
'the  observable  and  appreciable  atmospheric  conditions,  it  was  rain 
only  which  showed  a  certain  relation  with  the  seasonable  occurrence 
of  pneumonia,  the  annual  curve  of  the  frequency  of  pneumonia  being 
I  i  inverse  proportion  to  the  annual  curve  of  the  quantity  of  rain.  But 
neither  cold,  nor  rapid  changes  of  temperature,  nor  a  combi¬ 
nation  of  cold  and  damp,  showed  any  constant  relation  with  the 
frequency  of  pneumonia.  Also  the  unequal  frequency  of  pneumonia  in 
different  years  militated  certainly  against  the  idea,  that  the  essential 
cause  of  the  disease  was  to  be  sought  in  the  state  of  the  weather.  In 
contrast  with  ordinary  years,  the  disease  showed  in  certain  years  such 
a  frequency  that,  as  regarded  pneumonia,  these  years  should  be  re¬ 
garded  as  true  epidemic  years.  If  pneumonia  were  truly  the  result  of 
cold,  and  if  it  was  in  direct  relation  with  known  atmospherical  con¬ 
ditions,  it  ought  to  be  easy  to  show  the  predominance  of  these  as¬ 
sumed  conditions  of  the  tidal  years  of  pneumonia.  But  no  one  had 
been  able  to  show  any  such  predominance  in  the  epidemic  years. 
They  were,  therefore,  forced  to  look  for  the  essential  factor  in  pneu¬ 
monia  outside  atmospheric  conditions.  Pneumonia  never  appeared 
equally  spread  over  the  population,  it  was  always  aggregated  in  small 
local  epidemics  and  endemic  outbreaks;  often  it  formed  purely  domestic 
epidemic  and  endemic  outbreaks.  This  phenomenon  which  was  so 
usual  in  the  disease  that  it  gave  a  characteristic  stamp  to  the  epide¬ 
miological  physiognomy  of  pneumonia,  was  utterly  irreconcilable  with 
the  theory  of  cold  ;  it  could  not  be  understood,  except  on  the  suppo¬ 
sition  that  the  disease  was  an  infectious  disease.  By  means  of  exact 
observation,  a  considerable  number  of  cases  of  pneumonia  were  found 
which,  after  a  more  or  less  distinct  fashion,  laid  the  transmission  of 
the  disease  from  person  to  person  to  the  account  of  contagion.  A  whole 
scries  of  j  e  pie  were  seen  to  become  ill,  without  its  being  possible  to  find 
out  any  of  the  common  causes  of  the  disease  ;  on  the  contrary,  the 
cases  were  seen  to  follow,  the  one  upon  the  other,  like  a  chain  ;  in 
certain  confined  places,  above  all  in  certain  houses,  which  had  been 
always,  or  for  many  years,  free  from  the  disease,  the  first  case  of 
pneumonia  appeared  under  circumstances  which  showed  that  a  close 
contact  had  existed  between  the  patient  on  the  one  side,  and  persons 
previously  affected,  or  their  houses,  on  the  other  ;  and  when  a  first 
case  of  the  disease  had  appeared  in  a  place  previously  free  from  it, 
this  case  seemed  to  be  a  starting  point,  and  to  constitute  a  true  centre 
for  the  further  spread  of  the  disease  ;  for  it  was  not  only  the  members 
of  the  same  household,  but  also  strangers  visiting  the  affected  house, 
who  were  specially  seized  by  the  disease.  It  was  correct  to 
assume  that  intercourse  between  the  healthy  and  sick  played 
an  important  part  in  the  spreading  of  the  disease,  which  necessarily 
affirmed  the  supposition  of  the  infectious  and  specific  nature  of 
pneumonia. 

Dr.  T.  Roussel  (Paris)  and  Air.  Egerton  Jennings  (London)  had 
communications  on  the  Direct  Transfusion  of  Living  Blood  ;  while  Pro¬ 
fessor  Semmola  (Naples)  had  a  paper  on  some  original  work,  and  Dr. 
Barety  (Nice)  on  the  association  of  (Esophageal  Sounds  in  Deglutition, 
and  their  importance  in  certain  diseases  of  the  chest.  Dr.  Af. 
Dupont  (Paris)  read  a  paper  on  the  Aledical  Uses  of  Compressed  Air;  Dr. 
Roussel  one  on  Hypodermic  Aledical  Injections;  Dr.  Guttierez-Ponck 
one  in  which  he  submitted  some  general  remarks  on  the  Pathology  of 
the  Tropical  Countries  of  the  New  World;  Air.  H.  A.  Allbutt  (Leeds) 
one  on  the  Alkaloidal  Treatment  of  Typhoid  Fever. 

The  Influence  of  Acute  Infectious  Diseases  upon  the  Kidneys  and 
their  Functions. — A  paper  by  Professor  Grainger  Stewart  (Edin¬ 
burgh)  on  this  subject  was  taken  as  read.  The  following  is  an  ab¬ 
stract.  Having  defined  acute  infective  diseases  to  be  diseases  be¬ 
lieved  to  originate  from  the  introduction  into  the  system  of  poisonous 
matters  which  were  capable  under  favourable  conditions  of  reproducing 
themselves  within  the  system,  and  following  an  acute  course,  Dr. 
Stewart  said  these  diseases  influenced  the  kidneys  in  two  ways,  namely, 
by  producing  in  the  organs  (a)  organic  changes  of  a  more  or  less  grave 
and  persistent  character  ;  and  ( b )  by  producing  functional  changes, 
unattended  by  recognised  organic  changes.  Amongst  the  most  im- 
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portant  of  the  many  acute  infective  diseases  so  influencing  the  kidneys 
and  their  functions  were  scarlet  fever,  measles,  small-pox,  typhus, 
typhoid,  relapsing,  yellow,  and  malarious  fevers,  cholera,  diphtheria’ 
erysipelas,  pyaemia,  septicaemia,  puerperal  fever,  pneumonia,  acute 
atrophy,  anti  ulcerative  endocarditis.  The  subject,  he  said,  was  thus 
exceedingly  wide,  and  incapable  of  satisfactory  exposition  or  discus¬ 
sion,  unless  the  discussion  were  confined  to  certain  individual  questions. 
In  considering  the  organic  changes,  he  should  confine  himself  to  three 
points  ;  namely  (1)  what  were  the  anatomical  changes  met  with  ;  (2) 
what  relation  to  these  was  borne  by  germs  ;  and  (3)  did  the  infective 
processes  differ  cliuically  from  ordinary  non-infective  renal  complaints. 
Taking  first  the  anatomical  changes,  those  affecting  the  renal 
tubercles,  he  said  in  a  comparatively  small  number  of  cases  the  tu¬ 
bercles  were  found  normal  or  little  altered.  In  the  typical  glomerulo¬ 
nephritis  following  upon  scarlet  fever,  this  was  sometimes  the  case. 
But  even  in  postscarlatinal  disease,  as  in  most  other  infective  dis¬ 
eases,  tubercular  changes  were  common.  The  alteration  varied  from 
slight  cloudy  swelling  of  the  epithelium  to  the  most  pronounced  in¬ 
flammation,  with  fatty  degeneration  and  breaking  down  of  the  cells. 
In  many  cases  the  tubules  were  blocked  by  altered  epithelium  and 
exudation  of  pus.  In  some  cases,  the  tubules  contained  numerous  para¬ 
sitic  organisms.  It  was  in  the  processes  connected  with  acute  atrophy 
of  the  liv ei  that  the  most  complete  destruction  of  all  elements  was  seen  j 
but  _  it  was  distinct  enough  in  puerperal  fever,  septicaemia,’ 
ei)sipelas,  and  diphtheria,  as  well  as  in  the  changes  following  upon 
.  scarlet  fever.  Next  came  the  changes  in  the  Malpighian  corpuscles. 
The  scarlatinal  poison  appeared  especially  to  affect  these  structures  ; 
the  cePs  within  Bowman’s  capsule,  and  covering  the  vascular  tuft, 
became  enlarged,  and  increased  in  number.  Those,  also,  between  the 
loops  and  vessels  proliferated.  In  consequenee  of  these  changes,  the 
vascular  tuft  was  compressed,  and  reduced  much  below  its  normal 
bulk.  He  was  not  aware  the  glomerular  changes  were  met  with  in 
any  other  condition  except  the  postscarlatinal.  As  regarded  the  stroma, 
in  some  cases,  the  fibrous  tissue  was  very  distinctly  altered  ;  and,  par¬ 
ticularly  In  the  neighbourhood  of  vessels,  proliferation  of  nuclei  was 
extremely  well  marked,  the  expanse  of  fibrous  tissue  becoming  thereby 
considerably  increased.  These  proliferations  sometimes  resulted,  as 
did  those  within  the  Malpighian  bodies,  in  a  growth  of  fibrous  tissue 
--a  true  cirrhotic  process.  This  interstitial  change  appeared  also  to 
be  more  characteristic  of  scarlatinal  than  of  other  infective  processes  ; 
but  it  occurred  in  diphtheria,  erysipelas,  and  probably  in  other  pro¬ 
cesses.  (2)  The  relation  of  germs  to  these  changes.  It  was,  of  course, 
certain  that,  in  some  changes,  parasitic  organisms  were  found  in  the 
kidney.  Dr.  Gravitz  found  that  he  could  succeed  in  introducing 
penicillium  into  the  circulation,  and  gettiug  it  to  grow  there,  if  he 
first  accustomed  it  to  develop  in  an  alkaline  basis.  Such  experiments 
as  his  sufficed  to  show  that  parasitic  organisms  might  set  up  renal 
changes.  In  surgical  kidney,  organisms  were  frequently  present;  and 
it  appeared  probable  that,  by  spreading  from  the  lower  parts  of  the 
tract,  these  produced  inflammatory  changes.  In  erysipelas,  small 
micrococci,  which  existed  in  the  original  focus  of  inflammation,  were 
also  found  in  the  kidney  ;  and  cultivations  might  be  obtained  from 
either  source.  In  pyaemia  and  puerperal  fever,  organisms  might  be 
found  abundantly  in  the  kidneys  ;  and  in  a  peculiar  acute  process 
similar  to  what  he  (Dr.  Stewart)  had  described  as  acute  atrophy  of  the 
kidney,  Litten  had  found  numerous  organisms  present.  In  all  these 
cases,  it  might  be  maintained,  either  that  the  organisms  caused  the 
process,  or  were  developed  among  its  products.  But  if,  as  he  be¬ 
lieved,  it  was  possible,  by  inoculation  of  the  cultivation-products  of 
these  germs,  to  produce  the  disease,  they  were  entitled  to  conclude 
that  they  were  the  causes  of  the  process.  Dismissing  the  ques¬ 
tion,  m  the  case  of  diphtheria,  Do  the  germs  produce  the  in- 
lammatory  action  ?  Prolessor  Stewart  cited  authorities  on  both  sides, 
and  went  on  to  say  that,  from  the  cases  which  had  been  investi¬ 
gated  for  him  by  Dr.  Stacey  Wilson,  and  which  he  had 
examined,  he  was  satisfied  that  fatal  diphtheria  with  albuminuria  was 
not  necessarily  attended  by  the  presence  of  organisms  in  the  kidney, 
f  n  6  ^ame  ^me>  he  thought  it  well  to  quote  the  general  conclusions 
ot.Drs.  Wood  and  Formad,  who  said  that,  “in  the  endemic  diphtheria, 
micrococci  were  always  present  in  the  part  locally  diseased,  but  were 
usually  not  present  during  life  in  the  blood,  or  in  the  glandular  organs, 
.'ven  in  cases  which  proved  fatal  from  the  interference  with  the  breath- 
‘tig  by  the  local  disease  ;  that,  in  epidemic  diphtheria,  micrococci  were 
i  ways  present  in  the  part  locally  diseased,  and  were  also  usually,  and 
perhaps  always,  to  be  found  in  the  blood  and  tissues  of  severe  cases  of 
marked  constitutional  symptoms,  but  were  frequently,  if  not  usually, 
absent  from  the  blood  of  mild  cases  ;  that  the  difference  was  in  degree, 
uot  m  kind,  as  the  micrococci  were  usually  present  in  the  blood  of  ma- 
ignant  cases,  whether  of  endemic  or  of  epidemic  origin.”  As  to  the 


relationship  borne  by  germs  to  the  scarlatinal  kidney,  Kannenberg  had 
sought  to  show  that  the  micrococcus  caused  the  renal  inflammation  ; 
but  the  evidence  in  favour  of  this  view  was  extremely  slight,  and  Pro¬ 
fessor  _  Stewart  was  perfectly  satisfied  that  well  marked  postscarlatinal 
nephritis  had  been  demonstrated,  in  all  its  forms,  and  at  all  its  stages, 
free  from  organisms.  He  believed  the  same  to  be  true  of  the  other  in¬ 
fective  diseases.  If  the  view  were  accepted  that,  in  scarlatinal 
nephritis,  and  also  in  the  other  infective  diseases,  the  inflammatory 
changes  were  not  due  to  the  action  of  organisms,  it  would  beconcluded 
that  it  was  probable  that,  in  connection  with  the  febrile  process,  a 
poisonous  substance  was  developed,  which  led  to  irritation  of  the  renal 
tissues.  This,  of  course,  was  no  more  than  a  hypothesis  ;  but  it  seemed 
to  afford  a  reasonable  explanation  of  the  facts.  (3).  On  the  question, 
Do  the  infective  processes  differ  clinically  from  ordinary  not  infective 
renal  inflammations?  Professor  Stewart  said  that  there  was  nothing 
definitely  characteristic  in  regard  to  dropsy,  in  regard  t©  the  quantity 
of  the  renal  secretion,  or  of  the  casts.  But  some  observers  maintained, 
among  whom  he  should  select  Kannenberg,  that  certain  distinctive  fea¬ 
tures  were  always  presented  by  the  sfecretion.  Kannenberg  stated  that, 
while  in  the  healthy  secretion  one  might  sometimes  find  micrococci 
and  diplococci,  more  rarely  chains  and  bacilli,  their  numbers  were 
greatly  increased  in  all  fevers,  and  especially  in  fevers  which  were 
complicated  by  nephritis.  He  found  that  the  nephritis  came 
on  simultaneously  with  the  appearance  of  the  organisms  in  the  secre¬ 
tions  ;  particularly  in  relapsing  fever,  but  also  in  typhus  and  scarlet 
fever,  and  croupous  pneumonia.  Fiirbringer  had  carefully  inquired 
into  this  point  in  cases  of  diphtheria,  and  had  found  no  evidence  of 
the  correctness  of  this  view.  Dr.  Stacey  Wilson  had  examined  the 
urine  in  a  series  of  cases  of  fever,  comparing  the  results  with  those 
obtained  in  normal  secretion.  His  facts,  although  they  were  rather 
too  few  to  afford  ground  for  any  independent  conclusion,  so  far  as 
they  went  rather  favoured  the  idea  of  the  existence  of  specific  organ¬ 
isms  in  the  urine  in  at  least  some  of  the  fevers.  Among  the  most 
striking  results  obtained  were  those  of  Drs.  Wood  and  Formad,  who 
found  in  their  research  on  diphtheria  that,  by  filtering  the  urine  of 
patients,  they  obtained  on  the  filter-paper  an  exceedingly  poisonous 
material,  which  was  capable  of  producing  diphtheria  when  inoculated. 
However  these  might  be  explained,  it  appeared  to  Professor  Stewart 
that  it  must  be  admitted  that  the  renal  secretion  did,  in  some  of  the  in¬ 
fectious  processes,  contain  virulent  organisms.  If  this  were  accepted, 
he  admitted,  that  it  warranted  a  fresh  inquiry  into  the  presence  of 
organisms  in  the  kidney,  although  the  evidence  at  present 
existing  went  against  their  presence.  Tube-casts,  in  particular, 
should  be  carefully  searched  in  cases  of  this  kind.  As  to  the 
remaining  question  as  to  the  explanation  of  functional  albu¬ 
minuria,  unattended  by  organic  disease,  he  suggested  there  might 
be  three  explanatory  causes  :  (1)  in  some  cases,  a  so-called  func¬ 
tional  albuminuria  might  result  from  slight  changes  in  the  renal  struc¬ 
tures,  which  speedily  subsided,  and  were  never  the  subject  of  post 
mortem  examination  ;  (2)  in  some  cases,  it  was  a  result  of  high  tem¬ 
perature,  with  transudation  of  albuminous  matters  through  the  renal 
vessels  ;  and  (3)  in  some  cases,  it  might  be  due  to  alteration  of  the 
blood-serum  through  chemical  changes  set  up  by  the  fever-process, 
and  causing  a  transudation  from  the  vessels  more  rapidly  than  in 
health. 


SECTION  OF  OBSTETRICS  AND  GYNAECOLOGY. 

Treatment  of  Uterine  Myomata  by  Laparotomy. — Professor  Koeberi.E 
(Strasburg)  said  that  the  operative  methods  and  indications  in  cases  of 
fibro-myoma  were  even  at  the  present  time  the  subject  of  controversy. 
The  indications  resulted  from  the  gravity  of  the  state  of  the  patient  in 
consequence  of  excessive  or  prolonged  catamenial  haemorrhage,  or 
from  the  rapid  or  continued  increase  of  the  tumour,  and  from  the  age 
ol  the  patient,  from  the  seat  of  the  tumour,  and  from  special  circum¬ 
stances,  as  when  life  became  unsupportable  from  the  troubles  caused 
by  the  tumour.  Operation  was  contra-indicated  when  there  were  ex¬ 
tensive  vascular  adhesions  to  the  abdominal  walls,  or  when  the  tumour 
was  very  large  and  had  too  extensive  connections;  when  it  was  enclosed 
in  the  pelvis  ;  when  there  was  ascitic  effusion  liable  to  increase,  and 
to  be  reproduced  quickly  ;  or,  when  there  was  some  concomitant  in¬ 
curable  affection,  or  some  circumstance  which  might  exercise  an  un¬ 
favourable  influence  on  recovery.  The  operative  method  varied  accord¬ 
ing  to  the  seat  and  size  of  the  tumour.  Uterine  fibro-myomata  should 
be  operated  on  by  the  vaginal  method  in  cases  where  they  formed  a 
more  or  less  prominent  swelling  in  the  uterine  cavity  and  towards 
the  vagina,  when  the  size  of  the  canal  allowed  extraction  in  this 
way.  Fibro-myomata,  projecting  into  the  uterine  cavity,  and  immov¬ 
able  by  the  genital  canal,  as  well  as  interstitial  and  subperitoneal 
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tumours,  were  capable  of  removal  by  laparotomy.  Professor  Koeberle 
spoke  on  hysterotomy  and  hysterectomy,  and  gave  general  rules 
for  their  operation.  He  stated  that  the  result  was  very  favourable  when 
the  tumours  were  developed  in  the  body  of  the  uterus.  The  operation 
was  difficult  and  grave  when  the  tumours  were  developed  in  the  broad 
ligaments,  and  deeply  embedded  in  the  pelvic  cavity.  The  reunion  of 
the  abdominal  wound,  dressing  and  antiseptic  treatmentwere  next  passed 
in  review.  Dr.  Koeberle  concluded  his  paper  by  affirming  that  the 
treatment  of  uterine  fibro-myomata  by  laparotomy  constituted  a  real 
progress  in  contemporary  surgery,  and  merited  in  every  way  serious 
considerations.  This  communication  was  discussed  by  Sir.  Spencer 
Wells  (London),  Dr.  Margary  (Turin),  and  Dr.  Apostoli  (Paris). 
i»  Electric  Treatment  of  Uterine  Myomata. — Dr.  Apostoli  (Pans)  pro¬ 
posed  a  new  electrical  treatment  of  uterine  fibromata,  distinguished 
by  its  point  of  application,  nature,  intensity,  and  its  manual  mode  of 
application.  To  the  old  procedure  of  the  application  of  continuous 
currents  to  the  cure  of  fibrous  tumours — characterised  (1)  by  very 
feeble  electrical  intensity  ;  (2)  by  the  vagina  being  oftenest  the  point 
of  application  of  the  positive  pole — he  opposed  a.  treatment  always 
more  active,  since  it  reached  100  millimetres  of  intensity,  and  was 
always  intra-uterine,  acting  along  the  whole  depth  and  extent  of  the 
uterine  mucous  membrane.  A  clinical  experience,  extending  over  two 
years,  upon  over  one  hundred  cases,  had  shown  that  the  treatment 
constantly  reduced  the  size  of  the  uterus,  and  completely  restored  the 

patient.  _ 

Destruction  of  Uterine  Tumours  by  Electrolytic  Puncture.—  Dr.  P. 
Meniere  (Paris)  advocated  the  destruction  of  uterine  tumours  by 
electrolytic  puncture.  This,  he  said,  constituted  an  operation  which 
was  effectual  and  of  little  danger,  provided  that  it  were  practised,  not 
by  the  vagina,  but  across  the  abdominal  wall.  It  was  indicated — (1) 
when  medical  treatment  had  failed  ;  (2)  where  the  fibromata  were  very 
large,  and  also  only  slightly  movable  ;  (3)  when  they  endangered  the 
life  of  the  patient  by  continuous  metrorrhagia  or  grave  general 
trouble  ;  (4)  it  was  a  final  resource  in  cases  where  total  removal  was 
impossible.  This  operation  had  already  been  practised  by  Cutler  in 
1871,  Broureinl873,  Kimbal  in  1874,  Ciniselli  in  1875,  andSemeleder 
in  1876.  But  their  operative  procedures  differed,  were  very  vaguely 
described,  and  were  little  known  in  Europe.  In  face  of  the  marvellous 
results  which  he  had  got  in  six  cases,  the  results  of  which  were  indelibly 
fixed  in  his  memory,  it  seemed  to  him  to  be  of  interest  and  useful  to 
call  the  attention  of  the  Congress  to  this  point  of  gynaecological 
therapeutics,  and  particularly  to  the  manual  method  of  procedure,  on 
which  he  had,  after  numerous  trials,  finally  settled.  The  instruments 
employed  were  :  (1)  a  battery  of  the  continuous  current  of  Gaiffe,  with 
twenty-four  pairs  of  zinc-plates,  and  galvanometer  divided  in  milliam- 
peres  ;  (2)  gold  needles,  ten  centimetres  long  by  a  millimetre  and 
a  half  thick,  flattened  and  pointed  at  their  extremities  (of  lance-sliape, 
with  cutting  edges)  ;  they  were  isolated  for  a  length  of  seven  centi¬ 
metres  by  means  of  resinous  varnish,  dried  and  calcined  in  the  flame 
of  a  spirit-lamp  ;  (3)  a  needle  propeller,  with  a  graduated  stop-notch, 
so  as  to  insert  the  needles  to  a  depth  previously  fixed  upon  ;  (4)  light 
and  flexible  conducting  wires,  joined  to  the  needles  by  means  of  a 
serves  fines.  The  operation  was,  he  said,  repeated  twice  a  week,  or 
every  ten  days,  in  case  of  inflammatory  accidents  ;  the  sittings  lasting 
twenty  minutes,  from  the  insertion  of  the  positive  and  negative  elec¬ 
trodes  to  the  depth  of  eight  centimetres.  A  current  of  from  forty  to  fifty 
milliamperes  was  used ;  and,  after  the  extraction  of  the  needles,  the 
cutaneous  orifice  was  closed  with  collodion. 

Dr.  Margary  (Turin)  advocated  supravaginal  amputation  of  the 
uterus  from  the  vagina  as  a  treatment  for  fibromata  in  the  posterior 
uterine  wall. 

Oophorectomy  as  a  Remedy  against  Uterine  Tumours. — Dr.  Wiedoav 
(Freiburg)  said  that  he  had  collected  the  cases  in  which  removal  of 
the  ovaries  had  been  performed  for  uterine  tumours,  partly  from  pub¬ 
lished  records,  partly  from  private  information.  Through  the 
friendly  co-operation  of  a  large  number  of  German,  Austrian,  and 
Swiss  practitioners,  he  was  able  to  arrive  at  conclusions  as  to  the  last¬ 
ing  influence  of  the  operations,  and  the  subsequent  condition  of  the 
patients  on  whom  it  was  performed.  The  principal  point  was  to  show 
the  influence  of  the  operation  on  the  cessation  of  haemorrhage,  and  on 
the  diminution  of  the  size  of  the  tumours.  He  also  endeavoured  to 
point  out  whether,  and  in  what  way,  the  result  of  the  operation  was 
modified  by  the  situation  and  size  of  the  tumour. — Professor  Hegar 
(Freiburg)  and  Sir  Spencer  Wells  took  part  in  the  discussion  which 
followed. 

The  Ccesarean  Section  and  its  Modifications.—  Professor  Mueller 
(Born)  read  a  paper  on  this  subject.  He  said  that  the  prognosis  in 
Caesarean  sections  had  been  hitherto  very  unfavourable,  the  death-rate 
exceeding  80  per  cent.  The  recent  advances  in  surgery,  especially  the 


improvements  in  laparotomy,  had  had  an  influence  on  the  operation, 
which  was  shown  by  the  endeavours  to  successfully  combat  the  loss  of 
blood  and  sepsis,  this  object  was  sought  to  be  attained  by  two  es¬ 
sentially  different  ways  ;  the  modifications  were  either  radical  or  con¬ 
servative.  In  the  radical  modification,  the  source  of  hiemorrliage  and  of 
septic  infection  was  cut  off  by  removing  the  uterus  ;  in  the  conservative, 
the  uterus  was  retained,  and  an  endeavour  was  made  to  ward  off  these 
dangers  by  careful  treatment  of  the  uterine  wound.  Both  methods 
had  doubtless  certain  advantages ;  but  theoretical  considerations 
could  not  support  the  radical  modification.  Yet,  in  regard  to  this 
matter,  the  result  must  turn  the  scale  ;  the  operation  which  was  at¬ 
tended  with  the  lowest  mortality  must  be  accepted  as  the  best.  The 
death-rate  of  the  radical  operation  was  about  50  per  cent.  ',  but  trust¬ 
worthy  statistics  were  wanting  with  regard  to  the  conservative  method, 
of  which  there  had  been,  as  yet,  less  experience  than  of  the  former. 
It  therefore  remained  yet  to  be  decided  which  operation  should  be 
preferred.  If  the  conservative  method  should  gain  recognition, 
another  condition  would  have  to  be  fulfilled,  namely,  to  protect  the 
woman  against  rupture  of  the  uterus  in  a  subsequent  pregnancy,  and 
against  the  danger  of  another  Cresarean  section  ;  and  this  would  have 
to  be  done  in  a  much  more  satisfactory  and  safe  way  than  had  hitherto 
been  the  case.  , 

A  Comparison  between  Embryotomy,  Caesarean  Section,  and  Porro  s 
Operation,  in  Cases  of  Contracted  Pelvis. — Professor  Eustaciie  (Lille) 
made  a  communication  to  the  Section  on  this  subject. 

Intermittent  Contractions  of  the  Uterus  in  the  Diagnosis  of  Pregnancy 
and  its  Complications. — Dr.  Braxton  Hicks  (London)  presented  a 
paper  on  this  subject,  illustrated  by  three  cases.  Ho  again  called 
attention  to  the  value  of  this  means  of  diagnosis,  and  briefly  referred 
to  the  discussion  on  his  paper  in  the  last  Congress,  where  it  was  stated 
that  soft  tumours  of  the  uterus  also  contracted  at  intervals.  Pre¬ 
suming  this  was  ultimately  found  to  be  correct  in  general,  the  cases  in 
which  this  would  interfere  with  the  diagnosis  were  pointed  out; 
namely,  those  in  which  the  foetus  could  not  be  felt,  and  where  lifemor- 
rliage  was  urgent,  for  instance,  where  the  uterus  remained  constantly 
firm,  as  in  some  cases  of  blighted  ovum,  apoplectic  ovum.  In  these, 
there  was  almost  always  a  history  of  pregnancy,  and  of  recent  haemor¬ 
rhage  ;  while,  if  there  were  amenorrhcea  or  only  normal  menses,  it  w'ould 
be  exceedingly  rare  if  it  were  a  soft  tumour.  He  gave  three  cases , 
two  of  pregnancy  complicated  with  uterine  fibromata.  In  the  third 
one,  of  extreme  obliquity  of  the  uterus,  it  was  difficult  to  say  how 
much  was  uterus.  In  all  the  cases,  the  exact  relation  of  the  utenis 
was  clearly  and  readily  made  out  by  means  ot  the  alteration  which 
occurred  at  short  intervals  in  the  density  of  the  uterus. 

Antiseptics  in  Laparotomy.— Professor  Mikulicz  (Cracow)  began  by 
referring  to  the  necessity  of  antiseptics  in  laparotomy,  as  well  as  in  all 
other  operations  attended  with  loss  of  blood.  The  principles  of  the 
use  of  antiseptics  in  laparotomy  were  the  same  as  in  other  great  opera¬ 
tions  ;  but  the  details  differed  essentially  in  some  points.  This  de¬ 
pended  on  the  peculiarities  of  the  peritoneum,  which  in  some  respects 
favoured,  while  in  others  they  impeded,  the  application  of  antiseptics. 
The  most  important  properties  of  the  peritoneum  having  an  influence 
on  antisepsis  were,  first,  the  great  extent  of  surface,  which  was  a  source 
of  danger  of  cooling  on  exposure,  of  rapidly  spreading  inflammatory 
and  septic  processes,  etc. ;  secondly,  its  great  power  of  absorption  and 
exudation,  the  first  leading,  in  septic  peritonitis,  to  general  septic 
infection,  while,  in  the  healthy  peritoneum,  it  prevented  the  accumu¬ 
lation  of  large  masses  of  secretion  ;  thirdly,  the  liability  to  pour  out 
plastic  exudations,  and  to  rapidly  form  firm  adhesions  ;  in  this  way, 
foci  of  inflammation  might  be  localised,  and  ligatures  and  separated 
masses  of  tissue  encapsuled.  With  regard  to  antisepsis  in  laparotomy, 
attention  was  directed  to  the  following  points.  A.  rIhe  peritoneum  wa.' 
more  easily  affected  by  septic  infective  matters  than  any  other  tissue. 
Besides  this,  it  was  not  possible  to  use,  as  with  wounds  of  other  parts, 
very  active  antiseptic  measures,  such  as  irrigation  with  carbolic  acn 
and  other  powerful  means,  as,  on  account  of  rapid  absorption 
the  danger  of  poisoning  by  the  antiseptic  was  very  great.  Again 
while  drainage  was  of  great  use  in  wounds  of  other  parts,  it  was  use 
less  in  the  peritoneal  cavity,  and  could  not  obviate  the  results  of  infec 
tion  of  any  kind.  For  these  reasons,  the  chief  point  to  be  attendee 
to  in  antisepsis  during  laparotomy  was  the  absolute  withholding  o 
septic  material  from  the  peritoneum  ;  and  herein  lay  the  great  differ 
ence  between  antisepsis  in  laparotomy  and  in  other  operations.  Ii 
laparotomy,  antisepsis  was  pre-eminently  prophylactic.  The  cleansin 
and  disinfecting  of  everything  which  was  to  be  used  in  or  had  an 
relation  to  the  operation,  must  be  carried  out  much  more  thoroughl. 
than  in  other  operations.  The  spray  was  superfluous  in  faultlessly  eleai 
rooms  ;  but,  in  hospitals,  it  should  be  used  for  half  an  hour  to  ai 
hour  before  the  operation,  for  the  mechanical  purification  of  the  air 
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During  the  operation,  it  was  useless.  In  operations  on  the  stomach 
ami  intestines,  absolute  prevention  of  the  escape  of  the  gastric  or 
intestinal  contents  was  one  of  the  most  important  points  in  antisepsis. 
Drainage  of  the  peritoneum  was  nearly  always  quite  superfluous  in 
operations  performed  aseptically;  it  might  even  be  dangerous  by  allowing 
infection  ot  the  periosteum  to  take  place  through  the  drainage-open^ 
mgs.  Complete  drainage  of  the  peritoneum  by  the  methods  now  in 
use  was,  on  mechanical  grounds,  altogether  impossible.  Hence  drain¬ 
age  was  permissible  in  laparotomy  only  in  rare  and  exceptional  cases. 
ii.  Besides  direct  infection  during  the  operation,  spontaneous  infection 
might  occur  in  the  peritoneum  in  certain  conditions.  It  occurred 
when  a  large  quantity  of  fresh,  especially  sero-sanguineous  fluid,  col¬ 
lected  in  the  peritoneum,  and  was  not  rapidly  absorbed.  In  this  were 
developed  bacteria,  which  led  to  decomposition  of  the  secretion,  and 
infection  of  the  peritoneum.  Hence  the  second  great  principle  of  anti¬ 
sepsis  in  laparotomy  was  to  prevent  the  collection  of  secretion  in  the 
peritoneal  cavity.  Any  means  which  limited  the  amount  of  secretion 
in  the  peritoneum  or  favoured  its  absorption  was  a  part  of  antisepsis 
in  laparotomy.  An  accurate  “toilet  of  the  peritoneum”  was  of  the 
first  importance  ;  next  came  the  prevention  of  secreting  wound-sur¬ 
faces  in  the  peritoneum  by  various  means,  such  as  ligature  en  masse, 
cauterisation  of  the  pedicle  and  of  adhesions,  suture  of  the  wounded 
surfaces,  c.g ,  of  the  ligamenta  lata  or  of  the  stump  of  the  uterus  (as  in 
Schroder  s  myomotomy);  and  the  shelling  out  of  tumours  having  a  wide 
base  or  lying  behind  the  periosteum,  followed  by  suture  of  the  peri¬ 
toneal  covering  to  the  abdominal  wound,  so  as  to  shut  off  the  entire 
surface  of  the  wound  from  the  peritoneum.  Everything  also  must  be 
avoided  which  might  too  powerfully  excite  the  peritoneum  to  secre¬ 
tion  ;  e.g. ,  irritation  by  strong  antiseptics.  To  favour  absorption,  a 
eompiessive  bandage  should  be  applied  over  the  whole  abdomen  ;  it 
also  fulfilled  the  necessary  object  of  keeping  the  abdomen  at  rest.  With 
regard  to  the  material  used  for  ligature,  catgut  and  carefully  disin¬ 
fected  silk  were  equally  good  from  an  antiseptic  point  of  view.  The 
pedicle  might  be  treated  either  extraperitoneally  or  intraperitoneally, 
so  long  as  the  abdominal  cavity  was  perfectly  closed.  The  manner 
in  which  the  sutures  were  applied  to  the  abdomen  had  no  influence, 
provided  that  the  surfaces  of  peritoneum  were  properly  united.  Any 
special  method  of  dressing  the  wound  was  of  very  little  importance, 
provided  that  no  drainage-tubes  were  introduced  into  the  abdominal 
.avity.  A  narrow  strip  of  material,  rendered  antiseptic,  was  quite 
sufficient  for  the  dressing  of  the  wound  ;  and  for  this  purpose,  solu¬ 
tion  of  carbolic  acid  was  the  best  and  safest  means.  Large  quantities 
of  iodoform  were  dangerous,  on  account  of  the  liability  to  poisoning  ; 
but  Dr.  Mikulicz  had  with  advantage  applied  it  in  very  small  quanti¬ 
ties  to  the  pedicle  and  to  the  sutured  stump  of  the  uterus. 

International  Nomenclature  in  Obstetrics. — Professor  Simpson  (Edin¬ 
burgh)  submitted  a  report  on  this  subject,  which  he  had  brought 
before  the  Congress  in  London  in  1881.  'At  that  Congress,  a  commit¬ 
tee  had  been  appointed  to  consider  the  matter  and  report  to  this  Con¬ 
gress  ;  but,  practically,  nothing  had  been  done  by  the  committee.  The 
Section  now  reconsidered  the  matter,  reaffirmed  its  importance,  and 
_equested  the  committee  to  consider  it  afresh,  and  report  to  the  next 
congress. 

The  Significance  of  Albuminuria  in  Pregnant  Women. — Professor 
Halbertsma  (Utrecht),  in  a  paper  on  this  subject,  said,  in  the  first 
ilaee,  that  the  facts  observed  did  not  permit  his  recognising,  as  the 
ause  of  albuminuria  in  pregnant  women,  a  reflex  contraction  of  the 
enal  arteries.  Secondly,  albuminuria  in  pregnant  women  was  specially 
»  iserved  when  there  was  a  want  of  proportion  between  the  size  of  the 
,'ravid  uterus  and  the  abdominal  cavity.  And,  thirdly,  the  cause  of 
i  buminuna  in  pregnant  women  was,  in  the  greater  number  of  cases, 
ension  and  compression  of  the  uterus. 

Some  Diagnostic  Difficulties  caused  by  Hypertrophy  of  the  Cervix 
^teri.  Professor  Howitz  (Copenhagen)  pointed  out  that,  in  cases  of 
lypertrophy  of  the  neck,  complicated  by  dilatation  of  the  body  and 
undus  of  the  uterus,  special  symptoms  arose  in  consequence  of  change 
!  the  anatomical  relations.  In  cases  of  pregnancy,  especially  in  the 
irst  months,  this  condition  gave  rise  to  diagnostic  difficulties.  The 
evated  situation  of  the  uterine  enlargement,  its  strange  mobility,  its 
■  *  ■ an^  dilation,  were  characteristic  guides  in  such  cases.  The 
® .  bruit  could  also.be  heard  sooner  than  ordinary.  A  careful  ex- 
.mination  by  the  vagina  and  rectum  would  give  precise  information  as 
o  the  exact  condition  of  the  uterus. 

Dr.  1 1UK8TLEY  (London)  said  he  had  seen  cases  very  analogous  to 
l  ose  described  by  Professor  Howitz,  which  produced,  not  difficulty  in 
lagnosis,  but  difficulty  in  accouchement.  It  was  a  question  well 
esening  of  consideration,  whether,  in  certain  cases,  some  operative 
ueasure  might  not  be  adopted. 

The  Operative  Treatment  of  Extra-uterine  Pregnancy. — Professor 


Werth  (Kiel)  said  that  operation  was  indicated  in  the  early  months 
of  pregnancy  when  the  foetus,  being  dead  and  lying  in  Douglas’s  pouch 
produced  severe  symptoms  of  incarceration.  On  the  other  hand’ 
laparotomy  was  without  object  when  it  was  concluded  that  rupture  of 
the  sac  had  taken  place,  and  experience  up  to  the  present  time  was  in 
favour  of  expectant  treatment.  When  pregnancy  was  more  advanced 
and  the  embryo  was  alive,  operation  gave  little  prospect  of  saving  the 
child,  and  was  of  unfavourable  prognosis  for  the  mother,  except  in 
cases  where  the  anatomical  conditions  favoured  removal  of  the 
entire  ovum  with  its  membranes.  Hence  it  was  a  principle  to  avoid 
operation  while  the  child  was  alive,  and  to  wait  for  its  death.  The 
expulsive  movements  following  the  death  of  the  embryo  could,  as  a 
rule,  be  held  in  check  by  appropriate  means.  As  the  extra-uterine 
position  of  a  foetus  which  had  died  after  having  passed  beyond  the 
first  stages  of  development  was  a  source  of  danger  to  the  mother’s 
life,  removal  by  operation  of  the  dead  foetus  was  necessary.  The 
prognosis  was  incomparably  better  than  that  of  operation  duriii"  the 
life  of  the  foetus,  provided  that  a  suitable  time  were  chosen  for  the 
operation.  This,  whenever  possible,  should  not  be  performed  before 
arrest  of  the  circulation  in  the  maternal  placenta  might  be  supposed 
to  have  taken  place  ;  namely,  from  the  tenth  to  the  twelfth  week 
aftei  the  death  of  the.  foetus.  Speaking  of  the  methods  of  operation, 
Di .  AV  erth  said  that,  in  the  rare  cases  of  prolonged  pregnancy  in  the 
outer  part  of  the  Fallopian  tube  or  in  the  ovarjq  with  simultaneous 
unfolding  of  the  broad  ligament,  extirpation  of  the  entire  sac  was 
indicated  ;  the  operation  was  like  ovariotomy,  and  the  prognosis  was 
similar.  As  a  general  rule,  the  sac  should  be  sutured  to  the  abdominal 
wound.  .  The  placenta  and  membranes  of  the  ovum  should  be  re¬ 
moved,  if  there  was  no  doubt  as  to  the  previous  occlusion  of  the 
placental  sinuses  by  thrombosis.  If  strict  antiseptic  precautions  were 
followed  during  the  operation,  and  an  occlusive  dressing  applied,  then 
neither  preventive  drainage  through  the  vagina,  nor  permanent  irri¬ 
gation  of  the  sac,  was  necessary,  provided  that  decomposition  of  the 
contents  of  the  sac  had  not  already  set  in.  Both  these  were  to  be 
avoided,  as  well  as  washing  out  and  plugging  the  sac,  when  the  opera¬ 
tion  was  performed  during  the  life  of  the  embryo  or  shortly  after  its 
death,  and  when  artificial  or  spontaneous  detachment  of  the  placenta 
threatened  fatal  haemorrhage.  On  the  other  hand,  the  author  recom¬ 
mended  in  these  circumstances  the  partial  filling  of  the  foetal  sac  with 
some  substance  (tannin  and  salicylic  acid  in  equal  proportions,  accord¬ 
ing,  to  Freund),  which  might  enable  the  placenta  to  remain  aseptic 
until  it  was  thrown  off  at  a  later  date.  Elytrotomy  was  preferable  to 
gastrostomy  only  in  some  rare  and  peculiar  cases.  With  regard  to  the 
proceeding  recommended  by  Martin,  of  partial  removal  of  the  fcetal 
sac,  suture  of  the  remaining  part,  and  drainage  through  the  vagina, 
further  experience  was  required  before  a  decision  could  be  arrived  at 
as  to  its  general  applicability. 

The  Early  Performance  of  Ovariotomy.  —Mr.  Knowsley  Thornton 
(London)  read  a  paper  on  this  subject.  He  first  considered  whether 
it  was  ever  right  to  interfere  with  an  ovarian  tumour  by  tap  pin"  or  by 
aspiration.  Spencer  Wells,  Keith,  and  Thomas  were  in  favour  of 
tapping  ;  and  many  other  leading  ovariotomists  encouraged  it.  He 
gave  quotations  from  Gross,  Emmet,  and  Lawson  Tait  against  the 
practice;  and  referred  to  the  doubtful  advantages  claimed  for  this  pro¬ 
ceeding  compaied  with  its  dangers,  and  its  immediate  and  remote 
mortality.  He  said  that  exploratory  incision  was  far  safer  and  better 
in  doubtful  cases.  Tapping  should  be  condemned,  except  in  some 
very  lare  cases.  He  would  always  remove  an  ovarian  tumour  as 
soon  as  it  was  large  enough  to  be  abdominal  and  slightly  stretch  the 
parietes.  There  were  objections  to  operating  earlier,  except  in  special 
cases.  The  danger  lay  in  delay.  Pathological  changes  in  the 
cysts  might  lead  to  the  escape  of  their  contents,  and  to  the 
formation  of  adhesions ;  or  the  pedicle  might  become  twisted. 
He  adduced  illustrations  of  the  dangers  of  delay,  drawn  from  over 
400  ovariotomies  he  had  performed,  including  forty  cases  in  which 
ovarian  fluid  was  free  in  the  peritoneum,  and  thirty-four  cases  of 
twisted  pedicle.  He  then  summed  up  by  considering  the  following 
questions.  1.  Is  tapping  ovarian  or  parovarian  cysts,  or  cysts  of  the 
broad  ligament,  ever  justifiable  ;  and  if  so,  what  conditions  justify  it  ? 

2.  Can  any  fairly  general  and  defined  rule  be  laid  down  as  to  the  proper 
time  at  which  to  perform  ovariotomy  ;  and  if  so,  what  conditions  jus¬ 
tify  an  earlier  or  later  operation  ?  He  concluded  by  appealing  to  the 
profession  to  still  further  improve  the  brilliant  results  of  ovariotomy, 
by  condemning  tapping  and  supporting  early  ovariotomy. 

Management  of  the  Third  Stage  of  Labour. — Professor  Stadfeldt 
(Copenhagen)  read  a  paper  in  which  he  gave  the  result  of  the  expectant 
method  of  treatment,  Credo’s  method,  and  the  Dublin  method.  In 
the  expectant  method,  as  practised  in  Copenhagen,  the  placenta  wa3 
allowed  to  become  detached  spontaneously,  and  to  escape  into  the 
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vagina,  unless  severe  haemorrhage  indicated  earlier  removal  of  tlie  con¬ 
tents  of  the  uterus.  As  a  rule,  the  detachment  of  the  placenta  took 
place  within  about  two  hours.  In  Crede’s  method,  circular  frictions 
of  the  fundus  uteri  were  made  immediately  after  the  birth  of 
the  child,  and  during  a  strong  after-pain,  generally  the  third, 
the  placenta  was  pressed  out  by  a  combined  concentric  and 
pushing  down  pressure  on  the  fundus  and  body  of  the  uterus. 
The  Dublin  method  was  described  in  somewhat  different  terms 
by  different  authors.  As  a  rule,  the  chief  importance  was  attached  to 
pressure  on  the  fundus  uteri  immediately  after  the  birth  of  the  child. 
This,  he  thought,  tended  to  increase  anteflexion,  and  thereby  to  im¬ 
pede  the  escape  of  the  placenta.  He  had,  therefore,  applied  friction  to 
the  fundus  uteri,  as  in  the  first  stage  of  Crede’s  method  ;  and,  when 
the  placenta  had  escaped  into  the  vagina,  it  was  easily  removed  by 
the  help  of  two  fingers,  with  simultaneous  gentle  traction  on  the 
umbilical  cord.  In  a  few  cases,  where  the  placenta  was  not  expelled 
at  the  end  of  half  an  hour,  he  made  a  depressing  movement  through 
the  fundus.  When  these  methods  failed,  the  placenta  was  removed 
by  the  introduction  of  the  hand  into  the  uterus.  Dr.  Stadfeldt  had 
treated  a  large  number  of  cases  by  each  of  the  three  methods  above 
named,  and  gave  the  results.  From  his  statistics  he  excluded  all  cases 
of  abortion  and  of  placenta  pnevia,  cases  in  which  the  contents  of  the 
uterus  was  putrid,  and  some  cases  of  very  difficult  labour.  From 
April  1st,  1873,  to  March  31st,  1877,  he  followed  the  expectant  method 
in  1,780  cases;  from  September  1st,  1877,  to  February  1st,  1881, 
Crede’s  method  in  1,611  cases;  from  May  12th,  1882,  to  February 
15th,  1884,  the  Dublin  method  in  971  cases  ;  and  from  February  16th 
to  May  30th,  1881,  the  expectant  method  in  198  cases.  The  results 
indicated  that,  when  compared  with  the  expectant  method,  that  of 
Crede  was  preferable.  Detachment  and  retention  of  the  mem¬ 
branes,  or  of  small  portions  of  placenta,  indeed  occurred  more 
frequently;  but  the  preponderance  was  not  great  (2.3  against 
1.8  per  cent.),  and  any  danger  might  be  obviated  by  the 
use  of  antiseptics.  On  the  whole,  it  seemed  to  him  that  the  ob¬ 
jectors  to  Crede’s  method  were  wrong  in  attaching  too  much  impor¬ 
tance  to  its  disadvantages,  and  in  overlooking  the  fact  that  it  removed 
the  dangers  attendant  on  the  expectant  method  during  the  time  of 
waiting,  especially  outside  lying-in  hospitals.  It  could  not,  however, 
be  denied  that  the  proper  and  safe  application  of  Crede’s  method  re¬ 
quired  so  much  intelligence  and  accuracy,  that  it  might  be  attended 
with  danger  in  the  hands  of  unskilful  persons,  and,  therefore,  it  was 
not  thought  right  in  Copenhagen  to  teach  it  to  midwives.  On  the 
contrary,  the  Dublin  method  was  easily  learnt,  and  was  free 
from  the  dangers  of  the  expectant  and  Crede’s  methods  ;  on  the  one 
hand,  it  diminished  the  liability  to  flooding  and  of  retention  of  the 
placenta  ;  and,  on  the  other,  removed  the  danger  of  separation  and 
retention  of  the  membranes.  It  had  been  said  that  Crede’s  method, 
by  favouring  retention  of  the  membranes  and  of  the  decidua,  was  more 
liable  than  the  expectant  method  to  give  rise  to  puerperal  disease  and 
mortality.  The  contrary  was  the  result  in  Dr.  Stadfeldt’s  experience  ; 
the  figures  given  being,  with  the  expectant  method,  for  disease,  24 
per  cent.,  and  for  mortality,  1.9  ;  with  Crede’s  method,  disease,  18.3 
per  cent. ,  mortality,  0. 6  per  cent.  In  both  series,  antiseptics  had  been 
used  with  equal  energy.  He  believed  that,  in  the  present  day,  reten¬ 
tion  of  the  membranes  had  little  influence  on  puerperal  disease  and 
mortality,  provided  that  strict  antiseptic  precautions  were  carried  out 
during  labour,  and  that  the  accoucheur  abstained  from  unnecessary 
meddling  during  the  lying-in  period.  Large  portions  of  decidua  might 
even  be  left  in  the  uterus  without  becoming  septic,  and  without  giving 
rise  to  self-infection  of  the  patient. 

Congenital  Lateropositions  of  the  Uterus,  etc. — Professor  LazArevitch 
(Ivharkoff)  addressed  the  Section  on  the  congenital  lateral  positions  of 
the  uterus  in  their  relation  to  the  mechanism  of  labour,  and  to  the 
peri-uterine  tumours.  These  congenital  lateral  positions  were,  he  said, 
frequent,  especially  those  in  which  the  uterus  was  completely  displaced 
to  the  left.  Those  which  depended  on  the  development  of  pathological 
growths  must  be  changed  to  other  positions,  and  on  that  account  must 
be  called  accidental.  But,  if  they  depended  on  a  defect  in  the  de¬ 
velopment  of  the  broad  ligament,  or  of  the  lateral  wall  of  the  vagina, 
these  positions  were  invariable,  and  did  not  alter  during  the  growth  of 
the  tumours,  whatever  these  might  be,  which  were  formed  round  the 
uterus,  any  more  than  during  the  period  of  pregnancy.  If  the  lateral 
position  of  the  uterus  were  sufficiently  marked,  the  anterior  position 
of  the  recto-uterine  pouch,  being  displaced  by  the  uterus,  took  an 
oblique  shape  ;  and  the  ovary,  which  corresponded  to  the  large  side  of 
the  peri-uterine  space,  being  pressed  upon,  often  lay  above  the  peri¬ 
uterine  pouch,  and  fell  down  more  or  less.  The  ovary  of  the  opposite 
side,  not  finding  place  near  the  uterus,  was  ordinarily  raised  up  and 
passed  above  the  upper  entrance  to  the  cavity.  According  as  the 


one  or  the  other  ovary  became  cystic,  the  cyst  either  remained  for  a 
longer  or  shorter  time  in  the  deep  cavity,  and,  in  its  growth,  dis¬ 
placed  the  uterus  forwards  and  upwards,  or,  from  the  beginning  of 
the  growth,  was  found  above  the  deep  pelvis  and  the  uterus,  leaving  it 
free.  If  the  ovary  corresponding  to  the  large  side  of  the  peri-uterine 
space  became  cystic,  the  pedicle  of  the  cyst  was  ordinarily  long  ;  and, 
on  the  contrary,  it  was  short  if  the  cyst  belonged  to  the  ovary  on  the 
smaller  side  of  the  peri-uterine  space.  Thus,  so  far  as  the  lateral 
position  of  the  uterus  was  concerned,  one  was  not  able  to  say  to  which 
of  the  ovaries  the  cyst  belonged  ;  but,  if  one  knew  to  which  ovary  the 
cyst  belonged,  one  could  estimate  the  length  of  the  pedicle.  Being 
turned  to  one  side,  the  uterus  left  free  entrance  to  the  recto-uterine 
pouch  ;  and,  for  this  reason,  the  blood  of  the  pouch  could  spread  in  all 
directions.  If  the  uterus  were  turned  to  one  side,  it  was  difficult  to 
say  that  it  was  completely  inclined,  or  bent  forwards  or  b.ackwards  ; 
it  was  in  this  event  that  the  cases  of  latero-version  and  latero-flexion 
were  met  with.  In  the  case  where  the  uterus  was  turned  to  one  side, 
pessaries  could  not  keep  it  up,  owing  to  the  difference  in  the  length 
of  the  lateral  walls,  and  the  difference  in  height  of  the  lateral  vaults  of 
the  vagina.  One  was  often  deceived  as  to  the  origin  of  the  pain  felt 
sometimes  on  one  side  in  the  lower  part  of  the  abdomen,  particularly 
during  menstruation,  in  attributing  thistothe  ovary.  ^  This  pain  most 
often  proceeded  from  the  laterally  displaced  womb.  Congenital  lateral 
positions,  as  well  as  the  lateral  versions  of  the  womb,  had  an  evi¬ 
dent  influence  on  the  mechanism  of  labour,  but  this  influence  was  not 
proportional.  In  the  lateral  version  the  womb,  increasing  during  preg¬ 
nancy,  preserved  its  regular  form,  changing  only  the  direction  of  its 
axis  ;  whereas,  when  displaced  in  the  lateral  position,  it  preserved  the 
direction  of  its  axis,  but  changed  its  shape  because,  on  the  side  on 
which  it  approached  one  of  the  lateral  walls  of  the  pelvis,  its  lower 
segment  did  not  expand,  or  expanded  very  little,  whilst  the  segment 
on  the  opposite  side  underwent  sacciform  expansion.  During 
labour,  one  could  easily  do  away  with  the  lateral  version  of  the  womb 
by  making  the  woman  assume  a  suitable  position,  or  by  keeping  up, 
by  means  of  the  hands,  the  corresponding  side  of  the  womb.  But 
these  measures  became  useless  if  the  womb  were  in  the  state  of  lateral 
position.  In  this  case,  it  was  enough  to  introduce  the  finger  into 
the  neck  of  the  uterus,  and  to  draw  it  towards  the  middle  of  the 
pelvis. 

Statistics  of  Puerperal  Fever  in  Denmark.— Dr.  E.  Ingerslev 
(Copenhagen)  read  a  paper,  in  which  he  gave  a  brief  summary  of  a 
research  into  puerperal  mortality  in  the  towns  of  the  Danish  pro¬ 
vinces  and  in  Copenhagen  for  the  last  seventeen  years.  rI  he  principal 
aim  of  the  paper  was  to  explain  how  the  difference  between  the  mor¬ 
tality  in  the  maternities  and  outside  them,  elsewhere  brought  into 
such  strong  relief,  had  lost  its  raison  d’etre  since  it  was  proved 
that  the  antiseptic  measures  to  be  taken  in  labour  were  still  less  per¬ 
formed  outside  maternities.  He  also  stated  his  opinion  that  matters 
were,  up  to  this  time,  nearly  as  successfully  managed  in  the  towns  as 
in  the  country  districts  of  Denmark.  Dr.  Ingerslev  went  on  to  show 
the  ravages  of  puerperal  fever  were  most  manifest  when  one  looked  at 
the  proportion  between  the  puerperal  mortality  and  the  total  mortality 
in  women  from  15  to  45  years  of  age,  that  was  to  say,  of  the  age  at 
which  labour  generally  took  place.  In  this  regard,  a  great  resem¬ 
blance  was  found  between  this  and  like  researches  made  a  short  time 
back  in  Prussia.  The  great  difficulties  in  the  way  of  finding  a  fairly 
exact  expression  for  the  puerperal  mortality  would  be,  perhaps,  best 
overcome  in  a  small  country,  where  one  could  almost  easily  obtain  a 
general  view  of  things,  and  make  requisite  corrections  by  applying 
to  medical  men  for  the  necessary  explanations.  He  had  made  the 
attempt  for  a  period  of  some  years,  and  in  this  way  had  made  a 
calculation  of  the  mortality  as  near  as  possible,  and  showing,  at  the  same 
time,  a  minimum  of  errors.  The  calculation,  so  checked,  showed  an 
evident  decrease  in  the  puerperal  mortality,  which  undoubtedly  was 
due  to  a  more  strictly  antiseptic  conduct  of  labours  even  outside  the 
maternities. 

Oophorectomy  as  a  Remedy  against  Nervcrus  and  Mental  Sufferings. 
Professer  Hegar  (Freiburg)  read  a  paper  on  this  subject. 

Uterine  Adenolympliangitis.  —  Dr.  Martineau  (Paris)  read  a 
paper  on  the  above  condition  as  a  cause  of  the  so-called  pen- 
uterine  troubles,  and  its  importance  in  the  treatment  of  inflam¬ 
mation  of  the  uterus.  He  took  the  view  that  uterine  and  peri¬ 
uterine  adenolympliangitis  was  closely  connected  ivith  uterine  inflam¬ 
mation.  Acute  or  chronic  metritis  could  not  exist  without  the  uterine 
and  peri-uterine  lymphatic  system  sharing  in  the  inflammation  of  the 
uterine  tissue.  Peri-uterine  adeno-lymphangitis  was  the  origin  of  the  in¬ 
flammatory  accidents  called  peri-uterine,  such  as  phlegmon  of  the 
broad  ligament,  peri-uterine  phlegmon,  perimetritis,  and  pelvic  peri¬ 
tonitis.  The  designation  of  these  conditions  by  the  names  adeno- 
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phlegmon  of  the  broad  ligament,  peri-uterine  adeno-phlegmon,  adeno- 
pelvic  peritonitis,  was  that  which  suited  them,  because  it  recalled 
their  origin  and  pathology.  Peri-uterine  adenolymphangitis  being 
equivalent  to  uterine  inflammation,  every  cause  which  would  have  as 
a  result  the  increasing  of  this  inflammation  would  at  the  same  time 
increase  the  peri-uterine  adenolymphangitis,  and  bring  about  the 
symptoms. 

A  New  Electric  Treatment  of  Perimetritis. — Dr.  Apostoli  (Paris)  pro¬ 
posed  “  a  new  electric  treatment  of  perimetritis  by  double  faradisation  of 
the  uterus.”  He  described,  in  the  first  place,  the  modification  which 
he  had  introduced  in  the  manual  application  of  uterine  faradisation 
(A.  Trifner’s  method)  ;  and  he  enumerated  its  general  advantages  in 
the  treatment  of  simple  metritis.  He  applied  his  method  also  ad¬ 
vantageously  in  perimetritis,  and  described  the  manual  method,  the 
dose,  duration,  and  intensity  of  the  application.  Summing  up,  he 
had  always  found  faradic  currents,  of  high  tension,  feeble  dose,  and 
long  duration,  to  relieve  every  perimetritis,  even  acute,  and  bring 
about  its  rapid  resolution. 

Partial  Excision  of  the  Peritoneum. — Dr.  Saenger  (Leipsic)  said 
that,  in  the  radical  extirpation  of  large  dermoid  tumours  of  the 
abdominal  wall  (fibroma,  sarcoma,  perhaps  myoma)  which,  arising 
mostly  from  the  aponeuroses,  were  closely  or  even  inseparably  con¬ 
nected  with  the  parietal  peritoneum,  this  might  require  to  be  cut  away 
along  with  large  portions  of  the  abdominal  muscles,  to  such  an  extent 
that  the  edges  of  the  peritoneal  wound  could  not  be  brought  together, 
and  no  covering  remained  except  the  skin.  Dr.  Saenger  had  operated 
on  a  case  by  a  modification  of  Sklifosovsky’s  operation,  and  the 
course  had  been  perfectly  aseptic.  The  abdominal  muscles,  which 
were  much  thinned,  being  preserved,  the  swelling  was  removed  from 
its  capsule  with  a  portion  of  parietal  peritoneum  ;  a  number  of  small 
drainage-tubes  were  placed  in  the  abdominal  cavity ;  the  skin  was 
drawn  together,  and  sutured  in  such  a  way  as  to  form  a  firm  ridge,  so 
as  to  prevent  the  occurrence  of  a  hernia.  Excision  of  the  abdominal 
wall  might  be  followed  by  retroperitoneal  emphysema,  which  might  be 
removed  in  a  few  hours  by  the  application  of  an  elastic  bandage. 
Experiments  on  rabbits  showed  that  a  new  formation  of  peritoneum 
did  not  take  place,  but  the  intestine  rapidly  became  adherent  to  the 
skin.  Resection  of  the  parietal  peritoneum  and  of  that  in  Douglas's 
pouch  might,  the  author  said,  be  done  in  cases  of  firm  adhesion  of 
tumours  of  the  abdominal  cavity,  where  the  breaking  through  of 
close  and  very  vascular  adhesions  appeared  likely  to  be  especially  diffi¬ 
cult,  and  also  in  cases  where  the  peritoneum,  mistaken  for  an  adhe¬ 
rent  capsule,  had  been  extensively  peeled  off  from  the  aponeurosis, 
and  the  properitoneal  space  had  been  converted  into  a  sac  which  might 
readily  become  the  seat  of  an  abscess. 

Treatment  of  Puerperal  Fever  by  Cold  Paths. — Professor  Vincent 
(Lyons)  said  (1)  that  the  administration  of  cold  baths  was  practicable 
with  the  recently  delivered  attacked  with  puerperal  fever  ;  that  (2) 
cold  baths  were  free  from  danger  in  the  puerperal  state  ;  (3)  they  had 
a  certain  and  quick  antifebrile  effect  in  the  sequela?  of  delivery  ;  (4) 
recovery  from  puerperal  fever  was  the  rule  with  treatment  by  baths  of 
proper  temperature  and  methodically  administered  ;  (5)  cold  baths 
were  indicated  in  all  high  temperature  forms  of  after-complications  of 
childbirth,  the  very  acute  peritonites  excepted.  The  indication  for 
cold  baths  did  not  arise  except  where  the  fever  was  kept  up,  without 
notable  morning  remission,  to  about  40°  Cent.,  when  the  powerless¬ 
ness  of  quinine  and  diffusible  stimulants  in  full  doses  had  been  shown, 
and  when,  in  fine,  the  lochia  were  foetid,  and  intra-uterine  injec¬ 
tions  had  been  carefully  tried  without  bringing  a  fall  in  the  febrile 
-condition.  (6)  Cold  baths  should  be  administered  at  a  temperature 
varying  irom  28°  to  18°  Cent.  ;  according  to  the  fall  secured  by  the 
first  bath  given  at  28°  or  30°,  the  temperature  of  the  subsequent 
baths  should  be  reduced.  (The  rule  was,  to  get  with  a  cold  or  tepid 
bath  a  fall  of  from  one  to  two  degrees  of  the  patient’s  temperature.) 
The  method  used  in  typhoid  fever,  treated  by  cold  baths  after  the 
system  of  Dr.  Brand,  should  be  followed,  with  modifications.  (7)  The 
'■old  baths  were  repeated  every  three  hours  until  the  temperature  had 
fallen  to  38°,  and  stayed  there,  with  only  ascending  oscillations  of  some 
tenths  in  the  evening.  (8)  When  baths  of  18°  or  20°  Cent. ,  repeated 
every  three  hours,  night  and  day,  did  not  bring  about  a  notable 
reduction  of  temperature,  a  large  ice-bag  should  be  placed,  in  the 
intervals  of  the  baths,  on  the  abdomen  of  the  patient.  (9)  Along 
with  cold  baths  and  ice-bags,  spirits  and  tonics  should  be  freely 
administered ;  the  patients  should  be  fed  with  liquid  or  semiliquid 
foods,  having  much  nutriment  in  a  small  bulk — soups,  beef- tea, 
American  broth,  milk,  etc. 

Dr.  Cordon  (Portland)  read  a  paper  on  Operative  Treatment  for 
Hyperplasia  of  the  Uterus  and  Vagina,  with  special  reference  to  Cure 

of  Displacements, 


Dr.  Marcy  (Boston)  advocated  restoration  of  the  perinseum  by 
a  new  method  ;  and  Dr.  Zambaco  (Constantinople)  submitted  to  the 
Section  some  Physiological  and  Pathological  Remarks  upon  the 
Women  of  the  East. 


SECTION  OF  OPHTHALMOLOGY. 

The  Practical  Value  of  Examination  of  the  Light- Sense  in  Ophthalmo¬ 
logy. — Dr.  Samelsohn  (Cologne)  reada  paper  on  the  practical  value  of  the 
light-sense  in  ophthalmology.  The  chief  points  in  his  paper  were  as 
follows  : — He  said  that,  if  the  examination  of  the  light-sense  in  practi¬ 
cal  ophthalmology  had  not  hitherto  met  with  the  attention  it  un¬ 
doubtedly  deserved,  it  was  from  the  want  of  an  efficient  mode  of 
testing  it.  The  methods  hitherto  in  use  depended  on  testing  vision, 
either  with  diminishing  or  with  constant  illumination.  The  first 
method  was  much  used  by  Forster,  who  formulated  the  law  that  the 
light-sense  was  only  impaired  in  affections  of  the  percipient  elements, 
whilst  affections  of  the  conducting  elements  were  indicated  rather  by 
an  increased  sensibility  for  objective  light.  A  large  number  of  ex¬ 
aminations  made  during  the  last  two  years  had  convinced  the  author 
that  the  law  of  Forster  had  only  a  very  limited  application.  Although 
disease  of  the  percipient  elements  of  the  retina  very  often  resulted  in 
a  considerable  impairment  of  the  light-sense,  yet  the  converse  was  not 
so  often  true,  that  one  could,  from  the  fact  of  the  light-sense  being 
impaired,  diagnose  disease  of  the  percipient  elements.  Indeed,  in¬ 
flammatory  affections  of  the  optic  nerve  caused  so  great  a  diminution 
of  the  light-sense  that,  in  certain  affections,  it  amounted  almost  to 
torpor  of  the  retina.  Descriptions  of  the  condition  in  certain  forms 
of  disease  then  followed.  From  these  it  was  seen  that  the  light-sense 
was  very  much  more  affected  than  the  quantitative  colour-sense  ;  the 
latter,  on  the  contrary  (as  shown  elsewhere)  stood  in  the  clearest 
numerical  relation  with  the  light-sense.  Testing  of  the  light-sense 
was  useful  for  diagnosis  under  the  following  circumstances  ;  1.  In 
certain  forms  of  opacities  of  the  vitreous  body,  which  might  be  mis¬ 
taken  for  detachment  of  the  retina ;  2.  In  the  differential  diagnosis 
between  simple  glaucoma  and  optic  atrophy  ;  3.  As  giving  indications 
for  diagnosis  and  prognosis  in  certain  forms  of  cataract. 

A  Method  of  Examining  the  Light- Sense. — Dr.  Louis  Wolffberg 
(Erlangen)  read  a  paper  on  a  method  of  estimating  the  liglit-sense, 
founded  on  the  dependence  of  colour-sense  on  light-sense.  The  follow¬ 
ing  were  the  chief  points  in  his  paper.  The  methods  of  testing  the 
light-sense  at  present  in  use  were  of  two  kinds  ;  in  the  one,  a  constant 
illumination  was  employed,  and  the  contrast  between  the  test-object 
and  the  background  against  which  it  was  seen  was  varied,  as  in  the 
tests  of  Masson,  Pfluger,  and  Ole  Bull ;  in  the  other,  with  a  constant 
test-object,  the  illumination  was  varied,  as  in  Forster’s  photometer, 
and  the  analogous  tests  of  Aubert,  Hippel,  and  Schnabel.  In  both 
methods  the  influence  of  the  form  of  the  test  was  underrated.  It  de¬ 
pended  very  much  on  the  choice  of  the  test-object  whether  the  result 
was  to  be  referred  to  the  macula  ;  in  fact,  the  lines  in  Forster’s  pho¬ 
tometer  could  be  correctly  counted,  even  when  there  was  an  absolute 
central  scotoma.  The  light-sense  of  the  central  part  of  the  retina 
could  only  be  ascertained  by  using  a  test-object  which,  even  by  a  per¬ 
fect  eye,  could  not  be  seen  eccentrically.  The  author  used  as  test- 
objects  discs  of  coloured  cloth  on  a  background  of  black  velvet,  at  a 
distance  of  five  metres  from  the  patient.  The  illumination  was  regu¬ 
lated  in  the  following  manner.  Light  was  admitted  to  the  room 
through  a  rectangular  opening  in  a  closed  shutter,  in  front  of 
which  could  be  placed  successive  layers  of  tissue-paper  stretched  on  a 
frame.  With  the  aperture  free,  a  normal  eye  could  just  recognise,  at 
five  metres,  a  red  disc  of  0.5  mm.  diameter  ;  a  yellow  of  1.5  mm.  ;  a 
green  and  blue  of  3.0  mm.,  and  a  white  of  0.2  mm.  The  illumination 
necessary  for  this  was  taken  as  the  standard,  and  was  expressed  by 
unity ;  fifteen  sheets  of  the  tissue-paper  produced  darkness,  so  that 
each  layer  of  paper  lowered  the  illumination  one-fifteenth.  As  clear¬ 
ness  was  diminished,  the  size  of  the  test-object  had  to  be  increased, 
and  a  table  was  shown  giving  the  size  of  white  and  coloured  objects, 
and  Snellen’s  letters  with  various  degrees  of  illumination.  1  liis 
showed  that  the  perception  of  colour  was  more  intimately  connected 
with  illumination  than  any  other  function  of  the  eye.  Hence,  the 
slightest  impairment  of  the  light-sense  would  be  indicated  by  a 
lowering  of  the  colour-perception.  To  indicate  numerically  the 
amount  of  impairment  of  the  light-sense,  a  table  was  used  which 
showed  the  diameter  of  the  test-object  with  different  degrees  of  illumi¬ 
nation  and  normal  light-sense.  From  the  examination  of  a  largo 
number  of  eyes,  the  author  concluded  that  every  eye  with  normal 
light-sense  had  also  normal  acuteness  of  vision,  and  he  thought  that 
this  method  might  be  used  to  test  the  visual  acuteness  ot  illiterate 
patients.  Finally,  he  considered  that  the  peculiar  correspondence  be- 
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tween  the  colour-sense,  light-sense,  and  visual  acuteness,  would  furnish 
a  means  of  diagnosing,  from  alterations  in  the  colour-sense,  between 
abnormalities  in  the  light-sense,  opacities  in  the  media,  anomalies  of 
refraction,  and  central  scotoma :  but,  in  reference  to  this,  he  promised 
a  further  communication. 

Investigations  on  the  Perception  of  light  and  on  Photometry. — Dr. 
Ole  Bull  (Christiania)  read  a  paper  on  this  subject.  The  investi¬ 
gations  had  been  undertaken  with  the  object,  partly  to  obtain  an 
elucidation  of  those  apparent  discrepancies,  which  alike  under  morbid 
and  healthy  conditions  of  the  eye  might  reveal  themselves  while  de¬ 
termining  the  comparative  power  of  vision  and  perception  of  light  ; 
partly  also,  to  ascertain  how  far  it  was  possible,  from  results  obtained 
by  determination  of  the  power  to  apprehend  diiferences  of  light  in  lumi¬ 
nous  space,  to  derive  general  inferences  relatively  to  the  condition  of 
the  power  of  perceiving  light.  These  investigations  embraced  the  fol¬ 
lowing  points;  1.  Examinations  of  healthy  eyes  in  dark  and  in  lumi¬ 
nous  space  ;  2.  Examination  of  eyes  pathologically  affected.  From 
the  first  class  were  derived  the  following  general  rules.  1.  The  mini¬ 
mum  amount  of  objective  light  necessary  to  perception  of  light  is 
notably  equal  in  individuals  having  healthy  eyes,  up  to  the  ages  of 
50 — 60  years.  2.  The  amount  of  objective  light  required  to  produce 
the  perception  of  light  is  in  a  high  degree  dependent  on  the  quality 
of  the  illumination.  This  amount  is  greatest  for  yellow,  least  for  blue 
and  green  light.  Touching  reflected  light  of  various  refrangibility, 
when  the  illumination  is  reduced  to  a  certain  point  of  depression, 
yellow  and  red  appeal  relatively  darker  than  grey ;  while  grey  itself 
appears  relatively  darker  than  blue  and  green.  3.  Adaptation  exerts 
a  remarkably  powerful  influence  on  the  determination  of  light 
under  a  low  degree  of  illumination,  relatively  to  both  the  apprehen¬ 
sion  of  light  in  general,  and  light  of  different  refrangibility.  This  in¬ 
fluence  is  so  great,  that  the  result  obtained  by  investigation  in  dark 
space  may  be  regarded  chiefly  as  the  expression  of  that  power.  4. 
When  the  superficial  extent  of  the  retinal  image  is  assumed  as  the 
basis  for  the  calculation  of  vision,  then  vision,  light,  and  colour,  are 
by  the  use  of  colourless  light  found  to  decrease  equally  in  pro¬ 
portion  as  the  illumination  decreases.  5.  In  general,  tolerably  trust¬ 
worthy  inferences  as  to  the  condition  of  light-sense  may  be  drawn 
from  the  result  of  investigation  of  the  power  to  apprehend  differences 
of  light  in  luminous  space,  pursued  concurrently  with  perimetric 
investigation.  6.  A  dark  ground  alone,  whereon  objects  reflecting 
various  amounts  of  light  are  placed,  is  that  adapted  for  use  in  de¬ 
termining  the  power  to  perceive  differences  of  light.  Comparative 
investigations  of  light-sense,  pursued  in  luminous  space  by  means 
of  the  photoptric  tables  constructed  by  the  author,  in  dark  space 
by  means  of  a  revolving  disc  of  one  meter  in  diameter,  having 
the  one  half  black  the  other  white,  and  placed  at  a  distance  of 
one  meter  from  the  patient,  proved  the  tables  first  named  to  be  fully 
applicable  to  the  determination  of  the  degree  to  which,  in  various 
pathological  conditions,  light-sense  might  have  sunk — this,  however, 
provided  that  the  decrease  was  not  too  great.  Since  the  test-objects 
on  the  tables  were  taken  relatively  small,  the  result  obtained  was  to 
be  regarded  only  as  the  expression  of  light-sense  for  the  part  of  the 
retina  lying  closely  around  its  centre.  In  certain  chronic  diseases, 
wherein  it  might  be  assumed  that  the  adaptive  power  of  the  retina  was 
for  the  most  part  always  called  into  action,  a  disproportionately  low 
expression  for  light-sense  was  obtained  by  its  determination  under  a 
low  illumination.  Perimetric  examination  alone,  most  advisably 
conducted  with  a  grey  test-object,  was  efficient  to  demonstrate  a 
limited  depression  of  light-sense  in  the  peripheral  parts  of  the  retina. 

A  New  Method  of  Determination  of  Refraction  by  means  of  the 
Ophthalmoscope. — Professor  Schmidt-Rimpler  (Marburg)  read  a  paper 
on  this  subject,  in  which,  having  called  attention  to  the  evident  merits 
of  objective  methods  of  examination,  he  proceeded  to  describe  the 
new  method  which  he  had  recently  introduced.  The  diagnosis  was 
here  effected  by  observing  the  image  of  the  source  of  light  (lamp) 
thrown  upon  the  fundus  oculi  in  the  indirect  method  of  ophthalmo¬ 
scopic  examination.  His  apparatus  consisted  of  a  convex  lens,  from 
which  an  arm  projected  to  keep  it  at  such  a  distance  from  the  ob¬ 
served  eye  that  its  focus  and  the  first  principal  point  of  the  eye  coin¬ 
cided.  A  tape-measure  on  the  opposite  side  of  the  lens  determined 
the  distance  of  this  lens  from  the  concave  ophthalmoscopic  mirror. 
From  these  data,  the  distance  between  the  principal  focus  of  the  lens 
and  the  inverted  image  of  the  source  of  light  reflected  from  the  con¬ 
cave  mirror,  was  known.  This  distance  expressed  in  centimetres  gave 
the  amount  of  ametropia  in  terms  of  a  dioptric,  myopia  to  the  one 
side  of  the  focus  of  the  lens,  and  hypermetropia  to  the  other.  If  the 
eye  examined  were  emmetropic,  and  its  accommodation  wrere  at  rest, 
the  best  defined  image  of  the  source  of  light  would  be  obtained  when 
the  focus  of  the  concave  mirror  coincided  with  that  of  the  convex 


lens,  as  it  was  at  that  point  that  the  inverted  aerial  image  of  the 
fundus  was  situated.  In  myopia,  the  focus  of  the  concave  mirror 
must  lie  nearer  to  the  lens  than  the  focal  length  of  the  lens,  in  order 
to  obtain  the  best  definition  ;  and,  in  hypermetropia,  it  must  lie  still 
further  from  the  lens  than  the  focus  of  the  latter.  The  strength  of 
the  lens  used  was  4-  10  D.  Dr.  Schmidt-Rimpler  found  that  he  could 
by  this  means  estimate  the  position  of  the  best  defined  image,  and 
so  estimate  the  refraction  accurately  up  to  0. 75  D. 

A  discussion  followed,  in  which  the  best  methods  of  testing  refraction 
■were  referred  to  by  various  speakers. — Dr.  Noyes  (New  \ork)  said 
that  he  never  relied  exclusively  upon  any  objective  test,  but  always 
combined  objective  and  subjective  examinations. — Mr.  Berry  (Edin¬ 
burgh)  thought  the  new  method  described  by  the  reader  of  the  paper 
would  prove  to  be  of  great  utility.  He  had  found,  from  recent  ex¬ 
periments  with  the  direct  method  of  examination,  that  the  refraction 
of  the  eye  was  not  the  same  at  the  papilla  as  at  the  region  ot  the  yellow 
spot,  and  he  thought  this  method  might  bo  of  service  in  enabling  one  to 
ascertain  the  exact  refractive  condition  of  the  different  parts  of  the 
fundus. — Mr.  Juler  (London)  would  be  glad  to  become  practically 
acquainted  with  the  new  method  described  by  Professor  Schmidt- 
Rimpler.  In  his  experience  the  direct  method  of  estimating  refraction, 
although  fairly  accurate  for  simple  myopia  and  hypermetropia,  was 
not  to  be  relied  upon  in  testing  for  astigmatism.  This  was  owing  to  the 
paucity  of  visible  blood-vessels  in  the  region  of  the  yellow  spot.  He  was 
strongly  of  opinion  that  of  all  the  methods  proposed  for  the  objective 
estimation  of  refraction,  and  more  especially  for  astigmatism,  none 
could  be  used  with  greater  ease,  certainty,  and  accuracy  than  that  of 
tht  shadow-test  (retinoscopy)  when  this  was  brought  to  bear  upon  a 
fully  atropised  eye. — Dr.  Liebrecht  also  advocated  the  use  of  retino¬ 
scopy  in  fully  atropised  eyes.  Professor  Sattler  and  Dr.  Hansen  Grut 
also  joined  in  the  discussion.  9 

Latent  Strabismus.  -—Dr.  E.  Hansen  Grut  (Copenhagen)  read  a 
paper  on  latent  strabismus,  especially  latent  divergence,  lie  said  that 
latent  divergence  was  not  paresis,  neither  was  it  muscular  weakness ; 
nor  could  it  be  attributed  to  increased  power  in  the  external  recti. 
It  depended  on  a  defective  impulse  to  convergence.  The  expression, 
“loss  of  muscular  power  of  the  internal  recti,”  was  erroneous,  and  did 
not  express  the  true  state  of  the  case.  It  was  the  relation  between 
convergence  and  accommodation  which  chiefly  determined  the  latent 
condition  of  the  covered  eye.  In  order  to  estimate  the  latent  position, 
two  things  were  absolutely  necessary  :  (1)  accurate  accommodation  for 
the  point  of  fixation  ;  (2)  an  absolute  condition  of  rest  of  the  eye  in 
looking  at  the  distance.  Fusion  was  possible  in  spite  of  latent  diver¬ 
gence.  Usually  correct  fixation  could  be  maintained  so  that,  gene¬ 
rally,  even  with  very  pronounced  latent  divergence,  there  was  no  ‘  ‘  con¬ 
vergent  asthenopia  ”  if  the  power  of  fusion  were  good.  A  defective 
power  of  fusion  rendered  difficult  or  prevented  maintenance  of  exact 
position.  In  this  case,  there  was  no  effort  which  would  lead  to  mus¬ 
cular  fatigue  but  diplopia.  If  there  were  good  power  of  fusion,  but 
great  divergence  in  condition  of  absolute  rest,  an  effort  to  converge 
was  made,  but  by  no  means  so  often  as  was  usually  thought.  Clinical 
experience  alone  could  determine  how  often,  and  when,  muscular  asthe¬ 
nopia  was  present.  The  frequency  of  muscular  asthenopia  had  become 
very  great,  and  the  means  of  diagnosing  its  presence  were  somewhat 
defective.  In  the  first  place,  the  symptoms  of  muscular  asthenopia 
were  extremely  variable,  and  not  nearly  as  easy  to  classify  as  those  of 
accommodative  asthenopia.  Many  cases  of  nervous  asthenopia  were 
erroneously  diagnosed  as  muscular.  The  relation  between  the  available 
power  of  adduction  and  the  degree  of  latent  divergence  was  not  suffi¬ 
cient  to  indicate  whether  muscular  asthenopia  was  present  or  not. 
The  same  was  true  of  exclusion  of  one  eye  during  work,  and  of  the 
employment  of  prisms.  Slight  degrees  of  latent  divergence  (under  16") 
caused  muscular  asthenopia  almost  without  exception.  Hie  most  deli¬ 
cate  tests  for  measuring  accurately  the  degree  of  latent  divergence 
wrere  uncertain,  and  were  superfluous.  Operation  was  only  justifiable 
when  there  was  more  latent  divergence  in  the  condition  of  absolute  rest. 
The  operation  was  therefore  performed  rather  on  account  of  latent 
and  absolute  squint  than  for  insufficiency.  It  was  injurious  to  produce 
by  this  operation  an  absolute  condition  of  convergence  in  the  condition 
of  rest,  even  though  the  power  of  abduction  might  still  be  sufficient 
to  overcome  the  homonymous  diplopia  at  the  time. 

Asthenopia  from  Insufficiency  of  the  External  Recti  Muscles. — Dr.  H. 
J.  Noyes  (New  York),  in  a  paper  on  this  subject,  spoke  of  the  small 
degree  of  attention  which  had  been  given  to  this  topic.  While  the 
varying  degrees  of  accommodation  appropriate  to  given  amounts  of 
convergence  had  been  carefully  studied  by  Donders  and  others,  in 
various  states  of  refraction,  there  had  been  very  little  study  of  the 
degrees  of  muscular  effort  which  belonged  to  special  amounts  ot 
accommodation.  The  latest  and  best  contribution  was  by  Bisinger, 
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under  the  auspices  of  Nagel,  but  this  was  brief,  and  he  left  much  to 
be  done.  In  the  study  of  asthenopia,  Dr.  Noyes  attempted  to  find 
the  real  conditions  of  muscular  power,  both  with  and  without  accom¬ 
modation.  He  tested  adduction  and  abduction,  both  for  the  work¬ 
ing  distance  and  for  six  meters.  He  did  this  in  both  regions  with 
the  glasses  which  the  patient  might  require.  He  employed  Grafe’s 
equilibrium-test  in  both  regions,  but  he  found  it  of  very  uncertain 
value,  inasmuch  as  all  the  cases  which  he  studied  were  asthenopia, 
and,  therefore,  were  in  a  pathological  condition.  He  found  that  the 
relations  between  accommodation  and  convergence  had,  in  many  instan¬ 
ces,  been  entirely  disrupted.  So  frequently  was  this  the  case,  that  he 
adopted  the  plan  of  resorting  to  atropia  in  very  many  cases,  and  in 
all  which  were  attended  with  severe  pain.  He  found  it  necessary  to 
do  this,  to  bring  to  view  the  real  ability  ot  the  muscles  in  adduction 
and  in  abduction;  and  he  was  also  obliged  to  wait,  in  many  instances, 
for  mydriasis  to  subside  before  the  ultimate  and  true  status  could  be 
ascertained.  It  was  seldom  that  one  examination  would  suffice.  By 
examining  the  functions  separately  and  in  combination  with  each 
other,  he  found  that  he  could  with  greater  certainty  arrive  at  the 
truth.  The  mydriatic  not  only  aided  in  making  a  diagnosis,  but 
was  also  a  therapeutic  measure.  Dr.  Noyes  had  brought  together 
eighty-three  cases  of  asthenopia  from  insufficiency  of  the  external 
recti.  The  largest  number  (thirty)  was  among  hypermetropes,  while 
emmetropes  (twenty)  came  next  in  frequency  ;  then  cases  of  astig¬ 
matism  (eighteen) ;  and,  lastly,  fifteen  were  myopes.  A  number  of 
cases  included  in  the  report  were  found  to  consist  essentially  of  spasm 
of  accommodation,  but  this  was  associated  with,  and  in  reality  caused 
by,  debility  of  the  external  recti.  In  all  asthenopic  cases,  Dr.  Noyes 
looked  for  spasm  of  accommodation  ;  and  if  it  existed  in  notable 
degree,  this  became  an  absolute  indication  for  the  use  of  atropia  to 
full  paralysis  of  accommodation.  What  degree  of  deficient  abduction, 
or  what  disproportion  between  abduction  and  adduction,  should  be 
accounted  abnormal,  could  not  be  dogmatically  asserted.  The  existence 
of  pain  in  the  use  of  the  eyes,  not  relieved  by  suitable  glasses,  or  by 
atropia,  or  by  attending  to  other  well  known  concomitant  conditions, 
was  sufficient  reason  for  resorting  to  the  local  treatment  which  had  been 
most  often  successful  ;  namely,  the  employment  of  prisms  with  the 
bases  outwards,  amounting  as  a  total  to  three  or  six  degrees,  to  be 
worn  in  most  cases  all  the  time,  both  for  distant  and  for  near  vision. 
Dr.  Noyes  discriminated  between  the  asthenopic  cases,  in  which  the 
muscular  trouble  was  entirely  reflex,  and  the  product  of  remote  disease, 
as  of  the  uterus,  lungs,  etc.,  and  those  in  which  there  was  an  idiopa¬ 
thic  weakness  of  the  muscles.  In  the  former  cases,  local  measures 
were  of  minor  value,  while,  in  the  latter,  they  were  of  notable  advan¬ 
tage.  There  were  also  mixed  cases,  which  were  both  reflex  and  idiopa¬ 
thic.  In  only  five  cases  was  tenotomy  performed  ;  in  four  with  entire 
success,  in  one  without  success.  Dr.  Noyes  called  attention  to  the  latent 
character  of  insufficiency  of  the  external  recti,  and  especially  to  the  fact 
that  in  some  of  the  cases  which  proved  by  experience  to  be  insufficiency  of 
these  muscles,  the  evidence  furnished  by  Grafe’s  equilibrium  test  pointed 
to  insufficiency  of  the  internal  recti.  He  did  not  refer  to  myopic  cases,  but  to 
other  forms  of  ametropia  and  to  emmetropia.  In  them,  relief  was  secured 
by  wearing  constantly,  and  for  both  near  and  far  vision,  adductive  prisms ; 
while,  in  a  very  few  cases,  abductive  prisms  were  used  for  near 
vision  and  adductive  prisms  for  distance.  These  cases  were  noticed  by 
Grafe,  and  by  many  others  since  his  time.  They  had  divergence  for 
the  working  distance,  and  convergence,  or  perhaps  equilibrium,  for  the 
distance  of  six  metres,  when  examined  by  the  equilibrium  test.  Some 
of  them  were  truly  cases  of  latent  or  manifest  insufficiency  of  the 
external  recti;  and,  if  treated  as  such,  they  recovered.  This  mode  of  re¬ 
garding  them  had  proved  of  great  importance  in  Dr.  Noyes’s  own  ex¬ 
perience,  and  he  believed  that  it  would  be  found  to  be  the  solution  of 
some  difficult  and  not  unfrequent  cases.  Of  the  eighty-three  cases, 
the  results  of  treatment  were  known  in  sixty-five.  Of  twenty-eight 
patients  having  hypermetropia,  there  were  cured,  eleven  (39  per  cent)  ; 
relieved,  twelve  (43  per  cent. ) ;  not  relieved,  five  (18  per  cent. )  Of 
fourteen  patients  with  emmetropia,  there  were  cured  three  (21.5  per 
cent.);  relieved,  nine  (64  percent.);  not  relieved,  two  (18  per  cent. ) 
01  fifteen  with  astigmatism,  there  were  cured  five  (33.3  per  cent.) ;  re¬ 
lieved,  nine  (60  per  cent.)  ;  not  relieved,  one  (6.6  per  cent.)  Of  eight 
with  myopia,  there  were  cured  three  (37.5  per  cent.)  ;  and  relieved, 
live  (62.5  per  cent.) 

The  Artificial  Maturation  of  Cataract. — Dr.  E.  Meyer  (Paris) 
read  a  paper  on  this  subject,  in  which  he  pointed  out  that  complete 
opacity  ot  the  crystalline  lens,  which  alone  allowed  its  entire  expul¬ 
sion,  was  a  desideratum  in  the  normal  extraction  of  cataract.  Where 
extraction  ot  incomplete  senile  cataract  became  compulsory,  there  was 
an  indication  for  the  employment  of  this  artificial  maturation.  The 
best  known  method  of  procedure  was  that  of  Forster,  in  which,  after 


evacuation  of  the  aqueous  chamber,  the  lens  could  be  subjected  to  mas¬ 
sage  through  the  substance  of  the  cornea.  This  had  been  found  effi¬ 
cacious,  and  free  from  danger  to  the  eye.  In  advocating  the  method 
of  Forster,  Dr.  Meyer  suggested  several  important  modifi¬ 
cations.  The  performance  of  iridectomy  he  considered  to  be  a  great 
preliminary  help.  The  pressure  should  be  general  over  the  cornea,  and 
not  pointed  ;  by  this  means  the  back  of  the  cornea  become  apposed  to 
the  lens-capsule.  He  showed  the  particular  form  of  instrument  with 
which  he  produced  massage  ;  this  was  small  and  stirrup-shaped, 
its  action  being  similar  to  that  of  a  garden-roller.  Dr.  Meyer  ex¬ 
hibited  a  rabbit  (living)  in  which  he  had  produced  artificial  cataract 
two  days  before  in  the  presence  of  several  members  of  the  Section. 
The  lens  was  now  quite  opaque  above,  and  partly  so  all  over.  A 
question  was  asked  as  to  the  pathology  of  the  process,  to  which  Dr. 
Meyer  replied  that,  although  he  held  a  theory  on  this  subject,  he 
thought  better  to  reserve  it  for  a  further  communication. 

Dr.  Mooren  criticised  the  operation.  He  had  lost  one  eye  by  this 
method,  and  was  less  sanguine  of  its  success  than  Dr.  Meyer. — Dr. 
Samelsohn  (Cologne)  had  tried  it  in  a  number  of  cases,  in  some  of 
which  there  were  only  a  few  cortical  striations.  Some  of  his  cases  had 
succeeded,  others  not. — Dr.  Abadie  (Paris)  objected  to  the  operation 
because  of  the  difficulty  of  inducing  patients  to  submit  to  so  tedious  a 
process. 

Disease  of  the  Conjunctiva  and  Jequirity. — Professor  Sattler 
(Erlangen)  read  a  paper  on  the  actual  standpoint  of  conception  of 
diseases  of  the  conjunctiva,  and  on  the  nature  and  therapeutical 
action  of  jequirity.  With  regard  to  jequirity,  he  always  found  a 
bacillus  in  all  the  infusions  used,  and  he  believed  the  ophthalmia  to 
be  due  to  the  presence  of  that  bacillus,  by  which  germs  from  the  air 
acquired  a  specific  property  in  the  jequirity-infusion.  The  results 
obtained  by  him  in  the  production  of  jequirity-ophthalmia  for  the 
cure  of  granular  conjunctivitis  and  pannus  had  been  good,  but  not  in¬ 
fallible  ;  they  had  not  been  absolutely  free  from  danger  to  the  cornea. 
Where  the  cornea  was  quite  transparent,  he  did  not  consider  the  uso 
of  jequirity  justifiable. 

Mr.  Benson  (Dublin)  had  used  jequirity  in  various  forms  in  a  largo 
number  of  cases.  He  had  found  the  infusion  active  in  the. production 
of  ophthalmia,  even  when  he  was  unable  to  detect  the  presence  of 
bacilli.  His  experience  was  favourable  to  the  action  of  this  drug. 

A  third  communication  was  'read  for  Professor  Wm.  Thomson  by 
Dr.  Fox  (Philadelphia). 

On  the  Use  of  Atropia  in  the  Commencement  of  Convergent  Squint. — Dr. 
Boucheron  (Paris)  read  a  paper  on  this  subject,  the  chief  points  of 
which  were  as  follows.  At  the  very  commencement  of  convergent 
strabismus,  the  prolonged  use  of  atropia  for  both  eyes  appeared  to 
be  the  essential  treatment,  because  it  opposed  the  essential  factor  of 
the  squint — the  instinctive  and  excessive  efforts  at  accommodation. 
Atropia  was  only  efficacious  where  the  squint  was  intermittent.  This 
drug  alone  had  been  sufficient  to  cure  an  important  number  of  cases. 
The  proper  correcting  glasses  could  be  prescribed  during  or  after  the 
use  of  atropia. — Mr.  Juler  (London)  agreed  with  Dr.  Boucheron  as 
to  the  benefit  of  atropia  in  cases  of  intermittent  squint.  He  had 
also  tried  its  effect  in  cases  of  recent  date  in  which,  however,  the 
squint  had  become  permanent,  but  had  not  found  the  drug  successful 
in  these. 

Two  Forms  of  Keratitis. — Dr.  Hansen  Grut  (Copenhagen)  read  a 
paper  on  two  forms  of  keratitis.  The  first  kind  occurred  as  a  bullous 
keratitis  following  traumatic  abrasions  of  the  corneal  epithelium,  the 
attack  coming  on  some  time  after  the  injury;  such  cases  had  been  wrongly 
called  nervous.  The  second  form  was  one  of  slow  progress,  accom¬ 
panied  by  very  slight  subjective  symptoms,  and  almost  without 
vascular  injection.  There  was  a  slight  greyish  infiltration,  and  a 
tendency  to  serpiginous  increase.  The  affection  was  always  superficial , 
and  did  not  extend  to  the  deep  layers,  nor  to  the  iris.  It  was  un¬ 
doubtedly  of  mycotic  origin. 

The  Remit  of  great  Losses  of  Substance  of  the  Cornea. — Dr.  Gayet 
(Lyons)  read  a  paper  on  this  subject.  The  practice  of  opening  and 
repeatedly  cleansing  large  abscesses  of  the  cornea  was.  undoubtedly  of 
great  good  in  saving  the  eye  from  absolute  destruction  ;  but,  unfor- 
fortunately,  it  did  not  always  prevent  the  formation  of  progressive 
staphyloma,  of  large  leucomata,  of  iritic  adhesions,  or  of  cataract.  He 
thought,  therefore,  that  it  would  perhaps  be  possible  to  substitute  a 
peripheral  section  of  the  cornea,  with  a  largo  iridectomy,  for  the  open¬ 
ing  of  the  abscess. 

Mr.  Berry  (Edinburgh)  had  seen  both  incision  of  the  abscess 
(Samisch)  and  treatment  by  iridectomy  in  these  cases.  He 
thought  it  not  necessary  to  incise  the  whole  abscess,  but  simply  the 
part  most  affected.  It  was  true  that  cases  were  sometimes  lost  by  this 
method,  but  he  had  also  seen  cases  lost  where  iridectomy  had  been 
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performed.  He  thought  these  should  be  treated  like  an  ordinary 
abscess.  As  to  synechiae,  these,  he  thought,  had  been  exaggerated  ; 
they  did  occur,  but  not  in  the  majority  of  cases. 

Ur.  Noyes  asked  an  opinion  as  to  the  reopening  of  the  section 
afterwards.  In  New  York,  this  was  never  done,  because  it  was  found 
dangerous. 

Dr.  Hansen  Grut  found,  from  experience,  that  the  reopening  of  the 
cornea  did  harm,  and  increased  the  risk  of  adhesions.  II  the  incision 
did  not  suffice,  he  resorted  to  the  actual  cautery. 

Dr.  Meyer  incised  the  most  prominent  part  of  the  cornea,  and 
never  used  probes  or  opened  a  second  time. 

Mr.  Juler  (London)  demonstrated,  for  the  authors — (1)  McHardy’s 
Self-registering  Perimeter;  (2)  Frost’s  Artificial  Eye. 

Krebs’s  Electro-magnet,  for  removing  particles  of  steel  from  the  eye, 
was  exhibited  by  the  maker. 

Dr.  Jannik  Bjerrum  (Copenhagen)  read  a  paper  on  the  Refraction 
of  New-born  Children. 

Dr.  Georges  Martin  (Bordeaux)  read  a  paper  on  Inflammation  of 
the  Eye  and  its  Surroundings  caused  by  Astigmatism. 

Dr.  Redard  (Paris)  read  an  interesting  paper  on  the  Testing  of  the 
Vision  of  Persons  employed  on  Railways. 

Dr.  Libbrecht  also  read  a  paper  on  the  same  subject. 

Dr.  Christensen  (Copenhagen)  read  a  paper  on  the  Prevention  and 
Treatment  of  Purulent  Ophthalmia  in  Newborn  Children. 

Professor  F.  Holmgren  (Upsala)  read  a  paper  upon  Colour-sense,  in 
which  several  new  and  important  facts  were  brought  out. 


SECTION  OF  LARYNGOLOGY. 

The  Treatment  of  Goitre. — Dr.  Morell  Mackenzie  read  a  paper  on 
this  subject.  After  pointing  out  the  extreme  importance  of  carefully 
distinguishing  the  various  kinds  of  goitre,  and  excluding  exophthalmic 
goitre  from  consideration,  he  maintained  the  following  propositions. 
1.  Simple  goitre  (enlargement  of  the  thyroid  body)  of  recent  origin, 
and  occurring  in  young  persons,  can,  in  the  absence  of  endemic  influ¬ 
ences,  generally  be  cured)  by  the  administration  of  iodide  of  potassium, 
and,  in  many  cases,  by  counterirritation.  2.  Fibrous  goitre  is  best  treated 
by  parenchymatous  injections  of  tincture  of  iodine.  3.  Cystic  goitre  can 
be  most  readily  cured  by  conversion  of  the  cyst  into  a  chronic  abscess, 
which  is  effected  by  emptying  the  sac,  injecting  a  small  quantity  of  a 
solution  of  perchloride  of  iron,  and  allowing  it  to  remain  within  the 
sac  for  three  or  four  days.  4.  When  the  cyst  is  of  considerable  size, 
it  should  not  be  emptied  at  once,  but  should  be  tapped  two  or  three 
times  before  the  injection  is  used.  5.  Removal  of  the  thyroid  body  is 
a  dangerous  operation,  which  should  never  be  performed  for  mere  cos¬ 
metic  purposes,  nor  even  for  the  relief  of  urgent  dyspnoea,  except  when 
less  radical  measures  have  failed.  Dr.  Mackenzie  concluded  his  paper 
by  showing  the  various  syringes,  trocars,  and  cannulae  he  was  in  the 
habit  of  using.  A  long  and  highly  practical  discussion,  lasting  through 
two  sittings,  followed  the  reading  of  the  paper. 

Accumulators  and  Galvano-cauterisation. — Dr.  Bayer  (Brussels), 
introduced  the  subject  of  galvano-cauterisation  and  accumulators. 
Secondary  piles,  he  said,  were  intended  to  facilitate  galvano-cauteri¬ 
sation,  their  application  was  easy  and  the  price  moderate.  The  com¬ 
bination  of  several  accumulators  allowed  regulations  of  the  intensity 
of  the  current,  and  instruments  of  all  sizes  could  be  instantaneously 
heated.  They  were  convenient  for  town  practice,  and  for  varied  uses, 
and  conserve  at  the  same  time  for  electric  e’clairage. 

Instruments. — Dr.  Michael  (Hamburg)  exhibited  several,  and  Dr. 
Gariel  (Lyons)  showed  a  mannikin  for  laryngoscopic  exercises. 

Photography  of  the  Larynx.—  Dr.  French  (Brooklyn)  exhibited  an 
apparatus  by  which  the  larynx  of  patients  in  everyday  practice  might 
be  easily  photographed  by  any  expert  laryngoscopist.  The  results  of 
his  own  experience  were  contained  in  three  portfolios,  which  Dr. 
French  exhibited. 

An  Etiological  Classification  of  the  Motor  Impairments  of  the 
Larynx. — Dr.  F.  Semon  (London),  after  giving  a  new  classification  of 
the  motor  impairments  of  the  larynx,  based  upon  etiological  principles, 
and  including  the  mechanical  as  well  as  the  nervo-muscular  disturbances, 
made  a  preliminary  communication  concerning  the  physiological  ex¬ 
planation  of  the  proclivity  of  the  adductors  of  the  vocal  cords  to 
become  earlier  affected  than  the  abductors,  or  even  exclusively,  in  all 
cases  of  organic  disease  of,  or  injury  to,  the  motor  nerves  of  the  larynx 
(spinal  accessory,  vagus,  and  recurrent)  from  their  centres  down  to  the 
periphery.  He  had,  he  said,  been  for  years  hampered  in  his  attempts 
to  explain  this  by  a  consideration  of  the  fact  that  the  width  of  the 
glottis  during  quiet  respiration  (both  inspiration  and  expiration)  was 
considerably  larger  than  that  seen  after  death.  He  had  established 
this  by  many  direct  comparative  measurements.  This  seemed  at 


first  to  point  to  a  greater  strength  of  the  abductor  fibres.  From 
further  consideration  and  experiments,  and  the  use  of  facts  con¬ 
nected  with  the  comparative  anatomy  of  the  parts,  he  had  come  to  the 
conclusion  that  this  greater  width  of  the  glottis,  seen  during  life, 
was  not  a  proof  of  the  greater  strength  of  the  abductor  fibres,  but  was 
due  to  an  extra  innervation  which  they,  in  virtue  of  their  respira¬ 
tory  function,  received  directly  from  the  respiratory  centre.  This  ex¬ 
plained  the  apparent  physiological  preponderance  of  the  abductor 
fibres.  In  reality,  however,  they  were  the  weaker  of  the  two 
strands  of  fibres  contained  in  the  recurrent  laryngeal  nerve.  For,  if  the 
recurrent  nerve  were  cut  and  its  peripheral  end  stimulated,  the  stimu¬ 
lation,  of  course,  acting  simultaneously  and  with  equal  strength  upon 
both  adductors  and  abductors,  the  former  always  preponderated,  the 
vocal  cord  being  drawn  towards  the  middle  line.  Krause  of  Berlin 
had  come  to  exactly  the  same  conclusions  in  regard  to  the  existence 
of  a  tonicity  of  action  of  the  abductors,  due  to  reflex  influence, 
that  he  (Dr.  Semon)  had.  Dr.  Krause’s  further  views,  however,  very 
considerably  differed  from  his  (Dr.  Semon’s),  inasmuch  as  Dr.  Krause, 
basing  his  views  exclusively  upon  experiments  which  he  had  performed 
on  dogs,  argued  that  what  so  far  had  been  called  ‘  ‘  paralysis  of  the 
abductors,”  was  in  reality  a  “  contracture  of  the  adductors.”  Dr. 
Semon  declared  that,  as  a  matter  of  course,  the  real  discussion  of 
the  new  views  enunciated  by  Dr.  Krause  was  only  possible  when  ono 
would  have  become  fully  acquainted  with  them.  He  pointed  out,  in 
the  meantime,  several  respects  in  which  the  results  of  Krause’s  experi¬ 
ments  differed  completely  from  all  pathological  experience.  He  was 
glad,  however,  that  the  German  observer  had  come  to  the  same  conclu¬ 
sions  as  he  had  concerning  the  physiological  hypothesis  which  he  had 
brought  forward. 

Paralysis  of  the  Larynx.— Dr.  Cadier  (Paris)  said  that  there 
existed  a  certain  number  of  cases  of  paralysis  of  the  vocal  cords  in 
which  the  paralysis  was  only  very  limited  or  very  fugitive,  and  only 
made  itself  felt  by  the  modulation  of  the  voice  in  speech  or  song. 
Krishaber  called  it  asynergia  ;  Isambert,  paresia  of  the  vocal  cords. 
Having  observed  a  number  of  these  cases,  Dr.  Cadier  was  of  opinion 
that  they  were  for  the  most  part  associated  with  general  morbid  con¬ 
ditions,  and  the  symptoms,  at  the  onset,  were  such  as  to  afford  a 
means  of  diagnosis.  Dr.  Cadier  enumerated  the  chief  facts  connected 
with  this  form  of  paralysis,  and  the  special  treatment  required. 

The  Treatment  of  Diphtheria. — Dr.  Berleme  Nix  (Denmark),  read 
a  paper  on  the  treatment  of  diphtheria.  He  maintained  that  diphtheria 
was  a  disease  produced  by  a  specific  contagion.  The  disease  was  in  the 
very  beginning  located  in  the  throat.  The  organism  caught  the  con¬ 
tagion  from  the  false  membrane.  Against  the  false  membrane  the  chief 
treatment  is  to  be  directed,  paying  all  regard  to  the  patient’s  state  of 
health  in  general.  It  was  of  the  greatest  importance  to  begin  the 
treatment  as  early  as  possible.  Caustics  were  useless,  astringent  and 
solvent  drugs  ineffective.  Medicine  was  of  no  use,  except,  in  some  cases, 
tonics  and  stimulants.  The  treatment  should  be  instrumental,  and 
should  combine  isolation,  strong  food  and  stimulants,  and  fresh  air  ; 
cleaning  of  the  throat  by  gargles  ;  syringing  with  disinfectants ; 
removal  of  the  false  membrane  by  means  of  the  sharp  spoon  ;  followed 
by  cauterisation  of  the  scraped  surface  with  solid  nitrate  of  silver. 

The  Structure  of  the  Tonsils  and  their  Diseases,  from  a  practical  point 
of  view. — Dr.  Bosworth  (New  York),  read  a  paper  on  this  subject. 
The  tonsils,  he  said,  were  simply  a  group  of  glands  in  the  fauces,  and 
not  almond-shaped  organs  with  a  fibrous  investing  sheath,  etc. ,  as 
anatomists  described  them.  Anatomically,  physiologically  and  patho¬ 
logically,  the  faucial  and  pharyngeal  tonsils  were  identical.  The  same 
diseases  were  met  with  in  each,  with  the  exception  of  quinsy,  which  is 
not  a  tonsillitis  but  a  phlegmonous  inflammation  of  the  areolar  tissue 
of  the  soft  palate  or  pharynx.  The  diseases  of  the  tonsils  were  : 
catarrhal  tonsillitis,  acute  follicular  tonsillitis,  chronic  tonsillitis,  and 
hypertrophy  of  the  tonsils.  As  regards  the  latter,  there  was  but  one 
method  of  treatment,  extirpation.  This  was  best  done  with  the 
guillotine.  Haemorrhage  never  occurred  in  children,  was  very  com¬ 
mon  in  adults,  was  never  dangerous,  but  often  very  troublesome. 
The  best  method  of  controlling  it  was  by  the  actual  cautery. 

The  Singing  Voice.— Dr.  Bosworth  also  had  a  communication  on 
the  singing  voice,  in  which  he  maintained  that  the  organs  of  phonation 
embraced  the  whole  of  the  upper  air  tract,  that  the  importance  of  the 
larynx  was  over-estimated  in  the  production  of  the  singing  voice,  and 
that  the  laws  of  voice  structure  should  be  based  on  general  physio¬ 
logical  laws. 

The  use  of  the  laryngoscope  had  led  to  the  introduction  of  a  large 
number  of  methods  in  singing,  based  on  too  narrow  views  of  voice- 
production.  Training  of  the  voice  might  be  commenced  in  early 
youth,  but  with  limitation.  No  methods  were  justifiable  which,  like 
the  so-called  abdominal  method,  over-developed  a  single  factor  in  the 
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production  of  voice.  Voice  registers  were  partly  abitrarv  and  each 
individual  had  a  register  of  his  own.  Range  of  voice  was  only  to 
be  increased  by  training  those  notes  which  one  already  possessed. 

Dr.  Daly  (Pittsburg)  made  some  remarks  on  the  study  of  laryn¬ 
gology  and  cognate  subjects  in  America. 

Localisation  of  the  Motor  Centre  of  the  Larynx  in  the  Cortex  of  the 
Brain. — Dr.  D.  B.  Delavan  (New  York)  took  up  this  subject,  and 
said  that,  from  anatomical,  physiological,  and  pathological  considera¬ 
tions,  the  following  conclusions  appeared  justifiable.  1.  There  is  a 
definite  centre  of  motion  for  the  laryngeal  group  of  muscles  in  the 
cortex  of  the  brain.  2.  This  centre  is  in  the  course  of  the  anterior 
branch  of  the  middle  cerebral  artery.  3.  It  is  toward  the  proximal 
end  of  this  vessel.  4.  It  is  in  the  vicinity  of  the  convolution  of 
Broca.  In  support  of  these  propositions,  he  adduced  anatomical, 
physiological,  and  pathological  considerations  and  cases. 

Use  of  Sulphurous  Medicines  in  Tuberculosis  of  the  Larynx. — Dr.  E. 
T.  Moure  (Bordeaux)  directed  attention  to  the  use  of  sulphurous  medi¬ 
caments  in  tuberculosis  of  the  larynx.  He  considered  that  sulphurous 
medication  was  absolutely  contraindicated  in  laryngeal  affections  of 
any  kind,  and  he  affirmed  that  the  most  severe  cases  of  miliary  tuber¬ 
culosis  of  the  larynx  he  had  seen  resulted  from  the  sulphur-treatment. 


SECTION  OF  PUBLIC  MEDICINE  AND  HYGIENE. 

The  Cholera  in  Egypt  in  1883. — Dr.  Grant  Bey  (Cairo)  at  the  re¬ 
quest  of  the  President,  offered  a  few  remarks  on  the  epidemic  of 
cholera  in  Egypt  during  the  summer  of  1883.  He  said  that  cholera, 
endemic  in  India,  seemed  to  wander  away  for  pastures  new.  As  to 
the  nature  of  the  disease  a  great  deal  was  known  even  apart  from  the 
admirable  researches  of  Koch.  With  combined  observations,  we 
should  find  out  all  about  the  disease,  and  be  able  to  stamp  it  out.  He 
believed,  with  Dr.  Cameron  of  Glasgow,  that,  if  cholera  could  be 
stamped  out  in  India,  the  rest  of  the  world  would  have  nothing  to 
fear.  As  a  contagionist,  he  was,  at  the  same  time,  convinced  that 
commerce  would  not  allow  quarantine.  He  explained  how  short 
quarantine  and  disinfection  could  be  done  to  vessels  coming  from  an 
infected  port.  He  spoke  about  diarrhoea  and  its  treatment,  and 
of  the  merits  and  demerits  of  a  cordon  sanitaire,  and  the 
difficulties.  As  regards  the  treatment  of  cholera,  he  was  led  five  years 
ago  to  try  the  perchloride  of  mercury,  and  he  was  more  successful  with 
it  than  with  calomel  or  grey  powder.  Calomel  he  had  found  useful. 
It  was  probably  changed  in  the  stomach  by  free  hydrochloric  acid  into 
bichloride.  In  one  epidemic  he  had  a  mortality  of  22  per  cent.  In 
India,  in  the  Military  and  Civil  Services,  there  was  a  mortality  of  72 
and  60  per  cent.  He  detailed  a  case  of  partial  quarantine  that  had  a 
most  happy  issue  ;  the  facts  could  be  verified  by  Dr.  Varnoni  of  Cairo. 
In  a  mill  there  were  employed  12  Europeans  and  85  Arabs  ;  the  pro¬ 
prietor  told  all  his  workmen  that  they  would  have,  if  willing,  to  re¬ 
main  within  the  mill.  Of  the  85  Arabs  82  consented  ;  three  were 
dismissed  and  went  to  their  families  at  Boulaq,  where  cholera  was  rife, 
'fhe  European  workmen  were  allowed  to  go  to  their  families  at  Cairo. 
The  fact  he  wished  to  impress  was  that  all  the  men  who  remained 
within  the  mill  escaped  ;  two  out  of  the  three  Arabs  who  went  to  their 
friends  died.  Could  there  be  a  doubt  that,  if  all  the  Arabs  had  gone, 
there  would  have  been  a  frightful  mortality?  Facts  such  as  these  made 
him  hold  the  views  he  did.  The  world  was  looking  to  medical  men 
for  light,  not  for  theories  but  for  facts,  and  he  hoped  that  in  their  dis¬ 
cussions  they  would  be  practical. 

Health  of  Children  in  Schools.  —  Dr.  A.  Hertel  (Copenhagen) 
read  a  paper  on  the  state  of  health  of  the  children  in  Danish  and 
Swedish  schools,  detailing  the  results  of  an  inquiry  made  by  a  Com¬ 
mission  on  16,789  boys  and  11,336  girls.  The  following  statement 
gives  the  proportional  ratio  of  illness  in  the  different  classes  of  schools. 
Bays — Higher  Schools:  lyceums  and  colleges,  32  per  cent.;  schools 
without  Latin  instruction,  28  per  cent. ;  intermediary  schools,  26  per 
cent.  Public  Primary  Schools  in  Copenhagen  and  in  Toivns:  free  schools, 
35  }>er  cent. ;  non-free  schools,  28  per  cent.  In  the  Country  :  sons  of 
farmers,  27  per  cent. ;  sons  of  labourers,  29  per  cent.  Girls — Higher 
Schools,  39  {ter  cent.  Public  Primary  Schools  in  Copenhagen :  free,  47 
per  cent. ;  not  free,  40  per  cent.  In  the  Country  :  daughters  of  farmers, 
39  per  cent. ;  daughters  of  labourers,  45  per  cent.  The  most  frequent 
diseases  were  scrofula,  amemia,  and,  after  that,  affections  of  the  head. 
Myopia  existed  in  all  the  schools  to  a  certain  extent ;  but,  in  some  of 
the  colleges  and  lyceums,  45  per  cent,  of  the  older  pupils  were  myopic. 
—Professor  Key  (Stockholm)  contributed  some  interesting  facts  to  a 
discussion  on  this  paper. 

Vacations  for  Town  Children. — Professor  Holbecii  (Copenhagen) 
gave  a  communication  on  the  vacation-stay  in  the  country  of  poor 
children  of  large  towns.  lie  said  tliat  Denmark  was  the  first  country 


to  institute  this  excellent  provision  for  the  children  of  the  poor, 
though  it  had  since  been  extended  to  other  countries.  The  hygienic 
aspects  of  the  question  were  even  greater  than  the  charitable.  So¬ 
journs  of  this  kind  in  the  country  exercised  a  favourable  influence  on 
the  health  of  the  children,  and  made  an  impression  which  lasted  for 
life.  He  invited  all  the  members  of  the  Congress  to  interest  them¬ 
selves  in  this  good  work. 

Sea-coast  Hospitals  for  Scrofulous  Children. — Dr.  S.  Engelsted 
(Copenhagen)  read  a  paper  on  sea-coast  hospitals  for  scrofulous 
children.  He  was  of  opinion  that  a  few  weeks’  sojourn  at  the  sea  was 
not  sufficient  for  serious  cases  of  scrofula.  Permanent  hospitals  were 
preferable.  He  gave  a  detailed  description  of  the  Marine  Hospital  at 
Refsnaes,  and  showed  plans  of  the  building.  It  was  founded  in  1875. 
It  had  a  complete  system  of  baths,  and  at  present  there  were  125  beds, 
and  in  an  isolated  pavilion  there  were  12  beds  for  accidental  contagious 
cases. 

The  Hygiene  of  Cemeteries. — Dr.  Levison  (Copenhagen)  introduced 
the  subject  of  the  hygiene  of  cemeteries.  He  closed  his  paper  with 
the  conclusion  that,  of  all  methods  for  the  disposal  of  the  dead, 
cremation  was  the  best.” 

Amongst  the  other  papers  in  the  sections  worthy  of  notice  was  one 
by  Dr.  Linroth,  of  Stockholm,  relating  to  the  measures  which  should 
be  taken  to  prevent  an  epidemic  when  a  single  case  of  an  epidemic 
disease  had  appeared.  Dr.  Linroth  also  considered  the  diseases  which 
ought  to  be  submitted  to  such  measures. 

Dr.  Jaderholm  (Stockholm)  read  a  practical  paper  on  the  Applica¬ 
tion  of  the  Spectrum  Analysis  in  Forensic  Questions,  especially  for 
demonstrations  of  poisoning  by  oxide  of  carbon. 

Dr.  Th£r£soplis  (Paris)  read  a  paper  on  the  Prophylaxis  of  Yellow 
Fever. 

Hospitals. — Dr.  Van  Tienhoven  (The  Hague)  read  a  paper  on  the 
organisation  and  direction  of  hospitals.  He  maintained  that  the 
direction  of  hospitals  should  be  strictly  medical,  and  that  the  adminis¬ 
tration  should  be  responsible  to  the  chief  medical  officer.  At  the 
Technical  School  there  was  a  good  exhibition  of  hospitals’  plans, 
showing  elevation,  method  of  management,  ventilation,  and  drainage. 

The  Micro-organism  of  Cholera. —  Dr.  Tommasi-Crudeli  (Rome) 
dealt  with  the  claims  of  Pacini  as  the  discoverer  of  the  micro-organism 
of  this  disease.  He  said  that,  in  1854,  Pacini  discovered  some 
organisms  in  cholera  patients  which  he  called  “microbio,”  and  some 
surprise  was  caused  in  Italy  when  it  was  known  that  Koch  discovered 
the  same.  Dr.  Tommasi-Crudeli  said  he  felt  justified,  on  the  present 
occasion,  in  bringing  forward  Pacini’s  observations  ;  but  nothing  was 
further  from  his  intention  than  to  undervalue  the  service  which 
Koch  had  rendered  to  science,  or  to  doubt  his  scientific  facts.  In 
1854  Pacini  wrote  of  a  cholera-microbe,  which  attacked  the  in¬ 
testinal  mucous  membrane,  and  which  multiplied  in  destroying  the 
epithelium  ( Gazzetta  Medica  Italiana,  1854).  This  micro-organism,  to 
which  he  did  not  think  of  giving  the  name  of  bacillus,  for  then  there 
was  no  system  of  classification,  was  the  same  as  that  now  so  well 
knowm.  It  was  declared  to  be  the  cause  of  the  malady,  and  this  was 
confirmed  by  observation.  Pacini  maintained  that  this  micro-orga¬ 
nism  multiplied  on  the  exterior  of  the  body,  and  he  pointed  out  the 
danger  of  its  spreading  by  linen  and  other  articles.  He  also  pointed 
out  the  possibility  of  infection  by  water.  Though  he  (Tom¬ 
masi-Crudeli)  did  not  believe  that  the  views  of  Pacini  were 
not  sufficient  to  account  for  all  the  phenomena  of  cholera, 
yet  the  probabilities  in  favour  of  his  views  indicated  the 
adoption  of  measures  based  upon  them.  Observations  made  in  1866 
persuaded  him  that  Pacini  was  in  the  right  when  he  urged  the  possi¬ 
bility  of  communication  by  water.  In  1866,  3,252  persons  died  of 
cholera  at  Palermo.  By  availing  himself  of  the  advice  given  by 
Pacini,  not  one  among  the  workmen  at  a  village  near  Palermo  con¬ 
tracted  the  disease.  In  1880  Pacini  obtained  a  grand  prize,  and 
republished  his  observations  made  in  1854.  Before  taking  direction 
of  the  Institute  of  Hygiene  at  Rome,  he  had  occasion,  in  speaking 
of  cholera  to  his  pupils,  to  point  out  the  observations  of  Pacini. 
Much  had  yet  to  be  done,  to  prove  the  connection  of  this  micro¬ 
organism  with  cholera;  the  bacillus  must  be  cultivated  and  isolated. 


Brighton  and  Sussex  Medico-Chirurgical  Society. — The 
following  is  the  list  of  officers  and  council  recently  elected  for  the  cur¬ 
rent  session.  President :  Mr.  Charles  Oldham.  Vice-presidents : 
Mr.  Athol  Johnstone,  Dr.  A.  W.  Hollis.  Treasurer :  Mr.  Hodgson. 
Honorary  Secretaries :  Mr.  D.  W.  Giffard,  Dr.  Mackey.  Honorary 
Librarian  :  Dr.  Gasquet.  Other  Members  of  the  Council :  Mr.  E.  C. 
Baber,  Mr.  N.  P.  Blaker,  Dr.  Joseph  Ewart,  Mr.  F.  A.  Humphrey, 
Mr.  A.  Nicholson,  Dr.  J.  H.  Ross,  Dr.  Rutter,  Dr.  J.  C.  Uhthoff. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

Subscriptions  to  the  Association  for  1884  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  Loudon.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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SATURDAY,  SEPTEMBER  6th,  1884. 


IGNORANT  AND  RECKLESS  MIDWIVES. 

So  many  and  painful  are  the  proofs  continually  afforded  of  the  exist¬ 
ing  and  pressing  necessity  for  requiring  the  education  and  registration 
of  the  large  body  of  women  practising  as  midwives  in  this  country, 
that  the  nation  can  but  deplore,  in  this  as  in  so  many  other  matters, 
the  stagnation  of  legislation.  Only  the  absolute  legislative  inefficiency 
of  the  present  House  of  Commons,  in  respect  to  such  subjects,  stands 
•'n  the  way  of  passing  so  important  a  measure  as  that  last  year  drafted 
for  the  Parliamentary  Bills  Committee  of  the  Association,  and  sub¬ 
sequently  approved  by  the  General  Medical  Council,  supported  by  the 
Obstetrical  Society,  and  adopted  by  the  Privy  Council.  It  is,  indeed, 
deeply  discreditable  to  the  legislature,  that  England  should  stand 
alone  among  all  European  nations  as  the  one  country  which  leaves  its 
poor  at  the  mercy  of  uneducated,  unskilled,  and  unregistered  mid¬ 
wives,  who  ply  their  calling  with  lamentable  recklessness,  leading  to 
unspeakable  suffering  and  excessive  mortality  both  of  mothers  and 
their  infants.  Such  a  state  of  things  has,  it  is  right  to  recall  in  face 
of  recent  inquests,  not  been  viewed  with  indifference,  at  least  by  the 
Parliamentary  Bills  Committee  of  the  British  Medical  Association.  On 
the  contrary,  great  and  continuous  effort  has  been  made  to  bring  about 
legislative  action  ;  and  it  may  be  well  at  this  moment  to  recall  the 
facts  which  the  past  history  of  the  movement  affords. 

As  long  ago  as  1873,  Mr.  Stansfeld,  then  President  of  the  Local 
Government  Board,  in  response  to  a  request  made  to  him  by  Mr. 
Ernest  Hart,  received  a  deputation  from  the  Parliamentary  Bills  Com¬ 
mittee,  urging  upon  him  the  necessity  for  steps  being  taken  to  obtain 
the  registration  of  midwives.  It  was  pointed  out  by  Mr.  Ernest  Hart, 
on  that  occasion,  that  under  the  present  circumstances  women  had, 
generally  speaking,  extremely  scanty  means  of  obtaining  by  training 
the  knowledge  necessary  for  their  qualification  as  mid  wives.  It  had 
been  estimated  by  Dr.  Aveling,  who  has  been  earnest  in  this  move¬ 
ment,  that  there  were  throughout  the  country  10,000  midwives,  and 
that  in  many  rural  districts  they  attended  from  30  to  60  per  cent,  of 
the  deliveries.  Some  were  well  qualified,  although  many  obtained 
their  qualification  through  accidental  teaching,  by  observing  the  pro¬ 
ceedings  of  the  medical  men  with  whom  they  came  into  contact,  rather 
than  by  any  systematic  teaching.  The  number  who  obtained  their 
knowledge  after  systematic  teaching  was  very  small. 

Though  no  certain  standpoint  of  comparison  between  the  results  as 
to  mortality  of  skilled  and  unskilled  attendance  seems  to  be  available, 
yet  the  comparison  of  the  deaths  from  childbed  in  the  Royal  Mater¬ 
nity  Charity  with  those  in  all  England  from  the  same  causes  is  very 
striking.  The  mortality  from  childbed  in  all  England  is  said  to  be 
one  in  200  ;  while  in  the  Royal  Maternity  Charity  it  is,  according  to 
the  statistics  of  Dr.  Hall  Davis,  in  general  one  in  400,  and,  in  1872, 
one  in  900.  It  was  pointed  out  that  the  general  experience  of  medical 
men  showed  that  in  general,  midwives  commenced  their  business  on 
no  more  experience  than  that  of  having  themselves  been  mothers,  or 
of  having  attended  one  or  two  labours.  “  If  a  system  of  educating  and 


training  the  women  were  commenced,  and  none  were  officially  em¬ 
ployed,  but  those  who  were  thus  trained  and  registered,  the  number 
of  trained  women  would  be  constantly  increasing,  and  there  would  bo 
a  gradual  growth  of  opinion  in  favour  of  the  registered,  as  compared 
with  the  unregistered  midwives.  ”  Mr.  Ernest  Hart  recommended  that  a 
special  Board  of  midwifery  should  be  formed,  with  centres  in  the  great 
towns,  so  as  to  save  poor  women  from  being  compelled  to  travel  great 
distances  to  be  examined  ;  this  Board  to  be  irrespective  of  the  medical 
corporations.  In  Russia,  Prussia,  and  other  continental  nations, 
means  arc  afforded  by  Government  subsidies  for  giving  the  necessary 
instructions  to  this  class  of  persons. 

Later  in  the  year  a  deputation  from  the  Obstetrical  Society  also 
waited  upon  Mr.  Stansfeld,  and  the  subject  was  very  fully  discussed, 
Mr.  Stansfeld  promising  to  communicate  with  Lord  Aberdare,  Lord 
President  of  the  Privy  Council,  on  the  subject.  The  following  year, 
however,  brought  with  it  a  change  of  Ministry,  and  the  whole  matter 
was  left  in  statu  quo  until  the  Chairman  of  the  Parliamentary  Bills 
Committee,  once  more  renewing  the  effort  to  obtain  legislation,  after 
consultation  with  some  members  of  the  Committee  of  the  Obstetrical 
Society,  took  the  practical  step  of  having  a  Bill  drafted  for  the  better 
education,  examination,  and  registration  of  midwives,  on  the  lines 
determined  upon  by  the  two  Committees.  This  Bill  was  submitted  to 
the  Privy  Council,  who  received  it  with  great  favour,  and  forwarded 
it  to  the  General  Medical  Council.  It  was  received  with  like  favour 
by  the  Medical  Council,  who  suggested  some  minor  alterations  in  de¬ 
tail,  to  which  no  objection  was  seen,  and  a  communication  to  that 
effect  was  sent  to  the  Privy  Council. 

The  Government  have  more  than  once  signified  to  the  Chairman  of 
the  Parliamentary  Bills  Committee  their  intention  of  carrying  through 
this  Bill ;  and  it  certainly  seems  deplorable  that  measures  of  this  kind 
—on  the  advisability  of  which  all  parties  are  agreed — should  remain 
so  long  before  being  passed  into  law.  Meanwhile,  the  lives  of  poor 
women  and  children  are  being  ruthlessly  sacrificed  through  the  un¬ 
skilled  and  uncontrolled  attendance  of  these  midwives. 

Facts  in  support  of  the  urgency  of  legislative  action  to  remedy  the 
present  lamentable  state  of  things  are  but  too  rife.  Only  recently 
a  case  came  before  the  deputy-coroner  for  East  Surrey,  where  the 
“victim  ”  was  an  infant  three  days  old. 

It  was  stated  in  evidence  that  the  mother  of  the  deceased  was 
attended  in  her  confinement  by  an  elderly  person,  named  Mary  Elvin, 
who  practised  as  a  midwife,  although  she  was  uncertificated.  The 
midwife,  after  being  cautioned,  said  she  did  not  consider  herself  a 
regular  midwife,  but  she  had  attended  a  great  many  cases.  This  case 
was  a  very  unfortunate  case  for  her. — Dr.  P.  W.  Perkins  Case,  who 
was  called  in  when  the  child  was  in  extremis,  stated  that  the  cause  of 
death  was  exhaustion,  produced  by  haemorrhage  ;  the  child  had  literally 
bled  to  death.  But  for  the  unskilful  treatment  by  the  midwife,  there 
was  no  reason  why  the  child  should  not  have  lived  ;  all  the  organs 
were  healthy. — The  Deputy-Coroner,  addressing  the  jury,  said  it  was 
important  that  cases  of  this  description  should  be  brought  before  the 
public,  because  unskilled  midwives  not  only  very  frequently  sacrificed 
the  life  of  an  infant,  but  also  that  of  an  adult.  It  had  been  a  serious 
question  for  him  to  consider  whether  Mrs.  Elvin  had  not  made  her¬ 
self  amenable  to  the  criminal  law  of  the  country.  It  was  a  well  known 
law  that,  where  a  person  took  upon  himself  a  duty  which  he  was  unable 
to  perform,  and  did  something  which  caused  death,  he  was  prima,  facie 
guilty  of  manslaughter.  It  would  be  for  the  jury  to  determine  whether 
Elvin  had  been  guilty  of  culpable  negligence,  or  whether  it  was  merely 
an  oversight  on  her  part.  He  trusted  the  woman  would  take  a  hint 
from  him,  and  discontinue  her  calling.  It  was  a  pity  poor  people 
engaged  unqualified  women,  for  there  were  plenty  of  certificated  nurses 
available. — The  jury  found  that  the  woman  Elvin  had  been  guilty  of 
an  error  of  judgment,  and  returned  a  verdict  of  “Accidental  Death,’ 
adding  the  following  rider: — “We  are  of  opinion  that  poor  people 
should  not  employ  uncertificated  midwives,  but  should  apply  to  the 
parish  authorities,  who  will  tell  them  who  to  employ.  ” 
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To  what  extent  the  poorer  classes  will  profit,  or  are  able  to  profit, 
by  the  recommendations  of  the  jury  in  this  case,  it  would  be  interest¬ 
ing  to  know.  What  is  undoubtedly  wantod  is  a  measure  providing 
for  the  education  and  examination  of  midwives,  prohibiting  the  em¬ 
ployment  of  the  title  of  midwife  by  any  woman  practising  for  gain, 
until  sho  shall  have  been  certified  by  a  competent  authority  to  be 
capable  of  undertaking  the  important  duties  which  devolve  upon  her. 
In  no  other  way  can  poor  women  be  protected  from  the  ignorant  mal¬ 
practice  under  which  they  now  suffer.  It  is  important  to  notice  that 
the  existing  body  of  practising  midwives  of  the  more  respectable  sort 
are  unanimously  in  favour  of  such  a  measure,  and  have  petitioned  in 
behalf  of  it,  knowing  well  how  large  an  amount  of  suffering  and  death 
would  be  averted  by  so  usual  and  intelligent  a  provision  of  the  law. 


SHOP-ASSISTANTS’  HOURS  OF  LABOUR. 
Manufactories,  mines,  and  other  spheres  of  mechanical  labour, 
have  been  made  the  objects  of  special  legislation,  which  has  shortened 
and  methodised  the  daily  duration  of  work  in  such  a  way  as  to  main¬ 
tain  a  reasonable  proportion  between  the  physical  possibilities  of  the 
artisan  and  the  urgency  of  trade.  The  workman  found  means  of  assert¬ 
ing  his  sense  of  overpressure,  and,  aided  by  the  countenance  and  efforts 
of  practical  philanthropists,  made  good  his  claim  to  fair  consideration. 
But  only  very  recently  have  the  strain  and  fatigue  of  mind  and  body 
from  which  shopmen  and  shopwomen  have  long  suffered  without 
articulate  complaint,  declared  themselves  in  a  voice  sufficiently  loud 
and  coherent  to  impress  the  public  mind  with  the  need  of  change  in 
the  system  under  which  they  live.  It  is  true  that  remonstrance  has 
not  been  unknown  among  them  from  a  much  more  distant  period,  and 
that  medical  men  have  not  been  slow  to  condemn  the  restless  mono¬ 
tony  of  work  in  some  trades  which  have  come  more  particularly 
beneath  their  notice,  and  to  point  to  the  certain  evil  of  depressing 
with  imprudent  toil  those  whose  initial  health  and  vigour  should 
render  them  the  hope  of  their  own  generation,  and  whose  age  points 
them  out  as  the  parents  of  the  succeeding  one.  But  there  have  been 
masters  and  masters,  some  rational,  some  too  severely  exacting ;  con¬ 
sequent  inequality  of  condition,  too  little  fellow-feeling  among  the 
workpeople  themselves,  and,  as  a  result,  no  general  expression  of 
fatigue,  and  no  deep  public  appreciation  of  it.  The  disease  once  estab¬ 
lished,  however,  has  spread  ;  trade  competition,  which  has  no  barriers, 
no  longer  leaves  to  employers  the  same  option  as  before  of  restraining 
and  distributing  effort ;  and  hours  of  business  now  absorb  so  much  of 
the  time  strictly  required  for  meals  and  for  sleep,  to  say  nothing  of 
the  equally  necessary  leisure  for  fresh  air,  that  a  reduction  of  their 
number  must  be  a  prominent  feature  of  any  disinterested  reform. 
The  Shop-Hours  Labour  League,  which,  it  is  satisfactory  to  know, 
includes  large  employers  of  labour  among  its  adherents,  proposes  the 
following  plan  as  fairly  representing  the  claims  of  shop-assistants  on 
the  legislature.  Its  clauses  are  designed  especially  in  favour  of  per¬ 
sons  under  twenty  years  of  age  ;  surely  an  unfortunate  limitation,  as 
being  calculated  to  leave  the  condition  of  many  older  workpeople 
untouched.  It  proposes  that  there  shall  be  five  working  days  a  week, 
of  twelve  hours  each,  including  meal-times,  and  one  day  of  fourteen 
hours.  On  one  day  to  be  selected  by  the  employer,  the  hours  shall 
be  reduced  to  seven,  presumably  including  meal- times,  in  order  to 
give  the  workpeople  a  half-holiday.  Five  hours  shall  intervene 
between  meals,  the  hours  for  which  shall  not  be  liable  to  interruption. 
Children  under  ten  shall  be  ineligible,  and  at  and  over  that  age  shall 
work  five  hours  a  day  only.  No  person  under  twenty  shall  be 
required  to  do  work  on  Sunday.  Barmen  and  barmaids  are,  for  the 
present,  not  included  within  the  proposed  measure,  their  case  being 
regarded  as  one  for  separate  consideration.  Sundry  other  clauses  pro¬ 
vide  for  the  observance  of  sanitary  principles  and  other  matters. 

We  should  not  say  that  this  scheme  is  conceived  in  a  spirit  of 
generosity  ;  but  if  we  look  at  it  as  a  whole  without  minutely  criticising 
imperfections  of  detail,  it  appears  to  be  a  fairly  considerate  one,  and 


shows  a  marked  improvement  on  the  old  system.  If  we  deduct  two 
hours  as  time  allowed  for  meals,  there  remain  ten  hours  of  work  on 
four  days,  twelve  on  a  fifth,  and  five  on  the  half-holiday — fifty-seven 
hours  in  a  week.  Shops  in  the  metropolis  very  commonly  open  at 
8  or  9  A.M.  By  the  new  method,  they  should  close  at  the  same  hour 
in  the  evening.  Can  no  adjustment  be  made,  if  not  by  an  earlier 
opening,  as,  by  the  deduction  of  one  hour  on  each  of  four  days,  to 
allow  the  workpeople  to  leave  work  before  the  best  of  the  evening  is 
past,  and  seasonable  and  necessary  recreation  is  pushed  nearly  on  to 
the  hours  of  sleep  ?  The  provision  for  regularity  of  meals,  and  for 
freedom  from  disturbance  during  them,  is  important.  Appetite  is 
Nature’s  dinner-bell ;  and  in  fixing  the  intervals  between  meals  at  five 
hours,  the  League  have  had  regard  to  the  period  at  which  natural 
hunger  makes  itself  felt  alter  a  moderate  repast ;  and  they  have  also 
considered  the  time  required  for  normal  digestion. 

The  selection  of  the  hall-holiday  remains  with  the  master.  This  is 
reasonable.  It  indicates,  however,  a  difference  of  opinion  as  to  the 
day  on  which  working-time  can  be  most  conveniently  sacrificed.  From 
our  standpoint,  and  for  uncommercial  reasons,  Saturday  appears  most 
suitable ;  seeing  that,  should  the  practice  of  resting  on  Sunday  happily 
become  universal,  an  early  cessation  from  business  on  the  day  before 
would  much  enhance  the  benefit  of  that  rest. 

The  clause  prohibiting  Sunday  labour  might  well  be  made  more 
comprehensive,  by  being  extended  to  ages  above  twenty  years,  and  to 
all  trades.  It  is  more  than  doubtful  if  there  be  any  kind  of  shop  for 
whose  business  Sunday  trading  is  a  real  necessity.  Custom,  guided, 
if  at  all,  by  merely  monetary  aims,  has,  it  is  true,  in  many  instances 
diverted  the  day  to  commercial  purposes ;  but  neither  antiquity  nor 
prevalence  of  custom  can  render  such  use  of  the  one  inactive  day  in 
seven  a  natural  law  for  mankind,  nor  can  even,  in  our  opinion,  force 
it  upon  the  public  sentiment  of  this  country.  The  weekly  rest  is  not 
only  a  mandate  of  Scripture,  but  it  is  one  which  experience  has  suffi¬ 
ciently  proved  to  coincide  with  the  claims  of  a  physiological  im¬ 
portunity.  It  requires  no  great  logical  acumen  to  perceive  that  men 
who  are  exhausted  for  the  time,  after  the  continuous  exertion  of  six 
busy  days,  require  some  relief  from  effort,  and  will  after  it  proceed 
with  recovered  vigour  to  the  six  succeeding,  and  do  much  to  redeem 
by  increased  alacrity  the  time  and  money  which  their  relaxation 
seemed  to  lose.  Let  us  express  a  belief  that  the  complete  cessation 
from  labour  on  Sunday,  which  is  found  to  be  easily  compatible  with 
business  in  the  northern  section  of  the  kingdom,  may  by  judicious 
management  become,  with  equal  fitness,  the  wise  custom  of  the 
south. 

We  regret  that  there  should  be  any  necessity  to  legislate  for  children 
ten  years  old.  At  that  age,  a  child  is,  or  ought  to  be,  at  school. 
Already  there  is  good  reason  to  believe  that  the  mere  tension  of 
education  is  telling  on  the  minds  and  bodies  of  the  young  of  poor 
homes  where  food  is  never  too  plentiful,  and  what  there  is,  is  not 
highly  nourishing.  How  will  it  be,  if  the  leisure  from  school-work  be 
occupied  in  carrying  shop  parcels,  cleansing  rooms,  or  in  other  tasks 
which  may  be  heavy,  but  which,  even  if  light,  are  labour,  coming 
when  they  do  ?  It  were  better  to  enact  that  children  should  be  ex¬ 
cluded  from  shop  employment  of  any  regular  kind  during  the  whole 
of  the  educational  period.  Wherever  pressure  is  to  fall,  let  it  not  be 
upon  the  infant  generation  ;  otherwise  we  may  hear  a  cry  as  bitter  as 
that  of  the  masses  who  have  lost  in  the  game  of  life,  and  more  pathetic 
from  its  feeblor  hopelessness.  The  subject  of  efficient  sanitation  is 
one  which  deserves  to  be  thrashed  out.  It  is  very  well  known  that 
in  many  a  town  or  city  shop  of  the  old  order,  of  the  days  when  scanti¬ 
ness  of  water-closets  was  a  point  of  conventional  aesthetics,  and  when 
sewer  disconnection  was  an  embryonic  theory,  il  indeed  it  had  a  being  at 
all,  there  are  no  pains  taken  to  appoint  or  to  keep  in  repair  the  most 
necessary  conveniences,  so  that  they  shall  deserve  even  that  modest 
designation  ;  and  premises  which  are  piled  with  woollen  goods  and 
warmed  by  numerous  lamps,  are,  but  for  one  door  of  entrance,  herme¬ 
tically  sealed  from  the  outer  air. 
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One  final  query,  which  we  had  forgotten,  but  that  a  special  men¬ 
tion  brings  us  to  the  subject :  Why  is  it  that  barmen  and  barmaids  are 
excluded  from  the  general  amelioration  ?  We  are  told  that  here  also 
custom  has  established  drinking  late  and  early  as  a  public-house  law, 
and  Sunday  traffic  as  an  unbroken  practice.  Both,  we  consider,  are 
evils,  and  both  are  avoidable.  A  stimulant,  if  taken,  should  be  taken 
during  the  day,  and  with  food.  The  workman’s  morning  drachm  on  an 
empty  stomach  will  go  far  to  irritate  even  a  more  than  usually  healthy 
organ,  and  will  substitute  a  stimulus  which  he  does  not  need  for  an 
appetite  and  digestion  which  form  his  very  capital  in  business.  Late 
potations  are  no  better  ;  witness  the  mawkish  clamminess  of  throat, 
and  sick  heavy  head,  which  remind  a  toper  when  he  rises  in  the  morn¬ 
ing  of  the  careless  jollity  of  the  evening  before,  and  of  the  fact  that 
stomachs,  like  their  owners,  require,  and  unlike  them,  obtain  a  due 
period  of  inactivity.  The  Sunday  purchase  of  liquor  has  always 
seemed  to  us  to  be  a  mere  question  of  prudence  and  of  method.  A 
very  little  skill  in  planning  might  contrive  to  lay  in  a  supply  suffi¬ 
cient  for  one  day’s  use  in  the  family,  on  the  day  before.  We  are 
persuaded  that  much  of  the  difficulty  which  now  appears  to  environ 
this  subject,  has  come  from  an  aimless  and  thriftless  way  of  living  from 
hour  to  hour,  and  that  it  would  be  greatly  lessened  without  material 
detriment  to  trade,  if  publicans  would  bring  themselves  to  claim  some 
terms  of  respite  from  the  public,  by  adopting  hours  of  selling  which 
have  been  found  to  be  both  profitable  and  convenient  by  tradesmen  whose 
commodities  are  certainly  not  less  vitally  necessary,  and  are  much 
more  perishable  than  theirs.  We  postpone  further  observations  on 
these  interesting  social  questions,  until  the  resolutions  of  the  Shop 
Hours  League  shall  have  come  within  the  sphere  of  parliamentary 
deliberation.  _ 

.THE  LAST  THING  IN  CHOLERA-GERMS. 

The  complete  failure  of  all  attempts  by  Dr.  Koch  and  his  colleagues 
to  induce  cholera  in  animals  by  the  ingestion  or  the  inj  ection  either  of 
choleraic  discharges  or  of  the  bacilli  which  he  believes  to  be  the  cause, 
or  an  essential  part  of  the  cause,  of  the  disease  in  man,  has  appeared 
to  many  minds,  the  incredulous  and  the  oversanguine  alike,  sufficient 
to  cast  grave  doubts  on  the  correctness,  not  merely  of  his  conclusions, 
but  of  the  entire  theory  on  which  they  are  based.  We  have,  however, 
pointed  out  several  gaps  which  remain  to  be  bridged  over,  besides  the 
possible  insusceptibility  of  the  lower  animals  to  this  specific  malady  of 
human  flesh.  It  may  not  be  the  bacillus,  but  some  product  evolved 
by  it  at  some  period  of  its  growth  and  development,  that  is  the  actual 
poison  ;  and,  what  is  still  more  to  the  point,  he  has  not  as  yet  traced 
the  entire  life-history  of  this  bacillus,  since  he  has  not  been  able  to 
detect  it  in  its  spore-bearing  stage.  That  the  mycelium  of  a  fungus  may 
continue  to  extend  itself  for  an  indefinite  period  without  the  produc¬ 
tion  of  sporangia,  in  the  absence  of  circumstances  favourable  to  this 
process,  is  well  known  by  every  one  who  has  grown  mushrooms  from 
so-called  spawn  ;  but  cryptogamists  are  equally  familiar  with 
the  fact  that  many  of  these  organisms  assume,  before  sporifera- 
tion,  forms  so  different  from  those  they  exhibited  previously,  that 
they  have  long  been  described  as  distinct  species  or  genera. 

These  considerations  may  prepare  us  to  accept,  although  of  course 
with  caution,  the  alleged  discovery,  by  Drs.  S.  Maurin  and  Lange,  of 
the  missing  link  in  Koch’s  investigations.  These  observers,  who  have 
been  working  at  Marseilles  since  the  departure  of  the  German  com¬ 
mission,  report  that  they  have  fouud  a  mucor  which  they  believe  to  be 
the  actual  agent  in  the  propagation  of  cholera,  and  which  is  the  ma¬ 
ture  form  of  which  the  bacillus  is  an  earlier  and  lower  phase. 

This  mucor  appears,  they  say,  on  the  fourth  or  fifth  day,  on  the 
putrefying  stools  of  cholera,  and  on  these  only.  It  has  the  form  of  a 
mycelium,  the  tapering  ends  of  which  are  surmounted  by  cup-shaped 
sporangia,  which  burst  on  the  slightest  agitation,  discharging  vast 
numbers  of  spores.  These  spores  require,  for  their  germination,  to  be 
deposited  on,  or  to  come  into  contact  with,  some  putrid  organic  matter, 
when  they  develop  into  a  mucor  of  another  form,  an  anaerobium,  which 


they  believe  to  be  the  immediate  cause  of  the  phenomena  of  the 
disease,  and  which  again,  in  its  turn  sporifving,  gives  birth  to  the 
bacilli  of  Koch. 

The  bacilli  in  themselves  are  innocuous,  but,  deposited  on  a  putrid 
medium,  and  in  contact  with  the  air,  they  develop  the  first  mentioned 
mucor,  and  the  cycle  is  renewed. 

The  first  mucor,  unlike  the  bacillus,  possesses  in  a  high  degree  the 
power  of  resisting  the  action  of  so  called  disinfectants  ;  it  is  not  killed 
by  ten  per  cent,  solutions  of  nitric  or  of  hydrochloric  acid  ;  it  vegetates 
freely  in  a  solution  of  carbolic  acid  in  like  proportions,  and  can  sustain 
any  temperature  up  to  150°  Cent.  (302°  Fahr. ),  but  above  this  it  breaks 
up,  as  it  does  also  in  a  ten  per  cent,  solution  of  tincture  of  iodine;  and 
a  specimen  mounted  in  oil  of  turpentine  went  through  its  whole  de¬ 
velopment  up  to  the  discharge  of  its  spores. 

Extraordinary  as  the  statements  may  appear,  there  is  really  nothing 
in  them,  save  as  regards  the  power  of  resisting  re-agents,  which  is 
not  in  entire  harmony  with  what  we  know  of  the  life-history  of  similar 
organisms.  But  their  bearing  on  our  knowledge  of  the  causation  of 
spread  of  cholera,  makes  their  verification  a  matter  of  the  highest  im¬ 
portance. 

- + - 

Her  Majesty  the  Queen  has  graciously  given  a  donation  of  £100  to 
the  funds  of  King’s  College  Hospital. 


Dr.  Charles  has  medical  charge  of  the  escort  of  the  Afghan 
Frontier  Commission  about  to  be  dispatched  by  the  British 
Government  in  India. 

In  reply  to  communications  with  which  we  have  been  favoured  from 
Mr.  Oliver  Pemberton  of  Birmingham,  Mr.  Simpson  of  Coggeshall,  and 
others,  we  are  requested  to  state  that  applications  for  entry  into  the 
Medical  Sickness  Annuity  and  Life  Assurance  Society  should  be  ad¬ 
dressed  to  the  Secretary,  Mr.  Radley,  26,  Wynne  Road,  Brixton,  S.W. 


There  has  been  an  extensive  outbreak  of  English  cholera  in  the 
Rhondda  Valley.  A  number  of  cases  are  now  under  treatment  in  the 
locality  of  Havod,  and  some  are  said  to  be  of  a  severe  nature.  This 
outbreak  is  attributed  to  the  lamentable  neglect  of  ordinary  sanitary 
precautions  in  this  district,  to  which,  at  the  instance  of  a  correspon¬ 
dent,  it  will  be  remembered  we  recently  called  attention. 


hygienic  laboratory  of  the  international  health  exhibition. 
Next  week’s  lecture  demonstrations  by  Chas.  E.  Cassal,  F.  I.C.,  F.  C.S. 
Tuesday,  September  9th,  Air  and  Air- Analysis  ;  Wednesday,  Septem¬ 
ber  10th,  Common  Poisons  ;  Friday,  September  12th,  Methods  of  Food 
Analysis  ;  at  4  p.m.  each  day. 


TYrHOID  FEVER  IN  CHESHIRE. 

Typhoid  fever  is  reported  to  have  broken  out  in  a  most  virulent  form 
at  Sutton,  near  Frodsham,  Cheshire.  A  family  named  Johnson  was 
attacked,  and  the  first  victim  was  their  little  girl.  A  few  days 
later  the  father,  Thomas  Johnson,  died,  and  on  Saturday  morn¬ 
ing  the  mother  was  reported  to  have  taken  the  disease. 


CATTLE  POISONING. 

Last  week,  at  Rampton,  North  Nottinghamshire,  a  whole  herd  of 
twenty-four  cattle,  pastured  on  thirty  acres  of  meadow-land,  died  sud¬ 
denly  and  mysteriously.  It  seems  to  have  been  locally  inferred  that  the 
animals,  in  grazing,  had  met  with  some  poisonous  though  palatable 
shrub  ;  but  it  is  now  reported  that  men  who  skinned  the  carcases  are 
suffering  from  “blood-poisoning,”  and  that  pigs  and  a  dog,  after  feed¬ 
ing  on  the  flesh,  died  with  symptoms  of  blood-poisoning,  The  facts 
raise  a  presumption  that  the  disease  may  be  anthrax  ;  and  it  will  be 
interesting  to  know  whether  the  river,  to  which  the  cattle  are  reported 
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to  have  had  access,  could  by  any  means  have  been  fouled  by  washings 
from  tanneries  or  other  factories  where  animal  products  are  dealt  with. 
In  his  reports  to  the  Local  Government  Board  on  anthrax,  Mr.  Spear 
has  recorded  several  instances  of  the  infection  of  sheep  and  cattle  by 
such  agency. 

THE  NEXT  MEETING  OF  THE  INTERNATIONAL  MEDICAL  CONGRESS. 
As  regards  the  adoption  of  Washington  as  the  next  place  of  meeting, 
the  Berliner  Mcdicinische  TV ochenschri/t  is  a  little  sore,  and  states  that 
Virchow  pleaded  for  Berlin,  but  brought  no  special  invitation,  as  he  and 
his  colleagues  wereundertlie  idea  that  the  Congress  chooses  and  is  not  in¬ 
vited  to  its  next  place  of  meeting.  Unfortunately  the  German  votes  were 
divided,  and  Washington  was  selected,  to  the  disappointment  of  the 
writer,  at  least.  “We  showed  in  1881  that,  in  the  natural  course  of 
things,  Germany  ought  to  be  visited  in  1887  ” — says  the  writer — “  and 
there  is  a  national  obligation  in  the  matter.  The  prominent  position 
taken  by  that  country  in  science,  and  willingly  or  unwillingly  accorded 
to  her  by  the  world,  has  developed  certain  duties  on  the  principle  of 
1  noblesse  oblige.  ’  It  might  be  said  that  the  French  might  object  to 
go  to  Berlin;  but  in  the  first  place  this  would  be  their  own  loss,  and  in 
the  second,  we  have  received  the  impression  that  the  scientifically 
imbued  French  would  gladly  look  at  medicine  in  Germany,  and 
especially  in  Berlin.  The  hero-worship  lavished  on  Pasteur — and  we 
say  this  more  freely  as  we  perfectly  recognise  his  services  to  science — 
and  the  manner  in  which  Koch’s  labours  were  lowered  directly  and 
indirectly,  made,  however,  a  strong  impression.  The  French  were 
always  adepts  at  the  *  mise  en  scene.  ’  For  all  that,  there  was  a  decided 
inclination  to  go  to  Berlin,  amongst  them.” 


THE  SANITARY  INSTITUTE. 

The  autumn  Congress  of  the  Sanitary  Institute  of  Great  Britain, 
which  has  the  Duke  of  Northumberland  for  its  president,  will  be  held 
this  year  at  Dublin,  and  the  programme  of  the  proceedings  has  been 
issued.  The  President  of  the  Congress  is  Sir  Robert  Rawlinson,  C.B., 
who  will  open  the  Congress  with  an  inaugural  address  on  Tuesday,  the 
30th  instant ;  and  the  proceedings  will  last  until  October  4th.  The 
Congress  is  divided  into  three  sections;  the  first,  “Sanitary  Science 
and  Preventive  Medicine;”  the  second,  “Engineering  and  Architec¬ 
ture;”  and  the  third,  “Chemistry,  Meteorology,  and  Geology.”  Of 
the  first  section,  the  president  is  the  Registrar- General  for  Ireland, 
Dr.  Thomas  W.  Grimshaw.  In  the  section  of  “  Engineering  and 
Architecture,”  the  president  is  the  Engineering  Inspector  of  the 
Local  Government  Board  for  Ireland,  Mr.  C.  D.  Cotton,  C.E.  ;  and 
the  president  of  the  section  of  “  Chemistry,  Meteorology,  and  Geology,’’ 
is  Dr.  C.  A.  Cameron,  the  City  Analyst  and  Superintendent  Medical 
Ollicer  of  Health  for  Dublin.  The  sectional  meetings  and  the  general 
meetings  will  be  held  at  Trinity  College,  where  the  opening  address 
will  be  delivered  on  Tuesday  evening,  September  30th,  by  Sir 
Robert  Rawlinson.  On  Wednesday  morning,  the  actual  work  of  the 
Congress  will  commence  with  the  address  of  the  president  of  the  first 
section,  and  the  remainder  of  the  day  will  be  taken  up  with  the  read¬ 
ing  of  papers  and  their  discussion,  while  a  conversazione  will  bo  held 
in  the  evening.  The  business  of  the  second  section  will  be  taken  on 
Thursday,  October  2nd,  and  in  the  evening  a  lecture  will  be  delivered 
to  the  Congress  by  Dr.  Alfred  Carpenter,  on  “Education  by  proverb 
in  sanitary  work.”  On  Friday,  after  the  third  section,  the  closing 
general  meeting  of  the  Congress  will  be  held.  Arrangements  for  ex¬ 
cursions  will  be  made  for  Saturday,  October  4tli. 


THE  RED  CROSS  CONFERENCE. 

Great  Britain  is,  as  we  last  week  mentioned,  represented  at  this  Con¬ 
ference  by  Professor  Longmore  of  Netley,  who  was  also  the  delegate  of 
the  Government  at  the  Conferences  held  at  Geneva  in  1864,  Paris  in 
1867,  and  Berlin  in  1869  ;  and  by  Mr.  John  Furley,  Vice-Chairman  of 
the  St.  John  Ambulance  Association.  About  one  hundred  members  are 
present,  amongst  them  Baron  von  Langenbeck,  Baron  Mundy,  Surgeon- 


General  Coler  (delegate  of  the  German  Minister  of  War),  Dr.  Gurlt, 
Baron  von  Knesebeck,  private  secretary  of  the  Empress  Augusta, 
Count  Serruiier,  and  M.  Albert  Ellissen  (France),  M.  Oom,  secretary 
of  the  Empress  of  Russia,  Colonel  Staaff  (Sweden),  Dr.  Hashimoto 
(Japan),  Miss  Clara  Barton  and  Mr.  Solomons  (America),  Baron  de 
Hardenbroeck  and  Dr.  van  Meerdervoort  (Holland),  Surgeon-General 
Roth,  M.  Hass,  etc.  The  officers  of  the  Conference  elected  for  this 
year  are  :  Honorary  Presidents :  Baron  von  Langenbeck,  Professor 
Longmore,  and  Count  Serrurier.  Vice-Presidents :  M.  Oom  (Russia), 
M.  de  Holleben  (President  of  the  Prussian  Red  Cross  Society),  Dr. 
Schlesinger  (Austria-Hungary),  Count  F.  Tosi  (Italy),  M.  Vernes 
d’Arlandes  (France),  and  Mr.  Solomons  (America).  Count  Serrurier 
paid  a  tribute  of  respect  to  the  memory  of  some  of  those  who  had 
been  most  prominent  supporters  of  the  Red  Cross  movement  in  its 
early  days,  notably  Herr  von  Sydow,  General  von  Baumgarten,  General 
Renard,  M.  Bosscha,  Baron  Tinti,  Surgeon-General  Loeffler,  and  Count 
de  Flavigny.  A  letter  from  the  Empress  Augusta  of  Prussia  announc¬ 
ing  a  gift  of  5,000  francs  to  be  used  for  promoting  the  interest  of  the 
Red  Cross  was  warmly  greeted.  The  Czarina  of  Russia,  the  Grand 
Duchess  of  Baden,  and  some  German  or  Austrian  Princes  send  the 
expression  of  their  sympathy.  Arrangements  have  been  made  for  the 
demonstration  of  experiments  carried  on  at  Aldershot  recently, 
illustrating  the  advantages  of  the  electric  light  in  searching  for  the 
wounded  and  the  burial  of  the  dead  at  night,  after  the  battle  field  has 
been  deserted  ;  arrangements  have  also  been  made  for  the  reading  of 
numerous  papers  on  subjects  connected  with  the  Red  Cross  Convention 
and  the  work  of  the  International  Ambulance  Society. 


CHOLERA  ON  THE  CONTINENT. 

Geneva  naturally  and  justly  resents  the  imputation  of  choleraic  infec¬ 
tion,  and  it  is  announced  that  a  meeting  of  the  English  residents  has 
been  held  this  week  for  the  purpose  of  assuring  the  world  at  large  of 
the  existing  freedom  of  the  town  from  any  such  epidemic  scourge.  At 
this  we  rejoice.  It  would,  however,  be  very  satisfactory  if  they  could 
at  the  same  time  assure  the  European  public,  and  especially  travellers, 
that  the  water-supply  of  the  town  is  pure.  Is  it,  or  is  not  the  case  that 
the  water  :supply  of  the  town  is  at  present  largely  derived  from  the  lake 
into  which,  at  a  short  distance  from  the  intake  of  the  water,  the  main 
part  of  the  sewage  of  the  town  is  discharged  ?  It  would  be  very  satis¬ 
factory  to  have  some  assurances  as  to  the  purity  of  the  sources  of  the 
drinking  water,  and  information  as  to  the  general  character  of  the 
sanitation  of  the  town.  We  have  received  from  various  quarters  very 
unsatisfactory  reports  on  the  subject;  and  it  is  not  to  be  forgotten  that 
quite  recently  Geneva  suffered  greatly  from  typhoid  fever,  and  it  is  certain 
that  the  same  conditions  which  predispose  to  the  extension  of  typhoid 
fever  favour  equally  the  spread  of  cholera.  We  say  this  with  a  sole  regard 
to  the  permanent  welfare  of  Geneva  and  its  inhabitants.  The  like 
remark  applies  to  half  the  so-called  health-resorts  and  wintering  places 
of  the  Continent.  Nothing  could  be  more  detestable  than  the  sanitary 
system,  or  want  of  system,  which  prevails  along  the  Riviera.  To  this, 
attention  was  called  in  some  detail  in  the  letters  addressed  to  this 
Journal  by  Mr.  Ernest  Hart  during  a  recent  winter  tour.  These  letters 
were  extensively  translated  and  republished  in  the  local  papers,  and 
gave  rise  to  much  correspondence  ;  but  we  have  not  yet  heard  whether 
any  effective  action  has  followed  to  remedy  the  evils  which  could  not 
be  denied,  and  of  which  the  danger  is  patent.  It  is  not  surprising  that 
Naples  and  Spezia  are  now  suffering  from  fearful  outbreaks  of 
cholera  due  to  the  badness  of  the  water,  and  to  the  foulness 
of  the  sewage  arrangements.  What  has  Nice  done,  what  has 
Cannes  done,  to  remove  the  opprobrium  which  attaches  to  their 
dangerously  defective  systems,  or  no  systems,  of  drainage?  Mar¬ 
seilles,  Toulon,  Spezia,  Naples,  and  all  the  towns  and  cities  which 
have  been  the  victims  of  the  recent  devastations  by  cholera,  owe  their 
suffering,  in  a  very  large  measure,  to  the  neglect  of  the  primary 
laws  of  cleanliness  ;  to  pollution  of  the  water,  of  the  air,  and  of  the 
soil.  Nothing  could  be  fouler  than  the  drainage-system  of  Naples  ; 
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nothing  more  dangerous  than  the  extensive  pollution  of  its  water- 
supply.  In  fact,  every  condition  of  filth  which  can  invite  cholera 
exists  in  that  beautiful  but  disgracefully  dirty  city.  Profound  as 
is  the  sympathy  with  which  the  suffering  of  the  population  must  be 
regarded,  equally  intense  should  be  the  indignation  with  which  the 
apathy,  the  ignorance,  and  the  misplaced  niggardliness  of  the  muni¬ 
cipal  authorities  must  be  regarded,  in  failing  to  provide  the  citizens 
with  a  pure  water-supply  and  adequate  means  of  carrying  oil  refuse. 
Until  the  first  lessons  of  municipal  cleanliness  and  decency,  and 
until  the  household  practice  of  personal  hygiene  and  sanitation, 
are  accepted  as  civic  and  personal  duties  on  the  Continent,  so  long 
will  sanitary  cordons  be  useless,  quarantine  be  an  unavailing  source 
of  social  injury,  and  of  the  selfish  infliction  of  misery  on  a  doomed 
few.  Neither  cordons  nor  quarantine  can  avail  to  keep  out  cholera 
from  places  so  infected  with  dirt  as  are  the  principal  cities  of  the  Con¬ 
tinent,  and  many  of  the  chief  health-resorts  of  the  Riviera. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

The  following  is  the  list  of  officers  for  the  session  1884-5  :  President 
— Mr.  F.  Lawrence.  Vice-Presidents — Dr.  Alderson,  Dr.  Travers, 
Dr.  Thudichum,  Dr.  Pickett.  Council— Mr.  Barnes,  Dr.  Clipping- 
dale,  Mr.  Swinford  Edwards,  Mr.  Hemming,  Mr.  J.  R.  Lunn,  Mr. 
Potter,  Mr.  Walker,  Dr.  Hart  Vinen,  Mr.  R.  F.  Bonham,  Mr.  C.  B. 
Keetley,  Dr.  Owles,  Surgeon-Major  Scriven.  Tresurer — Mr.  Alfred 
Cooper.  Secretaries — Dr.  Campbell  Pope,  Mr.  Gunton  Aldcrton. 


LONDON  GRAVEL. 

Some  correspondence  has  appeared  in  the  Times  calling  attention  to 
the  frequency  with  which  gravel  is  taken  out  of  the  trenches  made  for 
the  laying  down  of  drain  and  gas-pipes  in  the  streets  of  London,  and 
replacing  it  with  builders’  rubbish.  The  writers  assume  that  the 
vestries  and  district  boards  are  owners  of  the  soil,  and  can,  therefore, 
prevent  builders  from  carrying  on  these  most  objectionable  proceed¬ 
ings.  Such,  however,  is  not  the  case,  and  the  boards  are  powerless  in 
the  matter,  as  they  have  control  only  over  the  surface  of  the  ground, 
and  of  so  much  below  the  surface  as  is  necessary  for  the  proper  main¬ 
tenance  of  the  roads.  In  the  case  of  house-drains,  this  is  more  in¬ 
jurious  than  when  other  pipes  are  laid,  as  the  gravel  is  taken  out  to  a 
much  greater  depth  than  is  requisite,  and  the  pipes  are  laid  on  made 
ground,  often  imperfectly  consolidated  ;  so  that,  after  a  time,  the  pipes 
sink  and  the  drain  becomes  choked.  The  only  way  of  meeting  the 
case  is  for  the  metropolitan  boards  and  vestries  to  make  a  regulation, 
which  some  have  done,  that  every  drain-pipe  laid  on  made  ground 
shall  be  laid  in  concrete,  six  inches  thick,  so  as  to  make  this 
extra  cost  greater  than  the  value  of  the  gravel  taken  out  of  the  trench. 
It  is  also  a  very  common  proceeding  to  make  the  trench  wider  than  is 
absolutely  necessary,  in  order  to  obtain  more  gravel.  This  also  can  be 
prevented  by  a  strict  supervision,  and  by  restricting  the  builder  to  a 
definite  width  of  trench  when  giving  him  a  licence  to  open  the  road 
and  footway,  which  the  local  authorities  have  full  power  to  require. 

- ♦ - 

SCOTLAND. 

LOW  DEATH-RATE. 

It  was  recorded,  as  a  notable  circumstance,  that  in  Perth  last  week 
there  were  only  registered  three  deaths.  This  was  the  lowest  weekly 
registered  number  of  deaths  since  the  institution  of  the  registration 
office,  nearly  thirty  years  ago. 


PROGRESS  OF  AMBULANCE  WORK  IN  SCOTLAND. 

The  large  number  of  men  employed  at  the  Forth  Bridge  Works,  and 
the  nature  of  the  work  on  which  they  are  engaged,  have  caused  already 
a  considerable  number  of  serious  accidents.  These  cases  of  accident 
were,  when  necessary,  sent  to  the  Edinburgh  Royal  Infirmary.  This 
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involved  a  journey  of  at  least  eight  miles;  and,  for  the  purpose  of  securing 
that  in  future  that  it  may  be  attended  with  as  little  pain  and  dis¬ 
comfort  as  possible,  a  special  ambulance- wagon  has  been  constructed. 
The  new  wagon— in  its  construction,  its  springs,  and  its  accompany¬ 
ing  stretchers,  together  with  its  accommodation  for  attendants  beside 
the  patient  or  patients — seems  to  meet  every  want,  and  was  con¬ 
structed  by  Messrs.  Liddle  and  Johnston  of  Edinburgh. 


HAWICK  COTTAGE-HOSPITAL. 

The  foundation-stone  of  this  new  hospital  was  laid  on  August  30tli, 
with  masonic  honours,  by  the  Earl  of  Mar  and  Kellie.  The  proposal 
to  provide  the  town  of  Hawick  with  such  a  building  dates  back 
two  years,  when  the  surplus  of  the  proceeds  of  the  Combe  lectures, 
by  Dr.  Andrew  Wilson,  were  made  the  nucleus  of  a  fund  for  that  ob¬ 
ject.  Since  then,  money  has  come  in  to  the  amount  of  £3,000,  and 
it  has  been  deemed  advisable  to  erect  the  hospital  without  further 
delay.  A  suitable  site  has  been  obtained  through  the  liberality  of  the 
late  Duke  of  Buccleuch.  The  hospital,  which  will  contain  fourteen 
beds,  with  space  for  more,  will  be  open  for  all  surgical  and  medical 
cases,  but  those  of  an  infectious  nature  will  not  be  admitted.  In  the 
few  remarks  he  made  when  performing  the  ceremony,  the  Earl  of  Mar 
and  Kellie  very  appropriately  dwelt  on  the  usefulness  of  cottage-hospi¬ 
tals,  and  their  value  to  the  people  of  the  district  in  which  they  are 
located.  _ _ 

THE  CHARGE  AGAINST  AN  ASYLUM  WARDER. 

At  the  last  Dumfries  Circuit  Court,  John  Watson,  recently  a  warder 
at  the  Southern  Counties  Asylum,  was  charged  with  culpable  homi¬ 
cide,  in  having  caused  the  death  of  an  escaped  lunatic  whom  he  had 
recaptured,  and  was  bringing  back  to  the  asylum.  The  circumstances 
of  the  case  were  given  at  the  time  in  the  Journal.  The  suspicious 
facts  connected  with  the  death  of  the  deceased  were  the  severe  injuries 
from  which  he  was  suffering  on  his  readmission,  and  which  caused  his 
death  within  a  short  time.  The  post  mortem  examination  revealed 
fracture  of  three  ribs  on  the  left  side,  with  rupture  of  the  left  lung,  and 
of  the  liver  and  spleen.  It  was  alleged  by  the  prisoner,  and  by  the  other 
attendant  who  accompanied  him  in  the  pursuit,  that,  at  the  time  of 
capture  of  the  deceased,  a  severe  struggle  occurred,  and  that  any  in¬ 
juries  inflicted  took  place  at  that  time.  The  authorities,  however, 
considered  that  there  were  grounds  for  a  serious  charge  against  the 
attendants;  and  it  will  be  remembered  that,  at  this  point,  tho  whole 
incident  was  rendered  more  tragic  by  the  suicide  of  one  of  tho  accused 
attendants.  The  result  of  the  trial  at  the  recent  assizes  was  the 
acquittal  of  the  prisoner  of  the  charge  of  culpable  homicide,  the  evi¬ 
dence  produced  at  the  trial  proving  that  there  was  a  very  severe 
struggle  at  the  capture  of  the  lunatic,  but  that  the  deceased  attendant 
was  the  principal  actor  in  it.  It  is  satisfactory  to  have  had  this  pain¬ 
ful  incident  cleared  up  in  the  open  light  of  a  public  court ;  lmt  it  shows 
the  necessity,  in  the  cases  of  escape  from  an  asylum,  of  a  careful  selec¬ 
tion  of  the  men  sent  in  pursuit,  only  attendants  of  known  patience 
and  tact  being  chosen  for  a  duty  of  difficulty  and  responsibility. 


THE  SCOTCH  LUNACY  REPORT. 

The  twenty-sixth  annual  report  of  the  General  Board  of  Lunacy  for 
Scotland  has  just  been  issued,  and  is  a  very  full  and  comprehensive 
one,  dealing,  as  it  does,  not  only  with  the  subject  generally,  but  with 
the  individual  establishments  for  the  treatment  of  the  insane.  Of  the 
changes  which  occurred  in  1883,  we  find  that  there  was  an  increase  in 
the  number  of  registered  lunatics  to  the  extent  of  214,  35  of  these 
being  private  and  179  pauper  patients;  and  that  the  total  numbei  of 
insane  persons  in  Scotland,  of  whom  the  Commissioners  had  official 
cognisance  on  January  1st  of  the  present  year,  was  10,739,  of  whom 
1,701  were  maintained  from  private  sources,  8,985  by  parochial  rates, 
and  53  at  the  expense  of  the  State.  Of  voluntary  patients  not  regis¬ 
tered  as  lunatics,  but  who  desired  to  place  themselves  under  care  in  an 
asylum,  there  were  55  admitted  last  year;  and  the  Commissioners  are 
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able  to  repeat  the  opinion  expressed  in  former  years,  that  nothing  has 
occurred  to  indicate  any  difficulty  or  disadvantage  traceable  to  this 
class  of  patients  in  asylums.  llie  system  of  boarding-out  suitable 
pauper  patients  has  also  continued  to  work  well,  and  has  been  a  great 
assistance  in  relieving  the  overcrowded  state  of  some  of  the  general 
asylums.  At  the  present  time,  when  public  attention  is  being  so 
much  directed  to  the  modus  opcrandi  by  which  persons  are  legally 
placed  in  asylums,  some  interest  attaches  to  that  - peculiarity  in  the 
lunacy  law  of  Scotland  whereby  it  is  possible,  on  an  “  emergency- 
certificate,”  signed  only  by  one  medical  man,  to  place  a  person  in  an 
asylum  for  three  days,  before  the  expiry  of  which  time  it  is  necessary 
to  obtain  the  order  of  the  sheriff  for  their  further  detention  ;  this 
sheriff  s  order  being  accompanied  by  two  certificates  of  medical  men 
stating  that  the  person  is  a  lunatic,  and  a  proper  person  to  be  kept 
under  care  and  treatment.  During  three  years,  sixty-seven  such  cases 
occurred  ;  and,  of  these,  seventeen  were  discharged  owing  to  the  “  ex¬ 
piry  of  the  emergency-certificate.”  After  reviewing  all  the  circum¬ 
stances  connected  with  these  sixty-seven  cases,  the  Commissioners  say 
that  it  is  satisfactory  to  be  able  to  state  that  we  have  found  nothing 
tending  to  show  that  the  certificate  has  been  used  in  any  case  contrary 
to  the  interests  of  the  patient,  or  in  a  manner  which  implied  that 
there  had  been  recklessness  or  want  of  due  consideration  on  the  part 
of  those  who  gave  the  certificates ;  and  a  consideration  of  the  whole 
working  of  the  law  as  it  exists  in  Scotland  leads  them  to  view  the 
power  of  placing  a  patient  in  an  asylum  on  the  authority  of  a  certifi¬ 
cate  of  emergency  with  decided  approval.  It  is  very  satisfactory  to 
have  such  a  clear  expression  of  opinion  on  this  important  point.  Other 
matters  of  interest  will  be  found  in  the  report,  which  will  well  repay 
perusal,  especially  at  a  time  when  so  much  attention  is  being  directed 
to  the- working  of  our  lunacy  laws,  especially  as  they  affect  the  free¬ 
dom  of  the  subject. 

FATALITIES  BY  POISONING. 

In  one  of  the  daily  newspapers  last  week  there  were,  in  one  day,  re¬ 
corded  two  cases  of  death  by  poisoning  and  one  by  suffocation  in  an 
ammoniated  atmosphere.  The  latter  was  the  case  of  a  workman  at 
some  oil  works,  who  entered  an  ammonia  tank  for  the  purpose  of 
cleaning  it,  and  was  suffocated  ;  another  workman,  who  accompanied 
him,  was  rendered  unconscious,  but  was  rescued  and  ultimately  re¬ 
covered.  The  first  of  the  cases  of  poisoning  was  that  of  a  young 
lady,  who,  suffering  from  an  attack  of  neuralgia,  took  a  dose  of 
chloral  (which  drug  she  had  previously  used)  ;  it  turned  out  to  be  an 
overdose,  and  she  died  from  its  effects.  The  second  case  was  one  in 
which  a  little  girl,  two  years  of  age,  drank  a  quantity  of  sulphuric 
acid  from  a  bottle  which  had  been  inadvertently  left  on  a  window-sill 
by  her  mother  for  a  short  time.  Medical  aid  was  quickly  procured, 
but  the  little  one  died  in  a  few  hours.  In  the  same  daily  paper  of 
Tuesday  this  week,  there  were  recorded  two  cases,  in  one  of  which  a 
woman  swallowed  by  mistake  a  quantity  of  carbolic  acid.  She  was 
removed  to  the  Royal  Infirmary,  and  subsequently  recovered.  In  the 
other,  a  woman  administered  to  a  boy,  aged  12,  some  drops  from  a 
phial  supposed  to  contain  clilorodyne  ;  symptoms  of  irritant  poisoning 
supervened,  and  the  boy  died  at  midnight.  Of  course,  the  subsequent 
symptoms  may  simply  have  been  a  development  of  the  condition 
which  led  to  the  administration  of  the  medicine.  A  post  mortem,  exa¬ 
mination  was,  however,  held,  and  the  result  of  it  should  yield  accu¬ 
rate  information  on  the  question. 

« 

- + - 

IRELAND. 

T)u.  John  Moore,  late  Senior  Surgeon  to  the  Belfast  Royal  Hos¬ 
pital,  has  been  placed  on  the  consulting  staff  of  the  hospital  ;  and,  on 
his  retirement  from  the  active  duties,  he  received  the  hearty  vote  of 
thanks  of  the  Committee  for  his  long  and  valuable  services  to  the  hos¬ 
pital. 


HILLSBOROUGH  DISPENSARY. 

At  a  recent  meeting  of  the  dispensary  committee,  Dr.  Henry  Boyd 
was  unanimously  elected  medical  officer  of  the  district,  in  the  room  of 
his  father,  the  late  Dr.  William  Boyd.  The  committee  have  for¬ 
warded  a  letter  of  condolence  to  Dr.  William  Boyd’s  widow,  express¬ 
ing  their  deep  sympathy  with  her  in  her  bereavement,  and  the  great 
loss  which  the  poor  of  the  district  have  sustained  through  his  decease. 


BELFAST  ROYAL  HOSPITAL. 

A  new  departure  was  made  on  Saturday,  August  30th,  in  connection 
with  the  raising  of  funds  for  this  charity.  The  quarterly  report,  which 
was  submitted  to  the  subscribers  a  week  previously,  showed  anything 
but  a  satisfactory  financial  condition.  Though  the  Royal  is  the  only 
general  hospital  in  the  town,  the  amount  of  support  given  to  it  is  so 
far  short  of  the  requirements  as  to  leave  the  hospital,  at  the  end  of 
the  half-year,  more  than  £2,000  in  debt.  Of  course,  a  good  part  of 
this  has  been  carried  forward  from  previous  years.  At  the  quarterly 
meeting,  it  was  recommended  to  have  a  Hospital  Saturday  collection ; 
and  Saturday,  August  30tli,  was  appointed  for  the  purpose.  A  great 
deal  of  enthusiasm  was  imported  into  the  collection.  Representative 
ladies  and  gentlemen  of  all  sects  and  politics  stood  at  the  street- 
corners  from  morning  to  night,  soliciting  subscriptions  on  behalf  of 
the  charity.  The  amount  raised  (£530)  was  not  quite  so  high  as  some 
expected ;  but  it  indicates  a  source  of  income  for  the  future  which  may 
be  developed.  This  amount,  with  what  is  expected  to  be  realised  by 
the  forthcoming  bazaar,  it  is  hoped,  will  free  the  hospital  from  the 
debt  which  at  present  is  pressing  upon  it. 

queen’s  COLLEGE,  BELFAST. 

The  total  number  of  students  in  this  College  during  the  academic 
year  1883-84  in  the  Faculty  of  Medicine  was  264,  being  a  decrease  of 
21,  as  compared  with  the  previous  return.  The  main  cause  for  this 
decrease,  the  President,  in  his  report,  considers,  was  the  dissolution  of 
the  Queen’s  University  in  the  session  of  1881-2.  Up  to  that  time, 
the  annual  increase  in  the  number  of  its  students  had  been  steady  and 
rapid.  Then  it  ceased,  and  a  serious  decrease  at  once  began.  When 
the  University  was  dissolved,  the  College  lost  its  status;  the  rights  it 
had  long  enjoyed  were  withdrawn  without  notice  ;  and  that  system  of 
united  academic  training  in  College  and  University,  which  had  been 
attended  with  most  satisfactory  results,  was,  for  the  time  being,  prac¬ 
tically  set  aside.  The  Medical  School  of  the  College  has  suifered 
most,  for  the  Royal  University,  which  took  the  place  of  the  Queen’s, 
at  once  made  an  entire  change  in  the  medical  curriculum.  Candidates 
for  medical  degrees  are  by  it  compelled  to  pass  the  First  University 
Examination  in  Arts  before  being  permitted  to  present  themselves  for 
their  First  Professional  Examination.  No  attendance  at  College  is 
required  for  this  Arts  course.  But  the  worst  feature  of  this  new  rule 
is,  that  the  candidate  may  enter  for  his  First  Professional  Examination 
immediately  after  passing  that  in  Arts.  Such  an  arrangement  permits 
a  student  to  attempt  to  compress  into  one  year  two  complete  and 
entirely  distinct  collegiate  courses,  each  of  which  would  require  a  full 
year’s  study.  In  so  far,  it  serves  to  discourage  systematic  education, 
both  in  Arts  and  in  Medicine.  The  President  is  of  opinion  that  it 
would,  in  many  cases,  be  a  decided  advantage  to  a  medical  student  to 
take  first  a  degree  in  Arts  ;  but  he  believes  that  the  choice  should  be 
left  to  himself ;  and  that  to  insist  upon  it  in  all  cases  is  simply  im¬ 
practicable.  Let  the  study  of  an  Arts  course,  he  remarks,  be  en¬ 
couraged  by  suitable  rewards  ;  but  let  it  not  be  enforced.  The  Uni¬ 
versity  of  Cambridge  recently  adopted  this  plan  ;  and  as  a  natural 
result,  its  medical  school  is  now  rapidly  reviving.  The  students  of 
the  Belfast  College  have  pretty  generally,  though  in  many  cases  with 
considerable  reluctance,  entered  for  the  examinations  ot  the  Royal 
University  ;  and  the  President  states,  as  one  of  the  reasons  for  this 
disinclination,  that  an  impression  largely  prevails  that  the  examina¬ 
tions  are  not  in  all  cases  perfectly  lair.  He  adds,  whether  these 
allegations  be  time  or  false,  there  can  bo  no  doubt  that  they  have 
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given  rise  to  much  dissatisfaction  among  candidates  from  the  North  of 
Ireland,  and  many  have  thereby  been  prevented  from  entering  for 
examination. 


LOCAL  GOVERNMENT  BOARD  FOR  IRELAND  :  ANNUAL  REPORT. 
From  the  twelfth  annual  report,  which  has  been  issued  this  week,  we 
learn  that  the  average  daily  number  of  persons  receiving  indoor  relief 
during  the  year  amounted  to  49,236,  being  1,333  fewer  than  in  the 
preceding  year.  The  outdoor  lists,  however,  were  increased  by  1,549, 
the  average  daily  number  being  60,384.  During  the  year  ended 
January  19th  last,  the  total  number  of  deaths  in  the  various  work- 
houses  was  12,405,  showing  an  increase  of  1,133  deaths  as  compared 
with  the  number  in  the  previous  year.  Of  these,  fever  caused  594, 
against  588  ;  lung-disease,  2,213,  against  2,027  ;  and  deaths  by 
small-pox,  11,  against  76  in  the  previous  year.  There  were,  for 
the  twelve  months  ending  September  29th,  1883,  55,076  admitted 
into  workhouses  for  sickness,  being  an  increase  of  641,  as  compared 
with  the  previous  year  ;  a  decrease  of  28,275  in  the  number  admitted 
who  were  not  sick  ;  and  a  decrease  of  1,300  in  the  number  suffering 
from  fever  or  other  contagious  disease.  In  the  various  dispensary  dis-^ 
tricts,  the  medical  officers,  during  the  year,  attended  418,927  cases  at 
the  dispensaries  ;  and  186,938  patients  at  their  own  homes,  or  a  total 
of  605,865,  and  vaccinated  106,071  persons.  The  vaccination 
returns  show  a  decrease  of  26,754,  as  compared  with  the  year  preced¬ 
ing.  Of  these  106,071  persons  vaccinated,  88,460  were  under  one 
year  old  when  vaccinated,  13,580  above  one  year,  while  4,031  were 
re  vaccinations.  During  the  year  ended  January  19tli  last,  small¬ 
pox  caused  11  deaths  in  workhouses,  being  a  decrease  of  65  as  com¬ 
pared  with  the  previous  return  ;  and  the  number  of  cases  treated  in 
dispensary  districts  under  the  Medical  Charities  Act  was  398  less  than 
those  recorded  in  the  previous  twelvemonths.  The  disease  principally 
prevailed  in  the  province  of  Ulster.  As  regards  fever,  there  were 
8,031  cases  attended  by  dispensary  medical  officers,  being  a  decrease 
of  358  as  contrasted  with  1882  ;  but  an  increase  took  place  in  the  cases 
of  scarlatina  by  688,  the  numbers  being  3,242  and  2,554  respectively. 
The  Medical  Charities  expenditure  amounted  to  £159,405,  under 
which  heading  is  included  the  cost  of  medicines  and  medical  ap¬ 
pliances,  salaries  of  medical  officers  and  apothecaries,  vaccination  fees, 
and  other  expenses,  showing  an  increase  of  £377  over  that  of  the 
preceding  year.  The  Commissioners  have  recommended  loans  amount¬ 
ing  to  £179,836  to  various  towns  in  Ireland,  principally  for  sewerage 
and  water-supply  ;  while  the  amount  of  sanitary  expenditure  in  rural 
sanitary  districts  came,  in  the  year  ended  September  29th,  1883,  to 
£52,285,  in  comparison  with  £51,345  in  the  preceding  year. 


COLLECTIVE  INVESTIGATION. 

LIST  OF  RETURNS  RECEIVED  IN  AUGUST  1884. 

The  Committee  beg  to  acknowledge  the  following  cards. 

I. — Acute  Pneumonia  (2). 

Norman  Porrit,  Esq.  ;  J.  B.  Unwin,  Esq. 

II. — Chorea  (2). 

G.  H.  Philipson,  M.D.  ;  J.  Neil  Whitfield,  Esq. 

III. — Rheumatism  (2). 

C.  Harrison,  M.D.  ;  Norman  Porrit,  Esq. 

IV. — Aged  Persons  (30). 

F.  H.  Alderson,  M.D.  (4) ;  W.  Ball,  M.D.  ;  Henry  Barnes,  M.D.  (2) ;  John  Blair, 
M.D.  (3)  ;  Arthur  J.  Cribb,  M.D.  (2) ;  G.  W.  Crowe,  M.D.  ;  J.  Cameron  Dali,  Esq. ; 
Maurice  Davis,  M.D.  ;  Charles  Lovegrove,  M.D.  ;  T.  Moore,  F.R.C.S.  (2);  Miss 
Palmer;  J.  Foster  Palmer,  Esq.;  N.  Tyacke,  M.D.  (6);  O.  Trefor  Williams, 
Esq.  (4). 

XII. — Sleep-walking  (1). 

W.  G.  Jameson,  Esq. 

Total  number  of  cards  received,  37. 

RETURNS  FROM  BRANCHES  DURING  AUGUST  1884. 
Birmingham  and  Midland  Counties,  I,  1  ;  Border  Counties,  X,  2  ;  East  Anglian, 
Norfolk,  X,  1  ;  Glasgow  and  West  Scotland,  X,  3  ;  Lancashire  and  Cheshire,  II,  1  ; 
Metropolitan  Counties,  X,  10;  XII,  1  ;  Midland  Counties,  Lincoln,  III,  1  ;  North 
of  England,  II,  1  ;  X,  1 ;  North  Wales,  X,  5;  South-Eastern,  Co.  Sussex,  X,  7 ; 
Worcestershire,  X,  1 ;  Yorkshire,  I,  1  ;  III,  1. 


INTERNATIONAL  CONGRESS  OF  HYGIENE  AT 

THE  HAGUE. 

[Reported  for  the  British  Medical  Journal.] 

The  fifth  International  Hygienic  Congress  has  recently  been  held  at 
the  Hague.  The  proceedings  commenced  on  the  evening  of  Thursday, 
August  21st,  when  a  reception  was  held  in  the  Science  and  Art  Insti¬ 
tute  by  the  burgomaster,  M.  Patijn,  and  the  magistrates.  Two 
hundred  guests  were  present. 

The  Value  of  Human  Life. — Dr.  Jules  Rochard  (Paris)  gave  an 
address  on  this  subject  at  the  general  meeting  on  Friday,  August  22nd. 
He  called  attention  to  the  commercial  value  of  human  life  and  to  the 
loss  occasioned  by  sickness  and  death ;  and  then  proceeded  to  consider 
the  question,  whether  hygiene  was  capable  of  producing  improvement. 
In  doing  so,  he  referred  to  the  disappearance  of  diseases  which  once 
devastated  countries.  The  black  death,  which  destroyed  a  fourth  part 
of  the  inhabitants  of  the  world,  forty  millions  in  Europe  alone,  had 
become  almost  unknown ;  and  many  other  diseases,  to  which  our  fore¬ 
fathers  gave  most  formidable  names,  only  remained  in  memory.  In 
the  same  way,  diseases  of  modern  days  ought  to  disappear.  Already, 
the  occurrence  of  the  plague  was  only  sporadic  ;  ague  had  still  a  few 
victims  ;  but  cholera  still  threatened.  Small-pox,  measles,  and  scarlet 
fever,  were  all  diseases  against  which  protection  could  be  afforded. 
This  was  best  known  in  the  case  of  small-pox  ;  and  he  was  convinced 
that  the  time  would  come  when  a  father  would  be  punished  for  having 
unvaccinated  children  in  his  house  as  much  as  for  having  dynamite  or 
gunpowder  in  his  cellar.  The  value  of  vaccination  was  beyond  all  doubt; 
and  in  America  and  England  precautions  had  long  been  taken  against 
measles  and  scarlet  fever.  By  adopting  proper  methods,  disease  would 
be  made  to  disappear.  The  speaker  referred  also  to  the  researches  of 
Villemin  and  Koch,  in  their  bearing  on  the  reduction  of  the  mortality 
from  pulmonary  consumption.  Severe  legislation  was  not  admissible  ; 
but  care  should  be  taken  to  prevent  the  marriage  of  phthisical  sub¬ 
jects  ;  to  separate  the  phthisical  from  other  persons  in  hospitals,  dor¬ 
mitories,  etc. ;  and  to  prevent  the  use  of  tuberculous  meat.  Endeavours 
should  also  be  made  to  cause  the  disappearance  of  malaria  by  the 
drainage  of  marshes.  In  Holland,  however,  it  was  scarcely  necessary 
to  say  this,  for  the  whole  country  was  a  marsh,  which  through  the 
courage  and  energy  of  the  people  had  been  dried  and  converted  into 
beautiful  valleys.  He  would  not  absolutely  assert  that  all  the  germs  of 
death  and  disease  could  be  removed  by  sanitary  measures.  Hygiene  could 
not  entirely  displace  medicine.  For,  even  when  hereditary  diseases 
disappeared,  new  diseases  took  their  place  ;  anremia,  diseases  of  the 
nervous  system,  alcoholism,  morphinism,  and  many  others  which 
were  the  results  of  the  vices  of  mankind. 

Sectional  meetings  were  afterwards  held. 

Influence  of  Forests  on  Public  Health. — A  paper  on  this  subject  was 
read  by  Herr  Swappach.  He  spoke  of  the  influence  of  woods  on 
climate,  on  water-supply,  and  on  the  condition  of  the  air  and  the 
ground-water,  and  referred  to  the  success  which,  in  France,  Germany, 
and  Italy,  had  followed  the  planting  of  woods,  especially  the  improve¬ 
ment  of  the  sanitary  state  of  the  inhabitants  of  the  neighbourhood  of 
Rome  through  planting  the  eucalyptus.  As  regards  climate,  the  re¬ 
moval  of  woods  rendered  the  air  moister,  and  raised  the  temperature 
of  the  air  and  soil,  while  the  amount  of  rain  falling  in  a  given  district 
before  and  after  the  removal  remained  the  same  ;  moreover,  the  in¬ 
habitants  of  the  adjacent  districts  were  no  longer  protected  against  the 
wind,  and  were  exposed  to  the  evils  arising  from  the  action  of  cold 
wind  on  the  respiratory  organs.  Disafforestation  also  caused  the  ac¬ 
cumulation  of  water  in  the  soil,  which  had  previously  been  removed 
by  the  roots  of  the  trees,  and  drawn  upwards  in  their  growth.  In 
this  way  districts  became  damp  and  marshy,  giving  rise  to  intermit¬ 
tent  fever  and  other  diseases.  The  planting  of  trees  in  towns  was  a 
hygienic  measure  worthy  of  the  highest  recommendation.  The  bene¬ 
ficial  results  of  this  were  very  evident  in  the  south  of  France. — M. 
Durand  Claye  said  that  it  was  difficult  to  generalise  on  the  subject. 
Everything  depended  on  local  conditions. — Dr.  Blasius  suggested  that 
the  Congress  should  ask  the  Government  to  take  steps  towards  the 
formation  of  an  international  organisation  to  combat  the  ill  effects  of 
disafforestation. — After  further  discussion,  it  was  agreed  that  it  should 
be  left  to  the  Congress  to  decide  whether  or  not  a  communication 
should  be  made  to  the  Government. 

Hygienic  Regulations  of  Workshops  and  Dwellings. — In  the  fourth 
Section,  M.  Napias  (Paris)  discussed  the  duties  of  the  State  towards 
the  labourer  with  regard  to  the  preservation  of  his  health  and  safety  by 
hygienic  regulations.  He  arrived  at  the  following  conclusions,  lit 
ail  countries,  the  necessity  of  legislative  action  on  the  part  of  the  State 
for  the  safety  of  the  workman  had  been  recognised.  It  was  desirable 
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Uiat  further  progress  should  be  made  in  this  direction,  and  that  he 
diould  be  protected  by  effectual  regulations,  by  legal  security  for  the 
hygienic  condition  of  manufactories  and  dwellings,  and  for  the  safety, 
tae  kind,  and  the  duration  of  the  work,  and  for  the  medical  care  of 
tie  workmen. — Mr.  Adolphus  Sbrith  (London)  said  that  laws  might 
ildeed  be  made,  but  evasion  was  the  order  of  the  day.  There  were 
tvo  causes  for  this :  the  laws  were  capable  of  being  evaded  ;  and  that 
tlose  whose  interests  were  much  affected,  and  were  most  opposed  to  the 
kw — the  manufacturers — were  often  members  of  common  councils  and 
sanitary  committees.  The  latter  circumstance  sometimes  caused  very 
lamentable  results  ;  the  law  was  too  often  allowed  to  remain  idle  be¬ 
cause  it  did  not  agree  with  the  interests  of  the  employer,  and  those 
"bo  should  carry  it  out  became  the  transgressors,  and  remained  un- 
pnnished  ;  and  it  was  very  difficult  to  provide  a  sufficient  number  of 
inspectors.  lie  said  that,  in  a  colony  of  Polish  Jews  in  London,  the 
women  sometimes  worked  from  seven  in  the  morning  until  two  at 
night  in  clothing  manufactories,  in  unfavourable  conditions,  although 
the  law  protected  them  ;  but  the  law  only  gave  the  inspector  the 
power  of  visiting  the  establishments.— Herr  Dooremaal  called  atten¬ 
tion  to  the  frequent  occurrence  of  keratitis  and  other  diseases  of 
the  eye  among  the  workmen  of  some  callings,  and  suggested  that  this 
subject  should  be  considered  in  a  future  congress. — Mr.  Roth  (London) 
thought  that  the  workpeople  should  be  instructed  what  to  avoid  and 
what  to  fear. — Dr.  Kusser  (Switzerland)  had  visited  the  spirit  manu¬ 
factory  of  Van  Marken,  and  had  found  all  the  conditions  highly  satis¬ 
factory.  He  recommended  the  members  of  the  Congress  to  follow  his 
example  and  visit  the  place.  — The  discussion  was  closed  with  some  re¬ 
marks  by  Dr.  Smith  (London)  and  Dr.  Marveau. 

International  Sanitation. — Dr.  Van  den  Corput,  of  Brussels,  had 
been  entrusted  with  the  preparation  of  a  report  on  the  establishment 
ot  an  international  scientific  union  lor  the  purpose  of  affording  mutual 
information  on  the  development  of  epidemics  of  infectious  diseases, 
and  on  the  measures  to  be  taken  to  prevent  their  spread.  He  was  not, 
however,  prepared  to  report  at  present ;  but  it  was  decided  to  proceed 
with  the  discussion  of  the  subject.— Dr.  Crocq  (Brussels)  thought  that 
superior  councils  of  health  should  be  established  by  the  Governments 
in  all  countries,  which  should  keep  each  other  informed  as  to  out¬ 
breaks  of  disease,  and  as  to  the  measures  which  were  undertaken  or 
seemed  desirable.— Dr.  Proust  said  that  the  idea  of  forming  a  fixed 
sanitary  commission  had  already  suffered  shipwreck.  He  approved,  to 
a  certain  extent,  of  Dr.  Crocq’s  suggestion,  but  he  should  especially 
desire  a  large  committee,  of  exclusively  scientific  character,  without  too 
extensive  power. — Dr.  Crocq  approved  of  the  suggestion,  but  thought 
that  the  committee  should  consist  of  members  of  the  sanitary  council 
of  each  country.— Dr.  Felin  (Bucharest)  thought  that  the  Dutch 
Government  should  suggest  to  foreign  powers  the  formation  of  a 
consultant  sanitary  committee.— M.  Alglave  (Professor  in  the  Faculty 
ot  Law  in  Paris)  suggested  that  the  committee  should  be  formed  in¬ 
dependently  of  the  Governments. — Dr.  Rochard  (Paris)  suggested  that 
a  congress  should  be  called  together  for  the  purpose  of  forming  an 
international  sanitary  treatise,  containing  the  regulations  for  quaran¬ 
tine  at  sea  and  on  land,  and  especially  containing  a  code  of  inter¬ 
national  sanitary  regulations.— Dr.  Crocq  thought  that  such  a  code 
would  not  be  sufficient.  With  the  progress  of  science,  regulations 
would  require  change. — M.  Alglave  held  that  his  suggestion  was 
practical,  and  reierred  to  the  Geneva  convention  in  support  of  his 
opinion.— Dr.  Proust  advised  (1)  that,  a  new  conference  should  be 
held  to  discuss  international  hygiene  ;  (2)  that  a  large  scientific  com¬ 
mission  should  be  nominated,  to  act  in  combination  with  the  various 
sanitary  authorities  ;  and  (3)  that  an  international  sanitary  code  should 
be  formed.  After  some  remarks  by  Dr.  Zoeros  Bey  (Constantinople), 


M.  Alglave,  and  M.  Brouardel  (Paris),  Dr.  Proust’s  proposals  were 
almost  unanimously  approved  by  the  meeting. 

Adulteration  of  Food. — In  Section  2,  Dr.  Brouardel  (Paris)  opened 
a  discussion  on  the  adulteration  of  food.  He  pointed  out  that  at 
present  adulteration  on  a  large  scale  was  carried  out  in  great  manufac¬ 
tories  by  means  of  advanced  chemical  science.  Fraud  was  indeed 
detected  ;  but  before  this  was  done,  a  fortune  had  been  made  by  the 
undertaking.  How  was  fraud  to  be  met  ?  It  *was  very  difficult  to 
detect  it.  It  was  impossible  that  scientific  men  could  follow  out  accu¬ 
rately  the  causes  of  digestive  disturbances  which  were  the  results  of 
the  slow  poisoning  that  occurred  daily.  Medical  men  met  with  only 
individual  cases,  and  the  evil  did  not  readily  present  itself  to  their 
view.  The  appearances  presented  in  cases  of  poisoning  were  very 
various,  according  to  the  quantity  of  the  material  used  and  the  cir- 
umstances  under  which  it  was  used.  In  France,  the  adulteration  of 
■i nicies  of  food  was  in  fact  not  punished  ;  the  fine  was  two  francs 
"hen  fraud  was  detected.  International  regulations  should  be  adopted 
with  regard  to  the  importation  of  certain  articles,  so  as  to  prevent 


falsification  ;  and  they  should  determine  accurately  what  was  to  be 
regarded  as  adulteration.— Dr.  Lubelsky  (Warsaw)  said  that  it  was 
impossible  to  determine  what  was  meant  by  adulteration  of  food. 
What  was  now  called  adulteration  might  at  a  later  period  be  no 
longer  called  so  ;  and  what  was  disapproved  in  one  country  might  be 
approved  in  another.  Wine  adulterated  in  France  was  exported  in 
large  quantity  to  Poland.— Dr.  Brouardel  proposed  that  a  committee 
should  be  nominated,  to  consider— 1,  all  documents  which  might  serve 
to  throw  light  on  the  subject  of  adulteration  in  different  countries  ;  2, 
the  various  legislative  enactments  concerning  adulteration,  according 
to  the  varying  circumstances  in  different  countries.  At  a 
subsequent  meeting  of  the  Section,  it  was  reported  that  Messrs.  Zoeros 
Bey  (Turkey),  Crocq  (Belgium),  Gerard,  Brouardel  (France),  Martin 
(Geneva),  Roth  (England),  and  Verspijck  (Holland),  had  been  ap¬ 
pointed  a  committee  on  adulteration  ;  and  that  a  list  of  questions  had 
been  drawn  up,  the  answers  to  which  were  to  be  sent  to  Dr.  Brouardel 
within  six  months. 

Overpressure  in  Education. — Herr  Menno  Huizinga,  of  Harlingen 
brought  forward  the  question  of  the  dangers  to  which  the  nervous 
system  of  pupils  and  students  was  exposed  by  overwork  in  study  and 
examination.  He  pointed  out  at  great  length  the  mischief  produced 
on  the  system  and  in  the  development  of  pupils  by  excessive  study. 
The  subject  was  discussed  by  Dr.  Lubelsky  (Warsaw),  Dr.  Zoeros  Bey 
(Constantinople),  Herr  Verspijck  and  Dr.  Drouineau  (Rochelle).  The 
discussion  was  continued  on  the  following  day  by  MM.  Drouinseau  (La 
Rochelle),  Zoeros  Bey  (Constantinople),  and  Roth  (London).  Dr.  Zoeros 
Bey  summed  up  the  discussion  which  had  taken  place  on  this  and  the 
previous  day  in  the  following  propositions.  1.  The  programme  in  the 
lower  and  middle  schools  ought  to  be  less  overladen,  2.  In  all  coun¬ 
tries,  the  mental  powers  of  children  should  not  be  overrated.  3.  In¬ 
struction  in  gymnastics  should  be  more  widely  spread,  and  should  be 
rendered  as  compulsory  for  boys  and  girls  in  elementary  and  middle 
schools,  as  grammar  and  arithmetic.  These  propositions  were  unani¬ 
mously  approved. 

The  Lighting  of  Schools. — On  Saturday,  August  23rd,  Dr.  Hermann 
Coiin  (Breslau)  gave  a  description  of  new  methods  employed  for  esti¬ 
mating  the  degree  of  light  available  in  schools.  Itwasknown,  that  to  look 
closely  for  any  length  of  time  at  an  object  exposed  in  an  insufficient 
light  would  produce  shortsightedness  ;  but  it  had  always  been  diffi¬ 
cult  to  establish  the  degree  of  light  in  each  particular  case.  For  this 
purpose,  and  availing  himself  of  the  contrivances  of  several  inventors, 
Dr.  Cohn  employed  a  photometer,  of  which  he  described  the  construc¬ 
tion,  and  showed  a  specimen.  By  this  instrument,  the  degree  of  light 
shining  on  a  piece  of  paper  placed  on  a  table  could  be  told  accurately. 
First,  the  intensity  of  light  of  the  sky  should  be  estimated  so  as  to 
reduce  the  comparisons  to  the  light  of  1,000  candles,  though,  accord¬ 
ing  to  the  weather,  the  sky  often  possessed  more  and  sometimes  less 
than  this  degree  of  luminosity.  In  schools,  he  found  the  light  to  vary 
from  1  to  1,000  candles,  and  a  very  precise  comparison  could  now  be 
established,  which,  with  the  aid  of  the  photometer,  would  enable  one 
to  decide  upon  a  precise  standard  of  light  that  should  be  obtained ; 
and  without  which  the  opening  of  a  school  should  not  be  sanctioned. 

The  Liernur  System.  — A  discussion  on  this  system  of  disposal  of 
sewage  took  place  in  the  second  Section.  It  was  opened  by  Herr 
Bergsma,  who  said  that  the  system  had  been  adopted  with  advantage 
in  Amsterdam,  Leyden,  and  Dordtrecht.  On  the  other  hand,  M. 
Durand  Claye  and  M.  Duverdy  alleged  that  it  had  been  unsuccessful  in 
Paris.  The  subject  was  again  discussed  on  a  subsequent  day. 

Mouth-  and  Nose-breathing. — Dr.  Guye  (Amsterdam)  read  a  long 
paper  on  the  dangers  of  the  ordinary  habit  of  breathing  through  the 
mouth,  as  regarded  both  the  respiratory  and  the  hearing  organs.  The 
habit  was  the  source  of  many  diseases  of  the  nose  and  ears.  Respira¬ 
tion  through  the  mouth  was  simply  a  complement  of  nasal  breathing, 
the  safety-valve  when  the  ordinary  respiration  through  the  nose  was 
obstructed  or  imperfect.  Hew-born  children  and  uncivilised  people 
did  not  breathe  through  the  mouth.  The  use  of  a  respirator  devised 
by  Dr.  Guye,  consisting  of  a  band  placed  over  the  lips,  to  prevent 
breathing  through  the  mouth,  had  been  followed  by  good  results  in 
many  cases  of  nasal  affections.  He  laid  stress  on  the  necessity  of 
mothers  teaching  their  children  to  keep  their  mouths  closed. 

Statistics  of  Causes  of  Death. — M.  Richard  Boeckii  read  an  elabo¬ 
rate  paper,  in  the  fifth  Section,  on  this  subject,  in  which  he  urged  the 
necessity  of  taking  the  ages  of  the  deceased  into  account  in  compiling 
statistics  of  mortality.  He  was  followed  by  Herr  Ivummer  (Berne), 
and  M.  Alglave  (Paris)  ;  and  the  following  instructions  were  given 
to  a  committee  appointed  for  the  purpose  :  1.  To  select  the  best  of  the 
existing  tables  in  which  both  the  deaths  and  their  causes  are  given  ; 

2.  To  consider  the  most  advantageous  method  of  arranging  mortality- 
tables  on  the  plan  recommended  by  Herr  Boeckh. 
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(hi  Monday,  August  25th,  the  general  sitting  was  opened  by 
Minister  of  the  Interior,  M.  J.  Heemskerk,  honorary  President  of 
Congress.  The  King,  lie  stated,  was  rejoiced  that  the  Congress  had 
chosen  the  town  of  the  Hague  for  its  meeting  place.  It  had  been  called 
“  the  handsomest  village  of  Europe,”  and,  from  a  health  point  of  view, 
it  certainly  possessed  some  of  the  advantages  of  a  large  town,  but  not 
all  the  disadvantages.  Whenever  his  functions  compelled  him  to  inter¬ 
fere  with  subjects  referring  to  public  health,  he  lelt  much  hesitation 
and  fear  ;  for  a  mistake  might  have  the  most  fatal  consequences,  and 
doctors  did  not  agree.  Even  when  the  value  of  a  measure  was  gener¬ 
ally  recognised,  political  reasons  often  prevented  its  application. 
Political  events  in  the  East,  a  movement  in  the  centre  of  the  Mussul¬ 
man  religion,  might  defeat  the  whole  system.  Nevertheless,  we  must 
have  faith.  Much  had  already  been  done.  We  no  longer  trembled 
before  the  plague,  and  a  heroine  of  England  had  shown  that  typhus 
was  not  the  necessary  concomitant  of  war. 

Recent  Researches  on  Contagia. — Dr.  Finkelnburg  (Bonn)  addressed 
the  Congress  on  this  subject,  calling  attention  to  the  progress  made 
during  the  last  ten  years  in  respect  of  the  micro-organisms  of  disease, 
and  to  the  recent  researches  of  Koch  on  the  cholera-bacillus.  He  con¬ 
cluded  by  insisting  on  the  necessity  for  the  teaching  of  hygiene,  both 
theoretically  and  practically,  not  only  in  the  universities,  but  in  the 
smallest  towns. 

The  Motor  Poiver  of  the  Human  Body. — Dr.  Marey  (Paris)  read  a 
paper  on  this  subject,  in  which  he  described  the  ingenious  manner  in 
which  he  had  succeeded  in  measuring  the  motive  power  of  the  human 
body  in  its  every  movement.  Planks,  with  India-rubber  coils  under¬ 
neath,  recorded,  by  expelling  the  air  they  contained,  the  exact 
pressure  of  the  foot.  The  motions  were  measured  ;  and  photographs, 
taken  in  one-thousandth  of  a  second,  recorded  every  attitude  during 
a  leap,  and  w’here  and  when  the  effort  was  greatest.  By  such  studies, 
M.  Marey  had  been  able  to  prove  that  something  was  gained  in  the 
power  of  walking,  in  quickening  the  step  from  40  to  75  steps  per 
minute.  But  the  latter  figure  was  the  extreme  limit ;  with  a  greater 
number  of  steps  power  would  only  be  lost  instead  of  gained. 

The  Progress  of  Sanitary  Science. — On  Tuesday,  August  26tli,  Dr. 
Corfield  (London)  addressed  the  Congress  on  this  subject.  He 
showed  how  modern  sanitary  science  had  been  forestalled  by  the 
ancient  Egyptians,  who  practised  isolation  and  disinfection  in  cases 
of  contagious  disease  with  great  rigour,  and  the  Romans,  who  had  a 
water-supply  ten  times  more  considerable  than  that  of  London.  Dr. 
Corfield  related  what  had  been  done  for  the  cause  of  hygiene  in  Eng¬ 
land.  He  also  showed  that  the  average  duration  of  life  in  London 
had  been  raised  during  the  last  five  years  to  the  extent  of  three  years 
and  a  half,  and  that  the  average  duration  of  life  in  his  own  district, 
St.  George’s,  Hanover  Square,  had  increased  more  than  nine  years, 
giving  a  mortality  for  a  population  of  92,000  of  only  16  to  17  per 
1,000° 

Ventilation  of  Houses.  —  M.  Emile  Trelat,  the  eminent  French  archi¬ 
tect,  followed  with  a  discourse  on  the  ventilation  of  houses.  The  most 
pleasant  sensation  man  could  experience  was  that  of  a  fine  spring  or 
autumn  morning,  with  cold  air  to  breathe,  and  a  bright  sun  to  warm 
him.  He  therefore  advocated  a  bright  open  fire,  with  a  plentiful  sup¬ 
ply  of  cold  air  taken  direct  from  the  outside. 

Cottage-Homes  for  Pauper-Children. — Mrs.  Bovell  Sturge,  M.D., 
delivered  an  address  advocating  cottage-homes  for  pauper  and  aban¬ 
doned  children.  She  quoted  figures  to  prove  that  physically  and 
morally  this  had  been  by  far  the  most  successful  method  of  dealing 
with  the  numerous  waifs  and  strays  of  our  population.  By  awakening 
family  affections,  the  bad  instincts  and  inherited  vices  of  these  unfor¬ 
tunate  children  were  generally  stamped  out,  and  they  became  worthy 
members  of  society. 

The  Contagion  of  Phthisis. — In  the  first  section,  Dr.  Vallin  summed 
up  a  discussion  on  this  subject  which  had  taken  place  on  a  previous 
day.  The  chief  points  were,  the  avoidance  of  sleeping  in  rooms  with 
patients  in  an  advanced  stage  of  phthisis,  proper  lighting  and  cleansing 
of  the  rooms,  and  the  necessity  of  disinfecting  the  rooms  and  clothes 
by  means  of  steam  at  212°,  and  finally  avoidance  of  the  contact  of 
convalescent  or  weak  persons  with  phthisical  patients. 

Dr.  Van  Tienhoven,  of  the  Hague,  read  a  paper  on  the  hygienic 
regulations  which  should  accompany  medical  treatment  from  the  first 
appearance  of  a  case  of  infectious  disease  in  a  centre  of  population. 

Professor  Stokvis  (Amsterdam)  spoke  on  the  influence  of  micro¬ 
organisms  in  the  production  of  infectious  diseases,  from  a  biologica1 
and  a  chemical  point  of  view. 

M.  Ramondaud  (Limoges)  described  a  plan  of  a  general  society  for 
combating  the  spread  of  great  epidemics,  such  as  plague,  cholera, 
yellow  fever,  etc.,  by  tracing  out  the 'commencement  of  the  disease. 

In  the  second  section,  Mr.  Symons  read  a  paper  on  Cremation,  in 


which  he  suggested  that  steps  should  be  taken  for  providing  the  re> 
moval  of  all  legal  impediments  to  the  proceeding. 

Tuberculous  Meat  and  Milk. — In  the  third  section,  Dr.  E.  1  allin 
(Paris)  read  a  paper  on  the  danger  of  using  as  lood  the  flesh  and  milk  <j 
of  tuberculous  animals.  He  said  that  tubercle  was  the  same  thing  in 
man  and  in  animals,  that  the  transmission  of  pulmonary  disease  from 
animals  to  man  was  proved,  that  the  use  of  uncooked  tuberculous 
meat  was  the  cause  of  transmission  in  some  cases,  that  tubercle  mig.it 
be  destroyed  by  cooking,  but  at  a  higher  temperature  than  wasusual.y 
met  with  in  households,  that  unboiled  milk  from  tuberculous  covs 
should  be  avoided,  and  that  the  boiling  of  milk  did  not.  remove  tl.e 
danger  of  transmitting  tubercle.  A  discussion  followed,  in  which  Dr. 
Jorissen  (Liege),  Dr.  Felin  (Bucharest),  Dr.  Mouton  (the  Hague),  and 
Dr.  Smith  (London),  took  part.  _  ; 

Blindness. — Dr.  M.  Roth  (London),  in  a  paper  on  blindness,  said 
that  experience  had  shown  that  the  affection  was  in  most  cases  pro¬ 
duced  at  or  soon  after  birth,  and  that  the  occurrence  of  blindness 
might  be  obviated  if  the  condition  were  properly  treated.  Dr.  \  an 
Dooremaal  (the  Hague)  said  that  in  Holland  there  were  only  four 
blind  persons  in  10,000  males  and  five  in  10,000  females.  The  Dutch.  3 
medical  men  paid  great  attention  to  the  causes  ol  blindness. 

Influence  of  Burial  Clubs  on  Mortality  of  Children. — Herr  Snijders 
read  a  communication  on  the  subject,  in  which  he  stated  the  opinion, 
observed  from  statistics,  that  the  influence  of  the  high  premiums  on 
the  death  of  young  children  was  highly  immoral  and  injurious.  .  It 
was  the  source  of  disgraceful  neglect  of  children,  and  favoured  crime. 
As  an  example  of  the  influence  of  children’s  burial  funds,  he  pointed 
out  that  sometimes  murder  was  committed  for  tho  sake  of  the  money. 
In  Leyden,  for  instance,  seventeen  bodies  had  .  been  dis¬ 
interred,  and  death  had  been  found  to  be  caused  by  arsenic.  In  some 
places  the  children  were  insured  in  six  or  seven  places.  MM. 
Cliassaigue  and  Robinet  (Paris),  considered  that  the  government 
ought  to  be  informed  when  such  facts  were  brought  to  light.  In 
Paris,  aid  was  afforded  in  cases  of  death  from  a  kind  of  public  volun¬ 
tary  fund  ;  but  societies  that  were  not  subject  to  surveillance,  were  not 
tolerated.  After  some  remarks  from  Herr  Rujsch  and  Dr.  Ledes,  Herr 
Snijders  expressed  his  approval  of  M.  Robinet’s  suggestion  that  repre¬ 
sentations  should  be  made  to  the  government. 

At  the  last  general  meeting  of  the  Congress,  on  ednesday,  August 
27th,  Dr.  Corradi  (Paris),  delivered  an  address  on  Sanitary  Legislation, 
and  Dr.  Crocq  (Brussels),  one  on  Water  used  for  Drinking. 

Dr.  Haltenhoff  (Geneva),  presented  the  report  of  the  Committee 
on  the  award  of  a  prize  of  2,000  francs  offered  by  the  London  society 
lor  the  prevention  of  blindness,  and  a  prize  of  1,000  francs  and  a 
medal  offered  for  international  work  in  the  improvement  of  the  condi¬ 
tion  of  the  blind.  Seven  essays  had  been  sent  in  ;  four  in  German,  tvv  o  in 
English,  and  one  in  French.  The  first  prize  was  awarded  to  Dr.  E.  Fuchs 
of  Liege  ;  the  second  to  a  German  essay  with  a  motto  from  Schiller ;  and 
the  third  to  an  English  essay  with  a  motto  from  Byron’s  Childe  Harold. 

Exportation  of  Rags.— A  paper  on  this  subject  was  read  in  the 
second  section  by  Herr  Ruysch  (Limburg).  He  said  that  rags  and 
linen  worn  by  persons  with  infectious  disease  might  convey  the  germs 
of  disease,  and  that  this  source  of  danger  had  been  discussed  at  the 
conferences  in  Vienna  and  Constantinople.  Many  facts  were  related, 
which  clearly  showed  the  infective  power  of  cast-off  linen  and  rags. 
The  author  spoke  of  magazines  of  rags  as  breeding-places  for  bacteria  ; 
and  pointed  out  the  measures  which,  in  his  opinion,  should  be  adopted 
in  order  to  remove  the  danger  arising  from  the  commerce  in  rags. 
After  discussion,  resolutions  were  adopted  recognising  the  danger  of 
rags  and.  the  necessity  for  regulations  on  the  subject ;  and  it  was 
decided  that  an  international  committee  should  be  formed  which 
should  place  itself  in  communication  with  those  who  carried  on  the 
business,  and  enlighten  them  as  to  the  dangers  of  their  calling. 

It  was  decided  that  the  next  Congress  should  be  held  in  Vienna. 


The  Castleford  Local  Board  and  Urban  Sanitary  Authority  have 
increased  the  salary  of  Mr.  Ebenezer  W.  Kemp,  the  Medical  Officer  of 
Health,  from  £20  to  £30  per  annum. 

Bequests  and  Donations. — Mr.  James  Lync  Hancock,  of  lutney 
Heath  and  Goswell  Road,  has  bequeathed  £1,000  to  King’s  College 
Hospital,  £1,000  to  St.  George’s  Hospital,  £500  to  St.  Bartholomews 
Hospital,  £500  to  the  Royal  Hospital  for  Diseases  of  the  Chest,  £500 
to  the  Royal  Hospital  for  Incurables,  and  £500  to  the  London  Hospital. 
Mrs.  Catherine  Abram,  of  Belsize  Terrace,  Hampstead,  has  bequeathed 
£1,000  to  the  North  London  Hospital  for  Consumption. — A  Bazaar 
’aid  of  the  funds  of  the  Lowestoft  Hospital  has  realised  upwards 


in 


-Mr.  C.  Cadby,  of  Chislet,  has  given  100  guinoas  to  the 
nterburv  Hospital.— “  T.  T.  Z.”  has  given  £50  to  tho 


of  £300  net. 

Kent  and  Canterbury  Hospital. 

New  Hospital  for  Women,  Marylebone  Road. 
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INTERNATIONAL  HEALTH  EXHIBITION. 
BIOLOGICAL  LABORATORY. 

Under  the  Superintendence  of  W.  Watson  Cheyne,  F.  R.C.S. , 
Research  Scholar  of  the  British  Medical  Association. 


IV. 

METHODS  OF  STAINING  BACTERIA  FOR  MICROSCOPIC  A  I. 

EXAMINATION. 

a.  A  liquid  containing  bacteria,  or  a  cultivation  of  them,  may  be 
examined  as  follows. 

A  small  quantity  is  put  on  a  cover-slip,  a  second  cover-slip  is  laid 
over  it,  and  the  two  are  pressed  firmly  together,  so  as  to  distribute 
the  material  in  a  thin  layer  between  them.  They  are  then  carefully 
slid  apart,  and  set  up  on  their  edges  to  dry.  When  dry,  they  may  be 
stored  away,  and  kept  as  long  as  is  wished. 

In  staining,  the  first  step  is  to  heat  the  cover-slip.  This  may  be 
done  by  passing  it  three  times  moderately  quickly  through  the  flame 
of  a  Bunsen’s  burner.  A  better  way  is  to  heat  it  for  an  hour  at  a 
temperature  of  110“  (C.)  (100J — 120°).  This  may  be  easily  done  by 
using  a  copper-plate  supported  on  a  stand,  and  heated  at  one  end  by  a 
steadily  burning  spirit-lamp.  When  it  has  been  [heated  for  some  time, 
a  weL  glass-rod  is  drawn  over  the  plate,  and  the  line  is  found  at 
which  the  water  begins  to  boil.  The  required  temperature  is  just  be¬ 
yond  this,  and  the  cover-slips  to  be  heated  are  arranged  there. 

The  slips  having  been  heated,  they  are  floated  with  the  film  down¬ 
wards  on  the  surface  of  the  staining  solution. 

The  staining  solutions  commonly  employed  are  made  with  the 
aniline-dyes,  fuchsin,  methyl-violet,  gentian-violet,  methylene-blue, 
vesuvin,  or  Bismarck-brown.  A  saturated  alcoholic  solution  of  the 
dye  is  prepared,  and  may  be  kept  in  stock.  When  used,  it  is  added 
to  distilled  water,  in  the  proportion  of  about  five  to  ten  per  cent, 
and  the  solution  is  filtered.  The  cover-slips  are  floated  on  this  until 
the  film  is  stained.-  They  are  then  washed  and  mounted  in  distilled 
water,  and,  if  satisfactory,  they  are  set  aside  to  dry,  and  then  mounted 
in  Canada  balsam. 

To  obtain  delicate  preparations,  it  is  better  to  overstain  the  film, 
and  then  to  remove  some  of  the  colour  by  washing  in  dilute  acetic 
acid  (one-half  to  one  per  cent. ). 

For  the  bacteria  associated  with  glanders,  typhoid  fever,  and  some 
others,  it  is  better  to  use  an  alkaline  solution  of  methylene-blue, 
instead  of  the  watery  solution  described.  This  is  made  as  follows.  A 
solution  of  caustic  potash  in  water  is  prepared,  of  the  strength  of 
1  to  10,000.  To  100  parts  of  this  solution,  30  parts  of  the  saturated 
alcoholic  solution  of  methylene-blue  are  added.  This  mixture  is 
filtered,  and  used  as  above. 

To  demonstrate  the  tubercle-bacilli  in  the  sputa  of  phthisical  patients, 
some  of  the  thicker  part  is  taken  and  spread  on  coverslips,  and  treated 
as  described  above.  The  films  are  stained  in  the  Weigert-Ehrlich  solu¬ 
tion  of  fuchsin  or  gentian-violet.  This  is  prepared  as  follows.  Dis¬ 
tilled  water  is  saturated  with  aniline  by  being  shaken  up  with  it  in  a 
bottle.  The  water  dissolves  about  3  per  cent,  of  the  oil.  The  mixture 
is  then  filtered  through  moist  filter-paper.  To  400  parts  of  this  solu¬ 
tion  are  added  11  parts  of  the  saturated  alcoholic  solution  of  fuchsin 
or  gentian-violet,  and  the  mixture  is  filtered.  The  cover-slips  are 
floated  on  this  for  a  period  which  varies  with  the  temperature.  At  the 
ordinary  temperature  they  are  stained  for  twenty-four  hours,  at  the 
body-temperature  for  two  hours,  while  a  few  minutes  suffice  when  the 
solutions  are  near  the  boiling  point  of  water.  When  thus  stained,  the 
cover-slips  are  immersed  for  a  moment  in  a  strong  solution  of  nitric 
acid  (nitric  acid  1  part,  water  two  parts),  and  then  returned  at  once  to 
distilled  water.  Here  the  colour,  which  was  removed  by  the  acid, 
gradually  returns.  The  back  of  the  cover-slip  is  then  dried,  and  it  is 
again  floated  on  one  of  the  watery  staining  solutions  described  above. 

If  the  film  have  been  stained  in  fuchsin,  it  is  nowplaced  in  methylene- 
blue  ;  if  gentian-violet  have  been  used,  Bismarck-brown,  or  vesuvine 
is  employed.  Here  the  cover-slip  remains  for  half  an  hour  or  an  hour 
longer,  according  to  the  strength  of  the  solution.  It  is  then  washed, 
dried,  and  mounted  in  Canada  balsam. 

The  result  of  this  process  is  that  the  tubercle-bacilli  are  of  the  colour 
'red  or  violet,  as  the  case  may  be)  of  the  first  stain  employed.  The 
nuclei  of  the  pus-corpuscles,  the  mucus,  and  the  other  bacteria  present 
in  the  sputa,  were  also  stained  of  the  same  colour,  but  they  are  so 
acted  on  by  the  nitric  acid  that  the  colour  is  replaced  by  the  second 
stain.  The  result  is  that  the  tubercle-bacilli  stand  out  clearly  in  con¬ 
trast  with  the  rest  of  the  film. 

n.  When  a  tissue  is  to  be  examined  for  bacteria,  it  is  best  to  harden 


in  absolute  alcohol  or  methylated  spirit.  For  the  former,  an  immer¬ 
sion  of  twenty-four  or  forty-eight  hours  is  sufficient ;  but  the  specimen 
must  remain  in  the  latter  for  two  or  three  weeks. 

In  cutting  sections,  the  tissue  may  be  embedded  or  frozen.  In  the 
latter  method,  which  gives  better  sections,  the  tissue  is  first  soaked  in 
water  to  remove  the  alcohol  (when  the  alcohol  is  removed,  the  pie<Se 
sinks,  except  in  the  case  of  lung),  and  it  is  then  immersed  in  a  strong 
solution  of  gum. 1  When  an  ice-and-salt  freezing-machine  is  employed, 
it  is  well  to  add  five  to  ten  minims  of  methylated  spirit  to  the  gum, 
or  to  make  a  mixture  of  one  part  of  syrup  to  two  parts  of  the  gum- 
solution,  as  the  gum  alone  sets  to  too  hard  a  mass.  In  ether- freezing 
machines,  the  required  consistence  of  the  mass  may  be  obtained  by 
moderating  the  supply  of  spray.  When  the  sections  are  cut,  they  are 
immersed  in  water  to  get  rid  of  the  gum,  and  stained  in  a  suitable 
solution. 

The  most  universally  successful  stain  for  bacteria  in  a  tissue  is  the 
alkaline  solution  of  methylene-blue  above  described.  The  sections  are 
stained  from  one  to  two  hours,  and  then  washed  successively  in  dilute 
acetic  acid  (b  per  cent.),  water,  absolute  alcohol,  and  oil  of  cedar. 
This  oil  takes  out  the  colour  less  thanjoil  of  cloves.  From  it,  the  sec¬ 
tions  are  mounted  in  Canada  balsam. 

The  watery  solutions  of  fuchsin,  methyl-violet,  and  gentian-violet 
above  described  may  also  be  used  ;  and  from  these  the  sections  are 
passed  through  dilute  acetic  acid,  absolute  alcohol,  and  oil  of  cloves  or 
oil  of  cedar,  to  Canada  balsam. 

Double  staining  of  tissues  may  be  obtained  by  immersing  the  sec¬ 
tions  first  in  methyl  or  gentian-violet,  and  afterwards  in  picrocarmine; 
but  some  practice  is  required  to  avoid  the  loss  of  the  stain  from  the 
bacteria. 

Gram’s  method  gives  good  results  with  many  bacteria.  A  solution 
of  gentian -violet  is  prepared  by  the  Weigert-Ehrlich  formula,  and  the 
sections,  having  been  transferred  from  water  to  absolute  alcohol,  are 
immersed  in  this  from  one  to  three  minutes.  They  are  then  placed  in 
a  solution  composed  of  iodine,  1  gramme  ;  iodide  of  potassium,  2 
grammes  ;  water,  300  cubic  centimetres.  Here  they  remain  for  three 
minutes  or  longer,  and  are  then  placed  in  absolute  alcohol.  In  some 
cases,  it  is  better  to  immerse  them  in  absolute  alcohol  before  the 
iodine-solution,  as  well  as  after  it.  From  the  alcohol  they  are  placed 
in  oil  of  cloves,  and  then  mounted  in  Canada  balsam.  The  result  of 
this  process  is,  that  the  bacteria  are  stained  violet,  and  the  tissue 
faint  yellow.  The  colour  of  the  tissue  may  be  deepened  by  immersing 
the  section  for  a  moment  in  a  saturated  watery  solution  of  vesuvin 
after  it  has  been  transferred  from  the  iodine  solution  to  alcohol.  It  is 
then  placed  again  in  alcohol,  then  in  oil  of  cloves,  and  mounted.  A 
longer  immersion  in  vesuvin  causes  the  violet  colour  to  disappear 
from  the  bacteria. 

Sections  of  tubercular  tissue  may  be  treated  in  the  same  way  as  the 
coverslips  on  which  the  tubercular  sputa  are  spread. 

In  preparing  specimens  for  photography,  a  saturated  wTatery  solution 
of  vesuvin  is  employed  for  staining,  as  the  brown  colour  gives  a  dark 
picture  on  the  plate. 

The  Organisms  exhibited  in  the  Laboratory. 

1.  Bacteria  associated  with  Disease  in  Man. 

Spirillum  of  Relapsing  Fever  (spirochaste  Obermeieri). — This  is  an 
elongated  serpentiform  organism  (Fig.  19  a)  measuring  some  16 — 
40  p.  in  length.  When  living  it  moves  rapidly  with  an  undulatory 
motion. 

It  usually  occurs  in  very  large  numbers  in  the  blood  of  persons 
suffering  from  relapsing  fever  during  the  onset  of  the  attack  ;  it  is  not, 
however,  found  in.  the  intervals. 

A  drop  of  blood  containing  the  spirilla,  inoculated  into  a  monkey, 
causes  it  to  be  affected  with  the  fever. 

Though  the  spirilla  retain  their  vitality  for  some  time  in  blood- 
serum,  and  in  one  half  per  cent,  salt  solutions,  they  cannot  be  culti¬ 
vated  outside  the  living  body.  (See  papers  by  Obermeier,  in  Med. 
Ccntralbl.,  1873,  10,  and  Spirillum  Fever,  by  Carter). 

The  Cholera-Bacillus  (Fig.  19  b). — This  is  a  bracket-shaped 
bacterium  about  one  third  the  size  of  the  bacillus  of  tubercle.  It  js 
doubtful  whether  it  should  be  considered  a  spirillum  or  not.  It  is 
capable  of  active  movement.  It  occurs  in  large  numbers  in  the  stools 
of  persons  suffering  from  Asiatic  cholera,  and  in  the  walls  of  the 
diseased  parts  of  the  ileum  close  to  the  ileo-ccccal  valve.  It  may.  be 
cultivated  in  gelatinised  meat-infusion,  but  flourishes  best  in  liquids 
such  as  meat-infusion,  milk,  etc. 

For  further  details,  see  the  translation  of  Dr.  Koch  s  paper  on 
another  page. 

1  The  solution  of  gum  may  he  preserved- by  adding  a  little  salicylic  acid  to  it. 
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The  Bacillus  of  Malignant  CEdcma.  Fig.  19  c. — This  is  a  bacillus, 
the  breadth  of  which  is  about  1  n,  but  the  length  varies  considerably  ; 
on  an  average  it  is  about  3  fx.  The  bacilli  often  occur  in  chains  of  two 
or  more,  and  in  long  threads  which  may  attain  a  length  of  40  /a. 
The  spores  appear  to  be  universally  distributed,  occurring  in  the  dust 
of  hay,  in  putrefying  liquids,  and  in  cultivated  soil.  When  earth  is 
introduced  beneath  the  skin  of  a  guinea-pig,  it  frequently  happens 
that  an  extensive  subcutaneous  cedema  is  set  up,  with  the  formation 
of  bubbles  of  gas  and  a  clear  red  fluid.  In  the  course  of  24  to  48  hours, 
the  animal  dies  ;  and  if  the  body  be  examined  immediately  after 


Fig.  10. — a  Spirillum  of  Relapsing  Fever  in  the  Blood  of  a  Patient.  Obj.  T'.,  in. 
b  Cholera-Bacillus  from  a  Cultivation.  Obj.  ,1  in.  c  Bacillus  of  Malignant 
(Edema.  Obj.  A  in. 

death,  the  bacilli  are  found  in  the  cedematous  fluid  at  the  seat  of  in¬ 
oculation,  and  occasionally  in  the  lymph-channels  of  the  different 
organs,  but  not  in  the  blood.  In  this  respect,  the  bacillus  contrasts 
strongly  with  that  of  anthrax,  which  occurs  mainly  in  the  blood. 
The  injection  of  the  cedematous  fluid  which  contains  bacilli  beneath 
the  skin  of  another  animal  again  sets  up  the  disease.  The  bacillus  is 
one  of  those  in  which  growth  takes  place  in  the  absence  of  oxygen. 
Cultivation  of  the  organism  out  of  the  body  is  difficult,  but  it  has 
been  accomplished  by  Gaffky,  who  introduced  part  of  the  liver  of  a 
guinea-pig,  which  had  been  killed  in  the  manner  above  described, 
into  the  interior  of  a  potato,  filling  in  the  opening  with  potato-sub¬ 
stance.  The  growth  so  obtained  was  able  to  produce  the  disease.  (See 
Gaffky,  in  the  Mittheilungen  des  Gesundheitsamtcs,  voL  i. ) 


COLLECTIVE  INVESTIGATION  AT  THE  INTER¬ 
NATIONAL  CONGRESS. 

The  Medical  Congress  of  1884  wisely  determined  to  differ  from  its 
predecessors,  and  leave  a  visible  token  of  its  continued  existence  before 
the  eyes  of  men  until  its  reappearance  at  Washington.  On  Thursday, 
August  1 5th,  in  general  meeting,  it  acceded  to  the  proposals  made  by 
Sir  William  Gull,  and  by  representatives  of  the  leading  nations  pre¬ 
sent  at  Copenhagen,  and  formally  established  an  International  Com¬ 
mittee  for  collective  investigation  on  the  plan  of  that  constituted  three 
years  ago  by  the  British  Medical  Association. 

In  our  Association,  indeed,  the  international  project  first  originated. 
At  a  meeting  of  the  Collective  Investigation  Committee,  held  at  Liver¬ 
pool  during  the  annual  meeting  of  1883,  it  was  decided  to  send  dele¬ 
gates  from  its  body  to  bring  the  subject  before  the  next  International 
Congress.  The  wish  of  the  Committee  having  been  communicated  to 
Professor  Panum  and  Dr.  C.  Lange  of  Copenhagen,  the  matter  was 
brought  before  the  organising  committee  of  the  Congress,  by  whom  it 
was  cordially  taken  up.  It  was  announced  to  our  Committee,  that,  if 
they  would  nominate  suitable  representatives,  one  of  the  general 
meetings  of  the  Congress  should  be  devoted  to  the  matter;  and  a 
further  suggestion  was  made  that  a  representative  from  the  British 
Committee  should  deliver  an  address  on  the  subject.  It  was  conse¬ 
quently  determined  to  ask  Sir  William  Gull,  whose  interest  in  the 
method  of  collective  investigation  was  well  known,  to  undertake  this 
responsible  task,  which  he  willingly  consented  to  do. 

In  June,  1884,  two  meetings  were  held  at  Sir  William  Gull’s  house 
in  London,  to  which  the  presence  of  such  men  as  Sir  William  Jenner, 
Sir  James  Paget,  Sir  Andrew  Clark,  Sir  Joseph  Lister,  and  Dr.  Hum¬ 
phry,  gave  authority,  as  reflecting  the  mind  of  the  leading  rank  of 
English  medicine  and  surgery. 

At  these  meetings,  the  organisation  best  adapted  to  international  in¬ 
vestigation  was  carefully  considered.  Certain  recommendations  were 
forwarded  to  the  organising  committee  at  Copenhagen  ;  and  Dr.  Isam- 


bard  Owen  was  appointed  as  provisional  secretary  to  carry  out  the 
desired  arrangements.  The  recommendations  were  as  follows. 

1.  That  an  International  Committee  be  formed  for  the  collective 
investigation  of  disease,  in  connection  with  the  work  of  the  Inter¬ 
national  Medical  Congress. 

2.  That  the  following  gentlemen  (to  be  hereafter  named)  do  repre¬ 
sent  their  respective  countries  thereon. 

By  the  organising  committee  of  the  Congress,  the  proposals  of  the 
English  physicians  were  most  favourably  received,  two  of  its  mem¬ 
bers — Professor  Trier,  President  in  Medicine,  and  Dr.  C.  Lange, 
Secretary-General — entering  warmly  into  the  scheme.  Sir  William 
Gull’s  address  was  assigned  a  prominent  position  in  the  official  pro¬ 
gramme,  and  the  propositions  arising  out  of  it  were  duly  placed  on 
the  agenda. 

With  Berlin,  also,  communications  were  established.  In  May  1883, 
the  enterprise  of  the  British  Medical  Association  had  been  the  subject 
of  a  communication  by  Professor  Fraentzel,  and  of  a  prolonged  discus¬ 
sion  in  the  Verein  fur  Innere  Medizin.  The  discussion  was  resumed 
in  the  month  following  ;  and  a  “Comite  Fiir  Sammelforschung,  ”  with 
Professor  Leyden  at  its  head,  and  Dr.  S.  Guttmann  as  its  secretary, 
was  appointed.  It  is  unnecessary  here  to  describe  the  admirable 
plan  of  organisation,  by  means  of  which  Profeseor  Leyden  and  his  col¬ 
leagues  established  relations  of  scientific  intercommunication  with 
over  fifty  other  societies  in  Germany  and  neighbouring  countries,  and 
united  prison  and  asylum  officers  for  purposes  of  observation.  Tuber¬ 
culosis  was  the  subject  first  chosen  for  investigation  ;  and,  in  spite  of 
the  rather  excessive  elaboration  of  the  method  of  questioning  pursued, 
which  to  some  proved  a  stumbling-block,  Dr.  Guttmann  was  able,  on 
June  28th,  to  report  the  receipt  of  180  replies. 

In  Norway,  too,  the  foundations  of  a  similar  undertaking  had  been 
laid.  It  appeared,  in  short,  that  the  moment  was  opportune,  and  that 
the  medical  world  was  becoming  alive  to  the  importance,  of  the 
“  novum  organon  ”  of  research,  as  Sir  W.  Gull  aptly  terms  it..  On 
August  6th,  therefore,  the  two  delegates  of  the  English  Committee, 
Dr."  Mahomed,  its  honorary  secretary,  and  Dr.  Isambard  Owen,  left 
London  for  Copenhagen  with  a  hopeful  prospect  before  them.  On  their 
arrival  in  Copenhagen,  the  envoys  soon  found  that  their  Danish 
cousins,  at  any  rate,  were  in  earnest  about  the  matter,  and  that  Pro¬ 
fessor  Trier  and  Dr.  Lange  would  furnish  the  proposed  committee  .with 
two  experienced  and  practical  members.  Though  neither  the  President 
nor  the  Secretary  of  the  Berlin  organisation  was  present  at  the  Con¬ 
gress,  the  English  secretaries  speedily  found  two  of  the  most  active 
members  of  its  committee,  Professors  Ewald  and  Bernhardt;  and  Dr.  E. 
Bull,  of  Christiania,  assured  the  adhesion  of  the  Scandinavian  Branch. 
To  France  the  idea  was  somewhat  novel,  but  M.  Yerneuil,  to  -whom 
the  project  was  explained  by  Sir  James  Paget,  was  highly  pleased  with 
it,  and  promised  it  his  support  in  Paris.  By  the  leaders  of  the 
American  contingent,  Drs.  Austin  Flint  and  Billings,  and  particu¬ 
larly  by  Professor  Jacobi  of  New  York,  the  scheme  was  received  with 
great  favour. 

In  fine,  a  thoroughly  representative  i  nternational  committee  was 
summoned  to  meet  in  the  University  of  Copenhagen  on  the  second, 
and  again  on  the  fourth,  morning  of  the  Congress.  Our  own  empire 
was  well  represented  by  Gull,  Paget,  Risdon  Bennett,  Acland,  Maho¬ 
med,  Duffey  of  Dublin,  Joseph  Ewart,  and  Fitzgerald  of  Melbourne  ; 
Denmark,  by  Panum,  Trier,  and  Lange  ;  France,  by  Bouchard,  and 
Lepine  ;  Germany,  by  Ewald  and  Bernhardt  ;  Austria,  by  Schnitzler, 
and  Pribram  ;  Russia,  by  Rauchfuss  :  Scandinavia,  by  E.  Bull  ;  the 
United  States  by  Flint,  Jacobi,  and  Billings  ;  and  the  South  American 
States,  by  Gutierrez  Ponce. 

By  an  assembly  united  in  purpose,  and  presided  over  by  so  able  a 
chairman  as  Professor  Trier,  business  is  soon  despatched  ;  and  two 
morning  sittings  of  this  international  convention  sufficed  for  the 
members  to  arrive  at  a  common  understanding,  and  complete  the 
resolutions  to  be  moved  after  Sir  William  Gull's  address  by  the  nomi¬ 
nation  of  the  following  working  committee  to  carry  them  into  practice : 
for  England,  Gull,  Humphry,  and  Mahomed;  for  India,  Fayrer  ;  for 
Denmark,  Trier  and  Lange ;  for  Scandinavia,  Bull ;  for  Russia,  Rauch¬ 
fuss  ;  for  Switzerland,  Despine  ;  for  Germany,  Ewald  and  Bernhardt; 
for  Austria,  Schnitzler  and  Pribram  ;  for  France,  Bouchard  and  Lepine ; 
for  the  United  States  of  America,  Jacobi  and  Davies  ;  for  South 
America,  Gutierrez  Ponce.  Professor  Koranyi  was  subsequently  added 
as  representative  of  the  kingdom  of  Hungary. 

A  few  hours  later,  the  Congress  met  to  hear  the  masterly  address  of 
Sir  William  Gull,  already  published  in  our  columns.  Though  the 
attendance  was  less  than  was  expected,  owing  to  the  early  hour  for 
which  the  municipality  had  issued  its  invitations  to  a  banquet  that 
evening,  those  present  made  up  in  earnest  interest  what  they  might 
lack  in  numbers.  As  the  speaker  went  on  from  point  to  point,  deve- 
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oping  step  after  step  of  his  argument  with  that  clearness  and  pre- 
ision  which  was  formerly  so  familiar  to  his  pupils  at  Guy’s  Hospital, 
t  was  evident  that  there  were  few  in  the  great  hall  who  did  not  fine 
hemselves  in  turn  attracted,  convinced,  and  delighted  by  the  English 
ffiysician’s  words.  ° 

At  the  close,  alter  a  hearty  outburst  of  applause  had  conveyed  the 
naffected  thanks  of  the  audience,  Sir  H.  Acland,  at  Dr.  Panum’s 
;quest,  took  the  chair,  and  Sir  James  Paget  moved  the  first  resolu- 
,on,  which  was  supported  by  Professor  Ewald,  Professor  Bouchard, 
ml  Dr.  Billings,  and  carried  unanimously.  The  nomination-list  pre- 
iously  prepared  being  put  by  the  President,  it  also  was  voted  without 
issent,  and  the  Committee  was  duly  constituted. 

At  Dr.  Mahomed’s  suggestion,  however,  the  newly  constituted  Com- 
littee  was  summoned  to  take  its  midday  breakfast,  the  usual  morning 
ipast  in  Denmark,  in  a  private  room  at  the  Hotel  Dagmar,  and  to 
imbine  the  forms  of  a  meeting  with  the  ceremonies  of  a  social  meal, 
•xcept  Dr.  Bouchard,  who  was  unavoidably  prevented  from  attend- 
ig,  all  the  members  present  at  the  Congress  came  at  the  hour 
ipointed  ;  and,  again  voting  Professor  Trier  into  the  chair,  proceeded 
)  lay  the  foundation-stone  of  their  edifice.  This,  as  usual  on  such 
■casions,  was  prudently  made  to  take  the  form  of  a  Subcommittee  ; 
id,  at  the  instance  of  the  Chairman  aud  Sir  William  Gull,  the  follow- 
ig  resolutions  were  entered  on  the  minutes. 

1.  That  the  Secretary  be  instructed  to  prepare  a  statement  as  to  the 
ijectsof  the  Committee,  for  translation  and  publication  in  the  journals 
the  various  countries  represented. 

-•  1  hat  a  Subcommittee  be  appointed. 

3.  That  lor  the  present  it  consist  of  not  more  than  three  members. 

4.  1  hat  the  three  members  be  Professor  Humphry,  Dr.  Maliomed, 
id  Dr.  Isambard  Owen. 

5.  that  the  Subcommittee  be  directed,  in  the  first  instance,  to  pre- 
ire  a  list  of  subjects  suitable  for  investigation  by  the  Committee,  and 
submit  the  list  to  the  members  of  the  Committee  for  choice ;  further, 
ion  such  choice  being  made,  to  prepare  memoranda  and  questions 
>on  the  subjects  chosen,  and  submit  them  to  the  members  of  the 
iimmittee  in  like  manner ;  and  that,  upon  the  acceptance  of  the 
emoianda  and  questions  by  the  members  of  the  Committee,  the  re- 
esentatives  of  each  nation  be  left  to  obtain  the  information  required, 
dependently,  in  such  manner  as  they  may  prefer. 

6.  That  each  member  of  the  Committee  be  requested,  on  returning 
■me,  to  write  his  views  on  the  subject  of  the  proposed  investigation 
the  Subcommittee,  who  will  communicate  again  with  the  members. 


THE  COMPULSORY  NOTIFICATION  OF  DISEASES. 
ie  following  Statement  of  Reasons  for  objecting  to  the  principle  of 
npulsory  notification  of  infectious  diseases  by  the  medical  atten- 
nt  to  the  medical  officer  of  health,  as  it  is  embodied  in  the  Scotch 
|irgh  Police  and  Health  Bill,  was  kindly  drawn  up  by  Dr.  Carter 
i  Liverpool  at  the  request  of  the  Chairman  of  the  Parliamentary 
Us  Committee  of  the  British  Medical  Association,  and  was  circulated 
long  the  members  of  the  House  of  Commons,  as  an  appendix  to  the 
ticism  of  the  sanitary  clauses  of  the  Bill,  drawn  up  by  Mr.  Ernest 
u*t  on  behalf  of  the  Committee  for  the  Select  Committee  of  the 
mse  of  Commons.  It  is  a  document  of  so  much  importance  as  to 
i  for  permanent  record. 

Trincipl6  of  notification  by  the  medical  attendant  is  opposed 
the  great  majority  of  practising  medical  men,  without  whose  cordial 
operation  it  cannot  succeed. 

■'acts  in  support  of  the  above  Statement.  —The  British  Medical 
Jociation,  at  its  meeting  at  Worcester  in  1882,  almost  unanimously 
idemned  it.  Attempts  to  introduce  the  principle  have  been  success- 
y  opposed  in  the  following,  among  other,  towns  and  districts, 
n,jh  Liverpool,  Sheffield,  Rochdale,  Bath,  Brighton,  Wigan,  Bootle, 
Helens,  and  West  Derby.  The  Town  Council  of  Birmingham 
ew  out  the  compulsory  notification  clause  from  its  Bill,  and  the  ma- 
>  vr  “le.metlical  profession  in  Glasgow  opposed  it. 

••  M  lien  introduced  into  local  Acts,  it  does  not  work  without  serious 
uihcation. 


’acts  IN  Support.— The  Sanitary  Record  of  February  15th,  1884, 
ined  a  paper  highly  recommendatory  of  the  Manchester  Act, 
-ing,  among  other  things,  that  more  cases  of  infectious  disease  were 
loved  to  hospital,  and  that  there  was  little,  if  any,  friction  between 
sanitary  inspectors  and  medical  men.  The  Lancet,  for  April  26th, 
.contained  the  following:  “In  Manchester  the  death-rate  has 
*  T  increased  during  the  last  three  years,  notwithstanding  the 
eral  decline  in  English  urban  mortality”  (p.  774).  The  Manchester 
was  obtained  in  1881.  Liverpool,  Manchester’s  near  neighbour 
no  compulsory  notification  law  ;  yet  her  mortality  is,  and  for 
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several  years  has  been,  steadily  falling,  and  is  considerably  lower  than 
that  of  Manchester.  The  same  number  of  the  Lancet  reported  that  a 
deputation  of  Manchester  medical  men  had  an  interview  with  the 
Health  Committee  to  complain  that  some  of  the.  sanitary  inspectors 
improperly  removed  their  patients  to  hospitals.  It  was  agreed,  “  that 
in  future  no  case  of  infectious  disease  should  be  removed  to  hospital 
unless  such  removal  be  certified  as  advisable  by  the  practitioner  in 
attendance”  (p.  768).  Thus  the  central  principle  of  the  Act  was 
abandoned  as  unworkable  two  months  after  it  had  been  proclaimed  to 
the  world  as  working  smoothly  and  doing  much  good.  Medical  men 
object  to  having  their  opinions  as  to  the  advisability  of  removing 
patients  to  hospital  disregarded  by  medical  officers  of  health  and  sani¬ 
tary  inspectors. 

Manchester’s  action  in  removing  the  absolute  control  of  the  medical 
officer  of  health  granted  by  the  Act  is  not  singular.  The  Liverpool 
City  Council’s  deputation  were  informed,  at  Warrington,  that  “  if  the 
action,”  that  is,  the  removal  of  patients  to  hospitals  by  the  medical 
officer  of  health,  “  had  continued,  the  opposition  would  have  utterly 
destroyed  the  operation  of  the  Act,”  and  a  compromise  substantially 
like  that  of  Manchester  was  agreed  to.  (P.  122 :  “  Evidence  taken  by 
deputations  appointed  by  Health  Committee  of  City  of  Liverpool  as  to 
Notification  of  Infectious  Disease.”) 

3.  The  opponents  of  medical  compulsion  deny  that  there  is  any  proof 
of  its  having  benefited  towns  which  have  used  it.  They  know  that 
there  are  many  statements  from  the  authorities  of  such  towns  that 
benefit  has  been  derived,  but  when  they  examine  the  evidence,  they 
do  not  find  the  general  belief,  on  which  doubtless  the  statements  have 
been  made,  to  be  warranted.  They  do  not  find  infectious  disease  less 
frequent  or  more  easily  controlled  ;  nor  the  general  death-rate  more 
rapidly  diminishing  in  such  towns  than  in  others,  or  in  the  country 
generally,  where  ordinary  sanitary  agencies  are  relied  upon.  They  find, 
moreover,  indubitable  evidence  that  disease  is  concealed,  and  called  by 
names  other  than  the  correct  ones,  in  order  that  notification  may  be 
evaded. 

Facts  in  Support. — (These  can  only  be  obtained  from  individual 
towns,  as  no  statistical  returns  from  all  the  towns  m  which  Compul¬ 
sory  Medical  Notification  has  been  tried  have  been  published,  so  as  to 
serve  as  the  basis  of  comparison  with  other  towns. ) 

Bolton’s  Act  is  the  oldest,  dating  from  1877.  In  Bolton,  therefore, 
the  advantages  should  be  most  conspicuous.  In  the  autumn  of  1881, 
the  medical  officer  of  health  published  figures,  which  were  subsequently 
largely  used  by  Mr.  Hastings,  M.P. ,  to  prove  how  greatly  she  had 
benefited  by  the  Act.  But  it  was  at  once  pointed  out  by  a  Liverpool 
medical  man  that  the  mortality-returns  for  that  city  showed  that  she 
had  made  a  much  greater  advance  without  any  Act  than  Bolton  had 
made  with  one.  The  figures  are  as  follow. 

Average  Annual  Mortality  per  1,000  Inhabitants. 

Bolton.  Liverpool. 


1867-76. 

1877-81. 

1867-7(3 

(10  Years  before  Act.) 

(5  years  after  Act). 

bmall-pox  . . 

0.12 

.004  . . 

0.54 

.12 

Scarlet  fever 

Fevers,  typhus  ) 
typhoid  - 
simple  ) 

1.10 

.82 

1.45 

1.04 

0.57 

.33 

1.15 

. .  .57 

Total 

1.70 

1.154  .. 

3.14 

1.73 

Populations 

.  04,000 

105,000 

493,000 

..  535,000 

If  Bolton  had  improved  as  fast  as  Liverpool,  her  average  mortality 
for  the  five  years  1877-81  should  have  been  .98  per  1,000  for  the  dis¬ 
eases  relied  upon,  instead  of  1.154. 

In  the  paper  which  contained  the  Bolton  figures,  the  medical  officer 
of  health  remarked  on  the  small  mortality  from  small-pox  as  a  proof  of 
the  value  of  the  Act.  Small-pox  appeared  in  the  following  month, 
and  extended  as  an  epidemic  through  the  whole  town,  apparently  en¬ 
tirely  uninfluenced  by  the  Act.  Nineteen  deaths  from  the  disease  oc¬ 
curred  in  1882  (up  to  August  1st,  1882). 

Nottingham  and  Lincoln  were  attacked  by  small-pox  in  1882.  Not¬ 
tingham,  with  its  Compulsory  Notification  Act,  had  fifty-seven  deaths. 
Lincoln,  without  an  Act,  had  fourteen  deaths.  But,  if  Lincoln’s  mor¬ 
tality  had  been  proportionate  to  that  of  Nottingham,  there  should 
have  been  nineteen  deaths  instead  of  fourteen.  The  mortality  from 
small-pox  in  England  in  1882  was  at  the  rate  of  50  per  1,000,000 
(45th  Annual  Report  of  Registrar-General,  p.  58).  In  Nottingham,  it 
was  at  the  rate  of  306  per  1,000,000.  Yet,  on  September  15th,  1882, 
the  Health  Committee  of  Nottingham  reported  that  “  the  notification 
of  infectious  disease  has  been  most  successful  in  arresting  the  spread  of 
disease  (“City  of  Liverpool  Notification  of  Infectious  Diseases  Evi¬ 
dence,”  etc.,  p.  38,  folio  edition). 

Edinburgh  obtained  her  Act  in  1879  ;  and  in  May  and  June  1883, 
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the  medical  officer  of  health  published  letters  in  the  Lancet  to  prove 
its  advantages.  The  supposed  proof  of  advantage  was  that  the  death- 
rate  had  fallen  from  20.08  per  1,000  for  four  years  before  the  Act,  to 
19.41  per  1,000  for  the  three  years  after  it  ;  and  the  zymotic  mortality 
from  15.31  per  cent,  of  the  entire  mortality  for  ton  years  before  to 
12. 18  per  cent,  for  the  three  years  after.  But  the  mortality  for  the 
whole  of  England  during  the  same  periods  fell  from  20.9  to  19.7.  If 
the  decline  of  mortality  in  England  had  been  only  proportionate  to 
that  in  Edinburgh,  it  would  have  reached  20.2  in  the  latter  period 
merely,  and  not  19.7,  the  point  actually  reached  ;  while  the  decline  in 
zymotic  mortality  has  been  even  more  conspicuously  in  favour  of 
England  than  of  Edinburgh.  (Thus  the  death-rate  from  fevers— 


typhus,  typhoid,  and  ill  defined — steadily  fell  with  scarcely  a  break 
from  .8  per  1,000  in  1870  to  .3  per  1.000  in  1882  in  England.)  (“45th 


Rept.  Reg.  Gen.,”  p.  lxxi.) 

Edinburgh  claimed,  and  still  claims,  great  advantages  from  the 
notification  of  measles  (one  of  the  diseases  included  in  the  Burgh  Police 
and  Health  (Scotland)  Bill.  The  following  are  the  facts  concerning 
that  disease.  During  the  first  ten  months  after  the  Act  came  into 
operation,  there  were  4,502- notifications  in  Edinburgh,  of  which  3,210 
were  of  measles  (Letter  of  Dr.  Littlejohn  to  Medical  Times  and  Gazette , 
November  13th,  1880).  Evidently  the  spread  of  measles  was  not 
checked  by  the  Act  in  1880.  In  1882  the  disease  again  appeared.  In 
February  of  that  year,  440  cases  were  reported,  but  instead  of  falling 
considerably  in  the  following  month,  the  number  rose  then  to  1,118, 
and  in  April  to  1,239,  nearly  3,000  cases  reported  in  three  months. 
During  the  year  there  were  71  deaths  from  the  disease  in  Edinburgh. 
Evidently  the  Act  did  not  check  the  spread  of  the  disease  in  1882. 
This  failure  being  brought  to  the  notice  of  the  medical  officer  of  health 
by  a  member  of  the  Liverpool  deputation,  he  remarked,  “this  epi¬ 
demic  induced  me  to  approach  the  corporation,  and  say,  ‘  We  have  no 
accommodation  to  isolate  these  cases,’  and  what  have  they  done  ?  They 
have  built  a  hospital  at  the  cost  of  £30,000,  and  the  next  epidemic  of 
measles  you  will  find  very  different.”  (Report  of  Evidence,  etc.,  p.  49.) 
The  epidemic  came  in  1883,  and  it  was  very  different,  for  whereas  that 
of  1882  caused  71  deaths,  that  of  1883  caused  138,  the  disease  still 
continuing  with  unabated  severity  into  1884,  during  the  first  quarter 
of  which  there  were  no  fewer  than  53  deaths  from  it.  Evidently,  then, 


the  Act  has  never  controlled  measles  in  Edinburgh. 


Accrington  obtained  her  Act  in  1882,  and  was  nearly  at  the  same 
time  visited  with  scarlet  fever.  The  outbreak  caused  the  death  of 
120  children  in  about  six  months;  or  a  death-rate  more  than  eight 
times  as  high  as  that  of  England  and  Wales  for  the  same  disease  in  the 
same  year.  Yet,  in  the  height  of  the  epidemic,  the  chairman  of  the 
Accrington  Health  Committee  considered  the  Act  “  to  be  very  beneficial 
in  securing  early  information  of  the  existence  of  infectious  disease.” 

Similar  inconsistencies  between  statements  as  to  beneficial  operation 
and  the  actual  mortality,  general  and  zymotic,  characterise  Blackburn, 
Preston,  Leicester,  and  other  towns  having  Compulsory  Notification 
Acts.  Those  who  -are  favourable  to  such  Acts  adduce  the  general 
statements  as  evidence  of  their  beneficial  operation  ;  those  who  oppose 
them  maintain  that  the  only  reliable  evidence  is  the  mortality-returns, 
which  too  often  contradict  those  general  statements  founded  on  general 
impressions. 

4.  The  opponents  say  that  the  Acts  promote  the  concealment  of  dis¬ 
ease,  and  injure  the  trustworthiness  of  the  register  by  encouraging  false 
returns. 

Facts  in  Support. — The  medical  officer  of  health  for  Warrington, 
reporting  on  certain  specific  cases  (four  in  number)  said,  “No.  2  was 
a  case  where  there  were  three  other  children  in  the  house,  but  two  of 
them  were  removed  during  the  night  to  the  country  after  I  had  given 
my  certificate.  No.  3  was  certified  as  infantile  diarrhoea,  but  in  my 
opinion  was  suppressed  scarlet  fever.” 

The  medical  officer  of  health  for  Huddersfield,  in  a  communication 
dated  October  29th,  1881,  stated  that  he  was  then  thinking  of  advising 
that  measles  should  be  included  in  the  list  of  diseases  to  be  reported, 
as  he  found  ‘  ‘  numerous  cases  where  parents  wriggled  out  of  giving 
notice  in  mild  cases  of  scarlet  fever,  declaring  it  measles,  etc.”  If  that 
was  done,  the  result  must  have  been  disappointing,  as  the  death-rate 
from  measles  in  Huddersfield  during  1883  was  more  than  double  that 
for  England  and  Wales  during  the  same  year  (964  per  1,000,000  living 
as  compared  with  480  per  million  living). 

The  medical  officer  of  health  for  Leicester  informed  the  Liverpool 
deputation  that  he  should  certainly  wink  at  any  non-compliance  with 
the  law  requiring  notification  on  the  part  of  the  medical  attendant  on 
a  rich  man  (Evidence,  etc.,  p.  171,  Q.  569). 

Indirect  evidence  of  concealment  is  afforded  by  the  following.  The 
Manchester  Health  Journal  sent  a  request  to  the  thirty-eight  towns  in 
Great  Britaip  having  compulsory  notification  laws,  asking  for  informa¬ 


tion  as  to  the  number  of  notifications  and  the  mortality  from  typhus 
and  typhoid  fevers,  scarlet  fever,  small-pox,  and  diphtheria,  during 
the  first  quarter  of  the  present  year  (1884).  Only  twenty-one  towns 
replied.  There  had  been  2,935  notifications,  and  164  deaths.  But 
this  gives  a  mortality  of  very  nearly  16  per  cent,  fihe  mortality  from 
typhoid  fever  was  18,  and  in  Edinburgh  more  than  18  per  cent.,  or  ;i 
higher  mortality  than  the  highest  of  the  three  averages  given  by  Dr. 
Murchison  for  the  London  Fever  Hospital.  For  diphtheria,  the  mor¬ 
tality  was  35  per  cent.  It  is  obvious,  therefore,  that  many  cases  car 
never  be  reported  at  all.  .  . 

5.  The  Acts,  while  doing  no  practical  good, excite  ill-feeling  between 
general  medical  practitioners  and  the  sanitary  authorities.. 

Medical  men  resent  having  to  expose  the  details  of  their  practice  ti 
other  medical  men,  who,  though  medical  officers  oi  health,  are  in  mos 
cases  their  rivals  in  practice,  and  often  men  of  less  age  arid  expenenn 
than  themselves.  Constant  conflicts,  finding  their  expression  in  pub 
lie  meetings  or  some  other  way,  have  taken  place,  in  Bolton,  Notting 
ham,  Blackburn,  Blackpool,  Manchester,  and  other  towns ;  while  Pro 
secutions  of  medical  men  have  been  undertaken  in  Bolton,  lludders 
field,  Edinburgh,  Jarrow,  and  Blackburn. 

As  was  insisted  on  by  Professor  Gairdner,  tho  medical  man  has  th 
treatment  of  his  patient  placed  in  his  hands  as  a  first  charge  ;  and  fo 
him  to  report  to  a  public  authority  the  nature  of  his  patient  s  disease 
and  to  receive  a  fee  for  doing  so,  would  be  equivalent  to  accepting  s 
double  commission.  And  as  no  law  can  compel  patients  to  emplo 
medical  men,  the  result  of  such  compulsory  divulgence  on  the  parto 
the  medical  man  would  be  in  many  cases  delay,  and  in  many  otto 
an  entire  neglect,  in  obtaining  his  services,  with  the  consequent  los 
of  that  supervision  and  those  precautions  against  spread  of  diseas 
which  he  maintains.  .  M 

Conclusions. — For  the  reasons,  then,  that  there  is  no  proof  c 
practical  advantage  from  the  experiment  so  far  as  it  has  been  truiA 
that  there  is  proof  that  the  Acts  have  in  various  places  been  found -OB 
workable  until  they  have  been  so  modified  as  to  remove  the  contu 
over  the  patient  from  the  medical  officer  of  health,  and  place  it,  vher 
it  has  always  hitherto  been,  in  the  hands  of  the  medical  attendant 
that  concealment  of  disease  is  promoted  ;  that  untrustworthiness  l 
death-returns  is  encouraged;  that  distrust  is  likely  to  be  excite 
between  medical  men  and  patients,  and  conflict  and  ill  feelilig  botwee 
medical  men  and  sanitary  authorities — it  appeal’s  important  that-# 
whole  subject  shall  be  made  a  matter  of  inquiry  by  a  Royal  Commi- 
sion,  or  a  Select  Committee,  and  that  a  general  Act  should  then  1 
framed  for  the  entire  kingdom.  The  Parliamentary  Bills  Commitb 
ask  that  evidence  may  be  taken  from  them  by  the  Select  Committee  1 
whom  the  Burgh  Police  and  Health  (Scotland)  Bill  is  referred,  as  tht 
feel  that  that  Bill  will  probably  serve  as  the  model  on  which  simif 
legislation  for  England  will  be  framed,  and  that  as  yet  all  evide® 
against  the  principle  of  compulsory  notification  by  the  medical  Mi 
has  been  declined. 


THE  BRITISH  DENTAL  ASSOCIATION. 

The  British  Dental  Association  held  its  fourth  annual  gathering 
the  Royal  College  of  Surgeons,  Edinburgh,  on  Thursday,  Frida 
and  Saturday  of  last  week,  under  the  presidency  of  Dr.  John  Smit 
who  is  also  President  of  the  Royal  College  of  Surgeons  of  Edinburg 
In  the  reception  which  he  gave,  in  the  hall  of  tlie  College,  as  Pre 
dent  of  the  College,  to  his  fellow  dentists,  Dr.  Smith  had  associat 
with  him  the  Lord  Provost  of  the  city  (Sir  George  Harrison,  LL.D 
Dr.  Littlejohn,  and  Dr.  Blair  Cunynghame.  The  Lord  Provo: 
further,  was  present  as  a  visitor  at  other  of  the;  public,  meetings 
the  body,  and  attended  with  several  of  the  magistrates  at  the  pub- 
dinner.  There  were  present  Professors  Maclagan  and  Annandale,  a 
several  of  the  leaders  of  the  medical  profession  in  the  city.  It 
resolved  to  hold  next  year’s  meeting  at  Cambridge,  and  Mr.  Rich; 
White,  of  Norwich,  was  appointed  President-elect.  >4 

Mr.  S.  J.  Hutchinson  (London),  in  the  absence  of  Mr.  Oakley  <  ole,  t 
honorary  secretary,  reported  the  satisfactory  establishment  of  a  Denti- 
Benevolent  Fund ;  and  Sir  Edwin  Saunders,  one  of  the  trust 
announced  the-  investment  in  2^  per  cent,  consols  of  a  sum 
£535  8s.  9d.  on  behalf  of  the  fund.  The  committee  had  - already, 
was  stated,  entered  upon  its  work  of  relief,  and  the  rules,  which  J 
meeting  adopted,  made  all  registered  dentists,  and  their  iainm 
eligible  to  the  benefits  of  the  fund.  Contributions  had  so  far,  m 
ever,  been  received  from  only  about  200  out  of  the  7,0C0  dentists, 
whom  appeals  had  been  sent  out  ;  and.  the  necessity  of  more  exten 
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ipl’ort  was  insisted  upon.  Before  tlje  members  separated,  a  number 
donations  and  annual  subscriptions  were  intimated. 

Intimation  was  further  made  that  measures  were  being  taken  for 
ie  establishment,  in  connection  with  the  fund,  of  free  dental  scholar- 
.ips  at  the  London  and  Edinburgh  Rental  schools.  The  number  of 
embers  of  the  Association  were  represented  to  be  546,  against  494 
st  year.  The  financial  condition  of  the  Association  was  reportei. 

be  sound,  and  the  Journal  of  the  Association  in  a  satisfactory 
ate. 

Three  addresses  were  delivered  ;  the  first  was  sent  by  Mr.  Tomes, 
hose  health  detained  him  in  London  ;  the  second  by  Mr.  Spence 
ite,  who  was  absent  at  the  meeting  of  the  British  Association,  in 
mada  ;  and  the  third  was  delivered  bv  the  President,  Dr.  John 

uith. 

Mr.  Tomes  referred  to,  among  other  things,  the  Medical  Bill,  the 
ntal  sections  of  which,  he  said,  were  of  importance.  The  result  of 
;  passing  would  have  been  the  repeal  of  a  provision  introduced  in  the 
.'Mists’  Act,  rendering  the  consent  of  the  Medical  Council  a  neces- 
ry  antecedent  to  a  prosecution  under  Section  4  of  the  Act.  The 
estion  of  direct  representation  in  the  Medical  Council  was,  as 
;[>ects  dental  practitioners,  brought  before  the  Royal  Commission, 
d  considered  with  a  result  that,  taking  into  account  the.  very  recent 
,ral  recognition  of  the  dental  profession,  as  such,  might  have  been 
•eseen.  Their  claim,  however,  had  been  placed  on  record,  and 
■uld  be  taken  up  with  effect  when  the  majority  of  those  on  the 
(ji'S'cr  had  subscribed  to  the  educational  provisions  of  the  Act. 
hile,  as  the  decision  of  the  Royal  Commission  would  indicate,  the 
initiates  were  for  the  present  sufficiently  represented,  those  who  held 
registrable  educational  qualification  were  not  unrepresented.  No 
dt  had  been  found  with  the  strictly  educational  clauses,  or  with  the 
nner  in  which  effect  had  been  given  to  them  by  the  Medical  Council, 
d  therein  lay  the  strength  of  their  social  and  professional  position. 

!e  Government  steadily  refused  to  make  the  act  of  medical  practice 
unqualified  and  unregistered  persons  penal.  The  most  that  could 
[obtained  was  the  prevention  of  their  use  of  the  title  of  the  qualified, 
ar  establishment  of  a  claim  for  pecuniary  remuneration  for  attend¬ 
ee,  or  their  appointment  to  any  medical  office  whatever.  And  with 
s  the  medical  profession  and  its  dental  branch  must  be  content. 

Vir.  Spence  Bate,  in  his  address,  suggested  a  modified  scheme  of 
lective  investigation,  and  a  scheme  for  conjoint  examinations,  with 
•  view  of  making  the  standard  of  examination  in  the  several  dental 
ools  as  uniform  as  possible.  For  the  work  of  collective  investiga- 
i,  he  advocated  the  appointment  of  small  committees,  and  said 
t  among  the  subjects  that  might  thus  be  taken  in  hand  with  ad- 
itage,  besides  dental  caries,  were  the  best  means  of  preserving  and 
'lising  the  foots  of  teeth  after  the  loss  of  their  crowns  by  disease  or 
ident ;  the  extraction  and  replantation  of  teeth  as  a  means  of  treat- 
:  some  forms  of  disease  and  restoring  the  teeth  to  usefulness, 
dons  pathological  conditions  of  the  mouth  also  required  enlarged 
uiry  and  more  extended  investigation. 

')r.  Smith  s  address  was  given  up  in  great  part  to  a  consideration 
the  functions  and  administrative  duties  of  an  association,  of  the 
ure  of  the  British  Dental  Association,  and  to  congratulation  on  the 
ition  it  had  attained.  Without  some  representative  vicarious 
hority,  mere  legal  enactments  were  liable  to  become  unexercised 
of  no  avail. 

he  papers  read  at  the  meeting  were  the  following  :  On  the  Appli- 
on  of  Dental  Science  in  the  Detection  of  Crime,  by  Dr.  Robert 
fi  (Edinburgh) ;  on  the  Prevention  of  Caries,  by  Mr.  Henry  Sewill 
“don);  on  the  Treatment  of  Fractures  of  the  Inferior  Maxilla,  by 
William  Campbell  (Dundee)  ;  on  Antral  Abscesses,  by  Mr.  G.  W. 
tson  (Edinburgh)  ;  on  Education  Centres,  by  Dr.  ,T.  Walker  (Lon- 
1  ;  and  on  the  Prevention  of  Irregularity  in  Teeth,  by  Mr.  Brownlie 
isgow).  •  i  i 

he  museum  contained  an  instructive  collection  of  preparations 
ing  on  dental  science  and  practice,  with  the  newest  instruments 
apparatus,  among  these  last  being  some  of  an  earlier  time,  and  in 
e  cases  rather  formidable  appearance.  * 

n  Thursday- and  Friday,  a  series  of  demonstrations  were  given  in 
museum  in  gold  filling,  in  the  use  of  gold  and  tin  combined,  of 
-cohesive  gold  and  of  rubber- work,  and  in  the  use  of  kindred  ap- 
itions.  Mr.  Bowman  Macleod,  the  local  secretary,  gave  a  specially 
resting  demonstration,  on  the  patient,  of  an  artificial  nose,  anil 
showed  an  interesting  model  of  an  ingenious  nasal-support  and 
.rator,  which  he  had  devised  for  a  case  of  congenital  syphilis, 
lie  meeting  was  closed  on  Saturday  by  a  trip  up  the  Firth  of 
h,  made  on  the  invitation  of  the  Scottish  Branch  by  the  members 
their  friends,  who,  among  other  objects  of  interest,  inspected  the 
w  of  the  new  Forth  bridge.  ■  ( 


THE  CHOLEKA. 


This  week’s  Gazette  contains  a  number  of  despatches  from  Her  Ma¬ 
jesty’s  representatives  abroad,  detailing  various  precautionary  measures 
against  the  spread  of  cholera,  adopted  by  the  Governments  of  the 
Argentine  Republic,  Italy,  Morocco,  Norway,  Portugal,  Roumania, 
Russia,  Turkey,  and  Uruguay,  and  at  the  Island  of  St.  Thomas,  in 
Dunkirk,  and  New  Orleans. 


koch’s  method  of  cultivating  comma- bacilli. 

Our  Berlin  correspondent  writes  :  In  your  leading  article  of  last 
week,  entitled  “Koch  on  Cholera,”  you  say,  that  few  have 
either  the  knowledge  or  the  conveniences  to  carry  out  the 
cultivation  experiments  necessary  for  diagnosing  cholera  accord¬ 
ing  to  Koch’s  method;  but  that,  “no  doubt,  should  Koch’s  experi¬ 
ments  be  confirmed,  some  steps  will  be  taken,  in  places  threatened 
with  an  epidemic,  to  have  means  at  hand  for  the  satisfactory  and  rapid 
determination  of  the  disease  in  suspicious  cases.”  These  steps  have 
already  been  taken  by  the  Prussian  Government.  Since  the  publication 
of  Koch’s  Address,  it  was  suggested  in  many  quarters  that  it  would 
be  advisable  to  give  practising  medical  men  the  opportunity  of 
knowing  something  more  about  the  investigation  of  bacteria.  Herr 
von  Gossler,  Minister  of  Public  Worship,  Education,  and  Medical 
affairs,  has  ordered  that  a  certain  number  of  medical  men  are  to  be  sum¬ 
moned  to  Berlin  every  year,  to  go  through  a  course  of  study,  lasting 
from  a  fortnight  to  three  weeks,  in  order  to  learn  the  new  methods  of  in¬ 
vestigation  connected  with  bacteria  and  micro-organisms,  but  chiefly  to 
become  acquainted  with  everything  connected  with  the  comma-bacillus 
and  the  methods  of  cultivating  it  according  to  Koch’s  method.  The 
several  Federal  Governments  have  been  already  requested  to  select  a 
number  of  medical  men  for  this  course,  and  to  inform  them  to  hold 
themselves  in  readiness  to  come  to  Berlin.  The  day  for  the  commence¬ 
ment  of  the  first  course  has  not  yet  been  fixed,  but  will  be  fixed 
very  shortly. 


The  Allgcmcinc  Mcdicinische  Central- Zcitung  hears  from  Paris  that 
a  Magdeburg  agent  offered  the  Academie  de  Medicine,  in  its  sitting  of 
August  19th,  an  infallible  remedy  against  cholera,  on  condition  that 
they  would  give  him  20,000  francs. 


M.  CLEMENCEAU’s  VISIT  TO  THE  CHOLERA  DISTRICTS  OF  THE  SOUTH 

OF  FRANCE. 

M.  Clemenceau  has  given,  at  a  sitting  of  the  Chamber  of  Deputies,  a 
most  interesting  and  graphic  description  of  his  journey  to  the  South  of 
France.  He  found  that  everywhere  an  unaccountable  panic  had 
seized  the  population.  At  Arles,  nearly  all  the  shops  were  closed,  and 
two-thirds  of  the  people  had  fled.  At  Marseilles  and  Toulon,  the 
state  of  things  was  bad  also,  though  some  remarkable  cases  of  courage 
and  devotion  had  been  observed  ;  at  the  Bon  Rencontre  Hospital,  for 
example,  the  wife  and  daughters  of  the  director  volunteered  to  wash 
the  linen  of  the  cholera-patients,  as  nobody  else  would  do  the  work. 
M.  Clemenceau’s  revelations  on  the  sanitary  condition  of  the  infected 
towns  are  truly  startling  ;  the  slums  of  Toulon  and  Marseilles  are  said 
to  be  worse  than  those  of  London  and  Paris.  The  cleansing  of  the 
streets,  the  drainage,  and  the  water-supply  are  very  defective.  At 
Arles,  the  water  distributed  to  the  inhabitants  is  taken  from  the 
Rhone,  sixteen  metres  below  the  ojrening  of  the  sewers  of  the  lower 
part  of  the  town  ;  this  filthy  water  is  not  filtered,  but  simply  allowed 
to  settle.  Concerning  Toulon,  M.  Clemenceau  incidentally  remarked 
that  it  would  be  more  difficult  to  make  it  healthy  than  to  revise 
the  Constitution.  He  alluded  to  quarantine  as  to  a  manifestation  of 
the  panic  of  the  administration  ;  and  concluded  his  speech  by  request¬ 
ing  the  Government  to  give  precise  dii'ections  to  the  local  authorities, 
and  to  grant  them  without  delay  the  necessary  subsidies.  At  the 
voting,  however,  a  motion  for  the  ordre  du  jour,  pur  ct  simple,  was 
carried  by  a  majority  of  207. 


CHOLERA  IN  THE  SOUTH  OF  FRANCE. 

The  anxiety  aroused  by  the  sudden  increase  of  cholera  mortality  at 
Toulon  is  happily  removed  by  the  subsequent  decrease,  although  the 
inhabitants  are  returning  to  their  homes.  All  the  ambulances  are  off 
duty,  except  that  of  Mourillon,  where  cholera  still  lingers.  Several 
people  are  seized,  but  the  proportion  of  fatal  cases  is  small.  It  has 
suddenly  broken  out  at  Fabreques,  where  three  persons  died  in  a  few 
hours  ;  also  in  the  department  of  Rodez,  at  a  village  called  Cornus. 
The  population  of  Fabreques  is  one  thousand. 
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PRECAUTIONS  AGAINST  CHOLERA. 

The  Prefect  of  Police  continues  to  urge  precautionary  measures  against 
cholera,  and  to  actively  superintend  the  organisation  under  his  per¬ 
sonal  superintendence.  He  has  recently  issued  a  circular  calling 
upon  the  Mayors  of  Paris  to  consult  with  the  medical  men  of  their 
districts,  and  conjointly  organise  medical  stations  where  sufferers  from 
cholera  may  obtain  medical  aid  at  any  hour  during  the  day  or  night. 
M.  Cainescasse  has  also  addressed  a  circular  to  the  Police  Commis¬ 
saries,  directing  them  to  keep  the  “  Warning  Service”  ( Service  d’Aver- 
tissement)  in  good  working  order,  and  to  strictly  enforce  a  thorough 
observance  of  all  necessary  sanitary  laws  and  regulations. 


A  medical  man  was  ill-treated  and  wounded  by  the  inhabitants  of 
Torto,  a  district  of  Naples,  where  he  went  to  attend  some  cholera- 
patients.  A  crowd  gathered  round  him,  and  accused  him  of  being  a 
poisoner.  _ 


alleged  clandestine  burials. 

It  has  been  discovered  at  Spezzia  that  the  first  cholera  corpses  were 
clandestinely  buried  in  gardens,  and  graves  were  not  dug  for  them. 
The  last  few  days  there  has  been  an  abundant  fall  of  rainqwhich  has 
partly  washed  away  their  slight  covering  of  earth,  consequently 
pestilential  effluvia  have,  it  is  said,  rendered  the  air  impure  and  spread 
the  epidemic. 

All  merchandise  arriving  at  Madrid  from  France  or  Morocco  will 
undergo  quarantine  on  reaching  Ceuta  and  Algesiras. 


THE  HEALTH  OF  MARSEILLES. 

At  Marseilles  the  public  health  is  satisfactory ;  although  cholera 
has  not  quite  disappeared,  on  the  29th  of  August  the  mortality  was 
below  the  average.  The  theatres  will  be  opened  in  a  few  days,  and 
the  public  is  more  occupied  with  Chinese  affairs  than  with  the 
cholera  epidemic. 


An  inquiry  is  now  issued  concerning  the  general  condition,  habits, 
and  circumstances,  past  and  present,  and  the  family  history,  of 
persons  who  have  attained  or  passed  the  age  of  80  years. 

The  replies  to  this  inquiry  will  be  most  valuable  when  given  by  a 
medical  man  ;  but  the  questions  have  been  so  arranged,  that,  with  the 
exception  of  some  on  the  last  page,  they  may  be  answered  by  another 
person.  Partial  information  will  be  gladly  received. 

There  is  also  now  issued  an  inquiry  as  to  the  occurrence  of  albu¬ 
minuria  in  apparently  healthy  persons. 

The  Acute  Gout  card,  which  had  been  found  too  elaborate,  has  been 
made  a  great  deal  simpler,  and  is  now  re-issued. 

Copies  of  these  forms  and  memoranda  are  in  the  hands  of  all  the 
local  secretaries,  and  will  be  forwarded  to  any  one  who  is  willing  to 
fill  up  one  or  more  of  the  forms,  on  application  by  post-card  or  other¬ 
wise  to  the  Secretary  of  the  Collective  Investigation  Committee, 
161a,  Strand,  London,  W.C.,  to  whom  all  applications  and  corres¬ 
pondence  should  be  addressed. 

July,  1884.  _ _ 

BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch  :  East  Sussex  District. — The  next  meeting  of  the 
above  district  will  be  held  at  the  Station  Hotel,  Hayward’s  Heath,  on  Wednesday, 
September  2-Hh.  Charge  for  dinner,  Os.,  exclusive  of  wine.  Mr.  Porter  of  Lind- 
held  will  take  the  chair.  Members  desirous  of  narrating  cases  or  contributing 
short  papers  should  communicate  with  the  Honorary  Secretary,  T.  JeNxik 
Yerrall,  9,  Western  Hoad,  Brighton. 


Lancashire  and  Cheshire  Branch. — It  is  proposed  to  hold  an  intermediate 
meeting  of  this  Branch  towards  the  end  of  September.  Gentlemen  desirous  ol 
reading  papers  or  communications  are  requested  to  communicate  at  once  with  the 
Honorary  Secretary,  Dr.  Glascott,  29,  Saint  John  Street,  Manchester. 


SPECIAL  CORRESPONDENCE. 


INFLUENCE  OF  SYPHILIS  AND  MERCURY  ON  CHOLERA. 

M.  Martineau  has  investigated  the  influence  of  syphilis  and 
mercurial  preparations  on  cholera.  His  inquiries  lead  him 
to  believe  that  syphilitic  patients  under  mercurial  treatment 
are  not  exempt  from  cholera.  In  1849  and  1865  the  wards 
of  the  Lourcine  hospital  were  full,  and  the  mortality  from 
cholera  was  excessive  there.  M.  Dujardin-Beaumetz  says  that 
syphilis  has  a  fatal  influence  on  typhoid  fever.  The  patients  from  the 
Lourcine  and  Midi  hospitals,  seized  with  typhoid  fever,  are  sent  to  the 
Cochin  hospital,  where  it  is  the  prevalent  opinion,  that  ^syphilitic 
patients  attacked  with  typhoid  fever  have  received  their  death 
warrant. 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  15th,  1884. 
Gentlemen  desirous  of  becoming  members  of  the  Association  must 
send  in  their  forms  of  application  for  election  to  the  General 
Secretary  not  later  than  twenty-one  days  before  the  meeting,  viz., 
September  25th,  1884,  in  accordance  with  the  regulation  for  the 
election  of  members  passed  at  the  meeting  of  the  Committee  of 
Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 

Chorea.  atii. 

Acute  Rheumatism.  vm. 

Diphtheria,  clinical. 

Diphtheria,  sanitary.  x. 

Syphilis,  acquired.  xi. 

,,  inherited. 


Ii. 

ill. 

IV. 

iva. 

v. 

\a. 

VI. 


Acute  Gout. 


XII. 


Puerperal  Pyrexia. 
Paroxysmal  hemoglobin¬ 
uria. 

Habits  of  Aged  Persons. 
Albuminuria  in  the  Appa¬ 
rently  Healthy. 
Sleep-walking. 


MANCHESTER. 

[from  our  own  correspondent.] 

Medical  Examinations  at  Victoria  University.  —  Manchester  Roya 
Infirmary. — Monsall  Fever  Hospital.  —  Vacancies  in  Manchester  Hos 
pitals. — Fatality  of  Zymotic  Diarrhoea. — Nuisance  created  by  Soil 
carts. 

The  first  medical  examinations  in  connection  with  Victoria  Univer 
sity,  namely,  the  Preliminary  Examination  in  Science  and  the  Inter 
mediate  Examination  for  ALB.,  were  held  last  month,  the  result 
being  looked  forward  to  with  keen  interest.  The  subjects  for  th 
former  consisted  of  chemistry — inorganic  and  organic— biology,  nr 
chanics  and  physics.  Nine  candidates  presenting  themselves,  of  whoi 
six  passed.  The  subjects  of  the  latter  were  anatomy,  physi 
ology,  materia  medica,  and  pharmacy  ;  four  men  presented  them 
selves,  and  all  passed.  The  examinations  were  conducted  by  the  pro 
fessors  of  the  University  in  their  respective  subjects,  in  conjunctio: 
with  external  examiners.  From  the  nature  of  the  questions  given  bot 
in  the  written  part,  and  also  in  the  practical,  it  is  clear  that  th 
standard  aimed  at  does  not  fall  short  of  that  either  of  the  London  ort 
the  Edinburgh  University.  It  is  rumoured  that,  before  long,  bot 
University  College,  Liverpool,  and  the  Yorkshire  College  at  Leed 
having  complied  with  the  necessary  conditions,  will  demand  affiliatio 
to  the  Victoria  University. 

At  the  annual  meeting  of  the  Royal  Infirmary,  recently  held,  it  wa 
announced  that  the  system  of  “recommends  ”  which  for  some  time  pas 
had  been  falling  into  disuse,  had  been  definitely  abolished.  This 
a  step  in  the  right  direction,  as  patients  armed  with  the  “  recon 
mends”  of  subscribers  are  by  no  means  always  the  most  urgent  or  t) 
most  suitable  cases  for  the  vacant  beds,  and  much  time  is  sometim 
wasted  by  would-be  patients  in  going  about  from  place  to  place 
order  to  obtain  one  from  a  subscriber.  .'3 

The  appointment  of  Dr.  Graham  Steell  as  acting  visiting  physical 
to  Monsall  Fever  Hospital  has  given  general  satisfaction.  As  late  rc> 
dent  medical  officer  of  the  infirmary,  and  also  of  the  Leeds  Fev 
Hospital,  he  has  had  much  experience  in  the  treatment  of  feveT  and 
hospital-administration.  Arrangements  are  being  made  for  the  recc 
tion  of  small-pox  cases  in  buildings  distinct  from,  and  at  a  distan 
from,  the  present  block  of  building  where  they  have  been  hither 
received,  but  still  on  the  same  premises  ;  cases  of  measles  liithei 
sent  by  the  guardians  are  no  longer  to  be  received  at  Monsall.  The 
changes  will,  of  necessity,  simplify  the  management  of  the  ins 
tu  tion. 
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Dr.  B.  Pollard,  much  to  the  regret  of  the  Infirmary  Board  and  his 
dleagues,  has  resigned  the  post  of  resident  surgical  officer,  which  he 
is  filled  for  the  past  two  years.  Ilis  resignation,  as  also  that  of  the 
•sident  medical  officer  of  St.  Mart’s  Hospital  for  Women,  create 
reancies  for  which  there  is  certain  to  be  keen  competition,  as  they 
-e  two  of  the  most  valuable  resident  posts  in  the  provinces. 

One  of  the  inevitable  consequences  of  the  recent  hot  weather  has 
;en  largely  to  increase  the  usual  mortality  among  children  at  this 
me  of  year  from  zymotic  diarrheea.  The  deaths  from  this  cause  in 
anchester  bid  fair  this  summer  to  equal,  if  not  to  exceed,  the  mor- 
lity  of  the  most  fatal  of  recent  years — namely,  500  deaths  in  1878, 
id  600  in  1880.  There  are  always,  in  our  large  towns  in  this  dis- 
ict,  numbers  of  weakly  infants,  always  ready  to  swell  the  mortality 
hen  the  diarrheea  season  comes  round,  or  a  measles  epidemic  is 
-esent.  We  have  fortunately  escaped  an  epidemic  of  small-pox  ; 
id,  while  typhoid  seems  to  be  on  the  increase,  other  zymotic  diseases 
e  not  very  prevalent. 

Another  of  the  effects  of  the  hot  weather  has  been  to  call  forth  a 
unber  of  protests  in  the  local  press  against  the  offensive  odours  ema- 
iting  from  the  night-soil  carts  as  they  perambulate  the  back  streets 
the  city  in  the  late  morning  hours,  on  their  way  to  the  Corporation 
arks  at  Holt  Town.  It  seems  a  pity  that  any  just  cause  should  be 
veil  for  complaint  in  this  matter,  and  that  this  transference  of  the 
*ils  and  their  contents  from  the  cottages  to  the  works  cannot  be 
ected  in  the  night-time  and  with  suitable  precautions.  The  present 
.il-closet  system  is  an  immense  improvement  over  the  old  midden 
stem  ;  but  the  nuisance  created  during  the  hot  weather  by  the 
nosegay”  carts  is  exciting  prejudice  against  it. 


BERLIN. 

[from  our  own  correspondent.] 

W.  Use  of  Artificial  Mineral  IVatcr. — Special  Dental  School  at  the 
University  of  Leipzig. — Sanitary  Report  of  the  German  Armies  in 
1870-1871. — Suicide. — Professor  Dr.  Haeser. 

3E  following  case  connected  with  the  use  of  artificial  mineral-waters 
instructive.  Last  week  there  was  an  official  investigation  at 
ayence  into  the  cause  of  the  outbreak  of  typhoid  in  that  town.  It 
is  supposed  that  the  water  supplied  by  a  manufacturer  of  artificial 
ineral-water  residing  in  the  town  was  the  cause  of.it.  Several  cases 
typhus  fever  had  taken  place  in  his  house,  where  the  factory  is  situ- 
ed,  and  in  the  immediate  neighbourhood,  and  the  well  there  had 
en  closed  as  suspicious.  Near  the  well  is  a  laundry  where,  it  is  sup- 
sed,  the  linen  of  the  first  patient  was  washed,  and  the  waste-water 
d  flowed  into  the  shaft  of  the  well.  The  water  thus  polluted  was 
ed  by  the  inhabitants  of  the  house  as  drinking-water,  and  by  the 
inufacturer  for  the  manufacture  of  water  containing  carbonic  acid, 
lis  much  is  certain,  that  a  number  of  typhus  cases  had  occurred 
longst  the  frequenters  of  two  restaurants  and  amongst  the  soldiers 
the  castle-barracks,  and  that  the  restaurants  and  the  canteen  of  the 
rracks  had  received  large  supplies  of  mineral- water  from  this  factory, 
le  investigation  now  being  conducted  by  the  medical  and  police 
thorities  is  not  yet  concluded  ;  but,  whatever  the  conclusion  arrived 
•  the  fact  remains  that  prudence  is  necessary  in  the  use  of  artificial 
ineral  waters. 

A  school  of  dentistry  is  to  be  opened  at  the  beginning  of  'the  winter 
in  at  the  University  of  Leipzig,  under  the  direction  of  Professor 

\  Fr.  Hesse. 

The  Medical  Department  of  the  Prussian  War  Ministry,  assisted  by 
3  Medical  Department  of  the  Bavarian  and  Wurtemberg  War- 
mistries,  and  the  Saxon  Sanitary  Board,  are  now  bringing  out  a 
litary  report  of  the  German  armies  in  the  Franco-German  war  of 
70-71.  The  first  and  fourth  volumes  have  just  appeared,  and,  by 
3  end  of  the  year,  the  remaining  six  are  expected  to  be  published. 
ie  whole  work  is  copiously  supplied  with  maps,  illustrations,  draw- 
591  and  photographs.  The  eight  volumes  are  divided  into  five 
rts :  administrative,  statistic,  surgical,  medical,  bibliography,  and 
listers.  At  the  outbreak  of  the  war,  the  army  of  the  North  German 
nfederation  had,  exclusive  of  Saxony,  3,679  doctors  at  its  disposal, 
)83  of  whom  were  civilians ;  of  these  3,679,  the  mobile  army 
■eived  2,767,  the  immobile  912.  All  of  these  had  appointments  con- 
cted  with  the  army.  In  the  hospitals  for  the  reserve  and  for  the 
soners  of  war,  1,779  civilians  were  employed  as  assistants  ;  thus 
iking  a  total  of  5,458.  Besides  these,  347  foreign  medical  men 
lunteered  their  services,  amongst  whom  were  39  English,  57  North 
nericans,  84  Dutch,  69  Swiss,  49  Russians,  22  Austrians,  15  Bel- 
ms,  2  Greeks,  2  Spaniards,  2  Italians,  1  Norwegian,  1  Swede,  1 
rk,  1  Roumanian,  1  Mexican,  and  1  Servian.  To  these  must  be 


added  478  field-apothecaries,  6,918  hospital-assistants,  5,811  bearers 
(exclusive  of  5,000  assistant-bearers).  Including  the  rest  of  the 
sanitary  jocrsonnel,  there  were  in  all  35,662  persons  employed  in  the 
Sanitary  Service  of  Prussia  and  the  other  states  of  the  North  German 
Confederation  ;  Saxony  supplied  500,  Hesse  97,  Bavaria  615,  Wurtem¬ 
berg  126,  Baden  159  medical  men.  On  an  average,  there  was  one 
medical  man  for  every  170  men.  The  losses  suffered  amongst  the 
medical  men  were  as  follows  :  11  died  before  the  enemy  or  from  wounds 
received,  55  from  diseases,  66  were  wounded.  Besides  these,  352 
German  medical  men  became  invalids.  Amongst  the  immobile  troops, 
19  medical  men  died  from  the  exertions  imposed  upon  them.  There 
are  no  complete  statistics  of  the  losses  suffered  by  the  other  sections  of 
the  sanitary  personnel. 

Suicide  is  of  much  more  common  occurrence  in  Germany  than  in 
England.  In  the  forest  called  Grunewald,  near  Berlin,  there  is  a 
special  place  of  burial  for  those  who  have  put  an  end  to  themselves  by 
hanging  or  otherwise  in  the  forest.  A  notice  has  just  appeared  in  one 
of  the  Berlin  papers  that,  during  the  last  few  weeks,  scarcely  a  day 
has  passed  without  the  body  of  a  suicide  being  found  and  buried  there, 
so  that  the  burial-ground  is  now  almost  full.  But  Saxony  is  even 
worse  than  Prussia  in  this  respect.  The  rage  for  suicide  seems  to  in¬ 
crease  relatively  in  a  greater  proportion  than  the  population.  In  1872, 
there  were  in  Saxony  687  suicides,  i.e.,  266  to  a  million  inhabitants  ; 
in  1877,  this  number  had  increased  to  1,114,  that  is,  403  to  a  million 
inhabitants  ;  in  1882,  there  were  1,872  ;  and  in  1883  (last  year), 
2,004  suicides,  of  whom  1,081  were  of  the  male  and  923  of  the  female 
sex. 

Privy  Councillor  Professor  Dr.  Haeser  celebrated,  at  Breslau,  on 
August  21st,  the  fiftieth  anniversary  of  his  doctorate.  He  is  known 
in  the  scientific  world  as  the  author  of  the  Lehrbuch  dcr  Geschichte 
der  Medicin  und  Epulemischen  Volkskrankheitcn,  which  has  now 
reached  its  third  edition.  Professor  Haeser  has  taught  at  the  Univer¬ 
sities  of  Jena,  Greifswald,  and  Breslau,  and  his  lectures  at  each  of  these 
universities  have  always  been  well  attended. 


CORRESPONDENCE, 


SUPPRESSION  OF  INFECTIOUS  DISEASES. 

Sir, — I  venture  to  ask  you  to  aid  my  purpose  by  granting  me  space 
in  your  columns,  as  I  am  fully  impressed  that  the  subject  is  of  sufficient 
importance  to  obtain  public  opinion  upon  it. 

Four  years  ago,  a  pamphlet  was  written  by  me  on  the  necessity  for 
further  suppression  of  infectious  diseases,  recommending  some  changes 
in  sanitary  legislation,  and  much  stress  was  laid  upon  teaching  persons 
practical  hygiene.  My  conviction  on  this  point  was  thus  expressed  : 
that,  if  people  were  systematically  trained  in  hygiene,  in  five  years  they 
would  act  voluntarily,  where  now  they  may  be  indifferent  or  hostile  to 
changes.  I  did  not  press  the  matter  at  the  time,  as  public  opinion  was 
not  advanced  enough  to  accept  my  views,  but  now  I  think  they  are 
sufficiently  recognised,  and  that  the  time  is  opportune  to  extend  them. 

My  proposition  is  that  classes  for  instructing  women  in  the  practical 
hygiene  of  the  sick  room  should  be  established  and  carried  out  upon 
the  same  lines  as  the  ambulance  teachings  have  been  for  men. 
Teachers  would  not  be  wanting  as  there  are  numbers  of  medical  men 
who  would  doubtless  give  their  services  in  the  same  manner  as  they  have 
already  done  in  the  surgical  aid  classes. 

The  following  subjects  should  be  taught : — 

(1) .  Proper  nursing,  which  to  be  effectual  implies  the  complete 
isolation  of  the  patient,  and  the  determination  of  the  time  when  he 
should  be  allowed  to  reassociate  with  other  people  in  the  house. 

(2) .  The  precautions  to  be  taken  by  nurses  and  visitors  to  prevent 
their  becoming  conveyors  of  infection. 

(3) .  The  proper  use  of  disinfectants  and  appurtenances  as  applied  to 
cleansing  and  disinfecting  clothing  and  other  articles  likely  to  retain 
infection. 

(4) .  Restrictions  as  to  the  conveyance  of  infected  clothing,  when 
laundry  work  cannot  be  performed  at  home. 

(5) .  House  sanitation,  as  applied  to  disinfecting  apartments,  drains, 
etc.  ;  precautions  to  be  taken  to  prevent  introduction  of  infectious 
diseases  into  the  house. 

Teaching  women  on  the  lines  above  indicated  would  thus  become 
one  of  the  chief  means  of  mitigating  the  spread  of  infectious  diseases  ; 
admitting  that  these  are,  for  the  most  part,  propagated  by  an  utter 
ignorance  or  disregard  of  sanitation.  The  purpose  is  to  appeal  to  the 
reason,  and  to  supplement  this  by  specific  teaching  ;  so  that,  in  propor¬ 
tion  to  the  growth  of  the  movement,  the  need  of  sanitary  legislation 
would  be  averted.  Again,  when  the  public  is  armed  with  a  knowledge 
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of  these  matters,  the  tone  of  duty  ■would  be  raised  among  all  who  are 
responsible  for  the  care  of  the  fever-stricken.  Medical  men  would 
have  much  less  difficulty  in  seeing  that  their  injunctions  were  obeyed, 
where  now,  in  many  cases,  the  task  is  hopeless,  owing  to  a  multitude 
of  reasons  known  too  well  to  medical  men.  It  should  be  remembered 
that  the  rising  generation,  as  now  sent  forth  by  Board  and  other 
schools,  are,  in  point  of  intelligence,  vastly  superior  to  their  parents. 
Much  credit  also  is  due  to  temperance  teaching  in  accounting  for  the 
improved  social  condition  of  classes.  My  belief  is,  that  the  mental 
capacity  of  the  present  population  is  now  sufficiently  advanced  to  re¬ 
ceive  systematic  instruction  in  hygiene,  and  to  piofit  by  it.  With  an 
enlightened  and  (may  be)  interested  public,  in  place  of  an  ignorant 
and  opposed  one,  the  matter,  once  taken  up,  would  not  stop  at  private 
hygiene  ;  attention  would  soon  be  directed  to  public  sanitation,  and 
improvement  would  be  effected  there. 

I  may  further  add  that  the  idea  of  instructing  police  in  rendering 
surgical  aid  in  emergency  was  originally  projected  by  me  in  a  letter  to 
the  Commissioner  of  Police  of  the  Metropolis,  dated  November  5th, 
1874  ;  and,  though  the  scheme  was  subsequently  adopted  without  my 
ever  having  been  recognised,  the  point  was  gained,  and  my  judgment 
proved  to  be  correct. 

As  sanitary  legislation  may  for  some  time  remain  neglected,  I  have 
determined  to  develop  the  educational  portion  of  my  plan  ;  and  I  feel 
assured  that  teaching  women  the  practical  hygiene  of  the  sick-room  is 
one  of  the  best  means  of  checking  the  spread  of  infectious  diseases,  and 
of  holding  ourselves  prepared  to  receive  any  epidemic  visitation. —I 
am,  sir,  your  obedient  servant,  Donald  Murdoch,  M.R.C.S. 

Rotherhithe,  August  27th,  1884. 


ARSENIC  IN  MALARIA. 

Sir, — Dr.  Edward  Drummond,  in  a  note  on  the  prophylactic  power 
of  arsenic  in  malaria  in  last  week’s  Journal,  conveys  information 
which  is  very  much  out  of  date.  A  much  more  detailed  account  of 
Prof.  Tommasi-Crudeli’s  report,  published  in  the  beginning  of  1883,  on 
the  prophylactic  use  of  arsenic  among  the  railway  employes  of  the 
South  Italian  Lines,  exposed  to  malaria,  than  that  only  now  given  by 
Dr.  Drummond,  was  published  exactly  a  year  ago  in  the  columns  of 
the  British  Medical  Journal,  in  a  letter  from, — Sir,  yours 
obediently, 

The  Rome  Correspondent 

of  the  British  Medical  Journal. 


LATERAL  SPINAL  CURVATURE. 

Sir, — In  Mr.  Keetley’s  letter  in  the  Journal  of  August  30th,  I  see 
that  he  characterises  as  absurd  my  assertion  that  lateral  curvature  can 
be  treated  before  osseous  deformity  has  set  in. 

1  maintain  that  a  case  of  lateral  curvature  with  rotation  of  the  ver¬ 
tebrae  and  distortion  of  the  ribs,  has  always  passed  through  an  ante¬ 
cedent  stage  where  there  was  no  osseous  deformity,  dating  from  the 
time  when  the  patient  first  began  to  assume  a  temporary  vicious  posi¬ 
tion  of  the  trunk.  Mr.  Keetley  may,  if  he  like,  call  this  stage 
“  neuro-mimetic  imitations  of  lateral  curvature,”  or  Mr.  Adams  “weak 
spine  or  threatened  lateral  curvature,”  but  I  have  seen  many  such 
cases  treated  with  spinal  supports  by  well  known  surgeons. 

Unless  Mr.  Keetley  accept  this  early  stage  of  lateral  spinal  curva¬ 
ture  as  a  fact,  he  is  in  the  dilemma  of  maintaining  either  that  all 
cases  of  lateral  curvature  with  osseous  deformity  are  congenital,  or 
that  permanent  rotation  of  the  vertebne  and  distortion  of  the  ribs 
take  place  suddenly,  which  to  anyone  who  has  had  some  experience  of 
lateral  curvature,  is  absurd. 

In  reply  to  Mr.  Keetley’s  challenge,  I  shall  be  quite  ready  to  show 
a  case  in  point  before  the  Clinical  Society,  where  I  have  already 
shown  several  cases  to  demonstrate  my  treatment  (see  “A  Case  of 
Lateral  Curvature  of  the  Spine,  illustrating  its  Treatment  without  the 
Use  of  Mechanical  Supports,”  vol.  xvi,  Clinical  Society’s  Transactions ), 
although,  being  confined  to  private  practice,  it  may  be  some  little 
time  before  I  have  the  opportunity. 

I  have  never  vaunted  “wonderful  cures;”  what  I  say  is  that,  “by 
all  vicious  positions  being  avoided,  good  ones  shown  and  maintained, 
and  suitably  prescribed  exercises  carefully  carried  out,  better  and 
quicker  results  are  obtained  in  cases  of  lateral  spinal  curvature,  with 
of  without  osseous  deformity,  than  by  any  other  treatment  hitherto 
practised.” 

I  have  also  maintained  that  any  case  of  lateral  curvature,  with 
osseous  deformity  of  the  vertebra  and  ribs,  is,  to  that  extent,  incur¬ 
able,  and  that  the  amount  of  improvement  to  be  hoped  for  from  treat¬ 
ment  can  be  prognosticated  by  ascertaining  how  far  the  patient  can  be 


placed  by  the  surgeon  in  an  improved  posture,  and  maintained  thus 
by  a  voluntary  effort  for  a  few  seconds.  t  < 

To  conclude,  I  should  be  glad  to  see  a  representative  committee 
appointeil  by  one  of  the  medical  societies  of  London  to  report  on  the 
treatment  of  scoliosis,  before  whom  patients?  might  be  shown  before, 
during,  and  after  treatment. — I  remain,  sir,  yours  obediently, 

Bernard  Roth,  F.R.C.S. 
48,  Wimpole  Street,  W.,  August  30th,  1884. 


SCHOOL-HYGIENE. 

Sir, — I  have  read  with  pleasure  your  leader  on  School-hygiene  in 
the  Journal  of  16th  August.  I  have  often  thought  over  this  subject, 
and  I  would  suggest  that  the  work  of  the  Certifying  Factory  Surgeon 
should  be  supplemented  by  his  having  to  visit  the  schools  from  time 
to  time.  He  might  have  added  to  his  present  duties  the  following. 

1.  He  should  visit  both  public  and  private  schools  at  regular  inter¬ 
vals,  and  always  after  the  holidays. 

2.  He  should  examine  every  child,  when  it  enters  a  sehoal,  and,  in 
a  book  provided  for  the  purpose,  make  notes  of  its  age,  of  any  illness 
that  it  might  have  had,  of  the  number  of  family,  and  of  tine  health  of 
the  family.  After  each  holiday,  he  would  add  tho  present  state  of  the 
child’s  health,  and  any  illness  that  it,  or  its  brothers  or  sisters,  might 
have  had  since  the  last  record  was  made.  A  copy  of  this  could  be 
given  to  each  child,  when  it  left  the  school,  and  would  form  ai  valuable 
record  of  useful  information.  To  this  could  be  added,  as  the  child 
grew  up,  any  further  illness  that  it  might  have,  and  the  praotitioner 
would  then  be  able  to  learn  at  a  glanoe  the  whole  history  of  his  patient. 

3.  If  any  child  were  absent  from  school  on  account  of  illness,  the  surgeon 
should  visit  such  child,  and  enter  all  particulars  in  the  above-men¬ 
tioned  book,  and  also  give  a  written  report  to  the  School  Board. 

4.  He  should  report  as  to  the  sanitary  condition  of  the  schools,  and 
also  on  all  sanitary  questions  affecting  the  health  of  the  children, 
whether  relating  to  the  schools,  or  the  hours  of  employment  at  the 
factory.  Copies  of  all  such  reports  should  be  sent  to  the  Factory 
Department  and  the  Educational  Department. 

5.  He  should  report  to  the  medical  officer  of  health  any  case  of  in¬ 
fectious  disease,  and  any  fault  in  the  sanitary  arrangement  of  the 
children’s  homes. 

Preventive  medicine  is  the  great  desideratum  of  the  present  age, 
and  if  we  can  only  rear  healthy  boys  and  girls,  we  shall  send  put  into 
the  struggle  of  life  men  and  women  endowed  with  greater  power  to 
resist  disease,  and  thus  the  general  health  of  the  nation  would  be 
increased.  .■  ■  «  • 

The  surgeon  might  be  chosen  to  give  lectures  on  physiology  and 
public  and  personal  hygiene  to  the  elder  scholars  ;  for  such  knowledge 
is  urgently  needed  amongst  the  working  classes,  and  I  might  add  also 
amongst  all  classes  of  society.— I  am,  your  obedient  servant, 

Arthur  Roberts, 

Certifying  Factory  Surgeon  and  Medical  Officer  of  Health  for 
the  Borough  of  Keighley  and  the  Bingley  Township 
Urban  Sanitary  Authority. 

Keighley,  August  30th,  1884. 


CHOLERA. 

Sir,.- — Cholera  being  on  the  Continent,  I  shall  feol  glad  if  you  will 
insert  these  few  observations.  In  1831-2,  I  was  living,  opposite  the 
Temporary  Hospital  for  Cholera  in  Edinburgh,  and  visited  it  after  the 
day’s  lectures.  The  theory  of  the  seat  of  the  disease,  as  taught  by  the 
late  Dr.  John  Fletcher,  Lecturer  on  the  Institutes  of  Medicine,  etc., 
was,  that  it  was  on  the  liver  that  the  poison  took  effect.  In  1866,  we 
had  cholera  again  ;  and  I  had  several  cases  under  treatment,  as  one  of 
the  medical  officers  of  the  Reading  Union.  The  cause  of  it  is  believed 
to  be  a  tropical  malarial  poison,  affecting  the  liver  ;  attacking  the 
individual  otherwise  than  by  contagion.  Why  it  should  affect  the 
liver,  is  to  be  explained  by  the  same  law  which  determines  the  poison 
of  small-pox,  scarlet  fever,  and  measles,  to  the  skin,  pharyngeal  and 
bronchial  organs  respectively.  For,  although  not  a  “  humouralist,”  Ij 
believe  these  respective  poisons  enter  the  system  through  respiration  ; 
and  so  traverse,  through  the  blood,  the  whole  body,  affecting  onl) 
those  organs  specially  adapted  to  be  impressed — namely,  with  specific, 
susceptibility.  Now,  how  do  the  symptoms  harmonise  with  thi.- 
theory  ?  In  the  first  place,  if  the  poison  fell  upon  the  intestinal  mucous 
membrane,  we  ought  to  have  enteritis.  Falling  on  the  liver,  and 
acting  on  those  capillaries  connected  with  the  secretion  of  bile,  we 
have,  firstly,  preternatural  contraction,  followed  by  preternatural  dila¬ 
tation,  both  conditions  arresting,  slowing,  the  passage  of  the  blooc 
through  them,  and  involving  the  retention  of  the  blood  in  the  radicle* 
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f  the  portal -vein,  leading  to  secretion  into  the  small  intestines,  fol- 
nvcd  by  vomiting,  purging,  and  re  flop  cramp  in  the  extremities,  and 
lie  collapsed  condition  of  the  lungs,  etc.  Now,  acting  upon  this 
heory,  what  should  be  done  1  Firstly,  as  to  position.  The  horizontal, 
f  course,  is  tq  be  adopted  ;  but  on  one  side  or  the  other  rather  than 
lie  back,  and  as  prone  as  the  individual  can  be  induced  to  take,  to 
militate  the  return  of  the  blood  to  the  heart.  Secondly,  a  towel, 
lirce  times  thick,  wrung  out  of  comfortably  warm  water,  should  be 
pplied  just  round  the  waist,  over  the  liver,  and  over  it  a  strip  of 
lanket.  t'he,  towel  should  be  wetted  when  it  becomes  dry. 
'hirdly,  calomel  should  be  given  as  follows  :  one  drachm,  made  into 
wenty-four  pills,  with  extract  of  liquorice — not  hard,  but  as  soft  as  it 
an  be  handled  ;  one  to  be  taken  immediately,  and  repeated  in  two 
ours — of  course,  repeated  immediately  if  ejected.  After  taking 
he  pill,  the  patient  should  lie  on  the  right  side,  that  it 
nay  have  the  advantage  of  gravitating  towards  the  pyloric  end  of 
he  stomach,  and  he  less  likely  to  be  ejected.  The  pill  should  be  re¬ 
lated  every  four  hours  until  half  a  dozen  are  taken ;  also,  eight  or 
en  grains  ©f  bicarbonate  of  soda  should  be  given  in  an  ounce  of  water, 
r  twenty  grains  of  bicarbonate  of  potash,  with  fourteen  grains  of 
itric  acid,  during  effervescence.  Should  the  desired  effect  of  the 
alomcl  be  evidenced  by  the  biliary  state  of  the  stools,  two  drachms 
f  Rochelle  salt  in  the  effervescing  draught,  or  some  compound  rhu- 
iarb  powder,  may  be  given.  As  to  food,  some  chicken-broth,  or  broth 
rom  a  calf’s  foot,  and  some  rice-gruel,  may  be  given.  A  little  brandy 
n  soda-water  tnay  be  given  at  the  discretion  of  the  attendant,  to  be 
olio  wed  by  •beef-tea  with  a  rusk,  etc. 

In  tropical  yellow  jaundice,  as  taught  by  Dr.  George  Harley  in  his 
nstructiv.e  book  on  Diseases  of  the  Liver,  the  function  of  the  liver  is 
rrested  by  the  tropical  poison.  At  page  166,  he  says  that,  when 
.rrested  from  congestion  of  the  tissues,  mercury  has  a  powerful 
hough  only  indirect  effect  in  restoring  the  biliary  secretion;  “and 
his  by  means  of  its  antiphlogistic  action  upon  the  hepatic  capillaries, 
elieving  the  secreting  structures  from  mechanical  pressure  arising 
rom  congestion  of  the  blood-vessels,  which  prevents  the  hepatic  cells 
rom  secreting  bile.  ” — Yours  faithfully,  T.  L.  Walfoed. 

Reading,  August  25th,  1884. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


MEDALS  FOR  CONSPICUOUS  GALLANTRY. 
ir, — Withrcference  to  a  paragraph  in  the  Court  Circular,  dated  August  2S)th  last, 
in  which  it  is  recorded  that  medals  for  conspicuous  gallantry  in  the  field  were 
awarded  by  Her  Majesty  to  three  Royal  Marines,  I  should  like,  with  your  per¬ 
mission,  to  lay  before  the  medical  profession  the  circumstances  under  which  two 
of  these  brave  fellows  earned  this  great  distinction. 

When  the  square  formed  by  the  2nd  Brigade  was  temporarily  broken  at  the 
battle  of  Tamaai,  Surgeon  Prendergast,  attached  to  the  York  and  Lancaster 
Regiment,  while  bending  over  a  -wounded  man  belonging  to  that  corps,  was 
pierced  in  the  back  by  a  spear  wielded  by  one  of  the  swarm  of  Hadendowas, 
who,  confident  of  victory,  were  rushing  on  in  thousands  to  complete  what,  no 
doubt,  they  thought  was  about  to  be  another  massacre,  like  that  of  the  Egyptians 
at  El  Teb.  The  wound  was  exceedingly  dangerous,  penetrating  the  chest,  and 
causing  profuse  arterial  haemorrhage  ;  and  the  hapless  “  non-combatant,”  over¬ 
powered  by  the  shock,  after  staggering  a  few  paces,  sank  to  the  ground,  giving 
himself  up  for  lost.  At  this  juncture,  Gunner  Bretnall  and  Private  Drady  hap¬ 
pened  to  perceive  him  lying  where  in  a  few  minutes  he  must  inevitably  have  been 
Killed,  and  where,  for  the'moment,  nothing  but  the  dense  rifle-smoke  that  hung 
like  a  pall  over  the  scene  saved  him  from  destruction  ;  and,  regardless  of  their 
own  safety,  immediately  stopped,  and,  placing  the  wounded  and  nearly  moribund 
officer  on  a  stretcher  whieh  chanced  to  be  at  hand,  succeeded  in  an  almost 
miraculous  manner  in  carrying  him  out  of  the  melee  to  a  place  of  safety.  This 
done,  the  two  lieroes— for  they  are  nothing  less— rejoined  their  corps  ;  but, 
before  they  left  him,  Surgeon  Prendergast,  though  bleeding  profusely  and 
scarcely  able  to  speak,  had  the  thoughtfulness  to  make  one  of  them  write  their 
names  in  his  pocket-book,  together  with  a  short  memorandum  of  the  occurrence, 
so  as  to  ensure,  as  far  as  possible,  that  if  anything  happened  to  him  they  might 
not  be  without  a  reward. 

Two  days  afterwards,  when  the  wounded  were  brought  down  to  Suakin,  and 
transferred  to  H.M.S.  Jumna,  Surgeon  Prendergast  was  conveyed  on  board  with 
them  ;  and,  although  in  a  state  of  the  utmost  prostration,  and  scarcely  able  to 
whisper,  owing  to  a  persistent  and  most  distressing  hiccough— the.  result  of  the 
injury  to  his  diaphragm — he  almost  immediately  requested,  with  much  difficulty 
in  making  his  meaning  understood,  that  the  medical  officer  who  was  attending 
him  would  inform  the  officer  commanding  the  Royal  Marines  of  the  gallant  con¬ 
duct  of  his  two  men.  This  was  at  once  done  by  letter,  and,  no  doubt,  the  present 
announcement  is  the  result.  . 

It  is  always  pleasant  to  hear  of  bravery  meeting  with  its  due  reward,  and  no 
one  can  deny  that  Gunner  Betnall  and  Private  Drady  richly  deserve  their  deco¬ 
ration  ;  but,  on  the  other  hand,  it  is  somewhat  disheartening  to  have  services 
slighted,  and  after  special  commendation  in  despatches,  and  having  one’s  name 
kept  prominently  before  the  public,  to  be  met  with  nothing  but  official  coldness 
and  neglect.  Such,  nevertheless,  lias  been  the  fate  of  this  young  medical  officer; 
ami,  what  makes  it  more  difficult  to  understand,  is  the  fact  that  it  was  not  at 
Tamaai  alone  that  he  distinguished  himself  in  the  most  marked  manner,  for  at 
F  Ti  b  he  qbtqined  special  thanks  for  bringing  up  the  fiold-hpspital  at  exactly 
the  righf  moment  after  th“  battle  ;  ami  in  Egypt  at  Kassassin  and  Tel-el-Kcbir 
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he  also  did  exceptionally  good  work,  for  which  his  name,  as  I  believe ,  was  noted 
lor  reward. 

A  supplementary  Gazette  having  now  been  published,  in  which  further  promo¬ 
tion  for  services  in  the  Soudan  is  announced,  it  may,  1  presume,  be  taken  for 
granted  that  the  list  of  honours  and  rewards  for  that  campaign  is  now  complete. 
If  so,  the  Medical  Department  has  not  much  reason  for  jubilation.  In  General 
Graham's  despatch,  79  officers  (excluding  chaplains)  are  named  as  having  per 
formed  good  service.  Of  these,  12  were  subalterns,  and  need  not,  therefore,  be 
taken  into  account,  and  5  had  lately  received  special  promotion.  Of  the  remain¬ 
ing  62,  no  fewer  than  51  have  been  promoted  or  decorated,  leaving  11  out  in  the 
cold.  The  detail  of  these  latter  unfortunates  is  peculiar  ;  they  are  :  Combatants, 
3— namely,  field-officer,  1  ;  captains,  2  ;  Veterinary  Department,  1  ;  Army 
Medical  Department,  7.  Every  other  departmental  officer  above  the  rank  of 
subaltern,  who  was  mentioned,  has  received  a  reward  ;  and  5  officers  who  were 
not  mentioned  at  all  by  the  general  have  been  promoted,  4  combatants  and  1 
commissary. 

Had  the  Medical  Department  broken  down,  it  would  be  possible  to  understand 
this  neglect ;  but,  on  the  contrary,  everything  went  off  remarkably  well.  Not 
a  single  man  died  of  disease  throughout  the  operations,  though,  at  one  time, 
sunstroke  was  rife  ;  and  every  newspaper  correspondent,  of  whom  there  was  an 
abundance  present,  bore  testimony  to  the  efficiency  of  the  surgical,  medical,  and 
sanitary  arrangements. — lam,  etc.,  Eyewitness. 


EXAMINATIONS  FOR  PROMOTION. 

yIR)_\Vith  reference  to  the  army  circular  of  August  1st,  reviewed  by  you  in  your 
article  of  the  16th  ultimo,  I  trust  you  will  permit  mo  to  make  a  few  remarks. 

The  examination  proposed  for  “Surgeons”  is,  we  all  think,  quite  equitable, 
and  this  test  should  never  have  been  abolished.  The  only  point  worthy  of  men 
tion  in  connection  with  this  part  of  the  circular  would  seem  to  be  that  raised 
by  the  Army  and  Navy  Gazette,  to  the  effect  that  these  junior  officers  will  be 
put  to  an  expense  of  £5  to  £10,  for  a  course  of  operative  surgery,  and  that  an 
imputation  of  inefficiency  is  thrown  on  the  senior  officers  of  the  department,  as 
it  is  clearly  insinuated  they  are  unfit  to  superintend  the  junior  officers  when 
practising  operations  on  the  dead  body.  This,  of  course,  may  not  have  been 
intended,  but  that  is  the  feeling  on  the  subject.  The  main  question  is,  how¬ 
ever,  the  examination  of  surgeons-major  of  over  twenty  years  service  for  the 
rank  of  brigade  surgeon. 

In  the  first  place  there  is  no  analogy  for  such  an  examination  in  any  other 
branch  of  the  army.  The  combatant  officer's  last  test  is  for  the-  rank  of  major, 
but  now  the  medical  officer  of  six  years’  standing  as  lieutenant-colonel  is  to  be 
examined.  First  let  us,  however,  see  how  such  an  examination  came  to  be  in¬ 
stituted  at  all.  Lord  Morley’s  Committee  in  their  report,  page  xxxv,  paragraph 
20S(  remarked  as  follows.  “  Regimental  officers  are  subject  to  periodical  exa¬ 
minations  up  to  the  rank  of  field  officer  ;  whereas  medical  officers  (whose  train¬ 
ing  should  be  of  the  most  scientific  nature)  are  deprived  of  any  such  test,  and 
are  promoted  by  seniority  or  selection,  without  the  protective  and  stimulative 
influence  of  examinations.  We  recommend  that  the  system  of  examinations 
for  promotion  should  be  restored.  That  between  three  and  seven  years’  service 
every  medical  officer  should  pass  an  examination,  more  especially  in  practical 
subjects,  such  as  operative  surgery,  on  which  should  depend  his  promotion  to 
the  rank  of  surgeon-major,  and  that  greater  facilities  Should  be  given  for 
special  courses  of  study  in  civil  or  military  hospitals  in  London  or  in  foreign 
capitals. 

Nothing  could  be  clearer  than  this  recommendation,  and  nothing  could  be 
more  calculated  to  benefit  the  morale  of  the  department.  What,  however,  is  the 
result? 

The  examination  for  surgeons  is,  it  is  true,  re-instituted,  but  carries  with  il 
an  imputation  on  the  operative  skill  of  all  the  senior  officers  in  the  department. 
In  addition,  however,  an  examination  for  senior  officers,  never  recommended  by 
Lord  Morley’s  Committee,  is  announced,  and  instead  of  confining  it  to  the 
limits  of  “  administration,”  old  officers  are  called  on  to  pass  in  barrack  yard 
discipline,  drill,  etc.,  subjects  they  have  never  been  given  an  opportunity  of 
learning. 

This  is  all  bad  enough  ;  but  to  call  on  grey-haired  old  men  who  have  served 
their  country  in  all  parts  of  the  world,  and  have  been  uniutermittently  in  charge 
of  troops  for  over  a  quarter  of  a  century,  to  pass  in  surgery  and  practice  of 
medicine,  seems  to  us  all  to  be  an  uncalled  for  insult.  It  is  much  as  if  you 
called  on  the  colonel  of  a  regiment  to  pass  in  company-drill,  or  in  the  manual  and 


platoon  exercise. 

One  recommendation  made  by  the  Committee— and  that,  indeed,  an  important 
one— finds  no  place  in  this  circular.  I  allude  to  the  recommendation  that 
“  greater  facilities  should  be  given  for  special  courses  of  study  in  civil  or  mili¬ 
tary  hospitals  in  London  or  foreign  capitals.”  Surely,  this  would  be  a  better 
plan  of  judging  of  a  senior  officer’s  energy  and  capacity  than  by  subjecting  him 
to  a  set  examination  in  subjects  he  has  proved  his  efficiency  in  for  six-and- 
twenty  years.  If  an  officer  at  present  applies  for  leave  to  study,  he  cannot  be 
granted  a  day  beyond  the  sixty-one  days  allowed  by  regulation — little  enough 
for  the  purposes  of  recreation,  visiting  his  friends,  etc. 

Why,  sir,  this  proposed  examination  has  made  us  the  laughing-stock  of  the 
army  :  And,  in  the  London  clubs,  it  is  now  a  standing  joke  to  ask  some  old 
surgeon-major  when  he  is  “  going  up  for  his  examination,”  and  what  he  will  do 
if  lie  be  “  plucked  !”  . 

Joking  apart,  this  proposed  examination  has  excited  the  deepest  feeling  oi 
indignation  among  the  senior  officers,  and  I  have  heard  some  of  the  best  men 
in  the  service  declare  they  will  leave  the  army  if  they  are  insulted  by  being 
called  on  to  pass  an  examination  in  the  “rudiments  of  their  profession. 

The  Army  and  Navy  Gazette  and  other  papers,  both  military  and  medical, 
have  spoken  out  in  no  measured  terms  ;  and  I  think  I  may  (airly  foretell  that,  u 
this  obnoxious  order  be  not  withdrawn,  or,  at  all  events,  much  modified,  'here 
will  be  an  agitation  in  all  the  medical  schools,  colleges,  and  universities  that 
will  compel  the  authorities  to  reconsider  the  matter.  .  . . 

There  is  but  one  point  further  I  wish  to  allude  to— namely,  the  declaration 
that  this  examination  is  optional.  In  what  sense?  Paragraph  9  lays  down 
that  a  surgeon-major  must  pass  it  before  he  can  lie  promoted,  so  that  the  i. y 

“  option  ”  in  the  matter  would  seem  to  bo'that,  if  a  surgeon-major  be  willing 
forego  all  future  advancement  in  rank,  pay,  and  pension,  he  may  continue 
serve  On  till  he  is  fifty-five  years  of  age,  doing  exactly  the  same  duty  as  it  lie 
had  passed.  What  will  the  army  say  to  such  a  precedent  <  If  a  subaltern  or  a 
captain  be  unable  to  pass  for  his  promotion  within  a  sjiecifled  time, 

■  himself -gazetted 'Out  on  the  pension  or  gratuity  he  may  have  earned.- ,  b  t  by 
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this  order  the  medical  officer  who  has  proved  his  ignorance  and  incapacity  (as 
weighed  in  the  balance  of  Whitehall  Yard)  is  permitted  to  serve  on,  and  to  per¬ 
form  all  his  professional  duty  just  as  if  he  had  qualified. 

A  still  greater  anomaly  will  be  seen  in  the  case  of  those  unqualified  officers  who 
hold  medical  charge  of  station-hospitals.  They  will  certainly  have  under  their 
orders  medical  officers  who  have  passed  and  qualified,  but  who  are  obliged  to 
serve  on  under  seniors  who  have  not  so  qualified.  Can  the  Government  expect 
to  see  these  two  classes  serve  amicably  together?  Respect  must  be  wanting  in 
the  junior  for  the  senior  under  such  conditions,  and  a  feeling  of  envy  and  irrita¬ 
tion  can  hardly  be  absent  on  the  part  of  the  senior. 

To  be  logical,  an  examination  of  this  kind  should  be  made  compulsory  on  all 
within  a  certain  fixed  period  ;  and,  if  an  officer  fail  to  qualify,  he  should  be 
required  to  retire.  It  is  impossible  that  executive  officers  who  have  been  offi¬ 
cially  declared  incompetent  can  be  allowed  to  remain  on  in  most  important 
charges ;  and,  at  the  present  moment,  there  is  a  well  marked  instance  of  an 
officer  passed  over  for  promotion  officiating  as  principal  medical  officer  of  one  of 
the  largest  garrisons  abroad.  Such  a  system  is  an  anomaly,  and  should^  be 
made  impossible.— I  am,  yours  truly, 


Army  Medical  Service. — The  following  is  a  list  of  candidates  who 
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Indian  Medical  Service. — The  following  candidates  for 
Majesty’s  Indian  Medical  Service  were  successful  at  the  competitive 
examination  held  at  Burlington  House  on  August  11th,  1884,  and  fol¬ 
lowing  days.  Fifteen  candidates  competed  for  five  appointments.  All 
were  reported  qualified. 
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Naval  Medical  Department. — At  the  competition  for  commis¬ 
sions  in  the  Medical  Service  of  the  Royal  Navy,  held  on  August  11th 
and  following  days,  in  the  Hall  of  the  University  of  London,  Bur¬ 
lington  Gardens,  the  undermentioned  gentlemen  were  the  successful 
candidates. 
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EXAMINATION  OF  CANDIDATES  FOR  HER  MAJESTY’S  ARMY, 
INDIAN  AND  NAVAL  MEDICAL  SERVICES. 

The  following  were  the  questions  set  at  the  recent  examination.  Anatomy  and 
Physiology  (Sir  Joseph  Fayrer). — 1.  Describe  the  tibia,  giving  an  account  of  the 
origin  and  insertion  of  the  muscles  arising  from  or  inserted  into  it.  Describe 
also  the  structure  of  the  knee-joint.  2.  Describe  the  abdominal  aorta,  giving  an 
account  of  its  relation  to  neighbouring  parts.  Enumerate  its  branches  and 
describe  in  detail  the  relation  and  distribution  of  those  of  the  c celiac  axis.  3. 
What  are  the  sources  of  animal  heat,  and  the  nature  of  the  mechanism  by  which 
it  is  regulated  and  distributed  ?  Explain  how  it  is  that  a  mean  temperature  of 
the  body  is  preserved  under  exposure  to  the  influence  of  either  extreme  heat  or 
extreme  cold.  4.  Describe  the  origin,  distribution,  anatomical  relations  and 
functions  of  the  spinal  accessory  nerve  and  its  branches.  5.  Describe  the  dis¬ 
section  by  which  you  would  expose  the  parotid  gland.  Give  an  account  of  its 
connection  and  relation  to  the  various  neighbouring  structures. 

Surgery  (Mr.  Pollock). — 1.  What  are  the  causes  which  give  rise  to  extravasa¬ 
tion  of  urine  in  the  perinteal  region  ?  Describe  the  appearance  of  the  parts  in 
the  various  stages  of  extravasation,  and  the  treatment,  and  the  consequences  of 
such  an  injury.  2.  Describe  the  symptoms  by  which  chronic  inflammatory 
swelling  of  the  testicle  may  be  diagnosed  from  any  other  enlargement  of  that 
organ,  and  the  treatment  to  be  adopted  for  the  relief  of  the  first  mentioned  con¬ 
dition.  3.  Explain  generally  what  is  understood  by  the  term  “  Tertiary  Syphi¬ 
lis.”  What  tissues  does  it  most  frequently  affect?  and  what  should  be  the 
treatment  under  its  various  conditions  ?  4.  What  are  the  constitutional  and 
local  causes  and  general  characteristics  of  gangrene  affecting  any  portion  of  the 
lower  limb  in  old  age,  independent  of  any  severe  accident  ?  and  what  should  be 
•  the  treatment,  according  to  the  various  stages  or  conditions  of  the  malady  ?  5. 
Describe  the  conditions  known  as  “caries”  of  bone.  WThat  bones  are  most 


commonly  thus  affected,  and  what  serious  complications  may  follow  when  it 
attacks  certain  bones?  What  are  the  best  local  and  constitutional  measures  to 
be  recommended  under  these  various  circumstances  ?  6.  Describe  the  appear¬ 
ance  and  conditions  of  a  knee-joint  when  the  seat  of  acute  sinovitis  ;  the  treat¬ 
ment  of  such  a  case  ;  and  any  unfavourable  symptoms  that  may  ensue  when  the 
acute  state  has  subsided. 

Medicine  (Dr.  Aitken).— 1.  Explain  the  meaning  of  vaccination.  Describe  its 
purpose  as  first  applied  to  the  human  race  ;  and  mention  how,  when,  and  by 
whom  it  came  to  be  so  employed.  Explain  what  is  meant  by  primary  vaccina¬ 
tion,  and  what  by  secondary  vaccination,  or  re- vaccination  ;  and  describe  the 
regular  phenomena  which  follow  each  of  these  operations!  also,  describe  the 
appearance  of  a  perfect  vaccine  pustule,  and  of  the  scar  which  is  typical  of  a 
genuine  vaccination,  and  how  its  characteristic  appearance  is  brought  about. 
Explain,  further,  the  rationale  of  “  arm-to-arm”  vaccination,  and  mention  the 
age  at  which  primary  vaccination  is  to  be  done  ;  and  the  means  ^necessary  U 
secure  its  success.  Lastly,  explain  how  “sufficiency  in  amount  of  vaccina¬ 
tion  is  to  be  judged  of ;  and  how  the  operation  is  performed.  2.  What  are  the 
indications  afforded  by  the  ophthalmoscope  in  diseases  of  the  brain,  of  its  mem¬ 
branes,  and  of  the  cranial  bones?  3.  What  are  the  diseases  which  may  be  mis¬ 
taken  for  enteric  fever,  in  the  absence  of  the  rose  rash  ?  and  discuss  the  points 
in  each  case  by  which  your  diagnosis  would  be  arrived  at.  4.  Describe  tht 
causation,  morbid  anatomy,  histology,  and  treatment  of  rickets.  5.  Describe 
the  causation,  phenomena,  and  morbid  anatomy  of  the  various  forms  of  febrile 
disease  usually  described  as  puerperal  fever.  What  are  the  indications  for  their 
treatment,  prophylactic  and  curative  ;  and  on  what  grounds  would  you  base  a 
prognosis?  6.  Name  the  officinal  preparations  of  ergot,  and  the  doses  of  each. 
What  are  the  chemical  principles  obtained  from  ergot?  and  in  which  of  them 
resides  the  activity  of  the  drug  ?  Describe  the  physiological  action,  the  reme¬ 
dial  uses,  and  the  mode  of  administration  of  the  crude  drug,  and  of  those  of  its 
constituents  which  have  been  used. 

Zoology,  Botany,  and  Physics  (Dr.  Allman). — 1.  What  are  the  classes  of  the 
vertebrata  ?  Arrange  these  classes  into  two  groups  in  accordance  with  the  pre¬ 
sence  or  absence  of  an  amnion  during  development.  2.  Describe  the  stomach  o! 
a  sheep,  and  enumerate  the  more  important  points  of  structure  which  an 
usually  associated  with  this  form  of  stomach  iu  such  animals  as  possess  it.  8 
In  what  order  of  birds  are  the  wings  so  imperfectly  developed  as  to  be  incapable 
of  subserving  the  purpose  of  flight  ?  Point  out  the  leading  features  in  the  geo 
graphical  distribution  of  this  order.  4.  Select  any  typical  example  you  pleasi 
of  the  ccelenterata,  and  describe  its  structure.  6.  Enumerate  the  principal 
points  of  difference  as  regards  mouth-organs  and  wings  between  the  following 
order  of  insects,  coleoptera,  hymenoptera,  lepidoptera.  Give  an  example  c 
each  of  these  orders. — Botany.  6.  What  are  the  essential,  and  what  the  nnn 
essential,  parts  of  a  flower?  Adduce  one  or  more  instances  of  flowers  in  wlncl 
the  non-essential  parts  are  absent.  7.  What  is  the  difference  between  the  libri 
of  cotton  and  that  of  flax  ?  From  what  part  of  the  plants  yielding  them  is  eaci 
obtained  ?  8.  Define  the  natural  order  ranunculacea;.  Adduce  from  the  Phar 
macopceia  one  or  more  examples  of  plants  referable  to  this  order.  9.  W  hat  it 
cyclosis  ?  Give  some,  examples  of  this  phenomenon.  10.  What  is  chlorophyll 
Mention  the  conditions  necessary  for  its  development.—  Physics.  11.  What  u 
meant  by  the  “  law  of  sines  ’’  as  applicable  to  the  refraction  of  light  ?  12.  Wha 
is  meant  by  the  “  dark  lines”  on  the  solar  spectrum?  .  How  may  these  lines  b 
accounted  for?  13.  State  the  evidence  from  which  it  has  been  inferied  tha 
various  parts  of  the  earth’s  surface  are  slowly  undergoing  changes  of  level.  14 
What  is  a  “river  delta?”  Mention  some  of  the  principal  river  deltas  of  th 
world.  15.  Explain  the  formation  of  “  dew.” 


PUBLIC  HEALTH 
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POOR-LAW  MEDICAL  SERVICES. 


Health  of  English  Towns.  —During  the  week  ending  the  30t 
instant,  5,618  births  and  4,245  deaths  were  registered  in  the  twentj 
eight  large  English  towns,  including  London,  dealt  with  in  the  Regb 
trar-General’s  weekly  returns,  which  have  an  estimated  populatio 
of  8,762,354  persons.  The  annual  rate  of  mortality  per  1,000  per 
sons  living  in  these  towns,  which  in  the  three  preceding  weeks  had  rise 
from  21.9  to  25.6,  declined  to  25.3  during  the  week  ending  Saturda 
last.  The  rates  in  the  several  towns,  ranged  in  order  from  the  lowes 
were  as  follow  :  Birkenhead,  19.5;  Derby,  19.7  ;  Bristol,  19.9  ;  Loi 
don,  20.0;  Huddersfield,  21.2;  Portsmouth,  23.5;  Brighton,  23.6 
Plymouth,  26.3;  Bradford,  26.6;  Shefiield,  28.0;  Sunderland,  28.4 
Salford,  28.8;  Nottingham,  29.0;  Leicester,  29.5;  Cardiff,  29.6 
Leeds,  29.8;  Oldham,  30.6;  Bolton,  31.6;  Norwich,  31.7;  Bil 
mingham,  32.3;  Liverpool,  32.6;  Newcastle-upon-Tyne,  32.8;  Wo 
verhampton,  33.3  ;  Hull,  33.7  ;  Manchester,  34.1  ;  Blackburn,  35.4 
Halifax,  37.5;  and  Preston,  37.8.  The  average  death-rate  last  wee 
in  the  twenty-seven  provincial  towns  was  29.7  per  1,000,  and  : 
much  as  9.7  above  the  rate  recorded  in  London.  The  4,245  deatl 
registered  last  week  in  the  twenty-eight  towns  included  967  wliici 
resulted  from  diarrheeal  diseases,  70  from  scarlet  fever,  69  fro 
whooping-cough,  64  from  measles,  52  from  “fever”  (principal 
enteric),  23  from  diphtheria,  and  15  from  small-pox.  In  all,  1,2( 
deaths  were  referred  to  these  principal  zymotic  diseases,  again 
911,  1,108,  and  1,314  in  the  three  preceding  weeks ;  these  12* 
deaths  were  equal  to  an  annual  rate  of  7.5  per  1,000;  in  Londfj 
the  zymotic  rate  did  not  exceed  4.4,  whereas  it  averaged  10.2  p 
1,000  in  the  twenty-seven  provincial  towns,  among  which  it  raug' 
from  3.6  in  Derby,  and  4.1  in  Bristol,  to  14.6  in  Wolverhampto 
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15.1  in  Blackburn,  and  15.2  in  Tiuston.  The  fatal  cases  of  diarrhoea, 
which  in  the  three  preceding  weeks  had  been  585,  789.  and  995, 
declined  last  week  to  967,  this  disease  showed  the  greatest  prevalence 
in  Hull,  Wolverhampton,  and  Preston.  The  deaths  referred  to  scarlet 
fever  showed  a  further  increase  tpon  recent  weekly  numbers,  and 
caused  the  highest  proportional  fatality  in  Brighton,  Leeds,  and  Car¬ 
diff.  The  69  fatal  cases  of  whooping-cough  were  8  less  than  in  the 
preceding  week ;  this  disease  was  somewhat  prevalent  in  Sunderland.  The 
64  deaths  from  measles  showed  a  further  decline,  and  were  fewer 
than  in  any  week  since  February  last  ;  the  death-rate,  however,  from 
this  disease  was  excessive  in  Halifax  and  Bolton.  The  fatal  cases  of 
“fever,”  which  had  been  68  and  53  in  the  two  preceding  weeks, 
further  fell  last  week  to  52.  The  23  deaths  from  diphtheria  in  the 
twenty-eight  towns  included  16  in  London.,  and  2  in  Portsmouth. 
The  fatal  cases  of  small-pox  in  these  several  towns  declined  to  15  last 
week,  against  10  and  27  in  the  two  preceding  weeks,  and  included  12 
in  London,  1  in  Liverpool,  1  in  Sheffield,  and  1  in  Sunderland.  The 
number  of  small-pox  patients  in  the  metropolitan  asylum  hospitals, 
which  had  steadily  declined  in  the  seven  preceding  weeks  from  1,368 
to  587,  further  fell  to  539  on  Saturday  last;  63  new  cases  were 
admitted  to  these  hospitals  during  last  week,  against  numbers  declin¬ 
ing  from  110  to  53  in  the  three  previous  weeks.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  London  was  equal  to  2.3  per 
1,000,  and  was  slightly  above  the  average.  The  causes  of  103, 
or  2.4  per  cent,  of  the  4,245  deaths  registered  last  week  in  the 
twenty-eight  towns  were  not  certified,  either  by  medical  practitioners 
or  by  coroners. 


Health  of  Scotch  Toavns. — In  the  eight  principal  Scotch  towns, 
having  an  estimated  population  of  1,254,607  persons,  790  births  and 
503  deaths  were  registered  during  the  week  ending  the  30th  ultimo. 
The  annual  rate  of  mortality,  which  had  been  20.7  and  21.8  per  1,000 
in  the  two  preceding  weeks,  declined  last  week  to  20.7,  and  was  4.5 
below  the  average  rate  for  the  same  period  in  the  twenty-eight  large 
English  towns.  Among  these  Scotch  towns,  the  rate  was  equal  to  15. U 
in  Perth,  15.4  in  Edinburgh,  16.4  in  Aberdeen,  16.4  in  Leith,  21.4  in 
Paisley,  21.5  in  Greenock,  22.8  in  Dundee,  and  24.9  in  Glasgow. 
The  503  deaths  registered  last  week  in  these  towns  included  121 
which  were  referred  to  the  principal  zymotic  diseases,  against  109  and 
141  in  the  two  preceding  weeks  ;  of  these,  68  were  referred  to  diar¬ 
rhceal  diseases,  27  to  whooping-cough,  8  to  scarlet  fever,  8  to  diph¬ 
theria,  6  to  measles,  4  to  “  fever,”  and  not  one  to  small-pox.  These 
121  deaths  were  equal  to  an  annual  rate  of  5.0  per  1,000,  which  was 
2.5  below  the  average  death-rate  in  the  large  English  towns.  The 
zymotic  death-rates  in  the  Scotch  towns  ranged  from  0.0  and  2.9  in 
Perth  and  Greenock,  to  5.5  in  Leith  and  6.4  in  Glasgow.  The  68 
deaths  from  diarrhceal  diseases  were  6  less  than  the  number  in  the 
preceding  week,  and  included  36  in  Glasgow,  10  in  Dundee,  and  7  in 
Leith.  The  27  fatal  cases  of  whooping-cough  showed  a  further  slight 
decline  from  the  numbers  in  recent  weeks,  and  included  11  in  Glasgow, 
5  in  Edinburgh,  and  5  in  Aberdeen.  The  fatal  cases  of  soarlet  fever, 
which  had  been  9  and  14  in  the  two  previeus  weeks,  declined  to  8,  of 
which  7  were  recorded  in  Glasgow.  The  8  fatal  cases  of  diphtheria 
were  5  less  than  in  the  preceding  week,  and  included  5  in  Glasgow  and 
2  in  Edinburgh.  Of  the  4  fatal  cases  of  “fever,  3  were  returned  in 
Glasgow.  The  mortality  from  diseases  of  the  respiratory  organs  in 
these  Scotch  towns  was  equal  to  2.5  per  1,000,  against  2.3  in  London. 
As  many  as  83,  or  16.5  per  cent.,  of  the  503  deaths  registered  last 
week  in  those  Scotch  towns,  were  uncertified. 


Health  of  Irish  Towns. — During  the  week  ending  August  30th, 
the  number  of  deaths  registered  in  the  sixteen  principal  town-districts 
of  Ireland  was  395.  The  average  annual  death-rate  represented  by  the 
deaths  registered  was  23.9  per  1,000  of  the  population,  the  respective 
rates  for  the  several  districts  being  as  follow,  ranging  in  order  from 
the  lowest  to  the  highest  : — Sligo,  9.6  ;  Lurgan,  10.3  ;  Lisburn,  14.5  ; 
Armagh,  15.5;  Limerick,  16.2;  Galway,  16.8;  Kilkenny,  16.9; 
Wexford,  17.1.  ;  Cork,  20.1  ;  Waterford,  20.8;  Newry,  21.1  ;  Belfast, 
22.1  ;  Drogheda,  25.4;  Dundalk,  26.2;  Londonderry,  26.7  ;  Dublin, 
28.9.  The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  6. 3  per  1,000,  the  rates  varying 
!rom  0.0  in  Waterford,  Galway,  Kilkenny,  Drogheda,  Wexford, 
Lisburn,  Lurgan,  and  Armagh,  to  7.2  in  Belfast  ;  the  92  deaths 
from  all  causes  registered  in  the  last-named  district  comprising  5 
from  scarlatina,  2  from  enteric  fever,  and  23  from  diarrhoea.  In  the 
Gublin  Registration  District,  the  deaths  registered  during  the  week 
amounted  to  201.  Sixtv-eight  deaths  from  zymotic  diseases  'were  regis¬ 


tered  in  Dublin,  being  18  over  the  number  for  the  preceding  week, 
and  33  over  the  average  for  the  thirty-fifth  week  of  the  last  ten  years  : 
they  comprised  9  from  scarlatina,  1  from  typhus,  4  from  whooping- 
cough,  1  from  diphtheria,  2  from  enteric  fever,  48  from  diarrhoea. 
(30  of  which  were  of  infants  under  one  year  of  age,  and  12  of  children 
between  one  and  five  years  old),  1  from  erysipelas,  etc.  Twenty-seven 
deaths  from  diseases  of  the  respiratory  system  (including  14  from 
bronchitis,  and  6  from  pneumonia  and  inflammation  of  the  lungs)  were 
registered,  being  8  over  the  average  for  the  corresponding  week  of  the 
last  ten  years,  and  3  over  the  number  for  the  preceding  week.  The 
deaths  of  16  children  (including  12  infants  under  one  year  old)  were 
ascribed  to  convulsions.  Eight  deaths  were  caused  by  diseases  of  the 
brain  and  nervous  system  (exclusive  of  convulsions),  and  8  by  diseases 
of  the  circulatory  system.  Phthisis  or  pulmonary  consumption  caused 
18  deaths,  mesenteric  diseases  6,  and  cancer  3.  Four  accidental  deaths 
were  registered.  In  one  instance,  the  cause  of  death  was  “uncertified,” 
and  in  38  other  cases  there  was  no  “medical  attendant.” 


Health  of  Foreign  Cities. — It  appears  from  statistics  published 
in  the  Registrar-General’s  return  for  the  week  ending  the  30tli  ult., 
that  the  death-rate  recently  averaged  26.0  per  1,000  in  the  three 
principal  Indian  cities;  it  was  equal  to  18.9  in  Calcutta,  25.8  in 
Bombay,  and  31.4  in  Madras.  Small-pox  caused  4  deaths  in  Bom¬ 
bay,  5  in  Calcutta,  and  12  in  Madras.  According  to  the  most  recently 
received  weekly  returns,  the  annual  death-rate  in  twenty-three  of  the 
largest  European  cities  averaged  28.2  per  1,000,  and  exceeded  by 
2. 9  the  mean  rate  last  week  in  the  twenty-eight  large  English  towns. 
The  death-rate  in  St.  Petersburg  was  equal  to  27.1,  showing  a  slight 
increase  upon  the  rate  in  the  preceding  week ;  the  482  deaths  included 
15  from  typhoid  fever,  and  121  from  diarrhceal  diseases.  In  three  other 
northern  cities — Copenhagen,  Stockholm,  and  Christiania — the  mean 
death-rate  did  not  exceed  22.6,  the  highest  rate  being  25.2  in  Copen¬ 
hagen,  where  6  deaths  from  whooping-cough  were  recorded  ;  of  the 
62  deaths  in  Stockholm,  6  were  referred  to  diphtheria  and  croup.  The 
rate  of  mortality  in  Paris  was  equal  to  22.9,  against  27.4  and  25.4 
in  the  two  preceding  weeks  ;  the  987  deaths  included  187  from  diar- 
rhoeal  diseases,  and  33  from  typhoid  fever.  In  Brussels  the  death- 
rate  was  31.2;  7  of  the  263  deaths  were  referred  to  diphtheria  and 
croup.  The  37  deaths  in  Geneva  included  4  from  typhus  and  typhoid 
fever,  and  were  equal  to  an  annual  rate  of  27.3.  In  the  three  prin¬ 
cipal  Dutch  cities — Amsterdam,  Rotterdam,  and  the  Hague — the 
death-rate  averaged  26.7,  the  rate  being  so  high  as  35.6  in  the  Hague  ; 
of  the  181  deaths  in  Amsterdam,  9  resulted  from  scarlet-fever  and  5 
from  diphtheria.  The  Registrar-General’s  table  includes  seven  German 
and  Austi’ian  cities,  in  which  the  mean  death-rate  was  31.6  per  1,000, 
and  ranged  from  22.1  in  Vienna  and  28.7  in  Prague,  to  36.8  and  40.7 
in  Munich  and  Breslau.  Diarrhceal  diseases  were  fatally  prevalent  in 
most  of  these  cities  ;  they  caused  as  many  as  309  of  the  833  deaths  re¬ 
gistered  in  Berlin  ;  small-pox  caused  3  deaths  in  Prague,  and  diph¬ 
theria  30  in  Berlin.  In  the  four  large  Italian  cities  the  mean  death- 
rate  was  26.5,  the  rates  varying  from  22.3  in  Venice,  to  28.7  in  Rome  ; 
small-pox  caused  2  deaths  in  Turin  and  2  in  Rome,  while  6  deaths  re¬ 
sulted  from  typhoid  fever  in  Turin.  The  337  deaths  in  Madrid  were 
equal  to  an  annual  rate  of  37. 0,  and  included  38  fatal  cases  of  measles, 
and  24  of  diphtheria  and  croup.  Of  the  127  deaths  registered  in 
Lisbon,  8  were  referred  to  small-pox.  The  mean  death-rate  in  four  of 
the  principal  American  cities  was  24.4,  and  ranged  from  17.1  in  Balti¬ 
more  to  27.4  in  New  York.  Diarrhceal  diseases  continued  to  show 
excessive  prevalence  in  New  York  and  Brooklyn  ;  14  deaths  were  re¬ 
ferred  to  typhoid  fever  in  Philadelphia  and  5  in  Baltimore. 


WHO  18  TO  PAY? 

Sir, — Some  time  ago,  I  was  hurriedly  summoned  to  attend  a  pauper  in  a  neighbour 
ing  parish,  on  whom  the  medical  officer  of  the  parish  refused  to  attend.  I  paid 
the  visit,  and  attended  during  the  remainder  of  a  serious  illness.  The  friends, 
without  my  knowledge,  sent  the  medical  officer  word  not  to  come. 

The  medical  officer  pleads  that  he  was  not  aware  of  the  person  being  a  pauper, 
and  that  he  was  unwell. 

To  whom  am  I  to  look  for  payment?  Should  I  sue  the  board,  the  pauper,  or 
the  medical  officer?  Surely  I  cannot  be  expected  to  do  the  medical  officer's  work 
for  nothing. — lam,  etc.,  John  Smith. 

Stonehouse. 

***  We  sympathise  with  our  correspondent  in  the  position  in  which  he  is 
placed,  but  we  very  much  doubt  whether  he  will  get  anything  for  the  services  he 
has  given.  It  cannot  be  expected  that  the  pauper  can  or  will  pay ;  the 
parochial  medical  officer  cannot  be  held  legally  responsible  ;  and,  unless  the 
parochial  board  be  more  liberal  than  is  often  the  case,  it  is  useless  to  appeal  to 
them. 
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MIDWIFERY  ENGAGEMENTS. 

Mir  —I  shall  be  ulad  of  an  opinion  in  your  next  issue  on  the  following. 

’Mrs.  B.,  living  half  a  mile  from  my  home,  calls  at  my  surgery,  and  engages 
me  to  attend  her  in  her  approaching  confinement.  I  book  her  name,  tee,  etc., 
in  her  presence.  I  have  attended  her  twice  before  in  the  same  capacity,  and 
have  been  duly  paid.  She  afterwards,  I  hear,  engages  a  midwife  to  be  with  her 
at  the  time.  When  labour  comes  on,  Mrs.  li.  sends  for  the  midwife  to  attend 
her,  which  she  does,  and  it  is  not  till  some  days  afterwards  that  I  casually  hear 
that  the  confinement  has  taken  place.  About  a  month  later,  I  receive  a  note  from 
Mrs.  B.,  to  the  effect  that  my  services  will  not  be  required,  as  she  was  con¬ 
fined  a  month  since,  and  there  was  no  time  to  send  for  me.  My  answer  to  this 
was  to  send  in  a  claim  for  my  full  fee.  This  Mrs.  B.  flatly  reluses  to  pay,  as 

she  does  not  consider  she  owes  me  anything.  ,  .-  T  „„„ 

Will  you  kindly  inform  me  if  1  can  legally  demand  the  full  fee,  and  if  I  can 
claim  it  in  the  County  Court  ?  I  might  say  that  this  is  a  little  trick  which  is 
becoming  fashionable  amongst  the  lower  classes  here.— 1  am,  sir,  yours  obe¬ 
diently,  A  Mkmbee‘ 


If  our  correspondent  care  so  to  do,  he  can  recover  the  fee  which  was 
arranged  to  be  paid  by  taking  out  a  summons  in  the  County  Court.  Decisions 
have  been  given  on  several  occasions  by  judges  in  favour  of  the  medical  man, 
and  the  law  on  the  subject  is  well  understood. 


MEDICAL  NEWS. 

Apothecaries’  Hall. — The  following  gentlemen  passed  their  Exa¬ 
mination  in  the  Science  and  Practice  of  Medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  August  28th,  1884. 

Davies,  Howard,  The  Ash  Grove,  Pontypridd. 

German,  Hanway,  Maywood,  Sevenoaks. 

Green,  Charles  Robert  Mortimer,  St.  Simon  s  A  icarage,  Morpeth  Street,  L. 
Uddin,  Tamiz,  3,  Pump  Court,  Temple,  E.C. 

Wharry,  Henry  Gordon  Oliphant,  6,  Gordon  Square,  W.C. 

Wood,  Edward,  Oaklea,  Lansdown  Road,  Tottenham. 

The  following  gentleman  also  on  the  same  day  passed  the  Primary 
Professional  Examination. 

Congdon,  George  Julius,  Guy's  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BRISTOL  GENERAL  HOSPITAL.— Physician’s  Assistant.  Salary,  50L  per  an¬ 
num.  Applications  by  September  22nd. 

BURY  ST  EDMUNDS  FRIENDLY  SOCIETIES  MEDICAL  AID  ASSOCIATION. 
—Senior  Resident  Medical  Officer.  Salary,  2001.  per  annum.  Applications  to 
S.  B.  Hazell,  35,  Victoria  Street,  Bury  St.  Edmunds. 

DEVONSHIRE  HOSPITAL,  Buxton,  Derbyshire.— House-Surgeon  Salary,  1001. 
per  annum.  Applications  by  September  13th. 

DURSLEY  UNION.— Medical  Officer.  Salary,  801.  per  annum.  Applications  by 
September  10th. 

FRIENDLY  SOCIETIES’  PROVIDENT  MEDICAL  INSTITUTE.  —  Medical 
Officer.  Salary,  1501.  per  annum.  Applications  to  the  Secretary,  4,  Bath 
Street,  Bath. 

GLOUCESTER  COUNTY  ASYLUM.— Assistant  Medical  Ofllcer.  Salary,  100 
guineas  per  annum.  Applications  by  September  15th. 

GROSVENOR  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Westminster, 
8.  W.— Physician.  Applications  by  September  6th. 

HARTLEPOOLS  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.— Junior 
Medical  Officer.  Applications  to  T.  Tweddell,  West  Hartlepool. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— House-Physician.  Saiary,  151.  per 
annum.  Applications  by  September  16th. 

HULME  DISPENSARY,  Manchester.— House-Surgeon.  Salary,  1301.  per  annum. 
Applications  by  September  17t.h. 

MANCHESTER  ROYAL  INFIRMARY.— Resident  Surgical  Officer.  Salary,  1501. 
per  annum.  Applications  by  September  12th. 

PARISH  OF  BARVAS,  Island  of  Lews.— Medical  Officer.  Salary,  1501.  per 
annum.  Applications  to  the  Inspector  of  Poor  for  the  Parish  of  Stornoway. 
Applications  by  September  16th. 

PAROCHIAL  BOARD  OF  ARDCHATTAN  AND  MUCKAIRN,  Argyllshire.— 
Medical  Officer.  Salary,  701.  per  annum.  Applications  by  September  6tli. 

QUEEN’S  COLLEGE,  Cork.— Professor  of  Materia  Medica.  Applications  to  the 
Under  Secretary,  Dublin  Castle,  by  September  15th. 

ST.  GEORGE-IN-TH E-EAST  PARISH.—  District  Medical  Officer.  Salary,  2501. 
per  annum.  Applications  by  September  19th. 

ST  MARY’S  HOSPITAL,  Quay  Street,  Manchester.— House-Surgeon  and  Resi- 
’  dent  Obstetric  Assistant-Surgeon.  Salary,  1301.  per  annum.  Applications  by 
September  15th. 

ST  PETER'S  HOSPITAL  FOR  STONE  AND  URINARY  DISEASES,  etc.— 
'  House-Surgeon.  Honorarium,  25  guineas.  Applications  by  September  21st. 

ST  THOMAS'S  HOSPITAL.— Curator  of  Museum.  Salary,  1501.  per  annum. 
Applications  to  Mr.  Tritton  by  September  20th. 

SOMERSET  AND  BATH  ASYLUM.— Senior  Assistant  Medical  Officer.  Salary, 
15W.  per  annum.  Applications  to  Dr.  Wade,  Superintendent  County  Asylum, 
Wells,  Somerset,  by  September  10th. 

SWANSEA  HOSPITAL.— Resident  Medical  Officer;  Salary,  1001.  per  annum. 
Applications  by  October  28th 


UNIVERSITY  OF  ABERDEEN.— Six  Examiners  in  Medicine.  Each  examine 
will  be  appointed  for  one  year,  and  will  receive  a  grant  of  301.  each  year. 
Applications  to  Robert  Walker,  Secretary. 

WEST  BROMWICH  DISTRICT  HOSPITAL. -House-Surgeon.  Salary,  SOI.  pm 
annum.  Applications  by  September  20th. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM, 
PARALYSIS,  AND  EPILEPSY,  73,  Welbeck  Street,  W.— Physician  and  two 
Assistant-Physicians.  Applications  by  September  13th. 


MEDICAL  APPOINTMENTS. 

Batten,  George  B.,  M.B.,  C.M.Edin.,  appointed  Assistant  Medical  Officer  to  tiio 
Fife  and  Kinross  District  Asylum,  Cupar. 

Flood,  —  M.D.,  appointed  Sanitary  Medical  Officer  of  Poit  Said,  Egypt. 

Mac  Mcnn,  J.  A.,  M.B.,  C.M.,  L.R.C.P.,  LR.C.S.Ediu.,  appointed  Medical  Officer 
to  the  Oddfellows,  Rechabites,  and  Parish  of  St.  Anne,  Alderney,  Channel 
Islands. 

Robertson,  W.  S.,  M.B.,  C.M.,  appointed  Medical  Superintendent  of  the  Govern¬ 
ment  Hospital  at  Port  Said,  Egypt,  vice  Dr.  Flood. 

SriCER,  R.  II.  S.,  M.D.,  appointed  Medical  Officer  and  Public  Vaccinator  to  North 
Mol  ton  District  of  the  South  Molton  Union,  Devon,  vice  James  Flaxman,  re¬ 
signed.  _ _ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Birtiis,  Marriages,  and  Deaths  is  Us.  6d., 
which,  should  he  forwarded  in  stamps  with  the  announcements. 


BIRTH. 


King. — August  30th,  at  the  Limes,  Linton,  Cambs.,  the  wife  of  Herbert  D.  King, 
M.B.,  of  a  son. 

MARRIAGES. 

KIDd— ViNCENT.-On  August  30th,  at  the  Church  of  the  Holy  Trinity,  Sunderland, 
by  the  Rev.  Richard  Waters,  Rector  of  Sunderland,  Philip  Horace  Kidd,  B.A., 
M.B.,  to  Anna  Matilda,  elder  daughter  of  James  Vincent,  of  Hales,  Noriolk. 

Sewell — W hitf.i.aw. — On  August  26th,  at  Rowmore  Row,  Dumbartonshire,  by  the 
Rev.  William  Dunn,  of  Cardross,  William  R.  Sewell,  M.D.,  Helensburgh,  W 
Jessie,  daughter  of  Alexander  Whitelaw,  Esq. 


DEATHS. 

Everett. — On  August  21st,  at  his  residence,  Crystal  Palace  Park,  Sydenham, 
David  Everett,  Esq.,  F.R.C.S.,  aged  66.  iTlic  name  was  misprinted  Daniel 
in  last  week’s  Journal.] 

Kershaw.— On  August  22nd,  aged  32  years,  Mary  Alice,  the  beloved  wife  of  Alfred 
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At  the  Annual  Meeting  of  the  Governors  of  the  V  orthing  Iniirmaiy 
and  Dispensary,  the  report  submitted  showed  that  the  receipts  lot  the 
past  year  amounted  to  £1,265  16s.  2d.,  with  a  total  deficit  on  the 
year’s  income  of  £55  5s.  lOd.  The  subscriptions  and  donations  were 
in  excess  of  former  years,  but  owing  to  the  continued  increase  in  the 
number  of  patients  a  further  increase  in  the  annual  income  was  urgently 
needed.  The  report  and  statement  of  accounts  were  received  and 
adopted.  Mr.  R.  Dawes,  in  accordance  with  notice,  moved  that 
persons  receiving  parochial' relief  be  not  excluded  the  benefits  of  the 
Infirmary  and  Dispensary.  Mr.  Dawes  pointed  out  that  the  Inhimary 
and  Dispensary  was  essentially  a  charitable  institution,  and  that  its 
objects  were  not  fully  carried  into  effect  while  the  poorest  of  the  poor 

_ those  in  receipt  of  parochial  relief — were  excluded  from  its 

benefits.  Mr.  W.  J.  Harris,  principal  surgeon  of  the  Infirmary,  said 
he  should  be  sorry  to  see  the  rules  altered;  but  if  it  was  decided  to 
make  the  charge  proposed  he  thought  it  would  be  undesirable  that  the 
medical  officers  should  be  attached  to  the  Institution.  _  A  discussion  i 
eusued  resulting  in  Mr.  Dawes’  resolution  being  carried  by  a  large 
maj  ority. 

Glanford  Brigg  Rural  District.— The  mortality  in  this  district  \< 
amongst  children  under  five  years  of  age  is  very  serious.  Taken  as  a 
whole  the  deaths  of  children  represented,  in  the  year  1882,  38  percent, 
of  the  whole  mortality ;  hut,  excluding  the  ironstone  villages,  four  m 
number,  the  percentage  is  reduced  to  24.  Mr.  Moxon  observes  on  the  \i 
subject :  “  Perhaps  the  chief  of  the  causes  of  this  high  death-rate  con¬ 
sists  of  errors  of  diet.  Unless  infants  are  fed  upon  milk,  either  from 
the  mother  (which,  of  course,  is  infinitely  the  best  food),  or  from  the 
cow  it  is  exceedingly  difficult  to  rear  them.  On  inquiry,  I  find  that  a 
lar"’e  number  of  the  people  are  not  supplied  with  this  necessary  article 
of  mfant  food.  They  either  do  not  take  it  at  all,  or  only  irregularly,  ; 
and  there  is  not  sufficient  encouragement  for  the  milk-seller  to  carry  it 
day  by  day  to  the  door,  as  in  towns.  In  one  village,  where  there  are 
over  200  houses,  and  probably  1,200  inhabitants,  I  could  fand  only  two 
milk -sellers,  one  having  two  cows,  and  the  other  only  one.  Bread-sop, 
as  it  is  called,  I  found  to  be  a  common  food  for  infants.  This  article 
of  diet  is  merely  bread  soaked  in  hot  water  and  sweetened,  and  is  an 
unfit  food  for  young  children.  This,  and  other  errors  of; diet,  arc,  J 
believe,  chief  causes  of  infant  mortality  Strong  and  robust  chilJrm 
struggle  through., sirnty treatment. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . St  Bartholomew’s,  1.30  p.m. — Metropolitan  Free,  2  p.m. — St. 

Mark’s,  2  p.m.—  Royal  London  Ophthalmic,  11  a.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthopaidic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

,  TUESDAY  . St  Bartholomew’s,  1.30  p.m.— Guy’s,  1.30  p.m.— Westminster, 

2  p.m. —Royal  London  Ophthalmic,  11  a.m.— Royal  Westminster 


Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St  Mark’s,  9  a.m. 
— Cancer  Hospital,  Brompton,  3  p.m. 

WEDNESDAY  ..St.  Bartholomew’s,  1.30p.m.— St  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m. — University  College,  2  p.m. — London,  2  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Great  Northern,  2  p.m.— Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal  West¬ 
minster  Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — St. 
Peter's,  2  p.m.— National  Orthopaedic,  10  a.m. 

THURSDAY  ....St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m. — 
Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  p.m. -North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  . King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ophthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m.— 
Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

SATURDAY  ....St.  Bartholomew’s,  1.80  p.m. — King’s  College,  1  p.m. — Roya 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic 
1.30  p.m. —St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m 
—London,  2  p.m. 


No  Use  fok  His  Teeth. 

In  an  entertaining  little  book  just  published  by  the  Rector  of  Burwash,  entitled 
Sussex  Folk  and  Sussex  Ways,  appears  the  following  little  anecdote,  which  has 
an  amusing  interest  of  its  own.  A  labouring  man,  out  of  work  and  hungry, 
went  one  morning  to  the  surgery  of  a  neighbouring  parish  doctor,  sat  down,  and 
asked  to  have  one  of  his  teeth  taken  out.  The  doctor  opened  the  man’s  mouth 
and  looked  at  his  teeth,  but  seeing  nothing  amiss,  said,  “  Which  is  the  tooth, 
friend?”  “  Oh,  e’er  a  one  you  like,  sir,”  said  the  man.  “I've  got  nothing  for 
’em  to  do,  so  I  thought  I  might  as  well  get  rid  of  ’em.”  We  are  glad,  for  the 
credit  of  the  profession,  to  hear  that  the  doctor,  appreciating  the  joke,  gave  the 
man  the  wherewithal  to  “  go  and  get  his  teeth  a  job  for  one  day,  at  all  events.” 

Absalini’s  Forceps. 

Sir, — Would  “  Forceps  ”  kindly  inform  your  readers  the  name  of  the  maker  of  the 
Assalini  forceps  which  he  has  used  “  500  times”  without  any  mishap.  1  shall 
certainly  give  them  a  trial  if  I  can  obtain  a  pair  from  the  same  maker. — Yours 
obediently,  A  Country  Surgeon. 

Hernia. 

Sir,— Would  you  be  so  kind  as  to  answer  these  two  questions  in  the  British 
Medical  Journal  ? 

1.  Can  you  tell  me  wliich  is  the  best  standard  work  on  Hernia,  and  where  it 
is  to  be  procured  ? 

2.  Does  an  umbilical  or  a  ventral  hernia  ever  become  strangulated  ? — Yours,  etc., 

t  W.  E. 

1.  The  best  work  is  that  of  Lawrence,  which  can  be  purchased  for  a  small  sum 
of  any  dealer  in  old  and  second-hand  medical  works. 

2.  Hernia  through  the  linea  alba  is  frequently  strangulated;  other  forms  of  ven¬ 
tral  hernia  are  very  raiely  strangulated,  but  some  few  instances  have  been  recorded 
by  Sir  A.  Cooper,  Littre,  and  Retit.  Umbilical  hernia  is  frequently  strangulated. 

The  Late  Dr.  Miller. 

Some  friends  of  the  late  Dr.  Miller  are  desirous  of  presenting  his  widow  with  some 
substantial  mark  of  their  appreciation  of  his  merits,  and  of  their  respect  for  his 
memory.  Any  donation  will  be  gladly  received  by  Captain  McCoy,  Elm  Grove 
Villa,  Southsea  ;  or  can  be  paid  into  Messrs.  Grant  and  Co.’s  Bank,  Portsmouth 
or  Southsea,  to  the  joint  names  of  Admiral  Chads  and  Captain  McCoy. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Guy’s.— Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  M.  W.  F.,  1.30;  Eye, 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 
King’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2;  o.p.,  M.W.F.,  12.30;  Eye,  M.  Th.,  1;  Ophthalmic  Department,  W.,  1;  Ear, 
Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 
1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  8.,  9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9. 
Middlesex. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S. 

I. 30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30:  Obstetric,  Tu.,  Th.  S.,  2; 

o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  W., 

II. 30;  Orthopiedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

8t.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  Throat,  M.,2;  Orthopaedic,  W., 
2;  Dental,  Tu.  S.,  9;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
Th.,  9.. SO;  Eye,  Tu.  F.,  9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 
F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2  ; 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.  Th. 
F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  8.,  9.15;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all 'letters  on  the  editorial 
business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 

Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

PrBi.ic  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

Wf  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  US*!'. 


The  Pink  Fund. 
Sir, — Please  insert  the  subjoined. 

G.  E.  Norton,  Esq,  4,  Gloucester  Place 
L.  Druitt,  M.D.,  Clapham  Road 
Miss  Smith,  Clifton  . .  •  . . 

F.  P.  Atkinson,  M.D.,  Surbiton 
A.  G. 

— Yours  obediently, 

Montague  Place,  W.C. 


£  s.  d. 
..110 
..110 
..  0  10  0 
..  0  10  0 
..110 
Joseph  Rogers. 


Treatment  of  Cholera. 

Sir,— During  the  last  cholera-outbreak,  I  was  called  up  one  night  to  my  coachman, 
whom  I  found  in  a  state  of  collapse,  with  constant  purging  and  vomiting,  and 
severe  cramps  of  the  abdomen  and  lower  extremities.  1  immediately  prepared 
a  liniment  of  tincture  of  opium,  chloroform,  and  soap-liniment,  equal  parts,  and 
rubbed  it  in  freely  and  for  about  twenty  minutes  over  the  abdomen  and  legs, 
when  the  cramps  ceased,  vomiting  and  purging  stopped,  and  he  was  able  to  keep 
down  a  mixture  of  small  doses  of  tincture  of  opium,  bicarbonate  of  soda,  and 
chloric  ether.  He  soon  became  warm,  and  I  left  him  comparatively  easy.  I 
saw  him  again  at  9  a.m.,  and  all  the  bad  symptoms  had  disappeared. 

Since  then,  I  have  frequently  used  the  above  liniment  in  cases  of  cramps  and 
diarrhoea,  and  always  with  the  best  results  ;  for  a  child,  the  strength  of  the 
liniment  should  be  reduced.  The  liniment  could  be  rendered  antiseptic  by  the 
addition  of  half  a  drachm  of  creasote  to  each  ounce  of  the  liniment. — I  am,  sir, 
yours  faithfully,  M.D. 


Painful  Affection  of  the  Jaw. 

Z.  asks  for  advice  in  the  treatment  of  the  following  case.  A  young  girl,  aged  15, 
in  good  health,  save  for  slight  menstrual  irregularity,  suffers  from  a  painful 
affection  of  one  temporo-maxillary  joint  (left  side).  This  causes  her  pain  when 
gaping,  and  occasionally  when  eating,  but  not  at  other  times.  Counterirritation 
in  many  forms  has  been  tried,  mercurial  inunction,  electricity  :  internally, 
every  remedy  which  seemed  likely  to  be  beneficial,  but  with  an  absolutely  nega¬ 
tive  result.  The  affection  is  neither  better  nor  worse,  and  has  now  lasted  for 
about  four  months. 


Tennis-Elbow. 

Sir,— I  would  feel  much  obliged  if  any  of  your  correspondents  would  inform  me 
through  the  Journal  of  the  best  treatment,  for  tennis-elbow.— I  am,  etc., 

A.  M.D. 

***  Our  correspondent  will  find  communications  on  tennis-el lx>w  in  the 


Journal  for  1S83,  volume  ii,  pages  557,  708,  954,  1104,  and  1168. 


Small-pox  and  Vaccination. 

Sir, — The  following  case  is,  I  think,  worth  recording.  On  July  2nd,  I  was  called 
in  to  see  a  gentleman,  who  had  returned  home  from  his  holiday  two  days  pre¬ 
viously.  He  was  evidently  commencing  to  have  an  attack  of  variola.  I  at  once 
vaccinated  all  in  the  house,  except  a  little  child  of  four  years,  which  had  well 
marked  vaccination-spots,  equal  in  size  together  to  a  space  which  a  sixpence 
would  cover.  This  child  had  only  once  seen  the  patient,  and  I  immediately 
had  it  removed  from  the  house.  On  the  17th — that  is,  fifteen  days  from  seeing 
the  invalid — I  had  to  return  thechild,  as  it  commenced  to  have  a  slight  attack  ol 
small-pox  on  that  day,  the  incubation  being  exactly  fifteen  days.  One  of  the 
sisters  whom  I  vaccinated,  and  who  nursed  the  patient,  did  not  take  ;  nor  again 
after  vaccinating  her  with  calf-lymph,  which  was  evidently  potent,  as  it  took 
on  applying  it  to  another  case ;  but  when  the  child  with  small  pox  was  returned, 
I  vaccinated  her  for  the  third  time,  a  second  time  with  human  lymph.  This 
time  she  took  well,  even  as  though  it  were  a  primary  vaccination.  Is  it  not 
singular  that  this  lady,  who  had  ho  marks  on  her  arm  of  previous  vaccination, 
should  neither  have  become  susceptible  to  the  first  human-vaccination,  the  calf- 
vaccination,  or  the  small-pox,  the  case  of  which  she  was  nursing,  but  should  have 
taken  as  a  primary  vaccination,  after  the  second  human  vaccination?  It  shows, 
at  any  rate,  I  think,  the  absolute  necessity  of  revaccination  more  than  once  in 
case  of  small-pox.  Owing  to  isolation  of  the  two  cases,  the  disease  has  not 
spread  further. — Yours  truly, .  '*  Charles  J.  Renshaw,  M.Di 

Beech  Hurst,  Ashton-upon-Mersey. 
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Summer  Temperature  of  Torquay. 

<JiR. — I  wish  to  place  on  record  the  equability  of  the  climate  of  Torquay.  During 
the  first  fortnight  of  August,  my  two  thermometers,  placed  respectively  in  the 
hall  and  dining-room  facing  the  south,  registered  only  a  temperate  heat. 
The  hottest  days  were  Sunday  and  Monday,  the  10th  and  11th,  when  the 
temperature  rose  to  70°;  on  the  0th  and  12th,  it  was  68°.  _  On  these  days,  the 
heat  of  the  sun  was  tempered  by  a  cool  sea-breeze.  During  the  week  ending 
August  3rd,  the  temperature  varied  from  65°  to  6S°  only. 

Of  course,  the  almost  insular  position  of  Torquay  is  the  cause  of  the  great 
equability  which  is  the  great  characteristic  and  charm  of  its  climate.  I  he  un¬ 
thinking  public  too  often  imagine  that,  because  a  place  is  warmer  in  winter,  it 
must  necessarily  be  hotter  in  summer.  ,  ,  _n» 

I  see  by  the  papers  that,  on  some  days,  London  registered  from 
to  06°;  llillington  (Norfolk),  03°;  York,  87°;  Tunbridge  Wells.  SO  ;  the  tempera¬ 
ture  on  August  14tli  was  66°  at  10  a.m.— I  am,  etc., 

H.  Strancways  Hounsell,  M.D.,  M.R.G.P.Lond. 


Woodlands,  Torquay. 

Spinal  Curvature. 

Sir — It  gave  me  much  pleasure  to  listen  to  my  friend  Mr.  Keetleys  admirable 
enunciation  of  his  views  of  the  pathology  of  lateral  curvature  at  the  Belfast 
meeting  ;  and,  although  I  could  not  altogether  agree  with  him,  the  thanks  of 
the  profession  are  due  to  him  for  the  great  amount  of  original  thought  which  he 
has  given  to  the  subject.  „  ,  .  .  ,  .  .  ,  ,  , 

I  notice  in  your  issue  of  August  30tli  a  letter  from  him,  in  which  lie  chal¬ 
lenges  anyone  to  produce  “  a  case  of  true  scoliosis  at  a  stage  so  early  as  to  show 
no  signs  of  alteration  in  the  bones.”  This  challenge,  I  think,  is  hardly  likely  to 
be  taken  up,  for  it  is  only  by  an  examination  of  the  anterior  surfaces  of  the 
bodies  of  the  vertebra:,  and  their  articular  processes,  that  any  alteration  could 
be  discovered  in  the  early  stage  of  the  deformity,  the  deviation  in  the  spinous 
processes  being  no  indication  as  to  the  actual  rotary-lateral  abnormality  of  the 
lK)nes  [liginsclvGs. 

I  have  met  with  several  cases  (principally  in  private  practice,  where  attention 
is  usually  attracted  to  any  abnormality  earlier  than  in  hospital  cases),  in  which 
a  very  slight  prominence  of  the  upper  dorsum  (usually  the  right)  on  rising  from 
the  stooping  position,  and  a  slight  elevation  of  the  shoulder  of  the  same  side, 
have  been  the  only  deviations  observable,  but  without  any  bending  at  the  angles 
of  the  ribs,  in  which  perfect  symmetry  has  been  restored  by  extension,  and 
rotary  and  other  exercises,  combined  with  correction  of  faulty  habits  m  stand¬ 
ing,  etc.  .  .  .  , . 

By  far  the  majority  of  cases  of  scoliosis  occur  in  young  girls,  and  we  invariably 
have  a  history  of  standing  at  school,  with  the  weight  of  the  body  resting  on  one 
leg,  carrying  children  on  one  arm,  etc.  The  cases  of  neuromimetic  imitation 
that  I  have  met  with  have  occurred  in  older  girls,  from  15  to  25  ;  they  usually 
attempt  to  simulate  more  extensive  curvatures,  but  there  is  no  prominence  over 
the  ribs  of  either  side  ;  and  when  the  faulty  position  is  rectified  (which  is  imme¬ 
diately  done  by  extension),  they  “  flop  ”  back  again  to  their  original  position,  on 
the  removal  of  the  support.  I  think  there  would  be  little  difficulty  in  diagnosing 
such  cases,  by  those  who  are  in  the  habit  of  seeing  spinal  curvatures. 

I  fully  believe  that  the  deformity  of  the  bones  in  true  lateral  curvature  com¬ 
mences  almost  immediately  after  the  muscles  have  begun  to  act  irregularly,  but 
I  consider  that  such  deformity  is  secondary,  as  in  the  bone-deformities  of  club¬ 
foot,  etc.;  and  I  cannot  but  think  that,  though  the  opportunities  are  rare,  it  is 
quite  possible  to  recognise  scoliosis  before  the  bone-deformity  has  commenced. 
— I  remain,  sir,  yours  obediently,  Edward  L.  Freer, 

Honorary  Surgeon  Birmingham  and  Midland  Orthopaedic  Hospital. 

7,  Newhall  Street,  Birmingham. 


Army  Medical  Officers  and  Degrees  in  Medicine. 

Sir, — Many  letters  have  recently  appeared  in  the  British  Medical  Journal  from 
practitioners  of  some  years’  standing  who  wish  to  obtain  the  degree  of  M.D.  by 
a  modified  examination  particularly  suited  to  their  case.  While  fully  endorsing 
their  views,  may  I  ask  why  more  facilities  are  not  given  to  army  medical  officers 
of  ten  or  more  years’  service  for  obtaining  the  said  degree  ?  There  are  many 
who,  in  their  student  career,  have  been  prevented  by  circumstances  from  re¬ 
siding  for  the  usual  period  at  an  university  to  qualify  them  for  the  degree. 
When  these,  as  candidates  for  a  commission  (and  already  holding  a  medical  and 
a  surgical  diploma),  presented  themselves  for  examination  before  the  Army 
Medical  Board,  they  had  to  undergo  a  more  searching  and  prolonged  professional 
test  than  some  of  the  universities  require,  lasting  a  week ;  and  afterwards, 
having  undergone  a  four  months’  course  in  hygiene  and  sanitary  science,  includ¬ 
ing  practical  analyses  and  microscopical  investigations,  they  were  again  examined 
before  being  finally  admitted  to  the  service.  In  my  own  case,  although  I  had 
not  the  so-called  advantage  of  holding  the  M.D.  degree,  there  were  very  many — 
more  than  half-  with  that  qualification  below  me  on  the  list  of  successful 
candidates. 

Now,  if  a  medical  officer  wish  to  retire,  and  to  adopt  civil  practice,  he  would 
very  naturally  like  to  hold  the  degree  of  M.D.,  as  being  an  extra  recommendation 
in  the  eyes  of  the  public;  but,  as  the  regulations  of  the  universities  now  stand, 
he  must  generally  forego  the  distinction,  for  he  gets  no  credit  whatever  from 
any  of  the  university  examining  boards  for  the  very  rigid  ordeal  he  was  obliged 
to  undergo  when  entering  the  Medical  Department  of  the  Army;  and  after  ten 
years’  service,  the  greater  part  of  which  may  have  been  on  foreign  stations,  a 
man  is  not  so  well  prepared  to  undergo  a  miuute  and  theoretical  examination  as 
he  was  in  his  student  days.  Might  I,  therefore,  suggest  that  a  modified  prac¬ 
tical  examination  for  the  M.D.  degree  be  instituted  for  the  above  by  some  of 
the  universities?— Yours  truly,  Wi  X. 


Errata.— In  the  Journal  of  August  23rd,  page  369,  near  middle  of  column  1  (last 
title  of  paper  in  Section  of  Obstetric  Medicine),  for  “  Fatal  Ex¬ 
cision  ”  read  “Total  Excision.”— P.  353,  col.  2,  line  18,  for  “  Jeichmann 
and  Belrjeff,”  read  “  Teiclimann  and  Belajeff.”  Page  354,  col.  1, 
line  27,  for  “ lessen  during,”  read  “less  enduring.  Page  355,  col.  1,  line  31 
from  bottom,  for  “  cricoid,”  read  “  cirsoid.”  Page  356,  col.  2,  line  22  from 
bottom,  for  “  presented,  read  “  perverted.” 

G.  A.  D.  M.  would  lx*  obliged  if  a  member  of  the  Association  would  give  him  any 
information  as  to  practising  in  New  Zealand  :  the  best  place  to  which  to  go,  and 
how  to  set  about  it. 

W.  J.  M.  (Turvey).— To  notice  or  to  reply  to  the  article  would,  in  our  opinion,  be 
only  to  give  it  undue  prominence. 


Forceps  versus  Ergot. 

Sir, — The  letter  of  your  correspondent,  “  Forceps,”  would  lead  one  to  infer  that 
the  obstetrician  must  either  use  ergot  freely  or  the  forceps  lrequently.  No 
doubt  this  notion  obtains  widely  among  medical  men.  Even  in  the  Obstetrical 
Society,  during  the  important  discussion  on  the  use  of  the  forceps,  held  two  or 
three  years  ago,  several  distinguished  members  advanced  the  same  view.  To 
me  it  appears  there  is  another  course — the  rational  and  proper  one — and  that  is, 
to  use  neither  freely. 

Your  correspondent  “  Forceps  ”  does  not  state  the  proportion  of  cases  in 
which  he  uses  the  instruments,  but  if  we  divide  his  2,000  or  more  cases  by  “  500 
applications  of  Assalini’s  forceps,”  we  get  a  ratio  of  1  in  4.  No  wonder,  then,  he 
uses  ergot  very  sparingly.  My  own  use  of  that  drug  does  not  reach  his  three 
or  four  ounces.  I  hardly  ever  give  it,  even  after  delivery',  and  still  iny  forceps 
cases  do  not  average  1  in  20.  . 

Now  what  has  been  the  outcome  of  my  practice?  I  have  satisfied  myself, 
after  careful  comparison  of  my  own  results  with  that  of  various  assistants,  and 
also  of  neighbouring  practitioners,  that  my  record  shows  no  greater  mischiet  to 
mother  or  child,  and  no  greater  loss  of  time  or  of  blood.  In  support  of  this 
statement,  I  may  mention  that,  in  attending  considerably  over  2,000  cases,  ex¬ 
tending  over  twelve  years,  I  have  only  twice  been  out  of  bed  all  night,  and  I 
have  not  had  a  single  decided  case  of  post  party m  liajinorrhage.  I  do  not  re¬ 
member  having  once  been  called  after  a  delivery  to  stop  a  bleeding.  Ido  not 
hold  that  nothing  can,  or  nothing  should,  be  done  to  expedite  labour  in  ordinary 
cases.  Probably  no  do-nothing  treatment  of  labour  could  give  such  results  as 
I  have  claimed  for  myself ;  and  perhaps  on  another  occasion  I  may  say  some¬ 
thing  in  this  regard. — I  am,  etc.,  J-  Chalmers. 

29,  Keppel  Street,  London. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from ; 

Hygienic  Laboratory,  International  Health  Exhibition  ;  Dr.  H.  Campbell  Pope, 
London ;  Mr.  N.  S.  Reynolds,  Castle  Donington  ;  Dr.  Masterman,  Stourport ; 

Dr.  W.  Easby,  Peterborough  ;  Dr.  C.  R.  Illingworth,  Clayton-le-Moors  ;  Ur. 
Macdougall,  Carlisle ;  Dr.  D.  W.  Eshelby,  Burbage ;  Our  Edinburgh  Cor¬ 
respondent  ;  Mr.  Francis  Troup,  Edinburgh  ;  Mr.  Shirley  Deakin,  Allahabad,  . 
India  ;  Dr.  Seaton,  Nottingham ;  Our  Berlin  Correspondent ;  Mr.  George 
Eastes,  London  ;  Mr.  R.  Simpson,  Congleton,  Cheshire ;  Messrs.  Brown, 
Gould,  and  Co.,  London ;  Mr.  James  Findlay,  Hexham  ;  Mr.  G.  G.  Dowse, 
Manchester  ;  Mr.  P.  M.  Kelty,  Sutton  Coldfield  ;  Dr.  Iiuggard,  London  ;  Mrs. 
Barrett,  Stockton-on-Tees  ;  Dr.  Arthur  L.  Evans,  Chester  ;  Messrs.  Widenmann 
and  Co.,  London;  Dr.  William  Graham,  Middleton;  Dr.  T.  W.  Himc,  Brad¬ 
ford  ;  Mr.  W.  J.  Sansbury,  London  ;  Mr.  C.  A.  Corke,  Shrewsbury  ,  Dr.  A. 
Waliltuch,  Manchester ;  Mr.  R.  II.  A.  Hunter,  Battersea;  Mr.  Heather  Bigg, 
London  ;  Mr.  Maunder,  Bath  ;  Mr.  James  Shaw,  Manchester ;  Dr.  S.  Warren, 
Hoy  lake  ;  Our  Dublin  Correspondent ;  Mr.  Spicer,  London  ;  Messrs.  Lyon 
and  Reynolds,  Liverpool;  Dr.  J.  Rogers,  London;  Mr.  E.  L.  I  reer,  Bir-  Jj 
raingham ;  Mrs.  Bodger,  Leighton  Buzzard  ;  Mr.  Mac  Munn,  Alderney  ;  Mr. 

W.  S.  Robertson,  Port  Said,  Egypt ;  Mr.  II.  Claud  Lisle,  Nantwich  ,  Mr.  M. 
Hilbery,  Westgate-on-Sea  ;  Dr.  Styrap,  Shrewsbury  ;  Mr.  Partridge,  Stroud  ; 
Dr.  More  Madden,  Dublin;  Dr.  Maciver,  Edinburgh;  Dr.  Norman  Kerr, 
London ;  Dr.  H.  De  Tatliam,  Ahmcdnagar,  India ;  Dr.  Mackey,  Brighton  ; 
Mr.  Bernard  Roth,  London ;  Mr.  Lister,  London ;  Our  Manchester  Cor¬ 
respondent  ;  Dr.  Philipson,  Newcastle-upon-Tyne  ;  Mrs.  Everett,  Sydenham  ; 
Mr.  Arthur  Roberts,  Keighley ;  Dr.  Macdonald,  Liverpool ;  Dr.  W.  H. 
Tayler,  Anerley ;  Dr.  Collins,  Nottingham;  Dr.  C.  J.  B.  Williams,  London; 
Dr.  Isambard  Owen,  London  ;  Dr.  Ogston,  Aberdeen  ;  Mr.  W.  Johnson  Smith, 
Greenwich  ;  Mr.  J.  C.  Macmullen,  Auckland,  New  Zealand  ;  Mr.  Henry  C. 
Martin,  East  Cosham,  Hants  ;  Dr.  Grabham,  Wellington,  New  Zealand  j  Dr. 
Haugliton,  Upper  Norwood  ;  Mr.  Henry  Fox,  Bristol ;  Mr.  S.  W.  North,  York  ; 
Mr.  J.  R.  Morris,  Swansea ;  Dr.  Tripe,  London  ;  Mr.  G.  B.  Batten,  Cupar  ;  Dr. 
Beck,  Berne ;  Dr.  Willoughby,  London ;  Mr.  O.  Withers,  Nottingham ; 
Dr.  A.  B.  Cheves,  Devon  port ;  Messrs.  Palmer  and  Co.,  London ;  Miss  A.  E. 
Staples,  Belfast ;  Mr.  T.  Chant,  South  Hampstead  ;  Dr.  J.  Maunsell,  Bath,  etc. 


SCALE  of  charges  for  advertisements  in  the 
“BRITISH  MEDICAL  JOURNAL." 


Seven  lines  and  under  ..  ..  •  •  ••  "  n  4 

Each  additional  line  ..  ..  ••  ••  "‘iisq 

A  whole  column  ..  ..  ••  ••  ••  ••  £  „  n 

A  page  ..  ••  ••  ••  ••  ••  ..50 

An  average  line  contains  eight  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
aade  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduction 

an  be  allowed.  , 

For  6  insertions,  a  deduction  of  . .  . .  •  •  lb  Per  cen<” 

„  12  or  13  „  »  ••  ••  ••  ” 

'i!  "  ::  ::  ::  5  ::  . 

For  these  terms,  the  series  must,  in  cadi  case,  he  completed  within  twelve  months  from 
he  date  of  first  insertion.  . 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the  Office,  not 
ater  than  Twelve  o’clock  on  the  Wednesday  preceding  publication ;  and,  it  not 
paid  for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Association, 
it  the  West  Central  Post-Office,  High  Holbom.  Small  amounts  may  be  sent  in 
postage  stamps. 
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REGULATIONS 

OF 

THE  GENERAL  MEDICAL  COUNCIL  AND 
MEDICAL  LICENSING  BODIES. 


SESSION  IS 8 4-85. 


RECOMMENDATIONS  OF  THE  GENERAL  MEDICAL 
COUNCIL  ON  EDUCATION  AND  EXAMINATION. 
Preliminary  Examination. — 1.  No  person  is  allowed  to  be  regis¬ 
tered  as  a  medical  student  unless  lie  shall  have  previously  passed  a 
preliminary  examination  in  the  subjects  of  general  education  as 
hereinafter  provided. — 2.  The  Executive  Committee  is  to  prepare 
and  issue  from  time  to  time  a  list  of  examining  bodies  whose  ex¬ 
aminations  fulfil  the  conditions  of  the  Medical  Council  as  regards 
general  education. — 3.  Testimonials  of  proficiency  granted  by  edu¬ 
cational  bodies,  according  to  the  subjoined  list,  are  accepted  ;  the 
Council  reserving  the  right  to  add  to  or  take  from  the  list.  (A  De¬ 
gree  in  Arts  of  any  University  of  the  United  Kingdom,  or  of  the 
Colonies,  or  of  such  other  Universities  as  may  be  specially  recog¬ 
nised  from  time  to  time  by  the  Medical  Council,  is  considered  a 
sufficient  testimonial  of  proficiency.)  I.  Universities  of  the  United 
Kingdom.  Oxford  :  Responsions  ;  Moderations.  Cambridge  :  Pre¬ 
vious  Examination  ;  Higher  Local  Examinations.  Durham :  Ex¬ 
amination  for  Students  in  their  second  and  first  years  ;  Registration 
Examination  for  Medical  Students.  Oxford,  Cambridge,  and  Dur¬ 
ham.  Examination  for  Degrees  in  Arts  ;  Senior  Local  Examinations, 
Certificates  to  include  Latin  and  Mathematics ;  Junior  Local  Ex¬ 
aminations,  Certificate  to  include  Latin  and  Mathematics  ;  and  also 
one  of  the  following  optional  subjects,  namely,  Greek,  French,  Ger¬ 
man,  Natural  Philosophy,  including  Mechanics,  Hydrostatics,  and 
Pneumatics.  —  Oxford  and  Cambridge  Schools’  Examination  Board : 
Certificate  to  include  English  Language,  including  Grammar  and 
Composition  ;  Arithmetic,  including  Vulgar  and  Decimal  Fractions  ; 
Algebra,  including  Simple  Equations  ;  Geometry,  including  the  first 
two  books  of  Euclid  ;  Latin,  including  Translation  and  Grammar ; 
and  one  of  the  following  optional  subjects  :  Greek,  French,  German, 
and  Natural  Philosophy,  including  Mechanics,  Hydrostatics,  and 
Pneumatics.  —  London  :  Matriculation  Examination  ;  Preliminary 
Scientific  (M.  B. )  Examination  ;  Examination  for  a  Degree  in  Arts  or 
Science. — Aberdeen,  Edinburgh,  Glasgow,  and  St.  Andrew's:  Examina¬ 
tion  for  a  Degree  in  Arts  ;  Preliminary  Examination  for  Graduation  in 
Medicine  or  Surgery. — Aberdeen,  Edinburgh,  and  St.  Andrew's  :  Exa¬ 
mination  of  Senior  Candidates  for  Honorary  Certificates  under  Local 
Examinations. — Edinburgh:  Entrance  Examination  for  a  three  years’ 
Course  in  Arts. — Dublin:  Extrance  Examination  ;  Examination  for  a 
Degree  in  Arts. — Queen’s  University  (Ireland) :  Local  Examinations, 
Certificates  to  include  all  the  subjects  required  by  the  General  Medical 
Council;  Entrance  or  Matriculation  Examination;  Previous  Examination 
for  B.A.  Degree;  Examination  for  a  Degree  in  Arts. — Royal  University 
of  Ireland :  Matriculation  Examination.  II.  Other  Bodies  'named  in 
Schedule  ( A )  to  the  Medical  Act. — Society  of  Apothecaries  in  London : 
Examination  in  Arts.  — Royal  Colleges  of  Physicians  and  Surgeons  of 
Edinburgh :  Preliminary  Examination  in  General  Education,  con¬ 
ducted  by  a  Board  appointed  by  these  Colleges  combined. — Faculty 
of  Physicians  and  Surgeons  of  Glasgow  andApothccarics ’  Hall  of  Ire¬ 
land  :  Preliminary  Examination  in  General  Education.  — Royal  Col¬ 
lege  of  Surgeons  in  Ireland :  Preliminary  Examination  ;  Certificate  to 
include  all  the  subjects  required. — III.  Examining  Bodies,  in  the 
United  Kingdom,  not  included  in  Schedule  ( A)  to  the.  Medical  Act.— 
Royal  College  of  Preceptors:  Examination  for  a  First-Class  Certi¬ 
ficate. — Intermediate  Education  Beard  of  Irelaiui :  Junior,  Middle, 
and  Senior  Grades ;  the  Certificate  to  include  all  the  subjects  re¬ 
quired  by  the  Medical  Council.  —  The  Examiners  for  Commissions 
and  Appointments  in  Her  Majesty’s  Service,  Military,  Naval,  and 
Civil :  Certificate  including  all  the  subjects  required  by  the  General 
Medical  Council.  IV.  Indian,  Colonial,  and  Foreign  Universities, 
and  Colleges.  —  Universities  of  Calcutta,  Madras,  and  Bombay  :  En¬ 
trance  Examination  ;  Certificate  to  include  Latin. — Universities  of 
McGill  College,  Montreal ;  Bishop’s  College,  Montreal ;  Toronto:  Trinity 
College,  Toronto;  Queen’s  College,  Kingston;  Victoria  College,  Upper 
Canada  ;  Manitoba  :  Fredericton,  New  Brunswick  ;  Medical  Col¬ 
lege,  Halifax,  Nova  Scotia;  Melbourne;  Sydney  ;  Adelaide.  Matri¬ 

[1237.] 


culation  Examination. — Ceylon  Medical  College.  Preliminary  Exa¬ 
mination  (primary  class).  —  University  of  Adelaide :  Matriculation 
Examination:  Primary  Examination. — University  of  King's  College, 
Nora  Scotia:  Matriculation  Examination  ;  Responsions. — University 
of  Otago:  Preliminary  Examination. —  University  of  Cape  of  Good 
Hope :  Matriculation  Examination ;  Examination  for  a  Degree  in 
Arts. — University  of  Ncio  Zealand:  Entrance  Examination.  —  Cod- 
rington  College,  Barbadocs :  English  Certificate  for  Students  of  two 
years’ standing,  and  Latin  Certificate,  or  “Testamur.” — Tasmanian 
Council  of  Education:  Examination  for  the  Degree  of  Associate  of 
Arts,  Certificate  to  include  Latin  and  Mathematics. — Christ’s  College, 
Canterbury,  New  Zealand  :  Voluntary  Examinations,  Certificates  to 
include  all  the  subjects  required  by  the  General  Medical  Council. — 
Dalhousie  College  and  University,  Halifax :  Matriculation  and  Ses¬ 
sional  Examinations. — University  of  California:  Examination  in  De¬ 
partment  of  Letters. — Germany  and  other  Continental  Countries :  Gym- 
nasial  Abiturienten  Examen  in  Germany,  and  corresponding  entrance 
examinations  to  the  Universities  in  other  Continental  countries.— 
Gymnasia  of  the  Circuit  ofDoipat:  Examinations  of  Maturity.- — 4.  No 
person  will  be  allowed  to  be  registered  as  a  Medical  Student  unless  he 
shall  have  previously  passed  a  Preliminary  Examination  in:  1. 
English  Language,  including  Grammar  and  Composition  j1  2.  English 
History;  3.  Modern  Geography  ;  4.  Latin,  including  Translation  from 
the  original  and  Grammar  ;  5.  Elements  of  Mathematics,  comprising 

(a)  Arithmetic— including  Vulgar  and  Decimal  Fractions  ;  (b)  Algebra 
— including  Simple  Equations  ;  (c)  Geometry— including  the  first  two 
books  of  Euclid  or  the  subjects  thereof ;  6.  Elementary  Mechanics  of 
Solids  and  Fluids,  comprising  the  Elements  of  Statics,  Dynamics,  and 
Hydrostatics  ;2  7.  One  of  the  following  optional  subjects  :  (a)  Greek  ; 

(b)  French  ;  (c)  German  ;  ( d )  Italian  ;  (e)  any  other  modern  language  ; 
(/)  Logic  ;  (g)  Botany  ;  ( h )  Elementary  Chemistry.3  5.  It  is  desirable 
that  the  examination  in  general  education  be  left  to  the  Universities 
and  such  other  bodies  engaged  in  general  education  and  examination 
as  may  from  time  to  time  be  approved  by  this  Council. — 6.  It  is 
recommended  to  the  various  licensing  bodies  to  instruct  their  exa¬ 
miners  in  professional  subjects  to  report  to  them  any  cases  in  which 
decided  ignorance  in  the  subjects  of  general  education  has  been  dis¬ 
played  by  the  candidates,  with  the  name  of  the  Board  or  Boards  before 
which  the  preliminary  Examinations  have  been  passed  ;  and  the 
licensing  bodies  are  requested  to  transmit  such  reports  to  the  Registrar 
of  the  General  Medical  Council. 

Registration  of  Medical  Students. — 7.  Every  medical  student 
shall  be  registered  in  the  manner  hereinafter  prescribed  by  the  General 
Medical  Council.— 8.  No  medical  student  shall  be  registered  until  he 
has  passed  a  preliminary  examination,  as  required  by  the  General 
Medical  Council,4  and  has  produced  evidence  that  he  has  commenced 
medical  study. — 9.  The  commencement  of  the  course  of  professional 
study  recognised  by  any  of  the  qualifying  bodies  shall  not  be  reckoned 
as  dating  earlier  than  fifteen  days  before  the  date  of  registration. — 
10.  The  registration  of  medical  students  shall  be  placed  under  the 
charge  of  the  Branch  Registrars. — 11.  Each  ot  the  Branch  Registrars 
shall  keep  a  register  of  medical  students,  according  to  a  form  indi¬ 
cating  the  name  ;  the  preliminary  examination,  with  date  thereof ; 
the  date  of  registration,  and  the  place  and  date  of  commencement  of 
medical  study,  as  certified  by  a  master,  or  a  teacher,  or  an  official 
in  a  medical  school  or  hospital. — 12.  Every  person  desirous  of 
being  registered  as  a  medical  student  shall  apply  to  the  Branch 
Registrar  of  the  division  of  the  United  Kingdom  in  which  he 
is  residing,  according  to  a  form  which  may  be  had  on  appli¬ 
cation  to  the  several  qualifying  bodies,  medical  schools,  ^  and 
hospitals  ;  and  shall  produce  or  forward  to  the  Branch.  Regis¬ 
trar  a  certificate  of  his  having  passed  a  preliminary  examination, 
as  required  by  the  General  Medical  Council,  and  evidence  that  he  has 


1  The  General  Medical  Council  will  not  consider  any  Examination  in  English 
sufficient  that  does  not  fully  test  the  ability  of  the  candidate.  1.  io  write 
sentences  in  correct  English  on  a  given  theme,  attention  being  paid  to  spen- 
ing  and  punctuation  as  well  as  to  composition  ;  2.  To  write  correctly  from  dic¬ 
tation  ;  3.  To  explain  the  grammatical  construction  of  sentences ;  4.  io  poi  t 
out  the  grammatical  errors  in  sentences  ungrammatically  composed,  a 
explain  their  nature  ;  5.  To  give  the  derivation  and  definition  of  English  uords  in 

2  This  subject  may  be  passed  either  as  Preliminary,  or  before,  or  at  t 

Professional  Examination.  .  ,  ,  .  TT  . _ 

3  The  examination  in  General  Education  conducted  by  ^  levers 

accepted  as  heretofore ;  but  if,  in  any  of  these  examinations,  the  j  " 

mentary  Mechanics  of  Solids  and  Fluids  be  not  included,  a 

subjects  will  be  required  at  a  subsequent  Examination.  _ T  minnial  or 

4  Exception  may  be  made  in  the  case  of  a  Student  other 

Foreign  University  or  College,  who  shall  have  passed  the  Mat  ■  tion 

equivalent  Examination  of  his  University  or  College,  provid.  , 

fairly  represents  a  standard  of  general  education  equivalent  to  that  roquired  in 

#this  country. 
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commenced  medical  study.* * * * * 6— 13.  The  Branch  Registrar  shall  enter 
the  applicant’s  name  and  other  particulars  in  the  Students'  Register, 
and  shall  give  him  a  certificate  of  such  registration. — 14.  Each  of  the 
Branch  Registrars  shall  supply  to  the  several  qualifying^  bodies, 
medical  schools,  and  hospitals,  in  that  part  of  the  United  Kingdom 
of  which  he  is  Registrar,  a  sufficient  number  of  blank  forms  of  appli¬ 
cation  for  the  registration  of  medical  students. — 15.  The  several 
Branch  Councils — and  in  England  the  Executive  Committee,  if  its 
meeting  be  more  convenient  and  the  case  be  urgent — shall  have  power 
to  admit  special  exceptions  to  the  foregoing  regulations  as  to  registra¬ 
tion,  for  reasons  which  shall  appear  to  them  satisfactory. — 16.  A 
copy  of  the  Medical  Students’  Register,  prepared  by  each  of  the  Branch 
Registrars,  shall  be  transmitted,  on  or  before  the  31st  of  December  in 
each  year,  to  the  Registrar  of  the  General  Council,  who  shall,  as  soon 
as  possible  thereafter,  prepare  and  print,  under  the  direction  of  the 
Executive  Committee,  an  alphabetical  list  of  all  students  registered  in 
the  preceding  year,  and  supply  a  copy  of  such  authorised  list  to  each 
of  the  bodies  enumerated  in  Schedule  (A)  to  the  Medical  Acts,  and 
through  the  Branch  Registrars  to  each  of  the  several  medical  schools 
and  hospitals. — 17.  The  several  qualifying  bodies  are  recommended 
not  to  admit  to  the  final  examination  for  a  qualification  under  the 
Medical  Acts  any  candidate  (not  exempted  from  registration)  whose 
name  has  not  been  entered  in  the  Medical  Students’  Register  at  least 
forty-five  months  previously.  In  the  case  of  candidates  from  other 
than  schools  of  the  United  Kingdom,  the  Branch  Councils  shall  have 
power  to  admit  exceptions  to  this  recommendation. — 18.  The  Branch 
Councils  are  desired  to  take  means  to  make  these  regulations  known 
at  the  various  medical  schools. 

Age  for  Licence  to  Practise,  etc. — 19.  The  age  of  twenty-one 
shall  be  the  earliest  age  at  which  a  candidate  shall  obtain  a  licence  to 
practise,  and  the  age  shall  in  all  instances  be  duly  certified. — 20.  No 
licence  shall  be  obtained  at  an  earlier  period  than  after  the  expiration 
of  forty-five  months  subsequent  to  the  registration  of  the  candidate  as 
a  medical  student.6 

Professional  Education. — 21.  The  course  of  professional  study 
required  for  a  licence  shall  occupy  at  least  four  years,  of  which  at 
least  three  winter  and  two  summer  sessions  shall  be  passed  at  any 
school  recognised  by  any  of  the  licensing  bodies  mentioned  in  Schedule 
(A)  of  the  Medical  Act. — 22.  No  teaching  or  licensing  body  should 
insist  on  the  student  taking  more  than  one  course  of  lectures  on  any 
one  subject. — 23.  The  following  are  the  subjects,  without  a  knowledge 
of  which  no  candidate  should  be  allowed  to  obtain  a  qualification 
entitling  him  to  be  registered  :  1.  Chemistry,  including  a  knowledge 
of  the  Principles  of  Chemistry,  and  of  those  details  of  the  science 
which  bear  on  the  study  of  Medicine,  and  Chemical  Physics,  meaning 
thereby  Heat,  Light,  and  Electricity  ;  2.  Anatomy  ;  3.  Physiology  ; 
4.  Materia  Medica  and  Pharmacy  ;  5.  Pathology,  including  Morbid 
Anatomy  ;  6.  Medicine,  including  Medical  Anatomy,  Clinical  Medi¬ 
cine,  and  Therapeutics  ;  7.  Surgery,  including  Surgical  Anatomy  and 
Clinical  Surgery;  8.  Midwifery;  9.  Forensic  Medicine.— 24.  The 
Council  will  view  with  approbation  any  encouragement  held  out  by 
the  licensing  bodies  to  students  to  prosecute  the  study  of  the  natural 
sciences  before  they  engage  in  studies  of  a  strictly  professional  cha¬ 
racter. — 25.  A  certificate  shall  be  required  by  each  licensing  body 
from  every  candidate  for  its  degree,  diploma,  or  licenco  to  practise 
medicine  or  surgery,  that  he  has  studied  vaccination  under  compe- 

a  Form,  'of  Application  for  Registration  as  a  Medical  Student.— j.  hereby  apply  to 
be  registered  a  Student  in  Medicine,  in  conformity  with  the  Regulations  of  the 
General  Council  of  Medical  Education  and  Registration  of  the  United  Kingdom, 
for  which  purpose  I  submit  the  following  particulars.  [Name  of  applicant  (to 
be  written  in  words  at  length)  ;  Surname  ;  Christian  name  ;  Preliminary  examina¬ 
tion,  with  date  thereof;  Place  and  date  of  commencement  of  medical  study; 
Applicant’s  signature  ;  Address;  and  Date  of  application.]  <  -  — ■> 

Certificate  of  Commencement  of  Medical  Study.—  I  hereby  certify  that  Mr. _ has 

commenced  the  study  of  medicine  in  (insert  name  of  School,  or  Hospital,  or  place 
of  apprenticeship,  as  the  case  may  be) ;  Signature  of  Master,  Teacher,  or  Official 
in  a  Medical  School  or  Hospital ;  Place  and  date.  To  the  Registrar  of  the  Branch 
Council  for - . 

N.  B.— The  word  “  Master  ”  or  “Teacher  ”  will  be  held  to  include  any  registered 
practitioner  whose  pupil  the  applicant  may  be  at  the  time.  The  certificate  of 
examination  must  testify  that  the  student  has  been  examined  in  the  subjects  men¬ 
tioned  in  Recommendation  4. 

The  above  form  of  Application,  duly  and  legibly  filled  up,  must  be  forwarded  to 
the  Registrar,  post  free,  and  be  accompanied  by  a  certificate  of  the  applicant's 
having  passed  a  preliminary  examination,  as  required  by  the  General  Medical 
Council. 

6  Exception  may  be  allowed  in  the  case  of  any  graduate  in  medicine  of  an  Indian, 
or  colonial,  or  foreign  university,  or  of  any  student  who,  having  completed  the 
full  time  required  by  the  Medical  Council,  and  having  given  satisfactory  evidence 
of  general  education,  shall  have  spent  the  whole  or  three-fourths  of  that  period  at 
an  Indian,  colonial,  or  foreign  university,  the  several  licensing  bodies  being  re¬ 
quested  to  communicate  to  the  Council  annually,  in  the  month  of  January,  a  state¬ 
ment  of  the  action  taken  by  them  respectively  during  the  last  preceding  calendar 
year,  in  regard  of  such  exceptional  cases. 


tent  and  recognised  teacher  ;  that  he  has  himself  performed  the  opera¬ 
tion  successfully  under  the  teacher’s  inspection  ;  that  he  is  familiar 
with  the  different  stages  of  the  vaccine  vesicle,  and  with  the  methods 
of  preserving  lymph  ;  and  that  ho  is  thoroughly  informed  in  every 
necessary  part  of  the  subject. — 26.  Such  a  certificate  should  be 
received  by  any  licensing  body  only  from  an  institution  where  the 
appointed  teacher  of  vaccination  is  recognised  by  the  Local  Government 
Board. 

Professional  Examination. — 27.  The  different  licensing  bodies, 
whether  singly  or  in  combination,  should  frame  their  examinations  so 
as  to  secure  that  the  knowledge  of  evory  practitioner  whose  name 
appears  on  the  Register  shall  have  been  tested  in  all  the  subjects  of 
professional  education  which  the  Council  has  determined  to  be  essen¬ 
tial ;  viz.:  (as  in  Recommendation  23). — 28.  There  should  be  in 
future  three  professional  examinations. — 29.  The  professional  exami¬ 
nations  should  be  arranged  in  two  divisions  ;  the  first  division  to 
embrace  the  more  elementary  subjects.  The  first  division  may  be 
completed  at  or  before  the  close  of  the  second  year  of  professional 
study  ;  but  the  second  division  not  till  the  expiration  of  two  years 
after  the  passing  of  the  first  division,  nor  before  the  completion  of 
the  fourth  year  of  study.  The  examinations,  and  the  subjects  in¬ 
cluded  in  each,  shall  be  such,  and  in  such  order,  as  may  insure,  as 
far  as  possible,  a  due  continuity  and  sequence  of  study. — 30.  The 
first  divisions  of  the  examinations  should  include  the  following  sub¬ 
jects  :  1.  Chemistry  and  Chemical  Physics  •,  2.  Anatomy  ;  3.  Phy¬ 
siology  ;  4.  Materia  Medica  and  Pharmacy.  The  second  division 
should  include  the  following  subjects  :  1.  Pathology,  including  Mor¬ 
bid  Anatomy ;  2.  Medicine,  including  Medical  Anatomy,  Clinical 
Medicine,  and  Therapeutics  ;  3.  Surgery,  including  Surgical  Anatomy 
and  Clinical  Surgery;  4.  Midwifery;  5.  Forensic  Medicine. — 31. 
An  examination  in  the  earlier  subjects  of  professional  study  should 
take  place  before  the  end  of  the  first  year  of  professional  study. — 32. 
The  professional  examinations  should  be  conducted  both  in  writing 
and  orally ;  and  they  should  be  practical  in  all  branches  in  which 
they  admit  of  being  so. — 33.  Not  less  than  two  examiners  should 
take  part  in  every  oral  and  clinical  examination. — 34.  The  questions 
to  be  answered  in  writing  should  be  submitted  to  the  w*hole  body  of 
examiners  for  consideration,  and  revision,  if  desirable,  before  being 
proposed  to  the  candidates. — 35.  The  written  answers  should  be 
submitted  to  more  than  one  of  the  examiners. — 36.  Excellence  in  one 
or  more  subjects  should  not  bo  allowed  to  compensate  for  failure  in 
others. — -37.  The  professional  examination  should  be  held  by  the 
several  licensing  bodies,  except  in  special  cases,  at  stated  periods,  to 
be  publicly  notified. — 38.  No  University  of  the  United  Kingdom 
should  confer  any  degree  in  medicine  or  surgery,  whether  that  of 
bachelor,  doctor,  or  master,  upon  candidates  who  have  not  graduated 
in  Arts,  or  passed  all  the  examinations  required  for  the  Bachelorship 
in  Arts,  or  passed,  after  due  course  of  education,  examinations  suen 
as  are  bond  fide  academically  equivalent  to  those  required  for  a  degree 
in  Arts. — 39.  As  a  general  rule,  none  of  the  higher  degrees  or  qualifi¬ 
cations  in  medicine  or  surgery  should  be  conferred  on  persons  who 
have  not  shown  evidence  of  higher  professional  attainments. — 40.  In 
the  examinations  on  several  of  the  subjects  of  the  curriculum — such, 
for  example,  as  chemistry,  including  chemical  physics,  physiology, 
and  materia  medica — the  licensing  bodies  should  limit  and  define  by 
schedule  the  extent  of  examination. — 41.  In  no  case  should  the  ex¬ 
amination  of  a  candidate  by  any  of  the  licensing  bodies  in  any  subject 
be  conducted  wholly  by  the  lecturer  or  teacher  in  that  subject  in  the 
school  in  which  the  candidate  has  been  educated. — 42.  Observation 
with  the  microscope  should  form  part  of  the  examinations  of  candi¬ 
dates  for  a  licence. — 43.  Candidates  for  the  final  professional  examina¬ 
tions  should  be  required  to  give  evidence  that  they  have  had  oppor¬ 
tunities  of  practical  study,  with  care  of  patients,  as  pupil,  assistant, 
clinical  clerk,  or  dresser,  in  hospital,  disponsary,  or  elsewhere. — 44. 
In  examinations  in  anatomy,  candidates  should  understand  that  they 
may  be  called  upon  to  perform  actual  dissections ;  and  candidates  in 
examinations  in  surgery  should  understand  that  they  may  be  called 
upon  to  perform  one  or  more  operations  on  the  dead  subject. — 45. 
Returns  from  the  licensing  bodies  enumerated  in  Schedule  (A)  of  the 
Medical  Act  (1858)  should  be  made  during  the  month  of  January  in 
each  year,  to  the  General  Medical  Council,  stating  the  number  of  the 
candidates  who  have  passed  their  first  as  well  as  their  second  and 
third  examinations,  and  the  number  of  those  who  have  been  rejected 
at  the  first  and  second  and  third  examinations  respectively ;  and 
the  Registrar  should  forward  a  sufficient  number  of  forms,  with  a 
notice  for  their  being  returned  in  due  time. — 46.  The  bodies  ‘on- 
ferring  licences  in  Dental  Surgery  should  be  requested  to  furnish, 
during  the  month  of  January  in  each  year,  according  to  a  certain 
form,  a  statement  of  the  nature  of  the  examinations — whether  written, 
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vivA  voce,  or  practical  (one  or  all  of  the  three) — and  of  the  number  of 
candidates  for  their  licences,  showing  the  respective  numbers  passed 

and  rejected. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

MEMBERS. 

Ai.l  persons  who  have  been  admitted  before  February  10th,  1859, 
Licentiates  of  the  College,  shall  be  entitled  to  be  admitted  Mem¬ 
bers  of  the  College,  provided  that  they  have,  since  their  admission 
as  Licentiates,  obeyed  the  By-laws,  and  accept  such  membership, 
and  engage  henceforth  to  obey  the  By-laws  and  Regulations  of  the 
College. 

Any  Extra-Licentiate  who  shall  have  produced  testimonials  as  to 
character  satisfactory  to  the  Censors,  and  shall  have  assured  the  said 
Censors  that  he  is  not  engaged  in  the  practice  of  Pharmacy,  and  who 
shall  engage  henceforth  to  obey  the  By-laws  and  Regulations,  may  be 
proposed  to  the  College  to  be  admitted  a  member  of  the  College.  The 
fee  for  admission  is  £5  5s. 

Every  candidate  for  the  membership  of  the  College  must  furnish 
proof  that  he  has  attained  the  age  of  twenty-five  years,  and  must 
produce  a  testimonial  from  a  Fellow  or  Member  of  the  College,  satis¬ 
factory  to  the  Censors’  Board,  to  the  effect  that,  as  regards  moral 
character  and  conduct,  he  is  a  fit  and  proper  person  to  be  admitted  a 
member  of  the  College. 

No  candidate  shall  be  admitted  to  examination  who  is  engaged  in 
trade  ;  or  who  dispenses  medicine,  or  makes  any  engagement  with  a 
chemist  or  any  other  person  for  the  supply  of  medicines  ;  or  who  prac¬ 
tises  Medicine  or  Surgery  in  partnership,  by  deed  or  otherwise,  so  long 
as  that  partnership  continues  ;  or  who  refuses  to  make  known,  when 
so  required  by  the  President  and  Censors,  the  nature  and  composition 
of  any  remedy  he  uses. 

A  candidate  for  the  membership  is  inadmissible  to  the  Professional 
Examination  who  is  unable  to  satisfy  the  Censors’  Board  of  his  general 
culture. 

All  candidates  for  the  membership  shall  exhibit  to  the  Censors’ 
Board  such  diplomas  or  other  evidence  of  their  general  education 
as  they  may  possess,  that  it  may  be  recorded  by  the  Registrar  for 
future  consideration  of  their  claims  to  the  Fellowship  of  the  College. 

All  candidates  for  membership  under  the  age  of  forty  shall  be  re¬ 
quired  to  prove  a  knowledge  of  Latin,  and  of  either  Greek,  French,  or 
German,  by  examination  before  the  Censors’  Board,  unless  they  have 
obtained  a  Degree  in  Arts  in  a  British  University. 

Any  candidate  who  has  already  obtained  the  degree  of  Doctor  or 
Bachelor  of  Medicine  at  an  University  in  the  United  Kingdom,  in 
India,  or  a  British  Colony,  or  who  shall  have  obtained  a  Foreign 
Qualification  entitling  him  to  practise  Medicine  or  Surgery  in  the 
country  where  such  qualification  has  been  conferred,  wherein  the 
Courses  of  Study  and  the  Examinations  to  be  undergone  previously 
to  graduation,  shall  have  been  adjudged  by  the  Censors’  Board  to 
be  satisfactory,  shall,  if  the  Censors  shall  think  fit,  be  admitted  to 
the^  Pass  Examination.  The  nature  and  extent  of  this  examination 
snail,  in  the  case  of  each  candidate,  be  determined  by  the  Censors’ 
Board. 

Pass  Examinat  ion  for  Membership. — The  Pass  Examination  shall  be 
conducted  as  follows  : — Thursday  :  from  2  till  6,  by  written  questions 
on  Medical  Anatomy,  and  on  the  Principles  of  Medicine.  Friday  : 
from  2  to  6,  by  written  questions  on  the  Practice  of  Medicine,  including 
the  Principles  of  Public  Health,  and  on  Psychological  Medicine. 
Saturday  or  Monday :  the  candidate’s  practical  knowledge  will  be 
tested,  either  at  the  College  or  in  the  Medical  Wards  of  an  Hospital. 
Tuesday  and  Wednesday  :  by  Examination  vivd  voce.  This  examina¬ 
tion  will  commence  on  the  last  Thursday  but  one  in  January,  April, 
July,  and  October. 

Any  candidate  who  has  attained  the  age  of  forty  years,  and  who 
can  produce  testimonials  as  to  his  moral  character  and  conduct, 
his  general  and  professional  acquirements,  and  that  he  has  improved 
the  art  or  extended  the  science  of  Medicine,  or  has  at  least  distin¬ 
guished  himself  highly  as  a  medical  practitioner,  shall  submit  such 
testimonials  to  the  Censors’  Board,  who  may,  if  they  see  fit,  submit 
them  to  the  Fellows  at  a  general  meeting,  and  it  shall  be  determined 
by  the  votes  of  the  Fellows  present,  or  of  the  majority  of  them, 
taken  by  ballot,  whether  the  candidate  shall  be  admitted  to  examina¬ 
tion. 

♦  The  fee  to  be  paid  for  examination  for  membership  shall  be  £6  6s., 
and  such  examination  fee  shall  be  reckoned  a.s  part  of  the  fee  for 
admission  as  a  member,  in  the  event  of  the  candidate  satisfying  the 
Censors’  Board  of  his  competency. 

Every  candidate  (except  those  holding  the  qualifications  above  men-  » 


tioned,  or  above  forty  years  of  age)  shall  produce  proof  of  his  having 
passed  the  examinations  required  for  the  Licence  of  the  College. 

If  the  Censors’  Board  doubt  the  sufficiency  of  the  certificates  and 
testimonials  produced  by  any  candidate,  or  his  fitness  for  admission  to 
examination,  they  may  submit  the  case  to  a  general  meeting  of  the 
Fellows.  ° 

Every  candidate  (except  in  cases  specially  exempted  as  above)  shall 
give  proof  of  his  acquirements  by  written  answers  to  questions,  and 
shall  also  be  examined  vivd  voce. 

Every  candidate  approved  by  the  Censors’  Board  shall  be  proposed, 
at  the  next  general  meeting  of  Fellows,  as  qualified  to  become  a  mem¬ 
ber  of  the  College  ;  and  if  the  majority  of  the  Fellows  present  shall 
consent,  he  shall,  on  engaging  to  obey  the  By-laws  and  Regulations, 
be  admitted  a  member  of  the  College. 

The  fee  to  be  paid  for  admission  as  a  member  of  the  College  shall 
'  be  £31  10s.,  except  when  the  candidate  for  membership  is  a  Licentiate 
of  the  College,  in  which  case  the  fee  for  admission  as  a  member  will 
be  £15  15s. 

Any  candidate  not  approved  by  the  Censors’  Board  shall  not  (ex¬ 
cept  by  special  permission  of  the  College)  be  readmitted  to  examina¬ 
tion  until  after  the  lapse  of  a  year. 

Every  candidate  is  required  to  give  fourteen  days’  notice  in  writing 
to  the  Registrar  of  the  College  of  his  intention  to  present  himself  for 
examination,  at  the  same  time  transmitting — 1.  Such  diplomas  or 
other  evidence  of  his  general  education  as  he  may  possess  ;  2.  Such 
Medical  and  Surgical  Qualifications  as  he  may  have  obtained,  unless 
such  qualifications  are  registered  in  the  Medical  Register;  3.  Proof 
that  he  has  attained  the  age  of  twenty-five  years  ;  and  4.  A  testi¬ 
monial  from  a  Fellow  or  Member  of  the  College. 

LICENTIATES. 

The  licence  of  the  College  is  a  qualification  to  practise  Medicine, 
Surgery,  and  Midwifery.  The  regulations  here  given  (for  synopsis, 
see  pp.  504  and  505)  are  applicable  to  candidates  who  commenced 
their  professional  studies  after  March  25th,  1880. 

Of  the  forty-five  months  of  professional  study,  one  winter  and  two 
summer  months  may  be  passed  in  either  of  the  following  ways  :  1 . 
Attending  the  practice  of  a  hospital,  infirmary,  or  other  institution, 
recognised  by  the  College  ;  2.  Receiving  instruction  as  the  pupil  of  a 
legally  qualified  practitioner,  having  opportunities  of  imparting  a 
practical  knowledge  of  Medicine,  Surgery,  or  Midwifery  ;  3.  Attend¬ 
ing  lectures  on  any  of  the  required  subjects  of  professional  study  at  a 
recognised  place  of  instruction.  Professional  studies  commenced  before 
registration,  except  in  the  cases  of  Chemistry,  Materia  Medica,  Botany, 
and  Pharmacy,  will  not  be  recognised. 

Certificates  required  :  First  Examination. — Evidence  of  having  been 
registered  as  a  Medical  Student  by  the  General  Medical  Council ;  and 
of  having  received  instruction  in  Chemistry,  including  Chemical 
Physics  ( i .  e. ,  Heat,  Light,  and  Electricity),  in  Practical  Chemistry, 
in  Materia  Medica,  in  Botany,  and  in  Practical  Pharmacy. 

Second  Examination. — Evidence  of  having  completed,  after  regis¬ 
tration  as  a  student,  eighteen  months  of  professional  study  at  a  recog¬ 
nised  school  or  schools ;  and  of  instruction  in  Anatomy  and  Physio¬ 
logy.  (See  Table. ) 

Third  Examination. — Evidence  of  being  twenty-one  years  of  age  ; 
of  moral  character ;  of  having  passed  the  second  examination  ;  ot 
having  been  engaged  in  professional  study  not  less  than  forty-five 
months  (see  Table)  ;  and  of  instruction  in  the  remaining  subjects  of 
study  mentioned  in  the  Table. 

The  systematic  practical  instruction  in  Medicine,  Surgery,  and 
Obstetric  Medicine  comprises  practical  details — such  as  :  i.  The  ap¬ 
plication  of  anatomical  facts  to  the  investigation  of  disease  ;  2.  The 
methods  of  examining  various  organs  in  order  to  detect  the  evidence  of 
disease  or  the  effects  of  accidents  ;  3.  The  employment  of  instru¬ 
ments  used  in  diagnosis  and  treatment ;  4.  The  examination  of  normal 
and  diseased  structure,  whether  recent  or  in  a  museum  ;  5.  The 
chemical  examination  of  morbid  products  ;  6.  Operations  on  the  dead 
body  ;  7.  Post  mortem  examinations. 

No  metropolitan  hospital  is  recognised  which  contains  less  than  150, 
and  no  provincial  or  colonial  hospital  which  contains  less  than  100 
patients.  A  three  months’  course  of  clinical  instruction  in  the  wards 
of  a  recognised  Lunatic  Hospital  or  Asylum  may  bo  substituted  for  the 
same  period  in  the  medical  wards  of  a  General  Hospital. 

Exemptions. — Any  candidate  who  shall  produce  satisfactory  evi¬ 
dence  of  having  passed  an  examination  in  any  of  the  subjects  of  the 
first  examination,  or  an  examination  in  Anatomy  and  Physiology  as 
required  for  a  degree  in  medicine  or  surgery,  at  an  university  in  the 
United  Kingdom,  in  India,  or  in  a  British  Colony  ;  or  an  examina¬ 
tion  in  Anatomy  and  Physiology  conducted  by  either  of  the  Royal 
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Colleges  of  Surgeons  in  the  United  Kingdom  or  by  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  will  be  exempt  from  re-examina- 
tion  in  the  respective  subjects.  Any  candidate  who  shall  have  ob¬ 
tained  a  Degree  in  Surgery  at  an  University  in  the  United  Kingdom, 
or  who  shall  have  passed  the  Examination  in  Surgery  conducted  by  a 
Royal  College  of  Surgeons  of  the  United  Kingdom,  or  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  after  a  course  of  study  and  an 
examination  satisfactory  to  the  College,  will  be  exempt  from  re- 
amination  on  Surgical  Anatomy  and  Pathology,  and  on  the  Principles 
and  Practice  of  Surgery.  Any  candidate  who  shall  have  obtained  a 
Foreign  Qualification  which  entitles  him  to  practise  Medicine  or  Sur¬ 
gery  in  the  country  where  such  qualification  has  been  conferred,  after 
a  course  of  study  and  an  examination  equivalent  to  those  required  by 
the  regulations  of  the  College,  shall,  on  production  of  satisfactory 
evidence  as  to  age,  moral  character,  and  proficiency  in  vaccination,  be 
admissible  to  the  Pass  Examination,  and  shall  be  exempt  from  re¬ 
examination  on  such  subjects  as  shall  in  each  case  be  considered  by 
the  Censors’  Board  to  be  unnecessary. 

The  examinations  will  commence  in  January,  April,  July,  and 
October,  unless  otherwise  appointed. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

DIPLOMA  OF  MEMBER. 

For  synopsis  of  Regulations,  see  pages  504  and  505. 

i.  Preliminary  General  Education  and  Examination. — Candidates 
aro  required,  before  the  commencement  of  their  professional  education, 
to  pass  a  Preliminary  Examination  recognised  by  the  General  Medical 
Council,  and  to  obtain  a  certificate  of  having  been  registered  by  the 
General  Medical  Council.  In  the  case  of  any  Colonial,  Indian,  or 
Foreign  student,  not  registered  by  the  General  Medical  Council,  the 
conditions  of  admission  to  the  professional  examination  for  the  diploma 
will  be  determined  by  the  Council  of  the  College. 

n.  Professional  Education. — The  following  are  recognised  modes  of 
commencing  professional  education.  1.  Attendance  on  the  practice  of 
a  Hospital,  or  other  public  institution  recognised  by  this  College. 
2.  Instruction  as  the  pupil  of  a  legally  qualified  surgeon,  holding  the 
appointment  of  Surgeon  to  a  Hospital,  General  Dispensary,  or  Union 
Workhouse,  or  where  such  opportunities  of  practical  instruction  are 
afforded  as  shall  be  satisfactory  to  the  Council.  3.  Attendance  on  lec¬ 
tures  on  Anatomy,  Physiology,  or  Chemistry,  by  lecturers  recognised  by 
this  College. 

a.  By  the  Practical  Course  of  General  Anatomy  and  Physiology,  it  is 
meant  that  the  learners  themselves  shall,  individually,  be  engaged  in 
the  necessary  experiments,  manipulations,  etc.  ;  but  it  is  not  intended 
that  the  learners  shall  perform  vivisections. 

b.  The  certificates  of  attendance  on  Lectures  must  include  evidence 
that  the  student  has  attended  the  practical  instructions  and  examina¬ 
tions  of  his  teacher  in  each  course. 

_  c.  The  Course  of  Practical  Surgery  is  intended  to  embrace  instruc¬ 
tion  in  which  each  pupil  shall  be  exercised  in  practical  details,  such 
as  in  the  application  of  anatomical  facts  to  Surgery,  on  the  living  per¬ 
son  or  on  the  dead  body  ;  the  methods  of  proceeding  and  the  mani¬ 
pulations  necessary  in  order  to  detect  the  effects  of  diseases  or 
accidents  on  the  living  person  or  on  the  dead  body ;  the  perform¬ 
ance,  where  practicable,  of  the  operations  of  Surgery  on  the  dead  body; 
the  use  of  surgical  apparatus  ;  the  examination  of  diseased  structures, 
as  illustrated  in  the  contents  of  a  museum  of  Morbid  Anatomy  and 
otherwise. 

d.  The  course  of  lectures  on  Chemistry  is  not  required  in  the  case  of 
a  candidate  who  shall  have  passed  a  satisfactory  examination  in  this 
subject  in  his  preliminary  examination. 

e.  The  certificate  of  instruction  in  Vaccination  must  be  such  as  will 
qualify  its  holder  to  contract  as  a  Public  Vaccinator  under  the  Regula¬ 
tions  at  the  time  in  force  of  the  Local  Government  Board. 

hi.  Certificates,  etc. — Certificates  of  attendance  upon  the  practice 
of  a  recognised  Provincial  or  Colonial  Hospital,  unconnected  with, 
or  not  in  immediate  proximity  to,  a  recognised  Medical  School,  will 
not  be  received  for  more  than  one  Winter  and  one  Summer  Session 
of  the  Hospital  Attendance  required  by  the  Regulations  of  this  Col¬ 
lege  ;  and  in  such  cases  Clinical  Lectures  will  not  be  necessary,  but  a 
Certificate  of  having  acted  as  Dresser  for  at  least  six  months  will  be 
required. 

iv.  Professional  Examinations. — The  First  or  Primary  Examination 
is  partly  written  and  partly  demonstrative.  The  Second  or  Pass  Ex¬ 
amination  is  partly  written,  partly  oral,  and  partly  ou  the  practical 
use  of  surgical  apparatus  and  the  practical  examination  of  patients. 
A  candidate,  having  entered  his  name  for  either  the  Primary  or  the 


Pass  Examination,  who  shall  fail  to  attend  the  meeting  of  the  Court 
for  which  he  shall  have  received  a  card,  cannot  present  himself  for 
examination  within  three  months  afterwards. 

Primary  Examination. — Candidates  who  commenced  their  profes¬ 
sional  studies  on  or  after  the  1st  of  October,  1882,  and  have  pursued 
those  studies  in  recognised  Medical  Schools  in  England,  are  required, 
before  presenting  themselves  for  the  Primary  or  Anatomical  and 
Physiological  Examination  for  the  Diploma  of  Member,  to  produce 
certificates  of  having  passed  an  examination  in  Elementary  Anatomy 
and  Physiology,  conducted  by  their  teachers  at  the  Medical  Schools. 
1.  The  periods  at  which  the  examinations  are  held  is  determined  by  the 
teachers  at  the  Medical  Schools,  provided  that  an  interval  of  not  less 
than  six  months  elapse  between  the  date  at  which  the  candidates  have 
passed  the  examination,  and  the  date  of  their  presenting  thsmselves 
for  the  Primary  Examination  at  the  College.  2.  The  teachers  at  the 
Medical  Schools  determine  the  nature  and  extent  ol  the  examination  in 
Elementary  Anatomy  and  Physiology. 

Candidates  who  have  commenced  their  professional  education  on  or 
after  October  1st,  1882,  are  not  admitted  to  the  Second  or  Pass  Ex¬ 
amination  until  after  the  expiration  of  two  years  from  the  date  of  their 
passing  the  Primary  Examination,  except  in  the  following  cases.  1. 
When  a  candidate,  before  presenting  himself  for  the  Primary  Exami¬ 
nation,  shall  possess  a  recognised  Degree  or  Diploma  in  Medicine  or 
Surgery,  or  shall  have  completed  the  curriculum  of  professional  edu¬ 
cation  for  the  diploma.  2.  In  the  case  of  a  candidate  who,  being 
desirous  of  obtaining  the  Fellowship,  shall  fail  to  present  himself  for 
the  Primary  Examination  for  the  Membership  at  the  end  of  his  second 
year  of  professional  study,  but  who  shall  pass  at  the  end  of  his  third 
winter  session  the  Primary  Examination  for  the  Fellowship  ;  it  being 
required  in  such  case  that  not  less  than  one  year’s  attendance  on  the 
Surgical  Practice  of  a  recognised  Hospital  shall  intervene  between 
the  date  of  his  passing  the  Primary  Examination  for  the  Fellowship 
and  the  date  of  his  presenting  himself  for  the  Second  or  Pass  Exami¬ 
nation  for  the  Diploma  of  Member.  3.  In  the  case  of  a  candidate  who, 
having  commenced  his  professional  studies  by  attendance  on  the 
practice  eff  a  recognised  provincial  or  colonial  hospital,  and  having 
completed  a  year  of  such  attendance,  shall  fail  to  pass  the  Primary 
Examination  at  the  end  of  his  second  winter  session  of  attendance  at 
a  recognised  Medical  School  ;  provided  that  in  his  case  not  less  than 
one  year  shall  elapse  between  the  date  of  his  passing  the  Primary 
Examination  and  the  date  of  his  presenting  himself  for  the  Second  or 
Pass  Examination  for  the  Diploma  of  Member.  4.  When  a  candidate, 
owing  to  illness,  duly  certified  by  one  or  more  of  the  teachers  of  his 
Medical  School,  shall  be  prevented  from  presenting  himself  for  the 
Primary  Examination  on  the  completion  of  his  second  year  of  profes¬ 
sional  study.  5.  And  in  the  case  of  a  candidate  who,  from  some  un¬ 
foreseen  circumstances,  shall  fail  to  present  himself  for  the  Primary 
Examination  on  the  completion  of  his  second  year  of  professional  study, 
it  being  left  to  the  Court  of  Examiners  to  determine  whether,  in 
such  case,  the  candidate  shall  or  shall  not  be  required  to  comply  with 
the  regulation. 

Candidates  can  claim  exemption  from  examination  in  Medicine  and 
Midwifery  under  the  following  conditions  ;  viz.  : 

1.  The  production  by  the  candidate  of  a  Degree,  Diploma,  or 
Licence  in  Medicine  and  Midwifery,  entitling  him  to  register  under 
the  Medical  Act  of  1858,  or  a  Degree,  Diploma,  or  Licence  in  Medi¬ 
cine  and  Midwifery  of  a  Colonial  or  Foreign  University  approved  by 
the  Council  of  the  College. 

2.  A  declaration  by  the  candidate,  prior  to  his  admission  to  the 
Final  Examination  for  Membership  or  Fellowship,  that  it  is  his  in¬ 
tention  to  obtain  either  of  the  Qualifications  in  Medicine  and  Mid¬ 
wifery  mentioned  in  the  foregoing  paragraph,  in  which  case  the 
Diploma  of  the  College  will  not  be  issued  to  him  until  he  shall  pro¬ 
duce  either  the  said  Medical  Qualification  or  proof  of  having  passed 
the  several  examinations  entitling  him  to  receive  the  same. 

“ Referred ”  Candidates. — A  candidate  referred  on  the  Primary 
Examination  is  not  readmitted  to  examination  until  after  a  period  of 
not  less  than  three  months,  and,  if  he  shall  not  have  obtained  more 
than  half  of  the  total  minimum  number  of  marks,  is  not  readmitted 
to  examination  until  after  the  lapse  of  six  months.  A  candidate  re¬ 
ferred  on  the  Pass  Examination  is  required,  unless  the  Court  of  Exa¬ 
miners  shall  otherwise  determine,  to  produce,  prior  to  his  admission 
to  re-examination,  a  certificate  of  at  least  six  months’  further  attend¬ 
ance  on  the  Surgical  Practice  of  a  recognised  Hospital,  subsequently 
to  the  date  of  his  reference.  A  candidate,  referred  on  the  Pass  Exa¬ 
mination,  who  shall  have  exhibited  such  extreme  ignorance  as,  in  the 
opinion  of  the  Court  of  Examiners,  to  render  it  desirable  that  he 
should  be  referred  for  a  longer  period  than  six  months,  is  required, 
before  his  admission  to  re-examination,  to  produce  a  certificate  of  hav- 
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in"  attended  the  Surgical  Practice  of  a  recognised  Hospital  for  a 
further  period  of  nine  or  twelve  months,  as  the  Court  shall  determine. 

The  candidates  under  the  special  regulations  referred  to  in  the  table 
at  page  505  are  admitted  to  examination  on  producing,  (a)  the  several 
certificates  required  for  the  degrees  or  diplomas  in  the  respective 
countries  :  ( b )  the  diploma,  licence,  or  degree  of  the  College  or  Uni¬ 
versity  ;  together  with,  in  each  case,  a  certificate  of  instruction  and 
proficiency  in  Vaccination,  and  satisfactory  evidence  of  having  been 
occupied,  after  passing  the  Preliminary  Examination,  at  least  four 
years,  or  during  four  Winter  and  four  Summer  Sessions,  in  the  ac¬ 
quirement  of  professional  knowledge. 

DIPLOMA  OF  FELLOW. 

For  synopsis  of  Regulations,  see  pages  504  and  505. 

The  paragraphs  marked  a,  b,  c,  d,  e,  in  the  Regulations  for  the 
Membership  are  also  applicable  to  the  Fellowship. 

SOCIETY  OF  APOTHECARIES,  LONDON. 

For  synopsis  of  Regulations,  see  pp.  504  and  505. 

Examination  in  Arts. — Examinations  in  the  subject  of  Preliminary 
Education  will  be  held  at  the  Hall  of  the  Society,  in  1885,  on  January 
8th,  9th,  and  10th ;  April  30th,  May  1st  and  2nd  ;  and  September 
10th,  11th,  and  12th,  1885.  Candidates  will  bo  examined  in  the  fol¬ 
lowing  branches,  and  no  candidate  will  be  approved  unless  he  show  a 
competent  knowledge  of  each  branch.  1.  The  English  Language.  2. 
English  History.  3.  Modern  Geography.  4.  The  Latin  Language. 
5.  Mathematics.  One  of  the  following  subjects,  at  the  option  of  the 
candidate  :  (a)  Greek  ;  (5)  French  ;  (c)  German  j1  ( d )  Elementary  Che¬ 
mistry.  7.  Elementary  Mechanics.  Candidates  who  pass  are  arranged 
in  two  classes  ;  the  first  in  order  of  merit,  the  second  in  alphabetical 
order.  Candidates  must  pay  the  fee  (one  guinea)  at  least  one  week 
before  the  examination.2  Certificates  in  Arts,  granted  by  any  of  the 
bodies  whose  certificates  are  recognised  by  the  Medical  Council,  will 
be  accepted  as  equivalent  to  having  passed  the  above  examination. 

Professional  Examinations. — The  Court  meets  at  the  Hall  every 
Wednesday  and  Thursday  ;  and  candidates  are  required  to  attend  at 
4.30  p.m. — Every  candidate  intending  to  offer  himself  for  examination 
must  give  seven  days’  notice,  and  must,  at  the  same  time,  deposit  all 
the  required  testimonials  at  the  office  of  the  beadle,  where  attendance 
is  given  every  day  from  10  to  4,  Saturdays  excepted. 

The  examination  is  divided  into  two  parts,  and  is  conducted  partly 
in  writing,  and  partly  vivd  voce.  The  written  examination  takes  place 
on  Wednesday,  and  the  vivd  voce  examination  on  Thursday. 

The  following  are  recognised  and  considered  equivalent  to  eighteen 
months’  study,  in  addition  to  the  two  years  and  a  half  above 
mentioned. 

1.  Attendance  on  the  practice  of  a  hospital  or  other  public  in¬ 
stitution  recognised  for  that  purpose.  2.  Instruction  as  the  pupil 
or  assistant  of  a  registered  practitioner,  physician,  or  surgeon  to  a 
hospital,  general  dispensary,  or  union  workhouse,  or  where  such 
opportunities  of  practical  instruction  are  afforded  as  shall  be  deemed 
satisfactory. 

1  The  following  will  be  the  subjects  of  examination  in  1885.  1.  English  Lan¬ 
guage,  including  Grammar  and  Composition  ;  writing  Sentences  in  correct  English 
upon  a  given  theme  ;  Writing  correctly  from  Dictation  ;  Explaining  the  Construc¬ 
tion  of  Sentences;  pointing  out  the  Grammatical  Errors  in  Sentences  ungram¬ 
matically  expressed  ;  giving  the  Derivation  and  Definition  of  words  in  common 
use.  2.  English  History  :  general  facts  with  special  reference  to  the  reigns  of 
Charles  II  and  James  II.  3.  Modern  Geography  :  including  the  Elements  of  Phy¬ 
sical  Geography.  4.  Latin  :  including  Translations  from  the  Original,  and  Gram¬ 
mar.  January,  Virgil,  ACneid,  Books  vii  and  viii ;  April,  Quintus  Curtius, 
Alexander  in  India  ;  September,  Cicero,  Pro  Milone.  5.  Mathematics  :  Arith¬ 
metic,  including  Vulgar  and  Decimal  Fractions  ;  Algebra,  including  Simple  Equa¬ 
tions  ;  the  first  two  Books  of  Euclid,  or  the  subjects  thereof  (Euclid’s  Axioms  will 
be  required  ;  and  no  proof  of  any  proposition  will  be  admitted  which  assumes  the 
proof  of  anything  not  proved  in  preceding  propositions  in  Euclid).  6.  (a)  Greek: 
Homer,  Odyssey,  Books  v  and  vi ;  Grammatical  Questions.  (5)  French:  G.  de 
Bonnechose’s  iMzare  Iloche  (Pitt  Press  Edition);  Translation  from  English  into 
French;  Grammatical  Questions,  (e)  German  :  F.  Kolilransch,  Das  Jahr  1813  (Pitt 
Press  Edition)  ;  Translation  from  English  into  German  ;  Grammatical  Questions. 
('0  Elementary  Chemistry ;  Inorganic.  7.  Elementary  Mechanics  ;  of  Solids  and 
Fluids,  comprising  the  Elements  of  Statics,  Dynamics,  and  Hydrostatics.  (The 
candidate  is  allowed  to  pass  this  subject  either  as  preliminary,  or  before,  or  at  the 
first  Professional  Examination.)  Candidates  will  be  examined  only  in  the  optional 
subject  of  which  they  shall  have  given  notice. — The  Examiners  recommend  the 
study  of  one  of  the  following  :  English— Angus’s,  Adams's,  or  Mason’s  Grammar, 
and  Earle’s  Philology.  English  History — Bright’s  History  of  England,  and  Green’s 
Short  History  of  the  English  People.  Modem  Geography — Keith  Johnston’s,  Law- 
son’s,  or  Hughe's  Geography.  Mechanics — Wormell’s  or  Newth’s  Natural  rhilo- 
sophy,  or  Girdlestoije’s  Mechanics.  Chemistry — Roscoe’s  Elementary  Chemistry. 

-  The  following  form  of  notice  must  be  written  on  note  paper  in  the  candidate’s 
handwriting  in  the  presence  of  a  magistrate,  clergyman,  or  registered  medical 
practitioner.  1  (name  in  full),  residing  at  (address),  intend  to  present  myself  for 
the  Preliminary  Examination  in  Arts  at  the  Apothecaries’  Halt,  London,  on  the 
,  and  that  1  intend  to  take  as  my  optional  subject.  Signa¬ 
ture,  .  The  above  has  been  written  and  signed  in  my  presence  by  the 

aWivenamed  candidate,  with  whom  I  am  personally  acquainted.  Signed,  A.  B. 
Address,  X.  Date 


Exemptions. — 1.  The  following  are  exempt  from  the  written  part  of 
the  Primary  Examination  on  Anatomy  and  Physiology :  Members  of 
the  Royal  College  of  Surgeons  of  England  ;  Licentiates  of  the  Royal 
Colleges  of  Surgeons  of  Edinburgh  or  Ireland  ;  and  those  who  have 
passed  the  First  Examination  of  the  Royal  Colleges  of  Surgeons  of 
England,  Edinburgh,  or  Ireland.  2.  The  following  are  exempt  from 
the  Primary  Examination  ;  those  who  have  passed  :  the  First  Exami¬ 
nation  for  M.B.  Oxford  and  Durham  ;  the  Intermediate  Examination 
in  Medicine,  London  and  Victoria  ;  the  First  and  Second  Examina¬ 
tions  for  M.B.  at  Cambridge,  Edinburgh,  Glasgow,  Aberdeen,  and  St. 
Andrew’s  ;  the  First  and  Second  Examinations  for  Medical  Degrees  in 
the  Irish  Universities  ;  the  First  and  Second  Examinations  for 
L. R.C.P. London  ;  the  First  Examinations  for  M.R.C.S.England,  to¬ 
gether  with  the  First  Examination  for  L.R.C.P.  London  ;  the  First 
Examination  for  the  Licence  of  the  Royal  College  of  Physicians,  Edin¬ 
burgh  ;  the  Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh  ; 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow  ;  the  King  and 
Queen’s  College  of  Physicians  in  Ireland  ;  the  Apothecaries’  Hall  of 
Ireland.  Those  Candidates  who  have  not  undergone  an  Examination 
in  Materia  Medica  and  Pharmacy  will  also  be  examined  vivd  voce  in 
these  subjects.  3.  Licentiates  of  the  Royal  Colleges  of  Physicians  of 
London  and  Edinburgh,  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow,  of  the  King  and  Queen’s  College  of  Physicians  in  Ireland, 
the  Apothecaries’  Hall  in  Ireland,  are  exempt  from  the  Primary  Ex¬ 
amination  and  from  the  written  part  of  the  Final  Examination. 
4.  Graduates  in  Medicine  of  British  Universities  will  be  admitted  to  a 
Clinical  and  Oral  Examination  in  the  Practice  of  Medicine,  Pathology, 
and  Midwifery.  5.  The  cases  of  Graduates  of  Colonial  and  Foreign 
Colleges  and  Universities  will  be  considered  on  their  respective  merits. 
Qualified  Candidates,  unless  registered,  will  be  required  to  produce 
their  Diploma.  No  Candidate  can  be  entered  for  Examination, 
whether  Primary  or  Final,  until  all  the  Certificates  are  forwarded,  and 
found  correct. 

Medical  and  Surgical  Scholar  shifts. — Each  scholarship  is  of  the 
annual  value  of  £100,  and  is  tenable  for  two  years  on  certain  condi¬ 
tions.  It  is  open  to  all  students  of  the  medical  profession  whoso 
standing  at  the  time  of  the  examination  is  not  less  than  four  and  not 
more  than  five  years  from  the  date  of  their  registration,  and  who  pos¬ 
sess  an  English  medical  qualification. 

Prizes.  — The  Society  of  Apothecaries  annually  offer  two  Prizes  for 
proficiency  in  the  knowledge  of  the  Materia  Medica  and  of  Pharma¬ 
ceutical  Chemistry  ;  and  two  in  Botany. 

The  Prizes  consist  of  a  Gold  Medal  awarded  to  the  candidate  who 
distinguishes  himself  most  in  the  examination  ;  and  of  a  Silver  Medal, 
and  a  Book  or  Books,  to  the  candidate  who  does  so  in  the  next  de¬ 
gree.  All  registered  Medical  Students,  prior  to  the  close  of  the  third 
year  of  their  medical  studies,  will  be  competent  to  compete  for  the 
Society’s  Prizes. 

The  examination  in  Materia  Medica  will  be  held  at  the  Hall  of  the 
Society  on  the  third  Wednesday  in  August,  and  that  in  Botany  on 
the  third  Tuesday  in  June,  at  10  a.m.,  and  will  be  conducted  by 
printed  papers  and  vivd  voce  questions.  Gentlemen  intending  to  com¬ 
pete  for  these  Prizes  must  send  a  written  notice  of  their  intention  to 
the  Beadle  on  or  before  the  1st  day  of  the  month  in  which  the  ex¬ 
amination  is  held,  with  evidence  of  their  being  in  attendance  on  their 
medical  studies,  and  a  certificate  of  their  having  attended  their  Lec¬ 
tures  and  Class  Examinations  with  diligence  and  regularity. 


UNIVERSITY  OF  OXFORD. 

DEGREES  IN  MEDICINE. 

Every  student  must  reside  either  in  one  of  the  Colleges  or  Halls,  or 
in  a  Licensed  Lodging-house,  for  three  years.  During  these  three 
years,  he  has  to  pass  two  examinations  in  Arts  and  one  in  either 
Mathematics,  Natural  Science,  or  Law  and  Modern  History  ;  when,  if 
he  obtain  a  first,  second,  or  third  class,  he  can  take  his  B.A.  degree  ; 
if  he  do  not  gain  such  honours,  he  has  to  pass  a  third  examination  in 
Literis  Ifumanioribus.  A  student  deciding  to  graduate  in  Medicine 
must,  after  passing  the  requisite  examination  for  the  degree  of  B.A. , 
spend  eight  terms  (two  years)  in  study,  prior  to  a  scientific  examination 
for  the  degree  of  Bachelor  of  Medicine,  unless  he  shall  have  taken  a 
first  or  second  class  in  the  natural  science  school,  when  he  may  go  in 
at  the  first  opportunity  for  the  first  M.B.  examination.  Two  years 
after  passing  this  examination,  and  after  four  years  of  professional  and 
scientific  study,  he  may  go  in  for  the  second  or  practical  examination 
for  the  M.B.  degree.  These  four  years  of  medical  study  may  be  spent 
either  in  or  out  of  Oxford,  in  an  approved  medical  school.  ^  Each  ex¬ 
amination  is  conducted  partly  in  writing  and  partly  vivd  voce,  and 
part  of  each  is  practical.  The  subjects  of  the  first  examination  are 
Human  Anatomy  and  Physiology,  Comparative  Anatomy  and  Physio- 
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logy  to  a  certain  extent,  and  those  parts  of  Mechanical  Philosophy, 
Botany,  and  Chemistry  which  illustrate  Medicine  ;  those  of  the  second 
examination  are  the  Theory  and  Practice  of  Medicine  (including  Dis¬ 
eases  of  Women  and  Children),  Materia  Medica,  Therapeutics,  Patho¬ 
logy,  the  Principles  of  Surgery  and  Midwifery,  Medical  Jurisprudence, 
and  General  Hygiene.  Every  candidate  at  the  second  examination  is 
examined  in  two  of  the  ancient  authors,  Hippocrates,  Aretseus,  Galen, 
and  Celsus  ;  or  in  one  of  these  and  in  some  modern  author  approved  by 
the  Regius  Professor  (such  as  Morgagni,  Sydenham,  or  Boerhaave). 

For  the  Degree  of  Doctor  in  Medicine,  a  dissertation  has  to  be  pub¬ 
licly  read  three  years  after  taking  the  M.B.  Degree. 

The  medical  examinations  take  place  annually  in  Michaelmas  Term. 

Scholarships  of  about  the  value  of  £75  are  obtainable  at  Christ 
Church,  Magdalen,  and  other  Colleges,  by  competitive  examination 
in  natural  science.  Each  year,  a  Radcliffe  Travelling  Fellowship  is 
competed  for  by  anyone  who,  having  taken  a  first  class  at  any  of  the 
Public  Examinations  of  the  University,  or  having  obtained  some 
University  Prize  or  Scholarship  open  to  general  competition,  proposes 
to  graduate  in  Medicine.  The  Travelling  Fellows  receive  £200  a  year 
lor  three  years,  half  this  period  being  spent  in  study  abroad. 


UNIVERSITY  OF  CAMBRIDGE. 

BACHELOR  OF  MEDICINE. 

Students  who  have  not  graduated  in  Arts  must  pass  the  Previous 
Examination,  or  some  other  examination  accepted  by  the  University. 
Five  years  of  medical  study  are  required  of  candidates  for  the  degree 
of  Bachelor  of  Medicine,  with  the  exception  of  students  who  have 
obtained  Honours  in  any  Tripos,  in  whose  case  four  years  are 
required. 

There  are  three  examinations  for  the  degree  of  Bachelor  of  Medicine. 
They  are  partly  in  writing,  partly  oral,  and  partly  practical.  Each 
examination  is  divided  into  two  parts,  which  may  be  taken  either 
together  or  separately.  No  student  is  admitted  to  either  part  of 
either  of  these  examinations  until  he  has  passed  or  obtained  exemption 
from  the  preceding  examination.  The  first  and  second  examinations 
begin  in  the  Michaelmas  Term  within  the  first  fourteen  days  of 
December,  and  in  the  Easter  Term  within  the  first  fourteen  days  of 
June.  The  third  examination  begins  in  the  Michaelmas  Term  on  the 
■  econd  Tuesday  in  December,  and  in  the  Easter  Term  on  the  second 
Tuesday  in  May. 

The  first  examination  is  divided  into  two  parts  :  1.  Chemistry  and 
other  branches  of  Physics  ;  2.  Elementary  Biology.  Before  admission 
to  the  examination  in  Part  i,  the  candidate  must  produce  certificates 
of  diligent  attendance  on  one  course  of  lectures  in  Chemistry,  and 
on  practical  instruction  in  Chemical  manipulations. 

The  second  examination  is  divided  into  two  parts  :  1.  Pharmacy 
and  Pharmaceutical  Chemistry  ;  2.  Human  Anatomy  and  Physiology. 
Before  admission  to  the  examination  in  the  first  part,  the  student 
must  produce  a  certificate  of  attendance  on  one  course  of  lectures  or 
demonstrations  in  Pharmacy  and  Pharmaceutical  Chemistry.  Before 
admission  to  the  second  part,  he  must  produce  certificates  of  attend¬ 
ance  on  one  course  of  lectures  in  Human  Anatomy,  and  on  one  course 
of  lectures  in  Physiology  ;  also  of  having  practised  Dissection  during 
six  months  at  least,  and  of  having  attended  Hospital  Practice  during 
six  months  at  least. 

The  third  examination  is  divided  into  two  parts,  called  the  first  part 
and  the  second  part  respectively.  The  first  part  includes  Principles 
of  Surgery,  and  Midwifery  and  Diseases  peculiar  to  Women.  The 
second  part  includes  Pathology,  Principles  and  Practice  of  Physic, 
Elements  of  Hygiene,  Medical  Jurisprudence.  The  student,  before 
admission  to  the  first  part,  must  produce  certificates  of  attendance  on 
one  course  of  lectures  in  each  of  the  following  subjects  :  Pathological 
Anatomy,  Principles  of  Surgery,  Midwifery  ;  also  certificates  of  having 
attended  ten  cases  of  Midwifery  ;  of  having  attended  the  Surgical 
Practice  of  a  recognised  hospital  (with  lectures  in  Clinical  Surgery) 
during  one  year  at  least ;  and  of  proficiency  in  Vaccination  from 
an  authorised  vaccinator  appointed  by  the  Local  Government  Board. 
Before  admission  to  the  second  part,  he  must  produce  evidence  that  he 
has  completed  the  course  of  Medical  Study  and  certificates  of  attend¬ 
ance  on  one  course  of  lectures  in  each  of  the  following  subjects  :  Prin¬ 
ciples  and  Practice  of  Physic,  Physiological  Actions  °and  Therapeutic 
Uses  of  Remedies,  and  Medical  Jurisprudence  ;  also  certificates  of 
having  attended  the  Medical  Practice  of  a  recognised  hospital  (with 
lectures  in  Clinical  Medicine)  during  three  years  at  least;  of  having- 
been  Clinical  Clerk  at  a  recognised  hospital  for  six  months  at  least” 
or  of  having,  subsequently  to  the  completion  of  his  attendance  on 
Hospital  Practice,  attended  to  Practical  Medicine  or  Surgery  with 
special  charge  of  patients  in  a  hospital,  dispensary,  or  parochial  union, 


under  superintendence  of  a  qualified  practitioner,  unless  he  himself  bo 
duly  qualified. 

After  these  examinations  have  been  passed,  an  Act  must  be  kept 
in  the  Schools  in  the  following  manner.  The  Regius  Professor  of 
Physic  assigns  the  day  and  hour  for  keeping  the  Act,  of  which  public 
notice  has  to  be  given  eight  days  before.  The  candidate  reads  a 
thesis,  composed  by  himself,  on  some  subject  approved  by  the  pro¬ 
fessor  ;  the  professor,  or  a  graduate  in  medicine  who  is  a  member  of  tho 
Senate,  brings  forward  arguments  or  objections  for  the  candidate  to 
answer,  and  examines  him  vivd  voce,  as  well  as  on  questions  con¬ 
nected  with  his  thesis  as  on  other  subjects  in  the  faculty  of  a  more 
general  nature. 

DOCTOR  OF  MEDICINE. 

This  degree  may  be  taken  by  a  Bachelor  of  Medicine  in  the  ninth 
term  after  his  inauguration  (this  occurs  on  the  commencement  day 
next  following  the  admission  to  the  degree).  He  is  required  to  pro¬ 
duce  certificates  of  having  been  engaged  five  years  in  medical  study, 
to  keep  an  Act  similar  to  that  for  M.B.,  and  to  write  a  short  extem¬ 
pore  essay  on  some  one  (at  his  choice)  of  four  topics  relating  severally 
to  Physiology,  Pathology,  Practice  of  Medicine,  and  State  Medicine. 

A  Master  of  Arts  may  proceed  to  the  degree  of  M.  D.  in  the  twellth 
term  after  his  inauguration  as  M.  A.,  without  having  taken  the  degree 
of  M.B.  He  must  pass  the  three  examinations  for  M. B. ,  and  keep 
the  Act  and  write  the  extempore  essay  for  the  M.D.  degree.  He  must 
produce  certificates  of  having  been  engaged  five  years  in  medical  study, 
and  the  same  certificates  of  attendance  on  lectures  and  hospital  prac¬ 
tice  as  are  required  of  the  candidate  for  the  degree  of  M.  B. 

BACHELOR  OF  SURGERY. 

The  subjects  of  examination  are — 1.  Surgical  operations  and  the 
application  of  surgical  apparatus ;  2.  The  examination  of  surgical 
patients. 

The  candidate  must  have  passed  the  examinations  for  M.B. ,  have 
attended  the  surgical  practice  of  a  hospital  two  years,  have  acted  as 
dresser  or  house-surgeon  six  months,  and  have  gone  through  a  course 
of  instruction  in  Practical  Surgery. 

MASTER  IN  SURGERY. 

The  subjects  of  the  examination  for  this  degree  are — 1.  Surgical 
Anatomy  and  Surgical  Operations  ;  2.  Pathology  and  the  Principles 
and  Practice  of  Surgery  ;  3.  Clinical  Surgery  at  the  Hospital.  A 
surgical  case  and  a  topic  relating  to  surgery  will  be  submitted  in 
writing  to  the  candidate,  on  one  or  both  of  which,  at  his  option,  he 
will  be  required  to  write  extempore  a  short  essay. 

Before  admission  to  this  examination,  the  candidate  must  have 
passed  all  the  examinations  for  the  degree  of  Bachelor  of  Surgery  two 
years. 

A  notice  is  published  early  in  the  Michaelmas  and  Easter  Terms 
stating  wdien  the  examinations  for  Medical  and  Surgical  degrees  com¬ 
mence,  and  the  date  when  candidates  are  required  to  send  to  the 
Regius  Professor  of  Physic  notice  of  their  intention  to  offer  themselves 
for  examination  and  the  necessary  certificates. 

Each  candidate  pays  a  guinea  and  a  half  to  the  Registrary  of  tho 
University  on  giving  notice  of  his  intention  to  offer  himself  for  each 
part  of  the  first  or  second  examinations  for  M.B.  He  pays  two 
guineas  before  the  examination  for  B.S.  Candidates  for  the  degree 
M.D.  pay  £10  10s. 

Schedules  defining  the  range  of  subjects  in  the  first  examination, 
and  of  the  Comparative  Anatomy  in  the  second  examination,  also 
schedules  for  the  requisite  certificates,  and  a  list  of  the  Schools  of 
Medicine  recognised  by  the  University,  may  be  obtained,  on  applica¬ 
tion,  at  the  Anatomical  Museum. 


UNIVERSITY  OF  LONDON. 

The  following  examinations  will  be  held  in  the  University  of  London 
in  1885. 

Preliminary  Scientific  Examination ;  Monday,  July  21st. 
Intermediate  Examination  in  Medicine:  Monday,  July  28th. 
Bachelor  of  Medicvie  (M.B. ) :  Monday,  November  3rd. 

Bachelor  of  Surgery  (B.S.) :  Tuesday,  December  2nd. 

Master  in  Surgery  (M.S.)  ami  Doctor  of  Medicine  (M.D.) ;  Monday, 
December  1st. 

Subjects  relating  to  Public  Health  ;  Monday,  December  8th. 

The  certificates  in  each  case  must  be  transmitted  to  the  Registrar  at 
least  fourteen  days  before  the  commencement  of  the  examination. 

The  fee  for  each  examination  is  Five  Pounds.1  If  a  candidate 

1  For  the  degree  of  Doctor  of  Medicine,  the  fee  will  continue  to  l»e  Ton  Pounds 
to  all  such  as,  having  taken  their  M.B.  degree  under  the  former  regulations, 
shall  not  have  paid  the  fee  of  Five  Pounds  at  the  Preliminary  Scientific  Exam¬ 
ination. 
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withdraw,  or  fail  to  pass  either  of  the  examinations,  the  fee  is  not 
returned  ;  but  he  is  admitted  to  a  subsequent  preliminary,  scientilie, 
intermediate,  M.B.  or  B.S.,  M.S.  or  M.D.  examination,  on  payment 
of  an  additional  fee  of  Two  Pounds  Ten  Shillings,  provided  that  he 
give  notice  to  the  Registrar  at  least  fourteen  days  before  the  com¬ 
mencement  of  the  examination. 

BACHELOR  OF  MEDICINE. 

Every  candidate  for  the  degree  of  Bachelor  of  Medicine  is  required 
— 1.  To  have  passed  the  Matriculation  Examination ;  2.  To  have 
passed  the  Preliminary  Scientific  Examination  ;  3.  To  have  been 
engaged  in  his  professional  studies  during  four  years  subsequently 
to  matriculation  or  graduation  in  Arts,  in  one  or  more  of  the  medical 
institutions  or  schools  recognised  by  this  University  ;  one  year,  at 
least,  of  the  four  to  .  have  been  spent  in  one  or  more  of  the  recognised 
institutions  or  schools  in  the  United  Kingdom  ;  4.  To  pass  two  exa¬ 
minations  in  Medicine. 

Preliminary  Scientific  Examination. — Candidates  for  the  degree  of 
M.  B.  are  required  by  the  Senate  to  pass  the  Preliminary  Scientific 
Examination  before  commencing  their  regular  medical  studies.  The 
subjects  of  examination  in  1885  will  be  :  for  a  pass  or  for  honours  (1) 
Inorganic  Chemistry ;  (2)  Experimental  Physics ;  and  for  a  pass 
(3)  General  Biology.  Candidates  may  also  be  examined  for  honours 
in  Botany  and  in  Zoology.  Every  candidate,  on  sending  in  his  name 
for  the  examination,  must  state  whether  he  intends  to  compete  for 
Honours  in  any  subject  or  subjects  ;  and,  if  he  does  so  intend,  must 
specify  the  subject  or  subjects.  No  candidate  will  be  allowed  to  take  both 
the  Pass  and  the  Honours  Papers  in  the  same  subject  ;* 2  but  every  candi¬ 
date  must  take  the  Pass  Papers  in  those  subjects  in  which  he  does 
not  offer  himself  for  honours.  A  candidate  who  enters  for,  but  fails 
to  obtain,  honours  in  Inorganic  Chemistry  or  Experimental  Physics  may 
be  recommended  by  the  examiners  for  a  Pass  in  these  subjects  respec¬ 
tively,  if  they  are  satisfied  that  he  has  shown  such  a  competent  know¬ 
ledge  thereof  as  is  required  by  the  regulations  for  the  Pass  Examination. 3 

Intermediate  Examination  in  Medicine. — The  candidate  must  have 
passed  the  Preliminary  Scientific  Examination  at  least  one  year  pre¬ 
viously,  and  must  produce  certificates— 1.  Of  having  completed  his 
nineteenth  year ;  2.  Of  having  been  a  student  during  two  years  at 
one  or  more  of  the  medical  institutions  or  schools  recognised  by  this 
University ;  and  of  having  attended  a  course  of  lectures  on  each  of 
three  of  the  following  subjects  :  Descriptive  and  Surgical  Anatomy, 
Physiology  and  Histology,  Pathological  Anatomy,  Materia  Medica 
and  Pharmacy,  General  Pathology,  General  Therapeutics,  Forensic 
Medicine,  Hygiene,  Obstetric  Medicine  and  Diseases  peculiar  to  Women 
and  Infants,  Surgery,  Medicine  ;4 5  3.  Of  having  dissected  during  two 
winter  sessions  ;  4.  Of  having  attended  a  course  of  Practical  Che¬ 
mistry  ;  5.  Of  having  attended  to  Practical  Pharmacy,  and  having 
acquired  a  practical  knowledge  of  the  preparation  of  Medicines.  Can¬ 
didates  are  examined  in  Anatomy,  Physiology,  and  Histology,3  Materia 
Medica  and  Pharmaceutical  Chemistry,  Organic  Chemistry.  Candidates 
must  show  a  competent  knowledge  in  all  the  subjects.  The  examina¬ 
tions  are  conducted  by  printed  papers  and  vivd  voce  interrogation,  by 
demonstration  from  preparations  and  specimens,  and  by  dissections. 

Examinations  for  Honours. — Any  candidate  who  has  passed  the 
examination  in  all  its  subjects  at  one  time  may  be  examined  for 
Honours  in — 1.  Anatomy ;  2.  Materia  Medica  and  Pharmaceutical 
Chemistry ;  3.  Organic  Chemistry  ;  4.  Physiology  and  Histology.3 
If,  in  the  opinion  of  the  Examiners,  sufficient  merit  be  evinced,  the 
candidate  who  distinguishes  himself  most  in  each  of  the  first  and 
fourth  divisions  receives  an  exhibition  of  £40  per  annum,  and  in 
each  of  the  others  £30  per  annum,  for  the  next  two  years,  payable  in 
quarterly  instalments  ;  provided  that,  on  receiving  each  instalment, 
he  declare  his  intention  of  presenting  himself  at  the  M.  B.  examina¬ 


tion  within  three  academical  years  from  the  time  of  passing  the  in¬ 
termediate  examination  in  Medicine.  Under  the  same  circumstances, 
the  first  and  second  candidates  in  subjects  1  and  4,  and  the  first  can¬ 
didate  in  subjects  2  and  3,  receive  each  a  gold  medal  of  the  value  of  £5. 

M.B.  Examination .6 — No  candidate  is  admitted  to  this  examination 
within  two  academical  years  of  the  time  of  his  passing  the  intermediate 
examination,  nor  without  certificates  : — 1.  Of  having  passed  the  inter¬ 
mediate  examination  in  medicine  ;  2.  Of  having  subsequently  attended 
a  course  of  lectures  on  each  of  two  of  the  subjects  for  which  he  had 
not  presented  certificates  at  the  intermediate  examination  ;  3.  Of 
having  conducted  at  least  twenty  labours  ;7  4  and  5.  Of  having  at¬ 
tended  the  Surgical  and  the  Medical  Practice  of  a  recognised  Hospital 
or  Hospitals  during  two  years,  with  Clinical  Instruction  and  Lectures 
on  Clinical  Surgery  and  Clinical  Medicine  ;  6.  Of  having,  after  hav¬ 
ing  attended  Surgical  and  Medical  Hospital  Practice8  for  at  least 
twelve  months  subsequently  to  passing  the  intermediate  examination 
in  Medicine,  attended  to  Practical  Medicine,  Surgery,  and  Midwifery, 
with  special  charge  of  patients,  in  a  Hospital,  Infirmary,  Dispensary, 
or  Parochial  Union,  during  six  months — such  attendance  not  to  be 
counted  as  part  of  the  hospital  practice  prescribed  in  4  and  5  ;  7.  Of 
having  acquired  proficiency  in  Vaccination.9  The  candidate  must  also 
produce  a  certificate  of  moral  character  from  a  teacher  in  the  last 
school  or  institution  at  which  he  has  studied,  as  far  as  the  teacher’s 
opportunity  of  knowledge  has  extended.  Candidates  are  examined  in 
General  Pathology,  General  Therapeutics,  and  Hygiene,  Surgery, 
Medicine,  Obstetric  Medicine,  and  Forensic  Medicine.  The  examina¬ 
tions  include  questions  in  Surgical  and  Medical  Anatomy,  Pathological 
Anatomy,  and  Pathological  Chemistry.  The  examinations  are  con¬ 
ducted  by  printed  papers  and  vivd  voce  interrogations ;  by  practical 
examinations  in  obstetric  preparations  and  apparatus  ;  by  examina¬ 
tion,  and  report  on  cases,  of  medical  patients  in  the  wards  of  a 
hospital  ;  demonstrations  from  specimens  and  preparations.  Candi¬ 
dates  are  expected  to  write  prescriptions  in  Latin,  without  abbreviations. 

Bachelors  of  Medicine  of  the  University  of  London  have  no  right,  as 
such,  to  assume  the  title  of  Doctor  of  Medicine. 

Examination  for  Honours. — Any  candidate  who  has  passed  the 
M.B.  examination  may  be  examined  for  Honours  in — 1.  Medicine; 
2.  Obstetric  Medicine  ;  and  3.  Forensic  Medicine.  If,  in  the  opinion 
of  the  examiners,  sufficient  merit  be  evinced,  the  candidate  who 
distinguishes  himself  the  most  in  Medicine  receives  £50  per  annum 
for  the  next  two  years,  with  the  style  of  University  Scholar  in  Medi¬ 
cine  ;  and  the  candidates  who  distinguish  themselves  the  most  in 
Obstetric  Medicine  and  in  Forensic  Medicine  receive  each  £30  per 
annum  for  the  next  two  years,  with  the  style  of  University  Scholar  in 
Obstetric  Medicine  and  in  Forensic  Medicine  respectively.  The  first 
and  second  candidates  in  each  of  the  preceding  subjects  each  receive 
a  gold  medal  of  the  value  of  five  pounds. 

BACHELOR  OF  SURGERY. 

The  candidate  must  produce  certificates — 1.  Of  having  passed 
the  examination  for  the  degree  of  Bachelor  of  Medicine  in  this 
University  ;  2.  Of  having  attended  a  course  of  instruction  in  Oper¬ 
ative  Surgery,  and  of  having  operated  on  the  dead  subject.  The  ex¬ 
aminations  are  conducted  by  printed  papers  on  Surgical  Anatomy 
and  Surgical  Operations ;  by  examination,  and  report  on  cases,  of 
surgical  patients  ;  by  performance  of  operations  upon  the  dead  subject ; 
by  application  of  surgical  apparatus  ;  and  by  vivd  voce  interrogation. 

Examination  for  Honours. — Any  candidate  who  has  passed  the  B.S. 
examination  may  be  examined  for  Honours  in  Surgery.  If,  in  the 
opinion  of  the  examiners,  sufficient  merit  be  evinced,  the  candidate 
who  distinguishes  himself  the  most  receives  £50  per  annum  lor  the  next 
two  years,  with  the  stylo  of  University  Scholar  in  Surgery;  and  the 
fi  rst  and  second  candidates  each  receive  a  gold  medal  of  the  valued  £5. 


-  This  rule  does  not  apply  to  the  Honours  Examinations  in  Botany  and  Zoology, 
which  do  not  stand  in  the  same  relation  to  the  subjects  of  the  Pass  Examination 
as  is  the  case  in  the  other  Branches.  Every  candidate  must  take  the  Pass 

Examination  in  General  Biology. 

3  Candidates  must  bear  in  mind  that  the  standard  of  attainment  for  the  Honours 
Examination  is  much  higher  than  that  for  the  Pass  Examination  ;  and  they  should 
therefore  exercise  due  caution  in  making  their  choice — to  which  they  will  be 
required  to  adhere.  A  candidate  who  has  entered  for  the  Pa°s  Examination  will 
not  be  allowed  to  take  the  Honours  Papers  ;  and  only  under  special  circumstances 
will  a  candidate  who  has  entered  for  Honours  in  any  subject  be  transferred  to  the 
Pass  Examination  in  that  subject. 

4  The  subjects  numbered  2,  3,  and  4,  must  be  attended  after  passing  the  Matricu¬ 
lation  Examination. 

5  Any  candidate,  on  giving  notice  at  the  time  of  registration,  may  postpone  his 

examination  in  Physiology  and  Histology  from  the  Intermediate  Examination  in 

Medicine  at  which  he  presents  himself  for  examination  in  the  remaining  subjects, 
until  the  Intermediate  Examination  in  Medicine  in  any  subsequent  year  ;  but  he 
cannot,  compete  for  honours  on  either  occasion  ;  and  he  cannot  be  admitted  as  a 

candidate  at  the  M.B.  Examination  until  at  least  twelve  months  after  he  has 

passed  his  examination  in  Physiology  and  Histology. 


MASTER  IN  SURGERY. 

The  candidate  must  produce  certificates — 1.  Of  having  taken  uie 

8  Any  candidate  for  the  M.B.  Examination  who  has  passed  the  Intermediate 
Examination  in  Medicine  under  the  former  regulations,  is  required  to  have  also 
passed  the  Examination  in  Physiology  at  some  previous  Intermediate  Examuiauo  i 
in  Medicine  carried  on  under  the  present  regulations  ;  at  which  examination  ne  l 
not  allowed  to  compete  for  honours. 

7  Certificates  will  be  received  from  any  legally  qualified  practitioner. 

8  The  student’s  attendance  on  the  Surgical  and  on  the  Medical  Hospital  1  — 

specified  in  Regulations  4  and  5,  may  commence  at  any  date  after  his  I)a:l8  ,, 
Preliminary  Scientific  Examination,  and  may  be  compnsed  either  within  the 
same  or  within  different  years  ;  provided  that  in  every  case  his  attendance  on 
Hospital  Practice  be  continued  for  at  least  eighteen  months  subsequently _to _his 
passing  the  Intermediate  Examination  in  Medicine.  Attendanc  g 

months  in  the  wards  of  a  Lunatic  Asylum  recognised  by  the  Univoraity,  witli 
clinical  instruction,  may  be  substituted  lor  a  like  period  ol  attendance  on  me  liui 

h°a  Certificateifon  this  subject  will  be  received  only  from  the  authorised  vaccina¬ 
tors  appointed  by  the  Privy  Council. 


510 


[Sept.  13,  1884, 


THE  BRITISH  MEDICAL  JOURNAL. 


degree  of  Bachelor  of  Surgery10  in  this  University  ;  2.  Of  having 
attended  subsequently — (a)  to  Clinical  or  Practical  Surgery  during 
two  years  in  a  hospital  or  medical  institution  recognised  by  this 
University  ;  ( b )  or  to  Clinical  or  Practical  Surgery  during  one  year 
in  a  recognised  hospital  or  medical  institution,  and  of  having  been 
engaged  during  three  years  in  the  practice  of  his  profession  ;  (c)  or 
of  having  been  engaged  during  five  years  in  the  practice  of  his  pro¬ 
fession,  either  before  or  alter  taking  the  degree  of  Bachelor  of  Sur¬ 
gery  in  this  University. 11  3.  Of  moral  character,  signed  by  two  per¬ 

sons  of  respectability.  The  examination  is  conducted  by  means  of 
printed  papers  and  vivd  voce  interrogation ;  and  the  candidates  are 
examined  in  Logic  and  Psychology,1-  and  in  Surgery.  If,  in  the 
opinion  of  the  examiners,  sufficient  merit  be  evinced,  the  candidate 
who  distinguishes  himself  the  most  receives  a  gold  medal  of  the  value 
of  £20. 

DOCTOR  OF  MEDICINE. 

The  candidate  must  produce  certificates  analogous  to  those  re¬ 
quired  for  candidates  for  the  degree  of  Master  in  Surgery,  but  having 
special  relation  to  Medicine.  The  examination  is  conducted  by 
printed  papers  and  vivd  voce  interrogations ;  and  candidates  are  ex¬ 
amined  in  Logic  and  Psychology,  and  in  Medicine.  If,  in  the  opinion 
of  the  examiners,  sufficient  merit  be  evinced,  the  candidate  who 
distinguishes  himself  the  most  receives  a  gold  medal  of  the  value  of 
£20. 


UNIVERSITY  OF  DURHAM. 

There  are  two  Licences  and  three  Degrees  conferred  ;  viz.,  a  Licence 
in  Medicine  and  a  Licence  in  Surgery,  and  the  Degrees  of  Bachelor 
of  Medicine,  Master  in  Surgery,  and  Doctor  of  Medicine.  A  certificate 
of  proficiency  in  Sanitary  Science  is  also  awarded. 

The  regulations  for  the  licence  and  degree  of  Bachelor,  so  far  as  re¬ 
gards  the  course  of  stud}’,  the  subjects  of  each  examination,  and  the 
certificates  required,  are  similar  ;  but  the  candidate  for  a  degree  must 
produce  evidence  of  general  education  in  addition  to  that  implied  in 
the  certificate  of  registration  as  a  medical  student. 

The  examinations  for  the  licences  and  degrees  above  named  are 
conducted  at  the  College  of  Medicine,  and  in  the  Infirmary,  at  New- 
castle-on-Tyne.  Candidates  are  examined — (1)  by  printed  papers  of 
questions,  (2)  practically,  (3)  vivd  vocc.  Every  candidate  who  intends 
to  present  himself  for  any  of  the  above-named  examinations  must 
give  at  least  twenty-eight  days’  notice  to  the  Registrar  of  the  Col¬ 
lege,  and  must  at  the  same  time  send  the  fee  £5,  and  the  necessary 
certificates.  If,  after  payment  of  the  fee,  a  candidate  withdraw  his 
name,  or  fail  to  present  himself  at  the  examination,  or  fail  to  pass 
it,  he  shall  not  receive  back  the  fee,  but  shall  be  allowed  to  enter  for 
one  subsequent  examination  of  the  same  kind  without  the  payment 
of  any  additional  fee.1 

BACHELOR  OF  MEDICINE. 

The  course  of  attendance  on  Lectures  and  Hospital  Practice  required 
is  the  same  as  that  required  by  the  Royal  College  of  Surgeons  of  Eng¬ 
land,  together  with  the  following  additional  courses  Botany  ami 
Therapeutics,  each  three  months ;  Public  Health  and  Medicine,  each 
six  months ;  Medical  Hospital  Practice  and  Clinical  Lectures  on  Medi¬ 
cine,  each  one  winter  and  one  summer  session. 

For  this  Degree  there  are  two  Professional  Examinations,  the  first 
being  held  in  September  and  April,  the  second  in  June  and  December. 
The  first  will  commence  on  September  22nd,  1884,  and  April  20th,  1885; 
and  the  second  on  December  1st,  1884,  and  June  22nd,  1885.  The 
subjects  of  the  First  Examination  are  Anatomy,  Physiology,  Che¬ 
mistry,  and  Botany.  The  candidate  must  produce  the  following 
certificates  1.  Of  registration  in  the  books  of  the  General  Medical 
Couucil  as  a  medical  student  ;  2.  Of  (a)  having  passed  the  Preliminary 
Examination  in  Arts  for  Degrees  in  Medicine  of  the  University  of 

Candidates  who  have  obtained  the  degree  of  Bachelor  of  Medicine  previously 
Co  1  See,  will  be  admitted  to  the  examination  for  the  degree  of  Master  in  Surgery 
without  having  taken  the  degree  of  Bachelor  of  Surgery  ;  and  their  attendance  on 
surgical  practice  required  by  Regulation  2,  may  commence  from  the  date  of  the 
ALB.  degree. 

11  One  year  of  attendance  on  Clinical  or  Practical  Surgery,  or  two  years  of  prac¬ 
tice,  will  be  dispensed  with  in  the  case  of  those  candidates  who  at  the  B.S.  Ex¬ 
amination  have  been  placed  in  the  first  division. 

13  Any  candidate  who  has  taken  the  degree  either  of  M.D.,  B.A.  or  B.Sc.  in 
this  University  (provided  that  Mental  and  Moral  Science  was  one  branch  of  his 
examination),  is  exempted  from  this  ]>art  of  the  examination  ;  and  any  candidate 
who  has  passed  the  M.B.  Examination  may,  at;  any  subsequent  M.S.  Examination 
present  himself  for  Logic  and  Psychology  alone,  if  he  so  prefer;  thereby  gaining 
exemption,  if  he  should  pass,  from  examination  in  that  subject  when  he  presents 
himself  to  be  examined  for  the  degree  of  Master  in  Surgery.— An  analogous  ex¬ 
emption  is  allowed  in  the  case  of  candidates  for  the  degree  of  M.D. 

J ,•  e  are  sPecial  regulations  in  the  case  of  practitioners  of  fifteen  years’ 
standing.  See  next  page. 


Durham  ;  ( b )  of  Graduation  in  Arts  at  one  of  the  following  Universities, 
viz.,  Oxford,  Cambridge,  Durham,  London,  Dublin,  Queen’s  (Ireland), 
Edinburgh,  Glasgow,  St.  Andrew's,  Aberdeen,  Calcutta,  Madras, 
Bombay,  McGill  College  (Montreal),  and  Queen’s  College  (Kingston)  ; 
or  (c)  of  having  passed  the  Preliminary  or  Extra-professional  Examina¬ 
tion  for  Graduation  in  Medicine  at  one  of  the  following  Universities — 
London,  Edinburgh,  Glasgow,  St.  Andrew’s,  Aberdeen,  and  Queen’s 
(Ireland) ;  or  ( d )  of  having  passed  the  Preliminary  Examination  in 
Arts  which,  before  1881,  qualified  for  the  Fellowship  of  the  Royal 
College  ot  Surgeons  of  England,  or  that  qualifying  for  the  Member¬ 
ship  of  the  Royal  College  of  Physicians  of  London.  The  Preliminary 
Examination  in  Arts  in  the  University  of  Durham  is  held  twice  yearly, 
in  April  and  September,  at  the  same  time  as  the  Registration  Examina¬ 
tion.2 3  Application  for  admission  must  be  made  at  least  one  month 
before  the  Examination  in  Arts.  The  Fee  is  £1.  Candidates  who, 
at  the  commencement  of  their  professional  education,  passed  the 
Arts  Examination  for  Registration  only,  may  pass  in  the  extra  sub¬ 
jects  required,  either  before  or  after  presenting  themselves  for  the  First 
Examination  for  the  Degree,  but  must  do  so  before  presenting  them¬ 
selves  for  the  Second  Examination.  3.  Of  attendance  on  two  courses 
of  Anatomy,  on  one  of  Physiology,  on  one  of  Theoretical  and  one  of 
Practical  Chemistry,  and  on  one  of  Botany ;  of  twelve  months’  Dis¬ 
section  ;  and  of  attendance  on  a  course  of  Practical  Physiology  of  not 
less  than  thirty  lessons. 

The  subjects  of  the  Second  Examination  are  Medicine,  Surgery, 
Pathology,  Midwifery,  and  Diseases  of  Women  and  Children,  Medical 
Jurisprudence,  Materia  Medica  and  Therapeutics,  and  Public  Health. 
Candidates  must  produce  the  following  certificates  : — 1.  Of  being  not 
less  than  twenty-one  years  of  age  ;  2.  Of  good  moral  character  ;  and 
3.  Of  attendance  on  the  remainder  of  the  course  of  medical  and 
surgical  study  as  prescribed  by  the  Royal  College  of  Surgeons  of 
England,  together  with  the  following  additional  subjects,  viz.,  on'e 
course  of  lectures  on  Medicine,  one  on  Therapeutics,  and  one  on 
Public  Health,  and  Medical  Hospital  Practice  with  Clinical  Lec¬ 
tures  during  one  Winter  and  one  Summer  Session.  There  must  be 
proof  that  the  whole  course  of  professional  study  has  occupied  at 
least  four  years.1 

One  of  the  four  years  of  professional  education  must  be  spent  in 
attendance  at  the  College  of  Medicine,  Newcastle-upon-Tyne.  During 
the  year  so  spent,  the  candidate  must  attend  at  least  two  courses  of 
lectures  in  the  Winter  Session,  and  two  in  the  Summer  Session,  to¬ 
gether  with  the  Class  and  Test  Examinations  held  in  connection 
with  those  classes  ;  and  must  also  attend  Hospital  Practice  and 
Clinical  Lectures  at  the  Infirmary.  Candidates  may  fulfil  this  por¬ 
tion  of  the  curriculum  at  any  period  before  they  present  themselves 
for  the  Final  Examination  for  the  Degree.  They  are  not  required  to 
reside  at  Durham.  The  other  three  years  of  the  curriculum  may  be 
spent  either  at  Newcastle-upon-Tyne,  or  at  one  or  more  of  the  Schools 
recognised  by  the  Licensing  Bodies. 

The  successful  candidates  for  the  First  and  Second  Examinations  for 
the  Degree  of  Bachelor  in  Medicine  will  be  arranged  in  three  classes, 
the  first  and  second,  honour,  according  to  merit,  and  the  third  or  pass, 
in  alphabetical  order. 

Candidates  who  have  completed  part  of  their  curriculum  elsewhere 
may  pass  their  First  Examination  previously  to  entering  at  Newcastle- 
on-Tyne,  and  are  recommended  to  commence  their  year  of  residence 
at  Newcastle  at  the  beginning  of  the  Winter  Session. 

DEGREE  OF  DOCTOR  OF  MEDICINE. 

Candidates  must  not  be  less  than  twenty-four  years  of  age,  must 
have  obtained  the  Degree  of  Bachelor  of  Medicine  at  least  two  years 
previously,  and  have  been  subsequently  engaged  in  medical  and  sur¬ 
gical  practice.  Each  candidate  must  write  an  essay  on  some  medical 
subject  selected  by  himself  and  approved  by  the  Professor  of  Medicine, 
and  pass  an  examination  thereon  ;  and  must  be  prepared  to  answer 
questions  on  the  other  subjects  ot  his  curriculum,  so  far  as  they  are 
related  to  the  subject  of  the  essay.  A  Gold  Medal  will  be  awarded  to 
the  candidate  who  presents  the  best  essay  (provided  that  the  essay  is 
judged  to  be  of  sufficient  merit).  The  successful  candidate  will  be  per¬ 
mitted  to  publish  his  essay.  The  essays  will  be  retained  by  the  Faculty 
of  Medicine. 

2  The  next  examination  will  commence  on  September  22nd,  1884,  and  will  in¬ 
clude  the  following  subjects,  viz. :  Necessary :  Greek :  Xenophon’s  Anabasis, 

Book  III.  Euclid  :  Books  III  and  IV. — Optional  ( of  which  two  only  must  be  taken)  : 
Latin  :  Cicero’s  De  Senectute.  French  :  Voltaire’s  Louis  XIV,  chapters  1  to  13. 
German  :  Freytag’s  Der  Stoat  Friedrich’s  des  Grossen.  Mechanics,  Hydrostatics, 
and  Pneumatics.  English  History  :  William  I  to  Henry  II.  In  1885  the  examina¬ 
tions  will  commence  on  March  25th  and  on  September  21st.  Necessary:  Greek: 
Zenoplion’s  Anabasis,  Book  V.  Euclid  :  Books  III  and  IV.  Optional  Subjects  (turn 
to  be  taken)  :  Latin  :  Cicero,  De  Senectute.  French  :  Fredegonde  et  Brunehaut.  Ger¬ 
man  :  Goethe,  Knabenjahre.  Mechanics,  Hydrostatics,  and  Pneumatics.  English 
History  :  Henry  IV  to  Richard  III. 
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DEGREE  OF  MASTER  IN  SURGERY. 

Candidates  must  have  passed  the  Examination  for  the  Degree  of 
Bachelor  in  Medicine,  and  must  have  attended  one  Course  of  Lectures 
on  Operative  Surgery.  Each  candidate  will  have  an  additional  Paper 
on  Surgery,  and  will  have  to  perform  operations  on  the  dead  body, 
and  to  explain  the  use  of  instruments. 

THE  DEGREE  OF  DOCTOR  OF  MEDICINE  FOR  MEDICAL  PRACTITIONERS 
OF  FIFTEEN  YEARS’  STANDING,  WITHOUT  RESIDENCE. 

Practitioners  of  fifteen  years’  standing  are  admitted  to  examination 
for  the  Degree  of  Doctor  of  Medicine  under  the  following  regulations. 

1 .  The  candidate  must  be  registered  by  the  General  Council  of  Medical 
Education  and  Registration  of  the  United  Kingdom.  2.  He  must  have 
been  in  the  active  practice  of  his  profession  for  fifteen*'years  as  a  quali¬ 
fied  practitioner.  3.  He  must  not  be  under  forty  years  of  age.  4. 
He  must  produce  a  certificate  of  moral  character  from  three  registered 
members  of  the  medical  profession.  5.  If  the  candidate  shall  not  have 
lassed,  previously  to  his  Professional  Examination  (in  virtue  of  which 
le  has  been  placed  on  the  Register),  an  Examination  in  Arts,  he  must 
pass  an  Examination  in  Classics  and  Mathematics.3  6.  If  the  candi¬ 
date  shall  have  passed  previously  to  his  Professional  Exantination  (in 
virtue  of  which  he  has  been  placed  on  the  Register),  a  Preliminary 
Examination,  he  must  translate  into  English  passages  in  any  of  the 
parts  specified  below  of  any  one  of  the  Latin  authors  mentioned  : — 
Caesar — De  Bello  Gallico,  first  three  books  ;  Virgil — first  three  books 
of  the  JEneid:  Celsus — first  three  books.4  The  candidate  has  an  op¬ 
portunity  of  showing  proficiency  in  Greek,  Moral  Philosophy,  or  some 
modern  language.5  7.  He  must  pass  an  Examination  in  the  following 
subjects  :  i.  Principles  and  Practice  of  Medicine,  including  Psycho¬ 
logical  Medicine  and  Hygiene  ;  ii.  Principles  and  Practice  of  Surgery ; 
iii.  Midwifery  and  Diseases  peculiar  to  Women  and  Children  ;  iv. 
Pathology,  Medical  and  Surgical  ;  v.  Anatomy  Medical  and  Surgical ; 
vi.  Medical  Jurisprudence  and  Toxicology  ;  vii.  Therapeutics.  The 
examination  is  conducted  by  means  of  printed  papers,  clinically,  in 
the  Newcastle  Infirmary,  and  vivd  voce.  8.  The  fee  is  Fifty  Guineas, 
fl.  Il  the  candidate  shall  fail  to  satisfy  the  Examiners,  Twenty  Guineas 
are  retained  ;  but,  if  he  again  offer  himself  for  the  Examination, 
Forty  Guineas  only  are  then  required. 

Examinations,  in  accordance  with  the  above  regulations,  will  com¬ 
mence  on  December  1st,  1884,  and  June  22nd,  1885  ;  and  will  last 
four  days  on  each  occasion,  in  the  College  of  Medicine,  Newcastle-on  - 
Tyue.  Gentlemen  intending  to  offer  themselves  as  candidates  are  re¬ 
quested  to  forward  their  names  to  Dr.  Luke  Armstrong,  Registrar  of 
the  University  of  Durham  College  of  Medicine,  Newcastle-on-Tyne,  on 
or  before  November  1st,  1884,  or  May  1st,  1885,  together  with  the  fee 
and  the  before-mentioned  certificates. 


VICTORIA  UNIVERSITY. 

The  Degrees  in  the  Faculty  of  Medicine  are  Bachelor  of  Medicine 
(M.B.),  Doctor  of  Medicine  (M.  D.),  and  Master  of  Surgery  (Ch.M.). 
All  candidates  for  Degrees  in  Medicine  and  Surgery  are  required  (a)  to 
have  matriculated  in  the  University;  and  (b)  to  have  satisfied  the 
Examiners  in  the  Entrance  Examination  in  Arts,  or  to  have  passed  the 
Preliminary  Examination  of  the  University,  provided  that  Latin  shall 
have  been  one  of  the  subjects  in  which  they  shall  have  passed  the  said 
Examination,  or  to  have  passed  such  other  Examination  as  may  from 
time  to  time  be  recognised  for  this  purpose  by  Statute  of  the  Uni¬ 
versity.  1 

Entrance  Examination  in  Arts. — The  subjects  of  the  Entrance  Ex¬ 
amination  in  Arts  shall  be  : — (1)  Latin  ;  (2)  Elementary  Mathematics; 
(3)  English,  including  History  and  Geography;  (4-5)  Two  of  the  fol¬ 

3  The  subjects  for  this  examination  are  1.  An  English  Essay.  (A  short  essay 
on  some  subject  to  be  specified  at  the  time  of  the  examination.)  2.  Arithmetic. 
S.  Euclid — Books  I  and  II.  4.  Latin — Translation  from  Virgil,  yEneid,  Books 
I  and  II,  together  with  Grammatical  Questions.  5.  One  of  the  following  subjects: 
l.  Greek— Translation  from  Xenophon’s  Memorabilia,  Books  I  and  II,  witli  Gram- 
Matical  Questions  ;  ii.  French— Translation  from  Voltaire’s  Charles  XII,  with 
Grammatical  Questions;  iii.  German — Translation  from  Goethe’s  Dichtung  und 
Jin/i7 lieit,  Book  I,  with  Grammatical  Questions;  iv.  Elements  of  Mechanics 
Pneumatics,  and  Hydrostatics  ;  v.  Some  Treatise  on  Moral,  Political,  or  Metaphy¬ 
sical  Philosophy. 

4  The  candidate  may  choose  for  himself  any  one  of  the  three  above-named 

authors. 

5  For  these  subjects  no  extra  marks  are  awarded. 

1  The  following  Examinations  are  recognised 1.  The  Final  Examination  for 
Graduation  in  Arts  of  any  University  in  Great  Britain  and  Ireland.  2.  The  Matricu- 
lation  Examination  of  the  University  of  London.  8.  The  Previous  Examination  of 
uiversity  of  Cambridge.  4.  Hesponsions  and  Moderations  of  the  University 
ol  Oxford.  6.  The  Leaving  Certificate  Examination  of  the  Oxford  and  Cambridge 
Boards,  provided  it  include  Latin,  English,  and  Mathematics. 


lowing  :  (a)  French  ;  (b)  German  ;  (c)  Greek  ;  (d)  Mathematics  (more 
advanced).  - 

BACHELOR  OF  MEDICINE. 

Before  admission  to  the  Degree  of  Bachelor  of  Medicine  a  candidate 
is  required  to  present  certificates  that  he  will  have  attained  the  age  of 
twenty-one  years  on  the  day  of  graduation,  and  that  he  has  pursued 
the  courses  of  study  required  by  the  University  Regulations  during  not 
less  than  four  years  subsequently  to  the  date  of  his  registration  °as  a 
Medical  Student,  two  of  such  years  having  been  passed  in  a  College  of 
the  University,  and  one  year  at  least  having  been  passed  in  a  College 
of  the  University  subsequently  to  the  date  of  passing  the  Preliminary 
Examination  in  Science.  All  candidates  for  the  Degree  of  Bachelor  of 
Medicine  must  pass  three  examinations,  namely — the  Preliminary  Ex¬ 
amination  in  Science  ;  the  Intermediate  Examination  ;  and  the  Final 
Examination. 

Preliminary  Examination  in  Science. — Candidates  must  furnish  certi¬ 
ficates  of  having  attended  during  at  least  one  year  courses  of  lectures 
and  laboratory  work  in  the  several  subjects  of  examination,  and  to 
have  passed  the  Entrance  Examination  in  Arts,  or  such  other  exami¬ 
nation  as  may  have  been  recognised.  The  subjects  of  the  Examination 
are  1.  Chemistry  :  (1)  Laws  of  Chemical  Combination  ;  non-metal- 
lic  elements  and  their  compounds  ;  metals  ;  introduction  to  Organic 
Chemistry ;  (2)  Elementary  Qualitative  Analysis.  2.  Elementary 
Biology  :  (1)  Animal  Morphology  ;  (2)  Vegetable  Morphology,  Physio¬ 
logy,  and  Elements  of  Classification  ;  (3)  Laboratory  Work)  3.  Ele¬ 
mentary  Mechanics  and  Physics:  (1)  Mechanics  :  Properties  of  Bodies, 
Statics,  Kinetics,  Hydrostatics,  Geometrical  Optics,  treated  so  as  to  re¬ 
quire  only  an  elementary  knowledge  of  Algebra  and  Geometry  ;  (2) 
Physics  :  General  Laws  of  Energy  :  the  chief  phenomena  of  Heat, 
Electricity,  Magnetism,  treated  in  an  elementary  manner ;  (3) 
Methods  employed  in  the  Physical  Laboratory. 

Candidates  who  have  passed  the  Preliminary  Examination  of  the 
University  and  the  Intermediate  or  Final  Examination  in  the  Faculty 
of  Science  shall  be  regarded  as  having  passed  the  Preliminary  Ex¬ 
amination  in  Science  in  the  Faculty  of  Medicine,  provided  always 
that  the  subjects  above-named  shall  have  been  included  in  such  ex¬ 
aminations. 

Intermediate  Examination.— The  subjects  of  the  Intermediate  Ex¬ 
amination  are— 1.  Anatomy;  2.  Physiology  (including  Physiological 
Chemistry  and  Histology) ;  3.  Materia  Medica  and  Pharmacy.  Can¬ 
didates  must  furnish  certificates  of  having  attended  courses  of  lectures 
and  practical  instruction,  approved  by  the  University,  either  in  a  Col¬ 
lege  of  the  University  or  in  a  recognised  College  or  Medical  School,  in 
the  following  subjects  :  1.  Anatomy,  one  winter  session  ;  2.  Physio¬ 
logy,  two  winter  sessions  ;  3.  Materia  Medica  and  Pharmacy,'  one 
summer  session. 

Final  Examination. — The  subjects  of  the  Final  Examination  are  : 
1.  Systematic,  Practical,  and  Clinical  Surgery ;  2.  Systematic  and 
Clinical  Medicine,  including  Mental  Diseases  ;  3.  Obstetrics  and  Dis¬ 
eases  of  Women  and  Children  ;  4.  Pharmacology  and  Therapeutics  ; 
5.  General  Pathology  and  Morbid  Anatomy ;  6.  '  Forensic  Medicine  ; 
7.  Hygiene. 

The  Final  Examination  shall  be  divided  into  two  parts,  called  the 
First  Part  and  the  Second  Part  respectively,  which  may  be  passed 
separately  or  on  the  same  occasion.  The  First  Part  of  the  Final 
Examination  consists  of  an  examination  in  Systematic  Surgery,  Phar¬ 
macology  and  Therapeutics,  and  General  Pathology.  Candidates  may 
offer  themselves  for  examination  in  these  subjects  at  any  time  not 
prior  to  the  completion  of  their  third  year  of  medical  study,  provided 
that  they  furnish  certificates  of  having  satisfied  the  University  re¬ 
quirements  as  to  attendance  in  the  same  subjects,  and  that  they  have 
passed  the  Intermediate  Examination  for  the  Degree  of  Bachelor  of 
Medicine. 

Candidates,  on  presenting  themselves  for  the  Final  Examination, 
must  furnish  certificates — 1.  Of  having  attended  the  medical  and  sur¬ 
gical  practice  of  a  hospital  or  hospitals,  approved  by  the  University, 
during  at  least  three  years,  of  which  years,  except  when  exemption 
las  been  granted  by  the  General  Board  of  Studies,  after  report  from 
the  Departmental  Board  of  Medical  Studies,  two  at  least  must  be  sub¬ 
sequent  to  the  date  of  passing  the  Intermediate  Examination  ;  2.  Of 
laving  attended,  during  at  least  twelve  months,  demonstrations  in  the 
post  mortem  theatre  of  a  hospital;  3.  Of  having  attended,  under  proper 

2  The  Special  Books  for  the  Entrance  Examination  in  Arts  in  October,  18S4, 
are  -.—Greek  :  Xenophon,  Cyropatdia,  Book  v.  Latin :  Sallust,  CatUina ;  Horace, 
Odes,  Book  iii.  French:  Erckmanu-Chatrian,  Le  Brigadier  Frederic;  German: 
Lessing,  Minna  von  Barnhelm.  In  June  and  October,  1886.  Greek:  Xenophon, 
Hellenics,  Book  ii.  Latin:  Virgil,  Georgies,  Book  iv  ;  Cicero,  Pro  Guild.  French  : 
Theuriet,  Les  Knchantements  de  la  Foret.  German:  H.  V.  ICleist,  Michael 
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supervision,  at  least  twenty  cases  of  labour  ;  4.  Of  having,  during  at 
least  three  months,  received,  in  cither  a  general  or  a  special  hospital 
approved  by  the  University,  such  clinical  instruction  in  the  diseases 
peculiar  to  women  as  shall  be  approved  by  the  University ;  5.  Of 
having  acquired  proficiency  in  vaccination  ;  6.  Of  having  attended 
courses  of  instruction,  approved  by  the  University,  in  a  College  of  the 
University,  or  in  a  College  or  Medical  School  recognised  for  this  pur¬ 
pose  by  Statute  of  the  University,  in  the  following  subjects  :  a.  Sys¬ 
tematic  Medicine,  two  winter  sessions ;  b.  Clinical  Medicine,  two 
years  ;  c.  Systematic  Surgery,  one  winter  session  ;  d.  Practical  Sur¬ 
gery,  one  winter  session  ;  e.  Clinical  Surgery,  two  years;  f.  Obstetrics 
and  Diseases  of  "Women  and  Children,  two  summer  sessions,  or  one 
winter  session ;  </.  Pharmacology  and  Therapeutics,  one  winter  session, 
or  one  summer  session  ;  h.  General  Pathology  and  Morbid  Anatomy, 
one  winter  session  and  one  summer  session  ;  i.  Forensic  Medicine,  one 
summer  session ;  j.  Hygiene,  one  summer  session. 

Candidates,  before  admission  to  the  Second  Tart  of  the  Final  Ex¬ 
amination  for  the  Degree  of  Bachelor  of  Medicine,  must  furnish  certi¬ 
ficates  of  having  completed  four  years  of  medical  study.  Two  of 
these  years  must  be  passed  in  a  College  of  the  University,  one  at 
least  being  subsequent  to  the  passing  of  the  Preliminary  Examination 
in  Science.  The  other  two  years  may  be  passed  at  any  College  or 
Medical  School  recognised  for  this  purpose  by  Statute  of  the  Univer¬ 
sity.3 

DOCTOR  OF  MEDICINE. 

No  candidate  is  admitted  to  the  Degree  of  Doctor  of  Medicine  un¬ 
less  he  have  previously  received  the  Degree  of  Bachelor  of  Medicine, 
and  at  least  one  year  has  elapsed  since  he  passed  the  examination  for 
that  degree.  Candidates  for  the  Degree  of  Doctor  of  Medicine  are 
required  to  present  a  printed  dissertation  embodying  the  results  of 
personal  observations  or  original  research,  either  in  some  department 
of  medicine,  or  of  some  science  directly  relative  to  medicine.  No  can¬ 
didate  will  be  admitted  to  the  degree  unless  his  dissertation,  after 
report  from  the  Departmental  Board  of  Medical  Studies,  shall  have 
been  recommended  by  the  General  Board  of  Studies  to  the  Council  for 
acceptance.  Candidates  may  be  examined  on  any  subject  connected 
with  their  dissertations. 

MASTER  OF  SURGERY. 

No  candidate  is  admitted  to  the  Degree  of  Master  of  Surgery  unless 
he  has  previously  received  the  Degree  of  Bachelor  of  Medicine,  and  at 
least  one  year  has  elapsed  since  he  passed  the  examination  for  that 
degree.  Candidates  must  have  graduated  as  Bachelors  of  Medicine  in 
the  University,  and  must  furnish  certificates  that  they  have  been 
engaged  since  taking  the  Degree  of  Bachelor  of  Medicine  in  the  study 
of  Practical  Surgery,  and  that  they  have  held,  for  not  less  than  six 
months,  a  surgical  appointment  in  a  public  hospital  or  other  public 
institution  affording  full  opportunity  for  the  study  of  Practical  Sur¬ 
gery.  They  must  also  furnish  certificates — 1.  Of  having  attended  a 
special  course  of  instruction  in  Operative  Surgery,  approved  by  the 
University,  and  of  having  personally  practised  the  principal  surgical 
operations  on  the  dead  body  ;  2.  Of  having  attended  a  systematic 
course  of  instruction,  including  practical  work,  approved  by  the  Uni¬ 
versity,  on  Surgical  Pathology,  or  a  course  of  the  same  kind  of  which 
Surgical  Pathology  forms  part ;  3.  Of  having  attended  a  course  of 
Ophthalmology,  and  of  having  received  instruction  in  Ophthalmic 
Surgery,  approved  by  the  University. 

The  subjects  of  examination  are — 1.  Surgical  Anatomy ;  2.  Sur¬ 
gical  Pathology  ;  3.  Practical  Surgery,  including  the  performance  of 
operations  on  the  dead  body;  4.  Clinical  Surgery  ;  5.  Ophthalmology. 

Fees. — No  fee  entitles  to  admittance  to  more  than  one  examination. 
The  fee  for  matriculation  is  £2,  and  includes  the  fee  for  the  Entrance 
Examination  in  Arts.  A  fee  of  £1  is  payable  for  any  subsequent 
Entrance  Examination ;  for  the  Preliminary  Examination  in  Science 
is  £1,  or  for  the  Intermediate  Examination  for  the  Degree  of  M.B. 
The  fee  for  the  Final  Examination  for  the  Degree  of  M.  B. ,  for  the 
Examination  for  the  Degree  of  Ch.  M. ,  and  on  sending  in  the  dissertation 
for  the  Degree  of  M.D. ,  is  £2.  A  fee  of  £5  is  payable  on  the  confer¬ 
ring  of  the  Degree  of  M.B.  A  fee  of  £10  is  payable  on  the  conferring 
of  the  Degree  of  M.D. ,  or  that  of  Ch.M. 

Special  Regulations. 

Students  of  the  University  who  shall  have  matriculated  before  Janu¬ 
ary  31st,  1884,  are  admitted  to  pass  the  Preliminary  Examination  in 
Science  in  1884  or  1885,  provided  that  they  shall  have  presented  the 

s  A  year  of  medical  study  shall  be  understood  to  mean  a  winter  session  of  six 
months  and  a  summer  session  of  three  months.  The  four  years  of  medical  study 
shall  he  reckoned  from  the  date  at  which  the  name  of  the  candidate  was  placed  on 
the  register  of  the  General  Comncil  of  Medical  Education. 


requisite  certificates  of  attendance  and  shall  have  passed  a  Preliminary 
Examination  in  Arts  deemed  satisfactory  by  the  Council.  They  are 
admitted  to  pass  the  First  Examination  for  the  Degree  of  M.B.  in 
1884,  1885,  or  1886,  provided  that  they  shall  have  presented  the 
requisite  certificates  of  attendance  and  shall  have  passed  a  Preliminary 
Examination  in  Arts  and  a  Preliminary  Examination  in  Science 
deemed  satisfactory  by  the  Council.  They  are  admitted  to  pass  the 
Final  Examination  for  the  Degree  of  M.B.  in  1884,  1885,  or  1886, 
provided  that  they  shall  have  presented  the  requisite  certificates  of 
attendance  and  shall  have  passed  a  Preliminary  Examination  in  Arts 
and  in  Science  and  a  First  or  Intermediate  Examination  for  the 
Degree  of  M.  B.  deemed  satisfactory  by  the  Council. 

The  Entrance  Examination  in  Arts  is  held  twice  in  each  year,  about 
the  middle  or  end  of  June,  and  about  the  beginning  of  October.  The 
Preliminary  Examination  in  Science,  the  Intermediate  Examination, 
and  the  Final  Examination,  are  held  in  July  and  in  October.  The 
Examination  for  the  Degree  of  Master  of  Surgery  is  held  in  October. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

REGULATIONS  FOR  THE  LICENCE. 

After  October  18tli,  1884,  the  College  will  cease  to  grant  its  “Single 
Qualification”  in  Medicine,  except  under  the  following  conditions. 

1.  The  College  will  grant  its  Single  Qualification  in  Medicine  to 
Candidates  who  already  possess  a  recognised  British  or  Irish  Qualifica¬ 
tion  in  Surgery,  upon  their  passing  an  Examination  (written  and  oral) 
before  the  Examining  Board  of  the  College,  in  Medicine,  Clinical 
Medicine,  Materia  Medica,  Midwifery,  and  Medical  Jurisprudence. 
Such  an  Examination  will  be  held  on  the  first  Wednesday,  and  suc¬ 
ceeding  days,  of  every  month,  except  September  and  October. 

2.  Candidates  who,  before  October  18th,  1884,  have  passed  the  First 
Professional  Examination  of  the  College,  will  be  allowed  to  obtain  the 
Single  Qualification  under  the  old  Regulations,  provided  they  pass 
the  Final  Examination  before  October  18th,  1886.  The  following 
are  the  Regulations  which  must  be  fulfilled  by  the  second  class  of 
candidates. 

No  one  can  obtain  the  Licence  of  the  College  rrnder  the  age.  of 
twenty-one  years.  Every  applicant  must  produce  evidence  ol  having 
been  engaged  in  the  study  of  Medicine  during  at  least  four  years  sub¬ 
sequently  to  registration  as  a  medical  student,  including  attendance 
during  not  less  than  four  winter  sessions,  or  three  winter  and  two 
summer  sessions,  at  a  recognised  medical  school.  He  must  produce 
certificates  of  having  attended  the  following  courses  at  an  university 
or  medical  school :  Anatomy,  Practical  Anatomy,  Chemistry,  Practice 
of  Medicine,  Clinical  Medicine,  and  Principles  and  Practice  of  Surgery, 
each  a  six  months’  course  ;  Practical  Chemistry,  Materia  Medica  and  I 
Pharmacy,  Physiology,  Clinical  Surgery,  Midwifery,  Medical  Jurispru-  I 
dence,  General  Pathology  or  Pathological  Anatomy,  and  Practical  I 
Pharmacy,  each  a  three  months’  course.  He  must  have  attended  the  I 
practice  of  a  public  hospital  (containing  not  fewer  than  eighty  beds), 
during  not  less  than  twenty-four  months,  twelve  of  which  must  have  I 
been  spent  in  the  medical  wards.  He  must  also  have  attended  for  six  j 
months  the  practice  of  a  public  dispensary,  or  have  acted  for  six  months  I 
as  clinical  clerk  or  dresser  in  a  hospital  ;  or  have  been  engaged  during 
six  months  as  a  visiting  assistant  to  a  registered  practitioner.  He  must  I 
also  have  attended  at  least  six  cases  of  labour  under  the  superintend-  jl 
ence  of  a  qualified  medical  practitioner,  and  have  studied  vaccination  i> 
under  a  competent  and  recognised  teacher.  Fie  must  have  passed  the  I 
Preliminary  Examination  in  Literature  and  Science,  and  had  his  name  I 
inscribed  in  the  General  Medical  Council’s  Register  of  Medical  Students,  I 
previously  to  the  commencement  of  his  medical  studies.  Masters  and  ;i 
Bachelors  of  Arts  of  any  British  or  foreign  university,  whose  course  of  jj 
study  may  be  approved  of  by  the  College,  will  be  exempted  from  the  jl 
preliminary  examination ;  also  those  who  have  passed  the  examination 
of  the  national  educational  bodies,  or  of  any  of  the  licensing  boards  re- 
cognised  by  the  Medical  Act.  ...  I 

The  Professional  Examination  will  be  divided  into  two  parts  :  1. 
Anatomy,  Physiology,  Chemistry  ;  2.  Materia  Medica  and  Pharmacy,  J 
Pathology  and  Pathological  Anatomy,  Practice  of  Medicine,  Surgery,  !, 
Midwifery,  Medical  Jurisprudence,  Clinical  Medicine.  No  candidate 
will  be  admitted  to  the  first  examination  until  the  end  of  the  second 
winter  session,  or  to  the  second  until  he  has  completed  four  years  of 
professional  study.  The  first  professional  examination  will  be  held 
on  October  15th,  1884.  The  second  professional  examination  will  be 
held  on  October  16th  and  17th,  1884  ;  and  on  January  7th  and  8th  ;  j 
April  1st  and  2nd,  and  November  4th  and  5th,  1885. 

Candidates  who  have  passed  the  first  professional  examination  before 
a  qualifying  body  (provided  it  be  as  extensive  as  that  required  by  this 
College),  will  be  at  once  admitted  to  the  second  examination  in  Octo- 
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ber  1884,  but  not  to  any  subsequent  final  examination,  unless  they 
have  previously  obtained  a  recognised  qualification  in  Surgery. 

No  candidate  is  admissible  to  examination  who  has  been  rejected  by 
any  other  licensing  board  within  the  previous  three  months.  Every 
candidate  must  sign  a  declaration  that  he  has  not  been  rejected  within 
this  period. 

The  Fee  for  the  Licence  is  £15  15s.  A  candidate  for  the  first  pro¬ 
fessional  examination  pays  £6  6s.,  and  for  the  second  or  final  £9  9s.  ; 
but,  if  exempted  from  the  first  professional  examination,  he  must, 
before  appearing  for  the  final,  pay  the  whole  fee  of  £15  15s.  If  a 
candidate  be  unsuccessful  at  the  first  professional  examination,  £3  3s., 
and  at  the  second  or  final  £4  4s.  will  be  retained.  This  regulation 
will  also  apply  in  cases  in  which  the  candidate  mav  have  been  previously 
rejected. 

Candidates  may  be  admitted  to  special  examination  by  bringing 
forward  satisfactory  reasons,  and  paying  an  extra  fee  of  £5  5s.  Should 
the  candidate  be  unsuccessful,  £11  Us.  will  be  returned  to  him. 

FELLOWSHIP  AND  MEMBERSHIP. 

No  one  can  be  elected  a  Fellow  of  the  College  until  lie  has  been 
at  least  one  year  a  Member,  and  has  attained  the  age  of  twenty-five 

years. 

Any  Licentiate  of  a  College  of  Physicians,  or  Graduate  of  a  British 
or  Irish  University,  with  whose  knowledge  of  Medical  and  General 
Science  the  College  may  be  satisfied,  may  be  admitted  a  Member  of 
the  College,  provided  he  shall  have  attained  the  age  of  twenty-four 
years.  J 

Every  motion  for  the  election  of  a  Fellow  or  Member  shall  be  made 
at  a  quarterly  meeting  of  Fellows  by  one  of  the  Fellows  present,  and 
seconded  by  another ;  and  this  motion  shall  be  determined  by  ballot 
at  the  next  quarterly  meeting — a  majority  of  three-fourths  being 
necessary  to  carry  it  in  the  affirmative. 

Every  candidate  for  the  Membership  (except  such  as  are  ad¬ 
missible  under  the  provisions  for  candidates  above  forty  years  of  age) 
must  pass,  an  examination: — (1)  On  the  Principles  and  Practice  of 
Medicine,  including  Therapeutics ; — (2)  On  one  of  the  following  sub¬ 
jects,  to  be  selected  by  the  candidate  :  (a)  Pathology,  including  Morbid 
Anatomy  ;  ( b )  Medical  Jurisprudence  and  Public  Health  ;  (c)  Mid¬ 
wifery  and. the  Diseases  of  Women  ;  (d)  Psychological  Medicine. 

Application  for  the  Membership  must  be  made  through  the  Secre- 
tary,  who  will  transmit  to  the  candidate  a  copy  of  the  Regulations 
and  plan  of  examination,  together  with  a  form  of  petition.  The  can¬ 
didate  must  return  the  petition  duly  filled  up  to  the  Secretary,  and 
shall  at  the  same  time  transmit  testimonials  of  x'ecent  date  from  well 
known  members  of  the  profession,  certifying  as  to  his  professional 
and  social  standing.  If  satisfied  as  to  the  eligibility  of  the  candidate, 
the  Council  authorise  his  examination  by  the  Board  of  Examiners.  If 
the  report  of  the  Examiners  be  satisfactory,  the  Council  report  the 
same  to  the  College  at  the  next  quarterly  meeting,  when  a  motion  may 
be  made  for  the  election  of  such  candidate  to  the  Membership  of  the 
College. 

If  any  candidate  who  has  attained  the  age  of  forty  years,  and  has 
been  a  Registered  Practitioner  for  not  less  than  ten  years,  produce  tes¬ 
timonials  showing,  that  he  has  been  distinguished  for  his  scientific 
attainments,  or  eminence  as  a  Medical  Practitioner,  the  Council  may, 
if  they  see  fit,  exempt  him  from  the  whole  or  any  part  of  the  pre¬ 
scribed  examination. 

Examinations  will  be  held  on  October  14th  and  15th,  1884,  January 
13th  and  14th,  April  14th  and  15th,  and  July  14th  and  15th, 
1885.  Application  must  be  made  to  the  Secretary  not  less  than  one 
month  previous  to  the  date  of  the  Examination  at  which  the  candidate 
proposes  to  appear. 

Fees. — The  tee  to  be  paid  by  a  Member  is  £31  10s.  A  Licentiate 
who  has  obtained  the  Licence  prior  to  the  1st  of  August,  1876,  when 
raised  to  the  rank  of  Member,  pays  £21  ;  a  Licentiate  obtaining  the 
Licence  subsequent  to  that  date,  when  raised  to  the  rank  of  Member, 
pays  £15  15s.  When  a  Member  is  raised  to  the  rank  of  Fellow,  he 
pays  £31  10s. ,  exclusive  of  stamp-duty  (£25).  All  candidates  for  Fel¬ 
lowship  or  Membership  must  lodge  their  fees  and  the  amount  of 
stamp-duty  payable  with  the  Treasurer  previously  to  presenting  their 
petitions. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

REGULATIONS  FOR  CANDIDATES  FOR  THE  LICENCE. 

This  College  will  henceforth  grant  its  diploma  only  to  candidates  who 
•ue  already  registered  as  Licentiates  of  one  of  the  Colleges  of  Physicians 
in  the  United  Kingdom,  or  Graduates  in  Medicine  of  a  British  or  Irish 
University  mentioned  in  Schedule  A  of  the  Medical  Act ;  and  to  candi¬ 


dates.  who  have  already  entered  for  the  professional  examination  for 
the  single  qualification  of  the  College. 

Professional  Education .— 1.  Candidates  must  have  been  engaged, 
during  forty-five  months  after  the  preliminary  examination,  in  pro¬ 
fessional  study,  including  not  less  than  four  winter  sessions’,  ’or  three 
winter  and  two  summer  sessions’,  attendance  at  a  recognised  Medical 
School.  2.  The  candidate  must  have  attended  the  following  courses 
of  lectures  :  Anatomy,  two  courses  of  six  months  each,  and  Practical 
Anatomy,  twelve  months  ;  or,  Anatomy,  one  course  of  six  months, 
and  Practical  Anatomy,  eighteen  months  ;  Physiology,  not  less  than 
fifty  lectures;  Chemistry,  Practice  of  Medicine,  Clinical  Medicine,1 
Principles  and  Practice  of  Surgery,  Clinical  Surgery,1  Surgery  (a  third 
course,  either  Principles  and  Practice  or  Clinical  Surgery,  at  option),1 
each  six  months  ;  Practical  or  Analytical  Chemistry,  Materia  Mediea, 
Midwifery  and  Diseases  of  Women  and  Children,  Medical  Jurisprudence 
and  attendance  at  the  Post  mortem  Room  of  a  Hospital,  and  Pathological 
Anatomy,  each  three  months.2  He  must  also  produce  certificates—  a.  Of 
having  attended  at  least  six  cases  of  labour  under  the  superintendence  ot 
a  registered  medical  practitioner,  b.  Of  havingattended,  for  three  months 
instruction  in  Practical  Pharmacy,  c.  Of  havingattended,  for  twenty- 
four  months,  a  public  general  hospital  containing,  on  an  average,  at 
least  eighty  patients,  d.  Of  having  attended,  for  six  months,  ’the 
practice  of  a  public  dispensary  specially  recognised  ;  or  having  been 
engaged  for  six  months  as  visiting  assistant  to  a  registered  practi¬ 
tioner.  e.  Of  having  been  instructed  in  vaccination.  It  is  strongly 
recommended  to  students  to  avail  themselves  of  opportunities  of  at¬ 
tending  lectures  on  Ophthalmic  and  Mental  Diseases,  also  on  Natural 
History  and  Comparative  Anatomy  ;  and  of  obtaining  practical  in¬ 
struction  in  the  use  of  the  Microscope. 

Professional  Examination. — 1.  Candidates  for  the  double  quali¬ 
fication  are  subjected  to  two  professional  examinations.  2.  Oppor¬ 
tunities  for  both  examinations  are  presented  four  times  in  each 
year.  On  each  occasion,  the  candidates  write  answers  to  questions, 
and  are  examined  orally  on  the  days  immediately  succeeding.  3.  Un¬ 
successful  candidates  are  remitted  to  their  studies  for  not  less  than  three 
months.  4.  The  first  examination  embraces  Anatomy,  Physiology, 
and  Chemistry,  and  takes  place  not  sooner  than  the  end  of  the  secmid 
winter  session.  5.  Candidates  must  apply  to  the  Secretary  of  the  Col¬ 
lege,  at  2,  Melville  Crescent,  Edinburgh,  on  or  before  the  Tuesday  pre¬ 
ceding  the  day  of  examination  ;  and  must  produce  certificates  of 
attendance  on  those  courses  of  lectures  which  have  reference  to  the 
subjects  of  the  examination,  and  evidence  of  having  passed  the  pre¬ 
liminary  examination.3  6.  The  sum  of  £6  6s.  must  be  paid  to  the 
Inspector  of  Certificates  for  this  examination  not  later  than  9  A.  m.  of 
the  Saturday  preceding  it.  This  sum  will  be  considered  as  paid  to 
account  for  the  entire  fee  of  £15  15s.  payable  for  the  two  Diplomas. 

7.  In  the  case  of  a  candidate  being  unsuccessful  at  this  examination, 
£3  3s.  will  be  returned  to  him.  8.  The  second  examination  embraces 
Surgery  and  Surgical  Anatomy,  Medicine,  Midwifery,  Materia  Mediea, 
and  Medical  Jurisprudence  ;  and  takes  place  after  the  termination  of 
the  winter  session  of  the  last  year  of  study,  at  least  forty-five  months 
after  the  examination  in  general  education.  9.  Application  for  exa¬ 
mination  must  be  made  to  the  Secretary  not  later  than  the  Monday 
previous  to  the  day  of  examination.  10.  Every  candidate  must  pro¬ 
duce — a.  Satisfactory  evidence  of  having  attained  the  age  of  twenty- 
one  years,  and  of  having  been  duly  registered  ;  b.  Certificates  of  having 
attended  the  classes  enumerated  under  Professional  Education ;  c.  Cer¬ 
tificate  of  having  passed  the  first  professional  examination ;  d.  A 
tabular  statement  (for  which  a  printed  form  will  be  furnished),  exhi¬ 
biting  the  whole  of  his  professional  education,  and  distinguishing  the 
classes,  hospitals,  dispensaries,  and  schools  attended  during  each  ses¬ 
sion..  If  he  have  been  an  apprentice,  he  must  insert  the  name 
of  his  master,  the  date  of  his  indenture,  and  the  length  of  time  for 
which  he  was  bound.  If  he  have  been  apprenticed  to  a  Fellow 

1  Tvyo  courses  of  Clinical  Medicine,  or  of  Clinical  Surgory,  of  three  months 
each,  if  not  simultaneous,  will  be  held  equivalent  to  one  course  of  six  months. 
They  must  be  attended  during  the  attendance  at  the  Hospital  where  they  are 
delivered. 

2  The  six  months’  courses  delivered  in  Scotland  must  consist  of  not  fewer  than 
100  lectures,  with  the  exception  of  Clinical  Medicine  and  Clinical  Surgery.  The 
three  months’  courses  must  consist  of  not  fewer  than  50  lectures. 

3  Candidates  at  a  distance  are  requested  to  send  their  certificates  much  earlier, 
so  as  to  give  sufficient  time  for  the  exchange  or  two  explanatory  letters,  as  much 
disappointment  has  been  occasioned  by  the  discovery  of  defects  in  their  course 
of  study  when  it  was  too  late  to  rectify  them  by  the  production  of  documents. 
Candidates  should  attend  punctually  to  the  dates  fixed  by  the  Regulations  for 
lodging  their  Certificates  and  for  paying  their  money.  If  these  preliminaries  are 
neglected,  their  examinations  may  require  to  be  postponed.  The  safest  mode  of 
remitting  money  is  by  a  bank  order  made  payable,  at  sight,  to  Mr.  Joseph  Bell, 
the  Treasurer,  at  an  Edinburgh  Bank,  and  crossed  in  the  usual  way.  A  cheque  on 
a  private  account  cannot  be  received,  as  it  is  worth  nothing  till  paid  l*y  the  banker 
on  whom  it  is  drawn. 
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of  tlie  College,  he  must  also  produce  his  discharged  indenture. 
11.  The  fee  for  this  examination  is  £9  9s.,  which  must  be 
lodged  with  the  Inspector  not  later  than  9  A.M.  of  the  Tuesday 
preceding  the  examination.  12.  On  the  production  of  the  above  doc¬ 
uments,  and  after  receiving  the  fees,  the  Secretary  will  give  the 
candidate  a  letter  authorising  the  examiners  to  take  him  on  trial,  in 
case  of  a  candidate  being  unsuccessful  at  this  examination,  £5  5s.  will 
be  returned  to  him.  13.  Candidates  who  have  passed  the  first  pro¬ 
fessional  examination  at  the  College  in  Anatomy,  1  hysiology,  am 
Chemistry,  and  registered  practitioners  as  defined  above,  will  bo  ad¬ 
missible  to  the  second  professional  examination  on  producing  certifi¬ 
cates  of  the  whole  course  of  study,  of  having  passed  their  prelinnnaiy 
and  first  professional  examinations,  and  of  having  been  registered  as 
students.  If  any  of  the  three  subjects  of  the  first  examination  have 
been  omitted,  the  candidate  will  have  to  undergo  an  examination  on 
the  omitted  subjects  ;  and  none  of  the  subjects  of  the  second  examina¬ 
tion  will  be  omitted.  The  fee  is  £15  15s.,  and  unsuccessful  candi¬ 
dates  will  receive  back  £11  11s.  14.  Recent  dissections,  anatomical 

specimens,  and  articles  of  the  Materia  Medica,  will  be  employed 
during  the  examinations  ;  and  all  candidates  will  be  required  o  wn  e 
out  fonuulse  of  prescription.  They  will  also  be  subjected  to  a  practica 
clinical  examination  in  the  Surgical  Hospital,  including  the  applica¬ 
tion  of  surgical  apparatus,  bandages,  etc.  15.  No  candidate  is  ad¬ 
missible  to  examination  who  has  been  rejected  by  any  other  Licensing 
Board  within  the  preceding  three  months.  _ 

Communications  from  candidates  must  be  addressed  to  the  Seue- 
tary,  2,  Melville  Crescent,  Edinburgh.  ,  _  1QQ. 

The  following  will  be  the  periods  of  examination  tor  the  yeai  looi- 
85  First  Professional  Examinations. — Tuesdays,  October  21st,  1884; 
January  27th,  April  21st,  July  14th,  1885.  Second  Professional  Exa¬ 
minations.—' These  will  take  place  immediately  after  the  conclusion  ot 
the  first  professional  examination.  In  no  case  will  they  be  begun  on 
an  earlier  day  than  the  Thursday  of  any  period. 


LAWS  RELATING  TO  THE  FELLOWSHIP. 


1.  From  and  after  October  15th,  1884,  no  person  shall  be  received  as 
a  candidate  for  the  Fellowship  who  is  not  in  possession  of  the  Diploma 
of  the  Royal  College  of  Surgeons  of  Edinburgh,  or  of  the  Royal  College 
of  Surgeons  of  England,  or  of  the  Royal  College  of  Surgeons  of  Ireland, 
or  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow.  2.  Every 
candidate  for  the  Fellowship,  with  the  exception  of  those  admissible 
under  the  old  Constitution,  with  right  to  the  Widows’  Fund,  and  those 
hereinafter  mentioned,  shall  be  required  to  show  that  he  is  twenty-five 
years  of  age,  and  that  he  has  for  at  least  two  years  subsequently  to  the 
date  of  his  licence  been  engaged  in  the  study  or  practice  of  his  profes¬ 
sion  ;  and,  before  having  his  petition  laid  before  the  College,  shall  be 
required  to  pass  an  examination  as  follows.  A.  Those  who  are  already 
Licentiates  of  the  College  :  on  Clinical  and  Operative  Surgery,  and  one 
optional  subject.  B.  Those  who  are  not  Licentiates  of  the  College  : 
on  Clinical  and  Operative  Surgery,  Surgical  Anatomy,  and  one  optional 
subject ;  and  in  such  supplementary  subjects  as  have  not,  in  an  ade¬ 
quate  manner,  been  included  in  the  examination  for  the  registrable 
surgical  qualification  possessed  by  such  candidate,  and  which  are  re¬ 
quired  in  the  examination  of  licentiates  for  this  College.  The  optional 
subjects  shall  embrace — a.  Surgery  in  any  one  of  its  Ophthalmic, 
Aural,  Laryngeal,  or  other  special  branches  ;  b.  Advanced  Anatomy 
and  Physiology  ;  c.  Pathology  and  Morbid  Anatomy  ;  d.  Midwifery 
and  Gynaecological  Medicine  and  Surgery;  e.  Medical  Jurisprudence 
and  Hygiene  ;  /.  Practice  of  Medicine  and  Therapeutics.  It  shall,  not¬ 
withstanding,  be  in  the  power  of  the  President’s  Council,  in  the  case  of 
candidates  who  shall  be  registered  practitioners  of  not  less  than  forty 
years  of  age,  and  who  have  been  in  practice  for  not  less  than  ten  years, 
to  consider  their  claims  ;  and  if  these  and  the  registrable  surgical  quali¬ 
fication  they  possess  seem  of  a  sufficiently  high  order,  to  recommend 
such  candidates  to  the  College  for  ballot  without  examination.  3. 
Every  candidate  for  the  Fellowship  (with  the  exception  of  those  en¬ 
titled  to  enter  under  the  old  Constitution  of  the  College,  and  having 
right  to  its  Widows’  Fund)  shall  lodge  with  the  Secretary  a  petition  for 
examination  with  a  view  to  admission,  and  shall  be  recommended  by 
two  Fellows  as  proposer  and  seconder,  of  whom  one  at  least  shall  be 
resident  in  Edinburgh.  4.  Candidates  for  the  Fellowship  (not  em¬ 
braced  under  the  exception  to  Law  3)  shall  pay  £30  to  the  College 
funds,  including  all  fees.  The  money  shall  be  payable  to  the  Treasurer 
immediately  upon  the  presentation  of  the  petition.  The  fee  paid  by 
any  candidate  not  admitted  shall  be  returned  to  him  ;  but  in  the  case 
of  candidates  by  examination  not  being  successful.  £5  shall  be  retained 
as  examination'expenses.  5.  The  billets  calling  the  meetings  at  which 
the  petition  is  to  be  laid  before  the  College,  shall  intimate  the  name 
and  surgical  qualification  of  the  candidate,  his  professional  appoint¬ 


ments  (if  any),  and  the  names  of  his  proposer  and  seconder,  and  whe¬ 
ther  such  petition  is  presented  after  or  without  examination.  6.  The 
petition  shall  be  considered  at  a  subsequent  meeting,  to  be  held  not 
earlier  than  four  weeks  after  the  first  ;  and,  in  the  meantime,  the 
petition,  with  the  names  of  the  proposer  and  seconder,  shall  have  been 
hung  up  in  the  Library  ;  and  the  billets  calling  the  second  meetnig 
shall  contain  an  intimation  in  the  same  form  as  those  of  the  first.  7. 
At  the  meeting  for  finally  considering  the  petition  of  the  candidate, 
except  in  the  case  of  those  eligible  for  the  Widows’  Fund,  the  result 
shall  be  ascertained  by  ballot.  Three-fourths  of  the  votes  are  required 
to  entitle  the  candidate  to  be  admitted  ;  and  the  number  of  those  voting 
shall  not  be  less  than  twenty.  8.  The  candidate  shall  be  informed  ot 
the  result  of  the  ballot;  but,  before  taking  his  seat  as  a  Fellow,  lie 
shall  make  a  declaration  to  the  following  effect,  and  shall  subscribe  the 
same  in  the  Sederunt-book  :  “I  hereby  promise  faithfully  to  maintain 
and  defend  all  the  rights,  liberties,  and  privileges  of  the  Royal  College 
of  Surgeons  of  Edinburgh,  and  to  promote  the  interests  thereof  to  the 
utmost  of  my  power.  I  also  promise  faithfully  to  obey  all  the  laws  of 
the  said  Royal  College,  made  and  to  be  made.”  9.  Candidates  who  do 
not  find  it  convenient  to  repair  to  Edinburgh  may  be  permitted,  by  a 
vote  of  the  College,  to  be  enrolled  as  Fellows  in  absence,  if  they  trails- 
mit  letters  of  obligation  to  conform  to  No.  8  before  taking  their  seats. 
10.  Every  Fellow,  on  his  admission,  shall  receive  a  diploma  with  the 
seal  of  the  College  appended  ;  and,  as  regards  Fellows  admitted  after 
examination,  the  diploma  shall  bear  that  such  has  been  the  case.  11. 
Every  Fellow  is  entitled  to  attend  the  meetings  of  the  College,  and  to 
take  part  in  the  proceedings  and  in  the  election  of  office-bearers.  12. 
No  Fellow  of  the  College  shall  keep  an  open  shop  for  the  sale  of  drugs 
or  other  merchandise.  13.  No  Fellow  of  the  College  shall  allow  his 
name  to  be  connected  with  advertisements  or  publications  of  an  indeli¬ 
cate  or  immoral  nature.  14.  No  Fellow  of  the  College  shall  practise, 
or  profess  to  practise,  by  the  use  of  or  according  to  any  secret  remedy! 
or  method  of  treatment ;  or  shall  allow  his  name  to  be  connected  with 
advertisements  for  the  sale  of  any  secret  remedy,  or  for  practice  by  the 
use  of  any  secret  remedy,  or  method  of  treatment ;  or  shall  connect 
himself  in  partnership  or  otherwise,  or  continue  in  connection  with,  anj 
person  practising  by  means  of  or  advertising  the  sale  of  any  secret 
remedy.  15.  No  Fellow  shall  be  guilty  of  any  deception  or  other  im¬ 
morality  in  the  practice  of  his  profession,  or  shall  in  any  other  way 
conduct  himself  inconsistently  with  the  honour  and  decorum  whnli 
become  his  position  as  a  Fellow  of  the  College. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF  GLASGOW. 

REGULATIONS  FOR  THE  DIPLOMA. 

Preliminary  Examinations  in  General  Literature  will  be  held  on 
March  26,  June  25,  and  October  8th,  1885. 1  The  fee  is  Ten  Shillings. 
Candidates  will  be  furnished,  on  application  to  the  Secretary,  with  a 
form  of  application,  which  they  must  fill  up  and  transmit  to  him  at 
least  four  days  before  the  examination. 

Candidates  for  the  diploma  of  the  Faculty  must  have  been  engaged 
in  professional  study  during  four  years  after  their  registration  as  medi¬ 
cal  students.  This  period  of  study  includes  at  least  four  winter  sessions, 
or  three  winter  and  two  summer  sessions,  at  a  recognised  medical 
school.  Candidates  must  complete  a  curriculum  similar  to  that  of  the 
Royal  College  of  Surgeons  of  Edinburgh.  Candidates  are  admitted  to 
the  Final  Examination  after  forty-five  months’  study—that  is,  at  the 
period  of  examination  immediately  preceding  the  expiration  of  their 
four  years’  course  of  study.  Thus,  a  candidate  commencing  in  October 
is  admissible  at  the  July  examination  of  his  fourth  year  of  study  ;  but 
candidates  who  commenced  study  prior  to  October,  1866,  aroadmitted  to 
examination  after  attendance  for  four  winter  sessions,  or  three  winter  and 
two  summer  sessions  at  a  regular  medical  school.  N  o  one  is  admissible  to 
examination  for  the  Single  Licence  of  the  Faculty  unless  he  is  registered 


i  The  examination  will  embrace  the  following  subjects  1.  English  Language, 
including  Writing  to  Dictation,  Grammar,  Analysis  of  Sentences  and  Dem  ation* 
and  Meaning  of  Common  Words,  and  Composition.  2.  History  of  England  (less 
to  the  present  time).  3.  Geography  of  Europe  in  general,  and  especially  ot  the 
British  Islands.  4.  Latin  :  Translations  :  Cicero,  De  Amxcitia,  and  Virgil,  .hneia.l 
Book  VI.  Translation  from  an  author  not  presented  ;  Questions  in  Grammar  ;  an 
Exercise  in  rendering  English  correctly  into  Latin,  the  Latin  words  being  in  par 
supplied.  5.  Arithmetic,  to  Vulgar  and  Decimal  Fractions  inclusive.  6.  Algehia, 
including  Simple  Equations.  7.  Geometry  :  First  three  Books  of  Euclid.  8.  Ele¬ 
mentary  Mechanics  of  Solids  and  Fluids  (this  subject  may  be  passed  either  as  preh- 
minary,  or  before,  or  at  the  first  professional  examination).  9.  One  of  the  follow 
ing  subjects  at  the  option  of  the  candidate.  Greek  :  Xenophon  s  Memorabilia, 
Book  II  ;  St.  Mark’s  Gospel,  b.  French  :  Corneille’s  Cinna.  c.  German  :  Chamisso, 
Peter  Seblemihl's  IVundtrbare  Geschichte.  d.  Chemistry  ;  General  Principles  of  the  ( 
Science  with  the  principal  Non-metallic  and  Metallic  Elements  and  their  mor< 
common  combinations.  In  the  English,  Latin,  Greek,  French,  and  German  P*P*(r*' 
special  stress  will  be  laid  on  accurate  grammatical  knowledge.  Translations  o 
English  into  Greek,  French,  and  German,  will  be  required  from  candidates  exa¬ 
mined  in  these  languages. 
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as  a  licentiate  of  one  of  the  Colleges  of  Physicians  of  the  United  Kingdom, 
or  a  graduate  in  medicine  of  a  British  or  Irish  University.  Candidates 
who  passed  the  Primary  Examination  of  the  Faculty  before  July  20th, 

1884,  will  be  admitted  to  the  Final  Examination  on  the  rules  in  force 
before  that  date,  provided  they  present  themselves  previous  to  Decem¬ 
ber  31st,  1886.  The  Examination  embraces  the  following  subjects  : 
Surgery  (including  Operative  and  Clinical  Surgery)  and  Surgical  Ana¬ 
tomy,  Clinical  Medicine,  Midwifery,  and  Medical  Jurisprudence.  The 
production  of  the  candidate’s  diploma  will  be  received  as  evidence  that 
he  has  attended  the  curriculum  of  study  required  for  the  degree  or 
licence  which  he  holds  ;  but  if  the  curriculum  of  the  Faculty  is  in  any 
subject  in  excess  of  that  covered  by  the  diploma  produced,  to  that 
extent  the  applicant  will  be  called  upon  to  submit  direct  evidence  of 
study.  A  schedule  in  which  to  tabulate  the  course  of  study  attended 
may  be  had  on  application.  This  schedule  should  be  sent  to  the  Secre¬ 
tary  at  least  one  week  before  the  day  of  examination.  The  following  will 
he  the  dates  of  examination  :  Monday,  October  20th,  1884;  Tuesday, 
January  13th,  1885  ;  Tuesday,  April  21st,  1885  ;  Tuesday,  July  14th, 

1885.  At  each  of  these  periods,  the  written  examination  will  occupy 
one  day,  and  the  other  parts  of  the  examination  will  begin  on  the  sub¬ 
sequent  day.  The  fee  is  £15  15s.,  of  which  £11  11s.  is  returned  to  the 
candidate  in  the  event  of  his  being  remitted  to  his  studies.  The  fee  is 
payable  at  the  time  of  entering  for  examination.  Candidates  rejected 
by  another  Board  are  not  admissible  till  the  expiry  of  six  months  from 
the  date  of  rejection. 


ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS  OF 
EDINBURGH,  AND  FACULTY  OF  PHYSICIANS 
AND  SURGEONS  OF  GLASGOAV  :  CONJOINT 
EXAMINATION. 

The  Royal  College  of  Physicians  of  Edinburgh,  the  Royal  College  of 
Surgeons  of  Edinburgh,  and  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow,  have  made  arrangements  by  which,  after  one  series  of  Exa¬ 
minations,  the  student  may  obtain  the  diplomas  of  the  three  Co-oper¬ 
ating  Bodies. 

This  Joint  Examination  will  be  conducted  by  a  Board,  in  which  each 
Body  is  represented  in  those  branches  which  are  common  to  both 
Medicine  and  Surgery  ;  but  the  College  of  Physicians  takes  exclusive 
charge  of  the  Examination  in  Medicine  ;  and  the  College  of  Surgeons, 
along  with  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  of  the 
Examination  in  Surgery. 

The  object  of  the  Joint  Examination  is  to  give  to  Students  facilities 
for  obtaining,  after  one  series  of  Examinations,  the  Qualifications  in 
Medicine  and  Surgery  of  the  three  Scottish  Corporations.  Students 
passing  that  Examination  will  be  enabled  to  register  three  Diplomas 
under  the  Medical  Act, — Licentiate  of  the  Royal  College  of  Physicians 
of  Edinburgh,  Licentiate  of  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh,  and  Licentiate  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow.1 

Every  candidate  must  have  followed  his  Course  of  Study  in  a  Uni¬ 
versity  ;  or  in  an  Established  School  of  Medicine,  as  defined  below  ;  or 
in  a  Provincial  School  specially  recognised  by  the  Colleges  of  Physicians 
and  Surgeons  of  that  division  of  the  United  Kingdom  in  which  it  is 
situate.  Under  the  title  Established  School  of  Medicine  are  compre¬ 
hended  the  Medical  Schools  of  those  cities  of  Great  Britain  and  Ire¬ 
land  in  which  Diplomas  in  Medicine  or  Surgery  are  granted,  and  such 
Colonial  and  Foreign  Schools  as  are  similarly  circumstanced  in  the 
countries  in  which  they  exist. 

Professional  Education. — Candidates  must  have  been  engaged  in 
Professional  study  during  forty-five  months  after  passing  the  Exami¬ 
nation  in  General  Education,  which  period  shall  include  not  less  than 
four  winter  sessions’,  or  three  winter  and  two  summer  sessions’  atten- 
ance  at  a  recognised  medical  school.  2.  The  candidate  must  produce 
certificates  of  having  attended  the  following  separate  and  distinct 
Courses  of  Lectures  :  Anatomy,  one  course  of  six  months,  and  Practical 
Anatomy,  twelve  months;2  Chemistry,  Physiology,3  Practice  of  Medicine, 

1  The  three  Co-operating  Bodies  grant  their  Single  Qualifications  only  to  Candi¬ 
dates  who  are  already  registered  as  possessing  another  and  opposite  Qualification 
in  Medicine  or  Surgery,  as  the  case  may  be.— The  Royal  College  of  Physicians  of 
Edinburgh  may,  notwithstanding  this  agreement,  grant  its  Licence  on  Examination 
to  candidates  already  possessed  of  one  or  other  of  the  Surgical  Qualifications  men¬ 
tioned  in  Schedule  (A)  of  the  Medical  Act,  1858  ;  and  the  Royal  College  of  Surgeons 
of  Edinburgh,  and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  may  each 
crant  its  Licence  on  Examination  to  candidates,  already  Licentiates  of  one  of  the 
Colleges  of  Physicians  of  the  United  Kingdom,  or  Graduates  in  Medicine  of  a 
British  or  Irish  University.  Copies  of  the  Regulations  for  the  Single  Qualification 
of  any  of  the  Bodies  may  be  had  on  application  to  the  respective  Secretaries. 

2  The  two  Courses  must  not  be  attended  in  the  same  Session. 

3  In  those  Schools  of  England  and  Ireland  in  which  two  separate  Courses  of 
Lectures  are  delivered  at  separate  hours,  One  on  Anatomy,  the  other  on  Anatomy 
and  Physiology,  the  former  Of  these  courses  will  be  received  as  a  Course  of  Ana¬ 
tomy,  an'd  the  other  as  a  Course  of  Physiology. 


Clinical  Medicine,1  Principlesand  Practice  of  Surgery,  Clinical  Surgery,4 
each  six  months  ;  Practical  or  Analytical  Chemistry,  Materia  Medica, 
Midwifery  and  Diseases  of  Women  and  Children,  Medical  Jurispru¬ 
dence  and  Pathological  Anatomy,5 *  each  three  months.8 9  He  must  also 
produce  certificates  : — a.  Of  having  attended  at  least  six  cases  of  labour 
under  the  superintendence  of  a  registered  medical  practitioner,  b. 
Of  having  attended,  for  three  months,  instruction  in  Practical  Phar¬ 
macy.  The  teacher  signing  the  certificate  must  be  a  Member  of  the 
Pharmaceutical  Society  of  Great  Britain,  or  the  superintendent  of  the 
laboratory  of  a  public  hospital  or  dispensary,  or  a  registered  practi¬ 
tioner  who  dispenses  medicine  to  his  own  patients,  or  a  teacher  of  a 
class  of  Practical  Pharmacy,  c.  Of  having  attended,  for  twenty-four 
months,  a  public  general  hospital  containing,  on  an  average,  at  least 
eighty  patients,  d.  Of  having  attended,  for  six  months,  the  practice 
of  a  public  dispensary  specially  recognised  by  either  College  ;  or  of 
having  been  engaged,  for  six  months,  as  assistant  to  a  registered  prac¬ 
titioner.  e.  Of  having  been  instructed  in  vaccination  ;  the  teacher 
signing  the  certificate  must  be  a  registered  practitioner.  It  is  strongly 
recommended  to  students  to  avail  themselves  of  opportunities  of  at¬ 
tending  lectures  on  Ophthalmic  and  Mental  Diseases  ;  also  on  Natural 
History  and  Comparative  Anatomy  ;  and  of  obtaining  practical  in¬ 
struction  in  the  use  of  the  Microscope. 

Preliminary  Examination. — 1.  All  students  who  intend  becoming 
candidates  for  the  Diplomas  of  the  three  Bodies  must  pass  the  com¬ 
plete  Examination  in  General  Education,  and  have  their  names  in¬ 
scribed  in  the  Register  of  Medical  Students  instituted  by  the  General 
Medical  Council  at  the  commencement  of  their  professional  studies. 
2.  The  Preliminary  Examination  may  be  passed  before  any  of  certain 
recognised  Boards,  of  which  a  list  may  be  obtained  on  application. 
The  Certificate  must  include  all  the  subjects  necessary  for  registration, 
and  also  Elementary  Mechanics  of  Solids  and  Fluids,  which  may  be 
passed  subsequently  to  registration,  but  before  the  First  Professional 
Examination.  3.  Preliminary  Examinations  are  conducted  in  Edin¬ 
burgh  by  a  Board  of  Examiners  chosen  by  the  Royal  Colleges  of  Phy¬ 
sicians  and  Surgeons ;  and  in  Glasgow  by  a  Board  chosen  by  the 
Faculty  ot  Physicians  and  Surgeons.  Copies  of  the  Regulations  re¬ 
specting  this  Examination  may  be  had  on  application  to  the  Officer  of 
either  of  the  Royal  Colleges  in  Edinburgh,  and  to  the  Secretary  of  the 
Faculty  of  Physicians  and  Surgeons  in  Glasgow. 

Professional  Examinations. — 1.  Candidates  for  the  Conjoint  Quali¬ 
fication  will  be  subjected  to  three  Professional  Examinations,  to  be 
conducted  at  separate  times,  partly  in  writing  and  partly  orally.  2. 
Opportunities  for  each  of  these  Examinations  will  be  presented  six 
times  in  each  year — four  times  in  Edinburgh,  and  twice  in  Glasgow. 
On  each  occasion,  the  candidates  will  write  answers  to  the  questions 
proposed.  The  Oral  Examinations  will  be  conducted  on  the  days 
immediately  succeeding.  3.  Candidates  who  are  unsuccessful,  either 
at  the  First,  Second,  or  Third  Examination,  shall  be  remitted  to  their 
studies  for  a  period  to  be  determined  by  the  judgment  of  the  Ex¬ 
aminers,  but  not  in  any  ease  for  less  than  three  months.  4. 
The  First  Examination  will  embrace  Chemistry,7  Practical  Che¬ 
mistry,  Elementary  Anatomy,8  and  Histology  ;n  and  will  take 
place  not  sooner  than  at  the  end  of  the  first  year,  including  a  Winter 
and  a  Summer  Session.  5.  Candidates  who  desire  to  pass  the  First 
Professional  Examination  must  apply  to  the  Inspector  of  Certificates10  on 
or  before  the  Friday  preceding  the  day  of  Examination,11  and  must  pro¬ 
duce  certificates  of  attendance  on  one  course  of  Chemistry,  one  course  of 
Practical  Chemistry,  one  course  of  Anatomy,  and  nine  months’  Practical 
Anatomy.  6.  The  sum  of  £5  5s.  must  be  paid  to  the  Inspector  of  Certifi- 

*  Two  Courses  of  Clinical  Medicine,  of  three  months  each,  if  not  simultaneous, 

will  be  held  equivalent  to  one  Course  of  six  months.  They  must  be  attended 
during  the  period  of  attendance  at  the  Hospital  where  they  are  delivered.  The 
same  rules  will  apply  to  Clinical  Surgery. 

*  A  certificate  of  attendance  on  the  Post  mortem  Examinations  at  a  General  Hos¬ 

pital  will  be  accepted  in  lieu  of  this  Course. 

e  The  six  months’  Courses  delivered  in  Scotland,  with  the  exception  of  Clinical 

Medicine  and  Clinical  Surgery,  must  consist  of  not  fewer  t  han  100  Lectures.  Tin- 
three  months’  Courses  must  consist  of  not  fewer  than  50  Lectures. 

7  The  examination  in  Chemistry  will  embrace  the  following  particulars  :  Chemi¬ 
cal  Physics  and  the  Principal  Non-Metallic  and  Metallic  Elements,  and  their  mon- 
common  combinations,  together  with  the  chief  Carbon  compounds,  especially  the 
Albuminous,  Saccharine,  and  Oleaginous.  The  candidate  will  also  be  examined 
practically  in  testing. 

a  By  Elementary  Anatomy  is  meant — Anatomy  of  the  Bones,  Joints,  Muscles, 
and  chief  Blood-vessels. 

9  By  Histology  is  meant — Microscopic  recognition  of  the  simple  Tissues. 

30  The  following  are  the  names  and  addresses  of  the  Inspectors  of  Certiticati  s 
In  Edinburgh — Dr.  Alexander  James,  11,  Albyn  Place  ;  in  Glasgow— Mr.  Alexander 
Duncan,  242,  St.  Vincent  Street. 

71  Candidates  at  a  distance  are  requested  to  send  their  certificates  much  earlier, 
so  as  to  give  sufficient  time  for  the  exchange  of  one  or  two  explanatory 
letters,  as  much  disappointment  has  been  occasioned  by  the  discovery  of  defects 
jn  their  Course  of  Study  when  it  was  too  late  to  rectify  them  by  the  production  of 
documents. 
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cates  for  this  examination,  not  later  than  9  A.  M.  of  the  Saturday  preced¬ 
ing  it.  This  sum  will  be  considered  as  paid  to  account  of  the  entire  fee  of 
£26  5s.  payable  for  the  three  diplomas.  7.  In  the  case  of  a  candidate 
being  unsuccessful  at  this  examination,  he  will  be  readmitted  to  ex¬ 
amination  after  a  prescribed  interval  on  payment  of  £3  3s.  This  rule 
will  also  apply  to  any  subsequent  rejection.  8.  The  Second  Examina¬ 
tion  will  embrace  Anatomy,  Physiology,  Materia  Medica,  and  Phar¬ 
macy,  and  will  not  take  place  before  the  termination  of  the  summer 
session  of  the  second  year  of  study.  The  candidate  must  produce  to 
the  Inspector,  certificates  of  attendance  on  the  prescribed  courses  of 
Anatomy,  Practical  Anatomy,  Physiology,  and  Materia  Medica.  He 
must  also  produce  a  certificate  of  having  passed  the  First  Examination. 
The  sum  of  £5  5s.  must  be  paid  to  the  Inspector  of  Certificates  for  this 
examination,  not  later  than  one  week  before  the  day  of  examination. 
In  cases  of  failure,  the  candidate  will  be  readmitted  to  examination  on 
payment  of  £3  3s.  9.  The  Final  Examination  will  embrace  The 

Principles  and  Practice  of  Medicine  (including  Therapeutics,  Medical 
Anatomy,  and  Pathology )  ;  Clinical  Medicine;  The  Principles  and  Prac¬ 
tice  of  Surgery  (including  Surgical  Anatomy,  Operative  Surgery  and 
Surgical  Pathology)  ;  Clinical  Surgery  ;  Midwifery  (including  Gynae¬ 
cology),  Medical  Jurisprudence,  and  Hygiene,  and  will  not  take  place 
before  the  termination  of  the  fourth  year  of  study.  10.  Applications 
for  examination  must  be  made  to  the  Inspector  of  Certificates  not  later 
than  one  week  previous  to  the  day  of  examination.  11.  Every  candi¬ 
date  must  produce  to  the  Inspector,  Dr.  James,  11,  Albyn  Place,  Edin¬ 
burgh  ;  or  to  Mr.  Alexander  Duncan,  Faculty  Hall,  St.  Vincent  Street, 
Glasgow,  1st,  satisfactory  evidence  of  his  having  attained  the  age  of 
twenty-one  years  ;  2nd,  a  certificate  of  his  having  passed  the  Prelimi¬ 
nary  Examination,  unless  this  certificate  has  already  been  seen  by  the 
Inspector ;  3rd,  a  certificate  of  his  registration  in  the  books  of  the  General 
Medical  Council ;  4th,  a  certificate  of  his  having  passed  the  First  and 
Second  Professional  Examinations  ;  5th,  the  certificates  enumerated 
under  Professional  Education  ;  and  6th,  a  tabular  statement  (for  which 
a  printed  form  is  furnished  by  the  Inspector),  exhibiting  the  whole  of 
his  professional  education,  and  distinguishing  the  classes,  hospitals, 
dispensaries,  and  schools,  attended  during  each  session  of  his  studies. 
The  tabular  statement,  accurately  filled  up,  must  be  attested  by  his 
signature,  and  sent  in  along  with  the  certificates.  12.  The  fee  payable 
for  this  examination,  which  is  £15  15s.,  must  be  lodged  with  the  In¬ 
spector  not  later  than  one  week  prior  to  the  examination-day.12  13.  On 
the  production  of  the  above  documents,  and  after  receiving  the  fees, 
the  Inspector  shall  give  the  candidate  a  letter  authorising  the  examiners 
to  take  him  on  trial.  14.  In  case  of  a  candidate  being  unsuccessful  at 
the  Final  Examination,  he  will  be  readmitted  to  examination  on  pay¬ 
ment  of  £5  5s.  This  rule  will  also  apply  to  any  subsequent  rejection. 
15.  Candidates  who  have  passed  the  Professional  Examination  in 
Chemistry,13  Materia  Medica  and  Pharmacy,  Anatomy  and  Physiology, 
at  any  of  the  recognised  licensing  boards,  by  the  corporations,  will  be 
admissible  to  the  Third  Professional  Examination  on  producing  certifi¬ 
cates  of  the  whole  course  of  study  prescribed,  of  having  passed  the  Pre¬ 
liminary,  and  in  the  subjects  of  the  First  and  Second  Professional 
Examinations,  and  of  having  been  registered.  If  any  of  the  subjects 
of  the  First  and  Second  Professional  Examinations  have  been  omitted, 
such  candidates  will  have  to  undergo  an  examination  on  the  omitted 
subjects  ;  and  none  of  the  subjects  of  the  Final  Examination  will  be 
omitted,  even  if  some  of  them  should  have  formed  part  of  the  examina¬ 
tions  by  another  board.  The  fee  payable  by  such  candidates  is  £26  5s., 
and  unsuccessful  candidates  will  be  readmitted  to  examination  on  pay¬ 
ment  of  £5  5s.  16.  In  addition  to  the  written  and  oral  examinations, 

all  candidates  will  be  subjected  to  an  examination  in  operative  surgery, 
and  to  practical  clinical  examinations  in  medicine  and  surgery,  which 
shall  include  the  examination  of  patients,  physical  diagnosis,  the  use 
of  the  microscope,  surgical  appliances,  bandages,  etc.  17.  No  candi¬ 
date  will  be  admissible  to  examination  who  has  been  rejected  by  any 
other  licensing  board  within  the  three  preceding  months. 

The  conjoint  examinations  will  be  held  on  the  following  days  : 
First  Examination:  in  Edinburgh,  October  15th  to  18th,  1884;  Jan¬ 
uary  14th  to  17th,  April  22nd  to  25th,  and  July  8th  to  11th, 
1885  ;  in  Glasgow,  April  8th  to  11th,  and  July  22nd  to  25th,  1885. 
Second  Examination  :  in  Edinburgh,  October  20th  to  22nd,  1884  ; 
January  19th  to  21st,  April  27th  to  29th,  and  July  13th  to  15th, 
1885  ;  in  Glasgow,  April  13th  to  15tli,  July  27th  to  29th,  1885. 

12  In  none  of  these  subjects  will  it  be  held  sufficient  that  the  Candidate  has 
passed  in  them  at  one  of  the  Boards  authorised  to  conduct  the  Preliminary  Exami¬ 
nations  in  general  education. 

13  Any  sum  already  paid  by  a  successful  Candidate  for  the  first  half  of 
either  of  the  Single  or  Double  Qualifications,  shall  be  credited  to  him  in 
part  payment  for  the  conjoint  Examination,  if  he  wishes  to  enter  fbr  it,  and 
such  a  Candidate  will  be  at  once  admitted  to  its  Final  Examination  if  he  is  other¬ 
wise  eligible. 


Final  Examination  :  in  Edinburgh,  October  23rd  and  24th,  and  follow¬ 
ing  days  ;  January  22nd  and  23rd,  and  following  days  ;  April  30th  and 
May  1st,  and  following  days  ;  July  16th  and  17th,  and  following  days ; 
in  Glasgow,  April  16th  and  1 7 th,  and  following  days  ;  July  30th  and 
31st,  and  following  days. 


UNIVERSITIES  OF  EDINBURGH,  GLASGOW,  ABERDEEN, 
AND  ST.  ANDREW’S. 

REGULATIONS  RESPECTING  DEGREES  IN  MEDICINE. 

[The  Regulations  of  these  Universities  are  nearly  similar.  We  there¬ 
fore  give  but  one  statement,  noticing  points  of  difference  when 
neCessaiy.  ] 

Three  Medical  Degrees  are  conferred  by  each  University  :  viz. , 
Bachelor  of  Medicine  (M.B.),  Master  in  Surgery  (C.M.),  and  Doctor 
of  Medicine  (M.D.).  The  Degree  of  C.M.  is  conferred  only  on 
those  who  at  the  same  time  obtain  the  Degree  of  Bachelor  of 
Medicine. 

Preliminary  Education. — The  preliminary  branches  of  extraprofes¬ 
sional  education  are  English,  Latin,  Arithmetic,  the  Elements  of 
Mathematics,  and  the  Elements  of  Mechanics  ;  and  candidates  must 
also  pass  an  examination  in  at  least  two  of  the  following  subjects : 
Greek,  French,  German,  Higher  Mathematics,  Natural  Philosophy, 
Logic,  Moral  Philosophy.1  The  examination  in  the  first  class  of  sub¬ 
jects  takes  place2  before  the  commencement  of  medical  study, 
and  in  the  second,  before  admission  to  the  first  professional  examina¬ 
tion.  3 

1  The  Universities  of  Aberdeen  and  St.  Andrew's  include  Natural  History.  In 
Edinburgh,  Natural  History  is  included  in  the  first  professional  examination. 

2  As  far  as  possible — Aberdeen. 

3  In  Aberdeen,  the  examination  will  be  held  on  October  20th  and  21st,  1884. 
Part  I. — The  Examination  on  the  following  subjects  takes  place  prior  to  the  com¬ 
mencement  of  the  Medical  Curriculum.  1.  English :  Composition,  Grammar, 
and  Writing  to  Dictation.  2.  Latin:  The  First  Book  of  Csfesar's  Commentarii  De 
Bello  Gallico,  Book  I ;  Virgil,  AZneid,  Book  III  ;  Grammatical  Questions.  3.  Arith¬ 
metic  :  The  Common  Rules,  Vulgar  and  Decimal  Fractions,  and  Proportion.  4. 
Elements  of  Mathematics :  The  First  Three  Book  of  Euclid.  Algebra  :  As  far  as 
and  inclusive  of  Simple  Equations.  5.  Elements  of  Mechanics  :  Blaikie’s  Elements 
of  Dynamics. — Part  II.  Additional  subjects — on  two  of  which,  at  the  option  of 
Candidates,  a  further  Examination  has  to  be  undergone,  before  admission  to  the 
First  Professional  Examination.  1.  Greek  :  Xenophon,  Anabasis,  Book  II ;  Gram¬ 
matical  Questions.  2.  French  :  Voltaire,  Histoire  de  Pierre  le  Grand.  3.  German, 
Schiller,  Wilhelm  Tell.  4.  Higher  Mathematics  :  Euclid,  Books  I  to  VI,  inclusive  ; 
Plane  Trigonometry  ;  Solution  of  Triangles  ;  Quadratic  Equations  ;  Binomial  Theo¬ 
rem  ;  Logarithms.  5.  Natural  Philosophy  :  (Balfour  Stewart’s  Elementary  Physics 
recommended).  6.  Natural  History  :  General  Classification  of  the  Animal  King¬ 
dom  ;  Characters  and  Subdivisions  of  the  Vertebrata  (Nicholson's  Text-Book  of 
Zoology  recommended).  7.  Logic :  (Jevons’  Elementary  Lessons  in  Logic  recom¬ 
mended).  8.  Moral  Philosophy  :  (Reid’s  Active  Powers  recommended). 

In  Edinburgh,  examinations  on  these  subjects  will  be  held  on  October  7th,  8th, 
9th,  and  10th,  1884,  and  March  10th,  11th,  12th,  and  13th,  1885.  1.  English  : 

Writing  a  passage  from  dictation  ;  Composition,  with  correction  of  sentences  of 
bad  English  ;  Grammar,  with  analysis  of  sentences  and  derivation  and  definition 
of  some  common  English  words  ;  History  and  Geography.  2.  Latin  :  for  October 
1884  and  March  1885,  Livy,  Book  X  ;  for  October  1885  and  March  188(5,  Livy,  Book 
XXII  ;  an  easy  passage  from  a  Latin  prose  author,  and  a  single  passage  of  English 
(translated  from  a  Latin  author)  to  be  re-translated  into  Latin,  the  more  difficult 
Latin  words  being  given.  3.  Arithmetic  :  The  Common  Rules,  including  Vulgar 
and  Decimal  Fractions.  4.  Elements  of  Mathematics :  Euclid,  Books  I,  II,  and 
III;  or  Wilson’s  Elementary  Geometry,  Books  I,  II,  and  III ;  and  the  Elementary 
Rules  of  Algebra,  including  Simple  Equations.  A  knowledge  of  Geometry  alone  or 
of  Algebra  alone  will  not  be  sufficient.  5.  Elements  of  Dynamics  (Mechanics) : 
Elementary  Kinematics,  Statics,  Kinetics,  and  Hydrostatics  ;  Text-Book,  Blaikie’s 
Elements  of  Dynamics.  At  least  two  of  the  following  subjects.  1.  Greek:  for 
October  1884  and  March  1885,  Xenophon,  Memorabilia,  Book  I ;  for  October  1885 
and  March  1886,  Xenophon,  Cyropoedia,  Book  V.  2.  French  :  for  October  1884  and 
March  1885,  Madame  de  Witt,  Derriere  les  Haies,  chaps,  i  to  xvi  ;  for  October  1885 
and  March  1886,  A.  Dumas,  La  Tulipe  Noir,  ch.  i  to  xv.  3.  German  :  for  October 
18S4  and  March  1885,  Schiller,  Der  Neffc  als  Onkel ;  for  October  1885  and  March 
1886,  M.  Homann,  Deutsche  Mdhrchen.  4.  Higher  Mathematics  :  Geometry,  Euclid, 
Books  I  to  IV,  Book  VI,  and  the  Propositions  of  XI  usually  given  in  the  modern 
editions,  or  Wilson’s  Elementary  Geometry,  Books  I,  II,  III,  and  V,  and  Wilson’s 
Solid  Geometry  and  Conic  Sections,  Book  IV,  Section  1 ;  Algebra,  Elementary  Trigo¬ 
nometry  and  Conic  Sections,  Wilson's  Solid  Geometry  and  Conic  Sections,  Book  1’. 
5.  Natural  Philosophy :  Balfour  Stewart’s  Elementary  Physics.  6.  Logic :  for 
October  1S84  and  March  18S5  ;  Jevons’s  Elementary  Lessons  in  Logic,  or  Fraser’s 
Selections  from  Berkeley,  2nd  edition,  pp.  143-249  ;  for  October  1885  and  March  1886, 
Fowler’s  Deductive  Logic,  Introduction,  Parts  I,  II(chap.  i  to  iv,  vii,  viii),  III(chap.  i, 
ii,  iii,  and  viii),  and  Inductive  Logic,  chap,  i,  ii  (sect.  1  and  2)  iii,  iv  ;  or  Fraser's 
Selections  from  Berkeley,  Editor’s  “  Introduction  ”  and  “  Principles  of  Human  Know¬ 
ledge,”  Part  I,  sect.  1  to  44  ;  for  October  1884  and  March  1885,  Mackintosh’s  Disser¬ 
tation — “  Hobbes,”  “  Cud  worth,  Clarke,”  “Shaftesbury,’  “Butler,”  “Hutchi¬ 
son,”  “  Hume,”  “  Smith,”  “  Price,”  “  Paley,”  “  Bentham,"  “  Stewart ;’’  Professor 
Calderwood’s  Handbook,  pp.  1-43,  77-97  ;  for  October  1885  and  March  1886,  Ethical 
Theory,  Sermons  1,  2,  3,  and  Professor  Calderwood’s  Handbook,  pp.  1  to  43,  123  to 
152,  and  165  to  202.  In  answering  the  questions  in  Arithmetic,  Mathematics,  and 
Dynamics  (Mechanics),  the  steps  of  the  reasoning,  as  well  as  the  final  result,  must 
be  exhibited.  In  Latin,  Greek,  French,  and  German,  mere  translation  is  not 
sufficient ;  there  must  be  translation  of  an  English  passage  into  each  of  the 
languages  taken  up  by  the  candidate. 

In  Glasgow,  examinations  will  take  place  on  October  8th,  9th,  10th,  and  11th, 
1884  ;  and  on  April  1st,  2nd,  3rd;  and  4th,  1885.  First  or  Elementary  Part :  The 
candidate  must  pass  in  all  the  subjects  of  this  division  before  registration  by  the 
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A  Degree  in  Arts  (not  honorary)  in  any  one  of  the  Universities  of 
England,  Scotland,  or  Ireland,  or  in  any  Colonial  or  Foreign  Uni¬ 
versity  specially  recognised  by  the  University  Courts,  exempts  from 
preliminary  examination.  The  Universities  also  recognise  examina¬ 
tion  in  Arts  by  any  corporate  body  whose  examination  has  been  re¬ 
cognised  by  the  General  Medical  Council,  and  also  approved  by  the 
University  Court,  so  far  as  regards  all  subjects  comprised  in  the  ex¬ 
amination  of  the  said  corporate  body. 


DEGREE  OF  BACHELOR  IN  MEDICINE  AND  MASTER  IN  SURGERY. 

Candidates  for  the  Degree  of  Bachelor  in  Medicine  or  Master  in 
Surgery  must  have  been  engaged  in  medical  and  surgical  study  for 
four  years — each  Annus  Mcdicus  being  constituted  by  at  least  two 
courses  of  not  less  than  100  lectures  each,  or  by  one  such  course, 
and  two  courses  of  not  less  than  50  lectures  each  :  with  the  exception 
of  the  clinical  course,  in  which  lectures  are  to  be  given  at  least  twice 
a  week. 

Every  candidate  for  the  Degree  of  M.  B.  and  C.  M.  must  give  suffi¬ 
cient  evidence  by  certificates— 1.  That  he  has  studied  Anatomy, 
Chemistry,  Materia  Medica,  Institutes  of  Medicine  or  Physiology, 
Practice  ot  Medicine  and  of  Surgery,  Midwifery  and  the  Diseases  of 
Women  and  Children,4  General  Pathology,5  during  courses  including 
not  less  than  100  lectures ;  Practical  Anatomy,  a  course  of  the  same 
duration  as  the  preceding;  Practical  Chemistry,  three  months  ;  Prac¬ 
tical  Midwifery,  three  months  at  a  Midwifery  Hospital,  or  attendance 
on  six  cases  under  a  registered  medical  practitioner  ;  Clinical  Medicine 
and  Clinical  Surgery,  each  course  of  not  less  than  six  months  (100 
lectures,  Edin.),  or  two  courses  of  three  months;  Medical  Juris- 


Branch  Registrar  of  the  General  Council.  1.  English  :  Writing  correctly  a  passage 
tu  dictation  ;  Composition  of  a  short  Essay  on  a  given  theme  ;  Questions  in  Gram- 
mar,  with  analysis  of  sentences  and  the  derivation  and  meaning  of  some  common 
English  words  ;  English  History  from  1603  to  168S  ;  Geography  of  the  British  Isles. 

Latin  .  for  October  1884,  Virgil,  Ain eid.  Book  II ;  Sallust,  De  Bello  Jugurthino, 
chap-  1  to  50;  for  April  and  October  1885,  Virgil,  ^Eneid,  Book  iii.  Sallust,  Catiline. 
Tianslations  of  passages  from  authors  not  prescribed,  and  of  English  passages  into 
Latin,  the  principal  Latin  words  being  supplied  ;  Questions  in  Grammar  and  Con¬ 
struction.  3.  Arithmetic  :  The  Common  Rules,  including  Vulgar  and  Decimal 
Fractions.  4.  Elements  of  Mathematics  :  Euclid,  Books  I,  II,  and  III ;  Algebra 
as  far  as  Simple  Equations.  5.  One  optional  subject,  Greek,  French,  German,  or 
Logic,  as  presented  in  the  second  part.  6.  Elements  of  Dynamics  (Mechanics) : 
Elementary  Kinematics,  Statics,  Kinetics,  and  Hydrostatics.  Text-books  :  Bot- 
tonuey  s  Dynamics  (Collins  s  series) ;  Blaikie’s  Elements  of  Dynamics.  This  sub  ject 
Jiay  he  passed  either  as  Preliminary  or  before  the  first  Professional  Examination 
but  cannot  be  accepted  in  lieu  of  the  optional  subject  (5)  above  mentioned.  Second 
.  e  candidate  must  pass  in  at  least  two  of  the  following  subjects  (t.e.,  one 
subject  in  addition  to  the  one  passed  for  registration)  to  be  selected  by  himself,  be¬ 
fore  he  can  be  admitted  to  the  first  professional  examination.  1.  Greek  :  Xenophon, 
Memorabilia,  Book  I,  and  the  Gospel  according  to  St.  John  ;  Translations  of  pas¬ 
sages  fiom  Greek  authors  not  prescribed,  and  of  English  passages  into  Greek — the 
principal  Gieek  words  supplied  ;  Questions  in  Grammar.  2.  French  :  Montesquieu 
Considerations  sur  les  Causes  de  la  Grandeur  des  Romains  et  de  leur  Decadence. — 
Translations  and  Exercises.  3.  German  :  Schiller’s  Maria  Stuart — Translations 
and  Exercises.  4.  Higher  Mathematics  :  Euclid,  Books  I  to  VI ;  Algebra,  includ¬ 
ing  Quadratic  Equations,  and  the  Rudiments  of  Trigonometry.  5.  Natural  Philo¬ 
sophy  :  Todhunter’s  Natural  Philosophy  for  Beginners,  Part  II,  Sound  and  Heat 
omitting  chapters  xii  and  xiii  in  Sound  and  in  Heat  from  Text,  732  to  746  ;  Bot- 
~n.,y  s  Handbook.  6.  Logic:  Jevons’s  Elementary  Lessons  in  Logic.  7.  Moral 
i  hilosophy  :  Herbert  Spencer’s  Data  of  Ethics.  A  Certificate  of  having  passed,  at 
the  examinations  for  the  Degree  of  M.A.  or  B.Sc.,  in  English,  Latin,  Mathematics, 
Natural  Philosophy,  Greek,  Logic,  or  Moral  Philosophy,  will  be  accepted  instead  of 
examination  in  these  subjects. 

At  St.  Andrew’s,  the  examination  takes  place  during  the  first  week  of  the  ses- 
•nm.  The  following  are  the  subjects.  1.  English  Language,  including  Gram- 
in.u  and  Composition.  2.  English  History,  from  the  Norman  Conquest  to  the 
Revolt  of  the  American  Colonies.  3.  Modern  Geography.  4.  Latin,  Cicero,  Dc 
JC  us,  Book  1 1  Virgil,  j-Eneid,  Book  II.  5.  Elements  of  Mathematics,  com¬ 
prising  Arithmetic,  including  Vulgar  and  Decimal  Fractions  ;  Algebra,  includ¬ 
ing  Simple  Equations ;  Geometry,  including  the  first  two  books  of  Euclid  or 
the  subjects  thereof.  6.  Elementary  Mechanics  of  Solids  and  Fluids,  compris¬ 
ing  the  Elements  of  Statics,  Dynamics,  and  Hydrostatics.  (This  subject  maybe 
passed  either  as  Preliminary,  or  before,  or  at  the  first  Professional  Examina- 
Tl0,}4  7-°ne  ,  ,  foIlowing  optional  subjects:  (a)  Greek,  Xenophon’s  Ana- 

lasts,  first  two  books,  or  any  one  book  of  Herodotus  or  two  books  of  Homer  that 
!,!l.e.y  hk®  tc,’  select ;  ( l )  French  :  Voltaire’s  Charles  XII ;  (e)  German  :  Schiller, 

I  hirty  1  ear  s  If  ar>>  or  any  one  of  his  dramas  ;  (d)  Italian  :  Tasso’s  Gerusalemme, 
-au  to  I,  Manzoni  s  I  Promessi  Sposi ,  Hallam’s  History  of  Literature  in  Europe 
parti,  chap,,  n  and  iii,  Grammar  and  Composition  ;  (e)  any  other  modern  language' 
Candidates  will  be  expected  to  have  a  knowledge  of  one  or  other  of  the  following 
works:  Garnetts  Elementary  Dynamics,  Blaikie’s  Elements  of  Dynamics,  Besant’s 
Hydrostatics,  Parkinson  s  Elementary  Dynamics,  (f)  Logic :  Jevons’s  Elementary 
Lessons  in  Logic  ;  (g)  Botany :  Hooker’s  Catechism  of  Botany,  or  Macnab’s  Elementary 
Botany;  (A)  Elementary  Chemistry. 

At  each  University,  the  candidate  for  the  Degree  of  Doctor  of  Medicine  must 
nefore  or  at  the  time  of  his  obtaining  the  Degree  of  Bachelor  of  Medicine,  or 
hereafter,  have  passed  a  satisfactory  examination  ' 

Moral  Philosophy,  and  in  one  at  least  of  the 
■rench,  German,  Higher  Mathematics,  Natural 
History. 

4  Two  courses  of  Midwifery,  of  three  months  each,  are  reckoned  equivalent  to  a 
mx  months  course,  provided  different  departments  of  Obstetric  Medicine  be  taught 

in  each  of  the  courses.  ° 

*  2'  a  f  llfe®  months'  course  of  lectures  on  Morbid  Anatomy,  together  with  a 
supplemental  course  of  Practice  of  Medicine  or  Clinical  Medicine. 


in  Greek,  and  in  Logic  or 
following  subjects,  namely, 
Philosophy,  and  Natural 


prudence,  Botany,  Natural  History,  including  Zoology,  courses  of  not 
less  than  50  lectures.  2.  That  he  has  attended  for  at  least  two  years 
the  Medical  and  Surgical  Practice  of  a  General  Hospital  with  no  fewer 
than  80  patients.  3.  That  he  has  attended  during  a  course  of  not  less 
than  fifty  hours’  instruction  the  Class  of  Practical  Materia  Medica  in 
the  University  of  Edinburgh,  or  a  similar  class  conducted  in  an  Uni¬ 
versity  or  recognised  School  of  Medicine,  or  a  similar  class  conducted 
by  a  Teacher  recognised  by  the  University  Court ;  or,  that  he  has  been 
engaged,  for  at  least  three  months,  by  apprenticeship  or  otherwise,  in 
compounding  and  dispensing  drugs  at  the  Laboratory  of  a  Hospital, 
Dispensary,  Member  of  a  Surgical  College  or  Faculty,  Licentiate  of 
the  London  or  Dublin  Society  of  Apothecaries,  or  a  Member  of  the 
Pharmaceutical  Society  of  Great  Britain.  4.  That  he  has  attended, 
for  at  least  six  months,  the  out-practice  of  a  hospital,  or  the  practice 
of  a  dispensary  or  of  a  registered  practitioner.  5.  Evidence  of  a 
practical  knowledge  of  vaccination  is  also  required  in  Edinburgh  and 
Glasgow. 

One  of  the  four  years  of  medical  and  surgical  study  must  be  in  the 
University  granting  the  degree  sought.  Another  year  must  be  either 
in  the  same  University,  or  in  some  other  University  entitled  to  give 
the  Degree  of  Doctor  of  Medicine.6  [At  St.  Andrew’s,  no  one  can  be 
received  as  a  candidate  for  the  Degree  of  Bachelor  of  Medicine  or 
Master  in  Surgery  unless  two  years  at  least  of  his  four  years  of  medical 
and  surgical  study  shall  have  been  in  one  or  more  of  the  following 
Universities  and  Colleges,  viz.:  the  Universities  of  St.  Andrew’s, 
Glasgow,  Aberdeen,  Edinburgh,  Oxford,  or  Cambridge  ;  Trinity  Col¬ 
lege,  Dublin ;  and  Queen’s  College,  Belfast,  Cork,  or  Galway.  ]  Of 
the  other  two  years,  one  may  be  constituted  by  attendance  during  at 
least  six  winter  months  on  the  medical  or  surgical  practice  of  a  General 
Hospital  which  accommodates  at  least  eighty  patients,  and,  during 
the  same  period,  on  a  course  of  Practical  Anatomy  ;  and  one  year’s 
attendance,  to  the  extent  of  four  of  the  departments  of  medical  study 
required,  on  the  lectures  of  teachers  in  the  hospital  schools  of  London, 
or  in  the  school  of  the  College  of  Surgeons  in  Ireland,  or  of  such 
teachers  of  medicine  as  shall  be  recognised  by  the  University  Court, 
may  be  reckoned  as  one  of  the  four  years.7  All  candidates  not  students 
of  the  Universit)r  attending  the  lectures  of  Extra-academical  Teachers, 
must  at  the  commencement  of  each  year  of  attendance,  enroll  their 
names  in  a  book  to  be  kept  by  the  University  for  that  purpose,  paying 
a  fee. 

Every  candidate  must  deliver,  at  such  time  of  the  year  as  may  he 
fixed  by  the  Senatus  Academicus — 1.  A  declaration,  in  his  own  hand¬ 
writing,  that  he  is  twenty-one  years  of  age,  or  that  he  will  be  so  on 
or  before  the  day  of  graduation  ;  and  that  he  will  not  he,  on  the 
day  of  graduation,  under  articles  of  apprenticeship.  2.  A  statement 
of  his  studies,  general  and  professional,  accompanied  with  proper 
certificates. 8 

The  examinations  are  conducted  in  writing  and  vivd  voce,  and,  as 
far  as  possible,  by  demonstrations  of  objects  and  other  practical  tests. 
They  are  divided  as  follows. 

Edinburgh  :  1.  Chemistry,  Botany,  and  Natural  History  ;  2.  Ana¬ 
tomy,  Institutes  of  Medicine,  Materia  Medica  (including  Practical 
Pharmacy),  and  Pathology  ;  3.  Surgery,  Practice  of  Medicine,  Mid¬ 
wifery,  and  Medical  Jurisprudence  ;  4.  Clinical  Medicine  and  Surgery 
in  a  hospital.  Students  may  he  admitted  to  examination  on  the  first 
division  at  the  period  of  examination  next  preceding  their  second 
winter  session,  and  on  the  second  division  at  the  end  of  their  third 
year.  The  examination  on  the  third  and  fourth  divisions  cannot  take 


6  Entitled  to  grant  Degrees  in  Medicine.— Glasgow. 

7  Students  of  Medicine  in  the  London  Schools  and  in  the  School  of  the  College  of 
Surgeons  in  Dublin  can  obtain  there  two  Anni  Medici  out  of  the  four  required  for 
the  Edinburgh  Degrees  in  Medicine.  Courses  of  Lectures  in  these  Schools  are 
regarded  as  equivalent  to  Lectures  on  the  corresponding  subjects  in  this  University, 
except  Materia  Medica  and  Midwifery,  which,  being  only  three  months’  courses  in 
them,  are  not  equivalent.  One  Annus  Medicus  may  be  constituted  by  attendance 
on  Practical  Anatomy  and  Hospital  Practice  during  the  winter  session.  Another 
Annus  Mcdicus  by  attending  either  (a)  full  winter  courses  on  any  two  of  the  fol¬ 
lowing  subjects  :  Anatomy,  Physiology,  Chemistry,  Pathology,  Surgery,  Medicine, 
Clinical  Surgery,  Clinical  Medicine  ;  or  (b)  on  one  such  course  and  two  three 
months’  courses  on  any  of  the  following  subjects  :  Botany,  Practical  Chemistry , 
Natural  History,  Medical  Jurisprudence.  If  the  student  select  the  arrangement 
prescribed  in  (a),  attendance  on  a  third  course  will  be  accepted.  The  other  sub¬ 
jects,  and  the  additional  courses,  not  given  in  London  or  Dublin,  required  for  the 
degrees  of  the  University,  will  have  to  be  attended  at  the  University.  In  Pro¬ 
vincial  Schools  where  there  are  no  Lecturers  recognised  by  the  University  Court, 
a  candidate  can  have  only  one  Annus  Medicus,  and  this  is  constituted  by  attend¬ 
ance  on  a  qualified  Hospital  along  with  a  course  of  Practical  Anatomy  :  but  in  a 
Provincial  School  where  there  are  two  or  more  Lecturers  recognised  by  this 
University,  a  Second  Annus  Medicus  may  be  made  by  attendance  on  at  least  two 
six  months’,  or  one  six  months’  and  two  three  months',  recognised  courses.— 
Edinburgh. 

s  The  University  of  St.  Andrew’s  requires  an  Inaugural  Dissertation  to  be  pre¬ 
sented  previously  to  the  final  examination  for  M.B.  In  the  other  universities,  no 
Thesis  is  required  until  the  candidate  seeks  the  Degree  of  M.D. 
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place  until  the  candidate  has  completed  his  fourth  Annus  Mcdicus. 
Candidates  may  be  admitted  to  examination  on  the  first  two  divisions 
at  the  end  of  their  third  year,  or  to  the  four  examinations  at  the  end 
of  the  fourth  year. 

Glasgow:  1.  Chemistry,  Botany,  and  Natural  History  ;  2.  Ana¬ 
tomy  and  Physiology  ;  3.  Regional  Anatomy,  Materia  Medica  and 
Pharmacy,  and  Pathology  ;  4.  Surgery,  Clinical  Surgery,  Medicine, 
Clinical  Medicine,  Therapeutics,  Midwifery,  and  Forensic  Medicine. 
Students  maybe  examined  in  the  first  division  of  subjects  at  the  period 
of  examination  next  preceding  the  second  winter  session  ;  in  the 
second  division,  after  five  sessions  from  the  time  of  the  commencement 
of  their  studies;  in  the  third  division,  after  the  conclusion  of  the  third 
winter’s  session  of  attendance  upon  medical  classes  ;  in  the  fourth 
division,  at  the  first  term  for  the  final  examination  after  the  conclu¬ 
sion  of  the  curriculum  of  study. 

Aberdeen  :  1.  Botany,  Natural  History,  Chemistry,  and  Ana¬ 
tomy  ;  2.  Regional  Anatomy,  Institutes  of  Medicine,  Materia  Medica, 
and  Surgery  ;  3.  Practice  of  Medicine,  Clinical  Medicine,  Clinical 
Surgery,  Midwifery,  Pathological  Anatomy,  and  Medical  Jurispru¬ 
dence. 

St.  Andrew’s  :  1.  Chemistry,  Botany,  Elementary  Anatomy,  and 
Materia  Medica  ;  2.  Advanced  Anatomy,  Zoology  with  Comparative 
Anatomy,  Physiology,  and  Surgery  ;  3.  Practice  of  Medicine,  Clinical 
Medicine,  Clinical  Surgery,  Midwifery,  General  Pathology,  and  Medi¬ 
cal  Jurisprudence. 

At  the  Universities  of  Aberdeen  and  St.  Andrew’s,  the  examination 
in  the  first  division  of  subjects  may  be  passed  at  the  end  of  the  second 
year  (except  that  at  Aberdeen  the  examination  in  Botany  and  Natural 
History  may  be  passed  at  the  examination  term  preceding  the  second 
winter  session)  ;  the  examination  in  the  second  division  at  the  end  of 
the  third  year  ;  and  that  in  the  third  division  at  the  end  of  the  fourth 
year.  Candidates  may  be  admitted  to  examination  on  the  first  two 
divisions  at  the  end  of  the  third  year,  or  to  the  three  examinations  at 
the  end  of  the  fourth  year. 

A  rejected  candidate  is  not  again  admitted  to  examination  at  either 
of  the  Universities  unless  he  shall  have  completed  another  year  of 
medical  study  (or  such  portion  of  a  year  as  may  be  prescribed  by  the 
examiners,  unless  he  had  studied  during  another  year  two  of  the  pre¬ 
scribed  subjects — Edinburgh). 

The  professional  examinations  will  be  held  at  the  following  times  : 
Aberdeen — April  and  July,  directly  after  the  closing  of  the  session. 
Edinburgh — First  Examination,  October  17tli  and  18th,  1884,  and 
April  1st  and  2nd,  1885  ;  Second  Examination,  April  9th  and  10th, 
1885  ;  Clinical  Examination,  May  1st,  1885  ;  Final  Examination  in 
June.  Glasgow — First,  Second,  and  Third  Examinations,  beginning 
on  October  13th,  1884,  and  April  10th,  1885  ;  Fourth  Examination, 
Clinical  in  June  ;  Written,  July. 

DEGREE  OK  DOCTOR  OF  MEDICINE. 

The  Degree  of  Doctor  of  Medicine  may  be  conferred  on  any  candi¬ 
date  who  has  obtained  the  Degree  of  Bachelor  of  Medicine,  and  is  of 
the  age  of  twenty-four  years,  and  has  been  engaged,  subsequently  to 
ha-*  ing  received  the  Degree  of  Bachelor  of  Medicine,  for  at  least  two 
years  in  attendance  on  a  hospital,  or  in  the  Military  or  Naval  Medical 
Service,  or  in  Medical  and  Surgical  Practice.  The  candidate  must  be 
a  graduate  in  Arts,  or  must  before  or  at  the  time  of  obtaining  his 
Degree  of  Bachelor  of  Medicine,9  or  thereafter,  have  passed  a  satis¬ 
factory  examination  in  Greek,  and  in  Logic  or  Moral  Philosophy,  and 
in  one  at  least  of  the  other  optional  subjects  of  the  examination  in 
general  education  (see  pages  516  and  517).  At  Aberdeen,  Edinburgh, 
and  Glasgow,  he  must  submit  to  tho  Medical  Faculty  a  thesis  composed 
by  himself,  and  which  shall  be  approved  by  the  Faculty,  on  any  Branch 
of  knowledge  comprised  in  the  professional  examinations  for  the  degree 
of  Bachelor  of  Medicine,  which  he  may  have  made  a  subject  of 
study  after  having  received  that  degree. 10 

Candidates  who  commenced  their  n  edical  studies  in  Edinburgh 
before  February  4th,  1861,  in  Aberdeen  before  the  first  Tuesday  in 
November  1861,  and  in  Glasgow  before  October  1st,  1861,  are  en¬ 
titled  to  be  examined  for  the  Degree  of  Doctor  of  Medicine  under 
the  regulation  then  in  force  in  each  University.  At  Edinburgh,  can¬ 
didates  settled  for  a  period  of  years  in  foreign  parts,  who  have  com¬ 
plied  with  all  the  regulations  for  the  Degree  of  M.  D.  (under  the  new 

9  Or  within  three  years  hereafter. — St.  Andrew’s. 

10  No  Thesis  will  be  approved  by  the  Medical  Faculty  which  does  not  contain 
either  the  results  of  original  observations  in  Practical  Medicine,  Surgery,  Mid¬ 
wifery,  or  some  of  the  sciences  embraced  in  the  curriculum  for  the  Bachelor’s 
Degree  ;  or  else  a  full  digest  and  critical  exposition  of  the  opinions  and  researches 
of  others  on  the  subject  selected  by  the  candidate,  accompanied  by  precise  refer¬ 
ence  to  the  publications  quoted,  so  that  due  verification  may  be  facilitated. — Edin¬ 
burgh.  There  is  a  similar  regulation  in  the  University  at  Glasgow. 
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statutes),  but  who  cannot  appear  personally  to  receive  the  degree,  may, 
on  satisfying  the  Senatus  to  that  effect,  by  production  of  sufficient 
official  testimonials,  have  the  degree  conferred  on  them  in  absence. 

The  Degree  of  Doctor  of  Medicine  may  be  conferred  by  tho  Univer¬ 
sity  of  St.  Andrew’s  on  any  Registered  Medical  Practitioner  above  the 
age  of  forty  years,  whose  professional  position  and  experiences  are 
such  as,  in  the  estimation  of  the  University,  to  entitle  him  to  that 
Degree,  and  who  shall,  on  examination,  satisfy  the  Medical  Examiner 
of  the  sufficiency  of  his  professional  knowledge,  provided  always  that 
such  degrees  shall  not  be  conferred  on  more  than  ten  in  any  one  year. 
The  candidate  must  produce  a  certificate  of  age,  and  three  certificates 
from  medical  men  of  acknowledged  reputation  as  to  his  professional 
position  and  experience.  The  examination  is  conducted  in  writing 
and  vied  voce  on  Materia  Medica  and  General  Therapeutics,  Medical 
Jurisprudence,  Practice  of  Medicine  and  Pathology,  Surgery  and  Mid¬ 
wifery,  and  Diseases  of  Women  and  Children. 

The  Graduation  Fees  in  each  of  the  Universities  are — for  the  Degree 
of  M.B.,  three  examinations,  each  £5  5s.  =£15  15s.  ;  for  the  Degree 
of  C.M. ,  £5  5s.  additional  ;  for  the  Degree  of  M.  D.,  £5  5s.  additional 
to  that  for  M.  B.,  together  with  Government  stamp-duty  (£10). 

The  fee  for  graduating  under  the  old  Regulations  in  Edinburgh  is 
£25.  At  St.  Andrew’s,  the  fee  for  the  Degree  of  M.D.  under  the 
Section  relative  to  Registered  Medical  Practitioners  is  50  guineas  ;  if 
the  candidate  fail  to  pass,  £10  10s.  (which  is  to  be  paid  before  the  ex¬ 
amination)  is  retained.  Stamp-duty  is  included  in  both  cases. 


KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  IN 

IRELAND. 

Stated  Examinations  for  the  Licences  of  the  College  in  Medicine  and 
Midwifery  are  held  in  the  week  following  the  first  Friday  in  each 
month,  except  August  and  September. 

LICENCE  IN  MEDICINE. 

Every  candidate  for  the  licence  of  the  College  to  practise  Medicine 
must  produce  satisfactory  evidence — 1.  Of  character,  from  a  Fellow  of 
the  College,  or  from  two  registered  practitioners.  2.  Of  having  passed 
an  examination  in  general  education,  held  by  some  one  of  the  ex¬ 
amining  bodies  recognised  by  the  General  Medical  Council.  3.  Of 
having  been  engaged  during  four  years  in  the  study  of  Medicine.  4. 
Of  having  attended  courses  of  lectures  on  the  following  subjects,  at 
Schools  recognised  by  the  College :  Practical  Anatomy,  two  courses ; 
Physiology  or  Institutes  of  Medicine,  Chemistry,  Practical  Chemistry, 
Materia  Medica,  Medical  Jurisprudence,  Practice  of  Medicine  and 
Pathology,  Surgery  and  Midwifery — each  one  course.  5.  Of  having 
attended  for  twenty-seven  months  a  recognised  Medico-Chirurgical 
Hospital  in  which  Clinical  lectures  and  clinical  instruction  in  Medi¬ 
cine  are  given  ;  the  attendance  not  to  be  for  more  than  nine  months  in 
any  one  year,  namely,  six  winter  and  three  summer  months.  6.  Of 
having  discharged  the  duties  of  Medical  Clinical  Clerk  during  six  separate 
months,  or  of  having  taken  notes,  to  the  satisfaction  of  the  Physician 
in  charge  of  the  case,  and  certified  under  his  hand,  of  at  least  six 
Medical  Cases — including  different  varieties  of  acute  and  chronic  dis¬ 
ease — in  the  wards  of  a  recognised  Hospital ;  and  of  having  attended, 
during  the  whole  period  of  his  attendance  on  Hospital  Practice,  De¬ 
monstrations  in  the  post  mortem  room  of  a  recognised  Hospital.1  7. 
Of  having,  for  not  less  than  three  months,  studied  Fever  in  a  recog¬ 
nised  Clinical  Hospital  containing  fever-wards,  and  of  having  recorded, 
from  daily  personal  observation,  at  least  five  cases  of  fever,  to  the  satis¬ 
faction  of  the  attending  Clinical  Physician.  8.  Of  having  attended 
Practical  Midwifery  and  Diseases  of  Women  for  six  months  at  a  Lying- 
in  Hospital  or  Maternity  recognised  by  the  College  ;  or,  where  such 
hospital  attendance  cannot  have  been  obtained  during  the  course  of 
study,  of  having  been  engaged  in  Practical  Midwifery  under  the  super¬ 
vision  of  a  registered  practitioner  holding  public  appointments  ;  in 
either  case,  not  less  than  twenty  labour-cases  must  have  been  actu¬ 
ally  attended.  9.  Of  having  lodged  the  admission-fee  in  the  Royal 
Bank  of  Ireland  to  the  credit  of  the  College.  Every  candidate  who 
commenced  the  study  of  Medicine  on  or  after  October  1st,  1879,  must 
furnish  evidence  of  having  been  engaged  in  the  practical  study  of  Vac¬ 
cination. 

Examinations. — The  professional  examination  is  divided  into  two 
parts :  1.  Anatomy,  Physiology,  Practical  Histology,  Chemistry,  and 
Materia  Medica ;  2.  Practice  of  Medicine,  Clinical  Medicine,  Patho¬ 
logy,  Medical  Jurisprudence,  Midwifery,  Hygiene,  and  Therapeutics. 
Candidates  may  be  examined  in  the  subjects  of  the  first- part  at  the 
termination  of  the  second  year  of  study,  on  producing  the  certificates 

1  Thi3  rule  is  enforced  in  the  case  of  all  Candidates  who  shall  have  com¬ 
menced  their  professional  studies  after  September  30th,  1883. 
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in  these  subjects,  or  in  all  the  subjects  of  their  education,  on  the 
completion  of  their  medical  studies.  No  candidate  can  be  examined 
in  all  the  subjects  of  the  first  and  second  parts  in  the  same  year.  The 
examinations  are  conducted  by  printed  papers,  orally,  and  at  the  bed¬ 
side. 

Exempted  Cases. — Candidates  qualified  as  follows  are  required  to 
undergo  the  second  part  only  of  the  professional  examination,  namely, 
1.  Graduates  in  Medicine  of  any  University  in  the  United  Kingdom,' 
or  of  any  Foreign  University  approved  by  the  College  ;  2.  Fellows' 
Members,  or  Licentiates  of  the  Royal  College  of  Physicians  of  London 
or  Edinburgh  ;  3.  Graduates,  Members,  or  Licentiates  in  Surgery  ;  4. 
Candidates  who,  having  completed  the  curriculum  laid  down  above, 
shall  have  passed  the  previous  professional  examination  or  examina¬ 
tions  of  any  of  the  licensing  medical  authorities  in  the  United  King¬ 
dom.  Candidates  thus  qualified,  as  specified  in  Sections  1,  2,  and  3, 
must  fill  up  a  schedule  and  present  their  registration-certificate  (or 
their  medical  or  surgical  qualification),  as  well  as  certificates  of  cha¬ 
racter,  of  practical  midwifery,  and  of  attendance  on  a  clinical  hospital 
which  receives  cases  of  fever.  Candidates  whose  case  is  met  by  Sec¬ 
tion  4  must  produce,  in  addition  to  the  certificates  required  from  can¬ 
didates  for  the  licence,  a  certificate  from  the  licensing  medical 
authority  to  the  effect  that  such  previous  professional  examination  has 
been  successfully  passed. 

Any  registered  practitioner  of  five  years’  standing  may  be  admitted 
to  examination  for  the  licence  of  the  College  on  producing  his  cer¬ 
tificate  of  registration,  with  satisfactory  reference,  and  is  exempted  from 
the  examination  by  printed  questions. 

Unsuccessful  candidates  may  be  admitted  to  re-examination  after 
not  less  than  two  months. 

LICENCE  IN  MIDWIFERY. 

Candidates  for  the  licence  in  Midwifery,  who  are  not  licentiates  in 
Medicine,  may  be  admitted  to  examination  on  the  following  qualifi¬ 
cations  :  1.  The  degree  or  licence  in  Medicine  or  Surgery  from  any 
University  or  College  of  Physicians  or  Surgeons  in  the  United  King¬ 
dom  ;  2.  Testimonials  as  to  character ;  3.  Certificates  of  having 
attended  (a)  a  course  of  lectures  on  Midwifery  in  a  school  recog¬ 
nised  by  the  College ;  ( b )  Practical  Midwifery  and  Diseases  of 
Women,  as  in  Section  8  of  the  Regulations  for  the  Licence  in 
Medicine. 

Candidates  who  are  licentiates  in  medicine  of  the  College,  or  who 
have  passed  the  examination  for  such  licence,  may  be  admitted  to 
examination  for  the  licence  in  Midwifery  on  lodging  their  fees,  and 
signifying  their  wish  to  the  Registrar  a  week  at  least  before  such 
examination. 

Registered  practitioners  of  five  years’  standing  are  admitted  to  exa¬ 
mination  for  the  licence  in  Midwifery  on  producing  their  certificate 
of  registration,  with  satisfactory  reference,  and  are  exempted  from  the 
examination  by  printed  questions. 

Fees. — The  fees  are  :  For  the  licence  to  practise  medicine,  £15  15s., 
which  may  be  divided  as  follows  :  Examination  at  the  termina¬ 
tion  of  the  first  period  of  study,  £5  5s.  ;  final  examination,  £10  10s. 
Examination  for  the  licence  to  practise  midwifery,  £3  3s.  Examina¬ 
tion  for  the  licences  in  medicine  and  midwifery,  if  obtained  within 
a  month,  to  be  lodged  in  one  sum,  £16  16s.  Special  examination 
tor  the  licence  to  practise  medicine,  £21  ;  for  the  licence  to  practise 
midwifery,  £5  5s.  The  admission  fee,  less  the  sum  paid  to  the  exa¬ 
miners,  is  returned  to  any  candidate  rejectod  at  any  of  the  College 
examinations, 

MEMBERSHIP. 

Every  candidate  for  the  Membership  of  the  College  (not  admitted 
before  December  12th,  1878),  is  required  to  produce  satisfactory  evi¬ 
dence — 1.  Of  having  attained  the  age  of  twenty-five  years.  2.  Of 
being  a  Licentiate  of  this  College  for  three  years  at  least,  computed 
from  the  day  on  which  he  shall  have  subscribed  his  name  on  admis¬ 
sion  as  a  Licentiate  ;  or  a  Licentiate  of  one  year’s  standing,  who  shall 
be  a  Graduate  of  Arts  of  an  University  in  the  United  Kingdom  at 
the  time  of  his  obtaining  the  licence  ;  or  a  Licentiate  of  one  year’s 
standing,  who  shall  be  a  registered  practitioner  of  seven  years’  stand¬ 
ing  at  the  time  of  his  obtaining  the  licence.  3.  Of  moral  character 
and  professional  conduct  from  a  Fellow  or  Member  of  the  College, 
or  from  a  Fellow  of  one  of  the  Colleges  of  Physicians  of  London  or* 
of  Edinburgh.  4.  That  he  is  not  engaged  in  trade  ;  and  that  he  does 
not  dispense  medicine,  or  make  any  engagement  with  a  chemist  or 
other  person  for  the  supply  of  medicines  ;  and  that  he  does  not  prac¬ 
tise  medicine  or  surgery  in  partnership.  5.  Of  having  held  during 
at  least  six  months  the  office  of  resident  physician  or  resident  medi¬ 
cal  pupil,  or  of  having  acted  during  the  same  period  as  medical 


clinical  clerk,  in  a  recognised  hospital ;  or  of  having  been  in  medical 
charge  for  at  least  twelve  months  of  a  public  institution  for  the  treat¬ 
ment  of  the  sick. 

Every  candidate  must  pass  an  examination  in :  1.  Principles  of 
Medicine,  including  Pathology,  Morbid  Anatomy,  and  Medical  Che¬ 
mistry  ;  2.  Practice  of  Medicine,  including  Principles  of  Public  Health; 
3.  Clinical  Medicine.  The  fee  for  the  examination  is  £21,  which 
must  bo  lodged  in  the  Royal  Bank,  Dublin,  before  the  applications  and 
certificates  are  sent  in.  The  examinations  are  held  in  January,  April, 
July,  and  October. 

Candidates  who  were  admitted  Licentiates  of  the  College  before 
December  12th,  1878,  may  be  admitted  Members  of  the  College,  under 
the  following  conditions.  They  shall  comply  with  Clauses  1,  2,  3, 
and  4,  as  above  stated.  2.  They  shall  satisfy  the  College  that  they 
have,  since  their  admission  as  Licentiates,  obeyed  the  by-laws  of  the 
College.  Should  the  College  be  satisfied  that  they  have  complied  with 
the  above  regulations,  they  shall  be  admitted  Members  without  fee  or 
examination,  on  taking  the  declaration  required  of  Members.2  Should 
the  candidate  wish  to  obtain  the  parchment  diploma  of  Membership, 
he  shall  pay  one  guinea. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

LETTERS  TESTIMONIAL  (LICENCE). 

The  following  regulations  are  applicable'  to  students  who  commenced 
their  study  after  May  1st,  1882. 

Every  candidate  for  the  Letters  Testimonial  of  the  College  must 
produce  evidence — a.  Of  having,  before  entering  on  medical  studies, 
passed  the  Preliminary  Examination  of  the  College,  or  an  equivalent 
examination  in  general  education,  recognised  by  the  General  Medical 
Council ;  and  b.  Of  having  been  registered  by  that  Council  as  a  student 
of  medicine. 

The  College  recognises  as  the  commencement  of  professional  study  : 
1.  Attendance  on  the  practice  of  a  hospital,  or  other  public  institution 
recognised  by  the  College  for  that  purpose ;  or  2.  Instruction  as  pupil 
of  a  legally  qualified  surgeon,  holding  the  appointment  of  surgeon  to  a 
hospital,  general  dispensary,  or  union  workhouse,  or  where  such  op¬ 
portunities  of  practical  instruction  are  afforded  as  shall  be  satisfactory 
to  the  Council ;  or  3.  attendance  on  lectures  on  Anatomy,  Physiology, 
or  Chemistry,  by  lecturers  recognised  by  this  College. 

The  Letters  Testimonial  of  the  College  will  not  be  granted  to  any 
candidate  at  an  earlier  period  than  forty-five  months  subsequent  to 
his  registration  as  a  medical  student ;  nor  to  anyone  who  has  not 
attained  the  age  of  twenty-ono  years. 

Registered  Pupils  of  the  College. — Any  student  desiring  to  be  regis¬ 
tered  as  a  pupil  in  the  College  books  shall,  if  the  Council  think  fit,  be 
so  registered  on  payment  of  a  registration-fee  of  £5  5s.,  for  which 
credit  will  be  given  subsequently  in  his  examination-fee.  No  student 
can  be  admitted  as  a  candidate  to  any  examination  for  the  Letters  Testi¬ 
monial  until  he  shall  have  been  enrolled  as  a  registered  pupil,  and 
passed  the  Preliminary  Examination.  Registered  pupils  of  the  Col¬ 
lege  are  admitted  to  the  Preliminary  Examination,  but  are  not  entitled 
to  re-examination  without  further  fee.  They  are  permitted  to  study 
each  week-day  in  the  Museum,  and  to  read  in  the  Library ;  also  to 
attend  the  lectures  on  Comparative  Anatomy,  and  to  obtain  a  certifi¬ 
cate  for  such  attendance,  without  payment  of  any  fee. 

_  Examinations. — Every  candidate  must  pass  a  Preliminary  Examina¬ 
tion  and  four  Professional  Examinations.  Candidates  who  possess  a 
Diploma  or  Degree  in  either  Medicine  or  Surgery  recognised  by  this 
College,  or  who  have  passed  an  examination  in  these  subjects*  con¬ 
sidered  by  the  Council  to  be  equivalent  to  examinations  required  by 
these  regulations,  may  be  exempted  from  the  necessity  of  compliance 
with  this  |rule,  on  such  terms  as  the  Council  may  deem  expedient. 
Candidates  must  return  their  names  to  the  Registrar  of  the  College, 
and  lodge  their  fees  and  certificates,  at  least  one  week  before  the  day 
specified  for  examinations.  Each  candidate  has  a  number  asssigned  to 
him,  by  which  he  is  recognised  during  the  examination. 

The  Preliminary  Examinations  are  held  on  the  third  Wednesdays  in 
January,  April,  July,  and  October  in  each  year.* 1 

2  In  case  the  residence  of  any  candidate  he  beyond  a  radius  of  twenty  miles- 
ont  of  Dublin,  the  candidate  will  be  permitted  to  send  a  copy  of  the  declaration 
required  of  members,  written  in  his  own  handwriting,  with  his  name  subscribed 
and  duly  attested. 

1  The  Preliminary  Examinations  shall  be  in  the  following  subjects  :  1.  English, 
including  Grammar  and  Composition.  2.  Arithmetic,  including  Vulgar  and  Deci¬ 
mal  Fractions.  3.  Algebra,  including  Simple  Equations.  4.  Geometry,  first  two 
books  of  Euclid.  5.  Latin  :  the  First  and  Second  Books  of  the  Jineid  of  Virgil,  or 
the  Jugurthine  War  of  Sallust,  or  the  Third  Book  of  Livy.  li.  Physics,  as  may  be 
found  in  Ganot's  Popular  Natural  PhilosoiJhy.  (The  Examination  in  Physics  may 

be  passed  either  at  the  Preliminary  or  the  First  Professional  Examination  ; 
notice  to  be  given  when  entering  for  the  Preliminary  Examination.  Altt motive 
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Professional  Examinations. — The  First,  Second,  and  Third  Profes¬ 
sional  Examinations  are  held  in  July  and  October  of  each  year. 
Should  the  student  fail  to  pass  in  July,  he  may  present  himself  at  the 
examination  held  in  October.  The  examination  of  each  year  must  be 
passed  before  a  new  session  can  be  entered  on,  but,  in  special  cases, 
the  Council  of  the  College  may  permit  the  student  to  commence  a  new 
year  of  study,  and  subsequently  present  himself  for  a  supplemental 
examination. 

First  Professional  Examination. — Candidates  must,  before  admis¬ 
sion  to  the  First  Professional  Examination,  produce  evidence  of  hav¬ 
ing  passed  the  Preliminary  Examination,  of  having  been  registered  as 
medical  students,  and  of  having  been  engaged  in  study  for  at  least 
nine  months  subsequent  to  registration.  Candidates  are  recommended 
to  attend  a  course  of  lectures  on  Practical  Anatomy,  and  one  on  Che¬ 
mistry,  before  the  First  Professional  Examination.  The  examination 
will  include  : — 1.  Physics  (if  not  passed  at  the  Preliminary  Examina¬ 
tion)  ;  2.  The  Elements  of  Chemistry ;  3.  Botany  ;  4.  Anatomy 
(Human  Osteology)  ;  5.  Practical  Pharmacy  (Elementary).  The  can¬ 
didates  are  examined  in  numerical  order,  one  day  by  printed,  questions, 
and  the  next  day  orally. 

Second  Professional  Examination. — Candidates  must,  before  admis¬ 
sion  to  the  Second  Professional  Examination,  produce  evidence  of 
having  passed  the  First  Professional  Examination  ;  also  certificates,  of 
having  subsequently  attended  :  Medico-Chirurgical  Hospital,  nine 
months  ;  winter  courses  of  Practical  Anatomy,  with  Demonstrations 
and  Dissections ;  Physiology  ;  Surgery  ;  Chemistry  (unless  attended 
in  the  first  year) ;  and  summer  courses  (three  months)  of  Practical 
Chemistry  ;  Practical  Physiology  ;  and  Materia  Medica.  Candidates 
shall  be  examined  in  :  1.  Anatomy  (Bones,  Joints,  Muscles,  and 

Topographical  Anatomy  of  the  Viscera  of  the  Chest,  Abdomen,  and 
Pelvis) ;  2.  Histology  ;  and  the  Physiology  of  the  Circulatory,  Respi¬ 
ratory,  and  Digestive  Systems  :  3.  Surgery  (the  Signs,  Terminations, 
and  Treatment  of  Inflammation  ;  Wounds  ;  Hemorrhage  ;  Burns  and 
Scalds  ;  Ulcers  ;  Bandaging)  ;  4.  Chemistry  ;  5.  Materia  Medica. 

The  candidates  are  examined  in  numerical  order  ;  the  first  day  orally, 
and  the  second  on  Dissections  and  Histology.  Each  candidate  must 
dissect  a  region  allotted  to  him  ;  half  an  hour,  at  least,  being  allowed 
for  this  purpose.  He  is  examined  on  the  anatomy  of  that  part ;  and 
may  also  be  examined  on  regions  dissected  by  other  candidates. 

Third  Professional  Examination. — Candidates  must  produce  evi¬ 
dence  of  having  passed  the  Second  Examination  ;  also  certificates  of 
having  subsequently  attended  a  Medico-Chirurgical  Hospital,  nine 
months  as  an  extern  pupil,  or  six  months  as  a  resident  pupil ;  winter 
courses  of  Demonstrations  and  Dissections  ;  Practical  Anatomy 
(unless  attended  in  the  first  year) ;  Surgery  ;  and  Medicine  ;  and  a 
three  months’  summer  course  of  Medical  Jurisprudence.  Candidates 
will  be  examined  in  :  1.  Anatomy  :  2.  Physiology  ;  3.  Surgery  (not 
including  Operative,  Clinical,  and  Ophthalmic  Surgery).  Candidates 
are  examined  in  numerical  order  ;  the  first  day  by  printed  questions, 
the  second  day  orally.  On  the  third  day,  each  candidate  must 
dissect  a  region  allotted  to  him.  He  is  examined  on  the  anatomy 
of  that  part,  and  may  also  be  examined  on  regions  dissected  by  other 
candidates. 

The  Fourth  Professional  Examination  is  held  in  July  and  October, 
and  in  the  following  April.  Candidates  must  produce  evidence  of 
having  passed  the  Third  Professional  Examination  ;  also  certificates 
of  having  subsequently  attended  a  Medico-Chirurgical  Hospital,  nine 
months  as  extern  pupil  (or  six  months  as  resident  pupil,  unless  a  cer¬ 
tificate  to  that  effect  has  been  accepted  in  the  third  year) ;  winter 
courses  of  Dissections  and  Demonstrations,  and  of  Midwifery;  of 
having  attended  a  Midwifery  Hospital,  or  Maternity,  for  six  months, 
and  of  having  been  present  at  thirty  labours  ;  of  Clinical  Ophthalmo¬ 
logy,  three  months  ;  of  Operative  Surgery  (between  April  1st  and 
October  1st) ;  and  of  Practical  Instruction  in  Vaccination.  Candidates 
are  examined  in:  1.  Surgery— Clinical,  Ophthalmic,  and  Operative, 
with  Surgical  Anatomy  ;  2.  Medicine  ;  3.  Midwifery  and  Diseases  of 
WomeD  ;  4.  Medical  Jurisprudence.  The  candidates  are  examined  in 
numerical  order,  and  the  examination  occupies  four  days.  On  the 
first  day,  it  is  by  written  questions,  and  on  the  second  oral.  On  the 
third  day,  the  examination  is  clinical.  Each  candidate  must  make  a 
diagnosis  in,  at  least,  two  surgical  cases,  examining  the  patients  in 
the  presence  of  the  Examiners.  He  is  questioned  upon  these  cases, 
and  upon  others,  if  necessary.  He  also  takes  notes  of  another  case, 
to  tost  his  accuracy  in  case-taking.  He  is  required  to  bandage,  adjust 
some  surgical  appliance,  or  perform  some  clinical  surgical  duty.  On 

Subject*  (one  to  be  selected  by  the  student)  :  1.  Greek  :  The  Gospel  of  St.  John, 
or  the  First  Book  of  Xenophon’s  Anabasis,  or  the  Dialogue  of  Lucian,  entitled 
Menippus  or  the  Necromancy.  2.  French :  Fenelon’s  TiUmaone.  3.  German  : 
Schiller's  Wilhelm  Tell. 


the  fourth  day,  there  is  an  examination  in  Operative  Surgery.  Each 
candidate  performs  a  major  and  a  minor  operation,  the  names  of 
which  he  will  draw  by  ballot.  He  is  questioned  upon  these,  and  on 
surgical  instruments  and  appliances,  and  on  the  relative  anatomy  of 
the  parts  implicated  in  the  operations  performed  by  himself  or  other 
candidates. 

Rejected  Candidates. — No  candidate  can  present  himself  for  examina¬ 
tion  on  the  second  or  following  days  'who  has  not  satisfied  his 
examiners  upon  the  previous  days  ;  but  all  candidates  who  have 
passed  any  of  these  days’  examinations  get  credit  for  the  same.  Re¬ 
jected  candidates,  when  presenting  themselves  upon  a  subsequent 
occasion,  are  not  again  examined  in  the  subjects  in  which  they  have 
passed. 

Fees. — For  the  Preliminary  Examination,  registered  pupils  of  the 
College  pay  no  fees  ;  non-registered  pupils  pay  £1  Is.  All  registered 
candidates  pay  a  further  fee  of  £1  Is.  for  re-examination.  For  each 
of  the  Professional  Examinations,  the  fee  is  £5  5s.,  no  part  of  which 
will  be  returned  on  rejection.  Rejected  candidates  are  admitted  to  re¬ 
examination  on  paying  an  additional  sum  of  £2  2s. 

FELLOWSHIP. 

A  candidate  is  admitted  to  the  examination  for  the  Fellowship  if  he 
have  laid  before  the  Council — (a)  a  receipt  showing  that  he  has  lodged 
in  the  Bank  of  Ireland  the  fees  as  hereafter  stated  ;  also  ( b )  a  certifi¬ 
cate  that  he  is  twenty-five  years  of  age  ;  (e)  a  certificate  of  general 
good  conduct  during  his  professional  education,  to  be  signed  by  two 
or  more  Fellows  of  the  College ;  (d)  certificates  of  attendance  on  the 
courses  of  lectures  required  for  Letters  Testimonial,  together  with 
one  course  of  lectures  on  Comparative  Anatomy  and  one  course  of  lec¬ 
tures  on  Natural  Philosophy ;  also  (c)  a  Thesis  on  some  medical  sub¬ 
ject,  or  Clinical  Reports,  with  observations,  of  six  or  more  Medical  or 
Surgical  cases,  taken  by  himself.  He  must  also  produce  certificates 
that  he  has  been  engaged  in  the  acquisition  of  professional  knowledge 
for  not  less  than  six  years,  during  three  of  which  he  must  have  studied 
in  one  or  more  of  the  Schools  and  Hospitals  recognised  by  the  Council. 
He  may  have  studied  for  the  other  three  years  in  any  School  or 
Schools  of  the  United  Kingdom  which  shall  be  approved  by  the 
Council,  or  in  any  foreign  School  of  repute.  The  candidate  must  also 
have  been  House-Surgeon  or  Dresser  in  a  recognised  Hospital. 

Licentiates  of  the  College,  who  may  not  be  able  to  show  that  they 
have  followed  the  course  of  study  specified  in  the  preceding  regula¬ 
tions,  may,  at  the  expiration  of  ten  years  from  the  date  of  their 
diploma,  be  admitted  to  the  examination  required  for  the  Fellowship, 
provided  they  produce  such  evidence  as  shall  be  satisfactory  to  the 
Council  that  they  have  conducted  themselves  honourably  in  the  prac¬ 
tice  of  their  profession. 

Examinations  for  the  Fellowship  shall  be  held  from  time  to  time  as 
the  Council  may  direct.  Candidates  are  arranged  in  five  grades. 

Grade  1. — Candidates  possessing  no  qualification  are  examined  on 
at  least  three  days,  the  first  two  of  which  are  devoted  to  the  examina¬ 
tion  for  the  Letters  Testimonial  of  the  College  ;  the  third,  to  additional 
subjects  required  for  the  Fellowship.  Candidates  who  do  not  pass  the 
first  two  days’  examination  are  not  allowed  to  proceed  to  the  third  ; 
but  those  who  do  pass  are  entitled  to  receive  the  Letters  Testimonial 
of  the  College,  although  they  may  not  have  passed  the  third  day’s  ex¬ 
amination.  No  credit  will  be  given,  on  a  subsequent  occasion,  for 
passing  a  part  only  of  either  examination.  The  examination  on  the 
first  day  is  written  and  oral,  in  Anatomy,  Physiology,  and  Histology, 
and  Chemistry  and  Materia  Medica,  with  Dissections  ;  second  day, 
clinical,  in  Surgery  and  Ophthalmic  Surgery  ;  written,  in  Surgery, 
Medicine,  Medical  Jurisprudence,  and  Prescriptions  ;  oral  in  Surgery 
and  Medicine  ;  and  Operations ;  third  day,  clinical,  in  Surgery ;  written, 
in  Pathology  and  Comparative  Anatomy  ;  and  Oral  in  Surgery  and 
Pathology,  Comparative  Anatomy,  Histology  and  Pathology,  and  The¬ 
rapeutics.  The  fees  are  :  registration,  £5  5s. ;  special  licence  examina¬ 
tion,  £5  5s. ;  letters  testimonial,  £21  ;  additional  for  fellowship,  urban, 
£31  10s.;  rural,  £21.  The  fees  for  registration  and  special  licence 
examination  are  retained  in  case  of  rejection. 

Grade  n. — Licentiates  of  the  College  of  less  than  ten  years’  stand¬ 
ing  are  examined  one  day  orally  in  Anatomy,  Comparative  Anatomy, 
and  Histology  and  Pathology,  with  Dissections  ;  on  the  second  day, 
clinically,  and  by  written  and  oral  examination,  in  Surgery,  and 
orally  in  Pathology  and  Practice  of  Medicine  and  Therapeutics  ;  they 
also  perform  operations  on  the  dead  subject.  The  fee  is  :  for  urban 
practitioners,  £31  10s. ;  rural,  £21  ;  £10  10s.  being  retained  in  case  of 
rejection. 

Grade  in. — Candidates  of  less  than  ten  years’  standing,  possessing 
qualifications  in  surgery  of  other  bodies,  which  the  Council  consider 
satisfactory,  are,  if  admitted  to  examination,  examined  according  to 
Grade  ii.  The  fees  are  the  same. 
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Crude  iv. — Licentiates  of  the  College  of  more  than  ten  years’  .stand¬ 
ing  are  examined  on  the  first  day,  orally,  in  Surgical  Anatomy  ;  and 
perform  Operations  on  the  dead  subject.  On  the  second  day,'  they 
are  examined  clinically  in  Surgery  and  Medicine,  and  undergo  a 
"Written  Examination  in  Surgery,  and  are  examined  orally  in  Theory 
and  Practice  of  Surgery,  and  in  Morbid  Anatomy.  The  fees  are  as  in 
•Orade  ii. 

Grade  V. — Candidates  of  more  than  ten  years’ standing,  possessing 
■qualifications  in  surgery  of  other  bodies,  are,  if  admitted  to  examina^ 
tion,  examined  according  to  Grade  iv. 

Candidates  may  present  themselves  for  examination  in  any  grade 
junior  to  that  under  which  they  are  classed,  but  pay  the  fees  of  the 
senior  grade. 

DIPLOMA  IN  MIDWIFERY. 

Any  Fellow  or  Licentiate  of  the  College  is  admissible  to  the  ex¬ 
amination  for  a  Diploma  in  Midwifery,  on  producing  certificates  of  having 
-attended  a  course  of  Lectures  on  Midwifery  and  Diseases  of  Women  and 
Children  ;  the  Practice  (for  six  months)  of  a  Lying-in  Hospital,  or  of 
a  Dispensary  for  Lying-in  Women  and  Children  ;  and  that  he  has 
attended  at  least  thirty  labours. 

Candidates  are  examined  on  the  Organisation  of  the  Female  ;  the 
■Growth  and  Peculiarities  of  the  Fcetus  ;  the  Practice  of  Midwifery,  and 
the  Diseases  of  V  omen  and  Children  ;  and,  if  approved  of,  receive  a 
licence  or  diploma. 

A  rejected  candidate  is  not  again  admitted  to  examination  within 
three  months,  nor  unless  he  produce  satisfactory  evidence  of 
having  been  engaged  in  the  study  of  Midwifery  subsequently  to  his 
rejection. 

The  fee  is  £1  6s.  if  the  Midwifery  Diploma  be  taken  out  within  one 
month  from  the  date  of  the  Letters  Testimonial  ;  afterwards  it  is 
£2  2s. 


APOTHECARIES’  HALL  OF  IRELAND. 

Every  candidate  for  the  Licence  to  Practise  is  required  to  undergo  a 
Preliminary  and  a  Professional  Education  and  Examination.1 2  The 
Arts  examination  is  held  lour  times  in  the  year,  namely,  the  third 
Thursday  in  the  months  of  January,  April,  July,  and  October.  Un¬ 
successful  candidates  are  remitted  to  their  studies  for  six  months. 

Professional  Education  and  Examinations. —  Every  Candidate  for  the 
Licence  to  Practise  Medicine  and  Pharmacy  must  produce  certificates  : 
1.  Of  having  passed  an  Examination  in  Arts  previously  to  entering 
on  professional  study.  2.  Of  registration  as  a  medical  student,  at 
least  forty-five  months  before  admission  to  the  final  professional  ex¬ 
amination.  3.  Of  being  twenty-one  years  of  age,  and  of  good  moral 
character.  4.  Of  apprenticeship  or  pupilage  to  a  qualified  apothecarv, 
or  of  having  been  otherwise  engaged  at  Practical  Pharmacy  for  twelve 
months  subsequently  to  having  passed  the  examination  in  Arts.  5. 
Of  having  spent  four  years  in  professional  study.  6.  Of  having  at¬ 
tended  the  following  courses,  namely :  Chemistry,  Anatomy  and 
Physiology,  Principles  and  Practice  of  Medicine,  and  Surgery,  each 
during  one  winter  session ;  Demonstrations  and  Dissections,  each 
during,  two  winter  sessions  ;  Botany  and  Natural  History,  and 
Forensic  Medicine,  each  during  one  summer  session ;  Practical 
Chemistry  (in  a  recognised  Laboratory)  and  Materia  Medica,  each 
uuring  three  months  ;  Midwifery  and  Diseases  of  Women  and  Children, 
during  six  months ;  Practical  Midwifery  at  a  recognised  Hospital 
(twenty  cases) ;  instruction  in  Vaccination  by  a  Public  Vaccinator.  7. 
<)f  having  attended,  at  a  recognised  Hospital  or  Hospitals,  the  Prac¬ 
tice  of  Medicine  and  Clinical  Lectures  on  Medicine,  during  two  winter 
and  two  summer  sessions  ;  also  the  Practice  of  Surgery  and  Clinical 
Lectures,  on  Surgery,  during  one  winter  and  one  summer  session.  8. 
Of  Practical,  study,  with  care  of  patients,  as  apprentice,  pupil,  as¬ 
sistant,  clinical  clerk,  or  dresser  in  Hospital,  Dispensary,  or  with  a 
registered  Practitioner. 

I  he  Examination  for  the  Licence  to  Practise  is  divided  into  two 
parts.  The  first  part  comprehends  Chemistry  (including  Physics), 
Botany,  Anatomy,  Physiology,  Materia  Medica,  and  Pharmacy  ;  the 
second.  Medicine,  Surgery,  Pathology,  Therapeutics,  Midwifery, 
forensic  Medicine,  and  Hygiene.  The  first  part  may  be  undergone 
after  the  candidate  has  passed  an  examination  in  Arts  and  attended 


The  following  are  the  subjects  of  Preliminary  Examination:  Compulsory.  1. 
hiifrlish  :  Grammar,  Composition,  Modem  Geography,  and  the  leading  events  of 
English  History.  -.  Arithmetic  and  Algebra  :  Arithmetic,  including  Vulgar  and 
Decimal  Fractions  ;  Algebra,  including  Simple  Equations.  3.  Geometry  :  First  Two 
™ks  °J.  Euchd.  4.  Latin  :  The  First  Two  Books  of  Livy,  or  the  Frst  Two  Books 
■ofthe  jEneUlof  Virgil,  and  Latin  Prose  Composition.  5.  One  of  the  following: 

«•  Elementary  Mechanics  of  Solids  and  Fluids,  comprising  the  Elements 
Dynamics  and  Hydrostatics;  b.  Greek;  c.  French;  d.  German;  «. 
Eog-C  ,  /.  Botany  ;  g.  Elementary  Chemistry. 


the  requisite  courses  of  Lectures  ;  and  the  second  after  the  completion 
of  his  studies  at  the  termination  of  the  fourth  winter  session. 

Candidates  at  the  examination  on  Anatomy  are  liable  to  be  called 
on  to  perform  Dissections  ;  and,  at  the  examination  on  Surgery,  to 
perform  one  or  more  Operations  on  the  dead  subject. 

The  professional  examinations  will  commence,  the  first  examination 
on  the  first,  and  the  final  examination  on  the  second,  Mondays  in 
January,  April,  July  and  October,  and  will  be  continued  on  the 
succeeding  Tuesdays  and  Wednesdays  ;  clinical  examinations  will 
take  place  (in  the  final  division)  on  Thursdays.  The  first  three 
hours  of  each  day  will  be  devoted  to  writing  answers  to  papers,  and 
afterwards  there  will  be  an  oral  and  practical  examination  on  the 
subject. 

Candidates  who  fail  to  pass  the  first  part  of  the  professional  exa¬ 
mination  will  be  remitted  to  their  studies  for  three  months  ;  and,  at 
the  final  examination,  for  six  months. 

Doctors  of  Medicine  of  any  ofthe  Universities  of  the  United  King¬ 
dom,  and  Licentiates  of  a  Royal  College  of  Physicians,  or  Surgeons  of 
any  of  the  Royal  Colleges  of  Surgeons,  whose  qualifications  as  such 
appear  in  the  Medical  Register,  and  who,  having  first  passed  an  examina¬ 
tion  in  Arts,  have  also  passed  twelve  months  at  Practical  Pharmacy, 
may  obtain  the  Licence  of  the  Hall  by  undergoing  an  examination — 
the  former  two  in  Surgery  and  Pharmacy,  and  the  latter  in  Medicine 
and  Pharmacy. 

The  fee  for  the  preliminary  examination  is  10s.  ;  for  the  professional 
examination,  16s. 

Candidates  must  lodge  their  testimonials  and  the  fees,  and  enroll 
their  names  and  addresses,  with  Mr.  Charles  Wright,  at  the  Hall,  in 
Dublin,  a  clear  week  prior  to  the  day  of  examination. 


UNIVERSITY  OF  DUBLIN. 

The  degrees  in  Medicine  and  Surgery  granted  by  the  University  of 
Dublin  are  :  1.  Bachelor  of  Medicine  ;  2.  Doctor  of  Medicine  ;  3.  Bache¬ 
lor  in  Surgery  ;  4.  Master  in  Surgery  ;  5.  Master  in  Obstetric  Science. 
It  also  grants  Licences  in  Medicine,  Surgery,  and  Obstetric  Science, 
and  a  qualification  in  State  Medicine. 

BACHELOR  IN  MEDICINE. 

A  candidate  for  the  Degree  of  Bachelor  in  Medicine  must  be  a  Gradu¬ 
ate  in  Arts,  and  may  obtain  the  Degree  of  Bachelor  in  Medicine  at  the 
same  commencement  as  that  at  which  he  receives  his  Degree  of  B.A., 
or  at  any  subsequent  commencement,  provided  the  requisite  medical 
education,  shall  have  been  completed.  The  medical  education  is  of 
four  years’,  duration,  and  comprises  attendance  on  a  course  of  each  of 
the.  following  lectures  :  Winter — Anatomy  ;  Practical  Anatomy  ;  Theo¬ 
retical  Surgery  ;  Chemistry ;  Institutes  of  Medicine  (Physiology) ; 
Practice  of  Medicine  ;  Midwifery.  Summer — Botany ;  Institutes  of 
Medicine  (Practical  Histology)  ;  Comparative  Anatomy;  Materia  Medica 
and  Pharmacy  ;  Medical  Jurisprudence  ;  Practical  Chemistry.  Term 
Courses — Heat  (Michaelmas) ;  Electricity  and  Magnetism  (Hilary). 
Three  courses  of  nine  months’  attendance  on  the  clinical  lecturers  of 
Sir  Patrick  Dun’s  or  other  metropolitan  hospital  recognised  by  the 
Board.1  A  certificate  of  personal  attendance  on  fever  cases,  with 
names  and  dates  of  cases.  Six  months’  instruction  in  Practical  Mid¬ 
wifery,-  including  clinical  lectures.  Practical  instruction  in  Vaccina¬ 
tion.  Any  of  the  winter  or  summer  courses  may  be  attended  at  any 
medical  school  in  Dublin  recognised  by  the  Provost  and  Senior  Fel¬ 
lows.3 4  .  Students  who  shall  have  diligently  attended  the  practice  of  a 
recognised  London  or  Edinburgh  hospital  for  one  year,  or  of  a 
recognised  county  infirmary  for  two  years  previous  to  the  commence¬ 
ment  of  their  metropolitan  medical  studies  fare  allowed  to  count 
those  two  years  as  equivalent  to  one  year  spent  in  a  recognised  metro¬ 
politan  hospital. 

.  Candidates  for  the  degree  of  M.  B.  must  pass  the  Previous  Medical 
Examination  and  the  Bachelor  of  Medicine  Examination. 

The  Previous  Examination  comprises  Botany  and  Materia  Medica/ 
Physics  and  Chemistry  ;  Descriptive  Anatomy  and  Institutes  of  Medi¬ 
cine  (Practical  Histology  and  Physiology).  The  examination  in 

1  The  following  Hospitals  are  recognised  : — Sir  Patrick  Dun’s  Hospital,  Meath 
Hospital,  Dr.  Steevens’  Hospital,  Jervis  Street  Infirmary,  City  of  Dublin 
Hospital,  Mercer’s  Hospital,  St.  Vincent’s  Hospital,  Adelaide  Hospital,  Mater 
Misericordiae  Hospital,  St.  Mark’s  Ophthalmic  Hospital,  and  the  National  Eye  and 
Ear  Infirmary. 

2  Certificates  of  Practical  Midwifery  are  received  from  the  Rotunda  Hospital,  the 
Coombe  Hospital,  and  Sir  P.  Dun’s  Hospital  Maternity. 

3  The  following  schools,  in  addition  to  the  School  of  Physic  are  recognised 
The  School  of  the  Royal  College  of  Surgeons  in  Ireland,  the  Carmichael  School, 
the  Ledwich  School  of  Medicine  and  Surgery,  the  School  of  the  Catholic 
University. 

4  After  April  1st,  1SS5,  Comparative  Anatomy  will  take  the  place  of  Materia 
Medica. 
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Descriptive  Anatomy  includes  examination  in  the  dead  subject.  It  is 
not  necessary  that  the  student  should  pass  in  all  these  subjects  at  the 
same  examination. 

A  stated  Half  M.B.  examination  is  held  at  the  close  of  the  summer 
session  in  each  year  ;  in  addition  to  which  there  is  an  examination  in 
last  term  before  the  M.  B. 

Bachelor  of  Medicine  Examination. — The  candidate  for  the  M.B.  ex¬ 
amination  must  have  previously  passed  the  Previous  Medical  Examina¬ 
tion  in  all  the  subjects,  and  have  lodged  with  the  Medical  Registrar, 
on  a  certain  day  to  be  duly  advertised,  certificates  of  attendance  upon 
all  the  courses  of  study  above  prescribed. 

Candidates  must  pass  a  final  examination  in  the  following  subjects  : 
Physiological  Anatomy  ;  Practice  of  Medicine  ;  Surgery  ;  Midwifery  ; 
Medical  Jurisprudence;  Institutes  of  Medicine  (Pathology  and  Hygiene)  ; 
Clinical  Medicine  ;  Therapeutics.  The  fee  for  the  Liccat  ad  Exami- 
'Aandum  is  £5  ;  for  the  Degree  of  M.B.,  £11. 

DOCTOR  IN  MEDICINE. 

A  Doctor  in  Medicine  must  be  a  Bachelor  in  Medicine  of  three  years’ 
standing,  or  have  been  qualified  to  take  the  Degree  of  Bachelor  in 
Medicine  for  three  years.  He  must  also  read  a  Thesis  publicly  before 
the  Regius  Professor  of  Physic,  or  must  undergo  an  examination  before 
the  Regius  Professor  of  Physic.  The  total  amount  of  fees  for  this 
degree  is  £13. 

BACHELOR  IN  SURGERY. 

A  Bachelor  in  Surgery  must  he  a  Bachelor  in  Arts,  and  have  spent 
four  years  in  the  study  of  Surgery  and  Anatomy.  He  must  have 
passed  the  M.B.  examination  before  presenting  himself  at  tlie.B.Ch. 
examination,  having  previously  completed  the  prescribed  curriculum 
of  study.  The  curriculum  of  study  comprises  the  following,  in  addi¬ 
tion  to  the  complete  Course  for  the  Degree  of  Bachelor  in  Medicine  : 
Operative  Surgery  and  Ophthalmic  Surgery,  each  one  course  ;  Dis¬ 
sections,  two  courses.  Candidates  are  required  to  perform  surgical 
operations  on  the  dead  subject,  and  are  examined  in  Bandaging  and 
Minor  Surgery,  and  in  Surgical  Pathology.  Fee  for  the  Liccat  ad 
Emminandum,  £5;  lor  the  Degree  of  Bachelor  in  Surgery,  £5. 

MASTER  IN  SURGERY. 

A  Master  in  Surgery  must  be  a  Bachelor  in  Surgery  of  three  years’ 
standing,  or  have  been  qualified  to  take  the  Degree  of  Bachelor  in 
Surgery  for  three  years  ;  and  must  read  a  Thesis  publicly  before  the 
Regius  Professor  of  Surgery,  or  undergo  an  examination  before  the 
Regius  Professor.  Fee  for  the  Degree  of  Master  in  Surgery,  £11. 

MASTER  IN  OBSTETRIC  SCIENCE. 

A  Master  in  Obstetric  Science  must  have  passed  the  M.  B.  and  B.  Ch. 
Examinations,  and  produce  certificates  of  having  attended — 1.  One 
winter  course  in  Midwifery ;  2.  Six  months’  practice  in  a  recognised 
Lying-in  Hospital  or  Maternity  ;  3.  A  summer  course  of  Obstetric 
Medicine  and  Surgery  ;  4.  Two  months’  practice  in  the  Cowpock  In¬ 
stitution.  Existing  Graduates  in  Medicine,  of  the  standing  of  M.D., 
may  present  themselves  for  examination  without  producing  certificates 
of  attending  3  and  4.  Fee  for  the  Degree  of  Master  in  Obstetric  Sci¬ 
ence,  £5. 

UNIVERSITY  LICENCES. 

Candidates  for  the  Licences  in  Medicine,  Surgery,  or  Obstetric  Sci¬ 
ence,  must  be  matriculated  in  Medicine,  and  must  have  completed 
two  years  in  Arts  and  four  years  in  Medical  Studies. 

Licentiate  in  Medicine.—  The  Medical  course  and  examination  neces¬ 
sary  for  the  Licence  in  Medicine  are  the  same  as  for  the  Degree  of 
M.B.  A  Licentiate  in  Medicine,  on  completing  his  Course  in  Arts, 
and  proceeding  to  the  Degree  of  B.A.,  may  become  a  Bachelor  in 
Medicine,  on  paying  the  degree  fees,  without  further  examination  in 
Medicine. 

Licentiate  in  Surgery. — The  surgical  course  and  examination  are 
the  same  as  for  the  Degree  of  Bachelor  in  Surgery. 

Licentiate  in  Obstetric  Science. — The  course  of  study  and  examina¬ 
tion  are  the  same  as  for  the  Degree  in  Obstetric  Science. 

Fee  for  the  Liccat  ad  Examinandum  in  Medicine  or  Surgery,  £5  ; 
for  the  Licence  in  each  of  the  three  cases,  £4. 


ROYAL  UNIVERSITY  OF  IRELAND. 

DEGREE  OF  BACHELOR  OF  MEDICINE. 

Candidates  must,  in  addition  to  attending  the  lectures  and  comply¬ 
ing  with  the  other  conditions  prescribed,  pass  the  following  examina¬ 
tions  :  the  Matriculation  Examination  ;  the  First  University  Examina¬ 
tion  ;  the  First  Examination  in  Medicine  ;  the  Second  Examination  in 
Medicine  ;  the  Degree  Examination. 


A  medical  student  from  one  of  the  Queen’s  Colleges,  the  Queen’s 
University,  or  any  other  institution  approved  by  the  Senate,  matricu¬ 
lated  therein  before  October  1st,  1881,  who  has  completed  at  least  one 
year  of  the  medical  curriculum  in  any  of  the  said  institutions,  is 
exempted  from  passing  the  First  Examination  in  Arts. 

The  course  of  medical  studies  extends  over  a-  least  four  years,  and 
is  divided  into  periods  of  at  least  two  years  each. 

The  first  period  comprises  attendance  on  the  following  courses  : 
Chemistry,  one  course  of  at  least  six  months  ;  Practical  Chemistry,  at 
least  three  months  ;  Botany  (with  Herborisation)  and  Zoology  ;  Ana¬ 
tomy  and  Physiology  ;  Practical  Anatomy  ;  Materia  Medica. 

The  second  period  comprises  attendance  on  the  following  courses  : 
Anatomy  and  Physiology  (including  Histology)  ;  Practical  Anatomy  ; 
Theory  and  Practice  of  Surgery  ;  Midwifery  and  Diseases  of  Women,  a 
six  months’  course  ;  Theory  and  Practice  of  Medicine  ;  Medical  Juris¬ 
prudence. 

Candidates  must  also  attend,  in  the  first  period,  during  a  winter 
session  of  six  months,  the  Practice  and  Clinical  Lectures  at  a  Medico- 
Chirurgical  Hospital  (recognised  by  the  Senate,  containing  at  least 
sixty  beds  ;  and,  during  the  second  period,  six  months  at  a  recognised 
Midwifery  Hospital  or  at  a  Midwifery  Dispensary,  at  either  of  which 
Clinical  Instruction  in  Midwifery  and  Diseases  of  Women  and 
Children  is  given  ;  the  certificate  in  each  case  stating  that  the  can¬ 
didate  has  attended  at  least  twenty  labours  ;  also,  the  Practice  of  a 
recognised  Medico- Cliirurgical  Hospital  during  eighteen  months, 
including  either  three  winter  sessions  of  six  months  each,  or  two- 
winter  sessions  of  six  months  each  and  two  summer  sessions  of  three 
months  each. 

Candidates  must  also,  before  presenting  themselves  for  the  Degree 
Examination,  produce  certificates  :  1.  Of  three  months’  attendance  on, 
a  fever  hospital  or  the  fever  wards  of  a  general  hospital,  and  of  personal 
attendance  on  at  least  ten  fever  cases;  2.  Of  having  compounded 
medicine  under  an  apothecary  or  pharmaceutical  chemist  for  at  least 
three  months  ;  3.  Of  having  received  practical  instruction  in  Vaccina¬ 
tion  ;  4.  Of  having  attended  a  course  of  lectures  (not  less  than  twenty- 
five)  and  clinical  instruction  on  Mental  Diseases. 

The  Senate  further  recommend  that  students  should  avail  themselves 
of  opportunities  of  attendance  on  lectures  on  Diseases  of  the  Eye,  Ear, 
and  other  special  departments.  Candidates  for  the  degree  of  M.B.  will 
be  required  to  exhibit  proficiency  in  the  use  of  the  Ophthalmoscope  and 
Laryngoscope. 

First  Examination  in  Medicine. — Students  are  admitted  to  this  exa¬ 
mination  after  one  academical  year  from  their  matriculation.  They  may 
pass  this  examination  at  the  same  time  as  the  First  University  Exa¬ 
mination.  Candidates  must  give  notice,  in  writing,  to  the  Secretaries, 
of  their  intention  to  present  themselves,  and  must  pay  the  prescribed 
fee  of  £1,  at  least  one  month  previous  to  the  examination,  and  must, 
at  the  same  time,  produce  satisfactory  evidence  of  having  completed 
the  prescribed  courses  of  study. 

The  subjects  of  this  examination  are  Zoology,1 2  Botany,-  and  a. 
Modern  Language  (French  or  German).  Candidates  who  have  passed 
in  a  Modern  Language  at  the  ordinary  First  University  Examination 
are  exempt  from  presenting  this  subject. 

Second  Examination  in  Medicine.  — Students  are  admitted  to  this 
examination  after  one  academical  year  from  the  time  of  passing  the 
Fii'st  Examination  in  Medicine,  provided  they  have  completed  the 
first  period  of  the  course  of  medical  studies. 

The  subjects  for  this  examination  are :  Anatomy,  Physiology, 
Materia  Medica,  and  Chemistry. 

Examination  for  the  Degree  of  M.B. — Students  are  admitted  to  this- 
examination  after  one  academical  year  from  the  time  of  passing  the- 
Second  Examination  in  Medicine,  provided  that  they  have  completed 
the  second  period  of  the  course  of  medical  studies. 

The  subjects  for  this  examination  are  :  Anatomy,  including1. 
Practical  Anatomy,  Physiology,  including  Practical  Physiology 
and  Histology ;  Surgery,  Midwifery  and  Diseases  of  Women  and 
Children,  Theory,  and  Practice  of  Medicine,  and  Medical  Jurispru¬ 
dence. 


1  The  examination  in  Zoology  will  consist  of  questions  on  the  Anatomy  and 
Classification  either  of  the  Vertebrate  or  Invertebrate  Animals — the  selection  to  be 
made  by  the  candidates  at  the  time  of  examination. 

2  The  examination  in  Botany  will  comprise  the  general  principles  of  the  truc- 
ture  and  Classification  of  Plants.  Candidates  will  be  expected  to  possess  a  prac¬ 
tical  acquaintance  with  the  following  natural  orders,  namely :  Ranunculace®, 
Crucifer®,  Leguminosse,  Rosace®,  Umbellifer®,  Composite,  Scropliularine®, 
Solane®,  Boragine®,  Labiate,  Euphorbiace®,  Cupulifer®,  Conifer®,  Aroide®, 
Orchidea1,  Liliacea;,  and  Gramme®,  in  addition  to  what  they  may  learn  from 
Oliver's  Lessons  as  to  the  structure  of  these  and  other  orders  described  in  Part  II 
of  that  work.  Candidates  must  be  able  to  distinguish  the  orders  named  from  the- 
principal  allied  orders. 
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DEGREE  OK  DOCTOR  OF  MEDICINE. 

Candidates  may  be  admitted  to  this  Degree  after  two  academical 
years  from  the  time  of  obtaining  the  Degree  of  M.B.  All  persons 
who  were  students  in  Medicine  in  the  Queen’s  University  at  the  date 
of  its  dissolution  are  entitled  to  obtain  the  Degree  of  M.D.  upon  pass¬ 
ing  the  examination  for  the  M.  B.  Degree. 

Candidates  must  give  notice  in  writing  of  their  intention  to  present 
themselves,  and  must  pay  the  fee  of  £1  at  least  one  month  before  the 
examination,  and  must  produce  a  certificate  of  having  been,  for  at 
least  two  years,  engaged  in  Hospital  or  Private  Medical  or  Surgical 
Practice,  or  in  the  Military  or  Naval  Medical  Service. 

Every  candidate  will  be  examined  at  the  bedside,  and  required  to 
diagnose  at  least  six  cases,  medical  and  surgical,  and  prescribe  treat¬ 
ment  ;  to  write  detailed  reports  on  at  least  two  cases  to  be  selected  by 
the  examiners,  and  to  discuss  all  the  questions  arising  thereon.  Every 
candidate  must  submit  to  the  Medical  Examiners  a  Thesis  certified  by 
him  (or  her)  to  have  been  composed  by  himself  (or  herself).  No  Thesis 
shall  be  approved  which  does  not  contain  some  original  or  personal 
observations  in  Practical  Medicine,  Surgery,  Midwifery,  or  in  some  of 
the  Sciences  embraced  in  the  curriculum  ;  or  else  a  full  digest  and 
critical  exposition  of  the  opinions  and  researches  of  others  on  the  sub¬ 
ject  selected  by  the  candidate,  accompanied  by  precise  references  to 
the  publications  quoted. 

Candidates  who  have  been  settled  for  two  years  in  the  Colonies  or 
Foreign  Countries,  may,  upon  furnishing  papers  on  medical  subjects 
written  by  them,  or  official  reports  dealing  witli  subjects  of  Medical 
Science,  with  evidence  of  the  papers  or  reports  being  their  own  original 
composition,  have  the  Degree  conferred  on  them  in  absence. 

For  three  years,  the  Senate  may,  in  the  case  of  medical  students 
who,  previously  to  their  Matriculations  in  the  University,  have  re¬ 
ceived  a  Medical  and  Arts  Education  in  institutions  appoved  by  the 
Senate,  give  such  students  credit  for  the  Education  in  Arts,  if  they 
shall  be  found  proficient  in  the  subjects  of  the  Medical  Course  of  the 
University.  The  Senate  may  also  allow  candidates  who  have  gone 
through  a  complete  course  in  Arts  and  Medicine  in  a  recognised 
Institution,  to  present  themselves  for  the  Examination  for  the  Degree 
of  M.B. 

DEGREE  OF  MASTER  IN  SURGERY  (M.CH.) 

This  Degree  is  conferred  only  on  Graduates  in  Medicine  of  the 
University. 

_  The  examination  for  this  Degree  comprises  the  Theory  and  Prac¬ 
tice  of  Surgery,  including  Operative  and  Clinical  Surgery. 

DIPLOMA  IN  OBSTETRICS. 

^  This  Diploma  is  conferred  only  on  Graduates  in  Medicine  of  the 
University. 

The  examination  comprises  the  Theory  and  Practice  of  Midwifery, 
and  the  use  of  Obstetrical  Instruments  and  Appliances. 

Candidates  must  give  notice  in  writing  to  the  Secretaries,  at  least 
one  month  before  each  examination,  of  their  intention  to  present 
themselves.  They  must,  at  the  same  time,  produce  evidence  of 
having  completed  the  required  courses  of  study,  and  pay  the  prescribed, 
fees,  namely : 

.  First  Examination  in  Medicine  and  Second  Examination  in  Medi¬ 
cine,  eaeh  £1. 

Examination  for  the  Degree  of  M.B.,  £3. 

Examination  for  the  Degrees  of  M.D.  and  M.Ch. ,  each  £5. 

Examination  for  the  Diploma  in  Obstetrics,  £2. 

Exhibitions. 

The  following  Exhibitions  may  be  awarded  annually  by  the  Senate  : 
At  the  First  Examination  in  Medicine,  Two  First  Class  at  £30,  and 
Two  Second  Class  at  £15.  At  the  Second  Examination  in  Medicine, 
Two  First  Class  at  £40,  and  Three  Second  Class  at  £20.  At  the  M.B. 
Degree  Examination,  Two  First  Class  at  £50,  and  Three  Second  Class 
at  £25.  An  Exhibition  will  not  be  awarded  to  any  candidate  at  the 
First  Examination  in  Medicine  if  a  longer  interval  than  three  Aca¬ 
demical  years  shall  have  elapsed  from  the  time  of  Matriculation  ;  nor 
at  the  Second  Examination  in  Medicine  if  a  longer  interval  than  two 
Academical  years  shall  have  elapsed  from  the  time  of  passing  the 
First  Examination  in  Medicine  ;  or  at  the  M.  B.  Degree  Examination 
it  a  longer  interval  than  three  Academical  years  shall  have  elapsed 
from  the  time  of  passing  the  First  Examination  in  Medicine. 

International  Health  Exhibition. — On  and  after  Saturday, 
20th  September,  the  Exhibition  will  be  closed  at  10  p.m.  on  Saturdays. 
From  Monday,  15th  September,  the  electric  light  fountain  displays  will 
be  as  follows :  Monday,  8.30;  Wednesday,  8.30  and  9.30;  Thursday, 
8.30;  Friday,  8.30;  Saturday,  8  and  9  p.m. 


NOTES  CONCERNING  THE  HOSPITALS  AND  MEDICAL 
SCHOOLS  IN  LONDON. 

In  addition  to  the  Tables  of  the  Classes,  hours  of  attendance,  and 
fees,  given  at  pages  524-527,  we  subjoin  the  points  of  most  interest  in 
the  Programmes  issued  by  the  several  Medical  Schools.  At  each  hos¬ 
pital,  clinical  instruction  in  Medicine,  Surgery,  and  Midwifery,  is 
given  in  the  wards  and  in  the  out-patient  department ;  and  also  in 
various  special  department®,  as  stated  in  the  tables  at  pages  524,525 
and  in  the  subjoined  notes.  All  hospital  appointments,  except  where 
otherwise  specified,  are  made  without  extra  fee. 


Sr.  Bartholomew’s  Hospital. — The  Hospital  comprises  750  beds  ; 
227  for  Medical  cases,  353  for  Surgical  cases,  26  for  Diseases  of  the 
Eye,  20  for  Diseases  of  Women,  and  50  for  Syphilitic  cases ;  while  75 
are  at  the  Convalescent  Hospital  at  Highgate.  Children  are  admitted 
into  both  the  medical  and  the  surgical  wards. 

Museums,  etc.  —  The  Anatomical  Museum,  and  the  Museums  of 
Materia  Medica  and  of  Botany,  are  open  to  students  daily  from  10  a.m. 
to  4  p.m.  The  Library  is  open  every  day  from  9  to  5,  except  one 
week  of  the  Christmas  vacation  and  one  month  in  the  long  vacation. 

College. — Students  attending  the  hospital  or  medical  school  are 
admitted  to  residence  on  the  recommendation  of  a  medical  officer  of 
the  hospital ;  and  such  recommendation  may  be  obtained  by  com¬ 
mencing  students  on  adducing  satisfactory  evidence  of  good  moral 
character.  The  entrance  fee  is  £2  2s.  ;  and  a  deposit  of  £3  3s.  is 
required,  which  will  be  returned  to  the  student  on  leaving  the  Col¬ 
lege,  subject  to  deduction  of  whole  or  part  for  wilful  damage  of  furni¬ 
ture.  Resident  students  are  expected  to  dine  in  the  hall  every  day. 

Special  Departments,  etc. — Surgical  consultations  are  held  on  Thurs¬ 
days  at  1.30.  Medical  casualty  patients  are  attended  by  the  Junior 
Assistant-Physician,  the  Casualty  Physicians  (Dr.  Steavenson,  Dr. 
Herringham,  and  Dr.  Haig),  and  the  House-Physician  ;  the  surgical 
casualty  patients,  by  the  two  Junior  Assistant-Surgeons  and  the 
House-Surgeons  and  Dressers.  In  addition  to  the  courses  mentioned 
at  page  524,  Dr.  Matthews  Duncan  teaches  Practical  Gynaecology  in 
the  Wards  for  Diseases  of  Women  on  Tuesdays,  Thursdays,  and  Satur¬ 
days,  at  2  p.  m.  The  Demonstrator  of  Morbid  Anatomy  gives  a  de¬ 
tailed  demonstration  at  11  on  Fridays,  winter  and  summer.  Inspec¬ 
tions  are  made  in  the  Pathological  theatre  ;  medical  cases  by  Dr. 
Norman  Moore,  at  12  noon;  surgical  cases  by  Mr.  Bowlby,  at  1.45. 
Microscopic  specimens  are  demonstrated  every  Friday  at  3.30  by  the 
Demonstrator  of  Morbid  Anatomy  and  the  Surgical  Registrar.  The 
Surgical  Registrar  gives  a  demonstration  of  Surgical  Morbid  specimens 
every  Tuesday  at  11.  The  Ophthalmic  Wards  are  visited  at  1.30  on 
Tuesdays  and  Thursdays  by  Mr.  Power,  and  at  2  on  Mondays,  Thurs¬ 
days,  and  Saturdays,  by  Mr.  Vernon  ;  the  ophthalmic  out-patients 
are  seen  at  2  o’clock  on  Tuesdays  and  Thursdays  by  Mr.  Power,  and 
at  2.30  on  Tuesdays  and  Saturdays,  by  Mr.  Vernon.  Mr.  Vernon 
gives  Ophthalmic  Demonstrations  at  2  p.  m.  on  Mondays  in  the  winter 
session.  Mr.  Walsham  sees  orthopaedic  cases  at  2.30  on  Mondays,  and 
Mr.  Butlin  patients  with  diseases  of  the  larynx  at  2.30  on  Fridays. 
Demonstrations  of  Operative  Surgery  are  given  by  Mr.  Bruce  Clarke 
and  Mr.  Lockwood  throughout  the  year. 

Appointments. — Four  House-Physicians  and  ten  House-Surgeons 
(who  must  be  qualified  to  practise),  and  a  Senior  and  a  Junior  Assist- 
ant-Chloroformist,  are  appointed  annually.  A  Resident  Midwifery 
Assistant  and  an  Ophthalmic  House-Surgeon  are  appointed  every  six 
months.  Each  of  these  officers  receives  a  salary  of  £25  a  year,  except 
the  Senior  Assistant- Chloroformist,  who  receives  £50.  All,  except 
the  five  Junior  House-Surgeons,  are  provided  with  rooms.  The  Clinical 
Clerks  to  the  medical  in-patients,  and  the  Clerks  to  the  Physician- 
Accoucheur,  are  chosen  from  the  most  diligent  students.  Clerks  and 
dressers  are  also  selected  to  attend  in  the  out-patient  rooms  and  in  the 
special  departments  and  in  the  post  mortem  room.  Dressers  to  the 
surgical  in-patients  and  the  surgical  casualty  department  are  selected, 
to  the  number  of  forty  in  each  year,  from  the  students  (of  the  first 
year)  who  pass  the  best  examination  in  the  subjects  of  the  first  year. 
Other  in-patient  dresserships  may  be  obtained  by  payment  ot  the 
usual  fees  (see  p.  526). 

Exhibitions,  Scholarships,  and  Prizes. — Two  open  Scholarships  m 
Science,  value  of  each  £130,  tenable  for  one  year,  to  be  competed  lor 
on  September  25th.  For  one  of  the  scholarships,  candidates  must  be 
under  twenty  ;  for  the  other,  under  twenty-five  years  of  age.  The 
subjects  are  Physics,  Chemistry  (theoretical  and  practical),  Botany, 
Zoology,  and  Physiology.  No  candidate  may  take  up  more  than  four 
subjects.  The  successful  candidates  must  enter  a,t  St.  Bartholomew  s 
Hospital  in  the  October  succeeding  the  examination.  Jeatheson 
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For  further  particulars  regarding  each  Hospital  and  Medical  School,  see  pp.  5.23  and  5.2S,  et  scg. 


St.  Bartholomew’s 
Hospital. 


Charing  Cross 
Hospital. 


Physicians .  Dr.  Andrew.. dy.  ex. Th.,  1.30 

Dr.  Church . daily,  exc. 

IV.,  1.30 

Dr.  Gee.  .51.  Th.S.,  1.30 
Dr.  Duckworth,  .daily,  exc. 

Tu.,  1.30 


St.  George’s  Hospital. 


Guy’s  Hospital. 


King’s  College  ani> 
Hospital. 


i 


Assistant-Physicians 


Obstetric  Physicians  . 

Assist.  Obstetric  Physicians 

Pi  senses  of  the  Skin . 

Surgeons . 


Assistant-Surgeons 


Ophthalmic  Surgeons 


Aural  Surgeons . 

Dental  Surgeons  . 

Clinical  Medicine . 


Clinical  Surgery' 


Dr.  Hensley.. M. Th.,  11 
Di.  Brim  ton..  T.  F.,  11 
Dr.  Legg. .  W.  S.,  11 
Dr.  X.  Moore... Tu.  IV.  Th. 

S.,9 


Dr.  M.  Duncan.. Tn.Th.S., 2 
Dr.  Godson.. W. S.,  0 

Dr.  Legg.  .F.,  1.30 
Mr.  Savory,  .daily,  1.30 

Mr.  T.  Smith _ daily,  exc 

Tu.,1.30 
Mr.  Willett.. daily,  1.30 
Mr.  Langton.. dailv,  1.30 
Mr.  M.  Baker.... daily,  1.30 
Mr.  Marsh.. Tu.  F.,  12.30 
Mr.  Butlin.  .M.Th.,  12.30 
Mr.  Walsham.  .W.S.,  12.30 
Mr.  Cripps,  Mr.  Clarke,  0 
Mr.  Power(i.-p.),Tu.  F.,  1.30 
Mr.  Vernon(i.-p.)M.Th.  S.,2 
Mr.  Cumberbatch .  .Tu.F.,2 
Mr.  Coleman.  .Tu.F.,  0 
The  Physicians.  .F.,  1 


The  Surgeons.  .S.,  12.45 


Clinical  Midyvifery  and 
Diseases  of  Women.  . 
Operations . 


WINTER  LECTURES. 
Physiology . 


Anatomy',  Descriptive  & 

Surgical . 

Anatomical  Demonstra¬ 
tions  . 


Chemistry  . 
Medicine  . . 


Dr.  M.  Duncan _ (Dis.  of 

Women)  alt. Th.,1 
Wed.  and  Sat.,  1.30;  on 
Eye,  Tu.Th.,  1.30 

Mr.  Baker  and  Dr.  Klein 
M. Tu.F., 2.30 
Mr.  Langton  &.  Mr.  Marsh 
.  .Tu.W.Tli.F.,9 
Mr.  Bruce  Clarke, Mr.  Lock- 
Yvood  and  Assistants . 

10.15  to  4 
Dr.  Russell... M.  W.  F.,  10 


Surgery- . 


SUMMER  LECTURES. 
Materia  Medica . 

Botany . . 

Midwifery  . 

Forensic  Medicine . 

Practical  Chemistry'... 


COMPARATIY'E  ANATOMY' 

Practical  Phy'siology 
Histology  . 


Pathology  and  Morbid 
Anatomy'  . 


Dr.  AndreYv  and  Dr.  Gee.. 

M.  Tu.  Th.,  3.30 


Dr.  Pollock . .  M.  Th.  )  « 
Dr.  G reen . .  W. S.  -S 

Dr.  Bruce . .  Tu.  F.  )  •-1 


Dr.  Abercrombie.  .Tu.F. 
Dr.  M.  Lubbock.  .W.S. 
Dr.  Willcocks. .M.Th. 


Dr.  J.  W.  Black.. Tu.  F. 
Dr.  A.  Routh..Tu.  F., 

Dr.  Sangster.  .M.Th,  1.30 
Mr.  BarYvell . .  Tu.  K.  )  « 
Mr.  Bellamy.  .M.Th.  -3 
Mr.  Bloxam  . .  W.  S.  )  <-> 


Mr.  Cantlie.  .M.,Th. 

Mr.  Morgan.. Tu  F. 

Mr.  Boyd,..W.  S. 

Royal  Westminster 
Ophthalmic  Hospital  1 
Mr.  Cantlie.  .F.  9 
Mr.  Fairbank. .M.W.F.,  0 
The  Physicians 


The  Surgeons 

Dr.  J.  W.  Black.. Twice  a 
week 

Thursday  and  Saturday.. 2 

(vacant)  . . 51. IV.  F.,  3 

Mr.  Bellamy.. M.  W.  F.,9 

Mr.  Cantlie.  .daily,  0  to  4 : 
(S.and  Sum.,  9  to  1  daily] 

Mr.  Heaton.  ,M. W.F.,  4 

Dr.  Pollock .  .M.W.,4;  Th.,3 


Dr.  Wadham.  .M.F.,  1  Dr.  Wilks.  .51.  Th.  S.,  1.30 

Dr.  Dickinson _ M.T.Th.,  Dr.  Pavy.  .M.W.F.,  1.30 

F.,  1  Dr.  Moxon. . . . M. Tu.Th. F., 
Dr.  Whipham.  .Tu.  W.S.,  1  1-30 


Dr.  Cavafy.  .Tu.S.,  1 


Dr.  Pye-Sinitli .  .51.  Th.  S., 


Dr.  Ewart.. M.  F.,  12 
Dr.  I.  OYY'en.  .Tu.S.,  12 


Dr.  Johnson. .M.Th.,  2 
Dr.  Beale.  .Tu.  F.,  2 
Dr.  Duftin. .  W.S.,  2 
Dr.  I.  B.  Veo.. T.F., 1.301  . 
Dr.  Ferrier.  .M.Th., 1.30  '  v* 
1.30! Dr.  Baxter.  .W.S., 1.30  i  c 
Dr.  Curnow. .  W.S.,  1.30 )  3 


Dr.  Taylor. .  W.,  12.30 
Dr.  Goodhart. .  F.,  12.30 
Dr.  Majiomed  . .  51.,  12.30 


Dr.  Barnes.  .Tu.F.,  2 
Dr.  Champneys..M.  Th.,  2 

Dr.  Cavafy . .  W. ,  2 

Mr.  Holmes.. M.  Th.  F.,  1; 

W.,  1.80 
51r.  Rouse, M.  Th.  F. ,  1  ;W1. 30 
Mr.  Pick,T.Tli.S.,l;  W.,1.30 
Mr.  HaYvard.  .Tu.  Th.S.,  1 ; 

W.,1.30 

Mr.  Bennett.  .51. F.,  12 
Mr.  Dent.  .Tu.  S.,  12 


5Ir.  Savory . .  W.  Th.  F.,  2.30 


Dr.  Lauder  Brunton _ Tu. 

W.  Th.  S.,  10 
ReYr.  G.  HensloYV. . .  .51.  F. 

10  ;  W.,  11.30 
Dr.  5Iatthews  Duncan. . . 

daily,  9 

Dr.  Hensley.. Tu.  F.,  2.30  ; 

Th.  3.30 

Dr.  Russell.. .51.  Tu.  F.,  11 

Dr.  N.  Moore  (Summer) 
Tu.  Th.,  11.15 
Dr.  Harris,  Dr.  Ormerod, 
aud  Dr.  Nall,  daily 


Dr.  Legg  (lect.). .  W.  S.,  10 ; 
(demons.),  5Iedical,  12  ; 
Surgical,  2.30 

Psychological  Medicine  Dr.  Claye  ShaYv  (Sum.) - 

Th.,  12.30 

Public  Health . Dr.  Thorne  Thorne,  51., 

10 

5Ir.  Butlin  and  51  r.  Wal¬ 
sham.  .51.,  4.30;  W.,  3.45; 

F.,  3.30 

Ophthalmic  Medicine  &  5Ir.  Power.  .Tu.Th.,  9  ; 5Ir. 
Surgery  . j  Vernon  (dem.),  (Win.).. 


51r.  BanY'ell.  .Tu.  Th.  F.,  4 

Dr.  Bruce.. Tu. Th.S.,  9 

Dr.  Willcocks.  .M.W.F.,  1C 

Dr.  J.  IV.  Black.. M.Tu.W 
F„  3 

Dr.  Abercrombie.  .5I.5V.F. 

51  r.  Heaton.. 5I.Th.,  3 

Dr.  Garson  (Sum.)  .  .S.,  9 

(vacant)  ...(Sum.).. 
M.W.F.,  11;  (Win.).. 51 
W.  F. ,  10 

Dr.  Green  (Sum.). . . .  Tu.W 
F.,4;  5Ir.  Morgan,  Sur 
gical  (Win.) 


Practical  and  Operative 
Surgery'  . 


Dental  Surgery  . . , 

Aural  Surgery . 

Diseases  ok  Skin  . . . 
Vaccination  . 


. . .  Mr.  Coleman 


51.,  2 


Mr.B.Carter5I.Tli.,2;  F.1.16 
Mr.  Frost,  (asst.). .  W.  S.,  2 
Mr.  Dalby.  .Tu.,  2 
Mr.  Winterbottoni  Tu.S.,  i 
The  Physicians.  .51.,  2 


The  Surgeons.  .Tu.,  2 

Dr.  Barnes.  .F.,  2 
Thursday,  1;  Eye,  F.,  1.15 


Dr.  W.  EYvart..Tu.  Th.,  3; 

S.,  10 

Mr.  Bennett _ 51.  W.,  3 

F.,4 

51r.  Turner  and  Assistant 
Demonstrators 

Mr.  Donkin _ Tu.  Th.  S., 

11.30 

Dr.  Dickinson. ,5I.Th.F.,  3 


Mr.  Rouse  and  51  r.  Pick. 

M.W.F.,  9.15 

Dr.  OYY'en.  .51.5V.F.,  2 


Mr.  G.  5Iurray.  .Tu.  Th.  S. 

1C 

Dr.  Barnes  and  Dr.  Champ 
neys. .  5I.W.F.,  9 
Dr.  Wadham .  .Tu.  Th.  S.,  9 

Mr.  Donkin ..  daily,  11 

Dr.  G.  B.  HoYves  (Sum.) 

Dr.  Delepine  (Histologv)  . 
M.W.F.,  11.30  ;Tu.,  2 


Dr.  Whipham  (Winter). 
F.,  3;  Dr."  OYY'en  (de 
inons.),W.,  12 
Dr.  Blandford 

Dr.  Bridges 


Dr.  Galabin..5l.F.,  1.30 
Dr.  Horroeks.  .Tu.F.,  1.30; 

(o.-p.),  Th.S.,  12.30 
Dr.  Pye-Smith  .  .Tu.,  12 
Mr.  Bryant.  .51. Th,  1.30 
Mr.  Durham. . 5I.Th.F.,l.S0 
Mr.  HoYVse.  .W.S.,  1.30 
Mr.  Davies-Colley . .  51.  Th. , 
1.30 

Ml’.  Lucas.. Th.,  12.30 
Mr.  Golding- Bird. .  S.,  12.30 
51  r.  Jacobson.  ,5V.,  12.30 
Mr.  Symonds.  .51.8.,  12.30 
Mr.  Higgens 
Dr.  Brailey  (Asst.) 

Mr.  Purves.. Tu.F.,  12.30 
Mr.  Moon.  .Tu.Th.,  12.30 
The  Physicians  (Win.). .  S., 
1.30;  the  Assistant-Phy¬ 
sicians  (Sum.)  . .  W.,  1.30 

The  Surgeons(Wim). . . .  W., 
1.30 ;  the  Assistant-Sur¬ 
geons  (Sum.)..F.,  1.30 
Dr.  Galabin  (Win. )W., 1.30  ; 
Dr.  IIorrocks(Sum.)Tu.  1.30 
Tuesday  and  Friday,  1.30; 

Eye,  M.  Th,  1.30 

Mr.  Golding-Bird — 51.  W. 

F.,  4.15 
Mr.  HoYvse  and  51  r.  Davies' 
Colley.. Tu.W. Th. F„  9 
Dr.  White,  Mr.  Lane,  and 
Mr.  Poland . .  daily  10  to  4 

Dr.  Debus  and  Dr.  Steven 
son.  .Tu.  Th.S., 11 
Dr.  51oxoii  and  Dr.  Pye- 
Sinitli..  M.W.F.,  3 

Mr.  Biwant  &  Mr.  Durham 
.. Tu.Th., 3.30  ;  S.,  2.45 


Dr.  Playfair.. Tn.Th.S.,  2 

Dr.  Hayes  (o.-p.) - 5I.W.F., 

12.30 

Dr.  Duffin. .  F 
Mr.  Wood.. Tn.Th.S., 1.30 
Sir  J.  Lister.. 51. W.F., 1.30 
Mr.  H.  Smith. .M.W.F., 1.30 

Mr.  R.  Bell.. M.Th.,  1.30 

Mr.  Rose.. Tu.F.,  1.30 
M r.  Cliey ne ..  W.S. ,1. 30 


Dr.  F.  Taylor. .  M.Tu.Th.,  2 

Mr.  Bettanv. . .  .Tu.  Th.  S. 

11.15 

Dr.  Galabin.  .Tu.W.Th.F.,9 

Dr.  SteY-enson. .Tu.  Tli.  S. 

10 

Mr.GroY'es. .5I.W.F.,10  tol 

Dr.  Brailey  and  Dr.  Pitt 
(Win.). .  5r.  W.,  1.45 
Dr.  Wooldridge  (Win.).  .Tu. 

W.  F.,  1.30 


5Ir.  Bloxam  and  Mr.  5Ior- 
gau  (Win).  .T.W.  F.,  3 


Dr.  Goodhart  (lect.)  (Sum.) 

S.,  9;  Dr.  Goodhart  (dem) 
and  Dr.  Slahomed.  .2.30 
Dr.  Savage  (Sum.).  .Tu.,11 
F.,  10.30 

5Ir.  G.  Turner.. 51. F.,  11.30  Dr.  Kelly  (Win.)..  F.,  3 


Mr.  Dent  (Pract.)  (Sum.) 

51.  W.  F.,  3  ;  Mr.  Turner 
(Oper.XSum.  )M.  W.  F.  9. 30 
51  r.  R.  B.  Carter  and  Mr.  I  Mr.  Higgens.  .W.,  f 
Frost  (Win.). .  ..W.,  4  ;j 
(Clin.)  W.S. ,  2 

Mr.  Fairbank. ..  .Jan.  Feb.  Mr.  Winterbottoni  (Sum.)t Mr.  Moon  (Summer) 
March!  Tu.,  101 

5[r.  Dalby  (Sum.). . .  .Tu.,  2:  - 


Mr.  McHardy.  .M.Th.,  1 

Dr.  U.  Pritchard.  .Tli.,  2 
Mr.  CartYvriglit.  .Tu.F., 10 
Dr.  Johnson,  .alt.  51.,  3 
Dr.  Beale,  .alt.  Tu.,  3 
Dr.  Duffin. . alt. F., (Win.)  3 
Dr.  B.  Yeo,  alt.Tu.,(Sm.)  3 
Mr.  Wood.. Tu.Th., 1.30 
Sir  J.  Lister.  .M.W.,  2 

Dr.  Playfair.  .alt.Tli.inWinter 

Mr.Wood  and  Mr.  Smith.. S. 

1  ;  Sir  J.  Lister.  .F.,  2 

Dr.  G.  F.  Yeo.. Daily,  12.15 

Dr.  CurnoYv(sen.).  .M.  Tu.  W 
Tli.,  9  ;  (jun.)  W.  Tli.,  11.15 
F.S.,  9 

Dr.  CurnoYV  and  Mr.  Kenny 
Mr.  Bloxam.  .51. W. Th.,  10.15 
Dr.  Beale.. 51. F.,  4;  W.,  5 


Mr.  H.  Smith.  .Tu.5V.Th.,  4 

Dr.  Baxter.. Tu.W.Th.F.,  8.45 

Mr.  Bentley, M.Tn.Th.F.,  12.15 

Dr.  Playfair.  .Tu.W.Th.F.,9 

Dr.  Ferrier.  .M.Tu.5V.F.,4 

Mr.  Bloxam  anil  Demonstra¬ 
tors.  .51. W.Tli.,  10.15 
Mr.  F.  J.  Bell .  .(Win.)M.Tu. 

F„  4 

Dr.  G.  F.  Yeo  and  Demonstra¬ 
tors  (Sum.).  .Tu.F.S., 10.15 


Dr.  Duftin  (Sum.). .  W.Tli. F.,  3 
Dr.  Sheppard  (Summer) 


Mr.  Clement  Lucas.  .Pract. 
Surg.in  Win. ;  Oper.  Surg. 
in  Sum. 


Dr.  Sangster 


Dr.  Cavafy  (Win.).,W.,  1.30! 


Mr.  McHardy - (clin.  lect.) 

(Win.).. alt.  51.,  3 

51r.  Cartwright  (clinical  lect.) 

(Win.).. alt.  Tu.,  10.30 
Dr.  U.  Pritchard. .  W.,  9,  Oct.* 
Dec. 


Mr.  R.  W.  Dunn 
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GUIDE  TO  THE  LONDON  HOSPITALS  AND  MEDICAL  SCHOOLS:  1884-5. 
For  further  particulars  regarding  each  Hospital  and  Medical  School,  scepp.  523  and  528  ct  seq. 


London  Hospital. 


Sir  A.  Clark.  .M.Th.,2 
I >r.  Down.  .Tu.F..2 
l)r.  H.  Jackson. .  M.Th.,2 
Dr.  Sutton.  .M. Th.,  2 
Dr.  Fenwick.  .Tu.F., 2 
Dr.  S.  Mackenzie.  .Tu.  F.,  2  ; 

(o.-p.)W.S.,  1.30  [1.30 

Dr.  Sansom, W.,2(o.-p.)M.Th. , 
Dr.  Turner.  .W.,9.30;  S., 1.30; 

(o.-p.)Tu.  F.,  1.30 
Dr.  G.  Smith.. Tu.F.,2;(o.-p.) 

W.S.,1.30 

Dr.  Warner.  .M.Tli.,2  ;  (o.-p.) 

Tu.F.,  1.30 

Dr.  Ralfe.  .M. Th.,  1.30 
Dr.  Herman.  .Tu.F., 2  ;(o.-p.) 

W.S.,1.30 

Dr.  S.  Mackenzie.  .Th.,  9 
Mr.  Couper.  .M.Th.,1.30 
Mr.  Rivington.  .Tu.F.,  2 
Mr.  Adams.. Tu.  F.,  2 
Mr.  Tay .  .M.Th.,  2 
Mr.  McCarthy.. W.S.,1.30 
Mr.  Reeyes. .Tu.S.,1. 30 
Mr.  Treves. .M.Th.,  1.80 
Mr.  C.  Mansell-Moullin.  .M. 

W.,  1.30 

Mr.  H.  Fenwick. .Tu.F., 1.30 

Mr.  Adams  and 
Mr.  W.  Tay. .  W.S.,  9 
Dr.  Woakes..S.,  9.30 
Mr.  Barrett.  .Tu.,  9 
The  Physicians 


St.  Mary’s  Hospital. 


Dr. II. Jones.  .M.Th. ,1.45 
Dr.Sieveking.  .Tu.F., 1.45 
Dr.  Broadbent . .  W.  1 . 45  ;S.  ,9 

Dr.Cheadle _ Tu.  F.,9.30 

Dr.Shepherd.  .M.Th.,1 
Dr. Lees. .  W.S.l 


Dr.  S.  Phillips.. Tu.F.,1 


Dr.Meadows.  .Tu.F., 9. 30 
Dr.  Wiltshire.  .Tu.F., 1.30 

Mr.M.Morris, .  .M.,9.30 
Mr.  Walton.  .W.S.,1.45 
Mr.Norton.  .M.Th., 1.45 
Mr.  Owen.  .Tu.F., 1.45 
Mr.  Page.  .T.F.,1  )  ft 

Mr.  Pye.. M.Th.,1  V-» 

Mr.  Pepper.  .W.S.l  j  § 


Mr.  A.  Critchett Tu.F., 9.30 
Mr.  H.  Juler 
Mr.  Field.. W.F., 9.30 
Mr.  H.  Hayward.  .W.S.,9.30 
The  Physicians . .  Wednes¬ 
days,  3.30 


Middlesex  Hospital. 


St.  Thomas’s  Hospital. 


Dr.  Cayley _ M.W.F.,1.30 

Dr.  Coupland.  .Tu.Th.,1.30; 

S.,9.30 

Dr.  D.  Powell.  .M. W.S.,1.30 


Dr.  Finlay.  .Tu. ,10  ;  F.,  2  ; 

(o.  p.)  M.Th., 9 
Dr.  Fowler.  .Tu.,  3.30  ;  F.,9 
Dr.  Biss.. W., 9; S., 3.30 


Dr.  Edis . .  Tu.  F.,  1.30 
Dr.  Duncan.. (o.  p.)  W.  S., 
1.30 

Dr.  R.  Liveing.  .F.,4 
Mr.  Hulke.. M.Th. ,1.30 
Mr.  Lawson.  .M.Th.,1.30 
Mr.  Morris. .Tu.F.,  1.30 
Cancer.  .Th.,1.30 


The  Surgeons 

Dr.  Herman .  .(Win.) 2nd  F.in 
mon. ;  (Sum.)  alt.  Tu.,  2.30 
Wednesday,  Thursday  and 
Saturdays 

Mr.  McCarthy.. M.Th.S., 9 

Mr.  Treves,  jun. .  .M.  Th.,  12  ; 

sen. .  .Tu.W.F.,  9 
Mr.  Moullin  &  Demonstrators 
.  .10  to  5, excepting  Sat.  aft 

Dr.  Tidy.. M.W.F.,  10.30 

Dr.  S.  Mackenzie.  .M.W.F.,  4 

Mr.  Rivington.  .Tu.  Th.,  4; 

S.,  10 

Dr.  Prosser  James, Tu.Th.  F.,3 

Dr.  F.  Warner.. M.W.F.,  12 

Dr.  Herman.  .M.W.F., 9 

Dr.  Tidy . . .  .W.  F., 10.30  ;  Dr. 

Sansom,  M.Th. ,3.30 
Mr.  Page.  .M.W.,9 

Dr.  Mansell-Moullin.  .Tu.Th. 

10 

Mr.  McCarthy  (Win.).. M.Th. 
S.,  9  ;  (Sum.)  Tu.  Th.,  11 


Dr.  Sutton(Sum-).  .Th.,12.80; 
S.,10;dittoor  Mr. McCarthy 
(deni.)  daily,  3.30 


With  Forensic  Medicine 

Mr.  Reeves  and  Mr.  Riving¬ 
ton  (Sum.) 

Mr.  Adams  (Sum.) 


Mr.  Barrett  (Sum.) 

Dr.  Woakes  (Sum.).  .Th.,  4 


The  Surgeons _ Wednes¬ 

days,  3.30 

Dr.  A.  Meadows 

Wednesday.  .1.30 ;  Eye,Tu. 

F.,9 


Mr.  A.  Clark.  .M.Th., 1.15 
Mr.  Pearce  Gould.  .Tu.F., 
1.30 

Mr.  Lang. .  ..W.  S.  (o.  p.)  9 
(in-p.)  10 
Mr.  Hensman.  .Tu.,9 
Mr.  Bennett  &  Mr.C. Rogers 
The  Physicians.  .F.,3 


The  Surgeons.  .Tu.,3 


Dr.  Edis..Tu.,  10.;  Dr. 
Duncan,  .(sum.),  W.S.,  1.30 
Wednesday,  1 ;  Saturday,  2 


Dr.  A.  Waller.  .M.W.Th.,12  Mr.  Lowne.  .M.W.F.,9 
Mr.  Owen.  .M.  Tu.  Th.  F.,9 


Dr.  Phillips  and  Mr.'J.  E. 

Lane,  .daily  9  to  5 

Dr.  Wright.. Tu.W.Th.,  10 

Dr.  Broadbent  and  Dr. 
Cheadle.  .before  Chr.M.Tu. 
Th.,3  ;  after  Chr.M.W.Tli.,3 
Mr.  Norton  and  Mr.  Page 
.  .M.Tu.Th.,4 

Dr.  Lees.  .Tu.W.F., 12 

Rev.  J.  M.  Crombie.  .M.W. 

F.,11 

Dr  Meadows  and  Dr.  Wilt¬ 
shire.  .Tu.W.Th. F.,9 
Dr.  Randall.. M. Tu.  Th.,  10 

Dr.  Wright.  .W.  F.S.,9  ;  or¬ 
ganic,  W.F., 10 
Mr.  St.  G.  Mivart  (Sum.) 

W.Th.,10 
Dr.  Waller  and  Mr.  Nall  . . 

Tu.Th.S.,10 


Mr.  Silcock. . .  .Tu.  F.,  12; 

daily,  2.30 

With  Forensic  Medicine 
With  Forensic  Medicine 
Mr.  Pepper. .Tu.Th.,  12 

Mr.  G.  A.  Critchett  (Sum.) 

..S.,9 

Mr.  H.  Hayward..  (Sum.) 
Mr.  Field  (Sum.).  .F.,3 

Mr.  M.  Morris  (Sum)..Th., 

3 

Mr.  Sumner 


Mr.  Hensman.  .M, Th., 4.30; 

Tu.F., 4 
Mr.  Hensman,  Mr.  Sutton 
&  Mr.Wynter  daily, 9  to  4 

Mr.  Foster.  .M.Th., 3.30  ;W. 

F.  3 

Dr.  Cayley.  .Tu.Th.S.,9 


Mr.  Morris.  .M.  W.Th.,  3.30 

Dr.  Thorowgood.  .M.W.  F., 
4 

Dr.  Biss.  .M.Th.F.,10 

Dr.  Edis .  .Tu.Th.S.,S 

Dr.  Finlay.. M.W.F.,9 

Mr.  Foster ..  M.  W.  F. , 3 

Mr.  J.  B.  Sutton  (Sum.).. 

Tu.Th., 4 
Mr.  Lowne  (Sum.).  .Tu.Th. 

S.,9 


Dr.  Coupland  (Win.). .  M.  W. 
F.  ,9 ;  Dr.  Fowler  (demons. ) 
weekly 

Mr.  H.  Case'(Sum.).  .Th.,12 

Dr.  Finlay  (Sum.) 

Mr.  A.Clark(Win.).  .M.Th., 
3.30  ;  W.  3  ;  Oper.  Surg., 
April 

Mr.  Lang  (Clin.).  .W.S.,9 


Mr.  S.  Bennett.  .W.,9.30 


[Sumner 

Mr.  W.  Pearsa  and  Mr. 


Dr.  Bristowe.  .Tu.F., 2 
Dr.  Stone.  .M.Th.,2 
Dr.  Ord.  .M.Th.,2 
)Dr.  J.  Harley.  .Tu.F., 2 


Dr.  Payne.  .Tu.F., 12.30 
Dr.  Sharkey.. M.Th., 12.30 
Dr.  Gulliver.. W.S., 12.30 


University  College 
and  Hospital. 


Dr.  Gervis.  .M.Th.,2 
Dr.  Cory.. W., 1.30  ;S., 12.30 

Dr.  Payne.. W.  12.30 
Mr.  S.  Jones.. Tu.F., 2 
Mr.  Croft.. M.Th., 2 
Sir  W.  Mac  Cormac  ..M.Th., 
2 

Mr. Mason.  .Tu.F., 2 

Mr.MacKellar..  M.Th.,  12.30 
Mr.  Clutton. .Tu.F., 12.30 
Mr.  Anderson.. W.  S., 12.30 
Mr.  Pitts.  .M.Tu., 12.30 
Mr.  Nettleship.  .M.  Th.,  9 ; 

(o.  p.)M. Tu. W.Th. F.,  1.30 
Mr.  Clutton. .M., 12.30 
Mr.  Ranger . .  Tu.  F. ,  10 
The  Physicians,  .weekly 


The  Surgeons . .  weekly  ;Mr. 
Croft,  special  course,  W.9 

Dr.  Gervis 

Wednesday  and  Saturday, 
1.30  ;  Eye,  Tuesday,  4  ; 

Friday  2 

Dr.  J.  Harley.  .Tu.W.F., 4 

Mr.  Reid  and  Mr.  Anderson 
.  .daily  exc.Sat.,9.30 
Mr.  Reid,  Mr.  Anderson,  Dr. 
Taylor,  Mr.  Ballance . . 
daily,  10 

Dr.  Bernays..Tu.  Th.  F., 
10.30 

Dr.  Bristowe  and  Dr.  Ord 
..M.Th.  F.,  4;  after  Jan. 

1,  9  a.m. 
Mr.  Jones  &  Sir  W.MacCor- 
mac..to  Dec.31,M.Th.F., 
9  ;  after  Jan.  l,M.Th.F.,4 
Dr.  Stone.. M.W. F.,9 

Mr.  A.  W.  Bennett.  .Tu.W. 

S.,10 

Dr.  Gervis.  .M.  Tu.Th. F.,4 

Mr.  Clutton,  Dr.  Bernays, 
and  Dr.  Cory .  .Tu.Th.S.,9 
Dr.  Bernays.. M.  Th.  F.,  10 

Mr.  Stewart.  .(Sum.)M.Th., 
12 

Dr.  T.  D.  Acland  (Win.).. 
W.F., 11.30  ;  Pract.  Phys. 
Dr.  T.  C.  Charles  (Sum.) 
Tu  W.F.,12.30 
Drs.  Payne  &  Sharkey  W.  F. , 
9;  Dem.,  Drs.  Sharkey  & 
Hadden .  .M.  4 
Dr.  II.  Rayner  (Sum.)..F., 
12 

Dr.  A.  Carpenter  (Sum.).. 

W.,4 

Mr.  Mason  and  Mr.  Mac- 

Kellar  (Win.) _ S.,  9  ; 

(Sum.)Tu.F.,4 
Mr.  Nettleship. .(Oct.  1  to 
Dec.  31) Tu.F., 5 


Dr.  Wilson  Fox 
Dr.  Ringer 
Dr.  C.  Bastian 
Dr.  F.  T.  Roberts 
Dr.  Gowers 
Dr.  Poore 


Dr.  T.  Barlow 


Dr.  Graily  Hewitt 
Dr.  J.  Williams 

Dr.Crocker. .  W.1.30.;S.9.15 
Mr.  Marshall  )  1  &  2 


daily 


Dr.  Payue 

Dr.  Cory.. W., 11.30 


Mr.  Berkeley  Hill  - 
Mr.  C.  Heath  j 
Mr.  Marcus  Beck 


Mr.  A.  E.  Barker 
Mr.  R.  J.  Godlee 


Mr.  Streatfeild  and 
Mr.  Tweedy.  .M.Tu.Th.F.,2 
Mr.  Barker. .S., 1.30 
Mr.S.  Hutchinson.  .W.,9.30 
Dr.  W.  Fox  (Holme  Prof.), 
Dr.  Ringer,  Dr.  Bastian, 
Dr.  Roberts,  Dr.  Gowers, 
and  Dr.  Barlow 
Mr.  Marshall,  Mr.  Hill,  Mr. 
Heath  (Holme  Prof.),  Mr. 
Barker 

Dr.  G.  Hewitt ..  fortnightly 
Wednesday,  3 


Mr.  Schafer  &  Dr.  McWil- 
liara.  .M.Tu.Th.F.,10 
Mr.  Thane,  .daily,  exc.S..  12 

Mr.  Godlee,  Mr.  Colling- 
wood,  and  assistants,  8  to 
5  ;  Sat., 8  to  2 

Dr.  Williamson,  .daily, exc. 
S.,11 ;  (exerc.)Tu.W.Th.F.,9 
Dr.  Ringer.. Tu.W.Th.F.,  9 


Mr.  Marshall _ Tu.W.F., 4 


Dr.  F.  T.  Roberts. . .  .M.,9  ; 

Tu.W.Th.F., 10 
Mr.  Oliver,  .daily, exc.S.,  8 
a.  in. 

Dr.  Graily  Hewitt  and  Dr. 

J.  Williams.. Tu.W.F.S., 9 
Dr.  Poore.. Tu.  W.Th.F.,10 

Dr.  Williamson  (jun.)Tu.W. 

Th. F.,11  ;  (sen.)  M.S.,  10 
Mr.  Lankester,  (Win.  and 
Sum.) 

Dr.  McWilliam  and  Demon¬ 
strators. 


Dr.  Bastian  (Sum.).  .M.  S., 
10  ;  Th.  F. ,  4  ;  Pract. ,  & 
Mr.  Barker  (Surg.)  Jan. 
Feb.  March,  M.Th., 4 

Dr.  Corfield  (Sum.). . .  .Tu. 

Th.F.,4 

Mr.  Hill  (Oct.  Nov.  Dec.) 
....M.Th., 4;  Mr.  Beck 
(Win.  and  Sum.) 

Mr.  Tweedy  (Sum.)  M.  W., 
4  ;  (clin.),  Mr.  Streatfeild 
and  Mr.  Tweedy 
Mr.  Hutchinson 


Dr.  Crocker.... (clin.  lect. 

alt.  weeks) 
Mr.  W.PearseorMr.  Sumner 


Westminster 

Hospital. 


Dr.  Sturges.  .M.Tli.,1.30 
Dr.  Allchin.  .Tu.F., 1.30 
Dr.  Donkin. .W.S.,1.30 


Dr.  Hall.. M.Th. ,1.30 
Dr.  A.  H.  Bennett,  Tu.  F.  ,1 . 30 
Dr.  Murrell . .  W.  S. ,  1. 30 


Dr.  Potter.  .Tu.F., 2 
Dr.  Grigg.  .Tu.F., 9 

Dr.  T.  C.  Fox.. W., 1.30 
Mr.  Cowell.. M.Th., 1.30 
Mr.  Davy.. Tu.,F., 1.30 
Mr.  Macnamara . .  W. ,  1. 80 ; 

S.,9.30 


Mr.  T.  Cooke.. M.Th., 1.30 
Mr.  Bond.. Tu.F., 1.30 
Mr.  B.  Barrow.  .W.S.,1.30 

Mr.  Cowell.. M.Th., 2.30 

Mr.  Barrow.. Tu.F., 9 
Dr.  Walker.. W., 9. 15;  Mr. 

Smale.,S.,9  15 
Dr.  Sturges.. Th.(aft.Xins.) 
Dr  Allchin . .  F.  (bef.  Xms. ) 
Dr.  Donkin.. W.,  (Sum.) 
Mr.  Cowell.  .Th.(aft.  Xms.) 
Mr.  Davy..F.  (Sum.) 
Mr.MacnamaraW.(bf.Xms.) 
Dr.  Potter . .  F. 

Tuesday  and  Wednesday^ 


Dr.Heneage  Gibbes . . M.W. , 
1.30;  F.,4 
Mr.  Black.. Tn.W.Th.F.S., 
9  ;  also  Sum,Tu.Th.9 
Mr.  Hebbert.  ,M.,  9.30  to  1, 
other  days  10  to  1 

Dr.  Dupre. .M.Th. F.,3 

Dr.  Sturges  &  Dr.  Allcliin 
M.  W.Th., 3 

Mr.  Cowell  and  Mr.  Mac¬ 
namara.  .Tu.  Th.,4  ;  F.,3 

Dr.  Murrell . .  M.  W.  F.  ,9 

Mr.  Worsley-Benison.  .Tu. 

W.F.  S.,10 
Dr.  Potter..  Tu.  Th.  S.,9; 

F.,4 

Dr.  Hall  and  Dr.  Dupre.. 

Tu.Th.  F.,3 
Dr.  Dupre  and  Mr.  Hehner 
.  .M.W.F.,11 

Dr.  [L.  Ogilvie _ Jan.  to 

July 

Dr.  H.  Gibbes.. M.  W.  F., 
1.30  ;  Hist.  (Sum.)  M.  W. 
F.,1.30 

Dr.  Allcliin.  .M.  W.  Th.,  9  ; 
Morbid  Hist.,  Dr.  Gibbes 
.  .Tu.Th., 11 
Dr.  Sutherland  (June).  .Tu. 

Th.  F.,3 

With  Forensic  Medicine 
Mr.  Davy..F.,  12.30 

Mr.  Cowell  (Sum.), M., 3 

Dr.  J.  Walker.. (Oct.  Nov., 
Dec.), W.,9.30 

Mr.  Barrow. .(June) Tu.,  10 

Dr.  Colcott  Fox .  .(Feb. Mar. 

W.,  2.30 

Mr.  W.  Pearse 
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TABLE  OF  FEES  FOR  HOSPITAL  ATTENDANCE  AND  LECTURES. 

( The  letter  “s”  denotes  single  course  ;  “])  "perpetual  or  unlimited  attendance. ) 


St.  Bartholo¬ 
mew’s. 

Charing 

Cross. 

St.  George’s. 

Guy’s 

King’s 

College. 

London. 

St.  Mary’s. 

Middlesex. 

Composition  Fee  for  all  Lec- 

£131  5s.  ;  or 

1st  win.  (inc. 

1st  year  £45 

£131  58. ;  or  1st 

£126  11s.  6d.;  or 

£94  10s.  ;  or 

£106  Is.  ;  or 

£94  10s.;  or 

tores  and  Hospital  Prao- 

1st  win.  £42 

matric.)  £29  8s. 

2nd  year,  £45 

win.  and  1st 

on  entr.  £71  11  6 

1st  year,  £47  5s. 

1st  year, £52  10s. 

1st  win.  £40 

tice  required  bv  Examin- 

1st  sum.  £48  6s. 

1st  sum.  £21 

3rd  year,  £20 
Each  subseqnt. 
year  £15 
(See  note.) 

sum.,  each  £66 ; 
or  1st  and  2nd 
venr,  each  £50  ; 
3rd  yr.  £37  10s. 

2nd  win.  £60 

2nd  yr.  £42 

2nd  year,  £42 

3rd  year, £17 17s. 

2nd  win.  £40 

ing  Boards . 

2nd  win.  £48  6s. 

2nd  win.  £11 11s. 
2nd  sum.£16  10s. 
3rd  win.  £21 

or  ent.£6111s.  6d 
2nd  win.  £50 

3rd  win.  £25 

3rd  yr.  £15  15s. 
(See  note.) 

3rd  win.  £20 

4th  win.  £S 

Hospital  Practice  . 

Medical. 

Med.  or  Surg. 

Med.  or  Surg. 

Med.  or  Surg. 

Med.  or  Surg. 

Perp.  £52  10s. 

Med.  or  Surg. 

Med.  or  Surg. 

3  mos.  £10  10s. 

3  mos.  £6  6s. 

1  year,  £10  10s. 

3  raos.  £10  10s. 

1  sum.  £5  5s. 

Medical. 

6  mos.  £5  5b. 

Perp.  £15  15s. 

6  mos.  £15  15s. 

0  mos.  £10  10s. 

2  years,  £21 

6  inos.  £15  15s. 

1  win.  £9  9s. 

6  mos.  £10  10s. 

12  mos.  £10  10s. 

1  year,  £3  8s. 

2yrs.  £23  12s.  6d. 
Unlim.£33  Is.  6d 
Surgical 

3  mos.  £13  2s.  6d 
6  mos.  £19  19s. 

12  mos.  £26  5s. 
Unlim.£33  Is.  Od 

12  mos.  £15  15s. 
Full  period  £21 
Med.  and  Surg. 

8  mos.  £10  10s. 

0  mos.  £15  15s. 
12  mos.  £21 

Full  p.  £31  10s. 

Perp.  £31  10s. 

1  year  £24  3s. 
Perp.  £31  10s. 
Med.  and  Surg. 

3  mos.  £15  15s. 

6  mos.  £24  3s. 

1  year  £31  10s. 
Perp.  £47  5s. 

1  year,  £12  12s. 
Perp.  £31  10s. 
Med.  and  Surg. 

1  sum.  £S  8s. 

1  win.  £14  14s. 

1  year  £1S  18s. 
Perp.  £42 

12  mos.  £15  15s. 
Perp.  £26  5s. 

Surgical. 

6  mos.  £10  10s. 

12  mos.  £15  15s. 
18  mos.  £21 

Ptrp.  £26  5s. 

Perp.  £21 

Med.  and  Surg. 

3  mos.  £8  8s. 

12  inos.  £15  15s. 
Perp.  £36  15s. 

6  mos.  £5  5s. 

Med.  and  Su  rg. 
Perp.  £26  5s. 

1  year,  £12  12s. 
6  raos.  £7  7s. 

Fees  for  Students  of  I)en- 

£63  ;  or 

1st  Oct.  £22  2s. 

£55 ;  or 

£66  3s.  ;  or 

Hospital. 

£40 

£55  ;  or 

£42  ;  or 

tal  Surgery  . 

1st  win.  £31 10s. 

2nd  Oct.  £20 

1st  year,  £30 

1st  year,  £42 

1  year  £10  10s. 

Dent.  pr.  gen., 

1st  year,  £30 

1st  win.  £30 

1st  sum.  £31 10s. 

— 

2nd  year,  £25 

2nd  yr.  £24  3s. 

2  years,  £15  15s. 

£10 

2nd  year,  £25 

2nd  win.  £15 

Anatomy  . 

s.  £9  9s. 
p.  £13  2s.  fid. 

1st  year  £4  4s. 
2nd  year  £2  2s. 

s.  £7  7s. 
p.  £S  18s.  6d. 

s.  £7  7s. 

s.  £6  6s. 
p.  £9  9s. 

s.  £5  5s. 

2  yrs.  £S  Ss. 

s.  £7  17  s.  6cl. 

s.  £8  Ss. 

Subs.  c.  £4  4s. 

Demonstrations  and  Dissec- 

s.  £7  7s. 

1st  year  £4  4s. 

s.  £3  3s. 

8.  £7  7s. 

8.  £7  7s. 

s.  £5  5s. 

s.  £4  4s. 

s.  £6  6s. 

2nd  year  £3  3s. 

£6  6s. 

— 

— 

— 

2  yrs.  £8  8s. 

*.  £4  4s. 

— 

Subs.  c.  £3  3s. 

Physiology . 

*.  £9  9s. 

s.  £7  7s. 

s.  £ 7  7s. 

s.  £8  8s. 

s.  £4  4s. 

s.  £6  6s. 

p.  13  2s.  6d. 

— 

p.  £8  16s.  6d. 

— 

p.  £11  11s. 

2  yrs.  £6  6s. 

— 

Subs.  c.  £2  2s. 

Practic _ ,  Physiology  and 

(P.P.)s.  £7  7s.  ; 

s.  £4  4s. 

— 

s,  £ 7  7s. 

s.  £6  6s. 

s.  £8  3s. 

s.  £4  4s. 

s.  £4  4s. 

Histology  . 

(H.)  s.  £2  12s.  fid 

— 

(II.)  s.  £3  3s. 

— 

ext.  c.  £2  2s. 

2  yrs.  £4  4s. 

— 

Subs.  c.  £2  2s. 

Comparative  Anatomy  . 

s.  2  12s.  fid. 

s.  £4  4s. 

a.  £4  4s. 

s.  £5  5s. 

s.  £4  4s. 

s.  £3  8s. 

s.  £2  12s.  fid. 

s.  £2  2s. 

p.  £4  4s. 

— 

— 

— 

p.  £6  6s. 

2  yrs.  £4  4s. 

— 

Subs.  c.  £1  Is. 

Botany  . 

s.  £4  4s. 

s.  £3  3s. 

s.  £3  13s.  fid. 

s.  £5  5s. 

s.  £4  4  s. 

s.  £8  3s. 

s.  £4  4s. 

s.  £4  4s. 

p.  £5  5s. 

_ 

p.  £4  14s.  0d. 

— 

p.  £6  6s. 

2  yrs.  £4  4s. 

— 

Subs.  c.  £1  Is. 

Chemistry  . 

s.  £6  1 6s.  5d. 

s.  £5  5s. 

S.  £6  6s. 

s.  £ 7  7s. 

s.  £S  8s. 

s.  £7  7s. 

s.  £6  16s.  6d. 

8.  £S  8s. 

p.  £9  9s. 

— 

p.  £7  17s.  fid. 

— 

p.  £11  11s. 

2  yrs.  £10  10s. 

— 

Subs.  c.  £4  4s. 

Practical  Chemistry . 

s.  £3  3s. 

s.  £4  4s. 

8.  £4  4s. 

8.  £7  7s. 

s.  £6  6s. 
ext.  c.  £2  2s. 

s.  £5  5s. 

s.  £4  4s. 

s.  £4  4s. 

Subs.  c.  £2  2s. 

Materia  Medica  . 

s.  £4  14s.  6d. 

s.  £5  5s. 

s.  £5  5s. 

s.  £3  3s. 

s.  £5  5s. 

s.  £4  4s. 

p.  £7  17s.  Od. 

p.  £5  15s.  fid. 

p.  £6  6s. 

2  yrs.  £4  4s. 

— 

Subs.  c.  £1  Is. 

Practical  Pharmacy  . 

— 

s.  £3  3s. 

8.  3  3s. 

s.  £3  3s. 

— 

s.  £4  4s. 

3  mos.  £3  3s.  ;  6 

£3  3s. 

_ 

— 

— 

— 

— 

— 

mos.  £0  6s. 

— 

Pathology  and  Morbid  Ana- 

s.  £2  12s.  Od. 

s.  £3  3s. 

s.  £3  3s. 

P.  £3  3s. 

s.  £3  3s. 

■s.  £3  3s. 

8.  £4  4s. 

s.  £4  4s. 

TOMY  . 

p.  £4  4s. 

(See  note.) 

— 

M.A.  £7  7s. 

p.  £4  4s. 

— 

— 

Subs.  c.  £2  2s. 

Medicine . 

s.  £0  16s.  Od. 

£0  6s. 

s.  £7  7s. 

s.  £7  7s. 

8.  £8  8s. 

s.  £5  5s. 

s.  £5  5s. 

s.  £6  6s. 

p.  £9  9s. 

— 

p.  £8  18s.  fid. 

— 

p.  £9  9s. 

2  yrs.  £6  6s. 

— 

Subs.  c.  £2  2s. 

Surgery  . 

s.  £6  16s.  Od. 

£0  6s. 

n’t  7s. 

a.  £7  7s. 

s.  £8  8s. 

s.  £5  5s. 

s.  £5  5s. 

8.  £6  6s. 

p.  £9  9s. 

— 

p.  £8  18s.  fid. 

— 

p.  9  £9s. 

2  yrs.  £6  6s. 

— 

Subs.  c.  £2  2s. 

Practical  Surgery . 

s.  £6  16s.  Od. 

£2  2s. 

s.  £4  4s. 

s.  £4  4s. 

s.  £3  3s. 

— 

s.  £4  4s. 

s.  £4  4s. 

p.  £9  9s. 

— 

— 

— 

ext.  c.  £2  2s. 

— 

— 

Subs.  c.  £2  2s. 

Operative  Surgery . 

s.  £3  3s. 

(See  note.) 

s.  £2  2s. 

s.  £5  5s. 

— 

£5  5s. 

£4  4s. 

s.  £5  5s. 

Ophthalmic  Surgery . 

s.  £2  12s.  Od. 

— 

inc.  in  Surg. 

— 

— 

s.  £2  2s. 

s.  £2  12s.  fid. 

s.  £2  2s. 

p.  £4  4s. 

_ 

— 

— 

— 

2  vrs.  £3  Ss. 

— 

Subs.  c.  £1  Is. 

Dental  Surgery  . 

s.  £2  12s.  Od. 

— 

— 

— 

— 

s.  £2  2s. 

s.  £2  12s.  6d. 

s.  £2  2s. 

p.  £4  4s. 

_ 

— 

— 

— 

— 

— 

Subs.  c.  £1  Is. 

Midwifery . 

8.  £6  10s.  0<1. 

s.  £3  3s. 

s.  £4  14s.  6d. 

■$.  £7  i  s. 

s.  £5  5s. 

s.  £4  4s. 

s.  £5  5s. 

s.  £4  4s. 

p.  £7  17s.  Od. 

— 

p.  £5  15s.  Od. 

— 

p.  £6  6s. 

2  yrs.  £6  6s. 

— 

Subs.  c.  £1  Is. 

Forensic  Medicine . 

s.  £4  4s. 

s.  £3  3s. 

s.  £4  14s.  fid. 

s.  £5  5s. 

s.  £5  5s. 

8.  £3  3s. 

s.  £4  4s. 

8.  £4  4s. 

p.  £5  5s. 

— 

p.  £5  15s.  6d. 

e  £3  3<a 

p.  £6  6s. 

2  yrs.  £4  4s. 

— 

Subs.  c.  £1  Is. 

$  £2  2s. 

p.  £4  4s. 

_ 

_ 

_ 

_ 

Subs.  c.  £1  Is. 

Public  Health  or  Hygiene.. 

£2  12s.  Od. 

— 

— 

s.  £3  3s. 

s.  £1  Is. 

— 

— 

8.  £2  2s. 

Instruction  in  Vaccination  . . 

— 

Xot  stated 

— 

— 

Small  fee 

— 

£1  Is. 

£1  Is. 

Library  . 

Free 

£1  Is. 

Each  yr.  10s.  6d. 
comp.  £2 

£1  Is. 

£1  Is. 

£1  Is. 

£1  Is. 

£1  Is. 

ADDITIONAL  NOTES. 


St.  Bartholomew’s  Hospital.— The  composition  fee  includes  Ophthalmic  and 
Dental  Surgery,  Mental  Diseases,  and  Public  Health.  Extra  in-patient  dresser- 
ships  ;  3  months,  £10  10s.  ;  second  period  of  8  months,  £G  6s. 

Charikg  Cross  Hospital. — Hospital  Practice  after  third  year,  £5  5s.  for  each 
winter,  and  £3  8s.  for  each  summer.  Matriculated  students  pay  £3  3s.  for  Com¬ 
parative  Anatomy.  Occasional  students  pay  £10  10s.  for  a  winter  course,  £5  5s. 
for  a  summer  course,  of  Practical  Anatomy,  along  with  any  one  subject  of  the 
tirst  year  (except  Chemistry). — A  fee  of  £1  Is.  is  charged  for  the  use  of  Microscopes. 
— Operative  Surgery  :  private  class,  whole  body,  £8  8s.  ;  half  body,  £5  5s.  ;  Matri¬ 
culated  students,  each  part,  15s.  Practical  Medicine  or  Surgery  :  Non-Matriculated 
Students,  £5  5s.  Students  dissecting  in  the  summer  pay  an  extra  fee  of  £1  Is. 
The  Matriculation  Fee  is  £2  2s.  Students  rejected  at  either  of  the  College  of  Sur¬ 
geons  Examinations  pay  an  additional  fee  of  £2  2s. 

St.  Georoe’s  Hospital.— Perpetual  students  pay  £125  at  entrance;  or  1st  and 
2nd  years,  each  £45  ;  3rd  year  £40.  Gentlemen  who  have  completed  a  year  of 
professional  study  at  an  English  University  are  allowed  a  reduction  of  £40  from 
the  perpetual  pupil’s  fee.  A  reduced  fee  is  also  paid  by  students  who  have 
attended  lectures  in  other  schools.  The  payments  for  courses  required  by  the 
examining  boards  do  not  confer  the  privileges  of  perpetual  students.  Practical 
Medicine,  s.  £4  4s.  ;  Physiological  Chemistry,  s.  £3  3s.  Extra  payment  is  required 
for  Practical  Pharmacy  ;  Practical  Chemistry  ;  Subjects  for  Dissection  (£3  3s.)  ; 
Operative  Surgery ;  Library  ;  and  Comparative  Anatomy. 


Guy's  Hospital. — A  reduction  in  the  fee  for  a  perpetual  ticket  is  made  in  the 
case  of  students  from  another  school. — Morbid  Histology  and  Natural  Philosophy, 
each  £5  5s. — Extra  fees  :  Practical  Chemistry,  £1  10s.  ;  Operative  Surgery,  £2  2s. 
(both  included  in  fee  in  table).  The  library  fee  (£1  Is.)  is  returned  when  the 
student  leaves  the  hospital. 

King’s  College. — The  Composition  Fee  includes  perpetual  attendance  on 
Anatomy,  Physiology,  Chemistry,  Medicine,  Clinical  Medicine,  Surgery,  Clinical 
Surgery  (one  Professor),  Obstetric  Medicine,  Botany,  Forensic  Medicine,  Materia 
Medica,  Comparative  Anatomy,  Pathological  Anatomy,  and  Hospital  Practice  ; 
and  one  course  each  of  Natural  Philosophy,  Practical  Surgery,  Practical  Chemistry, 
and  Practical  Physiology.— Clinical  Surgery  (win.),  one  professor,  s.  £6  6s.  ; 
p.  £8  8s.  ;  both  professors,  s.  £8  8s.  ;  p.  £11  11s.  ;  (sum.),  one  professor,  s.  £4  4s.  ; 
p.  £5  5s. ;  both,  s.  £5  5s.  ;  p.  £6  6s.— Anatomy  and  Practical  Anatomy,  together, 
s.  £9  9s.  ;  p.  £12  12s.  Students  of  Practical  Physiology  pay  £1  Is.  for  use  oi 
apparatus,  etc.  Practical  Biology  and  Experimental  Physics,  3  terms,  each  sub¬ 
ject,  £8  Ss.;  second  year,  each  £3  3s.  Practical  Pathology  and  Natural  Philosophy, 
each  course,  £2  2s.  Analytical  and  Experimental  Chemistry  (exclusive  of  material) 
1  month,  £4  4s.  ;  3  months  £10  10s.;  6  months,  £18  ISs.  Medical  Tutor,  each  year, 
£3  3s. 

London  Hospital. — The  General  Fee  for  Lectures  and  Hospital  Practice  covers 
four  years,  and  includes  two  years’  Practical  Anatomy.  For  students  entering 
at  or  before  beginning  of  second  winter,  £78  15s.  ;  or  two  instalments  of  £47  5s. 
and  £31  10s.  This  fee  cover  three  years  from  the  date  ot  entry.  Students  in 
Arts  of  Universities  who  have  attended  Lectures  in  Anatomy  Physiology, 
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(  The  letter  “  s  ”  denotes  single  course  ;  ‘  ‘  />  ”  perpetual  or  unlimited  attendance. ) 


St.  Thomas’s. 

University 

College. 

Westminster. 

Queen’s  Coll., 
Birmingham. 

Bristol  Medi¬ 
cal  School. 

Leeds. 

Uni  vers.  Coll., 
Liverpool. 

Owen’s  Coll., 
Manchester. 

Coll,  of  Med., 
Newcastle. 

Sheffield. 

£125  ;  or 

£131  15s.  ;  or 

£100 ;  or 

Lect.  £63  ;  or 

Lect.  £03  ;  or 

Lect.  £63  ;  or 

Lecture,  £63  ;  or 

Lect.  £63  ;  or 

£03  ;  or  2  instal- 

Lectures,  *45 

On  entr.  £75 

1st  year,  £63 

1st  win., £52  10s. 

1st  yr.  £31  10s. 

1st  sess.  £42 

lstyr.  £31  10s. 

1st  yr.  £31  10s. 

1st  vr.  £31  10s. 

ments,  each  £36 

2nd  win.  £00  ;  or 
1st  year  £(55 

2nd  year,  £50 

3rd  year,  £30 

2nd  yr.  £52  10s. 
3rd  yr.  £21 

2nd  win., £52 10s. 
or  5  payments 
of  £23  each 

2nd  yr.£31  10s. 

2nd  sess.  £21 

2nd  yr.  £31  10s. 

2nd  yr.  £21  10s. 

2nd  yr.  £31  10s. 

15s.  ;  or  3  instal¬ 
ments  ;  1st,  £31 
10s.  ;  2nd,  £26 
5s.  ;  3rd,  £21 

Med.  a  nd  Surg. 

Med,  and  Surg. 

Med.  or  Surg. 

General.  and 

Royal  In  firm, 

Infirmary. 

Royal  Infirm. 

Royal  Infirm, 

Infirma  ry. 

Gen.  Infirm,, or 

3  mos.  £15 

Perp.  £36  15s. 

3  mos.  £6  (is. 

Queen's  Hospitls. 

Med,  or  Surg. 

Med,  or  Surg. 

Perp.  £42, 
or  in  two  equal 

Full  per.  £42  ;  or 

3  mos.  £5  5s. 

Public  UospiU. 

0  mos.  £20 

1  year,  £21 

6  mos.  £10  10s. 

4  years,  £42,  or 
in  two  equal 

6  mos.  £7  7s. 

1  win.  £7  7s. 

2  instlmnts.  £22 

6  mos.  £8  8s. 

Med.  or  Surg. 

9  inos.  £35 

Each  subseqnt. 

1  year  £12  12s. 

1  sum.  £6  6s. 

instalments. 

Medical, 

12  mos.  £12  12s. 

Win.,  £6  6s. 

12  mos.  £40 
Ferp.  £55 

6  mos.  £5  5s. 
3  yrs.  £24  3s. 

Med.  a  nd  Surg. 

3  mos.  £10  10s. 

6  mos.  £14  14s. 
Each  subseqnt. 

6  mos.  £7  7s. 

3  yrs.  £36  15s. 

sums. 

1  year,  £21 

6  mos.  £14 

3  mos.  £10 

Peip.  £21 

Med,  and  Surg. 

1  year,  £21 

Perp.  £30  15s. 
Gen.  Hasp. 
Meet,  or  Surg. 

6  mos.  £6 

1  year,  £10 

Perp.  £20 

12  mos.  £12  12s. 
IS  mos.  £15  15s. 
3  years,  £21 
Perp.  £26-5$. 

Medical. 

3  mos.  3  15s. 

6  mos  £6  6s. 

12  mos.  £7  7s. 

Surgical. 

3  mos.  £5  5s. 

6  mos.  £7  7s. 

12  mos.  £10 

3  mos.  £4  4s. 

6  mos.  £8  8s. 

12  mos.  £12  12s. 
Full  per.£18  18s. 

Surgical. 

3  mos.  £6  6s. 

6  mos.  £9  9s. 

12  mos.  £18  18s. 
Full  per.  £31  10s 

Perp.  £26  5s.  ; 
or  1st  year. 
£12  12s.  ;  2nd, 
year,  £10  10s. . 
3rd  yr.  £6  6s. ; 
or,  1st  year  ; 
£14  14s.  ;  2nd 
year,  £12  12s. 

Sum.,  £3  3s. 

£55 ;  or 

-  ' 

£50 ;  or 

£75  ;  oj 

— 

— 

— 

— 

— 

— 

1st  year,  £50 

— 

1st  yr.  £32  10s. 

1st  yr.  £52  10s. 

— 

-r-i-  >  V 

— 

— 

— 

-  . 

2nd  year,  £10 

— 

2nd  year,  £20 

2nd  yr.  £26  5s. 

— 

- Hit! 

■  - 

— 

— 

— 

s.  £ 7  7s. 

s.  £8  Ss. 

1  c.  £7  7s. 

s.  £6  Os. 

8.  £5  5s. 

s.  £6  6s. 

2  cs.  each,  £5  5s. 

s.  £5  5s. 

s.  £5  5s. 

1st  C.  £4  4s. 

p.  £10  10s. 

p.  £10  10s. 

Subsq.  c.  £2  2s. 

— 

— 

— 

3rd.  c.  £2  12s.  Od 

— 

— 

2nd  c.  £2  2s 

3  mos.  £4  4s. 

3  mos.  £3  3s. 

3  mos.  £5  5s. 

s.  £5  5s. 

.£3  3s. 

3  mos.  £2  2s. 

s.  £3  3s. 

6  mos.  £3  3s. 

— 

— 

6  mos.  £6  (is. 

1  yr.  £6  6s. 

Subsequent  3 

— 

— 

6  mos.  £3  3s. 

Sum.  £2  2s. 

3  mos.  £2  2s. 

— 

— 

Bern.  £10  10s. 

Ea.add.yr.  £1  Is. 

mos.  £3  3s. 

— 

— 

— 

— 

Sum.  £2  2s. 

— 

— 

s.  £7  7s. 

£6  6s. 

1  c.  £6  6s. 

8.  £0  0s. 

s.  £5  5s. 

s.  £6  6s. 

2  cs.  ea.  £5  5s. 

8.  jun.  or  sen., 

s.  £5  0s. 

1st  C.  £3  3s. 

p.  £10  10s. 

Half  c.,  £4  4s. 
(See  note 

Subsq.  c.  £2  2s. 

*  — 

— 

— 

3rd  c.  £2  12s.  (id. 

£2  12s.  Ud. 

— 

2nd  c.  412  2s. 

s.  £(j.  (is. 

1  c.  £7  7s. 

s.  £4  4s 

s.  £1  3s. 

s  .£6  6s. 

— 

s.  £5  5s. 

— 

s.  £3  3s. 

— 

below.) 

H.  alone  £5  5s. 

— 

— 

— 

— 

(See  note.) 

— 

— 

s.  £4.  4s. 

(See  note 

1  c.  £3  3s. 

— 

s.  £4  4s. 

s.  £2  2s. 

(See  note.) 

s.  £2  12s.  (id. 

— 

(See  note.) 

f.  £5  5s. 

below.) 

Subseq.  c.  £2  2s. 

— 

— 

— 

— 

— 

— 

— 

S.  £4  4s. 

s.  £3  13s.  6d. 

1  c.  £4  4s. 

s.  £4  4s. 

s.  £3  3s. 

s.  £4  4s. 

1st  c.  £4  4s. ;  2 

S.  £2  12s.  Od. 

s.  £5  5s. 

8.  £3  3s. 

p.  £5  5s. 

p.  £5  5s. 

2  cs.  £5  5s. 

— 

- 

— 

&  3,  £2  2s. 

— 

— 

— 

s.  £7  7s. 

s.  £ 7  7s. 

1  c.  £6  6s. 

s.  £5  5s. 

s.  £5  5s. 

s.  £5  os. 

1st  e.  £5  5s.  ;  2 

(See  note.) 

s.  £5  5s 

(Sec  note.) 

p.  £10  10s. 

p.  £9  9s. 

Sulmeq.  c.  £2  2s. 

_ 

— 

— 

&  3  ea.£2  12s.  6d. 

- 

— 

s.  £0  6s. 

s.  £5  5s 

s.  £4  4s. 

s.  £4  4s. 

£3  3s. 

s.  £4  4s. 

s.  £4  4s. 

s.  £4  4s. 

— 

s.  £3  3s. 

— 

Sec.  c.  £3  3s. 

Subs.  c.  £2  2s. 

— 

- - 

— 

-  • 

(See  note.) 

— 

— 

s.  £4  4s. 

s.  £6  6s. 

1  c.  £3  3s.. 

s.  £4  4s. 

s.  £o  3s. 

s.  £4  4s. 

1st  c.  £4  4s.  2  & 

S.  £4  4s. 

s.  £5  5s. 

s.  £3  3s. 

p.  £5  5s. 

p.  £7  7s. 

2  cs.  £4  4s. 

— 

— 

— 

3  each  £2  2s. 

— 

— 

— 

3  mos.  £5  5s. 

3  mos.  £5  5s. 

3  mos.  £3  3s. 

— 

— 

— 

£3  3s. 

3  mos.  £3  3s. 

— 

— 

— 

— 

6  mos.£5  5s. 

— 

— 

— 

— 

— 

— 

— 

s.  £4.  4s. 

s.  £6  6s. 

1  c.  £3  3s. 

— 

s.  £3  os. 

8.  £3  3s. 

1st  c.£3  3s.  ;  2  & 

s.  £4  4s. 

s.  £5  5s. 

— 

p.  £5.  5s. 

p.  £7  7s. 

2  cs.  £4  4s. 

— 

— 

— 

3,  ea.  £1  11s.  6d. 

— 

— 

— 

s.  £7  7s. 

s.  £9  9s. 

1  c.  £6  6s. 

s.  £6  Cs. 

s.  £5  5s. 

S.  £5  OH. 

1st  A  2nd  cs.  £5 

s.  £5  5s. 

8.  £5  5s. 

1st  C.  £4  4s. 

p.  £10  10s. 

p.  £11  11s. 

Subsq.  c.  £2  2s. 

— 

— 

— 

5s.  ;3d  £2  12s.  Od. 

— 

— 

2nd  C.  £2  2s. 

■i.  £7  7s. 

s.  £7  7s. 

1  c.  £6  6s. 

s.  £6  6s. 

s.  £5  Is. 

-s.  £5  6s. 

1st  c.  £5  5s.;  2nd 

s.  £5  5s. 

s.  £5  5s. 

s.  £4  4s. 

p.  £10  10s. 

p.  £S  8s. 

Subsq.  £2  2s. 

— 

— 

— 

&  3rd  ea.  £1  Is. 

— 

— 

s.  £6  6s. 

s.  £6  6s. 

1  c.  £3  3s. 

— 

£3  3s. 

— 

1st  c.  £4  4s.  ;  2& 

s.  £4  4s. 

— 

s.  £3  3s. 

— 

Sec.  c.  £4  4s. 

Subs.  c.  £2  2s. 

— 

— 

— 

3  each  £2  2s. 

_ 

— 

— 

s.  £5  5s. 

s.  £5  5s. 

£6  6s. 

— 

£3  3s. 

s.  £3  3s. 

s.  £4  4s. 

8.  £4  4s. 

8.  £5  5s. 

— 

s.  £2  2s. 

s.  £2  2s. 

s.  £1  Is. 

— 

— 

8.  £2  2s. 

A'.  £1  'Is. 

.1.  £3  3s. 

— 

— 

p.  £3  3s. 

— 

— 

— 

— 

_ 

_ 

_ 

_ 

,  - 

«.  £2  2. 

s.  £2  2s. 

s.  £2  2s. 

.->.  £4  4s. 

— 

— 

lstc.  £3  3s.  ; 

_ 

— 

p.  £3  3s. 

— 

— 

— 

— 

— 

2nd  £2  2s. 

— 

— 

... 

8.  £5  5s. 

s.  £6  6s. 

1  c.  £4  4s. 

s.  £5  5s. 

s.  £4  4s. 

S.  £4  4.3. 

lstc.  £5  5s.;  2& 

£5  5s.  (for  2  ses.); 

s.  £5  5s. 

s.  £3  3s. 

p.  £6  6s. 

p.  £T  7  s. 

2  cs.  £5  5s. 

— 

— 

3  ea.  2  12s.  6d. 

or  £4  4s.  &  £2  2s. 

— 

— 

«.  £4  4s. 

s.  £5  5s. 

1  c.  £3  3s. 

i.  £4  4s. 

s.  £3  3s 

8.  £4  4s. 

1st  c.  £4  4s.  ;  2  & 

s.  £4  4s. 

s.  £5  5s. 

8.  £3  3s. 

p.  £3  5s. 

p.  £6  6s. 

2  cs.  £4  4s. 

— 

— 

— 

3,  ea.  £2  2s. 

_ 

_ 

— 

■•i.  £2  2s. 

s.  £1  Is. 

— 

— 

s.  £2  2s. 

_ 

s.  £1  11s.  Cd. 

s.  £5  5s. 

— 

f.  £3  3s. 

— 

— 

, - 

_ 

_  , 

_ 

1 

_ 

_ 

s.  £2  2s. 

s.  £3  3s. 

— 

— 

s.  £2  2s. 

3.  £2  2s. 

_ 

In  For.  Med. 

s’.  £5  5s. 

.  — 

£1  Is. 

£1  Is. 

£1  Is. 

— 

— 

£1  Is. 

£1  IS. 

A  fee 

£1  Is. 

£1  Is. 

£1  Is. 

£1  Is. 

£1  Is. 

£1  IS. 

£1  Is. 

s.  10s.  6d. 
p.  £1  Is. 

1  yr.  10s.;longer,, 
15,  ( 

Chemistry,  Botany,  or  Comparative  Anatomy,  may  become  Pupils  of  the  Hos¬ 
pital,  eligible  for  all  Hospital  Appointments,  on  payment  of  £52  10s.  Students 
who  have  attended  elsewhere  Lectures  in  Botany,  .Zoology,  Chemistry,  and  Prac¬ 
tical  Chemistry,  have  the  fees  for  these  (£18  18s.)  remitted  if  they  have  passed, 
or  pass  within  eighteen  months  of  their  entry  as  full  students,  the  Preliminary 
Scientific  Examination  of  the  University  of  London.  Graduates  of  any  Indidn, 
Canadian,  or  other  Colonial  or  American  University  or  Medical  College,  may  he 
admitted  to  three  months’  Clerkship  or  Dressership  and  twelve  months'  Hospital 
Practice  for  £10  lf>s. — The  fees  for  Hospital  Practice  include  Clerkships  and  Dresser- 
ships  for  one-half  the  term,  not  exceeding  6  months’  Clerkship  and  0  months’ 
Dressership.  Maternity  Department,  one  year,  £4  4s.  ;  including  Midwifery  Lec¬ 
tures,  £6  (is.  Perpetual  Fee  for  Lectures  or  Hospital  Practice  alone,  £52  10s. 
Diseases  of  Throat  and  Aural  Surgery,  each,  s.  £2  2s.  ;  two  years,  £3  3s.  Ex¬ 
perimental  Physics,  one  session,  £3  3s.  Extra  for  use  of  Apparatus,  etc.,  in  Prac¬ 
tical  Physiology,  £1  Is.  The  Subscription  to  the  Library,  and  the  fees  for  Prac¬ 
tical  Pharmacy  and  Apparatus  in  Practical  Chemistry,  are  also  extra. 

Sr.  Mary’s  Hospital.- — Entrance  Fees  for  unlimited  attendance  on  Hospital 
Practice  and  Lectures  (including  one  course  of  Practical  Chemistry),  £131  os., 
in  instalments,  or  £124  19s.  in  one  sum.  Students  who  have  kept  a  portion  of 
the  course  of  Medical  Study  elsewhere  are  admitted  as  Perpetual  Pupils  at  a 
reduction.  Students  who  have  not  entered  to  the  Anatomical  and  Physiologi¬ 
cal  classes,  can  dissect  on  the  payment  of  £4  4s.  for  each  session.  Inorganic 
Pj^tiral  Chemistry  is  included  in  the  General  Fee.  Aural  Surgery,  Diseases 
v‘  Skin,  each  £2  12s.  Od.  Practical  Pharmacy,  twelvemonths,  £10  10s. 


Middlesex  Hospital.— The  Composition  Fee  includes  all  the  Lectures  required 
by  the  London  licensing  boards,  one  course  of  Practical  Chemistry,  and  two 
courses  of  Dissections,  the  use  of  the  Library,  and  the  instruction  of  the  Tutor. 
When  payment  is  made  by  instalments,  additional  fees  must  be  paid  after  the 
fourth  year.  Members  of  English  Universities  who  have  completed  one  year  of 
medical  study  in  University,  are  admitted  to  all  lectures  and  hospital  practice  re¬ 
quired  (except  Practical  Chemistry,  and  including  only  one  course  of  Dissections), 
for  £55  on  entrance,  or  instalments  of  £40,  £20,  and  £5  at  the  beginning  of  each 
year  ;  separate  fees  in  the  latter  case  being  required  after  the  third  year.  Qualified 
Practitioners  are  admitted  to  six  months’  Hospital  Practice  on  payment  ol  £3  .'is.; 
perpetual,  £10  10s.  Occasional  pupils  entering  to  the  Hospital  Practice  pay  a 
registration  fee  of  £1  (is.  Parts  for  dissection,  each  session,  £2  2s.  Practical 
Midwifery,  students  of  hospital,  £1  Is.;  others,  £2  2s.; 

St.  Thomas’s  Hospital. — Perpetual  Fee  for  students  entering  in  second  year, 
£S5  in  one  sum  ;  or,  2nd  year  £05  ;  3rd  year  £25  ;  for  students  entering  in 
third  year,  £55  on  entrance  ;  or  £40,  and  the  next  year,  £20.  Qualified  Medical 
Practitioners  are  admitted  to  Hospital  Practice  and  Lectures  on  payment  ot 
£12  10s.  for  unlimited  attendance.  Practical  Pharmacy  is  not  included  in  the 
perpetual  fee.  Students  Dissecting,  or  attending  Operative  Surgery,  pay 
the  parts  they  use.  Midwifery  Practice,  £5  5s.  ;  Obstetric  Demonstrations,  £•> 
3s.;  Ophthalmic  Practice,  £2  2s.;  Operative  Surgery  (voluntary  class),  £<  ns.. 
Operations  on  Eye  (voluntary  class),  £2  2s.  Pathological  Anatomy,  £6  os.,  with 
10s.  Od.  (extra)  for  apparatus,  etc.  Laryngology,  £3  3s.  ;  Experimental  I  liysics, 
s.  £4  4s.  ;  p.  £5  5s.  [Continued  on  next  page. 
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Exhibition  :  £50  ;  examination  on  September  25th  ;  subjects,  Latin, 
Mathematics,  and  any  two  of  the  following  languages — Greek,  French, 
German.  Candidates  for  the  Open  Scholarships  and  the  Jeaffreson 
Exhibition  must  not  hare  entered  to  the  hospital  practice  of  any 
metropolitan  medical  school.  Preliminary  Scientific  exhibition,  £50, 
for  one  year,  on  October  20th,  for  students  of  less  than  six  months’ 
standing  ;  holder  of  Open  Scholarship  not  eligiblo  ;  subjects,  Physics, 
Chemistry  (theoretical  and  practical),  Botany,  and  Zoolog}’.  First 
Year  :  Three  Junior  Scholarships,  of  the  value  of  £50,  £30,  and  £20, 
after  the  general  examination  in  first  year’s  subjects  at  the  end  ol  the 
winter  and  summer  sessions.  Candidates,  who  must  not  have  pre¬ 
viously  entered  at  a  Metropolitan  Medical  School,  must  have  been 
students  at  the  Hospital  for  less  than  fifteen  months.  Prize  Dresser- 
ships  are  awarded  to  the  succeeding  forty  candidates,  if  of  sufficient 
merit,  provided  that  they  pass  the  professional  examinations  be¬ 
fore  the  end  of  the  second  year.  Treasurer’s  Prize  for  Practical  Ana¬ 
tomy,  junior.  Second  Year :  Foster  Prize  for  Practical  Anatomy, 
senior.  Harvey  Prize  for  Practical  Physiology.  Second  or  Third 
Year:  Senior  Scholarship,  value  £50,  in  Anatomy,  Physiology, 
and  Chemistry.  Wix  Prize  :  subject,  The  Life  and  Works 
of  Dr.  Matthew  Baillie.  Hichens  Prize  :  subject,  Bishop  Butler’s 
Analocjy.  Two  Brackenbury  Scholarships  in  Medicine  and  Sur¬ 
gery.  Bentley  Prize,  for  the  best  report  of  not  less  than  twelve 
medical  or  twelve  surgical  cases  occurring  in  the  Hospital  during  the 
previous  year.  Tho  Ivirkes  Gold  Medal  for  Clinical  Medicine,  open  to 
students  of  not  less  than  two  or  not  more  than  four  years’  standing. 
Third  or  Fourth  Year:  Lawrence  Scholarship  and  Gold  Medal,  value 
£42  ;  subjects,  Medicine,  Surgery,  and  Midwifery.  Candidates  for 
the  Lawrence  and  Brackenbury  Scholarships  may  compete  after  the 
end  of  the  third  winter  session. 

Exam inations.  —  Students  preparing  for  their  examinations  are 
arranged  in  classes,  and  examined  by  the  lecturers,  demonstrators, 
and  tutors.  All  students  of  the  first  year  are  examined  at  the 
close  of  the  first  winter  and  first  summer  sessions.  Classes  are  held  to 
prepare  candidates  for  the  examinations  of  the  University  of  London. 

The  Abcmcthian  Society,  composed  of  the  teachers  and  students  of 
the  Hospital,  meets  every  Thursday  at  8  p.m.  during  the  winter.  The 

University  College.— The  Composition  Fee  admits  to  attendance  for  five  years 
on  Hospital  Practice  and  Lectures  on  Anatomy,  Physiology,  Histology,  Chemistry, 
Surgery,  Medicine,  and  Midwifery,  and  three  years’  Practical  Anatomy  ;  and  to 
one  course  each  of  Botany,  Materia  Medica,  Practical  Chemistry,  Practical  Physi¬ 
ology,  Practical  Histology,  Medical  Jurisprudence,  Pathological  Anatomy,  Practi- 
cal'surgery,  and  Pharmacy  ;  and  one  term  of  the  tutorial  classes  of  Chemistry  and 
Physiology.  Additional  for  attendance  for  five  years  on  Botany,  £1  11s.  6d.  ;  on 
Materia  Medica,  Medical  Jurisprudence,  and  Pathological  Anatomy,  £1  Is.  each  ; 
Practical  Anatomy,  each  additional  year  after  third,  £1  Is.  ;  second  course  of  Prac¬ 
tical  Physiology,  Practical  Histology,  or  the  tutorial  class  of  Physiology,  £2  2s.  ; 
of  Practical  Chemistry,  £3  3s.  ;  of  Practical  Surgery,  £4  4s.— Physiology  :  General 
Course  of  Physiology,  s.  £7  7s.  ;  latter  part,  £4  4s.,  each  additional,  £1  Is.  ; 
General  Course  of  Practical  Physiology,  one  course,  £2  2s.  ;  each  additional,  £1  Is. ; 
Advanced  Practical  Physiology,  s.  £5  5s. ;  General  Course  of  Histology,  s.  £5  5s.  ; 
each  additional,  £1  Is.  ;  General  Course  of  Practical  Histology,  one  course,  £5  5s. ; 
each  additional,  £1  Is.;  tutorial  class,  each  term,  £1  Is.  Special  instruction  in 
Laboratory,  £3  3s.  each  term,  with  fee  to  instructor.  Chemistry  :  General  Course, 
half  winter  session,  £3  3s.  ;  third  term,  £2  2s.  ;  Organic  Chemistry  (summer), 
£2  12s.  6d. ;  senior  class,  £5  5s.  ;  second  course,  £3  3s. — Anatomy  :  Lectures  and 
Practical  Anatomy,  Course,  £11  11s.  ;  Perpetual  Lectures  and  three  years’  Practical 
Anatomy,  £16  16s.— Pathological  Anatomy  :  Practical  Course,  £2  2s.— Hygiene 
and  Public  Health  :  Laboratory  Instruction  (exclusive  of  materials),  three  months, 
£10  10s. ;  one  month,  £4  4s.,  exclusive  of  materials  ;  Practical  Class  for  Detection 
of  Poisons,  £2  2s. 

Westminster  Hospital. — The  payments  include  all  extras  except  parts  for  Dis¬ 
section,  and  Lectures  on  Experimental  Physics. — Students  who  have  completed  a 
vear  of  study  elsewhere  pay  £72  on  entrance,  or  two  instalments  of  £37  16s.  each, 
or  three  payments  of  £30,  £30,  and  £20.  Students  who  have  completed  their 
Anatomical  and  Physiological  Studies  can  enter  to  hospital  practice  and  lectures 
on  practical  subjects  by  paying  £60  on  entrance,  or  two  instalments  of  £31  10s. 
each.  These  payments  do  not  include  Lectures  ou  Experimental  Physics  or  Com¬ 
parative  Anatomy,  nor  the  special  course  of  Operative  Surgery.  Graduates  of 
Medicine  of  Colonial  and  Foreign  Universities  are  admitted  to  Hospital  Practice 
and  Lectures  on  payment  of  £12  12s.  Experimental  Physics,  one  course,  £3  3s. ; 
each  subsequent  course,  £2  2s.  Anatomy  and  Elementary  Anatomy  in  summer, 
each  course,  £2  2s.  ;  Morbid  Histology  (in  summer)  one  course,  £5  5s.  ;  Minor 
Surgery  and  Bandaging,  £1  Is.  Diseases  of  Skin,  £1  Is.  Aural  Surgery,  £1  Is. 
Obstetric,  Ophthalmic,  Aural,  Skin,  or  Dental  Clinical  Departments,  3  months, 
£2  2s.  ;  6  months,  £3  3s.  General  students  may  attend  additional  courses  of  lec¬ 
tures  on  all  subjects  except  Histology  and  Practical  Chemistry,  for  a  second  course 
of  which  a  half-fee  is  charged.  Special  Clinical  Departments,  and  Lectures 
on  Psychological  Medicine,  Ophthalmic,  Aural,  and  Dental  Surgery,  Diseases  of 
Skin,  and  Comparative  Anatomy,  are  free  to  general  students,  unless  a  special 
certificate  be  required. 

Queen’s  College,  Birmingham.— Students  who  have  paid  the  composition  fee, 
and  desire  to  repeat  attendance  in  any  class  beyoud  the  ordinary  requirements  of 
the  examining  bodies,  can  do  so  on  payment  of  half  the  stated  fee  for  each  class. 
Dissection  after  second  winter,  3  months,  £2  2s. ;  6  months,  £3  3s.  (including  parts 
for  dissection).  A  fee  of  £1  Is.  is  charged  for  apparatus  in  the  class  of  Practical 
Physiology,  and  15s.  in  the  class  of  Practical  Chemistry.  Each  student  also 
deposits  £2  as  “  caution  money,”  the  balance  of  which  is  returned  when  he  has 
passed  a  final  examination.  Every  dissecting  student  pays  a  fee  of  £1  10s.  at  the 
lie  ginning  of  each  winter  session. 


Abernethian  Beading  Room  is  for  the  exclusive  use  of  members  of  the- 

Communications  regarding  the  Hospital  and  Medical  College  must 
be  addressed  to  Dr.  Norman  Moore,  the  A\  ard.cn  ot  the  College,  St. 
Bartholomew’s  Hospital. 

Charing  Cross  Hospital.— The  Hospital  contains  180  beds.  Stu¬ 
dents  are  also  admitted  to  the  practice  of  the  Royal  Westminster  Oph¬ 
thalmic  Hospital,  which  contains  50  beds. 

The  Library  is  open  daily  from  10  A.M.  to  4  P.M.,  except  on  Satur¬ 
days,  when  it  is  closed  at  1  p.m.  The  Museum  is  open  from  10  to  4. 

Special  Courses. — Clinical  instruction  in  the  Diseases  of  Children  is 
rriven  at  1.30  p.m.  on  Wednesday  and  Saturday. — Dr.  Lubbock  will 
<rjve  a  course  of  Practical  Medicine  on  Mondays  and  iluirsdays,  at 
12  15,  during  the  winter. — Instruction  in  case-taking  is  given  by  the 
Registrars.— Mr.  Woodhouse  Braineand  Mr.  G.  H.  Bailey  give  instruc¬ 
tion  in  the  administration  of  Amesthetics  in  the  operating  theatre  every 
Thursday.  Practical  instruction  in  Operative  and  Minor  Surgery  is 
rriven  by  Sir.  Bloxam  ;  and  in  Surgical  Pathology  by  Mr.  Morgan. 

Appointments. — A  Medical  and  a  Surgical  Registrar,  each  with  a 
salary  of  £40  a  year,  are  appointed  for  12  months.  Two  House-Phy¬ 
sicians,  two  House-Surgeons,  and  a  resident  Obstetrical  Officer,  are 
appointed  by  competitive  examination  for  six  months.  1  hey  are 
entitled  to  rooms  and  commons  in  the  hospital.  Clinical  Clerks  and! 
Surgeons’  Dressers  and  Pathological  Assistants  are  appointed  for  three 
months.  Each  student  must  hold  an  In-patient  Clerkship  and  In¬ 
patient  Dressership,  after  the  first  professional  examination,  in  order 
to  obtain  certificates  of  hospital  attendance.  Students  may  serve  as- 
assistant  to  the  Dental  Surgeon  for  three  months. 

Scholarships,  Medals,  and  Prizes.  —  Two  Entrance  Scholarships, 
value  £30  and  £20,  tenable  for  one  year,  awarded  in  October,  after 

Bristol  Medical  School.— Students  of  Anatomy  or  Physiology  pay  a  Medical 
Tutor  Fee  of  £2  2s.  per  annum ;  this  (for  2  years)  is  included  in  the  Composition 
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Dresser,  each  6  months,  £5  5s.;  Obstetric  Clerk,  each  3  months,  £3  3s.— Ventral 
Hospital:  Extra  fee  for  Clerk  or  Dresser,  £5  5s.  for  6  months  ;  for  Obstetric  Clerk, 
£3  3s.  for  3  months.  Library,  £1  Is.  per  annum. 

Yorkshire  College  :  Leeds  School  of  Medicine.— An  Entrance  Pee  of  £1  is. 
is  paid  by  students  who  do  not  pay  a  composition  fee.  The  composition  fee  admits 
to  the  lectures  required  by  the  English  medical  corporations  and  to  one  course- 
each  of  Mental  Diseases,  Ophthalmology,  and  Hygiene.  Diseases  of  Women  and 
Children,  £2  2s.;  with  Midwifery,  £5  5s.  Morbid  Histology,  £2  2s.  Dissecting- 
room  for  students  not  attending  the  course  on  Descriptive  Auatomy,  3  months, 
£2  2s.;  6  months,  £3  3s. 

Liverpool  University  College  (Royal  Infirmary)  School  of  Medicine.— 
The  Composition  Fee  includes  Library  and  Ophthalmology.  The  aggregate  fee  of 
£105  for  Lectures  and  Hospital  Practice  is  exclusive  of  Vaccination  (£1  Is.);  Dis¬ 
secting-room  expenses  (about  £3  3s.);  Practical  Anatomy  in  summer  (£2  2s.);  and 
Practical  Pharmacy  (£3  3s.);  Six  months'  Gyiuecological  Practice  and  Lectures  at 
the  Infirmary,  £5  5s.;  Practical  Midwifery  at  the  Ladies’  Charity  and  Lying-in 
Hospital,  £2  2s.  Elementary  Biology,  £1  10s.  General  Zoology,  £3.  Special 
Zoology,  £2.  Practical  Pathological  Histology,  each  course,  £1  Is.  Diseases  ot 
Children,  first  course,  £2  2s.;  second  and  third,  each  £1  Is.  Physics,  one  term, 
£4  ;  two  terms,  £6  10s. ;  three  terms,  £8  10s.  Organic  Chemistry,  each  course, 
£2  ‘2s. 

0*wens  College,  Medical  Department. — The  Composition  Fee  admits  to  four 
years  of  study.  It  does  not  include  Hospital  Practice,  Practical  Anatomy,  after 
two  sessions,  3  months,  £2  2s.;  6  months,  £3  3s.;  Operative  Surgery  (special 
course),  £4  4s.;  Practical  Pharmacy,  £3  3s.;  Practical  Zoology  and  Comparative 
Anatomy,  two  days  per  week,  £7  7s.;  one  day,  £4  4s.;  Comparative  Embryology, 
£5  5s.;  Comparative  Osteology,  £2  2s.;  Botany  (Practical  Course),  £1  lls.6d.; 
Demonstration  class  in  Anatomy,  £2  2s.,  to  members  of  Practical  Anatomy  Class, 
£1  Is.;  Tutorial  classes  in  Anatomy  and  Physiology,  each  £1  Is.;  Tutorial  classes 
in  Chemistry,  Zoology,  and  Botany,  each  10s.  6d.;  Deposit  Fee  (Dissection),  £2  5s.; 
Practical  Chemistry,' for  chemicals,  £1  Is.  Surgical  Pathology,  £4  4s.  Patho¬ 
logical  Laboratory  (6  hours  weekly),  3  months,  £5  5s. ;  6  months,  £8  8s.  Practical 
Physiology  and  Histology,  extended  course  (October  to  end  of  July),  six  days  per 
week,  £17  17s.;  four  days,  £13  13s.;  three  days,  £11  11s.;  two  days,  £7  7s.;  one 
day,  £4  4s.  Students  entering  at  or  after  Christmas  pay  two-thirds  of  the  fees,  it 
they  enter  for  not  less  than  two  days  a  week.  For  shorter  periods,  the  fees,  en¬ 
titling  the  student  to  work  every  class  in  the  week,  are,  six  months,  £15  15s.; 
three  months,  £9  9s.;  one  month,  £4  4s.— Chemistry,  Preliminary  Scientific,  of 
Victoria  University,  £4  4s.,  of  University  of  London,  £4  14s.  6d.;  junior  and  senior 
lectures,  each  £3  10s.;  both,  £5  5s.;  Organic  Chemistry,  lectures,  £3  10s.;  Labora¬ 
tory  classes  according  to  length  of  course  and  number  of  days.— Zoological  Labora¬ 
tory,  special  courses,  fees  as  for  extended  course  of  Practical  Physiology.— 
Obstetric  Practice  at  St.  Mary’s  Hospital,  £2  2s.— Diseases  of  Children,  £2  2s.— 
Morbid  Histology  (summer),  £2  2s.— Demonstrations  in  Medical  Jurisprudence  and 
Practical  Toxicology,  £3  3s.— Registered  medical  practitioners  wishing  to  qualify 
as  officers  of  health  can  attend  the  Hygiene  course  free. — Practical  Anatomy  m 
summer,  £2  2s.  .. 

Newcastle-on-Tyne  College  of  Medicine. — Chemical  Apparatus,  £1  is.  (to 
be  returned  at  end  of  session)  ;  Use  of  Bones,  5s.;  Use  of  Books  for  home-reading, 
10s.  The  perpetual  fee  does  not  include  Chemistry  and  Practical  Physiology  beyond 
one  course. 

Sheffield  School  of  Medicine. — Tutor’s  Fee,  £2  2s. — At  the  Firth  College  . 

(1)  Chemistry  of  the  Non-metallic  Elements,  £3  13s.  6d.;  (2)  Chemistry  of  the 
Metals,  £2  2s.;  or  both  courses,  £5  5s.;  (3)  Organic  Chemistry,  £1  11s.  6d.;  or  with 

(2) ,  £3  3s.;  Chemical  Philosophy,  £1  Is.;  Lectures  ou  Analytical  Chemistry, 
£1 11s.  Od.;  Practical  Chemistry  for  Medical  Students,  £3  3s. 
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examination  in  English,  Latin,  French,  and  German,  and  Mathe¬ 
matics,  with  cither  Chemistry,  Mechanics,  German,  or  French.  Intend¬ 
ing  candidates  must  give  notice  before  September  ‘20th.  The  Llewellyn 
Scholarship  of  £25,  open  to  all  matriculated  students  who  have  just 
completed  their  second  year  ;  examination  in  Descriptive  and  Surgical 
Anatomy,  Physiology,  Materia  Medica,  Medicine,  Surgery,  Midwifery. 
The  Golding  Scholarship,  £15,  open  to  all  matriculated  students  who 
have  just  completed  their  first  year  ;  subjects  of  examination,  Descrip¬ 
tive  Anatomy,  Physiology,  Materia  Medica,  and  Chemistry.  The 
Pereira  Prize  of  £5,  to  matriculated  students  who  have  completed  the 
third  year,  for  the  best  clinical  reports  of  cases  in  the  hospital 
(medical  in  1885).  The  Governors’  Clinical  Gold  Medal ;  examina¬ 
tion  on  subjects  of  clinical  lectures  during  the  session,  and  on  medical 
and  surgical  cases  in  the  hospital.  Silver  and  Bronze  Medals  and  Cer¬ 
tificates  of  Honour  in  all  the  classes.  Prizes  of  six  guineas  and  four 
guineas  are  given  by  the  lecturer  on  Dental  Surgery. 

Examinations. — Classes  are  held  to  prepare  students  for  the  Pre¬ 
liminary  Scientific  Examination  of  the  University  of  London,  and 
the  Primary  Fellowship  Examination  of  the  Royal  College  of 
Surgeons. 

Residence. — Arrangements  have  been  made  with  several  members  of 
the  hospital  staff  to  receive  resident  pupils. 

Information  may  be  had  of  the  Dean,  Dr.  Mitchell  Bruce,  or  the 

Subdean,  Mr.  Cantlie. 

St;  George’s  Hospital. — The  Hospital  contains  351  beds,  of 
which  205  are  devoted  to  Surgical,  and  146  to  Medical  cases.  There 
are  special  wards  for  cases  of  Diseases  of  the  Eye  (19  beds)  and  Dis¬ 
eases  of  "Women.  Children  are  received  into  the  women’s  wards. 

The  Library  and  Reading  Room  and  the  Museum  are  open  daily. 

Special  Subjects. — Orthopaedic  out-patients  are  seen  by  Mr.  Bennett 
every  "Wednesday  at  2.  Dr.  "Whipham  sees  patients  with  Diseases  of 
the  Throat  on  Thursdays  at  1.30,  and  gives  instruction  in  the  use  of 
the  laryngoscope,  etc.  Dr.  Ewart  will  give  a  course  of  demonstra¬ 
tions  in  Physiological  Chemistry  on  Tuesday  and  Wednesday  at  10, 
and  on  Saturday  at  11,  during  the  winter  session.  Mr.  Turner  will 
give  demonstrations  in  Osteology  on  Tuesday,  Thursday,  and  Satur¬ 
day,  at  10.  A  course  of  demonstrations  in  Histology  will  be  given 
by  Dr.  Delepine.  A  course  of  Practical  Medicine  (including  note¬ 
taking,  consultation,  etc.)  will  be  given  by  Dr.  "Whipham  to  students 
of  the  second  summer  session,  at  9  a.m.  on  Tuesdays,  Thursdays, 
and  Saturdays.  Mr.  Dent  gives  a  course  of  Practical  Surgery  (in¬ 
cluding  minor  surgery,  bandaging,  case-taking,  etc. )  for  second  year’s 
•students,  at  3  p.m.  on  Mondays,  Wednesdays,  and  Fridays  in  the 
summer,  and  Mr.  Turner  a  course  of  Operative  Surgery  for  third  year’s 
students,  at  9.30  on  the  same  days.  Dr.  Champneys  holds  a  class  of 
Practical  Midwifery  in  the  winter  and  summer  sessions. 

Hospital  Appointments.  —  House-Physicians,  House-Surgeons,  an 
Assistant  House-Physician,  and  an  Assistant  House-Surgeon,  are  ap¬ 
pointed,  half-yearly,  from  among  the  perpetual  pupils.1  The  House- 
Physicians  and  House-Surgeons  are  appointed  by  the  Weekly  Board, 
on  the  nomination  of  the  Medical  School  Committee  ;  they  hold  office 
for  twelve  months,  and  reside  and  board  in  the  hospital  free  of 
expense.  They  must  each  deposit  50  guineas  with  the  Treasurer, 
which  will  be  returned  on  the  expiration  of  their  term  of  office,  if  they 
have  satisfactorily  performed  their  duties.  An  Obstetric  Assistant  is 
appointed  annually  ;  he  must  be  a  legally  cpialified  practitioner.  He 
resides  and  boards  in  the  hospital,  and  receives  a  yearly  salary  of  £100. 
A  Curator  of  the  Pathological  Museum,  and  a  Medical  and  a  Surgical 
Registrar,  are  appointed  annually  from  among  the  senior  pupils,  each 
with  a  salary  of  £50.  A  Pathologist  and  Demonstrator  of  Histology 
is  appointed  annually,  with  a  salary  of  £25.  Two  Assistant  Medical 
Registrars  are  appointed  every  six  months  by  competition.  This  office 
must  be  held  before  competing  for  that  of  Assistant  House-Physician. 
An  Assistant  Surgical  Registrar  is  also  appointed  ;  this  office  must  be 
held,  alternately  with  that  of  Ophthalmic  Assistant,  before  competing 
for  the  office  of  Assistant  House-Surgeon.  Two  Demonstrators  of 
Anatomy  are  appointed  annually.  Each  pupil  of  the  hospital  must  act 
as  Clinical  Cleric  and  Dresser  before  a  certificate  of  attendance  on  hos¬ 
pital  practice  can  be  signed. 

Exhibitions  and  Prizes. — The  William  Brown  Exhibitions  :  1.  £100 
per  annum  for  two  years,  open  to  perpetual  pupils  of  the  hospital 
under  the  age  of  25,  who  have  become  entitled  to  be  registered  under 
the  Medical  Act  within  two  years  previously  ;  examinations  in  July; 

1  All  perpetual  pupils  are  eligible  for  the  office  of  House-Physician  and  House- 
Surgeon.  All  pupils  of  the  hospital  may  become  candidates  for  the  offices  of 
Medical  and  Surgical  Registrar,  Obstetric  Assistant,  Curator  of  the  Museum,  and 
Demonstrator  of  Anatomy.  They  are  also  entitled  to  attendance  on  the  Maternity 
Department,  and  the  practice  of  Ophthalmic  and  Dental  Surgery,  without  addi¬ 
tional  fee. 


subjects,  Medicine,  Midwifery,  and  Surgery,  including  Ophthalmic- 
Surgery.  2.  £40  per  annum  for  three  years,  to  perpetual  pupils  of 
the  third  and  fourth  winter  sessions.  Brackenbury  Prizes  in  Medi¬ 
cine  and  in  Surgery  (value  of  each  £32  5s.  llkl.),  open  to  all  pupils 
who  have  not  completed  the  fourth  year  on  April  1st ;  examinations 
in  June.  Sir  Charles  Clarke’s  Prize  (value  £6  5s.  9d.)  for  good  con¬ 
duct  ;  awarded  at  end  of  summer  session.  The  Thompson  Silver 
Medal  (value  £4  11s.  6d.)  and  the  Treasurer’s  Prize  (value  £10  10s.) 
in  May,  for  proficiency  in  the  clinical  examination  of  three  Medical 
and  three  Surgical  cases  (including  one  case  of  Obstetric  Medicine 
and  one  of  Ophthalmic  Surgery).  Sir  Benjamin  Brodie’s  Clinical 
Prize  in  Surgery  (value  £6)  for  the  best  report  with  notes  of  not  more 
than  twelve  surgical  cases  in  the  hospital  during  the  preceding  twelve 
months.  Sir  H.  W.  Acland’s  Clinical  Prize  in  Medicine  (value  £5) 
for  the  best  record  of  not  more  than  twelve  cases  of  disease  in  the 
hospital  duriug  the  preceding  twelve  months.  (The  Clinical  Prizes 
are  open  to  fourth  year’s  students.  Reports  must  be  sent  in  on  or 
before  May  1st).  The  Henry  Charles  Johnson  Memorial  Prize  (value 
£10  10s.)  for  Practical  Anatomy.  The  Pollock  Prize  in  Physiology 
(value  £18  12s.  6d. ).  These  two  prizes  are  for  second  year’s  students. 
General  Proficiency  Prizes,  £10  10s.,  for  students  of  each  year:  first 
year,  Anatomy,  Practical  Physiology,  Botany,  and  Physiological 
Chemistry ;  second  year,  Anatomy,  Physiology,  Chemistry,  and 
Materia  Medica  ;  third  year,  Medicine,  Surgery,  Pathology,  and  Mid¬ 
wifery. 

The  Medical  Society  meets  once  a  week  at  the  hospital  during  the 
winter  session. 

Further  Information  may  be  obtained  from  Dr.  Wadliam,  the  Dean 
of  the  School ;  from  any  of  the  Lecturers;  or  from  Mr.  F.  J.  Marshall, 
the  Resident  Medical  Officer  at  the  Hospital. 


Guy’s  Hospital. — The  Hospital  contains  695  beds.  There  are  50 
beds  for  Ophthalmic  and  26  for  Obstetric  cases.  Children  are  received 
into  the  female  wards. 

Museums,  etc. — The  Museums  of  Human  Anatomy,  Comparative 
Anatomy  (above  2,000  specimens),  Pathological  Anatomy  (above  5,000 
specimens),  and  Materia  Medica,  are  open  to  the  students.  The  Library 
is  open  to  the  students  daily  from  9. 30  A. m.  to  5.30  p.m.,  except  on 
Saturdays,  when  it  is  closed  at  4  p.  M. 

Special  Courses. — The  Dissecting-room  is  open  at  stated  periods 
during  the  summer  ;  and  the  students  who  desire  to  dissect  in  Septem¬ 
ber  have  facilities  for  doing  so.  Students  are  allowed  to  visit 
Bethlem  Hospital  on  fixed  days  in  the  summer  ;  and  gentlemen  can 
enter  as  extern  students  for  three  months  by  arrangement  with  Dr. 
Savage.  A  course  of  Lectures  on  Experimental  Physics  is  given  by 
Mr.  Remold  at  11  on  Mondays  and  Wednesdays  during  the  winter 
session. — Mr.  Symonds  gives  a  course  of  practical  demonstrations  in 
Morbid  Histology  two  days  in  the  -week.  Mr.  Clement  Lucas  gives 
a  course  of  demonstrations  of  Practical  Surgery  (including  Minor  Sur¬ 
gery  and  Surgical  Pathology)  in  the  winter  ;  and  in  summer  a  course 
of  Operative  Surgery,  at  4  p.m.  on  Mondays,  Wednesdays,  and  Fridays. 
— Mr.  Jacobson  will  hold  a  surgical  class  daily  before  each  pass  exa¬ 
mination  of  the  Royal  College  of  Surgeons. — Ophthalmic  out-patients 
are  seen  at  12.30  by  Mr.  Higgens  on  Tuesdays,  and  on  Tuesdays  and 
Fridays  by  Dr.  Brailey ;  in-patients  at  1.30  p.m.  on  Fridays  by  Mr. 
Higgens,  and  on  Wednesdays  and  Fridays  by  Dr.  Brailey. — Dr.  Hor- 
rocks  gives  courses  of  practical  instruction  in  Midwifery  and  Diseases 


>f  Women. 

Appointments. — All  appointments  are  given  according  to  the  respec- 
;ive  merits  of  the  candidates.  The  numbers  appointed  annually  are 
is  follows  :  6  House-Physicians,  for  six  months  ;  six  House-Surgeons, 
lix  months  ;  12  Obstetric  Residents,  two  months  ;  24  Surgeons’ 
Dressers,  six  months ;  18  Clinical  Assistants,  three  months ;  18 
Dressers  in  the  Eye  Wards,  four  months  ;  24  Post  mortem  Clerks,  two 
nonths  ;  24  Obstetric  Out-Patient  Clerks,  six  weeks ;  36,  Assistant- 
physicians’  Clerks,  three  months ;  12  Dental  Surgeons  Dressers, 
;wo  months;  12  Aural  Surgeons’  Dressers,  two  months;  64,  Medical 
Ilinieal  Clerks,  three  months  ;  72  or  more  Assistant-Surgeons 

Dressers,  and  a  similar  number  of  Dressers  in  the  Surgery,  three 
nonths;  12  Obstetric  Ward  Clerks,  three  months;  80  Surgical  Clinical 
Ilerks,  three  months  ;  32  Assistant-Surgeons’  Clerks,  three  months  , 
!0  Extern  Obstetric  Attendants,  one  month  ;  also  Clerks  m  the  Room 
or  applying  Electricity.  A  special  honorary  certificate  is  given  to 
:very  gentleman  who  has  diligently  performed  the  duties  ot  not  ess 
ban  tlireo  of  the  various  offices  ;  and  special  certificates  are  gi\  en  o 
hose  who  have  attended  one  hundred  cases  of  midwifery. 

Scholarships  and  Prizes.— Two  Entrance  Scholarships,  each  12o 
piineas,  to  be  competed  for  on  September  25th,  26th,  and  *./th  :  one 
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in  Arts,2  and  one  in  Science.1  Candidates  must  be  under  twenty-five 
years  of  age,  and  must  not  compete  for  both  Scholarships.  Notice 
must  be  given  before  September  22nd.  The  successful  candidates 
must  enter  into  the  Hospital  in  the  October  immediately  following. 
First  Year  :  At  the  end  of  the  summer  session,  two  prizes  of  £50  and 
£25  ;  subjects,  Anatomy  of  Bones,  Ligaments,  and  Muscles,  Physio¬ 
logy,  Materia  Medica,  Chemistry  (including  Practical  Chemistry), 
and  Botany  or  Comparative  Anatomy.  Second  Year :  At  end  of  the 
summer  session,  prizes  of  £25  and  £10  ;  subjects,  Anatomy  and  Phy¬ 
siology  (including  Practical  Physiology).  At  end  of  the  winter  session, 
the  Michael  Harris  Prize  of  £10  for  Human  Anatomy  (including 
Minute  Anatomy) ;  the  Sands  Cox  Scholarship  (every  third  year,  next 
in  1886),  value  £15,  tenable  for  three  years  ;  subjects,  Physiology  (in¬ 
cluding  Physiological  Physics),  Histology,  and  Physiological  Chemistry. 
Third  Year :  At  end  ofthe  summer  session,  two  prizes  of  £25. and  £10  ; 
subjects,  Medical  Anatomy  and  Methods  of  Diagnosis,  Surgical  Ana¬ 
tomy  and  Diagnosis,  Operative  and  Minor  Surgery,  Midwifery,  and 
Therapeutics.  Fourth  Year :  At  end  of  the  summer  session,  two  prizes 
of  £25  and  £10,  in  Medicine,  Surgery,  Diseases  of  Women,  and  Medi¬ 
cal  Jurisprudence.  Fourth  and  Fifth  Years:  Treasurer’s  Gold  Medals 
in  Clinical  Medicine  and  Clinical  Surgery  ;  Gurney  Hoare  Prize  of  £25, 
for  best  reports  of  three  Medical  and  three  Surgical  cases,  with  com¬ 
mentaries  ;  Beaney  Prize  of  30  guineas  in  Pathology.  Fourth,  Fifth, 
aiui  Sixth  Years:  Mackenzie  Bacon  Prize,  value  £10  10s.,  for  profi¬ 
ciency  in  Medical  Ophthalmoscopy;  Mackenzie  Bacon  Prize,  value £15, 
for  Nervous  Diseases  ;  Burdett  Prize,  value  £10,  for  Hygiene. 
Honorary  certificates  are  given  to  those  candidates  who  pass  creditable 
examinations. 

The  Registrars  and  Demonstrators  of  Anatomy  and  Chemistry  assist 
the  pupils  in  their  studies.  Classes  for  the  preparation  of  candidates 
for  the  Examinations  of  the  University  of  London  are  held. 

The  Pupils  Physical  Society  meets  on  alternate  Sundays,  at  7.30  P.M. 
Two  prizes  of  £10  and  £5  will  be  awarded  for  the  best  papers  read 
during  the  session.  Two  prizes,  value  £5  each,  will  be  given  for  the 
best  essays  on  selected  subjects.  A  prize  of  £5  is  also  given  to  the 
member  who  has  most  distinguished  himself  in  the  debates.  The 
Treasurer  gives  a  prize  of  £5  for  Clinical  research.  v 1  ■ 

Several  of  the  Lecturers  have  vacancies  for  Resident  Private 
Pupils. 

Information  may  be  obtained  from  the  Dean,  Dr.  F.  Taylor,  at  the 
hospital. 

King’s  College  and  Hospital. — The  Hospital  contains  170  beds 
in  use. 

The  Museums  of  Anatomy,  Materia  Medica,  Natural  History,  etc., 
are  open  daily  from  10  till  4.  The  Medical  Library  is  open  daily.  ,:c. 

Special  Courses. — Clinical  Instruction  is  given  daily  by  the  Physi¬ 
cians  and  Surgeons  ;  and  Special  Demonstrations  in  Operative  Sur¬ 
gery,  Minor  Surgery  and  Bandaging,  and  Surgical  Pathology,  by  the 
out-patient  Surgeons  and  Assistant-Surgeons.  Instruction  is  given  in 
the  Diseases  of  Women  and  Children  ;  and  in  Throat-Diseases  (with 
Laryngoscopic  Demonstrations),  by  Mr.  Rose,  every  Tuesday,  at  2. 
Demonstrations  and  Practical  Instruction  in  Morbid  Anatomy  are 
given  in  the  Post  Mortem  Theatre.  Special  Instruction  is  given  in 
Medical  Chemistry  and  the  Microscope  by  the  Physicians.  A  course 
of  Osteology  is  given  at  2  P.M.  on  Mondays  and  Fridays  in  the 
summer.  Mr.  W.  G.  Adams  lectures  on  Natural  Philosophy  in  the 
summer,  at  2  p.  m.  on  Tuesdays. 

Appointments. — Resident  Medical  Officers,  Clinical  Clerks,  and 
Dressers  are  chosen  by  examination  from  matriculated  students/  who 
are  pupils  at  the  hospital. 

Scholarships  and  Prizes. — Two  Warneford  Scholarships,  for  the 


2  The  subjects  are — Lain:  Horace  anil  Livy.  Greek:  Xenophon  and  Euripides. 
German,  French.  Questions  on  these  works  and  on  Grammar.  Translation 
into  French  and  German.  Euclid,  the  first  four  Books  ;  Algebra  to  Simple 
Equations  ;  Arithmetic.  Candidates  may  choose  Greek  or  German,  but  will  not  be 
allowed  marks  in  more  than  one  of  these  subjects. 

3  The  subjects  are— Inorganic  Chemistry ;  Zoology  ;  Botany  ;  Physics,  includ¬ 
ing  general  properties  of  solid,  liquid,  and  gaseous  bodies  ;  Acoustics,  Heat,  Mag¬ 
netism,  Electricity,  and  Optics.  Specimens  will  be  given  with  the  papers  in 
Botany  and  Zoology. 

4  Matriculated  students  are  those  who  receive  their  entire  medical  education 
art  King's  College,  and  those  who,  after  having  received  a  portion  of  their  medical 
education  at  other  Schools,  come  to  King’s  College  to  complete  their  studies. 
They  have  the  privilege  of  filling  the  various  hospital  offices  ;  and  of  becoming 
candidates  for  the  Scholarships,  for  the  Sambrooke  Hegistrarsliips,  and  for  the 
endowed  prizes.  Occasional  Students,  who  enter  no  particular  classes,  on  pay¬ 
ment  of  the  prescribed  fees,  have  the  privilege  of  competing  for  Class  Prizes  and 
Certificates. 


encouragement  of  previous  education,5  each  £25  per  annum,  for  three 
years  ;  and  one  Warneford  Scholarship  of  £25  per  annum  at  the  close 
of  the  winter  session,  for  two  years,  for  third  year  resident  medical 
students.  Medical  Scholarships  given  yearly  to  matriculated  students 
—one  of  £40  for  two  years,  open  to  students  of  the  third  and  fourth 
year  ;  one  of  £30  for  one  year,  to  students  of  the  second  and  third 
year  ;  three  of  £20  for  one  year,  to  students  of  the  first  year.  Daniell 
Scholarship,  open  to  students  who  have  worked  in  the  laboratory  six 
months,  £20  per  annum  for  two  years.  Two  Sambrooke  Registrar- 
ships,  of  the  annual  value  of  £50  each,  open  to  matriculated  students 
who  have  filled  any  of  the  higher  appointments  at  the  hospital. 
Two  Sambrooke  Exhibitions,  one  £60  and  one  £40,  open  to  all  matri¬ 
culated  students  at  the  commencement  of  their  course  of  study.0  Any 
student  who  joined  in  the  previous  summer  may  compete.  Two 
Science  Exhibitions,  given  by  the  Clotliworkers’  Company,  one  of  £50 
and  one  of  £25  per  annum,  each  tenable  two  years,  for  proficiency  in 
any  four  of  the  following  subjects :  Mathematics,  Mechanics,  Physics, 
Chemistry,  Botany,  Geology,  Mineralogy,  and  Zoology  ;  open  to  all 
candidates  under  19  on  October  1st,  1884.  Inglis  Scholarships :  two 
annuallv,  £50  each,  for  proficiency  in  Modern  History  and  English 
Literature.  Leatlies’  Prizes  :  Interest  of  £300  applied  in  purchase  of 
a  Bible  and  Prayer-Book,  as  annual  prizes  to  two  matriculated  medical 
students.  Warneford  Prizes ;  £40  in  medals  and  books,  to  two 
matriculated  medical  students.  Class  Prizes  :  Books  of  the  value  of 
£3,  and  certificates  of  honour,  are  awarded  annually  lor  proficiency 
in  each  of  the  several  subjects  taught  in  the  classes.  Two  Medical 
Clinical  Prizes,  one  of  £3  for  the  winter  session,  and  the  other  of  £2 
for  the  summer  session  ;  and  two  Surgical  Clinical  Prizes  of  £3  each 
for  the  winter  session.  Todd  Medical  Clinical  Prize  :  Bronze  Medal 
and  Books,  value  £4  4s.  Jelf  Medal,  to  the  candidate  at  the  senior 
scholarship  examination  who  is  second  in  order  of  merit.  Tanner 
Prize,  value  £10,  for  proficiency  in  Diseases  of  Women  and  Children, 
and  in  Obstetrics.  Carter  Prize  :  Gold  Medal  and  Books,  value  £15, 
for  proficiency  in  Botany.  The  Carter  (English  Original  Verse), 
Stephen  (English  Essay),  Trench  (Greek  Testament),  and  McCaul 
(Hebrew)  Prizes  are  open  to  students  of  the  medical  department. 

The  Medical  Tutor  assists,  by  instruction  and  examination,  all 
students  in  the  subjects  of  the  first  winter  and  summer  sessions, _  as 
well  as  those  preparing  for  the  Preliminary  Scientific  Examination 
of  the  University  of  London.  Classes  are  held  for  the  latter  ex¬ 
amination. 

Associate  of  King's  College. — At  the  end  of  each  winter  session,  the 
professors  recommend  to  the  Council  the  names  of  medical  students  to 
be  elected  associates. 

Residence. — Rooms  are  provided  within  the  College  for  a  limited 
number  of  matriculated  students  under  the  supervision  of  the  Censor. 
'Idie  cost  of  the  academical  year  varies  from  £50  to  £60. 

Tice  Medical  Society  meets  on  Thursdays,  at  8.30  p.m. 

Information.  — The  Dean  of  the  Medical  Department,  Professor 
Curiiow,  or  the  Subdean,  Dr.  Tirard,  attends  daily  (Saturday  excepted), 

~~  3  Candidates  for  these  three  Scholarships  must  be  matriculated  students  of  the 
Medical  Department,  and  perpetual  pupils  of  the  Hospital.  Their  first  Winter 
Session  must  commence  in  October  18S:i.  The  examination  will  be  in  the  following 
subjects.  1.  Divinity  :  The  First  and  Second  Books  of  Kings  ;  The  Gospel  accord¬ 
ing-  to  St.  Luke ;  The  Church  Catechism.  2.  English  Language  and  Literature : 
Shakespeare,  Henry  VII J ;  History— The  History  of  England  from  14S5  to  154,. 
2.  Latin  :  Cicero,  De  Amicitid,  and  First  Oration  against  Cateline.  4.  Mathematics, 
Arithmetic  ;  the  ordinary  rules,  with  Vulgar  and  Decimal  Fractions  ;  Algebra,  as 
far  as  and  including  Quadratic  Equations  ;  Euclid,  Book  x,  Book  ii  (except  props. 
8  9  10),  Book  in.  0.  Greek  :  Xenophon,  Cyrojxcdia,  Book  v.  6.  French  :  Pascal, 
Pensies.’  7.  German:  Schiller,  Jungfrau  von  Orleans.  8.  Chemistry:  Miller's  /»- 
organic  Chemistry  (in  Longman’s  Series  of  Text-Books  on  Science).  9.  Natural 
Philosophy  :  Deschanel’s  Natural  Philosophy,  Part  i  and  Part  iv.  10.  Botany : 
Bentley’s  Manual  of  Botany,  fourth  edition,  to  page  211,  together  with  chapters 
on  the  General  Principles  of  Classification,  and  Diagnosis  of  Ranunculacese,  Rosa¬ 
cea1,  Composite,  Labiate,  Scrofulariaceae,  and  Liliacew.  Subjects  1,  2,  3,  4,  are 
compulsory  ;  candidates  may  also  select  one  subject  out  of  5,  0,  and  7,  and  anothei 
either  out  of  5,  0,  7,  or  out  of  8,  9,  10.— The  examination  will  begin  on  Septembei 
29th,  at  10  a.m.  Names  of  candidates  and  subjects  chosen  for  examination  must 
be  sent  to  the  Secretary  before  2  p.m.  on  September  20th.  The  scientific  subjects 
in  this  examination  will  be  omitted  after  1884. 

6  The  following  are  the  subjects  of  examination  :  a.  Compulsory  :  1.  An  English 
Essay.  2.  Mathematics:  Arithmetic:  the  Ordinary  Rules;  Vulgar  and  Decimal 
Fractions  ;  Extraction  of  the  Square  Root ;  Algebra  :  Addition,  Subtraction,  Mul 
tiplication,  and  Division  of  Algebraical  Quantities  ;  Proportion  ;  Arithmetical  and 
Geometrical  Progression  ;  Simple  Equations ;  Geometry  :  the  first  four  books  ot 
Euclid  or  the  subjects  thereof.  3.  Any  two  languages  other  than  English.  I 
Latin,  Greek,  French,  or  German  are  taken,  the  books  are  the  same  as  for  tli< 
Warneford  Scholarships,  h.  Optional  :  1.  Elementary  Physics  (as  for  Preliminary 
Science  Examination  of  the  University  of  London,  omitting  Optics  and  Acoustics) 
2.  Inorganic  Chemistry.  3.  Botany.  4.  Zoology.  A  candidate  may  take  up  anj 
one  or  more  of  these  optional  subjects,  but  he  must  gain  half  marks  in  each  " 
those  which  he  takes  up.  The  examination  will  begin  at  10  a.m.  on  Friday,  Sep 
tember  26th.  Names  of  candidates  and  subjects  chosen  for  examination  must 
sent  to  the  Secretary  of  the  College,  on  a  form  to  be  obtained  in  the  office,  before 
2  p.m.  on  September  24th.  The  literary  subjects  in  this  examination  will  be  omwte* 
after  1884. 
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at  King’s  College,  from  11  a.m.  to  1  p.m.,  for  the  purpose  of  seeing 
students  and  their  friends.  Any  letter  addressed  to  the  Dean  during 
the  vacation  will  receive  early  attention. 

London’  Hospital.  —  The  Hospital  contains  about  800  beds,  ap¬ 
proximately  thus  allotted :  Accidents  and  Surgical  cases,  334  ;  Medi¬ 
cal  cases,  300  ;  Diseases  of  Women,  26  ;  Children  under  seven  years 
of  age,  6S  ;  Ophthalmic  cases,  12  ;  out-door  wards,  60. 

Museum,  etc. — The  Anatomical  and  Pathological  Museum,  the 
Materia  Medica  Museum,  and  the  Library  are  open  daily. 

Special  Courses. — Mr.  Jonathan  Hutchinson  will  give  in  the  winter 
and  summer  sessions  courses  of  six  lectures  on  Clinical  Surgery. 
Students  desirous  of  obtaining  a  practical  knowledge  of  Mental 
Diseases  can  attend,  without  additional  fee,  the  practice  of  Mr. 
Millar,  at  the  Bethnal  House  Asylum,  every  Wednesday  from  10 
to  12.  Dr.  Morell  Mackenzie  gives  a  course  of  lectures  on  Diseases 
of  the  Throat  in  the  summer.  Mr.  H.  A.  Beeves  gives  a  course  of 
Practical  Surgery  (bandaging,  etc.),  and  Mr.  Rivington  a  course  of 
Operative  Surgery  in  the  summer  session.  Dr.  Herman  gives  instruc¬ 
tion  in  Diseases  of  Women  at  2  p.m.  on  Fridays.  Mr.  T.  Mark  Hovell 
is  Junior  Surgeon  to  the  Aural  department.  Mr.  T.  J.  M.  Page  gives 
a  course  of  Experimental  Physics  at  10.30  on  Thursday  and  Saturday, 
in  January,  February,  and  March.  Mr.  McCarthy  gives  instruction  to 
first  year’s  students  in  Practical  Histology,  at  9  A.  M.  on  Monday,  Thurs¬ 
day,  and  Saturday  in  the  summer. 

Appointments. — Five  House-Physicians,  five  House-Surgeons,  and  a 
Resident  Accoucheur,  are  appointed  every  six  months,  renewable  for 
two  further  periods  of  three  months  each.  The  house-physicians  and 
■  resident  accoucheur  must  possess  a  medical  or  surgical  degree  or 
diploma,  and  the  house-surgeons  a  surgical  diploma.  Clinical 
Clerks,  Surgical  Dressers,  and  Clinical  Obstetric  Clerks  are  ap¬ 
pointed  for  three  months.  They  must  have  passed  the  primary  examina¬ 
tion  of  the  College  of  Surgeons,  or  an  equivalent  examination.  Every 
;  student  must  act  as  Clinical  Clerk  for  six  weeks  in  the  medical  out- 
|  patient  department,  after  passing  the  first  College  of  Surgeons  exami¬ 
nation.  Maternity  pupils  must  have  passed  the  primary  examination 
)  of  the  College  of  Surgeons,  or  an  equivalent  examination.  Two  reside 
in  the  hospital  every  week.  Each  student  must  attend  at  least  twenty 
|  cases  of  Midwifery;  those  who  have  attended  one  hundred  are  en¬ 
titled  to  a  special  certificate.  Four  Dressers  reside  and  board  in 
the  hospital  every  week.  Every  student  must  act  as  Dresser  in  the 
Surgical  out-patient  department  for  at  least  three  months  after  the 
end  of  the  first  winter  session.  Three  Clinical  Assistants  are  ap¬ 
pointed  ever}’  three  months  for  the  Medical  out-patients,  and  are 
eligible  for  re-election.  Each  receives  a  salary  at  the  rate  of 
£80  per  annum.  An  unpaid  Clinical  Assistant  is  appointed  in 
the  Ophthalmic  department.  A  Medical  Registrar  and  a  Surgi¬ 
cal  Registrar  are  appointed  annually  ;  each  receives  £100. 
Every  student  must  act  as  Post  Mortem  Clerk  for  three  months. 
A  Dental  Assistant,  Prosectors  of  Anatomy,  and  Dressers  in 
tire  Ophthalmic  and  Aural  departments,  are  also  appointed. 
Full  pupils,  and  those  who,  having  commenced  elsewhere,  pay 
the  general  fee  to  the  hospital  and  college,  at  or  before  the 
beginning  of  the  second  winter,  are  eligible  for  appointments. 
The  holders  of  resident  appointments  are  provided  with  rooms  and 
board. 

Scholarships  and  Prizes. — Nine  scholarships  will  be  offered  for  com¬ 
petition.  1  and  2.  Two  Entrance  Scholarships,  value  £60  and  £40  ; 
examination  on  September  22nd,  23rd,  and  24tli  ;  subjects  :  Physics, 
Botany,  Zoology,  and  Inorganic  Chemistry.  Successful  candidates 
must  forthwith  become  pupils  of  the  hospital  and  school.  3  and  4. 
Two  Buxton  Scholarships,  value  £30  and  £20  ;  examination  on  Sep¬ 
tember  25tli,  26tli,  and  27th.7  5.  A  Scholarship  at  the  end  of  the 
summer  session,  value  £20,  to  a  first  year’s  student ;  subjects,  Human 
Anatomy  and  Physiology.  6.  A  Scholarship,  value  £25,  to  a  first  or 
second  year’s  student,  at  the  end  of  the  winter  session  ;  subjects  : 
Anatomy,  Physiology  and  Chemistry.  7,  8,  9.  Hospital  Scholar¬ 
ships,  value  each  £20,  for  proficiency  and  zeal  in  Clinical  Medicino, 
Surgery,  and  Obstetrics.  The  Letheby  Prize,  value  £30,  for  Che- 

•  The  subjects  are: — 1.  English  including  Writing  from  Dictati-n;  English 
Grammar,  and  the  Composition  of  a  short  Essay.  2.  Arithmetic.  No  Candidate 
will  be  passed  who  does  not  show  a  competent  knowledge  of  the  first  four  rules, 
simple  and  compound,  of  Vulgar  Fractions,  and  of  Decimals.  3.  Algebra  to  Simple 
Equations  inclusive.  4.  The  first  four  Books  of  Euclid.  ■>.  Translation  of  a  pas¬ 
sage  from  Sallust’s  Cataline,  and  Horace,  Odes,  Book  I.  Ono  of  the  following  sub¬ 
jects  at  the  discretion  of  the  candidate  :  1.  The  first  Book  of  Homer’s  Iliad.  2. 

B.  Saintine’s  l’icciola.  3.  Schiller’s  Wilhelm  Tell.  (Besides  Translation  into 
English,  the  candidate  will  be  required  to  answer  Questions  on  the  Grammar  of 
each  language,  whether  Compulsory  or  Optional.)  4  Natural  Philosophy,  in¬ 
cluding  Mechanics,  Hydrostatics  and  Pneumatics 


mistry  ;  open  to  all  full  students  from  the  end  of  the  second  session  to 
the  end  of  the  fourth  year.  The  Duckworth  Nelson  Prize,  value  £10, 
awarded  biennially  ;  subjects  :  Practical  Medicine  and  Surgery.  For  the 
Hospital  Scholarship  and  the  Duckworth  Nelson  Prize,  full  students 
of  the  Hospital  are  eligible  up  to  the  end  ot  their  fourth  year,  with  or 
without  a  diploma  ;  qualified  officers  of  the  Hospital  are  not  eligible.  The 
Hutchinson  Prize,  value  £35,  awarded  triennially  to  the  author  of  the 
best  essay  on  a  subject  in  Clinical  Surgery ;  open  to  full  students  of 
the  Hospital  who  have  not  been  registered  as  medical  students  more 
than  ten  years.  Six  prizes,  of  the  aggregate  value  of  £60,  to  the  most 
meritorious  of  the  Dressers  in  the  out-patient  rooms.  Special  certifi¬ 
cates  to  those  gentlemen  who  have  faithfully  performed  their  duties  in 
the  Hospital,  and  to  those  who  have  distinguished  themselves  at  the 
examinations. 

Special  attention  is  paid  to  the  preparation  of  students  for  the  ex¬ 
aminations  of  the  Colleges  of  Physicians  and  Surgeons,  the  Apothe¬ 
caries’  Hall,  and  the  University  of  London. 

The  Medical  Society  meets  for  the  reading  and  discussion  of  papers 
at  7.30  p.m.  on  alternate  Wednesdays  during  the  winter  session. 

Information  may  be  obtained  from  the  Warden,  Mr.  Munro  Scott, 
at  the  College. 


St.  Mary’s  Hospital. — The  Hospital  contains  270  beds;  130 
Medical  and  140  Surgical.  Two  wards  are  appropriated  to  Diseases 
of  Children,  and  one  to  those  of  Women  ;  there  are  also  beds  for  Oph¬ 
thalmic,  Aural,  and  Cutaneous  cases. 

The  Pleading  Booms  and  Library  are  open  daily.  The  Museum  is 
open  daily  to  students.  It  contains  about  3,000  specimens  of  healthy 
and  morbid  anatomy.  There  are  also  a  Materia  Medica  Department 
and  a  collection  of  specimens  illustrative  of  Comparative  Anatomy. 
A  Histological  Room  is  open  daily. 

Clinical  Dermonstrations  on  Diseases  of  the  Skin  and  of  the  Throat 
are  given. — The  students  are  carefully  trained  to  the  use  of  the  Micro¬ 
scope.  Dr.  Alder  Wright  gives  a  course  of  Physics  at  10  a.m.  on 
Fridays.  Dr.  do  Watteville  gives  Instruction  in  the  Practical 
Application  of  Electricity  Mr.  Pepper  gives  a  course  of  Operative 
aud  Practical  Surgery  at  12  on  Tuesdays  and  Thursdays  during  the 
winter. 

Appointments. — Four  Resident  Medical  Officers  are  appointed  for 
twelve  months,  and  an  Obstetric  Officer  for  six  months  ;  all  live  free 
of  expense  in  the  hospital.  All  students  must  act  as  clinical  clerks 
and  dressers  for  eight  months  after  passing  the  Primary  Examinations, 
and  after  having  acted  as  dressers  two  months  in  the  Casualty  Depart¬ 
ment,  and  one  month  as  assistants  in  the  Electrical  Department.  A 
Demonstrator  of  Anatomy  is  appointed  at  a  salary  of  £70,  and  a 
junior  demonstrator  at  £50  a  year.  Two  prosectors  are  appointed 
annually  ;  each  receives  a  certificate  and  £5.  A  Demonstratorship 
in  Pathological  Anatomy,  value  £15,  tenable  for  six  months,  is  given 
after  competitive  examination  in  Pathology  and  Morbid  Anatomy. 

Scholarships  and  Prizes.— One  Scholarship  in  Natural  Science,  value 
£100,  and  four  of  the  value  of  £50  each  ;  subjects,  Inorganic  Chemis¬ 
try  and  Experimental  Physics,  with  either  Botany  and  Vegetable 
Physiology,  or  Zoology.  There  will  be  a  practical  examination  in  each 
subject.  °The  examination  will  take  place  on  September  23rd  and 
following  days.  The  candidate  must  not  have  completed  a  year  of 
study  at  a  medical  school  in  London.  The  successful  candidates  must 
enter  as  perpetual  pupils  of  the  hospital,  and  pursue  the  full  course 
of  study  there.  A  scholarship  of  £105,  open  for  competition  to 
students  of  Epsom  College,  who  are  sons  of  medical  men.  Three 
scholarships,  value  £20,  £25,  and  £30,  at  end  of  each  year,  after,  exa¬ 
mination  in  class  subjects.  First  Year :  Winter  Session  :  Prize  of 
£3  3s.  each  in  Anatomy  and  Histology,  and  in  Chemistry.  Summer 
Session :  Prizes,  value  £2  2s.  each,  in  Comparative  Anatomy,  Materia 
Medica,  Botany,  and  Inorganic  Practical  Chemistry.  Second  1  car : 
Winter :  Prize  of  £3  3s.  for  Anatomy  and  General  Physiology. 
Summer  :  Prizes,  value  £2  2s.  each,  for  Midwifery  and  Medical  Juris¬ 
prudence.  Third  Year:  Winter  ;  Prizes  of  £3  3s.  each,  for  Medicine, 
Surgery,  Pathology,  and  Operativo  Surgery.  At  end  of  each  year, 
prizes  of  £5  5s.  each  for  Clinical  Medicine  and  Clinical  Surgery. 
Rolleston  Prize  in  Biology  :  Book  or  Books  of  the  value  of  about  £5  ; 
open  to  students  of  not  less  than  one  year’s  standing.;  subject,  the 
Principles  of  Construction  of  Animals  and  Plants.  A  prize  ot  £10  10s. 

in  Ophthalmology.  .  . 

The  Medical  Tutor  assists  the  students  m  preparing  tor  their  final 
their  knowledge  by  the  preparations  in  the 
from  the  dead-house,  and  other  means  at  his 


examination, 
museum,  specimens 


testing 


disposal.  ,  T  .  ,  . 

The  Medical  Society  meets  on  alternate  Wednesday  evenings,  duung 

the  winter  session,  at  8  p.m. 
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A  Students’  Club  has  been  founded.  The  rooms  (in  the  basement 
■of  the  “Mary  Stanford”  wing)  comprise  a  library,  reading-room,  and 
dining  rooms.  The  annual  subscription  is  7s.  6d. 

Further  Information  may  be  obtained  from  Mr.  G.  P.  Field,  Dean 
of  the  School  ;  from  any  of  the  lecturers,  or  from  the  medical  super¬ 
intendent,  Mr.  A.  S.  Brown,  at  the  Hospital. 


Middlesex  Hospital. — The  Hospital  contains  upwards  of  300 
beds,  of  which  185  are  devoted  to  Surgical  and  120  to  Medical  cases. 
There  are  33  beds  for  cases  of  Cancer  ;  also  wards  for  cases  of  Uterine 
Disease  and  of  Syphilis,  and  beds  for  cases  of  Diseases  of  the  Eye. 

The  Museum  is  open  to  students  daily  from  9  to  5.  It  contains 
above  5,000  specimens. — The  Library  and  Reading-Room  are  open 
to  all  general  students  from  9  to  5  ;  on  Saturday,  from  9  to  2. 

Special  Subjects. — Mr.  Morris  sees  out-patient  cancer  cases  at  1.30  on 
Thursdays.  Practical  Instruction  in  Mental  Diseases  is  given  at  the 
Leavesden  Asylum.  A  class  for  Practical  Surgery  is  held  in  the  winter 
session.  Mr.  Andrew  Clark  will  commence  a  class  of  Practical  In¬ 
struction  in  Operative  Surgery  in  April.  Each  student  will  personally 
perform  all  the  operations. 

Appointments,  etc. — Nine  Resident  Appointments  are  open  annually 
to  competition  among  pupils  of  the  hospital.  The  officers  reside  and 
board  in  the  hospital  free  of  expense.  Two  House-Surgeons  are  ap¬ 
pointed  in  June  and  December.  The  Senior  House-Surgeon  must 
have  a  legal  surgical  qualification.  The  Junior  House-Surgeon  is 
eligible  for  appointment  as  Senior  House-Surgeon  if  he  have  performed 
his  duties  satisfactorily.  Each  House-Surgeon  pays  £21  on  appoint¬ 
ment  ;  but  a  Junior  House-Surgeon  pays  no  fee  on  promotion.  Six 
Resident  Physicians’  Assistants  are  appointed  from  time  to  time  for  six 
months.  They  must  have  a  legal  medical  qualification,  or  hold  a 
Broderip  Scholarship.  Each  pays  £10  10s.  on  appointment.  A  Resi¬ 
dent  Obstetric  Physician’s  Assistant  (qualified  to  practise)  is  appointed 
for  six  months.  He  pays  £10  10s.  Non-Resident  Physicians’  As¬ 
sistants  are  appointed  in  the  out-patient  department.  Clinical  Clerks 
ami  Dressers  are  appointed  for  six  months.  An  Obstetric  Physician’s 
Clerk  and  Ophthalmic  Dressers  are  appointed.  The  appointments 
are  so  arranged  that  every  student  may  take  both  a  clerkship  and  a 
dressership.  Each  student  must  be  an  out-patient  clerk  or  an  out¬ 
patient  dresser,  before  being  eligible  to  an  in-patient  clerkship  or 
dressership. 

Scholarships  and  Prizes. — Two  Entrance  Scholarships,  value  £25 
and  £20,  tenable  for  two  years,8  open  to  all  gentlemen  commencing 
their  medical  studies  at  the  Hospital  in  October  1884.  The  successful 
candidates  must  become  general  pupils  of  the  school.  Science  Scholar¬ 
ship,  value  £50,  open  to  all  students  who  have  not  completed  a  year 
of  study  at  a  metropolitan  school  of  medicine,  or  more  than  a  year  at 
an  university  or  provincial  school.  The  successful  candidate  must 
become  a  general  student  of  the  school.  The  subjects  of  examination 
are  :  Inorganic  Chemistry,  Botany  and  Vegetable  Physiology,  Zoology, 
and  Experimental  Physics,  and  in  the  Preliminary  Scientific  Examina¬ 
tion  of  the  University  of  London.  Examination  on  September  29th 
and  following  days.  John  Murray  Scholarship  and  Gold  Medal  open 
to  competition,  in  May  1886,  among  students  in  actual  attendance 
who  have  entered  since  April  30th,  1882.  Subjects :  Medicine,  Sur¬ 
gery,  and  Obstetrics.  Lyell  Medal,  value  £5  5s.,  at  end  of  second 
winter,  for  proficiency  in  Surgical  Anatomy  and  Practical  Surgery. 
Exhibition,  value  £10  10s.,  at  end  of  first  winter  session.  Subjects  : 
Osteology,  Elementary  Anatomy,  and  Physiology.  Two  Broderip 
Scholarships,  value  £30  and  £20,  tenable  for  two  years,  to  students 
who  have  completed  the  third  or  fourth  year,  for  reports  or  comments 
on  selected  medical  and  surgical  cases.  The  Governor’s  Prize,  value 
£21,  to  the  student  who,  at  the  end  of  the  third  winter  session,  not 
obtaining  a  Broderip  Scholarship,  shall  have  been  most  diligent  in 
the  wards,  and  shall  pass  the  best  examination  in  Clinical  Medicine 
and  Surgery,  and  Practical  Pathology.  Prizes  and  Certificates  of 
Honour  are  given  in  each  class. 

Tutors. — Mr.  Pearce  Gould  and  the  Demonstrators  assist  all  general 

*  The  Examination  will  take  place  on  October  1st  and  following  days.  The  fol¬ 
lowing  are  the  subjects  for  examination.  Latin :  Passages  for  translation  into 
English  ;  short  passages  for  translation  from  English  into  Latin  ;  and  questions  in 
Grammar.  October  1SS4  :  Cicero,  De  Amicitid,  and  First  Oration  against  Catiline. 
October  1885  :  Csesar,  the  Gallic  War,  Books  v  and  vi.— Greek  :  Easy  passages  for 
translation  into  English  ;  questions  in  Grammar.  October  1884  :  Xenophon,  Cyro- 
padia,  Book  v.  October  1885  :  Xenophon,  Hellenics,  Book  ii.— French  or  German  : 
Passages  for  translation  into  English  ;  short  passages  for  translation  from  English 
into  French  or  German  ;  and  questions  in  Grammar.— Mathematics  :  Arithmetic; 
Algebra  up  to  and  including  Quadratic  Equations  ;  and  Euclid,  Books  i,  ii,  iii. — 
Natural  Philosophy.— Chemistry.— Botany.— Zoology  :  Huxley's  Classification  of 
the  Animal  Kingdom;  Rudiments  of  Animal  Physiology. — Candidates  will  be 
examined  in  any  three,  and  not  more,  of  the  above  subjects  which  they  may 
select. 


students  of  the  Hospital,  especially  those  who  are  preparing  for 
irimarv  examination  before  the  Licensing  Boards.  Special  classes  are 
leld  for  the  Preliminary  Scientific  Examination  of  the  University  of 
London. 

The.  Students’  Medical  Society  meets  in  the  Board  Room  of  the  Hos¬ 
pital  once  a  fortnight  during  the  Winter  Session.  A  Prize  is  given  to 
the  reader  of  the  best  paper  during  the  session,  and  also  to  the  student 
who  has  exhibited  the  best  pathological  specimens. 

Information  may  be  obtained  from  Mr.  Andrew  Clark,  the  Dean ; 
from  Dr.  Cayley,  Treasurer  of  the  College  ;  from  any  of  the  Lecturers ; 
or  from  the  Resident  Medical  Officer  at  the  Hospital. 


St.  Thomas’s  Hospital. — The  Hospital  contains  572  beds,  of  which 
about  180  are  appropriated  to  ordinary  Medical,  and  230  to  ordinary  | 
Surgical  cases.  There  are  also  special  wards  for  Diseases  of  Women, 
Diseases  of  the  Eye,  Venereal  Affections,  Children  under  six  years  of 
age,  and  (in  a  separate  block)  Infectious  Diseases. 

Museum,  etc. — Students  have  access  to  the  Library,  and  to  the 
Museums  of  Human  Anatomy,  of  Comparative  Anatomy,  of  Materia 
Medica,  of  Botany,  and  of  Chemistry  and  Mineralogy,  and  to  the 
Laboratories  of  Practical  Physiology  and  Practical  Chemistry. 

Special  Subjects. — A  Course  of  Lectures  on  Physics  and  Natural 
Philosophy  is  given  by  Dr.  Stone  at  12  noon  on  Saturdays  in  the 
winter.  Physiological  Demonstrations  are  given  at  11.30  a.m.  on 
Wednesdays  and  Fridays  in  the  winter  session ;  and  Demonstrations 
of  Pathological  Anatomy  at  2  p.m.  daily.  Dr.  Cory  sees  cases  of 
Diseases  of  Women  and  Children  at  1.30  on  Wednesdays  and  12.30  on 
Saturdays.  Out-patients  with  Diseases  of  the  Throat  are  seen  by 
Dr.  Semon  at  1.30  on  Tuesdays  and  Fridays.  Dr.  Seinon  gives  a 
short  course  of  Clinical  Lectures  on  Throat-Diseases.  Mr.  Mason 
and  Mr.  McKellar  give  instruction  in  Practical  and  Manipulative  Sur¬ 
gery. 

Appointments. — Two  resident  and  one  non-resident  House-Physi¬ 
cians,  an  Assistant  House-Physician,  two  House-Surgeons,  an  Assist¬ 
ant  House-Surgeon,  and  a  Resident  Accoucheur,  are  selected  from  gen¬ 
tlemen  who  have  obtained  their  professional  diplomas  ;  they  hold 
office  for  three  or  six  months.  All,  except  one  house-physician,  and 
the  assistant  house-physician  and  assistant  house-surgeons,  have  board 
and  residence  in  the  hospital.  An  Ophthalmic  Clinical  Assistant  is 
appointed  for  six  months,  with  a  salary  at  the  rate  of  £50  per  annum. 
Clinical  Clerks  and  Dressers  are  selected  each  year,  to  the  number  of 
at  least  one  hundred  for  in-patients,  and  eighty  to  one  hundred  for 
out-patients.  Obstetric  Clerks  are  from  time  to  time  appointed  ;  also 
Assistants  in  the  Physiological  Laboratory  and  in  the  Dissecting- 
room,  Prosectors,  and  Assistants  to  the  Demonstrator  of  Pathological 
Anatomy.  All  students  have  the  opportunity  of  being  engaged  in 
the  performance  of  practical  duties  in  connection  with  the  Medical, 
Surgical,  Obstetrical,  Ophthalmic,  and  Pathological  Departments  of 
the  Hospital.  The  House-Physicians,  House-Surgeons,  the  Resident 
Accoucheur,  and  Dressers  and  Obstetric  Clerks,  are  provided  with 
rooms  and  commons.  The  Ophthalmic  Assistant  has  board,  but  not  s 
residence.  Two  Hospital  Registrars  are  appointed,  at  an  annual 
salary  of  £100. 

Scholarships  and  Prizes. — Two  Open  Scholarships  in  Natural  Science, 
value  £100  and  £60,  open  to  students  who  have  passed  a  Preliminary 
Examination  in  Arts  ;  subjects,  Physics,  Chemistry,  and  either  Botany 
or  Zoology  ;  examinations  on  October  6th,  7tli,  and  8th.  Successful  ; 
candidates  must  become  students  of  the  Hospital.  The  William  Tite  : 
Scholarship,  £30,  to  the  student  highest  on  the  first-class  list  at  the 
examination  at  the  end  of  the  first  winter  session.  The  Musgrove  j 
Scholarship,  value  £42  per  annum  for  two  years,  biennially,  to  the  1 
student  highest  on  the  first-class  list  at  the  end  of  the  second  winter  i 
session.  The  Peacock  Scholarship,  of  the  same  value  as  the  Musgrove  i 
Scholarship,  and  given  alternately  with  it,  on  the  same  terms.  College 
Prizes  each  winter  for  first  and  second  years’  students,  of  £20  and  £10 
each  winter  ;  and  for  third  year’s  students,  of  £20,  £15,  and  £10  ;  and 
£15  and  £10  each  of  three  summers.  The  Cheselden  Medal,  annually, 
to  a  fourth  year’s  student,  for  Surgery  and  Surgical  Anatomy.  The 
Mead  Medal,  annually,  to  a  fourth  year’s  student,  after  practical 
examination  in  Medicine,  Pathology,  and  Hygiene.  The  Treasurer’s 
Gold  Medal,  annually,  at  end  of  fourth  winter  session,  for  general  pro¬ 
ficiency  and  good  conduct.  The  Grainger  Testimonial  Prize,  value  £20, 
biennially,  to  students  of  from  three  to  six  years’  standing,  for  a  Phy¬ 
siological  Essay.  The  Solly  Medal,  with  a  Prize  in  money,  every 
two  years,  for  Reports  of  Surgical  Cases,  to  a  third,  fourth,  fifth,  or 
sixth  year’s  student. 

University  of  London.- — Classes  in  the  subjects  required  for  the  Matri¬ 
culation  Examination  are  held  in  October  and  March,  for  the  Preliminary 
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Scientific  Examination  from  October  to  July,  and  for  the  first  M.  15. 
Examination  from  January  to  July. 

The  Medical  and  Physical  Society  meets  on  alternate  Thursdays,  at 
7.30  p.m.  Thiee  prizes,  with  certificates,  are  annually  awarded  to  the 
authors  of  the  best  papers  written  by  second,  third,  and  fourth  year’s 
students  respectively. 

Further  information  may  be  obtained  from  Mr.  G.  Rendle,  the  Secre¬ 
tary  to  the  Medical  School,  at  the  Hospital. 


University  College  and  Hospital. — The  Hospital  contains  206 
beds  available  for  clinical  instruction  and  study.  In  addition  to  the 
Physicians’  and  Surgeons’  wards,  there  are  special  wards  for  Diseases 
of  Women,  for  Children’s  Diseases,  for  Ophthalmic  affections,  and  for 
Skin-disorders.  In  connection  with  the  Skin  department,  there  is  a 
•complete  system  of  medical  baths. 

Libraries,  Museums,  etc. — The  General  and  Medical  Libraries,  the 
Museums  of  Anatomy  and  Pathology,  of  Comparative  Anatomy,  of 
Materia  Medica  and  Chemistry,  of  Geology,  and  of  Natural  Philosophy, 
are  open  daily.  There  are  also  a  chemical,  a  Physiological,  a  Zoo- 
tomical,  and  a  Hygienic  Laboratory,  where  instruction  is  given  under 
•the  superintendence  of  the  Professors. 

Practical  Instruction. — Dr.  Wilson  Fox,  Holme  Professor  of  Clinical 
Medicine,  delivers  Clinical  Lectures  every  Tuesday  and  Thursday  at  2, 
and  trains  the  pupils  in  the  practical  study  of  disease.  Lectures  are 
also  given  by  Dr.  Ringer,  Dr.  Bastian,  and  Dr.  Roberts.  Dr.  Gowers, 
Assistant-Professor  of  Clinical  Medicine,  gives  instruction  and  demon¬ 
stration  on  Physical  Examination,  on  the  Diagnosis  of  the  Diseases  of 
the  Heart  and  Blood-vessels,  and  on  the  Modes  of  Investigation  of 
Diseases  of  the  Nervous  System  ;  and  Dr.  Barlow,  Assistant-Teacher 
of  Clinical  Medicine,  instructs  in  the  Examination  of  the  Lungs  and 
of  the  Urine.  Lectures  are  given  every  Monday  at  2  by  Mr.  Christo¬ 
pher  Heath,  the  Holme  Professor  of  Clinical  Surgery  ;  once  a  fortnight, 
or  oftener,  by  Mr.  Marshall  or  Mr.  Beck,  and  Mr.  Berkeley  Hill.  Mr. 
Erichsen  and  Sir  Henry  Thompson,  Emeritus  Professors  of  Clinical 
Surgery,  will  probably  deliver  short  courses  during  the  session.  The 
Holme  Professor  will  hold  a  Clinical  Examination  every  Friday  at  3. 
Mr.  Barker  and  Mr.  Godlee,  Assistant-Professors  of  Clinical  Surgery,  will 
hold  examinations,  and  instruct  students  in  the  observation  and  exa¬ 
mination  of  patients.  Dr.  Poore  attends  on  Thursdays  at  1.30  to  see 
patients  with  throat-diseases,  and  to  give  instruction  in  the  use  of 
laryngeal  instruments.  A  class  for  the  study  of  Practical  Gymecology 
meets  twice  a  week  under  the  direction  of  Dr.  John  Williams.  A 
course  of  Practical  Surgery  is  given  during  the  winter.  It  consists  of 
three  divisions  :  1.  The  use  of  Surgical  Apparatus,  etc.,  by  Mr.  Berke 
ley  Hill,  Mr.  Stonham,  and  Mr.  Thring,  on  Mondays  and  Thursdays, 
at  4,  in  October,  November,  and  December ;  2.  Operative  Surgery, 
by  Mr.  Beck,  during  the  latter  [part  of  the  session  ;  3.  Demonstra¬ 
tions  of  Surgical  Preparations,  by  Mr.  Barker,  on  Mondays  and 
Thursdays,  at  4,  in  January,  February,  and  March.  Mr.  Beck  also 
gives,  in  the  summer,  a  course  of  Operative  Surgery  intended  for 
candidates  for  the  public  services,  for  the  surgical  degrees  of  the  Uni¬ 
versity  of  London,  and  the  Fellowship  of  the  Royal  College  of  Sur¬ 
geons.  A  practical  course  of  instruction  in  Pathological  Anatomy  is 
given  in  January,  February,  and  March. 

Biological  Courses. — Elaborate  courses  of  instruction  are  given  in 
this  College  in  the  class  of  Physiology,  by  the  Jodrell  Professor,  Mr. 
•Schafer,  and  assistants ;  and  in  the  class  of  Comparative  Ana¬ 
tomy  and  Zoology,  by  Mr.  Ray  Lankester,  Jodrell  Professor,  and 
assistants. 

Offices. — Eight  House-Physicians,  six  House-Surgeons,  four  Obste¬ 
tric  Assistants,  Out-patient  Physicians’  and  Surgeons’  Assistants, 
Clinical  Clerks,  Surgeons’  Dressers,  and  Ophthalmic  Surgeons’  Assist¬ 
ants,  are  selected  from  among  the  pupils.  The  House-Physicians,  the 
House-Surgeons,  and  the  Obstetric  Assistants,  reside  in  the  hospital, 
paying  for  their  board. 

Scholarships,  etc. — Three  Entrance  Exhibitions,  value  £100,  £60, 
and  £40  per  annum,  to  gentlemen  who  are  about  to  commence  their 
first  winter’s  attendance.  Subjects  ;  Experimental  Physics,  Inorganic 
Chemistry,  and  Elementary  Biology  (Botany  and  Zoology).  The  exa¬ 
mination  will  take  place  on  September  25tli  and  26th.  Notice  of 
intention  to  compete  must  be  given  on  or  before  September  23rd. 
The  Atkinson-Morley  Surgical  Scholarship,  £45,  tenable  for  three 
years,  for  proficiency  in  Surgery.  Atchison  Scholarship,  about  £55  per 
annum,  tenable  for  two  years,  for  general  proficiency.  The  Sharpey 
Physiological  Scholarship,  annual  value  about  £105.  The  Filliter 
Exhibition  of  £30,  annually  in  July,  for  proficiency  in  Pathological 
Anatomy.  Dr.  Fellowes’  Clinical  Medals,  one  Gold  .and  one  Silver, 
with  Certificates  of  Honour,  at  the  end  of  each  winter  and  each 


summer  session.  The  Liston  Gold  Medal,  with  Certificates  of  Honour, 
at  the  end  of  the  winter  session,  for  reports  and  observations  on  the 
surgical  cases  in  the  hospital.  The  Alexander  Bruce  Gold  Medal,  for 
proficiency  in  Pathology  and  Surgery.  The  Tuke  Silver  Medal  to  be 
awarded  annually  at  the  discretion  of  the  Professor  of  Pathological 
Anatomy.  The  Cluff  Memorial  Prize,  every  second  year,  to  the  most 
proficient  in  Anatomy,  Physiology,  and  Chemistry :  next  award  in 
1885.  Erichsen  Prize,  a  Surgeon’s  Operating  Case,  value  £10  10s., 
awarded  yearly  in  the  class  of  Practical  Surgery.  Morris  Bursary  of 
£25  a  year-,  tenable  for  two  years.  Gold  and  Silver  Medals  or  other 
Prizes,  as  well  as  Certificates  of  Honour,  after  competitive  exami¬ 
nations  in  the  classes.  Prizes  to  the  value  of  £10  in  the  class  of 
Hygiene. 

Private  Instruction. — Gentlemen  may  obtain  assistance  in  their 
studies  within  the  College,  on  application  to  the  respective  Professors. 

The  Medical  Society  meets  fortnightly  to  discuss  subjects  connected 
with  the  study  of  medicine,  and  for  the  exhibition  of  microscopical 
specimens. 

Residence  of  Students. — Several  gentlemen  connected  with  the  College 
receive  students  to  reside  with  them  ;  and,  in  the  office  of  the  College, 
there  is  kept  a  register  of  persons  who  receive  boarders. 

Information  respecting  the  College  may  be  obtained  from  the  Dean, 
Mr.  Berkeley  Hill  ;  the  Vice-Dean,  Dr.  Poore  ;  the  Sub-Dean,  Mr. 
Thane  ;  or  the  Secretary,  Mr.  Talfourd  Ely. 


Westminster  Hospital. — The  Hospital  contains  upwards  of  200 
beds.  There  are  separate  departments  for  Diseases  of  the  Eye,  Ear, 
Skin,  Teeth,  and  Throat,  for  Diseases  of  Women,  and  for  Orthopaedic 
Practice. 

Museums,  etc.- — The  Anatomical  Museum  is  constantly  open  to  the 
students.  A  cabinet  containing  a  valuable  collection  of  microscopical 
preparations,  chiefly  histological,  has  been  presented  to  the  Museum. 
There  are  also  a  Pathological  Museum  and  a  Materia  Medica  Museum. 
The  Library  is  open  daily  from  9  to  5. 

Special  Subjects.  — In  addition  to  the  practice  of  the  Hospital,  general 
students  may  attend,  without  further  lee,  Mr.  Cowell’s  practice  at  the 
Royal  Westminster  Ophthalmic  Hospital  ;  and  the  practice  of  the 
National  Hospital  for  Paralysis.  Instruction  in  the  physical  examina¬ 
tion  of  the  Chest  is  given  by  the  Physicians  and  Assistant-Physicians, 
and  in  the  use  of  the  Laryngoscope  by  Dr.  De  Havilland  Hall.  Mr. 
R.  Davy  gives  demonstrations  on  Orthopaedic  subjects.  A  course  of 
Practical  Surgery  is  given  by  Mr.  Davy  in  three  divisions  :  1.  October 
to  December,  Surgical  Anatomy  and  Diagnosis  and  Use  of  Apparatus  ; 
2.  January  to  March,  Examination  of  Pathological  Specimens,  the  Use 
of  the  Ophthalmoscope,  Laryngoscope,  etc. ;  3.  May  to  July,  Surgical 
Instruments  ;  Operations  on  the  Dead  Subject.  In  the  summer,  Mr. 
Boyce  Barrow  will  give  instruction  in  minor  surgery.  Mr.  Black  gives, 
on  Tuesday  and  Thursday,  at  9  A.M.  during  the  summer,  a  course  of 
demonstrations  on  the  upper  and  lower  limbs,  for  first  year’s  students ; 
and  Mr.  Herbert  will  give  special  demonstrations  in  Anatomy  for  junior 
students,  at  least  twice  a  week  in  the  summer.  Dr.  Heneage 
Gibbes  will  give  a  course  of  Morbid  Histology,  at  1 1  A.  m.  on  Tuesdays 
and  Thursdays  in  the  summer. 

Appointments. — A  Curator  of  the  Museum  and  Pathologist  is  ap¬ 
pointed  annually,  with  a  salary  of  £52  10s. ;  and  a  Medical  and  a  Sur¬ 
gical  Registrar,  each  with  a  salary  of  £40.  Two  House-Physicians,  a 
House-Surgeon,  and  a  Resident  Obstetric  Assistant  are  appointed  for 
six  months,  after  examination,  and  are  provided  with  rooms  and  com¬ 
mons.  The  Senior  House-Physician,  who  is  also  Chloroformist,  receives 
in  addition  £21.  An  Assistant  House-Surgeon  is  appointed  from  among 
the  senior  students ;  he  is  provided  with  commons  at  the  hospital  table. 
Clinical  Assistants  to  the  Assistant-Physicians  and  Assistant-Surgeons, 
and  to  the  officers  in  charge  of  special  departments,  are  appointed  from 
students  of  the  fourth  year.  Every  student  must  perform  the  duties 
of  out-patient  Dresser  for  three  months  during  the  first  year;  and  after¬ 
wards  hold  the  office  of  in-patient  Dresser  and  Clinical  Clerk  for  periods 
of  three  months  each. 

Scholarships  and  Prizes. — The  Fence  and  Houldsworth  Entrance 
Scholarship,  each  £40  a  year  for  two  years ;  and  two  Entrance  Scholar¬ 
ships,  value  £20  each,  tenable  for  two  years. 9  Treasurer’s  Exhibition 

!l  The  next  Examination  will  be  held  at  the  Hospital  on  September  29tli.  The 
following  are  the  subjects.  Latin;  1SS4,  Cicero,  He  Amicitid,  and  First  Oration 
Against  Catiline  ;  1S85,  Caesar,  Gallic  War,  Books  v  and  vi.  The  paper  will  con¬ 
tain  passages  for  translation,  questions  in  Grammar,  and  easy  English  sentences 
for  translation  into  Latin.  French  and  German— The  papers  will  contain  passages 
for  translation  into  English,  and  questions  in  Grammar.  Mathematics  :  Arith¬ 
metic — including  Vulgar  and  Decimal  Fractions,  and  extraction  of  Square  Hoot. 
Algebra— Addition,  Subtraction,  Multiplication,  and  Division  of  Algebraical  Quan¬ 
tities  ;  Proportion,  Arithmetical  and  Geometrical  Progression,  Simple  Equations. 
Geometry — First  Four  Books  of  Euclid,  or  the  subjects  thereof.  Experimental 
Physics  and  Chemistry — The  questions  in  these  will  be  elementary,  and  in  the  lat- 
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in  Anatomy,  Physiology,  and  Chemistry,  value  £10  10s.,  tenable  for 
one  year  for  first  year’s  men.  The  President’s  Scholarship  in  Anatomy, 
Histology,  and  Physiology,  value  £21,  to  student  ot  second  year  (to  be 
styled  Assistant-Demonstrator).  After  end  of  fourth  winter,  1  rizes  ot 
£5  each  (books  or  instruments)  in  Clinical  Medicine  and  Clinical  Surgery. 
Frederic  Bird  Medal  and  Prize,  value  £15,  to  students  who  have  com¬ 
pleted  their  fourth  winter  ;  subjects  of  examination:  Medicine,  Mid¬ 
wifery,  Diseases  ®f  Women  and  Children,  and  Pathology.  Chadwick 
Prize’ for  General  Proficiency,  £21  (books  or  instruments),  to  the  most 
meritorious  student  or  students  of  any  year  not  exceeding  the  fifth  , 
subjects  of  examination  :  Anatomy,  Physiology,  Histology,  Medicine, 
Surgery,  and  Midwifery.  In  most  of  the  Classes,  Special  Prizes  are 
given  by  the  Lecturers  ;  and  Certificates  of  Honour  are  awarded  in 
c&cli  ClftSS. 

Two  Tutors  assist  and  guide  the  students  in  their  work,  and  hold 
Senior  and  Junior  Classes.  Each  student  must  attend  at  least  three 
hours’  tutorial  instruction  each  week.  Classes  are  held  for  the  1  re- 
liminary  Scientific  examination  of  the  University  of  London. 

Communications  respecting  the  Medical  School  should  be  addressed 
to  Dr.  De  llavilland  Hall,  the  Dean  of  the  School,  from  whom  all  par- 
ticulars  may  he  obtained.  Information  may  also  be  obtained  fiom 
any  of  the  Lecturers,  or  from  the  Secretary  at  the  Hospital. 


School  of  Anatomy,  Physiology,  and  Surgery.— The  School 
meets  the  requirements  of  two  distinct  classes  ot  students:  i.  e. ,  1, 
advanced  students  and  qualified  practitioners,  who  may  wish  either 
to  extend  their  knowledge  of  the  foregoing  subjects,  or  to  recall  to 
mind  what  they  once  knew  and  have  since  forgotten  ;  2,  beginners 
entering  upon  their  medical  duties  by  a  short  term  of  appienticeship 
with  a  general  practitioner.  For  the  former,  rapid  advanced  classes, 
complete  in  three  months,  but  still  thoroughly  practical,  are  provided; 
and  for  the  latter,  more  elementary  classes  of  six  months’  duration, 
also  thoroughly  practical.  The  Physiological  Laboratory  is  fitted  up 
with  the  requisites  for  practical  work,  and  every  effort  is  made  to 
render  the  teaching  thoroughly  practical  and  demonstrative. 

The  Operations  of  Surgery  are  all  performed  on  the  dead  bod„y  by 
the  students.  The  course  is  recognised  by  the  London  University. 

The  dissecting-room  is  open  daily  from  10  A.M.  to  6  l'.M.  The 
Demonstrators  attend  four  hours  daily. 

Tecs.  — Anatomy  and  Physiology:  For  Primary  Membership  Exa¬ 
mination  of  Royal  College  of  Surgeons,  three  months,  £4  4s.  ;  six 
months,  £5  5s.  For  Primary  Fellowship  Examination  (with  Com¬ 
parative  Anatomy),  six  months,  £5  5s.  Surgery  :  For  Second  Member¬ 
ship  Examination  of  Royal  College  of  Surgeons,  three  months,  £5  5s.  ; 
six  months,  £8  8s.  ;  for  Second  Fellowship  Examination,  six  months, 
£8  8s.  _ 

London  School  of  Medicine  for  Women. — The  Winter  Session 
will  commence  on  October  1st. 

The  following  courses  of  Lectures  are  delivered  at  this  school :  Ana¬ 
tomy  and  Practical  Anatomy,  by  Mr.  Stanley  Boyd ;  Physiology  and 
Histology,  by  Dr.  J.  McWilliam  ;  Chemistry,  by  Mr.  Heaton  ;  Botany, 
by  Dr.  P.  IE  Stokoe  ;  Materia  Medica,  by  Dr.  Sainsbury  ;  Practice  of 
Medicine,  by  Mrs.  Garrett- Anderson,  M.D.,  and  Dr.  H.  Donkin  ;  Mid¬ 
wifery  and  Diseases  of  Women,  by  Dr.  Ford  Anderson  and  Dr.  Louisa 
Atkins  ;  Forensic  Medicine,  by  Dr.  Dupre  and  Mr.  T.  Bond  ;  Sur¬ 
gery,  by  Mr.  Norton  ;  Ophthalmic  Surgery,  by  Mr.  J.  Grosvenor 
Mackinlay  ;  Pathology,  by  Dr.  W.  A.  Sturge  ;  Hygiene,  by  Dr.  Sophia 
J  ex- Blake  ;  Mental  Pathology,  by  Dr.  Sankey  ;  Comparative  Anatomy, 
or  Zoology  and  Biology,  by  Dr.  Murie. 

The  Dissecting-Room,  the  Physiological  Laboratory,  the  Chemical 
Laboratory  (in  summer),  the  Library,  and  the  Museum  of  Anatomy, 
Pathology,  and  Materia  Medica,  are  open  daily. 

Clinical  Instruction  is  given  at  the  Royal  Free  Hospital,  which  con¬ 
tains  150  beds.  Physicians:  Dr.  Cockle  and  Dr.  Samuel  West; 
Assistant- Physician :  Dr.  Sainsbury  ;  Surgeons  :  Mr.  Gant  and  Mr.  W. 
Rose;  Assistant- Surgeon :  Mr.  F.  S.  Eve;  Physician  for  Diseases  of 
Women :  Dr.  T.  C.  Hayes ;  Ophthalmic  Surgeon :  Mr.  Grosvenor 
Mackinlay  ;  Pathological  Demonstrator :  Dr.  Sainsbury. 

Clinical  Lectures  are  given  once  a  fortnight  by  each  of  the  four 
senior  members  of  the  staff.  Instruction  is  also  given  at  the  Hospita 
as  follows.  Practical  Pharmacy,  by  Mr.  S.  Barker  ;  Pathological  De¬ 
monstration  twice  a  week,  by  Dr.  Sainsbury  ;  Minor  Surgery,  ten  de¬ 
monstrations,  by  Mr.  Eve  ;  Auscultation,  ten  demonstrations,  by  Dr. 

ter  will  be  confined  to  tlie  Nou-Metallie  Elements.  The  examination  is  by  written 
papers.  Notice  of  intention  to  compete,  with  a  statement  of  the  languages  in 
which  the  candidate  wishes  to  be  examined,  and  a  certificate  of  moral  character, 
must  b  sent  to  the  Dean  not  later  than  September  21st 


West.  Students  are  appointed  to  the  posts  of  Clinical  Clerks,  Surgical 
Dressers,  and  Pathological  Registrar  without  further  tee. 

Fees.— 1.  For  the  Licence  in  Medicine  and  Midwifery  of  the  King 
and  Queen’s  College  of  Physicians,  Dublin,  £172  13s.  2.  For  the 

Medical,  Surgical,  and  Obstetric  Diplomas  of  the  Royal  Uni¬ 
versity  of  Ireland,  £179  3s.  3.  For  the  Medical  and  Surgical 

Diplomas  of  the  University  of  London,  £181.  These  sums 

include  the  fees  at  the  School,  at  the  Hospital,  for  instruc¬ 

tion  in  Practical  Midwifery,  etc.,  and  all  examination  fees.  Composi¬ 
tion  fee  for  non-Clinical  Lectures,  £80  ;  or,  1st  year,  £40  ;  2nd  year, 
£30;  3rd  year,  £15.  Practical  Pharmacy  costs  £3  3s.  extra.  The 
fee  for  Hospital  Practice  alone  is  £45  for  the  entire  course,  or  instal¬ 
ments  of  £20,  £15,  and  £15.  Students  are  allowed  to  enter  for  each 
course  of  Lectures  separately.  The  fees  for  the  courses  are  :  Anatomy, 
Practical  Anatomy,  Physiology,  Chemistry,  Medicine,  Surgery,  and 
Midwifery,  one  course  of  each,  £8  8s  ;  Practical  Chemistry,  Botany, 
Materia  Medica,  Forensic  Medicine,  Pathology,  each  £5  5s. ;  Ophthalmic 
Surgery  and  Mental  Pathology,  each  £2  2s.  _  Jfi 

Scholarships  and  Prizes. — 1.  An  Entrance  Scholarship,  value  £30, 
is  offered  for  competition  at  the  end  of  September  in  each  year,  j 
Candidates  must  have  passed  a  Preliminary  Examination  in  Arts,  and  ■ 
the  successful  candidate  must  enter  on  a  full  course  of  medical  study 
at  the  School.10  2.  A  Scholarship  of  the  value  of  £50  for  five  years  is 
offered  to  ladies  willing  to  prepare  for  the  Practice  of  Medicine  amongst 
the  women  of  India.  Particulars  can  be  obtained  on  application  to 
the  Honorary  Secretary.  3.  Scholarships  are  offered  from  time  to 
time  by  the  National  Association  for  the  Promotion  of  the  Medical  i 
Education  of  Women,  and  by  the  Birmingham  Ladies’  Association. 

4.  The  Zenana  Medical  Mission  Society  assists  ladies  who  wish  to  go  ; 
to  India  as  missionaries.  5.  A  Prize,  value  £100,  will  shortly  be 
offered  for  competition  to  registered  medical  women.  The  holder  of 
this  Prize  will  be  required  to  spend  one  year  on  the  Continent,  and  to 
give  up  her  time  to  the  special  study  of  Operative  Midwifery.  6. 
Prizes  and  Certificates  of  Honour  are  awarded  in  each  Class  at  the  end 
of  the  Session. 


West  London  Hospital  Preparatory  School  of  Medicine.  - 
The  objects  of  this  institution  are  :  1.  To  give,  in  a  more  complete 
and  systematic  manner  than  has  heretofore  ever  been  attempted,  all 
the  advantages  of  a  year’s  pupilage  at  a  first-class  provincial  infirmary 
or  county  hospital.  2.  To  give  instruction  in  Natural  Science.  3. 
To  give  commencing  Medical  Students  an  early  insight  into  Medical 
work,  so  that  they  may,  without  needless  loss  of  time  or  money,  be 
able  to  judge  whether  or  not  they  have  chosen  the  right  profession. 

Instruction  will  be  given  in  the  following  subjects.  J I  inter  Session: 
Elementary  Surgery  :  Mr.  Charles  B.  Keetley,  Fridays,  4  p. M.  Ele¬ 
mentary  Physiology  and  Histology :  Mr.  A.  Boyce  Barrow,  Tuesdays, 
4.30  r.M.  ;  Osteology:  Mr.  F.  Swinford  Edwards  and  Mr.  W.  Bruce 
Clarke,  Tuesdays  and  Fridays,  1.30  r.m.  Chemistry  and  Physics  : 
Mr.  H.  Foveaux  Weiss  and  Mr.  Richard  C.  Tresidder,  Mondays  and 
Thursdays,  3  p.m.—  Summer  Session:  Elementary  Medicine:  Dr. 
Donald  W.  Charles  Hood,  Mondays,  3  p.m.  Materia  Medica  and! 
Pharmacy  :  Dr.  Albert  J.  Venn,  Monday's,  Wednesdays,  and  Thurs¬ 
days,  4  p.m.  Botany:  Dr.  Dawtrey  Drewitt,  Tuesdays  and  Fridays,  , 
4  p.m.  The  teaching  of  the  more  advanced  subjects  will  be  purely 
elementary,  being  adapted  to  excite  an  intelligent  interest  in,  and  to 
give  a  general  idea  of,  Hospital  Practice.  But  the  instruction  in 
Materia  Medica,  Osteology,  etc.,  will  be  more  complete.  It  is  intended 
that  the  student  shall  be  efficiently  prepared,  if  he  desire  it,  ior  the 
First  Professional  Examination  for  the  L.  R.  C.  P.  Lond.  All  the  instruc* 
tion  will  be,  as  far  as  possible,  practical. 

The  Acting  Medical  and  Surgical  Staff  of  the  Hospital  is  as  follows: 
Physicians  :  Dr.  Goddard  Rogers,  Dr.  Thorowgood,  Dr.  D.  W.  C.  Hood,  i 
Physician  for  Diseases  of  Women:  Dr.  Wiltshire.  Surgeons:  Mr. 
Keetley,  Mr.  Swinford  Edwards,  Mr.  Bruce  Clarke.  Ophthalmic  Sur¬ 
geon:  Mr.  Vernon.  Assistant-Physicians :  Dr.  Drewitt,  Dr.  Herring-1 
ham,  Dr.  Savill.  Assistant- Physician  for  Diseases  of  W omen  :  Dr.  A. 
Venn.  Assistant-Surgeons :  Mr.  Boyce  Barrow,  Mr.  Ballance,  Mi. 
Weiss.  Dental  Surgeon:  Mr.  A.  Underwood. 

Besides  the  above,  students  and  practitioners  are  admitted  to  at¬ 
tend  the  practice  of  several  of  the  general  and  special  hospitals  and 
infirmaries ;  among  which  are  the  following.  Information  may  be 

i°  The  subjects  of  examination  for  the  Entrance  Scholarship  of  September  1SQ 
are  these.  1.  English — Comprising  Dictation,  Grammar,  Analysis,  and  Composi¬ 
tion  with  Definitions  and  Derivations  of  Words.  2.  Latin— Translation  from 
Latin  into  English  (Virgil’s  Eclogues),  Grammar,  Translation  of  easy  passages  into) 
Latin.  3.  Arithmetic — including  Decimals.  4.  Elements  of  Mathematics — Enclm. 
Books  I  and  II  ;  Algebra,  Simple  Equations.  5.  Elementary  Physics — Balfoui 
Stewart’s  Lessons  in  Elementary  J'hysics,  to  end  of  Chapter  5. 
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obtained  on  application  to  the  secretaries  of  the  respective  institu¬ 
tions. 

Great  Northern  Hospital,  Caledonian  Road. 

Seamen’s  Hospital,  Greenwich. 

West  London  Hospital,  Hammersmith  Road. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park. 
Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton  ; 

fees,  three  months,  £3  3s. ;  six  months,  £5  5s. 

Hospital  for  Sick  Children,  Great  Ormond  Street. 

Belgrave  Hospital  for  Children,  Cumberland  Street. 

Evelina  Hospital  for  Sick  Children,  Southwark  Bridge  Road. 
Victoria  Hospital  for  Children,  Queen’s  Road,  Chelsea. 

East  London  Children’s  Hospital,  Shadwell. 

Royal  Infirmary  for  Children  and  Women,  Waterloo  Bridge  Road. 
Samaritan  Hospital  for  Women  and  Children,  Lower  Seymour 
Street. 

Chelsea  Hospital  for  Women,  King’s  Road. 

Hospital  for  Women,  Soho  Square. 

British  Lying-in  Hospital,  Endell  Street. 

Queen  Charlotte’s  Lying-in  Hospital,  Marylebone  Road ;  fees,  six 
weeks,  £10  10s.  ;  three  months,  £15  15s.,  exclusive  of  board 
and  lodging. 

City  of  London  Lying-in  Hospital,  City  Road. 

London  Fever  Hospital,  Liverpool  Road. 

Royal  London  Ophthalmic  Hospital,  Moorfields ;  fees,  six  months, 
£3  3s. ;  perpetual,  £5  5s. 

Royal  Westminster  Orthopaedic  Hospital,  King  William  Street. 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square. 
Central  London  Throat  and  Ear  Hospital ;  fee,  three  months, 
£2  2s. ;  six  months,  £3  3s. 


NOTES  CONCERNING  THE  PROVINCIAL  HOSPITALS  AND 

MEDICAL  SCHOOLS. 

University  of  Oxford. — The  instruction  in  Natural  Science  is 
carried  on  at  the  Museum,  where  the  following  teachers  have  their 
departments  :  Regius  Professor  of  Medicine,  Sir  H.  W.  Acland,  M.  D.  ; 
Professor  of  Experimental  Philosophy,  R.  B.  Clifton  ;  Demonstrator 
of  Experimental  Philosophy,  W.  N.  Stocker  ;  Professor  of  Natural 
Philosophy,  Rev.  B.  Price  ;  Professor  of  Geology,  Joseph  Prestwich  ; 
Professor  of  Mineralogy,  M.  H.  N.  Story  Maskelyne  ;  Professor  of 
Chemistry,  W.  Odling  ;  Linacre  Professor  of  Human  and  Comparative 
Anatomy,  H.  N.  Moseley  ;  Waynfiete  Professor  of  Physiology,  Dr.  J. 
Burdon  Sanderson  ;  Professor  of  Zoology,  I.  0.  Westwood  ;  Lee’s 
Reader  in  Anatomy,  John  B.  Thompson  ;  Demonstrator  in  Anatomy, 
Charles  Robertson  ;  Assistant  Professor  of  Chemistry  and  Public  Ana¬ 
lyst,  W.  W.  Fisher;  Radcliffe  Librarian,  Sir  H.  W.  Acland,  M.D.  ; 
Sub-Librarian,  J.  B.  Bailey  ;  Assistant-Librarian,  J.  Walker ;  Sherar- 
dian  Professor  of  Botany  at  the  Botanical  Garden,  Dr.  J.  Bayley  Bal¬ 
four  ;  Lee’s  Reader  in  Chemistry  at  Christ  Church,  A.  G.  V.  Har- 
court ;  Lee’s  Reader  in  Physics  at  Christ  Church,  R.  E.  Baynes  ;  Lec¬ 
turers  on  Natural  Science,  E.  Chapman,  C.  J.  F.  Yule,  W.  L.  Morgan, 
H.  B.  Dixon.  J.  Watts,  W.  H.  Jackson,  E.  B.  Poulton,  and  Sir  J. 
Conroy,  Bart. 


Birmingham. — Queen’s  College. —The  classes  of  Physiology, 
Histology  and  Practical  Physiology,  Chemistry,  Practical  Chemistry, 
and  Botany,  are  held  in  Mason  Science  College. 

Clinical  Lectures  and  Lectures  in  special  departments  are  given  in  the 
General  Hospital  and  the  Queen’s  Hospital,  which  have  a  total  of  up¬ 
wards  of  400  beds.  Practical  instruction  is  given  in  the  use  of  the 
microscope,  laryngoscope,  ophthalmoscope,  and  surgical  appliances  ; 
also  in  case-taking  and  bandaging,  with  minor  surgery  and  prescribing. 
Students  must  attend  each  hospital  alternately  for  six  months.  No 
student  may  enter  for  hospital  medical  practice  or  lectures  during  the 
first  year. 

Appointments. — General  Hospital:  Resident  Medical  and  Resident 
Surgical  Assistant,  two  Resident  Dressers,  tenable  for  six  months. 
Queens  Hospital :  Resident  Obstetric  Assistant,  tenable  for  six  months ; 
Resident  Dresser,  tenable  for  three  months. 

Prizes. — The  Sands  Cox  Prize,  value  £20,  annually,  to  students  who 
'nave  completed  their  curriculum,  after  examination  in  Medicine,  Sur- 
gery,  and  Midwifery.  Candidates  must  produce  certificates  of  good 
conduct  Irom  the  Warden.  The  examinations  in  1884  will  be  held  in 
the  last  week  in  March.  Two  Ingleby  Scholarships,  after  examination 
in  Obstetric  Medicine  and  Surgery  and  the  Diseases  of  Women  and 
Children  ;  open  to  students  who  have  completed  two  years.  One  or 
more  Sydenham  Scholarships,  £31  10s.  each,  awarded  annually ; 
limited  to  orphan  sons  of  legally  qualified  medical  men  ;  age  not  to 


exceed  23  years.  One  or  more  Queen’s  Scholarships,  value  £31  10s. 
each,  awarded  annually  after  examination  limited  to  sons  (not  more 
than  20  years  of  age)  of  legally  qualified  medical  practitioners.  The 
Sydenham  and  Queen’s  Scholarships  are  open  to  students  entering  at 
the  College,  and  are  each  tenable  for  three  years.  Preference  in  each 
case  is  given  to  sons  of  former  pupils  of  the  College.  Application 
must  be  made  on  or  before  September  15th  in  each  year.  Medals  and 
Certificates  of  Honour,  annually,  in  each  class  after  examination.  A 
Senior  Medical  and  a  Senior  Surgical  Clinical  Prize  (third  and  fourth 
years),  value  in  each  department,  £5  5s. ;  a  Junior  Medical  and  a  Junior 
Surgical  Prize  (first  and  second  years),  value  £3  3s. ;  Midwifery  Prize 
(third  and  fourth  years),  £4  4s. 

The  Medical  Tutor  holds  classes  for  Junior  students. 

Further  particulars  may  be  obtained  by  application  to  the  Rev.  the 
Warden,  at  the  College  ;  to  Dr.  Carter,  51,  Newhall  Street  ;  to  Dr. 
Malins,  8,  Old  Square  ;  or  to  Mr.  Jordan  Lloyd,  21,  Broad  Street, 
Birmingham. 


Bristol  Medical  School,  affiliated  to  University  College, 
Bristol. — Clinical  Instruction  is  given  at  the  Royal  Infirmary  and 
the  General  Hospital.  The  Royal  Infirmary  contains  264  beds  ;  it 
has  a  large  Children’s  ward  ;  wards  for  Eye  cases  and  other  special 
purposes  ;  and  two  wards,  apart  from  the  main  building,  for  cases  re¬ 
quiring  isolation.  The  General  Hospital  contains  154  beds  ;  it  has  a 
Children’s  ward,  and  private  and  isolated  wards.  The  Infirmary  and 
the  Hospital  each  contain  a  Library  and  a  museum.  Demonstrations 
and  instruction  in  Diseases  of  the  Eye  and  the  Use  of  the  Ophthalmo¬ 
scope  are  given  at  the  Royal  Infirmary  by  Mr.  A.  W.  Prichard  on 
Thursdays  at  11,  and  by  Mr.  Cross  on  Saturdays  at  11  ;  and  in 
Diseases  of  the  Throat  and  Ear,  on  Tuesdays  at  11,  by  Mr.  Harsant. 
Instruction  in  the  Diseases  of  Women  is  given  at  the  Royal  Infirmary 
by  Mr.  Greig  Smith  on  Wednesdays  at  11,  and  at  the  General  Hos¬ 
pital,  by  Dr.  Lawrence,  on  Mondays  and  Thursdays  at  12.  A  course 
of  Operative  Surgery  and  Surgical  Pathology  is  given  by  Mr.  Keall 
on  Tuesdays,  Wednesdays,  and  Fridays,  at  10  a.m.  during  the  summer; 
each  student  performs  operations  on  the  dead  body.  On  Tuesdays, 
Thursdays,  and  Saturdays,  at  9  a.m.,  Mr.  A.  W.  Prichard  gives  in¬ 
struction  in  Practical  Surgery,  including  surgical  diagnosis,  the  use 
of  apparatus,  etc.  Mr.  D.  Davies  gives  a  course  of  Lectures  on 
Hygiene  in  the  Medical  School  at  10  a.m.  on  Mondays  and  Fridays. 

Appointments. — Royal  Infirmary:  Students  are  appointed  to 
Dresserships  after  the  first  year  of  study.  Resident  Dressers  are 
appointed  in  weekly  rotation.  Clinical  Clerks  are  appointed  in  the 
third  and  fourth  years  of  study.  A  Pathological  Clerk  is  appointed 
every  four  months.  Obstetric  Clerks  are  appointed  from  students 
who  have  attended  lectures  on  Midwifery  and  entered  to  the  Sur¬ 
gical  Practice. — General  Hospital :  Clinical  Clerks,  Dressers,  and 
Obstetric  Clerks  are  appointed.  The  Dressers  reside  in  the  Hospital 
in  rotation,  free  of  expense.  Resident  pupils  are  received  at  the 
Hospital. 

Prizes. — Prizes  and  Certificates  of  Honour  are  awarded  after  exami¬ 
nation  in  the  subjects  of  each  year.  Certificates  alone  are  given  for 
Comparative  Anatomy  and  Hygiene. — Royal  Infirmary  :  Suple’s 
Medical  Prize,  and  Suple’s  Surgical  Prize,  each  a  Gold  Medal,  value 
£5  5s.,  and  about  £7  7s.  in  money,  awarded  after  examination  in 
Medicine  and  in  Surgery  respectively.  Clarke’s  Prize  (interest  of 
£500)  to  the  most  successful  student  of  the  third  year  in  the  Medi¬ 
cal  School,  if  he  have  attended  the  Royal  Infirmary.  Tibbits  Me¬ 
morial  Prize  (interest  on  £315),  annually,  for  proficiency  in  Practical 
Surgery.  Crosby  Leonard  Prize  (interest  on  £300),  to  third  year’s 
surgical  students,  for  best  written  report  of  ten  surgical  cases  (ex¬ 
cluding  those  taken  for  the  Suple  Prize).  A  prize  of  £3  3s.  to  the 
Pathological  Clerk,  if  he  have  performed  his  duties  satisfactorily. — 
General  Hospital:  Martyn  Memorial  Entrance  Scholarship,  £20,  at 
beginning  of  winter  session,  after  examination  in  subjects  of  general 
education.  Clarke  Surgical  Scholarship,  £15,  annually.  Sanders 
Scholarship  (interest  of  £500) ;  and  Lady  Haberfield  Prize  (interest of 
£1,000  annually)  ;  each  after  examination  in  Medicine,  Surgery,  and 
Diseases  of  Women.  TheMartyn  Memorial  Scholarship  and  the  Lady 
Haberfield  Prize,  when  not  awarded,  are  available  for  the  remunera¬ 
tion  of  a  Museum  Curator,  appointed  from  among  the  students  alter 
competitive  examination. 

The  Medical  Tutor  assists  students  in  their  Practical  Anatomical  and 


Physiological  studies. 


Latin:  1884,  Cicero,  De  SenecMc ;  ISSo, 


1  The  subjects  of  examination  are : 

Horace,  Odes, 

pcedia,  Book  _  _ ,  -  , 

Molifre,  Le  Bourgeois  Gentilhonme.  German  :  Schuler  s  .  , 

tics,  Arithmetic,  Algebra  to  the  end  of  Progressions,  and  hirst  two  Books  of 
Euclid  ;  Chemistry  of  the  Metalloids  ;  Human  Osteology. 


is,  Book  I.  Greek:  1884,  Homer,  Odyssey,  Book  VI I;  1885,  Xenophon,  Cyro- 
5k  I.  Freuch:  18S4,  Edmond  About,  La  Mere  de  la  Marquise 

ftprman  :  Schiller  s  Ivilhelm  Jell.  Mathema- 
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Further  particulars  respecting  the  Infirmary  may  be  known  on  ap¬ 
plication  to  Dr.  Spencer ;  respecting  the  Hospital,  on  application 
to  Dr.  Markham  Skerritt.  Information  regarding  the  Medical 
School  will  be  afforded  by  the  Honorary  Secretary,  Dr.  E.  Markham 
Skerritt. 


Leeds  School  of  Medicine  :  Medical  Department  of  York¬ 
shire  College. — There  are  Anatomical,  Pathological,  Chemical,  Bo¬ 
tanical,  and  Materia  Medica  Museums.  The  Library  is  open  to  stu¬ 
dents.  The  Museum  of  the  Literary  and  Philosophical  Society  is  open 
to  students  at  a  nominal  charge. 

The  lectures  in  Chemistry  and  Botany,  and  the  instruction  in  Prac¬ 
tical  Chemistry,  are  given  at  the  Yorkshire  College,  and  the  lectures 
in  Comparative  Anatomy  at  the  Philosophical  Hall. 

Clinical  Instruction,  etc. — The  General  Infirmary  has  320  beds. 
Clinical  lectures  are  delivered  by  the  Physicians  and  Surgeons,  and 
classes  meet  in  the  wards  for  practical  instruction.  Courses  of  Practical 
Physiology  are  held.  The  Systematic  and  the  Practical  courses  of 
Surgery  are  delivered  in  alternate  winter  sessions.  Demonstrations  of 
Eye  and  Ear  Diseases,  and  instruction  in  the  use  of  the  Ophthalmo¬ 
scope,  are  given.  The  West  Riding  Lunatic  Asylum  at  Wakefield  is 
open  for  the  study  of  Mental  Diseases,  and  a  course  of  lectures  is  given 
by  Dr.  Major  during  the  summer  ;  the  systematic  lectures  being  given 
at  the  school,  and  the  clinical  at  the  Asylum,  in  alternate  weeks. 
Students  can  also  attend  the  practice  of  the  Leeds  Public  Dispensary 
and  the  Fever  Hospital.  There  are  several  resident  appointments  at 
these  institutions. 

Hospital  Appointments. — Every  student  must  hold  the  offices  of 
Clinical  Clerk  and  Dresser.  A  House-Physician  and  a  House-Surgeon 
are  elected  from  time  to  time.  There  are  also  five  Resident  Assistant 
Medical  Officers  in  the  Infirmary  ;  they  are  selected  from  the  senior 
students  with  at  least  one  legal  qualification.  They  hold  office  for  one 
year,  and  are  provided  with  apartments  and  board,  free  of  charge. 

Prizes. — The  Hardwick  Clinical  Prize,  value  £10,  is  given  annually 
for  the  best  reports  of  medical  cases,  and  the  Surgeons’  Clinical  Prizes 
of  £8,  £5,  and  £3,  for  the  best  reports  of  surgical  cases  during  the 
winter  session.  These  prizes  are  open  to  students  who  have  completed 
the  first  year.  The  Thorp  Scholarship  in  Forensic  Medicine  (£10)  at 
the  close  of  each  summer  session.  At  the  close  of  each  session,  Silver 
and  Bronze  Medals,  Books,  and  Certificates  of  Honour  are  awarded 
according  to  merit. 


University  College,  Liverpool:  Medical  Department  (Royal 
Infirmary  School  of  Medicine). — There  are  a  Museum  containing 
specimens  of  Morbid  and  Comparative  Anatomy,  a  collection  of  Wax 
Models,  and  a  collection  of  Materia  Medica,  a  Library,  and  a  Reading- 

Room. 

Instruction.-- Clinical  lectures  are  given  weekly  at  the  Royal  In¬ 
firmary,  which  contains  nearly  300  beds  ;  the  Lock  Hospital  adjoining 
contains  60  beds.  Medical  and  Surgical  Tutors  attend  in  the  wards 
from  10  to  12,  daily.  Dr.  Glynn  gives  practical  instruction  in  Clinical 
Medicine  and  the  Methods  of  Physical  Diagnosis  at  11.15  on  Tuesdays 
during  the  winter.  Besides  a  winter  course  of  Practical  Surgery,  a 
course  of  Operative  Surgery  is  given  in  the  summer  for  candidates  for 
the  Fellowship  of  the  Royal  College  of  Surgeons,  and  the  degree  of 
Bachelor  of  Medicine  of  the  University  of  London.  Dr.  Gee  lectures 
on  Diseases  of  Children.  Students  of  Midwifery  attend  the  practice 
of  the  Ladies’  Charity  and  Lying-in  Hospital  on  payment  of  a  fee  of 
£2  2s.  The  Dissecting-room  will  be  open  during  the  summer.  In 
May,  a  series  of  twelve  lectures  on  the  Heart  and  Blood-vessels,  and 
afterwards  a  course  of  twenty-four  demonstrations  on  Surgical  Ana¬ 
tomy,  will  be  given.  There  will  also  be  a  tutorial  class  of  Osteology 
and  an  examining  class  in  the  summer.  Dr.  Lodge  gives  a  complete 
course  of  Physics,  beginning  in  October,  and  ending  in  June.  Mr. 
F.  T.  Paul  gives  a  course  of  Practical  Pathological  Histology  once  a 
week  during  the  summer. 

Appointments. — Royal  Infirmary :  Two  House- Physicians  and  three 
House-Surgeons  are  appointed  for  six  months,  after  (if  there  be  more 
applicants  than  vacancies)  competitive  examination.  Candidates  must 
have  a  legal  qualification.  Three  Clinical  Clerks  for  each  Physician, 
three  or  more  Dressers  for  each  Surgeon,  and  two  Clerks  to  the 
Thornton  Wards  for  Diseases  of  Women,  are  appointed  for  three 
months  in  October,  January,  and  May.  Post  Mortem  Clerks  are  ap¬ 
pointed  for  six  weeks.  All  students  must  perform  this  duty  before  the 
Schedule  for  the  final  examination  is  signed. 

Exhibitions  and  Prizes. — Roger  Lyon  Jones  Scholarships  (each  £21 
l  n^°  years) »  one  as  an  entrance  scholarship  to  the  applicant  who 
shall  have  taken  the  highest  position  in  the  Honours  Division  at  a 
Matriculation  Examination  of  the  University  of  London  in  the  same 


year,  or  (failing  such  candidate)  to  be  awarded  by  competition  in  the 
last  week  of  September.  Another  of  the  scholarships  to  a  student 
who  has  completed  two  years  in  July  after  examination  in  Anatomy, 
Physiology,  Chemistry,  Botany,  Materia  Medica,  and  Practical  Che¬ 
mistry,  on  condition  of  his  remaining  a  pupil  of  the  School.  Derby 
Exhibition  of  £15,  awarded  after  examination  ;  open  to  third  and 
fourth  years’  students.  Gold  Medal  for  Anatomy  and  Physiology, 
presented  by  Mr.  Torr,  M.P.,  for  second  year’s  students;  and  one,  also 
for  Anatomy  and  Physiology,  presented  by  Dr.  J.  Bligh,  for  students 
of  the  first  year.  Medals  and  Certificates  of  Honours  for  groups  of 
subjects  ;  viz.,  second  year,  Advanced  Anatomy  and  Physiology  ;  first 
year,  Elementary  Anatomy  and  Physiology,  and  Chemistry.  Silver 
Medal  and  Certificates  in  each  of  the  following :  Medicine,  Surgery, 
Pathology,  Midwifery,  Botany,  Materia  Medica,  Practical  Chemistry, 
and  Medical  Jurisprudence  (including  Toxicology).  Two  prizes  for 
the  best  sets  of  Microscopical  Preparations  made  in  the  Physiological 
Laboratory  during  the  winter. 

The  Debating  Society  meets  eight  or  ten  times  during  the  winter 
session  on  Saturday  evenings,  for  the  reading  and  discussion  of  papers. 
Prizes  are  given  for  the  best  papers,  and  for  the  best  collection  of 
clinical  reports. 

Communications  should  be  addressed  to  the  Dean,  Dr.  Caton. 


Owens  College,  Manchester:  Medical  Department. — The 
great  increase  in  the  number  of  students  attending  the  school,  the  ex¬ 
tension  of  the  courses  of  study,  but  especially  a  desire  to  give  the 
fullest  possible  opportunities  for  teaching  and  investigation  in  the  De¬ 
partments  of  Physiology,  Pathology,  and  Materia  Medica,  led  the 
Governing  Body  to  sanction  great  extensions  of  the  buildings.  These 
were  opened  for  regular  work  at  the  commencement  of  the  session  of 
1883-4. — i.  The  Anatomical  Department  comprises  (1)  a  dissecting- 
room  ;  (2)  a  bone-room  ;  (3)  an  anatomical  workroom  ;  (4)  room  for 
the  storing  and  preparation  of  subjects  ;  (5)  an  “  articulating”  room  ; 
(6)  Professor’s  private  room ;  (7)  Demonstrators’  room. — n.  The 

Physiological  Department  comprises  a  lecture-room  and  the  Physiological 
Laboratory,  which  includes  twelve  rooms  specially  adapted  for  carry¬ 
ing  on  physiological  work  in  its  various  departments.  It  is  supplied 
with  a  very  complete  collection  of  apparatus  for  teaching  and  investi¬ 
gation. — nr.  The  Pathological  Department  is  provided  with — (1)  a 
students’  laboratory;  (2)  a  Professor’s  private  laboratory;  (3)  a  labora¬ 
tory  for  surgical  pathology  ;  (4)  an  Assistant-Curator’s  room. — iv.  The 
Department  of  Materia  Medica,  Pharmacy,  and  Pharmacology  has  (1)  a 
large  museum  ;  (2)  a  laboratory  ;  (3)  a  Professor’s  laboratory.  There 
are  also  Departments  of  Hygiene  and  Medical  Jurisprudence,  and  of 
Midwifery  and  Diseases  of  Women,  to  both  of  which  belong  the  neces¬ 
sary  collections.  On  the  ground-floor  of  the  Medical  Buildings  are 
situated  the  rooms  in  which  are  located  the  Library  of  the  Medical 
Society  of  Manchester.  These  include  (1)  the  Library,  containing 
above  27,000  volumes  ;  (2)  a  Students’  Library  ;  (3)  a  Reading-Room, 
reserved  for  members  of  the  Medical  Society.  The  Medical  Buildings 
also  comprise  a  Students’  Common  Room,  besides  rooms  for  Professors 
and  Lecturers,  Offices,  etc. 

In  the  College,  the  following  courses  (in  addition  to  those  mentioned 
in  the  table)  are  given  in  the  summer  :  Diseases  of  Children,  by  Dr. 
H.  Ashby  (W.  and  F.,  3  p.m.)  ;  Mental  Diseases,  by  Mr.  G.  W. 
Mould  (Tu.  and  Th. ,  4  p.m.)  ;  Hygiene,  by  Dr.  A.  Ransome(Tu.  and 
F.,  2  p.m.,  summer  ;  and  Embryology  (lectures  and  laboratory  work), 
by  Dr.  A.  M.  Marshall  (M. ,  W.,  and  F.,  1.30  p.m,  in  the  summer)  ; 
Comparative  Osteology,  by  Mr.  Hurst  (M.,  W.,  F.,  9.30).  The 
course  of  Practical  Physiology  and  Histology  will  be  given  in  the  second 
winter  session.  A  special  course  of  lectures  on  Dyspepsia  will  be  given 
by  Dr.  W.  Roberts  in  February  (F.,  7.30).  Practical  Pathology  is 
taught  by  Dr.  R.  Maguire,  under  the  superintendence  of  Dr.  Dresch- 
feld.  In  the  summer,  Dr.  Maguire  will  conduct  a  course  of  Pathology 
for  medical  men.  Mr.  Thomas  Jones  gives  a  course  of  Practical  Sur¬ 
gery  (Tu.  and  Th.,  1  p.m.),  in  the  winter  and  summer,  and  a  course  of 
Operative  Surgery  in  the  summer.  Mr.  A.  II.  Young  gives  a  course 
of  Surgical  Pathology  in  the  winter,  at  2  p.m.  on  Tuesdays;  also  in 
the  summer  (Mondays,  4  p.m.).  Two  courses  of  Materia  Medica 
and  Therapeutics  are  given  at  separate  hours  on  the  same  day  ;  one 
being  devoted  to  Materia  Medica  proper,  and  the  other  to  the  Action 
of  Drugs. 

The  Royal  Infirmary  contains  315  beds.  In  addition  to  the  Prac¬ 
tice  of  the  Infirmary,  the  Monsall  Fever  Hospital  (130  beds),  and  the 
Convalescent  Hospital  (134  beds),  and  the  Royal  Lunatic  Asylum  at 
Cheadle,  which  accommodates  200  patients,  are  open  for  purposes  of 
instruction. 

Clinical  Instruction  is  given  by  the  Physicians  and  Surgeons  of 
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the  Infirmary.  Clinical  classes  are  formed  in  October,  January,  and 
May  ;  also  Advanced  Clinical  Classes  for  students  of  the  last  two  years. 
Medical  Demonstrations  are  given  at  9  a.m.  one  morning  weekly  in  the 
summer  by  Dr.  Ross  and  Dr.  Steell,  and  Surgical  Demonstrations  by 
Mr.  Southam  and  Mr.  Wright.  Dr.  Simpson  gives  instruction  in  the 
use  of  the  Laryngoscope  (Tu.  10)  ;  Dr.  Dreschfeld  in  Electro-Thera¬ 
peutics  (W.,  11,  in  summer)  ;  Mr.  Wright  in  Aural  Surgery  (M.,  12). 
Clinical  classes  are  held  in  the  Fever  Hospital  from  time  to  time.  Mr. 
Wright  gives  instruction  in  Diseases  of  the  Ear.  Clinical  Lectures  on 
Diseases  of  Women  and  Obstetrics  will  be  given  at  the  Royal  Infir¬ 
mary  by  Dr.  Thorburn,  and  at  St.  Mary’s  Hospital  by  Dr.  Lloyd 
Roberts  and  Dr.  Cullingwortli.  Clinical  iustruction  in  Diseases  of 
the  Eye,  and  Ophthalmoscopic  Demonstrations  will  be  given  at  the 
Royal  Infirmary  by  Dr.  Little,  and  at  the  Royal  Eye  Hospital  by  Dr. 
Glascott. 

Appointments. — The  following  appointments  are  made  :  a  Regis¬ 
trar,  a  Pathological  Registrar,  and  two  Assistant  Medical  Officers, 
annually,  each  at  £100  per  annum  ;  Resident  Medical  Officer,  two 
years,  £250  per  annum ;  ditto,  at  Cheadle,  one  year,  £150  per  an¬ 
num  ;  ditto,  at  Monsall,  one  year,  £200  per  annum ;  Resident  Sur¬ 
gical  Officer,  one  year,  £150  per  annum;  eight  House-Surgeons 
(qualified)  and  four  House-Physicians,  a  Resident  Assistant  at  Mon¬ 
sall,  and  one  at  Cheadle,  each  for  six  months.  Two  or  more  Clinical 
Clerks  are  attached  to  each  Physician  and  Assistant-Physician,  and 
two  or  more  Dressers  to  each  Surgeon  and  Assistant-Surgeon.  Two 
C  erks  are  also  appointed  to  the  Pathological  Registrar,  and  to  each 
of  the  Assistant  Medical  Officers.  These  appointments  are  made  for 
three  months.  Accident-room  Dressers  are  appointed  monthly,  for 
two  months. 

Prizes. — Class  Prizes. — A  prize  of  the  value  of  £5  5s.  is  offered  on 
the  results  of  the  Final  Class  Exahiinations  in  each  of  the  following 
subjects :  Anatomy  (first  and  second  years),  Physiology  (first  and 
second  years)  ;  Pathology  and  Morbid  Anatomy,  Medicine,  Surgery, 
and  Midwifery  and  Diseases  of  Women  and  Children  ;  one  of  the  value 
of  £3  3s.  in  each  of  the  following  :  Botany,  Practical  Chemistry,  Ma¬ 
teria  Medica  and  Therapeutics,  Medical  Jurisprudence,  Hygiene,  Prac¬ 
tical  Surgery,  Ophthalmology,  and  Practical  Physiology  ;  and  one  of 
the  value  of  £2  2s.  in  each  of  the  following  subjects  :  Practical  Ana¬ 
tomy  (senior  and  junior),  Surgical  Pathology,  Diseases  of  Children, 
Mental  Diseases,  and  Materia  Medica  (first  year’s  course).  Turner 
Scholarship  of  £25,  to  students  who  have  completed  four  years  of 
study  in  the  College,  after  examination  in  the  subjects  of  the  third 
and  fourth  years’  courses.  Platt  Physiological  Scholarship,  value 
£50,  tenable  for  two  years,  to  students  between  the  ages  of  18  and 
25,  who  have  attendee!  Physiology  in  the  College  Laboratory  during 
one  session,  for  best  original  investigation  and  the  result  of  a  written 
examination.  The  successful  candidate  must  attend  for  one  year  of 
his  tenure  the  class  of  Practical  Physiology  in  the  Laboratory  of  the 
College,  and  in  the  other  year  in  the  same  or  some  other  approved 
Physiological  Laboratory.  Examinations  on  October  13th,  14th  and 
15th.  Two  Platt  Exhibitions,  £15  each,  for  first  and  second  years’ 
students  in  Physiology.  Dumville  Surgical  Prize,  value  £20  (in  books 
or  surgical  instruments),  at  the  end  of  winter  session,  to  students  of 
two  years  who  have  attended  four  courses,  including  one  at  least  in 
Surgery.  Subjects  of  Examinations  (about  middle  of  July,  1885)  : 
Principles  and  Practice  of  Surgery  (including  Surgical  Anatomy),  or 
Surgical  Pathology,  and,  at  option  of  Examiners,  examination  of 
patients  and  operations  on  dead  subject,  with  reports  of  cases. 
Dauntesey  Medical  Scholarship,  value  about  £100,  tenable  for  one 
year.  Candidates  must  not  have  attended  lectures  in  a  medical  school. 
Subjects  of  Examination  :  General  and  Comparative  Anatomy,  with 
Dissections  and  Description  of  Preparations  illustrating  Typical  Forms 
of  Animals  ;  Outlines  of  Physiological  Botany  ;  Chemistry  ;  and  either 
Mathematics  or  Latin.  The  successful  candidate  must  enter  to  the 
full  course  of  medical  studies  at  the  College.  Examination  will  com¬ 
mence  on  October  2nd.  A  Gilchrist  Scholarship  of  £50  per  annum, 
tenable  for  three  years  in  the  College,  to  the  candidate  standing 
highest  in  the  Matriculation  Examination  of  the  University  of  London 
in  June,  if  in  the  Honours  Division.  The  successful  candidate  must 
prepare  for  graduation  in  the  University  of  London.  Grammar  School 
Scholarship,  value  £18  10s.,  tenable  for  three  years,  open  to  scholars 
of  the  Manchester  Grammar  School  between  the  ages  of  15  and  23. 
Examination  on  August  2nd  and  3rd  ;  subjects  in  1884  ;  classes  on 
Mathematics ;  in  1885,  Mathematics  and  Physical  Science.  The 
successful  candidate  must  enter  to  one  of  the  departments  of  Owens 
College.  Medical  and  Surgical  Clinical  Prizes  (books  or  instruments 
to  the  value  of  £6  6s.  in  each  department)  are  given  for  reports  of 
cases  in  the  Infirmary.  The  Bradley  Memorial  Scholarship  in  Clinical 
Surgery  is  offered  annually  in  the  summer  session.  Candidates  must 


be  in  their  fourth  year  of  study,  have  completed  their  Dresserships, 
and  have  spent  their  whole  period  of  studentship  at  the  Manchester 
Royal  Infirmary. 

Tutorial  Classes  in  Medicine  and  Surgery  are  formed  before  each 
examination  at  the  College  of  Surgeons.  There  are  also  tutored 
classes  in  Anatomy  and  Physiology. 

Prospectuses  may  be  obtained  from  the  Registrar,  Mr.  J.  H. 
Nicholson. 


Firth  College  :  Sheffield  School  of  Medicine. — The  General 
Infirmary  contains  190  beds,  including  two  ophthalmic  wards.  The 
Public  Hospital  and  Dispensary  contains  101  beds.  Students  are 
also  admitted  to  the  practice  of  the  Jessop  Hospital  for  Diseases  of 
Women. 

Besides  the  lectures  mentioned  at  page  536,  a  course  of  Public 
Medicine  is  given  by  Dr.  Drew.  The  instruction  in  Chemistry  is 
given  at  Firth  College. 

The  Library  of  the  Medical  School  is  open  to  students  under  certain 
regulations. 

Prizes  and  certificates  of  honour  are  given  at  the  end  of  each 
session. 

University  of  Durham  College  of  Medicine,  Newcastle-on- 
Tyne. — Students  have  access  to  the  Reading  Room,  and  the  Museums 
of  Anatomy  and  Pathology,  and  of  Materia  Mediea,  in  the  College  ; 
the  Museum  of  Pathology  and  the  Medical  Library  of  the  Infirmary  ; 
the  Libraries  of  the  College  of  Physical  Science  and  of  the  Literary  and 
Philosophical  Society  ;  and  the  Chemical  and  Physical  Laboratories  in 
the  College  of  Physical  Science. 

Appointments.  —An  Assistant-Curator  of  the  Museum  is  annually 
appointed  from  among  the  senior  students,  and  receives  £12  as  an 
honorarium.  Assistant  Demonstrators  of  Anatomy,  Prosectors  for 
the  Lectures  on  Anatomy,  Assistant  Physiologists,  Pathological  Assist¬ 
ants,  Assistants  to  the  Dental  Surgeon,  and  an  Assistant  in  the  Eye 
Department,  are  also  elected.  Four  times  in  the  year,  two  Resident 
Medical  Assistants,  two  Resident  Surgical  Assistants,  three  Non-resi¬ 
dent  Clinical  Clerks,  and  Sixteen  Non-resident  Dressers,  are  nominated 
by  the  Medical  Board,  and,  if  approved,  appointed  by  the  House 
Committee  for  three  months.  The  Medical  and  Surgical  Assistants 
are  provided  with  apartments  and  board  in  the  Infirmary,  on  payment 
of  £5  5s.  for  three  months. 

The  Infirmary  contains  230  beds.  There  are  special  wards  for 
diseases  of  the  eye,  for  lock  cases,  male  and  female,  and  for  children. 
Pathological  Demonstrations  are  given  as  opportunity  offers.  Prac¬ 
tical  Midwifery  can  be  studied  at  the  Newcastle  Lying-in  Hospital. 
Opportunities  for  practical  study  are  also  afforded  by  the  Dispensary, 
Fever  Hospital,  Eye  Infirmary,  Children’s  Hospital,  and  Coxlodge  and 
Dunston  Lunatic  Asylums.  Instruction  in  Psychological  Medicine  is 
given  at  the  Coxlodge  Lunatic  Asylum  at  11  a.m.  daily  by  Mr.  R.  II.  B. 
Wickham,  Medical  Superintendent.  Mr.  H.  E.  Armstrong  gives  a 
course  of  lectures  on  Public  Health  at  3  p.m.  on  Tuesday,  in  winter. 
Dr.  Gibson  lectures  on  Diseases  of  Women  and  Children  daily  at 
9  A.M.  ;  and  Dr.  Nesham  on  Midwifery  daily  at  the  same  hour.  The 
lectures  on  Therapeutics  are  given  by  Mr.  Barron  (M.,  W.,  3),  and 
those  on  Materia  Medica  by  Mr.  McBean  (M. ,  W. ,  4  ;  F. ,  '■>).  Courses 
of  Anatomical  Demonstration  are  given  in  the  summer. 

Scholarships,  etc.—  An  University  of  Durham  Scholarship,  value 
£25  a  year,  for  four  years,  for  proficiency  in  Arts,  awarded  annually 
at  beginning  of  winter  session  to  perpetual  students  in  their  first  year 
only.-  The  Dickinson  Memorial  Scholarship,  value  £15  annually, 
for  Medicine,  Surgery,  Midwifery,  and  Pathology  ;  open  to  perpetual 
students  who  have  passed  the  primary  examination  of  a  licensing 
body.  The  Tulloch  Scholarship,  interest  of  £400  annually,  for  Ana¬ 
tomy,  Physiology,  and  Chemistry.  The  Charlton  Memorial  Scholar¬ 
ship*  ’  interest  of  £700  annually,  "with  Gold  Medal,  open  to  full  stu¬ 
dents  entered  for  the  class  of  Medicine,  at  end  of  winter  session. 
The  Gibb  Scholarship,  interest  of  £500  annually,  for  Pathology,  at 
end  of  summer  session.  The  Goyder  Memorial  Scholarship,  proceeds 
of  £325  :  subjects,  Clinical  Medicine  and  Clinical  Surgery.  At  tlm 
end  of  each  session,  a  Silver  Medal  and  Certificates  of  Honour  are 
awarded  in  each  of  the  regular  classes. 

Further  Information  may  be  obtained  from  the  Registrar,  Dr.  Luke 
Armstrong,  Newcastle-on-Tyne. 

3  The  subjects  of  examination,  which  will  commence  on  October  8th,  will  V, 
Greek  :  The  Gospel  of  St  Luke;  Latin  :  Grammar :  Caesar,  De  Bello  Gallia),  Book  lv  ; 
Virgil’s  Aneid,  Book  IV;  Euclid,  Books  I  and  II ;  English  History :  the  Period 
before  the  Norman  Conquest.  In  October  1855,  the  subjects  will  be  the  sam.'; 
except  English  History,  frttm  the  beginning  of  the  reign  of  William  I  to  the  end  of 
the  reign  of  Henry  II. 
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The  following  hospitals  are  also  recognised  by  the  Royal  College  of 
Surgeons  for  the  purpose  of  professional  education  :  Bath  United 
Hospital;  Bedford  General  Infirmary;  Berkshire  Royal  Hospital, 
Raiding;  Bradford  Infirmary  ;  Addenbrooke’s  Hospital,  Cambridge; 
Derbyshire  General  Infirmary;  Devon  and  Exeter  Hospital ;  Gloucester 
General  Infirmary;  Hants  County  Hospital  ;  Hull  Infirmary;  Kent 
and  Canterbury  Hospital ;  Leicester  Infirmary  ;  Liverpool  Northern 
Hospital  and  Royal  Southern  Hospital;  Norfolk  and  Norwich  Hos¬ 
pital  ;  Northampton  General  Infirmary  ;  Nottingham  General  Hos¬ 
pital;  Radcliffe  Infirmary,  Oxford;  Salisbury  General  Infirmary;  Salop 
Infirmary;  Staffordshire  General  Infirmary;  North  Staffordshire  In¬ 
firmary  ;  Wolverhampton  and  Staffordshire  General  Hospital ;  Sussex 
County  Hospital  ;  Worcester  Infirmary. 


NOTES  ON  THE  MEDICAL  SCHOOLS  AND  HOSPITALS  IN 

SCOTLAND. 

University  of  Aberdeen. — Practical  Toxicology,  Dr.  F.  Ogston, 
jun.  (sum.).  Fee  to  each  class,  £3  3s.,  except  Anatomical  Demon¬ 
strations,  £2  2s.  ;  Practical  Natural  History,  Practical  Midwifery,  and 
Gynaecology.  Practical  Pharmacy,  Operative  Surgery,  each  £2  2s.  ; 
Practical  Ophthalmology,  Practical  Toxicology,  each  £1  Is.  ;  Matri¬ 
culation  fee,  both  sessions,  £1  ;  summer  session  alone,  10s. 


Royal  Infirmary,  Aberdeen. — Perpetual  fee,  £6  ;  or  first  year, 
£3  10s.  ;  second  year,  £3.  Clinical  Medicine  and  Clinical  Surgery, 
each  £3  3s.  The  General  Dispensary  and  the  Lying-in,  Vaccine,  and 
Eye  Institutions  are  open  daily.  Clinical  Instruction  in  Insanity  is 
given  at  the  Royal  Lunatic  Asylum,  for  three  months  in  the  year. 


University  of  Edinburgh. — Minimum  expenses  for  Lectures 
and  Hospital  Practice,  with  Examinations,  £107  18s.  ;  or,  first  sum¬ 
mer,  £9  8s.  ;  first  winter,  £18  17s.  ;  second  summer,  £8  8s.  ;  second 
winter,  £15  14s.  ;  third  summer,  £3  3s.  ;  third  winter,  £18  17s.  ; 
fourth  summer,  £6  6s.  ;  fourth  winter,  £16  15s.  ;  final  examination, 
£10  10s.  ;  Sessional  Fee  for  Materia  Medica,  Chemistry,  Surgery, 

1  nstitutes  of  Medicine,  Midwifery,  Clinical  Surgery  (winter),  Clinical 
Medicine  (winter),  Anatomy,  Practice  of  Physic,  Pathology,  Botany 
(with  Garden  Fee  of  5s.),  Natural  History,  Medical  Jurisprudence, 
each  £4  4s.  ;  Practical  Anatomy,  Practical  Physiology,  Practical 
Chemistry,  Practical  Pathology,  Clinical  Medicine  (summer),  Clinical 
Surgery  (summer),  Operative  Surgery,  Mental  Diseases,  Diseases  of  the 
Eye,  Practical  Materia  Medica  and  Pharmacy,  Obstetric  and  Gynaeco¬ 
logical  Operations,  £3  3s.  ;  Anatomical  Demonstrations,  Organic 
Chemistry  (advanced),  Practical  Natural  History,  Vegetable  Histo¬ 
logy,  each  £2  2s.  ;  Vaccination,  £1  Is.  The  fee  for  a  second  course  of 
any  lectures  is  £3  3s.  ;  any  subsequent  course  is  free.  For  a  perpetual 
ticket  at  the  beginning  of  the  first  course,  the  fee  is  £6  6s.  Every 
student,  before  entering  with  any  Professor,  must  produce  a  matricu¬ 
lation-ticket  for  the  ensuing  session,  for  which  a  fee  of  £1  is  paid 
at  the  beginning  of  each  winter  session.  Students  first  entering  in 
the  summer  session  pay  a  fee  of  10s. — The  Library  is  open  every 
lawful  day  during  the  winter  session,  from  10  a.m.  till  4  p.m.  ;  on 
Saturdays,  till  1  p.m. 

The  following  means  are  afforded  for  practical  instruction,  in  addi¬ 
tion  to  those  mentioned  in  the  table  at  page  540  :  Practical  Pathology 
and  Morbid  Anatomy,  under  the  superintendence  of  Dr.  Greenfield, 
assisted  by  Dr.  Woodhead  and  Mr.  Kennedy ;  Tutorial  Class  of 
Clinical  Medicine,  in  the  Royal  Infirmary,  by  Dr.  Murdoch  Brown, 
under  the  superintendence  of  the  Clinical  Professors  ;  Tutorial  Class  of 
Clinical  Surgery,  by  Mr.  James  Bennet,  under  the  superintendence  of 
the  Clinical  Professor;  Practical  Surgery,  under  the  superintendence 
of  Mr.  Chiene  and  Mr.  A.  M.  Hare  ;  Obstetric  Operations,  by  Dr. 
Simpson  and  Dr.  Barbour  ;  Organic  Chemistry  (advanced  class),  by 
Dr.  Crum  Brown;  Practical  Instruction  in  Mental  Diseases  at  Morn - 
ingside  Asylum,  by  Dr.  Clouston,  on  Mondays,  Wednesdays,  and 
Fridays  at  3  (summer);  Practical  Botany  and  Vegetable  Histology, 
by  Dr.  Dickson  and  Mr.  Geddes.  The  Anatomical  Museum,  under 
the  superintendence  of  Mr.  Turner  ;  Chemical  Laboratories,  under  Dr. 
Crum  Brown  and  Assistants  ;  Physiological  Laboratory,  under  Dr. 
llutherford  and  Assistants;  Physical  Laboratory,  under  Mr.  Tait ; 
Natural  History  Museum,  under  the  superintendence  of  Dr.  Cossar 
Ewart  and  Assistants ;  Medical  Jurisprudence  Laboratory,  under 
t  lie  superintendence  of  Drs.  Maclagan  and  J.  A.  Gray  ;  Royal  Botanic 
Garden,  Herbarium,  and  Museum,  under  the  superintendence  of 
Dr.  Dickson  ;  Materia  Medica  Museum  and  Laboratory,  under  the 
superintendence  of  Dr.  Fraser,  are  open  to  students. 


Fellowships ,  etc. — Falconer  Memorial  Fellowship,  for  the  encourage¬ 
ment  of  the  study  of  Palaeontology  and  Geology,  value  £100,  for  two  years, 
open  to  Graduates  in  Science  or  Medicine  of  the  University  of  not  more 
than  three  years’  standing;  next  appeintment  in  1885.  Syme  Surgical 
Fellowship,  value  about  £100,  tenable  for  two  years,  open  to  Bache¬ 
lors  of  Medicine  of  not  more  than  three  years’  standing,  for  the  best 
Thesis  on  a  Surgical  subject,  giving  evidence  of  original  research  or 
practical  talent.  Leckie-Mactier  Fellowship,  annual  proceeds  of 
£2,000,  tenable  three  years,  open  to  Bachelors  of  Medicine  of  not 
more  than  three  years’  standing  ;  next  award  in  November  1885. 
Sibbald  Scholarship,  £40,  tenable  for  three  years  ;  subjects  :  Che¬ 
mistry,  Botany,  and  Natural  History  ;  next  competition  in  October 
1886.  Hope  Prize  Scholarship,  about  £30.  Thomson  Scholarship, 
value  £40,  tenable  four  years,  in  October  1886  ;  subjects  :  Botany, 
Zoology,  and  Elementary  Mechanics.  Six  Vans  Dunlop  Scholarships, 
each  about  £100,  tenable  for  three  years,  one,  in  March  1887,  for 
highest  marks  at  Preliminary  Examinations  ;  one  for  highest  marks 
(not  less  than  60  per  cent.)  in  first  year’s  subjects — Botany,  Zoology, 
Chemistry,  and  Anatomy  ;  one,  in  March  1887,  for  highest  marks  (as 
above)  in  Physiology  and  Surgery  ;  three  (one  annually  in  April)  at 
end  of  third  winter,  for  highest  marks  at  a  special  examination  on 
Anatomy,  Physiology,  Materia  Medica,  and  Pathology.  Vans  Dunlop 
Scholarships  in  Chemistry  and  Clinical  Pharmacy,  and  in  Natural 
History,  including  Botany  and  Geology,  each  £100,  tenable  for  three 
years.  Coldstream  Memorial  Medical  Missionary  Scholarship,  proceeds 
of  at  least  £470,  tenable  for  four  years,  to  the  students  who  intend  to 
become  medical  missionaries  ;  next  award  at  Preliminary  Examina¬ 
tion  in  October  1887.  Buchanan  Scholarship,  annual  proceeds  of 
£1,000,  yearly,  for  proficiency  in  Midwifery  and  Gynaecology.  Mur¬ 
chison  Memorial  Scholarship,  annual  proceeds  of  about  £1,000  ;  alter¬ 
nately  in  Edinburgh  and  London  ;  competition  in  Edinburgh  in  July 
1885  and  in  London  in  July  1886.  Stark  Scholarship  in  Clinical 
Medicine,  proceeds  for  two  years  of  about  £1,400,  tenable  one  )rear  ; 
awarded  every  alternate  year;  next  competition  in  1886.  James  Scott 
Scholarship,  annual  proceeds  of  £1,000,  for  proficiency  in  Midwifery. 
Ettles  Medical  Scholarship,  value  about  £40,  to  the  most  distin¬ 
guished  graduate  in  Medicine  of  the  year.  Abercrombie  Bursary  of 
£20,  for  four  years,  to  students  who  have  been  brought  up  in 
Heriot’s  Hospital.  Two  Sibbald  Bursaries,  value  £30  each.  Eight 
Thomson  Bursaries,  value  £25  each,  tenable  for  four  years,  in  March 
and  October,  at  Preliminary  Examination  in  the  subjects  of  General 
Education.  Four  Grierson  Bursaries,  each  £20  per  annum;  in  the 
absence  of  certain  preferential  candidates,  open  to  competition  ;  one 
to  the  student  who  shall  pass  the  best  examination  in  the  subjects  of 
Preliminary  Education  ;  one  open  to  student  commencing  the  second 
winter  session  ;  after  examination  in  Chemistry,  Botany,  and  Natural 
History  ;  one  to  student  commencing  the  third  winter  session,  after 
examination  in  Anatomy  and  Physiology  ;  one  to  student  commencing 
the  fourth  winter  session,  after  examination  in  Materia  Medica  and 
Pathology.  Two  Dr.  John  Aitken  Carlyle’s  Medical  Bursaries,  £32 
each,  for  one  year,  for  proficiency  in  ordinary  class-examinations  ;  one 
to  a  first  year’s  student,  in  Anatomy  and  Chemistry  ;  one  to  a  second 
year’s  student,  in  Anatomy  and  Physiology.  Two  Mackenzie  Bursa¬ 
ries,  annual  proceeds  of  £1,000,  to  students  in  junior  and  senior 
classes  of  Practical  Anatomy,  for  industry  and  skill.  Competitors  for 
the  Bursaries  must  have  studied  the  subjects  of  examination  at  the 
University  of  Edinburgh.  Gold  medals  are  given  on  graduation  to 
Doctors  of  Medicine  whose  theses  are  deemed  worthy.  Beaney  Prize, 
value  about  £40,  to  the  candidate  for  degrees  of  M.B.  and  C.M. ,  who 
shall  obtain  most  marks  in  Anatomy,  Surgery,  and  Clinical  Surgery. 
Hope  Chemistry  Prize,  value  £100,  open  to  all  students  of  the  Uni¬ 
versity  not  more  than  twenty-five  years  of  age,  who  have  worked  for 
eight  months,  or  for  two  summer  sessions,  in  the  chemical  labora¬ 
tory.  Neil  Arnott  Prize,  about  £40,  to  the  candidate  who,  having 
been  a  medical  student  of  the  University  during  either  a  summer  or  a 
winter  session,  shall  pass  with  the  greatest  distinction  the  ordinary 
examination  in  Natural  Philosaphy  for  the  degree  of  M.A.  'Fixe  suc¬ 
cessful  candidate  must  continue  a  medical  student  of  this  University 
during  the  winter  session.  Ellis  Prize  :  accumulated  proceeds  of  about 
£500,  every  three  years,  for  an  Essay  or  Treatise  in  some  subject  of 
Animal  or  Vegetable  Physiology.  Goodsir  Memorial  Prize,  £60, 
awarded  triennially.  Wightman  Prize,  £10  10s.,  to  student  of  class 
of  Clinical  Medicine  for  best  report  and  commentary  on  cases  treated 
in  the  wards.  Cameron  Prize,  income  of  £2,000  yearly,  to  the  member 
of  the  medical  profession  who  shall  have  made  the  most  valuable 
addition  to  Practical  Therapeutics  during  the  preceding  year. 

Edinburgh  Royal  Infirmary. — Fees:  three  months.  £2  2s.; 
six  months,  £4  4s.;  one  year,  £6  6s.;  perpetual,  £12.  Separate  pay- 
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ments,  amounting  to  £12  12s.,  entitle  to  a  perpetual  ticket.  Clinical 
Medicine  and  Clinical  Surgery,  each  £4  4s.  for  the  course  in  winter, 
and  £3  3s.  in  summer.  Resident  Physicians  and  Resident  Surgeons 
ore  appointed  ;  they  live  in  the  house  for  six  months  free  of  charge. 
Candidates  must  be  registered  as  legally  qualified  practitioners.  Non¬ 
resident  Clinical  Clerks  are  appointed.  Each  Surgeon  appoints  from 
four  to  nine  Dressers  for  six  months.  Assistants  in  the  Pathological 
Department  are  appointed  by  the  Pathologist.  Instruction  is  given  in 
special  departments. 

School  ok  Medicine,  Edinburgh.— Of  the  Extra-academical  lec¬ 
turers,  some  give  their  instruction  in  Surgeons’  Hall;  at  Minto  House; 
at  20,  Marshall  Street ;  at  Park  Place.  The  following  courses  of  in¬ 
struction  are  given  in  addition  to  those  mentioned  at  page  540  :  Tu¬ 
torial  Classes  of  Physical  Diagnosis  and  of  Practical  Surgery  at  the 
Royal  Infirmary ;  Diseases  of  the  Ear,  Dr.  Kirk  Duncanson,  lectures, 
Fridays,  4  (winter),  and  Thursdays  and  Fridays,  11  (summer),  with 
clinical  instruction  Mondays,  Thursdays,  and  Saturdays,  12  (winter 
and  summer) ;  Vaccination,  six  weeks’  courses  in  winter  and  summer, 
Dr.  Husband  ;  Diseases  of  Children,  Dr.  J.  Andrew  and  Dr.  J.  Car¬ 
michael  ;  Practical  Medicine  and  Diagnosis,  Dr.  Byrom  Bramwell  ; 
Practical  Midwifery,  Dr.  A.  Macdonald ;  Systematic  and  Practical 
Gynaecology,  Dr.  Halliday  Croom,  at  4  (winter),  also  in  summer  ; 
Practical  Midwifery,  with  clinical  instruction,  Dr.  C.  Bell,  throughout 
year.  Practical  Midwifery  and  Clinical  Gynaecology,  Dr.  P.  Young  ; 
Practical  Gynaecology,  Dr.  D.  B.  Hart  ;  Diseases  of  the  Skin,  Dr.  A. 
Jamieson.  Dr.  Littlejohn  and  Mr.  Aubrey  Husband  lecture  on  Pub¬ 
lic  Health  in  conjunction  with  Medical  Jurisprudence. 

Fees.—  For  a  first  course  of  lectures,  £3  5s.  ;  for  a  second,  £2  4s.  ; 
perpetual  £5  5s.  To  those  who  have  already  attended  a  first  course 
in  Edinburgh,  the  perpetual  fee  is  £2  4s.  Practical  Anatomy  (six 
months),  £3  3s.  ;  Anatomical  Demonstrations,  £2  2s.  ;  perpetual, 
£4  4s.  ;  Practical  Anatomy  with  Demonstrations,  £4  4s.  ;  Practical 
Chemistry,  £3  3s.  ;  Analytical  Chemistry,  £2  a  month,  £5  for  three 
months,  or  £10  for  six  months  ;  Practical  Materia  Medica  (including 
Practical  Pharmacy),  Diseases  of  the  Eye,  Diseases  of  the  Ear,  Dis¬ 
eases  of  Children,  and  Diseases  of  the  Skin,  each  £2  2s.  ;  Practical 
Physics,  £3  3s.  ;  Practical  Zoology,  £2  12s.  6d.  ;  Vaccination,  £1  Is. 
Summer  courses  of  Clinical  Surgery  and  Clinical  Medicine,  each  £2  4s. ; 
Practical  Anatomy,  including  Demonstrations,  Operative  Surgery,  and 
Medical  Anatomy  and  Physical  Diagnosis,  each  £2  2s. ;  Insanity  £1  Is. 
The  minimum  cost  of  education  in  this  school  for  the  double  qualifica¬ 
tion  of  the  Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh, 
including  the  fees  for  the  joint  examination,  is  £95,  payable  by  yearly 
instalments  ;  for  the  single  diploma  of  either  Physician  or  Surgeon, 
including  the  examination  fee,  £85. 

Practical  instruction  in  various  subjects  may  also  be  obtained  on 
payment  of  moderate  fees  at  the  Sick  Children’s  Hospitals,  Royal  Pub¬ 
lic  Dispensary  and  New  Town  Dispensary,  Royal  Maternity  Hospital, 
and  the  Edinburgh  Eye  Infirmary. 


University  of  Glasgow. — Dr.  Gairdner  gives  a  special  course  of 
lectures  on  Diseases  of  the  Nervous  System  and  of  the  Urinary  Organs 
on  Tuesdays  and  Thursdays  at  1  p.m.  in  summer.  Dr.  Leishman  lec¬ 
tures  on  Diseases  of  Women  at  2  p.m.  on  Mondays,  Wednesdays,  and 
Fridays  in  the  summer  ;  and  Dr.  YeUowlees  on  Insanity  at  2  p.m.  on 
Wednesdays. 

The  Chemical  Laboratory  is  open  from  10  A.M.  to  4  p.m.  (fee 
£10  10s.  in  winter,  and  £5  5s.  in  summer)  ;  the  Physiological  Labo¬ 
ratory  from  9  a.m.  to  4  p.m.  winter  and  summer  ;  the  Zoological  Labo¬ 
ratory  from  10  a.m.  to  1  p.m.  in  summer  ;  and  the  Botanical  Labora¬ 
tory  from  9  a.m.  to  4  p.m.  in  summer  (fee  £2  2s.).  Demonstrations 
in  the  Botanical  Garden  are  given  in  summer. 

Fees,  each  course,  £3  3s.,  except  summer  courses  of  Anatomy,  In- 
sanity,  Diseases  of  Women,  and  Operative  Surgery,  each  £2  2s.,  and 
Lectures  on  the  Eye,  £1  Is.  In  most  of  the  courses  for  which  £3  3s. 
is  charged,  the  fee  for  a  second  session  is  £2  2s.  ;  for  a  third  session, 
£1  Is. 


,  Glasgow. — Anderson’s  College. — The  following  courses  are  given 
in  addition  to  those  at  p.  540.  In  winter,  Senior  Anatomy,  Dr. 
Buchanan,  12.30  p.m.  ;  in  summer,  Osteology,  Dr.  Buchanan,  as  may 
be  arranged  ;  Public  Health.  Dr.  Christie,  4  p.m.  ;  Aural  Surgery,  Dr. 
Barr,  Thursday,  3  p.m.  The  Chemical  Laboratory  is  open  daily  from 
10  to  5.  Students  of  the  College  are  admitted  to  the  practice  of  the 
Ophthalmic  Institution  on  the  payment  of  a  matriculation  fee  of  5s. 

Fees. — Each  course  of  lectures  (except  Anatomy),  first  session,  £2  2s. ; 
second  session,  £1  Is.  ;  afterwards  free.  Anatomy  (including  Dissect¬ 
ing-Room),  first  session,  £4  4s.  ;  second  session,  £4  4s.  ;  third  session  j 


and  perpetual,  £1  Is.  ;  summer  (including  Practical  Anatomy), 
£1  11s.  6d. ;  Osteology,  £1  Is.  Students  who  have  attended  classes  at 
other  schools  will  be  admitted  to  such  classes  as  they  may  have 
attended  elsewhere  at  reduced  fees.  Fees  for  all  the  Lectures  and 
Hospital  Practice  required  of  candidates  for  the  diplomas  of  Physician 
and  Surgeon,  £48. 

A  Dispensary  is  connected  with  Anderson’s  College.  Students  have 
the  privilege  of  visiting  and  treating  patients  at  their  own  homes,  being 
assisted  by  a  specially  appointed  qualified  practitioner. 


Glasgow  Royal  Infirmary  School  of  Medicine. — In  addition 
to  the  subjects  mentioned  in  the  table  at  page  540,  lectures  are  given 
in  the  summer  on  Aural  Surgery,  by  Dr.  Johnston  Macfie,  at  4  on 
Thursdays  ;  and  on  Mental  Diseases  by  Dr.  A.  Robertson  at  12  noon. 
The  City  Parochial  Asylum  under  his  charge  is  free  to  students  of  this 
school. 

Fees. — For  each  course,  first  session,  £2  2s.  ;  second  session  and 
perpetual,  £1  Is.  Students  who  have  attended  a  first  course  else¬ 
where  can  enter  on  the  second  course  on  payment  of  £1  Is.  Ana¬ 
tomy :  first  winter  session,  £4  4s.;  summer  session,  £1  11s.  6d. ; 
second  winter  session,  £4  4s.  ;  afterwards,  for  Lectures  and  Practical 
Anatomy,  £1  Is.  per  session.  Lectures  on  Diseases  of  the  Ear,  £1  Is. ; 
with  Clinique  to  those  who  are  not  students  of  the  hospital,  £2  2s. 
Clinique  on  Dental  Surgery  free  to  students  of  the  hospital ;  to  others, 
£5  one  year  ;  perpetual,  £10.  Lectures  on  Diseases  of  the  Eye,  £1  Is. 


Glasgow  Western  Medical  School. — This  school  is  situated 
near  the  Western  Infirmary,  where  students  obtain  their  hospital 
practice  and  clinical  lectures.  The  class-rooms  have  been  newly 
arranged  and  enlarged.  The  attention  of  students  is  directed  to  the 
facilities  for  the  study  of  Practical  Anatomy  and  Operative  Surgery, 
the  supply  of  subjects  being  practically  unlimited.  The  Dissecting- 
rooms  are  open  from  the  beginning  of  October  till  the  end  of  July. 

Fees. — For  each  course  of  Lectures,  first  session,  £2  2s.  ;  second 
session,  £1  Is.  Students  who  have  attended  a  first  course  elsewhere 
pay  £1  Is.  Anatomy,  including  Practical  Anatomy,  £4  4s.  ;  summer 
session,  £1  11s.  6d. 

Glasgow  Royal  Infirmary. — The  number  of  beds  is  520.  There 
are  wards  for  the  treatment  of  Diseases  of  Women,  and  of  Venereal 
Diseases  in  Males.  Dr.  Eben  Watson  sees  cases  of  Diseases  of  the 
Throat  at  the  Dispensary  at  10  a.m.  on  Tuesdays  and  Fridays.  Dr. 
Macfie  attends  cases  of  Disease  of  the  Ear  at  3. 30  on  Thursdays  and 
Saturdays.  Dr.  Provan  sees  cases  of  Diseases  of  the  Skin  at  1 2. 30  on 
Wednesdays.  Ophthalmoscopic  demonstrations  are  given  by  Mr.  H. 
E.  Clark  at  10  a.m.  on  Saturdays.  Courses  of  Clinical  Medicine  and 
Surgery  are  given  by  the  Physicians  and  Surgeons,  and  post  mortem 
examinations  are  conducted  by  the  Pathologist.  Operations  on  Wed¬ 
nesdays  and  Saturdays  at  9. 

Appointments. — Five  Physicians’  and  six  Surgeons’  Assistants  re¬ 
side  in  the  hospital.  These  appointments  can  be  held  for  one  year, 
and  are  open  to  students  who  have  passed  all  their  examinations  ex¬ 
cept  the  last,  or  to  gentlemen  who  have  a  qualification  in  Medicine  or 
Surgery.  Clinical  Clerks  and  Dressers  are  selected  from  the  students 
without  additional  fee. 

Fees  for  Hospital  Practice  and  Clinical  Lectures:  first  year,  £10  10s.  ; 
second  year,  £10  10s.  ;  afterwards  free  :  for  six  months,  £6  6s.  ;  three 
months,  £4  4s.  To  perpetual  students  of  other  hospitals  where  the 
perpetual  fee  is  equal  to  that  at  the  Infirmary,  £2  2s.  for  six  months. 
For  Vaccination  certificate,  £1  Is. 


Glasgow  Western  Infirmary. — This  Hospital  adjoins  the  Uni¬ 
versity  of  Glasgow.  Number  of  beds,  upwards  of  400.  Special  wards 
are  set  apart  for  Diseases  of  Women  and  for  Cutaneous  Affections. 
In  the  Out-patient  Department,  there  are  special  cliniques  for  Diseases 
of  Women  and  for  Disease  of  the  Throat,  Ear,  and  Teeth.  The 
Clinical  Courses  are  given  by  the  Physicians  and  Surgeons,  each  of 
whom  conducts  a  separate  class,  and  students  may  attend  whichever 
they  select  at  the  beginning  of  the  session.  Special  instruction  is 
given  to  Junior  Students  by  tutors  or  assistants  ;  and  clinical  clerks 
and  dressers  are  selected  from  the  members  of  the  class.  All  the 
courses  of  clinical  instruction  are  recognised  by  the  University  of 
Glasgow  and  the  other  Boards  in  the  Kingdom.  In  the  Pathological 
Department,  a  systematic  course  is  given  in  the  Winter,  and  a  prac¬ 
tical  course  in  the  Summer  ;  these  are  likewise  recognised  by  the  Uni¬ 
versity  for  graduation.  Eight  resident  assistants  are  appointed  annu¬ 
ally  without  fee,  from  those  who  have  completed  their  cours*. 

Fee  for  the  hospital  practice,  including  the  various  courses  ol  l  linical 
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Instruction,  is  £21  in  one  payment,  or  in  two  equal  instalments  for 
the  first  and  second  years;  for  six  months,  £7  7s.  ;  and  for  three 
months,  £4  4s. 

Glasgow  Lying-in  Hospital. — This  hospital  contains  thirty-tour 
beds.  The  students  (assisted  when  necessary  by  one  of  the  accou¬ 
cheurs)  attend  the  women  who  are  delivered  at  their  own  homes,  r  ee 
for  six  months,  £1  Is. 

Glasgow  Eye  Infirmary. — Fee,  six  months,  £2  2s.;  three  months, 

Instructions  may  also  be  obtained  at  the  Dispensaries  for  Diseases  of 
the  Skin  and  Ear  ;  and  the  Royal  Lunatic  Asylum,  Gartnavel,  is  open 
to  students  on  payment  of  a  small  fee. 


REGULATIONS  TO  BE  OBSERVED  BY  CANDIDATES  FOR 
ADMISSION  INTO  THE  ARMY,  NAVAL,  AND 
INDIAN  MEDICAL  SERVICES. 


MEDICAL  DEPARTMENT  OF  THE  ARMY. 

1.  Every  candidate  for  a  commission  in  the  Army  Medical  Depart¬ 
ment  must  be  21  years  of  age  and  not  over  28  years  at  the  date  of 
commencement  of  the  competitive  examination.  He  must  produce 
an  extract  from  the  register  of  his  birth,  or,  in  default,  a  declaration 
made  before  a  magistrate  by  one  of  his  parents  or  guardians,  giving 
his  exact  age.  He  must  also  produce  a  recommendation  from  some 
person  of  standing  in  society — not  a  member  of  his  own  family  to 
the  effect  that  lie  is  of  regular  and  steady  habits,  and  likely  in  every 
respect  to  prove  creditable  to  the  department  if  a  commission  be 
granted;  and  also  a  certificate  of  moral  character  from  the  parochial 
clergyman,  if  possible.  2.  The  candidate  must  sign  a  declaration  on 
honour  that  both  his  parents  are  of  unmixed  European  blood,  and 
that  he  labours  under  no  mental  or  constitutional  disease,  nor  has  any 
liei editary  tendency  thereto,  nor  any  imperfection  or  disability  that  can 
interfere  with  the  efficient  discharge  of  the  duties  of  a  medical  officer  in 
any  climate  ;  also  that  he  does  not  hold,  and  has  never  held,  any  com¬ 
mission  or  appointment  in  the  public  services.  His  physical  fitness 
will  be  determined  by  a  board  of  medical  officers,  who  are  required  to 
certify  that  his  vision  is  sufficiently  good  to  enable  him  to  perform 
any  surgical  operation  without  the  aid  of  glasses.  A  moderate  de¬ 
gree  of  myopia  will  not  be  considered  a  disqualification,  providing 
ft  does  not  necessitate  the  use  of  glasses  during  the  performance  of 
operations,  and  that  no  organic  disease  of  the  eyes  exists..  The 
board  must  also  certify  that  he  is  free  from  organic  or  other  disease, 
and  from  constitutional  weakness  or  tendency  thereto,  or  other  dis¬ 
ability  of  any  kind  likely  to  unfit  him  for  military  service  in  any 
climate.  3.  Certificates  of  age,  registration  of  diplomas,  etc.,  and  of 
character,  must  accampany  the  declaration  when  signed  and  returned. 
4.  Candidates  will  be  examined  by  the  examining  board  in  the  fol¬ 
lowing  compulsory  subjects,  and  the  highest  number  of  marks  attain¬ 
able  will  be  distributed  as  follows  :— a.  Anatomy  and  physiology, 
1,000  marks  ;  b.  Surgery,  1,000  marks  ;  c.  Medicine,  including  Thera¬ 
peutics,  the  diseases  of  women  and  children,  1,000  marks  ;  d.  Che¬ 
mistry  and  pharmacy,  and  a  practical  knowledge  of  drugs,  100  marks. 
— N.B.  The  examination  in  medicine  and  surgery  will  be  in  part. prac¬ 
tical,  and  will  include  operations  on  the  dead  body,  the  application  of 
surgical  apparatus,  and  examination  of  medic  d  and  surgical  patients 
at  the  bedside.  The  eligibility  of  each  candidate  for  the  Army 
Medical  Service  will  be  determined  by  the  result  of  examination  in 
these  subjects  only.  Examinations  will  also  be  held  in  the  following 
voluntary  subjects,  for  which  the  maximum  number  of  marks  will  be  : 
French  and  German  (150  each),  300  marks  ;  natural  sciences,  310 
marks.  The  knowledge  of  modern  languages  being  considered  of  great 
importance,  all  intending  competitors  are  urged  to  qualify  in  French 
and  German.  The  natural  sciences  will  include  comparative  anatomy, 
zoology,  natural  philosophy,  physical  geography,  and  botany,  with 
special  reference  to  materia  medica.  The  number  of  marks  gained  in 
both  the  voluntary  subjects  will  be  added  to  the  total  number  of 
marks  obtained  by  those  who  shall  have  been  found  qualified  for  ad¬ 
mission,  and  whose  position  on  the  list  of  successful  competitors  will 
thus  be  improved  in  proportion  to  their  knowledge  of  modern  lan¬ 
guages  and  natural  sciences.  5.  After  passing  this  examination,  every 
qualified  candidate  will  be  required  to  attend  one  course  of  practical 
instruction  at  the  Army  Medical  School  as  a  probationer  on  :  (1) 
hygiene  ;  (2)  clinical  and  military  medicine  ;  (3)  clinical  and  military 
surgery ;  (4)  pathology  of  diseases  and  injuries  incident  to  military 
service.  6.  All  candidates  will  be  required  to.  conform  to  such  rules 
of  discipline  as  the  Senate  may  from  time  to  time  enact,  and  they  will 
be  required  to  provide  themselves  with  uniform,  namely,^  the  regula¬ 
tion  undress  uniform  of  a  surgeon,  but  without  sword.  7.  Ihey  will 


be  required  to  attend  the  Army  Medical  Department  Mess  at  Netley, 
and  to  conform  to  the  Rules  and  Regulations  thereof. 

Every  candidate  for  appointment  to  the  medical  ranks  of  the  Arm} 
Medical  Department  must  possess  two  diplomas  or  licences  recognised 
by  the  General  Medical  Council— one  to  practise  medicine,  and  the 
other  surgery,  and  shall  be  registered  under  the  Medical  Act  in  loice 
in  the  United  Kingdom  at  the  time  of  his  appointment.  A  public 
and  open  competition  will  be  held  twice  in  the  year  for  the  admission 
of  qualified  candidates  as  probationers.  The  number  of  appointments 
so  competed  for  will  be  not  less  than  half  of  the  number  of  vacancies 
which  shall  have  arisen  in  the  last  completed  half-year  ending  on  June 
30th  or  December  31st.  Not  less  than  half  the  number  of  vacancies 
will  be  filled  up  by  competition,  and  it  will  be  competent  for  the  Secre¬ 
tary  of  State  to  fill  up  the  remaining  number  from  such  qualified  candi¬ 
dates  as  may  be  proposed  by  the  governing  bodies  ot  public  schools,  of 
medicine  in  the  United  Kingdom,  or  in  the  colonies,  as  lie  may  think 
proper.  Every  candidate  so  proposed  must  be  certitied  by  the  governing 
body  proposing  him  to  be  duly  qualified  according  to  a  standard  to  be 
laid  down  by  the  Secretary  of  State,  and  must  be  approved  by  the 
Director-General.  The  Secretary  of  State  will  from  time  to  time  fix 
the  order  of  precedence  and  the  proportion  in  which  the  several  schools 
of  medicine  shall  be  offered  the  nomination  of  candidates.  A  surgeon 
on  probation,  on  being  so  connected,  will  be  sent  to  some  large 
station  for  instruction  in  ambulance  and  hospital  corps  duties,  until 
the  commencement  of  the  next  course  of  study  at  the  Army  Medical 
School.  After  passing  through  such  course  at  the  Army  Medical 
School  as  the  Secretary  of  State  shall  decide,,  the  surgeon  on  proba¬ 
tion,  after  passing  a  qualifying  examination  in  the  mihtarj  medical 
subjects  taught  there,  and  satisfying  the  Director-General  that  he  is 
a  person  of  proper  skill,  knowledge,  and  character  foi  permanent 
appointment  in  the  Army  Medical  Department,  will  be  commissioned 
as  surgeon.  The  surgeons  on  probation  who  pass  out  of  the  Army 
Medical  School  at  one  qualifying  examination,  will  take  precedence 
among  each  other  as  surgeons,  as  follows.:— (a)  lliose  appointed 
on  nomination  according  to  their  date  of  joining  on  probation  ;  (6) 
Those  appointed  on  competition  according  to  the  last  day  ot  the 
competitive  examination,  and  in  the  order  of  merit  at  such  exami¬ 
nation,  with  priority  over  any  joining  under  subsection  (a)  on  the 
last  day  of  the  competitive  examination.  A  surgeon’s  commission 
will  bear  the  date  of  the  day  of  his  passing  out  of  the  Army  Medical 
School. 


INDIAN  MEDICAL  SERVICE. 

1.  All  natural-born  subjects  of  her  Majesty,  between  twenty-two 
and  twenty-eight  years  of  age  at  the  date  of  the  examination,  and  ol 
sound  bodily  health,  may  be  candidates.  They  may  be  married  or 
unmarried.  They  must  possess  a  Diploma  in  Surgery,  or  a  licence  to 
practise  it,  as  well  as  a  Degree  in  Medicine,  or  a  licence  to  practise 
it  in  Great  Britain  or  Ireland.  2.  The  candidate  must  subscribe  and 
send  in  to  the  Military  Secretary,  India  Office,  Westminster  so  as  to 
reach  that  address  at  least  a  fortnight  before  the  date  fixed  lor  the 
examination,  a  declaration,  stating  his  readiness  to  engage  lor  the 
service  and  to  proceed  to  duty  immediately  on  being  gazetted  ;  also 
that  he  labours  under  no  mental  nor  constitutional  disease  ;  nor  any 
imperfection  or  disability  that  can  interfere  with  the  most  efficient 
discharge  of  the  duties  of  a  medical  officer.  A  schedule  ot  the  de¬ 
grees  or  licences  ’possessed  by  the  candidate,  with  the  sources  and 
dates  thereof,  must  be  appended.  3.  This  declaration  must  be  ac¬ 
companied  by  the  following  documents:  (a)  proof  of  age,  either  by 
extract  from  the  register  of  the  parish  in  which  the  candidate  was 
born  or  where  such  extract  is  unattainable,  by  his  own  declaration 
(pursuant  to  the  Act  5  and  6  Will.  IV,  c.  62),  form  of  which  can  be 
obtained  at  the  India  Office ;  a  certificate  of  baptism  which  does 
not  afford  proof  of  age,  will  be  useless  ;  ( b )  a  certificate  of  moral  cha¬ 
racter  from  a  magistrate  or  a  minister  of  the  religious  denomination 
to  which  the  candidate  belongs,  who  has  personally  known  him  toi 
at  least  the  two  years  preceding  the  date  of  the  application  ;  (c)  a 
certificate  of  registration,  in  accordance  with  the  Medical  Act  ot 
1858  of  the  degrees,  diplomas,  and  licences  possessed  by  the  candi¬ 
date  ’  4  The  physical  fitness  of  candidates  will  be  determined  pre¬ 
vious  to  examination  by  a  Board  of  Medical  Officers,  who  are  re¬ 
quired  to  certify  that  the  candidate’s  vision  is  sufficiently  good  to 
enable  him  to  perform  any  surgical  operation  without  the  aid  ot 
glasses.  A  moderate  degree  of  myopia  would  not  be  considered  a 
disqualification,  provided  it  did  not  necessitate  the  use  of  glasses 
during  the  performance  of  operations,  and  that  no  organic  disease  ot 
the  eyes  existed.  Every  candidate  must  also  be  free  from  organic 
disease  of  other  organs,  and  from  constitutional  weakness,  or  other 
disability  likely  to  unfit  him  for  military  service  in  India.  5.  un 
producing  the  foregoing  qualifications,  the  candidate  will  be  ex- 
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amined  by  the  Examining  Board  in  the  following  compulsory  sub¬ 
jects,  and  the  highest  number  of  marks  attainable  will  be  distributed 
as  follows  :  (a)  Anatomy  and  Physiology,  1,000  marks  ;  ( b )  Surgery 
1,000  ;  (c)  Medicine,  including  Therapeutics,  the  Diseases  of  Women 
and  Children,  1,000  ;  ( d )  Chemistry  and  Pharmacy,  and  a  Practical 
Knowledge  of  Drugs,  100.  The  examination  in  Medicine  and  Sur¬ 
gery  will  be  in  part  practical,  and  will  include  operations  on  the 
dead  body,  the  application  of  surgical  apparatus,  and  the  exami¬ 
nation  of  medical  and  surgical  patients  at  the  bedside.  6.  The 
eligibility  of  each  candidate  for  the  Indian  Medical  Service  will  be 
determined  by  the  result  of  the  examination  in  these  subjects  only. 
7.  Candidates  who  desire  it  will  be  examined  in  French,  German, 
and  Hindustani,  Comparative  Anatomy,  Zoology,  Natural  Philosophy, 
Physical  Geography,  and  Botany,  with  special  reference  to  Materia 
Mcdica.  [Candidates  desiring  to  be  examined  in  any  of  these  sub¬ 
jects  must  state  the  samo  in  the  declaration.]  8.  The  number  of 
marks  gained  in  these  subjects  will  be  added  to  the  total  number  of 
marks  obtained  in  the  obligatory  part  of  the  examinations  by  can¬ 
didates  who  shall  have  been  found  qualified  for  admission,  and 
whose  position  on  the  list  of  successful  competitors  will  thus  be  im¬ 
proved  in  proportion  to  their  knowledge  of  modern  languages  and 
natural  sciences.  9.  The  maximum  number  of  marks  allotted  to  the 
voluntary  subjects  will  be  as  follows  :  French,  German,  and  Hindustani 
(150  each),  450  marks  ;  Natural  Science,  300.  10.  The  subjects  for 

this  part  of  the  examination  will  be  taken  from  the  following  books  : 
Animal  Kingdom,  by  W.  S.  Dallas,  F.L.S.  ;  Outlines  of  the  Structure 
and  Functions,  of  the  Animal  Kingdom,  by  Rymer  Jones  ;  or  Cours 
Elementaire  d'Histoire  Naturelle,  par  Milne-Edwards  ;  Lindley’s  School 
Botany,  Lindley’s  Medical  and  Economic  Botany,  Henfrey’s  Elementary 
Course  of  Botany  ;  Elements  of  Natural  Philosophy,  by  Golding  Bird 
and  C.  Brooks  ;  Physical  Geography,  by  Mrs.  Sommerville.  11.  The 
Examiners  in  London  will  prepare  a  list  in  order  of  merit,  with  the 
marks  affixed  in  the  different  subjects,  to  be  transmitted  to  the  Direc¬ 
tor-General  and  communicated  to  the  Professors  of  the  Army  Medical 
School.  If  any  candidate  is  found  to  be  deficient  in  any  particular 
subject,  this  shall  be  stated,  in  order  that  he  may  receive  special  in¬ 
struction  on  the  point  at  Netley.  12.  After  passing  their  preliminary 
examination,  candidates  will  be  required  to  attend  one  entire  course  of 
Practical  Instruction  at  the  Army  Medical  School,  before  being  ad¬ 
mitted  to  examination  for  a  commission,  on  1.  Hygiene;  2.  Clinical  and 
Military  Medicine ;  3.  Clinical  and  Military  Surgery ;  4.  Patho¬ 

logy  of  Diseases  and  Injuries  incident  to  Military  Service.  These 
courses  are  to  be  of  not  less  than  four  months’  duration  ;  but  candi¬ 
dates  who  have  already  gone  through  a  course  at  Netley  as  candidates 
for  the  Army  or  Navy  Medical  Service  may,  if  thought  desirable,  be 
exempted  from  attending  the  School  a  second  time.  13.  During  the 
period  of  his  residence  at  the  Army  Medical  School,  each  candidate 
will  receive  an  allowance  of  eight  shillings  per  day,  with  quarters,  or, 
when  quarters  are  not  provided,  with  the  usual  lodging  and  fuel  and 
light  allowances  of  subalterns,  to  cover  all  costs  of  maintenance  ;  and 
he  will  be  required  to  provide  himself  with  uniform  (namely,  the  regu¬ 
lation  undress  uniform  of  a  surgeon  of  the  British  service,  but  without 
the  sword).  .  14.  All  candidates  will  be  required  to  conform  to  such 
rules  of  discipline  as  the  Senate  may  from  time  to  time  enact.  15.  At 
the  conclusion  of  the  course,  candidates  will  be  required  to  pass  an 
examination  on  the  subjects  taught  in  the  School.  The  examination 
will  be  conducted  by  the  Professors  of  the  School.  The  Director- 
"■neral,  or  any  medical  officer  deputed  by  him,  may  be  present  and 
take  part  in  the  examination.  If  the  candidate  give  satisfactory  evi¬ 
dence  of  being  qualified  for  the  practical  duties  of  an  Army  Medical 
Jfhcer,  he  will  be  eligible  for  a  commission  as  surgeon.  16.  The  posi¬ 
tion  of  the  candidates  on  the  list  of  surgeons  will  be  determined  by 
the  combined  results  of  the  preliminary  and  of  the  final  examina- 
tK°nS  ’  .™nd’  so  ^al  as  requirements  of  the  service  will  permit, 

they  will  have  the  choice  of  Presidency  in  India,  according  to  their 
position  in  that  list.  The  examinations  for  admission  to  the  Indian 
Augir  t  ^erV^Ce  usually  take  place  twice  a  year,  in  February  and  in 

NAVAL  MEDICAL  SERVICE. 

ti.  1?  ERT  9andidate  t°r  admission  into  the  Medical  Department  of 
e  Royal  Navy  must  be  not  under  21  nor  over  28  years  of  age  on  the 
ay  that  he  presents  himself  for  examination.  He  must  produce  a 
certificate  from  the  District  Registrar  of  the  date  of  his  birth  ;  or,  in 
e  ault,  a  declaration  made  before  a  magistrate,  from  one  of  his  parents 
or  othei  near  relative,  stating  the  date  of  birth.  He  must  also  pro- 
i  uce  a  certificate  of  moral  character,  signed  by  a  clergyman  or  a 
niagis  rate,  to  whom  he  has  been  for  some  years  personally  known, 
j  .  -v  j  President  or  senior  Professor  of  the  College  at  which  he  was 
educated.  2.  He  must  be  registered,  under  the  Medical  Act  in  force 


at  the  time  of  his  appointment,  as  possessing  two  diplomas  or  licences 
recognised  by  the  General  Council,  one  to  practise  Medicine  and  the 
other  Surgery  in  Great  Britain  and  Ireland.  3.  He  must  be  free  from 
organic  disease,  and  will  be  required  to  make  a  declaration  that  he 
labours  under  no  mental  or  constitutional  disease  or  weaknesss,  or  any 
other  imperfection  or  disability  that  can  interfere  with  the  most  effi¬ 
cient  discharge  of  the  duties  of  a  Medical  Officer  in  any  climate.  His 
physical  fitness  will  be  determined  by  a  Board  of  Medical  Officers,  who 
are  to  certify  that  his  vision  comes  up  to  the  required  standard,  which 
will  be  ascertained  by  the  use  of  Snellen’s  Test-Types.  He  must  also 
declare  his  readiness  to  engage  for  general  service  at  home  or  abroad 
as  required.  4.  Candidates  will  be  examined  by  the  Examining  Board 
in  the  following  subjects:— Anatomy  and  Physiology;  Surgery  ;  Medi¬ 
cine,  including  Therapeutics  and  the  Diseases  of  Women  andChild- 
ren  ;  Chemistry  and  Pharmacy,  and  a  practical  knowledge  of  Drugs. 
(The  examination  in  Medicine  and  Surgery  will  be  in  part  practical, 
and  will  include  operations  on  the  dead  body,  the  Application  of 
Surgical  Apparatus,  and  the  examination  of  Medical  and  Surgical 
patients  at  the  bedside.)  The  eligibility  of  each  Candidate  will  be 
determined  by  the  result  of  the  examination  in  these  subjects  only. 
Candidates  who  desire  it  will  be  examined  in  Comparative  Anatomy^ 
Zoology,  Natural  Philosophy,  Physical  Geography,  and  Botany,  with 
special  reference  to  Materia  Medica,  also  in  French  and  German  ;  and 
their  position  on  the  list  of  successful  competitors  will  be  improved  bv 
the  number  of  marks  gained  in  Natural  Science  and  Modern  Lan¬ 
guages.  _  5.  Every  candidate,  immediately  after  passing  this  examina¬ 
tion,  will  receive  a  Commission  as  a  Surgeon  in  the  Royal  Navy,  and 
will  undergo  a  course  of  practical  instruction  in  Naval  Hygiene,  etc., 
at  Haslar  Hospital. 


PUBLIC  HEALTH  OR  STATE  MEDICINE. 

Subjoined  are  the  regulations  of  the  Examining  Bodies  which  grant 
degrees  or  certificates  in  Public  Health  or  State  Medicine. 

University  of  Cambridge. — Any  person  whose  name  is  on  the 
Medical  Register  of  the  United  Kingdom  may  present  himself  for 
examination,  provided  he  be  in  diis  twenty-fourth  year  at  least  when 
lie  presents  himself  for  the  first  part  of  the  examination,  and  have 
attained  twenty-four  years  of  age  before  he  presents  himself  for  the 
second  part. 

Part  i  comprises  Physics  and  Chemistry  ;  the  Principles  of  Che¬ 
mistry,  and  methods  of  analysis,  with  especial  reference  to  analyses  of 
air  and  water  ;  application  of  the  microscope  ;  the  laws  of  heat,  and 
the  principles  of  pneumatics,  hydrostatics,  and  hydraulics,  with 
especial  reference  to  ventilation,  water-supply,  drainage  ;  construction 
of  dwellings,  disposal  of  sewage  and  refuse,  and  sanitary  engineering  in 
general. 

Part  ii  will  comprise  laws  of  the  realm  relating  to  public  health  ; 
sanitary  statistics :  origin,  propagation,  pathology,  and  prevention  of 
epidemic  and  infectious  diseases  ;  effects  of  overcrowding,  vitiated  air, 
impure  water,  and  bad  or  insufficient  food  ;  unhealthy  occupations 
and  the  diseases  to  which  they  give  rise  ;  water- supply  and  drainage 
in  reference  to  health  ;  nuisances  injurious  to  health  ;  distribution  of 
diseases  within  the  United  Kingdom,  and  effects  of  soil,  season,  and 
climate. 

The  examination  in  both  parts  will  be  oral  and  practical  as  well  as 
in  writing.  Candidates  may  present  themselves  for  either  part  sepa¬ 
rately,  or  for  both  together. 

Every  candidate  must  pay  a  fee  of  £4  4s.  before  admission  to  each 
part  of  the  examination. 

Every  candidate  who  has  passed  both  parts  of  the  examination  to 
the  satisfaction  of  the  examiners  will  receive  a  certificate  testifying 
to  his  competent  knowlege  of  what  is  required  for  the  duties  of  a 
Medical  Officer  of  Health. 

Candidates  (whose  names  must  be  on  the  Medical  Register  of  the 
United  Kingdom)  should  send  their  names  to  Professor  Liveing, 
Cambridge. 

The  following  suggestions  have  been  drawn  up  as  some  guide  to  can¬ 
didates  preparing  for  the  examination.  Part  I.  Candidates  will  be 
expected  to  understand  the  application  of  the  general  laws  of 
Chemistry  to  such  cases  as  occur  in  the  practice  of  an  Officer  of  Health, 
but  will  not  be  expected  to  show  an  acquaintance  with  those  details  of 
Chemistry  which  have  no  direct  bearing  on  sanitary  questions.  No 
importance  will  be  attached  to  the  use  of  any  chemical  notation.  It 
is  not  expected  that  Officers  of  Health  will  in  general  be  able  to  act  as 
ublic  analyst,  but  that  they  will  kndw  the  methods  of  analysis,  and 
e  able  to  interpret  correctly  the  results  of  professional  analysts.  The 
kinds  of  applications  of  the  several  sciences  of  which  the  candidates 
are  expected  to  show  a  competent  knowledge  will  be  best  understood 
by  a  perusal  of  Parkes’  Manual  of  Practical  Hygiene.  In  the  actual 
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analysis  of  water  and  air,  candidates  will  not  be  expected  to  make 
complete  quantitative  analyses,  but  to  know  how  to  apply  ordinary 
chemical  methods  for  the  detection  and  discrimination  of  mineral  and 
organic  substances  in  the  samples.  Part  11.  Candidates  will  be  ex¬ 
pected  to  show  an  acquaintance  with  the  sanitary  laws  in  force  in 
England  ;  but  if  any  candidate  has  information  respecting  alternative 
laws  in  force  in  the  metropolis  or  in  Scotland  or  in  Ireland,  oppor¬ 
tunity  will  be  given  him,  alternatively,  of  showing  his  acquaintance 
with  such  laws.  The  rest  of  Part  II,  besides  the  subjects  expressly 
mentioned,  is  to  be  understood  as  including  those  of  Vaccination,  Dis¬ 
infectants,  the  management  of  outbreaks  of  Infectious  Diseases,  with 
the  construction  of  Hospitals,  temporary  or  permanent ;  Endemic 
Diseases  ;  Birth-rates  and  Death-rates  ;  the  qualities  and  suitableness 
of  various  Waters  used  for  domestic  purposes  ;  the  inspection  ot  lac¬ 
tones,  mines,  workshops,  and  common  lodging-houses. 


receives  a  gold  medal  of  the  value  of  £5.  A  certificate  under  the  seal 
of  the  University,  and  signed  by  the  Chancellor,  is  delivered  at  the 
public  presentation  for  degrees  to  each  candidate  who  lias  passed. 


University  of  London. — A  special  examination  is  held  once  in 
every  year  in  subjects  relating  to  Public  Health,  and  commences  on 
the  second  Monday  in  December.  No  candidate  is  admitted  to  this 
examination  unless  he  have  passed  the  second  examination  for  the 
decree  of  Bachelor  of  Medicine  in  this  University  at  least  one  year 
previously,  nor  unless  he  have  given  notice  of  his  intention  to  the 
registrar  at  least  two  calendar  months  before  the  commencement  ot 
the  examination.  The  fee  for  the  examination  is  £5,  which  must  >e 
previously  paid  to  the  registrar.  If,  after  payment  of  his  fee,  a 
candidate  withdraw  his  name,  or  fail  to  present  himself  at  the  ex¬ 
amination,  or  fail  to  pass  it,  the  fee  is  not  returned  to  lnm  ;  but  lie 
may  enter  for  any  one  subsequent  examination  without  the  payment 
of  any  additional  fee,  provided  that  he  give  notice  to  the  registrar 
at  least  one  calendar  month  before  the  commencement  of  the  exa¬ 
mination.  Candidates  are  examined  in  the  following  subjects  : 

1  Chemistry  and  Microscopy,  as  regards  the  examination  ol  air, 
water,  and  food ;  2.  Meteorology,  as  regards  general  knowledge  ot 
meteorological  conditions,  and  the  reading  and  correction  of  mstiu- 
ments ;  3.  Geology,  as  regards  general  knowledge  ol  rocks,  their 
conformation  and  chemical  composition,  and  their  relation  to  undei  - 
"round  water,  and  to  drainage  and  sources  of  water-supply ;  4. 
Physics  and  Sanitary  Apparatus;  the  laws  of  heat,  mechanics, 
pneumatics,  hydrostatics,  and  hydraulics,  in  relation  to  the  construc¬ 
tion  of  dwellings,  and  to  warming,  ventilation,  drainage,  and  vatei- 
supply,  and  to'apparatus  for  these  and  other  sanitary  uses  ;  the  read- 
in"  of  plans,  sections,  scales,  etc.,  in  regard  of  sanitary  construe- 
tions  and  appliances  ;  5.  Vital  Statistics,  as  regards  the  methods 
employed  for  determining  the  health  of  a  community  ;  birth-rate  ; 
death-rate ;  disease-rate  ;  life-tables ;  duration  and  expectancy  of 
life  ;  present  amount  of  mortality  at  the  various  stages,  and  its  causes, 
in  different  classes  and  communities  ;  practical  statistics  of  armies, 
navies,  civil  professions,  asylums,  hospitals,  dispensaries,  lying-in 
establishments,  prisons,  in-door  and  out-door  paupers,  friendly  societies, 
sick-clubs,  medical  and  surgical  practice ;  towns ;  6.  Hygiene, 
including  the  causation  and  prevention  of  disease.  Reference  shall  be 
had  to  such  matters  as  the  following  :  parentage,  temperament ;  mor- 
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University  of  Durham. —Certificates  of  proficiency  in  Sanitary 
Science  are  granted  under  the  following  regulations.  , 

Candidates  must  give  at  least  twenty-eight  (lays  notice  to  the 
Registrar,  and  send  the  fee  and  the  necessary  certificates. 

A.  Certificate  of  Proficiency  in  Sanitary  Science.— 1.  The  candidate 
must  be  a  registered  medical  practitioner.  2.  He  must  have  attended 
one  Course  of  Lectures  on  Public  Health  at  the  University  of  Durham 
College  of  Medicine,  Newcastle-on-Tyne,  during  one  winter  session. 

3  He  must  pass  an  examination  in  the  following  subjects  :  a.  Physics 
—Laws  of  light,  heat,  hydrodynamics,  and  pneumatics  ;  b.  Chemistry 
— As  applied  to  the  detection  of  noxious  gases  and  atmospheric  im¬ 
purities,  analysis  of  air  and  water;  c.  Sanitary  Legislation.  Know¬ 
ledge  of  the  Acts  of  Parliament  in  force  for  the  preservation  and  pro¬ 
tection  of  health  ;  d.  Vital  Statistics— Rates  of  births,  deaths,  and 
marriages  ;  the  methods  of  calculation,  classification,  and  tabulation 
of  returns  of  sickness  and  mortality  ;  data  and  conclusions  deduct  >  e 
therefrom  ;  c.  Meteorology,  Climatology,  and  Geographical  Distribution 
of  Diseases  in  the  United  Kingdom ;  /.  Sanitary  Medicine,  more  espe¬ 
cially  in  relation  to  epidemic,  endemic,  epizootic,  and  communicable 
diseases  ;  diaeases  attributable  to  heat,  cold,  or  damp,  insufficiency 
or  impurity  of  air,  food,  or  drink  ;  habitation,  occupation,  over-exer¬ 
tion,  intemperance,  heredity;  preventive  measures,  vaccination, 
isolation,  disinfection  ;  the  regulation  of  noxious  and  ollensive  manu¬ 
factures  and  trades ;  the  removal  of  nuisances  ;  g.  Practical  Hygiene,  in 
reference  to  site,  materials,  construction,  lighting,  ventilation,  warmth, 
dryness,  water-supply,  and  refuse-disposal  of  dwellings,  schools,  hos¬ 
pitals,  and  other  buildings  of  public  and  private  resort  ;  action  with 
respect  to  nuisances  and  outbreaks  of  disease  ;  other  duties  ot  a  me¬ 
dical  officer  of  health.— The  examination  is  by  written  papers,  prac¬ 
tical,  and  vivd  voce.  In  the  practical  examination,  the  candidate  is 
required  :  1.  To  report  upon  the  condition  of  some  actual  locality  , 
2.  To  analyse  liquids  and  gases  ;  3.  To  explain  the  construction  and 
the  uses  of  instruments  employed  in  meteorology  ;  4.  io  make  micro¬ 
scopic  examinations.  The  fee  is  £5  5s.  The  next  examinations  will 
commence  on  October  2nd,  1884,  and  April  20tn,  188 j. 

B.  Certificate  of  Proficiency  in  Sanitary  Science  for  Medical  ({[ficcrs 
of  Health.— The  candidate  must  have  obtained  a  registrable  quail hca- 
tion  before  January  1st,  1878,  must  be  registered,  and  must  have  acted 
as  a  medical  officer  of  health  for  five  years.  He  must  not  be  under 
thirty  years  of  age.  He  must  pass  the  same  examination  as  particu¬ 
larised  under  the  heading  A.,  and  must  write  an  essay  upon  some 
practical  sanitary  subject,  and  be  examined  upon  the  essay  and  upon 
other  sanitary  questions.  The  fee  is  £10  10s. 


bid  diatheses  ;  congenital  diseases  and  malformations  ;  effects  of  close 


interbreeding  ;  special  liabilities  at  particular  periods  of  life  ;  physical 
reffimen  of  different  ages  ;  earth  and  climate,  and  changes  of  season  ; 
d limpness  of  soil  ;  malaria  ;  conditions  of  healthy  nourishment ;  con¬ 
ditions  of  healthy  lodgment ;  conditions  of  healthy  activity  ;  hygiene 
of  particular  establishments  and  particular  classes  of  population  ;  dis¬ 
ease  as  distributed  in  England  ;  particular  diseases,  as  regards  their 
intimate  nature,  causation.,  and  preventability  ;  processes  of  contagion 
in  different  diseases  ;  incubation  ;  particular  dangers  of  infection,  etc. ; 
disinfectants,  and  establishments  for  disinfection  ;  quarantine ;  hos¬ 
pitals  for  infectious  disease  ;  conveyance  of  the  sick;  vaccination; pros¬ 
titution  ;  diseases  of  domestic  animals  in  relation  to  the  health  of 
man  ;  rabies  ;  diseases  of  the  vegetable  kingdom,  and  failures  of  vege¬ 
table  crops  in  relation  to  the  health  of  man  ;  famine-diseases  ;  poisons 
in  manufacture,  and  commercial  and  domestic  use  ;  7.  Sanitary  Law, 
as  regards  the  Public  Health  Act,  1875  ;  the  Vaccination  Acts  ;  the 
Rivers  Pollution  Prevention  Act ;  the  Sale  of  Food  and  Drugs  Act ; 
the  Artisans’  and  Labourers’  Dwellings  Improvement  Act,  1875  ;  the 
Acts  regulating  the  Medical  Profession  and  the  Practice  of  Pharmacy  ; 
the  Acts  relating  to  Factories  and  Workplaces,  and  to  the  Detention 
and  Care  of  Lunatics.  The  examination  is  written  and  practical,  and 
extends  over  four  days.  Candidates  are  not  approved  by  the  exa¬ 
miners  unless  they  have  shown  a  competent  knowledge  in  all  the  prin¬ 
cipal  subjects.  In  the  week  following  the  examination,  the  examiners 
publish  the  names  of  the  candidates  who  have  passed,  arranged  in 
alphabetical  order.  If,  in  the  opinion  of  the  examiners,  sufficient 
merit  be  evinced,  the  candidate  ivho  distinguishes  himself  the  most 


University  of  Edinburgh.— This  University  gives  the  degrees 
of  Bachelor  and  Doctor  of  Science  in  Public  Health. 

Bachelor  of  Science.— 1.  The  candidate  must  be  a  graduate  in 
Medicine  of  a  British  University,  or  of  such  Colonial,  Indian,  or 
Foreffin  University,  as  may  be  specially  recognised  by  the  University 
Court  2.  He  must  be  matriculated  for  the  year  in  which  he  ap¬ 
pears  for  examination.  3.  If  the  candidate  have  not  passed  an  annus 
rnedicus  in  the  University  of  Edinburgh,  he  must,  before  presenting 
himself  for  examination,  have  attended  at  the  University  at  least  two 
courses  of  instruction,  scientific  or  professional,  bearing  on  the  subjects 
of  the  examinations.  4.  There  are  two  examinations  for  the  degree. 
A  candidate  who  has  passed  the  first  examination  may  proceed  to  the 
second  at  the  next  or  at  any  subsequent  period  fixed  tor  this  examina¬ 
tion  5  The  candidate  must  produce  evidence  that,  either  during  Ins 
medical  "studies  or  subsequently,  he  has  attended  a  eoin'se_ol  loctuiTS 
in  which  instruction  was  given  on  Public  Health ;  and  that  he  has 
studied  Analytical  Chemistry  practically  for  three  months  with  a  re¬ 
cognised  teacher.  6.  The  examinations  are  written,  oral,  and  practical, 
and  are  conducted  by  University  examiners  selected  by  the  University 
Court.  7.  The  subjects  of  examination  are  as  follows. 

First  Examination.— 1.  Chemistry.— Qualitative  auialysis ;  analysis 
of  air  detection  of  gaseous  emanations  and  other  impurities  in  the 
atmosphere  ;  analysis  of  waters  for  domestic  use,  and  determination  ol 
the  nature  and  amount  of  their  mineral  and  organic  constituents  ^de¬ 
tection,  chemical  and  microscopical,  of  adulteration  in  articles  ot  loo> 
and  drink,  and  in  drugs  ;  detection  of  poisons  ;  practical  examination, 
including  at  least  two  analytical  researches.  2.  Physics— Elements  ot 
experimental  physics  ;  and  hydraulics  and  hydrostatics,  m  reference  to 
water-supply,  drainage,  and  sewerage;  pneumatics  in  relation  to 
warming  and  ventilation  ;  meteorology,  and  methods  ot  making 
meteorological  observations.  An  oral  examination,  and  an  examination 
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in  practical  chemistry  in  the  laboratory,  will  take  place  a  few  days  after 
the  written  examination.  Candidates  must  give  in  their  names  and 
pay  the  fee  on  or  before  October  13th,  1884. 

Sec°nd  Examination. — 1  .  Medicine — Origin,  nature,  and  propaga¬ 
tion  of  epidemic  and  contagious  diseases  ;  prevention  of  contagion  and 
infection  ;  endemic  diseases,  and  llie  geographical  distribution  of 
disease ;  insalubrious  trades  ;  overcrowding ;  epizootics,  including 
pathological  changes.  2.  Practical  Sanitation— Duties  of  a  health- 
onicer  in  reference  to  water-supply  ;  insalubrious  dwellings  and  public 
buildings  ;  removal  and  disposal  of  sewage  and  other  refuse  and  im- 
Punties  ;  cemeteries  ;  nuisances  from  manufactories,  etc.  ;  bad  ©r  in¬ 
sufficient  supplies  of  food  ;  outbreaks  of  zymotic  diseases  ;  quarantine  ; 
disinfectants  and  deodorisers  ;  construction  of  permanent  and  tempo¬ 
rary  hospitals.  3.  Sanitary  Law  and  Vital  Statistics — Knowledge  of 
the  pleading  Sanitary  Acts  of  Parliament ;  knowledge  of  statistical 
methods  and  data  in  reference  to  Population,  Births,  Marriages  and 
deaths  4.  Mensuration  and  Mechanical  Drawing— Plans  and  Sections 
ol  public  and  Private  Buildings,  Mines,  Waterworks,  and  Sewers  ;  the 
Candidate  will  be  expected  to  make  figured  sketches  from  models, 
am.  to  have  such  a  knowledge  of  Mechanical  Drawing  as  will  enable 
him  fully  to  understand  Engineering  Plans,  Sections,' and  Elevations. 
Candidates  are  required  to  lodge  with  the  Secretary  of  the  Senattis 
proof  of  their  being  eligible,  and  to  pay  the  fee  on  or  before  Novem¬ 
ber  14  th. 

The  first  examinations  will  take  place  on  October  17th  to  21st  1884 
and  April  1st  to  6th,  1885;  the  second  on  November  25th  and  26th  1884.’ 

Doctor  of  Science.— A  Bachelor  of  Science  in  the  Department  of 
Public  Health  may,  after  the  lapse  of  one  year,  proceed  to  the  decree 
ot  Doctor  in  the  same  department,  on  producing  evidence  that  he  has 
nv.  e,nSa§®cL11}  Practical  sanitation  since  he  received  the  degree  of 
a<  helor  of  Science,  and  on  producing  a  thesis  on  some  subject  em- 
braced  in  the  department  of  Public  Health.  Every  such  thesis  must 
be  certified  by  the  candidate  to  have  been  composed  by  himself,  and 
must  be  approved  of  by  the  Examiners.  The  candidate  must  lodge 
his  thesis  with  the  Dean  of  the  Medical  Faculty  on  or  before  January 
31st  in  the  year  in  which  he  proposes  to  graduate.  No  thesis  will  be 
approved  which  does  not  contain  either  the  results  of  original  obser¬ 
vations  on  s°me  subject  .embra^^  in  the  examination  for  B.Sc.,  or 
e  sc  a  lull  digest  and  critical  exposition  of  the  opinions  and  researches 
ot  others  on  the  subject  selected  by  the  candidate,  accompanied  by 
precise  references  to  the  publications  quoted. 

The  fees  for  the  degrees  in  Science  in  the  Department  of  Public 
Health  are  :  for  each  examination  for  B.  Sc.  in  Public  Health,  £5  5s 
for  the  degree  of  D.Sc.,  in  Public  Health,  £5  5s.  Every  candidate 
must,  before  graduation,  pay  a  regulation  fee  of  £1  Is.  The  degrees 
in  Science  are  conferred  at  the  graduation  ceremonial  in  April.  The 
tollowing  are  recommended  as  books  to  be  studied  in  preparation  for  the 
examination Stewart,  Balfour,  Elementary  Physics;  I’arkes,  E.,  Prac¬ 
tical  Hygiene  :  Wilson,  George,  Handbook  of  Hygiene;  Smith,  Edw., 
Manual  for  Public  Officers  of  Health ,  and  Handloo’c  for  Inspectors  of 
Nuisances;  Michael,  Corfield,  and  Wanklyn,  Manual  of  Public  Health  ■ 
e  1  e  <.  by  Ernest  Hart;  Eassie,  Healthy  Houses ;  Latham,  Baldwin, 
■Sanitary  Engineering  ;  Jenkins,  F.,  Healthy  Houses;  Law,  Henry 
hudiments-  of  Civil  Engineering  ;  Monro,  George,  The  Public  Health 
(cotlaud)Act ;  Scott,  R.  A.,  Meteorology  (International  Scries) ; 
rr-  -  W’’  Poisons>  t1ieir  Effects  and  Detection. 

university  of  Glasgow. — A  special  examination  is  held  once  in 
evei)  year  in  subjects  relating  to  Public  Health,  and  commences  on  the 
second  Tuesday  m  April.  This  examination  consists  of  two  divisions  • 
and  candidates  may  enter  to  one  or  both  of  these  ;  but  no  candidate  is 
m  , e  t.  examination  in  the  second  division  who  has  not  already 
passei  the  first.  All  candidates  must  be  registered  medical  practi- 
loneis.  Candidates  must  produce  evidence  that,  either  during  their 
medical  studies  or  subsequently,  they  have  attended  a  course  of  lectures 
n  which  special  instruction  was  given  on  Public  Health  ;  and  that  they 
^if'e  ^Clu  etia  C0UIse  °f  Analytical  Chemistry  specially  bearing  upon 
tnc  subjects  of  examination,  given  by  recognised  teachers.  Candidates 
'  10  ‘.a'®  not  Pass?d  an  annus  mcdicus  in  the  University  of  Glasgow 
®  ,°rc (presenting  themselves  for  examination,  have  attended  as 

culated  students  in  this  University  at  least  two  courses  of  in¬ 
struction  scientific  or  professional,  bearing  on  the  subjects  of  the 
-^minations.  7  lie  examinations  are  written,  oral,  and  practical, 
ihc  tee  for  each  division  of  this  examination  is  £4  4s.  The  candi- 
enius  give  notice  to  the  Assistant-Clerk  of  Senate,  and  pay  the 
luired  lee,  at  least  one  calendar  month  previous  to  the  examination. 

’  a  f  payment  oi  the  fee,  a  candidate  withdraw  Ids  name,  or  fail  to 
lesent  hnnseif  at  the  examination,  or  fail  to  pass  it,  the  fee  is  not  rc- 

dthouf V, ‘T  ’  lUt  ,le  may  e»fer  f°r  any  on<;  subsequent  examination 
■ithout  the  payment  of  an  additional  fee. 


The  examination  embraces  the  following  subjects  : _ 1st  Division. 

— Physics — Pneumatics,  hydrostatics,  hydraulics.  Chemistry— Ana- 
lysis  of  air,  water,  and  food.  Meteorology— Climate,  topographical 
and  seasonal  :  its  influence  in  relation  to  health  and  disease.  Geo¬ 
graphical  Distribution  of  Diseases.  2nd  Division.— State  Medicine 
—Duties  of  health-officer  ;  ventilation  ;  food  and  its  adulterations  ; 
water  and  water-supply  ;  sewage  and  drainage ;  construction  of 
hospitals,  public  buildings,  and  dwellings ;  overcrowding ;  manu¬ 
factories  ;  insalubrious  trades  ;  cemeteries  ;  nuisances  ;  quarantine  ; 
disinfectants  and  deodorisers  ;  outbreaks  of  zymotic  diseases.  Sani¬ 
tary  Law— Knowledge  of  leading  Sanitary  Acts  of  Parliament.  Vital 
Statistics. 

The  following  are  recommended  as  books  for  study  : — E.  Parkes, 
Practical  Hygiene;  George  Wilson.  Handbook  of  Hygiene ;  A.  If! 
Hassall,  Food  and  its  Adulterations ;  Lardner  and  Loewy,  Hydro¬ 
statics  and  Pneumatics. 

A  course  of  lectures  on  Public  Health  is  delivered  in  the  University 
during  the  winter  session. 


Royal  College  of  Physicians  of  Edinburgh.— The  Royal  Col¬ 
lege  of  Physicians  of  Edinburgh  grants  a  certificate  of  qualification  in 
Public  Plealth  under  the  following  regulations. 

Candidates  must  be  already  on  the  Medical  Register ,  and  possess  a 
qualification  in  Medicine.  They  are  not  required  to  attend  any 
special  course  of  instruction  ;  but  their  attention  is  directed  particu¬ 
larly  to  courses  of  lectures  on  State  Medicine,  and  to  the  practice  of 
Analytical  Chemistry.  There  are  two  examinations,  which  are  written, 
oral,  and  practical.  Rejected  candidates  are  not  admitted  for  re-exa¬ 
mination  till  after  the  expiry  of  six  months. 

Examinations. — The  first  examination  embraces — a.  Physics  :  espe¬ 
cially  pneumatics,  hydrostatics,  hydraulics,  and  engineering,  in  rela¬ 
tion  to  sanitary  operations,  including  a  knowledge  of  architectural 
and  other  plans,  sections,  etc.  ;  b.  Chemisti-y  ;  especially  analysis  of 
air,  water,  food,  including  the  biology  of  putrefaction  and  allied  pro¬ 
cesses  ;  c.  Meteorology :  including  climate,  topographical  and  seasonal 
influences  in  relation  to  health  and  disease. 

The  second  examination  embraces — a.  Epidemiology  and  Endcmi- 
ology :  including  the  corresponding  departments  in  the  diseases  of 
animals  and  plants — contagious  diseases — diseases  of  periods  of  life, 
professions,  trades,  seasons,  and  climates ;  b.  Practical  Hygiene : 
duties  of  a  health-officer  ;  food  ;  water-supply ;  sewerage  and  drain¬ 
age  ;  construction  ot  hospitals,  public  buildings,  dwellings,  manu¬ 
factories  ;  cemeteries ;  nuisances  ;  c.  Sanitary  Law  and  Vital 
Statistics. 

Meetings  for  both  examinations  are  held  annually  in  April  and 
October.  The  first  examination  is  held  on  the  second  Tuesday  of  the 
month  ;  the  second  examination  on  the  immediately  succeeding 
Thursday.  Each  occupies  two  days.  Candidates  may  enter  for  both 
examinations  in  the  same  week,  or  for  one  only.  The  examinations 
must  be  passed  in  their  order,  first  and  second.  Candidates  must 
appear  for  the  second  examination  not  later  than  twelve  months  after 
having  passed  the  first.  A  candidate  remitted  at  a  second  examina¬ 
tion  may  come  up  again  after  a  further  period  of  six  months  ;  but, 
if  he  then  fail  to  pass,  he  must  undergo  the  first  as  well  as  the  second 
examination  before  obtaining  the  certificate. 

The  fees  must  be  paid  at  least  a  week  before  the  day  of  examina¬ 
tion.  The  fee  for  the  first  examination  is  £3  3s.  ;  for  the  second 
examination,  £3  3s.  ;  and  for  receiving  the  certificate,  £4  4s.  Can¬ 
didates  forfeit  the  fee  for  the  examination  which  they  have  been 
unsuccessful  in  passing.  If  a  candidate  who  has  presented  himself 
for  both  examinations  fail  to  pass  the  first,  ho  is  not  allowed  to 
present  himself  for  the  second,  and  his  foe  for  the  second  is  returned. 


Faculty  of  Physicians  and  Surgeons  of  Glasgow. — Candidates 
may  be  admitted  to  examination  before  they  have  obtained  a  qualifi¬ 
cation  to  practise  ;  but  in  no  case  is  the  certificate  to  be  granted  till 
the  candidate  is  registered  under  the  Medical  Act.  It  is  not  obliga¬ 
tory  on  candidates  to  attend  any  special  course  of  instruction  ;  but 
they  are  strongly  recommended  to  attend  a  course  of  lectures  on  public 
health,  and  a  course  of  analytical  chemistry.  The  examinations  are 
written,  oral,  and  practical.  The  examination  is  divided  into  two 
parts  :  (a)  Chemistry,  Physics,  and  Meteorology  ;  ( b )  Medicine  in  its 
bearings  on  Sanitary  Science,  Sanitary  Law,  and  Vital  Statistics.  The 
following  books  may  be  consulted  :  Parkes’  Manual  of  Practical  Hy¬ 
giene  ;  Galton’s  Healthy  Dwellings;  Lassie’s  Sanitary  Arrangements 
for  Dwellings  ;  I lusband’s  Sanitary  Law,  a  Digest  of  the  Sanitary  Acts 
of  England  and  Scotland;  Fox’s  Sanitary  Examinations  of  Water,  Air, 
and  Food  ;  Scott's  Elementary  Meteorology.  The  fee  is  eight  guineas, 
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of  which  three  guineas  are  payable  on  entering  for  the  First  Fart,  three 
guineas  on  entering  for  the  Second  Part,  and  two  guineas  on  obtaining 
the  certificate.  The  examinations  are  held  in  April  and  July. 


University  of  Dublin. — Doctors  of  Medicine  or  Graduates  in 
Medicine  and  Surgery  who  wish  to  obtain  from  the  University  a  certi¬ 
ficate  of  qualification  in  State  Medicine,  can  do  so  on  passing  an  exa¬ 
mination  in  a  limited  course  of  the  following  subjects  :  1.  Law ; 
2.  Engineering  ;  3.  Morbid  Anatomy  ;  4.  Vital  and  Sanitary  Statis¬ 
tics  ;  5.  Chemistry;  6.  Meteorology;  7.  Medical  Jurisprudence;  8. 

Hygiene.  . 

Candidates  are  required  to  send  in  their  names  .  to  the  Medical 
Registrar  at  least  a  week  before  the  first  day  of  examination. 


Royal  University  in  Ireland. — This  University  grants  a  Diploma 
in  Sanitary  Science.  It  is  conferred  only  on  Graduates  of  Medicine  of 
the  University.  Candidates  must  give  notice  in  writing  to  the  Secre¬ 
taries  of  their  intention  to  present  themselves,  and  must  pay  the  pre¬ 
scribed  fee  of  £2  at  least  one  month  previous  to  the  examination. 

The  examination  embraces  the  following  subjects:  Climate— A  gene¬ 
ral  knowledge  of  meteorological  conditions  ;  the  reading  and  correc¬ 
tion  of  Instruments,  and  tabulating  the  results  of  meteorological  obser¬ 
vations.  Chemistry — Constitution  of  the  atmosphere  ;  pure  and  im¬ 
pure  waters  ;  food.  Geology — The  character  and  structure  of  rocks, 
with  reference  to  water-supply  and  drainage.  Physics — Laws  of  heat; 
mechanics,  pneumatics,  hydrostatics,  and  hydraulics,  or  sanitary  en¬ 
gineering.  The  construction  of  dwellings,  barracks,  hospitals,  schools, 
factories,  etc.,  in  accordance  with  the  principles  of  warming,  ventila¬ 
tion,  drainage,  water-supply,  etc.  Vital  Statistics— Hygiene,  including 
the  causation  and  prevention  of  disease  ;  sanitary  law.  The  examina¬ 
tion  in  Chemistry  includes  a  practical  part  on  the  chemical  and  micro¬ 
scopical  examination  of  air,  water,  food,  poisonous  substances  used  in 
manufactures,  etc.  The  examination  in  Physics  embraces  the  reading 
of  plans,  sections,  scales,  etc.,  in  connection  with  buildings,  sanitary 
constructions,  etc. 

King  and  Queen’s  College  of  Physicians  in  Ireland.— Stated 
examinations  for  Certificates  in  Sanitary  Science  are  held  on  the 
Thursday  and  Friday  following  the  first  Friday  of  Jauuary,  April, 
July,  and  October.  Special  examinations  may  be  held  at  such  other 
times  as  the  President  shall  appoint.  Every  Candidate  for  the  Certi¬ 
ficate  must  be  a  Licentiate  in  Medicine  of  the  College,  and  must 
return  his  name  to  the  Registrar  of  the  College  a  week  before  the  Ex¬ 
amination,  and  lodge  with  him  a  testimonial  of  character  from  a  Fellow 
or  Member  of  the  College,  or  from  a  Fellow  of  the  Royal  Colleges  of 
Physicians  or  Surgeons  of  London,  Edinburgh,  or  Dublin.  The  fee 
for  the  Examination  is  £5  5s.  The  Examination  comprises  the  follow¬ 
ing  subjects.  1.  JEt iology  and  Prevention  of  Disease  :  Epidemiology, 
Infection,  Hereditary  Influence,  Accommodation  and  Conveyance  of 
the  Sick,  Hospitals,  and  their  Management.  2.  Engineering:  In¬ 
cluding  Hospital  and  House-Construction,  Sewerage,  Drainage,  Ven¬ 
tilation,  Water-Supply.  3.  Law :  The  Acts  relating  to  Public  Health, 
Duties  of  Health-Officers.  4.  Chemistry:  with  special  reference  to 
Air,  Water,  and  Food.  5.  (a)  Meteorology  and  Climatology  ;  (b)  Vital 
Statistics.  The  following  books  are  recommended,  viz.,  Parkes, 
Manual  of  Practical  Hygiene;  Grimshaw,  Furlong,  Emerson  Reynolds, 
and  J.  W.  Moore,  Manual  of  Public  Health  for  Ireland.  In  addition 
to  the  foregoing,  the  following  works  may  with  advantage  be  con¬ 
sulted.  1.  Engineering :  Corfield,  Dwelling  H ouses,  Their  Sanitary 
Construction  and,  Arrangements,  and  Treatment  and  Utilisation  of 
Sewage  ;  Galton  On  the  Construction  of  Hospitals  ;  Report  of  the  Local 
Government  Board  on  Treatment  of  Town-Sewage ;  Hellyer,  The 
Plumber  and  Sanitary  Houses,  3rd  edition ;  Parry,  Water.  2.  Law  : 
The  Public  Health  Acts  for  England  and  Ireland  ;  The  Artisans’ 
Dwellings  Acts  ;  The  Artisans’  and  Labourers’  Dwellings  Improvement 
Acts;  The  Vaccination  Acts.  3.  Chemistry:  Emerson  Reynolds,  Ele¬ 
ments  of  Experimental  Chemistry ;  Roscoe,  Lessons  in  Elementary 
Chemistry.  4.  Meteorology:  R.  H.  Scott,  Elementary  Meteorology. 
5.  Vital  Statistics  ;  Article  on  “  Medical  Statistics  ”  in  the  Cyclopaedia 
of  Anatomy  and  Physiology.  The  examinations  are  conducted  by  a 
printed  paper  on  each  of  the  five  subjects.  One  hour  is  allotted  for 
the  answering  of  each  paper,  which  contains  five  questions.  The 
Candidates  are  also  examined  on  a  second  day  in  the  reading  of  En¬ 
gineering  Plans,  Sections,  and  Scales,  and  in  Analytical  Chemistry, 
with  special  reference  to  Air,  Water,  and  Food.  The  fee  paid  by  a 
Licentiate  in  Medicine  is  not  returned  in  case  of  rejection;  half  the 
fee  paid  by  other  registered  medical  practitioners  is  returned  in  such 
case. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

Subscriptions  to  the  Association  for  1884  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


<Tljc  (British  IttffiicaJ  Journal. 


SATURDAY,  SEPTEMBER  13th,  1884. 


MEDICAL  TRAINING  AND  LIBERAL  EDUCATION. 
The  Englishman’s  conception  of  paradise  is  to  be  getting  on,  and  his 
temperament  is  sanguine  of  entering  into  that  blessed  state.  During 
the  last  generation,  he  has  been  coming  to  think  that  more  and  more 
may  be  done  towards  it  by  education  ;  he  esteems  education  as  a  most 
powerful  helper,  and  he  is  tempted  to  say  that  if  he  fails,  his  education 
is  to  blame  ;  he  has  asked  his  most  trusted  advisers  about  it  again 
and  again,  and  by  their  recommendation  he  has  taken  for  one  of  his 
watchwords  a  liberal  education,  though  he  has  hardly  as  yet  settled 
with  himself  any  accurate  interpretation  of  his  formula. 

The  aim  of  a  truly  liberal  education  is  not  only  that  a  man  shall 
be  brought  to  realise  the  basis  and  sympathise  with  the  principles  of 
a  wide  range  of  knowledge  and  action,  of  which  all  the  details  would 
be  overwhelming  ;  but  further,  that  he  should  be  trained  and  practised 
in  the  processes  of  reasoning  and  judgment,  and  rendered  fit  to  apply 
them  to  fresh  matter.  Education  must  not  be  sacrificed  to  knowledge, 
as  it  is  too  often  in  some  places.  To  gain  the  knowledge  is  of  trifling 
importance  in  comparison  with  the  gaining  of  the  faculty  ;  the  testing 
of  the  knowledge  is  comparatively  easy  ;  the  teaching  the  leaimcr  how 
to  learn  is  the  art  of  arts,  though,  sad  to  say,  it  is  a  most  disappoint¬ 
ing  one,  for  it  can  never  hope  to  produce  such  triumphs  as  Nature 
in  rare  prodigality  gives  now  and  then  at  birth. 

When  the  power  of  education  is  realised,  the  question  rises  to  im¬ 
portance  whether  one  subject  forms  better  material  than  another  for 
such  teaching;  and  if  it  be  admitted  that  various  subjects  form  equally 
good  material,  at  least  for  different  individuals,  it  must  be  judicious 
to  select  the  subjects  that  convey  the  most  important  knowledge. 
Then  begins  the  fierce  struggle  between  a  modern  and  a  classical 
curriculum,  and  its  best  and  perhaps  only  final  method  of  ter¬ 
mination  will  be  by  compromise.  “  The  proper  study  of  mankind 
is  man,”  must  be  admitted  to  bear  any  meaning  between  an  anatomi¬ 
cal  and  a  metaphysical,  and  action  may  most  wisely  be  taken  upon  a 
combination  of  interpretations. 

And  when  we  turn  from  generalities  to  particular  examples,  what  do 
we  find  in  medical  training  ?  First,  that  far  more  is  expected  from  a 
medical  training  than  formerly,  and  far  more  attention  is  paid  to  it— 
that  the  value  of  education,  in  fact,  is  ranked  much  higher  ;  and, 
secondly,  that  the  watchword  of  the  basis  of  a  liberal  education  is 
being  gradually  though  slowly  adopted.  But  to  carry  this  out  is  natu¬ 
rally  a  work  of  difficulty.  There  is  the  pressing  practical  objection 
that  it  needs  more  time  and  costs  more  money  ;  and,  further,  the 
spirit  of  specialism  is  hostile,  and  never  weary  of  pointing  out  that  anv 
widespread  preliminary  training  is  a  waste  of  time  in  the  postpone¬ 
ment  of  the  study  of  some  one  and  only  point  of  skill  or  learning 
which  is  thought  sufficient  to  be  the  mainspring  of  life.  To  the  prac¬ 
tical  objection,  there  is  the  practical  answer  that  experience  after  all 
shows  that  a  longer  and  more  costly  training  is  worth  while,  for  it 
raises  a  man’s  status  in  the  eyes  of  the  lay  world,  and  enables  him  to 
ask  for,  and  rightfully  obtain,  not  only  more  social  privileges,  but 
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also  a  higher  fee.  The  specialist  may  also  bo  reminded  that  there  is 
hardly  any  pinnacle  of  his  skill  that  has  not  been  reached  by  a  man  of 
wide  accomplishments. 

Examinations  are  now-a-days  the  instruments  which  shape  training 
in  medicine,  as  elsewhere.  When  they  are  compulsory,  as  in  medi¬ 
cine,  it  would  nee. I*  he  genius  of  originality  to  escape  from  their  influ¬ 
ence.  By  the  preliminary  examination,  the  medical  student  is  led 
through  a  very  wide  portal  into  the  professional  curriculum,  and  no 
more  at  first  is  asked  than  a  modicum  of  fourth-form  knowledge. 
Then  comes  the  study  of  the  cognate  physical  sciences — physics,  che¬ 
mistry,  botany,  zoology,  and  the  more  specialised  range  of  anatomy 
and  physiology  ;  and,  finally,  upon  these  gradually  supervene  the 
studies  of  the  craft,  medical  and  surgical.  In  such  a  course,  there  are 
opportunities  for  the  more  thorough  introduction  of  the  chief  charac¬ 
teristics  of  a  liberal  education.  The  standard  of  the  first  step  might 
well  be  raised  and  extended  over  a  wider  range  of  knowledge  both  of 
language  and  mathematics,  which  would  react  backwards,  and  induce 
a  more  liberal  course  at  school.  And,  when  once  the  student  is 
launched  on  the  high  seas  of  the  preliminary  sciences,  the  most  im¬ 
portant  moment  for  education  comes  ;  for,  if  one  thing  be  more  essen¬ 
tial  to  the  medical  man  than  another,  it  is  that  he  should  have  the 
full  command  of  the  power  of  learning,  not  from  books,  but  from 
observation  ;  that  his  senses  should  make  him  instantly  aware  of  all 
perceptible  data ;  and  that  the  induction  from  what  his  senses  teach 
him  should  be  certain  and  complete.  To  help  to  the  attainment  of 
such  a  power,  there  is  nothing  better  adapted  than  the  practical  study 
of  physics,  and  mechanics,  and  chemistry,  which,  when  applied  to  the 
human  body,  constitute,  in  old  phrase,  the  institutes  of  medicine.  In 
physics,  as  rightly  comprehended,  are  included  the  great  generalisa¬ 
tions  which  underlie  all  material  phenomena,  and  a  complete  mastery 
over  which  must  needs  be  accompanied  with  a  thorough  exercise  of 
the  intellect.  Any  grasp  over  such  matters  as  the  foundations  of  the 
atomic  theory,  or  of  the  theory  of  the  correlation  of  forces,  implies  an 
intellectual  gymnastic  exercise  which  the  scholar  has  no  right  to  think 
contemptible.  But  after  the  theoretical  comes  the  practical ;  on  this 
the  greatest  stress  falls,  and  here  the  education  of  the  faculty  of  learn¬ 
ing  is  most  imperative.  Of  all  subjects,  the  most  universal  and  im¬ 
portant  are  anatomy  and  physiology  ;  and  they  offer  to  the  skilled 
instructor  the  most  admirable  opportunity  of  teaching  his  pupil  how 
to  learn  by  observation.  That  personal  observations  shall  be  in  the 
;  foreground,  and  the  formulae  of  the  text-book  in  the  background,  is 
the  sign  of  a  good  school,  a  good  teacher,  and  a  good  training. 

In  physiology,  unfortunately,  there  is  always  some  tendency  to 
what  has  been  called  book-mindedness  ;  for  the  apparatus  and  labora- 
;tory,  which  are  necessary  to  make  physiology  a  thoroughly  practical 
subject,  are  costly  and  large.  It  is  several  years  since  Huxley,  after  his 
long  experience  as  a  medical  examiner,  pointed  out  how  impossible  it 
was  to  get  that  living  intense  grasp,  even  on  the  first  fundamentals  of 
physiology,  without  practical  familiarity  with  physiological  laboratories, 
and  how,  for  the  London  schools  of  medicine,  it  was  almost  imprac¬ 
ticable  to  set  up  adequate  laboratories  and  adequate  teachers — one  at 
least  in  each  school.  His  recommendation  was,  an  union  of  schools 
for  such  purposes  into  two  or  three  centres,  such  as  would  give  an  ade¬ 
quate  field  for  a  physiologist  in  which  to  devote  his  life  to  practical 
physiological  teaching.  The  position  was  like  that  in  Oxford  and 
Cambridge  when  each  college  tried  to  teach  each  branch  of  learning  by 
itself ;  the  remedy  proposed  was  practically  the  same  as  the  union  of 
colleges  for  intercollegiate  teaching,  which  has  of  late  years  done 
much  good  in  opening  to  all  pupils  the  best  teaching  in  nearly  every 
-ollege,  and  making  the  best  teaching  better  by  offering  to  the 
teacher  a  more  eminent  place  and  more  security  in  his  special  subject. 
Hut  in  medical  schools  the  advice  lias  been  passed  by  almost  without 
tiscussion  ;  the  vis  inertia:  seems  very  formidable  until  an  attack 
jpon  it  has  actually  been  made.  But  we  cannot  help  thinking  that 
e  gain  in  the  end  would  be  both  for  the  teacher  and  for  the  taught. 
Examinations,  as  we  have  said,  to  a  large  extent  determine  the 


training  and  its  character  ;  and,  to  keep  the  teaching  in  the  line  of  a 
training  by  observant  reasoning,  needs  a  skilful  examination  into  per¬ 
sonal  capacity,  made  mostly  face  to  face,  and  repeated  often  enough 
and  long  enough  to  make  the  effects  of  chance  and  shyness  at  least 
as  slight  as  in  ordinary  life.  It  makes  the  examiner’s  task  difficult, 
and  perhaps  prolongs  it;  but  it  is  the  only  adequate  testing  of  the 
adequacy  of  a  practical  education. 

In  any  professional  education,  the  breadth  of  the  basis  is  to  a  great 
extent  proportionate  to  the  time  of  a  man’s  life  at  which  the  profes¬ 
sion  is  taken  up.  Medicine  has  made  some  progress  in  that  way,  and 
has  still  some  to  make  ;  it  is  gaining  much,  and.  still  has  much  to  gain 
from  the  general  undercurrent  of  liberal  education,  though  that  has 
hardly  yet  reached  the  condition  pictured,  more  than  two  centuries 
ago,  in  Milton’s  great  tract  on  Education,  in  which  it  is  a  mere 
episode,  in  the  earlier  part  of  the  scholarly  training  of  all  men,  that, 
“in  natural  philosophy,  they  should  proceed  leisurely  from  the 
history  of  meteors,  minerals,  plants,  and  living  creatures,  as  far  as 
anatomy.  ” 


CHANGES  IN  THE  EXAMINATIONS  AND  IN  THE 
MEDICAL  SCHOOLS. 

The  arrest  of  the  course  of  the  Medical  Act  Amendment  Bill  through 
the  House  of  Commons  has  left  untouched  the  privileges  and  powers 
of  the  examining  and  licensing  bodies  of  the  United  Kingdom. 
Some  changes,  however,  have  taken  place,  of  which  the  principal  are 
the  following. 

The  recently  established  Victoria  University  at  Manchester  has  ob¬ 
tained  the  power  of  granting  degrees  in  Medicine.  A  statement  of  the 
requirements  for  degrees  will  be  found  at  page  512. 

The  two  systems  of  conjoint  examination  held  by  the  Royal  Colleges 
of  Physicians  and  Surgeons  of  Edinburgh,  and  by  the  Royal  College  of 
Physicians  of  Edinburgh  and  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow,  have  been  superseded  by  the  establishment  of  a  system  of 
conjoint  examination,  in  which  the  three  bodies  above  mentioned  will 
take  part.  The  regulations,  which  will  be  found  at  page  515,  will  come 
into  force  next  month.  Each  of  the  three  co-operating  bodies  will 
henceforth  grant  its  single  qualification  only  to  candidates  who  are 
already  registered  as  possessing  another  and  opposite  qualification  in 
Medicine  or  in  Surgery,  as  the  case  may  be. 

Ihe  Royal  College  of  Surgeons  of  Edinburgh  has  made  an  im¬ 
portant  regulation  regarding  admission  to  the  Fellowship.  Candidates 
will  in  future  have  to  undergo  an  examination  in  Practical  Surgery, 
and  in  other  subjects,  as  stated  in  the  regulations  at  page  514. 

The  principal  changes  in  the  Hospitals  and  Medical  Schools  have 
been  as  follows. 

At  St.  Bartholomew’s  Hospital,  Dr.  Norman  Moore  has  been  ap¬ 
pointed  Assistant£Physician  to  fill  the  vacancy  caused  by  the  promo¬ 
tion,  last  year,  of  Dr.  Dyce  Duckworth.  Mr.  Shuter,  whose  lamented 
death  took  place  a  year  ago,  has  been  succeeded  as  Assistant-Surgeon 
by  Mr.  Bruce  Clarke.  Dr.  P.  J.  Hensley  has  succeeded  Dr.  Southey 
as  lecturer  on  Forensic  Medicine.  Mr.  Bruce  Clarke  and  Mr.  Lock- 
wood  give  demonstrations  of  Operative  Surgery  in  place  of  Mr.  Butlin 
and  Mr.  Walsham. 

At  St.  George’s  Hospital,  Dr.  G.  B.  Howes  has  become  Lecturer 
on  Comparative  Anatomy.  Dr.  Delepine  teaches  Histology  in  place 
of  Mr.  Bennett ;  and  Dr.  Bridges  will  give  a  course  of  lectures  on 
Hygiene. 

At  Guy’s  Hospital,  the  vacancy  in  the  staff  of  Physicians,  caused  bj’ 
the  lamented  death  of  Dr.  Hilton  Fagge,  has  been  filled  by  the  promo¬ 
tion  of  Dr.  Pye-Smith  ;  but  no  addition  has  been  made  to  the  staff  of 
Assistant-Physicians.  Mr.  Golding-Bird  has  become  lecturer  on  Phy¬ 
siology  in  place  of  Dr.  Pye-Smith,  who  takes  Dr.  Pavy’s  place  as  the 
colleague  of  Dr.  Moxon  in  the  Lectureship  on  Medicine.  Dr.  Pitt  is 
associated  with  Dr.  Brailey  in  the  lectureship  on  Comparative  Ana¬ 
tomy.  Dr.  Goodhart  teaches  Pathology  in  place  of  Dr.  Hilton  Fagge, 
and  Dr.  Wooldridge  Practical  Physiology  in  place  of  Mr.  Golding-Bird. 
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At  King’s  College  Hospital,  Mr.  Rose  gives  instructions  in  Diseases 
of  the  Throat  in  place  of  Mr.  Royes  Bell. 

At  the  London  Hospital,  Mr.  Hurry  Fenwick  has  been  appointed 
an  Assistant-Surgeon.  Mr.  Treves  has  been  appointed  lecturer  on 
Anatomy  in  place  of  Mr.  Rivington,  who  succeeds  Mr.  J.  E.  Adams  as 
lecturer  on  Surgery.  Mr.  Mansell  Moullin  teaches  Practical  Anatom) 
in  place  of  Mr.  Treves  ;  and  Mr.  F.  J.  M.  Page  Practical  Chemistry  in 
place  of  Dr.  Tidy. 

At  St.  Mary’s  Hospital,  Dr.  A.  Waller  has  been  appointed  lecturer 

on  Physiology  in  place  of  Mr.  Pye. 

At  the  Middlesex  Hospital,  Dr.  Hall  Davis,  Obstetric  Physician  and 
lecturer  on  Midwifery,  resigned,  and  shortly  afterwards  died.  Tho 
vacancy  has  been  filled  by  the  promotion  of  Dr.  Edis  ;  and  Dr.  W .  A. 
Duncan  has  succeeded  Dr.  Edis  as  Assistant  Obstetric  Physician.  Mi. 
AVynter  succeeds  Mr.  Crago  as  a  demonstrator  of  Anatomy. 

At  University  College  Hospital,  Mr.  Godlee  has  been  appointed  an 
Assistant  Professor  of  Clinical  Surgery  ;  Mr.  Marcus  Beck  having 
been  promoted  to  a  full  professorship.  Mr.  Stonham  and  Mr.  Thring 
co-operate  with  Mr.  Berkeley  Hill  in  teaching  Practical  Surgery,  in 
place  of  Dr.  Silcock  and  Dr.  Pollard. 

At  the  Westminster  Hospital,  Dr.  Colcott  Fox  gives  instructions  in 
Diseases  of  the  Skin,  in  place  of  Dr.  Allchin.  Mr.  Boyce  Barrow  has 
succeeded  the  late  Mr.  Keene  as  Aural  Surgeon.  Dr.  Heneage  Gibbes 
has  been  appointed  teacher  of  .Morbid  Histology  ;  and  Mr.  Hebbeit 
demonstrator  of  Anatomy,  in  place  of  Dr.  Sanderson. 

At  Queen’s  College,  Birmingham,  the  Anatomical  Department  has 
been  re-organised,  and  a  professor,  Dr.  B.  C.  A.  AA  indie,  appointed, 
who  devotes  his  whole  time  to  the  work.  In  the  Queen  s  Hospital, 
the  vacancy  among  the  physicians,  caused  by  the  death  of  Dr.  Hunt, 
has  been  filled  by  the  appointment  of  Dr.  Suckling  ;  and  Mr.  J.  W. 
Moore  has  been  appointed  a  Casualty-Surgeon. 

In  the  Bristol  Medical  School,  Mr.  Lloyd  Morgan  lectures  on  Com¬ 
parative  Anatomy,  in  place  of  Mr.  Sollas.  In  the  Royal  Infirmary,  Dr. 
Prowse  has  been  appointed  assistant-physician.  In  the  General  Hos¬ 
pital,  Dr.  Burder  has  retired  from  the  office  of  senior  physician,  and 
has  been  appointed  consulting  physician  ;  and  the  vacancy  has  been 
filled  by  the  appointment  of  Dr.  B.  J.  Baron. 

The  Leeds  School  of  Medicine  has  become  the  Medical  Department 
of  the  Yorkshire  College  ;  and  several  changes  have  been  made  in  the 
staff  ;  an  endowed  Professor  of  Physiology,  Dr.  de  Burgh  Birch,  has  been 
appointed,  and  will  have  as  his  colleague  Dr.  Barrs.  Mr.  A.  F. 
McGill  is  the  sole  occupant  of  the  chair  of  Anatomy ;  but  Mr.  E. 
Robinson  gives  a  course  of  Osteology.  Mr.  A\  .  0.  Iravis  is  Demon¬ 
strator  of  Anatomy,  in  place  of  Mr.  Mayo  Robson,  and  will  give  his 
whole  time  to  teaching.  Dr.  Clifford  Allbutt  has  retired  from  the  chair 
of  Medicine  ;  and  Dr.  Churton  has  become  the  colleague  of  Dr.  Eddi- 
son.  To  the  lectureship  on  Materia  Medica,  lately  held  by  Dr. 
Churton,  Dr.  Hellier  has  been  appointed,  Mr.  C.  J.  Wright  takes  the 
place  of  Mr.  Price  as  lecturer  on  Midwifery.  Dr.  E.  H.  Jacob  teaches 
Pathology  in  place  of  Mr.  Mayo  Robson,  who  succeeds  Mr.  Jessopand 
Mr.  Atkinson  as  teacher  of  Operative  Surgery.  Mr.  R.  N.  Hartley 
will  give  a  course  of  lectures  on  Hygiene  in  the  summer.  Practical 
testing  for  Poisons  will  be  specially  taught,  apart  from  Practical 
Chemistry.  In  the  General  Infirmary,  Dr.  Clifford  Allbutt  has  retired 
from  the  office  of  Physician,  and  Mr.  Wheelhouse  and  Mr.  T.  P.  Teale 
from  that  of  Surgeon  ;  they  have  been  all  placed  on  the  Consulting 
Staff,  with  the  privilege  of  a  limited  number  of  beds,  and  will  give 
short  courses  of  Clinical  lectures.  Dr.  A.  G.  Barrs  and  Dr.  E.  H. 
Jacob  have  been  appointed  Assistant-Physicians.  Mr.  McGill  and 
Mr.  Mayo  Robson  have  been  promoted  to  full  surgeons  ;  and  Mr.  E. 
Ward  and  Mr.  W.  H.  Brown  have  been  appointed  Assistant-Surgeons. 

In  the  Medical  Faculty  of  Liverpool,  University  College,  Dr.  Waters 
hasresignedtheprofessorship  of  Medicine,  and  is  succeeded  by  Dr.  Glynn. 

In  Owens  College,  Mr.  Beverley  is  associated  with  Dr.  Cullingworth 
in  teaching  Forensic  Medicine  ;  and  Dr.  Maguire  with  Dr.  Dreschfeld 
in  teaching  Pathology. 


The  Sheffield  Medical  School  has  been  amalgamated  with  the  Firth 
College.  Dr.  Keeling,  Mr.  Favell,  and  Mr.  Laver  jointly  occupy  the 
lectureship  on  Midwifery  in  place  of  Dr.  Hime.  Dr.  Porter  has  been 
appointed  Physician  to  the  Sheffield  Public  Hospital. 

In  the  University  of  Edinburgh,  a  lectureship  on  Diseases  of  the 
Eye  has  been  established,  to  which  Dr.  D.  Argyll  Robertson  has 
been  appointed.  In  the  Royal  Infirmary,  Dr.  Halliday  Croom  has 
been  appointed  Assistant-Physician  for  Diseases  of  Women  ;  and  Dr. 

AY.  Allen  Jamieson,  Physician  for  Diseases  of  the  Skin.  Both  these 
appointments  are  new.  Mr.  A.  M.  Hare  has  been  appointed  Assistant 
to  the  Professor  of  Surgery  ;  and  Mr.  James  Bennett,  Clinical  lutor. 

In  the  Extra-academical  School  of  Edinburgh,  Mr.  Macdonald 
Brown  has  become  a  lecturer  on  Anatomy,  and  Mr.  A.  N.  McAlpine 
a  lecturer  on  Botany.  Air.  Cathcart  lectures  on  Surgery  in  place  of 
Anatomy.  Dr.  A.  Bruce  teaches  Pathology,  Dr.  Waller  having  re¬ 
tired  ;  and  Dr.  Argyll  Robertson,  having  been  appointed  to  a  lecture¬ 
ship  in  the  University,  has  ceased  to  teach  Ophthalmic  Surgery. 

In  Anderson’s  College,  Glasgow,  the  chair  of  Physiology  is  occupied 
by  Dr.  Christie. 

In  the  Glasgow  Royal  Infirmary,  the  number  of  physicians  has  been 
reduced  to  four.  Dr.  Charteris  and  Dr.  Maclaren  having  retired,  Dr. 
Robertson  has  been  appointed  Physician.  Dr.  Morton  has  retired  from 
the  office  of  surgeon,  and  Dr.  Lothian  has  been  appointed  Surgeon. 
Dr.  J.  Whitson  has  been  added  to  the  staff  of  Assistant-Surgeons.  In 
the  School  of  Medicine  attached  to  the  Infirmary,  Dr.  J.  Barlow  has 
been  appointed  lecturer  on  Physiology,  and  Dr.  J.  M.  Milne,  lecturer 

on  Chemistry.  _  J  I 

In  the  University  of  Dublin,  the  vacancies  in  the  professorships  of 
Anatomy  and  Surgery,  and  of  Comparative  Anatomy,  caused  by  the 
removal  of  Dr.  Macalister  to  Cambridge,  have  been  filled  by  the 
appointment  of  Dr.  D.  J.  Cunningham  as  professor  of  Anatomy  and 
Surgery,  and  of  Air.  Alackintosh  as  professor  of  Comparative  Anatomy. 

OPENING  OF  THE  MEDICAL  SCHOOLS. 

The  subjoined  is  a  list  of  the  Aledical  Schools  in  England  and  Si  ot- 
land,  with  the  date  of  their  opening,  and  a  statement  of  the  ceromony, 
if  any,  which  will  take  place  on  the  occasion.  j 

St.  Bartholomew’s  Hospital— October  1st ;  annual  dinner  of  old 
students. 

Charing  Cross  Hospital — October  1st. 

St.  George’s  Hospital— October  1st,  4  P.M.  ;  address  by  Dr. 
Champneys.  i 

Guy’s  Hospital— October  1st ;  soiree  at  8.30  P.M. ;  distribution  of 

medals  and  prizes. 

King’s  College— October  1st,  4  P.M.  ;  address  by  the  Rev.  H.  AYace, 
D.D.  ;  distribution  of  prizes. 

London  Hospital— October  1st ;  8  P.M.,  distribution  of  prizes,  and 
address  by  the  Right  Hon.  the  Lord  Alayor  ;  conversazione. 

St.  Alary’s  Hospital— October  1st,  3.30  p.m.  ; address  by  Dr.  Lees; 
annual  dinner  at  the  Holborn  Restaurant  at  6  for  6.30  p.m., 
Dr.  Alfred  Aleadows  in  the  chair. 

Aliddlesex  Hospital— October  1st,  3  p.m.  ;  address  by  Dr.  Finlay; 
distribution  of  prizes  ;  dinner  at  St.  James’s  Hall  at  6.30, 
Air.  Henry  Alorris  in  the  chair. 

St.  Thomas’s  Hospital— October  1st,  3  P.M.  ;  address  by  Sir 
Risdon  Bennett ;  annual  dinner  in  Governor’s  Hall  at  6  lor 

6.30.  p 

University  College— October  1st,  4  p.m.  ;  address  by  Dr.  AY.  h. 
Gowers  ;  annual  dinner  at  Freemason’s  Tavern  on  October  4th, 
at  6.30  ;  Sir  AY.  Jenner  in  the  chair.  ; 

AVestminster  Hospital — October  1st,  3  P.M.  ;  address  by  Dr. 
Hughes  Bennett  ;  distribution  of  prizes  ;  annual  dinner  at  the 
Holborn  Restaurant  at  7  P.M. 

London  School  of  Aledicine  for  AYomen — October  1st. 

Birmingham  Queen’s  College — October  1st ;  distribution  of  prizes 
address  by  Dr.  Fletcher  and  Dr.  Sawyer. 
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Bristol  University  College,  Medical  School— October  1st. 
Yorkshire  College  Medical  Department  (Leeds  School  of  Medicine) 
— October  1st ;  address  by  Professor  Michael  Foster  (Cam¬ 
bridge)  ;  annual  dinner  at  6  p.m. 

Liverpool  University  College,  Medical  Department — September 
_/  tli  or  October  6th,  the  Earl  of  Derby  in  the  chair  ;  address  ; 
distribution  of  prizes. 

Owens  College,  Manchester,  Medical  Department— October  1st. 

I-  irth  College  (Sheffield  School  of  Medicine) — October  1st,  5pm  • 
address  by  Mr.  Birks. 

I  niversity  of  Durham  College  of  Medicine,  Newcastle-on-Tyne— 
October  1st,  2  p.m.  ;  presentation  of  scholarships  and  prizes. 
Aberdeen  University — October  29th. 

Edinburgh  University— October  28th. 

Edinburgh  School  of  Medicine — October  28th. 

Glasgow  University— October  28th  ;  address  by  Dr.  Leishman. 
Glasgow  Anderson’s  CoHege— October  28th,  2  p.m.  ;  address  by 

Dr.  T.  Barr.  J 

Glasgow  Royal  Infirmary  School  of  Medicine— October  28th 
1  p.m.  ;  address  by  Dr.  Glaister. 

Glasgow  Western  School  of  Medicine— October  28th. 


The  Duke  and  Duchess  of  Edinburgh,  on  their  visit  to  Hull  next 
month,  have  consented  to  take  part  in  laying  the  foundation-stones  of 
new  wings  of  the  Hull  Infirmary. 


Lady  Augusta  Mostyn  laid,  this  week,  the  foundation  stone  of 
a  cottage  hospital  at  Llandudno,  which  is  being  erected  in  memory  of 
the  late  Mrs.  Nicol,  at  a  cost  of  about  £4,000.  The  Bishop  of  Bangor 
delivered  the  address. 

The  Journal  Officiel  announces  that  the  total  amount  of  the  sub¬ 
scription  which  is  being  raised  for  the  relief  of  the  sufferers  by  the 
cholera  epidemic  in  the  South  of  France  up  to  the  present  time  is 
205,731  francs. 

,  ^HE  Examination  for  Certificates  in  Sanitary  Science  by  the  Univer¬ 
sity  of  Cambridge  will  begin  on  Tuesday,  October  7th.  The  names  of 
candidates,  who  must  be  on  the  Medical  Register  of  the  United  King¬ 
dom,  should  be  sent  to  Dr.  Anningson,  Cambridge,  on  or  before 
September  28tli. 

A  return  relating  to  lunatics  has  been  lately  issued,  which 
shows  that,  in  1882,  there  were  1,142  lunatics,  from  whose  estates 
£20,479  were  drawn,  while  £22,687  were  expended  upon  them.  From 
1873  to  1882,  the  total  number  of  lunatics  was  10,220,  from  whose 
estates  £183,991  had  been  drawn,  while  there  had  been  expended  upon 
the  lunatics  £218,639,  leaving  a  total  excess  of  expenditure  over  re¬ 
ceipts  amounting  to  £34,648. 


NATIONAL  ASSOCIATION  FOR  THE  PROMOTION  OF  SOCIAL  SCIENCE. 
At  the  approaching  meeting  of  this  Association,  which  is  to  be  held 
in  Birmingham  from  the  17th  to  the  24th  of  the  present  month,  the 
following  special  questions  are  proposed  for  consideration  in  ’  the 
Health  Department.  1.  What  is  the  best  method  of  dealing  with 
(a)  town-sewage),  (5)  the  products  of  house  and  street  scavenging,  and 
(c)  the  products  of  combustion  ?  2.  What  are  the  best  means,  legisla¬ 
tive  or  other,  of  securing  those  improvements  in  the  dwellings  of  the 
poor  which  are  essential  to  the  welfare  of  the  community  ?  3.  How 
far  may  the  average  death-rate  of  a  population  be  considered  an  effi¬ 
cient  test  of  its  sanitary  condition  ?  and  by  what  means  can  the  high 
death-rate  of  children  be  reduced  ?  Dr.  Norman  Chevers  is  President 
of  the  Department,  and  Dr.  Simon  and  Mr.  Panton  are  the  Honorary 
Local  Secretaries. 

SOCIAL  SCIENCE  CONGRESS  AT  BIRMINGHAM. 

We  learn  that  Dr.  Joseph  Rogers  of  London  will,  by  desire,  read  a 
paper  on  the  “Relations  between  Boards  of  Guardians  and  their 
Medical  Oflicers,”  at  the  forthcoming  meeting  of  the  Social  Science 
Congress  at  Birmingham,  some  time  about  the  18th  instant.  As  Dr. 
Rogers  has  had  exceptionally  great  opportunities  for  making  himself 
fully  acquainted  with  this  subject,  we  should  imagine  that  his  paper 
will  prove  unusually  interesting,  and,  as  such,  we  trust  he  may  secure 
a  large  attendance. 

PORRO’S  OPERATION. 

On  Wednesday  night,  Dr.  Fancourt  Barnes  performed  Porro’s  opera¬ 
tion  in  the  British  Lying-in  Hospital.  The  operation  was  necessitated 
by  a  large  postvaginal  tumour,  occupying  the  pelvis.  A  live  male 
child  was  delivered.  On  the  morning  following  the  operation  the 
pulse  and  temperature  were  normal,  and  both  mother  and  child  were 
doing  well. 


SCOTLAND. 

There  has  been  a  recurrence  of  severe  thunderstorms  in  several 
districts  of  Scotland,  and  in  Orkney  a  young  woman  was  killed  by 
lightning,  her  clothes  being  burned  and  torn,  and  her  boots  wrenched 
off  her  feet  by  the  electric  fluid. 


Scarlet  fever  still  continues  prevalent  in  the  village  of  Barrhead, 
and  the  epidemic  of  this  disease  which  broke  out  in  Dundee  some 
weeks  ago,  but  which  showed  signs  of  abatement  towards  the  end  of 
last  month,  has  again  assumed  a  rather  alarming  aspect. 


W  e  are  informed  that  a  cheque  for  £4,000  has  been  forwarded  to 
the  Lord  Mayor  by  H.R.H.  the  Prince  of  Wales,  the  proceeds  of  the 
recent  fSte  held  at  the  International  Health  Exhibition,  on  behalf  of 
the  funds  of  the  metropolitan  hospitals.  The  money  is  to  be  distri¬ 
buted  by  the  Lord  Mayor,  in  accordance  with  the  wish  expressed  by 
the  1  rince,  through  the  machinery  of  the  Hospital  Sunday  fund 
Any  small  further  balance  which  may  remain  after  the  accounts  are 
anally  closed,  will  be  similarly  appropriated. 


AN  UNIQUE  HOSPITAL. 

The  town  of  Grangemouth  is  to  be  envied  in  its  immunity  from  cases 
requiring  hospital  treatment.  At  a  meeting  of  the  Local  Authority 
held  on  Tuesday,  the  sanitary  inspector  reported  that  there  had  been 
no  case  treated  in  the  town’s  hospital  since  last  April. 


THE  PLAGUE  OF  BAGDAD. 

THEM™  the  official  journal  of  the  Caucasus,  publishes  intelli¬ 
gence  from  Bagdad,  stating  that  no  further  cases  of  bubonic  plague 
ave  occurred  there.  The  military  sanitary  cordon,  established  on 
he  1  ersum  frontier  has,  therefore,  been  abolished,  and  the  troops 
>ave  been  dxsmissed,  the  epidemic  being  now  declared  to  be  at  an 


THE  WATER-SUPPLY  OF  DUNDEE. 

Owing  to  an  unfavourable  report  some  time  ago  on  the  water-supply 
of  Dundee  as  to  its  purity,  considerable  uneasiness  was  felt.  In  order 
that  the  matter  might  be  authoritatively  settled,  samples  of  Monikil 
and  Lentrathen  waters  were  sent  to  Dr.  Tidy,  London,  for  analysis. 
His  report,  now  received,  is  a  most  satisfactory  one.  After  details  as 
to  the  constitution  of  the  water  analysed,  he  concludes  his  report  by 
stating  that,  as  a  chemist,  he  considers  the  waters  of  good  quality 
and,  as  a  medical  man,  he  considers  they  are  perfectly  wholesome. 


HEALTH  OF  EDINBURGH. 

The  health  of  Edinburgh  must  at  present  be  considered  eminently 
satisfactory.  Last  week  there  were  only  61  deaths,  and  this  gave  the 
exceptionally  low  death-rate  of  13  per  thousand.  Zymotic  diseases 
caused  nine  deaths,  5  of  those  were  ascribed  to  whooping-cough,  2  to 
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ever,  1  to  diphtheria,  1  to  erysipelas.  There  were  44  intimations  of 
infectious  diseases,  of  which  20  were  fever,  2  diphtheria,  12  seal  let 
fever  and  10  measles. 

OUTBREAK  OF  TYPHOID  FEVER  IN  GLASGOW. 

The  sanitary  authorities  of  Glasgow  are  at  present  occupied  in  making 
inquiries  into  the  causes  of  an  outbreak  of  typhoid  fever  which  has 
recently  made  its  appearance,  and  which,  so  far,  has  fallen  chiefly  on 
the  hospitals  of  the  city,  several  cases  having  occurred  in  the  Royal 
and  Western  Infirmaries,  and  in  Belvidere  Hospital,  the  nurses  and 
patients  being  both  attacked.  The  simultaneous  appearance  of  cases 
in  buildings  which  are  widely  separated,  hut  which  have  a  common 
milk-supply,  has  excited  suspicion  as  to  this  article  of  diet  being  the 
vehicle  by  which  the  poison  has  been  conveyed,  and  to  it  special  atten¬ 
tion  is  being  directed.  As  yet,  we  understand,  nothing  definite  has 
been  elicited,  but  it  is  to  be  hoped  the  investigations  will  clear  up  the 
matter,  so  as  to  allow  of  the  removal  of  the  exciting  cause,  and  thus 
allay  further  anxiety  as  to  the  spread  of  the  outbreak. 

- > - - 

IRELAND. 

Dr.  Brodie,  Local  Government  Board  Inspector,  who  held  an 
Inquiry  into  the  alleged  case  of  Asiatic  cholera  which  occurred  recently 
in  Kilmacthomas  Workhouse,  lias  formed  the  opinion  that  it  was  an 
example  of  English  cholera  ;  and  he  bases  this  principally  on  the 
absence  of  two  symptoms — namely,  the  low  whispering  voice,  and  sup¬ 
pression  of  urine.  ______ 

DEATH  OF  DR.  FLEETWOOD  CHURCHILL,  OF  DUBLIN. 

This  esteemed  member  of  the  profession  died  quite  suddenly  at  his 
esidence  in  Stephen’s  Green  on  the  6th  instant,  from  disease  of  the 
heart,  a  malady  from  which  he  suffered  for  several  years  past.  The 
deceased  was  a  graduate  in  medicine  of  the  Universities  of  Dublin  and 
Edinburgh,  and  a  Fellow  of  the  King  and  Queen  s  College  of  1  hjsi- 
cians  in  Ireland.  Some  years  since,  Dr.  Churchill  acted  as  district 
surgeon  at  Simonstown,  Cape  of  Good  Hope,  but  in  Dublin  he  practised 
as  an  obstetric  physician.  He  was  a  son  of  the  late  Dr.  Fleetwood 
Churchill,  whose  works  on  Obstetrics  and  the  Diseases  of  Children  are 
well  known,  and  highly  valued  by  the  profession. 


SMALL-POX. 

The  Dublin  Sanitary  Association  have  issued  a  circular,  directing 
attention  to  the  prevalence  of  small-pox  in  diflerent  parts  of  England, 
and  to  a  case  imported  into  Ireland,  and  pointing  out  the  measures  to 
be  adopted  with  a  view  of  preventing  the  spread  of  the  disease.  They 
allude  to  the  terrible  suffering  and  injury  inflicted  on  the  citizens  by 
the  small-pox  epidemics  of  1871  and  1872,  which  destroyed  1,647  per¬ 
sons  in  Dublin,  and  reduced  6,000  people  to  the  greatest  poverty, 
costing  the  citizens  no  less  than  £30,000.  They  point  out  the  conta¬ 
gious  nature  of  the  disease,  and  the  good  results  of  vaccination  and 

revaccination.  _ 

PRECAUTIONS  AGAINST  CHOLERA. 

At  a  meeting  of  the  Dublin  Public  Health  Committee  held  last  week, 
reference  was  made  to  the  Cholera  Protection  Bill  introduced  into  the 
House  of  Commons  by  Mr.  Gray,  M.P.,  Chairman  of  the  Committee, 
and  which  has  now  become  law.  By  it,  the  Corporation  can  insert  a 
separate  item  in  any  rate  applicable  to  the  purposes  of  the  Public 
Health  Act  for  the  amount  of  the  expenses  incurred  in  complying 
with  the  Board’s  regulations  for  the  spread  of  infectious  diseases.  The 
Cork  Public  Health  Committee  have  recommended  that  the  Corpora¬ 
tion,  as  the  Urban  Sanitary  Authority,  should  undertake  execution  of 
any  regulations  the  Local  Government  Board  may  make  for  house  to 
house  visitation,  the  promotion  of  cleansing,  ventilation,  and  disinfec¬ 
tion,  and  for  guarding  against  the  spread  of  disease.  Should  it  be 
necessary  to  make  these  regulations,  the  Local  Government  Board  have 
ntimated  that  they  will  acquiesce  in  the  proposal. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  October  15th,  1884. 
Gentlemen  desirous  of  becoming  members  of  the  Association  must 
send  in  their  forms  of  application  for  election  to  the  General 
Secretary  not  later  than  twenty-one  days  before  the  meeting,  viz., 
September  25th,  1884,  in  accordance  with  the  regulation  for  the 
election  of  members  passed  at  the  meeting  of  the  Committee  ot 
Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


ii. 

hi. 

IV. 

iva. 

v. 

va. 

VI. 


Puerperal  Pyrexia. 
Paroxysmal  haemoglobin - 
uria. 

Habits  of  Aged  Persons. 
Albuminuria  in  the  Appa¬ 
rently  Healthy. 
Sleep-walking. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each.  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 

Chorea.  Vii. 

Acute  Rheumatism.  VIII. 

Diphtheria,  clinical. 

Diphtheria,  sanitary.  x. 

Syphilis,  acquired.  XI. 

,,  inherited. 

Acute  Gout.  _  xir.  - c  „ 

An  inquiry  is  now  issued  concerning  the  general  condition,  liajits, 
and  circumstances,  past  and  present,  and  the  family  history,  of 
persons  who  have  attained  or  passed  the  age  of  80  years. 

The  replies  to  this  inquiry  will  be  most  valuable  when  given  by  a 
medical  man  ;  but  the  questions  have  been  so  arranged,  that,  with  the 
exception  of  some  on  the  last  page,  they  may  be  answered  by  another 
person.  Partial  information  will  be  gladly  received. 

There  is  also  now  issued  an  inquiry  as  to  the  occurrence  of  albu¬ 
minuria  in  apparently  healthy  persons. 

The  Acute"  Gout  card,  which  had  been  found  too  elaborate,  has  been 
made  a  great  deal  simpler,  and  is  now  re-issued. 

Copies  of  these  forms  and  memoranda  are  in  the  hands  of  all  the 
local  secretaries,  and  will  be  forwarded  to  any  one  who  is  willing  to 
fill  up  one  or  more  of  the  forms,  on  application  by  post-card  or  otlici- 
wise  to  the  Secretary  of  the  Collective  Investigation  Committee, 
161A,  Strand,  London,  W.C.,  to  whom  all  applications  and  corres¬ 
pondence  should  be  addressed. 

July,  1884.  _ _ 


BRANCH  MEETINGS  TO  BE  HELD. 


Lancashire  and  Cheshire  Branch.— It  is  proposed  to  hold  an  intermediate 
meeting  of  this  Branch  towards  the  end  of  September.  Gentlemen  desirous  ot 
reading  papers  or  communications  are  requested  to  communicate  at  once  with  the 
Honorary  Secretary,  Dr.  Glascott,  23,  Saint  John  Street,  Manchester. 


East  York  and  North  Lincoln  Branch.— The  autumn  meeting  will  be  held  at 
Grimsbv  on  Thursday,  September  25th.  Gentlemen  who  desire  to  make  any  com¬ 
munication  are  requested  to  inform  the  secretary  not  later  than  the  18th  instant. 

E.  P.  Hardey,  Honorary  Secretary,  17,  Brunswick  Terrace,  Hull.— September 
4th,  1.884. 


North  of  England  Branch.— The  autumnal  meeting  of  the  above  Branch  will 
be  held  at  Morpeth  on  Tuesday,  the  30tli  instant.  Members  are  requested  to  in¬ 
form  the  secretary,  at  their  earliest  convenience,  of  their  intention  to  read  jiapci  .s, 
or  show  specimens,  etc.— David  Drummond,  M.D.,  Honorary  Secretary,  i,  Saviue 
Place,  Newcastle-on-Tyne. — September  0th. 


South-Eastern  Branch.— A  conjoint  meeting  of  the  East  and  West  Kent  Dis¬ 
tricts  will  be  held  at  Canterbury  on  Friday,  October  3rd,  at  3  p.m.,  in  the  Librar) 
of  the  Kent  and  Canterbury  Hospital,  Dr.  Gogarty  in  the  chair.  Mr.  Adams  wil 
reopen  the  discussion  on  “The  Ventilation  and  Management  ofSeweis  adjourned 
from  the  Folkestone  conjoint  meeting  in  September  1882.  rhe  dinner  will  1 
held  at  the  Royal  Fountain  Hotel  at  5  p.m.-T.  Whitehead  Reid,  A.  W.  Nanm- 
vell,  Honorary  Secretaries.  _ _ 


South-Eastern  Branch:  East  Sussex  DiSTRiCT.-The  next  meeting  of  tlie 
above  district  will  be  held  at  the  Station  Hotel,  Hayward  s  Heath,  on  Wednesdaj 
September  24th,  at  3.30  p.m.  Dinner  at  5.30  p.m.  Charge  for  dinner,  6s.,  exclusive 
of  wine.  Mr.  Porter  of  Lindfield  will  take  the  chair.  Dr.  Moore  will  read  A 
Clinical  Case,”  and  Dr.  Newth  some  “  Remarks  on  the  Value  of  Lip-Readin„  f 
Deaf  Persons.”  Members  desirous  of  narrating  cases  or  contributing  short  pape^ 
should  communicate  with  the  Honorary  Secretary,  T.  Jenner  \errall,  ., 
Western  Road,  Brighton. 
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MEDICAL  NEWS 


OPERATION  DAYS  AT 


I 


THE  HOSPITALS. 


Apothecaries’  Hall. — The  following  gentleman  passed  his  Exa¬ 
mination  in  the  Science  and  Practice  of  Medicine,  and  received  a  certifi¬ 
cate  to  practise,  on  Thursday,  September  4th,  1884. 

Mathews,  Frank  Edward,  4,  York  Place,  Hill  Rise,  Richmond. 

The  following  gentleman  also  on  the  same  day  passed  the  Primary 
Professional  Examination. 

Bray,  Percy  Dean,  Middlesex  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

ATIILONE  UNION.— Medical  Officer,  Moate  Dispensary.  Salary,  1401.  per 
annum,  and  fees.  Election  on  22nd  instant. 

BRISTOL  GENERAL  HOSPITAL. — Physician’s  Assistant.  Salary,  501.  per  an¬ 
num.  Applications  by  September  22nd. 

BURY  ST.  EDMUNDS  FRIENDLY  SOCIETIES’  MEDICAL  AID  ASSOCIATION. 
— Senior  Resident  Medical  Officer.  Salary,  2001.  per  annum.  Applications  to 
S.  B.  Hazell,  35,  Victoria  Street,  Bury  St.  Edmunds. 

DEVONSHIRE  HOSPITAL,  Buxton,  Derbyshire. — House-Surgeon.  Salary,  1001. 
per  annum.  Applications  by  September  13th. 

DUNDALK  UNION. — Medical  Officer,  Louth  Dispensary.  Salary,  140Z.  per 
annum,  and  fees.  Applications  to  T.  Reilly,  Honorary  Secretary,  Chamon- 
rock,  co.  Louth,  by  15th  instant. 

FRIENDLY  SOCIETIES’  PROVIDENT  MEDICAL  INSTITUTE.  —  Medical 
Officer.  Salary,  1501.  per  annum.  Applications  to  the  Secretary,  4,  Bath 
Street,  Bath. 

GLOUCESTER  COUNTY  ASYLUM. — Assistant  Medical  Officer.  Salary,  100 
guineas  per  annum.  Applications  by  September  15th. 

HARTLEPOOLS  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.-Munior 
Medical  Officer.  Applications  to  T.  Tweddell,  West  Hartlepool. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W. — House-Physician.  Salary,  75 1.  pier 
annum.  Applications  by  September  16th. 

HULME  DISPENSARY,  Manchester. — House-Surgeon.  Salary,  1301.  per  annum. 
Applications  by  September  17th. 

KIDDERMINSTER  INFIRMARY. — House-Surgeon.  Salary,  1401.  per  annum. 
Applications  by  September  26th. 

LURGAN  UNION.— Medical  Officer,  Aghala  Dispensary.  Salary,  1001.  per  annum, 
and  fees.  Applications,  with  testimonials,  to  L.  Turtle,  Honorary  Secretary, 
by  20th  instant. 

NATIONAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street,  W.  House-Sur¬ 
geon.  Salary  501.  per  annum.  Applications  by  September  29th. 

PARISH  OF  BARVAS,  Island  of  Lewis. — Medical  Officer.  Salary,  1501.  per 
annum.  Applications  to  the  Inspector  of  Poor  for  the  Parish  of  Stornoway. 
Applications  by  September  16th. 

QUEEN  S  COLLEGE,  Cork. — Professor  of  Materia  Medica.  Applications  to  the 
Under  Secretary,  Dublin  Castle,  by  September  15th. 

ST.  GEORGE-IN-THE-EAST  PARISH. — District  Medical  Officer.  Salary,  2501. 
per  annum.  Applications  by  September  19tli. 

ST.  MARY  S  HOSPITAL,  Quay  Street,  Manchester. — House-Surgeon  and  Resi¬ 
dent  Obstetric  Assistant-Surgeon.  Salary,  1301.  per  annum.  Applications  by 
September  15th. 

ST.  PETER’S  HOSPITAL  FOR  STONE  AND  URINARY  DISEASES,  etc.— 
House-Surgeon.  Honorarium,  25  guineas.  Applications  by  September  21st. 

ST.  THOMAS’S  HOSPITAL. — Curator  of  Museum.  Salary,  1501.  per  annum. 
Applications  to  Mr.  Tritton  by  September  20th. 

SWANSEA  HOSPITAL. — Resident  Medical  Officer.  Salary,  1001.  per  annum 
Applications  by  October  28th. 

UNIVERSITY  OF  ABERDEEN.— Six  Examiners  in  Medicine.  Each  examiner 
will  be  appointed  for  one  year,  and  will  receive  a  grant  of  301.  each  year. 
Applications  to  Robert  Walker,  Secretary. 

WEST  BROMWICH  DISTRICT  HOSPITAL. — House-Surgeon.  Salary,  801.  per 
annum.  Applications  by  September  20th. 

WEST  ENDHOSINTAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM, 
PARALYSIS,  AND  EPILEPSY,  73,  Welbeck  Street,  W. — Physician  and  two 
Assistant-Physicians.  Applications  by  September  13th. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTH. 

Clarke.  On  September  4th,  at  21,  Lee  Terrace,  Blackheath,  the  wife  of  Ernest 
Clarke,  M.B.,  B.S.,  of  a  daughter. 


MARRIAGES. 

Glendestnino— Graham. — At  the  Church  of  Errol,  Perthshire,  on  September  4th, 
by  the  Rev.  Robert  Graham,  LL.D.,  minister  of  the  parish,  and  father  of  the 
Dnae,  assisted  by  the  Rev.  James  Simpson,  LL.D.,  of  Dysart,  James  Glendin- 

nrniL’  of  Abergavenny,  to  Margaret  Ann  Layton,  only  daughter 

of  the  Rev.  Dr.  Graham. 

Walteb— Whitworth.— On  the  4th  instant,  at  Ulverston  Parish  Church,  by  the 
v. JTi,  ^-A->  v*Citr  of  Norton,  Kent,  uncle  of  the  bride,  assisted 

w  U-  Aldridge,  M.A.,  vicar  of  Farit,  Rochdale,  and  the  Rev.  C. 

2*sle? ’  M;A;',vlcar  ot  Ulverston,  William  Walter,  M.A.,  M.D.,  of  20  St. 
John  Street  and  Hilton  Park,  Manchester,  eldest  son  of  Dr.  Walter  of  Dublin, 

r  1 htt be,  only  daughter  of  the  late  Edward  Whitworth.  Esq.,  of  the 

Grange,  Whitworth,  near  Rochdale. 


MONDAY . St.  Bartholomew’s,  1.30  p.m.—  Metropolitan  Free,  2  p  m  — 8t. 

Mark’s,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Royal 
Westminster  Ophthalmic,  1.30  p.m.— Royal  Orthopedic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

TUESDAY  . St  Bartholomew's,  1.30  p.m.— Guy’s,  1.30  p.m.— Westminster, 

2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St  Mark's,  9  a.m. 
— Cancer  Hospital,  Brompton,  3  p.m. 

WEDNESDAY  ..St  Bartholomew’s,  1.30  p.m. —St.  Mary’s,  1.30  p.m.— Middlesex 

1  p.m. —University  College,  2  p.m.— London,  2  p.m.— Royal  Lon¬ 
don  Ophthalmic,  11  a.m.— Great  Northern,  2  p.m. — Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal  West¬ 
minster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.— St 
Peter’s,  2  p.m.— National  Orthopaedic,  10  a.m. 

THURSDAY  - St  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 

Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  p.m. —North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  . King’s  CoUege,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

p.m. —Royal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m.— 
Guy’s,  1.30  p.m. — St  Thomas’s  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

SATURDAY  - St  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 

London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m. —St  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30 :  Skin. 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

GuVs.—  Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  M.  W.  F.,  1.30;  Eye, 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 
King’s  College.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2;  o.p.,  M.W.F.,  12.30;  Eye,  M.  Th.,  1;  Ophthalmic  Department,  W.,  1;  Ear, 
Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 
1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

I. 30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  S.,  2; 

o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  W., 

II. 30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  Throat,  M.,2;  Orthopaedic,  W., 
2;  Dental,  Tu.  S.,  9;  Th.,  1.  ’ 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
Th.,  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 
F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2  ; 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
Univermty  College.— Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.  Th. 
F.,  1.80;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.15;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M. 
Th.,  2.30;  Ear,  Til  F.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used. 
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Lateral  Spinal  Curvature. 

Sir  -I  cannot  see  how  Mr.  Keetley's  challenge,  whether  accepted  or  not,  can 
advance  our  knowledge  of  the  early  stage  of  this  disease.  Everyone  in  general 
practice  who  has  paid  any  attention  to  the  subject,  must  have  seen  not  one,  but 
a  dozen  cases  of  commencing  curvature  in  which  there  is,  as  Mr.  Both  says,  no 
permanent  osseous  deformity,  and  in  which  he  may,  with  the  greatest  confi¬ 
dence  promise  a  cure,  provided  the  prescribed  exercises  are  faithfully  carried 
out.  In  some  of  these  cases  I  have  found  a  light  jacket,  made  of  the  perforated 
felt,  useful,  but  I  should  uever  think  of  attributing  the  cure  to  that  apart  from 
the  muscular  exercises. 

I  would  suggest  that,  if  a  representative  committee  be  appointed,  it  should 
contain  a  fair  proportion  of  general  practitioners,  who,  probably,  see  more  of 
these  cases  in  an  early  stage  than  hospital-surgeons  or  specialists. 

The  Metropolitan  Counties’  Branch  of  our  Association  might  very  well  appoint 
such  a  committee  at  a  general  meeting  of  its  members,  at  which  the  whole 

subject  might  be  considered.— I  am,  sir,  yours  faithfully, 

H.  Nelson  Hardy. 

Pluralities. 

rib _ Can  a  medical  practitioner,  holding  two  appointments,  namely,  a  dispensary 

and  workhouse,  be  elected  by  a  board  of  guardians  as  locum  tenens  to  another  dis¬ 
pensary  ?  IIow  long  can  he  remain  as  such  ? — I  am,  sir,  yours  obediently,^  ^ 

Much  would  depend  on  the  size  of  the  dispensary  district,  and  the 
duties  at  the  workhouse.  Ordinarily,  the  Local  Government  Board,  whether 
for  England  or  Ireland,  properly  objects  to  the  multiplication  of  offices  and 
duties,  in  one  medical  gentleman’s  hands  ;  and  if  it  be  shown  in  the  case  before 
us  that  the  deputy’s  time  ought  fairly  to  be  taken  up  with  his  own  obligations, 
the  department  will  not  sanction  such  an  appointment  if  it  be  brought  to  their 
•  knowledge. 

Prophylaxis  of  Hydrophobia. 

Sir  —In  the  Journal  for  July  5th  you  were  kind  enough  to  publish  a  letter  from 
me  on  the  treatment  of  persons  exposed  to  infectious  diseases  by  prophylactic 
means.  Will  you  allow  ine  to  send  you  a  copy  of  a  letter  just  received  relating 
to  the  above  subject  from  Dr.  Crawcour  of  New  Orleans.— hours  faithfully, 

Walter  G.  Walford,  M.D. 

Copelaw  House,  49,  Finchley  New  Road,  South  Hampstead,  N.W. 

“  I  have  just  read  your  article  on  the  treatment  of  persons  exposed  to  infec¬ 
tious  diseases  by  prophylactic  means  in  the  British  Medical  Journal  of  July 
5th.  In  confirmation  of  what  you  state  as  to  the  possibility  of  hydrophobia 
being  prevented,  I  would  mention  that  I  was  called  to  see  a  child,  aged  seven 
vears  three  days  after  he  had  been  bitten  by  a  rabid  dog.  The  bites  were  chiefly 
on  the  face.  1  put  the  boy  on  to  one-fiftieth  of  a  grain  of  arsenic  three  times 
daily  and  this  was  continued  for  three  months.  A  year  has  now  elapsed,  and 
the  child  is  perfectly  well.  That  the  dog  was  rabid  was  proved  by  the  history, 
and  by  the  necropsy  which  was  made  by  a  veterinary  graduate  of  Alfort  in  my 
presence.  Also  another  dog,  bitten  by  the  rabid  one,  kept  under  observation, 
died  of  hydrophobia  three  weeks  after  the  bite.— Yours  very  faithfully,  J.  L. 
Crawcour,  M.D.— Walter  G.  Walford,  Esq.,  M.D.” 

Disease  of  Children  in  India. 

Far  Away  ;  G.  F.  P.— About  thirty  years  ago,  the  late  Dr.  Goodeve  wrote  a  small 
work  on  the  management  of  European  children  in  India.  Dr.  Joseph  Ewart 
brought  out  a  revised  edition  of  this  work  about  twelve  years  ago  ;  it  was  suit¬ 
able  for  use  by  a  parent  away  from  medical  aid,  but  we  are  informed  by  the  pub¬ 
lishers  Messrs.  Thacker,  that  it  is  now  out  of  print.  More  recently  Dr  Birch 
has  carried  through  the  press  a  much  larger  edition  of  the  same  work  intended 
for  the  use  of  medical  men.  This  edition  is  published  by  Messrs.  W.  Thacker 
and  Co.  of  Newgate  Street,  London,  and  of  India. 


Cholera  and  its  Treatment. 

Sir  —The  cholera  is  making  sad  havoc  in  France,  and  may  any  day  break  out  in 
this  country.  There  are  many  medical  gentlemen  who  will  be  perplexed 
as  to  the  treatment.  In  1S48  and  1S49  many  different  modes  of  treatment  were 
tried,  and  notwithstanding  all  the  researches  that  have  been  made  since,  there 
is  no  fixed  plan  of  treatment  adopted  by  the  profession.  Many  eminent  medical 
men  have,  placed  their  valuable  lives  in  danger  and  worked  hard  to  find  a 
remedy;  but  the  only  means  known  of  preventing  the  disease  and  checking  it 
are  those  adopted  by  Sir  William  Guyer  Hunter  and  his  staff  in  Egypt ;  isola¬ 
tion  and  cleanliness,  pure  air,  good  water,  and  especially  early  medical  attend¬ 
ance  and  good  nursing.  We  have  been  taught,  by  sad  experience,  that  impure 
water  and  filth  favour  all  epidemic,  endemic,  and  contagious  diseases,  and  increase 
their  virulence.  During  the  epidemic  of  1849, 1  was  requested  to  take  charge  of 
those  suffering  from  cholera  and  diarrhoea  in  the  townships  of  Westhoughton, 
Over  Hulton,  and  Lostock.  These  townships  were  very  free  from  stagnant  and 
filthy  water  ;  and  although  I  was  kept  busy  night  and  day  for  six  weeks,  I  had 
only  two  deaths  from  cholera  ;  whereas  in  the  adjoining  township  of  Hindley  the 
water-supply  was  very  deficient,  and  a  brook  which  took  in  the  sewage  from 
houses  on  both  sides  passed  through  the  village.  The  disease  in  this  village  was 
very  virulent,  and  many  deaths  took  place.  Isolated  cases  occurred  near  this 
spot.  A  committee  of  gentlemen  sat  here  night  and  day  to  give  out  blankets, 
food  and  other  necessaries.  Five  medical  men  were  stationed  in  the  village. 
Isolated  cases  of  death  took  place  in  the  immediate  neighbourhood  of  the  village. 
Other  eases  were  treated  successfully  in  the  more  healthy  parts  of  the  township, 
where  pure  air,  good  water,  and  proper  attention  could  be  had.  I  found  that  the 
most  favourable  symptom  was  the  return  of  bile  in  the  motions,  and  I  adopted, 
with  success,  the  calomel  and  opium  treatment,  in  doses  of  two  grains  to  one 
grain,  or  two  grains  to  half  a  grain,  for  an  adult,  together  with  a  saline  mixture, 
properly  prepared  sago-gvuel  and  brandy,  toast-water,  coffee,  cocoa,  oi  milk  and 
water  in  equal  parts  boiled  and  allowed  to  cool.  Hygiene  is  too  much 
neglected;  food  and  drink  are  quite  as  important,  and  require  quite  as  much 
attention  as  medicine,  also  the  immediate  removal  of  all  discharges.  I  be¬ 
lieve  I  was  instrumental  in  saving  many  lives  by  advice  as  to  preparing  and  ad- 
ministering  food  and  drink.  I  am  convinced  that  good  nursing  is  quite  as 
L  necessary  in  cholera  as  is  medicine.  I  have  seen  patients  almost  pulseless  for 
hours,  the  legs  and  arms  cold  and  blue  with  violent  cramp,  who,  after  many 
hours’  rubbing  with  warm  Hannels,  and  giving  gruel  and  brandy  in  small  quanti¬ 


ties,  recovered  ;  and  some  are  now  living  who  were  m  that  state  in  184.  .  bed 
tunc  quoque  unicum  in  frictione  presidium  est  ;  qua;  si  cilorem  in  cutera 
evocavit,  potest  alicui  medicinte  locum  facere.”  (Celsus.)  It  lias  been  stated 
that  many  of  the  deaths  which  take  place  at  Toulon  are  from  the  subsequent 
fever  ;  no  doubt  some  of  those  cases  are  attributable  to  giving  opium,  wit  < 
the  calomel,  thus  checking  the  natural  secretion  from  the  liver.  Celsus  said  ; 
“Bi  post  snppressam  choleram  fobricula  manet,  alvum  duel  necessarium  e.  t. 
turn  cibis  vinoque  utendum  est.”  The  acid  treatment  recommended  by  the 
College  of  Physicians  of  Dublin  was  used  in  many  cases  in  1849 
colleagues,  but  was  abandoned,  and  the  treatment  adopted  by  me  was  resorted  to 

with  greater  success.  .  ..  ,  , 

Dr  Koch  deserves  our  best,  thanks  for  the  exertion  he  has  made  to  dis¬ 
cover  the  cholera-germ  ;  but,  after  all,  the  only  remedy  against  its  spread  is 
cleanliness  and  temperance.  And  the  clean  and  healthy  state  of  a  co  j, 
district,  or  house,  is  the  greatest  safeguard,  the  most  economical  and  the  best, 
remedy  against  cholera. — Yours  faithfully,  Johnson  M 

Moses  Gate,  Bolton.  _ _ _ 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 
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Mr.  E.  P.  Hardey,  Hull ;  Mr.  R.  Theodore  Stack,  Dublin  ;  Mr.  C.  S.  Perkins, 
Sydenham;  Dr.  W.  Duncan,  Benares,  India;  Mr.  J.  Powell,  junior  Wey- 
bridge  ;  Dr.  Jukes  de  Styrap,  Shrewsbury  ;  Mr.  S.  H.  Corbyn,  Cork;  Mr. 
J.  H.  Hemming,  Kimbolton  ;  Our  Manchester  Correspondent;  Dr.  G.  Hunter 
Mackenzie,  Edinburgh ;  Dr.  J.  Ewart,  Brighton  ;  Our  Berlin  Correspondent , 
Dr.  J.  Rogers,  London;  Dr.  M.  Collins,  Nottingham;  Dr.  W.  W.  Hardwicke, 
Harwich  ;  Mr.  K.  Clarence  Williams,  London ;  Our  Aberdeen  Correspondent , 
Dr.  Laird,  Sligo ;  Dr.  Moxon,  Matlock  ;  Dr.  T.  M.  Dolan,  Halifax  ;  Dr.  Wallace, 
Greenock  ;  Dr.  Paine,  Cardiff ;  Dr.  Maunsell,  Bath  ;  Dr.  R.  Koch,  Berlin  ;  Dr. 
Mackey,  Hove  ;  Mr.  H.  Fox,  Bristol ;  Dr.  J.  McGregor  Robertson,  G  asgow  ; 
Mr  W  Iliffe  Derby  ;  Mr.  T.  N.  Griffith,  Birmingham;  Mr.  T.  Edwards,  Har- 
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W  C.  Blount,  London  ;  A  Humourist ;  Dr.  V.  Poulain,  London  ;  Mr.  George 
Bastes,  London;  Mr.  A.  G.  Dew-Smith,  Cambridge  ;  Captain  A^P.  Hobson, 
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Dobbin,  London  ;  Mr.  W.  R.  Burgess,  Manchester ;  Mr.  J.  Blore,  Leeds  Mr. 
T  S.  Chapman,  London  ;  Mr.  C.  H.  Read,  Canterbury  ;  Mr.  D.  Harvie,  London  , 
Dr  A.  H.  Jacob,  Dublin  ;  Mr.  J.  W.  Long,  London ;  Mr.  W.  C.  Blount  London  , 
Mr  J.  H.  Baldwin,  London;  Mr.  A.  H.  Gordon,  Liverpool;  Mr  R.  A. 
Owthwaite,  London  ;  Mr.  S.  Wliitford  London  ;  Mr.  J  L'lecdioue,  Bedford 
Mr.  J.  Bate,  Huddersfield;  Mr.  C.  Shears,  Liverpool;  Dr.  R.  T.  Beamish, 
Curragh  •  Mr.  C.  A.  Shapcote,  Devonport ;  Mr.  W.  Maycock,  Leamington  ,  Mi. 
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TO  THE 

SCIENTIFIC  GRANTS  COMMITTEE  OF 
THE  BRITISH  MEDICAL  ASSOCIATION. 

REBORT  ON 

MICROCOCCI  IN  RELATION  TO  WOUNDS,  ABSCESSES, 
AND  SEPTIC  PROCESSES. 

By  W.  WATSON  CHEYNE,  M.B.,  F.R.C.S., 

Assistant  Surgeon  to  King’s  College  Hospital,  Surgeon  to  the  Paddington  Green 

Children’s  Hospital,  etc. 

TiiEconstant  presence  of  micrococci  in  wounds  not  treated  antiseptically, 
their  constant  presence  in  acute  abscesses,  their  frequent  presence  in 
wounds  treated  aseptically  and  following  an  aseptic  course,  their 
presence  in  pyaemia  in  the  form  of  emboli  in  the  blood-vessels,  and  in 
the  pus  of  pysemic  abscesses,  and  their  association  with  other  septic 
and  inflammatory  processes,  are  facts  so  striking  and  important  as 
to  merit  the  most  careful  consideration  and  investigation.  The  most 
remarkable  of  these  facts  is  the  constant  presence  of  these  organisms 
often  in  large  numbers,  in  the  pus  of  acute  abscesses  before  they  have 
been  opened.  J 

The  fact  that  the  pus  of  acute  abscesses  may  contain  micrococci  was 
pointed  out  several  years  ago  by  Billroth1;  and,  in  1879,  I  published 
somewhat  similar  observations  in  a  paper  on  the  presence  of  micro¬ 
organisms  in  wounds  treated  aseptically. 2  My  observations  were 
made.  on  thirty-two  cases  by  means  of  cultivation-experiments ;  flasks 
containing  cucumber  and  meat  infusions  being  inoculated  with  the 
pus  with  various  precautions.  In  only  seven  of  these  cases  did  micro¬ 
organisms  develop,  and  they  were  always  micrococci.  From  these 
experiments  I  concluded  that  micro-organisms  were  not  present  in  all 
acute  abscesses ;  and,  judging  from  the  fact  that  they  did  not,  as  a 
rule,  seem  to  interfere  with  the  aseptic  course  of  wounds  treated 
aseptically,  and  from  other  facts  mentioned  in  my  paper  I  held  that 
they  were  accidentally  present  in  the  abscesses,  and  ’were  not  the 
cause.  I  did  not  however  at  that  time,  stain  the  pus  by  the  methods 
of  late  brought  into  notice  by  Dr.  Koch,  and  I  thus  missed  the  dis¬ 
covery  made  by  the  use  of  those  means  of  demonstration  some  time 

dl^cute  abscesses  n^ei'  <“>gSt°n’  name^>  that  micrococci  are  present  in 

In  his  original  paper  in  the  British  Medical  Journal,  and  in  a 
later  paper  on  micrococcus  poisoning  in  the  Journal  of  Anatomy  and 
1  hyswlogy,  Dr.  Ogston  comes  to  very  important  conclusions,  which 
may  be  shortly  stated  as  follows. 

1.  Acute  inflammation,  so  acute  that  suppuration  is  present  or  im¬ 
minent,  is  always  due  to  micrococci,  save  in  the  exceptional  cases 
where  a  burn  or  blister,  or  some  similar  cause,  has  been  at  work 

2.  Ihe  common  micrococci  that  exist  around  us  and  in  our  intes- 

toflammation116  &n<*  ^  Same  tke  vindent  cocci  that  cause 

-3.  M  icrococci  are  anaerobian,  do  not  readily  grow  in  oxygen,  and  lose 
their  virulence  when  grown  in  it ;  on  the  other  hand,  when  grown  in 

vmd’ence  °Ut  °XygeQ  “  ^  °gSt°n  thinks’  they  vetain  or  reSaiu  their 

4.  The  same  micrococci  cam,  under  certain  circumstances,  pro- 
'  uce  septic  intoxication,  septicaemia,  pyaemia,  erysipelatous  disease, 

gangrene,  etc.  ’ 

inKf0reiPI°Te  vling  th°  details  of  the  Present  Paper,  I  may  recapi- 
SS  ,what  1  ,ha3ve  alrfdy  published  elsewhere  as  to  the  micrococci 
fQ  wounds’ ,  A  farst,  set  of  experiments  were  made  by  cultiva- 
nr»Pa„c°m  W°Und!  ,treated  aseptica]ly,  i. e. ,  where  a  great  number  of 
Cnnur.1  lons.  werf  taken  to  exclude  micro-organisms,  with  the  well 
Mhvw1  /?stdt  obtained  by  bn’  Joseph  Lister  and  those  who  carefully 

exneHTnhpnt?tbhlinS'  was/°Un,d’  as  the  result  of  a  large  number  of 
’  tfat’  wlthlP  a  few  days  after  an  operation,  in  a  consider- 
7f  cils“>  micrococci  were  present  in  the  discharge  from 
the  wound  though  there  was  as  a  rule  nothing,  either  in  the  local  or  m 
CTdd!°?  of  f,he  Patient,  to  indicate  the  access  of  anything 

research^  the  ‘j-1 1  ,U  '  M16  same  result  was  obtained  when,  in  a  later 

Research,  the  discharge  from  aseptic  wounds  was  examined  by  the 


iCocco  bacteria  septica. 

-  See  Patholoaical  Trans 


K  and  Corr,is^i<WS’  187°’  and  al8°  my  b00k  «*>  Antiseptic  Surgery. 
AntiSePtiC  Sur°ery'  its  Principles,  Practice,  History,  and  Results. 


methods  of  staining  bacteria:  for  some  days,  as  a  rule,  the  wound 
contained  no  micro-organisms  ;  but,  later,  micrococci  appeared  in  the 
majority  of  cases  ;  in  a  few  instances,  however,  they  were  present  with 
in  one  or  two  days  after  the  operation.  The  mode  of  entrance  was 
found  to  be,  that  micrococci  grow  more  readily  than  other  bacteria  in 
fluids  containing  small  quantities  of  carbolic  acid,  and  that  after  the 
dressing  has  been  left  on  for  a  few  days,  or  if  the  discharge  be  very 
profuse,  these  organisms  are  able  to  spread  into  the  wound  from  the 
edge  of  the  dressing.  As  I  have  just  said,  it  was  not  often  that  one 
would  have  thought  from  the  appearance  of  the  wound  that  micro¬ 
organisms  were  present  in  it.  As  the  result  of  experiments  on  animals 
and  on  myself  with  the  cultivated  micrococci,  I  came  to  the  conclusion 
that  these  organisms  did  not  cause  trouble  in  wounds,  because  they 
belonged  to  a  harmless  kind  of  micrococci.  Not  that  I  held  that  all 
forms  of  micrococci  were  harmless,  nor  indeed  all  the  forms  that  one 
may  get  m  wounds  treated  aseptically,  only  that  those  ordinarily 
found  m  these  wounds  were  so.  Nor  did  I  think  that  even  these 
were,  under  all  circumstances,  quite  indifferent.  I  may  quote  a  few 
sentences  from  my  book  on  Antiseptic  Surgery  to  show  what  I  mean. 

It  is  ceitain  that  the  micrococci  found  in  aseptic  wounds  do  not  cause 
putrefaction,  but  they  always  cause  a  sort  of  sour  sweatv  smell  in  fluids 
—a  smell  which  can  be  recognised  in  whatever  fluid  ‘they  "row  •  in 
other  words,  they  are  associated  with  a  peculiar  fermentation  Now 
the  products  of  this  fermentation  are  but  little  irritating  They  have 
no  acrid  taste  nor  do  they  feel  pungent  when  applied  to° a  cut  surface. 
Hence,  probably,  it  is  that  we  find  that  wounds  in  which  these  or¬ 
ganisms  exist,  even  in  large  numbers,  appear  often  unaffected  by 
their  presence.  J 

Nevertheless,  they  can  hardly,  under  any  circumstances,  be  indif¬ 
ferent  ;  and  I  think  I  have  observed  that,  in  some  cases,  after  they  have 
got  m,  the  wounds  do  not  behave  quite  so  typically  as  usual  •  i  e 
there  may  be  a  trace  of  suppuration,  or  a  sinus  takes  longer  to  heal 
than  one  had  any  reason  to  expect.  Again,  if  they  get  into  a  wound 
containing  a  piece  of  dead  bone — say,  not  yet  loose — they  will  grow  in 
its  canals,  produce  their  sour  products,  and  irritate  the  parts  Tn  the 
\icmity  ,  and  thus  the  bone,  though  not  mechanically  irritating,  be- 
cause  not  loose  nor.yet  chemically  irritating  if  it  is  quite  aseptief  does 
beeome  somewhat  irritating,  and  loses  its  character  of  an  innocuous 
dead  piece  which  may  be  slowly  removed  by  absorption  by  the  neigh¬ 
bouring  tissues,  and  becomes  a  foreign  body  which  must  be  thrown  off. 
In  such  cases,  then,  it  would  be  of  great  importance  to  exclude  these 
micrococci,  if  possible. 

An  instance  which,  I  believe,  illustrates  this,  occurred  recently  in  Sir 
.  Lister  s  practice.  We  know  that  formerly,  when  hempen  ligatures 
were  used,  they  always  came  away.  If,  however,  they  are  applied 
aseptically,  they  remain  without  causing  suppuration,  as  has  been 
shown  m  k5ir  J.  Listers  cases.  The  wound  heals  over  them,  and  they 
may  indeed  ultimately  disappear.  But  here,  as  in  the  case  of  the  dead 
bone,  a  necessary  condition  for  obtaining  this  result  is,  that  the  liga¬ 
tures  be  perfectly  unirritating.  In  the  case  to  which  I  refer,  Sir  J.  Lister 
excised  the  thyroid  gland  aseptically,  having  previously  ligatured  the 
vessels,  somewhat  after  Watson’s  method,  with  strong  hempen  twine. 
Ihe  wound  healed  entirely  by  first  intention,  except  where  the  drain 
was,  and  this  also  had  almost  healed  by  the  tenth  day.  For  some 
days  previously,  however,  the  dressing  had  been  left  unchanged  ;  and, 
about  the  tenth  day,  the  discharge,  though  still  remaining  in  the  main 
seious,  increased  in  amount.  This  state  of  matters  continued  till,  one 
by  one,  the  ligatures  came  away. .  The  ligatures,  when  examined,  were 
found  to  have  a  distinctly  sourish  ‘micrococcal’  smell,  and  an  acid 
reaction  ;  and,  under  the  microscope,  their  interstices  were  seen  to  be 
filled  with  micrococci. .  Here  we  have  a  perfectly  aseptic  course  for  the 
fiist  few  days,  till  the  time  came  when  the  dressings  were  left  unchanged 
"T  several  days  -till,  in  fact,  as  we  have  seen,  micrococci  got  in. 

\\  lien  these  organisms  appeared,  they  grew  in  the  interstices  of  the 
thread,  produced  their  acrid  products,  and  the  thread  was  no  longer  a 
substance  which  might  become  encapsuled,  or  even  disappear  by  ab¬ 
sorption,  but  it  became  an  irritating  foreign  body,  which  had  to  be 
thrown  off  before  healing  could  occur. 

“  In  the  same  manner,  if  micrococci  enter  a  healthy  joint,  where  we 
have  a  cavity  containing  nutritious  fluid  rather  in  the  conditions  of 
fluid  in  a  flask  than  in  a  cavity  in  the  living  body,  I  would  hardly 
regard  their  presence  with  satisfaction  ;  for  1  should  fear  that  their 
products  would  not  be  altogether  neutral  to  the  sensitive  synovial 
membrane,  and  might,  at  the  very  least,  cause  increased  secretion  and 
delay  in  healing.” 

At  the  same  time  that  I  performed  the  above  experiments,  I  tested 
the  cultivations  of  the  micrococci  obtained  from  aseptic  wounds,  by 
injecting  them  both  subcutaneously  and  into  the  veins  of 
a  few  rabbits,  and  on  one  or  two  occasions  into  my  own  arm. 
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In  no  instance  did  any  bad  eii'ect,  either  abscess  or  illness, 
follow.  Dr.  Ogston  has  met  with  a  somewhat  similar  fact ; 
and  though  at  first  he  was  inclined  to  think  that  this  was  a  particular 
kind  of  micrococcus,  he  says  in  his  later  paper  that  all  micrococci  are 
the  same,  and  are  the  causes  of  suppuration,  etc.  Why,  then,  does 
not  suppuration  always,  or  even  generally,  occur  in  the  aseptic  wounds, 
which  contain  these  organisms  ?  Dr.  Ogston  would  say,  from  the  fact 
that,  after  growing  the  micrococci  of  abscesses  in  meat-infusion,  they 
did  not  produce  inflammation  in  the  lower  animals,  and  from  his  egg- 
experiments,  that  the  cause  of  their  innocuousness  is  that  in  the  wound 
they  have  plenty  of  oxygen,  and  also  that  they  are  separated  from  the 
body  by  granulation-tissue.  The  first  of  these  suppositions  I  would 
venture  to  doubt,  for  I  cannot  think  that  there  can  be  much  oxygen 
in  a  stitched  wound  beneath  a  gauze  dressing  as  ordinarily  applied. 

As  to  the  second,  suppuration  did  not  necessarily  occur  in  the  cases 
where  micrococci  were  found  in  the  discharge  soon  alter  the  operation, 

before  granulation-tissue  was  formed.  , 

Since  the  publication  of  Dr.  Ogston’s  papers,  I  have  continued  my 
researches  on  the  micrococci  found  in  the  aseptic  wounds..  In  the 
present  paper,  I  shall  consider  Dr.  Ogston’s  propositions  chiefly  from 
two  points  of  view  :  1,  whether  all  the  forms  of  micrococci  found  in 
aseptic  wounds  are  the  same,  with  reference  to  Dr.  Ogston  s  statement 
that  all  forms  of  micrococci  are  the  same  ;  2,  whether  the  deprivation 
of  oxygen,  or  its  presence  in  excess,  causes  any  change  in  the  power  ot 
these  organisms  to  cause  disease.  This  point  has  reference  to  Dr. 
0"ston’s  view  that  micrococci  are  anaerobian  and  lose  their  virulent  pro¬ 
perties  when  grown  in  oxygen.  I  shall  also  make  some  reference  to 
the  causation  of  abscesses,  though  I  reserve  what  I  have  to  say 
specially  on  this  point  for  a  future  paper. 

The  experiments  described  in  the  present  paper  were  performed  be¬ 
fore  Koch’s  method  of  carrying  on  cultivations  on  solid  materials  was 
introduced,  and  fluids  were  therefore  exclusively  used  for  the  purpose. 
The  method  employed  did  not  differ  in  any  essential  respect  from  that 
published  in  my  former  paper.  The  fluids  chiefly  used  were  meat- 
infusion,  not  neutralised,  and  cucumber-infusion.  Flasks  containing 
pure  fluids  were  prepared  with  the  various  precautions  now  so  well 
known.  They  were  inoculated  in  the  following  manner.  The  edge  of  the 
antiseptic  dressing  being  lifted,  a  sterilised  capillary  tube,  held  by 
sterilised  forceps,  was  introduced  into  the  wound  or  into  the  drainage 
tube,  and  a  little  of  the  discharge,  which  passed  up  into  the  tube  by  ca¬ 
pillary  attraction,  was  then  dropped  into  the  flask,  the  cotton- wool  cap 
of  which,  previously  wetted  round  the  edges  with  solution  of  carbolic 
acid  (1-20)  was  momentarily  lifted.  To  inoculate  one  flask  from  another, 
a  glass  tube  was  used,  bent  at  right  angles,  and  drawn  to  a  fine  point. 
The  wide  arm  of  this  tube  was  attached  to  a  syringe.  The  purified 
point  being  introduced  into  the  fluid,  a  small  quantity  was  drawn  up 
by  the  syringe,  the  cap  reapplied,  the  cap  of  another  flask  lifted,  and 
by  pressing  the  piston,  a  minute  portion  was  expelled  into  the  fresh 
flask.4  This  method,  though  apparently  complicated,  has  yielded,  in 
mv  hands,  excellent  results  ;  indeed,  I  have  hardly  ever  had  contami¬ 
nation  of  my  fluids  with  other  bacteria  occur  during  the  manipula¬ 
tions  •  with  practice  and  care,  success  is  almost  a  certainty.  My  own 
experience  with  fluids  leads  me  to  think  that  the  risk  ot  contamina¬ 
tion  in  these  experiments  has  been  much  exaggerated  since  the  intro¬ 
duction  of  solid  cultivating  materials,  and  that  there  is  too  great  a 
tendency  to  underrate  and  reckon  as  worthless  researches  m  which 
fluids  alone  are  employed.  No  doubt  researches  with  fluid  media  are 
much  more  difficult  and  laborious  than  with  solid,  but  with  care  and 
judgment  excellent  work  has  been,  and  can  be,  done  in  this  way.  _ 

Tli  ere  are  other  two  points,  with  regard  to  these  experiments,  which 
arc  worthy  of  notice.  In  the  first  place,  I  found  very  soon  that  it  was 
necessary  to  keep  the  flasks  in  an  incubator  at  the  temperature  of  the 
human  body,  growth  of  the  micrococci  occurring  slowly  and  imper¬ 
fectly,  or  not  at  all,  below  80°  F.  This,  of  course,  is  not  the  case  with 
all  micrococci  ;  I  speak  only  of  those  obtained  from  wounds.  A  few 
experiments  which  I  made  seemed  to  show  that,  by  growing  them  m 
successively  lower  temperatures,  they  flourished  well,  after  a  time, 
below  80°  F.  ;  but  want  of  time  has  prevented  me  from  following  up 
this  matter.  In  the  second  place,  if  the  organisms  were  left  in  one 
flask  too  long,  they  died.5  The  amount  of  fluid  in  each  of  my  flasks 
was  about  half  an  ounce.  In  this  amount,  growth  had  reached  its 
height  apparently  in  about  forty-eight  hours,  i.e.,  the  fluid  was  then 
most  turbid.  After  that  time,  a  deposit  began  to  fall,  and  in  forty 
ei<dit  hours  more  the  fluid  was  blear,  with  a  deposit  at  the  bottom 
consisting  of  micrococci.  At  this  stage  they  will  not  grow  in  other 

■*  As  a  rule  I  have  performed  these  manipulations  in  a  cloud  of  carbolic  spray. 

s  Whether  this  was  due  to  exhaustion  of  the  nutriment,  or  whether  the  micro¬ 
cocci  were  killed  by  their  own  products,  or  whether  both  factors  came  into  play,  I 
leave  for  the  present  undecided. 


fluids  ;  they  are  apparently  dead.  To  carry  on  a  series  of  cultivations, 

I  was  thus  obliged  to  inoculate  fresh  flasks  every  second  or  third  day  ; 
and  as  I  generally  inoculated  two  to  reduce  the  chance  of  error,  t  le 
labour  in  preparing  fresh  flasks  and  carrying  on  a  series  of  cultiva¬ 
tions  was  very  great.  .  _ .  T 

I  may  now  proceed  with  the  description  of  my  experiments,  and  I 
will,  for  convenience,  give  each  series  in  the  form  of  tables,  with  remarks. 

Series  I.— On  April  30tli,  an  acute  abscess  in  the  groin,  of  fourteen 
days’  standing  was  opened  aseptically.  The  pus  contained  a  considerable 
number  of  streptococci  (i.  e. ,  cocci  arranged  in  chains),  but  these  organisms 
did  not  grow  when  inoculated  into  meat-infusion.  On  the  following  day, , 
there  was  no  pus  ;  typical  aseptic  appearance,  only  very  few  isolated  cocci 
in  the  discharge.  Two  days  later,  the  dressing  not  having  been  changed 
in  the  interval,  there  was  still  an  aseptic  course,  no  pus  a  considerable 
number  of  micrococci  in  the  discharge,  no  streptococci,  no  o  ler  nncro- 
organisms.  A  flask  of  meat-infusion  was  inoculated  from  the  interior 
of  the  wound  on  this  day  ;  in  it  micrococci  developed,  and  were  used  for 

the  following  experiments.  .  .  ,  . 

The  first  table  shows  the  series  of  cultivations  carried  out  with  these 

organisms. 

Series  I.  Table  A. — Cultivations. 

(For  explanation  of  contractions  see  below.) 

>Iay  3rd,  abscess  in  groin,  dressed  after  two  days,  contains  micrococc 

Flask  of  meat,  A,  inoculated  on  May  3. 


May  6th 


v  1  (M)  ami  nothing) 
Mav  10th 


m  3  (M) 


c  2  (M) 

|  May  12th 


e  1 

(nothing) 


e  2  c  4  (M) 
(nothing)  I 

|  May  14th 
m  5  (M) 


m  4  (M) 


|  May  15  th 
m  6  (M) 


May  17  th 


I 

e  3 

(nothing) 


c  5 (M)  e  4 

(nothing) 
I  May  19th 
C  6  (M) 


|  May  21st 
c  7  (M) 


|  May  24th 
c  8  (M) 


e  5  (M) 

Cucumber  (M) 


May  26th 


e  6 

(nothing) 


c  9  (M) 

May  28th 


c  10  (M) 

|  May  31st 


a  c  1  (M) 


hy  1  (a  few  M) 


|  June  1st 

1 

e  7 

| 

(nothing) 


c  12  (M) 


|  June  3rd 
c  13  (M) 


I  June  5th 
m  7  (M) 


|  June  7th 
c  17  (M) 

Lost  from  having  allowed  four  days  to  elapse  before  inoculating  again. 

In  this  list  m  =  meat-infusion,  c  =  cucumber-infusion,  v  =  vitreous  humoiu 
of  sheep  e  =  fresh  egg,  am  =  alkaline  meat-infusion,  hy  =  hydrocele  fluid-(very  con¬ 
centrated),  M  =  micrococci  grew. 

In  the  experiments  on  rabbits,  of  which  the  following  table  is  a  re¬ 
cord,  the  fluid  in  which  these  organisms  was^ growing  was  injected 


c  As  I  have  pointed  outTlsewhere,  the  streptococci  originally  present  in  the 
abs^ss  were  dead  when  it  was  opened,  or  had  died  afterwards,  and  the  micro 
cocci  found  in  the  wound  had  crept  in  under  the  antiseptic  dressing. 
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subcutaneously  by  meins  of  a  hypodermic  syringe.  I  had  several 
of  these  syringes,  which  were  washed  out  immediately  after  use,  and 
filled  and  kept  full  of  a  5  per  cent,  watery  solution  of  carbolic  acid. 
As  several  days  elapsed  between  the  occasions  on  which  they  were 
employed,  they  were  thus  quite  pure  ;  for  Dr.  Koch  has  shown  that  a 
5  per  cent,  watery  solution  of  carbolic  acid  kills  micrococci  and  bac¬ 
teria,  not  containing  spores,  in  a  few  seconds,  and  the  most  resisting 
spores  in  one  to  two  days.  Before  use,  the  syringes  were  thoroughly 
washed  out  with  boiled  distilled  water,  to  get  rid  of  all  trace  of  carbolic 
acid.  The  hair  was  clipped  away  from  the  part  inoculated,  and  the 
skin  thoroughly  cleansed  with  carbolic  acid  (5  per  cent. )  before  the 
experiment. 

At  the  time  at  which  these  experiments  were  done,  there  was  an 
epidemic  among  the  rabbits,  and  1  lost  more  of  those  which  had  not 
been  operated  on  than  of  those  used  for  experiment.  The  deaths  of 
several  of  the  rabbits  must  not,  therefore,  be  ascribed  to  the  micro¬ 
cocci  ;  only  the  local  results  are  of  use. 

Series  I.  Table  B. — Subcutaneous  Injections  into  Rabbits. 


-*-=  — 

Flask 

<Fg 

Site  of 

Date. 

Result. 

used. 

Injection. 

mins. 

A 

12 

Back 

May  3 

Animal  died  on  J  une  1st.  Sites  of  injection 

15 

Root  of  ear 

quite  normal.  There  was  a  little  redness 

m  2 

15 

Left  thigh 

and  swelling  of  the  ear  for  a  few  days, 
hut  this  soon  subsided  ;  lived  28  days. 

13 

Right  thigh 

Mays 

Noinflammation  followed  except  attheroot 

15 

Left  thigh 

of  the  right  ear,  where  a  small  circum- 

15 

Back 

scribed  swelling  formed,  which  however 

15 

Root  of  right  ear 

soon  ceased  to  increase,  and  had  quite 

15 

Root  of  left  ear 

Root  of  left  ear 

disappeared  when  the  animal  was  ex¬ 
amined  on  June  17th.  Lived  40  days. 

v  1 

7 

May  10 

This  animal  appeared  unaffected  till  the 

morning  of  May  15th,  when  it  was  found 
dead,  apparently  of  the  epidemic  which 
was  devastating  the  rabbits.  No  abscess 
or  trace  of  site  of  injection.  Lived  5 
days. 

m  3 

t 

Root  of  right  ear 

May  11 

Found  dead,  also,  on  May  loth.  A  little 

cheesy  matter  at  seat  of  injection.  On 
making  sections  through  this  part,  traces 

of  inflammation  and  some  micrococci 
were  found.  Lived  4  days. 

C  2 

7 

Root  of  ear. 

May  12 

Found  dead  on  May  14th.  Lived  2  days. 

Root  of  right  ear 

A  little  whitish  material  at  the  seat  of  in¬ 
jection,  evidently  inflammatory  material 
containing  micrococci. 

C  5 

ii 

May  25 

No  effect. 

ii 

Back 

c  7 

ii 

Root  of  right  ear 

No  effect. 

n 

Back 

e  5 

14 

Root  of  ear 

May  2S 

No  effect. 

14 

Back 

C  12 

11 

Back 

June  3 

Slight  redness  about  ear  which  soon  passed 

c  13 

10 

Ear 

Base  of  ear 

off  Found  dead  on  June  25th.  Lived 

22  days.  No  trace  of  sites  of  •  injection. 

15 

June  5 

No  effect.  Found  dead  July  3rd.  Lived 

15 

Back 

28  days.  No  trace  of  sites  of  injection. 

ni  7 

13 

Ear 

June  7 

No  effect. 

15 

Thigh 

Iu  this  series,  micrococci  growing  in  various  materials  for  several 
weeks  were  injected  subcutaneously  into  rabbits,  sometimes  in  several 
places,  the  fluid  used  being  full  of  micrococci,  in  most  instances  grow- 
ing  vigorously.  Twenty-three  opportunities  were  given  in  all  for  the 
development  of  abscesses,  though,  perhaps,  I  ought  only  to  reckon 
nineteen,  for  in  the  case  of  the  injections  with  C  5  and  C  7,  these 
micrococci,  being  eight  and  four  days’  old  respectively,  were,  according 
to  my  experience,  already  dead.  Of  these  nineteen  experiments,  in  four¬ 
teen  there  was  no  effect  at  all,  in  three  there  was  slight  redness  and 
swelling  which  passed  off',  and  in  two  there  was  found  after  death 
(four  and  two  days  respectively),  a  small  amount  of  whitish  cheesy  in¬ 
flammatory  exudation  containing  micrococci.7  In  several  of  the  cases 
which  were  apparently  unaffected,  I  had  the  opportunity,  owing  to  the 
epidemic,  of  examining  the  parts  after  death,  and  thus  confirming  the 
negative  result. 

.  Seven  eggs  were  inoculated  with  these  micrococci  at  various  times 
in  the  following  manner.  The  egg-shell  at  one  end  was  well  scrubbed 
with  a  five  per  cent,  solution  of  carbolic  acid,  which  was  allowed  to  act  for 
some  time.  A  sharp  heated  piece  of  metal  was  then  employed  to  puncture 
a  hole  in  the  shell,  large  enough  to  admit  the  end  of  the  glass  tube 
attached  to  the  syringe  mentioned  before.  This  syringe  being  charged 

'  uu  '“icrococci  present  in  this  cheesy  material  stained  well,  so  that  they  were 
probably  alive  and  developing  in  the  cheesy  material,  for  micro-organisms  appa¬ 
rently  do  not  stain  well  after  they  have  been  dead  for  a  little  time. 


from  a  flask  containing  the  organisms,  the  end  of  the  tube  was  pushed 
into  the  middle  of  the  egg,  and  a  small  quantity  of  the  micrococcal  fluid 
expelled  into  the  egg.  The  tube  being  then  withdrawn,  a  small  piece 
of  “  protective  ”  (oiled  silk  prepared  for  antiseptic  purposes),  purified  in 
carbolic  lotion,  was  placed  over  the  hole,  and  a  mass  of  carbolic  gauze  out¬ 
side  this.  The  egg  was  then  placed  in  an  incubator.  In  case  it  may  be 
said  that  the  carbolic  acid  passed  through  the  egg-shell  and  hindered 
the  development,  I  may  state  that  I  followed  as  nearly  as  possible  Dr. 
Ogston’s  method,  who  has  been  successful  in  this  way  in  obtaining 
pure  cultivations  of  micrococci  in  eggs.  In  only  one  of  the  seven  eggs 
used  in  the  present  series  of  experiments  did  the  micrococci  grow. 
These,  micrococci  were  injected  into  two  parts  of  the  same  animal 
(14  minims  into  each  place),  but  no  effect  was  produced. 

So  far  as  this  series  of  experiments  goes,  it  shows  that  these  micro¬ 
cocci  grew'  in  ordinary  cultivating  fluids  with  free  access  of  air,  that 
under  these  circumstances  they  had  very  little  effect  in  causing  suppu¬ 
ration  in  rabbits,  that  they  did  not  grow  readily  iu  eggs,  and  when  so 
grown  their  virulence  was  not  increased.  That  in  one  or  two  instances 
slight  inflammatory  phenomena  v'ere  caused  by  these  organisms,  while 
as  a  rule,  there  was  no  such  result,  may,  perhaps,  be  explained ’by  the 
weak  condition  of  the  animals  in  connection  with  the  epidemic,  some 
of  them  being  unable  to  resist  even  a  slight  irritant.  It  is  also  remark¬ 
able  that  the  base  of  the  ear  ivas  the  only  place  in  which  inflammatory 
phenomena  appeared,  as  if  inflammation  could  occur  there  more  readily 
than  in  other  parts  of  the  body. 

Series  II. — The  second  set  of  experiments  followed  immediately  on 
the  first,  but  were  cut  short,  on  account  of  the  prevalence  of  the  epidemic 
referred  to  above,  which  prevented  any  conclusion  from  being  arrived 
at  with  regard  to  the  constitutional  effect  of  the  micrococci  injected 
subcutaneously.  The  local  effect  was,  however,  observed.  As  the 
series  was  very  short,  it  is  not  necessary  to  tabulate  the  experiments. 
i  The  micrococci,  in  this  instance,  were  derived  from  a  case  where 
Syme’s  amputation  was  performed,  on  account  of  carious  disease  of  the 
ankle-joint,  with  sinuses,  not  treated  an tiseptically.  After  the  ampu¬ 
tation,  the  sinuses  were  scraped  out,  and  washed  with  the  strong  solution 
of  chloride  of  zinc.  The  vmund  went  on  very  well,  but  a  small  amount 
of  suppuration  continued  from  the  sinuses.  The  pus,  when  examined, 
was  found  to  contain  micrococci  only,  apparently  of  two  kinds,  judging 
from  well-marked  difference  in  size.  Cultivations  of  micrococci  were 
made  from  this  pus.  With  these,  growing  in  three  cases  in  meat- 
infusion,  and  in  one  in  cucumber-infusion,  four  subcutaneous  injections 
were  made  into  four  rabbits,  the  amount  injected  in  each  of  the  first 
three  cases  being  fifteen  minims,  and,  in  the  last,  six. minims.  In  no 
instance  did  any  local  effect  follow. 

.Five  eggs  were  inoculated  with  these  micrococci ;  in  only  one  did 
micrococci  develope  in  any  amount ;  and  no  effect  was  produced  on 
rabbits  by  the  subcutaneous  injection  of  portions  of  these  eggs.  In 
another  set  of  experiments,  three  eggs  were  broken,  with  various  pre¬ 
cautions,  into  pure  vessels,  covered  with  cotton-wool ;  and,  after  being 
kept  for  some  days. to  see  that  the  material  in  them  was  pure,  they  were 
inoculated  with  micrococci.  In  no  case  had  any  micrococci  developed 
after  five  days  in  the  incubator.  It  was,  therefore,  not  the  want  of 
oxygen  which  prevented  the  development  of  the  micrococci  in  the 
former  case  (where  the  eggs  were  not  broken),  nor,  conversely,  was  it 
the  presence  of  oxygen  which  prevented  their  development  in  the 
second  instance.  As  I  have  often  had  experience,  undiluted  egg-albu¬ 
men  is  not  a  suitable  nidus  for  the  development  of  many  organisms, 
more  especially  of  micrococci. 

Series  III. — In  this  series,  the  micrococci  were  obtained  from  a  case 
of  excision  of  the  ankle-joint,  treated  aseptically  and  following  an 
aseptic  course.  The  micrococci  were  got  from  the  wound  nine  days 
after  the  operation..  A  pure  cultivation  was  evidently  obtained. 

These  micrococci  grew  luxuriantly  in  meat-infusion,  and  on  eight 
occasions  quantities  varying  from  thirteen  to  twenty  minims  were  in¬ 
jected  subcutaneously  into  rabbits  without  effect.  On  one  occasion 
twenty  minims  of  these  micrococci  growing  in  cucumber-infusion  were 
also  injected  without  result. 

Eight  eggs  were  inoculated  during  this  series  of  experiments.  The 
growth  of  micrococci  in  these  eggs  was  better  than  in  former  experi¬ 
ments,  but  they  did  not  grow  vigorously  and  were  not  numerous. 
In  two  eggs  no  micrococci  developed.  In  the  egg  in  which  the  micro¬ 
cocci  developed  best,  the  development  was  around  the  point  of  inocula¬ 
tion  between  the  vitelline  membrane  and  the  shell,  as  if  the  presence 
of  oxygen  were  an  advantage.  Portions  of  all  the  eggs  in  which  develop¬ 
ment  occurred  were  injected  into  rabbits.  In  four  cases  no  effect  was 
produced,  in  one  there  was  a  slight  redness  which  soon  passed  off,  and 
in  one  a  small  abscess  formed. 

In  this  series  of  experiments  the  first  attempt  was  made  to  grow 
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these  micrococci  in  different  gases,  but  as  the  method  employed  was 
imperfect  I  need  not  allude  to  it. 

Series  III.  Table  A. — Cultivations. 

Excision  of  ankle-joint,  Jan.  11th. 

Jan.  20th 


|  Jan.  22nd  I  Jan.  22nd 

I  till 

in  3  (SI)  m  4  (M)  el  e  2  (M)  e  3  (M) 

(nothing) 

I  Jan.  24th 
m  5  (M) 

j  Jan.  20tli 
m  0  (M) 

|  Jan.  28th 

r  ~~ ~  i 

in  9  (SI)  m  10  (SI) 

|  Jan.  30th 

m  11  '(SI)  in  12  (SI) 


Fel). 

1st 

III 

13 

(M) 

Fel). 

3rd 

m 

14 

(M) 

1 

Fel). 

6tli 

m 

15 

(M) 

Feb. 

9th 

om  I  (SI)  m  10  (SI)  oin  2  (SI) 

|  Fel).  12th 

II  II 

e  4  (SI)  e  5  (a  few  SI)  e  0  (SI)  in  17  (SI) 

|  Feb.  15th 
Ill  18  (SI) 

|  Feb.  17tli 

1  j  I 

oc  1  (SI)  oc  4  (SI)  m  19  (SI) 

|  Feb.  19th  |  Lost  from  allowing  4  days  to  elapse  before 

om  3  (SI)  reinoculating. 

Direct  inoculation  from  wound. 

|  Feb.  14tli 

I  [ 

e  7  e  8  (SI) 

(nothing) 

In  this  table  m=meat-infusion,  e=eggs,  'om= meat-infusion  with  oxygen  gas, 
oc=cucumber-infusion  with  oxygen  gas. 

m  10  was  placed  under  the  receiver  of  an  air-pump  and  kept  in  a  partial  vacuum. 


Series  III.  Table  B. — Subcutaneous  Injection  of  Rabbits. 


Flask 

used. 

Amount 

injected. 

Site  of  injection. 

Date. 

Result. 

Microscopic  Appearances. 

m  2 

mins. 

15 

Ear 

Jan.  23 

No  effect.  Died  of  diarrhoea  in  7  days.  No 

in  5 

Base  of  ear 

Jan.  26 

abscesses. 

No  effect. 

m  C 

Jan.  28 

No  effect.  Died  in  2  months.  No  abscesses. 

m  10 

Jail.  29 

No  effect.  Died  in  46  days.  Nothing 

in  9 

Jan.  30 

found. 

No  effect.  Died  in  6  weeks.  No  abscesses. 

m  13 

Feb.  3 

No  effect. 

Ill  1 

13 

Feb.  10 

om  2 

20 

Feb.  12 

oc  1 

Feb.  19 

e  2 

14 

Feb.  8 

(Egg  17  days  old.)  No  effect. 

e  3 

Feb.  8 

,,  ,,  ,,  Animal  died 

e  4 

11 

Feb.  17 

on  March  21st.  Nothing  found. 

(Egg  5  days  old.)  No  effect.  Died  April 

e  5 

20 

Feb.  22 

12th.  Nothing  found. 

(Egg  10  days  old.)  No  effect. 

(Egg  12  days  old.)  Small  abscess  found  on 

e  0 

29 

Feb.  24 

e  8 

30 

vV 

March  6 

March  21st. 

(Egg  20  days  old.)  Ear  inflamed  for  a  day 

or  two,  but  this  soon  passed  off. 

20  min.  of  a  mixture  of  equal  parts  of  m  10  and  fresh  white  of  egg  injected  into 
the  ear  of  a  rabbit,  caused  no  effect. 

[  To  be  continued.  ] 
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ON  THE  TREATMENT  OF  SPINAL  CURVATURE. 

By  LEWIS  A.  SAYRE,  M.D., 

Professor  of  Orthopedic  Surgery  and  Clinical  Surgery  in  Bellevue  Hospital 
Sledical  College,  New  York. 

Being  the  Concluding  Remarks  at  his  Second  Demonstration  before  the 

Section  of  Surgery. 


Gentlemen, — The  first  case  I  present  you  is  the  little  child  to  whom 
I  applied  the  jacket  and  jury-mast  for  Pott’s  disease  in  the  upper 
dorsal  vertebrae  at  our  last  demonstration,  and  who  walked  quite  erect 
without  support,  as  you  all  remember,  shortly  after  the  jacket  was 
applied,  although  before  its  application  she  could  not  even  stand  with¬ 
out  assistance. 

I  bring  this  case  before  you  again  because  of  its  great  importance, 
as  I  think  I  have  learned  from  it  why  the  jacket  and  jury-mast  may 
not  have  been  successful  in  some  hands  in  England  or  Ireland  in  the 
cases  of  young  children.  It  is  entirely  dependent  upon  your  damp 
climate,  which  prevents  the  plaster  from  “setting”  so  soon  as  with 
us,  and  therefore  requires  some  modification  in  its  application  in  order 
to  overcome  this  difficulty.  I  am  very  happy  to  have  discovered  this 
fact,  as  it  not  only  explains  to  me  why  Mr.,  Howard  Marsh  stated  in 
the  British  Medical  Journal  that  “the  jury-mast  was  entirely 
useless  in  children  under  nine  years  of  age,  as  in  all  the  cases  he  had 
examined  the  cross-bar  was  resting  on  the  head  but  also  enables 
me  to  point  out  the  remedy  which  will  prevent  any  such  mishap  in 
future. 

When  visiting  the  hospital  yesterday  with  Mr.  Barron,  to  see  the 
cases  on  whom  I  had  made  my  demonstrations,  I  found  this  little  girl 
attempting  to  walk  ;  but  she  could  not  stand,  as  she  had  done  the 
day  before,  and  the  cross-bar  of  the  jury-mast  was  resting  directly  on  / 
her  head,  as  described  by  Mr.  Marsh  in  all  the  cases  he  had  examined. 
In  looking  carefully  for  the  cause  of  this  mishap,  I  found  that  the  plaster, 
still  soft  and  yielding,  had  lost  its  grip  over  the  crests  of  the  ilium, 
and  was  gliding  down  over  the  pelvis.  No  amount  of  rearrangement 
or  remodelling  could  make  it  retain  its  proper  position,  and  I  therefore 
cut  the  plaster  in  the  centre  and  removed  it  entirely  from  the  shirt. 
We  then  suspended  the  child  again,  and  my  son,  assisted  by  Dr. 
Barron,  applied  a  few  turns  of  the  plaster  bandage  ;  but  before  putting 
on  the  jury-mast  the  child  was  laid  on  a  bed  for  a  short  time  until 
this  foundation  of  the  jacket  was  fairly  “set,”  and  she  was  then  again 
suspended,  and  the  jury-mast  applied,  and  the  child  was  again  put  in 
the  horizontal  position  in  a  warm  dry  room  until  this  morning  before 
the  head-straps  were  applied. 

You  now  observe  that  the  jacket  is  perfectly  dry,  and  firmly  set, 
and  therefore  accurately  retains  the  jury-mast  and  head-support  in 
its  proper  position. 

When  the  plaster  has  thus  once  “  set,”  it  will  retain  this  form  un¬ 
altered  until  it  is  broken. 

The  child,  as  you  now  observe,  can  jump  from  the  bench  on  which 
she  stands,  striking  fairly  on  her  heels  without  the  slightest  pain,  and 
says  she  feels  “quite  rightly,  sir.”  A  new  jacket  should  be  applied 
every  few  months,  according  to  the  development  of  the  child,  and 
be  worn  in  all  cases  of  spondylitis  as  a  solid  jacket  until  consolidation 
has  taken  place,  when  the  last  jacket  may  be  cut  in  the  centre  and 
worn  as  a  corset  for  a  few  months  as  a  precaution  against  relapse. 

From  two  to  three  years  is  generally  required  to  effect  a  cure  ;  but 
during  all  this  time  the  majority  of  the  cases  are  enabled  to  attend 
their  school  and  enjoy  their  out-door  sports,  which  is  a  matter  of  great 
importance.  From  the  case  just  seen  and  the  number  of  photographs 
I  here  show  you  of  children  under  6  years  of  age,  suffering  from  Pott’s 
disease,  yet  wearing  the  jury-mast  with  perfect  comfort,  and  yielding  a 
successful  result,  it  must  be  evident  that  the  treatment  is  as  applic¬ 
able  to  children  of  a  proper  size  as  to  adults.  Of  course,  in  very  small 
children  with  an  undeveloped  pelvis  it  would  be  useless.  In  such 
cases,  the  horizontal  posture  in  the  cuirass,  such  as  I  here  show  you,  is 
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by  all  means  the  best  treatment,  as  it  enables  the  child  to  bo  carried 
or  driven  in  the  open  air,  which  is  so  much  better  than  confinement  in 

bed. 

The  next  case  I  show  you  is  the  girl  of  15  years,  with  double  lateral 
curvature,  to  whom  I  applied  the  jacket  at  my  first  demonstration, 
while'she  was  self-suspended.  1  divided  the  jacket  and  shirt  through  its 
entire  front  ;  and  removed  the  same  while  she  was  still  self-suspended. 
I  then  removed  a  line  or  two  from  the  central  portion  of  each  side, 
to  allow  for  the  binding  of  the  edges,  where  the  leather  and  hooks 
were  to  be  sewed  on.  I  then  brought  the  edges  together  and  secured 
them  in  position  with  a  roller  bandage,  when  the  jacket  was  placed  by 
the  fire  for  twenty-four  hours  to-  become  perfectly  dry.  Yesterday 
she  put  on  a  thin  elastic  skin-fitting  vest ;  and,  while  she  was  self- 
suspended,  the  now  dry  jacket  was  carefully  sprung  open  and  applied 
around  her,  and  accurately  secured  in  position  by  a  roller  bandage. 
She  then  relaxed  the  suspension,  and,  dropping  her  arms,  a  sufficient 
amount  was  cut  out  under  the  axilla;  to  make  her  comfortable,  and 
also  in  the  flexure  of  the  thighs,  so  that  she  could  sit  in  a  low  chair 
with  ease. 

It  was  then  removed,  the  lower  end  of  the  shirt  reversed  over  the 
outside  of  the  jacket,  and  sewed  at  the  upper  part  to  the  inner  lining, 
after  cutting  off  all  superfluous  material  ;  and  the  leather  straps,  with 
the  hooks  attached,  sewed  on  either  side  by  the  harness-maker. 

You  now  see  the  corset  complete,  weighing  only  2 Jibs.  ;  and,  when 
the  edges  are  brought  together,  you  observe  there  is  a  perfect  model 
of  her  body  in  the  improved  position  which  self-suspension  gave 
her ;  and_consequently,  when  firmly  laced,  it  must  retain  her  in  this 
position,  without  any  compression  of  the  thorax  or  interference  with 
the  respiration.  I  know  of  no  other  device  or  instrumental  support 
for  cases  of  lateral  curvature  of  which  this  statement  can  truthfully 
be  made. 

[The  girl  then  suspended  herself,  and  the  corset  was  applied  by 
gliding  it  over  her  from  the  side,  then  turning  it  until  the  laces  were 
directly  in  front.  The  lacing  should  always  be  commenced  in  the 
centre,  and  go  down  to  the  bottom  of  the  corset,  before  sewing  the  top 
part.  After  it  was  applied,  the  girl  was  two  inches  taller,  breathed 
freely,  and  said  she  felt  no  inconvenience  whatever.] 

The  corset  is  to  be  removed  at  night,  and  also  when  the  patient  is 
taking  the  gymnastic  exercises,  which  are  the  essential  elements  of 
treatment  in  lateral  curvature  ;  the  jacket  or  corset  being  simply  an 
adjunct  in  the  treatment,  to  retain  the  improved  position  which 
self-suspension  gives.  Of  course,  the  patient  must  be  self-suspended 
whenever  the  corset  is  reapplied. 

.In  the  earlier  stages,  and  when  the  deformity  is  slight,  no  mecha¬ 
nical  support  of  any  kind  is  required  ;  but  proper  gymnastic  exercises, 
and  improvement  of  the  general  health,  are  all  that  is  necessary  to 
correct  the  deformity.  But,  as  our  present  object  is  simply  to  show 
the  improved  method  of  making  and  applying  the  corset,  I  must  refer 
you  to  the  second  edition  of  my  Lectures  on  Orthogjccdic  Surgery 
(Messrs.  Churchill,  London)  for  full  instructions  as  to  treatment. 

The  “  porous  felt,  ”  so-called,  and  much  in  vogue,  is  not  porous, 
but  absolutely  impervious  to  the  air,  on  account  of  the  resinous  gum 
in  it ;  and,  therefore,  has  frequently  to  be  punched  in  holes  before  it 
becomes  porous.  This  so  weakens  the  corset,  that  it  has  to  be  fortified 
with  strips  of  steel,  which,  of  course,  prevent  its  accuracy  of  adjust¬ 
ment  to  the  various  irregularities  of  the  figure,  and  it  is  therefore  un¬ 
comfortable  to  the  wearer.  But  let  a  plaster-jacket  be  made  over  a 
tumbler  or  cup,  and  when  removed  its  open  extremities  covered  over 
with  plaster-bandage,  thus  making  an  air-tight  box  ;  if,  now,  you 
cut  a  hole  in  this  plaster  box  and  insert  a  cigar  or  pipe  and  fill  it  with 
unoke,.  remove  the  pipe,  and  insert  a  tight-fitting  cork  into  the  hole, 
you  will  observe  in  a  few  minutes  that  the  smoke  will  be  sure  to 
emerge  from  all  portions  of  tho  plaster-casing.  This  proves  its 
porosity,  which  makes  it  infinitely  superior  to  felt,  or  to  any  of  the 
various  substitutes  that  have  been  suggested  to  take  its  place. 

The  following  case  of  double  rotary  lateral  curvature  beautifully 
Uustratcs  the  advantages  gained  by  equalising  thelength  of  the  lower 
xtremities,  and  also  the  improvement  obtained  by  self-suspension 
ind  the  plaster-of-Paris  corset. 

Case  c. — Miss  I.,  aged  15,  with  lateral  curvature,  as  seen  in 

Fig.  1. 

Fig.  2  illustrates  the  effect  of  equalising  the  length  of  -lambs  by 
'lacing  a  book  under  the  shortened  extremity. 

Fig.  3  illustrates  the  effect  of  self-suspension. 

Fig.  4  illustrates  a  front  view  of  the  plaster  corset  as  applied,  thus 
etaining  the  improved  position. 

Fig.  5  represents  a  back  view'  of  same. 

Fig.  6  represents  the  same  case  after  ten  weeks’  treatment. 

Fig.  7  represents  the  corset  removed. 
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Fig.  7. 


Idiot  Asylums. — At  the  Annual  Festival  Dinner  of  the  Earlswood 
Asylum  for  Idiots,  the  chairman,  Mr.  B.  K.  Causton,  M.P.,  stated 
that  tho  number  of  imbeciles  in  the  country  did  not  fall  far  short  of 
50,000,  and  lamented  that  the  accommodation  provided  for  them  was 
as  yet  insufficient. 
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EXPERIENCE  OF  SAYRE’S  PLASTER  JACKET. 
Read  in  the  Section  of  Surgery. 

By  WALTER  BERNARD,  F.K.Q.C.P.I.,  Londonderry. 


When  1  commenced,  I  had  to  re-apply  the  jacket  two  and  three  times 
before  I  succeeded  in  making  the  patient  comfortable,  and  m  satisfy¬ 
ing  myself  that  I  had  in  some  degree  carried  out  Dr.  Sayres 
directions.  The  Factus  eruditus  required  for  the  management  of  the 
jury-mast  in  diseases  of  the  lower  cervical  and  upper  dorsal  vertebra 

was  not  quickly  acquired.  .  ... 

I  had  to  contend  with  other  difficulties.  A  oung  children  were 
alarmed  at  being  suspended.  One  young  woman  fainted,  borne, 
before  I  could  complete  my  work,  became  cyanotic.  One  was  seized 
with  a  convulsive  attack.  A  warehouseman,  aged  18  years,  having 
disease  of  the  third,  fourth,  and  fifth  dorsal  vertebra,  with  complete 
paraplegia,  from  Belfast,  was  so  heavy  and  difficult  to  suspend,  that 
I  had  to  treat  him  in  the  prone  position.  On  the  next  application  of 
the  jacket  he  became  more  manageable,  and  I  was  able  to  suspend 
him.  He  perfectly  recovered,  and  was  able  to  return  to  Ins  work 

after  five  applications.  . 

During  the  last  six  years,  rapid  and  complete  recovery  from  para¬ 
plegia  has  followed  its  application  in  my  practice.  I  have  not  many 
cases  now,  inasmuch  as  the  medical  men  in  Belfast  and  country 
places  can  apply  it,  as  well  as,  and  perhaps  better  than,  I  can. 
brought  a  case  a  long  distance  here  to-day  to  show  to  Dr.  Sayre,  which 
«ot  the  greatest  relief  under  the  treatment,  but  which  again  lost  power, 
even  when  a  well  fitting  poroplastic  jacket  was  applied. 

I  will  now  mention  a  few  brief  notes  of  the  case.  In  April  18Sd 
I  saw  J.  S.,  aged  3  years  and  9  months,  the  eldest  of  five  children. 
In  the  previous  month  of  March,  the  parents  noticed  loss  of  power  m 
walking.  On  examination  I  found  the  three  lower  dorsal  spinous  pro¬ 
cesses  prominent,  one  in  particular.  Rapid  recovery  followed  the  ap¬ 
plication  of  the  jacket.  I  put  her  up  three  times  in  nine  months,  at 
the  end  of  which  time  she  was  so  well  that  I  did  not  deem  it  necessary 
to  continue  the  treatment,  and  only  supported  her  with  a  well  fitting 
poroplastic  jacket.  While  wearing  this  she  again  flagged,  and  con¬ 
sequently  the  plaster  jacket  had  to  be  re-applied.  She  has  now 
for  some  time  worn  the  plaster  jackets,  running  about  and  feeling 
well.  Indeed,  when  the  old  jacket  is  off  for  some  hours,  she  is 
anxious  to  get  her  new  one  put  on  as  soon  as  possible.  _  Unfortu¬ 
nately,  since  the  jacket  was  removed  on  Monday,  partial  loss  of 
power  in  the  lower  limbs  has  again  returned.  _ 

The  long  application  of  jackets  in  this  case,  and  in  others,  did  not 
arrest  growth  or  nutrition,  and  did  not  prevent  swinging,  playing,  and 

running  about.  .  ,  T 

I  intend,  on  my  return,  to  apply  another  plaster  jacket,  and.  1 
expect  the  paraplegia  will  be  cured  in  time.  _  .  . 

[The  girl,  since  her  visit  to  Belfast,  is  now  again  running  about,  in 
good  health,  and  apparently  quite  well,  wearing  another  jacket.] 


THE  TREATMENT  OF  STRICTURE  OF  THE  URETHRA 
BY  INTERNAL  URETHROTOMY,  AVITH  A  REYIEAY 
OF  THE  DIFFERENT  METHODS. 

Read  in  the  Section  of  Surgery. 

By  WALTER  COULSON,  F.R.C.S.Eng., 

Surgeon  to  the  Lock  Hospital,  etc. 


There  can  be  no  difference  of  opinion  with  regard  to  the  danger  of 
neglecting  stricture  of  the  urethra  ;  retention  of  urine,  perineal  fistulse, 
cystitis,  and  suppuration  in  the  kidneys  are  the  most  serious,  and,  at 
the  same  time,  the  most  common  consequences.  Besides  obviating 
these  possible  evils,  we  are  often  called  upon  to  interfere  in  order  to 
to  relieve  the  pressing  symptoms  of  stricture  and  to  prevent  their  re¬ 
currence  ;  and  I  propose  to  explain  what  I  believe  to  be  the  best  means 
for  attaining  these  ends.  I  do  not  intend  to  discuss  the  symptoms  or 
the  diagnosis  of  stricture  ;  my  remarks  will  be  confined  to  the  various 
method^  that  may  be  employed  for  effecting  a  permanent  or  radical 
cure.  By  this  I  mean  the  restoration  of  the  strictured  portion  of  the 
urethra  to  its  normal  calibre,  in  such  a  manner  that  the  improvement 
will  be  not  temporary  but  permanent. 

Many  methods  have  been,  and  are  still,  employed  ;  the  most  impor¬ 
tant  of  these  are  four  in  number,  namely,  dilatation,  rupture, 
external  and  internal  urethrotomy.  With  regard  to  dilatation,  either 
gradual  or  continuous,  it  is,  of  course,  the  simplest  and  the  safest 
method,  and  it  should  always  be  first  tried  ;  but  it  is  often  found  in¬ 


efficacious  for  old  standing  indurated  strictures,  for  those  which  are 
characterised  bv  resiliency,  and  for  strictures  of  traumatic  origin.  The 
second  method,  rupture  or  divulsion  of  the  stricture,  is  open  to  many 
objections.  AVith  the  ordinary  instrument,  the  stricture  cannot  be 
lacerated  or  split  without  the  risk  of  tearing,  at  the  same  time, 
the  healthy  portion  of  the  urethra.  Besides,  it  is  impossible 
to  estimate  the  extent  to  which  the  stricture  has  been  split  and, 
if  much  force  be  used,  the  laceration  is  likely  to  involve  the  deeper 
tissues  of  the  urethra.  Another  grave  objection  is  constituted  by  the 
fact  that,  in  neglected  cases,  the  cicatrices,  alter  Holt  s  operation, 

(five  rise  to  contractions  as  resistant  as  strictures  of  traumatic  origin 
°  We  now  come  to  the  methods  which  involve  incision  of  the  urethra 
and  first,  as  to  external  urethrotomy.  In  this  opera  ion,  to  which 
the  late  Mr.  Syme’s  name  has  been  attached,  a  stall  is  passed  through 
the  stricture  ;  and  upon  this,  as  a  guide,  an  incision  is  made  from  the 
perinaeum.  The  results  of  this  operation,  so  far  as  can  be  gathered 
from  statistics,  are  in  general  very  satisfactory  ;  but  it  should, 1 
be  reserved  for  severe  traumatic  cases,  and  for  cases  complicat  d  by 
perineal  fistulae  and  abscess.  A  less  serious  operation,  and  one  in 
which  only  the  diseased  parts  are  dealt  with,  is  much  more  gene  .  y 
applicable.  To  put  the  case  briefly,  I  would  say  that,  with  the  excep¬ 
tions  just  mentioned,  internal  urethrotomy  should  be  performed  when 
the  method  by  dilatation  is  impracticable,  and  also  when  retention 

recurs  in  spite  of  dilatation.  _  .  i 

I  now  therefore,  come  to  the  immediate  subject  of  this  paper  ;  and 
I  propose  to  describe  the  operation  of  internal  urethrotomy  (as  prac¬ 
tised1  at  the  hospital  with  which  I  am  connected),  to  allude  to 
the  results  of  the  operation,  and  to  review  the  different  methods  of  per- 

f01Internai  urethrotomy  can  be  performed  in  two  ways  ;  that  is  to  say, 
the  stricture  can  be  incised  from  behind  forwards,  or  from  before,  m  a 
backward  direction,  towards  the  bladder  Each  plan  has  its  advocates, 
and  it  must  be  admitted  that  extremely  good  results  have  been  at¬ 
tained  by  both  methods.  Still,  as  I  shall  presently  attempt  to  show, 
the  division  of  the  stricture  from  before  backwards  is,  lor  several  lea- 

sons,  to  be  preferred  to  the  other  plan. 

At  St.  Peter’s  Hospital,  we  are  accustomed  to  use  the  urethrotome 
known  as  Maisonneuve’s,  but  modified  and  improved  m  various  ways 
bv  Sedillot,  Gouley,  and  in  particular  by  my  colleague  Mr.  leevan. 
The  instrument  consists  of  a  grooved  staff,  which  is  introduced  into 
the  bladder.  A  triangular  blade,  with  a  stilet  attached,  is  made  to 
slide  along  the  groove;  and  the  blade  is  contained  in  a  double  sheath, 
from  which  it  is  protruded  when  the  stricture  is  reached  In  Maison¬ 
neuve’s  original  instrument,  the  blade  was  furnished  with  a  knob,  and 
the  groove  extended  to  the  end  of  the  staff.  The  groove  m  this  in¬ 
strument  terminates  two  inches  from  the  end  ;  it  is  likew  lse  fitted  with 
a  wire  stilet,  on  the  withdrawal  of  which  urine  will  flow  if  the  instru¬ 
ment  be  really  in  the  bladder.  The  knob  on  the  blade  is  replaced  by 
the  double  sheath  which  encases  the  knife.  The  instrument  termi¬ 
nates  in  a  small  screw,  by  means  of  which  it  can  be  attached  to  a  con¬ 
ducting  bougie  which  guides  it  into  the  bladder.  _  Before  makin0  the 
incision,  it  is  of  great  importance  to  be  quite  certain  that  the  instru¬ 
ment  is  really  in  the  bladder;  for,  in  the  absence  of  such  proof,  a  false 
passage  might  be  divided  instead  of  the  stricture.  After  this  instru- 
ment  has  been  passed,  the  stilet  is  withdrawn,  and  urine  will  then 

escape  if  the  bladder  have  been  reached. 

The  operation  is  performed  at  St.  Peter  s  Hospital  in  the 
following  manner.  A  fine  flexible  guiding  bougie,  equal  in 
size  to  No.  4  or  5  F.  is  passed  into  the  bladder.  The  staff  or 
sheath  of  the  urethrotome  is  then  screwed  on  to  the  guide,  passed  I 
through  the  stricture  into  the  bladder,  and  held  in  position  by  an  I 
assistant.  The  operator,  with  his  left  hand  seizes  the  penis  just  be¬ 
hind  the  glans  and  draws  it  forwards  ;  with  his  right  hand  he  pushes 
the  stem  of  the  sheathed  knife  down  the  urethra  until  the  obstruction  j 
is  reached;  the  knife  is  then  protruded,  and  all  resisting  tissue  in  front 
of  it  is  divided.  The  incision  is  thus  made  in  the  root  of  the  urethra. 
The  knife  is  then  withdrawn  into  its  sheath,  which  is  pushed  along 
the  urethra  in  order  to  ascertain  that  the  division  has  been  complete. 

If  it  be  so,  the  instrument  is  immediately  withdrawn.  A  full  sized  ; 
silver  catheter  is  then  passed  ;  the  bladder  is  emptied,  and  the  catheter  j 

is  at  once  withdrawn.  .  .  .  .  , 

It  occasionally  happens  that  some  difficulty  is  experienced  m  the 
introduction  of  the  catheter  after  the  operation.  In  some  cases,  this  is 
due  to  the  staff  having  been  held  too  far  out  by  the  assistant,  so  that  j 
the  stricture  is  not  completely  divided.  But  this  difficulty  will  not 
be  experienced  if  the  sheath  be  found  to  pass  frccl\  through,  the  stric¬ 
ture  after  division.  If  it  meet  with  an  obstruction,  the  incision  must 
be  repeated.  The  passage  of  a  full-sized  silver  catheter  suffices  to  prove  , 
that  the  calibre  of  theu  rethra  has  been  restored  to  its  normal  dimensions. 
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With  regard  to  the  after-treatment,  the  ordinary  course  is  as  follows. 
Immediately  after  the  operation,  the  patient,  of  course,  remains  in 
bed  ;  hot  bottles  are  applied  to  the  feet,  and  three  grains  of  quinine 
are  given  with  half  an  ounce  of  brandy.  A  little  warm  beef-tea  is 
also  given  from  time  to  time.  If  no  rigors  occur,  the  patient  has  a 
hot  bath  at  night,  and  48  hours  afterwards  a  French  bougie,  corres¬ 
ponding  in  size  to  the  catheter  used  after  the  operation,  is  passed  along 
the  urethra.  The  patient  is  then  allowed  to  get  up.  The  bougie  is 
assed  every  three  or  four  days,  and,  at  the  end  of  ten  or  fourteen 
ays,  the  patient  is  taught  how  to  use  the  instrument  himself.  When 
he  is  able  to  do  this  satisfactorily,  he  is  discharged  and  attends  as  an 
out-patient,  with  instructions  to  use  the  catheter  once  a  week.  He  is 
kept  under  observation  for  as  long  a  period  as  he  can  be  induced  to 
attend. 

The  next  point  refers  to  the  results  of  the  operation  ;  and  these,  I 
think,  are  very  satisfactory.  The  house-surgeon  at  St.  Peter’s  Hos¬ 
pital  has  prepared  a  list  of  206  cases  of  stricture  for  which  internal 
urethrotomy  has  been  performed  during  the  last  ten  years.  I  will 
mention  only  a  few  of  the  results  shown  by  an  analysis  of  this  list. 
The  ages  of  these  206  patients  varied  from  16  to  69  years.  Only  four 
were  under  20  ;  the  decade  from  30  to  40  gave  the  largest  number  of 
cases.  In  a  large  proportion  of  the  cases  the  strictures  were  of  a 
severe  form.  In  twelve  they  were  of  traumatic  origin.  Ten  cases 
terminated  fatally,  but  two  of  them  died  from  causes  unconnected 
with  the  operation,  for  one  patient  succumbed  to  bronchitis  ;  and  in 
another,  death  followed  lithotomy,  which  was  performed  twenty-one 
days  after  the  patient  had  been  subjected  to  internal  urethrotomy. 
In  a  majority  of  the  eight  cases  in  which  death  was  attributable  to 
the  operation,  the  fatal  result  was  immediately  due  to  suppression  of 
urine.  Collapse  and  signs  of  pyannia  were  the  symptoms  that  pre¬ 
ceded  death  in  the  remaining  fatal  cases. 

We  next  have  to  inquire  into  the  results  of  the  operation  as  regards 
the  condition  of  the  stricture.  Are  the  effects  permanent,  or  are  the 
symptoms  likely  to  return  ?  I  believe  that  a  permanent  and  radical 
cure  will  result,  provided  that  the  stricture  have  been  sufficiently 
divided  to  allow  the  introduction  of  a  full-sized  instrument,  and 
the  patient  has  learnt  the  art  of  passing  the  bougie  himself.  When¬ 
ever  circumstances  permit,  the  surgeon  should  pass  a  steel  instrument 
from  time  to  time.  If,  in  spite  of  these  precautions,  or  as  a  conse¬ 
quence  of  neglect,  the  symptoms  reappear,  the  operation  can  of  course 
be  repeated. 

I  operated  last  week  upon  a  patient  for  whom  I  performed  the  same 
operation  two  years  ago.  The  case  was  one  of  traumatic  stricture, 
and  the  first  operation  was  immediately  successful,  but  the  patient 
neglected  the  instructions  given  him  ;  he  never  attempted  to  pass  an 
instrument,  and  the  stricture  recurred. 

A  few  words  with  regard  to  the  use  of  anaesthetics  when  internal 
urethrotomy  is  performed.  In  the  206  cases  referred  to,  ether  was 
given  in  52  instances,  and  chloroform  in  3.  Among  the  last  62  cases 
contained  in  the  list,  anaesthetics  were  found  necessary  in  four  cases 
only.  The  operation  is  by  no  means  a  very  painful  one,  and  the 
absence  of  an  anaesthetic  considerably  lessens  the  risk  to  the  patient. 
The  cases  for  which  anaesthetics  are  most  needed  are  those  in  which 
the  constricting  portion  is  very  dense,  and  the  patients  are  of  decidedly 
intemperate  habits.  Such  patients  bear  pain  badly ;  they  nearly 
always  struggle,  and  a  comparatively  simple  operation  is  thus  rendered 
somewhat  dangerous.  In  any  case,  however,  where  there  is  likely  to 
be  anything  more  than  the  slightest  resistance  on  the  part  of  the 
patient,  an  anesthetic  should  be  given. 

The  possible  accidents  of  the  operation  are  few  in  number.  Of  the 
206  cases  referred  to,  hemorrhage  occurred  in  15.  This,  however,  is 
readily  controllable,  if  the  operation  have  been  performed  upon  the 
anterior  portion  of  the  canal,  and  it  is  at  all  times  less  likely  to  happen 
if,  as  I  have  recommended,  the  roof  of  the  urethra  be  divided.  Rigors 
and  urethral  fever  are  somewhat  common ;  their  occurrence  was  noticed 
in  61  cases.  A  few  grains  of  quinine  given  immediately  after  the 
operation  would  appear  to  lessen  the  severity  of  this  complication. 
Extravasation  of  urine  has  not  occurred  in  any  of  my  cases.  Sup¬ 
pression  of  urine  is  the  most  formidable  accident  ;  in  five  cases  it  was 
incomplete  or  partial ;  in  two  it  was  complete,  and  fatal  in  its  results. 
In  one  of  these  cases,  on  post  mortem  examination,  the  kidneys  were 
found  to  be  enlarged  (nearly  twice  their  normal  weight)  and  con¬ 
gested,  and  to  contain  purulent  fluid  in  their  interiors.  The  ureters 
were  dilated  and  full  of  pus  ;  the  bladder  was  inflamed  and  hypertro¬ 
phied,  and  contained  only  a  small  quantity  of  dark  purulent  fluid.  The 
record  of  the  urine,  as  examined  a  week  before  the  operation,  states 
“urine  1016,  acid,  no  albumen.” 

ith  regard  to  the  circumstances  which  forbid  the  operation  of  in¬ 
ternal  urethrotomy,  all  I  need  say  is,  that  it  is  contraindicated  if 


severe  renal  mischief  be  shown  to  exist.  I  should  hesitate  to  operate 
upon  a  patient  with  decided  symptoms  of  pyelitis,  or  on  one  whose 
urino  contained  albumen  and  hyaline  and  granular  casts. 

I  have  thus  described  the  operation  and  its  results.  I  wish,  in  con¬ 
clusion,  to  point  out  the  advantages  which  my  method  of  operating 
possesses  as  compared  with  the  plan  in  which  the  incisions  are  made 
from  behind  forwards,  as  with  Civiale’s  instrument  and  its  modifica¬ 
tions.  This  latter  method  has,  as  you  doubtless  know,  been  recently 
advocated  by  Sir  Henry  Thompson,  in  his  lectures  delivered  at 
the  Royal  College  of  Surgeons  of  England.  In  his  operation, 
the  stricture  has  to  be  dilated  up  to  No.  5  English  before  the 
urethrotome  can  be  passed.  The  bulb  of  the  instrument  is  intro¬ 
duced  through  the  stricture,  and  passed  half  or  three-quarters  of  an 
inch  beyond,  but  no  portion  of  the  instrument  reaches  the  bladder. 
The  incision  is  made  from  behind  forwards  on  the  floor  of  the  urethra. 
The  preliminary  requisite  of  anaesthesia,  and  the  retention  of  a  catheter 
for  forty-eight  hours  after  the  operation,  are  the  remaining  distinguish¬ 
ing  features  of  Sir  Henry  Thompson’s  plan. 

There  is  no  doubt  that,  in  Sir  Henry  Thompson’s  hands,  his  method 
of  operating  has  proved  very  satisfactory;  but  to  use  Civiale’s  instru¬ 
ment  with  safety  and  success  requires  a  man  who  has  had  a  large  ex¬ 
perience,  and  enjoyed  very  special  opportunities.  Even  under  those 
circumstances,  there  are,  I  maintain,  several  objections  to  the  instru¬ 
ment  and  the  operation.  In  the  first  place,  I  am  not  prepared  to 
admit  that  all  strictures,  suitable  for  internal  incision,  can  be  suffi¬ 
ciently  dilated  to  admit  an  urethrotome  with  a  bulb  of  a  diameter  of 
No.  5  (English).  As  a  matter  of  fact,  strictures  of  traumatic  origin  and 
strictures  attended  with  much  induration  cannot  be  sufficiently  dilated. 
But  the  bulb  of  Civiale’s  urethrotome  cannot  be  passed  behind  the 
stricture  unless  considerable  dilatation  is  feasible.  Teevan’s  instru¬ 
ment,  on  the  other  hand,  can  be  passed  through  very  tight  narrow 
strictures.  In  the  second  place,  having  passed  Civiale’s  instrument 
down  the  urethra,  you  cannot  be  quite  sure  as  to  where  the  instrument 
has  really  gone.  It  may,  for  example,  be  in  a  false  passage.  With 
this  instrument  of  Mr.  Teevan’s,  if  urine  flow  when  the  stilet  is  with¬ 
drawn,  you  know  that  you  are  safe;  and,  in  my  opinion,  no  man  should 
perform  internal  urethrotomy  for  the  cure  of  stricture  unless  he  have 
positive  proof  that  the  instrument  he  employs  has  passed  through  the 
stricture,  and  is  in  the  bladder.  The  third  objection  to  Civiale’s  in¬ 
strument  is,  that  with  it  the  operator  cannot  tell  where  the  incision  is 
to  stop.  With  Teevan’s  urethrotome,  you  know  not  only  where  your 
incision  will  begin,  but  also  where  it  will  end,  i.e.,  as  soon  as  all  the 
constricting  tissue  has  been  divided. 

With  regard  also  to  certain  other  details  of  the  operation,  I  think 
that  the  method  I  have  just  described  is  preferable  to  Sir  Henry 
Thompson’s.  Thus  I  think  it  safer  to  make  the  incision  along  the 
roof  of  the  urethra  than  along  its  floor.  There  is  less  bleeding,  and 
less  risk  of  extravasation  of  urine.  I  have  indeed  noticed  bleeding 
only  in  those  cases  in  which  the  incision  was  made  in  the  floor  of 
the  urethra.  I  also  prefer  to  operate  without  placing  the  patient  under 
the  influence  of  an  anaesthetic.  As  I  have  said  before,  the  pain  is 
slight,  the  operation  requires  only  a  few  seconds  for  its  performance, 
and  it  is  also  well  to  avoid,  when  possible,  even  the  slight  risk  in¬ 
volved  in  the  use  of  ether  or  chloroform. 

In  the  last  place,  I  cannot  regard  the  retention  of  a  No.  12  or 
13  gum  elastic  catheter  for-  forty-eight  hours  after  the  operation  as  a 
necessary  or  safe  practice.  To  say  nothing  of  the  discomfort  to 
the  patient,  surely  the  risks  of  cystitis,  rigors,  and  of  urethral 
fever  must  be  increased  by  the  retention  of  the  catheter.  My  practice 
is  to  empty  the  bladder  after  the  operation ;  some  hours  will  then 
elapse  before  any  amount  of  urine  accumulates,  and  by  that  time  the 
cut  surface  will  be  covered  with  a  clot,  and  the  patient  will  be  able  to 
pass  his  urine  with  comparatively  little  discomfort.  This  point,  with 
regard  to  the  non-retention  of  a  catheter,  was  especially  insisted  on 
by  Mr.  Teevan  in  a  paper  he  read  before  this  Association  a  few 
years  ago. 

These,  then,  are  the  advantages  which  I  claim  for  the  one  as  com¬ 
pared  with  the  other  operation.  My  remarks  are  based  upon  my  own 
experience  and  that  of  my  colleagues,  and  I  am  tolerably  confident 
that  my  future  experience  of  this  operation  will  tend  to  corroborate 
the  views  I  have  just  expressed. 


A  New  Surface  Thermometer. — M.  Constantin  Paul  has  shown, 
at  the  Societe  de  Medecine,  a  surface  thermometer  constructed  lor  him 
by  M.  Galante.  It  is  fixed  on  the  skin  (shaved  if  necessary)  by  an 
India-rubber  sucker.  A  drawing  of  the  instrument  is  given  in  the 
Bulletin  de  V Academic  de  Mddecine  for  February  12. 
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TWO  CASES  OF  “CHAR BON”  OR  “MALIGNANT 
PUSTULE”  DIRECTLY  INOCULATED  FROM  A 
COW  SUFFERING  WITH  “SPLENIC 
FEVER:”  RECOVERY.1 

By  J.  H.  HEMMING,  M.R.C.S.,  Kimbolton. 

On," April  30tli,  1884,  a  cow  at  Swynshed  was  observed  to  be  ill.  The 
veterinary  surgeon  saw  it,  and,  beyond  that  it  was  very  feverish, 
failed  to  diagnose  any  special  disease.  The  owner  killed  it  the  same 
evening,  as  it  was  fat,  and  it  appeared  no  better.  The  animal  was 
killed,  dressed,  and  skinned  by  two  men  in  middle  life — one  a  small 
farmer,  fond  of  alcohol  in  all  forms,  the  other  a  labourer  of  moderate 
habits.  The  cow  was  fat,  and  the  meat  looked  good  ;  but  they  noticed 
the  spleen  was  very  much  enlarged,  and  the  lungs  looked  dark.  In 
the  night,  a  dog  and  cat  who  had  eaten  some  of  the  entrails  died,  and 
then  another  dog  died.  This  alarmed  the  owner  of  the  cow,  and  he 
sent  down  to  the  veterinary  surgeon,  who  ordered  them  to  bury  the 
beast  as  it  was,  without  delay.  A  blacksmith  in  the  village,  seeing 
the  preparations  for  burial,  begged  hard  for  a  piece  of  the  meat.  A 
large  piece  was  given  to  him,  on  his  promising  to  cook  it  well ;  no 
harm  resulted. 

On  March  11th,  both  the  men  who  had  dressed  the  cow  came  to 
me.  One,  the  farmer,  said  he  had  had  a  pimple  on  his  right  arm  on 
tire  outer  aspect  of  the  elbow  ;  the  other,  the  labourer,  that  he  had 
had  a  scratch  on  the  back  of  the  forearm,  just  above  the  wrist,  at  the 
time  of  their  killing  and  dressing  the  beast.  They  stated  that  both 
pimple  and  scratch  had  gradually  become  worse  from  the  first  day,  and 
were  in  considerable  alarm,  although  knowing  nothing  of  splenic  fever 
or  malignant  anthrax. 

They  were  both  typical  cases  of  cliarbon,  as  far  as  I  had  >read  of  the 
disease  ;  and  now  that  Mr.  Morrant  Baker’s  coloured  plate  has  ap¬ 
peared  in  our  Journal,  you  will  all  readily  follow  my  description.  In 
each  case,  there  was  a  black  shrunken  eschar,  from  an  inch  to  an  inch 
and  a  half  in  diameter,  round,  surrounded  by  a  raised  zone  of  blebs  or 
vesicles  ;  in  the  farmer’s  case,  by  two  or  more  concentric  zones  of 
vesicles.  The  sunken  eschar  was  quite  black,  hard,  and  dead,  without 
the  streaks  shown  in  the  coloured  plate.  In  the  free-living  farmer’s 
case,  the  cliarbon  was  just  above  the  elbow  ;  the  whole  of  the  arm 
and  forearm  was  erythematous,  and  enormously  enlarged  and  infil¬ 
trated  with  serum,  and  the  cedematous  brawny  feeling  extended  to  the 
pectoral  aspect  of  the  chest.  With  the  labourer,  the  zone  of  vesicles 
was  single,  the  erythema  was  slight,  and  there  was  little  of  the  infil¬ 
tration  ;  but  the  surgical  progress  of  the  cliarbon  in  each  case  was  at 
the  same  rate.  The  farmer  had  high  constitutional  disturbance,  the 
labourer  very  slight. 

I  determined  to  treat  them  both  exactly  alike  surgically,  and 
injected  under  the  eschar  a  hypodermic  syringe-full  of  pure  carbolic 
acid.  This  was  done  with  great  ease,  the  needle  passing  under  the 
eschar,  and  raising  up  the  eschar  with  the  fluid.  The  men  were 
taken  home,  about  three  miles,  and,  in  the  evening,  I  called  on  them, 
seeing  the  farmer  first.  Not  thinking  the  acid  had  done  enough  to 
stop  the  malignancy,  I  cut  down  through  the  eschar  and  zones,  and 
poured  pure  carbolic  acid  into  the  wound.  There  was  free  bleeding 
for  a  short  time.  The  arm  was  then  enveloped  in  carbolic  water  dress¬ 
ing,  applied  rather  warm.  The  labourer’s  arm  was  already  rather 
better,  or  appeared  so  ;  but,  as  I  had  determined  to  treat  them  alike, 
I  cut  him  also,  and  poured  the  acid  in.  The  malignant  process  was 
stopped  from  that  time,  and  gave  me  no  further  trouble.  The  slough 
and  eschar  very  slowly  separated,  and  the  wound  rapidly  healed.  The 
pulse  and  temperature  were  not  high  in  either  case  ;  the  bowels  and 
lddneys  acted  well,  and  there  was  no  albumen  in  the  urine.  Till 
nervous  symptoms  supervened  with  the  farmer,  he  did  not  suffer, 
except  from  fright,  and  then  I  have  no  doubt  he  drank  a  good  deal 
of  stimulants.  In  three  days,  high  nervous  constitutional  irritation 
developed  ;  he  could  not  sleep  ;  and,  on  the  fourth  day  of  treatment, 
he  had  a  severe  convulsion,  with  opisthotonos,  became  unconscious, 
and,  for  twenty  minutes,  was  believed  to  be  dead.  It  merely  heralded 
a  sharp  attack  of  delirium  tremens,  which  caused  considerable  trouble 
and  anxiety,  and,  perhaps,  did  some  damage  to  the  arm,  as  a  large 
slough  formed  round  the  arm,  and  secondary  abscesses  showed  in  the 
forearm  below  the  eschar.  But  the  original  black  eschar  and  wound 
followed  the  same  course  in  the  two  men,  though  one  was  compara- 

1  Read  before  the  South  Midland  Branch. 


tively  well,  and  the  other  fighting  for  his  life.  Even  when  the  farmer 
was  still  very  ill  with  the  delirium,  the  eschar  showed,  on  the  same  day 
as  the  labourer,  the  first  line  of  demarcation  between  the  living  and  dead 
tissues.  The  wounds  have  healed  satisfactorily  in  both  cases,  though 
the  extent  of  the  secondary  slough  and  abscesses  have  prolonged  the 
final  healing  with  the  farmer. 

The  diet  differed  considerably  in  these  cases.  The  labourer  had 
milk  for  a  day  or  two,  but  soon  resumed  his  ordinary  pork  and  pud¬ 
ding  diet,  and  had  very  little  stimulant,  chiefly  a  little  stout.  He  did 
not  suffer  with  craving  or  sinking,  or  any  feelings  of  exhaustion. 
The  farmer  had  rich  beef-tea,  soup,  etc. ,  and  I  fear  a  large  quantity  of 
stimulant.  All  I  know  is,  thejnorehe  had,  J.he_worse  he  was.  Both 
men  smoked  freely. 

The  question  will  arise,  whether  the  Guy’s  hospital  treatment  by  im¬ 
mediate  excision,  or  the  one  I  followed,  is  the  better.  Both  are  easy  ; 
and  if  I  had  no  needle-syringe  and  carbolic  acid  with  me,  I  should  not 
hesitate  to  excise  even  with  a  sharp  penknife.  Pure  carbolic  acid 
poured  into  a  deep  wound  produces  a  thick  slough  of  its  own  ;  and  I 
am  not  sure  whether  the  large  slough  in  the  farmer’s  arm  was  not 
partly  caused  by  the  acid  running  in  the  connective  tissue  between  the 
superficial  and  deep  fasciae.  But  that  might  equally  have  happened  if  I 
had  excised ;  for  he  was  so  violent  in  the  convulsion,  and  subsequently 
for  days  in  the  delirium,  that  it  was  next  to  impossible  to  prevent  him 
from  injuring  his  arm.  As  far  as  I  could  see,  diet  had  very  little  effect 
upon  the  disease.  It  pursued  one  steady  definite  course  till  destroyed, 
and  separated  and  sloughed  like  any  other  ordinary  eschar,  except  that 
the  healing  process  showed  no  languor,  as  a  burn  would  have  done. 

Perhaps  one  of  the  most  interesting  facts  of  my  case  is  the  know¬ 
ledge  of  the  exact  date  of  infection  and  subsequent  progress  of  the 
cliarbon.  It  was  the  twelfth  day,  as  in  Mr.  Morrant  Baker’s  case, 
when  the  men  were  sufficiently  alarmed  to  apply  to  me.  The  black 
eschar  had  been  slowly  growing  for  some  days ;  but,  as  far  as  I  could 
ascertain,  the  zone  of  blebs  and  the  erythematous  infiltration  only 
came  on  the  day  before  application. 

I  had  heard  from  a  large  grazier  that  he  had  lost  a  cow  with  splenic 
fever  a  few  weeks  before,  and  also  that  some  cases  had  occurred 
in  Northamptonshire,  a  few  miles  to  the  west:  and  had  begged  him  to 
give  me  information  of  any  further  cases. 

The  “splenic  fever”  of  horned  cattle  and  the  “symptomatic 
anthrax”  are  two  very  different  diseases,  characterised  by  a  special 
bacillus  in  each  case  ;  and  both  are  extremely  and  rapidly  fatal.  The 
latter  is  the  “black  leg,”  or  “black  quarter,”  common  in  young 
beasts  which  are  supposed  to  bo  fattening  too  rapidly.  My  grazier 
friend  informed  me  that  his  cow  seemed  to  suffer  much,  and  lowed  or 
groaned  till  it  died.  The  Swynshed  farmer  assured  me,  and  the 
veterinary  surgeon  corroborated  him,  that,  beyond  the  fact  that  they 
could  see  the  cow  was  ill  and  feverish,  nothing  could  be  discovered. 
In  both,  however,  the  spleen  was  enormously  enlarged,  and  the  lungs 
highly  congested.  Animals  die  very  rapidly  with  true  splenic  fever  ; 
generally,  I  hear,  in  less  than  twelve  hours.  In  “black  leg,”  they 
are  more  often  found  dead  than  seen  ill.  The  grazier  assures  me  that 
black  leg  always  “  cross-quarters”  the  animal ;  that  is,  it  will  proceed 
from  the  right  fore  leg  to  the  left  hind  leg,  and  vice  versd.  It  appears 
to  be  a  low  form  of  erysipelas,  with  exudation  of  a  blackish  fluid  under 
the  skin  and  crackling  emphysema.  1  have  heard  of  some  cases  being 
cured  by  a  large  seton,  and  the  general  prophylactic  is  a  “  rowel.”  In 
Mr.  Morrant  Baker’s  paper,  he  alludes  to  the  exemption  of  carnivorous 
animals  from  splenic  fever.  It  killed  two  dogs  and  a  cat  in  one  night 
at  Swynshed.  I  have  read  Mr.  Gresswell’s  paper  in  a  veterinary 
journal,  and  must  congratulate  him  on  saving  many  animals  suffer¬ 
ing  from  true  splenic  fever  by  sulphite  of  soda.  In  this  part  of  the 
country,  they  die  before  one  knows  what  is  the  matter  with  them ; 
and  there  is  a  singular  contrast  between  the  steady  slow  march  of  the 
inoculated  anthrax  and  the  extremely  swift  flight  of  the  spontaneous 
disease. 

I  examined  the  blood  for  bacilli  (but  not  the  urine),  but  was  unable 
to  find  any.  I  gave  some  blood  to  Mr.  Conway  Beck,  of  68,  Cornhill ; 
and  he  found  a  few  bacilli  anthracis  on  the  slide  with  the  blood- 
corpuscles  ;  but  the  blood  was  not  taken  till  the  fourth  day  of  treat¬ 
ment,  when  the  malignant  process  was  stopped. 

Splenic  fever  is  supposed  to  be  very  infectious  ;  but  in  neither  of 
these  two  cases  did  any  more  cows  fall  ill,  although  there  was  a  yard 
full  of  beasts  belonging  to  each  of  the  farmers. 

The  cow’s  skin,  which  had  been  sold  to  a  tanner,  was  inquired  after 
at  my  request,  and  was  reported  to  be  safe  in  the  lime-pits. 


Vaccination. — Dr.  Richards  of  Birmingham  has,  for  the  second 
time,  received  a  Government  grant  for  successful  vaccination  in  the 
Edgbaston  district  of  the  King’s  Norton  Union. 
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THERAPEUTIC  MEMORANDA. 


GLYCERINE  NASAL  PLUGS  IN  HAY-FEVER. 

The  discussion  on  hay-fever  in  the  pages  of  the  Journal,  following 
Dr.  Morell  Mackenzie’s  lecture,  has  been  of  much  interest,  especially 
to  those  who  are  subject  to  that  disease.  Having  suffered  from  hay- 
fever  when  on  home-service,  whether  residing  at  the  sea  or  at  a  dis¬ 
tance  of  ten  miles  from  it,  I  had  hoped  to  see  some  mode  of  treatment 
enerally  recommended  which  would  relieve,  if  it  did  not  cure,  the 
isease.  Although  several  methods  are  recommended,  still  they  differ 
so  much,  that  I  am  tempted  to  add  another,  in  the  hope  that  it  may 
be  tried,  and,  if  found  useful,  that  it  may  be  recommended.  This 
method  has,  at  all  events,  the  merit  of  simplicity,  and  it  is  within  the 
reach  of  all.  I  used  it  first  on  myself,  not  from  any  consideration  of 
its  therapeutical  or  physiological  action,  but  because  it  happened  to 
be  at  hand.  Having  employed  it,  and  found  considerable  relief,  it 
occurred  to  me,  on  considering  its  action,  that  it  could  be  recommended, 
on  reasonable  grounds,  for  the  treatment  of  hay-fever. 

This  method  consists  in  the  introduction  of  a  small  piece  of  cotton¬ 
wool,  saturated  with  glycerine,  into  each  nostril.  Usually,  in  from 
ten  to  fifteen  minutes,  great  relief  is  felt,  but  the  wool  should  not  be 
removed  for  one  hour.  If  it  be  desired,  one  nostril  may  be  first  treated 
in  this  manner,  and  then  the  other.  Reflecting  as  to  the  manner  in 
which  it  acted,  I  remembered  that  the  use  of  a  glycerine-plug  in 
gynaecology  is  found  to  be  productive  of  much  benefit.  It  causes  a 
copious  watery  discharge,  followed  by  subsidence  of  any  congestion. 
If  its  local  application  to  the  vaginal  mucous  membrane  be  attended 
by  such  benefit,  it  is  probable  that  it  will  prove  equally  beneficial 
when  applied  to  any  congested  mucous  membrane,  whether  vaginal, 
rectal,  urethral,  nasal,  buccal,  or  conjunctival. 

M.  D.  O’Connell,  M.D.,  Surgeon-Major  A.  M.D., 
Ambala,  India. 


SURGICAL  MEMORANDA. 


INCONTINENCE  OF  URINE  FROM  MALFORMATION. 

The  case  which  Dr.  More  Madden  records  in  the  Journal  of  Septem¬ 
ber  6th,  is  probably  one  of  deficiency  in  closure  of  the  anterior  wall  of 
the  abdomen,  a  condition  which  in  the  male  may  constitute  epispadias 
or  hypospadias,  and  which,  when  more  severe,  produces  extroversion 
of  the  bladder.  I  have  lately  operated  (with  the  help  of  Dr.  Fancourt 
Barnes)  upon  a  very  interesting  case  of  this  kind.  A  young  lady, 
aged  13,  had  suffered  from  complete  incontinence  of  urine  all  her  life, 
and  her  condition  was  as  lamentable  as  that  of  the  patient  described 
by  Dr.  Madden.  The  urine  passed  away  constantly,  and  was  never 
voluntarily  discharged.  Medical  and  surgical  advice  had  hitherto 
been  of  no  avail.  Upon  examination,  I  found  that  the  wall  of  the 
bladder  above  the  urethra  was  deficient.  A  finger  could  be  passed 
through  the  opening  into  the  bladder,  and  the  mucous  membrane  of  this 
viscus  was  exposed  to  the  extent  of  about  half  an  inch.  From  this 
enlarged  urethra  a  sulcus  extended  upwards,  dividing  the  clitoris  into 
two  parts.  I  called  in  the  aid  of  Dr.  Fancourt  Barnes,  and  I  then 
operated  with  his  assistance  upon  the  deformity.  I  removed  the  skin 
from  the  sulcus  downwards  as  far  as  the  mucous  membrane  of  the 
bladder,  and  closed  the  parts  with  Dr.  Aveling’s  sutures.  Since  the 
time  of  the  operation  the  urine  has  been  retained  in  a  natural  manner 
for  three  or  four  hours  at  a  time  ;  and  only  upon  two  occasions,  and 
those  during  sleep,  has  the  urine  escaped  incontinently.  We  purpose 
giving  a  detailed  account  of  this  operation  upon  some  future  occasion, 
and  only  make  this  communication  in  response  to  Dr.  Madden’s 
request  for  the  records  of  the  experience  of  surgeons  in  such  cases. 

Noble  Smith,  F.R.C.S.Ed. 

Surgeon  to  the  All  Saints’  Children’s  Hospital,  etc.. 


The  Influence  of  Opium  and  other  Remedies  on  the 
Cerebral  Circulation. — Dr.  Curci’s  experiments,  reported  in  the 
Revue  dc  Th6rap.  Mddico-Cliir.  No.  16,  1884,  seem  to  throw  some  light 
on  the  subject.  The  method  employed  consists  in  putting  the  cronial 
cavity  of  dogs  on  communication  with  a  manometer,  by  means  of  which 
the  influence  of  various  drugs  on  the  amount  of  blood  contained  in  the 
brain  can  be  investigated.  Opium  and  morphia  cause  well  marked 
congestion  of  the  brain,  while  the  reverse  takes  place  after  the  ad¬ 
ministration  of  chloral,  ether,  paraldehyde,  and  quinine.  Dr.  Curci 
thinks  that  sleeplessness  must  be  treated  by  chloral  in  plethoric,  and 
by  opium  in  anaemic  people. 


INTERNATIONAL  MEDICAL  CONGRESS, 


EIGHTH  SESSION,  HELD  IN  COPENHAGEN, 
AUGUST,  18S4. 


[Specially  reported  for  the  British  Medical  Journal.] 


THE  HISTORY  OF  INTERNATIONAL  MEDICAL 
CONGRESSES. 

In  his  introductory  address,  as  President  of  the  International  Medical 
Congress  at  Copenhagen,  Professor  Panum  gave  an  interesting  his¬ 
torical  sketch  of  the  congresses  which  had  preceded.  He  said  that 
the  institution  of  periodical  international  congresses  was  yet  young  ; 
and,  whilst  it  had  now  passed  the  age  for  the  troubles  of  childhood,  its 
organisation  had  not  yet  arrived  at  any  definite  and  unchanging  stage 
of  existence.  Each  of  these  congresses  had  been  organised  under  dif¬ 
ferent  conditions,  and  each  of  them  had  presented  some  fresh  start  in 
the  way  of  constitution.  Many  of  these  changes  had  been  accepted  by 
succeeding  congresses,  whilst  others  had  been  thrown  aside,  and  re¬ 
placed  with  new  ones.  This  experimental  procedure,  an  indication  of 
youthful  vigour,  had  had  the  happy  consequence  that  each  of  the 
seven  preceding  congresses  could  boast  of  some  progress  ;  but  it  had 
in  it,  at  the  same  time,  the  danger  of  injurious  changes.  A  knowledge 
of  the  history  of  the  preceding  congresses  must,  therefore,  be  of  evi¬ 
dent  utility,  and  even  necessary  to  secure  a  progressive  or  normal  de¬ 
velopment  ;  to  avoid  atavism  and  degeneracy  ;  to  facilitate  and  give 
some  ground  for  future  congresses  ;  and,  in  fine,  to  justify  the  mea¬ 
sures  which  they  had  there  taken  to  assure  the  success  of  that  Con¬ 
gress.  Medical  men  and  naturalists,  gathered  together  in  the  ufiiver- 
sities  and  the  learned  societies  of  different  towns  and  countries, 
had  long  ago  established  in  some  countries  movable  gatherings, 
so  as  to  favour  the  intercommunication  of  their  observations  and  ex¬ 
periences.  It  was  known  that  the  series  of  annual  meetings  of  the 
German  naturalists  and  physicians,  preceded  by  the  example  of  the 
Swiss,  dated  from  the  year  1822.  The  periodical  gatherings  of  the 
Scandinavian  naturalists  and  medical  men,  as  well  as  those  of  the 
Italians,  began  in  1839.  This  institution  of  periodical  movable  assem¬ 
blies  of  medical  scientists,  adopted  also  in  some  other  countries  of 
Europe,  had,  however,  always  a  national  character,  and  had  even 
played  a  certain  part  in  politics. 

The  idea  of  an  International  Medical  Congress  was  more  recent.  A 
special  International  Congress  of  Hygiene,  however,  took  place  at 
Brussels  in  1852  ;  and  this  was  followed,  in  1857,  by  an  International 
Congress  of  Ophthalmology.  But  the  first  general  International  Medi¬ 
cal  Congress  was  that  which  met  in  Paris  in  1867.  This  congress  was 
proposed  in  1865,  at  Bordeaux,  at  the  third  annual  Medical  Congress 
of  France.  That  proposition,  made  by  Professor  Henri  Giutrac,  was 
suggested  by  the  circumstance,  that  the  Great  Universal  Exhibition 
must  in  any  case  bring  together  in  Paris  a  large  number  of  medical 
men  from  all  countries ;  and  it  was  warmly  received,  and  unanimously 
agreed  to.  Directly  emanating  from  the  Congress  at  Bordeaux,  and 
taking  the  place  in  1877  of  the  ordinary  yearly  Medical  Congress  of 
France,  the  Congress  of  Paris  necessarily  followed  the  model  of  the 
French  yearly  medical  congresses  in  being  strictly  confined  to 
the  domain  of  science,  as  a  congress  exclusively  scientific. 
The  committee,  under  the  presidency  of  M.  Bouillaud,  had, 
in  this  view,  drawn  up  a  programme  having  seven  questions  of 
special  interest  to  anatomists,  and  pathological  physiologists,  surgeons, 
and  those  following  medicine  and  public  hygiene,  and  which  were 
published  in  a  large  number  of  journals  in  all  countries.  The  Com¬ 
mittee  had  appointed  foreign  as  well  as  French  correspondents,  with 
the  view  of  directly  interesting  colleagues  and  fellow-workers  in 
France  and  abroad  in  the  questions  proposed.  By  these  means,  a  large 
number  of  adherents  and  of  distinguished  contributors  in  every  country 
was  obtained.  The  official  character  of  the  Congress  was  brought 
into  distinct  prominence  by  the  patronage  of  the  Minister  of  Public 
Instruction,  and  its  international  character  by  the  nomination  of  some 
honorary  members  from  the  diplomatic  body  of  delegates  of  some 
governments,  and  of  some  learned  societies  in  the  different  countries; 
and,  lastly,  by  the  admission  to  the  officership  of  the  Congress  of  six 
foreign  vice-presidents,  and  six  others  from  France  itself.  This  Con¬ 
gress,  however,  was  carried  through  without  ceremonies,  without  any 
official  fete,  without  excursions  or  other  social  reunions  of  its  members. 
M.  Bouillaud  opened  it  with  these  words:  “Me  celebrate  to-day  the 
most  magnificent  fete  of  all  those  of  which  the  history  of  medicine  has 
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preserved  the  memory.”  At  that  Congress,  there  did  not  exist  any 
doubt  as  to  the  choice  of  the  language  to  be  used,  for  it  was  assumed 
that  all  who  went  to  Paris  on  that  occasion  would  understand  and 
speak  French.  At  the  Paris  Congress,  on  the  evening  of  the  second 
meeting,  an  Italian — Dr.  Pantaleoni — expressed,  in  the  name  of  the 
Italians,  the  hope  that  this  international  reunion  would  be  but  the 
first  of  a  long  series  of  other  like  reunions.  From  this  hope  arose  the 
idea  of  the  institution  of  periodical  international  medical  congresses, 
of  which  that  of  Paris  was  the  first.  At  the  closing  meeting, 
where  many  nations,  by  the  mouths  of  their  representatives,  disputed 
the  honour  of  offering  hospitality  to  their  colleagues  of  the  two  hemi¬ 
spheres  for  the  next  Congress,  M.  Vidal  proposed  the  city,  which¬ 
ever  that  might  be,  at  which  the  next  universal  exhibition  should  be 
held.  There  was  evidently  some  doubt  of  the  possibility  of  bringing 
together  an  universal  medical  congress,  truly  international,  without 
the  aid  of  the  extraordinary  attraction  of  an  universal  exhibition  in 
one  of  the  chief  capitals  of  the  world.  It  was  wished,  however,  to 
make  the  experiment,  and  Italy  was  unanimously  fixed  upon  as  the 
country  in  which,  in  1869,  the  next  international  medical  congress 
— “second  Olympiad,”  to  use  the  expression  of  M.  Bouillaud — 
should  be  held. 

Professor  Palasciano  of  Naples,  one  of  the  foreign  vice-presidents  at 
the  Congress  of  Paris,  summoned  the  Italian  medical  men  who  had 
taken  part  in  it,  and  these  accepted  the  organisation  which  he  proposed, 
entirely  after  the  model  of  that  of  Paris.  Florence  was  chosen  as  the 
meeting-place  for  the  Congress,  because  the  Pontifical  Government  did 
not  see  their  way  to  permit  its  being  held  in  Rome.  This  second 
Congress  was  carried  through  without  Government  recognition  or  aid, 
only  meeting-places  being  furnished  by  it.  The  subscription  of  the 
members  sufficed  to  meet  the  cost  of  publishing  the  transactions  of 
the  Congress.  Florence  possessed,  besides  the  careful  preparations 
and  the  labours  of  the  Italian  medical  men,  another  attraction  which 
equalled  that  of  a  universal  exhibition,  the  charm  of  Italian  skies  and 
of  artistic  treasures.  In  the  evenings,  a  pleasant  trip  to  the  Royal 
Baths  of  Montecatani,  and  a  splendid  dinner  given  by  the  hospitality 
of  the  medical  men  and  inhabitants  of  Florence,  undoubtedly  aided 
powerfully  in  increasing  and  binding  closer  the  international  relations 
of  the  members  of  a  Congress,  which  (on  the  testimony  of  the  Paris 
Medical  Gazette),  on  the  side  of  good  fellowship,  had  known  much 
better  than  its  predecessor  how  to  realise  the  purpose  of  these 
meetings. 

The  third  Congress  was  delayed  two  years  by  political  events,  and 
by  the  desire  to  call  it  together  at  the  next  universal  exhibition, 
which  took  place  in  Vienna  in  1873.  The  Committee  of  the  Congress 
named  at  Florence,  and  composed  of  all  the  medical  men  of  Vienna 
who  had  taken  part  in  it  as  delegated  correspondents,  much  wished 
to  imitate  the  files  and  the  pleasure-parties  of  Florence,  but  that  was 
not  in  accordance  with  the  statutes  or  spirit  of  the  programmes  of  the 
two  preceding  conferences.  The  essential  rule  of  the  Congress  of 
Paris,  which  laid  it  down  that  the  Congress  wras  “  exclusively  scien¬ 
tific,”  had  been  at  once  given  up  ;  for  it  was  expressly  desired  that 
the  conference  should  interest  itself  in  legislative  administrative  mea¬ 
sures  concerning  sanitary  questions  of  general  interest.  The  Minister 
of  Commerce  and  Foreign  Affairs  wished  also  to  profit  by  the  occasion 
to  obtain  the  decision  of  this  learned  Areopagus  on  the  question  of 
quarantines  in  general,  a  question  which  did  not  appear  on  the  original 
programme.  All  the  previously  prepared  questions  in  the  programme 
belonged  to  the  domain  of  hygiene.  Whilst  an  international  character 
had  been  given  to  the  Paris  Congress  by  securing  a  great  number  of 
foreign  contributors  on  prepared  questions,  the  Vienna  Committee 
chose  all  the  contributors  from  among  the  Paris  medical  men  to  pre¬ 
pare  the  propositions  which  were  discussed  by  and  submitted  to  the 
votes  of  the  Congress.  The  Vienna  Committee  wished  to  mark  the 
international  character  of  the  Congress  by  the  official  nomination  of 
delegates  by  the  governments  of  different  countries,  by  official 
solemnities  at  the  opening  of  the  Congress,  and  by  the  nomination  of 
foreign  presidents  and  vice-presidents,  who  were  charged  with  the 
direction  of  the  discussion  and  voting  upon  the  prepared  ques¬ 
tions.  It  appeared,  however,  that  the  members  of  the  Congress,  but, 
above  all,  the  medical  men  of  Vienna,  were  not  much  concerned  about 
voting,  for  the  number  of  voters  never  exceeded  25  per  cent,  of  the 
the  inscribed  members.  The  promises  of  financial  support  by  the 
Government  had  tempted  the  Committee  to  generously  remit  all  pay¬ 
ments  by  the  members,  but  this  had  the  unfortunate  consequence  that 
the  transactions  of  the  Congress  of  Vienna,  instead  of  being  published 
by  its  organising  Committee,  were  published  only  at  the  trouble  and  ex¬ 
pense  of  the  fourth  Congress,  at  Brussels.  Notwithstanding  all  these  de¬ 
viations,  which  had  made  the  Congress  of  Vienna  more  a  congress  of 
hygiene  than  of  medical  science,  this  Congress  also  had  contributed 


to  progress  in  the  organisation  of  their  institution.  An  incontestable 
advance,  adopted  by  all  the  subsequent  congresses, .  was  the  compres¬ 
sion  of  the  work  within  one  week  instead  ot  two  weeks,  which  had 
been  fixed  at  Paris  and  Florence  lor  a  like  number  of  meetings. 
Another  advance  was  the  courteous  determination  come  to  at  Vienna, 
where  the  official  language  was  German,  to  admit  discussions  in 
other  languages.  The  Committee  also,  was  so  considerate  as  to  com¬ 
municate  the  publications  emanating  from  the  management  in  four 
languages — French,  English,  Italian,  and  German — a  courtesy  so  much 
the  more  remarkable,  because  the  number  of  adherents  in  countries 
where  the  official  language  was  French  or  English,  was  very  small ; 
but  the  chief  act  of  courtesy  on  the  part  of  the  Vienna  Committee  of 
organisation,  was  to  give  to  foreigners  the  whole  direction,  and  even 
formal  presidency,  of  the  discussions  and  voting  upon  the  propositions 
and  contributions  of  the  medical  men  of  Vienna  on  the  questions  in 
the  programme. 

The  Vienna  Congress,  finally,  did  well  to  name  the  city  of  Brussels 
as  the  meeting-place  of  the  fourth  International  Medical  Congress. 
This  was  done  at  the  suggestion  of  the  members  of  the  Belgian  delega¬ 
tion,  M.  Warlomont  and  M.  Crocq,  and  these  were  charged  by  the 
Vienna  Congress  to  prepare  for  the  session  at  Brussels.  They  had  the 
merit  of  having  reformed  the  organisation  of  the  Congress  by  the  in¬ 
stitution  of  Sections  for  the  different  branches  of  medical  science,  as 
had  been  long  done  in  the  meetings  of  Scandinavian  naturalists 
and  medical  men.  By  this  arrangement  the  interest  of  adherents  was 
very  much  increased,  as  were  also  the  number  ot  meetings,  the  time 
devoted  to  work,  and  the  scientific  results  of  these  congresses.  The 
number  of  questions  prepared  and  not  prepared,  which  were  discussed 
tlierebv,  became  much  more  considerable.  A  further  advance  was 
made  at  this  Congress  in  adding  to  the  daily  programmes  (1)  an 
exhibition  of  instruments  recently  introduced  in  the  study  and  practice 
of  medical  science  and  showing  some  advance  ;  and  (2)  some  excursions 
which  enabled  members  to  visit  the  magnificent  sanitary  institutions 
of  Brussels,  as  the  sewers,  etc.  At  the  same  time,  official  fetes  and 
friendly  social  reunions  were  not  forgotten.  Indeed,  the  week,  from 
September  19th  to  25th,  was  chosen  expressly  because  the  city  at 
that  time  celebrated  its  national  fetes.  But  the  yearly  congress  of 
German  naturalists  and  medical  men  being  held  at  the  same  time, 
there  resulted  an  unfortunate  coincidence  which,  perhaps,  deprived 
the  Brussels  Congress  of  the  presence  of  many  German  colleagues, 
although  it  was  announced  eighteen  months  in  advance.  In  other 
particulars  they  had  at  Brussels  imitated  the  congress  of  Vienna,  in  in¬ 
viting  a  sufficiently  considerable  number  of  delegates,  and  they  also 
determined  to  surpass  the  iclat  of  the  Vienna  reception  by  the  presence 
of  His  Majesty  the  King  of  the  Belgians.  In  place  of  the  six  more  or 
less  active  foreign  vice-presidents  of  the  Paris  Congress,  and  of  the 
foreign  presidents  and  vice-presidents  who  acted  on  the  special  bureaux 
at  Vienna,  the  idea  was  taken  up  at  Brussels  of  naming  from  among 
the  foreign  members  a  sufficiently  large  number  of  honorary  presidents 
of  the  Congress,  and  of  honorary  vice-presidents  of  the  _  Sections. 
These  honorary  presidents  and  vice-presidents,  at  the  same  time,  acted 
at  Brussels  only  exceptionally  in  supplying  the  places  of  the  presi¬ 
dents  of  the  organising  committees,  who  were  named  by  acclamation 
at  the  commencement  of  the  Congress  as  final  committees.  The  Brus¬ 
sels  Committee,  without  doubt,  did  well  to  re-establish  the  second 
article  of  the  Paris  statutes  relative  to  the  exclusively  scientific  charac¬ 
ter  of  the  Congress — an  article  which  had  been  set  aside  at  Vienna.  But 
Dr.  Panum  believed  great  harm  was  done  by  determining,  in  the  charac¬ 
ter  of  a  learned  Areopagus,  to  settle  questions  more  or  less  scientific  by 
a  majority  of  votes,  at  first  as  a  court  of  first  instance  in  the  sectional 
meetings,  and  then  as  a  supreme  tribunal  at  the  general  meetings. 
It  was  even  said  at  Brussels  that  “  a  meeting  without  a  vote  would  be 
a  dead  meeting.”  This  was  as  much  against  the  usage  adopted  at 
Paris  as  against  Article  10  of  the  statutes  of  Vienna,  which  declared  “no 
vote  will  be  taken  on  scientific  questions.” 

The  three  succeeding  conferences— that  of  Geneva  in  1877,  that  of 
Amsterdam  in  1879,  and  that  of  London  in  1881,  adopted  completely 
the  arrangements  given  effect  to  at  Brussels,  although  their  details 
were  modified  and  altered  to  suit  the  nature,  the  habits,  and  the.  re¬ 
sources  of  the  different  countries  and  cities  which  were  the  meeting- 
places  of  the  Congress.  The  number  of  the  inhabitants  of  these 
countries  and  cities  had  clearly  been  in  a  certain  relation  with  the 
total  number  of  adherents  ;  at  Paris,  about  1,200  ;  at  Florence,  357  ; 
at  Vienna,  671  ;  at  Brussels,  412  ;  at  Geneva,  365  ;  at  Amsterdam, 
630  ;  at  London,  3,181.  The  dimensions  and  costliness,  also,  of  the 
solemnities,  of  the  festivities,  of  the  dinners,  soirees,  excursions,  had 
increased  in  proportion  to  the  material  resources  of  these  cities,  and 
had  reached  such  a  height  at  London  that  it  Avould  be  foolish  to 
attempt  to  imitate  them  at  Copenhagen.  They  had  not  had  that 
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ambition  ;  on  the  contrary,  they  had  thought  that  it  was  not  the 
absolute  number  of  adherents,  nor  tho  costliness  of  festivities  which 
could  serve  as  a  irfcasure  of  the  value  of  a  Congress.  They  had  even 
thought  that  the  growth  of  a  too  great  luxuriousness  must  bring  a 
serious  risk  for  the  future  of  the  Congress,  and  that  the  need  of  a 
greater  frugality  was  perhaps  one  of  the  reasons  which  had  dictated 
the  choice  of  Denmark — well  known  as  a  small  and  poor  north 
country — as  the  meeting-place  of  the  Congress.  He  at  the  same  time 
hoped  they  would  not  find  that  the  frugality  and  simplicity  of  their 
manners  were  pushed  too  far,  and  that  they  would  not  have  too  great 
regrets  for  the  splendid  fCtes  which  they  would  doubtless  have  been 
offered  at  Madrid,  had  the  London  Committee  accepted  the  generous 
invitation  of  the  King  of  Spain.  Happily,  the  growth  of  the  Con¬ 
gresses  was  not  confined  solely  to  an  increase  in  the  number  of 
members,  or  of  the  pleasant  accessories,  but  the  work  also  had 
developed  in  a  progressive  ratio  at  the  Congresses  of  Geneva,  Amsterdam, 
and  London.  The  Congress  of  Geneva,  in  the  first  place,  had  the 
merit  of  having  re-established  the  plan  adopted  in  Paris  in  1867,  of 
seeking  contributions  in  every  country,  whereas  at  Vienna  and 
Brussels  the  foreigners  had  been  asked  to  discuss  and  decide  on  pro¬ 
positions  prepared  by  the  medical  men  of  the  home-country. 
At  Amsterdam  and  London,  the  plan  of  Paris  and  Geneva  had 
been  followed,  and  the  number  of  foreign  contributors  had  increased 
more  and  more  along  with  the  total  number  of  prepared  questions  or 
communications.  The  number  in  the  Brussels  programme  wras  17, 
exclusively  from  Belgian  contributors.  The  Geneva  programme  con¬ 
tained  24  of  them,  of  which  12  were  from  foreigners.  The  Amsterdam 
programme  contained  45  previously  prepared  communications,  of 
which  13  were  from  foreigners  ;  but  in  that  of  London  they  counted 
325,  of  which  194  came  from  foreign  contributors.  They  also,  in 
Copenhagen,  had  endeavoured  to  procure  as  many  foreign  contributors 
as  possible  on  previously  submitted  questions.  They  had  done  what 
they  could  to  bring  their  masters  from  abroad,  and  had  thought  that 
these  would  perhaps  be  more  inclined  to  come  there  to  spread  their 
ideas,  to  communicate  to  them  their  experience,  and  to  give  them 
much  desired  lessons,  than  to  give  judgment  on  their  labour,  progress, 
and  propositions  in  Denmark.  That  was  why  they  had,  by  means  of 
their  provisional  programmes,  sought  for  contributions  chiefly  from 
abroad,  among  the  most  distinguished  medical  men  of  their  time,  upon 
202  previously  suggested  questions.  He  supposed  that  this  pro¬ 
cedure  had  essentially  contributed  to  the  bringing  to  their  Con¬ 
gress,  according  to  the  figures  which  he  had  received  from  the 
bureau  the  previous  evening,  little  short  of  800  foreign  members 
from  non-Scandinavian  countries,  and  exclusive  of  150  Swedes, 
and  100  Norwegians,  with  350  Danes,  against  87  members  from 
other  countries  at  Florence,  137  at  Brussels,  194  at  Vienna,  242  at 
Geneva,  about  300  at  Amsterdam,  517  at  Paris,  and,  finally,  about 
1,000  at  London.  The  number  of  foreigners,  therefore,  at  Copenhagen 
was  greater  than  that  of  the  London  Congress.  Another  result,  yet 
more  essential,  was  the  number  of  notable  men  of  the  first  rank  which 
this  increase  brought  to  this  Congress.  The  Geneva  Congress  had  the 
further  merit  of  having  made  an  essential  contribution  to  the  growth 
of  the  truly  scientific  spirit  of  their  institution  ;  for,  first,  it  abandoned 
the  system  according  to  which  legislative  and  administrative  ques¬ 
tions,  or  even  scientific  questions,  were  judged  of  by  a  majority  of 
votes  ;  and,  next,  it  had  brought  into  prominence  the  importance  of 
the  natural  sciences  in  practical  medicine.  The  Amsterdam  and 
London  Congresses  had  followed  up  this  progressive  development  of 
the  truly  scientific  spirit  of  their  institution.  The  vigorous  and  clear 
address  of  Carl  Vogt,  the  President  of  the  Geneva  Congress,  had  been 
continued,  varied,  and  supplemented,  always  in  the  same  sense,  at 
Amsterdam  by  the  excellent  address  of  Donders,  and  at  London  by 
the  admirable  addresses  of  Sir  James  Paget,  Virchow,  Huxley,  John 
Simon,  etc.  Tho  communications  and  discussions  on  questions  purely 
scientific,  anatomical,  and  physiological,  had  finally  found  their  place 
in  the  periodical  International  Medical  Congresses,  side  by  side  with 
questions  which  had  a  more  immediate  interest  in  medical  practice. 
The  Geneva  Congress,  at  the  same  time  that  it  contributed  so  power¬ 
fully  to  the  development  of  their  institution,  had  yet  made  a  step 
backwards  in  reducing  the  number  of  Sections,  which  at  Brussels  had 
been  nine,  apart  from  the  so-called  Exhibition  Section.  The  Geneva 
Congress  did  not  judge  it  wise  or  possible  to  exceed  on  that  occasion 
the  number  of  six  Sections,  apart  from  that  of  the  Exhibition.  The 
Amsterdam  Congress  re-established  the  nine  Sections  of  Brussels  ;  but 
that  of  London  had  carried  the  number  up  to  sixteen.  It  was  clear 
that  the  work  of  the  members  was  there  multiplied.  The  excellent 
Secretary-General  of  the  London  Congress,  Sir  William  Mac  Cormac. 
estimated  the  number  of  the  meetings  of  Sections  at  190,  and  the  total 
number  of  hours  spent  in  the  meetings  at  293.  They  had  had  the  bold¬ 


ness  in  Copenhagen  to  have  all  the  London  Sections,  with  the  excep¬ 
tion  only  of  that  of  Pharmacology,  whose  work  had  been  spread  over 
the  other  Sections ;  and  that  ot  Dental  Diseases,  which  had  been  absorbed 
by  the  Surgery  Section.  The  reason  for  this  reduction  was  that  the 
number  of  duly  qualified  medical  men  who  were  specially  engaged  in 
these  branches  in  Denmark  and  in  other  Scandinavian  countries  had 
appeared  to  them  too  small  to  constitute  special  Sections.  The  number 
of  meetings  which  they  had  reckoned  upon  for  thft  Congress  was  145, 
and  the  total  number  of  working  hours  in  the  meetings  288.  They 
would  see  that  they  had  fully  determined  to  organise  a  working  Con¬ 
gress.  The  establishment  of  so  large  a  number  of  Sections  was  dic¬ 
tated  by  the  conviction  that  the  division  of  labour  would  increase  the 
attraction  of  the  Congress  lor  those  who  had  deeply  studied  these 
specialities.  They  would,  however,  have  had  reason  to  dread  the 
ridicule  cast  upon  a  dwarf  covered  with  the  armour  of  a  giant,  had  they 
not  been  able  to  strengthen  themselves  by  the  aid  of  their  colleagues  of 
Sweden,  Norway,  and  Finland.  But  these  had,  ever  since  1839,  co¬ 
operated  with  them  in  the  periodical  congresses  of  the  Scandinavian 
medical  men  and  naturalists,  replaced  this  year  by  the  International 
Congress.  The  habits  of  these  Scandinavian  Congresses  had  in  many 
ways  been  useful  as  models  fora  part  of  the  arrangements  of  the  present 
Congress.  The  remembrance  of  the  co-operation  of  their  colleagues 
of  the  North,  also,  had  greatly  encouraged  them  to  establish  a  number 
of  Sections  almost  as  great  as  that  of  London.  At  the  same  time,  in 
order  the  better  to  assure  the  success  of  so  great  a  number  of  Sections, 
they  had  resolved  to  profit  by  the  further  aid  ol  the  honorary  pre¬ 
sidents  in  the  direction  of  the  discussions  on  the  different  previously 
proposed  questions  in  their  programme,  and  they  had  thus,  with  a 
modification,  restored  the  good  usage  which  first,  as  he  had  stated, 
was  adopted  at  Vienna,  of  which  more  of  a  formal  than  real  use  was 
made  at  Geneva  and  at  Brussels,  whilst  the  institution  of  vice- 
presidents  at  London  was  a  veritable  sinecure. 

They  saw  how  the  organisation  of  the  International  Medical  Con¬ 
gresses  had  developed  up  to  the  present  day,  and  how  they  in  Copen¬ 
hagen  had  endeavoured  to  profit  by  the  experiences  of  their  prede¬ 
cessors,  so  as  to  obtain  the  best  possible  result.  The  consciousness  of 
having  done  their  best  to  assure  the  success  of  their  Congress  allowed 
them  to  hope  that  the  members  would  be  indulgent  in  regard  to  what, 
even  in  spite  of  them,  might  be  wanting.  It  would  be  for  succeed¬ 
ing  Congresses  to  continue  the  progressive  development  of  their  inter¬ 
national  institution,  to  the  profit  of  science,  of  suffering  humanity^ 
and  of  a  fraternal  alliance  of  the  medical  men  of  all  climes  in  face  of 
a  sacred  work,  raised  high  above  the  frontier-lines  of  languages  and 
the  rivalry  of  nations. 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  PATHOLOGY. 

The.  Relation  between  Scrofula  and  Tuberculosis. — Dr.  J.  Grancher 
(Paris)  gave  an  elaborate  history  of  the  theories  and  discussions  on  the 
identity  of  the  distinction  of  scrofula  and  tuberculosis.  He  had  car¬ 
ried  on  numberless  experiments,  which  he  detailed.  The  conclusion 
he  drew  was  that  tubercle  might  exist  in  various  degrees  of  virulence, 
some  forms  of  which,  as  scrofulous  secretions,  were  simply  an 
attenuated  form  of  tubercle.  M.  Grancher  had  failed  to  find  character¬ 
istic  bacilli  in  cases  where,  according  to  some  theories,  they  should 
have  been  met  with. 

Professor  Weigert  (Leipsic)  said  he  believed  that  the  virulence 
of  tuberculosis  was  dependent  upon  its  localisation.  In  certain 
cases  in  children  with  lymphatic  swellings,  whilst  the  morbid 
material  was  firmly  encapsuled,  it  was  inert  ;  but  as  soon  as  it  began 
to  break  up,  it  soon  spread  over  the  whole  system. 

Professor  Chauveau  (Lyons)  contributed  to  the  question  of  tubercu¬ 
losis  a  paper  on  the  Importance  of  Tuberculosis  of  Domestic  Ani¬ 
mals  as  a  Source  of  Human  Tuberculosis. 

Tubercle  of  the  Cow’s  Udder. — Professor  Bang  (Copenhagen)  gave  a 
contribution  on  tuberculosis  of  the  cow’s  udder.  He  stated  that  the 
udder  of  milch  cows  was  not  rarely  affected  with  tuberculosis  ;  and  he 
had  an  opportunity  of  examining  twenty-seven  cases.  A  clinical  dia¬ 
gnosis  could  be  made  without  much  difficulty.  Tuberculosis  ot  ie 
cow’s  udder  arose  without  disturbing  the  general  health,  and  appeal  u 
as  a  diffused  painless  swelling,  usually  limited  to  one  quai  tei  o  ie 
udder.  Ordinarily,  but  not  always,  the  quantity  ol  milk  vas  c  1,11111 
ished.  After  the  lapse  of  a  month,  the  secretion  became  more  an 
more  watery,  somewhat  turbid,  mixed  with  little  flails,  ou  ne\  er 
purulent.  The  animals  attacked  by  tuberculosis  of  the  m  er  sail 
rather  quickly.  In  the  beginning  ot  the  disease,  when  the  mi  '  y  as 
used  without  hesitation  for  nourishment,  it  contained  tuberc  t-  aci  i, 
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sometimes  in  enormous  quantity  ;  and,  in  the  latter  stage,  milk 
taken  from  the  unaffected  udder  was  sufficiently  virulent  to  ex¬ 
cite  tuberculosis  in  rabbits.  Professor  Bang  alluded  to  some  ex¬ 
periments  made  upon  sucking  pigs  and  rabbits  with  tuberculous 
milk. 

The  Heredity  of  Tuberculosis. — Professdr  Heller  (Kiel)  contributed 
a  paper  on  this  subject,  in  which  he  contested  some  of  the  views  on 
the  transference  of  tuberculosis  through  procreation  to  the  feetus.  He 
maintained  that  experimental  proofs  had  not  been  sufficiently  brought 
forward.  Facts  spoko  more  against  than  for  heredity.  Tuberculosis 
appeared  but  seldom  in  the  foetus  or  in  the  newly  born  during  the 
first  days  of  life ;  it  could  be  seen  towards  the  first  month  of 
extra-uterine  life,  rising  rapidly  in  the  proceeding  months.  Professor 
Heller  asserted  that  hereditary  transference  was  to  be  looked  upon  as 
the  exception,  postuterine  acquisition  as  the  rule.  He  concluded  by 
the  demonstration  of  a  case  of  confirmed  tuberculosis  in  a  woman, 
who  died  before  her  confinement,  and  who  had  a  perfectly  healthy 
foetus. 

Chronic  Nephritis :  the  Relation  between  the  Changes  of  Connective 
Tissue,  Parenchyma,  Blood-Vessels,  and  Heart. — Professor  Coknil 
(Paris)  introduced  this  subject.  He  was  followed  by  Sir  William 
Gull,  who  presented  the  following  abstract  of  his  paper.  He  insisted 
very  strongly  on  the  universality  of  the  changes  which  he  had 
described ;  and  directed  especial  attention  to  the  alterations  which 
took  place  in  the  interstitial  circulation  in  addition  to  those  more 
easily  recognised  in  the  capillary  vessels  themselves.  He  confined  his 
remarks  to  a  form  of  so-called  nephritis  with  contracted  kidneys,  and 
cardiac  hypertrophy  occurring  at  or  after  the  middle  period  of  life. 
This  affection  had  been  termed  Bright’s  contracted  kidney  in  the  third 
stage,  granular  kidney,  cirrhotic  kidney,  and  the  kidney  of  interstitial 
nephritis  ;  but  these  termswere  open  to  objection.  He  said  that  Bright’s 
investigations  had  no  relation  to  one  particular  form  of  disease  of  the 
kidneys.  They  included  every  form  of  renal  change  associated  only 
by  albuminous  urine  during  life.  The  persistence  of  the  term  Bright’s 
kidney  was  due  to  the  idea  that  renal  lesions  were  always  of  one 
form  and  character,  had  a  local  origin,  and  were  the  source  of  the 
systemic  lesions  which  were  associated  with  them,  and  in  a  vague 
way  that  albuminuria  indicated  the  pathology.  Similarity  of 
morbid  histological  forms  was,  however,  no  criterion  of  patho¬ 
logy.  Granulation  and  contraction  might  have  various  mean¬ 
ings.  Criticism  of  differences  required  wider  survey,  including 
morbific  cause,  clinical  history,  and  tissue-changes  in  other  organs. 
Morbid  histological  forms  were  limited  in  expression,  however  origin¬ 
ated.  Whilst  fully  acknowledging  the  reactive  effects  of  renal  lesions 
on  the  organism,  he  held  that  such  admissions  did  not  close  the  chap¬ 
ters  of  renal  pathology.  There  was  an  arterio-capillary  fibrosis,  which 
might  begin  in  any  part  of  the  vascular  area  after  the  middle  of  life. 
The  kidney-textures  were  not  necessarily  first  affected  in  this  change  ; 
though,  from  their  vascular  supply,  they  were  apt  to  be  first  affected. 
Cardiac  hypertrophy  might  precede  defect  of  renal  function,  and 
arterio-capillary  fibrosis,  with  cardiac  hypertrophy,  might  begin  whilst 
the  urine  was  quite  healthy.  In  this  cachexia,  the  intima  and  adven¬ 
titia  of  the  arterioles  and  capillaries  were  changed  by  fibroid  or  hyalin- 
fibroid  deposits.  The  muscular  coat  was  thickened,  and  the  muscle- 
cells  mostly  degenerated.  Death  might  occur  from  cerebral  hiemor- 
rhage  (ingravescent  apoplexy),  with  cardiac  hypertrophy ;  whilst,  after 
death,  the  kidneys  might  be  found  but  little  affected.  The  fibroid 
change  in  the  kidney  treated  of  here  had  no  beginning,  no  stage  which 
could  be  called  inflammatory.  Its  early  stage  coincided  with  vascular 
changes  in  other  organs,  causing  a  train  of  symptoms  not  yet  referred 
to  a  recognised  pathological  basis.  Intercurrent  inflammation  in 
organs  was  common  in  this  state  of  the  vesels.  If  albumen  happened 
to  be  present  in  the  urine,  investigation  had  hitherto  been  closed. 
Independent  pathologists  agreed  that  the  renal  fibrosis  was  not  the 
result  of  acute  inflammation  ;  and  one  stated  that  it  was  due  to  a 
chronic  atrophy,  the  primary  change  being  a  peri-  and  endo-arterial 
fibrous  thickening  ;  another,  still  maintaining  the  inflammatory  cha¬ 
racter,  regarded  the  process  as  of  an  essentially  chronic  nature,  par¬ 
taking  more  of  growth  than  of  inflammation.  The  description  of  the 
changes  in  the  renal  vessels  and  textures  in  this  state,  given  by  inde¬ 
pendent  observers,  entirely  accorded  with  what  he  had  described 
as  occurring  in  other  organs  ;  as,  for  instance,  in  sections  of  the 
cord,  in  arterio-capillary  fibrosis,  either  with  or  without  renal  disease  ; 
and  the  same  occurred  in  other  organs — lungs,  stomach,  skin,  etc.  ; 
proving  that  the  renal  change  had  common  characters  with  those  more 
widely  spread  through  the  organism.  The  heart  was  liable  to  these 
degenerative  changes ;  but  death  usually  occurred  before  they  were 
much  advanced  in  it.  The  hypertrophy  was  referable  to  loss  of  arterio- 
capillary  elasticity,  and  hindrance  to  circulation  of  plasma  through  the 


tissues  (interstitial  circulation)  ;  whilst  in  the  cases  in  question  the 
arterio-capillary  changes  could  not  be  referred  to  the  kidney  as  their 
source.  It  still  remained  to  be  determined  how  far  a  change  beginning 
in  the  kidneys  might  promote  a  cachexia,  inducing  arterio-capillary 
fibrosis.  This  arterio-capillary  change  was  entirely  absent  in  a  large 
class  of  renal  diseases,  though  occurring  at  an  earlier  period  of  life, 
and  might  be  of  long  duration.  Defective  renal  function  would  seem 
to  have  a  weakening  influence  on  the  circulation,  and  to  produce  an- 
femia  as  well  as  uraemia.  Many  changes  in  the  functions  of  organs  in 
renal  disease,  hitherto  considered  due  to  urremia,  were  more  truly 
referable  to  arterio-capillary  changes. 

After  some  remarks  by  Professor  Cornil, 

Dr.  Mahomed  (London)  said  that  we  appeared  to  have  arrived  at 
this  position,  that  Bright’s  disease  consisted  of  two  factors,  the 
nephritic  and  the  cardio- vascular.  Professor  Cornil  and  Sir  W.  Gull 
both  recognised  these  factors,  but  regarded  them  from  different  stand¬ 
points  ;  the  former  maintaining  that  the  nephritis  was  the  primary 
condition,  whilst  the  latter  believed  that  the  general  cardio-vascular 
change  might  in  many  cases  precede  the  kidney-affections.  Dr. 
Mahomed  would  go  further  than  this,  and  say  that  the  disease  com¬ 
menced  either  in  the  blood-vessels  or  in  the  tissues  along  the  line  of 
the  interstitial  circulation.  Increased  arterial  pressure  was  the  first 
indication  of  this  condition,  and  was  a  purely  functional  change  in  the 
first  instance,  due,  as  in  scarlatina,  to  the  circulation  of  morbific 
material.  It  might  come  and  go  in  the  course  of  twenty-four  hours. 
The  whole  process  of  stasis  and  delayed  circulation  of"  blood-cells 
might  be  easily  observed  in  the  frog’s  foot.  With  the  persistence  of 
the  increased  arterial  pressure  and  delayed  interstitial  changes,  the 
characteristic  nephritic  symptoms  might  be  induced.  In  certain  forms 
of  acute  kidney-mischief,  a  nephritis  might  come  and  go,  without  any 
general  systemic  changes  cither  preceding  or  following  it. 

On  the  Ixodes,  a  Parasite  but  little  known,  in  the  Human  Body. — 
Dr.  Kaymondaud  (Limoges)  said  that  many  species  of  ixodes  attacked 
man  and  certain  animals.  The  affections  resulting  from  the  stings  of 
these  arachnidse  were  sometimes  serious.  They  had  not  been  studied 
with  the  attention  they  merited.  These  parasites  were  interesting  to 
surgeons,  hygienists,  veterinarians,  breeders  of  cattle,  naturalists,  ad¬ 
ministrators  of  the  law,  and  heads  of  families.  For  instance,  there 
was  every  reason  to  believe  that  the  ixodes  played  an  important  part 
in  the  propagation  of  certain  virulent  affections,  as  “  charbon.”  They 
injured  oxen ;  and  the  forms  of  panic  which  sometimes  occurred 
amongst  a  herd  of  cattle  might  be  accounted  for  by  the  implantation 
of  one  of  these  ixodes  on  some  delicate  part  of  a  cow  or  bull.  At 
the  Surgical  Society  of  Paris  on  November  27th,  1867,  an  ixodes  was 
presented,  which  had  remained  six  months  in  the  auditory  canal  of  a 
soldier  of  the  Mexican  army.  In  the  discussion  which  took  place,  so 
little  was  known  of  the  history  of  this  acarian,  that  almost  all  called 
it  an  insect.  He  had  collected  all  the  facts  bearing  on  its  natural 
history  and  pathology,  so  as  to  produce  a  monograph  on  the  ixodes  as 
a  parasite  of  man  and  animals.  Coloured  designs  taken  from  nature, 
and  drawn  by  the  author,  would  be  added  to  the  descriptions  and 
observations. 

The  Succession  of  Pathological  Tissues. — Professor  Sangalli  (Pavia) 
read  a  long  communication  on  this  subject,  dealing  especially  with 
the  relation  of  fibrous  tumours,  etc.  ;  a  subject  which  Professor 
Virchow  had  characterised  as  one  of  the  most  difficult  and  compli¬ 
cated  with  which  pathologists  had  to  deal. 

Congenital  Syphilis  of  the  Lung. — Professor  Heller  (Kiel)  con¬ 
sidered  this  a  neglected  subject.  Congenital  syphilis  was  a  frequent 
cause  of  death  in  the  foetal  period,  and  was  the  essential  cause  of  the 
great  mortality  of  illegitimate  children.  Lues  of  the  lung  was  com¬ 
monest,  either  alone  or  in  combination  with  other  syphilitic  affections. 
He  had  formed  his  opinions  from  a  mass  of  pathological  observations. 
In  microscopical  preparations,  the  changes,  coarse  and  fine,  were  to 
be  seen. 

On  Staining  of  Bacteria  in  Sections. — Dr.  C.  Gram  (Copenhagen) 
said  that  the  colouring  of  bacteria  in  sections  did  not  offer  any  difficul¬ 
ties  for  the  overwhelming  number  of  forms  of  bacteria.  Some  cases, 
however,  were  found  where  it  was  almost  impossible  to  obtain  a  satis¬ 
factory  colouring.  Sections  showing  the  typhus-bacillus  presented 
great  technical  difficulties,  as  the  bacilli  very  easily  discoloured.  It 
was  true  that  the  bacillus  could  be  dyed  intensely,  but  the  structure 
suffered.  He  found  that  good  results  were  obtained  by  dyeing  the 
sections  in  a  solution  of  gentian-violet,  then  rinsing  them  in  a  1  per 
cent,  watery  solution  of  corrosive  sublimate.  By  this,  the  colouring 
matter  was  fixed,  and  the  preparations  of  typhus-bacilli  were  very 
good.  In  cases  of  croupous  pneumonia,  there  were  some  remarkable 
features.  The  dry  preparations  gave  very  fine  specimens  of  encapsuled 
cocci,  whilst  the  sectional  preparations  showed  either  none  or  very 
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badly  dyed  cocci  without  capsules.  The  cocci  did  not  lie  here  as  usual 
in  the  exudation-cells,  hut  free  in  the  alveoli  ;  but  they  formed  the 
chief  mass  of  exudation  by  forming  largo  globes  {zoogloeahaufcn). 
Dr.  Friedliinder  had  succeeded  by  adopting  the  following  methods. 
The  section  was  dyed  for  twenty-four  hours  in  tho  following  solution  : 
fuchsin,  1  part ;  distilled  water,  100  parts ;  alcohol,  5  parts  ;  glacial 
acetic  acid,  2  parts.  The  preparations  were  rinsed  in  alcohol,  then  in 
a  solution  of  acetic  acid  (2  per  cent.  )in  water,  and  afterwards,  as  usual, 
cleaned  in  alcohol  and  oil  of  cloves. 

The  Effects  of  Infusion  of  Jequirity. — Dr.  C.  J.  Salomonsen  and 
Dr.  C.  Dirckinck  Holmfeld  (Copenhagen)  treated  this  subject. 
They  stated  that  jequirity-ophthalmia  was  determined  by  a  chemical 
poison,  probably  belonging  to  the  group  of  soluble  ferments ;  this 
substance  had  been  called  jequiritine  (see  Bullet,  de  V Academic  Boy. 
de  Med.  dc  Belgique,  3rd  ser.,  tome  xviii,  No.  1).  The  bacteria  found 
in  ordinary  infusion  had  no  importance  in  the  genesis  of  ophthalmia. 
Ordinary  infusions,  and  infusions  prepared  with  all  possible  precau¬ 
tions  as  to  sterility,  caused  the  death  of  frogs  ;  but,  in  the  former  case, 
tho  blood  was  full  of  bacteria,  whilst,  in  the  latter  case,  the  quantity 
of  bacteria  was  small.  The  bacteria  had  not  a  specific  form  ;  they 
were  non-virulent.  Injected  into  frogs,  or  into  the  conjunctival  sac 
of  rabbits,  they  did  not  produce  any  sensible  effect.  The  blood  of 
frogs  killed  by  a  strong  injection  of  jequirity  into  the  dorsal  sac,  con¬ 
tained  a  certain  quantity  of  jequiritine.  Some  drops  of  their  blood 
produced  in  frogs  fatal  jequiritic  poisoning  ;  in  rabbits,  jequiritic 
ophthalmia.  Frogs  killed  by  a  weak  infusion  (0.5  per  cent.)  did  not 
give  a  sensible  quantity  of  jequiritine,  and  their  blood  was  harmless. 
The  numerous  non-virulent  bacteria  found  in  the  blood  of  frogs  killed 
by  an  ordinary  infusion,  came  from  the  germs  contained  in  all  infu¬ 
sions  prepared  without  special  precautions.  The  small  quantity  found 
in  the  blood  of  frogs  killed  by  a  strict  infusion  of  jequirity,  might  be 
accounted  for  by  chance  introduction  in  the  injection-wound.  Drs. 
Salomonsen  and  Holmfeld  concluded  by  stating  that  rabbits,  mice, 
and  fowls,  killed  by  injection  of  an  infusion  of  jequirity  in  the  sub¬ 
cutaneous  tissues,  or  in  serous  cavities,  died  of  poisoning  by  jequiri¬ 
tine,  and  not  of  a  bacterial  affection  ;  and  that  neither  the  blood  nor 
the  inflammatory  products  of  such  poisoned  animals  had  an  infectious 
quality. 

Demonstrations  were  given  by  Professor  Hannover  (Copenhagen) 
on  the  Structure  of  the  Human  Skull  in  the  Anenceplialia,  the  Cyclo¬ 
pia,  and  the  Synotia,  and  on  the  relation  of  these  monstrosities  to  the 
primordial  cartilage  ;  and  by  Professor  Cornil  (Paris)  on  the  Method 
of  Projection  for  Demonstration  of  Histological  Preparations. 

Dr.  Friedlander  (Berlin)  exhibited  Pneumonia  Bacteria  ;  and  Pro¬ 
fessor  Weigert  (Leipsic)  exhibited  Microscopic  Sections  of  the  Cen¬ 
tral  Nervous  System,  especially  of  the  cortical  substance  of  the  brain, 
stained  by  a  new  process. 

Chronological  History  of  the  Discovery  of  Disease-Germs. — Consider¬ 
able  disappointment  was  felt  in  this  Section  on  account  of  the  absence 
of  Dr.  Koch,  and  his  promised  paper  on  the  morphological  and  physio¬ 
logical  variability  of  pathogenic  bacteria.  This  entailed  a  further 
loss  to  the  work  of  the  Section  of  the  interesting  discussion  to  which 
the  paper  would,  in  all  probability,  have  given  rise.  In  connection 
with  this  paper,  a  note  was  sent  to  the  Section  by  Dr.  Andrew  Smart 
(Edinburgh),  on  the  chronological  history  of  disease-germs.  In  this 
note,  Dr.  Smart  said  that,  in  1865,  he  undertook,  at  the  instance  of 
the  Corporation  of  Edinburgh,  a  series  of  investigations  into  the  causa¬ 
tion  and  possible  cure,  or,  at  all  events,  prevention,  of  rinderpest. 
The  first  report  was  presented  in  September  1865,  and  other  reports 
followed,  the  whole  being  published  together  in  1866,  under  the  title 
Reports  on  the  Pathological  Appearances,  Symptoms,  Treatment,  and 
Means  of  Preventing  Cattle-Plague.  This  series  of  reports  was  accom¬ 
panied  by  coloured  lithographic  drawings,  in  one  of  which  he  delineated 
the  blood  with  micro-organisms  lying  between  the  corpuscles  in  the 
form  of  chains — the  rinderpest-germ.  This  gave  the  author  priority 
in  point  of  time,  as  regarded  the  discovery  and  delineation  of  specific 
micro-organisms  or  germs  in  the  blood  ;  and  he  gave  the  following  : 
1,  Rinderpest -germ,  Dr.  Smart,  in  September  1865  ;  2,  Relapsing 
fever-germ,  Obermeier,  1868  ;  3,  Anthrax-germ,  Koch,  about  1874  ; 
4,  Vaccine-germs  (probably  analogous  to  small-pox  germs  not  yet  dis¬ 
covered),  Sanderson  and  Chauveau,  1869 ;  5,  Filaria  sanguinis 

hominis,  Manson,  1881  ;  6,  Typhoid  fever-germ,  Eberth,  1880  ; 

7,  Bacillus  tuberculosis,  Koch,  recently;  and  8,  Cholera -germ,  Koch, 
recently. 


Presentation. — Mr.  G.  Ivnapton,  Honorary  Physician  to  St. 
Mary’s  Cottage  Hospital,  Southampton,  has  been  presented]  by  the 
patients  of  the  above  charity  with  a  silver  coffee-urn 


SECTION  OF  ANATOMY. 

The  Effects  of  the  Movements  of  the  Diaphragm  in  Man. — Professor 
IIasse  (Breslau)  said  that  every  contraction  of  the  diaphragm  was 
attended  by  dilatation  of  the  cardiac  cavities,  which  had  become  re¬ 
laxed  in  diastole,  and  of  the  inferior  vena  cava.  On  the  amount  of 
contraction  depended  the  amount  of  dilatation,  and  therewith  of  influx 
of  blood  ;  and  the  variations  in  the  extent  and  rapidity  of  the  con¬ 
tractions  of  the  diaphragm  must  be  taken  into  account  as  essential 
features  in  the  variations  in  tho  pressure  and  in  the  rapidity  of  the 
flow  of  blood  in  the  veins.  Every  contraction  of  the  diaphragm 
favoured  the  hepatic  circulation,  partly  by  aspiration  of  the  venous 
blood  into  the  vena  cava,  and  partly  by  suction  of  the  blood  of  the 
portal  vein  into  the  liver  through  tho  formation  of  a  vacuum.  Relaxa¬ 
tion  of  the  diaphragm  and  expiration  impeded  the  free  influx  of  portal 
blood  ;  and  it  was  a  question  whether  the  efflux  of  the  blood  of  the 
hepatic  veins  was  produced  thereby.  Every  contraction  of  the  dia¬ 
phragm  pressed  the  blood  of  the  spleen  into  its  veins  and  impeded  the 
access  of  arterial  blood  :  and  every  relaxation  of  the  diaphragm  had 
the  opposite  effect.  Contraction  of  the  diaphragm  produced  pressure 
on  the  stomach,  and  assisted  the  passage  of  the  food  towards  the 
pylorus  ;  it  also  favoured  the  emptying  of  the  gall-bladder.  The 
diminution  of  the  stomach,  and  the  diminution  and  emptying  of  the 
gall-bladder,  while  essentially  dependent  on  the  contraction  of  the 
diaphragm,  were  also  assisted  in  another  direction  by  the  presence  of 
the  elastic  abdominal  walls  and  intestines.  The  small  amount  of 
shortening  of  the  fibres  of  the  diaphragm,  amounting  normally  to  at 
most  15  per  cent,  of  their  length,  indicated  a  small  degree  of  innerva¬ 
tion. 

Among  other  papers  read  in  the  Section  of  Anatomy  were  two  by 
Professor  Heiberg  (Christiania)  and  Mr.  Morris  (London),  on  the 
rotatory  movements  of  the  forearm,  which  excited  some  attention  and 
gave  rise  to  a  discussion,  which  was  carried  over  from  Tuesday’s  sitting 
to  that  of  Thursday.  The  like  procedure  had  to  be  taken  in  the  case 
of  a  paper  on  the  Mechanism  of  the  Respiratory  Movements,  which 
was  read  to  the  Section  on  Thursday. 

Interest  also  was  evinced  in  a  communication  on  the  Development 
of  the  Form  and  the  Different  Parts  of  the  Heart,  by  Professor  His 
(Leipsic) ;  and  in  communications  by  Professor  Kolliker  (Wurzburgh) 
on  a  case  of  Hermaphrodism  in  a  Pig,  and  on  Bronchial  Clefts. 


SECTION  OF  PHYSIOLOGY. 

On  Mucous  Substances  and  their  Relation  to  Albuminous  Substances. 
— Professor  Hammarsten  (Upsala)  read  a  paper  on  this  subject,  which 
he  summarised  as  follows.  1.  The  differences  which  had  hitherto 
been  found  by  analyses  in  the  elementary  composition  of  various  forms 
of  mucin  do  not  depend  entirely  on  inequalities  in  purity.  Mucin 
matters  from  various  sources  have  beyond  doubt  dissimilar  elementary 
constitution  ;  and,  on  the  other  hand,  there  are  substances  which  have 
been  taken  for  mucin  on  account  of  their  behaviour  with  acetic  acid, 
although  it  is  very  doubtful  whether  they  are  of  the  nature  of  mucin. 
2.  The  property  of  being  precipitated  by  acetic  acid  and  not  being 
soluble  in  an  access  of  the  precipitant,  while  present  in  typical  mucin, 
is  not  absolutely  characteristic.  Other  proteid  substances  behave  in 
the  same  way.  3.  All  mucin  does  not  behave  in  the  same  way  when 
the  ordinary  reagents  for  albumen  are  used ;  and  different  forms  of 
mucin,  as  well  as  of  albumen,  can  be  distinguished.  It  is,  therefore, 
incorrect  to  speak  of  mucin  as  a  single  thing  ;  one  should  rather  speak 
of  mucin  matters,  or  of  the  mucin  group  of  protein  substances.  4.  In 
the  various  forms  of  mucin,  analysis  has  hitherto  shown  a  smaller  pro¬ 
portion  of  nitrogen  than  in  the  different  forms  of  albumen — about  12 
to  14  per  cent.  The  amount  of  sulphur  in  the  different  forms  of 
mucin  varied  very  greatly,  from  0.5  to  2  per  cent. ;  and  it  is  not  yet 
determined  whether,  as  has  been  supposed  by  some  investigators, 
there  is  a  form  of  mucin  free  from  sulphur.  Nor  can  it  be  as  yet  said 
whether  the  phosphorus  observed  in  mucin  is  the  result  of  an  ad¬ 
mixture  of  nuclein.  5.  On  boiling  with  dilute  mineral  acids,  every 
typical  form  of  mucin  throws  down,  along  with  acid  albuminate  and 
other  results  of  decomposition  of  albumen,  a  substance  which,  m 
alkaline  fluids,  reduces  oxide  of  copper.  The  quantity  of  this  sub¬ 
stance  is,  however,  sometimes  so  small  as  to  be  easily  overlooked.  6. 
The  property  of  yielding  a  reducing  substance  on  boiling  with  dilute 
acids,  a  glutinous  physical  constitution,  and  the  behaviour  with  acetic 
acid,  are  the  three  most  important  properties  which  distinguish 
mucin  matters  from  albuminous  matters.  It  must  not  be  overlooked, 
however,  that  there  are  in  the  animal  kingdom  substances  which  hold 
an  intermediate  place  between  mucin  and  albumin,  especially  as 
regards  the  last  two  properties.  7.  The  reducing  substance  produced 
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by  boiling  with  dilute  mineral  acids  is  not  tbe  result  of  the  mixture 
of  a  foreign  substance  with  the  mucin,  but  is  the  product  of  a  break¬ 
ing  up  of  mucin.  By  treatment  with  potash  ley  at  the  ordinary  tem¬ 
perature,  a  hydrocarbon  can  be  separated  from  mucin,  which  appears 
to  be  identical  with  the  animal  gum  of  Landwehr.  8.  A  mixture  of 
gum,  either  animal  or  vegetable,  with  globulin  or  with  albuminates, 
behaves  in  many  respects,  physical  and  chemical,  quite  differently 
from  mucin,  while  in  some  respects  it  agrees.  There  is,  however,  no 
ground  for  regarding  mucin  as  a  mixture  of  gum  and  albumen. 
Rather  is  the  evidence  in  favour  of  mucin  being  a  compound  proteid, 
which  in  certain  circumstances  is  separated  into  albumen  and  a  hydro¬ 
carbon. 

The  Centre  of  Co-ordination  for  the  Movements  of  the  Ventricles  of  the 
Heart. — Professor  Kronecker  (Berlin),  in  a  paper  on  this  subject,  said 
that  the  centre  of  co-ordination  for  the  muscular  structure  of  the  ven¬ 
tricles  lay  in  dogs  at  the  limit  of  the  upper  third,  near  the  anterior 
ventricular  wall ;  in  dogs  of  average  size,  it  was  about  one  centimetre 
behind  the  descending  branch  of  the  left  coronary  artery.  Its  extent 
was  not  anatomically  defined  ;  in  any  case,  its  volume  was  only  a  few 
cubic  millimetres.  If  this  centre  were  injured  with  a  needle,  the 
ventricle  ceased  to  pulsate,  and  having  become  dilated  in  diastole, 
underwent  fibrillary  twitchings.  The  heart  flickered  until  death  oc¬ 
curred,  or  showed  irregular  peristaltic  movements.  No  means  was 
known  by  which  the  normal  action  of  the  heart  could  be  restored. 
The  same  effect  could  be  produced  by  localised  electric  irritation  of  the 
spot.  Ligature  of  the  coronary  arteries  was  followed  in  about  two 
minutes  by  a  flickering  action.  If  a  heart  were  allowed  to  die  in  a 
state  of  pulselessness,  which  occurred  after  ten  or  fifteen  minutes,  the 
beats  first  diminished  and  then  increased  in  frequency,  then  became 
single,  and  at  last  ceased  altogether.  Chloroform  also  brought  the 
heart  into  a  state  of  syncope.  In  rabbits,  recovery  from  the  flickering 
action  might  occur.  The  centre  was  not  one  of  motion,  nor  of  inhi¬ 
bition,  but  of  co-ordination. 

The  Present  Views  Concerning  Nutrition. — Professor  Kronecker 
(Berlin)  read  a  paper  on  this  subject.  The  following  is  a  summary. 

1.  The  process  of  deglutition  does  not  consist  of  three  acts  (Heuer- 
mann,  Magendie),  nor  of  two  stages  (Moura,  Arloing),  but  of  one  act 
(Falk,  Kronecker,  Meltzer)  lasting  less  than  one-tenth  of  a  second. 

2.  The  essential  agent  in  swallowing  is  the  mylo-hyoid  group  of  mus¬ 
cles  (Meltzer),  not  the  pharynx  nor  the  oesophagus  (Arloing).  3.  Hereby, 
the  pressure  on  the  space  of  the  throat  is  raised  to  more  than  thirty 
centimetres  of  water,  and  the  contents  are  driven  through  the  pharynx 
and  oesophagus,  in  normal  conditions,  as  far  as  the  cardia.  4.  In 
many  persons,  in  whom  the  cardia  is  weak,  the  mass  is  propelled 
into  the  stomach.  5.  Each  single  movement  of  deglutition  is  attended 
by  regular  contractions  of  the  constrictors  of  the  pharynx  and  of  the 
oesophagus.  6.  The  contraction  of  the  oesophagus  is  not  peristaltic, 
but  takes  place  in  three  sections  (like  the  auricles  and  ventricles  of  the 
heart).  7 .  Each  of  the  three  sections  of  the  oesophagus  has  its  own 
period  of  contraction,  and  a  special  latent  period  of  stimulation.  8. 
The  sequence  of  movement  does  not  depend  on  the  continuity  of 
the  oesophageal  tube  (Mosso).  The  entire  movement  as  far  as  the 
stomach  lasts  in  man  about  six  seconds,  in  the  dog  about  four  seconds, 
in  the  rabbit  about  two  seconds.  9.  The  last  act  of  swallowing  is  fol¬ 
lowed  by  contraction  of  the  entire  tube,  especially  strong  after  fre¬ 
quent  deglutition.  10.  The  cardia,  which  is,  however,  generally  in 
a  true  condition,  takes  part  in  the  act  of  deglutition.  11.  The  con¬ 
traction  of  the  throat-section  of  the  oesophagus  propels  the  mass  through 
the  cardia  into  the  stomach.  12.  Eructation  is  followed  by  contrac¬ 
tion  of  the  pharynx  as  far  as  the  cardia,  without  movements  of  deglu¬ 
tition  on  the  part  of  the  mylo-hyoid  muscles.  13.  Drinks  containing 
carbonic  acid  cause  spasmodic  closure  of  the  oesophagus,  and  such 
closure  cannot  be  prevented  by  fresh  acts  of  swallowing.  14.  Irrita¬ 
tion  of  the  glosso-pharyngeal  nerve  inhibits  the  action  of  swallowing. 
15.  If  the  glosso-pharyngeal  nerve  be  divided,  the  oesophagus  under¬ 
goes  tonic  contraction,  which  may  last  longer  than  a  day. 

The  Automatic  Reflex  and  Inhibitory  Actions  of  the  Cardiac  End  of 
the  Stomach.—  Dr.  Openchowski  (Dorpat),  in  a  paper  on  this  subject, 
said  that  the  sympathetic  ganglia  at  the  cardiac  end  of  the  stomach 
possessed  automatic  properties.  Auerbach's  plexus  was  a  reflex  appa¬ 
ratus,  by  which  closure  of  the  stomach  (increase  of  the  tonus  of  the 
cardia)  was  produced.  Opening  of  the  stomach  (lessening  of  the  tonus 
of  the  cardia)  was  caused  by  fibres  capable  of  being  anatomically  iso¬ 
lated,  ending  in  the  cardia  and  its  ganglia.  Muscarin  and  atropin 
acted  antagonistically  on  the  nervous  apparatus  of  the  cardia. 

Physiological  Fistulce. — Professor  Panum  (Copenhagen)  related  some 
observations  made  in  placing  fistulas  in  the  small  intestine  for  phy¬ 
siological  purposes.  In  order  to  investigate  the  action  of  the  intestinal 
mucous  membrane  in  digestion  and  absorption,  apart  from  the  pan¬ 


creatic  juice,  the  bile,  the  gastric  juice,  and  the  saliva,  he  had  made 
fistulous  openings  in  the  small  intestine  just  beyond  the  duodenum, 
and  just  before  the  commencement  of  the  large  intestine  ;  and  had 
made  provision  for  completely  shutting  off  the  portion  of  intestine 
between  these  points,  and  for  injecting  prepared  or  unprepared  food. 
For  this  purpose,  ho  brought  the  loop  of  intestine  forward  out  of  the 
body,  and,  after  peritoneal  adhesions  had  taken  place,  he  allowed  it 
to  remain  outside.  The  peritoneal  surface  of  the  intestine  became, 
after  some  time,  covered  with  epidermis ;  and  this  took  place  readily 
if  the  intestine  were  prevented  by  an  appropriate  dressing  from  becom¬ 
ing  dry. 

Relative  Proportion  of  Red  Cells  and  Hcemoglobin.  — Professor  w  orm- 
MUller  (Christiania)  read  a  communication  on  the  relation  between 
the  number  of  red  corpuscles  of  the  blood  and  the  quantity  of  ha;mo- 
globin  and  of  dry  corpuscles  of  the  blood.  Researches  made  by  him¬ 
self  and  J.  C.  Otto  showed  that,  in  dogs  and  rabbits,  the  number  of 
red  corpuscles  increased  as  a  rule  with  the  hsemoglobin,  but  that  there 
were  occasional  differences,  which  did  not  depend  on  errors  in  the  pro¬ 
cess.  The  amount  of  dry  blood-corpuscles  stood  on  a  somewhat  more 
intimate  relation  with  the  hsemoglobin  than  with  the  number  of  blood- 
corpuscles. 

The  Nature  of  the  Coagulation  of  the  Blood. — A  paper  on  this  sub¬ 
ject  was  read  by  Dr.  Holzmann  (Kasan).  Kindred  papers  were  on 
the  programme  of  the  Section  from  Dr.  Bohr  (Copenhagen)  and  Pro¬ 
fessor  Norris  (Birmingham) ;  the  latter  on  the  part  played  by  the 
fugitive  corpuscles  of  the  blood  in  the  formation  of  fibrine  and  in 
coagulation,  and  on  the  relation  which  the  hsematoblasts  of  Hay  cm 
and  the  piastrines  of  Bizzozero  hold  to  the  fugitive  discs  of  the  blood  ; 
and  the  former  on  absorptiometric  researches  on  the  dissociation  of 
oxyhsemoglobin. 

In  the  common  sittings  of  Anatomy  and  Physiology,  Dr.  Merkel 
gained  attentive  hearing  for  a  paper  on  the  Sensory  Nerve-Termina¬ 
tions  in  the  Skin  ;  and  consideration  of  the  Histology  of  Striped  Muscle 
was  taken  upon  a  paper  by  Professor  V.  Ebner.  Drs.  Engle- 
mann,  Merkel,  and  Retzitjs  gave  demonstrations  on  the  same  sub¬ 
ject.  A  discussion,  which  was  prolonged  into  a  second  day,  was  initi¬ 
ated  by  communications  by  Drs.  Hensen  and  Baginsky  on  the 
Relation  between  the  Structure  of  the  Labyrinth  of  the  Ear  and  its 
Functions. 


SECTION  OF  MILITARY  MEDICINE. 

Typhoid  or  Enteric  Fever  among  Soldiers  in  the  Tropics.—  Dr.  Joseph 
Ewart  (Brighton)  read  a  paper  on  this  subject.  Until  Scriven  recog¬ 
nised  the  disease  in  Europeans,  and  himself  in  natives  of  India,  more 
than  thirty  years  ago,  it  had  always  been  grouped  among  continued 
and  remittent  fevers.  It  now  caused  more  deaths  among  the  troops  in 
India  than  cholera.  Its  prevalence  was  altogether  independent  of 
malaria  ;  but  intimately  connected  with  rise  of  temperature.  This 
would  seem  to  emphasise  the  conditions  upon  which  the  production  of 
its  cause  was  dependent.  He  objected  to  the  term  “  typho-malarial. 
He  thought  it  would  be  as  reasonable  to  call  a  case  of  small-pox 
ushered  in  by  ague,  liable  to  recur  and  modify  the  course  and  character 
of  the  exanthem,  if  not  controlled  and  checked  by  quinine,  “  variolo- 
malarial  fever.”  The  etiology  was  exhaustively  dealt  with;  and  it  was 
pointed  out  that,  as  contended  by  Sir  Joseph  Fayrer  and  others,  “  it 
was  quite  possible  that  the  faecal  filth-theory  of  causation  might  not 
cover  the  whole  ground,  and  that  the  poison  might  perhaps  thrive 
and  propagate  in  other  kinds  of  filth.” 

Sunstroke  and  Thermic  Fever.  —Sir  J oseph  F ayrer,  in  a  paper  on 
this  subject,  divided  it  into  three  heads,  which  might  be  concisely 
stated  as  (1)  syncope  from  exhaustion  ;  (2)  an  analogous  condition  in 
which  the  respiratory  centre  was  seriously  implicated  ;  (3)  overheating 
of  the  whole  body— thermic  fever  of  great  intensity.  The  general 
effects  of  heat  in  leading  to  impairment  of  health  were  also  carefully 
dealt  with.  The  treatment  consisted  in  reducing  the  temperature  of 
the  body  ;  but,  in  doing  so,  undue  depression  of  the  vital  powers  was  to 
be  avoided.  The  lesions  of  insolation  and  thermic  fever  were  more 
or  less  enduring.  Hence,  care  must  be  exercised  in  allowing  those  who 
had  been  affected  by  them  to  return  to  work  in  tropical  countries. 
As  a  very  general  rule,  they  were  permanently  disqualified  for  occupa¬ 
tion  in  hot  climates. 

Periostitis  caused  by  Overfatigue  anwngst  Soldiers.—  Dr.  Laub  (Copen¬ 
hagen),  in  this  communication,  said  that  periostitis  caused  by  fatigue 
almost  exclusively  attacked  the  tibia.  It  had  a  preference  for  young 
soldiers,  recruits,  and  especially  for  individuals  whose  social  position 
prevented  them  from  making  a  forced  use  of  their  lower  extremities. 
The  anterior  existence  of  slight  traumatic  affections  was  a  predisposing 
cause,  and  the  same  might  be  said  about  convalescents  after  levers. 
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On  the  other  hand,  the  predisposing  conditions  of  dyscratic  affections, 
as  scrofula,  phthisis,  and  syphilis,  seemed  doubtful.  The  disease 
generally  came  on  by  degrees,  occasioned  by  continual  marches,  rarely 
by  accident.  The  course  of  the  malady  was  subacute ;  it  was 
febrile,  never  suppurating,  finishing  by  the  formation  of  hyperosteal 
plates,  the  seat  of  which  often  corresponded  with  the  point  of  origin 
in  the  muscles.  Relapses  were  frequent,  complications  rare.  In  cer¬ 
tain  cases,  patients  should  be  treated  by  incision.  In  the  civil  popu¬ 
lation,  the  disease  seemed  to  bs  very  rare.  Amongst  Danish  conscripts, 
its  occurrence  was  explained,  owing  to  the  too  short  period  of  their 
training.  This  affection  was  unfavourable  to  future  military  service. 

The  Hygienic  Protection  of  an  Active  Army  and  the  Surrounding 
Country  in  t/oc  Pear. — Dr.  Michaelis  (Innsbriick)  treated  this  ques¬ 
tion  under  the  following  headings.  A.  He  spoke  of  the  history  of  war- 
epidemics,  and  of  national  and  international  powers  making  war.  b. 
He  summarised  the  means  of  protection:  1.  Instruction  of  the  people, 
of  the  soldier,  especially  of  the  officers,  in  military  schools  ;  2.  Laws 
of  war-epidemics ;  3.  Military  measures — preparatory,  executive  ;  4. 
Civil  measures — preparatory,  executive ;  5.  Hospitals  for  war-epi- 
demicsf;  6.  Disinfecting  institutions ;  7.  War-quarantines ;  8.  Measures 
of  protection  on  the  dissolution  of  armies. 

A  Rapid  Transit-ambulance. — Dr.  J.  M.  Browne  (United  States 
Navy)  presented  a  sketch  of  a  rapid  transit  ambulance-cot,  with  the 
following  remarks.  This  cot  was  designed  by  Surgeon  Henry  M.  Wells, 
United  States  Navy,  for  the  easy  and  rapid  transportation  of  sick  and 
wounded  persons  in  hospitals,  prisons,  ambulances,  police-stations, 
factories,  steamers,  and  the  army  and  navy.  It  is  constituted  of  stout 
canvass,  with  thin  hickory-slots,  about  forty  in  number,  five-eighths 
of  an  inch  in  width  and  a  quarter  of  an  inch  in  thickness,  thus  form¬ 
ing  a  bottom  of  spring  slots,  like  a  mattress,  giving  it  sufficient  stiff¬ 
ness  laterally,  and  permitting  it  to  adapt  itself  longitudinally  to  the 
form  of  the  patient,  rendering  the  support  equable  and  comfortable. 
It  is  made  to  accommodate  a  person  six  feet  in  height,  its  width  being 
two  feet  and  a  half,  and  the  sides  six  inches  in  height.  It  has  two 
poles  made  of  hickory  ;  without  the  poles,  it  can  be  rolled  up  and 
carried  under  the  arm,  having  a  weight  of  ten  pounds.  There  are  five 
stout  canvass  handles  on  each  side  for  lifting,  'so  arranged  that  the 
cot  can  be  carried  at  any  angle  required  by  the  disability  of  the  patient, 
or  a  person  badly  wounded  or  completely  disabled.  Two  men  on  each 
side  should  be  employed,  each  taking  two  handles.  As  the  bottom 
of  the  cot  adapts  itself  to  the  form  of  the  body,  it  can  be  inclined  to 
an  angle  of  45.0°  without  the  sliding  off  of  the  patient.  It  can  be  used 
in  the  form  of  a  chair,  and  carried  by  two  persons.  It  is  simple, 
compact,  durable,  and  cheap,  and  is  readily  adapted  for  use  without 
the  stretcher-poles  in  handling  the  sick  and  wounded  in  narrow  and 
tortuous  stairways,  ship-ladders,  and  gangways,  in  ambulances,  hos¬ 
pitals,  and  wherever  the  disabled  are  to  be  moved.  There  is  no  metal 
in  its  construction,  and  it  can  be  cleaned  or  scrubbed  like  a  hammock. 
It  is  also  intended  as  an  army-stretcher  or  camp-cot. 

The  Antiseptic  Treatment  oj  Wounds  in  Time  of  War. — Professor 
Esmarch  (Kiel)  opened  a  debate  on  this  subject.  The  following 
principles  were  laid  down  in  his  address.  1.  It  is  a  pressing  demand 
of  humanity  to  grant  in  war  to  the  wounded  the  protection  and  the 
benefits  of  the  antiseptic  treatment  of  wounds.  2.  In  order  to  meet 
this  demand,  it  is  necessary  that  all  military  surgeons  should  be  per- 
lectly  familiar  with  the  antiseptic  treatment ;  the  lower  sanitary  offi¬ 
cers,  hospital-assistants,  tenders  of  sick,  and  sick-bearers,  should  also 
be  instructed  in  the  principles  of  antisepticism.  Not  only  the  field- 
hospitals  and  sanitary  detachments,  but  also  the  medical  carriages  of 
the  troops,  the  knapsacks,  and  the  bags  of  the  hospital-assistants, 
must  be  sufficiently  provided  with  antiseptic  dressing  material. 
Every  soldier  should  carry,  in  war-time,  some  form  of  bandage  which, 
in  case  of  need,  could  be  used  provisionally  as  a  protective  dressing. 

3.  All  dressing  materials  should  be  packed  as  compactly  as  possible, 
and  the  bandages  ought  to  be  divided  into  various  sizes  to  save  time. 

4.  Corrosive  sublimate  has  shown  itself  up  to  now  to  be  the  most  effi¬ 
cacious  of  all  antiseptic  remedies.  It  might  be  adopted  as  the  best 
means  of  impregnating  the  dressing  material.  5.  An  impregnated 
sublimate  material  is  therefore  proposed  as  a  compact  dressing  ;  the 
volume  can  be  considerably  reduced  by  compression.  6.  From  this 
sublimate  material,  small  pieces  of  square  size  can  be  taken  which  are 
to  be  used  as  compresses  for  all  kinds  of  wounds.  Should  one,  for 
instance,  choose  a  size  of  50  centimetres  square,  one  could  use  such  a 
piece,  folded  from  four  to  six  times,  as  a  first  covering  for  the  simple 
opening  of  a  shot,  whilst  eight  or  ten  such  pieces,  laid  one  upon 
another,  could  be  used  as  a  dressing  for  a  large  wound,  as  after  ampu¬ 
tations,.  resections,  etc.  7.  From  the  same  material,  one  could  make 
bandages  of  a  certain  width  and  length,  which  could  be  employed  for 
all  kinds  of  wounds.  For  instance,  as  a  normal  bandage,  a  width  of 


10  centimetres  and  a  length  of  5  metres  should  be  chosen  ;  the  same 
could  be  used  for  wounds  of  various  sizes ;  for  fixing  the  gauze  com¬ 
presses,  should  a  narrower  bandage  be  required,  the  normal  bandage 
rolled  up  could  easily  be  divided  by  a  sharp  knife  in  two  halves.  8. 
In  case  of  need,  a  compress  of  optional  thickness  could  be  formed  by 
laying  the  bandages  one  upon  another.  9.  A  solution  of  carbolic 
acid,  for  the  disinfection  of  hands  and  instruments,  could  hardly  be 
dispensed  with.  Means  must  necessarily  exist  to  produce  quickly 
large  quantities  of  this  solution  in  the  field-hospitals,  as  well  as  in  the 
dressing-places.  Large  quantities  of  crystallised  carbolic  acid  and 
measures  must  be  taken  for  the  field-hospitals.  For  the  chief  dressing- 
places,  and  sanitary  detachments,  it  is  recommended  to  take  dis¬ 
solved  carbolic  acid  in  small  glasses,  divided  in  such  a  way,  that  a  dose 
put  into  a  vessel  of  known  measure  (irrigator,  bucket,  etc. ),  would 
give  a  solution  of  a  certain  strength  ;  otherwise,  mistakes  would  easily 
be  made  by  the  sanitary  staff  in  producing  these  mixtures.  Car¬ 
bolic  spray  can  be  dispensed  with  in  field-practice,  likewise  protective 
silk  and  mackintosh ;  in  case  of  need,  the  two  latter  materials 
could  be  replaced  by  varnished  silk  paper.  10.  Should  the  dress¬ 
ing  materials  be  used  up,  a  new  antiseptic  material  could  be 
quickly  produced.  Sublimate  should  likewise  be  taken,  dissolved 
in  2 J  parts  of  glycerine,  in  sufficient  quantity  ;  and  the  sanitary  officers 
should  be  instructed  to  prepare  antiseptic  dressings  out  of  the  various 
materials,  as  wool,  wadding,  lint,  j ute,  turf,  or  saw-dust.  11.  Iodoform- 
powder  in  boxes  can  hardly  be  dispensed  with  for  some  kinds  of  wounds, 
but  on  the  whole  its  antiseptic  efficacy  is  not  equal  to  that  of  corrosive 
sublimate.  12.  Sublimated  catgut  of  various  strengths,  and  drainage- 
tubes  of  different  calibre,  must  also  be  supplied.  13.  Sponges  should 
not  be  used  ;  it  is  impossible  to  disinfect  them.  Pads  and  antiseptic 
material  should  be  employed  after  first  being  dipped  in  a  sublimate 
solution  ;  they  should  be  destroyed  after  use.  14.  Surgical  instru¬ 
ments  should  not  have  furrows,  as  they  harbour  infection;  a  superficial 
cleaning  does  not  remove  germs.  15.  By  using  such  a  material  all 
wounds  can  be  dressed  antiseptically,  and  be  operated  upon  not  only 
in  the  field-hospitals,  but  also  at  the  chief  dressing-places.  16. 
Where  a  strict  antiseptic  dressing  cannot  be  accomplished,  as  for  in¬ 
stance  in  the  first  dressing-station  of  the  troops,  the  principle  of  treat¬ 
ment  must  be  borne  in  mind,  “  Do  not  do  any  harm.  ”  17.  The  wound 
should  not  be  examined  with  fingers  or  instruments  which  are  not 
surgically  clean  (aseptic),  because  there  are  always  particles  of  putre¬ 
faction  on  fingers  and  instruments  which  have  not  been  cleaned  ;  and 
these  sources  of  putrefaction  are  absorbed  and  cause  inflammation, 
festering  of  the  wound,  etc.  Exceptions  from  this  rule  is  only  made  in 
case  of  dangerous  haemorrhage.  18.  Bullets  must  not  be  extracted 
without  antiseptic  precautions.  A  projectile  in  the  body  forms  alone 
only  a  small  injury.  Many  bullets  heal  in  without  causing  lasting 
injury.  Experience  teaches  that  very  serious  wounds  of  the  bones, 
joints,  sinews,  nerves,  lungs,  heart,  brain,  which  the  bullet  has 
caused  on  its  way,  heal  if  there  have  been  no  entrance  of  the  producers 
of  putrefaction.  1 9.  Where  there  is  no  strict  application  of  antiseptic 
(for  instance  in  the  dressing-places  of  the  troops)  surgeons  should 
abstain  from  operation.  The  only  course  left  to  them  is  to  put  on  pro¬ 
visionary  bandages  ;  that  is  to  say,  to  cover  the  fresh  wounds  freely 
with  antiseptic  material,  in  order  to  protect  them  from  being  pene¬ 
trated  by  the  producers  of  putrefaction  ;  to  keep  quiet  the  injured 
parts  of  the  body,  to  make  them  immovable  by  linen  splints,  gibs, 
dressing,  etc.  ;  to  send  the  wounded  as  quickly  as  possible  where 
there  is  a  chance  of  dressing  the  wounds  strictly  antiseptically.  20. 
After  the  arrival  in  the  field-hospital  of  a  wounded  man  whose 
wound  has  been  dressed  provisionally,  and  where  there  are  no 
symptoms  which  make  a  closer  examination  of  the  wound  necessary, 
such  as  fever,  pain,  bleeding,  etc.,  the  wound  should  be  left  un¬ 
touched,  and  not  even  the  first  occlusive  dressing  should  be  re¬ 
moved  ;  for  many  shot-wounds  can  heal  without  pain  or  fever,  and 
other  accidental  wound-diseases,  under  the  first  dressing.  21.  But 
should  anything  occur  which  necessitates  an  examination  of  the 
wound,  then  the  dressing  must  be  taken  away  at  once,  and  an  energetic 
antiseptic  treatment  of  the  wound  mustbeundertaken.  Forthis  purpose 
(besides  in  greater  operations,  amputations,  resections,  etc.,  which  may 
be  necessary),  what,  above  all  is  required,  is  drainage  and  thorough  dis¬ 
infection  with  effective  antiseptic  remedies,  chloride  of  zinc,  sublimate, 
iodoform,  and  afterwards  the  application  of  the  antiseptic  bandage. 
22.  The  sick-bearers,  when  there  is  a  dressing-station  at  hand,  should 
carry  the  wounded  as  carefully  as  possible  on  the  stretcher,  and  take 
them  as  quickly  as  possible  to  the  dressing  place.  23.  Only  in  those 
cases  where  there  is  no  medical  help  in  the  vicinity,  or  where 
dressing-material  cannot  be  obtained,  should  the  bandages  the  soldiers 
carry  themselves  be  used  by  the  wounded,  or  bv  the  sick-bearers, 
especially  in  the  cavalry.  They  must  also  contain,  besides  the  anti- 
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septic  dressing-material,  a  triangular  cloth,  with  which  the  protective 
dressing  must  be  covered,  the  wounded  member  be  fixed,  and  even¬ 
tually  an  improvised  splint  can  be  fastened. 

Professor  Neudorfer  (Vienna)  contributed  some  very  important  ob¬ 
servations  to  the  discussion,  chiefly  confining  himself  to  the  question  of 
surgical  haemostasis  in  time  of  war.  1 1  e  said  that  there  were  a  number  of 
points,  still  the  subject  of  controversy,  which  required  settling  ;  for 
instance,  the  physical  circumstances  and  qualities  attending  gun-shot 
wounds  ;  the  hydrostatic  ell'ectof  projectiles  on  the  vault  ot  the  skull 
and  hollow  bones  ;  explosive  qualities  at  certain  distances  ;  the  tem¬ 
perature  of  the  exploding  projectile,  etc.  All  these  points  had  an 
influence  on  wounds  and  on  haemorrhages.  It  was  desirable  to  have 
statistics  as  to  the  rate  of  percentage  of  those  dying  from  bleeding  on 
the  battlefield,  as  well  as  of  those  who  had  to  be  protected  by  the  sur¬ 
geon  from  bleeding  to  death ;  and,  finally,  the  rate  of  percentage  of 
those  who  were  threatened  with  secondary  haemorrhage.  On  the  battle- 
field,  for  those  in  the  first  line,  he  recommended  compression  by  means 
of  elastic  webbing  as  an  haemostatic  agent.  This  should  be  done  on 
the  spot.  It  was  desirable  to  fix  the  value  of  different  methods  o. 
haemostasis.  Amputation  must  not  be  taken  into  account  as  an  haemo¬ 
static  agent. — After  a  few  remarks  by  Professor  Salomon,  the  Presi¬ 
dent  of  the  Section, 

Sir  William  Mac  Corm ac  (London)  said  that  he  had  listened  with 
great  attention  to  the  addresses  of  Professors  Esmarch  and  Neudbrfer, 
and  he  only  proposed  to  indicate  the  principles  on  which  large  num¬ 
bers  of  wounded  on  the  battlefield,  and  immediately  afterwards,  might 
be  most  effectively  dealt  with.  The  manner  of  dealing  by  the  anti¬ 
septic  method  of  the  wounded  in  battle  was  surrounded  by  many 
practical  difficulties.  From  his  experience,  he  might  lay  down  a  few 
principles.  It  must  not  be  expected  to  have  on  the  battlefield  civil 
hospitals.  Much  might  be  done  by  proper  distribution  of  men,  and  by 
prompt  attention,  to  provide  for  the  immediate  wants  of  the  fighting 
force  in  front ;  moving,  as  quickly  and  as  carefully  as  possible,  the 
wounded  to  a  place  of  safety.  How  far  was  it  practicable  to  apply 
antiseptic  methods  on  the  battlefield  ?  As  a  rule,  first  dressings  were 
not  successful.  In  the  Ashantee  war,  the  first  dressing  did  not  ad¬ 
here  to  the  wound,  as  it  was  creased.  He  spoke  favourably  of  the 
triangular  bandage,  and  of  iodoform,  which  promised  the  best  results 
if  mixed  with  glycerine.  He  dwelt  on  the  usual  requirements  of  field- 
hospitals;  and  observed  that  in  savage  wars,  owing  to  the  long  line  of 
communication  and  distance  from  the  base,  field-hospitals  had  to  be 
kept  up  near  the  fighting  line. 


SECTION  OF  PEDIATRICS. 

On  the  Treatment  of  Diseases  of  Children  a t  the  Mediterranean  in 
Winter  Time. — Dr.  De  Valcourt  (Cannes)  introduced  this  subject. 
To  combat  the  scrofulous  or  tuberculous  diathesis,  the  organism  must 
be  fortified.  For  this  purpose  must  be  placed  in  the  first  rank  sea-air, 
a  temperate  climate,  and  abundance  of  solar  light,  without  which 
children  pined.  To  these  conditions  must  be  added  sea-batlis  in  the 
months  of  September,  October,  November,  and  March,  April,  and 
May.  The  temperature  of  the  sea  at  Cannes  during  those  two  periods 
was  from  16°  to  22°  Centigrade.  The  baths  should  be  of  short  dura¬ 
tion,  from  two  to  ten  minutes.  They  were  contraindicated  for  young 
patients  during  febrile  periods  ;  but  the  presence  of  suppuration  was 
not  an  obstacle.  The  results  obtained  at  the  marine  hospital,  estab¬ 
lished  by  M.  Dollfus  at  Cannes,  and  those  obtained  in  private  prac¬ 
tice,  were  most  encouraging. 

Dr.  Schepelern  (Refsnaes)  dealt  with  the  same  subject.  In  his 
opinion,  sea-coast  hospitals  ought  to  be  open  in  winter  as  well  as  in 
summer,  and  he  would  accentuate  the  value  of  hydrotherapy  in  treat¬ 
ment.  As  regarded  the  class  of  patients  treated,  the  scrofulous  seemed 
to  be  the  most  suitable.  He  gave  the  results  of  treatment,  and  pointed 
out  the  value  of  weight  in  appreciating  results.  He  distributed  a 
pamphlet  containing  statistical  information  on  the  hospital  at  Refsnaes. 

Prophylactic  Treatment  of  ophthalmia  Neonatorum.  Dr.  Meyer 
(Copenhagen),  in  a  paper  on  this  subject,  pointed  out  that  this  disease 
is  essentially  dangerous.  It  was  of  the  greatest  importance  to  protect 
the  newly  born,  and  observations  on  this  affection  should  be  encour- 
raged.  Credo's  method  was  satisfactory,  and  might  he  employed  by 
the  midwives  attached  to  maternities.  It  would  be  a  good  plan  to 
explain  to  mothers  the  dangers  of  this  malady,  and  to  impress  upon 
them  the  necessity  of  adopting  prophylactic  measures. 

The  Normal  Increase  of  Weight  in  Children. — M.  Malling-IIansex 
(Copenhagen)  read  a  paper,  with  illustrative  tables  on  this  subject. 
As  Director  of  the  Royal  Deaf  and  Dumb  Institution,  he  examined  the 
130  children,  weighing  them  at  different  times.  The  boys  were  all 
weighed  at  6  o’clock  in  the  morning  and  at  9  in  the  evening.  The 


girls  were  weighed  once  a  day,  at  2  P.M.  He  found  that  a  child 
might  weigh  from  1  to  2  lbs.  heavier  at  night  than  in  the  morning, 
and  be  more  than  1£  lbs.  lighter  in  the  morning  than  it  was  the 
evening  before  exercise.  Bathing,  etc.,  did  not  influence  weight. 
There  was  always  an  increase  after  a  full  meal.  He  found  there 
were  three  periods  in  which  increase  of  weight  varied  ;  first,  a  period 
of  decrease  from  the  middle  of  May  in  each  year  to  the  middle  of  July; 
a  period  of  increase  of  great  importance  from  the  middle  ot  July  to  the 
middle  of  November  ;  and  then  a  period  during  which  the  child  in¬ 
creased  slightly,  but  often  remained  stationary,  and  might  even  lose 
in  weight,  from  the  middle  of  November  to  the  middle  of  May. 
Altogether,  a  child’s  increase  in  weight  was  limited  to  from  one-fourth 
to  one-fifth  of  the  year,  the  rest  of  the  time  showing  either  loss  of 
weight  or  compensation  for  loss.  Besides  the  fixed  periods  of  decrease, 
there  were,  during  the  increase-periods,  stoppages  lasting  from  6  to 
14  days.  Temperature  had  an  effect  upon  increase  and  decrease.  In¬ 
crease  of  temperature  being  accompanied  by  increase  in  weight,  and 
vice  versd.  In  various  months  and  weeks  the  appetite  varied,  the 
appetite  being  greatest  in  March  and  least  in  January.  Boys  con¬ 
sumed  one-fifth  more  than  girls,  although  the  latter  often  increased 
more  in  weight.  From  daily  weights  taken  at  this  institution,  it 
would  seem  that  diets  arranged  on  the  latest  scientific  ideas  were  a 
failure.  M.  Malling-Hansen  concluded  by  stating  that  mass-weights 
taken  in  kindred  institutions  in  all  countries  would  be  one  of  the  best 
means  of  finding  the  nutritive  value  of  various  foods. 

Professor  Rauchfuss  (St.  Petersburg)  laid  stress  upon  the  import¬ 
ance  and  novelty  of  these  investigations,  but  said  there  was  danger  in 
considering  that  increase  in  weight  and  fat  was  synonymous  with  health  ! 
and  strength.  After  some  remarks  by  Dr.  Jacobi  (New  York)  and 
other  speakers,  M.  Malling-Hansen  replied,  that  a  child  which  con-  j 
tinuously  lost  weight  must  also  lose  strength,  so  that  it  was  hardly  pro¬ 
bable  that  a  child  could  increase  in  health  without  increasing  in 
weight. 

The  Pathology  and  Treatment  of  Cholera  Infantum.—  Dr.  Baginsky 
(Berlin)  treated  this  subject  under  the  following  headings.  1.  Etiology. 
— Summer  diarrhoea  of  children  at  Berlin,  the  chief  cause  of  the  death 
of  infants,  was  in  direct  dependency  on  the  height  of  the  temperature 
of  the  air  ;  it  was  only  indirectly  dependent  on  the  temperature  of  the 
soil,  the  subsidence  of  ground-water,  and  dampness  of  the  air.  It  was 
influenced  by  the  kind  of  feeding,  the  quality  and  situation  of  dwell¬ 
ings,  and  by  the  cutting  of  the  teeth.  2.  Pathology. — Summer  diar¬ 
rhoea  embraced  (a)  primary  dyspeptic  catarrh,  ( b )  true  cholera  infantum, 
(c)  follicular  diseases  of  the  intestinal  canal,  ( d )  secondary  dyspeptic  j 
catarrh.  All  these  processes  formed  a  connecting  chain  ;  one  could  . 
be  produced  from  the  other.  Recent  anatomical  researches  proved  this 
connection.  Microparasites,  which  could  be  proved  to  be  in  the  walls 
of  the  intestines,  were  possibly  not  without  a  share  in  the  development 
of  the  disease.  The  treatment  of  the  various  stages  was  entirely  dif¬ 
ferent,  according  to  the  anatomical  lesions  recognisable  through  the 
clinical  symptoms. 

On  the  Choice  of  Antiseptics  in  the  Treatment  of  Wounds  in  Children. 
— Dr.  Kupprecht  (Dresden)  made  a  communication  on  this  subject. 
He  expressed  a  preference  for  salicylic  acid  and  solution  of  chloride 
of  zinc.  Carbolic  acid  and  corrosive  sublimate  were  questionable. 
Wood-wool  was  a  suitable  remedy.  He  next  spoke  of  bandages,  water- 
beds,  and  the  most  serviceable  protection  against  wetting  ot  the  band¬ 
ages  by  urine.  He  recommended  covering  the  bandages  with  some 
fatty  substance,  a  vertical  suspension,  frequent  change  of  bandage,  etc. 

Tubercular  Meningitis  in  the  First  Years  of  Life. — Professor  Medtx 
(Stockholm)  furnished  the  results  of  some  observations  which  had 
been  made  from  1842  to  1881,  among  new-born  children  in  the 
maternity  of  Stockholm.  Though  tuberculosis  was  common,  tu¬ 
bercular  meningitis  was  rare.  Epidemic  cerebro-spinal  meningitis 
was  more  common.  He  spoke  of  the  frequency  of  tubercular  mening¬ 
itis  in  relation  to  season,  age,  and  sex  of  the  infant  ;  the  symptoms 
and  progress  of  the  disease,  and  of  the  importance  of  hygienic  arrange¬ 
ments  in  checking  tubercular  meningitis.  ^  "  ! 

Amongst  other  papers  in  this  Section  was  one  by  Dr.  Rehm  (Frank¬ 
fort),  on  Acute  Rickets,  specimens  of  which  had  been  contributed  by 
Dr.  Barlow,  of  London  ;  and  another  interesting  paper  by  Dr.  Rauch¬ 
fuss,  on  Croup. 

Dr.  Jacobi  (New  York)  spoke  on  Congenital  Sarcoma  of  the  Kidneys, 
and  Professor  Hirschsprung  (Copenhagen)  recorded  his  observations 
on  ILemoglobinuria  in  the  first  years  of  life. _  *  J 

Tiie  Exmouth  Local  Board  and  Urban  Sanitary  Authority  have, 
upon  the  recommendation  of  the  Finance  Committee,  increased  tilt- 
salary  of  Mr.  Arthur  Kempe,  the  Medical  Officer  of  Health,  from 

to  A‘40  per  annum. 
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SECTION  OF  OTOLOGY. 

Artificial  Opening  of  the  Mastoid  Process. — Professor  Schwartze 
(Halle)  gave  some  notes  on  the  historical  development  of  the  opera¬ 
tion,  and  an  explanation  of  the  indications  and  contraindications.  He 
said  that  the  operation  was  indicated — 1,  in  acute  inflammation  of  the 
mastoid  process,  with  retention  of  pus  in  the  cells,  When,  after  anti¬ 
phlogistic  treatment  and  Wilde’s  incision,  the  (edematous  swelling, 
pain,  and  fever  did  not  abate;  2,  in  chronic  inflammation  of  the  mas¬ 
toid  process,  with  subperiosteal  abscess  or  fistula ;  3,  on  account  of 
cholesteatoma,  or  retention  of  pus  in  the  middle  ear,  which  could  not 
otherwise  bo  removed,  when  symptoms  occurred  which  threatened 
dangerous  complications  ;  4,  when  the  mastoid  process  was  the  seat  of 
long  lasting  and  unbearable  pain  in  the  head,  upon  which  all  other 
remedies  had  no  effect.  The  operation  was  of  doubtful  use  in  affec¬ 
tions  of  the  middle  ear  which  had  lasted  for  years  without  signs  of  in¬ 
flammation  or  of  retention  of  pus.  The  operation  was  contraindicated 
by  symptoms  of  secondary  meningitis  or  abscess  of  the  brain  attendant 
on  pyre  mi  a.  He  drew  the  conclusion  that  operative  opening  of  the 
mastoid  process  was  a  valuable  means  of  curing  serious  and  dangerous 
diseases  of  the  ear,  and  that  the  dangers  of  the  operation  were  small 
in  proportion  to  the  danger  of  the  disease  to  be  cured. 

Dr.  Robin  (Paris)  sent  in  a  communication  on  the  Diagnosis  of 
Intracranial  Complications  in  Suppurative  Inflammation  of  the  Middle 
Ear. 


Dissection  .of  the  Organ  of  Hearing  with  regard  to  its  Pathological 
Changes.  This  paper  was  submitted  by  Professor  Voltolini  (Breslau) 
who  said  that  the  pathological  anatomy  of  the  external  and  middle  ear 
had  already  been  improved  to  a  high  degree  ;  but  it  was  otherwise  with 
the  inner  ear.  All  who  were  well  versed  in  the  finer  microscopic  ana¬ 
tomy  of  the  labyrinth  must  confess  that,  according  to  the  methods  in 
use,  a  perfect  examination  of  the  cochlea  amounted  to  almost  an  im¬ 
possibility ;  for  several  thousand  sections  of  the  cochlea  would  have  to 
be  made  for  minute  examination.  If  the  sections  were  too  thick 
nothing  was  seen.  According  to  Waldeyer,  there  existed  in  man  6  000 
external,  and  4,500  internal  (Corti’s)  rods.  Should  some  segments  of 
the  cochlea  be  overlooked,  the  pathology  might  also  be  overlooked ;  so 
the  whole  cochlea  must  be  examined.  His  method  was  as  follows. 
After  the  tympanic  cavity  had  been  divided  in  two  parts  from  before 
backwards,  and  taken  asunder,  so  that  there  were  in  the  outer  segment 
the  external  auditory  meatus,  with  tympanum,  malleus,  and  incus,  and 
m  the  inner  segment  the  whole  labyrinth,  with  the  uninjured  stapes  he 
|  next  dissected  the  cochlea  in  two  parts.  Over  the  cupola  and  base, 
with  a  \ery  fine  watch-saw,  a  cut  was  made  ;  which  did  not,  however 
penetrate  into  the  cav  ty  of  the  cochlea.  A  fine  chisel  was  then  put 
in  the  cut,  and  a  blow  cautiously  given  on  the  chisel.  Thus  the 
\vhoIe  cochlea  sprang  with  two  sharp  edges  into  two  equal  parts. 

I  t  could  all  be  examined  at  a  glance  with  a  strong  magnifying  glass. 

anything  diseased  were  noticed,  it  could  be  taken  out  and  examined 
anew. 

Duncanson  (Edinburgh)  had  also  a  paper  on  the  same 

The  Different.  Kinds  of  Subjective  Sounds,  and  their  Treatment.— 

t  here  were  three  papers  on  this  subject. 

Dr.  Woakes  (London)  treated  it  under  two  divisions  :  objective 
and  subjective  tinnitus.  Subjective  sounds  might  be  divided  into 
lour  classes  ;  1.  Tinnitus  originating  in  the  labyrinth ;  a,  referable  to 
‘  langes  in  the  circulation  (intrinsic);  b,  from  changes  in  the  intra- 
Jabynnthine  fluid  produced  from  without ;  c,  exostosis  of  internal 
.uu  i  oi  y  canal  ;  2.  i  innitus  originating  in  the  cavum  tympani  and 
Eustachian  tubes  ;  referable  to— a,  presence  of  fluid  ;  b,  to  congestion; 

o  suppuiative  catarrh  ;  d,  to  atrophic  catarrh  ;  e,  to  movements  of 
J°  (bum-liead  upon  the  ossicles,  especially  if  these  were  fixed;  3. 

I  innitus  originating  in  the  external  ear  from— re,  cerumen  ;  b ,  fungi ; 

oicign  bodies;  d,  eczema,  etc  ;  4.  Tinnitus  having  an  extra-aural 
’Hgiii  general  anaemia  ;  b,  aneurysm;  c,  intracranial  tumours. 

character  of  the  sounds  pertaining  to  cacli  of  the  above  causes 
uas  gnen,  and  the  reasons  assigned  for  distinguishing  them.  Dia- 
iehl\’  ,SUl1  as  g°.uL  rheumatism,  scrofula,  syphilis,  etc.,  was  not 
•gaii  ed  as  possessing  any  distinctive  significance  ;  because  such  factors 
..  leir  Pathological  development  resolved  themselves  into  the  condi¬ 
tions  enumerated  under  one  or  other  of  the  foregoing  divisions. 

•  ..r'  A1,RfIT  de  Lacharrxere  (Paris)  took  up  the  subject  of  sub- 
7i  >  ond,  by  studying  the  character  of  the  sensations,  was 

,  t0.  thcm  ”lt0  a  certain  number  of  types.  In  the  first  type, 

su ;  ’je<  t  of  sensations  might  be  compared  to  the  noise  heard  by 
LPJ&g  t{Ube  ear  a,Iar2e  shell  or  drum,  or  the  far  distant  noise  of  a 
•  i‘  seco,1d  type  might  be  compared  to  the  noise  of  the 

ind  among  the  leaves,  sometimes  as  loud  as  the  roar  of  a  torrent. 


The  third  type  was  chai  acterised  by  its  musical  sonorousness.  There 
was  also  a  fourth  type,  vascular  bruits,  characterised  by  beiim  often 
isochronous  with  the  pulse.  These  typical  sensations  allowed  a 'certain 
c  assification.  1  he  noises  of  the  first  typo  were  always  observed  in 
occlusion  of  the  auditory  canal  and  Eustachian  tube.  Those  of  the  second 
variety  were  produced  by  pressure  of  the  labyrinthine  fluid,  without 
any  spscial  lesion  of  the  internal  ear.  Musical  sounds  were  an  expres- 
sion  of  a  special  morbid  condition  of  the  labyrinth.  Vascular  morbid 
pulsations  might  cause  bruits  in  different  parts  of  the  auditory  appara- 
tus.  I  lie  dillerent  varieties  were  met  with  in  the  same  individual. 
Buzzings  m  the  ear,  by  the  aid  of  his  classification,  might  have  a  true 
seat  assigned  to  them. 

Dr.  Lucae  (Berlin)  contributed  the  third  paper.  He  spoke  of  those 
subjective  disturbances  of  the  sense  of  hearing  which  were  usually 
chronic  and  were  not  of  a  pulsatile  character,  and  which  occurred 
while  the  external  and  middle  ear  were  free  and  the  membrana  tympani 
entire;  they  came  under  observation  in  the  forms  of  humming,  buzzing, 
hissing,  and  tinkling.  On  what  changes  in  the  hearing  organ  they  de¬ 
pended  had  not  yet  been  explained  ;  and  the  hypotheses  that  had  been 
brought  forward  were  scarcely  tenable.  On  the  other  hand,  the  relation 
of  external  sounds  to  subjective  auditory  disturbances  gave  useful  infor¬ 
mation  in  regard  to  both  pathology  and  therapeutics.0  The  subjective 
sounds  could  be  arranged  in  two  groups,  in  one  of  which  they  were 
increased,  and  in  the  other  diminished,  in  intensity  under  the  influence 
of  external  sounds.  In  the  first  group  were  chiefly  included  persons 
whose  occupation  was  attended  with  a  continued  production  of  external 
sounds  ;  and  rarely  those  whose  auditory  disturbance  was  due  to  a 
sudden  external  sound..  By  the  removal  of  every  source  of  noise,  and 
by  long  stay  in  a  quiet  place,  a  very  favourable  influence  might 
be  exeicised  botli  on  the  subjective  disturbances  of  hearing  and 
on  the  deafness  associated  with  them.  In  the  second  group,  the  cir¬ 
cumstance  that  the  subjective  sounds  were  diminished  in  a  noise  indi¬ 
cated  the  employment  of  a  methodical  treatment  by  musical  sounds. 
The  diseased  ear  was  subjected  for  some  time  to  sounds  which  were  the 
opposite,  as  regards  depth  of  tone,  of  the  subjective  sounds  ;  a  sound 
of  low  pitch  being  treated  by  a  high  note,  and  vice  versd.  For  this 
purpose,  tuning-forks  with  or  without  resonators,  and  for  deep  tones 
an  electro-magnetic  tuning-fork,  were  useful.  Long  observation  had 
shown  that  the  improvement  produced  by  this  method  in  old  cases 
was  temporary;  while  in  recent  cases  there  was  not  unfrequently  per¬ 
manent  removal  of  the  subjective  sounds,  accompanied  sometimes  by 
essential  improvement  in  the  power  of  hearing. 

The  Significance  oj  Par -disease  as  to  Ability  for  Military  Service. _ 

This  paper  was  read  by.  Dr.  Victor  Bremer  (Copenhagen). 
Now  that  otology  had  acquired  a  high  position,  its  influence  was 
felt  in  its  purely  practical  relations,  amongst  other  quarters, 
in  military  service.  _The  subject  attracted  attention  at  the 
Brussels  Congress  in  1875.  During  late  years,  observations  on  this 
subject  were  less  abundant,  and  chiefly  related  to  simulation.  As  the 
interest  of  the  State,  as  well  as  those  of  the  individual,  demanded  the 
greatest,  care  in  the  examination  and  treatment  of  diseases  of  the  ear, 
the  military  surgeon  should  have  an  extended  knowledge  of  such 
diseases,  and  in  the  large  military  hospitals  there  should  be  an  estab¬ 
lished  service  for  affections  of  the  ear.  The  regulations  laid  down 
showed  the  need  for  improvement.  In  some  of  the  rules,  the  subject 
was  disposed  of  in  from  one  to  three  lines.  Affections  of  the  external 
ear  and.  of  the  auditory  canal  were  recognised  in  general  instructions 
for  military  service,  but  other  affections  were  not  included,  such  as 
stenosis,,  sclerosis,  catarrhs,  acute  and  chronic.  The  same  was  true 
of  affections  of  the  internal  ear.  Loss  of  hearing,  and  its  degree,  was 
recognised  without  any  relation  to  the  disease  which  produced  it.  Dr. 
Bremer  presented  the  table  of  Delstanche,  adopted  by  the  Brussels 
Congress,  extracts  from  the  instructions  of  different  countries,  and 
other  publications  on  the  subject.  The  question  of  simulation  of 
deafness  had  produced  a  number  of  methods  for  its  detection.  A 
thorough  knowledge  was  required  for  the  application  of  tests. 

Nervous  Ear-Diseases. — Dr.  E.  Bull  (Christiania)  observed  that, 
with  the  increasing  knowledge  of  the  pathological  anatomy  of  the 
ear,  with  the  increased  power  of  exploring  the  tympanum  and  middle 
ear,  the  influence  formerly  attributed  to  the  affections  of  the  laby¬ 
rinth  in  the  origin  of  diseases  of  the  ear  was  considered  less  impor¬ 
tant.  A  study  of  3,000  patients  (from  1877  to  1884)  seemed  to  prove 
that  primary  affections  of  the  labyrinth  presented  a  larger  percentage 
of  the  aflections  of  the  ear  than  was  generally  supposed.  It  was  diffi¬ 
cult  to  determine  the  cause  in  every  case  ;  a  positive  cause  had  been 
pointed  out  in  some  cases,  as  a  violent  sound,  a  fall  on  the  head,  near 
relationship  between  parents,  and  syphilis.  With  regard  to  the  sea>t 
of  the  affection,  he  assumed  ah  affection  of  the  cochlea,  when  vertigo 
was  combined  with  diminution  of  hearing.  As  far  as  he  could  judge, 
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uncomplicated  affections  of  the  coclilea  were  about  halt  as  frequent  as 
the  simultaneous  affection  of  the  cochlea  and  senucular  canals. 

Tenotomy  of  the  Tensor  Tympani.— Dr.  Giamfietro  (Naples) 
described  his  method  of  myringotomy  derived  from  an  experience  ot 
103  cases  of  deafness  with  buzzing,  the  result  of  subacute  middle 
otitis.  In  acute  and  subacute  affections  of  the  drum,  the  acoustic 
phenomena  resulting  from  hydraulic  or  nervous  derangement  of  the 
internal  ear  would  yield  to  the  means  employed  ;  but  when  alteration 
of  function  obstinately  resisted  ordinary  measures,  the  proper  means 
consisted  in  employing  myringotomy,  opening  the  sac  and  making  an 
incision  on  the  upper  border  ot  the  membrane,  lenotomy  should  be 
reserved  for  special  cases,  and  be  subordinate  to  other  curative 
measures,  as  myringotomy.  He  condemned  tenotomy  m  deafness 
with  tinnitus,  resulting  from  a  process  of  many  years,  as  scleiosis 
and  hypertrophy,  and  in  cases  of  acoustic  paralj  sis.  ~ 

Deaf- Mutism  considered  from  a  Medical  Point  of  J  tew.  Ur.  Giam- 
pietro  had  a  communication  on  this  subject. 

Dr.  Salomonsen  (Copenhagen)  spoke  on  the  same  topic,  and  on  the 
instruction  of  deaf-mutes  in  Denmark.  He  said  that  the  number  o 
deaf-mutes  varied,  indifferent  countries,  from  1  m  2,000  to  1  in  000 
inhabitants.  Amongst  the  indirect  causes  were  consanguineous  mar¬ 
riages,  heredity,  alcholism,  telluric  influences,  climate,  etc.  Amongst 
the  more  direct  causes  of  acquired  deaf-mutism,  scarlatina  was  prove 
to  be  one  of  the  greatest  importance.  As  regards  the  organs,  only 
negative  results  had  been  obtained  from  examinations  of  the  living 
and  anatomo-pathologieal  examinations.  The  organs  of  voice  were 
normal  ;  and,  in  other  respects,  deaf-mutes  were  like  other  children. 
The  cause  of  the  disease  was  to  be  found  in  some  part  of  the  encepha¬ 
lon.  The  history  of  the  two  methods  of  teaching  in  different  countries 
showed  that  the  method  of  articulation  was  making  progress.  it 
achieved  its  final  victory  at  the  Congress  at  Milan  in  1880.  Alter  re 
peated  struggles,  a  satisfactory  issue  was  arrived  at  in  Denmark  ;  and 
at  the  new  institution  of  Fredericia,  the  best  methods  were  intro¬ 
duced.  The  method  of  instruction  was  obligatory  ;  the  method  ot 
si<ms  being,  however,  applied  only  to  deaf-mutes  badly  endowed. 

Pseudo-meningitis  as  a  Cause  of  Deaf -Mutism.  Dr.  Boucheron 

(Paris)  asked  whether  the  meningitiform  affection  which  existed  at 
the  commencement  of  certain  forms  of  deaf-mutism  was  always  cerebro¬ 
spinal  meningitis,  or  the  labyrinthine  otitis  described  by  Voltehni. 
Besides  these  two  processes,  there  was  another.  The  meningitiform 
affection  of  young  deaf-mutes  was  characterised  by  many  groups  o: 
symptoms  ;  as,  paresis  of  the  lower  limbs,  grave  deafness  and  menta 
disorders,  and  fever.  All  these  symptoms  disappeared  in  some  pa¬ 
tients  on  the  introduction  of  air  into  the  tympanic  cavity.  In  such 
cases,  the  hypothesis  of  meningitis  or  labyrinthine  otitis  might  be 
discarded.  M.  Boucheron  interpreted  the  phenomena  in  this  way. 
Atmospheric  pressure  affecting  the  nerves  of  the  semicircular  canals 
produced  vertigo  and  pseudo-paralysis  of  the  lower  extremities.  Com¬ 
pression  of  the  labyrinthine  nerves  stimulated  these  nerves.  This 
stimulation  was  reflected  to  some  of  the  other  nerve-centres  ,  hence 
the  phenomena  of  turning  of  the  eyes,  workings  of  the  jaws,  and  of 
the  trapezoid  and  sterno-mastoid  muscles  \  convulsions  of  the.  arm, 
trunk,  and  legs  ;  cadaveric  paleness  ;  intermittent  pulse ;  vomiting  ; 
etc.  Meningitiform  phenomena  were  identical  with  true  meningitic 
phenomena,  as  they  were  equally  the  consequence  of  excitation  of  the 
medulla  oblongata.  The  grave  deafness  might  be  cured  by  the  intro¬ 
duction  of  air.  Dr.  Boucheron  proposed  to  name  this  process  oto- 
piesis  (from  irLecis,  compression).  The  labyrinth  was  compressed, 
somew'hat  in  the  same  way  as  was  seen  in  glaucoma  of  the  eye. 

Demonstrations  of  paintings  showing  Pathological  States  of  the 
Hearing  Organs  were  given  by  Dr.  Bull  (Christiania) ;  and  Dr. 
Michael  (Hamburg)  exhibited  some  Instruments  for  the  Naso-plia- 
ryngeal  Cavitv  and  the  Larynx. — Surgeon  Browne,  United  States 
Navy,  also  exhibited  a  case  of  Otological  Instruments. 


hour,  and  gradually  increased  until  three  or  four  quarts,  for  an  adult, 
were  consumed  in  twenty-four  hours,  promoted  rapid  recovery  in  a 
vast  majority  of  cases.  When,  in  chronic  dysentery,  the  ulcers  were 
healed  under  this  management,  convalescence  was  more  speedy  than 
was  that  of  chronic  or  tropical  diarrhoea  ;  apparently  because  t  he  de¬ 
generations  of  important  parts,  the  peptic  follicles,  follicles  of  Lie  >er- 
uihn,  villi  and  hepatic  cells,  were  less  advanced  in  the  former  than 
in  the  latter  disease.  A  brief  record  of  ten  cases  was  gi\  en. 


SECTION  OF  OBSTETRICS  AND  GYNAECOLOGY.  (Continued.) 

Oophorectomy  as  a  Remedy  against  Mental  and  JServous  Sufferings.  < 
Professor  Hegar  (Freiburg)  made  some  observations  on  castration 
in  general,  and  particularly  on  its  indications,  and  the  reasons  tor  tins 
indication.  He  treated  of  the  pathological  and  anatomical  changes 
of  the  sexual  organ  for  which  castration  should  be  proposed,  and  the 
neuroses  in  connection  with  these  changes  ;  and  next  pointed  out  the 
causality  between  the  disease-process  of  the  sexual  organ  and  the 
neuroses,  and  examined  the  question  under  what  condition  should  cas¬ 
tration  be  performed.  The  neuroses  upon  which  the  pathological  pro¬ 
cesses  of  the  sexual  organ  are  dependent,  were  chiefly  considered.  He 
gave  a  formula  of  the  indications,  statistics  on  the  results,  and  the 
reasons  by  which  rightly  to  estimate  the  indication  for  operation.  A 
neurosis  without  any  material  change  of  the  sexual  organ  might  exist. 
Was  this  an  indication  for  castration?  He  concluded  by  relerring  to 
the  connection  between  gynaecology  and  neuropathology. 


SECTION  OF  DERMATOLOGY  AND  SYPHILIS. — (Continued.)  I 
Novel  Means  in  the  Treatment  of  Diseases  of  the  Skin.—  Dr.  Shoe¬ 
maker  (Philadelphia)  read  a  paper  on  this  subject.  _  He  pointed  out 
some  new  methods,  different  from  the  old  routine-treatment  byl 
sulphur,  arsenic,  zinc,  and  tar,  which  were  considered  the  mainstays! 
of  therapeutics  in  diseases  of  the  skin.  He  gave  instances  ot  thel 
paths  of  advance  shown  by  the  newer  treatment  of  scabies,  favus,  and 
lupus,  by  naphthol,  chlorinated  oil,  and  the  oleates.  On  the  subject 
of  the  oleates,  he  alluded  to  his  paper  read  at  the  recent  meeting  o! 
the  British  Medical  Association  in  Belfast.  Amongst  the  ncwei 
remedies  were  oil  of  ergot,  which  he  found  as  a  waste  product  n 
a  chemist’s  laboratory,  as  a  remedy  for  seborrhoea  ;  the  bark  ot  quit 
laya  saponaria  for  sweating  of  the  hands  and  feet ;  beta-napnthol  as  ; 
curative  agent  for  scabies,  prurigo,  eczema,  and  psoriasis..  He  statei  | 
that  he  had  established  for  jequiritv  an  use,  which  gave  it  a  vast  lm 
portance  as  a  remedial  agent.  He  made  it  into  an  emulsion,  when  ll 
was  applied  with  a  camel’s  hair  pencil.  It  vTas  applicable  for  almas  j 
all  cases  of  unhealthy  ulcerating  and  granulating  surfaces.  I  he  emul 
sion  was  made  as  follows:  200  grains  of  the  bean  were  decortica.ei , 
by  being  slightly  bruised  and  cracked  in  a  mortar  ;  the  red  seeds  werj 
then  carefully  picked  from  the  cotyledons,  and  placed  in  a  bottil 
covered  with  water.  They  were  thus  macerated  for  twenty-four  hours 
when  they  were  again  transferred  to  a  mortar,  and  thoroughly  tn| 
tuiated  until  they  were  reduced  to  a  smooth  paste,  when  sufhcien  i 
water  was  added  to  make  the  whole  weigh  800  grains.  He  next  spot 
of  mechanical  remedies,  as  massage,  compression,  blood-letting,  m 
cision,  excision,  enucleation,  scooping,  scraping,  the  seton,  and  can 
terisation.  Such  mechanical  appliances  and  applications  had  oeej 
used  from  time  immemorial,  chiefly  by  quacks  ;  they  were  lost  sigM 
of  until  he  brought  the  subject,  a  few  years  ago,  before  the  Medici 
Society  of  Pennsylvania.  Text-books  scarcely  alluded  to  these  nrl 
portant  agents.  A  detailed  description  was  to  be  found  in  a  paper  < 
his  read  before  the  American  Medical  Association  in  June  1883.  HI 
shortly  described  his  method  of  using  these  mechanical  remedies,  an 
stated  that  they  might  be  combined  with  other  remedies,  local  or  coi 
stitutional.  His  desire  was  that  they  might  be  tried  by  his  colleagne 
and  thus  practically  tested. 


SECTION  OF  MED  I  CINE.  — ( Continued. ) 

On  Chronic  Diarrhoea  and  Dysentery  in  Persons  Returned  from 
Tropical  to  Temperate  Climates.— Sir  Joseph  Fayrer  (London)  and 
Dr.  Joseph  Ewart  (Brighton)  read  a  conjoint  paper  on  this  impor¬ 
tant  subject.  Their  object  was  to  bring  to  notice  the  treatment  of 
these  hitherto  very  intractable  affections  by  means  of  a  pure  milk-diet. 
Beyond  the  occasional  employment  of  lime-water,  five-minim  doses  of 
laudanum,  and  a  saline  aperient  in  the  morning,  to  overcome  portal 
plethora,  no  other  medicine  was  required.  In  chronic  dysentery,  the 
opiate  was  best  given  in  the  form  of  a  small  enema.  Absolute  rest  in 
an  airy  well  ventilated  room,  and  the  maintenance  of  the  body-surface 
at  an  even  temperature,  were  also  essential.  Milk  alone,  or  diluted,  if 
necessary,  given,  at  first,  in  small  quantities,  every  half  hour  or  every 


SPECIMENS  EXHIBITED  AT  THE  INTERNATIONA 
MEDICAL  CONGRESS. 

A  small  room  in  the  University  was  devoted  to  the  exhibition 
specimens  illustrating  recent  advances  in  pharmaceutical  preparation 
Few  manufacturers,  however,  attended  the  Congress,  so  that  the  ut 

play  was  limited.  .  .  ,  ,  t 

Dr.  Unna  (Hamburg),  the  well-known  dermatologist,  displayed  i. 
various  appliances  specially  formulated  by  himself,  and  manulaetm 
for  him  by  P.  Beresdorf,  apothecary,  of  Altona.  These  preparatio 
included  pills,  plasters,  soaps,  and  some  Instruments.  His  formula  ■ 
was  therewith  given.  It  ranges  through  all  the  usual  dermatology 
therapeutic  agents,  as  arsenic,  carbolic  acid,  iodoform,  and  mercury ; 
he  has  added  to  the  repertory,  not  only  by  new  combinations  ot  tm 
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emcdies,  but  by  new  products.  For  instance,  his  apothecary  makes 
•ills  coated  with  kreatino,  the  advantage  of  which  is  that  the  kreatine 
iissolves  so  slowly,  that  no  eructations  follow  their  administration, 
iomo  plasters  for  skin-a(fections  are  also  amongst  his  specialities  ; 
hey  arc  soft  and  adhesive  ;  as  they  are  made  of  different  materials,  they 
ilfer  a  ready  means  for  local  application  in  skin-affections.  Soaps  were 
dso  shown  and  distributed,  for  which  advantages  were  claimed  in  the 
reatment  of  cutaneous  affections.  Dr.  Unna  does  not  manufacture 
>r  sell  these  preparations  ;  he  simply  exhibited  them  to  illustrate  ad¬ 
duces  in  dermatological  pharmacology.  In  the  same  room  were  a 
lumber  of  the  usual  surgical  instruments  which  had  been  sent  by  dif- 
erent  instrument-makers,  and  which  Dr.  Unna  very  kindly  exhibited 
vitli  his  own  special  preparations. 

Messrs.  Parke,  Davis,  and  Co.  (Detroit,  Michigan)  had  no  representa- 
ive  there,  but  they  sent  a  number  of  their  well  known  preparations, 
■aseara  sagrada,  now  established  as  a  purgative  ;  euphorbia  pilulifera, 
t  remedy  for  colds,  coughs,  bronchial  affections  ;  grindelia  robusta, 
■tc.  These  preparations,  put  up  in  4-ounce  bottles,  members  were 
dlowed  to  freely  help  themselves  to,  and  to  take  as  many  samples  as 
ihev  required. 

Messrs.  Burroughs,  Welcome,  and  Co.  (London)  were  the  only 
■xhibitors  from  England.  Their  representative  showed  some  of  their 
standard  preparations,  as  hazeline,  compressed  tablets  for  internal 
lse,  and  for  hypodermic  injection  ;  malt  extracts  and  other  combina- 
ions  prepared  by  the  Kepler  Company.  Amongst  their  more  recent 
ntroductions  were  some  preparations  of  the  digestive  ferments,  in 
concentrated  and  convenient  forms.  Their  Extractum  Pancreatis, 
n  the  form  of  a  powder,  promises  to  be  an  useful  digestive.  It  is 
dleged  that  5  grains  of  this  powder  added  to  1  pint  of  milk,  slightly 
liluted  with  water,  will  completely  peptonise  it  in  one  hour,  if  kept 
it  a  temperature  of  100  degrees.  Messrs.  Burroughs,  Welcome,  and 
Jo.,  besides  this  extract,  also  had  a  scale  pepsine.  This  pepsine  is 
'uaranteed  free  from  all  adulterations.  The  fir  in  declare  that  1  grain 
ivill  digest  1,000  grains  of  coagulated  albumen  with  the  usual  acid 
solution  employed  in  such  tests. 

At  the  Technical  School,  where  the  Surgical  Section  was  held,  a 
•oom  was  given  up  to  surgical  iustrument-manufacturers  ;  and  in  this 
•oom  there  were  only  two  exhibitors — M.  Camille  Nyrop  (Copenhagen) 
ind  Messrs.  Meyer  and  Meltzer  (London).  M.  Nyrop  had  a  very 
arge  exhibit  of  surgical  instruments  ;  they  were  beautifully  finished, 
mil  well  worthy  of  the  firm.  The  surgical  cases  were  well  contrived  ; 
ind,  considering  the  price  usually  paid  in  England,  they  were  very 
■heap.  In  order  to  meet  the  requirements  of  Listerism,  the  handles 
>f  the  operating-knives  are  all  made  of  steel,  without  furrows  ;  they 
•an  be  thus  easily  and  thoroughly  cleaned.  This  firm  enjoys  a  repu- 
:ation  in  Denmark  for  artificial  legs,  arms,  etc.  Considering  the 
ightness,  finish,  and  excellent  workmanship  of  their  apparatus,  and 
the  price,  labour  must  be  much  cheaper  in  Denmark  than  it  is  in 
i'.ngland.  The  operating-table  exhibited  by  this  firm  (price  £6)  was  a 
very  useful,  well  constructed  article.  The  exhibits  of  Camille  Nyrop 
would  bear  comparison  with  the  work  of  some  of  our  best  makers, 
i'liere  was  an  opportunity  for  comparison,  as  Mr.  Meyer  was  there 
with  all  his  improved  instruments.  As  these  have  been  recently  de- 
-cribed  in  the  Journal,  and  as  the  reputation  of  this  firm  is  well 
established,  only  a  few  of  their  recent  introductions  need  be  noticed. 

Messrs.  Meyer  and  Meltzer  have  overcome  the  difficulty  of  taking 
cranial  temperatures  by  inventing  a  new  surface-thermometer,  self- 
adjustable  and  self-adherent.  This  was  much  admired  for  its  sim¬ 
plicity,  and  it  is  described  in  the  Journal  of  August  30th,  p.  439. 
Their  albo-carbon  light,  for  use  in  examination  of  the  throat,  vagina, 
rectum,  also  attracted  much  attention  ;  it  recommends  itself  by  its 
portability  aud  economy.  Their  hypodermic  syringes,  forceps,  operating- 
vases,  small  and  large,  gynamological  bags,  and  clinical  thermometers 
were  highly  praised  by  many  critical  judges,  and  were  well  worthy  of 
this  well  known  firm.  As  England  had  only  one  representative  there, 
we  were  fortunate  in  having  a  good  one. 

In  the  Section  of  Surgery,  Messrs.  Bang  and  Tegner  (Copenhagen) 
exhibited  a  number  of  preparations  of  moss,  intended  for  dressing  for 
wounds.  This  moss  has  been  very  highly  praised,  and  no  doubt  will 
shortly  be  introduced  into  England. 

Treatment  of  Cold  Abscesses  by  Injections  of  an  Ethereal 
Solution  of  Iodoform. — Verneuil’s  method,  as  described  by  the 
Rerue  de  The  rap.  Medieo-Chir. ,  consists  in  injecting  into  the  cavity  of 
the  abscess,  previously  emptied  by  aspiration,  of  a  1  to  20  solution  of 
iodoform  in  ether.  The  quantity  of  fluid  injected  may  reach  300 
grammes  without  causing  any  symptoms  of  poisoning.  This  method 
is  said  to  give  very  satisfactory  results,  and  to  be  quite  free  from 
danger  ;  the  injections  can  be  repeated  if  necessary. 


REVIEWS  AND  NOTICES, 


Handy  Guide  to  Public  Health.  By  Thomas  Whiteside  Hime, 

B.A.,  M.B.,  Medical  Officer  of  Health  for  Bradford,  and  for¬ 
merly  for  Leeds.  Pp.  207.  London  :  Bailliere,  Tindall,  and  Cox. 

1884. 

“  The  editor  of  this  little  book  makes  no  claim  whatever  to  origin¬ 
ality  but  he  has  met  a  want  which  has  often  been  felt  by  medical 
officers  of  health  and  sanitarians  generally.  Most  of  us  have  made  our 
own  abstracts  of  the  sanitary  acts,  but  here  we  have  ready  to  hand 
these  and  a  good  deal  more  in  a  volume  that  will  readily  go  into  the 
breast  pocket.  Bather  more  than  half  the  book,  120  pages,  is  occu¬ 
pied  with  the  Public  Health  Act,  1875,  omitting  such  clauses  as  those 
relating  to  lighting,  police,  borrowing  powers,  contract  purchases, 
rating,  alteration  of  areas,  saving  clauses,  etc.,  which  in  no  way  con¬ 
cern  the  medical  officer.  In  the  table  of  contents  prefixed  to  the  work 
the  titles  of  all  the  clauses  are  given,  those  that  are  omitted  in  the 
text  being  marked  by  an  asterisk.  Section  165,  on  providing  public 
clocks,  is  retained  inadvertently.  Keferences  to  other  sections,  and 
notes  critical,  explanatory,  and  others  mostly  taken  from  the  anno¬ 
tated  editions  of  Glen,  Lumley,  and  Fitzgerald,  occupy  the  foot  of 
every  page.  Some  of  these  suggestions  will  probably  be  acted  on  in  any 
futme  amendment  of  the  Act;  the  inconsistency  between  Sections  84  and 
86  is  evident,  the  former  requiring  the  keeper  of  a  common  lodg¬ 
ing-house  to  give  notice  of  any  case  of  fever  occurring  therein,  the 
latter  imposing  a  fine  in  default  of  notice  of  such  only  as  are  confined 
to  bed,  though  persons  walking  about  with  infectious  disease  are 
obviously  a  greater  source  of  danger.  By  the  way,  candidates  at  Sani¬ 
tary  Science  Examinations  are  sometimes  asked  to  define  a  “common 
lodging-house  we  are  not  aware  of  any  legal  definition,  but  have 
suggested  that  of  “  a  public  dormitory  where  a  charge  is  made,”  thus 
distinguishing  them  from  night-refuges  and  casual  wards  as  well  as 
from  other  lodging-houses. 

Next  follow  abstracts  of  a  number  of  other  Acts,  or  parts  of  Acts, 
with  which  the  medical  officer  of  health  may  have  to  do,  down  to  the 
Bakehouse  Regulation  Act,  which  was  passed  on  the  last  day  of  the 
last  session.  A  few  difficulties,  as  the  prejudice  of  the  purchaser  in 
the  Sale  of  Foods  and  Drugs  Act,  and  the  best  practicable  and  avail¬ 
able  means  of  rendering  pollution  of  rivers  harmless,  are  commented 
on  ;  but  one  which  has  recently  arisen,  namely,  the  restriction  of  a 
bakehouse  to  places  where  bread,  biscuits,  and  confectionery  are  made 
and  sold  retail,  but  omitting  pies,  is  not  noticed,  though  the  condi¬ 
tion  of  pie-houses  is  often  simply  horrible. 

A  grave  omission  from  the  abstract  of  the  Sale  of  Food  and  Drugs 
Act  is  that  of  the  form  of  words  to  be  used  while  the  sample  is  being 
taken  ;  and  of  the  declaration,  in  the  case  of  perishable  articles,  that 
subsequent  changes  had  not  invalidated  the  analysis.  Many  prosecu¬ 
tions  have  failed  through  forgetting  these  formalities. 

Hints  as  to  diseased  meat,  from  Parkes,  and  as  to  hospitals  for  in¬ 
fectious  diseases,  tollow.  There  is  also  a  chronological  list  of  Acts 
bearing  on  the  public  health  from  1875  to  1883  inclusive. 

A  similar  list  of  Local  Government  Board  circulars,  and  of  various 
reports,  returns,  and  other  documents,  with  the  numbers  by  which 
the  parliamentary  papers,  etc.,  are  distinguished,  and  may  be  ordered, 
will  be  found  of  the  utmost  value,  as  will  a  list  of  the  model  by-laws 
issued  by  the  Local  Government  Board  for  the  use  of  local  authorities, 
and  of  all  Acts  of  Parliament  since  the  55th  George  III  interesting  to 
medical  officers  of  health. 

The  last  part  of  the  work  consists  of  useful  tables,  taken  from 
Parkes,  De  Chaumont,  Wallace,  Scott,  Glaisher,  and  other  sources. 
In  another  edition,  this  part  might  be  much  improved.  For  instance, 
we  notice  with  regret  an  obsolete  table  of  Letheby’s,  for  estimating  the 
dilution  of  milk  by  the  specific  gravity,  and  with  astonishment  the 
sentence,  “  Any  sample  indicated  as  bad  by  the  lactoscope  (of  Professor 
Feser)  and  densimeter,  the  examination  only  taking  a  few  minutes, 
should  be  sent  to  the  analyst.”  We  have  here,  apparently,  tampering 
with  the  sealed  samples  actually  suggested  in  direct  contravention  ol 
the  Act.  Probably  Dr.  Hime  meant  that  if  milk,  unofficially  pur¬ 
chased,  were  found  to  fall  short  of  the  indications  of  purity  afforded  by 
such  a  preliminary  examination,  a  second  sample  should  at  once  be 
purchased  in  the  way  prescribed  by  the  Act  for  analysis ;  but  if  so,  he 
ought  to  have  expressed  himself  more  clearly.  In  several  cases,  more 
recent  and  trustworthy  figures  must  be  substituted. 

We  would  also  suggest  that,  under  vital  statistics,  attention  should 
be  called  to  a  few  fallacies  prevalent  even  among  those  who  ought  to 
know  better,  as  for  example  as  assuming  necessary  connection  between 
a  high  birth-rate  and  a  high  death-rate,  of  ignoring  the  preponder- 
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ance  of  either  sex,  and  the  mean  age  of  a  population  as  factors  in  the 
death-rate,  and  the  very  general,  though  delusive  and  utterly  useless 
practice  of  comparing  the  deaths  of  infants  with  the  deaths  at  all 
ages,  instead  of  with  the  number  of  infants  born  in  the  previous  twelve 
months. 

A  few  such  improvements  in  this  part  of  the  book  would  add  greatly 
to  its  value,  but,  as  it  is,  it  is  a  book  which  every  medical  officer  of 
health  should  possess. 

Proceedings  of  the  Society  for  the  Study  and  Cure  of  In¬ 
ebriety.  No.  I.  London  :  H.  K.  Lewis. 

Sixteenth  Annual  Report  of  Inebriates’  Home,  at  Fort  Hamil¬ 
ton,  New  York.  Brooklyn.  1884. 

Inebriety  associated  with  Imbecility  :  Inebriate  Automatism. 
(Reprints  from  Alienist  and  Neurologist  and  Journal  of  Mental  and 
Nervous  Disease,  1884.)  By  T.  D.  Crotiiers,  M.D.  Hartford, 
U.S.A. 

Human  nature  is  prone,  on  awaking  to  the  existence  of  a  great  evil, 
to  rush  into  an  enthusiastic  effort  to  combat  the  evil,  without  waiting 
to  inquire  into  the  real  nature  and  causes  of  the  object  of  attack.  So 
has  it  been  with  intemperance,  the  extent  of  which  has  been  so  serious 
and  the  mischief  arising  therefrom  so  terrible  that,  though  for  the 
past  half-century  the  beneficent  temperance-reform  has  been  hard  at 
work  endeavouring  to  cope  with  excessive  drinking,  only  recently  has 
there  been  any  organised  attempt  to  ascertain  the  conditions  and 
genesis  of  inebriety.  An  association  has  been  in  operation  for  four¬ 
teen  years  in  America  for  this  purpose  ;  and,  during  the  present  year, 
the  Society  for  the  Study  and  Cure  of  Inebriety,  the  first  number  of 
whose  Proceedings  is  now  before  us,  was  established  in  England.  The 
initial  number,  in  addition  to  an  account  of  the  formation  of  the 
Society,  with  rules  and  list  of  members,  contains  much  valuable 
matter.  Among  the  more  important  papers  are  the  President’s  In¬ 
augural  Address,  and  the  Etiology  of  Inebriety,  by  Dr.  W.  B.  Car¬ 
penter,  with  a  discussion  of  considerable  interest.  If  this  issue  prove 
to  be  an  earnest  of  future  work,  the  new  Society  has  a  high  career  of 
usefulness  and  esteem  before  it. 

From  the  sixteenth  annual  report  of  the  Fort  Hamilton  Home  for 
Inebriates,  we  learn  that  this  successful  institution  had  under  treat¬ 
ment,  in  1883,  an  average  of  160  patients  per  month.  Of  these,  one 
died  in  the  Home,  five  were  transferred  to  hospitals,  seven  to  a  lunatic 
asylum,  and  one  to  a  soldiers’  home ;  353  left  during  the  year,  of 
whom  133  are  engaged  in  business  and  doing  well  ;  41  have  been  un¬ 
improved,  95  have  been  lost  sight  of,  79  were  readmissions,  and  five 
have  died  since  leaving  the  Home.  Of  494  cases,  six  were  under 
20  years  of  age,  the  youngest  was  18,  and  the  oldest  69.  Two-thirds 
of  the  whole  were  between  30  and  50.  To  429  males  there  were  65 
females. 

Dr.  Crothers,  in  his  two  reprints,  enforces  the  doctrine  he  has 
often  propounded  before,  that  the  more  inebriety  is  studied,  the  more 
positive  its  physical  causation  appears.  The  article  on  Inebriate 
Automatism  is  of  special  interest  from  a  medico-legal  point  of  view. 
Several  interesting  cases  are  given  of  the  committal  of  criminal  acts 
by  an  individual  who  was  at  the  time  unconscious  of  crime,  and,  who, 
after  emerging  from  the  alcoholic  trance,  had  no  recollection  of  the 
occurrence.  Provided  it  be  always  remembered  that  all  inebriety  has  not 
a  physical  origin,  and  that  there  is  a  moral  aspectas  well  as  a  material, 
the  advocacy  of  Dr.  Crothers  and  his  associates  will  bear  valuable  fruit. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OP  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


LIQUOR  CINCHONA!  (PAUL):  THE  NEW  PREPARATION 
OF  CINCHONA  BARK. 

We  have  received  a  sample  of  this  very  interesting  and  valuable  pre¬ 
paration  from  Messrs.  Savory  and  Moore,  who  are  about  to  introduce  it 
to  the  notice  of  the  medical  profession  ;  and,  after  an  examination  of 
it,  we  find  reason  to  think  very  highly  of  its  merits.  Though  it  has 
been  long  felt  that  an  efficient  preparation  of  cinchona  bark  is  one  of 
the  chief  pharmaceutical  desiderata,  and  though  medical  experience 
has  long  established  the  superiority  of  good  bark  over  any  salt  of 


quinine  in  a  great  number  of  cases,  there  has  not  yet  been  any  tho¬ 
roughly  convenient  and  trustworthy  means  of  administering  this  im¬ 
portant  medicine.  The  use  of  bark,  in  the  uncertain  variation  in 
quality,  is  open  to  serious  objections  ;  the  infusion  and  decoction  are 
both  wasteful  and  troublesome  to  prepare,  while  the  liquid  extract  has 
hitherto  been  only  a  nominal  representative  of  the  bark  consumed  in 
making  it. 

The  new  preparation  now  offered  by  Messrs.  Savory  and  Moore  to 
supply  this  want  professes,  and,  as  we  believe,  correctly,  to  thoroughly 
represent  bark  of  the  finest  quality,  by  containing  the  whole  of  its 
medicinal  constituents  in  their  natural  proportions  and  state  of  com¬ 
bination  without  introduction  of  any  extraneous  chemical  ingredients  ; 
so  that,  as  compared  with  similar  preparations  hitherto  made,  its 
medicinal  value  is  from  six  to  ten  times  as  great.  So  far  as  the  sense 
of  taste  is  a  means  of  judging,  this  claim  appears  to  be  amply  borne 
out;  and  the  fact  that  each  bottl^  bears  the  certificate  of  Dr.  Paul  as 
to  the  actual  contents  of  the  preparation  affords  a  trustworthy  gua¬ 
rantee  of  its  quality  being  what  is  stated. 

To  medical  men  who  dispense  their  own  medicines,  this  new  prepara¬ 
tion  will  be  especially  useful  and  convenient,  since,  on  dilution  with 
water,  it  furnishes  an  agreeable  solution  of  any  required  strength, 
exactly  corresponding  to  the  infusion  or  decoction,  and  possessing  all 
the  flavour  and  aroma  of  a  freshly  prepared  decoction,  and,  being  free 
from  mineral  acid,  it  is  not  incompatible  with  alkalies  or  the  metallic 
salts  commonly  prescribed  with  preparations  of  cinchona  bark.  This 
preparation  is,  in  use,  nearly  four  times  as  cheap  as  the  corre¬ 
sponding  preparation  of  the  British  Pharmacopoeia,  which  it  is  evi¬ 
dently  destined  to  supersede. 


GILLMAN  AND  SPENCER’S  PRESERVATIVE  SOLUTIONS 
AND  GELATINISED  RICE  MALT. 

We  directed  attention  some  time  since  to  the  growing  use  of  rice  malt 
in  the  brewing  of  beer,  and  the  use  of  what  are  known  as  “  preserva¬ 
tive  solutions  ”  by  addition  to  the  water  used  in  brewing.  We  have 
since  had  occasion  to  examine  the  whole  question  with  care,  from  its 
dietetic  as  well  as  its  chemical  aspects,  and  the  results  are  of  practical 
interest  from  both  points  of  view.  We  entertain  no  doubt  that  the 
use  of  this  rice  malt  is  a  distinct  advantage  in  brewing,  and  is  a  really 
useful  application  to  that  art.  We  have  examined  a  series  of  samples 
of  beer  brewed,  by  some  of  the  most  eminent  firms  in  and  out  of  the 
metropolis,  from  rice  malt.  We  have  found  them  in  every  respect  of 
good  quality  ;  and,  from  their  analysis,  as  well  as  from  examination 
of  the  whole  process,  it  is  clear  that  the  use  of  malted  rice  is  an  im¬ 
portant  element  of  economy  in  the  production  of  beer,  and  that  it  pro¬ 
duces  beer  which  contains  a  smaller  proportion  of  incompletely  changed 
ferment  ;  and  that  such  beer  would,  therefore,  keep  sound  longer  than 
beer  brewed  by  the  old-fashioned  methods. 

The  preservative  solutions  introduced  by  Messrs.  Gillman  and 
Spencer  do  in  fact  introduce  into  the  water  used  in  brewing  only 
those  mineral  elements  (and  in  that  proportion  which  has  been  found 
by  practical  use  of  the  natural  waters  of  Burton  and  other  celebrated 
springs  to  produce  the  best  beer)  which  give  the  soundest  and  best 
results.  They  supersede,  in  fact,  the  rule  of  thumb,  and  the  often 
crude  and  imperfect  methods  by  which  brewers,  not  so  fortunately 
placed  in  respect  to  their  wells  as  some  members  of  the  trade,  some-  ■ 
what  crudely  endeavour  to  bring  the  mineral  constituents  of  the  water 
used  in  brewing  on  a  par  with  their  more  favoured  competitors.  These 
solutions  are  not  only  innocuous,  but,  used  according  to  directions, 
and  with  due  knowledge  of  the  facts,  their  employment  may  be  recom¬ 
mended  as  strictly  scientific  and  according  to  the  best  principles  of 
brewing.  We  have  no  doubt  that  they  constitute  a  sound  and  useful 
advance,  and  that  the  result  in  beer  is  all  the  better  in  every  respect.  | 
for  their  use. 


COLLECTIVE  INVESTIGATION. 

The  following  returns  relating  to  Aged  Persons  (X),  received  in  the 
month  of  August,  were  omitted  in  the  list  for  that  month. 

Cambridge  and  Huntingdon  Branch  :  J.  Bridger,  Esq.  (4)  ;  C.  F.  Gray,  Esq. ;  T- 
E.  Hills,  Esq.  ;  Professor  Humphry  (13);  Laurence  Humphry,  M.B.  (8);  H.  Lucas. 
Esq.  (2);  F.  Manby,  Esq.  (5);  W.  S.  Johns,  Esq.  (2) ;  W.  E.  Kinder,  Esq.  (3);  E.  B. 
Stephens,  Esq.  (10). 

East  Anglian  Branch:  Norfolk  :  W.  Yores,  M.D.  ;  C.  E.  Muriel,  Esq. 
Metropolitan  Counties  Branch  :  H.  Stear,  Esq.  (2) ;  W.  Scott,  M.D.  (2)  ;  W.  Col- 
man,  M.D.  (2) ;  E.  C.  Beale,  M.D.  (3)  ;  W.  A.  Smith,  M.D. 

North  of  England  Branch  :  T.  W  Barron,  M.B. 

Oxfordshire  Branch  :  J.  B.  Ward,  M.D. 

Shropshire  Branch  :  E.  Burd,  M.D.  (4). 

South-Eastern  Branch  :  J.  H.  Ross,  M.D.  (2);  J.  E.  Viney,  M.B. 

Thames  Valley  Branch  :  A.  R.  Graham,  M.B.  (4). 

Yorkshire  Branch  :  G.  Harrison,  M.D.  (5). — Total  79. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

Subscriptions  to  the  Association  for  1884  became  duo  on  January 
1st  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  aro  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
he  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


(Tljc  iEctucai  Journal* 


SATURDAY,  SEPTEMBER  20th,  1884. 


THE  WATER-SUPPLY  OF  LONDON. 

The  annual  report  of  Messrs.  Crookes,  Odling,  and  Tidy,  the  three 
scientific  gentlemen  who  are  engaged,  by  the  water-companies  to  ex¬ 
amine  chemically  that  portion  of  the  metropolitan  water-supply  which 
is  derived  from  the  rivers.  Thames  and  Lea,  has  been  recently  pub¬ 
lished. 

The  report,  which  covers  upwards  of  50. pages,  contains  the  results 
of  an  examination  of  no  fewer  than  2,224  samples  of  water,  collected 
during  the  year  1883.  Their  examination  appears  to  have  included 
all  the  usual  analytical  processes  which  are  at  present  customary 
among  chemists.  Thus  the  colour,  degree  of  clearness  or  turbidity, 
the  quantity  of  dissolved  oxygen  present  in  the  water,  the  ammonia 
and  organic  matter  indicated  by  permanganate  solution,  Were  deter¬ 
mined  in  each  sample  collected  throughout  the  year;  whilst  the  nitro¬ 
gen  as  nitrates  and  nitrites,  the  hardness,  and  the  proportion  of 
organic  carbon  and  nitrogen  estimated  by  the  combustion-process, 
have  been  determined  in  one  daily  sample  collected  from  the  several 
companies’  supplied  in  rotation. 

As  this  report  has  been  avowedly  prepared  at  the  expense  of  the 
water-companies,  we  might  have  anticipated  that,  at  a  time  when  the 
sources  of  the  London  water-supply  are  especially  exercising  the 
minds  of  the  thinking  public,  some  important  deductions  of  a  reassur¬ 
ing  nature  might  have  been  drawn  by  the  scientific  representatives  of 
the  companies!  We  have  been,  however,  unable  to  find,  in  this 
report,  any  new  light  thrown  upon  the  quality  of  the  river- water  sup¬ 
plied  to  London.  Indeed,  the  report  itself  is  principally  made  up  of 
a  criticism,  in  no  very  measured  terms,  of  the  official  reports  which 
are  made  by  Dr.  Frankland  to  the  Local  Government  Board,  and  to 
the  Registrar-General  on  behalf  of  the  interest's  of  the  public.  The 
accuracy  of  Dr.  Frankland’s  analytical  results,  it  is  needless  to  say, 
they  are  unable  to  impugn;  on  the  other  hand,  they  most  emphati¬ 
cally  protest  against  the  conclusions  which  he  draws  from  those  results 
together  with  the  modes  of  statement  he  employs. 

The  principal  matter  of  complaint  appears  to  be  that  Dr.  Frankland 
has  frequently,  during  the  summer  months,  described  the  Thames  or 
Lea  water  supplied  by  the  companies  as,  ‘  ‘  for  river- water,  unusually 
free  from  organic  matter  ;”  and  this  phraseology  apparently  does  not 
meet  with  the  approval  of  Mr.  Crookes  and  his  colleagues,  who  criti¬ 
cise  the  statement  in  the  following  somewhat  unofficial  language. 
“  The  river-water  thus  contemned  by  insinuation  as  queer  stuff  at  the 
best,  being  the  particular  water  authorised  to  be  taken  for  the  supply 
of  London,  and  that  after  full  inquiry  by  Parliamentary  and  Royal 
Commissions,  and  with  a  full  knowledge  as  to  the  fact  of  organic 
matter,  in  a  variable  proportion,  being  one  of  its  characteristic  con¬ 
stituents.”  Altogether,  we  hear  a  good  deal  about  Royal  Commis¬ 
sions  in  this  report,  and  the  reporters  appear  to  prefer  bringing  for¬ 
ward  the  oracular  utterances  of  a  Royal  Commission  which  sat  fifteen 
years  ago  instead  of  plainly  stating  their  own  opinions  of  to-day. 
But,  as  far  as  our  knowledge  of  the  Royal  Commissions  that  have 


considered  this  question  goes,  we  believe  that  they  have,  with  one 
exception,  condemned  the  sources  of  the  Thames  and  Lea  in  an  un¬ 
qualified  manner.  First  of  all,  Professor  Brand’s  Commission  in  1828 
condemned  them  ;  tho  General  Board  of  Health,  sitting  in  1850,  did 
the  same  ;  Professors  Graham,  Hofmann,  and  Miller’s  Commission,  in 
1851,  again  recommended  purer  sources  ;  both  of  the  two  Rivers  Pol¬ 
lution  Commissions,  the  second  as  late  as  1874,  did  the  same  ;  whilst 
the  Water-Supply  Commission,  in  1869,  which,  it  will  be  remembered, 
did  not  include  either  a  medical  man  or  a  chemist  among  its  number, 
alone  gave  a  modified  opinion  by  introducing  the  clause,  “When 
efficient  measures  are  adopted  for  excluding  the  sewage  and  other  pol¬ 
lutions  from  the  Thames  and  the  Lea,  and  their  tributaries,  and  for 
ensuring  perfect  filtration,  water  taken  from  the  present  sources  will 
be  perfectly  wholesome,  and  of  suitable  quality  for  the  supply  of  the 
metropolis.”  Bearing  these  decisions  in  mind,  we  cannot  help  feeling 
that  to  base  the  claims  of  the  rivers  supplying  London  upon  the 
opinions  of  the  Royal  Commissions  which  have  considered  the  subject, 
is  by  no  means  encouraging,  especially  when  even  tho  conditions  of 
safety  which  were  stipulated  for  by  the  1869  Commission  are,  as  yet, 
far  from  being  realised.  The  public  of  to-day,  moreover,  require 
some  much  more  tangible  proof  of  the  safety  of  the  present  river- 
supply,  than  could  be  furnished  by  the  utterances,  however  sanguine 
and  reassuring  these  might  have  been,  of  a  Royal  Commission  sitting 
more  than  a  decade  ago,  before  the  laborious  researches  of  Pasteur, 
Koch,  and  others,  had  made  us  as  well  acquainted  with  the  nature  of 
micro-organisms  as  we  are  at  present. 

What  value  are  we  to  attach  to  the  information  vouchsafed  to  us  by 
Mr.  Crookes  and  his  colleagues,  that  upwards  of  two  thousand  samples 
of  water  were  found  to  be  “fully  aerated  or  oxygenated”,  when  we  re¬ 
member  that  Koch  has  distinctly  shown  the  comma-bacillus  to  be  aero¬ 
bian  ?  Indeed,  we  cannot  understand  how  any  chemical  analysis  can 
clear  from  suspicion  the  water  of  a  river  which,  like  the  Thames,  is 
known  to  receive  sewage.  We  are,'  however,  fully  alive  to  the  interest 
and  iniportance  of  such  analyses,  showing  whether  such  Water  is  more 
or  less,  impregnated  with  organic  matter  than  it  formerly  was.  To 
gain  this  information,  however,  we  are  not  obliged  to  scan  the  two 
thousand  analyses  of  the  water-companies’  chemists  ;  for,  on  referring 
to  Dr.  Fraukland’s  official  report  for  the  past  year,  we  read  :  “Very 
great  improvements  have  been  effected  by  the  water-companies  ;  these 
have  consisted  chiefly  in  an  increased  accommodation  for  storage,  and 
the  construction  of  more  efficient  filtering-appliances.  The  result  of 
these  improvements  has  been  that  water  of  much  more  uniform  quality 
throughout  the  year  is  now  distributed  ;  and  that  it  is  now,  in  nearly 
all  cases,  clear  and  bright  to  the  eye.”  The  earnest  spirit  in  which 
most  of  the  water-companies  have  undertaken  these  improvements  de¬ 
serves  the  greatest  recognition  ;  but  it  must  be  borne  in  mind  that 
they  are  compelled  to  take  the  river- water  as  they  find  it,  and  no 
process  to  which  it  is  subjected  by  them  can  remove  the  suspicion 
which  unquestionably  rests  upon  it.  It  is  simply  idle  to  contend  that 
the  rivers  Thames  and  Lea  receive  no  sewage-matter  above  the  in¬ 
takes  of  the  water- companies,  although  we  do  not  doubt  that  these 
rivers  receive  less  polluting  matters  than  they  did  some  years  ago. 

The  efforts  of  the  Conservancy  Boards  who  watch  over  their  waters 
have  unquestionably  done  much  to  check  the  discharge  of  raw  sewage 
into  the  streams  ;  but  it  must  be  remembered  that  there  is  not  one 
method  of  sewage-purification  at  present  in  operation  which  can  ensure 
the  destruction  or  removal  of  micro-organisms  which  may  be  present ; 
and,  as  is  well  known,  in  times  of  flood,  the  volume  of  sewage  is^  so 
great  as  to  preclude  the  possibility  of  its  being  purified  at  all.  1  he 
sand-filters  employed  by  the  water-companies  are  equally  incapable  ot 
removing  such  organisms  with  certainty,  should  they  be  present  ;  and 
we  cannot  at  all  agree  with  Mr.  Crookes  and  his  colleagues  that  the 
“moving  organisms”  which  they  have  admittedly  found  in  occasional 
samples  are  a  matter  of  “little  real  importance.’  The  particular  oigan- 
isms  found  have,  in  all  probability,  been  perfectly  harmless ;  but  neverthe¬ 
less  their  presence  shows,  on  the  one  hand,  that  the  water  offeis  con- 
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ditions  favourable  to  the  existence  of  such  life  ;  and,  on  the  other 
hand,  it  clearly  points  to  the  fact  that  the  water  has  undergone  no 
treatment  which  can  ensure  the  removal  of  pathogenic  organisms 
whenever  they  may  be  present  in  the  rivers.  The  presence  of  “  moving 
organisms”  can  only  be  a  matter  of  insignificance  when  the  source  of 
the  water  is  above  suspicion,  which  is  not  the  case  with  either  of  the 
rivers  from  which  the  water-supply  of  London  is  derived. 

We  are  of  opinson  that  the  official  reporter,  Dr.  Frankland,  would 
be  but  ill  discharging’ his  duties  towards  the  public,  if  he  did 
not  continually  point  out  the  great  superiority  of  the  water  which  is 
nearly  everywhere  abundantly  present  in  the  Thames  basin,  and  which 
is  obtainable  by  sinking  deep  wells  into  the  chalk  and  oolite  forma¬ 
tions.  It  is  not  unfrequently  contended  that  a  sufficient  supply  from 
this  source  could  not  be  procured  ;  but  even  if  this  be  the  case,  which 
is  more  than  doubtful,  we  can  see  no  reason  why  every  drop  of  this 
pure  water  which  can  be  obtained  should  not  be  supplied  to  London, 
and  so  displace  a  corresponding  volume  of  water  derived  from  the 
present  perilous  sources.  It  is  satisfactory  to  know  that  several  of 
the  water-companies  are  actively  engaged  in  rendering  available  as 
much  of  this  subterranean  water  as  lies  in  their  power. 

Reports  such  as  this,  made  at  the  expense  of  the  water-companies 
to  defend  their  interests,  may  do  much  to  conceal  the  dangers  of  a 
water-supply  drawn  from  a  sewage-polluted  source ;  they  certainly  do 
nothing  to  lessen  them. 


THE  INDIAN  MEDICAL  SERVICE. 

The  great  pressure  on  our  space  inseparable  from  the  meeting  of  the 
Association  in  Ireland  has  hitherto  prevented  our  noticing  the  debate 
in  the  House  of  Commons  on  the  grievances  of  the  Indian  Medical 
Service.  The  subject,  however,  has  lost  none  of  its  interest  from  the 
unavoidable  delay  in  dealing  with  it.  The  case  of  the  officers  was  put 
forward  by  Mr.  Gibson,  who,  as  member  for  a  learned  university,  was 
more  likely,  on  such  a  subject,  to  be  listened  to  than  an  ordinary 
member  seeking  an  opportunity  to  ventilate  a  grievance,  or  with  per¬ 
haps  no  higher  motive  than  to  annoy  the  Government.  The  Indian 
Government  have  no  reason  to  complain  of  the  tone  and  temper  of 
Mr.  Gibson,  who  presented  his  case,  not  only  with  his  usual  clearness 
of  statement,  but  also  in  language  of  studied  moderation.  The 
learned  gentleman  stated  first  the  grievances  of  the  senior  members  of 
the  service,  and  then  what  he  characterised  as  the  “disappointments  ” 
of  their  juniors.  “The  seniors  complained  that  their  position  had 
been  damnified  by  the  abolition,  both  of  the  administrative  appoint¬ 
ments  which  before  existed,  and  of  the  privileges  guaranteed  to  the 
service  at  the  time  they  entered  it  under  the  Government  of  India 
Act”  Mr.  Gibson  read  the  fifty-sixth  section  of  the  Act,  and  in¬ 
sisted  that  it  entitled  the  medical  officers  “not  only  to  fair  play,  but  to 
generous  consideration.  ”  After  quoting  statistics  in  support  of  his  argu¬ 
ment,  the  speaker  urged  that  the  rights  of  the  officers  should  not  be 
altered  to  their  detriment  without  giving  them  an  opportunity  of  legi¬ 
timate  retirement  on  fair  terms.  The  changes  in  the  mode  of  appointment 
to  administrative  rank  were  represented  as  a  breach  of  faith,  to  a 
not  inconsiderable  extent,  inasmuch  as  the  rate  of  pension  to  which 
officers  looked  forward  on  entering  the  service  is  seriously  affected  by 
the  regulations  now  in  force,  under  which  an  officer  on  retirement  who 
has  been  cut  off  from  administrative  rank  loses  the  extra  pension  of 
£250  or  £350  per  annum.  Turning  to  the  juniors,  Mr.  Gibson  spoke 
of  the  feeling  of  intense  discontent  in  that  branch  of  the  medical  ser¬ 
vice,  which  he  advised  the  Government  not  to  disregard.  He  exposed 
the  deceptive  language  of  the  document  presented  to  candidates  for 
appointments,  a  document  which,  without  attributing  any  wilful 
deceit  to  the  Government,  had  certainly  deceived  many.  We  have 
so  often  explained  the  nature  of  this  circular  to  our  readers,  that  we 
need  not  repeat  what  is  so  well  known  to  all  interested  in  the  matter, 
more  particularly  as  this  rather  notorious  document  has  been  with¬ 


drawn,  and  another  substituted  for  it,  which,  at  all  events,  has  the 
merit  of  being  less  ambiguous  in  its  language.  When  Mr.  Gibson  was, 
in  very  pointed  terms,  dealing  with  this  part  of  the  subject,  the  Under¬ 
secretary  of  State  for  India  shook  his  head,  on  which  Mr.  Gibson, 
amid  much  laughter,  observed,  “  the  hon.  gentleman  shakes  his  head, 
Under-Secretaries  of  State  always  do  shake  their  heads — shaking  their 
heads  is  part  of  their  business.”  Mr.  Gibson  then  explained  to  the 
House  the  meaning  of  the  [amous  phrase  “unemployed  pay,  under 
which  medical  officers  are  “  employed”  in  the  discharge  of  the  most 
responsible  duties  on  a  rate  of  pay  less  than  that  of  any  class  of 
European  officers  doing  duty  in  India.  The  right  hon.  gentleman 
concluded  by  moving  “that  the  condition  of  the  East  Indian  Medical 
Service  calls  for  the  early  attention  of  Her  Majesty’s  Government,  and 
this  House  trusts  that  steps  will  soon  be  taken  to  lessen  the  block  in 
promotion,  and  the  disappointment  at  the  methods  of  employment  and 
pay  which  exist  in  its  ranks. 

The  motion  was  seconded  by  Sir  Lyon  Playfair,  also  an  University 
member,  in  a  speech  of  great  force ;  all  the  more  felt,  because 
in  its  opening  sentences  the  speaker  deprecated  what  he  called  the 
“  growing  tendency  to  parliamentary  interference  with  the  executive,” 
insisting  that  this  was  an  exceptional  case,  that  the  grievances  of  the 
service  were  real  and  ought  to  be  redressed  on  every  ground  of  fair¬ 
ness  and  sound  policy,  Sir  Lyon  Playfair  dwelt  on  the  impolicy  of  so 
acting  as  to  keep  men  of  the  highest  qualifications  out  of  a  service  so 
important  to  the  interests  of  the  people  of  India,  and  concluded  by 
saying  “  it  was  not  desirable  that  the  members  of  the  service  should 
be  under  the  impression  that  Parliament  had  refused  to  redress  their 
grievances.”  The  motion  was  supported  by  Sir  Trevor  Lawrence,  a 
retired  medical  officer  of  the  Bengal  Army  ;  he  insisted  on  the  well 
grounded  dissatisfaction  existing  in  the  ranks  of  the  service,  and  ex¬ 
pressed  a  hope  that  the  Under-Secretary  of  State  would  be  able  to 
restore  to  the  service  some  of  its  ancient  prestige  and  satisfaction. 

Mr.  Cross,  the  Under-Secretary  of  State  for  India,  replied.  After 
complimenting  the  speakers  on  the  ability  and  moderation  with  which 
the  case  of  the  medical  officers  had  been  presented,  he  proceeded,  in 
terms  occupying  a  column  and  a  halt  of  the  Times ,  to  deny  that  they 
had  any  grievances  at  all,  other  than  such  as,  he  said,  “  prevailed  in 
all  the  services  of  the  State,  and  he  believed  in  the  whole  of 
humanity.”  Into  the  statements  made  by  Mr.  Cross  on  this  occasion, 
we  need  not  enter ;  they  are  now  well  known  to  those  whom  they 
concern,  and  are  merely  what  this  official  has  said  over  and  over  again. 
He  concluded  with  a  promise  to  give  the  statement  put  forward  “  the 
utmost  consideration,”  but  declined  to  accept  the  resolution  brought 
forward  by  Mr.  Gibson,  promising,  however,  to  bring  before  the 
Government  of  India  the  statement  which  he  made.  Mr.  Cross  was 
followed  by  Mr.  Leamy,  Dr.  Lyons,  Mr.  Plunket,  Dr.  Farquharson, 
and  Mr.  Healy,  all  of  whom  expressed  disappointment  and  dissatis¬ 
faction  with  Mr.  Cross’s  speech,  and  the  motion  was  negatived  without 
a  division. 

The  medical  service  of  India  must  console  themselves  with  the  fact 
that  their  case  got  at  least  a  respectful  hearing,  and  was  put  forward 
with  conspicuous  ability.  What  the  outcome  will  be,  we  cannot  of 
course  say.  We  are  not  sanguine  of  much  in  the  way  of  present 
results  ;  but  this  much  has  been  made  evident,  the  medical  service  is 
not  without  friends  who  are  both  willing  and  able  to  advocate  their 
cause.  This  is  something  ;  and  we  hope  and  believe  that,  although  the 
immediate  results  of  the  discussion  may  appear  a  minus  quantity,  in 
the  long  run  the  service  will  benefit  by  it.  It  is  quite  a  matter  of 
course  in  Parliament  that  if  such  a  resolution  as  that  brought  forward 
by  Mr.  Gibson  be  opposed  by  Government,  it  must  be  negatived,  un¬ 
less  the  House  of  Commons  be  prepared  to  take  in  hand  executive 
duties,  which  of  course  it  cannot  do.  The  good  effected  by  such  dis¬ 
cussions  is  rarely,  if  ever,  seen  in  the  acceptance  of  such  resolutions  ; 
but  it  does  not  follow  that  they  are  barren,  and  we  earnestly  hope 
that  the  strong  hint  given  to  the  Government  of  India  will  not  be 
thrown  away, 
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Our  Berlin  correspondent  writes  : — The  Imperial  Chancellor  has 
requested  the  Federal  Governments  to  give  him  the  names  of  a  number 
of  medical  officials,  whom  they  consider  suitable  to  bo  sent  to  Berlin, 
to  take  part  in  a  course  of  lectures  to  be  delivered  in  Berlin  by  Dr. 
Koch,  on  bacteriology. 


UNIVERSITY  COLLEGE. 

The  old  and  present  students’  dinner  is  to  take  place  this  year  on 
October  4th,  at  the  Freemasons’  Tavern,  under  the  presidency  of  Sir 
William  Jenner.  Wo  arc  asked  to  state  that  applications  for  tickets 
(price  12s.  each)  must  be  made  before  October  1st  to  either  of  the 
Honorary  Secretaries,  Dr.  G.  Y.  Poore,  30,  Wimpolc  Street,  or  Mr.  C. 
Stonham,  129,  Gower  Street. 

HOSPITAL  SATURDAY  FUND. 

The  street-collection  of  the  Hospital  Saturday  Fund,  which  took  place 
on  Saturday,  September  6  th,  is  ascertained  to  have  realised,  in  spite 
of  bad  weather,  nearly  £2,800  (being  an  advance  of  £500  over  the 
preceding  collection).  The  main  part  of  this  fund,  however,  is  de¬ 
rived  from  the  workshop  collections,  which  at  present  promise  to 
bring  in  much  more  this  year  than  last. 


THE  NORTH-WEST  LONDON  HOSPITAL. 

As  was  recently  announced,  the  Committee  of  Management  of  this 
hospital  requested  Sir  T.  Spencer  Wells,  Bart.,  Mr.  John  Marshall, 
F.R.S.,  and  Mr.  Ernest  Hart  to  act  as  a  Committee  of  Reference,  with 
a  view  to  the  remodelling  of  the  laws  and  regulations  of  the  hospital. 
These  gentlemen  have  now,  in  conference  with  the  Committee  of 
Governors  of  the  Hospital,  approved  a  revised  constitution,  which 
they  have  declared  satisfactory,  and  which  they  commend  to  the  pub¬ 
lic  and  the  profession.  Applications  for  the  vacant  positions  on  the 
staff  should  be  made  to  the  Secretary,  at  the  North-West  London 
Hospital,  Kentish  Town  Road,  on  or  before  Thursday,  September 
25th. 


CANADA  MEDICAL  ASSOCIATION. 

The  proceedings  of  the  seventeenth  annual  convention  of  the  Canada 
Medical  Association,  recently  held  in  Montreal,  under  the  presidency 
of  Dr.  Sullivan,  of  Kingston,  were  of  a  very  successful  character,  and 
several  practitioners  from  this  side  of  the  Atlantic  were  present. 
Mr.  Lawson  Tait  (Birmingham),  on  the  second  day,  gave  an 
address  on  Abdominal  Surgery,  in  which,  after  recounting  its  early 
history,  he  reviewed  the  progress  of  the  enormous  modern  success  in 
the  removal  of  ovarian  tumours,  and  touched  upon  the  recent  great 
advances  in  the  treatment  of  uterine  tumours,  of  tumours  of  the  liver, 
of  the  spleen,  of  the  kidney,  and  of  the  pelvis,  all  of  which,  until  a 
few  years  ago  entirely  beyond  the  art  of  the  surgeon,  had  now  been 
brought  within  the  limits  of  his  most  successful  efforts.  The  reason 
of  this  success,  he  said,  was  to  be  found  chiefly  in  the  immense  atten¬ 
tion  given  to  details,  and  the  strict  insistence  upon  discipline  upon 
the  part  of  the  patient  and  the  nurse.  Each  advance  had  brought 
others  in  its  train.  He  further  dealt  with  many  of  the  special  ail¬ 
ments  peculiar  to  women,  in  the  treatment  of  which  great  strides  had 
been  made. 


international  otological  congress. 

The  Third  International  Otological  Congress  was  held  at  Bale,  Swit¬ 
zerland,  from  the  1st  to  the  5th  September,  under  the  presidency  of 
Dr.  A.  Burckhardt-Merian,  Bale.  The  proceedings  were  opened 
ou  Monday  at  the  hall  of  the  University,  by  addresses  from  Dr. 
Sapolini  of  Milan,  the  retiring  president,  and  Dr.  Burckhardt-Merian, 
the  president-elect.  Addresses  of  welcome  to  the  town  of  Bale  were 
delivered  by  Counsellor  Schenk,  on  the  part  of  the  Swiss  Federation, 
md  by  a  delegate  from  the  Canton  of  Bale.  A  breakfast,  given  by 


the  Swiss  surgeons  to  the  members  of  the  Congress,  followed.  On 
Wednesday  the  members  of  the  Congress  were  entertained  at  a 
banquet.  During  the  three  following  days  about  forty  papers  were 
read,  and  demonstrations  were  given  on  subjects  bearing  on  Otolo¬ 
gical  science,  all  of  a  most  interesting,  instructive,  and  original 
nature.  The  principal  contributors  were  Tolitzer  of  Vienna,  Moos  of 
Heidelberg,  Guye  of  Amsterdam,  Sapolini  of  Milan,  Gelle  of  Paris, 
His  of  Leipzig,  Hartmann  of  Vienna,  Lbwenberg  of  Paris,  Kuhn  of 
Strasburg,  Albrecht  and  Delstanche  of  Brussels,  and  Pritchard  of 
London.  It  has  been  arranged  that  the  next  Otological  Congress 
be  held  in  Brussels  in  1888  ;  and  an  organising  Committee  has  been 
nominated,  Dr.  Urban  Pritchard  representing  England. 


OVER-PRESSURE  AND  HOME-LESSONS. 

The  report  of  Dr.  Crichton  Browne  upon  the  alleged  over-pressure  of 
work  in  public  elementary  schools  has  just  been  issued  as  a  parlia¬ 
mentary  paper.  The  report  is  elaborate  and  able.  We  agree  with  much 
that  is  said,  but  we  dissent  so  gravely  from  many  of  the  conclusions 
that  we  reserve  for  a  future  occasion,  and  after  more  deliberate  exami¬ 
nation,  an  expression  of  opinion  on  this  most  important  subject.  Dr. 
Browne  thus  expresses  himself  on  the  subject  of  home-lessons  : — “  I 
have  encountered  many  lamentable  instances  of  derangement  of  health, 
disease  of  the  brain,  and  even  death  resulting  from  enforced  evening 
study  in  young  children,  with  the  nervous  excitement  and  loss  of  sleep 
which  it  so  often  induces  ;  and  I  am  fully  persuaded  that  even  when  it 
does  no  perceptible  injury  to  health  it  is  inimical  to  true  progress.  It 
implies  a  maximum  of  labour  with  a  minimum  of  result.  If  prepara¬ 
tion  of  lessons  or  the  opening  up  of  new  ground  is  the  most  trying  part 
of  a  child’s  school-work,  it  ought  surely  to  be  undertaken  in  the  morn¬ 
ing,  when  the  brain  is  vigorous  and  refreshed,  and  under  the  imme¬ 
diate  supervision  of  the  teachers,  who  can  then  be  most  serviceable  in 
clearing  away  difficulties,  illustrating  obscurities,  and  directing  effort. 
To  pursue  young  children  with  lessons  into  their  home-life,  and  those 
hours  when  they  should  be  roaming  fancy-free,  is  to  embitter  their 
existence  and  that  of  their  parents,  and  to  endanger  their  symmetry  of 
growth.  I  can  conceive  no  surer  wray  of  depriving  our  citizens  of  the 
next  generation  of  their  manual  dexterity  than  to  insist  on  sedentary 
habits  in  the  boys  of  to-day,  keeping  them  with  books  in  their  hands 
during  those  years  when  the  hand-centres  are  evolving,  and  when  they 
should  be  busily  engaged  in  that  beneficent  mischief  that  their  own 
ingenuity  never  fails  to  find  for  ‘  idle  hands  to  do.’  It  is  indisputable 
that  evening  work  by  artificial  light  is  peculiarly  detrimental  to  vision, 
and  conducive  to  that  shortsightedness  which  is  increasing  amongst  us 
so  rapidly,  and  that  it  tends  also  much  more  than  day-work  to  cause 
deformity  of  the  spine.” 


infected  rags  from  abroad. 

In  view  of  the  confusion  which  has  arisen  in  some  quarters  from  the 
multiplicity  of  orders,  both  local  and  general,  which  have  been  issued 
as  to  the  treatment  of  rags  received  from  abroad,  it  seems  desirable  to 
briefly  recapitulate  the  existing  regulations  on  the  subject.  The  first 
order  issued  this  year  was  dated  July  10th,  and  prohibited  the  landing 
at  Hull  of  rags  from  Toulon  or  Marseilles,  unless  the  consignee  agreed 
to  dispose  of  the  cargo  as  the  medical  officer  thought  fit ;  and  it  was 
competent  for  this  officer  either  to  disinfect  or  to  destroy  such  as  he  con¬ 
sidered  necessary.  The  second  order,  dated  July  15th,  was  addressed  to 
Goole,  and  contained  precisely  similar  regulations  to  the  one  issued  on 
the  10th.  A  third  order  was  issued  on  the  19th  to  the  ports  of  Hull 
and  Goole,  and  set  out  that  no  rags  exported  from  Toulon  or  Mar¬ 
seilles  should  be  removed  from  any  vessel  to  another  vessel  in  any 
dock  or  basin,  either  in  the  port  of  Hull  or  the  port  of  Goole.  In 
consequence  of  the  extension  of  cholera  in  France,  the  provisions  con¬ 
tained  in  these  orders  were,  on  July  22nd,  made  general,  thus  pro¬ 
hibiting  the  landing  in  any  part  of  England  or  Wales  of  rags  which 
had  arrived  from  Toulon  or  Marseilles.  In  regard  to  cargoes  from 
these  ports  which  had  been  landed  since  June  30th,  and  were,  for  the 
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time  being,  deposited  on  shore,  an  order  was  issued  on  the  following 
day,  providing  that  the  rags  should  not  be  removed  except  with  the 
express  permission  of  the  medical  officer  of  the  local  sanitary 
authority.  It  is  to  be  observed  that  all  these  orders  related  only  to 
rags  arriving  from  Marseilles  or  Toulon.  It  was  not  until  a  week  or 
so  later  that  the  Local  Government  Board  became  convinced  that,  by 
the  display  of  a  little  ingenuity,  their  regulations  could  easily  be 
evaded.  On  August  8th  they  issued  a  further  order,  article  2  of 
which  provided  that,  from  aud  after  that  date,  and  until  September 
15th  next,  no  rags  from  France  should  be  delivered  overside,  except 
for  the  purposes  of  export,  or  landed  in  any  port  or  place  in  England 
or  Wales.  The  order,  however,  contained  a  proviso  to  the  effect  that 
nothing  in  that  article  should  be  deemed  to  prohibit  the  delivery  over¬ 
side  or  landing  of  any  rags  which  may  have  been  previously  proved  to 
the  satisfaction  of  the  sanitary  authority,  into  whose  jurisdiction  or 
district  the  same  may  be  brought,  or  any  officer  duly  authorised  by 
the  sanitary  authority  for  that  purpose,  and  certified  accordingly  by 
such  authority  or  officer,  not  to  have  come  either  directly  or  indirectly 
from  any  place  where  cholera  has  occurred  during  the  present  year. 
The  operation  of  this  order  has  been  extended  until  October  1st ; 
and  by  an  order  published  this  week,  and  containing  exactly  similar 
conditions  to  the  one  dated  August  8th,  rags  from  Italy  are  to  be 
treated  in  the  same  manner  as  those  from  France.  The  Board  of 
Supervision,  Edinburgh,  and  the  Local  Government  Board,  Dublin, 
have  issued  identical  instructions  to  the  various  sanitary  authorities  in 
Scotland  and  Ireland.  Practically,  then,  the  law  as  it  now  stands 
prohibits,  with  certain  exceptions,  to  be  decided  by  the  local  authority, 
and  except  for  the  purpose  of  export,  the  landing  in  any  part  of  the 
kingdom  of  all  rags  coming  from  France  or  Italy  ;  but  it  should  be 
borne  in  mind  that  the  order  of  August,  1883,  in  reference  to  Egyptian 


peared  in  the  indiscriminate  use  of  aniline  as  a  dye.  Arsenic,  as  is 
well  known,  is  largely  used  in  the  manufacture  of  the  brighter  aniline 
dyes.  It  is  possible  that  impurity,  introduced  in  this  way,  may  have 
had  a  share  in  the  production  of  the  blood-poisoning  by  wearing 
brightly  coloured  stockings,  of  which  complaints  have  recently  been 
made.  Aniline  combinations  are,  fortunately,  not  in  favour  with 
modern  taste  in  paper-staining  ;  nor  are  they  highly  esteemed  by 
judges  of  refinement  in  dress.  Their  instability,  under  the  action  of 
light  and  moisture,  denies  them  the  reputation  of  fast  colours.  Those 
various  circumstances  may  account  for  the  fact  that  aniline  poisoning 
is  not  more  often  heard  of ;  though  many  cases  which  occur,  and  which 
lead  to  grave  consequences,  may  have  passed  unnoticed  from  their  ex¬ 
citing  cause  having  been  obscured  and  forgotten  in  the  erysipelas 
which  followed  its  action.  This  is  the  more  likely,  since  the  cheapest 
magenta  and  scarlet  fabrics  are  much  sought  after  by  the  poorer  labour¬ 
ing  classes  for  underclothing,  stockings,  and  trimmings.  The  safest 
plan  in  regard  to  clothing  is  to  discard  all  transient  colours,  and  to  be 
content  with  as  much  of  show  as  is  wholesome.  The  risk  incurred  by 
wearing  aniline  or  arsenic  next  to  an  absorptive  skin,  or  by  breathing 
the  atmosphere  of  a  room  loaded  with  particles  rubbed  oil  the  wall¬ 
paper,  overbalances  any  ornamental  effects  which  these  pigments  can 
afford.  An  interesting  exhibit  at  the  International  Health  Exhibi¬ 
tion,  in  the  East  Quadrant,  by  Mr.  Stacker,  affords  a  practical  illus¬ 
tration  of  the  evil  effects  of  wearing  aniline  dyed  socks,  stockings,  and 
flannels  ;  and,  at  the  stall  of  the  Donegal  Industrial  Fund,  in  the 
same  quadrant,  next  the  Conservatory,  Mrs.  Ernest  Hart  shows  what 
may  be  done  in  the  production  of  undyed  homespun  and  vegetable- 
dyed  fabrics,  which  she  has  developed  to  a  remarkable  extent,  with 
the  object  of  helping  the  industries  of  the  Irish  peasants  and  improv¬ 
ing  their  condition.  _ 


rags,  is  still  in  force. 


THE  BELFAST  MEETING  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 
The  local  treasurer’s  statement  of  receipts  and  expenditure  in  connec¬ 
tion  with  the  meeting  of  the  British  Medical  Association  in  Belfast  is 
an  extremely  interesting  and  satisfactory  document.  The  total 
amount  of  sub  scriptions  received  by  the  treasurer  to  defray  the  ex¬ 
penses  of  the  annual  meeting  amounted  to  £1,142,  among  which  were 
munificent  donations  of  £200  from  Professor  Cuming  of  Belfast,  £50 
from  Dr.  J.  W.  T.  Smith,  and  a  number  of  donations,  from  £20  down¬ 
wards,  from  resident  members  of  the  profession  in  the  city  and  county. 
The  remarkable  efficiency  and  generosity  of  all  the  arrangements  will 
be  in  the  memory  of  those  who  attended  this  most  interesting  and  suc¬ 
cessful  meeting.  We  note  with  great  satisfaction  that  the  total  ex¬ 
penditure  is  found  to  have  been  well  within  the  limits  of  the  very  hand¬ 
some  sum  subscribed,  amounting  exactly  to  £908  ;  so  that  a 
satisfactory  conclusion  has  been  arrived  at  of  returning  the  surplus 
balance  of  £234  to  the  subscribers,  amounting  to  twenty  per  cent,  on 
the  total  subscriptions.  Surplus  balances  are  so  rare  under  such  cir¬ 
cumstances,  that  the  precedent  formed  in  this  case  of  returning  the 
surplus  is,  perhaps,  not  likely  to  have  a  very  frequent  sequel  of  like 
character.  It  is  an  incident  of  an  extremely  gratifying  character, 
which  fitly  crowns  the  record  of  one  of  the  most  successful  meetings  in 
the  history  of  the  Association.  The  Honorary  Treasurer,  Dr.  Whitla, 
and  the  Local  Committee,  may  be  warmly  congratulated  upon  all  the 
features  of  the  meeting,  and,  in  an  equal  degree,  upon  this  pleasant 
incident  of  it.  _ 


POISONOUS  DYES. 

From  time  to  time,  alarm  has  been  caused  by  the  occurrence  of  cases 
of  arsenical  poisoning  from  wall-papers,  and  various  dyed  articles. 
Most  people  who  have  an  option  are,  accordingly,  careful  to  avoid  the 
use  in  their  houses  of  colouring-matters  which  contain  arsenic  ;  and 
they  find  that  beauty  of  effect  is  quite  compatible  with  the  use  of  more 
wholesome  pigments.  Meanwhile,  an  evil,  in  some  respects  less,  but 
still  serious,  and  practically  a  mere  modification  of  the  former,  has  ap- 


PROVINCIAL  COMMON  LODGING-HOUSES. 

The  circumstances  attending  the  recent  death  of  a  man  from  English 
cholera  at  Alnwick  were  of  a  most  disgraceful  character,  and  reflected 
much  discredit  upon  the  sanitary  guardians  of  the  place.  The  inquiry 
was  held  at  the  instance  of  Mr.  G.  E.  Watson,  the  coroner  for  North 
Northumberland,  who  very  properly  refused  to  give  an  order  for  the 
interment  of  the  body,  when  he  discovered  that  the  sanitary  condition 
of  the  house  in  which  the  death  happened  was  very  defective.  The  vicar 
of  the  parish  found  the  man  in  a  dying  condition  lying  on  the  floor, 
the  room  being  utterly  filthy,  and  the  smell  foetid  and  pestilential. 
The  evidence  of  Mr.  J.  H.  Davidson,  the  medical  officer  of  health,  was 
to  the  same  end  ;  but  he  had  also  something  to  say  in  regard  to  the 
sanitary  administration  of  the  district,  which  seems  to  be  of  the  worst 
possible  type.  As  a  rule,  his  representations  received  but  scant  atten¬ 
tion  from  the  Local  Boaid  ;  and,  notwithstanding  that  he  had  frequently 
reported  on  the  shocking  state  of  overcrowding  brought  about  by  the 
absence  of  registered  common  lodging-houses,  no  steps  had  been  taken 
to  abate  the  evil.  The  water  now  used  is  not  only  bad,  but  defective 
in  quantity,  and  calculated  to  be  very  injurious  to  health.  The  evidence 
of  an  inspector  who  some  time  ago  had  been  collecting  information  as 
to  the  number  of  common  lodging-houses  in  the  town  revealed  a  terrible 
state  of  overcrowding.  The  keeper  of  the  house  in  which  the  deceased 
died  was  75  years  of  age,  and  besides  herself  there  were  one  son,  two 
grandchildren,  and  three  lodgers,  occupying  three  beds  in  one  room, 
measuring  12  feet  by  14  feet  by  8.  A  woman  next  door  occupied  two 
rooms  with  twelve  lodgers  and  herself,  and  she  could  take  more  “  on  a 
pinch.”  Another  house  was  occupied  by  a  man,  his  wife,  with  three 
children  and  eight  lodgers,  including  three  women.  A  report  on  the 
subject  was  sent  to  the  Local  Board,  but  no  action  was  taken,  except 
the  issuing  of  a  notice  stating  that  the  by-laws  in  regard  to  common 
lodging-houses  would  be  enforced.  When  visiting  other  places  in  the 
town,  the  inspector  found  a  still  worse  state  of  things.  In  one  room 
containing  two  standing  beds  and  two  shakedowns,  he  discovered  five 
men,  three  unmarried  women,  and  two  children.  On  a  straw  mattress 
on  the  floor  were  lying  a  man  and  a  woman,  and  two  men  on  another 
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mattress.  One  of  the  standing  beds  was  occupied  by  two  men,  one 
woman,  and  two  children,  the  other  being  reserved  for  the  keeper. 
The  room,  which  measured  10  feet  by  16  feet  by  7,  was  very  dirty  and 
dark,  with  no  ventilation,  and  in  the  centre  of  the  room  was  an  ashpan 
containing  human  excrement.  The  jury  found  that  the  man  died  from 
an  attack  of  English  cholera  ;  and  the  coroner,  in  summing  up,  animad¬ 
verted  upon  the  scandalous  stato  of  things  which  the  inquiry  had 
revealed.  Circumstances  of  this  kind  are  highly  favourable  to  the 
spread  not  only  of  cholera  but  of  other  filth-diseases  ;  and  we  are  glad 
to  learn  that  the  Local  Government  Board  have  decided  upon  a 
medical  inspection  of  the  district. 


PROVINCIAL  MEDICAL  SCHOOLS  AND  SCIENCE  COLLEGES. 

The  establishment  in  several  of  the  principal  provincial  towns  and 
cities,  within  the  last  few  years,  of  colleges  for  the  teaching  of  scien¬ 
tific  subjects,  has  afforded  to  the  medical  schools  in  the  several 
localities  an  opportunity  of  improving  the  arrangements  for  teaching 
certain  branches  of  the  medical  curriculum,  of  which  they  have  not 
been  slow  to  avail  themselves.  For  some  years,  the  Bristol  Medical 
School  and  the  Liverpool  Royal  Infirmary  School  of  Medicine,  have 
become  the  medical  departments  of  the  University  Colleges  in  the 
two  cities.  At  Birmingham,  an  agreement  has  been  made  between 
the  Queen’s  College  and  the  Mason  Science  College,  by  which  the  in¬ 
struction  in  Chemistry,  Physiology,  Histology,  and  Botany,  is  carried 
on  at  the  latter  institution.  The  series  of  changes  in  the  direction  to 
which  we  have  referred,  has  recently  received  two  important  additions, 
by  the  amalgamation  of  the  Leeds  School  of  Medicine  with  the  York¬ 
shire  College,  and  of  the  Sheffield  School  of  Medicine  with  Firth 
College.  At  Leeds,  several  important  changes,  to  which  reference  was 
made  last  week,  have  been  made,  with  the  object  of  increasing 
the  efficiency  of  the  instruction  given  in  the  medical  school.  The 
benefits  of  the  combination  of  the  medical  schools  with  the  science 
colleges,  are,  of  course,  mainly  confined  to  the  teaching  of  the  specially 
scientific  departments  of  medical  education,  such  as  botany,  physio¬ 
logy,  histology,  and  chemistry  ;  the  means  of  studying  which,  in  the 
light  of  modern  progress,  must  be  more  ample  in  an  institution  in 
which  provision  is  made  for  their  teaching  by  specially  qualified 
persons,  than  can  under  ordinary  circumstances  be  the  case  in  an  iso¬ 
lated  medical  school.  The  authorities  of  the  provincial  medical  schools 
have  done  wisely  in  securing  the  co-operation  of  the  science-colleges  ; 
the  steps  which  they  have  taken  will  relieve  them  of  much  anxiety  as 
to  the  efficiency  of  their  teaching,  and  will  also  tend  to  raise  the  in¬ 
stitutions  with  which  they  are  connected  in  the  estimation  of  the 
medical  profession  as  well  as  of  the  public. 


THE  “  EARTHMEN  ”  AT  THE  AQUARIUM. 

Ox  Saturday  last,  the  13th,  a  hitherto  unseen  race  of  savages  from 
South  Africa  was  presented  to  the  public  at  the  Royal  Aquarium  by 
the  enterprising  M.  Farini.  Without  entering  into  the  particulars 
of  their  capture  and  of  their  habits,  which  are  clearly  described  in 
their  guide-book,  we  may  state  briefly  that,  psychologically,  this  is  a 
most  interesting  exhibition,  but  that,  at  the  same  time,  from  an  ana¬ 
tomical  point  of  view,  it  is  disappointing.  At  first  sight  it  might 
have  been  thought  extraordinary  that  such  a  small  and  savage 
race  of  human  beings  could  display  an  amount  of  intelligence 
not  often  met  with  amongst  civilised  nations.  Our  experiences, 
hitherto,  of  Aztecs,  “  Midgets,”  and  other  diminutive  beings  exhibited 
in  this  country,  point  to  imbecility  combined  with  microcephalous 
skulls.  But  in  these  eartlimen,  stunted  as  they  are  in  stature,  we 
find  fairly  formed  heads  and  a  degree  of  intelligence  rather  above  the 
civilised  average  than  otherwise.  With  regard  to  their  cranial  measure¬ 
ments,  they  can  neither  pretend  to  the  microeephalic  bead  of  Voisin 
(13  inches),  nor  to  the  demi-microcephalic-  head  of  Topinard  (17 
inches),  as  the  following  figures  will  show.  N’co  N’qui,  the  chief  of 
the  tribe  (said  to  be  a  giant  in  his  own  country)  whose  age  is  stated 
to  be  35,  whose  height  is  4  feet  8£  inches,  whose  chest  measures  28$ 


inches  in  circumference,  possesses  a  head  with  a  circumference  of  not 
less  than  21  $  inches.  N’arbecy,  his  wife,  still  taller,  has  a  cranial 
circumference  of  20J  inches  ;  and  two  youths,  said  to  be  aged  24  and 
19,  have  circumferences  of  21] th,  and  20.f  inches  respectively.  There 
are  also  two  children,  aged  12  and  6  ;  but  all  statements  as  to  their 
ages  are  calculated  only  by  their  remembrance  of  the  number  of 
winters  they  have  experienced,  as  these  people  have  no  mode  of  count¬ 
ing.  From  these  cranial  measurements  it  can  be  seen  at  a 
glance  that,  even  allowing  for  a  certain  thickness  of  skull, 
these  savages  must,  in  point  of  size,  possess  very  fair  brains  ;  and  this 
is  amply  proved  by  the  exhibition  now  before  the  public.  The  chiefs 
demonstration  of  the  horrors  of  sea-sickness,  of  the  donkey-engine 
hauling  up  the  luggage,  of  the  locomotive  on  the  railway,  of  the  boat¬ 
swain  calling  the  crew,  of  the  sailors  climbing  the  rigging,  of  the 
action  of  the  first  horse  seen  by  him,  and  other  details  of  his  journey, 
are  specimens  of  pantomimic  acting  of  high  order.  In  appearance, 
these  people  are  well  developed  both  in  the  locomotor  and  nutritive 
systems.  Their  teeth  are  described  as  being  very  peculiar,  the  molars 
being  freely  movable  laterally,  although  firmly  implanted  in  the 
gum.  These  back  teeth  are  said  to  have  no  fangs.  The  most  interesting 
item  in  the  exhibition  is  the  power  of  imitation  exhibited  by  the  chief. 
From  a  psychological  point  of  view,  the  pantomime  of  the  captain 
of  the  troupe  will,  in  itself,  well  repay  a  visit. 


WILLING  AND  THOUGHT-READING. 

“Willing”  and  “thought-reading”  have  naturally  become  society 
amusements,  and  are  especially  popular  at  the  universities  among  the 
undergraduates.  They  are  interesting  enough,  if  rightly  understood,  but 
are  not  without  their  perils  and  mischiefs,  of  which  two  cases,  re¬ 
ported  at  the  last  meeting  of  the  Cambridge  Medical  Society,  afford 
characteristic  examples.  The  one  case  was  related  by  Mr.  Deighton. 
In  November,  1883,  he  was  summoned  in  urgent  haste  to  see  an 
undergraduate.  He  found  him  surrounded  by  his  friends,  who  said 
they  had  been  playing  the  willing  game,  and  that  he  had  been  blind¬ 
folded  and  •willed  ;  soon  afterwards,  he  became  tottery  on  his  legs,  and 
went  off  into  a  state  of  convulsions.  When  seen,  he  was  tossing  about 
on  a  sofa,  with  face  slightly  flushed,  the  movements  of  the  arms  and 
legs  being  most  irregular,  almost  equally  exaggerated  on  both  sides. 
The  muscles  of  the  face  and  neck  were  least  affected,  but  he  spoke  in  a 
jerky  way,  and,  on  putting  out  his  tongue,  it  was  protruded  and  with¬ 
drawn  suddenly.  He  was  quite  conscious,  clear  and  collected,  and  said 
that  he  tried  to  prevent  himself  from  tossing  about,  but  could  not  help 
it.  The  pupils  acted  to  light,  and  were  natural  in  size.  He  recovered 
after  calming  treatment  and  rest.  It  was  an  attack  of  induced  chorea 
or  hysteria  brought  on  by  mental  strain. — Mr.  Wherry  also  reported 
a  case.  He  was  sent  for  one  evening  to  see  an  undergraduate  who  had 
become  suddenly  ill  during  the  willing  game.  It  appeared  that  his 
friends  had  blindfolded  him  in  the  usual  manner,  and  were  willing 
him  to  do  some  simple  action,  when  all  of  a  sudden  he  became  weak 
in  the  knees,  and  had  to  be  helped  to  a  seat.  The  handkerchief  was  re¬ 
moved  at  once,  but  the  patient  did  not  seem  at  all  himself.  Mr.  Wherry 
found  him  leaning  against  the  mantel-shelf,  looking  fixedly  downwards 
in  a  dogged  and  morose  attitude.  He  answered  questions  in  mono¬ 
syllables  in  a  hesitating  way,  not  stammering,  but  with  a  jerk  and 
without  expression.  Usually,  his  friends  said,  his  manners  were 
natural  and  polite.  The  pupils  were  dilated,  with  no  action  to  light, 
and  his  memory  was  a  blank  as  to  the  details  of  the  game.  He  was 
sent  to  bed,  and  when  seen  the  next  morning  he  was  better  ;  his  pupils 
were  normal  and  active  to  light,  but  his  manner  was  still  odd,  and  his 
speech  remarkable.  When  advised  to  leave  Cambridge  for  a  few  days 
change  he  refused  rudely,  but  was  afterwards  persuaded  by  his  friends, 
and  returned  quite  well.  Mr.  Wherry  remarked  upon  the  strange 
state  induced  by  this  willing  game  ;  the  dogged  and  morose  manner, 
slow  replies,  no  action  of  the  pupils  to  light,  rapid  recovery,  and  no  re¬ 
collection  of  the  period  during  which  he  was  being  willed — altogether 
a  condition  which,  he  was  informed,  corresponded  with  the  hyp- 
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notic  or  mesmeric  state,  and  one  in  which  medical  men  wcie 
interested. 

- - 4- - 

SCOTLAND. 


The  meteorological  returns  just  published  for  the  month  of  August 
show  the  month  to  have  been  decidedly  warm  and  dry,  though  the 
weather  was  at  times  marked  by  the  occurrence  of  severe  thunder¬ 
storms,  the  electrical  disturbance  accompanying  that  on  the  12th 
being  unusually  severe  and  the  rainfall  most  exceptional — 1.63  inches 
being  measured  at  Leith,  and  1.50  inches  at  Ardrossan. 


GLASGOW  WESTERN  INFIRMARY. 

The  post  of  medical  superintendent  of  this  hospital  has  been  rendered 
vacant  by  the  resignation  of  Dr.  Alexander,  who  has  held  the  posi¬ 
tion  for  some  years.  Dr.  Alexander’s  connection  with  the  infirmary  is 
not  altogether  to  cease,  as  he  has  been  elected  to  the  office  of  dispen¬ 
sary-physician,  filling  the  vacancy  made  by  Dr.  C  hristie  s  promotion 
to  be  assistant-physician.  In  the  surgical  staff,  Dr.  Knox’s  appoint¬ 
ment  as  surgeon  to  the  Itoyal  Infirmary  makes  a  vacancy  among  the 
dispensary-surgeons,  and  it  is  understood  that  his  place  will  be  filled 
by  Dr.  Newman,  if  the  latter  relinquish  his  present  post  of  patho¬ 
logist  to  the  Royal  Infirmary. 


AN  EXCELLENT  SUGGESTION. 

At  the  last  meeting  of  the  Glasgow  Dean  of  Guild  Court  a  very  good 
suggestion  was  thrown  out  by  the  Chairman,  Mr.  McEwan,  namely, 
that  the  fees  received  during  the  year  should  be  expended  in  pay¬ 
ing  an  inspector,  whose  duty  it  would  be  to  personally  supervise 
and  inspect  the  drainage  of  houses  in  course  of  erection  ;  so  that,  if  any¬ 
thing  defective  were  seen  and  not  attended  to,  the  Court  might  refuse 
to  permit  occupation.  The  proposal,  we  are  glad  to  see,  was  favourably 
received,  and,  if  carried  out,  cannot  but  be  instrumental  in  effecting 
a  great  deal  of  good,  seeing  how  frequently,  and  that  even  in  new 
houses,  defective  drainage  has  been  proved  to  be  the  source  of  disease. 


ABERDEEN  ROYAL  INFIRMARY. 

A  quarterly  meeting  of  the  managers  of  this  Institution  was  held 
last  week,  to  consider  several  important  reports  relative  to  the  manage¬ 
ment  of  the  Institution.  The  Committee  reported,  inter  alia,  that  it 
was  desirable  to  fix  a  reasonable  charge  for  domestic  and  private 
servants  treated  in  the  hospital ;  10s.  6d.  weekly  being  agreed  upon  ; 
that  cards  be  placed  in  the  Infirmary  wards  relative  to  patients  con¬ 
tributing  as  they  feel  inclined  ;  that  there  be  no  distinction  hence¬ 
forth  between  “ordinary”  and  “full”  diet  served  to  patients,  and 
that  limitation  as  to  quantity  shall  cease.  Other  suggestions  were 
made  relative  to  improving  the  staff  of  nurses  and  other  matters. 


THE  REPORT  ON  SCOTCH  PRISONS. 

The  Sixth  Annual  Report  of  the  Prison  Commissioners  of  Scotland, 
just  issued,  is,  as  usual,  a  full  and  detailed  account  of  what  has  been 
done,  during  the  past  year,  in  the  care  and  management  of  no  incon¬ 
siderable  part  of  the  population  of  the  country,  for  it  appears  that 
from  April  1883  to  April  1884,  as  many  as  54,710  prisoners  were  in 
confinement  on  civil  and  criminal  charges.  Of  the  changes  notified, 
one  relates  to  the  department  of  insane  criminal  prisoners.  These  are 
now  lodged  in  a  building  specially  erected  for  the  purpose  at  Perth, 
and,  under  the  new  supervision  that  has  been  established,  it  has  been 
decided  to  completely  abolish  all  restraints.  If  this  non-restraint 
system  can  be  safely  carried  out  with  a  class  of  persons  specially  liable 
to  aggressive  impulses,  both  suicidal  and  homicidal,  it  will  be  a  matter 
of  considerable  satisfaction.  Another  important  alteration  in  the 
treatment  of  prisoners,  that  has  been  made  recently,  should  not  escape 


notice,  and  that  is  the  regulation  made  in  connection  with  prison-edu¬ 
cation.  All  female  convicts  under  sentence  of  penal  servitude,  all 
juveniles  under  16  years  of  age,  and  all  prisoners  under  40  years  of 
age  with  sentence  of  more  than  two  months,  receive  an  elementary 
education  in  reading,  writing,  and  arithmetic.  If  our  prisons  are 
really  to  prove  a  benefit  to  those  placed  within  them,  it  can  only  be 
by  a  humane  policy  such  as  has  now  been  instituted. 


HYGIENE  OF  FEMALE  WORKERS. 

The  recent  annual  Trades’  Union  Congress,  held  in  Aberdeen,  of 
necessity  devoted  the  greater  part  of  the  week,  during  which  its  meet¬ 
ings  were  held,  to  the  discussion  of  questions  affecting  trade,  but  it 
did  good  service  to  the  country  generally  in  directing  attention  to 
the  condition  of  matters  that  exist  in  the  chain-  and  nail-making 
shops  of  South  Staffordshire  and  East  Worcestershire.  In  these 
counties  it  is  the  custom  to  employ  both  male  and  female  labour  in 
the  work  of  forging  nails  and  chains,  but  no  steps  are  taken  to  sepa¬ 
rate  the  sexes,  and  women  and  girls  of  tender  years  work  in  a  more 
than  semi-nude  condition  among  men  and  boys  equally  little  clad.  As 
a  consequence,  it  is  found  that  the  greatest  immorality,  depravity, 
and  pauperism  prevails,  and  those  who  have  personally  visited  the 
districts,  have  come  away  shocked  by  the  scenes  to  be  witnessed  in  this 
branch  of  labour.  Erom  the  speeches  made  on  the  subject,  we  gather 
that  this  state  of  matters  has  been  referred  to  before,  and  that  the 
facts  brought  forward  are  already  embodied  in  the  report  of  some 
Commission.  Be  that  as  it  may,  the  Congress  has  acted  wisely  in 
again  bringing  them  forward,  for  it  is  clear  they  demand  some  re¬ 
medial  legislation,  and  that,  without  in  any  way  encroaching  on  the 
sphero  of  female  labour,  there  might  be  introduced  some  amendment 
of  the  Factory  and  Workshops  Act,  which  would  check  the  continu¬ 
ance  of  this  present  system,  and  put  an  end  to  this  indescribable  im¬ 
modesty  and  immorality. 

- 4» - 

IRELAND. 


Berkeley  Hall,  in  connection  with  the  Queen’s  College,  Cork,  was 
opened  last  week  by  the  Right  Rev.  Dr.  Gregg.  The  hall  cost  £9,000, 
and  is  intended  for  resident  students  of  the  Coliego  who  are  members 
of  the  Church  of  Ireland.  _ _ 

Considerable  additions  to  the  buildings  of  the  Royal  University 
of  Ireland  are  now  being  commenced,  at  an  estimated  cost  of  £18,000. 
They  will  include  a  physical  laboratory,  a  physiological  museum,  dis¬ 
secting  room,  etc.,  and  will  probably  take  two  years  to  complete. 


At  a  meeting  of  the  Cork  Town  Council  last  week,  a  sum  of  £/00 
was  granted  to  the  Cork  Fever  Hospital  for  the  half  year,  and  a  sum 
of  £350  each  to  the  North  and  South  Charitable  Infirmaries  lor  a 
similar  period.  _ . 

BELFAST  HOSPITAL  SATURDAY. 

Belfast  Hospital  Saturday  has  proved  very  successful  for  a 
first  attempt,  a  sum  of  £528  5s.  2d.  having  been  obtained  for  a  very 
deserving  charity,  the  Belfast  Royal  Hospital.  Early  on  the  morning 
of  the  day  selected,  every  important  thoroughfare  was  occupied  by 
collectors,  both  ladies  and  gentlemen,  to  the  number  of  150,  while  the 
tramcars,  the  Bangor  boats,  and  every  other  place  of  public  resort  in 
the  town,  was  occupied.  We  trust  other  towns  in  Ireland  will  follow 
the  example  set  them  by  the  citizens  of  Belfast,  and  have  a  Hospital 
Saturday  of  their  own. 

HEALTH  OF  BELFAST. 

During  the  four  weeks  ending  the  23rd  ultimo,  53  deaths  were  recorded 
from  zymotic  diseases,  and  101  from  diseases  of  the  lungs.  The  birth- 
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amounted  to  522,  and  the  deaths  to  332.  The  average  death-rate  from 
all  causes  was  19.9  ;  from  chest-affections  6.3,  and  from  zymotic  dis¬ 
eases  3.1.  Cases  of  gastric  and  intestinal  diarrhoea  prevailed ;  and  Dr. 
Brown,  superintendent  medical  officer  of  health,  again  reiterates  the 
advice  he  gave  the  previous  month,  as  to  the  avoidance  of  unripe  fruit 
and  vegetables,  stale  fish,  and  impure  water.  The  death-rate  shows 
that  the  town  is  in  a  healthy  condition,  as,  with  the  exception  of  the 
mortality  (principally  infantile)  from  diarrhoea,  the  rates  from  all  other 
affections  are  much  below  the  average. 

PHOTOGRAPH  GROUP  OF  THE  VISITORS  TO  THE  GIANT’S  RING, 

BELFAST. 

We  have  received  from  Mr.  Robert  Seggons,  photographer,  of  13, 
Castle  Street,  Belfast,  three  copies  of  photographs  taken  by  the  in¬ 
stantaneous  process,  and  numbered  1,  2,  and  3  respectively.  They 
are  an  admirable  representation  of  the  group  of  ladies  and  gentlemen 
who  visited  the  Giant’s  Ring  on  the  morning  of  the  30th  July  last, 
and  should  be  very  acceptable  to  those  who  are  desirous  of  retaining  a 
memento  of  an  agreeable  trip.  Of  the  three,  the  one  numbered  2  will 
perhaps  be  generally  preferred,  as  the  gentlemen  are  mainly  standing 
uncovered,  so  that  the  faces  are  better  seen.  We  are  asked  to  state  that 
a  copy  of  either  of  the  above  may  be  obtained  for  3s.  6d. ,  which  includes 
transmission  by  book-post.  _ 

SANITARY  CONGRESS  AND  EXHIBITION. 

The  Autumn  Congress  of  the  Sanitary  Institute  of  Great  Britain  will 
be  held  in  Dublin  during  the  first  week  in  October,  the  opening  meet¬ 
ing  taking  place  on  Tuesday,  September  30th,  when  the  inaugural 
address  will  be  given  by  the  President,  Sir  R.  Rawlinson,  C.B.  A 
Sanitary  Exhibition  will  be  held  during  the  same  period,  and 
will  last  for  three  weeks.  The  meetings  of  the  Congress  will  be  held 
in  Trinity  College,  at  which  communications  will  be  read  and  lectures 
delivered  by  eminent  scientists  upon  various  subjects.  There  will  be 
three  sections  ;  in  the  first,  which  comprises  sanitary  science  and  pre¬ 
ventive  medicine,  Dr.  Grimshaw  will  preside  ;  in  the  section  of  engi¬ 
neering  and  architecture,  Mr.  Cotton  will  act  as  president ;  and,  lastly, 
in  the  section  of  chemistry,  meteorology,  and  geology,  Dr.  Cameron, 
medical  officer  of  health  for  Dublin,  will  be  president.  The  three 
subjects  chosen  for  selection  by  the  Sanitary  Institute  are:  “The 
Housing  of  the  Poor  “  The  Disposal  of  Sewage  and  Town-Refuse;” 
and  “  The  Effects  of  various  Water-supplies,  and  of  Site  and  Climate 
on  Health.”  On  the  30th  instant,  there  will  be  a  public  luncheon 
given  at  the  Exhibition,  and,  on  the  following  evening,  a  conversazione 
at  the  Mansion  House.  On  Saturday,  there  will  be  three  excursions — 
one  to  the  Vartry  Waterworks,  where  a  party  of  forty  will  be  enter¬ 
tained  at  luncheon  at  the  Reservoir.  A  second  excursion  will  be  to 
Ivelling  Hill,  where  the  visitors  will  have  luncheon  ;  and  a  third  con¬ 
tingent  will  visit  the  engineering  works  of  the  Great  Southern  and 
Western  Railway  at  Inchicore.  On  the  same  evening,  a  fete  will  take 
place  in  the  Exhibition  in  aid  of  the  Dublin  Fever  Hospitals.  During 
the  week  of  the  Congress,  a  public  banquet,  given  by  subscription,  will 
take  place  at  the  Shelbome  Hotel. 

Bequests  and  Donations. — Mrs.  Rebecca  Gray  of  Windsor,  has  be¬ 
queathed  £1,000  to  the  Charing  Cross  Hospital. — Mr.  Edward  Cox,  of 
Rochester  Terrace,  Kentish  Town,  has  bequeathed  £500  each  to  the  Royal 
Free  Hospital,  the  Asylum  for  Idiots  at  Earlswood,  the  City  of  London 
Truss  Society,  the  Hospital  for  Consumption  and  Diseases  of  the  Chest 
at  Brompton,  the  Cancer  Hospital,  the  Middlesex  Hospital,  the  West¬ 
minster  Hospital,  the  Charing  Cross  Hospital,  andSt.  Mary’s  Hospital. — - 
.Mr.  J.  Gurney  Barclay  has  given  £200,  Mr.  John  Gurney  one  hundred 
guineas,  and  “  L.  S.  S.,”  fifty  guineas  to  the  Eastern  Counties  Asylum 
for  Idiots  at  Colchester. — Sir  F.  Johnstone,  Bart.,  and  “A  Friend,” 
have  each  given  £100  to  the  Endowment  Fund  of  the  Weymouth 
Royal  Hospital. — The  weekly  contributions  of  the  workmen  employed 
in  the  locomotive  department  of  the  Great  Northern  Railway  at  Peter¬ 
borough,  from  the  24th  May  to  the  16th  August,  realised  £114  18s.  Id. 
for  the  Local  Infirmary  Restoration  Fund. — “  Z.  O.  T.”  has  given 
£100  to  the  Royal  Free  Hospital. — Messrs.  Barclay,  Bevan  and  Co. 
have  given  £50  to  the  London  Fever  Hospital. 
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The  Organisms  exhibited  in  the  Laboratory. 

1.  Bacteria  associated  with  Disease  in  Man. 

Bacillus  Anthracis.— This  bacillus  varies  from  5  to  20  p  in  length, 
and  1  to  1.25  p  in  breadth.  It  is  quite  motionless.  When  cul¬ 
tivated  in  suitable  media,  at  the  temperature  of  the  body,  the 
bacilli  grow  out  into  long  threads,  in  which  spores  are  produced. 
They  are  readily  cultivated  in  different  media.  When  grown  in 
gelatinised  meat-infusion  (Fig.  20  b),  it  becomes  liquid,  and  deli¬ 
cate  branching  threads  may  be  seen  extending  out  into  the  still 
solid  material.  The  smallest  trace  of  such  a  cultivation  inoculated 
into  the  body  of  an  animal  (mouse,  rabbit,  sheep,  horse,  sparrow, 
etc.)  causes  death  in  twenty  to  forty-two  or  more  hours,  and  the  bacilli 
are  found  in  great  masses  in  the  spleen,  and  abundantly  in  all  the 
capillary  vessels  (Fig.  20  a).  This  affection  of  animals  is  known  as 
“  splenic  fever.”  In  man,  it  is  the  cause  of  the  “malignant  pustule  ” 
and  “  Woolsorters’ disease,”  the  bacilli  occurring  abundantly  in  the 
affected  part.  (See  Koch  ;  Cohn’s  Biologic  der  Djlanzen,  and  Mittheil- 
ungen  aits  dem  Oesundhcitsamte. ) 

Bacillus  of  Typhoid  Fever. —  This  is  a  small  oval  bacillus,  which 
occurs  constantly  in  great  numbers  in  the  ulcers  of  the  intestinal  wall 
at  the  acute  stage  of  this  disease.  It  also  forms  plugs  in  the  liver  and 
spleen.  It  may  be  cultivated  out  of  the  body  on  gelatinised  meat-intu- 
sion  (Fig.  21  c),  and  forms  a  fine  brownish  growth  along  the  track  of 
the  inoculating  needle,  with  little  tendency  to  spread  on  the  surface. 
Grown  in  this  way,  the  bacilli  are  longer,  and,  when  carefully  stained, 
appear  fusiform  (Fig.  21  b).  Cultivated  in  the  meat-infusion  prepared 
with  Japanese  isinglass,  at  the  temperature  of  the  body,  the  bacilli 
have  the  shorter  form,  and  are  similar  to  those  found  in  the  body 
(Fig.  21  a).  In  Japanese  isinglass-infusion  and  blood-serum,  they 
are  said  by  Gaffky  to  form  spores  at  this  temperature.  No 
animal  has  been  found  in  which  typhoid  fever  can  be  produced  by 
inoculating  the  cultivation,  so  that  it  is  not  clearly  proved  that  this 
bacillus  is  the  cause  of  the  disease.  In  the  same  way,  the  stools  of 
typhoid  fever  patients,  which  are  well  known  to  contain  the  virus  of 
the  disease,  do  not  communicate  it  to  the  lower  animals.  (See  Galiky, 
Mittlieilungen  aus  dem  Gesundheitsamte,  vol.  ii.) 

Micrococcus  of  Acute  Lobar  Pneumonia. — This  is  a  round  or  oval 
micrococcus,  which  occurs  abundantly  in  the  fluid  from  the  lung,  and 
in  the  sputa  in  most  cases  of  this  disease.  Obtained  from  such  a 
source,  it  is  found  to  be  invested  with  a  hyaline  capsule  (Fig.  22a). 
It  may  be  cultivated  in  gelatinised  meat-infusion,  and  forms  a  very  cha¬ 
racteristic  growth.  Along  the  track  of  the  needle  the  growth  is 
moderately  vigorous,  but  around  the  point  at  which  the  needle  has  en¬ 
tered  the  material,  a  large  round  button-shaped  mass  is  found  (Fig. 
22  c).  This  lias  given  rise  to  the  name  “nail-cultivation,”  which  lias 
been  applied  to  this  growth.  The  micrococci  from  the  cultivation  are  seen 
to  have  lost  their  hyaline  investment  (Fig.  22  b).  "When  a  spray, 
formed  of  such  a  cultivation  mixed  with  distilled  water,  is  made  to  play 
into  a  cage  containing  a  number  of  healthy  mice,  a  certain  proportion 
of  them  become  affected  with  acute  lobar  pneumonia.  The  disease  may 
also  be  induced  by  injecting  the  cultivation  into  the  pleural  cavity  of  a 
mouse  or  dog.  The  micrococci  in  the  fluid  from  the  lung  are  found  to 
have  regained  their  capsules.  (See  Friedlander,  Die  Mikrokokken  des 
Pneumonic,  Fortschritte  der  Medicin,  No.  22.  1883.)  _ 

Micrococcus  of  Acute  Osteomyelitis. — A  small  micrococcus  (Fig.  2oA), 
is  found  abundantly  in  the  pus  in  cases  of  this  disease.  It  may  be  cul¬ 
tivated  in  gelatinised  meat-infusion,  and  causes  it  to  become  liquid, 
the  micrococci  sink  to  the  bottom  of  the  liquid  part,  forming  a  blight 
orange  precipitate  (Fig.  23  b).  It  may  also  be  cultivated  on  potatoes, 
where  it  forms  an  orange-yellow  growth.  1111611  injected  beneat  i  h 
skin  of  a  healthy  rabbit,  no  special  effect  is  produced,  but  it  mtio  urn 
into  the  veins  of  an  animal  whose  bones  have  previously  been  injnm  , 
the  characteristic  features  of  acute  osteomyelitis  appear,  and  t  le  nnu  o 
cocci  are  found  abundantly  in  the  pus  which  is  formed,  (oee  ee  'ei, 
Deutsche  Medicinische  Wochenschrift,  November  15tli,  1883. ) 

Bacillus  of  Tubercle.—  This  bacillus  occurs  m  tubercular  growths, 
the  sputa  of  phthisical  patients,  and  in  scrofulous  glands  an  join  s 
(Fig.  24  a).  It  is  a  slender  curved  organism,  which  is  frequently 
found  in  bundles,  and  often  exhibits  an  appearance  o  spoie-  oinia 
tion,  with  alternate  light  and  dark  staining  bands.  I  t  may  >e  cu  i 
vated  out  of  the  body  by  crushing  out  the  contents  of  a  tubercle  on 
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the  surface  of  coagulated  blood-serum  (prepared  as  already  described). 
If  the  tube  is  kept  at  the  temperature  of  the  body,  dry  white  scaly 
growths  appear  (Fig.  24  c),  which  slowly  enlarge.  These  consist  of 
masses  of  the  bacilli,  and,  when  cultivated  in  another  tube  ot  serum, 
give  rise  to  the  same  appearance.  Inoculation  of  these  growths  into 
rabbits  is  followed  by  the  appearance  of  tubercular  processes,  and 
similar  results  are  obtained  by  causing  the  animal  to  inhale  a  spray 
formed  from  such  a  cultivation  mixed  with  distilled  water.  W  lien  the 
surface  of  blood-serum  on  which  the  formation  of  colonies  is  in  pro¬ 
gress  is  examined  microscopically,  the  bacilli  are  seen  to  be  arranged 
in  groups  of  a  remarkably  curved  shape,  with  the  individual  rods 
lying  more  or  less  in  a  line  with  the  long  axis  of  the  growth.  One  of 
these  groups,  copied  from  Dr.  Koch’s  paper,  is  represented  at  Fig.  24  B. 
(See  Koch,  Mitthcilungen  dcs  Gesundheitsamle.) 

Micrococcus  of  Erysipelas. — In  the  pus  found  in  this  disease, 
(Fig.  25  a),  and  in  the  lymphatic  vessels  of  the  skin  at  the  margin  of 
a  spreading  patch,  there  are  found  abundantly  small  round  micrococci 
arranged  in  pairs.  These  may  be  cultivated  out  of  the  body  on  gela¬ 
tinised  meat-infusion,  where  they  grow  slowly,  forming  small  round 
colonies  (Fig.  25  b).  It  has  been  thought  that  an  attack  of  erysipelas 
has  a  favourable  influence  on  the  course  of  certain  malignant  growths, 
and  with  this  view  the  disease  has  been  produced  in  men  by  inoculation 
about  the  affected  part.  For  this  purpose,  the  cultivations  of  the  micro¬ 
cocci  are  quite  as  potent  in  setting  up  the  attack  as  the  pus  of  an  erysipe¬ 
latous  patient.  Erysipelas  may  also  be  produced  in  other  animals  by 
inoculation.  (See  Fehleisen,  Die  jEliologic  dcs  Erysipcls,  Berlin,  1883.) 
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Fig.  20 .—Bacillus  Anthracis.  a  Blood  of  an  Animal  Inoculated  with  the  Bacillus. 

Obj.  in.  b  Test-tube  Cultivation. 

Fig.  21. — Bacillus  of  Typhoid  Fever,  a  Cultivation  in  Blood-serum  at  the  Tempera¬ 
ture  of  the  Body.  Obj.  r'«  in.  b  Cultivation  in  Gelatinised  Meat-infusion  at 
the  Ordinary  Temperature.  Obj.  in.  c  Test-tube  Cultivation. 

Fig.  22. — Micrococcus  of  Acute  JMbar  Pneumonia,  a  Micrococci  in  Fluid  expressed 
from  the  Lung  of  an  affected  Mouse.  Obj.  in.  b  Micrococci  from  a  Cultiva¬ 
tion  in  Gelatinised  Meat-infusion.  Obj.  in.  c  Test-tube  Cultivation. 

Fig.  23. — Micrococcus  of  Acute  Osteo-Myelitis.  a  Micrococci  from  a  cultivation  in 
Gelatinised  Meat-infusion.  Obj.  in.  b  Test-tulie  Cultivation. 

Fig.  24.—  Bacillus  of  Tubercle,  a  Bacilli  from  a  Tubercle.  Obj.  T‘,  in.  b  A  group 
of  Bacilli  Growing  on  the  Surface  of  Coagulated  Blood-serum,  x  TOO.  After 
Koch,  c  Test-tube  Cultivation  on  Coagulated  Blood-serum. 

Fig.  25. — Micrococcus  of  Erysipelas,  a  Erysipelatous  Pus.  x  700.  From  a  Pho¬ 
tograph  by  Koch,  b  Test-tube  Cultivation. 

Erratum.— In  the  British  Medical  Journal  of  September  0th,  at  p.  487,  in  the 
first  column,  25  lines  from  below,  for  “  400”  read  “  100.” 


NOTES  CONCERNING  THE  FROYINCIAL  HOSPITALS  AND 
MEDICAL  SCHOOLS. 

University  of  Cambridge. — The  following  Lectures  and  Courses 
of  Practical  Instruction  in  the  subjects  of  the  Examinations  for 
Medical  and  Surgical  degrees  will  be  given  during  the  ensuing 
year. 

Michaelmas  Term,  1884. — Chemistry  and  other  branches  of  Physics  : 
Elementary  :  Physical  Chemistry,  by  the  Assistant  to  the  Jacksonian 
Professor  (New  Museums),  M.  W.  F.,  1  ;  Organic  Chemistry,  by  Mr. 
Main  (St.  John’s  College),  T.  Th.  S.,  10  ;  Chemistry,  especially  the 
Metals,  by  Mr.  Pattison  Muir  (Caius  College),  T.  Th.  S.,  10;  Ele¬ 
mentary  Electricity  (supplementary  course,  Cavendish  Laboratory),  by 
Mr.  Glazebrook,  M.  W.  F.,  12;  Elementary  Physics,  by  Mr.  Shaw 
(Cavendish  Laboratory),  M.  W.  F.,  9  ;  Experimental  Course  in 
Mechanics  and  Heat,  by  Mr.  Atkinson  (Trinity  Hall),  M.  W.  F.,  10; 
Mechanics  and  Heat,  by  Mr.  Hart  (St.  John’s  College),  T.  Th. 

S.  11.  Advanced  :  General  Course  of  Chemistry  (for  first  year  men), 
by  Professor  Liveing  (New  Museums),  T.  Th.  S. ,  12;  Physical 
Chemistry,  Professor  Dewar  (New  Museums),  M.  W.  F. ,  12;  General 
Principles  of  Chemistry,  by  Mr.  Pattison  Muir  (Caius  College),  M.  W. 
F.,  10  ;  Physics,  by  Mr.  Glazebrook  (Trinity  College),  S. ,  9  ;  Physics, 
by  Mr.  Shaw  (Emmanuel  College),  T.  Th.,  9  ;  Electricity,  by  Mr. 
Hart  (St.  John’s  College),  T.  Th.,  12J.  Practical  Work  and  Demon¬ 
strations  :  Spectroscopic  Analysis,  by  Professor  Liveing  (New  Museums), 

T.  Th,  S. ,  1^  ;  Demonstrations  in  Chemistry  (for  First  M.B.  Examina¬ 
tion),  by  the  Demonstrators  (University  Laboratory),  M.  W.  F. ,  9j, 
repeated  at  11$;  Analysis  of  Food  and  Water,  by  the  Assistant  to  the 
Professor  of  Chemistry  (University  Laboratory),  M.  W.  F.,  11  ; 
Course  of  Practical  Chemistry  with  explanatory  lectures  (for  First 
M.B.  Examination),  by  Mr.  Neville  (Sidney  College),  T.  Th.  S.,  9; 
Elementary  Demonstrations  in  Mechanics  and  Heat  (Cavendish 
Laboratory),  M.  W.  F.,  10  to  12  ;  Advanced  Demonstrations  in  Elec¬ 
tricity  and  Magnetism  (Cavendish  Laboratory),  T.  Th.  S.,  10  to  12; 
Advanced  Demonstrations  in  Heat  (Cavendish  Laboratory),  M.  W.  F., 
10  to  12  ;  Chemistry  (University  Laboratory),  daily,  10  to  6  ;  (St. 
John’s  College  Laboratory),  daily,  10  to  5  ;  (Caius  College  Laboratory), 
daily  10  to  5  ;  (Sidney  College  Laboratory),  daily,  10  to  5  ;  Physics 
(Cavendish  Laboratory),  daily,  10  to  5.  Biology :  Elementary : 
General  Course  of  Botany,  by  Mr.  Vines  (New  Museums),  T.  Th.  S., 
10  ;  Animal  Morphology  {Inver tebrata),  by  Mr.  Sedgwick  (New 
Museums),  M.  W.  F.,  9  Advanced  :  Physiology  of  Plants,  by  Mr. 
Vines  (Christ’s  College),  M.  W.  F.,  12  ;  Morphology  of  Mammalia,  by 
Mr.  Gadow  (New  Museums),  M.  W.  F.,  10;  Morphology  of  Inverte¬ 
brate/,  by  the  Demonstrator  of  Comparative  Anatomy  (New  Museums), 
T.  Th.  S.  10. — Anatomy  and  Physiology:  Elementary:  Physiology 
(with  Practical  work)  by  Professor  Foster  (New  Museums),  T.  Th.  S.,  9; 
The  Muscular  System,  by  Professor  Macalister  (New  Museums,  T.  Th. 

S. ,  1.  Advanced  :  Chemical  Physiology  by  Mr.  Lea  (New  Museums), 
W.  F.,  11  ;  Physiology  andHistology,  by  Mr.  Langley  (New  Museums), 
twice  a  week  ;  Preparation-class  in  Physiology  (for  the  Second  M.B. 
Examination),  by  Mr.  Hill  (Downing  College),  T.  Th.  S.,  12  ;  Demon¬ 
strations  in  Visceral  Anatomy,  by  Professor  Macalister  (Old  Anatomi¬ 
cal  School),  M.  W.  F.,  11.  Dissection  :  Under  the  supervision  of  the 
Professor  and  Demonstrators  of  Anatomy  (Dissecting-room),  daily,  9 
to  5. — Medicine  and  Surgery :  Pharmacy  and  Pharmaceutical 
Chemistry,  by  Professor  Latham  (Downing  College),  M.  W.  F.,  9; 
Pathology,  by  Professor  Roy  (New  Museums)  ;  Physiological  actions 
and  Therapeutic  uses  of  Remedies,  by  Professor  Latham  (Downing 
College),  T.  Th.  S.,  9;  Surgery,  by  Professor  Humphry  (New 
Museums),  T.  Th.  S.,  12  ;  Principles  of  Medicine,  by  Mr.  MacAlister 
(New  Museums),  T.  Th.  S.,  10  ;  Practical  Surgery,  by  Mr.  Wherry 
(Corpus  Buildings),  T.  Th.  S.,9p.m.  ;  Clinical  Medicine,  by  Dr.  Paget, 
(Hospital),  M.  W.  F.,  10  ;  Clinical  Surgery,  by  Mr.  Carver  (Hospital), 

T.  Th.  S.,  10. 
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Lent  Term,  1S85. — Chemistry  ami  other  branches  of  Physics:  Ele¬ 
mentary:  General  Course  of  Chemistry,  by  Mr.  Main  (St.  John’s  Col¬ 
lege),  T.  Tli.  S.,  10  ;  Chemistry  (especially  the  non-metals)  for  begin¬ 
ners,  by  Mr.  Pattison  Muir  (Cains  College),  T.  Th.  S.,  10;  Organic 
ChemistTy,  by  the  Assistant  to  the  Jacksonian  Professor  (New 
Museums),  M.  W.  F.,  1  ;  Physics  (for  First  M. B.  Examination),  by 
Mr.  Glazebrook  (Cavendish  Laboratory),  M.  W.  F. ,  12;  Physics,  by 
Mr.  Shaw  (Cavendish  Laboratory),  M.  W.  F.,  9;  Optics  and  Elec¬ 
tricity  (for  First  M.B.  Examination),  by  Mr.  Hart  (St.  John’s  College), 
T.  Th.  S.,  11  ;  Experimental  Physics  (continued),  by  Mr.  Atkinson 
(Trinity  Hall),  M.  W.  F. ,  10;  Advanced:  General  Course  of  Che¬ 
mistry  (for  first  year  men)  continued,  by  Professor  Liveing,  T.  Th.  S., 
12;  Organic  Chemistry,  by  Professor  Dewar,  M.  W.  F.,  12;  General 
Principles  of  Chemistry  (continued),  by  Mr.  Pattison  Muir  (Cains  Col¬ 
lege),  M.  W.  F.,  10;  Physics,  by  Mr.  Glazebrook  (Trinity  College),  S., 

9  ;  Physics,  by  Mr.  Shaw  (Emmanuel  College),  T.  Th.,  9;  Electricity, 
by  Mr.  Hart  (St.  John’s  College),  T.  Th.,  12};  Demonstrations  and 
Practical  Work :  Demonstrations  in  Practical  Chemistry  (for  First 
M.B.  Examination),  by  the  Demonstrators  of  Chemistry  (University 
Laboratory),  M.  W.  F.,  9},  repeated  at  11};  Advanced  Demonstra¬ 
tions  in  Chemistry,  by  the  same,  time  to  be  arranged  ;  Elementary 
Demonstrations  in  Practical  Chemistry,  by  Mr.  Neville  (Sidney  Col- 
lege),  time  to  be  arranged  ;  Elementary  Demonstrations  in  Optics  and 
Electricity  (Cavendish  Laboratory),  M.  W.  F.,  10  to  12  ;  Elementary 
Demonstrations  in  Mechanics  and  Heat  (Cavendish  Laboratory),  T. 
Th.  S. ,  10  to  12;  Advanced  Demonstrations  in  Electricity  and  Mag¬ 
netism  (Cavendish  Laboratory),  T.  Th.  S.,  10  to  12  ;  Chemistry  (Uni¬ 
versity  Laboratory),  daily,  10  to  6  ;  (St.  John’s  College  Laboratory), 
daily,  10  to  5  ;  (Caius  College  Laboratory),  daily,  10  to  5  ;  (Sidney 
College  Laboratory),  daily,  10  to  5  ;  Physics  (Cavendish  Laboratory), 
daily,  10  to  5.— Biology:  Elementary:  General  Course  of  Botany 
(concluded),  by  Mr.  Vines  (New  Museums),  T.  Th.  S.,  10  ;  Botany, 
by  Mr.  Hicks  (Sidney  College),  M.  W.  F. ,  11  ;  Elementary  Biology, 
by  Mr.  Vines  and  Mr.  Sedgwick  (New  Museums),  M.  W.  F.,  10; 
Animal  Morphology  ( Vcrtebrata),  by  Mr.  Sedgwick  (New  Museums), 
M.  W.  F.,  9;  Advanced:  Anatomy  of  Plants,  by  Mr.  Gardiner 
(Christ’s  College),  M.  W.  F.,  12  ;  Biology  of  Plants, ‘by  Mr.  F.  Dar¬ 
win  (New  Museums),  T.  S.,  12  ;  Animal  Morphology  ( Invertebrate/, ) 
(continued),  by  the  Demonstrator  of  Comparative  Anatomy,  T.  Th.  S., 

10  ;  Morphology  of  Sauropsida,  by  Mr.  Gadow  (New  Museums),  M. 
W.  F. ,  10.-  Anatomy  and  Physiology  :  Elementary  :  Demonstrations 
in  Osteology,  by  Professor  Macalister,  M.  W.  F.,  11  ;  Physiology 
(continued),  by  Professor  foster,  T.  Th.  S.,  9  ;  Advanced  :  Organs  of 
Circulation  and  Respiration,  by  Professor  Macalister,  T.  Th.  S. ,  1  ; 
Physiology  and  Histology  (continued),  by  Mr.  Langley  (New  Museums), 
twice  a  week  ;  Physiology  of  Circulation  and  Respiration,  by  Dr. 
Gaskell  (New  Museums),  M.  W. ,  11;  Chemical  Physiology  (continued), 
by  Mr.  Lea  (New  Museums),  W.  F. ,  11  ;  Preparation-class  in  Physio¬ 
logy  (for  Second  M.B.  Examination),  by  Mr.  Hill  (Downing  College), 
1.  Ih.  S.,  12. — Medicine  and  Surgery  :  Principles  and  Practice  of 
Medicine,  by  Professor  Paget  (New  Museums),  M.  W.  F.,  12  ;  Intro¬ 
duction  to  Clinical  Medicine,  by  Mr.  MacAlister  (New  Museums),  T. 
Th.  S.,  9;  Surgery,  by  Professor  Humphry  (New  Museums),  T.  Th. 

S.,  12;  Practical  Surgery,  by  Mr.  Wherry  (Corpus  Buildings),  T.  Th. 

5.,  9  p.m.  ;  Midwifery,  by  Dr.  Ingle  (Old  Anatomical  School),  M.  W. 

1.,  9;  Clinical  Medicine,  by  Dr.  Latham  (Hospital);  Clinical  Sur¬ 
gery,  by  Mr.  Wherry  (Hospital),  T.  Th.  S.,  10. 

faster  Term,  1885. — Chemistry  and  other  branches  of  Physics: 
Elementary  :  Course  of  Chemistry  (for  beginners),  by  a  Demonstrator 
of  Chemistry  (New  Museums),  M.  W.  F. ,  12;  General  Course  of 
Chemistry  (continued),  by  Mr.  Main  (St.  John’s  College),  T.  Th.  S., 
10  ;  Chemistry  (including  Carbon-compounds)  (continued),  by  Mr. 
Pattison  Muir  (Caius  College),  T.  Th.  S.,  10  ;  Physics  (continued),  by 
Mr.  Glazebrook  (Cavendish  Laboratory),  M.  W.  F.,  12  ;  Physics  (con¬ 
tinued),  by  Mr.  Shaw  (Cavendish  Laboratory),  M.  W.  F.,  9;  Elec¬ 
tricity,  and  revision  (for  First  M.B.  Examination),  by  Mr.  Hart 
(St.  John’s  College),  M.  W.  F.,  12  ;  Advanced  :  Gas  Analysis,  by  the 
Assistant  to  the  Jacksonian  Professor  (New  Museums),  M.  W.  F 
10  ;  Physics,  by  Mr.  Glazebrook  (Trinity  College),  S.,  9  ;  Physics,  by 
p1,  .aw  (Emmanuel  College),  T.  Th.,  9. —  Demonstrations  and 
!ec1Ca  Work:  Elementary  Demonstrations  in  Practical  Chemistry 
(lor  first  M.B.  Examination),  by  the  Demonstrators  of  Chemistry  (Uni¬ 
versity  Laboratory),  M.  W.  F.,  9]  ;  to  be  repeated  at  11.};  Advanced 
Demonstrations  in  Chemistry,  by  the  same  ;  Elementary  Demonstra¬ 
tions  in  Practical  Chemistry,  by  Mr.  Neville  (Sidney  College),  time  to 
be  arranged  ;  Elementary  Demonstrations  in  Optics  and  Electricity 
(Cavendish  Laboratory),  M.  IV.  F.,  10  to  12  ;  Advanced  Demonstra- 
tions  in  Light  and  Sound  (Cavendish  Laboratory),  T.  Th.  S.,  10  to 
1-  ;  Chemistry  (University  Laboratory),  dailv,  10  to  G  ;  (St.  John’s 


College  Laboratory),  daily,  10  to  5  ;  (Caius  College  Laboratory),  daily 
10  to  5  ;  (Sidney  College  Laboratory),  daily,  10  to  5  ;  Physics  (Caven 
dish  Laboratory),  daily,  10  to  5.— Biology:  Elementary:  Structura 
and  Systematic  Botany,  by  the  Professor  of  Botany  (New  Museums) 
M.  T.  Th.  F.,  1  ;  Elementary  Biology  (continued),  by  Mr.  Sedgwick 
(New  Museums),  M.  W.  F.,  10;  Animal  Morphology  and  Embry  - 
ology  (Vrrtcbrata),  by  Mr.  Sedgwick  (New  Museums),  M.  W.  F.,  9  ; 
Advanced  :  Vegetable  Morphology  (chiefly  Cryptogamic),  by  Mr.  Vines 
(Christ’s  College),  M.  W.  F.,  12  ;  Physiology  of  Plants  (with  De¬ 
monstrations),  by  Mr.  F.  Darwin  (New  Museums),  T.  S.,  12  ;  Mor¬ 
phology  of  Invcrtcbrata  (continued),  by  the  Demonstrator  of  Compara¬ 
tive  Anatomy  (New  Museums),  T.  Th.  St,  10;  Comparative  Angi- 
ology,  by  Mr.  Gadow  (New  Museums),  M.  W.  F.,  9.— Anatomy  and 
Physiology  :  Elementary  :  Physiology  (continued),  by  Professor  Foster, 
T.  Th.  S.,  9;  Advanced  :  Anatomical  characters  of  the  Races  of  Man¬ 
kind,  by  Professor  Macalister,  T.  Th.  S. ,  1  ;  Physiology  of  Circula¬ 
tion  and  Respiration  (continued),  by  Dr.  Gaskell  (New  Museums),  M. 
W.,  11  ;  Preparation-class  in  Physiology  (for  Second  M.B.  Examina¬ 
tion),  by  Mr.  Hill  (Downing  College),  T.  Th.  S.,  12.— Medicine  and 
Surgery  :  Principles  and  Practice  of  Medicine  (continued),  by  Professor 
Paget  (New  Museums),  M.  W.  F.,  12;  Physical  Diagnosis,  by  Mr. 
MacAlister  (New  Museums),  T.  Th.  S.,  9  ;  Surgery,  by  Professor 
Humphry  (Anatomical  Museum),  M.  W.  F.,  3;  Practical  Surgery,  by 
Mr.  Wherry  (Corpus  Buildings),  T.  Th.  S.,  9  p.m.  ;  Clinical  Medicine, 
by  Dr.  Bradbury  (Hospital),  M.  W.  F.,  10  ;  Clinical  Surgery,  by  Dr. 
Humphry  (Hospital),  daily,  11. 

Long  Vacation,  1885. — General  Course  of  Chemistry  (University  La¬ 
boratory),  T.  Th.  S.,  11;  Practical  Chemistry  (University  Laboratory), 
daily  ;  Demonstrations  in  Osteology  (Anatomical  School)  ;  Histology, 
by  the  Demonstrator  of  Anatomy  (New  Museums)  ;  Surgery,  by  Pro¬ 
fessor  Humphry  (New  Museums),  T.  Th.  S.,  12;  Practical  Surgery, 
by  Mr.  Wherry  (Corpus  Buildings),  T.  Th.  S.,  9  p.m.;  Midwifery,  by 
Dr.  Ingle  (Old  Anatomical  School),  M.  W.  F.,  9. 


APOTHECARIES’  HALL  OF  IRELAND. 

A  series  of  new  by-laws  and  regulations  regarding  the  Preliminary 
and  the  Professional  Education  and  Examinations  required  for  the 
Licence  to  Practise  the  Profession  of  Apothecary,  has  been  recently 
issued. 

Prclimina'i'y  Education  and  Examination. — The  Court  of  the  Apo¬ 
thecaries’  Hall,  in  accordance  with  the  recommendations  of  the  Medi¬ 
cal  Council,  has  transferred  the  Preliminary  Arts  Examination  to  the 
National  Educational  Institutions,  and  will  in  future  accept  the  Cer¬ 
tificate  in  Arts  granted  by  these  bodies,  and  also  the  Certificates  in 
Arts  of  the  Intermediate  Examination  Boards  in  Ireland,  provided  the 
subjects  of  examination  are  the  same  as  those  required  by  the  General 
Medical  Council. 

Professional  Education  and  Examinations. — Every  Candidate  for  the 
Licence  to  Practise  Medicine  and  Pharmacy  must  produce  certificates  : 
1.  Of  having  passed  an  Examination  in  Arts  previously  to  entering  on 
professional  stud}7.  2.  Of  registration  as  a  medical  student,  at  least 
forty-five  months  before  admission  to  the  final  professional  examina¬ 
tion.  3.  Of  being  twenty-one  years  of  age,  and  of  good  moral  cha¬ 
racter.  4.  Of  apprenticeship  or  pupilage  to  a  qualified  apothecary, 
or  of  having  been  otherwise  engaged  at  Practical  Pharmacy  for  twelve 
months  subsequently  to  having  passed  the  Examination  in  Arts.  5. 
Of  having  spent  four  years  in  professional  study.  6.  Of  having  at¬ 
tended  the  following  courses,  namely :  Chemistry,  Anatomy  and 
Physiology,  Principles  and  Practice  ot  Medicine,  and  Surgery*  each 
during  one  winter  session  ;  Demonstrations  and  Dissections,  during 
two  winter  sessions ;  Botany  and  Natural  History,  and  Forensic 
Medicine,  each  during  one  summer  session  ;  Practical  Chemistry  (in  a 
recognised  Laboratory)  and  Materia  Medica,  each  during  three 
months ;  Midwifery  and  Diseases  of  Women  and  Children,  during 
six  months  ;  Practical  Midwifery  at  a  recognised  Hospital  (twenty 
cases);  instruction  in  Vaccination  by  a  Public  Vaccinator.  7.  Of 
having  attended,  at  a  recognised  Hospital  or  Hospitals,  the  Practice 
of  Medicine  and  Clinical  Lectures  on  Medicine,  during  two  winter 
and  two  summer  sessions  ;  also  the  Practice  of  Surgery  and  Clinical 
Lectures  on  Surgery,  during  one  winter  and  one  summer  session.  8. 
Of  practical  study,  with  care  of  patients,  as  apprentice,  pupil,  assistant, 
clinical  clerk,  or  dresser  in  Hospital,  Dispensary,  or  with  a  registered 
Practitioner. 

The  Examination  for  the  Licence  to  Practise  is  divided  into  two 
parts.  The  first  part  comprehends  Chemistry  (including  Physics), 
Botany,  Anatomy,  Physiology,  Materia  Medica,  and  Pharmacy  ;  the 
second,  Medicine,  Surgery,  Pathology,  Therapeutics,  Midwifery, 
Forensic  Medicine,  and  Hygiene.  The  first  part  may  be  undergone 
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after  the  candidate  has  passed  an  examination  in  Arts  and  attended 
the  requisite  Courses  of  Lectures,  and  the  second  after  the  completion 
of  his  studies  at  the  termination  of  the  fourth  Winter  Session. 

Candidates  at  the  Examination  in  Anatomy  are  liable  to  be  called 
on  to  perform  dissections  ;  and  at  the  Examination  on  Surgery,  to 
perform  one  or  more  minor  operations. 

Candidates  are  required  to  know  the  use  of  the  Microscope,  and  to 
distinguish  healthy  and  diseased  structures  and  morbid  products. 

The  Professional  Examinations  will  he  held  quarterly,  and  will  com¬ 
mence  on  the  first  Monday  in  the  months  of  January,  April,  July, 
and  October.  They  will  be  carried  on  as  follows.  The  First  Part, 
on  the  first  Monday,  at  11  A.M.;  and  on  the  Tuesday  and  Wednesday 
succeeding,  at  the  same  hour.  The  Second  Part,  or  1  inal  Examina¬ 
tion,  on  the  second  Monday,  at  11  a.m.  ;  and  on  the  Tuesday  and 
Wednesday  succeeding,  at  the  same  hour;  on  Thursday,  Clinical  Ex¬ 
amination.  A  Hospital  Physician,  who  is  also  an  M.D.  of  a  British 
University,  will  be  co-opted  with  the  Examiners  of  the  Court  to  con¬ 
duct  the  Clinical  Examination.  The  first  three  hours  of  each  day  will 
be  devoted  to  writing  answers  to  papers,  and  afterwards  there  will  be 
an  oral  and  practical  examination  on  the  same  subjects. 

Candidates  who  fail  to  pass  the  First  Part  of  the  Professional  Ex¬ 
amination  will  be  remitted  to  their  studies  for  three  months,  and  un¬ 
successful  candidates  at  the  Final  Examination  will  not  be  readmitted 
until  after  the  expiration  of  six  months. 

Doctors  of  Medicine  of  any  of  the  Universities  of  the  United  King¬ 
dom,  and  Licentiates  of  a  Royal  College  of  Physicians  or  Surgeons  of 
any  of  the  Royal  Colleges  of  Surgeons,  whose  qualifications  as  such 
appear  in  the  Medical  Register,  and  who,  having  first  passed  an  ex¬ 
amination  in  Arts,  have  also  spent  twelve  months  at  practical  Phar¬ 
macy  with  a  duly  qualified  Apothecary  or  a  registered  Medical  Practi¬ 
tioner  holding  a  public  medical  appointment,  may  obtain  the  Licence 
of  the  Hall  by  undergoing  an  examination — the  former  two  in  Phar¬ 
macy,1  and  the  latter  in  Medicine  and  Pharmacy. 

Candidates  for  the  Professional  Examinations  must  lodge  their  tes¬ 
timonials  and  the  fees,  and  enrol  their  names  and  addresses,  with  Mr. 
Charles  Wright,  the  Clerk,  at  the  Hall,  in  Dublin,  a  clear  week  prior 
to  the  day  of  examination. 

Notice. — On  and  after  the  1st  of  October,  1885,  candidates  for 
“  the  Licence”  will  be  required  to  produce  certificates  of  attendance  on 
the  practice  of  a  recognised  Medico- Chirurgical  Hospital  or  Hospitals 
for  a  period  of  twenty-four  months,  three  winters  and  two  summers  ; 
and  from  and  after  same  date  the  fees  for  the  Professional  Examina¬ 
tions  will  be  as  follows :  £2  2s.  for  the  First  Part,  and,  in  case  of  re¬ 
examination,  £1  Is. ;  £3  3s.  for  the  Second  Part  (or  Final),  and,  in 
case  of  re-examination,  £1  Is.  Fee  for  “  the  Licence,”  10s. ;  and  for  a 
Special  Examination,  which  is  only  granted  on  urgent  occasions,  the 
fee  will  be  £5  5s.,  not  to  be  returned  or  allowed  for  in  case  of  re¬ 
examination. 


NATIONAL  ASSOCIATION  FOR  THE  PROMOTION  OF 
SOCIAL  SCIENCE. 

The  twenty-eighth  annual  Congress  of  the  National  Association  for 
the  Promotion  of  Social  Science,  which  is  being  held  at  Birmingham, 
was  opened  on  Wednesday  last.  The  arrangements  are,  as  usual,  of 
an  extensive  and  complete  character.  The  Health  Department,  which 
is  presided  over  by  Dr.  Norman  Chevers,  will  deal  with  the  following 
among  other  important  questions  of  the  day.  I.  What  is  the  best 
method  of  dealing  with  (a)  town  sewage ;  ( b )  the  products  of  house 
and  street  scavenging  ;  and  (c)  the  products  of  combustion  ?  Papers 
on  these  subjects  are  announced  by  Mr.  E.  Pritchard,  Mr.  Lawson 
Tait,  and  Captain  Douglas  Gal  ton,  C.B.  2.  “What  are  the  best 
means,  legislative  or  other,  of  securing  those  improvements  in  the 
dwellings  of  the  poor  which  are  essential  to  the  welfare  of  the  commu¬ 
nity  ?  On  this,  there  will  be  a  paper  by  Mr.  John  Hamer,  Honorary 
Secretary  to  the  Mansion  House  Council  on  the  Dwellings  of  the 
Poor.  3.  How  far  may  the  average  death-rate  of  a  population  be  con¬ 
sidered  an  efficient  test  of  its  sanitary  condition,  and  by  what  means 
can  the  high  death-rate  of  children  be  reduced  ?  ”  Papers  on  this 
subject  will  be  read  by  Mr.  Noel  A.  Humphreys,  and  Dr.  Henry 
Ashby.  Other  papers  will  be  read  in  the  Health  Department 
on  the  following  subjects: — “The  Relation  between  Boards  of 
Guardians  and  their  Medical  Officers,”  by  Dr.  Joseph  Rogers  ; 
“Asiatic  Cholera,  and  Some  of  the  Lessons  Learnt  in  its  Home 
in  India,”  by  Surgeon-Major  R.  Pringle,  M.D.  ;  “Vaccination 
and  Re-vaccination,”  by  Surgeon-Major  Pringle,  M.D.  ;  “Infec¬ 
tious  Diseases,”  by  Captain  E.  II.  Verney,  R.N.  ;  “On  Hospital- 

1  The  Examination  in  Pharmacy  will  include  Practical  Pharmacy,  Pharmaceu¬ 
tical  Chemistry,  Toxicology,  Medical  Botany,  and  the  British  Fharmucopceia. 


Ships,”  by  Dr.  P.  Murray  Braidwood  ;  “On  the  Future  of  many  of  the 
London  Hospitals,”  by  Mr.  R.  Denny  Urlin  ;  “A  Plea  for  Homes  and 
Hospitals  for  Incurable  and  Chronic  Diseases,  with  special  Reference 
to  the  Midland  Counties’  Home  for  Incurables  at  Leamington,”  by  J. 
Lancaster  Ranking,  Surgeon-General  (retired)  Madras  Medical  Ser¬ 
vice  ;  “Sanitary  Test-Value  of  the  Mean  Mortality,  with  suggested 
Means  for  the  Reduction  of  Child  Mortality,”  by  Dr.  Herbert  Page  ; 
“The  Eye-Sight  of  School-Children,”  by  Mr.  Priestley  Smith, 
M.R.C.S.,  Ophthalmic  Surgeon,  Queen’s  Hospital,  Birmingham  ;  “  On 
the  Pollution  of  Rivers,”  by  the  Rev.  E.  Wyatt-Edgell,  B.A.  ;  “  A 
Short  Account  of  Sanitary  Work  carried  on  in  Birmingham  by  a 
Ladies’  Association,”  by  Mrs.  R.  W.  Dale;  “A  Method  of  Treating 
Human  Bodies  for  the  Prevention  of  Putrefactive  Change,”  by  Mr. 
Thomas  Bayley,  Associate  Royal  College  of  Science,  Analytical  and 
Consulting  Chemist :  “  Facts  and  Figures  connected  with  ‘  First  Aid,’ 
and  the  Carriage  of  Sick  and  Injured  Persons,”  by  Surgeon-Major 
George  A.  Hutton. 

The  Right  Hon.  G.  Shaw-Lefevre,  M.P.,  the  president  of  the 
Association,  in  his  opening  address,  gave  a  retrospection  of  the  principal 
legislation  of  the  past  year  in  furtherance  of  those  social  objects  which 
are  the  proper  study  of  the  Society.  Speaking  on  the  subject  of  sani¬ 
tation,  he  said  the  most  conspicuous  illustration  of  this  improvement 
is  that  brought  to  light  by  the  tables  of  mortality  of  the  last  few  years. 
They  show  that  all  over  England  and  Wales,  and  especially  in  the 
great  towns,  there  has  been  since  1875  a  very  great  decrease  in  the 
average  rate  of  mortality.  This  decrease  has  been  a  progressive  one. 
The  reduction  in  the  five  years  ending  1880  was  very  great ;  for  the 
last  three  years  it  has  been  even  more  satisfactory.  This  decrease  has 
mainly  taken  place  between  the  ages  of  5  and  35  in  the  case  of  males, 
and  between  5  and  45  in  the  case  of  females.  Between  the  ages  of  10 
and  25  in  the  case  of  men  it  has  amounted  to  as  much  as  25  per  cent, 
on  the  deaths  in  previous  years,  and  in  the  case  of  women  between  the 
ages  of  10  and  35  it  has  amounted  to  28  per  cent.  Taking  the  last  ten 
years,  if  the  previous  rate  of  mortality  had  been  continued,  nearly  half 
a  million  more  persons  would  have  died.  In  other  words,  there  has 
been  a  saving  of  life  to  this  extent.  It  is  estimated  that,  if  this 
improvement  is  maintained,  there  will  be  an  addition  to  the  average 
life  of  every  male  person  born  in  England  and  Wales  of  two  years,  and 
to  every  female  of  nearly  three  and  a-half  years  ;  and  it  is  further 
stated  that  of  this  increased  duration  of  human  life,  70  per  cent,  in  the 
case  of  men  and  65  per  cent,  in  the  case  of  women,  is  in  the  usual 
period — that  is,  between  the  ages  of  20  and  60.  These  are  very 
remarkable  facts.  Great  authorities  differ  as  to  the  causes.  Sir  Lyon 
Playfair,  who  is  equally  conversant  with  the  subjects  of  health  and 
education,  has  stated  that  in  his  opinion  the  improvement  is  very 
largely  due  to  the  effect  of  the  Education  Acts  of  1870  and  1875. 
Speaking  last  year  on  the  Education  Estimates,  he  said  :  “  The 
apparent  result  of  improvements  in  hygiene  is  in  itself  only  6  per  cent., 
so  that  the  high  figures  during  school  ages  must  have  a  specific 
cause.  School  life  seems  to  have  a  most  favourable  influence 
on  the  health  of  the  children  of  the  whole  population.  They 
have  been  taken  out  of  the  streets  and  alleys,  and  from  the  vitiated 
atmospheres  of  their  own  homes,  and  they  have  been  brought  into 
schools  with  proper  sanitary  arrangements  ;  and  the  benefit  to  their 
health  has  been  a  surprise  to  sanitarians,  for  the  largeness  of  the  re¬ 
duction  of  mortality.”  On  the  other  hand,  Sir  James  Paget,  who  is 
no  less  an  authority  on  hygienic  questions,  attributes  the  great  reduc¬ 
tion  to  the  sanitary  legislation  of  1870  and  1875.  “  It  would  be  un¬ 

reasonable  to  doubt,”  said  he,  in  his  recent  address  at  the  Health 
Exhibition,  “  that  the  chief  good  influence  has  been  the  improved 
means  for  the  care  of  health  which  recent  years  have  produced.  This 
is  made  nearly  certain  by  the  fact  that  the  largest  gain  of  life  has  been 
in  the  diminution  of  the  deaths  from  fever,  and  of  the  deaths  of 
children  under  fifteen,  for  they  are  the  very  classes  on  which  good 
sanitary  measures  would  have  most  influence.”  Where  such  authori¬ 
ties  differ  it  may  be  wise  to  suspend  our  judgment  as  to  the  degree  in 
which  these  two  great  influences  have  been  at  work.  The  case  is  a 
good  illustration  of  the  great  difficulty  I  alluded  to  at  the  commence¬ 
ment  of  my  address  of  assigning  to  phenomena  their  exact  causes.  It 
is  to  be  observed  that  the  decrease  in  the  rate  of  mortality  has  been 
far  greater  in  urban  districts  than  in  rural  districts,  and  it  has  been 
still  greater  in  our  large  manufacturing  towns  than  in  London,  where, 
in  spite  of  its  great  population,  the  rate  of  mortality  has  been  always 
low.  Omitting  London,  the  mortality  in  fourteen  great  towns,  with 
a  population  of  2,781,000,  has  during  the  last  three  years,  as  com¬ 
pared  with  the  average  often  years  ago,  been  reduced  from  27.2  per 
1,000  to  22.1  per  1,000,  or  nearly  20  per  cent.  It  may  be  worthy  of 
consideration  whether  one  of  the  causes  of  this  reduction  has  not  been 
j  due  to  the  Factory  Acts,  and  to  the  limitations  on  the  employment  of 
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children  effected  by  the  Act  of  1874  ;  and,  further,  whether  the 
general  reduction  all  over  the  country  is  not  partly  owing  to  the  very 
low  price  of  bread  and  other  articles  of  necessity  during  the  last  few 

years. 

_  It  must,  however,  be  noted  that  at  the  more  advanced  ages,  be¬ 
ginning  with  men  at  the  age  of  thirty-five,  and  with  women  at  the  age 
of  forty-five,  there  has  been  a  slight  increase  in  the  rate  of  mortality, 
showing  that  the  causes,  whatever  they  are,  have  not  operated  in  later 
life  or  have  been  counteracted  by  others.  I  have  seen  no  satisfactory 
explanation  of  this  increased  mortality  at  higher  ages.  We  may  not 
unreasonably  hope  that  improved  education,  healthier  habits  in  early 
life,  and  the  care  with  which  children  are  now  regarded  by  the  State 
in  respect  of  labour,  will  produce  their  effects  even  at  the  later  stages 
of  life,  as  the  children  of  the  last  decade  advance  in  years.  Another 
observation  to  make  is,  that  the  reduced  mortality  points  also  to  a 
corresponding  reduction  in  the  number  of  cases  of  illness.  Death 
ensiles  only  in  a  certain  known  proportion  to  the  cases  of  various  kinds 
of  diseases  ;  in  typhoid  fevers  death  occurs  in  15  per  cent,  of  the 
attacks  or  in  one  case  out  of  seven  ;  we  may  presume  that  where  the 
death-rate  shows  a  great  reduction  in  the  case  of  deaths  from  this  and 
other  diseases,  there  has  been  a  corresponding  reduction  in  the  attacks. 
"\\  e  have  no  statistics  as  to  the  number  of  illnesses,  but  it  is  obvious 
that  great  benefit  and  enormous  economy  of  time  and  money  must  have 
accrued  to  our  working  population  from  the  reduction  I  refer  to. 


RED  CROSS  CONFERENCE  IN  GENEVA. 

At  the  concluding  meetings  of  this  Conference  the  Russian  Delegates 
urged  the  absolute  necessity  of  strengthening  the  bonds  which,  accord¬ 
ing  to  the  Convention  of  Geneva,  ought  to  subsist  between  thl  different 
National  Societies,  by  establishing  a  central  body  recognised  in  a 
formal  manner  by  all  the  Powers  who  were  signatories  of  the  Conven¬ 
tion  of  Geneva.  Count  Serurier  proposed  the  matter  should  be  left  to 
the  consideration  of  the  Central  Committees,  who  would  be  able  to 
arrive  at  a  conclusion  before  the  next  Conference,  which  would  take 
place,  at  the  latest,  two  years  hence.  After  some  further  discussion, 
this  suggestion  was  adopted. 

In  his  absence,  a  paper  written  by  Dr.  Riaut  was  read  by  M.  Yerjiqs 
dArlandes,  in  which  the  author  recommended  the  development  or. 
creation  in  time  of  peace  of  a  system  of  instruction  for  women, .  who  in 
time  of  war  may  have  charge  of  hospital  wards,  and  thus  prepare  {hem 
to  assist  the  physicians  and  surgeons  of  the  Red  Cross  in  an  efficient 
and  intelligent  manner. 

Upon  a  question  introduced  by  the  Greek  Delegates,  the  following 
resolution  was  passed  : —  ‘  ‘  The  Aid  Societies  ought,  as  far  as  possible, 
in  time  of  peace  to  associate  themselves  with  all  humane  works,  corre¬ 
sponding  to  their  duties  in  war,  that  is,  in  the  care  of  the  sick,  and  in 
;dlording  assistance  in  great  public  disasters  which  require,  as  in  war, 
prompt  and  organised  relief.  ” 

After  a  warm  debate,  in  which  the  opposition  was  led  by  Signor 
Tosi  (Italy),  the  following  resolution  was  agreed  to:  “The  Third 
Conference  of  Red  Cross  Societies,  now  in  session  at  Geneva,  desires  to 
express  a  hope  that  regulations  for  the  antiseptic  treatment  of  wounds 
may  be  introduced  into  the  service  of  all  armies  in  the  field,  as  well 
as  in  that  of  all  Red  Cross  Societies  ;  also  that  the  nurses,  both  mili¬ 
tary  and  voluntary,  may  be  instructed  in  time  of  peace  in  the  way  to 
apply  this  treatment.”  The  signatures  attached  to  this  proposition 
were  Langenbeck,  Longmore,  Gurlt,  Socin,  and  Mundy.  Forty-four 
members  voted  in  favour  of  the  recommendation,  eight  against,  and 
fourteen  abstained  from  taking  part  in  the  division.  A  paper  by 
Prolessor  Esmarch  of  Kiel,  on  the  Samaritan  Society  of  Germany,  was 
read  by  Dr.  Appia,  and  illustrated  by  the  various  diagrams  and  appli¬ 
ances  used  by  the  instructors  of  the  Society.  Mr.  Furley  described 
the  work  of  the  St.  John’s  Ambulance  Association,  from  which  Pro- 
lessor  Esmarch  acknowledged  that  the  German  Society  had  been  copied. 

In  a  discussion  on  the  best  manner  of  enabling  men  killed  in  battle 
to  be  identified,  the  fact  was  mentioned  that,  in  the  Franco-German 
war,  one  thousand  five  hundred  soldiers  were  killed  whose  remains 
were  not  identified.  Professor  Longmore  explained  the  English  mode 
J  having  every  object  worn  or  carried  by  the  soldier  marked  with  his 
particular  number  and  regiment.  A  soldier  might  be  deprived  of  one 
f  these  numbered  articles,  but  he  was  not  likely  to  lose  all  of  them. 

Time  did  not  allow  the  programme  of  the  Conference  to  be  carried 
>ut,  and  several  questions  were  left  in  abeyance. 

On  the  suggestion  of  Professor  Longmore,  the  Delegates  of  Central 
societies  have  accepted  the  following  as  a  proper  object  for  the  prize  of 
’,000  francs  oflered  by  the  Empress  Augusta:  “The  best  form  of 


Barrack  Hospital,  including  rapidity  of  construction,  economy  of  cost, 
hygienic  qualities,  together  with  the  greatest  adaptation  to  the  neces¬ 
sities  of  sick  and  wounded  patients  in  war.  ”  Baron  Knesebeck  pri¬ 
vate  secretary  of  the  Empress,  informed  the  meeting  that  the  Empress 
willingly  accepted  this  proposition,  and  that  she  intended  to  add  to 
the  prize  a  gold  medal  bearing  her  own  portrait,  as  a  further  assurance 
of  the  great  interest  she  feels  in  the  work  of  the  Red  Cross  Societies 
and  in  the  amelioration  of  the  condition  of  sick  and  wounded  soldiers 
in  time  of  war. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

The  first  meeting  of  the  Executive  Committee  of  the  above  Society, 
since  its  formal  election  at  Belfast,  will  be  held  at  No.  38,  Wimpole 
Street,  Cavendish  Square,  W.,  on  Wednesday  next,  the  24th  instant, 
at  4  o’clock,  r.M.  In  addition  to  the  ordinary  business,  there  are 
several  matters  of  special  importance  to  be  considered,  anions  them 
being  the  investing  of  a  sum  of  not  less  than  £2,000  out  of  the  reserve 
now  in  hand,  in  the  names  of  the  trustees. 


THE  CHOLERA. 


PROFESSOR  LEWIS  OH  KOCH’S  CHOLERA-BACILLUS. 

We  have  received  a  memorandum  on  the  “  comma-shaped  bacillus” 
by  Dr.  T.  R.  Lewis,  of  the  Army  Medical  Department.  He  has  been 
studying  the  microscopical  appearances  of  the  disease  during  the 
recent  epidemic  at  Marseilles,  and  has  made  out  some  very  interesting 
facts.  He  found  comma- bacilli  present  on  microscopic  examination 
more  or  less  conspicuously,  in  the  excreta  of  all  cholera-cases,  though  in 
some  instances  they  were  few  in  number.  On  microscopic  examina¬ 
tion  of  the  secretions  of  the  mouth  and  fauces  of  perfectly  healthy 
persons,  he  has  generally  found  comma-like  bacilli  identical  in  size, 

•  form,  and  reaction  with  dyes,  with  those  found  in  cholera-dejecta. 
He  considers  them  the  same,  and  notes  that  in  the  mouth  they  do  not 
destroy  the  epithelial  cells,  but  are,  for  the  most  part,  free  in  the 
fluid.  He  evidently  regards  these  facts  as  opposed  to  Koch’s  views. 
In  criticising  these  remarks,  we  would  observe  that  they  are  ob¬ 
tained  by  microscopic  observations  alone ;  and  therefore,  while 
admitting  that  Koch  has  not  proved  his  view,  we  doubt  whether  much 
importance  can  be  attached  to  the  fact  that  Dr.  Lewis  has  found  a 
comma-bacillus  in  the  mouth.  As  we  pointed  out  in  a  leader  on  the 
subject  some  weeks  ago,  the  demonstration  of  a  particular  form  of 
bacterium  under  the  microscope  is  not  sufficient  to  demonstrate  the 
identity  of  that  form  with  all  others  which  have  a  like  appearance. 
Other  characteristics  must  be  taken  into  account  ;  and  the  most  impor¬ 
tant  of  these  (more  important  even  than  the  microscopic  appearances)  is 
the  mode  of  growth  in  gelatinised  meat-infusion.  Many  forms  of  micro¬ 
cocci,  which  are  now  knowm  to  be  distinct,  are  identical  in  appearance 
under  the  microscope,  but  are  readily  distinguished  by  their  mode  of 
growth  in  gelatinised  meat-infusion.  Koch  distinctly  states  that  the 
diagnosis  ot  the  comma-bacillus  must  be  made  by  cultivation,  and  in 
almost  all  the  cases  in  which  he  speaks  of  having  found  it  or  of 
having  failed  to  find  it,  he  refers  to  the  results  of  cultivation  experi¬ 
ments.  Our  Berlin  correspondent  mentioned,  in  a  late  issue  of  the 
Journal  that  arrangements  were  being  made  for  a  certain  number  of 
medical  men  from  various  towns  in  Germany  to  go  to  Berlin  to 
receive  instruction  from  Dr.  Koch  with  regard  to  the  comma-bacillus. 
They  are  being  sent,  not  to  learn  how  to  stain  the  comma-bacillus  and 
examine  it  under  the  microscope — probably  most  of  them  know  how  to 
do  that — but  to  learn  how  to  cultivate  this  organism,  and  how  to  dis¬ 
tinguish  the  resulting  growth  from  that  of  similar  bacteria.  Dr. 
Lewis  has  depended  solely  on  microscopic  observations,  and  we  cannot, 
therefore,  regard  his  results  as  disproving  of  Koch’s  statement,  though 
they  add  interesting  and  valuable  facts  to  our  knowledge.  If  Dr. 
Koch’s  results  are  to  be  contradicted,  it  must,  in  the  first  instance,  be 
by  the  use  of  all  his  methods  of  research. 


THE  CHOLERA  IN  FRANCE. 

According  to  the  monthly  returns,  there  were  1,246  deaths  at  Mar¬ 
seilles  during  the  month  of  August,  of  which  388  were  due  to  cholera. 
The  daily  maximum  of  deaths  was  twenty-eight ;  the  minimum,  four. 
Since  the  onset  of  the  epidemic,  there  have  been  1,626  deaths  from 
cholera  at  Marseilles.  At  Aix,  the  monthly  returns  of  deaths  from 
cholera  during  the  month  of  August  amount  to  69.  At  Arles  also,  6&, 
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where  there  were  two  deaths  at  the  Asylum  for  the  Insane.  At  Sisteron, 
there  were  16  deaths. 

A  case  of  cholera  is  announced  at  Bordeaux.  At  Tabriegues,  there 
was  one  death  only  on  September  3rd  ;  but  120  persons,  suffering  from 
diarrhoea,  attended  the  visit  of  the  medical  officer. 

At  Saint  Renieze,  on  September  7th,  there  were  7  deaths  from 
cholera.  The  patients  died  in  seventeen  or  twenty-four  hours.  At 
Yilledieu,  the  village  of  copper- workers  and  copper-foundries,  cholera 
still  lingers.  This  parish  has  suffered  severely  during  the  epidemic  ; 
from  July  21st  up  to  the  present  time,  among  a  population  of  1,000, 
there  have  been  57  deaths,  of  which  52  were  from  cholera.  Vogue,  a 
few  miles  distant  from  Yilledieu,  has  suffered  even  more  severely  ;  in 
a  space  of  twenty-two  days,  from  July  27th  to  August  18th,  53  deaths 
from  cholera  were  chronicled.  Since  August  18th,  the  epidemic  has 
suddenly  died  out  at  Yogue.  There  has  not  been  a  single  case  nor 
death  from  cholera  since  that  date.  The  inhabitants  were  camped  out 
in  the  fields,  and  have  now  returned  to  their  homes.  A  little  village, 
Ruoms,  close  to  Vogue,  has  also  paid  its  tribute  to  cholera  ;  40  deaths 
have  occurred  there  ;  the  last  took  place  eight  days  ago,  but  since 
then,  there  have  been  neither  deaths  nor  fresh  seizures.  These  three 
localities,  Villedieu,  Vogue,  and  Ruoms,  which  have  been  decimated 
by  the  cholera,  have  not  a  good  water-supply  nor  drinking-fountains. 
The  inhabitants  drink  well-water  or  cistern-water,  rendered  impure 
by  infiltrations  or  deteriorated  by  drought.  At  Marseilles,  nearly  all 
the  help-committees  continue  their  work,  although  it  has  been  offi¬ 
cially  announced  that  they  are  broken  up. 

It  is  satisfactory  to  learn  that,  at  Toulon,  no  deaths  were  reported 
on  Tuesday.  The  epidemic  is  still  severe  at  Perpignan  and  the  sur¬ 
rounding  district,  and  a  case  is  reported  to  have  occurred  at  Paris,  the 
victim  being  attacked  at  four  o’clock  in  the  morning,  and  dying  at 
six  o’clock  the  same  evening. 

The  Mayor  of  Toulon  will  go  to  Paris  to  consult  with  the  Govern¬ 
ment  authorities  concerning  the  sanitary  improvements  to  be  made  in 
that  city. 

The  Prefect  of  the  Pyrenees  Orientales,  a  Subprefect,  and  Dr. 
Marie  have  gone  lo  Estoher,  a  small  village  in  that  Department  with 
500  inhabitants,  where  there  is  a  severe  epidemic  of  cholera.  Four¬ 
teen  deaths  have  happened  ;  nine  followed  after  a  few  hours’  illness. 
Thirty-five  cases  are  under  treatment,  of  which  fourteen  are  hopeless. 

The  Mayor  of  Marseilles  has  decided  that  it  is  unnecessary  to  publish 
the  deaths  from  cholera.  The  communal  schools  will  open  in  October. 


CHOLERA  IN  PARIS. 

In  the  course  of  last  week  six  patients  were  received  in  the  cholera 
ward  organised  at  the  Bichat  Hospital.  One  among  them  was  seized 
with  Asiatic  cholera.  With  regard  to  the  others  it  is  doubtful 
whether  they  suffer  from  true  cholera  or  cholera  nostras.  Two  deaths 
have  followed,  and  at  the  necropsies  the  comma,  bacillus  was  found  in 
the  intestines  of  one  of  the  bodies,  not  in  the  other.  One  of  the 
sufferers  arrived  at  Paris  from  Amelie-les-Bains  some  days  before  he 
was  seized  with  cholera.  On  his  way  he  stayed  a  day  and  a  night  at  the 
Perpignan  ;  he  fell  ill  there,  and  during  his  journey  suffered  from 
diarrhoea  and  vomiting.  The  latest  news  concerning  the  patients  at 
Bichat  Hospital  is  satisfactory,  und  no  fresh  cases  have  occurred  in 
Paris. 


THE  CHOLERA  IN  SPAIN. 

It  is  said  that  the  appearance  of  cholera  at  Alicante  is  the  result  of  the 
arrival  of  a  family  from  Algeria.  They  stayed  with  their  relations, 
and  five  people  who  lived  in  the  same  house  were  seized  with  cholera, 
two  of  whom  are  dead.  Those  wTho  came  from  Algeria  have  not  suf¬ 
fered.  The  authorities  at  Alicante  have  destroyed  the  bedding  and 
clothes  of  the  choleraic  patients  ;  all  communication  with  the  house 
is  forbidden  ;  the  physician  who  treated  the  patients  is  isolated,  as 
are  the  grave  diggers  who  interred  the  two  fatal  cases.  A  large  number 
of  the  Madrid  papers  believe  that  the  preventive  measures  against  the 
cholera,  and  quarantine,  are  premature  ;  on  the  other  hand  some  of  the 
provincial  towns  have  the  ambition  of  establishing  a  sanitary  cordon 
and  lazarettos,  and  organizing  a  system  of  fumigation.  In  several 
towns,  trains  conveying  fugitives  from  the  contaminated  district  have 
been  pushed  back  by  the  inhabitants.  Notwithstanding  the  contrary 
directions  of  the  Government,  the  provincial  authorities  are  determined 
to  establish  quarantine  and  sanitary  cordons.  The  panic  is  intense  at 
Valencia  and  Carthagena,  situated  near  Alicante.  Everywhere,  even 
at  Madrid,  arrivals  from  Alicante  are  driven  away  or  conducted  to 
lazarettos.  There  are  now  one  hundred  and  thirty-five  people  shut  up 
in  the  lazaretto  just  outside  Madrid.  The  Government  has  sent 
special  medical  delegates  to  the  contaminated  districts,  intrusted  to 


make  an  exhaustive  inquiry  into  the  origin  and  character  of  the 
epidemic. 

£  A  number  of  the  medical  men  of  the  province  of  Alicante,  also  of 
Lerida,  believe  that  the  reigning  epidemic  is  not  Asiatic  cholera  but 
pernicious  fever  of  a  typhoid  character.  At  Madrid  the  panic  is  les¬ 
sened. 

The  Spanish  Government  has  ordained  that  all  arrivals  from  France 
are  to  undergo  more  rigorous  quarantine  than  heretofore.  Vessels 
of  less  than  four  hundred  tons  will  also  undergo  quarantine  from  seven 
to  ten  days.  The  same  rules  are  applied  to  Algeria.  A  ten  days’ 
quarantine  is  ordained  for  Italy,  if  there  be  sufferers  on  board,  other¬ 
wise  fifteen  days.  On  September  5th,  a  case  of  cholera  occurred  in 
the  lazaretto  at  the  entrance  of  Madrid.  Notwithstanding  Govern¬ 
ment  orders,  several  large  towns — notably,  Malaga  and  Grenada — 
refuse  to  allow  merchandise  or  travellers  from  Madrid  to  enter  their 
gates  without  previously  undergoing  quarantine  and  fumigations. 
The  King  of  Spain,  accompanied  by  his  ministers,  has  visited  the  hos¬ 
pital  just  opened  at  Madrid,  in  case  an  epidemic  of  cholera  should 
visit  the  city  ;  it  contains  five  hundred  beds.  The  Spanish  Govern¬ 
ment  publishes  official  bulletins  of  the  cholera-epidemic.  The  first 
was  preceded  by  a  circular  from  the  Minister  of  the  Interior,  announc¬ 
ing  the  appearance  of  cholera  at  Alicante  and  Novelda  ;  also  doubtful 
cases  elsewhere.  The  exodus  from  Novelda  is  so  general,  that  the 
magistrate  and  the  municipal  councillors  are  among  the  fugitives. 

Official  bulletin-reports  from  Madrid  show  an  increase  of  both  cases 
and  deaths.  During  the  twenty-four  hours  ending  September  17th, 
nine  cases  and  seven  deaths  are  reported  to  have  occurred  at  Elche. 
In  the  province  of  Tarragona,  there  have  been  several  cases.  At  Beni- 
follet,  thirty  cases  on  Monday,  and  eight  deaths,  are  recorded  as  having 
occurred  in  three  days.  _ 


THE  CHOLERA  IN  ITALY. 

At  Catanzaro  and  at  Reggio  in  Calabria,  in  Italy,  the  fear  of  cholera  is 
so  intense  that  the  postal  service  has  been  stopped,  and  the  trains  are 
prevented  from  running  by  the  inhabitants,  who,  armed,  are  stationed 
along  the  railroads.  At  Villa  San  Giovanni  the  populace  attacked  the 
house  of  M.  Barresse,  who,  it  was  believed,  had  hidden  a  Dr.  Ferro, 
whom  they  accused  of  poisoning  his  patients.  The  ignorant  infuriated 
mob  beat  M.  Barresse  and  wounded  him  in  several  places  with  dagger- 
thrusts,  then  dragged  him  through  the  streets  by  his  feet ;  soldiers 
were  sent  to  restore  order,  and  the  crowd  dispersed.  It  is  said  that 
similar  outrages  have  been  repeated  in  this  province. 

It  is  reported  thatthe  news  was  spread  at  Resina  that  the  Neapolitan 
schools  were  closed,  because  the  mothers  of  the  pupils  had  discovered 
thatthe  municipal  medical  men  had  tried  to  poison  them.  The  mothers  at 
Resina  ran  to  the  schools  to  bring  away  their  children.  In  some  oi 
the  schools  the  masters  refused  to  allow  the  children  to  leave,  which 
ended  in  a  serious  disturbance,  and  the  military  were  called  out  to 
restore  order.  Similar  scenes,  it  is  said,  have  happened  at  Portiei. 

King  Humbert,  accompanied  by  Prince  Amadeo,  has  spent  several 
days  in  Naples,  visiting  the  hospitals  and  the  sick,  and  inspect¬ 
ing  the  poorest  and  most  densely  populated  portions  of  the 
city.  At  Naples  the  principal  inhabitants  have  shown  great  courage 
and  devotion  in  this  crisis,  but  the  precautionary  measures  are  insuffi-  ■ 
cient.  The  patients  cannot  be  removed  to  the  hospitals  because  there 
is  a  scarcity  of  invalid-carriages  ;  and  the  cholera-corpses  remain  a  day 
and  a  night  in  the  overcrowded  houses  awaiting  burial.  The  streets 
are  also  as  dirty  as  usual.  The  same  enormous  quantity  of  fruit  is 
eaten  ;  the  theatres  are  open,  and  the  departures  from  the  city  do 
not  exceed  the  average.  The  Minister  of  the  Interior  has  telegraphed 
to  all  the  prefects  directionsjtojprevent  the  mayors  of  the  different 
communes  from  establishing  local  quarantine.  Doubtful  cases  are  to  be 
kept  under  observation  The  prefects  are  authorised  to  use  armed 
force  if  necessary  to  carry  out  the  ministerial  decree.  A  ministerial 
decree  has  forbidden  coral-fishing  in  Sicily.  It  is  also  ordered  that 
all  Neapolitan  vessels  starting  from  the  coast  comprised  between 
Nisida  and  Portiei  shall  undergo  a  quarantine  of  ten  days,  when 
there  are  sufferers  on  board.  The  ministers,  accompanied  by  the 
prefets  and  mayor,  have  visited  the  contaminated  districts,  and 
several  cholera-patients. 

Deputies  and  two  medical  men  have  been  seized  with. cholera  ;  also 
one  of  the  sentinels  of  the  palace.  This  is  the  fifth  case  that  has 
happened  at  the  palace.  A  Mayor-adjoint  of  the  Mercato  district  has 
died  from  cholera. 

Recent  telegrams  [from  Rome  report  a  continuation  of  the  improved 
sanitary  condition  of  the  city  of  Naples,  and  with  it  a  diminution  of 
new  cases.  The  latest  announcement  gives  the  number  of  new  oese* 
verified  during  the  twenty-four  hours  as  being  463,  against  643  on  Sun¬ 
day;  and  the  number  of  deaths  as  265_(including  107  of  those  previously 
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attacked),  against  371  recorded  on  Sunday.  Some  alarm  is  felt  at  the 
increased  spread  of  the  malady  in  the  neighbourhood,  especially  at 
Resina,  l’ortici,  and  San  Giovanni  a  Teduccio.  At  Spezia,  a  like  im¬ 
provement  is  reported. 


SANITARY  STATE  OF  ROME. 

A  correspondent  writes  : — It  is  very  cool,  nay  cold,  in  Romo,  and 
has  been  very  wet  all  this  month.  The  rain  has  fallen  almost  con¬ 
tinuously  for  more  than  24  hours,  and  is  pouring  through  the  sewers. 
The  only  case  of  cholera  in  Rome  is  the  “suspect”  now  in  Santo 
Spirito.  lie  is  now  declared  convalescent,  and  takes  food.  It  is  de¬ 
clared  to  have  been  choleraic  diarrhoea.  The  man,  a  miner,  had 
come  from  Palermo,  and  disembarked  at  Naples,  where  he  had  been 
wandering  about  in  the  infected  districts,  not  sleeping  in  a  bed,  and 
without  proper  food.  He  left  Naples  with  diarrhoea,  arrived  in  Rome 
in  the  morning  (Monday),  and  hung  about  the  station  waiting  an 
evening  train  for  the  north,  when  he  became  worse,  and  was  sent  to 
the  Lazaretto  on  the  Aventine.  There  has  been  no  other  case  authen¬ 
ticated  by  the  authorities  ill  Rome. 


GENERAL  NEWS  OF  THE  EPIDEMIC. 

A  fatal  case  of  cholera  at  Wellingholzhausen,  in  Hanover,  is  an¬ 
nounced. — The  Algerian  authorities  exact  that  all  merchandise  and 
travellers  arriving  from  Spain,  shall  undergo  quarantine  of  observation 
lasting  seven  days,  the  voyage  not  included. — The  minister  of  the 
United  States,  at  Paris,  has  been  desired  by  his  Government  to  inform 
the  American  ministers  and  consuls  in  other  countries,  that  after  Sep¬ 
tember  1st,  importation  of  rags  into  America  is  forbidden  during  three 
months.— Dr.  Trcille,  Professor  at  Rochefort,  states  that  in  diarrhoea 
endemic  in  hot  countries  bacilli  are  found  similar  to  the  curved  bacillus 
of  Koch.  M.  Straus  has  examined  his  preparations,  and  declares  that 
the  bacillus  is  the  same  as  that  described  by  Koch,  and  also  the  same 
that  he  has  observed  in  chronic  diarrhoea  which  attacks  women  with 
leucorrhcea. 

Several  cases  of  cholerine  have  happened  at  Berlin.  The  President 
of  the  Police  has  directed  competent  "authorities  to  inquire  into  each 
case  where  the  patient  is  more  than  fifteen  years  old,  and  to  forward 
the  results  to  the  Health  and  Sanitary  Office. 

The  French  Minister  of  Commerce  has  decided  that  merchandise  and 
arrivals  from  the  Spanish  and  Italian  coast  are  to  be  treated  as 
“  doubtful  cases,''  however  excellent  may  be  their  condition.  Sardinia 
and  Sicily  are  not  affected  by  this  regulation. 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council- Room  of 
Exeter  Hall  on  AVednesday,  the  15th  day  of  October  next,  at  2  o’clock 

in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

161a,  Strand,  London,  September  18th,  1S84. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 

A  MEETING  of  the  Council  will  be  held  on  October  15th,  1884. 
Gentlemen  desirous  of  becoming  members  of  the  Association  must 
send  in  their  forms  of  application  for  election  to  the  General 
Secretary  not  later  than  twenty-one  days  before  the  meeting,  viz., 
September  25th,  1884,  in  accordance  with  the  regulation  for  the 
election  of  members  passed  at  the  meeting  of  the  Committee  of 
Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  tire  Committee ;  they  may  be  had  on  application 
.o  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 


it. 

hi. 

IV. 

iva. 

v. 

xa. 

VI. 


Puerperal  Pyrexia. 
Paroxysmal  hsemoglobin- 
uria. 

Habits  of  Aged  Persons. 
Albuminuria  in  the  Appa¬ 
rently  Healthy. 
Sleep-walking. 


or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 

Chorea.  vii. 

Acute  Rheumatism.  vm. 

Diphtheria,  clinical. 

Diphtheria,  sanitary.  x. 

Syphilis,  acquired.  xi. 

,,  inherited. 

Acute  Gout.  xir.  .  _ 

An  inquiry  is  now  issued  concerning  the  general  condition,  habits, 
and  circumstances,  past  and'  present,  and  the  family  history,  of 
persons  who  have  attained  or  passed  the  age  of  80  years. 

The  replies  to  this  inquiry  will  be  most  valuable  when  given  by  a 
medical  man  ;  but  the  questions  have  been  so  arranged,  that,  with  the 
exception  of  some  on  the  last  page,  they  may  be  answered  by  another 
person.  Partial  information  will  be  gladly  received. 

There  is  also  now  issued  an  inquiry  as  to  the  occurrence  of  albu¬ 
minuria  in  apparently  healthy  persons. 

The  Acute  Gout  card,  which  had  been  found  too  elaborate,  has  been 
made  a  great  deal  simpler,  and  is  now  re-issued. 

Copies  of  these  forms  and  memoranda  are  in  the  hands  of  all  the 
local  secretaries,  and  will  be  forwarded  to  any  one  who  is  willing  to 
fill  up  one  or  more  of  the  forms,  on  application  by  post-card  or  other¬ 
wise  to  the  Secretary  of  the  Collective  Investigation  Committee, 
161a,  Strand,  London,  W.  C. ,  to  whom  all  applications  and  corres¬ 
pondence  should  be  addressed. 

July,  1884. 


BRANCH  MEETINGS  TO  BE  HELD. 

Collective  Investigation  :  Special  Meeting.— A  special  meeting  of  the  West 
Surrey  District  of  the  South-Eastern  Branch  will  be  held  in  the  Board-Room  of  the 
Guildford  Hospital,  on  Thursday,  October  9th,  at  3.30  p.m.;  Jonathan  Hutchinson, 
Esq.,  in  the  chair,  for  a  discussion  upon  the  subjects  of  Chorea,  and,  if  possible, 
oi  Acute  Rheumatism.  It  is  hoped  to  obtain  microscopical  and  pathological  speci¬ 
mens  for  examination,  which  in  any  way  bear  on  the  above  subjects.  A  display  of 
instruments  will  be  exhibited  by  Messrs.  Arnold  and  Sons. — T.  Frederick 
Pearse,  Honorary  Local  Secretary,  Collective  Investigation. 


East  York  and  North  Lincoln  Branch.— The  autumn  meeting  will  be  held  at 
Grimsby,  on  Thursday,  September  25th.  Gentlemen  who  desire  to  make  any  com- 
munication  are  requested  to  inform  the  secretary  not  later  than  the  18th  instant.— 
E  P.  Hardey,  Honorary  Secretary,  17,  Brunswick  Terrace,  Hull.— September 


North  of  England  Branch. — The  autumnal  meeting  of  the  above  Branch  will 
be  held  at  Morpeth  on  Tuesday,  the  30th  instant.  Members  are  requested  to  in¬ 
form  the  secretary,  at  their  earliest  convenience,  of  their  intention  to  read  papers, 
or  show  specimens,  etc. — David  Drummond,  M.D.,  Honorary  Secretary,  7,  Saville 
Place,  Newcastle-on-Tyne.— September  9th. 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting  of  the 
above  district  will  be  held  at  the  Station  Hotel,  Hayward’s  Heath,  on  Wednesday, 
September  2^th,  at  3.30  p.m.  Dinner  at  5.30  p.m.  Charge  for  dinner,  6s.,  exclusive 
of  wine.  Mr.  Porter  of  Lindfield  will  take  the  chair.  Dr.  Moore  will  read  “  A 
Clinical  Case,”  and  Dr.  Newth  some  “Remarks  on  the  Value  of  Lip-Reading  for 
Deaf  Persons.”  Members  desirous  of  narrating  cases  or  contributing  short  papers 
should  communicate  with  the  Honorary  Secretary,  T.  Jenner  Verrall,  9, 
Western  Road,  Brighton. 


Lancashire  and  Cheshire  Branch. — The  second  intermediate  meeting  of  the 
Branch  for  1884  will  be  held  at  the  Royal  Lunatic  Asylum,  Cheadle,  near  Man¬ 
chester,  on  Friday,  October  10th,  at  2.30  p.m.  The  visiting  physicians  and  medical 
superintendent  invite  the  members  to  a  light  luncheon  at  2,  and  dinner  at  5  p.m. 
It  is  essential  that  every  member  who  intends  to  accept  the  invitation  to  dinner 
should  send  notice  to  Mr.  Mould,  Royal  Lunatic  Asylum,  Cheadle,  near  Manchester, 
at  least  two  days  before  the  meeting.  Members  desiring  to  read  papers  or  com¬ 
munications  are  requested  to  communicate  at  once  with  the  Honorary  Secretary, 
Dr.  Glascott,  23,  St.  John  Street,  Manchester. 


Staffordshire  Branch. — The  eleventh  annual  general  meeting  of  this  Branch 
will  be  held  at  Stafford  on  Thursday,  October  30th,  at  half-past  three  o’clock.  An 
address  will  be  delivered  by  the  President,  Dr.  E.  T.  Tylecote.— Vincent  Jackson, 
General  Secretary.— September  13th,  1S84. 


South-Eastern  Branch. — A  conjoint  meeting  of  the  East  and  West  Kent  Dis¬ 
tricts  will  be  held  at  Canterbury  on  Friday,  October  3rd,  at  3  p.m.,  in  the  Library 
of  the  Kent  and  Canterbury  Hospital,  Dr.  Gogarty  in  the  chair.  Mr.  Adams  will 
reopen  the  discussion  on  “  The  Ventilation  and  Management  of  Sewers,”  adjourned 
from  the  Folkestone  conjoint  meeting  in  September  1SS2.  The  President  invites 
members  to  lunch  at  his  house  between  12.30  and  2  p.m.  The  Very  Reverend  the 
Dean  of  Canterbury  has  kindly  permitted  Mr.  J.  B.  Sheppard,  M.R.C.S.,  to  con¬ 
duct  the  members  over  the  Cathedral  between  1  and  3  r.  m.  ,  The  dinner  will  be 
held  at  the  Royal  Fountain  Hotel  at  5  p.m.— T.  Whitehead  Reid,  A.  W.  Nankt- 
vell,  Honorary  Secretaries. 

South-Eastern  Branch  :  West  Kent  District.— A  meeting  of  this  District 
will  be  held  in  the  Library  of  the  Kent  and  Canterbury  Hospital,  on  Friday, 
October  3rd,  at  2.30  p.m.  Agenda:  To  consider  the  appointment  of  a  substitute 
during  the  temporary  absence  of  the  Honorary  Secretary  of  the  District.— A.  W. 
Nankivell,  Honorary  Secretary 
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South  Midland  Branch. — The  autumnal  meeting  will  be  held  at  Higham 
Ferrers,  ou  Thursday,  October  2nd,  at  1  o'clock  p.m.  Gentlemen  wishing  to  bring 
forward  pa]>ers  or  cases  are  kindly  requested  to  communicate  with  the  undersigned 
without  delay.— C.  J.  Evans,  Honorary  Secretary. 


READING  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  the  Reading  Branch  of  the  British  Medical 
Association  was  held  at  the  Athenoeum,  Friar  btreet,  Reading,  on 
Wednesday,  September  10th,  1884. 

The  meeting  was  well  attended,  and  a  very  able  address  delivered 
by  the  President,  Dr.  Moore,  of  Maidenhead,  for  which  the  cordial 
thanks  of  the  Branch  were  accorded  him. 


CORRESPONDENCE. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

Sir, — The  late  Sir  Erasmus  Wilson  has  munificently  left  the  British 
Medical  Benevolent  Fund  £5,000;  but,  as  Lady  V  ilson  takes  a  life- 
interest  in  the  whole  of  his  property,  this  legacy  is,  of  course,  not 
payable  until  after  her  death. 

I  take  this  opportunity  of  bringing  before  the  profession  our  urgent 
need  of  funds ;  for  we  are  totally  unable,  at  the  present  time,  to  help 
many  of  the  deserving  cases  that  come  before  us. 

Subscriptions  may  be  paid  to  the  Treasurer,  Dr.  Broadbent,  34, 
Seymour  Street,  Portman  Square  ;  or  to  your  obedient  servant, 

George  P.  Field,  Honorary  Financial  Secretary. 

31,  Lower  Seymour  Street,  Portman  Square, 

September  10th,  1884. 


an  exact  copy  of  his  written  statement  tc  me,  with  the  single  exception 
of  an  omission  of  “  your  honour”  and  “your  honour’s  honour,”  which 
occurs  at  almost  every  other  line  and  makes  his  letter  iulsomely  ridi¬ 
culous.  I  regret,  more  than  words  can  express,  that  any  such  misre¬ 
presentation  should  have  occurred.  But  1  bad  the  most  implicit  faith 
in  the  man’s  honesty  and  in  the  integrity  of  his  statements,  as  he 
seemed  to  be  the  very  impersonation  of  piety  and  truthfulness,  and 
when  he  insisted  on  the  length  of  time  lie  had  worn  the  jacket,  of 
course  I  believed  his  statements.  I  told  him  that  theie  had  been 
great  complaint  in  the  Journal  about  ‘  filth,’  ‘  sores  on  the  skin,  etc., 
and  he  then  repeated  his  statement  about  the  number  of  months  he 
had  worn  it  without  any  of  those  inconveniences,  and  that  he  had 
been  able  to  work  within  a  few  weeks  after  it  was  first  applied. 
This  statement  was  made  in  the  presence  of  my  two  sons  and  several 
other  persons  in  my  office,  when  he  called.  When  I  called  on  you  at 
the  hospital,  in  Cork,  it  was  to  get  from  you  a  history  of  the  case  ;  but, 
as  you  will  remember,  you  were  engaged  with  Mr.  Hobart  in  an  operation, 
and  could  not  speak  to  me  at  the  time,  but  promised  to  see  me  in  Belfast. 
Unfortunately  at  Belfast  I  could  find  no  ono  from  Cork  who  could  inform 
me  (although  I  asked  for  them  in  the  Section  while  talking,  as  anyone 
who  was  present  can  inform  you),  and  being  unable  to  obtain  any 
other  information,  I  was  compelled  to  give  his  case  as  lie  had  given  it 
to  me.  I  put  up  a  number  of  cases  in  Cork,  as  you  will  remember,  in 
1877;  and,  as  I  never  saw  them  but  on  that  one  occasion,  1  could  not 
tell  whether  this  man  was  among  the  number  or  not,  except  from  his 
own  statement.  As  I  have  only  a  moment  to  write,  I  hope  you  will 
accept  this  explanation,  and  do  me  the  justice  to  publish  it  in  the  next 
number  of  the  Journal. — Yours  truly,  Lewis  A.  Sayre. 

“On  Board  the  S.S.  Celtic,  near  Queenstown, 

“Sept.  5th,  1884.” 


THE  MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE  ASSURANCE 

SOCIETY. 

gIR) — Where  are  the  offices  of  the  new  “  Medical  Man’s  Sick 
Allowance  and  Annuity  Society”  ?  if  that  is  the  name  of  the  proposed 
scheme.  Many  months  ago  I  got  a  circular  to  fill  in,  as  to  whether  I 
would  be  favourable  to  such  a  scheme,  and  I  answered  “  Yes.”  From 
that  time  I  have  never  heard  of  it  until  I  saw  your  remarks  the  other 
week.  Why  is  it  not  announced  in  the  medical  journals,  with  a 
schedule  of  charges,  etc.,  just  as  other  offices  are?  I  am  certain  a  great 
many  in  the  medical  profession  are  quite  ignorant  of  its  existence. 

Ought  not  a  prospectus  to  be  sent  to  every  medical  man  in  the 
Directory.  I  enclose  my  card. — Yours,  Insurance. 

Sept.  14,  1884. 

***  We  print  the  above  letter  as  an  evidence  of  the  extreme  difficulty 
that  is  experienced  in  getting  such  matters  fully  before  the  profession, 
and  because  the  writer’s  view  compares  with  the  fact  of  several  com¬ 
munications  for  the  Society  having  been  sent  to  this  office.  Our 
readers  must,  however,  be  aware  that  during  the  last  eight  months 
publicity  has  repeatedly  been  given  to  the  work  of  the  Society  in 
the  British  Medical  Journal,  the  Medical  Times  and  Gazette,  and 
other  journals,  and  we  may  add  that  a  very  large  number  of  circulars 
and  prospectuses  have  been  sent  to  members  of  the  profession,  though 
“Insurance”  appears  unfortunately  not  to  have  been  included  ;  and 
as  a  result  a  flourishing  membership  of  between  500  and  600  has  been 
attained  ;  so  that  already,  at  the  close  of  six  months’  working,  the 
Society  is  about  to  invest  £2,000,  as  the  beginning  of  its  reserve-fund. 
The  Committee  desire  to  avoid  expending  the  resources  of  this  pro¬ 
fessional  union  in  costly  advertisements,  believing  that  the  same  end 
will  be  attained  by  the  personal  effort  and  recommendation  of  the 
members  and  others  interested  in  the  success  of  so  valuable  a  society. 
All  communications  on  the  subject  of  this  Society  addressed  to  the 
Secretary,  Mr.  C.  J.  Radley,  26,  Wynne  Road,  Brixton,  S.W.,  will 
be  at  once  attended  to.  Ernest  Hart,  Chairman  of  Council. 


DR.  L.  A.  SAYRE  ON  THE  TREATMENT  OF  SPINAL 
CURVATURES. 

[We  have  received  a  letter  from  Dr.  S.  O’Sullivan,  stating  that  he  has 
been  requested  by  Dr.  Sayre  to  forward  to  us,  for  publication,  the 
following  letter,  addressed  to  Dr.  Sullivan  on  the  subject  of  his  com¬ 
munication,  bearing  the  above  title,  which  appeared  in  the  Journal 
of  August  30th,  page  447]. 

“My  dear  Dr.  O’Sullivan, — I  have  just  seen  the  British  Medical 
Journal  of  August  30th,  in  which  I  find  your  letter  describing  the 
infamous  deception  passed  off  upon  me  by  one  of  your  countrymen, 
the  late  D.  C.  The  statement  of  his  case,  as  made  by  me  at  Belfast,  is 


THE  BRITISH  PHARMACOFCEIA. 

Sir, — Hr.  Farquharson,  towards  the  end  of  his  letter  in  the  Journal 
of  August  2nd,  seems  to  imply  a  wish  that  the  doses  should  be  omitted 
from  the  new  edition.  Any  such  suggestion  will  not,  I  trust,  be  for  a 
moment  entertained.  It  would  deprive  the  book  of  half  its  value.  I 
should  have  supposed,  before  reading  this  letter,  that  the  Pharmaco¬ 
poeia  was  referred  to  for  “information  and  guidance  ”  with  regard  to 
doses  more  than  for  any  other  purpose.  That  the  doses  require  re¬ 
vision  there  can  be  no  question  ;  and  if,  instead  of  leaving  them  out, 
a  little  more  information  could  be  added,  I  think  the  value  of  the 
work  would  be  enhanced.  I  would  suggest  that,  under  some  diugs, 
not  merely  a  minimum  and  maximum  dose  should  be  given,  but  more 
than  one  set  of  doses,  according  to  the  therapeutic  action  required,  as 
is  the  case,  in  the  present  edition,  with  ipecacuanha  and  a  lew  other 
expectorants  and  emetics  ;  quinine,  lor  example,  and  iodide  of  potas¬ 
sium,  are  commonly  given  in  very  different  quantities  when  different 
effects  are  desired. 

Possibly,  it  may  be  some  consolation  to  Dr.  Farquharson  to  learn 
from  one  who,  not  so  very  long  since,  left  their  ranks,  that  the  un¬ 
happy  overworked  student  is  not  a  very  common  phenomenon,  and 
they  are  few  indeed  who  could  not  find  time  to  learn  the  quantities  in 
which,  at  any  rate,  the  most  important  drugs  are  usually  given. 
Anyhow,  if  the  student’s  tender  brain  is  not  to  be  overdosed  with  the 
study  of  doses,  there  is  all  the  more  reason,  it  seems  to  me,  that  the 
young  practitioner  should  have  an  authoritative  guide,  and  not  be 
left  to  learn  by  sad  experience,  after  an  “occasional  misadventure, 
as  Dr.  Farquharson  emphatically  puts  it,  or  the  risk  of  an  action  for 
malapraxis,  an  important  point  in  the  use  of  the  weapons  placed  at 
his  disposal.  Apologising  for  trespassing  upon  your  space,— I  am,  sir, 
your  obedient  servant,  James  ii*.  Piuchard,  M.b. 

Bristol,  September  9th,  1884. 


THE  WATER-SUPPLY  OF  GENEYA. 

Sir,— I  read  in  the  British  Medical  Journal  of  September  6th, 
page  481,  an  article  relating  to  cholera  on  the  Continent,  in  which 
doubts  are  expressed  as  to  the  purity  of  the  water  of  Geneva,  regard¬ 
ing  which  the  author  of  the  article  appears  to  desire  information. 

I  can  inform  you  that  the  municipal  authorities  have  recently  taken 
the  matter  in  hand,  and  have  established  reservoirs,  which  supply  the  ( 
town  and  surrounding  parts  at  a  good  height  above  the  level  of  the 
openings  of  the  sewers,  both  of  the  town  and  of  the  suburbs,  ahe  ■. 
works  were  completed  a  fortnight  ago,  and  now  the  water  which  is ) 
distributed  to  the  inhabitants  of  Geneva  is  absolutely  free  from  all 
pollution  arising  from  the  sewers. 
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Sept.  20,  1884.] 


I  shall  be  much  obliged,  sir,  if  you  will  insert  this  note  in  reply  to 
the  article  which  you  have  published,  and  am,  yours,  etc., 

Dr.  Pi  cot,  Redaetcur  de  la  Revue  Medicale  de 
Geneva,  September  14th,  1884.  la  Suisse  Romande. 


UNCERTIFICATED  MIDWIVES. 

Sir, — The  following  case  will  help  to  illustrate  your  article  on 
“Ignorant  and  Reckless  Mid  wives.  ”  On  August  16th,  I  received  a 
note  from  the  midwife  of  the  village,  stating  that  she  would  be 

obliged  if  I  would  send  her  a  draught  (meaning  ergot)  for  Mrs.  - , 

as  the  arm  had  come  some  time  before  the  head,  and  the  pains  had 
stopped.  On  receipt  of  this  note,  I  went  at  once  to  the  case,  and 
found  the  following  condition  of  affairs.  The  arm  had  been  external 
to  the  vulva  since  twelve  o’clock  (it  was  then  five),  and  the  liquor 
amnii  had  been  escaping  for  four  hours  ;  the  woman  was  in  great  dis¬ 
tress,  and  the  child  dead.  I  had,  as  may  be  imagined,  some  difficulty 
in  turning,  but  succeeded  after  giving  chloroform,  and  the  woman 
made  a  good  recovery.  If  I  had  acceded  to  the  request  contained  in 
the  note,  the  result  may  be  imagined. — Yours  truly, 

John  Powell,  Jun.,  L.R.C.  P.Lond. 

Blyton  House,  Weybridge,  September  2nd,  1884. 


SPECIAL  CORRESPONDENCE, 

PARIS. 

[from  our.  own  correspondent.] 

Death  from  Retention  of  JJrine. — Persistent  Neuralgia  :  Tearing  of  the 
Dental  Nerves. — On  Dressing  Wounds,  especially  when  Superficial, 
with  Decoction  of  Valerian  Root.  ■ — Peptone  of  Fibrin  as  an  Article  of 
Food.  —  The  Action  of  Salicylic  Acid  on  the  Respiration  of  Typhoid 
Patients. — The  Microbe  of  Syphilis. — A  New  Thermograph.  —  The 
Epidemiological  Chair.  — Medical  Honours. 

M.  Quinquaud  has  made  a  series  of  experiments  in  order  to  ascertain 
the  phenomena  which  provoke  death,  much  sooner  in  some  patients 
than  in  others,  suffering  from  retention  of  urine,  due  to  constriction  of 
the  prostate.  M.  Quinquaud  ligatured  the  urethra.  Nearly  all  the 
animals  thus  treated  died  on  the  fourth  day  ;  some  on  the  third  day, 
when  peritonitis  set  in  round  the  bladder.  The  ligature,  as  is  usual, 
provoked  inflammation  of  the  bladder,  the  ureter,  and  the  kidneys. 
The  important  fact  ascertained  is  that  forty-eight  hours  elapsed 
before  urea  accumulated.  Simultaneously  with  the  then  rapid 
accumulation  of  urea  the  quantity  of  carbonic  acid  exhaled  suddenly 
diminished.  Fifty  hours  after  the  ligature,  the  blood-pressure  was  con¬ 
siderably  lessened,  it  presented  also  a  much  smaller  proportion  of  gases 
and  carbonic  acid  than  the  normal  ;  thus  oxygenation  was  considerably 
diminished  by  this  experiment.  Nevertheless  the  respiratory  power  of 
the  blood  remained  normal ;  it  was  the  cellular  or  elementary  respiration 
which  was  arrested.  Men  suffering  from  retention  of  urine  die  more 
slowly  than  animals  placed  in  the  same  conditions,  because  the  urea 
accumulates  gradually.  It  is  precisely  because  this  accumulation  is 
effected  more  or  less  rapidly  in  different  individuals  that  death  occurs 
at  an  earlier  or  later  period.  Death  is  inevitable  when  the  quantity  of 
urea  contained  in  the  blood  reaches  a  certain  proqiortion,  even  when 
the  ligature  is  removed.  An  animal  was  subjected  to  ligature,  and  its 
blood  contained  0. 50  centigrammes  of  urea  per  cent.  The  ligature  was 
removed,  the  urine  followed  its  normal  course,  but  the  animal  became 
cold  and  died.  In  another  the  blood  contained  0.35  ;  the  ligature  was 
removed,  and  the  animal  recovered.  Thus  M.  Quinquaud  concludes 
that  unemic  dyspnoea  must  not,  as  hitherto,  be  attributed  to  enfeebled 
respiratory  powers  of  the  blood. 

M.  Monod  has  successfully  treated  two  cases  of  obstinate  dental 
neuralgia  by  tearing  the  extremity  of  the  dental  nerve.  The  first 
patient  has  remained  perfectly  free  from  pain  during  thirteen  months. 
M.  Monod  trephined  the  ramus  of  the  inferior  maxilla  by  Warren’s 
irocess  ;  neuralgia  reappeared  at  the  end  of  six  months,  and  was 
ocalised  at  the  mental  foramen.  M.  Monod  then  trephined  the  bone 
behind  the  mental  foramen,  adopting  Jules  Roux’s  process  ;  the  nerve 
was  then  torn,  and  the  patient  was  rapidly  cured.  The  second  patient 
was  treated  In  the  same  way,  hitherto  successful ;  but  the  operation  is 
too  recent  to  pronounce  it  a  positive  cure.  Stretching  the  inferior 
dental  nerve  has  been  proved  successful  in  one  case  only,  by  M.  Marc 
See.  Tearing  the  nerve  has  resulted  in  cure  in  thirteen  cases.  The 
same  operation  has  been  performed  on  the  infra-orbital  nerve  with 
satisfactory  results. 


Dr.  Arragon,  of  the  Val-de-Grace,  recommends  30  grammes  of 
valerian  root  and  one  litre  of  water,  after  one  hour’s  boiling,  as  a  dressing 
for  wounds.  The  compresses  should  be  moistened  with  it  and  kept 
wet.  Dr.  Arragon  has  tested  this  decoction  in  fifty  cases.  Among 
them  was  a  dislocated  wrist-joint,  which  was  cured  in  twelve  days  ; 
legs  wounded  by  the  kick  of  a  horse,  generally  long  to  heal,  were 
healed  in  nine,  eleven,  or  seventeen  days  ;  otitis  of  the  middle  ear 
was  cured  by  tepid  decoctions  injected  into  the  ear.  It  is  not  the 
rapidity  of  the  cure  effected  by  this  dressing  which  recommends  it,  but 
the  removal  of  pain.  It  is  preferable  for  superficial  wounds  than  those 
presenting  a  fistula.  In  the  case  of  these  latter  it  is  necessary  to  keep 
them  in  contact  with  the  fluid,  either  by  means  of  a  local  bath  or  a 
long  tent  plunged  into  a  receptacle  filled  with  the  decoction,  which 
thus  acts  as  a  siphon.  On  applying  this  dressing  pain  disappears, 
cicatrisation  is  rapidly  effected,  and  the  cost  amounts  to  two  centimes 
the  litre.  Dr.  Arragon  is  engaged  in  some  researches,  which  he  hopes 
will  explain  the  removal  of  pain  resulting  from  the  application  of  this 
decoction. 

An  article  appeared,  in  1875,  in  Pfliiger’s  Archiv,  by  Herren  Plosz 
and  Gyorgyai  (of  Budapest),  giving  the  results  they  obtained  by 
feeding  dogs  with  peptone  of  fibrin  in  solution.  In  six  days,  an  animal 
fed  on  peptone  and  sugar  and  water  increased  in  weight  from  2.53 
kilogrammes  to  2.79  kilogrammes — that  is  to  say,  260  grammes. 
These  experiments  suggested  to  M.  Grehaut  the  advisability  of  ad¬ 
ministering  peptone  of  fibrin  in  solution  to  patients  or  convalescents, 
and  he  believes  that  this  article  of  nourishment  will  prove  to  be 
highly  beneficial.  Nourishing  the  insane  is  often  beset  with  diffi¬ 
culties,  not  only  because  their  mania  urges  them  in  some  cases  to 
refuse  food  in  any  form,  but  also  because  faulty  nutrition  prevents 
them  from  abstracting  nourishment  from  their  food,  although  it  be 
taken  in  sufficient  quantities  and  of  a  suitable  nature.  In  such  cases, 
M,  Bouchereau  has  administered  fibrin,  prepared  fresh  every  day  by 
M.  Quesneville,  Resident  Chemist  at  the  St.  Anne  Asylum,  according 
to  the  process  indicated  by  M.  Grehaut.  An  artificial  gastric  juice  is 
obtained  by  mixing  the  following  constituents  :  ordinary  amylaceous 
pepsine,  2  grammes  ;  pure  hydrochloric  acid,  4  cubic  centimetres;  and 
1  litre  of  water.  One  hundred  grammes  of  blood-fibrin  are  washed 
several  times,  in  order  to  remove  the  blood-corpuscles  and  become 
bleached;  it  is  then  heated  to  40°  or  45°  Cent.  (100°  or  105°  Fahr. ) 
with  the  artificial  gastric  juice,  and  in  about  twenty-four  hours  a  per¬ 
fect  solution  is  obtained.  This  is  then  filtered  through  linen,  after¬ 
wards  boiled,  and  bicarbonate  of  soda  is  added  until  a  neutral  or  only 
slightly  alkaline  solution  is  obtained,  which  quickly  filters  through 
paper,  and  is  ready  for  use.  A  litre  a  day,  mixed  with  broth  or  milk 
or  an  aromatic  substance,  is  taken  without  difficulty.  It  is  generally 
given  conjointly  with  the  ordinary  diet.  M.  Bouchereau  administered 
it  to  some  insane  patients  suffering  from  melancholia  ;  they  greatly 
improved,  both  in  bodily  and  mental  condition.  Others,  who  suffered 
from  the  same  condition,  and  received  only  the  ordinary  diet,  without 
the  addition  of  the  fibrin,  failed  to  improve.  In  summer,  fresh  fibrin 
deteriorates  very  quickly ;  it  therefore  should  be  several  times  well 
washed,  placed  under  a  press,  and  preserved  in  alcohol.  Before  bring¬ 
ing  it  into  contact  with  the  artificial  gastric  juice,  all  the  alcohol  it  con¬ 
tains  must  be  pressed  out  of  it,  and  repeatedly  washed. 

M.  Bocliefontaine,  after  a  series  of  experiments  on  the  influence  of 
salicylic  acid  on  respiration,  affirms  that  it  has  a  favourable  influ¬ 
ence  on  the  respiration  of  typhoid  patients  ;  it  restores  to  the  respira¬ 
tory  movements  their  amplitude  and  normal  rhythm,  and  thus  allows 
the  hsemostasis  to  regain  its  lost  activity.  In  healthy  animals,  sub¬ 
mitted  to  the  influence  of  salicylic  acid,  the  prolonged  inspirations  are 
simultaneous  with  the  lessening  of  the  temperature.  The  same  corre¬ 
lation  is  observed  in  typhoid  patients  treated  with  salicylic  acid  ;  in 
doses  of  from  five  to  six  grammes,  their  temperature  becomes  rapidly 
lowered  simultaneously  with  the  appearance  of  normal  inspirations. 
The  action  of  salicylic  acid  on  the  respiratory  system  of  typhoid  pa¬ 
tients  cannot  be  attributed  to  a  modification  of  the  blood.  Experiments 
have  demonstrated  that  the  quantity  of  salicylic  acid,  which  enters  the 
economy  after  being  absorbed  by  the  stomach,  does  not  have  this  in¬ 
fluence.  The  heart  is  not  affected  either  by  salicylic  acid  or  sodium- 
salicylates.  Experiments  made  on  animals  with  poisonous  doses  prove 
that  this  organ  preserves  its  movements  ;  even  when  the  muscular  fibre 
and  the  ganglia  cease  to  perform  their  functions,  rigor  cadaveris  sets  in. 
It  has  also  been  demonstrated,  by  experiments  on  the  lower  animals, 
that  non-toxic  doses  act  on  the  nerve-centres.  _  M.  Bochefontaine 
brings  further  evidence  by  testing  the  action  of  salicylic  acid  on  linn- 
self.  He  took  a  daily  dose  of  three  grammes  of  salicylic  aciu,  one-half 
at  twelve  o’clock,  the  other  at  night.  Each  time  he  repeated  the  dose, 
he  was  unable  to  walk  from  a  feeling  of  fatigue,  Mhen  sitting,  this 
sensation  disappeared,  and  a  perfectly  normal  condition  prevailed. 
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M.  Bochefontaine  concludes  that  salicylic  acid,  in  non-toxic  doses,  acts 
in  man  as  in  animals  on  the  medulla  oblongata  ;  and  that  the  regulat¬ 
ing  effect  on  the  respiratory  system  of  typhoid  patients  is  due  to  the 
action  of  salicylic  acid  on  the  respiratory  centre  of  the  medulla  ob¬ 
longata. 

MM.  Marcus  and  Detournery,  who  are  engaged  on  experiments  to 
ascertain  the  persistence  of  the  microbe  of  syphilis,  gives  the  following 
summary  of  their  experiments,  reserving  a  more  complete  statement  for 
a  future  period.  In  syphilitic  products  and  artificial  cultivations, 
colonies  of  cocci  are  observed,  easily  coloured  by  Gram’s  method ;  violet  of 
gentian  dissolved  in  water  saturated  with  aniline  ;  discoloration  by  a 
solution  composed  of  300  grammes  of  water,  two  grammes  of  potassium- 
iodide,  and  one  gramme  of  iodine.  The  rods  originally  observed  by 
Birch-Hirshfehl  and  Martineau  are  present  in  very  small  numbers, 
they  disappear  after  the  third  cultivation,  and  are  killed  by  a  mixture 
of  acid  and  alcohol  at  3  per  100.  MM.  Marcus  and  Detournery 
believe  that  these  rods  are  due  to  septicaemia,  or  result  from  the 
juxtaposition  of  one  or  two  cocci.  The  cocci  are  easily  cultivated  in 
peptonised  beef-broth,  to  which  is  added  gelatine  and  an  alkali. 

M.  Gallois  has  invented  a  new  thermograph,  which  registers  the 
temperature,  during  one,  two,  three,  or  eight  days. 

The  proposition  of  an  epidemiological  chair  has  been  rejected  by  the 
Academic  de  Medecine,  and  that  body  have  adopted  M.  Noel  Gueneau 
de  Mussy’s  proposition  that  a  board  of  health  (bureau  d’hygiene)  similar 
to  those  existing  in  England,  Belgium  and  Holland,  should  be  organ¬ 
ised  in  every  important  French  town. 

M.  Thomas,  medecin-en-chef  of  the  Navy,  has  been  nominated 
Officer  of  the  Legion  of  Honour  ;  Drs.  Guiot,  Arnaud,  and  M.  Bellan- 
deau,  Professor  of  Pharmacy,  Chevaliers  of  the  same  order,  for  the 
devotion  and  skill  they  displayed  during  the  epidemic  of  cholera. 


OBITUARY, 


JOHN  NETTEN  RADCLIFFE,  M.R.C.S. 

By  the  death  of  this  gentleman,  -which  took  place  last  week,  England 
loses  one  of  the  best  and  most  painstaking  of  modern  epidemiologists. 
John  Netten  Radcliffe  was  born  in  Yorkshire  about  1830,  and  received 
his  early  medical  training  at  the  Leeds  School  of  Medicine.  Soon 
after  he  obtained  his  diploma,  the  Russian  war  broke  out,  and,  in 
common  with  many  other  young  practitioners  who  have  since  attained 
professional  eminence,  Radcliffe  went  out  to  the  Crimea  as  one  of  a 
staff  of  surgeons  attached  to  the  head-quarters  of  Omar  Pasha,  for  the 
purpose  of  rendering  surgical  assistance  to  the  Turkish  army.  He  re¬ 
mained  in  the  East  until  the  close  of  the  war,  and  received  for  his 
services  the  Order  of  the  Medjidie,  as  well  as  the  Turkish  and  English 
medals,  with  a  clasp  for  Sebastopol.  In  two  papers  which  he  then 
wrote,  on  the  Hygiene  of  the  Turkish  Army,  and  on  the  Murrain  at 
Sinope  in  1855,  may  be  traced  the  first  germs  of  that  taste  for  epi¬ 
demiology  which  afterwards  became  so  marked  a  feature  of  his  cha¬ 
racter.  After  his  return  home,  he  took  up  the  duties  of  Medical 
Superintendent  of  the  Hospital  for  the  Paralysed  and  Epileptic  in 
Queen  Square,  and  there  remained  for  some  time. 

About  the  year  1865,  the  Lords  of  the  Council  had  come  to  recognise 
the  necessity  of  keeping  some  watch  on  foreign  epidemics,  with  a  view 
to  the  study  of  their  relations  with  the  public  health  of  the  people  of 
England.  Mr.  Radcliffe  was  at  this  period  honorary  secretary  of  the 
Epidemiological  Society,  in  which  and  certain  literary  capacities  he 
had  busied"  himself  in  the  collection  of  particulars  concerning  the 
appearances  of  cholera  abroad.  Accordingly,  Mr.  Simon  entrusted  to 
him  all  the  Foreign  Office  papers  received  on  the  subject,  with  instruc¬ 
tions  to  compile  a  special  report  thereon.  Mr.  Radcliffe’s  first  appear¬ 
ance  in  the  Blue-books  of  the  Medical  Department  was  in  the  volume 
for  1865,  in  which  this  special  report  appeared  ;  but  he  was  destined 
to  have  a  much  larger  share  in  the  departmental  proceedings  of  1866. 
The  terrible  cholera-outbreak  of  that  year  put  aside  for  the  moment 
any  mere  literary  summing  up  of  the  course  of  the  epidemic  ;  and  Mr. 
Radcliffe  was  busily  engaged  in  investigating  the  outbreak  in  East 
London,  due  to  specifically  polluted  water,  which  has  now  become 
historical.  He  never  did  any  better  piece  of  work  than  his  inquiry 
into  this  East  London  outbreak,  except  perhaps  his  investigation  of 
the  milk-epidemic  at  Marylebone  in  1873,  in  both  of  which  the  present 
editor  of  this  Journal  was  associated  with  him.  In  November,  1869, 
he  was  appointed  to  the  second  of  the  two  Public  Health  inspector¬ 


ships  then  created  by  the  Privy  Council,  Dr.  Buchanan  receiving  the 
other.  Conjointly  these  two  set  about  an  elaborate  inquiry  into  the 
means  of  preventing  excrement-nuisances  in  towns  and  villages, 
which  brought  out  so  remarkably  the  merits  of  the  dry  earth  and 
absorbent  systems. 

For  some  time  Mr.  Radcliffe  took  an  active  share  in  the  ordinary 
inspectorial  duties  of  the  Department ;  but  latterly  his  services  came 
more  and  more  into  requisition  for  advice  and  report  on  the  numerous 
and  complicated  questions  arising  out  of  the  prevalence  of  cholera  and 
plague  in  the  East,  and  the  relations  of  both  to  quarantine  in  the  Red 
Sea. 

Practically,  the  last  serious  piece  of  work  to  which  he  set  his  hand 
was  a  memorandum  on  the  latter  subject,  printed  as  a  Parliamentary 
paper  in  1881. 

On  the  resignation  of  Dr.  Seaton,  at  the  end  of  1879,  and  the  con¬ 
sequent  promotion  of  Dr.  Buchanan,  Mr.  Radcliffe  took  up  the  duties 
of  the  latter  as  Assistant  Medical  Officer,  but  even  at  this  time  his 
health  had  become  impaired,  and  in  April  of  last  year  he  was  com¬ 
pelled  to  resign  his  office.  He  has  lingered  on  until  now  in  a  distressing 
condition,  from  which  death  has  mercifully  released  him. 

To  sum  up  the  results  of  his  life’s  work  is  not  an  easy  task.  He  was 
not  an  administrator,  and  office-work  or  formal  business  of  any  kind 
was  distasteful  to  him.  He  was  happier  when  pursuing  his  own 
favourite  avocation  of  collecting  materials  from  every  conceivable  and 
inconceivable  source  concerning  outbreaks  of  exotic  diseases.  The 
manner  in  which  he  could  piece  together  isolated  scraps  of  information 
from  different  sources,  and  weld  the  whole  into  a  coherent  and  finished 
report  on  the  march  of  a  disease  like  cholera  through  whole  continents 
made  him  a  most  valuable  historian  of  epidemiology.  In  this  parti¬ 
cular  branch  of  hygiene  there  is  no  one  who  can  fill  his  place ;  and 
when  the  history  of  the  present  outbreak  of  cholera  on  the  Continent 
comes  to  be  written,  we  shall  sadly  miss  Radcliffe’s  untiring  industry 
of  research  and  selection.  As  an  epidemiologist,  therefore,  his  claim 
to  future  fame  must  chiefly  rest ;  and  his  work  in  this  direction 
clearly  merits  the  praise  and  gratitude  not  only  of  this  but  of  succeed¬ 
ing  generations.  _ 

WILLIAM  PRESTON  GOOD  ALL,  F.R.C.S.,  Tunbridge  Wells.  ' 
We  record  with  regret  the  death  of  Mr.  W.  F.  Goodall,  which 
occurred  at  Southborough,  Tunbridge  Wells,  on  the  9th  instant.  Mr. 
Goodall  was  born  at  Market  Drayton  in  Shropshire,  and  he  received 
his  medical  education  at  King’s  College,  London,  where  he  passed  a 
distinguished  career.  When  he  became  qualified  for  practice,  he  filled 
the  office  of  house-surgeon  at  King’s  College  Hospital.  He  was 
subsequently  appointed  resident  surgical  officer  at  the  General  Hos¬ 
pital,  Birmingham,  and  this  appointment  he  held  with  great  ability 
for  five  years.  Establishing  himself  in  practice  in  Birmingham,  Mr. 
Goodall  became  an  honorary  surgeon  to  the  General  Hospital,  and  his 
abilities  and  character  secured  him  an  important  position,  which  he 
continued  to  hold  with  credit  to  himself  and  advantage  to  his  patients 
until  his  health  broke  down  a  few  years  ago.  He  then  went  a  voyage 
to  the  Cape,  and  afterwards  passed  a  winter  at  Cairo,  and  three 
winters  at  Davos  in  the  F.ngadine,  but,  failing  to  gain  much  permanent 
benefit,  he  finally  took  up  his  residence  at  Southborough,  near  Tun¬ 
bridge  Wells,  where  he  died  at  the  age  of  fifty  years.  Mr.  Goodall 
was  an  able  and  conscientious  surgeon,  a  trusted  and  loved  medical 
adviser,  a  firm  and  reliable  friend,  always  first  in  good  works,  and 
practising  wide  though  unostentatious  charity. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


INSTRUCTION  OF  ARMY  MEDICAL  OFFICERS. 

The  following  extract,  from  the  columns  of  a  contemporary,  has  been 
brought  to  our  notice.  The  action  taken  by  the  Government  in  this 
matter  is  worthy  of  commendation,  and  an  example  to  be  followed. 
When  will  the  authorities  be  induced  to  do  likewise  with  their  medical 
officers  ?  They  are  ready  enough  to  find  fault,  and  to  exact  from  their 
medical  servants  the  full  tub  of  bricks,  and  for  any  real  or  supposed 
shortcoming  to  hold  them  up  to  public  execration  ;  but  rarely,  if  ever, 
do  we  hear  of  their  giving  them  at  the  public  expense  any  opportunities 
for  professional  improvement.  We  are  informed  that  a  year  hardly 
ever  passes  without  some  medical  officers  being  sent  by  foreign  Govern¬ 
ments  to  Netley,  to  see  and  report  on  what  is  going  on  there.  The 
Government  of  the  United  States  is  among  the  foremost  in  seeking  to 
advance  the  professional  knowledge  of  their  medical  officers  in  this 
way.  “  Private  enterprise  ”  is  expected  in  this  country  to  do  for 
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science  what  it  does  for  commercial  gain  ;  hence  the  not  always  un¬ 
founded  sneer  at  us  as  “  a  nation  of  shopkeepers.”  Politics,  and  for 
the  most  part  party  politics,  is  the  only  subject  in  which  our  rulers 
can  be  made  to  take  any  real  interest. 

“A  party  of  oilicers  of  the  ltoyal  Engineers,  numbering  upwards  of 
twenty,  with  Lieutenant-Colonel  H.  C.  Seddon,  instructor  in  construct¬ 
ing  and  estimating,  and  Captain  C.  J.  Young,  assistant  instructor  at 
the  School  of  Military  Engineering,  will  leave  Chatham  in  the  course 
of  a  few  days  for  the  purpose  of  visiting  and  inspecting  the  principal 
engineering  works  in  this  country.” 


EXAMINATIONS  FOR  SURGEONS-MA JOR. 

Sib,— The  letter  under  the  signature  “  Ne  quid  Nimis  ”  in  the  Journal  of  August 
30th,  expresses  exactly  the  feeling  here  among  all  ranks  of  the  profession  as  well 
as  among  the  senior  combatant  officers  of  corresponding  relative  rank.  I 
would  beg  to  refer  you  to  the  Blue  Book  on  the  Egyptian  Expedition,  page  545, 
where  His  Royal  Highness  the  Commander-in-Chief  gives  the  following  reply  on 
this  subject.  “As  to  an  examination,  I  do  not  think  that  a  man  at  the  age  of 
42  to  48  would  like  to  go  to  school  again  and  be  examined.”  And  again,  in  getting 
younger  men  into  the  position  of  brigade-surgeon,  “  This  is  a  matter  of  retire¬ 
ment.”  I  would  also  beg  to  bring  to  your  notice  that,  after  passing  through 
this  long  ordeal  of  questions,  the  officer  of  twenty-five  years'  service  would  only 
get  an  increase  of  two  shillings  and  sixpence  per  cliem.  But  whatever  differences 
of  opinion  there  may  be' on  the  examination  as  a  whole,  there  is  not  a  single 
dissentient  from  the  dictum  that  to  ask  officers,  in  the  practice  of  their  pro¬ 
fession  for  twenty-five  years,  questions  in  medicine  and  surgery  is  unpre¬ 
cedented,  and  infringing  upon  the  privileges  of  the  universities  and  colleges, 
ami  in  direct  opposition  to  the  custom  of  the  Corporations,  who,  when  an  old 
and  experienced  practitioner  comes  before  them  for  a  higher  qualification,  to  a 
great  extent  take  into  consideration  his  practical  knowledge,  and  give  a  mere 
nominal  examination  as  compared  with  the  one  required  from  younger  surgeons. 
Sir,  the  sense-of  the  service  is  most  decidedly  against  this  portion  of  the  new 
examination,  and  the  Director-General  would  be  acting  wisely  in  at  once  dropping 
it,  if  he  desires  to  save  the  rest.  There  is  no  recommendation  by  Lord  Morley’s 
Committee  that  senior  officers  should  be  examined  at  all.  Combatant  officers 
are  given  every  facility  in  preparing  for  their  examination  by  leave  of  absence 
and  special  instructors  ;  not  one  line  is  included  with  regard  to  this  in  the  now 
very  generally  discussed  comma-bacillus  of  Whitehall  Yard.  i  . 

Another  Ne  Quid  Nimis.  ” 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  MAYOR  OF  EXETER  AND  THE  LUNACY  LAWS. 
According  to  reports  wliicli  we  have  seen,  medical  practitioners  in 
Exeter  find  themselves  in  an  awkward  predicament.  The  Mayor  of 
that  city  not  only  thinks  that  the  lunacy  laws  are  imperfect,  and  that 
the  usual  medical  certificate  is  not  a  conclusive  test  of  sanity  or  in¬ 
sanity  (in  which  opinion  other  persons  may  perhaps  agree),  but  he  is 
apparently  impressed  with  the  idea  that  his  position  as  Mayor  entitles 
him  to  exercise  despotic  authority  over  the  medical  gentlemen  who 
practise  within  the  area  of  his  jurisdiction.  If  he  think  fit,  he  orders 
any  medical  man  whom  he  is  pleased  to  select  to  examine  a  patient 
alleged  to  be  insane  ;  and  not  only  so,  but  he  apparently  considers 
that  the  holding  of  such  examinations  is  a  part  of  the  public  duty 
which  a  doctor  must  perform,  for  he  is  reported  to  have  threatened 
to  indict  a  medical  man  who  refused  to  examine  a  patient  when  bidden, 
and,  on  the  other  hand,  to  have  declined  to  pay  for  an  examination 
held  by  a  practitioner  whom  he  had  called  in.  Conduct  such  as  this, 
on  the  part  both  of  the  Mayor  and  of  the  medical  practitioners  of 
Exeter,  is  hard  to  understand.  A  medical  man  in  private  practice  is 
not  obliged  to  attend  a  patient  unless  he  choose,  even  though  the 
summons  to  attend  comes  from  the  Mayor  or  other  magistrate  of  the 
tow  n.  If  he  hold  any  official  position,  or  have  undertaken  to  attend 
to  any  particular  patient  or  class  of  patients,  he  may  be  both  civilly 
and  criminally  liable  for  his  failure  to  attend  to  the  cases  which  he 
has  so  undertaken  ;  but,  apart  from  a  contract  to  attend,  he  has  as 
much  right  to  refuse  to  do  work  which  he  does  not  like,  as  any  other 
member  of  the  community.  The  only  way  in  which  we  can  explain 
the  threats  of  the  Mayor,  is  by  supposing  that  there  may  be  a  private 
Act  of  Parliament  applicable  to  Exeter,  under  which  its  magistrates 
have  special  powers.  Local  Acts  of  Parliament  often  contain  strange 
provisions,  and  there  may  be  a  clause  which  the  Mayor  of  Exeter  in¬ 
terprets  as  giving  him  extraordinary  powers  ;  but  we  doubt  whether 
it  really  makes  all  the  medical  gentlemen  practising  in  Exeter  either 
his  servants  or  public  officials  of  the  city  ;  and,  unless  it  do,  we 
fail  to  see  how  he  can  compel  them  to  attend  to  patients  whom  he 
sends  to  them.  AVe  also  fail  to  understand  how  it  can  be  that  the 
Mayor  is  reported  to  have  been  upheld  by  the  County  Court  Judge  in 
his  refusal  to  pay  for  the  service*  of  a  medical  man  whom  he  had 
called  in.  The  medical  man  must,  w*  think,  have  failed  to  prove 
that  the  Mayor  was  the  person  who  called  him  in,  and  on  whose  credit 


the  attendance  was  rendered.  The  law  is  plain,  that  the  man  who 
employs  another  to  do  work,  whatever  its  nature,  is  ordinarily  liable 
to  pay  for  the  work  when  done  ;  and  the  employment  of  a  medical 
man  to  attend  a  patient  stands  on  the  same  footing  as  the  employment 
of  an  engineer  to  make  a  survey,  or  of  a  carpenter  to  make  a  box. 
The  person  who  gives  the  order  is  primarily  responsible  ;  but  if  it  be 
shown  that  he  gave  it,  not  on  his  own  account,  but  for  someone  else, 
or  that  the  work  was  executed  on  the  credit  of  some  other  person,  then 
the  liability  to  pay  may  be  shifted  from  the  person  who  gave  the 
order.  We  presume  that  it  was  not  shown  that  the  Mayor  of  Exeter 
ordered  the  medical  man’s  attendance  on  his  own  account,  and  there¬ 
fore  that  he  was  held  not  to  be  the  person  liable  ;  but  we  cannot  sup¬ 
pose  the  County  Court  Judge  to  have  decided  that  a  medical  man  in 
Exeter  is  not  entitled  to  be  paid  for  services  rendered  by  him,  because 
the  Mayor  requested  his  attendance. 


PRESCRIPTIONS  FOR  VENEREAL  DISEASE,  IN  LEGAL 
PROCEEDINGS. 

Sir,— In  the  latter  part  of  1878,  I  prescribed  for  a  husband  and  wife.  The  hus¬ 
band  was  unmistakably  suffering  from  gonorrheea.  The  wife  also  suffered  from 
a  vaginal  discharge,  which  I  have  little  doubt  was  gonorrhoeal  also.  The  wife 
has  filed  a  petition  for  divorce,  and  each  party  accuses  the  other  of  being  the 
original  sufferer  from  the  disease. 

Will  you  kindly  tell  me  if  1  am  justified  involuntarily  giving  copies  of  the 
husband’s  prescription  to  the  wife’s  solicitor,  and  vice  versd  ? 

If  this  come  within  the  range  of  your  answers  to  correspondents,  an  answer 
would  very  much  oblige,  as  I  seem  very  reluctant  to  hand  over  copies  unless 
to  the  person  for  whom  they  were  prescribed. — I  am,  yours  truly,  J.  D. 

***  J.  D.  can  be  compelled  to  give  the  evidence  in  court  under  subpoena,  as 
there  is  no  privilege  which  protects  private  communications  between  a  medical 
man  and  his  patient.  Whether  or  not  he  choose  to  tell  the  solicitor  beforehand 
what  his  evidence  will  be,  is  a  matter  entirely  within  his  own  discretion. 


FAMILY  MEDICAL  MEN  AND  SPECIALISTS. 

Sir,— A.  and  his  wife  B.  go  to  London.  While  there,  A.  takes  B. ,  who  is  suffering  from 
a  serious  chest-affection,  to  see  a  specialist.  The  specialist  gives  his  opinion. 
Next  day,  the  family  doctor,  who  has  been  attending  A.,  B.,  and  family  for  two 
years,  receives  a  note  from  A.,  stating  that  he  has  taken  his  wife  B.  to  a  London 
doctor.  The  day  following,  the  family  doctor  at  Liverpool  receives  a  letter 
(written  at  the  request  of  A.)  from  the  specialist,  stating  opinions  similar  to 
those  given  by  the  family  doctor,  and  also  advising  the  continuance  of  creasote 
inhalations,  but  suggesting  a  change  of  tonic,  the  use  of  two  glasses  of  sherry, 
and  tar  capsules  daily.  (Previously  to  this,  the  patient  was  taking  steel  drops, 
dil.  nitric  acid,  and  lemon  syrup.)  On  the  receipt  of  this  letter,  the  family 
doctor  writes  to  A.,  and  states  that  he  will  not  change  the  tonic,  that  he  mil 
not  advise  the  use  of  the  capsules,  and  that  he  will  not  recommend  the  use  of 
sherry,  as  he  considers  beef-tea,  soup,  eggs,  cream,  or  jellies,  much  better.  He 
also  suggests  to  A.  that  perhaps  he  may  find  an  assistant  who  will  carry  out  the 
specialist’s  directions,  but  that  he  cannot. 

Now,  no  one  mil  doubt  that  the  London  doctor  was  perfectly  right  in  giving 
his  opinion,  and  in  taking  his  fee.  But  I  wrant  an  answer  to  the  following.  1. 
Was  A.  acting  rightly  and  fairly  to  his  family  doctor  when  he  took  his  wife  to 
another  doctor  without  the  knowledge  of  his  family  doctor  ?  and  was  it  not 
something  akin  to  a  slight  on  the  family  doctor’s  reputation  when  A.  asked  the 
specialist  to  write  to  the  family  doctor,  and  to  give  him  advice  as  to  how  he 
should  treat  the  case  ?  2.  Is  it  the  usual  custom  for  specialists  to  write,  at  the 
request  of  a  patient,  without  any  consultation  whatever,  and  advise  the  family 
doctor  how  to  act?  Such  gratuitous  advice  I  resent  as  a  piece  of  imperti¬ 
nence.  My  idea  is,  that  a  patient  is  never  worth  hunting  after,  and  so  I  act 
with  a  free  mind. — Yours  obediently, 

Liverpool,  August  1SS4.  Robert  Rentoul,  M.D. 

***  That  the  confidential  relations  which  usually  subsist  between  patient  and 
practitioner  during  illness  should  induce  the  former  not  to  seek  a  “  second 
opinion”  without  the  knowledge  of  the  latter  cannot,  we  think,  be  questioned. 
At  the  same  time,  we  note  in  Dr.  Rentoul’s  inculpatory  letter  that  the  husband 
of  his  patient  did  at  once  communicate  to  him  the  fact  that,  being  in  the  metro¬ 
polis,  he  had  “taken  his  wife  to  a  London  doctor”  (surely  a  not  unnatural  inci¬ 
dent  under  the  circumstances,  and  in  a  self-admitted  case  of  “  serious  chest- 
affection  ”) ;  and  that  the  latter,  at  the  husband’s  request,  had,  on  the  followi  ng 
day,  mitten  to  Dr.  Rentoul,  endorsing  the  continuance  of  certain  remedies,  an  d 
also,  without  previous  consultation,  suggesting  a  change  in  others  (a  not  un 
frequent  and  conditionally  recognised  oocurrence) ;  which  suggestive  advice> 
when  courteously  tendered,  should,  in  our  opinion,  be  alike  courteously  received1 
and,  unless  grave  and  valid  objections  exist,  be  acted  on,  instead  of  being  curtly 
rejected  and  decried.  We  cannot,  therefore,  under  the  circumstances  related  in 
Dr.  Rentoul’s  communication,  concur  with  him  in  regarding  the  conduct  either 
of  “  A.”,  the  husband,  or  of  the  “  specialist,”  as  “  something  akin  to  a  slight  on 
the  family  doctor’s  reputation,”  and  “  a  piece  of  impertinence.” 


MONTHLY  NURSES  AND  PREMATURE  CONFINEMENTS. 

Sir, — What  is  the  custom  in  the  following  case?  A  lady  engages  a  nurse  for  her 
confinement,  which  is  due  on  a  certain  date  ;  but  her  labour  is  premature  by  a 
whole  fortnight,  and  the  nurse,  when  sent  for,  cannot  come  then,  as  she  is 
engaged  on  another  case  ;  so  another  nurse  is  found.  What  payments  have  to 
be  made  to  each  nurse  ?  If  they  were  medical  men,  I  know  they  would  divide 
the  fee. — I  am,  etc.,  Alpha. 

V  If  it  could  be  shown  that  the  nurse  engaged  sustained  any  pecuniary 
injury  by  her  accidental  failure  to  carry  out  the  arrangement  she  had  made 
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then,  on  proof  being  shown,  the  lady  might  or  might  riot  give  compensation  to 
a  limited  extent,  but  we  do  not  think  that  any  legal  claim  could  be  substantiated. 
As  regards  the  nurse  who  really  did  wait  on  the  lady,  she  is  not  called  on,  either 
morally  or  legally,  to  give  up  anything  of  the  sum  paid  for  her  services.  If  the 
nurse  first  engaged  had  been  debarred  from  going  to  any  other  lady,  she  might 
have  a  grievance  at  the  arrangement  falling  through ;  but  she  cannot  have  much 
experience  as  a  nurse  without  being  well  aware  that  such  miscalculations, 
etc.,  are  of  daily  occurrence,  and  therefore  she  is  governed  by  them  in  her 
contracts. 


A  Foreign  Member  (Alexandria).— A  medical  practitioner,  unless  he  hold  an 
appointment  which  binds  him  to  attend  any  particular  class  of  persons,  is  under 
no  legal  obligation  to  attend  a  patient.  If  he  wish  not  to  attend,  either  from  a 
doubt  as  to  being  paid,  or  for  any  other  reason,  he  can  refuse.  The  question  of 
moral  duty  in  cases  of  urgent  suffering  is  apart  from  that  of  legal  obligation, 
and  ought  never  to  be  left  out  of  view. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


Health  of  English  Towns. — During  the  week  ending  the  13th 
instant,  5,768  births  and  3,588  deaths  were  registered  in  the  twenty- 
eight  large  English  towns,  including  London,  dealt  with  in  the  Regis¬ 
trar-General’s  weekly  returns,  which  have  an  estimated  population 
of  8,762,354  persons.  The  annual  rate  of  mortality  per  1,000  per¬ 
sons  Irving  in  these  towns,  which  in  the  three  preceding  weeks  had  de¬ 
clined  from  20.6  to  24.1,  declined  to  21.4  during  the  week  ending' 
Saturday  last.  The  rates  in  the  several  towns,  ranged  in  order  from 
the  lowest,  were  as  follow  :  Brighton,  9.2;  Plymouth,  15.2;  Derby, 
15.5;  Birkenhead,  16.1;  Portsmouth,  17.3;  London,  17.8;  Bristol, 
19.6;  Bradford,  19.9;  Huddersfield,  20.0;  Birmingham,  20.7; 
Nottingham,  21.3;  Oldham,  23.4;  Salford,  24.6;  Liverpool,  24.8; 
Sunderland,  25.8  ;  Norwich,  26. 5 ;  Newcastle-upon-Tyne,  26.6;  Leeds, 
26.8;  Sheffield,  27.4;  Manchester,  27.5  ;  Halifax,  28.0;  Bolton,  28.7  ; 
Hull,  29.1;  Preston,  30.9;  Leicester,  31.0;  Wolverhampton,  32.0; 
Cardiff,  32.4;  and  Blackburn,  35.4.  The  average  death-rate  in  the 
twenty-seven  provincial  towns  was  24.4  per  1,000,  and  as  much 
as  6.6  above  the  rate  recorded  in  London.  The  3,588  deaths  regis¬ 
tered  last  week  in  the  twenty-eight  towns  included  531  which  re¬ 
sulted  from  diarrhoeal  diseases,  71  from  whooping-cough,  65  from 
scarlet  fever,  46  from  measles,  45  from  “fever”  (principally 
enteric),  31  from  diphtheria,  and  13  from  small-pox.  In  all,  802 
deaths  were  referred  to  these  principal  zymotic  diseases,  against 
1,314,  1,260,  and  1,147  in  the  three  preceding  weeks ;  these  802 
deaths  were  equal  to  an  annual  rate  of  4.8  per  1,000;  in  London 
this  zymotic  rate  did  not  exceed  3.1,  whereas  it  averaged  6.2  per 
1,000  in  the  twenty-seven  provincial  towns,  among  which  it  ranged 
from  1.2  in  Derby,  and  1.4  in  Brighton  and  in  Plymouth,  to  10.4 
in  Hull,  10.9  in  Blackburn,  and  12.6  in  Preston.  The  fatal  cases  of 
diarrhoea,  which  in  the  three  preceding  weeks  had  been  995,  967, 
and  841,  further  declined  last  week  to  531  ;  this  disease  showed 
the  greatest  prevalence  in  Hull,  Preston,  Leicester,  and  Blackburn. 
The  deaths  referred  to  whooping-cough  were  6  less  than  in  the  pre¬ 
ceding  week,  and  caused  the  highest  proportional  fatality  in  Leeds 
and  Birmingham.  The  65  fatal  cases  of  scarlet  fever  exceeded  by  2 
those  returned  in  the  preceding  week  ;  the  highest  rates  of  mortality 
from  this  disease  were  recorded  in  Leeds,  Sheffield,  and  Cardiff.  The 
45  deaths  from  “fever”  were  fewer  than  in  any  recent  week, 
and  caused  the  largest  proportional  fatality  in  Bolton  and  Norwich. 
The  fatal  cases  of  measles,  which  had  declined  in  the  four  preceding 
weeks  from  103  to  48,  further  fell  last  week  to  46  ;  this  disease  was 
fatally  prevalent  in  Preston  and  Halifax.  The  31  deaths  from 
diphtheria  in  the  twenty-eight  towns  included  22  in  London,  3  in 
Salford,  2  in  Liverpool,  and  2  in  Leeds.  The  13  fatal  cases  of  small¬ 
pox  in  the  large  towns  corresponded  with  the  number  in  the  preceding 
week,  and  included  9  in  London  (exclusive  of  2  of  London  residents 
registered  in  the  metropolitan  asylum  hospitals,  situated  outside 
registration  London),  2  in  Liverpool,  1  in  Sheffield,  and  1  in  Hull. 
The  number  of  small-pox  patients  in  the  metropolitan  asylum  hos¬ 
pitals,  which  had  steadily  declined  from  1,368  to  530  in  the  nine 
preceding  weeks,  further  fell  to  477  on  Saturday  last ;  66  new  cases 
were  admitted  to  these  hospitals  during  last  week,  against  63  and 
77  in  the  two  previous  weeks.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  London  was  equal  to  2.2  per  1,000,  and 
were  slightly  below  the  corrected  weekly  average.  The  causes  of 


69,  or  1.9  per  cent,  of  the  3,588  deaths  registered  last  week  in 
the  twenty-eight  towns  were  not  certified,  either  by  medical  prac¬ 
titioners  or  by  coroners.  _ 

Health  of  Scotch  Towns. — In  the  eight  principal  Scotch  towns, 
having  an  estimated  population  of  1,254,607  persons,  833  births  and 
519  deaths  were  registered  during  the  week  ending  the  13th  instant. 
The  annual  rate  of  mortality,  which  in  the  three  preceding  weeks 
had  been  21.8,  20.8,  and  20.5  per  1,000,  rose  again  last  week  to  21.5, 
and  almost  corresponded  with  the  average  rate  for  the  same  period  in 
tire  twenty-eight  large  English  towns.  Among  these  Scotch  towns, 
the  rate  was  equal  to  15.  u  in  Aberdeen,  16.7  in  Edinburgh,  18.5  in 
Perth,  19.6  in  Paisley,  21.8  in  Dundee,  23.6  in  Greenock,  24.7  in 
Glasgow,  and  25.8  in  Leith.  The  519  deaths  registered  last  week 
in  these  towns  included  118  which  were  referred  to  the  principal 
zymotic  diseases,  against  121  and  127  in  the  two  preceding  weeks ; 
of  these,  55  were  referred  to  diarrhoeal  diseases,  21  to  whooping- 
cough,  17  to  scarlet  fever,  15  to  diphtheria,  10  to  “fever”  (prin¬ 
cipally  enteric),  and  not  one  either  to  small-pox  or  to  measles.  These 
519  deaths  were  equal  to  an  annual  rate  of  4.9  per  1,000,  which 
slightly  exceeded  the  average  zymotic  death-rate  in  the  large  English 
towns.  The  zymotic  death-rates  in  the  Scotch  towns  ranged  from 
2.3  and  2.5  in  Aberdeen  and  Edinburgh,  to  6.2  in  Paisley,  and  6.3 
in  Glasgow.  The  55  deaths  from  diarrhoeal  diseases  corresponded 
with  the  number  in  the  preceding  week,  and  included  27  in  Glasgow, 
and  10  in  Dundee.  The  fatal  cases  of  whooping-cough,  which  had 
steadily  declined  from  31  to  22  in  the  four  previous  weeks,  further  fell 
to  21  last  week,  of  which  10  occurred  in  Glasgow.  The  17  deaths 
from  scarlet  fever  showed  a  further  increase  upon  recent  weekly  num¬ 
bers,  and  included  13  in  Glasgow,  and  2  in  Edinburgh.  The  fatal 
cases  of  diphtheria  exceeded  by  4  the  number  in  the  previous  week  ; 
8  occurred  in  Glasgow,  2  in  Dundee,  and  2  in  Aberdeen.  Of  the  10 
deaths  referred  to  fever,  5  were  returned  in  Glasgow,  and  3  in  Paisley. 
The  mortality  from  diseases  of  the  respiratory  organs  in  these  Scotch 
towns  was  equal  to  2.7  per  1,000,  against  2.2  in  London.  As  many 
as  80,  or  15.4  per  cent.,  of  the  519  deaths  registered  last  week  in 
these  Scotch  towns,  were  uncertified. 


Health  of  Ikish  Towns. — In  the  weekending  September  6th,  the 
total  number  of  deaths  registered  in  the  sixteen  principal  town-districts 
of  Ireland  was  417.  The  average  annual  death-rate  represented  by  the 
deaths  registered  was  25.3  per  1,000  of  the  population,  the  respective 
rates  for  the  several  districts  being  as  follow,  ranging  in  order  from 
the  lowest  to  the  highest : — Sligo,  9.6  ;  Newry,  14.0  ;  Limerick,  16.2  ; 
Belfast,  20.6  ;  Kilkenny,  21.1  ;  Cork,  23.4  ;  Wexford,  25.7 ;  Lurgan, 
25.7  ;  Dublin,  28.4  ;  Waterford,  30.1 ;  Dundalk,  30.6  ;  Armagh,  31.0  ; 
Londonderry,  32.1;  Galway,  33.6;  Drogheda,  33.8;  Lisburn,  33.8. 
The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  6.2  per  1,000,  the  rates  varying 
from  0.0  in  Galway,  Newry,  Kilkenny,  Wexford,  Dundalk,  Sligo, 
Lisburn,  Lurgan,  and  Armagh,  to  8.9  in  Londonderry  ;  the  18  deaths 
from  all  causes  registered  in  the  last-named  district  comprising  3 
from  scarlatina,  1  from  whooping-cough,  and  1  from  diarrhoea.  Among 
the  86  deaths  registered  in  Belfast  were  1  from  scarlatina,  1  from 
whooping-cough,  1  from  enteric  fever,  and  11  from  diarrhoea  ;  and 
among  the  36  deaths  in  Cork  were  1  from  measles,  1  from  typhus,  2 
from  whooping-cough,  and  6  from  diarrhoea.  Two  deaths  from 
whooping-cough  were  registered  in  Drogheda.  In  the  Dublin  Regis¬ 
tration  District,  the  deaths  registered  during  the  week  amounted  to 
197.  Fifty-one  deaths  from  zymotic  diseases  were  registered  in  Dublin, 
being  17  under  the  number  for  the  preceding  week,  but  15  over 
the  average  for  the  thirty-sixth  week  of  the  last  ten  years : 
they  comprised  7  from  scarlatina,  5  from  whooping-cough,  1  from 
enteric  fever,  28  from  diarrhcea  (15  of  which  were  of  infants  under 
one  year  old,  and  6  of  children  between  one  and  five  years  old),  etc. 
The  deaths  from  diarrhoea  show  a  material  decline  as  compared  with 
the  number  for  the  preceeding  week.  Twenty-one  deaths  from 
diseases  of  the  respiratory  system  (including  13  from  bronchitis, 
and  3  from  pneumonia  or  inflammation  of  the  lungs)  were 
registered,  being  1  over  the  average  for  the  corresponding  week  of  the 
last  ten  years,  but  6  under  the  number  for  the  week  ended  the  30th 
August.  The  deaths  of  16  children  under  5  years  of  age  (including 
13  infants  under  one  year  old)  were  ascribed  to  convulsions.  Four 
deaths  were  caused  by  apoplexy,  5  by  other  diseases  of  the  brain  and 
nervous  system  (exclusive  of  convulsions),  and  15  by  diseases  ■ 
of  the  circulatory  system.  Phthisis  or  pulmonary  consumption  caused 
26  deaths,  mesenteric  diseases  6,  and  cancer  2.  Six  accidental  deaths 
and  1  case  of  suicide  were  registered.  In  thirty-six  instances  there 
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was  no  “medical  attendant”  during  the  last  illness. — In  the 
week  ending  September  13tli,  the  number  of  deaths  registered 
in  the  sixteen  principal  town-districts  was  380.  The  average  annual 
death-rate  was  23.0  per  1,000,  the  respective  rates  for  the  several  dis¬ 
tricts  being  as  follow  :  Sligo  4.8,  Limerick  6.7,  Dundalk  8.7,  Armagh 
10.3,  Drogheda  12.7,  Newry  14.0,  Lurgau  15.4,  Lisburn  19.3,  Cork 
20.1,  Belfast  20.6,  Waterford  20.8,  Londonderry  25.0,  Wexford  25.7, 
Dublin  28.1,  Kilkenny  29.6,  Galway  43.7.  The  deaths  from  the  prin¬ 
cipal  zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual 
rate  of  3.9  per  1,000,  the  rates  varying  from  0.0  in  Limerick,  Newry, 
Kilkenny,  Drogheda,  Dundalk,  Sligo,  Lisburn,  Lurgan,  and  Armagh, 
to  7.1  in  Londonderry;  the  14  deaths  from  all  causes  registered  in  the 
last-named  district  comprising  2  from  scarlatina  and  2  from  whooping- 
cough.  Among  the  86  deaths  registered  in  Belfast  were  3  from  scarla¬ 
tina,  1  from  enteric  fever,  and  11  from  diarrhoea.  Three  of  the  31 
deaths  registered  in  Cork  were  caused  by  scarlatina.  In  the  Dublin 
Registration  District,  the  deaths  registered  during  the  week  amounted 
to  198.  Forty-four  deaths  from  zymotic  diseases  were  registered,  being 
7  under  the  number  for  the  preceding  week,  but  2  over  the  average  for 
the  thirty-seventh  week  of  the  last  ten  years  :  they  comprised  11  from 
scarlatina,  3  from  typhus,  1  from  whooping-cough,  2  from  diphtheria, 
1  from  enteric  fever,  24  from  diarrhoea  (14  of  which  were  infants  under 
one  year  old,  and  4  of  children  between  one  and  five  years  of  age),  etc. 
Twenty-four  deaths  from  diseases  of  the  respiratory  system  (including 
19  from  bronchitis  and  2  from  pneumonia  or  inflammation  of  the  lungs) 
were  registered,  being  4  over  the  average  for  the  corresponding  week  of 
tho  last  ten  years,  and  3  over  the  number  for  the  week  ended  6th  inst. 
The  deaths  of  18  children  (including  12  infants  under  one  year  old)  were 
ascribed  to  convulsions.  Two  deaths  were  caused  by  apoplexy,  10  by 
other  diseases  of  the  brain  and  nervous  system  (exclusive  of  convul¬ 
sions),  and  11  by  diseases  of  the  circulatory  system.  Phthisis  or  pul¬ 
monary  consumption  caused  25  deaths,  mesenteric  disease  5,  and  cancer 
6.  One  accidental  death  was  registered.  In  38  instances,  there  was 
“no  medical  attendant”  during  the  last  illness. 


Health  of  Foreign  Cities. — It  appears  from  statistics  published 
in  the  Registrar-General’s  return  for  the  week  ending  the  13th  inst., 
that  the  death-rate  recently  averaged  27.9  per  1,000  in  the  three 
principal  Indian  cities  ;  it  was  equal  to  22. 7  in  Calcutta,  27. 3  in 
Bombay,  and  32.2  in  Madras.  Cholera  caused  10  deaths  in  Calcutta, 
and  4  in  Bombay  ;  and  9  deaths  were  referred  to  small-pox  in  Madras. 
According  to  the  most  recently  received  weekly  returns,  the  annual 
death-rate  in  twenty-three  of  the  largest  European  cities  averaged  27.2 
per  1,000,  and  exceeded  by  5.8  the  mean  rate  last  week  in  the 
twenty-eight  large  English  towns.  The  death-rate  in  St.  Petersburg 
was  equal  to  25.7,  showing  a  decline  from  the  rate  in  the  preceding 
week  ;  the  457  deaths  included  10  from  typhus  and  typhoid  fever,  and 
8  from  diphtheria.  In  three  other  northern  cities — Copenhagen,  Stock¬ 
holm,  and  Christiania — the  mean  death-rate  was  26.0,  the  highest 
rate  being  27.3  in  Christiania,  where  5  deaths  from  scarlet  fever  and  4 
from  diphtheria  and  croup  were  recorded  ;  of  the  126  deaths  in 
Copenhagen  6  were  referred  to  measles.  The  rate  of  mortality  in 
Paris  was  equal  to  22.0  per  1,000,  against  22.9  and  21.6  in  the  two 
preceding  weeks  ;  the  985  deaths  included  41  from  typhoid  fever, 
and  30  from  diphtheria  and  croup.  In  Brussels  the  death-rate  was 
26.1  ;  of  the  218  deaths  73  were  referred  to  diarrhceal  diseases.  The 
29  deaths  in  Geneva  included  4  from  typhus  and  typhoid  fever,  and 
were  equal  to  an  annual  rate  of  21.4.  In  the  three  principal  Dutch 
cities  —  Amsterdam,  Rotterdam,  and  the  Hague  —  the  death-rate 
averaged  28.2  per  1,000,  the  rate  being  equal  to  31.6  in  the  Hague  ; 
scarlet  fever  caused  16  deaths  in  Amsterdam  and  4  in  Rotterdam. 
The  Registrar-General’s  table  includes  seven  German  and  Austrian 
cities,  in  which  the  mean  death-rate  was  29.5,  and  ranged  from  19.4 
and  26.6  in  Vienna  and  Prague,  to  34.5  in  Berlin  and  35.3  in  Breslau. 
Diarrhceal  diseases  were  fatally  prevalent  in  most  of  these  cities  ; 
diphtheria  caused  42  deaths  in  Berlin,  and  small-pox  4  in  Prague, 
In  the  four  large  Italian  cities  the  mean  death-rate  was  24.8,  the  rates 
ranging  from  21.6  in  Rome  to  27.2  in  Naples  ;  typhoid  fever  showed 
iatal  prevalence  in  all  the  Italian  cities,  and  3  deaths  were  referred  to 
small-pox  in  Turin.  The  323  deaths  in  Madrid  were  equal  to  an 
annual  rate  of  35. 4  per  1,000,  and  included  20  from  diphtheria  and 
croup,  and  14  from  measles.  Of  the  148  deaths  registered  in  Lisbon, 
4  were  referred  to  typhoid  fever.  The  mean  death-rate  in  four  of  the 
principal  American  cities  was  23.5,  and  ranged  from  20.8  in  Baltimore 
to  25.4  in  New  York.  Diarrhceal  diseases  were  still  fatally  prevalent 
in  New  York  and  Brooklyn  ;  typhoid  fever  caused  16  deaths  in 
Philadelphia  and  6  in  Baltimore. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Tottenham. — Dr.  Watson  properly  devotes  much  attention  in  his 
reports  to  an  examination  of  the  circumstances  attending  the  deaths 
registered  from  zymotic  causes.  He  shows  clearly  enough  that  the 
greatest  number  of  deaths  occurred  in  districts  where  sanitary  defects 
existed,  and  amongst  people  careless  of  the  laws  of  health.  *  In  one 
locality  there  were  defective  drains  and  traps,  and  in  another  the 
atmosphere  was  contaminated  by  offensive  ditches  and  brooks.  The 
sewerage-system  is  radically  imperfect,  no  fewer  than  72  stoppages 
having  occurred  during  1882,  and  sickness  was  distinctly  traced  to  the 
escape  of  sewer-gas  from  one  of  the  street-ventilators.  Dr.  Watson 
does  not  hesitate  to  remind  his  authority  that  the  need  for  improve¬ 
ment  is  real,  and  he  urges  them  to  proceed  at  once  with  the  more  im¬ 
portant  requirements  of  their  district.  Scarlet  fever  was  the  most 
fatal  of  the  zymotics  in  1882,  being  credited  with  72  deaths,  58  of 
which  occurred  during  the  last  half  of  the  year  ;  whooping-cough  ac¬ 
counted  for  44,  measles  for  29,  diarrhoea  for  a  like  number,  diphtheria 
for  28,  “fever”  for  13,  and  small-pox  for  one,  making  a  total  of  216 
with  a  death-rate  equal  to  4.0  per  1,000.  Speaking  of  the  prevalence  of 
phthisis,  which  destroyed  85  lives,  Dr.  Watson  thinks  that  the 
mortality  from  this  disease  would  be  very  much  lessened  by  attention 
to  subsoil-drainage,  and  to  the  thorough  drying  of  houses  before  their 
occupation.  The  annual  death-rate  was  equal  to  18.0  per  1,000, 
against  16.8  in  1881,  and  16.5  in  1880.  Generally  speaking,  1883  was 
one  of  progress  in  this  district,  although  there  still  remain  many  ob¬ 
vious  defects  which  call  for  amendment.  Thus,  in  almost  all  the 
houses  in  which  diphtheria  appeared  in  a  fatal  form,  the  sanitary 
circumstances  were  very  defective.  The  zymotic  death-rate  was  much 
below  that  recorded  in  1882,  whilst  the  general  rate  of  mortality  (16.1 
per  1,000)  was,  with  one  exception,  less  than  any  recorded  since  1871. 

Bournemouth. — Mr.  Nunn  estimated  the  death-rate  properly  due 
to  this  district  as  10.05  per  1000  for  the  year  1882,  a  fact  which  should 
stimulate  the  Authority  to  place  the  sanitary  condition  of  this  popular 
resort  beyond  reproach.  The  health-officer  finds  it  difficult  to  say  what 
climatic  influences  favoured  the  spread  of  whooping-cough,  fatal  in  19 
cases,  but  he  attributes  the  mortality  from  measles  chiefly  to  inju¬ 
dicious  exposure.  Diphtheria  was  fatal  in  two  cases,  enteric  fever  in 
three.  Two  of  these  last  were  undoubtedly  imported  into  the  district, 
and  the  third  seems  to  have  been  caused  by  sewer-gas.  Fortunately 
scarlet  fever  was  comparatively  rare,  or  otherwise,  in  the  absence  of  an 
infectious  hospital,  the  presence  of  this  disorder  in  anything  like  epi¬ 
demic  proportions  must  inevitably  have  caused  much  mischief.  Mr. 
Nunn  points  out  that  no  satisfactory  measures  of  prevention  can  be 
carried  out  except  isolation,  and  he  urges  the  erection  of  a  building  for 
the  reception  and  treatment  of  persons  suffering  from  infectious  disease. 
From  phthisis  there  were  94  deaths  recorded,  chest-affections  accounting 
for  36,  and  heart-disease  for  28.  The  latter  part  of  the  year  witnessed 
a  great  improvement  in  the  public  sewers,  notably  as  regards  ventila¬ 
tion  and  flushing,  and  a  change  for  the  better  is  noted  in  the  sanitary 
circumstances  of  many  dwelling  houses.  For  1883,  Mr.  Nunn  records 
the  remarkably  low  death-rate  of  7.36  per  1,000,  and  chronicles  that, 
after  repeated  appeals,  his  Authority  have  now  proceeded  with  the 
erection  of  an  infectious  hospital. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  Exa¬ 
mination  in  the  Science  and  Practice  of  Medicine,  and.  received  certifi¬ 
cates  to  practise,  on  Thursday,  September  11th,  1884. 

Barwise,  Sidney,  The  Oaks,  St.  Paul’s  Road,  Birmingham. 

Blackwood,  Frederick  Martindale,  9,  Park  Place,  W.,  Sunderland. 

Callender,  Milton  Romaine,  15,  St.  Thomas’s  Crescent,  Newcastle-on-Tyne. 
Lynes,  John,  6,  Argyll  Road,  Kensington. 

Pedler,  William  Frederick,  1,  Albert  Villas, Serpentine  Road,  Regents’  Park,N.W. 
Williams,  Edward,  37,  Great  Coram  Street,  W.C. 

At  the  Preliminary  Examination  in  Arts,  held  at  the  Hall  of  the 
Society  on  the  11th,  12th,  and  13th  of  September,  1884,  the  following 
candidates  received  certificates  of  proficiency  in  General  Education  in 
the  Second  Division  in  alphabetical  order. 

A.  Alexander,  *J.  H.  Barker,  F.  W.  Beville,  E.  W.  Brunton,  *E.  M.  R.  Bryant, 
"A.  Conway,  *B.  W.  Conway,  F.  G.  Cory,  *S.  R.  Cross,  *H.  N.  Crossley, 
E.  B.  Cutting,  *J.  Halliwell,  W.  Hindle,  W.  R.  Howard,  A.  T.  Ilott,  D.  O. 
Jones,  J.  H.  Jones,  A.  E.  Joscelyne,  P.  J.  Kingston,  C.  R.  Maitland, 
*F.  R.  S.  Milton,  E.  A.  Payne,  J.  W.  G.  Prince,  E.  J.  Reynolds,  R.  G.  \V. 
St.  Cedd,  *E.  S.  Warner,  R.  M.  West.  (Those  marked  *  passed  also  m  Ele¬ 
mentary  Mechanics.) 

The  following  candidate  passed  in  Greek  alone. 

H.  W.  T.  Crow. 

The  following  candidates  passed  in  Elementary  Mechanics  alone. 

S.  A.  C.  Dallas,  C.  S.  Bowker,  C.  E.  Cornwall,  J.  E.  F.  Hosking,  R.  I.  O  HaPoran, 
R.  E.  F.  Pearse,  N.  A.  A.  Trenow,  L.  n.  Walsh. 
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MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

ATHLONE  UNION.— Medical  Officer,  Moate  Dispensary.  Salary,  140?.  per 
annum,  and  fees.  Election  on  22nd  instant. 

BRISTOL  GENERAL  HOSPITAL.— Physician’s  Assistant.  Salary,  50 l.  per  an¬ 
num.  Applications  by  September  22nd. 

BURY  ST.  EDMUNDS  FRIENDLY  SOCIETIES'  MEDICAL  AID  ASSOCIATION. 
—Senior  Resident  Medical  Officer.  Salary,  2001.  per  annum.  Applications  to 
S.  B.  Hazell,  35,  Victoria  Street,  Bury  St.  Edmunds. 

FRIENDLY  SOCIETIES’  PROVIDENT  MEDICAL  INSTITUTE.  —  Medical 
Officer.  Salary,  1501.  per  annum.  Applications  to  the  Secretary,  4,  Bath 
Street,  Bath. 

nARTLEPOOLS  FRIENDLY'  SOCIETIES’  MEDICAL  ASSOCIATION.— Junior 
Medical  Officer.  Applications  to  T.  Tweddell,  West  Hartlepool. 

KIDDERMINSTER  INFIRMARY.— House-Surgeon.  Salary,  1401.  per  annum. 
Applications  by  September  26th. 

NATIONAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street,  W.  House-Sur¬ 
geon.  Salary  501.  per  annum.  Applications  by  September  29th. 

OMAGH  UNION.— Medical  Officer,  Sixmilecross  Dispensary.  Salary,  1151.  per 
annum,  and  fees.  Applications  to  Jno.  Johnston,  Honorary  Secretary,  to 
October  15th. 

ST.  PETER’S  HOSPITAL  FOR  STONE  AND  URINARY  DISEASES,  etc.— 
House-Surgeon.  Honorarium,  25  guineas.  Applications  by  September  21st. 

ST.  THOMAS’S  HOSPITAL.— Curator  of  Museum.  Salary,  1501.  per  annum. 
Applications  to  Mr.  Tritton  by  September  20th. 

SWANSEA  HOSPITAL.— Resident  Medical  Officer.  Salary,  1001.  per  annum. 
Applications  by  October  28th. 

UNIVERSITY  OF  ABERDEEN. — Six  Examiners  in  Medicine.  Each  examiner 
will  be  appointed  for  one  year,  and  will  receive  a  grant  of  301.  each  year. 
Applications  to  Robert  Walker,  Secretary. 

WEST  BROMWICH  DISTRICT  HOSPITAL.— House-Surgeon.  Salary,  801.  per 
annum.  Applications  by  September  20th. 


MEDICAL  APPOINTMENTS. 

Albert,  Henry  L.,  M.R.C.S.Eng.,  L.D.S.,  appointed  Surgeon-Dentist,  West  Lon¬ 
don  Hospital,  W.,  vice  Arthur  S.  Underwood,  M.R.C.S.Eng,,  L.D.S.,  resigned. 

Bull,  Coulson,  F.R.C.S.,  M.B.,  L.R.C.P.,  appointed  Resident  Pathologist  and 
Registrar  to  the  General  Hospital,  Birmingham . 

Bradshaw,  Thomas  R.,  M.D.Dub.,  M.R.C.S.Eng.,  appointed  Assistant  House- 
Surgeon  to  the  Liverpool  Northern  Hospital. 

Cooper,  Alfred,  F.R.C.S.Eng.,  lately  Surgeon,  appointed  Consulting-Surgeon,  West 
London  Hospital,  W. 

Dunn,  Hugh  P.,  F.R.C.S.Eng.,  appointed  Registrar  and  Pathologist,  West  Lon¬ 
don  Hospital,  W.,  vice  Thomas  D.  Savill,  M.D.,  M.R.C.P.Lond.,  resigned. 

Hardwicke,  W.  W.,  M.R.C.P.,  appointed  Medical  Officer  of  Health  to  the  Borough 
of  Harwich,  vice  A.  Kinsey-Morgan,  resigned. 

Hardwicke,  W.  W.,  M.R.C.P.,  appointed  Medical  Officer  of  Health  to  the  Harwich 
Port  Sanitary  Authority,  vice  A.  Kinsey-Morgan,  resigned. 

Kendall,  Theophilus  M.,  B.A.Sydney,  L.R.C.S.,  L.R.C.  P.,  L.M.,  appointed 
Assistant-Surgeon  to  St.  Vincent’s  Hospital,  Sydney. 

MacMunn,  J.  A.,  M.B.,  C.M.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Offi  cer 
to  the  Casket  Lighthouse,  under  Trinity  Board,  and  the  Guernsey  Perman  ent 
Assurance  Company. 

Ranson,  William  Edward,  M.R.C.S.E.,  appointed  House-Surgeon  to  the  Stafford¬ 
shire  General  Infirmary,  vice  Frank  Marsh,  F.R.C.S.Eng.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  annmmcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  he  forwarded  in  stamps  with  the  announcements. 

BIRTH. 

Brewer.— On  the  14th  September,  the  wife  of  H.  Melvill  Brewer,  L.R.C.P.L.,  etc., 
Stow  Hill,  Newport,  Mon.,  of  a  daughter. 

Starkie.— On  the  14th  inst.,  at  47,  Sussex  Street,  Warwick  Square,  London,  S.W., 
the  wife  of  Richard  F.  Starkie,  M.D.,  of  a  daughter. 

MARRIAGES. 

Hoskyns— Iveson. — On  September  11th,  at  the  Parish  Church  of  Cricli,  Derby¬ 
shire,  by  Rev.  F.  W.  Moore,  Vicar  of  All  Saints’,  Driffield,  assisted  by  Rev. 
R.  J.  Hope,  M.A.,  uncle  of  the  bridegroom,  Edward  John  Haddeston  Hoskyns, 
Surgeon,  Belper,  to  Rosalie  Marie,  eldest  daughter  of  T.  G.  Iveson,  Esq.,  C.E., 
of  Crich. 


Urea  and  Cancer. — According  to  Dr.  Rommelaer  of  Brussels, 
cancer  is  the  result  of  perverted  nutrition  and  deficiency  of  nitrogen 
in  the  urine,  and  is  a  very  important  symptom  of  the  disease.  He 
states  that  the  normal  quantity  of  urea  excreted  in  24  hours  is  32 
grammes,  and  that  this  quantity  is  often  reduced  to  10  grammes  in 
cancerous  patients.  M.  Robin  has  published  in  the  Gazette  Midicalc 
de  Paris,  No.  33.  a  paper  in  which  he  shows  that  the  quantity  of  urea 
found  in  the  urine  depends  almost  entirely  on  the  amount  and  quality 
of  the  food  taken.  He  has  found  relatively  numerous  cases  of  cancer 
where  there  was  no  deficiency  of  nitrogen,  while  the  quantity  of  urea 
wTas  sometimes  much  reduced  in  patients  suffering  from  simple  ulcer 
of  the  stomach,  cirrhosis  of  the  liver,  and  other  diseases  not  connected 
with  cancer. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . St.  Bartholomew’s,  1.30  p.m.— Metropolitan  Free,  2  p.m.— St. 

Mark’s,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal 
■Westminster  Ophthalmic,  1.30  p.m.— Royal  Orthopaedic,  2  p.m. 
—Hospital  for  Women,  2  p.m. 

TUESDAY  . St.  Bartholomew’s,  1.30  r.M.— Guy’s,  1.30  p.m.— Westminster, 

2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westminster 


Ophthalmic,  1.30  p.m. — West  London,  3  p.m.— St.  Mark’s,  9  a.m. 
—Cancer  Hospital,  Brompton,  3  p.m. 

WEDNESDAY  ..St.  Bartholomew’s,  1.30  p.m.— St.  Mary's,  1.30  p.m.—  Middlesex, 

1  p.m. — University  College,  2  p.m. — London,  2  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a. m.—  Great  Northern,  2  p.m. — Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal  West¬ 
minster  Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — St. 
Peter’s,  2  r.M. — National  Orthopaedic,  10  a.m. 

THURSDAY  ....St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 
Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m.— London, 

2  p.m. —North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  . King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ophthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m.— 
Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

SATURDAY  ....St.  Bartholomew's,  1.30  p.m.— King’s  College,  1  p.m.— Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Tk.;  Dental,  M.  W.  F.,  9.30. 

Guy’s. — Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  M.  W.  F.,  1.30;  Eye, 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 
King’s  College.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2;  o.p.,  M.W.F.,  12.30;  Eye,  M.  Th.,  1;  Ophthalmic  Department,  W.,  1;  Ear, 
Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 
1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9. 
Middlesex. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

I. 30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  S.,  2; 

o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  W., 

II. 30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 

Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  Throat,  M.,2;  Orthopaedic,  W., 
2;  Dental,  Tu.  S.,  9;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
Th.,  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  W.  8.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 
F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2  ; 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.  Th. 
F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.15;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS, 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 
161a,  Strand,  W.C.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  name* — of  oonrse  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used. 
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The  Case  of  Mr.  J.  McCarthy  and  tiiii  Guardians  of  the  Shifnal  Union. 

In  our  issue  of  June  7  th,  \re  drew  attrnKon  to  the  unjust  manner  in  which  the 
guardians  of  the  Shifnal  Union  had  treated  Mr.  J.  McCarthy,  one  of  their  dis¬ 
trict  medical  officers,  in  refusing  to  pay  him  a  fee  for  attendance  on  a  young 
woman  named  Purcell,  in  labour. 

Subsequent  to,  and  consequent  on,  our  annotation,  a  question  was  asked  in  the 
House  of  Commons  by  Dr.  Farquliarson,  when  the  guardians  were  compelled  to 
give  their  reasons  why  they  had  refused  payment  of  the  fee  in  question.  There¬ 
upon,  Mr.  J.  McCarthy  instructed  his  solicitor  to  test  the  legality  of  the  action  of 
this  board  by  a  summons  in  the  County  Court ;  but,  before  commencing  process,  it 
was  ascertained  that  the  legal  time  during  which  process  can  be  taken  against  a 
board  of  guardians,  to  wit,  six  months  after  the  delivery  of  the  account,  had 
expired.  The  gentleman  acting  for  Mr.  J.  McCarthy  thereupon  applied  to  the 
Local  Government  Board  for  an  order  for  an  extension  of  time,  which  the  De¬ 
partment  can  grant,  if  so  minded.  This  application  produced  the  reply  which 
we  subjoin. 

“Local  Government  Board,  ‘Whitehall,  S.W.,  September  6th,  1884. 

“  Sir, — I  am  directed  by  the  Local  Government  Board  to  acknowledge  the 
receipt  of  your  letter  of  the  28th  ult.,  with  reference  to  the  payment  by  the 
guardians  of  the  Shifnal  Union  of  an  extra  medical  fee  claimed  by  Mr.  McCarthy, 
a  district  medical  officer  of  the  union,  in  respect  of  his  attendance  on  a  woman 
named  Purcell.  I  am  directed  to  state  that,  even  assuming  that  Mr.  McCarthy’s 
claim  to  be  paid  the  fee  in  question  is  a  lawful  claim  against  the  guardians,  to 
which  the  provisions  of  Section  1  of  the  22  and  23  Victoria,  cap.  49,  are  applicable, 
the  Board  would  only  be  prepared  to  Issue  an  order  to  extend  the  time  for  its 
payment  upon  receiving  an  application  from  the  guardians. — I  am,  sir,  your 
obedient  servant,  S.  B.  Perris,  Assistant-Secretary.” 

We  confess  to  a  feeling  of  much  astonishment  at  such  a  letter  having  been 
sent  by  the  Department  in  the  name  of  the  Local  Government  Board.  The  de¬ 
cision  is  one  which  we  cannot  accept  as  equitable.  The  Board  above, 
it  would  appear  therefrom,  are  willing  to  grant  an  order  for  an  ex¬ 
tension  of  the  time  for  the  payment  of  the  disputed  fee  if  the  Board  be' 
low  apply  to  them  for  permission.  As  we  feel  satisfied  that  the  letter  in 
question,  asking  for  an  extension  of  time,  has  never  been  submitted  to  the 
Central  Board  at  all — whereby  is  meant,  practically,  Sir  C.  Dilke,  the  President, 
and  Mr.  Russell,  the  Secretary— we  trust  that  either  Dr.  Farquharson  or  some 
other  independent  member  will  bring  this  subject  further  under  notice  in  the 
House  of  Commons.  The  facts  will  be  put  before  the  Parliamentary  Bills  Com¬ 
mittee  of  the  Association,  who  will  be  able  to  support  the  claim  for  further 
inquiry  and  reconsideration. 

A  Warning. 

Sir,— During  my  holiday,  a  stranger  called  at  my  house,  and  was  admitted  to  my 
study  to  write  a  letter  to  me  about  his  wife.  This  same  man  is  in  custody  at 
Kensington,  and  on  him  have  been  found  an  ophthalmoscope-case,  and  a 
laryngotomy-case ;  neither  of  these  are  mine,  but  perhaps  some  colleague  will 
like  to  know  where  he  may  possibly  find  his  lost  property. — Faithfully 
yours,  Leonard  W.  Sedgwick,  M.D. 

2,  Gloucester  Terrace,  Hyde  Park. 

Pharmacy. 

Sir,— In  reply  to  the  letter  of  “  M.  B.  A.”  contained  in  the  British  Medical 
Journal  of  August  30th,  inquiring  which  is  the  best  book  on  pharmacy  and 
“  combining  and  making  up  drugs,”  I  beg  to  state  that  it  is  generally  admitted 
that  there  is  none  superior,  and  I  question  if  there  be  any  equal,  to  Dr.  Whitla’s 
Elements  of  Pharmacy.  It  contains  all  the  information  on  the  subject  that  could 
possibly  be  required,  and  it  is  given  in  a  most  convenient  ready  manner.  In 
prescribing,  I  find  it  always  very  useful  to  have  at  hand,  if  required.  I  cannot 
recommend  it  too  strongly.  As  it  may  be  a  benefit  to  “M.  B.  A."  to  know  of 
this  book,  I  shall  feel  obliged  if  you  kindly  insert  this  letter  in  the  next  issue  of 
the  British  Medical  Journal. — Your  obedient  servant, 

Ballymena,  Ireland.  Abraham  Kidd,  M.D.,  F.R.C.S.I.  &Ed. 

Midland.— The  distribution  by  any  practitioner  of  framed  portraits  of  himself 
on  the  counters  of  chemists,  and  stationers  in  the  neighbourhood,  is  a  pro¬ 
ceeding  which  would  be  universally  considered  as  highly  unprofessional  and 

derogatory. 

Orphans  of  Medical  Men. 

'hit, — I  should  feel  obliged  if  you  will  kindly  inform  me  if  there  is  any  benevolent 
society  in  existence  that  provides  for  the  education  of  the  orphans  of  medical 
men,  or  any  schools  where  they  would  be  educated  at  a  trifling  cost.  A  lady, 
whose  husband  died  suddenjy  about  twelve  months  ago,  was  left  totally 
destitute,  with  five  young  children,  and  being  herself  in  delicate  health  and  un¬ 
able  to  earn  her  living,  lias  been  and  is  still  dependent  on  her  relations  for  her 
support.  She  would  be  glad  to  know  if  there  is  any  -society  that  would  assist 
her  in  the  education  of  the  children,  and  how  to  apply.— Faithfully  yours, 

A  Member. 

D.  C. — With  regard  to  the  first  question,  it  will  be  necessary  for  you  to  write  to 
the  Secretary  of  the  College,  who  alone  can  give  you  reliable  information.  For 
the  first  examination,  Gray’s  or  Quain’s  A  natomy,  Heath’s  or  Holden’s  work  on 
Practical  Anatomy,  and  Kirkes’,  Power’s,  Yeo’s,  or  Hermann’s  Physiology,  will  be 
required,  but  there  are  numerous  other  manuals  and  text-books  by  distinguished 
anatomists  and  physiologists,  j  For  the  second,  the  surgical  works  of  Erichsen, 
Holmes,  or  Bryant,  and  Green’s  Pathology,  will  be  necessary. 

Ambulance-Lectures. 

Sir,— An  influential  patient  has  lately  asked  me  to  give  some  ambulance-lectures, 
and  I  am  wishful  to  know  if  any  of  your  readers  can  give  me  any  information  as 
to  the  probability  of  success  in  a  town  of  4, 000  to  5,000  inhabitants.  The  sub¬ 
ject  seerns  to  include  minor  surgery  and  “  irst  aid  to  wounded  ;”  and  as  it  will 
cost  me  much  time  in  getting:  up  the  lectures,  I  do  not  wish  to  undertake  the 
task  without  a  good  probability  ot  success  and  support. — -Yours  obediently, 

Surgeon,  A. M.D. 


Nurses. 

Sir,— Every  one  knows,  in  case  of  illness,  the  comfort  of  skilled  and  competent 
nursing  ;  but,  until  the  need  for  her  arises,  few  persons  are  aware  that  there  is 
any  difficulty  in  at  once  securing  a  first-rate  nurse,  or  have  any  idea  of  the  dis¬ 
advantages  with  which  this  most  useful  class  has  to  contend. 

A  nurse  must  spend  no  inconsiderable  amount  of  both  time  and  money  ere  she 
attains  proficiency;  and,  when  this  is  accomplished,  how  is  she  to  obtain 
remunerative  employment  ?  She  must  either  become  the  inmate  of  a  home  or  a 
member  of  the  non-resident  staff  attached  to  an  institute,  or  she  must  trust  to 
private  recommendation.  In  the  first  case,  she  is  boarded,  lodged,  and  paid  £20  or 
at  most  £25,  a  year  ;  she  is  sent  out  as  patients  apply  at  the  home,  and  may  be 
in  constant  employment,  but  her  earnings,  whether  small  or  great,  are  entirely 
forfeited  to  the  funds  of  the  home.  Thus  the  nurse  uses  her  skill  and  exhausts  her 
strength  for  a  bare  subsistence,  and,  it  is  evident,  can  make  no  provision  for  old 
age  or  failing  health.  If  she  join  the  outdoor-staff,  she  has,  when  out  of  work 
to  provide  for  herself ;  and,  when  employed,  the  rate  of  pay  is  fixed  by  the  insti¬ 
tute,  and  one  half  of  it,  in  some  cases  even  more,  is  claimed  by  the  home. 
What  chance  is  there  that  the  nurse  can  lay  by  any  part  of  her  earnings  ?  Last 
comes  private  recommendation;  and  to  a  few,  but  only  to  a  very  few,  this  proves 
an  El  Dorado.  A  medical  man  is  struck  by  the  tenderness  and  skill  of  a  nurse 
notes  her  name  and  address,  places  her  at  once  with  another  patient,  and,  for¬ 
tunately  for  the  nurse,  gets  her  name  and  capabilities  well  imprinted  on  his 
memory  ;  so  that  when  he  is  asked  to  recommend  a  nurse,  “  Nurse  Jones  14 
Blank  Street,”  immediately  occurs  to  him,  and,  in  consequence,  she  is  often 
applied  for  when  already  engaged.  But  the  medical  man’s  busy  brain  cannot 
retain  several  addresses,  though  he  is  sure  he  knows  of  many  good  nurses.  If 
again  applied  to,  he  is  “very  sorry  Nurse  Jones  is  unavailable,  but  you  will  be 
certain  to  obtain  some  one  else  from  the  homes.” 

The  case  of  the  nurse  seems  hard  enough  as  regards  payment,  but  she  is  also 
harassed  by  numerous  restrictions.  Her  testimonials  must  be  deposited  at  the 
home,  and  are  thus  useless  to  obtain  an  engagement  except  through  that 
medium ;  and  she  is  forbidden  to  be  transferred  from  one  patient  to  another 
without  the  intervention  of  the  institute  ;  in  fact,  it  seems  decided  that  the 
nurse  shall  be  debarred  from  most  of  the  advantages  her  profession  would 
naturally  give  her.  Some  physicians,  realising  the  hardship  of  the  case,  have 
suggested  the  opening  of  an  institute  for  first-class  nurses,  through  which,  by 
abolishing  all  vexatious  restrictions  and  excessive  payments,  they  may  reap  the 
benefit  of  their  own  toil,  and  be  enabled  to  save  a  portion  of  their  earnings  for 
the  time  of  need. 

Every  means  taken  to  free  the  nurse  from  personal  anxiety,  every  inducement 
that  can  be  offered  to  increase  her  liking  for  her  work,  must  conduce  to  the  wel¬ 
fare  and  comfort  of  her  patients  ;  and  it  is,  therefore,  in  the  interests  of  all  suf¬ 
ferers,  that  we  would  appeal  to  the  public  to  support  this  endeavour  to  benefit 
a  miserably  underpaid  and  most  deserving  class. — Yours  obediently, 

126,  Regent  Street.  E.  Faithfull. 

Dr.  W.  Eshelby  is  thanked  for  his  enclosure  concerning  Ajaccio. 

Gonorrhoea  and  Rheumatism. 

Sir,— I  regret  that  Dr.  Railton  has  misunderstood  several  of  my  statements,  and 
charged  me  with  attributing  views  to  him  which  I  certainly  had  no  intention  of 
doing. 

In  the  first  place,  Dr.  Railton  asserts,  that  it  was  clearly  stated  in  the  notes  of 
his  published  case  that  the  gonorrhoeal  discharge  continued  up  to  the  com¬ 
mencement  of  rheumatic  fever.  It  he  had  studied  accuracy  in  making  his 
statements,  he  would  probably  have  admitted  that  his  language  was  very  vague 
and  indefinite.  He  does  not  even  note  on  what  day  the  discharge  ceased, 
and  the  reader  can  only  infer  from  his  subsequent  remarks  that  it  was  in 
abeyance  during  the  acute  rheumatism. 

In  the  second  place,  Dr.  Railton,  in  referring  to  his  published  case,  states  that 
“  the  rheumatism  is  noted  as  having  disappeared  on  September  29th,  and  not 
on  the  25th,  as  Mr.  Fraser  seems  to  think.”  If  Dr.  Railton  will  only  refer  to 
his  notes,  he  will  find  that  he  has  not  noted  the  disappearance  of  the  rheum¬ 
atism  on  September  29th,  and,  as  to  my  statement,  it  was  to  the  effect  that  “  the 
fever  and  pain  began  to  abate  ”  on  the  25th,  and  that  is  quite  in  accordance 
with  what  is  stated  in  his  report. 

In  the  third  place,  Dr.  Railton  seems  to  doubt  the  probability  of  inducing 
affections  of  the  joints  by  the  suppression  of  certain  discharges.  Let  me  inform 
Dr.  Railton  that  I  have  repeatedly  excited  attacks  of  gout  and  rheumatism  in 
individuals  of  certain  temperaments,  by  checking  gonorrhoeal  and  leucorrlioeal 
discharges  with  astringent  injections,  and  that  I  have  observed  these  discharges 
to  return  almost  coincidently  rvith  the  subsidence  of  the  gout  and  rheumatism.  I 
have  not,  however,  attributed  the  above  ideas  to  Dr.  Railton,  as  he  would  imply. 

In  conclusion,  I  still  contend  that  many  competent  authorities  have  expressed 
their  opinions  that  salicylate  of  soda  is  useless  in  gonorrhoeal  rheumatism,  and 
that  view  is  borne  out  by  my  own  experience  in  the  treatment  of  that  disease. 
—I  am,  sir,  yours  truly,  Jno.  Hosack  Fraser,  M.B. 

9,  Old  Square,  Birmingham. 

Dr.  Land  (Sligo). — Of  the  two  filters  mentioned,  the  performances  of  the  “Spongy 
Iron  ”  are  more  reliable.  It  is  a  very  good  filter. 

Travelling  Fees. 

Sir, — I  shall  be  glad  to  receive,  in  your  pages,  some  information  from  professional 
brethren  what  I  should  do  in  the  following  circumstances. 

I  was  asked  by  a  lady  residing  150  miles  away,  to  visit  her  father,  whom  she 
wished  to  place  under  my  care  as  a  resident  patient,  his  mind  being  weak.  At  the 
interview,  although  I  mentioned  my  doubt  whether  I  could  receive  him,  she  re¬ 
quested  me  to  see  him  to  satisfy  myself  on  this  point.  I  accordingly  went  124 
miles,  found  I  could  not  take  him,  and,  after  return  home  wrote  of  my  in¬ 
ability.  The  gentleman  is  in  the  care  of  a  medical  man.  My  opinion  on  the 
mental  state  was  not  asked,  nor  was  there  any  need  for  advice,  further  than 
pointing  out  the  legal  responsibilities  attaching  to  the  case.  The  means  of  the 
family  appear  good.  1.  Am  I  entitled  to  any  fee  ?  2.  If  so,  what?  a.  Whether 
per  mile  ?  if  so  (b),  how  much  ?  b.  Whether  per  day?  (three  days  were  occupied); 
and  at  what  rate  ?  3.  Should  (a)  any  and  (b)  what  expenses  be  charged  (they 
were  railway  and  cab  fares,  and  hotels  for  two  nights)  ?  or  (c)  should  they  be 
included  in  the  fee? 

I  seek  as  full  information  as  I  can  obtain,  in  the  interests  of  our  profession  as 
much  as  for  myself,  as  I  cannot  find  anything  to  the  point  in  my  books,  and  the 
opinions  of  my  colleagues  vary  considerably.  I  am  a  provincial  general  practi¬ 
tioner  with  some  acquaintance  of  lunacy,  and  obtained  two  good  (British) 
diplomas  twenty-one  years  ago. — Yours  faithfully,  H. 
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Alleged  Cholera  at  Aix-les-Bains. 

Sir, — Convinced  that  medical  intervention  might  be  ascribed  to  interested  motives, 

I  had  resolved  to  maintain  strict  silence  on  the  cholera  question  ;  but  the  false 
statement  of  the  existence  of  the  epidemic  at  Aix-les-Bains  in  the  Standard  of 
July  29th,  attacking  also  the  credit  of  the  Municipality,  compels  me  to  quit  this 
>assive  attitude,  and  to  assure  the  British  Medical  body  that  no  case  of  cholera 
las  appeared  here  during  this  or  previous  epidemics,  and  that  our  visitors  may 
enjoy  perfect  immunity  from  alarm.  These  notes  from  the  Figaro  of  August  1st 
confirm  my  statement. 

“  Great  confusion  and  annoyance  have  been  caused  by  the  official  announce¬ 
ment  of  cholera  at  Aix,  which  has  appeared  in  many  newspapers,  in  allusion  to 
the  existing  epidemic  at  Aix-en-Provence,  thus  rendering  the  publication  of  the 
following  statements  imperative.  1.  The  frequenters  of  Aix-les-Bains  can  certify 
that  no  case  of  cholera  has  ever  appeared  there.  2.  The  water  for  household 
purposes  descends  from  the  surrounding  mountains  without  passing  by  any 
habitation  or  manufactory.  3.  There  is  a  constant  rapid  current  through  the 
Lake  of  Baurget.  4.  Savoy  is  separated  from  the  infected  region  by  the  high 
mountain-ranges  of  the  Dauphine  and  of  the  Upper  and  Lower  Alps.  5.  No 
manufactory  or  trade  requiring  an  assemblage  of  workpeople  exists  at  Aix-les- 
Bains  ;  the  employes  of  the  Government  Bathing  Establishment,  well  fed  and 
lodged,  are  all  inhabitants  of  the  country— generally  deemed  a  very  healthy 
race.  (i.  The  hydrogen  of  sulphur  emanating  from  five  millions  quarts  of  sul¬ 
phureous  water  which  flow  daily  through  the  streets  is  the  most  efficacious  dis¬ 
infectant  in  all  cases  of  epidemic  disease.” 

The  Temps  observes  :  “Since  the  memorable  cholera-epidemic  of  1832  five  re¬ 
turns  of  that  fatal  malady  have  occurred  in  France  without  creating  such  un¬ 
reasonable  and  unjustifiable  alarm  as  at  present.  The  existence  of  panic  is 
deplorable,  whether  the  origin  be  true  or  false.  During  periods  of  plague  and 
leprosy,  the  most  stringent  measures  were  always  adopted  to  combat  the  deeply 
rooted  impression  of  alarm.  Accounts  from  Marseilles  and  Toulon  become  daily 
more  satisfactory  ;  and  past  incidents  should  induce  the  inhabitants  of  Paris  to 
face  the  event  calmly  and  courageously,  should  they  in  turn  be  visited  by  the 
epidemic.” 

I  may  conclude  with  some  words  from  the  same  newspaper  :  “  Fear  has  pro¬ 
duced  worse  results  in  Europe  than  the  actual  malady.”— Obediently  yours, 

Dr.  Brachet,  Doctor  of  the  Establishment ;  of  the  Thermal  Hospital  ; 
First  Doctor  of  the  Anglo-French  Hospital  ;  Doctor  of  the  Paris 
Lyon  Railway,  etc. 

Aix-les-Bains. 

The  Treatment  of  Cholera. 

Sir,— A  week  ago  I  was  called  about  9  o’clock  in  the  evening  to  see  J.  C.,  a  strong 
young  collier.  I  was  told  that  he  was  suffering  from  all  the  symptoms  of 
choleraic  diarrhcEa,  namely,  profuse  purging  and  vomiting,  cold  extremities, 
cramps,  and  general  collapse.  I  sent  instructions  to  apply  a  hot  linseed  and 
mustard  poultice  to  the  abdomen,  and  to  give  wine  and  water  or  toast  and  water 
as  a  drink  through  the  night ;  I  also  sent  six  effervescing  draughts,  containing 
ten-grain  doses  of  hydrate  of  chloral,  ten  minims  of  tincture  of  belladonna, 
half-draclim  doses  of  solution  of  carbolic  acid  (1  in  20),  and  half-drachm  doses 
of  the  aromatic  spirits  of  ammonia,  sweetened  with  chloric  ether  ;  one  draught 
to  be  given  every  two  or  three  hours. 

I  called  next  morning,  and  found  that  he  had  taken  five  doses  of  medicine  and 
was  quite  well.  He  walked  a  distance  of  three  quarters  of  a  mile  to  my  surgery 
at  2  o’clock  in  the  afternoon  of  that  day,  and  gave  me  the  following  facts  in 
connection  with  his  case.  He  said  he  had  left  his  work  at  2  o’clock  the  previous 
day ;  had  partaken  of  a  hearty  meal  of  meat  and  potatoes  with  his  wile  and 
family,  and  was  walking  afterwards  in  the  village,  when  he  suddenly  perceived  a 
very  foul  odour.  This  so  “  upset  his  stomach  ”  that  he  went  home  at  once. 
This  was  about  4  o’clock.  Diarrhoea  and  vomiting  soon  set  in,  and  continued  for 
five  hours,  until  he  was  in  the  state  above  described,  and,  as  he  himself  stated, 
“  at  death's  door.” 

He  said  that  the  first  dose  of  medicine  stopped  the  vomiting  and  purging,  and 
“  warmed  him  all  over.” 

During  the  last  ten  days  I  have  treated  nine  eases  of  this  kind,  a  rapid  cure 
resulting  in  each  case  ;  and  about  three  weeks  ago  I  treated  between  80  and  90 
in  three  days,  these  being  the  result  of  a  “  wholesale  error  in  diet.” 

Mr.  Meymott,  in  the  Journal  of  August  30th,  advises  the  administration  of 
crude  opium  in  half-grain  doses  every  hour.  Now,  although  opium  is  un¬ 
doubtedly  of  value  in  many  cases  of  diarrhoea,  I  should  hesitate  to  trust  to  it 
always  in  cases  of  cholera,  on  account  of  its  powerful  depressant  action  upon 
the  vascular  system.  Besides  those  exceptional  cases  in  which  opium  in  any 
shape  is  an  absolute  poison  even  in  the  smallest  doses,  there  is,  I  maintain,  great 
danger  in  its  administration  in  any  case  where  collapse  is  well  marked,  for  the 
above  mentioned  reason.  This  objection  cannot  be  urged  against  chloral, 
especially  when  given  with  belladonna  to  counteract  any  slight  depressing  action 
*  it  may  have  upon  the  vascular  system. 

Although  I  have  never  seen  a  case  of  Asiatic  cholera,  I  am  of  opinion,  from  the 
descriptions  I  have  read  of  it,  that  it  in  no  way  differs  from  the  English  form 
except  in  intensity.  Further,  I  consider  that  it  is  not  so  much  to  the  micro¬ 
scopic  characters  of  the  mucous  membrane  of  the  intestines  and  of  the  dejecta 
in  cholera  that  we  should  look  for  the  origin  of  the  disease,  as  to  food,  air,  and 
water.  We  have  posit  ive  evidence  that  errors  in  diet  and  foul  odours  have  often 
caused  choleraic  diarrlicea,  but  not  that  a  bacillus  ever  caused  any  disease.  We 
know,  from  the  surgical  experience  gained,  for  instance,  in  a  case  of  union  by  first 
intention,  that  putrefaction-germs  find  no  condition  favourable  to  their  develop¬ 
ment  in  healthy  tissues.  The  same  rule  holds  good  for  bacilli  in  medicine.  A 
healthy  intestine  allows  the  origin  and  development  of  no  bacillus  in  its  mucous 
membrane  ;  but,  when  weakened  by  excessive  secretion,  as  in  cholera,  the 
wonder  would  be  the  failure  of  bacilli,  whether  comma-shaped  or  otherwise,  to 
put  in  an  appearance,  let  those  bacilli  originate  in  the  contents  of  the  bowel 
abnormally  fermented,  in  the  mucous  membrane  itself,  or  where  else  they  will. 
In  fine,  to  describe  cholera  as  originating  in  cholera-bacilli,  is,  I  think,  to  trans¬ 
pose,  so  to  speak,  cause  and  effect. 

But,  apart  altogether  from  the  question  of  the  origin  of  cholera,  I  should  like 
to  give  reasons  why  I  think  the  treatment  I  adopt  in  English  cholera  is  so 
uniformly  effective.  Acting  upon  the  supposition  that  in  cholera,  as  in  diarrhoea, 
there  is  an  unhealthy  process  of  fermentation  going  on  in  the  bowels,  I  give 
carbolic  acid  with  the  idea  of  checking  or  arresting  it.  The  acid  has  also 
ansesthetic  properties  when  applied  locally,  and  it  thus  relieves  vomiting  by 
dulling  the  sensibility  of  the  terminal  filaments  of  the  vagus  in  the  stomach. 

The  value  of  chloral  in  allaying  excited  muscular  action  is  well  known.  It 
arrests  vomiting,  therefore,  and  diminishes  the  exaggerated  peristaltic  action  of 


the  bowels,  at  the  same  time  that  it  induces  quiet  sleep.  Belladonna  is 
recognised  as  a  cardiac  stimulant,  and  will  compensate  for  any  depression  caused 
by  the  chloral.  Ammonia,  besides  being  a  powerful  stimulant,  has  the  property 
of  preventing  coagulation  of  the  blood,  and,  by  its  liquefying  action  upon  that 
fluid,  rapidly  restores  the  circulation  to  the  extremities  and  relieves  cramp. 
The  beneficial  aqtion  of  effervescing  mixtures  in  cases  of  vomiting  is  too  well 
recognised  to  need  further  mention.  I  have  found  a  mixture  of  chloral,  bella¬ 
donna,  bismuth,  and  carbolic  acid,  very  useful  in  cases  of  diarrhoea  and  sickness 
without  collapse,  and  one  of  morphia  in  5  to  10  minim  doses  with  ammonia  and 
carbolic  acid  rapidly  cures  all  cases  of  ordinary  acute  diarrhoea.  The  opium- 
pill  mentioned  by  Mr.  Meymott  acts  well  also  in  many  cases  of  diarrhoea  ;  but 
I  have  frequently  had  opportunities  of  observing  the  greater  rapidity  with 
which  cures  are  effected  with,  than  without,  the  addition  of  carbolic  acid  to  tb; 
medicines  used  forthat  complaint.  In  the  acute  diarrhoea  of  infants  I  have  found 
ammonia,  chloral,  in  doses  of  2  to  3  grains,  and  carbolic  acid,  of  the  greatest  value, 
although  acids  and  preparations  of  opium  answer  better  in  chronic  cases.  In 
cases  of  diarrhoea  and  vomiting  in  children,  bismuth,  chloral,  and  carbolic  acid 
mixtures  are  invaluable. — I  am,  sir,  your  obedient  servant, 

Clayton-le-Moors,  Lancashire.  C.  R.  Illinow'ORTH,  M.D.Ed. 

Treatment  of  Cholera  by  Acetate  of  Lead. 

Sir,— A  correspondent  has  lately  pointed  out  that  the  good  effect  produced  by 
acetate  of  lead  in  cholera  is,  probably,  owing  to  the  formation  of  acetic  acid,  which 
destroys  the  micro-organism  causing  the  disease. 

Certainly  acetate  of  lead,  if  given  early,  is  very  effective  in  stopping  the  diar¬ 
rhoea  which  prevails  during  a  cholera  epidemic  ;  but  whether  any  of  those  cases 
would,  if  left  alone,  have  developed  symptoms  of  undoubted  cholera  is  not  at  all 
certain.  Still,  supposing  the  theory  to  be  correct,  the  injurious  effect  produced 
by  the  administration  of  much  lead  prevents  its  use  in  large  quantities.  Ace¬ 
tate  of  potash  would,  perhaps,  be  better.  Assuming  that  cholera  is  caused  by 
some  low  form  of  life,  the  administration  of  sulphur— say  in  the  confection,  and 
of  rhubarb — as  in  Gregory’s  powder — are  worth  a  trial,  the  latter  containing  a 
germicide  in  its  clirysophanic  acid.  At  the.  same  time  camphor  water,  which  is 
also  destructive  to  low  forms  of  life,  as  well  as  being  stimulant,  should  be  given. 

A  good  plan  would  be  to  begin  with  the  acetate  of  lead,  watching  its  effects, 
and  then  follow  with  the  sulphur  and  rhubarb.  Quassia,  too,  is  worth  a  triaj. 

Of  course,  there  are  many  other  germicides,  but  the  above  are  not  dangerous, 
when  given  in  considerable  quantities,  are  easily  procurable,  and  would,  perhaps, 
prove  to  be  useful  household  remedies.  Trial  of  vinegar  might  be  given.  The 
administration  of  dilute  sulphuric  acid,  with  and  without  sulphur-fumigation, 
lias  not  been  successful. — Yours  truly, 

India.  T.  Murtagh,  Surgeon-Major,  A.M.D. 

Cholera  Queries. 

Sir,— As  I  hope  to  find  myself  in  the  South  of  Europe  shortly,  and  the  question 
of  the  treatment  of  cholera  is  an  all  important  one  in  that  part  of  the  world  at 
the  present  moment,  I  should  be  very  glad  to  have  an  authoritative  answer  from 
some  member  of  the  Association  who  is  qualified  by  experience,  to  two  or  three 
questions.  The  exceedingly  confused  and  contradictory  opinions  in  our  text¬ 
books  of  medicine  must  be  my  excuse  for  asking  advice  upon  a  matter  which 
has  been  so  often  discussed. 

First,  in  the  light  of  the  recent  paper  by  Professor  Koch  upon  the  bacilli  of 
cholera,  might  I  reasonably  expect  that  the  administration  of  small  doses  of 
mineral  acids  during  meals  would  diminish  the  risk  of  infection  during  an 
epidemic  ? 

Second,  would  the  previous  preparation  of  all  bed-linen  with  an  acid  solution, 
say,  of  tartaric  acid,  be  a  wise  addition  to  other  means  of  disinfection  ? 

Third,  would  a  solution  of  bichloride  of  mercury  be  the  best  disinfectant  for 
the  excretions  ? 

Fourth,  would  the  administration  of  large  enemata  of  acidulated  warm  water 
be  attended  with  any  risk  to  the  patient?  J 

I  have  long  been  aware  that  the  acute  forms  of  diarrhoea  common  in  hot 
countries  are  aggravated  by  alkaline  remedies,  like  the  aromatic  confection  and 
carbonate  of  bismuth.  The  Italians  use  lemon-juice  with  advantage  ;  but  I  have 
found  sulphuric  and  hydrochloric  acid  answer  better,  except  when  the  seat  of  trouble 
is  low  down  in  the  intestines,  when  nothing  seems  to  insure  relief  so  rapidly  as 
a  copious  disinfectant  enema,  followed  by  a  small  astringent  injection  as  soon  as 
the  first  has  been  returned. 

One  question  more,  and  I  have  done.  Would  Liebig’s  acidulated  fresh  solution 
of  beef  be  the  best  form  of  nourishment  in  cholera,  either  by  the  mouth  or 
rectum,  or  can  any  of  your  readers  suggest  a  better? — Your  obedient  servant, 

23,  Thurlow  Road,  Hampstead.  J.  A.  Goodchild. 

The  Cholera  :  Preventive  Measures.  _  ! 

Sir, — “  Prevention  being  better  than  cure,”  I  would  suggest  that  charcoal,  which 
is  easily  obtainable  and  very  inexpensive,  should  be  more  largely  used  than  it 
is.  Charcoal  is  both  an  excellent  disinfectant  and  a  very  efficient  deodoriser; 
and,  as  I  have  had  some  practical  experience  in  its  use,  I  may  state  that,  when 
I  was  surgeon  of  H.M.S.  Bulldog,  the  ship  was  ordered  to  the  West  Indies  and 
North  American  station,  to  relieve  the  Firebrand,  whose  ship’s  company  were 
almost  decimated  by  yellow  fever.  Previously  to  leaving  Portsmouth,  a  supply 
of  charcoal  was  procured  from  the  dockyard,  and  the  method  of  applying  it 
was  as  follows.  Wooden  boxes  with  perforated  zinc  covers  and  bottoms  were 
laid  along  the  kelson  at  each  side,  some  of  the  timber  boards  being  removed ; 
and,  as  the  charcoal  boxes  were  immediately  over  the  “  bilge,”  any  foul  air 
ascending  had  to  pass  through  the  charcoal-strainer,  if  I  may  so  call  it,  and  did 
so,  purified  to  a  great  extent  before  it  reached  the  decks  above,  where  the  men 
we’re  berthed.  The  result  was  that,  although  surrounded  by  many  yellow  fever  ' 
ships  arriving  at  Halifax,  the  Bulldog  escaped ;  and,  during  all  the  time  we  lay 
at  Nassau,  which  was  the  head -quarters  of  the  disease,  we  had  but  one  case  of 
yellow  fever  on  board.  This  immunity  may  or  may  not  have  been  due  to  the 
precautionary  measure  of  using  charcoal ;  but  I  merely  state  the  fact,  with  the 
hope  that  it  may  be  tried  should  cholera  (which  bears  a  strong  analogy  to  - 
yellow  fever)  make  its  appearance;  for,  either  ashore  or  afloat,  charcoal,  1  have  I 
much  confidence  in  stating,  will  be  found  a  most  effectual  deodoriser,  and  dis¬ 
infectant  as  well.  It  should  be  used  in  any  house,  particularly  in  hospitals,  :n 
larders,  near  drains  or  sewers,  in  closets,  and  wherever  there  are  smells. — Your 
obedient  servant,  J.  D.  Cronin,  M.D.,  F.R.C.S.E., 

Retired  Fleet-Surgeon  Royal  Navy.  , 

The  Discovery  of  the  Micro-organism  of  Cholera. 

Sir, — In  the  various  allusions  that  have  been  made  to  the  alleged  discoverer  of  the 
cholera  micro-organism,  I  have  been  waiting  for  some  recognition  of  the  late  Dr.  i 
George  Budd’s  name  in  this  matter.  I  am  not  aware  of  the  existence  of  any  pun-  ) 
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ished  remarks  of  his  on  cholera,  but  I  do  remember  his  giving,  about  thirty-four 
years  ago,  and  whilst  East  London  was  a  hot-bed  of  that  disease,  a  clinical 
lecture  at  King's  College,  copiously  illustrated  with  diagrams,  showing  the 
enlarged  results  of  microscopic  researches  into  the  characteristic  evacuations. 
Are  the  notes  of  this  lecture  to  be  found  in  the  archives  of  King’s  College  nr 
in  the  journals  of  that  date?  It  is  true  that  Reynold's  Medical  Miscellany 
gives  the  views  of  his  brother,  Dr.  William  Budd  of  Clifton. — Yours  truly,  , 

Chorley  New  Road,  Bolton.  C.  Roth  well 

The  Effect  of  Engine-driver's  Life  on  the  Mind. 

Sir. — I  do  not  remember  to  have  heard  that  engine-drivers  are  peculiarly  liable  to 
insanity.  My  attention,  however,  has  been  lately  drawn  to  the  fact  that,  within 
the  pas't  two  years,  six  drivers,  employed  by  one  of  the  great  railway  companies, 
have  broken  down  in  this  way  in  my  immediate  neighbourhood.  The  particulars 
were  given  me  by  the  wife  of  another  engine-driver,  evidently  with  some  fear  as 
to  her  husband’s  future.  I  have  not  acted  professionally  in  any  of  these  cases, 
although  two  of  them  came  under  my  immediate  cognisance. 

This  fatality  has  given  rise  to  much  discussion  as  to  its  cause  amongst  the 
friends  of  these  poor  fellows  ;  and  their  opinion  seems  to  be  embodied  in  that  of 
my  informant — a  very  intelligent  woman — cvho  attributes  it  to  overanxiety  as  to 
the  issue  of  their  journeys,  extended  over  too  many  years  of  duty.  Besides  this, 
she  insisted  very  much  upon  the  strain  necessary  to  observe  and  record  what 
may  be  called  the  accidents  of  the  way — usual  or  unusual— in  accordance  with 
the  company’s  regulations.  To  a  man  of  educated  descent,  such  a  requirement 
would  probably  be  easy  enough  ;  but  to  one  whose  ancestors  have  for  genera¬ 
tions  been  without  intellectual  culture,  these  details  might  become  a  hard  task. 
Thus,  the  penalty  for  employing  coarse  brain-tissue  for  superior  work  is  a  break¬ 
down  of  the  whole  machine.  Tliis  is  a  danger  which  the  lower  orders  will  have 
to  encounter  in  their  struggle  to  place  themselves  on  an  equality  with  the  middle 
classes. — I  am,  yours,  etc.,  E.  G.^Wake,  M.D. 

J.  O.  has  omitted  to  enclose  his  card. 

Assalini’s  Midwifery  Forceps. 

Sir, — The  statement  of  “  Forceps  ”  in  the  Journal  of  August  23rd  ought  not  to 
pass  uncriticised.  He  says  he  has  used  Assalini’s  forceps  more  than  500  times, 

•  “  in  considerably  more  than  2,000  cases.”  Now,  supposing  the  plus  on  each 
side  to  balance,  extraction  by  forceps  has  been  done  in  one  case  of  every  four 
%  occurring.  In  other  words,  a  violent  artificial  interference  has  superseded  an 
ordinary  natural  effort  and  a  naturally  competent  force.  Can  this  be  right? 
I  have  not  used  Assalini’s  forceps  nor  other  forceps  more  than  nine  times  in 
2,400  cases,  yet  I  am  glad  to  say  very  few  of  those  eases  have  had  other  than 
most  satisfactory  convalescence.  Some  of  the  most  accepted  obstetric  autho¬ 
rities  have  had  even  less  necessity  for  the  application  of  forceps  ;  thus  :  Dr. 
Churchill,  6  in  3,280  cases ;  Dr.  Ramsbotham,  112  in  68,435  ;  Dr.  R.  Uvedale 
West,  2  in  2,083  ;  Dr.  Joseph  Clarke,  14  in  10,387. 

The  forceps  lauded  by  your  correspondent  must  be  of  wonderful  adaptability, 
and  offer  quite  a  new  condition  in  obstetrics — that  of  doing  away  with  the  ne¬ 
cessity  of  knowing  to  what  part  of  the  head  the  instrument  is  applied. 
The  application  of  forceps  in  one  case  of  every  four  is  alarming. 
What  a  multitude  of  perfectly  natural  and  healthy  processes  must  have 
been  violently  interfered  with  !  One  obvious  effect  of  the  uterine  molimen 
is  the  subsequent  breaking  up  of  the  temporary  tissue  of  the  uterus,  and 
healthy  reduction  to  its  unimpregnated  size.  Leaving  out  of  account  the  un¬ 
suitableness  of  dragging  the  head  rudely  through  a  probably  unprepared  pas¬ 
sage,  can  it  be  doubted  that  to  supersede,  by  artificial  force,  the  natural  and 
healthy  effort  of  the  uterus  must  often  lead  to  subinvolution,  and  its  long  train 
of  wretchedness?  If  in  a  natural  and  healthy  process  forceps  be  ap¬ 
plied  in  one  of  every  four  cases,  or  even  in  an  average  of  one  in  a 
hundred,  a  painful  suspicion  arises  that  expedition,  not  necessity,  has 
been  the  motive.  One  not  unfrequent  cause  of  lingering  labour  is,  the  funis 
being  looped  about  the  child  ;  such  cases  being  left  to  the  natural  process,  the 
child  is  born  alive  ;  but  I  am  not  sure  it  would  be  usually  so  if  forceps  were 
used,  because,  the  funis  being  suddenly  tightened,  the  circulation  would  stop. 
Then,  again,  ergot  is  often  used  to  expedite  labour  ;  if  this  drug  fail  to  excite 
the  uterus,  as  it  frequently  does,  and  labour  still  linger,  its  poisonous  effect 
may  be,  and  probably  sometimes  is,  expended  on  the  child.  I  do  not  claim 
authority  on  the  subject,  but  write  in  the  conviction  that  the  forceps  is  often 
used  unnecessarily. — Your  obedient  servant,  George  Cordwent. 

Milverton. 

Sir, — If  “Country  Surgeon”  will  apply  to  Messrs.  Ferguson,  surgical  instrument 
makers,  Smitlitield,  he  will  obtain  midwifery-forceps  with  Assalini’s  lock,  which 
are  suitable  for  either  the  high,  middle,  or  low  operation. 

Messrs.  Ferguson  constructed  this  forceps  for  me  by  special  personal  instruc¬ 
tions.  I  have  used  none  other  for  nearly  twenty  years,  because  I  have  found 
the  instrument  perfectly  satisfactory. — I  am,  yours  faithfully, 

21,  Euston  Road,  N.W.  John  Brunton,  M.D. 

Escape  of  Urine  through  an  Abnormal  Opening. 

Sir, — Adverting  to  Dr.  More  Madden's  case  of  escape  of  urine  through  an  abnormal 
opening  of  an  ureter  in  the  vagina,  I  read  an  exactly  similar  description  in  the 
Lancet  some  time  ago,  and  the  management  was  to  stop  treatment,  and  wear  an 
urinal.  Had  1  such  a  patient,  this  recommendation  would  not  satisfy  me,  al¬ 
though  the  difficulties  which  beset  an  operation  are  numerous. 

I  would  dilate  the  abnormal  ureter  to  the  size  of  a'No.  3  or  4  catheter,  and  to 
a  point  higher  than  is  intended  for  opening  into  the  bladder.  I  would  open  into 
the  latter  from  the  ureter  with  a  curved  trocar  and  well  perforated  cannula,  fix 
this  in  situ,  and  allow  the  whole  urine  to  run  through  it  till  the  pierced  tissues  were 
healed.  A  catheter  kept  in  the  urethra  and  bladder  so  as  to  keep  the  urine 
drawn  off  will  next  show  whether  the  abnormal  ureter  is  discharging  freely  into 
the  bladder,  and  will  give  great  chances  of  the  extraneous  portion  of  ureter  being 
disused  and  closed.  There  should  be  no  effort  made  to  effect  this  by  either 
operative  or  irritant  procedure  until  the  urine  (at  least  with  pressure)  has  ceased 
to  appear  at  the  original  meatus  in  the  vagina.  In  the  proceedings  I  have  pro¬ 
posed,  if  every  step  be  cautiously  taken,  there  can  be  no  danger  of  extravasation, 
and  at  the  worst  the  original  state  can  be  restored.  That  the  cannula  should  be 
gold,  and  other  details  that  will  suggest  themselves,  need  not  be  further  men- 
d.— Yours  truly,  John  Rociie,  M.D.,  Retired  Indian  Medical  Service. 

Mount  Clarence,  Kingstown. 

Treatment  of  Phthisis  by  Eucalyptus. 

Mr.  John  Hall  (Southsea)  will  find  particulars  in  the  British  Medical  Journal 
for  September  2nd,  1882,  and  June  21st,  1884,  p.  1204. 


Lateral  Curvature  of  the  Spine. 

Sir,— My  “  challenge,”  published  in  your  issue  of  August  30th,  has  brought  forth 
three  argumentative  letters,  which  deserve  a  fuller  notice  than  you  probably 
can  spare  me  space  for.  On  this  account,  and  also  because  I  do  not  wish  to  be 
drawn  off  the  main  point,  I  shall  not  reply  in  detail.  What  is  the  main  point  ? 
It  is  this.  Some  surgeons  assert  the  existence  of  a  first  stage  of  lateral  enrva- 
ture  without  osseous  deformity,  and  speak  of  diagnosing  and  treating  such  a 
stage.  I  positively  deny  its  existence,  or  rather  the  possibility  of  its  diagnosis 
(see  my  letter  of  August  30th)  ;  and  I  challenge  them  to  demonstrate  it  at  a 
meeting  of  one  of  the  Societies.  It  seems  to  me  that  there  can  be  only  one  suffi¬ 
cient  answer  to  such  a  challenge,  namely,  the  exhibition  of  a  patient  in  the 
stage  in  question.  In  the  meantime  words  are  more  or  less  wasted.  I  note 
that  Mr.  Roth  promises  to  show  a  case  by-and-by.  That  proves  (what  I  never 
doubted)  that  his  belief  is  sincere,  and  that  he  has  the  courage  of  his  con¬ 
victions.  He  will,  of  course,  give  me  notice,  and,  if  all  be  well,  I  shall  be  quite 
ready. 

Mr.  Nelson  Hardy  “  cannot  see  how  Mr.  Keetley’s  challenge,  whether  accepted 
or  not,  can  advance  our  knowledge  of  the  early  stage  ”  of  lateral  curvature. 

“  Everyone,”  he  adds,  “  in  general  practice,  who  has  paid  any  attention  to  the 
subject,  must  have  seen  not  one,  but  a  dozen  cases  of  commencing  curvature  in 
which  there  is,  as  Mr.  Roth  says,  no  permanent  deformity.”  There  is  something 
amusing  in  this  calm  way  of  begging  the  question.  I  am  provoked  to  tell  Mr. 
Hardy,  plainly,  that  neither  he  nor  anyone  else,  has  ever  seen  one,  much  less 
one  dozen,  cases  of  the  kind.  Let  him  exhibit  one  of  these  dozens  of  patients 
met  with  by  himself  and  his  medical  acquaintance,  and  I  will  prove  to  him 
(assuming  him  to  be  open  to  conviction)  that  either  there  really  is  osseous 
deformity  piresent,  or  else  that  the  case  in  question  is  not  scoliotic,  and  in  all 
probability  never  will  be.  He  may  then  come  to  see  how  my  challenge  “can 
advance  ”  his  “  knowledge  of  the  early  stage  of  this  disease.” 

With  reference  to  Mr.  Freer’s  sensible  and  thoughtful  letter,  I  note,  with 
satisfaction,  that  he  clearly  differentiates  neuromimetic  or  sham  lateral  curva¬ 
tures  from  true  scoliosis.  May  I  add  my  belief  thot  further  study  of  the  cases 
he  quotes  of  slight  elevation  of  one  shoulder,  will  convince  him  that  that 
symptom,  in  the  class  of  cases  described,  is  significant  of  a  commencing  wedge- 
shaped  deformation  of  the  upper  dorsal  bodies. 

There  is  an  expression  in  Mr.  Roth’s  letter,  suggestion  of  a  belief  that  I 
accuse  him  of  “  vaunting,”  etc.  I  am  glad  to  have  the  opportunity  of  disclaim¬ 
ing  anything  of  the  kind.  I  respect  and  esteem  both  him  and  his  opinions  in 
general,  none  the  less  because  I  am  hammering  at  one  of  the  latter  with  hard 
words.  The  accusation  I  make  is  no  railing  one  ;  it  is  that  which  Bouvier, 
perhaps  the  most  accurate  and  laborious  orthopasdist  who  ever  lived,  made 
against  the  “  muscular  theorists  ”  of  a  past  generation — “qu’  ils  n’aient  base, 
la  plupart  du  temps,  leurs  methodes  et  leurs  preceptes  que  sur  des  assertions 
demeuties  par  l’anatomie  pathologique,  aussi  bien  que  par  1’ observation  des 
faits  physiologiques  et  cliniques.” 

And  I  have  adopted  a  somewhat  unusual  mode  of  bringing  the  question  to 
an  issue,  partly  in  order  to  awaken  the  profession  from  the  apathy  with  which 
both  its  leaders  and  the  main  body  of  it  seem  to  accept  any  orthopaedic  inanity 
that  may  be  placed  before  them  with  ingenuity  and  perseverance.— I  remain,  sir, 
yours  obediently,  C.  B.  Keetley. 

Maori  (Auckland,  New  Zealand). — We  do  not  find  Dr.  Wilkins’  name  in  the 
Register,  nor  know  on  what  his  claim  to  the  title  of  F.R.C.S.  is  based.  His  ad¬ 
vertisement  in  the  New  Zealand  Herald  is  highly  unprofessional. 

Medical  Fees  at  the  Colleges. 

Sir, — Your  correspondent  “  A  Member”  in  speaking  of  the  college  which  adver 
tises  its  full  curriculum  at  £48,  evidently  means  Anderson’s  College,  Glasgow, 
and  then  he  goes  on  to  speak  about  it  being  the  means  of  men  entering  the 
profession  who  ought  not.  As  an  old  Andersonian  student,  I  beg  to  enter  a 
protest  against  such  remarks.  It  has  turned  out  men  who  have  adorned  and 
still  adorn  the  profession,  and  who  never  received  one  scrap  of  education  else¬ 
where.  Because  it  is  cheap,  its  curriculum  is  not  of  necessity  poor.  In  my 
day,  its  teachers  were  men  whose  reputation  was  not  confined  to  Glasgow. 
Penny,  Macleod,  George  Buchanan,  Eben  Watson,  McCall  Anderson,  and  Morton, 
are  all  known  as  scientific  men.  And  I  could  enumerate  at  least  one  hundred  men 
who  were  fellow-students  of  mine  who  are  now  lights  in  their  localities,  and  are  fit 
to  move  in  any  scale  of  society.  Every  man  has  not  a  silver  spoon  in  his  pocket, 
and  Anderson’s  College  meets  a  great  want ;  it  provides  a  good  and  cheap 
education  for  men  who  wish  to  enter  the  profession  and  who  yet  cannot  afford 
to  pay  the  large  fees  that  are  charged  in  London.  Many  a  poor  surgeon’s  sou 
has  had  good  reasons  to  bless  Anderson’s  College. — Yours  truly, 

Another  Member. 

Sir, — The  following  thonglits  occur  to  me  on  reading  your  correspondent’s  letter 
on  “  Medical  Fees  at  the  Colleges.”  No  doubt  it  is  quite  right  to  make  the  pre¬ 
liminary  and  final  examinations  of  the  qualifying  boards  up  to  a  good  standard. 
It  is  not  money  that  makes  a  gentleman  ;  and  as  there  are  so  many  poor  gentle¬ 
men  and  struggling  professional  men  in  England  with  large  families,  is  it  not  a 
thing  to  be  thankful  for  that  they  can  bring  their  sons  up  to  a  honourable  pro¬ 
fession.  I  do  not  hear  that  rich  men’s  sons  who  have  been  educated  at  public 
grammar  schools  object  to  the  poor  boys  in  the  neighbourhood  of  the  school 
getting  almost  free  education. 

As  to  the  underselling  your  correspondent  speaks  of,  that  is  another  question. 

I  cannot  think  Government  will  be  likely  to  fix  a  settled  fee.  Do  not  other 
colleges  vary  their  educational  fees  as  much  as  medical  schools  ?  Is  it  not  a 
question  whether  the  cheaper  schools  turn  out  a  more  “  inferior  class  ot  men 
than  the  more  expensive  ones? — I  remain,  yours  truly,  Paterfamilias. 

Noises  in  the  Head. 

Sir, — I  should  be  glad  if  any  of  your  numerous  readers  could  throw  a  little  light 
on  the  treatment  of  the  following  case. 

A  lady  patient  of  mine  was  suddenly  seized,  several  years  ago,  with  a  noise  in 
the  head,  which  she  has  compared  to  the  sound  of  steam  issuing  from  a  small 
pipe.  The  noise  is  continuous,  but  worse  on  lying  down  at  night.  It  is  also 
aggravated  by  damp  foggy  weather,  and  I  may  mention  that  it  was  on  a  loggy 
day  that  the  noise  first  appeared,  when  the  patient  was  walking  onto!  doors.  1 
have  tried  various  remedies,  and  she  has  consulted  several  specialists  ;  but,  so 
far,  without  any  good  effect. — I  remain,  yours  truly,  Inquirers. 
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Winter  Health-Resorts. 

Sir, — I  am  anxious  to  obtain  some  information  as  to  the  cost  of  living  during  the 
winter  months  in  Cannes,  or  any  of  the  health-resorts  in  the  Riviera.  Is  it  pos¬ 
sible  to  obtain  furnished  lodgings?  and,  if  so,  what  would  be  the  average  cost  of 
such?  or  is  it  necessary  to  live  en  pension?  What  kind  of  a  coming  winter  are 
we  likely  to  have  in  England  ?  Information  on  the  above  subjects  will  be  of 
great  service  to  many  medical  men  and  their  patients. — I  am,  sir,  yours  truly, 

Amicus. 

Dr.  A.  T.  Brand  (Driffield)  will  find  the  details  he  desires  of  the  soil,  climate,  and 
meteorological  characteristics  of  Hastings  and  St.  Leonard’s,  Eastbourne, 
Worthing,  Ventnor,  Bournemouth,  Torquay,  Penzance,  Llandudno,  Leamington, 
Cheltenham,  and  Bath,  all  of  which  are  suitable  for  the  purpose  indicated,  in 
Where  to  take  a  Holiday ,  being  the  holiday  number  of  the  London  Medical  Record, 
published  by  Smith,  Elder,  and  Co.,  15,  Waterloo  Place,  S.W. 

M.B.,  M.A.,  will  find  a  valuable  “Abstract  of  the  Principal  Laws  affecting  the 
Medical  Profession”  in  the  Medical  Directory,  published  by  Messrs.  Churchill. 

Treatment  of  Stammering. 

Sir, — I  have  at  present  under  notice  a  bright  intelligent  boy,  aged  13,  whose  sole 
defect  is  a  most  marked  stutter,  which  is  increasing,  through,  I  believe,  the  well 
meant  but  injudicious  treatment  of  Inin  by  his  teachers.  I  shall  feel  greatly 
obliged  if  any  reader  can  inform  me  of  any  London  address  where  the  boy  could 
be  taught  to  overcome  Ids  defect.  The  parents’  means  are  very  strictly  limited. 
—I  am,  etc.,  j.  p.  \y. 

Senile  Dementia. 

Sir, — I  am  anxious  to  learn  if  there  exists  anywhere  a  home  which  would  receive, 
at  a  moderate  pension,  an  old  lady,  formerly  a  governess  and  school-mistress, 
now  in  her  dotage  ;  and  whoso  present  condition  (demanding  constant  attention) 
renders  necessary  her  removal  from  a  clergyman’s  family,  where  she  has  hitherto 
made  her  home.— I  am,  etc.,  A  Member. 

Erratum. 

In  the  note  on  Guy’s  Hospital  in  last  week’s  Journal,  at  page  530,  column  i,  it 
was  stated  by  error  that  the  “Pupils’  Physical  Society  meets  on  alternate 
Sundays.”  The  Society  meets  on  alternate  Saturdays. 


Boroqlyceride  in  Surgery. 

F.  R.  would  be  obliged  if  any  reader  of  the  Journal  would  tell  him,  in  an  early 
issue,  the  proportions  and  the  mode  of  preparing  the  glycerine  and  boracic 
acid  dressing  introduced,  he  thinks,  by  one  of  the  surgeons  of  Charing  Cross 
Hospital. 


Alcoholic  Drinks. 

Sir,— I  have  read  with  interest  the  leading  article  on  the  alcohol  question  which 
appeared  in  the  Journal  of  August  23rd.  It  appears  to  me  to  be  a  lament¬ 
able  display  of  ignorance  on  the  part  of  our  would-be  teachers  to  endeavour  to 
upset  the  stern  logic  of  facts. 

If  drinking  alcoholic  liquors  leads  in  the  main  to  disease  and  shortness  of  life, 
And  if,  on  the  contrary,  abstinence  from  tlieir  use  tends  to  health  and  longevity 
as  the  experience  of  insurance  companies  incontestably  proves,  surely  we  can¬ 
not  be  very  injudicious  or  “lopsided”  to  have  nothing  to  do  with  them  as  part 
of  our  daily  bread. 

.  To  contend  that  alcohol  is  a  food,  a  stimulant,  and  a  sedative,  to  say  the  least, 
is  exceedingly  specious.  Of  course  opium,  chloral,  chloroform,  tobacco,  or  any 
other  oxidisable  narcotic  would  be  a  food  in  the  same  sense  as  alcohol  is,  and 
also,  in  certain  doses,  act  as  stimulants  ;  and,  if  still  further  pushed,  prove  to  be 
sedatives.  Verily  we  would  not  insist  upon  the  majority  of  mankind  to  indulge 
in  these  fascinating  and  alluring  agents  because  the  minority  find  them  to  be  a 
source  of  strength ,  energy,  and  comfort  temporarily  to  them.  To  lock  the  stable- 
door  after  the  horse  is  stolen,  or  to  punish  the  drunkards,  either  by  incarcera¬ 
tion,  or  by  other  degrading  measures,  in  the  hope  of  stamping  out  the  evils 
arising  from  drinking,  appears  to  me  to  be  absurd.  Nobody  ever  intends  to  be 
a  drunkard. 


Men  and  women  often  become  intemperate  in  spite  of  their  better  judgment 
without  having  the  alcoholic  heredity,  which,  I  fear,  is  thought  too  much  of. 
I  presume  drunkenness  would  cease  if  drinking  intoxicating  liquors  were  dis¬ 
continued.  I  have  known  several  divisional  surgeons  drink  themselves  to  death. 
Boor  fellows  !  they  were  no  worse  than  other  men,  except  they  were  tripped  up 
in  the  net  of  drunkenness  through  walking  in  the  slippery  path  of  so  called 
moderation.  I  have  yet  to  learn  that  total  abstinence  from  all  poisons  as  a 
part  of  our  diet  is  not  the  best  course  for  men  to  adopt.  Granted  that  there  are 
peculiar  and  eccentric  individuals,  both  morally  and  physically,  who  have  an 
apparent  tolerance  of  evils  in  their  own  bodies  as  well  as  in  their  own  conduct: 
put  I  think  the  mental  twist  ”  is  on  the  side  of  self-indulgence  in  the  use  of 
intoxicating  liquors,  which  means  oftentimes,  unfortunately,  self-destruction, 
the  facilis  descensus  to  present  and  eternal  ruin  for  many  of  the  best  and 
most  lovable  of  our  race. 

I  devoutly  wish  it  could  be  proved  that  universal  drinking  was  safe  and  wise, 
as  it  is  more  pleasant  to  go  with  the  stream  than  against  it.  But,  as  I  said  to  a 
poor  man  who,  in  a  drinking  fit,  contracted  sloughing  phagoedena,  who,  when  the 
sloughing  process  had  ceased,  leaving  but  a  vestige  of  the  organ  behind, 
hopcd  "le  lf  ]t  W0UW  grOW  again^1  said>  alas  !  1  could  hold  out  no  sucli 

There  is  a  time  in  a  man  s  life  when  his  will  is  strong  enough,  or  his  appetite 
for  alcohol  is  weak  enough,  to  abstain.  There  is  also  a  time  in  many  a  man’s  life 
when  his  will  is  too  weak  and  the  craving  for  alcohol  too  imperious  for  him  to 


Independently  of  apparent  organic  mischief,  it  is  sad  that  many  are  the  vic- 
tims  of  uncontrollable  alcoholic  passion.  The  thraldom  of  alcohol  is  despotism 
indeed.  But  when  fatty  degeneration,  alcoholic  cirrhosis,  sclerosis,  fibrosis,  or 
whatever  name  you  call  the  degenerations  due  to  that  much  vaunted  food,  stimu- 
lant  and  sedative,  viz.,  the  all-victorious  alcohol,  ensue,  how  about  the  dreadful 
words  too  late  for  tens  of  thousands  of  bur  fellow  countrymen  who  are  bein0' 
poisoned  and  murdered  by  this  treacherous  monster? 

Surely  alcohol  is  not  a  necessity;  and  at  the  best  ‘is  a  dangerous  luxury,  and 
lequires  great  care,  thought,  and  discrimination,  lest  we  become  slaves  to  its 
tyrannical  sway.  ‘ ‘  Prevention  is  better  than  cure.”  The  less  we  take  of  alcohol 
the  better,  and  none  at  all  will  suit  most  men’s  stomachs,  pockets,  and  cliarac- 
„  onr  obedient  servant,  Richard  Paramore,  M.D.,  M.R.C.8..  etc 
18,  Hunter  Street,  Brunswick  Square,  W.C. 


A  Note  on  Quackery. 

Dr.  G.  M.  Dbwey,  in  a  paper  read  before  the  Missouri  State  Medical  Society  says 
that,  in  spite  of  the  fact  that  all  practitioners  in  Missouri  are  required  to  pass 
through  a  college  course  and  an  examination  by  a  State  Board  of  Health  many 
of  them,  with  these  guarantees  in  their  pockets,  are  veritable  mountebanks 
From  his  own  personal  observation,  he  gives  many  illustrations  of  this  state¬ 
ment.  Thus,  he  says:  “A  doctor  in  my  county,  who  is  a  graduate  ol  two 
medical  colleges,  and  has  a  certificate  from  the  Board  of  Health,  was  called  to 
the  bedside  of  a  coloured  woman  supposed  to  be  in  labour.  As  the  labour 
lingered,  he  sent  to  a  neighbour-physician  for  midwifery  forceps;  but,  before  using 
the  forceps,  he  concluded  he  had  better  see  how  matters  were  going.  So  lie 
returned  to  town,  and  got  a  Sims’  speculum.  Well,  he  stayed  two  days  with 
the  woman,  and  then  came  home.  He  said  the  head  of  the  child  was  resting  on 
the  perimeum,  so  he  thought  he  would  give  the  woman  and  himself  a  little  rest. 
He  informed  me  that  he  considered  this  a  very  unique  case,  for,  on  looking  at 
the  os  by  the  speculum,  he  discovered  it  would  open  and  shut  like  a  live  clam  in 
a  shell.  He  said  the  child  would  come  down,  and  then  suddenly  jump  back 
He  asked  me  what  I  thought  made  the  baby  do  that  way?  I  told  him  probably 
the  child  wanted  to  see  if  breakfast  was  ready,  or  if  the  doctor  had  gone  or  to 
see  which  he  would  use,  the  forceps  or  the  speculum.” 

— —  m 
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AN  ADDRESS 

ON 

HEALTH  IN  ENGLAND. 


D  Hvered  at  the  Annual  Meeting  of  the  National  Association  for  the 
Promotion  of  Social  Science,  Birmingham,  1SS4. 

By  NORMAN  CH EVERS,  C.I.E.,  M.D.,  F. R. C. S. Eng. , 

President  of  the  Health  Department. 


It  may  liave  appeared  singular  to  many  of  those  whom  I  have  now 
been  allowed  the  great  honour  and  pleasure  of  meeting  and  addressing 
for  the  first  time,  that  one  who  has  worked  so  long  in  the  East  as  to 
be  almost  a  foreigner  and  quite  a  stranger  should  presume  to  occupy 
this  chair,  and  to  speak  to  you  authoritatively  upon  English  sanita¬ 
tion.  My  excuses,  if  any  be  needful,  are  that  I  stand  here  by  invita¬ 
tion  ;  that  I  have  been  a  sanitary  student  for  more  than  forty  years  ; 
and  that,  during  two  lengthened  periods  in  that  term,  I  have  paid 
close  practical  attention  to  the  subject  in  England ;  while,  in  India, 
I  was  one  of  many  who  carried  on  steady  warfare  against  a  death-rate 
which,  even  now,  under  improved  conditions,  is,  at  the  very  least, 
twice  as  heavy  as  your  own.  It  is  perhaps  well  that  the  sanitary 
system  practised  in  these  dominions  should,  from  time  to  time,  be  re¬ 
viewed  by  men  of  chequered  experience  wdiose  opinions  are  not 
trammeled  by  that  party  bias  and  those  personal  interests  which  are 
the  most  formidable  bars  to  our  sanitary  progress. 

I  have  said,  your  “sanitary  system  but  pardon  me  for  inquiring, 
has  your  sanitary  practice,  in  reality  that  large,  effective,  organised, 
and  scientific  command  in  operating — that  power,  not  only  in  the 
lecture-room,  but  also  in  the  State — which  would  assert  for  it  the 
dignity  of  being  recognised  as  a  validly  working  system  of  public 
health  ? 

A  foreigner,  or  one  who  has  been  long  expatriated,  enters  one  of 
your  model  cities  ;  he  attempts  to  draw  a  full  breath  ;  he  looks  up¬ 
ward,  and  tries  to  obtain  a  glimpse  of  your  sky  ;  he  becomes  aware  of 
a  singular  combination  of  odours  ;  his  eye  ranges  sideways  alon"  a 
double  row  of  human  dwellings  ;  he  glances  over  a  bridge  at  the  river- 
water  ;  he  notices  the  complexion  of  the  inhabitants  ;  he  coughs  aud 
sneezes,  and  perceives  that  his  hands  have  suddenly  become  black ; 
and  then  he  asks  himself:  can  these  worthy,  self-satisfied  people 
seriously  boast  that  they  exist  under  a  sanitary  ’ system  ?  He  then 
begins  to  make  inquiry,  to  observe  matters  by  the  aid  of  eye  and 
nose,  and  to  search  official  reports  and  the  public  prints.  If  he  com¬ 
mences  his  course  of  reading  at  a  time  when  the  popular  mind  begins 
to  feel  uneasy  in  apprehension  of  the  advent  of  a  great  pestilence,  all 
the  better.  On  such  an  occasion,  local  self-confidence  is  shaken  and 
babbles,  popular  belief  in  the  omnipotence  of  the  “  system  ”  begins  to 
waver. 

[The  lecturer  demonstrated  this  fact  by  quoting  recent  newspaper 
reports  on  the  unsatisfactory  condition  of  the  Thames  and  the  Lea.  ] 

Hear  what  England’s  greatest  living  sanitary  authority  has  fre¬ 
quently  said  during  a  long  working  lifetime,  and  has  lately  repeated, 
regarding  the,  it  is  to  be  feared,  permanent  state  of  the  sewage  of 
London  ;  and  then  gauge,  by  these  data,  the  difficulties  which  have 
for  half  a  century  beset  the  first  of  our  special  questions:  What  is  the 
best  method  of  dealing  with  (a)  town-sewage,  ( b )  the  products  of  house 
and  street  scavenging  ? 

The  sage  whose  authority  I  have  cited  speaks  thus  of  the  drainage 
of  England  s  metropolis  :  “  Of  its  damp  subsoils,  of  sewers  that  are  ex¬ 
tended  cesspools,  of  two-thirds.  of  its  houses  badly  drained,  of  condi¬ 
tions  of  water-distribution  that  make  good  supplies  bad  and  bad 
supplies  worse,  of  ill-cleansed  and  foul-smelling  streets,  of  overcrowd¬ 
ing  and  slums.  Within  the  last  few  days  he  has  spoken  to  us1  of 
the  great  outfall-sewers  of  the  metropolis,  which  are  vast  extended 
cesspools,  which  give  off  foul  gases  into  houses  as  well  as  streets,  which 
have  assailed  the  Government  offices,  and  recently  the  Houses  of  Par¬ 
liament  itself.” 

A  few  weeks  ago,  we  were  told  [Daily  Telegraph,  July  7th)  that  Sir 
*•  Milner  had  given  notice  that  he  would  inquire  in  the  House  of 
L  ominous  whether  attention  had  been  called  to  the  terrible  smells  in 
die  neighbourhood  of  Covent  Garden  Market,  and  that  he  would  insist 
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upon  some  vigorous  steps  being  taken  to  cleanse  “this  filthy  and  dan¬ 
gerous  quarter. ”  Potently  existent  as  many  of  the  evils  declared  in 
such  newspaper  paragraphs  as  these  undoubtedly  are,  they  are  too 
generally  allowed  to  fester  on  undisturbed  until  some  occasion  of  popular 
alarm  arises.  Their  public  denunciation,  at  this  crisis,  is  merely  an 
expression  of  cholera-panic.  A  clever  inspector-general  of  Indian 
gaols,  being  asked  what  good  was  effected  by  his  annual  visitations,  is 
said  to  have  replied  that  it  insured  thorough  cleansing  of  the  prisons  at 
least  once  in  every  year.  Let  us  trust  that,  here  in  the  United  King¬ 
dom,  an  occasional  alarm  of  cholera  will,  like  this  doctor’s  inspections, 
lead  us  to  a  prudent,  though  late,  recourse  to  plentiful  ablution  and 
clean-sweeping  in  our  towns  and  dwellings. 

Less  than  a  month  since,  it  was  reported  ( Daily  Telegraph,  August 
20th)  that  twenty-eight  summonses  had  been  adjudicated  upon  against 
the  owners  of  certain  insanitary  houses  in  a  London  suburb,  for 
“permitting  the  dwellings  to  be  in  a  filthy  and  dilapidated  condition, 
in  most  cases  with  foul  drainage,  so  as  to  be  unfit  for  human  habita¬ 
tion.”  Will  those  who  have  come  to  this  place  intent  upon  finding  a 
decisive  solution  to  our  question — what  are  our  best  means,  legislative 
or  other,  of  securing  those  improvements  in  the  dwellings  of  the  poor 
which  are  essential  to  the  welfare  of  the  community  > — vouch  for  the 
perfect  wisdom  and  validity  of  that  municipal  law,  founded  as  it  is  upon 
the.  accumulated  sanitary  experience  of  the  last  five  decades,  and  on 
various  Acts  of  Parliament,  which  sentenced  the  owners  of  those  slums 
to  carry  out  the  needful  sanitary  works,  and  to  pay  four  shillings  costs 
in  each  instance  ? 

Still,  again,  when  it  is  seen,  in  a  late  report  upon  the  sunshine  re¬ 
cords  of  1883,  that  “the  south  coast  of  England  had  twice  as  many 
sunny  days  as  the  metropolis  ”  ;  and  when  I  recollect  that,  in  my 
student  days,  we  used  to  say  that  the  sun  never  shone  in  Glasgow  ex¬ 
cept  on  Sundays,  when  the  great  smoke  canopy  sometimes  thinned, 
those  who  are  strangers  to  our  work  will  notice  that  we  did  not  set  our¬ 
selves  an  easy  task  in  inquiring,  what  is  the  best  method  of  dealing 
with  the  products  of  combustion  ? 

.No  power  of  concentrating  language  would  enable  us  to  detail, 
within  a  space,  of  twenty  minutes,  even  a  bare  list  of  the  grave  sani¬ 
tary  shortcomings  which  every  stranger  must  perceive  within  a  week 
after  he  sets  foot  on  British  chalk.  I  must  only  attempt  to  make 
little  more  than  bare  allusion  to  a  very  few  of  the  most  salient  of 
these  defects.  Precedence  may  be  given  to  a  question  which  is  suffi¬ 
ciently  designated  by  the  title  Our  Slum  Death-rates.  One  of  our 
leading  subjects  for  inquiry  is,  How  far  may  the  average  death-rate  of 
a  population  be  considered  an  efficient  test  of  its  sanitary  condition  ? 
To  this  it  would  be  difficult  to  reply  without  entering  into  a  little 
detail.  That  fashionable  and  delightful  resort,  Bilge- Water-on-the- 
Silver-Sands,  is  reported  to  “enjoy,”  to  borrow  a  phrase  from  its 
only,  undertaker,  let  us  imagine,  the  very  exceptional  death-rate  of 
ten  in  the  thousand.  This  singular  phenomenon  in  vital  statistics  is 
revealed  by  an  elaborate  calculation,  and  is  attributed  to  a  variety  of 
causes,  which  include  the  fact  that  forty-nine  fiftieths  of  its  salubrious 
area  are  occupied  by  the  Riviera  Roads,  N.S.E.  and  W.,  Engadine 
Square,  Crescent,  and  Parade,  and  that  vast  and  sublime  district  the 
Mount  Olympus  Estate.  Here  the  mortality-rate  of  each  family  is 
about  the  same  as  it  would  be  if  they  spent  one  half  of  the  year  in  a 
yacht  and  the  other  in  a  Highland  palace  :  but  what  death-rates 
prevail  in  the  few  remaining  lanes  of  the  old  smuggling  village, 
Fish  Alley,  AVash-Tub  Court,  and  Blockade  Alan’s  Corner  ?  With  only 
an  alteration  of  names,  I  will  give  the  data  as  I  find  them  recorded  in 
the  published  reports  of  unquestionably  high  sanitary  authority,  which 
I  now  hold  in  my.  hand.  The  mortality-rate  in  the  Fish  Alley  group 
(some  call  it  “  Stinking  Fish  Alley”)  is  not  ten,  the  general  town  rate, 
but  has  been  reported  by  the  eminent  Health-Officer  as  45  per  1,000 

for  the  last  twenty-nine  years.  Dr. - writes  :  I  cite  his  report  to 

the  borough  authorities  verbatim,  the  names  only  being  changed  : — 

“  Calculated  on  population  enumerated  at  the  inspection,  the  death- 
rate  of  the  group  from  all  causes,  during  1873,  was  46.6  per  1,000, 
ranging  from  21.0  in  Section  C  (Smuggler’s  Point)  to  84.4  in  Section 
D  (Fish  Alley),  Blockade  Alan’s  Corner  being  44.5,  and  AVash-Tub 
Court  48.7.” 

“  Yes,”  it  may  be  said,  “this  is  unavoidable  ;  the  men  and  women 
of  the  ‘court  ’  and  ‘  alley’  are  a  low  lot — always  drinking.”  “  True,” 
is  the  reply,  “let  us  take,  then,  the  most  demonstrative  of  all  slum 
mortality-rates,  the  death-rate  of  the  poor  little  children  under  five, 
who  never  ‘drink  and  seldom  eat.’”  The  Health-Officer  reports 
tha,t,  at  Blockade  Man’s  Corner,  which  is  a  comparatively  airy  lo¬ 
cality,  the  deaths  of  young  children  to  total  are  31  per  cent.  ;  in 
Wash-Tub  Court,  they  are  found  to  be  64  per  cent.  It  appears 
to  me  that,  in  all  future  returns,  the  statements  of  slum  death : 
rates  cannot  be  too  strongly  accentuated.  Despite  of,  and  indeed  very 
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much  in  consequence  of,  occasional  assaults  from  interested  local 
authorities,  inquiry  will  go  on  ;  and,  in  proportion  to  the  exactitude 
with  which  you  may  be  able  to  gauge  the  slum  death-rates  and  their 
causes,  and  especially  the  death-rates  of  the  little  children  of  the 
slums,  will  you  succeed  in  giving  a  practically  satisfactory  reply  to  the 
third  of  the  questions  which  we  have  been  called  upon  to  debate,  By 
what  means  can  the  high  death-rate  of  children  be  reduced  ? 

Infantile  death-rates  have  been  given  (Dr.  Beddoe,  art.  “  Mortality,” 
Quain’s  Dictionary )  as  males  71,  females  G2  per  thousand.  Speaking 
on  this  subject  a  few  months  ago  to  one  of  our  highest  authorities  on 
vital  statistics,  he  said,  “under  some  circumstances,  the  infant  mor¬ 
tality  is  eight  times  as  large  as  the  ordinary  rate.  ”  During  the  last 
eight  years,  the  mortality-rate  of  soldiers’  children  in  India  has  ranged 
from  50.26  per  thousand  in  1882  to  79.73  in  1878  ( Sanitary  Commis¬ 
sioners’  Report  for  1882).  It  is  a  generally  recognised  fact  that  the 
English  mortality  death-rate  is  rendered  high  by  the  extreme  un¬ 
healthiness  of  the  slum-children.  This  is  illustrated  by  the  compara¬ 
tive  lightness  of  the  death-rates  of  soldiers’  children  at  homo,  which, 
in  the  four  years  ending  1880,  were  24.08,  28.41,  26.86,  and  30.28 
(Marston  and  Ewart),  against  71  and  62  among  the  inlants  of  the 
general  population.  These  ratios,  however,  are  not  strictly  parallel, 
seeing  that,  both  in  India  and  in  England,  the  soldiers’  children  are 
of  all  infantile  ages. 

With  regard  to  the  death-rate  of  older  children,  in  his  presidential 
address  at  the  meeting  of  this  department  at  Aberdeen  in  1877,  Mr. 
Edwin  Chadwick,  sketching  the  sanitary  history  of  two  large  poor-law 
institutions  for  the  care  of  destitute  orphan  children,  “all  the  inmates 
of  which,  as  a  class,  are  of  the  most  wretched  type  of  children,  all 
weakly  and  susceptible  to  disease,”  states  that  “the  mean  death-rates 
in  these  institutions  have  been  steadily  reduced  to  about  3  in  1,000, 
that  is  to  say,  to  noarly  one-fourth  of  the  general  death-rate  of  the 
children  of  the  school  ages,  including  the  children  of  the  well-to-do 
classes  of  the  population.”  He  adds,  “It  was  recently  stated,  as 
evidencing  the  success  of  the  ‘  boarding-out’  system,  that  the  deaths 
had  not  exceeded  two  per  cent.,  and  this  probably  may  be  taken 
as  an  average  children’s  death-rate  for  the  cottage — that  is  to 
say,  20  per  1,000,  as  against  3  per  1,000  in  the  district  orphan  insti¬ 
tution.” 

Many  of  these  infant  deaths  are,  at  present,  quite  beyond  our 
means  of  prevention,  as  they  depend  upon  hereditary  causes.  Still, 
there  can  hardly  be  a  question  that  it  lies  within  the  power  of  man 
to  reduce  our  children’s  death-rate  to  less  than  one-half  of  its 
present  standard.  Tire  chief  remedial  meaus  at  our  command  is  the 
sweeping  away  of  the  slums.  A  few  years  ago,  a  benevolent  lady,  who 
does  admirable  work  among  the  poor  of  East  London,  told  me  that, 
having  taken  a  party  for  a  summer  day’s  excursion  into  the  country,  it 
was  pitiful  to  witness  the  amazement  of  aged  people  at  seeing,  for  the 
first  time  in  their  lives,  the  growing  wheat.  It  is  in  the  homes  of  such 
folk  as  these  that  measures  for  the  preservation  of  infant  life  are  most 
needed.  Let  us  trust  that  the  Royal  Commission,  which  has  long 
been  engaged,  under  England’s  greatest  sanitary  leader,  upon  the  ques¬ 
tion  of  “Mousing  the  Poor,”  will  take  the  slum  death-rate,  and 
especially  the  death-rate  of  the  infants  of  the  slums,  as  the  basis  of 
their  practical  conclusions.  It  must  have  occurred  to  many  that,  as 
full  growth  and  a  strong  constitution  are  the  most  needful  endowments 
of  the  labouring-man,  a  portion  of  the  money  now  spent  upon  school- 
education  might  well  be  bestowed  upon  the  object  of  assisting 
the  children  of  the  poor  to  live  healthily  up  to  the  term  at 
which  national  education  commences,  by  purifying  the  atmo¬ 
sphere  of  their  dwellings,  and  by  giving  them,  among  other  advan¬ 
tages,  fair  water,  effective  drainage,  and  smokeless  playgrounds  away 
from  the  gutters. 

[After  pointing  out  the  unsanitary  nature  of  the  closets  found  in 
every  English  house,  the  lecturer  then  deprecated  vainglorious  boasting 
about  effected  sanitary  improvements,  and  said  that  he  fully  recog¬ 
nised  the  admirable  work  done  in  the  past  half-century,  by  such  sani¬ 
tarians  as  Chadwick,  Miss  Nightingale,  Simon,  Sidney  Herbert, 
Sutherland,  Parkes,  Gavin,  Milroy,  Benjamin  Richardson,  Netten 
Radcliffe,  and  George  Buchanan  ;  but  the  disheartening  fact  remained 
that,  without  powers,  full  almost  to  benevolent  absolutism,  the  benefit 
conferred  upon  their  fellow-countrymen,  even  by  such  enlightened  ad¬ 
ministrators  of  the  public  health  as  these,  must  be  very  tardy  in  its 
advance,  and  very  narrow  in  its  scope.] 

Forty  years  ago,  the  great  sanitary  questions  which  we  are  now 
assembled  to  discuss,  especially  the  drainage  and  scavenging  of  towns, 
the  combustion  of  smoke,  and  the  diminution  of  our  infant  death- 
rate,  were  very  nearly  as  advanced,  in  men’s  minds,  as  they  are  at 
this  moment !  I  do  not,  of  course,  in  any  way  undervalue  the  ad¬ 
mirable  work  which  has  been  done  by  many  good  men  in  many  places, 


and  especially  at  the  meetings  of  this  Association,  now  and  in  the  last 
twenty-seven  years,  and  which  has  still  to  be  perfected,  in  treating 
great  sanitary  questions  as  matters  of  science  and  statistics.  I  merely 
insist,  as  all  my  predecessors  in  this  chair  have  done,  too  often  in 
vain,  upon  the  necessity  of  persuading — would  that  I  could  say  of 
compelling — the  world’s  blockheads  to  act  upon  our  scientific  teach¬ 
ing.  In  a  treatise  on  public  health  and  vital  statistics  which  I  pub¬ 
lished  two-and-thirty  years  ago  ( Removable  and  Mitigdble  Causes  of 
Death,  Calcutta,  1852),'  I  expressed  a  wish  to  strike  those  stolid  faces, 
and  I  am  not  ashamed  to  say  that  the  wish  still  exists  in  its  original 
vividness. 

Undoubtedly,  sanitation  attained  the  most  valid  good  hitherto 
achieved  for  it  when  the  honoured  son  of  our  beloved  Queen  became 
its  leader  ;  but,  in  this  sublime  peaceful  contest  between  wisdom  and 
folly,  light  and  darkness,  divine  science  and  brute  ignorance,  the  ratio 
vivendi  and  the  ars  moriendi,  over  which  assuredly  none  below  the 
archangels  will  sit  as  umpires,  much  difficulty  will  have  to  be  encoun¬ 
tered  by  many  able  officers  ;  and  success  can,  I  believe,  be  most  effectu¬ 
ally  commanded  by  the  adoption  of  a  measure  frequently  advocated, 
and  never,  I  think,  with  more  judgment  than  by  Dr.  Theodore  Wil¬ 
liams,  at  a  late  meeting  of  the  Medical  Society  of  London  (reported  in 
the  British  Medical  Journal,  vol.  i  for  1884,  p.  917).  I  cannot 
hope  to  live  to  see  the  day,  but  I  confidently  anticipate  that  all  who  do 
will  find  that,  in  a  very  short  time  after  the  appointment  of  a  Minister 
of  Public  Health,  invested  with  great  powers,  against  which  all  narrow 
self-interested  opposition  will  be  futile,  and  commanding  large  means, 
nothing  more  will  be  heard  of  sewage-poisoned  rivers,  smoke-  and  fog- 
blocked  cities,  or  of  public  buildings  and  attractive  suburban  retreats 
constructed  upon  burial-grounds,  quagmires,  or  abandoned  lay-stalls. 
They  will  also  find  that 'all  the  great  questions  which  we  have  been 
considering  here  are  undergoing  practical  solution,  and  that  valid  pro¬ 
gress  will  have  been  made  in  carrying  into  effect  these  urgently  need¬ 
ful  public  measures — the  approximation  of  the  death-rate  of  our  mer¬ 
cantile  marine  to  that  of  the  Royal  Navy,  a  most  important  question, 
upon  which  many,  including  myself,  worked  steadily  ten  years  ago, 
but  which,  at  the  present  moment,  appears  to  have  fallen  into  unde¬ 
served  abeyance  ;  the  publication  of  medico-topographical  and  sanitary 
reports  for  all  towns  and  districts  in  the  United  Kingdom,  a  measure 
which  I  have  lately  advocated  in  the  Epidemiological  Society  ;  the 
sanitary  administration  of  our  cities  upon  an  uniform  plan  ;  and  the 
reform  and  strict  regulation  of  our  systems  of  medical  education  and 
practice.  Due  regard  will,  doubtless,  then  be  paid  to  the  control  of  our 
charities  for  the  sick,  of  some  of  which,  as  they  were  ruled  in  his  time, 
an  old  writer  said  :  “  They  are  like  children  with  water  on  the  brain, 
the  limbs  wither  as  the  heads  increase.”  The  attention  of  the  State  ^ 
will  probably  then  be  directed  to  the  reclamation  of  our  marsh-lands,  . 
the  malaria  of  which  is  now  the  main  factor  in  the  causation  of  much  J 
grave  English  disease. 

On  one  essential  point  we  may  feel  confident.  During  the  last  ten 
months,  I  have  heard  from  two  competent  authorities,  speaking  of  two 
very  important  and  quite  distinct  questions,  the  solution  of  which  is 
needful  for  the  public  good,  the  expression,  “we  shall  never  be  able 
to  get  those  statistics.”  Assuredly,  neither  those  nor  any  other  sta¬ 
tistics  which  he  may  think  fit  to  demand  will  long  be  held  beyond 
the  grasp  of  a  Minister  of  Health. 

Duly  empowered,  Britain’s  Minister  of  Public  Health  will  work,  not 
as  you  are  working  now,  struggling,  decade  after  decade,  for  certain 
good  ends  which  you  can  only  hope,  probably  in  vain,  to  achieve  by 
another  and  yet  another  of  those  already  innumerable  Acts  of  Parlia¬ 
ment,  despite  which  every  crime  against  sanitation  is  still  paramount 
throughout  the  realm ;  he  will  be  able  to  declare  with  confidence . 
“The  public  health  of  England  is,  at  length,  protected  and  adm inis-  I 
tered  by  measures  which  worthily  claim  to  be  distinguished  as  a  sani¬ 
tary  system.”  _ _ _  J 

The  Bacillus  Tuberculosis  in  Urine. — At  a  recent  meeting 
of  the  Medical  Society  of  Berlin,  Herr  Mendelssohn  _  showed  prepara 
tions  of  the  bacillus  tuberculosis  found  in  the  urine  of  a  patient 
who  originally  suffered  from  cystitis  and  incontinence  of  urine,  and, 
shortly  before  death,  exhibited  symptoms  of  pulmonary  phthisis.  As 
death  approached,  he  became  almost  unconscious,  and  urine  escaped  I 
in  small  quantities.  It  was  thick,  of  a  red-yellow  colour,  very  albu¬ 
minous,  and  precipitated  a  thick  deposit,  consisting  principally  of  pus  ; 
also  a  considerable  quantity  of  whitish  Hakes  and  lumps,  which  were 
really  shreds  of  tissue.  Dry  preparations  were  made  of  the  sediment,  i 
and  stained  according  to  Ehrlich’s  method.  The  bacillus  of  Koch  was 
found  in  the  particles  of  the  bladder-tissue.  This  preparation  is  , 
especially  interesting,  as  the  arrangement  of  the  bacilli  corresponds  | 
exactly  with  the  description  Koch  has  given  in  his  last  woik. 
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( Continued  from  page  556.) 

Sekies  IV. — The  micrococci  in  this  series  were  obtained  from  the 
knee-joint  of  a  boy  with  synovial  degeneration,  into  which  incisions 
had  been  made  some  weeks  previously.  The  wound  had  followed 
a  typical  aseptic  course  and  was  superficial.  The  superficial  wound 
was  granulating,  but  there  was  almost  no  discharge  from  the  granula¬ 
tions,  certainly  not  more  than  a  couple  of  minims  of  turbid  fluid  in 
twenty-four  hours.  This  fluid  contained  very  large  numbers  of  micro¬ 
cocci,  but  not  many  pus-cells.  Pure  cultivations  of  these  micrococci 
were  obtained  and  used  in  the  following  experiments.  The  micrococci 
were  larger  than  any  of  those  in  the  former  series. 

In  this  set  of  experiments,  injections  were  not  only  made  subcutane¬ 
ously  but  also  into  the  veins;  and,  instead  of  growing  the  organisms  in 
eggs  alone,  an  attempt  wag  made  to  test  Dr.  Ogston’s  views  more 
thoroughly  by  growing  them  in  various  gases.  For  this  purpose  the 
following  method  was  adopted. 


Fig.  l. 

Into  the  bottom  of  a  glass  bulb  capable  of  containing  about  one 
ounce  of  fluid,  and  having  a  neck  six  inches  long  and  about  half  inch 
in  diameter,  is  sealed  the  end  of  a  long  narrow  tube  wdiich  is  bent  up 
round  the  side  to  the  top  of  the  bulb  and  then  runs  out  for  about  four 
inches  in  a  horizontal  direction.  The  end  of  this  tube  is  well  plugged 


Fig.  2. 


with  cotton-wool,  and  a  cotton-wool  cap  is  tied  round  the  opening  of 
the  neck,  and  the  whole  purified  in  the  hot  box  (See  fig.  1).  The  purified 
infusion  is  then  introduced  with  the  usual  precautions  into  the  bulb,  so 
as  to  fill  about  one-third  of  it,  the  cap  reapplied,  and  the  bulb  placed  in 
an  incubator  for  some  days,  to  make  sure  that  the  fluid  is  sterile.  If  it  bo 
thought  advisable,  the  fluid  may  be  again  sterilised  after  introduction 
into  the  bulb.  'When  the  experiment  is  to  be  performed  the  cap  is 
lifted,  the  fluid  inoculated  in  the  manner  formerly  described  for  flasks 
the  cap  reapplied,  and  the  neck  bent  to  right  angles  and  drawn  out 
fine,  so  as  to  be  ready  for  rapid  sealing.  The  end  of  the  other  tube  is 
then  connected  with  the  apparatus  for  generating  and  washing  the  gas, 
and  the  gas  is  passed  through  the  fluid  till  the  latter  is  thoroughly 


impregnated  with  it  and  the  air  in  the  bulb  has  been  entirely  displaced. 
(Sec  fig.  2. )  The  time  required  varies  with  the  rapidity  of  flow  of  the 
gas,  but  ten  minutes  is  amply  sufficient.  In  several  of  the  experiments 
in  this  series,  however,  the  gas  flowed  for  three-quarters  of  an  hour 
or  longer.  The  flow  of  gas  is  now  stopped,  the  neck  sealed,  and  then 
the  small  tube  inside  the  plug  of  cotton-wool.  ( See  fig.  3.)  Thus  there 
is  only  the  gas  to  be  tested  in  contact  with  the  fluid,  and  no  possibility 
of  entrance  of  other  gases  from  without.  The  apparatus  can  now  be 
placed  in  the  incubator. 

Seeies  IY.  Table  A  .—Cultivations. 

Inoculation  from  case  of  incision  into  knee-joint,  March  12th,  1881. 


m  1  (M)  c  1  (M) 


|  March  14th 

1  1 

hy  1  (M)  hy  2  (M) 

1  1  1  1 

hy  3  (M)  m  2  (M)  c  2  (M)  co2 

March  16tli 

|  March  IGtii 

ill  4 

|  (M) 

m  3  (M) 

March  18th 

|  March  ISth 

I  I  I  I  I  1 

e  0  e  7  m  5  (M)  e  3  e  4  (M)  e  5  (M) 

(nothing  Ap.fi)  (a  few  M  Ap.7)  (nothing) 

|  March  19th 
m  6  (M) 

|  March  21st 
m  7  (M) 

|  March  22ml 

m  8  (M)  m9(M)  o  1  (M)  o2(M)  hy  4  (M)  hy  5  (M)  hy  6  (M) 

|  March  24th  |  March  25th  |  Mar.  24  |  M24 
m  10  (M)  m  12  (M)  m  11  (M)  m  13  (M) 

|  March  27th 
in  14  (M) 

In  this  tabic  M= development  of  micrococci,  m=meat-infusion,  e-  cggs,-hy  = 
meat-infusion  witli  hydrogen  gas,  o=meat-infusion  witli  oxygen  gas,  co2  =  meat- 
infusion  with  carbonic  acid  gas. 

Here,  again,  it  was  found  that  the  micrococci  did  not  grow  well  in 
eggs,  for,  of  five  inoculated,  development  did  not  occur  in  two,  while 
in  two  of  the  others  the  micrococci  were  not  numerous,  although  they 
were  kept  in  the  incubator  for  fourteen  to  twenty-one  days.  This 
series  of  experiments  also  shows  that  Dr.  Ogston  is  quite  wrong  in 
supposing  that  micrococci  generally  are  anaerobian,  and  that  the 
cause  of  the  imperfect  development  in  some  of  his  tubes  was  the  pre¬ 
sence  of  oxygen.  Of  course,  it  may  be  said  that  the  micrococci  witli 
which  he  worked  were  not  the  same  kind,  but  he  applies  his  state¬ 
ment  to  all  micrococci,  while  I  have  tested  it  now  in  a  considerable 
number  of  micrococci,  and  I  have  found  none  to  which  oxygen  was 
prejudicial,  nor  have  I  heard  of  any.  Instead  of  being  prejudicial  to 


600 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  27,  1884. 


the  growth  of  the  micrococci,  oxygen  favours  their  growth,  those  cul¬ 
tivated  in  the  oxygen- flasks  growing  much  more  rapidly  and 
luxuriantly  than  under  any  other  conditions.  The  best  growth  took 
place  in  the  following  order:  1,  in  oxygen;  2,  in  air;  3,  in  hydro¬ 
gen  ;  4,  in  carbonic  acid  ;  the  growth  in  the  last  two  being  very 
Feeble  and  slow  compared  with  that  in  oxygen. 


Srriks  IV.  Table  B.—(a)  Subcutaneous  Injection  of  Rabbits. 


Flask 

■g-d 
%  £ 
o  o 

Site  of  injection. 

Date. 

Result. 

used. 

(1)  Grown  in 
air 

m  9 

mins. 

11 

Base  of  ear 

March24 

A  very  small  abscess  de¬ 
veloped,  burst,  and  soon 

got  well. 

(2)  Grown  in 
hydrogen 

hy  3 

30 

f  1 

„  15 

Very  small  swelling  formed. 
When  the  animal  was  killed 

on  April  12th  (after  28  days) 
a  little  cheesy  pus  was 
found  at  the  site  ofinjection. 

Uy  1 

30 

„  16 

No  effect. 

hy  5 
cos2 

3 

Back 

24 

No  effect. 

(3)  Grown  in 
carbonic 

30 

Base  of  ear 

„  15 

Small  abscess  opened  March 

23rd  and  found  to  contain 
micrococci. 

acid  gas 
(4)  Grown  in 

e  4 

20 

»  t 

April  7 

Small  abscess. 

egg 

(1)  Grown  in 
air 


(2)  Grown  in 
hydrogen 


(3)  Grown  in 
carbonic 
acid  gas 

(4)  Grown  in 
oxygen 


m  3 
in  4 
m  11 
by  4 


liy  5 


CO  2  1 


o  1 
o  2 


(b )  Subcutaneous  Injection  of  Mice. 

Back  March28  Small  abscess. 


>l  it 

„  25 


23 

24 
18 


25 

25 


Killed  March  31st.  A  little 
pus  along  needle-track. 
Small  abscess. 


Killed  March  31st. 

abscess. 

Small  abscess. 


Small 


The  results  of  the  subcutaneous  injections  in  this  series  of  experi¬ 
ments  were  very  different  from  those  formerly  mentioned,  for  here  ab¬ 
scess  following  the  injection,  instead  of  being  the  exception,  was  the 
rule.  To  some  extent,  perhaps,  in  the  rabbits1  this  may  be  accounted 
for  by  the  much  larger  quantities  injected  at  one  place,  but  in  the  case 
of  mice  it  was  evident  that  these  organisms  were  capable. of  producing 
suppuration  in  them.  In  all  the  instances  in  which  micrococci  were 


Series  IV.  Table  C. — Intravenous  Injection  of  Rabbits. 


Flask 

used. 

Amount 

injected. 

Date  of 
injection. 

Date  of 
death. 

(1)  Grown  in 

o  2 

c.c.m. 

H 

March  25 

March  30 

oxygen 

2)  Grown  in 

m  12 

2 

„  26 

„  28 

air  after 
previous 
growth  in 
oxygen 
(3)  Grown  in 

m  11 

H 

„  25 

..  31 

air  after 
previous 
growth  in 
hydrogen 
(4)  Grown  in 

hy  1 

4 

„  16 

(killed.) 

March  19 

hydrogen 

1* 

hy  6 

li 

„  25 

April  l 

if 

hy  4 

5 

„  23 

6 

it 

hy  5 

* 

„  24 

(1)  Grown  in 

CO*  1 

2 

„  18 

March  27 

carbonic 
acid  gas 

Result. 


Wound  looking  well.  Microscopic 
appearances  practically  healed. 
No  suppuration.  All  organs 
healthy  except  the  kidneys,  in 
which  there  were  numerous  ab¬ 
scesses.  '  (See  remarks.) 

Appearances  the  same  as  in  former 
case. 


Similar  appearances,  only  kidney 
abscesses  not  so  numerous,  but 
on  microscopical  examination 
the  changes  found  to  be  further 
advanced. 

Similar  appearances.  The  white 
masses  in  the  kidney  large  and 
very  numerous. 

Similar  masses  in  kidney,  large 
but  not  numerous. 

Two  masses  in  one  kidney,  three 
in  the  other  apparently  almost 
well. 

Animal  was  apparently  unaffected 
and  did  not  die. 

A  very  small  number  of  abscesses 
in  both  kidneys,  none  of  them 
large. 


injected  into  mice,  suppuration  occurred.  Further,  it  was  indifferent 
whether  the  organisms  were  grown  in  oxygen,  in  air,  in  hydrogen,  or 
carbonic  acid.  Their  pathogenic  properties  were  apparently  unaltered. 
.  _ —  I,,.™  n  trad  infirm  of  Dr.  Offston’s  assumntion 


Here,  again,  we  have  a1  direct  contradiction  of  Dr.  Ogston’s  assumption 
that  the  pathogenic  properties  of  these  organisms  are  injured  by 

°XMore  important,  however,  than  these  results,  were  those  ob¬ 
tained  by  direct  injection  of  these  micrococci  into  veins.  The 
results  obtained  in  this  way  are  very  interesting,  and  are  shown 

in  Table  C.  , 

The  method  of  injection  into  the  veins  is  as  follows.  A  long 
oTaduated  tube,  capable  of  containing  ten  cubic  centimetres  of  fluid,  is 
plugged  at  both  ends,  and  purified  in  the  hot  box.  After  sterilisation, 
the  cotton  plug  at  the  lower  end  is  withdrawn,  and  a  piece  of  India- 
rubber  tubing,  purified  by  boiling  in  water,  is  attached  to  it.  On  this 
piece  of  tubing  is  placed  a  screw-clip,  so  that  the  rapidity  of  outflow 
from  the  tube  may  be  regulated  to  a  nicety.  Into  the  free  end  of  the 
tubing  is  fixed  a  fine  pointed  glass  nozzle  purified  by  heat  (in  a  beaker 
protected  by  cotton-wool).  By  means  of  a  syringe,  attached  to  the 
upper  end  of  the  graduated  glass  tube  by  a  piece  of  India-rubber 
tubing,  the  fluid  containing  the  organisms  may  be  sucked  into  the 
apparatus.  The  clip  being  applied  to  stop  the  outflow  of  fluid,  the 
apparatus  is  fixed  in  a  convenient  stand.  The  animal  having  been 
chloroformed,  the  jugular  vein  is  exposed  with  antiseptic  precautions; 
and,  in  the  manner  usual  in  physiological  experiments,  the  point  of 
the  glass  nozzle  is  secured  in  it,  and  the  requisite  quantity  of  fluid 
nilnworl  tn  flow  in  slowlv.  The  vein  is  then  tied,  and  ».he  vound 


1  The  blood  of  these  animals  was  in  some  cases  examined  on  the  first  and  second 
days  after  the  injection,  but  no  micro-organisms  were  found. 


allowed  to  flow  in  slowlv.  The  vein  is  then  tied,  and  the  wound 
stitched.  I  have  always  used  rabbits  for  these  experiments. 

The  result  of  the  injection  of  these  micrococci  into  the  veins  of 
rabbits  may  be  shortly  summed  up.  In  one  case,  I  injected  one  and 
a  half  cubic  centimetres  of  these  micrococci  growing  in  oxygen  gas ;  the 
rabbit  died  five  days  later,  and  masses  of  micrococci  and  extensive 
abscesses  were  found  in  the  kidneys.  _  Two  cubic  centimetres  of  a 
further  cultivation  of  these  micrococci  in  air  caused  death  in  two  days, 
with  similar  appearances.  One  and  a  half  cubic  centimetres  grown  in.  air, 
after  previous  growth  in  hydrogen,  caused  similar  effects,  the  animal 
being  killed  on  the  sixth  day.  Four  cubic  centimetres  grown  in 
hydrogen  killed  the  animal  in  three  days,  and  the  same  result  was  found 
post  mortem.  One  and  a  half  cubic  centimetres  grown  in  hydrogen 
killed  in  seven  days  ;  same  appearances  in  the  kidneys.  After  injection 
of  two  thirds  of  a  cubic  centimetre,  the  animal  lived  fourteen  days, 
and  the  changes  in  the  kidney  were  evidently  in  a  retrogressive  stage, 
and  not  extensive.  After  injection  of  one-third  of  a  cubic  centimetre, 
the  animal  remained  alive,  and  was  apparently  unaffected.  Two  cubic 
centimetres  grown  in  carbonic  acid  gas  killed  in  nine  days,  with 
similar  appearances,  but  not  extensive.  .  . 

As  in  the  case  of  the  subcutaneous  injections,  these  injections  into 
veins  show  that  there  has  been  no  loss  of  virulence  by  growing  the 
organisms  in  oxygen,  nor  increase  by  growing  them  without  oxygen. 
It  is  evident  that  the  power  (however  slight)  possessed  by  this  organism 
of  growing  in  the  animal  body  was  quite  independent  of,  and  unaffected 

by,  the  gases  in  which  it  grew.  ,  c  , , 

A  second  point  of  interest  in  these  cases  is  the  distribution  of  the 
organisms  throughout  the  body.  They  were  only  found  in  the  kidneys. 

I  have,  in  all  the  cases,  carefully  searched  numerous  sections  of  the 
heart,  lungs,  liver,  spleen,  and,  in  some  instances,  the  intestinal  wall, 
for  micrococci,  either  singly  or  in  groups,  but  without  finding  any.  In 
all  the  cases,  the  blood  was  taken  while  making  the  postmortem  exami¬ 
nation,  stained,  and  carefully  examined,  but  without  finding  any  or¬ 
ganisms.  In  two  rabbits,  blood  was  taken  during  life,  with  suitable 
precautions,  and  examined  carefully,  but  no  organisms  were  found. 
In  the  case  of  the  rabbit  which  died  after  injection  with  micro¬ 
cocci  grown  in  carbonic  acid  gas,  blood  was  taken  after  death, 
and  one  minim  was  injected  subcutaneously  into  a  mouse,  and  three 
minims  subcutaneously  into  a  rabbit,  but  without  effect. 

A  third  point  of  interest  is  the  condition  of  the  kidneys,  and  the 
distribution  of  the  micrococci  in  them.  The  different  dates  at  which 
the  animals  died  give  us  the  opportunity  of  tracing  the  progress  of  the 
lesions  ;  for  the  rabbits  died  on  the  second,  third,  fifth,  sixth,  seventh, 
ninth,  and  fourteenth  days,  respectively.  The  lesions  consist  in  the 
presence  of  masses  of  micrococci,  and  of  inflammatory  infiltration 
around  them.  These  lesions  are  very  numerous  in  the  pyramid,  less 
numerous  towards  the  junction  of  the  medullary  and  cortical  part,  and 
very  few  in  the  cortical  part  of  the  kidney.  (See  figs.  4  and  o.)  lhe 
first  effect  of  the  plug  of  micrococci  is  to  destroy  the  tissue  m  the  im¬ 
mediate  vicinity,  so  that  it  does  not  take  on  the  stain  ;  and  thus  the 
intensely  stained  mass  is  surrounded  by  a  clear  necrotic  ring.  Outside 
this  ring,  there  is  another  ring  of  inflammatory  infiltration.  ^  ( See  figs. 
6,  7  and  8.)  After  a  time,  the  microeocci  spread  from  the  central 
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mass  into  theclearring  around,  the  central  mass  becoming  also  less  dense. 

(Sm  tig.  9. )  At  the  same  time,  the  leucocytes  spread  from  the  outer  rincr 
into  the  clear  ring ;  see  fig.  8)  and,  ultimately,  the  central  mass  of 
organisms  is  completely  broken  up,  and  we  have  a  collection  of  leuco- 


Tig.  4.— (This  and  all  the  following  figures  are  accurate  copies  of  microphotographs 
taken  by  myself.  The  photographs  were  transferred  to  wood  and  cut  as  ac¬ 
curately  as  possible.)  Section  of  Kidney,  shewing  the  position  of  plugs  of 
Micro-organisms,  x  8. 


superficial  masses,  there  is  already,  in  some  instances,  considerable  in- 
filtration  of  the  clear  area  with  leucocytes  ;  in  some,  there  is  complete 
infiltration  up  to  the  central  plug  of  organisms  ;  and,  in  a  few  the 
central  plug  has  disappeared,  and  we  have  a  mass  of  leucocytes  ’with 


rig.  6.  Section  of  Kidney  about  the  base  of  the  pyramid.  In  the 


centre  is  seen 


a,cen,tral  group  of  Micrococci,  surrounding  this  the 

;  of  a  number 


1  i*  ,  .  o  lr  atioiuuuoUlj  OUilUUlKil 

clear  necrotic  area,  and  outside  the  inflammatory  zone,  consistin° 
of  Leucocytes,  x  44.  ° 


cytes,  among  which  are  numerous  micrococci.  Here,  apparently,  the 
process  ceases,  and  retrogression  occurs  ;  the  micrococci  disappear ;  the 
cells  become  absorbed,  or  organise  into  fibrous  tissue ;  and  thus,  in  the 


Py1"31111^  °f  Kidney,  shewing  numerous  plugs  of  Micrococci 
(nack  masses)  not  yet  surrounded  by  inflammation.  The  apex  is  almost  en¬ 
tirely  necrotic,  few  of  the  nuclei  of  the  tissue  being  stained,  x  44. 


kidneys  of  the  rabbits  which  died  on  the  ninth  and  fourteenth  days — 
more  especially  in  the  latter — we  only  find  patches  of  organising  inflam¬ 
matory  tissue  without  micrococci.  (See  fig.  10.)  If,  now,  we  look  at  the 
animals  which  died  on  the  second  and  third  days,  we  find  that,  in  the  more 


micrococci  lying  among  the  cells.  The  latter  masses  are,  therefore,  fhe 
oldest.  On  the  other  hand,  the  masses  towards  the  apex  of  the  pyra¬ 
mid  are  in  many  cases  only  surrounded  by  a  clear  ring ;  in  some,  there 


Fig.  7. — A  mass  similar  to  that  shewn  in  Fig.  6,  more  highly  magnified.  Ilere  the 
central  plug  of  Micrococci  and  the  necrotic  and  inflammatory  rings  are  well 
shewn.  Fart  of  the  central  mass  of  Micrococci  lias  fallen  out.  x  80. 


is  also  the  inflammatory  ring  outside,  but  the  cells  have  not  yet  pene¬ 
trated  into  the  clear  space.  These  masses  are,  therefore,  of  later 
formation  than  the  former.  The  appearance  of  the  sections,  even  under 
a  low  power,  at  once  raise  the  question,  whether  the  masses  of  micro- 
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cocci  are  in  the  blood-vessels  or  in  the  urinary  tubules.  .  This  question 

is  not  easily  decided,  on  account  of  the  rapid  necrosis  of  the  cells 
immediately  surrounding  the  mass.  Where  this  necrosis  is  complet  , 


while  with  regard  to  the  masses  of  earlier  formation,  it  is  possible  that 
some  'are  in  blood-vessels.  In  the  neighbourhood  of  the  large  masses, 
I  have  got  many  specimens  where,  in  a  transverse  section  ot  a  tu  >ule, 


L'.rr  _ fn  the  centre  is  seen  the  same  appearance  as  above;  the  central  Micro- 

’■  'coccj  the  Necrotic  Area,  and  the  Inflammatory  Infiltration.  In  the  centre 
?s  another  mass,  in  which  the  necrotic  area  has  disappeared  having  been 
encroached  on  by  the  leucocytes.  A  group  of  Micrococci  is  still  seen  in  the 
centre  of  the  mass,  x  80. 

ind  indeed  all  the  tissue  around,  remain  unstained,  and  partially  in¬ 
visible.  I  have,  however,  after  careful  study  of  numerous  sections, 
n  the  immediate  vicinity  of  the  mass,  the  epithelium  of  the  tubules, 


Fig  9  —One  of  the  Masses  seen  in  Figs.  0  and  7,  more  highly  magnified.  To  the 
left  is  the  mass  of  Micrococci ;  quite  to  the  right  the  inflammatory  ring,  and 
intermediately  the  necrotic  area,  infiltrated  with  Micrococci.  What  are 
evidently  remains  of  two  Kidney-tubules  are  seen  full  of  Micrococci  and 
Leucocytes,  x  375. 

convinced  myself  that  by  far  the  greater  majority  of  the  masses  are 
in  the  urinary  tubules.  This  is  especially  the  case  in  the  pyramid; 


Fig  io  —Section  of  Kidney  from  a  Rabbit  which  had  lived  fourteen  days  ;  shews 
remains  of  Inflammation.  No  Micrococci  were  found,  x  125. 

and  also  in  some  longitudinal  sections  of  tubules,  there  are  small  masses 
of  micrococci,  not  filling  up  the  interior  ;  while,  in  other  cases,  the 
calibre  is  completely  filled  up,  but  the  epithelium  has  not  yet  bcootne 
necrotic.  (See  figs.  11  and  12.)  The  mode  of  origin  of  these  plugs  in 
the  urinary  tubules  is  evidently  the  following.  Micrococci  are  either 
excreted  by  the  kidney  somewhere  in  the  cortex,  or  escape  into  the 


t!'fS 

f|J|| 

- 

mm 

Fig  ii  —Section  of  Kidnev,  shewing  Tubule  cut  across  containing  Micrococci  ad¬ 
hering  to  the  surface  of  the  Epithelial  Cells  (the  woodcut  is  not  at  all  a  suc¬ 
cessful  representation  of  the  photograph),  x  750. 

tubules  from  the  plugs  in  the  cortex  previously  alluded  to.  Being 
carried  along  by  the  urine,  they  grow  and  adhere  at  parts  to  the 
epithelium  along  the  canals,  as  shown  in  the  accompanying  drawing, 
which  is  au  accurate  copy  of  a  microphotograph.  (See  fig.  11.)  They 
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soon  fill  the  canal,  and  cause  necrosis  of  the  epithelium  and  the 
surrounding  tissue,  and  the  further  changes  which  have  just  been  de¬ 
scribed.  In  the  pyramid,  they  soon  grow  out  of  the  tubule,  and  spread 
in  the  surrounding  tissue,  in  the  form  of  a  network,  between  the 
tubules. 


Fig.  12. — Section  of  Kidney-tubule  containing  Micrococci,  x  650. 


1  have  said  that  the  micrococci  gained  entrance  to  the  tubules 
probably  in  two  ways.  That  they  might  have  penetrated  from  the 
inflammatory  masses  in  the  cortex,  was  often  shown  by  the  presence 
in  several  instances  of  leucocytes  as  well  as  micrococci  in  the  tubules, 
more  especially  in  the  tubules  in  the  neighbourhood  of  the  masses. 
On  the  other  hand,  I  have  found  small  groups  of  micrococci  alone  in 
tubules  in  the  cortex,  without  the  presence  of  any  plugs  from  which 
they  could  have  come.  (In  connection  with  this  matter,  it  is  interest¬ 
ing  to  note  that  there  were  never  any  plugs  in,  or  affection  of,  the 
glomeruli.)  These  facts  would  seem  to  point  to  the  kidney  as  an 
important  excreting  organ  for  micro-organisms.  Dr.  Ogston,  in  fact, 
mentions  in  his  paper  that  he  has  found  micrococci  in  the  urine  of 
man  in  cases  where  acute  inflammatory  processes  have  been  going  on, 
without  there  being  any  reason  for  supposing  any  lesion  of  the  kidneys. 

It  is  also  of  interest,  in  connection  with  this  series  of  experiments, 
to  note  that  the  injection  of  a  large  quantity  of  these  organisms  was 
necessary  to  produce  a  fatal  effect ;  as  the  quantity  was  reduced,  the 
length  of  time  before  death  was  increased.  (The  only  real  exception 
to  this  is  in  the  case  of  the  injection  with  micrococci  growing  in 
•  arbonic  acid  gas,  but  carbonic  acid  seems  to  retard  and  injure  the  growth 
of  some  micro-organisms  more  than  would  be  the  case  if  they  were 
merely  deprived  of  oxygen. )  The  organism  had  thus  little  power  of 
growing  in  the  blood ;  and  the  fatal  result  is  attributable  to  the  dis¬ 
organisation  of  the  kidney  from  the  growth  of  the  organisms  in  the 
tubules  after  being  excreted,  and  also  probably  from  the  absorption 
of  the  ptomaines  formed  by  them  when  growing  in  the  kidney,  and 
which  exercised  a  deleterious  effect  on  the  surrounding  tissues. 

Series  V. — This  series  was  very  short,  being  interrupted  while  I 
r°  ^or  renewal  of  my  licence.  The  micrococci  were 
obtained  from  a  case  of  excision  of  the  mamma  and  axillary 
glands,  which  was  hardly  following  a  typical  aseptic  course,  but  in 
which  there  was  a  little  suppuration.  Seventeen  minims  of  a  cul¬ 
tivation  in  air,  injected  subcutaneously  into  rabbits,  produced  a  little 
swelling;  and  when  the  animal  was  killed  sixteen  days  later,  a  minute 
'•heesy  spot  was  found.  Three  cubic  centimetres  of  the  same  fluid 
mjected  into  the  jugular  vein  of  a  rabbit  seemed  to  do  no  harm  ;  and 
a  hen  the  animal  was  killed  fourteen  days  later,  no  morbid  appear¬ 
ances  were  found. 

In  this  series,  I  tried  whether  an  injury  would  give  rise  to  the  local 
evelmiment  of  abscess  after  injection  of  micrococci  into  the  veins, 
accordingly,  a  rabbit  having  been  chloroformed,  a  fracture  of  the  thigh 


was  produced,  and  then  three  cubic  centimetres  of  a  cultivation  of 
these  micrococci  in  hydrogen  gas  was  introduced  into  the  jugular  vein. 
The  animal  was  killed  after  seven  days,— no  symptoms°of  illness 
having  appeared;  but  nothing  morbid  was  found,  the  blood-clot  under¬ 
going  organisation  in  the  limb  without  any  trace  of  suppuration. 

Series  VI. — The  micrococci  were  here  taken  from  a  case  of  excision 
of  the  mamma  and  axillary  glands,  treated  aseptically  and  following 
an  aseptic  course.  The  operation  was  performed  eight  days  before 
the  flasks  were  inoculated,  and  there  was  no  suppuration  from  the 
wound. 

Cultivations  were  made  both  in  air  and  in  hydrogen  gas,  the  results 
as  to  the  slower  growth  in  hydrogen  being  the  same  as  in  Series 
IY  and  Y. 

Series  VI.  Table  A  .—Cultivations. 

Exoision  of  the  mamma.  Inoculation  done  May  31st,  1881. 

m  1  (M) 

|  J une  2nd 


hy  1  (M) 


hy  2  (M) 


m  2  (M) 

|  June  3rd 
m  3  (M) 

|  J  une  5tli 
in  4  (M) 

|  June  7th 
m  5  (M) 

|  J  une  9th 
m  6  (M) 

I  June  lltli 


m  7  (M) 

June  13th 


I 

hy  3  (M) 


mS(M) 


Series  YI.  Table  B. — Injection  into  the  Veins  of  Rabbits. 


. — — 

Flask 

used. 

Amount 

injected. 

Date  of 
injection. 

l.T-Cil 

Date  of 
death. 

Result. 

(1)  Grown  in 

2. 

c.c.m. 

n 

June  3] 

June  4 

Numerous  plugs  of  micrococci  in 

air 

n 

m  8 

i 

„  14 

„  15 

the  kidneys.  One  or  two  plugs 
in  the  heart. 

Plugs  of  micrococci  in  the  kid- 

(2)  Grown  in 

A 

kylj 

3 

)>  ^ 

„  s 

neys,  a  few  in  the  liver,  and 
several  in  the  muscular  wall  of 
the  heart. 

Masses  of  micrococci  and  inflam- 

hydrogen 

matory  patches  in  the  kidneys, 

J  J 

^  P  ^  I 

i.i  J<~ 

by’3 

i 

„  14 

„  15 
(killed) 

ion  of  a 
June  14 

heart,  liver,  lungs,  spleen  and 
intestines. 

Plugs  in  the  kidneys.  A  few  in 

» 

ny  2 

H 

Inject 

June  12 

the  lungs. 

Cat. 

Plugs  with  commencing  inflam- 

mation  around  in  kidneys  and 
heart. 

These  micrococci  growing  in  air  were  injected  into  the  veins  of  two 
rabbits,  one  and  a  half  cubic  centimetres  into  one  and  the  quarter  of  a 
cubic  centimetre  into  the  other.  Both  animals  died  in  twenty-four  hours, 
and  in  both  plugs  of  micrococci  were  found  in  the  blood-vessels  of  the 
kidney  and  heart,  and  in  one  in  the  liver.  The  organisms  growing 
in  hydrogen  gas  were  injected  into  the  veins  of  two  rabbits  and  one 
cat ;  three  cubic  centimetres  injected  into  the  veins  of  a  rabbit  caused 
death  in  five  days  ;  there  the  plugs  of  micrococci  were  numerous  in 
various  organs.  One  quarter  of  a  cubic  centimetre  injected  into  the 
vein  of  another  rabbit  caused  illness  ;  I  killed  the  animal  on  the  fol¬ 
lowing  day,  and  plugs  were  found  in  the  kidneys  and  lungs.  The  cat 
was  killed  by  one  and  a  half  cubic  centimetres  in  two  days,  with 
numerous  plugs  in  the  kidneys  and  heart.  Here  also  there  was  no  in¬ 
crease  in  virulence  by  growing  the  organisms  in  hydrogen  gas ;  in  fact, 
the  rapidity  of  growth  of  the  organism  in  the  animal  body  was  appa¬ 
rently  lessened. 

There  is  a  marked  contrast  in  the  virulence  of  these  organisms  with 
that  of  the  micrococci  used  in  Series  IV.  Here,  a  small  quantity, 
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which  was  without  effect  in  the  former  series,  killed  the  animals  rapidly. 
Further,  the  organisms  were  in  this  instance  present  in  the  blood¬ 
vessels  and  blood  throughout  the  body,  and  evidently  were  able  to  grow 
rapidly  in  the  blood,  for  the  injection  of  one  quarter  of  a  cubic  centi- 
metrekilledarabbitin  twenty-four  hours,  and  already  numerous  plugs  of 
micrococci  were  present  in  the  blood-vessels  in  various  organs  of  the 
body.  I  have  also  found  the  micrococci  in  the  blood  itself  taken  from 
the  heart  immediately  after  death.  ( See  fig.  13. )  A  further  proof  of  their 


Fig.  13.— Section  of  wall  of  ventricle  of  Heart,  showing  plugs  of  Micrococci  in 
the  wall  surrounded  by  an  inflammatory  mass  ;  and  also  colonies  of  Micro- 
cocci  in  the  cavity  of  the  heart  and  adherent  to  the  lining  membrane. 

presence  in  the  blood  and  of  their  virulence  was  obtained  in  the  following 
experiment.  Ten  minims  of  the  blood  of  the  rabbit  which  lived  five 
days  were  taken  immediately  after  death,  and  five  were  injected  sub¬ 
cutaneously  into  each  of  two  mice.  These  animals  lived,  but  the  result 
was  the  formation  of  a  large  abscess  in  each  case.  It  is  worthy  of  re¬ 
mark  that  the  organisms  in  the  kidneys  were  present  in  the  blood¬ 
vessels,  not  in  the  urinary  tubules. 

Series  VII. — Here  the  micrococci  were  obtained  from  a  case  of  ex¬ 
cision  of  the  knee-joint  performed  wTith  aseptic  precautions,  but  in 
which  suppuration  occurred.  Though  there  was  no  putrefactive  odour, 
it  was  clear  that  fermentation  was  occurring  in  the  discharge  from  the 
wound.  Examination  of  the  pus  showed  a  considerable  number  of 
micrococci,  but  no  other  organisms ;  and,  on  cultivation,  only  micro¬ 
cocci  were  obtained. 

Series  VII.  Table  A. — Cultivations. 

From  case  of  excision  of  knee.  On  November  12th,  1881,  was  inoculated. 


1 

1 

gl(M) 

1 

m  1  (M) 

|  Nov.  14th 

1 

g2(M) 

1 

m  2  (M) 

|  Nov.  16th. 
m  3  (M) 

|  Nov.  18th 
m  4  (M) 

|  Nov.  21st 
m  5  (M) 

|  Nov.  23rd 

1 

hy  1  (M) 

|  Nov.  16th 
g  3  (M) 

1 

g  4  (M) 

m  6^(M) 

|  Nov.  26th 
m  7  (M) 

|  Nov.  28th 

hy  2  (M) 

|  Nov.  24th 
g5(M) 

m  8(M) 

hy  3(M) 

|  Nov.  29th 

g6(M)  .  ,  . 

m=meat-infusion,  g=gelatinised  meat-infusion  not  neutralised,  hy= meat-infusion 

exposed  to  hydrogen  gas. 


Here,  again,  the  same  result  of  cultivation  in  air  and  in  hydrogen 
was  apparent.  The  organisms  in  hydrogen  gas  grew  more  slowly  and 
less  vigorously  than  in  air.  In  this  series,  I  for  the  first  time  tried 
Dr.  Koch’s  gelatine-method  of  cultivation,  which  he  had  shown  at  tha 
International  Medical  Congress  in  August  1881.  As  1  have  previously 
said,  the  micrococci  taken  from  wounds  only  grew  when  the  fluid  was 
kept  in  an  incubator  above  80°  Fahr. ;  and  the  gelatine-tubes,  when 
kept  at  the  ordinary  temperature,  did  not  show  any  growth.  I  there¬ 
fore  placed  them  at  a  temperature  (between  70°  and  80°)  at  which  the 
gelatine  (of  which  there  was  10  per  cent.)  just  remained  solid;  and  at 
this  temperature  development  occurred,  though  very  slowly.  All  the 
tubes  were  carefully  examined  on  December  7th,  and  found  to  contain 
only  micrococci ;  these  grew  in  small  whitish  balls  along  the  track  of 
the  needle.  On  the  surface  where  the  micrococci  were  growing  most 
abundantly,  the  gelatine  became  semifluid  ;  but,  when  placed  at  the 
ordinary  temperature,  it  again  became  solid.  A  confirmation  of.  the 
more  rapid  growth  of  micrococci  in  presence  of  oxygen  was  obtained 
with  tube  G  5,  in  which,  before  inoculation,  the  gelatine  was 
liquefied.  After  inoculation,  the  gelatine  was  well  shaken  and  allowed 
to  solidify.  Numerous  spots  of  growth  developed  throughout  the 
gelatine  ;  but  these  became  larger  and  larger  as  they  lay  nearer  the 
surface,  so  that  there  was  a  gradual  gradation  from  the  surface,  where 
the  colonies  were  large,  to  the  bottom  of  the  tube,  where  they  were 
extremely  minute. 

The  experiments  on  animals  consisted  only  of  injections  into  veins, 
as  shown  in  the  following  table. 


Series  VII.  Table  B. — Injections  into  Veins  of  Rabbits. 


Flask 

Si 

°  g 

Date  of 

Result. 

used. 

<£ 

injection. 

c.c.m. 

(1)  Grown  in 

m  2 

2 

Nov.  16 

No  effect. 

air 

(2)  Grown  in 

hy  1 

2 

„  16 

>> 

hydrogen 

,,  24 

hy  2 

2 

» 

>> 

hy  3 
hy  3 

21 

21 

„  29 
„  29 

No  effect.  Rabbit  was  killed  next  day,  but  no 

micrococci  could  be  found  in  any  of  the 
organs  or  in  the  blood,  after  most  careful 
search. 

hy  3 

4 

„  29 

No  effect. 

Thus  two  cubic  centimetres  of  these  organisms  growing  in  air 
injected  into  the  jugular  vein  of  a  rabbit  produced  no  effect.  In  five 
instances  quantities  varying  from  two  to  four  cubic  centimetres  of  these 
micrococci  growing  in  hydrogen  gas  were  introduced  into  the  veins  of 
rabbits  without  causing  any  bad  results.  One  of  these  rabbits  was 
killed  on  the  following  day,  but  no  organisms  could  be  found  in  any 
of  the  organs  after  prolonged  and  careful  examination. 

The  result  of  these  seven  researches  in  answer  to  the  questions  for¬ 
mulated  above  is — 

1.  That  the  micrococci  found  in  wounds  treated  aseptically  are  ot 
different  kinds,  judging  by  their  effects  on  rabbits  ; 

2.  That  they  grow  less  vigorously  without  than  with  oxygen  ;  they 
are,  therefore,  not  anaerobian.  Eggs  do  not  present  a  favourable  soil 
for  their  growth. 

Further,  the  results  of  these  experiments  show  that  one  cannot 
judge  from  the  effects  of  these  micrococci  on  man  what  their  effect 
on  rabbits  will  be  ;  and  the  converse  of  course  holds  true. 

The  striking  facts  obtained  in  Series  IV  are  also  worthy  of  atten¬ 
tion,  as  indicating  the  mode  in  which  micro-organisms  are  got  rid  of 
from  the  blood,  and  as  showing  how  micro-organisms  but  little,  if  at 
all,  capable  of  living  in  the  blood,  may  cause  fatal  effects  if  present  in 
sufficient  numbers,  by  settling  and  growing  in  the  excretory  channels. 

A  few  experiments  have  been  done  with  micrococci  obtained  fiom 
other  sources,  with  the  following  result.  .  .  . 

Series  VIII. — Streptococci  obtained  from  a  case  of  acute  periostitis. 

Four  cubic  centimetres  of  these  organisms,  growing  in  meat-infusion 
freely  exposed  to  the  air, were  injected  into  the  jugular  vein  of  a  rabbit. 
This  animal  was  ill  for  two  days,  and  then  recovered  and  remained 

well.  .  .  , 

Thirty  minims  injected  subcutaneously,  and  thirty  minims  pourea 
into  an  open  wound  in  the  thigh  of  a  rabbit,  did  not  cause  suppura¬ 
tion  or  other  bad  effect. 

Five  minims  were  injected  subcutaneously  at  the  root  of  the  ear  ol 
two  mice  ;  of  these,  one  remained  well,  the  other  died  seven  days 
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later,  and  a  minute  white  speck  was  found  at  the  point  of  injection  ; 
no  other  morbid  appearances. 

Series  IX. — Acute  abscess  of  the  mamma.  Micrococci  found  in 
pus,  and  cultivations  obtained  from  it. 

live  minims  of  these  micrococci,  growing  in  meat-infusion  in  the 
presence  of  air,  were  injected  subcutaneously  into  a  monkey  and  a 
rabbit  respectively.  No  effect  was  produced  in  either  case. 

Series  X.  Micrococci  from  contagious  ophthalmia,  grown  on  un- 
neutralised  meat-gelatine.  A  flask  of  meat-infusion  was  inoculated 
from  this,  and  grown  in  air.  Two  and  a  half  cubic  centimetres  were 
injected  into  the  jugular  vein  of  a  rabbit  without  effect.  Ten  minims 
injected  subcutaneously  into  a  rabbit  produced  no  effect.  Five  minims 
injected  subcutaneously  into  a  mouse  had  no  effect.  Two  and  a 
half  minims  were  injected  subcutaneously  into  a  mouse  ;  the  animal 
died  five  days  later  ;  there  was  no  trace  of  abscess. 

.  Series  XI. 2  A  month  later,  another  flask  of  meat-infusion  was 
inoculated  from  the  same  tube,  and  two  and  a  half  cubic  centimetres  of 
the  fluid  were  injected  into  the  jugular  vein  of  a  rabbit  without  effect. 

Two  cubic  centimetres  of  the  same  were  injected  into  the  jugular 
\  ein  of  a  rabbit,  and  ten  minims  subcutaneously,  without  effect. 

1  hese  micrococci  were  also  grown  in  hydrogen  gas,  and  two  cubic 
centimetres  were  injected  into  the  jugular  vein  of  a  rabbit  without 
effect. 

Six  minims  of  this  cultivation  were  also  inj ected  subcutaneously  into 
a  mouse  without  effect. 


.  Series  XII. — Micrococci  obtained  as  accidental  impurity  of  a  cultiva¬ 
tion  on  gelatine. 

.  ]'  0Ul  cubic  centimetres  growing  in  meat-infusion  exposed  to  air  were 
injected  into  the  j’ugular  vein  of  a  rabbit,  without  effect.  Two  cubic 
centimetres  growing  in  the  same  medium  were  injected  into  the  jugu¬ 
lar  vein  of  another  rabbit,  without  effect.  Fifteen  minims  were  in¬ 
jected.  subcutaneously  into  a  rabbit,  without  effect.  Five  minims 
were  injected  subcutaneously  into  each  of  two  mice,  without  any 
effect. 

Here  the  result  is  the  same  as  with  the  micrococci  obtained  from 
wounds,  .namely  :  there  are  different  forms  of  micrococci,  some  of  which 
may  be.  injected  subcutaneously,  or  into  the  veins  of  rabbits,  without 
Producing  abscess  or,  indeed,  any  bad  effect ;  and  when  they  are  without 
effect,  when  growing  in  air,  they  are  not  converted  into  dangerous 
organisms  when  grown  without  oxygen. 

a  Va-Irfaily  ^ted,  the  micrococci  die  in  three  or  four  days  in  the  amount  of 
nuid  which  I  put  in  the  flasks  ;  hut,  when  growing  on  gelatine,  they  develop  much 
more  slowly,  and  use  up  the  nutritive  material  more  gradually.  lienee  they  were 
alive  in  this  case  a  month  after  the  tube  was  inoculated. 

[  To  be  continued.  ] 


Management  of  New-born  Infants. — The  Medical  World  says 
In  the  management  of  the  new-born  infant  we  are  gradually  approach 
ing  nature’s  methods.  In  the  maternity  department  of  the  Woman’s 
Hospital  in  Philadelphia  the  management  of  new-born  babes  has  been 
as  follows.  As  soon  as  the  head  is  born  the  eyes  are  washed  with  an 
antiseptic  solution.  When  the  body  is  born  the  child  is  left  in  the 
bed  to  await  the  expulsion  of  the  placenta.  No  effort  is  made  to 
remove  the  placenta  under  half  or  three-quarters  of  an  hour  ;  before 
this  time.  it.  is  generally  expelled  by  nature.  When  the  placenta  is 
expelled  it  is  placed  in  a  pan,  and  the  child  is  wrapped  up  and  laid 
away  with  the.  placenta  still  attached.  The  child  is  now  left  and  the 
attention  is  given  to  the  mother.  After  the  mother  is  properly  cared 
for,  the  child  receives  attention.  By  this  time  the  pulsations  in  the 
cord  have  long  since  ceased.  The  cord  is  now  cut  and  the  blood  is 
.  stripped  ’  out  of  the  stump  but  neither  end  is  ligated.  The  stump 
is  not  dressed,  nor  is  any  band  put  around  the  child’s  body.  The  child 
is  neither  washed  nor  dressed,  only  a  diaper  and  a  simple  “slip”  or 
gown  is  put  on,  and  then  it  is  warmly  wrapped  up  and  put  in  a  little 
oed  to  itself.  After  twenty-four  hours  it  is  taken  to  the  baby’s  bath 
room  (which  is  properly  heated)  and  there  it  is  washed  and  dressed. 
Dr.  Tyng,  the  physician  in  charge,  tells  us  that  since  this  plan  has 
been  adopted  the  babies  get  along  much  better.  We  were  in  the 
wards  of  this  department  about  an  hour,  and  during  this  time  we  did 
not  hear  a  single  cry  from  the  babies.  They  all  seemed  contented  and 
happy  and  were  doing  well.  We  are  convinced  that  washing  the  child 
immediately  after  birth,  and  keeping  it  half-naked  for  a  long  time 
during  the  process  of  careful  dressing,  is  not  good  practice. 
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I  SHALL  not  take  up  your  time  in  considering  the  physiology  and 
pathology  of  uterine  haemorrhage,  but  shall  devote  attention  more 
particularly  to  the  treatment  which  has  been  most  successful  in  my 
hands  during  a  period  of  twenty  years.  I  was  anxious  to  find  a 
reliable  remedy  which  could  be  easily  applied  without  any  apparatus  ; 
these  advantages  I  have  found  in  iron  alum  when  applied  in  crystals' 
of  the  size  of  a  hazel-nut,  or  even  larger  in  a  severe  case.  It  is  to  be 
introduced  with  the  finger  up  to  the  os  uteri  (and  not  into  it),  and 
there  allowed  to  remain.  The  uterus  will  at  once  contract,  a  firm 
coagulum  is  formed,  and  the  haemorrhage  at  once  ceases.  Iron  alum 
is  also  antiseptic ;  as  I  have  removed  clots  on  the  fourth  and  fifth  day 
after  its  application,  which  were  quite  free  from  any  disagreeable  odour. 
In  a  case  of  very  severe  haemorrhage,  turn  or  three  days  afterwards  I 
inject  a  little  warm  water  (to  which  may  be  added,  if  you  like,  a  little 
Condy’s  fluid)  and  remove  the  clots.  It  is  perfectly  free  from  danger, 
and  I  have  never  known  it  to  fail. 

Case  i. — My  first  application  of  iron  alum  was  in  the  case  of  a 
woman  aged  43,  troubled  writh  metrorrhagia  for  about  nine  days,  and 
recurring  every  two  or  three  days  ;  she  was  the  mother  of  six  children, 
the  youngest  of  whom  was  4  years  old ;  the  catamenia  had  appeared  very 
regularly  since  she  weaned  her  last.  She  was  sure  she  had  not  aborted, 
as  she  was  “poorly”  a  fortnight  antecedent  to  the  haemorrhage,  which 
was  the  proper  time  for  menstruation.  On  examination,  I  discovered 
a  granular  ulceration  of  the  cervix  ;  I  treated  her  with  quinine,  digi¬ 
talis,  gallic  acid,  and  sufficient  dilute  sulphuric  acid  to  dissolve  the 
ingredients.  She  was  ordered  to  remain  in  the  recumbent  posture  writh 
cold  cloths  applied  to  the  vulva.  In  three  days  the  haemorrhage  again 
came  on.  Two  days  subsequently  to  this  I  determined  to  try  iron  alum, 
and  introduced  a  small  crystal  of  the  size  of  a  pea  ;  the  bleeding  ceased  at 
once.  On  the  following  day  I  examined  the  patient,  finding  two  or 
three  clots  in  the  vagina  which  were  perfectly  dry,  and  which  crumbled 
between  the  fingers  on  rubbing  them  ;  I  injected  warm  water  and  exa¬ 
mined  the  os,  which  was  now  nearly  free  from  all  granulations. 
Another  piece  of  iron  alum  was  applied,  and  there  was  no  recurrence 
of  the  discharge.  Oh  the  fourth  day  the  granular  ulceration  had 
thoroughly  healed,  and  the  patient  was  cured  ;  for  some  time  she  was 
very  anaemic,  and  required  iron  tonics  ;  but  she  soon  recovered  her 
strength,  and  has  been  well  up  to  this  time. 

Case  ii.- — The  next  was  a  case  of  an  abortion  happening  to  Mrs.  W., 
who  had  given  birth  to  two  children  previously  to  this,  the  youngest 
being  2  years  old  ;  she  was  now  advanced  three  months  in  pregnancy, 
and  awaking  one  night  found  herself  saturated  with  blood.  She  sent 
for  me  at  once,  and  on  arrival  I  found  her  in  the  following  state.  The 
napkins  and  sheets  were  completely  soaked  in  blood  ;  pulse  120  ;  the 
lips  were  blanched  ;  the  cheeks  pallid.  The  os  uteri  was  very  little 
dilated,  and  pains  were  coming  on  at  long  intervals.  I  applied  a 
crystal  of  iron  alum  of  the  size  of  a  nut  to  the  os ;  the  discharge 
stopped.  Ergot  and  opium  were  administered  every  two  hours.  On 
the  second  day  there  was  no  pain,  and  no  reappearance  of  the  discharge. 
The  patient  slept  well  during  the  night ;  there  was  no  internal  haemor¬ 
rhage  ;  the  os  was  not  dilated  ;  pulse  96  ;  ergot  was  ordered  to 
be  continued  every  two  hours.  On  the  third  day  there  was  a  good 
deal  of  bearing-down  pain,  but  no  haemorrhage ;  ergot  was  ordered 
every  quarter  of  an  hour.  Two  hours  afterwards  the  ovum  was  ex¬ 
pelled  complete,  and  appeared  like  an  old  clot ;  there  was  no  haemor¬ 
rhage.  The  patient  soon  convalesced. 

Case  hi. — The  next  case  was  one  of  menorrhagia  in  a  lady,  aged 
40,  the  mother  of  six  children,  the  youngest  being  4  years  old.  Her 
last  two  periods  were  excessive,  lasting  seven  or  eight  days,  with  a 
slight  mucous  discharge  for  some  days  afterwards.  I  was  sent  for  on  the 
sixth  day  ;  sho  then  had  a  copious  discharge  of  blood.  On  examining 
her  with  the  speculum,  I  found  she  had  endocervicitis.  I  applied  the 
iron  alum  with  perfect  success,  and  prescribed  quinine  and  iron. 
During  the  next  monthly  period,  she  had  the  same  treatment  on  the 
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fourth  day.  From  that  time  she  quite  recovered,  and  six  months  later 
was  pregnant.  She  went  to  the  full  term,  had  a  natural  labour,  and 
gave  birth  to  a  daughter.  The  patient  recovered  rapidly. 

’  From  that  time  to  this,  I  have  used  the  remedy  in  all  cases  of  ute¬ 
rine  haemorrhage  where  an  immediate  styptic  was  required  ;  in  acci¬ 
dental,  unavoidable,  and  post  partum,  as  well  as  in  secondary  haemor¬ 
rhage.  I  shall  briefly  quote  two  or  three  extreme  cases  to  prove  its 

'"case  iv.— I  attended  Mrs.  J.  in  a  previous  labour,  when  she  had 
a  frightful  post  partum  haemorrhage.  I  then  had  to  inject  liquor  ferri 
perchloridi  three  times  before  the  bleeding  stopped.  The  second  time 
I  attended  her,  and  used  every  precaution  during  the  labour  ;  the 
h.'cmorrhage  appeared  notwithstanding,  as  soon  as  the  placenta  was 
expelled.  I  injected  the  perchloride  of  iron  once,  but  with  no  effect ; 

I  therefore  introduced  a  good  sized  crystal  of  iron  alum,  which  stopped 
the  flow  at  once.  I  should  have  remarked  that  this  patient  showed 
all  the  symptoms  of  embolism  in  her  first  labour,  which  placed  her  in 
extreme  danger  for  twenty-four  hours. 

Case  v. — Another  case  was  that  of  Mrs.  P.,  who  lived  four  miles 
distant  in  the  country.  The  child  was  born  before  the  messenger 
started,  he  bringing  the  intelligence  post  haste  that  the  woman  was 
flooding  to  death.  After  a  hurried  journey,  I  found  the  patient  quite 
moribund,  pulseless  at  the  wrist,  cold,  and  completely  blanched.  The 
placenta  was  expelled,  and  the  bed  thoroughly  saturated  ;  there  even 
was  a  pool  of  blood  on  the  floor  under  the  bed,  the  blood  having  per¬ 
colated  through  everything.  I  applied  the  iron  alum  at  once,  and 
injected  sulphuric  ether  hypodermically  into  the  arm,  repeating  this  in 
ten  minutes.  A  quarter  of  an  hour  afterwards,  the  pulse  became  per¬ 
ceptible  in  the  large  vessels.  I  gave  her  brandy  and  milk  every  half- 
hour.  She  had  no  further  hfemorrhage  ;  the  binder  was  applied,  and 
I  left  the  woman,  with  the  caution  that  her  head  should  not  be  raised 
from  the  pillow.  Her  convalescence  was  slow,  and  she  was  a  long 
time  before  she  recovered  her  colour. 

Case  vi. — I  shall  here  give  a  short  description  of  a  case  of  secondary 
hajmorrhage  occurring  with  Mrs.  P. ,  who  lived  ten  miles  away.  I  was 
sent  for  in  her  first  childbirth.  When  I  arrived,  the  child  was  born, 
and  the  placenta  delivered.  I  asked  the  nurse  where  the  placenta 
was  ;  she  said,  “it  is  buried.”  I  always  like  to  inspect  the  placenta, 
thus  knowing  whether  it  is  all  come.  The  patient  seemed  to  be  going 
on  well ;  no  hfemorrhage  ;  there  was  no  pain  ;  the  pulse  was  78  ;  and 
the  binder  was  properly  applied.  On  the  sixth  day,  I  was  sent  for  in 
great  haste,  as  the  woman  was  flooding  frightfully.  On  my  arrival, 

I  found  the  patient  very  weak  from  loss  of  blood.  I  applied  iron 
alum,  and  prescribed  quinine  and  ergot.  Three  .  days  afterwards,  a 
small  piece  of  placenta  was  expelled,  together  with  an  old  clot  of 
blood  ;  the  woman  gradually  recovered. 

I  have  a  record  of  82  cases  of  uterine  hfemorrhage  where  this 
remedy  was  applied  without  a  single  failure  ;  menorrhagia,  10  cases  ; 
metrorrhagia,  IS  ;  abortions,  15  ;  accidental  haemorrhage,  7  ;  unavoid¬ 
able  hajmorrhage,  4  ;  post  partum  hfemorrhage,  22  ;  secondary  hfemor- 
rhage,  6. 

In  post  partum  haemorrhage,  it  is  advisable  always  to  clear  the  uterus 
of  clots  or  any  portion  of  placenta  before  applying  the  crystal;  also, 
in  accidental  hajmorrhage,  when  there  is  detachment  of  placenta,  should 
the  case  appear  to  be  one  where  there  is  no  chance  of  carrying  it  to 
full  term,  the  membranes  ought  to  be  punctured,  and  the  iron  alum 
applied  in  the  usual  way.  There  is  no  fear  of  any  very  great  hajmor¬ 
rhage  coming  on  afterwards  ;  in  a  slight  case,  the  iron  alum  will  stop 
it ;  °but,  if  the  hajmorrhage  should  recur,  it  would  be  advisable  to 
have  recourse  to  puncturing  the  membranes,  and  induce  labour.  By 
way  of  comparison,  I  shall  here  enumerate  most  of  the  local  remedies 
hitherto  used  in  uterine  hiemorrhage  ;  namely,  the  tampon,  compres¬ 
sion,  friction,  galvanism  or  electricity,  ice,  injection  of  hot  and  cold 
water,  cold  water  applied  to  the  vulva,  cold  douche  on  the  abdomen, 
pressure  on  the  abdominal  aorta  ;  and  last,  but  not  least,  the  injection 
of  liquor  ferri  perchloridi.  Most  of  these  require  an  apparatus  for 
their  application,  which  may  not  always  be  at  hand  ;  and,  in  addition, 
some  time  would  be  taken  in  their  preparation  and  administration. 
Furthermore,  there  is  the  always  present  danger  of  injecting  a  styptic 
into  tho  open  mouths  of  the  uterine  vessels ;  also  cold  applications, 
when  tho  body  is  already  too  cold,  must  be  injurious.  Now,  iron 
alum  does  not  require  any  apparatus,  or  any  preparation,  as  it  is  ready 
at  hand  ;  it  will  bring  on  immediate  contraction  of  the  uterus,  which  is 
the  chief  aim  and  object  in  the  treatment  of  these  cases  ;  as  remarkei 
before,  it  does  not  require  to  be  introduced  into  the  uterus,  only  into 
tho  vagina,  close  to  the  os  uteri,  and  there  left. 

The  preparation  is  both  cheap  and  effectual.  I  had  some  pessaries 
of  it  prepared  by  Messrs.  Ferris  and  Co. ,  which  I  found  expensive,  and 
no  better  than  the  crude  crystal  ;  I  therefore  discontinued  them. 


I  find  the  crystals  made  with  ammonia  more  permanent  than  those 
made  with  potash,  and  therefore  more  to  be  preferred.  Since  I  began 
usin"  the  crystals  I  never  go  to  a  case  of  labour  without  them  ;  I  have 
aiso  used  the  pieces  (too  small  to  be  introduced)  tied  up  in  a  piece  of 
muslin,  leaving  the  ends  of  tho  string  hanging  outside,  so  as  to  more 
readily  remove  the  alum  on  the  folio  ,ving  day  ;  this  method  answers 
quite  as  well.  One  of  my  former  assistants,  Mr.  G.  Tombs  of  Llan- 

wrtyd Wells,  wrote  tome.  . 

<  <  j  have  very  great  faitli  in  iron  alum  since  I  learnt  its  value 
from  you.  I  have  used  it  very  extensively,  and  can  testify  to  its  effi¬ 
cacy  in  uterine  haemorrhage.  I  have  applied  it  in  abortion,  accidental 
and  post  partum  hajmorrhage,  with  the  best  result.  In  fact,  in  my  ex¬ 
perience  I  have  not  known  it  fail.  ^  I  never  go  to  a  midwifery  case 
without  taking  iron  alum  with  me.” 

Another  old  assistant,  Mr.  J.  W  Hillings,  of  Bromyard,  says: 

“I  have  used  the  iron  alum  in  three  cases  of  milder  post  partum 
haemorrhage,  too  severe  to  be  left  alone,  and  have  been  satisfied  with 

its  operation.  ”  . 

My  son,  Mr.  F.  L.  C.  Richardson,  says :  “I  use  iron  alum,  when 
there  is  the  least  tendency  to  uterine  haemorrhage  in  post  jmrturn  cases, 
as  a  safeguard  ;  but  I  found  it  invaluable  in  four  extreme  cases,  as 
they  were  in  a  moribund  state.  I  never  undertake  a  midwifery  case 
without  bringing  iron  alum  along  with  me,  as  a  reliable  companion  to 
ergot  and  tincture  of  opium.” 

My  friend,  Dr.  Talfourd  Jones  of  Brecon,  writes  to  me  as  follows  : 

“  Since  you  first  recommended  to  me,  some  years  ago,  the  local  use  of 
iron  alum  in  uterine  hiemorrhage,  I  have  used  it  on  several  occasions 
in  cases  of  threatened  abortion  accompanied  by  troublesome  bleeding, 
and  I  have  found  the  remedy  extremely  useful  and  valuable,  very 
certain  and  rapid  in  its  action.  It  is  well  to  bear  in  mind  that  it  is 
apt  to  occasion  considerable  soreness  of  the  vagina,  and  in  one  in¬ 
stance  it  gave  rise  to  vaginitis.  ” 

The  soreness  after  the  application  referred  to  by  Dr.  J  ones  I  have  never 
yet  met  with.  It  is  probable,  if  a  person  wished  to  make  an  examina¬ 
tion  very  soon  after  its  application,  there  would  be  great  contraction 
of  the  parts  ;  and  in  introducing  the  fingers  some  pain  would  un¬ 
doubtedly  be  occasioned.  It  is  better  to  wait  until  the  following  day 
to  do  so,  having  first  of  all  sent  up  an  injection  of  warm  water  to  re¬ 
move  clots,  etc.  , 

I  have  also  applied  the  remedy  in  four  cases  of  uterine  cancer,  where 
the  hfemorrhage  was  very  considerable  and  frequent.  It  controlled 
the  bleeding  entirely,  and  was  re-applied  on  its  recurrence.  It  also 
acted  as  a  <mod  antiseptic  in  these  cases,  and  was  the  means  of  making 
the  patients’  lives  more  comfortable  during  the  last  six  months  of  their 
sufferings.  I  have  used  it  in  several  cases  of  leucorrhoea  with  great 
benefit.0  I  wish  my  medical  brethren  to  give  it  an  unbiassed  trial;  and 
some,  who  are  engaged  in  this  speciality  in  large  towns,  would 
have  ample  means  of  doing  so,  as  they  would  be  likely  to  meet  with 
more  cases  in  twelve  months  than  I  would  in  ten  years,  owing  to  the 
difference  in  population. 

Finally,  I  would  supplement  the  treatment  of  hfemorrhage  by  con¬ 
stitutional  medicines,  such  as  are  generally  recommended  ;  namely, 
ergot,  opium,  digitalis,  gallic  acid,  sulphuric  acid,  turpentine,  acetate 
of  lead  and  transfusion  and  hypodermic  injection  of  sulphuric  ether 
in  collapsed  cases.  Of  these,  the  most  reliable  remedies  are  the  first 
two  and  the  last  two. 

Dr  Muri>hy  (Sunderland)  said  that  Mr.  Richaidson  was  to  be  con¬ 
gratulated  on  the  success  of  his  cases,  but  if  they  were  analysed,  as 
far  as  he  had  had  time  to  record  them,  they  were  four.  The  first  was 
a  case  of  granular  ulceration,  where  no  doubt  the  local  application  ot  a 
styptic  would  be  of  service.  The  second  was  a  case  of  abortion,  where 
ergot  was  given  every  quarter  of  an  hour,  which  stopped  the  hajmor¬ 
rhage  where  the  external  application  of  a  styptic  would  be  rise  less. 
The"1  third  was  a  case  of  endocervicitis,  where  the  application  was 
probably  made  directly  to  the  bleeding  surface.  The  fourth  was  a 
case  of  post  partum  hfemorrhage,  where  the  intra-utenne  injection  ol 
perchloride  of  iron  was  also  tried.  It  therefore  seemed  to  him  very 
undesirable  that  it  should  go  forth  that  iron  alum,  or,  indeed,  the 
application  of  any  styptic  whatsoever,  applied  to  the  os  uteri,  could 
be  of  the  slightest  service  in  the  treatment  ol  any  form  ot  uterine 
hfemorrhage,  except  those  occurring  from  the  os  itself.  The  causes 
and  sources  of  uterine  hfemorrhage  were  too  various  to  be  amenable 
to  a  single  method  of  treatment. 

Mr.  Bernard  (Londonderry)  said  that,  in  postpartum  hfemorrhage, 
which  was  rare,  according  to  his  experience,  if  it  were  deemed  necessary 
to  remove  coagula  and  inject  perchloride  of  iron,  both  could  be  per¬ 
formed  simultaneously,  through  the  medium  of  a  Clover’s  spTay  appa- 
1  ratus. 
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SO-CALLED  OBSTRUCTIVE  DYSMENORRHCEA. 

Read  in  Uic  Section  of  Obstetric  Medicine. 

By  J.  E.  BURTON,  L.R.C.P., 

Surgeon  to  the  Hospital  for  Women,  Liverpool. 


It  is  so  well  known  amongst  gynaecologists  that  two  distinct  and 
opposite  opinions  still  hold  their  ground  as  to  the  existence  of  a  form 
of  dysmenorrhcea  due  to  obstruction  from  closure  of  the  uterine  canal, 
that  I  need  do  no  more  than  make  the  briefest  mention  of  them. 

The  founder  of  the  obstruction-theory  may  be  said  to  be  Dr.  Graily 
Hewitt,  who  worthily  fdled  the  office  of  President  of  this  Section  at 
the  Liverpool  meeting  last  year,  and  under  whom  I  had  the  privilege 
of  serving  as  one  of  the  Secretaries.  He  says,  in  the  last  edition  of 
his  work  on  the  Diseases  of  Women,  page  482,  “  I  hold  the  belief  that 
dysmenorrhoea  is  to  be  regarded  as  a  symptom,  indicating,  in  almost 
every  instance,  an  impediment  to  the  escape  of  the  menstrual  fluid 
from  the  uterus.  ”  He  then  goes  on  to  say  that,  before  his  views  on 
flexion  were  videly  known,  the  seat  of  this  impediment  or  obstruction 
was  generally  supposed  to  be  the  external  os,  but  that  it  can  now  be 
shown  that  the  “  obstructive  cases”  include  very  many  instances  where 
the  internal  os  is  the  seat  of  obstruction.  I  he  stricture,  he  says,  may 
virtually  exist  at  the  internal  os,  even  although  it  may  admit  a 
tolerable  sized  sound,  in  consequence  of  flexion  of  the  canal,  the 
flexion  acting  as  an  obstacle  to  menstruation.  “  When  the  uterus  is 
unduly  soft,  the  sound  may  open  out  the  flexion  as  it  passes  in.  ”  ‘  ‘  The 
least  bending  of  the  uterus  at  the  internal  os  will  thus  cause  obstruction.  ” 
He  agrees  with  Dr.  Marion  Sims,  Dr.  Savage,  and  Dr.  Greenhalgh, 
in  regarding  the  internal  os  as  by  far  the  most  common  seat  of  obstruc¬ 
tion.  On  p.  485,  he  shows  diagrams  intended  to  illustrate  the  mode 
of  closure  of  the  uterine  canal.  He  further  adduces  the  character  of 
the  pain  as  proof  of  the  correctness  of  his  views.  “The  pain  which 
accompanies  difficult  menstruation  is  due  to  the  existence  of  an  im¬ 
pediment  to  the  escape  of  the  fluid.  The  pain  appears  to  be  partly 
due  to  the  distension  of  the  uterine  cavity,  causing  compression  and 
tension  and  congestion  of  the  body  of  the  uterus,  but  chiefly  to  actual 
muscular  contraction  of  the  uterus  ;  in  fact,  to  a  ‘pain’  similar  to 
those  witnessed  in  parturition.  The  body  of  the  uterus  contracts... in 
so  doing,  the  internal  os  uteri  must  become  dilated,  in  order  to  allow 
the  passage  of  fluid  or  the  debris  of  membranes  or  clots.”  “A  fre¬ 
quent  phenomenon  is  the  abrupt  cessation  of  the  flow  for  a  certain 
time  a  few,  hours  or  longer — after  which  the  pain  and  discharge 
again  recur.  ”  All  the  foregoing  forms  a  very  ingenious  theory,  and 
one  fitted  apparently  to  explain  all  the  phenomena  observed  in  these 
cases. 

Dr.  Goodell  seems  to  hold  the  same  views  as  Dr.  Hewitt,  and  says 
that  the  symptoms,  of  which  dysmenorrhcea  is  one,  “come  from  ob¬ 
structed  circulation  and  from  stenosis  of  the  cervical  canal.” 

He  recommends  rapid  dilatation  by  expanding  dilators  ;  and  goes 
on  to  say  :  “  After  such  a  forcible  dilatation,  the  cervical  canal  does  not 
usually  return  to  its  previously  angular  or  contracted  condition.  The 
cervix  shortens  and  widens  ;  and  the  plasma,  provisionally  thrown  out 
by  the  submucous  lesions  sustained  by  the  dilated  parts,  serves  still 
further  to  thicken  and  stiffen  its  tissues.” 

But,  on  the  other  hand,  Dr.  Matthews  Duncan  rejects  the  theory  in 
toto,  in  reliance  on  the  investigations  of  Dr.  Herman.  This  gentleman 
made  observations  on  one  hundred  and  ten  women.  In  forty-three 
cases,  when  the  uterus  was  straight,  twelve  had  much  or  bad  pain. 
In  fourteen  cases  of  slight  anteflexion,  five  had  much  or  bad  pain.  In 
thirty  cases  of  flexion  at  a  right  angle,  nine  were  similarly  affected  ; 
and  in  twenty-three  cases  of  flexion  at  an  acute  angle,  seven  were 
affected.  In  the  two  first  classes  of  patients,  29  per  cent,  were  affected, 
and,  in  the  latter  two,  30  per  cent. 

The  same  observer,  if  I  mistake  not,  has  also  demonstrated,  before 
one  of  the  London  medical  societies,  a  series  of  preparations  intended 
^pProve  that,  as  far  as  such  dead  material  is  concerned,  no  flexion  of 
the  canal  can,  under  any  possible  circumstances,  cause  closure  of  it. 
If  I  be  incorrect  in  this,  I  am  sure  there  are  plenty  of  gentlemen  pre¬ 
sent  who  will  be  able  to  correct  me.  The  figures  quoted  are  important, 
as  showing  that,  practically,  dysmenorrhcea  is  as  frequent  in  those  cases 
m  which  there  is  no  fltxion  that  can  possibly  cause  obstruction,  as  in 
luose  in  which  flexion  is  present,  and  in  which  it  may,  therefore,  be 
invoked  as  the  cause  of  the  dysmenorrhcea.  As  was  said  before,  Dr. 
Duncan,  relying  apparently  on  Dr.  Herman’s  study  of  facts,  has  given 
tus  suffrages  to  the  non-obstruction  party.  He  alleges  that  the  dys- 
menorrhoea  is  spasmodic.  His  mode  of  treating  cases  of  dysmenorrhcea, 
however,  leads  to  the  suspicion  that  he  may  perhaps,  after  all,  plaee 
iome  value  on.  the  obstruction-theory,  as  it  is  exactly  that  which  would 


be  adopted  by  a  firm  believer  in  it.  According  to  him,  the  most 
simple  and  effective  treatment  of  spasmodic  dysmenorrhcea  is,  to  tunnel 
the  os  and  cervix,  by  passing  in  graduated  bougies.  Now,  you  cannot 
well  pass  in  bougies  without,  at  the  same  time,  straightening"  the  canal ; 
and,  even  if  the  straightening  were  only  temporary,  it  might  be 
alleged  by  Dr.  Hewitt’s  party,  and  is  alleged,  as  we  have  seen,  by 
Dr.  Goodell,  that,  by  forcible  dilatation,  changes  were  brought  about  in 
the  uterine  tissues  that  rendered  a  return  of  the  limpness  of  the  organ, 
that  lay  at  the  bottom  of  the  flexion,  an  impossibility.  Tunnelling, 
according  to  Dr.  Duncan,  effectually  prevents  the  recurrence  of  spasm 
at  the  menstrual  period  ;  and,  according  to  Dr.  Hewitt’s  theory,  it 
might  prevent  closure  of  the  canal  by  flexion. 

After  reading  what  both  writers  had  to  say,  I  was  inclined  to  be¬ 
lieve  Dr.  Hewitt,  for  the  reason  I  have  indicated  ;  namely,  that  Dr. 
Duncan’s  plan  of  treatment  would  most  likely  prove  effective,  even  if 
Dr.  Hewitt’s  views  were  correct ;  and  for  the  further  reason,  that  ana¬ 
tomical  preparations  are  not  living  structures,  and  that  it  is  not  always 
safe  or  conclusive  to  reason  from  them  to  the  living. 

As  it  appeared  to  me  a  matter  of  some  importance  from  a  practical 
point  of  view  to  ascertain  what  the  actual  facts  were,  I  determined  to 
inquire  for  myself ;  and  the  out-patient  department  of  the  Hospital  for 
Women,  Liverpool,  afforded  a  suitable  field  for  carrying  out  the  in¬ 
quiry.  After  some  consideration,  it  seemed  to  me  that  the  only  way 
to  ascertain  the  facts  was  to  examine  the  cases  with  the  sound  at  the 
time  the  actual  paroxysmal  spasm  or  pain  was  at  its  height.  If  closure 
of  the  canal  at  either  os  were  present,  causing  retention  of  menstrual 
blood  and  distending  the  uterine  cavity,  or  if  spasm  of  the  uterus  or  in¬ 
ternal  os  existed  without  closure  of  the  canal,  it  seemed  to  me  that  either 
condition  ought  to  be  readily  detected  by  the  sound.  For  several 
months,  therefore,  I  directed  all  patients  suffering  from  dysmenorrhcea 
to  give  me  the  opportunity  of  examining  them  during  the  height  of 
the  pain,  either  at  my  house,  or  at  their  own  homes,  or  at  the  hospital. 
The  result  at  which  I  arrived  was  totally  different  from  what  I  expected. 

I  quite  expected  to  find  obstruction  of  the  canal  from  some  cause,  either 
from  spasm  of  the  internal  os  or  flexion,  but  I  found  nothing  of  the 
kind.  I  had  the  opportunity  of  making  observations  on  six  women  in 
all.  The  number  is  small,  I  admit,  but  the  condition  I  met  with  was 
so  uniform  and  so  marked,  that  I  do  not  hesitate  to  put  forth  my 
observations  against  any  theories  whatsoever.  From  various  causes, 
observation  was  difficult ;  some  could  not  or  would  not  let  me 
know  in  time,  and  some  had  already  had  bougies  passed  before  I 
could  examine  them.  In  all  those  I  did  examine,  however,  the  con¬ 
dition  was  uniform.  The  spasm  so  often  met  with  a  day  or  two  before 
the  flow,  and  which  renders  the  passage  of  the  sound  at  this  period 
difficult,  or  almost  impossible,  had  entirely  disappeared.  So  far  from 
there  being  constriction  or  spasm  at  the  external  or  internal  os,  there 
was  actual  dilatation  at  these  parts,  and  the  canal  was  actually  more 
patent  from  one  end  to  the  other  than  at  any  other  period  of  the 
month.  It  is  really  easier  to  pass  the  sound  at  this  time,  notwith¬ 
standing  pre-existent  flexion  and  spasm,  than  at  any  other  period. 
Even  in  those  cases  of  limp  anteflexion  so  carefully  and.  well  described 
by  Dr.  Hewitt,  the  menstrual  congestion  affects  the  uterine  structures, 
and  the  uterus  is  no  longer  flabby  and  doubled  up  ;  but  it  straightens 
and  stiffens  itself  out  by  virtue  of  the  congestion,  and  the  canal  be¬ 
comes  almost  straight.  The  first  case  examined  was  one  of  this  kind, 
and  the  sound  was  ordinarily  very  difficult  to  pass,  the  canal  being  much 
bent  on  itself ;  and  when,  on  attempting  to  pass  it  during  the  height 
of  the  pain,  I  found  it  pass  readily,  I  concluded  that  the  condition 
must  be  exceptional.  Subsequent  examinations,  however,  convinced 
me  that,  so  far  from  being  exceptional,  the  change  was  one  that  took 
place  in  all  cases.  I  need  not  trouble  you  with  histories  of  all  the 
cases ;  the  history  of  one  was  the  history  of  all,  and  I  had  to  become 
convinced  against  my  will  that  obstructive  dysmenorrhcea,  or  spas¬ 
modic  dysmenorrhcea  of  the  kind  now  under  discussion,  in  reality 
does  not  exist.  Of  course,  membranous  dysmenorrhcea  is  not  included 
in  these  remarks. 

The  question  may  now  arise,  Whence  the  pain,  then,  if  there  be 
neither  obstruction  nor  spasm  ;  and  how  do  forcible  dilatation  and 
tunnelling  cure  the  condition  ?  Into  this  part  of  the  subject  there  is 
not  time  to  enter  fully ;  but  I  should  imagine  that  the  congestion  that 
is  undoubtedly  present  is  quite  sufficient  to  account  for  pain,  from 
pressure  on  the  nerves.  At  any  rate,  it  is  not  more  difficult  to  account  for 
the  pain  of  dysmenorrhcea  than  for  that  of  the  various  forms  of  neuralgia, 
hemicrania,  or  sciatica  ;  and  we  all  know  that  nerve-stretching  in 
other  parts  of  the  body  than  the  uterus  is  not  unfrequently  successful 
in  curing  neuralgia  when  all  other  methods  of  treatment  have  failed. 

One  word  in  conclusion.  If  the  observations  I  have  made  prove  to 
be  correct,  if  competent  observers  ascertain  beyond  a  doubt  that, 
generally  speaking,  dysmenorrhcea  is  due  neither  to  spasm  nor  to  any 
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form  of  obstruction,  but  to  general  uterine  congestion,  it  will  follow, 
as  a  matter  of  course,  that  tunnelling  or  other  forcible  dilatation  is  an 
unnecessarily  radical  and  severe  method  of  cure.  We  may  hope  that  a 
course  of  counterirritation  over  the  sacrum,  by  blisters  or  tincture  ot 
iodine,  will  reduce  the  congestion  and  prevent  the  recurrence  of  the 
pain.  Other  methods  of  relieving  or  preventing  the  pain  will  also 
suggest  themselves,  such  as  glycerine  or  alcohol-plugs,  leeches,  scarifi¬ 
cation,  or  injections  of  hot  water.  As  a  matter  of  fact,  1  have  succeeded 
in  curing  the  dysmenorrhcea  in  more  than  one  case,  without  having 
had  recourse  to  tunnelling,  by  means  of  tincture  of  iodine  to  the 
sacrum,  combined  with  suitable  general  treatment ;  and,  holding  tho 
views  I  do,  I  am  convinced  that,  with  a  little  patience  on  the  part  of 
both  attendant  and  patient,  the  severe  measures,  and  measures  not 
absolutely  free  from  risk,  so  freely  recommended  by  almost  all  authori¬ 
ties,  will  be  found  unnecessary,  or  only  requisite  in  extreme  cases. 

Dr.  Atthill  (Dublin)  did  not  believe  in  the  obstructive  theory  ;  at 
least,  so  far  as  that  flexions,  or  a  contracted  cervical  canal,  were  con¬ 
cerned  ;  but  he  believed  that  flexions  were  often  a  predisposing  cause, 
favouring  the  occurrence  of  chronic  endometritis.  In  these  cases  he 
advocated  division  of  the  cervix,  and  subsequent  treatment  of  the 
unhealthy  uterine  surface.  He  found  that  treatment  by  dilatation  only 
was  uncertain,  and  seldom  followed  by  permanent  benefit. 

Dr.  Georoe  H.  Kidd  (Dublin)  expressed  his  belief  that  obstruction 
was  a  frequent  cause  of  dysmenorrhcea,  and  that  the  disease  was  to  be 
cured  by  removing  the  obstruction  ;  but  the  pain  might  depend  on 
many  other  causes  ;  and  to  treat  all  cases  of  dysmenorrhcea  as  depend¬ 
ing  on  one  cause,  was  certain  to  be  followed  by  disappointment.  Dr. 
Kidd  referred  to  various  uterine  conditions  as  causing  dysmenorrhcea, 
such  as  metritis,  endometritis,  congestions,  tumours,  possibly  flexions. 
He  also  referred  to  diseased  conditions  of  the  ovaries  as  causing  painful 
menstruation,  and  also  to  conditions  of  the  nervous  system,  as  well  as 
various  constitutional  conditions. 

The  President  (Dr.  Clement  Godson)  had  long  since  come  to  the 
conclusion  that  obstruction  was  not  a  cause  of  dysmenorrhcea.  He 
had  mentioned,  in  a  paper  on  Spasmodic  Dysmenorrhcea  read  before 
the  Obstetrical  Society  of  London,  what  Mr.  Burton  had  stated,  that 
an  uterine  probe  might  be  passed  during  the  height  of  an  attack  without 
meeting  with  any  obstruction.  He  had  seen  two  cases  of  pinhole  os 
uteri,  fn  which  there  was  no  dysmenorrhcea,  and  frequently  acute 
anteflexion  without  a  sign  of  it.  He  thought  that  the  passage  of  the 
probe  covered  with  cotton-wool  soaked  in  carbolic  acid,  mentioned  by 
Dr.  Atthill  as  efficacious,  would  be  often  equally  so  without  the 
solution,  the  probe  acting  as  an  uterine  dilator. 

Mr.  Burton,  in  reply,  said  that  his  paper  was  limited  to 
those  forms  of  dysmenorrhcea  that  had  been  called  obstructive 
or  spasmodic.  He  was  glad  to  find  that  the  President  agreed 
with  him  as  to  the  non-existence  of  such  a  form.  In  Dr.  Atthill’s 
remark  that  dilatation  was  often  successful  at  first  in  reliev¬ 
ing  the  condition,  but  that  it  often  recurred,  he  fully  coincided. 
He  had  often  verified  the  truth  of  it.  He  was  sorry  he  could  not 
agree  with  Dr.  Kidd,  who  appeared  to  form  his  diagnosis  from  the 
result  of  treatment.  He  agreed  that,  a  priori,  one  would  almost  always 
suppose  that  obstruction  existed,  so  marked  was  the  relief,  at  least 
for  a  time  ;  but  if  he  (Dr.  Kidd)  would  take  the  opportunity  of 
examining,  as  he  (the  speaker)  had  done,  he  would  no  doubt  be  con¬ 
vinced  of  the  accuracy  of  his  observations. 


A  CASE  OF  SCARLET  FEVER  IN  A  CANARY. 

By  FRANK  OGSTON,  M.D.,  Aberdeen. 

A  few  months  ago,  while  attending  a  family  in  which  scarlet  fever 
had  attacked  two  children,  my  attention  was  called  to  a  cage  contain¬ 
ing  four  young  canaries.  I  remarked  that  they  seemed  ill,  as  they 
were  sitting  moping  on  their  perches,  with  their  feathers  ruffled  up. 
The  mother  of  the  children  said  to  me,  “Doctor,  I  think  they  have 
gotten  the  fever.  The  grandmother  (who  had  undertaken  the  nursing 
of  the  children)  gave  them  some  bread,  which  the  children  had  been 
eating.”  The  children  were  then  desquamating  freely. 

Two  days  afterwards,  when  seeing  the  children,  I  found  the  canaries 
quite  well  and  lively,  all  but  one,  which  drooped  more  than  before, 
and  now  could  hardly  stand.  On  examining  the  bird,  its  skin,  under 
the  feathers,  was  of  a  bright  scarlet  colour,  unlike  that  of  the  others, 
which  was  of  a  yellow  colour,  like  old  parchment.  It  died  the  follow¬ 
ing  day,  after  making  efforts  to  swallow,  as  if  its  throat  had  been  pain¬ 
ful  and  swollen. 

On  inquiring  why  this  one  should  have  suffered  so  much,  and  the 


others  so  slightly,  I  was  told  that  it  had  eaten  greedily  of  the  bread 
left  by  the  children,  which  the  others  had  hardly  touched, 
and  that  it  had  pecked  away  some  of  the  loose  epidermis  from  the  lips 
of  one  of  the  children. 

It  certainly  seemed  to  me  that  the  bird  had  scarlet  fever  ;  and  it  at 
least  should  give  us  the  caution  that  our  domestic  pets  may  not  only 
spread  this  disease  by  conveying  the  infected  epidermal  scales  on  their 
fur  or  feathers,  but  also  by  taking  infection  from  their  owners,  and 
directly  infecting  individuals  of  the  human  species  in  their  turn. 


OBSTETRIC  MEMORANDA. 


THE  MODERN  TREATMENT  OF  POST-PARTUM 
HAEMORRHAGE. 

The  able  and  interesting  report  by  Dr.  Raglan  W.  Barnes,  A.  M.D. , 
of  a  case  of  Post-partum  Hiemorrhage,  in  the  Journal  of  August  30th, 
suggests  this  note.  The  author  extols  the  treatment  by  intrauterine 
injections  of  pure  liquor  ferri  perchloridi  fortior,  having  failed  to  re¬ 
strain  the  haemorrhage  by  compression,  ergot,  ice-packing  of  the 
uterus,  and  injections  of  hot  water. 

Although  the  hot-water  injections  disappointed  Dr.  Barnes’s  expec¬ 
tations,  it  is  a  practice  which  has  proved  quite  as  successful  in  the 
hands  of  other  practitioners  as  the  injection  of  the  iron  solution  did  in 
his.  If  he  had  tried  either  of  the  following  plans  of  treatment,  no 
intrauterine  interference  might  have  been  required. 

The  hypodermic  injection  of  ergotinine  has  quite  recently  been  very 
highly  recommended  (vide  Obstetrical  Transactions,  vol.  xxiv,  p.  286)  by 
Dr.  C.  Chahbazian  of  Paris  ;  he  states  that  the  advantage  of  ergoti¬ 
nine  over  ergotine  are  these  :  hypodermic  injections  do  not  produce 
local  abscesses  or  indurations  ;  they  act  more  quickly,  and  produce 
more  steady  and  permanent  contraction.  The  action  of  the  ergotine 
given  by  the  skin  on  the  uterus  is  not  certain,  while  that  of  the  ergo¬ 
tinine  has  not  yet  failed  (the  italics  are  the  writer’s).  As  a  general 
rule,  the  ergotine  is  never  used  when  the  uterus  is  not  empty.  Dr. 
Chahbazian  does  not,  however,  pretend  to  say  that  ergotinine  replaces 
the  intrauterine  treatment  of  post  partum  haemorrhage,,  though,  in  all 
cases  but  one,  after  the  hypodermic  injection  of  ergotinine,  no  other 
treatment  had  been  necessary.  It  should,  therefore,  be  used  before 
any  attempt  at  intrauterine  injection  is  made. 

Dr.  W.  C.  Grigg  (of  Queen  Charlotte’s  Lying-in  Hospital)  advises 
(vide  British  Medical  Journal,  January  12tli,  1884)  the  internal 
use  of  vinegar  as  “almost  the  specific  for  post  partum  haemorrhage. 

He  gives  it,  after  the  expulsion  of  the  placenta,  in  doses  of  a  wine- 
glassful  of  the  pure  vinegar,  and,  if  necessary  (which  is  seldom  needed) 
he  repeats  the  dose  at  the  end  of  fifteen  minutes.  Dr.  Grigg  feels 
certain  that  he  should  not  have  obtained  such  favourable  results  with 
ergot  as  with  vinegar  ;  and,  from  his  own  experience,  and  from  the  j 
reports  obtained  from  his  house-surgeons  and  midwives,  he  can  confi¬ 
dently  recommend  the  use  of  vinegar  in  post  partum  haemorrhage. 

I  have  used  it  with  the  happiest  results  in  a  couple  of  cases  lately, 
where  there  was  a  predisposition  “to  flood  and  when  I  had,  ac¬ 
cording  to  my  usual  custom  in  such  cases,  given  a  preventive  draught 
of  ergot  immediately  before  delivery  (without  producing  the  desired 
effoct  of  either  preventing  or  controlling  the  haemorrhage).  The 
vinegar-treatment  was  most  successful ;  and  it  gives  me  the.  greatest  | 
pleasure  to  add  my  humble  testimony  to  that  of  so  eminent  an  ! 
authority  as  Dr.  Grigg,  on  the  rapid,  steady,  and  permanent  contrac¬ 
tile  power  which  vinegar  exerts  over  the  uterus  in  post  partum  haemor-  ; 
rhage.  J.  D.  McCaw,  F.R.C.S.,  Portglenone,  Belfast. 


CLINICAL  MEMORANDA. 


GENERALISED  SCLERODERMA. 

Skin-bound  patients  are  rare.  At  meetings  of  medical  societies  they 
are  sometimes  exhibited  as  clinical  curiosities.  The  interesting  paper 
read  on  this  subject  by  Dr.  Alpago  Novello,  at  a  meeting  of  the  Medi¬ 
cal  Society  of  Conegliano,  shows  that  this  rare  affection  possesses  con¬ 
siderable  interest.  Interesting  also,  both  to  physicians  and  surgeons, 
is  the  very  graphic  description  and  treatment  of  localised  sclero¬ 
derma  by  Mr.  Sympson  of  Lincoln  (British  Medical  Journal, 

June  7th).  ......  ~ 

Miss  E.,  aged  33,  came  under  my  observation  in  the  beginning  ot 
June  last.  She  told  me  that  she  was  a  chronic  invalid  ;  that  for 
years  she  had  been  relegated  to  the  list  of  incurables  ;  that  she  was  a 
pronounced  martyr  to  chronic  rheumatism,  gouty  rheumatism,  etc. 
I  was  merely  asked  to  treat  her  for  a  little  intercurrent  affection.  But 
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lier  hidebound  body,  with  its  “  frozen,  corpse-like  aspect  and  feel,”  soon 
arrested  my  attention.  She  was  perfectly  well  up  to  her  twenty- 
seventh  year.  Then,  subsequently  to  an  attack  of  cold  and  rheuma¬ 
tism,  she  felt  some  stiffness  about  the  neck  and  joints  gradually  super¬ 
vening.  The  catamenia,  as  a  rule,  were  regular,  but  perceptibly  de¬ 
creasing  in  quantity.  From  this  she  dated  the  commencement  of 
her  troubles,  because  since  then  she  never  recovered  her  normal  state 
of  health. 

Her  integument  is  thick,  and  adherent  to  the  subjacent  tissues. 
There  is  evidently  considerable  increase  of  connective  tissue.  Her 
face  is  as  placid  as  a  mask,  from  inability  to  call  the  muscles  of  ex¬ 
pression  into  play  ;  it  is  very  thin.  She  cannot  purse  the  lips  so  as  to 
blow  out  a  candle.  The  jaws  can  be  separated  about  a  quarter  of  an 
inch.  The  tongue  can  be  protruded  with  difficulty,  and  it  feels 
leathery.  Mastication  is  attended  with  considerable  inconvenience, 
and  at  times  with  pain.  Her  hands  are  skinny  ;  the  arm  is  adducted 
to  the  side  ;  the  forearm  is  contracted  at  right  angles  to  the  arm  ;  the 
hands  are  claw-like  and  rigidly  flexed  at  the  second  and  third  joints, 
with  the  skin  over  them  discoloured,  thickened,  and  very  tightly  con¬ 
tracted.  This  contracted  skin  and  adventitious  tissue  appear  to  have 
caused  absorption  of  all  the  muscles  and  fat  of  the  hand  ;  even  the 
finger-bones  are  wasted,  for  they  taper  spindle-like.  A  similar  com- 
ression  and  wasting  is  found  over  the  greater  part  of  the  body.  The 
nees  are  more  or  less  fixed,  and  the  toes  are  distorted,  so  as  to  render 
progression  difficult.  She  is  unable  to  dress  or  undress  herself.  The 
adventitious  tissue  has  also  destroyed  the  hair-follicles  of  the  eyebrows 
and  eyelids.  The  hair  of  the  head  is  dry,  breaking  off,  and  becoming 
perceptibly  less.  There  are  patches  of  brown  discoloration  about  the 
armpits,  on  the  hands,  neck,  and  over  the  abdomen.  The  surface 
temperature  of  the  extremities  feels  perceptibly  below  normal.  There 
is  no  hvperaesthesia  or  anaesthesia.  An  obstinate  ulcer  over  the  coccyx 
gave  considerable  trouble.  It  discharged  an  ichorous  fluid  ;  and,  in 
general  appearance,  intractability,  and  pain,  it  resembled  the  rhagades 
of  eczema  palmaris. 

I  was  unable,  of  course,  to  watch  the  supervention,  or  slow  encroach¬ 
ment,  of  this  disease.  It  presented  itself  to  me  in  its  contractile  stage. 
It  is  evidently  of  some  years’  standing,  and  is  running  its  course 
slowly.  The  limbs  may  ultimately  recover  more  or  less  of  their  normal 
suppleness. 

Time  may  considerably  assuage  the  affliction,  but  it  cannot 
mitigate  the  deformity.  We  cannot  anticipate  the  absorption  or  re¬ 
moval  of  the  indurated  tissues,  and  medication  cannot  help  us.  Pro¬ 
longed  friction,  with  cod-liver  oil,  may  soften  the  integument  about 
the  joints,  but  it  can  do  no  permanent  good. 

M.  Collins,  M.D.,  Nottingham. 


THERAPEUTIC  MEMORANDA. 

CASE  OF  EPILEPTIFORM  TIC  CURED  BY  NITRO¬ 
GLYCERINE. 

The  patient  was  80  years  of  age,  and  enjoyed  good  health  till  nine 
months  ago,  when  he  was  attacked  by  the  disease  in  question.  I 
shall  give  the  history  of  the  case  in  the  patient’s  own  words. 

“  Nine  months  ago,  I  was  seized  with  pain  in  the  back  of  the  head, 
which  came  round  by  the  joint  of  the  jaw-bone  on  the  right  side,  then 
spread  over  the  face,  chiefly  the  right  cheek  and  temple.  The  muscles 
of  my  jaw  were  then  fixed  ;  to  open  my  mouth  was  impossible.  Any 
attempt  to  take  food  brought  on  a  paroxysm  of  this  kind.  These 
turns  lasted  from  five  to  six  minutes,  and  went  on  without  intermission 
for  five  months.  The  attacks  came  on  sometimes  as  often  as  twelve 
times  in  the  twenty-four  hours  ;  during  the  night,  they  were  oftener 
and  more  violent,  my  head  being  often  pulled  back  with  violence.  I 
could  not  wash  my  face  without  bringing  on  a  paroxysm,  and  a  touch 
of  my  finger,  a  puff  of  cold  air,  or  even  a  mental  emotion,  produced 
the  same  effect.  Things  went  from  bad  to  worse.  I  then  called  in 
Dr.  Bramwell,  who  prescribed  lor  me  bromide  of  potassium  and  croton 
chloral-hydrate,  but  only  with  partial  relief.  Solution  of  nitro¬ 
glycerine  (0.1  percent. )  was  given  in  drop-doses  three  times  a  day. 
The  effect  of  this  was  almost  immediate,  and  in  four  days  all  my  mor¬ 
bid  symptoms  had  gone.  I  have  since  then  been  four  months  in 
perfect  health  ;  there  has  been  no  return  of  the  fits.” 

I  publish  this  case  in  the  hope  that,  in  nitro-glycerine,  we  may 
possibly  possess  a  remedy  for  a  malady  which  embitters  life,  and  is 
indeed  often  quite  intractable.  I  am  fully  aware  what  good  results 
have  accrued  ltom  nerve-stretching,  or  even  the  removal  of  Meckel’s 
ganglion  ;  but,  before  resorting  to  this  somewhat  formidable  measure, 
it  might  be  well  if  the  use  of  the  nitro-glycerine  might  not  obviate 
such  a  necessity.  James  P.  Bramwell,  M.D.,  L.R.C.S., 

Visiting  Medical  Officer,  Perth  Infirmary. 


REPORTS  OF  SOCIETIES. 


BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL  SOCIETY. 

September  4th,  1884. 

Charles  J.  Oldham,  F.R.C.S.Eng.,  President,  in  the  Chair. 

Apparent  Coalescence  of  Cervical  Vertebrae.  — Dr.  Mackey  showed 
girl,  aged  12,  with  (apparently)  coalesced  cervical  vertebral,  so  that 
in  front,  the  head  seemed  directly  on  the  shoulders,  and  behind  only 
two  fingers  could  be  inserted  between  the  occiput  and  the  vertebra 
prominens.  The  deformity  was  said,  by  the  family,  to  be  congenital, 
but  was  generally  thought  by  the  meeting  to  result  from  “  dry 
caries  ” — of  this  there  was  no  evidence  in  the  history. 

Aphasia  after  Injury. — Mr.  T.  J.  Verrall  detailed  a  case  of 
aphasia  (temporary),  following  a  blow  on  the  occiput.  The  patient,  a 
woman  aged  59,  in  good  health,  fell  down  about  six  stairs,  and  struck 
the  back  of  the  head  towards  the  right  side.  She  had  vomiting, 
stupor,  and  other  symptoms  of  concussion,  and  received  from  friends 
four  or  five  ounces  of  brandy  soon  afterwards.  She  could  speak  then, 
but  within  a  day  or  two  lost  the  power  of  articulate  speech  for  twenty- 
four  hours  and  upwards  at  a  time,  afterwards  recovering  it  ;  the 
attack  was  preceded  or  accompanied  by  headache,  referred  to  left 
frontal  rigor ;  this  occurred  several  times  before  complete  recovery 
took  place,  which  was  in  five  weeks’  time.  Benefit  was  noted  irom 
free  purgation,  and  it  was  suggested  that  the  mischief  was  of  conges¬ 
tive  character,  induced  by  contrc-coup.  There  was  no  loss  of  smell, 
but  slight  right  hemiplegia.  The  case  was  considered  to  well  illus¬ 
trate  Dr.  Ferrier’s  observations,  and  might  perhaps  be  better  termed 
ataxia  than  aphasia,  the  nerve-centre  for  speech  being  “  shocked  ”  by 
the  blow. — Mr.  Alfred  Scott  related  a  case  similar  in  respect  of 
aphasia,  occurring  apparently  from  contre-coup,  that  is,  from  a  blow 
on  the  right  back  part  of  the  head.  — Dr.  Ewart  noted  the  temporary 
aphasia  that  might  occur  from  fatigue  and  exhaustion  (Gull),  and 
which  seems  dependent  more  on  anaemia  than  congestion. 

Treatment  of  Infantile  Paralysis. — Mr.  Bernard  Roth  read  a  paper 
on  the  surgical  and  orthopaedic  treatment  of  infantile  paralysis  (printed 
in  the  Journal,  September  6th). 

Cases  of  Disease  in  Children.  — Dr.  Mackey  reported  four  clinical 
cases  of  disease  in  children.  The  first  case,  one  of  pericarditis,  illus¬ 
trating  its  latency  and  its  dangers,  in  the  case  of  a  child,  aged  5  years, 
brought  as  an  out-patient  to  the  Children’s  Hospital,  complaining 
only  of  weakness  (on  enquiry),  of  some  pain  in  the  side.  The  physical 
signs  of  pleuritic  and  extensive  pericardial  effusion  were  present,  but 
after  about  three  weeks  of  treatment  as  an  in-patient,  when  these  had 
subsided,  the  child  was  taken  out  by  the  parents,  and,  being  appa¬ 
rently  better,  allowed  to  sit  up  next  morning  in  a  chair,  and  died 
suddenly.  The  second  case  was  one  of  heart-disease  after  scarlatina, 
occurring  in  a  girl,  aged  11,  who  presented  the  ordinary  signs  of  car¬ 
diac  hypertrophy,  dilatation,  and  mitral  reflux,  with  a  history  of  faint¬ 
ing,  dyspnoea,  etc. ,  since  an  attack  of  fever  four  years  before.  There 
was  a  history  of  joint  pains  and  sweating  in  the  second  week  of  the 
fever  ;  and  a  similar  history,  that  is,  of  joint  pain,  had  attended  all 
such  cases  in  the  writer’s  experience,  although  the  cardiac  affection 
was  known  to  occur  sometimes  without  evidence  of  rheumatism.  The 
remarks  of  Dr.  Sansom  on  the  subject  ( Medical  Times  and  Gazette, 
vol.  ii,  1879)  were,  in  the  main,  endorsed.  The  third  was  a  case  of 
eczema,  in  a  boy  aged  4,  affecting  the  whole  face,  continuously,  since 
the  age  of  three  months.  It  was  brought  forward  mainly  to  illustrate 
the  advantage  of  hospital  over  home  treatment,  which  had  not  been 
neglected.  On  admission,  after  poulticing  for  a  week,  carbolised  or 
benzoated  zinc  ointments,  were  applied  so  as  to  completely  exclude  air 
and  moisture,  and  this,  with  occasional  potash  applications  and  iron 
and  arsenic  internally,  induced  sound  healing,  which  had  now  lasted 
several  months.  Two  cases  were  also  described  in  which  a  vaccinal 
eruption  had  continued  in  successive  crops  during  a  period  of  from 
five  to  eighteen  months  from  the  date  of  vaccination.  One  of  the 
cases  was  from  calf  lymph.  Both  yielded,  within  a  comparatively  short 
time,  to  the  influence  of  the  sulpho-carbolate  of  soda  (Sansom)  in  doses 
of  two  or  three  grains,  thrice  daily. — Dr.  Whittle  related,  another 
case  of  vaccinola,  occurring  after  the  same  calf-lymph,  and  yielding  .to 
the  same  treatment  ;  he  had  seen  cases  of  cardiac  inflammation,  aris¬ 
ing  during  zymotic  disease,  sometimes  with  rheumatic  symptoms,  at 
other  times  without  them  ;  in  one  case  it  occurred  during  erysipelas. 
— Dr.  J.  H.  Ross  objected  to  the  mode  in  which  calf  vaccination  was 
usually  carried  out ;  as  public  vaccinator  he  had  vaccinated  probably 
20,000  children,  but  had  only  seen  three  or  lour  cases  of  skin  rash 
from  the  operation. — Dr.  Giffard  referred  to  a  choreic  child  lately 
seen,  with  a  mitral  bruit,  and  symptoms  dating  from  measles  six 
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months  before,  and,  from  his  experience  at  the  Evelina  Hospital  with 
Dr.  Hilton  Fagge,  had  concluded  that  cardiac  disease  might  occur 
during  the  exanthemata,  without  any  evidence  of  rheumatism. — Mr. 
Oldham  corroborated  this  experience,  and  at  the  same  hospital  had 
seen  endocarditis  develop  during  the  acute  stage  of  measles  ;  he 
quoted  Dr.  Wilks  as  considering  the  so-called  rheumatic  pain  during 
fever  to  be  generally  pysemic. — Dr.  Ewart  had  seen  cardiac  disease 
occur  during  malarial  fever,  independent  of  rheumatism  ;  he  further 
remarked  on  tho  increasing  use  of  corrosive  sublimate  as  an  antiseptic 
for  wounds  and  other  diseases,  and  related  recent  experience  on  the 
subject  at  Hamburg. 


REVIEWS  AND  NOTICES, 


The  Pedigree  of  Disease  ;  being  Six  Lectures  on  Temperament, 
idiosyncrasy,  and  Diathesis.  Delivered  in  the  Theatre  of  the  Royal 
College  of  Surgeons  in  the  session  of  1881.  By  Jonathan  Hut¬ 
chinson,  F.R.S.,  late  Professor  of  Surgery  and  Pathology  in  the 
College  ;  Emeritus  Prolessor  of  Surgery  in  the  London  Hospital ; 
President  of  the  Ophthalmological  Society,  etc.  London  :  J.  and  A. 
Churchill. 

These  lectures,  written  in  the  purest  scientific  spirit,  and  based  upon 
long  experience  and  observation,  certainly  deserve  a  place  in  the  clas¬ 
sical  medical  literature  of  our  country.  Nothing  can  be  more  satis¬ 
factory  to  the  cause  of  British  surgery  than  this  example  of  a  surgeon 
who  has  taken  the  trouble  to  observe  and  to  collect  facts,  as  well  as 
to  teach,  practise,  and  operate.  The  public  cannot  be  too  often  re¬ 
minded  that  a  modern  hospital-surgeon  must  be  a  man  of  intellectual 
capacities  as  well  as  mechanical  dexterity,  and  that  our  best  surgeons 
have  ever  aimed  at  this  ideal  is  proved  by  the  works  of  Hunter, 
Astley  Cooper,  Brodie,  Paget,  and  the  author  of  these  lectures.  Such 
works  raise  the  social  as  well  as  the  professional  position  of  the  surgeon 
to  the  rank  which  it  deserves. 

Mr.  Hutchinson  places  but  little  trust  in  temperament  or  facial 
diagnosis,  but  attaches  great  importance  to  idiosyncrasy  and  diathesis. 
With  regard  to  diseases  in  general,  he  believes  that  the  plan  most 
likely  to  bo  productive  of  good  results  is  to  classify  the  chief  groups 
of  morbid  influences,  and  to  endeavour  then  to  associate  with  each  the 
separate  maladies  and  tendencies  which  are  dependent  upon  them. 
Mr.  Hutchinson  believes  firmly  in  the  existence  of  three  great  universal 
diatheses,  dependent  upon  the  very  commonest  causes  of  disease,  by 
which  man,  and  not  man  only,  has  been  assailed  from  the  most 
primeval  times,  namely,  the  catarrhal,  the  rheumatic,  and  the  scro¬ 
fulous.  Senile  degeneration  and  the  tendency  to  become  subject  to 
malignant  tumours,  are  of  less  importance  as  diatheses,  but  of  parallel 
nature,  “because  they  comprise  us  all  in  their  range  of  liability.” 
Next  to  these  conditions  are  the  ague  diathesis,  and  those  of  rickets, 
brouchocele,  scurvy,  leprosy,  pellagra,  and  gout,  widely  spread  but  not 
universal,  since  they  depend  upon  local  exposure  or  personal  habits. 
Malaria  diathesis  is  questionable,  but  the  whole  human  race  has  been 
at  some  recent  or  remote  time  exposed  to  its  influence,  and  many  indi¬ 
viduals  apparently  exempt  from  all  possibility  of  influence  from  marsh- 
miasm,  may  still,  in  some  miuor  degree,  suffer  from  its  effects.  Mr. 
Hutchinson  differs  greatly  from  conventional  opinions  on  gout.  He 
believes  that  it  is  but  rarely  of  pure  breed.  “  Very  often  it  builds  on 
the  foundations  laid  by  other  maladies  ;  and,  however  much  it  may 
boast  itself  the  dominus  morborum,  morbus  dommorum,  it  is,  if  we 
can  seo  it  aright,  very  often  merely  a  complication  of  plebeian  rheu¬ 
matism.  ” 

Idiosyncrasy  is  to  a  large  extent,  in  the  author’s  opinion,  a  diathesis 
brought  to  a  point.  The  passages  in  these  lectures  on  the  intolerance 
shown  by  some  subjects  to  certain  articles  of  diet  that  are  nutritious 
or  pleasant,  popular,  and  universally  consumed,  are  very  instructive. 
It  is  to  be  hoped  that  readers  will  not  consider  these  passages  super¬ 
ficially,  and  fail  to  distinguish  between  the  true  diathesis,  where  tea, 
properly  made,  and  drank  in  strict  moderation,  causes  intolerable  dys¬ 
pepsia,  and  the  far  commoner  cases  where  gastrodynia,  gastric  catarrh, 
aud  allied  disorders  are  produced  by  habitual  consumption  of  tea  that 
has  stood  too  long  ;  cases  equally  frequent  amongst  persons  who  make 
frequent  fashionable  afternoon  calls,  and  amongst  needy  workwomen. 
The  observations  on  tobacco  are  also  of  high  interest,  and  we  have 
recently  made  some  comment  on  the  author’s  opinions  concerning  the 
amblyopia  of  smokers  in  relation  to  Mr.  Shears’  article  on  that  sub¬ 
ject,  published  in  the  Journal  of  June  21st. 

Want  of  space  forbids  us  from  reviewing  in  full  those  opinions  of 
the  author  on  diathesis  that  we  have  above  recapitulated  in  abstract; 
though  the  sir;  lectures  do  not  make  up  a  large  book,  every  line 


has  been  well  thought  out,  and  demands  the  full  attention  and  con¬ 
sideration  of  the  author.  We  must,  however,  note  Mr.  Hutchinson’s 
opinions  concerning  syphilis,  which  are  as  unconventional  as  his  theory 
on  the  gouty  diathesis.  He  lays  stress  on  the  non-inheritance  of  the 
negative  diathesis  induced  by  an  attack  of  the  specific  fevers,  and 
believes  that  none  of  them  produce  an  active  diathesis  which  is  heritable. 
The  diathesis  of  syphilis  also  is  probably  not  transmitted  from  parent 
to  offspring.  It  is  not  the  diathesis  which  results  from  the  disease, 
but  the  germs  of  the  disease  itself,  the  special  elements  of  the  virus, 
which  are  transmitted.  The  sperm  or  germ  is  unmodified,  but  becomes 
the  material  medium  of  transference  of  syphilitic  virus  ;  there  is,  in 
fact,  contamination  in  the  uterus,  and  not  true  inheritance.  Persons 
who  have  had  syphilis  at  some  former  time,  often  beget  or  bear  chil¬ 
dren  who  remain  through  life  in  perfect  health  ;  and  the  author  dis¬ 
trusts  many  of  the  cases  of  so-called  hereditary  syphilis  in  the  grown¬ 
up  children  of  syphilitic  parents,  having  reason  to  believe  that  the 
disease  has  really  been  acquired,  or  that  signs  of  cachexia  considered 
to  be  syphilitic  are  duo  to  other  causes.  Mr.  Hutchinson  also  dis¬ 
trusts  those  theories  which  trace  lupus,  scrofula,  and  psoriasis  to  syphi¬ 
litic  taint.  “  I  believe,”  he  says,  at  the  conclusion  of  Lecture  IV, 
“that  the  domain  of  inherited  syphilis  is  just  as  definite  and  just  as 
restricted  as  that  of  the  acquired  disease,  and  that  it  stands  sponsor  to 
none  but  its  own  progeny.” 

The  Pedigree  of  Disease  is  not  only  a  work  of  peat  originality,  and 
of  the  highest  value  as  regards  its  contents,  but  it  is  also  a  most  read¬ 
able  book,  and  its  perusal  will  not  fail  to  be  a  source  of  pleasure  as 
well  as  of  profit  to  all  who  possess  it.  It  will  serve,  too,  as  a  model  of 
English  composition  for  young  medical  writers,  the  style  being  as 
good  as  that  of  Watson  and  Paget,  and  nowhere  defaced  by  pedantic 
or  unscholarly  words  and  expressions. 


The  Breakdown  of  Young  Soldiers  under  Training  explained. 

By  Surgeon-Major  F.  Arthur  Davy,  M.D.,  A.M.D. 

In  our  issue  of  May  24th,  1884,  we  reviewed  a  notice  of  “  Palpitation 
among  Soldiers,”  published  in  the  Proceedings  of  the  North- Western 
Provinces  and  Oudh  Branch  of  the  British  Medical  Association;  in  this 
article  we  referred  to  a  pamphlet  with  the  above  title  by  Surgeon- 
Major  Davy,  and  promised  to  notice  it  more  at  length.  Dr.  Davy 
divides  his  pamphlet  into  three  papers,  the  first  of  which  was  printed 
in  the  appendix  to  the  Army  Medical  Report  for  1876.  The  circula¬ 
tion  of  this  “Departmental  Blue-Book”  has,  from  motives  of  economy, 
been  so  restricted  of  late  years,  that  this  important  contribution 
excited  much  less  attention  than  it  deserved. 

Dr.  Davy,  in  his  preface,  quotes  some  startling  figures  from  an 
article  by  Sir  Lintorn  Simmons,  in  the  Nineteenth  Century,  on  the 
“  Waste  of  the  Army,”  likened  by  that  distinguished  officer  to  pouring 
water  on  a  sieve.  We  cannot  give  in  detail  Sir  Lintorn  Simmons 
figures;  suffice  it  to  say  that,  in  his  opinion,  if  the  “waste,  largely 
from  desertion,  could  be  prevented,  from  7,000  to  8,000  fewer  recruits 
would  be  required  annually,  if  only  the  men  were  contented,  and  re¬ 
mained  in  the  service  during  the  periods  for  which  they  engaged  to 
serve. 

Dr.  Davy,  in  this  paper,  inquires  why  so  many  young  recruits  are 
discontented,  and  finds  the  reason,  not  only  of  the  discontent,  but  ot 
the  large  amount  of  cardiac  disease  in  the  army,  in,  the  injudicious 
system  of  drill  followed  by  drill-sergeants,  resulting  in  “deranged  in¬ 
nervation  of  the  heart,  irregularity  of  rhythm,  hypertrophy  and  dilata¬ 
tion,  and  their  consequences.”  The  author  refers  to  a  remark  of  Mr. 
Myers,  made  nearly  twenty  years  since,  in  his  Alexander  Prize  Essay , 
“On  the  Causes  of  Heart-Diseases  in  the  Army,  to  the  effect  that 
he  had  often  seen  recruits  “perfectly  exhausted  after  their  morning’s 
drill,  and  I  am  led  to  believe  that  the  course  of  instruction  they 
undergo  is,  owing  to  its  severity,  particularly  obnoxious  to  them  ;  and 
it  is  one  which,  with  the  present  uniform,  is  very  apt  to  lay  the  founda¬ 
tion  of  much  heart-disease  in  the  army. ”  The  “present  uniform 
referred  to  in  the  above  quotation  was  that  in  use  prior  to  the  intro¬ 
duction  of  the  “  valise-equipment.”  Dr.  Davy  justly  says,  with  refer¬ 
ence  to  Mr.  Myers’  remark,  “training  ought  not  to  result  in  exhaus¬ 
tion  ;  if  it  does,  it  is  bad  training.”  The  bad  effect  of  tight  uniforms 
and  ill-contrived  accoutrements  in  injuriously  affecting  the  functions 
of  circulation  and  respiration,  is  not  denied  by  Dr.  Davy,  but  he  main¬ 
tains  that,  even  if  no  aid  to  obstruction  of  the  circulation  and  exces¬ 
sive  strain  on  the  heart  be  given  by  dress,  the  effect  can  be  and  is 
brought  about  by  the  injudicious  system  of  drilling  the  recruit.  Me 
have  only  space  to  give  in  barest  outline  our  author  s  reasons  for  this 

statement.  . 

The  aim  of  the  drill-sergeant  is  to  improve  the  physique  of  the 
recruit,  and  to  this  end  his  so-called  “setting-up  drill  is  directed. 
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His  first  object  is  to  “expand  the  chest,”  and  to  keep  it  expanded 
With  this  in  view,  the  recruit,  when  called  to  “attention,”  is  made 
to  stand  bolt  upright,  his  head  well  back,  and  his  chest  expanded  by 
the  fullest  inspiration;  and  this  artificial  dilatation  he  is  made  to 
maintain  to  the  utmost  by  incessant  “  nagging  ”  throughout  the  whole 
of  the  drill.  With  perfect  truth,  Dr.  Davy  points  out  that  the 
military  caricaturist  never  omits  to  represent  soldiers  with  abnormally 
prominent  chests.  To  the  question,  “What  harm  results?”  Dr.  Davy’s 
reply,  somewhat  abridged,  must  be  given. 

“  Let  us  now  approach  a  body  of  dilated  recruits  as  they  are  beino- 
drilled,  and  examine  one  of  them.  The  first  thing  to  be  noticed  is” 
that  there  is  a  great  elevation  of  the  ribs,  even  the  scaleni  muscles 
being  active.  There  is  great  depression  of  the  diaphragm,  and  the 
sternum  is  thrown  forward  ;  this  distended  condition  of  the  ribs  does 
not  give  place  to  a  corresponding  expiration.  The  recruit  knows  he 
must,  at  all  risks,  keep  his  chest  expanded.  This  goes  on  from  day  to 
day ,  the  consequences  are  direct  and  immediate,  as  well  as  indirect. 
We  know  how  interdependent  the  heart  and  lungs  are;  how  influ¬ 
ences  affecting  the  heart  soon  affect  the  lungs,  and  vice  versd.  But  it 
must  at  once  occur  to  the  mind  that  not  only  will  the  forces  by  which 
the  important  act  of  expiration  is  to  a  large  extent  accomplished  in 
health  be,  by  repetition  of  this  training,  gradually  diminished  in 
power,  but  that,  as  the  man  stands  before  you,  the  blood  in  his  lungs 
must  be  undergoing  deficient  aeration.  Expiration  not  being  properly 
perlormed,  it  lollows  that  the  air  in  the  lungs  charged  with  carbonic 
acid  is  not  expelled  to  the  usual  extent  and  replaced  by  fresh  air.” 

Dr.  Davy  goes  on  to  show  the  prejudicial  effect  on  the  abdominal 
muscles.  By  the  long  continuance  of  this  artificial  training,  they  are 
weakened  by  overstretching,  and  their  action  is  impeded  by  the  forced 
manner  in  which  the  diaphragm  is  kept  depressed.  It  is  admitted 
that  increased  measurement  of  the  recruit’s  chest  can  in  this  way  be 
brought  about,  but  only  at  the  expense  of  its  mobility  and  vital 
capacity,  and,  in  many  cases,  ol  vesicular  emphysema  from  excessive 
distension  of  the  air-vesicles. 

How  is  the  heart  affected?  “The  organ  suffers  early;  and,  even 
before  the  man  thinks  of  complaining,  a  pathological  condition  is 
established.  As  soon  as  the  setting-up  drill  is  completed,  the  recruit 
enters  on  drill  with  the  pack,  the  straps,  and  the  rifle  ;  and  that 
without  such  an  interval  of  rest  as  wmuld,  in  the  opinion  of  our 
author,  give  the  heart  an  opportunity  of  recovery  from  the  strain  of 
the  chest-drill.  It  is  at  this  stage  that  officers  who  have  gone  through 
the  setting-up  drill  are  saved;  “there  is  no  pack-drill  for  them  ; 
they  are  free  to  recover;  the  private  is  not.”  It  is  not  at  once  that 
the  mischief  done  on  the  drill -ground  is  brought  under  the  notice  of 
army-surgeons.  There  has  preceded  the  date  of  appearance  at  hospital 
a  period  of  uncomplained  discomfort,  often  distress ;  of  breathlessness 
on  slight  exertion ;  headache  ;  and,  in  the  soldier’s  own  language, 
“beating.”  Then  exertion  becomes  unbearable  ;  the  “irritable  heart,” 
with  which  military  medical  officers  are  so  familiar,  is  established. 
The  man  blames  his  newly  donned  pack  and  straps  for  his  trouble, 
which,  before  he  was  subjected  to  the  discipline  of  the  drill-ground, 
“lie  could  have  carried  manfully  across  country  for  ten  or  fifteen 
miles  without  inconvenience.” 

To  return  to  the  effect  on  the  heart.  In  the  distended  chest  its  im¬ 
pulse  is  observed  to  be  lower  down,  and  nearer  the  mesial  line  than  it 
ought  to  be  ;  its  area  is  increased,  its  action  is  abrupt  and  jerky,  and 
in  many  instances  there  is  marked  epigastric  pulsation.  In  placing 
the  right  hand  firmly  against  the  cardiac  region,  and  the  left  on  the 
back,  we  find  the  cardiac  systole  to  be  much  more  powerful  than  is 
natural  ;  so  much  so  sometimes  that  it  shakes  the  body  visibly.  We 
are  surprised  at  this,  for  the  man  has  been  only  standing  ;  and  this 
excited  action  exceeds  what  would  be  expected  during  active  exertion. 
The  heart  contracts  about  110  times  in  the  minute,  the  rhythm  being 
irregular  both  in  time  and  force.  The  respirations  average  40  in  the 
minute.  In  the  man’s  countenance  “a  curious  mixture  of  anxiety 
and  resolution  is  visible.”  He  may  have  as  yet  no  hypertrophy,  and 
no  murmurs  indicating  valvular  inefficiency  can  be  heard.  The 
author,  after  quoting  several  passages  from  Carpenter’s  Physiology,  on 
the  aid  given  to  the  circulation  by  the  respiratory  acts,  arrives  ait  the 
conclusion  that  the  state  of  heart  described  points  to  impediment,  to 
obstruction  of  the  circulation  induced  by  the  extent  to  which  expira¬ 
tion  is  held  in  abeyance  day  after  day  on  the  drill-ground.  Although 
we  have  already  drawn  largely  on  our  space,  we  cannot  conclude  with¬ 
out  quoting  the  high  authority  of  Dr.  Walsh  in  support  of  Dr.  Davy’s 
essay.  “  I  thank  you  much,”  writes  that  eminent  physician,  “  for 
putting  me  in  possession  of  your  views  on  the  subject,  founded  as 
they  are  on  careful  direct  observation,  and  supported  by  common 
sense  and  physiological  argument.  It  seems  to  me  indubitable  that 
the  chest-dilating  process  must  produce  the  evils  you  so  graphically 


describe,  and  that,  were  the  training  of  recruits  managed  on  your 
amended  principles,  the  percentage  of  those  invalided  during  the  first 
two  years  of  service  might  be  sensibly  reduced.” 

It  will  be  seen  that  in  this  review  want  of  space  has  obliged  us  to 
confine  ourselves  entirely  to  the  first  of  the  three  essays  in  Dr.  Davy’s 
pamphlet,  in  the  others  he  subjects  the  further  work  of  the  drill- 
sergeant  to  the  same  physiological  criticism,  and  touches  on  the  pre¬ 
valence  of  aneurysm  in  the  army,  shown  by  Inspector-General  Lawson 
to  be  eleven  times  more  frequent  in  soldiers  than  in  civil  life.  Steps 
are,  we  are  happy  to  say,  being  taken  to  bring  this  valuable  contri¬ 
bution  to  military  medicine  to  the  notice  of  the  military  authorities. 
Great  will  be  their  responsibility  if  they  turn  a  deaf  ear  to  the  repre¬ 
sentations  made  to  them  on  this  subject,  not  only  in  the  essays  before 
us,  but  by  those  whose  duty  it  is  to  tender  advice  on  all  questions 
affecting  the  health  of  the  army.  We  do  not  think  the  remedy  is  far 
to  seek.  The  physiological  errors  which  bring  about  such  disastrous 
results  should  be  corrected  by  competent  medical  authority,  and  the 
drill-instructions  should  be  made  to  conform  to  sm  h  corrections. 


The  Alpine  Winter  Cube,  Etc.  By  A.  T.  Tucker  Wise,  II. D. 

London  :  Bailliere,  Tindall  and  Cox.  1884.  8vo.,  pp.  103. 
Wintering  Abroad — Mentone  and  the  Kiviera.  By  A. 

Drysdale,  M.D.  London:  J.  S.  Virtue  and  Co.  12mo.,  pp.  158. 
Monaco,  the  Beauty  Spot  of  the  Riviera.  By  T.  H. 

Pickering,  M.D.  London,  1882.  12mo.,  pp.  158. 

Station  Thermale  et  Hivernale  de  Dax.  Bordeaux,  1884. 

8vo.,  pp.  18. 

Those  who  think  of  wintering  in  the  Higher  vUps,  or  of  sending 
their  patients  there,  will  find  a  great  deal  of  useful  information  in  Dr. 
Wise’s  book.  He  describes  the  style  of  life  that  prevails  up  there, 
and  enters  into  full  details  as  to  the  requisites  for  a  comfortable  resi¬ 
dence  in  those  regions.  Although  Dr.  Wise  is  specially  interested  in 
the  new  establishment  at  Maloja,  his  account  of  the  relative  value  of 
other  Alpine  stations,  as  Davos,  Weisen,  Pontresino,  St.  Moritz,  seems 
to  be  quite  dispassionate.  He  gives  ample  details  respecting  the  meteoro¬ 
logy  of  Alpine  stations,  of  Maloja  in  particular,  and  describes  the 
arrangements  of  the  new  establishment  as  nearly  perfect  in  all 
respects. 

Dr.  Drysdale’s  pamphlet  gives  a  fair  enough  sketch  of  the  Riviera 
health-resorts,  and  especially  of  Mentone,  where  he  practises  ;  but 
there  are  many  copious  works  on  the  stations  of  the  Riviera,  with 
which  his  short  treatise  cannot  compete,  and  in  which  much  fuller 
information  is  contained. 

Dr.  Pickering  gives  an  ample  account  of  Monaco  and  its  surround¬ 
ings.  It  is  a  beautiful  place,  with  an  excellent  climate,  and  the 
numbers  of  English  who  resort  to  it  will  increase,  whether  the  tables 
at  Monte  Carlo  be  done  away  with  or  not. 

The  authorities  of  Dax  are  doing  their  best  to  bring  their  new  grand 
establishment  before  the  public.  They  issued  for  some  time  a  journal, 
containing  a  good  deal  of  information,  with  laudable  perseverance,  but 
they  have  had  to  discontinue  it.  We  go  to  many  German  spas  for 
mud-baths,  to  Bath  and  other  places  for  warm  baths  with  sulphate  of 
calcium  ;  why  should  we  not  go  to  Dax,  where  they  are  to  be  ob¬ 
tained,  and  w'here  are  other  springs  of  value  ?  No  doubt  it  is  not  a 
very  lively  place,  but  the  arrangements  are  excellent,  and  the  winter 
climate  good.  Surely  among  the  large  contingent  of  English  who  go 
to  the  neighbouring  Arcachon,  Pau,  and  Biarritz,  there  must  be  many 
who  would  be  the  better  for  such  thermal  treatment  as  Dax  affords. 
The  variety  of  diseases  treated  there  is  very  considerable. 


Medical  Education,  and  Regulation  of  the  Practice  of 
Medicine,  in  the  United  States  and  Canada.  Prepared  by 
the  Illinois  Board  of  Health,  and  published  by  permission  of  the 
Board.  Chicago  :  W.  T.  Keener,  1884.  London  :  Triibner  and  Co. 
This  remarkable  book  reminds  one  in  its  completeness  and  long  arrays 
of  classified  fact  of  the  wonderful  work  the  Medical  and  Surgical 
History  of  the  Rebellion.  We  learn  that  the  total  number  oi  institu¬ 
tions  giving  medical  education  is,  in  the  United  States  about  139,  and 
in  Canada  about  15.  Almost  all  both  educate  and  confer  degrees  oi 
diplomas.  There  are  also  17  “post-graduate”  and  auxiliary  institu¬ 
tions  and  courses.  The  Illinois  State  Legislation,  recognising  the  un¬ 
satisfactory  condition  of  many  of  these  institutions,  have  instituted  an 
extensive  and  elaborate  inquiry,  of  which  the  work  before  us  is  the 
result.  It  naturally  has  the  character  of  one  of  our  “  blue-books.  in 
1882,  the  Illinois  State  Board  of  Health  adopted  a  schedule  of  minimum 
requirements  for  a  medical  college,  whose  degrees  should  herealtei  be 
recognised  by  the  Board.  The  requirements  are  sound  and  wise  as  tai 
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as  they  go,  and  certainly  not  unfavourable.  The  following  is  an  abstract 
of  them : — 

I.  Conditions  of  admission  to  lecture  courses :  (1)  Certificate  of 
moral  character,  (2)  diploma  of  graduation  in  arts  at  a  college  or  high 
school,  or  an  examination  including  mathematics,  composition,  and 
elementary  physics.  (No  mention  is  made  of  Latin.) 

II.  Instruction  in  (1)  anatomy,  (2)  physiology,  (3)  chemistry,  (4) 
materia  medica  and  therapeutics,  (5)  medicine,  (6)  pathology,  (7) 
surgery,  (8)  obstetrics  and  gynaecology,  (9)  hygiene,  (10)  forensic 
medicine. 

III.  Two  full  courses  of  lectures,  not  within  the  vsame  year.  Each 
course  not  to  last  less  than  five  months. 

IV.  Regular  attendance,  and  class-examinations  twice  weekly,  or 
oftener.  Pass-examinations  not  to  be  conducted  by  the  teachers. 

V.  Two  courses  of  dissections  and  two  terms  of  clinical  instruction. 

VI.  At  least  three  full  years  before  graduation. 

VII.  The  college  must  show  that  it  has  a  sufficient  staff  and  neces¬ 
sary  materials,  etc. 

The  schedule  of  the  Illinois  Board  has  been  adopted  by  several 
other  States  of  the  Union. 

Of  the  total  of  154  institutions  described,  51  are  now  extinct,  and 
85  have  presented  their  diplomas  or  licences  to  the  Illinois  Board  for 
recognition.  Of  these,  2  have  been  rejected  as  unsatisfactory.  Of  the 
remainder,  24  are  given  as  “  not  recognised,”  and  we  are  told  that 
these  are  mainly  fraudulent.  Only  71  exact  an  educational  test  before 
matriculation.  Only  48  have  chairs  of  hygiene.  Six  colleges  are  for 
women  only.  Of  these,  2  are  in  Canada.  In  the  United  States,  there 
are  23  admitting  both  sexes,  4  for  coloured  students,  and  only  1  for 
both  white  and  coloured. 

In  the  session  of  1882-83,  there  were  11,095  regular  students,  besides 
1,204  homoeopaths  and  872  eclectics.  There  were  more  than  2,000 
medical  students  in  the  State  of  New  York  alone,  and  more  than  1,000 
in  Pennsylvania.  It  is  not,  therefore,  surprising  that  the  proportion  of 
medical  men  to  population  in  the  United  States  is  very  high.  It  averages 
1  to  578,  being  lowest  (1  to  1,494)  in  New  Mexico,  and  highest  in 
Colorado  (1  to  341)  and  Oregon  (1  to  353).  In  Canada,  it  is  1  to  1,112. 

As  examples  of  the  scale  of  fees,  we  give  the  following.  Bellevue 
Hospital  Medical  College,  New  York  City:  Matriculation,  5  dollars; 
lectures,  140  dollars  ;  demonstrator,  10  dollars  ;  graduation,  30  dollars. 
Medical  School  of  Harvard  University,  Boston,  Massachusetts  :  Matri¬ 
culation,  5  dollars  :  lectures,  full  year,  200  dollars,  half-year,  120 
dollars  ;  graduation,  30  dollars.  Missouri  Medical  College,  St.  Louis  : 
Matriculation,  5  dollars  ;  lectures,  60  dollars  ;  graduation,  30  dollars  ; 
demonstrator,  10  dollars. 


NOTES  ON  BOOKS. 


Australian  Health  Society ;  Disinfection  and  Disinfectants.  By  C. 
R.  Blackett. — The  object  of  the  Australian  Health  Society  is  to  create 
an  educated  public  opinion  with  regard  to  sanitary  matters  in  general, 
and  by  this  means  to  induce  people  to  live  in  accordance  with  recog¬ 
nised  laws,  whereby  health  is  maintained  and  disease  prevented. 
Much  misconception  is  known  to  exist  on  the  subject  of  disinfection, 
and  the  power  of  disinfectants,  a  great  many  substances  recommended 
as  such  being  little  more  than  deodorants,  and  should  therefore  be 
more  correctly  thus  designated.  The  miter  of  this  pamphlet  has,  per¬ 
haps,  not  made  this  distinction  sufficiently  clear,  but  he  does  not 
fail  to  point  out  that  much  disappointment  and  waste  of  money  may 
result  from  the  too  credulous  employment  of  certain  supposedly  effec¬ 
tive  disinfecting  agents,  and  that  many  of  the  materials  to  which  the 
name  is  given  are  almost  worthless,  notwithstanding  their  high  sound¬ 
ing  names,  and  supposedly  marvellous  properties.  The  writer  looks 
upon  pure  air  and  sunshine  as  “  the  first  and  best  disinfectants,”  and 
these,  together  with  a  correct  order  of  living,  and  complete  attention 
to  all  conditions  essential  to  health,  both  in  and  under  our  dwellings, 
he  would  appear  to  consider  the  most  rational,  and  at  the  same  time 
the  simplest  method  of  preserving  our  well-being. 

An  alarming  fire  occurred  in  the  farm  buildings  upon  the  estate  of 
the  Surrey  County  Asylum  last  week.  The  scene  of  the  outbreak 
was  a  large  building  of  about  100  feet  by  40  feet  in  dimensions, 
used  for  the  purpose  of  storing  agricultural  implements,  and, 
owing  to  the  scarcity  of  water,  some  difficulty  was  experienced  in 
subduing  the  flames,  which  spread  from  end  to  end  of  the  long  building. 
The  inmates  of  the  asylum  were  in  bed  at  the  time  of  the  outbreak, 
and  happily  the  officials  were  enabled  to  keep  all  intelligence  of  the 
occurrence  from  them,  and  so  avoided  the  danger  of  a  panic. 


MEDICAL  SCHOOLS  AND  HOSPITALS  IN  IRELAND. 


School  of  Physic  in  Ireland.— This  school  is  formed  by  an 
amalgamation  of  the  medical  schools  of  Trinity  College  and  of  the 
King  and  Queen’s  College  of  Physicians  ;  the  King’s  Professors  of  In¬ 
stitutes  of  Medicine,  Practice  of  Medicine,  Materia  Medica,  and  Mid¬ 
wifery,  and  the  Professor  of  Medical  Jurisprudence,  being  appointed 
by  the  latter.  The  departments  of  Medicine  and  Surgery  are  presided 
over  by  the  Regius  Professor  of  Physic,  Dr.  J.  T.  Banks;  and  the 
Regius  Professor  of  Surgery,  Dr.  W.  Colies.  The  teaching  stafl  is 
as  follows.  University  Professor  of  Anatomy  and  Surgery,  Dr.  D.  J. 
Cunningham,  junior,  M.  W.  F,,  12;  Practical  An  atom  y,  Tu.  Th.  S., 
12.  University  Professor  of  Chemistry,  Dr.  J.  E.  Reynolds,  riu.  Th., 

2  :  S. ,  11.  University  Professor  of  Botany,  Dr.  E.  P.  Wright,  Pro¬ 
fessor  of  Surgery  in  Trinity  College,  Dr.  E.  H.  Bennett,  M.  W.  F.,  1. 
University  Anatomist,  Dr.  T.  E.  Little,  senior  class,  M.  W.  F.,  3. 
Professor  of  Comparative  Analomy,  Mr.  Mackintosh,  M.  Tu.  Th. 

11.  King’s  Professor  of  Institutes  of  Medicine,  Dr.  J.  M.  Purser,  M. 
W.  F.,  i2.  King’s  Professor  of  Practice  of  Medicine,  Dr.  J.  M. 
Finnv,’  Tu.  Th.  S.,  1.  King’s  Professor  of  Materia  Medica  and 
Pharmacy,  Dr.  W.  G.  Smith,  W.  Th.  F.  S.,  12.  King’s  Professor  of 
Midwifery,  Dr.  J.  R.  Kirkpatrick,  M.  W.  F.,  4.  Professor  of  Medical 
Jurisprudence,  Dr.  R.  Travers,  M.  W.  Th.,  3.  Erasmus  Smiths  1  ro- 
fessor  of  Natural  Philosophy,  Mr.  G.  F.  Fitzgerald,  M.  W.  F.,  2. 

The  Winter  Session  commences  on  October  1st  by  the  opening  of 
the  Dissecting-room.  Lectures  commence  a  month  later.  The  Winter 
Courses  consist  of  fifty-six  Lectures  each.  Attendance  on  at  least 
forty-two  Lectures  in  each  Course  is  required.  The  Summer  Session 
commences  April  1st.  The  Courses  in  the  Summer  (except  those  of 
Materia  Medica  and  Medical  Jurisprudence)  consist  of  Laboratory  In¬ 
struction  and  Practical  Demonstrations. 

The  Dissecting-room  is  open  from  11  A.M.  to  5.30  p.m.  in  the  winter, 
and  from  8  a.m.  to  5  p.m.  in  the  summer.  Instruction  is  given  daily 
by  Professor  Cunningham,  Dr.  Little,  and  three  Demonstrators.  A 
Course  of  Laboratory  Instruction  in  Histology  will  be  given  in  the 
Physiological  Laboratory.  On  Mondays,  at  3  o  clock,  a  Lecture  will 
be  given  in  the  Theatre  ;  after  which,  illustrative  preparations  will  be 
shown  in  the  Laboratory.  For  practical  work,  the  Class  will  be 
divided,  in  order  to  admit  of  each  Student  receiving  a  larger  amount 
of  attention.  One  division  will  work  from  3  to  5  o’clock,  on  Wednes¬ 
days  and  Fridays;  the  other  from  3  to  5  o  clock,  on  luesdays  and 
Thursdays.  Each  Student  will  have  in  his  own  place  in  the  Labora¬ 
tory,  a  Microscope,  and  a  full  set  of  Apparatus  and  Reagents.,  The 
Laboratory  will  be  open  to  members  of  the  Class  from  11  to  5  o  clock, 
daily,  except  Mondays.  The  Chemical  Laboratories  are  open  daily, 
under  the  supervision  of  Professor  Reynolds.  Professor  Bennett  gives 
a  complete  course  of  Demonstrations  inoperative  Surgery  during  April 
and  May.  Professor  Fitzpatrick  gives  Demonstrations  in  Obstetric 
Medicine  and  Surgery  on  Thursdays  and  Fridays.  _  Practical  Botany 
is  taught  in  the  Botanic  Garden  and  the  Herbarium  by  Professor 
Wright. 

The  Museums  of  Anatomy  and  Zoology,  of  Pathology,  of  Materia 
Medica,  and  of  Midwifery  ;  and  of  Botany,  are  open  to  the  students  of 
the  School  of  Physic. 

Scholarships,  Prizes,  etc.  —Two  Medical  Scholarships,  value  of  eacli 
£20  per  annum,  tenable  for  two  years,  are  awarded  annually.  A 
Medical  Travelling  Prize  and  a  Surgical  Travelling ,  Prize,  value  of 
each  £100,  are  also  awarded  in  alternate  years.  The  Professor  of  j 
Chemistry  gives  Prizes  amounting  to  £10  \  and  the  I  ro lessor  of  • 
Botany  and  the  Professor  of  Materia  Medica,  each  Prizes  amounting 
to  £5. 

Pees.  — F or  Anatomy,  Medicine,  Practice  of  Medicine,  Materia 
Medica,  Midwifery,  Medical  Jurisprudence,  Institutes  of  Medicine, 
Practical  Chemistry,  Obstetric  Medicine  and  Surgery  (at  Sir  P.  Dun’s 
Hospital),  Ophthalmic  Surgery  (at  St.  Mark’s  Hospital),  each  £3  3s. ; 
Demonstrations  and  Dissections,  each  year,  £8  8s. ;  Surgery  and  ( 
Chemistry,  each  £2  2s. ;  Botany,  £1  11s.  6d.  Students  dissecting  j 
during  the  fourth  year  pay  £2  2s. 

School  of  Surgery  :  Royal  College  of  Surgeons  in  Ireland. 
— Lectures  will  be  given  as  follows.  Winter  Session:  Physiology,  Dr. 
Mapother,  Dr.  Frazer;  Descriptive  Anatomy,  Mr.  Thornley  Stoker; 
Surgery,  Mr.  Hamilton  and  Mr.  Stokes  ;  Practice  of  Medicine,  Dr.  A. 
W.  Foot  ;  Chemistry,  Dr.  Cameron  ;  Midwifery  and  Gynaecology,  Dr. 
Roe.  Practical  Instruction  in  Operative  Surgery  will  be  given  in 
special  classes.  There  is  a  Laboratory  for  the  Study  of  Prac¬ 
tical  Physiology.  The  Professor  of  Chemistry  receives  operating 
pupils  into  the  Chemical  Laboratory.  The  Dissecting-rooms  open 
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from  October  1st,  and  are  available  from  8  a.m.  to  10  i\m.  during  the 
session.  The  dissections  are  under  the  direction  of  the  Professors  of 
Anatomy,  assisted  by  five  Demonstrators. — Summer  Session,  com¬ 
mencing  April  1st,  1885  :  Materia  Medica,  Mr.  Macnamara  ;  Medical 
Jurisprudence,  Dr.  Davy;  Botany,  Dr.  Minchin  ;  Practical  Chemistry, 
Dr.  Cameron  ;  Midwifery  and  Gynaecology,  Dr.  lloe  ;  Hygiene,  Dr. 
Cameron;  Ophthalmic  and  Aural  Surgery,  Dr.  A.  H.  Jacob. 

The  fee  for  the  course  of  lectures  is  £3  3s. ,  excepting  Descriptive 
Anatomy,  which  is  £8  8s. ;  Practical  Chemistry,  which  is  £5  5s. ;  and 
Ophthalmic  and  Aural  Surgery  and  Hygiene,  which  are  free.  Com¬ 
position  fee  for  all  lectures  and  dissections  for  the  Diploma  in  Surserv 
£56  17s.  6d.  ° 

Adelaide  Medical  and  Surgical  Hospitals.— Consulting  Phy¬ 
sician,  Dr.  J.  F.  Duncan.  Consulting  Obstetric  Surgeon,  Dr.  Lombe 
Atthill.  Physicians,  Dr.  Henry  H.  Head,  Dr.  James  Little  ;  Assistant 
Physician,  Dr.  Wallace  Beatty.  Surgeons,  Dr.  John  K.  Barton,  Dr. 
Kendal  Franks,  Mr.  F.  W.  Warren.  Assistant-Surgeon,  Mr.  J.  H. 
Scott.  Obstetric  Surgeon,  Dr.  R.  D.  Purefoy.  Ophthalmic  and  Aural 
Surgeon,  Mr.  H.  R.  Swanzy.  Dental  Surgeon,  Dr.  R.  T.  Stack. 

There  are  wards  for  infants  and  children,  and  there  is  a  large 
detached  fever  hospital.  Special  hours  are  devoted  to  Clinical  In¬ 
struction  for  the  Diseases  peculiar  to  Women,  and  in  the  Diseases  of 
the  Eye,  Ear,  Throat,  and  Skin ;  and  students  are  individually 
instructed  in  the  uses  of  the  Stethoscope,  Ophthalmoscope,  and  Micro¬ 
scope,  in  their  application  to  Clinical  Medicine.  Three  resident  pupils 
are  selected  half-yearly.  At  the  termination  of  the  session,  prizes  in 
Clinical  Medicine  and  Surgery,  in  Obstetric  Medicine,  and  Ophthalmic 
Surgery,  will  be  awarded.  In  addition,  the  Hudson  Scholarship  (£30 
and  a  gold  medal),  and  a  prize  of  £10  with  a  silver  medal,  will  be 
awarded  for  proficiency  in  the  subjects  of  clinical  instruction. 

Fee  for  nine  months’  hospital  attendance,  £12  12s.  ;  six  months’, 
£8  8s.  ;  summer  three  months,  £5  5s. 

Further  particulars  may  be  obtained  from  any  of  the  members  of  the 
medical  staff. 


Carmichael  College  of  Medicine. — The  Dissecting  Rooms  will 
be  opened  on  October  1st.  Lectures  will  commence  on  November  3rd. 
The  following  are  the  Courses  : — Winter  Session  :  Medicine,  Dr.  J.  W. 
Moore,  M.  W.  and  F.,  12  ;  Surgery,  Dr.  H.  Corley,  Tu.  Th.  and  S., 
12  ;  Systemic  Anatomy,  Dr.  McVittie,  M.  W.  and  F.,  12;  Anatomy, 
Dr.  F.  Heuston,  M.  Tu.  W.  Th.  F. ,  1  ;  Physiology,  Dr.  J.  A.  Scott, 
M.  W.  F.,  2  ;  Midwifery,  Dr.  W.  B.  Jennings  and  Dr.  A.  V.  Macan, 
M.  W.  and  F.,  3  ;  Chemistry,  Dr.  C.  R.  C.  Tich borne,  Tu.  Th.  and 
S.,  3;  Ophthalmic  Surgery,  Dr.  C.  E.  Fitzgerald,  W.,  1.—  Summer 
Session,  1885  :  Botany  and  Zoology,  Dr.  Brooks,  daily,  except  S.,  11  ; 
Pathology,  Dr.  Wallace  Beatty  ;  Materia  Medica,  Dr.  G.  F.  Duffey, 
M.  W.  Th.  F.,  12  ;  Practical  Chemistry,  Dr.  Falkiner,  T.  Th.  S., 
1.30  ;  Forensic  Medicine,  Mr.  Auchinleck,  M.  W.  and  F. ,  1 ;  Practical 
Histology,  Dr.  J.  A.  Scott,  M.  Tu.  Th.  F. ,  3  ;  Practical  Surgery,  Dr. 
Corley.  There  are  nine  Anatomical  Demonstrators,  who  superintend 
the  dissections.  The  Physiological  Department  comprises  a  Histology 
Room,  a  room  for  Physiological  Chemistry,  and  one  for  Physiological 
apparatus.  The  Museum  comprises  a  valuable  collection  of  Anatomical 
and  Pathological  preparations.  There  is  also  an  extensive  Museum 
of  Materia  Medica.  A  Students’  Reading  Room  has  been  added. 
Fees,  for  each  course  of  lectures,  £3  3s.  ;  for  each  course  of  Practical 
Instruction,  £5  5s.  A  second  practical  course  can  be  attended  for 
£3  3s.,  if  no  certificate  be  required.  Systemic  Anatomy  and  Ophthal¬ 
mic  Surgery^  are  free,  if  no  certificate  be  required.  The  Carmichael  and 
Mayne  Scholarships,  each  £15  in  value,  and  Prizes,  are  awarded 
annually".  For  information,  apply  to  Dr.  Heuston;  at  the  College, 
Aungier  Street,  or  to  any  of  the  lecturers. 


Catholic  University  Medical  College.—  Winter  Session  :  The 
dissecting  rooms  will  be  opened  on  October  29th.  The  lectures  will 
commence  on  November  3rd.  Anatomy  and  Physiology,  and 
Anatomical  Demonstrations,  Dr.  Nixon,  M.  Tu,  W.  Th.  and  F.,  12; 
Dr.  Coppinger,  daily,  exceptS.,  1  ;  Chemistry,  Dr.  J.  Campbell,  M. 
W.  and  F.,  11  ;  Surgery,  Mr.  P.  J.  Hayes,  M.  W.  and  F.,  3  ;  Medi¬ 
cine  and  Pathology,  Dr.  R.  D.  Lyons,  M.P.,  Tu.  Th.,  3,  and  S.,  12; 
Ophthalmology,  Mr.  D.  D.  Redmond,  S.  2;  Midwifery,  Dr.  J.  A. 
Byrne,  Tu.  Th.,  2,  and  S. ,  1  ;  Demonstrations  in  Dissecting  Rooms, 
Mr.  McCullagh,  Mr.  McArdle,  Mr.  Chance,  Mr.  J.  F.  O'Carroll,  Mr. 
P.  R.  Dillon,  and  Mr.  H.  V.  Dillon.  Summer  Session,  1885  : 
Practical  Chemistry,  Dr.  John  Campbell,  M.  W.  and  F.,  11  a.m.  to 
1  l’.M.,;  Materia  Medica  and  Therapeutics,  Dr.  F.  J.  B.  Quinlan,  M. 
Iu.  \\ .  and  Th.,  1;  Medical  Jurisprudence,  Dr.  S.  M.  MacSwiney, 


M.  Tu  W.  and  Th.,  12  ;  Botany,  Dr.  G.  Sigerson,  M.  Tu.  Th.  andS., 
2  ;  Zoology,  Dr.  Sigerson  ;  Histology,  Dr.  Nixon  and  Dr.  Coppinger  ; 
Operative  Surgery,  Mr.  P.  J.  Hayes  ;  Natural  Philosophy,  the  Very 
Rev.  Gerald  Molloy,  D.D.  Tu.  Th.  S.,  11.  1  J  y 

The  school  is  within  a  few  minutes’  walk  of  the  principal  hospitals 
of  the  city.  It  includes  a  complete  chemical  laboratory,  and  a  well 
supplied  students’  library. 

The/ccs  are  for  Anatomy,  Physiology,  Surgery,  Medicine,  Midwifery, 
Materia  Medica,  Medical  Jurisprudence,  and  Botany  and  Zoology 
(together),  each  £3  3s.  ;  Operative  Surgery,  £4  4s.  ;  Practical 
Anatomy,  Practical  Chemistry,  Histology,  each  £5  5s. 

Prizes.—  At  the  termination  of  the'  winter  and  of  the  summer 
sessions  respectively,  public  examinations  are  held  in  each  class,  and 
prizes  are  offered  for  competition. 


City,  of  Dublin  Hospital.— Consulting  Physicians,  Dr.  Banks, 
Dr.  Apjohn.  Consulting  Surgeon,  Mr.  Jolifie  Tufnell.  Physicians,  Dr! 
Hawtrey  Benson,  Dr.  Duffey.  Surgeons,  Mr.  H.  G.  Croly,  Dr.  W.  1. 
Wheeler,  Dr.  H.  Fitzgibbon.  Ophthalmic  and  Aural  Surgcm,  Mr! 
A-  II.  Benson.  Gynaecologist,  Dr.  W.  J.  Smyly.  The  Hospital  is 
visited  at  9  a.m.  ;  after  the  visit,  Clinical  Lectures  are  delivered,  and 
Pathological  Specimens  exhibited.  There  are  special  wards  for  Fev 
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and  other  Contagious  Diseases,  Ophthalmic  and  Aural  Diseases,  and 
Diseases  of  Women  and  Children;  also  a  Daily  Dispensary,  and 
Special  Dispensaries  for  Diseases  of  the  Skin,  Throat,  Eye,  and  Ear, 
and  for  Diseases  peculiar  to  Women. 

Clinical  Assistants  to  the  Physicians,  and  Dressers  to  the  Surgeons, 
are  appointed  from  the  most  deserving  of  the  class,  and  certificates 
awarded  for  the  faithful  performance  of  their  duties,  Medical  and 
Surgical  Resident  Pupils  are  appointed  by  examination,  and  Special 
Certificates  awarded  if  merited.  A  House-Surgeon  is  appointed 
annually. 

The  Winter  Session  commences  in  October  and  terminates  in  April  ; 
the  Summer  Session  commences  in  April  and  terminates  in  July.  Fees  : 
Nine  Months’  Hospital  attendance,  £12  12s.  ;  Six  Months,  £8  8s.  ; 
Three  Months,  £5  5s. 

Coombe  Lying-in  Hospital.  —Consulting  Obstetric  Surgeon,  Dr. 
G.  H.  Kidd.  Master,  Dr.  S.  R.  Mason.  Assistant  Master,  Mr.  F.  W. 
Kidd.  Pathologist,  Dr.  J.  M.  Redmond.  Extra  Visiting  Physician, 
Dr,  J.  W.  Moore.  The  hospital  contains  sixty-five  beds,  in  two 
divisions,  one  devoted  to  Midwifery,  and  the  other  to  Diseases  of 
Women.  Students  can  enter  for  six  months  at  any  period  of  the  year. 
Clinical  Instruction  is  given  daily,  and  Lectures  are  delivered  on  the 
more  important  cases.  Two  Paid  Pupil  Midwifery  Assistants  and  one 
Clinical  Clerk  are  selected  half-yearly  from  among  the  pupils.  Certifi¬ 
cates  of  attendance  are  accepted  by  the  Examining  Boards  ;  and  the 
diploma  of  the  hospital  is  recognised  by  the  Irish  Local  Government 
Board  and  the  Army  and  Navy  Boards  as  a  qualification  in  Midwifery. 
Fees:  Extern  pupils,  £8  8s.  ;  intern  pupils,  £18  18s.  Particulars 
may  be  learned  on  application  to  the  Master  at  the  Hospital. 


Jervis  Street  Hospital,  Dublin.  —  Physicians,  Dr.  S.  M. 
MacSwiney,  Dr.  W.  Martin.  Surgeons,  Mr.  A.  Meldon,  Dr.  W. 
Stoker,  Dr.  J.  J.  Cranny,  Dr.  R.  McDonnell,  Mr.  J.  Y.  Lentaigne, 
Dr.  C.  Gunn,  Mr.  A.  G.  Chance. 

Clinical  Instruction  is  given  by  the  Physician  and  Surgeon  on  duty 
on  alternate  mornings,  between  9  and  11.  Two  Clinical  Lectures  are 
delivered  each  week,  and  Pathological  Specimens  are  exhibited.  Surgical 
Instruments  and  Appliances  of  all  kinds  are  made  the  subject  of  Special 
Instruction. 

Surgical  Operations  are  performed  on  Tuesdays,  at  10  a.m.,  except 
in  cases  of  emergency. 

Resident  Pupils  and  Dressers  are  selected  from  amongst  the  most 
attentive  of  the  advanced  students,  without  payment  of  any 
additional  fee.  Two  Interns  are  appointed  each  half-year,  and  are 
provided  with  apartments,  etc.,  free  of  expense.  Special  Certificates 
are  given  to  the  Resident  Pupils  and  Dressers  who  have  performed 
their  respective  duties  to  the  satisfaction  of  the  Physicians  and 
Surgeons. 


Ledwicii  School  of  Medicine.— The  following  courses  of  lectures 
will  be  delivered.  Anatomy,  Dr.  Thomas  P.  Mason,  Mr.  E.  Led- 
wich  ;  Surgery,  Mr.  F.  Alcock  Nixon,  Mr.  William  Stoker;  Physio¬ 
logy,  Dr.  M.  A.  Ward,  Mr.  Thomas  Mason;  Ophthalmic  Surgery,  Mr. 
J.  B.  Story  ;  Medicine,  Dr.  C.  F.  Knight,  Dr.  J.  M.  Redmond  ;  Mid¬ 
wifery,  Dr.  Samuel  R.  Mason  ;  Materia  Medica,  Dr.  R.  D.  Purefoy  ; 
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Chemistry,  Mr.  Edwin  Lapper ;  Zoology  and  Botany,  Dr.  E.  M. 
Ward,  Mr.  C.  H.  Robinson.  . 

Certificates  of  attendance  on  these  lectures  are  accepted  by  all  licens¬ 
ing  bodies. 

Dissections  commence  on  October  1st.  Demonstrations  are  given 
from  7.30  a.m.  to  10  i\m.,  by  the  Lecturers  in  Anatomy,  assisted  by 
seven  Demonstrators.  Special  Demonstrations  in  Medical  and  Surgical 
Anatomy  will  be  given  by  the  Lecturers  in  Medicine  and  Surgery 
respectively 

The  School  contains  a  Dissecting  Hall,  a  new  Physiological  Labora¬ 
tory,  a  fully  fitted  Chemical  Laboratory,  a  Room  fitted  lor  Operative 
Surgery  and  Surgical  Appliances,  a  Pathological  Museum,  and  a  Lone- 

room.  .  .  ,  , 

Information  may  be  obtained  from,  and  entries  will  be  received  by, 
Dr.  T.  P.  Mason,  74,  Harcourt  Street,  Dr.  M.  A.  Ward,  9,  Rathmmes 
Road,  Mr.  F.  A.  Nixon,  33,  Harcourt  Street,  and  Mr.  W.  Stoker,  32, 
York  Street. 

Mater  Misericordi®  Hospital. — Consulting  Physician,  Dr.  1'.  R. 
Cruise.  Physicians,  Dr.  C.  .T.  Nixon,  Dr.  J.  M.  Redmond,  Dr.  M.  A. 
Boyd.  Assistant- Physician,  Dr.  John  Murphy.  Surgeons,  Mr.  1. 
Hayes,  Mr.  C.  Coppinger,  Mr.  M.  J.  Kilgariif.  Assistant- Surgeon, 
Mr.  H.  Kennedy.  Obstetric  Physician,  Dr.  T.  More  Madden.  Dental 

Surgeon,  Mr.  D.  Corbett.  _  , 

This  Hospital  contains  230  beds,  including  50  beds  for  Fever  and 
other  Contagious  Diseases.  There  is  a  ward  lor  Ophthalmic  Diseases. 

Two  Clinical  Lectures  are  given  every  week,  in  addition  to  bedside 
instruction.  A  special  Course  of  Lectures  and  Instruction  on  lever 
will  bo  given.  Surgical  Operations  are  performed  at  10  A.M.  on 

Thursdays.  ,  „ 

Four  Clinical  Prizes  (the  “  Leonard  Prizes”),  two  of  £10  and  two  ol 
£5,  will  be  given  at  the  end  of  the  winter  session,  for  reports  of  medi¬ 
cal  and  surgical  cases. 

Fee  for  nine  months,  £12  12s.  ;  six  winter  months,  £8  8s.  ;  three 
summer  months,  £5  5s. 

Further  particulars  may  bo  learned  on  application  to  Mr.  Hayes,  1-8, 
Merrion  Square,  North,  or  to  any  of  the  other  medical  officers. 


Meath  Hospital  and  County  Dublin  Infirmary.  —Physicians, 
Dr.  A.  W.  Foot,  Dr.  J.  W.  Moore.  Surgeons,  Sir  G.  H.  Porter,  Mr. 
J.  H.  Wharton,  Dr.  P.  C.  Smyly,  Mr.  R.  Macnamara,  Dr.  L.  H. 
Ormsby,  Mr.  W.  J.  Hepburn. 

The  hospital  contains  120  beds  for  the  reception  of  medical  and  sur¬ 
gical  cases.  An  extensive  dispensary,  lending  library,  and  physical 
laboratory,  are  attached.  An  additional  ward  has  been  erected  for  the 
reception  of  children.  ... 

Four  Clinical  Lectures  will  be  delivered  weekly,  and  instructions  m 
Medicine  and  Surgery  will  be  given  on  alternate  days.  The  Physicians 
and  Surgeons  on  duty  visit  the  hospital  at  9  a.  m. 

Prizes  will  be  given  at  the  termination  of  the  winter  course  to  the 
best  answers  in  their  respective  classes.  The  office  of  Resident  Pupil 
is  open  to  pupils  as  well  as  apprentices. 

Further  information  may  be  obtained  on  application  to  Mr.  W.  J. 
Hepburn,  53,  York  Street,  Dublin  ;  or  at  the  Hospital. 

Mercer’s  Hospital. — Physicians,  Dr.  T.  P.  Mason,  Dr.  C.  F. 
Knight.  Surgeons,  Mr.  E.  S.  O'Grady,  Mr.  F.  A.  Nixon,  and  Mr. 
M.  A.  Ward. 

Special  instruction  is  given  in  Cutaneous,  Gynaecological,  Infantile, 
and  Ophthalmic  Diseases.  Lectures  upon  Clinical  Medicine  and 
Clinical  Surgery  are  delivered  weekly. 

Resident  Pupils  and  Clinical  Clerks  are  appointed  half-yearly,  and 
Dressers  are  selected  each  quarter.  Prizes  in  Clinical  Medicine 
and  Clinical  Surgery  are  awarded  at  the  termination  of  the  winter 
session. 

Fees  for  the  winter  and  summer  session  (nine  months),  £12  12s.  ; 
for  the  six  winter  months,  £8  8s.  ;  for  the  three  summer  months, 
£5  5s. 

Further  information  can  be  obtained  from  any  of  the  medical 
officers  of  the  Hospital ;  or  from  Mr.  James  Shaw,  Secretary  to  the 
medical  staff.  _ _ 

Queen’s  College,  Belfast. — The  following  courses  are  delivered 
at  4  p.m.  on  each  alternate  Friday.  Anatomy  and  Physiology,  Dr. 
Redfern,  M.  Tu.  W.  Th.  F.,  2  ;  Practical  Anatomy,  daily,  except  Sat., 
12;  Practical  Physiology  and  Histology,  Saturdays  and  alternate 
Fridays  (winter)  ;  Medicine,  Dr.  James  Cuming,  M.  Tu.  M.  .Th.,  4  ; 
Surgery,  Dr.  A.  Gordon,  M.  Tu.  W.  Th. ,  1  ;  Materia  Medica  and 


Therapeutics,  Dr.  J.  Seaton  Reid,  M.  Tu.  W.  Th.,  4  ;  Midwifery,  Dr. 

R.  F.  Dill,  M.  Tu.  W.  Th. ,  3  ;  Chemistry,  Dr.  Letts,  M.  Tu.  W.  Th. 
F.,  3;  Medical  Jurisprudence,  Dr.  J.  F.  Hodges,  M.  Tu.  W.  Th.,  2 
(summer)  ;  Practical  Chemistrv  (winter),  M.-W.  1’.,  10  ;  (summer),  M. 
Tu.  W.  Th.  F.,  12  ;  Natural  Philosophy,  Dr.  J.  D.  Everett,  firstyear, 
Tu.  Th.  ;  second  year,  M.  W.  F.,  11  ;  Zoology,  Dr.  R.  O.  Cunning¬ 
ham,  M.  Tu.  W.  F.,  1  ;  Botany,  Dr.  Cunningham,  M.  Tu.  W.  Th. 
F.,  11  (summer). 

Clinical  instruction  is  given  at  the  Belfast  Royal  Hospital,  the 
Ulster  Hospital  for  Diseases  of  Women  and  Children,  and  the  Lying- 
in  Hospital  in  Belfast,  are  open  to  students.  Instruction  is  also  given 
at  the  Belfast  District  Lunatic  Asylum. 

Fees.  —Medical  Jurisprudence,  Chemistry,  Materia  Medica,  Medi¬ 
cine,  Surgery,  Midwifery,  and  Zoology  and  Botany,  each  £2  ;  re¬ 
attendance  on  same  course,  half  fee  ;  Practical  Chemistry  and  Prac¬ 
tical  Anatomy,  each  course,  £3  ;  Anatomy  and  Physiology,  first 
course  £3 ;  each  subsequent  course,  £2.  Belfast  Royal  Hespital, 
Clinical  Fees,  winter  session,  £5  5s.  ;  summer  session,  £2  2s.  ;  Per¬ 
petual  Fee,  payable  in  two  instalments,  £10  10s.  ;  Hospital  Fee,  half- 
a-cminea  for  each  winter  or  summer  session.  Ulster  Hospital  for 
Diseases  of  Women  and  Children,  and  Midwifery  Dispensary,  winter, 
six  months,  £3  3s.  Lying-in  Hospital,  six  months,  £2  2s.  Belfast 
District  Lunatic  Asylum,  fee  for  course,  £3.  Eight  Junior  Scholar¬ 
ships,  of  the  value  of  £25  each,  are  awarded  annually,  after  examina¬ 
tion,  to  students  of  the  Faculty  of  Medicine  ;  two  being  awarded  for 
each  of  the  four  years  of  study. 

Queen’s  College,  Cork.— The  following  courses  of  lectures  are 
civen.  Anatomy  and  Physiology,  Dr.  J.  J.  Charles,  daily,  1  ;  His¬ 
tology  and  Practical  Physiology.  Tu.  S.,  2  ;  Anatomical  Demonstra- 
tions,  five  classes  weekly  ;  Practical  Anatomy,  Medicine,  Dr.  1).  C. 
O’Connor,  M.  W.  S.,  12  ;  Surgery,  Dr.  S.  O’Sullivan,  M.  W.  F.,  4  ; 
Operative  Surgery,  Dr.  S.  O’Sullivon,  Tu.  Th.,  12;  S.,  1,  m  March, 
April,  and  May;  Materia  Medica  (vacant),  Tu.  111.,  3  ;  o.,  J‘z  ,  -Mul* 
wxfery,  Dr.  H.  Corby,  Tu.  Th.  S.,  4;  Medical  Jurisprudence  and 
Public  Health  (vacant),  M.  F.,  3  ;  Natural  Philosophy,  Mr.  J. 
England;  Chemistry  and  Practical  Chemistry,  Dr.  M.  Simpson,  M. 
W.  F.  ;  Zoology  and  Botany,  Dr.  M.  M.  Hartog,  M.  W.  S.  ;  Modern 

Languages,  Dr.  O.  O’Ryan.  .  .  .  .  . ,  , 

The  budding  in  which  the  Medical  School  is  located  is  provided 
with  a  large,  well  lighted,  well  ventilated  dissecting-room,  with 
Physiological  and  Toxicological  Laboratories,  Materia  Medica,  Ana¬ 
tomical  and  Pathological  Museums,  as  well  as  a  room  for  surgical 
and  obstetrical  instruments  and  appliances.  There  are  well-appointed 
Physical  and  Chemical  Laboratories,  and  a  large  Natural  History 
Museum  in  the  adjoining  building  ;  and  there  is  also  a  Botanic 
Garden.  The  College  Library  is  open  daily  to  students. of  the  school. 

Fees. _ For  Practical  Anatomy  and  Practical  Chemistry,  £3  each 

course  ;  for  Anatomy  and  Physiology,  £3  for  first  course,  and  £2  for 
subsequent  courses.  Other  Medical  Classes,  £2  for  first  couise,  ant 
£1  for  second  course.  Eight  scholarships  (value  £25  each),  as  well  as 
several  exhibitions  and  class  prizes,  are  awarded  every  year  to  t  le 

most  deserving  students.  _  T  c  ■  M 

Clinical  Instruction  is  given  at  the  North  and  South  Infirmaries 
and  Lying-in  Hospitals.  Students  can  also  attend  the  Mercy  Hos¬ 
pital,  the  County  and  City  of  Cork  Lying-in  Hospital,  the  Maternity, 
the  Hospital  for  Diseases  of  Women  and  Children,  and  the  lever 
Hospital,  the  Ophthalmic  and  Aural  Hospital.  Fee  lor  Clinical  Lec¬ 
tures  and  attendance  at  either  the  North  or  South  Infirmary,  £8  8s. 
for  twelve  months  ;  £5  5s.  for  six  months  ;  at  the  Lying-m  Hospital 
and  the  Maternity,  for  six  months,  each  £3  3s. 

A  course  of  Clinical  Lectures  will  be  delivered  on  Tuesdays,  1  hurs- 
days,  and  Saturdays  during  the  first  three  months  of  each  winter 
session,  in  the  Cork  District  Lunatic  Asylum,  by  Dr.  Eames,  Resident 
Medical  Superintendent.  The  fee  is  £3  3s. 

Queen’s  College,  Galway.—  Professors :  Anatomy  and  Physio¬ 
logy,  Dr.  J.  P.  Pye,  M.  Tu.  W.  Th.  F.,  8  ;  Anatomy,  Dr  Pye,  same 
days  1;  Medicine,  Dr.  J.  I.  Lynham,  Tu.  Th.  S„  2  ;  Surgery  Dr. 
J.V.  Browne,  M.  W.  F.,  11;  Materia  Medica,  Dr  N.  M  Colalian, 
Tu.  Th.  S.,  3;  Medical  Jurisprudence,  Dr.  R.  J.  kinkead,  and.  Ur. 
Rowney  M.  W.  F.,  12  ;  Midwifery,  Dr.  R.  J.  Kinkead,  M.  M .  I-r-  > 
Chemistry,  Dr.  T.  H.  Rowney,  M.  W.  F.  S.,  12  ;  Practical  Chemistry, 
Dr.  S.  H.  Rowney,  M.  W.  F„  2  ;  Botany  and  Zoology,  Dr.  li.  J- 
Anderson  Tu.  Th.  S.,  11 ;  Experimental  Physics,  Dr.  Larmor,  lu.  1R., 
12  ;  Modern  Languages,  Dr.  C.  Geisler.  The  College  Library  is  open 
daily  to  students ;  also  the  Museums  of  Human  and  ComparaU 
i  Anatomy,  of  Physiological  Instruments,  of  Pathology,  of  Matena 
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Mcdica,  of  Natural  History,  of  Chemistry,  and  of  Natural  Philosophy  • 
and  the  Montgomery  Obstetric  Collection.  ’ 

Frizes.— -Attached  are  eight  scholarships  of  the  value  of  £25  each  • 
““ 111 *\ltlons  tllc  valuu  of  £12  each  ;  two  exhibitions  of  the  value 
ol  £1G  each  ;  and  sessional  prizes  in  each  of  the  subjects  of  the  curri¬ 
culum  are  awarded  annually.  All  scholarships  and  exhibitions  of 
the  second,  third,  and  fourth  years  may  be  competed  for  by  students 
who  have  attained  the  requisite  standing  in  any  Medical  School  re¬ 
cognised  by  the  College  Council,  and  have  passed  the  Matriculation 
Examination  m  the  College. 

Clinical  Lectures  are  delivered  on  Tuesdays  and  Fridays,  and  practi¬ 
cal  teaching  at  the  bedside  on  other  days  of  the  week,  at  the  Galwav 
County  Infirmary  and  the  Galway  Town  Hospital. 

Ices.  Matriculation,  first  year,  10s.  ;  each  subsequent  year,  5s.  ■ 
Anatomy  and  Physiology,  first  course,  £3  ;  each  subsequent  course  £2- 
1  ractical  Anatomy  and  Practical  Chemistry,  each  course,  £3  •  other 
comses,  £2  eacli ;  second  courses  of  Materia  Medica,  Surgery  Medicine 
ami  Midwifery,  each  £1.  Clinical  Instruction,  six  months,  £4  4s  • 
Resident  Clerkship,  six  months,  £15  15s.  ‘  5 


Richmond,  Whitworth,  and  Hardwicke  Hospitals  —Phvsi- 
ftcians,  Dr.  J.  T.  Banks,  Dr.  B.  G.  M’Dowel,  Dr.  S.  Gordon,  Dr.  R.D. 
Lyons,  M.P.  Assistant  Physician,  (vacant).  Consulting  Obstetric 
burgeon,  Dr.  G.  H.  Kidd.  Surgeons,  Dr.  William  Stokes,  Dr. 
VY  llliam  Thomson,  Dr.  W.  Thornley  Stoker,  Dr.  Anthony  H  Corley 
Ophthalmic  Surgeon,  Dr.  A.  H.  Jacob.  Assistant- Surgeon  and  Curator 
of  Museum,  Mr.  Burgess. 

These  hospitals  contain  312  beds  ;  110  for  surgical  cases,  82formedi- 
cal  cases,  and  120  for  fever  and  other  epidemic  diseases. 

.  I'heie  will  be  a  distinct  Course  of  Lectures  and  Clinical  Instruction 
in  I evers.  Operations  are  performed  on  Monday  and  Wednesday  morn- 
mgs,  except  m  cases  of  emergency.  A  Course  of  Practical  Instruction 
in  Ophthalmic  Surgery  will  be  given  ;  fee,  £3  3s.  Practical  Pharmacy 
is  taught  under  the  superintendence  of  the  Apothecary  of  the  hospitals. 
A  Resident  Surgeon  is  appointed  every  alternate  year,  receives  a 
salary,  and  holds  office  for  two  years.  Eight  Resident  Clinical  Clerks 
are  appointed  each  halt-year,  and  provided  with  furnished  apartments, 
luel,  etc.  These  appointments  are  open  not  only  to  advanced  students 
but  also  to  those  who  are  qualified  in  Medicine  or  Surgery.  The  dres- 
seis  aie  selected  from  among  the  best  qualified  of  the  pupils,  without 
the  payment  of  any  additional  fee. 

The  Richmond  Lunatic  Asylum,  containing  over  1,000  patients, 
adjoins  these  hospitals,  affording  every  facility  for  the  study  of 
mental  diseases.  I  lie  hospitals  are  visited  at  nine  o’clock  by  the 
physicians  and  surgeons  on  alternate  days.  Two  Clinical  Lectures 
are  delivered  in  each  week,  in  addition  to  the  usual  daily  bedside 
instruction. 

Fees.  For  the  winter  and  summer  session,  £12  12s. ;  for  the  six  win- 
ter  months,  £8  8s.  ;  for  the  three  summer  months,  £5  5s.  Resident 
Clinical  Clerks,  winter,  nine  months’  certificate,  £12  12s.  ;  summer 


three  months’  certificate,  £5  5s. 
dence,  £8  8s. 


winter  or  summer,  six  months’  resi- 


Rotunda  Hospitals. — Master,  Dr.  A.  V.  Macan.  Consulting- 
Physician,  Dr.  J.  Little.  Consulting  Surgeon,  Dr.  W.  Colics.  Assist¬ 
ant-Physicians,  Dr.  J.  L.  Lane  and  Dr.  R.  PI.  Fleming.  Pathologist, 
Dr.  G.  F.  Duffey.  ’ 

This,  institution  consists  of  two  distinct  hospitals — namely,  the 
Lying-in  Hospital,  for  labour  cases,  and  the  Auxiliary  Hospital,  for 
patients  sullering  lrom  uterine  and  ovarian  disease.  There  are  also 
a  large  extern  maternity  in  connection  with  the  hospitals,  and  a 
Dispensary  for  Diseases  of  Women.  An  Obstetrical  Museum,  con¬ 
taining  upwards  of  five  hundred  preparations,  is  attached  to  the 
hospitals. 

Clinical  Instruction  in  Midwifery  and  the  Diseases  of  Women 
is  given  daily;  and  the  Lectures  are  delivered  regularly  during  the 

session.  °  J  ° 

The  Diploma  from  this  institution  is  granted  to  pupils  after  a  six 
months  attendance,  and  on  their  passing  an  examination.  It  is  re- 
cogmsed  by  the  Local  Government  Board  in  Ireland,  as  a  qualification 
in  Midwifery. 

Accommodation  is  provided  for  a  limited  number  of  Intern  Pupils. 

recs  Intern  Pupils  :  six  months,  £21;  three  months,  £12  12s.  ; 
two  months,  £9  9s.  ;  one  month,  £6  6s.  ;  Extern  Pupils  :  six 
months,  £10  103.  ;  three  months,  £6  6s. 


Sir  Patrick  Dun’s  Hospital.—  Consulting  Physician,  Dr.  J.  T. 
Banks.  Consulting  Surgeon,  Dr.  W.  Colles.  Physicians,  Dr.  J.  M. 
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o  '  Vt  amitn,  ur.  J.  K.  Kirkpatrick. 

Surgeons,  Dr.  E.  H.  Bennett,  Dr.  T.  E.  Little,  Dr.  C.  B.  Ball 
The  physician  on  duty  visits  the  wards,  with  his  class,  at’  9am 
on  Mondays,  Wednesdays,  and  Fridays  ;  and  the  surgeon  on  duty 
with  his  class,  at  9  A.  m.  on  Tuesdays,  Thursdays,  and  Saturdays, 
t  here  are  separate  wards  for  Infectious  Diseases,  and  for  Diseases  of 
V\  omen  and  Children.  The  Hospital  Dispensary  is  open  from  9  to  1 1 
daily.  x 


Fees— The  payment  of  £12  12s.  to  the  hospital  entitles  the  student 
to  hospital  attendance  and  clinical  teaching  during  the  winter  and 
summer  sessions.  For  the  winter  session  alone,  the  fee  is  £8  8s.  ;  for 
the  summer  alone,  £5  5s.  For  twelve  months’  instruction  in  Prac¬ 
tical  Midwifery,  students  of  Trinity  College,  £3  3s.  ;  other  students, 
£6  6s.  Silver  Clinical  medals  in  Medicine  and  in  Surgery  are 
awarded  to  the  students  who  shall  pass  the  best  examinations  on 
the  Medical  and  Surgical  cases  treated  in  the  hospital  during  the 
year.  0 


Dm  Steevens’s  Hospital.— Consulting  Physicians,  Dr.  H.  Freke 
and  Dr.  T.  W.  Grimshaw.  Consulting  Surgeons,  Mr.  S.  G.  Wilmot 
and  Sir  G.  H.  Porter.  Physicians,  Dr.  H.  C.  Tweedy,  Dr.  R.  A. 
Hayes.  Surgeons,  Mr.  W.  Colles,  Dr.  E.  Hamilton,  Dr.  R.  McDon¬ 
nell.  Obstetric  Physician,  Dr.  A.  Duke. 

Hospital  contains  250  beds.  There  is  a  ward  entirely  devoted 
to  Syphilitic  Disease,  and  also  a  detached  building  for  Fever  cases  ; 
also  an  extensive .  Out-patient  Department,  with  separate  Clinics  for 
Diseases  of  the  Skin,  Throat,  Teeth,  and  those  peculiar  to  Women. 

Airangements  have  been  made  that  each  Pupil  shall  be  assigned 
one  or  more  beds,  for  the  care  of  which  he  will  be  responsible  ;  and  he 
will  be  expected  to  keep  accurate  notes  of  the  cases.  At  the  end  of 
each  Hospital  year,  Gold  Medals  will  be  awarded  for  general  attention 
and  proficiency  in  Clinical  work  and  Case-taking. 

The  Hospital  is  visited  by  the  Physicians  ami  Surgeons  at  9  a.m. 
Clinical  Lectures  are  given  by  the  Physicians  and  Surgeons.  Surgical 
Operations  are  performed  on  Saturdays,  at  10  a.m.,  except  in  cases  ol 
emergency. 

The  Museum  is  open  daily  to  the  Pupils  of  the  Hospital.  There  is 
also  a  Lending  Library. 

Fees.  Hospital  Practice:  Nine  months,  £12  12s.;  six  months, 
£8  8s.;  three  months,  £5  5s.  Dressership:  Winter,  six  months  £21- 
summer,  £15  15s. 


St.  \  incent’s  Hospital. — Physicians,  Dr.  F.  J.  B.  Quinlan  and 
Dr.  M.  F.  Cox.  Surgeons,  Dr.  E.  D.  Mapother  and  Dr.  J.  S.  McArdle. 
Gynaecologist,  Dr.  J.  A.  Byrne.  Ophthalmic  and  Aural  Surgeon,  Mr. 
D.  Redmond.  Surgeon  Dentist,  Mr.  E.  J.  Corbett. 

The  Hospital  contains  160  beds.  Attached  to  the  .  Hospital  is  a 
General  Dispensary,  also  a  Convalescent  Home  at  Linden,  Blackrock. 
There  are  special  wards  and  Dispensaries  for  Ophthalmic,  Aural,  and 
Gynaecological  cases. 

Medical  and  Surgical  Clinical  Lectures  are  delivered  twice  a  week 
during  the  Session,  and  clinical  instruction  is  given  daily.  Opera¬ 
tions  admitting  of  delay  are  performed  on  Fridays. 

Arrangements  have  been  made  for  giving  Special  Clinical  Instruc- 
tioas  in  infective  fevers.  .  Practical  Instructions  in  Medical  Chemistry, 
Spectrum  Analysis,  and  in  the  use  of  the  Microscope,  and  of  the  other 
Scientific  Instruments  applicable  to  Clinical  Investigations,  are  given 
in  the  Medical  Laboratory  of  the  Hospital. 

At  the  commencement  of  every  Winter  and  Summer  Session 
Resident  Pupils  are  selected  from  the  previous  classes.  A  House- 
Surgeon  is  appointed  yearly,  and  receives  £100,  with  board  and 
apartments. 

Fees. — Winter  and  Summer,  nine  months,  £12  12s.  ;  Winter,  six 
months,  £8  8s. ;  Summer,  three  months,  £5  5s. 

Certificates  of  attendance  on  the  practice  of  this  Hospital  are  recog¬ 
nised  by  all  the  Licensing  Bodies.  For  further  particulars,  apply  to 
the  Secretary  to  the  Medical  Board,  Mr.  McArdle,  7,  Upper  Mcrrion 
Street,  Dublin  ;  and  at  the  Hospital. 


The  Complaint  of  the  Village. — At  Exeter,  the  St.  Thomas’s 
Guardians  have  forwarded  Sir  Stafford  Northcote,  as  one  of  the  owners 
of  the  property,  a  copy  of  their  medical  officer’s  report,  relating  to  the 
outbreak  of  typhoid  fever  at  Upton  Pyne,  near  the  hon.  baronet’s 
Devonshire  seat.  It  was  reported  that  during  the  outbreak  no  less 
than  52  children  were  affected,  of  whom  9  died  ;  and  it  was  recom¬ 
mended  that  earth-closets  should  be  erected,  so  as  to  get  rid  of  the 
prevailing  system  of  cesspits. 
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INSTRUCTION  IN  HOSPITALS,  Etc. 

In  addition  to  the  hospitals  mentioned  in  the  Journal  of  September  13th, 
instruction  is  given  in  the  following  general  and  special  hospitals, 
etc.,  in  London  and  other  parts  of  the  Kingdom. 

Hospital  for  Consumption  and  Diseases  of  the 
Brompton. — Consulting  Physicians,  Dr.  C.  J.  B.  Williams,  Dr.  V  . 

H  Walshe,  Dr.  Richard  Quain,  Dr.  James  E.  Pollock.  Consulting 
Surgeon,  Mr.  John  Marshall.  Physicians,  Dr.  E.  Svmes  Thompson, 

Dr.  C.  Theodore  Williams,  Dr.  R.  Douglas  Powell,  Dr.  John  Tatham, 

Dr  Reginald  E.  Thompson,  Dr.  Frederick  Roberts.  Assistant-Phy- 
to?Dr.  T.  Henry  Green!  Dr.  J.  Mitchell  Brace,  Dr.  J.  Kingston 
Fowler,  Dr.  Percy  Kidd,  Dr.  Cecil  Y.  Biss,  Dr.  T.  Dyke  AclaiuL 
Dental  Surgeon,  Mr.  Charles  J.  Noble.  There  are  331  beds  in  the  two 
buildings  constituting  the  hospital.  Lectures  and  Demonstrations  aie 
given  by  members  of  the  medical  staff,  at  times  of  which  notice  is 
given.  Members  of  the  medical  profession  are  admitted  on  presenta¬ 
tion  of  their  cards.  Fee  for  the  Hospital  Practice,  including  Clinical 
courses,  for  three  months,  £3  3s.;  six  months,  £5  5s.  ;  perpetual, 
£10  10s.  Certificates  of  attendance  on  the  Medical  1  ractice  ot  tins 
Hospital  are  recognised  by  the  University  of  London,  the  Apothecaries 
Society,  and  the  Army  and  Navy  and  Indian  Boards. 

Seamen’s  Hospital,  Greenwich. — Consulting  Physicians,  Dr. 
Robert  Barnes,  Dr.  Richard  Quain.  Visiting  Physicians  Dr  John 
Curnow,  Dr.  R,  E.  Carrington.  Consulting  Surgeon  Mr.  George 
Busk.  Visiting  Surgeon,  Mr.  G.  R.  Turner.  Medical  Officers,  Mi, 
W.  Johnson  Smith,  and  Mr.  E.  M.  Little.  The  hospital  contains 
300  beds.  Apartments  are  provided  in  the  house  ot  the  surgeon 
for  students  and  others  who  may  be  desirous  ot  studying  diseases 
incidental  to  tropical  climates  before  entering  the  services  or 
going  abroad.  There  are  resident  House-Physiciaus  and  House 
Surgeons. 

Samaritan  Free  Hospital  for  Women  and  Children.— Gon- 
sulting  Physicians,  Dr.  Greenhalgh,  Dr.  Savage,  Dr.  Louth,  Dr.  . 

R  Rogers  Consulting  Surgeon,  Sir  Spencer  Wells,  Bart.  Physicians 
for  In-Patients,  Dr.  P.  Boulton,  Dr.  W.  H.  Day  Dr.  A.  Routh  Dr. 
‘Prickett.  Surgeons  for  In-Patients,  Dr.  G.  G.  Bantock,  Mr.  J.  K 
Thornton  Mr.  W.  A.  Meredith.  Physicians  for  Out-Patients, Dr.  M 
Prickett,  Dr.  Day,  Dr.  A.  Routh.  Surgeons  for  Out-Patients  Ac  A 
Doran  and  Mr.  W.  A.  Meredith.  Dental  Surgeon,  Mr.  Stoddart. 
Duly  ’qualified  medical  gentlemen  are  admitted  to  the  practice  m 
this  Hospital.  All  who  attend  operations  are  required  to  subscribe  to 
the  following  conditions.  “I  declare  that  I  have  not,  during  the 
past  week,  been  present  either  at  a  necropsy,  or  in  a  dissecting  room  ; 
nor  have  I  attended  a  case  of  peritonitis,  however  caused,  or  any 
infectious  disease  of  whatsoever  nature.”  There  is  no  provision  lor 
the  instruction  of  students. 

Queen  Charlotte’s  Lying-in  Hospital. — Consulting  Physicians, 
Dr" G  6.  Rees,  Dr.  Gream,  Dr.  Blakely  Brown,  Dr.  Brodie.  Consulting 
Surgeon  Mr.  H.  Lee.  Physicians  to  In-Patients,  Dr.  Hope,  and  Dr. 
Chapman  Grigg.  Medical  Pupils  are  received  at  all  times  ot  the  year. 
Pupils  have  unusual  opportunities  of  seeing  Obstetric  Complications 
and  Operative  Midwifery,  on  account  of  the  very  large  number  of  prinn- 
parous  cases— upwards  of  three-fourths  of  the  total  admissions 
Clinical  Instruction  is  given  on  the  more  important  cases  that  present 
themselves.  Certificates  of  attendance  at  this  hospital  are  received  by 
all  Universities,  Colleges,  and  Licensing  Bodies;  and  a  Diploma  m 
Midwifery  is  granted.  Monthly  Nurses  and  Midwives  are  received  lor 
training  Fees.—  Medical  Pupils,  from  £3  3s.  for  one  week  to 
£26  5s.°for  three  months,  exclusive  of  board  and  lodging  ;  Pupil  Mid¬ 
wives  £26  5s.  for  three  months  ;  and  Pupil  Nurses,  £10  10s.  for  two 
months,  both  inclusive  of  board  and  lodging.  For  further  particu¬ 
lars,  application  should  be  made  to  the  Secretary,  at  the  hospital. 

Hospital  for  Women,  Soho  Square.  —Physicians,  Dr.  Protlieroe 
Smith  Dr.  Heywood  Smith,  Dr.  Carter,  Dr.  R.  T.  Smith.  Assistant- 
Physicians  Dr.  Holland,  Dr.  J.  A.  Mansell  Moullin,  Dr.  Bedford  Fen¬ 
wick  Dr.  J.  Oliver.  Surgeon,  Mr.  Reeves.  Assistant-Surgeon,  Mr. 
S  Osborn.  Registrar,  Dr.  Bedford  Fenwick.  Anesthetist,  Dr.  Dudley 
Buxton.  Pathologist,  Dr.  James  Oliver.  Qualified  medical  men  and 
students  of  three  vears’  standing  are  appointed  for  terms  oi  three 
months  to  act  as  assistants  to  the  in-patient  and  out-patient  physicians 
and  surgeons.  Thorough  practical  instruction  in  Gymecology  can  be 
thus  obtained.  Two  prizes  are  offered  annually  for  competition. 
Clinical  Lectures  are  given  on  alternate  Thursday  afternoons  through¬ 
out  the  winter  session,  and  are  open  to  any  medical  man  on  present¬ 
ation  of  his  card.  Any  further  information  can  be  obtained  by  letter 
addressed  to  the  Registrar  at  the  Hospital.  Fee  for  the  three  months’ 
course,  £3  3s. 


Hospital  for  Sick  Children,  Great  Ormond  Street.—  Pliy- 
sicians,  Dr.  Dickinson,  Dr.  Gee,  Dr.  W.  B.  Cheadle.  A  ssistant  - 
Physicians,  Dr.  R.  J.  Lee,  Dr.  O.  Sturges,  Dr.  Thomas  Barlow,  Dr. 
D.  B.  Lees,  Dr.  Montague  Lubbock.  Surgeons,  Mr.  T.  Smith,  Mr. 
Howard  Marsh,  Mr.  Edward  Owen,  and  Mr.  J.  H.  Morgan.  Oph¬ 
thalmic  Surgeon,  Mr.  R.  Marcus  Gunn.  Surgeon- Dentin,  fir.  A.  Cart¬ 
wright  There  are  125  beds  in  the  hospital.  The  physicians  and  sur¬ 
geons  of  the  hospital  will  give  clinical  instruction  in  the  wards,  and 
deliver  lectures  during  the  ensuing  winter  session  m  rotation.  The 
medical  visits  are  at  2. 15  P.M.,  on  Tuesday  and  Friday;  the  suigical 
visits  at  9  a.m.,  on  Wednesday  and  Saturday.  The  practice  ot  the 
out-patient  department  is  to  be  seen  daily  at  9  o  clock  :  tor  medical 
patients,  on  Monday,  Tuesday,  Thursday,  and  Friday ;  and  on  Wed¬ 
nesday  and  Saturday,  at  the  same  hour,  for  surgical  patients,  lhe 
practice  of  the  hospital  is  open  free  to  practitioners,  and  students 
after  their  first  year,  on  presenting  their  cards. 

Royal  London  Ophthalmic  Hospital.  —  Consisting  Physi¬ 
cian  Dr.  F.  J.  Farre.  Consulting  Surgeons,  Mr.  J.  Dixon,  Mr.  W. 
Bowman,  Mr.  J.  Hutchinson,  Mr.  Wordsworth.  Surgeons,  M r.  Streat- 
feild,  Mr.  Hulke,  Mr.  Lawson,  Mr.  Couper,  Mr.  J.  E.  Adams,  Mr. 
Waren  Tay,  Mr.  Nettleship,  Mr.  Tweedy,  Mr.  Gunn  There  are 
100  beds  for  in-patients.  Operations  are  performed  daily,  from  10.30 
until  1  p.M.  Gentlemen  are  admitted  to  the  Practice,  and  to  Lee- 
tures  and  Demonstrations  in  the  Winter  Months.  Ices,  for  six 
months,  £3  3s.  ;  perpetual,  £5  5s.  Students  ot  the  Hospital  are 
eligible  for  the  office  of  House-Surgeon,  and  may  be  appointed 
Clinical  Assistants. 


Royal  Westminster  Ophthalmic  Hospital. — Consulting  Sur¬ 
geon,  Mr.  J.  Hogg.  Surgeons,  Mr.  Power,  Mr.  Rouse,  Mr.  Manna- 
mara  Mr.  Cowell.  Assistant-Surgeons,  Mr.  Juler,  Mr.  I  rost,  and  Mr. 
Hartrid^e.  The  Hospital  contains  50  beds.  The  Practice  is  open  to 
Students.  Operations  daily  at  2  P.M.  Special  demonstrations  and 
Lectures  will  be  given.  Fees.—  Six  months,  £3  3s.  ;  perpetual,  £.<  os. 
Students  of  the  Charing  Cross  Hospital  are  admitted  without  addi¬ 
tional  fee. 

Royal  Orthopedic  Hospital.—  Surgeons,  Mr.  B.  E.  Brodhurst, 
Mr.  H.  A.  Reeves,  Mr.  C.  Read,  Mr.  W.  H.  Balkwill.  Operations 
are  performed  at  2  P.M.  on  Mondays.  The  Hospital  is  open  to  all 
legally  qualified  practitioners  ;  and  students  are  admitted  on  payment 
offthe  following  fees :  six  months,  £3  3s.  ;  twelve  months,  £;>  os.  ; 
perpetual,  £10  10s. 

Central  London  Throat  and  Ear  Hospital.— Consulting  Sur¬ 
geon  Mr.  Sydney  Jones.  Surgeons,  Mr.  Lennox  Browne,  Monday  and 
Thursday,  2.30  p.M.  ;  Dr.  Llewelyn  Thomas,  Wednesday  and  Satur¬ 
day,  2.30  p.m.  ;  Mr.  F.  Hamilton,  Tuesday,  6.30  p.m.,  and  Thursday, 
2.30  p.m.  •  Dr.  A.  W.  Orwin,  Friday,  6.30  p.m.,  and  Wednesday,  2.30 
p.m.  Assistant- Surgeon,  Dr.  J.  Dundas  Grant,  Monday  and  Saturday, 
2.30  p.m.  Dental  Surgeon,  Mr.  G.  Wallis.  Registrar  and  1  athologist, 
Mr  P  Jakins  The  Hospital  contains  accommodation  for  twenty  In¬ 
patients,  and  has  an  extensive  Out-patient  Department,  which  is  open 
to  all  Medical  Practitioners  and  Students  for  the  purpose  of  Climca, 
Demonstration  and  Instruction.  Fee  for  Three  Months  attendance. 
£2  2s. ;  for  Six  Months,  £3  3s. 

St  John’s  Hospital  for  Diseases  of  the  Skin. — Medical  Officers, 
Mr.  J.  L.  Milton,  Dr.  P.  Oates,  Mr.  Vincent  Ambler,  Mr.  James 
Startin  Dr  Tom  Robinson.  Assistant-Physician,  Dr.  H.  B.  Dow 
Assistant- Surgeon,  Mr.  A.  C.  Butler-Smythe.  Assistant-Surgeons,  a 
Chelsea  (in  charge  of  the  Out-patients’  Department),  Dr.  A.  Harries 
Mr.  J.  Foster  Palmer.  Surgeon  Dentist,  Mr.  J.  Holland.  The  medi 
cal  officers  attend  at  Leicester  Square  every  week-day  (except  Satur 
day)  at  2  ;  and  on  Monday,  Wednesday,  and  Friday,  at  /  p.m.  ;  a 
Markham  Square,  Chelsea,  on  Monday  and  Thursday  mornings  at  10 
also  dental  cases  on  Saturdays  at  9.  The  practice  of  the  hospital  l 
open  at  the  above  times  to  medical  men  and  students  ;  and  instructio' 
is  o-iven  in  the  Diagnosis  and  Treatment  of  Skin-Diseases.  In  addi 
tion,  two  courses  of  Lectures  are  given  during  the  year.  At  presen 
no  fees  are  charged. 

Bethlem  Royal  Hospital. — Medical  Superintendent,  Dr.  G.  H 
Savage.  Two  resident  clinical  assistants  are  appointed  twice  a  yea 
for  six  months  from  recently  qualified  medical  students.  Students  ca 
attend  the  Hospital  practice  for  three  months  for  £3  3s.  Students  c 
Guy’s  Hospital  and  St.  Thomas’s  Hospital  during  the  summer  ca 
attend  special  afternoon  ward-instruction. 

School  of  Pharmacy  of  the  Pharmaceutical  Society.— Th 
school  opens  on  Wednesday,  October  1st.  Lectures  on  Chemistry  an 
Pharmacy  by  Professor  Redwood  and  Mr.  W.  R.  Dunstan,  on  Moi 
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days,  Tuesdays,  and  Wednesdays,  at  9  a.m.  Botany  and  Materia 
Medica,  by  Professor  Bentley,  on  Thursdays,  Fridays,  and  Saturdays, 
at  9  a.m.  The  Laboratories  for  Practical  Chemistry  are  open  daily 
from  10  a.m.  to  5  P.M.  Director,  Professor  Attfield.  Demon¬ 
strator,  Mr.  F.  W.  Short.  Assistant-Demonstrator,  Mr.  E.  J. 
Bastes.  They  are  fitted  up  with  every  convenience  for  the  study  of 
Chemistry  by  personal  experiment.  Application  for  admission  to  the 
school,  or  for  further  information,  may  be  made  to  the  professors  or 
their  assistants  in  the  lecture-theatre  or  laboratories,  at  17,  Blooms¬ 
bury  Square. 

Cumberland  Infirmary. — Consulting  Stirgeons,  Mr.  William  B. 
Page,  Mr.  Herbert  A\ .  Page,  Dr.  J.  A.  Macdougall.  Physicians  Dr 
Lockie,  Mr.  Barnes.  Surgeons ,  Mr.  Maclaren,  Mr.  Lediard.  Dental 
Surgeon,  Mr.  Warwick  Hele.  The  infirmary  contains  100  beds. 
Pupils  are  admitted  on  such  terms  of  payment  as  the  committee  may 
fix.  In-door  pupils  reside  at  the  infirmary  ;  out-door  pupils  visit  the 
infirmary  at  such  hours  as  the  medical  officers  shall  approve.  The 
pupils  are  entirely  under  the  control  of  the  medical  officers. 

Derbyshire  General  Infirmary. — Physicians,  Dr.  W.  O'de,  Dr 

G.  Taylor.  Consulting  Surgeons,  Mr.  D.  Fox,  Mr.  Gisborne  ’sur- 
geons,  Mr.  J.  W.  Baker,  Mr.  A.  H.  Dolman,  Dr.  W.  G.  Curgenven. 
There  are  175  beds.  Pupils  are  admitted  to  the  practice  of  the  infir¬ 
mary  at  £5  5s.  a  year. 

Royal  Albert  Hospital,  Devonport.— Consulting  Surgeons  Mr. 
May,  Dr.  F.  Row,  Mr.  Laity.  Surgeons,  Mr.  C.  Bulteel,  Mr.  J.  May, 
jun. ,  Mr.  Leah,  and  Mr.  Gard.  Provident  Dispensary  Surgeons  Mr.’ 
M.  H.  Bulteel,  Mr.  J.  R.  Rolston,  Mr.  E.  W.  Paul,  Mr.  F.  E.  Row 
Mr.  J.  Harrison.  The  hospital  contains  218  beds.  The  pupils'of  the 
medical  staff  are  allowed  to  attend  the  Hospital  Practice  and  to  learn 
Pharmacy,  on  payment  of  a  fee  of  £2  2s.  to  the  dispenser. 

Gloucestershire  General  Infirmary. — Consulting  Surgeons 
Mr.  Wilton,  Mr.  T.  S.  Ellis.  Physicians,  Dr.  B.  Washbourn,  Dr! 
R.  AY.  Batten.  Assistant-Physician,  Dr.  H.  Peacock.  Surgeons,  Mr. 

H.  E.  Waddy,  Mr.  R.  M.  Cole,  Mr.  Sydney  Turner.  Ophthalmic 
Surgeon,  Mr.  E.  D.  Bower.  Assistant- Surgeons,  Dr.  J.  J.  S.  John¬ 
stone.  Ihe  Hospital  contains  140  beds.  Resident  and  non-resident 
pupils  may  be  admitted  by  the  General  Committee  on  the  recom¬ 
mendation  of  a  member  of  the  Medical  Board.  Each  pupil  pays  in 
advance  £10  for  the  first  half-year,  and  £5  for  every  subsequent 
quarter,  or  portion  of  a  quarter,  of  a  year.  Each  resident  pupil  has 
board  and  lodging  in  the  House,  for  which  he  pays  in  advance 
26  guineas  for  the  first  half-year,  and  13  guineas  for  every  subsequent 
quarter  or  portion  of  a  quarter  of  a  year.  Each  pupil  pays  in  advance 
to  the  House-Surgeon  a  fee  of  £5  5s.  for  instruction,  and  a  further  fee 
of  £3  3s.  for  every  subsequent  year  or  portion  of  a  year.  One  year 
passed  at  this  Hospital,  after  passing  a  Preliminary  Examination,  is 
recognised  by  the  Royal  College  of  Surgeons. 

Royal  Hants  County  Hospital.  —  Physicians,  Dr.  W.  A. 
Richards,  Dr.  B.  N.  Earle.  Surgeons,  Mr.  T.  C.  Langdon,  Dr.  W. 
England.  The  hospital  contains  118  beds.  Apprentices  are  received 
by  the  Committee  on  payment  of  £75  per  annum,  and  are  bound  to 
the  House-Surgeon  for  five  years.  During  the  first  two  years,  they 
tie  chiefly  employed  in  dispensing  ;  afterwards,  they  may  witness  the 
practice,  and  attend  clinical  lectures  and  operations,  and  post  mortem 
examinations.  The  Physicians  and  Surgeons  are  allowed  to  introduce 
i  certain  number  ot  pupils  ;  the  House-Surgeon  may  also  receive  a 
Pupil,  on  payment  of  a  sum  to  be  determined  by  the  Committee. 

1  upils  of  qualified  medical  practitioners  not  belonging  to  the  staff  of 
lie  Hospital  may,  with  the  consent  of  the  Committee,  become  out- 
pupils,  and  see  the  practice  of  the  Hospital  under  the  direction  of  the 
House-Surgeon,  on  the  payment  of  £10  10s.  for  one  year,  or  £21  for 
mlimited  attendance.  Out-pupils  are  permitted  daily  (Sundays  ex¬ 
ited)  to  read  in  the  Library  on  payment  of  £1  Is.  each. 

Royal  South  Hants  Infirmary,  Southampton. — Physicians, 
Or.  G.  Scott,  Dr.  Broster.  Assistant- Physician,  Dr.  J.  L.  Thomas. 

V urgeon- Extraordinary,  Mr.  J.  K.  Sampson.  Surgeons,  Dr.  G.  A.  K. 
hake,  Mr.  G.  King,  Mr.  W.  Sims.  Dentist,  Mr.  C.  H.  Bromley.  The 
hospital  contains  100  beds.  Pupils,  duly  qualified  by  examination 
md  registration,  are  received,  and  pay  a  fee  of  £10  10s.  for  a  per¬ 
petual  ticket,  and  £5  5s.  for  six  months.  These  are  under  the  care  of 
he  House-Surgeon.  After  three  months  in  the  Dispensary,  they  see 
dl  the  practice,  operations,  etc. ,  and  may  act  as  Clinical  Clerks  and 
Jressers.  There  being  a  good  many  surgical  cases  in  this  place,  they 
tain  a  good  all  round  knowledge  before  proceeding  to  a  regular  Medical 
school.  There  is  a  good  supply  of  modern  books,  and  a  collection 
elating  to  Osteology,  and  specimens  of  Materia  Medica. 


Kent  and  Canterbury  Hospital.— The  hospital  contains  102 
beds.  Consulting  Physician,  Dr.  Lochee.  Physician,  Dr.  Gogarty. 
Consulting  Surgeon,  Mr.  J.  Reid.  Surgeons,  Mr.  Holttum,  Mr.  Wacher, 
Air.  T.  W.  Reid,  and  Mr.  Greaslcy.  Dental  Surgeon,  Mr.  M.  L.  Bell.’ 
Fees  for  hospital  attendance,  £7  7s.  Lectures  are  delivered  weekly 
to  the  students  of  St.  Augustine’s  Missionary  College  on  Practical 
Medicine  by  Dr.  Gogarty,  and  on  Surgery  by  Mr.  T.  W.  Reid. 
Courses  of  lectures  are  also  delivered  by  the  medical  staff  for  the 
instruction  and  training  of  the  nurses  and  probationers  of  the  Kent 
and  Canterbury  Nursing  Institute. 

Lincoln  County  Hospital.—  Physicians,  Dr.  G.  Mitchinson,  Dr. 
C.  Harrison.  Surgeons,  Air.  T.  Sympson,  Air.  S.  Lowe,  Air.  C.  Brook, 
Air.  T.  Al.  Wilkinson.  The  hospital  contains  120  beds.  The  House- 
Surgeon  is  allowed  to  take  two  pupils,  on  terms  arranged  by  the 
weekly  board,  himself,  and  the  pupils.  A  fee  of  not  less  than  £10  10s. 
is  paid  by  every  pupil  to  the  hospital.  The  House-Surgeon  is  respon¬ 
sible  for  the  conduct  of  his  pupils.  The  pupils  remain  in  the  hospital 
only  when  occupied  in  performing  or  observing  the  actual  work  of  the 
hospital. 

Liverpool  Northern  Hospital.—  Physicians,  Dr.  Dickinson,  Dr. 
Caton.  Consulting  Surgeons,  Dr.  Chalmers,  Air.  Alanifold,  and  Air. 
H.  Lowndes.  Surgeons,  Air.  C.  Puzey,  Dr.  W.  Al.  Campbell,  Air.  D. 
Harrisson.  Dental  Surgeon,  Air.  Lloyd.  The  hospital  contains  147 
beds.  There  is  a  special  ward  for  the  treatment  of  children.  Clinical 
lectures  are  delivered  by  the  physicians  and  surgeons  during  the 
summer  and  winter  sessions.  Clinical  clerkships  and  dresserships 
are  open  to  all  students  without  additional  fee.  Fees. — Perpetual, 
£26  5s.;  one  year,  £10  10s.;  six  months,  £7  7s,;  three  months,  £4  4s. 
Students  can  enter  to  the  medical  or  surgical  practice  separately  on 
payment  of  half  the  above  fees.  Practical  pharmacy,  three  months’ 
fee,  £2  2s. 

Liverpool  Royal  Southern  Hospital. — Physicians,  Dr.  Cameron, 
Dr.  Carter,  Dr.  AV.  AVilliams.  Surgeons,  Air.  Hamilton,  Air.  Little, 
Air.  Paul.  The  hospital  contains  200  beds.  Clinical  lectures  are 
given  by  the  physicians  and  surgeons  during  the  winter  and  summer 
sessions.  Clinical  clerkships  and  dresserships  are  open  to  all  students. 
There  are  special  wards  for  accidents  and  diseases  of  children  ;  also 
rooms  for  a  limited  number  of  resident  students.  Fees  for  hospital 
practice  and  clinical  lectures  :  Perpetual,  £26  5s.  ;  one  year,  £10  10s.; 
six  months,  £7  7s.  ;  three  months,  £4  4s.  The  practice  of  the  hos¬ 
pital  is  recognised  by  all  examining  bodies. 

Liverpool  Eye  and  Ear  Infirmary. — Consulting  Surgeons,  Dr. 
R.  H.  Taylor,  Dr.  Nevins.  Surgeons,  Air.  T.  S.  Walker,  Mr.  E.  A. 
Browne,  Mr.  R.  Williams.  Assistant-Surgeons,  Air.  C.  G.  Lee,  Air.  G. 
Stone.  The  Infirmary  contains  43  beds.  Evening  courses  of  lectures 
on  Refraction  and  Aledical  Ophthalmoscopy  are  delivered  at  this  In¬ 
firmary  during  the  winter  months  by  Air.  Edgar  Browne.  Students 
of  Aledicine  of  University  College,  Liverpool,  have  free  access  to  the 
practice  of  the  Infirmary. 

General  Hospital  for  Sick  Children,  Pendlebury,  AIan- 
c n ester. — Physicians,  Dr.  H.  Ashby,  Dr.  Hutton.  Surgeon,  Air.  G. 
A.  AV right.  The  hospital  at  Pendlebury  contains  140  beds,  including 
26  for  fever.  The  medical  staff  see  out-patients  daily  at  the  Dis¬ 
pensary,  Gaitside  Street,  at  9  a.m.,  and  visit  the  hospital  at  10  a.m. 
The  practice  of  the  Hospital  and  Dispensary  is  free. 

Royal  Eye  Hospital,  AIanchester. — Surgeons,  Dr.  Little,  Dr. 
Glascott,  Dr.  Alules,  Dr.  Emrys- Jones.  Clinical  instruction  is  given 
(in  connection  with  Owens  College)  on  Alondays,  Tuesdays,  Thurs¬ 
days,  and  Fridays,  from  10  to  12,  by  Dr.  Little  and  Dr.  Glascott,  free 
to  advanced  students.  Instruction  is  also  given  at  the  same  hours  on 
AVednesdays  and  Saturdays,  by  Dr.  Mules  and  Dr.  Emrys-Jones.  Dr. 
Glascott  gives  a  special  course  of  Ophthalmoscopic  Demonstrations  on 
Alondays,  at  3.30,  during  the  summer  session.  During  the  summer 
session,  a  course  of  Clinical  Demonstrations  on  the  Eye  is  given  on 
Alonday,  at  7  p.m.,  by  Dr.  Alules  and  Dr.  Emrys-Jones. 

Norfolk  and  Norwich  Hospital. —  Physicians,  Dr.  Eade,  Dr. 
Bateman,  Dr.  Taylor.  Surgeons,  Mr.  Cadge,  Air.  Crosse,  Air.  C. 
Williams.  Assistant-Surgeons,  Dr.  Beverley,  Air.  Robinson.  The 
hospital  contains  150  beds.  One  year’s  attendance  is  recognised  by 
the  Examining  Boards.  Fees :  Physicians’  practice,  six  months, 

£5  5s.  ;  perpetual,  £10  10s.  ;  surgeons’  practice,  including  dresser- 
sliip,  three  months,  £10  ;  six  months,  £15  ;  one  year,  £20  ;  two 
years,  £30  ;  perpetual,  £40.  Pupils,  resident  and  non-resident,  are 
admitted. 

Northampton  General  Infirmary.  — Physicians,  Dr.  Buszard, 
Dr.  Jones.  Surgeon,  Air.  G.  H.  Percival. — There  are  144  beds  and  a 
large  out-patient  Department.  Out-pupils  are  received,  and  have 
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every  opportunity  of  acquiring  a  practical  knowledge  of  their  pro-  I 
fession.  Instruction  is  also  given,  by  the  House-Surgeon,  in  Osteology, 
Materia  Medica,  and  Chemistry.  Fees:  25  guineas  a  year.  Arrange¬ 
ments  for  board  and  residence,  etc. ,  can  be  made. 

Newcastle-on-Tyne  Dispensary  :  Ear  Department. — Surgeon , 
Dr.  Lucius  Holland,  and  Clinical  Assistant,  Monday  and  Saturday,  2 
p.  M.  Dental  Surgeon,  Mr.  R.  Markham.  The  dispensary  has  an  extensive 
out-patient  (Ear)  department,  which  is  open  to  medical  practitioners 
and  students,  for  Clinical  Demonstration  and  Instruction,  at  and  after 
the  hours  of  the  surgeon’s  visits.  A  course  of  lectures  on  the  special 
Diseases  of  the  Ear  and  Throat  is  also  delivered,  with  the  Comparative 
Morphology  of  the  Auditory  Apparatus.  Fee  for  three  months,  £1  Is. ;  | 
six  months,  £2  2s. 

General  Hospital,  Nottingham. — Consulting  Physicians,  Dr.  W. 

T.  Robertson  and  Dr.  Storer.  Physicians,  Dr.  W.  H.  Ransom,  Dr. 

B.  R.  Morris,  Dr.  J.  0.  Brookhouse,  Dr.  E.  Seaton.  Consulting  Sur¬ 
geon,  Mr.  J.  White.  Surgeons,  Mr.  T.  Wright,  Mr.  L.  Littlewood, 
Mr.  J.  Beddard,  and  Dr.  A.  C.  Taylor.  The  Hospital  contains  180 
beds.  The  Honorary  Staff  introduce  Pupils  to  witness  the  Practice  of 
the  Hospital,  on  a  payment  of  £10  10s.  annually.  The  pupils  receive 
instruction  from  the  Resident  Surgeon. 

Royal  United  Hospital,  Bath.  —  Consulting  Physician,  Dr. 
Coates.  Physicians,  Dr.  Goodridge,  Dr.  Cole,  and  Dr.  A.  E.  W .  Fox. 
Surgeons,  Mr.  Stockwell,  Mr.  Fowler,  Mr.  Freeman.  Assistant- Sur¬ 
geons,  Mr.  Green,  Mr.  Scott,  Mr.  Ransford.  Medical  Officers  for  Out- 
Patients,  Dr.  Field,  Mr.  Cowan,  Mr.  Craddock.  Dental  Surgeon,  Mr. 
Gaine.  Pathological  Registrar  and  Curator,  Mr.  H.  Culliford  Hop¬ 
kins.  The  Hospital,  which  contains  120  beds,  is  recognised  by  the 
Royal  College  of  Surgeons,  and  is  licensed  for  Dissection.  It  has  a 
good  Library  and  an  excellent  Museum,  containing  a  large  number  of 
interesting  specimens,  both  in  Pathology  and  Comparative  Anatomy. 

A  year  spent  at  the  Hospital  counts  as  one  out  of  the  four  required 
before  qualifying  for  practice.  Fees  for  attending  the  Hospital  Prac¬ 
tice  :  six  months,  £5  5s.  ;  twelve  months,  £10  10s.  Instruction  in 
Practical  Pharmacy,  £5  5s.  Pupils  entering  in  October  can,  if  de¬ 
sired,  be  instructed  in  the  subjects  required  for  the  First  Professional 
Examination  of  the  Royal  College  of  Physicians,  which  can  be  passed 
during  the  year  spent  at  the  Hospital.  The  subjects  are  Chemistry 
and  Chemical  Physics,  Materia  Medica  and  Pharmacy,  Medical 
Botany,  and  Osteology.  For  further  particulars,  apply  to  the  Regis¬ 
trar  and  Curator. 

North  Staffordshire  Infirmary. — Physicians  and  Medical  Offi¬ 
cers,  Dr.  J.  T.  Arlidge,  Dr.  C.  Orton,  Mr.  Aslrwell,  Mr.  J.  G.  West. 
Surgeons,  Mr.  W.  H.  Folker,  Mr.  J.  Alcock,  Mr.  W.  D.  Spanton. 
The  Infirmary  has  accommodation  for  nearly  220  patients,  including 
detached  fever-wards,  children’s  wards,  and  special  ovarian  wards. 
The  attendance  of  pupils  at  this  Infirmary  is  recognised  by  all  the 
examining  boards.  Particulars  as  to  fees,  etc.,  may  be  obtained  from 
the  secretary,  Mr.  R.  Hordley,  Hartshill,  Stoke-on-Trent. 

Staffordshire  General  Infirmary. — Physicians,  Dr.  Crawford, 
Dr.  Reid,  Dr.  Monckton.  Surgeons,  Mr.  Watson,  Mr.  Greaves. 
There  are  120  beds.  The  pupils  of  medical  practitioners  resi¬ 
dent  in  the  county  of  Stafford  are  allowed  to  witness  the 
Medical  and  Surgical  practice  of  the  Infirmary,  and  to  be  present  at 
Operations.  The  pupils  of  the  Officers  of  the  Institution  are  admitted 
to  these  privileges  gratuitously,  those  of  other  practitioners  on  the 
payment  of  £10  10s.  with  each  pupil.  The  assistants  of  a  medical 
practitioner,  having  gone  through  a  complete  curriculum,  are  admitted 
on  the  annual  payment  of  £5  5s. 

Wolverhampton  and  Staffordshire  General  Hospital. — 
Consulting  Physician,  Dr.  Topham.  Consulting  Surgeon,  Sir.  Newn- 
ham.  Physicians,  Dr.  Millington,  Dr.  Totherick.  Physician  to  Out¬ 
patients,  Dr.  Malet.  Surgeons,  Mr.  Vincent  Jackson,  Mr.  Rough,  Sir. 
F.  E.  Slanby.  The  Hospital  contains  210  beds,  and  is  a  preparatory 
School  of  Medicine  and  Surgery.  The  pupils  see  the  whole  of  the 
practice  of  the  physicians  and  surgeons,  and  are  trained  in  clinical 
work  by  the  medical  and  surgical  staff.  Attendance  at  this  hospital 
is  recognised  by  all  the  Examining  Boards.  Fees:  six  months,  £6  6s.  ; 
twelve  months,  £10  10s.;  perpetual,  £21. 

Sussex  County  Hospital,  Brighton. — Physicians,  Dr.  Kebbell, 
Dr.  Withers  Moore,  Dr.  Fussell.  Assistant- Physicians,  Dr.  J.  Rutter, 
Dr.  W.  A.  Hollis.  Consulting -Surgeons,  Mr.  R.  Taylor,  Mr.  E.  J. 
Turner.  Surgeons,  Mr.  F.  W.  Jowers,  Mr.  F.  A.  Humphry,  Mr.  N. 
P.  Blaker.  Assistant- Surgeons,  Mr.  FI.  Couling,  Mr.  W.  Turner. 
The  hospital  contains  172  beds.  Each  Physician  and  Surgeon  is 
allowed  to  have  two  out-pupils,  who  have  the  privilege  of  seeing  the 
medical  and  surgical  practice  of  the  hospital.  Resident  or  in-pupils 


are  received  for  periods  not  exceeding  five  years,  on  payment  of  a  fee 
not  exceeding  £84  per  annum.  Other  medical  students  are  admitted 
as  out-pupils  for  periods  not  exceeding  two  years,  on  payment  in  ad¬ 
vance  of  a  fee  not  exceeding  £21.  Any  out-pupil  may  be  continued 
for  a  further  period  on  payment  in  advance  of  not  less  than  £10  10s. 
per  annum.  The  admission  of  pupils  is  under  the  control  of  the  Com¬ 
mittee  of  Management.  All  out-pupils’  fees  are  appropriated  to  the 
Medical  Library  and  Museum  Fund. 

Bradford  Infirmary  and  Dispensary.—  Physicians,  Dr.  R.  G 
Alexander,  Dr.  E.  T.  Tibbits.  Surgeons,  Mr.  FI.  Meade,  Mr.  H.  M. 
Spencer,  Dr.  A.  Rabagliati,  Mr.  J.  Apployard.  Medical  Officers,  Dr. 

J.  H.  Bell,  Dr.  D.  Goyder.  The  hospital  contains  132  beds.  Non¬ 
resident  pupils  are  received,  and  have  every  opportunity  of  acquiring  | 
a  practical  knowleege  of  their  profession  under  the  superintendence  of 
the  house-surgeon.  One  year’s  attendance  is  recognised  by  the  Ex- 
amining  Boards.  Fee:  perpetual,  £10  10s. 

Swansea  Hospital. — Consulting  Physicians,  Dr.  G.  Fadlcy  and 
Dr.  J.  Paddon.  Physicians,  Dr.  J.  A.  Rawlings,  Dr.  D.  A.  Davies. 
Consulting  Surgeon,  Mr.  J.  G.  Hall.  Surgeons,  Mr.  J.  Thomas,  Mr. 

H.  A.  Latimer.  Ophthalmic  Surgeon,  Dr.  T.  D.  Griffiths.  Medical  I 
Officers  for  Out-door  Patients,  Mr.  J.  F.  Fry,  Dr.  A.  D.  Davidson. 
Surgeon-Dentist,  Mr.  F.  C.  Scott.  The  House-Surgeon  is  permitted  to 
to  take  two  articled  pupils,  whom  he  binds  himself  to  transfer  to  his 
successors  in  the  event  of  his  leaving  the  hospital  during  the  term  of  I 
their  apprenticeship.  The  premium  or  fee  on  the  introduction  of 
pupils  is  such  a  sum  as  the  Committee  may  consider  reasonable.  It  is 
apportioned  between  the  House-Surgeon  and  the  Institution,  as  the 
Committee  for  the  time  being  may  determine. 


DENTAL  SURGERY. 

The  Royal  College  of  Surgeons  of  England  grants  a  Diploma 
in  Dental  Surgery  under  the  following  regulations. 

Candidates  must  produce  certificates  :  1.  Of  being  twenty-one  years 
of  age.  2.  Of  having  been  engaged  during  four  years  in  the  acquire¬ 
ment  of  professional  knowledge.  3.  Of  having  attended  not  less  than 
one  of  each  of  the  following  Courses  of  Lectures  :  Anatomy,  Physio¬ 
logy,  Surgery,  Medicine,  Chemistry,  and  Materia  Medica.  4.  Of 
having  attended  a  Second  Winter  Course  of  Lectures  on  Anatomy,  or 
a  course  of  not  less  than  twenty  Lectures  on  the  Anatomy  of  the  ! 
Head  and  Neck.  5.  Of  having  performed  Dissection  during  not  less 
than  nine  months.  6.  Of  having  completed  a  Course  of  Chemical 
Manipulation.  7.  Of  having  attended,  at  a  Hospital  or  Hospitals  in  : 
the  United  Kingdom,  Surgery  and  Clinical  Lectures  on  Surgery 
during  two  Winter  Sessions.  8.  Of  having  attended  two  Courses  of 
Lectures  upon  each  of  the  following  subjects  :  Dental  Anatomy  and 
Physiology  (Human  and  Comparative),  Dental  Surgery,  Dental  Me¬ 
chanics,  and  one  Course  on  Metallurgy.  9.  Of  having  been  engaged, 
during  not  less  than  three  years,  in  acquiring  a  practical  familiarity 
with  the  details  of  Mechanical  Dentistry,  under  the  instruction  of  a 
competent  practitioner.  10.  Of  having  attended  at  a  Dental  Hos¬ 
pital,  or  in  the  dental  department  of  a  General  Hospital,  the  Practice 
of  Dental  Surgery  during  two  years.  The  courses  of  instruction  and 
hospital  practice  must  be  by  lectures  or  in  institutions  recognised  by 

the  College.  #  , 

All  candidates  who  commence  their  Professional  Education  on  or 
after  July  22nd,  1878,  must,  in  addition  to  the  certificates  enumerated 
above,  produce  a  certificate  of  having,  prior  to  such  commencement, 
passed  a  Preliminary  Examination  in  General  Knowledge  recognised  by 
the  General  Medical  Council. 

Candidates  who  were  in  practice  as  Dentists,  or  who  had  com¬ 
menced  their  Education  as  Dentists  prior  to  September  1859,  and 
who  are  unable  to  produce  the  certificates  required  by  the  foregoing 
regulations,  must  furnish  the  Board  of  Examiners  with  a  Certificate 
of  Moral  and  Professional  Character,  signed  by  two  members  of  the  I 
College,  together  with  answers  to  certain  inquiries.  In  tho  case  of 
candidates  practising  in,  or  educated  in,  Scotland  or  Ireland,  the  cer¬ 
tificate  of  moral  and  professional  character  may  be  signed  by  two  licen¬ 
tiates  of  the  Royal  College  of  Surgeons  of  Edinburgh,  or  of  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow,  or  of  the  Royal  College  of 
Surgeons  in  Ireland. 

|  The  examination  is  partly  written  and  partly  oral.  The  written  ex¬ 
amination  comprises  General  Anatomy  and  Physiology,  and  General  ’ 
Pathology  and  Surgery,  with  especial  reference  to  Dental  Practice. 
The  oral  practical  examination  comprises  the  several  subjects  included  , 
in  the  curriculum  of  professional  education,  and  is  conducted  by  the  I 
use  of  preparations,  casts,  drawings,  etc.  Members  of  the  College, 

I  in  the  written  examination,  have  to  answer  only  those  questions  set 
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by  the  Section  of  tho  Board  consisting  of  persons  skilled  in  Dental 
Surgery  ;  and  in  the  oral  examination  are  examined  only  by  that 
Section.  A  rejected  candidate  is  not  admitted  to  re-examination 
within  six  months,  unless  the  Board  otherwise  determine.  Examina¬ 
tions  are  hold  in  February,  June,  and  October.  The  fee  for  the 
Diploma  is  €10  10s.,  over  and  above  any  stamp-duty. 

Koval  College  of  Surgeons  of  Edinburgh.— The  Examinations 
are  written  and  oral,  and  consist  of  two  separate  sittings.  Candi¬ 
dates  must  apply  to  tho  Secretary  of  the  College  on  or  before  the 
Saturday  preceding  the  ordinary  examination,  and  must  produce  all 
the  required  certificates. 

Candidates  who  commenced  their  professional  education  on  or  after 
August  1st,  1878,  must  produce  evidence  of  having  attained  the  age 
of  twenty-one  years,  and  of  having  passed  the  Preliminary  Examina¬ 
tion  in  General  Education  required  for  the  ordinary  Licence  in  Surgery, 
or  an  equivalent  examination.  They  must  also  produce  certificates  of 
having  been  engaged  during  four  years  in  the  acquirement  of  profes¬ 
sional  knowledge,  and  of  having  been  during  that  period,  or  at  some 
time  previous  to  their  examination,  engaged  for  not  less  than  three 
years  in  the  acquirement  of  a  practical  knowledge  of  Mechanical  Den¬ 
tistry  with  a  registered  dental  practitioner, 

The  following  Lectures  and  other  courses  of  instruction  must  have 
been  attended  at  a  recognised  medical  school  or  schools  :  Anatomy, 
one  winter  course  ;  Dissection  and  Demonstration,  nine  months  ;  or 
Dissection,  nine  months,  and  Anatomy  of  Head  and  Neck,  one  course 
of  twenty  lectures  ;  Physiology,  one  course  of  not  less  than  fifty  lec¬ 
tures  ;  Chemistry,  Surgery,  Medicine,  each  one  winter  course  ;  Materia 
Medica,  and  Practical  Chemistry  and  Metallurgy,  each  one  course  of 
three  months  ;  Clinical  Instruction  in  Surgery  at  a  recognised  Hos¬ 
pital,  one  course  of  six  months,  or  two  courses  of  three  months  ;  also 
the  following  special  courses  by  recognised  teachers  ;  Dental  Anatomy 
and  Physiology,  Dental  Surgery  and  Pathology,  Dental  Mechanics, 
one  course  of  each  ;  two  years’  attendance  at  a  Dental  Hospital,  or  the 
dental  department  of  a  General  Hospital. 

Licentiates  of  the  College,  or  registered  medical  practitioners,  must 
produce  certificates  of  attendance  on  the  special  subjects  only,  and  are 
examined  in  these  only. 

Anatomy,  Chemistry  (with  Metallurgy),  and  Physiology,  will  form 
the  subjects  of  the  first  Examination  ;  Surgery,  Medicine,  Materia 
Medica,  and  Dental  Anatomy  and  Physiology,  Dental  Surgery  and 
Pathology,  and  Dental  Mechanics,  those  of  the  second. 

The  fee  is  £10  10s.  Each  candidate  for  the  first  Examination  must 
pay  to  the  Secretary  of  the  College  £4  4s.  not  later  than  9  a.m.  of 
the  Saturday  preceding  the  Examinations ;  and,  if  the  candidate  be 
unsuccessful,  £2  2s.  are  returned  to  him.  Each  candidate  for  the 
second  Examination  must  pay  £6  6s.  not  later  than  9  a.m.  of  the 
Tuesday  preceding  the  Examination  ;  and,  if  he  be  unsuccessful,  £3  3s. 
will  be  returned  to  him.  No  unsuccessful  candidate  will  be  remitted 
for  less  than  three  months. 

Examination  sine  Cnrriculo.  — Candidates  who  were  in  practice  be¬ 
fore  the  first  day  of  August,  1878,  or  those  not  in  practice,  but  who 
had  commenced  their  apprenticeship  as  Dentists  before  the  first  day  of 
August,  1875,  and  who  are  unable  to  furnish  the  Board  of  Examiners 
with  the  certificates  of  lectures  and  hospital  attendance  required  by 
the  foregoing  regulations,  must  produce  :  1.  A  certificate  of  moral  and 
professional  character,  signed  by  two  registered  medical  practitioners, 
together  with  the  full  name,  age,  and  address  of  the  candidate.  2. 
The  date  of  commencing  practice  or  apprenticeship  as  a  Dentist,  and 
whether,  if  in  practice,  such  practice  has  been  carried  on  in  conjunc¬ 
tion  with  any  other  business,  and,  if  so,  with  what  business.  3. 
Whether  he  has  any  degree  or  diploma  in  Medicine  or  Surgery,  and, 
if  so,  from  what  College  or  University,  or  other  body,  and  at  what  time 
it  was  obtained.  4.  The  particulars  of  professional  education.  The 
President’s  Council  shall  determine  whether  the  candidate  is  entitled 
to  be  admitted  to  Examination  ;  and  such  examination  shall,  with  the 
exception  of  the  Preliminary  Examination,  and  the  exemption  in 
favour  of  registered  medical  practitioners,  as  before  explained,  be  passed 
on  the  same  subjects  and  in  the  same  manner  as  is  required  for  other 
candidates,  and  will  confer  the  same  privileges. 

Every  candidate,  before  being  admitted  as  a  Licentiate,  must  sub¬ 
scribe  a  declaration  engaging  not  to  advertise  or  pursue  any  other  un¬ 
becoming  mode  of  attracting  business. 

Faculty  of  Physicians  and  Surgeons  of  Glasgow.  —  The 
regulations  as  to  certificates,  curriculum,  number  of  examinations,  fees, 
and  examinations  sine  cnrriculo ,  are  in  effect  similar  to  those  of  the 
Royal  College  of  Surgeons  of  Edinburgh.  A  special  course  of  Metal¬ 
lurgy  is  required,  unless  included  in  Practical  Chemistry. 

Royal  College  of  Surgeons  in  Ireland.— Every  candidate  for 
Licence  in  Dentistry  of  the  College  must  produce  evidence  of  having 


been  registered  by  the  General  Medical  Council  as  a  student  in  medi¬ 
cine,  and  must  pass  a  Preliminary  Examination  and  three  Professional 
Examinations, 

The  regulations  of  tho  College  which  refer  to  the  Preliminary  Exami¬ 
nation  of  the  candidate  for  the  Letters  Testimonial  (which  see)  apply 
to  the  candidate  for  the  Dental  Licence.  Candidates  are  strongly  ad¬ 
vised  to  pass  in  Physics  at  the  Preliminary  or  Equivalent  Examina¬ 
tion. 

Professional  Examinations. — Tho  First  and  Second  Professional  Ex¬ 
aminations  will  be  held  in  July  and  October  of  each  year.  Should  the 
student  fail  to  pass  in  July,  he  may  present  himself  in  October.  Tho 
Examination  of  each  year  must  be  passed  before  a  new  session  can  be 
entered  on  ;  but,  in  special  cases,  it  shall  be  in  the  discretion  of  the 
Council  of  the  College  to  permit  the  student,  for  what  appears  to  them 
sufficient  cause,  to  commence  a  new  year  of  study,  and  subsequently 
present  himself  for  a  supplemental  Examination. 

The  candidate  must,  before  admission  to  the  First  Professional  Ex¬ 
amination,  produce  evidence  of  having  been  registered  as  a  medical 
student ;  also  produce  certificates  of  having  subsequently  attended 
the  Surgical  department  of  a  General  Hospital,  nine  months,  and  winter 
courses  of  Practical  Anatomy,  with  Demonstrations  and  Dissections  ; 
Physiology,  Surgery,  and  Chemistry ;  and  a  summer  course  of  Practi¬ 
cal  Chemistry,  Practical  Physiology,  and  Materia  Medica. 

The  fee  for  this  examination  is  £5  5s.  Candidates  who  are  rejected 
will  be  admitted  to  re-examination  on  paying  an  additional  fee  of 
£2  2s. 

Before  admission  to  the  Second  Professional  Examination,  the  can¬ 
didate  must  produce  evidence  of  having  passed  the  First  Professional 
Examination  ;  also  certificates  tof  having  attended  subsequently  tho 
Surgical  department  of  a  General  Hospital,  nine  months,  and  winter 
courses  of  Demonstrations  and  Dissections,  Practical  Anatomy,  Sur¬ 
gery,  and  Medicine. 

The  fee  for  this  examination  is  £5  5s.,  and  for  re-examination, 
if  rejected,  £2  2s. 

The  Third  Professional  Examination  will  be  held  in  April,  July, 
and  October.  The  candidate  must,  before  admission  to  the  Final 
Examination,  produce  evidence — a.  Of  having  passed  a  Second  Pro¬ 
fessional  Examination  ;  or  of  having  obtained  a  diploma  in  Surgery 
recognised  by  the  ‘College,  b.  Of  having  attended,  subsequently  to 
registration  by  the  General  Medical  Council,  the  following  courses  of 
Lectures  recognised  by  the  College  :  Dental  Surgery  and  Pathology, 
Dental  Mechanics,  of  each  two  courses  ;  Dental  Anatomy  and  Physio¬ 
logy,  Dental  Metallurgy,  of  each  one  course,  c:  Of  having  attended 
for  two  years  the  practice  of  a  Dental  Hospital  recognised  by  the  Col¬ 
lege.  d.  Of  having  been  engaged  in  acquiring  a  practical  knowledge 
of  Mechanical  Dentistry,  for  at  least  two  years,  in  a  public  Laboratory 
recognised  by  the  College  ;  or  for  at  least  three  years  under  the  in¬ 
struction  of  a  Registered  Dentist.  Tho  candidate  must  also  submit  a 
piece  of  mechanical  work  certified  to  be  of  his  own  making. 

A  candidate  holding  the  diploma  in  Surgery  recognised  by  the  Col¬ 
lege  must  produce  certificates  of  one  course  of  each  of  the  above  special 
dental  subjects,  and  of  half  the  Hospital  attendance  and  half  the 
Laboratory  work  required  from  other  dental  students.  In  this  case, 
the  special  Dental  courses,  Hospital  attendances,  and  Laboratory  work, 
must  all  be  taken  out  after  the  date  of  the  diploma  in  Surgery. 

The  fee  for  the  Final  Examination  is,  in  the  case  of  Licentiates  in 
Surgery  of  the  College,  and  for  Dental  students,  £7  7s.  ;  for  re¬ 
examination,  if  rejected,  £4  4s.  For  candidates  holding  a  Surgical 
diploma  other  than  that  of  the  Royal  College  of  Surgeons  in  Ireland, 
£12  12s.  ;  for  re-examination,  if  rejected,  £6  6s. 

Candidates  will  be  examined  in — 1.  Dental  Surgery — Theoretical, 
Clinical,  and  Operative  ;  2.  Dental  Mechanics — Theoretical  and  Oper¬ 
ative  ;  3.  Dental  Anatomy  and  Physiology ;  4.  Metallurgy  and 
Physics.  The  Examination,  which  will  last  four  days,  will  be  by 
printed  questions  and  oral ;  and  the  candidates’  knowledge  of  Opera¬ 
tive  Dental  Surgery  and  Mechanical  Dentistry  will  be  tested  in  a 
Hospital,  and  in  the  Dental  Laboratory. 

Examinations  sine  Cnrriculo. — Candidates  who  were  in  practice 
before  1878,  whose  names  are  on  the  Dental  Register ,  and  who  are 
unable  to  furnish  the  certificates  required  by  the  foregoing  regulations,^ 
may  be  admitted  to  examination  if  they  shall  fill  in  the  schedule  ol 
application  as  follows  :  1.  The  name,  age,  and  address.  2.  A  certifi¬ 
cate  of  moral  and  professional  character,  signed  by  two  Registered 
Medical  Practitioners  and  by  two  Registered  Dentists.  3.  '1  lie  date 
of  commencing  practice,  and  whether  such  practice  has  been  carried 
on  in  conjunction  with  any  other  business,  and  if  so,  with  what  busi¬ 
ness.  4.  Any  certificate  of  general  education,  or  degree  in  Arts  and 
Medicine.  5.  The  particulars  of  professional  education.  The  schedule 
of  application,  containing  these  particulars,  must  be  sent  to  tho  Regis- 
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trar  of  the  College,  at  least  three  weeks  before  the  date  of  the  exami¬ 
nation  ;  and  the  Council  of  the  College  will  then  determine  whether  or 
not  the  candidate  shall  he  admitted  to  examination  for  the  Dental 
Diploma.  Such  examination  shall  comprise  the  same  subjects,  and  be 
conducted  in  the  same  manner  as  the  Second  and  the  Final  Profes¬ 
sional  Examinations. 

The  fee  for  this  examination  is  £21 ;  re-examination,  if  rejected, 
£10  10s. 

An  enrolment  fee  of  £1  Is.  is  payable  to  the  Registrar  of  the  Col¬ 
lege  on  the  issue  of  the  diploma. 

Candidates  who  have  been  admitted  by  curriculum  to  the  Licence  in 
Dentistry  can,  by  an  additional  year’s  study,  obtain  all  the  certificates 
required  for  the  Letters  Testimonial  of  the  Royal  College  of  Surgeons. 

These  By-laws  come  into  effect  from  and  after  the  1st  day  of  August, 
1884.  But  the  Council  of  the  College  reserve  the  right  of  making 
such  modifications  as  may  seem  to  them  reasonable,  in  favour  of  stu¬ 
dents  who  shall  have  commenced  their  studies  before  that  date. 

The  following  provision  is  made  for  instruction  in  Dental  Surgery. 

National  Dental  Hospital  and  College. — Consulting  Thysi- 
,  ians,  Dr.  B.  W.  Richardson  and  Dr.  W.  H.  Broadbent.  Consulting 
Surgeons,  Sir  Spencer  Wells,  Mr.  Erichsen,  and  Mr.  Christopher 
Heath.  Consulting  Dental  Surgeon,  Mr.  J.  Merryweather.  Dental 
Surgeons,  Mr.  F.  H.  Weiss,  Mr.  A.  Smith,  Mr.  G.  A.  Williams, 
Mr.  A.  F.  Canton,  Mr.  T.  Gaddes,  Mr.  H.  Rose.  Assistant  Dental 
Surgeons,  Mr.  W.  Weiss,  Air.  R.  G.  Bradshaw,  Mr.  M.  Davis,  Mr. 
H.  G.  Read,  Mr.  D.  Curnock,  Mr.  W.  R.  Humby.  Lecturers,  Dental 
Anatomy  and  Physiology :  Mr.  Gaddes,  Tuesdays  and  Thursdays, 
7  p.m.  ,  in  October,  November,  and  December.  Operative  Dental 
Surgery  :  Dr.  St.  George  Elliott,  Wednesdays,  7  p.m.,  in  November 
and  December.  Dental  Mechanics  :  Mr.  H.  Rose,  Mondays,  7  p.  m.  , 
in  January,  February,  and  March.  Demonstrations  in  Dental 
Mechanics:  Mr.  Humby,  Wednesdays,  7  p.m.,  in  January,  February, 
and  March.  Dental  Metallurgy  :  Mr.  A.  Tribe,  Tuesdays,  9  a.m., 
in  January,  February,  and  March.  Dental  Surgery  and  Pathology : 
Mr.  W.  Weiss,  Mondays,  and  Thursdays,  6  p.m.,  in  May,  June,  and 
July.  Elements  of  Histology,  Mr.  Gaddes,  Wednesdays  and  Fridays, 
7  p.m.,  May  and  June. 

Clinical  Lectures  and  Demonstrations  are  given  from  time  to  time. 

Dresserships  in  the  extraction-room  are  held  for  three  months  by 
six  senior  and  six  junior  students  of  the  hospital. 

Prizes. — Five  Prizes  in  Medals  are  open  for  competition  at  the  end 
of  each  course  of  lectures  required.  Certificates  of  Honour  are  given 
in  each  class.  The  Rymer  Medal  for  General  Proficiency,  value  £5, 
with  books  or  instruments,  is  awarded  annually  to  the  most  meritori¬ 
ous  student. 

Fees. — General  Fee  for  Special  Lectures  required  by  the  curriculum 
of  the  Royal  College  of  Surgeons  of  England,  £12  12s.  For  the  Two 
Years’  Hospital  Practice  required,  £12  12s.  Total  Fee  for  the  Special 
Lectures  and  Hospital  Practice  required,  £25  4s.  Single  courses  : 
Dental  Anatomy  and  Physiology,  Dental  Surgery  and  Pathology,  and 
Dental  Mechanics,  each,  one  course,  £2  12s.  6d.  ;  two  courses,  £4  4s.  ; 
Dental  Metallurgy,  one  course,  £2  3s.  ;  two  courses,  £5  5s.  ;  Operative 
Dental  Surgery,  £2  2s.  ;  Demonstration  of  Dental  Mechanics,  Ele¬ 
ments  of  Histology,  each,  £1  Is.  ;  Hospital  Practice,  to  Registered 
Practitioners,  six  months,  £7  7s.  ;  twelve  months,  £9  9s. 

Information  respecting  the  Hospital  Practice  and  the  College  may 
be  obtained  from  the  Dean,  Mr.  Gaddes,  at  the  Hospital,  Great  Port¬ 
land  Street. 

Dental  Hospital  of  London  and  London  School  of  Dental 
Surgery. — Consulting  Physician,  Sir  J.  Risdon  Bennett,  M.D. 
Consulting  Surgeon,  Mr.  Christopher  Heath.  Consulting  Dental  Sur¬ 
geons,  Mr.  S.  Cartwright ;  Mr.  John  Tomes.  Dental  Sitrgeons,  Mr. 
Hepburn  ;  Mr.  R.  Woodhouse  ;  Mr.  Gregson  ;  Mr.  S.  J.  Hutchin¬ 
son  ;  Mr.  Moon  ;  Mr.  F.  Canton.  Assistant  Dental  Surgeons,  Mr.  S. 
Read  ;  Mr.  A.  S.  Underwood  ;  Mr.  Truman  ;  Mr.  Storer  Bennett ;  Mr. 
G.  Parkinson ;  Mr.  C.  E.  Rogers. 

Lectures  are  given  at  this  School,  in  the  Winter,  on  Mechani¬ 
cal  Dentistry,  by  Dr.  Walker,  at  5  p.m.  on  Wednesdays;  in 
the  Summer,  on  Dental  Surgery  and  Pathology,  at  8  a.m.  on  Tues¬ 
days  and  Fridays  ;  on  Dental  Anatomy  and  Physiology  (Human  and 
Comparative),  by  Mr.  A.  Underwood,  at  8  a.m.  on  Wednesdays  and 
Saturdays. 

The  Saunders  Scholarship  of  £20  j)cr  annum,  and  Prizes,  are  open 
for  competition. 

Fee  for  two  years’  hospital  practice  or  lectures,  each  £15  15s.  Fees 
for  lectures  and  practice,  £31  10s.  Additional  fees  for  a  General  Hos¬ 
pital  for  the  two  years  to  fulfil  the  requirements  of  the  curriculum 
vary  from  £40  to  £50. 


Further  particulars  may  be  obtained  on  application  to  the  Dean, 
Mr.  Morton  Smale,  at  the  Hospital. 

Queen’s  College,  Birmingham. — The  teaching  of  Dentistry  is 
undertaken  by  the  Queen’s  College,  acting  in  association  with  the 
Birmingham  Dental  Hospital  and  the  Birmingham  Clinical  Board,  so 
that  students  may  fully  qualify  themselves  for  the  dental  diploma  of 
the  Royal  College  of  Surgeons.  The  Dental  Hospital  is  situated  near 
the  College,  and  is  open  daily  (Sundays  excepted). 

Lectures  on  the  special  subjects  are  delivered  as  follows :  Dental 
Anatomy  and  Physiology,  by  Mr.  F.  R.  Batchelor,  Thursday,  5  p.m.  ; 
Dental  Surgery  and  Pathology,  Mr.  T.  Howkins,  Friday,  5  P.M.  ; 
Dental  Metallurgy,  Dr.  Tilden,  at  the  Mason  College  ;  Dental  Mecha¬ 
nics,  Mr.  C.  Sims,  Wednesday,  5  p.m.,  in  summer. 

The  Birmingham  Dental  Hospital  is  open  daily  at  9  a.m.  The  staff 
is  constituted  as  follows:  Consulting  Physician,  Dr.  James  Sawyer. 
Consulting  Surgeon,  Mr.  Furneaux  Jordan.  Consulting  Dentists, 
Mr.  T.  R.  English  and  Mr.  Adams  Parker.  Dental  Surgeons,  Mr.  C. 
Sims,  Mr.  H.  B.  Neale,  Mr.  F.  R.  Batchelor,  and  Mr.  F.  E.  Huxley. 

Clinical  Demonstrations  are  given  from  time  to  time  by  the  staff 
on  cases  of  particular  interest ;  also  upon  the  preparing  and  filling 
of  cavities,  and  other  operations  upon  the  teeth  and  contiguous  struc¬ 
tures. 

Dresserships  in  the  Extraction-room  are  held  for  three  months  by 
senior  and  junior  students  of  the  hospital. 

The  fee  for  each  of  the  special  courses  in  Queen’s  College  is  £4  4s. ; 
for  Dental  Hospital  practice,  two  years,  £14  14s.;  one  year,  £8  8s.; 
six  months,  £5  5s. 

Bristol  General  Hospital. — Mr.  Parsons  gives  practical  instruc¬ 
tion  in  Dental  Surgery,  at  9  a.  m.  ,  on  Mondays  and  Thursdays. 

Owens  College,  Manchester. — It  is  proposed  to  organise  a  com¬ 
plete  course  in  Dental  Surgery  in  the  Session  1884-5,  such  as  will 
enable  students  to  prepare  for  the  examinations  of  the  Royal  College 
of  Surgeons  for  the  Licence  in  Dental  Surgery.  A  separate  Prospectus 
of  this  Department  will  be  issued  as  soon  as  the  arrangements  have 
been  completed. 

University  College,  Liverpool. — The  lecturers  in  the  School 
of  Dental  Surgery  in  connection  with  this  institution  are  as  follows  : 
Dental  Surgery,  Mr.  E.  J.  M.  Phillips  ;  Dental  Mechanics,  Mr.  R.  E. 
Stewart  ;  Dental  Anatomy  and  Physiology,  Mr.  F.  T.  Paul ;  and 
Dental  Metallurgy,  Mr.  E.  A.  Councell.  Lectures  are  given  once  or 
twice  weekly,  by  arrangement.  The  fee  for  each  course  is  £3  3s. ;  for 
a  second  course,  £2  2s. 

The  curriculum  in  Dental  Surgery  includes  Lectures  and  Demon¬ 
strations  on  all  the  subjects  required  for  the  Licences  in  Dental 
Surgery  of  the  Royal  Colleges  of  Surgeons  of  London,  Edinburgh, 
and  Dublin,  and  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow. 

Practical  instruction  in  Dentistry  is  given  at  the  Dental  Hospital 
in  Mount  Pleasant.  The  fee  is  £10  10s.  for  the  two  years’  course. 

Anderson’s  College,  Glasgow. — Dental  Anatomy  (in  summer), 
Dr.  D.  Taylor,  Wednesday  and  Friday,  8  A.M. ;  Dental  Surgery  (in 
summer),  Mr.  J.  R.  Brownlie,  Tuesday  and  Thursday,  8  a.m.;  Mecha¬ 
nical  Dentistry  (winter),  Mr.  W.  S.  Woodburn,  Thursday,  8  p.m. 
Dental  Practice  in  Dental  Hospital,  8  to  10  a.m.  Fees :  Each  course 
of  lectures,  £2  2s.  ;  Hospital  Practice,  two  years,  as  required  for  the 
Licence  in  Dental  Surgery,  £10  10s. 

Glasgow  Royal  Infirmary  School  of  Medicine. — Dr.  J.  C. 
Woodburn  gives  a  course  of  Dental  Surgery,  at  the  Royal  Infirmary, 
at  3  p.m.,  on  Mondays,  Wednesdays,  and  Saturdays,  during  the  sum¬ 
mer.  The  fee  for  the  course  is  £2  2s.  The  following  course  in  the 
curriculum  can  be  taken  at  this  school :  Anatomy,  six  months  ;  Prac¬ 
tical  Anatomy,  nine  months;  Physiology,  six  months  ;  Chemistry,  six 
months  ;  Practical  Chemistry,  with  Metallurgy,  three  months  ;  Sur¬ 
gery,  six  months ;  Medicine,  six  months ;  Materia  Medica,  three 
months  ;  Clinical  Surgery,  six  months  ;  Dental  Surgery,  six  months  ; 
and  attendance  for  two  years  on  the  Dental  Department  of  the  Hos¬ 
pital. 

Dental  Hospital  of  Ireland. —  Consulting  Physicians,  Dr.  Ii. 
D.  Lyons,  M.P. ;  Dr.  J.  W.  Moore.  Consulting  Surgeons,  Dr.  E.  H. 
Bennett,  Mr.  W.  Stokes.  Consulting  Dental  Surgeons,  Mr.  R.  H. 
Moore,  Mr.  D.  Corbett.  Dental  Surgeons,  Mr.  J.  A.  Baker,  Dr.  R. 
T.  Stack,  Mr.  A.  W.  W.  Baker,  Mr.  D.  Corbett,  jun.  Pathologist, 
Mr.  P.  S.  Abraham.  In  connection  with  the  Dental  Hospital  of  Ire¬ 
land,  the  Dental  School  will  open  for  the  Winter  Session  on  October 
6th,  1884.  All  Dental  Students  who  have  passed  their  Preliminary 
Examination  are  admissible  to  the  Clinical  Instruction  of  the  Hospital, 
after  paying  Fees  and  subscribing  to  the  conditions  prescribed  by  the 
staff.  In  additiop  to  Clinical  Instruction,  Courses  of  Lectures  will  be 
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given  through  tho  year  on  Dental  Surgery,  Dental  Anatomy,  Mecha¬ 
nical  Dentistry,  and  Metallurgy,  by  the  following  Lecturers  :  Dental 
Surgery,  Mr.  A.  W.  W.  Baker;  Dental  Anatomy,  Mr.  Daniel  Corbett, 
jun. ;  Mechanical  Dentistry,  Dr.  R.  T.  Stack;  Metallurgy,  Dr.  C. 
Cameron.  The  lectures  on  Mechanical  Dentistry  and  Metallurgy  will 
be  given  during  the  winter  ;  those  on  Dental  Surgery  and  Anatomy 
during  the  summer  months.  In  addition  to  the  longer  courses,  special 
courses,  of  three  months’  duration,  will  be  given  to  Surgeons  about  to 
join  the  Army  and  Navy,  or  to  practise  in  the  Colonies.  Amongst 
the  advantages  of  the  School  is  the  Mechanical  Laboratory,  where  each 
Student  is  allotted  his  own  bench,  and  every  effort  is  made  to  assist 
him  in  Mechanical  Dentistry.  This  year,  in  addition  to  practical 
instruction  in  the  details  of  Gold,  Dental  Alloy,  Vulcanite,  Celluloid, 
and  continuous  Gum  Work,  special  demonstrations  will  be  given  in 
the  Mechanical  Treatment  of  Cleft  Palate,  by  Mr.  Theodore  Stack,  in 
the  Treatment  of  Dental  Irregularities,  by  Mr.  A.  W.  W.  Baker,  and 
in  the  various  methods  of  inserting  Pivot-Teeth,  by  Mr.  Daniel  Cor¬ 
bett,  jun.  Regulations  as  to  Fees  and  other  conditions  are  the  same 
as  exist  at  the  Dental  Hospital  of  London.  Any  further  information 
can  be  obtained  from  Mr.  William  Shea,  Registrar  of  the  Hospital,  29, 
York  Street,  Dublin,  or  from  Dr.  R.  T.  Stack,  the  Dean. 


[Information  respecting  the  arrangements  for  teaching  dentistry 
in  the  medical  schools,  and  the  fees,  was  given  in  the  Journal  of 
September  13  th.] 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


THE  COWGASK  MINERAL  WELL,  CRIEFF,  PERTHSHIRE. 

A  correspondent  writes  Crieff  is  very  well  known  as  one  of  the  best  health- 
resorts  in  Britain,  and  the  introduction  of  this  mineral  water  cannot  fail  to  add 
to  its  usefulness.  The  Cowgask  water  has  far  many  years  had  a  great  local  re¬ 
putation.  A  company  has  recently  been  formed  for  the  purpose  of  bringing  its 
benefits  before  the  notice  of  a  wider  public,  and  it  has  been  analysed  for  them 
by  Professor  Dittmar  of  Glasgow.  The  following  is  the  result  of  his  investi¬ 
gation — 


Free  carbonic  acifl 

2.97  £ 

Chloride  of  sodium  .. 

. .  143.51 

,,  ,,  potassium 

5.00 

„  „  lithium  .. 

,,  ,,  calcium  ..  .. 

. .  313.47 

,,  „  magnesium  .. 

Bromide  „  ,, 

16.26 

3.44 

Sulphate  ,,  calcium  .. 

. .  34.48 

,,  ,,  strontium 

3.51 

Carbonate  of  calcium 

3.18 

Silica  and  alumina 

1.07 

Total  solids  . 

. .  523.92 

The  great  characteristics  of  the  Cowgask  water  are  the  large  quantity  of  saline 
matter  and  the  presence  of  bromine.  From  our  personal  experience  we  know 
how  useful  the  water  is  in  the  case  of  strumous  and  phthisical  individuals.  It 
is  of  pleasant  teste,  and  is  very  agreeable  in  the  artificially  aerated  condition  in 
which  it  is  now  sent  into  the  market. 


St.  John  Ambulance  Association. — A  report  has  been  received 
at  St.  John’s  Gate  stating  that,  at  the  receut  visit  of  the  Prince  and 
Princess  of  Wales  to  South  Shields  to  open  the  Coble  Dene  Dock,  the 
St.  John  Ambulance  Corps  connected  with  the  local  Volunteer  Fire- 
Brigade  were  stationed  at  convenient  places,  with  appliances  for  ren¬ 
dering  “first  aid”  in  the  event  of  accidents  owing  to  the  great  crush 
of  people.  Fortunately,  their  services  were  not  required,  except  in  a 
few  cases  of  fainting  ;  but  the  workmanlike  appearance  of  the  corps 
attracted  the  attention  of  their  Royal  Highnesses  ;  and  the  Mayor  of 
Gateshead  and  other  leading  officials  expressed  their  satisfaction  at  its 
evident  readiness  for  any  emergency.  It  is  much  to  be  regretted  that 
every  large  town  does  not  follow  so  excellent  an  example. 

Instruction  in  Microscopy. — The  Birkbe.-  k  Institution  has  secured 
the  services  of  Mr.  Martin  J.  Cole,  the  well  known  microscopical 
object-mounter,  who,  on  twelve  Saturday  evenings,  commencing  Octo¬ 
ber  4th,  will  give  a  complete  course  of  demonstrations  in  the  pre- 
paring,  cutting,  staining,  etc.,  of  animal  and  vegetable  tissues;  in 
fact,  the  course  includes  every  operation  and  detail,  from  dissecting 
and  injecting  the  animal  to  cleaning,  ringing,  and  labelling  the  slides. 
The  classes  are  open  to  non-members  on  payment  of  a  fee  of  10s. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

Subscriptions  to  the  Association  for  1884  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


3Tl)c  #3ritislj  iEctikiti 


SATURDAY,  SEPTEMBER  27th,  1884. 


OFFICIAL  REPORTS  ON  OVER-PRESSURE  IN 
ELEMENTARY  SCHOOLS. 

We  referred  last  week  to  the  publication  of  the  elaborate  and  able 
report  relating  to  public  elementary  schools  by  Dr.  Crichton  Browme. 
While  agreeing  with  much  that  is  contained  in  it,  we  stated  that  we 
were  not  disposed  to  assent  to  all  the  conclusions,  and  that  we  reserved 
for  a  future  occasion  an  expression  of  opinion  on  this  most  important 
subject.  Dr.  Browne’s  report  has  been  awaited  with  some  amount  of 
curiosity,  not  the  less  keen  because  of  a  suspicion,  more  or  less  widely 
spread,  that  there  existed  in  official  quarters  a  certain  amount  of  un¬ 
willingness  to  make  it  public.  Now  that  it  lias  been  published,  the 
Education  Department  has  thought  proper  to  accompany  it  with  an 
antidote  in  the  form  of  a  memorandum  from  Air.  J.  G.  Fitch,  Her 
Majesty’s  Principal  Inspector  of  Schools,  which  deals  somewhat  con¬ 
temptuously  with  much  of  the  matter  of  the  original  report.  In  some 
respects,  we  feel  that  Dr.  Browne  has  laid  himself  open  to  the  piercing 
shafts  of  his  acute  critic.  In  some  passages,  no  doubt,  a  florid 
kind  of  language  has  been  indulged  in,  not  quite  suitable  to  a 
scientific  inquiry  into  a  matter  of  great  national  importance. 
Indeed,  the  style  of  his  report  is,  on  the  whole,  poetic 
rather  than  scientific,  and  the  writer  can  seldom  resist  the  temptation 
to  point  an  epigram  or  make  a  simile.  Thus  we  read  :  “  The  super¬ 
natural  terrors  of  the  past  have  given  place  to  dread  of  the  School 
Board;”  and,  again,  that  “the  examination-day  has  appropriated  to 
itself  much  of  the  foreboding  which  used  to  be  reserved  for  the  day  of 
judgment.”  It  is  scarcely  surprising  that  a  scientific  report  couched 
in  language  of  this  sort — and  there  are  other  instances  of  it — should 
have  lent  itself  to  the  satire  of  Air.  Fitch ;  and  we  cannot  help  regret¬ 
ting  that  a  medical  man  of  such  eminence  should  have  thus  weakened 
the  force  of  statements  striking  enough  in  themselves.  It  is  un¬ 
necessary  to  waste  words  in  arguing  Dr.  Browne’s  qualifica¬ 
tions  to  deal  with  the  question  of  overpressure  in  elementary  schools. 
To  doubt  them  must  surely  be  an  affectation  of  ignorance.  If 
“  general  repute  as  the  superintendent  of  the  West  Riding  Lunatic 
Asylum,  and  as  an  able  writer  on  mental  disease,”  does  not  entitle  a 
physician  to  speak  authoritatively  on  the  question  of  mental  over¬ 
pressure  among  children,  it  would  be  difficult  to  say  what  does.  Any 
half-concealed  sneer  at  the  inquirer  because  he  has  not  been 
in  general  practice  (even  if  it  were  true)  is  surely  irrelevant  to 
the  question  at  issue  ;  and  the  objection  that,  before  reporting 
to  the  Education  Department,  Dr.  Browne  was  prejudiced  in 
favour  of  the  opinion  that  overpressure  exists  to  a  very  large  extent, 
appears  to  be  equally  beside  the  question.  The  fact  appears  to  be 
that  Dr.  Browne  was  invited  by  Air.  Alundella  to  report  on  this 
question,  for  the  very  reason  that  he  had  expressed  a  strong  opinion 
in  this  direction  at  the  Bradford  meeting,  and  in  other  ways.  Air. 
Alundella,  thinking  this  expression  of  opinion  calculated  to  damage 
the  cause  of  education,  asked  Dr.  Browne  either  to  retract  or  prove  it 
after  visiting  some  of  the  Board-schools.  That  Dr.  Browne  in  these 
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invited  visits  should  adduce  evidence  confirmatory  .of  his  original 
opinion,  and  of  the  views  which  he  had  expressed  in  his  article  on 
“  Education  and  the  Nervous  System,”  is  surely  no  proof  that  he  was 
disqualified  by  prejudice  from  attempting  to  make  the  inquiry. 

No  doubt  Dr.  Browne  introduces  into  this  Report  controversial 
matters  not  directly  connected  with  the  question.  His  attack,  for 
example,  on  the  statistics  of  the  Commissioners  in  Lunacy  might  very 
well  have  been  omitted.  Besides  this,  on  some  of  the  most  important 
points  in  the  Report  we  do  not  find  ourselves  in  agreement  with  Dr. 
Browne.  Reporting  on  the  fact  that  a  considerable  proportion  of 
the  children  in  London  Board-schools  are  in  a  condition  more 
or  less  approximating  to  starvation,  ho  says,  “  to  educate  a  half- 
starved  child  at  all  is  to  overpress  it.”  If  Dr.  Browne  means  by  this 
that  because  a  child  is  half-starved  it  should  be  allowed  to  glow  up  in 
the  streets,  neither  medical  opinion  nor  common-sense  can  be  appealed 
to  in  his  support.  Although  he  can  hardly  be  supposed  to  mean  this, 
yet  the  doubtful  terms  in  which  he  alludes  to  the  eflorts  of  the  bene¬ 
volent  to  feed  such  children  do  seem  to  expose  the  report  to  the  merciless 
criticism  of  Mr.  Fitch.  If,  however,  Dr.  Browne  means  to  imply— and 
a  hint  on  page  11  of  the  Report  seem  to  suggest  this— that  the  State 
which  pays  for  the  education  of  children  need  not  hesitate  to  pay  also 
for  their  food  during  school-time,  then  we  are  plainly  here  face  to  face 
with  one  of  the  most  difficult  problems  of  modern  civilisation.  In  one 
form  or  other  this  question  is  continually  forcing  itself  on  our  anxious 
attention.  In  the  provision  of  Poor-law  relief,  of  medical  aid,  of  spiritual 
instruction,  and  of  education,  either  the  State  or  private  charity  is 
continually  admitting  its  obligation  to  provide  for  those  whom  an  all- 
powerful  social  organisation  prevents  from  making  their  own  provision. 
Even  improvidence  and  crime  are  no  bar  to  such  claims  on  humanity. 
That  a  great  effort  is  incumbent  on  all  serious  well-wishers  of  the 
people  to  raise  to  a  higher  level  the  resources,  the  nutrition,  and  the 
means  of  health  and  recreation  of  the  poorer  classes,  and  of  our  team¬ 
ing  industrial  population,  is  a  proposition  which  we  have  long  held  as 
of  the  highest  urgency. 

Although  this  difficulty  cannot  be  fully  discussed  here,  we  cannot 
regret  that  the  question  has  again  arisen  in  this  new  phase.  The  social 
difficulty  is  urgent ;  a  remedy  is  imperative,  and  must  be  applied 
sooner  or  later,  even  if,  in  its  far-reaching  consequences,  it  should, 
as  some  fear,  revolutionise  society. 

In  other  respects,  Dr.  Browne’s  report  is  undoubtedly  striking.  He 
shows,  for  example,  that  while  the  mortality  from  hydrocephalus 
under  fivo  years  of  age  has  been  steadily  falling,  owing,  as  he  rightly 
assumes,  to  improved  sanitary  conditions,  the  mortality  from  five  to 
twenty  years  of  age,  as  also  the  mortality  above  twenty  years,  has 
been  as  steadily  increasing.  As  the  children  above  fivo  years  of  age 
have  participated  in  the  benefits  of  improved  sanitation  equally  with 
those  under  that  age,  “  clearly,”  says  Dr.  Browne,  “  some  new  factor 
has  been  introduced,  and  caused  a  wider  dissemination  of  the  disease;” 
and  he  goes  on  to  add,  “  there  are  good  grounds  for  holding  that  that 
new  factor  is  none  other  than  brain-excitement  and  fatigue,  which,  in 
the  case  of  children,  are  principally  associated  with  the  processes  of 
education.”  In  the  case  of  hydrocephalus,  as  of  cephalitis,  which  Dr. 
Browne  next  discusses,  we  cannot  but  agree  with  him  in  thinking  that 
the  increase  in  these  causes  of  mortality  is  greatly  due  to  the  general 
influences  of  modern  civilisation  ;  but  this  affords  an  additional  reason 
for  the  caution  recommended  by  the  medical  profession,  lest  education 
should  be  made  to  contribute  still  further  to  these  results.  The  great 
increase  in  the  number  of  suicides,  and  especially  the  statement 
that  suicides  under  sixteen  years  of  age  have  recently  become  more 
numerous,  may  well  be  taken  as  a  strong  caution  in  the  same  direc¬ 
tion. 

The  direct  evidence  adduced  by  Dr.  Browne  of  the  existence  of  over¬ 
pressure  in  London  elementary  schools  is  important.  It  is  true  that 
Mr.  Fitch  objects  to  the  method  of  inquiry  as  being  unscientific  ;  but, 
of  course,  this  report  does  not  pretend  to  be,  and  could  not  bo,  exhaus¬ 
tive.  We  do  think,  however,  that  a  primd  facie  case  has  been  made  out 


'or  the  allegation  that  headache  exists  among  Board-school  children  to  an 
extent  much  greater  than  ought  to  bo  the  case.  Dr.  Browne  says  that  46 
per  cent,  of  the  children  he  examined  suffered  in  this  way,  and  he 
gives  figures  in  which  ho  attempts  to  localiso  the  position  of  the 
headaches.  The  value  of  the  inference  that  this  proportion  would  hold 
good  for  all  the  London  Board-schools,  depends  entirely  on  whether 
the  schools  examined  were  or  were  not  representative  of  the  whole. 
It  is  certainly  most  staggering  fo  be  told  that  nearly  half  of  such  chil¬ 
dren  in  London  suffer  from  habitual  headache  ;  and  such  a  statement 
seems  to  call  for  confirmation,  or,  otherwise,  form  a  more  extended  in¬ 
quiry.  So  also  does  the  statement  that  sleeplessness  prevails  in  nearly 
40  per  cent,  of  the  London  Board-school  children.  It  is  further  said 
54  per  cent,  of  the  children  examined  suffer  from  neuralgia  or  toothache. 
We  have  no  data  with  which  to  compare  these  statements ;  but  it  seems 
almost  incredible  that  the  proportion  can  be  anything  like  so  high  as 
this  among  children  in  general.  The  report  also  draws  attention  to 
the  fact  that  short  sightedness  increases  rapidly  among  children  as  the 
higher  standards  are  reached,  rising  from  2^  per  cent,  in  Standard  I 
to  9  per  cent,  in  Standard  VI. 

On  the  whole,  we  feel  that  the  report  and  attached  memoranda  are 
at  once  important  and  disappointing.  On  some  questions,  mostly, 
strange  to  say,  questions  of  fact,  there  is  a  direct  conflict  of  statement 
between  Dr.  Browne  and  Mr.  Fitch.  We  should  like  to  know  whether 
Mr.  Fitch  is  in  a  position  to  contradict  Dr.  Browne  as  to  the  schools 
actually  visited,  and  also  how  he  can  so  emphatically  deny  Dr. 

Browne’s  statement  as  to  the  length  of  time  that  children  are  “kept 

in.”  These  are  questions  capable  of  verification,  though  they  yield 
much  in  importance  to  the  more  serious  allegations  made  by  Dr. 
Browne  as  to  the  prevalence  of  disease  among  London  school  children. 
The  Report  is  valuable  in  drawing  attention  to  these  points,  and  we 
feel  that  it  will  be  of  groat  service  if  it  succeeds  in  calling  into 
existence  an  independent  committee  'of  inquiry  to  investigate  this 
important  subject  more  fully  and  exhaustively  than  Dr.  Crichton 
Browne  could  possibly  do,  alone,  in  the  time  at  his  disposal. 


THE  REMUNERATION  AND  EFFICIENCY  OF  POOR. 
LAW  MEDICAL  OFFICERS. 

The  paper  read  by  Dr.  Joseph  Rogers  at  the  Social  Science  Congress  : 
last  week,  deserves  more  attention  than,  following  at  the  end  of  an  j 
animated  discussion  on  another  subject,  it  received  there.  The  griev¬ 
ance  to  which  he  called  attention  is  not  a  new  one,  but  it  requires  to  I 
be  remedied  as  much  as  ever.  The  system  under  which  the  medical  i 
officers,  who  are  charged  with  the  duty  of  ministering  to  the  necessities 
of  pauper  patients,  are  themselves  often  compelled  to  accept  a  remunera¬ 
tion  which  raises  them  but  slightly  above  the  level  of  the  paupers 
whom  they'  attend,  is  one  which  only  needs  to  be  understood  in  order  | 
to  be  condemned.  Our  law  recognises  that  the  State  is  bound  to  pro-  j 
vide  medical  aid  for  persons  who  are  too  poor  to  provide  it  for  them-  I 
selves,  and  imposes  on  the  guardians  of  the  poor  the  duty  of  appoint¬ 
ing  and  paying  a  medical  officer  for  an  union  just  as  they  must  appoint  j 
and  pay  a  relieving  officer.  But  as  long  as  the  officer  appointed  is  a 
duly  qualified  medical  practitioner,  the  law  as  administered  by  the 
Local  Government  Board  requires  little  more  ;  and  boards  of  guardians  ■ 
are  practically  allowed  to  offer  what  salaries  and  select  what  candidates  ■ 
they  think  proper.  The  result  in  many  cases  is  that  the  salaries  offered 
are  grossly  disproportionate  to  the  work  to  be  done ;  but  yet  duly  j 
qualified  practitioners,  under  the  stress  of  competition,  are  found  to 
accept  them.  Often  the  medical  officer  must  not  only  attend  to 
patients  whose  mere  number  would  make  the  task  of  properly  attend-  j 
ing  to  them  almost  impossible  for  one  man  to  perform,  but  is  also  sup¬ 
posed  out  of  his  salary  to  provide  the  drugs  that  he  prescribes.  It  is 
true  that  the  guardians  may  make  special  allowances  where  expensive  , 
drugs  are  supplied  or  difficult  operations  performed  ;  but  such  extra 
payments  are  given  or  withheld  at  their  option ;  and  the  allowance  so 
made  is  rarely  an  adequate  remuneration  to  the  medical  officer  for  the 
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trouble  and  expense  to  which  he  has  been  put,  even  where  it  has  been 
made.  There  is  always  an  uncertainty  about  getting  this  extra  pay 
even  in  special  cases  ;  and  in  ordinary  ones  all  the  medicine  supplied 
is  practically  provided  out  of  the  pocket  of  the  medical  man.  Where  the 
system  is  thus  devised  for  the  apparent  purpose  of  rendering  the  medical 
relief  afforded  as  inefficient  as  possible,  it  would  be  wonderful  if  the 
results  were  satisfactory.  As  a  fact,  the  medical  officers  consider  them¬ 
selves  badly  treated,  and  do  their  work  often  perfunctorily,  and  the 
poor  generally  prefer  any  medical  advice  to  that  which  is  supplied  at 
the  expense  of  the  rates. 

It  is  a  mistake  to  deprive  a  skilled  labourer  of  the  proper  reward 
of  his  labour  ;  the  result  almost  inevitably  is  either  to  cause  the 
employment  of  a  man  of  inferior  skill,  or  else  to  make  the  skilled 
man  do  his  work  carelessly.  This  result  follows  from  underpaying 
medical  officers,  as  naturally  as  in  the  case  of  any  other  skilled 
labourers.  But  the  mere  pointing  out  of  the  failure  of  the  existing 
practice  is  not  of  itself  sufficient  to  secure  its  alteration.  Boards  of 
guardians,  with  whom  the  appointment  of  Poor-law  medical  officers 
rests,  are  naturally  inclined  to  pay  as  little  to  those  officers  as  they 
can  ;  and,  as  long  as  the  salaries  offered  are  sought  for  by  men  holding 
the  legal  qualifications,  they  are  satisfied.  Dr.  Rogers,  by  contrasting 
the  case  of  England  with  that  of  Ireland,  where  a  different  system  of 
payment  prevails,  shows  that  economy  in  medical  salaries  does  not 
produce  a  saving  to  the  rates,  but  the  reverse  ;  shows,  in  fact,  that  in 
this  respect  our  boards  of  guardians  are  penny-wise  and  pound-foolish; 
for  that  it  is  much  cheaper  to  spend  money  in  timely  and  liberal  assist¬ 
ance  to  a  labouring  man  in  time  of  sickness,  so  as  to  enable  him 
quickly  to  resume  his  work,  than  to  keep  him  and  his  family  in  the 
workhouse  when  he  has  become  disabled.  Dr.  Rogers,  however, 
despairs  of  persuading  the  average  board  of  guardians  of  this  truth, 
and  thinks  that  the  only  means  of  securing  a  proper  and  wise  expendi¬ 
ture  on  medical  relief  is  by  taking  this  off  the  rates  altogether,  and 
consequently  out  of  the  hands  of  the  guardians,  and  making  the  relief 
of  the  sick  poor  a  matter  to  be  paid  for  by  the  nation  at  large,  and  so 
a  matter  to  be  carried  out  on  fixed  principles  under  the  supervision  of 
the  central  government.  Whether  this  is  the  best  way  of  securing 
an  administration  of  medical  relief  which  shall  be  at  once  economical 
and  effective,  may  be  a  matter  on  which  opinions  differ.  The  subject 
is  one  well  deserving  of  attention,  and  we  hope  that  Dr.  Rogers’ 
exertions  with  reference  to  it  may  eventually  produce  a  satisfactory 
result. 


THE  SANITARY  COMMISSIONERSHIP  OF  BOMBAY. 
The  re-appointment  of  Deputy  Surgeon- General  Hewlett  has,  for 
some  time  past,  been  an  accomplished  fact.  Members  of  the  Medical 
Services  of  India  will  remember  that,  when  this  measure  was  supposed 
to  be  intended,  we  entered  a  protest  against  it.  What  is  done  cannot 
now,  we  suppose,  be  undone.  Brigade-Surgeon  H.  Y.  Carter  has,  we 
understand,  addressed  a  memorial  to  the  Secretary  of  State  for  India, 
protesting  against  this  re-appointment  as  an  act  of  injustice  to  himself, 
official  etiquette  forbidding  his  pleading  the  cause  of  his  brother- 
officers,  who  are,  although  in  a  less  degree,  aggrieved  by  this  ill-judged 
act  of  patronage.  The  Bombay  Medical  Service  having  been  shorn  of 
several  of  its  administrative  appointments,  the  Sanitary  Commissioner- 
ship  was  put  on  a  new  footing  ;  and,  by  way  of  compensation,  it  was 
decreed  that  an  officer,  having  twenty-six  years’  service,  appointed  to 
that  post,  should  thereby  acquire  the  rank  and  become  entitled  to  the 
pay  of  a  Deputy  Surgeon-General ;  and  would,  on  the  completion  of 
five  years'  service  with  that  rank,  be  entitled  on  retirement  to  an  addi¬ 
tional  pension  of  £250  a-year.  The  re-appointment  of  Deputy  Sur¬ 
geon-General  Hewlett  defeats  the  object  for  which  this  compensation 
was  granted  ;  and,  as  the  next  vacancy  as  Sanitary  Commissioner  will 
not  occur  until  May  13th,  1888,  Dr.  Vandyke  Carter,  if  then  alive  and 
appointed,  will  be  compelled,  by  the  rales  of  the  service,  to  retire  be¬ 
fore  he  has  completed  the  five  years’  term  of  duty  in  the  appointment 
qualifying  for  an  extra  pension.  The  question  arises,  What  is  the 


justification  of  this  act  of  patronage  which  bears  so  heavily  on  Dr. 
Carter  ?  It  goes  without  saying  that  a  service  exists  for  the  State, 
not  for  the  benefit  of  individual  officers.  If  Deputy  Surgeon-General 
Hewlett  is  the  only  medical  officer  in  the  Bombay  Medical  Service 
competent  to  discharge  the  duties  of  Sanitary  Commissioner,  his  re¬ 
appointment  was  a  clear  duty  incumbent  on  the  Government.  But  is 
this  so  ?  Does  not  the  case  stand  on  quite  a  different  footing  ?  It  so 
happens  that  Brigade-Surgeon  Carter  is  not  an  unknown  person,  nor  an 
obscure  or  mediocre  member  of  his  service  ;  his  reputation  is  by  no 
means  confined  to  India,  he  is  well  known  to  men  of  science  at  home 
and  abroad.  Dr.  Carter  has  filled  posts  in  his  service  of  high  responsi¬ 
bility,  to  the  satisfaction  of  the  Government.  Many  laborious  years 
have  been  given  to  studies  which  embrace  the  subjects  for  the  investi¬ 
gation  of  which  the  post  of  Sanitary  Commissioner  exists.  He  has 
brought  all  the  resources  of  modern  research  to  the  investigation  of 
the  endemic  diseases  of  the  region  in  which  his  duties  lay.  All  that 
we  know  of  mycetoma,  or  the  fungus-disease  of  India,  we  owe  to  his 
patient  research.  The  same  is  true  of  leprosy,  of  elephantiasis  and 
chyluria,  of  spirillum,  or  relapsing-fever;  and  his  essay  on  the 
Microscopic  Structure  of  Calculi  is  regarded  by  scientific  surgeons  as 
a  valuable  contribution  to  surgical  pathology.  Our  space  will  only 
admit  of  one  more  fact,  which  will  count  for  something  in  the  estima¬ 
tion  of  the  members  of  the  British  Medical  Association,  however  little 
the  Governor  of  Bombay  and  his  advisers  may  think  of  it.  The  Asso¬ 
ciation  awarded  to  Dr.  Carter  the  Stewart  Prize  for  his  Researches  in 
Pathology  and  Sanitary  Science. 

If  the  above  do  not  constitute  the  needful  qualifications  for  the  post  of 
Sanitary  Commissioner,  we  are  at  a  loss  to  know  where  to  look  for  them. 

We  have  said  that  Brigade-Surgeon  Carter  has  appealed  to  the 
Secretary  of  India  against  this  act  of  injustice.  The  probability  is, 
Lord  Kimberley  will  never  even  see  his  memorial.  Documents  of  this 
kind  rarely  reach  the  high  official  persons  to  whom  they  are  addressed. 
They  are  disposed  of  by  subordinate  officials,  who  take  no  interest  in 
their  subject-matter,  and  whose  business  it  is  to  dispose  of  them  in 
such  a  way  as  to  give  their  superiors  as  little  trouble  as  possible. 
Neither  do  we  suppose  that  what  we  have  written  will  raise  a  blush 
on  the  faces  of  the  authors  of  this  unsatisfactory  proceeding.  Men  like 
Brigade-Surgeon  Carter  are  not  as  “plentiful  as  blackberries”  in  the 
public  services,  nor  is  the  way  in  which  the  Governor  of  Bombay  dis¬ 
poses  of  his  patronage  likely  to  multiply  them,  however  much  it  may 
tend  to  make  men  of  this  stamp  carry  their  wares  to  a  better  market. 
- + - 

The  first  meeting  of  the  Obstetrical  Society  of  London  for  the  ensuing 
winter  session  will  take  place  on  Wednesday,  October  8th,  at  8  p.m. 


The  Rev.  H.  Wace,  D.D.,  the  Principal,  will  distribute  the  prizes 
of  the  Medical  Department  of  King’s  College  on  Wednesday,  October 
1st,  at  4  p.m. 

The  Harveian  Oration,  at  the  Royal  College  of  Physicians,  will  bo 
delivered  by  Dr.  Russell  Reynolds,  on  Saturday,  October  18th,  at 
four  o’clock. 

The  Right  Hon.  the  Lord  Mayor,  M.  P. ,  accompanied  by  tho  Lady 
Mayoress,  will  distribute  the  prizes  of  the  London  Hospital  and  Medical 
College  for  the  past  session,  and  also  the  prizes  to  the  nursing  proba¬ 
tioners,  on  Wednesday,  October  1st,  at  eight  o’clock. 


A  return,  showing  the  efficacy  of  effective  vaccination,  has  been 
issued,  entitled  “  Small-pox  (Army  and  Navy).”  In  1882  the  annual 
strength  of  the  army  was  174,557,  and  the  number  of  deaths  from 
small-pox  was  five,  or  in  the  ratio  of  0.3  per  thousand.  The  number 
of  men  entering  the  service  that  year  was  26,129.  In  the  navy  a 
similar  excellent  result  was  noticeable.  In  1882  the  mean  strength 
was  57,067,  the  number  of  deaths  two,  or  a  proportion  of  0.3  per 
thousand  ;  and  6,998  men  entered  in  the  year. 
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OCTOBER  EXAMINATIONS  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 
The  autumn  examinations  for  the  membership  will  in  future  be  held  a 
month  earlier  than  has  been  usual  till  the  present  year.  The  old 
November  examinations  were  highly  inconvenient  to  those  unfor¬ 
tunate  gentlemen  who,  as  it  is  officially  expressed,  having  failed  to 
satisfy  the  examiners,  were  referred  to  their  studies  for  a  period  of 
three  months.  As  the  January  examinations  were  held  only  two 
months  later,  the  rejected  candidates  were  compelled  to  wait  till  April  ; 
so  that  the  unfavourable  verdict  really  condemned  them  to  two  months’ 
more  hard  labour  than  was  nominated  in  its  actual  terms.  The  pro¬ 
bable  engagements  of  the  examiners  for  next  month  are  as  follows. 
The  written  primary  examination  will  be  held  by  the  Board  of 
Examiners  in  Anatomy  and  Physiology  on  Friday,  October  10th,  from 
1  to  3  p.m.,  and  4  to  6  p.m.  ;  the  oral  examination,  on  the  first  five 
days  of  the  succeeding  week,  beginning  Monday,  October  13th,  at  1.30 
p.m.  each  day.  The  Court  ot  Examiners  in  Surgery  will  hold  the 
written  pass-examination  on  Friday,  October  17th  ;  the  corresponding 
oral  examinations  in  surgery  being  held  on  Monday,  October  20th, 
and  the  four  succeeding  days,  at  5  p.m.  The  written  examination  in 
midwifery  will  be  held  on  Saturday,  October  18th,  from  12.30  to  2 
p.m. ;  and  that  in  medicine  on  the  same  day,  from  2.30  to  4.30  p.m. 
The  examinations  for  the  Fellowship  will  be  held  in  November,  and 
probably,  we  understand,  a  week  earlier  than  before. 


EXTRACT  OF  TEA  AND  COFFEE  AS  SUBSTITUTES  FOR  COCA 
AND  GUARANA. 

Dr.  Squibb,  in  the  Ephemeris,  quoted  by  the  Detroit  Lancet,  gives 
in  detail  the  reasons  why  he  has  sought  to  bring  to  the  notice  of 
the  profession  the  extracts  of  tea  and  coffee  as  substitutes  for  the 
extracts  of  coca  and  guarana.  Briefly,  he  found  by  observation  and 
experiment,  that  there  was  but  little  of  good  coca  and  guarana  to  be 
found  in  the  market.  The  price  asked  for  the  poor  article  was  very 
large.  As  a  result,  the  profession  has  been  asking  the  people  to  buy 
poor  inefficient  drugs  at  a  high  price.  The  results  have  been  very 
unsatisfactory,  both  to  scientific  physicians  and  to  patients.  To  obtain 
a  real  substitute  for  these  drugs.  Dr.  Squibb  has  taken  the  trouble  to 
make  careful  physiological  tests.  All  of  these  drugs  contain  caffeine, 
or  an  alkaloid  having  an  analogous  action.  Apparently  most  of  their 
virtues  depend  upon  this  alkaloid.  Hence  he  took  as  a  standard  a 
dose  of  caffeine  which  would  always,  under  definite  conditions,  produce 
a  given  effect.  Then  he  took  such  doses  of  each  drug  as  were  needed 
to  produce  the  same  effect  as  the  standard  doses  of  caffeine.  In  this 
manner,  he  has  ascertained  that  three  grains  of  caffeine  are  equivalent 
to  180  grains  of  coca,  to  70  grains  of  tea,  to  60  grains  of  guarana,  to 
150  grains  of  coffee.  The  details  given  as  to  the  process  by  which  the 
extracts  of  tea  and  coffee  are  made  is  such  as  to  gain  the  confidence  of 
all  who  investigate  it.  The  differences  between  the  effects  of  caffeine 
and  the  extracts  of  green  coffee,  tea,  coca,  or  guarana,  are  difficult  to 
describe.  In  general  terms,  it  may  be  said  that  each  of  these  is 
caffeine  and  something  more.  The  effect  seemed  broader,  more  com¬ 
prehensive,  more  agreeable,  and  giving  a  better  sense  of  rest  and  well¬ 
being.  We  shall  await  with  interest  the  result  of  a  wider  clinical  expe¬ 
rience  in  the  use  of  these  agents. 

OYSTER  OR  CANCER. 

Mistakes  will  occur  in  the  most  scientifically  minded  societies.  It  is, 
therefore,  as  a  memorandum  of  fact,  and  not  as  a  note  of  ridicule,  that 
we  refer  to  an  article  by  Dr.  Theobald,  in  the  Archives  of  Ophthalmology, 
relating  the  following  incident  at  one  of  the  Baltimore  medical  socie¬ 
ties.  A  patient,  having  suffered  from  some  obscure  symptoms,  sought 
medical  advice  for  the  relief  of  her  sufferings.  A  suspicious  looking 
mass  was  discovered  blocking  up  the  posterior  nares.  This  was  removed 
without  difficulty,  having  apparently  sloughed  off  from  its  former 
attachments.  The  supposed  neoplasm  being  regarded  as  probably  of  a 
malignant  character,  it  was  deemed  of  the  first  importance  that  its  his¬ 


tological  structure  should  be  made  out.  A  portion  of  the  tissue  was 
teased  out,  and  submitted  to  a  microscopical  examination.  This  com¬ 
pleted,  the  growth  was  exhibited  to  the  society  in  question;  its  histo¬ 
logical  characteristics  were  duly  set  forth,  and  the  clinical  facts  of  the 
case  related.  An  animated  discussion  followed,  and  more  than  one 
hypothesis  was  advanced  to  account  for  the  unusual  features  which 
the  case  presented.  While  this  was  in  progress,  an  inquisitive  indi¬ 
vidual,  with  microscopical  proclivities,  inspected  the  tumour  with 
more  care  than  had  previously  been  thought  requisite.  The  debate 
was  suddenly  cut  short  by  the  announcement  that  the  suspicious 
neoplasm  was  after  all  but  a  half  digested  oyster,  a  harmless  specimen 
of  our  should-be  familiar  bivalve,  which  probably,  during  a  previous 
spell  of  vomiting,  had  become  lodged  at  the  point  where  it  was  dis¬ 
covered. 


VACCINATION  IN  LOUISIANA. 

In  consequence  of  the  prevalence  of  small-pox,  and  a  somewhat  general 
mistrust  of  the  efficacy  of  vaccination,  Dr.  J.  Jones,  the  President  of 
the  Louisiana  Board  of  Health,  has  recently  prepared  a  history  of  the 
discovery  and  practice  of  vaccination.  The  volume  contains  a  reprint 
of  the  third  edition  of  Jenner’s  An  Inquiry  into  the  Causes  and  Effects 
of  the  Variola  Vaccince,  Fresh  Observations  on  the  Variola  Vaccince, 
A  Continuation  of  Facts  and  Observations  relative  to  the  Variola  Vac¬ 
cince  or  Cow-pox.  The  works  of  Pearson  and  Woodville  are  also  re¬ 
produced,  together  with  an  immense  number  of  extracts  and  papers. 
After  a  final  review  of  the  evidence  he  has  collected  together,  Dr.  Jones 
arrives  at  a  number  of  conclusions,  of  which  the  following  are  the 
more  important.  The  practice  of  vaccination  carefully  performed,  in 
accordance  with  the  rules  and  regulations  laid  down  by  Jenner,  is  as 
complete  a  protection  from  small-pox  at  the  present  time  as  in  the 
early  part  of  the  nineteenth  century.  Without  vaccination,  the  appli¬ 
cation  of  steam  to  navigation  and  land-travel,  would  have,  during 
the  past  fifty  years,  scattered  the  seeds  of  small-pox  in  every  part  of 
the  habitable  globe.  Variolous  vaccination,  which  preceded  vaccina¬ 
tion,  induced  a  comparatively  mild  disease,  and  served  as  a  protection 
against  subsequent  casual  contagion  ;  but  it  multiplied  the  foci  of  con¬ 
tagion,  kept  continuously  alive  the  contagion  of  small-pox,  and  in¬ 
creased  the  fatal  ravages  of  this  disease  amongst  mankind.  The  pro¬ 
duction  of  a  perfect  or  imperfect  vaccine-disease,  and  the  amount  of 
protection  imparted  in  vaccination,  depends,  to  a  considerable  extent, 
upon  the  adoption  or  neglect  of  certain  precautions,  having  reference 
to  the  source  from  which  the  lymph  is  derived,  to  the  subject  vac¬ 
cinated,  and  the  circumstances  and  mode  in  which  the  operation  is  per¬ 
formed.  When  properly  conducted,  vaccination  is  never  the  medium 
of  propagating  small-pox  ;  nor  is  there  any  reason  to  believe  that 
scrofula  or  tuberculosis  has  been  transmitted  by  the  process. 


VACCINATION  and  small-pox. 

In  his  report,  recently  presented  to  the  Local  Government  Board,  on 
the  circumstances  attending  a  general  prevalence  of  infectious  disease 
in  the  registration-district  of  Tynemouth,  Dr.  Barry  has  appended 
some  noteworthy  statistics,  showing  the  incidence  of  small-pox  on 
vaccinated  and  unvaccinated  persons  of  certain  ages.  The  figures  are  ■ 
valuable  in  more  than  one  way,  as  they  show  that  children  under  five 
years  of  age,  who  are  normally  more  susceptible  to  small-pox  than 
other  persons,  were  amongst  the  vaccinated  class,  actually  the  least  ' 
susceptible,  and  that  out  of  thirty  children  under  five  who  had  been 
vaccinated,  and  who  were  actually  living  in  houses  where  small-pox 
existed,  only  three  wrere  attacked.  The  figures  also  shew  that  up  to 
twenty-five  years  of  age  the  liability  to  the  disease  increases  almost 
progressively  with  each  quinquennial  period,  since  of  fifty  vaccinated 
persons  aged  between  five  and  ten,  of  thirty-three  between  ten  and 
fifteen,  and  of  thirty-three  between  fifteen  and  twenty,  the  number  ot 
attacks  in  each  period  was  fourteen,  while  of  twelve  between  twenty  1 
and  twenty-five,  six  were  attacked.  With  regard  to  the  unvaccinated, 
j  the  figures  are  too  small  to  draw  any  general  conclusion.  But  the 
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results  bear  out  the  general  experience,  as,  of  eight  persons  who  were 
known  to  be  unvaccinated,  and  to  bo  exposed  to  the  infection,  no 
fewer  than  six  suffered  from  small-pox,  and,  of  these,  two  infants  suc¬ 
cumbed.  Amongst  the  vaccinated  only  one  fatal  case  is  recorded,  and 
this  was  in  a  person  who  was  said  to  be  suffering  from  the  effects  of 
chronic  alcoholism  at  the  time  of  his  attack.  The  average  age  of  vac¬ 
cinated  persons  attacked  by  small-pox  was  18.3  years.  The  age 
of  highest  susceptibility  among  the  vaccinated  coincides  remarkably 
with  recent  experience,  as  regards  the  fatal  age  incidence  in  a  vaccinated 
community.  A  further  point  of  interest  in  connection  with  this  out¬ 
break  arises  from  the  fact  that  an  epidemic  of  scarlatina  prevailed  in 
the  district  concurrently  with  it.  The  sanitary  circumstances  and 
surroundings  of  the  affected  persons  were  identical,  and  no  means  of 
isolation  or  efficient  disinfection  were  available  in  the  district,  yet,  out 
of  more  than  150  cases  of  scarlatina  sixty-two  proved  fatal,  whilst  in 
eighty-four  of  small-pox  three  only  were  fatal,  and,  of  these,  two  were 
unvaccinated.  With  these  facts  before  them,  Dr.  Barry  thinks  it  is 
impossible  for  any  person,  whether  biassed  or  unbiassed,  to  deny  the 
efficacy  of  vaccination,  seeing  that  the  death-rate  from  small-pox, 
when  uninfluenced  by  vaccination,  is  much  higher  than  that  from 
scarlatina. 


GERMAN  SOCIETY  FOR  PUBLIC  HYGIENE. 

The  eleventh  meeting  of  the  German  Society  for  Public  Hygiene  was 
opened  on  the  15th  of  September  at  Hanover.  The  first  subject  of 
discussion  was  “ The  Promotion  of  Hygienic  Instruction.”  Professor 
Fliigge  spoke  very  earnestly  in  favour  of  the  establishment  of  hygienic 
institutions  at  the  universities.  On  the  16th,  the  subject  was  “The 
Hygienic  Inspection  of  Schools  by  the  School  Doctor.”  The  opinions 
expressed  were  very  opposed,  some  being  in  favour  of  strict  medical 
inspection  for  each  particular  school,  others  advocating  a  careful 
hygienic  training  for  the  masters  and  mistresses  of  the  schools. 
Vienna  has  been  unanimously  chosen  as  the  place  for  the  next  meeting 
of  the  International  Hygienic  Congress  in  1886. 


THE  EGYPTIAN  EXPEDITION. 

The  final  arrangements  in  connection  with  the  medical  equipment  of 
Lord  Wolseley’s  expedition  to  Egypt  have  been  made,  and  the  greatest 
care  throughout  has  been  taken  to  insure  their  completeness  and  effi¬ 
ciency.  In  respect  to  the  choice  of  medical  officers,  the  Expedition  is 
not  less  fortunate.  Surgeon- General  Irvine,  as  Principal  Medical 
Officer,  Deputy  Surgeon-General  O’Nial,  who  will  probably  take  charge 
of  the  advance  corps;  Surgeon-Major  Corban,  who  will  join  the  Camel 
Corps  ;  Surgeon-Major  R.  Waters,  Sanitary  Officer,  who  had  great 
experience  in  the  Ashantee  war  of  1874  under  Surgeon-General 
McKinnon ;  as  well  as  other  efficient  medical  officers,  will  inspire  con¬ 
fidence  among  those  who  are  acquainted  with  their  past  history.  The 
Army  Hospital  Corps,  with  a  strength  of  40  officers  and  164  non¬ 
commissioned  officers  and  men,  many  of  them  wearing  the  medals 
for  Egypt  and  South  Africa,  sailed  on  Thursday  last  from  Woolwich 
Arsenal  in  the  steam-ship  Anglian,  which  will  remain  at  Alexandria, 
and  as  soon  as  she  has  disposed  of  her  freight  of  doctors,  dispensers, 
aud  nurses,  will  probably  be  converted  into  a  floating  hospital.  No 
one  who  has  served  less  than  eighteen  months  in  the  Medical  Depart¬ 
ment  has  been  selected.  The  despatch  of  a  hospital  contingent  so  large 
in  proportion  to  the  other  reinforcements  is  understood  to  imply  an 
intention  on  the  part  of  Lord  Wolseley  to  establish  station-hospitals  at 
various  points  in  rear  of  his  army,  upon  a  system  which  has  been  for 
some  time  under  consideration.  Experience  in  Egypt  has  shown  that 
the  majority  of  the  hospital  cases  are  of  a  slight  character,  a  few  days’ 
treatment  generally  enabling  the  men  to  re-join  their  regiments ;  but  for 
the  more  serious  cases,  a  plan  has  been  carefully  arranged  by  which 
the  brigade-surgeons  with  the  divisions  in  the  battle-line  will  keep 
touch  with  the  field-hospitals  through  the  intervention  of  the  bearer- 
companies,  and  communicate  beyond  with  the  reserve  field-hospitals 


in  rear,  with  the  various  station-hospitals  on  the  line  of  communica¬ 
tion,  and  finally  with  the  base-hospital  and  the  hospital-ships.  It  is 
proposed  that  each  man  shall  carry  in  his  pouch  a  linen  label  bearing 
his  name  and  corps,  with  slips  detachable  for  use  as  a  kind  of  way-bill, 
to  send  with  the  patient  the  surgeon’s  notes  as  to  his  case.  At  present 
the  surgeons  only  are  provided  with  labels  for  this  purpose,  which 
they  tear  out  of  books,  but  these  often  fail  to  record  a  man’s  name  cor¬ 
rectly,  and  lack  all  the  advantages  of  the  proposed  substitute.  The 
Anglian,  like  the  other  troopships,  will  proceed  direct  to  her  destina¬ 
tion  without  any  intermediate  stoppage.  On  the  passage,  opportunity 
will  be  taken  for  practice  in  bearer-work  and  the  systematic  treatment 
of  wounded  men  on  the  field,  for  the  Hospital  Corps  is  the  only 
branch  of  the  army  which  has  no  drill  in  times  of  peace,  the  daily 
avocations  of  officers  and  men  affording  them  neither  time  nor  occa¬ 
sion  for  methodical  training.  The  medical  unit,  or  bearer-company, 
consists  of  eight  medical  officers,  two  quartermasters,  and  213  army 
hospital  men,  with  boats  and  boatmen,  instead  of  the  usual  transport 
men,  horses,  and  wagons.  One  bearer-company  is  considered  sufficient 
for  a  division  of  about  6,000  men  ;  but  there  are  also  in  every  regiment 
two  men  per  company  trained  as  regimental  stretcher-bearers,  who 
act  under  the  orders  of  the  regimental  surgeon  in  carrying  the 
wounded  off  the  field.  The  bearer-company,  which  will  be  made  up 
to  the  full  strength  in  Egypt,  will  receive  the  wounded  in  shelter- 
tents,  where  temporary  and  urgent  aid  will  be  given  until  the  arrival 
of  the  field-hospital,  which,  being  more  heavily  equipped,  must  be  slow 
in  moving  through  the  crowded  roads  in  the  rear  of  a  general  action. 


ENTERIC  FEVER  AT  KIDDERMINSTER. 

A  sudden  and  serious  outbreak  of  enteric  fever  has  been  prevalent  in 
Kidderminster  and  the  neighbourhood  for  a  few  weeks  past.  The  dis¬ 
ease  has  affected  all  classes  of  the  community,  and  has  rapidly  spread 
in  an  epidemic  form.  Since  the  latter  part  of  August,  it  has  assumed 
such  dimensions,  and  statements  of  such  serious  import  have  been 
made  regarding  some  of  the  sanitary  arrangements  of  the  borough, 
that  an  official  inquiry  by  the  Local  Government  Board  has  been 
asked  for,  and  granted.  From  eighty  to  one  hundred  cases  of  typhoid 
fever  were  officially  stated  to  have  occurred  in  the  first  two  or  three 
days  of  the  outbreak ;  and  they  have  increased  at  such  an  alarming 
rate,  that  from  six  hundred  to  seven  hundred  cases  have  been  reported, 
but,  though  there  is  an  increase  of  cases,  there  have  been  fewer 
deaths  this  week  than  last.  The  deaths  exceed  twenty-five  in 
number  ;  and,  though  many  of  the  patients  are  recovering,  others  lie 
in  a  precarious  state.  The  medical  officer  of  health  told  the  Town 
Council,  in  his  first  report  to  them,  that  the  fever  had  broken  out  “  in 
every  direction and  it  has  since  been  added,  in  the  published  re¬ 
ports  on  the  subject,  that  there  is  hardly  a  street  in  the  borough 
free  from  it.  Although  the  poorer  classes  are  the  principal  sufferers, 
all  grades  in  life  are  feeling  its  effects.  The  official  inquiry,  touching 
the  epidemic,  was  held  on  September  22nd,  by  Dr.  Parsons,  of  the 
Local  Government  Board.  Dr.  Parsons  met  the  Sanitary  Committee  of 
the  Town  Council  in  private,  and  afterwards  the  medical  men  of  the 
town  were  invited  to  a  conference.  During  the  day,  Dr.  Parsons 
three  times  visited  the  lower  pumping-station,  from  which  the  main 
part  of  the  water-supply  is  derived  ;  and  the  arrangements  here  were 
obviously  faulty.  The  well  of  water,  which  has  been  pumped  night 
and  day,  is  situate  in  the  area  of  the  sewage  pumping-works,  within 
seventy  or  eighty  feet  from  where  the  whole  sewage  of  the  borough  is 
pumped  ;  and  the  general  conditions  of  the  vicinity  showed  unfitness 
for  water-supply.  The  well  is  to  be  used  no  longer,  but  water  will  be 
taken  direct  from  a  bore-hole  till  an  increased  supply  is  otherwise  pro¬ 
vided.  The  supply  of  water  from  the  denounced  well  having  been 
stopped,  the  new  difficulty  has  occurred  in  obtaining  sufficient  water 
for  the  inhabitants  from  other  sources.  Water-carts  were  employed  on 
Wednesday,  giving  a  stinted  supply  in  the  higher  parts  of  the  town. 
Ono  medical  man  has  stated  that  the  majority  of  his  patients  were 
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teetotallers,  thus  suggesting  that  the  water  is  the  great  cause  of  the 
outbreak.  There  are,  however,  defects  in  sewer-ventilation  and  other 
matters  requiring  attention,  and  a  heavy  outlay  will  be  necessary. 

- ♦ - 

SCOTLAND. 

THE  LATEST  FORM  OF  “TOUTING.” 

Some  members  of  the  medical  profession  in  Edinburgh,  last  week, 
were  favoured  with  a  circular  bearing  the  Glasgow  post-mark,  and 
which  our  readers  will  probably  consider  unique,  and  hope  it  will 
remain  so.  The  contents  of  the  circular  we  append  ;  the  reader  will 
at  once  be  struck  with  the  fact  that  the  wished-for  medical  referee  can 
indulge  his  interest  in  the  wealthy  life-assurance  company  by  proxy 
through  introducing  some  one  else  to  it  of  equivalent  premium-value. 

“  Edinburgh.—  Medical  Referee  Wanted  by  an  old-established  and 
wealthy  Life-Assurance  Company.  Preference  given  to  the  candidate 
(otherwise  eligible)  who  will  take  out  a  Policy  in  the  Office  for  £1,000, 
so  as  to  give  him  an  interest  in  the  Company,  or  who  can  introduce  a 
life  for  that  amount.  Specially  handsome  fees. — Address  (in  first 
instance),  ‘Medical  Officer,’  care  of  Mr.  John  Pye,  Bookseller,  31, 
Renfield  Street,  Glasgow.” 


ABERDEEN  UNIVERSITY  COURT. 

A  MEETING  of  the  Aberdeen  University  Court  was  held  last  Monday, 
in  the  Marischal  College  Buildings  ;  Dr.  Bain,  the  Lord  Rector,  pre¬ 
sided.  The  nominations  made  by  the  different  professors  for  their 
assistants  for  next  year  were  approved  of ;  and  the  following  gentlemen 
were  appointed  medical  examiners  for  one  year  from  October  1st  : 
Frederick  Treves,  F.R.C.S.,  London  ;  Francis  Warner,  M.D.,  London; 
John  Alexander,  M.D.,  Glasgow  ;  J.  A.  McY  illiam,  M.D.,  London  ; 
Alfred  H.  Carter,  M.D.,  Birmingham;  and  Alexander  Campbell, 
M.B.,  Dundee.  _ 

AN  OUTBREAK  OF  TYPHOID  FEVER  TRACED  TO  ITS  CAUSE. 

Dr.  Russell,  the  Medical  Officer  of  Health  for  Glasgow,  has  issued  a 
report  on  the  outbreak  of  enteric  fever  at  present  prevalent  in  Glas¬ 
gow,  the  characteristic  feature  of  which  has  been  that  it  has  attacked 
chiefly  the  inmates  of  the  two  infirmaries  and  of  Belvidere  Hospital. 
It  appeared  in  these  institutions  almost  simultaneously,  being  ob¬ 
served  in  the  Western  Infirmary  on  August  23rd,  in  the  Belvidere 
Hospital  on  the  24th,  and  in  the  Royal  Infirmary  on  the  25tli.  An 
inquiry  into  the  circumstances,  pointed  strongly  to  the  milk  as  the 
vehicle  of  the  disease,  the  three  hospitals  attacked  being  supplied  by 
one  dealer.  With  this  clue  to  guide  him,  Dr.  Russell  set  to  work, 
and,  proceeding  in  a  skilful  and  systematic  manner,  as  the  report 
shows,  he  very  quickly  got  at  the  source  of  the  mischief,  which  proved 
to  be  a  farm  near  Kilwinning,  through  which  the  sewage  of  the 
neighbouring  villages  of  Fergushill  and  Beusley  flows,  fouling  and 
contaminating  the  wells  and  burns  in  the  vicinity.  These  serve  as 
the  water-supply  for  the  inhabitants  of  the  villages,  and  at  them 
the  cattle  also  drink  ;  and  it  seems  that,  as  a  consequence  of  this, 
these  villages  have  for  some  time  been  notorious  for  the  prevalence  of 
fever,  accompanied  by  a  high  mortality.  From  a  farm  with  un¬ 
healthy  surroundings  such  as  these,  the  milk-supply  of  the  three  hos¬ 
pitals  largely  came,  and  there  can  be  no  doubt  in  the  mind  of  any  one 
that  to  this  state  of  matters  the  present  outbreak  is  due,  and,  in  fact, 
t  is  strange,  seeing  how  long  the  evil  has  existed,  that  it  is  only  now 
it  has  shown  itself.  But  one  of  the  most  disheartening  points  re¬ 
vealed  by  the  report  is  the  gross  and  inexcusable  neglect  shown  by 
the  local  authority  of  the  district  in  not  at  once  remedying  a  condition 
of  things  which  had  frequently  been  brought  under  its  notice,  anc. 
which  was  well  known  in  the  neighbourhood.  As  Dr.  Russell  remarks, 
the  present  is  only  another  proof  “  of  the  hollow  farce  of  rural  sani¬ 
tary  administration  in  Scotland.”  Unfortunately,  the  farce  has  its 
tragic  side  in  some  adjoining  large  city  in  the  form  of  an  outbreak  of 


fever  with  its  numerous  victims.  It  has  been  decided  to  send  a  copy 
of  Dr.  Russell’s  report  to  the  Board  of  Supervision,  and  no  doubt  they 
will  compel  the  local  authority  to  do  its  duty ;  but  what  has  happened 
should  be  strong  evidence  to  the  authorities  that  some  radical  change 
is  needed  in  our  Public  Health  Act,  so  that  large  towns  may  not  be 
so  completely  at  the  mercy  of  those  small  towns  or  villages  in  their 
vicinity  that  choose  to  neglect  ordinary  sanitary  precautions  and 
become  a  source  of  danger  to  their  neighbours. 

- 4 - 

IRELAND. 


TRALEE  UNION. 

The  question  of  transferring  the  Castleisland  Hospital  to  the  military 
authorities  came  before  the  guardians  of  the  Tralee  Union  last  week, 
but  nothing  definite  was  decided.  There  are  only  three  patients  in 
the  hospital,  and  they  cost  the  ratepayers  three  guineas  a  week  for 
their  support,  but  it  is  intended  to  institute  an  inquiry  into  the 
management  of  the  institution.  At  the  same  meeting,  the  amount  of 
remuneration  to  be  given  to  the  medical  officers  for  their  services 
under  the  Labourers’  Act  was  brought  forward.  They  claimed  a  sum 
of  £50,  but  the  matter  has  been  adjourned  pending  the  opinion  of  the 
Local  Government  Board  as  to  whether  the  guardians  are  liable  for 
the  amount. 


NAAS  -WORKHOUSE. 

A  SWORN  inquiry  was  recently  held  in  Naas  workhouse  with  reference 
to  certain  charges  made  against  Dr.  Hayes,  J.P. ,  medical  officer  for 
Rathmore  Dispensary  District,  of  having  fradulently  duplicated 
entries  in  his  vaccination-book,  so  as  to  obtain  double  payment. 
Upon  an  examination  of  the  book  by  the  Superintendent-Registrar, 
these  double  entries  were  found  to  have  amounted  to  21  during  the 
past  twenty  years.  Dr.  MacCabe,  Local  Government  Board  Inspector, 
said  that  from  the  system  pursued  there  was  a  great  liability  to  make 
double  entries  ;  but  if  these  entries  had  been  made  fraudulently  by 
Dr.  Hayes,  they  would  have  been  more  numerous.  "Where  Dr.  Hayes 
made  a  grave  mistake  was  to  have  bribed  the  person  who  made  the 
charge  against  him  not  to  press  it ;  but  great  allowance  must  be  made 
owing  to  his  age  and  impaired  health,  and  that  desire  to  avoid  strife 
and  trouble  which  increases  with  advancing  years.  The  matter  has 
been  adjourned  for  a  further  investigation  of  the  vaccination-book, 
as  other  entries  are  said  to  have  been  found  since  similar  to  the  others 
referred  to. 

MEDICAL  MEN  AND  THE  VACCINATION  ACTS. 

Dr.  M'Caul  and  Dr.  Francis  M'Laughlin,  Londonderry,  were  sum¬ 
moned,  at  the  instance  of  the  Londonderry  Board  of  Guardians,  for 
neglecting  to  furnish  the  registrar  of  the  district  with  the  necessary 
certificates  of  the  successful  vaccination  of  two  children.  Dr.  M ‘Caul's  < 
case  was  adjourned  owing  to  his  absence  in  the  country.  In  Dr.  ■ 
M'Laughlin’s  case,  the  child  was  his  own.  It  was  born  on  January 
19th,  1884,  and  registered  on  February  7th,  nothing  since  being  heard  j 
of  the  successful  vaccination.  The  solicitor  for  the  prosecution  said 
they  were  determined,  in  all  cases  in  which  medical  men  were  de-  j 
faultcrs  in  carrying  out  the  Yaccination  Acts,  to  have  prosecutions  in¬ 
stituted.  In  the  absence  of  the  medical  man  and  the  child’s  nurse, 
the  case  could  not  be  dealt  with  ;  but,  in  another  case,  Dr.  M'Lauglilin 
was  fined  5s.  and  12s.  6d.  costs  for  not  transmitting  a  certificate  ol  i 
vaccination  for  a  child  named  Nulty. 


HEALTH  OF  IRELAND,  1883. 

From  the  twentieth  Annual  Report  of  the  Registrar-General  for  Ireland, 
we  learn  that  the  number  of  births  registered  during  the  year  amounted  , 
to  118,163 ;  while  the  deaths  during  the  same  period  numbered  96,228. 
The  death-rate  (19.2)  was  somewhat  over  the  average  rate  (18.2)  for 
the  preceding  ten  years,  being  above  the  rate  for  any  of  those  years 
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except  1879  and  1880.  With  respect  to  the  death-rates  for  the  four 
provinces,  for  Leinster  it  was  21.8;  for  Ulster,  19.1  ;  for  Munster, 
17.0;  and  for  Connaught,  only  15.1.  The  natural  increase  in  the 
population  during  the  year  amounted  to  21,935. 


LUNATICS  IN  WORKHOUSES. 

Dr.  O’Connor,  Medical  Officer  of  the  BaUycastle  Workhouse,  made 
a  complaint  to  the  Board  of  Guardians  of  the  Union  against  the 
Master  of  the  Workhouse,  for  refusing  to  detain  in  the  house  a  woman 
whom  he  alleged  was  insane,  and  unfit  to  take  care  of  herself.  The 
complaint  culminated  in  an  inquiry  by  the  Local  Government  Board, 
resulting  in  the  dismissal  of  the  Master  by  a  sealed  order  of  the  Board.’ 
Ihe  facts  elicited  at  the  inquiry  were  briefly  the  following.  A  woman 
named  Catherine  Anderson,  was  brought  to  the  workhouse  by  her 
friends  at  10  o’clock  a.m.  on  the  2nd  of  July,  and  admitted  by  the 
Master,  and  placed  in  the  probationary  ward.  She  was  agitated  and 
excited,  and  wished  to  get  away,  and  one  of  her  friends  stated  she  had 
attempted  the  life  of  her  sister,  and  that  she  was  very  violent  The 
Master  detained  her  until  the  arrival  of  Dr.  O’Connor  at  2  p.m  who 
directed  her  to  be  taken  to  the  infirmary.  This  she  refused  to  enter, 
and,  while  the  doctor  and  her  friends  were  endeavouring  to  persuade 
her  to  go  in,  the  master  came  upon  the  scene,  and  asked °her  did  she 
not  wish  to  remain.  Her  answer  being  in  the  negative,  he  stated  that 
he  had  no  power  to  compel  her  to  remain,  that  the  house  was  neither 
a  gaol  nor  an  asylum,  and  there  was  no  means  of  dealing  with  a 
dangerous  lunatic.  The  master,  notwithstanding  the  protest  of  the 
doctor  that  she  was  insane,  and  unfit  to  take  care  of  herself  crave 
orders  for  her  to  be  allowed  to  leave.  At  ten  o’clock  the  same  night 
she  was  brought  back  on  a  ticket  of  admission  from  the  relieving 
officer,  but  the  master  refused  to  admit  her.  The  Local  Government 
Boaid  held  that  the  master  should  have  acted  in  accordance  with  the 
advice  and  instructions  of  the  medical  officer,  and  detained 
the  patient  in  the  workhouse;  and  that  it  was  contrary  to 
an  article  in  the  workhouse  rules,  and  opposed  to  the  usual 
practice,  to  allow  lunatics,  or  persons  temporarily  deranged  through 
illness,,  to  leave  the  house,  when  their  discharge  might  endan¬ 
ger  their  own  lives  or  the  lives  of  others.  The  decision  of  the  Local 
Government  Board  in  this  case  appears  open  to  question  on  the  reasons 
advanced.  Of  course,  the  master  should  be  guided  by  the  advice  of 
Ins  medical  officer  on  all  matters  which  are  strictly  medical.  But  in 
the  present  instance,  it  was  not  a  strictly  medical  question,  but  a  legal 
one:  Whether  he  was  justified  in  admitting  and  forcibly  detaining  a 
person  against  Ins  wish  in  the  workhouse?  It  is  quite  a  different 
thing  if  a  person  becomes  insane  while  an  inmate  of  the  institution 
The  master  is  the  responsible  custodian  of  that  person  until  he  receives 
Distinctions  from  the  guardians  as  to  his  detention  or  transference  to  a 
lunatic  asylum.  It  would  be  opposed  to  all  precedents  or  common 
sense  to  allow  such  a  person  to  leave  the  house.  But,  when  a  danger¬ 
ous  lunaic  comes,  with  a  number  of  his  friends,  who  insist  upon  re¬ 
lieving  themselves  of  the  responsibly  and  trouble  of  his  custody  by 
laving  him  admitted  into  an  institution  that  is  not  suited,  nor  was 
ever  intended,  for  the  treatment  of  dangerous  lunatics,  it  appears 

suchiZon  thefaster  “  charge  to  refuse  to  undertake 

certifieat'  n  '  *  7'  ie  usual  c°urse  in  such  cases  is  to  procure  a 
S  f  °j  1UnaT’  and  have  tbe  Patie»t  sent  to  a  lunatic  asylum,  the 
f  ends  of  the  patient  in  the  meantime  being  the  custodians  ;  or,  if 

ffistie  1  18 m  dangei'0US  lunatic>  he  maybe  brought  before  two 
:  r;Wh°  gl?  “  °rder  for  a  medical  examination  ;  and,  if  a 

lum  TntVglVen’  *iey  ShvU  direct  that  he  be  taken  t0  a  lunatic  asy- 
admissinn  As,case’,the  Pollce  are  the  responsible  custodians  until  the 
adnns  ion  of  he  patient  into  the  asylum.  The  question  is  one  of  great 

bv^he  Local  ^  C°nstrained  to  say  that  the  decision  arrived  at 

is  on  o^f  G°Vernm?nt  Board’  on  the  evidence  elicited  at  the  inquiry, 
is  one  open  to  very  serious  question. 


CHOLERA  AND  ITS  BACILLUS. 

After  the  reading  of  Dr.  Koch’s  paper  on  Cholera  and  Its  Bacillus 
before  the  Imperial  Board  of  Health  in  Berlin  (see  British  Medical 
Journal,  August  30th  and  September  6th),  a  discussion  on  the  sub¬ 
ject  took  place  on  July  29tli. 

The  following  gentlemen  were  present  :-Privy  Councillor  Professor 

de  Bardeleben,  1  nvy  Councillor  Professor  Dr.  von  Bergmann,  General - 
arzt  Dr.  Coler,  Privy  Councillor  Dr.  Eulenberg,  Dr.  B  Fraenkel 
Staff-Surgeon  Dr.  Gaffky,  Privy  Councillor  Professor  Dr  Hirscli’ 
Privy  Councillor  Dr.  Koch  Privy  Councillor  Professor  Dr.  Pistor’ 
Generalarzt  Dr.  Schubert,  Privy  Councillor  Dr.  Skrzeczka,  Privv 
C°micillor  Professor  Dr.  Virchow,  and  Regierungsrath  Dr.  Wolffhiigel 

Ihe  following  questions  were  proposed  by  Dr.  Koch  for  discussion 

1.  Is  cholera  produced  by  a  specific  infectious  matter  that  only  comes 

from  India  ?  J 

2.  Is  the  infectious  matter  introduced  only  by  the  intercourse  of 
human  beings  with  one  another  ? 

3.  What  are  the  bearers  of  the  infectious  matter  in  foreign  traffic— 
infoctedg00dS’  lettei’S’  Pe°Ple  ^  g0°d  health>  or  PeoPle  already 

4  What  are  the  bearers  of  the  infectious  matter  in  ordinary  traffic 
in  places  where  cholera  is  prevailing— corpses  of  cholera-patients  effects 
of  cholera-patients,  linen,  articles  of  food,  drinking  and  household 
water,  the  air,  or  insects  ? 


5. 


Is  a  direct  transmission  possible,  or  must  the  infectious  matter 
pass  through  a  land  of  maturity,  or  change  of  generation  in  the  soil 
or  anywhere  else  ?  ’ 

6.  Is  the  infectious  matter  reproduced  in  human  beings,  or  does  this 
take  place  independently  of  human  beings,  in  the  soil,  and  do 
human  beings,  animals,  etc.,  then  serve  only  as  bearers  of  infection? 

/.  Is  the  infectious  matter  contained  in  the  dejecta,  or  eventuallv  in 
the  vomit,  or  is  it  also  to  be  found  in  the  blood,  urine,  sweat,  or  air 
for  breathing  ?  ’ 

8.  Does  the  infectious  matter  possess  a  great  capacity  of  resistance 
and  permanency  ? 

9.  Is  it  destroyed  in  a  short  time  by  dessication  ? 

10.  Can  the  infectious  matter  reach  the  body  by  other  ways  than 

through  the  digestive  canal  ?  J 

effectivcT  Sb<3<dal  individual  dispositions  necessary  to  mako  it 

12.  What  is  the  length  of  duration  of  the  incubation  stage  ? 

13.  Does  the  fact  of  recovery  from  an  attack  of  cholera  afford  im¬ 
munity  for  a  certain  time  ? 

bacillus8  td°  blfectb)U3  matter  of  cholera  identical  with  the  comma- 

intoxication1?6  m°dC  °f  °peration  of  tIie  bacilli  be  looked  upon  as  an 

16.  Can  the  proof  of  the  presence  or  absence  of  comma-bacilli  be 
diagnostically  turned  to  account  ? 

Dr.  Koch  wished  it  to  be  understood  that  these  questions  did  not 
comprise  all  the  matter  for  discussion  on  the  subject,  and  some  might 
be  passed  over,  or  other  questions  might  be  added.  He  had  placed 
the  question  as  to  the  importance  of  the  comma-bacillus  last,  because 

offtei„M^Jlatnte1r?1Patea"J^ ^  1,1  »f  the 

The  discussion  opened  with  the  first  point:  1.  “Is  cholera  pro- 
d  TV>dffos  a1SPecIlbc  infectious  matter  that  only  comes  from  India  ?” 
Hnn  S  ’  ■A001?  Said:  1  considered  it  necessary  to  put  this  ques- 
wl?  1  has  bein  c]?ubted  on  many  sides,  even  quite  recently, 

•  SS  Js ^  specific  disease  at  all,  and  that  it  has  its  habitat  in 
India.  Especially  in  reference  to  the  Egyptian  epidemic,  this  doubt 
was  expressed  by  several,  authors  last  year. 

lofessor  \  irchow  said  that  no  discussion  was  necessary  in  Ger¬ 
many  on  this  point ;  and  Dr.  Hirsch  declared  that  at  the  Sanitary 
onference  in  1874,  in  Vienna,  where  he  was  present  as  delegate  for 
IT fi  Empire,  perfect  unanimity  prevailed  on  this  point,  namely, 

that  cholera  occurs  in  Europe  only  when  the  cholera-poison  is  intro¬ 
duced  from  India.”  This  unanimity,  he  said,  was  all  the  more  note- 
vvoithy,  as  there  was  a  wide  difference  of  opinion  on  other  points  con¬ 
nected  with  cholera. 

Question  /  was  then  introduced  :  “Is  the  infectious  matter  con¬ 
tained  in  the  dejecta,  or  eventually  in  the  vomit ;  or  is  it  also  to  be 
found  in  the  blood,  urine,  sweat,  or  air  for  breathing?” 

1  rofessor  A  irciiow  believed  that  all  former  investigations  with 
regard  to  the  blood  had  led  to  no  conclusive  result  whatever.  As  for 
other  secretions,  it  had  never  occurred  to  him  that  an  infection  could 
take  place  through  them. 
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Dr.  Koch  maintained  his  view  that  the  infectious  matter  is  only 
contained  in  the  dejecta,  and  only  once,  exceptionally,  was  it  found  in 
the  vomit. 

On  coming  to  Question  16—“  Can  the  proof  of  the  presence  or  ab¬ 
sence  of  comma-bacilli  be  diagnostically  turned  to  account  ?” — Pro¬ 
fessor  Virchow  said  that  with  this  was  connected  the  question  how 
far  the  comma-bacillus  was  now  to  be  regarded  as  the  really  specific 
element  of  the  diagnosis,  and  accordingly  as  the  real  agent.  On  Dr. 
Koch’s  proposition,  Question  14—“  Is  the  infectious  matter  of  cholera 
identical  with  the  comma-bacillus  ?” — was  discussed  with  Question  16. 
Being  agreed  to,  Dr.  Koch,  in  putting  Question  16,  said  that  he  was 
chiefly  thinking  whether  the  methods  for  ascertaining  the  presence  of 
comma-bacilli  were  not  beyond  what  could  be  expected  from  every 
physician,  or  at  least  from  every  sanitary  official,  who  would  first  be 
expected  to  make  the  diagnosis.  The  microscope  alone  was  sufficient 
in  only  a  few  cases.  It  was,  above  all,  necessary  to  understand  how 
to  make  cultivations. — Dr.  Skrzeczka  was  of  the  same  opinion. 

Professor  Virchow  proceeded  to  discuss  Question  14.  He  was  forced 
to  say  that  some  points  of  certainty  were  still  wanting.  On  the  one 
hand,  nobody  had  yet  succeeded  in  producing  cholera  in  animals  in  any 
way  by  transferring  the  comma-bacillus  to  them.  He  acknowledged 
that  this  was  no  counter-proof.  Putting  aside  older  experiments,  to 
convince  himself  by  examining  such  an  animal,  the  question  was 
rendered  somewhat  more  difficult  by  the  communication  from  Dr.  Koch, 
that  Dr.  Richards  had  succeeded  in  bringing  about  severe  attacks,  and 
finally  death,  amongst  pigs,  by  feeding  them  with  the  contents  of  a 
cholera-intestine.  The  question  then  was,  how  far  can  these  attacks 
be  considered  as  identical  with  cholera  ?  Dr.  Koch  had  explained  that 
it  was  probably  a  case  of  intoxication,  possibly  caused  by  matter  that 
had  been  produced  by  the  bacilli.  It  was  much  to  be  desired  that  com¬ 
parative  experiments  should  be  made  in  this  direction  ;  that  partly 
pure  cultivation  should  be  used  for  infecting  the  animals,  and  partly 
pure  cholera-dejecta.  For,  if  the  possibility  were  admitted  that, _  be¬ 
sides  the  bacillus,  another  infectious  matter  existed,  it  would  certainly 
bo  shown,  by  comparative  experiments,  whether  it  were  possible  to 
produce  anything  amongst  animals  that  could  be  called  cholera.  This 
possibility  did  not  seem  to  be  excluded.  Professor  Virchow,  on  the 
other  hand,  considered  it  to  be  very  probable  that  the  problem,  that 
of  the  existence  of  a  special  micro-organism,  had  been  at  length  solved. 
Out  of  the  whole  group  of  micro-organisms  contained  in  the  dejecta  of 
cholera-patients,  there  was  no  other  that  could  be  characterised  as  the 
cause  of  cholera.  This  was  long  expected,  because  the  whole  history 
of  cholera  was  incomprehensible,  if  it  could  not  be  traced  to  a  real  ens 
vivum.  We  had  ever  acted  as  if  we  had  to  deal  with  an  ens  vimm. 
The  spread  of  a  cholera-epidemic  was  hardly  explicable  by  the  trans¬ 
ference  of  simply  chemical  substances.  Having  this  presupposition, 
and  being  also  unable  to  show  an  equally  strange  peculiar  organism, 
we  must  admit  that  the  probability  of  precisely  this  comma-bacillus 
being  the  right  one,  was  extremely  great.  The  rapid  development  of 
this "  bacillus  in  certain  dejecta,  and  on  the  stained  linen  of  patients, 
excluded  any  other  hypothesis.  The  question,  whether  there  was  an¬ 
other  disease  or  state  in  which  the  same  bacillus  was  found  in  man, 
must  remain  doubtful  for  some  years  more  ;  and  new  discoveries  must 
continually  be  studied  for  this  purpose.  The  sanitary  police,  in  their 
practical  measures,  would,  at  least  for  the  present,  have  to  regard  the 
bacillus  as  the  thing  against  which  they  had  principally  to  direct  their 
measures,  just  as  they  previously  presupposed  an  ens  vivum. 

Dr.  Koch  reminded  the  meeting  that  Dr.  Richard’s  experiments 
could  only  be  looked  upon  as  a  case  of  intoxication,  especially  as  it 
was  not  possible  to  reproduce  the  infectious  matter  in  his  experiments. 
Dr.  Koch  did  not  by  any  means  assert  that  there  was  no  animal  at  all 
on  which  experiments  could  not  be  successful  in  producing  infection  ; 
he  had  only  said  that  nothing  of  the  nature  of  cholera  had  ever  been 
observed  amongst  animals  on  which  experiments  had  hitherto  been 
made,  and  which  have  come  in  contact  with  man.  So  that  he  by  no 
means  regarded  this  question  as  settled.  He  laid  stress  on  the  fact 
that  Dr.  Richard’s  experiments  did  not  offer  the  slightest  proof  against 
the  importance  of  the  comma-bacillus  ;  on  the  contrary,  they  seemed 
to  be  more  than  a  confirmation  of  Dr.  Koch’s  view  of  the  etiology  of 
cholera,  because,  in  this  way,  we  learnt  that  a  toxic  substance  formed 
in  the  contents  of  the  intestine  under  the  influence  of  the  comma- 
bacilli. 

Professor  Hirsch  advocated  the  examination  of  the  intestines  and 
of  the  dejecta  of  cholera  nostras.  He  thought  it  very  probable  that 
also  this  form  of  cholera  depended  upon  an  infection.  Cholera  nostras 
did  not  owe  its  origin  solely  to  high  summer  temperature,  as  the  dis¬ 
ease  sometimes  occurred  in  winter.  Severe  cases  of  indigenous  cholera 
were  very  hard  to  diagnose  from  the  Asiatic  type  ;  and  when  such 
cases  occurred  in  a  locality  in  which  a  cholera-epidemic  had  prevailed 


the  year  before,  it  was  impossible  to  say  whether  the  physician  had  to 
do  with  Asiatic  or  indigenous  cholera,  and  the  issue  alone  of  the  dis¬ 
ease  could  settle  the  matter  decisively.  The  proof  of  the  presence  or 
absence  of  the  comma-bacillus  would  here  afford  a  valuable  diagnostic 
help,  provided,  of  course,  that  it  was  not  to  be  found  in  cholera  nos¬ 
tras.  The  so-called  cholera  infantum  was  not  pertinent  to  the  ques¬ 
tion,  as,  beyond  the  profuse  vomiting  and  purging,  it  had  nothing  in 
common  either  with  Asiatic  or  indigenous  cholera. 

Dr.  Koch  had  recently  examined  sections  of  the  intestinal  mucous 
membrane  of  a  rapidly  fatal  case  of  cholera  nostras.  There  were  no 
comma-bacilli,  but  a  great  number  of  other  bacilli  were  seen  on  the 
surface  of  the  intestine  and  in  the  utricular  glands.  In  some  speci¬ 
mens  from  Vienna,  prepared  from  cases  which  might  have  been  in¬ 
stances  of  cholera  nostras,  but  which  also  might  have  been  death  from 
sunstroke,  Dr.  Koch  had  failed  to  find  comma-bacilli. 

Professor  von  Bergmann  believed  that  cholera  nostras  had  only 
been  regarded  as  sporadic,  not  epidemic  ;  but  Professor  Hirsch  ob¬ 
served  that  small  epidemics  of  cholera  nostras  had  occurred. — Pro¬ 
fessor  Virchow  said  that  that  meant  several  cases  occurring  at  short 
intervals  without  any  connection  with  each  other. — Professor  Hirsch 
admitted  the  doubtfulness  of  the  epidemic  nature  of  such  cases. — Pro¬ 
fessor  Virchow  compared  these  cases  to  infantile  diarrhoea,  which 
also  occurred  at  certain  times  like  an  epidemic.  No  epidemic  of  cholera 
nostras  spreading  over  a  large  district  had  ever  been  heard  of. — Pro¬ 
fessor  Skrzeczka  noted  the  close  resemblance  of  cases  that  occurred 
every  summer  to  Asiatic  cholera,  cases  only  looked  upon  as  cholera 
nostras  because  there  happened  to  be  no  epidemic  of  the  Asiatic  type 
when  they  were  observed. 

Professor  Virchow  said  that  formerly  we  were  obliged  to  get  along 
without  the  bacilli,  and  on  the  whole  got  along  very  well.  The  ques¬ 
tion  whether,  in  a  given  case,  we  had  to  deal  with  a  man  epidemically 
ill  or  only  suffering  from  a  sporadic  complaint,  was  indeed  the  only 
one  of  importance  for  the  sanitary  official  in  his  practical  capacity. 
He  had  a  case  before  him  which  must  be  either  cholera  nostras  or 
Asiatic  cholera.  If  we  had  to  deal  with  a  doubtful  case,  corresponding 
in  symptoms  to  Asiatic  cholera,  and  numerous  bacilli  were  found  in 
the  dejecta,  would  Dr.  Koch  have  any  doubt  about  its  being  a  genuine 
case?”_Dr.  Koch  answered  that  he  would  not  have  a  moment’s  doubt. 
But  it  did  not  often  happen  that  comma-bacilli  were  found  in  numbers 
sufficient  for  diagnosis.  Generally,  the  procjdure  of  cultivation  was 
necessary,  and  it  never  failed.  Dr.  Koch  therefore  urged  the  question 
whether  the  proof  of  the  presence  of  comma-bacilli  could  also  be  prac¬ 
tically  utilised,  and  in  this  respect  he  considered  that  it  was  no  matter 
of  indifference  if  one  could  with  certainty  diagnose  the  first  suspected 
case.  Recovery  did  not  prove  the  disease  to  be  cholera  nostras,  for 
people  might  recover  from  Asiatic  cholera.  If  the  investigator  waited 
till  the  cases  had  multiplied,  the  favourable  moment  for  action  was 
gone,  and  it  was  highly  important  to  detect  the  first  real  cases,  so  as 
to  render  them  innocuous  by  suitable  measures.  The  method  of  treat¬ 
ment  hitherto  adopted,  decided  with  the  same  certainty  the  nature  of 
the  cases,  but  this  decision  always  arrived  when  the  best  time  for  prac¬ 
tical  action  was  over.  By  the  diagnosis  of  the  first  cases  at  a  particular 
place,  they  might  be  made  innocuous  there  by  isolation.  But  if  one 
waited  till  half  a  dozen  or  more  cases  had  occurred,  then  the  super¬ 
vision  and  control  over  the  disease  was  lost.  As  for  the  difficulty  in 
the  method  of  showing  the  presence  of  the  bacilli,  Dr.  Koch  thought 
that  the  colouring  of  the  tubercle-bacilli,  with  which  one  very  soon 
became  familiar,  was  more  difficult  than  the  formation  of  a  cultivation 
of  comma-bacilli.  As  most  physicians  had  learnt  how  to  colour 
tubercle-bacilli,  the  majority  of  sanitary  officials  should  be  in  a  posi¬ 
tion  to  carry  out  an  investigation  of  this  nature. 

Dr.  Schubert  asked  in  what  stage  the  comma-bacilli  appeared 
Dr.  Koch  had  seen  them  in  several  cases,  which  had  just  been  brought 
into  the  hospital ;  but  these  were  not  always  in  the  first  stages  of  the 
disease.  In  the  case  of  a  man  at  Toulon,  who  was  taken  ill  and  died 
in  a  few  hours,  Dr.  Koch  found  comma-bacilli  in  the  contents  of  his 
intestine  in  large  numbers  ;  he  therefore  concluded  that  the  presence 
of  the  bacilli  could  be  shown  at  a  very  early  stage,  and  that  the  first 
colourless  watery  dejecta  must  contain  a  large  number  of  bacilli. — Pro¬ 
fessor  Hirsch  asked  whether,  if  a  stranger  came  to  Berlin  who  was 
suspected  of  being  ill  with  cholera,  and  no  trace  of  the  bacillus  was 
found  in  his  dejecta,  would  Dr.  Koch  let  him  pass,  or  keep  him  under 
inspection  ? — Dr.  Koch  would  decidedly  place  such  a  person  under 
supervision,  regarding  him  as  a  suspect. — Professor  Hirsch  pointed 
out  that  a  case  with  the  symptoms  of  cholera  occurring  at  a  time  when 
Asiatic  cholera  was  nowhere  prevailing  as  an  epidemic  in.  Europe,  or 
in  other  regions  outside  India,  and  one  which  did  not  originate  direct 
from  India  would  always,  he  supposed,  be  regarded  without  suspicion, 
whereas  such  a  case,  at  a  time  when  Asiatic  cholera  was  prevalent, 
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always  excited  suspicion  in  any  place  in  Europe  whether  the  bacillus 
were  found  or  not.  Such  patients  ought,  under  all  circumstances,  to 
be  strictly  isolated. — Dr.  Koch:  In  practice,  it  did  not  often  happen 
that  a  person  came  from  a  place  where  cholera  prevailed,  and  became 
ill  immediately  from  an  unquestionable  attack  of  cholera.  In  a  case 
of  this  kind,  if  everything  were  perfectly  clear,  we  could  lay  aside  the 
microscope  and  the  proceeding  of  cultivation,  and  at  once  treat  such 
a  person  as  a  cholera-patient,  and  isolate  him.  But,  in  general,  the 
opposite  was  done.  For  the  present,  cholera  is  confined  to  the  south 
oi  France.1  But  supposing  that  a  case  of  cholera  occurred  in  a  German 
town,  and  the  presence  of  comma-bacilli  would  be  verified  in  this  case, 
we  should  have  to  sajr  that  the  infectious  material  was  then  in  that 
town.  Quite  other  measures  will  be  taken  than  mere  burial  of  the 
patient  and  destruction  of  his  effects.  Under  such  circumstances,  it 
was  exceptionally  important  that  a  diagnosis  be  made.  Cholera  might 
take  a  wide  jump,  and  break  out  suddenly  in  one  of  the  countries 
contiguous  to  France,  owing  to  the  facilities  of  modern  travelling. 
For  sometime  people  would  console  themselves  with  the  idea  that  the 
outbreak  was  only  cholera  nostras  ;  but  the  cases  would  increase,  and 
when  their  true  nature  was  admitted,  it  would  be  too  late  to  isolate 
the  epidemic.  Therefore,  Dr.  Koch  still  maintained  the  necessity  of 
showing  the  presence  of  comma-bacilli  for  diagnostic  purposes. 

Drs.  Fraenkel  and  Pistor  observed  that  the  laboratories  and 
arrangements  necessary  for  the  cultivation  of  the  bacilli  were  far  be¬ 
yond  the  reach  of  most  physicians  and  officials  ;  and  the  difficulties  in 
obtaining  the  patient’s  dejecta,  and  in  making  necropsies  in  the 
country,  were  very  great.— Dr.  Koch  thought  that  the  difficulties  of 
the  proceeding  were  overrated.  The  investigator  had  only  to  warm 
the  gelatine,  to  mix  it  with  a  flake  of  mucus  from  the  dejecta,  and  to 
pour  it  on  the  object-glass.  The  slide  wras  then  put  under  a  glass 
receiver;  or,  if  this  were  not  at  hand,  it  was  laid  between  two  plates. 
There  could  be  no  difficulty  in  obtaining  dejecta.  The  flakes  of  mucus 
on  a  shirt  defiled  with  dejecta  could  be  investigated.  It  was  not  neces¬ 
sary  to  have  a  special  warming-apparatus  for  making  the  cultiva¬ 
tions  ;  the  indoor  temperature  in  summer  was  always  sufficient.  In 
cases  of  necessity,  a  fire  might  bo  lighted  in  the  room. 

The  discussion  then  turned  on  Questions  8  and  9:  “Does  the 
infectious  matter  possess  a  great  capacity  of  resistance  and  perma¬ 
nency  ?  Is  it  destroyed  in  a  short  time  by  dessication  ?”  Professor 
Virchow  mentioned  that,  in  a  recent  discussion  with  Herr  von  Pet- 
tenkofer,  that  authority  had  most  positively  expressed  his  expectation 
that  not  the  comma-bacillus,  but  a  permanent  form  (Dauerzustand)  of 
it,  yet  to  be  discovered,  was  the  dangerous  element.  Herr  von  Petten- 
kofer  had  gone  so  far  as  to  state  the  possibility  of  this  permanent  form 
extending  over  lengthened  periods  of  time,  so  that  the  germ  could 
remain  latent  at  one  place  for  several  months,  breaking  out  afterwards 
at  a  given  time  ;  and  he  considered  it  quite  possible  that  the  introduc¬ 
tion  of  the  germ  into  Toulon  took  place  at  the  commencement  of  this 
year.  _  This  point,  then,  would  be  of  special  value  for  general  criticism. 
Dr.  Koch,  on  good  evidence,  did  not  believe  in  any  new  permanent 
form. — Dr.  Koch  said  that  his  conviction  of  the  absence  of  a  perma¬ 
nent  form — that  is,  of  a  particularly  great  capacity  of  resistance  in¬ 
herent  in  the  cholera  infectious  matter — had  not  been  arrived 
at  solely  from  his  observations  on  the  ways  of  the  comma-bacillus. 
We  really  had  no  example  at  all  from  which  it  could  be  deduced  with 
certainty  that  the  infectious  matter  could  live  long ;  and  he  drew 
attention  to  the  mode  of  action  of  infectious  matters  alread}^  known  to 
us,  which  have  a  permanent  form.  The  cholera  infectious  matter 
would  surely  have  to  act  conformably  to  these,  which  is  not  the  case. 
He  had  cited  the  examples  of  anthrax  and  small-pox,  from  which  ex¬ 
perience  had  frequently  taught  that  the  infectious  matter  had  retained 
its  vitality  for  a  comparatively  long  time  previously  in  a  dried  state,  in 
dust,  rags,  •wool,  etc.  Anything  resembling  this  was  unknown  in 
connection  with  cholera.  Dr.  Koch  distrusted  the  assertion  that  a 
cholera-epidemic  had  broken  out  at  Kriegstetten  in  Switzerland,  owing 
to  a  parcel  of  rags  being  sent  there  from  Zurich.  Beyond  a  doubt,  an  im° 
mense  quantity  of  rags  had  been  transported  from  place  to  place,  which 
had  been  dirtied  writh  cholera-dejecta,  but  had  not  caused  cholera. 

Professor  Leyden  referred  to  the  reported  case  of  a  trunk  from 
America  having  spread  infection. — Professor  Hirsch  said  that  when 
travelling  through  the  districts  of  West  Prussia  and  Posen,  that  were 
visited  by  cholera  in  1873,  having  been  sent  there  specially  by  the 
Imperial  Chancery,  the  task  set  before  him  was  to  collect  facts  which 
could  prove  whether,  and  how  far,  cholera  can  bo  introduced  by  per¬ 
sonal  effects,  and  how  long  defiled  linen  remained  infectious.  He 
investigated  cases  where  objects  of  this  kind  had  been  brought  from 
infected  localities  to  distant  neighbourhoods  previously  free  from 
cholera.  In  several  of  these  cases,  the  personal  effects  had  remained 
fi'liis  was  before  the  cholera  had  spread  t  >  Italy  and  Sj  uin.  ' 


unused  for  some  time,  and  had  then  been  unpacked  and  cleaned,  if 
soiled.  Now,  the  first  cases  of  cholera  were  always  in  those  indivi¬ 
duals  who  had  had  to  do  with  the  infected  things  ;  then  other  mem¬ 
bers  of  the  same  family  or  the  same  household  ;  and  then  the  disease 
not  seldom  spread  over  the  locality  from  this  centre.  Concerning  the 
case  quoted  by  Professor  Leyden,  Professor  Hirsch  said  that  in  the 
town  of  Muhlhausen,  in  Thuringia,  there  were  nine  cases  of  cholera, 
four  of  them  proving  fatal  in  the  cholera  epidemic  of  1873,  all  of 
which,  with  the  exception  of  one  case,  belonged  to  one  house.  The 
house  was  inhabited  by  six  families,  numbering  twenty-three  persons, 
three  of  the  families,  numbering  eleven,  inhabiting  the  basement-floor! 
Behind  the  house  was  a  drain  of  a  closet,  which  was  used  only 
by  the  inhabitants  of  the  basement,  other  water-closets  existing 
for  the  inhabitants  of  the  higher  stories.  The  first  case,  which  took 
place  on  August  26th,  was  that  of  a  woman  who  had  come  a  few  weeks 
before  to  Muhlhausen  from  St.  Louis,  in  the  United  States  of  America, 
vid  New  York,  Hamburg,  and  Bremen,  but  had  only  received  the 
things  she  had  brought  with  her  from  America  about  the  beginning  of 
August.  Amongst  these  effects  were  some  soiled  linen  which  she  sent 
to  be  washed,  and  some  confectionery,  which  she  and  her  sister,  in 
whose  house  she  was  living,  partook  of.  A  few  days  afterwards,  the 
new  comer  was  attacked  with  cholera;  then  the  sister;  her  child  and  her 
grandmother  also  had  severe  attacks  of  diarrhoea,  and  soon  afterwards 
cases  of  cholera  occurred  amongst  the  other  families  inhabiting  the 
basement ;  so  that,  out  of  the  eleven  persons  inhabiting  the  basement, 
only  two  escaped  the  disease,  and  four  died  of  it ;  whilst  from  amongst 
the  inhabitants  of  the  upper  stories,  who  had  afforded  the  sick  persons 
assistance,  who  also  took  charge  of  the  old  woman  and  child  who  had 
become  ill,  not  one  case  of  cholera  occurred.  That  at  the  time  when 
the  effects  left  St.  Louis  cholera  had  been  raging  especially  severely,  in 
the  quarter  of  the  town,  too,  from  which  they  came,  has  been  accu¬ 
rately  proved.  The  appearance  of  cholera  in  that  house  at  Miihl- 
hausen,  where  there  had  been  no  case  till  then,  after  the  arrival  of  the 
luggage,  induces  the  reporter  of  the  case  to  believe  that  the  specific 
poison  of  the  disease  was  introduced  with  the  baggage,  and  that  the 
further  spread  of  the  disease  amongst  those  inhabitants  of  the  base¬ 
ment  who  had  not  come  into  contact  with  the  things  was  explained  as 
infection  from  the  closet  used  in  common  by  the  inhabitants  of  the 
basement,  the  dejecta  of  the  first  patient  having  been  thrown  into  it. 

Dr.  Koch  asked  what  had  been  the  longest  time  within  which  infec¬ 
tion  had  been  caused  in  well  authenticated  cases  by  clothes,  etc.  ?— Profes¬ 
sor  Hirsch  believed  that  at  least  five  or  six  days  was  time  enough  for  the 
effects  to  dry. — Dr.  Koch  thought  it  would  have  been  a  matter  of 
from  four  to  six  weeks. — Professor  Hirsch  did  not  lay  any  stress  on 
the  case  in  Muhlhausen,  as  the  matter  seemed  to  him  to  be  very 
obscure. — Dr.  Koch  said  that  the  case  at  Muhlhausen  could  not  be 
made  use  of  at  all,  because  it  comes  from  a  place  where  cholera  was 
prevailing  a  short  time  previously.  An  interval  of  from  four  to  six 
weeks  between  one  case  of  cholera  and  the  outbreak  of  an  epidemic 
was  caused  by  personal  effects,  was  completely  recognisable  with  Dr. 
Koch’s  views.  That  represented  no  permanent  state.  Dr.  Koch  pos¬ 
sessed  dried  anthrax  material  which  was  still  efficacious  after  twelve 
years.  In  small-pox,  infection  sometimes  took  place  after  a  year,  or 
longer,  and  vaccine  could  be  preserved  in  a  dry  state  for  years.  That 
is  what  Dr.  Koch  meant  by  a  “  Dauerzustand,”  or  permanent  form. 
Linen  packed  together  could  still  remain  damp  after  the  lapse  of  some 
weeks,  and  thus,  contain  vital  comma-bacilli.  Dr.  Koch  had  kept 
comma-bacilli  alive  for  six  weeks  and  longer  in  test-tubes,  but  they 
had  assumed  no  permanent  form,  and,  as  soon  as  they  were  dried,  they 
died.  In  favour  of  my  assumption,  it  was  remarkable  that  cholera 
never  occurred  on  board-ship,  except  during  the  first  days  after  setting 
sail^  on  the  usual  merchant-vessels,  which  conveyed  all  kinds  of  things 
coming  from  cholera-regions,  and  ought  properly  to  contain  the  infec¬ 
tious  matter  in  one  form  or  another.  But  in  large  transport- ships  it 
was  quite  otherwise.  The  outbreak  of  the  disease  also  began  gener¬ 
ally  soon  after  the  vessel  had  started,  but  was  protracted  afterwards  for 
several  weeks.  These  facts  favoured  the  view  that  the  infectious 
matter  in  general  died  off  very  rapidly,  and  that  it  only  retained  life 
in  man  himself  by  constant  infection  from  one  individual  to  another, 
opportunities  for  which  occurred  in  every  loaded  transport. 

Professor  Virchow  stated  that  if  it  were  shown  that  cholera  matter 
in  reality  lasted  for  years,  like  the  poison  of  anthrax,  we  must  seek  a 
form  of  vegetation  which  had  not  been  found  hitherto,  and  which  Dr. 
Koch  believes  cannot  be  expected. — Professor  Hirsch  observed  that 
Dr.  Koch  considered  that  the  period  of  existence  of  the  cholera  bacillus 
when  in  a  damp  state  was  indefinite,  or  at  least  not  very  limited  in 
point  of  time.  So  Professor  Hirsch  considered  it  possible,  that  at  a 
place  where  cholera  had  prevailed  as  an  epidemic,  the  bacillus  could 
exist  in  damp  surroundings,  at  a  time  when  other  conditions  were 
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unfavourable  for  its  reproduction,  and  when  the  conditions  become 
more  favourable  it  could  reproduce  itself  and  cause  a  fresh  epidemic 
outbreak  of  the  disease.  This  would  not  be  a  question  of  a  metamor¬ 
phosis,  or  of  the  formation  of  permanent  spores,  but  solely  of  a  latent 
state  of  the  poison  of  the  disease.  This  supposition  was  all  the  more 
justifiable,  as  Dr.  Koch  had  acknowledged  that  damp  soil  was  espe¬ 
cially  favourable  for  the  existence  and  vegetation  of  the  bacillus,  and 
Dr.  Hirsch’s  experience  at  Dantzig,  in  1848  and  1849,  made  it  very 
probable  that  cholera  broke  out  again  in  the  following  year,  at  a  place 
where  it  had  raged  as  an  epidemic,  having  died  out  when  the  cold 
season  came  on,  and  this  without  anybody  being  able  to  show  the 
slightest  possibility  of  a  new  introduction  of  the  cholera-poison.  Dr. 
KcTch  denied  that  this  represented  a  permanent  state  in  the  sense  re¬ 
cognised  in  connection  with  other  bacteria,  and  this  question  would 
not  be  included  in  the  discussion  of  this  thesis.  A  completely  new 
quest  ion  would  have  to  be  formed,  and  to  be  discussed  as  such,  if  wo 
were  to  avoid  confusion  in  the  use  of  the  term  “  Dauerzustand. 
After  having  seen  that  comma-bacilli  could  bear  an  extremely  low 
temperature,  and  could  exist  apart  from  the  human  body,  and  could 
live  for  a  long  time  in  the  test-tube  with  gelatine  or  on  linen,  he  con¬ 
sidered  it  possible  that  something  of  the  kind  could  take  place  in  nature, 
and  that  the  comma-bacilli  could  live  in  the  form  of  a  protracted 
growth  in  restricted  conditions  for  some  time  in  suitable  places  in  the 
soil  or  elsewhere,  without  finding  an  opportunity  for  infection.  In 
any  case  this  was  possible,  but  Dr.  Koch  had  had  no  experience  of 
it  so  that  he  could  not  yet  speak  positively  about  it.  In  places 
from  which  cholera  had  disappeared,  soil  and  water,  and  everything 
that  could  possibly  contain  the  infectious  matter  of  cholera,  should  be 
for  some  time  thoroughly  examined.  Such  investigations  could  not 
be  made  in  Calcutta,  as  cholera  never  rested  there.  This  question 
could  only  be  solved  in  an  epidemic  in  Europe,  and  he  thought  it  was 
much  to  the  purpose  to  moot  it.  Many  of  the  facts  discovered,  by 
Professor  von  Pettenkofer  could  certainly  be  more  easily  explained 
now  than  hitherto. 

(  To  be  continued.) 


NATIONAL  SOCIETY  FOR  THE  ADVANCEMENT  OF 

SOCIAL  SCIENCE. 

The  proceedings  of  the  Health  Section  of  the  Social  Science  Congress, 
at  Birmingham,  were  commenced  on  Thursday  week,  at  the  Midland 
Institute  (under  the  presidency  of  Dr.  Norman  Chevers). 

Wliat  is  the  Best  Means  of  Dealing  with  Town-sewage  ? — This  question 
formed  the  subject  of  a  paper  read  by  Mr.  T.  Pritchard,  C.E.  He 
gave  it  as  his  opinion  that  where  suitable  land,  consisting  of  a  loamy 
soil,  with  gravel  and  sand  sub-stratification,  could  be  obtained  at  a 
moderate  cost,  to  which  sewage  might  flow  by  gravitation,  irrigation 
was  the  best  means  of  treating  town-sewage.  Treatment  of  town- 
sewage  by  intermittent  filtration  could  be  most  successfully  adopted 
when  a  small  area  only  of  suitable  land  could  be  obtained.  Where  a 
difficulty  of  obtaining  even  a  small  area  of  land  existed,  and  the 
effluent  was  required  to  be  of  considerable  purity,  chemical  precipitation, 
with  subsequent  filtration  through  land-filters,  was  a  satisfactory  sys¬ 
tem.  Towns  situate  on  the  sea  might  dispose  of  sewage  satisfactorily 
by  casting  it  into  the  sea,  which  would  be  the  most  efficient  and  econo¬ 
mical  system,  always  assuming  that  the  sewage  would  not  be  cast  back 
upon  the  shore  by  tidal  influence.  In  such  case,  mechanical  screening, 
and  a  mild  system  of  precipitation,  would  be  necessary.  Generally 
speaking,  no  one  particular  system  for  the  treatment  of  sewage  could 
be  recommended  for  universal  use,  but  local  conditions  and  circum¬ 
stances  in  each  town  must  be  carefully  considered. 

The  Utilisation  of  Town-Refuse. — Mr.  R.  F.  Martineau  read  this 
paper  for  Mr.  Lawson  Tait,  in  his  absence.  A  description  was  given 
of  the  pail-system  adopted  in  Birmingham,  and  the  dual  collection  of 
household  refuse  and  excreta.  Objections  to  the  system  ceased  as  the 
details  were  perfected  one  after  another.  The  question  of  cost  was  gone 
into,  and  the  writer  of  the  paper  stated  that,  when  the  contents  of  the 
pan  was  dried  and  reduced  to  poudrette,  this  was  found  an  admirable 
manure  for  various  purposes.  Whilst  satisfied  that  the  financial  gain 
to  the  borough  was  a  considerable  sum,  according  to  the  price  obtained 
for  the  manure,  no  doubt  estimates  were  to  some  extent  speculative, 
but  there  was  no  speculation  in  the  statement  that  they  saved  to  the 
community  a  great  quantity  of  valuable  material  which  would  other¬ 
wise  be  absolutely  wasted. 

A  discussion  followed,  in  which  Mr.  Baldwin  Latham  advocated 
the  utilisation  of  London  sewage,  which  might  be  effected  on  the 
north  side  of  the  river,  although  the  south  side  was  unsuitable  ;  and 


Mr.  W  C.  Sellar  expressed  his  conviction  that  sewage-matter  might 
be  utilised  so  as  at  least  to  avoid  loss,  even  it  no  profit  were  made. 

Dr.  Diiysdale  was  not  in  favour  of  throwing  London  sewage  into 
the  German  Ocean.  There  was  no  doubt  that,  on  the  north  side  of 
the  Thames,  about  10,000  acres  could  be  used  for  sewage-irrigation. 
Dr.  Drysdale,  in  the  name  of  medicine,  said  he  must  protest  against 
the  pail-system,  and  he  objected  to  Mr.  Lawson  lait  bringing  it  forward 

for  imitation.  . 

The  Relations  between  Boards  of  Guardians  and  their  Medical 
Officers. — Dr.  Joseph  Rogers,  President  of  the  Poor-law  Medical 
Officers’  Association,  read  this  paper.  He  showed  that  since  the  intro¬ 
duction  of  the  Poor  law  of  1834  continuous  discontent  had  evisted  among 
Poor-law  medical  officers.  The  reforms  he  advocated  Mere  an  extension 
of  the  dispensary  system,  which  had  been  established^  in  London  and 
in  Ireland,  to  all  unions  and  parishes  in  England  and  M  ales  ;  and  with 
the  view  to  the  improvement  of  the  status  and  emoluments  of  medical 
officers  that  their  stipends  should  be  paid  wholly  either  from  a  county 
rate  or  from  the  Consolidated  Fund  ;  and  that  a  larger  measure  of  dis¬ 
cretion  should  be  accorded  to  those  gentlemen  in  determining  what 
medical  comforts  should  be  given  to  the  sick  poor  under  their  charge. 
He  also  touched  on  the  refusal  of  boards  to  grant  superannuations, 
although  he  contended  it  was  the  intention  of  the  Legislature  that  they 
should  be  granted. 

Asiatic  Cholera,  and  sonic  of  the  Lessons  learnt  m  its  Home  in 
India  during  thirty  years'  Service,  was  the  subject  of  a  paper  by  i 
Surgeon- Major  R.  Pringle,  M.D.,  Sanitary  Department,  Her  Majesty's 
Bengal  Army.  Dr.  Pringle’s  experience  tended  to  show  that  an  un¬ 
sanitary  condition  of  a  locality  would  not  of  itself  produce,  or  rather 
originate,  clioleta  ;  but  the  results  of  this  unsanitation  in  producing 
diarrhoea,  with  dysenteric  symptoms — probably  from  the  condition  of 
the  mucous  membranes  in  these  cases  admitting  of  the  lree  absorption 
of  the  cholera-poison,  or  germ,  or  whatever  it  was  in  such  a  manner  ' 
and  to  such  an  extent  in  a  w'onderfully  short  space  of  time,  might  give 
rise  to  such  a  sudden  and  local  appearance  of  the  disease,  that  he 
could  understand  the  outbreak  being  stated  to  be  due  to  local  causes,  ( 
and  spreading  accordingly.  Anyone,  however,  who  had  seen  the  dis¬ 
ease  burst  into  an  extensive  epidemic,  as  Dr.  Pringle  did  at  Jugger- 
nauth  in  1856,  and  Hurdwar  in  1867  and  1879,  from  what  seemed  a 
few  isolated  or  sporadic  cases,  would  quite  understand  how,  when  local  I 
causes  and  the  general  health  of  the  population  favoured  its  development, 
the  disease  appeared  in  an  almost  universal  manner.  Di.  Iungle  be- 
lieved  in  the  theory  of  elimination  of  the  poison,  and  lie  was  sti ongiy 
opposed  to  the  employment  of  opiates  and  alcoholic  stimulants,  as  he 
was  satisfied  that,  in  the  stage  of  reaction  and  consequent  reabsorption 
following  that  of  collapse,  they  tended  to  the  production  of,  11  they  i 
did  not  actually  produce,  the  febrile  symptoms  and  those  of  congestion 
which  often  proved  fatal  after  the  stage  of  collapse  had  been  passed 
through.  In  the  stage  of  emission  (that  is,  purging  and  vomiting), 
Dr.  Pringle  stated  that  the  function  of  absorption  seemed  for  the  time 
suspended  ;  and,  judging  from  his  own  case  and  that  of  others,  m 
which  medicine  did  not  remain  for  a  motnent  in  the  stomach,  and  in 
many  in  which  none  at  all  was  given,  recoveries  at  this  stage  were 
due,  if  they  took  place  before  the  stage  of  collapse  was  entered  upon, 
to  the  natural  emission  of  the  poison  or  germ,  and  the >  vis  mcdicatru 
naturae  in  rallying  from  it.  Dr.  Pringle  also  contended  that  there 
was  no  such  stage  as  premonitory  diarrhoea.  In  true  cases  of  Asiatic 
cholera  in  India,  hundreds  of  instances  are  known  in  which  the  suf¬ 
ferers  were  in  perfect  health  till  they  were  seized  with  cholera,  which, 
in  a  few  hours  generally  in  severe  epidemics,  proved  fatal  in  the  night,  ■ 
and  in  the  case  of  pilgrims,  their  companions  left  them  and  marched 
on.  Nursing  was  the  sheet-anchor  in  cholera.  Dr.  Pringle  gave  the 
case  of  a  soldier  who  was  put  into  the  stretcher  to  be  buried,  and  was 
found  sitting  up  when  the  burial  party  came  to  bury  him.  And  also 
the  case  of  a  Bengal  civilian,  now  serving  the  Government,  who 
heard  the  door  shut,  and  the  order  given  for  his  coffin.  _  The  stimu¬ 
lant  mixture  which  Dr.  Pringle  has  tound  most  suitable  in  cholera  is] 
carbonate  of  ammonia  in  full  doses,  with  sulphuric  and  nitric  ether  in 
camphor-mixture  ;  and  the  great  advantage  of  this  mixture  is,  that  it 
does  not  interfere  with  the  efforts  of  nature  in  rallying  ;  on  the  con¬ 
trary,  assists  them,  while  the  nitric  ether  may  help  in  restoring  the 
secretion  suspended  so  long  during  the  terrible  flow  of  fluids  from  the 
body.  Nursing  in  collapse  mag  restore  many  a,  patient,  by  bringing 
back  the  warmth  to  the  body,  and  circulation  in  the  vessels  of  the 
skin.  That  which  removes  the  conditions  which  produce  diarrhoea 
and  dysentery,  and  which  seeks  out  and  treats  these  cases,  is  the  best 
measure  of  prevention.  Quarantine  on  land  is  worse  than  useless  ;  it 
conceals  the  disease  when  present,  and  secretly  admits  it  when,  till; 

then,  absent.  .  ,  . 

Professor  Gairdner  (Glasgow)  agreed  with  Dr.  Pringle  that  they 


Sept.  27,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


631 


could  not  tie  the  appearance  of  cholera  to  absolutely  insanitary  con¬ 
ditions,  or  to  any  conditions.  Ho  thought  it  would"  he  found,  when 
the  whole  story  was  known,  that  there  were  insanitary  conditions  on 
which  cholera  was  nursed,  and  a  specific  origin  of  the  disease.  He 
agreed,  too,  that  it  was  not  communicated  like  small-pox. 

Mr.  Martin  Wood,  formerly  of  Bombay,  also  spoke  of  the  non- 
infectious  and  non-contagious  character  of  cholera. 

Colonel  Arthur  Phelps  asked  if  Dr.  Pringle  had  tried  a  homoeo¬ 
pathic  treatment  of  cholera,  and  said  it  had  been  known  to  produce 
most  satisfactory  results. 

The  President  said  they  were  not  there  to  treat  of  the  medical 
prevention  of  cholera.  At  the  commencement  of  an  outbreak,  the 
majority  attacked  died;  at  the  end  of  the  outbreak,  the  majority  got 
well,  whatever  the  treatment  might  be.  They  must,  therefore,  analyse 
very  closely  the  results  of  particular  treatment.  He  had  lived  thirty 
years  in  Calcutta,  where  cholera  existed  as  a  pestilence  three  months  in 
every  year,  and  he  had  never  known  cholera  conveyed  from  one  man 
to  another.  If  it  should  be  the  will  of  Divine  Providence  that  cholera 
should  break  out  in  this  country,  they  might  go  as  near  a  cholera- 
patient  as  they  liked,  but  if  they  lived  in  an  insanitary  house  they 
should  see  to  it.  Although  the  treatment  of  cholera-patients  was  not 
within  their  scope,  it  was  wise  to  have  preventive  medicine  at  hand, 
and  the  main  constituent  of  this  should  be  at  least  twenty-five  minims 
of  laudanum. 

The  department  rose  at  five  o’clock. 

The-  Dwellings  of  the,  Poor. — On  Friday,  Mr.  J.  Hamer,  Hono¬ 
rary  Secretary  to  the  Mansion  House  Council  on  the  Dwellings 
of  the  People,  read  a  paper  upon  “What  are  the  best  means, 
legislative  or  other,  of  securing  those  improvements  in  the 
dwellings  of  the  poor,  which  are  essential  to  the  welfare  of  the 
people  ?  ”  Amongst  the  means  for  remedying  the  particular  evils,  the 
writer  placed  in  the  foremost  rank  associations  of  men  and  women, 
whose  object  was,  by  personal  visitation  of  and  familiar  intercourse 
with  the  masses,  to  arouse  such  feelings  of  sympathy,  hope,  and 
courage,  as  should  educate  the  people  themselves  to  a  proper  degree  of 
decency.  The  preservation  of  open  spaces  for  recreation  had  also  done 
great  service  in.  improving  the  comfort  and  wellbeing  of  the  people. 
As  to  the  legislative  or  administrative  means,  the  machinery  at  present 
at  work  in  enforcing  the  laws  of  sanitation  was,  he  considered,  terribly 
deficient.  When  this  was  not  the  case,  the  means  at  command  were 
utterly  incompetent  to  overtake  the  work  which  ought  to  be  done.  For 
instance,  in  Loiidop  every  sanitary  official  had  to  look  after  the  health 
of  26,000  persons.  It  was  manifest  that  the  Sanitary  Acts  were  incom¬ 
petent  to  perform  the  work.  It  seemed  absurd,  but  nevertheless  it  was 
a  fact,  that  the  'sanitary  authorities  existed  rather  for  the  removal  of 
nuisances  than  for  the  prevention  of  disease.  His  proposal  was  that 
they  should  adapt  their  official  machinery  to  their  altered  circum¬ 
stances.  Create  a  Ministry  of  Health  and  Education.  Nothing  short 
of  a  practical  measure  of  this  comprehensive  character  would,  in  his 
opinion,  meet  the  case. 

The  President  (Mr.  Shaw  Lefevre),  Professor  Gairdner,  Dr.  Foster, 
Mr.  H.  A.  Collins,  and  others,  j  oined  in  the  discussion  on  this 

subject. 

Vaccination  and  Re- Vaccination. — This  paper  was  read  by  Sur¬ 
geon-Major  R.  Pringle,  Sanitary  Department  Her  Majesty’s  Bengal 
Army.  In  discussing  the  subject,  Dr.  Pringle  divided  it  into 
two  heads — Had  vaccination  lost  any  of  its  protective  power  ;  and,  if  so, 
did  revaccination  supply  tho  loss,  and  was  it  thus  necessary  ?  He 
argued  that,  when  carefully  and  systematically  carried  out,  vaccina¬ 
tion  had  lost  none  of  its  protective  power  ;  and  as  to  the  second  ques¬ 
tion,  he  said  that,  if  it  were  not  for  vaccination,  no  European  force 
could  hold  India,  because  the  universality  of  small-pox  in  India  was 
such  that  no  European  country  could  stand  the  drain  necessary  to 
supply  the  vacancies  caused  by  small-pox,  and  India  would  have  to  be 
given  up  unless  vaccination  protected  the  troops.—  Mr.  J.  Crane  pro¬ 
tested.  in  the. name  of  reason  and  justice,  against  some  of  the  facts  and 
conclusions  wliiqh  the  writer  of  the  paper  had  arrived  at.  They  would 
never  persuade  him  that  any  case  of  small-pox  had  ever  been  pre¬ 
vented  by  vaccination.  Since  the  small-pox  hospital  had  been  estab¬ 
lished  in  Birmingham,  there  had  been  1,591  cases  of  small-pox  treated 
there,  and  of  these  1,384  were  vaccinated,  and  207  unvaccinated  per¬ 
sons.  Of  the  total  number  sent  to  the  hospital,  149  had  died,  59 
leaths  occurring  in  vaccinated,  and  90  in  unvaccinated  persons.  How 
ame  it  that  these  died  if  vaccination  was  a  cure  for  small-pox  ? — Dr. 
Drysdale  did  not  think  that  there  had  ever  been  a  discovery  in 
aedicine  of  the  importance  of  that  of  vaccination  ;  still,  he  thought 
hat  vaccination  had  lost  its  efficacy  to  a  very  great  extent  since  the 
loginning  of  the  present  century.  He  had  long  advocated  that  they 
hould  abandon  arm-to-arin  vaccination  and  substitute  animal  vac¬ 


cination.  Every  country  but  this  employed  animal  vaccination. — The 
other  speakers  were  Mr.  Latham,  Mrs.  Hatherley,  and  Surgeon-Major 
Hatton. 

Legislation  for  Infectious  Diseases. — Captain  Verney,  the  writer  of 
this  voluntary  paper,  claimed  that  the  law  ought  to  protect 
them  against  injury;  by  disease  on  the  same  principle  that  it 
protected  them  against  injury  by  violence.  The  law  affording 
protection  against  infectious  diseases  ought  to  apply  equally  to 
every  part  of  the  United  Kingdom,  to  recognise  no  distinctions  of 
sex,  and  to  be  enforced  by  penalties  that  would  press  with  equal 
severity  on  rich  and  poor.  It  should  apply  to  every  infectious  dis¬ 
order,  whether  dangerous  or  not;  and  when  the  disorder  had  reached  the 
stage  in  which  the  infected  person  became  aware  that  it  was  infectious, 
the  law  should  lay  upon  him  the  onus  of  proving  that  he  had  taken 
due  precaution  to  prevent  the  spread  of  infection. "  Every  person  suf¬ 
fering  from  an  infectious  disorder  should  be  entitled  to  medical  and, 
if  necessary,  hospital  treatment  at  the  public  expense  ;  and,  further, 
to  receive  from  the  public  funds  aid  to  support  those  dependent  on 
him.  If  it  were  proved  to  the  satisfaction  of  a  court  of  law  that  any 
person  suffering  from  an  infectious  disorder,  and  in  such  a  condition 
that  he  must  have  been  aware  of  it,  had  not  taken  due  precaution  to 
prevent  the  spread  of  infection,  he  should  be  held  guilty  of  a  misde¬ 
meanour.  Legislation  on  these  principles  would  afford  to  every  man, 
woman,  and  child  in  the  United  Kingdom  just,  adequate,  and  equal 
protection  from  all  contagious  disorders. — A  brief  discussion  followed. 

The  Brain  of  the  School-Child. — In  this  paper,  read  in  the  Educa¬ 
tion  Section,  Dr.  Francis  Warner  drew  attention  to  the  nervous 
irritable  children,  children  who  were  irregular  in  attendance  on  account 
of  headaches,  recurrent  chorea,  occasional  fits  ;  habitual  truants,  whose 
brain  defect  could  be  proven  ;  the  child  so  dull,  that  it  remained  among 
the  infants  and  learnt  nothing.  Such  children  were  practically  not 
educated.  They  were  not  neglected  intentionally,  but  because  they 
were  not  known  to  the  school  managers  ;  they  were  not  classified,  and 
took  their  chance  with  the  rest.  Now,  he  believed  it  was  possible  to 
discover  such  children,  and  pick  them  out  by  definite  physical  signs. 
Such  tendencies  ought  to  be  detected  early,  [and  pointed  out  to  the 
educationalist,  that  he  may  tend  such  cases  carefully,  helping  to  cor¬ 
rect  the  defects  due  to  brain  condition. 

Miss  Creak,  Miss  Cooper,  and  Miss  Hendrick,  who  claimed  to 
have  had  practical  experience  as  teachers,  agreed  with  Dr.  Warner  as 
to  the  existence  of  the  evil ;  but,  instead  of  classification,  which  in¬ 
volved  separation,  as  suggested,  thought  that  there  should  be  an 
organisation  of  schools  which  should  permit  of  a  modification  of  the 
work  in  favour  of  the  duller  children. 

The  proceedings  of  Saturday  included  papers  by  Dr.  P.  Murray' 
Broadwood,  M.D.,  who  advocated  the  construction  of  special  hos¬ 
pital-ships  as  being  cheaper  and  better  than  the  chartering  and  con¬ 
version  of  steamers  ;  and  Mr.  J.  L.  Rankin,  who  pleaded  for  homes 
and  hospitals  for  incurable  and  chronic  diseases. 

London  Hospitals.  - —  Mr.  D.  Urlin  called  attention  to  their 
future.  Some  of  the  most  necessary  will,  apparently,  soon  require  sub¬ 
ventions  from  public  funds.  This  will  involve  inspection  and  control, 
which  will  be  an  advantage.  At  present  a  hospital  may  be  planned, 
built,  and  carried  on  without  any  due  security  for  the  safety  and  health 
of  the  inmates,  and  solely  at  the  caprice  of  a  secretary  and  a  board  ; 
it  may  be  rarely  meeting,  and  without  special  aptitude  for  this  import¬ 
ant  work.  If  public  money  goes  in  support  of  hospitals,  it  will  be 
reasonable  to  have  the  accounts  audited.  As  hospitals  are  built  for  the 
public,  and  are  mainly  supported  by  the  public,  it  is  fair  that  they 
should  be  regarded  as  public  institutions,  and  subjected  to  inspection 
and  audit  accordingly.  Inspection  for  sanitary  and  other  purposes 
should  be  compulsory  in  case  of  all  such  structures,  while  audit  should 
be  imposed  as  the  condition  of  obtaining  any  grant  from  Government 
or  local  funds.  The  parish  school  has  wonderfully  improved  since  it 
shared  in  a  parliamentary  grant,  and  came  under  a  system  of  inspec¬ 
tion,  and  like  results  may  be  hoped  for  if  hospitals  shall  cease  to  be 
altogether  under  private  and  irresponsible  management. 

The  Significance  of  Death-Rates.  — An  important  paper  was  read  in  the 
Health  Section  on  Monday  by  Mr.  Noel  A.  Humphreys:  “  How  far  may 
the  Average  Death-rate  of  a  Population  be  considered  an  Efficient  Test  pf 
its  Sanitary  Condition  ?”  Mr.  Humphreys,  in  this  paper,  urges  the  public 
need  for  some  numerical  test  of  sanitary  condition  ;  and  to  the  increas¬ 
ing  use  of  the  death-rate  for  this  purpose,  lie  refers  much  of  that 
growth  of  public  interest  in  health  matters  which  has  been  the  main¬ 
spring  of  recent  sanitary  progress.  In  view  of  this  plea  fora  numerical 
test,  and  of  the  good  that  has  already  resulted  from  the  use  of  the 
death-rate  for  this  purpose,  the  inexpediency  of  its  surrender  is  pointed 
out,  except  under  one  of  two  conditions  ;  unless  its  use  can  be  proved 
to  be  absolutely  mischievous,  or  unless  a  better  numerical  test  pould 
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be  provided  in  its  place.  The  detractors  of  death-rates  consist  in  part 
of  those  who  are  only  partially  acquainted  with  the  true  and  extreme 
effect  of  various  disturbing  influences  of  death-rates  ;  while  others 
object  to  death-rates  as  tests  of  sanitary  condition,  because,  in  the 
interest  of  sanitary  authorities,  they  give  a  limited  signification  to  the 
term  “sanitary  condition.”  It  is  essentially  necessary  to  insist  on 
“  health-condition”  as  the  synonym  of  “  sanitary  condition,”  instead 
of  limiting  its  meaning  to  such  variable  portion  of  health-condition 
for  which  sanitary  authorities  choose  to  recognise  their  responsibility. 
Death-rates  are,  in  the  main,  trustworthy  numerical  tests  of  “health- 
condition,”  although  they  may  not  be  of  sanitary  condition  so  limited. 
The  various  influences  which  tend  to  disturb  the  value  of  the  death- 
rate  as  a  test  of  health-condition,  and  which  have  been  urged  as  fatal 
objections  to  the  use  of  death-rates  for  such  a  purpose,  are  examined 
and  analysed  in  the  paper,  with  the  view  to  determine  the  extreme 
limit  of  their  effect.  It  is  shown  that  the  only  really  important  dis¬ 
turbing  influence,  apart  from  health-condition,  is  the  varying  sex  and 
age  proportion  of  different  populations,  and  for  this  death-rates  may 
easily  be  corrected.  Without  such  correction,  however,  the  recorded 
death-rates  of  nearly  all  urban  populations  are  somewhat  understated, 
while  those  of  rural  populations  are  overstated.  Thus,  the  excess  of 
mortality  due  to  the  unfavourable  health-conditions  of  urban  residence 
is  greater  than  it  has  hitherto  been  supposed  to  be.  Death-rates  may  at 
all  times  be  compared  with  the  death-rate  in  healthy  districts,  17  per 
1,000  ;  most  of  the  objections  made  to  the  comparison  of  death-rates 
in  different  communities,  may  thus  be  obviated.  As  the  result  of  his 
investigations,  Mr.  Humphreys  considers  that  death-rates  afford  a 
numerical  test  of  health-condition  sufficiently  approximative  and 
trustworthy  to  be  useful,  in  the  future  as  they  have  been  in  the  past, 
as  a  stimulant  of  the  public  interest  in  health-progress.  While  the 
death-rate  at  all  ages  is  held  to  be  sufficiently  accurate  for  the  above- 
mentioned  purpose,  medical  officers  of  health  are  urged  to  give,  in  the 
statistical  portion  of  their  sanitary  reports,  the  death-rates  of  persons 
living  at  various  groups  of  ages.  Such  death-rates  at  groups  of  ages 
have  a  greater  scientific  value  than  the  death-rate  at  all  ages,  although 
they  are  not  available  as  numerical  tests  of  health-condition,  the  public 
utility  of  which  we  cannot  afford  to  ignore. 

“  How  far  may  the  Average  Death-rate  of  a  Population  be  considered 
an  Efficient  Test  of  its  Sanitary  Condition  ;  and  by  what  Means  can 
the  high  Death-rate  of  Children  be  reduced  ?”  was  the  subject  of  a 
paper  read  by  Dr.  H.  Ashby.  Dr.  Ashby  said  :  Statistics  show  that, 
among  the  -working  classes  of  the  large  manufacturing  towns,  the 
number  of  deaths  among  infants  under  one  year 'equals  one-third,  and 
under  five  years  equals  one-half,  of  the  total  deaths  at  all  ages.  The 
diseases  which  are  most  fatal  are  bronchitis  and  pneumonia,  diarrhoea, 
whooping-cough,  simple  atrophy  or  malnutrition,  and  measles.  The 
causes  of  the  high  mortality  are  very  complex,  and  include  the  influ¬ 
ence  of  the  health  and  life-condition  of  the  parents  in  producing 
weakly  children,  unsanitary  conditions  of  dwellings,  insufficient  ven¬ 
tilation  of  rooms,  and  effects  of  smoky  atmosphere,  improper  feeding 
of  young  infants,  employment  of  mothers  in  mills,  etc. ,  bad  effects  of 
burial-clubs,  poverty,  degradation,  and  drunkenness  of  parents.  The 
means  to  be  adopted  to  reduce  the  high  death-rate  are — (1)  improve¬ 
ments  in  the  surroundings  and  homes  of  the  working  classes,  provision 
of  open  spaces,  diminution  of  smoke,  improved  dwellings,  checks  on 
burial-clubs,  and  friendly  societies  ;  (2)  improvement  in  the  habits  and 
status  of  the  working  classes  by  means  of  education,  by  extension 
of  ladies’  sanitary  associations  for  systematic  work  among  the  poor. — 
Mr.  B.  Latham  believed  that  death-rate  was  largely  influenced  by, 
and  corresponded  with,  the  prevalence  of  underground  water,  which 
had  the  effect  of  increasing  it. — Professor  Gairdner  was  of  opinion 
that  the  proper  death-rate  for  ascertaining  the  sanitary  condition  of 
any  place  was  that  of  children  under  one  year  of  age. — Dr.  Page 
(Redditch)  objected  to  the  entrance  of  children  into  burial-clubs,  and 
thought  that  the  State  ought  to  veto  such  a  procedure,  or  defer  the 
payment  of  the  sum  assured  for  several  years  after  the  child’s  death.  — 
Mr.  Neison  (London)  denied  that  the  average  death-rate  was  any 
criterion  of  the  sanitary  condition  of  a  place,  and  suggested  that  the 
mean  of  the  rate  of  mortality  in  five  groups  of  ages  would  give  a  better 
idea.  He  maintained  that  the  sickness  in  a  population  did  bear  a 
proportion  to  the  number  of  deaths,  and  said  that  a  national  registra¬ 
tion  of  sickness  would  be  most  useful. — Dr.  Rickards  said  he  had 
come  to  the  conclusion  that  a  large  proportion  of  the  deaths  of  infants 
in  manufacturing  towns  was  due  to  the  fact  that  they  were  in¬ 
sufficiently  cared  for.  The  State  should  prevent  mothers  going  to 
work  in  factories  until  their  children  were  of  a  certain  age,  and 
it  should  also  prevent  the  entrance  of  children  into  death-clubs. — 
The  Chairman  attributed  a  large  portion  of  the  infant  deaths  to  in¬ 
experience  on  the  part  of  the  mother,  and  thought  it  would  be  useful 
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for  statistical  purposes  if  the  number  of  deaths  of  first-born  children 
could  be  distinguished  from  the  general  rate. — Dr.  Ashby,  in  the 
course  of  his  reply,  said  that  children  were  no  sooner  born  than  some 
parents  or  their  friends  began  to  think  of  providing  for  the  burial  of 
the  infants,  and  they  were  insured  in  a  club  or  clubs,  sometimes  for 
as  much  as  £10  or  £12. — Mr.  Neison  said  this  was  against  the  law, 
which  probited  the  insurance  of  the  life  of  a  child  under  10  for  more 
than  £6. — Dr.  Ashby  said  he  believed  the  law  was  evaded,  and.  the 
possibility  of  evading  it,  and  obtaining  more  money  than  a  funeral 
would  cost,  led  to  neglect  of  the  ailments  of  infants. — The  President 
(Dr.  Chevers)  said  one  remedy  might  be  to  prevent  any  club-money 
coming  into  the  hands  of  parents  for  other  purposes  than  those  of  the 
funeral  and  legitimate  expenses  connected  therewith. — Dr.  Herbert 
Page  (Redditch),  said  varying  conditions  modified  the  test  of 
mean  mortality,  and  imposed  limitations  which  must  not  bo  overlooked 
in  gauging  its  true  value.  First  and  most  important  of  these  was  the 
element  of  time,  the  relative  value  of  a  mean  depending  on  the  length 
of  the  series  of  years  or  group  of  events  observed,  its  value  increasing 
as  the  square  of  the  time.  At  least  a  decennium  should  be  taken, 
especially  in  small  populations,  and  those  where  numerous  other 
variants  affect  the  result.  The  effect  of  the  birth-rate,  the  nature  of 
the  sex  and  age,  grouping  of  the  living,  compared  with  the  standard 
of  the  “  English  Life-Tables  ”  and  the  local  life-table,  the  effect  of 
selected  lives,  of  public  institutions,  emigration,  and  immigration,  and 
especially  the  “expectation  of  life”  of  the  community,  must  be  re¬ 
garded.  The  Infant  Life  Protection  Act  should  be  raised  from  being 
a  dead  letter,  and  enforced  by  the  sanitary  authorities.  Every  person 
taking  charge  of  an  infant  or  child  for  pecuniary  or  other  reward  or 
consideration,  should  be  compelled  to  comply  with  specific  regulations 
as  to  character  and  cubic  space.  He  recommended  the  compulsory 
establishment,  at  the  local  expense,  of  a  sufficient  number  of  properly 
appointed  cr&hes,  and  the  regulation  of  the  employment  of  women 
after  child-birth.  It  was  disgraceful  to  civilisation  that  the  provision 
of  infectious  hospital-accommodation  was  not  compulsory,  and  that 
we  did  not  register  the  presence  of  these  cases  at  least  as  carefully  as 
we  did  those  occurring  among  cattle.  No  person  or  community  should 
be  allowed  to  possess  any  dwelling  contravening  the  primary  essentials 
of  healthiness.  Either  no  insurance  should  be  permitted  on  a  life 
under  five  years  of  age,  or,  if  permitted,  any  claim  arising  therefrom 
should  not  be  payable  until  a  specified  time  after  death,  long  enough 
to  destroy  all  pecuniary  interest  therein.  We  urgently  required  an  ex¬ 
tended,  reformed,  and  simplified  method  of  medico-legal  inquiry  into 
the  causes  of  the  deaths  of  children.  There  should  be  some  check  on 
marriage  to  prevent  the  transmission  of  an  enfeebled  heredity  from 
various  causes.  Our  waste  of  child-life,  which  was  a  national  and  legal 
hygienic  blot,  called  for  the  serious  consideration  of  some  such  measures 
as  were  sketched  ;  the  saving  of  life  which  could  be  undoubtedly 
effected  would  speedily  justify  the  legislative  adoption  and  practice  of 
some  such  principles. 

The  Detention  of  Lunatics. — In  the  Jurisprudence  Department,  Air. 
Muller,  one  of  the  Lunacy  Commissioners,  read  a  paper  on  what  reforms 
were  desirable  in  the  law  relating  to  the  arrest  and  continued  detention 
for  alleged  lunatics,  and  to  the  control  of  their  property.  He  contended 
that  no  person  other  than  the  authorities  of  a  public  asylum  ought  to  be 
entrusted  with  the  charge  of  the  person  of  a  lunatic  without  the  authority 
of  a  Master  in  Lunacy  or  of  the  Commissioners.  Dangerous  lunatics 
ought,  in  every  case,  to  be  sent  to  the  public  asylums,  where  provision 
for  paying  inmates  could  conveniently  be  made.  He  made  no  charge 
of  general  malfeasance  on  the  part  of  the  medical  gentlemen  connected 
with  the  asylum  ;  he  scrupulously  confined  himself  to  defects  in  the 
law  which  had  acquired  prominence  from  the  exposure  of  a  notable 
scandal,  but  which  would  none  the  less  have  existed  and  demanded  a 
remedy  if  the  attempt  upon  Airs.  Weldon’s  liberty  had  never  been 
made,  or  if  it  had  been  successful  and  undiscovered. 

Dr.  Chevers'  Address. — On  Tuesday,  Dr.  Chevers  delivered  his 
address,  of  which  an  abstract  will  be  found  on  page  597. 

First  Aid  in  Accidents. — Surgeon-Major  G.  A.  Hutton  read  a  paper 
giving  “Facts  and  Figures  connected  with  ‘First  Aid,’  and  the  Carriage 
of  Sick  and  Injured  Persons,”  in  which  he  referred  to  the  mischief  re¬ 
sulting  from  a  popular  fallacy.  In  an  accident  occurring  at  a  colliery  in 
the  county  of  Durham,  in  the  year  1850 — eight  men  and  boys  were  ren¬ 
dered  insensible  from  poisonous  gas  in  a  mine.  The  medical  man,  on  his 
arrival,  found  all  these  men  with  their  faces  turned  down  over  holes  dug 
in  the  turf,  an  opinion  prevailing  that  the  fresh  turf  revived  the  sufferers, 
and  expelled  the  noxious  gases.  Some  of  these  men  were  already  dead, 
others  apparently  so.  The  attention  of  the  medical  man  was  at  once 
given  to  the  latter.  Flenty  of  fresh  air  was  given,  and  artificial  respira¬ 
tion  resorted  to ;  the  good  effect  of  this  treatment  was  evident  in 
about  two  hours  in  all  the  cases.  But  he  found  the  same  popular  fallacy 
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existing  in  1880  as  in  1850.  Next,  cases  of  dangerous  bleeding  were 
narrated,  where  the  ill  effects  of  lack  of  simple  knowledge  of  “  first 
aid”  had  ended  in  speedy  death  ;  and,  as  a  counterpart,  instances 
where  working  men  properly  instructed  had  saved  life.  With  respect 
to  the  second  part  of  the  subject — the  carriage  of  sick  and  injured  per¬ 
sons — remarkable  instances  were  given  of  the  slovenly  and  negligent 
way  sufferers  from  accidents  had  been  moved  in  the  past  year 
— a  coal  cart,  a  confined  cab,  or  a  wood  wagon  being  considered 
all  that  was  necessary.  In  contrast  to  this,  several  cases 
were  cited,  since  the  introduction  of  proper  ambulance  wheeled 
litters  and  stretchers  by  such  agency  as  the  St.  John  Ambu¬ 
lance  Association,  of  the  skilful  and  careful  way  injured  and 
sick  persons  had  been  moved  to  their  homes  or  the  hospital  by  men 
instructed  how  to  use  them.  In  one  case,  a  well  known  statesman 
had,  this  year,  been  moved  all  the  way  from  Cannes,  in  the  south  of 
France,  to  his  house  in  London,  without  removal  from  a  stretcher  of 
theFurley  or  Ashford  pattern. 


INTERNATIONAL  HEALTH  EXHIBITION. 
BIOLOGICAL  LABORATORY. 

Under  the  Superintendence  of  W.  Watson  Cheyne,  F.R.C.S., 
Research  Scholar  of  the  British  Medical  Association. 


VI. 

Organisms  associated^with  Disease  of  Animals. 

Micrococcus  Tetragcnus. — In  the  sputa  of  phthisical  patients,  in 
whom  rapid  destruction  of  the  lung  is  in  progress,  there  occur  sarcina- 
like  groups  of  micrococci,  which,  on  staining,  are  seen  to  consist  of 
groups  of  four  enveloped  by  a  hyaline  capsule.  The  micrococci  are  at 
regular  distances  from  one  another,  and  the  diameter  of  the  group  is 
about  one-third  that  of  a  red  blood-corpuscle  (Fig.  26  a). 

A  cultivation  of  the  organism  in  gelatinised  meat  infusion  has  well- 
marked  characters,  the  colonies  being  large,  and  the  growth  especially 
abundant  at  the  upper  part  of  the  needle-track  (Fig.  26,  b).  Guinea- 
pigs  and  mice  inoculated  from  the  cultivation,  die  after  an  interval 
varying  from  two  to  ten  days,  and  the  characteristic  groups  of  micro¬ 
cocci  may  be  found  in  the  capillaries  throughout  the  body,  often  form¬ 
ing  large  masses  which,  when  they  occur  in  the  spleen,  may  burst 
through  the  peritoneal  coat,  and  set  up  peritonitis  (Gaffky,  Langen- 
beck’s  Archivs,  vol.  xxviii). 


Fig.  26. — Micrococcus  tetragenus.  a  Blood  of  a  Guinea-Pig  inoculated  with  this 
Organism.  Obj.  T'j  in.  b  Test-tube  cultivation. 

Fig.  27. — Bacillus  of  Mouse-Sept iccemia.  a  Blood  of  a  Mouse  which  lived  56  hours 
after  inoculation.  The  round  txjdies  are  red  blood-corpuscles,  only  the 
outlines  being  brought  out  by  the  staining.  Obj.  in.  b  Test-tube 
cultivation. 

Bacillus  of  Mouse  Septicaemia. — This  bacillus  is  frequently  present 
in  putrefying  blood  and  meat-infusion.  When  several  drops  of  such 
fluid  are  injected  beneath  the  skin  of  a  mouse,  the  animal  at  once  be¬ 
comes  ill  and  dies,  poisoned,  after  an  interval  of  five  to  eight  hours;  a 
drop  of  its  blood  inoculated  into  another  mouse  is  harmless.  If  a 
quantity  of  the  putrefying  fluid  insufficient  to  cause  poisoning  (one,  or 
at  most  two,  drops)  is  inoculated  subcutaneously  into  a  number  of 
mice,  no  such  immediate  effect  is  produced  ;  but,  after  about  twenty- 
four  hours,  some  of  the  mice  (one  third  of  them  on  an  average)  become 
ill,  and  die  in  forty  to  sixty  hours  after  the  inoculation.  The  blood  of 
mice  which  have  died  in  this  manner  is  highly  infective,  one  tenth  of 
a  drop  being  sufficient  to  bring  about  the  same  process  in  another 


mouse.  Such  blood  is  found  to  contain  numerous  small  bacilli  (Fig. 
27  a),  which  measure  0. 8  to  1/j.  in  length,  and  are  especially  abundant  m 
the  interior  of  the  white  corpuscles.  When  cultivated  in  gelatinised 
meat-infusion,  the  bacilli  form  a  very  delicate  cloud,  extending  out 
into  the  material  from  the  line  of  inoculation  (Fig.  27  b).  Though 
house-mice  are  so  profoundly  affected  by  this  bacillus,  field-mice,  which 
belong  to  an  allied  genus,  are  quite  proof  against  it.  On  rabbits  and 
guinea-pigs,  only  a  local  effect  is  produced.  When  the  ear  of  these 
animals  is  inoculated,  redness  and  swelling  appear,  which  spread  over 
the  ear,  and  disappear  after  five  or  six  days.  After  this  the  animal  is, 
for  some  time  at  least,  unable  to  be  affected  by  the  bacillus  (Koch  on 
The  Etiology  of  Traumatic  Infective  Diseases ;  Gaffky,  Mittheilungen 
dem  Gesundheitsamte,  vol.  i). 

Bacillus  of  Chicken- Cholera.  — Poultry  are  liable  to  an  infectious 
disease,  which  has  received  this  name.  The  affected  birds  become  very 
sleepy  and  inactive,  and  after  death  enteritis  of  the  duodenum,  with 
hsemorrhage,  is  found.  Inoculation  of  the  blood  into  a  healthy  bird 
is  followed  by  the  appearance  of  the  disease.  The  blood  abounds  with 
minute  bacilli,  which  have  the  peculiarity  of  staining  deeply  at  the 
two  ends.  (Fig.  28  A.)  These  may  be  cultivated  in  chicken-broth  or 
gelatinised  milk-infusion,  and  in  the  latter  small  colonies  form  along 
the  track  of  the  inoculating  needle,  with  very  little  extension  of  the 
growth  on  the  surface.  (Fig.  28  b.  )  When  pigeons  or  fowls  are  in¬ 
oculated  from  the  cultivation,  they  die  in  seventeen  to  twenty  hours, 
and  the  characteristic  bacilli  are  found  abundantly  in  the  blood! 
(Pasteur,  Bulletins  de  V Academic  de  Mtdccine ,  Fevrier,  1880.) 

Bacillus  of  Rabbit- Septicaemia. — This  disease  was  induced  by  Koch 
by  injecting  putrid  fluids  beneath  the  skin  of  rabbits.  The  bacillus 
which  he  obtained  may  readily  be  cultivated  in  gelatinised  meat- 
infusion,  and  forms  colonies  which,  like  the  bacillus  itself,  closely 
resemble  those  of  the  chicken -cholera  bacillus.  The  smallest  trace  of 
a  fluid  containing  the  organism  is  sufficient  to  set  up  the  disease  when 
inoculated  into  another  rabbit,  death  occurring  in  sixteen  to  twenty 
hours.  The  bacilli  are  found  in  great  numbers  in  the  blood.  (Koch, 
Gaffky,  Mittheil.  aus  dem  Kais.  Gesundheitsamte,  vol.  i. ) 


Fig.  28. — Bacillus  of  Chicken-Cholera,  a  Blood  of  Pigeon  killed  by  Inoculation. 
The  bacilli  are  seen  for  the  most  part  adhering  to  the  oval  nucleated  corpus¬ 
cles  of  the  bird.  Obj.  Tq  in.  b  Test-tube  cultivation. 

Fig.  29. — Bacterium  lactis.  a  Bacilli  from  a  cultivation.  Obj.  in.  b  Test-tube 

cultivation. 

Bacteria  Affecting  Milk. 

Bacterium  Lactis. — This  bacillus  occurs  in  great  numbers  in  milk. 
It  is  small,  oval,  and  actively  moving  (Fig.  29a).  In  gelatinised 
meat-infusion,  it  forms  a  thin  transparent  expansion  on  the  surface  of 
the  cultivating  material,  with  concentric  rings  marking  the  stages  of 
growth.  In  the  interior  of  the  mass,  the  growth  is  rather  slender 
(Fig.  29b).  When  a  flask  of  milk,  which  has  been  plugged  with 
cotton- wool  and  sterilised  by  steaming,  is  inoculated  with  this  bacillus, 
the  milk  “turns  sour,”  and  curds  and  whey  are  formed.  No  further 
change  takes  place  in  the  milk  which  has  been  so  affected,  so  long  as 
the  cotton-wool  plug  remains  in  place.  (Lister,  Pathological  Transac¬ 
tions,  1877  ;  also  see  Hueppe,  Mittheilungen  aus  dem  Gesundheitsamte , 
vol.  ii. ) 

Bacillus  Butyricus. — This  is  an  actively  moving  bacillus,  about 
three  to  ten  y  in  length,  and  less  than  one  y  in  breadth  (Fig.  30a). 
It  sometimes  grows  out  into  long,  apparently  unjointed,  threads. 
It  is  the  cause  of  the  butyric  acid  fermentation  in  solutions  of  starch, 
dextrin,  and  sugar,  which  results  in  the  formation  of  butyric  acid, 
carbonic  acid  and  hydrogen.  It  may  be  cultivated  in  gelatinised  meat- 
infusion,  and  causes  it  to  become  liquid,  the  bacilli  accumulating  on 
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the  surface  as  a  thick,  corrugated  scum  (Fig.  30b).  (Hueppe,  Mithei- 
lungen  aits  dem  Gcsurldheitsamte ,  vol.  ii. ) 


Fi<r,  so, — Bacillus  Outyricus.  a.  Bacilli  from  a  cultivation.  Obj.  in.  b.  Test-tube 

cultivation. 

Fie  31- Bacillus  of  Blue  Milk.  a.  Bacilli  from  a  cultivation.  Obj.  TV  in.  b.  Test- 

tube  cultivation. 


/. -'V1. 
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Bacillus  of  Blue  Milk—  This  is  the  bacillus  which  causes  the  blue 
colour  which  is  sometimes  seen  in  souring-milk.  Jt  may  be  cultivated 
in  gelatinised  meat-infusion,  and  causes  a  colour-change  to  appear  in 
it.  By  reflected  light,  the  colour  is  often  a  bright  blue-green  ;  but,  by 
transmitted  light,  it  appears  smoky  brown.  The  colour  appears  in  the 
infusion  at  some  distance  from  the  growth  itself,  which  forms  a.  thin 
film  on  the  surface  of  the  mass  of  cultivating  material,  and  is  insignifi¬ 
cant  along  the  neodle-track.  (Fig.  31.)  > 

Organisms  producing  Colours. — Certain  organisms,  m  addition  to 
their  microscopical  characters,  and  the  peculiarities  ot  their  growth  in 
cultivating  media,  possess  the  feature  in  addition  that  they  cause  spe¬ 
cial  colours  to  appear  round  about  them.  The  colour  produced  in  this 
way  by  an  organism  does  not  vary,  but  is  always  the  same  at  the  same 

stage  of  growth.  ,, 

The  organisms  of  this  nature  cultivated  in  the  Laboratory  are  the 


following :  . 

Micrococcus  Prodigiosus,  producing  a  deep  crimson  colour. 

Micrococcus  Indicus,  producing  a  bright  rusty-red  colour. 

Violet  Bacillus,  liquefying  the  gelatinised  infusion,  and  forming  a 
deep  violet  layer  at  the  bottom  of  the  liquid  part. 

Fluorescing  Bacillus,  causing  a  curious  greenish-yellow  colour. 

Bacilli  of  Green  and  of  Blue  Pus,  and  a  species  of  Sareina  causing  a 

yellow  colour.  . 

There  are  also  three  kinds  of  Torulse,  two  of  which  produce  colours  in 
contact  with  the  air— namely, 

Bed  Torula,  producing  a  beautiful  coral  pink  colour. 

Block  Torula,  producing  a  black  colour. 

Moulds.  —  Tinea,  or  Favus  Galli,  which  causes  a  remarkable  affection 
of  the  skin  in  fowls. 

Fotir  species  of  Aspergillus  are  cultivated  in  bread-infusion  :  A. 
albums  niger,  famigat us,  and  flavescens,  the  two  latter  causing  the  death 
of  rabbits  when  injected  into  the  veins. 

Note  on  Fig.  7,  p.  33S.— Some  further  description  of  the  Regulating  Apparatus 
(D)  is'fieeded  to  make  the  working. of  it  clear.  The  apparatus  consists  of  two 
pieces,  namely,  a  larger  piece  (referred  to  as  A  in  the  description),  composed  of  a 
bulb  (3)  and'  a  tube  leading  from  it,  which  is  narrow  below  (2)  and  enlarged  above 
(l).  Connected  with  the  narrow  part  is  a  lateral  offset  (/3)  of  the  same  bore,  closed 
at  the  end  by  a  screw.  Another  lateral  offset  (a)  opens  out  of  the  wide  part  of  the 
tube.  To  this  is  connected  a  piece  of  tubing  which  leads  to  the  burners.  The 
bulb  and  narrow  part  of  the  tube,  with  its  offset  (/3)  contain  mercury.  The  smalle 
piece  b  (referred  to  as  B  in  the  description)  is  hollow  and  T-shaped.  One  arm  of 
the  T  is  closed,  the  other  is  open  to  admit  the  gas.  The  stem  of  the  T  is  conical, 
and  is  ground  about  the  base  of  the  cone,  so  that  it  fits  into  the  wide  part  of  the 
larger  piece,  into  which  the  lower  part  of  the  stem  projects.  In  this  part  of  the 
stem  are  two  Openings,  one  at  the  end,  and  the  other — a  minute  one — between  the 
eud  and'  the  ground  part.  The  working  of  the  apparatus  is  described  above. 


THE  INTERNATIONAL  SURGICAL  INSTRUMENT 
MAKERS’  SOCIETY. 

This  Society  held  its  second  congress  on  September  15th  to  September 
18th,  in  Dresden.  About  seventy  members  were  present*  from  North 
and  South  Germany,  Austria,  Hungary,  Switzerland,  England,  Rou- 
mania,  Russia,  etc.,  and  the  active  support  which  it  has  receiver 
proved  that  the  chief  objects  of  the  Congress,  which  was  only  founder 
last  year,  have  speedily  obtained  the  approval  of  those  concerned. 
The  number  of  members  has  almost  doubled  since  the  last  meeting, 
having  increased  to  175.  The  aims  of  this  Society  deserve  recognition, 
not  only  in  its  own  circle  and  in  the  professional  world,  but  amongst 
mankind  generally,  because  its  fundamental  idea  is  purely  humani¬ 


tarian.  Its  chief  object  is  to  oppose  the  ever-increasing  number  of 
dabblers  who  regard  all  mechanical  supports  and  appliances  for  the 
sick  purely  as  mercantile  commodities,  being  utterly  indifferent  as  to 
the  goodness  of  the  material  or  the  construction  of  the  surgical  instru¬ 
ment.  It  must  be  evident  to  anyone  who  thinks  about  it  that  a 
badly  made  instrument  may  do  more  harm  than  good,  and  that  a 
support  not  specially  adapted  to  the  patient  becomes  ridiculous  at 
once. 

This  year’s  Transactions  related  chiefly  to  the  extension  of  the  or¬ 
ganisation,  which  is  found  to  conduce  to  mutual  instruction,  anil  also 
to  the  starting  of  a  periodical,  in  which  all  novelties  and  improve 
ments,  made  clear  by  good  illustrations,  may  be  brought  together  and 
made  known  to  the  professional  world. 

The  dispatch  of  several  questions  relating  to  internal  organisation 
was  followed  by  a  preliminary  discussion  on  technical  schools,  which 
might  be  the  means  of  helping  the  young  instrument-maker,  when 
sufficiently  perfect  in  the  preparation  of  surgical  materials,  to  gather 
also  some  theoretical  knowledge ;  as  by  attending  anatomical  and  other 
lectures,  as  well  as  surgical,  especially  orthopaedic,  practice  in  hos¬ 
pitals.  In  view  of  this,  a  definite  programme  will  be  presented  to 
next  year’s  Congress,  which,  true  1o  the  international  character  of  the 
Society,  will  be  held  in  Berne.  The  proceedings  closed  with  interest¬ 
ing  demonstrations  of  new  instruments  and  apparatus,  with  instructive 
remarks  on  their  practical  use. 


THE  CHOLERA. 

THE  CHOLERA  IN  FRANCE. 

According  to  statistics  recently  published,  5,000  deaths  from  cholera 
have  happened  in  France  from  "the  beginning  of  the  epidemic  until  the 
15th  of  September.  These  death-returns  may  be  supposed  to  repre¬ 
sent  from  10,000  to  12,000  cases,  dating  from  June  17th — the  out¬ 
break  of  the  epidemic.  Seventeen  departments  were  attacked  in  suc¬ 
cession.  The  Lower  Alps,  the  Upper  Alps,  the  Ardeche,  the  Aude, 
the  Bouclies-du-Rhone,  the  Herault,  the  Upper  Pyrenees,  the  Eastern 
Pyrenees,  the  Rhone,  the  Seine,  the  Yar,  Yaucluse,  and  Yonne.  The 
department  of  the  Eastern  Pyrenees  has  suffered  the  most  severely. 
Last  week’s  returns  record  90  deaths  in  that  department ;  in  the  Var, 
45  ;  Bouches-du-Rhone,  40  ;  and  Ardeche,  6.  A  fatal  case  of  cholera 
is  reported  from  St.  Ouen,  near  Paris.  Through  researches  made  by 
order  of  the  Marseilles  Cholera  Commission,  the  canal  and  spring 
water  supplying  the  city  have  both  been  found  to  contain  the  comma- 
bacillus.  An  inhabitant  of  Marseilles,  Mme.  Blanchard,  who  had 
remained  during  the  epidemic,  recently  left  for  Lille,  to  be  present  at 
a  wedding.  During  the  breakfast,  she  felt  ill,  and  died  the  following 
night.  At  Saint-Renifeze,  there  is  but  slight  improvement.  The  vil¬ 
lages  of  Rigarda,  Los  Masos,  and  Port  Yendres,  in  the  department  of 
Perpignan,  have  been  recently  attacked  ;  one  death  from  cholera  has 
occurred  in  each.  One  death  occurred  in  the  cholera-camp  at  Toulon 
on  September  22nd.  A  very  severe  case  of  cholera  is  announced  at 
Montbazin.  At  Besseges,  the  barracks  of  the  mining  company  have 
been  emptied,  because  some  cases  have  occurred  there. 


CHOLERA  IN  RELATION  TO  CARGO. 

On  September  17th,  there  were  eight  deaths  from  cholera  in  Mar¬ 
seilles  ;  on  the  18th,  seven.  Notices  of  the  deaths  were  immediately 
posted  up  on  the  doors  of  the  Mayoralty.  The  Municipalty  have  the 
good  sense  to  perceive  that,  by  publishing  the  exact  truth,  false  rumours 
cannot  spread  and  produce  a  panic.  It  appears  that  a  sailing  vessel 
arrived  in  port  from  Reunion  Island  on  September  3rd,  with  a  cargo 
of  sugar.  The  vessel  had  not  put  in  at  any  contaminated  ports.  The 
morning  after  its  arrival  at  Marseilles,  a  negro  opened  the  hold ;  he 
was  seized  with  cholera,  and  died  a  few  hours  later.  The  goods  were 
put  on  shore  ;  and,  on  September  18tli,  four  Neapolitan  workmen, 
who  had  helped  to  unload  the  vessel,  were  attacked  with  cholera,  and 
died.  In  the  evening,  a  fifth  workman,  who  had  been  also  thus  em¬ 
ployed,  was  taken  to  the  Pliaro  Hospital  in  a  dying  condition.  The 
vessel  has  been  isolated. 


THE  CHOLERA  IN  ITALY. 

At  Naples  three  professors  and  five  physicians  have  been  attacked 
during  their  self-imposed  duties  of  attending  cholera-patients.  A 
number  of  young  medical  men  have  offered  their  services  ;  they  have 
arrived  at  Naples  with  Signor  Cavallotti,  the  deputy  and  poet,  who  has 
been  unable  to  accept  all  the  medical  volunteers  who  have  offered 
themselves.  The  papers  criticise  very  severely  the  “charity  congre- 
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Ration  ”  which  took  flight  when  the  epidemic  broke  out.  Professor 
Mery,  who  is  at  Naples  to  inquire  into  the  cause  of  the  epidemic, 
attributes  it  to  impure  well-water.  The  number  of  working  men  at 
Naples  now  out  of  work  is  estimated  at  two  hundred  thousand.  The 
charities  are  unable  to  supply  them  with  food. 

One  hundred  and  ten  special  pall-bearers  are  attached  to  the  funeral 
organisation  for  burying  cholera-patients,  and  fifty  grave-diggex-s  are 
constantly  at  work  to  dig  large  graves,  where  bodies  are  buried  in 
quantities,  without  a  winding  sheet. 

It  is  reported  that  the  living  have  been  buried  at  Naples  among  the 
eholei'a-corpses.  Bodies,  interred  before  life  was  extinct,  have  been 
found  in  the  cemetery. 

A  commission  of  the  White  Cross  patrols  the  city  of  Naples  to  ask 
for  donations.  A  wooden  building  is  being  constructed  at  Capo- 
dimonto  for  cholera-patients.  A  death  from  cholera  has  been  an¬ 
nounced  at  Parina. 

The  Mayor  of  Naples  telegraphed  to  the  Prefect  of  the  Seine  to 
know  what  disinfectants  should  bo  used.  The  Prefect  consulted  the 
Academie  de  Medecine,  and  recommended  copper-sulphate,  cliloi'ide  of 
lime,  and  sulphui’ous  acid,  according  to  the  directions  of  the  Comite 
Consultatif  d’Hygiene  Publique  de  France.  The  answer  was  erro¬ 
neously  transmitted,  and  sulphuric  acid  was  substituted  for  sulphurous 
acid  ;  this  error  has  since  been  corrected. 

The  Spanish  Medical  Mission  has  arrived  at  Naples  from  Toulon, 
where  it  studied  the  cholera-epidemic.  Sulphur  fires  are  lighted  in 
the  streets  of  Naples.  The  pi’oposition  to  abandon  the  contaminated 
districts  is  no  longer  entertained.  It  was  impossible  to  persuade  the 
inhabitants  to  camp  out. 

It  is  reported  from  Rome  that  last  week,  two  medical  men,  who  re¬ 
fused  to  treat  a  patient  they  believed  to  be  choleraic,  have  been  for¬ 
bidden  to  practise — one  during  three  months,  and  to  pay  a  fine  of  £4  : 
the  other  during  one  month,  and  to  pay  £2. 

A  correspondent  in  Rome  writes  : — The  miner  from  Palermo  ( see 
Journal,  p.  585)  has  died  of  cholera.  This  is  the  only  case  yet  authen¬ 
ticated  in  Rome.  For  a  week  it  has  been  warm,  but  again  rain  threatens. 
The  health  of  Rome  continues  extremely  good.  It  is  alleged  that  the 
early  cases  of  cholera  at  Spezzia  wei-e  concealed  ;  that  the  excreta 
passed  into  the  cesspools,  and,  when  the  storm  came,  they  were  washed 
into  the  wells.  It  is  stated  that  many  persons  at  Spezzia  and  Naples, 
who  used  carbolic  acid  to  disinfect  the  cesspools,  could  taste  it  in  the 
well-waters  that  they  were  drinking.  The  Pope  has  offered  a  million 
lire  for  the  maintenance  of  a  cholera  hospital  to  be  established  in  the 
old  Papal  barracks. 


THE  CHOLERA  IN  ALGERIA. 

A  telegram  from  Algeria  announces  that  several  doubtful  cases  have 
happened  in  the  Jews’  district  at  Oi’an.  Two  women  and  five  children 
have  been  removed  to  the  hospital.  An  old  woman  and  two  children 
are  dead.  The  physicians  convened  by  the  mayor  believe  the  disease 
to  be  gastro-enteritis  of  choleraic  character,  greatly  aggravated  by  the 
miserably  poor  condition  of  the  patients.  The  physicians  positively 
affirmed  that  it  was  not  cholera.  Nevertheless,  evei’y  precaution  was 
taken.  A  soldier,  under  sentence,  arrived  from  Perpignan,  and  died 
the  same  night  from  cholera. 


Bequests  and  Donations. — Mr.  John  Walker,  formerly  a  book- 
seller,  of  Preston,  bequeathed  £2,000  to  the  Preston  and  County  of 
Lancaster  Royal  Infirmary,  and  £2,000  to  the  Royal  Albert  Asylum 
for  Idiots  and  Imbeciles  of  the  Northern  Counties,  at  Lancaster.— 
The  Central  London  Throat  and  Ear  Hospital  has  received  £500  under 
the  will  of  Mr.  Samuel  Lancaster. — The  British  Home  for  Incurables 
has  received  £255,  less  duty,  under  the  will  of  Air.  Wrightson  Ste¬ 
venson. — Aliss  Hargi’ave,  of  Harrogate,  has  given  £250  to  the  Leeds 
Hospital  for  Women  and  Children,  and  £250  to  the  Harrogate  Bath 
Hospital,  in  memory  of  her  late  brother,  Air.  James  Hargrave. — Air. 
George  Sturge  has  given  £200  to  University  College  Hospital. 

Nursing  Reform  in  America. — Training  schools  for  nurses  are 
increasing  in  number  and  popularity  in  the  United  States.  There  are 
now  about  twenty  of  them — three  in  New  York,  three  in  Boston,  two 
in  Philadelphia,  two  in  Brooklyn,  and  one  each  in  Chicago,  New 
Orleans,  Washington,  St.  Louis,  New  Haven,  Burlington,  and  Syra¬ 
cuse.  The  larger  hospitals  all  over  the  country  are  founding  these 
schools. 

The  American  Meteorological  Journal  is  the  title  of  a  journal  pub¬ 
lished  by  W.  II.  Burr  and  Co.,  of  Detroit,  at  three  dollars  per  year. 
It  is  edited  by  Dr.  Alark  Harrington,  of  Ann  Arbor.  It  is  intended  to 
make  this  the  exponent  of  the  latest  l’esearches  in  meteorology.  As  it 
is  the  only  journal  in  the  United  States  exclusively  devoted  to  this 
subject,  it  should  be  of  interest  to  European  students. 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  AIEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council-Room  of 
Exeter  Hall  on  Wednesday,  the  15th  day  of  October  next,  at  2  o’clock 
in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
161a,  Strand,  London,  September  18th,  1884. 


NOTICE  OF  QUARTERLY  A1EETINGS  FOR  1884: 
ELECTION  OF  AIEAIBERS. 

A  meeting  of  the  Council  will  be  held  on  October  15th,  1884. 
Gentlemen  desirous  of  becoming  members  of  the  Association  must 
send  in  their  forms  of  application  for  election  to  the  General 
Secretary  not  later  than  twenty-one  days  before  the  meeting, 
in  accordance  with  the  regulation  for  the  election  of  members 
passed  at  the  meeting  of  the  Committee  of  Council  of  October  12th, 
1881. 

Francis  Fowke,  General  Secretary. 


Puerperal  Pyrexia. 
Paroxysmal  hemoglobin¬ 
uria. 

Habits  of  Aged  Persons. 
Albuminuria  in  the  Appa¬ 
rently  Healthy. 
Sleep-walking. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 

ii.  Chorea.  VII. 

hi.  Acute  Rheumatism.  viii. 

iv.  Diphtheria,  clinical. 

TV  a.  Diphtheria,  sanitary.  x. 

v.  Syphilis,  acquired.  xi. 

va.  ,,  inherited, 

vi.  Acute  Gout.  xir. 

An  inquiry  is  now  issued  concerning  the  general  condition,  habits, 
and  circumstances,  past  and’  present,  and  the  family  history,  of 
persons  who  have  attained  or  passed  the  age  of  80  years. 

The  replies  to  this  inquiry  will  be  most  valuable  when  given  by  a 
medical  man  ;  but  the  questions  have  been  so  arranged,  that,  with  the 
exception  of  some  on  the  last  page,  they  may  be  answered  by  another 
person.  Partial  information  will  be  gladly  received. 

There  is  also  now  issued  an  inquiry  as  to  the  occurrence  of  albu¬ 
minuria  in  apparently  healthy  persons. 

The  Acute  Gout  card,  which  had  been  found  too  elaborate,  has  been 
made  a  great  deal  simpler,  and  is  now  re-issued. 

Copies  of  these  forms  and  memoranda  are  in  the  hands  of  all  the 
local  secretaries,  and  will  be  forwarded  to  any  one  who  is  willing  to 
fill  up  one  or  more  of  the  forms,  on  application  by  post-card  or  other¬ 
wise  to  the  Secretary  of  the  Collective  Investigation  Committee, 
161a,  Strand,  London,  W.C.,  to  whom  all  applications  and  corres¬ 
pondence  should  be  addressed. 

July,  1884.  _ 


BRANCH  AIEETINGS  TO  BE  HELD. 

Collective  Investigation  :  Special  Meeting. — A  special  meeting  of  the  West 
Survey  District  of  the  South-Eastern  Branch  will  be  held  in  the  Board-Room  of  the 
Guildford  Hospital,  on  Thursday,  October  9th,  at  3.30  p.m.  ;  Jonathan  Hutchinson, 
Esq.,  in  the  chair,  for  a  discussion  upon  the  subjects  of  Chorea,  and,  if  possible, 
ot  Acute  Rheumatism.  It  is  hoped  to  obtain  microscopical  and  pathological  speci¬ 
mens  for  examination,  which  in  any  way  bear  on  the  above  subjects.  A  display  or 
instruments  will  be  exhibited  by  Messrs.  Arnold  and  Sons.  T.  Frederick 
Pearse,  Honorary  Local  Secretary,  Collective  Investigation. 


I  [North  of  England  Branch. — The  autumnal  meeting  of  the  above  Branch  will 
be  held  at  Morpeth  on  Tuesday,  the  30th  instant.  Members  are  requested .to 'in¬ 
form  the  secretary,  at  their  earliest  convenience,  of  their  intention  to  read  papei 
or  show  specimens,  etc. — David  Drummond,  M.D.,  Honorary  Secretary,  i,  Sa 
Place,  Newcastle-on-Tyue. — September  9th. 


South  Midland  Branch.— The  autumnal  meeting  will  be  held  at  the  Town 
Hall,  Higham  Ferrers,  on  Thursday,  October  2nd,  at  2  o  clock  r. M:. 
wishing  to  read  papers  or  cases  are  requested  to  communicate  with  1 1 ■  ^  ? 

without  delay.  John  Crew,  Esq.,  kindly  invites  the  members  to Huneheon  at  hm 
'house  at  1  o’clock,  and  will  be  obliged  if  those  gentlemen  !fhos.e ‘^_’s  , 
be  present  will  intimate  the  same  to  him  a  day  or  two  before  the  meet  g.  .  . 

Evans,  Honorary  Secretary. 
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Staffordshire  Branch. — The  eleventh  annual  general  meeting  of  this  Branch 
will  be  held  at  Stafford  on  Thursday,  October  30th,  at  half-past  three  o'clock.  An 
address  will  be  delivered  by  the  President,  Dr.  E.  T.  Tylecote. — Vincent  Jackson, 
General  Secretary.— September  13th,  1884. 


Lancashire  and  Cheshire  Branch. — The  second  intermediate  meeting  of  the 
Branch  for  1884  will  be  held  at  the  Royal  Lunatic  Asylum,  Clieadle,  near  Man¬ 
chester,  on  Friday,  October  lOtli,  at  2.30  p.m.  The  visiting  physicians  and  medical 
superintendent  invite  the  members  to  a  light  luncheon  at  2,  and  dinner  at  5  p.m. 
It  is  essential  that  every  member  who  intends  to  accept  the  invitation  to  dinner 
should  send  notice  to  Mr.  Mould,  Royal  Lunatic  Asylum,  Cheadle,  near  Manchester, 
at  least  two  days  before  the  meeting.  Members  desiring  to  read  papers  or  com¬ 
munications  are  requested  to  communicate  at  once  with  the  Honorary  Secretary, 
Dr.  Glascott,  23,  St.  John  Street,  Manchester. 


South-Eastern  Branch. — A  conjoint  meeting  of  the  East  and  West  Kent  Dis¬ 
tricts  will  be  held  at  Canterbury  on  Friday,  October  3rd,  at  3  p.m.,  in  the  Library 
of  the  Kent  and  Canterbury  Hospital,  Dr.  Gogarty  in  the  chair.  Mr.  Adams  will 
reopen  the  discussion  on  “  The  Ventilation  and  Management  of  Sewers,”  adjourned 
from  the  Folkestone  conjoint  meeting  in  September  1882.  The  President  invites 
members  to  lunch  at  his  house  between  12.30  and  2  p.m.  The  Very  Reverend  the 
Dean  of  Canterbury  has  kindly  permitted  Mr.  J.  B.  Sheppard,  M.R.C.S.,  to  con¬ 
duct  the  members  over  the  Cathedral  between  1  and  3  p.m.  The  dinner  will  be 
held  at  the  Royal  Fountain  Hotel  at  5  p.m.— T.  Whitehead  Reid,  A.  W.  Nanki- 
vell,  Honorary  Secretaries. 


South-Eastern  Branch  :  West  Kent  District. — A  meeting  of  this  District 
will  be  held  in  the  Library  of  the  Kent  and  Canterbury  Hospital,  on  Friday, 
October  3rd,  at  2.30  p.m.  Agenda  :  To  consider  the  appointment  of  a  substitute 
during  the  temporary  absence  of  the  Honorary  Secretary  of  the  District. — A.  W. 
Nankivell,  Honorary  Secretary 


South-Eastern  Branch  :  East  Surrey  District. — A  meeting  of  the  above 
District  will  be  held  on  Thursday,  October  9th,  at  4  p.m.,  at  the  White  Hart  Hotel, 
Reigate,  W.  E.  Berridge,  Esq.,  of  Reigate,  in  the  chair.  The  following  papers, 
etc.,  have  been  promised.  Frederick  Treves,  Esq.  :  The  Radical  Cure  of  Hernia. 
Dr.  Charles  E.  Oldman  will  exhibit  and  make  observations  upon  a  case  of  Pseudo- 
hypertrophic  Paralysis.  Dr.  John  Walters  :  Notes  of  a  case  of  Urinary  Fistula 
from  Occluded  Ureter.  Other  communications  are  expected.  Dinner  will  be 
served  at  6  p.m.  precisely  ;  charge,  7s.,  exclusive  of  wine. — J.  Herbert  Stowers, 
M.D.,  Honorary  Secretary,  23,  Finsbury  Circus,  E.C. 


South-Eastern  Rranch  :  West  Surrey  District. — The  next  meeting  will  be 
held  on  Thursday,  October  23rd,  1884,  at  the  County  Hospital,  Guildford,  C.  J. 
Sells,  Esq.,  in  the  chair.  Any  member  desirous  of  reading  papers  or  cases,  are  re¬ 
quested  to  apply  to  the  Secretary  at  once. — A.  Arthur  Napper,  Honorary  Secre¬ 
tary,  Broad  Oak,  Cranleigh. 


South  Wales  and  Monmouthshire  Branch. — The  next  meeting  of  this  Branch 
will  be  held  at  the  Angel  Hotel,  Abergavenny,  on  Thursday,  October  9th.  Mem¬ 
bers  wishing  to  read  papers,  etc.,  are  requested  to  send  titles  to  either  of  the 
undersigned  as  early  as  possible. — Alfred  Sheen,  M.D.,  Cardiff,  and  D.  Arthur 
Davies,  M.B.,  Swansea,  Honorary  Secretaries. — September  24th,  1884. 


East  Anglian  Branch.— The  autumn  meeting  of  this  Branch  will  be  held  at  the 
Institute,  Stowmarket,  on  Thursday,  October  30th,  1884,  at  2  p.m.  Members  de¬ 
sirous  of  making  any  communications  to  the  meeting  are  requested  to  give  early 
notice  to  either  of  the  Honorary  Secretaries.— M.  Beverley,  M.D.,  Norwich  ;  W. 
A.  Elliston,  M.D.,  Ipswich. 


SPECIAL  CORRESPONDENCE. 

LIVERPOOL. 

[FROM  OUR  OWN  CORRESPONDENT.] 

The  giving  of  Certificates  of  Insanity :  Liverpool  Practitioners  Pro¬ 
secuted. —  The  Temporary  Infectious  Hospital. — Precautions  against 
Cholera. — English  Cholera.  —  Victimising  the  Doctors. — Unsanitary 
Property. 

The  case  of  Good  v.  Whittle  and  others,  which  was  tried  last  month 
in  the  Nisi  Prius  Court  before  Mr.  Justice  Cave,  has  excited  much  at¬ 
tention.  The  plaintiff  was  a  Mrs.  Good,  and  the  defendants  were  Dr. 
Ewing  Whittle,  Dr.  Glynn  Whittle,  and  Mr.  Hutchinson,  of  Liverpool, 
and  Dr.  Mold,  of  the  Cheadle  Lunatic  Hospital.  The  charge  was, 
that  the  defendants  improperly  gave  certificates  of  insanity,  in  conse¬ 
quence  of  which  the  plaintiff  was  confined  in  a  lunatic  asylum  at 
Cheadle.  Several  medical  witnesses  were  called  on  both  sides  ;  the 
evidence  in  favour  of  the  plaintiff’s  insanity  was  the  stronger.  The 
case  occupied  several  days.  Although  the  verdict  was  given  for  the 
defendants,  great  sympathy  is  felt  for  them  on  account  of  the  trouble, 
annoyance,  and  expense  to  which  they  have  been  subjected. 

The  temporary  infectious  diseases  hospital  has  just  been  completed 
by  the  corporation,  from  the  designs  of  Mr.  Dunscombe,  the  city  en¬ 


gineer.  1 1  is  situated  on  what  is  known  as  the  Parkhill  Estate,  at  the 
extreme  south  of  the  city.  The  site  is  close  to  the  river,  and  con¬ 
siderably  elevated  above  it ;  it  is  admirably  adapted  for  the  purpose 
for  which  it  has  been  utilised.  On  an  area  of  460  feet  by  220  feet, 
there  are  four  pairs  of  double  hospital-tents  and  two  pairs  of  iron 
buildings,  all  of  which  stand  upon  a  foundation  of  Portland  cement. 
A  building,  consisting  of  nurses’  rooms,  bath-rooms,  etc.,  connects 
each  pair  of  tents  and  buildings.  Through  the  centre  of  the  encamp¬ 
ment  runs  a  concrete  path  covered  with  four-ply  Willesden  paper  ;  and 
similar  covered  ways  pass  right  and  left  to  each  of  the  blocks  of  build¬ 
ings.  The  arrangements  for  heating  and  for  ventilation  are  admirable, 
and  all  the  accessories  which  render  a  hospital  complete  have  been 
provided,  Parkhill  House  having  been  utilised  as  the  administrative 
block.  The  whole  work  has  been  performed  under  two  months  ;  and 
the  total  cost,  exclusive  of  the  site  and  of  Parkhill  House,  and  inclu¬ 
sive  of  all  fittings,  will  be  under  £12,000. 

We  are  beginning  to  hope  that  we  may  escape  the  cholera  here. 
Two  or  three  ships  have  arrived  from  Marseilles.  A  suspicious  case 
of  illness  followed  the  discharge  of  the  crew  of  one  of  them  ;  and  two 
men  belonging  to  another,  the  Tarapaca,  had  to  be  removed  to  the 
Port  Sanitary  Hospital  at  Bromborough.  These  last  had  the  symptoms 
of  true  cholera.  Full  precautions  against  the  spread  of  the  disease 
have  been  taken.  An  inspector  of  the  Local  Government  Board  has 
been  down  here,  and  has  expressed  himself  satisfied  with  the  arrange¬ 
ments.  There  have  been  a  good  many  cases  of  English  cholera  during 
the  past  few  wTeeks  scattered  irregularly  through  the  city.  The 
deaths,  however,  have  been  but  few,  and  have  mainly  occurred  in  the 
worst  parts  of  the  north  end. 

A  young  man  is  now  in  prison  here  who,  for  some  months,  lia3  been 
stealing  anything  he  could  lay  his  hands  upon  from  the  houses  of 
medical  men.  He  obtained  admission  by  saying  he  wished  to  consult 
the  doctor.  It  was  proved  that  he  had  been  plying  his  trade  in  Man¬ 
chester  and  Salford,  as  well  as  in  Birkenhead  and  Liverpool.  In  this 
neighbourhood  he  robbed  at  least  thirty  medical  men,  carrying  off 
overcoats,  umbrellas,  and  instruments. 

Next  session  a  Bill  is  to  be  promoted  by  the  Liverpool  Corporation 
to  authorise  the  formation  of  a  new  street  from  new  Pall  Mall  to  Scot¬ 
land  Road.  This  will  open  up  a  locality  which  for  years  has 
been  a  den  for  the  lowest  classes  of  society,  and  also,  of  course,  a 
fever-nest. 


CORRESPONDENCE. 


THE  COMPULSORY  NOTIFICATION  OF  INFECTIOUS 

DISEASE. 

Sir, — In  the  British  Medical  Journal  of  the  6tli  instant,  at  page 
489,  there  is  recorded  a  “Statement  of  Reasons  for  Objecting  to  the 
Principle  of  Compulsory  Notification  of  Infectious  Disease,”  etc., 
which  was  drawn  up  by  Dr.  Carter,  of  Liverpool,  at  the  request  of  the 
Chairman  of  the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association,  and  was  circulated  among  the  members  of  the  House  of 
Commons. 

Now,  as  the  information  which  this  document  contains  is  mislead¬ 
ing,  and  draws  incorrect  inferences  as  far  as  Manchester  is  concerned, 
I  trust  you  will  allow  me  space  to  place  the  matter  in  its  true  light, 
and  to  make  a  plain  statement  of  facts. 

In  paragraph  2,  Dr.  Carter  notices  a  paper,  published  in  the  Sanitary 
Record  of  February  1884,  which  states,  among  other  things,  that,  in 
consequence  of  the  Act,  many  more  cases  of  infectious  disease  had 
been  removed  to  hospital,  and  that  comparatively  little  friction  had 
occurred  between  the  health-authorities  and  the  medical  profession. 
Then,  in  order  as  it  were  to  discount  the  first  statement,  he  quotes  the 
Lancet,  which  says :  “In  Manchester,  the  death-rate  has  steadily 
increased  during  the  last  three  years,  notwithstanding  the  general 
decline  in  English  urban  mortality.”  This  increased  death-rate  of 
Manchester,  where  the  Act  is  in  force,  he  contrasts  with  the  decreasing 
death-rate  of  Liverpool,  where  there  is  no  compulsory  Act. 

But,  sir,  is  there  a  necessary  and  constant  relation  between  the 
general  death-rate  of  a  town  and  the  zymotic  death-rate,  or  rather  the 
death-rate  from  those  zymotic  diseases  included  in  the  Manchester 
local  Act  ?  Does  Dr.  Carter  mean  to  imply  that  the  operation  of  the 
Act  in  question  can  affect  the  mortality  from  pulmonary  disease, 
measles,  diarrhoea,  or  whooping-cough?  Would  it  not  have  been  more 
to  the  point  to  have  contrasted  the  death-rate  or  the  total  deaths  from 
the  zymotic  diseases  included  in  the  schedule  before  the  Act  came  into 
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force  with  those  occurring  during  the  period  of  its  operation  ?  As  he 
has  not  done  so,  I  will  do  it  for  him,  taking  the  figures  from  the 
reports  of  the  Medical  Officer  of  Health  for  Manchester.  The  Act  has 
been  in  operation  during  1882  and  1883. 

Average  Number  of  Deaths  for  Five  Years  before  and  two  Years  since 
the  Act  came  into  Force. 

1877-81.  1882  and  1883. 

Scarlet  fever  . 286.4 . 174.5 

Small-pox  .  11.8 .  8 

“Fever” . 102.2 .  96 

I  must  leave  your  readers  to  say,  in  face  of  these  figures,  of  what 
value,  in  deciding  upon  the  success  or  failure  of  the  Act,  the  state¬ 
ment  concerning  the  general  death-rate  possesses. 

A  little  further  on,  Dr.  Carter  says  :  “  That  the  central  principle  of 
the  Act  was  abandoned  as  unworkable,  two  months  after  it  had  been 
proclaimed  to  the  world  as  working  smoothly  and  doing  much  good.” 
1  hardly  know  what  he  considers  the  “central”  principle  of  the  Act  ; 
but,  as  a  matter  of  simple  fact,  no  principle  of  the  Act,  “  central”  or 
otherwise,  has  been  abandoned  by  the  health  authorities.  It  is  quite 
true,  as  the  Lancet  states,  that  a  deputation  from  the  Medico-Ethical 
Association  did  go  to  the  health  authorities,  the  net  outcome  of  which 
was— whether  entirely  satisfactory  to  the  deputation  is  another  matter 
—that  an  amended  form  of  medical  certificate  was  issued  to  the  prac¬ 
titioners,  with  the  addition  of  the  following  words  :  “  Will  you  kindly 
state  whether  this  case  is  fit  to  be  removed — Yes  or  No  ?”  This  infor¬ 
mation  being  for  the  guidance  of  the  health  authorities,  and  to  prevent 
cases  which  were  too  ill  to  bear  the  journey  to  hospital  from  being 
removed.  Surely  this  was  abandoning  no  principle  in  the  Act. 

Dr.  Carter  has  also  referred  to  the  probabilities  of  cases  of  infectious 
disease  being  concealed,  and  quotes  figures  to  prove  his  case.  As  this 
point  is  of  much  interest  and  importance,  I  will  give  the  only  facts 
with  which  I  am  acquainted  with  regard  to  Manchester  in  1883. 
During  that  year  (1883),  there  were  reported  1,719  cases  of  scarlet 
fever,  and  242  deaths  took  place— making  a  mortality  of  a  trifle  over 
14  percent.  This  mortality  is  unquestionably  high  ;  but  it  is  well 
known  that  the  mortality  in  different  epidemics  of  scarlet  fever  varies 
very  materially,  and  I  can  bear  witness  that  the  type  of  disease  during 
that  year  was  exceptionally  severe.  During  the  same  year,  215  cases 
of  this  disease  were  discharged  from  the  fever  ward  of  the  Children’s 
Hospital,  of  which  35  were  fatal— making  a  mortality  of  16.3  per  cent. 
That  there  were  many  malignant  cases  admitted,  can  be  seen  on  reference 
to  the  published  abstracts  of  cases  treated  in  the  Children’s  Hospital. 
From  these  facts,  I  cannot  gather  any  evidence  of  wilful  concealment 
of  disease  ;  but  I  do  not  doubt  that  it  happens  now,  as  it  always  has 
done,  that  a  certain  number  of  mild  cases  of  scarlet  fever  occur  among 
the  poor,  that  are  never  recognised  by  their  friends,  and  are  never  seen 
by  a  doctor. 

I  have  not  attempted  to  review  the  whole  question  at  issue,  but  have 
simply  contented  myself  by  stating  facts  in  refutation  of  the  erroneous 
assertions  and  misleading  statements  of  the  document  in  question, 
rhe  Compulsory  Notification  of  Diseases  Act  is  now  on  its  trial  ;  and, 
in  recording  its  success  or  its  failure,  surely  justice  demands  that  it 
should  have  fair  play.— I  am,  etc.,  Henry  Ashby. 

Manchester. 


SlR, — Dr.  Carter’s  “  Statement  of  Reasons”  for  objecting  to  the 
principle  of  compulsory  notification  of  infectious  diseases  by  the  medi¬ 
al  attendant,  which  appeared  in  your  issue  of  September  6th,  cannot 
apply  to  Derby. 

Dr.  Carter  s  reasons  are  five  in  number,  and  I  may  safely  say  that  all 
ire  erroneous,  with  regard  to  this  town  at  all  events.  Perhaps  the 
first  portion  of  his  third  reason  might  be  difficult  of  disproof — namely, 
Jiat  “the  opponents  of  medical  compulsion  deny  that  there  is  any 
iroof  of  its  having  benefited  towns  which  have  used  it but,  as  there 
s  only  one  opponent  of  this  description  here,  it  need  not  be  taken 
into  account. 

I  quite  endorse  the  opinion  that  an  inquiry  by  a  Royal  Commission, 
•r  a  Select  Committee,  should  take  place  ;  and  the  evidence,  for  and 
igainst  compulsory  notification  by  the  medical  attendant,  thoroughly 
ufted,  and  a  general  Act  then  framed  for  the  whole  country,  based  on 
the  conclusions  arrived  at. 

By  inserting  this  note,  you  will  oblige  yours  sincerely, 

_  W.  Iliffe,  Medical  Officer  of  Health. 

Derby,  September  8th,  1884. 


,  a  recent  meeting  of  the  Dripsey  Dispensary  Committee,  Dr. 
iyan  was  elected  medical  officer  to  the  district,  in  the  room  of  the  late 
->r.  Madras. 


THE  INFLUENCE  OF  THE  EUCALYPTI  ON  THE 
MALARIA  OF  THE  CAMPAGNA. 

Sir,— In  the  report  of  the  proceedings  of  the  International  Congress 
of  Hygiene  at  the  Hague,  which  was  published  in  the  Journal  for 
September  6th,  there  occurs,  in  an  extract  from  a  paper  on  the  influ¬ 
ence  of  forests  on  public  health  by  Herr  Swappach,  a  reference  to  tho 
success  which  had  followed  the  planting  of  woods  in  France,  Germany 
and  Italy,  and  especially  to  the  improvement  of  tho  sanitary  state  of  the 
inhabitants  of  the  neighbourhood  of  Rome  through  planting  the  euca¬ 
lyptus.  The  latter  part  of  this  statement  it  is  impossible  for  me  to  allow 
to  pass  uncontradicted,  without  belying  all  that  I  have  written  on  the 
subject.  It  is  probably  true  that  there  exists  a  general  impression  that 
an  improvement  of  this  kind  has  been  noticed  of  late  years,  and  has  been 
ascribed  to  the  cause  stated.  Such  a  belief  has  been  strengthened  by 
newspaper  articles  from  time  to  time  ;  and,  as  long  as  it  was  merely  a 
popular  idea,  it  seemed  scarcely  worth  while  to  combat  it  strenuously. 
When  a  man,  however,  who  probably  wishes  to  be  considered  a  serious 
hygienist,  lends  his  support  to  the  popular  belief,  and  even  restates 
it  in  stronger  terms,  the  question  which  naturally  arises  is,  What  evi¬ 
dence  does  he  produce  ?  Has  he  any  facts  to  show  that  the  health  of 
the  peasants  and  of  the  migratory  agricultural  population  of  the  Cam- 
pagna  has  permanently  improved?  I  know  of  none.  The  deaths 
from  severe  malarial  fevers,  it  is  true,  have  not  been  quite  so  numerous 
for  the  last  year  or  two  ;  but  fluctuations  in  the  intensity  of  the  mala¬ 
rial  poison  from  one  year  to  the  other  are  well  known  ;  and  it  was  only 
in  the  autumn  of  1879  that  the  climatal  conditions  induced  a  most 
serious  outbreak  of  the  worst  forms  of  “perniciosa”  both  in  the  Cam- 
pagna  and  in  Rome  itself.  And,  even  granting  that  there  was  this 
asserted  improvement  in  the  health  of  the  Campagna  population,  there 
are  no  facts  to  show  that  it  depended  on  the  planting  of  the  eucalypti. 

The  plantations  at  the  Tre  Fontane,  which  the  zeal  and  activity  of 
the  Trappist  monks  have  kept  in  a  flourishing  condition,  have  done 
little  or  nothing  to  remove  the  bad  reputation  for  malaria  of  that 
historic  spot.  Indeed,  the  Government  knows  this  to  its  cost,  as  was 
shown  not  so  long  ago  in  a  debate  in  the  Chamber  of  Deputies  at 
Rome,  when  the  Minister  admitted  he  was  unable  to  keep  there  as 
many  of  the  convicts  from  the  prison  at  Civita  Vecchia  as  he  had  at 
first  sent,  to  assist  the  Trappists  in  the  improvement  of  the  soil  and  in 
the  extension  of  their  vineyards  and  plantations.  Too  many  of  the 
convicts  were  always  ill,  and  the  warders,  particularly,  suffered  so 
severely,  that,  although  the  experiment  of  utilising  convict  labour  in 
this  unhealthy  spot  has  not  been  definitely  abandoned,  it  has  certainly 
been  restricted  within  very  different  limits  from  those  at  first  intended. 
It  is  positively  certain,  too,  that  many  of  the  monks  still  succumb  to 
the  malaria,  but  probably,  the  whole  truth  on  this  matter  is  not 
obtainable,  as  the  sale  of  the  eucalyptus  elixir  they  prepare  is  adding 
materially  to  the  revenue  of  the  monastery.  Any  slight  improvement 
which  may  be  claimed,  is  due  quite  as  much  to  the  necessary  subsoil 
draining  and  preparation  of  the  ground  as  to  any  influence  of  the 
young  gum  trees.  Except  at  the  Tre  Fontane,  where  unpaid  labour — 
that  of  monks  and  convicts — keeps  the  trees  alive,  the  experiment  of 
planting,  the  Campagna  with  eucalypti,  has  proved  a  costly  failure.  A 
most  insignificant  proportion  of  these  trees,  only  some  three  or  four  per 
cent,  indeed,  when  planted,  as  other  young  forest  trees  have  been,  has 
survived.  Either  the  cold  has  proved  too  severe  for  many  of  the 
young  plants,  or  the  winds  have  levelled  the  saplings,  unprotected  as 
they  necessarily  were  by  plantations  of  full-grown  trees.  Without 
such  protection,  it  seems  certain  that  but  a  small  number  of  eucalypti 
could  ever  be  reared  on  the  Campagna.  The  young  trees  grow  so 
rapidly  that  their  slender  stems  have  no  power  to  resist  the  occasional 
storms  which  sweep  over  its  surface  ;  and  the  only  other  spot  than  the 
Tre  Fontane  where  I  ever  saw  young  gum  trees  flourishing,  outside 
the  city  walls,  was  round  a  large  mill,  where  the  owner  had  carefully 
pollarded  every  one  of  them  when  they  were  some  five  or  six  years  old. 
These  facts  have  been  frequently  alluded  to  by  me  in  your  columns, 
but  it  appears  that  they  are  quite  unknown  to  Herr  Swappach,  who 
seems  to  have  been  content  to  believe  in  the  popular  impression,  without 
making  any  inquiry  for  himself.  Fortunately,  they  are  not  so  abso¬ 
lutely  ignored  now  by  Italian  legislators,  and  when  Baceelli’s  Act  for 
the  improvement  of  the  Agro  Romano,  within  the  ten  kilometer  radius 
from  the  Forum,  was  passed  a  year  ago,  it  was  pleasant  to  note  that 
reliance  was  chiefly  put  on  such  means  as  filling  up  the  marshes, 
careful  subsoil  draining,  more  intense  cultivation  of  the  land,  and  on 
the  establishment  of  small  villages  and  agricultural  colonies ;  while  the 
old  delusion  that  eucalyptus  plantations  were  the  infallible  remedy  for 
the  malaria  of  the  Campagna  had  vanished  before  the  somewhat  severe 
lesson  which  practical  experience  had  taught.— I  am,  dear  sir,  yours 
faithfully,  Lauohlan  Aitken,  M.D.,  of  Rome. 

Aix-la-Chapelle,  September  13th,  1884. 
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DR  SAYRE’S  TREATMENT  AND  THE  JURY-MAST  IN 
SPINAL  CURVATURE. 

Sm— So  much  of  the  valuable  space  of  the  Journal  has  already 
been  occupied  in  connection  with  the  subject  of  spinal  curvature,  that 
I  am  reluctant  to  encroach  further  on  it.  But,  as  Dr.  Sayre  lias  re¬ 
ferred  to  me  more  than  once,  in  his  demonstration  at  Belfast,  1  cannot 
resist  writing  a  few  words  on  some  of  the  points  raised  in  that  demon¬ 
stration.  Perhaps  one  of  the  most  important  is  that  alluded  to  in  the 
concluding  portion  of  the  demonstration— namely,  the  application  of 
the  iurv-mast.  In  the  first  place,  there  is  its  adaptability  m  the  case 
of  young  children  ;  and,  secondly,  the  proper  time  of  its  application. 
You  will  permit  me  to  quote  the  following  case,  which  has  already  been 
referred  to  by  me,  as  an  example  of  the  utility  and  great,  benefit  to  be 
derived  from  the  jury-mast,  when  properly  applied,  even  m  very  young 
children.  I  cite  this  case  as  it  was  one  of  the  most  remarkable  oi 
the  many  instances  of  cures  I  have  seen  effected  by  Sayre  s  treat- 

I  never  put  a  support  on  a  more  pitiable  object  than  the  child  I 
allude  to.  He  was  barely  five  years  old  when  I  applied  the  corset. 
Before  that  time,  I  attended  him  for  a  deep-seated  cyst,  situated  under 
the  sterno-mastoid  muscle ;  this  yielded  to  treatment,  but  considera  >  y 
weakened  him.  He  then  had  an  attack  of  acute  rheumatism.  From 
both  troubles  he  contracted  wry-neck.  I  lost  sight  of  him  for  a  little 
time  When  he  was  brought  to  me  for  treatment  (in  October  1878), 
he  had  marked  lateral  curvature  in  the  dorsal  region.  The  child  was 
emaciated,  had  little  rest,  and  suffered  constant  pain.  I  first  put  on  a 
light  corset,  and,  some  days  afterwards,  I  applied  the  jury-mast.  So 
delicate  was  the  child,  and  so  sensitive  to  any  manipulation,  that  it 
was  with  some  difficulty  we  succeeded  in  applying,  under  suspension, 
the  bandages.  About  six  weeks  or  so  after  the  jury-mast  was  adjusted, 

I  received  a  letter  from  the  father,  in  which  lie  said  :  From  the  time 
he  got  on  the  cuirass,  he  has  made  rapid  strides,  and  is  putting  on  flesh 
and  looking  well,  while  the  jury-mast  has  been  most  successful  The 
little  patient  is  certainly  marvellously  improved  ;  he  has .  plucked 
up  in  flesh,  got  colour  into  his  cheeks,  and  the  head  is  much 
straighten  He  daily  shows  more  power  over  his  legs  •  I  omitted 
to  state  that  he  could  barely  stand  on  his  feet  when  lie  had 
his  first  corset  on.  He  has  grown,  thanks  to  thus  treatment,  into 
a  fine  healthful  lad.  I  have  put  the  jury-mast  on  many  younger 
children,  and  with  perfect  success.  I  never  have  applied  a  jury-mast 
on  the  same  day  as  that  on  which  the  corset  was  put  on.  I  quote  this 
case  as  a  remarkable  instance  of  grave  deformity  of  the  spine  in  a  very 
young  child,  completely  cured  by  the  method  of  treatment  advocated 

1)7 Within  Iweek  after  Dr.  Sayre’s  demonstration  in  Manchester  in  1877, 

I  suspended  and  applied  a  corset  to  a  patient  in  the  V  omen  s  Hospital 
in  Cork  The  woman  had  “  excruciating  pam  before  the  jacket  was 
put  on  sat  on  a  chair  with  the  body  bent  forwards,  and  the  elbows 
resting'  on  the  knees,  which  she  kept  wide  apart ;  there  was  an  ex¬ 
aggerated  double  curvature.  .  .  ,  , 

°  Whcn  Dr.  Sayre  came  to  Cork,  almost  immediately  (a  few  weeks) 
after  the  Manchester  meeting,  he  saw  this  woman,  wearing  the  corset. 
This  patient’s  gratitude  to  Dr.  Sayre,  when  she  subsequently  came  to 
see  him  at  my  home,  for  the  relief  she  experienced  is  not  to  be  ex¬ 
pressed  in  words.  T 

From  that  time  to  the  present,  selecting  my  own  cases  1  liave  - 
continued  the  use  of  Dr.  Sayre’s  treatment,  and  I  am  glad  to  have  an 
opportunity  of  testifying  to  the  happy  results  which  I  have  seen  follow 
that  treatment  in  all  forms  of  spinal  affection.  It  has  been  my  lot 
to  see  many  a  sufferer  relieved  through  its  instrumentality  who 
couid  not  afford  to  pay  for  a  costly  appliance.  Judgment,  dis¬ 
crimination,  and  some  experience  in  spinal  cases  are  required  before 
such  a  support  is  applied,  whether  in  angular  or  lateral  curvature. 
Supervision,  care,  and  attention  to  details  are  necessary,  both  m  its 
application,  and  while  it  is  worn.  The  new  corset,  applied  as  directed 
by  Dr  Sayre,  meets  many  of  the  objections  raised  to  the  old  one. 

'  I  take  no  prejudiced  view  of  this  line  of  treatment ;  I  simply  believe 
in  the  principle  of  extension  by  suspension  and  the  fixation  of  the 
spinal  column,  while  so  extended,  in  a  plaster  support. _  This  applies 
to  a  very  large  percentage  of  lateral  cases.  The  suggestion  we  owe  en¬ 
tirely  to  Dr  Sayre.  I  believe  thoroughly  m  the  properly  applied  plaster- 
corset  in  angular  curvature,  the  advantages  to  be  derived  from  which 
were  also  first  impressed  on  the  profession  by  him. 

I  have  ever  insisted  to  students,  and  in  writing  on  this  treatment, 
on  the  rashness  of  trusting  to  any  form  of  mechanical  appliance  alone 
in  the  conduct  of  a  case  of  spinal  affection,  whether  caries  or  scoliosis. 
I  can  conceive  no  prudent  surgeon  so  doing  ;  and  I  cannot  help  fancy¬ 
ing  that  many  of  the  cases  of  failure  of  Sayre  s  plan  have  arisen  from 
these  combined  causes : 


1.  Keeping  on  an  ill-fitting  corset  rather  than  taking  the  pains  to 

cut  it  off  and  apply  another.  ,  ,  . 

2.  Want  of  proper  supervision  on  the  part  of  the  surgeon  and 

friends  while  it  is  worn.  .  ,  ,  .  ,  . 

3.  Neglect  of  the  accessory  essentials  of  treatment,  such  as  rest  in 
proper  posture,  suitable  gymnastic  exercises,  attention  to  dietai),  and 
the  general  hygienic  surroundings  of  the  case. 

141,  Harley  Street,  W.  H.  Macnaughton  Jones. 


Sir  —In  the  British  Medical  Journal  for  September  20th,  Dr. 
Sayre  is  reported  to  have  made  the  following  remaiks  about  the  porous 
felt  as  a  material  for  spinal  supports.  “The  porous-felt  so-called, 
and  much  in  vogue,  is  not  porous,  but  absolutely  impel  v  ious  to  the 
air,  on  account  of  the  resinous  gum  in  it,  and,  tliereloie,  has  fre¬ 
quently  to  be  punched  in  holes  before  it  becomes  porous.  This  so 
weakens  the  corset,  that  it  has  to  be  fortified  with  strips  of  steel, 
which  of  course,  prevent  its  accuracy  of  adjustment  to  the  various 
irregularities  of  the  figure,  and  it  is,  therefore,  uncomfortable  to  the 
wearer.  * 1 

Having  used  the  porous-felt,  and  latterly  the  perforated  felt,  ever 
since  their  introduction  to  surgical  practice,  I  ask  permission  to  point 
out  that  the  latter  half  of  the  above  statement  contains  fully  as  many 
inaccuracies  as  sentences.  The  perforated  felt,  as  you  will  see  from 
the  specimen  1  enclose  is  not  materially  weakened  by  the  holes 
punched  in  it.  The  manufacturers  assure  me  that  they  have  never 
found  it  necessary  to  “fortify”  felt  corsets  with  strips  of  steel,  nor 
do  they  think  any  other  surgical  instrument-makers  would  do  so  of 
their  own  accord  unless  to  increase  the  price.  Even  if  strips  oi  steel 
were  ordered  by  the  surgeon,  they  state  that  the  felt  corset  could  still 
be  made  to  exactly  fit  the  body,  and  the  metal  accurately  adjusted  to 
any  irregularity,  so  as  not  to  be  uncomfortable  to  the  wearer. 

Dr.  Sayre’s  experiment  with  smoke  inside  a  plaster-cup  can  only 
have  been  published,  I  think,  in  complete  oblivion  of  the  fact  that  the 
perforated  felt,  a  cup  of  which  would  neither  keep  m  smoke,  nor,  as  I 
showed  last  year  in  your  columns,  water,  is,  or  ought  to  be,  more 
fully  recognised  as  a  great  improvement  on  the  material  first  used. 
Faithfully  yours, _ H.  Nelson  Hardy. 

Sir —Will  Professor  Sayre  (1)  kindly  explain  the  difference  between 
the  state  of  the  patient  as  represented  in  Fig.  2  (Journal,  September 
20th,  1884,  p.  557),  and  her  state  as  shown  m  Fig.  6  ;  and  (2)  say 
whether  the  patient  in  Fig.  6  is  or  is  not  wearing  a  high  boot ;  (3)  it 
there  be  no  difference  in  the  conditions  represented  m  Tigs.  2  and  b, 
will  he  explain  what  good  the  plaster  jacket  did?— I  remain,  si i, 
your  obedient  servant,  C-  B.  Iveetley. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

INQUESTS  AND  MEDICAL  CERTIFICATES  OF  DEATH. 
The  coroner’s  juror  is  supposed  to  represent  the  average  information 
and  intelligence  of  the  community  ;  and,  judging  by  a  report  before 
us,  he  is  of  opinion  that  inquests  need  not  be  held  in  cases  where  death 
results  from  natural  causes.  The  law,  however,  is  fortunately  plain, 
and  requires  a  certificate  of  the  cause  of  death  before  a  corpse  can  be 
legally  buried.  This  certificate  may  be,  and  ordinarily  is,  given  by 
the  registered  medical  practitioner  who  attended  the  deceased  during 
his  last  illness  ;  and,  where  such  a  certificate  is  given,  showing  that  the 
death  resulted  from  natural  causes,  no  further  iormalities  need  be  ob¬ 
served.  In  the  case,  however,  which  we  are  now  considering,  no 
medical  man  had  attended  the  deceased,  and  no  one,  therefore,  was  m 
a  position  to  give  the  necessary  certificate.  As  was  pointed  out  by  the 
coroner,  the  law  imposes  a  penalty,  and  very  rightly,  on  any  person 
who  gives  a  false  certificate,  or  gives  one  without  having  the  proper 
means  of  knowledge  of  the  facts  mentioned  in  it.  Occasionally,  we 
see  reports  of  criminal  proceedings  which  are  instituted  m  order  t 
enforesuch  penalties,  but  such  proceedings  are  fortunately  but  seldom 
required,  because  the  offences  against  which  they  are 
rare  occurrence.  Still,  medical  men  who  are  importuned  for  cei  t  ficates 
under  unusual  circumstances  do  well  to  remember  that  to  give  a  false  cer¬ 
tificate,  or  one  which  the  giver  has  not  the  means  of  knowing  to  be 
true,  is  an  offence  ;  and  that  no  desire  to  screen  the  relatives  of  a  de¬ 
ceased  person  from  the  annoyance  of  an  inquest  would  justify  a  pi 
titioner  in  certifying  to  the  cause  of  death,  unless  lie  had  himsell 
attended  the  case  during  the  last  illness. 
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DEATH-CERTIFICATES  AND  ASSURANCE-OFFICES. 

“A  Membbr"  sends  us  the  following  facts,  and  wishes  to  know  how  far  he  was 
justified  in  the  course  he  pursued.  He  was  recently  requested  to  fill  up  a  death- 
certificate  for  the  Victoria  Mutual  Assnrance  Society  on  one  of  their  forms  ; 
and,  on  making  application  to  the  company  for  his  fee  (10s.  fid.),  he  received  a 
reply  to  the  effect  that  “  the  medical  certificate  has  to  be  obtained  at  the  expense 
ol'  the  claimant.”  On  receipt  of  this  reply,  he  wrote  to  the  company,  stating 
that,  as  the  request  obviously  came  from  them,  on  one  of  their  own  printed 
i  forms,  he  could  not  understand  how  they  should  throw  the  responsibility  of  pay¬ 
ment  on  the  claimant ;  and  since  they  refused  to  pay  him  this  sum,  which  he 
considered  himself  legally  entitled  to,  he  should,  in  future,  refuse  to  sign  any 
certificate  for  the  company  until  he  received  £1  Is.  in  each  case.  He  should 
not  ask  the  claimant  for  it,  as  he  did  not  believe  it  to  be  any  part  of  his  con¬ 
tract.  The  company  wrote  a  further  letter  on  September  13th,  in  which  they 
spoke  of  the  request  of  “  A  Member”  as  being  an  altogether  new  view  in  their 
life-assurance  experience,  and  added,  “this  and  other  companies  provide,  in 
their  policy,  conditions  that  claimants  shall  furnish  such  certificates  and  evi¬ 
dence  as  may  be  required  by  the  Board.  It  is  our  duty  to  pay  a  claim,  but  not 
to  prove  it.” 

In  reference  to  the  enclosed  letters,  we  would  remark  that  the  medical 
attendant  of  a  deceased  person  is  bound  to  supply  the  family  with  a  certificate 
of  death  ;  and  that  ought  to  suffice  for  proof  to  the  insurance-company  ;  if  the 
company  require  any  special  information  over  and  above  that  supplied  by  him, 
it  appears  equitable  that  they  should  pay  for  it.  At  the  same  time,  if  certain 
conditions  are  laid  down  in  the  policy,  as  stated  in  the  secretary’s  letter  under 
date  of  September  13th,  it  is  clear  that  they  would  be  binding  upon  the  relations 
of  the  policy-holder.  We  think,  however,  that  the  matter  ought  to  be  settled 
rather  by  the  good  feeling  of  the  parties,  than  to  be  treated  as  one  of  rigid  legal 
interpretation. 

AGREEMENTS  WITH  ASSISTANTS. 

OCR  opinion  has  been  asked  on  a  case  of  the  following  nature. 

A.  is  B.’s  assistant  in  charge  of  a  branch  practice  three  miles  away  from  B. 
B.  promises  A.,  when  A.  qualifies,  to  give  the  branch  up  to  him.  Two  years 
later,  A.  qualifies,  then  B.  sells  the  practice  to  A.,  with  an  agreement  that  A. 
shall  not  practise  in  certain  places  named,  but  coming  within  a  quarter  of  a 
mile  of  A.’s  residence.  Immediately  this  agreement  is  signed,  B.  enters  into  a 
verbal  agreement  that  A.  shall  visit,  etc.,  in  certain  parts  of  B.’s  practice  con¬ 
tiguous  to  A.,  on  payment  to  B.  of  half  the  receipts,  minus  expenses. 

This  has  now  gone  on  for  twenty  years.  Patients  of  A.,  who  have  resided  in 
his  district  for  many  years,  have  removed  into  B.’s,  but  beyond  the  portion  in 
which,  by  verbal  agreement,  as  stated,  A.  can  practise  ;  and  now  they  complain 
very  much  that  A.  will  not  visit  them.  Ought  A.  to  respect  the  agreement  after 
the  lapse  of  such  a  time  as  twenty  years?  or  is  the  agreement  bad  in  principle, 
and  not  sustainable  at  law  ? 

It  is  also  asked  :  Is  arbitration  a  fair  way  of  settling  such  a  matter  if  the 
agreement  be  still  binding,  and  on  what  basis  of  purchase  should  the  payment  be 

estimated  ? 

*»*  The  principle  of  the  agreement  specially  referred  to  must  not,  we  consider, 
be  regarded  otherwise  than  as  unsound  and  objectionable  ;  and, moreover,  if  the 
facts  be  as  stated,  the  terms  unreasonably  exacting.  Nevertheless,  having 
been  accepted,  they  should,  as  far  as  possible,  be  honourably  carried  out.  It  is 
scarcely  necessary  to  remark  that  the  written  agreement,  however  one-sided,  if 
duly  stamped,  “  is  sustainable  at  law,”  and  that  renunciation  of  the  verbal  one, 
which  has  existed  and  been  strictly  fulfilled  for  a  period  of  twenty  years,  is  a 
question  for  the  consideration  of  our  correspondent’s  legal  adviser,  rather  than 
of  a  medical  expert. 

Arbitration  by  an  experienced  and  impartial  practitioner  of  mature  age  would 
probably  be  the  most  judicious  and  least  costly  mode  of  procedure  to  effect  a 
just  and  equitable  arrangement. 


CLUBS  AND  CERTIFICATES. 

Sir, — Can  you  kindly  inform  me  whether  I  am  acting  within  my  legal  right  in  the 
case  of  a  club- patient,  by  charging  the  fee  of  £1  Is.  for  signing  the  certificate  of 
insanity,  in  order  that  he  be  admitted  into  an  asylum  ? 

According  to  the  rules  of  my  Forester’s  court,  I  am  bound  “  to  attend  all  sick 
members,  and  provide  them  with  all  medicines  and  everything  required  by  them 
during  their  affliction.”  As  I  have  never  yet  signed  a  certificate  without  the 
usual  fee  of  one  guinea  (even  for  a  patient  in  forma  pauperis),  my  impression  is 
that  I  am  entitled  to  it.  Your  answer  will  greatly  oblige,  yours  faithfully, 

J.  S.  Johnson.  Member  of  British  Medical  Association. 

*»*  Whether  this  claim  can  be  sustained,  depends  upon  whether  custom 
would,  or  would  not,  go  to  prove  that  the  provision  of  certificates  of  the  condi¬ 
tion  of  the  members  (mental  or  bodily)  is  included  in  the  contract.  In  this  par¬ 
ticular  case,  the  rules  are  stated  to  us  to  run  to  the  former  effect  in  explicit 
terms.  If,  as  is  frequently  the  case,  the  writer  is  an  honorary  member  of  the 
Society,  the  dispute,  if  one  arose,  would  have  to  be  referred  to  its  arbitration 
Committee. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


THE  EXAMINATIONS  FOR  PROMOTION. 

,IR>— 14  very  often  happens  that  an  individual’s  likes  and  dislikes  for  a  thing 
varies  as  the  same  does  or  does  not  affect  him.  “X”  writes  on  the  above 
subject  in  to-day’s  issue  of  the  Journal,  and  complacently  observes  that 
we  all  think  (who  are  the  “we?”)  that  the  examinations  for  “surgeons” 
are  quite  equitable,  and  the  test;  and  should  never  have  been  abolished.”  It  is 
quite  plain  that  “  X  ”  is  a  “  surgeon-major,”  and  that  the  “  surgeon’s  ”  exami¬ 
nation  not  affecting  him,  he  makes  itappearthat  unfortunate  “  surgeons  ”  should 
oe  put  to  the  worry,  annoyances,  hardships  and  expenses  of  being  examined, 


and  even  taught  practical  surgery  by  their  elder  colleagues  (who  have  forgotten 
things  much  more),  while  there  should  be  no  examinations  for  the  older 
men. 

His  logic  is  as  absurd  as  it  is  amusing,  for  as,  with  exceptions,  the  general 
rule  is  that  the  older  a  man  gets  in  the  service  the  rustier  he  becomes  the  ex¬ 
aminations,  if  introduced  at  all,  should  begin  from  the  top  of  the  tree  and  pro¬ 
ceed  slowly  downwards.  The  necessity  for  introducing  these  examinations 
again  is  open  to  question.  They  seem  to  be  altogether  unnecessary,  and  there 
are  numerous  obstacles  in  the  way  of  their  being  carried  on.  If  all  military 
practitioners  are  to  be  maintained  on  a  par  with  the  leading  physicians  and  sur¬ 
geons,  and  so  to  keep  up  their  knowledge  and  pass  these  tests,  or  take  the  Fel¬ 
lowship  of  one  of  the  Royal  Colleges  of  Surgeons  and  membership  of  one  of  the 
Royal  Colleges  of  Fhysicians  (wrongly  put  in  the  circular  as  Fellowship,  for 
there  is  no  examination,  but  election  for  this)  they  ought  to  be  paid  better  or 
they  would  then  hardly  think  it  worth  their  while  to  remain  in  the  army  and 
look  upon  gold  lace  and  clinking  spurs  as  the  goal  to  admire.  Y.’  Z 

September  6th. 


Sir,— In  the  letter  of  “X”  contained  in  your  issue  of  the  6th  inst.  on  the  above 
subject,  the  writer  observes,  “  I  have  heard  some  of  the  best  men  in  the  service 
declare  that  they  will  leave  the  army  if  they  are  insulted  by  being  called  upon  to 
pass  an  examination  in  the  rudiments  of  their  profession.” 

Unhappily  there  appears  to  be,  as  I  am  informed,  only  too  good  reason  for 
believing  that,  in  so  doing,  these  gentlemen  would  be  complying  with  the  wishes 
of  the  authorities  at  Whitehall  Yard,  who,  by  making  retrospective  the  newly 
introduced  examination,  hope,  it  would  seem,  to  compel  the  retirement  of  a 
number  of  seniors  (previously  looking  forward  to  advancement  in  their  turn  to 
administrative  rank  as  the  reward  of  long  service),  and  in  this  way  serve  to 
popularise  the  medical  service  during  their  term  of  office,  by  ensuring  the 
greatest  of  attractions,  i.e.,  a  rapid  flow  of  promotion.— I  am,  sir,  your  obedient 
servant,  _  Half-pay. 


Sir,— I  will  ask  you,  in  the  interest  of  the  profession,  to  see  that  the  following 
general  order,  embodied  in  Section  V,  par.  34,  Queen’s  Regulations  84,  be  acted 
up  to  by  inspecting  officers  of  the  Army  Medical  Department.  “  Whenever  an 
officer  is  disadvantageously  reported  upon,  he  will  be  officially  informed  of  the 
particulars  of  such  report  by  the  officer  making  it,  and  in  the  presence,  if  pos¬ 
sible,  of  the  inspecting  officer  (general).  A  note  will  be  made  in  the  report  that 
these  instructions  have  been  duly  attended  to,  or  explanation  furnished  why 
they  have  not  been  carried  out.  If  the  result  of  the  report  is  considered  by  the 
commander-in-chief  to  disqualify  the  officer  for  further  promotion,  he  will  be  so 
informed  ;  but  if  reported  for  reasons  which  may  be  removed  by  amendment  or 
study,  he  will  be  cautioned ;  and  when  more  favourably  reported  upon,  his 
claims  may  be  reconsidered.”  It  is  a  notorious  fact  that  it  has  not  been  acted 
upon  hitherto,  to  the  detriment  of  many  meritorious  surgeons.  A.M.D. 


PUBLIC  HEALTH 

AND 

POOK-LAW  MEDICAL  SEE  VICES. 


Health  of  English  Towns. — During  the  week  ending  the  20th 
instant,  5,732  births  and  3,518  deaths  were  registered  in  the  twenty- 
eight  large  English  towns,  including  London,  dealt  with  in  the  Regis¬ 
trar-General’s  weekly  returns,  which  have  an  estimated  population 
of  8,762,354  persons.  The  annual  rate  of  mortality  per  1,000  per¬ 
sons  living  in  these  towns,  which  in  the^four  preceding  weeks  had  de¬ 
clined  from  25.6  to  21.4,  declined  to“21.0  during  the  week  ending 
Saturday  last.  The  rates  in  the  several  towns,  ranged  in  order  from 
the  lowest,  were  as  follow  :  Portsmouth,  14.9  ;  Brighton,  16.6  ;  Lon¬ 
don,  17.1;  Birkenhead,  17.2;  Derby,  18.5;  Plymouth,  21.4;  Leeds, 
21.8;  LIuddersfield,  ,21.8  ;  Bradford,  21.9  ;  Norwich,  21.9;  Notting¬ 
ham,  22.1;  Halifax,  22.5 ;  Newcastle-upon-Tyne,  22.8;  Bristol,  23.0; 
Manchester,  23.4  ;  Bolton,  23.9;  Birmingham,  25.4  ;  Cardiff,  25.7- 
Sunderland,  25.8;  Hull,  25.9;  Wolverhampton,  26.0  ;  Oldham,  26.4  ; 
Liverpool,  26.8  ;  Sheffield,  27.6;  Blackburn,  28.3;  Preston,  28.3; 
Salford,  28.8,  and  Leicester,  29.9.  The  average  death-rate  last  week 
in  the  twenty-seven  provincial  towns  was  22.0  per  1,000,  and  as 
much  as  4.9  above  the  rate  recorded  in  London.  The  3,518  deaths 
registered  last  week  in  the  twenty-eight  towns  included  715  which 
were  referred  to  the  seven  principal  zymotic  diseases,  against  num¬ 
bers  declining  from  1,314  to  802  in  the  four  preceding  weeks ;  of 
these,  413  resulted  from  diarrhoeal  diseases,  91  from  “fever”  (princi¬ 
pally  enteric),  82  from  scarlet  fever,  52  from  whooping-cough,  41 
from  measles,  29  from  diphtheria,  and  7  from  small-pox.  These 
715  deaths  were  equal  to  an  annual  rate  of  4.3  per  1,000;  in  Lon¬ 
don  this  zymotic  rate  did  not  exceed  2.7,  while  it  averaged  5. 6  per 
1,000  in  the  twenty-seven  provincial  towns,  among  which  it  ranged 
from  1.4  Plymouth  and  in  Halifax,  and  1.6  in  Portsmouth,  to  9.0 
in  Sheffield,  9.3  in  Sunderlahid,  and  9.8  in  Hull.  The  fatal  cases  of 
diarrhoea,  which  in  the  four  preceding  weeks  had  declined  from  995, 
to  531,  further  fell  last  week  to  413  ;  this  disease  showed  excessive 
prevalence  in  Sunderland,  Hull,  and  Leicester.  The  deaths  from 
“fever,”  which  had  been  55  and  45  in  the  two  previous  weeks,  rose 
last  week  to  91,  and  exceeded  the  number  in  any  week  since  November 
1882;  the  highest  mortality  from  fever  last  week  occurred  in  Preston, 
Hull,  and  Sunderland.  The  82  fatal  cases  of  scarlet  fever  showed  a 
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further  increase  upon  recent  weekly  numbers,  and  caused  the  largest 
proportional  fatality  in  Sheffield  and  Cardiff.  The  52  deaths  referred 
to  whooping-cough  showed  a  further  decline  from  the  numbers  in  the 
two  preceding  weeks,  and  caused  the  highest  proportional  fatality  in 
Birmingham  and  Derby.  The  41  fatal  cases  of  measles  also  showed 
a  decline,  but  this  disease  was  somewhat  prevalent  in  Birkenhead 
and  Bolton.  Of  the  29  deaths  from  diphtheria,  21  occurred  in  Lon¬ 
don,  and  3  Liverpool.  The  7  fatal  cases  of  small-pox  included  6  in 
London  (exclusive  of  4  of  London  residents  registered  in  the  metro¬ 
politan  asylum  hospitals,  situated  outside  registration  London),  and 
1  in  Sheffield.  The  number  of  small-pox  patients  in  the  metro¬ 
politan  asylum  hospitals,  which  had  declined  in  the  ten  preceding 
weeks  from  1,368  to  477,  further  fell  to  471  on  Saturday  last ;  65 
new  cases  were  admitted  to  these  hospitals  during  last  week,  against 
77  and  66  in  the  two  previous  weeks.  The  death-rate  from  diseases 
of  the  respiratory  organs  in  London  was  equal  to  2.1  per  1,000, 
and  was  considerably  below  the  average.  The  causes  of  84  or 
2.4  per  cent,  of  the  3,518  deaths  registered  last  week  in  the 
twenty-eight  towns  were  not  certified,  either  by  medical  practitioners 
or  by  coroners.  _ 

Health  of  Scotch  Towns. — In  the  eight  principal  Scotch  towns, 
having  an  estimated  population  of  1,254,607  persons,  877  births  and 
503  deaths  were  registered  during  the  week  ending  the  20th  instant. 
The  annual  rate  of  mortality,  which  in  the  two  preceding  weeks 
had  been  20.5  and  21.5  per  1,000,  declined  last  week  to  20.8,  and  was 
slightly  below  the  average  rate  for  the  same  period  in  the  twenty- 
eight  large  English  towns.  Among  these  Scotch  towns,  the  rate  was 
equal  to  11.8  in  Perth,  12.2  in  Greenock,  14.8  in  Leith,  19.2  in 
Edinburgh,  21.0  in  Aberdeen,  21.4  in  Dundee,  23.6  in  Glasgow,  and 
24. 1  in  Paisley.  The  503  deaths  registered  last  week  in  these  towns 
included  130  -which  were  referred  to  the  principal  zymotic  diseases, 
against  127  and  118  in  the  two  preceding  weeks  ;  of  these,  51  re¬ 
sulted  from  diarrhoea,  23  from  whooping-cough,  20  from  diphtheria, 
15  from  “fever”  (principally  enteric),  14  from  scarlet  fever,  7  from 
measles,  and  not  one  from  small-pox.  These  130  deaths  were  equal 
to  an  annual  rate  of  5.4  per  1,000,  which  exceeded  by  1.1  the  average 
zymotic  death-rate  in  the  large  English  towns.  The  zymotic  death- 
rates  in  the  Scotch  towns  ranged  from  1.4  and  1.6  in  Greenock  and 
Leith  to  7.3  in  Dundee  and  in  Glasgow.  The  51  deaths  from  diar¬ 
rhceal  diseases  showed  a  slight  decline  from  the  number  in  the  pre¬ 
ceding  week,  but  considerably  exceeded  those  recorded  in  the  cor¬ 
responding  week  of  last  year.  The  23  fatal  cases  of  whooping-cough 
exceeded  by  2  the  number  in  the  previous  week,  and  included  10  in 
Glasgow,  4  in  Edinburgh,  and  4  in  Dundee.  The  deaths  from  diph¬ 
theria,  which  had  been  8,  11,  and  15  in  the  three  preceding  weeks, 
further  rose  to  20  last  week,  of  which  11  occurred  in  Glasgow,  and 
4  in  Dundee.  The  15  fatal  cases  of  fever  also  showed  a  further 
marked  increase,  and  included  12  in  Glasgow.  Of  the  14  deaths  from 
scarlet  fever,  11  were  returned  in  Glasgow,  where  5  of  the  7  fatal 
cases  of  measles  were  also  recorded.  The  mortality  from  diseases  of 
the  respiratory  organs  in  these  Scotch  towns  was  equal  to  2.3  per 
1,000,  against  2.1  in  London.  As  many  as  78.  or  15.5  per  cent,  of 
the  503  deaths  registered  last  week  in  these  Scotch  towns,  were  un¬ 
certified. 


Health  of  Irish  Towns. — In  the  week  ending  Saturday,  Septem¬ 
ber  20th,  the  total  number  of  deaths  registered  in  the  sixteen  principal 
town-districts  of  Ireland  was  379.  The  average  annual  death-rate 
represented  by  the  deaths  registered  was  23.0  per  1,000  of  the  popula¬ 
tion,  the  respective  rates  for  the  several  districts  being  as  follow, 
ranging  in  order  from  the  lowest  to  the  highest: — Armagh,  0.0; 
Sligo,  9.6  ;  Lisburn,  9.7  ;  Newry,  10.5  ;  Drogheda,  16.9  ;  Limerick, 
18.9;  Lurgan,  20.5;  Belfast,  21.4;  Wexford,  21.4;  Dundalk,  21.8; 
Cork,  22.1;  Londonderry,  23.2;  Galway,  23.5;  Dublin,  26.2;  Kil¬ 
kenny,  29.6  ;  Waterford,  30.1.  The  deaths  from  the  principal  zymotic 
diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  3. 9  per 
1,000,  the  rates  varying  from  0.0  in  Newry,  Drogheda,  Dundalk, 
Sligo,  Lisburn,  Lurgan,  and  Armagh,  to  8.6  in  Wexford  ;  the  5  deaths 
from  all  causes  registered  in  the  last-named  district  comprising  2 
from  diarrhoea.  Among  the  89  deaths  registered  in  Belfast  are  3  from 
scarlatina,  2  from  typhus,  2  from  diphtheria,  1  from  enteric  fever, 
and  8  from  diarrhoea  ;  and  among  the  13  deaths  in  Londonderry  are 
2  from  scarlatina,  1  from  typhus,  and  1  from  diarrhoea.  In  the 
Dublin  Registration  District,  the  deaths  registered  during  the  week 
amounted  to  179.  Thirty-seven  deaths  from  zymotic  diseases  were 
registered  in  Dublin,  being  3  over  the  average  for  the  corresponding  week 
of  the  last  ten  years,  but  7  under  the  number  for  the  week  ended  13th 
instant :  they  comprise  5  from  scarlatina,  4  from  whooping-cough,  1 


from  diphtheria,  1  from  enteric  fever,  21  (including  13  deaths  of 
infants  under  one  year  old,  and  4  of  children  aged  one  and  under  five 
years)  from  diarrhoea,  being  3  under  the  number  of  deaths  from  this 
disease  in  the  preceding  week,  1  from  erysipelas,  etc.  Sixteen  cases 
of  scarlatina  were  admitted  to  hospital  during  the  week,  being  2  over 
the  admissions  for  the  preceding  week  ;  22  scarlatina  patients  were 
discharged  during  the  week,  1  died,  and  46  remained  under  treatment 
on  Saturday  last,  being  7  under  the  number  in  hospital  on  Saturday, 
13th  instant.  Four  cases  of  typhus  were  admitted  to  hospital,  being 
3  under  the  admissions  for  the  preceding  week  ;  4  patients  were  dis¬ 
charged  during  the  week,  and  20  remained  under  treatment  on  Satur¬ 
day  last,  being  equal  to  the  number  in  hospital  at  the  close  of  the 
preceding  week  Eighteen  deaths  from  diseases  of  the  respiratory 
system  were  registered,  being  6  under  the  number  for  the  preceding 
week,  and  3  under  the  average  for  the  thirty-eighth  week  of  the  last 
ten  years  ;  they  comprise  11  from  bronchitis,  and  2  from  pneumonia 
or  inflammation  of  the  lungs.  The  deaths  of  23  children  under  5 
years  of  age  (including  20  infants  under  one  year  old)  were  ascribed 
to  convulsions.  Five  deaths  were  caused  by  apoplexy,  6  by  other 
diseases  of  the  brain  and  nervous  system,  and  6  (exclusive  of  con¬ 
vulsions)  by  diseases  of  the  circulatory  system.  Phthisis  or  pulmonary 
consumption  caused  20  deaths,  mesenteric  disease  7,  and  cancer  3. 
Four  accidental  deaths  were  registered.  In  forty-seven  instances  there 
was  no  “medical  attendant”  during  the  last  illness. 


Health  of  Foreign  Cities. — It  appears  from  statistics  published  I 
in  the  Registrar-General’s  return  for  the  week  ending  the  20th  inst., 
that  the  death-rate  recently  averaged  28.2  per  1,000  in  the  three 
principal  Indian  cities  ;  it  was  equal  to  25. 8  in  Calcutta,  27. 7  in 
Madras,  and  28.7  in  Bombay.  Small-pox  caused  8  deaths  in  Madras, 
and  6  in  Calcutta  ;  and  15  deaths  were  referred  to  cholera  in  Bombay, 
and  8  in  Calcutta.  According  to  the  most  recently  received  weekly 
returns,  the  annual  death-rate  in  twenty-three  of  the  largest  European 
cities  averaged  25.4  per  1,000,  and  exceeded  by  4.4  the  mean  rate 
last  week  in  the  twenty-eight  large  English  towns.  In  St.  Peters¬ 
burg,  the  death-rate  was  equal  to  25. 0,  showing  a  further  decline  from  | 
the  rates  in  recent  weeks;  the  445  deaths  included  8  from  diphtheria,  , 
and  9  from  typhus  and  typhoid  fever.  In  three  other  northern  cities  i 
— Copenhagen,  Stockholm,  and  Christiania — the  mean  death-rate  was 

25.4,  the  highest  rate  being  30.3  in  Copenhagen,  where  5  fatal  cases 
of  whooping-cough,  and  4  of  measles  were  returned ;  diarrhceal  dis¬ 
eases  showed  excessive  prevalence  in  Stockholm,  and  7  of  the  48  i 
deaths  in  Christiania  were  referred  to  whooping-cough.  The  rate  of  I 
mortality  in  Paris  was  equal  to  22.5  per  1,000,  against  21.6  and  22.0  j 
in  the  two  preceding  weeks  ;  the  968  deaths  included  46  from  typhoid  ] 
fever,  and  23  from  diphtheria  and  croup.  The  death-rate  in  Brussels  was  i 

21.4,  and  40  of  the  178  deaths  resulted  from  diarrhceal  diseases.  The  j 
22  deaths  in  Geneva  were  equal  to  an  annual  rate  of  16.2,  and  in-  j 
eluded  a  fatal  case  of  small-pox.  In  the  three  principal  Dutch  cities  j 
— Amsterdam,  Rotterdam,  and  the  Hague — the  death-rate  averaged 
24.3  per  1,000,  the  highest  rate  being  27.3  in  the  Hague;  scarlet  fever  i 
caused  12  deaths  in  Amsterdam.  The  Registrar-General’s  table  includes 
eight  German  and  Austrian  cities,  in  which  the  mean  death-rate  was  i 
28. 2,  and  ranged  from  22. 7  and  24.1  inViennaandBuda-Pesth,to32.6  in  ' 
Berlin,  and  34.2  in  Breslau.  The  excessive  mortality  of  diarrhceal  | 
diseases  caused  the  high  death-rates  in  the  two  last-mentioned  cities  ; 
typhoid  fever  was  prevalent  in  Munich  and  Vienna,  and  37  deaths 
were  referred  to  diphtheria  in  Berlin.  In  the  four  principal  Italian  I 
cities  the  death-rate  averaged  22.3,  the  rates  ranging  from  20.1  in 
Rome  to  24.1  in  Naples  ;  small-pox  caused  5  deaths  in  Turin,  and  3 
deaths  were  referred  to  typhoid  fever  in  Naples.  The  276  deaths 
registered  in  Madrid  included  22  from  diphtheria  and  croup,  and  i 
were  equal  to  an  annual  rate  of  30.3  per  1,000.  The  mean  death-rate 
in  four  of  the  largest  American  cities  was  24.8,  ranging  from  19.4  in 
Baltimore  to  29.3  in  New  York.  Diarrhceal  diseases  caused  192  of  j 
the  756  deaths  in  New  York,  and  14  fatal  cases  of  diphtheria  were  j 
recorded  in  Baltimore,  and  13  in  Philadelphia. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Belper  Rural  Districts. — The  task  of  dealing  with  a  large  rural 
district  containing  a  number  of  scattered  parishes  must  always  be  one 
of  considerable  difficulty,  but  the  Health-Officers  of  Belper  seem  to  lie 
frilly  cognisant  of  the  sanitary  requirements  of  all  the  parishes  under 
their  control.  In  his  report  on  the  Alfreton  district,  Mr.  Gaylor, 
comments  on  the  mischievous  influence  of  schools  in  spreading 
infectious  disease,  and  on  the  difficulty,  at  one  time  experienced,  in 
getting  them  closed.  Later  on,  he  discusses  the  various  methods  of 
water-analysis,  and  the  different  opinions  that  exist  as  to  their  merits 
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and  demerits.  The  general  death-rate  in  this  portion  of  the  district 
represented  16.6  per  1,000,  which  is  slightly  above  the  average  for  the 
previous  ten  years  ;  but,  on  the  other  hand,  there  was  a  noticeable 
decline  in  the  mortality  from  zymotic  causes.  In  his  report  on  the 
Belper  division,  Mr.  Allen  makes  an  urgent  plea  for  the  provision  of  an 
infectious  hospital.  As  he  well  observes,  “  if  a  case  of  foot  and  mouth 
disease  occurs  on  a  farm,  bills  are  posted  all  over  the  neighbourhood, 
and  the  magistrates  declare  this  and  that  place  to  be  an  infected 
district.  Isolation  of  cattle  is  carried  out ;  why  cannot  the  same  care 
be  taken  to  prevent  the  spread  of  disease  among  the  human  family  i  ” 
The  question  is  no  new  one  to  the  authority,  who  should  seriously  and 
promptly  take  into  their  consideration  the  reiterated  recommendations 
of  their  health-officer.  The  mortality  statistics  are  dealt  with  by  Mr 
Allen  in  a  very  able  summary.  He  estimates  that  one-lialf  of  the  total 
number  of  deaths  due  to  zymotic  causes  (28)  were  caused  more  or  less 
by  personal  contact,  and  the  other  half  by  local  unsanitary  conditions 
The  death-rate,  as  a  whole,  was  as  low  as  14.0  per  1,000  of  the  popula¬ 
tion.  The  mortality  statistics  registered  in  1883,  differ  but  little  from 
those  of  the  previous  year.  In  each  division  the  circumstances 
attending  outbreaks  of  zymotic  disease  were  carefully  investigated  by 
the  health-officers,  w  ho,  as  usual,  have  prepared  very  complete  and 
exhaustive  reports.  The  district,  as  a  whole,  seems  to  have  been 
systematically  inspected,  and  various  improvements  are  noted,  but  it 
is  to  be  regretted  that  no  steps  have  been  takeii  towards  the  provision 
of  an  infectious  hospital.  l 

Oonsett.  From  every  point  of  view  the  health  of  this  district  dur 
mg  1882  was  very  unsatisfactory.  The  general  death-rate  was  high 
the  rate  of  infantile  mortality  excessive,  and  zymotic  disease  excep¬ 
tionally  prevalent  and  fatal.  Diphtheria  was  prevalent  in  a  sporadic 
form  from  June  until  November,  but  Dr.  Renton  failed  to  find  in  his 
examination  of  the  houses  attacked  any  connecting  link  between  them 
or  any  special  local  circumstances  that  were  not  universally  present  in 
the  district  to  account  for  the  disease.  In  commenting  on  the  freouent 
occurrence  of  enteric  fever,  the  health-officer  regrets  that  the  authority 
have  not  provided  their  district  with  an  infectious  hospital.  In  one 
instance  a  patient  suffering  from  this  disease  succeeded  in  infecting 
three  members  of  the  family  with  whom  he  lodged,  the  infection  being 
probably  caused  by  the  effluvia  from  the  excreta  of  the  patient  im° 
pregnating  the  atmosphere  of  the  two-roomed  cottage  with  enteric 
germs,  while  another  patient  probably  received  his  death-blow  during 
removal  to  the  workhouse,  a  distance  of  some  four  miles.  Situated  as 
it  is,  there  can  be  no  reason  why  Consett  should  not  be  provided  with 
an  hospital  for  the  reception  and  treatment  of  cases  of  this  kind  The 
fact  that  50  per  cent,  of  the  total  number  of  deaths  occurred  amongst 
children  under  five,  points  to  the  existence  of  grave  sanitary  defects. 
Indeed,  Dr.  Renton  s  report  is  largely  occupied  in  dwelling  upon  the 
great  need  that  exists  for  improvement.  The  death-rate  from  all 
causes  was  equal  to  21.7  per  1,000,  and  the  zymotic  mortality  repre¬ 
sented  10.8  per  sent,  of  the  whole.  A  considerable  portion' of  Dr. 
Kenton  s  report  for  1883  is  occupied  with  an  appeal  to  his  authority  Ku¬ 
an  improvement  m  the  homes  of  the  working  classes,  which  are  in  a 
deplorable  condition.  He  admits  that  the  question  is  beset  with  diffi- 
cu  t,108’  ^anticipates  that  much  caii  be  done  by  gradual  and  patient 
work.  In  this,  as  in  other  respects,  there  are  signs  that  the  authority 
recognise  the  need  for  action,  and  it  is  to  hoped  that  Dr.  Renton  who 
appears  to  be  working  with  much  spirit,  will  be  able  to  record  an  im- 

n!  q  °fS  iU  his  The  general  death-rate  of 

1883  (14.3  per  1,000)  vas  much  below  the  average. 

MAin.sT°NE.— Mr.  Adams  has  evidently  bestowed  much  care  and 
thought  upon  Ins  last  two  reports,  which,  like  their  predecessors,  leave 
httle  to  be  desired  During  1882  the  death-rate  from  all  diseases  was 
i/ . 44  per  1,000,  and  fromzymotic  diseases  2.2  per  1,000.  Much  of  the 
prevalence  of  measles  seems  to  have  been  due  to  the  mischievous 
igency  of  schools,  and  to  the  peculiar  apathy  with  which  parents  regard 
ns  disease.  Scarlatina,  although  not  so  prevalent,  was  more  fatal 
ffian  measles.  In  alluding  to  the  mortality  from  this  cause,  Mr.  Adams 
.  the  earlier  cases  were  extremely  mild,  in  one  respect  un¬ 
fortunately  so,  for  without  doubt,  not  a  few,  owing  to  their  mild 

,  Jrac  er’  PeYer  ?ai?e  ^&kt  at  all,  and  thus,  because  unrecognised 
md  unrestrained,  became  foci  for  the  spread  of  disorder  in  a  way 
nat  more  serious  cases  would  never  have  been  allowed  to  do  ”  This 
,Jnentu°£  m,lldlieSS  1S’  as  many  health-officers  have  testified,  one  of 
onous  difficulty  in  outbreaks  of  scarlatina.  Diptheria  and  typhoid  fever 
aused  together  15  deaths,  and  in  almost  every  instance  the  disease  was 
ound  in  association  with  serious  sanitary  defects.  Mr.  Adams  has 
opted  au  excellent  plan  of  preventing,  so  far  as  possible  in  the 
isence  of  compulsory  notification,  the  attendance  of  infected  children 

°°  <•  ,The  outbreak  of  small-pox  at  Maidstone  gaol  and  the  in- 
aence  of  climatic  causes  in  the  production  of  disease  are  subjects  to 


which  we  have  already  referred  in  these  columns.  A  hospital  for 
infectious  diseases  was  opened  in  September,  1883,  and  since  that  date 
its  wards  have  never  been  empty.  The  accommodation  afforded  by  t£ 
building  has  been  readily  sought  by  persons  of  good  position  which 
augurs  well  for  its  future  In  the  early  part  of  the  year  an  epidemic  of 
scarlatina  occurred  of  such  a  nature  as  to  call  for  the  investigation 
the  hands  of  Mr.  Tower  of  the  Local  Government ^Board 
break  was  clearly  traced  to  the  consumption  of  a  certain  supply  of 
milk,  although  no  association  with  scarlatina  could  be  found  and  Mr 
Power  is  inclined  to  believe  that  the  milk  was  infected  by  the  cow 
ltsedf.  Evidence  confirmatory  of  this  hypothesis,  was  forthcoming 
at  an  inquiry  held  into  a  similar  outbreak  at  North  London  (see 
British  Medical  Journal,  May  31,  1884,  p.  1056).  The  general 
death-rate  of  1883  was  equivalent  to  18.53  per  1,000.  ° 


MEDICAL  NEWS. 


Apothecaries  Hall. — The  following  gentlemen  passed  their  Exa¬ 
mination  in  the  Science  and  Practice  of  Medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  September  18th,  1884. 

Armson,  Frank  Greasley,  Yoxall,  Burton-on-Trent. 

Barker,  William  James  Townsend,  106,  Redland  Road,  Clifton 
Chamberlain,  Charles  Basham  d’Eyncourt,  University  College  Hospital 
Jones,  Isaiah  Henry,  53,  Maida  Vale,  W.  °  hospital. 

Simpson,  George  Augustus  Garry,  50,  Maryland  Road,  Sutherland  Gardens,  W. 

MEDICAL  YACANCIES. 

The  following  vacancies  are  announced. 

BURY  ST.  EDMUNDS  FRIENDLY  SOCIETIES’  MEDICAL  AID  ASSOCIATION 
—Senior  Resident  Medical  Officer.  Salary,  2007.  per  annum  Armlications  to 
_  S.  B.  Hazell,  35,  Victoria  Street,  Bury  St.  Edmunds)  Applications  to 

ENNISTYMON  UNION.— Medical  Officer  for  Workhouse.  Salary  701  per 
annum.  Election  on  September  30tli.  *  W' 

FRInffl?LY  S°CIET_IES'  PROVIDENT  MEDICAL  INSTITUTE.  —  Medical 
Steeefi  Bath1^’ 150Z‘  P6r  annum'  Applications  to  the  Secretary,  4,  Bath 

HAMTnuf,r,°nmS  FRI.EXELy.  SOCIETIES’  MEDICAL  ASSOCIATION. -Junior 
Medicai  Officer.  Applications  to  T.  Tweddell,  West  Hartlepool. 

NAT™A ^,a?ENT^L  H0SPITAL,  149,  Great  Portland  Street,  W.  House-Sur¬ 
geon.  Salary  50 7.  per  annum.  Applications  by  September  29th. 

OMAGH  UNION.— Medical  Officer,  Sixmilecross  Dispensary.  Salary  1157  ner 
o“rl5th  eS'  Al'pliCatl0nS  t0  Jno-  Johnst°ffi  Honora^  Secretary,  ^o 

SWANSEA  HOSPITAL.— Resident  Medical  Officer.  Salary,  1001  per  annum 
Applications  by  October  28th.  per  annum- 

™™TY  0F,  ABERDEEN.— Six  Examiners  in  Medicine.  Each  examiner 
will  be  appointed  for  one  year,  and  will  receive  a  grant  of  30?.  each  year 
Applications  to  Robert  Walker,  Secretary.  ^  1  " 

MEDICAL  APPOINTMENTS. 

Bradshaw,  Thomas  R.,  M.D.Dub.,  M.R.C.S.,  appointed  Junior  House-Surgeon  to 
promoted^Fern  Rospl^a  ’  Liverpool,  vice  F.  Johnston,  M.B.,  C.M.Glas., 

BRAMpE<iiral  OffiJ'’  I1;?’ wS‘Bng;’  I;,-R-C-P-Loncl->  appointed  Second  Assistant 

Lun,t"  ,'“J- H- 

KSS 

Asylum  vice  R.  Atkinson,  F.R.C.S.Eng.,  L.S.A.Lond.,  resigned. 

FLEnfVi5wwam’  M-D-;M.Ch.,Q.  HI.,  appointed  Medical  Officer  to  the  Workhouse 
refsignedVyC°mbe  Unlon  Vlce  W-  G-  Hayden,  L.R.C.P.Lond.,  M.R.C.S.Eng., 

TEL  flLiFlTrder’CkTjA'M'P'1  CLM'  aPP0mted  Assistant  Medical  Officer  to  Wvn- 
resign^d USC  Hospital  for  the  Insaue>  Exeter,  vice  W.  A.  Moynan,  M.D., 

JoiiireTOK  Francis,  M.B.,  C.M.Glas.,  appointed  House  Physician  to  the  Northern 
Hospital,  Liverpool,  vice  E.  W.  Roughton,  M.B.Lond.,  M.R.C.S.,  resigned. 

Martin,  James  P.,  M.R.C.S.Eng.,  appointed  Junior  Assistant  Medical  Officer  to 
the  Wilts  County  Asylum,  Devizes. 

MC^“AMV^nder>  y,R->  M.C. Aberdeen,  appointed  Senior  Assistant  Medical 
resigned*  ^  Somerset  aud  Rath  Asylum,  vice  W.  C.  Beatty,  M.D.Durham, 

WlL  o?prw-S’i  ER(gp>  L-R-C.S.,  L.S.A.,  appointed  Admiralty  Surgeon  and 
Agent  at  Port  Isaac,  Cornwall. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting,  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  Gd., 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTH. 

t  ptonv— On  September  18th,  at  Rio  Lodge,  Brighton,  the  wife  of  Alfred  Upton, 
L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S.A.Lond.,  of  a  daughter. 


MARRIAGE. 

Bland — Jackson. — On  September  20th,  at  St.  Paul’s,  Grove  Park,  Chiswick,  by 
the  Rev.  Charles  Nevison  Whitfield,  A.  R.  Hamilton  Bland,  M.D.,  of  11,  Glou¬ 
cester  Terrace,  South  Kensington,  to  Mary  Jackson  of  Chiswick. , 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 

TDE8DAY  ... 

WEDNESDAY 


THURSDAY 


FRIDAY 


SATURDAY  . 


..St  Bartholomew’s,  1.30  p.M-Me^^liten  IYee  2  e^  St 
Mark's,  2  p.m.  -Royal  London  OpM^nusll  Royal 

Westminster  Ophthalmic,  1.30  p.m.— Royal  Orthopaedic,  I  p.m. 

—Hospital  for  Women,  2  p.m.  Westminster 

..St.  Bartholomew's,  1.30  -Guy's,  L80  ^>n-Westamst«, 

2  p.m. — Royal  London  Ophthalmic,  11  ^  Mark's^ am 

Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St.  Marks,  9  a.m. 

— Cancer  Hospital,  Brompton,  3  p.m.  .  MirfUlesex 

..St.  Bartholomew's,  1.30  P.M.-St  Marys,  1.30  p.m.- Middle ex, 

1  m  TTnivorsitv  Colleee,  2  p.m. — London,  2  p.m.  Koyal  Don 
LnO^XlX  lliTAGreat  Northern,  2  P.M.-Samar,tan 
Free  Hospital  for  Women  and  Children,  2.30 

minster  Ophthalmic,  1.30  p.m.-SL  Thomas  s,  1.30  r.M.-St 
Peter’s,  2  p.m.— National  Orthopaedic,  10  a.m.  , 

St  George’s,  1  p.M.-Central  London  Ophthalmic,  1  p.m.- 
* *Phann£?  Cross  2  pm — Royal  London  Ophthalmic,  11  a.m. 
a&L^of  tii J Throat,  2  £M.-Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.  London, 

2  p  m  -North-west  London,  2.30  p.m. -Chelsea  Hospital  for 

'King's1  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 
'•fM-Royal  London  Ophthalmic,  H  a.m. -Central  London 
Onhthalmic  2  p  m. — Royal  South  London  Ophthalmic,  2  p.m. 
Guy  s  1  30  p.m.— St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 

St^^rthohimew^^'l^O^P.M!— EUng’^  Coilege,  1  P.M.-Royal 
"London  Ophthalmic,  11  A.M.-Royal  Westminster  Ophthalmic, 
1.30  p.M.-St.  Thomas’s,  1.30  p.M.-Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


The  Medical  Sickness,  Annuity,  and  Life  Assurance  Society. 

The  application  of  Mr.  John  Gunn,  Thurso,  N.B.,  for  particulars  regarding  the 
Medical  Sickness,  Annuity,  and  Life  Assurance  Society  has  been  forwarded  to 
the  Secretary  of  the  Society,  Mr.  Radley,  26,  Wynne  Road,  Brixton,  who  will 
be  happy  to  supply  the  required  particulars  to  our  correspondent,  or  to  any 
member  of  the  profession  desiring  to  join  the  Society. 


M  R  C  S.— So  far  as  we  know,  there  is  no  book  published  on  the  connection  of  the 
general  pathology  of  these  diseases  ;  and  we  are  not  sure  that  it  is  desirable 
there  should  be. 


Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 

oSJ-iilS' sillily.  t,  1.30; 

M  Tn  Th  F  1  30*  Ear,  Tu.  F.,  12.30  J  Skin,  Tu.,  12.30,  Dental,  lu.  In.  .,  . 

Ikwdon.'— Med’iSi;  ''S& 90  and! ;  Obstetric  M. Th 

MiDDLEsS.'-^Mical  and'sm'gicah  dailyi3? ;  ^ajly 

1  30’  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4,  Dental,  daily, 

St.  Bartholomew's.  -Medical  and  Surgical,  dally,  L30;  Obstetnc,  ^TTlS.^2  , 
o.d.  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30,  Skin,  F.,  1.30,  Larynx,  vv., 
11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F., ,9.  ,  .  _  „  « 

St  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1,  o/p., 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  Throat,  M.,2;  Orthopaedic,  W., 

St  V^Y^-Med^l  ’and  Surgical,  daily,  1.45;  Obstetric,  Tu  F  9  30;  o.p.,M. 
Th9  30  Eye,  Tu.  F„  9.30;  Ear’,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;  8km,  Tu. 
F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental;  W.  S.,  9.30.  ofo,_.  ,,  ^  „  . 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat., ,2,  O^etric.M.  Th  ,  , 

„  _  w  p  ip  so-  Eve  M  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30,  Ear,  iu.,  I2.su, 
Skin  Th  12.30  •  Throat  ,Tu. f  12.30 ;  Children,  S„  12.30;  Dental,  Tu.  F  10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2 ;  Obstetric,  M.  Tu-  Th. 
F.iLSO;  Eye,  M.  Tu.  Th.  F„  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S„  9.15;  Throat, 

Wra-rMmsTEm— Medical  and  Surgical,  daily,  130;  Obstetric,  Tu.  F.,3;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.15. _ 


International  Health  Exhibition  Library. 

SIR  —Permit  me  to  express  mv  coincidence  with  your  excellent  suggestion  in  the 
Journal  of  August  30th,  with  regard  to  the  Library  of  the  Health  Exhibition. 
No  one  who  lias  had  the  opportunity  of  visiting  it  can  fail  to  recognise  the  im¬ 
portance  for  educational  and  reference  purposes  of  the  books  so  well  arranged 
and  catalogued  in  the  Albert  Hall.  It  would  be  no  small  public  loss  if  the 
works  thus  collected  from  every  part  of  the  globe  should  be  now  dispersed  ;  and 
I  would  venture  to  say  that  every  contributor  would  cheerfully  acquiesce  in 
your  recommendation,  were  it  only  possible  to  secure  a  suitable  permanent 
local  habitation  for  this  valuable  collection.— I  remain,  sir,  your  obedient 
servant,  One  of  the  Contributors  to  the  Library. 


Medical  Advertising  Extraordinary.— The  practice  to  which  “A  Layman” 
refers  namely,  the  writing  of  a  local  guide  to  a  watering-place  for  the  purpose 
of  advertising  its  medical  author  or  editor,  is  unfortunately  not  rare.  It  is  use- 
less  to  remonstrate  with  persons  so  devoid  of  taste  and  high  principle. 


FRIDAY.— West  London  Medico-Chirurgical  Society,  8  p.m.  Presidents  (Mr.  F. 
Laurance’s)  Address,  and  a  case  of  Foreign  Body  impacted  in  the  Foot.  Mr. 
Bernard  Pitts  :  Foreign  Body  in  the  Air-passages,  followed  by  Abscess  ol 
the  Lung :  Recovery.  Mr.  A.  Litton  Forbes :  Pharyngeal  Deafness  ;  its 
Pathology  and  Treatment,  with  Analysis  of  Cases.  Mr.  Gunton  Alderton, 
for  Mr.  M.  Thompson:  Case  of  Retention  relieved  by  Railroad-catheter: 
Fever  :  Death  in  Three  Days. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Poisonous  Dyes. 

In  the  paragraph  on  this  subject  in  the  Journal,  September  20th,  page  576,  in  re¬ 
ference  to  the  exhibit,  at  the  International  Health  Exhibition,  illustrating  the 
evil  effects  of  wearing  stockings  and  flannels  coloured  with  aniline  dyes,  the 
name  of  the  exhibitor  should  have  been  Mr.  James  Startin,  not  “  Mr.  Stacker.' 


Young  Physician.— 1.  No.  2.  The  catheter  may  be  passed  at  the  end  of  five 
hours.  It  is  unusual  to  make  extra  charges  until  after  the  tenth  day  of  the 
lying-in. 

Noises  in  the  Head. 

gIR  —The  patient  of  your  correspondent  “  Inquirens  ”  is,  in  my  opinion,  suffering 
from  “  chronic  aural  catarrh  of  the  middle  ear,  and  the  a  flection  is,  indeed,  a 
very  common  one.  But,  unfortunately,  the  task  in  prescribing  in  this  case  is  a 
difficult  one,  as  “  Inquirens”  does  not  give  any  of  the  objective  symptoms,  and 
only  one  subjective,  namely,  “  the  noises.”  Whether,  at  the  same  time  the 
noise  appeared,  there  was  not  a  sense  of  fullness  in  the  ear,  find  also  the  com¬ 
parison  of  “  the  sound  of  steam  issuing  from  a  small  pipe,  whether  it  does  not 
at  times  change  to  “a  ringing  or  buzzing  sensation.”  Irt  nearly  every  case, 
however  the  noise  in  the  head  is  due  to  increased  vascularity  from  acute  in¬ 
flammation  of  the  lining  of  the  tube  and  cavity  of  the  tympanum,  and  the  causes 
are  manifold.  Any  undue  exposure  to  the  influence  of  cold  may  produce  it  in 
the  acute  form;  getting  the  feet  wet,  or  the  surface  of  the  body  chilled  by 
standing  in  the  cold  ;  a  draught  of  air  blowing,  for  instance,  through  the  window 
of  a  railway-carriage  in  rapid  motion,  or  “  walking  out  on  a  foggy  day ;  and 
onoe  caused  “is  also  aggravated  by  damp  foggy  weather.  —I  am,  sir,  yours 
once  caused,  a  TqrJNCE)  [,Ul.C.S.E.,  Consulting  Surgeon  to 

J  ’  the  Throat  and  Ear  Infirmary,  Newcastle-on-Tyne. 

7,  Saville  Row. 

A  Question  of  Treatment. 

gIR)_ i  am  writing  to  ask  if  you  will  kindly  give  me  your  opinion  on  the  following 

1  The  outlines  are  briefly  these.  The  case  is  that  of  an  alveolar  abscess.  The 
tooth  has  been  thoroughly  removed  ;  free  discharge  of  pus  through  cavity  pro¬ 
duced  by  extracted  tooth.  Notwithstanding  this,  abscess  increases  in  size  and 
points  under  chin  ;  to  save  tissue  an  incision  is  made.  A  probe  passed,  bare 
Pone  felt  The  local  treatment,  up  to  this  stage,  had  been  poppy  fomentation  , 
hot  water  frequently  held  in  the  month  in  the  interval  between  the  fomenta¬ 
tions  •  face  well  covered  with  cotton-wool.  Treatment,  local,  after  external  in¬ 
cision.  Free  vent  for  pus,  fomentations  stopped,  external  opening  to  be  fre¬ 
quently  washed  with  spirit  and  water,  mouth  frequently  washed  with  spirit  and 
water  "  Under  this  treatment  the  redness  had  disappeared  in  about  a  couple  of 
days.  ’  There  was  still  free  discharge  of  pus,  but  every  appearance  that  the  parts 

The^question  I  wish  to  ask  is  :  Would  you  consider  it  proper  treatment,  under 
these  circumstances,  to  advise  poulticing  ?— I  am,  yours  truly,  Alpha,  f 


Extirpation  of  the  Cancerous  Uterus. 

A  correspondent  in  reference  to  a  paragraph  on  this  subject,  published  in  the 
JouuNAi  vol  ii;  1883,  p.  837,  would  feel  greatly  obliged  if  any  of  our  readers 
could  inform  him  as  to  the  number  ot  successful  cases  in -the  practice  of  the 
following  operators,  and  as  to  the  work  or  journal  wherein  the  cases  arc  pub¬ 
lished  °Schatz,  9  operations ;  Ilowitz,  2  ditto  ;  De  Vecchi,  1 ;  Novaro, 
Guarneri  1  •  Pawlik,  1  :  Muller,  1  ;  Tautfer,  1 ;  Holmer,  1  ;  Studsgaard,  1  ;  Leie- 
rink,  1  ;  Calderini,  1  ;  Paggi,  1  ;  and  Wile,  1. 


Sir 


Local  Sources  of  Septicaemia. 

We  read  of  many  unexpected  deaths  from  “blood-poisoning,’  the  resun^ 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 
1S1 a  Strand,  W.C  ,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  lblA 

iNorder  toa'void^elay^’it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  should  he  addressed  to  the  Editor  at  the  office  of  the 
Tatthkai  And  not)  to  liis  private  Iioiisg. 

Author^  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 

PcBucHmm  Department.-Wc  shall,  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

We  cannot  undbrtake  to  return  manuscripts  not  used. 


Jppm-cntly  not  serious)  i  nci s i ve ,  puncture, 1,  or  contused  wounds  in  which 
smiDurative  erysipelas  suddenly  sets  in,  concomitant  with  symptoms  analogon 
to  thfiast  stage  of  delirium  tremens,  muttering  delirium,  and  exhausted 

V1  In  these  cases  salines,  whether  febrifuge,  diuretic,  diaphoretic,  or  cathartic. 

“1  »<  silver  be  ™.b« 

gently  to  the  bottom  of  the  wound,  and  drawn  over  its  whole  surface  once  only,  an 
the  wound  dressed  with  adhesive  piaster,  put  on  so  as  to  give  gentle  Pressure,  an 
tins  latter  continued  daily,  and  stimulants,  ether  chlor.,  etc.,  with  op  ate  sed 
fives  administered  as  may  be  required,  the  bowels  being  regulated  with  astr 
cent  ’cathartics,  with  beef-tea  and  oatmeal-gruel  diet,  the  dressing  will  am- 
the  nroeress  of  the  erysipelas,  the  sedative  restore  the  nervous  equilibrium,  a 
the  stimulant  increase  the  vitality.  And  I  am  of  opinion,  with  such  treatment 
toatt^reportsof  death  from**  blood-poisoning the  result  of  such 
would  be  very  greatly  diminished. — Yours  obediently,  James  cha  . 

Pulhouse,  Eccles,  Manchester. 
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Shop  Assistants’  Hours  of  Labour. 

3<r,— lu  common  with  other  assiduous  readers  of  your  valuable  paper,  I  have  been 
deeply  struck  with  the  forcible  remarks  enunciated  in  the  able  leader  of  your 
number  of  September  6th,  under  the  above  heading.  While  fully  concurring 
with  the  same,  may  I  embrace  this  opportunity  inviting  special  attention  to  the 
suffering  position  of  a  very  numerous  and  struggling  class  of  hard-working  bees 
in  the  social  hive,  whose  grievances  and  enthralled  position  entitle  them  to  a 
vast  share  in  the  same  sympathy  t he  article  in  question  so  ably  invokes,  perhaps 
the  more  so,  as  these  sufferers  all  belong  to  the  weaker  sex  of  humanity,  in  most 
cases  of  extreme  youth,  and  frequently  orphans,  concomitant  circumstances 
which  can  but  enhance  public  sympathy  for  their  condition. 

When  Daniel  O’Connell  enunciated  his  famous  panacea  for  all  political  griev¬ 
ances,  “Agitate,  agitate,  agitate,”  lie  unconsciously  suggested  the  best  of 
methods  for  redressing  many  a  social  wrong,  whether  of  a  semi-private  or  of  a 
class  character  ;  and  we  have  all  of  us  witnessed  more  than  one  such  abuse 
happily  extinguished  by  persistent  agitation  of  a  legitimate  and  orderly  nature’ 
simply  by  keeping  it  unremittingly  before  the  “  mind’s  eye  ”  of  rulers  and  ruled 
alike.  In  the  present  day,  when  hygiene  enters  so  widely  into  social  considera¬ 
tions,  the  great  repealer’s  tactics  find  a  fine  scope  for  their  action  in  many  a 
field  :  but  there  is  a  strange  inconsistency  in  the  fact  that,  while  human  dictates 
based  on  strictly  hygienic  principles,  have  forced  salutary  reforms  on  the  mill- 
owner,  pit-owner,  factory-proprietor,  and  other  great  employers  of  labour  so 
much  still  remains  left  undone  ;  and,  in  these  unremedied  cases,  the  lamentable 
troth  exists  that  the  fact  of  the  sufferers  being  females,  with  neither  time  on- 
portunity,  nor  aptitude,  to  ventilate  their  grievances  with  due  force  increases 
the  impunity  of  their  oppressors.  It  is  to  a  wide  class  of  female  sufferers  I  seek 
to  invite  public  sympathy.  A  number  of  smiths,  carpenters,  stokers,  etc. can 
assemble  after  working  hours,  discuss  real  (or  fancied)  wrongs,  organise  them¬ 
selves,  enlist  the  sympathy  and  support  of  public  men  ;  but  take  the  case  of  the 
hapless  female  serfs  (wliat  else  can  we  term  them  ?)  of  a  fashionable  West-end 
milliner  or  dressmaker.  Can  young  girls,  many  of  whom  perhaps  possess  some 
degree  of  refinement,  obtained  in  better  days,  follow  these  tactics  ?  Can  they 
find  even  the  time  when  employed  from  a  period  varying  from  twelve  to  twenty 
hours  in  the  twenty-four,  make  known,  in  a  collective  manner,  to  the  public 
how  a  dozen  young  girls  often  work  as  above  in  a  stuffy  little  room,  alio  win" 
each  inmate  nearly  half  the  cubm  feet  of  air  hygiene  demands,  with  bad  meals 
dUr-'n,g  "irrupted  work,  with  less ’consideration  to 
then  health  than  any  convict  at  Dartmoor  receives,  with  the  prospect,  after  the 

run  of  the  season,  during  which  they  are  subjected  to  a  physical  strain  under 
which  a  whalers  crew  would  mutiny,  of  being  turned  adrift  “ till  business 
ooks  up  again.  It  may  be  urged,  “  Oh,  but  there  are  Acts  of  Parliament 
limiting  hours  of  labour.’  Granted  ;  but  are  they  always  enforced  ?  The  work- 
girl  whose  information  led  to  “  madame’s”  being  heavily  fined  in  a  police-court 
would  be  driven  to  seek  her  lu tore  living  in  the  streets  ;  and  may  we  not  enter¬ 
tain  a  lurking  apprehension  that  the  officials  who  would  not  hesitate  (and  very 
justly  so)  to  enter  the  East-end  employer’s  workshop  for  this  beneficent  D  r 
pose  would  shrink  from  intruding  on  the  fashionable  West-end  tenement  of 
madame  (N.B.  \  °ur  fashionable  modiste  or  dressmaker  is  always  madame 
fafafltiss  Snooks)?06^  madawm  >'  albeit  her  real  name  be  Mrs.  Martha  Jones,’ 

As  far  back  as  1843,  a  subscription  was  started  to  assist  these  unfortunate 
work-gn-ls,  broken  down  under  the  dreadful  strain  and  starvation-wages  of  thei? 
(jailing,  to  preserve  also  many  from  being  thereby  driven  in  despair  to  a  still 
sadder  career ;  and  to  their  everlasting  honour  be  it  spoken  several  noble 
peeresses  actually  subscribed  £1  per  annum  to  the  fund.  It  is  astounding  how 
considerate  ladies  aiways  are  to  the  sufferings  of  female  social  inferior^  Yet 

dDi  TRratl°-  muniflc®nce  proved  inadequate  to  prevent  the  movement 

djing  a  way.  The  grievances  m  question  flourish  to  this  day,  as  green  as  ever 
Every  2s.  produced  by  the  work -girl  brings  in  perhaps  <«  ,,  ?r’ 

certainly  (we  must  be  just)  could  not  have  so  handsome  a  pair  of  carriage-horses 

^  ned  30°s1Ta  wCprelatUIreSh  m  Work-room  laboured  only  light  hours  daily?o? 
earned  30s.  a  week.  I  ha\e  now  among  my  patients  a  young  ladv  a  nerfectlv 
efficient  milliner  earning  15s.  a  week  for  twelve  hours  daily  toil,  tot  voted  urn 
ffnSfi0D»a«lerflffd  dls,affcctcd  b>’ her  task-mistress  for  declining  to  work  from  5am 

ce.it  su^\^f  toTda7extrng  °f  ***  8ix  dayS  of  thu  week>  for  the 

(( Now,  wffiere  is  the  bricklayer  or  carpenter  who  would  not  laugh  in 
madame  s  face  at  such  a  proposal  ?  especially  if  he  were  expected,  like  mv 

p  tient,  to  take  Ins  meals  within  all  these  continuous  hours,  in  a  small  stifling 
room,  where  gas  is  freely  burned,  and  ventilation  supremely ^disregarded^ if 
com,, any  with  eleven  other  sufferers.  The  subject,  I  know  s  no  noDlltv  •  bit 

■  -**-».  asw 

?do?ot  seek ^eina7he^re8sUPnCt  Ptibfle  °f  or  improved  moTficattoi 

iJr.ii  01  seek’  ln  the  present  instance,  to  discuss  :  but  as  thev  do  stand  lot 

tmctivTto  paXPtos^n  y  +al1  well-wishers  of  justice  and  humanity!  indis- 
in  all  branches  of  labour  nn!?  6’  ag'tate,  agitate,”  for  their  rigid  enforcement 
all  events  of  hDr  D'l  „  lhe  prospect  of  “madame”  in  the  police-dock,  at 
f  heT>  01  kla>  representatives  (for  the  higli-life  “  sweating  tailoress  ” 

designated  “  madame  m  gilt  letters,  surmounted  by  the  royal  arms  is  often  a 
man(0,  which  aggravates  the  female  slavery  in  question'  heaVdlv  fined  ev 
.sised,  and  compelled  to  eflect  the  required  reforms,  will  work  wonders  ’ 

.  House-Surgeons  and  Leave  of  Absence. 

senceD/beg^osay HiaVRuie^tof the respecting  house-surgeons’  leave  of  ab- 

at  his  own  expense  a  subst thrce  daya  lnauccession-  he  shaI1  Provide, 

«,?  k„P,  j, 

House-Suroeon. 


Feeding  of  Infants. 

Sir,— With  reference  to  the  letter  of  W.  J.  Beatty  in  the  British  Mrn.r., 

c  s,  to  any  length  of  tune,  say  six  months,  is  of  more  uniform  quality  than 
that  procured  from  one  Apart  from  the  health  of  any  particular  cow  which  is 
liable  to  vary  like  any  other  animal  in  the  course  of  six  or  nine  months  an v  of 
us  who  have  been  brought  up  in  the  country,  know  that  lows  are  very  fre- 
quently put  to  the  bull  a  month  or  two  after  calving,  and  are  milked  almost  un 
to  the  time  of  giving  birth  to  a  second  calf.  It  is  to  be  presumed  t^f  the  milk 
fiCOvW’  dunlJg  gestation,  undergoes  a  change  similar  to  that  which  takes  place 
human  female  during  that  period  ;  and  I  never  yet  heard  it  advised  that  a 
mother  was  to  continue  nursing  her  child  during  a  second  pregnancy.  And 
again,  we  all  know  that  the  milk,  of  one  cow  may  differ  very  much  from  that  of 

MftbiSf75  fthereforei,if  the  milk  of  a  number  o^  “ws  beTaken  to¬ 
gether,  the  richness  in  one  will  compensate  to  the  poverty  in  another  and  so 
more  nearly  approach  an  uniform  standard.  y  anotner,  ana  so 

With  regard  to  the  quality  and  quantity  of  the  milk  given  to  infants  we  know 
that  both  mothers  and  nurses  are  in  the  habit  of  over-feeding  children  esue- 
?Ja+wth0Se  f+d  on  tke  bottle  ;  so  that,  if  we  do  not  limit  the  quantity  the’ result 
is  that  every  time  the  poor  child  cries  the  bottle  is  stuffed  into  its  moutto  of 
course  it  sucks,  the  poor  little  stomach  becomes  overloaded  with  this  weak 
compound  (one  part  milk  and  three  parts  water).  Is  it  any  wonder  that  the 

sZSraefterwaardsC?  °f  ““  *nd  a  qUantity  of  greea  acid  water  is  rejected 

,always  been  in  the  habit,  and  I  never  yet  had  a  case  that  gave  me 
oWiwm6  when  my  advice  was  adhered  to,  of  recommending  that  an  infant’s  food 
hiil-i  ldfC°nS1St  °f  +qlial  P.arts  milk  and  water  for  the  first  three  months  after 
ei1iDtl,’.n'D0r+iln+ t0  B?  glven  ln  the  course  of  two  hours,  any  portion  unused  at 
the  end  of  that  time  thrown  away,  and  a  fresh  supply  made  ;  but  in  no  case  is 
more  than  the  measured  quantity  to  be  given.  After  three  months  the  strength 
tTy^pFadUally  *n?reased  till  it  is  three  parts  of  milk  at  six  months  and  "as 
the  child  grows  and  becomes  able  to  assimilate  more  food,  the  quantity  mav  be 
increased  to  three  or  four  ounces  in  the  two  hours ;  but  in  no  caltos  theToDble 
quantity,  or  any  portion  of  it,  to  be  given  during  the  time  ;  if  the  child  cry  he 
■wants  nursing  not  feeding.  I  know  of  a  number  of  children  brought  up  ii/this 

spYonMofmedfctoe*  tWelVe  m°nthS  °f  theh' lives’  llave  scarcely  required  a  tea- 

_J£k?re  is,  a  great  difference  of  opinion  amongst  medical  men  upon  this 
auHect>  a  subject  of  growing  importance,  particularly  in  rnanu- 
factunng  districts,  from  the  very  large  and  increasing  proportion  of  mothers 
who  bring  up  their  children  by  bottle-feeding.  I  think  it  is  a  subieet  palling 

f°I  conto^lltoVot^p  British  Medical  Association  and  the  profession  at  large." 

fess  I  do  not  like  to  look  back  to  three  or  four  years,  and  think  of  the 
number  of  infants,  even  in  my  own  practice,  whose  deaths  I  believe  to  have 
B®®11  Pnma”ly ,  caused  by  improper  food,  or  feeding ;  and  yet  a  medical  man 
tlfy  t!iei?  a  r  Ch’  from  tlie  belief  that  it  was  through  the  ignorance 
wi^fi  lira  !\eglect>  °?  *he  Parents,  and  also  the  doubt  he  has  in  his  mind  as  to 

rect  one  hvllv°tothTnii1v1’egard  t0  th®  feedinS  of  infants,  is,  or  is  not,  the  cor- 

Charles  M.  Braev,  L.R.C.8.I.,  etc. 

Post  Partum  Haemorrhage. 

SlR’-TIr!  your  issne  of  August  30th,  I  see  a  case  of  post  partum  luemorrha-e  re- 

^rrtthnfbtypSUr,g-mU  ,R‘  W’  Bai?es’  A’M’ D’  He  says'  that,  iiSdia”aftfr  the 
bath  of  the  child,  he  gave  a  full  dose  of  ergot,  and  that  after  the  placenta  had 
been  expressed,  there  followed  the  most  alarming  hsemorrhage.  He  inserted 
!";s, kand  mto  the  cavity  of  the  uterus,  and  kept  kneading  externally  ;  no  result 
j.  ke  cieared  out  the  clots,  and  packed  the  uterus  with  ice.  Still  failing 

l  wii^dUCe  ^ubraoia011,  be  injected  with  hot  water  ;  brandy  and  ergot  were  <dven 
BilD  Jp  ,moutb>  and  two  of  McKesson’s  pills,  three  grains  each  of  ergotine  "were 
np,Pigwnf  i'beu ‘Ejected  two  ounces  of  what  he  supposed  was  liquor  ferri 
Fiquor  itself. miXed  Wlth  a”  6qUal  quantity  of  water>  and>  bnally,  with  the  strong 

fpjDB .be  ®ays  (meaning,  I  suppose,  the  time  he  was  injecting  the  liquor 
Polloto  0,  UterUS  was  taken  in  charge,  externally,  by  SurgeomMato 

,  .Wkat,r  would  like  explained  is  this.  If  Mr.  Barnes  followed  Dr.  Playfair  in 
his  method  of  getting  aw’ay  the  placenta,  why  did  he  violate  in  every  other  par¬ 
ticular  the  advice  of  that  great  writer  on  midwifery  on  even  more  importont 

°f  gettiDg  rW  the  Placenta  ?  For  ‘“stance,  if  he  had 
any  reason  to  fear  the  occurrence  of  post  partum  hemorrhage  or  even  if 

gavtohe^rgoT  wheifpi  did  he  w,ait  tiU  after  the  birth  of  the"child  before  he 
IdDLcedthlDZ^^^p  says,  “When  the  presentation  is  so  far 

advanced  that  we  estimate  that  labour  will  be  concluded  in  from  ten  to  twenty 
minutes,  ergot  should  be  given  then,  after  having  given  a  full  dose  tlm  pla- 

tohanrtolS  ^  c?mmmcea-  He  «oes  to  tell  of  inserthfg 

whel  !  fl’clntiDl? ■  r  DB6  Cl0tH’  Packlne  with  ice,  injection  of  hot  water  ;  and 

tto  m,aDHtlt  w!DB^fonTel(.hesay?iersotand  brandy,  he  does  not  mention 
q  y’ wer?  glv?n  by  the  mouth,  and  two  three-grain  McKesson’s  pills 

weSfnl 7/  \S0  gI VC1V  PleRty  of  erS°t  certainly  ;  but  why,  when  moments 

becnmD  importance,  did  lie  think  of  waiting  until  the  pills  would 

n l i ,DSJ°  ^ed  a4ad  absci’i’Cii,  necessarily  a  matter  of  some  time,  when,  by 
effects  oftoeDlru  ®c?tlon’  lie  iad  tle  means  of  producing  almost  immediately  the 

with  regard  to  the  injection  of  the  iron,  he  says  he  used  what  he  thought 
Lu  llqU°,r  f?,rrl  Percblondi,  first  diluted  with  an  equal  quantity  of  water, 

];ad  alterwards  the  strong  liquor  itself.  Now,  Playfair  says  dilute  the  strong 
liquor  ot  the  London  Pharmacopoeia  with  six  times  its  bulk  of  water  ;  but  it  ap- 
1  Rrs  it  was  only  tlie  tincture  he  was  uMng  all  the  time,  and  if  it  had  the  desired 
ect  with  its  strength  of  one  part  of  liquor  to  three  of  spirit,  it  was  surely  un- 
necessary  to  start  off  with  a  solution  of  one  part  of  liquor  to  one  of  water. 

ln,i  o  ‘‘‘ what  way  did  Surgeon-Major  Pollock  take  charge  of  the  uterus  ex¬ 
ternally  t  When  the  injection  of  the  iron  was  resorted  to,  contraction,  as  an  hae¬ 
mostatic,  had  evidently  been  abandoned,  and  the  production  of  thrombosis  in  the 
vessels  was  the  object  desired.  Now,  any  interference  with  the  uterus  exter¬ 
nally  was  likely  to  detach  the  clots,  and  so  defeat  the  end  aimed  at. — I  am,  sir, 
your  obedient  servant,  w.  J.  Cowden,  M.D. 

Dromore. 
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Disinfection  of  Alvine  Discharges.  .... 

S,r  —At  the  present  moment,  when  so  much  is  said  and  written  with  reference  to 
cholera  and  noticing  in  the  Journal  remarks  and  essays  dealing  with  this  sub¬ 
let  it  might  not  be  inopportune  to  acquaint  you,  sir,  and  your  many  readers, 
of  the  fact  that,  according  to  the  statement  of  one  of  the  most  eminent  German 
physicians  just  to  hand,  “Hartmann’s  Patent  Wood-Wool  is  an  excellent 
material  for  rapidly  absorbing  and  disinfecting  fluids  discharged  from  the  mtes- 
Gn«  If  employed  for  this  purpose,  the  “wood-wool"  is  impregnated  with 
carbolic  acid,  as  the  latter  appears  to  be  particularly  efficient  against  the  choleia- 
Uacillus.  One  of  the  principal  advantages  in  the  employment  oi  Hartmann  s 
Patent  Wood-Wool”  with  cholera  patients  lies  in  the  fact  that  it  can  be  simply 
scattered  into  the  bed  without  in  the  least  inconveniencing  or  disturbing  the 
patient  and  with  the  same  ease  may  it  be  removed.— We  have  the  honour  to  re- 
nuin  sir  vour  obedient  servants,  Essinoer  and  Neuberger. 

Acetic  Acid  in  Cholera. 

Kii>  _ At  pace '574,  paragraph  10,  of  “Dr.  Salmon’s  New  Lond.  Dispensatory, 
1082”  the  following  passage  occurs.  “  Acetum  Regis  Polonice,  the  king  of 
Poland's  vinegar.  Take  of  the  best  vinegar,  lb.  xii  ;  clarified  juyee  of  Celandine, 
lb  ix  •  nutmegs,  leaves  and  roots  of  avens,  roots  of  elecampane,  a  3J  ;  roots  of 
anceliia  mloa^y,  juniper  berries,  a  jij  ;  sage, *  *j  ;  digest  two  days  in  bm  It 
f  powerful  thing  both  in  preservation  from  and  cure  of  the  plague  and  other 
malign  fevers.  It  clears  the  eyesight  also  to  a  wonder.  No  man  that  drunk 
this  ^medicine  in  the  great  plague  of  1592  was  infected  with  it  or  any  other 

‘^I^aveopvaguT recollection  that  pyroligneous  acid  was  used  both  outwardly 
i  internally  during  the  cholera  at  Marseilles  in  1S36.  This  would  be  quite  a 
W  tional  treatment,  as  aromatic  vinegar,  then  called  “vmaigre  des  quatre 

voleurs  ”  vinegar  of  the  four  thieves,  is  said  to  have  been  compounded  by  four 

miscreants  who  are  supposed  to  have  imbibed  it  to  preserve  themselves  from  the 
plague  at  Marseilles  while  they  pillaged  its  victims. -Yours  truly 
124,  Fulham  Road.  Carbolic  Acid  in  Cholera. 

_ Tbe  treatment  of  English  cholera  by  carbolic  acid  is  not  new  by  any  means. 

S  r?,  this  wav  I  have  used  it  during  the  past  ten  years  ;  though  where  I  first  saw  it 
woommended  I  cannot  say.  It  is  easy  to  believe  the  addition  of  chloral  would 
taSe  tto  efficacy  ;  but  the  use  of  belladonna  in  this  complaint  is  difficult  to 
mde?stond  During  the  present  season  I  have  found  one  minim  doses  of  car¬ 
bolic  aetd  control  both  vomiting  and  diarrhcea.-I  am,  yours,  etc 

Lewisham  House,  Dartmouth  Park  Hill,  N.  E-  G.  W  ake. 

Boroolyceride  in  Surgery.  . 

8l.  Ttoroclvceride  is  made  by  saturating  hot  glycerine  with  boracic  acid. 

8  B  ”  will  find  its  uses,  mode  of  preparation,  and  percentage  with  water 
whenused  as  a  lotion,  fully  set  forth  by  Mr.  Richard  Barwell,  in  the  Journal, 

V0LU’BarwelPl'  operates  in  the  open,  without  spray,  previously  cleansing  the 
ba^ds  instruments,  and  patient’s  skin  with  carbolic  acid  “The  operation  com- 
Sed  the  wound  is  thoroughly  mopped  and  sponged  with  a  five  per  cent,  solu- 
?n^nf  boroelvceride  in  water  (that  is,  one  ounce  to  the  pint) ;  or,  in  case  of  a 
cbnoed  wound  I  fill  it  with  the  solution.”  All  is  then  covered  with  eight  or 
tafteWM  of  liat  soaked  in  the  same  solution,  and  covered  with  mackintosh. 

Mv  ^rsonal  experience  of  its  use  in  surgery  has  been  highly  favourable.  In 
om  else  of  very  severe  cystitis,  it  acted  like  magic  when  injected  into  the 
wa,ld?r  of  a  woman  who  was  suffering  from  that  disease,  after  a  bad  labour,  fol- 
?l  dd  bv  retention  of  urine.  The  patient  in  question  was  m  great  agony. 
b7 fomented  by  a  constant  desire  to  micturate,  she  was  unable  to  pass 
lth,^f,e  whatever  and,  on  my  passing  the  catheter  as  usual,  I  found  the  urine 
?X  ukeffirdS’;  so  thick,  indeed,  was  it,  that  I  had  to  fit  a  syringe  to  the 
to  llthptr’r  to  suck  some  of  it  out  of  the  bladder.  Alter  one  injection  of  boro- 
giim"^de  in  warm  water,  the  patient  was  very  much  relieved,  and,  with  .our  or 
glyceride  in  wa  “l;’d  \vhen  ;  proceeded  to  draw  off  the  urine  some  four 
nve  of  them,  she  was  curemon  ^  ^  made>  it  flowed  freely  through  the 

catheter, ^and  was  completely  altered  in  character.  It  is  evidently  an  antiseptic 

preparation  of  g[[_atA' ^Latimer^M.  KC.S. ,  etc.,  Surgeon  to  Swansea  Hospital. 

Treatment  of  Stammering. 

Anvone  may  be  cured  of  stammering  by  simply  making  an  audible  note  m 
eiteratfon  before  each  word.  Stammerers  can  sing  as  easily  as  other  persons, 
r^ekv  Broster  of  Chester,  who  made  a  large  fortune  by  curing  stammering, 

J  made  his  pupils  say  h  c  r  before  each  word  beginning  with  a  consonant, 
simply  maae  ms  pm  j  Ralph  Richardson. 

—Iam,  etc., 

10.  Roland  Gardens,  S.w.  ,  , 

t  would  advise  your  correspondent  “  J.  F.  W.’  to  place  his  son  under  the 
s  ^  Of  Mr  N  H.  Mason,  18,  Stavordale  Road,  Highbury,  N„  with  whose  method 
the  treatment  of  stammering  I  am  familiar,  and  believe  it  to  be  the  one  most 
vi  in  cure  The  earlier  some  treatment  is  adopted,  the  better.— Yours 

likely  to  cure,  me  ea  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A.Lond. 

truly, 

Beowulf,  the  Marsh-Demon. 

Downs,  of  Chelmsford,  writes  to  the  Timas:  The  interesting 
the  Times  of  August  26th  recalls  the  thought,  suggested  by  a 
of  Beowulf  some  years  ago,  that,  under  the  myth  of  Grendel,  the 
tm  demon  we  have  a  personification  of  the  ague-giving  marsh-miasm  ;  Grendel 
tbp^iinth  century  becomes  the  bacillus  malarial  of  the  nineteenth.  Each 
')f  tb  umbs  of  the  heroes the  home  of  each  is  in  the  stagnant  fen  ;  in 
ri^one  by  diving  to  its  utmost  recesses,  can  Beowulf  kill  the  monster, 
^d  the  hag  who  gave  him  birth  ;  only  in  the  feu  itself,  by  deepest  drainage, 
can  we  in  our  day  effectually  root  out  malaria,  and  the  cause  of  malaria.  To 
m-endel  the  light  of  the  sun  would  be  fatal ;  the  night-mist  hides  him  : 

Came  from  the  moor  under  a 

Mist-screen  Grendel  ganging.”  ■ 

,,  ,  _  shows  this  to  be  as  true  of  the  bacillus  as  of  Grendel,  but 

is  the  batlios  of  poetic  truth.  The  spear  of  the  hero  has  given  place  to 
science  is -the  0f  the  savant ;  Beowulf  the  marsh-drainer  has  received  las 

statue,  Koch  a  professorship,  Pasteur  pro- 
J^blv  a  street  Years  later,  Beowulf,  in  single-handed  contest  with  a  new  foe, 
.  ,  a,i2„„r,  receives  his  death-wound  ;  absit  omen. 

a  fiery  dragon,  _  ..  j  I  think,  a-tune  with  modem  views  of  mytho- 

new  one,  1  trust  I  may  be  pardoned  for 

unwittingly  offering  it  as  such. 
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(Concluded  from  page  605.)  - 

The  next  point  raised  by  this  research  is  the  relation  of  micrococci 
to  suppuration.  Are  they  always  the  cause  of  suppuration,  or  can 
suppuration  occur  without  them  ?  I  have  previously  quoted  Dr. 
Ogston’s  statement  on  this  subject,  and  I  may  here  refer  to  it  again. 
He  says  :  “Acute  inflammation,  so  acute  that  suppuration  is  present  or 
imminent,  is  always  due  to  micrococci,  save  in  the  exceptional  cases 
where  a  burn  or  blister,  or  some  similar  cause,  has  been  at  work.”  He 
denies  that  mere  tension,  as  by  a  tight  stitch  or  by  retention  of  fluid, 
can  give  rise  to  inflammation,  though  he  is  prepared  to  admit  that  it 
is  an  important  factor  in  the  increase  in  size  of  acute  abscesses;  and  he 
also  denies  the  existence  of  what  Sir  Joseph  Lister  has  termed  anti¬ 
septic  suppuration. 

I  have  performed  a  number  of  experiments  for  another  purpose,  but 
which,  as  bearing  on  the  question  of  the  origin  of  suppuration  without 
micro-organisms,  I  may  introduce  here. 

March  14th,  1881.  Thirty  minims  of  a  solution  of  chloride  of  lan¬ 
thanum  (one  grain  in  five  cubic  centimetres  of  water)  were  injected 
into  the  muscalar  tissue  of  the  neck  of  a  rabbit.  The  animal  was 
killed  on  March  16th,  and  there  was  found  extensive  gangrene  of  the 
muscle  and  intermuscular  cellular  tissue.  The  skin  was  quite  intact, 
and  there  was  no  trace  of  the  needle-track.  Fluid  was  squeezed  out 
from  Che  gangrenous  parts,  dried  on  cover-glasses,  stained,  and  examined, 
but  no  micro-organisms  were  found.  Sections  of  the  gangrenous  parts 
were  also  prepared  and  examined,  but  no  micro-organisms  were 
present. 

A  similar  experiment  was  done  at  the  same  date  on  another  rabbit, 
but  the  skin  was  involved  in  the  gangrene,  and  the  whole  became  a 
a  putrid  mass  full  of  organisms. 

As  the  lanthanum  only  caused  sloughing,  apparently  without  in¬ 
flammation,  I  did  not  use  it  again;  but,  at  the  suggestion  of  Mr.  A.  H. 
Young,  of  Manchester,  to  whom  also  the  use  of  the  lanthanum  was 
due,  I  made  some  experiments  with  croton-oil. 

,  Experiment  1,  March  24th,  1881. — Pure  croton-oil  was  introduced 
into  a  tube.  This  was  then  sealed  at  both  ends,  placed  in  a  sand- 
bath,  which  was  raised  to  a  high  temperature  (about  270°  Falir. ),  and 
maintained  at  that  temperature  for  about  two  hours.  When  it  had 
cooled,  one  end  of  the  tube  was  carefully  opened  in  a  spray  of  carbolic 
acid,  and,  a  pure  syringe  being  rapidly  introduced,  some  of  the  oil  was 
sucked  up,  and  at  once,  in  the  same  spray,  half  a  minim  was  injected 
into  the  dorsal  muscles  of  a  mouse.  The  skin  of  the  mouse  was  verv 
carefully  purified  beforehand,  and  care  was  taken  not  to  allow  any  of 
the  oil  to  escape  along  the  needle-track  either  in  introducing  or  in 
withdrawing  the  needle.  The  puncture  was  dried  with  a  carbolised 
rag,  and  then  touched  with  collodion. 

A  flask  of  meat-infusion  was  inoculated  from  the  oil  at  the  same 

time. 

On  March  25th  (twenty-six  hours  later)  the  animal  was  found 
'ying,  and  was  at  once  killed.  Great  care  was  taken,  in  removing 
the  skin  from  the  back,  to  avoid  contamination  of  the  deeper  parts. 
The  muscles  at  the  seat  of  injection  were  found  to  be  infiltrated  with 
pus,  but  no  trace  of  the  needle-track  through  the  skin  could  be  seen. 
On  examining  this  pus  after  straining,  it  was  found  to  contain  large 
fUIll,.ers  organisms,  chiefly  micrococci,  but  a  few  bacteria  and 
bacilli  could  be  seen.  The  meat-infusion  remained  permanently 
pure.  J 

As  croton-oil  alone  was  very  poisonous  to  the  animals,  I  diluted  it 
with  olive-oil  in  all  my  future  experiments. 

Experiment  2,  April  12th,  1881. — A  mixture  of  equal  parts  of 
croton-oil  and  olive-oil  was  purified,  and  three  minims  were  injected 
nto  the  dorsal  muscles  of  a  large  rabbit,  with  the  same  precautions  as 
m  JLxpciiment  1.  A  flask  of  meat-infusion  was  inoculated  with  this 
mixture  at  the  same  time,  but  nothing  developed  in  it. 


On  April  18th,  the  animal  was  observed  to  be  ill,  and  it  was  there¬ 
fore  killed.  A  considerable  quantity  of  pus  was  found  at  the  seat  of 
injection.  On  examination  of  this  pus,  I  found  numerous  pus-cells  ; 
but  I  have  not  been  able  to  satisfy  myself  that  there  were  any  micro¬ 
cocci.  A  very  few  bacilli  were  present. 

Experiment'  3,  April  20th,  1881.— Two  minims  of  the  croton-oil 
mixture  used  in  Experiment  2  were  injected  into  the  dorsal  muscles  of 
a  large  rabbit,  with  the  usual  precautions. 

On  April  25th,  though  the  animal  was  perfectly  well,  I  killed  it. 
On  examining  the  seat  of  injection,  I  found  one  or  two  very  small 
cheesy  spots  (small  abscesses).  These  consisted  of  pus-cells  and  granu¬ 
lar  matter;  but  I  have  not  been  able  to  detect  organisms  of  any  kind. 

In  each  of  the  experiments,  the  pus  was  stained  with  methyl-violet, 
according  to  Koch’s  plan,  and  examined  with  Zeis’s  Tl3th  oil  or  2'sth 
water  immersion-objective. 

There  is  a  great  objection,  however,  to  the  foregoing  experiments, 
more  especially  to  those  in  which  micro-organisms  were  found  in  the 
pus.  It  may  rightly  be  said  that  the  micro-organisms  crept  in  along 
the  needle-track,  and,  on  reaching  the  abscess,  developed  in  the  pus. 
For  this  reason,  I  adopted  a  different  method  in  the  following  experi¬ 
ments.  The  idea  was  to  prevent  the  croton-oil  from  acting  on  the 
tissues,  till  .  the  wound  by  which  it  was  introduced  had  completely 
healed.  This  was  done  by  sealing  two  minims  of  the  purified  mixture, 
(equal  parts  of  croton-oil  and  olive-oil,)  in  a  thin  glass-tube, 
cleansing  the  exterior  of  the  tube  thoroughly,  introducing 
the  tube  among  the  muscular  tissue  by  incisions  through  the 
skin,  made  with  antiseptic  precautions,  stitching  the  muscles  and 
the  skin  over  the  tube,  and  allowing  the  wound  to  heal  thoroughly. 
When  healing  was  complete,  very  slight  pressure  sufficed  to  break  the 
tube,  and  spread  the  croton-oil  through  the  tissues.  This  experiment, 
though  apparently  very  simple,  is  in  reality  very  difficult.  Thus,  it 
is  a  difficult  matter  to  seal  a  small  tube  after  oil  has  been  introduced  into 
it  ;  and  sometimes  an  abscess  formed  around  the  tube,  probably  from  a 
minute  quantity  of  adherent  oil,  and  thus  the  experiment  was  spoilt. 

I  will  only  mention  here  the  experiments  in  which  the  introduction 
of  the  tube  into  the  muscular  tissue  was  successfully  accomplished. 

February  11th,  1882.  Incisions  were  made  antiseptically  into  the 
lumbar  muscles  on  each  side  in  a  large  rabbit.  A  croton-oil  tube  was 
introduced  on  each  side  ;  the  muscles  and  skin  were  stitched  over  them 
with  catgut.  The  dressing  to  the  skin  consisted  of  iodoform  and  sali¬ 
cylic  acid,  salicylic  wool,  and  collodion.  The  wounds  healed,  and  the 
rabbit  remained  well.  On  April.  6th  (fifty-four  days  later),  the  tubes 
were  burst  by  pressure.  Swellings  formed  on  each  side  ;  and,  on 
May  3rd,  the  rabbit  was  killed.  On  making  incisions  through  the 
skin  and  muscles,  large  abscesses  containing  cheesy  pus  were  found 
deeply  seated.  .  The  pus  from  one  of  these  abscesses  was  inoculated  into 
a  tube  of  gelatinised  meat-infusion,  and  one  of  coagulated  blood-serum. 
The  tubes  were  kept  in  an  incubator,  but  nothing  developed  in  either. 
Careful  examination  of  the  pus,  after  staining,  failed  to  show  any 
micro-organisms. 

.  February  23rd,  1882.  Two  tubes  containing  the  mixture  of  croton- 
oil  and  olive-oil  were  prepared,  and  inserted  into  the  lumbar  muscles 
of  a  rabbit  on  each  side  of  the  spine,  as  in  the  former  case.  The 
wounds  healed  by  first  intention,  and  on  April  9th,  1882,  the  tubes 
were  broken  by  pressure.  The  rabbit  was  killed  on  April  21st,  and 
small  abscesses  containing  cheesy  pus  were  found  on  each  side.  From 
one  of  these  a  tube  of  gelatinised  salmon-infusion,  and  a  tube  of  meat- 
infusion,  through  which  hydrogen  gas  was  passed,  were  inoculated. 
The  latter  was  kept  in  the  incubator  at  a  temperature  of  98°  Falir.,  but 
nothing  developed  in  either  tube.  On  careful  examination  of  the  stained 
pus,  no  micro-organisms  could  be  detected  in  either  abscess. 

These  experiments  show  that  suppuration  can  occur  without  micro¬ 
organisms  ;  but  I  do  not /wish  to  lay  too  much  stress  on  them,  for, 
as  Dr.  Ogston  justly  remarks,  abscesses  are  not  naturally  preceded 
by  the  formation  or  injection  of  croton-oil  under  the  skin. 

^  ery  important  facts  can,  on  the  other  hand,  be  cited  in  favour 
of  the  view  that  micrococci  are  the  cause  of  abscesses.  They  are 
always  present  in  acute  abscesses,  generally  in  large  numbers.  Further, 
we  have  seen  in  the  foregoing  series  of  experiments,  especially  in 
Series  vi,  that  they  can  cause  suppuration.  In  some  cases  abscess 
has  followed  their  injection  subcutaneously ;  in  other  instances,  after 
introduction  into  the  circulation,  all  the  stages  between  a  collection 
ot  micrococci  and  the  complete  formation  of  an  abscess  can  be  seen. 
Other  facts  will  be  presently  mentioned,  and  some  will  form  the  sub¬ 
ject  of  another  paper,  which  show  that  micrococci  stand  to  various 
inflammatory  processes  in  the  relation  of  cause  and  effect.  Though 
formerly  opposed  to  this  view,  I  cannot  now  resist  the  conviction 
that  the  micrococci  found  in  acute  abscesses  are  the  cause  of  those 
abscesses. 
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Admitting  the  causal  relation  between  micrococci  and  acute 
abscesses,  the  question  naturally  arises :  are  they  the  primary  cause, 
or  does  some  other  condition  precede  their  action  ?  In  some  cases 
they  are,  no  doubt,  the  primary  cause  ;  in  other  instances  their  action 
is  probably  preceded  by  inflammation. 

In  the  experiments  narrated  before,  the  micrococci  were  the  primary 
cause  ot  the  inflammation,  the  first  occurrence  being  the  deposit  of  a 
mass  of  micrococci.  Similarly,  in  multiple  infective  abscesses  in 
man,  the  formation  of  a  mass  of  micro-organisms  is  undoubtedly  the 
first  thing.  Further,  in  the  case  of  acute  abscesses  occurring  around 
septic  wounds,  virulent  micrococci  either  extend  into  the  tissue,  or 
are  carried  a  short  distance  along  the  lymphatic  vessels  and  set  up  the 
abscesses.  And  in  poisoned  wounds,  etc. ,  the  micro-organisms  intro¬ 
duced  at  the  time  of  the  injury  are  also,  no  doubt,  the  primary  cause. 

In  most  instances,  however,  the  micrococci  are  probably  not  the 
primary  factor,  some  injury  or  inflammation  of  the  part  preceding  their 
action.  On  the  border  line  between  the  two,  stand  acute  glandular 
abscesses  following  ulcers,  pustules,  etc.,  on  the  skin  or  mucous  mem¬ 
branes.  In  some  instances,  as  is  no  doubt  often  the  case  in  suppurating 
bubo  connected  with  chancroids,  the  micro-organisms  which  cause  the 
local  ulceration,  probably  micrococci,  are  carried  along  the  lymphatics  to 
the  lymphatic  glands,  and,  growing  there,  cause  suppuration  of  the  glands 
and  the  formation  of  a  chancrous  surface.  On  the  other  hand,  it  often 
happens  that  a  gland  inflames  in  connection  with  a  local  inflammatory 
affection,  and  after  a  time  the  inflammation  subsides  without  the  occur¬ 
rence  of  suppuration.  Here,  there  has  probably  been  only  absorption  of 
chemically  irritating  materials ;  or,  if  micro-organisms  have  also  reached 
the  gland,  they  have  not  been  in  sufficient  numbers,  or  sufficiently 
virulent,  to  keep  up  the  inflammation  long  enough,  or  to  cause  an  in¬ 
flammation  of  sufficient  intensity  to  be  followed  by  suppuration. 

In  other  acute  abscesses,  such  as  acute  abscess  of  the  mamma  during 
lactation,  the  advent  of  the  micrococci  is  probably  preceded  by  the  oc¬ 
currence  of  the  early  stages  of  inflammation  as  the  result  of  an  injury, 
the  action  of  cold,  etc.  It  is  impossible  to  deny  the  effect  of  cold  in 
causing  inflammation  ;  but  though  the  cold  may  in  the  first  instance 
set  up  inflammation,  other  factors  must  come  into  play  if  the  inflamma¬ 
tion  is  to  continue,  or  to  go  on  to  suppuration.  In  the  case  of  acute 
abscesses,  such  as  acute  abscess  of  the  mamma  as  the  result  of  exposure 
to  cold  in  the  early  days  of  lactation,  the  chief  of  these  factors  is 
probably  the  micrococci.  In  this  instance,  there  is  for  a  few  days 
after  delivery  a  wound  *in  the  uterus  by  which  micro-organisms  may 
readily  enter  the  blood,  while  the  vigour  of  the  body  is  diminished, 
and  these  organisms  are  not  destroyed  so  rapidly  as  would  naturally 
occur.  These  micro-organisms,  if  not  infective,  would  do  no  harm. 
If,  however,  they  can  cause  suppuration,  and  if  they  find  a  weak  spot, 
more  especially  if  in  this  weak  spot  they  can  remain  for  a  time,  and 
multiply  without  being  swept  away  again  by  the  circulating  blood, 
they  will  cause  inflammation  and  suppuration  at  that  place.  The 
action  of  cold  on  the  congested  mamma,  by  causing  the  early  stages  of  in¬ 
flammation,  furnishes  this  weak  and  quiescent  spot,  and  must,  therefore, 
be  regarded  as  the  primary  cause  of  the  abscess  which  follows.  Without 
a  preceding  inflammation,  I  cannot  imagine  the  formation  of  a  tingle 
acute  abscess  under  the  circumstances  to  which  I  refer  ;  for  a  micro¬ 
coccus  must  remain  in  one  place  before  it  can  cause  an  acute  suppuration, 
suppuration  being  preceded  by  vegetation  of  the  micrococcus.  The 
only  two  reasons  why  such  an  arrest  should  occur,  are  where  there  is  a 
stoppage  of  the.  circulation  at  some  particular  part,  or  where  the  organ¬ 
isms  can  grow  in  the  blood  to  form  colonies  which  are  caught  in  the 
smaller  vessels.  In  the  latter  case  we  must  have  multiple  abscess,  i.e., 
pyaemia.  If  it  be  supposed  that  the  micrococci  which  are  not  in 
colonies  can  be  arrested  in  the  turgid  vessels  of  the  mamma,  there  is 
no  reason  why  they  should  not  be  arrested  in  several  places,  i.e.,  why 
there  should  not  be  numerous  abscesses.  These  considerations  lead  us 
to  the  necessity  of  admitting  the  occurrence  of  injury  or  inflammation, 
preceding  the  appearance  of  micrococci  and  the  development  of  sup¬ 
puration  in  many  cases. 

These  are  not  mere  speculations,  but  follow  from  known  facts  ;  and 
the  experiments  narrated  in  the  first  part  of  this  paper,  if  looked  at 
from  all  points  of  view,  bear  out  these  statements/  I  need  not  go 
over  them  again,  but  I  may  refer  to  two  points.  In  Series  vr,  we 
have  an  example  of  multiple  groups  of  micrococci  throughout  the 
body,  which  would  have  no  doubt  gone  on  to  abscess-formation  had 
the  animals  lived  long  enough.  Indeed,  in  the  rabbit  which  lived 
five  days,  this  was  the  case  in  many  places.  This  condition  is  the 
same  as  that  of  pysemia  in  man  ;  the  micrococci  were  able  to  grow  in 
the  blood  till  their  colonies  were  too  large  to  pass  the  smaller  vessels; 
in  these  they  were  stopped,  and  became  the  foci  of  inflammatory 
changes.  On  the  other  hand,  in  Series  iv,  we  have  a  micrococcus 
which  was  unable  or  hardly  able  to  grow  in  the  blood,  and  which  would 


have  disappeared  from  the  body  without  doing  any  harm,  as  was  the 
case  in  many  of  the  other  series,  had  it  not  been  able  to  grow  in  the 
excretory  channels,  where,  by  its  presence,  it  also  gave  rise  to  inflam¬ 
mation. 

An  exaggerated  amount  of  local  injury,  forming  a  nidus  for  the 
development  of  micrococci  and  the  occurrence  of  suppuration,  is  seen 
in  the  occasional  suppuration  of  bruises.  A  very  good  instance  of  this 
came  under  my  notice  some  time  ago.  A  man,  a  drunkard,  with 
advanced  renal  disease,  came  to  me  with  a  large  fluctuating  swelling 
on  the  buttock,  which  he  stated  had  formed  immediately  after  a  fall, 
and  which,  some  days  later,  had  become  painful.  1  incised  it  aseptic- 
ally,  and  evacuated  a  large  quantity  of  fluid  and  clotted  blood  with 
flakes  of  pus,  and,  on  examination,  micrococci  were  found  in  con-  j 
siderable  numbers.  He  further  stated  that  of  late,  whenever  he  had 
sustained  a  bruise,  an  abscess  formed  at  that  part.  Here  there  was  a 
case  where  the  vital  powers  were  much  diminished,  and  where  micro¬ 
cocci  might  therefore  remain  alive  for  some  time  in  the  blood,  while, 
owing  to  the  diseased  condition  of  the  kidneys,  their  rapid  excretion 
was  probably  interfered  with.  When  blood  was  extravasated,  these 
micrococci  found  a  favourable  nidus,  developed,  and  caused  inflam¬ 
mation.  But  there  was  no  history  of  abscess  in  parts  where  there  had 
not  been  a  previous  bruise  ;  the  micrococci,  though  present,  did  not 
find  a  suitable  resting-place,  and  were  not,  like  the  pyaemic  organism, 
able  to  grow  in  the  blood  and  form  colonies,  emboli,  and  abscesses. 

The  necessity  of  a  previous  injury  is  also  well  shown  in  the  recent 
experiments  on  the  micrococci  of  acute  osteomyelitis  by  Loeffler  and 
Becker,1  and  by  Krause.2  A  micrococcus  presenting  characteristic 
modes  of  growth  was  cultivated  from  cases  of  acute  osteo¬ 
myelitis.  The  injection  of  this  organism  subcutaneously  into 
rabbits  did  no  harm.  In  Becker’s  experiments,  its  introduction  into 
the  circulation  was  not  followed  by  affection  of  the  bones,  unless  the 
bone  were  previously  bruised  or  fractured.  If,  however,  the  bone  were 
injured,  suppuration  occurred  at  the  seat  of  fracture,  under  the  perios¬ 
teum  and  in  the  medulla,  presenting  appearances  similar,  in  Becker’s 
opinion,  to  acute  osteomyelitis  in  man.  In  the  human  subject,  a  his¬ 
tory  of  a  previous  injury  to  the  bone  at  the  seat  of  inflammation  is 
often  obtained  in  these  cases. 

We  have  further  to  consider  whether  these  micrococci  found  in 
abscesses  are  specific,  or  rather,  whether  there  is  only  one  form,  asso¬ 
ciated  with  suppuration.  In  other  words,  can  we  say  of  any  partly 
cular  micrococcus,  “This  kind  of  micrococcus,  and  this  only,  can 
cause  suppuration,”  as  we  can  say  with  regard  to  tuberculosis,  glanders, 
anthrax,  etc. ,  that  the  bacillus  found  in  each  of  these  diseases,  and  that 
only,  can  cause  tuberculosis,  glanders,  anthrax,  etc.  ?  The  answer  to 
this  question  must,  I  think,  be  in  the  negative.  We  have  evidence 
that  there  are  various  forms  of  micrococci  associated  with  inflamma-  » 
tion.  In  Series  iv  and  vi,  we  have  two  distinct  forms  of  micrococci —  ■ 
one  growing  in  the  blood,  and  causing  emboli ;  the  other  apparently 
not  capable  of  growing  in  the  blood.  Yet  both  can  cause  inflamma¬ 
tion.  In  Series  v,  also,  there  was  a  small  abscess  after  a  subcutaneous 
injection,  and  yet  the  introduction  of  the  micrococci  into  the  blood¬ 
stream  was  not  followed  by  any  of  the  effects  seen  in  Series  iv  and  vi. 
Those  who  have  read  Koch’s  Traumatic  Infective  Diseases,  published 
by  the  Sydenham  Society,  will  remember  his  experiments  on  pro¬ 
gressive  abscess-formation  in  rabbits,  where  he  found  micrococci 
growing  in  masses  in  the  wall  of  the  abscess,  causing  inflammation  of 
the  tissue  and  constant  increase  in  the  size  of  the  abscess.  In  Krause’s 
paper  on  acute  osteomyelitis,  to  which  I  have  already  referred,  another 
effect  of  micrococci  on  rabbits  is  shown,  inasmuch  as  the  injection  of 
the  micrococci  subcutaneously  had  no  effect,  but  injection-into  the  cir¬ 
culation  was  followed,  not  only  by  suppuration  at  the  seat  of  injury  to  the  1 
bone,  but  also  by  suppuration  in  healthy  joints,  and  plugs  in  the  vessels 
in  internal  organs.  Again,  the  erysipelas-micrococci,  injected  locally 
into  the  ear  of  rabbits,  set  up  inflammation,  not  followed  by  suppura¬ 
tion  ;  while,  when  they  are  injected  into  the  blood-stream,  pus  islound 
in  various  joints,  but  no  plugs  in  internal  organs  (Loeffler).2  Thus,  in 
the  case  of  rabbits,  we  can  point  out  at  least  six  kinds  of  micrococci 
which  can  cause  suppuration,  although  they  differ  markedly  in  their 
other  characteristics.  In  the  case  of  man,  also,  there  are  facts  which 
show  that  it  is  not  always  the  same  micrococcus  which  is  associated 
with  suppuration.  Even  the  examination  of  the  organisms  found  in 
abscesses  shows  this ;  for  in  some  streptococci  only  are  found ;  in  others, 
micrococci,  or,  as  Ogston  calls  them,  staphylococci  ;  and  in  some,  both 
forms  together.  The  result  of  my  observations  on  the  growth  of  these 
organisms  leads  me  to  the  belief  that  they  are  two  different  forms,  and 
are  not  interchangeable.  Again,  the  appearance  of  the  cultivations  < 

1  Deutsche  Medicin.  iVochenschrift,  No.  46,  1SS3. 

2  Fortschritte  der  Medicin. .  No.  7,  18S4. 

2  Mittheilungen  a  ns  dem  Kais.  Gesundheitsa.mte,  vol.  ii,  1884. 
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of  the  micrococci  from  acute  osteomyelitis  is  quite  different  from  the 
appearance  of  the  growth  of  those  from  acute  abscesses.  The  osteo¬ 
myelitic  organisms  form  orange-yellow  colonies,  while  those  from 
acute  abscesses  are  white.  Again,  wo  have  the  micrococci  of  pyajmia, 
differing  in  a  most  important  particular,  in  that  they  are  able  to  grow 
in  the  blood,  and  form  colonies  and  plugs  in  various  organs.  Further, 
the  micrococci  of  gonorrhoea  differ  markedly  in  their  morphological 
characters  from  those  of  acute  abscess  ;  while  erysipelas  has  been  shown 
to  be  a  specific  disease,  due  to  specific  micrococci.  And,  at  the  recent 
congress  in  Berlin4  (April  1884),  facts  were  brought  forward  by  Jiir- 
gensen  as  regards  the  micrococci  of  pneumonia,  which,  taken  in  conjunc¬ 
tion  with  Dr.  Friedlander’s  work  on  that  subject,  seem  to  show  that  this 
inflammation  may  be  brought  about  by  more  than  one  form  of  micro¬ 
coccus.  This  subject,  however,  requires  further  investigation. 

As  I  have  more  than  once  said,  Ogston  considers  that  acute  sup¬ 
puration  is  practically  always  due  to  micrococci,  and  will  not  admit 
the  occurrence  of  suppuration  from  tension  and  of  “  antiseptic  suppu¬ 
ration.”  Here  again,  I  think,  his  statement  is  too  sweeping,  and  not 
in  accordance  with  facts  easily  observed  in  the  treatment  of  wounds. 
The  occurrence  of  suppuration  in  a  wound  is  a  very  different  matter 
from  the  occurrence  of  suppuration  beneath  the  skin,  i.e. ,  from  the 
formation  of  an  acute  abscess.  In  the  case  of  the  acute  abscess,  it  is 
difficult,  in  most  cases,  to  see  any  cause,  save  the  micrococci,  sufficient 
to  keep  up  the  inflammation  and  lead  to  suppuration.  Subcuta¬ 
neously,  however,  suppuration  can  occur  without  the  intervention  of 
micrococci,  as  seen  in  chronic  abscesses  in  which  no  micrococci  are 
present ;  and  even  in  two  subacute  abscesses  mentioned  in  my  Antiseptic 
Surgery  (p.  254)  no  micro-organisms  were  found  ;  but  in  the  case  of  a 
wound  which  is  more  or  less  exposed  to  external  irritants,  the  action 
of  micrococci  is  not  necessary  for  the  occurrence  of  suppuration,  which, 
as  we  have  just  seen  in  chronic  abscesses,  in  the  two  subacute  abs¬ 
cesses,  and  in  my  croton-oil  experiments,  can  occur  without  them. 
The  surface  of  s  wound  when  first  made  is  in  a  state  of  intense  in¬ 
flammation,  caused  by  the  passage  of  the  knife  through  the  tissues, 
as  can  easily  be  demonstrated  on  a  frog’s  foot.  The  irritation  is 
transitory,  and  the  inflammation  rapidly  subsides.  Yery  slight  irri¬ 
tation  is,  however,  sufficient  to  continue  it,  and,  if  continued,  it 
will  result  in  suppuration.  Among  the  causes  of  suppuration  in  this 
way  must  be  reckoned  the  presence  of  any  chemically  irritating  sub¬ 
stance  in  contact  with  this  inflamed  surface.  That  chemical  sub¬ 
stances  can  cause  suppuration  is  shown  by  the  croton-oil  experiments; 
and,  indeed,  it  is  only  in  this  way,  by  forming  chemically  irritating 
products,  that,  I  imagine,  the  micrococci  act.  That  carbolic  acid, 
and,  indeed,  most  of  the  antiseptics  in  common  use,  are  sufficiently 
irritating  to  cause  suppuration,  there  can  be  no  doubt  ;  indeed,  in 
the  case  of  carbolic  acid  for  example,  there  are  all  gradations  between 
the  caustic  action  of  the  pure  acid  and  the  harmless  effect  of  the  very 
dilute  solution.  Experience  shows  that  the  direct  application  of  the 
carbolic  acid  to  the  wound  interferes  with  healing  and  promotes  sup¬ 
puration.  Not  only  will  the  chemically  irritating  substance  cause 
suppuration  when  applied  to  the  recently  cut  surface;  it  will  also  do  so 
when  applied  to  the  healing  surface  in  which  the  tissue  is  but  lowly 
organised,  and  very  ready  to  pass  into  granulation-tissue.  I  see  no 
difficulty — on  the  contrary,  I  see  a  necessity — in  admitting  the  exist¬ 
ence  of  “antiseptic  suppuration.” 

With  regard  to  tension,  also,  there  can,  I  think,  be  little  doubt  that 
it  also  is  an  active  agent  in  causing  inflammation.  The  action  of  a 
tight  stitch  in  causing  inflammatory  redness  in  a  considerable  sur¬ 
rounding  area  is  a  well  known  example,  and  was  referred  to  by  Sir 
Joseph  Lister  at  the  International  Medical  Congress  in  London.  This  is 
seen  as  well  with  a  silver  stitch  as  with  a  silk  stitch,  and  the  contrast 
between  the  loose  stitch  with  pallor  of  the  skin  around,  and  the  tight 
stitch  with  inflammation  around  it,  can  be  seen  in  the  same  wound. 
It  is  not  to  this,  however,  that  I  especially  refer.  The  point  most 
difficult  to  decide  is,  whether  the  suppuration  which  follows  the  re¬ 
tention  of  fluids  in  a  wound  after  an  operation  is  due  to  the  tension, 
or  only  occurs  when  micrococci  are  present  in  the  retained  fluid.  I 
believe  that  both  views  are  correct.  Tension  occurring  immediately 
after  the  operation  acts  on  a  surface  already  inflamed,  and,  looking  at 
the  case  of  the  tight  stitch,  it  is  easy  to  understand  that  the  inflam¬ 
mation  will  go  on  to  suppuration.  Again,  when  tension  occurs,  pain  and 
other  symptoms  of  inflammation  appear  very  quickly;  too  soon,  in  fact,  for 
my  marked  development  of  micro-organisms  to  take  place;  and  in  these 
'•ases,  micrococci,  if  present,  are  often  extremely  few  in  number.  Here, 
also,  on  the  insertion  of  a  tube,  or  on  relieving  the  tension  efficiently  in 
other  ways,  the  inflammation  rapidly  subsides  and  suppuration  ceases. 
Contrasted  with  this,  however,  we  have  a  few  cases  where,  along  with 
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the  tension,  micrococci  capable  of  producing  suppuration  are  also  at 
work.  The  suppuration  in  this  case  does  not  always  cease  on  inser¬ 
tion  of  a  tube,  but  in  some  rare  instances  continues,  it  may  be  only 
in  small  amount,  or  the  suppurating  cavity  may  go  on  increasing  in 
size  in  spite  of  the  free  opening.  In  other  instances,  also,  micrococci 
may  come  to  the  aid  of  the  tension,  although  the  micrococci  have  no 
special  tendency  to  cause  suppuration.  The  micrococci  found  in 
aseptic  wounds  always,  so  far  as  I  have  had  experience,  produce 
acidity  of  the  fluid  in  which  they  grow,  and  thus  the  retained  fluid 
becomes  more  irritating,  and  a  more  potent  cause  of  suppuration, 
although  the  micro-organisms  cannot  grow  in  the  tissues  and  keep 
up  the  inflammation  after  a  free  exit  js  provided,  as  may  occur 
where  the  micrococci  are  of  a  more  virulent  kind.  How  tension  acts 
in  producing  inflammation,  whether  by  simple  pressure  on  the  nerves, 
or  whether  the  retained  products  of  inflammation  are  in  themselves 
irritating,  and  irritate  the  nerves,  is  a  different  question.  I  am  in¬ 
clined  to  the  view  that  pus  is  not  a  bland  fluid,  for  reasons  given  in 
my  book  in  reference  to  the  fever  which  accompanies  the  tension,  and 
also  because,  as  seen  in  the  fourth  series,  the  products  of  micrococci 
are,  when  concentrated,  very  poisonous,  and  when  diluted,  as  in  pus, 
irritating. 

Ogston  goes  still  further,  and  says  that  erysipelas,  septicaemia,  and 
pyaemia,  are  only  grades  of  the  same  disease  as  acute  abscess,  and 
are  due  to  the  same  micrococcus.  This  view  I  cannot  at  all  accept. 
Erysipelas  has  been  definitely  made  out  to  be  due  to  a  distinct  form 
of  micrococcus,  while  we  have  seen  reasons  for  coming  to  the  conclu¬ 
sion  that  there  are  several  characteristically  different  forms  of  micro¬ 
cocci  which  can  cause  suppuration.  Septicaemia  is  only  a  name  for  a 
group  of  symptoms  which  may  be  due  to  different  causes.  In  rabbits, 
mice,  etc. ,  apart  from  the  forms  of  septicaemia  due  to  bacilli,  there 
are  several  due  to  micrococci.  Among  these  may  be  mentioned  the 
oval  micrococci,  causing  septicaemia  in  rabbits,  described  in  Koch’s 
book  on  Traumatic  Infective  Diseases,  and  the  micrococcus  tetragenus,5 
more  recently  found  in  his  laboratory.  Distinct  from  these  are  the 
micrococci  causing  in  mice  a  disease  closely  resembling  pyaemia  in 
man,  also  described  in  Koch’s  book.  In  man,  septicaemia  is,  no  doubt, 
most  frequently  due,  as  Dr.  Ogston  points  out,  to  ptomaines  poured  into 
the  blood  from  some  local  deposit  of  micrococci,  but  it  also  occurs,  in 
some  instances,  more  especially  in  puerperal  cases,  as  the  result  of  the 
development  of  micrococci  or  bacilli  in  the  blood.  Pyaemia,  on  the  other 
hand,  differs  in  the  fact  that  the  micrococci  grow  in  the  blood-vessels, 
form  colonies,  plugs,  and  multiple  abscesses  in  various  organs.  Ogston’s 
views  are  founded  mainly  on  the  experiments  of  Buchner  and  Grawitz. 
He  himself  brings  forward  no  experimental  facts  which  can  support 
his  views.6  He  states  that  he  has  never  been  able  to  make  the  in¬ 
nocent  micrococci  virulent,  though  he  thinks  that  he  has  converted 
virulent  forms  into  innocent  varieties.  The  experiments  of  Buchner 
and  Grawitz,  who  converted  innocent  bacilli  and  fungi  into  virulent 
ones,  and  vice  versa,  are  now  known  to  be  erroneous,  and  Grawitz  no 
longer  upholds  the  accuracy  of  his  former  views.  The  conversion  of 
innocent  organisms  into  malignant  ones,  and  vice  versd,  in  the  man¬ 
ner  described  by  Buchner  and  Nageli,  must  be  carefully  distinguished 
from  the  recent  work  on  attenuation  of  virus.  In  the  latter  case  the 
micro-organisms  retain  their  morphological  characters  and  their  pecu¬ 
liar  modes  of  growth,  only  their  physiological  properties  are  lost. 
They  are  not  converted  into  any  other  organism.  But,  to  take  the 
organism  of  acute  osteomyelitis  and  that  commonly  found  in  acute 
abscesses  for  example,  we  have  a  marked  difference  between  the 
two,  for  the  former  is  a  pigment-producing  organism,  and  the  latter 
is  not ;  there  is  no  proof  whatever  that  a  pigment-producing  organism 
can  be  converted  into  one  which  does  not  produce  pigment.  Such  a 
conception  is  on  quite  a  different  footing  from  that  of  the  attenuation 
of  virus. 

I  may  briefly  sum  up  the  chief  points  of  interest  in  this  paper. 

1.  There  are  various  kinds  of  micrococci  found  in  wounds  treated 
aseptically,  differing  markedly  from  each  other  in  their  effects  on 
animals.  They  agree  in  growing  best  at  the  temperature  of  the  body, 
and  in  causing  acidity  and  sweaty  smell  in  the  fluids  in  which  they 
grow.  The  experiments  show  that  cultivations  may  be  carried  on  in 
fluids  with  accuracy,  provided  the  precautions  mentioned  be  observed. 

2.  The  micrococci  tested  in  these  experiments  grew  best  in. mate¬ 
rials  exposed  to  oxygen  gas.  They  grew  only  with  difficulty  in  the 
absence  of  oxygen.  Eggs  were  not  good  pabulum. 

3.  Their  effect  on  animals  was  not  altered  by  growth  with  or  with¬ 
out  oxygen.  _ _ _ _ _ . 

5  Gaffky,  Langenbeck’s  Archiv,  vol.  xxviii.  . 

6  Dr.  Ogston  merely  gives  his  results  in  his  papers  ;  he  does  not  detail  lus  ex¬ 
periments,  and  therefore  it  is  impossible  to  criticise  them,  or  to  see  to  what  the 
diversity  in  results  from  those  of  other  observers  is  due. 
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4.  The  effects  of  these  micrococci  on  rabbits  and  man  were  not 
similar,  some  of  the  most  virulent  forms  for  rabbits  causing  no  dele¬ 
terious  effect  in  wounds  in  man. 

5.  The  kidney  is  apparently  an  important  excreting  organ  for 
organisms. 

6.  Organisms  not  capable  of  growing  in  the  blood  ma,y  yet  cause 
serious  effects  by  growing  in  the  excretory  canals.  This  may  ex¬ 
plain  some  cases  of  pyelitis. 

7.  Where  an  organism  is  not  markedly  pathogenic,  it  may  be  ne¬ 
cessary  to  introduce  a  large  quantity  before  morbid  changes  are 
set  up. 

8.  Suppuration  is  not  always  due  to  micrococci;  it  may  be  caused  by 
chemical  irritants,  such  as  croton-oil. 

9.  Micrococci  are  always  present  in  acute  abscesses,  and  are  pro¬ 
bably  the  cause  of  them. 

10.  In  some  cases,  the  micrococci  are  the  primary  cause  of  the  in¬ 
flammation  and  suppuration,  as  in  pypernic  abscesses  ;  generally,  how¬ 
ever,  they  begin  to  act  after  inflammation  has  been  previously 
induced. 

11.  This  inflammation  may  be  caused  by  an  injury,  by  the  absorp¬ 
tion  of  chemically  irritating  substances  from  wounds,  by  cold,  etc. 

12.  There  are  several  different  kinds  of  micrococci  associated  with 
suppuration. 

13.  Micrococci  cause  suppuration  by  the  production  of  a  chemically 
irritating  substance,  which,  if  applied  to  the  tissues  in  a  concentrated 
form,  causes  necrosis  of  the  tissue,  but,  if  more  dilute,  causes  inflam¬ 
mation  and  suppuration. 

14.  The  conditions  in  wounds  and  abscesses  are  not  the  same, 
inasmuch  as  in  the  former  there  is  opportunity  for  mechanical  and 
chemical  irritants  to  work. 

15.  There  is  no  reason  for  denying  the  existence  of  “antiseptic 
suppuration.” 

16.  Tension  may  also  cause  suppuration,  but  it  is  perhaps  most 
frequently  aided  by  the  growth  of  micrococci.  These  organisms  need 
not  be  of  a  very  virulent  kind.  It  is  also  probable  that  the  products 
of  inflammation  are  themselves  irritating  and  capable  of  exciting  or 
keeping  up  inflammation. 

17.  The  micro-organisms  of  septicaemia,  of  pyaemia,  and  erysipelas, 
are  different  from  one  another  and  from  those  of  abscesses.  In  erysipelas, 
the  micrococci  grow  in  the  lymphatic  spaces.  In  pyaemia,  they  grow 
in  the  blood  to  form  colonies  and  emboli.  In  septicaemia,  they  may 
only  grow  locally,  the  symptoms  being  due  to  the  absorption  of  their 
ptomaines  ;  or  if  they  grow  in  the  blood  they  do  not  form  colonies 
and  emboli.  Septicaemia  may  also  be  due  to  other  organisms  besides 
micrococci. 

18.  There  are  no  facts  to  support  the  view  that  it  is  the  same  micro¬ 
coccus  which,  under  different  conditions,  causes  these  various  diseases. 
The  experiments  of  conversion  of  innocent  into  malignant  forms,  and 
vice  versd,  are  unreliable. 

Errata.— In  the  first  part,  page  556,  Series  III,  Table  B,  seventh  line,  instead  of 
“ml”  read  “  m  15.”  In  the  second  part,  page  600,  Series  IV,  Table  C,  under 
“  Result,”  first  and  second  lines,  leave  out  “  Microscopic  appearances.”  Page  602, 
in  description  of  Fig.  8,  read  “In  the  corner,”  etc.  In  the  same  page,  the  sixth 
line  from  the  top  has  become  displaced,  and  ought  to  come  before  the  fourth  line. 
The  two  sentences  read  as  follows:  “Where  this  necrosis  is  complete  in  the  im¬ 
mediate  vicinity  of  the  mass,  the  epithelium  of  the  tubules,  and  indeed  all  the 
tissue  around,  remains  unstained  and  partially  invisible.  I  have,  however,  after 
careful  study  of  numerous  sections,  convinced  myself  that  by  far  the  greater 
majority  of  the  masses  are  in  the  urinary  tubules.” 


Dr.  Koch  has  declined  an  invitation  to  Leipsic  University  as  suc¬ 
cessor  to  the  late  Professor  Cohnheim. 

Ambulance  Classes. — A  class  at  Parkhurst  Prison,  Isle  of  Wight, 
instructed  by  Dr.  Arthur  Price,  has  undergone  examination  by 
Surgeon-Major  V.  Wearne,  A.M.D. ,  and  the  governor  (Major  P.  H. 
Noot)  and  17  warders  have  been  reported  to  St.  John’s  Gate  as 
thoroughly  competent  to  render  “first  aid  to  the  injured.”  'The 
Countess  of  Strathmore  presented  358  certificates  to  the  Dundee 
classes  on  Friday,  and  Lord  Egerton  of  Tatton  presided  at  Stockport, 
on  Saturday,  to  open  the  ensuing  session. 

Donations  and  Bequests. — Her  Majesty  the  Queen  has  given 
£100  to  King’s  College  Hospital. — University  College  Hospital  has 
received  £150  towards  the  endowment  of  “  Harriett-Henley  Cot,”  and 
fifty 'guineas  from  Lady  Goldsmid. — The  Royal  Hospital  for  Incurables, 
Putney,  has  received  £60,  “  being  the  residue  of  £100  that  was  set 
apart  for  the  funeral  of  the  dear  departed  one.” — Mr.  James  Anderson, 
of  Worseley,  has  bequeathed  £400  to  the  Royal  Infirmary,  Edinburgh, 
£350  to  the  Manchester  and  Salford  Saturday  and  Sunday  Hospital 
Fund,  and  £350  to  the  Devonshire  Hospital,  Buxton. — Miss  Martha 
Butler,  of  Bath,  has  bequeathed  £200  to  the  Bath  United  Hospital. 
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GASTROSTOMY  FOR  STRICTURE  OF  THE  CESOPHAGUS. 

Read  in  the  Section  of  Surgery. 

By  JOHN  FAGAN,  F.R.C.S.I., 

Surgeon  to  the  Royal  Hospital,  Belfast. 

I  question  if,  among  the  many  painful  cases  it  falls  to  the  lot  of  the 
surgeon  to  deal  with,  there  is  any  that  gives  him  more  anxious  con¬ 
cern  than  one  of  stricture  of  the  oesophagus.  Putting  aside  the  con¬ 
genital  and  nervous  forms  of  this  affection,  we  have  now  only  to  deal 
with  the  organic.  This  may  be  of  a  simple  or  a  malignant  character. 

If  there  be  no  history  of  injury  sustained,  and  we  can  exclude 
tumours  formed  outside  the  tube,  it  is  a  most  difficult  matter  to  decide 
whether  the  obstruction  be  of  a  malignant  or  fibrous  nature  ;  in  its 
earliest  manifestations,  it  is  almost  impossible.  In  several  cases  lately 
operated  on,  as  reported  in  the  journals,  where  the  clinical  features 
pointed  to  malignancy,  the  post  mortem  examination  revealed  them  to 
be  simple  fibrous  stricture,  and  vice  versd.  I  believe  cases  of  simple 
fibrous  stricture,  without  any  history  of  previous  injury,  are  of  more 
frequent  occurrence  than  is  generally  supposed  ;  the  wasted,  worn 
aspect  produced  by  inanition  gives  the  patient  a  cachectic  look,  and 
thus  inclines  one  to  the  opinion  that  the  affection  is  malignant. 

When  the  obstruction  has  existed  for  a  considerable  period — say 
from  nine  to  twelve  months — and  has  evenly,  almost  imperceptibly, 
increased,  and  when  there  are  no  physical  signs  of  malignancy  present, 
the  case  is  more  than  likely  one  of  simple  fibrous  stricture.  On  the 
other  hand,  although  all  the  physical  signs  of  malignancy  be  absent,  if 
the  dysphagia  suddenly  manifests  itself  in  a  marked  degree,  and  after 
this  the  patient  rapidly  loses  flesh,  the  case  is  almost  sure  to  be  one 
of  malignant  stricture. 

I  will  now  briefly  narrate  the  leading  features  in  the  histories  of  two 
cases  of  stricture  of  the  oesophagus,  for  the  relief  of  which  I  performed 
gastrostomy. 

Case  i. — J.  P.,  aged  46,  was  admitted  into  the  Royal  Hospital  in 
July  1883.  Eight  months  previously,  his  trouble  began  in  the  form 
of  dyspeptic  symptoms.  During  that  time,  he  lost  two  and  a  half 
stones  in  weight,  and  became  very  emaciated  and  debilitated.  The 
dysphagia  slowly  increased,  till  complete  obstruction  occurred  at  the 
time  of  his  admission. 

He  was  placed  under  the  care  of  a  physician,  and  was  supported  by 
enemata.  After  a  little,  a  catheter  was  passed  through  the  stricture, 
and  food  administered  through  it.  This  was  done  at  varying  intervals, 
and  with  increasing  difficulty,  for  about  a  fortnight,  when  the  tube 
could  no  longer  be  passed,  and  again  the  enemata  were  had  recourse 
to.  As  he  was  daily  growing  weaker  and  more  emaciated,  I  was  asked 
to  see  him  with  a  view  to  perform  a  gastrostomy.  The  patient,  in 
the  hope  of  gaining  by  it,  willingly  submitted.  I  made  the  usual 
oblique  incision,  and  had  no  difficulty  in  finding  the  stomach,  which 
I  attached  by  an  oval  ring  of  wire  sutures  simply  passed  through  skin 
and  outer  coats  of  stomach-wall.  The  attachment  was  not  so  strong 
as  I  could  wish,  but  the  patient  was  so  depressed  from  the  shock  of 
the  operation,  that  I  was  anxious  to  get  through  with  it  in  as  expe¬ 
ditious  a  manner  as  possible. 

Four  days  after,  I  made  the  opening  into  the  stomach,  by  means  of 
a  tenotomy-knife.  I  had  some  difficulty  in  passing  the  catheter  I 
through  the  opening.  He  lived  for  three  weeks,  and  expressed  him-  • 
self  as  somewhat  easier.  I,  however,  could  not  see  any  improvement 
in  his  condition.  The  union  between  the  stomach  and  abdominal 
walls,  although  very  slender,  was  continuous  all  round,  except  at  one 
point  at- the  upper  angle,  where  the  attachment  had  given  way.  As 
the  patient  died  suddenly  immediately  after  being  fed,  it  is  more  than  I 
likely  some  fluid  passed  into  his  peritoneal  cavity,  and  produced  col¬ 
lapse.  No  post  mortem  examination  would  be  allowed.  Although 
this  case  was  considered  to  be  one  of  malignant  stricture,  the  symptoms 
to  my  mind  would  point  to  its  being  more  likely  a  simple  fibrous 
stricture. 

Case  ii. — J.  M.,  aged  47,  labourer,  was  placed  under  my  care  in 
February  1884,  for  stricture  of  the  oesophagus.  Personal  and  family 
history  good.  For  a  year  he  suffered  from  dysphagia,  which 
slowly  and  evenly  increased  till  complete  obstruction  occurred.  At 
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the  time  of  liis  admission,  he  was  emaciated  to  an  extreme  degree. 
His  temperature  was  subnormal.  He  did  not  complain  of  hunger, 
and  but  slightly  of  thirst.  He  seemed  listless  and  indifferent.  No 
instrument  could  be  got  through  the  stricture.  He  was  fed  on 
nutrient  enemata,  which  after  a  time  he  rejected.  I  proposed  gas¬ 
trostomy  as  soon  as  he  was  admitted,  but  he  would  not  submit  to  it. 
After  a  fortnight,  when  he  was  still  more  depressed,  he  requested  it  to 
be  done.  The  incision  was  made  in  the  usual  way.  I  had  no  diffi¬ 
culty  in  finding  the  stomach.  In  this  case,  I  tried  Mr.  Howse’s 
method  of  attaching  the  stomach  to  the  abdominal  wall  by  two  circles 
of.  sutures.  The  method  is  tedious  and  somewhat  difficult.  When  I 
had  got  through  about  half  the  process,  the  patient  got  into  a  col¬ 
lapsed  state,  from  which  with  difficulty  he  was  rallied.  I  completed 
the  operation  by  the  single  inner  ring  of  suture.  As  the  patient 
showed  no  signs  of  rallying,  I  opened  the  stomach  about  eighteen 
hours  after  the  first  operation.  The  administration  of  food  and  stimu¬ 
lants  did  not  seem  to  have  much,  if  any,  effect  in  bettering  his  state. 
He  died  about  thirty-six  hours  after  the  operation. 

The  post  mortem  examination  revealed  the  case  to  be  one  of  simple 
fibrous  stricture  close  to  the  cardiac  end  of  the  tube.  The  stomach 
and  abdominal  walls  were  in  contact,  but  there  was  scarcely  any  adhe¬ 
sion  of  the  peritoneal  surfaces  to  one  another.  • 

These  two  cases  are  typical  of  a  large  class,  in  their  history,  sym¬ 
ptoms,  progress,  treatment,  and  final  issue ;  and  you  will  admit  that 
the  prospect  in  such  is  not  a  hopeful  one.  Against  that,  however, 
there  is  a  large  class  of  cases  of  stricture  that,  if  not  permanently 
cured,  are  at  least  much  benefited  by  this  mode  of  treatment. 

In  the  first  stages  of  idiopathic  or  malignant  stricture,  the  patient, 
as  a  rule,  is  under  the  care  of  a  physician,  who  treats  the  dyspeptic 
symptoms,  occasionally  passing  a  bougie,  and  in  this  way  temporises 
till  it  assumes  a  serious  aspect.  The  propriety  of  surgical  interference 
is  then  for  the  first  time  entertained,  and  the  question  arises,  Is  the 
patient  to  be  let  die  of  starvation,  or  do  his  condition  or  chances  of 
improvement  justify  one  in  subjecting  him  to  the  risks  of  such  serious 
operations  as  cesophagostomy  or  gastrostomy  ?  Cases  due  to  trau¬ 
matic  causes,  as  the  swallowing  of  caustic  fluids,  or  the  presence 
of  rough  foreign  bodies  in  the  oesophagus,  come  immediately  under 
the  care  of  the  surgeon,  and  are  dealt  with  on  sound  surgical  lines, 
according  to  the  conditions  existing  at  the  various  stages  of  the  case. 

I  will  now  direct  myself  to  the  consideration  of  the  first  class  of 
cases  that  come  most  frequently  under  our  care,  and  generally  at  a 
period  when  the  patients  are  reduced  to  a  very  low  state  by  a  process 
of  slow  starvation,  as  well  as  from  the  effects  of  the  malignant  dys- 
crasia.  When  we  see  a  patient  in  danger  of  death  from  persistent  ob¬ 
struction  to  the  passage  of  food  into  his  stomach,  we  will  agree  that  it 
is  desirable  an  effort  should  be  made  to  establish  an  artificial  opening 
through  which  it  could  be  administered.  The  two  ways  of  accom¬ 
plishing  this  end  are  cesophagostomy  and  gastrostomy. 

Notwithstanding  the  able  advocacy  for  the  first  of  these  methods  by 
Mr.  Reeves,  the  great  majority  of  experienced  surgeons  are  against  it, 
on  the  grounds  that  it  is  a  more  difficult  and  dangerous  operation  than 
gastrostomy,  as  well  as  from  the  fact  that  it  is  not  applicable  in  most 
malignant  cases,  where  the  disease  is  usually  found  at  the  cardiac  end 
of  the  oesophagus.  The  other  more  usual  and  safer  method  of  reliev¬ 
ing  this  state  is  gastrostomy. 

We  will  now  consider  under  what  conditions  this  should  be  practised. 
Our  object  in  the  performance  of  all  operations  should  be  to  prolong  the 
life  of  the  patient,  as  well  as  to  render  what  remains  of  it,  if  not  more 
useful  and  enjoyable,  at  least  more  tolerable.  I  believe  that,  in  a 
great  number  of  the  cases  subjected  to  this  operation,  the  very  oppo¬ 
site  has  resulted,  life  curtailed  and  suffering  increased. 

What,  then,  is  the  value  of  gastrostomy,  and  under  what  conditions 
should  it  be  practised  ?  In  considering  this  aspect  of  the  subject,  it 
may  be  well  to  make  the  following  divisions  into,  first,  cases  where  the 
obstruction  in  the  oesophagus  is  impassable  ;  second,  (where  the  obstruc¬ 
tion  is  considerable  but  not  impassable. 

Cases  of  complete  obstruction  may  be  very  recent,  or  have  existed 
for  some  time,  and  may  be  due  to  causes  of  a  simple,  specific,  or 
malignant  character.  In  the  worst  of  these  forms,  where  the  obstruc¬ 
tion  lias  been  complete  for  some  time,  the  patient  getting  his  only 
support  through  his  rectum,  when  he  lapses  into  a  listless  state,  when 
his  extremities  get  cold  and  his  temperature  subnormal ;  when,  per¬ 
haps,  he  complains  a  little  of  thirst,  and  has  no  desire  for  food. 
Operation  under  such  conditions  is  worse  than  useless.  If  the  patient 
does  not  sink  immediately,  from  the  shock  of  it,  it  is  sure  to  shorten 
and  render  more  uncomfortable  the  little  span  of  life  that  remained 
to  him. 

At  an  earlier  stage  of  complete  obstruction,  when  the  patient  suf¬ 
fers  from  the  pangs  of  hunger,  and  wThen  the  vital  powers  are  not  too 


much  reduced,  the  operation  may  be  entertained,  and,  indeed,  be  fol¬ 
lowed  by  some  benefit,  especially  if  the  obstruction  be  due  to  causes  of 
a  non-malignant  nature.  But,  should  it  be  of  a  malignant  character, 
I  hold  that  operation  is  not  desirable,  and  ought  not  to  be  urged  on 
the  patient,  for  we  have  in  such  cases  to  contend  with,  not  alone  de¬ 
pressed  vitality  from  inanition,  but  as  well  with  the  dyscrasia  produced 
by  the  malignant  taint.  In  giving  advice  in  such  a  case,  I  would  ex¬ 
plain  the  risks  of  the  operation,  and  the  best  result  that  might 
be  expected  from  it,  and  let  the  patient  or  his  friends  urge  its  per¬ 
formance. 

Partial  strictures  differ  in  degree  from  that  where  there  is  a  slight 
difficulty  in  swallowing  to  one  where  fluid  only  can  be  got  through, 
and  in  a  more  advanced  stage,  but  slowly,  and  in  very  small  quantity. 
Under  such  conditions  the  bougie  is  generally  employed,  and  occasion¬ 
ally  proves  most  useful,  but  it  frequently  fails  ;  it  can  be  passed  one 
day  and  not  another,  and  finally  not  at  all.  When  the  obstruction 
becomes  more  and  more  marked,  notwithstanding  all  that  has  been 
done  for  it,  the  case  presents  a  serious  aspect. 

In  this  condition  there  are  two  methods  offered  for  dealing  with  it. 
First,  the  permanent  wearing  of  a  tube  in  the  cesophagus  ;  and,  second, 
gastrostomy. 

The  first  has  been  strongly  advocated  by  Mr.  Durham,  and  suc¬ 
cessfully  practised  by  him  and  other  surgeons.  If  it  can  be  tolerated, 
there  is  no  doubt  as  to  its  superiority  over  gastrostomy.  But  in 
cases  where  it  cannot  be  worn  without  causing  great  pain  and  incon¬ 
venience,  gastrostomy  may  be  had  recourse  to,  and  with  a  fair-  pros¬ 
pect  of  success. 

The  patient’s  vital  powers  are  not  yet  too  much  depressed  to 
prevent  him  deriving  benefit  from  the  free  administration  of  food 
through  the  artificial  opening,  while  at  the  same  time  the  absence  of 
irritation  secured  by  suspending  the  functions  of  the  cesophagus  will, 
in  malignant  cases,  modify  the  progress  of  the  disease,  and,  in  cases  of 
traumatic  stricture,  by  allaying  its  irritability,  may  possibly  permit  of 
its  being  successfully  treated  by  dilatation.  In  syphilitic  disease  the 
repose  will  favour  its  healing,  and,  as  in  the  interesting  and  instruc¬ 
tive  case  reported  by  Mr.  Davies- Colley,  the  condition  of  the  part  may 
be  so  far  restored  as  to  allow  of  the  closing  of  the  gastric  fistula  after 
it  has  served  its  important  temporary  duty. 

For  the  incipient  manifestation  of  stricture,  the  new  heroic  methods 
of  treatment  are  never  entertained.  At  this  stage  the  cases,  unless 
due  to  traumatic  causes,  are  generally  found  in  the  hands  of  the 
physician,  who  treats  them  in  the  stereotyped  manner. 

In  the  traumatic  and  idiopathic  fibrous  strictures,  the  timely,  judi¬ 
cious,  and  persistent  use  of  the  bougie,  if  it  does  not  completely  cure, 
gives  great  relief,  and  thus  wards  off  for  a  long  period  all  disagreeable 
and  dangerous  symptoms. 

Even  at  such  an  early  period,  should  the  use  of  the  bougie  give  rise 
to  continuous  and  increasing  irritation,  and  the  passage  of  food  be 
attended  with  pain,  and  especially  if  there  is  reason  to  suspect  the 
existence  of  a  malignant  growth,  the  operation  of  gastrostomy  might 
be  fairly  entertained.  It  may  appear  strange  to  advocate  such  a 
serious  operation  while  there  is  still  ability  to  get  food  into  the  stomach 
by  the  natural  channel,  but  if  we  consider  that  irritation  caused  by 
the  passage  of  food  and  instruments  only  aggravates  the  symptoms, 
and  as  a  result  of  that  we  find  that  the  condition  of  the  patient,  both 
locally  and  generally,  is  deteriorating,  it  is  but  reasonable  to  suppose 
that,  if  we  remove  all  such  sources  of  irritation,  the  affected  parts  will 
be  placed  in  the  best  possible  state  for  improving. 

I  woirld  venture  to  suggest  the  following  rules  regarding  the  per¬ 
formance  of  the  operation  of  gastrostomy. 

1.  In  cases  where  the  obstruction  is  partial,  it  should  not  be  enter¬ 
tained  in  non-malignant  cases  so  long  as  a  bougie  can  be  passed,  or  a 
tube  worn  to  enable  the  patient  to  take  sufficient  nutriment.  But 
should  the  passing  or  wearing  of  an  instrument  cause  great  irritation, 
while  the  difficulty  in  overcoming  the  obstruction  is  increasing,  the 
operation  may,  I  think,  with  justice  be  undertaken.  For  by  it  the 
affected  parts  are  placed  in  a  state  of  physiological  rest ;  which  tends 
not  alone  to  the  improvement  of  the  part,  but  renders  it  more 
amenable  to  other  forms  of  treatment. 

2.  In  cases  due  to  malignant  obstruction,  where  the  dysphagia  is 
becoming  both  painful  and  more  marked,  if  the  permanent  wearing  of 
a  tube  cannot  be  tolerated,  there  should  be  no  time  lost  in  performing 
a  gastrostomy. 

3.  In  cases  where  the  obstruction  is  almost  complete,  and  where  in 
non-malignant  cases  bougies  cannot  be  passed,  and  before  the  patient 
becomes  too  much  exhausted  and  the  digestive  functions  vitiated,  the 
surgeon  is  fully  justified  in  urging  the  operation. 

4.  In  cases  where  complete  obstruction  has  existed  for  a  short  time, 
the  patient’s  strength  being  fairly  sustained  by  enemata,  and  there  is 
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no  malignancy,  tlie  operation  may  be  undertaken  with  hopes  of 
improvement  ;  in  malignant  cases,  at  this  stage,  it  should  not 
bo  urged. 

5.  In  the  advanced  stage  of  complete  obstruction,  no  matter  what 
the  cause  be,  the  operation  should  not  be  undertaken,  for  the  patient, 
if  lie  survive  the  immediate  shock  from  it,  cannot  live  more  than  a 
few  days,  that  are  passed  in  increased  discomfort. 

Regarding  the  mode  of  performing  the  operation,  surgeons  differ, 
1,  as  to  the  course  of  the  iucision  ;  2,  as  to  the  mode  ot  attach¬ 
ing  the  stomach  to  the  abdominal  wall  ;  3,  as  to  the  time  and 
mode  of  forming  the  fistulous  opening. 

Regarding  the  first,  I  do  not  think  it  makes  much  difference  how 
the  incision  is  made,  provided  it  is  just  large  enough,  and  so  placed 
as  to  allow  of  the  stomach  being  seized  and  easily  drawn  through  the 
wound. 

Theoretically,  an  improvised  sphincter  to  guard  the  fistulous  open¬ 
ing  is  a  very  desirable  thing,  but  if  the  vertical  incision  renders  the 
operation  more  tedious  or  difficult,  I  question  if  the  practical  advant¬ 
ages  supposed  to  be  gained  by  it  will  make  up  for  that.  The  usual 
incision,  and  the  one  which  1  have  practised,  is  the  oblique,  commenc¬ 
ing  a  little  below,  and  to  the  left  side  of,  the  tip  of  the  ensiform  carti¬ 
lage.  By  this  I  believe  the  stomach  is  best  exposed,  and  most  easily 
secured.  In  carrying  out  this  first  step  of  the  operation,  the  mistake 
is  generally  made  of  placing  the  line  of  incision  too  near  the  border  of 
the  costal  cartilages.  The  finger’s  breadth  that  is  usually  recom¬ 
mended,  looks,  before  operation,  just  sufficient  for  the  purpose  ; 
but  after  the  incision  is  made  the  upper  flap  is  retracted  and  gets 
tucked  up  close  to  the  ribs,  rendering  it  impossible  to  pass  the  outer 
ring  of  sutures,  should  such  be  the  intention  of  the  surgeon.  The 
incision  should  be  begun  about  an  inch  below  the  tip  of  the  ensiform 
cartilage,  a  little  to  the  left  of  the  middle  line,  and  extended  obliquely 
downwards  and  outwards,  keeping  at  least  fully  two  inches  from  the 
border  of  the  costal  cartilages.  The  minor  details  of  this  step  of  the 
operation  I  may  pass  over.  There  are  also  different  methods  practised 
of  attaching  the  stomach  to  the  abdominal  wall.  The  ordinary  one, 
by  the  single  ring  of  sutures,  although  simple  and  expeditious,  is  not 
a  secure  one.  There  is  great  liability  for  the  weak  attachment  to  give 
way  at  poiuts,  and  in  this  way  subject  the  patient  to  the  risk  of  extra¬ 
vasation  into  the  peritoneal  cavity. 

I  have  seen  Professor  Ditell,  of  Vienna,  practise  a  method  that  I 
thought  a  very  good  one.  After  incising  the  abdominal  wall,  lie 
attached  the  parietal  peritoneum  to  the  skin  by  numerous  points  of 
fine  suture.  By  means  of  a  stout  curved  needle,  in  a  needle-holder, 
lie  passed  a  circle  of  sutures,  forming  broad  loops,  through  the  outer 
circle  of  the  stomach,  and  then  through  the  whole  thickness  of  the 
abdominal  wall,  about  half  an  inch  from  the  edge  of  the  incision.  By 
this  means  he  brought  a  broad  band  of  visceral  and  parietal  perito¬ 
neum  in  contact.  Between  the  large  sutures  he  passed  a  number  of 
fine  ones,  and  in  this  way  secured  a  close  attachment  of  the  stomach 
jto  the  abdominal  wall  ;  this  completely  occluded  the  peritoneal  cavity, 
and  removed  any  risk  of  the  passage  of  fluid  into  it.  Should  it  be 
thought  desirable  to  establish  immediately  a  fistulous  opening  in  the 
stomach,  I  think,  however,  the  method  practised  by  Verneuil  and 
Howse,  has  most  to  recommend  it ;  by  it  a  brod  band  of  visceral  is 
brought  into  close  and  accurate  contact  with  a  similar  one  of  the 
parietal  peritoneum.  This  is  accomplished  by  paasing  an  inner  and  an 
outer  circle  of  sutures,  and  secures  accurate  adaptsation  of  the  stomach 
to  the  abdominal  wall. 

The  means  recommended  to  accomplish  this,  namely,  by  passing  a 
Liston’s  needle  first  through  the  abdominal  wall,  then  through  the 
outer  coats  of  the  stomach,  then,  again,  through  the  wTall  of  the  abdo¬ 
men,  is  not  at  all  an  easy  matter  to  accomplish,  especially  when  the 
tissues  are  thick  and  dense.  A  better  way,  to  my  mind,  would  be  to 
have  a  suture,  armed  at  one  end  with  a  curved  needle,  at  the  other 
with  a  straight  one  ;  the  curved  one  should  be  passed,  by  means  of  a 
needle-holder,  through  the  outer  coats  of  the  stomach,  and  then 
through  the  abdominal  wall,  about  an  inch  from  the  edge  of  the 
wound  ;  the  straight  through  the  wall  nearer  the  incision  ;  and  the 
suture  then  tied  in  the  usual  manner  over  some  suitable  resisting 
medium.  I  believe  this  step  of  the  operation  could  be  accomplished 
in  this  way  with  both  greater  accuracy  and  ease. 

As  regards  the  manner  of  forming  the  fistulous  opening  in  the 
stomach,  I  agree  with  those  who  advocate  the  small  one.  In  the  last 
case  I  operated  on,  I  found  the  following  method  of  making  the  open¬ 
ing  an  admirable  one.  While  the  exposed  portion  of  the  stomach  was 
held  well  forward,  I  passed  a  tenotomy-knife  obliquely  through  its 
coats,  making  a  small  opening.  I  then  slipped  along  the  blade  of  the 
knife,  as  a  director,  an  ordinary  silver  probe,  bent  to  a  right  angle, 
about  an  inch  from  the  point.  I  next  removed  the  knife,  and  intro¬ 


duced  another  probe,  similarly  bent.  Then,  finding  out  the  course  of 
the  muscular  fibres,  and  pulling  at  right  angles  to  them,  I  thus  secured 
an  opening  that  easily  admitted  a  No.  9  catheter.  After  food  was 
administered,  and  the  catheter  withdrawn,  the  opening  closed,  and 
effectually  prevented  any  regurgitation.  For  the  first  three  or  four 
occasions,  it  may  be  necessary  to  use  the  probes  till  the  fistulous  open-  , 
ing  becomes  sufficiently  patent  to  allow  the  passage  of  the  catheter. 
The  little  fluid,  not  more  than  a  few  drops,  that  escapes  at  the  mo¬ 
ment  of  the  withdrawal  of  the  point  of  the  catheter  from  the  wound, 
can  be  safely  guarded  against  by  a  little  roll  of  absorbent  wool,  placed 
round  the  opening.  1  have  seen  the  thermo-cautery  used  for  making 
the  fistulous  opening ;  and  those  who  fear  liajmorrhage  from  the  , 
stomach-wall,  will  find  it  a  safe  and  effectual  means. 

The  time  for  opening  the  stomach  should  vary  with  the  requirements 
of  each  case  ;  in  some,  it  should  be  done  immediately  ;  in  others,  the 
full  period  of  four  or  five  days  may  be  allowed  to  elapse,  as  recom-  i 
mended  by  Mr.  Howse. 

In  cases  that  are  very  much  reduced  and  feeble  through  inanition,  j 
and  especially  in  malignant  cases,  I  think  it  is  most  injurious  to  defer  i 
the  final  stage,  as  the  increased  depression  from  want  of  food,  aggra¬ 
vated  by  the  shock  of  the  operation,  subjects  the  patient  to  far  greater- 
risk  than  the  chance  of  setting  up  inflammation  from  extravasation 
into  the  peritoneal  cavity.  After  a  carefully  conducted  operation,  : 
such  as  those  practised  by  Dittell  and  Howse,  the  risk  is  almost  nil.  . 
In  non-malignant  cases,  where  the  operation  is  likely  to  result  in  a 
permanent  benefit  to  the  patient,  and  in  the  very  early  stages  of  1 
malignant  obstruction,  Howie’s  method  of  dividing  the  operation 
into  two  stages  is  the  more  preferable,  as  by  it  a  more  permanent  and 
accurate  attachment  is  more  likely  to  be  secured  all  round  the  fistula  ;  i 
besides,  the  patient  is  in  a  better  condition  to  be  subjected  to  such 
treatment. 

As  the  result  of  the  great  strides  lately  made  in  the  field  of  abdo-  i 
minal  surgery,  gastrostomy  holds  a  prominent  position.  Like  all  i 
novel  operations  that  hold  out  even  the  most  slender  prospects  of  sue-  I 
cess  in  what  has  hitherto  proved  a  most  fatal  disease,  it  has  been  too  , 
freely  practised.  Its  indiscriminate  application  may  possibly  endanger  i 
its  usefulness  as  a  means  of  treating  suitable  cases  ;  for  most  medical 
men,  seeing  the  high  rate  of  mortality  attendant  on  the  operation  as  j 
at  present  practised,  may  be  deterred  from  recommending  it  in  stat¬ 
able  cases.  Hence  it  is  the  duty  of  the  surgeon  to  exercise  a  wise  dis> 
cretion  in  the  selection  of  the  cases  he  submits  to  the  operation  ;  and,  i 
while  he  is  firm  and  decided  in  recommending  early  operative  inter¬ 
ference  where  he  finds  palliative  measures  not  likely  to  succeed,  let 
him  be  equally  firm  in  declining  to  operate  in  extreme  conditions,  i 
Notwithstanding  the  importunities  of  patient  or  friends,  I  do  not 
think  I  can  more  fittingly  close  my  remarks  than  by  quoting  the 
words  of  Professor  Billroth  on  a  kindred  subject.  He  says  :  “  It  is 
now  the  task  of  the  present  day  to  recognise  and  define  still  more 
clearly  the  class  of  cases  in  which  surgical  measures  are  of  use.  If  we 
have  here  and  there  pushed  the  limits  of  surgical  benevolence  some¬ 
what  too  widely,  we  may,  wdthout  discredit,  retract  them  a  little  as 
our  experience  extends,  but  at  the  same  time  fix  them  upon  a  still 
firmer  basis.  If  the  surgeons  of  to-day  will  not  fancy  themselves  to 
be  such  all-powerful  fellows,  but  will  be  content  to  follow  with 
modesty  the  example  of  their  brethren  the  physicians,  indefatigably 
investigating  and  combining,  we  may  yet  succeed  in  bringing  cure,  or 
at  least  temporary  relief  of  their  troubles,  to  still  more  unfortunate 
sufferers.  This  is,  and  always  will  be,  the  ultimate  aim  of  our  common 
scientific  and  humane  endeavours,  and  the  real  end  and  object  of  our 
noble  calling.” 


OBSTRUCTION  OF  THE  (ESOPHAGUS  TREATED  BY 

GASTROTOMY. 

Read  in  the  Section  of  Surgery. 

By  C.  MACNAMARA,  F.R.C.S., 

Surgeon  to  the  Westminster  Hospital. 


J.  E.,  a  tailoress,  aged  51,  married,  was  admitted  into  the  West¬ 
minster  Hospital  on  May  5th,  1884.  The  patient  stated  that  she  had 
been  unable  to  swallow  anything  during  three  weeks  before  coming 
into  hospital.  She  had  had  constant  pain  in  the  back  of  her  chest, 
and  had  fallen  off  very  much  in  flesh. 

The  patient  had  had  no  serious  illness  before  that  from  which  she 
now  suffered.  She  had  been  pregnant  five  times,  and  had  had  two 
miscarriages.  Many  years  ago  she  had  a  rash  over  her  skin  and  a 
sore  throat,  with  falling  off  of  her  hair.  Her  family  history  was  good, 
giving  no  indication  of  hereditary  disease.  Three  years  ago  the  patient 
first  found  that  she  had  some  difficulty  in  swallowing  solid  food. 
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About  six  months  ago  the  difficulty  appeared  to  increase  suddenly,  so 
that  it  was  only  after  great  exertion  that  she  could  manage  to  o-et 
anything  into  her  stomach  ;  after  she  had  taken  food,  it  was  vomited 
up  in  the  course  of  ten  minutes  or  so.  All  attempts  to  take  solid  food 
Were  given  up  some  time  ago,  and,  during  the  last  three  weeks,  she 
could  not  even  take  the  liquids,  and  had  been  fed  entirely  by  means  of 
nutrient  encmata. 

On  admission  into  the  Westminster  Hospital,  the  patient  was 
greatly  emaciated,  with  a  sallow  jaundiced  skin.  She  complained  of 
deep-seated  pain  in  her  chest  and  throat.  There  was  increase  of  pain 
on  deep  pressure  over  the  supra-sternal  notch.  No  tumour  could  be 
felt  in  the  neck,  or  any  other  part  of  the  body.  The  heart-sounds 
are  clear  but  weak  ;  there  was  no  dyspnoea  or  alteration  in  the  voice. 
The  patient’s  lung-sounds  are  healthy  ;  but,  on  deep  inspiration,  the 
breath-sounds  were  heard  less  clearly  over  the  back  of  the  right ’than 
over  the  left  side.  The  abdomen  appeared  normal,  the  large  Intestine 
containing  numerous  hard  lumps  of  faeces,  which  disappeared  after  a 
large  enema. 

An  attempt  was  made  to  pass  cesopliageal  bougies,  but  they  were 
stopped  at  a  point  about  twelve  inches  beyond  "the  lips,  and  some 
bloody  mucus  was  found  attached  to  the  end  of  the  bougie  when  it 
was  withdiawn.  As  the  patient  was  rapidly  failing,  it  was  determined 
by  Dr.  H.  Donkin  and  myself  that  gastrotomy  should  be  performed  as 
soon  as  possible. 

On  May  24th,  I  made  a  curved  incision  about  three  inches  Ion", 
from  the  median  line,  parallel  to  the  border  of  the  ribs.  After 
the  bleeding  had  been  arrested,  the  peritoneal  cavity  was  opened  to 
the  extent  of  the  wound,  which  subsequently  was  extended  by  means  of 
curved  scissors.  The  stomach  was  seen  beneath  the  liver,  and  a  fold 
of  its  anterior  surface  was  seized  and  drawn  through  the  wound. 
This  fold  of  the  stomach  was  then  transfixed  by  a  needle  and  thick 
silver  wire  ;  this  latter  was  secured  to  the  skin  of  the  chest  so  as  to 
retain  the  fold  of  the  stomach  outside  the  wound.  The  ed°*es  of  the 
wound  in  the  abdominal  walls  were  then  brought  together  with 
sutures,  excepting  that  part  of  them  through  which  the°  fold  of  the 
stomach  protruded  ;  this  fold  was  about  the  size  of  half  a  walnut. 

The  stomach  was  not  stitched  to  the  walls  of  the  abdomen,  but,  in 
order  to  prevent  the  traction  on  the  silver  wire  cutting  through  it,  a 
harelip  pin  was  thrust  through  the  protruding  fold  of  the  stomach. 
The  pin  transfixed  the  fold,  and  rested,  on  either  side  of  it,  against 
the  chest  and  abdominal  walls.  A  small  fold  of  lint,  smeared  with 
the  oxide  of  zinc  ointment,  was  laid  over  the  wound.  No  antiseptics 
were  employed  ;  in  fact,  no  dressing  besides  that  referred  to  ;  and  the 
patient  s  temperature,  from  the  time  of  the  operation,  never  rose 
beyond  the  normal  point. 

On  the  fourth  day  after  the  operation,  the  silver  wire  loop  was  re¬ 
moved,  but  the  harelip-pin  was  retained.  On  the  seventh  day,  a  very 
small  opening  was  made  through  the  protruding  fold  of  the  stomach 
into  its  cavity,  and  through  this  opening  a  No.  7  elastic  catheter  was 
passed.  The  harelip-pin  was  not  removed  until  the  twelfth  day  after 
the  operation.  After  that  time  the  patient  was  entirely  fed  through 
the  tube  which  had  been  introduced  into  her  stomach.  At  the  end^of 
a  month  she  was  able  to  get  up  and  move  about  the  ward,  a  small  fis¬ 
tulous  opening  remaining  through  which  a  properly  applied  tube  was 
fitted,  aud  through  which  she  was  able  to  inject  her  food.  She  passed 
natural  motions,  and  her  health  had  so  much  improved  that  she  passed 
trom  my  hands  into  those  of  my  colleague,  Dr.  Donkin,  under  whose 
care  she  had  been  when  admitted  into  the  hospital. 

Dr.  Edwyn  Andrew  (Shrewsbury)  said  that  the  operation  was 
generally  too  long  delayed,  from  the  opposition  of  patients,  which  not 
only  caused  great  debility,  but  prevented  enemata  from  having  their 
full  nutritious  effect,  as  it  was  known,  in  starvation,  that  the  lacteals 
had  much  diminished  action.  In  the  operation,  the  incision  should 
be  rather  far  from  than  near  to  the  ribs,  owing  to  the  contraction  of 
\  +iI1US<^eS  took  place,  drawing  the  peritoneum  under  the  ribs. 

As  the  colon  had  been  opened  by  good  operators,  instead  of  the  stomach, 
lie  would  mention  a  very  ready  test ;  that  was,  that  the  external  coats 
were  much  thicker  over  the  stomach,  and  might  be  readily  pinched  up 
by  the  finger  and  thumb  ;  so  that,  if  they  were  once  felt  in  the  dead 
ody,  this  mistake  could  not  occur.  In  a  case  operated  on,  four 
sutures  were  introduced  in  connection  with  the  peritoneum,  and  one 
suture  to  show  the.  central  part  of  the  stomach  exposed,  and  pointing 
out  where  an  opening  could  be  safely  made  ;  as,  owing  to  the  contrac- 
on  which  took  place,  the  position  of  parts  became  much  changed. 
Although  death  occurred  in  this  case,  he  considered  it  due  to  not 
having  completed  the  second  part  of  the  operation,  from  fear  that  the 
adhesions  were  not  sufficiently  strong ;  and  the  knowledge  gained 
would  induce  him  to  urge  an  operation  in  a  similar  case. 


Dr  Arnison  (Newcastle-on-Tyne)  said  his  personal  experience  had 
been  limited  to  one  case  ;  but  he  had  seen  six  or  seven  others  in  the  hands 
ol  his  colleagues  in  the  Newcastle-on-Tyne  Infirmary.  All  were  sooner 
or  later  fatal,  with  the  exception  of  the  last,  under  the  care  of  Mr 
1  age.  In  that  case,  in  which  the  operation  was  done  a  few  weeks  am 
the  patient  survived  in  an  improved  condition.  The  stricture  was  be¬ 
lieved  to  be  non-malignant.  The  patient  was  not  much  reduced  at 
the  time  of  operating  ;  and  the  incision  was  made  through  the  thick¬ 
ness  and  in.  the  direction  of  the  fibres  of  the  rectus  muscle  with  the 
view  of  getting  a  kind  of  sphincter-action. 


OAKUM  AS  A  SURGICAL  DRESSING. 
Read  in  the  Section  of  Surgery. 

By  ROBERT  ESLER,  M.D.,  Belfast. 


Oakum  is  made  from  old  ship’s  rigging  which  has  been  soaked  in  tar, 
and  then  reduced  to  its  original  state  of  flax  or  hemp.  This  is  done 
to  some  extent  by  the  sailor  during  his  leisure  time,  but  more  exten¬ 
sively  in  gaols,  workhouses,  and  penitentiaries,  where  oakum-pickin" 
is  imposed  upon  the  inmates  as  an  occupation  of  profit. 

During  the  American  war,  oakum  was  very  extensively  employed 
in  the  field-hospitals  as  a  surgical  dressing.  The  first  account  I  can 
find  of  its  use  in  this  country  is  from  the  Lancet  of  1870.  At  that 
time  it  was  used  in  Great  Ormond  Street  Children’s  Hospital,  and  in 
St.  George’s.  Hospital.  During  1870,  Professor  Lister  put  the  anti¬ 
septic  qualities  of  oakum  to  the  test.  His  observations  are  recorded 
in  the  British  Medical  Journal  of  January,  1871. 

About,  eight  years  ago,  I  commenced  to  use  this  substance  in  the 
Children  s  Hospital  ;  and  in  October,  1877,  published  my  observations 
in  the  Dublin  Journal  of  Medical  Science.  Since  that  time,  oakum 
lias  been  in  use  in  all  the  hospitals  in  Belfast,  and  at  the  present  time 
is  considered  by  some  of  us  as  absolutely  indispensable.  In  the  old 
Charitable  Society’s  hospital,  I  have  been  using  it  in  the  following 
class  of  cases  :  burns  ;  erysipelas  ;  ulcers  ;  abscesses  ;  and  vaginal  dis¬ 
placements  ;  and  in  this  substance  I  think  we  have  a  better  dressing 
than  in  any  other  ready-made  agent  we  possess.  One  of  its  most 
obvious  advantages  is  that  it  effectually  keeps  down  any  offensive 
odour.  The  serum  from  a  wound  is  drained  as  it  is  discharged,  and 
flows  freely  into  this  porous  substance  ;  and  on  opening  the  dressing 
the  pleasant  tarry  smell  is  a  great  contrast  to  the  offensive  odour  which 
is  common  in  connection  with  dressings  of  surgeons’  lint. 

In.  amputations,  it  forms  a  soft  and  comfortable  pad  for  the  stump, 
and  is  a  good  vehicle  for  the  application  of  carbolic  acid  spirit  lotion 
or  other  antiseptic.  In  the  treatment  of  abscesses,  it  takes  the  place 
of  a  poultice  by  dipping  it  in  warm  water  and  covering  with  water¬ 
proof  tissue  ;  and  its  application,  after  opening  an  abscess,  permits 
the  easy  discharge  of  pus,  and  is  certainly  conducive  to  quick  healing; 
In  all  cases  of  erysipelas,  I  envelop  the  part  in  oakum,  and  am  so 
satisfied  with  the  result,  topically,  that  I  do  not  at  present  seek  any 
other  agent. 

As  a  dressing  for  burns  and  scalds,  I  look  upon  oakum  as  invalu¬ 
able.  .  It  may  generally  be  applied  to  the  granulating  surface 
with  ,  impunity,  and  is  more  easily  detached  than  almost  any  other 
dressing.  I  account  for  the  fact  in  this  way.  When  a  fibre  of  dry 
cotton  is  placed  under  the  microscope  alongside  a  fibre  of  linen,  you 
will  perceive  that  the  cotton  is  round  and  smooth,  while  the  linen  is 
sharp  and  angular  ;  but,  on  the  application  of  water,  their  behaviour 
is  different.  The  cotton-fibre  is  found  to  twist  in  a  spiral  manner, 
while  the  linen  fibre  remains  unmoved.  It  is  a  popular  theory  that 
cotton  is  not  so  good  a  dressing  as  linen  ;  and  this  hygroscopic  differ¬ 
ence  may  account  to  a  large  extent  for  the  difference  in  their  be¬ 
haviour  when  applied  to  moist  surfaces,  and  the  ease  with  which  linen 
can  be  removed,  as  compared  with  cotton. 

In  uterine  and  vaginal  affections,  oakum  can  be  turned  to  good 
account.  The  healthy  effect  of  the  application  of  this  tarry  substance, 
when  applied  to  the  mucous  surface  of  the  vagina,  is  most  marked. 
Unhealthy  discharges  are  absorbed,  and  a  tonic  effect  produced.  In 
cases  of  prolapse  and  other  displacements  of  the  uterus,  when  it  is 
difficult  or  impossible  to  get  pessaries  to  relieve,  you  can  secure 
twenty-four  hours’  respite  to  your  patient  by  filling  the  vagina  with 
oakum  ;  and,  by  dipping  your  first  plug  in  glycerine,  you  gain  im¬ 
mensely  in  cases  of  subinvolution,  from  the  quantity  of  fluid  extracted 
from  the  parts. 

To  briefly  sum  up.  Oakum  is  a  clean,  handy,  healthy,  and  cheap 
dressing.  It  is  easy  of  application,  and  I  think  it  is  antiseptic  in  the 
sense  of  forming  a  barrier  to  the  ingress  of  germ-life  to  the  part  to  which 
it  is  applied.  Tar  is  in  itself  a  good  wholesome  agent,  a  substance  of 
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complex  composition.  It  contains  creasote,  turpentine,  paraffin,  and 
eupione,  and  is  obtained  by  the  destructive  distillation  of  1  mus  by  1- 
vestris.  Carbolic  acid  lias  largely  taken  the  place  of  this  cruder  com¬ 
pound  ;  but  Dr.  Whitla  says  that  there  are  virtues  possessed  by  tar 
which  are  not  equally  enjoyed  by  its  more  fashionable  rivals.  In 
oakum  we  have  a  form  of  tar-dressing  which  I  heartily  recommend  to 
those  engaged  in  hospital-work. 

THE  DANGERS  OF  LEAD-STYLES  IN  THE  TREAT¬ 
MENT  OF  LACRYMAL  OBSTRUCTION. 

Read  in  the  Section  of  Ophthalmology. 

By  A.  EMRYS- JONES,  M.D., 

Surgeon  to  the  Royal  Eye  Hospital,  Manchester. 

I  will  only  occupy  the  time  of  the  Section  for  a  very  few  minutes,  in 
relating  a  case  that  occurred  in  my  practice  at  the  Eye  Hospital,  which 
illustrates  the  dangers  that  may  occur  occasionally,  even  when  follow¬ 
ing  out  a  recognised  method  of  treatment. 

On  February  16th,  1884,  Wm.  H.,  aged  35,  was  admitted  an  in¬ 
patient  to  the  Royal  Eye  Hospital.  He  said  his  left  eye  had  been 
troubling  him  for  five  months  with  constant  watering  and  discharge 
of  matter.  On  admission,  I  found  distension  of  the  left  lacrymal  sac, 
and,  at  the  same  date,  the  duct  was  “  Webered”  in  the  ordinary  way  ; 
there  was  abundant  haemorrhage.  For  the  four  succeeding  day's, 
Robertson’s  silver  probes  were  passed,  night  and  morning,  without  any 
difficulty'.  As  he  had  only  been  taken  into  the  hospital  on  account  of 
the  distance  he  came,  we  considered  it  advisable  to  introduce  a  lead- 
style,  of  the  usual  size  and  shape,  and  send  him  home.  On  February 
20th,  this  was  done,  and  I  saw  nothing  of  him  again  until  March  7th, 
i.e.,  in  about  a  fortnight.  He  then  said  that  he  felt  his  eye  painful 
on  his  way  home  ;  the  eyelids  were  swollen  and  puffy  ;  and,  in  a  day 
or  two,  there  was  a  very  profuse  discharge.  His  doctor  was  sent  for, 
and  he  removed  the  style.  On  examination,  I  found  total  necrosis 
of  the  left  cornea,  intense  purulent  discharge,  and  thickening  of  the 
conjunctiva.  , 

You  will  all  admit  that  this  is  a  most  unpleasant  result,  and  to  the 
patient  a  most  disastrous  one  ;  and  the  very  possibility  of  such  an  oc¬ 
currence  compels  me  to  bring  it  to  your  notice.  I  have  searched  dili¬ 
gently  for  a  similar  case,  but  have  not  succeeded  in  finding  one,  and  I 
sincerely  hope  that  this  is  unique. 

Lead-styles  have  been  highly  recommended,  on  account  of  their 
pliability,  and  the  ease  with  which  they  can  be  made  to  fit  any  duct  ; 
and  I  have  never  before  met  with  anything  to  suspect  danger,  nor  am 
I  at  present  prepared  to  say  it  was  the  particular  composition  of  the 
probe  that  produced  the  mischief. 

There  was  nothing  about  the  size  or  the  shape  of  the  probe  uncom¬ 
mon,  and  I  do  not  think  there  was  any  infection  about  it.  We  know 
that  considerable  purulent  discharge  may  occur  from  the  duct,  without 
implicating  in  the  least  the  conjunctiva  and  cornea. 

In  this  case,  there  may  possibly  have  been  a  slight  abrasion  of  the 
conjunctiva,  which  would  prove  a  starting-point  for  violent  purulent 
conjunctivitis,  implicating  the  cornea  secondarily.  I  shall  be  glad  to 
hear  the  opinion  of  any  of  the  members  present. 

Dr.  Andrew  (Shrewsbury)  thought  it  very  doubtful  if  the  bad  re¬ 
sult  of  Mr.  Jones’s  case  was  due  to  the  probe,  as  the  action  of  lead  on 
the  secretions  was  certainly  rather  beneficial  than  otherwise.  One  case 
that  occurred  in  his  practice,  of  a  tangle-tent  breaking  off,  caused  very 
little  disturbance  after  remaining  in  several  months. 


NOTES  ON  TRAUMATIC  TETANUS. 

Read  in  the  Section  of  Physiology  and  Pathology. 

By  A.  W.  HARE,  M.B., 

Senior  President  of  the  Royal  Medical  Society  of  Edinburgh  ;  Assistant  to  the 
Professor  of  Surgery  in  University  of  Edinburgh. 

There  has  been  for  some  years  difference  of  opinion  amongst  patho¬ 
logists  as  to  the  true  nature  of  the  changes  present  in  tetanus  ;  some 
authors  holding  that  the  lesion  is  wholly  nervous,  others  looking  upon 
it  as  a  humoral  disease. 

A  large  number  of  very  careful  researches1  on  this  point  have  shown 
that,  in  some  of  the  central  organs  of  the  nervous  system,  as  the  spinal 
cord  and  medulla  oblongata,  as  well  as  in  the  peripheral  nerves, 

1  Rokitansky,  Sitzungsberichte  der  Wien.  Akad.,  1857  ;  Rose,  in  Pitha  and  Bill¬ 
roth's  Hatxdbuch  der  (  'hirvrgie  ;  Lockhart  Clarke,  Afed.-Chir.  Trans.,  1865.  Coats, 
Med.-Chir.  Trans.,  1878. 


changes  take  place,  of  the  nature  of  an  increase  in  the  connective  tissue 
elements  ;  and,  in  certain  parts,  also,  a  breaking  down  of  grey  nerve- 
elements  lias  been  observed. 

Dr.  Coats  comes  to  the  following  conclusion  in  his  Manual  of  Path¬ 
ology  :  ‘  ‘  The  cause  of  the  irritation  in  tetanus  is  not  at  all  clear.  It 
seems  likely,  however,  that  here,  also,  there  is  an  irritant  in  the  blood, 
just  as  there  is  in  hydrophobia”  (page  467).  In  this,  ho  distinctly  sup¬ 
ports  a  humoral  theory,  and  agrees  with  the  views  of  Billroth,2 
Richardson,3  Bauer,4 *  and  Poland.  ' 

On  the  other  hand,  some  valuable  cases,  pointing  rather  to  a  purely 
nervous  cause,  appear  in  Dr.  Macdougall  s  very  interesting  papers  in  the 
Lancet  (July  19th  and  26th,  1884),  in  which  the  occasional  value  of  the 
resection  of  nerves  in  such  cases  is  well  exemplified. 

Returning,  however,  to  the  humoral  theory,  the  question  has  still 
to  be  settled  as  to  what  the  nature  of  the  irritant  may  be,  which  is 
thus  assumed  to  circulate  in  the  blood-stream ;  and  to  this  point  I 
wish  shortly  to  draw  attention. 

In  the  first  place,  in  regard  to  this  theory,  are  there  any  comparative 
considerations  which  would  lead  us  to  the  idea  that  the  irritant  so  cir¬ 
culating  in  the  blood  is  of  the  nature  of  a  micro-organism  ?  I  believe 
there  are.  If  we  take,  for  instance,  the  case  of  anthrax  artificially 
produced  in  the  mouse,6  we  shall  find  that,  amongst  other  symptoms, 
we  have  some  of  a  distinctly  tetanic  character,  especially  as  the  disease 
approaches  its  fatal  issue.  This  is  presaged  by  increasing  frequency 
of  spasms  affecting  various  groups  of  muscles,  and,  finally,  chietly 
affecting  those  of  respiration.  The  spasm  which  proves  fatal  passes 
on,  without  any  intervening  relaxation,  into  rigor  mortis.  We  have 
here  a  disease,  which  is  on  all  hands  now  acknowleged  to  be  due  to 
a  micro-organism,  and  a  disease  which,  in  its  later  stages,  presents  a 
singular  resemblance  to  tetanus,  as  it  occurs  in  the  human  subject.. 

Many  other  equally  analogous  conditions  are  found,  amongst  micro- 
organismal  diseases  which  can  be  produced  on  animals ;  but  this 
analogy  alone,  taken  with  the  conclusion  of  so  many  pathologists  that 
the  disease  is  of  a  humoral  nature,  clearly  defines  the  direction  which 
future  investigations  as  to  tetanus  in  the  human  subject  must  take. 

As  a  step  in  this  direction,  very  imperfect  though  it  be,  I  shall  beg 
to  lay  before  you  some  observations  made  on  a  case  of  traumatic 
tetanus  which  occurred  recently  in  the  wards  of  the  Edinburgh  Royal 
Infirmary,  under  the  charge  of  Professor  Cliiene,  to  whose  kindness,  and. 
to  the  kind  assistance  of  Dr.  Mackay,  the  resident  surgeon,  .1  am  in¬ 
debted  for  the  opportunity  of  investigating  the  case,  and  of  bunging  it 

now  under  your  notice.  , 

Six  days  after  the  operation,  which  was  one  for  the  radical  cure  oi 
hernia,  it  was  noticed  that  the  wound  had  become  septic.  .  Four  days 
later,  the  patient  experienced  slight  stiffness  of  the  lower  jaw,  which 
was  at  the  time  attributed  to  his  having  caught  cold.  The  case 
was  a  rapid  one  ;  for,  within  thirty-six  hours,  tetanus  in  one  of  its 
severest  forms  was  distinctly  established  ;  and,  notwithstanding  the 
administration  of  chloral  and  bromide  of  potassium,  the  fatal  issue 
occurred  within  forty-eight  hours  after  the  commencement  of  the 
attack.  At  that  time,  preparations  were  complete  for  examining  the 
patient’s  blood,  with  a  view  of  detecting  micro-organisms,,  if  present ; 
this  was  necessarily  postponed  for  a  time.  Thirty  minutes  after 
death,  however,  blood  was  obtained  from  a  vein  in  the  neck  which 
had  been  divided  in  the  operation  of  laryngo-tracheotomy.  This  was 
spread  on  cover-glasses  in  thin  layers,  dried,  and  stained  with  methyl- 
violet.  It  was  found  that  micro-organisms  were  abundantly  present, 
and  the  drawings  before  you  show  their  characters.  There  are  I 
also  drawings  of  the  discharge  from  the  wound,  which  was  loaded 
with  micro-organisms  ;  and  of  sections  of  tissue  taken  from  the  anterior  j 
abdominal  wall.  The  last,  however,  is  an  observation  of  no  great 
value,  as  the  tissue  could  not  be  obtained  till  twrenty  hours  after 
death.  The  microscopic  specimens  from  which  these  drawings  are 
taken  are  now  placed  under  the  microscopes  for  inspection. 

Through  the  kindness  of  Dr.  Sims  Woodhead,  I  was  enabled  to 
observe  the  effects  of  the  blood  and  discharge  from  the  wound,  le- 
spectively,  when  inoculated  into  rabbits.  The  inoculation  ot  blood 
from  the  patient  was  quite  without  effect;  that  of  the  discharge  pio- 
duced  a  passing  erythema  only.  , 

The  negative  results  thus  obtained  do  not,  however,  attect  the 
general  question  of  the  causation  of  traumatic  tetanus  in  the  human 
subject;  nor  the  probability  that,  in  the  case  just  cited,  the  organisms 
observed  in  the  blood  were  in  some  wray  connected  with  the  occurrence 
of  the  disease.  This  observation  is  merely  brought  before  the  Section 


2  Surgical  Pathology  and  Therapeutics,  1S81,  p.  3S9. 

3  Transactions  Epidemiological  Society  of  London,  vol.  i,  p.  28. 

4  Ziemssen’s  Cyclopaedia,  vol.  xiv. 

s  Article  “  Tetanus,"  in  Holmes’s  System  of  Surgery. 

6  See  Koch,  Traumatic  Infective  Diseases,  New  Sydenham  Society,  p.  34. 
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as  one  suggesting  a  new  line  of  investigation  in  cases  of  the  sort,  and  as 
likely  to  lead  to  a  clearer  explanation  of  the  origin  of  some  of  these  cases. 
The  rarity  of  such  cases,  which  the  antiseptic  system  of  surgery  has 
done  so  much  to  produce,  must  be  my  excuse  for  having  brought  so 
short  a  record  before  the  Association ;  but  I  do  so  in  the  belief  that,  if 
observations  in  the  direction  indicated  be  made  on  the  isolated  cases 
which  do  occur,  much  of  interest  may  be  found  out,  and  valuable  in¬ 
dications  may  be  established  on  which  to  base  a  system  of  treatment. 


ON  THE  DESIRABILITY  OF  ESTABLISHING  BAC¬ 
TERIOLOGICAL  LABORATORIES  IN  CONNEC¬ 
TION  WITH  HOSPITAL  WARDS. 

Read  in  the  Section  of  Physiology  and  Pathology. 

By  JOHN  CHIENE,  F.R.C.S.Ed., 

Professor  of  Surgery  in  the  University  of  Edinburgh. 

The  present  paper  must  be  looked  on  as  the  direct  outcome  of  that 
read  before  the  Association,  at  its  meeting  last  year  in  Liverpool,  by 
Dr.  Dreschfeld.  To  any  one  who  heard  that  paper,  which  treated  in 
so  thorough  a  manner  of  the  relations  of  micro-organisms  to  disease, 
three  facts  became  at  once  apparent  ;  that, 

1.  Much  work  has  been,  and  is  being,  done  as  regards  this  question. 

2.  Much  more  remains  to  be  done. 

3.  A  great  deal  of  this  work  is  being  done  abroad. 

In  these  researches,  the  United  Kingdom  is  not  taking  the  position 
which  its  high  standing  in  other  departments  of  science  would  warrant 
one  in  anticipating.  We  know  much  already  about  anthrax,  tubercu¬ 
losis,  ague,  pneumonia,  relapsing  fever,  erysipelas,  and  glanders  ;  and 
here  we  must  pay  a  tribute  to  the  work  of  Dr.  Greenfield,  the  Presi¬ 
dent  of  this  Section,  whose  researches  on  anthrax  may  be  pointed  to 
as  one  of  the  achievements  of  this  country  in  the  domain  of  micro- 
organismal  pathology. 

There  remains,  however,  a  whole  series  of  diseases  of  which  we  at 
present  know  but  little,  and  which  are  now  being  investigated  ;  such 
are  pyaemia,  septicaemia,  syphilis,  typhoid,  typhus  and  scarlet  fevers, 
diphtheria,  and  others.  On  inquiring  how  this  country  can  take  a 
greater  share  in  these  investigations,  one  is  at  once  met  by  the  asser¬ 
tion  that  it  is  largely  handicapped  by  the  repressive  action  of  the 
Vivisection  Act ;  and  thus  has  arisen  a  form  of  paralysis,  or  at  least 
aresis,  amongst  our  scientific  workers.  This  form  of  paralysis  is, 
owever,  quite  an  unnecessary  result ;  for,  notwithstanding  these  re¬ 
strictions,  some  useful  work  may  be  accomplished. 

Dr.  Dreschfeld  clearly  points  out  some  directions  in  which  this  may 
be  done,  and,  amongst  others,  directs  our  attention  to  such  subjects  as 
the  possibility  of  altering  micro-organisms  by  repeated  cultivation  in 
nutrient  media,  either  as  regards  their  form  or  their  function  ;  the 
question  where  their  spores  lie  dormant,  in  the  air,  in  water,  in  the 
soil,  or  in  food,  thus  opening  the  whole  question  of  infection  and  con¬ 
tagion  ;  and  how  long  they  retain  vitality,  how  they  enter  the  body, 
and  how  they  can  be  most  easily  destroyed. 

As  regards  these  most  important  questions,  much  can  undoubtedly 
be  done  without  the  aid  of  vivisection,  and  there  are  two  ways  in 
which  these  investigations  may  receive  valuable  assistance,  namely  : 

a.  The  institution  of  bacterologmal  laboratories ;  rooms  set  apart  for 
the  study  of  these  lower  forms  of  plant  life. 

B.  The  transmission  to  such  laboratories  of  morbid  materials,  col¬ 
lected  from  cases  in  which  micro-organisms  may  play  a  causative  part ; 
and  their  thorough  examination. 

The  laboratories,  to  be  most  efficient,  should  be  placed  where  the 
micro-organisms  occur — namely,  in  hospitals ;  and  in  connection  with 
each  hospital  a  small  room  fitted  with  the  few  necessaries  for  this  class  of 
study  could  be  easily  established,  and  placed  under  the  superintendence 
ot  the  medical  staff.  In  the  great  centres  of  medical  education,  this 
is  already  accomplished  ;  but  in  the  numerous  provincial  hospitals  a 
vast  amount  of  most  valuable  material  is  being  constantly  wasted  ; 
where,  if  such  laboratories  existed,  and  were  conducted  by  the  resi¬ 
dent  surgeons  or  junior  practitioners  of  the  neighbourhood,  much 
valuable  material  would  be  gained. 

The  cost  of  such  a  room  is  trifling.  If  gas  and  water  be  laid  on,  it 
merely  remains  to  fit  up  a  set  of  sterilising  and  incubating  apparatus, 
such  as  that  devised  by  Koch  ;  and  to  provide  the  necessary  glass¬ 
ware.  This  can  be  done  for  £10. 

Much  can  be  accomplished  in  the  cultivation  and  study  of  micro¬ 
organisms  with  an  ordinary  microscope.  The  interesting  and  valuable 
work  of  botanical  classification  may  thus  be  advanced,  and  the  general 
physiological  tendencies  of  various  organisms  observed.  If,  however, 


delicate  and  absolutely  reliable  results  are  to  be  attained,  a  powerful 
instrument  must  be  added  to  the  fittings  of  the  laboratory.  The  most 
desirable  is  the  microscope  of  Zeiss  of  Jena,  which,  fitted  with  Abbe’s 
condenser  and  a  one-twelfth  inch  oil  immersion-lens,  costs  about  £30. 
So  powerful  a  microscope  is,  however,  by  no  means  essential. 

Could  the  hospital  authorities  be  persuaded  of  the  importance  of 
such  a  step,  the  withdrawal  of  a  single  bed  for  a  year  would  more  than 
cover  the  primary  cost  of  a  most  useful  adjunct  to  hospital  efficiency, 
and  the  subsequent  cost  would  be  very  small  indeed.  If  such  labora¬ 
tories  could  be  founded,  more  attention  would  be  paid  to  giving  the 
requisite  instruction  to  students  in  the  medical  schools  ;  and  they 
would  thus  pass  out  with  the  requisite  knowledge  for  undertaking  the 
work. 

Turning  now  to  the  second  aspect  of  this  question,  ive  shall  find 
that  many  medical  men,  who  have  neither  time  nor  opportunity  to 
carry  out  such  studies  themselves,  are  yet  quite  prepared  to  act  as  col¬ 
lectors  of  material  from  any  interesting  cases  which  occur  in  their 
practice.  The  method  I  have  devised  is  to  make  use  of  capillary 
lymph-tubes  to  collect  blood  and  morbid  fluids,  which  are  at  once 
sealed  up  hermetically,  having  been  previously  sterilised  by  soaking 
in  absolute  alcohol.  These  are  transmitted  by  post  in  small  wooden 
cases,  securely  fastened,  and  with  a  label  attached  for  the  address. 
These  can  be  supplied  in  any  quantity,  containing  six  tubes,  and  with 
a  label  attached,  at  a  cost  of  less  than  three  farthings  each.  In  the 
case,  there  is  room  for  a  small  scroll  of  paper,  which  prevents  the 
tubes  from  shaking  about,  and  supplies  room  for  a  few  short  notes  of 
the  case  from  which  the  morbid  products  are  collected.  The  whole 
goes  through  the  post  without  any  risk,  and,  as  experience  has  proved, 
with  results  which  leave  nothing  to  be  desired. 

If  it  be  thought  desirable  to  send  tissues,  they  must  be  removed 
with  antiseptic  precautions,  and  dropped  immediately  into  molten 
paraffin  ;  and  thus  they  can  be  transmitted  without  fear  of  contamina¬ 
tion.  In  conclusion,  I  believe  this  question  to  be  one  of  vital  im¬ 
portance  at  the  present  juncture ;  and  I  would  propose  that  this 
Section  should  approach  the  Association  with  a  plea  for  the  im¬ 
portance  of  encouraging  this  sort  of  work.  I  would  suggest  that  a 
committee  be  appointed,  on  the  basis  of  the  Collective  Investigation 
Committee,  with  powers  to  grant  funds  for  setting  up  a  certain  number 
of  centres  for  carrying  on  the  work,  and  for  supplying  tubes  to  medical 
men  all  over  the  country  who  are  willing  to  transmit  material  to  the 
various  centres,  where  it  can  be  thoroughly  investigated — in  many 
cases,  it  may  be,  with  the  aid  of  a  vivisection- licence.  I  may  mention, 
in  this  connection,  that  Mr.  Hallam,  the  head  of  the  Veterinary  De¬ 
partment  in  India,  and  a  Fellow  of  our  Edinburgh  College,  proposes 
making  arrangements  for  carrying  out  such  a  plan  in  the  districts  of 
that  country,  in  connection  with  diseases  of  the  lower  animals  ;  and 
it  would  be  well  if,  in  this  country,  a  subject  which  is  the  great  ques¬ 
tion  of  the  day  in  medical  science  might  obtain  that  amount  of  atten¬ 
tion  which  it  deserves,  and  which  will  supply  fields  for  labour  of  no 
less  scientific  interest  than  of  practical  utility,  the  magnitude  of  which 
is  as  yet  beyond  computation. 


A  NEW  AND  SIMPLE  ANTIPYRETIC. 

By  LAUCHLAN  AITKEN,  M.D.,  Rome. 

A  little  more  than  a  year  ago,  the  attention  of  physicians  in  Italy 
was  drawn  to  a  new  and  simple  cure  for  ague  by  Dr.  Maglieri,  in  a 
short  article  which  appeared  in  one  of  the  Italian  medical  journals 
(II  Morgagni,  1882,  p.  751).  The  remedy  was  merely  a  decoction  of 
lemon ;  and  Dr.  Maglieri  heard  of  it  originally  from  his  uncle,  a 
farmer,  who  had  frequently  used  it  to  the  benefit  of  some  of  his  farm- 
labourers,  the  victims  of  malarial  affections,  which  had  resisted  better 
known  means  of  cure.  In  his  notice  of  its  effects,  Dr.  Maglieri 
pointed  out  that  it  was  probably  the  method  alone  of  preparing  the 
lemon  decoction  which  gave  it  the  value  it  apparently  possessed,  as, 
in  this  land  of  malaria  and  of  lemon-trees,  the  ordinary  juice  of  the 
fruit  must  have  been  employed  many  millions  of  times  in  different 
forms  of  ague,  without  any  great  effect  having  ever  been  ascribed  to 
it  by  patients  or  physicians.  Dr.  Maglieri  had  himself  used  it  suc¬ 
cessfully,  not  only  in  cases  of  chronic  malarial  cachexy,  but  also  in 
pernicious  malarial  fevers  ;  and  it  was  the  happy  issue  of  some  of  his 
experiments,  in  such  dangerous  illnesses,  that  induced  him  to  publish 
the  article  mentioned.  The  remedy  was  adopted  soon  afterwards,  at 
the  request  of  Professor  Tommasi-Crudeli,  who  had  read  Di.  Alag- 
lieri’s  notice,  by  a  large  landed  proprietor  near  Rome  ;  and  the  lesults 
obtained  by  him,  too,  in  severe  cases  of  malarial  infection,  v  ere  very 
surprising,  and  were  mentioned  in  a  letter  to  the  Minister  of  Agricu  tuie 
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and  Commerce,  published  by  Professor  Tommasi-Crudeli  in  the  spring 
of  last  year.  In  the  Morgagni  for  March  of  this  year,  Dr.  Dominico 
Amllo  gives  some  details  of  cases  in  which  he  had  used  the  lemon- 
decoction  with  excellent  effects,  and,  with  the  zeal  of  a  convert, 
writes  in  enthusiastic  terms  of  the  simplicity  of  the  cure  and  of  its 
superiority  to  quinine.  As  far  as  is  known  to  me,  these  few  notices 
comprise  the  whole  literature  of  the  subject. 

Shortly  after  reading  Professor  Tommasi-Crudeli’s  letter,  I  made  a 
trial  of  the  lemon-decoction,  prepared  as  directed  by  Dr.  Maglieri,  in 
two  cases  :  one  a  simple  quotidian  ague,  the  other  a  case  of  enteric 
fever,  complicated  with  obstinate  intermittent  attacks,  which  retarded 
recovery  ;  and  in  both  instances  much  benefit  was  derived,  and  the 
quinine  could  be  given  up  :  this  was  a  considerable  gain  in  itself,  as  the 
two  patients  seemed  to  suffer  more  than  is  usual  from  the  unpleasant  effects 
of  large  doses  of  that  drug.  During  the  past  winter,  I  had  no  occa¬ 
sion  to  give  it  in  any  genuine  agues,  as  very  few  such  cases  come  under 
observation,  a  simple  intermittent  fever  of  any  type  being  of  the  rarest 
occurrence  amongst  visitors  to  Rome  in  that  season  of  the  year.  But 
in  several  cases  of  gastric  and  enteric  fever,  complicated  with  malarial 
manifestations  in  tneir  later  stages,  and  in  several  others  which  might 
be  looked  on  as  typho-malarial  throughout,  the  lemon-decoction  has 
seemed  to  be  markedly  beneficial,  and  to  act  so  well  as  an  antipyretic, 
that  more  security  was  felt  in  giving  up  the  large  doses  of  quinine 
which  were  formerly  deemed  indispensable.  That  this  may  be  of  great 
importance  in  such  cases  is  clear,  as  we  frequently  find  complications 
appearing  which  contraindicate  such  doses  of  quinine  as  are  truly  anti¬ 
pyretic — from  25  to  40  grains  daily,  for  instance.  In  almost  all  the 
cases  treated  by  me  this  season,  jaundice  occurred,  showing  the 
existence  of  very  considerable  congestion  of  the  liver  and  biliary 
passages,  and  not  improving,  to  say  the  least  of  it,  with  the  use  of 
quinine.  The  lemon-decoction,  on  the  other  hand,  could  scarcely 
aggravate  such  a  condition,  and,  as  it  is  not  disagreeable  to  the  taste, 
the  nausea  resulting  from  the  jaundice  was  not  increased.  It  was 
always  prepared  as  directed  by  Dr.  Maglieri ;  a  freshly  gathered  and 
unpeeled  lemon  being  taken,  cut  into  thin  slices,  put  in  three  tea¬ 
cupfuls  of  water,  and  boiled  down  to  one  teacupful  in  a  clean  earthen¬ 
ware  jar.  This  quantity  of  the  decoction  was  then  allowed  to  stand 
overnight  in  the  open  air,  and  given  the  first  thing  in  the  morning, 
after  the  liquid  had  been  separated  from  the  rind,  pulp,  and  seeds,  by 
careful  filtration  and  compression  just  before  it  was  drunk.  A  few 
notes  of  some  of  the  cases  will  show  the  effects. 

Case  i. — Miss  E.  J.,  English,  aged  23,  had  enteric  fever,  of  average 
severity,  terminating  about  the  twenty-fourth  day.  She  was  free  from 
fever  for  six  days,  when  it  was  discovered  that  her  nurse  had  con¬ 
tracted  the  disease.  The  mental  shock  was  very  great,  and  was  pro¬ 
bably  the  cause  of  a  relapse,  which  began  the  next  day,  and  in  which 
the  temperature,  taken  every  four  hours  day  and  night,  ran  very  high, 
in  spite  of  large  doses  of  quinine,  sponging  with  cold  water,  ice-cold 
compresses,  and  much  ice  to  suck,  until  the  tenth  day  of  the  relapse, 
when  all  medicine  was  given  up  and  the  lemon-decoction  substituted. 
On  the  eleventh  day,  the  temperature  was,  on  the  average,  1.5°  Fahr. 
lower  throughout  the  day  than  it  had  been  for  six  days  previously;  and 
it  never  again  rose  to  more  than  102.5°  Fahr.,  even  in  the  evening  ;  and 
she  was  apyretic  on  the  nineteenth  day  of  the  relapse,  and  made  a 
good  recovery  without  the  use  of  any  other  drugs. 

Case  ii.—  Miss  H.,  English,  aged  28,  had  a  severe  attack  of  enteric 
fever,  complicated  by  malaria,  the  temperature  very  rarely  falling  below 
102°  Fahr.,  even  in  the  early  morning  hours  after  the  fourth  day,  and 
generally  reaching  104  or  104. 5 J  Fahr.  in  the  afternoon  and  evening, 
until  the  fourteenth  day,  in  spite  of  very  large  doses  of  quinine  (as  much 
as  three  grammes  in  the  twenty-four  hours),  iced  compresses,  packing  in 
cold  wet  sheets,  and  very  free  sponging  with  iced-water.  On  the  morn¬ 
ing  of  the  fifteenth  day,  the  quinine  was  given  up,  and  the  lemon-decoc¬ 
tion  substituted.  The  highest  temperature  attained  that  day  was  102° 
Fahr.  at  4  r.M. ;  and,  on  the  seventeenth  day,  103.4°  Fahr.  was  noted 
at  6  p.  m.,  the  highest  after  the  use  of  the  lemon-decoction  was  began. 
The  fall  in  temperature  was  gradual,  and  the  patient  was  apyretic  on 
the  twenty-sixth  day,  no  other  means  of  reducing  the  heat  having  been 
required  after  the  fifteenth  day. 

fn  two  other  cases— one  an  English  lady,  aged  35,  the  other  an 
American,  aged  28— typho-malarial  in  type,  the  lemon-decoction  was 
begun  earlier,  with  similar  effects  in  both,  the  temperature  not  rising 
to  the  same  height  in  either  as  it  had  done  before  the  remedy  was 
began.  In  both,  the  decoction  was  used  from  about  the  end  of  the  first 
week  ;  and,  though  it  had  no  appreciable  influence  in  shortening  the 
course  of  the  attack,  which  it  could  only  have  by  modifying  the  dis¬ 
eased  process  in  the  bowels,  it  certainly  seemed  to  keep  the  tempera¬ 
ture  within  safer  limits  than  I  am  accustomed  to  see  when  large  doses 
of  quinine  are  used  throughout. 


[Oct,  4,  1884. 


It  has  also  been  given  by  me  in  several  other  cases  of  mild  enteric 
fevers,  with  malarial  manifestations  ;  and  in  a  few  cases  of  uncompli¬ 
cated  intermittent  fevers,  occurring  as  late  as  May  and  June  ;  and  the 
effects  observed  have  been  as  good  as  those  of  large  doses  of  quinine. 
In  these  cases,  about  a  dozen  altogether,  the  temperature  was  taken 
every  three  or  four  hours  ;  and  the  charts,  before  and  after  the  use  of 
the  remedy,  are  most  instructive.  It  has  never  seemed  necessary  to 
give  the  decoction  prepared  from  more  than  one  lemon  daily  ; '  but 
there  can  be  no  reason  why  more  than  one  draught  should  not  be  taken 
in  the  three  hours,  if  required.  It  was  noticed  that  freshly  plucked 
lemons  had  more  apparent  effect  than  those  not  quite  recently  gathered, 
a  serious  drawback,  in  the  meantime,  to  the  use  of  the  decoction  in 
countries  where  there  are  no  lemon-trees.  But  the  active  principle 
contained  in  the  decoction  will  no  doubt  soon  be  extracted,  and  come 
into  general  use.  What  that  is,  is,  as  yet,  quite  uncertain,  although 
it  is  obvious  that  it  is  not  the  citric  acid.  The  alkaloidal  principles, 
hesperidine  and  limonine,  said  to  be  obtained  from  lemons,  are  quite 
unknown  to  medicine  ;  and  no  experiments  have  been  made  to  ascer¬ 
tain  their  physiological  properties.  From  the  results  of  the  use  of  the 
decoction,  it  seems  legitimate  to  hope  that  the  remedy  will  prove  a 
potent,  safe,  and  cheap  antipyretic. 

A  NEW  OPERATION  FOR  THE  REMOVAL  OF 
VESICAL  CALCULUS  IN  THE  FEMALE. 

By  Surgeon-Major  T.  BEAUMONT,  M.D.,  F.R.C.S., 

Residency-Surgeon,  Hyderabad. 


A  lecture  in  the  Medical  Times  and  Gazette  of  April  12th,  by  Mr. 
T.  P.  Pick,  on  the  treatment  of  calculus  in  the  female,  in  which  he 
says  the  best  operation  for  the  removal  of  calculus  too  large  for  lithec- 
tasy  is  vaginal  lithotomy,  reminded  me  of  an  operation  I  devised  and 
practised  for  the  removal  of  a  calculus  in  a  girl.  The  following  are 
the  notes  of  the  case. 

Nundibhai,  a  girl  aged  9  years,  was  admitted  into  the  Indore 
Charitable  Hospital  on  March  6th,  1875,  suffering  from  vesical  cal¬ 
culus.  As  the  calculus  was  too  large  for  its  removal  by  lithectasy  in  a 
child  of  this  age,  and  not  liking  to  try  vaginal  lithotomy  in  so  young 
a  patient,  it  occurred  to  me  that  it  would  be  practicable  to  remove  the 
stone  by  a  modification  of  the  ordinary  operation  of  lateral  lithotomy 
in  the  male.  Accordingly,  on  March  9th,  I  placed  the  girl  in  the 
position  of  lateral  lithotomy,  introduced  a  curved  staff,  and  made  an 
incision  in  the  left  labium,  parallel  with,  and  close  to,  the  ramus  of 
the  pubis.  This  incision  1  deepened  by  dissecting  inwards  and  up¬ 
wards  in  the  direction  of  the  neck  of  the  bladder,  carefully  avoiding 
wounding  the  vagina,  till,  at  the  membranous  portion  of  the  urethra, 
I  felt  the  groove  on  the  staff.  On  this,  I  divided  the  neck  of  the 
bladder,  introduced  the  forceps,  and  removed,  without  any  difficulty, 
a  stone  three-quarters  of  an  inch  in  diameter.  The  after-progress  of 
the  case  was  most  satisfactory.  For  some  days,  all  the  urine  was  dis¬ 
charged  through  the  wound,  which  rapidly  contracted,  and  healed 
within  three  weeks.  The  girl  was  discharged  cured  on  April  1st. 


THEEAPEUTIC  MEMOEANDA. 

A  FURTHER  NOTE  ON  CASCARA  SAGRADA. 

In  the  Journal  of  March  10th,  1883,  I  published  a  short  notice  of 
the  use  of  cascara  sagrada  in  constipation,  showing  its  use  in  almost 
all  cases  of  constipation,  particularly  those  dependent  on  defective 
perverted,  or  excessive  action  of  the  liver,  combined  with  indigestion, 
Eighteen  months  further  use,  in  several  hundred  cases,  has  fully  satis-, 
lied  me  of  the  value  of  this  therapeutic  agent,  and  its  right  to  a  pro-  ; 
minent  position  as  a  peculiarly  suitable  remedy  in  most  cases  of  con¬ 
stipation.  I  have  also  been  much  pleased  with  its  efficacy  in  the 
treatment  of  haemorrhoids.  By  its  action  upon  the  portal  system,  its 
use  often  relieves  the  pain  and  congestion  in  those  patients  who  . 
decline  surgical  treatment.  In  several  cases  of  haemorrhoids,  follow¬ 
ing  delivery,  the  use  of  cascara  sagrada  for  a  few  days  rapidly  pro¬ 
duced  a  cure.  Combined  with  glycerine,  I  find  children  take  it 
readily  ;  and,  as  it  produces  full  easy  stools,  without  nausea,  tormina, 
or  tenesmus,  it  excels  castor-oil,  senna,  and  other  allied  laxatives,  as, 
after  its  use,  the  constipation  is  cured,  and  not  increased. 

I  use  the  fluid  extract,  prepared  by  Parke,  Davis  and  Co.  of  Detroit, 
in  doses,  for  adults,  of  from  twenty  to  thirty  minims  three  times  a 
day  in  sweetened  water ;  and  my  further  observations  lead  me  to 
think  that  the  best  time  for  administration  is  half  an  hour  before 
meals.  I  feel  confident  that,  after  a  trial  of  its  virtues,  cascara  sagrada 
will  find  many  new  friends  in  the  profession, 

J.  Fletcher  Horne,  F.R.C.S.Ed. 
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CLINICAL  MEMORANDA. 


CHOLERAIC  DIARRHCEA. 

On  the  forenoon  of  July  22ntl,  I  was  sent  for  to  visit  Mrs.  C.  She 
had  been  a  woman  of  fair  health  and  of  a  ruddy  complexion.  She 
was  in  her  sixty-fifth  year.  She  had  been  suddenly  seized,  the  pre¬ 
vious  evening,  by  cramps  in  the  back  of  the  legs  and  thighs,  and  in 
the  abdomen,  and  by  severe  vomiting  and  diarrhoea,  for  which  her 
friends  had  administered  a  dose  of  castor-oil.  These  symptoms  had 
grown  gradually  worse,  and  when  I  saw  her  her  face  was  pale  and 
anxious,  and  her  skin  cold  and  damp.  The  temperature  in  the  axilla 
was  98° ;  pulse  120,  regular,  but  very  weak.  The  cramps  recurred 
every  ten  minutes,  beginning  in  the  legs,  and  extending  upwards  to 
the  abdomen,  and  then  followed  immediately  purging  and  vomiting. 
So  irritable  was  the  stomach,  that  she  had  been  unable  to  retain  any 
food  since  the  previous  night  ;  and  there  was  no  means  of  quenching 
her  extreme  thirst,  for  even  a  mouthful  of  water  was  returned  at  once. 
Small  quantities  of  brandy  and  water,  brandy  and  milk,  and  milk 
and  lime-water,  were  tried  without  avail.  Chlorodyne  was  given  ;  but 
i t  also  was  vomited.  Mustard  was  applied  to  the  legs  and  abdomen, 
but  to  little  purpose,  as  I  found  when  I  returned  later.  Subcutaneous 
njections  of  stimulants  now  for  a  time  somewhat  restored  the  pulse  ; 
but  the  improvement  was  short,  and  ere  long  it  had  become  nearly 
imperceptible  at  the  wrist.  In  the  evening  she  was  still  unable  to 
retain  anything  in  the  stomach,  and  remained  so  till  the  end.  One- 
sixth  of  a  grain  of  morphia  given  hypodermically  had  relieved  the 
cramp  to  some  extent ;  but,  in  spite  of  the  free  use  of  stimulants,  she 
became  gradually  weaker,  the  voice  became  husky,  and  at  midnight 
she  was  in  a  state  of  collapse,  the  vomiting  and  purging  ceasing  as 
this  grew  more  marked,  till  they  completely  stopped  unless  anything 
were  taken  to  relieve  the  thirst.  The  temperature  was  always  sub¬ 
normal.  I  did  not  see  the  vomited  matter  or  stools  at  mid-day  ;  but 
in  the  afternoon  and  evening  the  latter  were  of  a  character  correspond¬ 
ing  exactly  with  the  descriptions  given  of  those  of  Asiatic  cholera. 
The  fluid  contained  no  bile,  but  was  clear,  thin,  and  watery,  and  had 
no  fecal  look  or  smell,  but  contained  rice-like  bodies  in  suspension. 
The  vomited  matter  varied  with  the  amount  of  liquid  swallowed, 
being  sometimes  clear  and  watery,  or  stained  slightly  green,  or  glairy 
and  containing  more  mucus,  but  I  saw  no  flocculi  in  it.  She  had 
passed  no  water  since  Monday  evening  ;  and  at  one  o’clock  on  Wednes¬ 
day  morning,  there  was  no  sign  above  the  pubes  of  water  in  the . 
bladder  ;  but  to  make  sure  I  passed  a  catheter.  I  found  it  absolutely 
empty.  The  collapse  became  more  profound  ;  and  in  the  early  morn¬ 
ing  she  died,  having  remained  sensible  to  the  last. 

Five  days  later,  her  son  consulted  me  on  account  of  watery  diarrhoea 
and  cramps  in  the  legs  ;  but  lead  and  opium  pills  relieved  him,  and  he 
was  well  in  a  couple  of  days. 

How  great  may  be  the  resemblance  of  summer  cholera  to  true  Asiatic 
cholera,  as  exemplified  in  the  above,  and  to  some  extent  to  poisoning 
by  arsenic,  is  what  strikes  me  as  noteworthy  in  the  above  case.  The 
idea  of  the  latter  I  dismissed  from  my  knowledge  of  the  people  and 
their  surroundings,  as  well  as  from  the  fact  that  the  vomiting  and 
diarrhoea  had  not  the  characters  usually  seen  in  such  cases,  nor  was 
there  any  pain  in  the  stomach.  Had  the  case  occurred  in  a  seaport 
town,  except  'from  the  absence  of  the  germ,  there  might  have  been 
difficulty  in  deciding  as  to  its  nature.  Dr.  Bristowe  says,  in  his 
Theory  and  Practice  of  Medicine,  page  761,  “  The  symptoms  have,  in 
fact,  a  close  resemblance  to  those  of  Asiatic  cholera,  but  differ  from 
them  clinically  in  their  circumstances  ;  that  the  evacuations  rarely,  if 
ever,  assume  the  rice-water  character,  or  are  devoid  of  bile  ;  that  the  1 
urine  is  not  generally  suppressed  ;  and  that  the  collapse  is  neither  so 
sudden  nor  so  extreme  as  that  of  the  epidemic  disease.”  In  the  case 
of  Mrs.  C.,  the  rice-water  character  of  the  stools  was  most  marked  ; 
there  was  no  bile  ;  the  urine  was  completely  suppressed  ;  and  collapse 
was  present  to  a  considerable  degree  when  first  I  saw  her,  and  had 
become  as  absolute  as  is  consistent  with  life  within  twenty-four  hours. 

If  we  suppose  the  case  to  have  occurred  in  a  town  open  to  choleraic 
infection,  the  illness  of  the  son,  though  beginning  five  days  after  his 
mother’s  death,  might  have  been  taken  as  evidence  in  favour  of  the 
contagious  character  of  the  disease. 

Alex.  W.  Stirling,  M.B. ,  Stapleton,  Cumberland. 


A  New  Fatal  Disease.  — Toothache,  says  the  Times  must 
hereafter  be  regarded  as  a  fatal  malady.  The  Behar  paper 
announces  that  “  Babu  Benarasse  Lai,  one  of  the  leading  pleaders  of 
the  Judge’s  Court,  Sarun,  died  at  Calcutta  of  toothache  on  the  9th 

instant.” 


ABSTRACTS  OF 

INTRODUCTORY  ADDRESSES 

DELIVERED  AT 

THE  METROPOLITAN  AND  PROVINCIAL 

SCHOOLS. 

On  OCTOBER  1st,  lS8f 
ST.  GEORGE’S  HOSPITAL. 

MIDWIFERY  AS  A  MORAL  TRAINING. 

The  Introductory  Address  was  delivered  by  Francis  H.  Chamtneys, 
M.A.,  M.B.  Oxon.,  F.R.C.P.,  Assistant  Obstetric  Physician  to  the 
Hospital. 

It  opened  with  a  “lost  fable  of  iEsop,”  which  the  lecturer,  as  a 
graduate  of  a  “lost  medical  school,”  thought  a  not  inappropriate 
contribution.  This  fable  will  be  found  elsewhere.  After  a  word  of 
welcome  to  the  new  students,  joined  with  the  assurance,  from  the 
lecturer’s  personal  experience,  that  before  many  days  were  past  they 
would  feel  as  if  they  had  been  at  St.  George’s  all  their  life),.  Dr. 
Champneys  referred  to  Dr.  Barclay  and  Mr.  Csesar  Hawkins,  both  of 
whom  had  died  within  the  year,  alluding  particularly  to  the  cultiva¬ 
tion  of  prognosis  by  the  older  school  of  physicians,  a  study  much 
despised  by  the  modern  student,  although  of  paramount  importance. 
After  enumerating  the  work  and  results  of  Mr.  Csesar  Hawkins’  life, 
he  said  :  “  About  his  character  there  is  but  one  opinion,  and  that  is 
that  he  was  a  man  of  noble  mind,  whose  strength  of  will  and  tenacity 
of  purpose  were  only  equalled  by  his  sincerity  and  unselfishness.  It 
is  perhaps  owing  to  the  absence  of  self-seeking,  which  was  one  of  his 
characteristics,  that  he  died  undecorated,  except  by  the  judgment  of 
the  highest  court  of  appeal,  that  of  his  peers.” 

He  then  referred  to  the  various  motives  for  entering  the  medical 
profession.  “Some  enter  it  because  they  are  the  sons  of  medical  men, 
while,  with  others,  the  life  of  hard  work  and  few  relaxations  which 
they  have  witnessed,  acts  as  a  deterrent.  Others  enter  it  because 
they  are  not  allowed  to  become  soldiers  or  sailors,  and  hope  to  join 
the  army  or  navy  as  medical  officers,  with  the  view  of  healing  the 
injuries  which  it  was  their  earliest  ambition  to  cause.  Some  join  the 
profession  from  the  love  of  it  ;  and  it  is  at  least  free  from  the  class 
which  selects  one  or  two  of  the  other  learned  professions  simply  with 
the  view  of  gaining  a  certain  status  in  society,  and  losing  the  identity 
and  surroundings  of  the  individual  under  the  generic  term  of  the 
profession  to  which  he  belongs.  Among  the  motives  which  may  in¬ 
fluence  men  in  choosing  a  profession,  are  included  these  tivo  :  first, 
the  hope  of  being  stamped  or  marked  by  the  profession,  and,  secondly, 
the  hope  of  leaving  their  stamp  or  mark  upon  it ;  and  in  proportion 
as  we  accomplish  the  second,  we  shall  help  to  accomplish  the  first, 
both  for  ourselves  and  for  others.  The  second  of  these  ob¬ 
jects  depends  partly  on  eminent  skill,  partly  (as  the  world 
is  constituted)  on  what  is  called  success,  but  far  more  on 
the  honour  and  uprightness  which  perhaps  attain  their 
highest  development  in  the  best  (not  always  the  decorated) 
members  of  the  medical  profession.  It  is  a  pity  that  questions  of 
national  importance  on  the  subject  of  health  and  disease  should  be  at 
the  mercy  of  class-prejudice  or  vulgar  popular  oratory,  but  this  seems 
in  a  fair  way  to  be  remedied.  On  the  whole,  then,  although  the 
chief  seats  in  our  assemblies  do  not  yet  carry  with  them  such  titles  as 
Baron  Sarcoma,  Viscount  Strabismus,  and  the  Duke  of  Anasarca,  a 
learned,  honourable,  and  chivalrous  medical  man  is  probably  not  less 
honoured  and  valued  than  a  learned,  honourable,  and  chivalrous 
lawyer  or  clergyman.  For  whose  approval  should  we  work  ?  The 
world  is  the  assembly  of  those  least  competent  to  judge  ;  but,  laying 
aside  the  highest  appeal,  we  should  make  up  our  minds  to  act  in  such 
a  way  as  to  earn  our  own  approval,  to  win  (in  any  reasonable  way)  the 
approval  of  our  peers,  and  to  trouble  ourselves  but  little  beyond  this. 
If  we  reverse  this  order,  we  may  win  applause  in  the  lowest  court,  but 
we  shall  jeopardise  our  standing  in  the  court  of  our  peers,  and  shall 
inevitably  lose  our  self-respect.  As  a  money-making  concern,  medi¬ 
cine  is  inferior  to  business,  and  fortunes  made  nominally  by  medicine 
are  often,  in  fact,  ‘the  result  of  a  nucleus  judiciously  manipulated 
in  the  neighbourhood  of  Capel  Court.  It  speaks  volumes  (or  the  in¬ 
terest  and  attractiveness  of  the  profession,  that  our  ranks  are  con¬ 
stantly  swelling,  and  swelling  with  men  whose  education  and  social 
status  appear  to  improve  every  year,  in  spite  of  the  fact  that  its  mem¬ 
bers  are  comparatively  poor.’  Professional  advertising  is  an  abuse 
against  which  every  member  of  the  profession  should  set  his  face. 
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There  are  three  things  (it  has  been  said)  which  a  pool  man  cannot 
afford  to  keep  :  pride,  a  horse,  and  a  conscience.  All  undoubtedly 
involve  an  outlay,  or,  in  other  words,  a  loss  of  money  ;  but  the  first 
and  third  must  be  kept  at  all  price,  and  the  second  acquired  when 
necessary.” 

The  lecturer  then  gave  hints  to  the  students  c s  to  the  mode  of  pursu¬ 
ing  their  work,  warning  them  against  premature  specialisation,  such  as 
the  exclusive  study  of  microscopy.  He  then  described  the  “  microscopi¬ 
cal  man,”  the  “  practical  man,”  and  the  “  roifaineant.”  He  advised 
them  to  play  football,  but  regard  dancing  with  suspicion.  He  continued, 

“  I  should  not  feel  that  I  had  discharged  my  duty  did  I  not  devote  a 
few  words  to  the  department  of  work  to  which  I  am  more  particular  !y 
attached  ;  and,  first,  I  would  remind  you  all  that  the  various  licensing 
bodies,  having  a  short  time  ago  succeeded  in  grasping  the  fact  in  ele¬ 
mentary  statics,  that  a  body  propped  on  two  legs  is  almost  necessarily 
in  a  state  of  unstable  equilibrium,  have  added  to  the  two  previous  legs 
of  medicine  and  surgery  the  third  leg  of  midwifery.  The  result  is,  on 
one  hand,  a  great  addition  to  the  stability  of  medical  education, 
which  is  now  a  tripod ;  but,  from  your  point  of  view,  it  amounts 
to  the  fact  that  it  is  now  practically  impossible  to  gain  possession 
of  any  respectable  diploma  without  the  acquisition  of  a  toler¬ 
able  knowlege  of  midwifery  and  the  diseases  of  women.  What¬ 
ever  your  line  of  practice  may  hereafter  be,  you  cannot  avoid 
it;  and,  in  the  words  of  the  immortal  showman,  ‘You  can’t  go  in 
without  paving,  but  you  may  pay  without  going  in  ;  I  can  say  no 
fairer  nor  that.’  Nor,  indeed,  is  it  right  that  any  practitioner  should 
bo  ignorant  of  either  of  these  subjects,  neglect  of  which  is  apt  to  be 
followed  by  grotesque  and  egregious  blunders,  which  may  prove  dis¬ 
astrous  to  him  who  makes  them.  In  general  practice,  you  will  find 
that  this  knowledge,  almost  more  than  any  other,  will  stand  you  in 
good  stead  ;  and  early  in  your  career  you  may  have  cause  to  bless  the 
nights  which  you  spent,  perhaps  unwillingly,  surrounded  may  be  by 
squalor,  alcohol,  and  the  Heteroptera.  As  a  subject  for  instruction, 

I  know  none  which  surpasses  midwifery  ;  its  problems  are  largely 
exact,  involving,  as  they  do,  mechanical  principles  which  can  be  actu¬ 
ally  demonstrated  by  diagrams  and  models  ;  and,  in  practice,  diagnosis 
and  prognosis  are  quickly  illustrated  by  the  event.  The  nine  months’ 
cycle  of  pregnancy  carries  us  into  one  of  the  most  interesting  regions, 
in  which  physiology  is  so  modified  as  to  border  on,  and  therefore  to 
illustrate,  pathology  ;  while  in  embryology  (with  part  of  which  we 
necessarily  deal),  we  are  brought  face  to  face  with  the  most  vitally 
interesting  speculations.  In  the  sub-department  of  the  diseases  of 
women,  our  interests  are  different ;  this  is  still  in  its  infancy,  and  the 
greatest  discoveries  lie  almost  beneath  our  eyes— if  we  could  only  see. 
This  subject,  the  paramount  interest  of  which  lies  with  the  investi¬ 
gator,  appeals  to  us,  therefore,  in  a  different  way. 

“As  a  moral  training,  and  as  a  training  for  practice,  midwifery  seems 
to  me  again  most  valuable.  The  student  or  the  practitioner  is  brought 
into  close  and  intimate  relation  with  his  patient,  and  he  learns  to  be 
patient  with  her — not  to  be  brusque  with  her,  but  considerate  ;  even  to 
endure  reproaches  unjustly  uttered  during  paroxysms  of  agony,  know¬ 
ing  that 

A  patient  in  pain 

Is  a  patient  insane ; 

to  be  patient,  too,  in  waiting.  No  sooner  will  his  patient  be  rid 
of  her  troubles  than  her  gratitude  will  make  up,  and  more  than  make 
up,  for  auy  inconsiderate  utterances.  And  here  I  must  testify  to  the 
patience  and  kindness  of  students,  often  the  last  to  lay  claim  to  these, 
or,  indeed,  to  any  other  virtues,  which  have  repeatedly  instructed  me. 
Not  once  nor  twice  have  I  known  the  fire  lit,  food  bought  and  cooked, 
and  the  tenderest  care  displayed  in  the  maternity-department  by  stu¬ 
dents  to  those  from  whom  they  had  nothing  in  the  world  to  expect. 
In  the  course  of  your  practice,  you  will  probably  have  to  treat  some 
of  the  poorest,  and  you  may  have  to  treat  some  of  the  highest.  You 
may  think  it  will  be  difficult  to  be  ready  with  the  appropriate  manners 
for  each.  Not  at  all ;  it  would,  of  course,  be  an  error  to  treat  a  duchess 
like  a  charwoman,  but  there  can  be  no  harm  in  treating  every  char¬ 
woman  like  a  duchess,  and  you  will  be  right  all  round. 

“To  be  a  good  practitioner,  you  must  also  have  ‘clean  hands  (anti - 
septically  as  well  as  ethically)  and  a  pure  heart.  ’  And  while  recognis¬ 
ing  the  fact  that  Nature  generally  manages  her  own  affairs  best  in  her 
own  way,  and  that  your  duty  in  most  cases  is  to  watch  how  she  does 
it,  you  must  be  minutely  acquainted  with  her  ways,  or  you  will  not 
detect  the  first  beginnings  of  mischief,  and  will  not  be  prepared  to 
help  her  when  she  is  untrue  to  herself.  For  this  reason  the  study  of 
the  normal  anatomy  and  physiology  of  pregnancy,  labour,  and  lying-in, 
is  of  paramount  importance,  and  cannot  be  too  conscientiously  pur¬ 
sued.  Indeed,  without  this,  your  understanding  of  abnormal 
conditions  and  processes  will  necessarily  be  lamentably  inadequate.” 


WESTMINSTER  HOSPITAL. 

MEDICINE  AS  A  PROFESSION. 

Tiie  Introductory  Address  was  delivered  by  A.  Hughes  Bennett, 
M.D.,  Assistant-Physician  to  the  Hospital. 

The  lecturer  observed  that,  in  itself,  an  introductory  address  was  fol¬ 
lowed  by  direct  educational  profit.  Such  a  commemoration  was  a  means 
of  gathering  together  those  grateful  for  past  benefits  received,  and  those 
still  participating  in  the  good  works  still  offered  for  acceptance  ;  and 
thus,  by  periodically  fostering  a  spirit  of  cordiality  and  genial  fellowship 
amongst  the  members  of  a  community,  cherished  the  desire  of  each 
and  all  to  promote  its  welfare,  revived  old  memories,  and  stimulated 
present  exertions.  Regarding  his  audience  as  students  of  medicine,  he 
addressed  himself  to  them,  and  to  them  only.  He  considered  that  ; 
the  object  and  the  occasion  would  be  best  fulfilled  by  selecting  for  his 
observation  some  general  thoughts  on  the  profession  concerning  which 
all  present  were  interested,  as  he  maintained  that,  at  the  outset  of 
their  career,  it  was  well  for  beginners  to  consider  the  ultimate  aims  for 
which  they  were  at  present  striving,  and  to  endeavour  to  determine 
whether  the  means  they  employed  were  calculated  to  obtain  the  end 
desired. 

In  the  course  of  his  remarks,  the  speaker  observed:  “It  may  be 
stated  as  a  general  axiom,  that  the  final  aim  of  every  human  being, 
considered  from  a  worldly  point  of  view,  is  to  extract  the  largest  pos¬ 
sible  amount  of  felicity  from  his  existence.  How  this  aspiration  is  to 
be  best  secured  lias  always  been  a  matter  of  individual  opinion,  and 
various  and  innumerable  are  the  attempts  which  have  been  made  to 
effect  its  consummation.  The  accumulation  of  money  forms  a  common 
basis  upon  which  mankind  strives  to  reach  the  goal,  as  it  is  believed  I 
that  most  of  the  material  advantages  of  this  world  are  to  be  arrived  at 
through  its  agency.  Although  no  one  can  deny  the  truth  of  this  gene¬ 
ral  principle,  it  has  been  admitted  in  all  times  and  among  all  peoples  I 
that  the  amassing  of  riches  and  the  acquisition  of  fortune  do  not  by  them-  I 
selves  conduce  to  that  true  happiness  and  contentment  of  spirit  which  I 
it  is  the  ultimate  hope  of  humanity  to  realise.  To  reach  this  end, 
besides  mere  sensuous  gratification,  the  intellectual  cravings  of  man  I 
must  be  satisfied.  Now,  in  order  to  earn  their  living,  most  men  are  I 
compelled  to  adopt  some  practical  career.  To  the  educated  classes,  a  ; 
great  variety  of  different  avenues  is  open  to  obtain  employment  in  life, 
and  amongst  them  the  profession  of  medicine.  We  may  at  present  I 
very  appropriately  inquire,  how  far  this  vocation  affords  a  suitable  sus-  | 
tenance  for  temporal  wants,  and  at  the  same  time  supplies  intellectual  I 
occupation  and  gratification  ;  the  successful  combination  of  which  two  I 
elements  is  undoubtedly  necessary  for  the  attainment  of  happiness. 
The  lecturer  then  proceeded  to  show  that  medicine  as  a  calling  has  t 
features  so  peculiar  connected  with  it,  as  to  render  it  distinct  from  all  |l 
other  occupations,  dealing  as  it  does  with  the  weaknesses,  the  frailties,  | 
and  the  sufferings  of  mankind.  “  As  most  people  are  profoundly  un¬ 
acquainted  with  all  that  concerns  their  bodily  and  mental  organisation,  j' 
they  are  completely  at  the  mercy  of  the  medical  man,  whose  opportu-  1 
nities  of  imposing  upon  the  natural  credulity  of  the  ignorant  are  1 
boundless.  Hence  it  may  be  asserted  that  the  wellbeing  of  the  com-  i 
munity  in  great  part  depends  upon  the  honour  and  moral  rectitude  of 
our  profession,  whose  powers  of  doing  good  and  evil  are  so  unlimited.” 
How  then,  it  was  asked,  has  the  public  encouraged  and  appreciated  those  1 
upon  whose  shoulders  are  thrown  such  an  enormous  load  of  trust  and  |i 
responsibility  ?  ... 

The  lecturer  then  showed  in  detail  that  the  position  of  medicine,  in  \ 
neither  a  political,  a  social,  nor  a  commercial  aspect,  was  most 
exalted  as  compared  to  other  callings  in  life.  It  is  not  recognised  or 
rewarded  by  the  State  ;  as  a  consequence,  it  is  not  adequately  appre-  | 
dated  by  the  public.  Owing  to  a  variety  of  circumstances  which  are  : 
indicated,  the  practitioner  does  not  take  the  rank  in  society  to  which 
the  importance  of  his  profession  entitles  him.  This,  in  turn,  injuri¬ 
ously  influences  his  business-relations,  for  “  there  is  no  item  in  the  > 
expenditure  of  a  household  more  grudgingly  bestowed,  more  liable  to 
bo  questioned,  or  more  tardily  settled,  than  that  of  the  doctor’s  bill. 
There  is  no  vocation  so  imposed  upon,  so  largely  called  upon  to  per¬ 
form  gratuitous  labour,  or  so  unthankfully  acknowledged,  as  that  of 
the  medical  man.”  After  a  caution  addressed  to  those  whose  ambition 
in  choosing  a  profession  was  the  acquisition  of  titular  honours,  the 
attainment  of  public  renown,  or  the  accumulation  of  wealth,  the  lecturer 
proceeded  to  say  : 

“If  I  have  thought  it  my  duty  to  point  out  some  of  the  drawbacks 
attendant  upon  the  practice  of  the  art  of  healing,  do  not,  for  a  mo¬ 
ment,  imagine  that  my  object  is  to  discourage  you  in  the  pursuit  of 
that  calling.  On  the  contrary,  I  have  adopted  this  course  because  it 
is  necessary  that  the  followers  of  any  career  should  be  conversant  with 
all  the  circumstances  connected  with  it,  and  partly  because  I  desire  to 
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show  that,  if  there  be  some  spots  on  the  horizon  of  the  picture,  its 
beauties  are,  in  contrast,  all  the  more  captivating.  Having,  there¬ 
fore,  given  the  blemishes  a  due  share  of  consideration,  I  now  gladly 
turn  to  view  the  prospect,  the  attractions  of  which  far  outbalance  its 
defects. 

“It  is,  perhaps,  fortunate  for  its  purity  and  dignity  as  a 
science,  that  the  profession  of  medicine  is  not  embarrassed  by  the 
titles  and  duties  of  State.  It  is  thus  independent,  untrammelled,  and 
free  to  work  out  with  effect  its  lofty  ambitions.  Moreover,  the 
nature  of  the  pursuit,  and  the  character  of  its  most  eminent  pro¬ 
moters,  are  incompatible  with  the  restrictions  of  officialism.  These, 
as  we  shall  afterwards  see,  are  replaced  by  other  and  higher 
aspirations. 

“  If,  again,  medicine  as  a  vocation  does  not  by  itself  confer  social  dis¬ 
tinction,  on  the  other  hand  it  in  no  way  debars  those  who  have  adopted 
it  from  attaining  the  highest  position  in  society.  If  the  doctor  be  an 
educated  man,  and  a  gentleman,  the  doors  of  the  most  exalted  in  the 
land  will  be  opened  at  his  call ;  and,  as  in  all  other  conditions  in  life, 
in  proportion  as  his  personal  character  is  above  reproach,  so  will  he  be 
held  in  esteem  by  his  fellow-men.  According  to  the  respect  with  which 
he  treats  his  own  calling,  and  the  courtesy  and  forbearance  he  exercises 
towards  his  colleagues,  so  -will  he  raise  his  profession  in  the  eyes  of  the 
world.  Just  as  his  relations  with  the  public  are  dignified  and  honour¬ 
able,  so  will  he  elevate  himself  above  the  adventurer  and  charlatan. 

“Lastly,  if  medicine  be  rarely  associated  with  great  wealth,  on  the 
other  hand  it  usually  provides  a  fair  return  to  the  man  of  energy  and 
power.  It  may  even  be  said  that  of  all  occupations  it  is  one  in  which 
there  is  least  chance  of  total  failure,  and  which  is  attended  with  com¬ 
paratively  little  outlay  or  risk.  Unfortunately,  it  is  not  always  the 
talented  or  worthy  who  are  the  most  successful.  The  public  judges 
by  results,  but  is  ignorant  of  the  means  by  which  these  are  obtained  ; 
it  is  credulous,  and  easily  imposed  upon  ;  and  very  frequently,  by 
placing  confidence  in  those  least  deserving  it,  falls  a  victim  to  the 
schemes  of  the  unscrupulous  and  ignorant.  In  spite  of  this,  the 
honourable  practitioner  will  almost  always  command,  if  not  affluence, 
at  least  a  comfortable  competence  in  life. 

“If  the  claims  of  our  profession  to  public  recompense  and  private 
fortune  be  inadequately  recognised,  its  followers  must  look  to  another 
source  of  satisfaction  as  an  equivalent  for  all  their  sacrifices.  This,  if 
properly  sought  for,  will  be  found  in  the  study  of  medicine  for  its  own 
sake,  in  the  appreciation  of  its  intrinsic  merits,  and  in  its  cultivation 
as  a  science.  I  shall  not  dwell  on  the  lofty  ambitions  of  the  art  of 
healing,  the  fact  that  it  aims  at  the  prevention  of  disease,  the  amelior¬ 
ation  of  suffering,  and  the  prolongation  of  life,  and  consequently  at  all 
those  expedients  essential  to  the  well-being  of  humanity.  To  many 
minds  the  prosecution  of  these  ends  alone  constitutes  a  fountain  of  at¬ 
traction  and  pleasure.  I  pass  to  the  consideration  of  what  will  be 
admitted  by  the  refined  and  cultured  as  the  chief  compensation  to  be 
gained  from  its  pursuit. 

“  An  eminent  politician  once  said  that,  ‘  The  acquisition  of  all  kinds 
of  knowledge  brings  with  it  its  own  reward.’  The  truth  of  this  axiom 
has  been  amply  demonstrated,  as,  from  the  earliest  ages,  and  among  all 
nations,  the  search  for,  and  acquirement  of,  information  has  always 
been  regarded  as  a  source  of  fascination  to  the  intellectual  mind.  In 
every  department  of  mental  exertion,  whether  in  religion  or  philosophy, 
science  or  literature,  those  who  have  the  most  distinguished  them¬ 
selves  and  adorned  the  world  by  their  experience,  have  been  capti¬ 
vated  with  the  love  for  learning  ;  and  many  by  sacrificing  wealth, 
position,  or  even  life  itself,  in  its  pursuit,  have  felt  themselves  amply 
rewarded  by  the  intrinsic  satisfaction  which  its  acquisition  afforded 
them.  A  study  of  the  lives  of  all  great  men  teaches  us  that  the 
results  of  their  genius  were  the  outcome  of  a  pure  passion  for  acquir¬ 
ing  knowledge,  and  that  their  labours,  often  under  adverse  circum¬ 
stances,  were  stimulated  and  supported  by  that  pleasurable  excite¬ 
ment  which  always  accompanies  intelligent  exercise  of  the  reasoning 
powers.  There  are  numerous  instances,  in  every  rank  of  life,  of  men 
who,  for  the  sake  of  gratifying  this  ambition,  have  contended  with 
and  overcome  such  difficulties  as  would  have  worn  out  the  strength  of 
any  other  impulse  with  which  we  are  acquainted.  If  such  considera¬ 
tions  be  true  with  regard  to  the  acquirement  of  learning  in  general, 
they  apply  with  augmented  force  to  the  study  of  science  in  particular. 
Dealing  as  this  does  with  the  positive  phenomena  of  nature,  it  affords 
opportunities  for  the  culture  of  all  the  faculties,  gives  full  scope  to  the 
imagination,  and  every  opportunity  for  the  display  of  originality  and 
invention.  There  is  probably  no  human  pleasure  which  is  so  perma¬ 
nent,  or  which  reaches  so  lofty  a  degree,  as  that  which  emanates  from 
an  ardent  and  successful  career  in  scientific  search  and  discovery. 
Biography,  from  the  earliest  ages  to  the  present  time,  teems  with  ex¬ 
amples  of  the  devotedness  of  distinguished  men  to  its  culture,  and  with 


evidences  of  their  zeal  and  enthusiasm  in  its  pursuit.  In  early  times, 
the  discoveries  of  Pythagoras  and  Archimedes  led  these  otherwise 
‘grave  and  reverend  signors  ’  into  extravagant  demonstrations  of  joy. 
In  later  days  the  researches  of  Galileo  and  Leibnitz  so  absorbed  the 
attention  of  these  philosophers,  that  their  worldly  affairs  were  totally 
neglected.  Sir  Isaac  Newton,  who  of  all  men  has  the  most  extended 
the  territory  of  human  knowledge,  passed  his  life  in  a  constant  whirl 
of  excitement  and  delight.  As  he  approached  the  completion  of  his 
celebrated  experiments  on  the  gravitation  of  the  heavenly  bodies,  we 
are  told  that  his  agitation  was  such,  that  he  was  compelled  to  request 
a  friend  to  finish  his  calculations  for  him.  As  it  has  always  been  in 
the  past,  so  it  is  in  the  present,  and  workers  throughout  the  world  are 
still  devoting  their  energies  and  lives  to  science,  purely  for  the  interest 
it  excites,  and  independent  of  any  anticipations  of  other  distinction  or 
reward.  Medicine  may  be  looked  upon  as  a  science,  as  for  its  success¬ 
ful  cultivation  it  demands  a  knowledge  of  most  scientific  procedures, 
in  their  application  to  animate  and  inanimate  nature.  Taken  in  its 
highest  sense,  it  treats  not  only  of  the  prevention,  relief,  and  cure  of 
disease  ;  but  of  life,  growth,  and  decay  in  all  their  bearings.  Its 
scope  involves,  not  only  the  administration  of  remedies  for  abnormal 
states,  but  an  acquaintance  with  the  structure  and  composition,  the 
physical  and  vital  properties,  of  all  substances.  Medicine  may,  in 
short,  be  said  to  be  that  science  which  attempts  to  fathom  the 
mysteries  of  life  and  death.  This  opens  out  a  boundless  and  inex¬ 
haustible  field  of  inquiry  to  him  who  searches  after  mental  occupation, 
and  offers  an  endless  supply  of  material  which,  if  properly  cultivated, 
cannot  fail  to  return  an  attendant  harvest  of  intellectual  fruit.” 

The  lecturer  then  pointed  out  that  it  was  all  the  more  necessary  to 
take  this  aspect  of  the  study  of  medicine  into  account  when  the  com¬ 
petition  in  life  and  the  difficulty  of  attaining  prosperity  was 
considered.  As  it  cannot  fall  to  the  lot  of  all  to  meet  with  great  worldly 
success,  it  behoves  educated  persons  to  cultivate  those  accomplish¬ 
ments  and  that  philosophy  which  will  render  ordinary  privations 
bearable  and  supply  other  attractions  to  life.  This  culture,  he  main¬ 
tained,  might  be  acquired  by  the  pursuit  of  the  science  of  medicine 
in  a  true  spirit.  The  accomplishment  of  the  ends  desired  was  in  great 
part  to  be  arrived  at  by  a  suitable  medical  education.  “This, ’’the 
lecturer  summed  up  by  saying,  ‘  ‘  should  aim  at  something  higher  than 
to  prepare  the  pupil  for  the  ordeal  of  the  examiner,  or  to  obtain  for 
him  a  legal  qualification  to  practise.  The  real  purpose  is  to  initiate 
the  student  into  the  fundamental  principles  of  medicine  as  a  science 
and  art,  to  train  his  mind  into  habits  of  accurate  observation,  to  cul¬ 
tivate  a  love  for  study,  and  to  develop  a  taste  for  scientific  pursuits. 
Prompted  by  such  motives,  the  young  physician  will  not  only  fulfil 
the  practical  ends  of  life,  but,  in  addition,  he  will  secure  for  himself 
those  accomplishments  which  will  serve  to  render  his  path  attractive 
as  well  as  profitable.  He,  then,  who,  in  electing  to  follow  the  profession 
of  medicine,  recognises  its  real  aims,  appreciates  its  full  attractions,  and 
is  animated  with  a  true  spirit  in  its  practice,  in  spite  of  its  many 
disadvantages  as  a  practical  calling,  is  to  be  congratulated  on  the 
choice  which  he  has  made.” 


MIDDLESEX  HOSPITAL. 

PREVENTIVE  MEDICINE. 

The  Introductory  Address  was  delivered  by  David  W.  Finlay, 
M.  D. ,  Senior  Assistant- Physician  to  the  Hospital,  and  Lecturer  on 
Forensic  Medicine  and  Public  Health  in  the  Medical  School. 

After  a  few  words  of  welcome  to  the  students  assembled  before  him, 
the  lecturer  dwelt  upon  the  privileges  and  responsibilities  of  the  medical 
profession.  He  pointed  out  the  value  of  habits  of  application  and 
industry  and  method  from  the  very  beginning  of  their  studies,  and, 
in  reference  to  the  graver  results  of  idleness,  he  aptly  quoted  the 
sentiment  contained  in  one  of  Ovid’s  couplets  ; 

“  Qua-ritur  iEgistlius  qua  re  sit  factus  adulter 
In  promptu  causa  est ;  desidiosus  erat.” 

Dr.  Finlay  then  urged  the  importance  of  the  study  of  anatomy  by 
dissection  as  well  as  by  mere  attendance  on  lectures  and  demonstra¬ 
tions  ;  and,  after  a  few  words  on  the  value  of  physiology  and  pathology, 
he  noted  that,  in  the  address  delivered  last  year,  his  predecessor  had 
expressed  the  hope  that  by  this  time  the  long  looked-for  Medical  Bill 
would  have  become  an  Act,  but  this  hope  had  not  been  realised,  and 
legislation  seemed  further  off  now  than  it  was  then.  And  if  they 
regarded  the  mischief  that  had  been,  and  was  likely  to  be,  worked  on 
the  Bill  by  compromises,  actual  and  proposed,  before  it  arrived  at  its 
last  stage,  they  need  not,  perhaps,  greatly  regret  that  the  vessel 
had  foundered  before  reaching  port.  At  the  same  time,  all  the 
labour  expended  upon  it,  and  the  daylight  which  had  been  let  in  upon 
some  of  the  licence-granting  bodies,  had  not  been  fruitless.  Many  of 
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the  corporations  had  been  led  to  set  their  houses  in  order  ;  and  a 
scheme  for  the  conjunction  of  the  two  Royal  Colleges  of  London,  for 
the  purpose  of  granting  qualifications,  would  probably  soon  be  put  in 
force,  in  accordance  with  which  they  would  have  only  one  examining 
body  to  face  in  order  to  gain  a  double  qualification.  If,  by  some 
change  in  their  constitution,  these  Colleges  could  only  obtain  power  to 
confer  degrees  in  medicine  and  surgery,  the  scheme  would  be  com¬ 
plete  ;  but  there  were  always  vested  interests  and  difficulties  to  be 
overcome  in  the  way  of  all  such  reforms. 

After  speaking  of  the  great  features  of  recent  progress  in  medical 
and  allied  sciences,  such  as  bacterial  pathology,  abdominal  surgery, 
cerebral  localisation,  and  the  antipyretic  treatment  of  febrile  disease, 
Dr.  Finlay  then  turned  to  the  domain  of  preventive  medicine  or  pub¬ 
lic  health,  where  no  less  activity  had  been  observable.  He  wTas  led  to 
refer  more  in  detail  to  this  department  of  medicine,  mainly  on  account 
of  its  growing  importance  ;  because  it  had  been  brought  promi¬ 
nently  before  the  profession  and  the  public  in  connection  with  the 
Health  Exhibition,  and  because  students,  as  a  rule,  appeared  unwilling 
to  give  it  the  attention  which  it  deserved. 

In  pleading  for  a  greater  amount  of  attention  to  this  department  of 
study,  it  would  be  a  strong  argument  if  it  could  be  shown  that  a 
notable  diminution  in  the  death-rate  had  already  resulted  from  the 
work  which  had  been  done  under  the  various  acts  relating  to  the  public 
health. 

The  lecturer,  after  a  very  brief  sketch  of  the  history  of  sanitary 
legislation,  proceeded  to  say  that  it  remained  now  to  look  at  the  results 
which  had  flowed  from  it,  and  from  the  increasing  spread  of  sanitary 
knowledge  which  had  been  both  its  cause  and  its  consequence.  These, 
speaking  of  England  and  Wales  alone,  might  be  seen  first  in  the 
general  death-rate,  which  had  been  on  the  average  steadily  declining 
for  the  last  twenty  years,  most  rapidly  and  strikingly,  however,  since 
the  passing  of  the  Act  of  1875.  The  incidence  of  epidemics  and  other 
causes  forbade  that  the  rate  of  improvement  should  be  absolutely  and 
uniformly  continuous ;  but  steady  average  progress  since  1875  was 
conspicuously  apparent,  the  fall  being  from  22.8  per  1,000  of  popula¬ 
tion  in  1875  to  18.9  in  1881  and  19.0  in  1882,  the  last  year  for  which 
the  complete  returns  of  the  Registrar-General  had  been  published. 
Stated  in  numbers,  the  following  results  were  brought  out,  taking  for 
comparison  with  the  years  subsequent  to  1875  the  average  death-rate 
of  the  preceding  ten  years,  22.2  namely.  The  same  rate  in  1876 
would  have  meant  the  death  of  30,699  persons  who  were  alive  at  the 
close  of  the  year  ;  in  1877,  47,821  additional  persons  would  have  died; 
in  1878,  15,860  ;  in  1879,  36,981  ;  in  1880,  42,226  ;  in  1881,  86,619  ; 
and  in  1882,  69,714.  If  these  figures  were  correct,  they  had  here  a 
total  of  lives  saved  amounting  to  more  than  329,000. 

Referring,  by  the  way,  to  the  last  three  cholera- epidemics,  further 
ground  was  seen  for  the  influence  claimed  for  sanitary  medicine  in 
diminishing  mortality.  The  epidemic  of  1848-49  was  responsible  for 
54,398  deaths  ;  the  fatality  of  that  of  1854  was  represented  by  20,097  ; 
while  in  that  of  1865-66,  only  14,378  lost  their  lives — a  large  number 
still,  but  only  about  a  fourth  of  the  mortality  of  the  first-named  epi¬ 
demic.  If  now  the  statistics  of  some  of  the  zymotic  diseases  were 
taken,  similar  results  were  brought  out.  This  was,  of  course,  only 
what  should  be  expected,  even  more  conspicuously  if  the  position  laid 
down  was  to  be  maintained ;  for  zymotic  and  preventable  might  be 
regarded,  so  far  as  hygiene  was  concerned,  as  in  some  sort  interchange¬ 
able  terms.  For  illustration  here,  typhus,  enteric  fever,  and  the  so- 
called  simple  and  ill-defined  or  simple  continued  fever  of  the  Registrar- 
General’s  tables  were  taken.  With  regard  to  the  latter,  it  might  be 
safely  concluded  that  almost  all  the  cases  appearing  under  this  head¬ 
ing  were  cases  of  enteric  fever,  Nearly  as  much  as  this,  indeed,  was 
admitted  by  the  Registrar- General  in  his  report  for  1879.  Adding 
them  and  the  cases  of  enteric  fever  together,  the  decrease  in  mortality 
from  1869  to  1882  was  from  13,969  to  7,052,  a  difference  in  favour  of 
the  latter  year  of  49  per  cent.  In  regard  to  typhus  the  difference  was 
still  more  marked.  Here  the  decrease  had  been  from  4,281  to  940,  or 
rather  more  than  78  per  cent.  Even  this  result,  enormously  favour¬ 
able  as  it  was,  did  not  give  a  fair  statement  of  the  case  ;  for  if  the 
average  of  the  three  preceding  years  (1879-80-81)  were  taken,  the  de¬ 
crease  amounted  to  87. 4  per  cent. 

A  comparison  of  results  in  these  two  classes  of  cases  alone  furnished 
of  itself  a  strong  argument  in  favour  of  the  claim  made  for  sanitary 
medicine,  for  we  might  look  on  typhus  as  probably  the  most  prevent¬ 
able  disease  of  the  zymotic  class. 

He  would  now  compare  these  results  with  what  was  found  to  be  the 
case  with  regard  to  some  of  the  diseases  which  were  not  included  among 
the  zymotics.  If  there  were  no.  decided  and  tolerably  regular  improve¬ 
ment  with  them,  the  case  which  he  sought  to  prove  must  be  greatly 
strengthened.  For  illustration,  he  would  take  rheumatism  and  dis¬ 


eases  of  the  respiratory  system.  Comparing  the  mortality-curves  of 
these  for  the  same  years  with  that  of  the  zymotic  diseases  just  referred 
to,  it  would  be  found  that,  while  in  regard  to  the  former,  although 
there  was  a  certain  amount  of  fluctuation,  owing  probably  to  climatic 
influences,  there  was  no  average  tendency  to  diminution  in  the  rate  ; 
in  the  case  of  the  latter,  there  was  an  almost  unbroken  progress  down¬ 
wards  from  first  to  last.  If  it  were  asked  what  proof  there  was  that 
these  improvements  in  healthiness  were  due  to  the  progress  of  preven¬ 
tive  medicine,  he  could  only  reply  by  asking  to  what  else  they  could 
be  ascribed.  It  might  be  that  the  lessened  consumption  of  alcohol, 
which  the  revenue-returns  of  late  attested,  and  the  spread  of  general 
education,  might  have  had  some  share  in  the  result,  although  even  here 
the  influence  of  instruction  in  sanitary  knowledge  was  not  wanting ; 
but  the  considerations  adduced  were  sufficient,  he  thought,  to  compel 
the  belief  that,  in  the  main,  improved  sanitary  organisation  and  the 
advance  cf  the  country  in  the  ways  of  health  stood  to  each  other  in 
the  relation  of  cause  and  effect.  Rut  it  must  not  be  supposed  that  we 
had  even  now  arrived  at  the  summit,  either  of  our  ambition  or  our 
ability.  There  never  was  a  time  when  there  were  so  many  workers  in 
the  field;  and,  with  the  researches  which  were  being  pursued  on  all  sides 
into  the  etiology  of  the  more  preventable  diseases,  with  the  philan¬ 
thropy  and  statesmanship  which  were  being  brought  to  bear  upon  some 
of  our  most  difficult  social  problems,  they  might  well  cherish  the  hope 
of  as  great  an  advance  in  the  future  as  had  been  made  in  the  past 
an  advance  which  would  realise  the  estimate  of  eminent  sanitarians  of 
a  death-rate  not  exceeding  15  per  1,000  of  population.  Translated 
into  numbers,  this  would  mean  a  saving  of  upwards  of  100,000  lives  in  a 
year  over  the  lowest  rate  that  had  yet  been  reached  in  England  and 
Wales. 

There  was  also  plenty  of  good  work  yet  to  be  done,  and  opportu¬ 
nities  were  likely  to  occur  in  the  practice  of  every  one  of  his  hearers. 
They  had  brilliant  examples,  too,  in  such  men  as  the  late  Mr.  Netten 
Radcliffe,  in  whose  comparatively  early  death  the  world  of  sanitary 
science  deplored  the  loss  of  one  of  the  ablest  and  most  indefatigable 
workers  in  epidemiology.  They  must  not  forget  that  there  was  per¬ 
sonal  as  well  as  public  hygiene  ;  and  that  even  inculcating  cleanliness 
and  the  value  of  ventilation,  upon  those  classes  of  patients  who  were 
little  likely,  without  such  teaching,  to  be  impressed  with  their  import¬ 
ance,  would  not  be  done  in  vain. 

Nor  would  they  go  far  without  meeting  with  examples  of  defective 
sanitation  in  the  construction  and  arrangement  of  dwelling-houses. 
When  they  found  rats  and  mice  in  drinking-water  cisterns  ;  overflow- 
pipes  from  the  same  leading  directly  into  soil-pipes  ;  house-drains  un¬ 
trapped  and  unventilated,  before  entering  the  main  sewer— all  of  which 
he  had  lately  seen  in  the  West-end  of  London,  in  highly  rented  houses 
—they  might  appreciate  the  scope  there  was  for  improvement,  and  for 
the  diffusion  of  health-knowledge. 

In  contemplating  the  picture  presented  of  what  preventive  medi¬ 
cine  might  be  held  to  have  achieved,  they  must  not,  however,  forget 
that,  even  with  the  most  sanguine  anticipations  realised,  disease,  like 
the  poor,  would  always  be  with  us.  Hence  curative  medicine  would 
always  retain  its  importance,  and  there  was  surely  room  for  improve¬ 
ment  also  here. 

With  increased  precision  in  diagnosis  which  they  might  hope  for, 
they  must  attain  to  more  successful  therapeutics,  and  he  included  in 
the  word  everything  surgical  as  well  as  medical  which  made  for  heal- 
ing,  because  their  treatment  of  disease  would  rest  upon  a  foundation 
of  accurately  observed  facts. 

“In  conclusion,”  said  the  lecturer,  “let  me  say  that  there  are 
noble  traditions  connected  with  the  school  which  you  have  chosen  as 
the  home  of  your  study  ;  where,  to  speak  only  of  its  illustrious  dead, 
Sir  Charles  Bell,  Campbell  8e  Morgan,  and  Charles  Murchison  have 
laboured  and  taught,  and  we  look  to  you  to  keep  those  traditions 
bright,  and  to  reflect  credit  upon  your  foster-mother  and  your  pro¬ 
fession  wherever  your  lot  may  be  cast.  If  I  may  repeat  anything  I 
have  said,  it  would  be  to  urge  you  again  to  earnest  woik,  remembering 
that,  whether  your  talents  be'  ten  or  one,  you  will  have  to  give  an 
account  of  the  use  you  make  of  them  to  a  higher  than  any  earthly 
power,  and  that,  although  4  art  is  long,  life  is  short.’  In  the  words  of 
the  oldest  and  best  of  text-books,  4  whatsoever  thy  hand  findeth  to  do, 
do  it  with  thy  might,  for  there  is  no  work,  nor  device,  nor  knowledge, 
nor  wisdom,  in  the  grave,  whither  thou  goest.’  ” 

In  the  course  of  the  address,  a  sympathetic  tribute  was  paid  to  the 
memory  of  the  late  Dr.  J.  Hall  Davis,  who  had  for  more  than  twenty 
years  held  office  in  the  Middlesex  Hospital  and  School. 


Vaccination. — Mr/ Guy,  public  vaccinator,  Norwich,  has  received 
|  from  the  Local  Government  Board  a  grant  of  £111  17s. 
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UNIVERSITY  COLLEGE. 

THE  VALUE  OF  MEDICINE  TO  THE  COMMUNITY. 

The  Introductory  Lecture  was  delivered  by  W.  R.  Gowbrs,  M.D., 
Physician  to  University  College  Hospital. 

After  a  few  words  of  welcome  to  the  new  students,  Dr.  Gowers 
observed  that  the  study  of  medicine  was,  even  in  outline,  a  somewhat 
formidable  process,  and  not  less  so  if  the  nature  of  the  work  were  looked 
at.  Those  who  aimed  at  the  higher  qualifications  had  to  know  some¬ 
thing  of  about  halt  the  sciences  into  which  human  knowledge  was 
divided,  and  of  many  they  would  have  to  acquire  not  an  elementary 
but  a  practical  knowledge.  Indeed,  the  sciences  were  few  that  had 
no  application,  direct  or  indirect,  to  the  vast  subject  of  disease,  its 
prevention  and  its  treatment.  Almost  every  branch  of  scientific 
knowledge  touched,  at  some  point,  the  varied  problems  that  presented 
themselves  to  the  practitioner  of  medicine.  The  life-work  of  those 
whom  he  addressed  was  to  be  the  prevention,  cure,  and  alleviation  of 
the  diseases  of  man.  “  'Whatever  else  man  is,”  the  lecturer  continued, 
“  he  is  part  of  the  material  world,  and  is  moreover  the  highest  and 
most  complete  phenomenon  yet  discovered,  or  likely  to  be  discovered, 
that  in  which  the  interactions  of  force  attain  the  highest  elaboration 
known  to  us.  The  most  complex  form  of  matter,  the  most  delicate 
adjustment  of  force,  is  presented  by  a  nerve-cell  of  the  brain.  Of  the 
slow  never-resting  tide  of  creature-development,  sweeping  on,  through 
ages  far  behind  us,  ebbing  and  flowing,  and  yet  with  sure  advance, 
moulding  into  new  forms  and  higher  phases  the  mysterious  elements 
on  and  in  which  it  works,  the  ultimate  result,  the  highest  issue  is  the 
subject  of  your  study.  But  elevation  entails  instability.  The 
exquisite  capacities  of  organic  bodies  are  obtained  by  a  delicate 
adjustment  of  restrained  energy,  ever  striving  to  gain  some  lower 
and  more  stable  state— held  in  an  equilibrium  that  is  destroyed 
by  the  slightest  change,  and  is  indeed  in  constant  process  of  destruction 
and  renewal.  Hence,  by  altered  constitution  and  function,  a  living 
organism  responds  to  every  variation  in  the  conditions  outside  it,  to 
every  change  in  temperature,  mechanical  forces,  chemical  constitution 
of  its  surroundings,  and  doubtless,  although  more  obscurely,  to  every 
alteration  in  electrical  and  perhaps  magnetic  states.  To  every  change 
in  earth  or  air,  the  human  frame  is_  sensitive.  Each  motion  of  our 
rolling  world,  each  wave  of  light  from  the  far  off  sun,  each  wind  that 
bears  to  us  the  warmth  of  tropic  seas,  or  cold  of  mountain  snows, 
determines  some  change  in  us.  An  alteration  in  the  soil  on  which  we 
live  may  modify  completely  the  processes  of  life.  ”  Hence  the  student 
might  see  how  wide  must  be  laid  the  foundation  of  a  general  acquaint¬ 
ance  with  the  sciences  that  deal  with  the  material  world  before  an 
intelligent  superstructure  of  special  knowledge. could  be  reared. 

The  various  subjects  of  study  were  then  passed  in  review  ;  and  the  im¬ 
portance  of  utilising  the  mental  training  that  each  might  afford  was  in¬ 
sisted  on  as  essential  for  their  future  work  ;  and  the  special  value  of 
each  subject  as  a  means  of  mental  training  was  pointed  out.  The  lec¬ 
turer  then  urged  on  the  students  the  importance  of  endeavouring  to 
enter  into  the  feelings  and  modes  of  thought  of  the  sick,  so  as  to 
ensure  considerate  tenderness  in  dealing  with  them.  “To  enter,”  he 
continued,  ‘  ‘  fully  and  deeply  into  suffering  with  the  sympathy  that  is 
not  only  intelligent,  but  ‘  with  suffering,  ’  is  impossible.  A  doctor’s 
work  would  then  be  simply  beyond  human  endurance.  To  him,  as  to 
no  other,  the  darkest  side  of  human  nature  is  ever  open  ;  in  his  ears 
the  deep  undertone  of  sadness  rings  through  every  chord  and  melody 
of  life — now  in  the  wrail  of  pure  distress,  now  in  the  discords  of  passion, 
now  rising  into  the  sweet  but  still  sad  music  of  patient  resignation  and 
of  self-sacrificing  love.  Well  is  it  for  the  world  that  it  is  possible  to 
understand  without  enduring,  or  the  helpers  would  be  few.  As  it  is, 
our  lives  are  often  saddened  by  the  suffering  we  cannot  but  share. 
No  statement  more  untrue  was  ever  uttered  than  that  familiarity  with 
suffering  destroys  the  capacity  for  sympathy  in  medical  men.  It  is 
one  of  the  many  statements  that  are  made  regarding  the  members 
of  the  medical  profession,  misconception  of  their  feelings  and  their 
motives,  which  could  not  be  made  if  the  character  of  the  profession  as 
a  whole,  and  the  value  of  its  work,  were  duly  appreciated.” 

Some  illustrations  were  then  given  of  the  value  of  medical  work  to 
the  community.  About  twenty  thousand  medical  men  were  in  active 
practice  in  Great  Britain  and  Ireland.  Taking  into  consideration 
acute  disease,  accident,  the  perils  of  childbirth,  and  diseases  avoided 
by  timely  warning,  it  was  probably  under  the  mark  to  assume  that,  every 
week,  each  practitioner  was  instrumental  in  saving  one  life.  If  that 
were  thought  excessive,  let  them  take  half  that  number — twenty-five 
lives  a  year — certainly  below  the  mark,  since  a  large  number  of  prac¬ 
titioners  demonstrably  saved  that  number  in  childbirth  only.  But, 
in  the  aggregate,  even  that  represented  no  less  than  half  a  million  of 
deaths  prevented  every  year.  Was  not  this  a  service  to  the  com¬ 


munity  before  which  many  others,  more  highly  honoured,  pale  ? 
And  to  this  must  be  added  the  far  more  numerous  cases  of  disease  pre¬ 
vented  or  relieved.  Take,  again,  the  progress  of  sanitary  science, 
which  had  added  to  the  average  longevity  of  the  nation.  To  whom 
was  this  due  ?  Sanitary  work  had  passed  so  largely  into  special 
hands,  that  it  was  almost  forgotten  that  the  movement  was 
all  but  entirely  due  to  their  profession.  Medical  science  had 
furnished  the  knowledge  of  the  causes  of  disease  which  had  shown 
the  way  for  prevention.  It  was  chiefly  to  the  efforts  of  practi¬ 
tioners  of  medicine  that  they  owed  the  stirring  of  public  opinion,  by 
which  the  progress  of  sanitation  had  been  rendered  possible, and  to-day, 
in  town  and  country,  over  the  face  of  England  ;  in  the  gloom  of 
crowded  cities,  and  in  the  fairer  cottage-homes,  where  Nature  spreads 
her  beauty  over  man’s  neglect,  it  was  the  members  of  their  profession 
who  laboured  untiringly  in  the  cause,  against  the  obstruction  of 
ignorance,  prejudice,  and  almost  criminal  apathy — obstruction  too 
often  successful,  until  the  warnings  given  received  some  fearful  em¬ 
phasis,  as  by  such  an  outbreak  as  that  at  Kidderminster,  or  the  awful 
avalanche  of  death  that  had  fallen  on  the  city,  of  all  in  Europe,  the 
fairest  and  most  foul.  In  this  labour,  which  was  part  of  the 
ordinary  work  of  medical  men,  their  motive  was  pure  benevolence.  If 
the  efforts  they  were  at  present  making,  with  their  whole  energy,  were 
at  once  successful,  one-half  of  the  practitioners  of  medicine  must  starve 
or  find  some  other  calling.  Search  where  they  would,  in  the  wide 
scenes  of  the  present,  or  the  narrowing  vistas  of  the  past,  and  they 
would  not  find  another  instance  of  such  a  body  of  men  making  it  a 
main  and  constant  object  of  their  lives  to  deprive  themselves  of  half 
their  livelihood.  But  the  fact,  of  course,  excited  no  surprise,  because 
every  man  who  entered  the  profession,  in  so  doing,  put  self  and  self- 
interest  aside,  so  far  as  his  work  was  concerned,  and  placed  the  welfare 
of  others  before  his  own.  To  approach  his  work  in  any  other  spirit 
would  be  monstrous  and  intolerable,  if  it  were  not  inconceivable  ;  and 
this  being  a  matter  of  course  to  themselves,  was  taken  by  the  public 
as  so  much  a  matter  of  course  to  them,  that  it  was  almost  ignored  in 
the  public  estimate  of  medicine. 

'It  had  been  objected  that  many  of  the  lives  they  preserved  were 
worthless  to  the  nation.  But  when  every  allowance  was  made  for 
those,  the  residue  of  useful  workers  saved,  whose  existence  was  the 
nation’s  strength,  was  vast  enough  to  startle  the  most  indifferent,  if 
assessed  at  the  lowest  estimate  of  its  money  worth.  But  the  objection 
suggested  a  wider  survey  of  their  work.  If  they  looked,  not  at  the 
individual  or  the  nation,  but  at  the  race,  what  were  they  to  say  of  tire 
influence  of  the  art  of  medicine  ?  The  question  was  part  of  another  of 
the  highest  interest,  but  also  of  profound  obscurity,  the  part  played 
by  disease  in  the  physical  progress  or  deterioration  of  the  human  race. 
The  problem  was  one  towards  which  many  lines  of  discovery  con¬ 
verged,  and  its  elucidation  would  be  their  grandest  crown.  It  was 
sometimes  said  that  the  influence  of  their  art  upon  the  race  was  to 
promote  its  deterioration,  by  saving  from  death  many  sufferers  from 
constitutional  maladies,  or  from  actual  disease,  many  who  possessed  a 
morbid  tendency,  by  whom  that  tendency  was  passed  on  to  their 
offspring,  and  thus  the  area  of  liability  was  slowly  widened.  It  had 
even  been  urged,  and  that  repeatedly,  that  the  influence  of  modern 
civilisation,  and  of  the  medical  art  as  part  of  it,  was  to  cause  an  infrac¬ 
tion  of  the  great  law  of  the  survival  of  the  fittest.  But  fitness  was 
always  relative.  If  the  conditions  of  life  were  so  changed  that  the 
weaker  might  survive,  the  change  in  the  conditions  at  once  trans¬ 
muted  the  unfitness  that  would  be  fatal  to  the  fitness  that  secured  sur¬ 
vival.  Whatever  the  influence  of  medicine  in  favouring  the  extension 
of  morbid  tendencies,  it  was  simply  an  instrument  of  the  moral  force 
that  increased  with  human  progress,  found  its  expression  in  benevo¬ 
lence  and  philanthropy,  and  had  become  a  recognisable  factor  in 
moulding  the  future  of  the  race.  But  he  thought  it  open  to  question 
whether  the  gloomy  forebodings  were  justified.  Their  knowledge  of 
the  influence  of  heredity  was  constantly  increasing,  but  this  afforded 
no  evidence  that  the  influence  itself  was  increasing.  The  facts  on  one 
side  of  the  question  were  obtrusive,  on  the  other  inconspicuous: 
Even  in  families  with  strong  predispositions,  it  was  the  common  rule 
for  many  more  to  escape  than  to  suffer  in  each  generation.  1  here 
was  a  constant  tendency  for  the  race  to  clear  itself  of  disease,  as  a  pol¬ 
luted  river  purifies  itself  as  it  flows.  Were  it  not  for  this,  civilised 
man  would  long  ago  have  disappeared  from  the  earth.  And  was  it  too 
much  to  hope  that  the  growth  ©f  social  wisdom  and  the  progress  ot 
medical  science  might  succeed  in  augmenting  this  influence  to  a  power 
far  greater  and  more  effective  than  at  present  ?  In  another  province, 
that  of  zymotic  disease,  the  promise  of  the  future  was  still  more  dis¬ 
tinct,  and  few  could  doubt  that  the  investigations  now  in  progress, 
and  the  discoveries  already  made,  would  be  followed  by  practical 
results  of  the  first  importance,  although  another  element  in  the  causa- 
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fcion  of  these  diseases,  the  strange  fact  of  specific  liability  remained  as 
obscure  as  ever. 

Dr.  Gowers  then  passed  from  the  work  of  medicine  to  its  rewards. 
These  were  small  enough  as  recompense  was  weighed  in  the  common 
balance.  A  living;  that  was  something.  Bread — with  cheese  perhaps — 
to  each  who  wisely  selected  and  patiently  pursued  his  course  of  work, 
placing  duty  before  pleasure,  fitness  before  inclination ;  permitting  no 
errant  impulses,  no  distaste  for  steady  labour,  to  determine  his  career, 
nor  any  fancy-fledged  ambition  to  tempt  him  to  a  flight  in  which  he 
could  not  hope  to  soar.  They  had  other  rewards  if  they  did  not  close 
their  eyes  to  them.  Much  of  their  daily  work  might  be  drudgery, 
some  might  be  repulsive,  but  the  subjects  that  engaged  their  energies 
were  of  transcendent  interest.  The  knowledge  they  had  gained  had 
opened  to  them  the  world  of  Nature.  Human  life,  in  its  development 
anl  its  decay,  and  the  ever-varied  phenomena  of  disease,  presented 
problems  of  the  highest  interest.  But  greater  still  should  be  the  con¬ 
sciousness  of  the  character  of  the  work  they  were  doing.  Failures 
must  come,  and,  baffled  in  many  a  struggle,  they  might  despond,  but 
they  should  remember  that  the  good  they  did  was  always  greater  than 
they  could  see.  These  failures  were  obtrusive  ;  their  greatest  triumphs 
almost  imperceptible.  “Nature  effected  a  cure,”  it  was  said  correctly; 
but  it  was  certain  that  Nature  would  often  effect  a  death  were  it  not 
for  the  guiding,  although  often  imperceptible,  influence  of  medical 
treatment.  Hundreds  of  persons  were  every  day  saved  from  disease 
without  the  fact  being  known  either  to  themselves  or  to  those  who 
saved  them.  The  choice  of  a  sphere  of  work  which  the  students  were 
there  to  make  or  ratify,  would  leaven  their  whole  future  life,  and  the 
knowledge  that  the  world  was  better  for  each  hour’s  labour,  might  be 
and  ought  to  be  to  them  a  constant  and  enduring  satisfaction. 

Dr.  Gowers  concluded  his  address  by  some  observations  to  those 
senior  students  present  who  were  reaching  the  term  of  their  studies, 
and  about  to  enter  upon  the  responsibilities  which  attend  every 
medical  man. 

ST.  THOMAS’S  HOSPITAL. 

MEDICINE  AS  A  SCIENCE  AND  AN  ART. 

The  Inaugural  Address  was  given  by  Sir  Risdon  Bennett,  M.D., 
LL.D. ,  F.  R.S.,  Consulting  Physician  to  the  Hospital. 

After  some  preliminary  observations  having  reference  to  the  history 
of  the  hospital  and  the  speaker’s  past  connexion  with  it  and  the 
school,  he  submitted  some  points  for  consideration  by  those  who 
were  entering  the  profession  that  they  might  in  some  measure  more 
adequately  realise  what  it  was  that  they  were  undertaking.  “  If,”  as 
the  poet  says,  ‘the  proper  study  of  mankind  is  man,’  in  a  very 
special  sense  man  is  our  study — man  in  his  entirety,  physical,  intel¬ 
lectual,  and  moral,  not  only  as  the  highest  type  of  the  animal  king¬ 
dom,  or  constituent  part  of  the  created  universe,  and,  therefore, 
subject  to  its  laws,  but  also  as  an  intellectual  and  moral  agent,  subject 
to  other  and  higher  laws  of  the  great  Law-giver,  to  Him  whose  will  is 
the  one  and  only  source  of  all  law,  whether  physical  or  moral.  It 
needs  but  a  slight  acquaintance  with  the  practice  of  medicine  to  learn 
how  greatly  the  equilibrium  of  health  depends  on  the  due  regulation 
of  psychical  as  well  as  physical  force.”  It  would  be  a  great  mistake  to 
suppose  that  mental  and  moral  philosophy  and  the  study  of  the  intel¬ 
lectual  powers  were  needed  only  by  those  who  intended  to  devote 
themselves  to  psychiatrics.  This  was  illustrated  by  indicating  the 
various  waj7s  in  which  mental  states  originate  and  modify  the  character 
of  disease,  and  therapeutic  success  depends  on  appropriate  moral  in¬ 
fluences.  Both  the  science  and  art  of  medicine  being  based  mainly 
on  observation  and  the  collection  of  facts  and  their  mutual  relations, 
cultivation  of  the  powers  of  observation  was  of  supreme  importance, 
together  with  habits  of  close  reasoning  and  the  exercise  of  sound  judg¬ 
ment.  While,  therefore,  barren  metaphysical  speculations  were  to  be 
deprecated,  a  knowledge  of  the  intellectual  powers  and  sound  prin¬ 
ciples  of  mental  science  were  essential  both  for  the  study  and  practice 
of  medicine ;  while,  for  the  right  investigation  of  man’s  physical  con¬ 
stitution,  an  acquaintance  with  the  principles  of  almost  every  depart¬ 
ment  of  science  was  necessary.  “At  the  bedside,  the  practitioner  has 
to  do  with  something  that  cannot  be  studied  in  the  dissecting-room. 
He  soon  learns  that  life  is  still  the  great  mystery  ;  that  life,  as  we 
know  it  here,  is  ever  passing  into  death  ;  and  the  very  actions,  so  far 
as  we  know  them,  by  which  life  is  maintained,  are  ever  working  by 
sure  and  inevitable  steps  to  the  destruction  of  life.  Our  most  inti¬ 
mate  knowledge  of  structure  is  still  inadequate  to  explain  the  nature 
of  those  vital  actions  by  which  our  frame  is  built  up  and  maintained 
by  materials  derived  from  without  and  dead  matter  converted  into 
living.  But,  notwithstanding  such  limitations  of  our  knowledge,  the 
benefits  conferred  by  medicine  on  humanity  are  beyond  question  and  of 


incalculable  value.”  The  great  physicians  of  the  past  were  recognised  as 
amongst  the  greatest  benefactors  of  mankind.  However  great  might 
be  the  difficulties  in  giving  to  medical  science  greater  certainty 
than  it  at  present  possessed,  there  was  everything  to  encourage  those 
who  were  commencing  their  studies,  and  to  assure  them  that  they 
were  entering  on  a  course  of  life  worthy  to  engage  the  highest  powers 
of  man,  and  fraught  with  pleasure  and  satisfaction  of  the  purest  kind. 

Brief  remarks  were  then  made  on  some  of  those  studies  and 
topics  which  are  engaging  so  much  attention  at  the  present,  and 
the  interest  and  even  fascination  of  which  were  in  danger  of  ab¬ 
sorbing  too  much  of  the  attention  of  students,  and  leading  them  to 
view  nature  only  in  detail.  In  reference  to  therapeutics,  it  was  remark¬ 
able  how  much  of  what  was  most  trustworthy  had  been  derived  from 
simple  observation,  or  even  by  accident,  rather  than  as  the  result  of 
scientific  deduction,  as  in  the  case  of  bark  or  quinine.  But  experi¬ 
mental  physiology  and  pathology  had  thrown  much  light  on  the  action 
of  many  remedies,  and  we  have  thus  gained  no  small  amount  of 
reliable  information  on  the  means  at  our  disposal  for  modifying  vital 
actions  and  controlling  disease. 

In  the  case  of  anesthetics  and  in  many  other  instances  ex¬ 
perimental  investigations  have  afforded  us  important  augmentation 
of  our  therapeutic  resources,  and  have  given  a  sufficient  answer 
to  the  frequent  and  mischievous  objections  raised  by  mistaken 
opponents  of  experiments  on  the  lower  animals.  But  it  is 
as  great  an  error  to  suppose  that  therapeutics  are  comprised  solely  in  the 
due  administration  of  drugs,  as  that  pathology  consists  in  the  know¬ 
ledge  of  morbid  structures.  Young  practitioners  should  learn  the 
profound  meaning  of  the  dictum  of  Celsus — ‘  Optima  medicina  est 
non  uti  medicina,’ — a  maxim  which  a  certain  class  of  practitioners 
have  very  dexterously  turned  to  their  own  no  small  advantage.  The- 
rapeia  with  the  ancients  comprised  all  that  relates  to  the  care  of  the 
sick,  with  a  view  to  their  comfort  and  relief,  and  in  the  present  day 
it  comprises  hygiene,  diet  and  regimen.  It  is  here  that  we 
have  won  our  greatest  triumphs,  and  that  all  our  advances  in 
science  have  born  fruit.  In  the  economy  of  the  sick-room 
and  in  the  management  of  individual  cases  of  disease,  there  is  no  cir¬ 
cumstance,  however  apparently  trivial,  that  does  not  demand  careful 
consideration,  whether  in  the  region  of  mental  and  moral  philosophy, 
or  in  the  science  and  art  of  cookery.  Every  well  qualified  medical 
practitioner  may  look  with  confidence  to  doing  some  good  to  his  fellow- 
creatures  ;  and  should  consider  it  his  duty  so  to  observe  and  record  his 
experience  that  he  may  add  to  the  common  stock  of  knowledge.  What¬ 
ever  the  genius  of  some,  or  the  special  opportunities  of  others,  may 
enable  them  to  effect,  it  is  by  the  close  observation  of  nature,  which  all 
may  and  are  bound  to  cultivate,  that  most  of  us  can  hope  to  attain 
what  should  be  the  desire  of  all.  ‘  Where  natural  logic  prevails  not,’ 
says  Sir  Thomas  Browne,  ‘  ‘  artificial  too  often  faileth  ;  where  nature 
fills  the  sail,  the  vessel  goes  smoothly  on  ;  and  where  judgment  is  the 
pilot,  the  insurance  need  not  be  high  ;  where  industry  builds  upon 
nature,  we  may  expect  pyramids  ;  where  that  foundation  is  wanting, 
the  structure  must  be  low.  They  do  most  by  books  who  could  do  much 
without  them,  and  he  that  chiefly  owes  himself  unto  himself  is  the 
substantial  man.’  ” 


QUEEN’S  COLLEGE,  BIRMINGHAM. 

MEDICAL  KNOWLEDGE  AND  MEDICAL  WISDOM. 

The  Introductory  Address  was  delivered  on  October  1st  by  James 
Sawyer,  M.D.,  F.  R.C.  P. ,  President  of  the  Clinical  Board,  Senior 
Physician  to  the  Queen’s  Hospital,  and  Professor  in  the  College. 

The  lecturer,  as  an  old  student  of  Queen’s  College,  was  proud  to 
note  that  his  Alma  Mater  was  never  sounder  in  her  constitution,  nor 
stronger  in  public  and  professional  confidence,  than  at  present.  As  the 
central  home  and  authority  of  the  Birmingham  Medical  School,  the  Col¬ 
lege  had  proved  that  that  School  could  only  be  enduringly  strong 
while  it  was  inclusive  and  united.  The  College  had  sought,  with 
much  and  signal  success,  to  draw  within  and  around  it,  in  individuals 
and  institutions,  all  that  was  best  in  the  teaching  strength  of  their 
great  community.  In  its  wise  coalescence  with  the  Sydenham 
College,  in  its  intimate  connections  with  the  General  and  the 
Queen’s  Hospitals  through  the  Clinical  Board,  in  its  well  organised 
dental  department,  in  its  reciprocal  arrangements  with  the  Mason 
Science  College,  by  which  its  medical  students  had  access  to  the  un¬ 
surpassed  educational  advantages  of  that  great  institution,  and  in  the 
extension  and  specialisation  of  its  own  teaching,  the  Queen’s  College 
at  Birmingham  had  so  developed  and  consolidated  its  resources  that  it 
stood  confessed  to-day,  without  question,  and  beyond  cavil,  one  of 
the  best  schools  of  medicine  in  this  or  in  any  other  country. 
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“  Examination,”  Dr.  Sawyer  then  remarked,  “is  the  dominant 
‘note ’of  our  current  medical  instruction.  Two  or  three  generations 
ago,  the  leading  principle  of  medical  education  was  imitation.  Now 
the  student  has  set  before  him  examinations  he  has  to  pass  ;  then  the 
apprentice  had  before  him  a  master  to  imitate.  Now  our  teaching  is 
professorial,  and  to  a  class ;  then  it  was  more  personal,  and  to  an 
individual.  There  is  much  that  is  good,  doubtless,  in  our  present 
system  of  medical  education  ;  but  I  am  afraid  we  have  scarcely  pre¬ 
served  all  that  was  good  in  the  system  we  have  set  aside.  1  dare  say 
we  have  been  gaining  in  professional  knowledge.  Have  we  not  been 
losing  somewhat  in  professional  wisdom  ?  We  have  been  growing  in 
scientific  precision.  Have  we  not  sometimes  been  loosening,  and  are 
we  not  in  danger  of  losing,  some  of  our  best  traditions  ?” 

The  lecturer,  after  urging  all  the  new  students  that  were  present  to 
pursue  their  studies  at  the  college  with  diligence,  added,  “I  am  not 
going  to  urge  you  to  seek  knowledge  for  its  own  sake.  Knowledge, 
like  money,  health,  justice,  truth,  and  virtue,  is  not  an  end  in  itself, 
however  startling  this  fact  may  be  when  you  first  apprehend  it. 
Knowledge,  in  its  final  appraisement,  is  only  an  intermediary  means, 
which  many  good  people  are  in  the  habit  of  mistaking  for  an  end. 
Now,  why  do  you  come  to  seek  the  knowledge,  the  particular  know¬ 
ledge,  which  we  offer  here  ?  Because  you  want  to  become  members  of 
the  great  profession  of  medicine  ;  and  you  are  probably  impelled  to 
seek  entrance  into  our  profession  for  no  single  or  separate  reason  alone, 
but  rather  as  the  resultant  of  a  variety  of  motives,  amongst  which, 
scientific  interest,  honourable  pursuit  of  worldly  means,  and  pursuit 
of  distinction,  are  probably  the  most  powerful.  Now  I  am  afraid 
many  of  you  are  apt  to  imagine,  as  most  people  do  when  they  begin 
preparation  for  a  particular  career  in  practical  business  or  professional 
life,  that  all  you  want  now,  that  all  you  need  seek,  as  students,  is 
knowledge.  You  have  heard  very  often  that  knowledge  is  power,  and 
you  are  prone  to  think  that  if  you  have  knowledge  all  things  else  will 
be  added  unto  you.  But  surely  this  is  not  so.  Knowledge  is  not 
power  ;  but  only  its  material.  Knowledge  is  only  power  when  wisdom 
points  its  employment.  Even  now  and  here,  when  and  whither  you 
have  come  to  seek  and  find  knowledge,  you  must  seek  and  find  wisdom 
too,  if  you  would  grow  in  the  skill  and  grace  which  the  life  you  have 
chosen  requires  of  you.  ‘  Knowledge  comes,  but  wisdom  lingers.  ’  As 
a  psychological  product,  wisdom  is  infinitely  more  elaborate  than 
knowledge.  It  is  knowledge  kneaded  with  exquisite  complexity  into 
every  phase  of  your  consciousness.  Wisdom  is  knowledge  which 
patient  experience  has  intimately  blended  with  your  emotions  and 
with  your  desires,  with  your  volitions  and  with  your  beliefs.  It  is 
knowledge  polished  and  finished,  qualified  and  refined,  tested  and 
checked,  proved  and  guided,  by  every  pleasure  which  has  thrilled  you, 
by  every  pain  which  has  cast  you  down,  by  every  consideration  you 
have  felt  of  fitness  and  of  prudence,  of  utility  and  of  duty.  The 
systematic  knowledge  we  offer  you  here,  in  this  medical  school,  in  our 
instruction  in  the  sciences  and  arts  of  medicine,  is  a  matter-of-fact 
knowledge  ;  it  is  a  duly  arranged  aggregate  of  objective  experience, 
which  we  present,  through  your  senses,  to  your  minds.  Take  care, 
take  most  watchful  care,  that  you  get  a  clear  and  certain  perception  of 
every  fact  which  is  placed  before  your  understanding  ;  for  clearness  of 
reproduction  is  impossible  without  px-evious  clearness  of  perception. 
But  the  wisdom  I  ask  you  to  seek,  even  now,  is  more  than  knowledge ; 
it  is  far  different.  When  you  have  begun  to  apply  knowledge,  in 
thought  and  action,  to  the  best  ends  ami  true  purposes  of  life,  you 
have  begun  to  be  wise.  When  your  self-love,  your  search  after  your 
own  happiness,  has  been  tempered  by  knowledge  into  prudence,  and 
when  your  sympathy  for  others  has  been  tempered  by  knowledge  into 
duty,  you  have  begun  to  be  wise,  for  you  have  been  putting  down  your 
pride,  learning  the  love  of  mercy,  and  growing  in  the  power  to  judge 
and  act  rightly.  But,  you  may  say,  tell  us  how  to  do  so  much  ; 
how  to  get  knowledge,  to  learn  prudence  and  duty,  and  to  be  wise  to 
do  rightly.  I  answer,  make  it  your  business,  even  now,  while  you 
study  to  get  knowledge  in  this  college  and  in  our  hospitals,  to  study 
also  the  words,  the  acts,  and  the  lives  of  some  of  those  of  our  pro¬ 
fession,  who,  without  trifling  with  truth,  and  without  pliancy  of 
principle,  have  achieved  success,  and  honourable  competence,  and  the 
love  and  confidence  of  their  brethren,  and  so  you  will  learn  how  to 
prepare  for  professional  life,  as  well  as  for  professional  diplomas.” 


THE  PHARMACEUTICAL  SOCIETY  OF  GREAT  BRITAIN. 
Scientific  Pharmacy. 

Thf.  Introductory  Address  was  delivered  by  Mr.  Thiselton  Dyer,  M.A., 
F.R.S.,  Assistant-Director  of  the  Royal  Gardens,  Kew.  He  spoke  of 
the  improved  methods  of  teaching  which  modern  practical  examina-  j 
tions  demand.  It  was  a  mistake  to  say  that  more  heavy  pressure  was  | 


put  on  the  student  in  the  present  day  ;  on  the  contrary,  his  path  was 
made  almost  too  smooth  for  him,  and  it  was  his  teacher  that  suffered 
from  overwork.  Mr.  Dyer  then  spoke  of  the  well  known  names  of 
men  who  had  risen  from  the  ranks  of  pharmacy  to  high  eminence  in 
the  world  of  science  ;  and,  in  speaking  of  the  actual  progress  of  prac¬ 
tical  pharmacy,  remarked  that  he  had  great  hopes  of  a  new  harvest  of 
really  effective  drugs  from  a  careful  study  of  the  remedies  in  use  by 
savage  or  partially  civilised  nations.  The  study  of  rational  therapeutics, 
he  observed,  could  hardly  be  said  to  exist;  at  the  most  it  was  undertaken 
in  a  disconnected  or  spasmodic  fashion  by  men  who  had  too  much  else 
to  do.  Another  field  of  investigation,  not  so  closely  connected  with 
pharmacy,  perhaps,  was  the  mode  of  origin  in  the  plants  themselves  of 
the  principles  of  which  we  made  so  much  use.  At  present,  however, 
we  were  almost  wholly  in  the  dark  about  these  principles.  Active  as 
were  the  effects  on  the  animal  organism,  their  properties  seemed,  as 
regarded  the  plants  which  elaborated  them,  purely  accidental.  What 
possible  meaning  could  we  attribute,  for  example,  to  a  ferment  as 
effective  as  rennet  in  coagulating  milk,  in  the  berries  of  a  solanaceous 
plant  ?  It  would  obviously  be  very  convenient  to  be  able  to  control 
the  production  of  some  of  these  by-products  of  plant-life.  But,  except 
the  experience  of  Broughton  in  increasing  the  yield  of  cinchona-alka¬ 
loids  by  adding  to  the  supply  of  nitrogen  in  the  soil,  the  lecturer 
could  call  to  mind  no  tangible  results  in  this  direction. 

No  introductory  addresses  were  delivered  at  St.  Bartholomew’s, 
Charing  Cross,  Guy’s,  and  the  London  Hospitals,  nor  at  several  of  the 
provincial  schools.  In  many  cases,  the  address  was  substituted  by 
a  ceremonial  distribution  of  prizes,  as  at  King’s  College  and  the  London 
Hospital,  or  by  dinners  or  conversaziones,  some  account  of  which  will 
be  found  in  another  part  of  the  Journal. 


INTERNATIONAL  MEDICAL  CONGRESS, 

EIGHTH  SESSION,  HELD  IN  COPENHAGEN, 
AUGUST,  188Jh 

[Specially  reported  for  the  British  Medical  Journal.] 

SECTION  OF  PHYSIOLOGY. 

Addendum. 

On  Cheyne-Stokcs  Breathing. — Professor  Mosso  (Turin)  had  con¬ 
structed  an  apparatus  for  registering  respiratory  movements  in  the 
healthy  subject.  This  consisted  of  a  respirator  applied  over  the  mouth 
and  nose,  connected  with  a  delicate  gasometer.  This  can  be  worn  by 
many  persons  during  sleep  without  producing  much  inconvenience.  An 
examination  of  the  tracings  which  can  be  obtained  showed  a  rhythmic 
variation  of  the  same  character  as  those  seen  in  Cheyne-Stokes  respira¬ 
tion.  These  consisted  of  rhythmic  variations,  both  in  time  and  in 
quantity,  of  air  respired.  In  conclusion,  he  maintained  that  this  con¬ 
dition,  about  which  so  much  had  been  written,  was  a  normal  one,  and 
could  not  be  considered  a  pathological  phenomenon  at  all. — Professor 
Hayoraft  remarked  that  the  experiment  was  not  conducted  under 
normal  conditions  ;  and  that  the  resistance  produced  by  the  gasometer 
exhausting  the  nerve-centres  of  the  respiratory  muscles  would,  as  in 
other  cases  of  such  depression,  produce  rhythmic  variations  of  activity. 
A  pathological  condition  might  be  a  quantitative  deviation  from  the 
normal  ;  and,  if  rhythmic  variations  should  eventually  be  proved  in 
normal  breathing,  the  exaggeration  of  this  seen,  say,  in  a  case  of 
apoplexy,  might  well  be  considered  pathological. — Professor  Cheveau 
suggested  an  improvement,  which  might  be  made  in  the  instrument  of 
Professor  Mosso,  which  would  simplify  it,  and  diminish  the  resistance. 

On  the  Action  of  a  Secretion  obtained  from  the  Medicinal  Leech  on  the 
Coagulation  of  the  Blood. — Professor  Haycraft  found  that  the  leech 
secretes,  from  its  sucker  and  gullet,  a  juice  which  prevents  the  coagu¬ 
lation  of  the  blood,  which  therefore  remains  fluid  within  its  body,  and 
is  difficult  to  stop  when  exuding  from  the  wound  after  the  animal  is 
withdrawn.  This  juice  may  be  extracted  from  the  anterior  part  of 
the  creature  with  water  after  dehydration  in  alcohol.  It  destroys 
the  blood-coagulating  ferment,  without  killing  the  corpuscles.  On 
invertebrate  blood,  where  the  clotting  is  due  to  the  welding  together  of 
the  corpuscles,  it  has  no  action.  When  injected  into  the  veins  of  dogs 
and  rabbits,  the  animals  are  thrown  into  a  condition  resembling  hemor¬ 
rhagic  diathesis  ;  blood  withdrawn  from  the  animal  remaining  fluid, 
and  the  smallest  wound  bleeding  continuously  on  this  account.  It  was 
suggested  that,  in  the  case  of  transfusion  of  blood,  any  chance  of  clotting 
could  be  prevented  by  injecting  small  quantities  ot  the  substance  into 
the  body  of  the  person  from  whom  the  blood  was  afterwards  to  be  taken. 
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REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

OASES  TREATED  BY  MANIPULATION  :  WITH  REMARKS. 

By  Howard  Marsh,  F.  R.  C.  S.  Eng. ,  Assistant-Surgeon  to  the 
Hospital,  and  Surgeon  to  the  Hospital  for  Sick  Children. 

Case  i. — Ada  W. ,  aged  11,  was  brought  to  St.  Bartholomew’s  Hos¬ 
pital  in  the  autumn  of  1883,  for  lameness,  which,  her  mother  said,  was 
of  six  months’  duration,  and  had  come  on  after  a  fall  on  the  hip.  She 
walked  with  the  thigh  flexed  on  the  trunk  at  angle  of  about  140°, 
and  with  the  limb  rotated  outwards  and  abducted — the  latter  position 
showing  itself  as  apparent  lengthening.  Walking,  she  said,  gave  her 
pain.  The  case  looked,  at  first  sight,  like  one  of  hip-disease.  On 
examination,  however,  when  passive  motion  was  used,  it  was  found 
that  the  head  of  the  femur  rotated  freely  in  the  acetabulum  ;  and  no 
impairment  of  movement  was  present,  except  to  a  very  slight  degree, 
both  on  adduction  and  on  extension.  There  was  but  very  slight  mus¬ 
cular  wasting.  As  it  was  clear,  from  the  freedom  of  its  movements, 
that  the  hip-joint  itself  was  not  affected,  the  child  was  put  under 
chloroform,  and  the  limb  was  carried  to  its  full  normal  range  of  adduc¬ 
tion  and  of  extension.  Very  slight  resistance  was  detected  when  this 
was  done,  au4  nothing  was  felt  to  give  way  ;  but  next  day  it  was  found 
that  the  lameness,  stiffness,  and  pain  on  walking  had  disappeared  ; 
and,  two  days  later,  the  patient  left  the  hospital  cured.  There  has 
been  no  relapse.  As  the  girl  had  been  lame  and  in  pain  on  walking 
for  six  mouths,  and  was  at  once  relieved  of  her  symptoms  by  the 
simple  treatment  above  mentioned,  it  seems  worth  while  to  inquire 
what  was  probably  the  nature  of  her  case. 

Perhaps,  as  some  would  no  doubt  believe,  it  was  an  example  of 
hysteria ;  that  is,  of  some  form  of  nerve-disturbance,  leading  to  muscular 
spasm — a  condition  very  likely  to  disappear  under  the  strong  impres¬ 
sion  produced  on  the  girl’s  mind  by  the  treatment  that  was  employed. 
It  would  thus  be  like  the  following  case  which  was  met  with  in  the 
out-patient  room  two  or  three  years  ago.  A  girl,  aged  13,  was 
brought  with  her  left  leg  fully  flexed  on  the  thigh,  so  that  the  heel 
was  drawn  up  to  the  tuberosity  of  the  ischium.  This  position  of  the 
limb  had  followed  a  fall  on  the  knee  four  days  previously,  The  knee, 
however,  was  perfectly  natural  in  appearance,  and  free  from  heat  and 
swelling.  Regarding  the  case  as  one  of  mere  muscular  spasm  in  an 
emotional  subject,  I  pressed  my  finger  firmly  into  the  popliteal  space, 
and  ordered  her  to  straighten  the  limb  ;  she  did  so,  and  then,  while 
the  finger  was  still  kept  on  the  surface,  she  walked  round  the  room. 
No  renewal  of  the  contraction  occurred. 

Possibly  some  tendon  had  slipped,  and  was  replaced  by  the  move¬ 
ment  of  the  limb  ;  but,  though  many  undoubted  examples  are  on 
record,  tendons  slip  so  rarely  that  the  accident  cannot  reasonably  be 
suspected  except  on  some  much  more  direct  evidence  than  was  present 
in  this  instance. 

Lastly,  it  may  be  supposed  that,  when,  after  the  injury,  the  limb 
was  kept  in  the  position  of  greatest  ease,  that  is,  flexed,  abducted, 
and  rotated  outwards,  some  slight  adhesions  formed,  either  about  the 
capsule  or  in  the  surrounding  parts,  and  that  these  had  subsequently 
had  the  ellect  of  maintaining  this  posture,  and  had  given  rise  to  pain 
when  the  patient  attempted  to  walk.  I  believe  that  this  is  the  cor¬ 
rect  view,  and  that  the  case  was  thus  an  instance  of  a  large  class  in 
which  joints  which  are  themselves  perfectly  healthy,  are  crippled  by 
adhesious  formed  either  between  the  doublings  of  their  capsule,  or  in 
some  of  the  surrounding  parts.  Of  this  group,  the  existence  of  which 
some  writers  are  unwilling  to  admit,  the  following  is  so  clear  an  in¬ 
stance  that  it  can  hardly,  I  think,  be  called  in  question. 

Case  ii.—  R.  F.,  aged  9  years,  was  in  St.  Bartholomew’s  Hospital 
in  the  summer  of  1 883.  Having  previously  been  quite  well,  he  had,  a 
fortnight  before  I  saw  him,  fallen  down,  and  hurt  his  right  hip.  From 
the  time  of  this  accident  to  his  admission,  he  had  been  confined  to 
bed,  and  had  remained  lying  on  his  side,  with  his  leg  flexed  on  his 
trunk.  There  had  been  considerable  pain  about  the  hip  and  in  the 
groin,  especially  when  he  tried  to  straighten  the  limb.  On  examina¬ 
tion,  Mr.  D’Arcy  Power,  who  was  then  house-surgeon,  found  that, 
though  the  head  of  the  femur  rotated  with  such  perfect  freedom  in  the 
acetabulum  as  to  exclude  the  idea  that  the  j  oint  itself  was  affected, 
the  thigh  could  not,  without  force,  be  extended  beyond  a  right  angle 


with  the  trunk,  even  when  the  boy  was  fully  under  chloroform.  Next 
day,  after  confirming  the  symptoms  just  noticed,  I  proceeded,  chloro¬ 
formhaving  been  given,  to  extend  the  limb,  which,  from  the  history  of  the 
case,  I  believed  was  restrained  merely  by  adhesions  in  front  of  the  joint. 

As  I  did  this,  and  when  only  very  moderate  force  was  being  used,  ad-  , 
hesions  were  not  only  felt  by  myself,  but  distinctly  heard  by  those 
who  were  standing  by  to  give  way,  and  the  impediment  suddenly  and  i 
completely  yielded.  The  limb  could  now  bo  brought  into  full  exten-  j 
sion — indeed,  it  spontaneously  dropped  into  this  position— and  could  j 
be  moved  iu  every  direction,  in  a  perfectly  natural  manner.  A  long 
splint  was  applied  to  the  opposite  side  to  keep  the  boy  on  his  back, 
and  a  weight  of  four  pounds  was  suspended  from  the  affected  leg.  I 
He  complained  for  two  days  of  pain  in  the  groin,  but  this  subsided,  j 
and  a  fortnight  later  he  was  discharged,  walking  without  either  pain 
or  lameness,  and  all  the  movements  of  the  limb  were  natural.  There 
can,  I  think,  be  no  doubt  that,  in  this  case,  some  of  the  soft  struc¬ 
tures  in  front  of  the  joint  had  been  injured,  that  lymph  had  been 
effused,  and  that  this  had  led  to  the  formation  of  adhesions,  which 
had  fixed  the  limb  in  the  posture  of  flexion  in  which  the  boy  had, 
while  lying  in  bed,  kept  it  after  the  injury.  When  once  these  adhe¬ 
sions  were  ruptured,  recovery  of  the  use  of  the  limb  speedily  followed. 

Case  hi. — A  man,  aged  22,  applied  in  October,  1883,  in  the  out¬ 
patient  room,  for  advice  about  his  knee.  Four  months  before  he  had 
fallen  from  some  steps  and  wrenched  the  joint,  which,  for  a  month,  had 
remained  hot,  swollen,  and  painful.  He  was  then  able  to  be  up,  but 
the  knee  was  stiff'  and  painful  if  he  attempted  to  bend  it.  Applying 
at  one  of  the  London  hospitals,  he  was  ordered  cold  lotions,  blisters, 
and  other  applications  ;  but,  after  attending  for  nine  weeks,  he  had 
still  to  walk  with  a  stick,  and  could  bear  no  weight  on  the  limb. 
The  joint  was  now  strapped,  and  he  was  directed  to  keep  it  at  rest. 
Three  days  afterwards  he  came  under  my  observation.  Having  heard 
the  history  he  gave,  and  finding  that  the  knee  was  quite  straight — as 
it  probably  would  not  have  been  were  it  the  seat  of  disease — I  removed  l 
the  strapping,  and  found  the  joint  free  from  swelling  and  perfectly 
cool ;  indeed,  its  surface-temperature  was  subnormal.  He  was,  there¬ 
fore,  admitted  into  one  of  the  wards,  in  order  that  the  limb  might 
be  moved,  while  he  was  under  the  influence  of  gas,  the  case  being  re¬ 
garded  as  one  in  which  stiffness  and  pain  depended  on  the  presence  of  '• 
adhesions,  which  were  stretched  when  weight  was  thrown  upon  the 
knee.  Next  day  the  limb  was  carried,  by  the  exercise  of  very  little  ! 
force,  into  a  position  of  full  flexion.  When  this  was  done,  numerous 
adhesions  around  the  joint  were  not  only  felt  by  me,  but  heard  by 
those  who  were  present  to  give  way.  The  articular  surfaces  moved  ( 
with  their  natural  smoothness  on  each  other.  The  knee  was  slightly  j 
painful  for  a  day  or  two,  and  the  surface-temperature  was  a  little  | 
raised  ;  but,  from  the  first,  the  patient  could  move  the  knee  through  a 
wide  range  of  flexion  and  extension.  Gradually  regaining  confidence, 
he  could  in  three  days  walk  without  pain,  and  with  only  slight  stiff¬ 
ness.  When  he  left  the  hospital,  a  week  after  his  admission,  he  had 
recovered  all  the  normal  movements  of  the  limb.  In  this  case  also, 
as  in  those  already  mentioned,  adhesions  about  a  joint,  the  component 
structures  of  which  were  healthy,  were  plainly  felt,  and  heard  to  give 
way  ;  and  their  rupture  was  quickly  followed  by  the  complete  restore-  » 
tion  of  all  the  functions  of  the  limb. 

Case  iy. — A  man,  aged  32,  in  jumping  a  ditch  on  April  14th,  fell, 
and  violently  sprained  his  knee,  by  bending  it  inwards.  The  accident  i 
was  followed  by  a  sharp  attack  of  synovitis,  attended  with  pain,  i 
stiffness,  effusion  into  the  joint,  and  great  tenderness  over  the  origin 
of  the  internal  lateral  ligament.  The  synovitis  passed  off  with  three  t 
weeks’  rest,  and  the  use,  at  first  of  cold  lotions,  and  subsequently  ot 
two  or  three  small  blisters  ;  but  he  still  complained  of  pain  over  the  • 
internal  condyle  of  the  femur.  On  May  16th,  that  is  about  a  month 
after  the  injury,  the  joint  was  found  to  have  regained  its  natural  ; 
size  and  appearance,  to  be  free  from  heat,  and  freely  movable  in  the 
direction  of  flexion,  but  stiff’  and  extremely  painful  when  any  attempt 
was  made  to  extend  it  beyond  an  angle  of  about  140°.  Pressure  over 
the  origin  of  the  internal  lateral  ligament  from  the  condyle  of  the 
femur  still  gave  him  sharp  pain.  He  was  admitted  into  the  hospital, 
and  when  he  had  inhaled  gas,  having  first  ascertained  that  the  patella 
was  movable  on  the  condyle  of  the  femur,  I  fully  flexed  and  then  ex¬ 
tended  the  leg.  Very  slight  force  was  used.  Nothing  was  felt  to  give  j 
way.  Next  day  I  found  the  joint  free  from  heat  and  swelling,  and 
the  patient  could  now  freely  extend  the  limb.  On  the  following 
day  he  was  discharged,  walking  without  pain,  and  enjoying  complete 
freedom  of  movement  in  the  limb.  In  this  case  the  accident  had,  it 
may  be  believed,  led  to  partial  laceration  of  the  soft  structures  on  the 
inner  side  of  the  knee,  especially  of  the  internal  lateral  ligament.  In 
the  subsequent  healing,  the  joint  having  for  ease  been  kept  in  a  semi- 
|  flexed  position,  the  lacerated  fibres  of  the  ligament,  in  their  shortened 
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position,  had  become  imbedded  in  lymph  which  had  become  organised, 
and  had  formed  adhesions  that  were  stretched  whenever  an  attempt 
was  made  to  extend  the  limb.  As  soon,  however,  as  these  adhesions 
had  been  ruptured  by  extension,  free  movement  of  the  limb  had  been 
regained. 

Case  V. — A  man,  aged  66,  came,  two  months  ago,  to  the  out¬ 
patient  room  complaining  of  a  stiff  shoulder-joint.  He  had  received  no 
injury,  but  had  suffered  from  what  he  supposed  was  rheumatism,  for  a  fort¬ 
night.  The  attack,  which  had  shown  itself  in  considerable  pain  and 
“weakness”  about  the  joint,  had  now  subsided  for  about  three  weeks, 
but  had  left  the  shoulder  so  stiff  that  he  could  not  raise  the  arm,  or 
move  the  elbow  backwards  or  forwards  on  his  chest,  without  severe 
pain,  neither  could  he  lie  on  that  side  at  night. 

On  examination,  I  found  that  the  head  of  the  humeras  could  be 
freely  rotated  in  the  glenoid  cavity,  and  that,  when  the  arm  rested 
passively  in  my  hand,  he  could  allow  me  to  raise  it  to  his  head,  or 
move  it  freely  either  forwards  or  backwards,  movements  which  he  was 
quite  unable  to  effect  by  voluntary  effort.  He  pointed  to  the  neigh¬ 
bourhood  of  the  long  tendon  of  the  biceps,  where  it  passes  over  the 
head  of  the  humerus,  as  the  seat  of  his  pain,  and  of  tenderness  on 
pressure. 

He  was  put  under  the  influence  of  gas,  in  one  of  the  wards, 
and  the  arm  was  freely  carried  in  all  directions  as  far  as  it  should 
naturally  go.  Some  adhesions,  which  yielded  very  readily,  were  felt 
to  give  way.  On  seeing  the  patient  two  days  later,  I  found  that  he 
considered  himself,  not  quite  cured,  for  there  was  still  some  slight  re¬ 
mains  of  stiffness  in  the  movements  of  the  limb,  but  very  much  bet¬ 
ter.  He  had  lost  all  his  pain  ;  the  tenderness  on  pressure  had  gone, 
and  he  could  easily  put  his  hand  on  his  head.  He  volunteered  the 
opinion  that,  as  the  arm  was  improving  so  quickly,  it  would  be  all 
right  in  three  or  four  days.  He  subsequently  reported  himself  to  be 
well. 

In  this  instance,  the  symptoms  seemed  to  depend  on  the  presence  of 
some  very  slight  adhesions  which  had  been  left  by  an  attack  of  rheu¬ 
matic  inflammation  affecting  the  fibrous  structures  over  the  front  of 
the  joint.  These  formed  no  impediment  to  the  movement  of  the  arm 
under  the  influence  of  external  force,  for  then  the  structures  between 
which  they  existed  were  passive,  and  were  carried  fup,  so  to  say,  en 
masse  ;  but  when  an  attempt  was  made  to  raise  the  limb  by  muscular 
action,  the  parts  around  the  joint  were  called  upon  to  slide  upon  each 
other,  and,  when  this  was  the  case,  the  adhesions  were  placed  on  the 
stretch,  and  at  once  became  the  source  of  pain,  and  so  prevented 
voluntary  movement,  Perhaps  other  views  in  explanation  of  this 
case  might  be  advanced,  but  the  point  which  I  wish  to  emphasize 
is  that  movement  under  gas  was  attended  with  immediate  improve¬ 
ment. 

The  case  is  worthy  of  note,  as  an  illustration  of  the  fact,  shown  by 
several  others  which  have  been  met  with,  that  manipulation,  if  care¬ 
fully  employed  in  properly  selected  cases,  is  both  safe  and  beneficial, 
even  in  elderly  persons. 

Case  vi. — M.  R. ,  a  girl,  aged  10,  was  admitted  during  the 
autumn  of  1883.  Four  months  before,  she  had  fallen  down  and 
wrenched  her  right  knee.  From  that  time  the  leg  had  been  kept  in 
a  position  of  slight  flexion  and  rotation  outwards  ;  and  she  had  walked 
on  her  toe.  On  examination,  the  joint  was  found  free  from  swelling, 
and  presented  a  natural  appearance.  It  could  not,  however,  be  brought 
into  the  completely  straight  position.  An  attempt  to  do  this  gave 
her  pain.  On  close  inspection,  a  slight  projection  of  the  anterior 
horn  of  the  internal  semilunar  cartilage  was  detected.  When  she  had 
taken  chloroform,  the  knee  was  bent  to  the  full  amount,  rotated,  and 
then  extended.  These  movements  at  first  produced  no  change,  either 
in  the  projection  of  the  cartilage,  or  in  the  resistance  to  complete 
extension  of  the  leg  on  the  thigh.  On  repeating  the  manoeuvre,  how¬ 
ever,  the  projection  disappeared,  and  full  extension  was  regained. 
Next  day,  I  found  that  the  joint  appeared  to  be  quite  normal,  the 
limb  could  be  completely  extended,  and  the  child  walked  with  the 
heel  firmly  placed  on  the  ground.  This  case  is  of  interest  as  one  in 
which,  although  “internal  derangement  ”  from  slipping  of  the  internal 
semilunar  cartilage  had  occurred  so  long  as  four  months  previously, 
reduction  was  easily  effected.  The  case  is  also  worthy  of  record,  as  it 
serves  to  remind  us  that  internal  derangement  occasionally  takes  place 
in  children. 

Remarks. — These  examples  have  been  selected  as  representative 
of  many  that  have  lately  been  met  with,  in  which,  for  the  most  part 
after  an  injury,  some  impediment  to  movement  and  a  painful  con¬ 
dition  when  motion  was  attempted  were  complained  of  in  one  of  the 
joints  ;  in  which  examination  showed  that  the  joint  itself  was  not 
affected,  or  that,  though  a  sharp  attack  of  synovitis  had  occurred,  this 
had  entirely  subsided  ;  and  in  which  manipulation,  performed  under 


an  anaesthetic,  speedily  relieved  pain,  and  restored  free  movement  of 
the  limb.  In  the  great  majority  of  these  cases,  adhesions  were  present, 
and  were  both  felt  and  heard  to  give  way  at  the  time  of  manipula¬ 
tion  ;  in  some,  the  symptoms  seemed  to  depend  on  mere  muscular 
rigidity,  and  in  others,  when  the  knee  was  at  fault,  they  were  due  to 
internal  derangement  from  slipped  semilunar  cartilage.  Of  course, 
the  selection  of  cases  for  treatment  by  manipulation  is  a  matter  of 
great  importance.  Nothing  but  injury  can  result  from  the  movement 
of  a  joint  that  is  actively  diseased.  But,  in  proper  cases,  manipula¬ 
tion  is  certainly  one  of  the  most  successful  methods  of  treatment  to  be 
found  in  the  whole  of  what  may  be  termed  minor  surgery,  and  it 
secures  results  that  cannot  be  obtained  in  any  other  way. 

The  cases  suitable  for  this  treatment  are,  in  respect  to  their  origin, 
a  very  miscellaneous  group,  but,  as  they  present  themselves  in  practice, 
their  main  characteristics  are  the  following.  With  many,  as  already 
mentioned,  there  is  a  history  of  an  injury  occurring  to  a  previously 
healthy  joint,  or  to  the  soft  structures  lying  around  it ;  often  the 
injury  has  been  followed  by  a  sharp  attack  of  inflammation  attended 
by  swelling  and  pain.  This  attack,  however,  has  subsided  in  the 
course  of  a  week  or  fortnight ;  but  several  weeks,  or  even  months, 
afterwards,  the  joint  is  still  either  held  completely  stiff,  or  is  restricted 
in  some  of  its  movements,  while  in  other  directions  its  movements 
are  free  and  painless ;  for  example,  when  the  knee  is  the  joint 
involved,  the  leg  can  be  flexed  to  some  extent,  but  it  cannot  be 
straightened,  or  vice  versd,  while  in  the  case  of  the  shoulder  the  arm  can¬ 
not  be  raised  from  the  side,  nor  carried  forwards  or  backwards  on  the 
chest,  but  rotation  of  the  head  of  the  humerus  in  the  glenoid  cavity  is, 
within  a  certain  range,  quite  unimpaired.  This  special  feature — that, 
while  some  movements  of  the  limb  are  very  limited,  or  entirely  lost, 
and  while  the  mere  attempt  to  perform  them  is  extremely  painful,  other 
movements  are  perfect  within  a  limited  range,  or  are  but  little  im¬ 
paired — is  of  great  diagnostic  value  ;  for,  speaking  generally,  it  may  be 
held  that  a  joint  which  is  freely  movable,  even  in  ©ne  direction  only,  is 
not  itself  diseased.  The  stiffness  observed  is  due  to  adhesions  either 
about  the  capsule  or  in  the  sheaths  of  the  surrounding  muscles.  In 
many  cases,  the  joint  is  very  painful — neuralgic,  as  the  patient  says — 
that  is,  it  aches  severely,  especially  at  night.  Mere  pain,  however,  is 
no  proof  that  a  joint  is  diseased ;  or  that  the  case  is  unsuited  for 
manipulation.  On  the  contrary,  severe  aching  pain,  increased  to 
agony  on  movement  of  the  limb,  when  it  is  met  with  in  a  joint 
some  of  whose  movements  are  unimpaired,  and  whose  surface-temper¬ 
ature  is  normal  or  subnormal,  far  from  showing  that  manipulation 
should  not  be  used,  is  strong  and  direct  evidence  that  it  ought  to 
be  employed.  One  of  the  most  striking  results  of  manipulation  is  the 
relief  from  pain  which  patients  experience  often.  This  relief,  how¬ 
ever,  is  not  immediate ;  indeed,  it  should  be  clearly  stated  that 
directly,  and  for  some  hours  after  manipulation,  when  adhesions  have 
been  extensive,  pain  is  often  severe — so  severe  that  it  might  inspire 
apprehension  in  the  mind  of  any  one  who  was  not  familiar  with  these 
cases  ;  but  it  has  quickly  subsided,  and  has  been  followed  by  no  evil 
consequences  of  any  kind.  Often  there  is  no  trace  of  swelling — the 
joint  looks,  in  fact,  quite  normal.  But,  in  many  instances,  swelling 
is  considerable  ;  it  is,  however,  dense  and  brawny,  and  not  limited  to, 
or  affecting,  the  joint  itself,  but  situated  mainly  in  the  sheaths  of  the 
tendons,  and  the  surrounding  structures,  so  that,  for  example,  the 
whole  region  of  the  ankle  is  occupied  by  firm  uniformly  diffused 
oedema,  which  obscures  all  the  natural  hollows  and  prominences,  and 
levels  them  to  a  smooth  and  featureless  contour.  A  highly  important 
point  is  that  the  joint  is  entirely  free  from  heat ;  indeed,  the  surface- 
temperature  is  frequently  subnormal,  and  in  cool  weather,  the  skin 
presents  an  aspect  of  more  or  less  dusky  congestion,  like  an  ordinary 
“cold  hand,”  and  on  pressure — so  that  the  tissues  are  rendered  for  the 
moment  bloodless — the  sluggish  return  of  colour  shows  that  the  circula¬ 
tion  is  weak  and  languid.  Occasionally,  though  the  surface  is  gener¬ 
ally  cold,  the  temperature  is  a  little  raised  if  an  attempt  has  been 
made  to  use  the  joint ;  but  if  tested  when  the  limb  has  been  at  rest, 
the  temperature  is  found  habitually  either  normal  or  depressed  below 
this  point.  Another  main  element  in  the  selection  of  cases  for 
manipulation  is  the  fact  that  there  can  be  detected  no  distinct  evi¬ 
dence  of  structural  disease,  such  as  night-startings  of  the  limb,  or  a 
tendency  to  increasing  contraction,  or  great  wasting  of  the  muscles 
that  act  upon  the  joint.  Slight  wasting  follows  disuse,  but  this  is 
generally  not  very  marked,  while  the  wasting  that  is  associated  with 
disease  of  a  joint  is  generally  much  more  considerable _ _ 

Remedy  for  Rhus  Poisoning. — A.  S.  Whigand  says  ( American 
Journal  of  Pharmacy,  July,  1884)  that  fluid  extract  of  serpentaria  will 
relieve  rhus  poisoning.  Clothes  wet  with  the  extract  are  placed  on  the 
eruption,  without  the  employment  of  friction. 
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REVIEWS  AND  NOTICES. 

Handbook  of  Geographical  and  Historical  Pathology.  By 
Dr.  August  Hirsch,  Professor  of  Medicine  in  the  University  of 
Berlin.  Vol.  i. — Acute  Infective  Diseases.  Translated  from  the 
Second  German  Edition  by  Charles  Creighton,  M.  D.  London  : 
New  Sydenham  Society.  1883. 

Professor  Hirsch,  in  his  preface,  dwells  with  parental  pride  and 
partiality  on  the  influence  which  the  earlier  edition  of  his  work,  pub¬ 
lished  some  twenty  years  ago,  had  in  giving  greater  precision  to  the 
study  of  etiology,  and  in  fostering  and  encouraging  inquiries  in  this 
direction.  Some  may  be  inclined  to  think  that  he  claims  a  little  too 
much  for  his  offspring  ;  but  there  can  be  no  doubt  that  the  present 
edition  of  the  work,  as  represented  by  the  first  volume,  excellently 
translated  by  Dr.  Creighton,  fills  a  void  which  has  been  long  felt  in 
English  literature.  The  facts  and  arguments  exist  it  is  true,  and  Dr. 
Plirsch  has  not  sought  to  contribute  much  original  matter  ;  but  the 
student  has  had  to  roam  far  afield  to  find  these  facts  and  arguments 
which  Dr.  Hirsch  has  grouped  together  and  classified.  The  volume  is 
calculated  to  be  especially  valuable  to  British  surgeons  serving  abroad, 
as  the  excellent  abstracts  of  the  opinions  and  experiences  of  observers 
in  all  parts  of  the  globe,  together  with  the  numerous  references,  make 
this  single  volume  a  veritable  library  of  reference.  It  is  only  just  to 
say  that  Dr.  Creighton  has  very  greatly  contributed  towards  this  end 
by  providing  a  copious  index,  which  is  of  the  greatest  assistance  in 
using  the  book.  The  material  bearing  on  each  disease,  moreover,  is 
so  arranged  as  to  be  exceedingly  convenient  for  reference. 

The  first  chapter  is  devoted  to  Influenza,  and  in  it  the  geographical 
distribution  of  the  epidemics  of  that  extraordinary  disease,  as  well  as 
its  nature  and  mode  of  extension,  are  fully  discussed  and  illustrated. 
Dr.  Hirsch  decides  against  the  theory  that  the  disease  is  communicable 
or  contagious  ;  but  some  of  the  arguments  used  are  in  curious  contrast 
with  those  held  by  the  author  when  dealing  with  cholera.  Indeed, 
the  chapter  on  Asiatic  Cholera,  though  very  learned,  and  most  valu¬ 
able  as  a  storehouse  of  facts,  contains  some  loose  reasoning,  and  more 
than  one  contradiction.  That  the  home  of  cholera  is  India,  and  that 
the  disease  never  arises  in  any  other  country  except  as  the  result  of 
an  importation  of  the  morbid  poison  ;  this  is  the  position  taken  up 
by  Dr.  Hirsch,  who  contends  that  the  two  arguments  on  which  the 
view  that  cholera  can  originate  autochthonously  beyond  the  Indian 
territories  is  founded,  are  unsound.  As  to  the  first  argument, 
namely,  that  at  times  of  pandemic  prevalence  of  cholera,  epidemics 
arise  in  distant  countries  without  communication,  he  believes  that  it 
rests  on  errors  of  observation,  or  on  imperfect  information.  The 
second  argument  rests  on  the  occurrence  of  sporadic  cases  or  small 
localised  endemics,  and  this  Dr.  Hirsch  disposes  of  by  assuming  an 
error  of  diagnosis,  “  the  confounding  of  two  forms  of  disease,  which 
certainly  approach  one  another  closely  in  the  matter  of  symptoms, 
but,  as  regards  their  origin  and  clinical  history,  have  nothing  in 
common.”  How,  we  may  remark  incidentally,  two  diseases  can  be 
said  to  approach  one  another  closely  in  the  matter  of  symptoms,  and 
yet  to  have  nothing  in  common  in  their  clinical  history,  we  fail  to 
understand.  “Cholera  Indica,”  says  Dr.  Hirsch,  “is  a  distinctly 
communicable  disease,  with  a  mortality  of  50  per  cent.,”  while  the 
other  disease,  “the  so-called  cholera  nostras,  lias  not  exhibited  a  single 
trace  of  communicability,  and  runs  a  course  which  is  never  fatal,  ex¬ 
cept  under  certain  peculiarly  unfavourable  circumstances,  such  as  ex¬ 
tremes  of  age,  debilitated  constitution,  and  the  like.”  Now  it  might 
be  observed,  with  regard  to  this  argument  of  Dr.  Hirsch’s,  that°he 
begs  the  question  in  the  statement  with  regard  t®  “  cholera  Indica,” 
and  that  the  statements  with  regard  to  “  cholera  nostras  ”  are  cer¬ 
tainly  incorrect.  In  the  first  place,  as  stated  on  the  previous  page 
(431),  it  does  occur  in  epidemic  form  ;  and,  in  the  second  place,  itls 
occasionally  fatal  to  the  youngest  and  most  robust  under  the  most 
favourable  conditions.  The  real  question  is,  are  we  justified  in  argu¬ 
ing,  from  identity  of  symptoms,  an  identity  of  cause?  Cases °of 
sporadic  cholera  occur  in  England,  and  in  other  European  countries, 
which  present  all  the  symptoms  of  “  cholera  Indica,”  which  physicians 
of  large  Indian  experience  say  they  cannot  distinguish  from  cholera 
as  seen  in  India,  and  which  end  fatally.  Dr.  Koch  has  the  courage 
of  his  opinions,  and  teaches  that,  in  such  a  case,  the  diagnosis  must 
depend  upon  the  result  of  a  search  for  the  cholera-bacillus  ;  if  it  be 


not  present,  then  the  case  is  not  one  of  cholera  Indica.  Such  a  posi¬ 
tion  is  perfectly  comprehensible  and  clear  ;  it  reduces,  some  may  say, 
the  diagnosis  of  cholera  to  a  matter  of  mycological  classification,  but 
it  is  consistent ;  and  if  Dr.  Koch’s  view  of  the  importance  and  con¬ 
stancy  of  his  bacillus  be  correct,  it  is  quite  sound.  Dr.  Hirsch,  how¬ 
ever,  admits  and  relies  upon  the  evidence  afforded  by  symptoms,  and 
his  argument,  as  we  have  shown,  is  two-edged  ;  but  although  lie 
entertains  and  expresses  decided  views  on  the  nature  of  cholera,  he 
does  not  hesitate  to  give,  with  judicial  impartiality,  the  arguments 
and  facts  adduced  by  those  who  hold  opposite  views.  This  is  indeed 
the  great  merit  of  Dr.  Hirsch’s  work,  and  the  one  which  must  render 
it  so  exceedingly  useful  to  our  fellow-countrymen  abroad.  On  every 
disputed  point,  with  hardly  an  exception,  all  the  facts  which  are  re¬ 
quired  in  order  to  form  an  opinion,  are  given,  and  the  reader  is  thus 
able  to  draw  his  own  conclusions. 

The  chapter  on  Malarial  Diseases  is  of  remarkable  excellence  ;  it  is 
full,  systematic,  and  well  digested,  and  a  voluminous  bibliography  is 
appended.  The  same  remarks  apply  with  equal  force  to  the  chapter 
on  Yellow  Fever.  Plague  is  also  dealt  with  at  some  length  ;  and  the 
etiology  of  typhoid  fever  is  discussed  with  a  good  deal  of  detail,  and 
with  a  command  of  the  foreign  literature  of  the  subject  such  as  few 
but  Dr.  Hirsch  can  possess.  Relapsing  fever  and  bilious  typhoid  he  ' 
considers  to  bo  special  modifications  of  one  and  the  same  morbid  pro¬ 
cess,  and  they  are  therefore  treated  of  together.  The  remaining 
chapters  of  the  book  deal  with  sweating-sickness,  small-pox,  measles, 
scarlet  fever,  and  typhus  fever. 

The  book,  as  we  have  already  shown,  is  a  splendid  monument  of  Dr. 
Hirsch’s  industry  and  learning,  and  will  be  highly  valued  in  this 
country  in  the  admirable  English  dress  which  Dr.  Creighton  has 
given  it.  Very  great  credit  indeed  is  due  to  the  translator  for  the 
thoroughness  with  which  he  has  carried  out  his  task,  and  the  excel¬ 
lence  of  the  volume  regarded  from  a  literary  point  of  view. 


Clinique  M£dicale.  Par  le  Dr.  Noel  Gueneau  de  Mussy. 

Yol.  iii.  Pp.  736.  Paris  :  Delahaye  et  Lecrosnier.  1884. 

The  whole  volume  is  devoted  to  a  theoretical  and  practical  study  ot 
typhoid  fever ;  and  the  first  part  deals  with  its  etiology  and  pro¬ 
phylaxis.  The  theories  of  Murchison  and  Budd  are  discussed  at 
length,  and  the  belief  in  a  specific  virus,  or  micro-organism,  is  re¬ 
peatedly  expressed  by  the  author,  who,  however,  does  not  appear  to 
have  made  any  original  researches  on  this  subject.  We  do  not  think 
he  is  right  in  stating  that  Murchison’s  theory  is  still  almost  universally 
accepted  in  England.  The  prophylactic  measures  differ  only  in  unim¬ 
portant  details  from  those  recommended  by  Murchison.  The  systematic  I 
description  of  the  symptoms  does  not  occupy  more  than  a  hundred 
pages  ;  but  the  disorders  of  each  system  are  dealt  with  subsequently, 
in  separate  chapters,  which  form  the  greater  part  of  the  book.  This 
arrangement  has  the  obvious  drawback  of  necessitating  numerous 
repetitions,  and  of  leaving  a  somewhat  confused  idea  of  the  general 
aspect  of  the  disease.  Great  stress  is  laid  upon  the  division  into 
periods,  of  which  the  author  admits  six  :  incubation,  invasion,  acme, 
crisis,  termination,  and  convalescence.  Each  of  them  is  described 
carefully,  and  many  useful  hints  are  given,  which  show  that  the  author 
has  had  a  considerable  experience  of  the  disease,  and  has  been  able  to 
study  it  under  all  its  clinical  aspects.  The  diminution  in  the  fulness 
of  the  pulse,  when  the  patient  is  made  to  sit  up  in  bed,  is  mentioned 
as  the  best  criterion  of  the  patient’s  strength.  Some  unusual  sym¬ 
ptoms,  such  as  obstinate  vomiting  and  violent  fits  of  coughing,  are 
explained  by  the  swelling  of  the  cervical  lymphatic  glands.  The  mor¬ 
tality  is  said  to  be  greater  in  women  than  in  men  before  the  twentieth 
year  of  age  ;  and  the  fact  is  explained  by  the  debilitating  influence  of 
the  menstrual  functions. 

The  chapter  on  Sudden  Death  in  Typhoid  Fever  is  one  of  the  most 
interesting.  The  author  adopts  Dr.'  Huchard’s  view,  according  to 
which  death  is  generally  due  in  those  cases  to  anaemia  and  syncope  ; 
but  a  direct  action  of  the  virus  on  the  central  nervous  system  is  con¬ 
sidered  probable  in  some  instances. 

The  numerous  disorders  of  the  nervous  system  have  been  the  subject 
of  careful  study  on  the  part  of  the  author  ;  and  the  result  of  his  ob¬ 
servations  is  summed  up  in  an  instructive  manner. 

In  the  chapter  on  Diagnosis,  the  author  ascribes  to  Dr.  Lombard,  of 
Geneva,  the  honour  of  having  first  established  a  distinction  between 
typhoid  fever  and  typhus,  in  1836. 

The  treatment  of  typhoid  fever  is  described  with  sufficient  detail  in 
the  last  chapter,  and  the  different  methods  are  examined  critically. 
The  author  recommends  moderate  doses  of  salicylate  of  soda,  but  does 
not  approve  of  cold  baths  in  ordinary  cases.  He  also  warns  his  fellow- 
practitioners  against  the  indiscriminate  use  of  stimulants. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

Subscriptions  to  the  Association  for  1884  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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SATURDAY,  OCTOBER  4tli,  1884. 


THE  INTRODUCTORY  ADDRESSES. 

It  is  commonly  remarked  that  an  introductory  address  must,  of  ne¬ 
cessity,  lack  originality.  Like  many  other  general  assertions,  this 
particular  one,  while  true  in  its  more  general  sense,  has  another  and 
an  opposite  side.  In  relation  to  the  regular  courses  of  lectures  which 
the  student  must  attend,  the  introductory  address  is  essentially 
original  ;  for  the  bones,  arteries,  and  functions  of  the  body,  not  to 
speak  of  chemical  and  botanical  matters,  must  be  discussed  session 
after  session  almost  in  the  same  words.  Should,  for  instance,  some 
physiological  lecturer,  for  sake  of  example,  begin  his  course  by  a 
lecture  on  the  secretion  of  urine,  and  end  it  by  another  on  the  spleen, 
the  originality  would  simply  be  a  question  of  order,  not  a  matter  of 
subject,  and,  in  any  case,  would  be  of  doubtful  utility  ;  in  short,  the 
regular  courses  should  not  be,  and  are  not,  original,  in  any  sense  save 
in  the  mention  of  new  discoveries.  On  the  other  hand,  an  introduc¬ 
tory  lecture  must  differ  every  year,  so  that  it  is  never  literally  without 
originality,  except  so  far  as  it  may  be  a  paraphrase  of  a  former  in¬ 
augural  address.  A  more  correct  way  of  expressing  this  view  is  that 
introductory  addresses  are  expected  to  be  original,  unlike  the  others, 
and  the  critic  seldom  finds  them  as  original  as  he  would  desire. 

Too  much  must  not  be  expected  of  an  introductory  lecture,  for  it  is 
designed  for  the  ears  of  those  who  know  nothing  of  matters  which  its 
critics  have  heard  discussed  year  after  year,  until  they  are  weary  of 
what  they  consider  to  be  platitudes.  In  this  sense,  most  of  the  lec¬ 
tures  delivered  this  year  are  good,  that  is,  are  as  they  should  be  from 
the  formal  point  of  view.  New  students  are  courteously  greeted ;  they 
are  advised  to  be  industrious  ;  they  are  reminded  that  they  are  just 
entering  a  profession  of  great  dignity  and  worth,  and  that  medicine 
more  often  brings  honour  than  wealth.  Lastly,  the  claims  of  the  par¬ 
ticular  hospital  where  the  lecturer  happens  to  be  speaking  are  set 
forth,  and  reference  made  to  its  great  men  of  the  past,  who  are  held 
up  as  noble  examples.  Next  to  the  usual  matter  of  this  class,  come, 
as  a  rule,  a  few  words  of  advice  as  to  conduct ;  then  follows  discussion 
of  the  very  difficult  theme  of  the  direction  of  the  student  in  the 
choice  and  method  of  his  studies,  according  to  the  views  of  the  lec¬ 
turer.  In  respect  to  its  eloquent  abstractions,  we  must  give  words  of 
praise  to  Dr.  James  Sawyer,  who  reminded  the  students  of  Queen’s 
College,  Birmingham,  that  knowledge  is  not  power,  but  only  the 
material  from  which  it  is  elaborated.  It  is  wisdom,  above  all,  that 
the  medical  student  must  seek  through  knowledge.  In  more  practical 
language,  Dr.  Sawyer  explained  that  the  hard  worker  and  hard 
learner  must  be  a  hard  observer  as  well.  As  the  youth  who  takes  his 
seat  at  the  first  introductory  lecture,  with  the  fixed  intention  of  being 
industrious  during  his  term  of  hospital  life,  is  generally  an  enthusiast 
and  good  listener,  this  advice  is  both  sound  and  likely  to  sink  into 
his  mind.  On  the  other  hand,  it  may  be  noted  that  this  year,  as  here¬ 
tofore,  several  of  the  lecturers  indulged  in  flights  of  rhetoric,  far  over 
the  heads  of  their  audience,  concerning  the  complex  theories  of  life, 
“  and  all  that  sort  of  thing,”  as  the  average  student  would  laconically 


report  concerning  any]  oratorical  venture  of  this  too-familiar  type. 
Allusions  to  faulty  methods  of  study,  illustrated  by  imaginary  students 
who  crammed,  worked  spasmodically,  or  tried  observation  alone  with¬ 
out  book-work,  were  made  in  some  of  the  lectures  this  year,  and  will 
be  thought  by  many  to  have  been  more  to  the  point  than  poetical  meta¬ 
phors  on  the  nature  of  organic  existence. 

Most  of  the  lecturers,  we  are  glad  to  note,  spoke  with  regret  of  the 
temporary  collapse  of  medical  legislation.  All,  of  course,  dwelt  more 
or  less  on  the  particular  sciences  which  the  student  must  attempt  to 
master.  The  necessity  of  the  study  of  anatomy  was  indicated  in  the 
majority  of  the  lectures,  and  most  rightly  ;  indeed,  if  any  passage  of 
an  address  should  be  stereotyped,  and  repeated  year  after  year  on  the 
first  of  October,  it  would  probably  be  one  on  the  subject  of  the  para¬ 
mount  importance  of  anatomy. 

Regarding  surgery,  it  may  be  observed  that  the  lecturer  seldom 
dwells  at  length  on  this  art  and  science,  probably  because  he  knows 
from  experience  that  it  needs  no  advocate,  being  always  popular  with 
the  student.  The  operating-theatre  and  surgical  wards  swarm  with 
freshmen  in  early  autumn.  It  would  have  been  advisable  had  the 
value  of  the  appointment  of  clinical  clerk,  never  so  popular  as  a  dresser- 
ship,  been  urged  in  some  of  the  lectures  last  Wednesday.  In  connection 
with  medicine,  we  note  with  satisfaction  that  Dr.  Gowers,  Dr.  Finlay, 
and  others,  have  indicated  to  the  student  the  value  of  studies  in  sanitary 
science.  Diminution  of  the  death-rate  and  the  promotion  of  longevity 
were  discussed  by  both  these  physicians  as  two  of  the  great  practical 
results  of  medical  science;  so  that,  should  the  student  ask  himself  what 
are  the  greatest  boons  which  the  profession  of  medicine  conferred  upon 
mankind,  he  could  learn  from  these  lectures  the  statistical  details  of 
the  triumphs  of  preventive  medicine,  a  comparatively  new  art  and 
science  still  insufficiently  studied. 

Whilst  clinical  and  therapeutic  rmedicine  and  surgery  are  seldom 
treated  with  neglect,  being  considered  to  be  the  essential  arts  and 
sciences  with  which  the  student  will  earn  his  livelihood,  one  very 
essential  subject  is  not  only  often  overlooked,  but,  when  mentioned, 
is  apt  to  be  treated  with  implied  contempt.  Much  is  said  of  the 
labours  of  men  such  as  Murchison  and  Bright  to  young  men  the 
majority  of  whom  will  never  have  the  opportunity  of  life-long  study 
in  the  wards  of  a  large  hospital,  and  still  more  is  related  of  the 
triumphs  in  operating  achieved  by  general  surgeons  to  that  majority 
who  may  never  perform  lithotomy  or  abdominal  section.  Yet  of 
midwifery,  which  is  of  the  highest  importance  to  that  same  majority, 
little,  if  anything,  is  said.  It  is  therefore  particularly  satisfactory 
that  at  one  metropolitan  hospital  the  introductory  lecture  was  given 
by  an  obstetric  physician,  Dr.  Champneys,  who  eloquently  advocated 
the  dignity  and  importance  of  his  speciality.  He  especially  urged 
that,  as  a  moral  training  and  an  introduction  to  the  duties  of  prac¬ 
tice,  midwifery  work,  as  practised  in  out-door  maternity  departments, 
was  of  incalculable  value  to  the  student.  The  science  which  Simpson, 
Barnes,  Duncan,  and  other  great  authorities  have  done  so  much  to 
bring  to  perfection  should  need  no  apologist,  yet  it  cannot  be  denied 
that  its  worth  is  seldom  sufficiently  impressed  on  the  student  at  the 
outset  of  his  career.  The  results  of  this  neglect  are  often  disastrous 
to  himself  in  after-life. 


“UNIVERSITY  SETTLEMENT”  AND  THE  MEDICAL 

STUDENTS. 

This  week  witnesses  the  accession  to  the  population  of  London  of 
several  hundreds  of  young  men  about  to  enter  on  their  medical  career. 
They  come  from  very  various  places,  with  life-histories  tinged  by  influ¬ 
ences  of  the  most  diverse  character,  and  with  views  as  to  their  future  career 
differing  one  from  another,  according  to  the  moral  aspirations,  scien¬ 
tific  earnestness,  and  social  views  of  each  man.  Some,  will  reach  Lon¬ 
don  direct  from  country  homes,  little  accustomed  to  the  hurry  and 
bustle  of  London  life,  looking  forward  perhaps  with  more  or  less  of 
fearful  joy  to  the  pleasures  and  temptations  of  London  life,  as  well  as 
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to  the  anxieties  of  the  serious  labour  on  which  they  are  about  to  enter. 
Others,  already  steeped  in  the  influences  of  ordinary  town  life,  will 
think  themselves  well  disciplined  in  the  ordinary  conduct  of  their 
lives,  and  well  worn  to  the  friction  of  a  city  population ;  others,  again, 
coming  direct  from  the  universities,  will  be  still  under  the  academic  in¬ 
fluences  of  their  collegiate  term.  To  all,  and  to  the  parents  of  all,  the 
choice  of  a  home  will  be  a  matter  of  no  small  importance,  and 
should  be  the  subject  of  careful  thought.  Those  who  are  fortunate 
enough  to  find  awaiting  them  the  hospitable  care  of  an  experienced 
medical  man,  ready  to  guide  their  studios  and  to  influence  their  lives, 
will  rightly  think  themselves  well  launched  in  the  difficult  career  of 
studentship  upon  which  they  are  about  to  enter,  and  in  which  will 
be  laid  the  foundation  on  which  to  form  their  character,  and  to  build  up 
the  whole  course  of  their  future  lives.  Others  will  find  in  London, 
connected  with  the  hospitals  at  which  they  carry  on  their  studies,  col¬ 
legiate  establishments  provided  with  much  that  is  necessary  to  assist 
them  in  their  work,  and  to  help  them  in  the  formation  of  their  character, 
which  is  no  small  part  of  their  work.  A  still  larger  proportion  will 
be  casting  about  for  lodgings,  or  for  homes,  in  which  they  will  have  to 
rely  solely  upon  their  unaided  strength  of  purpose,  and  upon  such 
associations  as  chance  may  lead  them  to,  or  that  a  firmer  will  may 
assist  them  in  forming.  To  these  latter  especially,  but  to  all  medical 
students  about  to  enter  on  their  career,  or  in  the  course  of  study,  who 
may  be  considering  the  question  of  obtaining  for  themselves  a  home 
in  London  under  circumstances  which  shall  favour  the  best  pursuit  of 
their  work  and  the  highest  development  of  their  character,  it  will 
be  of  interest  to  know,  and  we  feel  it  a  satisfaction  to  be  able  to 
mention,  that  the  present  month  will  see  the  inauguration  of  an  insti¬ 
tution  which,  by  its  objects  and  organisation,  would  seem  to  offer  to 
the  more  earnest  and  thoughtful  student  opportunities  such  as  many 
must  have  longed  to  possess,  and  others  must  have  greatly  suffered  from 
not  being  able  to  obtain.  An  university  settlement  has  been  founded  in 
the  East  End  of  London,  by  the  joint  action  of  several  of  the  colleges 
of  the  Universities  of  Oxford  and  Cambridge,  which  has  for  its  object 
the  provision  of  an  associated  home  for  a  limited  number  of  young 
men  who  desire  to  lead  studious  lives,  and  to  enter  seriously  into  the 
spirit  of  the  great  social  movement  which  aims  at  studying  ths  lives 
of  the  people,  and  taking  part  in  the  hopeful  social  movements  of  the 
day. 

The  University  Hall  in  Commercial  Street  is  under  the  direction  of 
a  committee,  specially  appointed  by  leading  members  of  the  Uni¬ 
versities  of  Oxford  and  Cambridge.  In  this  house  will  be  provided 
quarters  for  about  twenty  students,  most  of  which  are,  we  believe, 
already  bespoken  by  men  coming  direct  from  the  universities,  or  by 
university-men  already  engaged  in  professional  pursuits  in  London. 
The  students  here  will  have  the  opportunity  of  leading  their  separate 
lives,  following  their  individual  studies,  and  working  under  the  most 
favourable  conditions. 

The  common,  hall  will  provide  means  for  social  life  and  occupation 
of  the  healthiest  kind,  and  all  the  influences  which  will  surround  the 
student  will  be  such  as  to  help  him  in  following  his  own  work  in  a 
worthy  and  steadfast  manner,  and  entering  into  the  lives,  thoughts, 
and  needs  of  that  poorer  population  with  which  the  medical  profession, 
above  all  others,  is  intimately  associated,  and  with  which  it  is, 
above  all  things,  necessary  that  the  medical  man  should  be  in  perfect 
and  intelligent  sympathy. 

The  “Settlement”  is  close  to  a  station  of  the  Inner  Circle  Rail¬ 
way,  and  is,  therefore,  in  rapid  communication  with  all  parts  [of  Lon¬ 
don.  The  arrangements  are  made  on  an  economical  footing  ;  the 
weekly  cost  of  board  and  lodging,  with  a  separate  apartment,  will 
probably  not  exceed  30s.  or  £2  a  week.  The  Hon.  Secretary  of  the 
University  Settlement  is  Mr.  Bolton  King,  at  28,  Commercial  Street, 
E.C. ,  to  whom  any  communication  for  further ’'information  should  be 
addressed. 

We  have  thought  it  right  thus  prominently  to  bring  this  “  Home” 
under  the  notice  of  medical  students,  because  it  forms  part  of  a  scheme 
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which  we  have  long  advocated,  and  which  it  is  well  known  we  have, 
greatly  at  heart,  by  which  it  may  be  hoped  that  medical  students  and 
members  of  the  profession  will  from  year  to  year  come  more  constantly 
and  more  closely  into  intimate  sympathy  with  the  great  social  and 
educational  movement  which  is  progressing  in  our  older  universities 
and  generally  among  the  educated  classes,  while  it  will  also  preserve 
lor  them  a  connection  with  university  life  and  thought,  and  sympathy 
with  the  best  aspects  of  modern  religious  work. 


THE  FOLLIES  OF  QUARANTINE. 

While  cholera  was  in  Egypt,  the  methods  of  suppression  which  have  ; 
proved  so  satisfactory  both  in  this  country  and  in  India  wero 
constantly  advocated  in  these  columns,  and  the  subsequent  report 
upon  the  cause  and  course  of  that  epidemic  by  Surgeon-General 
Hunter  amply  justified  our  remarks.  But  since  the  disease  broke  out  in 
Toulon,  on  June  the  13th,  we  have  remained  content  to  register 
its  progress,  and,  without  iteration  of  conclusions  that  were 
so  much  decried  in  some  quarters,  have  grudged  no  space  for 
the  views  of  recognised  continental  authorities.  The  official  visit  to 
Toulon  and  Marseilles  of  MM.  Brouardel  and  Proust,  on  behalf  of  the 
Minister  of  Commerce,  has  been  recorded,  together  with  their  strange  i 
verdict,  that  the  disease  was  true  Asiatic  cholera,  but  not  imported  by 
the  Sarthc,  the  Mytho,  the  Bicn-Hon,  or  by  any  other  vessel  from 
Tonquin.  M.  Fauvel  forthwith  denied  it  to  be  Asiatic  cholera.  He 
described  it  as  a  local  epidemic,  due  to  the  overcrowding  of  troops 
under  deplorable  hygienic  circumstances,  and  we  believe  that  he  still 
maintains  this  view.  Unfortunately,  his  prophecy  that  it  would  not 
spread,  but  rapidly  disappear,  has  scarcely  been  fulfilled.  In  Toulon 
there  have  been  a  thousand  deaths  from  cholera,  whether  Asiatic  or  i 
not,  and  twice  as  many  in  Marseilles.  The  epidemic  has  spread  i 
extensively  throughout  the  south  of  France  and  northern  Italy,  and  i 
in  Naples  there  were  371  deaths  in  one  day.  In  Alicante  and  Barce¬ 
lona  a  like  fatal  type  of  diarrhoea  has  been  officially  recognised.  To  ! 
end  the  discussion  among  the  French  sanitarians,  Koch  was  invited 
to  investigate  the  question  by  aid  of  his  recent  methods,  and  the  whole  ! 
world  knows  his  decision. 

Now,  however,  when  the  epidemic  is  diminishing,  though  not  yet  i 
dead,  we  venture  to  point  out  once  more  the  difficulty,  and,  indeed, 
impossibility,  of  discriminating  offhand  between  Asiatic'  cholera  and 
allied  complaints.  The  contagionist  denies  that  sporadic  cholera  has  j 
anything  in  common  with  the  Indian  disease,  yet  the  French  sani¬ 
tarians  who  have  so  frequently  blamed  us  for  confusing  the  two,  are 
themselves  in  this  instance,  so  near  at  home,  hopelessly  confused.  For 
the  moment,  the  only  diagnostic  mark  is  the  comma- bacillus  of  Koch;  ] 
but  it  has  been  confidently  stated  by  Professor  Treille,  of  Rochefort,  ' 
that  similar  bacilli  are  found  in  all  forms  of  diarrhoea  endemic  in  hot 
countries,  and  his  observations  have  been  confirmed  by  Dr.  Klein 
and  by  Professor  Timothy  Lewis,  two  British  authorities  of  the  highest 
order,  and  by  Dr,  Strauss  and  his  competent  colleagues  in  France,  j 
Even  admitting  the  position  of  the  eminent  Teuton — and  by  us  his 
views  have  been  readily  accepted  as  of  high  authority  and 
much  scientific  weight — not  a  particle  of  evidence  in  favour 
of  the  absurd  and  antiquated  practice  of  quarantine  has  been  forth¬ 
coming  during  the  present  epidemic.  When  Yirchow,  during  the 
recent  discussion  at  Berlin,  said  that,  after  the  experiences  of  1830, 
nobody  could  believe  in  the  efficacy  of  so-called  sanitary  cordons,  or  in 
the  prevention  of  intercourse  with  places  stricken  with  cholera,  he 
merely  expressed  the  unanimous  opinion  of  German  sanitarians.  And 
we  may  trust  that,  after  the  experiences  of  1884,  it  will  become  the 
unanimous  opinion  throughout  Europe.  For  there  is  reason  to  believe 
that  the  medical  profession  in  France  and  Italyis  not  only  not  responsible 
for,  but  has  in  fact  disapproved  of,  the  sanitary  cordons  of  amateurs 
that  have  surrounded  the  villages,  of  the  bands  of  cowardly  ruffians 
who  have  beaten  and  threatened  to  shoot  defenceless  men  and  women 
who  offered  to  enter  their  towns,  and  of  the  base  and  ignorant  panic 
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that  caused  a  naval  officer  to  throw  himself  out  of  window,  and  a 
young  man  to  cut  his  throat,  for  fear  of  cholera. 

In  the  Annales  d' Hygiene  Publique,  that  able  French  sanitarian  Dr. 
Du  Claux  has  recently  lodged  a  complaint  against  the  violent  and 
vexatious  measures  of  quarantine  levelled  by  Italy  and  Spain  against 
France.  Not  content,  he  says,  with  imposing  ten  days’  quarantine  at 
all  their  ports,  they  have  established  an  useless  land-quarantine  on 
the  frontier  ;  every  pass  in  the  Alps  and  Pyrenees  is  guarded  with 
patrols,  and  travellers  are  crowded  into  filthy  lazarets  for  seven  days. 
Quoting  from  the  Temps,  he  shows  that  prohibitive  measures  in  Italy 
were  from  the  first  day  pushed  to  absurd  extremes.  The  papal  Nuncio 
remains  at  Paris  unable  to  pass  the  frontier.  The  French  Ambassador 
is  there  too,  for  to  reach  the  Quirinal  he  must  pass  eight  days  in  the 
barracks  of  Bardonnechia,  and  risk  being  shot  at  by  peasants  and  sen¬ 
tinels  if  he  dares  even  to  look  over  the  walls.  The  lazarets  of  Italy 
have  been  crowded  with  7,000  miserable  inhabitants;  none  of  them, 
strangely  enough,  have  been  seized  with  cholera  ;  yet,  with  all  these 
vain,  obstructive,  and  vexatious  precautions,  cholera  has  broken  out 
more  severely  in  Naples  than  elsewhere.  In  Spain,  the  lazarets  are 
filled  to  overflowing  ;  it  is  not  merely  a  question  of  spending  seven 
days  in  them,  the  traveller  has  to  wait  a  week  for  the  chance  of  it. 

But  Dr.  Du  Claux  does  not  only  inveigh  against  the  follies  of  Italy 
and  Spain.  He  strongly  condemns  as  impracticable  the  attempt  to 
put  a  cordon  about  Toulon.  “My  humble  opinion,”  he  adds,  “is 
that  if  the  gates  of  Toulon  had  been  shut,  the  inhabitants  would  have 
passed  under  its  walls.”  It  would,  indeed,  bo  difficult  for  any  sani¬ 
tarian  to  justify  the  acts  of  folly  that  have  been  committed  through 
panic  in  France.  Though  it  was  well  known  that  within  ten  days 
from  the  first  outbreak  two-thirds  of  the  inhabitants  of  Toulon  and 
Marseilles  had  fled  from  their  cities,  many  of  them  to  Paris,  which 
has  remained  singularly  free  from  the  epidemic  ;  yet,  at  Lyons,  every 
passenger  from  the  south  continues  to  undergo  a  mysterious  rite.  For 
a  quarter  of  an  hour  a  spray  of  carbolate  of  soda  is  played  upon  him, 
and  then  he  is  allowed  to  go  free.  In  other  towns,  the  hapless  visitor 
is  shut  in  a  room  with  sulphur  heaped  on  live  coals.  Those  of  us  who 
have  seen  cholera,  and  those  who  heard  Dr.  Norman  Che  vers  tell  us  at 
the  recent  Social  Science  meeting  at  Birmingham  that,  during  thirty 
years’  experience  in  India,  he  had  never  seen  a  single  case  of  con 
tagion,  may  smile  at  these  simple  attempts  to  destroy  bacilli  which,  i* 
anywhere,  are  deep  in  the  intestinal  canal,  but  those  who  have  ex 
perienced  these  fumigations  cannot  smile.  English  invalids  have  received 
a  scare  that  will  be  difficult  to  overcome.  They  might  take  their  chance 
of  cholera,  but  the  lazarets  and  fumigations  are  intolerable.  In  tru  tli 
each  nation  [appears  to  distrust  the  other.  Reprisal  quarantine  has 
reached  its  climax,  commerce  is  deplorably  disorganised,  and  the 
absurdity  of  the  triangular  duel  between  France,  Italy,  and  Spain  is 
admitted  almost  as  openly  by  the  sanitarians  of  these  nations  as  by 
the  English  and  Germans. 

Meanwhile,  in  England,  there  has  been  neither  cholera,  nor  panic 
of  cholera ;  and  there  has  been  no  disturbance  of  commerce.  When 
one  cholera  ship  from  Marseilles  arrived  at  Cardiff,  and  another 
at  Liverpool,  the  measures  taken  by  the  Local  Government  Board  were 
amply  sufficient  to  prevent  any  outbreak.  With  us,  quarantine,  whe¬ 
ther  by  land  or  sea,  is  wholly  discredited.  Any  vessel  may  discharge 
its  cargo  at  any  port.  Of  course,  if  there  be  cholera  on  board,  there  is 
a  medical  supervision  of  the  sick  man  ;  but  the  destruction  of  cargoes 
and  detention  in  lazarets,  which  is  universal  in  the  Mediterranean 
ports,  is  here  unknown.  Of  land  quarantine,  English  sanitarians 
have  really  no  personal  experience.  It  is  known  to  have  failed  in 
India,  and  it  has  been  rejected  as  useless  in  Germany.  But  no  nation 
has  so  much  evidence  of  the  inutility  of  port-quarantine  ;  and,  when¬ 
ever  an  international  conference  may  be  called,  we  shall  be  ready 
with  proof  that  cholera  is  but  rarely  carried  in  ships  ;  that,  as  Von 
Pettenkofer  insists,  it  dies  away  after  a  fortnight’s  voyage  ;  and  that 
medical  supervision  of  the  sick,  together  with  adequate  sanitation,  are 
the  best  methods  for  preventing  an  epidemic.  M.  Clemenceau  says  it 


would  be  more  easy  to  revise  the  constitution  than  to  cleanse  Toulon  ; 
yet  it  is  a  task  to  which  the  inhabitants  must  ultimately  devote  them¬ 
selves,  if  they  would  keep  out  cholera. 


MEDICAL  PROVISION  AGAINST  SICKNESS. 

Thk  report,  which  we  publish  in  another  column,  of  the  pro¬ 
ceedings  at  the  recent  meeting  of  the  executive  committee  of 
the  newly-founded  Medical,  Sickness,  Annuity,  and  Life  Assurance 
Society,  shows  results  which  will  infuse  a  warm  glow  of  satisfaction 
into  all  who  desire  to  see  the  members  of  our  profession  judiciously 
providing  against  periods  of  sickness  and  disability.  The  urgency 
with  which  appeals  for  charitable  relief  are  constantly  brought  before 
the  benevolent  societies  of  the  profession,  and  the  frequency  of  special 
appeals  for  individual  medical  men,  through  our  columns,  indicate 
the  immense  importance  to  members  of  the  profession  of  making  due 
provision  during  health  for  the  unforeseen  disabilities  and  suspension 
of  earning  power  which  sickness  and  accident  bring.  Hitherto  there  has 
been  no  available  means  by  which  any  adequate  provision  could  be 
made  by  medical  men  for  the  receipt  of  a  certain  income  during 
periods  of  disabling  sickness,  or  in  the  case  of  permanent  disablement 
throughout  life  by  continued  illness  of  a  disabling  character.  This 
provision  has  now,  by  this  Society,  founded  at  the  meeting  summoned  by 
Mr.  Ernest  Hart  at  Liverpool,  and  organised  under  his  chairmanship 
during  the  present  year,  been  brought  within  the  reach  of  every 
member  of  the  profession.  Needless  to  say  that  the  tables  and  calcu¬ 
lations  upon  which  the  Society  is  based  have  been  carefully  prepared 
revised  and  confirmed  by  the  most  experienced  actuarial  authorities. 
They  have,  in  fact,  after  having  been  carefully  prepared  upon  the 
basis  of  a  preliminary  series  of  figures  which  was  submitted  to  high 
statistical  authority,  been  confirmed  and  approved  by  Mr.  Neison,  and 
subsequently  submitted  by  independent  persons  to  two  other  eminent 
authorities,  each  of  whom  has  expressed  his  approval  and  confidence. 

The  result  of  the  first  half-year’s  operations  is  peculiarly  encourag¬ 
ing.  When  the  society  was  first  started,  prophecies  of  failure  were 
abundant,  and  had  the  founder  been  easily  discouraged  by  the  gloomy 
prognostications  of  candid  critics,  or  the  amicable  doubts  of  prudent 
friends,  the  abstention  of  leaders  of  the  profession,  or  the  refusal  o 
constituted  authorities  to  accept  part  of  the  responsibility,  no  such 
society  would  have  been  called  into  existence.  These  criticisms  an  d 
doubts  were  based,  first,  on  that  wisdom  of  the  ancients,  which  is  so 
often  quoted  to  discourage  the  enterprise  of  the  younger ;  upon  an 
unfortunate  instance  ;  upon  what  is  often  urged  as  the  apathy  of  the 
profession  ;  upon  the  commonplace  suggestion  that  ‘  ‘  if  there  were 
a  probability  of  success,  the  thing  could  have  been  done  long  ago;” 
upon  doubts  as  to  the  possibility  of  enlisting  a  sufficiently  expansive 
and  active  interest  in  the  scheme,  or  finding  trustworthy  men  to  work 
it ;  upon  graver  doubts  as  to  the  expenditure  which  would  be  involved 
in  announcing  the  scheme,  or  making  it  sufficiently  known,  and  in 
carrying  out  its  necessarily  somewhat  elaborate  organisation.  All  these 
criticisms  and  doubts  have  been  received  with  due  deference,  and  with 
an  anxious  determination  to  examine  tlieir  validity  ;  and,  where  they 
were  found  to  have  any  real  foundation,  to  remove,  by  well-judged 
measures,  the  basis  of  objection  which  they  indicated.  This  resolve 
and  these  pains  have  triumphed.  The  profession  has  been  stirred 
by  persistent  appeals  to  consider  the  importance  of  such  an 
organisation.  The  expenses  of  management  have  been  reduced 
to  a  minimum  which  had  been  judged  impossible,  and  which 
is  considerably  below  the  amount  allowed  by  the  actuarial  tables, 
the  number  of  members  who  have  already  joined  is  considerably 
beyond  the  mark  which  had  been  indicated  as  that  of  actua¬ 
rial  safety,  although  it  is  still  far  below  the  numbers  which  may 
ightly  be  expected,  and  which  will,  we  have  no  doubt,  be  achieved 
when  the  full  importance  of  this  mutual  provident  form  of  association 
is  realised  by  medical  men.  It  interests  especially  the  younger  men 
but  also,  and  hardly  less,  all  those  who  are  earning  relativelyjsmall 
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incomes,  or  who  even,  with  larger  incomes,  are  dependent  upon  their 
professional  exertions  and  upon  their  enduring  health  for  a  continu¬ 
ance  of  such  income. 

The  Society  has  been  organised  on  a  basis  which  is  wholly  mutual ; 
that  is,  all  the  money  that  is  paid  in  belongs  to  the  members,  and  to 
them  alone.  There  are  no  shareholders,  except  the  insurers  in 
proportion  to  the  amount  of  the  assurance-premium.  There  is  no 
capital  on  which  interest  or  profit  is  to  be  paid.  There  has,  thus 
far,  been  no  expenditure  for  offices.  The  preliminary  expenses  have 
been  completely  wiped  out,  and  the  management  fund  already  shows 
a  good  balance  on  the  credit  side,  which  will  ultimately  be  placed  to 
the  general  reserve  fund  of  the  Society,  and  go  to  the  benefit  of  all  the 
members  assuring.  The  rules  of  the  Society  have  been  approved  by 
the  Registrar,  which  gives  solidity  to  the  scheme  and  many  economies 
in  administration.  It  will  be  seen  by  the  brief  but  significant 
report  which  we  publish,  that  the  result  of  the  first  half-year’s  operations 
shows  a  membership  numbering  560,  and  that  the  premium  income 
exceeds  £6,000  at  the  end  of  the  first  six  months.  £2,500  has  at 
once  been  invested  in  suitable  guaranteed  securities,  as  was  right  and 
proper  should  be  done.  The  older  members  of  the  profession, 
and  those  in  the  most  prosperous  circumstances,  may  well  give  their 
countenance  to  this  organisation  by  joining  it  on  the  ordinary  terms  of 
membership.  They  will  be  entitled  to  the  same  benefits  as  other 
members,  and  by  joining  it  will  give  to  it  an  increase  in  numbers  and  in 
income,  and  a  countenance  which  we  think  it  may  rightly  claim  at 
their  hands  as  one  of  the  most  useful  efforts  which  can  be  conceived 
for  encouraging  foresight,  providence,  and  the  independence  of  the 
members  of  the  profession  at  large. 

The  operation  of  such  a  society  cannot  but  diminish  the  number  of 
those  appeals  for  charity  which  are  now  so  frequent,  and  which  are 
as  distressing  as  they  are,  in  many  cases,  discreditable  to  the  want  of 
prudence,  independence,  and  self-denial  of  the  petitioners.  There  will 
remain  always  a  large  residue  of  cases  in  which  no  adequate  provision 
could  possibly  have  been  made,  and  in  which  unexpected  misfortune 
and  disease,  not  to  be  averted,  have  shattered  the  hopes  and  destroyed 
the  prospects  of  men  whose  cases  deserve  the  utmost  compassion  and 
the  most  liberal  relief.  Such  cases  will,  however,  we  trust,  be  con¬ 
tinually  more  rare  in  the  future,  and  they  will  certainly  largely  diminish 
in  proportion  as  the  new  society  takes  its  place  among  the  great 
provident  institutions  of  the  country,  and  receives  the  support  of  so 
large  a  body  of  the  profession  as  will  enable  it  practically  to  combat  the 
increasing  evil  evidenced  by  the  vast  number  of  appeals  which,  at 
the  preseut  moment,  overtax  the  resources  of  the  benevolent  societies 
belonging  to  the  profession. 


PROGRESS  OF  CHOLERA-INVESTIGATION. 

The  report,  which  we  publish  elsewhere,  that  Dr.  Klein  has  been 
testing  the  effects  of  the  comma-bacillus  on  himself  shows  at  least 
that  he  intends  to  investigate  the  matter  thoroughly.  At  present, 
we  know  nothing  about  the  details  of  the  experiment,  and,  there¬ 
fore,  judgment  must  for  the  time  be  suspended.  We  can  imagine, 
however,  that  Koch  would  have  a  sufficiently  valid  objection  against 
the  experiment  as  described  in  the  Times  telegram.  He  mmht 
say,  in  the  first  place,  that  it  was  not  his  comma-bacillus  that 
was  tested ;  and,  in  the  second  place,  that  the  digestive  organs 
must  be  out  of  order  before  the  bacillus  can  act.  The  only  way  to 
combat  these  objections  satisfactorily  would  be  for  Dr.  Klein  to  get 
cultivations  from  Koch,  and  test  them  after  having  taken  a  croton-oil 
purge,  or  in  other  ways  irritated  the  intestinal  canal.  And  then  the 
further  control  experiment  of  swallowing  cholera-excreta,  under  like 
conditions,  would  have  to  be  performed. 

This  week,  we  have  also  the  report  of  a  French  Commission,  stating 
that  the  virus  of  cholera  resides  in  the  blood,  and  not  in  the  excreta. 
Till  an  animal  is  found  that  takes  cholera,  opinions  on  this  matter  will 
be  hopelessly  divided.  Some  will  incline  to  Koch’s  views,  and  others 


will  oppose  them  ;  and  it  is  difficult  to  see  how  the  matter  can  be 
settled,  unless  some  bold  experimenter  comes  forward,  and  carries  out 
an  exhaustive  investigation  on  himself.  This  is  an  example  of  the 
difficulties  we  would  be  landed  in  if  the  antivivisectors  had  their  wav, 
and  entirely  prohibited  experiments  on  animals.  They  say  that  the 
discoveries  have  been  made  by  the  use  of  the  microscope,  and  by  post 
mortem  examination.  But,  in  the  case  of  cholera,  we  have  a  striking 
example  of  the  inefficiency  of  these  methods  without  experiments  on 
animals,  and  a  proof  that  the  whole  subject  of  the  relation  of  bacteria 
to  disease  would  have,  in  reality,  remained  unknown  to  us  without 
the  use  of  this  method  of  investigation. 

- 4 - 

The  Museum  and  Library  of  the  Royal  College  of  Surgeons  were  re¬ 
opened  on  Wednesday  last,  October  1st. 


M.  Charcot  has  been  elected  a  Member  of  the  French  Academy  of 
Sciences  in  the  place  of  the  late  Baron  Cloquet. 


An  epidemic  of  typhoid  fever  is  said  to  be  spreading  in  Derby,  12 
cases  having  been  reported  since  Tuesday.  It  is  alleged  that  the  out¬ 
break  originated  through  the  milk  supplied  to  the  victims  from  a  farm 
in  an  adjoining  village  where  the  disease  was  prevalent. 


CLINICAL  SOCIETY  OF  LONDON. 

In  accordance  with  a  resolution  of  the  Council,  tea  and  coffee  will,  in 
future,  be  served  before  the  meeting,  from  8  to  9  p.m.,  instead  of 
at  10  p.m.  as  heretofore. 


PRIZES  AT  THE  MIDDLESEX  HOSPITAL. 

Dr.  Frederic  Hetley,  of  Upper  Norwood,  who  was  at  one  time 
house  surgeon  at  the  Middlesex  Hospital,  has  munificently  undertaken 
to  present  a  sum  of  £25  per  annum  to  found  prizes  for  proficiency  in 
clinical  medicine.  The  gold  medal,  founded  in  honour  of  the  late  Mr. 
Lyell,  has  just  been  awarded  for  the  first  time,  the  recipient  being  Mr. 
Furmston.  On  the  obverse  of  the  medal  is  the  bust  of  Mr.  Lyell,  and 
on  the  reverse,  a  representation  of  the  Middlesex  Hospital. 


MEDICAL  SOCIETY  OF  LONDON. 

The  Lettsomian  Lectures  this  year  will  be  delivered  by  T.  Lauder 
Brunton,  M.D.,  F.  R.S.  The  subject  is  “Digestive  Disorders,  their  Con¬ 
sequences  and  Treatment.”  The  annual  Oration  will  be  delivered  by 
Professor  G.  Murray  Humphry,  M.D.,  F.R.S.  Tfie  subject  for  the 
Essay  of  March  1885  (the  Fothergillian  Gold  Medal)  is  “  The  Path¬ 
ology  and  Surgical  Treatment  of  Joints  stiffened  from  injury  or  other 
causes.”  The  subject  for  the  Essay  of  March,  1886,  is  “On  the 
Nature  of  the  Fevers  usually  termed  in  this  country  Febricula,  Simple 
Continued,  and  Modified  Typhoid.  ”  The  Essays  are  to  be  sent  to  the 
Registrar,  at  the  Society’s  House,  on  or  before  the  1st  of  November 
next  preceding. 


CREMATION. 

Sir  T.  Spencer  Wells  once  more  publicly  urges  the  claims  of  cre¬ 
mation  as  a  practical  measure  of  sanitation.  Public  opinion  is  rapidly 
coming  round  to  the  common-sense  view  in  favour  of  this  important 
hygienic  reform,  and  broad  religious  sentiment  is  pronouncing  in  its 
favour.  Among  its  supporters  may  be  counted  the  Earl  of  Shaftesbury 
and  more  than  one  of  the  bishops.  The  City  of  London  Commission 
of  Sewers  has  shown  a  vigorous  sentiment  of  approval  of  this  wise 
practice.  The  Cremation  Society  of  England,  which  has  as  its  medical 
founders  Sir  Henry  Thompson,  Sir  T.  Spencer  Wells,  and  Mr.  Ernest 
Hart,  possesses  a  fully  equipped  crematorium,  erected  at  Woking, 
which  is  ready  for  practical  operation,  under  suitable  and  minute 
safeguards,  when  freed  from  the  obstacles  which  were  at  one  time 
interposed  by  a  somewhat  ill-informed,  prejudiced,  and  official 
obstruction. 
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THE  GENERAL  MEDICAL  COUNCIL. 

As  we  announced  some  time  since,  a  meeting  of  the  General  Medical 
'Council  has  been  called  for  October  6th  ;  and  the  first  business  of  the 
•Council  will  probably  be  the  election  of  a  President.  It  was  under¬ 
stood,  at  the  last  meeting  of  the  Council,  that  Sir  H.  W.  Acland 
desired  to  resign  his  office  at  the  close  of  the  present  session.  Some 
of  the  most  influential  members  of  the  Council  propose  Professor 
Humphry  for  the  office.  No  person  could  be  selected  who  more 
entirely  possesses  the  confidence  of  the  Council  and  of  the  whole  pro¬ 
fession.  The  energy,  business-power,  and  capacity  of  Professor  Hum¬ 
phry  have  been  well  tried,  and  have  never  been  found  wanting.  His 
sympathies  are  wide,  and  his  views  liberal. 


THE  BRITISH  OPHTHALMIC  HOSPITAL,  JERUSALEM. 

The  order  of  St.  John  of  Jerusalem  (“English  Langue”)  have  appointed 
to  the  office  of  Resident  Surgeon  to  their  British  Ophthalmic  Hospital 
in  Jerusalem,  Mr.  John  Hovelle  Ogilvie,  Licentiate  of  the  Royal  College 
•of  Surgeons,  and  Licentiate  in  Midwifery  (Edin.),  to  fill  the  vacancy 
•caused  by  the  illness  of  Dr.  Waddell. 


THE  SANITARY  CONDITION  OF  PARIS. 

Typhoid  fever  is  reported  to  be  increasing  in  Paris.  During  the  past 
week  there  have  been  forty-six  cases,  against  forty-one  the  previous 
week.  The  smells  during  the  hot  weather,  and  especially  during  the 
last  few  days,  have  been  intolerable.  It  is  scarcely  possible  to  ap¬ 
proach  the  Seine,  which  smells  like  an  open  sewer,  and  the  only  means 
of  avoiding  nausea,  even  in  the  broadest  streets,  is  to  walk  as  near 
the  middle  of  the  road  and  as  far  from  the  houses  as  possible.  Even 
the  drinking-water,  it  is  stated,  has  a  distinct  smell,  which  is  only 
removed  by  boiling.  This,  with  rumours  of  cases  of  cholera  in  the 
neighbourhood  of  Paris,  is  far  from  reassuring. 


BIOLOGICAL  LABORATORY  AT  THE  INTERNATIONAL  HEALTH 

EXHIBITION. 

Mr.  Watson  Cheyne,  Superintendent  of  the  Biological  Labo¬ 
ratory  at  the  International  Health  Exhibition,  will  give  special  de¬ 
monstrations  during  the  month  of  October.  The  display  in  this 
Laboratory,  and  the  instruction  given  there,  are,  as  our  readers  will 
have  gathered  from  our  account  of  the  institution,  of  high  scientific 
interest  and  novelty.  The  Laboratory  is  on  the  top  floor  of  the  Tech¬ 
nical  Guilds  Institute.  The  demonstrations  will  be  given  in  the  fol¬ 
lowing  order:  Tuesday,  October  7th,  4  p.M .,  Methods  of  Preparing 
and  Sterilising  Cultivating  Media.  Tuesday,  October  14th,  4  p.m., 
Methods  of  Cultivating  Bacteria.  Tuesday,  October  21st,  3.30  p.m., 
Methods  of  Demonstrating  Bacteria  (Staining,  etc. ). 


THE  INCREASE  OF  EPIDEMICS  IN  PARIS. 

Dr.  Jacques  Bertillon,  President  of  the  Demographic  Service, 
Paris,  states  that  all  epidemics,  except  scarlet  fever,  have,  since  1865, 
greatly  increased.  In  1880  typhoid  fever  suddenly  increased — twice 
the  number  of  cases  occurred  ;  the  returns  have  not  since  lessened  ; 
measles  have  gradually  increased  from  31  to  46  per  100,000  inhabi¬ 
tants.  The  deaths  from  whooping-cough,  which,  until  1876,  were 
in  the  proportion  of  10  for  100,000  inhabitants,  have  since  increased, 
and  the  proportion  is  19.5  per  100,000.  Diphtheria  has  always  been 
on  the  increase  ;  43  deaths  per  100,000  in  1865-69,  and  now  100  per 
100,600.  This  increase  of  mortality  from  epidemics  exists  in  all  the 
districts  of  Paris,  and  especially  the  environs.  Passy,  peopled  by 
wealthy  residents,  is  comparatively,  and  Batignolles  very  frequently, 
exempt.  As  these  illnesses  generally  occur  during  childhood,  Dr. 
Bertillon  suggests  that  the  system  of  compulsory  education  ought  to  be 
provided  with  a  system  of  strict  medical  supervision.  He  states  that, 
in  Paris,  the  medical  inspection  of  public  schools  and  colleges  is  very 
faulty.  In  private  schools  it  may  be  said  to  be  entirely  absent. 


THE  DANGERS  OF  SCARLET  FEVER. 

At  a  recent  meeting  of  the  Metropolitan  Asylums  Board,  Mr.  Thomas 
Hodges,  the  chairman  of  the  Eastern  Asylum,  stated  that  Dr. 
Phillips,  the  assistant  medical  officer  of  the  asylum,  had  contracted 
scarlet  fever  in  the  discharge  of  his  duty,  and  recommended  that 
the  managers  should  ask  leave  of  the  Local  Government  Board  to 
grant  him  the  sum  of  £15  to  pay  the  expenses  of  a  holiday  in  order 
to  recruit  his  health.  Mr.  Hodges  said  that  the  committee,  in  the 
face  of  parish  complaints  about  the  expenditure  of  the  managers,  had 
not  gone  to  the  extent  which  they  felt  .the  case  demanded.  Several 
members,  including  the  “ economical”  representative  of  Islington, 
considered  that  the  Board  ought  to  make  a  larger  grant,  and  the  sum 
was  unanimously  altered  to  £25. 

THE  KIDDERMINSTER  EPIDEMIC. 

Dr.  W.  Fergus  of  Marlborough  writes  to  us: — “I  see  in  the  Journal 
of  September  27th,  that  one  great  aggravation  of  the  epidemic  now 
visiting  Kidderminster  is  the  scarcity  of  nurses.  No  epidemic  is  so 
much  in  need  of  efficient  nursing  power  as  an  epidemic  of  typhoid. 
Every  town  ought  to  be  provided  with  nurses,  but  there  is  not  always 
the  necessity  for  them,  and  no  thought  is  given  to  the  possibility  of 
such  a  want  arising.  Money  can  always  command  the  attendance  of 
nurses  on  an  emergency,  therefore,  every  town  ought  to  have  a  nurs¬ 
ing  fund  supplied  in  some  way  or  other.  Here  we  devote  a  portion  of 
the  offertory  to  our  nursing  fund  ;  the  slow  accumulation  of  this  dur¬ 
ing  the  course  of  years  has  provided  amply  for  the  supply  of  nurses 
on  more  than  one  occasion  of  epidemic  visitation  ;  and  whenever  any 
sick  person  needs  help  in  the  way  of  nursing,  it  is  ready  without  any 
begging  being  needed.  We  have  now  a  large  balance,  and  the 
annual  revenue  for  the  present  supplies  all  that  is  required  for  occa¬ 
sional  nursing  assistance.” 


MEDICAL  SCHOLARSHIPS  AND  EXHIBITIONS. 

At  Guy’s  Hospital  Medical  School,  the  Entrance  Scholarship  of  125 
guineas  in  Arts  has  been  awarded  to  Mr.  Alfred  Parkin  ;  and  that  of 
125  guineas  in  Science  to  Mr.  James  McDonald  Gill. — At  St.  Mary’s 
Hospital  Medical  School,  the  Scholarships  in  Natural  Science  of  £75 
each  have  been  awarded  to  Mr.  W.  G.  Holloway  and  Mr.  F.  W.  Lewit ; 
and  those  of  £50  each,  to  Mr.  C.  Graves,  Mr.  A.  M.  Hickley,  and  Mr. 
C.  G.  Mack. — At  University  College,  London,  the  Examiners  have 
recommended  the  following  gentlemen  for  Medical  Entrance  Exhibi¬ 
tions  :  Mr.  H.  Caiger,  £100  ;  Mr.  H.  M.  Fernando,  £60  ;  Mr.  S.  V.  J. 
Brock,  £40. — At  University  College  (Liverpool  Royal  Infirmary  School 
of  Medicine),  the  Roger  Lyon  Jones  Scholarship  of  £21  per  annum, 
for  two  years,  has  been  awarded  to  Mr.  Thomas  J.  Sweeney;  and  the 
Derby  Exhibition  of  £15,  to  Mr.  G.  S.  Wild. — At  Queen’s  College,  Bir¬ 
mingham,  the  Sydenham  Scholarships,  of  the  value  of  30  guineas  each 
for  three  years,  have  been  awarded  to  Mr.  Herbert  Davenport  and  Mr. 
Arthur  A.  D.  Townsend. 


SANITATION  BY  OPEN  SPACES. 

Another  addition  to  the  number  of  our  open  spaces  has  just  been 
made  through  the  continued  exertions  of  the  Metropolitan  Public 
Gardens,  Boulevard,  and  Playground  Association,  by  the  opening  and 
dedication  to  the  public  use  of  the  gardens  in  Canonbury  Square,  Is¬ 
lington.  This  enclosed  ground,  which  is  about  one  acre  and  a  half  in 
extent,  well  planted  with  shrubs  and  trees,  has  been  granted  by  the 
Marquis  of  Northampton  to  the  Association,  at  a  nominal  rent,  for  the 
benefit  of  the  poor  of  the  neighbourhood.  It  would  be  difficult  to 
overestimate  the  importance  of  the  work  in  which  this  Association  has 
been  for  some  time  engaged,  or  too  much  to  admire  the  quiet  and  un¬ 
ostentatious  manner  in  which  its  good  and  permanent  work  has  been 
accomplished.  This  Association,  of  which  Lord  Brabazon  is  chairman, 
Mr.  Ernest  Hart  vice-chairman,  and  Captain  Thompson  secretary,  has 
a  large  and  influential  list  of  members  ;  but  it  has  only  been  by  great 
perseverance  in  stimulating  municipal  indifference,  that  many  of  its 
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results  have  been  achieved.  It  is  satisfactory  to  note,  as  Lord  Braba- 
zon  pointed  out  at  the  opening  ceremony,  that  the  feeling  in  favour  of 
maintaining  open  spaces  is  rapidly  spreading.  Great  strides,  he  said, 
had  been  made  in  that  direction  during  recent  years,  and  municipalities 
were  now  beginning  to  appreciate  the  importance  of  considering  the 
physical  health  of  the  people,  fields  had  been  swallowed  up  by  the 
encroachments  of  the  town  ;  and  if  the  statement  were  true  that  the 
health  of  the  population  was  in  proportion  to  its  density,  it  was  ob¬ 
vious  that  the  public  health  must  sulfer  unless  steps  were  taken  to 
prevent  such  a  calamity.  It  was  a  question  which  directly  appealed 
to  governments  ;  and  as  the  Government  of  this  country  became  more 
democratic  by  the  widening  of  the  suffrage,  so  Parliament  would  be 
compelled,  by  its  constituents,  to  devote  more  consideration  to  the 
health  of  the  people.  It  was,  he  observed,  one  of  the  most  serious 
questions  of  the  day  as  to  whether  the  population  of  these  islands  was 
not  degenerating,  owing  to  the  increasing  extent  of  the  towns  ;  and  it 
was,  therefore,  of  vital  importance  that  the  rising  generation  should 
have  ample  opportunities  for  physical  development. 


RED  CROSS  TRIZE  OFFERED  BY  THE  EMPRESS  OF  GERMANY. 

At  the  recent  Conference  of  Red  Cross  Societies  at  Geneva,  it  was 
agreed  that  the  sum  of  five  thousand  francs  and  a  gold  medal,  which 
were  offered  on  that  occasion  by  the  Empress  of  Germany  for  the  pur¬ 
pose  of  promoting  the  objects  of  these  societies,  should  be  given  as  a 
prize  for  the  best  typical  model  of  a  movable  barrack-ambulance.  It 
was  further  agreed  at  the  Conference  that  the  programme  of  the 
competition,  and  the  selection  of  the  judges,  should  be  left  to  a  special 
committee,  to  be  appointed  by  the  International  Society  for  Aid  to 
the  Sick  anti  Wounded  in  War,  which  is  permanently  established  at 
Geneva.  We  are  authorised  to  state  that  the  programme  will  be 
completed  and  will  be  made  public  before  December  1st,  1884. 


SHOP-SLAVERY. 

The  present  system  of  shop-labour,  on  which  we  commented  in  a 
recent  article,  is  now  generally  regarded,  and  with  justice,  as  one  of 
the  gravest  social  dangers  of  our  time.  Anyone  may  obtain,  in  almost 
any  quarter,  reliable  evidence  of  its  merciless,  polite,  and  unpreten¬ 
tious  tyranny.  Medical  men  have  frequent  occasion  to  notice  and  to 
treat  its  consequences  in  patients  who  consult  them.  It  will  readilv 
be  believed  that  the  young  of  both  sexes  are  the  chief  sufferers,  and 
that  the  majority  of  these  are  women.  The  reasons  for  .this  fact  are 
not  difficult  to  discover,  and  are  to  be  found  in  the  naturally  weaker 
physical  and  mental  state  of  the  female,  in  her  comparatively  sudden 
development  during  youth,  and  in  the  fact  that,  save  in  the  mere 
matter  of  muscular  strain,  her  share  of  fatigue  is  equal  to  that  of  her 
masculine  fellow- worker,  the  hygiene  of  her  surroundings  often  more 
faulty  than  his,  and  her  remonstrance  less  powerful.  No  woman,  even 
in  her  prime  of  strength,  is  able  to  support  for  weeks  or  months  a 
strain  of  twelve  or  fifteen  hours  of  daily  work,  without  intermission, 
under  the  most  favourable  circumstances.  At  present,  many  em¬ 
ployers  of  labour  expect  the  young  half-developed  girl  “hands,” 
whom  their  economy  teaches  them  to  engage,  to  do  as  much  in  work¬ 
rooms  encumbered  with  woollen  goods,  or  hung  with  trimmings  of 
every  kind  of  dye  (very  commonly  noxious),  unventilated,  dusty,  and 
overheated — to  do  all  this  for  a  miserable  wage  of  some  fifteen 
shillings  a  week  ;  and  even  require,  with  a  coarse  buffoonery  of  satire, 
that  these  poor  girls  shall  bind  themselves  over  to  wear  a  smiling 
countenance.  Human  endurance  is  elastic,  but  within  limits.  At 
first  the  weekly  rest,  short  though  it  is,  may  establish  a  rebound  suf¬ 
ficient  to  cover  the  appearance  of  exhaustion,  but,  in  the  not  very  long 
run,  nature  will  have  her  way.  Disease,  which  judgment,  without 
any  undue  indulgence,  might  have  prevented,  appears,  and  the  further 
history  of  such  a  case  lies  within  the  province  of  the  practitioner. 
All  these  troubles  might  be  avoided  with  ordinary  consideration,  and 
without  interference  with  the  fair  development  of  trade.  They  exist, 


notwithstanding,  even  in  those  establishments  which  are  subject  to- 
inspection  under  the  Factory  Act,  and  notoriously  in  the  most  fashion¬ 
able  quarters.  Inspectors  would  do  well  to  remember  that  shop- 
women  run  the  risk  of  dismissal  if  they  state  their  case  to  them,  that 
employers  are  often  too  glad  to  make  light  of  real  grievances,  and  that, 
for  true  insight,  their  own  shrewdness  must  chiefly  be  depended  on. 
Only  by  a  wider  and  deeper,  though  not  necessarily  an  intrusive,  offi¬ 
cial  scrutiny,  assisted,  if  necessary,  by  some  method  of  regular  book- 
notation,  in  which  shop-assistants  shall  participate,  can  we  hope  to- 
deal  effectively  with  this  scandal  of  commercial  life. 

THE  CHURCH  AND  THE  DWELLINGS  OF  THE  POOR. 

The  discussion  at  the  Church  Congress,  at  Carlisle,  on  the  overcrowd¬ 
ing  of  the  houses  of  the  poor,  was  noteworthy  especially  for  the  very 
thoughtful  and  practical  paper  by  the  Rev.  J.  M.  Wilson,  head  master 
of  Clifton  College.  He  urged  that  .the  Ecclesiastical  Commissioners- 
and  the  Trustees  of  Queen  Anne’s  Bounty  should  set  an  example  by 
putting  houses  on  Church-property  into  good  order,  and  that  the 
bishops  should  stir  up  the  clergy  to  bring  their  influence  to  bear  in¬ 
dividually  on  squires  and  landlords  to  follow  the  example  of  the 
Church.  The  Sanitary  Acts,  to  be  truly  effectual,  must,  he  contended, 
be  compulsory ;  and  he  hit  one  of  the  greatest  blots  of  the  present 
system  when  he  urged  that  the  appointment  of  Medical  Officers  of 
Health  for  counties  or  combined  unions,  responsible  only  to  the  joint 
board  of  the  united  districts,  should  be  made  compulsory.  This,  how¬ 
ever,  would  leave  untouched  one  of  the  chief  existing  difficulties,, 
namely,  that  these  appointments  are  annual.  To  be  effectual,  any 
new  plan  must  provide  for  making  the  appointments  permanent,  or, 
at  least,  for  long  terms.  To  educate  public  opinion,  Mr.  Wilson  ad¬ 
vised  the  formation  of  local  sanitary  associations,  a  proposal  often 
advocated  in  these  columns.  Something  has  already  been  done  in  this- 
direction  by  the  National  Health  Society,  which  has  local  branches  in 
several  districts.  Local  associations,  by  becoming  affiliated  to  this 
Society,  have  the  advantage  of  the  experience  and  advice  of  the  parent 
society  in  their  onerous  task. 

PARISH  AGITATION  AGAINST  TnE  METROPOLITAN  ASYLUMS  BOARD. 
The  parish  authorities  of  London,  or  some  of  them,  notably  the  City 
of  London  Union  and  the  parish  of  Islington,  have  commenced  a  cru¬ 
sade  against  the  expenditure  of  the  Metropolitan  Asylums  Board. 
The  Islington  guardians  have  sent  out  a  protest  against  this  expen¬ 
diture,  and  have  stated  that  the  precepts  of  the  Asylums  Board  have- 
quadrupled  in  four  years.  The  latter  Board  have  taken  the  trouble, 
through  the  Chairman  (Mr.  Galsworthy)  and  Mr.  Jebb,  to  show  that 
the  allegation  is  altogether  wrong,  as  the  precepts,  four  years  ago, 
altogether  amounted  to  £249,482 ;  while  for  next  year,  1885,  the- 
total,  with  the  vast  increase  of  duties  thrown  upon  the  Board, 
amounts  to  less  than  double,  the  precepts  being  for  £572,439.  The 
Islington  guardians  returned  to  the  charge  by’ saying  that  they  meant 
that  the  amount  of  their  own  precepts  had  quadrupled  since  1880 ;  but 
it  was  proved  that  this  was  as  incorrect  as  the  other  statement ;  and 
that,  what  difference  had  occurred  was.  due  in  part  to  the  vastly  in¬ 
creased  rateable  value  of  the  parish,  which  had  increased  beyond  all 
other  parts  of  the  metropolis,  and  to  the  necessity  of  making  greater- 
provision  for  the  sick  poOr,  a  charge  which  formerly  fell  upon  the 
parishes  themselves,  but  was  not  adequately  discharged.  Moreover, 
for  reasons  best  known  to  some  of  the  parishes  themselves,  in  the  course- 
of  the  last  few  years,  the  Asylum  Board  have  had  to  erect  a  new  institu¬ 
tion  in  the  shape  of  establishing  the  ambulance-service  to  convey  the 
sick  poor  to  the  asylums  ;  and  this  has  been  costly,  in  order  that  the 
public  should  be  properly  protected,  and  the  poor  cared  for  on  their 
way  to  the  asylums,  in  a  manner  which  never  obtained  before.  Then, 
too,  in  1880,  there  was  no  epidemic,  while  this  year  there  has  been  a 
most  severe  epidemic,  which  has  been  met  and  dealt  with  in  a  way 
never  experienced  before  in  London.  The  cost  of  these  works  has 
necessarily  been  great ;  but  they  have  not  led  to  the  extent  of  increased 
expenditure  which  the  complaining  parish  has  stated. 
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mrs.  carlyle’s  father. 

Du.  C.  .r.  Kershaw  writes,  in  a  letter  addresed  to  the  Journal  : — 
Medical  histories  are,  as  a  rule,  interesting  only  to  those  whom  they 
immediately  concern,  and  to  the  profession  generally  ;  but  when  they 
are  connected  with  men  whoso  names  are  household  words,  they 
become  of  wider  import.  Mr.  Froude  mentions,  in  his  Life  of  Thomas 
Carlyle,  his  father-in-law,  John  Welsh,  but  I  think  some  further 
knowledge  than  he  gives  nTill  be  of  interest  to  many  readers.  I  am 
indebted  chiefly  to  Dr.  Martin,  of  Haddington,  for  my  information. 
John  Welsh  was  born  at  Craigenputtock,  in  Dumfriesshire,  in  1772, 
studied  medicine  at  Edinburgh,  and  obtained  his  surgeon’s  diploma 
in  1796,  when  he  was  appointed  surgeon  to  the  regiment  of  Perthshire 
Fencibles,  which  he  held  until  1778,  when  he  went  to  Haddington. 
He  shortly  thereafter  joined  Mr.  George  Sommer,  a  surgeon  in  that 
town,  in  partnership.  The  'practice  was  carried  on  very  successfully 
under  the  title  of  Sommer  and  Welsh.  Mr.  Sommer  died  in  June 
181f>,  Mr.  Welsh  having  previously  assumed  as  a  partner  a  former  ap¬ 
prentice  of  the  firm,  Mr.  Thomas  Howden,  surgeon  ;  and  the  practice 
was  carried  on  under  their  names  until  the  death  of  Mr.  John  Welsh, 
from  typhus  fever,  contracted  whilst  attending  a  patient  for  that  dis¬ 
ease  in  September  1819.  Mr.  Howden  assumed  as  a  partner  Mr. 
Welsh’s  younger  brother,  Dr.  Benjamin  Welsh.  These  gentlemen 
continued  in  connection  till  1826,  when  Dr.  Welsh  died.  Mr.  Howden 
then  took  a  Mr.  Fyffe  as  a  partner,  which  partnership  lasted  till  1833, 
when  they  separated,  and  Mr.  Howden’s  son  joined  him,  and  it  be¬ 
came  Howden  and  Son.  With  that  son,  Mr.  Howden,  it  now  goes  on 
with  Dr.  Ronaldson.  Mr.  John  Welsh  was  a  surgeon  of  great  skill, 
always  ready  to  relieve  suffering  humanity,  whether  occurring  amongst 
the  rich  or  the  poor,  by  all  of  whom,  who  had  the  opportunity  of 
knowing  him,  or  who  came  under  his  treatment,  he  was  greatly  loved 
and  esteemed,  and  greatly  regretted  after  his  decease.  The  house  in 
which  Mr.  Welsh  practised,  and  from  which  the  wife  of  Thomas  Car¬ 
lyle  was  married,  is  still  standing.  It  is  not  of  large  size,  but,  like 
the  homes  of  many  who  have  become  either  great  themselves  or  have 
become  connected  with  great  names,  it  is  small  and  comfortable. 
Being  a  little  off  the  street,  it  seems  like  a  narrow  strip,  packed  be¬ 
hind  other  high  buildings.  It  is  one  room  in  width  from  east  to  west, 
having  its  access  up  a  close  or  passage  four  feet  wide.  On  the  first 
floor,  there  are  dining  room,  consulting-room,  and  surgery,  a  kitchen, 
and  offices  ;  second  floor,  drawing-room  and  two  bedrooms,  and  an 
attic  flat  of  three  low  bedrooms.  The  property  belongs  to  Mr.  W. 
Howden,  son  of  Mr.  Howden.  Mr.  Welsh  wrote  a  book  on  fever, 
which  was  well  received.  The  town  of  Haddington  is  also  noted  as 
the  birthplace  of  the  great  Scotch  reformer,  John  Knox,  to  whose 
memory  a  school  was  built  in  1878-9,  and  a  statue  of  that  great  man 
was  erected.  An  oak-tree  was  planted,  at  the  request  of  Thomas 
Carlyle,  in  March  1881,  to  point  out,  as  nearly  as  possible,  the  spot 
where  Knox  was  born  ;  the  house  in  which  this  important  and  inter¬ 
esting  event  happened  having  been  pulled  down,  aud,  alas  !  even  the 
mound,  for  some  years  shown  as  the  site  of  it,  has  now  been  levelled 
and  ploughed  over. 


ambulance  corps  at  st.  Thomas’s  hospital. 

The  recently  formed  Ambulance  Corps,  from  among  the  students  of 
St.  Thomas’s  Hospital,  was  lately  inspected  by  .Major-General  Elkington, 
C.B.,  Deputy  Adjutant-General,  on  behalf  of  the  Commander-in-Chief 
Although  only  formed  in  the  early  part  of  the  year,  the  corps  numbers 
ninety  members,  of  whom  sixty-five  were  on  parade.  The  corps,  not 
being  as  yet  enrolled,  has  no  regulation  uniform  ;  but  a  very  effective 
uniform  was  adopted  for  the  occasion,  each  member  being  dressed  in 
white  shirt,  white  flannel  cap,  and  trousers,  a  Geneva  badge  being 
worn  on  the  right  sleeve.  The  inspection  took  place  in  the  fields  ad¬ 
joining  Lambeth  Palace,  the  Archbishop  kindly  allowing  the  students 
to  use  these  grounds  for  recreation  and  drill.  A  large  company 
witnessed  the  proceedings,  including  the  Earl  of  Morley,  Under¬ 
secretary  of  State  for  War  ;  Air.  Brand,  Surveyor  of  Ordnance  ;  Dr. 


Crawford,  Director-General  of  the  Army  Medical  Department  ;  Sur 
geon-General  Sir  J.  Hanbury,  K.C.B.;  Brigade-Surgeon  Nash  ;  Surgeon- 
Major  Roe  ;  Surgeon-Major  Evatt ;  Surgeon  Cross  ;  Baron  Mundy  ; 
Dr.  Billings  (of  the  Surgeon-General’s  Department,  Washington) ;  Sir 
Frederick  Pollock;  Professor  Longmore,  C.B.  ;  Air.  Furlev ;  Al. 
Ellissen  (of  the  French  Red  Cross  Society)  ;  Air.  Archibald  Forbes  ; 
Sir  W.  Mac  Cormac,  President  of  the  St.  Thomas’s  Ambulance  Associa¬ 
tion  ;  and  Dr.  Ord,  Dean  of  the  Medical  School.  The  company  was 
commanded  j  by  Air.  Makins  and  Air.  Piggott.  After  the  march  past 
with  stretchers,  the  stretcher-drill  commenced.  A  number  of  students 
were  placed  in  various  parts  of  the  field  to  represent  wounded  men. 
Each  had  a  label  pinned  to  his  breast,  indicating  his  injury.  The  de¬ 
tachments  then  doubled  up,  each  to  a  pair  of  wounded  men  ;  applied 
such  dressings,  bandages,  and  splints  as  the  cases  required  ;  placed  the 
patients  on  the  stretchers,  and  carried  them  to  the  neighbourhood  of  a 
small  tent,  representing  the  liospital-tent.  The  patients  were  here 
closely  inspected  in  succession  by  General  .Elkington,  Dr.  Crawford, 
and  the  medical  officers  in  attendance  on  them.  Patients  suffering 
from  serious  injuries  of  the  body  and  legs  were  then  carried  on  the 
stretchers  ;  cases  of  slighter  injury  were  dressed,  and  then  supported 
to  the  tent  ;  and  the  miniature  battlefield  was  cleared  of  its  wounded 
in  about  twenty  minutes.  At  the  end  of  the  drill,  which  lasted  alto¬ 
gether  an  hour,  General  Elkington  addressed  the  company  in  terms  of 
high  praise  and  commendation.  He  congratulated  them  on  their  num¬ 
bers,  their  appearance,  and  their  excellent  performance.  He  trusted 
that,  by  next  summer,  the  corps  would  have  increased  and  the  move¬ 
ment  extended,  so  that  an  efficient  ambulance-department  would  be 
added  to  that  important  organisation,  the  Volunteers  of  the  country. 
Dr.  Crawford  added  some  valuable  remarks,  from  the  medical  point  of 
view,  and  then  Lord  Alorley  came  forward.  He  spoke  in  praise  and 
encouragement  of  ambulance-work  in  a  hospital,  among  young  men 
who  would,  in  a  few  years,  become  qualified  to  practise,  and  would 
be  the  means  ultimately  of  extending  the  instruction  throughout  the 
country.  The  Archbishop  of  Canterbury,  being  occupied  by  his  duties 
in  Kent,  was  not  present ;  but  sent  a  message  expressing  his  great  re¬ 
gret  at  his  inevitable  absence. 


a  microcephalous  girl. 

At  the  recent  sitting  of  the  Berlin  Aledical  Society,  Professor  Virchow 
introduced  a  subject  of  considerable  interest.  It  was  a  case  of  a  girl, 
aged  14,  with  a  slight,  though  normally  developed,  figure,  but  with  a 
diminutive  head,  scarcely  as  large  as  a  man’s  fist.  She  came  from 
Offenbach,  and  was  introduced  by  her  mother,  a  tall,  large-boned 
woman.  The  following  is  a  description  of  the  appearance  of  the  girl. 
Her  face  is  not  larger  than  that  of  a  new-born  child,  with  a  sharply 
projecting  nose  and  prominent  jaws  ;  her  complexion  is  delicate,  and 
her  features  resemble  those  of  a  bird  of  prey.  The  size  of  the  brain  in 
this  diminutive  skull  is  proportionately  small,  and  the  intellectual 
powers  are  not  developed  beyond  those  of  a  young  child.  The  only 
word,  besides  some  inarticulate  sounds,  that  the  girl  can  pronounce  is 
mamma.  On  perceiving  the  large  assembly,  and  on  having  to  submit 
to  her  head  being  felt  and  measured  by  several  of  the  members,  she 
became  cross  and  peevish,  notwithstanding  the  kind  encouragement 
she  met  with.  Professor  Virchow  said  that  he  had  seen  the  girl  for 
the  first  time  ten  years  ago.  He  had  recently  examined  her,  and 
found  that  her  body  had  considerably  grown  since  then,  and  had  de¬ 
veloped  quite  normally  ;  but  the  head,  although  a  few  centimetres 
larger,  had  remained  microcephalous.  The  child’s  parents  are  tall, 
strong-boned,  and  quite  normally  built.  Seven  children  have  been 
born  to  them,  and  four  of  these  children — the  eldest,  the  fourth,  the 
fifth  and  the  youngest — were  microcephalous,  while  the  other  three- 
were  regularly  developed.  The  girl  presented  to  the  meeting  was  the 
only  one  of  the  four  microcephalous  children  that  lived  ;  the  others 
were  either  born  dead,  or  only  lived  a  short  time.  The  eldest  of  the 
family  that  was  normally  developed,  the  one  born  after  this  child,  was 
to  have  been  introduced  to  the  meeting  to  be  compared  with  her  sister, 
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but  just  before  their  intended  departure  together  she  became  raving 
mad.  The  madness  was  brought  on  by  the  anxiety  from  which  the 
whole  district  was  suffering,  on  account  of  the  floods  in  the  neighbour¬ 
hood — a  circumstance  which  Professor  Virchow  considered  of  great 
importance  in  the  question  of  transmission.  Professor  Virchow  also 
exhibited  several  specimens  from  his  collection  of  skulls,  for  purposes 
of  comparison,  a  normal  skull  of  an  aboriginal  native  of  New  Britain, 
and  the  skull  of  a  microcephalous  person  from  the  province  of  Posen. 
That  of  the  girl  introduced  at  the  meeting  was  smaller  than  this  latter 
skull,  and  the  girl  herself  was  older  than  any  previously  known  case. 
When  she  was  at  home  she  sat  quietly,  and  preferred  avoiding  the 
society  of  other  children,  generally  withdrawing  into  a  corner  of  the 
room.  She  ate  and  drank  purely  mechanically.  Her  mental  de¬ 
velopment  did  not  exceed  that  of  a  six  month’s  old  child,  and  she 
could  not  be  left  to  herself  without  supervision. 


THE  MEDICINE  STAMP  TAX. 

The  subject  of  the  Medicine  Stamp  Tax  is  still  being  warmly  discussed 
in  many  of  the  daily  and  weekly  papers,  and  there  is  a  general  consensus 
of  opinion  that  it  should  be  abolished  with  as  little  delay  as  possible. 
In  a  remarkably  able  letter,  signed  “M.R.C.S.,”  which  appeared  in 
the  Times  of  Monday  last,  it  is  pointed  out  that  it  is  one  of  the  chief 
causes  of  the  excessive  and  unnatural  infant  mortality  in  this  country. 
The  system  pursued  is  so  well  known  to  medical  men  that  it  is  hardly 
necessary  to  refer  to  it  in  detail.  When  a  child  is  born  its  parents 
obtain  a  “policy”  upon  its  life  from  one  or  other  of  the  various  in- 
surance-ofhces.  A  halfpenny,  a  penny,  or  twopence,  according  to  the 
sum  insured,  is  paid  weekly  to  the  collector  when  he  makes  his  rounds. 
The  policy  is  void  if  the  child  die  within  three  months,  but  at  any  time 
after  the  expiration  of  that  period  the  parents  can  obtain  from  25  to 
50  shillings  on  the  production  of  the  death-certificate.  There  can  be 
no  doubt  that  this  abominable  system  is  a  direct  premium  on  infanti¬ 
cide.  It  is  fostered  and  maintained  by  the  extraordinary  facility  with 
which  poisons  can  be  procured.  Opiates  disguised  as  “  soothing  syrup,” 
“  carminative,”  or  “cordial,”  and  even  laudanum  itself,  are  openly  and 
freely  sold  in  pennyworths  by  druggists  all  over  the  country.  But 
various  well  known  patent  medicines  afford  a  far  more  dangerous 
weapon,  dangerous  because  its  possession  is  without  let  or  hindrance. 
The  sale  of  patent  medicines  is,  sad  to  say,  totally  unrestricted.  While 
the  poisonous  drug  is  sold  by  qualified  chemists  and  druggists  only,  the 
poisonous  patent  medicine  can  be  sold  by  any  huckster  who  chooses  to 
pay  a  few  shillings  for  a  licence.  Moreover,  a  careless  use  of  a  known 
poisonous  drug  involves  serious  legal  responsibility,  which  does  not 
apply  to  the  use  of  a  poisonous  patent  medicine.  Because  it  bears  the 
Government  stamp  it  is  unblushingly  advertised  as  being  “perfectly 
harmless.”  Mr.  Daniel  Grant,  the  member  for  Marylebone,  speaking 
at  the  Westminster  Hospital  dinner  on  Wednesday  last,  referred  to  the 
existing  state  of  affairs  as  a  disgrace  to  a  civilised  country.  He  added 
that  no  subject  demanded  more  earnestly  the  attention  of  Parliament, 
and  expressed  a  hope  that  before  long  such  an  anomaly  would  be  ranked 
with  the  things  of  the  past.  We  most  cordially  endorse  his  opinion, 
and  certainly  think  that  active  steps  should  be  at  once  taken  to  obtain 
an  amendment  of  the  Act. 


ALBUMINURIA  IN  STRANGULATED  HERNIA. 

Dr.  Englisch  lias  recently  contributed  to  the  K.  K.  Gescllschaft  dcr 
Aerzte  in  IVien  a  valuable  monograph  on  this  subject,  based  upon  the 
clinical  examination  of  seventy-four  cases  of  strangulated  hernia.  In 
thirty-nine,  albumen  was  present  in  the  patients’  urine.  It  appears 
sometimes  simultaneously  with  the  principal  symptoms  of  strangulation, 
sometimes  several  days  later,  and  disappears  in  from  twenty-four  hours 
to  four  days  after  taxis,  or  successful  herniotomy.  According  to  Dr. 
Englisch,  albuminuria,  when  not  previously  existent,  indicates  in  a 
case  of  hernia,  where  symptoms  of  strangulation  are  present,  that  the 
intestine  is  involved  ;  when  absent,  only  omentum  or  an  appendix 
epiploica  will  be  found  in  the  hernial  sac.  The  more  serious  and  ad¬ 


vanced  are  the  pathological  changes  in  the  strangulated  intestine,  the 
greater  will  be  the  amount  of  albumen  in  the  patient’s  urine.  A  high 
degree  of  albuminuria  in  cases  of  gangrene  of  the  intestine  is  a  very 
grave  symptom,  liable  to  be  followed  by  suppression  of  urine  after 
operation.  The  least  trace  of  albumen  in  the  urine  of  a  patient  with 
strangulated  hernia  is  always  an  indication  for  immediate  operation, 
after  a  very  gentle  attempt  at  reduction  by  manipulation.  Dr. 
Englisch  found  that  increase  and  diminution  of  albumen  in  these 
cases  was  invariably  simultaneous  with  an  increased  or  diminished 
secretion  of  urine.  Casts  were  seldom  found  in  the  urine,  and  then 
not  until  about  two  or  three  days  after  the  albuminuria  had  appeared  ; 
the  excretion  of  pigments  was  increased.  In  cases  of  albuminuria  from 
other  causes,  the  amount  of  albumen  Avas  always  greatly  increased  as 
soon  as  symptoms  of  strangulation  set  in.  Dr.  Englisch’s  clinical 
researches  are  of  considerable  pathological  \-alue  ;  and  the  surgeon 
may  bear  in  mind  that  he  need  not  be  alarmed  if,  before  operating, 
albumen  be  discovered  in  the  patient’s  urine. 

THE  INTERNATIONAL  HEALTH  EXHIBITION. 

A  further  sum  of  £500,  arising  from  the  Health  Exhibition  Hos¬ 
pital  Fete,  has  been  forwarded  to  the  Lord  Mayor,  who  has  hoav  re¬ 
ceived  £4,500  from  the  proceeds  of  the  fete  for  the  Hospital  Sunday 
Fund.  His  Grace  the  Duke  of  Buckingham  and  Chandos  has 
announced  that  a  further  small  amount  may  be  forthcoming,  after  the 
final  expenses  have  been  paid,  to  augment  the  amount. 


INFECTIOUSNESS  OF  A  DEAD  BODY. 

There  seems  a  probability  of  a  case  of  some  interest  to  medical 
officers  of  health  being  brought  before  the  courts.  At  the  Tredegar 
County  Court,  on  July  last,  an  action  Avas  brought  by  a  small  grocer, 
living  at  Abertylery,  against  the  Medical  Officer  of  Healtli  to  the  Aber- 
tilleryLocal  Board,  for  the  recovery  of  £50  damages  for,  as  it  Avas  alleged, 
illegally  preventing  him,  removing  his  step-child  (dead  of  malignant 
scarlet-fever)  by  railway-train  for  interment  in  the  adjoining  county 
of  Glamorgan,  at  Whitchurch,  near  Cardiff-,  thereby,  it  Avas  said, 
wounding  his  feelings,  and  causing  him  pain.  The  county  court 
judge,  Avithout  entering  into  the  case,  ruled  that  cause  of  action  did 
not  lie  against  the  defendant,  but  against  the  railAA-ay-company.  He, 
however,  granted  the  plaintiff’s  laAvyer  permission  to  take  a  case  for 
argument  before  the  courts  in  London,  providing  both  sides  could 
agree  as  to  facts.  It  appears  that,  on  January  20th,  the  plaintiff’s  step¬ 
child  died  of  malignant  scarlatina.  The  folloAving  day  it  came  to  the 
knowledge  of  the  sanitary  officer  that  the  parents  intended  removing 
the  corpse  by  rail  thirty-four  miles  for  burial  in  the  adjoining  county. 
Upon  this  information  the  medical  officer,  looking  to  the  very  infec¬ 
tious  character  of  the  disease,  considered  it  his  duty  to  Avarn  the 
station-master  against  conveying  the  body  in  this  maimer,  the  effect 
of  which  was  that  it  Avas  taken  in  a  vehicle  by  road  to  the  place  of 
sepulture.  As  the  case  appears  likely  to  be  heard  of  again,  avc  refrain  at 
present  from  any  remarks  on  the  medico-legal  aspects  of  the  case. 


SCOTLAND. 

— 

The  death  of  a  child,  aged  2b  years,  recently  occurred  at  LaAvrencc- 
kirk,  from  the  sting  of  a  wasp  on  the  arm.  Severe  inflammation  of 
the  limb  set  in,  and  in  four  days  the  fatal  result  took  place. 

Already  the  approach  of  winter  has  been  felt  in  Scotland,  the 
weather  having  become  someAvhat  sharp  and  showery,  Avith  cold 
mornings  and  evenings.  The  first  fall  of  siioav  on  Ben  Nevis  Avas  re¬ 
ported  on  the  24th  ult. 

GLASGOAV  ARCHITECTURAL  ASSOCIATION. 

The  first  of  a  series  of  lectures  given  under  the  auspices  of  this  Asso¬ 
ciation  Avas  delivered  on  September  24th,  and  Avas  devoted  to  a  con- 
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sideration  of  some  of  the  Hindrances  to  Health  in  our  Houses.  The 
lecturer,  Mr.  Thomson,  treated  the  subject  very  thoroughly,  under  the 
different  heads  of  the  site,  drainage,  gas-pipes,  and  smoky  chimneys 
of  dwellings,  as  usually  constructed ;  and  showed  how  these  may  materi¬ 
ally  affect  the  health  of  the  inmates.  But  the  chief  feature  in  his 
remarks  was  his  very  proper  and  just  disapproval  of  the  practice  of 
erecting  buildings  on  made-up  ground.  The  disadvantages  and  the 
dangers  of  this  have  been  shown  over  and  over  again.  The  gases  that 
escape  from  the  decomposing  animal  and  vegetable  substances  con¬ 
tained  in  this  made-up  soil  are  very  prejudicial  to  health  ;  and  the 
subsidence  of  the  ground,  through  time,  leads  to  sinking  and  breaking 
of  the  drain-pipes,  with  consequent  escape  of  sewage.  Mr.  Thomson’s 
advice  is  of  special  need  in  certain  parts  of  Glasgow,  where  there  is 
not  the  same  rigid  law  that  exists  in  other  towns,  such  as  London  and 
Liverpool,  where  there  is  the  very  excellent  provision  that  no  dwell¬ 
ings  be  erected  on  made  ground  containing  animal  or  vegetable  matter. 


TUE  GLADSTONE  DEMONSTRATION  AND  MEDICAL  CHARITIES. 

One  result  of  Mr.  Gladstone’s  recent  appearance  in  Edinburgh  will 
gratify  politicians  of  all  shades  of  opinion,  and  that  was  the  benefit 
that  accrued  to  several  medical  charities  from  the  balance  which  re¬ 
mained  in  the  hands  of  the  executive  committee  of  the  Trades  Council 
of  Edinburgh  after  defraying  all  expenses  connected  with  the 
meeting  of  working  men  addressed  by  Mr.  Gladstone  in  the  Waverley 
Market.  The  Leith  Hospital  received  £10  ;  the  Sick  Children’s  Hoc. 
pital,  Edinburgh,  £15  ;  and  the  Royal  Infirmary,  Edinburgh,  £33. 

FIFE  AND  KINROSS  LUNACY  BOARD. 

At  a  meeting  of  the  Fife  and  Kinross  Lunacy  Board,  held  on  Tuesday, 
an  application  was  received  from  the  Inspector  of  the  Dundee  Com¬ 
bination  Parochial  Board  for  accommodation  of  some  patients  from 
Dundee  in  the  Fife  and  Kinross  Asylum.  It  was  stated  that  there  was 
insufficient  accommodation  in  the  Forfarshire  Asylum,  and  that  this 
application  was  made  by  advice  of  the  General  Board  of  Lunacy. 
Dr.  Turnbull,  Superintendent  of  the  Fife  and  Kinross  Asylum,  stated 
that  they  had  five  vacant  beds,  and,  in  an  unfurnished  dormitory,  they 
could  provide,  by  furnishing  it,  eight  additional  beds ;  he  recom¬ 
mended  that  the  application  be  agreed  to,  on  condition  that  a  board 
of  £32  per  annum  be  charged  for  each  patient,  and  that,  at  a  month’s 
notice,  any  of  the  patients  so  admitted  should  be  removed ;  he  said 
that  the  charge  he  proposed  to  make,  £32,  would  cover  maintenance, 
house-rent,  and  furnishing.  The  Board  unanimously  accepted  Dr. 
Turnbull’s  recommendation. 


AN  ANTIVACCINATOR  ELECTING  TO  GO  TO  PRISON. 

A  somewhat  uncommon  case,  for  Scotland,  occurred  last  week  at 
Cupar  Fife,  when  the  parent  of  a  child  from  Strathmiglo,  who  ob¬ 
jected  to  having  his  child  vaccinated,  alnd  was,  by  the  sheriff,  ordered 
to  pay  a  fine  of  £1  Is.,  with  expenses  in  addition,  or,  failing  this,  to  go 
to  prison  for  ten  days  ;  this  latter  the  man  elected  to  do,  and  accord¬ 
ingly  was  sent  to  prison.  It  may  be  mentioned  that  the  prosecutor 
offered  to  defer  action  in  the  matter  for  a  fortnight,  to  enable  com¬ 
pliance  with  the  law  ;  but  of  this  clemency  the  defendant  did  not  avail 
himself. 


THE  OUTBREAK  OF  TYPHOID  FEVER  IN  GLASGOW. 

We  understand  that  there  is  no  longer  any  anxiety  as  to  the  spread  of 
he  epidemic  in  the  institutions  where  it  first  showed  itself,  no  new 
cases  having  been  observed  for  some  time.  Of  those  attacked,  the 
majority  are  making  satisfactory  progress,  the  condition  of  only  a  few 
being  regarded  as  serious.  To  meet  the  extra  strain  of  work  thrown 
on  the  officials  at  Belvidero  Hospital  by  the  present  outbreak  of  fever, 
an  additional  assistant  has  been  appointed,  Dr.  John  M.  Hunt  being 
chosen  to  fill  the  post.  The  publication  of  Dr.  Russell’s  very  ex¬ 
haustive  report  as  to  the  origin  of  the  disease,  has  drawn  from  Dr. 
Milroy  of  Kilwinning  a  letter  of  explanation,  in  which  he  furnishes 


what  he  regards  as  an  important  addendum  to  the  whole  subject.  He 
writes  as  follows  : — “  Would  you,  however,  permit  me,  as  medical 
officer  for  Fergushill  and  Bensley,  to  add  a  few  sentences  to  complete 
Dr.  Russell’s  excellent  report.  For  several  years  previous  to  1881  the 
death-rate  from  gastric-fever  was  under  1  per  1,000  per  annum  in  the 
villages  of  Fergushill  and  Bensley,  which  at  least  shows  us  that  it 
was  present  in  a  smouldering  form.  During  the  years  1881  and  1882, 
this  form  of  fever  left  us  altogether,  and  to  this  moment  we  might 
have  been  free  from  it  had  not  a  fanner,  about  the  end  of  the  year 
1882  or  beginning  of  1883,  emptied  a  large  quantity  of  Glasgow 
manure  within  a  few  yards  of  the  pump-well  of  Bensley.  This  manure 
was  also  scattered  over  the  field  which  supplies  that  well  with  water. 
At  that  time  the  worthy  housewives  of  Bensley  rose  almost  in  a  body, 
declaring  that  their  water-supply  was  ruined,  and  the  farmer’s  well 
was  not  used  for  some  time.  Gradually  the  fear  of  the  Glasgow 
manure  wore  off,  and  the  use  of  the  old  well  was  resumed  after  some 
repairs  by  the  company.  That  Glasgow  manure  must  have  been 
charged  with  the  specific  germs  of  enteric  fever  which  the  rains 
washed  into  the  well,  for  now  smart  attacks  of  fever  began  to  show 
themselves,  and  since  then  that  fever  has  destroyed  the  health  of 
many,  it  has  lowered  the  physique  of  the  whole  community,  and  it 
has  taken  away  six  lives.  I  call  these  germs  Glasgow  enteric  germs, 
and  Dr.  Russell  has  traced  their  course  back  to  Glasgow,  whence  they 
came.” 

- - — + - 

IRELAND. 


GAS  EXPLOSION  IN  A  LUNATIC  ASYLUM. 

A  terrible  explosion  is  reported  to  have  taken  place  on  Tuesday  nigh 
in  the  Cork  Lunatic  Asylum,  causing  a  panic  among  the  patients. 
The  cause  has  not  been  discovered  ;  but  the  Turkish  bath,  a  commo¬ 
dious  chamber,  became  filled  with  gas,  and  an  attendant  having  incau¬ 
tiously  taken  a  light  to  discover  the  leak,  the  explosion  occurred, 
blowing  off  the  roof  and  shattering  the  side  walls.  The  greatest 
alarm  was  occasioned  among  the  inmates,  and  a  considerable  time  was 
spent  in  restoring  order.  It  is  satisfactory  to  learn  that  nobody  was 
injured. 


THE  BEQUEST  OF  SIR  ERASMUS  WILSON. 

The  Royal  College  of  Surgeons  of  England  will  shortly  be  called  upon 
to  consider  the  best  means  of  applying,  for  the  professional  and 
public  good,  and  the  honour  and  usefulness  of  the  College,  the 
munificent  bequest  of  Sir  Erasmus  Wilson,  which  will  probably  ulti¬ 
mately  exceed  in  value  £200,000,  and  of  which  a  large  proportion  will , 
we  believe,  come  early  into  possession.  We  shall  not  now  anticipate 
any  of  the  probable  applications  to  be  made  of  this  handsome  sum  ; 
but  we  have  reason  to  believe  that  an  influential  section  of  the 
Council,  if  not  the  whole,  will  be  in  favour  of  a  proposition  which  has 
been  brought  forward  by  Sir  T.  Spencer  Wells,  Bart.,  a  recent  president 
of  the  College,  for  devoting  a  large  part  of  these  funds  to  the  provision 
of  a  place  and  means  of  pathological  and  scientific  research  for  practi¬ 
tioners  and  advanced  students,  such  as  that  made  by  the  universities 
and  colleges  of  Germany,  at  the  College  de  France  in  Paris,  and  at 
the  Physiological  Institution  presided  over  by  Professor  Michael  Foster 
at  Cambridge.  In  addition  to  this,  more  extended  and  efficient  pro¬ 
vision  has  long  been  needed  for  the  examinations  of  the  College,  which 
this  bequest  will  afford  the  means  of  providing.  It  would  be  graceful 
and  advisable  that  the  Council  should  submit  their  plans  and  inten¬ 
tions  on  this  important  matter  to  the  Fellows  and  Members  in  general 
meeting  assembled. 


Medical  Magistrate. — Mr.  Joseph  May,  late  medical  officer  of 
Rathfailand  Diipensary,  has  been  appointed  a  magistrate  lor  the 
County  Down. 
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CHOLERA  AND  ITS  BACILLUS. 

Delivered  before  the  Imperial  German  Board  of  Health  by  Dr.  Koch. 

discussion. 

(Concluded  from,  page  630.) 

In  the  course  of  the  discussion  on  Dr.  Koch’s  paper  on  Cholera  and 
its  Bacillus,  its  author  put  forward  Question  10 — “  Can  the  infec¬ 
tious  matter  reach  the  body  by  other  ways  than  through  the  digestive 
canal  ?  ”  This  question  was  raised  because  Professor  von  Pettenkofer 
believed  that  the  infectious  matter  can  enter  the  body  by  means  of  the 
air  and  the  lungs. 

Professor  Virchow  said  that  Pettenkofer’s  view  was  that  the  matter 
entered  the  body  solely,  not  partly,  by  these  channels. 

Dr.  Koch  had  pointed  out  that  infection  through  the  air  was  pos¬ 
sible  but  exceptional,  and  it  could  only  take  place  at  short  distances. 
As  a  rule,  cholera  was  not  so  communicated.  Turning  to  the  only  excep¬ 
tion  in  his  experience,  in  Alexandria  the  sewers  flowed  into  the 
new  harbour.  The  sewage  fouled  the  sea-water  close  to  the 
strand.  Dr.  Koch  observed  that  a  portion  of  this  impure  sea-water 
was  continually  pulverised  by  the  surf,  so  that,  after  standing  on  the 
beach  there  for  about  five  minutes,  he  was  obliged  to  wipe  the  pulver¬ 
ised  sea- water  from  his  spectacles.  Thus  cholera  dejecta,  emptied  on 
to  the  strand  and  continually  pulverised  there,  could  very  possibly  be 
communicated  through  the  air  to  those  who  lived  on  the  sea-shore.  In 
the  neighbourhood  of  the  mouth  of  the  sewers  on  the  beach,  a  num¬ 
ber  of  cases  of  cholera  occurred. 

Professor  Leyden  also  believed  that,  under  certain  circumstances, 
cholera  could  be  transferred  by  the  air,  but  only  in  the  immediate 
vicinity  of  the  patient.  He  had  observed  repeatedly  that,  immediately 
after  burying  a  person  who  had  died  of  cholera,  one  or  more  of  those 
concerned  in  the  burial  had  been  taken  ill.  They  might  have  taken 
the  infection  in  another  way,  but  the  comparatively  large  numbers 
thus  stricken,  pointed  to  the  fact  that  the  atmosphere  in  the  immediate 
vicinity  of  the  cholera-patient  really  contained  infectious  matter, 
which  even  then  might  just  as  well  be  received  into  the  mouth,  and 
thus  get  into  the  digestive,  end  not  the  respiratory,  canal. 

Professor  Skrzeczka  suggested  that,  in  times  of  drought,  the  air — 
that  is,  more  correctly,  the  dust  in  the  air — might  contain  particles 
of  recently  dried  dejecta  from  gutters  which  received  the  contents  of 
water-closets. 

Dr.  Eulenberg  mentioned  the  case  of  a  clergyman  at  Bromberg 
who  had  visited  several  cholera-patients  without  taking  any  infection  ; 
whilst  his  wife,  who  had  had  nothing  to  do  with  the  patients,  caught 
the  disease  and  died. 

Dr.  Koch,  in  answer  to  Professor  Leyden,  observed  that  it  was 
striking  if  only  the  undertakers’  men  and  the  attendants  at  the  funeral 
fell  victims  to  the  disease,  because  nurses  and  physicians,  •who  came 
into  much  closer  contact  with  the  patients,  suffered  much  less  than 
those  that  buried  them. 

Professor  Leyden  questioned  the  accuracy  of  this  statement.  A 
large  number  of  cholera-nurses  died  in  the  Dantzig  epidemic  of  1866. 
Physicians  were  not  occupied  with  the  patients  so  much  and  for  so 
long  a  time. 

Dr.  Koch  replied  that,  in  cholera-epidemics,  the  hospital-nurses 
and  physicians  were  not  much  more  attacked  than  other  people. 
They  all  kept  clean,  and  it  was  only  against  dust  that  they  could  not 
protect  themselves ;  whereas  funeral-attendants  exposed  themselves  to 
a  special  danger  by  entering  the  residence  of  the  deceased,  and  gene¬ 
rally  eating  or  drinking  something  there,  where  they  came  into  con¬ 
tact  with  other  sources  of  infection  besides  pulverised  matters.  Pro¬ 
fessor  Hirsch  had  reported  that,  in  the  epidemic  of  1872,  men  had 
taken  cholera  after  transporting  corpses  from  rafts.  That  could 
scarcely  have  been  caused  by  pulverised  infectious  materials.  Most 
probably  the  men  partook  of  food  when  their  hands  had  been  pol¬ 
luted.  If  dust  had  been  the  cause  of  infection,  there  would  have  been 
a  much  larger  number  of  immediate  contagions,  as  in  another  class  of 
infectious  tiseases,  such  as  measles  and  scarlet  fever. 

Professor  Leyden  saw  no  difficulty  in  supposing  that,  if  a  rapid 
evaporation  took  place,  germs  of  the  infective  matter  could  be  sus¬ 
pended  in  the  atmosphere,  not  necessarily  in  dust  alone. 

Dr.  Koch  answered  that  all  experience  in  infectious  matters  and 
micro-organisms  spoke  against  this.  Without  dessication  of  the 
infected  fluid,  or,  at  least,  the  formation  of  bubbles,  the  bacteria  could 
not  raise  themselves  from  the  fluid,  which  must  first  dry  up  ;  the 
solid  matter  must  then  be  reduced  to  dust,  and,  lastly,  transferred 
through  the  current  of  air.  If  the  infectious  matter  could  be  kept  in 
a  dried  state,  a  direct  contagion,  for  instance,  in  the  same  ward  vould 
certainly  take  place  more  frequently,  in  presence  of  the  large  quanti¬ 
ties  of  cholera-dejecta  which  become  dry  in  clothes  or  bed-linen,  and 


get  continuously  into  the  air  in  the  form  of  dust.  Finally,  as  for  the 
introduction  of  cholera  anywhere  by  people  in  good  health,  such  a  case 
was  rare.  In  such  cases,  infected  eatables,  etc.,  had  probably  been 
given  by  somebody,  to  his  relations  at  home,  or  the  apparently 
healthy  person  had  had  a  slight  attack  of  cholera  which  had  escaped 
observation. 

Professor  Leyden  mentioned  the  case  of  a  girl  who  went  to  a  house 
to  make  a  shroud  for  a  woman  who  had  died  of  cholera  ;  the  girl  re¬ 
mained  in  perfect  health,  whilst  the  girl’s  mother,  who  had  had  no  com¬ 
munication  whatever  with  a  cholera-patient,  became  ill,  and  died  of 
cholera. 

Dr.  Koch  insisted  that  this  was  quite  a  different  mode  of  introduc¬ 
tion  of  cholera  by  means  of  persons  in  good  health,  from  the  mode  in 
which  Pettenkofer  believed.  According  to  him,  the  infective  matter 
that  sprung  from  the  soil,  and  was  distributed  in  the  air,  attached 
itself  to  a  man,  adhered  to  him  and  his  clothes,  and  could  be  trans¬ 
mitted  to  great  distances.  The  example  cited  by  Professor  Leyden 
was  quite  different,  and  agreed  more  with  Dr.  Koch’s  view.  In  this 
manner,  a  healthy  person  could  become  the  bearer  of  the  infectious 
matter,  but  this  would  occur  but  seldom,  and  the  contagion  could  only 
take  place  at  short  distances.  It  was  quite  inadmissible  to  suppose 
that  cholera  could  be  brought  in  this  manner  by  sea-traffic. 

The  discussion  of  Question  6  then  followed:  “Is  the  infectious 
matter  reproduced  in  human  beings,  or,  does  this  take  place  independ¬ 
ently  of  man  in  the  soil  ;  and  do  human  beings,  animals,  etc. ,  then 
serve  only  as  bearers  of  infection  ?” 

Professor  Virchow  asked  Dr.  Koch  if,  whilst  this  organism  was 
essentially  aerobian,  the  human  intestine  was  an  especially  favourable 
place  for  its  development  ? 

Dr.  Koch  answered  that  there  must  be  free  oxygen  for  disposal  in 
the  intestine,  or  at  least  such  conditions  must  be  at  hand  as  could 
afford  the  bacillus  oxygen.  The  bacilli  lived  in  large  masses  in  the 
intestine  ;  and,  if  the  air  was  withdrawn  from  them  outside  the  body, 
they  immediately  ceased  to  grow.  Hence  the  bacteria  in  the  intestine 
must  find  oxygen  in  some  way  or  other.  In  the  intestine  a  great  num¬ 
ber  of  other  bacteria  were  to  be  found,  which  also  did  not  grow  when 
deprived  of  air.  Oi'dium  lactis,  which  required  oxygen  for  its  develop¬ 
ment,  was  sometimes  found  in  large  quantities  in  the  intestine. 

Professor  Virchow  said  that  the  other  part  of  Question  6,  which 
referred  to  the  soil,  was  more  important.  It  was  conceivable  that  re¬ 
production  of  the  matter  in  man,  and  its  reproduction  in  the  soil, 
might  both  take  place.  As  far  as  the  soil  was  concerned,  Dr.  Koch’s 
observations  showed  the  possibility  of  cultivating  the  matter  in  damp 
earth. 

Professor  Hirsch  considered  this  question  of  immense  importance 
in  reference  to  the  pollution  of  the  soil. 

Dr.  Koch  said  that  no  decision  could  be  arrived  at  till  cholera- 
infected  localities  could  be  examined. 

Dr.  Fraenkel  fancied  that  there  was  nobody  present  who  strictly 
presented  Pettenkofer’s  theory.  The  possibility  of  reproduction  of  the 
cholera-germ  in  the  soil  was  not  excluded,  but  generally  it  was  repro¬ 
duced  in  the  human  intestine. 

Professor  Virchow  noted  that  Pettenkofer  did  not  claim  merely  the 
soil  as  the  bearer  of  infection  but  also  the  air,  in  so  far  as  ho  denied 
that  effective  germs  came  from  the  soil  into  drinking-water.  He  in¬ 
sisted  that  they  always  came  through  the  air.  That  had  been  already 
discussed.  On  the  other  hand,  the  possibility  that  an  increase  of  in¬ 
fective  matter  took  place  in  the  soil  seems  to  follow  directly  from  the 
evidence  Dr.  Koch  had  brought  forward. 

Dr.  Koch  believed,  from  what  had  been  said,  that  an  agreement 
would,  after  all,  be  arrived  at  some  time  or  other  on  the  various  divergent 
opinions.  . 

Professor  Hirsch  denied  this  assertion.  Professor  Pettenkofer  attached 
no  importance  to  the  soil,  as  far  as  it  was  a  question  of  the  real  cholera- 
poison.  He  assumed  that  a  certain  something,  y,  developed  itself  in 
the  soil,  and  came  into  connection  with  the  cholera-poison,  x,  and  that 
x  only  then  became  efficacious  ;  but  the  development  of  y  took  place 
in  a  soil  previously  well  soaked,  and  afterwards  becoming  dry  owing 
to  the  sinking  of  the  underground  water  and  access  to  the  air,  a  high 
temperature  acting  upon  it  at  the  same  time. 

Professor  Virchow  considered  that  no  definite  opinion  could  be 
given  just  now  on  this  point. 

Dr.  Wolffhugel  did  not  think  it  necessary  that  any  definite  atti¬ 
tude  should  be  taken.  After  reviewing  some  of  Dr.  Koch’s  evidence, 
he  believed  that  the  time  had  come  to  apply  the  test  to  all  theories  as 
they  were,  for  the  means  were  now  at  hand. 

Question  5  was  then  considered.  “  Is  a  direct  transfer  possible,  or 
must  the  infectious  matter  pass  through  a  kind  of  maturity  or  change 
of  generation  in  the  soil  or  anywhere  else  ?” 
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Professor  Virchow  considered  that  there  was  no  ground  for  admit¬ 
ting  such  a  hypothesis. 

Dr.  Koch  observed  that  the  question  referred  to  other  media  be¬ 
sides  the  soil.  A  special  process  of  maturation,  even  on  the  cholera- 
linen,  had  been  asserted,  because  the  linen  was  not  capable  of  giving 
infection  in  a  perfectly  fresh  state.  This  assumption  rested  chiefly  on 
the  experiments  of  Thiersch.  Dr.  Koch  believed  that  the  linen  was 
infectious  immediately  it  was  soiled.  He  knew  of  no  example  from 
which  it  could  be  concluded  that  a  kind  of  maturation  and  change  in 
the  infectious  matter  was  necessary. 

Professor  Virchow  said  that,  as  the  chief  result  of  Thiersch’s  ex¬ 
periments  had  fallen  to  the  ground,  namely,  that  white  mice  contracted 
cholera  from  a  substance  which  was  said  to  have  come  from  the  putre¬ 
faction  of  cholera-dejecta,  the  basis  of  this  supposition  also  disappeared. 
Besides,  as  we  knew  of  only  one  state  of  the  bacillus  which  propagated 
itself  regularly,  and  at  most  developed  to  a  greater  or  less  perfection, 
it  would  be  wholly  arbitrary  to  suppose  a  new  intermediate  state. 

Questions  2,  3,  and  4  were  taken  together  for  discussion  : — 2.  Is  the 
infectious  matter  introduced  only  by  the  intercourse  of  human  beings 
with  each  other  ?  3.  What  are  the  bearers  of  the  infectious  matter  in 
foreign  traffic — ships,  goods,  letters,  people  in  good  health,  or  people 
already  infected  ?  4.  What  are  the  bearers  of  the  infective  matter  in 
ordinary  traffic  in  places  where  cholera  is  prevailing — corpses  of 
cholera  patients,  effects  of  such  patients,  linen,  articles  of  food,  drink¬ 
ing-  or  household- water,  the  air,  or  insects  ? 

Dr.  Skrzeczka  connected  these  three  questions  with  a  very  im¬ 
portant  subject,  namely,  traffic  in  rags  and  used  wearing-apparel.  It 
seemed,  from  Dr.  Koch’s  standpoint,  to  be  not  impossible  that  infec¬ 
tion  could  be  brought  in  by  such  traffic.  The  further  development  and 
capacity  of  the  bacillus  for  multiplication  appeared  to  be  suppressed 
by  drying  within  a  certain  and  not  very  long  space  of  time  ;  but  it 
was  not  yet  quite  clear  what  was  to  be  understood  by  this  dry  state  ; 
whether,  namely,  a  moist,  cool  air  were  sufficient  to  bring  about  in  the 
same  manner  the  dryness  necessary  forthe  capacity  of  multiplication  as 
in  warm,  dry  air  ;  and  what  were  the  special  conditions  for  a  sufficient 
removal  of  moisture,  hence  it  seemed  not  impossible  that  old  wearing- 
apparel  and  rags  should  be  for  a  lengthened  period  in  conditions  which 
facilitated  the  further  vegetation  of  the  bacillus,  or  at  least  its  con¬ 
tinuation  of  existence  in  a  state  capable  of  multiplication,  so  that  the 
fact  that  a  certain  time  had  elapsed  since  they  were  used,  did  not  in 
itself  afford  a  certainty  that  the  dry  state  was  really  reached,  and  would 
last  for  a  period  sufficient  to  destroy  the  capacity  of  multiplication. 
Dr.  Skrzeczka  noted  that  Dr.  Koch  himself  had  already  admitted 
the  possibility  of  goods  being  so  packed  that  they  could  retain  the 
bacillus  for  a  long  time  in  a  state  capable  of  propagation  ;  from  this  it 
seemed  that  the  question  of  the  introduction  of  cholera  by  means  of 
rags  was  as  important  as  its  introduction  by  means  of  articles  of  wearing- 
apparel  or  linen.  He  considered  that  it  was  not  at  all  impossible  for 
rags,  under  certain  circumstances,  to  be  the  cause  of  the  introduction 
of  cholera  into  a  country  or  place. 

Professor  Virchow  said  that  the  term  “rags”  was  really  not  a 
technical  idea,  the  same  as  “dirt.”  Large  portions  of  old  clothes  could 
become  rags ;  and  if  the  tom  trousers  or  other  garments  of  a  man  who 
had  died  of  cholera  were  thrown  among  the  rags,  it  would  be  the  same 
as  if  his  linen  were  there. 

Dr.  Koch  said  that  this  had  never  actually  occured  beyond  the  case 
which  he  had  mentioned  that  day,  which  seemed  to  be  very  ques¬ 
tionable.  The  possibility  of  infection  through  rags  had  been  discussed 
at  the  Congresses  on  Cholera  at  Vienna  and  Constantinople,  and  no¬ 
body  was  able  to  cite  an  example  of  cholera  having  arisen  through 
rags,  in  paper-mills  or  elsewhere.  The  treatment  and  manipulation 
of  rags  in  commerce  probably  destroyed  the  infectious  matter  of 
cholera.  But  so  much  importance  should  not  be  attached  to  this  ques¬ 
tion.  What  would  be  the  use  of  suppressing  the  rag-trade,  when  we 
were  obliged  to  run  the  real  risk  of  allowing  persons  suffering  from 
cholera  to  pas3  our  frontiers  ? 

Dr.  Wolffhugel  said  that  worthless  pieces  of  linen  were  often 
thrown  into  dust-bins  in  Berlin  ;  and,  although  no  case  of  cholera  had 
ever  been  actually  traced  back  to  this  cause,  he  considered  it  deserved 

attention. 

Professor  Virchow  said  that  rags  had  often  been  mentioned  as  the 
cause,  but  the  point  had  never  been  proved  as  in  the  case  of  linen. 

Dr.  Eulenberg  remarked  that,  in  the  rag-trade,  the  rags  passed 
through  several  hands,  because  they  were  sorted  according  to  their 
value,  and  exposed  to  the  air  before  being  packed  into  bales ;  and  that 
damp  rags  were  not  packed,  because  moisture  would  injure  the  rest. 

To  this,  Dr.  Wolffhugel  said  he  had  collected  some  information 
concerning  the  rag-trade  during  the  time  of  the  epidemic.  Some 
thousands  of  hands  were  employed  on  the  Russo-German  frontier  with 


the  sorting  of  rags.  England  received  a  large  quantity  of  rags  from 
Konigsberg,  because  the  merchants  there  were  known  to  sort  their  rags 
very  carefully. 

On  the  question  of  the  treatment  of  letters,  Professor  Virchow, 
supporting  the  opinion  of  the  Bavarian  chief  medical  councillor,  said : 
“  If  the  free  passage  of  men  be  allowed,  letters  ought  also  to  be  per¬ 
mitted  to  pass.  Does  anybody  raise  any  objection  ?”  No  objection 
being  raised,  Professor  Virchow  then  turned  to  the  question  of  drinking- 
water  and  water  used  for  household  purposes.  He  asked  if  there  were 
not  some  limit  at  which  the  bacillus  was  no  longer  able  to  live  in 
water,  or  if,  according  to  Dr.  Koch’s  view,  it  could  exist  and  remain 
active  in  water  for  an  indefinite  period. 

Dr.  Koch  said  that  comma-bacilli  did  not  multiply  in  pure  water, 
but  seemed  to  perish  entirely  after  a  few  days. 

The  four  remaining  questions  on  the  list  for  discussion  being  Nos. 
11,  12,  13,  and  15,  Professor  Virchow  proposed  that  they  should  be 
suspended,  as  they  included  too  much  for  present  discussion. 

Professor  Leyden  said  that  it  often  happened  that  a  man  was  at¬ 
tacked  by  cholera  in  different  epidemics,  but  that  a  person  was  seldom 
attacked  more  than  once  during  the  same  epidemic,  as  in  one  case 
which  occurred  at  Konigsberg  in  1866. 

Professor  Hirsch  asked  Dr.  Koch  if  he  could  state  anything  with 
regard  to  the  period  of  incubation  of  cholera. 

Dr.  Koch  replied  that  the  period  of  incubation  was  not  long.  All 
the  cases  in  which  an  apparently  long  stage  of  incubation  had  been 
observed  admitted  of  another  explanation. 

Professor  Hirsch,  in  his  cholera-expedition  in  1873,  took  pains  to 
collect  such  cases  which  could  afford  as  certain  a  conclusion  as  possible 
on  the  period  of  incubation,  cases  in  which  an  individual  had  spent  a 
few  hours  at  a  place  infected  with  cholera,  and  had  then  gone  to  a 
region  where  no  case  of  cholera  had  as  yet  occurred,  to  become  there 
the  first  jterson  attacked  with  the  disease.  In  this  way,  Professor 
Hirsch  had  been  able  to  prove  that  the  incubation  had  lasted  in  most 
cases  from  three  to  four  days  or  less,  but  had  never  reached  five  days. 
— -In  answer  to  Professor  Leyden,  he  stated  that  he  remembered  cases 
which  had  had  diarrhoea  for  some  days  and  then  cholera,  but  then  this 
diarrhoea  was  in  many  cases  already  choleraic. 

Dr.  Skrzeczka  said  the  question  about  the  shortest  duration  of 
incubation  seemed  to  be  not  unimportant  for  etiology. 

Professor  Hirsch  knew  of  no  case  where  incubation  took  less  than 
two  days. 

Dr.  Eulenberg  said  that  hitherto  the  duration  of  incubation  had 
been  taken  as  a  fortnight  for  the  quarantine  of  sea-vessels,  and  this 
had  been  recently  reduced  to  twelve  days. 

Professor  von  Bergmann  quoted  Professor  Virchow’s  words  at  the 
opening  of  the  discussion,  stating  that,  as  we  formerly  directed  our 
therapeutic  measures  against  an  unknown  agens,  but  always  against  an 
ens,  so  we  should  now  advise  practitioners  to  adopt  the  bacillus-theory 
for  the  present  during  cholera  epidemics. 

Dr.  Koch  said  that  such  a  course  -would  be  doing  what  should 
be  avoided  ;  it  would  be  giving  a  definite  opinion  on  the  whole  con¬ 
ception  of  cholera  etiology.  Everybody  should  form  his  opinion  him¬ 
self  from  what  had  been  discussed  at  this  meeting. 

After  further  remarks  from  Professor  von  Bergmann,  Professor 
V irchow,  in  closing  the  discussion,  said  that  its  resumption  for  the 
purpose  of  discussing  or  receiving  fresh  information  on  any  of  the 
above  questions  would  depend  upon  the  course  of  events.  Mean¬ 
while,  he  expressed  the  thanks  of  all  present  to  the  Imperial  Board  of 
Health  for  permitting  the  meeting  in  that  place,  and  especially  to  Dr. 
Koch  for  having  so  richly  provided  them  with  fresh  knowledge. 


THE  CHOLERA. 


THE  BRITISH  CHOLERA-COMMISSION. 

The  Times  correspondent  telegraphs  from  Calcutta:  Drs.  Klein,  Gibbes, 
and  Mr.  Lingard,  who  were  sent  by  the  Secretary  of. State  to  inves¬ 
tigate  the  subject  of  cholera,  are  now  busily  prosecuting  the  work  in 
Bombay.  It  is  stated  that  so  little  faith  does  Dr.  Klein  now  possess 
in  Dr.  Koch’s  germ-theory,  that,  ten  days  ago,  he  tested  the  question 
personally  by  swallowing  a  quantity  of  bacilli,  without  any  evil 
result. 


REPORT  OF  THE  MARSEILLES  CHOLERA  COMMISSION. 

From  Marseilles,  through  the  same  source,  the  following  important 
report  has  been  published  : — A  member  of  the  commission  appointed 
for  the  purpose  of  investigating  the  mode  of  action  of  the  cholera  and 
its  method  of  propagation  favours  me  with  a  summary  of  its  conclu- 
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sions.  The  commission  consisted  of  seven  members,  but  only  five 
acted,  namely,  MM.  Sicard,  Taxier,  Loucel,  Livon,  and  Chareyre. 
Its  conclusions  are  these  : 

“1.  The  cholera  is  transmissible  to  the  rabbit,  as  demonstrated  by 
injection  into  the  veins,  of  the  blood  of  a  cholera-patient  at  the  algid 
period.  The  rabbit  died  in  twenty-four  hours,  with  lesions  entirely 
tike  those  of  cholera.  2.  By  cultivation,  this  blood  after  a  few  hours 
loses  its  infectious  properties.  3.  Injections  of  choleraic  blood  in  the 
period  of  reaction,  or  a  very  advanced  algid  period,  produce  no  effect. 
4.  The  perspiration  of  a  cholera-patient,  injected  into  the  veins,  does 
not  transmit  cholera.  5.  The  stomachic  or  intestinal  dejections,  or 
the  gastro-intestinal  contents  (this  last  full  of  comma-bacilli),  may, 
after  filtration,  be  injected  with  impunity  into  the  cellular  tissue  of 
the  peritoneum,  the  windpipe,  the  intestines,  the  rectum,  and  even 
into  the  blood.  6.  Comma-bacilli  taken  from  the  intestines  of  a 
cholera-patient  may  be  introduced  into  the  intestines  of  a  rabbit,  and 
multiply  there  for  more  than  eleven  days,  without  producing  any 
choleraic  symptoms,  and  without  necropsy  revealing  the  anatomo- 
pathological  lesions  characteristic  of  cholera.  7.  There  is  thus  every 
proof  of  the  non-specificity  of  the  comma-bacillus.  We  experimented 
on  bacilli  taken  from  the  intestine,  and  with  dejections  kept  from 
two  to  twelve  days,  the  results  being  always  negative.  Every¬ 
thing  also  proves  that  this  bacillus  does  not  produce  in  the  intestine 
toxical  ptomaines  which  would  be  the  cause  of  poisoning — namely,  the 
lesion  of  the  blood.  The  inference  from  more  than  fifty  of  these  ex¬ 
periments  is,  the  non-contagiousness  of  cholera,  which  we  main¬ 
tained  from  the  very  opening  of  the  discussions.  8.  The  minute 
examination  made  by  us  of  the  heart  and  large  venous  vessels  of 
cholera  patients  enables  us  to  affirm  that  there  is  no  phlebocarditis  in 
cholera,  as  alleged  by  Morgagni,  and  still  maintained  by  many  en¬ 
lightened  physicians.  9.  Bulbar  and  medullary  lesions,  or  those  of 
the  solar  plexus,  appear  to  us  to  be  all  secondary  lesions.  10.  In  our 
opinion,  the  initial  lesion  of  cholera  takes  place  in  the  blood.  11.  It 
essentially  consists  in  the  softening  of  the  haemoglobin,  which  makes 
some  corpuscles  lose  first  their  clear  shape,  the  fixity  of  their  form, 
and  the  faculty  of  being  indented.  Those  corpuscles  adhere  together, 
lengthen  out,  stick  together,  and,  in  very  rapid  cases  especially,  some 
are  seen  which  are  quite  abnormal,  while  others  appear  quite  healthy. 
12.  The  entire  loss  of  elasticity  of  the  corpuscle  (which  is  shown  by 
the  preservation  of  the  elliptic  form  when  it  has  be  en  stretched  out) 
is,  in  our  view,  a  certain  sign  of  the  patient’s  death.  To  stretch  out 
a  corpuscle,  it  is  merely  needful  to  alter  the  inclination  of  a 
plate  on  which  a  sanguineous  current  has  been  established  in 
the  field  of  the  microscope.  The  fluid  column  stops  at  one  point, 
whereas  the  rest  continues  to  flow.  An  elongation  of  the  intermediary 
corpuscles  results,  and  then  a  rupture  of  the  column.  In  the  gap 
thus  formed  are  some  scattered  corpuscles.  If  these  revert  to  their 
primitive  form  the  patient  may  recover.  If  they  keep  the  elliptic 
form,  we  have  seen  death  follow  in  every  case,  even  if  the  patient’s 
symptoms  were  not  serious  at  the  time  of  the  examination  of  the  blood. 
At  the  outset,  and  in  the  rapid  cases,  which  give  the  clearest  results, 
corpuscles  remaining  healthy  are  seen  alongside  the  unhealthy  ones, 
and  assume  the  shape  well  known  in  heaps  of  money,  or  maintain 
their  liberty.  When  currents  are  created  in  the  field  of  observation, 
the  columns  of  healthy,  or  less  unhealthy,  corpuscles  remain 
stationary,  or  nearly  so ;  whereas  the  unhealthy  corpuscles  flow 
between  the  columns  or  the  stationary  masses  like  fluid  lava.  This  we 
believe  to  be  the  characteristic  lesion  of  cholera.  By  hourly  examina¬ 
tion  of  the  blood  of  cholera-patients  the  progress  of  the  malady  can  be 
be  mathematically  followed.  First  some  corpuscles  are  unhealthy, 
then  one-third,  then  half,  then  two-thirds,  and  lastly  death  super¬ 
venes.  A  very  important  fact  in  our  view  is  that  all  the  corpuscles 
are  not  simultaneously  affected.  We  debar  ourselves  from  substituting 
a  fresh  hypothesis  for  all  those  we  have  overthrown.  We  confine 
ourselves  to  saying  that  we  know  better  than  our  predecessors  what 
the  cholera  is  not,  but  we  do  not  know  what  it  is.” 


THE  CHOLERA  IN  FRANCE. 

It  was  reported  from  Paris  on  October  1st  that,  during  the  last  twenty- 
four  hours,  there  had  been  3  deaths  from  cholera  in  the  Pyrenees 
Orientales,  and  2  in  the  Department  of  the  Lot.  Two  deaths  are  also 
reported  from  Aubervilliers,  a  suburb  of  Paris ;  2  from  Marseilles  ;  and 
1  at  Pradet,  near  Toulon. 


THE  CHOLERA  IN  SPAIN. 

On  October  1st,  3  cases  of  cholera  and  2  deaths  had  occurred  within 
twenty-four  hours  in  the  province  of  Alicante,  and  3  in  the  province 
of  Tarragona. 


THE  CHOLERA  IN  ITALY. 

A  Times  correspondent  shows  that  the  epidemic  of  cholera  in  Italy 
has  already  been  disastrous  to  commerce.  The  country  is  threatened 
with  a  return  to  an  inconvertible  paper  currency,  from  which  it  has 
been  but  recently  relieved,  the  burdens  which  the  people  must  bear  for 
the  necessary  expenses  of  government  and  national  defence  will  be 
increased,  and  a  great  falling  off  of  imports  from  England  is  anti¬ 
cipated.  The  fact  that  the  cholera  has  reached  Genoa  is  particularly 
serious.  The  errors  into  which  the  authorities  have  fallen  in  Naples 
and  other  large  towns  are  due,  the  correspondent  believes,  to  their 
great  want  of  experience  in  municipal  government,  which  seldom  dates 
from  before  the  year  1860.  On  October  1st,  a  slight  increase  of  the 
epidemic  was  reported  from  Naples,  namely,  136  cases,  against  122 
on  the  previous  day  ;  at  Cremona  there  was  a  marked  increase  ;  both 
at  Berjamo  and  Cuneo  there  have  been  eight  deaths  in  the  last  twenty- 
four  hours  before  the  report,  and  under  ten  cases  were  reported  from 
each  of  the  following  towns,  Brescia,  Ferrara,  Mantua,  Milan,  Turin, 
Rovigo,  Reggio  d' Emilia,  Pavia,  Modena,  and  Aquila  ;  at  Caserta  there 
had  been  13  cases  and  three  deaths. 


The  outbreak  at  Genoa  is  attributed  there  to  the  water  brought  by  an 
aqueduct  belonging  to  the  Nicolay  Company  from  the  Servio  river 
above  Busalla,  in  which  infected  linen  is  said  to  have  been  washed  ; 
but  this  scarcely  accounts  for  the  marked  recrudescence  at  other  places 
near  Genoa.  It  is  noteworthy  that  the  number  of  deaths  in  proportion 
to  cases  has  been  much  greater  at  Genoa  than  elsewhere.  The  Nicolay 
aqueduct  has  been  cut  by  order  of  the  Municipality.  It  is  stated  that 
the  sanitary  cordon  around  Spezzia  will  shortly  be  removed.  At  the 
beginning  of  the  week,  the  epidemic  had  increased  in  the  province  of 
Genoa,  but  diminished  in  the  city. 


QUARANTINE  IN  THE  EAST. 

Seven  new  Ottoman  delegates  presented  themselves  on  September  23rd 
at  the  International  Sanitary  Council  in  Constantinople  to  take  their 
seats  on  that  Board.  The  foreign  delegates  protested  against  their 
admission,  with  the  exception  of  Dr.  Dickson,  the  British  representa¬ 
tive,  who  declared  his  readiness  to  admit  them  on  condition  that  the 
quarantine  regulations  of  1867  be  not  violated.  On  the  24th  instant, 
a  meeting  of  the  council  was  held,  attended  only  by  the  Ottoman 
delegates  and  Dr.  Dickson.  The  council  resolved  to  increase  the  period 
of  quarantine  upon  arrivals  from  infected  ports  to  fifteen  days,  and 
upon  vessels  from  Trieste  and  the  Black  Sea  to  eight  days.  Dr.  Dick¬ 
son  opposed  this  resolution,  which  was,  however,  adopted,  and  sub¬ 
mitted  to  the  Porte.  The  foreign  delegates  have  advised  their  re¬ 
spective  embassies  and  legations  to  protest  against  what  they  regard 
as  an  illegitimate  interference  of  the  Porte.  The  resolution  will  not 
take  effect  until  sanctioned  by  the  superior  authorities.  The  question 
has  unexpectedly  taken  a  favourable  turn  since  Tuesday.  On  the  one 
hand,  the  Grand  Vizier  has  decided  that  the  seven  Turkish  physicians 
who  had  been  appointed  in  order  to  give  the  Porte  a  majority  in  the 
council  shall  refrain  from  meddling  in  administrative  and  financial 
affairs,  and,  on  the  other  hand,  the  foreign  delegates  have  shown  them¬ 
selves  ready  to  discuss  academically  with  these  physicians  the  best 
means  for  preventing  the  introduction  of  cholera.  If  this  compromise 
is  loyally  observed  on  both  sides,  the  question  may  be  regarded  as 
settled. 


RECOLLECTIONS  OF  THE  CHOLERA  IN  SWANSEA  AND  ITS 
NEIGHBOURHOOD  IN  1832. 

Mr.  Henry  Bird  writes  : — When  the  cholera  visited  Swansea,  I  had  been  an 
assistant  to  my  brother  George  Gwynne  Bird,  for  nearly  seven  years.  He  was 
one  of  the  surgeons  of  the  infirmary,  surgeon  to  the  gaol,  and  also  to  some  of  the 
copper- works  on  the  river.  For  a  short  time,  I  dispensed  the  medicines  for  the 
in-door  and  out-door  patients  of  the  infirmary  ;  I  was  well  known  among  the 
labouring  and  poorer  classes,  and  by  these  means  I  became  acquainted  with  what 
passed  medically  and  surgically.  About  a  year  preceding  the  cholera,  there  was 
a  general  attack  of  influenza,  and  the  works  were  nearly  stopped  for  want  of 
hands  to  carry  them  on.  Although  the  attacks  were  general  and  severe,  few 
deaths  occurred.  The  first  cases  of  cholera  did  not  take  place  in  Swansea,  but  in 
the  village  of  Morristown,  about  three  miles  from  the  town.  The  first  three  or 
four  cases  were  fatal.  From  that  spot,  it  spread  to  the  upper  town  of  Swansea. 
Most  of  the  first  cases  were  fatal ;  but,  after  the  first  week,  many  of  the  severe 
cases  recovered. 

A  cold  tongue,  severe  cramps,  a  moist  skin  and  sodden  hands,  a  dark  aspect 
of  the  body,  no  pulse,  frequent  vomiting  of  fluid  matter,  rice-coloured  watery 
dejections,  suppression  of  urine,  and  a  peculiar  feeble  voice,  were  the  symptoms 
in  bad  cases. 

Various  plans  of  treatment  were  tried,  such  as  calomel  and  opium,  in  large  and 
small  doses,  with  chalk-mixture  and  laudanum.  Turpentine  and  castor-oil, 
spirits  of  turpentine,  and  spirits  of  camphor  ;  but  none  of  these  medicines  had 
much  effect.  In  a  few  extreme  cases,  injection  into  the  vein  of  the  arm  of  a  weak 
solution  of  common  salt,  carbonate  of  soda,  and  chlorate  of  potash,  was  tried 
with  extraordinary  results  ;  the  pulse  was  restored,  and  consciousness,  and 
warmth  of  the  tongue  and  body  ;  but  the  sufferers  soon  relapsed,  and  died.  In 
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one  bad  ease,  the  patient  rallied  for  three  weeks,  but  died  of  consecutive  fever 
of  a  typhoid  character.  One  poor  man  who  had  lost  his  wife  and  children,  and 
was  in  a  state  of  complete  collapse,  recovered  after  taking  large  and  frequent 
draughts  of  cold  water.  This  case  occurred  before  Dr.  Shoot,  of  Gloucester,  pub¬ 
lished  his  paper  on  the  water-cure  of  cholera. 

Several  cases  occurred  in  the  gaol.  Mr.  Cox,  who  had  been  in  the  army,  was 
governor  ;  he  gave  those  cases  common  salt  emetics,  half  an  ounce  dissolved  in  a 
tumbler  of  warm  water,  and  repeated  every  two  or  three  hours.  There  was  no 
fatal  case  in  the  prison,  and  they  recovered  quickly  without  consecutive  fever. 
Small  doses  of  calomel  and  opium,  and  effervescing  draughts  of  citric  acid,  car¬ 
bonate  and  nitrate  of  potash,  gave  relief,  and  many  recovered.  Mustard-plasters 
were  applied  over  the  stomach,  to  the  calves  of  the  legs  and  feet,  with  good 
effect.  In  one  case  considered  hopeless,  the  plasters  were  not  attended  to,  and 
sloughs  were  produced  on  the  feet,  but  the  case  did  well.  Bags  of  hot  salt  were 
frequently  used.  Brandy  and  other  stimulants  had  little  or  no  effect ;  in  one 
ease,  which  appeared  to  be  recovering,  it  was  thought  that  it  did  harm  ;  a  bottle 
of  brandy  was  found  in  her  bed  nearly  empty,  and  her  relapse  was  attributed  to 
her  having  taken  too  much  of  that  stimulant. 

.  1  he  cholera  was  so  fatal  at  first,  and  all  kinds  of  treatment  so  ineffective,  some 
of  the  poor  thought  Government  paid  for  each  death,  and,  in  a  few  instances,  the 
medical  men  were  mobbed.  From  the  high  town,  the  disease  extended  to  the 
Burrows  and  the  surrounding  crowded  streets.  It  was  most  severe  among  the 
poor  and  working  classes  ;  the  dissipated  and  drunken  were  often  suddenly  and 
fatally  seized,  and  the  cases  terminated  in  a  few  hours.  The  upper  classes,  well 
housed,  clothed,  and  fed,  were  nearly  exempt  from  attack.  The  cholera  did  not 
appear  to  be  contagious,  only  those  predisposed  (from  surrounding  circum¬ 
stances)  were  attacked.  Often  cases  occurred  where  no  communication  had 
taken  place  with  the  infected  or  their  attendants. 

For  three  weeks,  I  often  visited  cases  night  and  day,  but  never  suffered  from 
any  kind  of  attack.  When  a  pupil  at  St.  Bartholomew’s  Hospital  in  1S33,  two 
bodies  of  athletic  men,  whose  abdomens  had  been  opened  and  filled  with  lime, 
were  brought  into  the  dissecting-rooms.  I  dissected  the  leg  and  neck  ;  the  other 
pupils  gave  up  their  parts  after  working  at  them  for  a  day  ;  they  did  not  suffer, 
and  I  escaped  myself.  The  bodies  were  of  a  dark  colour,  and  the  blood  in  the 
veins  was  thick  and  dark-coloured,  and  in  no  part  of  the  body  fluid. 

A  curious  fact  in  relation  to  the  infection  of  cholera  was  early  noticed,  that  no 
cases  occurred  in  the  village  of  Llandovv,  situated  nearer  the  works  between 
Morristown  and  Swansea,  nor  in  the  cottages  near  the  works,  where  the  glass  in 
t  he  windows  was  rendered  opaque  from  the  action  of  fluoric  acid  in  the  smoke 
of  the  works  ;  the  other  constituents  of  the  smoke  possess  disinfecting  proper¬ 
ties,  sulphurous  acid,  hydrochloric  acid,  copper,  and  arsenic. 

In  the  first  week,  most  cases  proved  fatal ;  in  the  second  and  third  weeks, 
many  cases  recovered  under  different  plans  of  treatment,  and  even  severe  and 
unfavourable  attacks  recovered  by  only  taking  frequent  draughts  of  cold  water. 

No  post  mortem  examinations  were  made  at  that  time  ;  many  considered  that 
the  watery  parts  of  the  blood  exuded  through  the  skin  and  mucous  membranes, 
being  produced  by  the  cholera-infection  on  the  system. 

In  dry  weather,  the  copper-smoke  did  little  damage  to  vegetation  ;  but,  after 
rain  and  heavy  dews,  the  injurious  principles  of  the  smoke  were  absorbed  by  the 
moisture  on  the  grass  and  leaves,  so,  when  the  sun  appeared,  they  withered,  and 
turned  brown. 

Some  trees  and  plants  did  not  receive  so  much  injury  as  others,  as  cabbage, 
potatoes,  and  poplar-trees.  On  one  day  during  the  first  week,  twelve  deaths 
occurred  between  II  a.m.  and  4  p.m.  in  my  district. 


THE  COMMA-BACILLUS. 

Sir, — The  address  of  Dr.  Robert  Koch,  at  Berlin,  on  his  discovery  of  the  cholera- 
bacilli,  published  in  the  Journal  of  August  30th,  must  be  fully  recognised  by 
our  profession  as  a  result  of  persevering,  painstaking  labour  and  practical  re¬ 
search.  He  has  shown  us  the  origin,  source,  and  transit  of  cholera  in  connection 
with  this  micro-organism,  dependent,  as  he  states,  upon  a  variety  of  factors  and 
peculiar  conditions. 

The  seat  of  this  bacterium  is  essentially  intestinal,  under  the  circumstances 
alluded  to,  but,  under  certain  conditions,  the  mucus  of  the  respiratory  track 
also  affords  a  habitation  for  it,  and  this  I  satisfactorily  proved  for  myself 
during  the  recent  hot  weather,  when  examining  some  sputa;  I  found  a  well  of 
these  comma-bacilli,  so  clearly  defined  by  Dr.  Koch.  The  specimen  was  taken 
from  a  case  of  chronic  syphilitic  ulceration  of  the  tongue,  of  over  ten  years 
standing,  complicated  with  slight  bronchial  irritation,  and  expectoration  of  blue 
streaky  thick  mucus,  and  tenderness  of  the  sublingual  glands. 

Gelatine  above  a  temperature  of  17°  C.  favours  development,  he  informs  us, 
out  of  the  body  ;  intestinal  mucus  favours  it  within  ;  and  if  these  bacilli  be  in¬ 
troduced  with  liquid  aliment,  intestinal  mucus  would  naturally  be  the  principal 
seat  of  action  and  change,  but  that  they  deviate  (if  it  be  only  exceptionally)  from 
the  regular  course,  I  consider  worthy  of  notice,  so  long  as  there  is  a  difference 
I  may  just  mention  Manchester  water  has  always  been  known  to  be  rich  in  infu¬ 
soria,  and  if  cholera-bacilli  come  under  this  class,  allowing  35°  C.  in  the  shade,  as 
it  then  was,  to  compare  our  local  supply  to  the  Indian  rivers,  would  not  be  far 
letched,  but  even  then  their  presence  in' the  bronchial  mucus  becomes  unaccount¬ 
able,  of  opinion  under  our  present  very  limited  knowledge  of  these  hyaloids. 
unless  carried  from  the  muco-purulent  surface  of  the. mouth.  — I  am,  etc., 

Clifton  Road,  Eccles.  j  t.  Mockett 


TREATMENT  OF  CHOLERA. 

In  the  “Letters,  Notes,  and  Answers  to  Correspondents”  department  of 
the  Journal,  for  September  20th,  which,  in  a  practical  point  of  view,  I  look 
upon  as  one  of  its  most  interesting  portions,  I  observe  that  Dr.  Illingworth 
takes  exception  to  my  having  given  crude  opium  in  a  case  in  which  appeared 
every  recorded  symptom  of  Asiatic  cholera,  and  recommending  its  adoption  ; 
and  that  on  account  of  its  powerful  depressant  action  upon  the  vascular  system 
and  also  in  regard  to  its  poisonous  properties.  As  cholera  is  so  important  a 
disease,  I  am  glad  that  you  open  your  columns  so  freely  for  its  discussion  which 
will  doubtless  be  serviceable  in  throwing  light  upon  its  somewhat  mysterious 
action,  both  from  the  ingenious  theories  that  are  advanced,  and  from  stated 
facts.  1  suppose  the  defence  of  “  Exitus  acta  probat”  may  tide  over  many  a 
lame  theory,  but  it  is  interesting  to  notice  the  number  of  isolated  successful 
cases  recorded,  and  the  variety  of  the  modes  of  treatment.  Its  investigation 
would  be  much  simplified  if  it  could  be  satisfactorily  shown  that  Asiatic  cholera 
were  an  intensified  form  of  choleraic  diarrhoea.  The  fact  of  opium  being  a  poison 


affords  no  more  reason  for  abstaining  from  its  use,  than  for  abstaining  on  that 
account  from  using  belladonna,  carbolic  acid,  or  any  other  medicinal  drug.  It  was 
partly  from  its  depressant  action  on  the  vascular  system  as  part  of  the  system 
in  general,  that  I  gave  it  in  my  case,  in  order  to  allay,  which  it  did  most  effec¬ 
tually,  the  intensity  of  the  cramp.  In  defending  the  use  of  opium  it  will  be 
necessary  to  advert  to  other  valuable  properties  it  possesses.  Its  action  as  a 
stimulant  in  certain  conditions  of  the  body  is  well  known  to  experienced 
accoucheurs,  when  uterine  action  in  parturition  is  subsiding,  and  its  power  in 
diffusing  warmth  was  shown  some  years  ago  by  Mr.  Skey,  of  St.  Bartholomew’s 
Hospital.  He  was  riding  outside  a  mail-coach  one  winter's  evening,  late,  with¬ 
out  any  overcoat,  and  went  into  a  chemist’s  shop,  in  some  town  on  the  road, 
and  procured  a  grain  of  opium,  which  effectually  warmed  him  for  the  rest  of 
the  journey.  It  will  also,  in  many  instances,  supersede  the  irritating  use  of  a 
catheter  in  spasmodic  stricture  of  the  urethra.  The  abuse  of  opium,  it  is  well 
known,  will  produce  disastrous  consequences,  and  probably  the  abuse  of  opium, 
alcohol,  and  tobacco,  has  caused  more  crime,  more  deterioration  of  mental 
power,  and  more  premature  deaths,  than  anything  else  that  is  known,  and  it  is 
remarkable  that  the  consumption  of  these  three  articles  is  facilitated  and 
encouraged  in  consequence  of  the  enormous  sums  they  annually  bring  in  to  the 
public  revenue. — I  am,  sir,  yours  faithfully,  Henry  Meymott. 

Ludlow. 


Mr.  A.  H.  Boys,  of  Pill,  Somerset,  relates  a  similar  case  to  that  described  by  Dr. 
Illingworth,  in  the  Journal  of  September  20th,  p.  594.  On  the  morning  of 
October  23rd,  1878,  Mr.  Boys  was  called  to  attend  a  farmer,  about  40  years 
of  age,  who  had  been  seized  a  few  hours  before  with  violent  vomiting,  griping 
pains,  cramps,  and  purging  ;  he  was  in  a  state  of  collapse,  and^the  excreta  were 
typical  rice-water  evacuations.  The  man  was  kept  warm,  and  "a  minim  of  crea- 
sote  was  administered,  with  seven  minims  of  tincture  of  belladonna,  twenty 
grains  of  quinine,  and  half  a  drachm  of  dilute  sulphuric  acid,  in  mucilage.  Four 
hours  later  all  the  symptoms  had  disappeared,  and  the  patient  made  a  rapid  re¬ 
covery.  The  creasote  appears  to  have  acted  like  the  carbolic  acid  in  Dr.  Illing¬ 
worth’s  case.  Mr.  Boys  prefers  heavy  doses  of  quinine,  to  ammonia,  for  relief 
of  the  collapse,  and  the  sulphuric  acid  helps  to  check  the  diarrheea. 

Dr.  D.  II.  Cullimore,  late  of  the  Indian  Medical  Service,  in  reply  to  Mr.  J.  A. 
Goodchild,  observes  that  predisposition  and  a  specific  germ  are  the  two  causes 
of  cholera.  During  an  epidemic  he  recommended  as  a  prophylactic  the  admin¬ 
istration  every  morning,  or  twice  daily,  of  two  grains  of  the  sulphate  of  iron 
and  quinine,  a  quarter  of  a  grain  of  extract  of  nux  vomica  made  into  a  pill  with 
a  sufficiency  of  extract  of  gentian.  Sulphuric  acid  proved  very  efficacious  in  the 
case  of  post-office  officials  during  an  epidemic  at  Edinburgh.  Antiseptics  are 
not  of  much  use  when  the  disease  has  broken  out,  as  the  onset  of  the  attack 
represents  the  -active  development,  not  the  introduction  of  the  poison.  The 
symptoms  must  be  relieved,  as  the  disease  cannot  be  suppressed.  But  hot 
baths  (unless  there  be  great  depression),  and  sinapisms  to  the  abdomen,  are  the 
best  checks  for  the  diarrheea.  Drugs  must  be  given  according  to  the  nature  of 
the  diarrheea.  If  due  to  over-secretion  of  the  intestinal  glands,  the  tongue  be¬ 
ing  thin,  foul,  and  irritable,  Gregory’s  powder  should  be  given,  or  three  grains 
of  calomel  with  half  a  grain  of  opium  and  of  capsicum.  When  it  arises  from  exu¬ 
dation  of  serum  from  the  walls  of  the  intestinal  vessels,  and  the  tongue  is  large, 
pale,  cold,  and  flabby,  Dr.  Cullimore  recommends  astringents,  especially  in  the 
form  of  a  pill,  made  up  of  one-and-a-half  or  two  grains  of  acetate  of  lead,  a 
quarter  of  a  grain  of  the  extract  of  belladonna,  of  capsicum  powder,  and  of 
opium,  and  a  grain  or  two  of  camphor  ;  this  pill  should  be  given  every  half-hour 
till  the  purging  and  vomiting  is  brought  under  control.  Ice  and  soda  draughts 
check  moderate  vomiting,  hypodermic  injections  will  be  required  if  it  become 
violent.  Gin  is  a  good  stimulant ;  frictions  with  turpentine  and  belladonna  re¬ 
lieve  the  cramps.  After  recommending  burning  sulphur  as  a  disinfectant  in  the 
sick  room,  Dr.  Cullimore  does  not  think  that  bichloride  of  mercury  is  the  best 
disinfectant ;  it  is  good,  but  an  aqueous  solution  of  sulphur  dioxide  is  better  ;  it 
is  very  soluble,  and  little  affected  by  albumen,  and  therefore  well  adapted  for 
stools.  Mr.  Cantley  approved  of  large  enemata  of  water,  but  Dr.  Cullimore 
considers  that  they  are  not  without  danger  when  collapse  exists.  Leibig’s 
Column's  extract  of  meat,  malt  and  wine,  is  very  useful  in  exhausting  diarrhoea, 
in  conjunction  with  Liebig’s  plain  extract. 


MEDICAL  REFORM  AND  THE  GENERAL  MEDICAL 

COUNCIL. 

The  General  Medical  Council  will,  at  its  approaching  meeting,  have 
the  subject  of  medical  reform  brought  before  it  in  more  than  one 
shape,  directly  or  indirectly.  Among  other  modes  in  which  the  issue 
will  be  raised,  will  probably  be  the  consideration  of  an  application 
from  the  Colleges  of  Physicians  and  Surgeons  of  London  to  sanction  a 
joint  arrangement  between  the  Royal  College  of  Physicians  of  London 
and  the  Royal  College  of  Surgeons  for  a  conjoint  examination.  The 
College  of  Physicians  proposes  to  cease  to  examine  in  sur¬ 
gery,  and  to  require  its  licentiates  to  pass  a  conjoint  examina¬ 
tion  under  a  Board  on  which  the  College  of  Surgeons  will  appoint 
all  the  examiners  in  surgery,  and  chiefly  those  in  anatomy. 
It  will  examine  in  surgery,  and  will  receive  the  same  fee  for  this  as  it 
does  at  present.  The  College  of  Physicians  will  appoint  examiners  on 
all  the  subjects  of  examination  as  at  present,  save  those  in  surgery. 
This  examination  also  will  be  conducted  as  atpresent,  and  the  College  will 
issue  its  licence  and  receive  the  same  fee  for  it.  This  is  a  self-denying 
ordinance  on  the  part  of  the  College  of  Physicians,  inasmuch  as  it 
waives  its  present  undoubted  legal  right,  which  it  has  exercised  for  a 
series  of  years,  of  granting  a  licence  which  is  a  legal  authority — to  use 
the  words  of  the  existing  diploma,  in  medicine,  surgery  and  mid¬ 
wifery — and  which  is  accepted  as  a  double  qualification  by  the  official 
authorities  of  the  state. 

Some  of  the  leading  Fellows  of  the  College,  and  notably  among  them 
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Dr.  Quain,  are  very  much  opposed  to  this  surrender  of  the  rights  of 
the  College  of  Physicians — a  surrender  which  it  may  be  observed  is, 
however,  unaccompanied  by  any  surrender  of  income,  or  of  fees,  and 
which  the  general  body  have  been  persuaded  to  accept. 

On  general  principles,  there  is  much  to  be  said  in  favour  of  conjoint 
examinations.  At  the  present  moment,  however,  it  is  well  that  the 
General  Medical  Council  should  understand  that  the  profession  will 
not  be  put  off,  by  any  such  partial  combinations,  from  its  determina¬ 
tion  to  carry  on  a  Parliamentary  campaign  until  all  the  declared  ob¬ 
jects  of  medical  reform  are  achieved.  The  stage  at  which  conjoint 
examinations,  by  voluntary  union  of  individual  boards  in  the  three 
kingdoms,  could  be  accepted,  has  long  since  past ;  and  those  who 
suppose  that  any  such  proceedings  will  stave  off  the  evil 
day,  hardly  take  a  sufficiently  wide  view  of  the  situation, 
or  sufficiently  strong  grasp  of  its  necessities.  Medical  reform  means 
(1)  direct  representation  of  the  medical  profession  in  the  General 
Medical  Council ;  (2)  the  establishment,  with  adequate  safeguards,  of 
a  newly  formed  minimum  qualification  in  the  three  kingdoms  ;  and 
(3)  strengthening  of  the  penal  clauses  of  the  Act.  By  an  unfortunate 
combination  of  business  in  the  political  world,  which  gave  no  time  to 
Parliament  to  consider  matters  of  the  most  momentous  internal 
interest,  medical  reform  is  once  more  baulked,  against  the  will 
of  a  strong  Government,  and  against  the  wish  of  both  poli¬ 
tical  parties.  In  the  pressure  of  political  interests,  and  in 
view  of  the  immense  difficulties  of  legislation  with  which  such  sub¬ 
jects  are  beset  during  a  session,  such  as  that  which  has 
just  been  passed  through,  the  Government  were  willing  to  make 
some  sacrifices  which  would  have  weakened  the  principle 
and  lessened  the  safeguards  necessary  lor  the  establishment 
of  an  uniform  minimum  qualification  in  the  three  kingdoms.  Even 
these  concessions  were  unable  to  remove  the  opposition  of  some  of 
those  political  reformers  who  fight  for  their  own  hand,  and  who  prefer 
to  be  irreconcilable  rather  than  to  carry  any  measure  short  of  perfec¬ 
tion  or  savouring  of  compromise.  Some  think  that  this  is  not 
altogether  a  misfortune  in  the  end,  inasmuch  as  more  time  may  be 
available  in  a  future  session,  individual  pressure  will  be  powerless, 
and  the  Government  will  be  able  to  carry  their  measure  intact,  and  not 
subject  to  the  mutilation  to  which,  at  the  close  of  the  past  session,  they 
would  have  been  willing  to  submit  it,  ratber  than  not  to  pass  their 
measure  at  all.  Of  this,  however,  we  feel  sure,  the  wishes  of  the  pro¬ 
fession,  as  a  whole,  are  unchanged.  Their  determination  is  un¬ 
shaken,  and  the  future  of  medical  reform,  although  postponed,  is 
secure.  Patience  will  be  needed ;  firmness  and  undaunted  determina¬ 
tion  to  adhere  to  the  principles  of  reform  which  have  been  repeatedly 
laid  down  and  confirmed  at  every  annual  meeting  of  the  Association, 
and  short  of  which  no  measure  would  be  permanently  satisfactory  or 
finally  settle  the  questions  at  issue. 

These  considerations  should  guide  the  General  Medical  Council  in 
its  approaching  session,  and  should  especially  govern  its  mode  of  deal¬ 
ing  with  any  smaller  projects  which  may  be  brought  before  it.  In  an 
able  document  issued  by  Dr.  Quain,  he  indicates  doubts,  not  only  as 
to  the  policy  of  the  course  pursued  by  the  College  of  Physicians,  but 
also  as  to  its  legality.  It  is  very  widely  stated  that,  in  proposing  to 
take  away  from  the  licentiates  in  the  future  the  privileges  which  the 
charter  of  Henry  VIII  confers — of  practising  medicine,  surgery,  and 
midwifery,  the  Council  is  acting  beyond  its  powers,  and  that  any  per¬ 
son  who  desires,  will,  in  the  future,  as  in  the  past,  have  a  legal  right 
to  claim  to  be  examined  in  these  three  departments  of  practice,  and  to 
receive  the  licence,  in  accordance  with  the  powers  given  by  the  charter, 
which  the  college  possesses,  and  which  it  recently  brought  into  active 
operation.  Even,  therefore,  if  the  Council  gives  approval,  the  law 
might,  it  is  stated,  at  the  instance  of  an  individual,  issue  a  mandamus 
which  would  upset  the  provisions  and  destroy  the  validity  of  the  pro¬ 
posed  agreement.  _ 

CALENDAR  OF  THE  ROYAL  COLLEGE  OF  SURGEONS 

OF  ENGLAND. 

This  annual  compilation  has  just  been  published  by  the  Council  of 
the  College  ;  from  it,  we  make  the  following  analysis,  which  we  think 
will  be  interesting,  not  only  to  the  Fellows  and  Members  of  the  Col¬ 
lege,  but  to  the  profession  generally.  It  appears  that  there  are  no  less 
than  17,675  Fellow's  and  Members  on  the  roll  of  this  one  institution  ; 
beginning  with  the  Fellows  of  the  College,  we  find  there  are  now  1,166, 
including  611  w'ho  have  obtained  this  distinction  by  examination  ; 
there  are  five  who  have  been  elected  as  members  of  twenty  years’ 
standing,  under  Section  5  of  the  Charter,  15  Viet.,  and  three  ad 
cundem  Fellows.  There  are  16,509  Members.  The  Licentiates  in 
Midwifery  remain  at  969.  The  Licentiates  in  Dental  Surgery  num¬ 
ber  553. 


The  Board  of  Examiners  in  Anatomy  and  Physiology  consists  of 
nine  Members  annually  elected  by  the  Council  from  the  Fellows  of 
the  College  ;  it  conducts  the  Primary  examinations  in  Anatomy  and 
Physiology  for  the  diplomas  of  Fellow  and  Member  ;  and,  during  the 
past  collegiate  year,  has  held  eight  meetings  for  the  Fellowship,  and 
forty-seven  for  the  Membership  ;  at  the  former,  there  were  134  candi¬ 
dates,  of  whom  only  56  passed,  78  being  referred  for  six  months.  For 
the  Primary  Membership,  there  were  1,108  candidates,  733  of  whom 
passed,  while  330  were  referred  for  three  months,  and  45  for  six 
months.  The  fees  received  from  candidates  for  this  examination 
amounted  to  £6,139  7s.  ;  the  Board  receiving  in  fees  £2,618.  The 
Court  of  Examiners  consists  of  ten  members,  also  elected  by  the 
Council  from  the  Fellows  of  the  College,  all  of  whom,  how'ever,  are 
members  of  the  Council,  except  Dr  Humphry.  During  the  past  year, 
the  Court  has  held  two  meetings  for  the  Fellowship,  and  forty-five  for 
the  pass  examinations  for  the  Membership  ;  at  the  former,  there  were 
forty-five  candidates,  thirty  of  whom  passed,  fifteen  being  referred 
for  twelve  months.  For  the  Membership,  there  were  804  candidates, 
of  whom  348  were  successful,  and  303  were  rejected.  The  fees  paid  by 
the  candidates  amounted  to  £10,431  5s.  The  fees  paid  to  the  Court 
of  Examiners  amounted  to  £4,707  12s.  The  Board;  of  Examiners  in 
Dental  Surgery  has  held  three  meetings  for  the  examination  of  thirty 
candidates,  twenty-two  of  whom  received  their  diplomas.  The  fees 
paid  by  them  amounted  to  £346  10s.,  of  which  the  Board  received 
£110  5s. 

The  income  of  the  college,  from  all  sources,  during  the  past  year, 
amounted  to  £22,111  10s.  9d.  ;  derived  principally,  as  already  shown, 
from  fees  paid  by  candidates  for  the  diplomas  of  the  college,  viz., 
£16,917  7s.  Rents  from  chambers  produced  £1,530  18s.  Fees  paid 
by  members  of  the  college  on  admission  to  the  fellowship  produced 
thirty  guineas.  Dividends  on  stock  yielded  £1,182  19s.  3d.  From 
members  of  the  council  and  court  of  examiners  on  their  election,  £63. 

The  expenditure  of  the  year  amounted  to  £20,046  7s.  4d.  The 
largest  item  being  in  fees  paid  to  members  of  the  court  and  board  of 
examiners,  viz.,  £7,435  17s.  ;  the  next  largest  amount  appears  in 
salaries  and  wages  for  the  officers  and  servants  of  the  college  in  the 
three  departments,  library,  museum,  and  office,  viz.,  £3,784  14s. 
Taxes,  rates,  diploma  stamps,  and  insurance  absorbed  the  large  sum 
of  £1,469  9s.  3d.  In  the  extraordinary  expenditure,  £700  appears  in 
honoraria  to  Dr.  Goodhart,  and  Messrs.  Trimmer  and  Doran.  Under 
miscellaneous  items,  £431  11s.  6d.  appears,  as  having  been  expended, 
leaving  a  balance  at  the  bankers  of  £2,065  8s.  5d. 

The  metropolitan  hospitals  are  represented  on  the  Council  by  Messrs. 
J.  Cooper  Forster,  President,  T.  Bryant  and  A.  E.  Durham,  of  Guy’s  ; 
St.  Bartholomew’s  by  Sir  J.  Paget,  Bart.,  F.R.S.,  &W.  S.  Savory,  F.R.S., 
Vice-President,  H.  Power,  and  J.  Smith  ;  St.  George’s  by  T.  Holmes, 
Vice-President ;  University  College  by  J.  E.  Erichsen,  F.R.S.,  J. 
Marshall,  F.R.S.,  C.  Heath  and  M.  B.  Hill ;  King’s  College  by  Sir  J. 
Lister,  Bart.,  F.R.S.  and  J.  Wood,  F.R.S.  ;  the  London  by  J.  Hut¬ 
chinson,  F.R.S.  ;  the  Middlesex  by  J.  W.  Hulke,  F.R.S. ,  and  G. 
Lawson  ;  St.  Thomas’s  by  Sir  W.  Mac  Cormac,  J.  Croft,  and  S.  Jones. 
Sir  T.  S.  Wells,  Bart.,  and  Messrs.  W.  Cadge,  W.  Allingham,  and  E. 
Lund  are  not  attached  to  any  of  the  recognised  metropolitan  hospitals. 
The  oldest  fellowjof  the  college  is  Mr.  J.  M.  Arnott,  F.R.S.,  a  former 
president  of  the  college,  who  was  admitted  member  so  long  ago  as 
April  4th,  1817. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE- 
ASSURANCE  SOCIETY. 

The  first  meeting  of  the  Executive  Committee  of  the  Medical  Sick¬ 
ness.  Annuity,  and  Life-Assurance  Society,  since  its  formal  election  at 
Belfast,  was  held  on  Wednesday  last,  at  38,  Wimpole  Street.  Mr. 
Ernest  Hart  (Chairman)  presided.  There  were  present  Dr.  Ord,  Mr. 
Septimus  Sibley,  Mr.  Major  Greenwood,  junior,  Dr.  Dolan  (Halifax), 
Dr.  Clibborn,  Dr.  F.  de  Havilland  Hall,  Mr.  E.  Noble  Smith,  Mr. 
Brindley  James,  Mr.  Edward  Bartlett,  Mr.  Wallace,  Mr.  Radley 
(Secretary). 

The  minutes  of  the  last  executive  meeting  were  read  and  approved. 
It  was  reported  that  72  new  members  had  been  enrolled  since  June 
30tli,  making  a  total  of  567.  The  receipts  since  June  30th  were  re¬ 
ported  to  amount  to  £1,350  2s.  4d.  (entry-fees,  £37  16s.;  and  pre¬ 
miums,  £1,312  6s.  4d.).  The  total  amount  of  funds  in  hand  had 
reached  the  sum  of  £2,782  10s.  9d. 

It  was  stated  that  the  Society  had  already  received  one  sickness-claim, 
on  behalf  of  which  £4  10s.  had  been  paid ;  the  Chairman’s  previous  pro¬ 
posal  that  they  should  invest  at  least  £2,000  of  the  reserve-funds  in 
hand  having  been  approved,  a  list  of  the  most  approved  securities  was 
now  presented  ;  and  it  was  unanimously  decided  to  invest  £2, 500  in 
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first-class  guaranteed  securities  of  one  of  the  English  trunk-lines,  in 
accordance  with  the  conditions  of  the  trust. 

It  was  resolved  to  send  a  [neatly  bound  copy  of  the  new  rules  to 
each  member,  free  of  charge. 

It  was  decided  to  hold  the  meetings  of  the  General  Committee  of 
the  Society  on  the  same  date  as  the  meetings  of  the  General  Council 
of  the  British  Medical  Association  ;  the  first  meeting  to  be  called  for 
October  15th,  at  5  p.m.  ;  and  future  meetings  of  the  Executive  Com¬ 
mittee  to  be  held  on  the  second  Wednesday  in  each  month. 

The  Chairman  reported  that  the  premium  income  of  the  Society, 
now  amounted  to  upwards  of  £6,000  a  year,  and  the  rigid  economy 
exercised  in  keeping  the  management  expenses  down  to  the  lowest 
point,  had  enabled  them  to  keep  considerably  within  the  margin  of 
the  management  expenses  usually  calculated,  and  estimated  by  the 
actuary  for  the  management  of  such  societies.  A  handsome  balance 
had  already  been  secured  to  the  credit  of  the  management  account. 
The  financial  result  for  the  first  half  year’s  work  was  extremely  satis¬ 
factory,  and  it  was  still  more  satisfactory  to  know  that  the  Society, 
being  strictly  mutual,  the  whole  benefits  accrue  to  the  members. 

It  was  reported  that  letters  had  been  received  from  Mr.  C.  H.  Watts 
Parkinson,  Wimborne  Minster,  stating  his  intention  of  bringing  the 
Society’s  aims  and  objects  before  the  notice  of  the  West  Hants  and 
Dorset  Branch  of  the  British  Medical  Association  ;  from  Dr.  Alex¬ 
ander  Dempsey  (Belfast),  offering  to  adopt  the  same  course  before  the 
North  of  Ireland  Branch  ;  from  Dr.  de  Vere  Hunt,  stating  that  Dr. 
Brierley  had  announced  his  intention  of  bringing  the  matter  before 
the  Manchester  Medico-Ethical  Society. 

It  was  further  reported  that,  in  response  to  an  invitation,  Mr.  E. 
Noble  Smith  had  undertaken  to  read  a  paper  on  the  objects  and  bene¬ 
fits  of  the  Society  at  the  West  London  Medico -Chirurgical  Society  on 
Friday,  November  7th. 

Other  communications  were  brought  before  the  committee,  and  the 
Secretary  instructed  with  respect  to  them. 

The  Chairman  congratulated  the  members  on  the  solid  progress  of 
the  Society,  and  on  the  large  career  of  usefulness  which  was  opening 
before  it,  and  the  proceedings  terminated. 


TYPHOID  FEVER  AT  KIDDERMINSTER. 

The  typhoid  fever  epidemic  at  Kidderminster  appears  to  be  still 
slightly  extending,  additional  cases  being  reported  on  Saturday,  but 
principally  where  fever  already  existed.  It  has  been  determined  to 
open  a  special  fund  to  provide  a  staff  of  nurses.  A  committee  of 
ladies  are  distributing  milk  and  other  aliments,  which  have  proved 
most  serviceable.  There  are  now  about  two  hundred  applications  a 
day,  and  every  case  is  recommended  by  a  medical  man.  The  Town 
Council  have  for  some  time  been  giving  away  disinfectants  free  to  all 
comers,  and  there  are  about  one  hundred  applicants  per  day.  It  is 
stated  that  there  are  at  present  upwards  of  seven  hundred  patients.  At 
one  mill  in  the  town  there  are  one  hundred  absentees  through  fever. 

A  meeting  of  members  of  the  medical  profession  has  been  held  at 
the  Town  Hall,  under  the  presidency  of  Dr.  Roden,  J.P.,  at  which 
the  following  resolutions  were  passed  after  a  prolonged  discussion. 

L  “  That,  while  we  are  unable  to  state  positively  the  cause  of  the 
epidemic,  we  are  of  opinion  that  it  was  primarily  caused  by  the 
water-supply,  and  that  it  has  been  aggravated  by  an  imperfect  drain- 
age-system  and  other  unsanitary  conditions,  and  that  there  is  no  evi¬ 
dence  against  the  supply  of  milk.” 

2.  “  That,  from  the  evidence  produced,  we  are  of  opinion  that  the 
well  at  the  sewage-station  should  be  immediately  closed,  and  not  used 
again  under  any  circumstances  whatever.” 

‘6.  “  That  proper  provision  should  be  made  for  the  certain  supply  of 
pure  water  in  the  reservoir,  including  the  raising  of  the  surrounding 
wall,  and  the  adoption  of  a  proper  covering.” 

4.  “  That  immediate  steps  be  taken  to  provide  an  additional  supply 
of  pure  water  at  a  distance  from  the  town.” 

5.  “  That  the  drainage-system  be  fully  investigated  by  an  eminent 
sanitary  expert ;  all  levels,  catch-pits,  and  ventilation  to  receive  his 
especial  attention.” 

6.  “  That  all  junctions  with  the  main  sewers  be  examined  and  certi¬ 
fied  as  being  in  rigid  order  by  the  Corporation  officials.” 

7_.  “That  a  public  abattoir  be  constructed  without  delay,  and  that 
all  intramural  slaughter-houses  be  abolished.  ” 

Further  resolutions  were  also  arrived  at  with  regard  to  some  details 
of  sanitary  measures,  facilities  for  admission  to  the  infectious  hospital, 
the  provision  of  additional  nurses,  etc.  A  copy  of  the  resolutions  has 
been  forwarded  to  the  Mayor,  so  that  it  may  be  placed  before  the  sani¬ 
tary  authority.  The  Local  Government  Board  have  written  for  samples 
of  water  from  the  well  at  the  sewage-works. 


It  was  stated  by  the  Medical  Officer,  at  a  meeting  of  the  Town  Council, 
held  on  Wednesday  last,  that  he  considered  the  epidemic  had  now 
taken  a  favourable  turn,  and  the  later  cases  were  of  a  milder  type. 
The  closing  of  the  well  at  the  sewage-works  was  a  step  in  the  right 
direction.  He  advised  the  public  to  boil  the  water  and  milk  they 
used,  and  he  made  other  suggestions  as  to  sanitary  precautions  at  the 
present  crisis.  Although  the  milk-supply  had  been  supposed  to  be 
blameless,  the  medical  officer  stated  that,  at  one  milkman’s  house,  he 
himself  saw  a  patient  suffering  from  fever,  and  there  were  milk-cans, 
some  empty  and  some  containing  milk,  in  the  same  room.  The  medical 
officer  reported  that  the  number  of  deaths  in  the  borough  due  to  fever 
had,  up  to  the  present  time,  been  44,  and  that  there  had  also  been 
one  death  from  small-pox,  one  from  diphtheria,  and  eighteen  from 
diarrhoea  in  the  last  month.  Six  hundred  and  four  cases  of  typhoid 
fever  had  been  reported  down  to  Monday  week,  and  others  had  occurred 
since,  but  these  were  chiefly  in  houses  where  there  were  already  fever- 
cases. 

Sir  Rupert  Kettle,  the  Judge  of  the  County  Court,  adjourned  the 
meeting  of  the  Court,  to  avoid  bringing  large  numbers  of  persons 
together.  Many  of  the  fever-cases  are  amongst  patients  in  great  poverty, 
but  efforts  are  being  made  for  their  relief ;  and  an  organised  staff  of 
nurses,  working  under  the  directions  of  the  medical  men  of  the  town, 
will  prove  of  great  service. 

At  the  meeting  of  the  Town  Council,  the  Mayor  complained  that 
the  first  cases  were  not  promptly  reported  to  the  sanitary  authority. 
Upon  an  account  appearing  in  the  Birmingham  Daily  Post  that  part 
of  the  water-supply  was  being  obtained  from  a  well  in  the  sewage 
works,  he  at  once  took  upon  himself  to  stop  the  pumping ;  and  he 
telegraphed  to  the  Local  Government  Board  to  send  an  inspector  down 
to  investigate  the  affair.  An  engineer’s  report  was  brought  up 
acknowledging  the  existence  of  serious  defects  in  the  sanitary  arrange¬ 
ments  of  the  town,  and  making  an  important  series  of  recommenda¬ 
tions.  These  dealt  with  water-supply,  sewage,  and  a  number  of 
minor  but  important  points. 

The  Council  were  unanimous  in  the  resolution  to  rectify,  as  far  as 
possible,  existing  shortcomings  in  the  town. 


THE  DUBLIN  MEETING  OF  THE  SANITARY 
INSTITUTE. 

The  autumn  congress  of  the  Sanitary  Institute  of  Great  Britain,  which 
has  this  year  been  held  in  Dublin,  was  formally  opened  on  Tuesday 
last,  by  the  Lord  Mayor  of  Dublin,  who  also  presided  at  a  public 
luncheon  which  preceded  the  opening.  Amongst  those  present  were  : 
Sir  R.  Rawlinson,  President  of  the  Congress  ;  Dr.  Alfred  Carpenter, 
Chairman  of  the  Council  of  the  Sanitary  Institute  ;  the  City  High 
Sheriff  (Alderman  Moore)  ;  Professor  De  Chaumont,  and  Professor  Cor- 
field.  After  the  luncheon,  the  Lord  Mayor  welcomed  the  members  of 
the  Congress  to  Dublin.  He  regretted  to  say  that  lessons  in  sanitary 
science  were  much  wanted  there,  yet  he  believed  there  was  no  city  in 
the  United  Kingdom  which  had,  within  a  recent  period,  spent  so  much 
money  with  a  view  to  accomplishing  sanitary  improvements.  Dr. 
Carpenter  returned  thanks  for  the  Lord  Mayor’s  hospitable  welcome, 
and  announced,  amid  loud  cheers,  that,  after  what  had  fallen  froiii  his 
lordship,  the  association  would  in  future  be  called  “  The  Sanitary 
Institute  of  Great  Britain  and  Ireland.  In  the  evening,  a  large  com¬ 
pany  assembled  in  the  theatre  of  the  Royal  Dublin  Society,  to  hear 
Sir  R.  Rawlinson’s  opening  address. 

The  President  commenced  by  referring  to  the  appointment  of  a 
Royal  Commission  to  inquire  into  the  sewerage,  drainage,  and  sanitary 
condition  of  Dublin,  and  to  many  sanitary  improvements  subsequently 
effected  in  that  city  by  the  Corporation.  In  our  own  days,  he  observed, 
one  of  the  greatest  works  to  be  accomplished  wras  to  stem  the  torrent  of 
sanitary  ignorance  now  working  so  much  mischief.  Quarantine,  as 
now  practised,  works  at  enormous  money  cost,  as  well  as  incalculable 
inconvenience,  and  produces  much  misery  without  preventing  the 
effects  intended  to  be  warded  off.  At  this  day,  quarantine  is  rigidly 
in  force  over  the  southern  nations  of  Europe  ;  but  cholera,  the  dis¬ 
ease  so  dreaded,  is  not  prevented.  The  Italian  army  is  placed 
on  guard  at  the  frontiers,  and  the  strictest  quarantine  re¬ 
gulations  are  cruelly  enforced  at  ports  and  harbours ;  but 
within  the  lines — and  almost  simultaneously — cholera  appears,  at 
Spezzia,  at  Milan,  at  Turin,  at  Naples,  and  at  Rome,  with  a  probability 
of  its  raging  from  the  Alps  to  the  Adriatic.  Quarantine  has  not,  in 
these  cases,  served  any  useful  purposes,  either  at  Marseilles,  at  Toulon, 
or  at  Naples;  but  fumigations  and  confinement  in  lazarets  have  caused 
muchmisery,  and  much  mischief,  by  confining  the  healthy  and  by  aggra¬ 
vating  disease.  The  seed-beds  of  cholera  have  not  been  cleansed  ;  the 
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crowded  tenements  have  not  been  lime-washed  and  ventilated ;  the 
filth-sodden  corrupt  surfaces  and  subsoils  remain  occupied,  and  pol¬ 
luted  water  is  used  ;  the  unventilated  courts  are  there,  and  unwhole¬ 
some  feeding  is  continued.  Houses  and  clothing  in  these  over¬ 
crowded  districts  swarm  with  vermin.  A  cordon  of  armed  men 
attempting  to  shut  out  cholera  from  such  areas  is  attempting  the  im¬ 
possible.  Sir  Robert  Rawlinson  then  referred  to  the  conditions  under 
which  cholera  has  so  long  afflicted  India  and  China,  partly 
on  account  of  bad  or  insufficient  food,  impure  water,  and  defect¬ 
ive  sanitary  arrangements.  Turning  to  England,  he  spoke  of 
its  temperate  climate,  pure  atmosphere,  and  soil  almost  entirely 
free  from  malaria.  The  President  alluded  to  the  outbreak  of  cholera 
in  Egypt  last  year,  and  quoted  a  despatch  from  Sir  E.  Malet  showing 
that,  in  Cairo,  every  sanitary  law  had  been  set  at  defiance.  Com¬ 
menting  on  cholera  generally,  he  said  that  occasionally  it  is  epi¬ 
demic.  That  it  is  contagious,  in  the  sense  imagined  by  the  igno¬ 
rant,  experience  does  not  prove.  It  is,  however,  at  times,  sporadic, 
taking  individuals  here  and  there,  now  and  then,  who  might  frequently 
be  resident  wide  apart.  After  speaking  of  the  relative  immunity  of 
the  very  poor,  in  cholera  epidemics,  due  to  life  spent  in  the  open 
air,  the  President  pointed  ouc  the  connection  between  disease  and 
the  want  of  good  sanitary  arrangements  in  various  countries.  He  put 
forward  the  following  practical  suggestions  for  sanitary  engineers  : 
houses  should  stand  on  a  dry  subsoil,  and  in  all  cases  the  area  within 
the  walls  should  be  covered  by  a  layer  of  concrete.  Sites  for  houses 
should  not  be  dug  into  the  side  of  a  hill,  unless  the  subsoil  be  drained 
and  the  main  walls  effectively  isolated  from  the  high  ground  behind.  , 
AA\  house-walls  should,  at  the  foundation,  or  immediately  above  it,  ' 
have  a  damp-proof  course  to  prevent  rottenness.  Sewers  and  drains 
sho  uld  not  be  formed  within  the  basements  of  houses.  To  every  room 
in  a  house  there  should  be  means  for  fresh  air,  ventilation,  and  external 
daylight.  There  should  be  unceasing  day-by-day  scavenging.  Vil¬ 
lages,  where  the  cottages  are  apart,  cannot  with  advantage  be  sewered 
as  houses  in  towns  are  ;  but  they  must  be  surface-drained,  and  have 
earth-latrines,  to  be  cleaned  each  week  by  a  paid  scavenger.  A 
clean  water-supply  is  necessary  for  country  cottages.  A  water- 
supply  to  a  town  should  be  general.  The  source  should  be  pure. 
The  water  should  be  filtered  and  stored  in  covered  reservoirs. 
The  supply  should  not  fall  below  fifteen  gallons  per  head  of  the 
population  ;  it  should  be  at  high  pressure  and  constant  service. 
Hand-carried  supplies  should  not  be  tolerated.  There  should  be  full 
and  ready  appliances  for  fire-service.  Where  water  is  brought 
in,  there  should  be  drains  and  sinks  to  remove  the  waste  water. 
These  sink-pipes  should  not  in  any  instance  enter  drain  or  sewer 
direct,  but  deliver  over  a  small  gulley-liead  connected  with  a 
drain.  Sir  Robert  Rawlinson  then  went  into  details  as  to  sewer- 
work  in  ancient  and  modern  times.  Neither  London,  he  remarked, 
nor  any  other  English  town,  has  ever  been  cesspooled  as  Paris  is — that 
is,  by  such  large  and  costly  undei’ground  structures  ;  and,  as  a  conse¬ 
quence,  the  smaller  English  cesspools  have  been  more  easily  got  rid  of ; 
and,  since  1848,  they  have  been  abolished  by  tens  of  thousands,  so 
that  London,  at  this  day,  stood  sewered,  drained,  and  freed  from  most 
of  its  cesspools,  and  was,  in  this  respect,  the  most  fully  water- closeted 
and  the  cleanest  great  city  in  the  world.  The  work  of  entirely  freeing 
the  river  Thames  of  sewage  from  Teddington  to  the  North  Sea  was 
merely  a  question  of  time,  and  there  will  be  no  further  tampering  with 
the  question  in  London  ;  and  out  to  sea  also  must  go  the  whole  of  the 
crude  sewage  of  Dublin,  because  the  river  Liffey  must  be  purified,  and 
intercepting  sewers,  having  a  [sea-outlet,  would  be  the  cheapest 
remedy.  Every  large  town  in  Great  Britain  which  is  situate  on  the 
seashore,  or  on  the  margin  of  a  salt-water  estuary,  sends  the  crude 
sewage  direct  to  the  estuaries  or  to  the  sea,  and  he  knew  no  valid  reason 
against  it.  There  are  undoubtedly  manurial  elements  of  value  in 
crude  sewage,  but  if  it  must  cost  thirty  or  more  shillings  to  utilise  it 
by  deposition  with  chemicals,  or  in  land  irrigation,  to  earn  twenty 
shillings,  he  failed  to  see  that  to  dispose  of  it  into  the  sea  at  a  less  cost  in 
rates  was  waste.  In  conclusion,  the  President  said  that  in  the  world 
there  is  no  value  but  in  human  life,  and  human  life  has  the  greatest 
value  when  healthy  and  moral.  The  strength  and  glory  of  a  nation 
is  not  in  standing  armies  and  ironclad  fleets,  but  in  the  health,  well¬ 
being  and  contentment  of  the  people. 

The  local  committee  included  the  names  of  the  Lord  Mayor,  Lord 
Brabazon,  Lord  Monteagle,  Mr.  E.  D.  Gray,  M.P. ;  Dr.  W.  Moore, 
President  of  the  King  and  Queen’s  College  of  Physicians,  Ireland  ;  Mr. 
"Wheeler,  President  of  the  Royal  College  of  Surgeons  of  Ireland  ;  Dr. 
Banks,  President  of  the  Academy  of  Medicine,  Ireland  ;  Dr.  A.  H.  Jacob, 
President  of  the  Irish  Medical  Association  ;  and  Mr.  Dawson,  M.P. 

The  proceedings  of  the  subsequent  days  will  be  reported  in  our  next 
issue. 


THE  OPENING  OF  THE  MEDICAL  SCHOOLS. 

HOSPITAL  DINNERS  AND  CONVERSAZIONES. 
st.  Bartholomew’s  hospital. 

One  of  the  largest  and  most  successful  dinners  of  old  students  ever 
held  within  the  walls  of  the  great  city  hospital  took  place  on  Wednes¬ 
day  evening  last.  Mr.  Luther  Holden,  Consulting  Surgeon  to  the 
hospital,  was  in  the  chair,  and  141  old  students  and  visitors  were  pre¬ 
sent.  Among  the  guests  were  :  Mr.  Cooper  Forster,  President  of  the 
Royal  College  of  Surgeons  of  England  ;  Director-General  Dr.  Crawford,  • 
Army  Medical  Department;  Director-General  Sir  J.  Watt  Reid,  K.C.  B.,  | 
R.N.  ;  Sir  F.  Abel;  Sir  Trevor  Lawrence;  Sir  Sydney  Waterlow, 
Treasurer  of  the  Hospital ;  Professor  Flower  ;  Mr.  W.  Abbott  Green  ; 
and  Mr.  Edward  Trimmer,  Secretary  to  the  College  of  Surgeons. 
Among  the  speakers  were  :  the  Chairman,  Dr.  Andrew,  who  proposed  i 
“  The  Treasurer  ;”  Mr.  T.  Smith,  who  proposed  “  The  Visitors  ;”  the 
Treasurer;  Dr.  Crawford,  Sir  J.  W.  Reid,  and  Mr.  Furner,  who  spoke  r 
for  the  “Army,  Navy,  and  Reserve  Forces  ;”  and  Mr.  Cooper  Forster, 
who  returned  thanks  for  the  visitors. 

guy’s  hospital. 

The  session  at  this  medical  school  was  inaugurated  on  Wednesday  I 
evening  last  by  a  conversazione,  which  was  held  in  the  new  buildings. 
The  Treasurer,  Mr.  E.  H.  Lushington,  and  the  medical  officers  of  the 
school,  received  the  visitors,  both  ladies  and  gentlemen,  of  whom  there 
was  a  very  large  company.  All  the  rooms  were  illuminated  by  the 
Maxim-Weston  Electric  Light  Company,  and  an  apartment  had  been 
furnished  as  a  drawing-room  by  Messrs.  Jackson  and  Graham.  The  \ 
exhibits  were  numerous,  and  engaged  much  attention  ;  they  included  j 
the  “  Empire”  Platen  Printing  Machine  of  Messrs.  J.  M.  Powell  and  I 
Sons,  exhibited  by  Messrs.  Ash  and  Company  ;  the  phonograph  sent 
by  the  London  Stereoscopic  Company  ;  microscopes  and  microscopic 
objects,  by  Messrs.  Crouch,  Smith  and  Beck,  Swift,  Stanley,  and  Med-  | 
land  ;  surgical  instruments,  by  Messrs.  Down  Bros.  ;  optical  instru¬ 
ments,  by  Messrs.  Pickard  and  Currie  ;  meteorological  instruments,  by  1 
Messrs.  Elliott  Bros.  ;  invalid  furniture,  by  Messrs.  Carter  ;  an  incu¬ 
bator  and  thermostatic  nurse,  by  Mr.  Hearson  ;  mechanical  toys,  by  j 
Messrs.  Mead  and  Deverell  ;  knitting  by  machinery,  by  the  London  ; 
and  Leicester  Hosiery  Company  ;  medical  batteries,  silico-carbon  bat¬ 
teries  working  without  acids,  and  some  new  motors,  by  Messrs.  Coxeter  ; 
and  Son  ;  paintings,  by  Messrs.  Tooth  ;  autotypes,  by  the  Autotype 
Company;  statues  and  seats,  by  the  Coalbrookdale  Company;  Venetian 
glass,  by  Messrs.  Salviali ;  and  vases,  by  Messrs.  Mortlock.  Demon-  ; 
strations  of  new  instruments  and  bacilli  were  given  by  Mr.  Gowan,  of 
dental  instruments  by  Mr.  Pedley,  of  pond-life  by  Mr.  Hainworth,  ' 
and  of  the  application  of  electricity  in  medicine  by  Dr.  Horrocks. 
The  Pathological  Museum  and  the  Museums  of  Human  and  Comparative  I 
Anatomy  were  also  lighted  by  electricity,  and  opened  to  the  visitors. 

A  concert  of  instrumental  music  was  given  in  one  of  the  reception- 
rooms  by  Messrs.  Coote  and  Tinney’s  band  ;  and  in  the  interval, 
between  the  first  and  second  parts  of  the  concert,  the  medals,  scholar¬ 
ships,  and  prizes  gained  during  the  past  year  by  the  students  of  the  i 
medical  school  were  distributed  by  the  Treasurer.  Cheers  greeted  the  ' 
successful  competitors,  whose  names  were  first  recited  by  Dr.  F.  Tay¬ 
lor,  the  Dean  of  the  School,  and  subsequently  the  Treasurer,  who  was 
accompanied  on  the  platform  by  nearly  all  the  members  of  the  medi¬ 
cal  and  surgical  staff,  addressed  the  audience.  He  first  welcomed  all 
who  were  present,  and  then  remarked  that  the  list  read  by  Dr.  Taylor 
only  contained  the  names  of  those  who  had  been  successful  in  their  own 
school  against  other  Guy’s  men,  whereas  many  more  prizes  had  been 
gained  in  public  competitions  with  men  from  other  schools,  notably  at 
the  University  of  London.  He  stated  further  that  the  governors  and 
members  of  the  medical  staff  were  of  one  mind  in  their  desire  to  adopt  s 
all  the  aids  which  could  be  considered  likely  to  assist  the  students  in 
their  work.  As  regarded  one  point  only,  a  small  cloud  hung  over  the 
school,  and  that  was  that,  owing  to  the  continued  agricultural  depres¬ 
sion,  the  funds  of  the  hospital  were  not  so  large  as  in  other  days  they 
had  been.  He  trusted  this  difficulty  might  soon  cease.  Dr.  S.  Wilks, 
in  proposing  a  vote  of  thanks  to  the  Treasurer  for  presiding  and  dis¬ 
tributing  the  prizes,  said  that,  as  the  income  cf  the  hospital  had 
diminished,  the  Treasurer’s  office  had  become  correspondingly  more 
arduous.  The  Treasurer  had  further  assisted  the  school  by  giving  two 
gold  medals,  one  for  medicine,  one  for  surgery.  He  next  referred  to  , 
the  great  loss  which  the  school  had  sustained  since  last  October  by 
the  death  of  Dr.  Hilton  Fagge,  and  said  that  students  could 
not  have  set  before  them  for  imitation  a  more  brilliant  example  of  a 
model  student  than  his  late  distinguished  colleague.  No  man  had 
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worked  more  indefatigably  than  Dr.  Fagge  ;  none  had  a  better 
knowhdgi  of  the  literature  of  his  profession.  He  had  always  worked 
with  a  purpose,  and  success  had  consequently  always  at'tended  him. 
Air  Br)  ant  sec  ondedthe  vote  of  thanks  to  the  treasurer,  and  observed  that 
the  treasurer,  governors,  and  medical  officers  of  the  school  were  all 
working  in  thorough  accord.  He  said  that  if  the  hospital  wanted  help 
from  wealthy  donors  the  school  wanted  it  equally  from  its  old  friends, 
and  that,  given  such  assistance  from  the  outside,  its  success  in  the 
future  was  as  assured  as  it  had  been  in  the  past.  The  treasurer  briefly 
returned  thanks.  After  a  very  pleasant  evening  the  company  separated 
at  a  late  hour. 


showed  an  ambulance-wagon  of  a  new  pattern,  in  which  the  second 
stretcher  is  suspended  in  a  very  simple  and  ingenious  manner  ;  it  is 
supported  on  four  legs,  which  are  hinged  on  to  the  floor  and  on  to 
the  stretcher;  it  is  retained  in  the  upright  position  by  a  pin  ;  by  with¬ 
drawing  this  pin,  the  stretcher,  rotating  upon  the  hinges,  comes  for¬ 
wards,  and  at  the  same  time  downwards,  on  the  lower  stretcher,  and 
can  then  be  easily  removed.  Dr.  W.  Gayton  lent  a  model  of  an 
ambulance-van,  and  Lieutenant  Maclure,  of  the  London  Scottish 
Volunteers,  showed  a  variety  of  ambulance  apparatus.  The  conver¬ 
sazione  was  largely  attended,  and  the  greatest  interest  appeared  to  be 
taken  by  all  present  in  the  ambulance  demonstrations. 


st.  George’s  hospital. 

Dr.  W.  H.  Dickinson  took  the  chair  at  the  Annual  Dinner  held  in 
Willis’s  Rooms  on  October  1st.  There  was  a  very  large  muster  of  past 
and  present  students,  and  the  proceedings  were  of  the  usual  character. 
The  toast  of  the  past  students  and  visitors  was  proposed  by  Sir  Prescott 
Hewett,  Bart.,  and  was  responded  to  by  Dr.  Duka.  Dr.  Whipham, 
the  Sub-Dean,  gave  the  health  of  the  present  students,  and  Mr.  G.  E. 
Bloxam,  Senior  House  Physician,  replied.  The  health  of  Dr.  Champ- 
neys,  the  orator  of  the  day,  was  proposed  by  Air.  Dalby,  and  very 
warmly  received.  The  proceedings  terminated  with  a  cordial  vote  of 
thanks  to  Dr.  Dickinson,  proposed  by  Dr.  Wadham,  the  Dean. 

king’s  college  hospital. 

The  biennial  dinner  of  the  old  students  of  King’s  College  Hospital 
was  held  at  Limmer’s  Hotel  on  October  1st.  Sir  William  Bowman, 
Bart. ,  presided,  and  was  supported  by  most  of  the  members  of  the 
medical  and  surgical  staff,  and  by  a  large  number  of  old  students. 
Covers  were  laid  for  over  a  hundred  and  twenty  guests  ;  the  proceed¬ 
ings  were  of  the  same  character  as  in  former  years,  and  the  veiy  large 
attendance  ensured  the  complete  success  of  the  entertainment. 

LONDON  HOSPITAL. 

The  annual  conversazione  at  the  London  Hospital  was  this  year  in¬ 
vested  with  special  interest  by  the  fact  that,  to  use  the  words  of  Sir 
Andrew,  Clark,  it  “in  a  sense  signalised  the  consummation  of  a 
century  s  work  in  healing  and  teaching,  and  the  beginning,  as  might  con- 
den  tly  be  hoped,  of  another  century  of  like  activity.”  A  pavilion  had  been 
erected  in  the  hospital  grounds,  and  to  this  the  Lord  Alayor  and  Lady 
Alayoress  were  conducted  by  Mr.  J.  H.  Buxton,  who  was  supported 
by  other  house  governors  and  by  the  members  of  the  medical  and 
surgical  staff.  Ample  space  in  the  pavilion  was  set  apart  for  the 
nurses,  who  attended  in  large  numbers  ;  and  one  of  the  features  of  the 
evening  was  the  presentation,  by  the  Lady  Alayoress,  of  the  prizes, 
which  have  been  established  for  the  encouragement  of  proficiency  in 
nursing :  they  were  awarded,  efter  examination,  to  three  probationers 
— K.  Sennott,  AI.  N.  Scott,  and  Edith  Fry.  Air.  Buxton  announced 
that  the  governors  had  determined  to  provide  sufficient  and  suitable 
accommodation  for  the  nursing  staff  by  erecting  a  home  in  connection 
with  the  hospital  buildings.  The  announcement  that  this  long-needed 
step  was  about  to  be  taken  was  received  with  loud  applause.  After 
the  Lord  Alayor  had  presented  the  prizes  to  the  medical  students,  and 
the  Lady  Alayoress  had  discharged  the  like  duty  towards  the 
nurses,  Sir  Andrew  Clark  moved  a  vote  of  thanks  to  the  Lord  Alayor, 
on  whose  personal  character  he  passed  a  high  eulogy  ;  the  motion  was 
seconded  by  Air.  Jonathan  Hutchinson,  who  spoke  at  some  length, 
dwelling  especially  on  the  advantages  of  a  close  and  reverent  study  of 
modern  English  poetry,  and  supported  in  an  excellent  speech  by  Air. 
Hodge,  who  spoke  in  the  name  of  the  students.  Three  cheers  were 
then  given  for  the  Lord  Alayor  and  Lady  Alayoress,  Sir  Andrew  Clark 
acting  as  fugleman.  The  Lord  Alayor,  in  reply,  referred  to  his  long 
connection  with  the  hospital  as  a  house  governor,  and  dwelt  on  the 
great  advantages  which  the  London  Hospital  offered  as  a  medical 
school,  owing  to  the  populous  district  in  which  it  was  situated.  A 
vote  of  thanks  was  passed  to  Air.  Alunro  Scott,  the  warden, 
for  the  trouble  he  had  expended  on  the  arrangements  for  the 
conversazione.  Immediately  afterwards,  the  curtains  at  the  west  side  of 
the  pavilion  were  drawn  up,  and  the  visitors  witnessed  a  demonstra¬ 
tion  by  the  members  of  the  volunteer  hospital  corps,  consisting  of 
medical  students  from  various  hospitals,  under  the  command  of  Sir 
Guyer ^Hunter,  K.C.AI.G.  The  bugles  were  heard  sounding  “cease 
firing,  ’  and  immediately  the  lawn  was  illuminated  by  a  brilliant  red 
light,  which  gave  the  appropriate  sanguinary  tinge  to  the  “scene  of 
action.  ’  A  lied  Cross  tent  had  been  pitched,  and  from  its  neigh¬ 
bourhood  squads  bearing  litters  were  seen  to  advance  and  scatter  over 
the  field  to  attend  to  the  wounded,  who  were  personated  by  volun¬ 
teers  ;  first  dressings  were  adjusted,  and  the  wounded  were  carried  to 
the  tent,  and  transported  lrom  there,  some  in  the  ambulance-wagon 
which  was  in  attendance,  and  two  on  a  horse,  which  was  provided 
W’ith  a  cacolet  on  one  side  and  a  litter  on  the  other.  Air.  John  Furley 


st.  mary’s  hospital. 

Dr.  AIeadows  presided  on  the  occasion  of  the  St.  Alary’s  Hospital 
medical  dinner,  which  was  held  on  AVednesday  evening  in  the  Venetian 
Room,  Holborn  Restaurant.  There  was  a  very  large  attendance,  both 
of  old  and  new  students  and  visitors.  Dr.  AIeadows  adverted,  with 
pride  and  satisfaction,  to  the  very  considerable  additions  which  had 
recently  been  made  to  the  wards  of  the  hospital,  to  its  out-patient  de¬ 
partment,  and  to  the  highly  important  and  extensive  laboratories  which 
have  been  opened,  and  amply  furnished  with  apparatus  for  physiolo¬ 
gical  and  pathological  practical  work.  The  hospital  might  now  rank 
as  amongst  the  most  complete  in  the  metropolis,  and  was  in  every  way 
equipped  with  all  the  most  recent  advantages  to  the  student,  both  in  re¬ 
spect  to  his  education,  to  his  power  of  pursuing  higher  branches  of  re¬ 
search,  andto  his  personal  comfort  and  welfare.  Thehealthof  the  staff  was 
proposed  by  Dr.  Dan  ford  Thomas,  and  responded  to  by  Dr.  Handheld 
Jones.  Air.  Ernest  Hart  proposed  the  health  of  the  visitors,  coupled 
with  the  name  of  Air.  Fitzgerald,  of  Alelbourne,  and  pronounced  a 
high  eulogium  on  the  hospitals  and  universities  and  the  educational 
arrangements  of  our  colonies,  which  compared  favourably  with  those 
of  any  new  country,  and  in  many  respects  rivalled  the  institutions  of 
Great  Britain.  Air.  Fitzgerald,  in  reply,  took  great  credit  for  the 
colonies  for  their  enterprise  and  liberality,  in  the  care  which  they 
showed  in  filling  the  appointments  with  men  of  the  highest  reputation 
from  the  old  country,  as  well  as  of  the  most  able  of  their 
own  alumni.  Air.  E.  Parker  Young,  Air.  Grant,  ALP.,  and  Dr. 
Lees  spoke  with  great  force  to  other  toasts,  and  the  health  of  the  new 
Dean,  Mr.  Field,  was  received  with  great  enthusiasm.  It  was  stated 
that  Mr.  Field  had  been  the  most  active  moving  agent  in  the  recent 
remarkable  development  of  the  resources  and  efficiency  of  the  hospital 
and  school ;  and  he  gave,  in  his  reply,  an  interesting  account  of  the 
new  departments  and  of  the  arrangements  which  had  been  made  for 
the  instruction  and  comfort  of  the  students.  It  was  announced  that  a 
conversazione  was  to  be  held  at  the  hospital  and  school  on  the  follow¬ 
ing  night,  at  which  a  very  large  attendance  was  expected. 

MIDDLESEX  HOSPITAL. 

The  annual  dinner  of  the  Aledical  School  of  the  Aliddlesex  Hospital 
was  held  in  St.  James’s  Hall  on  Wednesday  evening,  October  1st. 
The  chair  was  taken  by  Mr.  Henry  Morris,  who  was  supported  by 
Alajor  Ross,  ALP.,  Col.  Holloway,  Sir  Richard  Cayley,  Sir  Oscar 
Clayton,  the  members  of  the  medical  staff,  and  numerous  past 
and  present  students  and  their  friends.  Covers  were  laid  for  over  100 
guests.  The  toast  of  “The  Aliddlesex  Hospital  and  Aledical  School  ” 
was  given  by  the  Chairman,  who,  in  an  interesting  speech,  reviewed 
the  history  of  the  hospital  from  its  foundation  in  1745,  and  dwelt 
upon  the  cordial  interest  taken  by  the  governing  body  of  the  hospital 
in  the  Aledical  School.  Alajor  Ross,  ALP.,  chairman  of  the  weekly 
board,  and  Air.  J.  W.  Hulke,  F.R.S.,  senior  surgeon,  responded. 

‘  *  The  Health  of  the  Lecturer  of  the  Day  ”  was  given  by  Dr.  Spencer 
Cobbold,  and  responded  to  by  Dr.  D.  W.  Finlay.  The  toast  of  “  The 
Past  and  Present  Students  ”  was  given  by  Air.  Benjamin  Thompson 
Lowne,  and  acknowledged  by  Sir  Oscar  Clayton  and  Air.  C.  L. 
Hudson.  During  the  evening  an  appropriate  selection  of  vocal  and 
instrumental  music  was  admirably  rendered  by  Herr  Ganz,  Air.  David 
Hepburn  and  others. 

st.  Thomas’s  hospital. 

The  annual  Old  Students’  Dinner  was  held  in  the  Governor’s  Hall  of 
St.  Thomas’s  Hospital  on  October  1st.  The  chair  was  taken  by  Sir 
Edwin  Saunders,  Surgeon-Dentist  to  the  Queen,  who  was  supported 
by  about  90  gentlemen.  After  the  usual  loyal  toasts,  Sir  Risdon 
Bennett  proposed  the  health  of  the  Visitors,  and  Air.  Aldwin  Aloore 
responded.  Deputy  Surgeon-General  Alarston  responded  to  the  toast 
of  the  “  Army,”  and  the  Treasurer,  Air.  Alderman  Stone,  acknow¬ 
ledged  the  toast  of  “  St.  Thomas’s  Hospital,”  given  by  the  Chairman. 
At  the  conclusion  of  the  dinner,  Air.  Le  Gros  Clark,  acting  in  the 
name  of  the  old  students,  presented  to  Air.  W.  C.  Elliot,  Surgery- 
man,  well  known  to  many  generations  of  St.  Thomas’s  students,  a 
gold  snuff-box  and  one  hundred  and  twenty  guineas. 
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WESTMINSTER  HOSPITAL. 

Mr.  Justice  Wills  presided  at  the  introductory  address  at  the  West¬ 
minster  Hospital  on  October  1st,  and  at  the  conclusion  of  Dr.  Hughes 
Bennett’s  lecture  delivered  a  very  able  address  to  the  students,  in  which 
he  compared  the  medical  knowledge  of  to-day  with  that  of  forty  years 
ago,  and  dwelt  especially  on  the  great  advance  in  sanitary  science,  which 
might  be  said  to  have  been,  at  that  time,  almost  non-existent.  The 
Dean  announced  that  the  special  Board  of  Governors  had  just  accepted 
the  tender  of  Messrs.  Higgs  and  Hill  for  the  erection  of  the  new  Medical 
Schools  on  a  site  which  had  been  acquired  in  Caxton  Street,  close  to  the 
hospital.  Mr  Stephen  Salter  is  the  architect,  and  nothing  will  be  left 
undone  to  insure  that  the  new  buildings,  upon  which  it  is  proposed,  we 
understand,  to  expend  over  £8,000,  shall  be  suitable  for  the  needs  of  a 
large  medical  school.  It  is  hoped  that  the  building  may  be  ready  for 
use  in  October,  1885.  A  dinner  of  past  and  present  students  of  the 
Westminster  Hospital  was  subsequently  held,  on  the  evening  of  the 
same  day  in  the  Duke’s  Boom  at  the  Holborn  Restaurant.  The  chair 
was  taken  by  Dr.  Porter,  and  among  those  present  were  Mr.  J ustice 
Wills,  Mr.  Daniel  Grant,  M.P.,  the  majority  of  the  members  of  the 
medical  staff,  and  a  large  number  of  past  and  present  students.  Covers 
were  laid  for  ninety  guests.  The  toast  of  the  evening,  ‘  ‘  Prosperity 
to  the  Westminster  Hospital  Medical  School,”  was  given  by  Mr.  Jus¬ 
tice  Wills  in  eloquent  and  well  chosen  words,  and  was  responded  to 
by  Dr.  Octavius  Sturges  in  a  characteristic  speech.  The  evening  was 
enlivened  by  a  number  of  songs  excellently  rendered  by  some  of  the 
guests,  and  by  two  recitations  by  Major  Davis. 


PRIZES  IN  THE  MEDICAL  SCHOOLS. 

The  following  are  lists  of  the  successful  candidates  for  prizes  in  the 
Medical  Schools  during  the  session  1883-84. 

St.  Bartholomew’s  Hospital. — Lawrence  Scholarship  and  Gold  Medal :  S.  0. 
Habershon.  Brackenbury  Medical  Scholarship  :  A.  II.  Garrod  and  G.  C.  Murray. 
Brackenbury  Surgical  Scholarship :  W.  T.  H.  Spicer.  Senior  Scholarship  in 
Anatomy,  Physiology,  and  Chemistry  :  W.  G.  Spencer.  Open  Scholarships  in 
Science :  F.  M.  Brown  and  J.  G.  C.  Colly  (equal),  and  H.  G.  Adamson  and  S. 
Blackmore  (equal).  Preliminary  Scientific  Exhibition  :  J.  Wilkie.  Jeaffreson  Ex¬ 
hibition  :  S.  Wilkie.  Kirkes  Gold  Medal :  S.  O.  Habershon.  Bentley  Prize  :  A. 

G.  Francis.  Hitchens  Prize  :  H.  D.  Rolleston.  Harvey  Prize  :  T.  W.  Green  ;  2. 
W.  H.  Hamer  ;  3.  C.  H.  Hands  ;  4.  W.  H.  R.  Rivers  ;  5.  W.  W.  L.  M’Lean  ;  6.  R. 
Balgarnie.  Practical  Anatomy,  Junior :  Treasurer’s  Prize,  T.  J.  Dabell ;  2.  H. 
Huxley  ;  3.  T.  J.  Lissaman ;  4.  J.  J.  G.  Colby  ;  5.  A.  Lucas  ;  6.  A.  G.  Hendley  ;  7. 

H.  B.  Cardew  ;  8  and  9.  W.  G.  Williams  and  E.  L.  Haynes  (equal) ;  10.  F.  8.  J. 
Lulham  ;  11.  R.  Bird.  Practical  Anatomy,  Senior :  Foster  Prize,  T.  W.  Green  ;  2. 
M.  C.  Moxham  ;  3.  O.  C.  P.  Evans  ;  4.  M.  Laing  ;  5.  W.  H.  Hamer  ;  G.  J.  R.  Mac¬ 
kenzie  ;  7.  H.  Deacon  ;  8.  F.  Heasman  ;  9.  F.  Englebacli. 


Charing  Cross  Hospital. — Llewellyn  Scholarship  :  Certificate  and  £25,  L.  J. 
Pisani.  Golding  Scholarship  :  Certificate  and  £15,  J.  S.  W.  Chitty.  Governor’s 
Clinical  Gold  Medal :  Proxime  Accessit,  G.  H.  Baker.  Pereira  Prize  :  Certificate  and 
£5,  E.  T.  Gregory.  Anatomy  (Senior)  :  Silver  Medal,  W.  J.  Colborne  ;  Certificates, 
J.  S.  W.  Chitty,  W.  R.  Ackland,  E.  Edwards  and  A.  W.  F.  Noyes  (equal). 
Anatomy  (Junior)  :  Bronze  Medal :  V.  Sapp;  Certificates,  G.  O.  Richards  and  E. 
A.  Snape  (equal).  Physiology  :  Silver  Medal,  J.  G.  H.  Carter  ;  Certificates,  R.  E. 
Fasnacht,  A.  W.  Cooke  and  L.  S.  Sexton  (equal),  H.  C.  L.  Arnim  and  G.  O. 
Richards  (equal).  Practical  Physiology  :  Silver  Medal,  E.  Cooper  ;  Certificates, 
W.  J.  Colborne  (special),  E.  E.  Barret,  W.  H.  Compton  and  G.  P.  Barton  (equal). 
Chemistry  :  Silver  Medal,  L.  E.  Sexton  ;  Certificates,  G.  O.  Richards,  R.  E.  Fas¬ 
nacht,  W.  J.  Radford,  V.  Sapp.  Practical  Chemistry :  Silver  Medal,  E.  H.  Ling- 
wood  ;  Certificates,  W.  H.  Compton  and  C.  P.  Oliver  (equal),  J.  S.  W.  Chitty,  E. 
Cooper  and  C.  H.  Duncan  (equal).  Medicine  (Senior) :  Silver  Medal,  G.  H. 
Charleswortli  ;  Certificates,  G.  H.  Baker,  F.  A.  Saw.  Medicine :  Silver  Medal : 
W.  H.  Compton  ;  Certificate,  E.  Edwards.  Surgery  (Senior) :  Silver  Medal,  F.  O. 
Stedman  ;  Certificate,  G.  H.  Baker.  Surgery  :  Silver  Medal,  W.  J.  Colborne ; 
Certificate,  A.  W.  F.  Noyes.  Botany  :  Silver  Medal,  J.  S.  W.  Chitty  ;  Certificates : 
C.  P.  Oliver  (special),  W.  J.  Colborne,  W.  Halley.  Materia  Medica  :  Silver  Medal, 
W.  H.  Compton  ;  Certificates,  W.  Goos,  J.  S.  W.  Chitty.  Midwifery :  Silver 
Medal,  L.  J.  Pisani  ;  Certificate,  G.  H.  Baker.  Forensic  Medicine  :  Silver  Medal, 
A.  E.  Hardy.  Pathology  :  Silver  Medal,  G.  II.  Charleswortli. 


St.  George’s  Hospital.— Treasurer’s  Prize,  value  £10  10s.  :  P.  Pinhorn. 
Thompson  Medal :  R.  Trevor.  Pollock  Prize  in  Physiology  :  A.  H.  Vernon.  Sir 
Charles  Clarke’s  Prize  for  good  conduct:  Richard  Emmett. 


Guy’s  Hospital.— Open  Scholarship  in  Arts  :  G.  H.  Pennell.  Open  Scholarship 
in  Science  :  E.  H.  Starling.  Michael  Harris  Prize,  1884  :  H.  V.  Rake,  F.  S.  Haw¬ 
kins  and  A.  Scott  ( proxime  ciccesserunt).  Treasurer's  Gold  Medal  in  Medicine  :  A. 
Martin,  M.B.  Treasurer’s  Gold  Medal  in  Surgery;  E.  C.  Anderson.  Mackenzie 
Bacon  Prize  for  Ophthalmoscopy  :  J.  H.  Targett,  M.B.  Mackenzie  Bacon  Prize  for 
Nervous  Diseases  :  W.  L.  Braddon.  Burdett  Prize  for  Hygiene :  H.  du  Boulay. 
Fourth  Year’s  Students  ;  First  Prize,  £25,  E.  C.  Anderson"  (second).  Prize,  £10, 
W.  L.  Braddon.  Third  Year’s  Students  :  First  Prize,  £25,  F.  Lever ;  Second 
Prize,  £10  ;  S.  Waclier.  Second  Year’s  Students  (Joseph  Hoare  Prizes) :  First 
Prize,  £25,  H.  W.  Drew  ;  Second  Prize,  £10,  F.  F.  Burghard.  First  Year’s  Stu¬ 
dents  :  First  Prize,  £50,  E.  H.  Starling  ;  Second  Prize,  £25,  G.  B.  Smith. 


Kino’s  College. — Winter  Session  :  Jelf  Medal,  J.  P.  Gray.  Warneford  Endow¬ 
ment  :  Prizes,  Albert  Carless  and  J.  P.  Gray.  Leathes  Endowment :  Prizes,  A. 
Carless  and  R.  J.  Stephens.  Divinity  :  Third  year,  Prize,  B.  J.  Wright ;  second 
year,  Prizes,  II.  N.  Baron  and  P.  H.  Hensley ;  first  year,  Prizes,  H.  B.  Osburn,  J. 
Penny,  and  H.  Smith.  Anatomy :  Prize,  C.  Drinkwater ;  Certificates,  W.  H. 


Moore  and  A.  E.  Hensley.  Physiology :  Prize,  n.  A.  Pope ;  Certificate,  G.  H. 
O'Reilly.  Chemistry:  Prize,  G.  H.  O’Reilly;  Certificates,  R.  T.  Hewlett  and  A. 

E.  Hensley.  Medicine  :  Prize,  J.  P.  Gray  ;  Certificates,  F.  Penny  and  C.  H.  East. 
Clinical  Medicine  :  Prize,  F.  J.  Warwick.  Surgery:  Prize,  O.  Johnson;  Certifi¬ 
cates,  P.  G.  Lewis  and  F.  Jeffree.  Clinical  Surgery  (Professor  Wood) :  Prize,  J.  F. 
Harries  ;  Certificate,  II.  B.  Lavies.  Clinical  Surgery  (Professor  Lister)  :  Prize, 

R.  C.  Priestley  ;  Certificates,  C.  H.  East  and  F.  Penny.  Comparative  Anatomy 
and  Zoology  :  Prize,  J.  M.  Bull :  Certificate,  W.  n.  Storrs.  Summer  Session. —  j 
Tanner  Prize  :  F.  A.  O'Meara.  Obstetric  Medicine  :  Prize,  A.  Carless  ;  Certificate, 

C.  Nash.  Forensic  Medicine  :  Prize,  P.  P.  Mauning  ;  Certificates,  O.  Le  M.  Theo-  j 
balds  and  E.  H.  Ellison.  Materia  Medica  :  Prizes,  G.  H.  O'Reilly  and  H.  Smith 
(equal).  Practical  Chemistry:  Prize,  A.  J.  Mac  Nab;  Certificates,  R.  T.  Hewlett,  1 
R.  J.  Carter,  and  H.  S.  Sandifer.  Botany  :  Prize,  H.  S.  Ballance  ;  Certificates,  A.  I 
W.  Lyons  and  H.  A.  Pope  (equal),  R.  T.  Hewlett,  W.  H.  Storrs,  and  P.  T.  Beale. 
Carter  Gold  Medal  and  Prize  for  Botany  :  J.  Penny.  Pathological  Anatomy :  j 
Prize,  A.  Carless.  Practical  Physiology  :  Prizes,  G.  A.  Bray  and  H.  A.  Smith 
(equal)  ;  Certificate,  R.  J.  Carter.  Practical  Biology  :  Prize,  P.  T.  Beale  ;  Certifi¬ 
cates,  AV.  H.  Storrs,  H.  A.  Pope,  and  H.  B.  Osburn.  Todd  Prize  for  Clinical  Medi¬ 
cine  :  R.  L.  Hildyard. 


London  Hospital. — Entrance  Science  Scholarships :  £00  Scholarship,  G.  G- 
Borrett ;  £40  Scholarship,  C.  R.  Killick.  Buxton  Scholarships  :  £80  Scholarship, 
H.  E.  Fernandez  ;  £20  Scholarship,  A.  Fagan.  Clinical  Medicine :  £20  Scholar¬ 
ship,  H.  Cropley  ;  Certificate,  P.  V.  Jackson.  Clinical  Surgery  :  £20  Scholarship, 
W.  T.  Rees  ;  Certificate,  P.  S.  Hutchinson.  Clinical  Obstetrics  :  £20  Scholarship, 
J.  M.  Evans  and  S.  R.  Hodge.  Letheby  Prize :  £30,  —  Kelson,  —  Rowden 
(equal).  Anatomy,  Physiology,  and  Chemistry  :  £25  Scholarship,  H.  Smith  ;  Cer¬ 
tificate,  with  £10,  H.  G.  Lys.  Anatomy  and  Physiology  :  £20  Scholarship,  — 
Ashe  ;  Certificate,  B.  Walker.  Dressers’  Prizes  :  £15  Prizes,  N.  R.  Howse  and  W. 
T.  Mould  ;  £10  Prize,  E.  J.  A.  Haynes  ;  £5  Prize,  G.  C.  W.  Wright. 


St.  Mary’s  Hospital. — Scholarships  in  Natural  Science,  £50:  J.  T.  Bays,  N.  C. 
Ridley,  W.  B.  Bottomley,  H.  A.  Kidd.  Exhibition  of  £20  5s.:  M.  M.  Bird. 
Scholarships  in  Pathology  :  G.  A.  Allen  and  H.  A.  Stewart.  Scholarship  in  Ana¬ 
tomy  :  G.  W.  H.  French.  Prosectors  :  G.  A.  Barton  and  J.  J.  Clarke.  Rolleston 
Prize  in  Biology :  E.  Evans.  Prizes  in  Physiology :  G.  Callender,  E.  Evans.— 
Summer  Session,  1883.  First  Year  :  Materia  Medica  :  Prize,  J.  J.  Clarke  ;  Certifi¬ 
cates,  G.  A.  Barton  and  H.  H.  Norton.  Botany  :  Prizes,  J.  J.  Clarke  and  W. 
Williams  (equal) ;  Certificates,  G.  A.  Barton  and  S.  G.  Vinter.  Practical  Chemistry: 
Prize,  G.  A.  Barton  ;  Certificates,  S.  G.  Vinter  and  II.  W.  Scratchley.  Second 
Year :  Midwifery:  Prize,  J.  Q.  Bown  ;  Certificate,  G.  N.  Caley.  Medical  Jurispru¬ 
dence  :  Prizes,  G.  N.  Caley  and  G.  Spear  (equal)  ;  Certificate,  S.  A.  Clarke. — Winter 
Session,  1883-S4.  First  year:  Anatomy:  Prizes,  1.  J.  T.  Bays;  2.  II.  S.  Collier  ; 
Certificates,  W.  S.  J.  Graham,  H.  C.  Barr,  M.  M.  Bird,  N.  C.  Ridley  (Anatomy 
only),  J.  C.  Barr  (Anatomy  only).  Chemistry  :  Prize,  J.  C.  Barr  ;  Certificates,  J. 
T.  Bays,  W.  B.  Bottomley,  and  N.  C.  Ridley.  Second  Year  :  Anatomy  and  Phy¬ 
siology  :  Prize,  J.  J.  Clarke  ;  Certificates,  G.  A.  Barton,  J.  C.  Rossall,  G.  Murray, 

S.  A.  Tidey  (Physiology  only),  H.  W.  Scratchley  (Physiology  only).  Third  Year  : 
Prizes,  J.  Q.  Bown  and  G.  N.  Caley  (equal) ;  Certificates,  A.  R.  S.  Anderson,  H. 
Tanner,  and  F.  F.  White.  Surgery  :  Prizes :  1.  J.  Q.  Bown  ;  2.  H.  Tanner  ;  Cer¬ 
tificates,  A.  R.  S.  Anderson  and  G.  N.  Caley.  Practical  Surgery :  Prize,  H. 
Tanner;  Certificates,  G.  N.  Caley,  A.  R.  S.  Anderson,  J.  Q.  Bown,  F.  F.  White. 
Pathology:  Prize,  E.  Evans;  Certificate,  G.  N.  Caley.  Third  and  Fourth  Years : 
Clinical  Medicine  :  Prizes,  J.  Q.  Bown  and  J.  P.  Fernandez  ;  Certificates,  R.  R. 
Steman  and  P.  A.  Lloyd.  Clinical  Surgery  :  Prize,  G.  N.  Caley  ;  Certificates,  W. 
Malone  and  H.  Tanner.  Prizes  in  Ophthalmology,  £10  10s.  each,  A.  H.  Willoughby 
and  G.  A.  Allen. 


Middlesex  Hospital. — Broderip  Scholarships  :  1.  C.  L.  Hudson  ;  2.  A.  F.  Stace. 
Governor’s  Prize :  T.  H.  Williams.  Exhibitions  in  Anatomy  :  W.  G.  Nash. 
Lyell  Medal :  W.  A.  Furmston.  Medicine  :  Prize,  J.  R.  Roberts  ;  Certificate,  T.  H. 
Williams.  Surgery  :  Prizes,  J.  R.  Roberts  and  T.  H.  Williams  ;  Certificates,  J.  K. 
Frost,  A.  B.  Hinde.  Pathological  Anatomy  :  Prize,  J.  R.  Roberts  ;  Certificate,  T. 
H.  Williams.  Practical  Surgery:  Prize,  W.  A.  Furmston;  Certificates,  II.  LI. 
Williams,  H.  Bartlett,  E.  B.  Holland,  and  H.  Jones  (equal),  W.  R.  Clay,  F.  W. 
Clark.  Anatomy :  Prize,  H.  Bartlett  ;  Certificates,  A.  F.  Tyrrell  and  H.  LI.  > 
Williams  (equal),  W.  A.  Furmston  and  T.  W.  Pridnure  (equal),  W.  B.  Clay.  Pliy-  | 
siology  :  Prize,  H.  Bartlett ;  Certificates,  W.  A.  Furmston  and  F.  W.  Clark  (equal). 
Chemistry  :  Prize,  T.  H.  Clarke  ;  Certificates,  W.  J.  England,  H.  R.  Beckett,  P.  S.  j 
Harris,  T.  D.  A.  Cockerell.  Dissections  :  Prize,  J.  D.  Cree  ;  Certificate,  A.  F. 
Tyrrell.  Midwifery:  Prize,  W.  A.  Furmston;  Certificates,  J.  R.  Gay  lard,  W.  1 
Bartlett.  Materia  Medica  :  Prize,  W.  B.  Cockill ;  Certificates,  W.  H.  Vickery,  W. 

G.  Nash.  Forensic  Medicine  :  Prize,  W.  A.  Furmston  ;  Certificates,  J.  R.  Gaylard  j 
and  G.  S.  AVard  (equal).  Practical  Chemistry  :  Prize,  AV.  H.  Vickery ;  Certificates, 
AV.  G.  Nash,  W.  B.  Cockill,  G.  C.  B.  Atkinson,  G.  O.  AVhittaker.  Botany  :  Prize, 
AV.  G.  Nash ;  Certificate,  C.  F.  Rilot.  Practical  Physiology  :  Prize,  E.  E.  Lewis  ; 
Certificates,  AV.  G.  Nash,  C.  F.  Rilot,  and  H.  Baldwin  (equal).  Comparative  Ana-  | 
tomy  :  Prize,  H.  Bartlett.  Psychological  Medicine  :  Prizes,  AV.  A.  Furmston  and 

T.  H.  Williams.  Medical  Society’s  Prizes :  E.  H.  Freeland  (Paper),  B.  Lawson  ; 
(Pathology),  E.  Nicholson  (Histology),  C.  L.  Hudson  (Debate).  Entrance  Scholar¬ 
ships  :  1.  AV.  B.  Cockill ;  2.  W.  G.  Nash.  Science  Scholarship  :  L.  P.  Gibson. 


St.  Thomas’s  Hospital.— Summer  Session,  1883.  First  Year’s  Students  :  College  ; 
Prize  (£15)  and  Certificate,  II.  J.  Smyth  ;  College  Prize  (£10)  and  Certificate,  S.  B. 
Cook  ;  Certificates,  H.  J.  Maeevoy,  S.  W.  AVlieaton,  H.  A.  Sansom.  Second  Year’s  t 
Students  :  College  Prize  (£15)  and  Certificate,  E.  S.  Gooddy  ;  College  Prize  (£10) 
and  Certificate,  A.  E.  Godfrey  ;  Certificate,  K.  Totsuka.  Third  Year’s  Students  : 
College  Prize  (£15)  and  Certificate,  H.  AV.  G.  Mackenzie  ;  College  Prize  (£10)  and 
Certificate,  R.  T.  Cann  ;  Certificates,  J.  R.  Staddon,  E.  D.  Ritchie,  R.  Lawson,  F. 

C.  H.  Piggott,  and  G.  F.  C.  AA’illiams. — Winter  Session,  1883-84.  Entrance  Science 
Scholarships  :  Scholarship  (£100)  and  Certificate,  C.  AV.  Cooke  ;  Scholarship  (LOO) 
and  Certificate,  F.  Fawssett.  First  Y ear’s  Students  :  William  Tite  Scholarship 
(£30)  and  Certificate,  F.  Fawssett ;  College  Prize  (£20)  and  Certificate,  E.  AVebster; 
College  Prize  (£10)  and  Certificate,  H.  II.  Heffcrnan  ;  Certificates,  C.  H.  Eccles, 

R.  V.  Solly,  W.  W.  Ord,  and  C.  AV.  Cooke.  Second  Year’s  Students  :  Peacock 
Scholarship  (£42)  and  Certificate,  H.  P.  Hawkins  ;  College  Prize  (£20)  and  Certifi¬ 
cate,  H.  J.  Smyth  ;  College  Prize  (£10)  and  Certificate,  E.  Solly  ;  Certificates,  H. 
Dim  can,  E.  C.  Stabb,  E.  H.  Wright,  S.  AV.  AVlieaton,  S.  B.  Cook,  J.  H.  Tonking, 
H.  P.  Helsham,  T.  E.  Stuart,  AV.  F.  Brook,  L.  A.  Bidwell,  H.  A.  Sansom,  J.  T. 
Calvert,  C.  T.  Quiller.  Third  Year’s  Students  :  Second  Tenure  of  Half  the  Mus- 
grove  Scholarship  (£21),  with  College  Prize  (£20)  and  Certificate,  S.  H.  Jones ; 
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College  Prize  (£15)  ami  Certificate,  A.  E.  Godfrey;  College  Frizc  (£10)  and  Certifi¬ 
cate,  with  Second  Tenure  of  Half  the  Musgiove  Scholarship  (£21),  T.  Kotsuka  ; 

ticates,  J.  S.  Hutton,  If.  C.  Kidd,  A.  A.  Brockat,  F.  D.  Crowdy.  Anatomical 
Assistants  :  Certificates,  A.  E.  Godfrey,  G,  A.  Macdonald,  F.  G.  Parsons,  K. 
Totsuka.  Prosectors:  Prizes  and  Certificates,  II.  Duncan,  E.  C.  Stabb ;  Certifi¬ 
cates,  L.  A.  Bidwell,  A.  B.  Brockway,  W.  F.  Brook,  H.  P.  Hawkins.  Resident 
Accoucheurs:  Certificates  :  F.  F.  Caiger.  W.  Fell,  W.  J.  Sheppard,  \V.  Wansbrough 
Jones.  House-Physicians:  Certificates,  A.  Foxwell,  H.  Milton,  C.  D.  Green,  W. 
Hull,  W.  J.  Sheppard,  J.  Orlbrd.  Assistant  House-Physicians  :  Certificates,  W. 
Hull,  F.  F.  Caiger,  C.  I).  Green,  W.  I!.  Tomson.  House-Surgeons  :  Certificates, 
W.  W.  Jones,  G.  F.  Cooper,  F.  F.  Caiger,  G.  D.  Johnston.  Assistant  House- 
Surgeons  :  Certificates,  W.  W.  Jones,  G.  1).  Johnston,  F.  F.  Caiger,  W.  J.  Shep¬ 
pard.  Solly  Medal  and  Prize  (£25)  J.  Pietersen.  Surgery  and  Surgical  Anatomy  : 
Cheselden  Medal,  R.  Lawson  ;  Special  Mention  and  Certificate,  R.  Lake.  Practi¬ 
cal  Medicine  :  Mead  Medal,  H.  W.  G.  Mackenzie  ;  Special  Mention  and  Certificate, 
H.  Bidwell ;  Treasurer's  Gold  Medal,  R.  Lawson. 


.  University  College,  London. — Entrance  Exhibitions,  £S0  each:  E.  B.  Hastings 
and  G.  E.  Rennie  (equal) ;  £40,  C.  H.  Fernau.  Atchison  Scholarship,  £59  per  annum, 
for  two  years,  J.  H.  E.  Brock.  Bruce  Medal,  J.  H.  E.  Brock.  Winter  Session. — Prac¬ 
tical  Surgery:  Erichsen  Prize,  W.  A.  B.  M’Cabe ;  Certificates,  *1.  A.  F.  Voelcker ;  *3. 
W.  T.  Cocking  and  C.  S.  Jones  (equal).  Second  Class,  H.  E.  Browne ;  Third  Class, 

G.  M.  Bluett,  Campbell  Williams.  Anatomy  :  Gold  Medal,  H.  P.  Dean  ;  First  Silver 
Medal,  P.  W.  Fraser;  Second  Silver  Medal,  K.  N.  Bahadhurji  and  C.  W.  Jecks 
(equal);  Second  Class,  S.  E.  Holder, ,W.  P.  May;  Third  Class,  J.  Hamel,  J.  N. 
Lewis,  F.  G.  S.  G.  Martin,  F.  B.  Morse,  C.  P.  O’Connor,  J.  O.  Tunstall ;  Junior 
Class :  Silver  Medal,  G.  E.  Rennie  ;  Certificates,  *2.  J.  E.  Dyer,  *3.  L.  W.  Powell, 
*4.  C.  H.  Fernau,  *5.  A.  W.  Boning  ;  Second  Class,  R.  W.  Boyce,  J.  P.  Parkinson  ; 
Third  Class,  F.  H.  Cook,  E.  Deanesly,  C.  A.  Ducket,  C.  Duer,  R,  F.  Gill,  E.  B. 
Hastings,  C.  A.  Locke,  H.  C.  Smith,  C.  H.  Stevens,  A.  M.  Sully,  C.  J.  Weekes, 

F.  B.  Wells.  Physiology :  Senior  Class :  Gold  Medal,  H.  P.  Dean  ;  Silver  Medal, 
C.  W.  Jecks  ;  Certificates,  *3.  W.  P.  May,  *4,  J.  O.  Tunstall,  *5.  C.  P.  O’Connor 
and  E.  B.  Randall  (equal);  Second  Class,  K.  N.  Bahadhurji,  H.  E.  L.  Canney, 

E.  T.  Herring,  S.  E.  Holder,  R.  B.  Hughes,  A.  B.  Kingsford,  F.  G.  S.  G.  Martin, 

H.  W.  Rickards,  Frank  Savery,  E.  L.  C.  Smith;  Third  Class,  W.  H.  Blake,  F. 
Boxall,  H.  F.  Cleveland,  W.  R.  Garrould,  S.  P.  Hosegood,  J.  N.  Lewis,  J.  Mel- 
huish,  W.  H.  F.  Noble,  II.  H.  Phipps,  G.  H.  Seagrave,  E.  L.  Williams  ;  Junior 
Class :  Silver  Medals,  C.  H.  Fernau  and  G.  E.  Rennie  (equal) ;  Certificates,  *3. 
C.  H.  Cribb,  *4.  W.  S.  Fenwick  and  E.  B.  Hastings  (equal),  *6.  J.  E.  Dyer,  *7. 
A.  W.  Boning  and  F.  H.  Cooke  (equal),  *9.  E.  Deanesly,  *10.  R.  F.  Gill,  J.  P. 
Parkinson,  and  F.  B.  Wells  (equal),  *13.  C.  A.  Locke,  C.  E.  Seal,  and  A.  M.  Sully 
(equal),  *16.  J.  E.  Gould,  *17.  R.  W.  Boyce,  E.  P.  Daniell,  L.  W.  Powell,  and  C.  J. 
Weekes  (equal);  Second  Class,  F.  W.  Barton,  H.  N.  Cappe,  C.  FI.  Clayton,  W.  M. 
Cotton,  H.  Dane,  C.  A.  Ducket,  C.  Duer,  G.  Ley,  R.  A.  Smith,  C.  P.  Tanner,  A.  P. 
Walters ;  Third  Class,  S.  Bullivant,  W.  M.  Craig,  H.  W.  Elphick,  G.  B.  Forster, 
A.  L.  Fuller,  A.  C.  Gomez,  F.  H.  Haines,  J.  H.  Harrison,  C.  T.  Holland,  D.  W. 
Liebstein,  PL  F.  C.  Marvin,  P.  K.  O’Brien,  P.  R.  Ponsford,  G.  E.  Roberts.  H.  C. 
Smith,  C.  H.  Stevens,  P.  S.  Wetherall.  Chemical  Physiology :  Certificates,  *1. 
E.  B.  Randall  and  J.  O.  Tunstall  (equal),  *3.  C.  H.  Cribb,  *4.  R.  W.  Boyce,  *5. 
K.  N.  Bahadhurji,  R.  F.  Gill,  and  J.  Parkinson  (equal),  *8.  H.  WE  Rickards,  *9. 
S.  E.  Holder,  10.  R.  H.  Williams,  *11.  E.  Buckell  ;  Second  Class,  E.  H.  Beaman, 

R.  W.  Bickle,  E.  Deanesly,  A.  B.  Kingsford,  F.  B.  Morse,  G.  E.  Rennie,  T.  M. 
Porter;  Third  Class,  A.  P.  Blenkinsop,  F.  Brightman,  W.  R.  Garrould,  W.  J. 
Gilpin,  M.  S.  W.  Gunning,  T.  A.  Helme,  F.  P.  Kitson,  J.  M.  Mitchell,  C.  P. 
O’Connor,  W.  E.  Redman,  W.  W.  Williams,  R.  W.  Young.  Chemistry  :  Gold 
Medal,  O.  K.  Williamson ;  First  Silver  Medal,  E.  B.  Hastings  ;  Second  Silver 
Medal,  S.  Martineau ;  Second  Class,  M.  Church,  T.  Cooksey,  N.  Faichnie  ;  Third 
Class,  T.  Baker,  Maxwell  LeCronier,  G.  B.  M.  White.  Medicine :  Gold  Medal, 
E.  H.  Thane;  Silver  Medals,  J.  R.  Adie  and  R.  Johnson  (equal)  ;  Certificates,  *4. 
J.  W.  Carr,  A.  P\  Voelcker,  H.  R.  Woolbert,  *7.  P.  Fleming;  Second  Class,  H. 
Armstrong,  F.  W.  Burton,  P.  D.  Turner ;  Third  Class,  F.  G.  Oliver.  Surgery  : 
Gold  Medal,  H.  It.  Woolbert;  First  Silver  Medal,  J.  H.  E.  Brock  ;  Second  Silver 
Medal,  J.  R.  Adie  and  J.  W.  Carr  (equal) ;  Second  Class,  Harold  E.  Browne,  P. 
Fleming ;  Third  Class,  J.  R.  A.  Bennett,  G.  M.  Bluett,  S.  L.  Clift,  H.  Marriott, 
W.  J.  Winkler.  Zoology  and  Comparative  Anatomy  :  Gold  Medal,  W.  A.  Savage  ; 
First  Silver  Medal,  H.  E.  Durham  ;  Second  Silver  Medal,  C.  Price  Jones;  Certifi¬ 
cates,  *4.  S.  V.  J.  Brock,  *5.  C.  H.  Roberts,  *6.  H.  M.  Fernando  ;  Second  Class,  T. 
Baker,  F.  R.  Blaxell,  W.  B.  Bottomley,  H.  Caiger,  IP.  G.  Cook,  A.  G.  Levy,  R. 
Pickard,  H.  Sliarman  ;  Third  Class,  C.  S.  Dowdell,  N.  Faichnie,  C.  IP.  Powers, 
W.  W.  H.  Tate,  E.  O.  Turner,  G.  B.  M.  White,  W.  G.  Willoughby.  Clinical  Medi¬ 
cine:  Fellowes  Medals :  Gold,  C.  J.  Arkle ;  Silver,  J.  H.  E.  Brock  ;  Certificates, 
*3.  W.  T.  Cocking,  S.  C.  Jones,  and  A.  F.  Voelcker  (equal),  6.  W.  E.  Coleman,  J.  S. 
H.  Roberts,  and  WT.  Washboume  (equal),  9.  J.  R.  Adie  and  Harold  E.  Browne 
(equal),  11.  William  Lees,  12.  R.  F.  Bowie  and  H.  Marriott  (equal),  14.  C.  G. 
Satehell,  15.  J.  Schade;  Junior  Class:  Fellowes  Medal:  Silver,  F.  C.  Hart-Smitli; 
Certificates,  2.  C.  E.  Adams,  E.  R.  St.  Clair  Corbin,  and  R.  Johnson  (equal),  5. 
E.  L.  de  Chazal,  C.  J.  Parson,  and  H.  S.  Walker  (equal),  8.  H.  Armstrong  and  W. 
Harries  (equal),  10.  J.  P.  Williams  Freeman  and  E.  H.  Thane  (equal),  12.  C. 
Bolirsmann,  P.  Edwards,  and  G.  M.  Jones  (equal),  15.  E.  G.  Blaxland,  F.  H. 
Bonnefin,  E.  N.  Joly,  and  E.  K.  Macartney  (equal),  19.  J.  M.  France,  C.  D. 
Hamilton,  li.  Robinson,  C.  P.  Ruel,  and  E.  H.  Young  (equal),  24.  G.  K.  Pearson. 
Clinical  Surgery:  Liston  Medal,  J.  R.  A.  Bennett;  Certificate,  *2.  Campbell 
Williams.  Clinical  Dental  Surgery:  Prize,  IP.  R.  Woolbert;  Certificates,  *2.  J. 
Schade,  *3.  J.  J.  Weaver.  Slimmer  Session. — Materia  Medica :  Gold  Medal,  G.  E. 
Rennie;  First  Silver  Medal,  K.  N.  Bahadhurji;  Second  Silver  Medal,  J.  H. 
Garrett ;  Second  Class,  H.  H.  Brown.  T.  A.  Helme ;  Third  Class,  H.  Dane,  M. 
Gunning,  W.  Harries,  J.  O.  Tunstall,  A.  P.  Walters.  Botany :  Second  Class, 
William  Atkinson,  H.  M.  Fernando  ;  Third  Class,  G.  IP.  Barker,  W.  B.  Bottomley, 
C.  H.  Roberts.  W.  A.  Savage.  Practical  Chemistry:  Gold  Medal,  C.  P.  Tanner; 
P’irst  Silver  Medal,  C.  H.  Roberts;  Second  Silver  Medal,  P.  K.  O’Brien;  Certifi¬ 
cate,  4.  A.  W.  Boning;  Second  Class,  F.  R.  Blaxall,  B.  IPocombe,  Maxwell  Le 
Cronier,  E.  O.  Turner;  Third  Class,  D.  C'annan,  F.  S.  Colton,  H.  W.  Elphick, 
H.  M.  Evans,  J.  H.  Harrison,  A.  J.  Heath,  H.  B.  Kitchen,  G.  Ley,  G.  Lyon,  S.  B. 
Mitra,  E.  N.  Pridmore,  W.  J.  Procter,  J.  E.  Roberts,  H.  Sliarman,  H.  C.  Smith, 

S.  li.  Snell,  C.  R.  Stevens,  A.  51  Sully,  G.  B.  M.  White,  J.  Young;  Senior  Class  : 
Gold  Medal,  T.  A.  Holme;  First  Silver  Medal,  G.  H.  Lang;  Second  Silver  Medal, 
C.  W.  Weighell ;  Certificates,  *4.  W.  M.  Storrar,  *5.  J.  Hainell ;  Second  Class, 
J.  E.  Gould,  S.  E.  Holder;  Third  Class,  C.  Duer,  J.  P.  Parkinson.  Organic 
Chemistry:  Senior  and  Higher  Senior  Classes:  Silver  Medal,  G.  PL  Barker;  Second 
Cia-s,  Cecil  II.  Cribb;  Third  Class,  T.  Cooksey.  Midwifery  :  Senior  Class  :  Gold 
Medal,  J.  W.  Carr;  Silver  Medal,  J.  H.  E.  Brock;  Certificate,  '  3.  B.  Robinson; 
Junior  Class:  Silver  Medals,  R.  Johnson  and  E.  H.  Thane  (equal);  Certificate,  *8. 


E.  F.  Bright ;  Second  Class,  Frank  Boxall,  G.  W.  Caswell,  W.  E.  Redman ;  Third 
Class,  C.  A.  Goullet,  P.  J.  Pugh.  Medical  Jurisprudence:  Gold  Medal,  J.  H.  E. 
Brock  ;  Third  Class,  E.  H.  Young.  Pathological  Anatomy  :  Filliter  Exhibition  of 
£30,  R.  Johnson;  Silver  Medal,  E.  IP.  Thane;  Certificate,  ’3.  F.  G.  Oliver;  Second 
Class,  Lawrence  Barnett.  Physiology :  Practical  Histology  :  Gold  Medal,  R.  W. 
Boyce  ;  Certificates,  *2.  E.  B.  Hastings,  *3.  C.  II.  Fernau  and  F.  B.  Wells  (equal), 
*5.  F.  Savery,  *6.  J.  P\  Gould  and  J.  P.  Parkinson  (equal),  *8.  A.  M.  Sully; 
Second  Class,  G.  H.  Barker,  C.  H.  Cribb,  C.  Duer,  G.  E.  Rennie,  C.  J.  Weekes; 
Third  Class,  C.  A.  Cucket,  C.  T.  Holland,  D.  WT.  Liebstein,  L.  W.  Powell,  H.  C. 
Smith.  Histology:  Silver  Medal,  C.  IP.  Fernau  ;  Certificates,  *2.  R.  W.  Boyce  and 

G.  E.  Rennie  (equal),  *4.  J.  E.  Gould  and  L.  W.  Powell  (equal),  *6.  E.  B.  Hastings, 
*7,  J.  Parkinson,  *8.  F.  Savery  ;  Second  Class,  W.  C.  Carter,  E.  Deanesly  ;  Third 
Class,  E.  P.  Daniell,  C.  Duer,  D.  W.  Liebstein,  E.  L.  C.  Smith,  A.  M.  Sully,  C.  J. 
Weekes,  F.  B.  Wells.  Ophthalmic  Medicine  and  Surgery:  Silver  Medal,  R.  John¬ 
son;  Certificate,  *2.  E.  H.  Thane;  Second  Class,  Lawrence  Barnett,  F.  W.  Burton. 
Hygiene:  Silver  Medal  and  Prize,  J.  W.  Carr;  Third  Class,  E.  M.  Crookshank, 
C.  H.  F\  Underwood.  Clinical  Medicine :  Fellowes  Medals :  Gold  Medal,  J.  W. 
Carr;  Silver  Medal,  F.  G.  Oliver;  Certificate,  *3.  P.  Flemming;  Junior  Class: 
Fellowes  Silver  Medal,  J.  J.  Lister ;  Certificates,  *2.  F.  Collins,  T.  R.  Harney,  and 
A.  M.  Joly  (equal),  *5.  C.  A.  Goullet;  Second  Class,  W.  P.  Barrett,  E.  Buckell; 
Third  Class,  G.  T.  Bates,  II.  G.  Henderson.  (Those  marked  *  obtained  the  num¬ 
ber  of  marks  qualifying  for  a  prize.) 


Westminster  Hospital.- — Summer  Session  18S3.  Botany:  Prize,  C.  Burt;  Ceiti- 
ficate,  H.  S.  Cooper.  Materia  Medica:  Prizes,  W.  A.  Wills  and  F.  T.  Simson  ; 
Certificates,  W.  E.  Jackson,  W.  T.  Rayne,  E.  Dawson,  A.  Hardwick,  and  IP.  S. 
Fremlin.  Histology :  Prize,  F.  T.  Simson  ;  Certificates,  C.  Burt,  F.  S.  Lambert, 
and  W.  T.  Rayne.  Midwifery :  Prize,  J.  T.  Boyd;  Certificates,  W.  Weaver  and  J. 
Swain.  Forensic  Medicine  and  Toxicology:  Prize,  J.  T.  Boyd;  Certificates,  J. 
Swain,  J.  D.  Staple,  and  W.  G.  Axford.  Entrance  Exhibitions  :  1.  C.  J.  Lownds 
(£40  per  annum),  2.  F.  R.  P.  Taylor  and  C.  S.  Vines  (equal)  (£40) ;  Treasurer’s 
Prize,  for  First  Winter  Subjects  (£21),  W.  Powell ;  A.  H.  W.  Hunt  ( proxime 
accessit).  President’s  Prize,  for  Second  Year  Subjects  (£21),  C.  Burt.  Chadwick 
Prize  (£21),  W.  Weaver.  Bird  Prize  (£15),  J.  Swain,  H.  Larder  (proxime  accessit). 
Clinical  Medicine  (£5),  W.  Weaver.  Clinical  Surgery  (£5),  W.  Weaver.  Anatomy: 
Senior  :  Certificates,  C.  Burt,  H.  B.  Brackenbury  ;  Junior :  Prize,  A.  H.  W.  Hunt; 
Certificate,  W.  Powell.  Physiology  :  Senior  :  Certificates,  C.  Burt,  F.  S.  Lambert, 

H.  B.  Brackenbury,  E.  Caudwell,  H.  S.  Cooper,  H.  S.  Fremlin;  Junior:  Certifi¬ 
cates,  W.  Powell,  A.  H.  W.  Hunt,  W.  H.  F.  Godwin,  F.  R.  P.  Taylor.  Histology : 
Certificates,  C.  Burt,  H,  S.  Cooper,  E.  Caudwell.  Chemistry:  Prize,  W.  Powell; 
Certificates,  A.  H.  W.  Hunt,  F.  R.  P.  Taylor,  C.  S.  Vines,  W.  H.  F.  Godwin. 
Medicine:  Prize,  W.  Weaver;  Certificates,  A.  S.  Gubb,  G.  Radmore  and  W.  A, 
Wills  (equal).  Surgery :  Prize,  W.  A.  Wills ;  Certificates,  R.  E.  Genge,  W. 
Weaver. 


Firth  College:  Leeds  School  ofI  Medicine. — Medicine:  Certificates,  1.  E. 
R.  F.  Mason  ;  2.  W.  E.  Bennett.  Forensic  Medicine :  Thorp  Prize  ;  1.  J.  T.  Hen¬ 
derson  ;  2.  G.  H.  Oliver.  Anatomy  (Senior) :  Medal,  A.  S.  Barling  ;  Certificate,  C. 

F.  M.  Althorp.  Anatomy  (Junior) :  Medal,  H.  J.  Roper;  Certificates,  R.  W.  8. 
Bishop,  C.  P.  Spink,  and  B.  G.  A.  Moynihan.  Physiology :  Medal,  C.  F.  M. 
Althorp  ;  Certificate,  F.  W.  Thornton.  Practical  Physiology  :  Medal,  J.  A.  Smith ; 
Certificate,  R.  W.  S.  Bishop.  Pathology  :  Medal,  R.  P.  IPallilay.  Botany  :  Medal, 
H.  Spong,  B.A.  ;  Certificate.  R.  W.  S.  Bishop.  Chemistry :  Medal,  H.  Spong, 
B.A.  ;  Certificate,  C  P.  Spink.  Practical  Chemistry  :  Medal,  H.  Spong,  B.A.  ; 
Certificates,  R.  W.  S.  Bishop  and  J.  A.  Smith.  Midwifery :  Medal,  A.  Street  ; 
Certificate,  J.  Holt.  Materia  Medica :  Medal,  H.  J.  Roper ;  Certificate,  H. 
Shackleton.  Comparative  Anatomy:  C.  F.  M.  Althorp;  Certificate,  W.  B. 
Russell. 


University  College,  Bristol  :  Medical  School. — Summer  Session,  Practical 
Chemistry  :  Prize,  F.  F.  Jones  ;  Certificates,  R.  Hedley,  C.  T.  Hudson.  Practical 
Physiology  and  Histology  :  Prize,  G.  H.  Barker  ;  Certificates,  C.  E.  S.  Flemming, 
A.  H.  Joseph,  A.  H.  Benson,  C.  T.  Hudson,  A.  Downes,  F.  H.  Hudson.  Materia 
Medica  and  Therapeutics  :  Prize,  T.  R.  Baker  ;  Certificate,  A.  H.  Joseph.  Obste¬ 
tric  Medicine :  Prize,  A.  J.  Tomkins ;  Certificates,  T.  Richards,  H.  I.  Pocock,  A. 
R.  Aubrey  and  A.  W.  Riddell  (equal),  W.  J.  Hill,  W.  H.  Stevens.  Practical  Sur¬ 
gery  :  Prize,  A.  J.  Tomkins ;  Certificates,  IP.  I.  Pocock,  T.  Richards,  J.  E.  Trask. 
Medical  Jurisprudence  :  Prize,  H.  J.  Capron  ;  Lecturer’s  Prize,  A.  51.  Gray. 
Pathology  and  Morbid  Anatomy  :  Prize,  A.  M.  Gray.  Winter  Session. — Anatomy 
and  Physiology,  Junior  Classes  :  Prize,  T.  51.  Stiles.  Junior  Class  of  Anatomy: 
Lecturer’s  Prize,  B.  R.  T.  Trevelyan  ;  Certificates,  F.  Lace,  B.  Hamilton,  J.  H. 
Fardon.  Junior  Class  of  Physiology :  Certificates,  F.  Lace,  B.  Hamilton,  B.  R.  T. 
Trevelyan,  H.  Hamilton,  J.  H.  Fardon.  Senior  Class  of  Anatomy  :  Prize,  W.  M. 
Barclay  ;  Lecturer’s  Prize,  A.  H.  Joseph  ;  Certificates,  H.  F.  Semple,  R.  J.  5Iarks, 
H.  A.  Burleigh,  C.  T.  Hudson,  H.  T.  S.  Aveline,  W.  J.  Watkms.  Senior  Class  of 
Physiology:  Prize,  W.  M.  Barclay;  Certificates,  PI.  F.  Semple,  A.  H.  Joseph,  H. 

A.  Burleigh,  R.  J.  Marks,  C.  E.  S.  Flemming,  C.  T.  Hudson,  F.  H.  Hudson. 
Practical  Anatomy  :  Prize,  C.  E.  S.  Flemming;  Prosector’s  Certificates,  _W.  M. 
Barclay,  C.  E.  S.  Flemming,  A.  H.  Joseph,  R.  J.  Marks.  Chemistry:  Prize,  H. 
Hamilton  ;  Certificates,  T.  M.  Stiles,  J.  H.  F’ardon,  F.  Calder,  F.  Lace,  J.  Smith, 

B.  Hamilton,  B.  R.  T.  Trevelyan,  R.  C.  Richards,  H.  F.  Devis,  W.  E.  Stevens,  A. 

E.  O’Leary.  5redicine  :  Prize,  P.  W.  Williams  ;  Certificate,  T.  Richards.  Surgery  : 
Prize,  T.  Richards  ;  Certificates,  E.  H.  Meaden,  C.  J.  S.  Shaw. — Bristol  Royal 
Infirmary  :  Suple’s  Surgical  Prize,  J.  E.  Trask  ;  Clarke’s  Prize,  T.  Richards  ; 
Pathological  Prizes,  W.  G.  Thorold  and  H.  W.  Husbands  ;  Tibbit-’s  5Iemorial  Prize, 

F.  Tratman  ;  Clark’s  Prize  (for  18S3),  W.  G.  Tliorold.— Bristol  General  Hospital. 
Martyn  5Icmorial  Entrance  Scholarship,  H.  F.  Devis ;  Clark  Scholarship,  W.  J.  I. 
Barker;  Sanders  Scholarship,  W.  J.  T.  Barker;  Lady  Haberfield  Inzc,  I.  W. 
Weir;  Lady  Haberfield  Museum  Curatorship,  F.  W.  Weir. 


University  College,  Liverpool:  Royal  Infirmary  School  of  Medicine. 
Lyons  Jones  Scholarships  :  B.  Sumner,  PI.  A.  Burrowes  ;  Derby  Exhibition  :  u.  a. 
Wild. — Winter  Session.  Third  and  Fourth  Year  Subjects.  Medicine:  oilier 
51edals,  A.  W.  Collins,  II.  L.  Pearson  (equal);  Certificates,  G.  S.  Wild,  J-  y-  )'• 
Corkhill.  Surgery  :  Silver  5Iedal,  J.  G.  G.  Corkhill  ;  Certificates,  G.  a.  "dd  ,  i. 

G.  Laslett.  Pathology:  Silver  Medal,  T.  G.  Easlett ;  Certificates,  L.  Sumner,  A. 
E.  Davis  and  II.  L.  Pearson  (equal).  Obstetrics:  Silver  Medal,  E.  Buxton  .cer¬ 
tificates,  II.  L.  Pearson  and  W.  A.  Winters  (equal),  W.  G  Moore.  Second  I  ear 
Subjects  :  Advanced  Anatomy  and  Pathology  ;  Torr  Gold  Medal,  A.  A.  Kantnac  , 
Bronze  Medal,  J.  II.  Abram  ;  Certificates,  K.  J.  M.  Buchanan,  J.  E.  btott,  J.  - li. 
Lightbody.  First  Year  Subjects  :  Elementary  Anatomy  and  hysiology  .  < 
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Chemistry  :  Gold  Medal,  W.  E.  Livsey  ;  Bronze  Medal,  G.  W.  Chaster  ;  Certificates, 
N.  C.  Slater,  J.  H.  Shaw,  G.  H.  Rowlands.  Histological  Prizes :  R.  J.  M. 
Buchanan,  A.  A.  Kanthack. — Summer  Session.  Botany  :  Silver  Medal,  W.  E. 
Livsey  ;  Certificate,  R.  A.  Beaver.  Practical  Chemistry:  Silver  Medal,  W.  E. 
Livsey  ;  Certificate,  J.  II.  Shaw.  Materia  Medica  :  Silver  Medal,  A.  A.  Kanthack  ; 
Certificate,  W.  B.  Caley.  Medical  Jurisprudence  :  Silver  Medal,  F.  H.  Barendt ; 
Certificate,  A.  E.  Davis. 


University  of  Durham  College  of  Medicine,  Newcastle-on-Tyne. — 
Summer  Session,  1883.  Botany  :  Medal  and  First  Certificate,  A.  F.  Bradbury. 
Practical  Chemistry  :  Medal  and  First  Certificate,  B.  G.  Sumpter  ;  Certificates,  2. 
T.  Lund.  Practical  Physiology  :  Medal  and  First  Certificate,  A.  F.  Bradbury  ; 
Certificate,  W.  G.  Laws,  B.  G.  Sumpter  (equal).  Medical  Jurisprudence :  Medal 
and  Certificate,  F.  Proud.  Therapeutics :  Medal  and  First  Certificate,  C.  C. 
Caleb  ;  Certificate,  2.  R.  Crozier.  Pathology  :  Medal  and  First  Certificate,  C.  C. 
Caleb;  Certificate,  2.  J.  M.  Lazenby. — U'inter  Session,  1883-1884.  Medicine: 
M  edal  and  First  Certificate,  J.  Simoens  ;  Certificate,  R.  Crozier.  Surgery:  Medal 
nd  Certificate,  A.  W.  Dawson.  Public  Health  :  Medal  and  Certificate,  J.  A. 
Simoens.  Anatomy:  Senior  Class  :  Medal  and  First  Certificate,  A.  F.  Bradbury; 
Certificates,  2.  J.  W.  Dalgliesli  and  B.  G.  Sumpter  (equal);  3.  E.  R.  Lyth. 
Junior  Class  :  Medal  and  First  Certificate,  L.  A.  Baine  ;  Certificates,  2.  W.  H.  G. 
Williams  ;  3.  J.  Beadle.  Physiology  :  Senior  Class  :  Medal  and  First  Certificate, 
A.  F.  Bradbury  ;  Certificates,  2.  J.  W.  Dalgliesh  ;  3.  E.  R.  Lyth.  Junior  Class  ; 
Medal  and  First  Certificate,  W.  If.  G.  Williams  ;  Certificates,  2.  G.  Metcalfe  ;  3. 
L.  A.  Baine.  Dissections  :  Medal  and  First  Certificate,  B.  G.  Sumpter ;  Certifi¬ 
cates,  2.  N.  Raw.  Chemistry  :  Medal  and  First  Certificate,  M.  M.  Bowlan  ;  Certi¬ 
ficates,  2.  J.  Beadle  ;  3.  J.  W.  McGregor. 


Glasgow  Royal  Infirmary  School  of  Medicine. — Summer  Session,  18S3. 
Practical  Medical  Chemistry  :  Certificates,  C.  S.  Bowker,  R.  Greenhill,  D.  M. 
Roberts,  W.  V.  Griffiths,  M.  G.  Davies,  G.  A.  Clark,  J.  S.  Sergeant,  D.  H.  R. 
Walwyn.  Forensic  Medicine :  First  Prize,  J.  Lang;  Second  Prize,  H.  C.  Ling; 
Certificates,  A.  C.  Boothman,  E.  Thomas,  and  C.  L.  Fraser  (equal)  ;  J.  Jones  ; 
J.  G.  Anderson,  and  H.  H.  Davies  (equal) ;  R.  Price.  Midwifery  :  First  Prize,  H. 
C.  Ling  ;  Second  Prize,  J.  Lang  ;  Third  Prize,  J.  G.  Anderson.  Pathology  :  Sys¬ 
tematic  Class :  First  Prize,  R.  Donald ;  Second  Prize,  J.  Paterson.  Practical 
Class  :  First  Prize,  J.  Paterson  ;  Second  Prize,  P.  Donald.— Winter  Session,  1883- 
84.  Chemical  Department :  Chemical  Division  :  First  Prize,  G.  Dunn  ;  Second 
Prize,  G.  Matliieson,  and  L.  Pitblado  (equal).  Medical  Division :  First  Prize, 
J.  Kennedy;  Second  Prize,  E.  Brooks,  and  J.  Mason  (equal);  Certificates,  J.  O. 
Jones,  F.  A.  Elkins,  J.  R.  LI.  Jones,  G.  Fortune,  C.  C.  Thomson,  H.  O.  Hughes, 
J.  Mulvany.  Anatomy:  Senior  Division  :  Prize  Presented  by  Mr.  W.  Berry,  of 
Wigan,  Ik  K.  Young.  Certificates,  F.  W.  Ord,  A.  E.  Thorpe,  A.  M 'Arthur,  G.  A. 
Clark,  J.  S.  Sergeant.  Junior  Division  :  Prize,  T.  Archibald  :  Certificates,  F.  A. 
Elkins,  J.  Mulvany,  E.  Brooks,  J.  O.  Jones,  T.  C.  Jones,  J.  R.  LI.  Jones.  Prac¬ 
tical  Anatomy :  Certificates  (in  alphabetical  order) :  Senior  Division :  C.  S. 
Bowker,  G.  A.  Clark,  M.  G.  Davies,  A.  M‘Arthur,  F.  W.  Ord,  D.  M.  Roberts,  J.  S. 
Sergeant,  A.  E.  Thorpe,  D.  H.  R.  Walwyn,  H.  K.  Young ;  Junior  Division  :  T. 
Archibald,  E.  Brooks,  W.  Clements,  F.  A.  Elkins,  H.  O.  Hughes,  J.  R.  LI.  Jones, 
J.  O.  Jones,  T.  C.  Jones,  D.  Lees,  J.  Mulvany.  Physiology  :  First  Prize,  H.  K. 
Young  ;  Second  Prize,  A.  E.  Thorpe ;  Certificates,  G.  A.  Clark,  E.  Brooks,  J.  S. 
Sergeant,  A.  M Arthur,  F.  W.  Ord,  C.  8.  Bowker.  Surgery:  Gold  Medal,  C.  S. 
Fraser  ;  Commended,  J.  M'Pliun  ;  Certificates,  A.  E.  Tunstall,  R.  Morgan,  H.  K. 
Young,  L.  J1 ‘Donald,  E.  Thomas.  Medicine:  First  Prize,  C.  L.  Fraser;  Second 
Prize,  J.  Jones  ;  Certificates,  E.  Thomas,  S.  P.  Clark,  R.  Morgan,  W.  Carrington, 
A.  C.  Boothman.  Materia  Medica  :  First  Prize,  R.  Morgan  ;  Second  Prize,  C.  L. 
Fraser ;  Certificates,  A.  E.  Tunstall,  E.  Thomas,  H.  II.  Davies. 


School  of  Medicine,  Edinburgh.— Chemistry  (Dr.  Stevenson  Macadam):  Class 
Medals,  A.  L.  Smith,  P.  J.  Mader;  Certificates,  1.  A.  L.  Smith  ;  2.  P.  J.  Mader  ;  3 
J.  Dunbar ;  4.  J.  G.  Havelock  and  C.  R.  Marx  (equal) ;  5.  G.  T.  Birkett ;  6.  B.  Le 
Gentil  and  D.  M.  Wood  (equal)  ;  7.  W.  G.  Mackenzie  ;  8.  P.  W.  Griffiths  and  C.  L. 
Terry  (equal)  ;  9.  C.  L.  Gabriel ;  10.  N.  M.  Craig  and  J.  Wilson  (equal)  ;  11.  R.  J. 
Tristan  ;  12.  W.  W.  Birrell ;  13.  T.  Thompson;  14.  G.  C.  Cassalis,  15.  J.  L. Fraser  ; 
ID.  S.  F.  Lautrfe;  17.  W.  W.  Shrubshall;  18.  J.  A.  Adamson;  19.  A.  L.  Murray,  R.  T. 
Wdliams (equal);  20.  A. A.  Martin;  21.  R.  Sands;  22.  A.  M.  Stewart;  23.  C.  B.  Mather 
W.  A.  Burns,  F.  G.  Jackson  (equal);  24.  W.  Poison;  25.  W.  J.  Smyth;  26.  J.  B.  Robert- 
f°n  ;.  f?*  ?■  j  2S-  L-  L-  Wilde  ;  29.  J.  M.  Ramsay  ;  30.  O.  J.  A.  M.  Macin- 

rMj’u  j  i  );  •  Anderson  ;  32.  J.  Smart.  Medical  Jurisprudence  (Dr.  Littlejohn): 

y e t  &y  G.  B.  French  ;  2.  P.  C.  Gordon  ;  3.  J.  Mungle.  For  the  best  account 
of  Medico- Legal  Directions  during  the  Session  :  H.  Le  Merle,  A.  MacGregor,  F.  G 
Greenbury.  for  Excellence  in  the  Class  Examinations  :  1.  G.  B.  French  and  J. 
MacGregor  (equal) ;  2.  J.  Mungle.  Public  Health  (Dr.  Littlejohn)  :  1.  F.  M.  Rey- 

a3iU;  •  MuJ?glTe  ;  B‘\rkc,r;  4-  w-  E-  P raser.  For  the  best  Essay  on  Pub- 
44  Abattoirs  .  H  Le  Merle  ;  highly  commended,  W.  E.  Fraser.  Clinical  Surgery 

in,'nJ°ASerrlBeV  Ini?es>  1-  W.  S.  Column;  2.  J.  C.  Lament  ;  3  and  4.  J.  Garvie 
and  D  A  Fraser  (equal)  G.  M  S.  Gordon,  M.A.  ;  Certificates,  1.  J.  E.  Gemmell ; 

?’  |tanwell ;  3.  W.  Booth;  4.  S.  Hughes.  Systematic  Surgery  (Mr.  A.  G. 
MiRer):  Seniors,  hirst  Prize,  C.  C.  Dickson;  Second  Prize,  P.  C.  Gordon  ;  Third 
^-,L'  Sallee  ;.Jl™'ors  :  First  Prize,  E.  Priestly  ;  Second  Prize,  V.  E.  R.  Ardagh. 
Practice  of  Physic  (Dr.  John  Myllie)  :  First  Prize,  F.  B.  O'Flaherty  ;  Second  Prize, 

J.  Mungle  ;  Third  Prize,  R.  Bowman  ;  Fourth  Prize,  E.  J.  B.  du  Moulin  ;  Fifth 
Prize,  J.  MacGregor  ;  Sixth  Prize,  L.  G.  Lawson  ;  7.  A.  E  Woodforde  •  8  A  H 
Woodforde  ;  9..  R.  S.  Paton  ;  10.  J  F.  Donegan;  11.  C.  C.  D^w  Surged’ (Dr.  John 
Duncan):  Senior  Division,  1.  E.  Carmichael ;  2.  W.  H.  M'Lean  ;  3.  B.  E.  Jastreb- 
ski ;  4.  J.C.loung;  5.  W.S.  Lang;  6.  D.  Laing  ;  7.  C.  E.  Paterson  ;  8.  J.  S. 

vi  Alew  i  F'  L+'rd  ’}?■  I'  S  a(?  n-  J‘  A'  AsEcroft ;  12.  A.  E.  N.  Browne  ; 
ir,A\  Leicester;  14.  S.  S.  Macfarlane.  Junior  Division :  1.  R.  T.  Paton  ;  2. 

p  rfi3,  4,',  4:  ,Tin!{.'  4  J'/41Iis"1?  *  44'-  E-  Pew  ;  6.  A.  Richardson  ;  7.  C. 
1.  Kennaul.  Cluneal  Medicine  (Drs.  Claud  Muirhead,  Bracenridge  and  Wvllie)  * 
Senior  Division  J  C.  Cossins,  W.  Laing  and  N.  P.  Walker  (equal)  ;  Junior  Dhision,' 

K.  C.  Strode.  Materia  Medica  and  Therapeutics  (Dr.  William  Craia)  •  1  Silver 

> G°r<1?n’, Ap‘‘  Certificates,  2.  J.  C.  Hasler,  3.  A.  M' Master  Practical 
tvoHA  od4Ca’Am^lQ4llng  ^<4^1  Pharmacy  (Dr.  William  Craig) :  Certificates,  1. 

Kinlo  wi'  t'  p  Gl,rdn'1’  v -4:  :  3-w-  Overton.  Chemistry  (Mr.  J.  Falconer 
King).  Medal,  J.  D.  Audley  Smith  ;  Second  Prize,  F.  Bishop  •  Third  Prize  T  P 

Svkesi0fi  Certitjeates  J.  D  A.  Shnitli  F.  Bishop,  T.  P.  Ritchie,  J.  Tweedie,'  F. 

P  ’«  •  J!Un4‘?1L  „  Physiology  (Or.  Alexander  James) :  1.  S.  B.  Fenn  (medal) ;  2. 
D.  R.  Macdonald  ;  3.  E.  E.  Jones  ;  4.  N.  J.  Morgan  ;  5.  H.  T.  Dardier  •  6  D 
Hume  ;  7.  C.  L.  Gabriel;  8.  H.  II.  Williams:  9.  R.  T.  Paton;  10.  D.  D.  Black’  11  W 
11 -Carter.  Certificate  for  the  First  of  the  Class  Examinations,  J.  L.  Fraser’  Mid¬ 
wifery  (Dr.  Charles  Bell) :  Silver  Medal,  A.  E.  Woodford  ;  Second  Prize,  E.  M. 


Tyrrell ;  Certificates,  3.  W.  S.  R.  Woodford  ;  4.  P.  E.  Warburton.  Chemistry  (Dr. 
Drinkwater)  :  Senior  Division:  Silver  Medal,  C.  Grobelaar.  Junior  Division  :  Sil¬ 
ver  Medal,  C.  Macleod  ;  Bronze  Medal,  H.  Marshall  and  H.  T.  Wickham  (equal)- 
First  Class  Certificates,  C.  Grobelaar,  C.  Macleod,  H.  Marshall,  H.  T.  Wickham’ 
T.  Galt,  A.  Henderson,  J.  Patterson,  F.  A.  Holmden,  A.  P.  N.  DuToit;  Second 
Class  Certificate,  F.  Fairbridge.  Practical  Chemistry  :  Certificates,  T.  Galt,  H. 
Marshall,  J.  Patterson,  H.  B.  Densliam,  J.  A.  Lowson,  C.  Macleod.  Anatomy 
(Mr.  Symington),  Senior  Division  :  R.  II.  W.  Johnston  (medal),  W.  J.  Morton,  H. 
T.  Dardier,  KJMarx,  G.  Eyre  and  G.  T.  S.  Hughes  (equal),  L.  E.  de  Boucherville, 
A.  O.  Davies  and  W.  H.  Carter  (equal),  J.  E.  Davies  ;  Junior  Division,  T.  Thomp¬ 
son  (medal),  F.  M.  Sykes,  J.  L.  Fraser,  C.  L.  Terry,  J.  B.  le  Gentil,  D.  G.  David¬ 
son,  W.  W.  Shrubshall  and  L.  L.  Wilde  (equal),  T.  P.  Ritchie,  G.  W.  Anderson  and 
D.  Browne  (equal).  Practical  Anatomy,  Senior  Division  :  Q.  M.  Wallace  (Medal) 
J.  M.  Balfour  and  H.  H.  Marshall  (equal),  E.  C.  lvingdon,  W.  M.  Eaton,  H. 
Scurfield,  G.  M.  Robertson,  J.  Warnock,  E.  Robertson,  E.  Antrobus  and  E.  L. 

Lees  (equal),  C.  Terry,  L.  E.  de  Boucherville,  W.  H.  Bansall,  C.  A.  S.  Leggatt  and 

C.  C. .  Teacher  (equal),  M.  J.  Oliver,  A.  M.  Fraser  and  S.  H.  Puckle  (equal),  J. 

D.  Broadfoot ;  Second  Year's  Students,  1.  C.  W.  Withinshaw  (Medal) ;  2.  D.  D. 
Black  ;  3.  T.  H.  Ward  ;  4.  K.  Marx  ;  H.  Dardier,  R.  H.  W.  Johnstone,  T.  F. 
M  Farlane  and  W.  J.  Morton  (equal),  J.  B.  le  Gentil,  G.  T.  T.  Hughes,  W.  H.  Car¬ 
ter.  First  Year  Students  :  J.  L.  Fraser  (Medal),  T.  Thompson,  F.  M.  Sykes,  T. 
Luson  and  A.  M.  Stewart  (equal),  J.  Wilson,  A.  W.  T.  Buist,  A.  Macleay,  S.  C. 
Godfrey,  S.  F.  Lautre  and  C.  B.  Mather  (equal),  A.  B.  Kenworthy,  R,  S.  Lee,  A.  J. 
M’Closky  and  C.  Ramage  (equal),  J.  W.  Martin,  W.  T.  Thomson,  J.  E.  Gribble,  F. 
A.  G.  Purclras,  D.  G.  Davidson,  G.  M.  Stocks,  T.  P.  Ritchie,  J.  C.  Scotchburn  ; 
Special  Prizes  for  Dissections,  1.  J.  L.  Fraser  ;  2.  T.  Thompson.  Practice  of 
Physic  (Dr.  J.  O.  Affleck),  Senior  Division  :  First  Prize,  J.  D.  Black  ;  Second  Prize, 

H.  Huybertsz  ;  Third  Prize,  F.  Laird  ;  Certificates,  1.  R.  B.  Graham;  2.  J.  H. 

Drake  ;  3.  S.  S.  Macfarlane  ;  Junior  Division,  First  Prize,  E.  J.  Thomas  ;  Second 

Prize,  B.  G.  Brock  ;  Certificates,  1.  G.  A.  S.  Gordon,  M.A.  ;  2.  II.  Dubourg ;  3.  T. 

E.  S.  Scholes  ;  4.  Y.  Ardagh.  Practical  Pathology  (Dr.  J.  11.  Buist)  :  Silver 
Medal,  J.  Mungle  ;  First-class  Certificate,  J.  D.  Black.  Institute  of  Medicine 
(Mr.  James  Hunter):  First  Medal,  D.  G.  Braid  wood ;  Second  Medal,  R.  II.  W. 
Johnston  ;  Certificates,  W.  J.  Morton  and  L.  L.  Wilde.  Practical  Physiology: 
Medal,  D.  G.  Braidwood ;  Certificate,  D.  D.  Black.  Systematic  Anatomy  (Mr. 
Charles  W.  Catlicart),  Senior  Division  :  Silver  Medals,  E.  E.  Jones,  W.  Smithies; 
Certificates,  1.  D.  Hume  ;  2.  M.  J.  Morgan  ;  3.  II.  H.  Williams  ;  Junior  Division,  1. 
G.  T.  Birkett ;  Bronze  Medal,  W.  J.  Smythe  ;  Certificates,  1.  J.  Howie  ;  2.  C.  B. 
Mather;  3.  A.  Martin.  Midwifery  and  Diseases  of  Women  (Dr.  Peter  Young). 
Senior  Division  :  1.  Medal,  W.  V.  M.  Koch;  2.  T.  M.  Hodgson  ;  3.  G.  Michael ;  4. 
Robert  D.  Shiels  ;  Junior  Division,  1.  Medal,  G.  A.  H.  Woodforde  ;  2.  It.  D.  Mae- 
gregor  ;  3.  J.  Campbell ;  4.  II.  Caudwell.  Diseases  of  Women  (Dr.  D.  Berry  Hart): 

I.  T.  Sims  Shaw  ;  2.  T.  A.  Blair;  3.  H.  R.  Bramwell ;  14.  “Bluecoat.”  Surgery 
(Dr.  C.  W.  Macgillivray),  Seniors  :  1.  W.  L.  Cullen ;  2.  J.  C.  Figg  ;  Juniors,  1.  C. 
D.  Grant ;  2.  W.  Booth. 


University  of  Edinburgh.— Wi nler  Session,  1883-S4.  Natural  History,  Senior 
Division  :  First  Class  Honours  :  1.  J.  F.  Pridie  (Medal) ;  2.  G.  A.  Ramage.  Second 
Class  Honours  :  3.  T.  J.  Henry  ;  4.  J.  G.  Inglis  ;  5.  R.  B.  Rae.  Junior  Division  : 
First  Class  Honours  :  1.  A.  E.  Taylor  (Medal).  Second  Class  Honours  :  2.  J.  Brodie 
and  A.  Thomson  (equal).  Practical  Natural  History  :  First  Class  Honours  :  1.  F. 
W.  D’Evelyn  (Medal) ;  2.  A.  F.  Randall  ;  3.  J.  A.  Lowson.  Second  Class  Honours : 
4.  J.  A.  Andre  ;  5.  F.  A.  Holmden  ;  6.  A.  E.  Cartmell,  A.  E.  Taylor,  C.  A.  Ander¬ 
son,  A.  R.  Russell,  and  M.  N.  Nalletamby  (equal) ;  7.  A.  Thomson  ;  8.  G.  A. 
Ramage  ;  9.  A.  C.  Mitchell.  Chemistry  :  Robert  Wilson  Memorial  Prize  :  H.  B. 
Densham.  First  Class  Honours  :  J.  H.  Traquair,  G.  Wade,  H.  B.  Densham,  and 
A.  Drysdale  (equal) ;  S.  E.  Greg,  D.  Crawford,  J.  M‘Lachlan,  and  D.  J.  Wood 
(equal),  Medallists  ;  G.  J.  Scantlebury  and  G.  T.  Smith  (equal)  ;  P.  H.  Maxwell 
and  G.  F.  Odliams  (equal)  ;  P.  C.  Ray  and  J.  C.  Webster  (equal)  ;  D.  B.  Carse  and 
It.  S.  Rogers  (equal);  J.  R.  Bibby  and  J.  W.  Somerville  (equal);  C.  Ramage  and 
T.  Whitelaw  (equal) ;  H.  L.  Blacklaw  and  W.  Wynn  (equal)  ;  E.  H.  Ezard  and  J. 
D.  Williams  (equal)  ;  G.  O.  C.  Mackness  and  R.  Robertson  (equal).  Second  Class 
Honours  :  J.  Barclay,  R.  D.  Booth,  and  D.  A.  Gray  (equal) ;  A.  A.  BnR-re,  F. 
Dendle,  and  W.  R.  Forbes  (equal) ;  T.  Luson,  J.  Cameron,  and  J.  Shanks  (equal)  ; 
W.  Manuel  and  E.  A.  Woodward  (equal)  ;  J.  Borthwiek,  W.  R.  Davison,  and  D.  C. 
Longden  (equal) ;  D.  Brims,  A.  C.  Mitchell,  and  C.  B.  Reid  (equal) ;  J.  R.  Bird, 
P.  Campbell,  G.  W.  Kerr,  M.  B.  Saunders,  and  J.  Thompson  (equal) ;  J.  J.  Ben¬ 
netts,  C.  Duggan,  J.  W.  Edwards,  F.  C.  J.  Fulss,  and  A.  Thomson  (equal)  ;  J.  P. 
Somerville  and  J .  Wilson  (equal) ;  J.  Leishman  and  W.  C.  Sprague  (equal) ;  A. 
Smith  and  A.  J.  Whiting  (equal)  ;  W.  L.  Bell,  E.  W.  Rayment,  and  E.  Thomas 
(equal) ;  L.  A.  W.  Beck  and  A.  G.  S.  Logie  (equal) ;  J.  Brodie,  G.  F.  S.  Elliott,  J. 
H.  R.  Garson,  R.  Little,  F.  J.  M‘Cann,  J.  W.  Martin,  W.  R.  Taylor,  and  R.  Thin 
(equal)  ;  H.  J.  Bailey,  H.  E.  Bower,  A.  L.  Gillespie,  J.  Harrison,  and  A.  Rouget 
(equal);  J.  A.  Lowson,  C.  Martin,  and  P.  Wisewould  (equal)  ;  J.  Nightingale  and 
W.  G.  A.  Robertson  (equal).  Practical  Chemistry  :  First  Class  Honours  :  D.  Craw¬ 
ford  and  F.  Dendle  (equal),  Medals  ;  G.  Wade  and  J.  Walker  (equal) ;  R.  Robertson, 
R.  S.  Rogers,  and  W.  C.  Sprague  (equal) ;  W.  Scott ;  J.  It.  Watson  ;  G.  O.  C.  Mack¬ 
ness  ;  P.  H.  Maxwell,  A.  Smith,  and  J.  D.  Williams  (equal) ;  J.  Cameron  ;  J.  J. 
Andre;  G.  F.  Grant,  G.  J.  Scantlebury,  and  R.  B.  Shaw  (equal).  Second  Class 
Honours  :  D.  A.  Gray,  G.  S.  Hicks,  J.  Petersen,  E.  W.  Rayment,  R.  Robertson,  G. 
T.  Smith,  and  A.  J.  Whiting  (equal)  ;  D.  G.  Davidson,  A.  W.  T.  Buist,  J.  H.  W. 
Park,  and  G.  B.  Wilson  (equal);  T.  W.  Butcher,  J.  Myles,  and  J.  Shanks  (equal) ; 
F.  W.  M.  Kitto,  G.  S.  Macgregor,  C.  Martin,  and  J.  W.  Waterson  (equal) ;  D.  J.  M. 
Bone  and  J.  W.  Mackay  (equal).  Anatomy  :  Students  of  the  Third  Year :  Prac¬ 
tical  Examination  :  First  Class  Honours:  E.  W.  Clarke,  B.Sc.,  A.  W.  Hughes,  F. 
T.  King,  E.  T.  Roberts,  D.  W.  Scotland,  W.  H.  Turton  (equal,  full  marks  and  a 
Medal);  E.  S.  Fry,  A.  M.  Gray,  S.  B.  Jones,  and  A.  M‘  L.  Ross  (equal);  W.  A.  Anderson, 

J.  Garvie,  A.  E.  L.  Gray,  D.  M.  Greig,  G.  L.  Gulland,  M. A.,  B.Sc.,  J.  C.  Lamont, 
Thomas  Macdonald,  and  H.  B.  Melville  (equal)  ;  J.  A.  Clark,  S.  F.  Clark,  J.  DeR- 
pine,  and  W.  J.  Thomas  (equal)  ;  J.  M.  Campbell,  M.A.,  W.  Craig,  A.  J.  Cross,  K. 
M.  Douglas,  A.  Fisher,  M.A.,  T.  H.  Griffith,  J.  Griffiths,  F.  II.  JefTcoat,  B.A.,  R. 
C.  Joyce,  D.  S.  Van  der  Merwe,  F.  C.  Roberts,  J.  P.  Rocha,  R.  W.  Smeddle,  and 
R.  Stewart,  M.A.  (equal);  J.  Lamrock,  C.  J.  R.  M‘Lean,  J.  L.  M.  Smith,  W.  G. 
Sym,  and  J.  C.  Vaughan  (equal)  ;  F.  J.  Butt,  J.  Cunningham,  G.  F.  Johnston,  J. 

K.  Murray,  G.  Ozanne,  R.  Stirling,  M.A.,  J.  Warnock,  and  C.  Waters  (equal) ;  H. 
Brown,  J.  M.  Maclennan,  W.  Murphy,  W-  Symington,  and  J.  W.  Travell  (equal) ; 
F.  G.  Clemow,  D.  P.  N.  Datta,  J.  W.  Dawes,  J.  G.  Glover.  J.  T.  Harvey,  D.  G. 
Marshall,  W.  E.  Thomas,  and  J.  Wilkinson  (equal);  W.  J.  Cameron,  F.  W.  Collin- 
son,  C.  H.  Melville,  R.  S.  Morrison,  and  J.  R.  H.  Ross  (equal) ;  H.  Dickman,  J.  J. 
Hoffman,  J.  M'Jerrow,  D.  M.  Maclaehlan,  J.  W.  Pare,  K.  M‘K.  Scott,  J.  W.  Smith, 
and  A.  Young  (equal) ;  A.  B.  Frost,  C.  W.  Hunter,  It.  II.  Mitchell,  D.  M.  Moir, 
J.  Moir,  G.  P.  Smith,  and  J.  T.  Thompson  (equal) ;  R.  N.  Buist  J.  Graham,  D.  C. 
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Gray.  W.  A.  Mackintosh,  T.  Morris,  J.  M.  Nicoll,  E.  E.  Pringle,  G.  A.  Scott,  and 
W.  Talent  (equal) ;  H.  Bouchet,  J.  Brown,  K.  Macintyre,  G.  S.  M'Lean,  and  E.  T. 
Pritchard  (e(iual) ;  J.  H.  H.  Jones,  \V.  li.  E.  Knaggs,  H.  C.  Mac  Watt,  W.  H. 
Nasmyth,  and  J.  Pirie  (equal) ;  A.  J.  M.  Stenhouse,  E.  Chamberlayne,  and  0.  G. 
Matthew  (equal).  Second  Class  Honours  :  V.  Black,  K.  Howden,  D.  C.  A. 
MacCallum,  and  J.  Ross  (equal) ;  E.  Morton  and  H.  Ware  (equal)  ;  J.  W.  Black  and 
J.  K.  Robinson  (equal)  ;  G.  P.  Boddie  and  J.  A.  C.  Kynoch  (equal) ;  A.  R.  Aldridge, 
J.  Biggam,  ami  W.  II.  Sutherland  (equal)  ;  C.  Beesley  and  T.  H.  Fiske  (equal) ;  C. 

G.  Cassidy  and  J.  T.  Richards,  B.Sc.  (equal) ;  C.  C.  Manifold  and  J.  C.  Palmer 
(equal).  Students  of  the  Second  Year :  First  Class  Honours :  A.  Rowand, 
Medalist ;  A.  Morrow  ;  P.  A.  Lindsay,  B.A.  Second  Class  Honours  :  If.  C.  L.  Sco- 
tield ;  W.  F.  Wright ;  A.  E.  Kevins  ;  G.  W.  Sutherland ;  P.  C.  Garson ;  E.  A. 
Field  ;  J.  S.  Bell ;  G.  F.  Rhodes  ;  C.  Beesley.  Students  of  the  First  Year  :  First 
Class  Honours  :  J.  R.  Bibby  and  R.  Thin,  M.A.  (equal) ;  A.  G.  How  and  J.  C. 
Webster  (equal) ;  F.  J.  M'Cann  (Medallists)  ;  W.  Langwill,  M.A. ;  D.  A.  Gray,  W. 

H.  Lewis,  J.  W.  Somerville,  and  J.  Wilson  (equal)  ;  E.  H.  Ezard,  W.  Manuel,  j.  H. 
Traquair,  and  A.  J.  Whiting  (equal) ;  A.  Macleay  and  G.  F.  Odliams  (equal) ;  J. 
Barclay,  A.  A.  Brucre,  and  R.  H.  Koott  (equal);  J.  T.  Morrison,  C.  Ramage,  and 

G.  T.  Smith  (equal) ;  P.  J.  Kenna,  G.  W.  E.  Kerr,  J.  G.  Miller,  and  R.  F.  Robert¬ 
son,  M.A.  (equal)  ;  W.  H.  Black,  M.A.,  John  Nightingale,  and  J.  D.  Williams 
(equal)  ;  D.  Crawford  and  T.  Whitelaw  (equal) ;  J.  G.  Havelock,  I.  Thompson,  and 

E.  A.  W ood ward  (equal).  Second  Class  Honours  :  J.  Cowper,  J.  H.  R.  Garson, 
and  J.  Walker  (equal) ;  W.  R.  Davison  ;  J.  W.  Edwards,  C.  B.  Reid,  and  S.  Tally 
(equal);  J.  G.  Gillespie,  M.A.,  and  J.  W.  Wells  (equal);  H.  E.  Power,  P.  Camp¬ 
bell,  G.  O.  C.  Mackness,  and  C.  R.  Scarth  (equal);  C.  Ayres,  B.A.,  C.  W.  Duggan, 

D.  G.  Longden,  T.  Luson,  R.  R.  Richardson,  M.  B.  Saunders,  and  G.  J.  Scantle- 
bury  (equal) ;  T.  D.  H.  Holmes  ;  J.  B.  Bird,  V.  B.  Harley,  R.  S.  Rogers,  and  F.  A. 
Rouget  (equal)  ;  A.  W.  T.  Buist  and  E.  Stechan  (equal) ;  II.  J.  Bailey  and  A.  Birt 
(equal) ;  J.  Chaytor- Whyte,  J.  M.  Lyon,  and  C.  D.  Murray  (equal) ;  C.  II.  Bedford, 

R.  N.  Buist,  R.  C.  Elsworth,  A.  B.  Kenworthy,  and  W.  T.  Thomson  (equal) ; 

S.  C.  Godfrey,  O.  St.  J.  Jones,  J.  W.  Martin,  G.  Melville,  C.  F.  A.  Moss, 
and  J.  C.  Rattray  (equal);  W.  P.  Johnstone,  D.  J.  Macdonald,  R.  Richmond, 
W.  G.  A.  Robertson,  H.  T.  Wickham,  and  A.  H.  Williams  (equal)  ;  W.  B.  Aitken, 
M.  ap  I  wan,  J.  T.  Borthwick,  II.  B.  Densham,  R.  Little,  C.  Martin,  J.  Mowat, 

C.  G.  Savary,  and  J.  B.  Simpson  (equal)  ;  A.  Pike,  J.  J.  Bennetts,  W.  Parker,  and 

A.  Waugh  (equal) ;  E.  B.  Glaeser,  J.  M‘Leod,  W.  B.  Orr,  and  A.  Westwood  (equal) ; 

E.  J.  Burnett,  J.  G.  Graham,  C.  H.  L.  Palk,  and  E.  Thomas  (equal) ;  C.  C.  Fleming, 
R.  H.  J.  Childs,  F.  Dendle,  J.  H.  Gillies,  H.  Van  der  Linde,  F.  A.  G.  Purchas,  and 
W.  Wynne  (equal);  A.  Cameron,  F.  C.  J.  Fulss,  and  R.  Scott  (equal);  E.  N.  R. 
Wells,  and  D.  J.  Wood  (equal).  Senior  Mackenzie  Bursary  :  J.  M.  Campbell,  M.A., 
and  J.  Garvie.  Special  Certificates  of  Proficiency  in  Practical  Work  :  C.  E.  G.  Stal- 
kartt,  W.  H.  S.  Stalkartt,  J.  Monteith,  and  W.  H.  Turton.  Junior  Mackenzie 
Bursary  :  A.  E.  Cox.  Special  Certificates  of  Proficiency  in  Practical  Work  :  R.  N. 
Noott,  T.  Whitelaw,  J.  H.  R.  Garson,  G.  Melville,  G.  Shields,  P.  E.  el  Howie,  F. 
Dendle,  A.  K.  Melville,  J.  W.  Wells,  J.  G.  Miller,  and  W.  M'Alpine.  Senior  John 
Aitken  Carlyle  Bursary  in  Anatomy  and  Physiology  :  W.  F.  Wright.  Junior  John 
Aitken  Carlyle  Bursary  in  Anatomy  and  Chemistry  :  J.  R.  Bibby.  Surgery ;  Senior 
Division  :  W.  W.  Hall  (Medal) ;  F.  A.  Pockley,  (Medal) ;  J.  Kerr  (Medal) ;  A.  Bissett 
(Medal) ;  J.  G.  Cossins,  F.  F.  Bond,  A.  E.  Morrison,  T.  S.  Shaw,  and  E.  Walker 
(equal) ;  R.  L.  Clarke,  F.  Fernandes,  G.  Smith,  H.  A.  Thomson,  M.  Maclaren,  B.A., 

R.  S.  Thornton.  D.  M'Diarmid,  D.  Wallace,  C.  Wilson,  H.  Bramwell,  and  B.  Grif¬ 
fiths  (equal) ;  R.  Howden,  A.  MacLennan,  and  G.  II.  H.  Symonds  (equal) ;  J. 
M‘Gibbon,  A.  Menzies,  and  G.  R.  Smuts  (equal)  ;  J.  C.  Taylor,  M.  S.  P.  Aganoor, 

T.  Fraser,  M.A.,  and  G.  D.  Malan  (equal)  ;  W.  R.  M’Kinnel,  W.  V.  M.  Koch,  and 
W.  B.  Mackay  (equal) ;  W.  T.  Prout,  J  MacMyn,  A.  B.  Winder,  J.  M.  Cadell,  J.  C. 
Robertson,  N.  E.  Aldridge,  W.  Laing,  C.  J.  Lewis,  and  Y.  S.  Sanitwongsey 
(equal) ;  T.  W.  Bell,  W.  E.  Home,  B.Sc.,  T.  Johnstone,  D.  O.  Kerr,  and  A.  Westlake 
(equal);  G.  Thomson,  J.  R.  Henderson,  and  A.  Matheson  (equal);  A.  H. 
Croucher,  and  G.  H.  Kenyon  (equal) ;  T.  R.  Rait,  N.  P.  Walker,  and  T.  A.  Watson 
(equal);  J.  Tod,  B.  F.  P.  Macdonald,  and  J.  Sykes  (equal);  E.  F.  T.  Price,  L. 
Mallam,  and  R.  H.  Whitelocke  (equal) ;  W.  J.  Will,  T.  L.  Ferrier,  D.  Davies-Jones, 
and  R.  J.  Paton  (equal) ;  G.  A.  Tullis,  F.  M.  Blumer,  B.A.,  S.  Hughes  and  J. 
Tliomarson  (equal) ;  W.  O.  Dow,  F.  G.  Greenbury,  A.  S.  Cumming,  A.  G.  Mac¬ 
donald,  and  J.  Rutter  (equal)  ;  A.  Langsclimidt  and  A.  Macgregor  (equal) ;  T.  M. 
Hodgson  and  J.  Robertson  (equal) ;  C.  L.  Lempriere,  D.  M.  Brown,  J.  H.  A. 
Laing,  T.  Duncan,  A.  C.  Purchas,  T.  Edwards,  W.  G.  Galletly,  and  R.  D.  Shiels 
(equal) ;  J.  H.  L.  Allott,  L.  M.  F.  Christian,  T.  A.  F.  Hood.  Junior  Division  :  J.  E. 
Bowser  (Medal)  ;  J.  Tillie  (Medal)  ;  L.  D.  Gamble  and  H.  J.  Styles  (equal)  (Medal); 
J.  Galletly,  M.A.  (Medal);  F.  W.  Mackenzie,  T.  Mackenzie,  M.A.,  J.  A.  Armitage, 
T.  Henderson,  and  G.  A.  Sutherland  (equal) ;  W.  F.  Wright,  R.  S.  Hubbersty,  and 
P.  A.  Lindsay  (equal) ;  E.  V.  Roberts,  R.  P.  R.  Gordon,  M.A.,andG.  A.  Pirie 
(equal) ;  E.  C.  S.  Daniel  and  J.  Ross  (equal) ;  A.  H.  Taylor,  E.  N.  Darwent,  and 
J.  Moir  (equal) ;  G.  W.  Moseley,  A.  Primrose,  and  A.  R.  Rainy  (equal)  ;  W.  C. 
Drew,  T.  H.  Bryce,  R.  S.  Coultliard,  F.  Johnson,  F.  J.  Sturrock,  and  H.  W.  M.  Tims 
(equal)  ;  R.  Jardine  A.  E.  Barlow,  G.  Wilson,  G.  T.  W.  Howison ;  A.  J.  Beehag, 

B. A.,  and  P.  Wardle  (equal)  ;  J.  W.  Astles,  W.  H.  A.  Hall,  and  W.  Philp  (equal); 
W.  E.  L.  Elliott,  J.  Musgrove,  J.  C.  Simpson,  G.  Thomas,  and  H.  W.  Wise  (equal) ; 
P.  C.  Garson,  D.  Robertson,  and  W.  Steven  (equal);  A.  D.  Fleming,  T.  F.MacFar- 
lane,  and  F.  W.  Thomson  (equal)  ;  R.  J.  Copeland,  G.  D.  Sutherland,  G.  W.  Suther¬ 
land,  and  E.  B.  Young  (equal) ;  R.  P.  Jack,  B.  Jones,  J.  B.  Ridley,  and  J.  Welch, 
(equal);  P.  Fraser  and  H.  J.  Walker  (equal);  J.  M’Naugliton,  A.  C.  Smyth,  and 

A.  L.  S.  Tuke  (equal)  ;  A.  E.  Booth,  O.  Field,  G.  Hardyman,  H.  J.  Mackenzie,  and 

H.  S.  Wood  (equal) ;  J.  A.  Wetherell,  H.  H.  Littlejohn,  C.  W.  Hayward,  II.  C.  L. 
Scofield,  and  T.  Macgregor  (equal)  ;  E.  W.  W.  Carlior  and  G.  Govan  (equal) ;  J.  L. 
Brown  and  W.  C.  Sillar  (equal);  H.  F.  Waterhouse,  J.  H.  Horsburgh,  J.  W.  Forbes, 
M.  Trechmann,  and  E.  C.  Carter  (equal) ;  G.  A.  Watson,  A.  J.  S.  Beveridge,  M.  Far- 
quharson,  G.  V.  Gilray,  and  L.  A.  Hawkes  (equal)  ;  W.  B.  Paterson,  IV.  J.  Fail-lie, 
W.  L.  Ross,  and  W.  Dcnby  (equal) ;  E.  G.  Blanc,  C.  M.  Allan,  M.A.,  T.  Galbraith, 

S.  R.  Savage,  J.  Townsley,  and  G.  Wilson  (equal);  F.  H.  Morison,  F.  Liddell,  and 
G.  T.  Tuke  (equal) ;  J.  G.  Fletcher  and  W.  H.  S.  Stalkartt  (equal)  ;  C.  E.  G.  Stal¬ 
kartt  and  J.  Wilkinson  (equal);  T.  Stevenson,  S.  C.  Paton,  and  A.  II.  Vassio 
(equal);  C.  Malcolm,  J.  S.  Bell,  H.  Waller,  H.  M.  Montgomery,  D.  M‘Bean,  and 
W.  G.  Magee  (equal) ;  J.  T.  Chamberlain,  72'3  of  the  available  marks  in  the  First 
and  Second  Examinations.  Mr.  Chamberlain  was  absent  from  the  Third  Examina¬ 
tion  in  consequence  of  illness.  Materia  Medica  :  First-Class  Certificates  ;  J.  C 
Lament;  R.  F.  C.  Leith;  C.  H.  Waters ;  .F.  T.  King;  W.  Elder,  E.  T.  Pritchard 
(Medalists);  J.  Griffiths  and  F.  G.  Clemow  (equal) ;  G.  F.  Johnston.  Second-Class 
Certificates  :  R.  Stewart,  A.  Fisher,  R.  C.  Joyce,  R.  S.  Morrison,  E.  S.  Fry,  J.  H. 
Helm,  J.  A.  Guthrie,  and  R.  Howden  (equal)  ;  J.  C.  Vaughan  and  C.  H.  Melville 
(equal) ;  F.  W.  Collinson  and  G.  S.  Davidson,  M.A.  (equal) ;  E.  E.  Pringle  and  W. 
L  Thomas  (equal) ;  E.  Mortem,  E.  Robertson,  E.  W.  Hughes,  J.  Ross,  and  J.  A. 
Armitage,  B.A.  (equal)  ;  J.  Warnock,  J.  W.  Talent,  and  W.  Nicholson  (equal) ;  J.  J. 


Hoffman,  W.  F.  Menzies,  and  G.  Ozanne  (equal) ;  C.  J.  Morton,  A.  E.  Barlow,  and 
R.  Stirling  (equal) ;  S.  F.  Clark  J.  W.  Astles,  A.  Law,  and  K.  M.  Scott  (equal); 
A.  J.  Cross  and  J.  W.  Pare  (equal) ;  K.  M.  Douglas,  IX  G.  Marshall,  J.  Pirie,  G.  A. 
Scott,  and  J.  M.  Nicoll  (equal) ;  A.  Drury,  E.  W.  Skinner,  J.  H.  Jones,  and  C. 
Terry  (equal) ;  V.  Black  and  W.  J.  Cameron  (equal) ;  VV.  A.  Anderson  and  R.  C. 
M‘Watt  (equal);  G.  M.  Brown,  E.  J.  Jennings,  and  J.  M.  Maclennan  (equal)  ;  D.  J. 
Lawson  and  W.  G.  Sym  (equal);  A.  G.  Baschet  and  J.  B.  Thackwell  (equal); 

D.  N.  P.  Datta ;  H.  B.  Walker  ;  G.  G.  Eyre,  O.  R.  Bain.  Institutes  of  Medicine  : 
Junior  Division  :  First-Class  Honours  :  A.  Rowand  (Medal) ;  W.  F.  Wright  (Medal) ; 
J.  E.  Bowser  (Medal)  ;  G.  N.  Stewart  (Medal)  ;  N.  Fraser  and  W.  Philip  (equal); 

E.  C.  S.  Daniel  and  F.  IL  Jeffcoat  (equal) ;  L.  D.  Gamble  and  J.  T.  Morrison 
(equal) ;  R.  P.  R.  Gordon,  M.A.,  and  P.  A.  Lindsay  (equal) ;  A.  C.  Smyth.  Second- 
Class  Honours :  T.  F.  Macfarlane  and  A.  D.  Sloan  (equal) ;  G.  A.  Pirie,  E.  V. 
Roberts,  and  J.  R.  H.  Ross  (equal) ;  J.  W.  Astles,  T.  Henderson,  A.  H.  Taylor, 
and  J.  L.  Welch  (equal) ;  J.  Galletly,  W.  B.  Paterson,  and  C.  R.  Marx  (equal)  ; 
R.  J.  Copeland,  J.  Tillie,  W.  Semple,  D.  G.  Sutherland,  F.  M.  Johnson,  and  J.  Ross 
(equal) ;  E.  W.  W.  Carlier,  H.  H.  Littlejohn,  and  W.  Steven  (equal) ;  W.  C.  Drew, 
O.  Field,  and  R.  W.  Inkster  (equal)  ;  G.  A.  Sutherland,  M.A.,  B.  Jones,  P.  Fraser, 
J.  A.  Armitage,  B.A.,  and  J.  H.  Horsburgh  (equal) ;  T.  Macgregor  and  J.  Mus¬ 
grove  (equal) ;  E.  A.  Field,  G.  W.  Sutherland,  and  G.  Thomas  (equal) ;  C.  Beesley, 
J.  G.  Fletcher,  A.  Primrose,  and  G.  A.  Watson  (equal) ;  P.  C.  Garson,  D.  N.  P. 
Datta,  J.  W.  Forbes,  and  P.  Wardle  (equal).  Senior  Division  :  First-Class  Honours  : 
IL  F.  C.  Leith  (Medal) ;  W.  H.  Turton  (Medal) ;  K.  M.  Douglas,  H.  H.  Marshall, 

F.  G.  Clemow,  and  H.  B.  Melville  (equal)  ;  J.  M.  Balfour.  Second-Class  Honours ; 
Q.  M.  Wallace,  E.  T.  Roberts,  J.  W.  Talent,  E.  C.  Kingdon,  F.  W.  Collinson  ;  J.  G. 
Glover,  and  I).  W.  Scotland  (equal);  E.  Roberton,  W.  Craig,  and  P.  B.  M'Nicol 
(equal) ;  A.  M.  Gray,  F.  C.  Roberts,  and  J.  Warnock  (equal) ;  D.  S.  Van  der  Merwe, 

G.  A.  Scott,  W.  G.  Sym,  H.  Brown,  and  T.  H.  Gibson  (equal) ;  E.  Antrobus  and  C.  C. 

Teacher  (equal) ;  C.  A.  S.  Leggatt  and  C.  M'Watt  (equal) ;  R.  S.  Morrison,  J.  W. 
Dawes,  J.  B.  Thackwell,  and  C.  J.  R.  MacLean  (equal).  W.  G.  Gibson,  prevented 
by  illness  from  attending  the  Third  Examination,  obtained  79  per  cent,  of  the 
marks  in  the  First  and  Second  Examinations.  Practical  Physiology  :  H.  C.  L. 
Schofield  (Medal) ;  T.  Macdonald  ;  W.  Lundie,  M.A.  ;  A.  J.  Beehag,  B.A.  ;  F.  M. 
Johnson  ;  C.  Ayres  ;  A.  C.  Smyth;  G.  V.  Gilray  ;  G.  W.  Sutherland  ;  A.  Edington. 
James  Cunningham,  prevented  byil’n:ss  from  attending  the  Third  Examination, 
obtained  83  per  cent,  in  the  First  and  Second  Examinations.  Practice  of  Physic : 
Senior  Division :  First-Class  Honours :  1.  R.  M.  Brown ;  2.  M.  A.  Ker ; 

3.  J.  Kerr  (Medalists) ;  4.  E.  Carmichael,  and  5.  G.  Fisher  (equal) ;  6.  W.  T. 
Prout,  and  7.  J.  Stevens,  M.A.  (equal) ;  8.  T.  8.  Shaw,  and  9.  C.  Wilson  (equal). 
Second-Class  Honours:  10.  J.  Tod;  11.  F.  A.  Pockley;  12.  C.  D.  Malan; 
13.  D.  F.  Gardiner;  14.  A.  L.  F.  Robertson;  15.  J.  H.  L.  Allot;  10.  C.  D.  G.  Hailes  ; 
17.  J.  S.  M’Cracken  ;  18.  T.  M.  Hodgson  ;  and  19.  A.  IVestlake  (equal)  ;  20.  B.  H. 
Nicholson ;  21.  M.  Bruce  ;  and  22.  R.  S.  Thornton  (equal)  ;  23.  J.  B.  Ridley  ;  24.  G. 
Michael;  25.  A.  C.  Purchas;  26.  W.  O.  Dow.  Junior  Division.  First  Class 
Honours :  1.  W.  W.  Hall ;  2.  P.  Bowes ;  3.  G.  Thomson  ;  4.  C.  J.  Lewis ; 
Medalists,  5.  E.  Walker  ;  6.  J.  Rigg.  Second  Class  Honours  :  7.  A.  Bissett ;  8.  F. 

F.  Bond  ;  and  9.  J.  C.  Young  (equal) ;  10.  T.  Johnstone  ;  11.  R.  Mitchell ;  12.  A. 
Matheson ;  and  13.  J.  E.  West  (equal)  ;  14.  F.  H.  Simmons  ;  15.  A.  E.  Morison  ;  16. 

A.  Macgregor  ;  17.  M.  MacLaren,  B.A.  ;  18.  W.  Sneddon  ;  19.  M.  S.  Altounian  ; 
20.  J.  M.  Cadell;  and  21.  W.  Laing  (equal)  ;  22.  B.  E.  Iastrzebski ;  23.  E.  F.  T. 
Price,  and  24.  T.  A.  Watson  (equal)  ;  25.  R.  S.  Coultliard,  and  26.  G.  A.  Tullis 
(equal);  27.  H.  J.  Mackay,  and  28.  M.  M’Douald  (equal)  ;  29.  J.  G.  Cossins,  and  30. 
J.  M’Myn  (equal) ;  31.  F.  M.  Reynolds  ;  32.  J.  R.  Henderson,  and  33.  W.  R.  M'Kinnel 
(equal) ;  34.  D.  Mowat;  35.  F.  M.  Blumer,  B.A. ;  36.  A.  Menzies,  and  37.  J.  Robert¬ 
son  (equal)  ;  38.  R.  S.  Hubbersty ;  39.  R.  Howden  ;  40.  L.  M.  F.  Christian,  and  41. 
W.  Mackay,  M.A.  (equal)  ;  42.  T.  W.  Bell ;  43.  II.  H.  Pridie,  and  44.  W.  L.  Ross 
(equal)  ;  45.  T.  D.  Smyth  ;  46.  H.  F.  D.  Stephens  ;  47.  T.  A.  F.  Hood,  and  48.  L.  G. 
Mallam  (equal)  ;  49.  N.  P.  Walker  ;  50.  M.  S.  P.  Aganoor.  Midwifery.  Senior 
Division  ;  J.  Stevens,  M.A.  (Medal) ;  J.  H.  Mackenzie,  R.  M.  Brown,  D.  Cloete,  T. 

B.  Darling,  T.  S.  Shaw,  R.  M.  Robertson,  J.  Tod,  W.  G.  Galletly,  J.  Barrie,  W.  J. 
Will,  A.  Campbell,  J.  E.  M’Cracken,  G.  De  B.  Watson.  Junior  Division  :  F.  H. 
Simmons,  P.  Bowes,  and  W.  W.  Hall  (equal)  ;  J.  M’Myn,  E.  Walker,  and  F.  A. 
Pockley  (equal) ;  Medalists,  D.  R.  Dow,  E.  Carmichael,  W.  Sneddon,  J.  Lewis,  and 

C.  Wilson  (equal) ;  W.  A.  Cameron,  A.  E.  Morison,  T.  R.  Rait,  and  W.  B.  Mackay 
(equal)  ;  N.  J.  M’Kie,  G.  Thomson,  T.  Fraser,  W.  A.  Holmes,  J.  C.  Taylor,  R.  S. 
Thornton,  and  B.  E.  Iastrzebski  (equal)  ;  M.  MacLaren,  F.  F.  Bond,  R.  Howden, 

G.  D.  Malan,  H.  Bramwell,  A.  Matheson,  R.  S.  Coultliard,  A.  Bissett,  and  B. 
Griffiths  (equal)  ;  J.  G.  Cossins,  D.  Davies-Jones,  and  D.  MacDiarmid  (equal)  ;  M. 
A.  P.  Aganoor,  and  A.  C.  Purchas  (equal);  A.  Menzies,  J.  Robertson,  A.  H. 
Croucher,  A.  Westlake,  W.  R.  M’Kinnel,  D.  Wallace,  J.  R.  Henderson,  and  T. 
Johnstone  (equal)  ;  J.  Rutter,  F.  G.  Greenbury,  T.  G.  Churclier,  and  J.  C.  Robert¬ 
son  (equal) ;  T.  B.  O’Flaherty,  N.  P.  Walker,  M.  S.  Altounian,  W.  G.  Little,  A.  L. 

F.  Robertson,  T.  Easton,  A.  8.  Cumming,  and  J.  H.  A.  Laing  (equal)  ;  L.  G.  Mal¬ 
lam,  W.  O.  Dow,  T.  A.  F.  Hood,  S.  C.  Arnold,  J.  N.  Cadell,  T.  L.  Ferrier,  and  H. 
Jameson  (equal)  ;  E.  F.  T.  Price,  and  E.  Eckersley  (equal)  ;  J.  MacDiarmid,  and  N. 
E.  Aldridge  (equal) ;  N.  J.  M’Kie  and  J.  B.  Ridley  (equal). — General  Pathology. 
Senior  Division.  First  Class  Honours  and  Medals  ;  1.  H.  Hirst ;  2.  G.  M.  Robert¬ 
son.  Second  Class  Honours  :  3.  J.  H.  Helm  ;  4.  W.  E.  Helrne  ;  5.  P.  B.  M'Nicol ; 
Henry-  C.  M’Ewan,  Glasgow,  was  able  to  be  present  at  the  Second  and  Third  Exa¬ 
minations  only,  and  obtained  an  average  of  72  per  cent.  Junior  Division.  First 
Class  Honours  :  1.  F.  T.  King  ;  2.  R.  F.  C.  Leith  ;  3.  C.  Waters  ;  4.  J.  C.  Larnont : 
5.  E.  Roberton  (Medalists)  ;  6.  G.  Ozanne  ;  7.  J.  C.  Vaughan  ;  8.  W.  Elder,  and  G. 
L.  Gnlland  (equal).  Second  Class  Honours  :  10.  G.  S.  Davidson  ;  11.  J.  Griffith  ; 
12.  G.  F.  Johnston,  C.  J.  Morton,  and  A.  W.  Hughes  (equal)  ;  15.  K.  M.  Douglas 
and  A.  E.  Grant  (equal)  ;  17.  IV.  A.  Anderson  and  F.  G.  Clemow  (equal) ;  18.  R. 
Stirling  ;  19.  E.  T.  Pritchard,  J.  H.  Griffith,  and  A.  Fisher  (equal ;  22.  A.  J.  Cross 
and  J.  M.  Maclennan  (equal);  24.  J.  G.  Glover,  E.  S.  Fry,  and  J.  A.  Guthrie 
(equal) ;  27.  E.  E.  Pringle,  C.  H.  Melville,  and  W.  F.  Menzies  (equal) ;  28.  C.  Terry; 


(equal) ;  40.  R.  C.  Mac  Watt  and  W.  E.  Thomas  (equal) ;  42.  R.  Howden  ;  43.  D.  W 
IX  Datta  ;  44.  A.  Falimy  and  J.  Wright  Grant  (equal).— Practical  Pathology.  F  irst 
Class  and  Medal:  1.  W.  S.  Colman.  First  Class:  2.  W.  J.  Cameron  ;  3.  C.  J. 
Morton  ;  4.  A.  W.  Hughes.  Second  Class :  5.  W.  Elder ;  6.  F.  W.  (  ollinson  ;  i . 

C.  II.  Waters  and  G.  S.  Davidson,  M.A.  (equal)  ;  8.  C.  J.  R.  MacLean  ;  9.  D.  G. 
Marshall. — Clinical  Surgery:  Medalists,  D.  G.  Marshall,  W.  G.  Little,  W.  iv. 
Thomas,  W.  Murphy.  First  Class  Certificates  :  R.  Stewart,  H.  I.  p.  Stevens,  K. 
S.  Forrest.  Second  Class  Certificates;  W.  J.  Shaw,  G.  P.  Boddie,  A.  Brewster,  G. 
F.  Johnston,  and  S.  F.  Clark  (equal) ;  E.  A.  Hall,  A.  Fisher,  and  D.  J.  Lawson 
(equal);  W.  Elder  and  A.  M’Lennan  (equal);  F.  G.  Greenbury,  A.  C.  Joyce,  and 
W.  A.  Macintosh  (equal) ;  G.  Scott,  D.  M.  Mair,  C.  Ierry,  A.  A.  MacLeod,  R 
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Howden,  and  C.  U.  Hunter  (equal) ;  L.  R.  Gray,  H.  B.  Melville,  and  J.  Whyte 
(equal) ;  A.  Young,  U.  A.  Anderson,  R.  S.  Morrison,  and  U.  H.  Hall  (equal). 


Carmichael  College  of  Medicine.— Carmichael  Scholarship  :  A.  T.  Drake,  M. 
E.  Thompson  (equal).  Junior  Carmichael  Scholarship  :  1.  E.  Corcoran  ;  2.  A.  E. 
Dyas.  Special  Prizes  :  Medicine,  J.  Meenan  ;  Midwifery,  W.  Ahernethy  ;  Ophthal¬ 
mic  Surgery,  no  award  ;  Botany,  J.  Dunne  ;  Materia  Medica,  J.  Keatly  ;  Medical 
Jurisprudence,  J.  Meenan;  Practical  Chemistry,  R.  Hugo,  extra,  W.  Roberts; 
Practical  Histology,  W.  S.  Lambert ;  Anatomy  (First  Year  Students),  J.  Dunne  ; 
Dissections,  J.  L.  Rowlett.  Mayne  Scholarship  :  no  award.  Special  Prize,  A.  T. 
Drake. 


London  School  of  Dental  Surgery. — Saunders  Scholarship,  W.  R.  Ackland  ; 
Buchanan  Prize,  G.  W.  Trott ;  Ash  Prize,  W.  R.  Ackland.  Winter  Session: 
Mechanical  Dentistry,  First  Prize,  W.  R.  Ackland  ;  Second  Prize,  W.  J.  England  ; 
Certificate,  G.  W.  Trott.  Summer  Session:  Dental  Surgery  and  Pathology,  First 
Prize,  W.  R.  Ackland  ;  Second  Prize,  F.  S.  Peall;  Certificates,  W.  J.  England,  J. 
Mansbridge,  R.  May,  T.  H.  G.  Wrighton.  Dental  Anatomy  and  Physiology : 
First  Prize,  IV.  R.  Ackland  and  \V.  J.  England  ;  Second  Prize,  L.  E.  Sexton  ;  Cer¬ 
tificates,  F.  S.  Peall,  G.  O.  Richards.  Operative  Dental  Surgery :  Prize,  P.  J.  A. 
Bardet ;  Certificates,  J.  C.  V.  Crocker,  G.  W.  Trott. 


National  Dental  Hospital  College. — Rymer  Medal,  F.  Wright.  Dental 
Anatomy  :  Prize,  F.  Wright ;  Certificate,  L.  Browne.  Dental  Mechanics :  Prize, 
F.  Wright ;  Certificate,  T.  H.  G.  Wrighton.  Dental  Surgery  :  Prize,  C.  A.  C.  Bat¬ 
ten  ;  Certificate,  H.  C.  Carter.  Operative  Dental  Surgery  :  Prize,  F.  Wright ;  Cer¬ 
tificate,  A.  C.  Poole.  Mechanical  Work  :  Prize,  F.  Wright.  Elements  of  His¬ 
tology  :  Certificate,  W.  T.  Elliott. 


THE  DISSECTING  ROOMS  OF  THE  LONDON  MEDICAL 

SCHOOLS. 

We  understand  that  the  supply  of  subjects  for  the  dissecting-rooms 
this  year  is  quite  adequate  to  meet  the  immediate  wants  of  the 
students.  The  arrangement  which  has  now  been  in  force  for  several 
years,  and  by  which  the  available  subjects  are  allotted  to  the  medical 
schools  in  exact  proportion  to  the  number  of  students  dissecting,  is 
found  to  work  to  the  mutual  advantage  of  all  the  schools,  and  ob¬ 
viates  the  difficulties  which  used  sometimes  to  arise.  The  work  of 
dissection  began  in  all  the  schools  at  the  opening  of  the  session. 


REPORT  OF  THE  ROYAL  COMMISSION  ON  IRISH 

PRISONS. 

The  Report  of  the  Royal  Commission  on  Irish  Prisons  has  now  been 
published,  and  we  turn  to  it  with  interest  to  note  what  it  records  about 
the  system  ;  what  alterations  it  suggests ;  and,  above  all,  how  it  pro¬ 
poses  to  deal  with  the  medical  officers. 

After  an  enumeration  of  the  number  of  prisons  and  bridewells,  the 
Commissioners ,  proceed  to  state  :  “  Our  inquiries  have  not  led  us  to 
believe  that  it  ”  (the  local  prison  system)  “is  administered  with  any 
intentional  or  systematic  harshness  towards  the  prisoners.  Cases  have 
undoubtedly  come  under  our  notice,  in  which  an  excessive  number  of 
punishments  appear  to  have  been  inflicted  ;  but  these  were  cases  of 
refractory  prisoners,  whose  mental  condition  may  be  described  as  the 
borderland  between  sanity  and  insanity.” 

They  admit  that  the  application  of  penal  discipline  in  such  cases  is 
a  matter  of  difficulty ;  and,  while  they  acquit  the  administration  of 
harshness,  they  express  the  opinion  that  the  discipline  in  those  prisons 
is  not  as  regular  and  efficient  as  it  ought  to  be,  “  or  that  the  means 
exist  for  effectively  promoting  the  reformation  of  criminals.  ” 

The  Commissioners  are  of  opinion  that  the  number  of  local  prisons 
“lies, at  the  root  of  the  principal  defects  of  the  existing  administra¬ 
tion,”  and  recommend  a  consolidation  of  prisons. 

They  propose  a  reduction  from  twenty-four  to  sixteen,  and  the  closing 
of  fourteen  minor  prisons  and  thirty-one  bridewells. 

The  prisons  proposed  to  be  retained  are  :  Dublin,  Dundalk,  Belfast, 
Londonderry,  Omagh,  Sligo,  Mullingar,  Castlebar,  Galway,  Limerick, 
Tralee,  Cork,  Clonmel,  Waterford,  Kilkenny,  and  Wexford.  A  glance 
at  the  map  of  Ireland  will  show  that  these  towns  are  widely  separated 
from  each  other  ;  and  that  large  districts  would  be  deprived  of  prison- 
accommodation— necessitating  the  transmission,  by  long  journeys,  of 
prisoners  from  the  various  petty  sessions  and  county  courts  ;  while,  in 
some  assize-towns,  there  would  be  no  prison  at  all  in  which  to  detain 
prisoners  awaiting  trial  during  assizes. 

To  meet  this  difficulty,  and  out  of  consideration  for  the  prisoners, 
and  to  avoid  the  strain  on  the  police  from  such  duty,  and  the  expense 
of  transmission,  the  Commissioners  recommend  the  adoption  of  the 
Scotch  system  of  police  “lock-ups,”  in  which  prisoners  whose  sentences 
do  not  exceed  seven  days,  and  ordinary  remand  cases,  should  be  con¬ 
fined  under  charge  of  the  police. 

We  entirely  agree  with  the  Report  as  to  the  consolidation  of  prisons. 
A  small  number  of  prisoners,  spread  over  many  prisons,  is  both  expen¬ 
sive  and  objectionable  ;  discipline  cannot  be  regularly  and  efficiently 
carried  out ;  efforts  at  reclamation  are  rendered  abortive,  as  the  time 


and  attention  of  the  stafT  are  taken  up  in  dealing  with  the  constant 
influx  and  eflux  of  sliort-sentence  prisoners.  We  think,  however, 
that,  considering  the  great  advantages  to  be  derived  from  consolida¬ 
tion,  the  reduction  from  twenty-four  to  sixteen  prisons  is  too  little. 

The  Commissioners  consider  that  it  is  important  that  there  should 
be  at  least  a  daily  average  of  100  in  each  prison  ;  but,  seeing  that  the 
daily  average  number  of  prisoners  in  Ireland  in  1883-84  was  2,627  ; 
that  the  total  commitments  were  about  31,000  ;  and  that,  of  these, 
those  sentenced  to  less  than  seven  days  amounted  to  over  18,000,  it 
is  not  probable  that  a  daily  average  of  100  prisoners  will  be  confined 
in  sixteen  prisons,  if  seven-day  prisoners  be  retained  in  police 
“  lock-ups.” 

The  Commissioners  base  their  recommendation  of  “  lock-ups”  on  the 
report  of  their  success  in  Scotland  ;  but  it  does  not  follow  that  what 
has  been  successful  in  Scotland  will  be  so  in  Ireland  ;  or  that  what 
suits  the  Scotch  will  also  suit  a  people  so  essentially  different  as  the 
Irish.  The  same  treatment  will  not  suit  two  persons  of  entirely  dif¬ 
ferent  constitutions  who  happen  to  suffer  from  the  same  disease  ;  and 
with  nations,  as  with  individuals,  treatment  has  to  be  adapted  to  not 
only  the  disease,  but  to  the  constitution  and  individuality  of  the 
country. 

Unfortunately,  the  Irish,  or  certainly  the  majority  of  them,  in  the 
south,  west,  and  midland  counties,  look  on  the  law  as  their  enemy  ; 
and  would  undoubtedly  object  to  be  placed  as  prisoners,  even  for  seven 
days,  under  the  care  of  the  men  who  arrested  and  prosecuted  them. 
It  is  further  recommended  that  the  cells  in  the  “lock-ups”  should  be 
cubified,  and  “  the  necessary  works  for  heating  the  cells  and  construc¬ 
tion  of  exercise-yards,  and  for  the  separation  of  the  sexes,  should  be 
carried  out.”  This  simply  means  extensive  building  at  two-thirds  of 
the  police-barracks.  It  is  needful  to  bear  in  mind  the  number  of 
“  lock-ups  ”  required,  when  considering  the  recommendation  of  the 
Commissioners  as  to  the  Prisons  Board. 

With  regard  to  this  Board,  they  advise  a  reconstruction  ;  and,  what 
is  of  special  interest  to  the  profession,  that  one  of  its  members 
should  be  a  medical  man.  They  advise  the  reduction  of  the  number 
of  inspectors  from  three  to  two,  on  the  ground  that,  compared  with 
England  and  Scotland,  the  staff  is  unnecessarily  large.  We  heartily 
concur  in  the  recommendation  that  one  member  at  least  of  the 
General  Prisons  Board  should  be  a  medical  man.  We  have  already 
strongly  urged  the  necessity  of  this  change  ;  and,  moreover,  we  have 
advised,  and  still  insist  on  it  as  being  essential,  that  one  of  the 
inspectors  should  also  be  a  medical  man.  The  necessity  is  obvious. 
The  chief  authority  in  a  prison  is  invested  in  the  governor.  He  is 
responsible  for  not  only  the  safe  custody  of  the  prisoners,  but  for  the 
discipline  ;  and  yet,  meeting  him  at  every  corner,  stopping  punish¬ 
ment,  relieving  from  work,  ordering  extra  diet,  dispensing  with  the 
plank-bed,  directing  additional  exercise — in  fact,  interwoven  through¬ 
out  the  entire  system — is  the  power  of  the  medical  officer.  Often  the 
governor  and  medical  officer  pull  well  together,  and  no  friction  arises  ; 
but  it  must  needs  be,  and  often  has  occurred,  that  their  relations  are 
strained  ;  and,  without  a  medical  authority,  who  is  to  decide  ?  Prison- 
service  and  ordinary  medical  practice  are  totally  different ;  and  the 
opinion  of  a  practitioner,  however  eminent,  who,  without  any  experi¬ 
ence  of  the  peculiarities  of  prison -practice,  or  of  the  effects  of  im¬ 
prisonment  on  some,  or  of  the  malingering  brought  to  the  position  of  a 
fine  art  by  others,  is  of  little  value.  And  this  brings  us  to  an  im¬ 
portant  point  entirely  overlooked  or  purposely  omitted  in  the  report. 
We  advocated  before,  and  we  now  reiterate  our  deliberate  opinion, 
that  the  medical  member  of  the  Board  ought  to  be  chosen  from 
amongst  the  prison-surgeons.  We  are  aware  that,  by  the  Prisons 
(Ireland)  Act,  the  appointment  of  members  of  the  Board  is  placed  in 
the  hands  of  the  Lord-Lieutenant  of  Ireland.  The  Commission  has 
advised  a  limit  to  that  power ;  that,  in  place  of  selecting  all  from 
amongst  the  members  of  any  profession,  from  the  ranks  of  the  civil, 
military,  or  naval  services — in  fact,  instead  of  appointing  any  fit 
person — that  he  should  choose  one  at  least  from  the  medical  profes¬ 
sion.  It  surely  would  not  have  been  a  greater  interference  to  have 
expressed  the  most  proper  opinion  that  the  medical  man  so  chosen 
should,  if  possible,  be  a  prison-surgeon,  who  would  carry  to  the  Board 
a  thorough  knowledge  of  the  system.  The  report  points  out  that  the 
effects  of  confinement  and  discipline  weigh  unequally  on  different 
prisoners  ;  that  a  large  number  of  prisoners  are  on  the  borderland  be¬ 
tween  sanity  and  insanity.  Who  can  judge  so  well  in  these  cases  as 
the  medical  officer  ?  Again,  he  has  had  experience  of  the  effects  of 
the  restricted  diet,  of  penal  labour,  of  the  results  of  imprisonment  on 
latent  or  incipient]  disease,  in  malingering,  in  the  treatment  of  sick 
prisoners  ;  he  can  tell  where  the  prison-system  is  defective  and  ai  ts 
with  harshness  ;  and  he  could,  therefore,  as  a  member  of  the  Board,  with 
full  knowledge,  direct  a  newly  appointed  medical  officer,  or  decide,  ifi 
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case  of  dispute,  between  the  governor  and  the  surgeon.  On  the  other 
hand,  a  man  who  had  not  been  in  the  service  would  have  to  learn 

it  all. 

We  know  that,  unfortunately,  appointments  are  often  made  more 
from  personal  favour  and  political  influence  than  from  real  merit. 
But  we  trust  that  in  this  instance  the  Lord- Lieutenant  will,  consider¬ 
ing  the  great  advantage  to  the  service,  select  a  prison-surgeon  for  the 
office.  We  know  that  there  are  men  in  the  service  fully  qualified,  both 
from  professional  standing,  general  culture,  and  administrative  ability, 
fora  seat  on  the  board.  To  seek  outside  their  ranks  would  be  not  only 
a  slur  ou  the  entire  service,  which  would  be  deeply  felt  and  keenly 
resented,  but  it  would  also  tend  to  depress  their  enthusiasm,  as 
proving  that  no  matter  how  able,  how  hardworking  its  members  were, 
or  how  extensive  their  acquirements,  they  had  no  hope  of  promotion 
and  no  incentive  to  take  any  interest  in  the  service,  or  to  do  more 
than  discharge  their  daily  routine  duties. 

We  have  entered  at  length  into  the  recommendation  of  lock-ups,  not 
merely  from  the  general  interests  of  the  public  in  a  good  prison  system, 
but  to  point  out  that  no  provision  is  made  for  the  medical  care  of  the 
prisoners,  and  to  emphasise  our  grave  doubts  as  to  the  wisdom  or  prac¬ 
ticability  of  dispensing  with  one  of  the  inspectors. 

Under  the  present  arrangements,  the  inspectors  are  bound  to  visit 
each  of  the  24  prisons  once  in  every  six  weeks,  each  of  the  14  unions 
once  every  three  months,  and  each  of  the  31  bridewells  once  a  year. 

If  the  recommendations  of  the  Commissioners  as  to  lock-ups  be 
.carried  out,  a  very  large  number  will  have  to  be  provided ;  as  in  the  north¬ 
west,  the  west,  and  the  south  of  Ireland  the  distances  from  the  local 
prisons  would  be  great,  and  the  modes  of  transfer  principally  horses 
an  l  cars.  As  it  is  considered  essential  that  the  lock-ups  should  be  in¬ 
spected  by  the  Prisons  Board,  the  duty  of  inspection  from  the  number 
alone  would  be  largely  increased.  But,  taking  into  consideration  that 
it  is  a  new  system — one  placing  on  the  police  an  entirely  novel  and 
unaccustomed  duty,  and  one  which,  for  a  considerable  time,  at  all 
events,  would  be  regarded  by  the  people  with  suspicion — it  is  evident 
that  an  annual  inspection  would  not  suffice.  We  believe  that  there 
will  be  under  any  improved  system  ample  work,  for  certainly  many 
years  to  come,  for  the  full  Board  and  three  inspectors. 

It  would  be  manifestly  of  great  advantage  that  one  of  the  inspectors 
should  be  a  medical  man.  The  Penal  Servitude  Commissioner  of 
1879  enumerates  some  of  the  duties  which  he  should  discharge.  It 
may  be  said  that  the  medical  member'of  the  Board  could  fulfil  them 
all.  That  he  would  have  all-important  functions  is  apparent  ;  but 
with  the  number  of  newly  formed  lock-ups,  with  convicts  and  local 
prisons  under  his  care,  there  would  be  an  undue  strain  on  his  time  if 
he  had  not  assistance.  Moreover,  decided  advantage  would  result  from 
having  a  superior  medical  officer  such  as  an  inspector  to  consult 
with,  and  whose  reports  and  advice  would  be  a  valuable  help,  and 
who,  by  investigating  trifling  cases,  would  prevent  the  time  of  the 
Board  lrom  being  occupied  with  petty  matters. 

We  now  turn  to  the  Report  on  the  complaints  of  the  medical 
officers,  and  to  the  recommendations  of  the  Commissioners  relative  to 
the  treatment  of  prisoners. 

We  agree  with  the  opinion  that  the  appointment  of  a  medical 
member  of  the  Board  will  tend  to  remove  the  friction  which  undoubt¬ 
edly  exists  between  the  Board  and  medical  officers  ;  and  it  will  more 
surely  do  so  if  one  of  the  prison-surgeons  who  knows  where  the  shoe 
pinches  be  selected  for  the  post. 

We  regret  to  find,  however,  that  the  Commissioners,  while  stating 
that  the  pay  of  other  prison-officers  is  deficient,  do  not  recommend 
any  increase  of  the  medical  officers’  salaries,  even  though,  in  the 
interests  of  the  prisoners,  they  suggest  very  decided  increase  of  work. 
The  prison-surgeons  complained  that  the  salaries  fixed  by  a  Treasury 
letter  in  1879  were  altogether  inadequate,  and  based  their  case  on  the 
amount  and  nature  of  their  duties.  Consideration  of  their  claims  was 
refused,  until  parliamentary  action  was  taken,  and  the  prison-estimates 
opposed.  The  Government  then  appointed  a  committee  to  inquire 
into  the  subject,  and,  in  consequence  of  its  report,  the  present  scale 
was  fixed.  The  Commission  now  report  that  the  medical  officers  were 
perfectly  contented  with  the  settlement  of  1880.  This  we  know  not 
to  have  been  the  case  with  all ;  for  the  distribution  of  work,  for  the 
same  pay,  was  most  unequal,  some  medical  officers  having,  for  the 
same  amount  of  salary,  three  or  four  times  the  work  of  others.  But 
since  their  salaries  were  fixed  considerable  additional  wrork  has  been 
imposed,  and  we  must  dissent  entirely  from  the  opinion  of  the  Com¬ 
mission  that  these  are  small  routine  duties,  not  of  sufficient  weight  to 
call  for  increase  of  pay. 

The  medical  officers  of  Irish  prisons  are  not  supposed  to  give  their 
entire  time  to  the  prison-service  ;  consequently,  when  additional 
work — be  that  routine  or  otherwise — which  absorbs  more  of  the  time, 


is  added,  they  are  entitled  to  be  paid  for  the  additional  time  occu¬ 
pied.  Now,  what  are  these  “small  additional  routine  duties  ?”  To 
see  daily,  and  enter  on  the  continuous  treatment -book  as  sick,  every 
prisoner  to  whom  extra  diet  is  given.  When  it  is  considered  that  a 
very  large  number  of  prisoners  come  in  badly  nourished,  and  that  the 
diet  for  the  first  month  is  of  very  low  nutritive  value,  and  that  many 
absolutely  require  extras,  it  is  manifest  that  this  rule  alone  occupies  a 
good  deal  of  their  time.  Up  to  1882,  the  medical  officer,  unless  he 
had  sick  persons  in  hospital,  was  only  obliged  to  visit  the  prison 
twice  a  week;  now  he  must  visit  daily  before  12  o’clock.  It  is  ad¬ 
mitted  that  the  duty  of  attending  warders’  families,  living  within 
half  a  mile  of  the  prison,  was  not  stipulated  for  when  the  salaries  of 
the  medical  officers  were  fixed  ;  yet  the  Board  compels  them  to  do  this. 
They  are  also  obliged  to  visit  all  prisoners  under  punishment  daily  ; 
although,  when  the  salaries  were  fixed,  they  w'ere  only  bound  to  visit 
those  confined  in  the  punishment-cells.  In  fact,  the  duties  have  been 
nearly  doubled,  and  the  time  of  the  medical  officers  largely  encroached 
on  ;  yet  all  the  Commission  recommend  is,  that  it  should  be  made 
clear  that,  in  case  of  illness  or  absence  on  the  public  service,  a  substi¬ 
tute  should  be  provided  at  the  public  expense.  The  Treasury  has 
made  it  very  clear  that,  notwithstanding  a  legal  decision  to  the  con¬ 
trary,  it  will  compel  the  medical  officers,  out  of  their  small  salaries, 
not  only  to  pay  their  substitute  what  they  may  agree  to  take,  but 
what  the  Board  chooses  to  give. 

We  now  come  to  the  consideration  of  the  recommendation  with  re¬ 
gard  to  the  treatment  of  prisoners.  The  Commissioners  state  : 

“  We  are  of  opinion  that  much  more  care  and  attention  should  be 
paid  in  observing  the  conditions,  mental  and  physical,  of  prisoners  on, 
and  in  the  early  days  after,  admission,  and  in  maintaining  special 
observations  of  them  for  some  time. 

“  It  is  of  course  essential  that,  as  far  as  possible,  punishment  should 
be  uniform  and  certain,  and  that  no  simulation  of  sickness  or  lunacy 
should  escape  detection.  No  doubt,  when  they  become  ill,  the  prison- 
hospital  affords  available  relief ;  but  all  such  cases  should  be  very  care¬ 
fully  watched  in  their  earlier  stages,  and  serious  illness  and  necessity 
for  removal  to  hospital,  if  possible,  prevented. 

“  We  would  recommend  that,  where  proper  reception-wards  do  not 
already  exist,  they  should  be  provided  for  the  detention  of  prisoners 
until  duly  inspected  by  the  medical  officer — a  duty,  in  our  opinion,  of 
great  importance,  and  one  which  should  not  be  hurriedly  performed. 
In  any  case  in  which  the  medical  officer  thinks  that  there  may  be  a 
suspicion  of  incipient  disease,  bodily'  or  mental,  especially  the  latter, 
the  prisoner  should  be  removed  to  hospital,  or  placed  where  he  can  be 
specially  and  frequently  observed  by  the  medical  officer.  ” 

A  special  examination  of  long-sentenced  prisoners  by  the  medical 
officer  twenty-one  days  before  discharge,  with  a  view  to  increase  of 
diet,  is  recommended.  Also  that  medical  officers  should  visit,  at  least 
once  a  day,  all  prisoners  under  mechanical  restraint ;  that  he  should 
give  a  special  report,  in  case  of  repetition  of  punishment-diet,  in 
addition  to  the  certificate  now  required  ;  that  he  should  visit  daily  not 
only  prisoners  in  punishment-cells,  but  “  every  prisoner  under  restraint 
or  punishment  wherever  he  may  be.  ” 

We  do  not  quarrel  with  these  recommendations  ;  quite  the  contrary, 
we  decidedly  approve  of  them,  and  consider  them  absolutely  essential 
for  the  health  and  well-being  of  the  prisoners,  and  to  avoid  cruelty  or 
injury  to  health.  We,  however,  desire  to  point  out  that  they  impose, 
if  conscientiously  and  well  carried  out,  a  large  amount  of  additional 
duty,  and  will  occupy  a  very  large  portion  of  the  medical  officers’ 
time. 

It  must  also  be  recollected  that  a  consolidation  of  prisons  is  advised, 
so  as  to  collect  larger  numbers  in  the  prisons  left.  This  in  itself 
would  increase  the  medical  officers’  work.  Yet,  although  these  pro¬ 
posals  for  addition  to  the  medical  officers’  duties  are  made,  the  com¬ 
mission  does  not  recommend  any  increase  of  pay,  and  this,  too,  with 
the  fact  before  us  that  the  salaries  of  Irish  prison-surgeons  are  less 
than  those  of  their  English  colleagues.  _ 

We  have  little  doubt  but  that  the  report  of  the  Commission  will  be 
discussed  in  Parliament,  and  we  trust  that  the  Irish  members  u  ill 
strongly  urge  what  we  consider  two  most  important  points  :  1.  1  hat 

prison-surgeons  should  be  promoted  to  the  board  and  inspecting  stall  , 
and,  2,  that  adequate  salaries  should  be  given  to  them. 

The  Commission  testifies  that,  “as  a  rule,  the  medical  ofliceis  dis¬ 
charge  their  responsible  duties  with  conscientious  care  and  regulan  y. 
This  is  what  we  should  suppose,  but  it  would  be  expecting  too  muc 
from  human  nature  to  hope  that  men,  smarting  under  a  some  o  neg¬ 
lect,  and  feeling  that  they  were  inadequately  paid,  and  that  t  e  maxi¬ 
mum  of  work  and  responsibility  was  exacted  lor  the  minimum  o  re¬ 
muneration,  would  bring  to  the  discharge  of  their  duties  that  energy 
and  interest,  and  devote  the  time  and  attention  essential  or  e 


688 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  4,  1884. 


proper  working  of  the  prison-system,  and  all  important  in  the  in¬ 
terests  of  the  prisoners  themselves,  without  which  the  service  cannot 
be  worked  effectively. 

We  trust  the  Government  will  recognise  the  advisability  of  encourag¬ 
ing  good  work  and  faithful  service,  and  prove  to  their  officers  that  it 
is  their  interest  as  well  as  their  duty  to  give  their  best  efforts  and 
attention  to  promote  and  perfect  the  prison-system. 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room, 
Exeter  Hall,,  Strand,  London,  on  Wednesday,  the  15th  day  of  October 
next,  at  2  o’clock  in  the  afternoon.  Committees  and  Subcommittees 
will  meet  as  follows.  At  161a,  Strand,  W.C.:  Tuesday,  October  14th, 
1884,  Arrangement  Subcommittee,  3  o’clock  f.m.  ;  Premises  Subcom¬ 
mittee,  4  o’clock  p.m.  ;  Scientific  Grants  Committee,  5  o’clock  p.m. 
Wednesday,  October  15th,  the  Journal  and  Finance  Subcommit¬ 
tee,  1 1  o’clock  A.  M. 

Francis  Fowke,  General  Secretary. 
161a,  Strand,  London,  September  30th,  1884. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 

A  MEETING  of  the  Council  will  be  held  on  October  15th,  1884. 
Gentlemen  desirous  of  becoming  members  of  the  Association  must 
send  in  their  forms  of  application  for  election  to  the  General 
Secretary  not  later  than  twenty-one  days  before  the  meeting, 
in  accordance  with  the  regulation  for  the  election  of  members 
passed  at  the  meeting  of  the  Committee  of  Council  of  October  12th, 
1881. 

Francis  Fowke,  General  Secretary. 


any  way  bear  on  the  above  subjects,  are  requested  to  bring  them.  A  display  of 
instruments  will  be  exhibited  by  Messrs.  Arnold  and  Sons.  Specimens  of 
Bacteria  will  be  shown  by  Messrs.  Beck,  of  Cornhill.  N.B. — All  members  of  the 
profession,  not  necessarily  members  of  the  Association,  are  invited  to  attend.— 
T.  Frederick  Fearse,  Honorary  Local  Secretary,  Collective  Investigation. 


South  Midland  Branch. — The  autumnal  meeting  will  be  held  at  the  Town 
Hall,  Higham  Ferrers,  on  Thursday,  October  0th  (instead  of  the  2nd,  as  previously 
announced),  at  2  o’clock  p.m.  Gentlemen  wishing  to  read  papers  or  cases  are 
requested  to  communicate  with  the  Secretary  without  delay.  John  Crew,  Esq., 
kindly  invites  the  members  to  luneheon  at  his  house  at  1  o’clock,  and  will  be 
obliged  if  those  gentlemen  whose  intention  it  is  to  be  present  will  intimate  the 
same  to  him  a  day  or  two  before  the  meeting. — C.  J-  Evans,  Honorary  Secretary. 


South-Eastern  Branch  :  East  Surrey  District. — A  meeting  of  the  above 
District  will  be  held  on  Thursday,  October  9th,  at  4  p.m.,  at  the  White  Hart  Hotel, 
Reigate,  W.  A.  Berridge,  Esq.,  of  Redhill,  in  the  chair.  The  following  papers, 
etc. ,  have  been  promised.  Frederick  Treves,  Esq.  :  The  Radical  Cure  of  Hernia. 
Dr.  Charles  E.  Oldman  will  exhibit  and  make  observations  upon  a  case  of  Pseudo- 
muscular  hypertrophy.  Dr.  John  Walters  :  Notes  of  a  case  of  Urinary  Fistula 
from  Occluded  Ureter.  The  Chairman  will  show  a  new  and  easy  method  of  giving 
Nitrous  Oxide  Gas  and  Ether,  and  introduce  a  discussion  on  Anaesthetics.  Dr. 
C.  S.  W.  Cobbold,  of  Earls  wood,  will  show  a  case  of  Sporadic  Cretinism,  and  make 
some  remarks  on  the  subject.  To  elect  a  Secretary  for  Collective  Investigation, 
in  place  of  Dr.  J.  H.  Galton,  resigned.  Dinner  at  6  p.m.  precisely  ;  charge,  7s., 
exclusive  of  wine.— J.  Herbert  Stowers,  M.D.,  Honorary  Secretary,  23,  Finsbury 
Circus,  E.C. 


South-Eastern  Branch  :  West  Surrey  District. — The  next  meeting  will  be 
held  on  Thursday,  October  23rd,  18S4,  at  the  County  Hospital,  Guildford,  C.  J. 
Sells,  Esq.,  in  the  chair.  Any  members  desirous  of  reading  papers  or  cases,  are  re¬ 
quested  to  apply  to  the  Secretary  at  once.— A.  Arthur  Napper,  Honorary  Secre¬ 
tary,  Broad  Oak,  Cranleigh. 


Staffordshire  Branch. — The  eleventh  annual  general  meeting  of  this  Branch 
will  be  held  at  Stafford  on  Thursday,  October  30th,  at  half-past  three  o’clock.  An 
address  will  be  delivered  by  the  President,  Dr.  E.  T.  Tylecote. — Vincent  Jackson, 
General  Secretary.— September  13th,  1884. 


South  Wales  and  Monmouthshire  Branch. — The  next  meeting  of  this  Branch 
will  be  held  at  the  Angel  Hotel,  Abergavenny,  on  Thursday,  October  9th.  Mem¬ 
bers  wishing  to  read  papers,  etc.,  are  requested  to  send  titles  to  either  of  the 
undersigned  as  early  as  possible.— Alfred  Sheen,  M.D.,  Cardiff,  and  D.  Arthur 
Davies,  M.B.,  Swansea,  Honorary  Secretaries.— September  24th,  1884. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 


I. 

II. 

hi. 

rv. 

iva. 

v. 

va. 

VI. 


Puerperal  Pyrexia. 
Paroxysmal  hsemoglohin- 
uria. 

Habits  of  Aged  Persons. 
Albuminuria  in  the  Appa¬ 
rently  Healthy. 
Sleep-walking. 


Acute  Pneumonia.  vn. 

Chorea.  vm. 

Acute  Rheumatism. 

Diphtheria,  clinical.  X. 

Diphtheria,  sanitary.  xi. 

Syphilis,  acquired. 

,,  inherited.  xii. 

Acute  Gout. 

An  inquiry  is  now  issued  concerning  the  general  condition,  habits, 
and  circumstances,  past  and  present,  and  the  family  history,  of 
persons  who  have  attained  or  passed  the  age  of  80  years. 

The  replies  to  this  inquiry  will  he  most  valuable  when  given  by  a 
medical  man  ;  hut  the  questions  have  been  so  arranged,  that,  with  the 
exception  of  some  on  the  last  page,  they  may  be  answered  by  another 
person.  Partial  information  will  be  gladly  received. 

There  is  also  now  issued  an  inquiry  as  to  the  occurrence  of  albu¬ 
minuria  in  apparently  healthy  persons. 

The  Acute  Gout  card,  which  had  been  found  too  elaborate,  lias  been 
made  a  great  deal  simpler,  and  is  now  re-issued. 

Copies  of  these  forms  and  memoranda  are  in  the  hands  of  all  the 
local  secretaries,  and  will  be  forwarded  to  any  one  who  is  willing  to 
fill  up  one  or  more  of  the  forms,  on  application  by  post-card  or  other- 
wise  to  the  Secretary  of  the  Collective  Investigation  Committee, 
161a,  Strand,  London,  W.  C. ,  to  whom  all  applications  and  corres¬ 
pondence  should  be  addressed. 

July,  1884. 


BRANCH  MEETINGS  TO  BE  HELD. 

Collective  Investigation  :  Special  Meeting.— A  special  meeting  of  the  West 
Surrey  District  of  the  South-Eastern  Branch  will  be  held  in  the  Board-Room  of  the 
Guildford  Hospital,  on  Thursday,  October 9th,  at  3.30  p.m.;  Jonathan  Hutchinson, 
£sq.,  in  the  chair,  for  a  discussion  upon  the  subjects  of  Chorea  and  Acute 
itneumatism.  Members  having  microscopical  or  pathological  specimens  which  in 


East  Anglian  Branch. — The  autumn  meeting  of  this  Branch  will  be  held  at  the 
Institute,  Stowmarket,  on  Thursday,  October  80th,  18S4,  at  2  p.m.  Members  de¬ 
sirous  of  making  any  communications  to  the  meeting  are  requested  to  give  early 
notice  to  either  of  the  Honorary  Secretaries.— M.  Beverley,  M.D.,  Norwich  ;  W. 
A.  Elliston,  M.D.,  Ijjswich. 


South  Indian  Branch. — Meetings  are  held  in  the  Central  Museum,  Madras,  on 
the  first  Saturday  in  the  month,  at  9  p.m.  Gentlemen  desirous  of  reading  jiapers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
— C.  Sibthorpe,  Honorary  Secretary,  Madras. 


Lancashire  and  Cheshire  Branch. — The  second  intermediate  meeting  of  the 
Branch  for  1884  will  be  held  at  the  Royal  Lunatic  Asylum,  Cheadle,  near  Man¬ 
chester,  on  Friday,  October  10th,  at  2.30  p.m.  Dr.  Barron  will  read  notes  of  a  case 
of  Acute  Cerebral  Meningitis  due  to  excessive  School  Work.  Dr.  Charles  J.  Ren- 
sliaw  (Ashton-on-Mersey)  will  read  a  Paper  on  Diphtheria,  personal  observations, 
together  with  the  results  of  collective  investigation.  Dr.  W.  J.  Sinclair  will  show 
an  Apparatus  for  continuous  irrigation  in  Chronic  Cystitis.  Dr.  Dreschfeld  will 
relate  a  case  of  Syphilitic  Stenosis  of  the  Trachea,  and  show  specimen.  Mr.  Mould 
will  read  a  short  Paper  on  the  present  State  of  the  Law  as  to  certifying  Persons 
of  unsound  mind.  Mr.  Thomas  Jones  will  read  a  Paper  on  Osteo-Myelitis.  Dr. 
De  Vere  Hunt  will  describe  a  concise  form  of  Book-keeping  suitable  for  general 
Practitioners  (the  Bolton  Medical  Daybook).  Dr.  Brooke  will  give  a  demonstra¬ 
tion  of  Models  of  Skin  Disease.  Charles  K.  Glascott,  M.D.,  Honorary  Secre¬ 
tary,  23,  St.  John  Street,  Manchester.  Special  notice  :  The  visiting  physicians  and 
medical  superintendent  invite  the  members  to  a  light  luncheon  at  2,  and  to  dinner 
at  5  p.m.  It  is  essential  that  every  member  who  intends  to  accept  the  invitation 
to  dinner  should  send  notice  to  Mr.  Mould,  Royal  Lunatic  Asylum,  Cheadle,  i.ear 
Manchester,  at  least  three  days  before  the  meeting. 


Dorset  and  West  Hants  Branch.— The  next  meeting  will  be  held  at  Wey¬ 
mouth,  on  Wednesday,  October  8th,  1884.  The  business  meeting  will  be  held  at 
the  Royal  Hotel,  at  2  p.m.  Agenda  :  Election  of  officers  for  1885  ;  election  of  new 
members,  and  place  of  the  May  meeting.  Communications  :  Mr.  Lawton,  a  case 
of  Traumatic  Tetanus  — recevery  ;  Mr.  Lawton,  Horny  Growth  removed  from 
Lower  Lip  ;  Dr.  Williams,  Excised  Os  Calcis  with  Central  Sequestrum  ;  Dr.  Lush, 
a  case  of  Bronzed  Skin  ;  Mr.  Pridham,  instance  of  Extraordinary  Tolerance  of 
Morphia.  Discussion,  the  Treatment  of  Diphtheria.  Dinner  at  5  p.m.  Charge, 
6s.  each,  without  wine.  Members  intending  to  be  present,  are  requested  to 
notify  the  same  to  Dr.  Lush,  on  or  before  Monday,  October  6th.  Wm.  Vawdrey 
Lush,  M.D.,  Weymouth;  C.  H.  Watts  Parkinson,  Wiinborne,  Honorary  Secre- 
aries. 

t  - 

Metropolitan  Counties  Branch  :  East  London  and  South  Essex  Dis¬ 
trict.— The  opening  meeting  will  be  held  on  Thursday,  October  16tli,  at  the 
Town  Hall,  Hackney,  at  8.30  p.m.,  when  a  Paper  will  be  read  by  Robert  Barnes, 
Esq.,  M.D.,  F.R.C.P.,  on  the  question  of  Puerperal  Fever.  The  chair  will  be  taken 
by  C.  Macnamara,  Esq.,  F.R.C.S.,  President  of  the  Branch.  JosEm  A.  Hunt, 
Honorary  Secretary,  101,  Queen’s  Road,  Dalston. 
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North  of  Ireland  Branch.— A  general  meeting  of  the  Branch  will  be  held  in 
the  Belfast  Royal  Hospital,  on  Wednesday,  October  22nd,  at  12  o’clock.  Members 
intending  to  read  papers,  etc.,  will  please  communicate,  as  early  as  convenient, 
with  the  Honorary  Secretary,  Dr.  Dempsey,  26,  Clifton  Street,  Belfast. 


Southern  Branch:  South  Wilts  District. — The  next  meeting  will  beheld 
at  the  Bath  Arms,  Warminster,  on  Thursday,  October  9th.  Agenda  :  A  discussion 
on  Chorea,  commencing  with  a  paper  by  Mr.  Straton  :  and,  if  time  permit,  a  dis¬ 
cussion  on  collective  investigation  generally.  Dinner  at  5.45;  tickets  5s.,  wine 
not  included.— II.  J.  Manning,  Honorary  Secretary. 


Border  Counties  Branch. — The  autumnal  meeting  will  be  held  at  Kendal,  on 
Friday,  October  24th.  Members  intending  to  read  papers,  or  show  specimens,  ar  e 
requested  to  give  immediate  notice  to  the  Secretary,  H.  A.  Lediard,  Carlisle. 

_ 

Birmingham  and  Midland  Counties  Branch.— A  general  meeting  of  this 
Branch  will  be  held  in  the  Medical  Institute,  Edmund  Street,  on  Thursday, 
October  9th.  The  chair  will  be  taken  by  the  President,  Dr.  J.  J.  Nason,  at  3  p.m. 
Business  :  The  following  members  of  the  Association  will  be  balloted  for  as  mem¬ 
bers  of  the  Branch,  Dr.  Maclachlan,  Halesowen;  Mr.  S.  E.  Johnson,  Sparkbrook. 
The  treasurer,  Mr.  A.  Oakes,  will  report  on  the  financial  condition  of  the 
Branch,  and  make  certain  resolutions  thereon.  Papers :  Mr.  Chavasse,  on 
Excision  of  the  Thyroid  body ;  Mr.  Bennett  May,  Notes  of  two  cases  of 
Thyroidectomy,  with  remarks  ;  Mr.  Jordan  Lloyd,  Goitre.  Members  are  invited 
to  exhibit  patients,  pathological  specimens,  new  drugs,  or  instruments  at  the 
commencement  of  the  meeting. — Alfred  H.  Carter,  M.D.,  51,  Newliall  Street ; 
Robert  Saundbv,  M.D.,  7,  Newhall  Street,  Honorary  Secretaries.  N.B. — Mem¬ 
bers  are  requested  to  pay  their  subscriptions  to  Dr.  Saundby. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 

Revaccination  of  Unsuccessful  Cases. — Henninger's  Method  of  deter¬ 
mining  the  Total  Amount  of  Nitrogen  contained  in  Urine.  —  The 
Commission  to  determine  the  Relative  Value  of  Disinfectants. 

M.  Hervieux  last  autumn  revaceinated  some  of  the  men  of  the  Paris 
Fire  Brigade  with  vaccine-lymph  furnished  by  the  Academie  de  Mede¬ 
cine.  In  the  report  M.  Hervieux  submitted  to  the  Academie  de 
Medecine,  he  states  that  the  men  had  been  vaccinated  two  or  three 
times  without  any  result.  The  proportion  of  the  successes,  or  what 
M.  Hervieux  terms  “useful  re  vaccinations,”  was  60  percent.  The 
author  maintains  that  revaccination,  followed  by  vaccine-pustules  which 
are  not  fully  developed,  ought  not  to  be  considered  as  failures,  in¬ 
asmuch  as  these  pustules  vary  greatly  in  size  and  number  ;  also,  some 
are  more  pitted  than  others.  M.  Perrin  objects  to  this  view,  and 
observes  that,  if  imperfect  pustules  be  accepted  as  proofs  of  successful 
vaccinations,  how  can  the  unsuccessful  cases  be  distinguished  from 
the  successful  ?  M.  Blot  affirms  that  vaccine-pustules  cannot  be  de¬ 
clared  by  examination  to  be  efficacious  or  otherwise  ;  the  only  test  is 
revaccination  a  short  time  afterwards.  A  small  pustule  may  protect 
more  than  a  large  typical  pustule.  M.  Blot  believes  that  the  success 
of  the  revaccinations  made  by  M.  Hervieux,  where  other  vaccinations 
had  failed,  is  due  to  the  depth  of  the  incision  he  made,  and  not  to  the 
regeneration  of  the  lymph,  as  had  been  suggested. 

In  order  to  determine  the  total  amount  of  nitrogen  in  urine,  not 
only  that  of  the  urea  must  be  determined,  which  is  easily  done,  but  also 
that  of  the  accessory  nitrogenous  products — uric  acid,  creatinine,  hip- 
puric  acid,  and  the  substances  termed  extractive  substances  of  urine. 
M.  Henninger,  Professeur  Agrege  of  Chemistry  at  the  Paris  Medical 
[Faculty,  recommends,  in  a  recent  communication  to  the  Biological 
Society,  the  following  process.  Twenty  cubic  centimetres  of  urine 
(ten  centimetres  of  it  are  concentrated)  are  evaporated  with  five  cubic 
centimetres  of  concentrated  sulphuric  acid.  The  vessel  used  should 
be  made  of  strong  glass.  There  is  a  black  deposit,  which  should  be 
gradually  heated  to  the  boiling-point  of  sulphuric  acid.  Sulphurous 
gas  and  carbonic  acid  are  liberated.  The  mass  gradually  loses  colour, 
and  finally  presents  a  brown  golden  tint.  This  operation  requires 
from  one  hour  and  a  half  to  two  hours.  The  fluid  is  then  poured 
into  a  receptacle  capable  of  containing  fifty  cubic  centimetres.  It  is 
then  oversaturated  with  soda,  which  is  slowly  added  whilst  the  mix¬ 
ture  cools,  in  order  to  prevent  an  escape  of  ammonia.  Finally,  water 
is  added  until  fifty  cubic  centimetres  are  obtained.  The  quantity  of 
ammonia  in  this  fluid  can  be  determined  by  Ryeldahl’s  method.  Part 
of  the  fluid  is  distilled,  collecting  the  vapour  in  an  acid  fluid  of  a 
known  strength.  M.  Henninger  recommends,  as  an  easier  process,  de¬ 
composing  the  ammonia  with  sodium-hypobromite,  and  measuring  the 
liberated  nitrogen.  Ten  cubic  centimetres  of  the  alkaline  fluid,  which 
equal  four,  or  two  cubic  centimetres  of  the  primary  urine,  are  intro¬ 
duced  iuto  an  ureometer,  and  treated  with  hypobromite.  The  weight 


of  the  diluted  nitrogen  is  then  subtracted  from  the  volume,  the  effects 
of  pressure  and  temperature  being  remembered.  In  order  to  avoid  the 
calculations  necessary  to  reduce  the  volume  to  0 0  C  and  760 
millimetres,  a  known  quantity  of  sulphate-ammonium  can  be 
decomposed  in  the  same  apparatus  by  hypobromite,  and  the 
volume  of  nitrogen  liberated  then  measured.  The  weight  of  nitrogen 
contained  in  two  or  four  cubic  centimetres  of  urine  is  then  easily  cal¬ 
culated.  Professor  Henninger  has  applied  this  method  to  saccharine, 
albuminous,  and  peptonic  urine.  The  results  have  always  been  satis¬ 
factory  .  In  these  cases,  it  is  difficult  to  obtain  other  than  a  deep- 
coloured  residue  ;  therefore  it  is  necessary  to  add  a  little  potassium- 
permanganate.  M.  Ryeldahl  always  adopts  this  process,  and  affirms, 
notwithstanding  the  violent  reaction  which  results,  that  no  ammonia 
is  lost,  if,  when  the  fluid  is  coloured  green,  permanganate  is  no 
longer  added.  M.  Regnard’s  ureometer  is  sufficiently  accurate  for 
clinical  purposes.  For  making  very  accurate  analyses,  M.  Henniger 
has  invented  a  special  apparatus. 

The  Prefect  of  the  Police  organised  a  commission  to  determine  the 
best  means  of  disinfecting  rooms  which  had  been  occupied  by  persons 
suffering  from  infectious  diseases.  M.  Dujardin  Beaumetz,  a  member 
of  the  Commission,  described,  at  a  recent  meeting  of  the  Academie  de 
Medecine,  the  experiments  instituted  by  the  Commission,  and  their 
results.  Tubes  containing  artificial  cultivations  of  bacilli,  also  others 
containing  dried  small-pox  pustules,  were  placed  in  two  rooms  built  of 
wood,  attached  to  the  Cochin  Hospital.  Test-papers  were  placed  at 
different  heights  on  the  wall,  and  inside  the  beds.  The  Commission 
have  decided  that  bromine  is  a  bad  disinfectant ;  it  is  not 
sufficiently  penetrating ;  chlorine  is  excellent  for  laboratory 
use,  but  its  manipulation  is  too  difficult  for  it  to  be  generally 
used ;  likewise  ozone  cannot  be  recommended,  because  the 
methods  for  producing  it  are  too  complicated.  Sulphurous  acid  is 
the  disinfectant  recommended  by  the  Commission  ;  it  is  inexpensive, 
easily  manipulated,  and  does  not  injure  the  articles  of  furniture  and 
clothing.  There  are  three  methods  of  applying  it.  Sublimated  sul¬ 
phur  is  moistened  with  alcohol,  and  burned.  During  combustion,  the 
room  is  hermetically  closed,  and  it  is  not  opened  until  twenty-four 
hours  afterwards.  The  sulphur  is  placed  in  an  earthenware-vessel, 
which  rests  on  a  bed  of  sand.  The  drawback  to  this  method  is  the 
danger  of  fire,  and  the  deterioration  of  metal-work  and  gilding.  An¬ 
other  method  consists  of  using  M.  Pietet’s  (Geneva)  siphons  of  sul¬ 
phurous  acid,  in  which  this  acid  is  submitted  to  the  pressure  of  two 
atmospheres.  The  room  is  closed  ;  the  tube  of  the  siphon  is  passed 
through  an  aperture  made  in  the  door,  and  immersed  in  a  receptacle 
filled  with  water.  The  siphon  is  opened,  and  the  fluid  is  forced  into 
the  water,  whence  it  escapes  under  the  form  of  gas-bubbles.  Five 
siphons  are  required  to  produce,  in  a  room  of  one  hundred  cubic  metres, 
the  quantity  of  vapour  obtained  by  two  kilogrammes  of  flower  of 
sulphur.  This  method  is  convenient  and  quick,  but  costly  ;  each 
siphon  costs  five  francs.  The  third  method  is  to  bum  carbon  disul¬ 
phide.  Two  and  a  half  kilogrammes  of  carbon  disulphide  equal  two 
kilogrammes  of  flower  of  sulphur — that  is  to  say,  the  quantity  of 
vapour  is  the  same.  This  means  of  disinfection  is  inexpensive  and 
efficacious  ;  but  the  carbon  disulphide  must  be  burned  in  an  apparatus 
which  costs  forty  francs  (£1  13s.)  M.  Dujardin  Beaumetz,  after  de¬ 
tailing  the  proceedings  of  the  Commission,  observed  that  its  members 
did  not  believe  that  they  had  found  an  absolute  disinfectant. 
Microbes,  in  some  stages  of  dissication,  offer  considerable  resistance  to 
the  action  of  antiseptic  agents.  The  Commission  will  continue  its  re¬ 
searches  ;  M.  Pasteur  will  probably,  at  a  future  period,  make  some 
further  statements. 


ALEXANDRIA. 

[from  our  own  correspondent.] 

The  Weather. — The  Arab  Scull-cap. — Sanitary  Proceedings, — The 
Disposal  of  Sewage. — The  Dogs  of  Cairo. 

There  is  a  dearth  of  news  of  medical  interest  to  send  from  Egypt  : 
and  in  this  case  no  news  is  good  news,  as  compared  with  last  year. 
The  satisfactory  condition  of  public  health  which  existed  in  the  first 
half  of  this  year  continues,  and  with  the  exception  of  a  few  cases  of 
sunstroke  in  the  garrisons  of  Upper  Egypt,  and  some'enteric  fever  in 
those  of  Lower  Egypt,  the  health  of  the  army  of  occupation  is  also 
good.  The  weather  has  become  cooler  this  year  quite  a  month  earlier 
than  it  did  last  year.  At  Suakim,  during  the  first  fortnight  of  last 
month,  the  thermometer  registered  125°  F.  in  the  tents  ;  and  112J  F. 
under  double  awnings ;  but  before  the  departure  of  last  mail  the  tem¬ 
perature  had  fallen  to  90°  F.  The  engineers  at  Suakim  have  been 
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supplied  with  hats  similar  to  those  used  by  officers  of  the  mail  steam¬ 
ship  companies  trading  in  the  Red  Sea  and  Indian  Ocean  :  these  are 
very  much  liked,  and  are  considered  a  great  improvement  on  the 
regulation  military  helmet.  Old  European  residents  in  Egypt,  whenever 
going  into  the  desert  shooting  or  on  any  employment  which  exposes 
them  to  the  sun,  wear  under  their  hats  the  tight  jean  skullcap  which 
the  Arab  wears  under  the  turban  or  tarboosh,  and  have  great  faith  in 
its  employment  as  diminishing  the  penetration  of  the  heat-ray. 
Some  of  the  English  officers  employed  in  South  Egypt  have  adopted 
this  white  cap,  wearing  it  under  the  military  helmet,  and  speak  highly 
of  it.  The  annual  fair  of  Tantah,  a  religious  festival  analogous  to  the 
Hurdwar  fair  in  India,  has  taken  place  ;  there  were  some  misgivings  as 
to  the  result  of  this  aggregation  of  pilgrims  this  year,  but,  owing  to 
restrictions  ordered  by  the'authorities,  the  effects  of  overcrowding  and 
neglect  of  sanitary  precautions  have  been  much  lessened.  In 
consequence  of  the  existence  of  cholera  in  Europe,  disinfection  of 
imports  from  the  southern  ports  is  still  vigorously  carried  out ;  goods 
of  all  descriptions,  wdiether  likely  to  carry  infection  or  not,  being 
subjected  to  the  process.  A  consignment  of  chloride  of  lime  was  fumi¬ 
gated  the  other  day  before  being  passed  !  Every  mail-day  our  rooms 
are  odorous  from  the  letters,  papers,  and  books  just  arrived,  impreg¬ 
nated  with  the  fumes  of  some  tany-smelling  substance. 

Mr.  Hooker,  Sanitary  Inspector  of  Lower  Egypt,  has  introduced  the 
method  of  dealing  with  sewage  by  letting  into  sewers,  at  certain 
points,  the  dry  street-sweepings — the  dry-earth  system,  on  a  large 
scale.  The  method  was  demonstrated  lately  at  Mansoorah,  in  presence 
of  some  eminent  officials  ;  and  is  said  to  be  most  satisfactory.  A  large 
reservoir,  constructed  underground,  provided  with  closely  fitting  iron 
doors,  receives  the  sewage  from  the  ordinary  main  drain,  and  into  this 
reservoir  the  street-sweepings  are  sent  down  by  means  of  a  shoot ;  in 
this  way  the  sewage  is  rendered  inodorous,  and  is  easily  transportable, 
being  now  converted  into  a  valuable  manure,  which  is  likely  to  be  much 
sought  after  by  agriculturists  here,  who  are  beginning  to  recognise 
that  the  impoverishment  of  land  must  be  prevented  by  the  resources 
placed  at  their  disposal  by  scientific  discoveries.  It  is  intended  to 
adopt  this  system  of  removal  of  sewage  wherever  it  has  hitherto  flowed 
into  the  Nile  or  canals. 

The  following  paragraph  occurs  in  a  local  paper  :  “  The  Board  of 
Health  has  decided  on  the  introduction  of  a  new  system  for  the  pur¬ 
pose  of  killing  pariah  dogs  at  the  capital.  Instead  of  poisoning  the 
poor  brutes  in  the  public  thoroughfares,  as  has  hitherto  been  the 
custom,  they  are  to  be  caught  and  subsequently  killed  at  the  Khedivial 
Laboratory,  the  carcases  being  afterwards  buried  in  the  desert.”  Pro¬ 
bably  it  is  not  intended  to  pursue,  at  the  Khedivial  Laboratory,  any 
investigations  which  may  result  in  the  lessening  of  the  sufferings  of 
humanity ;  yet,  for  the  benefit  of  the  antivivisectionists,  I  give  you 
the  extract. 


CORRESPONDENCE. 


HARROGATE  AS  A  WINTER-RESORT. 

Sir,— I  have  been  frequently,  and  now,  since  the  Continent  is  practi- 
ally  closed,  am  continually  being  asked  by  medical  men  and  patients,  if 
Harrogate  is  a  possible  place  for  invalids  to  visit,  with  a  view  to  treat¬ 
ment  by  its  springs  and  baths,  during  the  winter  and  spring  months. 
I  ask  the  favour  of  a  small  space  in  your  columns,  in  order  to  answer 
this  question.  I  shall  not  give  physical,  geographical,  or  meteoro¬ 
logical  details  with  charts,  showing  this,  that,  and  the  other  fad,  but 
content  myself  by  saying  the  climate  is  like  all  northern  English 
places,  and  is  peculiarly  dry  and  bracing.  The  prevailing  wind  is 
west;  the  ordinary  water-supply  is  very  abundant,  and  of  the  purest 
kind  ;  the  system  of  drainage  is  perfect ;  the  houses  and  hotels  are 
thoroughly  well  ventilated  and  drained,  well  built  and  furnished, 
and,  as  a  rule,  the  cooking  is  in  both  excellent.  The  supply  of  every 
kind  of  food  is  most  abundant,  and  of  first-rate  quality,  the  price 
being  about  the  average  of  towns.  All  sorts  of  carriages  and  Bath- 
chairs  are  to  be  had  ;  there  are  thirty  miles  of  asphalted  and  flagged 
roads,  which  offer  the  best  means  for  exercise  for  invalids  ;  some  of 
these  paths  are  fully  exposed  to  every  current  that  blows  and  ray  of 
sunshine  ;  others  are  sheltered  from  every  wind,  so  that  the  most  deli¬ 
cate  can  get  out  of  doors  for  a  portion  of  almost  every  day.  The  im¬ 
mediate  neighbourhood  afTords  the  most  varied  and  lovely  drives  any 
one  could  desire,  and  the  foxhunter  will  find  a  good  pack  within  easy 
reach  five  or  six  days  in  the  week.  The  death-rate  is  about  the  same 
all  the  year  round,  namely,  13  in  1,000.  One  of  the  best  proofs  of 
the  healthiness  of  Harrogate  as  a  winter  residence  is  to  be  found  in 
the  fact  that,  with  an  immense  number  of  large  private  schools  for 


the  middle  and  upper  classes  of  both  sexes,  we  never  find  these  the 
subject  of  epidemic  diseases  (except  when  they  have  been  imported)  ; 
and,  although  many  of  the  children  come  of  delicate  stock,  they 
not  only  stand  the  climate,  but  soon  show  all  the  appearances  of  rude 
health. 

For  the  last  twenty-five  years,  I  have  treated,  during  the  winter  and 
spring,  every  variety  of  the  more  common  skin-affections,  gout,  rheum¬ 
atism,  liver,  dyspepsia,  and  general  debility,  with  just  as  much  success 
as  during  the  summer.  I  have  seen  many  cases  of  chronic  bronchitis, 
asthma,  phthisis,  and  cardiac  disease,  live  through  our  coldest  seasons 
without  experiencing  any  bad  results  ;  and  in  the  first  two,  when  these 
were  complicated  with  stomach  and  liver  disorder,  with  marked 
benefit.  The  waters  and  baths  can,  under  ordinary  prudence,  be  ad¬ 
ministered  with  as  much  safety  and  advantage  in  winter  as  in  sum¬ 
mer  ;  the  supply  of  water  then  is  greater  in  proportion  to  the  number 
requiring  it,  and  one  has  not  to  wait  for  hours  for  a  bath,  as  is  fre¬ 
quently  the  case  during  the  season  ;  besides,  some  of  the  springs  (saline 
chalybeate)  are  much  stronger,  as  the  water  is  allowed  time  to  rest  on 
the  different  strata  of  rock  containing  the  active  therapeutic  ingredi¬ 
ents,  so  that  it  shall  take  up  its  maximum,  whereas,  when  hundreds  of 
people  are  drinking,  it  is  drawn  before  it  has  time  to  dissolve  one-half 
the  amount  it  should  contain.  The  bath-attendants,  also,  have  much 
more  time  to  give  to  each  individual  case,  which  to  many  is  a  matter 
of  the  very  highest  importance.  Socially,  I  must  confess  Harrogate 
is  far  behind  every  health-resort  I  know,  especially  when  the  season 
closes.  Here,  at  a  comparatively  small  outlay,  we  might  have  every¬ 
thing  to  make  the  place  attractive  all  the  year  round  ;  but  we  are  a 
penny-wise  and  pound-foolish  set,  and  live  in  terror  of  the  ratepayers  ; 
with  a  Town  Council  now,  we  may  look  for  better  things ;  the  first  step 
is  to  be  taken  this  winter,  when  the  whole  question  of  baths,  water  - 
supply,  and  storage  is  to  be  fully  gone  into  ;  by-and-by,  we  shall  have 
a  winter  promenade  and  garden.— I  am,  yours, 

A.  S.  Myrtle,  M.D.,  Consulting  Physician 

Harrogate.  to  the  Bath  Hospital. 


THE  VALUE  OF  PICRIC  ACID  AS  A  TEST  FOR  ALBUMEN 

AND  SUGAR. 


Sir, — Should  any,  in  the  employment  of  picric  acid  as  a  test  for 
albumen  [in  the  urine,  have  failed  to  appreciate  the  importance  of 
using  that  re-agent  in  considerable  excess,  the  following  note  may  not 
be  without  its  value. 


In  examining  by  heat,  a  specimen  of  abluminous[  urine,  which  also 
contained  an  excess  of  phosphates,  I  added,  with  a  view  to  prevent  a 
deposit  of  the  latter,  a  saturated  solution  of  citric  acid  :  the  mixture, 
upon  boiling,  yielded  no  precipitate  ;  nor  was  any  change  effected  by 
the  further  addition  of  nitric  acid.  Closer  attention  being  called  to 
the  conditions,  I  was  not,  of  course,  surprised  to  find  that  the  citrate 
behaved  similarly  to  the  acetate,  and  nitrate  of  albumen.  But,  as 
picric  acid  was  credited  “with  the  advantage  of  precipitating  albumen 
when  modified  by  acid,”  1  next  added  to  the  same  urine  equal  volumes 
of  saturated  solutions  of  picric  and  of  citric  acids,  and  boiled  ;  but 
equally  without  result.  Neither  did  the  acid  tungstate  of  soda  yield 
any  precipate.  But,  when  acidulated  brine,  mercuric  iodide  of  potas¬ 
sium,  or  cyano-mercuric  iodide  of  potassium  was  employed,  I  obtained 
an  immediate  and  abundant  deposit  of  albumen.  Ferro-oyanide  of 
potassium  when  boiled  with  citric  acid  was  at  once  decomposed.  Calling 
the  attention  of  Dr.  George  Johnson  to  this  seeming  anomaly,  I  mean 
the  failure  of  picric  acid  to  precipitate  acid  albumen,  he  advised  the 
employment  of  a  larger  quantity  of  the  re-agent  ;  and,  upon  adding 
it  in  a  very  considerable  excess,  albumen  was  thrown  down  in  abund¬ 
ance,  and  the  precipitate  remained  unaltered  by  any  amount  of 
boiling.  Of  course  an  experiment  at  once  so  artificial  and  extreme 
can  have  no  clinical  parallel ;  but,  nevertheless,  it  carries  with  it 
its  own  teaching. 

Should  you  think  the  foregoing  fragmentary  experience  worthy  of 
record,  I  would,  as  a  general  practitioner,  gladly  append  the  expression 
of  my  personal  indebtedness  to  Dr.  George  Johnson  for  the  introduction 
of  this  simple  and  admirable  test  for  albumen  and  sugar.  Since  his 
paper  in  1883,  I  have  not  only  employed  it,  with  ipost  satisfactory 
results,  upon  almost  all  occasions,  but  have  carefully  collated  these 
with  the  results  obtained  by  other  recognised  tests  of  albumen,  viz., 
heat,  nitric  acid,  acidulated  brine,  ferrocyanide  of  potassium,  mercuric 
iodide  of  potassium,  cyano-mercuric  iodide  of  potassium,  and  acid 
tungstate  of  soda.  In  my  hands  it  has  several  times  detected  albumen 
in  urine  when  the  first  three  tests  gave  no  result :  and  in  no  instance 
when  the  remaining  four  had  succeeded  did  picric  acid  fail.  Using 
clinical  distinctiveness  as  something  separate  irom  clinical  delicacy,  I 
should  say  that  picric  acid  is  much  more  distinctive  than  tungstate  of 
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soda,  and  slightly  less  so  than  morcuric  iodide  of  potassium.  But,  even 
so,  any  trilling  inferiority  on  this  score  is  more  than  compensated  by 
its  additional  value  as  a  sugar  test ;  and  it  is  superfluous  to  dwell  upon 
tho  extreme  convenience  of  being  able  at  the  same  time,  and  with  the 
same  test  tube,  to  determine  the  separate  or  associated  presence  of 
albumen  and  of  sugar  in  a  single  specimen  of  urine.  At  home,  I  have 
mostly  employed  both  picric  acid  and  potash  in  solution  ;  but  at  the 
bedside  have  found  the  one  in  powder  and  the  other  in  grain  lumps  to 
be  equally  satisfactory.  Dr.  Oliver’s  papers  have  also  yielded  me  very 
good  results  ;  but,  even  from  my  own  much  more  limited  experience, 
I  venture  to  endorse  the  expression  of  his  own  opinion,  that  the  picric 
acid  test  papers  are  “  the  least  satisfactory  of  the  series.  ”  The  com¬ 
parative  insolubility  of  picric  acid  renders  it  less  suitable  for  use  in  the 
paper  form. 

But,  in  association  with  Dr.  Johnson’s  picro-saccharometer,  it  is, 
perhaps,  as  a  quantitative  test  of  sugar  that  picric  acid  is  more  espe¬ 
cially  valuable.  In  quantitative  analysis,  I  have,  for  some  years 
past,  employed  Dr.  Roberts’  fermentation  test,  and  Fehling’s  method, 
and,  more  recently,  Dr.  Pavy’s  modification  of  the  latter.  All  these 
procedures  take  time,  and  the  last  two  require  undivided  and  minute 
attention  ;  while,  by  the  picro-saccharometer,  the  amount  of  sugar  is 
determinable  with  speed  and  facility,  and  with  equal  precision.  I 
have  again  and  again  checked  the  results  of  the  latter  procedure  by 
those  of  Fehling  and  Pavy,  and  have  found  only  a  fractional  differ¬ 
ence  ;  with  the  fermentation  test,  doubtless  from  some  want  of  care 
on  my  own  part,  I  have  not  been  similarly  successful.  I  cannot  help 
thinking  that  the  results  from  this  last  method  depend,  more  than 
has  been  acknowledged,  upon  an  exactitude,  and  upon  a  continued 
equilibrium  of  temperature,  such  as  is  not  very  easily  secured  outside 
a  chemical  laboratory. 

There  is  one  other  point  in  urinary  pathology  which,  I  think,  has 
scarcely  received  sufficient  attention — I  mean,  the  relative  amount  of 
urea,  for  the  exact  determination  of  which  we  have,  unfortunately,  no 
very  ready  means.  As  a  rough  method  of  approximation  to  the  truth, 
I  generally  complete  my  routine  examination  of  urine  by  resorting 
to  the  old  fashioned  method  of  adding  an  equal  volume  of  nitric  acid, 
and  observing  whether,  and  how  soon,  the  nitrate  crystallises  out  ; 
and  I  have  been  surprised  to  find  how  often  and  how  soon  this 
occurs.  Unfortunately,  it  is  very  difficult  in  private  practice  to 
obtain  an  average  specimen  of  the  daily  urine  ;  and  the  conclusions, 
moreover,  are  apt  to  be  vitiated  by  the  absence  of  control  over  the 
patient’s  diet  and  habits.  Still,  making  allowance  for  these  disturbing 
influences,  I  cannot  doubt  both  that  there  is  such  a  disorder  as 
“  azoturia,”  and  that  it  is  more  common  than  is  generally  supposed. 
It  seems  to  occur  most  frequently  where  either  mind  or  body,  or 
both,  are  overtaxed  ;  and  is  associated  with  a  painful  sense  of  lassi¬ 
tude  and  general  malaise.  Dr.  Roberts,  quoting  from  Prout,  speaks 
of  these  cases  as  pathologically  associated  with  diabetes.  In  two  cases 
under  my  own  care,  I  have  found  an  excess  of  sugar  coincident  with 
an  excess  of  urea  ;  and  in  one  of  these  the  urea  slowly  diminished  as 
the  sugar  increased,  till  the  case  developed  into  well  marked  diabetes, 
complicated  by  albuminuria,  and,  ultimately,  by  mental  disturbance. 
—Yours  faithfully,  G.  R.  Cubitt,  M.D.Lond. 

.  Stroud,  Gloucestershire,  September  27th,  1884. 


THE  MAYOR  OF  EXETER  AND  THE  LUNACY  LAWS. 

Sih, — Yourarticle  concerning  our  respected  Mayor  (Journal,  Sep.  20, 
P-  589)  has  been  reprinted  in  one  of  our  papers.  It  refers  to  two  distinct 
matters ;  firstly,  the  powers  of  magistrates  with  regard  to  the  services  of 
medical  men  in  cases  of  lunacy ;  and,  secondly,  to  the  case  in  which  Mr. 
Moon,  M.R.C.S.,  sued  the  Mayor  of  Exeter,  and  was  non-suited. 
With  the  latter  point  only  I  desire  to  deal  at  present ;  and  I  must 
inform  you  that,  till  recently,  the  practice  of  the  police  of  Exeter  in 
cases  of  emergency  was  to  call  in  the  police-surgeon.  Mr.  Moon  and 
other  surgeons  vehemently  objected  to  this  (obviously  improper)  prac¬ 
tice,  and  demanded  that  the  nearest  medical  man  should  always  be 
sent  for. 

The  complaint  of  “the  profession  ”  was  brought  before  the  muni¬ 
cipal  authorities,  and  the  result  was  that  a  circular  was  sent  to  every 
member  ot  the  profession  in  the  city,  asking  whether  they  were  willing 
to  attend,  when  called  upon,  at  certain  fees  therein  stated.  Many 
accepted  the  offer;  Mr.  Moon  was  one.  His  letter  of  acceptance  was 
virtually — 1  think  legally,  too — a  contract ;  and  the  Mayor,  knowing 
that  such  contract  had  been  entered  into,  sent  for  Mr.  Moon.  The 
pretext  about  the.  Mayor’s  messenger  not  being  a  policeman  in  uniform 
is  too  flimsy  for  notice. — Yours  truly, 

An  Old  Citizen  of  Exeter. 


POROUS  FELT  IN  THE  TREATMENT  OF  SPINAL 
CURVATURE. 

Sir, — I  cannot  endorse  Mr.  Nelson  Hardy’s  views  as  to  the  supe¬ 
riority  of  the  porous  felt  as  a  material  for  spinal  supports.  My  expe¬ 
rience  has  not  extended  beyond  fifty  or  sixty  cases,  as  I  have  been  so 
dissatisfied  with  it  that  I  have  made  use  of  it  as  little  as  possible,  and 
have  now  ceased  to  do  so  entirely. 

In  spinal  cases  I  have  never  employed  it,  as,  apart  from  other  cir¬ 
cumstances,  it  is  impossible  to  obtain  that  fixidity  which  is  necessary 
to  effect  a  cure  in  such  cases,  by  any  laced  or  buckled  cuirass  of  what¬ 
ever  material  it  may  be  composed.  Experience  having  shown  me 
how  ineffectual  were  all  complicated  instruments  and  other  forms  of 
support  in  the  treatment  of  scoliosis  as  a  means  of  cure,  I  have  been 
led  to  use  poroplastic,  in  some  of  these  cases,  simply  as  an  adjunct,  re¬ 
lying  upon  judicious  exercises  and  rest  to  produce  such  curative  effects 
as  were  possible  ;  and,  in  cases  of  very  slight  deformity,  I  have  found 
it  capable  of  fairly  accurate  adjustment.  I  have  therefore  continued 
to  use  it  in  these  cases  until  I  witnessed  Dr.  Sayre’s  demonstration, 
at  Belfast,  of  his  new  method  of  applying  the  covered  and  divided 
plaster  cuirass,  since  which  time  1  have  discarded  the  poroplastic 
altogether. 

These  felt-jackets  are  made  by  the  inventor  on  normal  models  of 
different  sizes,  and  supplied,  as  nearly  as  possible,  to  the  measure¬ 
ments  sent,  so  that  it  is  perfectly  impossible  to  adapt  them  with  any¬ 
thing  like  sufficient  accuracy  to  a  badly  deformed  patient.  I  had  a 
correspondence  with  Mr.  Cocking,  the  inventor,  a  short  time  ago,  re¬ 
lative  to  this  point,  and  he  offered  me  one  of  two  alternatives,  either 
that  he  or  his  representative  should  come  down  here  and  adjust  the 
jacket,  or  that  I  should  send  him  a  model  of  the  deformity  on  which 
to  make  the  cuirass  ;  but  I  did  not  feel  justified  in  incurring  the  ex¬ 
pense  of  either,  the  case  being  an  hospital  one. 

Mr.  Hardy  mentions  that  the  felt  is  not  materially  weakened  by  the 
holes  punched  in  it.  This  qualification  I  consider  unnecessary,  as 
the  original  poroplastic  is  so  unequal  to  the  strain  of  an  adult  patient, 
that  it  very  soon  becomes  useless  as  a  support ;  in  fact,  in  one  or  two 
of  my  cases,  it  has  collapsed  altogether  in  a  day  or  two. 

Then,  as  to  price,  which  is  a  most  important  consideration  in  hos¬ 
pital  practice.  The  poroplastic  jackets  (with  attachments)  average 
twenty-five  shillings  each  (hospital  quality),  whereas  the  covered 
plaster  cuirasses  (including  extra  long  vests  and  leather  strips  for 
lacing)  cost  the  hospital  less  than  ten  shillings,  and,  if  properly  ap¬ 
plied  (and  this  is  all-important,  for  I  feel  certain  that,  unless  one  has 
seen  Dr.  Sayre  apply  a  cuirass,  he  cannot  thoroughly  appreciate  the 
importance  of  the  apparently  minor  details  that  have  made  the  treat¬ 
ment  so  successful  in  his  hands),  they  will  be  found  far  more  com¬ 
fortable,  as  well  as  far  more  efficient,  than  the  poroplastic  felt. 

I  do  not  wish  to  speak  disparagingly  of  the  porous  felt  “ per  se.” 
As  a  material  for  splints,  I  use  it  almost  daily  in  the  treatment  of 
rachitic  and  other  deformities,  with  the  best  results  ;  but  I  consider  it 
perfectly  unsuitable  in  any  form  of  spinal  curvature. — Faithfully 
yours,  Edward  L.  Freer. 

7,  Newliall  Street,  Birmingham. 


ARSENIC  IN  MALARIA. 

Sip., — I  appear  to  have  innocently  aroused  the  susceptibilities  of  your 
Rome  correspondent,  by  a  short  note,  in  which  reference  was  made  to 
tho  prophylactic  power  of  arsenic  against  malaria,  and  his  charge 
appears  to  be  that  I  have  given  your  readers  in  a  recent  number  of  the 
Journal  information  “very  much  out  of  date,”  and  later  than  that 
contained  in  a  letter  of  his  dated  “exactly  a  year  ago.” 

His  irritation  seems  to  me  very  uncalled  for)  and  his  letter  under 
the  circumstances  is  in  very  doubtful  taste  ;  however,  I  do  not  wish  to 
say  anything  personal. 

The  facts  are  simply  these,  and  I  appeal  to  your  correspondence- 
files  for  confirmation  of  what  I  say.  Your  issue  of  July  5th  reached 
me  on  the  9th,  and  contained  a  note  by  Dr.  Walford  on  “Arsenic  as 
Prophylactic  in  Scarlatina,  etc.”  On  my  writing-table  was  lying  the 
reportof  ProfessorTommasi-Crudeli  to  which  your  correspondent  alludes, 
which  the  Professor  very  politely  sent  me  at  the  time  of  its  publication. 
It  is  a  public  document  presented  to  the  Minister  of  Agriculture  in 
March,  1883,  published  in  the  Archives  Italicnncs  de  Biologic,  and 
open  for  a  year  and  a  half  to  all  the  world.  I  then  and  there  wrote 
the  momorandum  which  you  printed  last  week,  and  posted  it  the 
same  morning. 

As  anyone  who  reads  it  may  see  for  himself,  it  simply  stated  that  a 
similar  experience  to  Dr.  Walford’s  in  the  exanthemata  had  been  met 
with  in  malaria,  and  it  is  equally  evident  that  it  was  never  meant  to 
give  your  readers  the  latest  intelligence  on  the  subject. 
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Had  such  been  my  intention,  no  one — not  even  your  Rome  corre¬ 
spondent,  is  so  well  able  to  give  the  information  up  to  the  present 
hour  as  myself,  as  I  have  been  the  only  English  physician  in  Rome 
during  the  past  summer,  where  I  remained  for  the  express  purpose  of 
studying  malaria,  where  alone  this  can  be  properly  done,  and  in  order 
to  prepare  for  publication,  by  the  New  Sydenham  Society,  the  Italian 
section  of  its  forthcoming  work  on  Microparasites ;  and,  only  half  an 
hour  ago,  I  received  a  letter  on  this  very  subject  from  one  of  the  pro¬ 
fessors  in  the  University  of  Rome. 

It  so  happens,  however,  that  I  wrote  to  you  in  the  first  week  of 
August,  at  the  time  of  the  Belfast  meeting,  which  I  was  unable  to 
attend,  asking  you  not  to  insert  my  note  on  arsenic,  but  allow  me  to 
publish  a  letter  in  the  Journal  on  the  health  of  Rome,  etc.,  during 
the  past  summer,  in  which  would  be  incorporated  what  I  had  to  say 
about  the  arsenic  up  to  date,  and  further  asking  you  to  give  insertion 
to  a  paper  on  “  Types  of  Fever  in  Rome”  which  I  prepared  for  reading 
at  Belfast. 

On  August  11th,  you  sent  me  a  postcard  agreeing  to  this.  I  was 
therefore  surprised  to  find  my  memorandum  in  the  Journal  of  August 
30th.  I  have  not  here  the  numbers  of  last  year’s  Journals  earlier  than 
November,  but  do  not  donbt  your  correspondent’s  statement,  nor  the 
accuracy  of  his  version  of  Tom masi-Crudeli’s  report.  If  I  remember 
rightly,  something  of  the  kind  formed  the  latter  half  of  a  letter,  the 
first  portion  of  which  was  written  by  me  at  your  own  request,  de¬ 
scribing  the  Berti  law  for  improving  the  Agro  Romano. 

Granting  all  this  fully,  it  is  surely  competent  for  anyone  to  refer 
again  to  the  facts,  without  laying  himself  open  to  the  charge  of  in¬ 
fringing  the  prerogatives  of  your  correspondent,  especially  when  the 
facts  are  so  well  known,  and  are  discussed  in  medical  and  even  lay 
circles  here. — I  am,  sir,  yours  faithfully,  E.  Drummond,  M.D. 

3,  Piazza  di  Spagna,  Rome. 


THE  COLLECTIVE  INVESTIGATION  RECORD. 

Sir, — Dr.  Barnes,  of  Carlisle,  has  called  my  attention  to  a  mistake 
in  the  list  of  returns  in  the  Record.  On  page  194,  the  returns  for  the 
Southern  District  of  the  Border  Counties  Branch  should  be :  I,  3  ; 
VII  :  cards,  1;  forms,  4  ;  total,  8  ;  instead  of  0,  as  it  now  stands. 
While  expressing  my  regret  for  the  mistake,  I  beg  to  ask  all  members 
to  write  the  name  of  their  Branch,  and  if  necessary  of  the  district,  to 
which  they  belong  across  their  cards.  This  precaution  will,  I  hope, 
prevent  mistakes  in  the  future. — I  am,  sir,  youi's  obediently, 

W.  P.  Herringham, 

Secretary  Collective  Investigation  Committee. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  WOLVERHAMPTON  EYE  INFIRMARY. 

The  third  annual  report,  just  issued,  shows  that  for  the  year  ending 
June  30th,  1884,  the  number  of  in-patients  had  been  265,  the  out¬ 
patients  3,546,  and  the  attendances  11,012.  These  figures  were  in¬ 
creases  upon  a  year  ago  of  94,  987,  and  2,662  respectively.  In 
March,  last  year,  the  committee  had  found  it  necessary  to  open  a  new 
ward.  This  had  relieved  the  strain  on  the  in-patient  department  for 
a  short  time  only,  and  it  was  soon  found  that  another  would  have  to 
be  added.  This  had  been  done  in  January  last,  and  had  been  found 
most  useful.  Even  now,  however,  the  accommodation  was  insufficient, 
many  urgent  cases  having  necessarily  to  be  refused  admission.  The 
statement  of  accounts  showed  that  the  receipts  had  amounted  to 
£667  2s.  Id.,  and  the  expenditure  £688  Os.  Id.  This  gave  the  small 
deficiency  of  £20  11s.,  which,  notwithstanding  the  increase  in  the 
number  of  subscribers,  was  perhaps  not  surprising  when  it  was  re¬ 
membered  that  a  new  ward  had  been  opened  and  a  thousand  addi¬ 
tional  patients  relieved. 


BOARD  OF  SUPERINTENDENCE  OF  DUBLIN  HOSPITALS  : 

ANNUAL  REPORT. 

During  the  year  ended  March  31st,  1884,  the  nine  hospitals  which 
receive  Parliamentary  grants  were  inspected  by  the  Board  of  Superin¬ 
tendence,  and  inquiries  made  respecting  each  institution  ;  and  it  is 
satisfactory  to  learn  that,  during  the  year,  they  had  to  institute  no 
inquiry  for  culpable  irregularity  or  want  of  discipline  on  the  part  of 
nurses  or  attendants,  nor  had  they  any  urgent  or  well  founded  com¬ 
plaints  preferred  either  by  patients  or  their  friends.  The  sums 
granted  by  Parliament  amounted  to  £15,722  15s.  9d. ,  of  which  nearly 
half  (£7,472  15s.  9d. )  is  allocated  to  the  House  of  Industry  Hospitals. 
During  the  twelve  months,  the  total  under  treatment  in  these  hospi¬ 


tals  numbered  10,375,  of  whom  9,226  left  the  wards  cured,  relieved, 
or  were  dismissed  for  other  causes,  while  433  died.  The  mortality 
was  4.69  per  cent,  on  those  treated  to  a  termination.  The  total 
average  daily  number  of  beds  occupied  in  all  the  hospitals  throughout 
the  year  was  74,684  ;  and  the  time  spent  in  hospital  of  each  patient 
under  treatment,  omitting  the  inmates  of  the  Hospital  for  Incurables, 
averaged  22  days.  Some  complaints  having  been  made  as  regarded 
the  night-nursing  of  the  Richmond  Hospital,  the  Board  investigated 
the  matter,  and  consider  that  the  selection  of  nurses  might,  with  ad¬ 
vantage,  be  more  under  the  control  of  the  medical  staff,  who  are  re¬ 
sponsible  for  the  care  and  treatment  of  the  patients.  They  also  sug¬ 
gest  that  a  book  be  provided  wherein  the  medical  officers  should  make 
quarterly  reports  to  the  governors  concerning  the  ward  management, 
and  the  mode  of  performance  of  the  duty  of  each  nurse,  together  with 
any  recommendations  that  may  seem  to  them  desirable.  The  sanitary 
condition  of  Cork  Street  Fever  Hospital,  so  far  as  relates  to  the  per¬ 
manent  buildings,  appeared,  on  inspection,  excellent,  but  the  Board 
regretted  to  find  that,  in  the  wooden  shed  temporarily  constructed 
for  the  reception  of  small-pox  patients,  water-closets  had  recently  been 
placed  in  a  faulty  position  adjoining  the  words.  Attention  had,  in 
previous  reports,  been  directed  to  this  danger.  The  mortality  of  the 
labour  cases  in  the  Rotunda  Lying-in  Hospital  for  the  year  was  only 
0.53  per  cent.  ;  and  in  the  Coombe  Lying-in  Hospital,  1.66. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


Dear  Sir,— Having  disposed  of  my  practice,  ought  I  to  introduce  my  successor 
into  houses  where  I  have  only  once  been  called  in  on  an  emergency  owing  to 
illness  or  distance  of  the  regular  medical  attendant. — I  remain,  yours  truly, 

A  Member. 

\*  “  A  Member,”  under  the  circumstances  related,  will  not  be  justified  in 
introducing  his  successor  to  the  families  alluded  to,  unless  they  have  expressly 
stated  their  intention  to  regard  him  as  their  family  doctor  in  future  cases  of 
illness. 

Our  correspondent,  if  doubtful  upon  the  point,  will  do  well  to  consult  the 
Code  of  Medical  Ethics,  page  35,  rules  7  and  8. 


MEDICAL  ETIQUETTE. 

Sir,— A  and  B  are  practising  in  same  country  town,  and  on  friendly  terms.  C 
engages  B  to  attend  her  in  her  confinement.  In  due  time  C  sends  for  B,  bu  t 
before  he  could  start  a  message  comes  from  A’s  surgery — not  to  go,  the  cas  e 
being  over.  A,  happening  to  drive  by,  had  stopped,  and  called  in  to  the  case  , 
which  was  urgent. 

Qi^ery. — What  is  the  etiquette  for  A,  under  the  circumstances?— Yours  etjn, 

***  In  the  obstetric  incident  related,  our  correspondent  should  be  in  strict 
accordance  with  the  following  rule,  extracted  from  the  Code  of  Medical  Ethics, 
ch.  ii. ,  sec.  5,  p.  36. 

“  When  a  practitioner  is  called  in,  or  otherwise  requested  to  attend  at  an 
accouchement  for  another,  and  completes  the  delivery,  or  is  detained  for  a  con¬ 
siderable  time,  he  is  entitled  by  custom  (except  in  the  case  of  illness,  etc.,  pro¬ 
vided  for  by  B,ule  3)  to  one-half  of  the  fee  ;  but  on  the  completion  of  the 
delivery,  or  on  the  arrival  of  the  pre-engaged  accoucheur,  he  should  resign  the 
further  management  of  the  case.” 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


ARMY  MEDICAL  SCHOOL,  NETLEY. 

The  forty-eighth  session  of  the  Army  Medical  School  terminated  on 
September  4th,  when  the  results  of  the  final  examinations  for  com¬ 
missions  in  the  Medical  Departments  of  the  British  and  Indian  Ser¬ 
vices  were  declared,  the  prizes  awarded,  and  the  business  of  the  term 
concluded. 

Lieutenant-General  Sir  George  Willis,  K.C.B.,  commanding  the 
Southern  District,  attended  by  his  staff,  and  the  Principal  Medical 
Officer  of  the  District,  arrived  at  Netley  from  Southsea  at  12.30  p.m., 
and  immediately  proceeded  to  the  lecture-hall,  where  the  staff  of 
Netley  Hospital  and  their  guests,  with  the  professors  of  the  school 
and  other  visitors,  were  assembled.  The  Director-General  of  the 
Medical  Department  and  the  Physician  to  the  Council  of  India  were 
unable  to  attend,  and  we  regret  to  say  that  Surgeon-General  Murray, 
Principal  Medical  Officer  of  the  Royal  Victoria  Hospital,  was  also 
absent  from  indisposition. 

The  usual  official  documents  reporting  the  work  of  the  session  were 
read,  with  the  names  of  the  surgeons  on  probation  for  both  services, 
reported  fit  to  receive  commissions,  according  to  the  subjoined  list. 
It  will  be  seen  that  the  Herbert  Prize  of  £20,  the  Montefiore  Medal, 
with  the  same  sum  in  money,  for  Military  Surgery,  and  the  Martin 
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Memorial  Gold  Medal  for  Military  Medicine,  were  won  by  Mr.  J.  H.  T. 
"Walsh  of  H.M.  Indian  Service.  The  Second  Montefiore  Prize  for 
Military  Surgery  was  gained  by  Mr.  G.  B.  Russell,  of  the  Army 
Medical  Department.  The  Parkes  Memorial  Bronze  Medal  for  Hygiene 
was  awarded  to  Mr.  C.  Birt,  of  the  same  service.  Mr.  H.  Hendley, 
of  H.M.  Indian  Service,  was  the  successful  competitor  for  the 
Director-General’s  Prize  for  Pathology. 

Sir  George  Willis,  after  presenting  the  prizes,  addressed  the  gentle¬ 
men  whose  course  of  study  at  Netley  had  been  successfully  ended. 
The  general  ollered  them  his  hearty  congratulations,  and,  in  the 
kindest  manner,  gave  them  some  useful  hints  as  to  their  future  career 
in  the  service,  the  result  of  much  experience  in  peace  and  war,  urging 
them  never  to  relax  their  efforts  to  keep  abreast  of  a  constantly  ad¬ 
vancing  profession,  reminding  them  that,  like  officers  in  other 
branches  of  the  service,  their  efforts  in  this  direction  would,  under 
recently  published  regulations,  be  tested  before  promotion.  Sir 
George  hoped  they  would  cultivate  good  relations  with  other  branches 
of  the  service,  by  whom  their  skilful  services  would  be  appreciated 
and  wished  them,  one  and  all,  a  successful  and  honourable  career. 

1  rofessor  Longmore  repeated  the  good  wishes  and  congratulations  of 
himself  and  his  colleagues,  and,  in  their  name,  bade  them  a  hearty 
farewell,  declaring  the  business  of  the  session  ended. 

The  company  then  adjourned  to  the  handsome  mess-room  of  the 
department,  where  a  sumptuous  luncheon  was  served.  Among  the 
guests  were  some  of  the  officers  of  two  ships  of  the  United  States 
Aavy  one  the  Lancaster,  bearing  the  flag  of  Rear-Admiral  Commander 
A' l coll  Ludlow. 


ARMY  MEDICAL  SERVICE. 

Brigade-Surgeon  J.  G.  F aught  lias  been  promoted  to  be  Deputy 
Surgeon-General,  m  the  place  of  Deputy  Surgeon-General  Holton 
who  h^  temporardy  retired  upon  half-pay.  Mr.  Faught  served  in 
the  Ashanti  war  in  1874,  in  the  Afghan  war  of  1878-80,  and  in  the 

i  -?i?!iaiVVar  U1  18,S2’  and  has  tIlc  medal  for  each  of  these  campaigns 
with  the  Egyptian  bronze  star  for  the  last-mentioned.  ’ 

Surgeon  P.  J.  Gallwey,  M.D.,  has  resigned  the  service,  which  he 
entered  so  recently  as  the  4th  of  August  of  last  year 

1st  si  been  aPP°“ted  Sur«e(m  °f  the 

Deputy  Surgeon-General  J.  B.  C.  Reade  has  been  transferred  from 
the  1  eshawur  District  to  the  Sirhind  Division,  in  the  place  of  Deputy 

|“xpfredn  General  H‘  B'  Hassard>  whose  Period  of  service  in  India  has 

L  '1  detachment  of  the  Army  Hospital  Corps,  consisting  of  Surgeon  J. 
4.  Smith,  of  the  Army  Medical  Department,  and  fifty-six  non-com- 
Corps  UCt  °fficerS  and  men>  have  Procee(ied  to  Egypt  with  the  Camel 

Surgeon-Major  Mark  Anthony,  M.D.,  died  of  cholera  at  Futtehgur, 
*  1 1 »  Provmce  of  Agra,  India,  on  August  20th,  in  the  thirty-ninth 
.ear  of  his  age.  Dr  Anthony  served  in  the  Afghan  war  in  1878-80, 
md  had  the  medal  for  that  campaign.  He  entered  the  service  on 

1887 J  became  Surgeon  March  1st,  1873  ;  and  Surgeon- 
Iffajor  October  1st,  1879.  ° 


THE  NAVY. 

leet-Surgeon  J.  R.  Warren  has  been  placed  on  the  retired  lis  t, 
'uUspermitted  to  retain  the  rank  and  title  of  Deputy  Inspector- 
general  of  Hospitals  and  Fleets. 

The  following  appointments  have  been  made  at  the  Admiralty 
uiing  the  past  week  Mr  J  Eames,  fleet-surgeon  (additional)  to 
he  President;  R  W.  Biddulph,  staff-surgeon  (additional)  to  the 
resident;  O.  I.  Browne,  M.D.,  surgeon  to  the  Asia ;  E.  J.  Butler, 
>.A.,  fleet-surgeon  to  the  Achilles. 

The  official  list  of  the  officers  and  crew  of  Her  Majesty’s  gunbo  at 
Kosp,  corrected  up  to  the  latest  information  at  the  Admiralty  does 
ot  contain  the  name  of  any  medical  officer. 

INDIAN  MEDICAL  SERVICE. 

rr.GEON-MA.JOR  R  W.  Cockerill,  Madras  Medical  Establishment, 

.  een  piomoted  to  be  Brigade-Surgeon.  He  served  in  the  Crimea 
nd  was  present  at  the  battle  of  Inkerman,  and  at  the  siege  of  Sebasto- 
JhnogM.dtw0^;  he  also  has  the  medal  for  the 
p  i  ion  to  China  in  18o7-59.  Mr.  Cockerill,  at  the  present  time, 
burgeon  of  the  General  Hospital,  and  Professor  of  Surgery,  etc.,  a 
ie  Madras  Medical  College.  J 

,eDepnntf,lSU-rgC+0n'GrnCr^1  K  .SimP30n>  C.B.,  Surgeon-General  of 
ie  i  unjab,  is  transferred  in  the  same  capacity  to  Bengal  in  succes- 


Mi.  A.  M.  Dallas  obtains  the  position 


sion  to  Dr.  A.  J.  Payne, 
vacated  by  Dr.  Simpson. 

Surgeon-Major  G.  B.  Mowat,  M.D.,  Surgeon  G.  Laffan,  M.D.,  and 

STF't^S'  Murphy ,  M.D.  all  of  the  Madras  Establishment, 
were  directed  to  proceed  to  Deolalee,  not  later  than  August  25th  for 
embarkation  to  Egypt  with  the  1st  Battalion  Royal  Irish  Fusiliers. 


PUBLIC  HEALTH 


AND 

POOE-LAW  MEDICAL  SEEVICES. 

Health  of  English  Towns.  —In  the  twenty-eight  lar<m  English 
towns,  including  London,  dealt  with  in  the  Registraf-General’s  weekly 
returns,  which  have  an  estimated  population  of  8  762  354  ner«nn« 

^27^  ulStandTh3’200  defVerr0  ^red  ^-g  the’  wetk^Xg 
the  /th  ult.  The  annual  rate  of  mortality  per  1,000  persons  living 

m  these  towns,  which  had  declined  from  25.6  to  21.0  in  the  five  nre- 

ceding  weeks,  further  fell  to  19.1  during  the  week  ending  the  27th  ult 

1  he  rates  m  the  several  towns,  ranged  in  order  from  the  lowest,  were 

as  foUow  :  Norwich ,14.4;  Brighton,  14.8;  Huddersfield,  15  8- 

London,  16.1 ;  Bristol,  16.2  ;  Portsmouth,  17.6;  Oldham,  17.9;  Ply! 

mouth,  1 8.0;  Birmingham,  18.2;  Sunderland,  18.2;  Nottingham 

18.3  ;  Derby,  19  1  ;  Bolton,  20.1 ;  Birkenhead,  20.1  ;  Leicester, °21  6  ’ 

Newcastle-upon-Tyne,  21.7;  Sheffield,  21.9;  Wolverhampton,  22.0 

Lradford,  2 2  7  ;  Salford,  22.8  ;  Cardiff,  24.0  ;  Leeds,  24.2;  Hull,  24  8 

Liverpool,  25  1  ;  Manchester,  25.1;  Halifax,  25.2;  Blackburn,  26.9 

and  I  leston,  28.8.  In  the  twenty-seven  provincial  towns  the  death- 

rate  ast  week  averaged  21  5,  and  exceeded  by  4.4  the  rate  recorded  in 

London.  The  3,200  deaths  in  the  twenty-eight  towns  included  354 

which  resulted  from  diarrheeal  diseases,  67  from  from  scarlet  fever,  63 

from,  f0°7e/  (principally  enteric),  48  from  measles,  42  from  whooping- 

cough,  24  from  diphtheria,  and  13  from  small-pox  ;  in  all,  611  deaths 

were  referred  to  these  principal  zymotic  diseases,  against  numbers 

steadily  declining  from  1,314  to  715  in  the  five  preceding  weeks. 

these  611  deaths  were  equal  to  an  annual  rate  of  3.6  per  1  000  In 

London,  the  zymotic  rate  did  not  exceed  2.4,  while  it  was  equal  to  4.7 

per  1,000  in  the  twenty-seven  provincial  towns,  among  which  it  ranged 

from  0.9  and  1.2  m  Brighton  and  Portsmouth,  to  7.8  in  Cardiff  8  4  in 

Preston,  and  8.5  in  Blackburn.  The  deaths  referred  to  diarrhoea 

which  had  declined  m  the  five  previous  weeks  from  995  to  413  further 

fell  last  ,  week  to  354  ;  this  disease  caused  the  largest  proportional 

fatality  in  Derby,  Blackburn,  and  Wolverhampton.  The  67  fatal 

cases  of  scarlet  fever  showed  a  decline  of  15  from  the  number  in  the 

preceding  week,  and  caused  the  highest  rates  in  Sheffield  and  Cardiff 

The  deaths  referred  to  “fever,”  which  had  been  77,  71,  and  52  in  the 

three  previous  weeks,  rose  again  to  63  last  week,  and  caused  the  largest 

proportional  fatality  m  Newcastle-upon-Tyne  and  Salford.  The  48  fatal 

cases  ot  measles  exceeded  by  7  the  number  in  the  preceding  week  •  this 

disease  showed  fatal  prevalence  in  Halifax,  Blackburn,  and  Preston. 

1  he  42  deaths  from  whooping-cough  showed  a  further  decline  from 

recent  weekly  numbers.  The  24  fatal  cases  of  diphtheria  in  the 

twenty-eight  towns  included  14  in  London,  3  in  Liverpool,  2  in  Not- 

tingham,  and  2  in  Cardiff.  The  13  deaths  from  small-pox  included 

10  m  London  (exclusive  of  4  of  London  residents  registered  in  the 

Metropolitan  Asylum  Hospitals  situated  outside  Registration  London), 

1  m  Liverpool,  1  in  Sheffield,  and  1  in  Sunderland.  The  number  of 

small-pox  patients  m  the  Metropolitan  Asylum  Hospitals,  which  had 

steadily  declined  in  the  eleven  preceding  weeks  from  1,368  to  471, 

rose  to  oo 6  on  Saturday  last  ;  129  new  cases  were  admitted  to  these 

hospitals  during  last  week,  against  66  and  65  in  the  two  previous 

weeks.  I  he  death-rate  from  diseases  of  the  respiratory  organs  in 

London  was  equal  to  2.1  per  1,000,  and  was  considerably  below 

the  average.  The  causes  of  68,  or  2.1  per  cent,  of  the  3,200 

deaths  registered  last  week  in  the  twenty-eight  towns  were  not  certified 

either  by  medical  practitioners  or  by  coroners. 

Health  of  Scotch  Towns. — In  the  eight  principal  Scotch  towns, 
laving  an  estimated  population  of  1,254,607  persons,  847  births  and 
oof  deaths  were  registered  during  the  week  ending  the  27th  ult. 
The  annual  rate  of  mortality,  which  in  the  two  preceding  weeks 
lad  been  21.5  and  20.8  per  1,000,  rose  to  23.0  last  week,  and  exceeded 
iy  3.9  the  average  rate  for  the  same  period  in  the  twenty-eight 
arge  English  towns.  Among  these  Scotch  towns,  the  rate  was  equal 
to  19.4  in  Edinburgh,  19.5  in  Leith,  21.4  in  Paisley,  21.5  in  Green¬ 
ock,  22.4  in  Aberdeen,  23.5  in  Perth,  24.8  in  Glasgow,  and  25.6 
m  Dundee.  The  554  deaths  registered  last  week  in  these  towns 
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included  181  which  were  referred  to  the  principal  zymotic  diseases, 
against  118  and  130  in  the  two  preceding  weeks;  of  these,  52  re¬ 
sulted  from  diarrhoeal  diseases,  24  from  whooping-cough,  20  from 
“  fever,”  14  from  diphtheria,  13  from  scarlet  fever,  8  from  measles, 
and  not  one  from  small-pox.  These  131  deaths  were  equal  to  an 
annual  rate  of  5.4  per  1,000,  which  exceeded  by  1.8  the  average 
zymotic  death-rate  in  the  large  English  towns.  The  zymotic  death- 
rates  in  the  Scotch  towns  ranged  from  2.3  and  3.6  in  Leith  and 
Greenock,  to  7.1  in  Paisley,  and  7.9  in  Dundee.  The  fatal  cases  of 
diarrhoea,  which  had  declined  from  74  to  51  in  the  five  preceding 
weeks,  were  last  week  52,  and  considerably  exceeded  those  recorded 
in  the  corresponding  week  of  last  year  ;  16  occurred  in  Glasgow,  and 
13  in  Dundee.  The  24  deaths  from  whooping-cough  showed  a  further 
increase  upon  recent  weekly  numbers,  and  included  10  in  Glasgow, 
6  in  Edinburgh,  and  4  in  Dundee.  The  fatal  cases  of  fever,  which 
inthe  four  previous  weeks  had  increased  from  4  to  15,  further  rose  to 
20,  of  which  no  less  than  15  were  returned  in  Glasgow.  The  14  deaths 
from  diphtheria  were  6  less  than  the  number  inthe  preceding  week, 

6  Occurred  in  Glasgow,  and  4  in  Dundee.  Nine  of  the  13  fatal  cases 
of  scarlet  fever,  and  5  of  the  8  deaths  from  measles,  were’returned  in 
Glasgow.  The  mortality  from  diseases  of  the  respiratory  organs  in 
theSe  Scotch  towns  was  equal  to  2.7  per  1,000,  against  2.1  in  London. 
As  many  as  91,  or  16. 4  per  cent,  of  the  554  deaths  registered  last 
week  in  these  Scotch  towns,  were  uncertified. 

Health  of  Foreign  Cities. — It  appears  from  statistics  published 
in  the  Registrar-General’s  return  for  the  week  ending  the  27th  ult., 
that  the  death-rate  recently  averaged  30.5  per  1,000  in  the  three 
principal  Indian  cities;  it  was  equal  to  25.2  in  Calcutta,  28.8  in 
Bombay,  and  37. 4  in  Madras.  Cholera  caused  18  deaths  in  Bombay, 
and  10  in  Calcutta  ;  and  11  fatal  cases  of  small-pox  were  recorded  in 
Madras.  According  to  the  most  recently  received  weekly  returns, 
the  annual  death-rate  in  twenty-four  of  the  largest  European  cities 
averaged  25.2  per  1,000,  and  exceeded  by  6.1  the  mean  rate  last 
week  in  the  twenty-eight  large  English  towns.  In  St.  Petersburg, 
the  death-rate  was  equal  to  23.1,  and  showed  a  decline  from  the  rates 
recorded  in  the  two  preceding  weeks;  the  411  deaths  included  16  from 
typhus  and  typhoid  fever,  and  8  from  diphtheria.  In  three  other 
northern  cities — Copenhagen,  Stockholm,  and  Christiania — the  mean 
fieath-rate  was  26.6,  the  highest  rate  being  27.6  in  Copenhagen,  where 

7  deaths  from  measles  and  7  from  whooping-cough  were  returned ; 
diphtheria  and  croup  caused  6  deaths  in  Stockholm,  and  scarlet  fever 
5  in  Christiania.  In  Paris  the  rate  of  mortality  was  equal  to  21.4 
per  1,000,  against  22.0  and  22.5  in  the  two  preceding  weeks  ;  the  922 
deaths  included  42  from  typhoid  fever,  and  20  from  diphtheria  and 
croup.  The  death-rate  in  Brussels  was  23. 7  ;  of  the  188  deaths,  3  were 
referred  to  small-pox  and  4  to  typhoid  fever.  The  19  deaths  in  Geneva 
were  equal  to  a  rate  of  14.0,  and  included  2  from  typhoid  fever. 
In  the  three  principal  Dutch  cities— Amsterdam,  Rotterdam,  and  the 
Hague — the  death-rate  averaged  25.7  per  1,000,  the  highest  rate  being 
28.9  in  the  Hague;  11  deaths  were  referred  to  scarlet  fever  in  Amster¬ 
dam  and  3  in  Rotterdam.  The  Registrar-General’s  table  includes  eight 
German  and  Austrian  cities,  in  which  the  death-rate  averaged  27.1, 
and  ranged  from  21.7  and  22.9  in  Vienna  and  Dresden,  to  31.0  in 
Munich,  and  31.6  in  Berlin.  Of  the  .751  deaths  in  the  last-mentioned 
city,  no  fewer  than  251  were  referred  to  diarrhceal  diseases  ;  diphtheria 
and  croup  were  fatally  prevalent  in  Hamburg,  and  small-pox  caused 

4  deaths  in  Prague.  In  the  four  principal  Italian  cities,  the  mean 
death-rate  was  24.5  per  1,000,  ranging  from  19.1  in  Turi  to  26.9  in 
Rom6  ;  malarial  fever  caused  10  deaths  in  Rome,  and  typhoid  fever 

5  deaths  in  both  Naples  and  Turin.  Of  the  277  deaths  registered  in 
Madrid,  equal  to  a  rate  of  30.4  per  1,000,  25  were  referred  to  diph¬ 
theria  and  croup.  In  four  of  the  largest  American  cities,  the  death- 
rate  averaged  23.6,  ranging  from  18.6  in  Baltimore  to  26.8  in  New 
York.  Diarrhceal  diseases  continued  to  be  fatally  prevalent  in  New 
York  and  Brooklyn  ;  15  deaths  were  referred  to  typhoid  fever  in 
Philadelphia,  and  8  to  diphtheria  in  Baltimore. 


OBITUARY. 


FRANCIS  EDWARD  JACKSON,  M.D. Aberdeen,  M.R.C.S.,  L.S.A., 

Longsight,  Manchester. 

We  regret  to  announce  the  death  of  this  young  practitioner,  at  the 
early  age  of  33.  Dr.  Jackson  entered  St.  Bartholomew’s  Hospital  as 
a  student  in  1869.  Three  years  later,  he  earned  off  the  Hichens 
prize.  During  his  term  of  studentship,  he  was  well  known  and  very 
popular  with  his  teachers  and  fellow-students,  and  showed  consider¬ 


able  literary  ability,  by  the  production  of  several  specimens  of  verse  in 
celebration  of  local  events  at  the  hospital  and  episodes  of  student-lile. 
which  have  by  no  means  passed  into  oblivion,  being  frequently  re 
cited  at  gatherings  of  his  ohl  professional  acquaintances.  Alter  con 
eluding  his  medical  studies  and  taking  the  degree  of  AI.B.  at  the  Uni 
versity  of  Aberdeen,  Dr.  Jackson  married,  and  was  appointed  colonia 
surgeon  and  honorary  magistrate  in  the  civil  service  of  the  Strait 
Settlements,  in  the  mainland  opposite  the  island  of  Pulo-I’enang 
After  a  few  years’  residence  in  that  not  very  salubrious  region,  Dr 
Jackson  returned  to  England,  took  the  full  degree  of  his  university 
and  began  practice  at  Longsight,  Manchester.  He  had  no  partner  t( 
assist  him  in  his  labours,  and  was  recently  much  overworked,  being 
during  the  latter  part  of  last  month,  unable  to  go  to  bed  lor  thirteer 
days.  In  consequence  of  this  excessive  work,  he  was  seized  witl 
acute  pneumonia,  which  proved  fatal  within  a  few  days.  The  deceast 
of  this  genial  young  practitioner  is  an  example  of  what  is  only  to< 
frequent  in  the  annals  of  our  profession. 


MEDICAL  NEWS. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BRISTOL  GENERAL  HOSPITAL.— House-Surgeon.  Salary,  £120  per  annum 
Applications  by  October  27tli. 

CHARING  CROSS  HOSPITAL,  Strand,  W.C.— Anaesthetist.  Applications  b; 
October  20th. 

CHARING  CROSS  HOSPITAL,  Strand,  W.C.—  Assistant  Physician.  Ap plica 
tions  by  October  20th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.— Residen 
Clinical  Assistant.  Applications  by  October  6th. 

DEWSBURY  DISTRICT  AND  GENERAL  INFIRMARY.— House-Surgeon 
Salary  £80  per  annum.  Applications  by  October  0th. 

HACKNEY  UNION.— Assistant  Medical  Officer.  Salary  £120  per  annum.  Appli 
cations  by  October  7th. 

HAMLET  OF  MILE-END  OLD  TOWN.— Assistant  Medical  Officer.  Salary  £10( 
per  annum.  Applications  by  October  9th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— Resi 
dent  Clinical  Assistant.  Applications  by  October  18th. 

KILBURN,  MAIDA  VALE  AND  ST.  JOHN’S  WOOD  GENERAL  DISPEN 
SARY. — Resident  Medical  Officer.  Salary,  £100  per  annum.  Applications  t< 
T.  W.  Dobson,  Esq.,  Honorary  Secretary,  Kilburn  Park  Road,  N.W.,  b) 
October  15th. 

LEICESTERSHIRE  PROVIDENT  DISPENSARY.— Medical  Officer.  Applica 
tions  to  the  Secretary  at  the  Dispensary,  East  Bond  Street,  Leicester,  bj 
October  4th. 

MALE  LOCK  HOSPITAL,  91,  Dean  Street,  Soho. -Resident  House-Surgeon 
Salary,  £50  per  annum.  Applications  to  the  Secretary,  Female  Lock  Hos 
pital,  Westbourne  Green,  Harrow  Road,  by  October  6tli. 

MANCHESTER  ROYAL  INFIRMARY.— Resident  Medical  Officer.  Salary 
£150  per  annum.  Applications  to  the  Chairman  of  the  Board,  by  Octobe: 
10th. 

NORTH  SHIELDS  AND  TYNEMOUTH  DISPENSARY.— House-Surgeon  an. 
Dispenser.  Salary  £130  per  annum.  Applications  by  October  15th. 

OMAGH  UNION.— Medical  Officer,  Sixmilecross  Dispensary.  Salary,  £115  pe 
annum,  and  fees.  Applications  to  Jno.  Johnston,  Honorary  Secretary,  t< 
October  15th. 

RHAYADER  UNION.— Medical  Officer.  Salary  £55  per  annum.  Application; 
by  October  18th. 

RICHMOND  HOSPITAL,  Surrey.— House-Surgeon.  Salary  £80  per  annum 
Applications  by  October  10th. 

SWANSEA  HOSPITAL.— Resident  Medical  Officer.  Salary,  £100  per  annum 
Applications  by  October  28th. 


MEDICAL  APPOINTMENTS. 

Cripps,  C.  Couper,  M.B.,  M.S.Durham,  M.R.C.S.Eng.,  appointed  House-Physiciai 
to  the  Soho  Hospital  for  Women,  vice  Felix  Vinrase,  M.D.,  resigned. 

Deminq,  C.  Ernest,  L.K.Q.C.P.I.,  L.R.C.S.I.,  appointed  Senior  Assistant  Medics 
Officer  to  the  Salop  and  Montgomery  County  Asylum,  Shrewsbury,  vice  W.  H 
Racker,  M.D.,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements' of-  Births,  Marriages,  and  Deaths  is  Ss.  6d. 
which  should  be  forwarded  in  stamps  with  the  announcements. 

MARRIAGES. 

Morton — Barron. — On  the  25th  instant,  at  St.  Pancras  Church,  by  the  Rev. 
Andrew  Welch,  Vicar  of  St.  Mary  Cray,  Kent,  uncle  of  the  bridegroom 
assisted  by  the  Rev.  W.  E.  Oliver,  LL.I).,  Shadforth  Morton,  M.D.,  o. 
Wellesley  Villas,  Croydon,  son  of  the  late  Shadforth  Giles  Morton,  Esq.,  o 
Sunderland,  to  Ella  May,  eldest  daughter  of  Edward  Jackson  Barron,  F.S.A. 
of  Endsleigh  Street,  Tavistock  Square,  and  of  Lincoln’s  Inn  Fields. 

Siierburn — Bailey. — On  the  25th  instant,  at  St.  James’s  Church,  Hull,  by  th‘ 
Rev.  A.  Boyd  Carpenter,  M.  A.,  vicar,  assisted  by  the  Rev.  W.  J.  Mellisl. 
M.A.,  Rector  of  Winestead,  Hoklerness  John  Sh  rburn,  M.B.C.M. Edin.,  ' 
Hull,  to  Louisa  Ainley,  youngest  daughter  of  the  late  Wni.  Bailey,  J.F- 
of  Winestead  Hall,  Steamship  owner. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . St.  Bartholomew's,  1.30  p.m. — Metropolitan  Free,  2  p.m. — St. 

Mark’s,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Royal 
Westminster  Ophthalmic,  1.30  p.m.— Royal  Orthopaedic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

TUESDAY  . St.  Bartholomew’s,  1.30  p.m.— Guy’s,  1.30  p.m.— Westminster, 

2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m. — St.  Mark’s,  9  a.m. 
— Cancer  Hospital,  Brompton,  3  p.m. 

WEDNESDAY  ..St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m. —University  College,  2  p.m.— London,  2  p.m.— Royal  Lon¬ 
don  Ophthalmic,  11  a.m.— Great  Northern,  2  p.m. — Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal  West¬ 
minster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.— St. 
Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

THURSDAY  ....St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m. — 
Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  p.m. —North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 


FRIDAY  . King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

p.m. —Royal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m.— 
Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m.— Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
—London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


C»rR^G  CRoss-— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30:  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30.  ’  1 

G^j’S4T^di^1  and  Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  M.  W.  F.,  1.30;  Eye, 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 

Kino’s  College.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
0-r-.M.W.F  1130 ;  Eye,  M.  Th.,  1;  Ophthalmic  Department,  W.,  1;  Ear, 
Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10.  ’  ’  ’ 

London.— Medical,  daily,  exc.  S.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 
1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 
1.30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  S.,  2; 

°-P->  W- SfV.9;  Cye’ /Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  W. 

I  11.30;  Orthopmdic,  F.,  12.30;  Dental,  Tu.  F.,  9.  '  ’  * 

8T^GEOoRG^S-^edica,laRd  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 

2;  Dentalf  Trn^'g  f  Tu‘’  2  ’  Skin'  Th--  L  Throat,  M.,2;  Orthopaedic,  W., 

1  SlTmlA?tn'Y-Med^al  ?,nd  Sur^ca1’  daily,  !-45;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 

Cy!lTu'  F.,  9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 
F.,  9.30,  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 

ST-  Tno^Asl3-— and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2  ; 
ai?’’  -30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 

!  UlpV^I^nTYT-C0LwGm“medical  and  S^ca1.  daily,  1  to  2;  Obstetric,  M.  Tu.  Th. 

I  Th., 2 30; Mi, ^30 ^  ^  I'30:  8kiD-  W"  L45;  S"  9'15;  Throat> 

^ Eye'M- 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


WEDNESDAY.  Hunterian  Society,  8.30  p.m.  Council.  8  p.m.  Address  by  the 
President,  Dr.  Robert  Fowler.  Mr.  Walter  Fowler :  Specimens  of  the 
Bacillus  Anthracis.  Dr.  Pitt:  Cases  of  Anthrax,  with  Specimens. — Obste¬ 
trical  Society  of  London,  8  p.m.  Specimens  will  be  shown  by  Dr.  Potter 
and  others.  Mr.  Hopkins  Walters  :  A  Case  of  Post  Partum  Avulsion  of  the 
Uterus,  Right  Ovary,  and  Fallopian  Tube,  followed  by  Recovery.  Dr. 
Horrocks  :  A  Case  of  Rupture  of  the  Uterus  and  Vagina.  Dr.  Potter  :  On  a 
Case  of  Retained  Product  of  Conception. 

FRIDAY.—  Clinical  Society  of  London,  8.30  p.m.  Dr.  Hadden  :  On  Certain  Nerve- 
symptoms  in  Rheumatic  Affections.  Mr.  Croft :  Cases  of  Preputial  Calculi. 
Dr.  Crocker  :  On  a  Case  of  Urticaria  Pigmentosa,  or  Xanthelasmoidea.  Dr. 
Finlay:  On  a  Case  of  Perforation  of  the  Vermiform  Appendix.  Mr.  Golding- 
Bird :  On  a  Case  of  Dislocation  of  the  Patella. 


F  THE 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office  161a 
Strand,  W.C.,  London.  ’ 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager  161a 
Strand,  W.C.  ’  ’ 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used. 


Public  Ambulance  Service  in  New  York  City. 

A  correspondent  in  New  York  has  kindly  addressed  to  us  the  followin'*  heads  Of 
information  in  respect  to  a  query  which  we  had  forwarded  to  him.  ° 

Each  of  the  principal  hospitals  of  New  York  supports  one  or  more  ambulances 
which  may  be  called  by  the  telegraphic  or  district  messenger  systems  and  are 
always  accompanied  by  a  surgeon.  During  the  year  ending  June  1883 
Chambers  Street  Hospital  (2  ambulances)  answered  2,124  calls  •  New  York 
Hospital  (2  ambulances)  answered  1,118  calls  ;  Bellevue  Hospital  (4’ambulances) 
answered  2,606  calls  ;  Presbyterian  Hospital  (1  ambulance)  answered  500  calls  - 
Roosevelt  Hospital  (2  ambulances)  answered  750  calls  ;  Ninty-ninth  Street  Hos¬ 
pital  (2  ambulances)  answered  800  calls  ;  and  St.  Vincent’s  Hospital  (2  ambu¬ 
lances)  answered  1,100  calls— showing  that,  during  the  time  specified  seven 
hospitals,  supporting  15  ambulances,  answered  9,198  calls. 

New  York  Central  and  Hudson  River  R.R.—l.  Every  conductor  and  brakesman 
of  whom  there  are  about  three  or  four  to  a  train,  is  obliged  to  attend  a  short 
course  of  instruction  on  the  immediate  needs  of  the  wounded,  bandaging  and 
other  urgent  surgical  procedures.  2.  Each  is  furnished  with,  and  supposed  to 
have  with  him,  when  on  service,  a  neat  pasteboard  box  (about  6  x  6  x  2  inches) 
containing  2  ounces  each  of  tincture  of  arnica  and  styptic  colloid,  a  little 
styptic  cotton,  ordinary  lint,  a  short  plain  bandage,  and  a  triangular  bandage  on 
which  is  printed  two  human  figures,  showing  the  various  uses  of  the  bandage. 
3.  The  baggage-car  of  each  train  carries  two  stretchers,  one  for  the  wounded  and 
the  other  for  the  removal  of  the  dead.  4.  Each  car  is  furnished,  in  a  prominent 
position,  with  a  powerful  axe — also,  stowed  away,  a  saw  and  crowbar— for  the 
purpose  of  freeing  those  who  may  be  caught,  or  forcing  exit. 

New  York,  New  Haven  and  Hartford  R.R.—  No  special  system  is  adopted,  but 
the  men  are  encouraged  to  attend  the  instruction  given  in  connection  with  the 
Central  and  Hudson  River  R.R.,  but  such  attendance  is  not  compulsory 
(Same  depot.)  J ' 

Pennsylvania  R.R.— Each  train  carries  stretchers. 

Erie  Railway.— No  system  or  provision  for  accident  whatever.  The  president 
remarks,  “  We  send  for  a  doctor  and  pay  him.” 

When  going  to  Washington,  about  two  months  ago,  I  saw  an  old  gentleman 
killed  at  Newark  (Pennsylvania  R.R.),  by  the  train.  A  stretcher  was  almost 
instantly  produced,  and  the  body  covered  up  and  removed  with  order  and 
promptness. 

Mr.  A.  B.  George,  Dodington,  Salop.— For  a  complete  explanation  of  technical 
terms  employed  in  sciences  so  widely  different  as  botany,  geology,  and  chemistry 
it  will  be  necessary  to  consult  the  larger  text-books  of  each  science,  the  names 
of  these  works  will  be  found  in  our  advertising  columns,  or  in  the  catalogues 
issued  by  Mr.  Van  Voorst  of  Paternoster  Row,  and  by  other  publishers  of  scien¬ 
tific  literature. 

Dr.  Makuna’s  pamphlet  has  been  received,  and  is  in  hand  for  review. 

Arcachon  as  a  Winter  Health-Resort. 

Sir,— As  in  all  probability  in  consequence  of  the  cholera,  Italy  and  perhaps  the 
health-resorts  on  the  Riviera  will  be  closed  against  English  visitors  next  winter. 

I  venture  to  put  in  a  claim  for  the  south-west  of  France,  and  especially  for 
Arcachon.  Cholera  has  been  almost  entirely  absent  from  these  parts  except 
two  or  three  cases  at  Bordeaux,  as  in  fact  there  have  been  in  some  towns  in 
England  this  summer.  For  the  benefit  of  those  who  are  not  acquainted  with 
the  place,  I  may  mention  that  Arcachon  is  situate  on  the  South  of  a  large  natural 
harbour,  about  two  miles  from  the  Bay  of  Biscay,  and  thirty-five  miles  from 
Bordeaux.  Express  trains  perform  the  distance  in  an  hour  and  a  quarter.  En 
passant  I  may  mention  that  Arcachon  is  the  nearest  winter  health-resort  to 
England. .  In  that  part  of  the  town  where  most  of  the  English  visitors  reside 
for  the  winter,  there  is  protection  from  the  west-winds  by  pine  trees,  and  this 
it  is  which  renders  the  sojourn  here  so  favourable.  Of  course  the  climate  here 
is  not  perfect,  but  I  may  mention  that  we  only  had  about  two  days  fog  last 
winter,  and  only  five  or  six  of  frost  before  Christmas.  Another  feature  of  the 
place  is,  that  the  variations  of  the  temperature  are  not  so  sudden  as  in  some 
other  places.  The  climate  has  been  found  useful  for  asthmatics,  for  consump¬ 
tives,  in  neurotic  subjects,  and  in  chronic  bronchitis  with  much  expectoration. 
Trusting  I  have  not  trespassed  too  much  on  your  valuable  space,- — I  am,  sir, 
yours  truly,  Frederick  J.  Fagoe. 

Arcachon,  Gironde,  France. 

***  Cannes,  Mentone,  and  Nice  have  also  been  free  ;  but  what  is  the  drainage 
and  water  supply  of  all  these  towns  ;  or  rather,  when  is  there  drainage,  to  bo 
put  in  such  a  condition  as  will  inspire  confidence  ?  What  has  our  correspondent 
to  say  of  drains,  water-supply,  cesspools,  and  household  sanitary  conveniences 
in  Arcachon  ?  Bournemouth  and  Weybridge  are  also  on  a  warm  sand,  and  pro¬ 
tected  by  pine-woods. 

Vital  Statistics. 

Sir, — I  shall  be  greatly  obliged  if  you  can  inform  me,  through  the  columns  of  the 
Journal,  where  the  information  on  vital  statistics,  required  at  the  London 
University  examination  in  public  health,  can  be  best  obtained.  Is  any  concise 
book  on  the  subject  published  ?— Yours  obediently,  M.  B. 
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The  Ruling  Passion. 

The  following  paragraph  recently  appeared  in  an  American  paper.  “A  patent 
medicine  manufacturer  died  in  New  York  last  week.  Before  he  died  his  friends 
asked  him  how  he  would  like  to  be  buried.  He  had  just  strength  left  to 
say — ‘  Insert  me  top  column,  next  to  reading  matter,  fifty-two  times,  electro  by 
mail,’  and  then  he  closed  his  eyes,  and  passed  away  to  that  bourne  where  there 
are  no  omissions  nor  wrong  insertions.” 

J.  M.— The  subject  in  question  is,  we  believe,  under  consideration. 

Boro-Glyceride  in  Surgery. 

Sir,— In  reply  to  “  F.  R.,”  the  British  Medical  Journal  for  August  26th,  1882, 
contains,  at  p.  362  (et  seq.),  Mr.  Barwell’s  paper  on  “  boro-glyceride  in  operative 
surgery,"  Professor  Barff  introduced  this  antiseptic  (of  which  I  can  speak  highly) 
to  the  notice  of  the  profession  in  April  1882.  It  is  of  special  manufacture,  and 
can  be  obtained  of  any  wholesale  house.  BarfTs  preparation  is  an  opaque  semi¬ 
solid,  and  resembles  condensed  milk.  As  a  rapid  healer  of  wounds,  Mr.  Barwell 
speaks  highly  of  it  as  a  reliable  non-irritating  antiseptic  ;  his  opinion  of  it  is 
based  on  its  use  in  the  major  operation,  after  which,  in  the  absence  of  septic 
pyrexia,  healing  followed  between  the  sixth  and  seventh  days  (mean). 

Mr.  Barwell’s  directions  for  using  it  are  then  given.  “  I  generally  cleanse  my 
hands  and  instruments,  also  the  patient’s  skin,  with  carbolic  acid  ;  I  then 
operate  in  the  open  without  any  spray.  The  operation  completed,  the  wound  is 
thoroughly  mopped  and  sponged  with  a  5  per  cent,  solution  of  boro-glyceride  in 
water  (that  is  one  ounce  to  a  pint)  ;  or,  in  case  of  a  cup-sliaped  wound,  I  fill  it 
with  the  solution.  After  this,  the  wound  is  stitched  and  covered  with  eight  or 
ten  layers  of  lint,  and,  where  necessary,  as  in  amputations,  also  with  a  light 
bandage  similarly  soaked.  The  whole  is  then  enveloped  in  thin  mackintosh  ;  if 
no  oozing  takes  place,  there  is  no  need  for  dressing  for  three  or  four  days. 
When  the  dressing  is  removed,  all  parts  of  the  wound  where  the  lips  have  been 
adjusted  are  found  united  or  uniting  according  to  time  elapsed,  the  surrounding 
skin  being  entirely  free  from  redness  or  irritation  ;  it  is,  on  the  contrary,  soft 
and  white,  like  that  of  a  baby.” — I  am,  faithfully  yours,  H.  A.  Smith. 

Contradictory  Medical  Evidence. 

Sir, — Would  you  allow  me  to  bring  under  your  notice  a  conversation  which  occurred 
some  days  ago  with  a  gentleman  whose  family  I  have  been  attending  ;  he  is  a 
man  of  ability,  whose  opinion  carries  weight.  He  said,  “  I  do  not  believe  in  you 
doctors,  yours  is  not  a  science.  When  one  takes  any  of  your  medicine  one  is 
never  sure  whether  it  will  have  the  effect  you  say  it  will.”  I  was  beginning  to 
point  out  how  untrue  this  was,  when  he  interrupted  me,  saying,  “It’s  no  use 
trying  to  convince  me,  I  have  been  on  a  jury  where  two  medical  men,  of  high 
standing  in  your  profession,  have,  on  their  oath,  given  different  opinions.  I  say 
that  one  of  these  men  was  either  a  fool  or  a  liar.”  This  recalled  a  case  which 
occurred  here  many  years  ago  when  I  was  house-surgeon  to  the  hospital.  We 
had  a  case  of  death  due  to  peritonitis,  and  the  patient  had  confessed  that  she 
had  taken  some  mixture  to  procure  abortion.  The  coroner  advised  that  I  should 
have  a  second  medical  man,  as  the  case  was  serious.  I  said  that  I  should  like 
it,  but  that  if  the  post  mortem  examination  disclosed  the  cause  of  death,  there 
would  be  no  question  about  it.  “  My  dear  sir,”  he  said,  “  if  you  got  three 
medical  men,  in  any  case,  to  swear  one  way,  I  could  get  three  medical  men  to 
swear  the  other.”  Now  this  is  a  terrible  imputation  to  lie  upon  a  noble  pro¬ 
fession,  and  the  worst  of  it  is,  that  it  is  true.  Can  nothing  be  done  to  prevent 
this  ;  is  it  possible  that  one  of  two  men  of  high  professional  standing,  whose 
word  at  any  other  time  it  would  be  an  insult  to  doubt,  can  be  either  a  liar  or  a 
fool,  or  if  not,  should  lay  himself  open  to  the  imputation  ? 

We  have  been  trying  lately,  in  many  ways,  to  raise  the  status  of  the  profes¬ 
sion.  We  have  tried  to  get  rid  of  the  unqualified  assistant,  to  put  down  adver¬ 
tising,  to  do  away  with  open  dispensaries,  all  of  which  appeal  to  the  lower 
branches  of  the  profession.  Would  it  not  be  well  to  remember  the  beam  in  our 
own  eye,  and  do  something  for  this  evil  ? — Your  obedient  servant, 

The  Towers,  Torquay.  J.  B  Richardson,  M.B. 

An  Improper  Ovfrture. 

Messrs,  n  anbury,  IIawkes  and  Co.  appear  to  have  issued  rcular  to  members 
of  the  profession  offering  a  payment  of  five  guineas,  in  the  way  of  commission, 
on  the  fares  taken  for  every  patient  whom  they  may  recommend  to  take  a  yacht¬ 
ing  cruise  in  the  yacht  belonging  to  the  Pleasure  Steam  Yacht  Company. 

Such  a  proceeding  evinces  very  little  knowledge  of  the  sense  of  honour  and 
equity  which  guides  professional  men  in  their  recommendations  to  their  patients, 
and  is  nothing  less  than  an  insult  to  the  profession,  which  we  regret  to  find 
proceeding  from  a  respectable  business  firm. 

Hypericum  Oil  for  Bed-sores. 

Sir, — I  am  indebted  to  the  courtesy  of  Dr.  James  Johnston  of  Bradford  for  his 
information.  From  this,  and  previous  communications  to  the  Journal,  it 
would  appear  that  the  St.  John’s  wort  (making  all  due  allowance  for  old  women’s 
methods  of  preparing  it),  belongs  to  the  class  of  “  good  remedies,”  now,  unfor¬ 
tunately,  gone  “  out  of  fashion,"  and  is  a  medicinal  agent  which,  so  far  as  my  ex¬ 
perience  goes,  certainly  deserves  to  be  revived,  for  the  sake  of  at  least  one  in¬ 
tractable  complaint.  Herbert  L.  Snow,  M.D.Lond. 

Habitual  Drunkards’  Act. 

The  fourth  report  by  the  Inspector  of  Retreats,  Mr.  Hoffman,  just  issued,  is  of  a 
much  more  encouraging  nature  than  any  of  his  previous  reports.  He  states 
that,  during  1883,  he  had  no  fault  to  find  with  the  general  condition  of  the 
retreats,  and  that  the  health  of  the  patients  had  been,  as  a  whole,  remarkably 
good.  There  are  four  retreats  now  licensed  under  the  Act,  Hall  Court,  Cannock, 
Staffordshire  ;  Dalrymple  Home,  Rickmanswortli,  Hertfordshire  ;  Tower  House, 
Westgate-on-Sea  ;  and  Colman  Hill  House,  Halesowen,  Worcestershire,  with  a 
total  provision  for  60  patients.  Forty  patients  had  been  admitted  during  the 
year,  and  38  had  been  discharged.  At  the  close  of  1883,  there  were  16  inmates 
remaining  in  the  various  institutions.  There  were  two  complaints  against  publi¬ 
cans  for  supplying  patients  under  the  Act  with  liquor,  in  contravention  of  the 
law  ;  but  though  in  neither  case  did  the  evidence  secure  a  conviction,  it  is  be¬ 
lieved  that  the  action  taken  by  the  Home  Secretary  will  act  as  a  warning  for  the 
future.  The  Dalrymple  Home  is  specially  commended  in  the  report,  and  is 
stated  to  be  so  much  in  demand  that  many  applications  for  admission  have  been 
refused.  The  inspector  adds  that  the  report  of  this  home  is  very  satifactory, 
that  its  success  has  been  very  marked,  and  that  it  may  well  form  a  model  for 
similar  establishments  which  may  yet  be  opened.  The  gratifying  feature  is 
noted  that,  though  established  and  carried  on  on  philanthropic  principles,  and 
though  conducted  on  a  very  liberal  scale,  this  home  has  proved  financially  suc¬ 
cessful.  It  is  to  be  hoped  that  the  cheering  tone  of  this  report  will  stimulate 
the  benevolent  public  to  provide  generously  for  the  treatment  of  inebriates  with 
limited  means  and  of  those  entirely  destitute  of  resources. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Our  Edinburgh  Correspondent ;  Mr.  Frederick  Treves,  London  ;  Dr.  William 
Keene,  London  ;  The  Secretary  of  the  Pathological  Society  of  London ;  Mr.  T. 
Edmonsdon  Charles,  Isleworth  ;  Dr.  Balthazar  Foster,  Birmingham  ;  Dr.  L.  II. 
Ormsby,  Dublin  ;  Mr.  Lockwood,  London  ;  Mr.  Percy  Frankland,  London  ; 
The  Dean  of  St.  Mary’s  Hospital  Medical  School ;  Dr.  W.  S.  Church,  London  ; 
Dr.  J.  Russell  Reynolds,  Loudon  ;  The  Secretary  of  the  Metropolitan  Counties 
Branch  ;  Mr.  Gerald  Coleman,  Hems  worth  ;  Dr.  A.  II.  Carter,  Birmingham  ; 
Dr.  Drummond,  Rome ;  Mr.  W.  A.  Berridge,  Redhill ;  Mr.  C.  C.  Cripps, 
London  ;  Dr.  Murrell,  London  ;  Dr.  G.  Rogers,  London  ;  Dr.  Sidney  Coupland, 
London;  Justus  ;  Mr.  E.  L.  Frier,  Birmingham  ;  Sir  Risdon  Bennett,  London ; 
Mr.  R.  W.  Savage,  London  ;  Mr.  G.  E.  Herman,  London  ;  Dr.  Purcell,  London  ; 
Mr.  T.  M.  Stone,  Wimbledon  ;  Mr.  J.  L.  Bashford,  London ;  Mr.  N.  Hard- 
castle,  Newcastle-on-Tyne ;  Mr.  J.  W.  Hunt,  London  ;  Mr.  H.  J.  Moxon, 
London ;  Mr.  C.  Ernest  Denning,  Bicton  Heath ;  Dr.  Dawson  Williams, 
London  ;  Mr.  W.  A.  Berridge,  Redhill ;  Mr.  A.  O.  Grosvenor,  London  ;  Ml.  B. 
H.  Dale,  Devizes  ;  Mr.  J.  St.  Lycordet,  Eastbourne  ;  Mr.  T.  Jenner  Verrall, 
Brighton  ;  Messrs.  Street,  Brothers,  London  ;  Mr.  T.  Unicume,  Weston  Zoy- 
land  ;  Dr.  Styrap,  Shrewsbury  ;  Mr.  E.  M.  Knapp,  Ross  ;  Mr.  R.  Brambridge, 
London  ;  Surgeon  ;  Dr.  Imlacli,  Liverpool ;  The  Secretary  of  the  South-Eastern 
Branch  ;  Mr.  B.  G.  Morison,  London  ;  Mr.  J.  Even,  Swansea ;  Mr.  John  Furley, 
London  ;  Our  Berlin  Correspondent ;  Dr.  A.  Newsholme,  London ;  Mr.  W. 
Watson  Clieyne,  London  ;  R.  Wilkinson  and  Co.,  London ;  Dr.  Cubitt, 
London;  Dr.  Gowers,  London ;  Mr.  W.  Stephenson  Richmond,  London ;  Mr. 
Ernst  Jahncke,  London  ;  I)r.  A.  S.  Myrtle,  Harrogate  ;  Dr.  Robert  Rentoure, 
Liverpool ;  Mr.,  Alfred  Teevan,  London  ;  Dr.  T.  Lauder  Brunton,  London  ; 
Mr.  C.  F.  Hoffer,  Bilston  ;  Dr.  M.  I).  Makuna,  Ystrad  Rhondda ;  Mr.  J.  E. 
Douglas,  Bath  ;  Mr.  A.  B.  George,  Whitchurch  ;  Mr.  R.  C.  Illingworth,  Clay- 
ton-le-Moors ;  Mr.  J.  Thompson,  London  ;  Mr.  J.  B.  Towse,  London  ;  The 
Secretary  of  the  University  of  Durham  ;  Mr.  F.  Beaumont,  Hyderabad,  India  ; 
Mr.  A.  Pearce  Gould,  London ;  Mr.  C.  Moore  Jessop,  London  ;  Dr.  Parsons, 
Dover ;  P.  J.  Rozenbaum  and  Co.,  London ;  Dr.  Charles  J.  Rensham, 
Ashton-upon-Mersey ;  Mr.  James  Martin,  Portland,  Ireland ;  Mr.  A.  H.  F. 
Cameron,  Liverpool ;  Dr.  C.  B.  Richardson,  Portslade,  Aldrington ;  Dr.  J. 
N.  Mackenzie,  Baltimore ;  Mr.  Gilbert  Richardson,  London  ;  Sir  Edmund 
Lechmere,  London  ;  H.  M.,  M.D.  ;  Our  Birmingham  Correspondent ;  Surgeon 
J.  Martin,  Alexandria  ;  Mr.  Wm.  Berry,  Wigan  ;  Mr.  David  Hadden,  Weston, 
Wrexford;  Dr.  Herringliam,  London  ;  Dr.  W.  Hale  White,  London  ;  Dr.  J.  II. 
Stowers,  London  ;  Our  Belfast  Correspondent ;  Our  Manchester  Correspondent; 
Mr.  Alfred  Craske,  London  ;  The  Honorary  Secretaries  of  the  Dorset  and  West 
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REMARKS 


ON 


TESTS  FOR  ALBUMEN  IN  THE  URINE, 
NEW  AND  OLI). 

By  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Professor  of  Clinical  Medicine,  Senior  Physician  to  King's  College  Hospital. 

In  a  Paper  on  the  above  subject  in  the  recently  published  Manchester 
Medical  Chronicle,  Dr.  William  Roberts,  referring  to  the  fact  that  the 
urine  in  health  contains  various  forms  of  albuminoid  matter,  expresses 
his  belief  that  the  new  tests  for  albumen  which  have  recently  been 
brought  into  prominence,  especially  picric  acid,  tungstate  of  soda, 
potassio-mercuric  iodide,  and  the  acidulated  brine-test,  “produce 
frequently  in  the  urines  of  perfectly  healthy  persons  a  reaction  which 
is  undistinguishable  from  the  reaction  which  indicates  disease  or  ab¬ 
normality.”  This  point  was  put  to  the  proof  by  the  examination  of 
the  urine  of  thirty-one  healthy  persons — students,  candidates  for 
insurance,  and  others,  who  exhibited  no  signs  of  disordered  health, 
and  in  whose  urine  heat  and  nitric  acid  gave  no  indication  of 
albumen. 

Dr.  Roberts,  of  course,  needs  not  to  be  reminded  that  albumen,  in 
greater  or  less  abundance,  and  for  long  periods  of  time,  may  be  un¬ 
questionably  present  in  the  urine  of  persons  who  exhibit  no  signs  of 
disordered  health.  If  this  were  not  so,  albuminuria  would  not  be  so 
frequently  unsuspected  and  overlooked  as  it  is. 

Dr.  Roberts  proceeds  to  state  that  “the  acidulated  brine- test  «ave 
a  reaction  in  eleven  cases,  picric  acid  in  fourteen,  the  tungstate  test 
m  twenty-eight,  and  the  mercuric  iodide  in  twenty-nine  cases  ” 

Deferring  for  the  present  what  I  have  to  say  of  picric  acid,  I  should 
have  expected,  from  observations  which  I  have  quite  recently  made 
that  the  other  three  tests  would  give  a  slight  but  appreciable  reaction 
m  every  specimen  of  normal  urine.  It  is  a  fact  that  all  normal  urine 
contains  a  small  but  variable  proportion  of  mucus. 

Now,  mucin  is  precipitated  by  dilute  acetic  acid  and  mineral  acids 
(bee  the  article  Mucus,  in  Watts’s  Dictionary  of  Chemistry,  vol.  iii’ 
p  1059-60.)  It  is  also  precipitated,  as  Dr.  Oliver  has  shown  ( Bedside 
Urinary  Testing,  p.  37),  by  citric  acid.  The  addition  of  a  small  quan¬ 
tity  of  acetic  or  citric  acid  to  normal  urine  gradually  renders  it  slightly 
but  decidedly  turbid,  by  coagulating  the  mucin  ;  and  Dr.  Roberts 
mentions  the  fact  that,  when  nitric  acid  is  added  to  albuminous  urine 
‘the  albumen  is  thrown  down  just  above  the  line  of  junction  of  the 
two  liquids,  while  the  mucin  is  brought  into  view  toward  the  upper 
part  of  the  column  of  urine,  where  it  gradually  forms  a  diffused  haze 
quite  distinct  from  the  opalescent  haze  at  the  line  of  junction.” 

To  this  I  may  add  that,  when  nitric  acid  is  placed  at  the  bottom  of 
a  column  of  normal  urine,  a  diffused  haze  of  coagulated  mucin  may 
commonly,  after  a  time,  be  seen  near  the  upper  part  of  the  column. 

Seeing  then  that  mucin  is  precipitated  by  both  mineral  and  vege¬ 
table  acids,  we  are  at  no  loss  to  understand  that  any  test  containin or 
one  or  other  of  these  agents  should  give  a  reaction  with  normal  urine 
The  acidulated  brine  contains  hydrochloric  acid,  the  tungstate  of 
soda  and  potassio-mercuric  iodide  require  the  addition  of  either  citric 
or  acetic  acid  before  they  act  as  albumen-precipitants  ;  and  they  one 
and  all,  by  the  reaction  with  mucin,  slowly  cause,  in  most,  if  not  all 
normal  urines,  a  cloudiness  more  decided  than  that  which  results  from 
the  action  of  the  acids  alone.  With  picric  acid,  however,  the  case  is 
entirely  different.  In  the  form  of  a  saturated  aqueous  solution,  and 
uncombined  with  any  other  agent,  it  is  a  most^  delicate  albumen-pre- 
cipitant,  but  it  gives  no  precipitate  in  normal  urine  unless  an  acid 
such  as  citric  or  acetic  acid,  be  added  to  it.  This  can  readily  be  proved 
by  the  following  experiment.  Take  about  a  drachm  of  freshly  passed 
normal  urine,  and  add  an  equal  bulk  of  picric  acid  solution.  The  yel¬ 
low  mixture  will  remain  quite  clear,  unless,  as  sometimes  though 
rarely  happens,  some  turbidity  results  from  a  deposit  of  urates  which 
would  be  at  once  removed  by  heat.  Now  add  a  few’  drops  of  dilute 
acetic  or  citric  acid,  and  the  mixture  will,  in  a  minute  or  two,  become 
hazy  from  precipitated  mucin,  the  haziness  occurring  much  more 
slowly  than  the  immediate  opalescence,  which  results  from  the  presence 
of  a  slight  trace  of  albumen,  but,  like  that,  being  unchanged  by  heat. 

Another  experiment  consists  in  adding  acetic  or  citric  acid  to  normal 
urine,  then,  after  waiting  a  minute  or  two  to  complete  the  coagulation 
°*  I,ai5s^n8  the  urine  through  a  filter  and  adding  picric  acid 

to  the  nitrate;  when  the  mixture  will  remain  quite  free  from  turbidity. 

[1^41] 


I  have  tested  many  hundred  specimens  of  normal  urine  with  picric 
acid,  and  I  confidently  assert  that  in  such  specimens,  no  precipitate  or 
haziness  occurs  when  unmixed  picric  acid  is  used  as  the  test-agent ; 
and  it  may  be  that  the  different  results  with  this  test  obtained  by  Dr. 
Roberts  are  due  to  his  having  added  acetic  or  citric  acid  to  the  picric 
acid  in  his  experiments.  The  only  precipitates  other  than  albuminous 
which  may  result  from  picric  acid,  employed  alone,  are  mates,  which 
rarely  occur,  except  when  the  mixture  is  allowed  to  stand  for  some 
time  ,  peptones,  which  I  have  met  with  only  twice  in  as  many  years  ; 
and  vegetable  alkaloids,  such  as  quinine,  when  large  doses  are  being 
taken.  These  all  differ  from  an  albuminous  precipitate  in  the  fact 
that  they  are  readily  and  completely  redissolved  by  heat,  while  they  may 
be  distinguished  from  each  other  by  the  microscope.  (See  the  author’s 
lectures  on  Albumen  and  Sugar  Testing,  p.  11,  Smith,  Elder  and  Co.) 

It  appears,  therefore,  from  very  numerous  and  careful  observations, 
that  albumen  is  the  only  substance  found  in  the  urine  which  gives 
with  picric  acid  a  precipitate  insoluble  by  heat. 

The  difference,  then,  between  picric  acid  and  the  other  new  tests  for 
albumen  is  this  -that  picric  acid,  un mixed  with  other  reagents,  while 
it  is  a  most  sensitive  and  trustworthy  test  for  albumen,  gives  no  re¬ 
action  with  mucin.  On  the  other  hand,  the  potassio-mercuric  iodide, 
tungstate  of  soda,  and  brine,  do  not  precipitate  albumen,  unless  when 


and  this  combination  gives  a  reaction  with 


distinguishable 


from 


a  minute  trace  of 


combined  with  an  acid 
mucin,  which  is  not 
albumen. 

I  have  been  in  the  habit  of  using  the  potassio-mercuric  iodide  only  as 
a  check  upon  the  picric  acid  test,  when  small  quantities  of  albumen 
only  were  present,  and,  until  lately,  had  not  thought  of  applying  it  to 
normal  urine.  I  now  find,  however,  that  this  test-liquid,  when  acidu¬ 
lated  as  it  must  be,  to  act  at  all — gives  a  distinct  opalescence  in  most, 
if  not  all,  normal  urines.  I  find,  too,  that  after  the  mucin  has  been 
removed  from  normal  urine  by  its  coagulation  with  acetic  or  citric 
acid,  and  subsequent  filtration,  the  addition  of  the  potassio-mercuric 
iodide  to  the  filtrate  causes  a  decided  opalescence,  which  is  probably 
due  to  the  precipitation  of  some  substance  other  than  mucin  in  the 
urine. 

.  In  testing  urines  which  contain  a  mere  trace  of  albumen,  it  is 
important  to  remove  any  turbidity  that  would  interfere  with  the  pro¬ 
cess..  Urates  would  be  removed  by  heat,  suspended  mucus  and  other 
particles  by  filtration.  The  addition  of  the  picric  acid  solution  to  a 
turbid  specimen  might  give  a  fallacious  appearance  of  coagulated  albu¬ 
men,  when,  in  fact,  there  is  nothing  more  than  some  increased  opacity, 
due  to  the  yellow. staining  of  the  suspended  particles. 

Picric  acid  is  itself  sufficiently  acid,  when  added  in  excess,  to  dis¬ 
solve  and  clear  a  phos.phatic  turbidity.  In  the  rare  case  of  the  urine 
being  so  highly  alkaline  as  to  prevent  the  coagulation  of  the  albumen 
by  an  excess  of  picric  acid,  the  plan  is  to  add  sufficient  citric  or 
acetic  acid  to  neutralise  the  alkali,  then  to  filter,  and  add  the  picric 
acid  to  the  filtrate. 

It  appears,  then,  that  picric  acid  as  a  test  for  albumen  is  more  free 
from  fallacy  than  any  other,  not  even  excepting  heat  and  nitric  acid, 
which  Dr.  Roberts  expresses  his  determination  to  fall  back  upon.  Of 
course,  in  a  doubtful  case,  no  one  would  neglect  to  apply  more  than 
one .  test.  That  picric  acid  is  a  more  sensitive  test  than  heat  and 
nitric  acid  is  easily,  proved  by  taking  a  highly  albuminous  specimen 
and  gradually  diluting  it  up  to  the  point  where — though  these  tests 
fail  to  detect  it — picric  acid  still  gives  a  distinct  reaction. 

The  main  advantages  of  picric  acid  as  a  test  for  albumen  are  the  fol¬ 
lowing.  It. instantly  detects  a  small  amount  of  albumen  which  nitric 
acid  would  indicate  only  slowly  or  not  at  all ;  while,  on  the  one  hand, 
an  insufficient  addition  of  the  test  does  not,  as  is  the  case  with  nitric 
acid,  prevent  the  subsequent  coagulation  by  heat ;  neither,  on  the  other 
hand,  does  an  excess  of  picric  acid  redissolve  the  precipitate,  as  does  an 
excess  of  nitric  acid.  For  bedside  urinary  testing,  the  portability  of 
the  innocuous  powder  is  a  great  convenience.  The  fact  that,  with 
caustic  potash,  it  is  an  infallible  qualitative  and  quantitative  test  for 
sugar,  may  be  said  to  more  than  double  its  value  as  an  urinary  test. 
For  bedside  use,  Mr.  Hawksley,  357,  Oxford  Street,  makes  a  waistcoat- 
pocket  test-case,  consisting  of  a  test-tube  four  inches  long,  in  which  are 
packed  two  smaller  tubes,  one  containing  picric  acid  powder,  the  other 
grain-lumps  of  caustic  potash,  and  also  a  small  spirit  lamp.  These  are 
enclosed  in  a  metal  case,  not  much  larger  than  a  pencil-case. 

Another  small  case  contains  a  nipple-pipette,  which,  amongst  other 
uses,  is  convenient  for  conveying  urine  from  the  vessel  to  the  test- 
tube. 

The  picric  acid  which  is  used  for  sugar-testing  should  be  purified  by 
recrystallisation.  The  commercial  samples  usually  give  a  red  colour 
when  boiled  with  liquor  potassae  ;  and  I  lately  saw  an  impure  sample 
which  not  only  gave  this  red  colour,  but  the  liquid  was  rendered 
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turbid  by  fine  granules.  The  impurity  was  removed  by  solution  and 
recrystallisation.  A  simple  test  of  the  purity  of  picric  acid  for  chemical 
purposes  is  to  boil  a  mixture  of  one  volume  of  the  saturated  solu¬ 
tion  with  half  its  volume  of  liquor  potassa;.  The  resulting  liquid 
should  be  quite  pellucid,  and  of  a  pale  lemon  yellow  colour,  with  no 
red  tinge. 


BRITISH  MEDICAL  ASSOCIATION. 


FIFTY-SECOND  ANNUAL  MEETING. 


PROCEEDINGS  OF  SECTIONS. 


ON  THE  CAUSATIVE  RELATIONS  OF  PHTHISIS. 

Introduction  to  a  Discussion  in  the  Section  of  Medicine. 

ByR.  DOUGLAS  POWELL,  M.D.,  F.R.C.P., 

Physician  to  the  Middlesex  Hospital  and  to  the  Hospital  for  Consumption  and 
Diseases  of  the  Chest  at  Brompton. 

I  acceded  to  the  flattering  invitation  to  introduce  the  subject 
of  the  etiology  of  phthisis  for  discussion  to-day,  because  I  thought 
the  present  time  and  occasion  peculiarly  fitting ;  for  in  the 
light  of  recent  discoveries  and  active  speculation  with  regard  to  the 
real  nature  of  phthisis,  all  previous  observations  as  to  its  etiological 
relations  will  have  to  be  reconsidered.  I  venture  to  think,  too,  sir, 
that  this  is  the  right  place  for  such  a  discussion,  for  the  Father  of 
Medicine  in  this  city,  Dr.  Macnamara,  has  done  much  in  his  time  to 
quicken  thought  on  this  matter  ;  and  the  outcome  of  his  teaching,  in 
the  shape  of  prophylactic  measures,  would  go  far  to  satisfy  the  require¬ 
ments  suggested  by  the  most  modern  discoveries  for  the  prevention  of 
this  scourge  of  our  race. 

The  great  objects  I  shall  have  in  view  in  shaping  my  own  remarks 
will  be  to  elicit  the  points  calling  for  further  elucidation,  and  to  see 
how  far  clinical  observation  and  experimental  research  are  in  accord, 
and  whether  in  any  points  they  clash  in  such  a  manner  as  cannot  be 
met  by  any  mere  readjustment  in  terminology. 

Phthisis  may  bo  described  as  synonymous  with  consumption, 
namely,  a  progressive  consolidation  and  decay  of  the  lungs  with  pro¬ 
gressive  wasting  of  the  body.  And  it  will  be  convenient  and  generally 
correct  to  consider  the  other  lesions  of  phthisis  as  for  the  most  part 
of  secondary  tubercular  origin. 

The  progress  of  consumption  is  remittent,  or  even  intermittent, 
there  being  with  each  period  of  activity  fresh  destruction,  of  lung, 
extension  of  local  signs,  renewal  or  exacerbation  of  local  symptoms, 
and  the  phenomena  of  hectic. 

What  is  the  lesion  of  phthisis  ?  Hippocrates  seems  to  have  regarded 
it  as  a  suppuration  and  ulceration  of  the  lung  ;  and  in  a  sense  it  has 
ever  since  been  so  regarded,  whilst  “inflammation,”  “deposit,” 
“growth,”  have  for  centuries  been  the  standards  round  which  have 
most  densely  gathered  the  disputants  in  the  controversial  field  of 
tubercular  pathology. 

Finally,  we  seem  to  have  come  to  this  pass,  that  all  the  lesions  of 
phthisis  are  stated  to  be  tubercular,  but  that  we  have  no  anatomical 
criterion  of  tubercle.  The  inoculation-experiments  of  Villemin  indi¬ 
cated  a  new  test  for  tubercle— -its  power  of  reproducing  its  likeness 
■when  inoculated  into  healthy  animals  ;  and  the  further  pursuance  of 
experimental  inquiry  has  brought  to  light  a  still  readier  test  of  tubercle 
in  the  wide  sense  of  that  term,  as  including  the  whole  morbid  anatomy 
of  phthisis,  namely,  the  bacillus  of  Koch,  a  vegetable  parasite,  by  the 
presence  of  which  these  lesions  are  determined,  and  to  the  necessities 
of  which  they  minister.  Hence  one’s  definition  of  phthisis  might  now 
run,  that  it  is  a  progressive  consolidation  and  decay  of  the  lungs,  and  pro¬ 
gressive  wasting  of  the  body  due  to  the  presence,  growth,  and  diffusion 
of  a  particular  micro-organism.  And  if  we  accept  this  definition,  the 
causes  of  phthisis  must  be  spoken  of  as  those  varied  conditions  favour¬ 
able  to  the  preservation  of  this  organism,  and  to  its  entrance  into  the 
human  body. 

Now,  the  causes  of  phthisis  may  be  grouped  under  the  headings 
climatic,  social,  industrial,  and  infective.  It  is  manifestly  impossible  to 
enter  with  any  minute  detail  upon  the  several  reputed  causes  of  phthi¬ 
sis  ;  nor  is  it  necessary,  for  they  have  quite  recently  been  very  fully 
considered  by  Dr.  Andrew',  in  his  Lumleian  Lectures.  I  shall  attempt 
little  more  than  to  refer  to  those  most  interesting  to  us  at  the  present  day. 

Much  careful  search  up  and  down  the  w'orld  has  shown  that  no 
climate  is  exempt  from  phthisis,  but  that  towards  the  same  levels  in 


altitude  and  latitude  it  becomes  of  rare  occurrence,  and  ceases  to  be 
endemic.  It  most  abounds  in  subtropical  and  temperate  climates, 
and  within  the  lower  ranges  of  elevation.  The  only  positive  climatic 
influence  made  out  in  relation  to  phthisis  (and  this  only  distinctly 
so  for  temperate  latitudes)  is  that  dependent  upon  insufficient  surface- 
drainage.  “Towns,  villages,  hamlets,  and  houses  situated  at  or 
near  undrained  localities,  on  heavy  impermeable  soils,  or  on  low-lying 
ground,  and  whose  sites  are  consequently  kept  damp,  have  a  much 
larger  number  and  proportion  of  cases  of  consumption  than  those 
which  are  situated  on  dry  or  rocky  ground,  or  on  light  porous  soil, 
w'here  redundant  moisture  can  easily  escape.”  Such  wras  the  observa¬ 
tion  of  Gavin  Milroy  ( Seventh  Annual  Rcgjort  of  the  Registrar-General 
for  Scotland )  in  Scotland. 

Buchanan,  in  1867,  established  the  relationship  with  regard  to  our 
home  counties  between  phthisis  mortality  and  wetness  of  soil,  and  his 
observations  showed  that  the  mortality  in  certain  localities — for  ex¬ 
ample,  Worthing  and  Salisbury — had  considerably  diminished  since 
drainage  had  been  effected.1  The  researches  of  Bowditch,  in  America, 
in  1862,  pointed  to  the  same  conclusion.  “Phthisis  is  invariably 
present  in  low  and  damp  countries,”  says  Lancereaux  ( Distribution 
Geograjihique  dc  la  ‘Phtisie  Pulmonairc,  1877).  On  the  other 
hand,  the  climatic  influences  unfavourable  to  the  development  of 
phthisis  are  associated  with  dryness  of  soil  and  rarefaction  of  the 
atmosphere.  Elevation  above  the  sea-level  is  regarded  by  many 
observers  as  of  the  utmost  importance  in  the  prevention  of  phthisis. 
M.  Jourdanet  maintains  that  the  disease  almost  ceases  to  appear  at 
the  half-distance  between  the  sea-level  and  the  snow-line  for  any  given 
latitude  (quoted  by  Lancereaux,  p.  30).  It  is,  again,  well  pointed  out 
by  AValshe  that  “there  exists  in  each  of  the  earth’s  zones  spots  enjoy¬ 
ing  a  more  or  less  complete  immunity  from  phthisis,  the  exemption 
of  w’hich  is  inexplicable  on  any  acknowledged  meteorological  prin¬ 
ciple”  ( Dis .  of  Lungs,  p.  466).  And  again  :  “  The  real  potential  con¬ 
ditions  of  climate,  both  antagonistic  and  attractive,  with  the  excep¬ 
tion  to  a  certain  extent  oi  barometric  pressure,  remain  unrevealed” 
(p.  467). 

Those  who,  with  Dr.  Andrew'  ( Lecture  iii,  British  Medical  Jourhal, 
Aprill9th,  1884,  pp.  751,  755),  find  a  resemblance  between  phthisis  and 
ague,  endeavour  to  explain  the  prevalence  of  the  former  disease  in  certain 
low-lying,  ill-drained  situations,  by  the  existence  there  of  conditions 
favourable  to  the  well  being  of  the  tubercle-bacillus.  As  I  shall  point  out 
presently,  however,  the  bacillus  of  tubercle  can  be  said  to  flourish,  that  is, 
to  grow  and  multiply,  undernoconditionsof  Nature,  however  favourable, 
outside  the  animal  body;  and,  on  the  other  hand,  its  tenacity  of  life  is  so 
great  as  to  place  it  apparently  beyond  the  reach  of  adverse  local  influ¬ 
ences.  With  regard  to  high  altitudes,  we  do  not  yet  know  how  far  the 
scarcity  of  phthisis  is  attributable  to  sparsity  of  population  ;  how'  far 
to  climatic  influences  proper ;  how  far  to  conditions  unfavourable  to 
the  activity,  or  even  presence  of  the  bacillus.  The  answer  to  these 
questions  may,  however,  soon  be  found  ;  for  the  experiment  of  massing 
the  population  in  these  regions  is  being  made  ;  the  germs  are  there  in 
increasing  abundance  ;  and,  w'hether  they  will  flourish  in  such  locali¬ 
ties  can  be  easily  proved  by  inoculation-  and  by  culture-experiments 
there  conducted.  Cases  of  active  phthisis  continue  to  be  active  in 
elevated  regions ;  and  it  is  emphatically  stated  by  Walshe  that 
“tubercular  deposition  is  by  no  means  very  uncommon  in  certain  other 
organs  of  natives  of  the  highest  habitable  regions”  (p.  465).  Amongst 
these  and  other  more  disputed  conditions  in  connection  with  climate,  it 
cannot  escape  observation  that  phthisis  is  nourished  under  those  influ¬ 
ences  favourable  to  the  prevalence  of  catarrhal  and  inflammatory  affections 
of  the  air-passages — more  especially  bronchitis  and  pleurisy — that  is,  on 
cold  and  damp  soils,  with  variable  temperature  ;  and,  as  we  know,  at 
those  seasons  of  the  year,  the  spring  and  autumn,  when  these  condi¬ 
tions  prevail.  In  high  situations,  especially  in  dry  situations,  catarrhs 
are  much  less  prevalent,  respiratory  conditions  are  more  robust  and 
active,  and  the  processes  of  nutrition  go  on  more  vigorously  in  those 
to  v’liom  such  climates  are  favourable. 

An  examination  of  both  climatic  and  industrial  conditions  predispos¬ 
ing  to  phthisis,  cannot  fail  to  convince  any  one  how  largely  they  are 
mixed  up  with  conditions  that  fall  under  the  heading  of  social  rela¬ 
tions.  Phthisis  is  essentially  a  scourge  of  what  we  call  civilisation. 


i  It  has  been  claimed  for  the  late  Mr.  Middleton  of  Salisbury,  that  he  first  drew 
attention  to  the  effect  of  subsoil  drainage  in  diminishing  phthisis-mortality,  in 
his  paper  read  before  the  British  Association  at  Batli  in  1864.  Mr.  Middleton 
appears,  however,  to  have  regarded  the  prevalence  of  phthisis  as  largely  due  to 
“  humidity  and  nastiness  of  atmosphere  produced  by  the  canals  and  cesspools,” 
and  its  diminished  prevalence  to  improved  drainage  and  sewerage  works.  Buchanan 
pointed  out  that  the  lessened  death-rate  was  attributable  to  the  diminished  wet¬ 
ness  of  subsoil— apart  from  improved  sewerage-works— effected  by  drainage,  ami 
to  have  fairly  established  this  doctrine.  (See  correspondence  in  Lancet,  I860,  and 
Salisbury  Times,  June  19th,  1884. 
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Its  rarity  amongst  nomadic  tribes  and  savage  populations  in  all 
climates  ;  its  prevalence  in  littoral  districts  ;  in  river  sites,  and  in  in¬ 
dustrial  as  compared  with  agricultural  localities  ;  in  townships  and 
cities— all  point  to  social  rather  than  climatic  influences,  as  predo- 
mmant  in  tho  cultivation  of  the  disease.  All  the  depressing  conditions 
ot  life— anxiety,  mental  strain,  disappointments,  bad  sanitation,  over¬ 
crowding  debauchery— are  concentrated  at  the  centres  of  civilisation 
The  weakly  are  helped  to  live  ;  rickets,  scrofula,  syphilis,  catarrhs 
prevail  ;  the  general  tone  of  health  is  depressed  ;  recovery  from  acute 
specific  disease— measles,  whooping-cough,  and  from  inflammatory 
chest-diseases— is  less  complete  ;  germs,  putrefactive  and  other,  are  so 
rite,  that  special  precautions  against  them  are  necessary  to  secure  the 
healing  of  wounds.  All  that  we  know  about  phthisis  -would  lead  us  to 
expect  its  prevalence  under  such  conditions.  This  unhappy  concomi¬ 
tance  of  phthisis  with  those  states  of  life  most  favourable  to  the  culture 
ot  art,  science,  and  the  graces  of  humanity  will,  I  am  persuaded,  not 
always  continue.  I  have  much  hope  that  the  new  science  of  sanitation, 
that  has  so  tardily  developed  into  dimensions  of  now  rapidly  increas¬ 
es  scope  and  importance,  under  the  wise  guidance  of  Farr,  Simon  and 
Buchanan,  will  gradually  cleanse  our  social  atmosphere  ;  compel  more 
elbow  -room  m  social  life  ^investigate  and  supervise  the  conditions  of 
labour,  and  especially  of  female  handiwork;  seeking  to  combine  the 
interests  of  humanity  with  those  of  trade  ;  and  that  phthisis,  amongst 
many  other  diseases,  will  lessen.  6 

of  certain  industries,  and  especially  of  those  attended 
with  the  inhalation  of  dust,  m  causing  phthisis  amongst  other  cliest- 
diseases,  lias  long  been  well  known,  and  was  most  exhaustively  illus- 
tiated  by  Dr.  Greenhow  in  Public  Health  Reports  for  1860  and  1861. 

*  mmo,  flax-industries,  pottery  work,  tool  grinding,  lace-work  etc. 
were  all  examined  into,  and,  all  allowances  being  made  for  social  causes 
above  alluded  to,  that  the  inhalation  of  dust  remained  as  the  positive 
cause  of  the  undue  prevalence  of  phthisis  in  the  industrial  localities 
was  shown  by  the  fact  that  the  high  death-rate  from  lung-disease 
belonged,  according  to  the  occupation,  to  men  or  to  women  of  the  dis¬ 
trict  ;  that  it  sometimes  was  nearly  twice  as  high  for  the  employed  sex 

when'  ww  Cmp  0yed  ,sex  i  and  that  it  only  extended  to  both  sexes 
1860  Jo tl™ engaged m  the  occupation.”  (Simon,  Report,  page  34, 

There  are  others  to  follow  me  in  this  discussion  much  better  informed 

Sb  S  anidJi1i  h  iUUCl1,  lafgT  exPer[ence  of  this  particular  form 
ot  phthisis  .  I  will  only  refer  to  two  or  three  points  which  have  struck 

namely  1CeaWe  “  CaSGS  ofPhthisis  attributable  to  dusty  employment, 

1.  That  many  such  cases  are  not  distinguished  by  any  special 
characters  from  ordinary  subacute  double  phthisis. 

m.-fi  1°  other  cases’  the  disease  is  typically  one-sided,  densely  fibroid 
with  degeneration,  and  very  chronic  course. 

,  J3,  rfhat  all  sPecial  features  become  lost  in  the  general  havoc  of  the 
later  stages  of  the  disease. 

.  A  the  Pa^nt  of  the  patient  has  followed  the  same  occupation, 
he  has  apparently  suffered,  not  from  phthisis,  but  rather  from  bron- 

inhfe °r  asthmatlC  chest-troubles  which  have  disabled  him  much  later 

Wl  T,°UlrSeem  ?enltliat-  some  cases,  mechanical  irritation  calls 
forth  the  disease  to  which  the  person  is  otherwise  liable.  Again,  the 
remaikable  one-sidedness  of  the  disease  during  its  long  characteristic 
periods  is  worthy  of  note,  beside  the  fact  that  the  bronchitic  phe- 
,UfT-°f  dust  fu^alations  are  strictly  bilateral.  This  one-sidedness  is 
strictly  in  accord  with  the  type  of  the  more  chronic  forms  of  phthisis 
which  one  used  to  regard  as  of  catarrhal  origin.  We  want  more 
lnformatKm  as  to  the  relative  frequency  of  these  several  lesions  called 
forth  by  exposure  to  a  dusty  atmosphere.  What  lies  behind  the  dust 
“  causa*lon  of  a  given  form  of  lesion,  and  at  what  stage  does  it 
■  i.ase  to  be  of  mechanical  origin,  and  become  specific  ? 

Underlying  all  the  external  causes  of  pulmonary  phthisis,  but  most 
s  rikmgly  illustrated  in  mechanically  induced  cases,  is  the,  I  think,  too 
men  forgotten  fact  of  the  complex  structure  of  the  lungs  themselves, 
ich  lenders  them  so  peculiarly  receptive  of  poisonous  and  irritant 
matters  ;  so  vulnerable  by  reason  of  that  extreme  delicacy  of  texture 
and  vascularity,  with  regard  to  both  blood-vessels  and  lymphatics 
essential  for  function  ;  so  retentive  of  disease  products,  whether  auto- 
1  lc  <)!v°  ?reion  S0llrce;  and  lastly,  their  ceaseless  movement,  and 

dulTl  Changln«  s,an}Ples  offhe  surrounding  air,  be  it  foul  or  fresh, 
dust-laden  or  germ-laden,  with  which  they  are  permeated, 
in  view  of  these  facts  connected  with  structure,  it  is  further  import- 

abl,rLr,infnAr  T  readity  °n  the  one  hand-  exudative  lesions  are 
comnarat'  u°m  an"s  or  elsewhere,  in  contrast  with  the 

tion!  ^  ^r?lffiC^  Vnlth  Yblch  corPuscular  and  epithelial  prolifcra- 
moved.  These  latter  proliferations  occur  mostly  on  sur¬ 


faces,  and  can  with  readiness  be  removed  by  mechanical  effort.  We 
snort  away  the  products  of  nasal  catarrh  ;  we  cough  out  those  of  bron¬ 
chial  catarrh  ;  but,  as  we  approach  the  bronchioles,  we  find  greater  and 
greater  difficulty  in  getting  behind  the  products  ;  and,  on  the  infolded 
ioculated  surface  of  the  lung,  such  products  tend  to  lodge,  to  inspis¬ 
sate  and  decay,  and  to  become  the  nidus  for  putrefactive  or  other 
germs  brought  to  them  by  the  ceaseless  bellows  action  of  respiration 
It  we  admit  the  occurrence  of  such  lodgments— and  can  we  deny  their 
frequent  presence— are  we  to  regard  them  as  constituting  prodromal 
or  incipient  phthisis,  or  shall  we  allow  them  no  nominal  relationship 
to  the  disease  of  which  they  at  least,  in  the  majority  of  instances, 
determine  the  commencement  and  seat? 

The  now  well  known  observation  of  Buhl  (1857),  that  an  outbreak 
of  tuberculosis  was  almost  always  attributable  to  the  previous  exist¬ 
ence  of  caseous  matter  somewhere  in  the  body,  foreshadowed  the 
experimental  proof  by  Villemin  (1865)  that  such  matters,  when  inocu- 
fated  into  healthy  animals,  produced  tuberculosis;  and  contained, 
therefore,  a  specific  poison.  Similarly,  Yillemin’s  observations  paved 
tne  way  for  the  still  more  refined  discovery  of  Koch  (1882)  of 
the  specific  agent,  the  bacillus  tuberculosis.  I  need  not  allude  now  to 
the  experiments,  confirmatory  and  otherwise,  called  forth  by  the  im- 
portant  discovery  of  Villemin.  His  conclusions  were,  after  due  ques- 
loning,  accepted ;  but  it  was  found  that  other  substances  than  tubercle, 
introduced  m  the  same  way,  led  to  tuberculosis  ;  and  the  only  one  of  the 
several  able  experimenters  who  has  not  since  admitted  that  his  experi¬ 
ments  productive  of  tuberculosis,  with  indifferent  substances,  were  falla¬ 
cious,  is  Dr.  llurdon  Sanderson,  who,  at  the  time,  however,  included 
this  important  reservation  in  summing  up  his  results;  namely:  “As 
regards  the  question  of  a  specific  contagium  of  tubercle,  we  think  it 
very  important  to  note  that  this  is  not  as  yet  disproved  by  the  facts  of 
traumatic  tuberculosis.  It  still  remains  open  to  inquiry  whether  or 
not  injuries  which  are  of  such  a  character  that  air  is  completely  ex¬ 
cluded  from  contact  with  the  injured  part,  are  capable  of  originating  a 
tuberculous  process.”2  Dr.  Burdon  Sanderson  had  found  that  a  cer¬ 
tain  proportion  of  animals  (guinea-pigs)  inoculated  with  pyamiie 
matter,  and  which  survived  the  direct— that  is,  pysemic— effects  of 
inoculation,  if  examined  several  months  later,  presented  morbid 
appearances  m  lungs,  liver,  and  spleen,  in  which  all  the  characters 
of  a  tuberculous  process  were  to  be  recognised  ;  and  further,  that  in 
one  out  of  two  guinea-pigs  in  which  setons  of  cotton  had  been  intro¬ 
duced  by  means  of  a  clean  needle,  death  resulted  within  three  months 
the  lesions  consisting  of  local  abscesses  discharging  by  sinuses,  and  of 
lung,  liver,  and  spleen  tuberculosis. 

Whilst  one  must  accept  the  conclusions  flowing  from  the  convincing 
experiments  recently  made  by  Koch,  Colinheim,  Salomonsen,  and 
others  abroad,  and  by  Watson  Cheyne  and  Dawson  Williams  in  this 
country— namely,  that,  with  due  precautions  against  contamination 
only  tuberculous  matter  is,  when  inoculated,  productive  of  tuber- 
culosis— it  is  still  difficult  to  throw  over  altogether  the  experiments  of 
Wilson  F ox  and  Sanderson.  Their  results  were  valid  under  the  con¬ 
ditions  laid  down  by  Yillemin,  and  from  them  we  learned  that  local 
inflammatory  (irritative)  lesions,  continued  for  a  certain  time,  are  apt 
to  lead  to  local,  and  ultimately  to  general,  tuberculosis.  How  the 
specific  poison  of  tubercle  gained  access,  when  it  did  so,  and  whether 
from  within  or  from  without,  it  would  be  difficult  to  say ;  but  one 
cannot  but  be  reminded  of  the  very  similar  conditions  brought  about 
by  locaf  lesmns  such  as  eczema,  intestinal  affections,  etc.,  leading  to 
gland-infiltrations  in  scrofulous  subjects,  and  sometimes  later  to  tuber- 
eulqsis.  It  might  be  expected  that,  under  the  purest  health-conditions 
indifferent  or  protected  substances  would  yield  negative  results  when 
inoculated.  _  Carbolised  sutures,  sponge-grafting  in  pleuritic  cavities, 
are  clinical  instances  in  point. 

Koch  has  recently  restated  the  more  fully  developed  results  of 
memorable  researches.  His  conclusion  is  that,  “  In  all  the  morbid 
processes  which,  on  account  of  their  course  as  well  as  of  the  character¬ 
istic  microscopical  structure  and  the  infectious  properties  of  their 
products,  must  be  considered  true  tuberculosis,  there  always  occur  in 
the  tuberculous  centres  rod-like  formations  (tubercle-bacilli)  which 
can  be  demonstrated  with  the  aid  of  particular  methods  of  colouring  ; 
this  holds  true  both  with  the  tuberculosis  of  man  and  of  different 
species  of  animals.”3  Koch  affirms  these  bacilli  to  bo  the  specific  cause 
of  tubercle,  for.  when  separated  from  their  native  soil,  and  cultivated 
on  neutral  matter  through  many  generations,  their  power  of  setting 
up  tuberculosis  when  inoculated  is  unimpaired.  The  tubercle-bacillus 
is  a  minute  immobile  rod-shaped  vegetable  spore-containing  fungus, 


3  Anatomical  and  Experimental  Investigations,  etc.,  1868-19,  republished  in  the 
Practitioner,  December  1882,  p.  425. 

3  Die  Etiologie  der  Tuberculose— Dr.  Struck's  Mitthcilungen  a>os  dem  Kaiserlidien 
Gesundheitsamte,  p.  45. 
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only  capable  of  growth  and  multiplication  under  culture  in  blood-serum 
or  animal  broth,  at  a  constant  temperature  of  30°  ;  of  comparatively 
slow  growth,  and  unable  to  continue  its  development  in  decomposing 
fluids  in  the  presence  of  the  more  rapidly  growing  putrefactive  bacteria. 
All  the  conditions  essential  for  the  development  of  the  bacillus  are 
alone  found  naturally  in  the  animal  body.  The  bacillus  is,  however, 
of  very  tenacious  vitality.  It  will  preserve  its  virulence  for  six  weeks 
or  longer  in  decomposing  sputum,  for  six  months  or  longer  in  the  dry 
state.  When  inoculated,  whether  from  pure  culture  or  in  tuberculous 
matter,  it  produces  tuberculosis ;  intimately  diffused  in  water,  whether 
as  sputum  or  from  pure  culture,  and  dispersed  through  the  atmos¬ 
phere  in  the  form  of  spray,  animals  exposed  to  its  inhalation  die  of 
tuberculosis.  Hence  Koch  concludes  that  contagion  is  the  only  means 
by  which  tuberculosis  is  acquired,  and  he  afErms  that  ‘  ‘  the  bacilli 
precede  in  time  and  place  all  the  pathological  changes  peculiar  to 
tuberculosis  ;  and  that  their  number,  appearance,  and  disappearance 
stand  in  direct  relation  to  the  course  of  the  tuberculosis”  ( loc .  cit. 
p.  46). 

It  is  important  here  to  observe  that,  since  the  application,  of  ex- 
erimental  methods  to  the  elucidation  of  the  pathology  of  phthisis,  all 
inds  of  phthisis  and  tuberculosis  have  been  lumped  together  as  tuber¬ 
culosis  ;  as  being  alike  the  product  of  one  virus,  the  tubercle-bacillus. 
So  that  with  these  observers,  a  disease  is  not  phthisis  until  it  is  tuber¬ 
culosis. 

Koch  points  out  that  one-seventh  of  mankind  die  of  phthisis,  after 
for  weeks  or  months  ejecting  sputa  containing  organisms  which, 
although  of  somewhat  tardy  development,  have  great  tenacity  of  life, 
and  when  inhaled  may  take  root,  and  cause  phthisis.  Villemin,  Budd 
of  Clifton,  Thomson  of  Melbourne,  and  others,  have  anticipated 
Koch’s  conclusions  in  so  far  that  they  insisted  that  phthisis  was  a  con¬ 
tagious  malady  (a  view  held  in  ancient  times,  and  by  many  in  the 
first  half  of  the  last  century).4  Koch  points  out  the  why  and  thehow\ 

If  phthisis  be  a  zymotic  disease,  it  must  be,  under  certain  condi¬ 
tions,  communicable  and  even  contagious.  Are  the  conditions  for  the 
reception  of  the  germ  those  which  have  been  hitherto  regarded  as  con¬ 
stituting  incipient  consumption  ?  If  so,  then  a  readjustment  of  nomen¬ 
clature  is  only  needed  to  place  in  accord  clinical  experience  and  experi¬ 
mental  observations.  Or,  on  the  other  hand,  is  the  disease,  apart  from 
experiment,  communicable  directly  (with  no  intermediate  lesion)  as 
enteric  fever,  ague,  syphilis,  etc. ,  are  communicated  ?  If  this  view  be 
maintained,  I  do  not  see  the  way  of  reconcilement  between  clinical 
experience  and  the  teachings  of  experimental  research. 

If  phthisis  be  a  disease  alone  produced  by  contagion,  and  afflicting 
one-seventh  of  our  population,  a  disease  lasting  from  six  months  to  five 
or  seven  years  or  longer,  during  most  of  which  time  patients  are  distri¬ 
buting  wholesale  the  seeds  of  their  malady,  how  is  it,  under  these  circum¬ 
stances,  that  any  one  escapes,  or,  at  least,  that  the  disease  does  not  be¬ 
come  perceptibly  more  rife  ?  For,  be  it  observed,  phthisis  differs  from  all 
other  zymotic  diseases,  even  from  syphilis  and  ague,  with  which  it  has 
often  been  compared,  in  the  fact  that,  once  attacked,  the  patient  is 
ever  increasingly  liable  to  fresh  lesions,  this  liability  not  being  limited 
to  the  individual,  but  extending  beyond  himself  to  his  progeny,  and 
with  such  increasing  force  that  that  progeny  shall  be  attacked  at  an 
earlier  period  of  life  than  himself.  There  is  no  such  thing,  then,  as 
acclimatisation  to,  or  “protection”  from,  tubercle.  Moreover,  in  about 
half  the  cases,  the  disease  is  not  hereditary  ;  it  cannot,  therefore,  be 
said  that  the  mortality  is  self-regulated,  that  is,  kept  within  bounds 
by  family  extinction. 

Yet,  in  spite  of  these  adverse  conditions,  the  death-rate  from  con¬ 
sumption  has,  in  the  last  recorded  quinquennium,  1875-79,  declined  at 
every  age,  with  some  insignificant  exceptions,  to  the  extent  of  about  18 
percent.,  or  a  total  rescue  of  nearly  11,000  lives.5 * *  My  observation 
would  lead  me  to  think,  too,  that  the  disease  is  less  severe,  at  least  in 
its  complications,  and  particularly  in  the  more  rare  occurrence  of  intract¬ 
able  intestinal  complication. 

It  is  encouraging  to  note  that  even  Koch  admits  certain  conditions 
of  a  pathological  kind  as  favourable  to  the  effective  adhesion  of  the 


4  Dr.  Bowditch  gives  a  brief  history  of  this  subject  in  a  pamphlet,  Is  Consump 
tion  ever  Contagious  ?  published  in  Boston,  1SC4. 

5  The  death-rate  has  declined  at  every  age,  with  some  insignificant  exceptions,  in 
both  sexes  ;  the  decline  being  for  males  14,  for  females  22,  per  cent.  For  both 
sexes,  the  decline  was  greatest  (28  per  cent.)  between  the  ages  of  15  and  20,  when 

deaths  may  be  considered  in  an  economic  sense,  the  greatest  loss . The 

decline  has  been  not  much  less  considerable  among  both  males  and  females  at  all 

other  ages  below  25,  varying  from  18  to  26  per  cent.  The  mortality  of  males 
above  35  has  diminished  very  little,  but  that  of  females  has  fallen  between  14  and 
24  per  cent,  until  the  age  of  75,  after  which  there  is  a  trifling  rise.  The  lives 
saved  amounted  to  3,966  males,  6,806  females  ;  not  less  than  2,885  of  the  former, 
and  4,233  of  the  latter,  were  of  ages  15-35,  that  is,  among  the  most  useful  of  the  com¬ 
munity. — Longstaff,  “  On  the  Decline  in  the  English  Death-rate.”  Journal  of  Sta¬ 
tistical  Society,  June  1884,  p.  226. 


micro-organism  of  phthisis,  namely,  denuded  epithelium  of  the  air- 
passages,  especially  as  arising  in  measles:  “stagnant  secretions 
within  the  lung,”  whose  occurrence  is  favoured  by  pleuritic  adhesions; 
deformity  of  thorax,  and  the  like,  which  impede  lung-movement. 
These  saving  clauses,  inadequate  as  they  stand,  and  in  regard  to  the 
apparently  little  importance  attached  to  them,  yet  give  promise  of  a 
better  agreement  between  the  findings  of  clinical  observation  and  those 
of  experimental  inquiry. 

Clinical  physicians  cannot  be  unmindful  of  the  debt  they  owe  to 
the  patient  research  of  experimental  pathologists,  without  the  aid  of 
which  we  should  still  be  groping  in  the  dark  respecting  a  very  essential 
part  of  the  nature  of  phthisis  as  of  some  other  fell  diseases.  I  fail, 
however,  to  find  any  support  in  clinical  experience,  of  a  view  which 
completely  subordinates  constitutional  and  local  conditions  to  the 
chance  inhalation  of  specific  germs,  which  declares  that  the  bacilli 
“precede,  in  time  and  place,”  everything  beyond  mere  denudation, 
stagnation,  or  pleuritic  adhesion,  and  hampered  breathing.  We  must 
have  the  soil  much  more  specially  receptive  than  these  stated  condi¬ 
tions  imply.  It  may  be  wearisome  to  repeat  again  the  statement  of 
consumptive  mortality  amongst  the  officials  of  our  great  chest  hospi¬ 
tals,  which  has  been  so  carefully  ascertained  by  Cotton,  and  brought 
up  to  a  recent  period,  with  great  care,  by  my  colleague,  Dr.  Theodore 
Williams  ;8  which  has  been,  and  still  more  recently,  referred  to,  with  the 
valuable  addition  of  records  of  another  hospital  staff,  by  Dr.  Andrew. 
Suffice  it  to  say  that,  among  the  former  and  present  officials — nurses, 
sisters,  matrons,  secretaries,  porters,  servants,  physicians  and  their  assist¬ 
ants,  the  mortality,  calculated  over  many  years,  has  been  rather  below 
than  above  the  average.  Taking  into  account  the  in-door  lives;  the  average 
age  of  susceptibility  to  the  disease  ;  the  average  liereditariness  ;  the 
time  (six  months  to  many  years)  spent  more  or  less  in  near  contact  with 
phthisical  persons,  in  all  stages  of  the  disease,  gathered  in  a  subtropi¬ 
cal  temperature  ;  and,  up  to  a  recent  period,  the  absence  of  any  spe¬ 
cial  precautions  with  regard  to  sputa,  disinfection,  etc.,  I  say,  take  all 
these  circumstances  into  consideration,  we  have  had  in  our  very  midst 
an  experiment  of  the  utmost  importance  to  the  question  before  us,  ex¬ 
tending  over  many  years,  and  under  conditions  more  favourable  for  the 
purpose  than  we  are  likely  to  meet  with  again. 

It  is  true,  that  the  wards  of  the  hospitals  were  well  ventilated  ;  but 
perhaps  not  better  so  than  the  admirably  constructed  death-traps 
provided  by  Professor  Koch  for  his  animals  submitted  to  bacillus  spray 
experiments.  The  out-patient  rooms  of  the  old  building  at  Brompton 
were,  however,  far  from  being  efficiently  ventilated ;  yet  I  have  watched 
cases  of  emphysema,  of  chronic  bronchitis,  of  asthma,  of  chest-rickets, 
of  cardiac  disease,  of  anaemia  with  spurious  haemoptysis,  and  the  like, 
for  months,  some  of  them,  at  intervals,  for  years,  and  they  have  not 
become  phthisical.  Now,  these  people  have  been,  for  two  or  three 
hours  at  a  stretch,  exposed  to  the  “virulent”  atmosphere  of  a  crowded 
waiting-room,  nine-tenths  of  the  occupants  of  which  have  been 
phthisical.  With  a  courage,  perhaps  begotten  of  ignorance,  I  have  my¬ 
self  sat  for  three  or  four  hours  twice  a  week,  for  eight  years,  practically 
in  the  midst  of  these  people  ;  taking  my  luncheon  in  the  same  room, 
and  washing  down  the  bacilli  with  my  coffee.  I  have  more  than  once 
observed  in  the  breath  of  a  colleague,  after  such  a  long  out-patient  day, 
the  very  peculiar  odour  of  cavity-stage  phthisis,  showing  how  thoroughly 
he  must  have  taken  in  any  poisonous  emanations  ;  yet  he  is  well, 
and  so  am  I  !  Now,  I  repeat,  you  may  go  to  the  uttermost  parts  of 
the  earth,  and  you  will  not  find  the  conditions  so  well  arranged  for 
testing  practically  the  contagion-theory  of  phthisis,  as  we  meet  with 
that  disease  in  practical  life.  Dr.  Andrew,  in  his  able  Lumleian  Lec¬ 
tures,  has  carefully  gone  through  the  question  of  geographical  and  racial 
distribution  of  phthisis,  with  special  regard  to  the  question  of  its 
spread  by  contagion,  and  his  conclusion  is  negative.  He  mentions  the 
statement  made  by  Dr.  W.  Budd,  that  phthisis  was  introduced  into 
North  America  by  Columbus  and  his  European  followers  by  contagion, 
but  points  out  that  Dr.  Rush,  upon  whose  work  Dr.  Budd’s  statement 
was  founded,  comments  upon  phthisis  being  unknown  amongst  the 
natives  there  at  the  time  he  was  writing,  1 7  89,  three  centuries  after  the 
appearance  of  Europeans;  and  Rush  attributes  the  disease,  even  amongst 
the  whites,  to  the  results  of  advancing  civilisation.  Dr.  Andrew  also 
casts  doubt  upon  the  introduction  of  phthisis  into  the  South  Sea 
Islands  by  Europeans,  although  the  altered  conditions  of  life  intro¬ 
duced  with  civilisation  would  tend  to  foster  such  a  disease. 

‘  *  If,  however,  we  accept  the  doctrine,  the  true  doctrine,  that  phthi¬ 
sis  requires  for  its  production  not  only  predisposition,  but  also  the 
action  of  an  external  agent,  probably  organic,  then  a  reference  to  its 
world-wide  distribution  on  the  one  hand,  and  on  the  other  to  the 
complete  immunity  from  it  which  some  races,  so  long  as  they  follow 
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certain  modes  of  life,  enjoy,  even  though,  like  the  North  American 
Indians  in  Dr.  Rush’s  time,  they  are  in  contact  with  phthisical  com¬ 
munities  ;  such  a  reference  will  make  the  supposition  that  the  im¬ 
paired  vigour  of  the  savage  has  subjected  him  to  external  agents 
always  present,  although  hitherto  impotent,  at  least  as  probable  as 
that  of  an  imported  germ”  ( loc .  cit.,  p.  695). 

It  would  seem  that  in  the  circumstances  of  human  life  it  can  but 
rarely  happen  that  the  virus  is  so  concentrated  as  directly  to  set  up 
the  disease  in  the  manner  in  which  it  can  be  set  up  by  the  artificial 
conditions  of  experiment.  It  would  be  rash  to  say  that  in  no  condi¬ 
tions  ot  human  association  can  the  degree  of  concentration  be  reached 
which  might  induce  tuberculosis  in  a  healthy  person.  I  have  never 
myself  seen  an  example  of  the  poison  thus  directly  operative.  Other 
observers  think  they  have  met  with  instances.  The  results  of  the 
Investigation  Committee  inquiries  on  this  point  are  as  yet  highly  in¬ 
conclusive  ;  but  the  matter  is  still  under  investigation  by  them,  and 
we  may  look  presently  for  a  most  complete  and  valuable  report. 
Many  striking  instances  of  apparent  communication  from  husband  to 
wife  have  been  reported,  but  how  many  thousand  instances  to  the 
contrary  have  been  left  untold  ?  The  passage  of  bacilli  with  the  sper¬ 
matic  fluid  is  admittedly  impossible.  It  is  difficult  to  imagine  how 
three  wives  should  perish  from  the  exhalations  of  a  man  with  dormant 
phthisis.  Dr.  Andrew  well  points  out  that  during  a  considerable 
period  of  this  chronic  malady  the  husband  is  still  about,  and  requires 
no  close  nursing,  so  that  “the  danger  ot  personal  contagion  is  fairly 
equal  between  the  two  sexes  lor  a  very  long  period,  whichever  may 
show  the  first  symptoms  of  the  disease.”  Dr.  Andrew  thinks  that 
the  contraction  ot  syphilis  helps  to  turn  the  scale  so  heavily  against 
the  \\  ife.  I  should  myself  hesitate  to  accept  this  argument. 

How  far  can  we  still  say  that  phthisis  is  a  constitutional  disease  ? 
By  the  constitution  of  a  man  I  mean  his  build,  the  integrity  or  other¬ 
wise  of  the  tissues  ot  which  each  part  of  his  body  is  made  up,  and  the 
wholesomeness  or  otherwise  of  the  juices  with  which  they  are  bathed  ; 
the  sum  of  his  vital  force,  his  cell-quickening  power,  which  shall  bear 
the  call  of  judicious  expenditure  for  a  long  or  but  a  brief  period  of  life. 
The  constitution  of  a  man  is  born  with  him,  and  nourished  with  his 
years  of  growth,  after  which  period  any  depravation  is  a  result  of 
disease  or  of  wilful  damage.  Constitutional  disease,  or  tendency  to 
disease,  is,  I  take  it,  a  badness  of  the  original  “  bricks  and  mortar”  of 
which  the  man  is  built  which  renders  him  in  one  or  more  points 
vulnerable  in  the  vicissitudes  of  life. 

Hereditariness  and  the  illnesses  of  children,  have  necessarily  much  to 
say  witli.regard  to  original  and  acquired  defects  of  constitution.  The 
vices,  evil  circumstances,  and  diseases  of  adult  life  to  its  impairment 
and  -wilful  damage. 

Inheritance  is  a  means  by  which  an  acquired  feature,  whether  good 
oi  bad,  in  a  man  becomes  a  constitutional  factor  in  a  certain  proportion 
of  his  offspring.  There  are  some  points  in  the  heredity  of  phthisis 
which  have  been  recently  worked  out  from  the  Brompton  Hospital 
records  by  my  colleague,  Dr.  Reginald  Thompson  ( The  Different 
Aspects  of  Family  Phthisis  in  Relation  to  Heredity  and  Life-Assurance , 
by  R.  E.  Thompson,  M. D. ,  1884),  which  have  an  important  bearing 
upon  the  question  of  the  constitutional  nature  of  phthisis.  In  brief, 
Dr.  Thompson  (p.  131  et  seq.),  in  his  able  statistical  exposition, 
shows  that  heredity  precipitates  the  date  of  attack  in  phthisis  by  from 
five  to  ten  years,  and  increases  its  acuteness  and  mortality.  That  in 
females,  paternal .  heredity,  whilst  precipitating  period  of  attack, 
also  increases .  resistance,  rendering  cases  less  severe  and  of  longer 
duration  than  in  acquired  cases  for  the  same  sex.  In  males,  maternal 
heredity  on  the  other  hand,  lessens  resistance,  increasing  the  acuteness 
and  fatality  compared  with  acquired  cases.  Atavism,  when  added  to 
immediate  heredity,  has  cumulative  influence,  anticipating  period  of 
attack  to  extinction  of  the  family.  Dr.  Thompson  distinguishes  three 
modes  of  inheritance,  namely, — 1,  by  “maternal  contagion;”  for 
example,  small-pox,  in  which  the  transmission  is  only  from  the  mother, 
the  development  of  disease  rapid,  the  disease  of  infant  protection 
against  future  attacks  ;  atavism  impossible.  This  form  of  heredity  is 
obviously quite  different  from  that  of  phthisis.  2,  “Parental 
infection  ;  for  example,  syphilis,  in  which  transmission  is  from  either 
parent,  the  disease  in  child  consequent  only  upon  declared  disease 
of  parent,  protective  against  future  attack,  atavism  unknown.  Again 
dmerent  from  phthisis,  especially  as  regards  protectiveness  and  atavism. 
o,  A  form  of  heredity  to  which  Dr.  Thompson  docs  not  attach  any 
name,  but  which  one  might  speak  of  as  trophic  or  morphological 
inheritance,  for  example,  insanity,  monstrosities,  etc.  Here  the 
ransmission  is  from  either  parent;  the  disease  may  be  consequent  upon, 
or  m  anticipation  of,  declared  disease  in  the  parent  ;  the  disease  in  the 
oltspnng  is  not  protective  but  predisposing  to  future  attacks  ;  atavism 
is  a  trequent  and  important  characteristic.  Dr.  Thompson  points  out 
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that  the  inheritance  of  phthisis  is  identical  with  that  of  insanity  in 
every  respect,  and  points  to  the  probability  that  phthisical  inheritance 
is  a  condition  of  diseased  structure,  not  dependent  upon,  but  prone  to 
tubercle.  Animal  poisons,  such  as  syphilis,  and  diseases  such  as 
phthisis,  much  contrasting  in  this,  that  whereas  the  syphilitic  poison 
is  so  diminished  by  inheritance  as  to  be  completely  extinguished  in 
the  third  generation,  the  phthisis  and  insanity  heredity  gather  force 
with  each  succeeding  generation  to  the  extinction  of  the  family  (ov 
cit.,  p.  143).  '  J  v  * 

With  regard  to  what  may  be  called  acquired  constitutional  phthisis, 
the  condition  known  as  scrofula,  which  is  specially  characterised  by 
a  proneness  to  gland  inflammation,  affords  an  accepted,  and,  in  ac- 
cordance  with  the  observations  of  Buhl  and  Villemin,  a  potent  cause  of 
phthisis.  Must  these  glands  become  first  invaded  by  the  bacillus  organism 
before  they  become  infective  ?  Probably  there  are  plenty  of  germs 
inside  and  outside  of  us  for  the  purpose,  but  how  are  these  gland- 
processes  set  going  ?  Is  it  not  through  the  agency  of  measles,  whoop- 
mg  cough,  scarlet  fever,  enteric  fever,  and  their  attendant  lesions  ; 
or  of  eczema,  carious  teeth,  and  the  like  sources  of  irritation  ? 

We  must,  1  think,  allow  that  phthisis  commences  frequently  with 
acute  catarrhal  symptoms,  with  local  inflammatory  symptoms  and 
signs,  or  with  apex  “congestions”  arising  insiduously  under  evil 
conditions  *  and  that  these  lesions  may  clear  up,  or  may  go  on  to 
ulcerative  destruction  and  phthisis.  These  conditions  give  us  the 
signs  of  incipient  phthisis,  and  they  determine  the  seat  of  the  lesion 
should  it  become  confirmed.  They  appear  to  me  to  be  at  least  gener¬ 
ally  attributable  to  constitutional  or  acquired  delicacy,  plus  an  ex¬ 
citing  cause,  be  it  cold,  or  dust,  or  hsemorrhage.  Engrafted  upon 
these  primary  lesions  comes  the  bacillus  parasite,  imparting  to  the 
lesion  its  infectiveness,  its  invasiveness — in  a  word,  its  malic- 
nancy.  b 

Again,  the  lesions  of  phthisis  are  by  no  means  to  be  all  explained  by 
the  pranks  and  requirements  of  the  bacillus,  although  very  probably 
the  miliary  lesions,  so  frequent  in  phthisis,  are  so  accounted  for.  I 
have  had  the  opportunity,  through  the  kindness  of  my  colleague,  Dr. 
Percy  Kidd,  I  atliologist  to  the  Brompton  Hospital,  of  examining  many 
sections  prepared  by  him,  and  I  have  been  much  struck  by  the  hap¬ 
hazard  and,  apparently,  purposeless  way  in  which  the  bacilli  are  scat¬ 
tered.  about  the  lesions  of  phthisis,  the  only  point  approaching  uni¬ 
formity  being  their  tendency  to  collect  round  microscopic  and  larger 
cavities,  as  though  they  needed  air  for  their  free  development. 

AVe  have,  then,  in  phthisis  a  first,  let  us  call  it  a  pretubercular,  stage 
corresponding. with  the  catarrhal  stage  of  Niemeyer,  recognisable  by 
signs,  determining  the  seat  of  further  lesion,  and  of  inflammatory 
nature.  .  AVe  again,  in  the  later  stages  of  the  disease,  see  Addison’s 
dictum  illustrated — namely,  that  ‘  ‘  inflammation  constitutes  the  great 
instrument  of  destruction  in  eveiy  form  of  phthisis.” 

Koch  and  his  predecessors  show  us  how  the  lesions  of  phthisis  tend 
to  be  inveterate  ;  why  they  are  infective  ;  how,  under  certain  pos¬ 
sible  conditions,  they  may  even  become  contagious.  Our  means 
of  diagnosis  have  been  added  to  by  their  researches,  and  new 
methods  of  treatment  and  prophylaxis  suggested.  Let  us  not  think, 
however,  that  we  can  run  away  from  the  bacillus  organisms.  They 
always  are,  always  have  been,  and  probably  always  will  be  with  us. 
AVe  may  diminish  their  numbers  by  millions,  but  millions  will  still  re¬ 
main  ;  and,  even  if  we  could  exterminate  the  bacillus,  but  failed  to 
give  heed  to  the  culture  of  healthy  families,  the  maintenance  of 
healthy  conditions  of  life,  and  the  timely  treatment  and  thorough  cure 
of  local  chest  inflammations,  and  of  the  sources  of  gland  irritation,  it 
is  my  belief  that  consumption  would  remain  with  us,  and  another 
bacillus  would  be  evolved. 

The  President  (Dr.  J.  AV.  T.  Smith)  said  that,  on  this  question  on 
the  contagiousness  of  phthisis,  the  last  idea  that  would  have  been 
suggested  to  him  by  his  professional  experience  was  this  of  the  con¬ 
tagiousness  of  this  disease.  He  had  never  met  a  single  case  which,  in 
his  view,  would  have  justified  that  conclusion. 

Dr.  AVard  Cousins  (Portsmouth)  said  that  the  discovery  of  Koch’s 
bacilli  in  connection  with  morbid  changes  called  tubercular,  had  exer¬ 
cised  a  remarkable  influence  on  the  application  of  antiseptic  inhala¬ 
tion.  The  questions,  however,  which  surrounded  the  recent  doctrines 
were  absolutely  settled  ;  still,  this  modern  treatment  appeared  to  be 
anticipating  their  final  demonstration.  There  was  not  one  particle  of 
evidence  to  show  that  any  kind  of  antiseptic  vapour,  however  inhaled 
as  a  drug-,  could  destroy  micro-organisms  lodged  in  the  substance  of  the 
lung.  The  revival  of  the  doctrine  of  the  contagion  of  phthisis,  too, 
had  stimulated  the  adoption  of  antiseptic  inhalation.  Some  considered 
that  the  evidence  obtained  by  the  inoculation  and  cultivation  of  ba¬ 
cilli,  gave  great  force  to  the  old  theory,  and  so  they  trust,  by  a  com- 
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plex  instrument,  to  filter  or  sterilise  the  infused  air.  No  respirators 
could  keep  out  germs,  and  no  respirator  could  he  persistently  em¬ 
ployed  by  the  patient.  If  any  cover  over  the  mouth  and  nose  could 
keep  germs  out,  surely  this  instrument  ought  to  be  worn,  not  by  pa¬ 
tients  labouring  under  phthisis,  but  by  those  exposed  to  the  danger 
of  breathing  an  infected  atmosphere,  loaded  with  material  thrown  off 
by  those  actually  labouring  under  the  disease.  Close  inhalers  were 
actually  injurious,  because  they  fostered  the  prejudice  against  fresh 
air  and  good  ventilation.  Patients  would  put  on  these,  and  then  sit 
all  day  in  a  close  and  stuffy  atmosphere.  Antiseptic  inhalation  did 
actual  harm  if  it  interfered  with  the  hygienic  surroundings  which 
were  essential  to  the  successful  treatment  of  the  disease.  Dr.  Cousins 
believed  that  antiseptic  inhalation  was  not  destructive  to  floating 
germs  nor  to  micro-organisms  lodged  in  the  substance  of  the  pulmo¬ 
nary  tissue  ;  still,  it  was  very  useful  in  all  forms  of  chest-disease,  as 
well  as  in  phthisis.  It  did  good  by  promoting  expectoration  and 
exciting  more  healthy  secretion,  and  it  was  no  doubt  absorbed  by  the 
moisture  of  the  mucous  surfaces.  In  tubercular  disease,  it  helped  the 
expulsion  of  those  materials  which  were  the  result  of  inflammation 
and  degeneration,  and  which  were  ever  liable,  by  absorption  and  dif¬ 
fusion,  to  create  other  centres  of  local  mischief.  It  also  promoted 
full  inspiration  and  expiration  ;  ami  this  was  a  great  element  in  the 
successful  treatment  of  chronic  disease.  The  chest  was  badly  ex¬ 
panded  in  phthisis,  the  air-passages  became  plugged  with  mucus, 
and  the  balance  between  inspiration  and  expiration  was  lost  ;  but  in¬ 
halation  promoted  the  activity  of  the  pulmonary  functions,  and  helped 
to  maintain  the  normal  state  of  those  portions  of  the  lung  not  invaded 
by  the  tubercular  changes.  Dr.  Ramedge,  fifty  years  ago,  introduced 
inflation  as  a  local  treatment  for  phthisis,  and  his  method  was  now 
resuscitated,  with  the  single  addition  of  antiseptic  vapour.  All  who 
adopted  antiseptic  treatment  were  united  in  the  opinion  that  the  treat¬ 
ment  must  be  extended  over  a  long  period  ;  but  there  was  a  great  differ¬ 
ence  of  opinion  about  the  inhaler  to  be  used.  His  opinion  was  that  in¬ 
halation  should  be  open,  not  closed  ;  that  it  ought  to  be  a  voluntary 
method,  promoting  full  and  forced  inspiration,  and  that  the  instru¬ 
ment  ought  to  be  as  simple  and  light  as  possible.  Closed  inhalers 
irritated  the  skin  of  the  face,  and  sometimes  occasioned  dyspncea,  and 
caused  oppression  and  headache.  Dr.  Ward  Cousins  exhibited  the 
lightest  inhaler  yet  introduced.  It  consisted  of  a  little  receptacle 
made  of  vulcanite,  which  could  be  used  both  for  oral  and  nasal  in¬ 
halation.  It  was  suspended  with  a  wire  over  the  nose,  did  not  re¬ 
quire  to  be  removed  for  coughing  and  expelling  the  sputa,  and 
weighed  only  7  2  grains. 

Dr.  Gairdner  (Glasgow)  said  he  had  a  serious  difficulty  in  now 
addressing  the  Section  on  this  subject,  more  especially  as,  two  or  three 
years  ago,  he  had  had  an  opportunity,  before  Koch’s  great  discovery, 
of  expressing  his  views  at  considerable  length  ;  and  he  did  not  feel  he 
had  yet  attained  to  that  clearness  of  view  that  would  enable  him  to 
say  anything,  at  present,  of  more  authority  than  any  other  man.  The 
very  thoughtful  address  of  Dr.  Powell  almost  added  to  his  feeling  of 
disablement,  because  the  idea  of  his  taking  up  any  of  the  enormously 
diversified  topics  of  that  address,  within  the  time  at  his  disposal, 
seemed  to  be  quite  out  of  the  question.  Referring  to  the  well  known 
views  on  this  subject  of  Dr.  H.  Mac  Cormac  of  Belfast,  he  (Dr. 
Gairdner)  had  never  been  able  to  adopt  them  ;  indeed,  he  could  not 
conceive  it  possible  that  anyone,  in  the  present  state  of  pathological 
science,  could  adopt  them  to  the  full  extent ;  he  had  always 
given  Dr.  Mac  Cormac  the  credit  of  having,  as  it  were,  struck  a  vein 
of  thought  that  it  was  very  important  to  have  well  before  their  minds ; 
his  view  being  that  re-breathed  air  was  the  sole  cause  of  phthisis,  and 
that  tubercle  was  a  sort  of  carbonaceous  material  accumulated  in  con¬ 
sequence  of  that.  Although,  in  its  essential  part,  Dr.  Mac  Cormac’s 
view  was  only  a  pushing  to  the  extreme  of  views  advanced  before,  yet 
it  was  of  enormous  importance  to  insist  upon,  and,  if  possible,  strike 
home,  the  idea  that  the  dissemination  of  tubercle  had,  in  all  proba¬ 
bility,  more  connection  with  impurity  of  the  atmosphere  than  with  any 
ono  or  other  working  causes.  This  was  shown  in  a  multitude  of  ways, 
as  in  the  proclivity  to  tubercle  of  prisoners  in  gaols  under  the  old 
system  ;  of  animals  living  in  close  confinement,  and  closely  in  air  very 
frequently  rebreathed ;  and,  generally,  in  circumstances  where  there 
was  a  massing  together  of  human  beings  under  conditions  of  imperfect 
ventilation.  Sanitary  authorities,  while  they  said  that  the  conditions 
of  the  soil  and  a  great  number  of  other  conditions  entered  into  the 
causation  of  phthisis  to  a  very  considerable  extent,  were  almost  unani¬ 
mous  in  saying  that  the  disease,  on  a  large  scale,  was  propagated 
under  the  conditions  which  propagated  the  epidemic  and  endemic  dis¬ 
eases  generally,  more  than  under  those  accidental  conditions  to  which 
it  was  commonly  attributed.  Phthisis  had  a  great  deal  more  to  do 
with  imperfect  ventilation  and  respiration,  in  the  practical  sense,  and 


on  the  large  scale,  than  it  had  to  do  with  cold,  or  east  winds,  or 
northerly,  or  any  winds  they  liked  to  name,  or  any  particular  season. 
These  were  merely  trifles,  as  compared  with  the  other  and  larger  cause. 
But  the  same  lesson  was  derived  from  the  national  statistics  of 
phthisis,  and  to  that  comparative  diminution  in  districts  where, 
although  there  might  be  a  good  deal  of  imperfect  ventilation,  it  was 
true  there  was  very  much  less  of  the  massing  together  of  human 
beings.  What  was  necessary  to  be  done  was  to  bring  all  this  into 
relation  with  Koch’s  view  ;  for  ho  believed  in  the  bacillus  which  Koch 
had  discovered,  and  thought  that  Koch  had  announced  and  presented 
his  discovery  with  remarkable  and  judicious  reserve  as  regarded  its 
ultimate  consequences  in  pathology,  saying  he  would  not  antici¬ 
pate  these.  But  there  was  another  aspect  of  the  subject,  and 
a  not  unimportant  one.  There  were  certain  circumstances  in 
which  re-breathed  air  would  not  produce  phthisis,  while  at 
the  same  time  producing  the  most  disastrous  results,  and  utterly 
destroying  the  lung  itself.  What  was  that  condition  which  was 
known  as  the  colliers’  or  coalminers’  lung  ?  It  was  not  so  often 
seen  now,  though  he  used  to  see  it  very  frequently  in  the  pathological 
department  of  the  Edinburgh  Infirmary.  It  had  now  become  a  rarity, 
and  he  did  not  think  he  had  seen  more  than  two  or  three  cases  in  the 
last  four  or  five  years.  And  this  rarity  could  be  attributed  to  nothing 
else,  in  his  opinion,  but  the  much  greater  care  which  was  now  taken 
in  regard  to  the  ventilation  of  mines  than  was  formerly  the  case. 
Now,  the  essence  of  this  disease  consisted  in  the  inhalation  of  carbon, 
the  very  material  out  of  which  Dr.  Mac  Cormac  thought  tubercle  was 
manufactured.  He  did  not  deny  that  miners’  lung  might  coexist  with 
phthisis,  and,  if  a  miner  had  phthisis,  or  was  predisposed  to  it,  that  he 
might  have  his  condition  advanced  and  its  result  accelerated  by  living 
under  the  horrible  conditions  which  used  to  obtain.  But  the  miner 
who  was  not  phtliisically  disposed  went  on  to  the  end  of  the  chapter 
without  the  least  evidence  of  tubercle  arising  in  the  lung.  He  became 
dropsical,  or  had  dilated  heart,  it  might  be  ;  he  spat  up  lung-substance 
in  connection  with  carbonaceous  material — stuff  like  Indian  ink  more 
than  anything  else — and  his  lung  was  like  a  sponge,  out  of  which  they 
could  squeeze  masses  of  carbon,  and  the  lung  bo  absolutely  ruined  ; 
and  yet  would  not  have  phthisis.  And,  therefore,  it  was  perfectly 
clear  there  was  another  factor  in  the  production  of  the  disease  than 
impure  air.  There  was  here  a  predisposing  element,  but  they  must 
have  another  element.  On  looking  at  the  hereditary  aspect  of  the 
thing,  it  was  just  the  same  story  over  again.  He  could  not  imagine 
a  practical  physician,  who  had  argued  over  this  subject  with  himself 
for  a  series  of  years,  could  doubt  the  hereditary  character  of  phthisis — 
that  was  to  say,  that  there  was  something  which  was  transmitted  from 
the  parent  to  the  child  that  gave  a  family  disposition  and  constitution, 
making  the  individuals  of  the  family  more  liable  than  others  to  un¬ 
dergo  phthisis.  It  was  not  known  what  that  something  was,  and  it 
was  impossible  to  suppose  it  was  communicated  through,  or  entered 
into,  the  ovum,  or  was  elirectly  communicated  in  any  way  from  father 
to  child.  But  the  constitutional  peculiarity,  whatever  it  was,  that 
entered  into  this  family,  made  them  a  soil  on  which,  in  course  of  time, 
the  bacillus  would  grow.  And,  although  the  case  of  phthisis  was  a 
very  extreme  instance,  no  doubt,  of  deferred  action  of  the  peculiarity, 
and  a  very  difficult  one  to  understand,  and  which  it  would  probably 
take  long  years  yet  before  they  had  thoroughly  worked  it  out,  yet  they 
were  not  without  analogies  in  this  respect.  What  was  gout  ?  It  was 
a  family  and  hereditary  disease,  and  yet  men  in  the  alfected  family 
might  pass  forty  years  of  their  lives  without  any  manifestation  of  it. 
HoV  was  the  disposition  kept  up,  and  how  did  it  come  to  declare  itself 
after  so  long  a  period  ?  But  it  was  not,  perhaps,  a  case  very  much  in 
point,  because  they  did  not  know  that  gout  was  a  bacillus  or  germ- 
disease.  But  in  respect  to  a  disease  which  unquestionably  was  this, 
something  was  known  which  might  guide  the  mind  as  to  the  causa¬ 
tive  relation  of  phthisis.  Diphtheria  was  most  unquestionably  a 
germ  disease,  at  least  very  few  doubted  that ;  and  yet  to  understand 
its  incidence  as  regards  individuals  of  the  human  race  under  apparently 
identical  circumstances,  was  most  extremely  difficult,  and  not  only  as 
regarded  individuals,  but  as  regarded  families.  His  own  experience 
would  hardly  have  reached  so  far,  for  he  saw  few  cases  of  diphtheria  ; 
but  one  of  his  surgical  colleagues,  who  had  perhaps  operated  oftener 
in  cases  of  diphtheria  in  children  than  any  other  man  in  his  town,  told 
him  he  had  over  and  over  again  been  struck  by  the  fact  that,  one 
child  in  a  family  having  diphtheria,  not  only  would  other  children 
get  it,  and  in  circumstances  where  there  was  no  prospect  whatever  of 
infection  being  communicated  from  one  to  the  other,  but  there  was  a 
family  history  of  uncles  and  aunts  and  cousins  being  liable  to  diph¬ 
theria.  His  own  earlier  and  later  experience,  together,  had  taught  him 
the  same  lesson,  although  in  a  less  pointed  way.  He  had  happened 
to  be  very  intimate  with  one  family,  where  the  children  were  taken  off 
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with  diphtheria— he  thought  to  the  extent  of  three  or  four  in  succes¬ 
sion,  at  intervals  of  years,  preserving  their  health  in  the  intervals  of 
time  perfectly  well,  hirst  one  infant  died,  and  then  there  was  a 
lapse  of  two  or  three  years,  then  another  child  died,  and  then  there 
was  another  lapse  of  two  or  three  years,  and  then  another  died,  and 
so  on  ;  and  that  in  the  face  of  the  fact  that  there  had  been  changes  of 
residence  m  the  interval ;  so  that  the  whole  of  the  external  comlftions 
of  the  family  were  different.  They  could  not  call  that  anything  less 
than  a  family  proclivity— or  something  in  that  family,  which  of  course 
must  have  been  transmitted  hereditarily,  and  yet  would  not  create  the 
disease  unless  the  germs  were  there  as  well.  Let  them  apply  those 
conditions  to  the  much  more  chronic  conditions  of  phthisis  and  thev 
were  able  to  see  a  little  at  all  events  in  the  direction  of  a  solution  of 
the  mystery.  Considerations  like  that,  and  many  others  which  he 
had  not  time  to  enter  upon,  had  always  prevented  his  accepting  the 
views  current  for  a  great  number  of  years  in  Germany,  which  made 

the  whole  thing  consist  m  catarrhal  inflammations  of  the  lungs,  and 

attempted  to  deprive  phthisis,  as  it  were,  of  its  specific  character.  The 
views  of  Memeyer  had  always  seemed  to  him  to  be  a  perfectly  extra 
™g“‘  statement  of  the  case  and  one  which  eoul/not  commend 
Pfp  P-™1?  who  viewed  the  case  largely  from  the  point  of  view 
of  the  clinical  observer.  The  immunity  of  certain  persons  under 
exactly  these  conditions,  of  children  who  would  go  on  taking  catarrh 
after  catarrh,  and  not  become  phthisical,  who  would  get  emphysema  of 
t  c  lung,  or  dilated  heart,  and  get  bad  coughs,  but  who  did  not  become 
tubercuiar,  negatived  that  view.  Something  there  was  over  and  above 
all  this  of  a  more  specific  nature.  He  had  taught  that  against  Niemever 
before  the  advent  of  Koch  and  Ins  bacillus,  and  certainly  the  bacillus 
view  seemed  to  add  what  was  necessary  to  supplement  the  objection 
But  how  the  whole  thing  was  to  be  brought  into  relation  with  Koch’s 

ff  dnJt^apd  the  fW0  b°  brouSht  into  a  harmonious  system 

ol  doctrine,  he  confessed  he  did  not  see  clearly  at  present  J 

\paper  by,Dr-  Henr7  Bennet,  which  Dr. 
bennet  had  forwarded  as  he  was  unable  to  be  present  through  indis¬ 
position  (see  page  704).  ° 

Dr  Myrtle  (Harrogate)  said  he  was  struck  with  the  remarks  of  Dr. 
Gairdner  as  regarded  the  influence  of  the  air  upon  the  lungs  of  the 
colliers.  He  was  a,  ..ellow-student  of  the  Professor’s  at  Edinburgh,  and 
well  remembered  the  frightful  ravages  worked  among  the  stone-workers 
m  Edinburgh  through  the  stone-dust,  and  that  these  men,  who  fell 
victims  to  consumption  readily,  were  nursed  by  their  wives  and 
daughters,  often  m  a  box-bed,  and  yet  he  had  failed  to  find  a  single 
case  where  the  disease  was  communicated  from  the  sick  to  the  healthy. 

in  thf^ondi?6  mhalatl0n  (roal-^st,  he  attributed  the  improvement 
m  the  condition  called  coalminers’  lung  to  the  fact  that  the  mines 

were  now  in  a  more  favourable  sanitary  condition.  The  inhalation  of 
coal-dust  produced  a  certain  deposit  in  the  lung,  but,  strange  to  say 
never  any  tubercular  mischief.  Sowell  known  among  colliery-sur¬ 
geons  was  this  condition,  that  the  late  Dr.  Hamilton,  of  Falkirk 
•  L°fi t10  PuGSCnt  Professor  Hamilton,  of  Aberdeen,  thought  that 
fnr  f-  i™  WaS.fi  CUre  hr  phthisis,  and  he  invented  a  machine 

for  inflating  the  lung  with  an  artificial  carbon— practically  lamp-black. 
Dr.  Hamilton  had  tried  his  experiment  upon  him  (Dr.  Myrtle),  and,  by 

b  acf-St°W  °m  °W!i  b\CW  int0  his  an  amount  of  lamp¬ 

black  that  had  blackened  them  till  now.  The  remark  which  Dr. 

1  owell  made  as  regarded  the  progression  of  the  disease  in  father  and 
on11  /gamely ,  that  the  father  became  affected  with  bronchitis,  and  the 
son,  lol lowing  the  same  occupation,  with  true  phthisis,  he  (Dr.  Myrtle) 

and  bee\^rLe-0UtifyfTr  exa“ples>  among  sculptors  principally 
ai‘;,.he  vhad  himself,  he  believed,  saved  several  young  men  from 
phthisis  by  causing  them  to  give  up  an  occupation  which  was  the  in- 
„'  ,  fnce  °  Ule/™ll7  5  wjth  us,  as  with  many  other  nations,  the  son 
thP  freflVent]y  ftHpwing  the  father’s  occupation.  Coming  to  consider 
darp?W,Sl*+in  °  tlie  ^halation  of  dust  as  inducing  tubercular  disease,  he 
irn  l  3  they  would  all  remember  that  Professor  Simpson  was  very  much 
rtruck  when  walking  through  the  cotton-mills  of  Lancashire  and 
Ihthi!  nfmd  tha  gn-13  so  liable  to  bronchitis,  and  frequently  to 
P  pl;rTherCaS  he  Wr\ed,  sPinners,  working  under  apparently  the 
thS  affpS10118’  Te+lC-a-  heathy,  robust  body  of  people,  little  liable  to 
"  affection  or  phthisis.  On  closer  examination,  he  jumped  to  the 

ShaUnTm5vV^Cf1TUninyL°f  worsted  workers  due  to  their 
his  p?«lr  ?  and  he  thenceforward  set  to  work,  and  cured 

his  cases  of  phthisis  by  inunction  with  oil.  He  (Dr.  Myrtle)  lived 
andMmZ  h  hable-land,  where  consumption  was  exceedingly  rare, 
and  affCC-e?  ^  *  manaSed’  s°mehow  or  other,  to 

land  ’  wdJn  n  l0ng  penod  of  years.  On  the  other  side  of  the  table- 
decb’vi  V  IpI  r  1Uar,ter  °f  a  miIe  0f  where  he  lived,  there  was  a 

hundred  orlhri  °f  gL0und’  inbabited  by  perhaps  two 

unured  or  three  hundred  families.  This  spot  afforded  a  greater  num- 
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her  of  cases  of  consumption  than  occurred  among  the  ten  thousand  in¬ 
habitants  of  the  high  tableland.  He  was  not  able  to  explain  it.  but 
lere  vvas  the  lact.  Dr.  Ward  Cousins  had  shown  them  a  new  means 
of. inhalation  for  the  distension  of  the  lungs.  When  he  (Dr.  Myrtle)  had 
joined  his  late  partner,  he  said  he  should  have  died  of  consumption  had 
he  not  taken  it  into  his  head  to  begin  to  take  snuff,  which  had  caused 
linn  to  sneeze  most  tremendously.  From  then  he  had  gone  on  snulflirm 
and  . sneezing  until  he  was  then  fifty-seven  years  of  age.  He  had 
attributed  his  cure  from  his  consumptive  tendencies  to  his  forcibly 
dilating  his  lungs  in  the  act  of  sneezing.  The  question  of  the  bacillus 
he  must  confess,  he  approached  with  great  difficulty.  It  was  a  new 
ieory,  a  new  fact  to  him,  and,  like  the  President,  he  scarcely  felt  at 
present  ready  to  accept  thedoctrine  of  the  bacillus  as  the  cause  of  tubercu¬ 
lar  phthisis  He  thought  they  would  require  to  wait  a  little  longer 
and  learn  a  little  more  from  the  researches  of  those  who  were  engaged 
m  this  branch  of  pathology,  before  quite  accepting  this  view.  If  the 
jacillus  were  floating  about  the  atmosphere,  as  it  was  represented  to 
be,  they  had  Dr.  1  owell,  as  he  had  himself  remarked,  living  in  an 
atmosphere  of  them,  and  yet  he  lived  to  tell  the  tale.  ° 

,,  .  Larr  (Liverpool)  said  there  had  been  an  incidental  remark  in 
this  address  regarding  the  prevalence  of  phthisis  in  prisons.  He  was 
medical  officer  of  Skipton  prison,  in  which  acute  phthisis  was  toler- 
ably  permanent  when  he  first  became  connected  with  it  and  it  had 
m  fact,  been  the  bugbear  of  the  institution.  To  him,  at  any  rate  it 
had  proved  a  bugbear.  Whilst  they  were  troubled  with  acute 
phthisis,  it  was  one  of  the  healthiest  prisons  in  England,  the  death- 
rate  never  exceeding  an  average  of  6  per  1,000,  while  it  was  usually 
about  3  per  cent  ;  so  that,  if  they  could  get  rid  of  this  acute  phthisis 
it  would  become  almost  a  sanitorium.  Dr.  Powell  had  alluded  to  dust 
as  a  causation  of  phthisis.  He  had  tried  to  get  rid  of  this  in  connec¬ 
tion  with  their  prison  finding  it  gave  rise  to  a  great  deal  of  catarrh. 
But  a  great  number  of  the  phthisis  cases  did  not  commence  with  ca- 
tarrh  ;  they  began  almost  invariably  with  a  rise  in  temperature,  but 
alter  a  few  weeks,  they  soon  began  to  manifest  the  true  nature  of  the 
case.  1  he  temperature  was  of  the  kind  they  got  in  typhoid  fever 
with  rapid  breathing,  and,  after  a  little,  expectoration  ;  this  sometimes 
containing  bacilli,  always  towards  the  end  of  the  case,  while  some¬ 
times,  towards  the  commencement,  it  was  exceedingly  difficult  to  de¬ 
tect  any.  However,  it  was  a  very  intractable  form  of  the  disease,  the 
majority  dying  of  it.  When  he  went  to  the  prison  first,  it  was  as 
now,  tieateu  with  hot  air,  and  the  entrance  for  external  air  consisted 
simply  of  a  very  small  opening.  His  idea  was  to  get  that  very  greatly 
enlarged.  In  one  wing,  especially  where  chest-affections  were  very 
prevalent,  including  phthisis,  he  had  the  ventilation  increased  and  in 
that  wing  these  affections  diminished  at  once.  The  Commissioners 
certainly,  had  carried  out  all  his  suggestions,  so  far,  with  the  greatest 
willingness  ;  and  would,  no  doubt,  greatly  improve  matters  still 
further,  as  he  saw  his  way  to  make  suggestions.  However,  they  had 
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had  two  cases  this  year,  and  this  was  sufficient  indication  for  him  to 
goon,  and  try  and  get  rid  of  this  disease  effectually.  Another  point 
was  as  to  the  hereditary  tendency  to  this  disease.  In  some  of  these 
cases  there  was  no  such  tendency  whatever  to  be  traced,  and  the  men 
who  were  fit  for  the  very  hardest  work  in  the  prison,  were  the  most 
ready  to  get  affected  and  die  from  it.  He  remembered  one  case  in 
which  the  disease  commenced  in  the  dry  form  with  no  expectoration, 
until  there  was  a  regular  breaking  down  of  the  lung-substance.  He 
thought  he  might  find  some  original  focus  for  the  disease,  and  could 
find  none,  but  the  man  had  suffered  from  hydrocele.  On  section,  he 
lound  one  of  the  testicles  was  an  irregular  caseous  mass  ;  but,  in  manv 
cases  they  could  not  find  such  foci ;  that  being  so,  the  cause  must 
be  introduced  from  without.  In  regard  to  inhalation,  he  was  quite 
at  one  vitli  Dr.  Ward.  Cousins.  One  of  these  inhalers,  he  thought, 
was  rather  dangerous  if  there  was  any  tendency  to  hannoptysis,  be¬ 
cause  he  believed  that  the  strong  inflations  which  these  called  forth 
were  very  apt  to  give  rise  to  this. 

Dr.. Snow  (Bournemouth)  said  that  far  many  years  he  had  tried  an¬ 
tiseptics  for  the  treatment  of  phthisis,  and  he  had  not  yet  found  any 
which  had  the  slightest  influence  on  the  life  of  the  bacillus.  After 
several  months  they  would  find  the  bacillus  as  lively  and  as  active  as 
ever.  At  the  same  time,  he  was  inclined  to  think  that  the  antiseptic 
treatment  had  considerable  value  to  the  patient ;  patients  all  told 
them  they  liked  it,  as  it  aided  expectoration  and  made  it  Je  s  offen¬ 
sive,  and  very  much  diminished  the  laryngeal  irritability.  In  regard 
to  the  contagiousness  of  phthisis,  as  seen  in  chest  or  ordinary  hos¬ 
pitals,  he  said  he  was  connected  with  two  hospitals,  one  a  sanatorium 
ior  consumptives,  in  which  there  were  sixty  patients,  and,  the  other, 
a  small  cottage-hospital  for  general  cases.  Not  a  single  case  had  oc¬ 
curred  in  the  staff  of  the  consumptive  hospital ;  while,  within  the  last 
two  years,  in  the  staff  of  the  cottage-hospital,  where  no  case  of  ordi- 
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nary  phthisis  was  admitted,  one  of  the  nurses  and  one  servant  had 
died  from  the  disease.  Within  the  last  few  years,  he  had  noticed 
that  phthisis  was  certainly  more  prevalent  among  widows  of  men  who 
had  died  of  phthisis  than  among  the  other  population  ;  but  he  dared 
say  there  were  causes  accounting  for  this,  without  saying  the  contagion 
produced  it. 

Dr.  Bernard  O’Connor  (London)  said  that,  as  to  the  existence  of 
the  bacillus  tuberculosis  there  could  be  no  doubt ;  but  if  lie  were 
asked  if  the  bacillus  were  the  cause  of  phthisis,  he  would  unhesitatingly 
reply,  “  not  necessarily  so,  any  more  than  any  minute  irritant  might 
be  supposed  to  be  an  indirect  cause.”  He  believed  that  bacilli  might 
be  derived  from  each  of  two  persons  ;  the  one  apparently  healthy,  the 
other  consumed  by  tuberculosis ;  the  former  he  regarded  as  an  un¬ 
favourable  and  the  latter  as  a  favourable  ground  for  the  further  propa¬ 
gation  of  these  micro-organisms.  In  the  first  case  there  was  a  barren 
soil,  in  the  second  case  a  marked  receptivity  on  the  part  of  the  patient 
for  these  particles ;  and  it  was  this  element  of  receptivity  that 
physicians  attempted  to  imply  in  the  phrase  ‘  ‘  tubercular  diathesis.  ” 
Dr.  Powell  had  considered  the  question  of  the  communicability  of 
phthisis,  and  he  had  adduced  the  cases  of  the  nurses  and  attendants 
at  the  Brompton  Consumption  Hospital,  as  evidence  against  the  en¬ 
tertaining  the  idea  of  such  transmission.  He  (Dr.  O’Connor)  had, 
however,  been  struck  by  many  of  the  statements  forwarded  to  the 
Collective  Investigation  Committee  respecting  this  subject,  and  his 
own  personal  observation  has  led  him  to  the  consideration  of  evidence 
which  he  could  not  wholly  ignore.  He  had  several  times  contemplated 
cases  of  phthisis  apparently  transmitted  from  the  slowly  dying  and 
presently  dead  husband  to  the  wife.  He  had  never  met  with  a  case 
of  supposed  transmission  from  the  wife  to  the  husband,  or  to  any 
other  member  of  the  family.  He  could  only  explain  this,  in  part,  by 
the  attendance  of  the  wives  on  their  husbands.  He  had  frequently 
observed  that  cases  of  undoubtedly  hereditary  phthisis  seemed  to  run 
a  much  longer  course  than  instances  of  the  same  disease  occurring  in 
those  whose  family  history  was  not  quite  so  definite.  He  thought 
that  all  must  confirm  Dr.  Powell’s  statement  that  abdominal 
symptoms  in  phthisis  were  now  very  much  less  marked,  and  of 
less  frequent  occurrence  than  seemed  to  have  been  the  case 
formerly.  With  regard  to  the  effects  of  antiseptic  inhalations  of 
different  substances,  he  could  not  agree  with  all  that  had  fallen 
from  Dr.  Ward  Cousins.  Antiseptic  inhalation,  whether  by  means 
of  Coghill’s,  or  Mackenzie's,  or  of  any  similar  instrument,  continued 
day  and  night  for  weeks  and  weeks,  had,  in  some  cases  in  his  hands, 
been  followed  by  marvellous  improvement  in  the  general  bodily  con¬ 
dition  ;  the  cough  had  been  eased,  lessened,  and,  in  some  instances, 
stopped  ;  haemoptysis  had  disappeared  ;  nocturnal  perspiration  had 
been,  after  a  time,  almost  forgotten;  tho  appetite  had  been  regained, 
and  the  weight,  in  the  vast  majority  of  cases,  had  been  considerably 
augmented.  He  had  generally  found  that  patients  strongly  objected 
to  inhalers.  At  the  same  time,  he  never  lost  sight  of  the  importance 
of  driving  the  patient  into  the  open  air  wherever  he  might  live,  of 
making  him  respire  deeply,  and  of  limiting  himself,  if  he  could  do  so, 
to  sixteen  or  eighteen  respirations  in  the  minute.  At  the  same  time, 
he  was  directed  to  give  up  alcohol  in  all  its  forms,  and  to  drink  milk 
freely.  Professor  Gairdner  had  acquitted  cold  winds  of  any  share  in 
the  causation  of  phthisis.  He  might  have  given  them  the  verdict, 
“Not  proven.”  He  (Dr.  O’Connor)  thought  that  the  cold  winds 
(and  more  especially  the  north-east  wind)  had  an  indirect  effect  in  the 
direction  of  favouring  the  advance  of  phthisis,  by  causing  ignorant 
persons  to  keep  their  windows  sealed  during  the  prevalence  of  these 
winds.  The  majority  of  dwelling-houses  were  constructed  on  most 
faulty  principles  ;  and,  unless  a  house  were  well  ventilated  by  means 
of  Tobin’s  tubes,  or  of  some  such  contrivance,  it  was  absolutely  neces¬ 
sary  that  the  windows  should  be  kept  open  at  the  top,  so  as  to  allow 
the  escape  at  the  upper  part  of  all  the  deleterious  particles  arising 
from  the  respiratory  tract,  the  skin,  etc.,  of  the  occupants  of  the  room, 
as  well  as  of  the  results  of  the  incomplete  decomposition  of  coal-gas, 
and  the  large  quantity  of  sewer-gas  which  entered  most  dwelling- 
houses.  Professor  Gairdner  stated  that,  from  the  miner’s  condition, 
it  was  plain  that  re-breathed  air  was  not  causative  of  phthisis.  He 
thought  that  Dr.  Gairdner  meant  to  say  that  it  was  not  the  carbon 
existing  in  previously  breathed  air  that  was  chargeable  with  the 
offence,  but  something  else ;  otherwise  his  statement  would  almost 
presuppose  that  re-hreathed  air  contained  nothing  but  carbon.  As 
regarded  Niemeyer’s  views  in  connection  with  catarrhal  pneumonia,  he 
thought  that  the  whole  of  his  teaching  might  be  summed  up  by  a 
single  quotation,  “Some  phthisical  patients  may  become  tuber¬ 
culous.  ” 

Dr.  Powell,  in  reply,  said  he  wished  to  say  a  word  with  reference 
to  one  point,  and  that  was  thoroughly  to  endorse  all  that  had  been 


said  as  to  the  best  cure  or  the  best  treatment  for  phthisis.  He  should 
attach  no  special  importance  to  the  treatment  of  phthisis  by  inhala¬ 
tions.  He  thought  that  it  was  perfectly  certain  that  inhalations  of 
such  strength  as  could  be  used  had  no  earthly  effect  in  killing  the 
bacilli,  but  had  much  the  same  sort  of  influence  on  them  as  a  London 
fog  had  upon  us.  The  bacilli  did  not  like  them,  and  did  not  flourish 
so  well  with  them  as  under  other  conditions  ;  but  they  still  flourished 
quite  too  well  for  the  patient’s  welfare. 

ON  THE  CONTAGION  OF  PHTHISIS. 

Read  in  the  Section  of  Medicine. 

By  J.  HENRY  BENNET,  M.D. 

When  the  question  of  the  contagion  of  phthisis  was  submitted  collec¬ 
tively  to  the  profession,  I  did  not  sign  the  paper  sent  to  me,  not  feel¬ 
ing  able  to  answer  it  either  affirmatively  or  negatively.  At  the  same 
time  I  then  felt,  and  still  feel,  that  my  opportunities  for  professional 
observation  during  the  last  quarter  of  a  century  have  been  so  great 
and  so  exceptional  that  my  experience  must  be  worth  recording. 
About  this  time  last  year  I  published,  in  a  Paris  medical  journal 
{La  Semainc  Medicate ,  July  3rd,  1883),  a  communication  on  this 
subject,  which  I  believe  exercised  in  France  some  little  influence  in 
stemming  the  present  current  of  professional  opinion,  and  I  now  re¬ 
produce  the  facts  therein  contained. 

There  is  no  ignoring  the  fact  that  the  doctrine  of  the  contagion  of 
phthisis  is  rapidly  gaining  ground  with  the  junior  members  of  the 
profession,  especially  abroad,  and  that  its  general  adoption  would  lead 
to  much  that  is  distressing  to  the  patients,  to  their  relatives,  and 'to 
society  in  general. 

If  it  were  true  that  all  or  nearly  all  the  cases  of  phthisis  observed 
have  their  origin  in  contagion,  as  asserted  by  some  prominent  writers, 
such  as  M.  Dehove,  the  Paris  hospital-physician,  the  fact  must  be 
accepted,  however  disastrous  in  its  social  bearings.  It  is  asserted 
that,  in  a  person  having  a  constitution  hereditarily  predisposed  to  con¬ 
sumption,  or  prepared  by  ansemia  from  whatever  cause,  exposure  to 
the  breath  and  to  the  emanations  of  a  consumptive  individual  leads 
to  the  inoculation,  to  the  development  of  phthisis,  and  that  most,  if 
not  all,  cases  of  phthisis  thus  originate,  that  is,  in  contagion. 

If  this  statement  be  correct,  we  cannot  avoid  the  inevitable  sequela. 
We  must  adopt  the  same  preventive  precautions  with  our  patients  as 
we  do  with  those  suffering  from  scarlatina  or  small-pox.  Phthisis, 
however,  is  so  much  more  universal  a  disease,  causing,  as  it  does,  the 
mortality  of  from  one-seventh  to  one-tenth  of  those  who  die  in  large 
northern  towns,  that  the  result  of  such  a  pathological  discovery  would 
be  infinitely  more  trying  to  society.  Indeed,  social  relations  \rinild  be 
all  but  disorganised,  a  consumptive  person  would  be  considered  like  a 
leper  in  olden  times,  one  to  be  separated  from  his  family,  to  be 
isolated,  shut  up.  He  must  be  refused  admission  into  hospitals  or 
asylums.  He  would  have  to  live  months,  years,  in  a  tent.  His 
clothes  should  be  destroyed,  and  whether  he  dies  or  recovers,  the 
home  which  he  has  inhabited  should  be  burnt.  It  would  be  perhaps  a 
charity  to  mankind  to  kill  him  at  once,  like  an  animal  attacked  with 
rinderpest ;  for,  as  the  duration  of  the  ordinary  forms  of  phthisis  may 
extend  over  years,  during  that  period  every  time  he  breathed  he 
would  be  filling  the  atmosphere  with  the  germs  of  disease,  wafted  by 
the  atmosphere  to  be  scattered  far  and  near.  Such  is  the  logical 
sequela  of  the  doctrine  of  the  contagion  of  phthisis  carried  to  an  ex¬ 
treme,  as  it  is  now  being  carried  by  many,  especially  in  Germany  and 
in  France. 

Fortunately,  clinical  experience  shows  that  this  doctrine  is  not  the 
expression  of  facts  ;  that,  if  phthisis  be  communicable  from  one  indi¬ 
vidual  to  another— contagious,  in  a  word— it  is  only  so  to  a  very 
limited  degree,  and  under  very  exceptional  circumstances.  The 
history  of  the  Consumption  Hospital  at  Brompton,  since  its  founda¬ 
tion,  as  brought  forward  by  Dr.  Theodore  Williams,  at  the  Worcester 
meeting,  is  in  itself  conclusive.  Although  the  hospital  has  always  con¬ 
tained  large  numbers  of  consumptives,  in  every  stage  of  the  disease, 
the  mortality  from  that  malady  among  the  lafge  staff  of  nurses,  attend¬ 
ants,  medical  men,  etc.,  has  never  been  greater,  scarcely  as  great,  as 
that  of  the  population  of  London  in  general. 

My  own  personal  experience  corroborates  these  data.  I  went  to 
Mentone  in  1859,  twenty-five  years  ago,  in  an  advanced  stage  of 
phthisis,  recovered  in  a  very  unlioped-for  way,  and  have  practised 
there  ever  since.  I  was  the  first,  or  nearly  the  first,  to  draw  the  atten¬ 
tion  of  the  profession,  at  home  and  abroad,  to  the  special  adaptability 
of  the  winter  climate  of  the  Genoese  Riviera  to  the  treatment  of 
chronic  chest-disease,  owing  to  its  dry,  sttnny,  equable  character, 
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neither  hot  nor  cold.  From  that  time,  it  has  been  frequented  by  great 
numbers  of  consumptives,  of  all  nationalities.  Thus,  I  have  had  the 
opportunity  of  studying  the  disease,  every  winter,  in  many  sufferers 
belonging  to  the  middle  and  higher  classes  of  all  the  nations  of 
Europe. 

During  that  long  period,  I  have  only  seen  one  case  (presently  to  be 
narrated)  that  I  could  refer  to  contagion  ;  and  even  that  case  might  be 
otherwise  explained.  I  have  studied  with  care  the  history,  and  the 
personal  and  family  antecedents,  of  my  patients,  which  was  compara¬ 
tively  easy  in  the  class  of  life  to  which  they  belonged  ;  and  I  have 
nearly  always  found  the  explication  of  their  disease  either  in  an  ante¬ 
cedent  lowering  of  vitality,  produced  in  a  hundred  different  ways,  or 
in  hereditary  predisposition,  without  its  being  necessary  to  have  re¬ 
course  to  contagion.  I  may  say  that  I  have  lived  with  numbers  of 
these  consumptives  in  the  large  hotel  which  I  have  always  inhabited,  and 
have  attended  shoals  of  them  living  in  other  hotels,  or  in  small  board- 
ing-houses,  or  in  villas.  Often  these  consumptives  passed  their  life, 
especially  the  continental  ones,  notwithstanding  my  persistent  ad¬ 
vice,  in  badly  ventilated  rooms,  surrounded  by  relations  and  servants, 
who  lived  with  them  for  many  months  consecutively,  for  half  the  year  ; 
and  yet  I  cannot  recollect  a  single  case  of  evident  contagion  occurring 
at  Mentone  ambngst  them. 

Sometimes  phthisis  attacks  simultaneously  or  in  succession  several 
or  all  the  junior  members  of  a  family.  Were  they  all  living  together, 
we  might  conclude  that  one  gave  the  disease  to  the  other  ;  but  what 
proves  that  such  is  not  the  case  is  that  often  the  sufferers  are  separated 
from  each  other  by  half  the  earth.  One  is  in  England,  the  other  in 
Canada,  a  third  in  Australia.  They  have  the  same  constitution,  the 
same  latent  defective  vitality,  which  gives  way  and  wears  out  almost 
at  the  same  epoch.  Phthisis  is  merely  the  mode  in  which  they  die. 
Ii  the  contagion  doctrine  were  true,  I  ought  to  have  seen  hundreds  of 
cases  illustrating  it  in  these  twenty-five  years  of  practice  in  such  an 
arena.  The  large  hotel  in  which  I  have  lived,  often  surrounded  by 
them,  as  also  the  other  hotels  and  boarding-houses  on  the  Riviera, 
inhabited  every  winter  by  numerous  consumptives,  should  be  saturated 
with  bacilli,  with  the  elements  of  contagion,  and  ought  to  be  razed 
to  the  ground.  No  summer  cleaning  or  ventilating  would  purify 
them,  and  render  them  fit  for  habitation  the  following  winter,  were 
phthisis  as  contagious  as  it  is  stated  to  be. 

The  experience  of  my  colleagues  at  Mentone,  twenty-three  in  num¬ 
ber,  is  the  same  as  my  own.  At  our  Medical  Society,  of  which  I 
have  the  honour  to  be  president,  we  have  repeatedly  discussed  this 
question,  and  all  agree  with  me  that,  with  here  and  there  an  excep¬ 
tion,  they  have  not  seen  phthisis  propagated  by  contagion.  The  few 
cases  they  have  observed  capable  of  bearing  this  interpretation  have 
generally  also  been  capable  of  being  otherwise  explained.  Dr. 
Schnyder,  the  learned  medical  resident  for  twelve  years  of  the  well 
known  baths  of  Weissengen,  near  Berne,  in  Switzerland,  where  many 
hundred  consumptive  cases  congregate  every  summer,  has  only  seen 
four  or  five  instances  during  that  lengthened  period  that  seem  to  favour 
the  doctrine  of  contagion,  and  those  admit  of  other  explanation.  Yet 
at  AY  eissengen  they  are  aggregated  all  day  in  rooms  small  for  their 
number,  and  are  constantly  spitting  about,  in-doors  and  out,  as  conti¬ 
nental  people  do,  without  any  disinfection  being  resorted  to,  at  least 
until  quite  recently. 

My  own  case,  already  alluded  to,  was  that  of  a  young  healthy 
officer,  who  came  from  New  Zealand  with  his  wife — the  latter  in  ad¬ 
vanced  decline.  She  had  large  cavities  in  her  lungs,  and  spat,  he  told 
me,  immense  quantities  of  matter.  They  lived  together  in  a  small 
cabin,  only  a  few  feet  square,  day  and  night,  with  the  window  gene¬ 
rally  shut,  for  four  months;  and  she  died  a  few  days  after  landing  in 
England. .  A  short  time  afterwards,  he  showed  signs  of  pulmonary 
consumption,  which  drove  him  to  Mentone  the  following  winter.  This 
looks  like  a  case  of  positive  contagion,  for  there  were  no  consumptive 
antecedents  in  his  family.  A  four  months’  residence,  however,  with  a 
consumptive  wife  in  an  advanced  state  of  disease,  coughing  up  masses 
of  pus,  in  a  small,  confined,  unventilated  cabin,  is  calculated  to  under¬ 
mine  the  health  of  the  strongest  person,  and  to  produce  that  very 
condition  of  lowered  vitality  in  which  tubercular  or  caseous  deposits 
appear  in  the  lung-tissue  spontaneously,  as  believed  until  now,  or 
under  the  provocation  of  accidental  inflammatory  conditions.  More¬ 
over,  breathing  such  an  atmosphere,  loaded  with  morbid  pus,  there 
may  be  a  direct  inoculation  of  the  lungs  with  the  pus  disseminated  in 
the  atmosphere,  reproducing  M.  Villemin’s  experiments.  The  spray- 
injection  into  a  dog’s  kennel  for  half  an  hour  a  day,  for  a  few  days, 
of  a  fluid  mixed  with  the  contents  of  a  phthisical  cavity,  has  de¬ 
veloped  caseous  deposits  in  the  dog ;  and  probably  any  kind  of  pus, 
with  bacilli  or  not,  so  breathed,  might  have  the  same  result. 

Considering  the  known  results,  as  regards  the  lungs,  of  the  inocula¬ 


tion  of  any  kind  of  pus  or  filth,  or  of  their  artificial  inhalation,  it  is 
only  a  matter  of  surprise  to  mo  that  phthisis  should  not  be  more  fre¬ 
quently  conveyed  from  the  consumptive  patient  to  those  living  with 
him.  This  surprise  is  justified,  whether  we  attribute  the  communica¬ 
tion  of  disease  to  the  recently  discovered  bacilli,  or  to  mere  purulent 
infection. 

It  was  stated  last  year,  in  France,  in  reply  to  remarks  I  published 
antagonistic  to  the  doctrine  of  contagion  carried  to  an  extreme,  that 
the  reason  for  the  absence  of  evident  contagion  in  my  practice  was  the 
thorough,  even  extreme  ventilation  I  rigorously  insisted  on.  I  do 
not  think  that  ventilation  alone  would  explain  the  fact  were  contagion 
as  common  as  it  is  stated  to  be  ;  moreover,  most  other  middle-aged  or 
elderly  physicians  with  large  opportunities  of  observation  have,  I 
believe,  arrived  at  the  same  conclusion,  although  they  do  not  venti¬ 
late  as  freely  as  I  do.  But  I  accept  the  argument  as  one  in  favour  of 
free  ventilation  in  the  treatment  of  phthisis  as  recommended  by  your 
learned  townsman,  Dr.  MacCormac.  It  is  extremely  difficult  to  induce 
patients,  and  especially  their  attendants,  to  ventilate  freely,  to  always 
leave  a  window  or  door  open,  summer  or  winter,  so  that  the  air  of 
the  room  inhabited  may  be  constantly  changed.  This  I  consider 
essential  to  the  welfare  of  all  consumptives.  This  fact  has  been  ad¬ 
mirably  elucidated  in  the  most  irrefutable  manner  by  Dr.  MacCormac. 
He  has  quite  proved  to  my  satisfaction,  in  his  valuable  work  entitled 
Consumption  from  pre-Breathcd  Air ,  that  the  breathing  of  pre¬ 
breathed  air  is  the  greatest  factor  in  the  development  of  phthisis.  It 
is  very  far  from  being  the  only  one,  but  in  my  experience,  as  in  that  of 
Dr.  MacCormac,  the  principal  one.  With  the  fear  of  bacilli  and  con¬ 
tagion  before  their  eyes,  neither  the  patient  nor  his  attendants  will 
hesitate  to  ventilate  sufficiently  to  constantly  renew  the  air  breathed. 
Free  extreme  ventilation  is  the  most  important  means  of  preventing, 
and  also  of  healing,  pulmonary  consumption,  so  we  may  welcome  any 
mode  of  thought,  any  opinion,  that  leads  to  it.  The  present  conta¬ 
gion  ideas  will  undoubtedly  be  most  beneficial  in  this  sense. 

During  the  last  few  years  phthisis  has  become  much  more  common 
at  Mentone,  among  the  girls  and  young  women,  than  it  formerly  was, 
especially  among  the  washerwomen,  a  numerous  class  ;  and  contagion 
from  the  linen  soiled  by  the  sputa  of  consumptive  patients  has  been 
suggested  as  the  cause.  I  am  disposed  myself  to  attribute  this  un¬ 
doubted  increase  of  phthisis  in  a  healthy  southern  locality  to  other 
causes  ;  to  the  mere  change  in  habits  and  occupations.  When  I  first 
settled  in  this  region  in  1859,  nearly  the  entire  population  was  agri¬ 
culturally  occupied.  All  the  young  women  of  a  village  lying  on  the 
mountain-side  a  few  hundred  feet  above  a  property  of  mine  were  thus 
engaged,  worked  at  the  soil  with  their  father  and  brother,  carrying 
stones  and  earth  in  baskets  on  their  heads.  They  were  fine,  healthy, 
robust  girls  and  women,  fed  on  maccaroni,  olive-oil  and  wine,  worthy 
to  be  matres  hominum,  mothers  of  men.  I  often  had  half  a  dozen 
working  for  me  in  this  way,  tripping  lightly  over  the  rocks  and  hill¬ 
sides,  heavily  weighted.  I  employed  them  at  that  time  with  some 
compunction,  which  I  should  not  feel  now.  Times  are  changed  ;  the 
Grimaldi  girls  have  all  become  town  workers,  washerwomen,  semp¬ 
stresses,  servants,  and  they  begin  to  die  of  consumption.  Is  it  not 
because  they  work  in  close  badly  ventilated  damp  rooms,  instead  of 
in  the  open  air  ?  Is  it  not  again  a  question  of  pre-breathed  air,  not 
of  contagion? 

The  present  tendency  of  the  medical  mind  is  to  send  all  consump¬ 
tives  in  winter  to  a  cold  climate,  in  Europe  to  the  upper  regions  of 
the  Alps.  It  has  become  so  general,  that  the  Genoese  Riviera  last 
winter  was  all  but  deserted  by  them,  and  many  hundreds  were 
crowded  in  the  Engadine  hotels.  This  accumulation  of  hundreds  of 
consumptives,  in  all  stages  of  disease,  in  a  few  hotels,  must  necessarily 
greatly  increase  the  probability  of  contagion. 

It  must  be  very  difficult,  if  not  impossible,  to  ventilate  as  freely, 
night  and  day,  in  a  rigorous  Alpine  climate,  as  in  the  temperate  cli¬ 
mate  of  the  Riviera,  with  the  thermometer  very  seldom  below  45°  at 
night,  and  generally  between  50°  and  60°  in  the  day.  The  atmosphere 
must,  therefore,  be  saturated  with  germs  and  bacilli,  and  I  must  con¬ 
fess  that,  notwithstanding  my  clinical  experience  on  the  Riviera,  I 
should  be  very  sorry  to  spend  the  winter  under  such  conditions,  how¬ 
ever  strong  and  well  I  might  be. 

On  the  Riviera,  I  may  mention  that  we  really  get  mountain  air  dur¬ 
ing  sixteen  out  of  the  twenty-four  hours.  From  about  four  in  the  after¬ 
noon  to  eight  in  the  morning,  there  is  a  down  draught  from  the 
mountains,  which,  behind  Mentone,  are  about  four  thousand  feet  high. 
Those  who  open  their  windows  at  night,  and  all  my  patients  do,  thus 
breathe  mountain  air  two-thirds  of  the  time.  The  other  third,  from 
eight  to  four,  there  is  a  sea-breeze,  during  the  existence  of  which  they 
breathe  sea-air. 

Recent  researches  on  sea-air,  published  in  the  Scmaiac  Medicate, 
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March  6tli,  1884,  p.  90,  prove  that  the  popular  ideas  as  to  the  purity 
of  sea-air  are  quite  correct  and  scientific.  Experiments  were  carried 
out  on  board  the  Gironde ,  a  French  mail  steamer,  between  Bordeaux 
and  Rio  Janeiro,  by  the  commander,  Captain  Moreau,  assisted  by  Dr. 
Plantymansion.  M.  Moreau  had  previously  studied  the  subject  at  the 
Paris  observatory  of  Montsouris,  under  Dr.  P.  Minquel,  from  whom  he 
reoeived  his  linal  instructions.  He  came  to  the  following  con¬ 
clusions. 

“  At  a  distance  of  100  to  200  kilometres  (60  to  120  miles)  the  atmo¬ 
sphere  directed  on  the  sea  by  terrestial  winds  is,  in  a  great  measure, 
deprived  of  the  microscopic  organism  which  it  has  raised  from  the 
surface  of  the  soil — in  a  word,  that  the  atmosphere  rapidly  purifies 
itself  by  its  contact  with  the  immense  liquid  plains  of  the  ocean, 
favoured  by  constant  ascending  and  descending  currents,  due  to  changes 
of  temperature.  Thus  the  sea’s  mission  is  to  seize  and  destroy  the 
germs  which  the  land-wind  throws  on  it ;  whence  is  explained  the  non¬ 
transmission  of  epidemics  and  contagious  diseases  from  one  region  to 
another,  when  separated  by  wide  extents  of  sea.  Whenever  they  are 
thus  transmitted,  the  germ  may  be  presumed  to  have  been  brought  by 
vessels.  ” 

Taking  an  average  of  the  analyses  made  between  Bordeaux  and  Rio 
Janeiro,  eight  in  number,  M.  Moreau  found  the  number  of  spores  in  a 
cubic  metre  of  air  to  be  530 — many,  no  doubt,  furnished  by  the  ship 
itself ;  whereas,  at  the  Observatory  of  Montsouris,  near  Paris,  the 
number,  on  an  average  of  four  years,  was  found  to  be  14,000. 
Scarcely  any  bacteria,  bacilli,  or  micrococci  were  found — only,  on 
an  average,  five  or  six  in  ten  cubic  metres  of  air.  Thus,  with  a 
systemic  wind  from  the  sea,  the  air  on  the  sea-coast  must  be  all  but 
absolutely  pure,  even  more  so  than  that  of  mountain  regions.  This 
will  be  good  news  for  those  who  live  on  the  sea-coast ;  for  those  who 
take  their  health  holiday  there ;  and  for  those  who  take  refuge  in  winter 
in  coast  sanitaria.  The  latter  seem  on  the  eve  of  being  unjustly  de¬ 
throned  in  favour  of  mountain  elevations.  Instead  of  avoiding  the 
shore,  however,  as  invalids  are  now-a-days  constantly  told  to  do,  they 
may  continue  to  seek  it,  and  to  live  if  they  like  within  a  few  feet  of 
it  in  our  English  fashion.  This  I  have  ever  done.  I  have  had  an 
instinctive  prevision  of  these  scientific  facts  ;  and,  for  the  last  quarter 
of  a  century,  have  pitched  my  winter  tent  as  near  to  the  sea  as  I  pos¬ 
sibly  could.  Believing  in  fresh  air  as  firmly  as  your  townsman,  Dr. 
Mac  Corrnac,  and  being  determined  to  carry  out  the  physiology  of 
respiration  to  its  extreme  scientific  limits,  I  felt  sure  there  was  no  better 
place  for  that  purpose. 

In  conclusion,  I  do  not  deny  the  contagion  of  phthisis,  far  from  it. 
I  accept  it  in  certain  conditions  and  limits,  bacilli  or  no  bacilli ;  but  I 
do  not  consider  it  to  be  the  regular  habitual  cause  of  phthisis,  as 
asserted  by  many.  Like  all  the  seniors,  I  am  watching  with  interest 
the  labours  of  our  juniors,  ready  to  accept  any  change  of  doctrine  they 
may  present  to  our  notice  the  moment  its  truth  is  proved.  Such  doc¬ 
trinal  changes  must  be  founded,  however,  on  clinical  experience,  as 
well  as  on  microscopical  research.  In  the  meanwhile,  as  I  have  re¬ 
peatedly  stated,  the  contagion-theory  will  help  on  powerfully  to  the 
general  acceptance,  in  health  and  disease,  of  the  physiology  of  respira¬ 
tion.  It  is  still  shamefully  ignored  in  the  routine  of  daily  life,  as  well 
as  in  the  sick-chamber,  especially  on  the  Continent,  by  medical  men 
as  well  as  by  their  patients. 

INTESTINAL  INTUSSUSCEPTION. 

Read  in  the  Sect  ion  of  Medicine. 

By  A.  K.  YOUNG,  F.R.C.S.I. 

Surgeon  to  the  County  Monaghan  Infirmary. 


1  pkesume  it  may  be  expected  that,  at  a  meeting  of  this  kind,  not 
only  new  theories,  broad  and  extensive  philosophical  views  over  the 
unbounded  fields  of  nature  and  of  science,  reports  of  the  bold,  the 
almost  audacious,  surgical  practice  of  the  present  age,  but  even  cases 
in  practice  where  circumstances  called  for  remedies  of  unusual  kind, 
are  expected  (at  least,  will  not  be  esteemed  out  of  place),  if  such  are 
brought  under  the  notice  of  the  Association,  as  they  may  exhibit  by 
their  narration  many  more  interesting  points  than  the  success  or 
failure.  I  shall,  therefore,  with  your  permission,  proceed  to  lay  before 
you,  as  concisely  as  I  can,  a  case  from  one  of  my  prescribing  books, 
as  being  instructive  and  interesting  in  several  aspects  ;  as  showing  to 
what  extent  a  remedy  that  is  common  enough  may  be  used  -  the 
strength  of  the  human  intestinal  canal  to  sustain  such  a  trial  ;  the 
power  of  the  constitution  to  endure  the  presence  of  such  a  quantity  of 
the  powerful  metal,  mercury,  for  a  length  of  time,  with  perfect  uncon¬ 
cern  at  its  presence,  and  without  showing  in  the  very  least  degree  any 


one  of  the  usual  symptoms,  which  the  very  smallest  quantities,  when  in 
chemical  combination,  so  constantly  exhibit. 

In  1876,  on  May  2nd,  James  M. ,  aged  59,  a  farmer,  married,  and 
having  a  family,  presented  himself  at  the  County  Monaghan  Infir¬ 
mary.  On  referring  to  the  books  of  the  institution,  I  find  this  short 
entry  made  on  his  admission  :  “  Obstipation  from  intussusception  of 
the  intestine  ;  no  evacuation  from  the  bowel  for  two  weeks.  ”  On  re¬ 
ferring  to  my  prescribing  book,  1  find  he  was  treated  in  the  not  un¬ 
usual  way  :  by  large  enemata  of  soap  and  water,  castor  oil,  and  opium  ; 
by  which  means  only  very  occasionally  slight  traces  of  feculent 
coloured  matter  were  obtained,  possibly  only  intestinal  secretion. 

On  the  morning  of  May  6th,  finding  no  response  to  the  careful  per¬ 
severance  in  these  remedies,  I  thought  I  would  try  another,  and,  if 
possible,  aid  mechanically  the  liberation  of  the  obstructed  part.  Ac¬ 
cordingly,  I  had  the  long  enema-tube  connected  to  a  strong  elastic  one 
proceeding  from  the  waste-cock  of  the  water-tank  on  the  roof  of  the 
house  about  30  feet  above  our  heads.  The  tank-water  was  agreeably 
tepid  from  the  rays  of  the  very  hot  sun  to  which  it  lay  exposed. 
When  the  enema-tube  was  passed  into  the  rectum  as  high  as  it  could 
be  without  violence,  at  10.45  p.  M. ,  I  turned  the  tank-water  into  the 
tube,  the  great  pressure  of  which  I  hoped,  by  acting  steadily,  con¬ 
tinuously,  and  without  the  jerking  unavoidable  in  the  ordinary  enema- 
apparatus,  might  possibly  dilate  the  containing  and  liberate  the  con¬ 
tained  portions  of  intestine.  This  very  enormous  and  steady  pressure 
I  maintained  for  nearly  five  minutes  without  the  slightest  efiect. 

May  7th.  Notwithstanding  the  large  quantity  injected  last  night  at 
near  11  o’clock,  he  did  not  pass  anything,  nor  even  return  the  water 
injected  under  such  unusual  circumstances.  The  belly  was  swollen, 
but  he  said  ‘  ‘  it  did  not  feel  more  so  than  it  did  on  the  previous  morn¬ 
ing.”  The  obstruction  would  seem  to  be  in  the  left  liypochondrium. 
The  tongue  was  moist,  and  only  slightly  coated.  There  was  no  great 
thirst.  He  took  very  little  nourishment,  being,  as  he  said,  “  afraid 
to  do  so,  as  he  was  full  enough.”  He  urinated,  but  not  abun¬ 
dantly.  He  had  no  hiccup  nor  vomiting.  The  pulse  was  as  usual, 
i.e.,  exceedingly  irregular  and  uncertain.  He  slept  well.  At  2.30 
p.m.,  another  high-pressure  enema  was  given,  and,  whilst  the  abdomen 
was  full  of  water,  I  well  and  carefully  kneaded  it,  and  especially  at  the 
left  liypochondrium,  where  there  seemed  to  me  a  doughy  hardness,  as 
if  from  blocked-up  feces  ;  the  result  was  four  or  five  bits  of  feculent 
matter,  such  as  a  child  of  four  years  old  might  have  passed.  At  4.30 
p.m.,  another  high-pressure  enema  was  given.  After  this  third  enema, 
he  expressed  himself  as  feeling  “  rather  comfortable.”  There  was  no 
further  result. 

I  had  hoped  this  powerful  pressure  of  water,  which  presses  equally  in 
all  directions,  would  have  the  effect  of  distending  the  containing  part 
of  the  bowel  ;  and  that  its  upper  pressure,  at  the  same  time,  might 
force  up  or  dislodge  the  contained  or  strangulated  portion  ;  but,  after 
the  fair  and  careful  trials  I  made,  I  gave  this  up,  and  bethought  me  of 
another  force  to  act  in  the  opposite  direction.  At  6  p.m.,  I  passed  the 
tube  into  the  stomach,  and,  by  aid  of  a  small  glass  funnel,  I  decanted 
two  pounds  of  quicksilver  into  the  stomach  slowly.  In  an  hour  after¬ 
wards,  he  said  “  I  feel  something  like  colic-pains.”  This  passed  oft  in 
a  short  time.  At  10  p.m.,  on  my  visiting  him,  he  produced  a  stool 
such  as  a  child  of  five  or  six  years  old  might  have  evacuated.  It  was 
of  a  greyish  colour,  semi-consistent,  as  much  as  would  fill  a  goose  egg, 
not  foetid.  There  was  not  the  least  particle  of  mercury  with  it.  lie 
had  urinated  pretty  fairly,  as  usual.  There  was  no  abdominal  pain 
whatever.  The  residue  of  the  mercury,  all  the  quicksilver  I  possessed 
— namely,  one  pound  and  two  drachms,  making  altogether  three  pounds 
and  two  drachms — I  introduced,  as  in  the  first  instance,  through  the 
glass  funnel  into  the  stomach.  He  did  not  complain  of  any  abdoininal 
pain  whatever.  He  was  sent  to  bed,  and  directed  to  lie  on  his  right 
side  for  an  hour  ;  after  which  he  might  turn  as  often  as  he  felt 
inclined. 

May  8th.  At  10  a.m.,  he  was  repoided  “not  to  have  had  a  bad 
night  by  any  means.  ”  He  had  ejected  from  the  stomach  a  quantity 
of  dark  coffee-ground-looking  material  or  tough  phlegm,  along  with 
some  curdled  milk  and  remnants  of  broth.  There  was  not  the  least 
appearance  of  fecal  matter.  He  complained  of  more  uneasiness  in 
the  belly,  which  was  slightly  painful  to  manual  examination.  There 
was  no"  attempt  at  defecation.  Tongue  moist.  He  was  sweating 
slightly.  Pulse  fuller  than  on  yesterday.  I  ordered  a  large  oleaginous 
enema,  with  thirty  drops  of  tincture  of  opium  every  hour.  At  2  p.m., 
his  countenance  seemed  anxious.  He  was  lying  on  his  left  side,  as  he 
said  “it  pained  him  very  much  to  lie  on  his  right  side.”  He  coni- 
plained  of  much  pain  over  the  right  iliac  region,  which  was  much  in¬ 
creased  by  pressure.  The  abdomen  wa3  tense  ;  the  pulse  strong  and 
full ;  the  tongue  was  moist.  Between  this  time  and  5  o’clock,  he  had 
two  large  enemata  of  soap  and  water,  castor-oil,  and  a  drachm  and  a 
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half  of  tincture  of  opium  in  each,  of  which  the  greater  part  came  off  at 
once  after  each  introduction.  A  little  feculent  matter  came  away 
with  the  last,  on  which  he  expressed  himsolf  as  “  being  easier.”  At 
5.30  p.m.,  he  had  another  enema  as  the  last,  without  any  result  Ho 
took  a  strange  fancy  to  have  a  bit  of  boiled  beef,  which  was  given  him 
At  S.  30  p.  M. ,  an  enema  as  the  last  was  repeated,  without  result.  At 
10  30  p.m. ,  he  expressed  himself  as  “feeling  quite  easy  and  comfort¬ 
able,  and  no  pain  at  all  in  my  belly.”  The  abdomen  was  very  much 
less.  He  passed  a  very  large  amount  of  flatus  after  the  last  enema 
which  immediately  followed  the  withdrawal  of  the  tube.  The  ton  mi o 
was  moist.  The  countenance  had  nearly  lost  the  anxious  expression. 
The  pulse  was  full  and  soft,  with  hardly  a  trace  of  intermission.  He 
relished  the  beef  very  much ;  had  no  nausea,  and  was  inclined  to 
sleep. 

Hay  9th,  6  a.m.  Ho  was  reported  to  have  passed  a  quiet  night. 

May  10 til,  9  a.m.  The  man  went  on  varying  as  to  pain,  vomiting 
etc.,  until  now,  when  he  was  vomiting  everything  he  took  The  belly 
was  round,  tense,  and  tympanitic.  The  tongue  was  drier  than  on  the 
previous  day.  There  was  no  evacuation  from  the  bowels  of  any  kind. 
His  urine  was  scanty.  He  had  much  pain  in  the  situation  of  the  ileo- 
csecal  valve.  The  pulse  was  becoming  small  and  unsatisfactory.  He 
was  anxious  to  leave,  that  he  might  die  at  home.  An  enema  of  two 
pints,  with  two  drachms  of  tincture  of  opium,  was  given.  A  little 
feculent  matter  came  off  with  the  discharge.  He  expressed  himself 
as  feehng  a  little  easier.”  He  had  sent  for  his  horse  and  cart  to 
take  him  home,  and  desired  to  leave  as  soon  as  it  arrived.  To  this  I 
made  no  objection,  having  only  cautioned  him  as  to  the  increased 
danger  in  going  so  late  in  the  evening  in  his  present  weak  state. 
Indeed,  as  to  his  going  home  in  his  cart,  I  offered  very  slight  opposi¬ 
tion  Knowing  that  the  latter  part  of  the  journey  was  to  be  over  a 
rough  mountain-road,  I  hoped  the  jolting  would  facilitate  our 
endeavours  to  procure  the  alvine  discharge.  At  6  p.m.,  he  started  for 
home,  easier  than  he  had  felt  for  some  hours  previously. 

.  May  12th,  the  day  after  he  left  the  Infirmary,  my  friend  Dr. 
Adams  rode  to  the  man  s  dwelling.  He  had  been  very  unwell 
and  vomited  much  on  the  previous  day.  The  man  reported  that  “he 
was  surprised  this  morning  at  feeling  something  running  from  him 
into  the  bed.  He  “could  not  make  out  what  it  was  when  he  saw  it  ” 
the  bowels  were  moved  twice  afterwards.  Quicksilver  (for  the  first 
time)  came  with  each  discharge. 

May  13th.  The  bowels  discharged  twice  this  day ;  quicksilver  coniine 
down  vith  each  feculent  discharge.  He  took  some  nourishment 
namely,  gruel  and  butter,  also  some  broth. 

i— a°d  15th‘  The  rePort  we  received,  as  welDas  we  could 
elicit  it  from  him  and  those  around  him,  was  as  above.  He  had  no 
hiccough  nor  vomiting.  His  urine  was  in  fair  quantity. 

May  16th.  I  rode  six  or  seven  miles  to  visit  him  at  his  home.  The 
account  I  had  is  as  follows  :  on  his  way  home  from  the  Infirmary  on 
the  evening  of  the  10th,  he  was  obliged  to  stop  the  cart,  and  go  into 
the  field,  where  he  had  an  evacuation  from  the  bowels.  He  could  not 
say  whether  any  of  the  mercury  came  away  with  the  discharge,  what¬ 
ever  it  was  (the  evening  was  then  dusk).  At  his  house,  I  found  him 
in  bed,  somewhat  pale  ;  his  expression  was  good,  his  eyes  were  clear, 
his  voice  was  strong  and  confident.  The  tongue  was  coated,  dirty 
j-  bowels  were  twice  moved  this  morning  before  my  visit, 
lhe  discharge  was  small  in  shape,  in  quantity  as  much  as  would  fill  a 
large  breakfast-cup,  and  a  little  “of  the  beads  passed  at  each  time” 
(the  children  amused  themselves  by  “  hunting  the  funny  wee  beads” 
though  the  floor).  The  pulse  was  irregular  and  uncertain  as  to 
strength.  .  The  belly  was  swollen,  and  he  said  “it  was  very  painful.” 

I  pressed  it  all  over  (kneading  it),  and  he  did  not  make  any  complaint 
of  pain.  There  was  a  hardness  in  the  left  hypogastric  region,  which 
proved  to  be  flatus  on  the  handling  of  the  part,  and  easily  dissipated 
by  pressure.  There  was  no  uneasiness  of  gums  or  mouth,  nor  any 
tumefaction  nor  softening  about  the  teeth  or  gums.  He  had  no 
tenesmus  on  defecation.  He  took  a  good  deal  of  well  boiled  gruel  (and 
butter  free  from  all  trace  of  salt).  He  occasionally  sat  up  ;  this  1  had 
encouraged  him  to  do,  and  to  very  carefully  keep  up  a  rupture  he  had 
on  the  left  side.  He  rested  better  on  the  left  side  now,  but  occasionally 
turned  on  the  other.  There  was  no  decided  hardness  to  indicate  col- 
ection  any  where  (excepting  where  flatus  collects,  which  was  easily  dis¬ 
sipated  by  manipulation),  and  yet  there  was  an  unsatisfactory  doughi- 
ness  of  the  abdomen.  I  explain  this  better  probably  by  saying  that 
he  abdomen  did  not  convey  to  the  hand  that  feeling  of  emptiness  we 
might  have  expected  under  the  circumstances. 

lay  18th.  Dr.  Adams  visited  him  for  me  this  morning.  He  found 
him  sitting  up  and  moving  about.  Ho  said  he  passed  some  of  the 
quicksilver  last  evening,  and  a  very  small  quantity  of  feces,  and  none 
else  all  yesterday.  To-day  he  passed  twelve  and  a  half  drachms  of 


quicksilver  which  Dr.  Adams  brought  with  him.  He  also  discharged 
some  scybala  of  a  dark  colour.  The  pain  in  the  hypogastrium  from 
which  he  suffered  was  quite  removed,  he  said,  “because  he  kept  up 
the  hernia,  and  moved  about  as  1  had  so  recently  directed,”  so  that  it 
was  not  detained  in  the  scrotum.  The  tongue  was  yellowish-white  • 
the  appetite  was  good,  but  “he  was  afraid  to  eat  much.”  The  kid¬ 
neys  were  not  acting  well,  and  he  had  pains  across  the  loins.  The 
puise  was  uncertain  in  strength,  and  occasionally  intermitting 
May  21st  Dr.  Adams  visited  him  again  this  morning.  The  account 
lie  leceived  was  that  yesterday,  about  noon,  he  was  seized  with 
pam  across  the  hypogastrium.  This  increased  so  much  that  he  was 
about  to  send  for  me,  when  he  took  three  ounces  of  castor-oil,  and,  in 
^ e  1  j , 11 1  j u t e s  afterwards,  the  bowels  discharged  enormously,  so  as  to 
quite  fill  a  crock,  that  would  hold  six  or  seven  quarts  ;  this  was  fol¬ 
lowed  by  immediate  and  great  relief  of  pain.  The  discharge  was  ac- 
compameu  by  a  small  quantity  of  the  quicksilver.  Matters  remained 
quiet  until  this  morning  (21st),  when  the  bowels  discharged  again  to 
neai  ly  as  great  a  quantity  as  yesterday,  and  a  large  quantity  of 
quicksilver  came  away  with  it.  He  described  the  discharges  as  being 
of  a  ‘  solid  nature,  very  tough,  and  covered  by  a  slimy-looking  matter.  ” 

1  he  tongue  was  clean.  The  belly  had  subsided,  and  was  as  if  empty, 
there  was  no  vestige  of  doughiness  anywhere,  nor  of  tympanitis.  Ho 
had  no  pain  anywhere.  He. urinated  much  better.  The  pulse  was 
regular,  without  any  intermission  ;  it  was  quick  and  strong,  but  full 
and  round. 

I  did  not  see  him  again  for  some  weeks  afterwards,  although  I  heard 
frequently  that,  he  was  attending  to  his  farm  as  formerly,  was  in  good 
health,  and  active  as  usual.  Then  I  heard  of  his  having  died  about 
seven  weeks  or  so  from  the  time  he  left  the  Infirmary,  and  this  is  the 
account  .1  received.  He  was  running  to  turn  some  cattle  out  of  a  crop 
into  which  they  had  broken,  when  he  was  suddenly  seized  with  pain 
m  the.  abdomen,  lhe  bowels  ceased  to  act ;  the  pain  increased  ;  and 
one  of  his  neighbours,  a  corn-miller,  undertook  to  cure  him  at  once. 
He  proceeded  to  dose  him  largely  with  butter  and  cabbage,  and  lie 
died  unrelieved  in  a  few  days. 

Observations.— The  great  points  of  interest  which  attach  to  this 
case  are,  the  length  of  time  the  man  endured  a  serious  attack 
without  having  succumbed;  the  enormous  quantity  of  fieculent. 
material  accumulated  in  the  intestines  ;  the  slight  effect  which  forcible 
and  powerful  water-pressure  exerted  on  the  canal ;  the  power  and 
strength  of  the  canal  to  bear  such  a  weight  of  mercury  as  three  pounds 


two  drachms,  poured  in, 


we 


may  say,  at  once,  or  very  nearly  so. 


Another  remarkable  point  is  the  tolerance  of  the  pressure  of  such  a 
quantity  of  the  metal  for  so  great  a  length  of  time,  namely,  from  May 
/th,  at  10. 4o  p. m. ,  until  about  7  p.m.  on  the  10th,  when  probably  a 
little  was  passed  whilst  going  home  ;  but  until  the  18th  there  was  not 
any  large  quantity  discharged  at  once  ;  and  until  the  20th,  nearly 
thirteen  days,  a  considerable  quantity  of  quicksilver  remained,  when 
the  great  evacuations  from  the  canal  were  probably  accompanied  by 
the  residue  of  the  metal.  Neither  during  the  time  it  was  blocked  up 
in  the  abdomen,  nor  at  any  time  after  its  discharge,  was  there  any 
symptom,  Constitutional  or  local,  to  indicate  its  presence. 

The  rationale  q{  my  having  recourse  to  this  remedy  was  that,  as  I 
had  known  of  its  having  been  tried  on  many  occasions  with  varying 
success,  I  thought  the  cause  of  failure  in  many  instances  was  the  want 
of  a  sufficiency  of  the  quicksilver  to  liberate  by  its  weight  the  strangu¬ 
lated  part.  In  general  terms,  we  may  look  upon  the  containing  and 
contained  portions  as  forming  a  bag,  the  floor  of  which  was  formed 
by  the  narrowed. descending  bowel,  and  the  sides  of  the  bag  by  that 
portion  of  intestine  immediately  above  and  continuous  with  it.  Th 
exterior  descending  portion  is  reflected  from  the  lowest  part  of  the 
strangulated  gut,,  and  upwards  external  to  it  as  far  as  the  upper  part 
of  the  strangulation,  then  turns  downwards  on  itself  externally,  and  is 
continuous  with  that  which  is  below  the  strictured  part.  In  all  these 
reflections,  the  serous  membranes  are  opposed  to  and  in  contact  with 
each  other. 

When  the  upper  portion  descends  and  is  strangulated,  at  that  point 
of  strangulation  the  bottom  of  the  bag  is  formed  with  the  aid  of  the 
upper  portion  which  descends  to  the  stricture,  and  is  capable  of  con¬ 
taining  more  or  less  of  whatever  falls  into  it.  If  we  could  take  this 
part  of  the  bag  immediately  above  the  strictured  point,  and  pull  it  up¬ 
wards,  or  distend  it  laterally,  the  strictured  part  would  be  pulled  up¬ 
wards  or  outwards  by  the  distension,  the  lymphy  attachments  of  the 
opposing  serous  surfaces  would  yield,  and  ultimately  the  strictured 
portion  would  be  raised  out  of  its  narrowed  bed,  and  the  bowel  set 
free. 

In  order  to  obtain  this,  I  bethought  me  that,  by  introducing  into 
this  bag  I  have  endeavoured  to  describe,  a  considerable  weight  of 
mercury,  the  sides  of  the  bag  would  be  distended  by  the  heavy  and 
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movable  medium  ;  that  every  movement  of  the  body  would  keep  this 
in  continual  motion,  and  as  this  pouch  was  thus  increased,  and  the 
weighty  mercury  constantly  exerting  pressure  and  a  dragging,  now  on 
this  side  now  on  that,  and  more  and  more  still  as  it  became  more  and 
more  distended,  and  the  tendency  of  all  this  to  pull  at  the  upper  de¬ 
scending  part  of  intestine,  and  drag  it  over  the  reflected  brim  of  the 
detained  gut,  ultimately  we  might  hope  to  attain  the  end  we  had  in 
view.  For  this  purpose  1  rather  encouraged  his  journey  in  his  spring¬ 
less  cart  homewards  on  the  rough  road.  The  result  was  soon  seen. 
He  had  not  gone  two  miles  when  there  was  an  alvine  discharge  of 
satisfactory  amount ;  but  as  to  its  colour,  or  the  presence  of  mercury, 
there  was  no  ascertaining,  it  being  dusk.  However,  the  perusal  of  the 
accounts  received  leaves  no  room  to  doubt  that  my  design  in  using 
the  very  unusual  quantity  of  quicksilver  was  accomplished.  That 
this  was  a  true  invagination  there  can  be  no  doubt ;  the  diflerent  dis¬ 
charges  at  uncertain  times,  with  varying  quantities  of  the  metal,  until 
the  channel  of  the  intestine  became  sufficiently  open,  and  then  followed 
by  the  enormous  discharges,  from  the  doughy  beds  of  a  retained  feces  ; 
the  perfect  health  the  man  enjoyed  for  weeks  ;  the  recurrence  of  his 
familiar  pain  in  the  abdomen  excited  by  violent  exertion,  and  the 
perfect  occlusion  of  the  bowel  until  he  died,  all  prove  this  to  be  a  true 
case  of  intussusception. 

%*  Should  difficulty  be  experienced  in  tracing  the  reflections  of 
intestines  as  above  narrated,  a  glance  at  plate  6  in  Dr.  Brinton’s  excel¬ 
lent  work  on  this  accident  will  at  once  render  my  meaning  plain. 


A  NEW  SYMPTOM  AND  A  NEW  THEORY  OF 
LOCOMOTOR  ATAXY. 

Read  in  the  Section  of  Medicine. 

By  JULIUS  ALTHAUS,  M.D.,  M.R.C.P., 

Senior  Physician  to  the  Hospital  for  Epilepsy  and  Paralysis,  Regent’s  Park. 

There  is  no  disease  in  the  whole  range  of  pathology  which  may  com1’ 
mence  in  such  extremely  different  ways  as  tabes  spinalis,  or  locomotoe 
ataxy  ;  and  it  is  undoubtedly  this  circumstance  which  accounts  for  th 
mistakes  which  have  been,  and  are  even  now,  so  frequently  made  in 
the  diagnosis  of  the  earlier  stages  of  that  disease.  We  may,  at  the 
same  time,  have  a  number  of  patients  under  care  who  are  all  in  the 
first  stage  of  tabes,  and  who  have  yet  hardly  a  single  symptom  in  com¬ 
mon.  One  of  them  may  complain  of  loss  of  sexual  power ;  another  of 
hypenesthesia  in  the  back  ;  a  third  of  a  troublesome  form  of  indiges¬ 
tion,  and  a  sensation  of  tightness  round  the  stomach ;  a  fourth  of 
rheumatic  or  neuralgic  pains  ;  a  fifth  of  failure  of  sight,  and  double 
vision  ;  a  sixth  of  a  feeling  of  intense  lassitude  and  exhaustion.  This 
shows  the  great  importance  of  being  intimately  acquainted  with  all 
the  truly  protean  forms  which  this  extraordinary  malady  may  assume  ; 
an  importance  which  is  by  no  means  only  theoretical,  but  chiefly  prac¬ 
tical  ;  for  it  is  in  the  first  stage  of  tabes  that  our  therapeutical  efforts 
are  more  likely  to  be  crowned  with  success  than  at  any  later  period  in 
the  evolution  of  the  disease. 

The  principal  new  symptom  which  appears  in  the  second  stage  of 
tabes,  and  which  imparts  an  entirely  new  aspect  to  the  malady,  is  that 
of  ataxy.  From  this  time  forward,  ataxy  overshadows  more  or  less 
all  the  other  symptoms,  with  the  result  that  patients  in  the  second 
stage  of  tabes  resemble  one  another  a  great  deal  more  than  in  the 
first.  The  extreme  differences  which  exist  in  the  first  or  pre- ataxic 
stage  begin  now  gradually  to  fade  away,  and  the  diagnosis  is  rendered 
proportionately  easier. 

I  have  been  led,  by  long-continued  observations  on  numerous  cases 
of  this  disease  which  have  happened  to  come  under  my  care,  to  distin¬ 
guish  three  different  epochs  or  periods  in  the  development  of  the 
ataxic  stage  of  tabes.  Such  a  distinction  has  not  hitherto  been  made, 
but  I  believe  that  it  will  be  found  to  considerably  facilitate  the  study 
and  comprehension  of  the  different  aspects  which  this  important  sym¬ 
ptom  is  apt  to  assume  at  different  times  in  the  progress  of  the  disease. 
These  periods  I  will  characterise  as  follows. 

1.  The  initial  period,  in  which  ataxy  is  so  slightly  marked,  that  a 
skilled  exploration  is  required  to  discover  the  symptom. 

2.  The  truly  ataxic  stage,  in  which  the  peculiar  walk  known  as  the 
ataxic  gait  is  observed  ;  and, 

3.  The  period  of  muscular  madness,  in  which  even  the  typical  ataxic 
gait  is  no  longer  possible,  and  muscular  action,  as  far  as  it  still  exists, 
is  in  utter  confusion. 

The  transition  from  the  first  to  the  second  period  of  the  disease  is 
often  so  slow  and  gradual  as  to  be  almost  imperceptible.  Indeed,  the  [ 


muscular  disorder  may  at  first  be  so  trifling,  that  the  patient  succeeds, 
by  slight  unconscious  efforts,  in  obviating  any  actual  inconvenience. 

At  this  initial  period  of  the  second  stage  ot  tabes,  a  skilled  objective 
exploration  of  the  patient’s  condition  is  of  paramount  importance. 
The  subjective  symptoms  of  which  he  most  complains  are  often  mis¬ 
leading  and  comparatively  insignificant ;  while  the  principal  objective 
sign  is  often  so  concealed  that  only  the  specially  trained  obseivei  is 
able  to  recognise  and  appreciate  it.  At  this  time,  a  patient  may  still 
be  able  to  walk  four  or  five  miles  at  a  time  without  much  fatigue,  and 
often  scouts  the  idea  that  there  is  anything  wrong  with  his  walking 
powers.  It  is,  therefore,  necessary  to  make  him  go  through  a  certain 
number  of  tests,  some  or  all  of  which,  when  ataxy  is  present,  w  ill  in¬ 
fallibly  reveal  it.  The  more  important  of  them  are,  to  watch  the  way 
in  which  the  patient  gets  up  from  a  chair  or  a  couch  ;  to  make  him 
stand  with  his  feet  close  together,  or  on  one  leg,  and  with  his  eyes 
closed ;  to  make  him  turn  round  quickly  ;  and  to  go  downstairs  ; 
when  certain  peculiarities  will,  in  a  general  way,  be  noticed,  which 
will  betray  the  ataxy. 

In  addition  to  these  tests,  I  will  now  describe  another  symptom, 
which  I  have  not  seen  mentioned  in  any  previous  treatise  on  this  dis¬ 
ease  and  which  is,  that  the  patient  has  a  considerable  difficulty  in 
walking  backwards.  This  faculty,  which  is  chiefly  practised  and 
valued  by  courtiers,  is  nevertheless  possessed  by  all  ordinary  mortals 
as  long  as  they  are  in  good  health.  For  the  tabid  patient,  however,  it 
is  mostly  very  difficult  to  walk  backwards,  at  a  time  when  he  may 
have  very  little  or  no  trouble  in  walking  forward.  His  heels  seem  to 
catch  the  ground  ;  he  dare  not  move,  for  fear  of  i ailing ;  and,  if  he 
succeed  at  all  in  walking  backwards,  it  is  in  a  peculiarly  halting  and 
odd  fashion,  which  at  once  attracts  attention. 

I  noticed  this  symptom  for  the  first  time  in  the  case  of  a  gentleman, 
aged  24,  who  consulted  me  in  February  1882,  and  who  was,  in  consequence 
of  certain  official  duties,  obliged  to  walk  backwards  a  good  deal.  F or 
years  this  had  been  the  easiest  thing  in  the  world  for  him  ;  Put  during 
the  last  six  months  he  had  been  mortified  to  find  that  he  experienced 
considerable  difficulty  in  accomplishing  this  feat.  He  told  me  that 
his  health  was  otherwise  excellent,  with  the  exception  of  “  rheumatic 
pains”  in  the  limbs,  to  which  he  had  been  subject,  oil  and  on,  during 
the  last  three  years.  I  then  examined  him  for  the  patellar  tendon- 
reflex,  and  found  it  absent  in  both  sides.  In  the  further  course  of  the 
interview,  I  elicited  that  the  patient  had  had  syphilis  ten  years  ago  ; 
that  he  had  a  temporary  attack  of  double  vision  three  years  ago  ;  that 
there  was,  occasionally,  incontinence  of  urine  in  the  morning,  and 
habitually  a  feeling  of  numbness  in  the  soles  of  the  feet,  The  patient 
was  still  able  to  walk  exceedingly  well  in  the  daytime  and  on  a  level 
road,  but  had  found  difficulty  in  walking  in  the  dark.  He  went 
satisfactorily  through  most  of  the  other  tests,  showing  that  lie  was 
just  in  the  commencement  of  the  second  stage  of  tabes.  The  walking 
backwards  was,  indeed,  the  most  troublesome  thing  he  had  to  contend 
with  ;  and  the  contrast  between  the  clumsy  and  awkward  way  in  which 
he  did  this,  and  the  apparent  ease  with  which  he  walked  forward, 
was  indeed  striking.  When  attempting  to  walk  backwards,  his  heels 
seemed  to  become  entangled  in  the  carpet ;  he  evidently  did  not  know 
how  to  raise  his  feet  properly  from  the  ground,  and  on  one  occasion  he 
would  certainly  have  fallen  unless  I  had  supported  him.  _  All  the 
muscles  of  the  thighs  and  legs  seemed  to  become  rigid  the  instant  he 
attempted  to  walk  backwards,  while  in  walking  forward  he  appeared 
to  have  no  difficulty  whatever  in  bending  his  knees  to  the  proper 
degree. 

Since  then,  I  have  made  it  a  point  to  inquire  about  this  symptom 
in  patients  suffering  from  tabes,  and  have  found  it  present  in  the 
majority  of  cases.  In  an  artist  who  is  now  under  my  care,  this  diffi¬ 
culty  is  particularly  annoying,  because  it  prevents  him  from  taking  a 
perspective  of  his  pictures  by  walking  backwards  from  his  easel. 
In  this  case,  there  are  no  symptoms  ol  tabes  above  the  waist,  so  that 
the  patient  is  able  to  paint  as  well  as  ever. 

In  difficult  or  doubtful  cases,  therefore,  more  especially  in  those  at 
the  very  threshold  of  the  ataxic  stage  of  tabes,  the  symptom  I  have 
mentioned  may  put  us  on  the  proper  track,  and  lead  us  to  examine  the 
patient  who  shows  it  for  other  symptoms  of  the  malady.  As  tabes  is 
still  frequently  confounded  with  gout,  rheumatism,  neuralgia,  dys¬ 
pepsia,  idiopathic  amaurosis,  and  other  conditions,  any  addition  to  our 
means  of  diagnosis  for  that  stage  where  the  malady  is  not  yet  fully 
developed  must  be  welcome,  and  this  has  been  my  reason  for  submit¬ 
ting  it  to  your  notice. 

I  now  proceed  to  the  second  part  of  my  paper,  namely,  to  develop, 
as  concisely  as  possible,  the  theory  of  the  symptom  of  locomotor  and 
static  ataxy  which  I  have,  after  careful  consideration,  been  led  to 

"opt.  .  ,  .  , 

Time  prevents  me  from  entering  fully  into  the  other  theories  whicn 
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ha\e  been  put  forward,  and  I  will  therefore  only  mention  that  the  two 
principal  ones  which  count  most  adherents  are  one  first  propounded  by 
Leyden,  and  another  given  by  Erb. 

Lejden  s  theory,  which  has  also  been  advocated  and  developed  by 
Tierret,  is  that  all  motor  disturbance  which  takes  place  in  tabes,  is  to 
be  explained  by  the  influence  which  sensation  is  known  to  have  on 
motion,  and  by  the  intimate  relation  existing  between  the  motor  and 
sensory  tracts.  He  points  to  the  fact  that  that  portion  of  the  cord 
which  suffers  in  tabes  is  notoriously  concerned  with  sensation  ;  that 
the  latter  function  always  suffers  in  tabes,  and  that  the  affection  of 
sensibility  is,  if  not  absolutely,  at  least  tolerably  proportionate  to  the 
degree  of  ataxy  which  may  be  present. 

Erb,  on  the  other  hand,  considers  that  ataxy  is  a  true  motor  sym¬ 
ptom,  and  not  in  anyway  connected  with  or  dependent  upon  the 
anaesthesia,  which  is  generally  present  at  the  same  time.  He  finds 
that  frequently  the  degree  of  ataxy  is  by  no  means  proportionate  to  the 
degree  of  anaesthesia  which  may  be  found,  and  that  complete  anaesthesia 
at  least  on  one  side  of  the  body,  has  been  seen  without  any  ataxy  at  all. 
i  or  these  and  other  reasons,  Erb  assumes  the  existence  in  the  cord  of 
special  co-ordinating  centrifugal  fibres,  and  thinks  that  these  may  be 
situated  either  in  the  central  grey  matter,  or  in  a  portion  of  the  lateral 
columns,  and  that  disease  of  these  centrifugal  fibres  is  followed  by  the 
appearance  of  locomotor  ataxy. 

It  thus  appears  that  the  two  principal  representatives  of  German 
pathology  of  the  present  day  differ  toto  ccelo  in  their  views  of  this  sub¬ 
ject,  neither  view  seeming  to  explain  to  complete  satisfaction  the  phe- 
nomena  which  are  observed.  A  careful  critical  consideration  of  the 
different  points  in  dispute  seems,  therefore,  necessary  in  order  to  en¬ 
able  us  to  arrive  at  a  satisfactory  conclusion. 

Let  us,  then,  first,  shortly  consider  the  facts  of  normal  and  morbid 
anatomy  and  physiology  which  are  at  our  disposal.  We  know  that  the 
posterior  columns  consist  of  two  different  systems,  firstly,  Burdach’s 
columns,  which  have  to  be  looked  upon  as  short  conducting  paths  ; 
and  secondly,  Goll  s  columns,  which  system  of  fibres  is  made  up  of 
long  conducting  paths.  Burdach’s  columns  are  direct  continuations  of 
posterior  root-fibres,  and  connect  the  cord  with  peripheral  parts,  and 
thereby  with  external  influences.  They  also  send  out  numerous  fibres, 
which  proceed  in  various  directions  into  the  central  grey  matter,  and 
which  are  evidently  intended  to  connect  the  different  segments  of  grey 
matter  with  each  other,  while  others  proceed  upwards  into  the  medulla 
oblongata,  w here  they  terminate.  Goll’s  columns,  on  the  other  hand, 
aie  long  conducting  paths,  which  proceed  from  the  central  grey  mat- 
ter  up  to  the  medulla  oblongata,  and  appear,  from  their  anatomical 
peculiarities,  intended  to  connect  extra-medullary  centres  in  the  brain 
and  cerebellum  with  physiologically  identical  fibre-systems  at  different 
levels  of  the  cord. 

It  seems,  primd  facie, ,  reasonable  to  assume  that  the  various  com¬ 
missures  which  establish  a  connection  between  extra-  and  intra-medul- 
lary  centres,  are  intended  to  put  all  of  these  into  mutual  functional 
relations,  and  to  form  a  path  for  producing  a  physiological  consensus 
between  them.  Destruction  of  the  anatomical  commissures  by  disease 
would,  therefore,  naturally  be  expected  to  lead  to  a  cessation  of  at  least 
some  degree  of  functional  harmony. 

Experimental  physiology,  on  the  other  hand,  has  hitherto  given 
somewhat  ambiguous  results.  If  it  could  be  proved  that  the  posterior 
columns  contain  centres  of  co-ordination,  or  if  not  centres,  at  least 
paths  for  the  same,  everything  would  be  comfortably  settled.  Goltz, 
however,  who  has  more  particularly  studied  this  question,  has  come  to 
the  conclusion  that  no  centres  for  the  co-ordination  of  complex  move¬ 
ments  exist,  either  in  the  posterior  columns,  nor  in  fact  anywhere 
throughout  the  entire  extent  of  the  cord  ;  but  that  such  centres  are 
to  be  found  in  the  brain,  more  particularly  in  the  corpora  quadrige- 
nnna,  the  optic  thalamus,  and  the  cerebellum.  Woroscliiloff’s  ex¬ 
periments  on  the  paths  by  which  the  co-ordinating  impulses  travel 
lrom  the  brain  to  the  muscles,  tend  to  show  that,  at  least  in  the  rabbit, 
these  paths  are  situated  in  the  middle  third  of  the  lateral  columns  of 
thc^  cord,  and  do  not  touch  the  posterior  columns  at  all. 

be  Physiology  of  the  posterior  roots  is  somewhat  better  known  than 
that  of  the  posterior  columns.  If  the  posterior  roots  for  one  hind-leg 
be  divided  in  a  frog,  the  movements  of  that  leg  are  seen  to  be  out  of 
harmony  with  the  other,  whether  for  jumping,  swimming,  or  other 
modes  of  locomotion  ;  and  when  such  an  animal  is  held  between  the 
fingers,  the  affected  leg  will  not  carry  out  the  movements  intended 
lor  the  purpose  of  escaping,  as  is  done  by  the  non-operated  leg.  After 
expei  imental  division  of  the  whole  of  the  posterior  roots,  a  frog  when 
put  into  water,  is  seen  to  be  unable  to  swim,  and  to  give  himself  up 
to  ataxic  movements. 

It  is  important  to  notice  that  impressions  which  are  solely  furnished 
fiy  the  skm,  are  not  indispensable  for  locomotion.  Thus,  Claude 


Barnaul  has  shown  that  a  frog  whose  skin  was  entirely  removed 
could  still  swim  well  ,  while  destruction  of  the  posterior  roots  at  once 
abolished  that  power.  This  fact  has  a  distinct  bearing  on  those  cases 
where  ataxy  has  been  observed,  together  with  normal  sensibility  in 
the  skin.  Our  notions  of  the  position  of  our  limbs  are  likewise  de¬ 
termined  by  the  more  deeply  situated  structures,  such  as  muscles 
ligaments,  cartilages,  and  bones,  which  may  lose  their  sensibility  in¬ 
dependently  of  that  of  the  skin.  It  is  true  that  in  many  cases  of 
hysterical  hemianesthesia  the  movements  of  prehension,  locomotion 
etc.  ,  are  reported  to  have  been  normal ;  but  there  are  other  cases  in 
which  unquestionably  ataxy  of  movements  existed  under  such  circum¬ 
stances.  In  a  girl,  aged  11,  who  was  a  short  time  ago  under  my  care 
at  the  hospital,  there  was,  on  admission,  hemiamesthesia  of  the  entire 
left  side  of  the  body,  which  had  apparently  come  on  through  haemor¬ 
rhage  into  the  most  posterior  portions  of  the  internal  capsule  at  the 
time  of  birth.  The  affection  had  continued  unaltered  all  her  life 
until  she  came  under  my  care,  but  yielded  nevertheless  to  a  single  ap¬ 
plication  of  electricity.  There  had  been  no  sign  of  paralysis  at  any 
time ;  and  the  girl  was  found,  on  examination,  to  be  well  able  to  carry 
out  all  simple  movements  with  the  anaesthetic  limbs  which  I 
asked  her  to  perform.  At  the  same  time  there  was  decided  ataxy  ir 
the  left  hand.  The  girl  was  able  to  play  the  piano  with  the  rmht 
hand,  but  could  not  do  so  with  the  left ;  she  had  great  difficulty^ 
picking  up  a  pin  with  her  left  hand,  and  in  doing  any  useful  complex 
actions  ;  yet  the  muscular  force,  as  tested  with  the  dynamometer,  was 
quite  noimal.  The  use  of  the  hand  for  finer  movements  improved 
only  gradually  after  sensibility  had  been  established. 

The  anterior  cornua  of  the  central  grey  matter  of  the  cord  contain 
the  centre  of  muscular  power  and  tonicity,  while  the  volitional  im¬ 
pulses  of  motion  originate  in  the  central  convolutions  bordering  the 
fissure  of  Rolando.  Co-ordination  of  the  action  of  the  motor  nerves 
and  muscles  is,  however,  not  affected  either  in  the  Rolandic  convolu¬ 
tions  or  in  the  grey  centre  of  the  cord  ;  but  in  the  central  ganglia  of 
the  brain,  namely,  the  corpus  striatum  and  thalamus  opticus,  which 
communicate  through  the  white  internal  capsule  with  the  higher 
motor  centres  above,  and  the  lower  centres  further  down.  The  central 
ganglia  have  the  special  function  of  rendering  movements  which  are 
intimately  connected  with  sensations,  and  which  are,  in  the  first  in¬ 
stance,  only  excited  by  conscious  volitional  effort,  mechanical  and 
automatic.  Walking  and  other  complex  movements  have  to  be  learnt 
early  in  life  by  countless  conscious  efforts  on  the  parts  of  the  hemi¬ 
spheres  ;  and  full  attention  is  necessary  in  the  beginning  to  enable  us 
to  carry  out  such  movements  in  a  proper  manner.  Eventually,  how¬ 
ever,  less  and  less  effort  is  required  for  executing  such  movements, 
which  at  last  are  performed  without  any  attention  to  them  on  the  part 
of  the  grey  surface  of  the  brain.  A  man  who  is  in  the  habit  of  writing 
much,  never  thinks  of  the  way  in  which  he  forms  letters  on  the  paper, 
over  which  his  pen  seems  to  fly  quite  mechanically.  If  each  time  we 
carry  out  complex  movements,  a  special  conscious  effort  were  neces- 
saiy,  the  time  at  our  disposal  would  not  suffice  for  a  hundredth  part 
of  the  work  which  we  actually  get  through  in  life  ;  and  some  forms 
of  activity,  such  as  finished  piano-  and  violin-playing,  would  be  utterly 
impossible. 

In  order,  however,  that  the  central  ganglia  shall  be  able  to  thus 
minimise  the  work  which  has  to  be  done  in  life,  it  is  necessary  that 
they  should  constantly  receive  accurate  information  of  the  position  of 
our  limbs,  and  the  nature  of  the  obstacles  with  which  the  latter  come 
in  contact.  We.  may  be  able  to  walk  fast  enough  on  a  smooth  level 
road  without  thinking  about  it  ;  but  if  the  pavement  has  been  taken 
up,  or  if  we  have  to  walk  across  a  newly  ploughed  field,  or  on  the 
edge  of  a  precipice,  or  on  a  narrow  bridge  or  plank  thrown  across  a 
stream,  or  in  a  crowded  thoroughfare  where  hansom-cabs,  omnibuses, 
perambulators,  tricycles,  and  foot-passengers  jostle  each  other,  or  in 
the  dark  on  a  staircase  with  which  we  are  not  acquainted,  then  a  con¬ 
siderable  amount  of  attention  is  required  for  overcoming  obstacles  in 
our  way,  and  guiding  ourselves  along  with  safety.  The  mere  impres¬ 
sions  conveyed  to  the  central  ganglia  by  the  posterior  columns  are 
then  no  longer  sufficient ;  but  the  aid  of  the  eyes,  or,  in  the  case  of 
the  dark  staircase,  of  the  hands  and  arms,  is  instinctively  called  in, 
in  order  to  supplement  the  ordinary  sensitive  impressions  by  special 
information  and  manoeuvring.  We  therefore,  under  those  circum¬ 
stances,  behave  like  the  ataxic  does  habitually,  that  is  to  say,  we  use 
our  eyes  as  crutches,  and  manoeuvre  with  our  hands  and  arms  to  assist 
us  ;  and  even  then  we  do  not  walk  as  well  as  we  do  on  a  smooth  level 
road,  where  there  are  no  impediments  of  any  kind  to  overcome.  The 
ataxic,  therefore,  is  habitually  in  the  condition  in  which  we  are  under 
such  special  circumstances  only  as  I  have  just  mentioned.  The  in¬ 
formation  habitually  given  to  the  central  ganglia  by  the  posterior 
c  jlumns,  is  not  available  for  him,  because  those  columns  have  ceased 
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to  exist,  and  the  various  groups  of  ganglionic  cells  can  therefore  no 
longer  be  combined  for  synergic,  orderly,  or  purposic  action.  There 
is  no  longer  any  harmony  between  the  muscles  which  act,  and  their 
antagonists  which  regulate  the  action  ;  wrong  groups  of  muscles  are 
called  into  play,  which  impair  the  action  instead  of  facilitating  it ; 
and  there  is  therefore  useless  expenditure  of  nerve-force,  causing 
fatigue. 

The  mode  of  production  of  locomotor  ataxy  thus  appears  satisfac¬ 
torily  explained  ;  it  only  remains  for  us  to  account  for  the  phenomena 
of  static  ataxy  which  are  generally  associated  with  the  former  in 
tabes. 

The  cerebellum,  which  was  once  believed  to  be  the  seat  of  the  repro¬ 
ductive  faculty  and  desire,  is  now  known  to  be  the  centre  of  equilibra¬ 
tion  of  the  body.  Removal  of  this  organ  in  an  animal  causes  static 
ataxy  ;  the  animal  cannot  keep  steady  on  its  legs,  but  staggers  about 
as  if  drunk.  It  is  not  paralysed,  and  endeavours  to  carry  out  certain 
movements  ;  but  there  is  an  utter  want  of  precision,  and  even  the 
most  desperate  efforts  do  not  succeed  in  steadying  it.  The  behaviour 
of  animals  deprived  of  their  cerebellum,  in  fact,  resembles,  in  the 
closest  possible  manner,  that  which  takes  place  when  the  ataxic  at¬ 
tempts  to  stand  on  one  leg,  or  on  both,  with  his  eyes  closed,  etc.  The 
erroneous  information  which  the  cerebellum  receives  from  the  diseased 
posterior  columns  may,  however,  be,  to  some  extent,  corrected  by  sight; 
and  this  accounts  for  the  fact  of  standing  being  so  much  more  diffi¬ 
cult  when  the  eyes  are  closed  (Romberg’s  symptom),  as  well  as  for  the 
other  phenomena  of  static  ataxy.  Whether  the  paths  through  which 
information  is  given  to  the  cerebellum  are  situated  in  Goll’s  columns, 
in  which  case  the  road  would  be  somewhat  more  indirect,  or  in  the 
direct  cerebellar  strands  of  the  cord,  which  would  carry  information  in 
a  straight  line  to  the  cerebellum,  we  are  at  present  not  in  a  position 
to  determine.  We  may,  however,  take  it  as  an  indisputable  fact  that 
locomotor  ataxy  is  caused  by  an  interruption  of  the  paths  between  the 
posterior  roots  and  the  central  ganglia  of'  the  brain,  through  sclerosis 
of  the  posterior  columns,  and  that  static  ataxy  is,  in  its  turn,  brought 
about  by  an  interruption  of  the  paths  between  the  posterior  roots  and 
the  cerebellum,  through  sclerosis  either  of  Goll’s  columns,  or  of  the 
direct  cerebellar  strands. 


CLINICAL  NOTE  ON  THE  TREATMENT  OE 
BURNS  AND  SCALDS. 

Read  in  the  Section  of  Surgery. 

By  J.  WALTON  BROWNE,  B.A.,  M.D., 

Surgeon  to  the  Belfast  Royal  Hospital. 

During  the  past  ten  years,  I  have  had  a  very  varied  experience 
in  the  treatment  of  burns  and  scalds,  in  dispensary,  hospital,  and 
private  practice,  and  may  say  that  I  have  tried  almost  every  known 
remedy,  including  continuous  warm  baths,  warm  water  baths  with 
sulphate  of  iron  in  solution,  white  paint,  in  the  form  of  carbonate 
of  lead,  the  immediate  application  of  saturated  solution  of  soda- 
bicarbonate,  carron-oil,  oakum,  and  the  use  of  many  ointments  ; 
deriving  much  benefit  from  an  ointment  composed  of  iodoform,  extract 
of  conium,  carbolic  acid,  and  spermacetic.  From  the  use  of  these 
various  remedies  I  have  obtained  more  or  less  success ;  but  the  local 
treatment  which  I  wish  especially  to  bring  before  the  notice  of  the 
Section  is  the  application  of  a  solution  of  chlorate  of  potash.  In  doing 
so  I  do  not  imagine  I  am  communicating  any  new  or  original  method 
of  treatment,  but  merely  wish  to  urge  the  use  of  a  remedy  which  has 
proved  highly  beneficial  in  many  dozen  of  cases. 

I  know  that  the  treatment  which  I  advocate  has  been  tried  by  some 
of  my  medical  friends  and  found  wanting,  but  I  feel  confident  the  non¬ 
success  arose  simply  from  the  fact  that  the  lotion  was  not  applied  of 
the  proper  strength,  and  with  sufficient  frequency. 

This  treatment  was  first  recommended  to  me  by  my  friend  Dr. 
Harkin  of  Belfast,  who  for  upwards  of  thirty  years  has  carefully 
studied  the  therapeutical  effects  of  chlorate  of  potash,  and  who  read 
a  valuable  paper  upon  its  uses  at  our  annual  meeting  in  1879.  Dr. 
Harkin  has  shown  that  the  salt  exercises  a  most  marked  influence  on 
all  maladies  dependent  upon  defective  nutrition,  secretion,  excretion, 
aeration,  and  molecular  metamorphosis.  We  all  know  its  great  value 
in  diphtheritic  exudation  of  the  throat,  gangrenous  stomatitis,  etc.  ; 
but,  perhaps,  among  its  very  valuable  qualities,  none  is  more  remark¬ 
able  than  the  rapidity  with  which  its  application  as  a  lotion  repairs  the 
injuries  produced  by  burns  and  scalds.  It  is  really  marvellous  how 


soon  the  healing  process  commences  after  the  application  of  the  lotion, 
and  how  rapidly  the  raw  surface  is  covered  by  the  formation  of  new 
skin. 

In  the  treatment  of  bums  and  scalds  of  the  second  and  third  degree 
the  lotion  is  especially  useful ;  in  many  of  these  cases  perfect  healing 
has  taken  place  in  four  to  five  days.  1  could  give  the  histories  of 
many  such  cases. 

In  severe  burns  of  the  fourth  or  fifth  degree  it  is  also  useful,  seem¬ 
ing  to  favour  the  formation  of  granulations  after  the  separation  of 
the  sloughs,  and  certainly  no  remedy  which  I  have  tried  so  thoroughly 
keeps  the  wounds  clean  and  sweet. 

In  superficial  forms,  after  a  few  applications,  a  zone  of  new  skin  appears 
at  the  margins  of  the  broken  surface,  and  proceeds  towards  the  centre 
until  healing  is  perfect.  It  is  quite  common  to  see  a  border  of  newly 
formed  cuticle  in  the  short  space  of  twenty-four  hours.  The  method 
I  adopt  is  the  following.  In  superficial  burns,  I  direct  the  blisters  to 
be  punctured,  and  a  bread  and  water  poultice  to  be  applied  over 
all  the  injured  surface  every  fourth  hour,  until  the  cuticle  lias  become 
detached  ;  you  generally  find  this  accomplished  upon  the  removal  of 
the  second  poultice.  I  then  commence  the  application  of  the  solution 
of  chlorate  of  potash,  five  grains  to  the  ounce  ;  pieces  of  lint  of  the 
required  size,  saturated  with  the  lotion,  are  applied  four  times  a  day. 
The  lint  is  covered  over  with  gutta-percha  tissue  or  oiled  silk  ;  all 
dressings  being  retained  in  situ  by  a  bandage.  The  lotion  must  not 
be  of  greater  strength  than  five  grains  to  the  ounce  ;  of  this  strength 
it  acts  as  a  sedative,  although  at  the  same  time  stimulating  the  capil¬ 
laries  to  the  formation  of  new  skin.  If  applied  much  stronger  it 
causes  pain  ;  in  fact,  it  acts  as  a  caustic.  In  some  cases,  where  the  lint 
occasionally  adheres  to  the  wound,  and  is  difficult  of  removal,  without 
injuring  the  capillaries  and  causing  bleeding ;  I  add  to  the  chlorate 
of  potash  solution  some  glycerine,  in  tho  proportion  of  two  ounces  to 
the  pint.  To  prevent  the  lint  from  adhering  to  the  wound,  Dr.  Harkin 
has  for  years  used  an  ointment  composed  of  chlorate  of  potash  and 
lard,  of  the  strength  of  five  grains  to  the  ounce. 

In  the  treatment  of  very  deep  burns  I  advise  the  application  ot 
poultices  until  all  sloughs  are  separated  ;  granulations  then  spring  up, 
and  nothing  seems  to  increase  their  activity  and  vitality  equal  to  the 
potash  solution,  of  the  strength  of  five  grains  to  the  ounce  ;  should 
the  granulations  become  weak,  flabby,  or  too  exuberant,  we  then  use 
a  potash-lotion  of  the  strength  of  ten  grains  to  the  ounce,  and  at  the 
same  time  prescribe  a  mixture  of  chlorate  of  potash  and  tincture 
of  perchloride  of  iron,  to  be  taken  three  times  a  day.  At  any  time, 
should  there  be  offensive  discharges,  one  can  combine  the  potash-solu¬ 
tion  with  some  permanganate  of  potash. 

In  the  treatment  of  burns  and  scalds,  the  indications  are,  after  pro¬ 
moting  reaction  and  calming  the  system  :  1,  to  limit  resulting  in¬ 
flammation  ;  2,  to  promote  the  sloughing  process  ;  3,  to  favour 
the  development  of  granulations  ;  4,  to  moderate  contraction  ;  and 
5,  to  sustain  the  strength  of  the  patient  during  the  wasting  effects 
consequent  upon  the  protracted  suffering  which  so  often  occurs. 

I  submit  that  all  these  indications  are  fulfilled  by  the  local  and  in¬ 
ternal  uses  of  the  salt,  the  beneficial  effects  of  which,  in  the  treat¬ 
ment  of  bnrns  and  scalds,  I  have  had  the  honour  of  bringing  before 
your  notice. 


ON  THE  METHODS  OF  DEMONSTRATING  THE 
PHYSIOLOGICAL  ACTIONS  OF  DRUGS 
ON  THE  FROG’S  HEART. 

Read  in  the  Section  of  Pharmacology  and  Therapeutics. 

By  DUDLEY  W.  BUXTON,  M.D.,  B.S.,  M.R.C.B., 

Assistant  to  the  Professor  of  Medicine  in  University  College,  London. 


It  is  my  duty  to-day  to  bring  before  you  some  of  the  many  striking 
points  ■which  the  field  of  practical  therapeutics  brings  before  the  ex¬ 
plorer  in  physiological  research.  As  the  time  allotted  to  my  demon¬ 
stration  is  necessarily  short,  I  have  decided  to  bring  under  your  notice 
only  a  few  experiments,  and  explain  briefly  the  method  I  propose  to 
employ.  It  has  appeared  to  me  most  consonant  with  your  interest 
that  I  should  select  illustrations  of  the  methods  from  most  striking 
instances  of  antagonism  and  mutual  co-operation  of  salts,  instances 
which  will  evolve  themselves  in  a  few  moments,  rather  than  to  attempt 
to  introduce  to  you,  in  the  short  space  of  time  at  my  disposal,  any 
original  and  so  disputatious  communication. 

Dr.  Sydney  Ringer,  in  the  Journal  of  Physiology,  has  brought  before 
the  world  the  remarkable  behaviour  of  the  various  saline  constituents 
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of  the  serum  of  blood.  The  correlative  action  of  these  salts  is  perhaps 
one  of  the  most  striking  in  the  whole  range  of  therapeutic  physio¬ 
logy-.  It  has  been  my  privilege  to  assist  at  some  of  these  experiments, 
ami  it  is  my  intention  to  reproduce  them  as  fully  as  time  will  permit.  ' 
In  the  first  place,  I  would  like  to  offer  an  explanation  of  the  appa¬ 
ratus  sketched  upon  the  black  ‘board.  It  possesses  the  qualities  of 
simplicity  and,  when  compared  with  the  clock-work  usually  in  vogue, 
of  cheapness.  The  recording  apparatus  is  that  devised  by  Professor 
Schafer.  Essentially  it  consists  of  a  glass  chamber  with  four  open¬ 
ings.  At  each  side  are  tubes  of  even  bore  ;  these  are  guarded  by  glass 
stop-valves.  The  one  serves  as  au  escape-tube  ;  the  other  has  an  ab¬ 
solutely  true  piston,  made  of  aluminium,  which  travels  to  and  fro. 
To  the  piston  is  attached  a  light  steel  recorder,  which  lies  upon  the 
cylinder,  and  performs  its  excursion  when  the  piston  travels.  The 
chamber  has  an  upper  aperture  admitting  the  heart,  which  is  tied 
upon  the  double  cannula,  the  cannula  passing  through  an  accurately 
adjusted  stopper.  One  electrode  traverses  this,  being  geared  by  a 
small  screw.  The  lower  aperture  is  stopped  by  a  cork,  itself  per¬ 
forated  to  allow  the  passage  of  the  other  electrode.  Should  the  heart 
leak,  this  lower  cork  can  be  removed,  and  the  serum  run  off.  When 
the  stop-valve  shutting  oft  the  piston-tube  from  the  heart-chamber  is 
opened,  the  oil  which  fills  the  chamber  is  forced  against  the  piston, 
when  the  heart-cavity  dilates,  and  the  recorder  performs  an  excursion 
and  records  a  corresponding  trace  upon  the  cylinder.  When  systole 
supervenes,  the  oil  recedes,  and  the  piston  travels  back  again,  tracing 
its  excursion  upon  the  cylinder.  The  heart  is  supplied  by  blood  or 
other  circulating  medium  through  this  afferent  tube  opening  into  one 
cannula  whim  it  traverses  out  this  the  other  cannula  and  escapes  through 
this  the  efferent  tube.  The  advantages  of  Professor  Schafer’s  frog 
heart-recorder  over  Dr.  Roy’s  and  similar  apparatus  are  many.  The 
idiosyncrasies,  if  I  may  be  allowed  the  expression,  of  the  membrane  in 
Dr.  Roy’s  apparatus  are  absent  (a  diagram  of  Dr.  Roy’s  method  was 
here  given  and  explained),  while  the  lever,  a  source  of  complication 
and  error,  is  unneeded. 

The  cylinder  need  not  detain  us.  It  revolves  upon  a  horizontal 
axis,  and  is  on  a  stationary  framework,  so  that  the  recording  appa¬ 
ratus  in  this  method  travels,  its  excursion  being  regulated  by  a  nicely 
adjusted  travelling  stage,  which  traverses  a  board-roadway.  The  wheel 
at  the  end  of  this  roadway  controls  the  extent  of  the  excursion.  My 
motor  has  been  a  source  of  anxiety,  but,  in  spite  of  gloomy  predic¬ 
tions,  has  shown  itself  to  be  a  success.  It  is  nothing  more  than  an 
American  clock.  Permit  me  the  remark,  that  there  are  American 
clocks  and  American  clocks;  this  is  one  of  the  latter  class.  Its 
escapement  has  been  removed,  and  a  large  “fly”  geared  on.  The  cord 
connecting  my  driving  wheel  with  the  cylinder  can  be  placed  on  drums 
of  different  diameter  and  so  secures  me  several  speeds.  This  simple 
mechanism  is  all  that  one  needs  to  repeat  the  ordinary  series  of  experi¬ 
ments  upon  the  heart  of  the  frog,  after  that  animal  has  been  killed, 
and  the  organ  ablated. 

I  may  here  insist  that  all  these  experiments  are  performed  upon 
animals  which  are  dead,  as  the  batrachian  heart  beats  long  after  the 
frog  is  dead.  The  electrical  portion  of  the  apparatus  calls  for  no 
especial  description ;  it  is  the  same  as  used  in  other  physiological 
research,  being  a  Daniell’s  cell  and  a  coil,  the  electrodes  touching  the 
heart,  and  excitation  being  effected  by  a  make-and-break  key  placed  in 
the  primary  circuit. 

In  the  adjoining  room,  I  propose  to  commence  my  demonstration  by 
showing  you  a  trace  derived  from  a  normally  beating  heart,  fed  with 
blood.  I  shall  then  show  you  that,  if  we  pass  a  0.75  per  cent,  saline 
fluid  through  the  heart,  its  beats  lessen  in  amplitude,  until  eventually 
they  almost  cease.  Now,  if  we  add  one  cubic  centimetre  to  each  100  cubic 
centimetre  saline  of  a  one  per  cent,  solution  of  chloride  of  calcium,  we 
a  full  exaggerated  beat  restored.  Calcium  chloride,  a  substance  have 
whose  relations  to  protoplasmic  life  were  considered  slight  or  nil,  at 
once  restores  the  heart  to  vigorous  action.  But  we  see,  also,  that, 
together  with  this  vigorous  beat,  there  is  some  persistent  spasm  shown 
by  the  elevation  of  the  trace  from  the  base-line.  This  spasm  is  at 
once  annulled  if  .75  cubic  centimetre  to  the  100  cubic  centimetre  saline 
of  a  one  per  cent,  solution  of  potassium  chloride  be  added — a  practically 
normal  beat  resulting.  However,  to  effect  a  constant  rhythmic  action, 
we  must  add  a  quantity  of  bicarbonate  of  soda  equal  to  the  amount  of 
lime  used.  With  this  fluid  as  a  circulating  medium,  the  heart  will 
continue  to  work  as  efficiently  as  with  a  true  blood-circulation. 

I  will  not  further  trespass  upon  your  time,  as  any  additional  re¬ 
marks,  which  may  be  necessary  should  we  enter  upon  the  further  inter¬ 
action  of  lime  and  potassium  salts  in  massive  doses,  will  follow  my  pre¬ 
sent  demonstration. 

[The  Section  then  adjourned  to  the  side  room  during  the  progress  of 

the  demonstration.  ] 


THERAPEUTIC  MEMORANDA. 

THE  TREATMENT  OF  TUBERCULOSIS. 

Prominent  amongst  the  subjects  under  discussion  at  the  recent  In¬ 
ternational  Medical  Congress,  at  Copenhagen,  was  the  treatment  of 
tuberculosis.  In  the  papers  that  were  read  there,  the  measure 
of  the  patient’s  progress  was  estimated  by  considerations  of  the 
temperature,  weight,  etc.  ;  but  in  the  reports  which  appeared  in  the 
Journal,  it  is  nowhere  stated  that  the  effects  of  the  various  systems  of 
treatment  upon  the  bacilli  of  tubercle  were  recorded.  This  seems  a 
most  important  omission.  I  have  already  shown  (“  The  Diagnostic 
and  Prognostic  Value  of  the  Tubercle-Bacilli,  Edinburgh  Medical 
Journal,  1884,  p.  1  et  seq .)  that,  though  the  temperature  be  normal, 
and  the .  body-weight  increase,  the  germs  of  the  disease  may  still  be 
present  in  fair  numbers,  and  pursue  a  course  of  characteristic  activity. 
I  have  at  present  under  treatment  a  young  lady  suffering  from  tuber¬ 
cular  disease  of  the  apex  of  the  left  lung,  who,  from  October  1883  to 
June  1884,  increased  in  weight  17  lbs.,  but  in  whose  sputum  the 
tubercle-bacilli  have  not  correspondingly  diminished,  but  increased. 
In  this  case,  if  attention  be  paid  to  the  body-weight,  the  result  will 
be  deemed  satisfactory  ;  but,  if  the  bacilli  be  considered,  it  will  be 
quite  the  reverse.  It  seems,  therefore,  that  one  is  justified  in  con¬ 
sidering  the  behaviour  of  the  bacilli  as  the  most  scientific  test  of  the 
effects  of  treatment  in  tuberculous  disease. 

It  is,  however,  in  relation  to  the  use  of  iodoform  in  phthisis  that  the 
present  communication  is  chiefly  made.  At  the  Congress,  Dr.  Shin- 
gleton  Smith  brought  forward  this  subject,  and  submitted  a  series  of 
cases  illustrative  of  its  influence  upon  the  disease,  which,  as  it  was 
generally  followed  by  an  increase  of  the  body-weight,  he  presumably 
holds  to  be  good.  Here,  again,  no  reference  is  made  to  its  effect  upon  the 
bacilli  of  the  disease,  and,  in  the  absence  of  this,  I  contend  that  the 
other  proofs  of  its  supposed  beneficial  action  are  untrustworthy.  I  have 
for  some  time  back  paid  particular  attention  to  the  action  of  this  drug 
upon  the  bacilli  of  tubercle,  and  am  in  a  position  to  state  that,  what¬ 
ever  its  method  of  administration,  and  even  when  pushed  to  such 
excess  as  to  induce  mental  excitement,  in  no  single  case  can  it  be  said 
to  have  had  any  effect  upon  these  germs.  It  possesses  antiseptic  and 
anaesthetic  properties,  and,  combined  with  a  little  morphia,  forms  a 
good  local  application  in  laryngeal  phthisis,  but  has  no  effect  upon 
the  organisms  which  are  now  pretty  generally  considered  as  the 
cause  of  the  disease.  G.  Hunter  Mackenzie,  M.D., 

Surgeon  for  Throat-diseases  to  the  Eye,  Ear,  and  Throat 
Infirmary,  and  to  the  W estern  Dispensary,  Edinburgh. 


WILLOW-CHARCOAL  IN  DIARRIICEA. 

1  wish  to  direct  attention  the  value  of  willow  (salix)  charcoal  in 
diarrhoea. 

In  1858,  I  was  appointed  'surgeon  to  Lord  Newborough’s  steam 
yacht,  bound  for  a  cruise  in  the  Mediterranean.  Somebody  informed 
me  that  the  Liverpool  captains  were  wont  to  use  a  black  powder.  My 
enthusiastic  friend  procured  me  a  bottle,  which  I  found  labelled  with 
directions  for  use  in  various  languages.  It  was,  as  it  purported  to  be, 
willow-charcoal.  Sceptical  at  first,  I  soon  learnt  to  trust  the  drug  as 
my  sheet-anchor  in  cases  of  diarrhoea.  I  found  it  valuable,  too,  when 
in  practice  on  shore. 

I  was  sorry  when  I  had  used  it  all.  I  should  be  glad  if  any  Liver¬ 
pool  ship-captain  would  forward  me  another  bottle  of  the  powder. 

The  eminent  medical  men  whom  I  consulted  about  it,  thought  the 
drug  was  useful  in  fermentative  diarrhoea.  In  some  cases  there  is 
shivering  and  dryness  of  the  skin,  denoting  feverishness.  Finding 
that  the  powder  obtained  from  druggists  failed  to  do  good  except  as 
a  deodorant,  I  consulted  the  late  Mr.  Mason  of  Birmingham.  He 
tried  to  abstract  the  salts,  thinking  them  the  cause  of  failure.  How¬ 
ever,  this  had  no  effect. 

I  lately  requested  my  London  druggist  to  forward  me  some  willow- 
charcoal.  I  find  that  salicine,  as  an  antiseptic,  is  more  powerful  than 
carbolic  acid,  and  less  irritating  to  the  digestive  organs  than  quinine. 

I  have  little  doubt  that  it  is  a  powerful  diaphoretic.  Neligan  “con¬ 
siders  its  powers  fully  equal  to  quinine.”  It  is  valuable  in  inter- 
mittents.  I  mean  to  make  further  trial  with  a  fresh  supply  of  willow- 
charcoal  in  cases  of  diarrhoea. 

Samuel  W.  Smith,  M.D.,  Pershore. 


HAZELINE  AS  A  HAEMOSTATIC  AGENT. 

I  have  been  much  impressed  by  the  effect  of  hazeline  in  the  two  fol¬ 
lowing  cases.  A  young  lady,  aged  13,  menstruated  for  the  first  time 
in  May  last,  the  discharge  continuing  for  four  days.  Her  health  had 
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always  been  good,  but  she  suffered  on  several  occasions  from  attacks 
of  bleeding  at  the  nose.  She  again  menstruated  and  came  under  my 
care  at  the  end  of  July  for  five  weeks.  She  had  free  discharge,  and  at 
times  it  was  profuse,  with  clots  and  pain.  I  prescribed  ergot,  gallic 
and  sulphuric  acid,  and  cold  applications,  etc. ,  without  much  effect 
for  a  week,  and  then  tried  half-drachm  doses  of  hazeline  every  fourth 
hour.  After  taking  four  doses,  the  discharge  ceased,  and  did  not 
return.  I  continued  the  mixture  for  four  days,  and  then  ordered  iron. 
At  the  expiration  of  four  weeks,  she  again  menstruated.  The  period 
only  lasted  this  time  for  three  days.  She  has  now  almost  completely 
recovered  from  the  very  severe  drain  on  her  strength. 

In  my  second  case,  there  was  a  wound  of  the  first  joint  of  the  thumb, 
caused  by  the  breaking  of  a  bottle.  The  wound  was  ragged  and  un¬ 
healthy  ;  it  had  been  spouting  blood  for  every  three  or  four  days 
since  the  accident  occurred,  a  month  before  the  patient  came  under 
my  care.  On  taking  off  the  dressing,  profuse  bleeding  took  place 
from  the  vessel  at  the  bottom  of  the  wound.  I  washed  out  the  wound 
with  a  lotion  of  hazeline  and  water,  in  equal  parts,  and  then  applied 
a  piece  of  lint  saturated  with  hazeline,  and  covered  it  with  oiled  silk. 
On  the  fourth  day,  I  removed  the  dressing,  and  found  that  the  wound 
was  completely  healed. 

John  S.  Gunning,  Enniskillen,  L.R.C.S.I.  and  E. 


SUEGICAL  MEMOEANDA. 


REPAIR  OF  WOUNDS  AND  FRACTURES  IN  AGED 

PERSONS. 

As  emphasising  the  very  valuable  teaching  of  Professor  Humphry,  in 
his  remarks  on  the  repair  of  wounds  and  fractures  in  aged  persons 
(British  Medical  Journal,  July  12th,  1884),  I  note  the  following 
cases  which  have  lately  come  under  my  observation. 

An  old  woman,  aged  84,  tripped  upon  the  carpet,  and  falling  heavily 
upon  her  side,  fractured  the  right  femur  in  its  upper  third.  The  dis¬ 
placement,  which  was  not  great,  was  readily  rectified,  and  the  limb 
straightened  and  fixed.  Within  three  months  of  the  accident  she  was 
moving  about  as  usual. 

Early  in  last  June,  Dr.  Dinwoodie,  of  Appleby,  brought  to  me  a 
lady,  aged  86,  suffering  from  scirrhus  of  the  right  breast.  Her  trouble 
had  been  of  long  standing.  The  tumour  had  been  present  for  some 
years,  and  had  caused  little  inconvenience.  Latterly,  however,  its 
surface  had  become  abraded  and  ulcerated,  and  when  I  saw  her  she 
had  a  fungating  irritable  sore  about  the  size  of  a  crown  piece,  sur¬ 
mounting  a  big  mammary  growth.  The  mass  was,  however,  freely 
movable,  and  there  were  no  enlarged  glands.  She  certainly  did  not 
look  her  age  ;  her  arteries  were  not  very  rigid  ;  her  eyesight  was 
good ;  her  hair  had  hardly  changed  colour,  and,  in  spite  of  the  exist¬ 
ence  of  a  feeble  heart,  her  physical  strength  was  considerable.  My 
advice  was  to  have  the  breast  removed,  for  it  seemed  to  me  that,  now 
that  a  discharging  painful  sore  was  established,  and  with  it  increased 
activity  in  the  morbid  growth,  the  immunity  of  other  parts  would 
probably  not  long  continue. 

The  operation  was  performed,  with  antiseptic  precautions,  on  June 
17th,  without  trouble  and  with  little  shock  to  the  patient.  Unfortu¬ 
nately,  on  the  night  following,  there  was  considerable  venous  oozing, 
which  not  only  destroyed  in  toto  the  asepticity  of  the  wound,  but,  by 
giving  rise  to  the  formation  of  a  large  blood-clot,  so  distended  its 
cavity  as  to  prevent  its  spontaneous  arrest.  Matters  did  not  now  go 
well  with  her,  and  on  the  22nd  I  saw  her  again.  She  had  then  had 
several  rigors,  her  temperature  was  over  102°,  her  pulse  was  feeble,  and 
her  aspect  worn  and  exhausted.  There  was  much  sanious  discharge 
from  the  drainage-tube.  The  wound  was,  with  the  exception  of  the 
drainage-tube  opening  at  its  outer  edge,  superficially  united  through 
its  whole  length,  but  this  I  at  once  broke  up  sufficiently  to  introduce 
the  finger.  Then  the  state  of  matters  was  clear  ;  an  immense  clot, 
undoubtedly  septic,  extended  over  the  whole  floor  of  the  wound,  and 
completely  separated  the  deep  textures  from  the  superficial  parts  above. 
This  was  removed,  the  cavity  washed  out  with  a  solution  of  iodine, 
and  a  large  drainage-tube  inserted.  Forthwith  she  did  well  ;  the  un¬ 
healthy  discharge  ceased  ;  the  temperature  fell  steadily,  sleep  and 
appetite  returned,  and  in  little  more  than  a  fortnight  (three  weeks 
from  the  date  of  operation)  she  was  able  to  move  about  out  of  doors. 

Her  case  is  proof  that,  even  in  the  aged,  primary  union  entirely 
failing,  and  septic  conditions  developing,  we  need  not  despair  of 
ultimate  success. 

A  lady,  aged  between  70  and  80,  the  subject,  I  believe,  of  attacks  of 
petit  mat,  fell,  fracturing  her  left  forearm  and  sustaining  a  very  ex¬ 
tensive  bruise  of  the  left  side  of  the  face.  On  the  left  temporal  region 
there  existed  a  hfematoma  as  large  as  an  orange.  Now  repair  is 


perfect.  Her  fracture  is  firm,  and  the  extensive  bruising  which 
marred  her  countenance  has  disappeared. 

Twice,  lately,  I  have  removed  foreign  bodies  from  the  oesophagus  of 
a  lady,  aged  84,  the  subject  of  very  advanced  cardiac  disease,  by 
means  of  the  expanding  snare,  and  I  have  on  both  occasions  been 
much  impressed  with  the  rapid  way  in  which  she  has  rallied  from  the 
physical  strain,  inseparable  from  a  somewhat  rough  and  trying  proce¬ 
dure.  John  A.  Macdougall,  M.D. ,  F.R.C.S.Ed.,  Carlisle. 


OBSTETEIC  MEMOEAKDA. 


NOTES  OF  A  CASE  OF  GALACTOCELE. 

Mrs.  S.  (primapara),  wife  of  a  sergeant,  was  delivered  of  a  female 
child  on  December  29th,  1883.  About  six  months  subsequently  she 
felt  that  her  left  breast  was  beginning  to  become  sore  and  painful ; 
and  the  application  of  the  child  caused  distress.  There  was  an  ex¬ 
cessive  secretion  of  milk  from  the  outset.  Thenceforward  the  patient 
experienced  a  darting  pain  in  the  gland  at  intervals  only,  and  she 
noticed  the  breast  grow  gradually,  not  suddenly,  larger.  AVhen  1  saw 
her,  more  than  a  month  ago,  it  was  generally  increased  in  size,  and 
prominent,  seeming  as  if  pushed  forward  from  behind,  after  the 
manner  of  a  submammary  abscess.  The  breast  was  tense  through¬ 
out,  but  not  indurated  nor  inflamed,  though  there  were  one  or  two 
small  areas  of  hardness  towards  the  upper  and  inner  margin. 

On  August  18tli  I  found  the  gland  much  enlarged  \  and  fluctua¬ 
tion,  absent  before,  was  now  evident  and  extensive,  while  tlm  surface 
in  the  vicinity  of  the  nipple  was  mapped  with  radiating  and  distended 
vessels.  Still  there  was  scarcely  any  constitutional  disturbance  or 
pain,  except  over  a  limited  area  on  pressure  along  the  upper  region. 
A  trocar  and  cannula  was  at  once  pushed  into  the  part,  about  two 
inches  above  and  inside  the  nipple,  and  twenty-two  ounces  of  milk 
were  withdrawn  ;  this  fluid,  which  was  thick  and  creamy,  was  accom¬ 
panied  in  its  flow  by  a  thin  and  intermitting  stream  of  oily  liquid, 
like  melted  butter,  which  floated  in  brown  globules  on  the  surface  of 
the  milk.  After  this  the  breast  was  quite  collapsed,  and  lint  steeped 
in  carbolic  acid  solution,  1  in  40,  was  applied  with  a  suspensory 
bandage  to  support  the  part. 

During  the  following  week  there  was  a  discharge  of  milk,  to  the 
amount  of  three  or  four  ounces  daily,  but  without  the  oil ;  and  the 
breasts  were  rubbed  with  a  liniment  of  two  drachms  of  extract  of 
belladonna,  reduced  to  the  consistence  of  treacle  with  glycerine.  The 
patient  also  took,  twice  daily,  two  grains  of  sulphate  of  quinine,  and 
one-sixth  of  a  grain  of  extract  of  belladonna,  made  into  a  pill  with 
confection  of  roses,  the  child  having  been  weaned. 

By  September  1st  the  flow  of  milk  had  ceased,  and  the  opening 
made  by  the  trocar  had  closed.  The  gland  is  now  normal  in  size 
and  quite  flaccid,  but  one  or  two  small  hard  nodules  may  be  felt  in  its 
substance.  _  . 

I  consider  this  an  interesting  case.  At  first  it  looked  exactly  like 
a  submammary  abscess  in  course  of  development,  but  the.re  was  an 
absence  of  that  pain,  pyrexia,  and  general  constitutional  disturbance, 
which  should  be  present  in  this  or  in  ordinary  inflammation  of  the 
gland. 

It  is  also  of  interest  that  such  a  large  milk-cyst  should  form,  con¬ 
sidering  that  there  had  always  been  a  copious  flow  through  open  ex¬ 
cretory  ducts,  and  that  effort  had  been  made  to  increase  the  flow  by 
every  means,  natural  and  artificial.  R.  T.  Beamish,  M.D. , 

Surgeon  Army  Medical  Department,  Curragli  Camp. 


ALCOHOLIC  INJECTIONS  IN  UTERINE  HAEMORRHAGE. 

I  have  felt  somewhat  surprised  that,  in  the  recent  papers  in  the 
Journal,  on  uterine  haemorrhage,  no  notice  has  been  taken  of  what 
appears  to  me  the  most  rational  mode  of  treatment,  namely,  the 
injection  of  brandy  or  whisky  into  the  uterus.  The  great  objection  to 
the  use  of  perchloride  of  iron  (and  I  presume  the  same  might  be  said 
of  iron  alum)  is  the  formation  of  a  clot,  which  afterwards  breaks 
down,  decomposes,  and  causes  a  disagreeable  discharge  for  some  time, 
while  the  injection  of  an  alcoholic  stimulant  has  the  effect  of  at  once 
reviving  the’patient,  and  is  followed  by  no  unpleasant  consequences.  I 
always  carry  an  Indiarubber-ball  with  a  long  tube,  and,  after  clearing 
the  vagina  of  clots,  inject  about  an  ounce-and-half  or  two  ounces  of 
whisky,  with  a  small  quantity  of  oil  of  turpentine,  and  keep  up  firm 
contraction  by  means  of  the  left  hand.  I  have  heard  of  hot  whisky  being 
applied  by  means  of  a  sponge,  but  on  an  emergency  one  has  not 
always  at  hand  the  means  of  heating  the  spirit,  and  it  appears  to  me 
to  be  unnecessar}’.  I  may  mention  that  in  every  case  I  inject  ergotine 
under  the  skin  of  the  abdomen  before  the  removal  of  the  placenta. 

A.  H.  F.  Cameron,  2,  Sheil  Road,  Liverpool. 
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OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


ST.  !  BARTHOLOMEW’S  HOSPITAL. 

FOUR  CASES  OF  STRANGULATED  HERNIA,  THREE  FEMORAL  AND  ONE 
UMBILICAL  :  EXCISION  OF  SAC  AFTER  LIGATURE  OF  ITS  NECK  : 

RADICAL  CURE  IN  THREE  CASES  :  DEATH  IN  THE 
FOURTH  CASE  (UMBILICAL). 

(Lnder  the  care  of  Mr.  Walsiiam,  Assistant-Surgeon  to  the  Hospital.) 

Cask  i.— E.  S. ,  a  married  woman,  in  domestic  service,  aged  26,  was 
admitted  (in  the  absence  of  Mr.  Willett),  under  the  care  of  Mr. 
"  alsham,  on  December  31st,  1883.  She  had  had  a  rupture  for  seven 
J^ars,  and  had  generally,  though  not  constantly,  worn  a  truss.  On 
the  previous  day  (December  30th),  the  rupture  came  down  at  about 
11  a .  M. ,  and  she  was  unable  to  return  it.  Vomiting  and  pain  began 
at  2  p.  m.  1  lie  taxis  had  been  applied  for  a  considerable  time  without 
success  by  a  medical  man  before  she  came  to  the  hospital.  On  admis¬ 
sion,  she  was  cold  and  somewhat  collapsed,  and  in  great  pain  in  the 
abdomen.  The  bowels  had  been  last  opened  on  December  29th. 

The  hernia  was  about  the  size  of  a  duck’s  egg,  irregularly  oval,  with 
its  long  axis  parallel  to  Poupart’s  ligament,  and  presented  the  usual 
local  signs  ot  strangulation.  The  patient  was  at  once  taken  into  the 
theatre;  and,  the  taxis  having  failed,  Mr.  Walsham  proceeded  to 
operate.  The  usual  incisions  were  made  ;  and,  the  stricture  being 
divided,  the  contents  of  the  sac  were  readily  returned  into  the  abdo¬ 
men.  The  flaccid  and  empty  sac  was  now  peeled  off  from  the  adjacent 
structures  by  making  gentle  traction  upon  it  with  the  forceps  ;  and, 
a  small  opening  having  been  made,  Mr.  Walsham  passed  his  fore¬ 
finger  well  into  the  neck,  to  ensure  the  absence  of  a  knuckle  of  intes¬ 
tine  ;  while  a  stout  catgut  ligature  was  tied  around  the  neck  of  the 
sac  immediately  beyond  the  finger.  The  body  of  the  sac  was  then  cut 
away  ;  and  the  remains  of  the  neck,  thus  ligatured,  fell  back  well  into 
the  femoral  ring.  The  superficial  parts  were  accurately  united  by  wire 
sutures,  and  a  small  sized  drainage-tube  was  inserted  into  the  lower 
angle  of  the  wound.  .  The  operation  was  done  under  the  spray,  and 
the  wound  dressed,  with  antiseptic  gauze.  The  patient  was  ordered 
twenty  minims  of  tincture  of  opium  at  once,  and  five  minims  every  two 
hours  when  awake.  F or  the  first  two  days  she  was  not  allowed  anything 
except  ice  to  suck.  On  the  third  day,  half  a  pint  of  milk  was  given 
in  small  doses,  and  a  Slinger  s  meat-suppository  every  four  hours. 
On  January  5th,  the  bowels  opened  spontaneously,  and  the  opium  was 
discontinued.  On  January  6th,  the  wound  was  dressed  for  the  first 
time.  On  January  12th,  antiseptics  were  discontinued,  the  wound 
being  practically  healed.  On  January  17th,  she  was  up,  and  on 
January  22nd  was.  discharged  without  a  truss,  just  three  weeks  and  a 
day  after  her  admission.  She  had  had  no  bad  symptoms  throughout. 
On  I  ebruary  27th,  she  was  again  seen  ;  a  linear  scar  about  half  an  inch 
long  alone  indicated  the  seat  of  the  former  rupture.  There  was  no 
protrusion  or  sign  of  a  hernia,  even  on  violent  straining  and  coughing 
in  the  upright  position.  She  was  then  in  excellent  health,'  and, 
when  last  seen  (August  30th),  there  was  no  return  of  the  rupture. 

Case  ii.  E.  J.,  housewife,  45  years  old,  was  admitted  under  the 
care  of  Mr.  Walsham  on  February  7th,  1884.  On  February  5th, 
after  a  violent  fit  of  coughing,  she  was  seized  with  great  pain  in  the 
abdomen,  and  discovered  a  lump  in  the  right  groin.  Vomiting  soon 
came  on.  She  sent  for  her  medical  man,  who  tried,  under  chloroform,  to 
reduce  the  hernia  by  the  taxis,  but  without  success.  On  admission, 
she  was  considerably  collapsed  and  in  great  pain.  The  bowels  had 
been  last  opened  on  February  4th. 

The  tumour  presenting  all  the  local  signs  of  a  strangulated  femoral 
hernia,  she  was  taken  into  the  theatre,  and,  failing  in  attempts  at 
reduction,  31  r.  V  alsham  cut  down  upon  it.  Having  divided  the  stric¬ 
ture  without  opening  the  sac,  a  piece  of  intestine  was  felt  to  slip  back 
into  the  abdomen.  As  some  considerable  amount  of  omentum  could 
not  be  returned,  the  sac  was  opened,  the  adhesions  between  the  omen¬ 
tum  and  its  walls  were  gently  broken  down,  the  omentum  was  divided 
into  two  portions,  a  stout  catgut  ligature  was  placed  around  each,  the 
wo  portions  were  cut  off,  and  the  ligatured  stumps  returned  into  the 
al*omen  1  he  femoral  ring  was  kept  closed  by  an  antiseptic  sponge 
whilst  the  sac  was  dissected  ofi  from  the  adjacent  structures.  The 
neck  w  as  then  ligatured  by  a  catgut  suture  as  in  the  former  case/  and 
e  body  cut  away.  The  edges  of  the  wound  were  accurately  brought 


together  by  wire  sutures,  and  a  drainage-tube  inserted  in  the  lower 
part  of  the  wound.  The  spray  and  gauze-dressings  were  used.  The 
patient  was  ordered  thirty  minims  of  tincture  of  opium  at  once,  and  five 
minims  everyhour  when  awake.  Nothing  but  ice  was  allowed  for  the  first 
two  days  ;  afterwards  Slinger’s  meat-suppositories  were  ordered  every  six 
hours  by  the  rectum,  and  a  pint  of  milk,  in  divided  doses,  by  the  mouth. 
Flatus  was  passed,  and  the  bowels  were  opened  within  twelve  hours  of 
the  operation.  The  wound  was  dressed  for  the  first  time  on  February 
14th,  and  found  healed,  except  at  the  situation  of  the  drainage-tube. 
On  February  17th,  the  temperature  rose  to  102°,  the  wound  was 
dressed,  and  found  completely  healed;  but  there  was  some  severe 
bronchitis.  The  evening  temperature  varied  from  100°  to  102°  for  the 
next  few  days. 

On  February  22nd  the ’temperature  rose  to  104°;  the  scar  of  the 
drainage-tube  opened,  and  two  drachms  of  pus  escaped.  The  abdomen 
was  distended,  but  moved  freely  during  respiration,  as  it  had  done 
throughout,  and  was  not  tender  on  pressure.  The  wound  discharged 
freely,  but  on  February  24th  she  had  a  severe  rigor,  the  temperature 
rising  to  105.4°.  The  rigor  was  repeated  on  February  25th,  26th, 
and  27th,  the  temperature,  on  each  occasion,  rising  less  high,  and 
falling  to  normal  between  the  rigors.  There  was  no  fulness  about 
the  wound,  or  signs  of  retained  pus,  or  peritonitis.  The  bowels 
opened  regularly,  and  the  motions  were  natural. 

On  February  29th,  and  again  on  March  1st,  the  rigor  was  repeated, 
but  nothing  abnormal  was  discovered  about  the  wound  or  abdomen. 
The  patient  progressed  well  till  March  6th,  when  she  had  another 
rigor  and  vomited. 

On  March  7th  the  rigor  was  repeated,  and  feces  were  discharged 
from  the  wound,  which  was  enlarged,  and  a  large  drainage-tube  intro¬ 
duced.  The  temperature  now  fell  to  normal,  but  the  bowels  were  not 
opened  naturally  till  March  12th.  From  this  day  the  feces  dis¬ 
charged  from  the  wound  diminished  in  quantity  ;  and  on  March  17th 
the  dressings  were  not  stained.  She  complained,  however,  of  pain  in 
the  parotid  region,  where  an  abscess  formed,  and  was  opened  on  March 
22nd. 

On  March  28th  the  wound  in  the  groin  was  soundly  healed.  The 
bowels  had  been  opened  daily,  and  the  temperature  had  been  normal 
for  several  days.  She  had  taken  nourishment  well,  and  was  progress¬ 
ing  favourably  in  every  respect.  She  was  discharged  with  the  part 
soundly  consolidated  on  April  11th,  without  a  truss,  and  with  no  signs 
of  a  hernia.  No  return,  August  27th. 

Case  iii. — M.  F.,  a  married  woman,  58  years  old,  was  admitted 
under  Mr.  ’Walsham  on  February  24th,  1884.  She  had  had  a  femoral 
hernia  on  the  right  side  for  six  months,  and  had  worn  a  truss.  The 
rupture  came  down  on  February  21st,  and  attempts  had  been  made  by 
a  medical  man  to  reduce  it  twice  daily.  She  had  five  copious  motions 
immediately  after  the  rupture  descended,  but  the  bowels  had  not 
been  opened  since.  Vomiting  had  been  constant.  The  hernia  was 
about  the  size  of  a  large  orange,  of  irregular  shape,  and  presented  all 
the  local  signs  of  strangulation.  At  7  p.m.,  Mr.  Walsham  operated, 
after  failure,  under  chloroform,  to  return  the  hernia.  The  sac  was 
opened,  and  found  to  contain  a  large  portion  of  congested  omentum, 
and  a  knuckle  of  intestine.  The  latter  was  dark  port-wine  coloured, 
but  still  shining.  It  was  gently  drawn  down,  and  examined  at  the 
seat  of  stricture,  and  returned  into  the  abdomen.  The  omentum  was 
ligatured  in  several  places  with  stout  catgut  and  cut  off,  the  sac  dis¬ 
sected  from  its  bed,  a  ligature  placed  round  the  neck  embracing  the 
stunip  of  omentum,  and  the  body  of  the  sac  cut  away.  The  sac  was 
easily  separated,  except  from  over  the  femoral  vein,  to  which  it  was 
adherent.  The  neck  of  the  sac,  with  the  contained  plug  of  omentum, 
well  filled  the  femoral  ring.  The  wound  was  closed  with  deep  as  well 
as  with  superficial  silver  wire  sutures,  and  a  drainage-tube  inserted  at 
its  lower  angle.  The  operation  was  done  with  strict  antiseptic  pre¬ 
cautions.  In  addition  to  the  hernia,  the  patient  had  acute  suppura¬ 
tion  of  the  left  wrist-joint,  consequent  upon  a  poisoned  wound  of  the 
thumb  six  weeks  previously.  The  same  after-treatment  as  in  the  pre¬ 
vious  cases  was  adopted.  The  temperature  never  rose  above  100°. 
The  wound  was  dressed  for  the  first  time  on  March  1st  (sixth  day), 
and  found  nearly  healed,  except  at  the  situation  of  the  drainage-tube. 

It  was  again  dressed  on  March  12th  and  19th.  On  March  20th,  she 
got  up  for  the  first  time.  On  April  2nd,  the  wound  was  practically 
healed.  There  was  no  sign  of  protrusion  on  coughing.  As  far  as 
the  hernia  was  concerned,  there  was  not  one  bad  symptom  throughout 
the  case.  The  wrist  gave  some  anxiety  for  a  few  days,  the  profuse 
suppuration  necessitating  a  return  to  the  administration  of  nourish¬ 
ment  by  the  mouth  sooner  than  in  the  other  cases.  She  was  up  in  a 
little  more  than  three  weeks  after  the  operation,  and  was  discharged 
on  April  6th  without  a  truss.  No  return,  August  30th. 

Case  iv. — E.  W.,  a  woman  52  years  old,  was  admitted,  under  Mr. 
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‘W’alsham’s  care,  at  11  p.m.,  on  December  31st,  1883,  with  a  strangu¬ 
lated  umbilical  hernia.  The  hernia  had  first  made  its  appearance  six 
months  earlier,  but  was  reduced,  and  kept  up  by  an  umbilical  truss. 
The  present  protrusion  occurred  at  9  o’clock  on  the  morning  of  the 
day  she  was  admitted.  The  bowels  were  opened  two  hours  previously. 
No  flatus  would  pass,  and  vomiting  was  constant. 

The  hernia  was  about  the  size  of  a  large  orange,  and  presented  well 
marked  local  signs  ot  strangulation.  At  2  a.m.  on  January  1st,  the 
taxis  having  been  applied  for  a  short  time,  Mr.  Walsham  made  the 
usual  vertical  incision  over  the  hernia.  The  coverings,  even  for  an 
umbilical  hernia,  were  unusually  thin,  and  a  small  opening  was  made 
in  the  sac,  which  was  found  to  contain  intestine  only.  The  intestine 
was  black,  but  was  still  shining,  and  was  returned  into  the  abdomen, 
and  a  large  quantity  of  thin  serous  fluid  escaped.  A  sponge  having 
been  applied  to  the  ring,  the  sac  was  carefully  dissected  up,  its  neck 
sewn  together  by  a  continuous  catgut-suture,  and  its  body  cut  away. 
The  greater  portion  of  the  skin  and  subcutaneous  tissues  which  had 
formed  the  coverings  of  the  hernia  were  also  removed,  leaving  only 
sufficient  material  on  either  side  to  accurately  meet  in  the  middle  line. 
Deep  carbolised  silk-sutures  were  now  passed,  and  the  edges  of  the 
wound  brought  into  accurate  apposition.  A  drainage-tube  was  not 
used.  The  operation  was  done  under  the  spray,  and  the  wound 
dressed  with  antiseptic  gauze.  Similar  after-treatment  to  that  employed 
in  the  former  cases  was  adopted.  The  wound  united  by  the  first  inten¬ 
tion,  but  the  patient  sank,  and  died  on  the  second  day  after  the  opera¬ 
tion. 

At  the  post  mortem  examination,  the  wound  was  found  to  have 
united  throughout.  On  the  peritoneal  surface,  there  was  little  trace  of 
the  wound,  its  former  situation  being  indicated  only  by  a  slight 
increase  of  vascularity.  On  tearing  through  the  adhesions  uniting  the 
skin,  the  catgut-ligature  was  found  embedded  in  well  organised  repara¬ 
tive  material,  and  the  peritoneal  surfaces  were  firmly  united.  The 
cavity  of  the  peritoneum  contained  several  pints  of  ascitic  fluid,  and 
the  peritoneal  surface  of  the  intestines  in  the  neighbourhood  of  the 
part  which  had  been  constricted  was  inflamed  and  superficially  ulcer¬ 
ated.  The  kidneys  were  granular,  and  the  liver  was  fatty  and 
cirrhosed. 

Remarks  by  Mr.  Walsham. — At  a  time  when  the  attention  of 
surgeons  is  being  directed  to  the  radical  cure  of  hernia  by  the  success 
attending  the  operations  of  Messrs.  Banks  and  Spanton,  amongst 
others,  it  seems  to  be  desirable  that  cases  such  as  the  above  should  be 
made  known,  and  the  more  so  as  in  many  of  the  text-books,  and  even 
in  the  standard  works  on  surgery,  little  or  no  mention  of  excision  of 
the  sac  is  made  in  the  sections  on  the  treatment  of  strangulated  hernia 
by  operation.  Of  the  superiority  of  the  method  of  excision  of  the  sac, 
and,  in  the  case  of  inguinal  hernia,  sewing  trp  the  external  ring,  over 
the  more  general  method  of  leaving  the  sac  in  situ,  there  would  seem 
to  be  no  question.  If  the  patients  are  not  radically  cured  (as  some 
maintain  they  are  not),  they  are,  at  any  rate,  relieved  for  a  consider¬ 
able  time  of  the  irksomeness  of  wearing  a  truss.  All  three  of  the 
above  cases  were  discharged  without  a  truss,  and  without  any  sign  of 
protrusion  whatever  at  the  femoral  ring,  even  on  coughing  and  strain¬ 
ing,  and  in  the  upright  position.  The  first  patient  was  up  and  about 
the  ward  with  the  wound  healed  by  the  eighteenth  day,  and  was  dis¬ 
charged  in  one  day  more  than  the  three  weeks  after  her  admission. 
She  went  back  to  her  situation,  and,  although  her  duties  as  a  domestic 
servant  subject  her  to  many  severe  strains,  there  has  as  yet  been  no 
sign  of  a  return  of  the  rupture ;  and  she  expresses  much  satisfaction  in 
being  able  to  dispense  with  a  truss.  The  third  case  was  equally  satis¬ 
factory.  In  the  second  case,  some  ulceration  of  the  intestine,  as  evi¬ 
denced  by  the  faecal  discharge,  had  taken  place  ;  but  this  could  hardly 
be  attributed  to  the  removal  of  the  sac.  When  she  left  the  hospital, 
the  faecal  fistula  had  been  closed  for  some  weeks,  the  parts  appeared 
thoroughly  consolidated,  and  there  was  no  sign  of  any  protrusion. 
The  fourth  patient,  at  the  necropsy,  was  found  to  have  had  granular 
kidneys  and  a  cirrhotic  liver.  Had  she  lived,  there  appeared  every 
reason  to  hope  that  in  her,  also,  the  hernia  would  have  been  radically 
cured,  as  the  wound  was  found  healed  by  the  first  intention.  In  this 
case,  I  w'as  induced  to  remove  the  sac,  and  to  cut  away  the  superfluous 
skin  which  formed  its  coverings,  leaving  merely  sufficient  to  meet  in 
the  middle  line,  by  the  successful  termination  of  a  case  of  umbilical 
hernia  in  which  I  operated  some  months  previously.  Here,  the  sac, 
which  was  very  large,  was  treated  in  the  usual  way  ;  but  sloughing  of 
a  large  portion  of  the  skin  and  sac  occurred,  leaving  the  patient  ulti¬ 
mately  with  the  rupture  completely  obliterated,  and,  it  is  to  be  hoped, 
permanently  cured.  I  was  not  aware  at  the  time  that  the  removal  of 
the  sac  with  its  coverings,  in  umbilical  hernia,  had  previously  been 
resorted  to ;  but  I  have  since  found,  on  looking  over  Mr.  Banks’ 


cases,1  that  a  similar  operation  was  done  by  him  for  a  small  umbilical 
hernia,  not  strangulated,  in  a  child  three  years  old.  The  time  that 
had  elapsed  when  this  case  was  published  was  too  short  to  pro¬ 
nounce  an  opinion  as  to  the  ultimate  result,  but  the  child  had  made  an 
excellent  recovery  from  the  operation. 


SAMARITAN  FREE  HOSPITAL  :  DORSET  HOUSE  BRANCH. 

LARGE  INTRA-UTERINE  FIBROID. 

(Under  the  care  of  Dr.  Percy  Boulton.) 

E.  B.,  aged  35,  was  admitted  on  May  15th,  1884,  suffering  from  long¬ 
standing  menorrhagia,  and,  latterly,  a  constant  foul-smelling  discharge. 

A  vaginal  examination  had  never  been  made,  and  the  hymen  was 
intact  and  vagina  small.  The  os  uteri  was  fully  dilated,  and  the  pelvic 
brim  blocked  by  a  fibroid  tumour,  as  large  as  a  foetal  head  at  term, 
with  a  broad  anterior  attachment  to  the  uterus.  The  presenting  part 
was  decidedly  sloughy,  and  caused  the  foul  discharge. 

There  could  be  no  doubt  as  to  the  propriety  of  operation,  so  the  pa¬ 
tient  was  prepared  ;  and,  on  May  19th,  Dr.  Percy  Boulton  removed  the 
tumour,  Mr.  J.  D.  Malcolm  administering  methylene. 

Owing  to  the  large  size  of  the  tumour  and  smallness  of  the  vaginal 
outlet,  it  was  necessary  to  divide  the  growth  in  situ ;  and,  for  this 
purpose,  three  wire  ecrascurs  were  used.  The  first  was  placed  round 
the  pedicle  (which  was  as  thick  as  a  man’s  wrist),  and  tightened  suf¬ 
ficiently  to  act  as  a  tourniquet.  The  tumour  was  then  cut  into  three 
equal  portions  by  the  other  instruments,  the  last  third  being  removed 
by  the  < icraseur  which  had  been  first  placed  round  the  pedicle. 

By  this  method,  the  operation  was  nearly  bloodless,  as  the  last  por¬ 
tion  removed  was  compressed  the  longest,  and  the  severe  hemorrhage 
which  might  be  expected  from  so  large  a  pedicle  was  prevented. 

The  vagina  was  plugged  with  iodoform  and  eucalyptus-wool  for  the 
first  twelve  hours,  after  which  the  uterus  was  douched  thrice  daily  with 
iodine  and  water.  With  the  exception  of  slight  septic  inflammation  of 
the  pelvic  cellular  tissue,  from  absorption  through  the  stump,  the  pa¬ 
tient  made  an  excellent  recovery,  and  left  the  hospital  convalescent. 


SUNDERLAND  INFIRMARY. 

A  CASE  OF  HEMOPHILIA. 

(Under  the  care  of  Mr.  E.  A.  Maling.  ) 

[Reported  by  Mr.  E.  F.  Flynn,  late  Senior-House  Surgeon.] 

J.  B.,  aged  20,  was  admitted  on  April  5th,  suffering  from  synovitis  of 
the  hip.  This  was  relieved  by  the  usual  treatment.  On  April  15th,  he 
developed  acute  tonsilitis  on  the  right  side  ;  next  day,  the  symptoms 
becoming  urgent,  Mr.  Flynn  made  incisions,  which  bled  pretty  freely 
and  gave  relief ;  next  morning,  detecting  fluctuation,  another  incision 
was  made,  which  gave  exit  to  the  pus  and  completely  relieved  him. 
Twenty-four  hours  after,  haemorrhage  commenced  from  the  wound,  the 
blood  being  bright  red.  It  ■was  plugged  with  lint  steeped  in  liquor 
terri  perchloridi  fortior,  which  arrested  the  bleeding  for  a  few  hours, 
after  which  it  again  commenced  to  ooze.  The  strong  liquor  ferri  was 
again  applied,  and  he  was  given  drachm  doses  of  extractum  ergote 
liquidum,  but  still  the  bleeding  continued.  Fuming  nitric  acid  was 
now  applied,  and  ergot  injected  hypodermically,  and  pressure  made 
as  effectually  as  the  situation  allowed,  but  with  no  lasting  effect.  The 
bleeding  continued  until  April  29th,  checked  at  times  for  a  few 
hours,  but  again  breaking  out.  He  was  now  in  a  very  critical  state,  the 
pulse  could  barely  be  felt  at  the  wrist,  and  he  could  not  lift  himself  in 
bed  without  assistance.  It  was  then  determined  to  use  Paquelin’s 
thermo- cautery  as  a  last  resource  ;  after  applying  it  the  bleeding  ceased, 
but  only  to  recommence  in  the  morning  ;  the  cautery  was  again  used, 
and  afterwards  there  was  no  sign  of  blood  until  that  evening,  when 
the  haemorrhage  again  came  on.  Being  now  in  a  better  condition  than 
on  the  previous  night,  having  been  fed  by  the  rectum  for  the  last 
twenty-four  hours,  he  was  put  under  chloroform,  and  the  thermo¬ 
cautery  thoroughly  used,  with  the  effect  of  again  stopping  the 
haemorrhage  ;  but  two  more  applications  were  required  before  it  was 
finally  arrested. 

The  patient  had  a  fair  complexion,  and  was  very  anaemic  looking.  He 
was  a  miner  by  trade  ;  he  had  never  had  rheumatism,  but  was  subject 
to  pains  in  the  joints.  There  was  no  evidence  of  his  being  a  bleeder 
before  the  age  of  ten  years,  when  he  got  a  slight  wound  on  the  forehead, 
the  cicatrix  of  which  remained  still  visible  ;  his  mother  stated  that  he 
bled  from  that  wourd  for  over  a  week,  and  that  the  bleeding  did  not 


1  “  The  Radical  Cure  of  Hernia,”  by  W.  Mitchell  Banks,  F.R.C.S.  British 
Medical  Journal,  vol.  ii,  1882,  p.  98.0. 
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cease  until  he  was  quite  exhausted.  The  next  attack  was  whan  he  was 
fourteen  ,  meeting  with  an  accident  in  the  mine,  three  leeches  were 
applied  to  his  abdomen,  and  a  great  deal  of  difficulty  was  experienced 
in  checking  the  bleeding  ;  since  then  he  had  been  subject  to  luemor- 
rhage,  both  spontaneous  and  traumatic.  (The  nares  have  been  plu°-ged 
for  epistaxis. )  &6 

In  his  family  history,  two  uncles  died  from  haemorrhage  ;  the 
haemorrhagic  tendency,  however,  was  not  quite  clear  in  one  ot  them 
but  the  other,  his  mother’s  brother,  died  from  the  effects  of  a  slight 
wound  of  the  tongue.  The  attacks  of  bleeding  were  preceded  by  great 
restlessness,  and  by  pulsation  and  throbbing  of  the  vessels  of  the  neck  • 
ami  he  stated  that  he  could  always  tell  when  the  bleeding  was  about 
to  commence. 


REPORTS  OF  SOCIETIES, 

BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL 

SOCIETY. 

October  2nd,  1884. 

Charles  J.  Oldham,  M.D. ,  President,  in  the  Chair. 


REGIMENTAL  HOSPITAL,  15th  BENGAL  CAVALRY. 

A  CASE  OF  GUINEA-WORM  IN  THE  SCROTUM. 

(Under  the  care  of  Mr.  Andrew  Duncan,  B.S.,  F.R.C.S. ) 

Rozi.KhaN»  aged  19,  was  admitted  into  hospital  on  April  5th, 
1884,  for  a  circumscribed  tumour  in  the  right  side  of  the  scrotum. 
I  lie  patient  declared  that  the  tumour  had  only  existed  for  the  last 
seven  days ;  and  that,  previous  to  this  date,  there  was  nothing  abnormal. 
1  wo  years  before  tins  date,  a  guinea-worm  was  extracted  from  above 
the  left  pubic  ramus. 

On  admission,  an  oval  tumour,  of  exactly  the  shape  of  an  enlarged  tes- 
ticle,  was  found  m  the  right  side  of  the  scrotum.  It  was  localised  ;  and 
the  skin  and  the  tegumentary  structures  were  freely  movable  over  it  ex¬ 
cept  at  one  spot  anteriorly,  where  the  superficial  parts  were  slightly 
adherent.  This  spot  also  was  boggy  to  the  touch.  The  swelling  was 
three  inches  in  length  by  two  inches  in  breadth.  It  was  tolerably 
regular  in  outline,  but  somewhat  nodular,  especially  at  the  upper  part. 
Pressure  on  it  caused  slight  tenderness,  but  there  was  no  proper  testi- 
cular  sensation.  The  tumour  seemed  quite  solid.  No  fluctuation  was 
to  be  detected,  except  at  one  spot.  Immediately  above  it,  but  appar¬ 
ently  separated,  was  a  flabby  isolated  body,  feeling  at  first  like  a  fatty 
tumour  of  the  cord:  however,  pressure  on  it  elicited  the  peculiar  testi¬ 
cular  sensation.  The  body  in  question  was  smaller  and  less  firm  than 
the  testicle  on  the  opposite  side.  A  trocar  was  inserted  into  the 
f>°ggy  portion  of  the  tumour  ;  sanious  pus  flowed.  A  free  incision  was 
then  made,  and  a  quantity  of  sanguineous  pus  escaped,  and,  with  it  a 
guinea-worm.  The  cavity  was  then  injected  with  Condy’s  fluid,  and 
the  parts  quickly  healed. 

Remarks  by  Mr.  Andrew  Duncan. — This  case  appears  to  be 
worthy  of  record,  as  the  tumour  formed  by  the  worm  seemed  at  first 
sight  to  be  very  similar  to  an  enlarged  testicle.  The  absence  of  the 
testicular  sensation  in  it,  and  the  presence  of  this  symptom  in  the  body 
immediately  above  it,  however,  negatived  this.  The  testicle  on  the 
affected  side  was  much  smaller  and  flabbier  than  that  on  the  right. 

It  was  impossible  to  form  a  diagnosis  of  the  nature  of  the  Tumour 
until  an  incision  had  been  made  into  it.  Moreover,  the  tumour  ap¬ 
peared  solid,  as,  except  at  the  anterior  boggy  spot,  no  superficial  or 
deep  fluctuation  could  be  detected. 

The  scrotum  as  a  site  for  guinea-worm  is  rare.  Mr.  Curling,  in  his 
treatise  on  Diseases  of  the  Testes,  only  mentions  two  examples.  Un¬ 
like  these  two  examples,  my  case  appears  to  have  been  quite  uncon¬ 
nected  with  the  testes. 

The  history  of  the  case,  as  given  by  the  patient,  is  probably  erroneous, 
lhe  worm  had  probably  been  lodged  in  a  thick  cyst  for  some  time, 
and,  the  cyst  then  becoming  inflamed,  the  patient’s  notice  was  first 

directed  to  it. 


Assaults  with  Caustic  Fluids. — At  two  of  the  metropolitan 
po  ice-courts,  on  the  same  clay,  recently,  cases  of  throwing  caustic 
uids  Mere  the  subjects  of  inquiry.  In  one  case,  a  man  threw  sul¬ 
phuric  acid  over  his  wife’s  lace,  hand,  and  clothes  ;  in  the  other  in- 
s  anee,  one  man  threw  over  another’s  face  a  quantity  of  solution  of 
potash  which  he  was  using  for  the  washing  of  bottles.  This  form  of 
outrage,  hitherto  rare  in  England,  appears  to  be  on  the  increase. 

Prizes.— The  Academy  of  Sciences,  Arts,  and  Literature  of  Caen 
oners  the  following  prizes  for  competition  : — 1,  the  Dan  de  la  Vauterie 
pnze  of  1,000  francs  (£40) :  subject— “  The  Preservation  of  Anatomical 

•  u  ijects  and  Specimens;”  2,  the  Le  Sauvage  prize,  value  2,000 
™J£8°) :  subject-* *'  The  Anatomy,  Histology,  and  Homology  of 
the  different  Parts  of  the  Nervous  System  of  Fishes.”  Essays  in  com¬ 
petition  for  the  first-named  prize  must  be  sent  to  the  secretary, 

-  .  Annaud  Gaste,  Rue  Elie-de-Beaumont,  Caen,  not  later  than 
Insist.,  1884  ;  for  the  second,  not  later  than  December  31st, 


Congenital  Deformity.—  Dr.  Mackey  showed  a  girl,  aged  3  years, 
with  waddling  gait  and  anterior  spinal  curve  straightening  when  the 
axillaj  were  supported.  There  was  no  question  of  diagnosis  between 
rachitic  changes  and  congenital  dislocation  of  the  femora  on  the  dorsum 
llii.  The  axial  lines  (Nelaton)  did  not  assist  much  ;  but,  in  the  opinion 
of  Mr.  W.  Furner,  Dr.  Uhthoff,  and  the  President,  the  case  was  not 
rachitic,  but  one  of  partial  dislocation,  judging  from  the  gait,  the  height 
ot  the  ti  ochanters,  the  free  motion  and  considerable  power  of  extension 
of  the  femora.  The  spinal  curve  was  compensatory,  and  no  good  could 
be  expected  from  a  plaster  jacket,  which  had  been  recommended. 

Cyanosis.  Dr.  Mackey  also  exhibited  a  boy,  aged  2 ^  years,  with 
congenital  cyanosis.  The  fact  of  a  systolic  bruit  being  audible  over  the 
whole  cardiac  region,  perhaps  most  over  the  pulmonary  artery,  and 
certainly  propagated  to  the  left,  was  suggested  as  rendering  probable 
stenosis  of  that  vessel,  rather  than  patency  of  the  foramen  ovale,  the 
most  common  cause,  in  the  speaker  s  experience.  The  cyanosis  was 
lessened  under  twenty  minims  of  peroxide  of  hydrogen,  thrice  daily. 

Ichthyosis  Sebacea. — Dr.  Mackey  also  brought  forward  a  youth,  aged 
16,  with  ichthyosis  sebacea.  There  were  raised,  black,  tesselated 
scales  on  the  back  of  the  upper  arms  and  near  the  knees,  differing 
from  true  ichthyosis  in  having  developed  during  the  last  two  or  three 
years,  and  now  improving  ;  also  in  the  fact  of  the  under  skin  being 
comparatively  healthy.  Some  alliance,  however,  with  the  true  form 
was  shown  by  the  absence  of  perspiration,  except  in  the  feet,  and  by 
the  brother,  who  was  also  exhibited,  having  well  marked  ordinary 
xeroderma,  affecting  the  whole  surface  excepting  the  hands  and  face. 
This  patient  perspired  only  about  the  head  ;  his  condition  was  also 
said  to  have  developed  within  two  years,  and  not  in  infancy  as 
usual. 

Difficulties  of  Diagnosis  in  Early  Stages  of  Variola.— Dr.  E.  F. 
Fussell,  Medical  Officer  of  Health  for  East  Sussex,  considered  that 
small-pox  was  more  frequent  now  than  twenty-five  years  ago  ;  and 
not  from  diminution  in  protective  power  of  lymph,  but  probably  from 
increase  of  population  and  overcrowding  in  small  tenements.  He  re¬ 
ferred  to  the  recent  disputed  case  at  Kimberley,  and  the  various  and 
changing  diagnoses  of  it  as  “absolutely  ludicrous.”  Practically,  he 
found  the  differential  diagnosis  most  often  demanded  was  that’ be¬ 
tween  _  varicella  and  modified  small-pox.  The  particulars  of  two 
endemic  outbreaks  were  narrated  ;  in  neither  were  there  complete  ob¬ 
jective  distinctive  signs  of  the  diseases  named,  but  in  the  first  out¬ 
break,  affecting  five  children  in  one  family  in  a  row  of  cottages,  strict 
measures  of  isolation  were  adopted,  and  no  other  case  occurred. 

In  the  second,  the  symptoms  were  mild  and  the  eruption  slight] 
and  it  was  pronounced  to  be  chicken-pox,  though  it  must  have  been 
varioloid.  Few,  if  any,  precautions  were  taken,  and  the  power  of  the 
virus  increased,  causing  one  confluent  attack,  and  one  of  the  malig¬ 
nant  hamorrhagic  type,  which  proved  fatal.  Other  examples  were 
given  of  difficult  or  uncertain  diagnosis,  and  in  which  the  writer  had 
been  consulted,  including  two  of  acute  urticaria  with  rather  severe 
constitutional  symptoms,  one  of  which  cases  happened  at  Rotherfield, 
in  the  practice  of  the  notorious  Lamson.  Another  case  the  writer 
first  diagnosed  as  variola,  but  had  reason  later  to  believe  it  syphilitic 
lichen.  In  another  instance,  which  he  and  another  medical  man  con¬ 
sidered  acute  acne,  a  well  known  practitioner  in  London  held  it,  for  a 
time  at  least,  to  be  modified  small-pox.  Mr.  J.  Hutchinson  and  Dr. 
Tilbury  Fox  were  quoted  with  reference  to  the  varioloid  appearance  of 
some  syphilitic  rashes,  and  Sir  T.  Watson  as  to  urticaria.  Dr. 
Fussell  concluded  that  many  cases  were  so  modified  by  vaccination 
that  ordinary  landmarks  of  incubation,  symptoms,  toothache,  etc. ,  could 
not  be  depended  upon,  quoting  in  evidence  Dr.  Marson’s  paper  in  the 
Medico-Chirurgical  Transactions,  vol.  36,  and  some  pointed  remarks  by 
Dr.  Mackey,  in  the  Lancet,  1 872.  In  obscure  cases,  the  main  point  must 
be  searching  inquiry  into  the  origin  of  infection,  which  was  usually 
more  traceable  than  with  measles  or  scarlet  fever,  especially  in  small 
places. — Dr.  J.  H.  Ross  regretted  to  hear  the  opinion  that  small-pox 
was  more  frequent,  and  suggested  that  the  anti-vaccinationists  were  to 
blame  for  it.  He  quoted  from  his  report  of  experience  in  a  small-pox 
hospital,  in  1871  {Lancet),  mistakes  as  to  urticaria,  measles,  scarlatina, 
acne  and  typhoid. — Mr.  Oldham  estimated  the  Irequency  of  measles 
simulating  variola  as  three  to  one  of  all  other  diseases. 
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REVIEWS  AND  NOTICES. 


A  Guide  to  the  Study  of  Ear-Disease.  By  F.  McBride,  M.D., 

F.  It.  C.  P.  E. ,  F.  R.  S.  E.  Edinburgh  :  W.  and  A.  K.  J  ohnston. 
1884. 

Manual  of  Diseases  of  the  Ear,  for  the  Use  of  Students  and 
Practitioners  of  Medicine.  By  Thomas  Barr,  M.D.  Glas¬ 
gow:  James  Maclehose  and  Sons.  1884. 

We  welcome  these  two  works  as  a  substantial  outcome  of  the  younger 
school  of  British  otologists.  In  spite  of  all  that  has  been  written,  we 
are  far  from  having  in  this  country  an  abundance  of  good  systematic 
text-books  on  otology.  We  are,  it  is  no  secret,  in  this  respect,  con¬ 
siderably  behind  our  American  and  German  colleagues.  Both  these 
works  are  professedly  elementary  in  character,  and  have  no  preten¬ 
sions  to  being  exhaustive.  They  are  plain  practical  books,  written  for 
the  profession  at  large  rather  than  for  otologists,  but,  above  all,  they 
are  systematic,  by  which  we  mean  that  the  matter  is  methodically 
arranged,  so  that,  on  glancing  at  the  table  of  contents,  we  can  tell,  at 
a  moment’s  notice,  where  to  find  any  given  subject.  They  are  like¬ 
wise  well  up  to  present  date. 

Dr.  McBride's  clear  crisp  style  is  pleasant  reading.  He  wastes  no 
words,  and  often  gives  us,  in  a  few  lines,  what  is  evidently  the  gist  ot 
much  reading  and  experience.  We  pass  to  a  few  remarks  which 
suggest  themselves  on  perusing  the  book.  The  anatomy  and  physio¬ 
logy,  in  so  far  as  it  has  a  practical  importance  to  the  aurist,  is 
described  in  the  first  chapter  ;  and  here  we  notice  that  the  author  (p. 
4)  states  of  the  membrana  tympani  that  its  obliquity  is  from  above 
downwards  and  forwards ,  which  should  surely  be  inwards.  In  the 
following  chapter,  on  Physical  Examination  of  the  Ear,  the  tuning- 
fork  tests  are  clearly  and  concisely  given,  but  we  miss  any  reference 
to  Reime’s  test,  which  we  have  frequently  used  with  advantage. 
Besides  the  ordinary  method  of  Politzerising  (during  deglutition),  the 
author  gives  the  modifications  of  Gruber  and  Leica:,  and  that  recom¬ 
mended  by  Holt,  which  consists  in  puffing  out  the  cheeks.  The  latter 
is  often  useful,  but  is,  as  far  as  we  know,  but  little  employed  in  this 
country.  It  is  less  frightening  to  the  patient  than  the  swallowing  of 
water.  ”  A  very  few  words— they  might  with  advantage  have  been 
more — are  devoted  to  the  examination  of  the  nasal  passages  and  naso¬ 
pharynx.  We  think  that  many  will  find  it  hard  to  agree  with  the 
author  that  a  posterior  rhinoscopy  is  a  difficult  proceeding  in  all 
patients.  In  the  treatment  of  advanced  cases  of  chronic  non-purulent 
middle  ear-disease,  the  author  joins  Lennox  Browne  in  not  placing 
much  faith  in  the  solvent  power  of  intratympanic  injections.  ‘  ‘  W ould, 
even,”  he  asks,  “the  most  sanguine  believer  in  the  deobstruent  action 
of  the  iodide  of  potassium  expect  a  result  from  injecting  a  five  or  even 
ten-grain  (to  the  ounce)  solution  into  an  urethra  having  in  its  course 
an  organic  stricture  ?  If  not,  can  we  expect  a  more  satisfactory  result 
in  the  case  of  adventitious  fibrous  tissue  within  the  tympanum  ?”  He 
believes,  however,  that  the  injection  of  a  few  drops  of  fluid  (for 
example,  sulphate  of  zinc  solution,  two  or  three  grains  to  the  ounce) 
through  the  catheter  often  allows  the  current  of  air  to  pass  more 
freely  through  the  tubes.  In  cases  of  indrawn  membrane  of  long 
standing,  the  author  has  found  advantages  from  the  application  of 
collodion  immediately  after  inflation.  As  to  operative  interference  in 
old  cases,  he  limits  himself  to  incision  of  the  membrane,  and  division 
of  the  posterior  fold. 

In  accordance  with  his  previously  published  views,  the  author  re¬ 
cognises  a  class  of  cases  of  “nervous  deafness”  in  which  the  auditory 
nerve  is  in  a  neurasthenic  condition,  as  a  part  of  a  general  neurasthenia. 
The  case  he  describes,  however,  may,  as  he  admits,  have  been 
hysterical.  It  improved  under  treatment  with  the  interrupted  cur¬ 
rent.  The  author  has,  he  says,  seen  benefit  from  the  same  agent  in 
other  cases  in  which  hysteria  was  not  to  be  thought  of.  In  regard  to 
the  important  question  of  life-insurance  in  ear-disease,  the  author  re¬ 
gards  cases  of  chronic  suppuration  of  the  tympanum  with  a  fairly- 
sized  perforation  as  about  equal  in  risk  to  cases  of  hernia.  They  should 
be  either  refused  or  taken  at  an  increased  rate.  A  very  small  perfora¬ 
tion,  with  copious  otorrhea,  occasional  attacks  of  pain,  the  presence  of 
granulations  or  a  polypus,  would,  in  the  author’s  opinion,  warrant  rejec¬ 
tion.  The  same  holds  good  of  cases  of  perforation  of  Shrapnell’s  mem¬ 
brane,  and  of  any  case  in  which  there  are  symptoms  of  the  bone 
eing  diseased. 

The  author  points  out  that  patients  suffering  from  auditory  vertigo, 
more  especially  if  they  be  sailors,  slaters,  etc. ,  are  exposed  to  an  extra 
amount  of  danger.  His  views  on  auditory  vertigo  and  epilepsy,  the 
result  of  ear-disease,  having  been  previously  published,  need  not 
be  referred  to  here  ;  they  form  a  very  interesting  article  in  the  book. 


The  concluding  chapter,  an  important  one,  treats  of  the  general 
diseases  which  affect  the  ear.  The  illustrations  of  the  w ork,  Minch 
appear  in  an  appendix,  consist  of  seven  coloured  plates,  representing 
dissections  of  the  ear  and  nasal  cavities,  as  well  as  normal  and  patho- 
ogical  membranes,  and  of  three  uncoloured  outline-sketches  of  the 
commoner  instruments.  We  heartily  recommend  the  book  to  those 
who  wish  for  a  brief  butclear  guide  to  the  aural  surgery  of  the  present  day. 

The  second  work  above  mentioned,  Dr.  Barr’s  Manual  of  Diseases 
of  the  Ear,  which  has  followed  McBride’s  at  an  interval  ot  a  lew 


months,  whilst  necessarily  traversing  the  same  ground,  presents 


characteristic  features  of  its  own.  It  is  more  bulky  than  the  preced¬ 
ing,  but  forms  a  very  handy  volume.  Dr.  Barr  opens  with  chapters 
on  “  Examination  of  the  Ear,”  “  Causes  of  Diseases  of  the  Bar,  and 
“Affections  of  the  Nose  and  Throat  in  their  connection  with  Disease 
of  the  Ear.”  The  latter,  from  its  fulness— it  covers  thirty-five  pages— 
and  from  the  care  which  the  author  has  evidently,  bestowed  upon  it, 
forms  an  important  feature  of  the  work.  In  considering  in  detail  the 
different  modes  in  which  nasal  diseases  may  affect  the  ear,  the  author 
mentions,  amongst  those  better  known,  thickening  and  hypertrophy 
of  the  mucous  membrane  of  the  soft  palate,  which,  by  interfering  with 
the  contraction  of  the  tensor  and  levator  palati  muscles,  may  impair 
the  movements  of  the  walls  of  the  eustacliian  tubes.  He  also  thinks 
it  probable  that  certain  forms  of  tinnitus  aurium  are  due  to  the  irrita¬ 
tion  caused  by  the  pressure  of  the  thickened  mucous  membrane  (nasal) 
upon  the  nerves,  especially  upon  the  branches  of  the  trigeminm, 
affecting  sympathetically  the  auditory  nerve.  The  author  has  found 

a  solution  of  nitrate  of  silver  (40  grains  to  the  ounce)  applied  both 
anteriorly  and  posteriorly,  very  effective  for  removing  chronic  swelling 
and  hypersecretion  of  the  nasal  mucous  membrane.  The  book  is  so 
full  of  carefully  compiled  information  and  of  practical  instruction  that 
it  is  quite  impossible  to  allude  to  all  the  points  of  interest  which  we 
have  noticed.  We  must  not,  however,  pass  over  what  we  consider  an 
important  characteristic,  namely,  the  list  of  formula!  at  the  end  ot 
the  book.  In  reality  this  forms  a  short  pharmacopoeia  (ot  twelve 
closely  printed  pages)  of  remedies  used  in  aural  surgery.  It  contains 
122  formulae,  under  each  of  ■which  is  given  its  use,  and,  if  necessary, 
a  reference  to  the  body  of  the  work.  This  cannot  fail  to  be  ot  great 
service  to  the  practitioner  treating  cases  of  ear-disease.  Ihe  manual 
also  contains  the  valuable  item  of  a  full  index,  as  well  as  a  list  ot  the 
chief  aural  works  and  journals.  There  is  one  point  in  which  we  might 
suggest  some  improvement  in  a  second  edition.  .  We  refer  to  a  ten¬ 
dency  to  repetition  which  we  find  on  several  occasions,  for  example,  on 
pages  106  and  184,  apropos  of  syringing  the  ear.  The  text  is  copiously 
illustrated  with  woodcuts,  but  those  representing  the  tympanic  mem¬ 
branes  would  be  clearer  and  more  effective  if  drawn  on  a  larger  scale. 
The  author  has  written  a  useful  manual,  replete  with  sound  practical 
information,  on  the  subject  of  which  it  treats. 


NOTES  ON  BOOKS. 


Holdens  Manual  of  Dissections.  Edited  by  John  LangtoN, 
F.R.C.S.,  Surgeon  to,  and  Lecturer  on  Anatomy  at  St.  Bartholomews 
Hospital.  Fifth  Edition,  revised  and  much  enlarged.  London  :  J.  ana 
A.  Churchill. — The  new  edition  of  this  favourite  student’s  manual  is 
in  every  respect  worthy  of  its  predecessors,  which  for  thirty-three  years 
have  been  such  familiar  objects  in  the  dissecting-rooms  of  London  and 
Provincial  hospitals.  Its  author  prepared  the  earlier  issues  after  long 
experience  as  a  demonstrator  and  lecturer,  and  since  then  has  enjoyed, 
as  examiner  at  the  Royal  College  of  Surgeons,  another  kind  ol  ex¬ 
perience  of  an  equally  important  nature.  In  all  capacities,  whether  as 
demonstrator,  lecturer,  or  examiner,  Mr.  Holden  has  ever  endeavoured 
to  make  anatomical  teaching  easy,  and  to  provide  for  the  requirements 
of  the  student.  In  the  preparation  of  the  later  editions,  Mr.  Holden 
has  had  the  assistance  of  Mr.  Langton,  also  a  lecturer,  examiner,  ana 
former  demonstrator.  Both  author  and  editor  are  also  accomplished 
surgeons.  It  is  not  surprising,  therefore,  that  the  fifth  edition  of  the 
Manual  of  Dissection  is  a  work  thoroughly  suited  to  the  requirements 
of  the  student,  as  understood  by  examiners  of  the  present  day.  Ihe 
work  contains  some  excellent  new  woodcuts. 

Bacteria,  and  the  Germ-  Theory  of  Disease.  By  Dr.  H.  Gerald. 
Chicago  :  W.  T.  Keener.  London  :  Triibner  and  Co.— These  lectures 
are  a  very  good  summary  of  the  facts  known  with  regard  to  the  relation 
of  bacteria  to  disease,  though  several  important  investigations,  pub¬ 
lished  lately,  are  of  course  not  alluded  to.  The  chapters  are  well 
written,  and  the  matter  is  well  digested.  Anyone  who  wishes  to  get 
a  general  sketch  of  the  subject  will  do  so  in  this  little  work.  It  would, 
however,  have  been  of  much  more  value  had  the  methods  of  cultivat¬ 
ing  and  investigating  bacteria  been  given  in  detail. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

Subscriptions  to  the  Association  for  1884  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


3Tl)c  ittctikitl  Journal* 


SATURDAY,  OCTOBER  11th,  1884. 


THE  GENERAL  MEDICAL  COUNCIL. 

Endowed,  by  the  withdrawal  of  the  Medical  Acts  Amendment  Bill, 
with  a  new  lease  of  life,  the  General  Medical  Council,  on  Tuesday  last, 
assembled  once  more  to  deliberate  upon  the  affairs  of  the  profession. 
The  anticipated  labours  of  the  Council  were  materially  simplified 
when  it  became  known  that  Sir  Henry  Acland  had  expressed  his 
readiness  to  again  act  as  President.  He  was,  as  a  matter  of  course, 
on  the  motion  of  Professor  Humphry,  seconded  by  Dr.  Aquilla  Smith, 
re-elected  for  a  term  of  five  years. 

A  short  but  not  uninteresting  discussion  arose  on  the  returns  sup¬ 
plied  to  the  Council  by  the  Director-General  of  the  Medical  Depart¬ 
ments  of  the  Navy  and  Army,  showing  the  results  of  the  examinations 
for  commissions  ;  these  returns  were,  on  the  whole,  satisfactory,  inas¬ 
much  as  all  the  candidates  for  the  army,  and  all  but  two  for  the  navy, 
were  found  qualified  ;  but  Mr.  Teale  pointed  out  that  the  proportion 
who  failed  to  obtain  commissions,  though  qualified,  'was  far  greater 
among  candidates  from  the  Irish  than  from  the  English  schools.  To 
account  for  this,  Professor  Rawdon  Macnamara  advanced  the  theory 
that  the  “crammers”  in  London  were  more  skilful  than  those  in 
Dublin  ;  it  is  at  the  least  very  doubtful  whether  this  explanation 
is  sufficient,  for  a  man  who  has  had  a  good  medical  education  ought 
to  be  successful  at  the  examinations  for  the  army  and  navy  medical 
departments  without  the  intervention  of  a  “  crammer.” 

The  report  of  the  College  of  Preceptors  on  the  preliminary  examina¬ 
tion  for  medical  students,  held  by  the  College  in  September,  was  the 
next  subject  before  the  Council.  The  report  proved  that  a  very  low 
standard  of  knowledge  existed  among  too  many  of  those  who  desire  to 
enter  the  profession,  but  also  proved  that  there  had  been  a  marked 
improvement  as  compared  with  the  results  of  former  examinations. 
On  the  whole,  the  report  seems  to  contain  matter  for  congratulation 
rather  than  to  be,  as  Sir  Henry  Pitman  hinted,  disheartening.  No 
doubt  it  is  very  disagreeable  for  the  fifty-three  per  cent,  who  were 
rejected,  but  if  it  be  admitted  that  the  standard  set  up  by  the  College 
of  Preceptors  is  not  too  high — and  there  is  no  ground  for  supposing 
that  it  is — then  the  evil  will  work  its  own  remedy.  So  soon  as  it  is 
perceived  by  parents,  and  by  their' sons,  that  it  is  useless  to  attempt 
to  go  up  for  the  preliminary  examination  without  proper  preparation, 
the  standard  of  knowledge  will  rise.  Already  there  are  indications 
that  the  examination  is  producing  this  effect,  and  it  may  be  anticipated 
that,  in  time,  its  influence  will  become  wider,  and  more  far-reaching. 

In  discussing  Mr.  Macnamara’s  proposal,  to  require  a  certificate  of 
moral  character  from  every  person  desirous  of  becoming  a  medical 
student,  the  Council  reverted  to  elementary  principles,  and  spent  a 
considerable  amount  of  time  to  very  little  purpose.  The  certificate- 
system  is  an  ineffectual  system  at  the  best,  and,  in  this  particular 
instance,  would  be  certainly  futile.  The  object  sought  to  be  obtained 
by  such  a  regulation  is  very  desirable,  but  ought  rather,  it  will  be 
generally  thought,  to  be  a  question  of  internal  police  for  each  school, 
than  for  a]  hard-and-fast  official  rule  laid  down  by  the  Medical 
Council. 


It  will  be  universally  acknowledged  that  the  period  of  study  exacted 
by  the  corporate  bodies  is,  at  present,  very  short,  if  the  student  ot 
average  abilities  and  of  average  industry  is  to  acquire  in  that  period 
a  competent  knowledge  of  his  profession.  Dr.  Banks  proposed  to 
attain  a  lengthening  of  the  curriculum  by  enacting  that  a  degree  or 
licence  to  practise  should  not  be  conferred  upon  any  candidate  “  until 
he  has  attained  the  full  age  of  23  years.” 

The  decision  of  the  Council,  arrived  at  after  much  discussion,  to 
reject  this  resolution,  appears  to  be  the  only  one  that  is  at  present 
practicable.  The  regulation  would  undoubtedly  have  borne  hardly 
on  poor  and  industrious  men  ;  it  would  not  improbably  have  failed  to 
insure  any  greater  proficiency  in  the  candidates  at  the  preliminary 
examination,  and  its  influence  in  lengthening  the  present  period  of 
study  would  have  been  doubtful,  for,  under  present  conditions,  a  large 
number  of  those  who  qualify  young,  are  the  clever  and  industrious 
men  who  seek  a  qualification  in  order  that  they  may  obtain  the  ap¬ 
pointment  of  house-surgeon  or  physician  ;  and  these  appointments  are 
sought  because  they  are  felt  to  be  of  the  greatest  assistance  in  the 
completion  of  a  medical  education.  Still,  the  proposition  is  probably 
a  move  in  the  right  direction  ;  and  if  it  could  be  shown  that  it  would 
work  without  injustice  to  poor  students,  and  would  not  unduly 
diminish  the  supply  of  qualified  men  to  meet  the  public  demand,  it 
might  be  deserving  of  further  serious  consideration. 

The  general  tone  of  the  two  addresses  delivered  by  the  President,  is 
rather  disappointing  to  those  who  hoped  that  the  General  Medical 
Council  would  prove  itself  a  worthy  and  loyal  representative  of  the 
often  expressed  views  of  the  profession.  The  proposals  put  forward  by 
Sir  Henry  Acland  are  most  unsatisfactory,  and  do  not  aflord  grounds 
lor  future  legislation,  but  rather  tend  to  weaken  the  strength  of  the  basis 
already  agreed  on  and  discussed.  The  proposals  appear  to  indicate  a 
want  of  strength  of  purpose,  and  a  want  of  loyalty  to  the  cause  of  edu¬ 
cational  advance.  The  profession  have  looked  to  the  Medical  Council  to 
support  their  legitimate  claims  to  the  attention  of  the  Legislature, 
and  to  demand  of  the  Government  to  go  forward  with  the  work  which 
has  been  so  long  in  progress,  and  has  suffered  so  many  vexatious  de¬ 
lays  ;  instead  of  this,  however,  we  are  presented  with  a  scheme  which  will 
perpetuate,  in  a  slightly  ameliorated  form,  present  evils,  and  does  not  go 
to  the  root  of  the  matter.  The  conjoint  scheme  of  the  Royal  College  of 
Physicians  and  the  Royal  College  of  Surgeons  is  merely  a  makeshift, 
and,  as  Dr.  Quain  pointed  out,  is  an  instance  not  of  a  conjoint  scheme, 
but  of  a  scheme  of  co-operation.  It  would  afford  no  complete  security, 
either  to  the  public  or  the  profession.  That  it  would  be  an  improve¬ 
ment  on  the  present  anomalous  condition  is  probably  true,  for  it  would 
remove  some  of  the  existing  uncertainty,  and  would  settle  the  minds  of 
students  and  their  teachers  as  to  the  curriculum  to  be  followed  ;  but 
no  merely  voluntary  scheme  can  settle  the  difficulty,  nor  any  scheme  which 
embraces  only  some  few  of  the  corporations  in  the  country.  The  flaw 
which  Dr.  Quain  pointed  out  must  be  fatal  to  the  ultimate  success  of 
any  such  scheme,  which  is,  we  repeat,  merely  a  makeshift,  and  an 
imperfect  substitute  for  the  complete  plan  which  has  been  sanctioned 
by  the  general  voice  of  the  profession. 

Nothing  shows  more  clearly  than  these  addresses  and  discussions  the 
urgent  necessity  of  reforming  the  Medical  Council  itself.  It  is  clear, 
from  the  half-hearted  character  of  the  debate,  and  from  the  temporising 
propositions,  that  the  Medical  Council  is  at  the  present  moment,  as  it 
has  always  been,  a  body  full  of  tenderness  for  corporations,  anxious  to 
keep  things  as  far  as  possible  as  they  are,  and  without  fixed  regard  to 
fundamental  principles.  What  is  wanted  is  a  new  franchise  :  a  new 
representative  Medical  Council  which  will  not  tamper  with  the  sound 
principles  and  the  accepted  measures  of  reform  which  have  been  rati¬ 
fied,  after  minute  inquiry,  by  every  responsible  body,  from  Royal  Com¬ 
missions  to  voluntary  associations.  All  have  spoken  in  successive 
years  with  a  distinct  voice  on  the  subject.  What  the  Medical  Coun¬ 
cil  seem  to  have  set  themselves  to  accomplish  this  Session  has  been  to 
fritter  away  the  very  basis  of  the  principles  of  medical  reform. 
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SMALL  COUNTRY  HOSPITALS. 

In  the  course  of  the  past  summer  there  was  some  excitement 
at  Rugby,  on  the  occasion  of  the  presentation  of  a  hospital  by  a 
wealthy  resident.  It  was  not,  indeed,  the  gift  of  a  hospital, 
for  that  already  existed  ;  but  the  gift  of  new  and  costly  buildings  for 
the  purpose  of  the  hospital,  the  gift  of  cedificium  hosjntalis,  as  it  was 
duly  and  properly  recorded  on  a  monument  conspicuous  in  the 
entrance-hall.  The  donor  had  expended  thirty  thousand  pounds  on 
this  new  edifice,  and  he  had  also  endowed  it  with  ten  thousand  pounds 
for  its  maintenance.  In  addition  to  this,  other  donations  have  been 
made  to  the  extent  of  about  seventeen  hundred  pounds. 

Tho  warmest  gratitude  is  due  from  his  fellow-townsmen  to  the 
munificent  donor  of  this  new  building,  for  what  he  has  done  has  been 
bountifully  and  well  done.  But  because  there  is  no  room  for  criticism, 
but  only  for  praise  of  his  good  work,  the  occasion  may  be  taken  to 
consider  dispassionately  the  good  side  of  small  provincial  hospitals,  and 
the  evil  of  them,  if  there  be  any. 

The  great  advantage  of  small  hospitals  is  that  they  can  be  estab¬ 
lished  near  to  the  homes  of  the  suffering  poor,  for  whose  service  they 
are  intended,  so  that  they  are  easily  accessible  to  the  patients  for 
admission,  and  to  their  friends  who  visit  them. 

The  disadvantages  are  that  these  small  institutions  cannot  often 
command  the  services  of  a  full  staff  of  competent  physicians  and  sur¬ 
geons.  The  small  number  of  able  and  zealous  men  which  a  small  dis¬ 
trict  will  supply  are  not  sufficient  for  efficient  service,  for  it  will  occupy 
almost  as  much  of  a  busy  man’s  time  to  visit  a  hospital  and  treat  three 
or  four  patients,  as  to  visit  and  treat  two  or  three  times  as  many. 
Moreover,  in  a  small  hospital,  there  is  no  assistance  from  students, 
and  even  a  minor  operation  will,  under  such  circumstances,  require 
the  co-operation  of  the  whole  staff.  In  these  small  institutionsj 
there  is  little  of  the  medical  public  opinion  which  is  so  wholesome  in 
its  influence  on  larger  hospitals.  The  burden  of  responsibility  is 
apt  to  fall  upon  one  exceptionally  capable  and  enthusiastic  worker, 
whose  failure  from  any  cause  must,  therefore,  be  unduly  felt.  More 
than  all,  the  financial  resources  of  these  small  hospitals,  and  their 
application,  is  almost  always  inadequate  and  unsatisfactory. 

Large  hospitals  struggle  on  with  large  expenditure,  often  exceeding 
their  large  resources.  They  get  into  debt  and  get  out  of  it  through 
the  enthusiasm  which  their  great  and  good  work  engenders.  But  the 
managers  of  small  local  hospitals  dare  not  incur  such  risks,  even  in 
the  great  cause  of  humanity.  They  run  their  poverty-stricken  course 
with  stringent  economy,  which  no  one  can  blame,  but  in  which  no  one 
can  very  much  delight. 

The  past  history  of  the  Rugby  Hospital  is  a  good  illustration  of 
these  remarks.  Established  at  first  as  a  veritable  cottage-hospital, 
the  committee  had  acquired  a  really  good  building  in  a  disused  school 
for  the  deaf  and  dumb,  in  which  there  was  space  for  thirty-five  beds. 
The  income  last  year  from  all  sources  was  £956  6s.  lid.,  the  expendi¬ 
ture  £579  13s.  6d.  The  in-patients]  treated  were  176,  but  the  average 
number  of  beds  occupied  daily  was  only  10.5.  What  was  really 
wanted  was  not  a  new  building,  costing  a  thousand  pounds  a  bed,  or 
or  rather  bed-space,  which  the  committee  may,  perhaps,  not  dare  to 
utilise.  What  was  wanted  was  a  larger  income  with  a  little  more 
courage  in  expending  it.  It  remains  to  be  seen  to  what  extent  the 
new  hospital,  with  space  for  thirty  beds  and  an  assured  income  of 
£321,  will  be  able  to  do  its  work  better  than  the  old  one. 

It  should  never  be  out  of  mind,  however,  that  a  hospital,  as  a 
going  concern — to  use  a  current  phrase — is  not  a  building  alone,  but 
a  building  with  its  endowments,  its  medical  staff,  its  managing  com¬ 
mittee,  and  its  sick  inmates  ;  and  to  this  we  may  add,  in  another  cur¬ 
rent  phrase,  the  goodwill  of  the  business  ;  and  this  last  resides  no-t 
in  any  temple  built  with  hands,  but  in  that  fabric  of  opinion  which  is 
reared  by  those  who  are  devoted  to  the  relief  of  suffering  by  the  aid  of 
medical  science. 


CHOLERA-RESEARCH. 

We  have  recently  regretted  the  fact  that  no  animal  could  be  inocu¬ 
lated  with  cholera  ;  and  that,  therefore,  there  seemed  little  likelihood 
that  a  satisfactory  solution  of  the  meaning  of  the  comma-bacillus 
would  be  obtained.  From  a  short  note  in  the  last  number  of  the 
Fortschritte  der  Medicin,  there  seems  reason  to  believe,  however,  that 
this  question  may  be  settled.  Drs.  Nicati  and  Reitsch  have  been 
studying  cholera  in  Marseilles  during  the  recent  epidemic  in  that 
city,  and  have  already  obtained  very  important  results.  In  the  matter 
of  the  cultivation  of  the  comma-bacillus,  they  entirely  confirm  Koch’s 
statements.  They  further  observed  that  in  the  most  acute  cases  of 
cholera,  in  which  the  intestinal  contents  are  especially  full  of  comma- 
bacilli,  there  is  often  no  trace  of  bile.  They  therefore  tied  the  bile- 
duct  in  dogs,  and  then  injected  cholera- dejecta  into  tho  duodenum. 
The  animals  died  in  one  or  more  days,  with  all  tho  symptoms  of  the 
most  acute  cholera ;  and  the  intestinal  contents  contained  a  turbid 
fluid  full  of  epithelium  and  comma-bacilli.  The  same  results  were 
obtained  by  injecting  cultivations  of  comma-bacilli.  In  the  case  of 
guinea-pigs,  they  were  also  able  to  induce  cholera,  without  tying  the 
bile-duct,  by  introducing  large  quantities  of  the  virulent  material  into 
the  stomach.  Details  of  the  experiments  are  as  yet  wanting,  but  no 
doubt  Koch  and  others  will  at  once  follow  up  the  clue  ;  and,  as  we 
have  said,  there  is  reason  to  hope  that  a  definite  conclusion  may  be 
at  length  arrived  at. 

In  the  same  paper,  reference  is  made  to  the  researches  ot  Finkler 
and  Prior  of  Bonn,  on  cholera  nostras.  They  have  found  bacilli  in 
the  stools  in  an  epidemic  of  cholera  nostras,  which,  microscopically, 
are  identical  with  the  comma-bacillus.  The  cultivations  also  very 
closely  resemble  those  of  the  comma-bacillus.  The  development  of 
these  organisms,  as  described  by  the  authors,  is,  however,  quite  dif¬ 
ferent  from  that  of  Koch’s  bacilli.  Their  comma-bacilli  form  spores 
which  grow  to  thick  spirilla.  In  these  spirilla,  swellings  again  form, 
which  burst  and  discharge  comma-bacilli.  As  their  cultivations  were 
apparently  not  pure,  it  is  very  likely  that  a  mistake  has  been  made ; 
and  Dr.  Hueppe,  who  was  present  at  the  meeting  where  the  bacilli 
were  shown,  stated  that,  in  his  opinion,  the  organisms  described  by 
Finkler  and  Prior  differed  from  tho  comma-bacilli  described  by  Koch. 
If  their  description  of  the  process  of  development  be  correct,  it  is  quite 
evident  that  they  have  been  dealing  with  a  different  organism,  seeing 
that  Koch’s  comma-bacilli  do  not  develop  in  this  way.  The  authors 
state  that  they  have  not  directly  observed  this  method  of  development, 
but  have  constructed  it  from  the  forms  seen  under  the  microscope, 


CAN  HARMLESS  MICRO-ORGANISMS  BECOME 

HARMFUL  1 

The  theory  that  pathogenic  organisms  could  be  developed  by  some 
change  in  habitat  or  environment  out  of  organises  morphologically 
similar,  but  incapable  of  producing  disease  when  introduced  into  the 
body,  has  long  been  a  favourite  with  many  persons,  for  it  is  a  fasci¬ 
nating  theory,  and  conveniently  smooths  away  many  difficulties, 
political  as  well  as  scientific.  It  labours  under  only  one  disadvantage, 
namely,  the  absence  of  any  trustworthy  experimental  evidence  in  its  fa¬ 
vour.  It  will  be,  of  course,  understood  that  the  doctrine  to  which  we 
refer  is  quite  distinct  from  the  theory  of  the  attenuation  of  virus ;  in  the 
latter,  we  predicate  not  the  conversion  of  an  organism  with  one  set  of 
properties  into  another  organism  with  a  quite  different  set  of  properties, 
but  such  an  alteration  in  the  properties  of  an  organism  as  renders  its 
action,  when  inoculated,  though  identical  in  kind,  less  intense  in  de¬ 
gree.  Dr.  Klein,  whose  reports  to  the  medical  officer  of  the  Local 
Government  Board,  published  in  the  two  last  volumes  of  the  Report  of 
the  Medical  Officer,  have  dealt  with  the  question  of  attenuation  in  a 
masterly  way,  drewup  an  interim  report,  issued  shortly  before  his  depar¬ 
ture  for  India,  which  is  partly  occupied  with  a  discussion  of  these  two 
theories,  namely,  the  theory  of  attenuation,  and  the  theory  which  teaches 
that  a  non-pathogenic  can  be  converted  into  a  pathogenic  organism. 
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The  statement  that  this  can  occur  has  been  specifically  made  with  regard 
to  at  least  three  organisms.  First,  Buchner  has  alleged  that  the  bacillus 
of  hay-infusion  can  be  converted  into  the  bacillus  anthracis  ;  and  Dr. 
Klein  has  been  at  some  pains  to  show  the  manner  in  which  Buchner 
was  probably  led  into  this  error.  This  is,  perhaps,  rather  too  much 
like  slaying  the  slain,  but,  incidentally,  we  are  given  some  curious  and 
highly  instructive  facts.  While  Dr.  Klein  was  working  with  anthrax 
and  making  many  preparations  of  the  bacillus,  another  investigator, 
working  in  an  adjoining  laboratory,  inoculated  a  guinea-pig  with  the 
blood  of  a  dog  suffering  from  distemper,  and  the  animal  died  of  an¬ 
thrax  in  two  days  ;  another  investigator  rubbed  up  some  tuber¬ 
cular  matter  with  water  in  Dr.  Klein’s  laboratory,  and  inocnlated 
several  guinea-pigs  with  the  tubercular  fluid  thus  prepared ;  and  one  of 
these  animals  died  of  anthrax.  As  a  converse  of  this,  a  guinea-pig  and 
a  rabbit,  inoculated  with  anthrax-virus  too  weak  to  cause  death,  be¬ 
came  affected  with  tuberculosis.  These  facts  show  us  how  very  easily 
animals,  dwelling  in  an  atmosphere  liable  to  be  charged  with  patho¬ 
genic  organisms,  may  become  infected  without  any  intentional  inocu¬ 
lation  ;  and  if  animals,  a  fortiori ,  cultivating  fluids  in  test-tubes  or 
flasks.  A  certain  set  of  conditions  of  medium  and  temperature  favour 
the  development  of  the  hay-bacillus,  a  certain  other  set  favour  the 
bacillus  anthracis.  Buchner,  in  passing  from  the  one  to  the  other  set 
of  conditions,  found  that  he  passed  from  the  innocent  to  the  virulent 
organism,  and  concluded  that  he  had  converted  the  one  into  the  other  ; 
but  it  is  highly  probable  that,  as  he  was  working  at  the  same  time 
with  the  bacillus  anthracis,  the  cultivations  became  contaminated,  as 
we  have  above  observed  ;  then,  as  the  conditions  changed  in  favour  of 
the  bacillus  of  anthrax,  it  would  increase  and  multiply,  while  the 
bacillus  of  hay-infusion  would  die  down  and  finally  disappear  entirely. 
The  second  instance  of  the  conversion  of  a  non-patliogenic  into  a  patho¬ 
genic  organism  is  the  supposed  conversion  of  the  innocent  bacillus 
subtilis  into  the  jequirity-bacillus  ;  but  as  we  have  recently  had  an 
opportunity  of  commenting  on  Dr.  Klein’s  admirable  and  conclusive 
research  on  this  subject,  we  need  not  again  detail  the  experiments  by 
which  the  theory  has  been  disproved.  The  third  instance  is  the  state¬ 
ment  that  the  spores  of  ordinary  mould,  which  commonly  flourish  at 
ordinary  temperatures  and  in  acid  media,  by  being  cultivated  at  high 
temperatures  and  in  alkaline  media,  become  pathogenic;  this  has  already 
been  sufficiently  proved  to  be  incorrect  by  Gaffky,  Koch,  and  Leber. 
The  spores  which  can  flourish  under  the  altered  circumstances  are  not 
spores  of  common  mould,  but  of  certain  species  of  aspergillus,  which 
always,  under  all  circumstances,  possess  pathogenic  qualities. 

With  regard  to  the  theory  of  attenuation,  Dr.  Klein  is  in  conflict 
with  M.  Pasteur  ;  the  latter  has  stated  that  a  culture  of  bacillus 
anthracis,  which  has  become  inactive  for  sheep,  will  yield  further 
cultivations  having  that  character.  As  our  readers  may  remember,  Dr. 
Klein  altogether  differs  from  M.  Pasteur  as  to  his  theory  of  attenuation 
of  cultures,  and  in  the  report  before  us  he  says  that  new  cultures, 
made  under  ordinary  conditions,  of  bacillus  anthracis  attenuated  by 
any  means,  invariably  regain  full  virulence.  For  instance,  he  has 
found  that  bacillus  anthracis  passed  through  the  white  mouse  loses  its 
fatal  activity  on  sheep  ;  Professor  Roy  has  shown  that,  passed  through 
the  South  American  rodent  bisacehia,  it  loses  its  fatal  activity  on  cattle ; 
and  Professor  Sanderson  and  Dr.  Duguid  have  shown  that  the  guinea- 
pig  has  the  same  effect ;  so  too,  if  blood  teeming  with  bacilli  be 
kept  at  55°  C.  for  a  short  time,  or  be  exposed  to  the  action  of  carbolic 
acid,  or  be  kept  for  two  or  three  weeks  (without  formation  of  spores) 
at  42'  C.,  the  cultivations  are  found  to  have  lost  their  virulence  to¬ 
wards  sheep  and  cattle,  while  retaining  it  for  the  guinea-pig  and 
rabbit.  If,  however,  fresh  culture-fluids  be  inoculated  from  these 
enfeebled  cultivations,  these  new  fluids  at  once  attain  full  virulence. 
Dr.  Klein  seems  inclined  to  attribute  the  diminution  of  virulence 
to  the  inhibitory  action  of  some  collateral  product,  analogous  to  the 
aromatic  bodies  which  come  into  existence  during  the  course  of  ordinary 
putrefaction,  and  are  inimical  to  the  further  activity  of  the  organisms 
of  putrefaction. 


The  report,  which  is  entitled  “  A  Report  on  the  Relations  of  Septic 
to  Pathogenic  Organisms,”  gives  also  the  outline  of  investigation  into 
the  properties  of  certain  septic  micro-organisms.  By  the  injection  of 
putrid  fluids,  the  septicaemia  named  after  Davaine  can  be  produced  in 
rabbits,  “  malignant  cedema”  in  guinea-pigs,  a  septicaemia  characterised 
by  the  presence  of  exceedingly  minute  bacilli  in  mice,  and  a  progres¬ 
sive  necrosis  in  mice,  due  to  the  growth  of  a  micrococcus  ;  we  mention 
only  those  cases  which  have  been  pretty  completely  worked  out.  The 
question  has  been  asked,  whether,  in  these  cases,  we  have  not  instances 
of  the  conversion  of  non-pathogenic  into  pathogenic  organisms.  The 
answer  must  be  in  the  negative.  Out  of  the  vast  number  of  organisms 
that  flourish  in  decomposing  fluids,  a  few  are  also  capable  of  flourishing 
within  the  bodies  of  certain  animals,  producing  in  them  specific  dis¬ 
eases.  It  is  not  every  putrid  fluid  that  can  produce  Davaine’s  sep¬ 
ticaemia,  or  Koch’s  progressive  necrosis,  or  the  other  diseases  men¬ 
tioned  above,  but  only  certain  fluids,  which  happen  by  accident,  as  it 
were,  to  contain  the  special  micro-organism.  This  subject  has  been  so 
fully  dealt  with  by  Mr.  Dowdeswell  in  his  recent  report  to  the  Scien¬ 
tific  Grants  Committee  of  the  British  Medical  Association  (Bkitish 
Medical  Journal,  July  19th,  page  101),  that  we  need  not  follow  Dr. 
Klein  further,  but  may  close  our  account  of  his  very  interesting  report 
by  stating  that  he  has  encountered  a  peculiar  micrococcus  which  causes 
severe  inflammation  in  the  skin  of  the  white  mouse,  and  spreads  thence 
into  the  system,  causing  ultimately  inflammation  of  the  lungs,  ending 
in  the  formation  of  an  abscess.  The  micrococcus  can  be  grown  in 
artificial  cultivations,  and  the  culture-fluid  will  then  reproduce  the 
disease  when  inoculated.  Dr.  Klein  proposes  to  call  this  organism  the 
micrococcus  of  the  pyaemia  of  mice. 

The  subject  which  Dr.  Klein  has  taken  up  for  the  Local  Government 
Board  is  one  of  great  interest  and  importance.  Our  knowledge  of  the 
various  forms  of  disease  which  can  be  produced  by  emanations  from 
matters  undergoing  putrefactive  and  allied  fermentations,  as  well  as  of 
the  general  behaviour  of  pathogenic  organisms  outside  the  body,  is  not 
only  limited,  but  confused.  If  Dr.  Klein  can  succeed  in  reducing 
chaos  to  order, .  he  will  confer  a  great  benefit  on  pathology. 

- ♦ - 

Dr.  Barnes  will  open  a  discussion  on  puerperal  fever  at  a  meeting 
of  the  Metropolitan  Counties  Branch,  to  be  held  at  the  Town  Hall, 
Hackney,  on  Thursday,  October  16th,  at '8.30  p.m.  All  members  of 
the  medical  profession,  besides  those  that  belong  to  the  Branch,  will 
be  welcomed. 

The  appointment  of  Dr.  W.  Bevan  Lewis  to  the  superintendency 
of  the  West  Riding  Asylum,  Wakefield,  rendered  vacant  by  the 
resignation  of  Dr.  Major,  is  one  which  cannot  fail  to  give  great  satis¬ 
faction.  Both  Dr.  Major  and  Dr.  W.  Bevan  Lewis  were  trained 
under  Dr.  Crichton  Browne,  and  have  given  solid  and  extended  proof 
of  their  eminent  scientific  acquirements.  Dr.  Bevan  Lewis,  who  for 
five  years  has  been  Senior  Assistant  and  Deputy  Superintendent  of 
the  Asylum,  is  one  of  the  most  accomplished  histologists  of  the  day, 
as  well  as  a  good  physician. 

The  Medical  and  Pharmaceutical  Exhibition  will  bo  opened  at 
Humphrey’s  Hall,  Knightsbridge,  on  Monday  next,  October  13th. 
The  exhibition  has  been  organised  with  the  view  of  bringing  together 
a  collection  of  objects  illustrating  the  advances  which  have  been 
made  in  recent  years  in  pharmaceutical  methods  and  preparations,  and 
in  medical  apparatus.  The  money  paid  at  the  doors  for  admission 
will  be  presented  to  University  College  Hospital,  and  the  Committee 
of  that  hospital  are  fitting  up  one  of  the  iron  buildings  as  a  model 
hospital  ward,  which  will  be  provided  with  all  the  proper  sanitary7  ap- 
liances,  as  well  as  with  the  usual  paraphernalia  of  nursing. 

ENTRIES  AT  THE  MEDICAL  SCHOOLS. 

The  exact  number  of  entries  at  the  medical  schools  cannot  be  ascer¬ 
tained  at  present,  as  the  time  during  which  students  can  enter  has  not 
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yet  expired  ;  we  therefore  refrain  from  estimating  the  number  of  en¬ 
tries,  but  we  understand  that,  in  nearly  every  case,  they  are  in 
excess  of  previous  years.  From  most  of  the  schools  extremely  favour¬ 
able  accounts  have  been  received  ;  and  it  is  rumoured  that,  in  some 
places,  the  numbers  threaten  to  be  overwhelming. 


THE  LONDON  HOSPITAL. 

We  learn  with  great  regret  that  Mr.  James  Adams  has  been  compelled 
to  resign  his  appointment  as  Surgeon  to  the  London  Hospital  on 
account  of  ill-health.  This  resignation  has  long  been  expected,  but 
it  was  hoped  that  Mr.  Adams  would  have  ultimately  recovered  and 
returned  to  his  duties.  Mr.  Frederick  Treves  has  been  elected  surgeon 
to  supply  the  vacancy.  After  gaining  a  high  reputation  as  a  path¬ 
ologist,  especially  as  an  authority  on  the  nature  of  tubercle  and 
scrofula,  Mr.  Treves  has  become  still  better  known  as  an  advocate  of 
resection  of  the  intestine  in  various  abdominal  disorders. 


UNIVERSITY  COLLEGE  MEDICAL  SOCIETY. 

Dr.  Wilson  Fox  is  announced  to  give  an  address  at  a  meeting  of  the 
University  College  Medical  Society,  to  be  held  in  the  Botanical 
Theatre,  University  College,  on  Wednesday,  October  15th,  at  8  p.m. 
The  subject  of  his  address  will  be  “The  Treatment  of  Acute  Pneu¬ 
monia.”  The  chair  will  be  taken  by  the  President,  Mr.  W,  D.  Halli¬ 
burton,  M.B.,  B.Sc.  The  Flaxman  General  Library  and  the  College 
Museum  will  be  open  from  seven  till  ten,  and  there  will  be  a  micro¬ 
scopical  exhibition  in  the  General  Library  ;  Subjects  :  General :  Com¬ 
parative  Anatomy  of  the  Central  Nervous  System  ;  Pathological : 
New  Growths. 


WEST  KENT  MEDICO-CHIRURGICAL  SOCIETY. 

The  first  meeting  of  the  twenty-ninth  session  (1884-85)  was  held  at 
the  Royal  Kent  Dispensary,  Greenwich  Road,  on  Friday  evening, 
October  3rd,  at  eight  o’clock,  when  the  following  officers  were  elected  : — 
President — John  Marshall,  M.  R.  C.  S.  Vice-presidents — R.  Carrington, 
M.  D. ,  M.  R.  C.  P. ;  C.  H.  Hartt,  L.R.  C.S.  I.  Council — A.  L.  Bowen, 
M.R.C.S. ;  J.  Brindley- James,  M.R.C.S.  ;  G.  H.  Cable,  M.  R.  C.  S. ; 
F.  Carson  Fisher,  B.  A.,  M. B. ;  A.  Forsyth,  M. D. ;  J.  Hammersley, 
M.R.C.S.;  F.  Moon,  M. B.  Treasurer — Prior  Purvis,  M.D.  Secretary 
— H.  W.  Roberts,  M.  R.  C.  S.  Librarian  —  J.  B.  Saundry,  M.  D. 
The  President  delivered  his  inaugural  address,  and  Dr.  Horrocks, 
of  Guy’s  Hospital,  was  elected  an  ordinary  member. 


HOSPITAL  FOR  SICK  CHILDREN,  GREAT  ORMOND  STREET. 
During  the  summer,  important  improvements  have  been  carried  out 
in  the  Hospital  for  Sick  Children,  Great  Ormond  Street,  which  are 
now  completed,  and  the  hospital  is  again  in  working  order.  It  was 
not  found  necessary  to  close  the  entire  hospital  during  the  alterations 
under  the  direction  of  Mr.  Rogers  Field,  who  so  arranged  as  only  to 
require  one  half  of  the  hospital  to  be  closed  at  a  time.  It  was  dis¬ 
covered  that  the  sanitary  arrangements  were  in  a  very  defective  state, 
and  that  the  outbreaks  of  diphtheria  and  other  less  serious  forms  of 
illness  which  had  occurred  in  the  Institution  for  some  years  past, 
could  be  easily  explained  when  the  matter  was  thoroughly  investi¬ 
gated.  It  is  certainly  to  be  regretted  that  this  was  not  done  sooner, 
and  that  the  Committee  were  not  better  advised  on  this  important 
matter,  for  the  reputation  of  so  important  a  hospital  as  this  must  be 
seriously  injured  by  any  defects  in  its  structure. 

THE  EPIDEMIC  AT  KIDDERMINSTER. 

There  have  been  conflicting  statements  regarding  the  fever  epidemic, 
but  though  fresh  cases  have  still  been  reported  almost  daily,  the 
general  condition  of  things  seems  to  be  improving.  With  sharper 
weather  and  occasional  frosts  at  night,  the  general  conditions  are  more 
favourable.  The  significant  fact  is  brought  out  more  and  more  that 
the  majority  of  those  attacked  are  water-drinkers,  and  it  is  fortunate 
for  the  community  that  the  water-supply  from  the  well  at  the 
sewage-works  was  stopped  when  it  was. 


MEDICAL  SCHOLARSHIPS  AND  EXHIBITIONS. 

At  the  London  Hospital  Medical  College,  the  Entrance  Scholarship, 
of  the  value  of  £60,  has  been  awarded  to  Mr.  William  S.  Fenwick  ; 
and  that  of  the  value  of  £40  to  Mr.  J.  H.  Sequiera. — At  the  Middlesex 
Hospital  Medical  School  the  Science  Scholarship  of  the  value  of  £50, 
has  been  awarded  to  Mr.  J.  Gordon  ;  the  Entrance  Scholarship  of  £50, 
tenable  for  two  years,  to  Mr.  II.  B.  Shepherd  ;  and  the  Exhibition  of 
£20,  to  Mr.  Alfred  Clark. — At  St.  Mary’s  Hospital  Medical  School,  the 
Scholarship  of  one  hundred  guineas,  open  to  such  students  of  Epsom 
Collego  as  are  sons  of  medical  men,  has  been  divided  between  Mr. 
Ronald  Thomas  Graveley,  and  Mr.  Frederick  Lewis  (equal). 


THE  QUEKETT  MICROSCOPICAL  CLUB. 

The  nineteenth  annual  report  of  the  Quekett  Microscopical  Club  is  a 
record  of  an  active  and  prosperous  year’s  work  ;  in  addition  to  the 
reading  of  papers,  six  most  useful  demonstrations  on  microscopical 
technology  were  given  on  the  conversational  evenings.  The  annual 
address,  delivered  by  the  president,  Dr.  M.  C.  Cooke,  -was  devoted  to 
a  timely  and  energetic  protest  against  sensationalism  in  science,  and 
the  dangers  which  waylay  the  scientific  observer  who  allows  his  judg¬ 
ment  to  be  warped  by  some  favourite  hypothesis.  “It  is  the  nature  of 
an  hypothesis,”  says  Sterne,  “  ivhen  once  a  man  has  conceived  it,  that 
it  assimilates  everything  to  itself  as  proper  nourishment ;  and  from  the 
first  moment  of  your  begetting  it,  it  generally  grows  the  stronger  by 
everything  you  see,  hear,  read,  or  understand.” 


underground  water-rights. 

The  Southwark  and  Yauxhall  Water  Company,  by  sinking  an  Artesian 
well  in  Streatham,  have  raised  a  legal  question  of  no  little  interest 
and  importance  from  a  sanitary  point  of  view  ;  in  Tooting,  about  one 
mile  from  the  new  well,  a  great  part  of  the  water-supply  is  drawn  from 
wells  of  various  depths,  and  these,  since  pumping  began  in  the  com¬ 
pany’s  well,  which  is  260  feet  deep,  have  begun  to  run  dry.  The 
inhabitants  of  Tooting  and  Mitcham  are  naturally  indignant  at  what 
they  consider  to  be  an  infringement  of  their  rights  ;  meanwhile,  until 
some  remedy  is  found,  the  district  is  in  great  sanitary  danger,  every 
well,  every  cesspool,  and  every  ditch  for  a  mile  or  more  around,  is  put 
under  contribution,  not  only  by  the  new  well,  but  by  every  other 
well  in  Tooting  and  the  neighbourhood  ;  under  these  circumstances, 
the  water  in  the  wells  which  have  not  yet  run  dry  is  very  apt  to  be¬ 
come  polluted.  An  insufficient  water-supply,  and  one  peculiarly  liable 
to  pollution,  )  constitutes  a  very  real  danger,  which  calls  for  an 
immediate  remedy  ;  and  we  hope  that  the  company’s  right  to  tap  the 
water-supply  of  a  large  and  populous  district  may  speedily  be  put  to 
a  legal  test. 


SUNDAY  MILK. 

In  spite  of  legislative  enactments  and  the  periodic  visits  of  inspectors, 
the  adulteration  of  milk  by  unprincipled  vendors  is  still  very  largely 
practised,  and  the  system  of  inflicting  fines  seems  (judging  by  recent 
returns)  to  have  done  little  as  yet  towards  stamping  out  the  evil. 
That  this  system  of  watering  pure  milk  might  be  the  more  successfully 
carried  out,  and  with  the  least  chance  of  detection,  some  of  the  milk 
sellers  of  Hull  appear  to  have  adopted  the  expedient  of  setting  aside 
Sunday,  a  day  when  the  inspector  is  supposed  to  be  free  from  his  official 
duties,  for  the  special  exercise  of  this  fraudulent  practice.  It  is  satis¬ 
factory  to  know  that  this  policy  on  the  part  of  the  milk-sellers  of  Hull 
has  been  discovered  by  the  energetic  action  of  Mr.  James  Thackray, 
the  acting  inspector  of  the  Hull  urban  sanitary  authority,  and  that 
the  offenders  have  been  fined  in  various  sums.  It  is  to  be  hoped  that 
the  exposure  of  such  fraud  may  bring  with  it  a  more  effectual  punish¬ 
ment  than  can  possibly  result  from  a  small  fine  of  forty  shillings  and 
costs,  for  selling  milk  adulterated  (as  it  was  in  one  case)  with  30  per 
cent,  of  added  water.  This  system  of  Sunday  inspection  is  one  which 
we  think  our  London  inspectors  might  adopt  with  advantage,  and  we 
commend  it  strongly  to  their  consideration.  In  a  recent  lecture  on 
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“  imllc,”  given  at  the  International  Health  Exhibition,  Mr.  G.  W. 

igner  called  attention  to  the  extent  to  which  impure  milk  is  sold  in 
London.  The  returns,  he  points  out,  which  are  made  under  the  Adul- 
teiation  Acts  specify  the  percentage  of  adulteration  found  in  each 
sample,  while  the  tabulated  reports  issued  in  the  blue  books  state  only 
the  number  of  adulterated  samples,  and  taking  the  case  of  milk,  do 
not  give  the  percentage  of  skimming  or  watering.  This,  of  course 
seriously  diminishes  the  value  of  the  returns.  It  is,  therefore,  sur¬ 
prising,  he  says,  to  find  that  only  on  one  occasion  during  the  last 

below  9narSna!tlrCPerCentage0f  a(IuIteratcJ  samPles  of  milk  fallen 
b  f  2°-  OA0"*  of  evepy  100  samples  of  milk  purchased  by  the  in¬ 
spectors,  20.35  were  adulterated,  even  on  the  lenient  limit  of  calcu- 
lation  used.  Now  this  is  a  very  unsatisfactory  state  of  affairs,  as  Mr. 

.)  lgn?r  observ'es-  aild  we  heartily  agree  with  him  that  further  legisla- 
tion  is  needed  to  enforce  the  adoption  of  a  somewhat  more  rimd 
standard,  and  also  to  increase  the  efficiency  of  the  supervision °at 

the  milk  SUpply-  A  very  much  laroer  number 
°U  6  CXamined)  80  that  Pul'chasers  may  procure  some- 
in  like  a  genuine  article  instead  of  an  adulterated  one,  even  though 
they  have  to  pay  more  for  it.  b 


THE  CASE  OF  WHOLESALE  SHRIMP-POISONING  IN  KENT 
Dn.  Robinson,  Medical  Officer  of  Health,  East  Kent  conjoint  dis- 
tnct  reported  to  the  Thanet  Rural  Sanitary  Authority,  on  Thursday, 

eaW1  f  i!’  16  Wh°leSale  P°isoning  of  sixty-nine  persons  from  the 

.  ,  °  °  shi  imps,  at  tea,  on  Sunday,  September  21st.  The  indivi¬ 
duals  who  suffered  lived  in  eighteen  scattered  houses  situated  in  the 
lamlets  of  East  and  West  Downs,  in  the  rural  portion  of  the  parish  of 
bt.  John  s  Margate.  Nearly  all  of  the  sufferers  were  taken  ill  within 
T\S1X  t0  tweuty-four  hours  after  partaking  of  the  shrimps,  the 
JLP  °™S  eing  cramp,  vomiting,  and  purging,  with  great  prostra¬ 
tion  and  cold  extremities.  One  woman,  after  so  suffering,  was  taken 
in  labour,  and  subsequently  succumbed,  her  death  being  registered  as 
puerperal  fever  ;  another  woman  was  prematurely  confined,  but  ulti¬ 
mate  y  recovered.  From  the  almost  simultaneous  character  of  the 
attacks,  a  common  cause  had  evidently  been  at  work,  and  the  only 
one  discovered  was  the  consumption  of  the  shrimps  in  question.  The 
sirimps  were  caught  on  Saturday  afternoon,  and  sold  by  a  man  of  the 
me  of  Athill,  on  the  following  Sunday  morning,  and  at  every  house 
(ivith  two  exceptions)  where  these  shrimps  were  sold,  those  who  ate 
hem  were  taken  ill,  whilst  those  who  did  not  eat  them,  escaped.  The 
vo  exceptions  v  ere,  where  in  one  house  the  purchasers  forgot  them 
and  subsequently  threw  tfiem  away  ;  and  in  the  other  where  they 
ere  purchased  raw,  cleansed  of  what  was  said  to  be  a  parasitic 

chment,  and  boiled  by  the  consumers  in  question.  Dr.  Robinson 
was  unable  to  procure  any  of  the  shrimps,  as  all  vestige  of  them  had 

+i  “  i  1I  0'vn  a"  ay >  as  also,  as  a  matter  of  course,  the  water  in  which 
ey  had  been  boiled.  The  pan  in  which  the  shrimps  had  been  boiled 
was  an  non  one,  and  no  evidence  of  metallic  poisoning  could  be  traced. 

nf  at  S  .in+iP^  "eie  cauSPt  m  the  vicinity  of  a  sewer  at  the  mouth 
■  ai?a  e  aihour.  from  the  exceptional  instance  where  the  family 
escape  \\  io  cleansed  and  boiled  the  shrimps  themselves,  there  was 
resunip  lie  evidence  that  some  accident  had  happened  during  the 
,ln°  an  PreParation  for  food  of  those  shrimps  which  were  boiled 
P  PrePare'  hy  the  vendor  himself.  On  the  other  hand,  in  the  case 
, G  ami  y  wbo  escaped,  the  mother,  who  was  the  sister  of  the 
I  ^be.  daughter  of  an  old  shrimp-catcher,  described  very 

.  .  ^  ®  condition  of  the  uncooked  shrimps,  their  out-of-season- 

wb’u  ^  tb'S  cont^^on  liability  to  parasitic  growths,  of 

/  8  le  lad  becn  most  careful  to  cleanse  those  which  she  had  pre¬ 
pared  for  her  own  family  use. 

—  #  SLEEP,  TRANCE,  AND  DEATH. 

HE  relationship  between  sleep,  “the  cousin  of  death,”  and  death 
itself,  is  probably  real  as  well  as  apparent.  The  distance  which  sepa- 
ra  s  t  em  is  great,  but  there  are  intermediate  connections,  grades  of 


dissolution  as  of  development.  Among  these  the  similar  states  of 
trance  and  hybernation  are  worthy  of  special  notice.  For  sleep  and 
for  trance  one  cause,  the  exhaustion  chiefly  of  nervous  matter,  but 
more  or  less  of  every  organ  and  tissue,  is  assignable.  The  hysterical 
stupor  is  the  sleep  of  nerve  centres,  worn  out  with  the  assault  and 
conflict  of  stormy  reflex  action.  Healthy  sleep  is  the  rest  of  physical 
elements  wearied  with  the  same  strain  applied  more  gradually.  Cases 
have  been  recorded  in  which  somnolence,  continuing  for  days  without 
cessation,  has  resembled  trance  in  its  duration,  while  preserving  all 
the  oidinary  features  of  natural  sleep.  Various  facts  support  us  in 
associating  the  hybernation  of  animals  with  the  same  train  of  organic 
or  functional  changes,  as  the  other  unconscious  states  which  we  °have 
been  considering.  It  comes  like  a  habit ;  it  has,  one  may  say,  annual 
return,  its  apparent  cause  is  the  oppression  of  external  cold,  and  the 
animals  it  affects  are  mostly  those  which,  from  their  bodily  structure 
oi  habits,  are  subject  to  great  periodic  variations  of  temperature. 
Vital  tissue  is  exhausted,  and  function  is  in  part  suspended,  probably 
because  the  numbness  of  cold  has  taken  hold  upon  the  radicles  of  the 
outei  circulation,  and  of  that  of  the  brain-surface  which  is  connected 
with  it  by  numerous  anastomoses.  In  such  a  case  anaemia  would  seem 
to  be  the  cause  of  the  winter  sleep,  as  there  is  evidence  to  show  that 
it  is  also  the  cause  of  that  temporary  starvation  of  brain  which  lulls 
without  arresting  its  action,  in  the  natural  repose  of  each  night.  We 
may  even  regard  the  lethargy,  ended  by  death,  into  which  man  falls 
when  exposed  to  great  cold,  as  a  short  and  mortal  hybernation.  The 
same  influence  acts  upon  him  as  upon  the  bear  or  fish,  but  the  power 
of  its  shock  is  greater  on  his  finer  and  less  accustomed  senses 
than  on  their  comparatively  coarse  organisation.  So,  likewise, 
in  other  regions  and  forms  of  life,  in  the  weariness,  paralysis, 
atrophy,  and  gangrene  of  limbs,  in  the  leafless  hybernation 
of  trees,  and.  in  their  decay,  beginning  in  the  terminal  twigs, 
the.  same  teaching  is  evident,  that  vascular  nutrition,  in  its  periodic 
variations,  is  the  parent  of  activity  and  of  rest,  as  its  absence  is  of 
death. .  It  is  not,  therefore,  altogether  surprising  to  meet  -with  occa¬ 
sional  instances  in  which  death  is  simulated  by  some  deep  degree  of 
stupor.  The  case  of  George  Chilcot,  a  labourer,  living  at  Bridge- 
water,  which  was  lately  recorded  in  the  daily  papers,  appears  to  have 
been  one  of  this  kind.  The  trance-like  state  developed  quite  suddenly, 
and  was  mistaken  by  the  relatives  for  death.  Some  slight  degree  of 
warmth  in  the  apparent  corpse  induced  the  clergyman  in  attendance 
to  refuse  burial  in  spite  of  the  decided  wish  of  the  relatives  that  it 
should  take  plaee.  After  eight  days,  the  signs  of  animation  were  re¬ 
established,  and  the  subject  of  this  singular  experience  slowly  re- 
coveied.  In  all  such  cases,  there  is  an  element  of  mystery  ;  and  one 
cannot  always  decide  how  much  of  this  is  due  to  physiological  or 
pathological  conditions,  or  to  some  external  agency.  We  are  not  in¬ 
formed  of  the  antecedents  in  the  present  instance,  and  cannot  say  how 
much  hard  work,  under-feeding,  anxiety,  or  other  causes,  may  have 
had  to  do  with  the  result.  The  state  described,  if  really  one  of  trance, 
allords  a  striking  example  of  the  difficulty  which  sometimes,  though 
veiy  larely,  arises  in  proving  the  final  point  in  diagnosis,  and  a 
warning  that  the  most  trivial  sign  of  vitality  should  not  be  overlooked 
in  determining  the  fact  of  death. 


LEMONS  AS  AN  ANTIPYRETIC. 

Mr.  Norman  H.  Forbes  writes  to  us,  that  lemons,  whether  in  the 
form  of  decoction  or  expressed  juice,  or  syrup,  are  much  used  by 
residents  in  India,  as  an  antipyretic  agent,  in  cases  of  fever,  whether 
of  a  malarial,  cachectic,  or  paludal  type  ;  and  are  often  combined  with 
a  few  grains  of  sulphate  of  quinine.  The  following  is  a  usual  method 
of  preparation,  when  one  wishes  to  use  the  expressed  juice  only— 
namely  :  The  juice  of  lemons  (by  expression),  six  ounces ;  sulphate 
of  quinine,  twelve  grains  ;  one  tablespoonful  to  be  taken  every  three 
or  lour  hours.  This,  however,  is  more  of  a  “household”  than  profes¬ 
sional  formula  ;  but  is  of  great  service  when  travelling,  or  at  a  distanco 
from  professional  aid. 
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SOCIETY  FOR  THE  STUDY  AND  CURE  OF  INEBRIETY. 

A  meeting  of  this  Society  was  held  in  the  rooms  of  the  Medical 
Society,  on  the  7th  instant;  the  President,  Dr.  Norman  Kerr,  in  the 
chair.  The  President  exhibited  specimens  of  the  kola  nut,  Stcrculia 
acuminata,  the  so-called  antidote  to  inebriety.  Dr.  Alfred  Carpenter 
read  a  paper  with  special  reference  to  the  recent  article  on  alcohol  in 
the  Times,  insisting  that  the  study  of  inebriety  was  needful,  and  the 
publication  of  the  results  of  the  study,  as  there  was  a  prevailing  ignor¬ 
ance  on  the  subject.  Inebriety  was  often  caused  by  shock,  from  sudden 
reverse  of  fortune,  for  example.  It  also  frequently  arose  from  the 
inebriety  of  parents,  the  worst  effects  being  seen  in  the  children  of 
young  drunkards.  In  many  cases  a  true  disease  was  set  up,  for  which 
pains  and  penalties  were  no  method  of  cure.  If  dipsomania  should 
be  punished,  why  not  dyspepsia  ?  Total  abstinence  was  essential  to  a 
cure.  Mr.  Oakey  Hall,  late  Mayor  of  New  York,  described  American 
legislation  for  the  inebriate,  as  infinitely  more  effectual  than  the  English 
temporary  and  incomplete  Habitual  Drunkards’  Act. 


the  nightingale  fund. 

The  Annual  Report  of  the  Nightingale  Fund  shows  that  this  most 
excellent  institution  is  steadily  and  successfully  continuing  the  good 
work  which  the  nation  set  a-going  in  a  moment  of  enthusiasm  nearly 
thirty  years  ago.  The  institution  is  to  be  admired,  not  only  for  its  own 
good  deeds,  but  for  the  emulation  which  it  excites  in  other  quarters,  and 
the  Council  refer  with  just  pride  to  the  opening  of  new  buildings  for 
training  schools  for  nurses  at  the  Westminster  Hospital,  St.  Mary’s 
Hospital,  and  the  St.  Marylebone  Infirmary,  as  in  some  part  to  be 
traced  to  the  success  of  their  own  management.  The  financial  posi¬ 
tion  of  the  institution  is  most  satisfactory,  and  the  excellence  of  the 
training  is  evidenced  by  the  numerous  important  appointments 
held  by  former  pupils  ;  the  only  criticism,  and  it  is  one  suggested  by 
the  report,  is  that  this  training  would  appear  to  be  very  severe ;  no 
less  than  fifty-three  per  cent,  of  the  young  women  who  entered  as  pro¬ 
bationers  during  1883  resigned,  or  were  discharged  as  unsuitable  for  the 
work,  and  the  number  of  probationers  on  the  sick-list  during  the  year 
was  large,  owing  mainly  to  deficient  physical  strength  ;  this  is  not  an 
encouraging  state  of  things,  and  it  might  be  worth  while  for  the 
authorities  to  inquire  whether  by  some  alteration  in  the  hours  of  duty, 
or  the  severity  of  labour  during  the  early  stage  of  a  probationer’s  edu¬ 
cation,  an  improved  “health-rate”  might  not  be  attained. 


FISH  FOOD-SUPPLY. 

The  importance  of  the  fish  food-supply  of  this  country  has  of  late 
been  fully  recognised,  and  the  scientific  investigations  of  the  subject 
by  Professor  Cossar  Ewart  and  Professor  Mackintosh  already  promise 
valuable  results.  In  connection  with  this  subject,  and  in  a  semi¬ 
official  capacity,  acting  for  the  Fishery  Board.  Professor  Cossart  Ewart 
sailed  on  Wednesday  for  the  United  States,  for  the  purpose  of  ex¬ 
amining  fish-hatcheries  there,  and  otherwise  gaining  additional  intel¬ 
ligence  from  our  American  cousins  on  the  subject  to  which  he  has 
already  devoted  so  much  attention. 

THE  HOSPITAL  SUNDAY  FUND. 

The  income  and  expenditure  of  the  metropolitan  hospitals  have,  of 
late  years,  become  a  chronic  subject  for  discussion,  in  what  is  called 
the  dull  season  ;  the  hospitals,  with  growing  duties  find,  year  by  year, 
more  and  more  difficulty  in  raising  the  necessary  income.  Very  nu¬ 
merous  have  been  the  remedies  proposed,  and  none  with  more  confi¬ 
dence  than  the  scheme  by  which  collections  should  be  made  in  all 
churches  in  London  on  a  particular  Sunday.  The  scheme  has  now  been 
in  operation  twelve  years,  and,  slowly  and  reluctantly,  all  but  its  most 
ardent  supporters  have  come  to  recognise  that  it  must  be  regarded  as  a 
failure.  Mr.  James  Lane,  in  an  excellent  letter  to  the  Times,  in  which 
he  contended  that  the  Fund  had  even  acted  injuriously  on  the  finan¬ 
cial  position  of  St.  Mary’s  Hospital,  put  his  finger  on  the  chief  cause, 
or  one  of  the  chief  causes,  of  this  comparative  failure,  when  he  said 


that  self-help  and  local  effort  was  better  than  centralisation.  The  fund 
has  succeeded  far  better  in  provincial  cities,  where  interest  is  concen¬ 
trated,  and  local  patriotism  can  be  brought  to  the  assistance  of  the 
intrinsic  merits  of  the  scheme.  The  mistake  has  been  made  of  treating 
London  as  a  single  city.  Why  should  the  people  of  Bethnal  Green 
contribute  to  a  fund  for  providing  a  hospital  for  the  poor  of  Notting 
Hill  ?  A  hospital,  if  it  is  to  derive  its  support  from  any  but  the 
specially  rich  and  charitable,  must  look  for  help  chiefly  in  its  imme¬ 
diate  neighbourhood,  where  its  work  is  well  known,  and  where  its 
mere  presence  acts  as  a  constant  reminder  to  those  even  whose  charity 
is  not  abounding. 

st.  mary’s  hospital. 

Amongst  the  social  entertainments  with  which  it  is  becoming  the 
fashion  to  inaugurate  the  session  at  the  various  medical  schools  of  the 
metropolis,  we  cannot  call  to  mind  any  which  has  been  more  enjoy¬ 
able  than  the  conversazione  given  in  St.  Mary’s  Hospital,  and  the  new 
school-buildings  attached  thereto,  on  the  evening  of  Thursday,  the 
2nd  instant,  by  the  medical  officers  and  lecturers  of  the  school.  The 
large  new  ground-floor  wards  of  the  hospital  were  decorated  by  Messrs. 
Gillow,  and  here  were  pictures,  works  of  art,  and  other  objects  of 
interest *on  exhibition,  lent  for  the  occasion  by  various  gentlemen; 
in  the  larger  room,  the  band  of  the  Grenadier  Guards,  under  the 
direction  of  Mr.  Dan  Godfrey,  played  a  varied  selection  of  music 
during  the  evening.  The  out-patients’  room  was  decorated  in  ex¬ 
cellent  taste  by  Mr.  William  Morris,  and  here  were  exhibited  a 
loan-collection  of  Oriental  art-manufactures,  Indian  curiosities,  art- 
furniture,  and  pictures.  The  Royal  Criterion  Hand-bell  Ringers  and 
Glee  Singers  gave  three  short  separate  entertainments  in  this  depart¬ 
ment  during  the  evening  before  appreciative  audiences.  The 
medical  school-buildings  were  decorated  by  Messrs.  Marshall 
and  Snelgrove ;  and  here,  in  the  museum,  was  shown  the  delight¬ 
ful  method  of  economic  electric  lighting  in  private  houses  devised 
by  Mr.  Tayler  Smith.  The  softness,  steadiness,  and  handiness  of 
the  lights  were  greatly  admired.  Microscopes,  ophthalmic 
instruments,  portable  electric  lamps,  and  other  scientific  in¬ 
struments,  spliygmograplis,  a  new  form  of  spirometer,  and 
dynamometers,  were  also  shown.  In  the  Board-room,  Mr. 
Plater’s  Glee  Union  gave  also  three  entertainments  during 
the  evening,  and  elicited  much  applause.  The  refreshments 
served  to  the  visitors  were  of  a  rechcrcli6  description,  and  included, 
amongst  other  delicacies,  some  £20  worth  of  Chinese  bird’s-nest 
soup,  which  had  been  kindly  contributed  for  the  occasion.  The 
apartment  in  which  refreshments  were  served  was  artistically 
arranged,  and  particularly  bright  with  flowers  in  wreaths  and  decora¬ 
tions  of  ail  kinds.  Over  two  thousand  guests,  ladies  and  gentlemen, 
were  present ;  and  the  universally  expressed  opinion  was  that  the 
entertainment  was  a  great  success,  and  reflected  much  credit  upon 
those  who  had  spared  no  pains  to  delight  their  guests.  Foremost 
amongst  these  must,  of  course,  be  reckoned  Mr.  George  P.  Field,  the 
energetic  Dean  of  the  School,  who  was  ably  assisted  by  Mr.  Malcolm 
Morris,  Mr.  Noble  Smith,  Mr.  Juler,  and  several  other  gentlemen. 

INTERNATIONAL  COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Copies  of  the  following  statement,  relating  to  the  International  Col¬ 
lective  Investigation  of  Disease,  proposed  at  the  International  Medical 
Congress  at_Copenhagen,  have  been  forwarded  to  each  of  the  members 
of  the  International  Committee. 

“  The  general  meeting  of  the  International  Medical  Congress,  held 
at  Copenhagen  on  August  14th,  1884,  upon  propositions  made  by  Sir 
James  Paget,  Professor  Ewald  of  Berlin,  Professor  Bouchard  of  Paris, 
and  Dr.  Billings  of  Washington,  passed  the  following  resolutions. 
1.  That  an  International  Committee  be  formed  for  the  Collective 
Investigation  of  Disease,  in  connection  with  the  work  of  the  Inter¬ 
national  Medical  Congress.  2.  That  the  following  gentlemen  do 
represent  their  respective  countries  thereon  :  As  representatives  of 
Denmark,  Professors  Trier  and  C.  Lange  of  Copenhagen;  Scandinavia, 
Dr.  E.  Bull  of  Christiania  ;  Russia,  Dr.  Rauchfuss  of  St.  Petersburg  ; 
Germany,  Professors  Ewald  and  Bernhardt  of  Berlin  ;  Austria-Hun- 
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^ary,  Professor  Sclinitzler  of  Vienna  and  Professor  Pribram  of  Prague, 
'io  whom  was  added  by  co-optation  :  Professor  Koranyi  of  Buda-l’est  • 
as  representative  of  Switzerland,  Professor  Despine  of  Geneva;  France* 
Professor  Bouchard  of  Paris  and  Dr.  Lepine  of  Lyons  ;  Great  Britain 
and  Ireland,  Sir  William  W.  Gull,  Bart.,  Professor  Humphry  of 
Cambridge,  and  Dr.  Mahomed  of  London;  British  India,  Sir  Joseph 
Jayrer,  K.C.S.I.  ;  United  States,  Professor  Jacobi  of  New  York  and 
Dr.  Davies  ot  Philadelphia;  South  America,  Dr.  Gutierrez-Ponee  of 
laris;  as  Secretary- General,  Dr.  Isambard  Owen  of  London;  repre¬ 
sentatives  of  other  countries  to  be  hereafter  appointed.  In  accord¬ 
ance  with  the  following  resolution  of  the  first  meeting  of  the  above 
Committee,  held  at  Copenhagen  on  the  following  day,  namely,  ‘That 
the  Secretary  be  instructed  to  prepare  a  statement  as  to  the  objects  of 
the  Committee,  for  translation  and  publication  in  the  journals  of  the  vari¬ 
ous  countries  represented;’  I  beg  leave  to  submit  the  following  statement 

to  the  members  of  the  medical  profession  of . — Isambard  Owen 

Secretary-General.— 5,  Hertford  Street,  Mayfair,  London.  The  main 
objects  which  the  Committee  seeks  to  attain  through  the  Collective 
1  n  vest  iga  turn  of  Disease  are  to  widen  the  basis  of  medical  science,  to 
gather  and  store  the  mass  of  information  that  at  present  goes  to 
waste,  to  verify  or  correct  existing  opinions,  to  discover  laws  where 
now  only  irregularity  is  perceived,  to  amplify  our  knowledge  of  rare 
affections  and  to  ascertain  such  points  as  the  geographical  distribu¬ 
tion  of  diseases  and  their  modifications  in  different  districts.  It  will 
be  its  endeavour  to  place  clearly  before  the  whole  profession 
the  limits  and  defects  of  existing  knowledge,  as  well  as  to 
stimulate  observation,  and  to  give  it  a  definite  direction.  It  will 
be  a  not  unimportant  incidental  result  of  its  work,  should  it  tend,  as 
is  hoped,  to  the  better  training  of  the  members  of  the  profession  in 
habits  of  scientific  and  practical  observation,  and  in  systematic 
methods  of  recording  the  facts  which  they  observe.  The  age  in  which 
we  live  has  seen  enormous  advances  in  the  sciences  on  which  the 
fabric  of  medicine  rests,  such  as  chemistry,  and  other  branches  of 
.physics,  physiology,  and  pathology.  Each  of  these  has  taken  giant 
strides.  It  must  be  admitted,  however,  that  purely  medical  know¬ 
ledge  has  scarcely  made  proportionate  progress.  It  cannot  be  ex¬ 
pected  that  it  should  do  so,  as  it  deals  with  the  aberrations  of  the 
most  complex  of  organisms,  is  of  all  sciences  the  most  difficult,  and 
•  demands  the  greatest  patience  and  the  largest  accumulation  of  data. 
Hitherto  the  advancement  of  medical  science  has  been  brought  about 
mainly  by  individual  effort.  The  value  of  such  work  in  the  past  we  in 
>no  way  underrate,  nor  do  we  desire  to  lessen  the  amount  of  it  in  the 
lutuie  ;  but  in  medical  science  there  is  much  that  defies  interpretation 
from  individual  experience,  and  many  problems  so  far-reaching  in  an 
•ever-widening  field,  with  elements  so  manifold,  that  no  single  man, 
however  gifted  and  long-lived,  can  hope  to  bring  the  whole  within  his 
range.  The  need,,  therefore,  in  medicine,  of  that  combination  and 
concentration .  of  individual  wrork  which  is  adopted  in  many  other 
branches  of  science  and  in  commerce,  and  to  which  increasing  facilities 
of  intercommunication  have  given  so  much  impulse  and  so  much 
strength,  cannot  be  questioned.  Indeed,  it  may  be  said  that,  resting 
•on  individual. research  alone,  medical  knowledge  can  be  advanced  but 
slowly  and  with  difficulty.  Future  progress  to  any  great  extent  must 
be  the  work,  not  of  units  acting  disconnectedly,  but  of  the  collected 
force  of  many  acting  as  one.  For  many  to  act  as  one,  organisation  is 
needed  ;  that  organisation  it  is  the  purpose  of  our  Committee  to  sup- 
ply.  Disease  is  many-sided  ;  and  we  wish  to  include  in  our  organisa- 
tion  those  who  see  it  from  every  side.  All,  therefore,  whether  hos- 
pual  physicians,  family  and  school  attendants,  specialists,  medical 
officers  of  the  army  and  navy,  and  of  workhouses  and  asylums,  will 
be  asked  to  contribute  their  quota  of  observation  to  the  common  fund, 
n  England  and  in  Germany,  organisations  for  this  purpose  already 
ex*.  ’  through  which  good  work  has  been  accomplished  ;  and  a  volume 
ratified  the  Collective  Investigation  Record,  containing  tabulated  re- 
urns,  with  reports  upon  them  and  other  matter,  is  published  annually 
y  the  British  Medical  Association.  France  and  Austria  are  alive  to 
he  importance  of  the  new  method.  In  Scandinavia  and  in  the  United 
States,  the  foundations  of  associations  have  been  laid.  Denmark, 
ussia,  and  Switzerland  are  setting  their  hands  to  the  task.  To  unite 
ese  several  associations  by  an  international  organisation  for  the  study 
o  various  problems,  and  to  induce  the  formation  of  similar  combina- 
lons  elsewhere,  is  felt  to  be  a  work  peculiarly  befitting  an  Iuterna- 
ronal  Congress.  Our  Committee  is  enjoined  by  the  Congress  at 
openhagen  to  endeavour  to  carry  out  this  work  ;  and,  in  compliance 
utn  that  injunction,  it  invites  the  co-operation  of  all  who  have  at 
eart  the  promotion  of  medical  science  and  practice.  The  following  is 
e  proposed  method.  A  subject  having  been  selected,  a  person  or 
persons  of  acknowledged  authority  will  be  asked  to  write  a  inemoran- 
m,  in  the  form  cl  a  short  essay,  upon  it.  The  memorandum  will 


succinctly  give  the  present  state  of  our  knowledge.  It  will  also  point 
out  the  directions  in  which  further  research  may  best  be  made  •  and 
with  this  view,  will  suggest  a  few  simple  and  definite  questions  upon 
the  subject  selected.  The  questions  will  relate  to  matters  of  fact  to 
be  elicited  by  observation  of  cases,  rather  than  to  matters  of  opinion 
1'hc  contemplated  organisation  will,  it  is  hoped,  in  time  enable  the 
Committee  to  ask  and  collect  answers  to  these  questions  from  the  pro¬ 
fession  at  large,  wherever  scientific  medicine  is  studied  or  practised. 
It  will  be  a  further  duty  to  examine,  arrange,  tabulate,  and  deduce 
results  from  the  mass  of  observations  thus  collected,  due  credit  being- 
given  to  each  contributor  for  the  information  he  has  furnished  ;  and 
reports  on  the  results  of  the  several  investigations  will  be  laid  before  the 
International  Congress  at  its  next  meeting  at  Washington.” 

- ♦ - 

SCOTLAND, 

Ir  has  been  decided  to  establish  a  convalescent  home  at  Paisley, 
and  a  site  for  the  building  has  already  been  generously  furnished  by  a 
leading  citizen. 

The  new  dispensary  premises  built  by  the  Medical  Missionary 
Society  of  Glasgow  on  the  south  side  of  the  city,  were  formally 
opened  on  the  1st  inst.  by  Lord  Shaftesbury,  the  President  of  the 
Society.  The  accommodation  provided  consists  of  a  meeting-hall, 
with  medical  officer’s  consulting-rooms  and  dispensary. 


At  a  meeting  of  the  managers  of  the  Glasgow  Royal  Infirmary,  held 
on  the  2nd  instant.  Dr.  David  Newman  was  appointed  Surgeon  to 
the  Dispensary  for  Diseases  of  the  Throat,  in  the  room  of  Dr.  Eben 
Watson,  who  resigned  the  appointment  some  time  ago. 


ROYAL  INFIRMARY,  EDINBURGH. 

The  financial  year  of  Edinburgh  Royal  Infirmary  closed  on  September 
30th,  and,  during  it,  7,624  cases  had  been  treated — showing  an  increase 
of  795  patients,  as  compared,  with  the  number  treated  during  the  pre¬ 
vious  year,  which  was  6,829. 


SICK  CHILDREN’S  HOSPITAL,  EDINBURGH. 

During  the  month  of  September,  there  -were  103  patients  in  the  Royal 
Hospital  for  Sick  Children,  Edinburgh  ;  of  whom  47  were  in  the  hos¬ 
pital  at  the  beginning  of  the  month,  while  56  were  admitted  during 
the  month  ;  34  were  discharged  cured,  and  5  relieved.  The  daily 
average  of  inmates  was  53.  In  the  out-door  department,  748  dispen¬ 
sary  cases  were  treated,  and  there  were  18  vaccinations.  Of  457  new 
cases,  345  were  from  Edinburgh,  91  from  Leith,  and  31  from  the  pro¬ 
vinces.  The  total  number  treated  during  the  month  was  869. 


DEATH  UNDER  CHLOROFORM. 

A  death  during  the  administration  of  chloroform  occurred  last  week 
in  the  Western  Infirmary,  Glasgow.  The  patient  was  a  young  man, 
who  had  been  in  hospital  for  some  months,  having  been  admitted 
with  severe  injuries  of  the  lower  extremities,  including  fracture  of 
both  thighs.  He  was  being  put  under  the  anaesthetic  to  allow  of  the 
breaking  down  of  adhesions  in  the  joints.  The  administration  of  the 
drug  had  not  proceeded  far,  when  suddenly  the  heart’s  action  failed, 
the  pupils  became  dilated,  and  deatli  ensued.  No  jiost  mortem  exami¬ 
nation  could  be  obtained,  and  in  this  respect  the  case  is  incomplete  ; 
but  its  striking  features  are  the  suddenness  of  the  fatal  result  (no  pre¬ 
monitory  symptoms  having  shown  themselves),  and  the  occurrence  of 
death  so  shortly  after  the  commencement  of  the  inhalation,  that  no 
large  quantity  of  the  drug  could  have  entered  the  blood. 


ROYAL  MATERNITY  AND  SIMPSON  MEMORIAL  HOSPITAL. 
During  the  first  part  of  the  winter  session,  Professor  Simpson  will  be 
medical  officer  on  duty  at  the  Maternity  Hospital,  Edinburgh,  suc¬ 
ceeding  Dr.  Halliday  Groom,  whose  term  of  office  for  1884  has  expired. 
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The  resident  house-surgeons  for  the  ensuing  three  months  •will  be 
Messrs.  J.  W.  Ballantyne,  M.B.  and  C.M.  (Buchanan  Scholar)  and 
Thomas  B.  Darling,  M.B.  and  C.M. ,  in  succession  to  Mr.  F.  W.  God¬ 
frey,  M.B.  and  C.M. ,  and  Mr.  Herbert  Bramwell,  M.B.  and  C.M., 
whose  term  of  office  lias  expired. 


BOGUS  DIPLOMAS. 

We  understand  that,  within  the  last  two  or  three  months,  the  sus¬ 
picions  of  the  Secretary  of  one  of  the  Scotch  licensing  boards  has  been 
aroused  as  to  the  genuineness  of  some  of  the  diplomas  presented  on 
behalf  of  candidates  for  the  Fellowship.  In  two  special  cases  where 
diplomas  of  the  University  of  Vienna  were  presented,  inquiries  were 
recently  instituted,  with  the  result  that  they  were  found  to  be  for¬ 
geries.  It  has  been  decided  to  bring  the  matter  before  the  Medical 
Council  at  their  next  meeting. 


THE  OUTBREAK  OF  ENTERIC  FEVER  IN  THE  GLASGOW  HOSPITALS. 

A  serious  outbreak  of  enteric  fever  has  lately  occurred  in  Glasgow, 
chiefly  among  the  patients  and  officials  of  the  Western,  Royal,  and 
Belvidere  Hospitals.  Dr.  Russell,  medical  officer  of  health  for  the 
city,  in  the  report  which  he  laid  before  the  Town  Council  of  Glasgow, 
gives  the  following  account  of  the  outbreak.  The  cases  were  first  no¬ 
ticed,  and  have  been  most  numerous,  in  the  Western  Infirmary.  Be¬ 
ginning  in  the  last  week  of  August,  they  went  on  increasing  in 
number  during  the  first  fortnight  of  September,  till,  by  the  13th 
day  of  that  month,  there  had  been  forty-four  persons  attacked.  These 
cases  occurred  among  both  patients  and  officials,  twenty-six  of  the 
former  and  eighten  of  the  latter  having  been  affected.  The  patients 
were  scattered  over  fifteen  wards  ;  and  the  officials  also  were,  in  their 
employments,  distributed  all  over  the  house.  There  were  no  cases  of 
enteric  fever  in  hospital.  Only  once  before  had  a  case  originated 
there,  and  that  was  in  the  person  of  a  nurse  who  was  attending  to  an 
isolated  case  of  enteric  fever  which  had  been  admitted  as  a  patient. 
As  the  Western  is  a  new  infirmary,  and  the  drainage  was  carefully 
planned  and  tested,  the  supposition  that  the  outbreak  had  arisen  from 
defective  drainage  was  almost  untenable  ;  but,  to  render  it  absolutely 
certain  that  this  was  not  the  cause,  the  drains  were  all  again  carefully 
examined  by  the  smoke-test,  and,  beyond  some  insignificant  defects, 
nothing  was  found  wrong.  About  the  same  time,  a  similar  outbreak 
was  observed  in  the  Royal  Infirmary.  In  this  case,  twenty-nine 
persons  were  attacked — twenty-six  patients  and  three  officials.  In  the 
Royal  Infirmary,  there  had  been  under  treatment  several  cases  of 
enteric  fever,  admitted  from  without ;  but  no  case  had  originated 
within  the  hospital  till  about  the  same  time  as  the  outbreak  occurred 
in  the  Western  Infirmary.  The  third  hospital  attacked  was  the  Bel¬ 
videre,  which  is  a  fever-liospital,  and  contains  several  wards  for 
enteric  patients.  In  this  hospital,  thirty-one  cases  were  observed — 
namely,  twenty-four  patients,  two  nursing  mothers,  four  officials,  and 
a  lady  who  made  a  short  visit  to  the  matron.  The  cases  occurred  all 
over  the  house,  and  here  also  the  outbreak  was  coincident  in  point  of 
time  with  those  in  the  Western  and  Royal  Infirmaries.  From  the 
fact  that  the  outbreaks  occurred  almost  simultaneously,  without  there 
being  any  similar  rise  in  the  number  of  cases  in  the  city  generally, 
Dr.  Russell  concluded  that  there  must  be  some  common  cause  for  it 
affecting  the  three  institutions.  Finding  that  they  had  their  milk- 
supply  from  the  same  contractor,  and  that  several  persons  who  had 
not  been  in  any  of  the  hospitals,  but  who  had  consumed  the  same 
milk,  were  suffering  from  enteric  fever,  he  set  to  work  to  investigate 
the  sources  of  the  supply.  This  he  found  to  be  derived  from  about 
forty  farms,  scattered  over  several  counties.  A  circular  was  at  once 
sent  to  each  of  these  forty  farms,  inquiring  as  to  the  health  of  the 
farmer’s  family,  his  workpeople,  and  his  cattle,  from  the  1st  of  June 
to  the  date  of  issue  of  the  circular.  All  reported  perfect  health,  save 
one,  who  occupied  a  farm  near  Fergushill,  a  colliery  village  in  the 
parish  of  Kilwinning,  Ayrshire.  The  farmer  there  replied  that  several 
of  his  cattle  had  been,  and  were,  suffering  from  disease  arising,  in  the 


opinion  of  the  local  veterinary  surgeon,  from  the  badness  of  the- 
drinking-water  ;  that,  about  the  time  of  the  outbreak  in  Glasgow,  one  • 
of  the  dairymaids  employed  on  the  farm  had  been  attacked  with  en¬ 
teric  fever  ;  that  enteric  fever  was  endemic  in  the  adjacent  villages  of 
Fergushill  and  Bensley,  there  having  been,  during  the  last  two  years, 
over  one  hundred  cases  in  a  population  of  about  1,100  ;  and  that  the 
sewage  from  these  villages  runs  into  the  stream  whence  he  obtains  the- 
supply  of  drinking-water  for  his  cattle.  On  further  investigation, 
these  statements  were  found  to  be  correct ;  and  an  examination  of  the 
water  showed  it  to  be  grossly  contaminated  with  sewage-products. 
Dr.  Russell  thus  considers  that  he  has  traced  the  outbreak  to  its. 
source  ;  and  he  concludes  his  report  by  severely  commenting  on  the 
apathy  of  the  local  authorities  in  having  allowed  such  a  state  of 
things,  though  perfectly  well  known  in  the  district,  to  go  on  un¬ 
checked. 

- ♦ - 

IRELAND. 


A  grand  bazaar  and  fancy  fair  will  be  held  in  the  Ulster  Hall,  Belfast, . 
on  November  27th,  and  two  following  days,  in  aid  of  the  funds  of  the- 
Belfast  Royal  Hospital.  The  bazaar  will  be  under  the  patronage  of 
Her  Grace  the  Duchess  of  Marlborough. 


The  Local  Government  Board  for  Ireland  have  sanctioned  an  in¬ 
crease  of  £30  per  annum  in  the  salary  of  Dr.  Agnew,  medical  officer  of 
Lurgan  Union. 

LUNATIC  ASYLUMS,  IRELAND  :  ANNUAL  REPORT. 

From  the  thirty-third  parliamentary  report  of  Irish  Lunatic  Asylums- 
during  the  past  year,  it  appears  that  there  were  on  January  1st  last, 
14,088  persons  in  the  various  lunatic  asylums  throughout  Ireland, 
which  number  includes  3,726  who  were  located  in  workhouses,  and 
which  show  an  increase  of  266  over  the  number  of  the  year  previous.. 
At  the  close  of  1882  the  inmates  of  the  various  district  asylums 
amounted  to  9,271  ;  during  the  following  year,  2,704  were  admitted, 
ora  total  under  treatment  of  11,975.  On  January  1st,  1884,  there- 
remained  9,542,  an  excess  of  271  in  the  aggregate  over  that  at  a  like 
date  in  the  year  preceding.  The  numerical  difference  is  accounted  for  in- 
regard  to  the  two  periods  just  named  as  follows.  There  were  discharged 
cured  1079,  relieved,  372,  unimproved  88,  died  892,  escaped  2.. 
These  constituted  a  gross  total  of  2,433,  including  the  above  men¬ 
tioned  surplus  of  271.  The  deaths  during  the  year  numbered  892  \ 
though  one  per  cent,  greater  than  that  of  1882,  was  not  beyond  the 
general  average.  The  principal  were  for  thoracic  affections  313,  cere¬ 
bral  and  cerebro-spinal  diseases  206,  debility  and  old  age  180,  and 
abdominal  affections  92.  There  were  also  5  cases  of  suicide,  which 
were  rigidly  investigated,  with  a  result  that  no  blame  was  to  be 
attached  to  any  official  for  the  occurrence.  The  income  for  the  yea? 
amounted  to  £252,560  17s.  6d.,  which  included  a  sum  of  £4,750  9s.  6d. 
received  from  partially  self-supporting  patients,  and  the  outlay  for  the 
same  period  reached  £209,267  13s.  9d.,  leaving  an  available  balance  in 
bank  of  £43,293  3s.  9d.  The  Armagh  Asylum  now  accommodates 
320  inmates,  and  about  £21,000  has  been  expended  during  the  last 
few  years  in  buildings,  and  the  erection  of  extensive  waterworks.  At 
Belfast,  an  additional  day-room  for  80  male  patients  is  in  progress,  and 
the  auxiliary  buildings  at  Ballymena,  remodelled  at  a  cost  of  £1,800, 
contains  70  imbecile  inmates.  At  Belfast  and  at  Cork,  lectures  on 
insanity  are  delivered  to  the  medical  students  of  the  Queen’s  Col¬ 
leges.  Additions  to  Letterkenny  Asylum  for  60  patients  are  in  con¬ 
templation,  so  as  to  meet  future  demands,  while  the  recent  outlay  at 
Londonderry  for  additional  accommodation  and  structural  alterations 
has  been  close  on  £21,000.  The  situation,  however,  is  not  all  that  can 
be  desired,  and  there  is  a  probability  of  erecting  an  auxiliary  in  a 
more  open  and  better  circumstanced  locality. 
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GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SESSION  1884. 


Tuesday ,  October  7  th. 

Sir  Henry  W.  Acland,  K.C.B.,  President,  took  the  chair  at  two 
o’clock. 

President's  Address.—  The  President  delivered  the  following  ad¬ 
dress. 

In  conformity  with  the  instructions  of  the  Council,  I  have  summoned 
the  present  meeting  at  the  first  convenient  day  after  the  long  vacation. 
The  Council  will  remember  that  the  second  period  of  five  years,  for 
which  they  had  elected  the  present  President,  ended  on  July  18th,  but 
that,  since  it  might  be  undesirable  to  meet  at  that  particular  date,  in 
view  of  the  Medical  Bill  then  before  Parliament,  it  was  agreed  that  I 
should  continue  in  office  in  order  that  I  might  call  the  Council  together 
at  the  time  most  suitable,  either  for  the  winding  up  of  its  arrangements 
under  the  Act  of  1858,  or  for  the  further  discharge  of  its  responsible 
duties  under  that  Act.  This,  accordingly,  has  been  now  done  for  the 
latter  purpose.  The  Bill,  on  which  so  much  labour  and  care  has  been 
expended,  was  withdrawn  by  the  Prime  Minister  at  the  close  of  the 
the  Session,  after  it  had  passed  the  House  of  Lords,  but  not  before  185 
amendments,  in  13  folio  pages,  of  more  or  less  importance,  some 
being  in  duplicate  and  triplicate,  had  been  put  on  the  notice  paper  of 
the  House  of  Commons. 

The  Council,  therefore,  meets  now,  without  delay,  both  for  the 
election  of  a  President,  and  for  the  grave  purpose  of  considering 
the  situation  in  which  the  Medical  Education  of  Great  Britain  and 
of  the  Colonies  is  once  more  placed  by  causes  in  large  measure  uncon¬ 
nected  with  it. 

It  is  not  my  intention,  under  these  circumstances,  to  make  any 
elaborate  address  before  retiring  from  the  high  office  in  which  you 
have  twice  been  pleased  to  place  me.  It  would  not,  indeed,  be 
strictly  in  order  to  do  so,  even  if  it  were  expedient.  But  1  crave  your 
indulgence  while  I  say  a  very  few  words  on  the  position  in  which,  as 
the  guardian  of  medical  education  in  this  country,  the  Council  seems 
to  be  now  placed. 

Government  Bills,  conferring  fresh  powers  and  imposing  new  duties 
on  the  Council,  and  this  year  reconstituting  the  Council,  and  assign¬ 
ing  new  and  important  functions  to  medical  boards,  have  been  four 
times  passed  through  the  House  of  Lords  in  the  last  twelve  years,  and 
have  been  four  times  withdrawn  by  the  Government  in  the  House  of 
Commons  without  full  discussion  in  that  House.  Into  the  causes  of 
this  abiding  misfortune  I  will  not  enter,  but  I  ask  your  leave  to  record 
that  this  failure  has  not  been  dependent  on  the  action  of  the  Medical 
Council.  It  is  true  that  the  work  of  the  Council  has  been  affected  by 
m  unusual,  perhaps  unprecedented,  state  of  things.  It  has  been 
hampered  in  its  action,  both  from  without  and  from  within,  by  the 
■;ense  that  the  powers  and  duties  assigned  by  the  Act  of  1858  might 
shortly  be  modified  or  transferred.  The  Council,  though  anxious  to 
ict  to  the  full  extent  of  its  powers,  was  aware  that  its  recommenda- 
:ions  and  its  conclusions  were,  pending  the  new  legislation,  of  late 
years  made  at  a  disadvantage.  It  cannot  fail  to  be  asked — what  then 
s  now  the  duty  of  the  Council  ?  Is  it  to  wait  for  further  attempts  at 
egislation,  or  is  it  to  continue  to  develop  the  work  which  lies  before  it, 
md,  with  the  varied  experiences  it  possesses,  to  act  as  though  no  legis- 
ation  and  no  change  were  impending  ?  It  would  ill  become  me  to-day 
o  attempt  to  answer  these  grave  questions.  The  Council  will  give  its 
>wn  reply  by  its  actions.  But  I  venture  to  hazard  the  statement  that 
hree  short  clauses,  to  which  no  serious  person  could  object,  would,  if 
iassed  into  law,  shortly  relieve  the  teachers  and  students  of  modern 
nedicine  in  this  country  of  almost  all  their  present  educational  un- 
ertainties. 

fhe  first,  directing  the  Council  not  to  admit  to  the  Medical  Register, 
fter  a  given  date,  any  person  who  has  not  passed  Examinations,  satis- 
actory  to  the  Council,  in  medicine,  surgery,  and  midwifery  ; 

The  second,  empowering  the  Council  to  appoint,  in  such  manner  as 
t  deemed  expedient,  one  or  more  assessors  to  every  Examining  Board, 
whatever  be  their  number  now  or  hereafter  ; 

The  third,  making  it  clear  that  the  Council  can,  under  Clauses  18, 

9,  and  20  of  the  Medical  Act,  inquire  into  the  modes  of  teaching  by 


the  schools,  as  well  as  into  those  of  examining  by  the  Licensing 
Bodies. 

But  I  might  go  further,  and  say  that,  at  the  present  crisis,  it  pro¬ 
bably  is  in  the  power  of  the  existing  Licensing  Bodies  and  Schools,  by 
a  combined  effort,  to  give  practical  effect  to  these  several  propositions 
without  legislation,  and  to  secure  thereby  peace  to  themselves,  and  in 
great  measure  to  obtain  more  completely  the  confidence  of  the  public 
at  large. 

I  trust  that  I  have  not  in  these  few  words  transgressed  the  bounds 
which  you  would  wish  me,  at  the  close  of  ten  years  as  your  President, 
to  set  to  these  remarks.  I  do  not  presume  to  forecast  the  future.  Of 
the  past  I  know  that  the  work  which  I  have  had  the  honour  of  sharing 
with  you  at  this  table  for  twenty-six  years  since  the  establishment  of 
the  Council  has  been  work  of  the  deepest  interest,  and  often  of  great 
difficulty.  During  the  last  ten  years  it  has  been  such  as  to  produce  in 
me  sentiments  of  profound  gratitude  and  to  give  confidence  that  the 
Council,  as  the  guardian  of  medical  education  in  Great  Britain,  will 
deal  with  the  present  crisis  alike  in  the  spirit  of  patriotism  and  in  the 
temper  of  scientific  progress  on  which  modern  medicine  so  largely 
depends. 

Whatever  may  be  the  case  elsewhere,  there  is  no  question  that  within 
the  walls  of  this  Council  there  can  be  now  only  one  aim,  namely,  how 
to  unite  in  using  and  regulating,  for  educational  purposes,  and  in  the 
best  attainable  way,  the  many  forces  which  bear  on  the  study  of  all 
problems  connected  with  the  prevention  and  treatment  of  disease,  both 
personal  and  national.  These  are  forces  which  are  moulding  anew  the 
character  of  the  true  student  for  the  common  good  of  mankind.  They 
ever  need  for  their  study  and  their  guidance  fresh  thought,  and  new 
exertions. 

I  now  resign  the  chair  to  which  you  have  twice  done  me  the  honour 
of  appointing  me,  and  I  leave  the  Council  to  the  discharge  of  its  duty 
of  the  election  of  a  new  President. 

Sir  Henry  Acland  then  left  the  chair,  and  retired  from  the  room. 
Election  of  Chairman. — Sir  H.  Pitman,  the  Chairman  of  the  Busi¬ 
ness  Committee,  then  took  the  chair,  on  the  motion  of  Mr.  Simon. 

Mr.  Marshall  proposed,  and  Professor  Humphry  seconded,  that 
the  President’s  address  be  entered  upon  the  minutes.  This  was  unani¬ 
mously  agreed  to,  and  strangers  were  then  requested  to  withdraw 
while  the  Council  proceeded  to  consider  the  election  of  a  new  Presi¬ 
dent.  The  result  of  the  consultation  was  the  re-election  of  Sir  Henry 
Acland  for  five  years. 

The  Business  Committee  was  then  appointed. 

Returns  from  the  Medical  Departments  of  the  Army  and  Navy. — 
Sir  Henry  Pitman  moved  that  the  Army  and  Navy  returns  be 
received  and  entered  on  the  minutes,  and  that  the  thanks  of  the 
Council  be  returned  to  the  Directors- General  for  their  courtesy  in 
sending  these  returns. 

Mr.  Marshall  seconded  the  motion,  which  was  agreed  to. 

A  return  was  presented  from  the  Director-General  of  the  Medical  Depart¬ 
ment  of  the  Army,  showing  the  degrees,  diplomas,  and  licences  held  by 
candidates  for  commissions  who  presented  themselves  for  examination 
on  August  11th,  1884;  and  showing  the  number  that  did  and  did  not  pass. 

A  similar  return  was  presented  from  the  Director-General  of  the  Medi¬ 
cal  Department  of  the  Navy,  respecting  candidates  who  presented 
themselves  on  August  11th,  1884.  The  following  is  the  summary  : — 
Total  number  of  candidates,  44  ;  found  physically  unfit,  3  ;  failed  to 
appear  at  examination,  1  ;  failed  to  obtain  a  place  although  qualified, 
12  ;  rejected,  2  ;  successful,  26.  Twenty-six  candidates  were  accepted, 
although  only  twenty-four  appointments  were  competed  for,  on  account 
of  three  competitors  having  been  bracketed  as  equal  for  the  twenty- 
fourth  place. 

Dr.  A.  Smith  said  these  returns  were  in  one  respect  very  satisfac¬ 
tory,  as  compared  with  the  returns  of  a  few  years  ago.  There  were 
no  rejections  in  the  Army,  and  only  two  in  the  Navy.  That  showed 
either  that  the  men  who  went  up  for  the  Army  and  Navy  were  better 
educated  than  formerly,  or  that  the  examining  boards  had  lowered 
the  standard,  which  he  thought  was  not  at  all  likely.  It  would  bo 
interesting  to  the  Council  to  know  whether  there  was  any  difference 
made  in  the  requirements  from  the  candidates  from  England  and  Scot¬ 
land  and  Ireland. 

Mr.  Teale,  drawing  attention  to  the  figures  relating  to  the  candi¬ 
dates  who  had  qualified,  but  were  unsuccessful  in  obtaining  a  place, 
said  that  it  was  very  noticeable,  that  those  from  the  English  bodies 
seemed  to  obtain  places,  or  at  the  least  two  out  of  three  ;  but,  out  of 
twelve  coming  from  the  Royal  College  of  Surgeons  in  Ireland,  only 
one  obtained  a  place;  and  of  those  from  the  King  and  Queen’s  College 
of  Ireland,  one  obtained  a  place,  and  nine  were  unsuccessful  ;  so  of 
those  from  the  Royal  University  of  Ireland,  one  vacancy  was  filled, 
aqd  nine  were  unsuccessful.  These  figures  looked  rather  curious. 
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Mr.  Macnamara  said  Mr.  Teale  had  raised  a  very  interesting 
question.  It  was  very  gratifying  to  find  that  the  education  given  by 
the  Irish  schools  Avas  of  such  a  good  class  that  it  satisfied  the  examiners 
of  the  army,  and  if  there  had  been  vacancies,  no  doubt  the  gentlemen 
who  AA'ere  unsuccessful  Avould  have  obtained  them  ;  but  apparently 
better  education  Avas  given  in  London,  inasmuch  as  the  candidates  from 
the  College  of  Surgeons  and  the  College  of  Physicians  in  London  Avere 
more  successful  in  obtaining  commissions.  In  Ireland  they  had  learned 
the  cause  of  that,  and  he  himself  had  sent  over  to  London  a  first-class 
apprentice,  AA’ho  knew  his  business  thoroughly,  because  the  grinders  or 
coaches  in  Dublin  did  not  seem  to  have  the  knack  of  preparing  men 
for  these  examinations.  The  gentleman  to  AA'hom  he  alluded,  Avas 
educated  in  the  University  of  Dublin,  and  if  he  presented  himself  ior 
the  army  examination  he  Avould  certainly  be  qualified,  though  he 
might  prove  unsuccessful.  He  intended  to  take  right  good  care  that  the 
AA'ord  “unsuccessful”  should  not  attach  to  him,  and  so  he  had  sent 
him  to  one  of  the  best  coaches  in  London,  AA’ho  seemed  to  have  the 
knack  of  passing  men  at  the  army  examinations. 

Mr.  Marshall  said  there  were  only  44  appointments  and  89 
candidates. 

Dr.  Heron  Watson  said  that  no  doubt  the  appointments  were 
given  to  the  gentlemen  who  obtained  the  largest  number  of  marks. 

Returns  of  Examinations  held  by  the  Indian  Medical  Council. — 
Dr.  Struthers  asked  if  there  Avas  any  reason  why  returns  should 
not  be  received  from  the  Indian  Medical  Council ;  he  Avould  move  a 
resolution  to  the  effect 

“  That  a  copy  of  the  returns  of  August,  1884,  furnished  to  the 
Council  by  the  medical  departments  of  the  army  and  navy,  be  trans¬ 
mitted  by  the  registrar  to  the  authorities  of  the  Indian  Medical 
Department,  Avith  the  suggestion  that  similar  returns  furnished  to  the 
Council  from  that  department  Avould  be  useful,  in  order  to  render  the 
statement  of  the  medical  examinations  for  the  public  services 
complete.” 

Dr.  Haughton  said  the  Indian  Medical  Department  was  the  blue 
ribbon  of  medical  students.  The  examination  was  totally  distinct 
from  that  for  the  army.  As  far  as  the  University  of  Dublin  was  con¬ 
cerned,  all  the  best  men  went  in  for  the  Indian  service.  He  Avould  be 
happy  to  second  the  motion  of  Professor  Struthers,  Avith  a  modification. 
The  returns  from  the  army  and  navy  and  those  from  the  Indian  medi¬ 
cal  service  related  only  to  the  first  examinations,  and  he  would 
recommend  that  the  Netley  department  be  requested  to  furnish  the 
final  results  after  the  year’s  study  there.  The  returns  Avhich  the 
Council  noAV  received  Avere  only  those  of  Avhat  might  be  called  a  chance 
examination,  for  nervousness  might  prevent  a  man  passing  it,  but  the 
placing  of  the  candidates  at  the  close  of  their  career,  at  Netley,  was 
really  AA’hat  AA-ould  give  the  Council  useful  information.  The  marks  of 
the  first  examination  were  counted  in  with  those  obtained  after  the 
year’s  study. 

Dr.  Haldane  said  the  object  of  the  returns  Avas  to  shoAV  the  state 
of  education  given  in  the  schools. 

Dr.  Struthers’  motion  Avas  then  carried. 

Dr.  Haughton  proposed,  “That  the  authorities  at  Netley  and 
Haslar  Hospitals  be  requested  to  forward  to  the  Medical  Council,  from 
year  to  year,  a  return  of  the  final  examinations  passed  by  the  medical 
officers  in  the  Indian  army,  the  army,  and  the  naval  services. 

Dr.  Banks  seconded  the  motion,  Avhich  was  carried. 

Result  of  Preliminary  Examination  of  Medical  Students  by  the 
College  of  Preceptors. — Sir  H.  Pitman  then  moved  that  the  folloAving 
communication  from  the  College  of  Preceptors  be  received  and  entered 
in  the  minutes,  and  that  the  best  thanks  of  the  Council  be  accorded 
to  the  College  of  Preceptors  for  their  important  information. 

“  College  of  Preceptors  (Incorporated  by  Royal  Charter), 

“42,  Queen  Square,  London,  W.C.,  October  3rd,  1884. 

“  Dear  Sir, — I  beg  to  submit  to  you,  as  usual,  a  statement  of  the  results  of  the 
preliminary  examination  for  medical  students  and  others,  held  by  this  College  on 
the  9th,  10th,  and  11th  of  September.  The  total  number  of  candidates  examined 
was  274,  of  whom  1S8  sat  at  the  London  centre,  27  at  Bristol,  20  at  Birmingham, 
23  at  Leeds,  and  16  at  Liverpool.  Of  the  total  number  examined,  128  (rather  less 
than  half)  obtained  certificates  qualifying  for  registration  as  medical  students, 
while  4  passed  in  mechanics  as  a  separate  subject.  Of  the  142  who  failed  to  ob¬ 
tain  qualifying  certificates,  40  failed  in  1  obligatory  subject,  24  failed  in  2  obliga¬ 
tory  subjects,  24  failed  in  3  obligatory  subjects,  23  failed  in  4  (or  more)  obligatory 
subjects ;  while  31,  Avho  passed  in  all  the  obligatory  subjects,  failed  to  obtain  the 
minimum  total  of  marks  required  for  a  place  in  the  second  division  of  the  second 
class,  as  required  by  the  Medical  Council. 

“  It  Avill  be  seen  that  the  results  of  the  recent  examination  show  a  marked  im¬ 
provement  as  compared  with  the  results  of  former  examinations,  especially  in  re¬ 
gard  to  the  smaller  number  of  A'ery  ignorant  or  incapable  candidates— that  is, 
those  who  failed  in  three  or  more  obligatory  subjects.— I  am,  dear  sir,  yours  faith¬ 
fully,  “  C.  R.  Hodgson,  Secretary. 

“AV.  .1  C.  Miller,  Esq. 

Sir  H.  Pitman  said  that  the  communication  was,  to  liis  mind,  some¬ 
what  disheartening,  for  more  than  half  the  candidates  at  the  prelimi¬ 


nary  examination  Avere  rejected.  Still  this  Avas  better  than  the  report 
in  March  last,  Avhen  three  out  of  four  Avere  rejected.  Whether  the 
fault  Avas  AA'ith  the  students  or  with  the  nature  oi  the  examination  it  Avas 
not  for  him  to  say,  but  that  was  a  question  Avhich  the  Council  AA’ould 
have  to  consider.  It  Avas  a  very  grave  matter  that  those  who  sought 
to  enter  the  medical  profession  Avere  in  such  large  proportions  found 
unfitted  on  the  ground  of  ignorance. 

Dr.  Storrar  seconded  the  motion,  and  said  that  his  general  knoAV- 
ledge  on  the  subject  convinced  him  that  the  fault  was  Avith  the  candi¬ 
dates.  The  College  of  Preceptors  consisted  of  experienced  teachers, 
and  he  considered  that  it  Avould  be  difficult  to  find  more  competent 
men  to  test  the  qualifications  of  lads  coming  from  school.  The  Council 
should  bear  in  mind  the  extraordinary  tendency  there  Avas  for  young 
lads  to  go  up  for  examination  upon  speculation.  The  result  ol  this 
was  that  they  Avere  rejected  over  and  over  again.  He  considered  the 
effect  of  the  rejections  Avould  eventually  be  to  improve  the  standard  of 
the  general  preparation  among  the  candidates,  for  those  Avho  desired  to 
enter  the  medical  profession  Avould  begin  to  discover  that,  Avhen  they 
Avent  before  the  College  of  Preceptors,  they  must  be  fairly  educated. 
At  the  University  of  London  the  rejections  had  for  years  been  some- 
Avhere  about  47,  48,  or  49  per  cent.,  and  it  Avas  found  that  young  men 
came  up  again  and  again.  When  he  Avas  a  medical  student,  and  a  man 
Avas  rejected  at  the  College  of  Surgeons,  it  was  felt  to  be  a  great  dis¬ 
grace  ;  but,  at  the  present  time,  rejection  seemed  to  be  thought 
little  of. 

Dr.  Haughton  said  many  years  ago  he  had  the  honour  to  bo  elected 
an  honorary  Fellow  of  the  College  of  Preceptors,  and  he  concurred  in 
every  Avord  that  had  fallen  from  Dr.  Storrar  about  the  high  character 
of  the  examiners.  The  fault,  to  his  mind,  lay  in  the  almost  total 
ignorance  of  the  candidates  as  to  Avhat  was  required  from  them.  1  lie 
perfection  of  an  examination  was  when  the  teachers  kneAV  so  Avell 
Avhat  was  expected,  that  they  Avere  able  to  prepare  their  students  for 
it,  and,  as  a  consequence,  the  rejections  were  feA\’.  He  noticed  that  of 
the  total  number  examined,  only  four  passed  in  mechanics.  That  Avas 
a  striking  comment  upon  the  Council’s  discussion  and  legislation  during 
the  lasttAvo  sessions  ;  and,  when  the  discussion  on  preliminary  exami¬ 
nation  came  on,  it  would  be  necessary  to  ascertain  Avhether  the  schools 
and  teaching  bodies  of  the  country  were  able  to  meet  the  requirements 
of  the  Council  with  regard  to  mechanics  and  physics. 

The  resolution  was  then  carried. 

Result  of  Preliminary  Examination  by  other  Bodies. — Sir  H.  Pitman 

next  moved :  _  * 

“  That  the  several  colleges  and  bodies  mentioned  in  Schedule  A  to  , 
the  Medical  Act  Avhich  conduct  an  examination  on  the  subjects  of 
general  education,  be  requested  to  furnish  the  General  Medical  Coun¬ 
cil  Avith  a  return  of  the  number  of  those  who  have  passed,  and  of 
those  Avho  have  failed  to  pass,  each  such  examination,  together 
Avith  a  statement  of  the  subjects  on  which  the  candidates  have  been 
examined.” 

He  said  it  had  occurred  to  him  in  connection  Avith  the  returns  from 
the  College  of  Preceptors,  that  the  Council  ought  also  to  have,  re¬ 
turns  from  the  other  bodies  which  conducted  preliminary  examinations 
for  the  Council.  There  Avere  fifty-six  different  examinations  which 
qualified  a  student  avIio  passed  in  either  one  of  them  to  commence  his 
professional  studies  ;  but  the  only  one  from  which  returns  were 
obtained  Avas  the  College  of  Preceptors.  If  similar  returns  Avere  re¬ 
ceived  from  the  others,  valuable  information  might  be  obtained.  .  Pos¬ 
sibly  it  might  be  found  that,  although  the  College  of  Preceptors  rejected 
fifty-three  out  of  one  hundred,  some  examining  boards  did  not  reject 
candidates  at  such  a  heavy  rate  ;  and,  considering  that  the  subjects 
were  to  be  the  same  at  all  places,  there  ought  not  to  be  any  very  great 
variation  in  the  number  of  rejections.  It  might  be  thought  that  the 
latter  part  of  the  resolution  Avas  unnecessary,  because  the  subjects  in 
Avhich  the  candidates  were  expected  to  pass  Avere  laid  doAvn  in  the 
regulations,  but  it  Avould  be  remembered  that  last  year  an  application 
Avas  received  from  one  of  the  bodies,  asking  that  their  examination 
should  be  recognised,  although  it  excluded  one  subject  wdiich  the 
Council  thought  most  important.  It  Avas  also  knoAvn  that  the  subject 
of  mechanics  had  constantly  been  omitted  from  examinations. 

Mr.  Macnamara  said  that  the  Royal  College  of  Surgeons  of  Ireland 
had  been  in  the  habit  of  fonvarding  their  returns  to  the  Council  Avith 
their  annual  report.  Roughly  speaking,  he  thought  the  percentage 
of  rejections  there  Avas  about  25  per  cent.  It  AA’as  rather  remarkable 
that  the  pupils  frequently  failed  in  English. 

Dr.  Haughton  said  the  Canadian  and  Colonial  bodies  AA'ere  not  men¬ 
tioned  in  the  schedule,  and  he  Avould  suggest  that  the  resolution  should 
request  all  the  bodies  whose  preliminary  examinations  were  recognised 
by  the  Council  to  send  their  returns.  Tavo  years  ago,  at  his  sugges¬ 
tion,  a  resolution  Avas  passed  asking  the  colonial  aud  foreign  bodies 
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not  merely  for  the  numbers  of  those  who  tried  and  failed,  but  for  copies 
of  the  examination-papers  that  were  set,  and  the  standard  at  which 
they  were  passed.  Dr.  Storrar  and  himself  went  over  those  papers 
and  if  similar  papers  were  obtained  from  all  the  bodies,  a  Committee 
of  the  Council  looking  over  them  would  at  once  see  whether  the  exa¬ 
mination  was  too  severe  or  too  easy.  There  was  a  difficulty  with 
which,  perhaps,  Sir  Henry  Pitman  was  not  acquainted :  in  Ireland 
there  were  three  examining  bodies  whose  examinations  were  beyond  all 
suspicion,  namely,  the  University  of  Dublin,  the  Royal  University 
and  the  Intermediate  School  Board  ;  the  difficulty  was ‘that  they  held 
no  exammations  specially  for  medical  students.  It  would  be  impos¬ 
sible  for  those  three  bodies  to  give  the  proportion  of  the  medical  stu¬ 
dents  that  were  rejected.  In  Trinity  College,  they  were  required  to 
pass  nine  examinations  in  Arts  before  they  obtained  their  decree  and 
they  were  always  recommended  to  spend  two  full  years  in  Arts  before 
they  went  to  a  medical  school.  The  result  was  that  a  large  number  of 
them  took  out  their  degrees  in  Arts  before  they  began  medicine  at  all 
and  that  was  a  practice  which  ought  to  be  encouraged.  There  were 
800  medical  students  on  the  books  of  the  University,  but  the  total 
number  of  students  was  1,200,  and  it  would  be  hardly  possible  to  sup¬ 
ply  returns  relating  specially  to  the  medical  students. 

The  President  said  the  motion  only  referred  to  the  bodies  men¬ 
tioned  in  Schedule  A  to  the  Medical  Act, 'but  Professor  Haughton  had 
opened  up  a  large  and  important  question.  Another  motion  to  be 
brought  forward  by  Sir  Henry  Pitman,  on  the  subject  of  preliminary 
examination,  and  one  by  Dr.  Humphry,  would  afford  opportunity  for 
Dr.  Haughton  to  state  his  views  on  the  subject  to  which  he  had 
alluded. 

The  Council  then  decided  to|postpone  the  further  consideration  of  the 
question  until  the  motions  alluded  to  by  the  President  were  brought 

Certificates  of  Moral  Character. — Mr.  Macnamaba  then  introduced 

the  following  motions. 

(a)  “  That  medical  students,  seeking  registration  as  such  at  the 
several  branch-offices  of  the  ^General  Medical  Council,  be  required  to 
produce,  in  addition  to  those  certificates  at  present  requisite,  a  certifi¬ 
cate  of  moral  character,  signed  by  a  clergyman,  a  magistrate,  or  a 
registered  medical  practitioner,  to  the  following  effect :  ‘  I, 

do  hereby  certify,  from  personal  knowledge,  that  is  0f 

good  moral  character,  and  a  fit  and  proper  person  to  be  admitted  to  the 
Register of  medical  students.’  ” 

(b)  “  That  it  be  most  strongly  recommended  to  the  several  medical 
luthonties  to  require  of  candidates,  previously  to  admissionto  their  final 
examinations,  the  production  of  a  certificate  of  good  moral  character 
co  be  signed  by  a  clergyman,  a  magistrate,  or  a  registered  medical 

practitioner. 

He  said  he  had  advisedly  separated  the  two  subjects,  for  this  reason 
-fiat  the  Register,  was  entirely  under  the  control  of  the  Council,  and  the 
AHincu  could  give  whatever  directions  they  wished  relating  to  it  to 
he  Registrars  of  the  Branch  Councils  ;  but  with  regard  to  the  medical 
.uthoiities,  the  only  thing  the  Council  could  do  was  to  recommend. 

U  the  King  and  Queen’s,  in  Dublin,  every  student,  before  he  was 
amitteu,  was  required  to  produce  a  certificate  of  moral  character  ;  in 
he  resolution  he  had  copied  the  regulations  of  the  Queen’s  almost  word 
or  word.  It  was  very  important  that  some  guarantee  should  be  ob- 
ained  as  to  the  moral  character  of  a  man  who  desired  to  be  entered  on 
he  students  register.  Unfortunately,  cases  had  recently  come  under 
18  °n"ni  9.°Sn*zance  °f  lads  of  extremely  bad  character  having  to  be 
xpelled  from  the  schools,  they  having  previously  passed  the  prelimi- 
ary  examinations  required.  With  regard  to  the  persons  who  should 
ign  the  certificates,  lie  had  advisedly  excluded  schoolmasters.  Of 
Purse,  he  included  registered  medical  practitioners,  because  it  would 
irow  a  slur  on  the  profession  if  they  did  not  accept  a  certificate  from 
lem  and,  with  regard  to  clergymen  and  magistrates,  he  presumed 
iat  those  gentleman  would  discharge  their  duty  in  a  proper  way.  He 
as  quite  aware  that  the  certificate  would  not  afford,  a  perfect  protec- 
on  ,  and  if  any  member  of  the  Council  could  suggest  a  better 
liran'ee  ^or  “ie  character  of  the  young  men  entering  the  profession, 

3  would  be  glad  to  accept  it.  The  plan  he  proposed  had  worked  with 
ea  success  in  Ireland,  so  far  as  the  legal  profession  was  concerned, 
i  regard  to  the  recommendation  to  the  bodies  not  to  admit  any- 
y  to  the  final  examinations  who  did  not  produce  a  certificate  of 
ia racter,  he  did  not  know  what  was  the  case  at  other  places,  but,  so 
r  as  the  College  of  Surgeons  in  Ireland  was  concerned,  no  such  cer- 
Ha  e  was  required,  though  he  trusted  that,  before  long,  they  would 
.  uPon  R.  The  College  of  Physicians  in  Ireland,  however,  did 
***  *  ^  very  unfortunate  circumstance  had  lately’-  occurred  in 
iDiin.  A  young  man,  who  was  successful  in  passing  the  first  half 
e  examination  at  the  College  of  Surgeons,  went  into  a  billiard- 


room  and  stole  three  billiard  balls,  and  week  after  week  he  was 
doing  nothing  but  housebreaking,  until,  at  last,  he  was  brought 
before  a  magistrate,  committed  for  trial,  and  sentenced.  If  he  had 
been  a  registered  medical  practitioner,  the  Council  could  at  once  have 
dealt  with  him,  but  being  only  on  the  Students'  Register,  they  could 
not  remove  his  name,  so  that,  when  he  came  out  of'  gaol,  he  might  go 
to  some  other  body  where  no  such  certificate  of  character  was  required 
and  continue  his  studies  until  he  got  on  to  the  Medical  Register. 
He  believed,  if  some  such  recommendation  as  he  now  suggested  were 
issued  by  the  Council  to  the  various  licensing  bodies,  something  might 
be  done  towards  correcting  a  great  evil.  He  moved  the  first  of  his 
two  resolutions. 

Dr.  Banks  seconded  the  motion.  He  agreed  with  a  good  deal  that 
had  fallen  from  Mr.  Maenamara,  and  he  was  glad  to  hear  that  the 
College  of  Surgeons  in  Ireland  was  about  to  follow  the  example  of  the 
King  and  Queen’s  College  of  Physicians.  He,  however,  entirely  dis¬ 
sented  from  Mr.  Macnamara’s  view  in  regard  to  the  persons  who 
should  be  required  to  sign  the  certificate.  Above  all,  he  objected  to 
magistrates,  because  he  knew  that  many  of  them,  at  least  in  Ireland, 
were  men  of  the  very  lowest  degree.  He  would  rather  have  two  re¬ 
spectable  physicians  than  a  magistrate  or  a  clergyman.  Then  with 
regard  to  the  registered  practitioners,  he  thought  there  should  be  some 
security  taken  that  those  whose  certificates  were  received  were  men  of 
reputation  and  character. 

Mr.  Macnamara  said  he  was  quite  prepared  to  accept  Dr.  Banks’s 
suggestion  to  substitute  two  physicians  or  surgeons  instead  of  a  clergy¬ 
man  and  a  magistrate. 

Dr.  Haughton  said  it  might  be  quite  fair  to  leave  out  any  clergyman 
who,  like  himself,  belonged  only  to  a  disestablished  church  ;  but  he 
thought  clergymen  of  an  established  church  might  be  included.  He 
considered  that  the  lowest  clergy  in  his  church  were  on  a  much  higher 
platform  than  the  lowest  registered  practitioner.  It  would  be  very 
awkward  to  have  a  resolution  on  the  minutes  of  the  Council  that  they 
could  not  trust  anybody  except  a  registered  practitioner. 

Dr.  Quain  recommended  that,  after  the  words  “a  certificate  of  moral 
character,  the  motion  should  read,  “which  shall  be  satisfactory  to  the 
Registrar.” 

Mr.  Macnamara  said  he  was  quite  prepared  to  accept  that. 

Mr.  Simon  thought  that,  if  Dr.  Quain’s  suggestion  were  adopted, 
the  words  should  be,  “a  certificate  of  moral  character  which  shall  be 
satisfactory  to  the  Registrar,  under  the  direction  of  the  Branch 
Councils.”  While  he  sympathised  entirely  with  the  object  of  the  reso¬ 
lution,  he  doubted  whether  it  would  be  of  any  use.  What  evidence 
of  moral  character  could  be  regarded  as  sufficient  ?  What  would  be 


the  disqualifying  immoralities  ?  If  it  could  be  shown  against  a  man 
coining  up  for  registration,  that  he  had  been  taken  to  a  police-court 
for  picking  a  pocket,  no  doubt  that  would  be  a  reason  for  hesitation 
on  the  part  of  the  authorities  in  admitting  him  to  the  medical  studies  ; 
but  how  little  anyone  could  know  of  their  neighbours'  moral  charac¬ 
ters.  If  it  was  intended  to  guarantee  that  the  person  should  not 
have  been  convicted  of  crime,  there  were  better  ways  of  securing  that 
than  by  the  certificates.  The  students  might  be  required  to  sign  a  de¬ 
claration  that  they  had  not  committed  crime  ;  and,  if  it  turned  out 
that  they  had,  they  might  be  punished  for  it ;  but,  in  this  country, 
the  presumption  always  was  that  a  man  was  of  moral  character  when 
he  was  not  proved  to  have  committed  crime.  Mr.  Macnamara’s  pro¬ 
posal  would  add  one  more  example  to  the  dreadful  certificate  system. 
Certificates  might  be  a  necessary  evil  ;  but,  under  cover  of  them'  there 
was  an  immense  amount  of  false  statement  ;  and  he  thought  that  the 
indefinite  certificate  now  proposed  was  an  unnecessary  addition  to  the 
number. 

Dn  Lyons,  M.P.,  said  he  sympathised  with  Mr.  Macnamara  in 
bringing  the  subject  forward,  but,  et  the  same  time,  it  was  full  of 
difficulties,  and  though  the  plan  worked  well  in  the  comparatively 
small  limits  of  the  College  of  Physicians  in  Ireland,  he  was  not  very 
sanguine  as  to  the  beneficial  result  of  its  general  application.  It  was 
well  known  that  men  of  great  ability  sometimes  in  the  early  periods  of 
their  lives  got  implicated  in  matters  which,  if  they  had  been  harshly 
punished  for  them,  would  have  wrecked  their  careers,  and  society 
would  thereby  have  suffered  a  great  loss.  Many  years  ago,  a  celebrated 
theatre  was  wrecked  in  Dubl’n,  under  circumstances  of  great  public 
excitement ;  and  a  member  of  the  medical  profession  had  told  him  that 
the  two  men  who  were  most  conspicuous  in  destroying  the  central 
chandelier  and  other  parts  of  the  theatre  were  men  who  afterwards  be¬ 
came,  the  one  a  celebrated,  distinguished,  honoured,  and  revered 
judge,  in  a  chief  position  on  the  Bench,  and  the  other  a  bishop  of 
great  ability  in  the  Irish  Church.  If  those  two  young  men,  who 
resided  at  the  University  at  the  time,  had  been  proceeded  against, 
their  careeis  might  have  been  wrecked.  A  difficulty  with  regard  to 
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the  security  of  the  certificates  arose  from  the  fact  that,  when  people 
were  requested  to  sign  them,  they  were  very  frequently  exceedingly 
kind-hearted,  and,  perhaps,  disposed  to  be  weak-minded.  He  did 
not  think  that  Mr.  Macnamara’s  plan  could  be  worked  ;  and,  if  it  did 
work,  he  did  not  believe  it  would  produce  the  results  anticipated  from 
it.  He  would  have  preferred  to  have  the  certificate  of  two  persons, 
one  of  whom  could  state  that  he  had  known  him  at  the  beginning  of 
his  studies,  and  the  other  that  he  had  known  him  during  his  profes¬ 
sional  studies  ;  but,  even  with  that,  he  did  not  think  much  good 
would  be  accomplished.  He  remembered  an  instance  where  a  number 
of  gold  medallists  and  others  of  a  distinguished  University  took  it  into 
their  heads,  at  two  o’clock  in  the  morning,  to  break  windows  ;  and 
some  of  those  were  now  distinguished  physicians.  He  was  not  satis¬ 
fied  that  it  was  wise  for  the  Council  to  legislate  on  the  subject,  but  he 
would  suggest  that  it  should  be  referred  to  a  small  Committee  to  con¬ 
sider  what  it  was  possible  to  do. 

Dr.  Pyle  seconded  the  proposal  to  refer  the  matter  to  a  Select 
Committee. 

Dr.  A.  Smith  did  not  think  that  the  Council  would  see  their  way 
to  express  their  opinion  on  the  question  better  a  week  hence  than  at 
the  present,  and  he  quite  agreed  with  the  objections  that  had  been 
taken  to  the  resolution  by  Mr.  Simon  and  Dr.  Lyons..  He  himse.f 
would  not  certify  to  anyone’s  moral  character  except  his  own . 

Dr.  Humphry  could  not  assent  to  the  principle  of  the  motion.  .  He 
thought  it  most  undesirable  that  the  Council  should  pass  regulations 
which  were  so  likely  to  be  entirely  ineffectual.  He  could  sc  arcely  un¬ 
derstand  that  it  would  be  possible  for  a  man  to  refuse  to  give  a  cer¬ 
tificate  of  moral  character  to  any  lad  that  he  knew,  and  it  was 
hardly  possible  to  conceive  of  a  boy  16,  17,  or  18  years  of  age  being 
debarred  from  entering  the  profession  because  of  the  want  of  a  moral 
character.  The  responsibility  in  the  matter  could  not  be  thrown 
upon  the  registrar,  because  his  experience  with  regard  to  the  Dental 
Act  was,  that  the  declarations  were  perfectly  futAe.  How  could 
practitioner  refuse  a  certificate  to  the  son  of  a  patient  1  > 

Dr.  Matthews  Duncan  cordially  supported  Mr.  Macnamara  s 
motion,  as  he  considered  that  the  knowledge  that  a  certificate  would 
be  registered  would  have  a  great  moral  effect  on  the  young  man.  .  A 
great  deal  had  been  said  about  the  fallacy  of  certificates,  but  it  was  ini 
possible  to  escape  from  giving  them,  and  he  wrote  them  every  day  of 
his  life.  No  such  certificates  could  be  thoroughly  depended  on,  but 
they  were  understood  simply  to  state  what  the  person  signing  them 
believed. 

Dr.  Lyon’s  amendment  was  then  put,  when  only  two  hands  were 
held  up  in  its  favour,  and  it  was  accordingly  lost. 

The  original  motion  was  then  put  to  the  vote  and  negatived. 

Mr.  Macnamara  then  withdrew  the  second  resolution,  relating  to 
the  medical  authorities. 

Minimum  Age  on  Qualification. — Dr.  Banks  proposed  : 

“That  it  be  a  recommendation  from  the  Medical  Council  to  the 
medical  authorities  that  they  should  not  confer  a  degree  or  a  licence 
to  practise  upon  any  candidate  until  he  has  attained  the  full  age  of 
23  years.” 

He  said  that  he  brought  forward  this  proposal  with  the  full  knowledge 
that  even  the  regulation  which  required  that  the  candidate  should  be 
21  years  was  frequently  evaded.  The  short  period  of  study  which 
was  required  by  most  corporate  bodies — forty-five  months — enabled  a 
lad  to  get  a  licence  to  practise  at  a  period  when,  if  he  had  had 
good  preliminary  education,  he  ought  to  be  commencing  his  profes¬ 
sional  studies.  He  was  proud  to  say  that  educated  English  physicians 
or  surgeons  were  as  good  or  better  than  the  medical  practitioners  of 
any  other  country  ;  but  only  Great  Britain  and  Germany  were  satis¬ 
fied  with  four  years.  In  point  of  fact,  he  knew  of  lads  who  were 
qualified  as  practitioners  when  the  law  would  call  them  infants;  and, 
at  the  present  moment,  he  knew  of  two  who  were  pursuing  their 
studies  still,  though  they  were  fully  qualified  to  practise.  The  Church 
of  England  required  that  a  man  should  be  23  years  of  age  before  he 
took  orders,  and  the  Church  of  Rome  required  that  he  should  be  24 
years  of  age.  In  Austria,  the  period  of  medical  education  was  five 
years  ;  in  Holland,  six  years  ;  in  Belgium,  seven  years  ;  in  Denmark, 
five  years  ;  in  Norway,  seven  years  ;  in  Russia,  five  years  ;  in  Greece, 
five  years  ;  in  Italy,  six  years  ;  in  Portugal,  five  years  ;  in  France,  six 
years ;  and  in  Sweden,  ten  years  ;  and  there  was  no  country  in  the 
world  in  which  the  physician  stood  on  so  high  a  platform  as  he  did 
in  Sweden.  It  was  said  that  his  proposal  would  debar  lads  from 
entering  the  profession,  but  parents  who  could  not  give  their  sons  an 
education  fitting  them  for  a  learned  profession  should  send  them  to 
trades. 

Dr.  A.  Smith  seconded  the  motion. 

Dr.  Haughton  supported  the  motion,  and  said  that  the  Counci 


should  take  into  consideration  the  very  grave  responsibility,  and 
sometimes  the  delicate  position,  in  which  medical  practitioners  were 
placed  with  regard  to  the  domestic  affairs  of  families.  The  Army  and 
Navy  admitted  men  up  to  27  ;  and,  if  they  got  in  at  23,  they 
would  have  four  years  to  study  for  those  branches  of  the  public  ser¬ 
vice.  An  indirect  reason  in  favour  of  the  resolution  was  that  sooner 
or  later,  the  Council  would  have  to  take  into  consideration  the  length 
of  the  curriculum,  whether  four  years  were  or  were  not  sufficient.  He 
himself  held  that  they  were  not,  except  in  the  case  of  university 
students,  where  there  was  the  guarantee  of  several  more  years  being 
spent  in  mental  cultivation.  When  he  was  travelling  in  Sweden,  he 
was  told  that  seven  years  was  the  limit  there. 

Mr.  Simon  said  it  was  a  false  analogy  to  compare  the  medical  prac¬ 
titioner  with  the  clergyman.  In  the  latter  case,  the  question  was  at 
what  age  people  should  be  recognised  as  competent  to  bo  spiritual 
guides  of  their  fellow  men  ;  but,  in  the  former  case,  the  question  was 
at  what  age  men  should  be  able  to  earn  their  livelihood.  The  present 
limit  of  twenty-one  was  simply  adopted  because  that  was  the  age  at 
which  legal  responsibilities  could  be  undertaken.  He  had  very  great 
doubt  whether  the  requisite  amount  of  education  could  bo  obtained 
by  the  time  a  man  was  21,  except  in  very  exceptional  cases.  He 
thought  the  curriculum  was  far  too  short,,  but  he  was  not  sure  that 
the  Council  were  in  a  position  to  make  an  indiscriminate  law  extend¬ 
ing  it.  There  might  not  be  many  men  who  would  be  fully  competent  at 
21  ;  but  it  would  be  a  great  injustice  to  those  that  were  competent, 
that  they  should  be  prevented  from  earning  their  bread.  A  mans 
ability,  which  was  tested  by  the  examinations,  depended  upon  his 
knowledge  and  not  on  his  age. 

Dr.  Lyons  cordially  supported  the  motion,  but  thought  that  some 
provision  should  made  in  order  that  it  might  not  apply  to  those  who, 
under  the  present  regulations,  were  preparing  themselves  for  exami¬ 
nations.  Unless  some  such  safeguard  were  established,  an  incalculable 
wrong  would  be  inflicted  upon  a  great  body  of  students,  and  a 
financial  wrong  upon  the  parents.  He  would  suggest  that,  after  the 
word  “that,”  the  following  words  should  be  inserted,  “after  the  year 
1888  ” 

Dr.  Matthews  Duncan  said  that  if  the  motion  were  simply  a  re¬ 
commendation,  he  should  strongly  support  it,  because  he  entirely 
sympathised  with  what  had  been  said  in  its  favour  ;  but  when  it  was 
intended  to  make  the  limit  of  23  years  compulsory,  the  change  ap¬ 
peared  to  him  to  be  so  tremendous  and  so  widely  influencing  every 
consideration  in  the  medical  profession,  that  he  could  not  give  his 
assent  to  it.  Before  making  such  a  revolution,  he  considered  that  the 
deliberate  opinions  of  the  various  licensing  bodies  should  be  obtained. 
None  of  the  bodies  at  present  required  more  than  21  years,  and  it 
would  be  a  little  high-handed  to  pass  such  a  resolution  without 
further  consideration,  and  reference  to  the  bodies  themselves. 

Dr.  Struthers  thought  that  Dr.  Banks  had  rather  overstepped  the 
mark  ;  and  if  the  resolution  were  altered  so  as  to  make  the  age  22 
years,  he  would  support  it.  He  himself  knew  of  no  country  where 
the  professional  curriculum  was  longer  than  four  years,  and  he 
thought  Dr.  Banks,  in  the  figures  he  had  given,  must  have  included 
the  general  education. 

[The  time  for  the  adjournment  having  arrived,  the  debate  was  ad¬ 
journed  until  Wednesday.] 


Wednesday,  October  8th. 

Sir  Henry  Aoland,  K.C.B.,  President,  took  the  chair  at  two 
o’clock. 

After  the  minutes  of  the  previous  day  had  been  read,N 
A  Question  of  Title. — Mr.  Macnamara  objected  to  their  confirma¬ 
tion,  on  the  ground  that  he  had  been  incorrectly  described  as  “Mr- 
Macnamara  ”  instead  of  Professor  Macnamara.  His  claim  to  the  title 
of  “  Professor”  he  said  was  founded  on  the  Charter  of  the  Royal  Col¬ 
lege  of  Surgeons  in  Ireland,  which  was  signed  by  Her  Majesty,  and  in 
which  the  College  was  empowered  to  appoint  “  professors,  ”  of  whom 
he  was  now,  by  seniority,  the  Chairman.  He  questioned  the  right  ot 
any  one  arbitrarily  to  deprive  him  of  a  title  which  had  been  so  con 
ferred  upon  him.  He  therefore  wished  to  propose  that  the  minutes  h 
amended  by  the  substitution  of  the  word  “Professor”  for  “Mr. 
wherever  the  latter  occurred  before  his  name. 

Sir  Henry  Pitman  asked  at  what  date  Mr.  Macnamara  wa. 
appointed  Professor  of  Materia  Medica,  and  what  was  the  date  of  tm 
charter. 

Mr.  Macnamara  said  it  vras  so  long  ago  since  he  was  appointe 
that  he  could  not  remember  the  exact  date,  but  the  charter  was  grante* 
on  the  24th  of  January,  1844. 

Dr.  Ly'ONS  said  that  a  royal  charter  had  not  the  force  of  law  un 
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it  was  accepted  by  a  statute  of  the  realm,  and  therefore  he  wished  to 
know  by  what  statute  the  charter  of  the  Royal  College  of  Surgeons  in 
Ireland  had  been  affirmed. 

The  President  said  such  matters  had  hitherto  been  left  to  the 
chairman  of  the  business  committee,  and  no  question  had  ever  before 
been  raised  about  them. 

Dr.  Haughton  seconded  Mr.  Macnamara’s  motion.  He  said  he  did 
not  think  Mr.  Macnamara  cared  much  whether  he  was  called  Professor 
Macnamara,  but  courtesy  entitled  him  to  the  title  that  he  laid  claim 

to. 

Sir  Henry  Pitman  said  the  question  of  the  prefix  to  Mr.  Mac¬ 
namara  s  name  had  been  referred  by  the  Registrar  to  himself,  and  it 
occurred  to  him  that  it  was  very  strange  that  after  he  had  been  ten 
years  on  the  Council  he  should  raise  the  question  for  the  first  time. 
There  were  many  university  professors  on  the  Council,  and  if  the 
prefix  was  given  to  one  name,  there  could  be  no  reason  why  it  should 
not  be  attached  to  others.  He  found  that,  from  the  very  origin  of 
the  Council,  the  word  “  professor  ”  had  never  been  used  for  the°Mem- 
bers  ot  the  Council.  If  Mr.  Macnamara  were  serious  in  the  objection 
he  had  taken,  it  would  save  time  if  a  committee  were  at  once  ap¬ 
pointed  to  determine  what  prefixes  should  be  given  to  all  Members  of 
the  Council. 

Dr.  Qitain  said  it  was  utterly  impossible  for  the  Council  to  appoint 
a  committee  of  etiquette,  for  they  did  not  pretend  to  be  responsible 
for  the  titles  of  the  members. 

Mr.  Macnamara  said  he  could  not  accept  Sir  Henry  Pitman’s  sug¬ 
gestion  to  refer  the  question  to  a  committee,  for  he  would  not  sur¬ 
render  into  anyone  s  hands  the  power  to  take  from  him  the  title  that 
had  been  conferred  on  him  by  the  Queen.  With  reference  to  Dr. 
Lyons’ question  as  to  whether  the  charter  of  the  Royal  College  of  Sur¬ 
geons  in  Ireland  had  received  the  sanction  of  an  Act  of  Parliament, 
the  Act  of  1858  recognised  the  College,  and  the  existence  of  the  Col¬ 
lege  depended  upon  the  charter,  ergo,  the  charter  had  been  confirmed 
by  an  Act  of  Parliament.  Whether  or  not  other  persons  wished 
their  titles  entered,  was  not  a  matter  for  his  consideration. 

Dr.  Lyons  said  that  the  Medical  Act  of  1858  merely  referred  to 
the  general  purposes  of  the  bodies  concerned,  in  so  far  as  those  pur¬ 
poses  were  definitely  laid  down  in  the  Act. 

Mr.  Simon  said  that  in  the  deed  of  his  appointment  to  the  Council 
Mr.  Macnamara  was  described  as  “Rawdon  Macnamara,  Esq.,”  so  that 
as  a  matter  of  strict  law,  that  was  the  title  by  which  he  should  be 
described.  He  suggested  that  the  matter  should  be  left  to  the  arbitra¬ 
tion  of  the  President. 

Mr.  Macnamara  said  he  was  quite  willing  to  agree  to  the  suggestion, 
and  thereupon  he  withdrew  his  motion. 

Order  of  Business. — The  President  said  that  after  a  conference  with 
the  chairman  of  the  business  committee,  and  after  taking  the  sense  of 
more  than  one  member  of  the  Council,  he  thought  it  was  as  well  that  he 
should  make  a  brief  statement  concerning  the  very  serious  business  which 
was  to  be  dealt  with  this  session.  It  would  be  remembered  that  under  the 
circumstances  in  Avhich  he  was  placed  yesterday  morning,  it  would 
have  been  most  unbecoming  for  him  to  have  made  any  suggestion  with 
regard  to  the  course  of  business  which  had  better  be  pursued,  andw'hen 
the  Council  did  him  the  great  honour  of  calling  him  back  to  the  chair  it 
did  not  seem  to  him  to  be  desirable  that  he  should  attempt  to  put  in  any 
shape  what  might  seem  likely  to  be  most  in  the  interests  of  the  Council, 
but  it  was  equally  his  duty  to  endeavour  to  prepare  a  statement,  however 
brief,  which  might  enable  the  Council  at  once  to  take  up  the  very  serious 
mass  of  tangled  work  which  they  had  before  them.  What  they  had  prac¬ 
tically  to  decide  was  whether  they  should  wait  for  further  legislation 
and  fresh  powers,  or  should  go  on  to  do  that  for  which  the  Council  was 
appointed  in  1858,  and  which,  under  manifold  difficulties,  it  had  been 
attempting  to  do  with  varying  success,  but  which,  for  various  reasons, 
it  had  found  increasing  difficulty  in  doing  during  the  last  ten  years. 
The  Legislature  had,  for  more  than  twenty  years,  been  endeavouring 
to  solve  the  question  of  medical  education,  but  it  had  not  taken  away 
from  the  Council  the  duties  and  powers  which  were  assigned  to  it  in 
1858.  Those  powers  remained  intact,  and  the  Council  was  just  as 
responsible  for  the  work  which  had  to  be  carried  on  under  these  diffi¬ 
culties  as  it  was  when  first  it  met  in  1858.  He  therefore  ventured  to 
ask  what,  under  present  circumstances,  the  Council  had  to  do  in 
respect  to  education,  what  could  it  do  with  its  present  powers,  and 
what  was  there  which  it  could  not  do  without  further  powers  ?  It 
might  be  said  that  the  motions,  of  which  notice  was  already  given, 
w-ould  really  solve  the  question,  and  that,  if  the  Council  vrent  into 
them,  a  solution  would  be  found.  He,  however,  proposed  that  to¬ 
morrow,  or  at  such  time  as  might  be  appointed,  the  Council  should 
consider  in  Committee  what  were  the  most  important  changes,  if  any, 
in  respect  of  medical  education  and  examination  which  should  be  made 


for  efficiently  carrying  out  the  intention  of  the  Medical  Act.  Secondly, 
that  the  several  changes,  if  any,  should  be  classed  into  (1)  those  which 
could  be  effected  by  the  action  of  the  Medical  Council,  the  several 
medical  bodies,  and  the  recognised  medical  schools  ;  and  (2)  those,  if 
any,  which  might  require,  for  carrying  them  into  effect,  an  alteration 
in  the  law  ;  and  (3)  that  the  Council  should  suggest  to  the  representa¬ 
tives  of  the  several  licensing  bodies  to  use  all  their  efforts  to  obtain  the 
consent  of  their  respective  institutions  to  such  resolutions  as  were 
agreed  to  by  the  Council,  with  a  view  to  immediately  carry  out  those 
which  could  be  effected  without  an  alteration  of  the  law.  Those  reso¬ 
lutions  would  be  put  on  the  programme  for  to-morrow,  and,  if  the 
Council  thought  fit  to  adopt  the  course  he  suggested,  they  would 
resolve  themselves  into  Committee,  strangers  being  absent,  and  put 
into  shape  the  mass  of  work  which  they  had  before  them,  so  that, 
when  it  came  before  the  whole  Council,  the  question  would  come  in 
the  form  of  definite  resolutions,  which  could  be  publicly  adopted,  and 
much  more  speedily  solved. 

After  a  short  discussion,  in  which  Dr.  Lyons,  Professor  Humphry, 

Dr.  Haughton,  and  Mr.  Macnamara  took  part,  the  President  gave 
notice  of  motion  to  the  effect  indicated  by  his  address. 

Minimum  Age  on  Qualification. — The  adjourned  debate  on  Dr. 
Bank’s  motion,  relating  to  the  age  at  which  degrees  or  licences  to 
practise  should  be  conferred,  was  resumed  by 

Dr.  Haldane,  who  said  he  quite  sympathised  with  the  desire  of 
Dr.  Banks  to  elevate  the  status  of  the  profession,  but  he  did  not  think 
that  Dr.  Banks  went  about  it  in  the  right  way.  If  a  man  was  able  to 
pass  the  examination  satisfactorily  at  twenty-one  years  of  age,  it  would 
be  very  unfiir  to  prevent  him  obtaining  his  qualifications  until  he  was 
23.  The  age  of  21  was  a  purely  conventional  age,  which  had  been 
fixed  upon  by  the  legislature  as  the  time  at  which  a  man  assumed  all 
his  responsibility,  and  was  in  a  position  to  enter  into  the  performance 
of  any  function.  The  very  highest  position  in  the  land  might  be 
held  by  a  man  when  he  attained  21  years,  and  he  saw  no  reason  why 
medical  practitioners  should  be  excepted  from  that  general  principle. 
He  quite  agreed  with  Mr.  Simon  in  thinking  that  the  time  at  which  a 
man  was  fit  to  engage  in  his  profession  should  be  fixed  by  his  ex¬ 
aminers.  If  he  passed  at  21,  there  was  no  reason  whatever  why  he 
should  not  have  his  qualifications.  Qualified  practitioners  might  be 
divided  into  two  classes,  those  who  obtained  the  higher  qualifications, 
and  those  who  obtained  the  ordinary  qualifications.  In  the  case  of 
graduates,  he  was  strongly  of  opinion  that  no  man  should  get  a  degree 
from  a  university  until  he  had  first  taken  a  degree  in  arts  ;  and  that 
being  the  case,  the  universities  would  at  once  be  taken  out  of  the 
action  of  the  motion.  The  case  of  the  ordinary  practitioners  was,  how¬ 
ever,  very  different.  As  a  rule,  22  or  23  was  the  youngest  age  at  which 
they  could  pass  their  examinations  satisfactorily.  Still  there  were  ex¬ 
ceptional  instances,  and  there  occasionally  were  men  as  competent  to 
practice  at  21  as  others  at  25.  If  a  man  was  fit  to  pass  at  21,  what  was 
he  to  do  for  the  next  two  years  ?  It  might  be  proposed  that  he  should 
become  an  assistant,  but  he  would  have  the  position  of  an  unqualified 
assistant,  and  the  Council  had  set  its  face  against  this.  In  Scotland 
there  were  a  number  of  men  who  had  a  difficulty  in  carrying  on  their 
medical  education  for  want  of  means,  and  the  time  when  they  might 
begin  to  earn  their  bread  ought  not  to  be  unduly  postponed.  With  re¬ 
gard  to  Dr.  Banks’  suggestion  that  such  men  should  take  to  trade,  it 
should  be  remembered  that  many  men  had  obtained  most  brilliant 
positions  in  the  profession  who  had  started  with  extremely  small 
means,  and,  during  the  periods  of  their  studies,  experienced  the 
greatest  difficulty  in  maintaining  themselves  and  paying  the  class-fees. 
One  argument  that  had  been  advanced  in  favour  of  increasing  the  age 
was  that  it  would  tend  to  promote  diligence  on  the  part  of  the  students; 
but,  to  his  mind,  it  would  have  exactly  the  opposite  effect.  The  great 
tendency  of  medical  students  was  to  postpone  the  serious  study  as  long 
as  possible,  and  kan  extension  of  the  period  would  increase  that  ten¬ 
dency. 

Mr.  Marshall  said  he  had  always  been  anxious  to  prolong  the 
curriculum,  but  not  to  fix  any  definite  age  at  which  persons  should 
obtain  the  qualifications  ;  two-fifths  of  the  candidates  at  the  College  of 
Surgeons  did  not  pass  until  they  were  22,  but  he  did  not  think  there 
was  any  advantage  in  laying  down  a  definite  age  unless  it  could  be 
shown  that  it  was  for  the  purpose  of  prolonging  the  curriculum. 

Dr.  Storrar  said  the  medical  profession  existed  for  the  public, 
whose  wants  must  be  met.  Dr.  Banks  thought  too  much  of  those 
who  were  to  occupy  prominent  positions  in  the  profession  ;  the  general 
public  was  very  miscellaneously  constituted.  There  were  those  who 
were  rich  enough  to  retain  the  services  of  the  most  distinguished  mem¬ 
bers  of  the  profession  even  for  the  ordinary  exigencies  of  life  ;  others 
were  moderately  rich,  but  had  generally  to  be  content  with  what  were 
sometimes  called  rough-and-ready  practitioners,  though  eminent  phy- 
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sicians  or  surgeons  were  sometimes  called  in  to  attend  to  them  ;  but  a 
very  large  class  of  the  population  could  not  afford  to  pay  for  very 
highly  educated  physicians  and  surgeons.  There  were  many  practi¬ 
tioners  in  the  neighbourhood  of  such  places  as  Wapping,  Victoria 
Park,  and  Bermondsey,  who  were  obliged  to  be  content  to  do 
a  very  great  deal  of  work  for  very  small  returns,  and  the  same 
might  be  said  of  Liverpool,  Hull,  and  other  large  towns,  as  well  as 
of  poor  and  sparsely  inhabited  districts  in  the  country.  There  were 
scores  of  men  in  the  profession  who  could  never  contemplate  reach¬ 
ing  anything  beyond  £400  a  year,  for  the  patients  around  them 
could  not  afford  to  pay  for  the  services  of  expensively  educated  men. 
With  regard  to  the  question  of  age,  he  thought  it  would  be  possibly 
within  the  bounds  of  practicability  for  a  man  to  take  a  degree  at 

21,  but  he  should  be  very  curious  to  see  the  man  who  did  it. 
Those  who  came  to  the  University  for  these  degrees  were  generally 
23  or  24  years  of  age  before  they  took  the  degree  of  B.A.  There  were 
some  men  who  obtained  inferior  qualifications  at  21,  and  made  use  of 
them  to  eventually  get  higher  qualifications,  and  why  should  they  be 
prevented  from  doing  so  ?  In  spite  of  all  the  ambition  of  the  Council 
to  raise  the  profession,  the  public  dealt  with  the  matter  in  its  own 
way,  and  if  they  could  not  get  cheap  practitioners,  they  would  have 
recourse  to  chemists  and  druggists,  and  herbalists. 

Dr.  Scott  Ore  thought  it  was  a  very  serious  matter  to  increase  the 
standard  of  the  age  of  those  entering  the  profession.  The  question 
appeared  to  him  to  be  more  one  of  lengthening  the  curriculum.  The 
suggestion,  made  by  Dr.  Struthers,  to  fix  the  limit  at  22  instead  of  23, 
was  tantamount  to  adding  an  additional  year  to  the  curriculum,  and  he 
for  one  would  be  disposed  to  agree  to  that. 

Dr.  Humphry  said  the  effect  of  limiting  the  period  for  passing  into 
the  profession  to  23,  would  be  to  tell  most  injuriously  upon  the  most 
intelligent  and  able  students.  As  an  examiner  of  some  considerable 
experience,  he  confessed  that  the  younger  students  who  presented 
themselves  for  examination  were  not  unfrequently  the  best  prepared,  in 
virtue  of  their  greater  intelligence  and  greater  application  during  the 
period  of  study.  Would  not  Dr.  Banks’  proposal  operate  to  lower  the 
status  of  the  profession  instead  of  to  improve  it?  If  a  person  had  two 
sons,  one  of  whom  was  a  sharp,  intelligent,  quick,  clever,  industrious 
fellow,  and  the  other  was  dull  and  idle,  which  of  the  two  would  he 
send  to  the  profession  in  which  he  could  not  earn  his  livelihood  until 
he  was  23  ?  Of  course  he  would  send  the  duller  one,  while  the  clever 
one  would  be  sent  to  some  business  in  which  his  quickness  and  intelli¬ 
gence  would  be  sooner  turned  into  money.  He  thought  that  the  whole 
question  had  better  be  left  to  the  licensing  bodies.  It  so  happened 
that  he  himself  was  surgeon  to  a  hospital  when  he  was  22,  and  if  the 
limit  had  at  that  time  been  23,  it  would  very  much  have  altered  his 
position  and  prospects  in  life. 

Dr.  Banks,  in  reply,  said  that  he  had  never  contemplated  that  his 
proposal  should  come  into  operation  at  present,  but  that  there  should 
be  a  period  fixed  for  its  commencement.  With  regard  to  what  Dr. 
Struthers  had  said  about  the  figures  he  had  given  as  to  the  periods  of 
study  in  other  countries,  he  admitted  that,  in  speaking  of  France,  he 
had  taken  into  consideration  the  two  years  that  must  pass  before  the 
exclusively  medical  studies  were  entered  upon  ;  but  he  pledged  himself 
to  the  accuracy  of  the  other  figures  that  he  had  given,  for  he  had 
taken  them  from  Billroth.  In  bringing  forward  this  motion,  he  had 
no  object  but  to  endeavour  to  raise  the  status  of  the  profession.  He 
knew  that  ignorant  boys  did  get  into  it,  and  he  believed  that  if 
the  age  he  proposed  were  fixed  upon,  it  would  give  them  more  time 
to  be  instructed  in  general  education,  and  they  would  not  come  to 
the  profession  so  ignorant  as  they  sometimes  did  at  present.  With 
reference  to  the  extension  of  the  curriculum,  he  admitted  that  he 
looked  upon  the  motion  as  a  sort  of  pilot-balloon,  and  that  the  ex¬ 
tension  of  the  curriculum  would  follow  as  a  necessary  result.  He  was 
quite  prepared  to  accept  Dr.  Struthers’s  modification  as  to  the  question 
of  age  ;  and  if  Dr.  Scott  Orr  would  move  a  resolution  to  the  effect  that 
the  curriculum  be  extended  to  five  years,  it  would  answer  the  purpose 
he  had  in  view.  There  was,  perhaps,  something  in  Dr.  Storrar’s 
observations  about  his  having  apparently  forgotten  the  rank  and  file 
of  the  profession,  but,  in  the  university  which  he  had  the  honour  to 
represent,  the  curriculum  was  so  prepared  that,  not  only  high  class 
men,  but  merely  sale  practitioners,  acquainted  with  medicine,  surgery, 
and  midwifery,  might  be  turned  out.  His  object  in  bringing  forward 
the  motion  had,  to  a  certain  extent,  been  attained,  for  the  views  of 
men  of  great  experience  in  the  profession  had  been  elicited  ;  and  it 
might  be  that  the  full  consideration  of  the  question  of  age  and  the 
curriculum  would  come  more  properly  under  the  notice  of  the  Council 
at  a  subsequent  period. 

Mr.  Simon,  speaking  on  the  proposed  change  in  the  age  from  23  to 

22,  said  he  objected  entirely  to  the  principle  of  age,  and  adhered  to 


the  principle  of  examination-tests.  He  had  drafted  a  motion,  which, 
if  the  Council  approved,  he  would  be  prepared  to  move,  ‘  ‘  That  we 
will,  in  the  next  session  of  the  Council,  reconsider  our  scheme  of  re¬ 
commendations,  and  that,  in  the  meantime,  we  beg  the  three  Branch 
Councils  to  review  the  recommendations,  conferring  with  the  licensing 
bodies  with  which  they  have  connection.”  If  they  were  agreed  to  by 
January,  1885,  the  Branch  Councils  could  communicate  to  the 
President  any  suggestions  which  they  had  to  make  for  the  amendment 
of  the  recommendations,  whether  in  respect  of  age  or  the  duration  of 
the  curriculum. 

The  President  then  put  the  question  whether  the  motion  should 
be  altered  so  as  to  make  the  age  22  instead  ot  23,  and  the  motion  was 
lost — as  was  also  the  original  motion — by  a  large  majority. 

The  Conjoint  Scheme  of  the  Royal  Colleges  of  Physicians  and 
Surgeons. — Sir  Henry  Pitman  next  proposed  “  That  the  proposal  of 
the  Royal  College  of  Physicians  of  London,  and  of  the  Royal  College 
of  Surgeons  of  England,  to  co-operate  under  the  directions  of  the 
Council,  receive  the  sanction  of  the  Council.  ”  He  said  that  the  scheme 
now  before  the  Council  was  identical  with  that  which  was  brought  for¬ 
ward  at  the  last  session,  and  he  could  not,  for  a  moment,  conceive  that 
any  opposition  would  be  offered  to  the  sanction  of  the  Council  being 
given  to  it.  Fourteen  years  ago  the  Council  strongly  expressed  its 
desire  that  there  should  be  a  co-operation  of  the  different  bodies  under 
a  clause  of  the  Medical  Act,  and  there  could  be  no  question  whatever 
that  they  had  power  to  approve  of  the  scheme  at  once.  The  clause 
referring  to  it  in  the  Act  was,  “  Any  two  or  more  of  the  bodies  in  the 
United  Kingdom  mentioned  in  Schedule  8  of  this  Act  may,  with  the 
sanction  and  under  the  directions  of  the  General  Council,  unite  or  co¬ 
operate  in  conducting  the  examination  required  for  qualifications  to  be 
registered  under  this  Act. ”  It  might  be  said  that  it  was  not  to  the 
interest  of  the  two  bodies  to  combine  ;  but  that  was  not  a  question  for 
the  Council.  If  they  chose  to  sacrifice  any  of  their  own  interests  for 
the  improvement  of  the  profession  at  large,  it  was  very  meritorious  on 
their  part  to  do  so.  The  former  scheme  had  expired,  and  the  two 
bodies  now  sought  the  sanction  of  the  Council  to  their  new  proposal. 

Mr.  Marshall  seconded  the  motion,  and,  in  doing  so,  said  he 
thought  the  details  would  prove  useful  with  regard  to  the  curriculum  of 
education  and  the  character  of  licences  granted.  There  was  nothing 
in  the  scheme  which  would  in  any  way  interfere  with  any  Medical  Bill 
which  might  bo  recommended  by  the  Council.  It  did  not  profess  to 
cover  the  whole  ground  of  medical  reform,  or  of  a  conjoint  examining 
board  for  England.  It  was  practical,  possible,  and  realisable  ;  and  the 
two  Colleges  were  prepared  to  carry  it  out.  There  was  a  perfect  unity 
and  harmony  between  them  ;  and,  if  the  Council  gave  its  sanction  to 
it,  they  were  prepared,  at  their  very  next  sittings,  to  nominate  a  com¬ 
mittee  to  carry  it  out.  The  proposed  curriculum  was  founded  on  the 
scheme  of  the  College  of  Physicians,  as  well  as  that  of  the  College  of 
Surgeons.  The  two  lines  had  been  blended  and  consolidated  together, 
so  that  the  student  might  obtain  a  double  qualification,  which  could 
be  received  by  the  public  without  any  hesitation  whatever.  The  stu¬ 
dent  would  no  longer  be  troubled  with  too  many  lectures,  and  he  would 
have  to  undergo  three  examinations  instead  of  two  ;  while  the  first  ex¬ 
amination,  instead  of  being  at  the  schools,  would  be  by  the 
united  board  of  examiners.  All  the  changes  that  had  been 
made  in  this  scheme  were  in  the  direction  of  relieving  the 
student  from  personal  anxiety  and  personal  distrust  of  himself,  lest  he 
might  fail  if  he  was  pressed  two  hard  by  several  things  at  once.  If  he 
could  do  them  all  at  once  he  might,  but  if  he  preferred  taking  them 
separately  he  could  do  so.  It  might  be  said  that  the  present  licence 
of  the  College  of  Physicians  was  all  that  a  man  wanted  or  desired,  but 
the  fact  was  that  out  of  the  first  2,450  names  in  the  Medical  Register 
for  1884,  there  were  153  licentiates  of  the  Royal  College  of  Physicians, 
and  only  six  of  those  seemed  to  be  contented  with  that  single  qualifi¬ 
cation,  while  of  those  six  two  lived  in  Canada,  and  no  doubt  had  a 
Canadian  qualification  which  could  not  be  registered  in  England.  The 
fact  that  the  licentiates  afterwards  came  for  surgical  qualifications 
showed  that  combination  was  a  practicable  thing.  The  fees  were  to 
be  maintained  as  at  present,  for  it  was  felt  that  if  they  had  been 
raised  there  would  be  an  outcry  at  once  that,  though  the  forces  were 
combined,  yet  a  higher  fee  was  charged.  If  the  fees  had  been  lowered 
it  would  probably  have  been  said  that  they  were  bidding  for  candi¬ 
dates.  He  had  gone  into  the  figures  very  particularly,  and  he  found 
that,  if  twenty-four  candidates  came  up  for  examination  under  the  con¬ 
joint  system,  and  passed  every  one  of  the  examinations,  the  cost  to  the 
College  of  Surgeons  would  be  more  than  at  present,  but  as  a  matter  of 
fact,  many  of  the  men  who  passed  the  early  examinations  dropped  off, 
so  that  the  fees  paid  to  the  examiners  at  the  later  examinations  would 
not  amount  to  so  much  as  they  otherwise  would.  All  the  realised 
property  that  the  College  of  Surgeons  now  possessed,  had  been  earned  by 
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its  examiners  and  the  fees  paid  by  the  students,  but  in  the  future 
their  funds  rrnght  s°  increase  that  they  might  be  able  to  consider 
whether  they  could  not  assimilate  their  fees  to  those  of  the  College  of 
Physicians.  6 

Dr.  Quain  said  that  he  had  a  very  strong  impression  that  Mr.Marshall 
had  drawn  largely  on  his  imagination  for  his  facts.  He  had  boasted 
of  the  character  of  the  examinations  about  to  be  established  jointly  ; 
but  he  should  have  told  the  Council  that  they  were  almost  identical 
with  those  now  carried  out  by  the  College  of  Physicians.  The  present 
movement  on  behalf  of  the  colleges  originated  in  the  College  of  Physicians. 
Proposals  were  sometimes  made  by  one  of  the  Colleges,  and  at  other 
times  by  the  other,  since  1860  ;  but,  in  October  1882,  one  of  the  most 
distinguished  Fellows  of  the  College  of  Physicians  proposed  this  reso¬ 
lution,  1  hat  whereas  the  Royal  Commission  for  gran  tingmedical  degrees 
has  now-  affirmed  the  principle  of  diminishing  the  number  of  examining 
boards  for  medical  licences,  the  Royal  College  of  Physicians  takes  the 
opportunity  of  reaffirming  that  principle  already  adopted  and  acted 
upon.  The  result  of  the  first  part  of  that  resolution  was  not  to 
reduce  the  number  of  boards,  but  to  increase  them.  The  College  of 
Physicians  must  be  ready  to  examine  candidates  who  came  fronr  the 
College  of  Surgeons  in  Ireland  or  in  England,  and  the  College  of  Sur- 
geons  of  Engknd  must  be  ready  to  examine  candidates  who  came  from 
other  bodies  so  that  there  was  a  new  board  added,  and,  in  that  respect, 
it  was  a  perfect  delusion  to  think  that  there  was  any  diminution  of 
”u™b.e^of  board®-  second  portion  of  the  resolution  was  to  the 
effect  that  the  president  should  be  requested  to  name  a  Committee  to 
consider  what  combination  the  College  might  best  enter  into  for  exa¬ 
mination  purposes,  so  as  to  secure,  without  further  delay,  one  complete 
examining  board  which  should  be  satisfactory  to  the  profession,  the 
Medical  Council,  and  the  Government.  The  object  of  this  was  that 
there  should  be  a  board  in  England  that  should  licence  to  practise  in 
England,  and  that  no  one  should  receive  a  licence  from  either  of  these 
bodies  if  he  did  not  pass  this  board  ;  but  in  the  note  to  the  scheme  now 
before  the  Council  it  was  stated  that  anybody  coming  from  Edinburgh 
might  go  to  the  College  of  Physicians  with  a  surgical  qualification  and 
say  Examine  me  for  my  licence;”  or  he  might  go  to  the  College 
of  burgeons,  and  say  the  same  ;  so  that  there  was  no  advantage 
oi  benefit  whatever  to  be  derived  from  the  scheme.  Mr.  Marshall 
iad  alluded  to  the  fact  that  the  scheme  for  the  Scotch  union 
was  passed  w-ithout  question;  but  that  scheme  was  totally  different 
from  the  present  one,  which  was  not  truly  for  union  or  combination. 
Hie  Scotch  Colleges  combined  ;  the  London  Colleges  proposed  only  to 
co-opera,te.  In  Scotland,  there  was  a  common  fund,  and  all  the  fees 
weie  paid  into  it ;  but  in  London  the  examiners  would  be  appointed 
J  the  separate  colleges,  and  the  fees  w-ould  remain  just  as  at  present. 
Each  college  would  also  pay  its  own  examiners.  Under  these  circum¬ 
stances,  he  regarded  the  proposed  joint  board  as  a  sham.  If  anybody 
came  to  the  College  of  Physicians  with  a  surgical  qualification,  he  was 
ot  asked  a  question  about  the  College  of  Surgeons  and  its  course 
ot  education  What  was  the  price  to  be  paid  for  this  supposed  advan- 
'  The  Council  had  aimed  at  a  board  examining  all  round  ;  and 
that  amiable  fox  living  in  Lincoln’s-Inn-Fields,  giving  but  a  half 
qualification,  being  as  it  were  without  a  tail,  went  to  the  College  of 
ysicians  and  said,  “lam  without  a  tail ;  do  drop  your  tail,  and  be 
like  me  When  the  Medical  Act  of  1858  passed,  the  College  of  Phy¬ 
sicians  felt  that  the  privileges  of  the  college  were  swept  away;  and 
ey  considered  how  they  could  best  adapt  themselves  to  their  new 
position  I  hey  resolved  to  do  away  with  the  extra  licentiates,  and 
to  institute  an  examination  for  licentiates.  They  found  that  the  old 
word  physic,  as  it  was  used  in  the  Medical  Act  of  Henry  VIII 
meant  medicine  and  surgery  ;  and  that  they  were  empowered  to  have 
me  single  examination  ior  physic  and  surgery.  From  the  old  charter, 
appeared  that  every  physician  was  entitled  to  practise  medicine  and 
mrgery.  borne  doubt  having  been  thrown  upon  that  view,  he  might 
<ay  that  no  one  exerted  himself  to  get  the  surgical  qualification  recocr- 
iised  more  than  Sir  Henry  Pitman  himself.  Why,  then,  should  the 
-/O  ege  of  I  hysicians  give  up  the  examination  in  surgery  ?  fi'he 
'  leine,  too,  bioke  into  the  great  principle  of  a  single  examining 
*>ard ;  and  the  object  of  it  was  to  help  the  College  of  Sur° 
,eons  out  of  its  difficulty,  as  it  had  at  present  only  power 
•o  give  a  half-qualification.  The  Fellows  of  the  College  of  Physi- 
J'h  ,011  '  accepted  the  scheme  under  the  impression  that  it 
W  ooOUt  t0  establish  a  grand  national  Board.  He  stated 
Julbwi  cent;. rot'  thc  licentiates  of  the  College  of  Physicians 

if  '!  bo  qualifications  of  the  College  of  Surgeons,  but  this  they 
d  voluntan  y.  Why  should  men  be  compelled  to  go  to  this 
it  lU  U  .co  eS°  and  that,  and  why  should  a  man  who  paid 
teen  guineas  to  get  a  perfect  diploma,  bo  compelled  to  go  to 
ege  of  Surgeons  and  pay  twenty-one  guineas  more  ?  For  | 
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his  own  part  he  felt  that  the  Council  would  make  a  very  great 
mistake  if  it  sanctioned  such  a  partial  and  incomplete  examining 
Board.  The  number  coming  up  to  the  College  of  Physicians  had 
increased  so  rapidly  that  there  were  more  than  200  licentiates  during 
nf  oyie,ar-  T  ie  Pr°P°sed  scheme  would  be  greatly  to  the  benefit 

TW  ^irgeons.  He  would  propose  as  an  amendment, 

that  whilst  the  Council  approves  of  the  resolution  of  the  Royal 
College  of  Surgeons,  that  it  will  not  grant  its  diploma  to  any  candi¬ 
date  who  has  not  passed  all  the  examinations  required  for  a  registrable 
medical  diploma,  it  is  not  prepared  to  sanction  an  arrangement 
by  which  the  Royal  College  of  Physicians  would  become  a  partially 
qualified .  body,  and  which  would  entail  additional  expense  and 
inconvenience  upon  candidates  for  its  licence.” 

Dr  Pyle  seconded  the  amendment.  He  was,  he  said,  a  great  advo¬ 
cate  for  the  old  conjoint  scheme,  and,  after  what  had  passed  with 
reference  to  Scotland  and  Ireland,  he  thought  that  such  a  scheme  as 
that  now  proposed  ought  not  to  be  sanctioned. 

Mr.  Macnamara,  before  giving  his  vote, ‘wished  to  have  fuller 
explanations  with  regard  to  the  scheme.  He  unhesitatingly  acqui- 
esced  m  the  Scotch  scheme,  because  that  took  in  all  the  corporations  ; 

u-  hnghsh  proposal  was  materially  different.  The  mode  in 
which  the  examinations  were  to  be  conducted  was,  however,  as  good 
as  could  possibly  be  devised.  He  was  rather  surprised  at  Dr.  Quain’s 
statement  about  the  povvers  of  the  College  of  Physicians  to  grant  sur¬ 
gical  qualifications,  and  he  would  like  to  ask  if  those  would  be 
accepted  as  entitling  men  to  go  into  the  Army  and  Navy  services. 

1 .  *he  scheme  had  included  the  Apothecaries’  Society,  he  would 
without,  hesitation,  have  voted  for  it ;  but  he  suspected  that  in  Ire¬ 
land  a  similar  plan  would  have  to  be  followed 

IEf  %  wben  he  first  heard  of  this  scheme  it  appeared 

to  fall  so  far  short  of  the  original  conjoint  scheme,  that  he  was  greatly 
disappointed  but  on  reading  the  clause  in  the  Medical  Act,  he  felt 
r!l!r  eSSi  ter!  T'6  veiT  strong  reasons  indeed  against  it,  the 

wW  /  u°fi  din0tmlfuseits  Sarn<rtlon’  and  his  opinions  had  been  sorne- 
what  modified.  The  effect  of  it  in  the  long  run  would  probably  be 

greater  than  at  first  sight  appeared.  It  would  settle  the  minds  of 
students  as  to  the  curriculum  to  which  they  would  have  to  look  forward 
-3,t  le  exainina,tion  would  be  a  good  one,  and  that  the  qualification 
would  be  most  highly  valued,  there  could  be  no  doubt,  and  althou-h 
he  regretted  that  a  more  complete  scheme  had  not  been  prepared  •  he 
was  inclined  to  give  his  adhesion  to  it.  Much  would  depend  upon 
the  way  in  which  the  first  examination  was  carried  out,  as  to  whether 
Tf  Prove“,  on  the  whole,  a  benefit  to  students  or  a  very  great  burden 
If  the  additional  examination  brought  all  the  students  up  to  London 
rom  the  provincial  schools,  it  would  add  very  much  to  the  cost  of 

scWhT' Tf^,°Uldiit  n0trT  P°ssible,for  ^  to  be  carried  out  at  the 
schools  ?  If  the  colleges  did  not  see  their  way  to  do  that,  might  not 

the  paper-work  be  conducted  at  the  schools,  so  that  the  students 
would  only  need  to  come  to  London  for  one  day  for  the  mvd  vocc  .? 

It  should  be  remembered  that  the  provincial  schools  were  now  be¬ 
coming  increasingly  large  bodies. 

Mr.  Simon  differed  strongly  from  the  view  taken  by  Dr.  Quain. 
i  heie  was  great  room  for  doubting  the  power  of  the  College  of  Physi¬ 
cians  to  give  qualifications  in  medicine  and  surgery  ;  and  the  Colleo-e 
or  three  centuries,  did  not  act  on  the  interpretation  now  given  to  Die 
woid  physic  in  the  Act  of  Henry  VIII.  Had  the  College  of  Physi¬ 
cians  a  legal  right  to  refuse,  to  examine  a  candidate  who  had  not  a 
registrable  surgical  qualification  ?  Before  the  Council  sanctioned  the 
scheme,  they  ought  to  be  satisfied  upon  that  point.  The  Colleo-e  of 
Surgeons,  some  years  ago,  took  legal  advice  as  to  their  power  to  re¬ 
use  to  examine  a  man  who  had  not  a  registrable  medical  qualifica- 
lon  and  the  result  was  that  they  obtained  an  empowering  Act  of 
i  arliament.  It  appeared  to  him  that  the  College  of  Physicians  would 
nave  to  act  m  a  similar  manner. 

Mr.  C  ollins  moved  the  adjournment  of  the  debate,  and  the  Council 
adjourned. 


At  the  sitting  of  the  Council,  on  October  9th,  the  adjourned  debate 
was  resumed  upon  Sir  H.  Pitman’s  motion  for  the  sanction  of  the 
Council  to  be  given  to  the  proposal  of  the  Royal  College  of  Physicians 
ot  London  and  the  Royal  College  of  Surgeons  of  England  to  co¬ 
operate. 

Dr.  Quain  s  amendment,  stating  that  the  Council  was  not  prepared 
to  sanction  the  arrangement,  was  further  discussed,  being  supported 
by  Mr.  Collins  and  Dr.  Lyons,  and  opposed  by  Dr.  Matthews  Duncan, 
Jr.  Storrar,  Dr.  Haughton,  Dr.  Watson,  Dr.  Struthers,  and  Dr! 
Humphry.  On  a  division  being  taken,  the  amendment  was  lost  by  13 
votes  to  5. 
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The  Council  then  proceeded  with  the  discussion  of  Dr.  Chambers’s 
amendment :  “  That  the  proposals  of  the  Royal  College  of  Physicians 
of  London,  and  of  the  Royal  College  of  Surgeons  of  England,  to  co¬ 
operate,  under  the  direction  of  the  Council,  receive  the  sanction  of 
the  Council,  provided  that  full  facilities  be  afforded  to  the  other 
licensing  bodies  in  England  to  co-operate  with  the  above-named  col¬ 
leges,  under  the  directions  of  the  Council.” 

The  amendment  was  lost  by  14  votes  to  4. 

Dr.  Lyons  then  moved  as  an  amendment  that  the  scheme  now 
before  the  Council  be  referred  back  to  the  Colleges,  with  a  view  of  con¬ 
sidering  some  arrangement  by  which  the  Society  of  Apothecaries  may 
be  included  in  the  conjoint  scheme. 

This  amendment  was  also  lost  by  13  votes  to  4. 

Another  amendment,  moved  by  Mr.  Bradford,  that  the  motion  be 
carried,  “on  the  understanding  that  the  two  Colleges  shall  not  be  at 
liberty  to  refuse  the  further  co-operation  of  any  other  of  the  English 
licensing  bodies  if  offered  on  terms  which  the  Council  deems  proper,” 
was  also  lost. 

The  original  motion  was  carried,  and  the  Council  adjourned. 

A  more  complete  report  of  the  day’s  proceedings  will  be  given  next 
week. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE- 
ASSURANCE  SOCIETY. 

A  Meeting  of  the  Executive  Committee  of  the  above  Society,  followed 
by  a  joint-meeting  of  that  and  the  General  Committee,  will  be  held 
on  Wednesday  next  (the  15tli  inst. ),  at  38,  Wimpole  Street,  Cavendish 
Square,  W.  The  Executive  Committee  will  meet  at  4  p.m.  ,  and  the 
Joint  Committees  at  5.  On  this  occasion  a  financial  statement  and 
report  for  the  quarter  ending  September  30th  will  be  presented. 


THE  DUBLIN  MEETING  OF  THE  SANITARY 
INSTITUTE. 

The  proceedings  of  the  Sanitary  Congress  in  Dublin,  the  early  details 
of  which  we  noticed  in  our  last  issue,  were  brought  to  a  satisfactory 
termination  on  Friday  last.  Among  the  papers  that  were  read  was 
the  following,  by  Dr.  Grimshaw,  suggested  by  his  long  experience  in 
professional  and  official  life. 

The  Statistical  Measures  of  the  Health  of  Communities. — Dr.  Grim- 
shaw  observed  that,  in  the  absence  of  any  system  recording  the 
prevalence  of  sickness,  the  only  way  of  arriving  at  an  estimate  of  the 
health  of  a  district  was  by  examining  the  number  of  deaths  in  that 
district,  the  diseases  which  cause  death,  the  relative  proportion  of  the 
causes  of  death  to  the  total  and  to  each  other,  and  their  relation  to 
other  conditions  with  which  he  desired  especially  to  deal.  A  death- 
rate  does  not  necessarily  indicate  the  amount  of  disease  in  a  district, 
for  there  are  some  diseases,  such  as  influenza,  which  cause  but  few 
deaths,  but  which  may  almost  suspend  the  activity  of  a  population. 
We  must  look,  therefore,  to  other  means  of  measuring  the  sickness- 
rate,  and  this  can  only  be  partially  done.  There  is  not  yet  any 
method  of  recording  the  sickness  that  is  known,  but  many  very  effec¬ 
tual  attempts  have  been  made  to  estimate  the  extent  to  which  sick¬ 
ness  prevails  in  certain  communities,  especially  with  the  view  of  dis¬ 
covering  data  upon  which  to  make  rules  for  the  working  of  sick -clubs 
and  benefit-societies.  No  further  proof  is  necessary  of  the  great  loss 
the  community  suffers  from  sickness;  and  therefore,  as  death-statistics 
are  practically  the  only  measure  of  the  prevalence  of  sickness  and  of 
the  health  of  communities,  it  is  of  the  utmost  importance  that  we 
should  know  the  exact  value  to  be  attached  to  these  measures,  and 
the  fallacies  to  which  we  are  liable  in  making  use  of  them.  Un¬ 
doubtedly,  the  death-rates  published  by  the  Registrar  are  primd  facie 
evidences  of  the  relative  healthiness  or  unhealthiness  of  the  popula¬ 
tion  to  which  they  refer  ;  but  it  does  not  follow  that  a  death-rate  of, 
say,  40  per  1,000,  indicates  double  the  unhealthiness  that  a  death-rate 
of  20  does.  The  high  death-rate  really  indicates  that  the  population 
to  which  it  refers  has  a  delicate  constitution,  and  that  with  a  low 
death-rate  a  robust  constitution.  It  is  important  to  inquire  under 
what  circumstances  we  may  expect  to  find  a  low  and  high  death-rate 
respectively.  If  people  are  well  fed,  well  housed,  and  well  clothed — 
in  fact,  well  off — the  district  well  drained,  and  the  climate  moderate, 
we  may  expect,  all  things  being  equal,  to  find  a  low  death-rate.  Yet 
if  the  people  are  employed  at  unhealthy  occupations,  and  if  they  con¬ 
tain  an  undue  proportion  of  young  children  or  very  old  people,  the 
death-rate  will  be  high.  If,  on  the  other  hand,  a  population  is 
badly  fed,  badly  housed,  and  the  district  is  badly  drained,  we 


may  expect  to  find  a  high  death-rate,  even  although  the  occupa¬ 
tions  are  healthy,  and  the  age  and  constitution  of  the  popula¬ 
tion  duly  proportioned.  It  is  too  much  the  custom  to  attach 
exaggerated  importance  to  the  proportion  of  deaths  from  “zymotic” 
diseases — diseases  of  an  infectious  or  catching  nature — as  evidence  of 
unhealthiness.  Again,  the  infantile  death-rate  is  much  relied  on,  but 
a  low  infantile  death-rate  is  quite  consistent  with  a  high  general  deae¬ 
rate,  as,  for  instance,  happens  to  be  the  case  in  Dublin,  where  the 
general  rate  of  mortality  is  high,  but  the  infantile  mortality  is  com¬ 
paratively  low.  Attempts  have  been  made  to  estimate  what  should  be 
the  death-rate  of  a  healthy  community,  but  in  his  opinion  all  such 
efforts  have  been  signal  failures,  and  we  are  driven  to  depend  upon 
comparisons  of  death-rates  in  various  countries  or  different  portions  of 
the  same  community  as  the  only  test  of  healthiness  or  unhealthiness. 
Thus  the  average  annual  death-rate  of  the  population  of  England  and 
Wales  for  ten  years,  1871-80,  was  21.4,  while  in  London  it  was  22.5. 
In  Scotland,  it  was  21.6  for  the  same  period.  In  Ireland,  for  the 
same  decade,  it  was  18.3,  and  varied  from  27.5  in  Dublin  to  14.1  in 
the  rural  districts  of  Connaught.  Now,  do  these  varying  rates  truly 
represent  the  relative  healthiness  of  the  different  communities  to  which 
they  refer?  He  replied  unhesitatingly  that  they  do  not;  that  in  some 
of  these  districts  the  people  are  less  unhealthy,  and  in  other  cases 
more  unhealthy  than  the  rates  represent  them  to  be.  It  is,  therefore, 
important  that  we  should  minutely  investigate  all  the  elements  which 
compose  an  exceptional  death-rate  ;  and,  having  hunted  down  the 
peculiar  elements  to  their  habitation  in  a  particular  place,  class  of  life, 
age,  sex,  or  occupation,  we  shall  be  in  a  position  to  rightly  estimate 
the  significance  of  the  high  or  low  death-rate.  It  will  be  necessary, 
in  making  such  investigations,  to  consider  the  death-rate  in  relation 
to  the  following  conditions  :  1.  The  locality  in  which  the  people  live, 
its  climate,  soil,  its  drainage,  the  density  of  the  population,  and  the 
mode  in  which  they  are  housed.  2.  Their  wealth  or  poverty,  and 
their  means  of  obtaining  food  and  clothing.  3.  Their  occupation  and 
social  position,  and  the  proportion  ot  each  class  to  the  whole  and  to 
one  another.  4.  The  age  and  composition  of  the  population.  5.  The 
diseases  of  which  the  people  die.  6.  The  relations  of  births,  mar¬ 
riages,  and  deaths  to  'one; another  and  to  the  population.  It  is  re¬ 
markable  that,  up  to  the  age  of  ten,  the  death-rate  of  English  children 
is  higher  than  that  of  Irish  children,  and  after  that  period  the  Irish 
death-rate  is  in  excess  of  the  English.  It  looks  as  it  the  real  struggle 
for  existence  were  harder  in  Ireland  than  on  the  other  side  of  the 
Channel.  This,  however,  is  not  likely  to  be  the  case,  and  the  differ¬ 
ence  is  probably  owing  to  the  larger  emigration  from  Ireland.  It  is 
well  known  that,  in  all  countries  of  Europe,  it  is  the  most  able-bodhd, 
strong-minded,  and  enterprising  who  emigrate  to  seek  wider  fields  i'oi 
their  energies  than  are  afforded  by  the  overcrowded  countries  of  the 
Old  World.  The  higher  death-rate  among  children  in  England,  a- 
compared  with  Ireland,  cannot,  however,  be  thus  explained.  Is  it 
that  Irish  mothers  are  more  careful  of  their  little  ones  than  English 
mothers  ?  He  trusted  that,  with  all  our  differences,  there  is  none  between 
English  women  and  Irish  women  in  their  love  and  care  of  their  little 
ones.  The  explanation  is  simple.  It  is  to  be  found  in  the  difficulty 
of  bringing  up  healthy  children  in  large  towns,  and  in  the  mother** 
leavin'^ them  to  work  in  the  mills  and  at  other  occupations.  It  will 
be  observed  that,  in  nearly  every  instance,  the  death-rate  of  Dublin  is 
somewhat  in  excess  of  that  of  London — in  many  diseases  the  excess  is 
smaller.  He  believed  that  the  prevalence  of  the  class  of  disease- 
termed  “constitutional,”  as  measured  by  the  death-rates  of  these  dis¬ 
eases,  will  be  found  to  be  a  better  gauge  of  the  health  of  the  comma 
nity  than  the  prevalence  of  any  other  single  class  of  fatal  affections, 
and  in  this  sense  may  be  truly  termed  constitutional,  whatever  objec¬ 
tion  there  may  be  to  the  term  when  viewed  by  the  scientific  nosolo 
gjst.  The  relation  between  cleanliness  and  godliness  is  deeper  than 
any  who  use  this  common  proverb  are  aware.  The  death-rate  from 
nearly  every  cause  is  greater  in  the  town  districts  than  in  the  country 
districts.  It  is,  however,  specially  worth  noting  that  the  deaths  from 
consumption  in  town  districts  are  at  the  rate  of  277  per  10,000  of  the 
mean  population,  and  in  the  country  districts  but  164;  and,  in  dis¬ 
eases  of  the  respiratory  organs,  the  ratio  is,  for  the  former  384,  and 
for  the  latter  226.  Dr.  Grimshaw’s  observations  were  supported  bv 
numerous  letters  and  statistics,  giving  minute  calculations  with  regara 
to  the  various  branches  of  the  subject. 

Sir  Robert  Rawlinson,  President  of  the  Congress,  moved  a  vote  o- 
thanks  to  Dr.  Grimshaw,  and  said  that,  great  as  the  loss  of  life  w 
shown  to  be  by  sickness,  he  thought  that,  if  some  of  their  teetotal  fnend- 
were  present,  they  could  give  a  summary  of  the  losses  caused  by  c* 
cessive  drinking,  which  would  show  a  larger  figure  than  that  duet 
the  ordinary  causes  of  ill-health.  When  in  Liverpool  recently,  m 
was  shocked  at  the  misery  and  destitution  he  saw  there,  childrei 
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being  covered  with  dirt  from  head  to 
nakedness,  shoeless  and  stockingless. 


foot,  and  ragged  almost  to 
In  Glasgow,  he  had  seen  the 


t  - - - —  ***  vuuuwviij  iivj  littu  Lilt 

same  thing,  and  was  sorry  to  say  he  had  observed  the  same  in  Dublin. 
Was  this  state  of  things  to  continue?  Surely  not.  There,  in  the 
streets,  was  the  breeding-ground  of  the  rowdies  and  gaol-birds,  living 
from  their  infancy  without  any  hope  or  inducement  but  to  live  upon 
the  society  which  was  above  them  by  thieving  and  lying.  If  sanitary 
science  was  to  be  of  any  use  to  society,  they  must  go  to  the  root  of  tho 
matter,  and  consider  it  a  standing  disgrace  that  this  state  of  affairs 
should  continue.  Men  did  not  treat  their  animals  with  such  neglect. 
These  persons  were  the  only  creatures  uncared  for.  Yes,  tho  only 
living  creatures  uncared  for  were  the  children  of  the  lower  classes. 
He  hoped  they  were  beginning  to  see  that  it  was  their  duty  to  begin 
at  the  lowest  strata,  and  make  improvements  in  that  direction.  In 
England,  it  had  been  their  habit  to  regard  Ireland  as  being  a  very 
rowdy  country  ;  but  he  saw,  by  looking  at  some  of  the  figures  supplier, 
by  Dr.  Grimshaw,  that  the  number  of  violent  deaths  in  England  was 
eight,  as  compared  with  seven  in  Ireland.  Of  course,  those  violent 
deaths  were  ot  all  kinds  ;  but  tho  fact  showed  that  they  in  Englam 
could  not  boast  as  being  at  all  superior  to  Ireland.  It  showed  rather 
that  they  had  something  to  learn  from  Ireland. 

The  vote  of  thanks  was  carried  by  acclamation,  and  Dr.  Grimshaw 
returned  thanks. 

The  Public  Health  Act  in  Ireland. — Dr.  D.  Edgar  Finn  then 
read  a  paper  on  the  administration  of  the  Public  Health  Act 
in  Ireland  with  regard  to  the  duties  of  officers  of  health.  He  urged 
the  necessity  for  a  change  in  the  present  system,  observing  that  one 
of  the  main  causes  of  the  slow  progress  of  sanitary  reform  in  this 
country  is  that  there  are  no  local  boards  or  combinations  of  dis¬ 
tricts.  I  he  boards  of  guardians  are  the  sanitary  authorities  for  the 
Irish  rural  districts  ;  and,  though  it  cannot  possibly  be  stated  that 
they  are,  as  a  general  rule,  opposed  to  sanitary  reform,  yet  they  are 
never  anxious  to  move  in  any  measure  of  sanitary  work  that  will 
cause  any  expenditure  on  sewerage,  water,  or  other  works  ;  and  so, 
year  after  year,  the  Public  Health  Act  is  systematically  evaded.  But 
there  is  a  central  authority,  the  Local  Government  Board,  who  seem 
in  Ireland  to  be  unmindful  of  using  the  ordinary  means  in  their  power 
of  enforcing  the  proper  carrying  out  of  the  provisions  of  the  Act.  The 
reports  of  medical  officers  of  health  or  inspectors  of  nuisances  are 
seldom,  if  ever,  published  in  the  press,  and  sometimes  not  read,  be¬ 
cause  they  contain  unpalatable  truths  ;  and  persons  complained  of  in 
them  may  have  friends  on  the  boards.  The  difference  is  apparent  in 
England,  where  the  recognised  primary  duty  of  the  urban  or  rural 
sanitary  authority  is  the  health  of  the  peoples  where  the  medical 
officer  s  report  is  read  and  duly  discussed,  and  the  suggestions  offered 
or  the  improvement  of  the  health  of  the  district  promptly  acted  upon. 
In  England,  one  of  the  main  reasons  why  the  Public  Health  Act  is 
fffieiently  carried  out  arises  from  the  fact  that  the  great  majority  of 
listricts.  are  now  in  combination,  and  are  constantly  able  to  command 
he  services  of  the  medical  officer  of  health  at  a  fair  remuneration,  who 
loes  not  practise  his  profession,  whose  duties  are  strictly  limited  to  sani¬ 
tary  work,  and  who  is  consequently  unfettered  in  his  action,  and  in- 
lependent  of  the  public  around  him.  In  Ireland,  the  dispensary  or 
•oor-law  medical  officers  are  the  medical  officers  of  health,  and  receive 
i  miserable  dole  of  £10  or  £15  a  year,  as  a  medical  journal  aptly  puts  it, 
o  hold  their  tongues  and  take  no  notice  of  dirt  and  disease  within  their 
listricts.  These  dispensary  doctors  are  generally  the  medical  attend- 
nts  of  members  of  the  boards  of  guardians,  who  very  probably  are  owners 
'f  property  in  their  respc ctive  districts.  It  is  obvious  that  sanitary  work 
s  neglected.  The  indications  are  rapidly  becoming  numerous  that 
he  Local  Government  Board  in  Ireland  will  soon  have  seriously 
o  take  up  the  whole  question  of  combinations  of  districts  and  unions 
or  the  appointment  of  a  medical  officer  of  health.  It  is  impossible 
hat  the  sanitary  laws  can  be  efficiently  worked  under  the  existing  sys- 
cm.  There  should  be  only  one  medical  officer  of  health,  who  should 
e  a  man  free  from  the  cares  of  practice,  and  whose  pecuniary  interests 
•  ould  not  be  perpetually  at  war  with  a  due  and  fearless  discharge  of 
is  duties.  In  Ireland,  again,  the  efficient  working  out  of  the  details 
f  the  Act  seems  in  the  majority  of  the  districts  to  be  encumbered  by 
plurality  of  executive  officers,  whose  duties  appear  to  be  clearly  de- 
ned,  and,  as  a  consequence,  red  tapeism  is  in  the  ascendant.  The 
efective  state  of  the  dwellings  of  the  poorer  classes  in  Ireland  stands 
Tth  as  a  glaring  disgrace  to  the  landlords  and  sanitary  authorities 
iroughout  the  entire  country.  The  duties  of  health-officers  in  Eng- 
on!  contrast  with  advantage  when  compared  with  the  duties  of  health- 
hcers  in  Ireland,  and,  as  a  rule,  the  former  officers  find  comparatively 
ttle  difficulty  in  carrying  out  the  provisions  of  the  Public  Health 
'  t.  I  he  Irish  health-officer,  when  he  earnestly  and  conscientiously 
•norms  his  duty,  is  blamed  for  his  officiousness. 


Dr.  Cameron  said  that  every  week  he  heard  complaints  from  medical 
officers  of  health  that  their  reports  are  not  attended  to.  They  would 
probably  find  in  an  Irish  town  of  3,000  inhabitants  a  magnificent 
organisation  of  town  commissioners,  town  clerk,  medical  officer  of 
health,  inspector  of  nuisances,  and  other  ornamental  officers  ;  but  they 
would  probably  find  that  the  revenue  of  this  great  organisation  did  not 
exceed  £50  or  £60  a  year.  The  whole  of  that  revenue  must  be 
expended  in  payment  of  officers,  leaving  nothing  for  the  carrying  out 
of  sanitary  works.  He  knew  one  gentleman  with  the  high-sounding 
title  of  “  superintendent  medical  officer  of  health,”  who  had  no  one  to 
superintend ;  and  he  had  been  promoted  from  the  position  of  ‘  ‘  consult- 
ing  medical  officer  of  health,”  which  office  did  not  carry  with  it  any 
duties  either.  This  gentleman  had  not  made  any  reports  since  his  pro¬ 
motion,  because  his  reports  as  consulting  medical  officer  were  not 
attended  to.  The  country  remained,  in  the  matter  of  sanitation,  to 
a  great  extent  as  it  was  before  the  passing  of  the  Public  Health  Act. 

Mr.  R.  O.  B.  Furlong  proposed  that  the  State  should  appoint  six 
or  eight  superintending  medical  officers  of  health  ;  that  each  should 
live  in  a  different  district,  and  should  be  responsible  to  the  Local 
Government  Board  as  the  controlling  authority  for  the  carrying  out  of 
the  sanitary  laws.  His  idea  was  that  the  State  officers  would  support 
the  local  officers,  and  enforce  the  carrying  out  of  their  recommenda¬ 
tions  by  the  local  boards. 

The  Chairman  commented  on  the  fact  that,  in  Ireland,  the  engi¬ 
neering  officer  attached  to  the  Local  Government  Board  had  no  staff, 
and  that  it  has  no  medical  staff  whatever.  In  these  respects  it 
differed  from  the  English  Local  Government  Board.  All  applications 
for  sanitary  works  came  before  him  as  Engineering  Inspector  of  the 
Local  Government  Board,  and  he  assured  them  the  extravagance  of 
some  of  them  was  so  appalling,  that  he  looked  over  them  with  heart¬ 
ache.  If  that  kind  of  work  were  proposed  in  Ireland,  it  would  amount 
to  confiscation.  There  ought  not  to  be  any  difficulty  in  giving  the 
people  of  Ireland  a  plentiful  supply  of  pure  water.  He  had  water¬ 
works  erected  in  parts  of  England,  by  which  the  poorest  person  could 
have  as  much  pure  water  as  lie  wished  all  the  year  round  at  the  cost 
of  ninepence  per  quarter. 

Dr.  De  Chaumont  insisted  upon  the  necessity  of  the  medical  officers 
of  health  being  independent  of  the  local  bodies. 

The  State  of  Small  Irish  Toivns. — A  paper  was  read  by  Surgeon- 
Major  Jones  on  the  unsanitary  state  of  small  towns  in  Ireland.  A 
discussion  took  place,  in  which  many  who  were  present  took  part, 
and  an  amendment  of  the  Public  Health  Act  was  recommended 
to  enable  the  sanitary  authorities  to  borrow  money  for  the  pur¬ 
pose  of  putting  into  a  proper  sanitary  condition  dwellings  in  small 
towns. 

Micro-organisms  and  A  Ikaloicls  which  render  Food  Poisonous  was  the 
subject  of  an  address  given  by  Dr.  Cameron,  who,  in  the  course  of 
his  observations,  dealt  in  detail  with  the  various  minute  organisms 
which  are  to  be  found  in  food  of  various  kinds.  He  cited  instances 
in  which  persons  had  been  poisoned  by  impure  water  and  bread  and 
meat  which  were  tainted  and  affected  by  the  presence  of  minute 
organisms.  The  statement  which  had  been  made  so  often,  that  two 
per  cent,  of  pigs  in  Ireland  were  affected  with  measles,  did  not,  he 
observed,  hold  good,  at  least  in  recent  years.  Not  one  in  a  thousand 
Irish  pigs  was  infected  with  “measles.”  Trichime,  the  organisms 
which  had  been  discovered  in  pigs  in  their  free  state,  were  easily  de¬ 
stroyed  by  heat  ;  but,  in  their  encysted  condition,  they  resisted  the 
action  of  heat  for  a  longer  time.  The  ova  of  the  parasite  was  difficult 
to  destroy,  and  it  was  therefore  advisable  to  boil  pork,  ham,  bacon, 
and  sausages  much  more  thoroughly  than  was  usually  the  case  if  we 
desired  to  secure  immunity  against  invasion  of  trichina?  spiralis.  Im¬ 
properly  washed  salads,  and  other  raw  vegetables,  and  unfiltered  water, 
often  afforded  an  entry  for  parasites  into  the  human  body.  Tubercu¬ 
losis,  or  consumption,  was  now  generally  admitted  to  be  contagious. 
The  cause  of  the  disease  was  the  introduction  into  the  body  of  a  minute 
organism,  which  Dr.  Koch  had  termed  bacillus  tuberculosis.  It  had 
been  generally  admitted  that  the  milk  of  tuberculous  cows  was  a  com¬ 
mon  cause  of  tuberculosis  in  man,  especially  children.  Food,  in  a 
mtrid  state  or  incipient  condition  of  decomposition,  often  produced 
forms  of  septicaemia  or  blood-poisoning,  of  which  the  most  common 
symptoms  were  choleraic.  In  conclusion,  he  recommended  a  systematic 
and  thorough  examination  of  food  in  order  to  prevent  outbreaks  of 
disease.  Some  means  should  be  devised  in  order  to  combat  those  who 
traded  in  impure  articles  of  food,  which  were  so  detrimental  to  the 
healthiness  of  the  people. 

The  Influence  of  Food  in  Health. — In  this  paper,  read  by  Dr.  F. 
Vacher,  Medical  Officer  of  Health,  Birkenhead,  the  author  observed 
that,  in  trying  to  solve  any  health-problem,  food  became  a  very  im¬ 
portant  factor  in  the  general  death-rate,  or  zymotic  death-rate,  the 
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subject  of  investigation,  or  an  increased  infant  mortality,  or  tlie  cause 
of  a  specific  epidemic  or  endemic  disease.  In  every  case  food,  no  less 
than  air,  water,  climate,  ground,  occupation,  environment,  and  many 
other  things,  must  be  carefully  considered.  Of  course,  if  the  food- 
supply  were  sufficient  in  quantity,  sufficiently  varied,  excellent  in 
quality,  of  a  kind  suited  to  the  season  and  climate,  and  adapted  to  the 
occupation  and  habits  of  the  consumer,  if  it  were  eaten  slowly,  and 
allowing  regular  intervals  of  time  sufficient  for  digestion  and  rest,  its 
influence  could  be  only  beneficial.  These  were  matters  of  personal 
hygiene,  problems  which  everyone  must  solve  for  himself  from  his 
experience  and  observation,  and,  if  necessary,  assisted  by  the  advice  of 
the  family  physician. 

The  business  of  the  Section  was  brought  to  a  close  by  a  vote  of 
thanks  to  the  President. 

On  Friday  evening,  a  lecture,  of  which  the  following  paragraph  is 
an  abstract,  was  given  in  the  hall  of  the  Antient  Concert  Rooms 
by  Dr.  Carpenter. 

Education  by  Proverb  in  Sanitary  Work. — There  were  (Dr.  Car¬ 
penter  observed)  two  points  in  the  study  of  the  causes  which  shorten 
human  life  whcli  must  have  struck  all  thinkers  upon  the  sub¬ 
jects  of  health,  of  disease,  and  of  death.  The  first  of  these  points 
was  the  sacred  feeling  which  attached  to  human  life,  to  the  spiritual 
essence  by  which  we  lived,  moved,  and  had  active  existence,  and 
which  feeling  was  instinctive  in  the  breasts  of  all  who  might  be 
assumed  to  have  had  the  privilege  of  a  spiritual  contact  with  the 
Supreme  Being.  The  second  was  the  carelessness  with  regard  to  this 
same  life,  the  indifference  with  which  its  extinction  was  regarded  by 
barbarians  and  uncivilised  communities,  and  also  by  a  portion  of  the 
civilised  world,  who  ignored  the  existence  of  a  Supreme  and  Benevo¬ 
lent  Architect  of  the  Universe.  The  spirit  which  led  Moses  to  lay 
down  the  laws  in  the  Mosaic  precepts,  which  were  the  basis  of  all 
sanitary  codification,  led  to  the  popular  association  of  proverb  in  sani¬ 
tary  work.  Dr.  Carpenter  supported  the  views  held  by  those  who  up¬ 
held  a  belief  in  revealed  religion,  that  disease  was  the  sequence  of 
man’s  degradation  and  fall,  and  that  a  restoration  to  right  paths 
would  be  followed  by  the  removal  of  its  effects,  and,  with  its  removal, 
the  sacred  character  which  attached  to  human  life  would  be  made  still 
more  manifest.  Every  child  born  into  the  world  had  a  right  to  live 
to  the  natural  end  of  his  mortal  life  ;  and  whatever  was  taken  away 
from  that  hundred  years  which  was  his  birthright,  was  so  much  fraud 
upon  him,  and  represented  so  much  enjoyment  upon  earth  of  which 
he  had  been  robbed.  In  speaking  of  the  effect  of  political  party 
feeling  upon  sanitation,  he  asked  if  it  were  not  time  for  poli¬ 
ticians  to  shake  hands  over  the  measures  which  were  called  for 
by  sanitarians  because  they  influenced  the  health  of  the  people. 
Why  should  not  such  measures  be  taken  out  of  the  range  of  politics, 
and  put  before  the  House  and  our  town-councils  as  non-political 
measures,  to  be  judged  upon  their  merits  ?  Overcrowding  was  at  work 
in  Dublin  as  well  as  elsewhere,  and  the  great  mortality  which  arose 
from  this  cause  was  produced  by  the  desire  to  get  rich  at  the  expense 
of  the  life-blood  of  the  nation.  The  working  men  of  Dublin  were  a 
power  ;  here  they  could  elect  a  majority  of  the  representatives  in  the 
Council.  Did  they  know  what  was  meant  by  a  death-rate  ?  *  Let  them 
suppose  that  the  death-rate  of  Dublin  was  reduced  from  28  to  16  ; 
it  would  mean  that  the  funerals  in  the  course  of  the  year  would  be 
diminished  by  more  than  3,000,  a  serious  matter  for  the  undertakers, 
still  a  trifle  worth  preventing.  But  it  would  also  mean  much  more 
than  this  :  for  every  death  there  were  20  cases  of  sickness,  and  if  there 
were  3,000  fewer  deaths,  there  would  also  be  60,000  fewer  cases  of 
sickness  among  the  people  every  year.  Did  the  members  of  the 
benefit  societies  realise  this  fact— that,  for  every  death  prevented,  there 
were  20  cases  of  sickness  also  prevented.  If,  Dr.  Carpenter  added, 
you  diminish  the  death-rate,  you  will  also  diminish  the  sick  pay 
(which  has  to  be  provided),  and  reduce  it  to  an  average  of  six  days  per 
year.  If  you  bring  it  down  to  be  equal  to  that  of  the  town  in  which 
I  reside  (16  per  1,000),  your  20,000  members  will  be  saved  from  having 
to  provide  for  80,000  sick  days’  pay  in  each  year.  In  conclusion,  he 
said :  “I  would  urge  upon  the  inhabitants  of  this  beautiful  city  that  they 
rest  not  until  the  sewage  is  taken  out  of  the  Liffey  and  sent  to  its 
proper  destination,  namely,  to  the  land  which  wants  it  ;  that  they 
rest  not  until  the  inhabitants  in  their  close  quarters  have  more  breath¬ 
ing  space  among  them.  That  water  should  be  available  for  every  boy 
or  girl,  as  well  as  every  man  and  woman  wanting  it,  without  stint,  and 
that  the  pure  air  from  your  native  hills  shall  not  be  fouled  with 
noisome  impurities  as  'soon  as  it  reaches  the  precincts  of  your  city. 
You  will  then  have  paved  the  way  by  which  health  may  be  secured, 
and  a  happy  and  long  life  be  yours,  for  “national  health  is  national 
wealth.” 

Fite  at  the  Health  Exhibition. — The  hospital  fete  held  on  Saturday 


night  at  the  Health  Exhibition,  Balls  Bridge,  in  connection  with  the 
Sanitary  Congress,  was  a  great  success.  Many  thousands  of  people 
attended. 

Sewage  Disposal. — In  Section  II,  Professor  II.  Robinson,  C.E.,  read 
this  paper.  He  said  the  general  conclusions  which  he  deduced  from 
his  observation  were  as  follows  : — (1)  That  chemical  precipitation  was 
not  so  necessary  now  as  it  was  considered  to  be  a  few  years  ago  in 
cases  where  land  for  irrigation  was  not  procurable  ;  (2)  that  the  efforts 
to  profitably  remove  the  manurial  elements  from  sewage  by  chemicals 
not  having  been  successful,  the  system  should  be  adopted  per  sc  only 
where  filtration  area  would  not  be  obtained  ;  (3)  that  the  success 
which  had  attended  the  construction  of  filtration  areas  where  the  land 
was  clayey,  and  the  successful  results  which  have  been  obtained  from  a 
combined  straining  of  sewage,  and  of  consequent  filtration  through 
small  areas  of  artificial  filters,  pointed  to  the  adoption  of  one  or  other 
of  these  systems  in  many  cases  where  chemical  treatment  would  pre¬ 
viously  have  been  advised  ;  (4)  that  the  injurious  effects  of  passing 
untreated  sewage  into  a  river  depended  upon  not  merely  the  relative 
volumes  of  the  sewage  and  the  river,  but  chiefly  upon  the  power  of 
the  river  to  oxidise  the  sewage,  which  was  in  proportion  to  the  extent 
of  oxidisation  of  the  river  itself. 

House-Refuse. — Mr.  W.  Eassie,  C.  E.,  read  a  paper  on  the  collection 
and  disposal  of  house-refuse. 

Sanitary  Work  by  Ladies.— Mr.  R.  O.  B.  Furlong  read  a  paper 
entitled  “  The  Objects  and  Work  of  the  Ladies’  Sanitary  Association.” 

Dr.  Alfred  Carpenter  pointed  out  that  ladies  could  make  inquiries 
which  men  could  not,  and  there  could  be  no  doubt  that  these  associa¬ 
tions  were  doing  a  vast  amount  of  good.  All  ladies  who  took  an 
interest  in  the  welfare  of  the  country  should  assist  in  this  work.  By 
doing  so  they  would  be  also  defending  themselves,  for  it  could  not  be 
known  from  what  spot  mischief  might  be  brought  into  the  homes  of 
the  richest  and  highest  in  the  land. 

Mr.  H.  H.  Collins,  C.E.  (London),  was  surprised  the  people  were 
so  good  at  Dublin,  considering  the  miserable  lairs,  for  he  could  not 
call  them  homes,  which  they  were  obliged  to  live  in. 

Dr.  Cameron  said  the  “slums”  of  Dublin  were  far  worse  than 
those  in  London,  and  the  city  could  best  be  improved  by  improving 
two-thirds  of  the  houses  in  it  off  the  face  of  the  earth. 

The  Health  of  Kingstown. — Mr.  J.  Byrne,  M.B.,  read  a  paper  on 
the  public  health  of  Kingstown. 

The  Sanitary  Conditions  under  which  Cholera  prevails  in  Northern 
India. — Surgeon-General  A.  C.  C.  de  Renzy,  C.  B. ,  read  this  paper. 
He  contended  that  experience  of  cholera  in  India  afforded  sure  grounds 
for  believing  that  cholera  was  a  disease  which,  more  perhaps  than  any 
other  of  the  'great  pestilences  that  afflict  the  human  races,  admits  of 
prevention.  Places  in  which  the  soil  is  kept  pure,  and  where  the 
water-supply  is  taken  from  a  pure  source,  and  is  so  distributed  as  to 
be  incapable  of  receiving  contamination  in  transit  to  the  consumer, 
have  little  to  fear  from  cholera. 

Surgeon-Major  Hamilton,  who  had  eighteen  years’  experience  as 
an  army  doctor  in  India,  differed  from  some  of  the  conclusions  arrived 
at  by  the  author  of  the  paper.  He  was  of  opinion  that  cholera  in  India 
was  not  infectious  or  contagious  in  the  ordinary  sense  of  these  terms, 
though  in  Europe  it  assumed  the  typhus  form,  and  became  more  epi¬ 
demic.  He  was  of  opinion  that,  so  long  as  the  face  of  nature  in  India 
remained  unchanged,  so  long,  periodically,  would  there  be  great  out¬ 
breaks,  passing  from  Bengal  to  the  North  of  India,  and  so  through  the 
Kyber  into  Central  Asia,  and  from  thence  into  Europe — the  route  by 
which  he  believed  the  present  outbreak  in  the  South  of  Europe  had 
travelled.  It  went  north  in  India,  because  it  was  carried  by  the 
monsoon. 

The  discussion  was  continued  by  Dr.  Simpson,  Surgeon-Major  Jones, 
and  Dr.  Flynn. 

Ambulance- Work. — A  paper  was  read  from  Mr.  Y.  B.  Barrington- 
Kennett,  deputy-chairman  of  the  St.  John  Ambulance  Association, 
upon  the  recent  progress  made  in  some  branches  of  ambulance-work. 
The  recent  growth  of  the  movement  had  been  most  rapid  among  those 
classes  of  the  population  to  whom  it  had  been  found  most  useful. 

Bequests. — Mr.  William  James  Patterson,  of  Southampton,  be¬ 
queathed  £500  to  the  Southampton  Dispensary,  Provident  Medical 
Institution,  and  Humane  Society  ;  £250  to  the  Royal  Hospital  for 
Incurables  at  Putney  ;  £250  to  the  National  Hospital  for  the 
Paralysed  and  Epiliptic  ;  £150  to  St.  Mary’s  Cottage  Hospital  at 
West  Front  ;  and  £150  to  the  National  Sanatorium  for  Consumption 
and  Diseases  of  the  Chest  at  Bournemouth. — The  Carmarthenshire 
Infirmary  has  received  £400  (less  duty),  under  the  will  of  Mr.  Hemy 
Jones  of  Wimborne. — The  National  Hospital  for  Diseases  of  the 
Heart  and  Paralysis  has  received  £50,  under  the  will  of  Mrs.  Rolph. 
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BRITISH  ASSOCIATION  FOR  TIIE  ADVANCEMENT 
OF  SCIENCE.  MONTREAL  MEETING. 

BIOLOGICAL  SECTION  :  SUB-SECTION  PHYSIOLOGY. 

The  chair  was  taken  by  Professor  Schafer,  of  University  College, 
London,  and  there  was  (as  we  learn  from  the  Philadelphia  Medical 

us,  which  contained,  in  its  issue  of  September  27th,  an  excellent 
special  report,  of  which  we  avail  ourselves  in  condensing)  a  very  fair 
attendance  of  the  medical  profession  in  the  city  and  from  abroad.  It 
will  be  seen  that  many  of  the  communications  were  of  considerable 
interest. 

The  Coagulation  of  the  Blood. — This  paper  was  read  on  the  first 
day  by  Dr  H  N.  Martin,  Director  of  the  Biological  Laboratory  of 
the  John  Hopkins  University,  Baltimore,  and  Mr.  W.  H  Howell 
a  Fellow  of  that  Institution.  They  had,  from  their  experiments’ 
concluded  that  blood  taken  from  different  parts  of  the  slider  terrapin’s 
vascular  system  coagulated  in  an  equal  length  of  time  ;  though  a  con¬ 
trary  view  had  been  published  by  another  observer,  Their  results 
tended  to  confirm  the  conclusions  of  Hammarsten  rather  than  of 
Schmidt,  namely,  that  paraglobulin  was  not  absolutely  essential  for 
coagulation.  Tuitle  s  blood  was  allowed  to  stand  upon  ice  for  twenty- 
four  hours,  two-thirds  of  the  plasma  was  then  removed  by  a  siphon 
ind  treated  with  sodium  chloride  to  saturation  to  procure  fibrinogen’ 
ivlnch  could  be  dissolved  in  dilute  saline  solution.  The  fibrin  ferment 
ivas  made  in  the  usual  way.  This  added  to  plasma  gave  a  clot  which 
tvas  rather  more  soluble  in  sodium  chloride  than  ordinary  fibrin  The 
erment  used  was  free  from  paraglobulin. 

In  reply  to  questions  from  Professor  Schafer,  Dr.  Martin  stated 
mat  no  experiments  had  been  made  to  test  the  influence  which  lecithin 
lad  on  coagulation,  but  that  white  corpuscles  had  been  added  to 
)lasma  with  the  result  of  causing  a  clot.  He  believed  either  that 

|ihey,  or  a  \\  atery  extract  of  them,  were  necessary  for  the  process. _ 

r  r°fessor  Schafer  stated  that,  if  the  (white)  blood-corpuscles  in  the 
‘Chinoderms  were  filtered  off,  coagulation  did  not  take  place. 

,  The  Blood  of  Lirmdus  Polyphemus. — In  this  paper,  by  Messrs.  F. 
iOi.cn  and  I.  P.  Laws,  of  Oxford,  the  most  interesting  facts  were  that 
he  serum  was  more  like  sea- water  than  mammalian  serum  ;  that  the  clot 
rasmore  albuminous  than  fibrinous;  that  the  colouring  matter  was  allied 
o  hsemocyanin  ;  and  that  copper  seemed  to  combine  in  this  animal’s 
luood  with  a  proteid,  as  iron  does  in  the  blood  of  mammals. — Dr 
tills  asked  if  it  appeared  from  the  paper  of  the  authors  (who  were 
hemselves  not  present)  whether  they  had  taken  special  precautions  in 
he  ashing  of  the  blood  to  avoid  errors  and  fallacies  as  to  chlorine, 
hosphoric  acid,  and  carbonic  dioxide. — Professor  Schafer,  in  reply 
aid  that  it  did  not  appear  from  the  paper  itself,  but  he  knew  Mr. 
<av\s  to  be  an  excellent  chemist.  The  authors  of  the  communication 
ad  had  a  great  abundance  of  the  blood  to  work  upon.  They  did  not 
ive  spectroscopic  appearances,  about  which  both  Dr.  Mills  and  Dr. 

Lc  Kendrick  had  asked. 

Faso-motor  Nerves.—  Dr.  Bowditch,  Professor  of  Physiology,  Har- 
ard  University,  gave  an  account  of  work  at  which  he  had  been  en- 
aged  during  the  past  year.  He  assumed  that  there  were  perivascular 
aso-motor  ganglia  and  vaso-dilator  and  vaso-constrictor  nerves.  In 
.ead  of  dealing  with  variations  in  blood-pressure  by  the  thermo- 
letnc  method,  he  had  constructed  an  apparatus  on  the  plethysmo- 
raphic  principle  ;  but,  finding  a  spring  not  delicate  enough,  had 
j  e.  U-SC  °*  a  c?^umn  compressed  air,  acting  on  a  Marey’s  drum, 
id  being  graphically  represented  on  a  cylinder  with  a  very  slow 
nation,  which  was  moved  by  a  special  clockwork.  The  curves  due 
*  changes  in  pressure  were  so  delicately  represented,  that  variations 
ae  to  cardiac  beat  and  to  respiration  were  represented.  The  animals 
ere  curarised.  He  had  found  that  the  curve  obtained  depended 
igely  on  the  frequency  of  the  stimulus  ;  but  he  purposed  to  con- 
nue  the  work,  which  was  not  yet  complete. 

Professor  Martin  referred,  without  attempting  an  explanation,  to 
phenomenon  which  he  had  observed  in  connection  with  the  quan- 
i-y  of  fluid  passing  through  the  vessels  of  an  animal  deprived  of  the 
art,  and  in  which  a  sort  of  artificial  heart  was  substituted — an 
iparatus  allowing  of  a  pause  equal  in  length  to  the  time  of  action, 
a  with  the  result  that  as  much  fluid  passed  through  when  the 
ion  of  the  pump  was  intermittent  as  when  a  constant  flow  was 
aintamed  by  Mariotte’s  flasks. — Professor  Schafer  thought  that  if 
adopted  the  view  that  the  action  of  the  muscular  substance  of  the 
sseis  varied  according  to  the  kind  of  stimulus,  for  which  we  liavo 
me  evidence,  we  might  get  a  simpler  explanation  than  that  of  vaso- 
lator  and  vaso-constrictor  fibres.  This  might  also  throw  some  light 
tbe  phenomenon  mentioned  by  Dr.  Martin.  He  greatly  admired 


the  ingenuity  of  the  apparatus  and  methods  of  Dr.  Bowditch  as  did 
all  the  members  of  the  Section. 

The  Co-ordinating  Heart-centre  of  Kronecker.  —Dr.  Mills  Demon¬ 
strator  of  Physiology,  McGill  University,  Montreal,  gave,  previous  to 
the  sitting,  alter  the  method  of  Kronecker,  a  practical  demonstration. 
A  dog  was  narcotised  with  morphia,  and  curarised  ;  the  thorax  was 
opened  in  the  middle  line,  to  avoid  bleeding,  the  pericardium  opened 
and  stitched  back,  and  a  needle  then  thrust  into  the  actively  beatiim 
heart,  while  artificial  respiration  was  maintained.  When  successfully 
done,  the  ventricles  went  into  fibrillar  contraction,  while  the  auricles 
beat  as  before.  The  latter  were  under  the  influence  of  the  vagus,  but 
not  the  former.  This  was  due  to  injury  to  a  centre  which  was  not  a 
motor  centre,  nor  an  inhibiting  centre,  but  a  co-ordinating  centre. 
At  present,  this  could  not  be  more  definitely  localised  than  by  saying 
that  it  was  situated  toward  the  main  branch  of  the  left  coronary 
artery,  and  at  the  lower  border  of  the  upper  third  of  the  ventricle. 
Pi ofessor  Kronecker  believed  this  centre  was  that  which  was  injured 
in  slight  wounds  of  the  heart  causing  death,  in  certain  cases  of  sudden 
death  from  cardiac  disease  and  typhoid  fever,  and  in  chloroform¬ 
poisoning. 

I  rofessor  Martin  had  seen  the  phenomena  when  attempting  to 
pass  a  canula  into  the  coronary  artery.  He  thought  it  was  more  likely 
due  to  the  injury  of  one  of  the  nerves  near  the  coronary  than  to  in¬ 
jury  of  a  centre.  He  supposed  that  this  interfered  with  the  co¬ 
ordinated  action  of  the  muscles  of  the  ventricle  as  brought  about  by 
the  auricle. — Professor  Schafer  had  seen  the  phenomenon  by  electric 
excitation  of  the  ventricle. — Professor  Bowditch  said  it  appeared 
that  the  injuries  referred  to  by  Dr.  Martin  were  of  nerves  situated  on 
the  surface,  whereas,  in  the  demonstration,  it  had  been  seen  that  the 
substance  of  the  heart  had  been  pierced. — Professor  McKendrick  of 
Glasgow  thought  that  if  it  were  due  to  injury  of  a  nerve,  recovery 
would  take  place  in  some  instances  at  least ;  while,  in  all  these  cases, 
the  dogs  never  had  recovered  the  regular  beat  of  the  heart,  as  he  had 
understood.— Dr.  Mills  said  that  the  theory  of  Professor  Kronecker 
was  clear  and  simple,  while  it  was  doubtful  if  one  like  that  advanced 
by  Professors  Martin  and  Schafer  was  even  yet  warranted  by  the  work 
of  Gaskell  and  others  as  to  the  relation  of  auricle  and  ventricle  in  the 
causation  of  the  cardiac  cycle,  while  it  was  possible  to  understand 
how  injury  to  a  superficial  nerve  might  interfere  with  the  action  of 
the  centre. 

On  the  Cardiac  Nerves  of  the  Turtle.  —This  paper  was  read  by  Pro¬ 
fessor  Hugo  Kronecker  of  Berlin  and  Dr.  Mills  of  Montreal.  In 
1880  Professor  Kronecker  had  found  accelerator  nerves  in  sea-turtles. 
He  also  noted  the  peculiar  behaviour  of  the  vagus.  These  experiments 
the  authors  had  repeated  in  the  Berlin  Physiological  Laboratory. 
They  found  that  the  nerves  (accelerators)  varied  in  different  species, 
and  even  in  different  individuals.  They  also  observed  in  two  species 
of  land-turtle  that  the  vense  cava;  superiores  were  under  the  influence 
of  the  vagus. 

Dr.  Martin  referred  to  a  thoracic  ganglion  with  a  branch  from  it  to 
the  heart,  with  an  accelerating  function,  in  the  slider  terrapin. 

On  the  Functions  of  the  Marginal  Convolution. — Professor  Schafer 
and  Mr.  Y .  Horsley  had  undertaken  experiments  on  the  marginal  con¬ 
volution  to  endeavour  to  fill  up  the  gap  in  the  localisation  hypothesis  of 
Ferrier,  who  found  that  electric  stimulation  had  little,  if  any,  effect 
on  the  muscles  of  the  trunk.  But  these  observers,  by  stimulating  dif¬ 
ferent  small  well-localised  areas  of  the  marginal  convolution  of  the 
monkey,  did  get  movements  of  the  muscles  of  the  trunk ;  and  the 
further  forwards  the  stimulation,  the  more  anterior  the  muscles  con¬ 
cerned.  By  removal  of  these  areas  carefully  (on  one  side,  they  had  got 
incomplete  paralysis  ;  but  when  both  sides  were  operated  on  there 
was  such  complete  paralysis  that  the  animal  could  not  stand  or  sit ; 
the  spinal  muscles  were  completely  paralysed.  By  carefully  removing 
the  frontal  lobes,  under  antiseptic  precautions,  no  inflammation  fol¬ 
lowed,  but  the  animal  showed  no  paralysis.  This  was  in  opposition 
to  the  work  of  Munk  on  this  subject. 

Dr.  Mills  said  that  he  could,  from  personal  observation,  bear  testi¬ 
mony  to  the  careful  nature  of  the  experiments  of  Goltz,  the  great  op¬ 
ponent  of  the  localisation  theories. 

An  Apparatus  for  Receding  Changes  of  Volume. — This  paper  was 
the  first  that  was  read  on  the  second  day  (September  2nd).  The 
author,  Professor  Schafer,  exhibited  the  described  apparatus,  filled 
with  oil,  into  which  a  frog’s  heart,  etc.,  could  be  placed,  the  changes 
in  volume  of  which,  during  the  beat,  expressed  themselves  in  the 
motions  of  a  delicate  piston,  which  could  be  recorded  on  a  slowly  re¬ 
volving  drum.  The  heart  was  fed,  by  means  of  a  double  cannula, with 
a  solution  of  dried  ox-blood.  Professor  Schafer  had  tested  the  ac¬ 
curacy  of  the  cylinder’s  movements  by  photographing  the  movements 
of  the  column  of  oil. 
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Aquatic  Breathing. — Professor  McKendrick  of  Glasgow  described 
an  apparatus  which  he  had  devised,  and  which  he  could  apply  to  the 
gill-covers  of  fishes,  so  as  to  register  their  motions.  It  consisted  of  a 
tambour,  which,  in  some  cases,  was  very  small,  fitted  to  the  fish,  to 
be  observed  and  connected  with  the  gill-covers,  the  motions  of  which, 
acting  on  a  column  of  air,  were  recorded  on  a  revolving  drum.  By  a 
swivel  arrangement  the  fish  could  move  freely  in  the  tank.  The  re¬ 
spiration  curves  were  represented  as  found  for  a  great  many  varieties 
of  fish.  They  differed  widely  from  one  another,  indicating  much 
variety  in  the  mode  of  respiration,  but  they  agreed  in  that  the  more 
active  fish,  like  the  trout,  had  motions  of  the  gills  of  a  much  more 
energetic  kind  than  such  a  sluggish  fish  as  the  carp  ;  but  the  amount 
of  movement  had  no  relation  to  the  size  of  the  fish.  He  had  found 
the  blood-pressure  of  fishes,  in  so  far  as  examined,  low — for  example, 
in  a  pike  twelve  inches  long,  only  two  millimetres  of  mercury.  The 
tension  of  the  gases  in  the  blood  of  fishes,  and  the  determination  of 
hiemoMobin,  had  yet  to  be  worked  out. 

Professor  Martin  thought  that  the  problem  of  the  chemical  energy 
liberated,  owing  to  oxidation  through  respiration,  etc.,  was  simplified 
in  the  fish,  inasmuch  as  it  was  not  necessary  that  any  of  this  energy 
should  be  converted  into  heat.  He  also  suggested  that  some  of  the 
nudibrancli  amphibia  of  America  might  well  be  studied  for  the  solu¬ 
tion  of  kindred  problems. 

The  Secretion  of  Oxalic  Acid  in  the  Dog  under  a  Varying  Diet. — Dr. 
Mills  said  that  he  had  determined  that  of  the  methods  extant, 
Schultzen’s  was  the  best  for  the  determination  of  oxalic  acid  in  normal 
human  urine,  but  in  attempting  to  employ  this  method  to  dog’s  urine 
serious  difficulties  had  been  encountered.  After  much  labour  he  had  so 
modified  the  method  as  to  make  it  thoroughly  applicable.  The  dog 
had  taken,  after  being  brought  into  nitrogenous  equilibrium,  three  diets, 
in  succession,  (1)  flesh,  (2)  flesh  and  fat,  and  (3)  flesh  and  carbo¬ 
hydrates.  He  had  shown  that  most  oxalic  acid  was  secreted  under  a 
flesh  diet,  which  also  rendered  the  urine  highly  acid  ;  and  more  under 
a  flesh  and  fat  diet  than  on  a  diet  of  flesh  and  carbohydrates  (bread). 
An  elaborate  table  was  shown,  which  brought  together  the  results  of 
the  whole  work,  which  had  extended  over  months. — Dr.  Howard,  of 
Montreal,  said  that  oxaluria  was  a  very  obscure  disease,  and  it  might 
be  that  this  original  work  of  Dr.  Mills  would  throw  some  light  on 
that  subject. 

The  Mechanism  of  Absorption.  — Professor  Schafer,  after  referring 
to  the  difficulties  of  the  mechanical  theory  of  absorption,  proceeded  to 
explain  that  which  for  some  years  he  had  been  inclined  to  hold  and 
which  he  now  believed  partially  demonstrated,  though  all  the  difficul¬ 
ties  were  not  removed.  Leucocytes  had  been  observed  between  the 
columnar  cells  of  the  villi  of  the  intestines,  in  the  lymphoid  tissue  of 
the  villus  itself,  and,  later,  in  different  degrees  of  disintegration  in  the 
lymphatic  of  the  same.  These  had  been  fixed  by  osmic  acid.  His 
view  was  that  these  lymph-corpuscles,  seen  in  such  abundance,  were 
the  carriers  of  fat,  etc.,  from  the  cells  of  the  villus  to  the  lymphatic  ; 
that  they  not  only  carried  the  digested  food  of  the  intestines,  but 
assimilated  it  or  further  prepared  it  for  the  uses  of  the  tissues,  and 
then  broke  up  and  freed  this  material.  There  probably  was  also 
absorption  direct  by  the  columnar  cells  and  the  rest  of  the  villus,  but 
this  was  not  the  only  way.  He  referred  also  to  the  absorption  of  the 
tail  of  the  tadpole  by  the  leucocytes  migrated  from  the  blood.  His 
experiments  outside  the  body,  to  test  the  digestive  capacity  of  the  white 
blood-cells,  had  been  negative,  but  the  conditions  were  very  different 
from  the  natural  ones. — This  paper  gave  rise  to  a  discussion,  in  which 
Professor  Martin,  Professor  McKendrick,  Dr.  Minot,  and  Dr.  Mills 
took  part. 

The  Growth  of  Children. — Dr.  Minot,  in  this  paper,  spoke  of  the 
measurements  and  standards  of  Quetelet  as  “essentially  incorrect.” 
Very  extended  investigations  had  shown  that  the  American  was  not 
only  taller,  but  broader— in  fact,  a  larger  man  than  the  Englishman. 
He  referred  to  phases  of  growth,  but  maintained  that  life’s  whole 
career  indicated  a  decline  from  the  commencement  of  an  independent 
existence.  We  were  dying  even  while  developing.  He  referred  to 
Dr.  Bowditch’s  elaborate  measurements,  etc.,  of  the  Boston  school- 
children. 

Dr.  Martin  referred  to  an  observation  of  Dr.  Bowditch’s,  that  in  a 
certain  family,  the  members  of  which  he  was  accustomed  to  weigh 
weekly,  he  had  found  that  a  falling  off  in  the  ratio  of  increase  in  the 
weight  of  the  children  often  indicated  latent  disease,  as  an  attack  of 
whooping-cough,  etc. — Dr.  Mills  asked  if  his  own  impression  that 
German  women  were  heavier  in  proportion  to  height  than  American 
women  was  correct  ? — Dr.  Minot  replied  that  such  was  the  case,  though 
they  were  shorter  than  American  women. 

The  Climate  of  Canada  and  its  relation  to  Life  and  Health. — Dr. 
W.  H.  Kingston,  of  Montreal,  compared  the  French  Canadian  with 


the  French  of  France  ;  he  wa3  taller,  heavier,  and  stronger  than  his 
French  ancestor  ;  the  race  was  the  “most  prolific  on  the  face  of  the 
earth,”  and  the  people  did  not  seem  to  suffer  by  early  marriages.  The 
climate  of  Canada  was  singularly  healthy,  and  there  was  no  disease 
peculiar  to  the  country,  though  climate  modified  the  diseases  common 
to  Canada  and  other  countries.  There  was  an  Anglo-American  cast 
of  countenance  in  the  United  States,  but  not  in  Canada.  They  were 
forming  anothei  type.  The  portraits  he  saw  of  the  candidates  for 
President  strongly  reminded  him  of  the  best  specimens  of  the  abori¬ 
gines,  except  in  colour,  beard,  etc. 

Several  of  the  English  members,  as  well  as  others  from  the  United 
States  and  Canada,  did  not  agree  with  Dr.  Kingston’s  conclusions. 


THE  CANADA  MEDICAL  ASSOCIATION. 

The  seventeenth  annual  meeting  of  the  Canada  Medical  Association 
was  held  in  Montreal  on  August  25th,  26th,  and  27th,  1884.  The 
meeting  was  the  largest  which  the  Association  has  held  for  some  years, 
and  a  number  of  English  visitors  who  had  been  attending  the  meeting 
of  the  British  Association  for  the  Advancement  of  Science  took  part  in 
the  proceedings  ;  among  these  were  Mr.  Lawson  Tait,  Mr.  John  Wood, 
Drs.  John  Harley  and  Hack  Tuke,  Professor  J.  D.  Cunningham,  Pro¬ 
fessor  Struthers,  and  Professor  McKendrick,  of  Glasgow. 

President's  Address. — The  President,  Dr.  Sullivan,  of  Kingston, 
Ontario,  delivered  the  annual  address,  and  gave  an  account  of  the 
organisation  of  the  Association  eighteen  years  before,  at  the  time  oi 
the  confederation  of  the  provinces,  and  spoke  of  the  benefits  which  had 
resulted  to  the  profession. 

Banquet. — The  members  of  the  Association  were  entertained  by  the 
members  of  the  medical  profession  in  Montreal,  on  the  evening  of 
August  26th.  Covers  were  laid  for  two  hundred  guests. 

Surgical  Section. 

The  chair  was  occupied  by  Dr.  Roddick. 

Case  of  Congenital  Hypertrophy,  with  Lipoma  of  the  Foot. —  Dr. 
Blacicader,  of  Montreal,  read  a  paper  on  a  case  of  congenital  mal¬ 
formation  of  the  anterior  half  of  the  left  foot,  which  presented  a 
smooth,  elastic,  rounded  swelling  ;  the  heel  was  also  enlarged,  but  the 
great  toe  escaped.  It  became  necessary  to  remove  the  second,  third, 
and  fourth  toes ;  upon  examination  of  the  bones  removed,  the  epiphyses 
were  seen  to  be  enlarged,  but  the  diaphyses  were  not  affected  to  any 
extent.  Dr.  Blackader  observed  that  Dr.  William  Anderson  divided 
these  hypertrophies  into  true  and  false.  The  first  class  was  a  small 
one,  and  included  those  cases  in  which  all  the  structures  of  the  part 
were  involved.  The  second  or  larger  class  included  all  cases  in  which 
the  hypertrophy  involved  one  or  more  of  the  structures  of  a  part, 
leaving  the  rest,  it  might  be,  in  a  natural  state.  The  pathology  of  the 
subject  was  obscure.  The  one  condition  necessary  for  its  production 
was  an  interference  with  the  flow  of  lymph  due  to  absence  of  thi- 
valves,  ectasia,  or  other  cause.  The  locality  varied,  only  one  had 
been  noticed  upon  the  head  ;  a  common  seat  of  election  was  the  lumbar 
and  gluteal  regions,  and  a  commoner  still  the  hand. — In  the  discussion 
which  followed,  Dr.  Kerr,  of  Winnipeg,  mentioned  a  similar  case  ; 
and  Dr.  Osler  stated  that  he  had  seen  a  case  a  few  years  ago  in  which 
there  was  general  and  progressive  enlargement  of  the  right  upper  limb, 
bones,  muscles,  and  fingers  being  all  enlarged.  The  grasp  of  thi 
hand  was  much  more  powerful  than  that  of  the  other.  He  asked  Di 
Blackader  if,  at  the  time  of  operation,  the  muscles  were  seen  to  be 
hypertrophied.— Dr.  McGraw,  of  Detroit,  gave  the  details  of  a  case 
which  he  had  seen  in  Langenbeck’s  wards  in  1861  ;  a  girl,  aged  16,  in 
whom  there  was  enlargement  of  the  left  lower  extremity,  and  left  side 
of  the  pelvis  ;  all  the  structures  of  the  limb  were  immensely  enlarged, 
especially  the  bones  ;  and  the  weight  of  the  limb  was  such  that  the 
girl  could  not  walk. — Dr.  Blacicader,  in  reply,  said  that  the  case- 
quoted  by  Dr.  Osier  and  Dr.  McGraw  belonged  to  Anderson’s  divisioi. 
of  true  hypertrophies.  His  own  was  a  case  of  false  hypertrophy,  the 
muscles  not  being  enlarged,  and  the  tissues  composing  the  enlarge¬ 
ment  being  of  the  nature  of  a  true  fibroid  lipoma,  the  bones,  ligaments, 
and  fatty  tissues  being  alone  hypertrophied.  j* 

Resection  of  Ribs. — Dr.  Fulton  of  Toronto,  read  a  paper  on  Estlan 
der’s  operation  for  obliteration  of  empyema ;  he  related  a  case  in  which 
great  improvement  had  taken  place.  Dr.  Hingston  of  Montreal, 
thought  that  Estlander’s  operation  would  be  more  successful  if  por¬ 
tions  of  more  ribs  were  removed  to  a  less  extent ;  in  many  cases  the 
excision  of  one  or  two  ribs  had  no  effect  in  aiding  the  occlusion  of  thi 
cavity.  He  considered  it  a  serious  operation,  and  deprecated  haste,  a 
he  had  often  seen  cases  heal  in  from  twelve  months  to  two  years,  aft* 
thorough  and  regular  washing  out  of  the  cavity.  After  some  remark 
from  Dr.  Kerr  and  Dr.  Holmes,  Dr.  Roddick  said  that  the  treatnieii 
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pursued  in  the  Montreal  General  Hospital,  was  to  make  a  single  open- 
portions  of  the  ribs  being  removed,  and  a  large  oval  metallic 
drainage-tube  introduced  one-half  to  three-quarters  of  an  inch.  The 
cases  were  treated  with  antiseptic  precautions,  the  spray  being  used  ; 
in  the  after-treatment  injections  are  not  used  too  often  ;  the  solutions 
af  boracic  and  salicylic  acids  were  now  used  instead  of  carbolic  acid 
for  injection.  He  had  never  needed  to  remove  more  than  a  portion  of 
one  rib.  In  children,  he  had  found  repeated  aspirations  all  that  was 
needful. 

Abscess  of  Abdominal  Parictes  extending  from  Meckel's  Diverticulum. 
—Dr.  1  enwick,  ot  Montreal,  related  the  case  of  a  girl  aged  12,  in 
Lvhom  an  abscess  formed  in  the  abdominal  parietes,  a  little  below,  and 
to  the  right  of,  the  umbilicus.  The  abscess  was  opened,  and  con¬ 
tinued  to  discharge  for  more  than  a  year,  when  it  was  noticed  that 
che  pus  was  mixed  with  feces.  An  incision,  four  inches  in  length, 
.vas  made  through  the  abdominal  wall  below  the  umbilicus.  A  blind  duct 
.vas  found  attached  to  the  abdominal  wall,  and  at  the  extreme  end  of  the 
liverticulum  a  hard  mass  or  concretion.  The  diverticulum  was  sepa- 
'ated  lrom  the  abdominal  wall,  and  it  was  then  found  that  its  ex- 
reme  end  was  open  and  in  direct  connection  with  the  sinus  in  the 
ibdominal  wall.  Through  this  opening  a  fine  probe  could  be  passed, 
fhe  end  of  the  diverticulum  was  opened,  the  concretion  removed,  and 
,he  fiee  end  sutured  with  catgut  that  had  been  soaked  in  chromic 
icid.  After  closing  all  bleeding  points,  the  abdominal  parietes  were 
nought  together,  and  a  drainage-tube  introduced.  The  diverticulum 
vas  between  six  and  eight  inches  long,  and  passed  directly  upwards 
.nd  backwards  from  its  attachment  to  the  abdominal  wall.  It  con- 
isted  of  all  the  intestinal  coats,  serous,  muscular,  and  mucous,  and 
tad  a  portion  of  mesentery  attached  to  it.  The  concretion  removed 
ppeared  to  be  a  mass  of  hardened  feces,  encrusted  with  phosphate  of 
ime.  Recovery  was  slow,  but  would  probably  be  complete. — Dr.  R. 

•  Howard,  of  Montreal,  related  a  case  of  abscess  of  the  abdominal 
arietes  in  a  young  man.  The  extrusion  of  several  small  masses  about 
he  size  of  a  bean  was  followed  by  complete  recovery.  He  thought 
hat  in  this  case  there,  had  probably  been  some  connection  with  the 
owel  through  a  persistent  umbilical  duct,  and  that  a  foreign  body 
ad  become  impacted. — Mr.  Lawson  Tait  advocated  early  resort  to 
bdominal  section  in  doubtful  cases,  and  Dr.  Fenwick  expressed  his 
oncurrence  with  this  view.— Dr.  Kino,  of  Hull,  and  Dr.  Sullivan, 
f  Kingston,  also  spoke. 

Ligature  of  the  Anterior  Tibial  Artery. — Dr.  Shepherd  read  notes 
f  a  case  of  compound  fracture  of  both  bones  of  the  leg,  complicated 
y  partial  rupture  of  the  anterior  tibial  artery.  The  bleeding  point 
as  reached  by  separating  the  tibialis  anticus  muscle  from  the  bone  ; 
ligature  was  applied  above  and  below  the  wound  ;  half  an  inch  of 
le  lower  end  of  the  tibia  was  removed,  and  the  ends  sutured  with 
lver  wire.  The  patient  recovered.  A  discussion  followed. 

A aphthalin.  —Dr.  Stewart  of  Montreal,  then  read  a  paper  on 
aphthalin,  which  was,  he  said,  a  powerful  preventive  of  decomposi- 
on  in  organic  fluids.  Vegetable  and  animal  parasites  were  quickly 
died  by  it.  It  did  not  cause  irritation  when  applied  to  the  unbroken 
an  ;  it  might  cause  smarting  temporarily  in  wounds,  but  did  not 
iduce  redness  or  swelling.  Its  use  rendered  large  wounds  quickly 
itiseptic,  and  it  did  not  in  any  way  hinder  free  discharge.  Its  in- 
rnal  effects  were  but  little  known.  It  coloured  the  urine,  showing 
lat  it  had  been  absorbed  by  the  blood.  He  had  found  it  very  useful 
1  the  treatment  of  foul  ulcers.  It  was  a  glossy  crystalline  powder, 
id  it  might  be  applied  by  dusting.  When  the  wound  becomes  anti- 
qitic,  he  applies  the  gauze  or  jute  till  the  ulcer  heals. — Dr.  Shepherd 
referred  balsam  of  Peru  ;  but  Dr.  Roddick  has  used  naphthalin  fre- 
lently  in  old  burns  and  in  chronic  ulcers,  and  had  been  much  pleased 
ith  it.  He  used  it  combined  with  boracic  acid  to  facilitate  the 
listing,  for  it  was  a  damp  substance  and  difficult  to  powder.  By 
ting  boracic  acid  a  fine  powder,  easily  applied,  was  obtained. 
Trephining  the  Mastoid. — Dr.  Reeve,  of  Toronto,  read  a  paper  on 
ephining  the  mastoid  for  suppurative  otitis  which  had  extended  to  the 
astoid  cells.  1  he  operation  was  indicated  in  unrelieved  suppurative 
■riostitis  of  the  antrum,  etc. ,  ostitis  with  caries,  and  ostitis  with  hyper- 
titis  and  eburnation  or  sclerosis  (condensing  ostitis,  Buck).  The  paper 
as  founded  on  a  collection  of  fifty  cases.  In  this  series  there  were  eight 
;aths,  of  which  only  one  was  directly  traceable  to  the  operation  ;  in 
us  case  the  middle  fossa  was  entered  ;  in  another  case  the  lateral 
aus  was  opened,  but  the  patient  recovered. 

Uterine  Myoma. — Dr.  Gardiner,  of  Montreal,  read  a  paper  on  four 
ses  of  uterine  myoma,  in  which  the  growth  had  been  removed  after 
latation  and  incision  of  the  cervix.  In  three  of  the  cases  the  growth 
e  cavity  of  the  uterus  ;  in  the  fourth  it  was  contained  in  the 
ueh-dilated  cervix.  The  patients  all  recovered. — The  paper  was  dis¬ 
used  by  Dr.  Strange,  of  Toronto,  and  Dr.  Heywood  Smith. 


Femoro-poplitcal  Aneurysm.  — The  details  of  an  obscure  case  of 
aneurysm,  extending  upward  from  the  popliteal  space,  were  given  by 
Dr.  Shepherd,  of  Montreal.  The  patient  (a  man  aged  46)  stated  that 
eight  years  before  admission  he  had  been  under  treatment  for  double 
popliteal  aneurysm,  and  had  been  cured.  Two  years  later,  a  small 
tumour  appeared  in  the  right  ham.  It  slowly  increased,  and  when  he 
came  under  treatment  it  was  smooth,  liaid,  inelastic,  and  free  from 
pulse  or  bruit.  It  continued  to  increase,  and  became  painful.  The 
limb  was  amputated.  To  the  naked  eye  the  tumour  had,  in  section, 
the  appearance  of  a  neoplasm,  as  the  fibrin  was  solidified  throughout’ 
and  there  was  no  cavity. 

Papers  were  also  read  by  Dr.  Proudfoot,  on  a  case  of  Syphilitic 
Ulceration  of  the  Soft  Palate  and  Pharynx,  and  on  Paracentesis  of  the 
Membrana  Tympani;  by  Dr.  Sherriff,  on  Mr.  Pollock’s  Operation  of 
Crushing  Hemorrhoids  ;  by  Dr.  Gardiner,  on  certain  results  of  Burns 
and  Scalds  ;  and  by  Dr.  Major,  on  Buccal  Breathing.  Dr.  Oldrigiit 
related  the  sequel  of  a  case  of  Myxo-Sarcoma,  reported  last  year. 


THE  CHOLERA. 


DR.  KOCH’S  DEMONSTRATIONS. 

Our  Berlin  correspondent  writes — Dr.  A.  Mendoza  and  Dr.  G. 
Calderon  have  arrived  in  Berlin,  having  been  sent  by  the  Spanish 
Government  to  study  Dr.  Koch’s  method  of  investigating  bacteria. 
The  Bavarian  Government  also  are  sending  Dr.  Ivarsch  of  Speyer, 
and  Dr.  Hofmann  of  Ratisbon  to  take  part  in  the  course  of  instruc¬ 
tion  on  the  cholera-bacillus  and  its  cultivation  to  be  shortly  given 
by  Dr.  Koch.  The  date  of  the  commencement  of  the  course  is  not 
yet  settled. 

THE  CHOLERA  IN  FRANCE. 

Our  Paris  Correspondent  writes— The  Mayor  of  Marseilles  has  issued 
a  decree  directing  landlords  to  keep  their  houses  in  a  clean  and 
healthy  condition.  Police  authorities  have  been  ordered  to  enforce 
the  observation  of  this  regulation.  On  October  7th,  the  Municipal 
Council  of  Marseilles  met  for  the  purpose  of  deciding  on  the  per¬ 
manent  sanitary  improvements  which  are  to  be  made.  The  sub¬ 
scription  for  the  cholera  victims  at  Marseilles  amounts  to  600,000 
francs  (£24,000). 

Cholera  has  appeared  in  a  district  in  the  department  of  Arriege; 
4  deaths  are  recorded.  In  one  case  death  followed  a  few  hours 
after  seizure.  The  village  of  Charce  in  the  district  of  Lyons  is  also 
attacked,  one  death  following  a  short  illness  ;  three  serious  cases,  and 
a  great  many  only  slight  are  among  the  returns.  The  department 
of  Correze  also  returns  two  deaths  from  cholera  ;  the  district  attacked 
is  near  the  borders  of  Cantal.  The  French  Government  is  taking 
measures  to  establish  a  lazaretto  at  Banyuls-sur-Mer.  The  administra¬ 
tion  of  the  Perpignan  hospitals  will  provide  all  the  necessary  materials. 

A  delegation  of  the  Toulon  Municipality  has  arrived  at  Paris  to 
consult  with  the  Government  authorities  concerning  the  sanitary 
changes  to  be  effected  in  Toulon.  The  deputies  of  that  city  are 
associated  with  the  members  of  the  delegation  in  their  undertaking. 

The  Paris-Lyons  and  Mediterranean  Company  have  ceased  to  run  the 
express  which  reached  Rome  in  36  hours,  the  cholera-epidemic  having 
considerably  lessened  the  number  of  passengers  from  Paris  to 
Rome. 


UNSANITARY  CONDITION  OF  THE  SUBURBS  OF  PARIS. 
Whether  cholera  be  caused  by  unsanitary  conditions  alone,  or  by  the 
appearance  of  the  comma-bacillus  amidst  a  population  predisposed  for  its 
reception  by  such  conditions,  it  is  wonderful  that  the  disease  has  not 
raged  in  Paris  during  the  past  summer.  Typhoid  fever  has  been  very 
prevalent  at  Clichy,  and  the  following  piece  of  intelligence  from  our  Paris 
correspondent  throws  much  light  on  the  social  condition  of  the  lower 
classes  near  the  French  capital  ;  it  is  also  of  interest  with  regard  to 
the  rag  question,  which  was  discussed  before  the  Imperial  Board  of 
Health  at  Berlin,  after  Dr.  Koch’s  address.  The  epidemic  of  typhoid 
fever  at  Clichy,  an  environ  of  Paris,  appears  to  have  its  origin  in  dirt. 
One  thousand  eight  hundred  rag-pickers  take  refuge  there,  and  con¬ 
stitute  a  colony  of  uncleanliness  and  infection  outside  the  fortifica¬ 
tions.  They  live  in  underground  holes  or  wretched  hovels.  Some¬ 
times  a  small,  squalid  room  shelters  a  whole  family  ;  this  wretched 
aggregation  of  human  poverty  and  dirt  is  aggravated  by  the  stores  of 
rags  and  refuse  which  the  rag  pickers  collect  in  the  different  districts. 
The  miserable  dwellings  which  these  people  inhabit  are  so  close 
together  that  they  form  a  small  crow'ded  town,  where  one  water-closet 
is  used  by  one  hundred  people.  A  more  unsanitary  condition  does 
not  exist  in  any  civilised  country.  The  Prefet  of  Police  has  visited 
!  the  district,  and  improvement  will  be  made.  The  water  of  the 
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drinking  fountains  is  warm  enough  to  bathe  in,  and  has  been  found 
to  contain  sixty  different  types  of  infusoria  and  bacilli.  More  than  one 
hundred  and  sixty  tons  of  fish  are  said  to  be  asphyxiated  yearly  by 
organic  matter  discharged  into  the  Seine  between  Clichy  and  Marly. 
The  Mayor  of  Clichy  is  trying  to  obtain  a  sanction  for  the  Clichy 
districts  to  establish  a  communication  between  their  water-pipes  and 
those  of  Paris  within  the  fortifications,  or  else  to  effect  the  construc¬ 
tion  of  Artesian  wells. 


THE  CHOLERA  IX  ITALY. 

The  municipality  of  Naples  has  addressed  a  protestation  to  the 
Ministers  against  the  proposed  lazaretto  for  cholera-patients  at  Madda- 
loni,  on  account  of  its  contiguity  to  the  pipes  which  supply  the  town 
with  water.  The  White  Cross  Society  has  been  broken  up.  During 
its  organisation,  it  nursed  and  succoured  5,492  cholera-patients,  of 
whom  2,232  were  cured.  The  Sanitary  Council  of  Rome,  presided 
over  by  the  Prefect,  expressed  a  desire  that  the  hospital  organised  by 
the  Pope  would  contain  one  hundred  beds,  and  that  it  would  not  be  for 
the  exclusive  use  of  cholera-patients.  The  Prefect  has  authorised  the  estab¬ 
lishing  of  a  lazaretto  near  the  Vatican  should  the  cholera  appear  in  Rome. 
At  Genoa,  an  asylum  for  children  bereaved  of  their  parents  by  cholera 
is  about  to  be  founded.  Four  of  the  prisoners  in  the  Sant’  Andrea 
prison,  and  ten  in  the  Fort  San  Guiliano,  have  been  seized  with  the 
epidemic.  Signor  Batta,  Member  of  the  Red  Cross  Society,  has  died 
from  an  attack  of  cholera,  caught  whilst  performing  his  work  of 
charity.  A  party  of  women,  headed  by  a  bootmaker,  attacked  a  band 
of  disinfectors  in  Genoa,  and  accused  them  of  doing  harm.  The 
captain  of  a  vessel,  which  had  left  Genoa  for  Varignano,  has  received 
a  ministerial  order  to  return  to  that  port,  because  cholera  had  broken 
out  on  board  his  ship.  The  authorities  at  Genoa  continue  to  take 
active  measures  to  arrest  the  epidemic.  Troops  have  been  sent  to  a 
village  in  the  vicinity  of  the  town,  as  the  inhabitants  had  refused  to 
be  treated  by  medical  men,  preferring  to  trust  their  lives  to  charlatans, 
and  resisting  the  medical  sanitary  authorities. 

THE  CHOLERA  IX  ALGIERS  AXD  TITXIS. 

Sixce  the  passengers  of  the  Abd-el-Kadcr  have  been  landed,  6 
among  them  have  died  at  Algiers  from  cholera.  At  Oran,  up  to  the 
present  time,  there  have  been  36  deaths  from  that  disease.  The 
Sanitary  Council  of  Tunis  has  declared  the  ports  of  Oran  and  Bona 
contaminated.  All  travellers  from  these  ports  are  compelled  to 
undergo  five  days’  quarantine.  Overland  passengers  will  be  dis¬ 
infected  at  Ghardimaon. 


CHOLERA  IX  SPAIX. 

At  Barcelona,  energetic  measures  are  adopted.  The  cholera-patients 
are  isolated.  Last  week,  a  child,  aged  11,  died  in  a  few  hours  from 
Asiatic  cholera. 


by  Sansom  in  1S62,  and  by  Barnes  in  1867  (Tide  Xeale’s  Digest).  It  lias  also  been 
used  extensively  in  India  ;  but,  we  were  informed  by  Surgeon-Major  Hamilton 
in  the  Lancet  some  months  ago,  without  success. — I  am,  sir,  your  obedient 
servant,  C.  R.  Illingworth. 

Clayton-le-Moors.  _ 


The  Cholera. 

Sir, — It  is  not  wise  to  lock  the  stable  door  after  the  steed  is  stolen.  So  I  think 
we  should  now,  before  cholera  enters  England,  take  precautions  against  the 
disease.  I  would  suggest — 

1.  The  formation,  in  every  city,  town,  and  village,  of  a  committee  of  medical 
men  to  act  as  advisers  of  the  people,  and  to  prepare  or  accept  some  published 
tables  on  cholera,  for  distribution  amongst  the  people,  to  prepare  formulas  for 
medicine. 

2.  The  formation  of  visiting  committees  of  laymen  and  women  to  assist  this 
committee.  The  duties  of  this  second  committee  would  be  to  visit  and  inspect 
the  houses  of  the  poor,  and  to  report  to  the  medical  committee. 

3.  Maps  should  bo  prepared,  showing  incidence  of  cholera  in  former  years. 
The  quarters  previously  attacked  would  thus  be  known  and  specially  examined. 

4.  Arrangements  should  be  made  for  distribution  of  medicine  and  disinfect¬ 
ants.  These  need  only  be  provisionary.  Thus,  tenders  could  be  obtained  from 
chemists  for  supplies  of  medicine  at  a  definite  rate. 

5.  Medical  practitioners  of  experience  might  also  be  engaged,  provisionary,  to 
attend  any  cases  ;  then  speedy  and  prompt  attention  would  be  given. 

0.  Sanitary  authorities  should  be  informed  of  all  defects  in  drainage  of  dwel¬ 
lings  ;  and  of  course  the  temporary  committees  would  work  hand-in-hand  with 
all  sanitary  and  poor-law  authorities. 

7.  The  housing  and  food  supplies  of  the  poorer  classes  should  receive  atten¬ 
tion.  The  maximum  of  disease  occurs  amongst  the  poor.  It  is  the  interest  ot 
the  richer  classes,  apart  from  all  higher  considerations,  to  look  after  the  poor  in 
good  time,  before  the  disease  has  invaded  their  homes. 

8.  The  water-supply  should  be  overhauled. 

9.  Provision  should  be  made  for  isolation  of  suspected  cases,  for  treatment  of 
true  cases,  and  sepulture  of  those  who  succumb.  All  this  would  employ  ambu¬ 
lance  material. 

Should  cholera  not  enter  England,  the  adoption  of  these  suggestions  would 
still  be  productive  of  good.  The  true  sanitary  state  of  each  city,  town,  or 
village  would  be  ascertained.  The  lay-public  would  be  made  fa  niliar  with  the 
dwellings  of  the  poor.  Sanitary  authorities  would  be  stimulated  and  encouraged 
by  public  opinion,  to  persevere  in  their  work.  Foul  spots  in  our  civilisation 
would  be  exposed,  and  if  suggested  improvements  were  accepted,  other  disease# 
would  be  exterminated. 

How  much  preventive  disease  we  have,  only  medical  men  know.  If  the 
public  could  be  interested  as  we  are,  much  of  this  might  be  saved. 

The  cost  of  sickness  and  the  loss  to  the  nation  is  thus  summarised  by 
Mulhall. 


Millions 
of  Days. 

England  . .  231 

Scotland . .  40 

Ireland  . .  51 


Cost  of  Sickness  per  Annum. 

Days  per  Loss  of  Labour. 

Inhabitant.  Million  £.  Per  Inhabitant. 


10.8 

10.8 

10.1 


81  _  24s. 

3i  ....  20s. 

2  ....  8s. 


Zymotic  diseases  cause  80,000  deaths  per  annum  (in  IS79  this  rate  was  SI, 274.) 
The  amount  of  sickness,  not  ending  in  death,  of  a  zymotic  type  must  have  cor¬ 
respondingly  been  enormous.  Zymotic  disease  is  largely  preventable.  It  may 
be  alleged  against  my  suggestions  that  we  should  leave  such  matters  to  the 
Government.  The  Government  will  come  forward,  undoubtedly,  and  do  its 
duty,  but  voluntary  agency  can  do  more  than  official  inspection.  We  should 
assist,  as  we  have  hitherto  done,  when  cholera  has  been  imminent,  without  any 
regard  as  to  what  Government  may  do. — I  remain,  yours  truly', 

Horton  House,  Halifax.  Th.  M.  Dolan,  M.D. 


CARBOLIC ’ACID  IN  CHOLERA. 

Sir,— In  your  issue  of  September  27th,  Dr.  E.  G.  Wake  says,  “  The  treatment  of 
English  cholera  by  carbolic  acid  is  not  new  by  any  means.  In  this  way,  I  have 
used  it  during  the  past  ten  years  ;  though  where  I  first  saw  it  recommended  I 
cannot  say.” 

During  the  epidemic  of  Asiatic  cholera  in  1S66,  I  used  it  freely  ;  and  in  a 
pamphlet  published  by  me  in  1871,  I  recommended  it  to  the  profession  thus 
(page  8,  line  2,  and  following),  “  This  will  be  best  done  by  one  or  two  doses  of 
tincture  of  opium  in  combination  with  carbolic  acid — say,  thirty  minims  of 
laudanum,  five  minims  of  the  glycerine  of  carbolic  acid,”  etc.;  and  at  page  10, 
line  11,  “  I  may  here  observe  that  carbolic  acid,  in  addition  to  its  acid  and  anti¬ 
septic  properties,  possesses  the  power,  according  to  Professor  Hebra  and  Dr. 
Moriz  Kohn,  of  arresting  the  shedding  of  the  epidermis  in  squamous  diseases  ; 
and  hence  I  am  inclined  to  hope  it  may  have  the  same  power  over  the  mucous 
epithelium.  If  so,  it  will  form  a  valuable  adjuvant  in  the  treatment  of  cholera.” 
— 1  ours,  _  B.  w.  Parsons. 

Sir, — As  Dr.  E.  G.  Wake  seems  desirous  of  proving  the  ancient  nature  of  my  treat¬ 
ment  of  cholera,  I  should  like  to  point  out  to  him  that  I  do  not  use  carbolic  acid 
only,  but  ammonia,  chloral,  and  belladonna  also,  and  that  this  mixture  is  most 
certainly  a  new  one  for  the  complaint.  The  reasons  for  the  employment  of  it  I 
think  I  have  already  fully  described. 

The  first  time  I  ever  saw  carbolic  acid  recommended  in  the  treatment  of  ordi¬ 
nary  diarrlicea,  was  last  year,  in  my  own  communication  to  the  Journal  on  the 
subject ;  and  unless  Dr.  Wake  can  show  an  earlier  statement,  I  must  claim 
originality  for  the  discovery  (if  such  it  be)  in  the  treatment  of  that  complaint. 

Further,  I  would  remind  Dr.  Wake  that  the  actions  of  carbolic  acid  and 
chloral  are  quite  distinct,  so  that  it  is  not,  as  he  says,  “easy  to  believe”  that 
the  addition  of  the  latter  would  increase  the  efficacy  of  the  former.  On  the 
contrary,  chloral  is  given  to  subdue  the  irritation  caused  by  the  presence  of  ir¬ 
ritating  matter  in  the  contents  of  the  alimentary  canal,  whilst  carbolic  acid  acts 
by  arresting  or  checking  the  abnormal  fermentation  in  those  contents.  This,  at 
least,  is  the  theory  I  stated,  and  upon  which  I  act. 

If  Dr.  Wake  finds  it  difficult  to  understand  how  belladonna  is  useful  during 
the  administration  of  chloral,  after  what  I  still  consider  to  be  a  very  clear  defi¬ 
nition  by  me  of  its  well  known  action  upon  the  heart,  I  am  sorry.  But  why 
does  he  stop  short  in  his  extensive  criticism  ?  Why  never  mention  the  am¬ 
monia,  which  forms  so  important  an  element  of  the  mixture  1 

Finally,  I  should  like  to  inform  Dr.  Wake  that  carbolic  acid  was  recommended 


COLLECTIVE  INVESTIGATION. 

LIST  OF  RETURNS  RECEIVED  IN  SEPTEMBER  1884. 

The  Committee  beg  to  acknowledge  the  following  returns  received 
during  the  month  of  September. 

Bath  and  Bristol  Branch  :  Bristol  District :  X,  E.  Crossman  (3). 

Birmingham  Branch  :  X,  J.  Ingleby  Mackenzie. 

Border  Counties  Branch  :  X,  H.  Barnes,  M.D. ;  Alex.  Macdonald. 

Cambridge  and  Huntingdon  Branch  :  X,  Professor  Humphry  (46) ;  L.  Humphry, 
M.B.  (9). 

East  Anglian  Branch  :  Suffolk  District :  X,  B.  Chevalier,  M.D.  ;  P.  H.  Emerson. 

Edinburgh  Branch  :  II,  G.  F.  Neve,  M.B. 

Lancashire  and  Cheshire  Branch  :  II,  J.  Neil  Whitfield  ;  X,  N.  Hannah  (2);  XI, 
G.  B.  Barron,  M.D.  Chester  District :  I,  G.  Harrison  (2) ;  A.  Macplierson,  M.B. 
(3);  II,  T.  S.  Parry,  M.B. ;  III,  A.  Macpherson,  M.B. 

Metropolitan  Counties  Branch  :  X,  F.  H.  Alderson,  M.D.  (7);  R.  L.  Batterbury, 
M.D.  ;  James  Crombie,  M.B.  ;  Maurice  Davis,  M.D.  (5);  W.  Penny,  M.B.  (2). 
XII,  G.  S.  Golding  ;  Mrs.  Faithfull. 

North  of  England  Branch  :  X,  J.  C.  Dali. 

North  Wales  Branch  :  X,  O.  T.  Williams. 

Shropshire  Branch  :  X,  E.  Burd,  M.D.  (2). 

South-Eastern  Branch  :  East  Kent  District :  I,  T.  F.  Raven  (5)  ;  West  Kebt  Dis¬ 
trict  :  X,  G.  Wilks,  M.B.  (7) ;  XII,  A.  L.  Hussey.  East  Surrey  District :  X,  J. 
Galton,  M.D.  (2).  West  Surrey  District  :  III,  T.  F.  Pearse,  M.D. ;  YI,  T.  F.  Pear*,  ] 
M.D.  East  Sussex  District  :  II,  J.  Ewart,  M.D.  ;  W.  A.  Hollis,  M.D.  (2). 

South  Midland  Branch  :  X,  II.  S.  Storrer  (2). 

South  Wales  Branch  :  I,  A.  P.  Fiddian,  M.B.  ;  III,  A.  P.  Fiddian,  M.B. 

South-Western  Branch  :  I,  J.  E.  Square  ;  II,  W.  Duncan  (2)  ;  X,  W.  Duncan  (S). 

Dorset  and  West  Hants  Branch  :  II,  W.  V.  Lush,  M.D.  (3)  ;  IV,  W.  V.  Lush, 
M.D. 

South-Western  Branch  :  Isle  of  Wight  District :  XII,  n.  M.  Barker,  M.B. 

Yorkshire  Branch  :  XI,  G.  St.  J.  Oldham  ;  R.  Petcli,  M.D. 

Total  of  all  cards  :  I,  12  ;  II,  11 ;  III,  3  ;  IV,  I ;  VI,  1  ;  X,  99  ;  XI,  3  ;  XII,  *  I 
total,  134. 

Of  No.  X,  those  sent  direct  to  Professor  Humphry  since  September  22nd  are 
not  here  acknowledged.  A  card  of  No.  X  returned  by  Dr.  Lionel  Booth  was 
omitted  in  kist  month’s  list. 
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ASSOCIATION  INTELLIGENCE. 


COUNCIL. 


Town  Hall,  Hackney,  at  8.30  p.m.,  when  a  Paper  will  be  read  by  Robert  Barnes 
Esq.,  M.D.,  F.R.C.P.,  on  the  question  of  Puerperal  Fever.  The  chair  will  be  taken 
by  C.  Macnamara,  Esq.,  F.R.C.S.,  President  of  the  Branch.  Joseph  A  Hunt 
Honorary  Secretary,  101,  Queen’s  Road,  Dalston.  ’ 


NOTICE  OF  MEETING. 

\  meeting  of  the  Council  will  be  held  in  the  Council  Room, 
txe ter  Hall,  Strand,  London,  on  Wednesday,  the  15th  day  of  October 
l®:,  ’  at  0  m  th°  afternoon.  Committees  and  Subcommittees 
nil  meet  as  follows.  At  161a,  Strand,  W.C.:  Tuesday,  October  14th, 
88  ,  j.  liangement  Subcommittee,  3  o’clock  p.m.  ;  Premises  Subcom¬ 
mittee,  4  o  clock  p.  m.  ;  Scientilic  Grants  Committee,  5  o’clock  p.  m. 
Wednesday,  October  15th,  the  Journal  and  Finance  Subcommit- 
ee,  1 1  o  clock  a.  m. 


■wm  cji  ,  _  ,  Francis  Fowke,  General  Secretary. 

lblA,  Strand,  London,  September  30th,  1884. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1884: 
ELECTION  OF  MEMBERS. 

.  meeting  of  the  Council  will  be  held  on  October  15th,  1884. 
entlemen  desirous  of  becoming  members  of  the  Association  must 
*nd  in  their  forms  of  application  for  election  to  the  General 
icretary  not  later  than  twenty-one  days  before  the  meeting, 
i  accordance  with  the  regulation  for  the  election  of  members 
issed  at  the  meeting  of  the  Committee  of  Council  of  October  12th 
181.  ’ 

Francis  Fowke,  General  Secretary. 


North  of  Ireland  Branch.— A  general  meeting  of  the  Branch  will  be  held  in 
the  Belfast  Royal  Hospital,  on  Wednesday,  October  22nd,  at  12  o’clock.  Members 
intending  to  read  papers,  etc.,  will  please  communicate,  as  early  as  convenient 
with  the  Honorary  Secretary,  Dr.  Dempsey,  28,  Clifton  Street,  Belfast.  ’ 


Border  Counties  Branch.— The  autumnal  meeting  will  be  held  at  Kendal  on 
Friday,  October  24th.  Members  intending  to  read  papers,  or  show  specimens, ’are 
requested  to  give  immediate  notice  to  the  Secretary,  If.  A.  Lediard  Carlisle 


South-Eastern  Branch  :  West  Surrey  District.— A  meeting  will  be  held  at 
the  Surrey  County  Hospital,  Guildford,  on  Thursday,  October  23rd,  1S84,  at 
3.30  p.m.,  C.  J.  Sells,  Esq.,  in  the  chair.  Dinner  at  the  White  Lion  Hotel  at  6  p.m.  ; 
charge,  6s.,  exclusive  of  wine.  Agenda  :  1.  Dr.  Charles  Kelly  :  A  paper  on  Enteric 
Fever.  2.  Dr.  Robert  Boxall:  Notes  on  Aphthous  Ulceration  of  the  Mouth  from 
Infected  Milk.  3.  Mr.  C.  J.  Sells  :  Cases  of  Diphtheritic  Paralysis  (patients  to  be 
shown).  4.  Dr.  Morton  :  Two  Cases  of  Colotomy. — A.  Arthur  Napper  Honorary 
Secretary. 


East  Anglian  Branch.— The  autumn  meeting  of  this  Branch  will  beheld  at  the 
Institute,  Stowmarket,  on  Thursday,  October  30th,  1884,  at  2  p.m.  Members  de¬ 
sirous  of  making  any  communications  to  the  meeting  are  requested  to  give  early 
notice  to  either  of  the  Honorary  Secretaries.— M.  Beverley,  M.D.,  Norwich  •  W. 
A.  Elliston,  M.D.,  Ipswich. 


West  Somerset  Branch.— The  autumnal  meeting  of  this  Branch  will  be  held 
at  the  Railway  Hotel,  Taunton  on  Thursday,  October  30tli,  at  three  o’clock.  The 
question  as  settled  by  the  Council  for  discussion  at  the  meeting  is  :  “  What,  in 
your  opinion,  is  the  best  treatment  of  Syphilis  in  its  early  stages,  with  special 
reference  to  the  use  of  Mercury  and  Iodide  of  Potassium  ?’  Dinner  at  five  o’clock. 
— W.  M.  Kelly,  M.D.,  Honorary  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

UtDS  for  recording  individual  cases  of  the  following  diseases  have 
!en  PrcPared  by  the  Committee;  they  may  be  had  on  application 
the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 

on  application  to  the  Secretary  of  the  Collective  Investigation  Com- 

ittee. 


Acute  Pneumonia. 
Chorea. 

Acute  Rheumatism. 
Diphtheria,  clinical. 
Diphtheria,  sanitary. 
Syphilis,  acquired. 

,,  inherited. 
Acute  Gout. 


vi  r. 
vm. 

x. 

XI. 

XII. 


Puerperal  Pyrexia. 
Paroxysmal  hsemoglobin- 
uria. 

Habits  of  Aged  Persons. 
Albuminuria  in  the  Appa¬ 
rently  Healthy. 
Sleep-walking. 


I. 

II. 

III. 

IV. 

tva. 
v. 
va. 

VI. 

An  inquiry  is  now  issued  concerning  the  general  condition,  habits, 
u  circumstances,  past  and  present,  and  the  family  history,  of 
mons  who  have  attained  or  passed  the  age  of  80  years. 

The  replies  to  this  inquiry  will  be  most  valuable  when  given  by  a 
xucal  man  ;  but  the  questions  have  been  so  arranged,  that,  with  the 
cep tion  of  some  on  the  last  page,  they  may  be  answered  by  another 
reon.  Partial  information  will  be  gladly  received. 

Theie  is  also  now  issued  an  inquiry  as  to  the  occurrence  of  albu- 
nuna  m  apparently  healthy  persons. 

The  Acute  Gout  card,  which  had  been  found  too  elaborate,  has  been 
ule  a  great  deal  simpler,  and  is  now  re-issued. 

Copies  of  these  forms  and  memoranda  are  in  the  hands  of  all  the 
'•al  secretaries,  and  will  be  forwarded  to  any  one  who  is  willing  to 
up  one  or  more  of  the  forms,  on  application  by  post-card  or  other- 
se  to  the  Secretary  of  the  Collective  Investigation  Committee, 
strand,  London,  W.  C. ,  to  whom  all  applications  and  corres- 
adence  should  be  addressed. 

July,  1884. 


BRANCH  MEETINGS  TO  BE  HELD. 

|Tr!  J?r^nchl— The  eleventh  annual  general  meeting  of  this  Brancl 

r*  Avii  ®b}!rord  Thursday,  October  30th,  at  half-past  three  o’clock.  Ai 
V  ’’’  delivered  by  the  President,  Dr.  E.  T.  Tylecote. — Vincent  Jackson 
leral  Secretary.— September  13tli,  18S4. 


°i’™  J„S’DIA,N  Branch.— Meetings  are  held  in  the  Central  Museum,  Madras,  on 
^  .atmdaym  the  month,  at  9  p.m.  Gentlemen  desirous  of  reading  paners 
Mnmtmg  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
■  hiBTHORPE,  Honorary  Secretary,  Madras. 


etropoutan  Counties  Branch  :  East  London  and  South  Essex  Dis- 
-r.—  me  opening  meeting  will  be  held  on  Thursday,  October  16th,  at  the 


Southern  Branch  :  South-East  Hants  District. — The  intermediate  meeting 
will  be  held  at  tha  Grosvenor  Hotel,  Queen’s  Gate,  Southsea,  on  Thursday,  Octo¬ 
ber  9th,  1884,  at  8  p.m.  The  chair  will  be  taken  by  the  President,  Dr.  W.  H  Axford. 
Agenda  :— Microscopic  Sections  of  Tumours  :  Dr.  F.  J.  Driver.  Subjects  for  dis¬ 
cussion  :  The  Home  Treatment  of  Insanity  and  Lunacy-Certificates  :  the  President. 
New  Method  of  Performing  Incision  of  the  Chest :  Dr.  Ward  Cousins.  Gentlemen 
who  are  desirous  of  introducing  patients,  exhibiting  pathological  specimens,  or 
making  communications,  are  requested  to  signify  their  intention  at  once  to  the 
Honorary  Secretary,  J.  Ward  Cousins,  Southsea,  October  1st,  1SS4. 


Shropshire  and  Mid-Wales  Branch. — The  first  quarterly  meeting  of  the  ses 
sion  will  be  held  at  Oswestry  on  Tuesday,  October  21st.  Members  wishing  to  read 
papers  or  bring  forward  matters  for  discussion  are  requested  to  communicate  with 
the  Honorary  Secretary  as  soon  as  possible. — Edward  Cureton,  Honorary  Secre¬ 
tary 


SOUTH-EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT. 

A  meeting  was  held  at  Hayward’s  Heath,  on  September  24th  ;  W.  E. 
Porter,  Esq. ,  of  Ludfield,  in  the  chair. 

Preliminary  Medical  Examinations. — The  Chairman  opened  the 
meeting  with  a  short  address  on  “  The  defective  Preliminary  Education 
of  the  Juniors  of  the  Profession,”  in  which  he  laid  stress  on  the  ad¬ 
vantages  of  commencing  professional  education  with  residence  in  the 
house  of  a  general  practitioner.  He  considered  many  of  the  smaller 
duties  could  be  learned  in  this  way;  and  perhaps,  if  not  acquired,  they 
would  never  be  thoroughly  mastered. 

A  Case  of  Sgrinal  Apoplexy. — This  paper  was  read  by  Dr.  'Withers 
Moore.  The  patient,  a  “  book-maker,”  aged  52,  was  admitted,  under 
Dr.  Moore, ^  into  the  Sussex  County  Hospital  on  May  25th,  1883,  com¬ 
plaining  of  complete  loss  of  power  in  both  lower  limbs.  His  life  had 
been  somewhat  irregular,  but,  on  the  whole,  healthy.  Twenty  years 
ago,  he  had  syphilis,  and  for  sixteen  years  had  suffered  from  stricture. 
Two  days  before  admission,  he  was  quite  well,  when  he  felt  a  numb¬ 
ness  and  weakness  in  his  knees.  He  was  treated  at  the  dispensary,  and 
then  remained  well  till  4  p.m.,  when  he  fell  in  the  street,  but 
managed  to  crawl  to  his  house,  two  hundred  yards  off.  He  never  lost 
consciousness  ;  but  has  since  then  had  no  power  in  his  legs.  He  lost 
money  on  the  Derby,  run  on  the  day  of  his  attack,  but  the  symptoms 
came  on  before  he  knew  of  his  loss. 

On  admission,  he  appeared  to  be  a  remarkably  intelligent  muscular 
man.  There  was  complete  loss  of  power  in  the  lower  limbs,  and  of  sensa¬ 
tion  as  high  as  a  line  drawn  round  the  body  two  inches  above  the  um¬ 
bilicus.  A  hot  sponge  passed  down  the  spine  was  more  especially  felt 
opposite  the  sixth  dorsal  vertebra.  Plantar  reflexes  were  exaggerated, 
patellar  and  umbilical  normal.  There  was  no  loss  of  control  over  the 
bladder  and  rectum.  No  cerebral  disturbance  existed.  The  skin  and 
temperature  were  normal.  He  suffered  from  cough,  with  muco-purulent 
expectoration  and  mucous  rdlcs.  The  heart-sounds  were  normal,  pulse96 ; 
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tongue  thick  with  white  fur ;  great  thirst ;  anorexia  ;  and  occasional 
vomiting.  The  bowels  were  confined ;  the  urine  was  alkaline,  and 
not  albuminous,  butcontainingphosphates.  The  catheter  could  be  passed, 
but  the  urine  dribbled  away.  A  castor-oil  enema  was  administered. 

The  patient  remained  in  hospital  till  July  10th.  At  first,  he  had 
retention  of  urine  ;  but  a  No.  1  catheter  was  passed  the  day  after  his 
admission,  and  by  degrees  larger  sizes  up  to  No.  8.  Then  the  bladder 
was  washed  out  daily  with  an  antiseptic  solution,  followed  by  an  injec¬ 
tion  of  boracic  acid  and  glycerine  in  water.  There  was  some  return 
of  power  in  the  limbs  the  day  after  admission,  and  this  increased 
steadily,  accompanied,  after  a  few  days,  by  return  of  sensation  in 
patches  on  the  limbs,  and  in  other  patches  there  was  hyperesthesia. 
The  reflexes,  at  first  exaggerated,  became  gradually  less  marked.  At 
first,  eight  grains  of  iodide  of  potassium  and  five  grains  of  carbonate  of 
ammonia  were  given  three  times  a  day,  to  which,  after  a  few  days,  was 
added  fifteen  grains  of  salicylate  of  soda  to  each  dose.  The  appetite 
and  digestion  steadily  improved  ;  and,  when  he  left  the  hospital  to 
resume  work,  he  could  walk  fairly  well  out  of  doors,  and,  though 
wasted,  said  he  felt  well.  The  only  abnormal  symptom  was  a  very 
occasional  and  transient  twitching  in  both  legs.  He  had  regained 
control  over  the  bladder,  and  the  urine  was  normal. 

In  the  absence  of  any  definite  pre-existing  morbid  condition,  Dr. 
Moore  ventured  to  call  this  a  case  of  spinal  apoplexy,  notwithstanding 
that  all  authorities  are  agreed  as  to  the  great  rarity  of  primary  spinal 
haemorrhage  independent  of  concussion  or  violence,  or  of  the  existence 
of  softening  from  central  myelitis.  He  drew  attention  to  the  following 
points  :  the  good  health  of  the  patient  up  to  the  day  of  the  attack  ; 
the  shortness  of  the  premonitory  symptoms  (slight  numbness  and 
weakness  of  the  knees  only,  lasting  three  or  four  hours) ;  the  sudden¬ 
ness  of  the  onset,  the  absence  of  all  cerebral  disturbance,  and  very 
slight  constitutional  symptoms,  present  on  his  admission  two  days 
after  the  attack.  Dr.  Moore  pointed  out  how  the  symptoms  differed 
from  those  of  large  haemorrhage  outside  the  dura  mater,  while  acknow¬ 
ledging  the  rarity  of  the  disease  in  question,  and  the  still  greater 
rarity  of  such  perfect  and  rapid  recovery ;  he  quoted  authorities  in 
support  of  his  views  of  the  case,  and  of  the  possibility  of  recovery 
when  the  clot  was  small.  Embolism  and  thrombosis  he  considered 
less  likely  than  haemorrhage,  and  syphilis  seemed  excluded  by  the 
good  general  health  of  the  patient,  and  the  absence  of  secondary  sym¬ 
ptoms  or  history.  As  to  reflex  urinary  paraplegia,  the  sudden  onset, 
the  marked  improvement  even  before  retention  was  relieved,  the  com¬ 
pleteness  of  the  paralysis  of  muscles,  bladder,  and  rectum,  would  nega¬ 
tive  this  view.  Finally,  acute  myelitis,  though  much  more  possible 
than  these  other  causes,  did  not  seem  to  fit  the  history  of  the  case  so 
well  as  spinal  apoplexy,  to  which,  therefore,  Dr.  Moore  considered  the 
symptoms  due,  although  he  could  not  make  any  suggestion  as  to  the 
determining  cause. 

Epithelioma. — The  Chairman  showed  some  specimens  of  epithelial 
growths  removed  by  himself. 

Drill  for  Bone. — Mr.  Hodgson  exhibited  a  drill  made  by  Messrs. 
Mayer  and  Meltzer,  intended  for  piercing  bone,  and  specially  adapted 
for  perforating  the  mastoid  process  in  cases  of  bone-suppuration. 


SPECIAL  CORRESPONDENCE. 

LIVERPOOL. 

[from  our  special  correspondent.] 

The  Inauguration  of  the  Winter  Session. — The  Neio  Hospital  for 
Infectious  Diseases. 

This  is  the  jubilee  year  of  the  Royal  Infirmary  School  of  Medicine, 
and  therefore  peculiar  interest  attached  to  the  inaugural  meeting  of 
the  new  session  on  the  4th.  The  occasion  was  also  rendered  more 
important  by  the  fact  that  during  the  year  the  school  has  united  with 
University  College,  becoming  its  medical  faculty.  The  concert-room 
of  St.  George’s  Hall  was  crowded.  Lord  Derby,  the  President  of  the 
College,  was  in  the  chair,  and  distributed  the  prizes.  Professor 
MacCann  (the  professor  of  logic  and  philosophy)  delivered  an  admirable 
introductory  address.  The  annual  statement,  read  by  the  Principal, 
showed  marked  progress.  During  the  past  year,  the  number  of  entries 
has  increased  ;  the  students  have  been  more  than  usually  successful  in 
passing  the  various  examinations  ;  formal  application  has  been  made 
to  the  Court  of  Victoria  University  for  admission  as  a  college  of  the 
university  ;  the  £10,000  endowment  of  the  chair  of  mathematics  has 
been  completed  ;  two  new  professorships  in  Latin  and  in  history  have 
been  fully  endowed  ;  and  the  new  chemical  laboratories  have  been 
commenced.  The  annual  medical  dinner  was  held  at  the  Adelphi 
Hotel  in  the  evening,  and  was  also  well  attended.  Professor  Rendall, 


the  College  Principal,  presided,  and  was  supported  by  the  members  of 
Council,  the  teaching  staff  of  the  different  faculties,  and  a  very  large 
number  of  medical  men  from  the  city  and  neighbourhood. 

In  my  last  letter,  I  mentioned  that  it  was  intended  to  erect  a  hos¬ 
pital  for  infectious  diseases.  A  special  Hospitals’  Committee  was 
appointed  by  the  City  Council,  who,  to  the  astonishment  of  the  general 
public,  have  recommended  that  the  hospital  be  built  on  what  is  known 
as  the  Edge  Lane  Hall  Estate.  This  is  a  plot  of  land  which  was  recently 
acquired  by  the  Corporation  in  exchange  with  the  London  and  North- 
Western  Railway  Company  for  a  portion  of  Wavertree  Park,  which  the 
railway  company  wanted  for  purposes  ot  extension.  The  understand¬ 
ing  was,  that  the  land  so  acquired  by  the  municipal  authorities  should 
be  added  to  the  park,  which,  from  its  central  situation,  is  more  resorted 
to,  especially  by  poor  children,  than  any  other  park  in  the  city  or 
suburbs.  Several  meetings  have  been  held  to  protest  against  the  new 
hospital  being  placed  here,  the  feeling  bein<*  that  the  site  was  un¬ 
suitable,  and  that  the  erection  of  such  a  building  would  cause  the  park 
to  be  deserted.  On  the  evening  of  the  7th,  a  gathering  of  medical 
practitioners  took  place  in  the  Medical  Institution,  presided  over  by 
Dr.  Gee.  A  resolution  to  the  effect  that,  if  patients  with  infectious- 
diseases  were  located  there,  the  results  would  be  disastrous,  was 
unanimously  adopted.  This  will  be  sent  to  the  city  council.  It 
appears  that  the  proposed  new  hospital  would  be  within  one  hundred 
yards  of  what  is  known  as  “  The  Gridiron,”  a  place  where  there  are 
innumerable  lines  of  rail,  and  where  all  the  shunting,  making-up  ot 
trains,  and  like  operations,  are  carried  on  day  and  night.  It  was  stated 
at  the  medical  meeting  that  450  trains,  excluding  solitary  engines  and 
excursion  trains,  pass  this  spot  daily,  and  also  that  from  1,700  to  2,000 
wagons  and  carriages  are  sorted  here  every  twenty-four  hours.  ihe 
frightful  noises  thus  produced  can  better  be  imagined  than  described. 
In  the  face  of  all  this  opposition  it  is  felt  that  the  project  cannot 
possibly  be  carried  out. 

MANCHESTER. 


Medico-Ethical  Association. — Salford  Royal  Hospital. — Hygiene  am 

Physiology  Teaching. — Manchester  and  Salford  Sanitary  Association 

Lectures. — Children’s  Holidays  Fund. 

At  the  last  meeting  of  the  Medico-Ethical  Association,  Dr.  Brass® 
Brierley  read  a  paper  on  the  aims  and  objects  of  the  recently  formed  Me¬ 
dical  Sickness,  Annuity,  and  Life-Assurance  Society.  He  explained  the 
scheme  in  detail,  and  emphasised  the  benefits  to  be  derived  by  joining  the 
Society,  and  urged  upon  all  the  members  of  the  Lancashire  and 
Cheshire  Branch  to  join  at  once.  Mr.  Walmsley,  Drs.  Cullingworth,i 
J.  Watson,  Hunt  (Bolton),  Emrys-Jones  (Honorary  Secretary),  and 
Frank  Holmes,  took  part  in  the  discussion.  The  general  feeling  of  tin 
meeting  was  decidedly  in  favour  of  the  scheme,  although  severa. 
members  thought  the  premiums  excessive,  and  the  conditions  foi 
practitioners  over  45  almost  prohibitory.  _  _  Mil 

Owing  to  the  inadequate  hospital  accommodation  in  the  adjoinin', 
borough,  it  has  been  resolved  forthwith  to  increase  the  accommodatioi 
for  in-patients  at  the  Salford  Royal  Hospital  to  100  beds,  and  to  re¬ 
arrange  the  out-patient  department.  From  the  excellent  quality  o 
the  medical  and  surgical  work  done  at  this  institution,  ample  lunch 
should  be  forthcoming. 

Hygiene  and  physiology  are  now  taught  to  very  large  classes  at  tni 
Central  Board  Schools  liy  Mr.  Priestley,  Assistant  Physician  to  th< 
Throat  Hospital.  The  success  attained  last  year  was  most  encoura<; 
ing  ;  and  it  is  gratifying  to  note  that  the  School  Board  have  this  yea; 
made  a  special  grant  for  the  purchase  of  apparatus  to  enable  Mr- 
Priestley  to  teach  more  by  demonstrations  and  experiments.  Thfl 
same  subjects  will  be  taught  this  year  at  the  Technical  School  by  Dr 
Arthur  Robinson,  whose  experience  as  Demonstrator  of  Practical  I’hy 
siology  and  Pathology  at  Edinburgh,  will  enable  him  to  make  thesq 
classes  very  popular.  Dr.  Thornley  has,  for  some  time,  taught  th 
same  subjects  for  the  Bolton  School  Board. 

The  lectures  of  the  forthcoming  session  of  the  Manchester  and  Sal 
ford  Sanitary  Association  are  to  be  devoted  to  the  Construction  an 
Sanitation  of  Houses,  and  include  (1)  Soil,  (2)  Foundation  and  Mat' 
rials,  (3)  Plans  and  Sections,  (4)  Plumbing,  (5)  Draining  and  Sewerim' 
(6)  Heating,  Lighting,  and  Ventilation,  (7)  Decoration  and  1'urni-i 
ing,  (8)  Obligation  of  Landlords,  Tenants,  and  Sanitary  Authorities 
Among  the  lecturers  are  Dr.  Ransome,  F.R.S.,  and  Mr.  Vacher " 
Birkenhead. 

During  the  past  season,  337  poor  town-children  were  sent  out  t 
the  country,  and  the  pleasant  experience  of  the  Committee  of  thj 
Holiday  Fund  of  the  great  benefits  derived  by  the  children  will  be 
strong  incentive  to  extend  the  fund  next  summer,  end  make  it  a  sti 
greater  success. 
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PARIS. 

[from  our  own  correspondent.] 

The  Bacillus  of  1  ubcrculosis.  — Symm  etvictl  Sphacelus  from  Lesion  of  the 
Peripheral  .Serves. — Removal  of  an  Exostosis  from  the  Orbit,  with 
Preservation  of  the  Sight. — Paul  Bert  on  Ancesthesia  produced  by 
Chloroform. — The  French  Jurors  of  the  International  Health 
Exhibition. 

>[.  Dejerine  lias  made  a  series  of  researches  to  ascertain  if  the 
lacillus  of  tuberculosisqs  present  in  the  calcareous  concretions,  sur- 
ounded  by  a  zone  of  interstitial  pneumonia,  often  observed  at  the 
pex  of  the  lungs  of  old  people.  There  are  different  varieties  of  these 
oncretions ;  some  are  as  hard  as  stone,  others  calcareous  and  cheesy,  or 
s  soft  as  pulp.  In  veritable  cretaceous  concretion,  M.  Dejerine  only 
nee  ascertained  the  presence  of  two  or  three  bacilli ;  these  were  used 
ir  inoculating  rabbits,  which  after  seven  months’  interval  were  en- 
.rely  f  i  ee  from  tuberculous  lesion.  In  the  calcareous  cheesy  masses, 
lie  cretaceous  concretion  is  always  in  the  centre  of  the  cheesy  portion.’ 
I.  Dejerine  invariably  detected  bacilli  in  the  non-calcareous  part, 
ad  they  contained  more  spores  than  the  bacilli  of  a  tuberculous  lesion 
l  the  process  of  evolution.  These  remains  of  an  arrested  disease  of 
arasitic  origin  are  of  special  interest,  as  an  examination  may  esta- 
lish  the.  distinction  between  the  cheesy  calcareous  masses  of 
iberculosis,  and  similar  degenerations  found  at  the  necropsies  of 
rphilitic  patients.  M.  Dejerine  observes  that  the  absence  of  bacilli 
oes  not  necessarily  prove  that  tuberculosis  does  not  exist ;  he  has 
3en  unable  to  detect  the  presence  of  a  single  bacillus,  although  the 
ecropsy  clearly  demonstrated  the  presence  of  tuberculosis.  M.  Ma- 
ssez  says  that  the  spores  of  bacilli  appear  or  disappear  according  to 
te  colouring  substance  used.  If  fuchsine  be  used  they  assume  the 
jpearance  of  unbroken  rods  :  if  violet  of  gentian,  of  spotted  rods,  or  a 
w  of  seeds.  This  difference  of  aspect  may  be  interpreted  in  two 
fferent  ways  ;  it  is  possible  that  the  substance  which  unites  the  seeds 
spots  can  be  coloured  by  fuchsine  and  not  by  gentian,  it  is  also 
>ssible  that  the  appearance  is  an  optical  effect  due  to  the  nature  of 
.e  colouring  substance. 

M.  Pitres  communicates  to  the  Biological  Society  notes  taken  on  a 
se  of  sphacelus  from  lesion  of  the  peripheral  nerves.  The  patient 
xs  a  girl  aged  four-and-twenty  ;  she  suddenly  had  unclean  habits ; 
emotions  were  involuntary.  Coexistent  with  this  condition,  sphacelus 
•peared  in  both  feet.  During  the  last  few  days  of  her  life,  a  number 
bed-sores  appeared  on  the  sacrum  and  trochanter.  The  necropsy 
vealed  an  escape  of  blood  in  the  cerebral  ventricles  and  the  pia 
ater  to  the  grey  substance.  The  medulla  oblongata,  the  cerebellum, 
id  lateral  ventricles  were  normal,  also  the  heart,  aorta  and  arteries, 
le  cord  presented  diffused  sclerosis,  especially  in  the  posterior  columns, 
iving  intact  the  grey  substance.  The  spinal  ganglia  were  healthy, 

>o  the  principal  nerves.  To  the  naked  eye  the  nerves  innervating 
e  gangrenous  limbs  appeared  healthy  ;  there  were  no  neuromata,  but 
examination  under  the  microscope  demonstrated  that  they  pre- 
lted  excessive  degeneration,  especially  near  the  groove  of  elimina- 
‘n  limiting  the  eschar.  The  sheath  of  the  nerves  was  nearly  normal, 
te  lesion  was  very  evident  in  the  nerve-bundle,  but  became  less  so 
ivards  the  knee  ;  on  the  upper  part  of  the  legs  the  sciatic  and  crural 
rves  were  perfectly  normal.  The  arteries  and  veins  also  were 
ilthy.  I  hus,  in  the  course  of  a  diffused  affection  of  the  nervous 
item,  symmetrical  sphacelus  intervened  independent  of  any  vascular 
ange  due  to  lesion  of  the  peripheral  nerves.  This  communication  of 
Pitres  is  an  additional  demonstration  to  those  furnished  by  M. 
jerine,  that  peripheral  gangrene  can  exist,  and  the  spinal  ganglia 
am  their  normal  condition  ;  it  also  confirms  the  accuracy  of  his 
ent  interesting  researches,  made  with  M.  Leloir,  on  cutaneous  affec- 
ns  coexistent  with  affections  of  the  central  nervous  system.  These 
-hors  have  ascertained  that  peripheral  lesion  may  be  coexistent 
•h  central  lesion,  but  that  one  is  entirely  independent  of  the  other, 
rves  present  degeneration,  and  the  spinal  trophic  ganglia  remain 

Vt  a  recent  meeting  of  the  Surgical  Society,  an  interesting  commu- 
ation  was  read,  proceeding  from  a  medical  man,  M.  Badal,  at  Bor- 
■ux,  on  the  removal .  of  an  exostosis  from  the  right  orbit,  with 
°f  the  eye-sight.  The  patient  was  a  strong  young  man, 
l  f  ’  jour.years  af?°>  a  hard  tumour  formed  on  the  upper  and  inner 
r®  the  right  orbit ;  it  continued  increasing  for  two  years,  and 
sted  all  therapeutical  treatment  ;  epiphora  and  ophthalmia  were 
sent  to  an  excessive  degree.  M.  Badal  punctured  the  tumour,  in 
ei  to  ascertain  that  his  diagnosis  was  correct ;  he  then  determined 
iperate.  1  he  tumour  sent  prolongations  into  the  subjacent  tissues. 
er  extirpation,  the  roof  of  the  orbit  was  perforated,  and  the  brain 


protruded.  The  operation  was  not  followed  by  any  complications,  and 
the  patient  was  cured  in  fifteen  days.  The  eye  regained  its  normal 
state  ;  diplopia  and  epiphora  disappeared.  M.  Badal  lays  great  stress 
on  the  necessity  of  excising  an  extended  area.  MM.  Verneuil,  Berger 
Monod,  and  others  who  were  present,  endorsed  this  belief,  and  described 
similar  operations  which  supported  it. 

M.  Bert  affirms  that  anaesthesia  produced  by  chloroform,  exhibits 
two  distinct  periods.  In  the  first,  there  is  a  complete  loss  of  sensibility 
unaccompanied  by  muscular  relaxation— the  organism  contains  but  a 
small  quantity  of  chloroform.  In  the  second  period,  there  is  complete 
insensibility,  accompanied  by  total  muscular  relaxation— the  organism 
contains  a  considerable  quantity  of  chloroform.  The  anaestliesmof  the 
first  penod  is  transitory,  and  quickly  disappears,  even  when  the  animal 
is  not  allowed  to  inhale  fresh  air.  It  chloroform  continues  to  be  ad- 
ministered,  the  second  stage,  irrevocable  anaesthesia,  ensues.  In  a 
normad  state,  the  whole  respiratory  system  works  simultaneously— 
nose,  larynx,  lungs,  etc.  When  M.  Bert  administered  chloroform  by 
a  wound  resulting  from  tracheotomy,  he  observed  that  the  nose  be¬ 
came  ligid,  and  that  the  nostrils  did  not  dilate  ;  the  animal  was  in 
danger,  and  would  have  died  unless  the  application  of  chloroform 
ceased.  M.  Bert  believes  that  death  from  chloroform  results  from 
asphyxia,  which  may  be  divided  into  three  periods  :  respiration  of  the 
upper  organs  is  arrested  in  the  first,  of  the  larynx  in  the  second  and 
of  the  lungs  in  the  third. 

.  The  Minister  of  Commerce,  M.  Herisson,  has  nominated  the  follow¬ 
ing  as  members  of  the  Jury  of  the  International  Health  Exhibition 
now  held  at  London  :  M.  Arnould,  Professor  of  Hygiene  at  the  Medical 
.b  acuity  of  Lille  ;  M.  Berard,  Secretary  to  the  Comite  Consultatif  of  Art 
t>  *anU^aC^re  *  Brouardel,  Gueneau  de  Mussy,  and  Proust; 

M.  Buisson,  Director  of  Elementary  Education  ;  M.  Dethomas  and  Dr 
Lionvule,  Deputies  ;  M.  Dutert,  Inspector  of  Schools  of  Design  ;  Dr. 
Canel,  Assistant  Professor  of  Physics  at  the  Paris  Medical  Faculty ; 
Guillaume,  Member  of  the  Institute;  M.  Grey,  President  of  the  Syndical 
Chamber  of  Wholesale  Distillers  of  Paris  ;  M.  Jacquemart,  Inspector- 
General  of  Technical  Education  and  of  the  Art  and  Trade  Schools ; 
M._  Jartauld,  President  of  the  Paris  Syndical  Chamber  of  Wine  and 
Spirits;  Jordan,  Professor  of  Art  and  Manufacture  at  the  Ecole  Ceu- 
tiale  ;  M.  Larezzari,  Principal  Architect  of  the  Berck-sur-mer  Hospital ; 
Dr  Layel,  Professor  of  Hygiene  at  the  Bordeaux  Medical  Faculty  ;  M. 
Leblanc,  Member  of  the  Academy  of  Medicine,  formerly  Chief  Veterinary 
Surgeon  of  the  Prefecture  of  the  Seine  ;  M.  Lesoufache,  Architect ;  M. 
de  Montmalion,  Inspector-General  of  Elementary  Education  ;  M.  Emile 
Muller,  Professor  of  Art  and  Manufacture  at  the  Ecole  Centrale  ;  Dr. 
Nassias,  General  Secretary  to  the  Society  of  Public  Medicine  and  Pro¬ 
fessional  Hygiene  ;  M.  Nourrel,  Printer  and  Publisher  ;  M.  Schrieber, 
President  of  the  Syndical  Chamber  of  India-rubber  ;  M.  G.  Trelat, 
Professor  at  the  Ecole  Special  d’ Architecture  ;  Dr.  Vallin,  Professor 
at  the  Military  Medical  School  of  the  Val  du  Grace. 


CORRESPONDENCE. 


A  DEGREE  IN  MEDICINE  FOR  LONDON  STUDENTS. 

Sir,— In  the  introductory  address  just  delivered  at  St.  Mary’s  Hos¬ 
pital,  Dr.  Lees  reminded  us  that  the  possession  of  the  title  of  “doctor” 
is  of  great  importance  for  him  who  is  about  to  enter  on  general 
practice. 

With  your  permission,  I  will  direct  special  attention  to  a  fact 
which,  though  generally  recognised,  is  not  yet  perhaps  duly  appre¬ 
ciated.  It  is  this — that  unless  a  metropolitan  student  be  the  fortunate 
possessor  of  an  unusual  amount  of  endurance,  examination-tact,  or 
private  means,  he  will  have  eventually  to  begin  his  work  with  but  the 
bare  qualification  to  practise.  Surely  it  is  anomalous  and  prejudicial 
that  students  of  ordinary  diligence  and  examination-tact  cannot  make 
as  certain  of  obtaining  a  degree  in  London  as  they  could  in  Edinburgh, 
Dublin,  Cambridge,  or  Durham.  Excellent  men  are  seen  wandering 
even  further  a-field  than  these  places  in  search  of  a  title,  which  is  now 
nor  longer  a  mere  ornament,  but  almost  a  necessity. 

The  conviction  has  been  growing  on  me  for  years — possibly  it  is 
erroneous — that  our  University  of  London  has  widely  missed  her 
mark.  If  I  am  in  error,  I  believe  that  I  am  not  solitary.  There  are, 

I  think,  other  teachers  who  would  ask  if  the  medical  department  of  the 
University  of  London  has  been  the  grand  success  that  it  might  have 
been.  Our  University  grants  degrees  to  a  certain  number  of  indus¬ 
trious,  and  often  practical  men,  but  many  a  student  wrecks  his  whole 
career  in  the  vain  search  for  the  honours  which  she  so  sparingly  dis¬ 
tributes. 

It  requires  great  courage  in  the  undergraduate  who  is  finding 
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himself  drawn  away  from  the  ordinary  specified  work,  to  turn  forever 
his  back  upon  the  glitter  of  Burlington  House,  and  direct  his  steps 
towards  Pall  Mall  or  Lincoln’s  Inn  Fields.  I  am  not  for  lowering 
the  standard  of  medical  education.  I  would  willingly  see  the  test  of 
preliminary  knowledge  (excepting,  of  course,  our  matriculation  ex¬ 
amination)  somewhat  raised,  hut  I  strongly  hold  that  measures  should 
be  adopted  for  rendering  a  degree  in  medicine  accessible  to  the  general 
run  of  London  students,  and  I  think  that  the  present  time  is  peculiarly 
appropriate  for  the  purpose. 

For  obtaining  the  needful  change  there  seem  to  be  but  two  courses 
open.  The  first  is  to  place  the  medical  department  of  our  University 
in  liquidation,  and  subsequently  to  re-establish  it  on  a  popular  and 
less  exclusive  basis,  and  to  hold  the  various  examinations  two  or 
three  times  a  year.  Who  could  calculate  the  time  wasted  by  the 
student  of  medicine  over  the  annual  preliminary  scientific  examina¬ 
tion  ?  The  other  course  is  the  elaboration  of  some  such  scheme  as  that 
recently  sketched  out  by  Mr.  Hickman. — I  am,  sir,  yours  truly, 

October  6th,  1884.  ‘  Edmund  Owen. 


POROUS  FELT  IN  THE  TREATMENT’ OF  SPINAL 
CURVATURE. 

Sir, — I  do  not  know  whether  Mr.  Freer  intends  us  to  take  literally 
his  statement  that  “in  spinal  cases  I  have  never  employed  it”  (the 
porous  felt) ;  but  I  should  judge,  from  what  he  says  as  to  the  impossi¬ 
bility  of  adopting  it  to  a  badly  deformed  patient,  that  he  has  never, 
if  he  will  excuse  me  for  saying  so,  learned  to  employ  it  properly  ;  and 
I  would  suggest  that,  before  penning  such  a  sweeping  condemnation 
of  a  comparatively  new  appliance,  it  would  have  been  as  well  either  to 
have  accepted  Mr.  Cooking’s  offer,  or  to  have  come  to  London  himself 
and  seen  some  jackets  applied  by  Mr.  Cocking,  the  maker  of  the  origi¬ 
nal  poroplastic  felt,  or  by  Messrs.  Rea  and  Co.  of  Wardour  Street, 
who  supply  the  perforated  felt.  In  either  case,  he  would  have  found 
that  the  felt-jacket,  before  its  application  to  the  patient,  is  rendered 
plastic  by  heat  until  it  can  be  moulded  by  the  hands  of  the  surgeon  or 
his  assistant  so  as  to  fit  any  deformity,  and  that  unless,  on  percus¬ 
sion,  it  is  found  that  there  is  no  hollow  place  left  between  the  jacket 
and  the  deformity,  the  jacket  is  not  considered  to  be  properly  applied, 
and  has  to  be  heated  again  and  reapplied. 

The  question  of  price  is  not  so  important  for  private  as  for  hospital 
patients,  but,  as  it  counts  for  something  with  all,  I  append,  nearly  in 
his  own  words,  the  experience  on  that  and  some  other  points  of  a  very 
intelligent  patient  who  was  lately  sent  to  me  to  be  fitted  with  a  per¬ 
forated  felt-jacket.  You  will  see,  from  the  names  I  have  struck  out, 
that  he  had  the  advice  of  some  excellent  surgeons  before  coming  to 
me.  In  his  case,  in  consequence  of  considerable  deformity,  a  plaster 
cast  had  to  be  taken,  and  the  jacket  was  twice  heated  during  applica¬ 
tion.  The  weight  of  the  felt  jacket  compares  favourably  with  the  one 
which  he  had  been  wearing,  and  would  do  so  even  more,  I  should 
think,  if  it  had  been  a  plaster  one. — Faithfully  yours, 

H.  Nelson  Hardy. 

“  About  nine  years  ago,  being  then  sixteen  years  of  age,  the  dis¬ 
covery  was  first  made  that  I  was  suffering  from  lateral  curvature  of 
the  spine,  and  I  went  to  — —  Hospital,  and  saw  one  of  the  surgeons. 
Was  sent  by  him  to  an  instrument-maker,  who  fitted  me  with  a 
double  crutch-instrument,  costing  (reduced  hospital  price)  £4  10s.  I 
showed  this  to  the  surgeon,  who  approved  of  it.  In  wearing  it,  the 
crutches  and  hip-band  made  sore  places  where  they  pressed,  and  the 
steel  hip-band  was  grown  out  of  in  three  months,  when  the  instru¬ 
ment  was  quite  useless.  After  being  for  eight  months  without  any 
instrument,  I  next  went  to  one  of  the  surgical  appliance  societies,  and 
had  an  instrument  made,  costing  £3  18s.  Various  alterations  and 
repairs  to  this  instrument,  during  the  two  years  I  wore  it,  brought  its 
total  cost  up  to  nearly  £7.  I  next  had  a  leather  jacket  made  from  a 
gutta-percha  mould,  taken  while  lying  down,  but  the  pressure  affected 
my  breath  so  much  that  I  could  hardly  walk,  and  ate  but  little  while 
wearing  it.  I  was  next  sent  by  my  doctor  to  a  hospital  surgeon,  who 
suspended  me,  and  proposed  to  apply  a  plaster-jacket  during  suspen¬ 
sion,  but  the  sensation  of  being  suspended  was  so  disagreeable  that  I 
refused  to  have  it  done.  In  December  1882,  I  had  a  cast  taken,  and 
from  it  a  steel  and  leather-jacket  made,  which  weighed  over  2  lbs. ,  and  cost 
£2  10s.,  exclusive  of  the  cast.  The  perforated  felt-jacket  applied  Sep¬ 
tember  3rd,  1884,  weighs  l^lbs.  It  is  the  only  one  which  has  not 
caused  sores  on  the  hips,  which  sometimes  suppurated,  and  were 
always  red  and  uncomfortable,  especially  in  hot  weather. — J.  B. 
September  20th.”  _ _ 

Sir, — Will  you  favour  me  with  the  opportunity  of  replying  to  Mr. 
Freer’s  letter  on  the  use  of  poroplastic  felt  in  spinal  disease,  which 
appears  in  your  issue  of  last  week  ? 


Mr.  Freer  gives  his  experience  in  over  fifty  cases  ;  certainly  number 
enough  to  satisfy  himself,  but  I  fear  very  much  he  has  not  been 
managing  them  properly.  He  starts  by  saying,  “  In  spinal  cases  I 
have  never  employed  it,  because  it  is  impossible  to  obtain  sufficient 
fixidity.”  I  contend  that  the  material  can  be  applied  to  the  strength 
of  a  half-inch  board,  if  necessary,  and  at  the  same  time  made  to  fit  as 
accurately  as  Sayre’s  plasters,  which  I  always  apply  first  in  cases  of 
deformity,  in  order  to  get  a  correct  shape  to  form  the  felt  on  ;  when 
so  fitted  it  has  the  following  advantages  over  Sayre’s  jacket,  namely, 
porosity,  lightness,  cleanliness,  coolness,  with  a  respectable  appearance, 
and  last,  though  not  least,  may  be  removed  as  often  as  required,  for  a 
bath  and  clean  flannel.  This  latter  cannot  possibly  be  done  with  the 
plaster,  as  it  loses  its  effect  when  cut. 

Mr.  Freer  seems  to  me  to  be  putting  on  jackets,  if  at  all,  made  on 
normal  casts  in  cases  of  deformity,  which  is  wrong,  even  with  very 
slight  deformity  in  incipient  cases  it  requires  great  nicety,  with  ex¬ 
perience,  in  doing  so.  And  if  Mr.  Freer  will  do  as  I  do,  send  a  plaster- 
cast  of  the  deformity  to  Mr.  Cocking,  he  will  find  very  little  trouble 
in  putting  it  on,  with  the  greatest  satisfaction  and  comfort  to  his 
patient. 

With  regard  to  the  punched  holes  in  the  felt,  they  do  tend  to  weaken 
it,  especially  where  great  strength  is  required  ;  besides,  they  are  quite 
unnecessary  in  properly  made  felt,  which  is  cool  and  sufficiently  porous 
without  it.  The  felt  I  have  met  with  perforated,  is  not  porous.  As  to 
strength  and  wear,  I  have  seen  jackets,  after  six  months’  wear,  as 
strong  as  the  day  they  were  put  on. 

As  to  the  price,  I  cannot  argue,  further  than  I  fear  very  much  Mr. 
Freer  overrates  it,  especially  for  those  in  hospital  use  ;  and  I  liavr 
been  labouring  under  the  impression  that  about  half  what  he  states- 
is  nearer  the  price. 

I  am  glad  to  see  Mr.  Freer  does  not  condemn  felt  as  a  material  fos 
splints  in  general,  as  I  might  be  inclined  to  argue  in  favour  of  my 
splint  made  with  it  specially  for  the  fore-arm,  and  which  I  hope  he 
has  used. 

In  conclusion,  there  is  one  thing  I  really  consider  inconsistent  in 
Mr.  Freer’s  letter.  He  commences  by  saying,  “  In  spinal  cases  I  have 
never  used  it”  ;  and  he  winds  up  with,  “  1  consider  it  perfectly  un¬ 
suitable  in  any  form  of  spinal  curvature.”  I  wish  I  could  induce  him 
to  send  one  of  his  cases  of  spinal  curvature  up  here,  and  I  will 
guarantee  to  convince  him  of  his  error,  by  sending  it  back  with  a 
properly  fitting  poroplastic  jacket,  and  free  of  expense. — Yours, 
etc.,  H.  Fisher,  M.D. 

Chelsea. 


PRESTON  MEDICO-ETHICAL  SOCIETY. 


Sir, — We  beg  to  hand  in  to  you  a  copy  of  the  enclosed  resolution, 
passed  at  a  general  meeting  of  the  above  Society,  held  on  Septembei 
24th,  1884. — We  are,  sir,  yours  respectfully, 

John  Holden,  jHon  Secs. 

J.  J.  Byrne,  ) 

“Resolved:  That  the  Preston  Medico-Ethical  Society  (and  also 
requesting  kindred  societies  to)  petition  the  General  Council  of  Medical 
Education  and  Registration  to  obtain  a  clause  in  the  next  Medi¬ 


na!  Ant,  Amendment  Bill  for 


no  o 


onnorofo  'Rill'N  fnllmvilU! 


effect. 

“That,  whereas  large  numbers  of  Her  Majesty’s  subjects  are,  tc 
their  great  injury,  misled  and  deceived  by  the  advertisements  offering 
medical  and  surgical  advice  by  unqualified  persons,  be  it  therefore 
enacted  that  all  such  persons,  not  having  duly  obtained  a  diploma, 
degree,  or  licence  from  any  of  the  qualifying  bodies  named  in  Schednk 
A  of  the  Medical  Act,  1858,  be  deemed  liable  and  subject  to  the 
penalty  or  penalties  claimable  under  the  fortieth  section  or  clause  o‘. 
the  said  Medical  Act,  1858.” 


THE  PROPHYLACTIC  POWER  OF  ARSENIC  IN 

MALARIA. 

Sir, — As  Dr.  E.  Drummond  now  admits  his  recollection  of  th< 
publication  in  the  Journal,  a  year  ago,  of  the  facts  and  figures  relat 
ing  to  the  prophylactic  virtues  of  arsenic  in  malaria,  it  is  incoinpre 
hensible  to  me  why  he  should  have  thought  it  requisite  to  x-estate  then 
at  length,  when  a  simple  reference  to  the  fact  of  their  having  previous!' 
appeared  would  have  sufficed,  and  your  valuable  space  would  thus  hav 
been  economised.— I  am,  sir,  yours  faithfully, 

The  Rome  Correspondent  of  the  British 
Medical  Journal. 

Rome,  October  6th,  1884. 
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INVITATIONS  TO  HEALTH-RESORTS. 

Sir,— Kindly  allow  me  a  few  lines  in  your  valuable  paper  to  protest 
gainst  the  abuse  of  the  correspondence  columns  by  medical  men  re- 
iding  at  health-resorts.  We  have  had  (thanks  to  the  cholera)  a  flood 
'*  advertisements  from  medical  men,  recommending  their  particular 
anatorium  as  a  fit  and  proper  place  for  all  the  diseases  under  the  sun. 
i.’heir  statements  are  often  misleading  to  general  practitioners  ;  and  as 
fair  sample,  I  may  mention  the  opinion  emanating  from  Arcachon 
ud  given  in  the  Journal  of  October  4tli,  that  there  have  been  cases 
f  cholera  .‘in  some  towns  in  England  this  summer.”  This  is  of 
ourse,  a  mistake,  and  calculated  to  keep  Continental  tourists  from 
181  ting  England. 

i  Again,  the  Harrogate  physician  tells  us  that  the  death-rate  of  his 
artieularly  bleak  town  is  only  thirteen  per  thousand,  and  practically 
jdvises  phthisical  patients  to  winter  there.  I  presume  he  overlooked 
!ie  tact,  that  a  death-rate  of  thirteen  means  that  each  person  born 
ves  to  the  age  of  seventy-seven  years  ;  or  he  would,  in  common  fair- 
ess  have  added  that  such  a  death-rate  was  only  exceptional,  and  ini- 
ossible  to  continue. — I  am,  sir,  yours  obediently, 

„  ,  Henry  N.  Oglesby,  M.R.C.S.,  etc. 

14/,  Newport  Road,  Cardiff,  October  4th,  1884. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

FAMILY  MEDICAL  MEN  AND  SPECIALISTS. 
r,— In  tlie  Journal  of  September  20th,  p.  5S9,  you  give  me  to  understand  that  a 
patient  has  the  right  to  go  to  another  doctor,  and  that  that  doctor  has  a  right  to 
instruct  the  family  doctor  as  to  how  he  should  treat  the  case  without  the  family 
doctor  having  ever  been  consulted  in  the  matter. 

With  this  finding  I  entirely  disagree.  I  do  hold,  however,  that  a  patient  has  a 
lerfect  right  to  go  to  any  medical  man  whose  advice  he  wishes  to  have,  and  so  obtain 
i  “second  opinion.”  But  as  this  “  second  opinion”  can,  without  the  know- 
edge  of  the  family  doctor,  examine  the  patient,  ask  all  necessary  questions,  and 
ake  his  two-guinea  fee,  surely  he  can  also  write  a  prescription  and  give  it  to  the 
>atieut,  and  not  trouble  himself  by  writing  to  the  family  doctor,  and  telling  him 
,o  write  out  a  prescription  for  him.  No  man  of  any  spirit,  or  with  any  feelings 
>f  true  manhood,  would  take  this  as  his  part  or  share  in  a  “  consultation,”  ° 

„-!^kr„the1U3,f15OUrse,whe"  a  Patient  wishes  to  have  a  consultation  between 
“  fannly  doctor  and  another,  who  resides  at  some  distance,  is  for  the 
t°  his  usual  adviser,  tell  him  that  he  is  going,  for  instance,  to 
joudon,  and  that  while  there  he  wishes  to  see  such  and  such  a  doctor.  Then  the 

,a“ '  lw,Cht0tiba  tf6  rfq,uest  patient,  writes  a  statement  of  the  patient’s 
C  e  tatter  takes  with  him  and  gives  to  the  other  doctor.  After  exa- 
n  rt  t  t,he  Patlent.  the  doctor  states  that  he  will  write  to  the  family  doctor, 

nd.  that  the  latter  will  probably  explain  to  him  the  outcome  of  the  consultation, 
hus  there  will  be  earned  out  a  true  consultation. 

pr,,,=C?<mS  t0  there  are  a  few  who  have  not  correct  ideas  about  the 

obuL  +wSUltatl0?’  A?.cond  opinion,”  and  “help.”  I  am  right,  I  think,  in 
t  S  such  5  t£lng  as  a  consultation  can  take  place  between  a  doctor 
, ™iHdlvin«  and  one  0/  the  non-medical  public  (patients);  that  in  such  a  case  it 

aHent  adv‘.ce  ;  also>  that  a  “second  opinion  ”  is  where  a 

atieut  goes  to  the  house  of  another  doctor— the  so-called  neutral  ground— and 

W0Jild.  ^  3  matter  of  “help”  when  one  doctor  asks 
,,  ]der  slou*d  be  brought  m  to  help  in  a  case  of  surgery  or  midwifery, 
here  a  line  of  action  has  been  decided  on,  but  where  it  is  necessary  to  have 

In  my  case,  I  think  I  acted  rightly  in  refusing  to  accept  the  advice  given  by 
fr.  i'st’  wasa  st'con(1  opinion,” and  not  a  consultation,  and  there- 

n0  mix  nie  up  ln  bis  transaction.  Since  then,  I  have  had  a 

insultation  with  a  Liverpool  doctor  concerning  this  same  case. 

see>  s!r>  that>  if  1  gave  my  sanction  to  your  finding,  my  life  would 
noil  ”  '  f  io  great  annoyance ;  for,  if  any  or  all  of  my  patients  were  to  go  to 
t?ntor  111  Liverpool  without  my  knowledge,  and  if  that  doctor  were  to 
,.t  'll  me  °  HUi!’  a?d  at  fbe  some  time  direct  me  howto  act,  a  very  strange 
A t  Wi0U-ld,  brought  about.  This  is  what  the  specialist  did  to  me 

im  sa>  he  acted  rightly  ;  I  say  he  acted  wrongly. 

ii«  ,?n  agvin  ask  ,f<u, a  reconsideration  of  my  previous  letter,  and  an  answer  to 
Liverp™*  °bed‘en  y’  Robert  Rentoul,  M.D 

***  To  Dr-  Rent°ul’s  request  (which  we  have  willingly  acceded  to)  for  a  recon- 
aeration  of  the  subject  of  his  letter  which  appeared  in  the  Journal  of  the 
I'm  Ultimo,  we  are  unable,  as  the  result,  to  return  other  answer  than  that  the 
w  °b  we  then  deliberately  expressed  is  now  as  conscientiously  ad- 

With  regard  to  his  second  communication,  in  which  he  not  only  maintains  the 
I  ess  of  his  personal  ethical  opinion  of  the  case  he  submitted,  and  rejects 
Krown  as  erroneous,  but  also,  in  the  initial  paragraph,  mis-states  our  recorded 
ion,  we  ftel  that  to  reopen  the  question  under  such  circumstances  would  be 
C°n.^?*n^  ne*^lcr  the  interest  of  the  profession  at  large,  nor  to  the 
L  0  bimself  individually.  We  would,  however,  venture  to  suggest  to 
a  comjiaratively  young  practitioner,  a  careful  perusal  of  the  Code  of 
d  in  ■»  fr"m  "b*cb  "e  fain  would  hope  that  he  will  derive  a  clearer 

eutertahi'1*  "  0'  *'Ue  e^b'cs  ^ie  case  than  that  which  he  now  appears 


PRESCRIPTIONS  FOR  VENEREAL  DISEASE  IN  LEGAL  PROCEEDINGS 

.hall 

SSJST-1  »““■*  '»  h.8al  Proceedings Toth  Tltlrno,1 1 

Some  years  ago,  a  gentleman  and  his  family  with  whom  I  am  on 
terms  went  to  the  seaside,  and  whilst  there,  the  husband  was  s^mmoned  to 
London,  by  a  Parliamentary  Committee,  for  a  fortnight.  On  his  return  coitus 
took  place,  and  the  next  day  a  scalding,  followed  bv  a  urethral 
suited,  and  the  wife  complained  similarly.  He  wrote  to  me  detai iin^fhn’mr' 
cumstances,  and  in  a  most  alarmed  and  disturbed  state,  protesting  mid  asse*- 
'  crating  that  there  was  not  an  occasion  by  which  he  could  have  acquired  dis 
ease,  and  asking  for  instructions.  acquired  dis- 

Fortunatoly,  I  had  had  experience  of  a  like  case  previously,  which  converted 
ne  fiomthe  belief  that  gonorrhoea  requires  a  specific  alien  power  for  its  oritrin 
and  propagation.  I  explained  to  my  friend  that  a  discharge  of  mucus  or  ms 
from  the  vagina  or  uterus,  mixed  with  an  unstable  fluid  such  as  urine  at  a  tern 
perature  of  about  100°  Fahr.,  and  rubbed  into  or  inoculated  in  the  mucous  niemi 
>rane  or  skm,  and  kept  warm  and  undisturbed  for  several  hours  will  set  ur> 
inflammation  and  a  discharge  ;  and  that,  with  abstinence  and  a  few  in  ections  of 
oi v?  mThllaSe  tind  belladonna-extract,  a  cure  would  be  accomplished  in  a  few 
days.  Ihe  gentleman  is  a  good  chemist  and  an  amateur  physiologist  There 
was  no  suemg  for  a  divorce.  1  y  mere 

Before  any  medical  man  would  swear  that  gonorrhoea  is  due  to  a  specific  and 
semper  idem  poison  he  should  be  satisfied  that  a  drop  of  ordinary  muco  pus  or 
even  so-called  laudable  pus,  mixed  with  a  few  drops  of  urine,  and  kept  at  a  tern 
perature  of  99“  for  some  hours,  if  rubbed  into  the  meatus  urinarius  when  retiring 

purrdent.a(Bscharge?WaS^e^  ^  morning>  did  “>*  produce  a  scalding  and  muco® 

I  do  not  dispute  but  that  “  J.  D.”  has  had  a  confession  of  illicit  intercourse 

rfrmvP,U'lratlent ;  lf  so>ho  wever>  be  need  not  tell  it;  he  can  refuse  to  answer- 
conversation  is  not  evidence.  > 

I  am  induced  to  ask  you  and  the  medical  profession  to  give  attention  to  an 
evil  which  the  number  of  medical  congresses  and  the  universal  cry  for  education 
of  ,Seem  !t  's.tbe  frivolous  manner  and  apparent  absence  of  a  sense 

nmmeefl 3SPon®1bdltM  m  which  the  cause  and  origin  of  some  affections  are  pro- 
“  ed1  ^  ,be  due,t?  hereditary  taint,  to  venereal  disease,  transmitted  01  ac- 
quired,  and  to  secret  drinking. 

I  do  not  write  thus  as  a  literary  censor  or  as  an  abstract  philosopher,  nor  is  it 
that  I  seek  the  retort  of  being  considered  sardonic  by  those  whom  my  words 
may  afiect.  I  rather  treat  ol  what  I  have  experienced. 

If.  members  of  the  medical  profession  do  not  restrict  their  professional 
^  pri1^t,e  and  public,  to  what  they  know  and  to  what  are  demon¬ 
strable  facts,  and  reliable  logical  and  physical  inductions  from  facts,  they  will 
continue  to  be  addressed  in  the  advertisements  of  administrative  boards  as 
persons,  and  they  will  earn  from  the  public  the  odium  (which  the  late  medico¬ 
legal  investigations  m  London  and  Dublin  aroused)  of  stating  what  they  do  not 
know,  and,  m  the  estimate  of  the  less  charitable,  of  swearing  what  they  do  not 
believe.— Yours  truly,  John  Roche,  M.D.Q  U  I 

Mount  Clarence,  Kingstown.  Retired  Indian  Medical  Service. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

EXAMINATIONS  FOR  PROMOTION  IN  THE  MEDICAL 
STAFF  OF  THE  ARMY. 

The  official  announcement  that  the  medical  officers  of  the  army  have 
tor  the  future,  like  their  combatant  brother  officers,  to  submit  to  exa¬ 
mination  as  a  condition  indispensable  to  promotion,  has  caused  a 
good  deal  of  discussion,  and,  if  we  are  to  judge  by  letters  which  have 
appeared  in  the  press,  some  discontent  in  the  service.  At  a  time  when 
the  medical  service,  for  good  and  sufficient  reasons,  had  become  so 
U,!,1.I)0I)PPU'  ,  t9d  difficulty  was  experienced  in  recruiting  its  ranks  with 
efficient  and  capable  officers,  a  notion  took  possession  of  the  minds 
of  the  advisers  of  the  War  Office,  that  one  of  the  causes  of  this 
unpopularity  was  the  examination  exacted  by  the  regulations  as  a 
sine  qua  non  to  promotion  to  the  rank  of  surgeon-major.  Unfortu- 
nately,  as  it  appears  to  us,  the  opinion  thus  tendered  was  acted  upon, 
and  it  was  thought  by  those  who  gave  it  that  the  most  attractive 
eature  in  the  Warrant  which  did  so  much  to  restore  the  lost  prestige 
ol  the  service,  was  the  abolition  of  the  examination-test  for  pro¬ 
motion.  r 

We  believe  that  the  examination  was  a  mere  bugbear,  that  it  never 
kept  back  a  single  capable  candidate,  and  that  its  abolition  was  a 
mistake.  The  proof  of  this  is  ta  be  found  in  the  fact  that  the  Secre¬ 
tary  for  India  had  the  good  sense  to  maintain  the  competition  for  final 
places  at  Netley  bj-  examination,  even  after  the  War  Office,  following 
the  same  evil  counsel,  had  ceased  to  do  so ;  yet  this  persistence 
on  the  part  of  the  India  Office  never  had  the  effect  of  diminishing 
the  competition  for  appointments.  As  we  have  seen,  the  War  Office 
has  had  to  retrace  its  steps,  giving  another  example  of  that  habit  of 
doing  and  undoing,  which  pervades  every  branch  of  the  military  ad¬ 
ministration  of  this  country.  It  is  needless  to  say  we  are  entirely 
on  the  side  of  those  who  maintained  the  necessity  of  this  examination 
in  the  interest  of  the  service.  This  test  is  rigorously  applied,  not  only 
to  officers  of  Cavalry  and  the  Line,  but  also  to  the  two  scientific 
branches  of  the  Army,  the  Artillery,  and  Engineers.  The  object  in 
view  is  to  insure,  as  far  as  practicable,  that  military  officers  shall  not 
only  hold  fast  the  knowledge  of  their  profession  they  possessed  when 
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they  entered  the  service,  hut  to  prove  that  they  keep  abreast  of  the 
continually  advancing  knowledge  of  the  military  art  in  continental 
armies.  If  it  be  said  that  the  acquirements  of  medical  officers  have 
been  sufficiently  tested  prior  to  entering  the  service,  the  same  is  true 
of  combatant  officers,  who  gain  their  commissions  by  open  competition. 
As  to  the  argument  that  nothing  of  the  kind  is  required  of  medical 
men  in  civil  life,  the  answer  is  obvious  :  medical  practitioners  in  civil 
life  have  the  sharp  spur  of  necessity  continually  in  their  flanks  ; 
ignorance  and  sloth  mean  starvation  with  them.  In  a  public  service, 
it  is  not  so  ;  the  pay  may  not  be  very  large,  but  it  comes  in  with 
unfailing  regularity  whether  the  recipient  be  diligent  or  slothful. 
The  authorities  have  to  keep  in  mind  that  the  sick  and  wounded 
soldier  is  thrown  into  the  hands  of  an  army  surgeon  without  appeal, 
and  they  are  consequently  not  only  justified,  but  imperatively  called 
upon  to  take  every  rational  precaution  to  see  that  those  who  are  en¬ 
trusted  with  the  lives  of  the  nation’s  defenders  are  equal  to  the  trust 
reposed  in  them. 

The  resistance  to  the  test  for  promotion  to  the  rank  of  surgeon- 
major  is  slight,  and  comes  from  quarters  worthy  of  little  note.  The 
opposition  to  examinations  for  administrative  rank  is  more  serious, 
and  requires  more  consideration.  We  may  say  at  once  that,  in  our 
judgment,  it  is  a  mistake  to  subject  officers  of  age  and  standing  enough 
to  aspire  to  administrative  positions  to  an  examination  in  medicine 
and  surgery  ;  and  we  hope  that  this  part  of  the  scheme  will  be  Modified. 
But,  as  regards  the  test  of  the  administrative  knowledge  required 
under  the  conditions  of  modern  war,  we  are  clearly  of  opinion  that  the 
authorities  are  in  the  right  in  exacting  it.  The  power  given  to 
administrative  medical  officers  in  time  of  war  is  considerable  ;  and,  as 
time  goes  on,  this  is  more  likely  to  increase  than  to  decrease. _  There 
is  no  royal  road  to  knowledge  of  this  kind  ;  and  we  are  of  opinion  that 
those  who  are  loudest  in  their  lamentations  about  the  “degradation” 
of  having  to  give  evidence  of  its  possession  are  those  who  would  cer¬ 
tainly  fail  when  placed  in  posts  of  administrative  responsibility  in  the 
field.  We  have  only  to  look  abroad  to  see  how  this  subject  is  being  dealt 
with.  The  medical  administration  of  an  army  in  the  field  is  regarded 
in  Germany  as  a  post  of  the  highest  importance,  and  the  best  method 
of  conducting  it  is  made  the  subject  of  most  careful  study.  Very 
recently,  the  medical  and  surgical  history  of  the  war  of  1870,  has  been 
carefully  reviewed  by  the  ablest  medical  administrative  officers  in 
the  German  army.  Plans  of  all  the  battles  have  been  prepared, 
showing  the  position  of  dressing-stations  and  hospitals,  and  the 
routes  by  which  they  were  evacuated.  Mistakes  have  been  pointed 
out,  and  the  best  means  have  been  considered  to  avoid,  them 
in  the  future.  In  the  interesting  discussions  on  the  above  points, 
many  combatant  officers  of  rank  have  taken  part,  and  contributed, 
by  their  knowledge  of  war  and  its  accidents  and  requirements, 
to  the  settlement  of  questions  of  immense  importance  to  the  well¬ 
being  of  the  sick  and  wounded  of  armies.  We  say,  then,  that  the  War 
Office  authorities  are  not  only  justified  in  demanding  evidence  of  know¬ 
ledge  of  this  kind  from  their  own  administrative  medical  officers,  but 
would  be  guilty  of  neglect  if  they  left  so  serious  a  subject  to  the  mercy 
of  chance  and  accident.  We  hope,  therefore,  that  all  clamour  will  be 
disregarded  ;  and  that,  with  the  exception  indicated  above,  the  Secre¬ 
tary  for  War  will  abide  by  the  advice  on  which  he  has  acted  in  promul¬ 
gating  the  warrant  which  provides  a  test  on  this  all-important  part  of 
the  duty  of  the  administrative  medical  officers  of  the  future. 


ARMY  MEDICAL  DEPARTMENT. 
Brigade-Surgeon  W.  H.  Muschami*  has  been  appointed  Deputy- 
Surgeon-General,  in  the  place  of  Dr.  T.  J.  Murphy,  who  has  gone  on 
retired  pay.  Mr.  Muschamp  served  at  the  siege  of  Sebastopol  in  1855, 
and  has  the  medal  with  clasp  and  the  Turkish  medal  for  the  cam¬ 
paign.  He  also  has  the  medal  for  the  Indian  mutiny  campaign  in 
1857-58,  during  which  he  was  present  in  several  engagements  with  the 
rebels. 

Surgeon-Major  J.  Williamson,  M.B.,  and  Surgeon  J.  W.  H.  Flana¬ 
gan,  have  been  transferred  from  general  duty  at  Mhow  to  the  Quetta 
district. 

Messrs.  J.  H.  Wathen  and  D.  S.  Davies,  M.B.,  have  been  appointed 
Acting  Surgeons  to  the  1st  Gloucestershire  Artillery  Volunteers. 

Surgeon  E.  P.  Phillips,  of  the  1st  Pembrokeshire  Rifle  Volunteers, 
has  been  granted  the  honorary  rank  of  Surgeon-Major. 

Mr.  M  J.  M.  Cameron  M.  B. ,  has  been  appointed  Acting  Surgeon  to  the 
1st  Dumbartonshire  Rifle  Volunteers. 

Surgeon  H.  Grier  has  been  appointed  Assistant-Instructor  of  the 
Depot  and  Training  School  at  Aldershot. 

The  lady  nurses  who  have  been  selected  to  proceed  to  Egypt,  for 

rvice  with  the  Army  Medical  Department  in  the  Nile  Expedition, 


embarked  on  Wednesday,  at  V  oolwich,  in  the  Cameo.  Each  of  tire 
nurses  has  been  certified  as  medically  fit  for  the  work.  The  names 
are  E.  M.  Crump,  S.  F.  Hart,  C.  Ferguson,  and  J.  M.  C.  Barker.  The 
two  first-named  are  on  the  staff  of  the  Herbert  Hospital  at  Shooters 
Hill,  and  the  other  two  couie  from  the  Guards’  Hospital  at  West¬ 
minster. 


INDIAN  MEDICAL  DEPARTMENT. 

Deputy  Surgeon-General  G.  S.  W.  Ogg,  M.B. ,  of  the  Madras  Estab¬ 
lishment,  has  been  appointed  to  the  administrative  medical  charge  of 
the  Hyderabad  Subsidiary  Force  and  Hyderabad  Contingent,  in  the 
place  of  Dr.  Colvin  Smith,  C.  P>. ,  whose  period  of  service  has  expired. 

The  death  is  announced  of  Brigade-Surgeon  H.  J.  Beach,  at  Chelten¬ 
ham,  in  his  fifty-second  year.  He  retired  from  the  service  on  August 
31st,  1881,  having  entered  it  on  January  27th,  1858. 

The  death  is  also  announced  of  Retired  Surgeon-Major  Joseph 
Jowett,  which  event  happened  at  Beckenham  on  the  3rd  instant.  Mr. 
Jowett  was  sixty-nine  years  of  age. 

THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  during 
the  past  week  :  F.  A.  Trevan,  surgeon,  to  the  Indus  ;  1 .  J.  1  reston, 
surgeon,  to  the  Royal  Marines  at  Chatham  ;  B.  S.  Mends,  surgeon,  to 
the  T&rniraire ;  J.'L.  Thomas,  surgeon,  to  the  Superb;  D.  B.  Bookey, 
surgeon,  to  th &  Hector  ;  W.  Graham,  fleet-surgeon,  to  the  Penelope  j  J. 
Robertson,  staff-surgeon,  to  the  Brilliant. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  COMPULSORY  NOTIFICATION  OF  INFECTIOUS 

DISEASE. 

Sir,— In  his  letter  published  in  the  Journal  of  September  27th, 
1884,  Dr.  Henry  Ashby  charges  me  with  having  made  erroneous 
assertions  and  misleading  statements  ;  with  having  drawn  incorrect 
inferences ;  and  with  not  having  made  my  meaning  clear  to  him  on 
an  important  point.  The  first  two  of  these  complaints  are.  so  serious, 
that  they  ought  not  to  be  made,  except  on  the  clearest  evidence  ;  yet 
I  have  looked  carefully,  but  in  vain,  through  Dr.  Ashby’s  letter  for 
any  substantiation  of  them.  The  last  two — being  the  one  a  mere 
matter  of  opinion,  and  the  other  of  only  individual  interest— are  of 
less  importance,  though  I  hope  to  be  able  to  remove  the  grounds  even 
of  them. 

The  only  statements  in  my  paper  to  which  Dr.  Ashby  refers  are  the 
following;  namely,  that  the  death-rate  of  Manchester  has  steadily 
increased  during  the  last  three  years  ;  that  during  those  years,  or 
some  of  them,  she  has  had  a  compulsory  notification  Act ;  that,  in 
consequence  of  complaints  from  medical  practitioners  of  the  impropei 
removal  of  patients  to  hospital  by  sanitary  inspectors,  it  was  agreed 
that  in  future  no  case  of  infectious  disease  should  be  removed  without 
the  sanction  of  the  medical  attendant  ;  and,  lastly,  that  cases  of  con¬ 
cealment  of  disease  occur  in  towns  having  compulsory  notification 
Acts.  But,  instead  of  disproving  any  of  these,  he  admits  the  first 
three,  and,  against  my  explicit  statement  of  cases  of  concealment 
mentioned  by  medical  officers  of  health  themselves,  places  his  opinion 
that  facts  do  not  appear  to  warrant  the  belief  that  there  is  such  wilful 
concealment  in  Manchester.  Surely,  this  is  not  the  way  in  which  a 
charge  of  erroneous  assertions  and  misleading  statements  ought  to  be 

established.  j 

Dr.  Ashby  asks  whether,  by  quoting  from  the  Lancet  the  statement 
that  “in  Manchester  the  death-rate  has  steadily  increased  during  tm 
last  three  years,”  I  “mean  to  imply  that  the  operation  of  the  Act 
in  question  can  affect  the  mortality  from  pulmonary  disease, 
measles,  diarrhcea,  or  whooping-cough;”  and,  further,  whether  it 
would  not  be  more  to  the  point  to  contrast  the  mortalities  froni 
zymotic  diseases  before  and  after  its  operation,  than  the  general  inor 
talities.  I  am  glad  that  these  questions  have  been  asked,  as  tne)j 
enable  me  to  say  that,  in  view  of  what  I  believe  to  be  certain  clearly 
established  propositions,  it  would  not  in  my  opinion  generally  b< 
more  to  the  point  to  make  the  comparison  which  he  thinks  the  on' 
that  ought  to  be  made.  These  propositions  are  such  as  the  following 
That  wherever  a  strong  inducement,  humanitarian  or  of  wliateve 
kind,  exists  to  prompt  those  interested  to  give  one  name  rathe  r  tna> 
another  to  a  disease  in  cases  where  any  doubt  as  to  its  true  nature  i 
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•ossible,  the  one  name  and  not  the  other  will  he  given.  That  cases  of 
oubtful  nature  are  common.  That  the  stronger  the  inducement  the 
lore  this  habit  will  be  fostered.  That  few,  if  any,  inducements’  can 
e  stronger  than  those  which  compulsory  notification  Acts  supply 
here  forcible  removal  to  hospital,  forcible  closure  of  shops  and 
ther  much  dreaded  consequences  may  follow  if  one,  but  will  not 
dlow  if  another,  name  be  given  to  a  disease. 

There  can  be  no  dispute  when  the  proportion  of  deaths  in  one  place 
r  during  one  time,  is  compared  with  that  in  another  ;  but  when  the 
ompanson  is  between  the  causes  of  the  deaths  in  the  two  places  or 
mes,  difficulties  at  once  arise.  If  any  ono  doubts  this,  let  him  refer 
i  the  last  Report  of  the  Registrar-General,  where  we  are  told  in  so 
lany  words  that  “the  returns  ot  mortality  from  diphtheria  are  very 
iitrust worthy  some  medical  men,  as  it  is  clearly  implied,  returning 
11  deaths  due  to  that  disease  as  occurring  from  “  ulcerated  throat  ”  or 
mply  ‘  ‘  sore-throat,”  while  others  return  them  as  from  croup  A^ain 
shows  that,  in  a  single  year,  no  less  than  428  deaths  assignable  to 
uerperal  fever  or  other  incidents  of  childbirth  were  ascertained  to  have 
een  returned  under  names  not  indicative  of  the  disease 
There  is  no  reason  for  supposing  that  what  is  thus  proved  to  occur 
i  the  case  of  two  diseases  may  not  occur  in  others  also  Indeed 
lere  is  the  strongest  reason  for  believing  that  it  does  occur  in  others! 
he  safest  comparison  is,  therefore,  between  the  numbers  who  die,  lest 
e  should  fall  into  the  error  of  congratulating  ourselves  on  a  marked 
iminution  in  some  diseases,  when  just  as  many  or  more  deaths  had 
icurred  from  them,  only  under  other  names.  I  feel,  for  instance 
lat  there  can  be  no  error  in  stating  that  Manchester’s  death-rate  has 
;en  increasing  for  three  years,  and  that  it  is  greater  than  that  of 
iverpool  ;  but,  with  the  light  which  the  Registrar-General’s  recent 
ports  and  other  official  documents  have  thrown  on  the  nature  of 
turns  of  deaths  and  sickness,  I  also  feel  that  it  cannot  be  un- 
ian table  to  believe  tliat,  beyond  that,  there  may  be  error. 

If,  however,  one  believes  that  he  can  rely  implicitly  on  the  accuracy 
the  stated  causes  of  death,  he  should,  at  least,  be  careful  to  make 
e  comparison  between  equal  periods,  and  not,  as  Dr.  Ashby  has 
me,  between  very  unequal  ones.  J 

Here,  again,  I  am  thankful  to  Dr.  Ashby  for  being  the  means  of 
abling  me  to  correct  an  error  which,  but  for  the  reference  to  my 
per  which  Ins  letter  led  me  to  make,  I  might  not  have  observed 
le  paper  being  printed  while  I  was  away  from  home,  I  did  not  read 
until  his  letter  rendered  it  necessary  for  me  to  do  so,  when  I  noticed 
at,  in  the  comparison  between  Bolton  and  Liverpool,  Liverpool’s 
:ond  period  was  made  to  appear  shorter  than  Bolton’s,  instead  of,  as 
bave  been>  exactly  of  the  same  duration.  Both  were  from 
•7  ‘°  1°8L  ?  )vas,  indebted  to  Dr.  Davidson,  as  I  have  elsewhere 

id,  tor  the  original  comparison  between  these  towns  for  a  shorter 
nod. 

The  length  of  this  letter  prevents  me  from  explaining  to  Dr.  Ashby 
lat  I  consider  to  be  the  central  principle  of  all  compulsory  notifica- 
>n  Acts,  and  from  showing  that  it  is  the  very  principle  which  Man- 
ester  has  wisely  abandoned. — I  am,  sir,  your  obedient  servant, 
Liverpool,  October  5th,  1884.  William  Carter. 


NOTIFICATION  OF  INFECTIOUS  DISEASES. 

IE  following  report  of  a  recent  meeting  of  the  medical  profession 
Sunderland,  to  consider  the  clauses  in  the  proposed  new  Municipal 
relating  to  the  notification  of  infectious  diseases,  is  given  in 
?  Sunderland  Herald.  Dr.  Bowman,  J.P.,  presided,  and  there 
realso  present  Drs.  Allen,  Beattie,  J.  Berwick,  Bolton,  Doug- 
,  Horan,  Lambert,  Mather,  Nattrass,  Rankine,  Watson,  and  Wood, 
ose  present  unanimously  and  strongly  condemned  the  action  of  the 
wn  Council  m  altering  sub-clause  4  of  clause  6,  “so  that  the  duty 
giving  a  certificate  shall  only  devolve  on  the  medical  practitioner 
-is  icing  requested,  so  to  do  by  any  inhabitant  of  the  house  or 
tmg  in  which  the  inmate  is  suffering  from  an  infectious  disease.” 

,  .a  clause  is,  the  doctors  consider,  calculated  to  place  them  in  a 
y  in\n  ions  position,  and  they  in  the  most  positive  manner  declare 
a  tney  will  not  submit  to  a  clause  so  obnoxious  and  unfair.  The 
cession  recognise  the  importance  of  a  great  effort  being  made  to 
mp  mit  infectious  diseases,  and  endorse  Professor  Corfield’s  opinion 
the  compulsory  notification  of  infectious  diseases  is  a  very 
'  samtary  measure,  and  a  great  boon  to  the  community  to 

°m  it  has  been  applied.  It  is  thought  that  the  best  plan  to  carry 
notification  efficiently  is  for  both  the  householder  and  the  medical 
ndant,  or  other  person  treating  the  patient,  to  report  to  the  Medical 
Z  7  Health,  as  first  intended  by  the  Town  Council.  The  follow- 
resolutmn  was  earned,  with  only  one  (Dr.  J.  Berwick)  dissentient  : 
>e  approve  of  dual  notification,  as  set  forth  in  the  proposed  Parlia¬ 


mentary  Bill  before  it  was  altered  and  amended  on  September  24th  • 
that  Sub-clause  5,  as  far  ns  regards  the  payment  of  a  fee  of  2s.  Gd  to 
the  medical  attendant  for  reporting,  remain  part  of  the  Bill  •  that  the 
Fw  TV1  0MheiSUbn  aUf  rc,latinS  t0  a  ls-  fcG  be  expunged  from  it 1  and 
Town  Co.mHl  ”7  ^7lglas  f bc . re(lu,estf^  to  lay  these  views  before  the 
F  lh?  Profession  think  that,  after  the  generous  wav  in 
which  they  have  voluntarily  assisted  the  Medical  Officer  of  Health 
during  the  present  epidemic  of  small-pox,  the  Town  Council  is  behav- 
mg  very  shabbily  to  them  ;  and  they  are  firmly  resolved,  in  case  the 
obnoxious  clause  is  retained  in  the  Bill,  not  to  notify  at  all. 

RELIEVING  OFFICERS’  ORDERS 

Sir,— On  Thursday  last,  the  day  when  the  relieving  officer  visited  this  n.ri.i, 

'""“wy  *«  *  As 

refievmgoffleceSrTdianSJUStifiedin  refusinS  to  confi™  an  order  given  by  their 

fnr  k1?.°W  *7  ?hnUAbe  •>ustifled  in  refusing  to  attend  the  woman  when  she  sends 
for  me ,  and  shall  I  be  responsible,  if  I  do  refuse,  for  any  harm  that  inav  enme  in 

her  from  neglect  or  the  want  of  proper  care  and  attention? _ Yours,  etc., 

,  „  Parochial  Medical  Officer. 

*  .  8'rants  of  medical  relief  or  orders  of  any  kind  are  submitted  by  the 
relieving  officers  for  the  consideration  of  the  Board  of  Guardians  at  their  next 
meeting  for  reiief  purposes  after  such  grant  or  order  has  been  made,  and  it  is 
within  the  competence  of  the  guardians  to  disallow  the  same  if  so  disposed. 

2.  The  Board  of  Guardians,  or  its  Relief  Committee,  having  annulled  the  order 
of  the  relieving  officer  for  the  medical  officers'  attendance  on  the  woman  in  her 
confinement,  must  have  done  so  in  the  belief  that  she  was  capable  of  procuring 
such  assistance  herself  ;  and  the  woman  has  neither  a  legal  nor  a  moral  claim  on 
the  services  of  the  medical  officer. 

Should  the  contingency  arise  that  the  woman’s  life  is  lost  through  want  of 
proper  attention,  the  odium  incurred  thereby  would  fall  solely  on  the  Board  of 
Guardians  who  annulled  their  relieving  officers’  order. 

In  the  interests  of  humanity,  we  would  recommend  our  correspondent  to 

make  the  poor  woman  or  her  friends  acquainted  with  the  harsh  decision  of  the 
Board. 


.  Health  of  .English  Towns.  —During  the  week  ending  the  4th 
instant  5,939  births  and  3,379  deaths  were  registered  in  the  twenty- 
eight  large  English  towns,  including  London,  dealt  with  in  the  Regis- 
trar-General  s  weekly  returns,  which  have  an  estimated  population 
ot  8,762.354  persons.  The  annual  rate  of  mortality  per  1  000 
persons  hvmg  m  these  towns,  which  in  the  six  preceding  weeks 
had.  declined  from  25.6  to  19.1,  rose  to  20.1  during  the  week 
ending  Saturday  last.  The  rates  in  the  several  towns,  ranged 
m .  order  from  the  lowest,  were  as  follow :  Portsmouth  14  1  • 

Mt07’  „L°"d0?’  17-2>  Derby>  17.3;  Plymouth,  17.3; 

Huddersfield  18.2;  Cardiff,  18.4;  Norwich,  19.6  ;  Salford  20.4 ; 
Bradford,  20  4;  Bristol,  20.6;  Bolton,  20.6;  Nottingham,  20.8 
Birkenhead,  21.8;  Liverpool,  22.1  ;  Birmingham,  22.2  ;  Hull  22  7  • 
Leeds,  22.8;  Blackburn,  23.1;  Sheffield,  23.8  ;  Leicester,’  24.4; 
Manchester,  25.1  ;  Wolverhampton,  28.0  ;  Oldham,  28.1  ;  Newcastle- 
29-3  5  11rest1on>  29.4;  Sunderland,  30.1;  and  Halifax, 

.  .  d  be  average  death-rate  last  week  in  the  twenty-seven  pro¬ 

vincial  towns  was  22.6  per  1,000,  and  as  much  as  5.4  above  the  rate 
recorded  in  London. .  The  3,379  deaths  registered  last  week  in  the 
twenty-eight  towns  included  548  which  were  referred  to  the  principal 
zymotic  diseases,  against  numbers  declining  from  1,314  to  611  in 
e  six  preceding  weeks;  of  these,  281  resulted  from  diarrhoeal 
diseases,  68  from  “  fever”  (principally  enteric),  59  from  scarlet  fever, 
54  lrom  whooping-cough,  37  from  measles,  37  from  diphtheria,  and  12 
Irom  small-pox..  These  548  deaths  were  equal  to  an  annual  rate  of 
3.3  per  1,000  ;  in  London  this  zymotic  rate  did  not  exceed  2.2,  while 
it  averaged  4. 2  in  the  twenty-seven  provincial  towns,  among  which  it 
ranged  from  0. 4  and  1. 4  in  Portsmouth  and  Brighton,  to  6. 6  in  Old¬ 
ham,  6.1  in  Blackburn,  and  10.0  in  Preston.  The  fatal  cases  of 
diarrhoea,  which  had  declined  in  the  six  preceding  weeks  from  995  to 
354,  further  fell  last  week  to  281  ;  this  disease,  however,  continued 
to  show  fatal  prevalence  in  Blackburn,  Bolton,  and  Preston.  The 
68  deaths  referred  to  “  fever,”  exceeded  by  5  the  number  in  the 
previous  week ;  this  disease  caused  the  highest  proportional  fatality  in 
Birkenhead  and  Blackburn.  The  59  fatal  cases  of  scarlet  fever  showed 
a  further  decline  from  recent  weekly  numbers,  and  caused  the  highest 
rates  of  mortality  in  Salford  and  Cardiff.  Whooping-cough  showed  the 
largest  proportional  fatality  last  week  in  Halifax  and  Oldham,  and 
measles  in  Preston  and  Bolton.  Of  the  37  deaths  from  diphtheria,  21 
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occurred  in  London,  4  in  Liverpool,  and  3  in  Nottingham.  The^  12 
fatal  cases  of  small-pox  included  10  in  London  (exclusive  of  7  of 
London  residents  registered  in  the  Metropolitan  Asylum  Hospitals 
situated  outside  Registration  London),  1  in  Birkenhead,  and  1  in  Sun¬ 
derland.  The  number  of  small-pox  patients  in  the  Metropolitan  Asylum 
Hospitals,  which  had  been  471  and  536  at  the  end  of  the  two  preced¬ 
ing  weeks,  was  533  on  Saturday  last  ;  106  new  cases  were  admitted 
to  these  hospitals  during  last  week,  against  65  and  129  in  the  two 
previous  weeks.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  was  equal  to  2.4  per  1,000,  and  was  consider¬ 
ably  below  the  average.  The  causes  of  76,  or  2.2  per  cent,  of 
the  3,379  deaths  registered  last  week  in  the  twenty-eight  towns  were 
not  certified,  either  by  medical  practitioners  or  by  coroners. 


Health  of  Scotch  Towns. — During  the  week  ending  the  4th 
instant,  883  births  and  508  deaths  were  registered  in  the  eight  prin¬ 
cipal  Scotch  towns,  having  an  estimated  population  of  1,254,607 
persons.  The  annual  rate  of  mortality,  which  had  been  20.8  and 
23.0  in  the  two  preceding  weeks,  declined  last  week  to  21.1,  and 
almost  corresponded  with  the  average  rate  for  the  same  period  in 
the  twenty-eight  English  towns.  Among  these  Scotch  towns,  the 
rate  was  equal  to  13.4  in  Perth,  16.0  in  Edinburgh,  18.7  in  Aberdeen, 
19.5  in  Leith,  23.0  in  Glasgow,  23.6  in  Greenock,  23.9  in  Dundee, 
and  25. 0  in  Paisley.  The  508  deaths  registered  last  week  in  these 
towns  included  137  which  were  referred  to  the  principal  zymotic 
diseases,  against  130  and  131  in  the  two  preceding  weeks ;  of  these, 
56  resulted  from  diarrhoea,  20  from  diphtheria,  17  from  whooping- 
cough,  16  from  scarlet  fever,  14  from  measles,  14  from  “fever,” 
and  not  one  from  small -pox.  These  137  deaths  were  equal  to  an 
annual  rate  of  5.7  per  1,000,  which  exceeded  by  2.4  the  average 
zymotic  death-rate  in  the  large  English  towns.  The  zymotic  death- 
rates  in  the  Scotch  towns  ranged  from  4.4  and  5.0  in  Edinburgh 
and  Perth,  to  7.0  and  7.3  in  Leith  and  Dundee.  The  56  deaths  from 
diarrhoea!  diseases  showed  a  slight  further  increase,  and  were  more  than 
double  the  number  recorded  in  the  corresponding  week  of  last  year  ; 
20  occurred  in  Glasgow,  and  12  in  Dundee.  The  20  fatal  cases  of 
diphtheria  exceeded  by  6  the  number  in  the  preceding  week,  and  in¬ 
cluded  6  in  Glasgow,  6  in  Dundee,  and  3  Edinburgh.  The  17  deaths 
from  whooping-cough  showed  a  decline  from  those  in  recent  weeks  ;  5 
were  returned  in  Edinburgh,  and  3  in  Aberdeen.  The  16  fatal  cases 
of  scarlet  fever  included  9  in  Glasgow  and  3  in  Edinburgh.  The  deaths 
referred  to  “fever”  showed  a  decline,  while  the  fatal  cases  of  measles 
considerably  exceeded  those  in  recent  weeks.  The  mortality  from  dis¬ 
eases  of  the  respiratory  organs  in  these  Scotch  towns  was  equal  to  2. 2 
per  1,000,  against  2.4  in  London.  As  many  as  85,  or  nearly  17  per 
cent,  of  the  508  deaths  registered  last  week  in  these  Scotch  towns, 
were  uncertified. 


MEDICAL  NEWS. 


University  of  Durham. — The  following  is  a  list  of  the  successful 
candidates  at  the  examination  in  September. 

First  Examination  for  the  Degree  of  Bachelor  in  Medicine. — First 
Class  Honours :  No  candidate  was  successful.  Second  Class  Honours  : 
A.  H.  Nott.  Pass  List. 

A.  L.  Achard,  P.  T.  Arams,  G.  S.  Aslett,  M.R.C.S.,  L.S.A.,  P.  Boobbyer, 
M.R.C.S.,  C.  B.  Cranstonn,  A.  F.  Dimmock,  O.  C.  P.  Evans,  C.  A.  E.  A. 
Field,  J.  P.  W.  Freeman,  H.  Cilford,  A.  Green,  R.  Heelis,  M.R.C.S.,  L.S.A., 
H.  T.  Herring,  W.  W.  R.  McLean,  G.  S.  McLoughlin,  J.  V.  Owen,  H.  B.  W. 
Paige,  W.  Race,  A.  E.  Richardson,  T.  A.  Robson,  J.  W.  Sandoe,  W.  A. 
Slater,  P.  S.  Webster,  R.  H.  W.  Wilbe,  E.  H.  Young.  L.R.C.P. 

Nine  candidates  failed  in  the  examination  as  a  whole. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  Exa¬ 
mination  in  the  Science  and  Practice  of  Medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  September  25th,  1884. 

Santi,  Philip  Robert  William,  4,  Doughty  Street,  W.C. 

Also  on  October  2nd. 

Angior,  Thomas  Matthews,  39,  Oriel  Road,  Bootle,  Liverpool. 

Brighouse,  Herbert  William,  98,  Fortress  Road,  N.W. 

Sykes,  Thomas  Hindle,  50,  Hoghton  Street,  Southport. 

Thomi>son,  Edward  Egginton,  the  Square,  Tenbury. 

Woodforde,  William  Sidney  Ridout,  Oakbank,  Spencers  Wood,  Reading. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Gravely,  Harry,  University  College  Hospital. 

Thomas,  Archibald,  Middlesex  Hospital. 


MEDICAL  YACANCIES. 

The  following  vacancies  are  announced. 

BRISTOL  GENERAL  HOSPITAL.— House-Surgeon.  Salary,  £120  per  annum. 
Applications  by  October  27th. 

CENTRAL  LONDON  SICK  ASYLUM  DISTRICT.— Assistant  Medical  Officer  and 
Dispenser.  Salary  £100  per  annum.  Applications  by  October  I8th. 

CHARING  CROSS  HOSPITAL,  Strand,  W.C. —Assistant  Physician.  App  lica- 
tions  by  October  20th. 

CHARING  CROSS  HOSPITAL,  Strand,  W.C.— Anaesthetist.  Applications  by 
October  20th. 

CRICHTON  ROYAL  INSTITUTION,  Dumfries.  —  Assistant  Medical  Officer. 
Salary,  £100  per  annum.  Applications  to  Dr.  Rutherford,  Medical  Superin¬ 
tendent. 

CROYDON  UNION.— Medical  Officer  for  the  No.  9  District  and  Public  Vaccinator 
for  Norwood  District.  Salary,  £90  per  annum.  Applications  by  OctoU-r 
13th. 

EASTERN  COUNTIES  ASYLUM  FOR  IDIOTS,  Colchester.— Resident  Medical 
Attendant.  Salary  £100  per  annum.  Applications  by  November  1st. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— Resi¬ 
dent  Clinical  Assistant.  Applications  by  October  18th. 

HULL  BOROUGH  ASYLUM.— Assistant  Medical  Officer.  Salary,  £100  per  an¬ 
num.  Applications  to  the  Chairman  of  the  Asylum  Committee,  Town  Hal!, 
Hull,  by  October  21st. 

KILBURN,  MAIDA  VALE  AND  ST.  JOHN'S  WOOD  GENERAL  DISPF.N- 
SARY.— Resident  Medical  Officer.  Salary,  £100  per  annum.  Applications  to 
T.  W.  Dobson,  Esq.,  Honorary  Secretary,  Kilburn  Park  Road,  N.W.,  by 
October  15th. 

LONDON  HOSPITAL,  Whitechapel.  Assistant  Surgeon.  Applications  by  No- 
vember  24th. 

METROPOLITAN  FREE  HOSPITAL,  81,  Commercial  Street,  Spital fields,  E.- 
Assistant-Physician.  Honorarium  of  25  guineas  per  annum.  Applications  by 
October  21st. 

NORTH  SHIELDS  AND  TYNEMOUTH  DISPENSARY.— nouse-Surgeon  and 
Dispenser.  Salary  £130  per  annum.  Applications  by  October  15th. 

OMAGH  UNION.— Medical  Officer,  Sixmilecross  Dispensary.  Salary,  £115  per 
annum,  and  fees.  Applications  to  Jno.  Johnston,  Honorary  Secretary,  to 
October  15th. 

PARISH  OF  RESOLIS,  Ross-sliire.  Resident  Medical  Officer.  Salary,  £110  per 
annum.  Applications  to  R.  J.  Gillanders,  Inspector  of  Poor,  Fortross,.  by 
October  15tli. 

PAROCHIAL  BOARD  OF  ST  RONS  AY.— Medical  Officer.  Salary,  £70  per  an¬ 
num.  Applications  to  J.  Learmouth,  Inspector  of  Poor,  Stronsay,  Kirkwall, 
Orkney. 

RATHDRUM  UNION,  Arramoe  Dispensary. — Medical  Officer.  Salary,  £120  per 
annum  and  fees.  Election  on  October  18th. 

RHAYADER  UNION.— Medical  Officer.  Salary  £55  per  annum.  Applications 
by  October  18th. 

STANLEY  HOSPITAL,  Liverpool.— Junior  House-Surgeon.  Salary  £70  per 
annum.  Applications  by  October  23rd. 

SWANSEA  HOSPITAL.— Resident  Medical  Officer.  Salary,  £100  per  annum. 
Applications  by  October  2?th. 

VICTORIA  DOCK  DISTRICT  DISPENSARY.— Assistant  Resident  Medical  Offi- 
cer.  Salary,  £120  first  year.  Applications  by  October  11th. 


MEDICAL  APPOINTMENTS. 

Grosvenor,  Alfred  Octavius,  M.D.,  M.R.C.S.,  appointed  Physician  to  the  Hamp¬ 
stead  Field  Lane  Boy’s  Certified  Industrial  School,  vice  Arthur  Evershed, 
M.R.C.P.,  M.R.C.S.,  resigned. 

Hale,  C.  H.,  L.R.C.P.,  M.R.C.S.Eng.,  appointed  Junior  Assistant  Medical  Officer 
to  the  Salop  and  Montgomery  Counties’  Asylum,  Shrewsbury. 

Jefferiss,  W.  R.  S.,  M.D.,  appointed'Resident  Medical  Officer  to  the  Gainsborougli 
Amalgamated  Friendly  Societies’  Medical  Association. 

Kite,  Edwin  W.  D.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  the  West 
Bromwich  District  Hospital,  vice  R.  .Eneas  Delaney,  L.R.C.P.,  resigned.  .. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTHS. 

Jones.— On  October  5tli,  1884,  at  6,  Westbourne  Street,  W.,  the  wife  of  T.  W. 
Carmalt  Jones,  F.R.C.S.Edin.,  of  a  son,  who  survived  his  birth  only  a  short 
time. 

Pickup.— On  September  30tli,  at  Bishop  Street,  Covoutry,  the  wife  of  W.  J.  Pickup, 
M.B.Lond.,  of  a  son. 

MARRIAGE. 

Shapley— Stockwood.  —  On  September  17th,  at  Newcastle  Church,  Bridgend, 
South  Wales,  by  the  Rev.J.  P.  Hughes,  M.A.,  Vicar  of  Llantrissant,  assisted  by 
the  Rev.  G.  Thomas,  B.A.,  Vicar  of  Newcastle,  Frank  Shapley,  M.R.C.S., 
L.S.A.,  of  Bryngarn,  Sidcup,  Kent,  to  Edith  Stockwood,  daughter  of  T.  Stock- 
wood,  Esq.,  solicitor,  Caederwen,  Bridgend. 

DEATH. 

Coldstream.— At  24,  Lung  Arno  Nuovo,  Florence,  on  September  27th,  Margaret 
Mary,  aged  23  years,  the  beloved  wife  of  Alexander  R.  Coldstream,  M.D. 


Medical  Magistrates.— Dr.  John  Marshall  has  been  placed  on  the 
Commission  of  the  Peace  for  Dover,  and  Dr.  J.  B.  Dickinson  for 
Stalybridge. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 

MONDAY . St.  Bartholomew's,  l.so  p.m, -Metropolitan  Free,  2  r.M.-St. 

Mark  s,  2  p.m.— -Royal  London  Ophthalmic,  11  a.m.— Royai 
Ophthalmic,  1.30  p.m. -Royal  Orthopaedic,  2  km. 
rTTron  Axr  -—Hospital  for  Women,  2  p.m.  * 

TUESDAY  . ft  Bartholomew's  1.30  p  M.-Gny's,  1.30  r.M._Westminster, 

n  l  R°ndon  0Phthalmic,  11  a.m.— Royal  Westminster 

Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St.  Mark's  9am 
WEDNESDAY  —Oanccr  Hospital,  Brompton,  3  p.m.  '  ‘ 

WEDNESDAY  ..St.  Bartholomew’s,  1.30  p.M.-St.  Mary's,  1.30  p.m.— Middlesex 
HffnMn  ,U’!TrSlty OoUcfie,  2  p.m.— London,  2  p.m.— Royal  Lon- 
WrL Ophthalmic,  11  a.m.— Great  Northern,  2  p.m.— Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal  West¬ 
minster  Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p  m. _ St 

rHURSHAV  Pete”,  2  p  m. -National  Orthopedic,  10  a.m.  ’ 
rHURSDAY  ....St.  Georges,  1  p.M.-Central  London  Ophthalmic,  1  p.m - 

TwiI?tgi  Vr0S^!  2  I>-M-TRoyal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

WomenT2  KMh'WeSt  London-  2'30  ^.m. -Chelsea  Hospital  fo^ 

?RIDAT  . . RLng’S^'0ll,eg?’  2,  P-M-^R°yal  Westminster  Ophthalmic,  1.30 

f; M/ 7rRoyal  London  Ophthalmic,  11  a.m.— Central  London 
2  P'^rS?yal  S,outh  London  Ophthalmic,  2  p.m.- 
Glv  s»  Thomas  s  (Ophthalmic  Department).  2  p.m 

ATTTRDAV  i®n?on  for  Children,  2  p.m.  *  h 

IATURDAY  ....St.  Bartholomews,  1.30  p.M.-King’s  College,  1  p.M.-Royal 

i11  A-“-— R°yal  Westminster  Ophthalmic, 
1.30  P-M. -St.  Thomas  s,  1.30  r.M.-Royal  Free,  9  a.m.  and  2pm 
— London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


M*™; <De°n^7M.e w'aF.,a9.loSUrgiCa1’  ^  1;  Obstetric,  Tn.  F„  1.30;  Skin, 

-and  S«rgical>  dai’y.  exc.  T.,  1.30;  Obstetric,  M.  W.  F.,  1.30;  Eye, 
M.  Tu.  Th.  F.,  1.30,  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 

2^°o  t °M  W*1 T  miv  V*'' m  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 

Th  %P‘ Skte  tr’  ^tv30  ’  *  U1-’  }  ’  Ophthalmic  Department,  W.,  1;  Ear, 

lh.,  2,  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10.  ’  ’  ’ 

?aRy>  ®xc-  Surrical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 
.I'30,  °-P->  w-  s->  ■*■•30,  Eye,  W.  S.,  9;  Ear,  S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9! 

iTnL^Y^e<5diCfial,nn^Surgi^daily-  U  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

I. 30,  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

\  Bartholomew’s.— Medical  and  Surgical,  daily,  130'  Obstetric  Tn  Th  9  ■ 

nVoStt  9  =  ^'e’JU-  W’  Th’  S-  sfW,  M. ,  2130 ;  Skin,  1. 30 ;  ila^nx^' W 

II. 30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9.  ’  ’  ’  ’  > 

ThT0Ev;~wesiC91.a^d  S^rgiC?1’  TZi’F-  8-<1’  Obstetric,  Tu.  S.,  1;  o.p., 
2^Dentalf  Tm  S.t 9 ;  Th.  l.TU'’  2’  SklD’  Th,,1;  Throat>  M’>2;  Orthopedic,  W., 

ThlA?30S'-l;veedTC^1  ^?iIy’  L45;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 

»  k  Tu*  9.30;  Ear,  W.  S.,  9.30:  Throat  M  Th  9  so*  Skin  Tn 

F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W  S.  ,  ^30.’  ’  *  ’ 

UHWAFS'T2MTO-iE1v<fnMS^gi?1’  daily!  <7cept  Sat’>  2  *  Obstetric,  M.  Th.,  2  ; 
Skin  Ti,  'i9  Qft.°?riEyi  VM™Th;’  2;  °-p-’  daily.  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 
3km,  Th.,  12.30,  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 

Tiversitt  CoLLEGE.-Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.  Th. 
&.,L23°30;ES"i,V',?o:30F"  *  *“>  S-  I'30'  Sti”'  *■•  >•«;  A,  9.15;  Th™,, 

— F"s;  E,e'M- 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


UIiJ™tiI;_Sa7e]an  ,s?c!?ty0f  London,  8.30  p.m.  Mr.  H.  E,  Juler  :  Demon- 
*t  ration  of  Interstitial  Keratitis,  with  Cases.  Mr.  Noble  Smith:  The 
Mechanical  Principles  of  Surgical  Apparatus. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

5U  !'it^TJ!^N'we2®pe^tin?  editUial  matters  should  be  addressed  to  the  Editor 
W  london;  thou*  concerning  business  matters,  non-delivery 

trend,  W  CAl’<mdonh0Uld  ^  addre88ed  to  the  Manager,  at  the  Office,  161a 

reky’  islpa^!C,nlarly  re(B>est€d  that  all  letters  on  the  editorial 

ol-rvIt  1!!  J°UMAL  8,1?uld  ^  addressed  to  tlie  Editor  at  the  office  of  the 
ocr.sal,  and  not  to  his  private  house. 

ourna rde .*ling  repri.nt?  °f  their  articles  published  in  the  British  Medical 
treml  W.C  quest6<i  to  communicate  beforeliand  with  the  Manager,  161a, 

8ha11  **  mnph  obliged  to  Medical  Officers  of 
^  FulliFaIcSFFn  Wardlng  their  Annual  and  other  Reports,  favour  us 
CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 


a  T  Madeira. 

VR;.7IS,tiherC  ary  work  011  Maddra>  its  climate,  etc.,  which  you  can  recommend? 
£Sp eZio°^T,SryoXeT?dentS  giVG  me  aify  information^as^to 

***  Rendall’s  Handbook  of  Madeira,  Kegan  Paul,  1881,  is  small,  but  contains  a 
great  deal  °f.information  useful  for  strangers.  Dr.  Embleton,  of  Newcastle 
published  his  impressions  of  the  island  in  1882.  Dr.  Goldschmidt  wrote  a  pam- 
ph let  a  year  ago  especially  for  the  use  of  French  visitors  ;  and  we  believe  that 
still  another  work  on  the  island  has  been  published  this  year.  The  fullest  medi¬ 
cal  account  of  the  island  is  by  Dr.  Grabham,  hut  his  work  is  out  of  print.  There 
are  both  good  hotels  and  good  pensions  in  the  island,  quite  comfortable  The 
former  are  reputed  to  charge  from  £13  6s.  Sd.  upwards  for  the  four  weeks  •  the 
pensions  are  generally  somewhat  lower  in  their  terms.  Families  can  hire  houses 
for  the  season,  but  they  must  bring  linen  and  plate  with  them. 

Erratum  — In  the  Journal  of  October  4th,  page  691,  the  initials  “M  D  Lond  ” 
were,  through  some  error,  added  to  the  signature  of  Mr.  G.  R  Cubitt  M  R  C  S 
L.S  A.,  at  the  end  of  that  gentleman’s  letter  on  “The  value  of  picric  acid  as  a 

Journal  S"gar’  aft6r  ^  had  beeli  receivei1  at  *be  office  of  the 

Examinations  in  Hygiene. 

r  ' 0111(1  you  R.e  good  enough  to  let  me  know  what  are  the  best  hooks  to  read 

for  the  qualification  in  hygiene  of  the  London  College  of  Physicians.  An  answer 
m  your  column  for  correspondents  would  oblige,  yours  truly, 

*  For  the  Sanitary  Science  Examinations  of  Cambridge  and  the  College  of 
Physicians,  we  recommend  Parkes  Hygiene  (so  far  as  it  is  not  strictly  military)  • 
Galton’s  Healthy  Dwellings  (Clarendon  Press);  Robinson’s  Sewage  Disposal 
(Spon) ;  Hime’s  Handy  Book  of  Public  Health  Acts  (Bailliere) ;  Willoughby’s 
Hygiene  (Collins),  written  especially  for  these  and  similar  examinations)  ;  Bell’s 
series  of  small  works  on  Food- Adulteration,  and  Wanklyn’s  Water-Analysis  •  E. 
Baily  Denton’s  Handbook  of  House-Sanitation  (Spon),  and  Hellyer’s  Lectures  on 
Sanitary  Plumbing  (Batsford)  ;  the  smaller  work  will  be  found  very  useful  for 
matters  of  detail,  and  is  rich  in  illustrations. 

e  t>  9  •  ,  This  Summer’s  Temperature. 

Sir,— Referring  to  Dr.  H.  Strangways  Hounsell’s  letter  on  the  temperature  of 

o bse rvah i o n s'a re' ini slea d ing^ ’  Uth’  and  12th’  1  Caml0t  help  thinkinS  that  Id8 
The  temperatures  with  which  Dr.  Hounsell  compares  his  are,  I  believe  thosp 
tho°  aw  °n  venfled ^mstniments  thorouglily  exposed  to  air,  but  protected  from 
suns  rays,  and  placed  sufficiently  far  from  any  wall  to  be  affected  bv 
radiation.  _  These  conditions  are  fulfilled  by  exposing  the  thermometers  in  a 
“nlriv““-  [i (1  ,orth  to  the  open  ,i. 

Dr.  Hounsell’s  readings  would  be  more  fittingly  termed  “  summer  temperature 
itsc/f  dTnnnv"r00Di-  and  Sltuate  in  Torquay,”  rather  than  that  of  Torquay 
them  as^o&owf  ^  my  readmgs  for  the  week  commencing  August  6th,  I  find 

Min-  Max. 


Aug.  6th 
..  7  th 
8th 
9th 


Max. 

89.2 

88.1 

85.5 

85.0 


56.0 

56.1 

52.5 

56.0 


Aug.  10th 
„  11th 
12  th 
13th 


85.1 
92.0 

81.2 
80.6 


Min. 

57.0 

62.4 

61.7 

57.6 


As  I  am  situated  only  sixteen  miles  south-west  from  Torquay,  as  the  crow 
I  cannot  help  thinking  that,  had  the  temperature  of  that  town  been  re- 

eneebetween’there^ulte?1  my  °Wn’ th6re  W°UW  not  haye  been  such  a  differ‘ 

attractions  of  that  ?'i?n,ds  and  patients  say  that,  notwithstanding  all  the 
«  delightful  winter-resort,  the  heat  of  a  Torquay  summer  is 

toa3a?ssfrsir“  a,y-  H-  »■**•  m-r-cs- 

„  .  ,  Hygienic  Boots. 

™“™se(1  disposition  on  the  part  of  boot-  and  shoe-makers,  both  in  London 
diptatei  Pnf  riiCeS’  t0  ,b®  gu.lded  m  the  manufacture  of  their  goods  by  the  sound 
unnnti>pJf  Wp°h  a’"  hyg.lenic  rule,  is  strikingly  manifest,  and  should  not  pass 
unnoticed.  We  have  received  from  Mr.  W.  Barlow,  Mealhouse  Lane  Bolton 
specimens  of  his  hygienic  boots,  which  fulfil  in  a  successful  degree^ ^the  hS 
conditions  to  which  attention  has  often  been  directed  in  these  columns.  Those 

exi^lp^wnrkinaTh-1116  W1,th  the  above  advantages  those  of  good  material  and 
excellent  workmanship,  and  should  ensure  comfort  to  the  wearer. 

„  Ignorant  and  Reckless  Midwives. 

wives”  aDOther  case  to  Rlustrate  youi  article  on  “  Ignorant  and  Reckless  Mid- 

On  August  28th  last,  I  was  requested  to  attend  Mrs. - in  confinement,  the 

messenger  informing  me  that  the  local  midwife  was  in  attendance,  but  was  un- 
able  to  manage  the  case.  On  my  arrival,  1  found  the  patient  had  been  in  labour 
tor  thirty  hours,  and  that  the  midwife,  who  had  been  with  her  nearly  all  that 
time,  had  been  vainly  endeavouring  to  deliver  her  for  the  last  eight  hours.  On 
making  the  usual  examination,  I  found  the  stump  of  the  right  arm  protruding 
through  the  vagina  ;  and,  on  making  inquiries,  I  learnt  that  the  midwife,  in  her 
trantic  efforts  to  extricate  the  child,  had  forcibly  detached  the  forearm  from  the 
arm  at.  the  elbow-joint.  The  patient  was  in  a  state  of  extreme  prostration,  and 
you  will  readily  understand  the  difficulty  1  experienced  in  turning. 

The  child  was  fairly  nourished,  of  average  weight,  and  of  course  dead.  For¬ 
tunately  the  patient  did  well ;  but  is  it  not  time  that  steps  were  taken  to  prevent 
the  recurrence  of  such  culpable  ignorance  and  recklessness  ?  My  experience  of 
the  ordinary  country  midwife  is,  that  her  sole  idea  of  all  that  is  necessary  to 
qualify  her  for  the  performance  of  such  duties  is,  that  she  should  be  the  mother 
of  a  large  family. — I  am,  sir,  yours  truly, 

Hemsworth,  Pontefract.  Gerald  Coleman,  M.R.C.S.Eng. 

Permanganate  of  Potash  Pills. 

Sir,  Will  yon  kindly  allow  me  to  ask  if  any  of  your  readers  can  inform  me  how 
to  make  up  pills  containing  permanganate  of  potassium  ?  What  materials  can  be 
used  that  will  not  be  affected  by  the  permanganate  ? — I  am,  etc.,  Ulna. 
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Orphans  of  Medical  Men.  . 

tIR _ There  is  a  letter  from  a  member  in  the  Journal  of  September  -Oth  which 

amply  justifies  my  colleague,  Mr.  George  Field's,  appeal.  I  refer  to  the  request 
forborne  society  that  would  assist  in  the  education  of  the  orphans  of  >>>edicAl 
men.  This  is  one  of  the  objects  which  the  Committee  of  the  British  Medical 
Benevolent  Fund  always  try  to  accomplish,  and  a  large  number  of  such  orphans 
have  been  assisted  by  grants,  by  means  of  which  education  has  been  accom¬ 
plished,  and  the  means  for  a  start  in  life  given.  .  ,  ,  T 

1  The  list  of  applicants  for  the  next  meeting  of  committee  is  a  long  one,  and  I 
sincerely  trust  that  Mr.  Field’s  appeal  may  be  answered  liberally,  or  I  fear  many 
cases  will  have  to  be  inadequately  relieved  for  want  of  money. 

If  “  Member”  will  write  to  me,  I  shall  be  happy  to  give  him  the  necessary  in¬ 
formation  to  enable  him  to  make  an  appeal.— Faithfully  yours, 

18,  Clifton  Gardens,  W.  Edward  East,  Honorary  Secretary. 


Boroglyceride  in  Surgery. 

The  preparation  to  which  “  P.R.”  refers  is  a  substance  introduced  by  Professor 
Bar  If  called  boroglyceride  ;  it  can  be  obtained  through  all  wholesale  chemists, 
or  direct  from  the  Kreochyle  Company,  Birkbeck  Road,  Leytonstone,  E.,  who 
are  the  6ole  manufacturers  of  Barff  boroglyceride  ;  it  is  this  compound  that  is  in 
use  at  Charing  Cross  Hospital.  Boroglyceride  is  a  patented  compound. 

The  Morphia  Habit. 

giR _ Some  time  ago,  I  was  consulted  about  the  following  puzzling  case,  and 

would  be  very  much  obliged  to  those  of  your  numerous  correspondents  who 
would  have  the  goodness  to  let  me  know  their  experience  about  similar  cases. 

A  lady,  about  30  years  old,  very  nervous,  during  her  second  pregnancy  was  sub¬ 
jected  to  uncontrollable  vomitings.  In  order  to  stop  them,  many  medical  men 
were  consulted,  and  every  medicine  that  science  and  practice  recommend  was 
tried,  but  quite  uselessly:  The  only  means  that  proved  a  little  better  was  the 
employment  of  morphia  by  subcutaneous  injections  ;  but,  in  order  to  obtain 
always  the  same  good  effects,  it  was  necessary  to  increase  the  dose,  until  the 
enormous  quantity  of  four  grains  per  day  was  employed.  After  the  parturition, 
which  was  good,  it  was  not  possible  to  suspend  the  use  of  the  morphia ,  the 
patient  could  not  do  without  it;  at  every  attempt  she  was  caught  by  convulsions 
and  delirium  in  such  a  way,  that  the  family  would  not  endure  them.  Then,  in¬ 
stead  of  the  hypodermic  injections,  the  morphia  was  given  by  mouth,  and  it 
was  possible  to  diminish  gradually  the  dose  to  one  grain  per  day.  Forty  days 
aco  the  medical  man  and  the  family  decided  to  stop  quite  the  use  of  the  medi¬ 
cine  •  but  during  this  time  the  patient  was  in  a  state  of  great  suffering;  she  does 
not  sleep  •  she  wishes  to  die  rather  than  live  without  morphia,  etc.  Many  medi¬ 
cines  were  tried  to  substitute  morphia,  but  they  did  not  correspond,  how  I 
should  be  very  glad  to  know  :  1.  Is  it  a  prudent  thing  to  continue  mtlie  suspen¬ 
sion  of  morphia  ?  2.  May  we  hope  to  obtain  a  cure  in  this  manner?  3.  11  we 
are  obliged  to  again  use  morphia,  can  we  employ  the  dose  of  half  a  grain  per  day 
for  a  long  time  without  fearing  to  damage  the  health  of  the  patient  ? 

I  be"  vour  pardon  for  the  trouble,  and  beg  you  to  accept  my  best  compliments. 
— Most  obliged  yours,  C.  Ruata,  M.D. 

Padua. 

*  *  we  may  refer  our  correspondent  to  a  discussion  which  took  place  at  the 
Medical  Society  of  London  last  winter,  reported  in  our  columns  on  December 
15th,  1883,  page  1,194.  Experience  seems  to  show  that  the  only  effectual  treat¬ 
ment  is  the  total  withdrawal  of  the  drug  ;  a  period  of  excitement  and  distress 
follows,  and  the  patient  is  no  doubt  in  a  condition  of  great  discomfort  and  some 
danger  ;  but,  if  complete  abstention  is  persisted  in,  ultimate  complete  recovery 
may  be  confidently  anticipated.  The  greatest  care  must  be  taken  to  prevent 
supplies  of  morphia  being  surreptitiously  obtained  by  the  patient,  who  ought  to 
be  isolated  from  all  injudicious  friends,  and  placed  under  the  care  of  skilled  and 
trustworthy  attendants.  With  regard  to  the  third  question,  it  is  no  doubt  true 
that  patients  may  take  small  doses  of  morphia  for  long  periods  without  any  very 
evident  injury  to  their  health ;  but  it  is  only  rarely  that  the  small  dose  is 
adhered  to ;  sooner  or  later  it  is  increased,  and  the  habit  is  maintained  in 
secret. 

Ad  Eundem  Degrees. 

Sir,— Is  there  any  British]  University  that  grants  ad  eundem  degrees  in  medicine 
to  those  holding  a  Continental  M.D. ;  as  that  gives  a  modified  examination  to 
candidates  in  virtue  of  holding  the  same  ?  It  seems  to  me  that  the  standard  of 
some  Continental  universities  in  medicine  justifies  this  procedure.  Is  there  a 
likelihood  of  Continental  graduates  in  medicine  being  registered  ? 

By  kindly  answering  these  queries,  I  will  esteem  it  a  favour.— Yours,  etc., 

A  Continental  Graduate  in  Medicine. 

***  1.  British  universities  have  the  power  to  grant  ad  eundem  degrees  in  medi¬ 
cine  to  those  already  possessed  of  degrees  of  the  same  grade,  but  they  rarely 
exercise  their  right  in  this  direction.  No  distinction  appears  to  be  made  be¬ 
tween  British  and  other  universities  in  regard  to  such  admissions,  judging  from 
the  university  regulations,  though  we  do  not  recollect  any  instance  of  a  foreign 
graduate  having  been  admitted  to  the  ad  eundem  degrees  of  a  British  university. 

2.  There  is  a  likelihood  of  some  foreign  degrees  in  medicine  being  registered 
under  the  new  Act ;  those  almost  certainly  which  grant  the  right  to  practise  in 
their  own  countries ;  probably  also  others. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Mr.  R.  Johnson,  London';  Dr.  A.  B.  Great-Rex,  Lawton  ;  Dr.  E.  G.  Whittle, 
Brighton  ;  Mr.  De  Burgh  Birch,  Leeds  ;  Messrs.  H.  Pooley  and  Son,  London  ; 
Mr.  W.  Young,  London  ;  Mr.  N.  F.  Bettys,  Woolwich  ;  Dr.  Collie,  London  ;  Mr. 
W.  S.  Rogers,  London  ;  Mr.  H.  W.  Roberts,  Lewisham  ;  Our  Rome  Correspon¬ 
dent ;  Dr.  R.  Lee,  London;  Mr.  B.  G.  Morison,  London  ;  Our  Liverpool  Cor¬ 
respondent  ;  Dr.  M.  K.  Robinson,  Dover  ;  Dr.  Illingworth,  Clayton-le-Moors  ; 
Dr.  McVail,  Hillliead  ;  Our  Edinburgh  Correspondent ;  Mr.  C.  R.  Waller, 
London  ;  Dr.  Huggard,  London  ;  Mr.  Nunn,  London  ;  Mr.  Ridley,  South  Shields; 
Mr.  E.  F.  Lawsie,  Craiglockliart ;  A  Member  ;  Dr.  Isambard  Owen,  London  ; 
Messrs.  J.  and  A.  Churchill,  London  ;  Mr.  R.  D.  Pedley,  London ;  Dr.  Kelly, 
Taunton  ;  Mr.  II.  II.  Tonkins,  Bristol ;  Mr.  Norman  II.  Forbes,  London ; 


Mr.  D.  Semple,  Malta  ;  Mr.  Howard  Downes,  London  ;  Dr.  W.  Johnson  Smith, 
London  ;  Dr.  Styrap,  Shrewsbury  ;  Dr.  F.  Cook,  Cheltenham ;  Dr.  Norman 
Kerr,  London  ;  Dr.  John  Rains,  Cliorlton-cum-Hard  ;  Mr.  Robertson,  Devon¬ 
shire  Hospital  and  Buxton  Charity;  Mr.  Joseph  W.  Hunt,  London;  Dr.  J.  Magee 
Finny,  Dublin  ;  Mr.  I.  Fayle,  Walthamstow  ;  Mr.  A.  Aithur  Napper,  Cranleigh; 
Mr.  W.  J.  Smith,  Rotherham;  Mr.  W.  B.  Dalby,  London;  Mr.  J.  Morley 
Davies,  Grimsby  ;  Our  Dublin  Correspondent ;  Our  Glasgow  Correspondent ; 
Mr.  B.  W.  Parsons,  Liverpool;  Mr.  P.  B.  Handyside,  Gosport  ;  Mr.  J.  D.  Mal¬ 
colm,  London  ;  Mr.  Walter  Buchanan,  Chatham  ;  Mr.  Nelson  Hardy,  London  ; 
Dr.  Ward  Cousins,  Southsea  ;  Mr.  Frank  Shapley,  Sidcup  ;  Messrs.  Romerke 
and  Curtice,  London;  Mr.  T.  F.  Hopgood,  Sunderland  ;  R.  E.  P.  ;  Dr.  Mulville 
Thomson,  Newport ;  Dr.  Mackey,  Brighton  ;  Mr.  W.  Hugh  Hughes,  Ashton- 
under-Lyme  ;Mr.  W.  Alexander,  Liverpool;  Mr.  John  Holden,  Preston  ,  Mr.  J. 
J.  Byrne,  Preston  ;  Dr.  J.  Ward,  Birmingham  ;  Dr.  G.  Thin,  London  ;  Dr.  W. 
Hale  White,  London  ;  Dr.  D.  MacAlister,  Cambridge  ;  The  Honorary  Secretary 
of  the  Birmingham  Hospital  for  Women  ;  Mr.  William  Soper,  London  ,  Mr.  R. 
D.  R.  Sweeting,  London  ;  Mr.  E.  Bervoe,  London  ;  Mr.  W.  E.  Nourse,  Exeter, 
Mr.  W.  H.  Webb,  Kiugsbridge  ;  Mr.  Straelil  Siebenmann,  Zofingen  ;  Mr.  C.  F. 
Meetlierke,  London  ;  Dr.  Carter,  Liverpool ;  Mr.  D.  A.  T.  Brett,  Herts  ,  Mr.  H. 
N.  Oglesby,  Cardiff;  Mr.  J.  Brydon,  Hawick  ;  Dr.  S.  Warren,  Hoyle  ;  Messrs. 
Max  Greger  (Limited),  London  ;  Mr.  W.  B.  Hilliard  and  Sons,  Glasgow;  Censor  ; 
Mr.  F.  W.  S.  Culhane,  London;  Mr.  J.  B.  Mackenzie,  London  ;  Mr.  David  New¬ 
man,  Glasgow ;  Mr.  E.  Noble  Smith,  London  ;  The  Secretary  of  the  Agricultural 
Hall;  Our  Birmingham  Correspondent;  Our  Paris  Correspondent;  Mr.  Edmund 
Owen,  London;  Dr.  Balthazar  Foster,  Birmingham;  Dr.  Emrys-Jones,  Man¬ 
chester  ;'Mr.  C.  E.  Denning,  Bicton  Heath,  Shrewsbury  ;  Dr.  Josiah  Williams, 
Sheffield;  Mr.  G.  R.  Cubitt,  Stroud;  Mr.  Watson  Cheyne,  London  ;  Mr.  W. 
Iliffe,  Derby ;  Mrs.  Stuart,  London  ;  Mr.  St.  Clair  Thomson,  London  ;  The 
Secretary  of  the  International  Health  Exhibition  ;  Our  Aberdeen  Correspon¬ 
dent;  Dr.  John  M.  McDonagh,  Sydney,  New  South  Wales  ;  Dr.  A.  Ransome, 
Manchester;  Dr.  Mackenzie,  Elderski,  N.B.  ;  Mr.  It.  W.  P.  Stewart,  London; 
Mr.  A.  J.  Richardson,  London  ;  Mr.  C.  IT.  Taylor,  Bradford ;  Mr.  E.  W. 
Richardson,  junior,  London  ;  Mr.  J.  Ward,  Sparkbrook,  Birmingham  ,  Mr. 
William  Toogood,  London  ;  Mrs.  Harold  Heward,  Upper  Norwood;  Mr.  W. 
Ronahlson  Clark,  Small-Pox  Hospital,  Homerton  ;  Our  Berlin  Correspondent ; 
Our  Belfast  Correspondent;  Mr.  Joseph  Hadley,  London;  Dr.  Willoughby. 
London  ;  OurJManchester  Correspondent,  etc. 
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OLEATES:  FURTHER  INVESTIGATIONS  INTO 
THEIR  NATURE  AND  ACTION. 

Introduction  to  a  Discussion  in  the  Section  of  Pharmacology  and 

Therapeutics. 

By  JOHN  V.  SHOEMAKER,  A.M.,  M.D., 

Lecturer  on  Dermatology  in  Jefferson  Medical  College;  Physician  to  the 
Philadelphia  Hospital  for  Skin-Diseases,  etc. 


The  use  of  fatty  vehicles  for  applying  medicinal  substances  to  the 
cutaneous  envelopment  of  the  body,  for  the  purpose  either  of  pro¬ 
ducing  a  local  effect,  or  with  a  view  of  making  a  constitutional  im¬ 
pression,  is  probably  as  old  as  medicine  itself,  and  there  is  no  doubt 
that  inunctions  played  a  most  important  part  in  the  early  history  of 
medicine.  The  fatty  bodies  so  used  were  at  that  time  the  oils  ex¬ 
pressed  from  the  seeds  and  fruits  of  plants,  as  well  as  fats  of  both 
domestic  and  wild  animals,  to  each  of  which  different  actions  were 
attributed.  It  is  not  beyond  the  recollections  of  the  older  members 
of  our  profession  when  dog’s  fat,  snake-oil,  bear’s  oil,  though  not 
dissimilar  in  nature,  or  only  so  in  an  unimportant  modification,  had 
the  most  varied  and  often  absurd  therapeutic  actions  claimed  for 
them. 


As  in  many  other  ways  and  instances,  chemistry  came  to  the 
succour  of  our  benighted  science,  and  showed  for  fats  and  oils  gene- 
rally  a  similar  constitution,  depending  on  the  presence  of  basic  and 
apid  radicals  ;  the  latter  of  which  being  present  in  various  modifica- 
tions,  while]the  former,  a  propenyl  or  glyceryl,  is  generally  found  as  a 
constant  component  thereof. 

When  Chevreul,  in  1811,  already  proclaimed  the  chemistry  of  the 
fats  and  oils,  and  isolated  the  fatty  acids  from  their  bases,  the  first  step 
in  the  direction  of  a  more  thorough  understanding  of  their  nature 
and  action  had  been  taken.  For  the  fatty  acids,  especially  the  one 
teimed  oleic  acid,  it  was  soon  found  that  it  could  be  united  to  other 
bases  as  well  as  the  one  that  it  was  originally  associated  with.  This 
is  undoubtedly  the  first  comprehensive  knowledge  we  have  of  a  class 
of  remedial  substances  which  form  the  subject  of  this  page,  and  are 
known  as  oleates.  .  While,  as  such,  they  had  been  in  use  for  ages 
'previous  to  this  period,  they  had  been  applied  empirically  only,  with¬ 
out  a  knowledge  of  their  constitution.  Thus,  we  had  lead-plaster, 
joaps,  etc.,  but  they  were  only  known  as  such,  and  not  as  salts,  or 
combinations  of  a  fatty  acid  with  metallic  or  alkaline  bases,  which 
stamped  them  respectively  as  lead  oleopalmitates  and  sodium  or  potas¬ 
sium  oleopalmitates  or  stearates.  Their  medicinal  application  in  vari¬ 
ous  ways,  by  using  oleic  acid  as  solvent  for  alkaloidal  substances,  was 
subsequently  agitated  by  Professor  Attfield  in  1862,  and  a  paper  on 
their  use  in  medicine  by  Mr.  John  Marshall  in  1872  brought  them 
prominently  to  the  attention  of  the  medical  profession.  His  interest- 
ng  communication  and  suggestions  soon  occupied  the  profession  at 
large,  and  chemists  were  busily  occupied  to  further  perfect  both  the 
icid  and  the  products  therefrom.  It  was  about  this  time  that  Dr. 
L.  Wolff,  a  well  known  chemist  of  Philadelphia,  was  experimenting 
>n  oleic  acid  and  its  derivatives,  and  interested  me  in  his  investiga- 
:ions,  which  we  jointly  pursued  from  that  time  on. 

The  oleic  acid  of  the  market  of  that  period  was  a  most  unsightly, 
lark,  rancid  body  of  very  offensive  odour,  known  to  the  trade  as  the 
ed  oil  of  the  candle-makers,  the  refuse  after  the  separation  of  most  of 
-he  stearic  acid,  which  is  utilised  for  illuminating  purposes.  It  repre- 
lented  a  complex  of  oxyoleic  acid,  stearic  acid,  along  with  numerous 
volatile  fatty  products;  and  if,  either  alone  or  in  combination,  applied 
•o  the  skin,  it  proved  an  irritant  rather  than  a  mild  vehicle  and 
-urner  of  medical  substances.  Purification  of  this  acid  availed  very 
attic,  and  to  this  day  its  use,  though  advocated  by  mercenary  manu- 
acturers  is  often  accompanied,  as  I  shall  point  out  hereafter,  with 
vequently  unpleasant  and  injurious  results. 

As  the  oleates,  as  then  known,  were  at  best  only  oleic  solutions,  or 
lolutions  of  some  oleate  in  a  large  excess  of  such  oleic  acid,  the  dis¬ 
appointments^  and  disadvantages  they  produced  were  calculated  to 
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seriously  interfere  with  the  successful  introduction  of  that  class  of 
remedies.  While  oleic  acid  sufficiently  pure  to  overcome  these  ob¬ 
jections  could  bo  had,  and  was  produced  by  Dr.  Wolff  for  me,  the 
price,  in  consequence  upon  the  manner  of  its  production  at  that  time, 
was  such  that  it  precluded  its  extensive  use  in  hospital  or  general 
practice  ;  our  principal  object,  then,  was  first  toproduce  an  acid  suffi¬ 
ciently  pure,  while  at  the  same  time  within  the  reach  of  people  of 
ordinary  means. 

These  oleates  are  the  remedies  of  which  I  spoke  in  my  paper  pre¬ 
sented  to  the  Pennsylvania  State  Medical  Society  in  1879,  and  the  use 
of  which  I  advocated  at  that  time,  and  suggested  as  subjects  of  im¬ 
portance  for  further  investigation  and  improvement. 

Impressed  with  the  many  defects,  disadvantages  and  the  instability 
of  the  old  oleates,  we  had  worked  towards  the  end  of  getting  oleates  that 
were  what  their  name  implied,  remained  stable,  and  on  that  account 
could  be  relied  on  for  their  action.  To  accomplish  this,  it  was  first  of 
all  necessary  to  have  oleic  acid  both  by  name  as  by  nature,  and'  next 
to  combine  it  fully  ;  that  is,  saturate  it  with  the  base  to  be  used,  and 
produce  neutral  and  chemical  oleates,  having  neither  base  nor  acid  in 
excess.  This  we  effected  as  already  described,  in  my  paper  presented 
to  the  Pennsylvania  Medical  Society  in  1882,  by  first  using  the  pure 
oleic  acid,  in  making  a  sodium  oleate  as  the  source  for  all  the  other 
oleates. 

Sodium  Oleate. — Though  perhaps  one  of  the  oldest  if  not  the  oldest 
oleate  known,  does  not  occur  in  a  pure  state  in  commerce  ;  the  sub¬ 
stance  representing  it  being  known  as  the  soaps  of  the  market.  That 
the  sodium  therein  is  combined  with  not  alone  oleic  acid,  but  also 
palmitic,  stearic  and  others,  making  it  an  oleopalmitate  or  oleostearate, 
or  both,  is  well  known,  besides  that  in  the  process  of  saponification  a 
great  deal  of  the  oleic  acid  is  changed  into  oxyoleic  acid.  Pure  sodium 
oleate  presents  a  diaphanous,  almost  colourless,  body  readily  soluble  in 
warm  and  only  slowly  soluble  in  cold  water.  A  solution  of  this  in 
eight  parts  of  water  is  what  we  shall  term  hereafter  our  sodium  oleate 
solution,  by  means  of  which  all  oleates  are  to  be  made.  The  manu¬ 
facture  of  oleates  from  the  foregoing  solution  is  very  simple  and  easily 
accomplished.  A  neutral  solution  of  a  salt,  the  substance  to  be  de¬ 
rived  as  oleate,  is  added  to  the  sodium  oleate  solution,  until  the  latter 
is  completely  decomposed.  As  many  of  the  salts  of  the  alkaloids  are 
not  readily  soluble  in  water,  their  solution  is  accomplished  by  the 
addition  of  a  slight  excess  of  tlieir  acids,  which,  upon  being  filtered, 
are  added  to  a  warm  solution  of  sodium  oleate.  The  amount  of  the 
salts  so  used  is  to  be  noted,  and  the  corresponding  amount  of  their 
alkaloid  computed  from  their  molecular  weights,  along  with  the  neces¬ 
sary  amount  of  oleic  acid  necessary  for  their  complete  saturation.  The 
separated  oleate,  deprived  of  its  water,  is  then  weighed,  and  the 
result  in  excess  of  the  computed  oleate  is  set  down  as  free  oleic  acid. 
As  the  oleates  of  these  preparations  are  at  present  principally  used  as 
acid  solutions  (a  method  which  I  do  not  recommend  however),  suffi¬ 
cient  oleic  acid  is  added  to  bring  it  up  to  the  requisite  percentage,  the 
true  alkaloidal  oleate  serving  as  base  therefor. 

Physiological  Action  of  the  Oleates. — With  a  view  of  deter¬ 
mining  whether  the  oleates  were  absorbed  into  the  blood  when  applied 
to  the  skin,  and  produced  systemic  effects,  the  following  experiments 
were  made  by  us  at  the  well  equipped  physiological  laboratory  of  the 
Jefferson  Medical  College,  aided  by  Dr.  Brubaker,  the  demonstrator 
of  physiology  of  that  institution.  In  all  instances,  the  observations 
were  made  upon  rabbits,  and  were  conducted  in  the  same  way.  After 
being  properly  secured  on  a  Cherniak’s  holder,  the  hair  was  care¬ 
fully  removed  from  the  abdomen,  so  as  to  present  as  clean  a  surface  as 
possible  for  the  action  of  the  drug.  The  animals  were  then  placed  in 
a  large  glass  jar,  so  that  the  excretion  might  be  collected  and  examined 
chemically  to  determine  whether  the  drug  had  been  absorbed. 

Quinine  Oleate  (25  per  cent. ). — One  ounce  was  thoroughly  rubbed 
over  the  abdomen  for  a  period  of  five  minutes.  At  the  end  of  twenty- 
four  hours  the  urine  was  carefully  examined,  but  no  trace  of  quinine 
could  be  detected.  In  all  other  respects  the  animal  was  in  a  normal 
condition.  In  the  second  rabbit,  two  drachms  of  the  same  were  in¬ 
jected  into  the  abdominal  cavity.  At  the  end  of  six  hours  no  apparent 
effect  had  been  produced,  at  eighteen  hours  the  rabbit  was  dead. 
Post  mortem  examination  showed  evidences  of  irritation  and  congestion 
of  the  peritoneal  membrane,  while  the  coagulated  oil  was  found  over 
the  viscera  and  in  the  peritoneal  cavity.  In  this  case  no  quinine  was 
discernible  in  the  urine. 

Mercuric  Oleate  was  next  experimented  with  in  the  same  way.  Two 
drachms  were  applied  over  the  skin  of  the  abdomen.  At  the  end  of 
twenty-four  hours  the  faeces  had  lost  their  hard  character  and  had 
become  soft  and  of  a  yellowish  brown  colour.  The  fieces  and 
urine  were  both  examined,  but  no  mercury  could  be  obtained.  (The 
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change  in  the  consistency  of  the  faeces  might  have  been  due  to  the 
rubbing  of  the  abdomen).  The  rabbit  exhibited  no  other  evidences  of 
the  action  of  mercury. 

Copper  Oleate  was  next  applied.  Two  drachms  softened  with 
oleic  acid  were  rubbed  upon  the  abdomen  thoroughly.  The  rabbit 
remained  in  an  apparently  normal  condition  ;  at  the  end  of  twenty- 
four  hours,  the  urine  did  not  contain  a  trace  of  copper.  _ 

Zinc  Oleate  ounce)  was  applied  in  an  exactly  similar  manner. 
At  the  end  of  twenty-four  hours  the  rabbit  was  decidedly  stupid,  and 
almost  helpless  as  regards  motion.  Upon  killing  it  with  ether,  and 
then  opening  the  abdomen,  a  thick  layer  of  a  gelatinous  material  uas 
found  just  beneath  the  skin.  The  blood-vessels  of  the  skin  were  en¬ 
larged.  The  irritability  of  the  nerves  and  muscles  remained  normal, 
as  shown  by  stimulation  with  electricity.  The  urine  which  was  drawn 
from  the  bladder  contained  no  zinc. 

Strychnine  Oleate  (two  drachms,  containing  2|  grains  of  strychnia) 
was  rubbed  along  the  groin  and  inner  surface  of  the  thigh  for  five 
minutes,  no  effect  had  been  observed  during  forty-eight  hours,  alter 
thoroughly  applying  the  oleate  to  the  abdominal  walls. 

Aconitine  Oleate  was  applied  in  a  similar  manner.  Two  drachms, 
containing  grains  of  aconitine,  were  rubbed  along  the  groin  and 
inner  surface  of  thigh  for  five  minutes.  At  the  end  of  twenty-four  hours 
no  effect  had  been  observed.  The  animal  was  in  a  normal  condition. 

It  would  appear  from  the  foregoing  that  the  supposition  that 
oleates  were  directly  absorbed,  and  taken  up  by  the  lymphatics  and 
conveyed  into  the  blood  is  entirely  erroneous,  and  that  the  oleates.  at 
no  time  can  penetrate  deeper  than  the  epiderm  and  the  continuation 
thereof  into  the  glands  and  follicles.  Therein  consists,  in  fact,  the 
advantage  that  oleates  have  over  ordinary  ointments,  in  that  they  can 
enter  into  the  minute  openings  of  the  glands  and  follicles,  on  account 
of  being  dissolved  in  the  fatty  base  and  vehicle  ;  whereas  in  the  ordi¬ 
nary  ointments,  no  matter'  how  minutely  subdivided,  medicating 
agents  would  be  prevented  from  entering  into  them.  The  fatty  vehicle 
alone  enters,  being  filtered  off.  All  the  suppositions  and  hypotheses, 
setting  forth  how  the  oleates  were  absorbed  and  enter  into  the  blood 
at  once,  are  fallacious,  and  have  not  been  proven  by  practical  results, 
the  most  powerful  of  them  scarcely  showing  any  of  their  physiological 
effects.  By  what  physiological  process  or  manner  the  advocates  of 
such  theories  would  demonstrate  their  hobby  is  to  us  unaccountable  ; 
and  when  a  prominent  writer  claims  that  on  brushing  oleic  acid  or 
oleates  lightly  over  the  epidermic  surface  it  disappears  with  an  aston¬ 
ishing  rapidity,  equalling  that  of  some  evaporant,  one  can  only  account 
for  it  by  supposing  he  had  been  endowed  with  extraordinary  powers 
of  observation,  or  he  had  made  his  statements  without  observations, 
and  on  the  most  favourable  basis  of  his  expectations.  While  there  is 
plenty  of  room  and  use  for  the  oleates,  the  worst  that  can  be  done  by 
their  friends  or  advocates  is  to  claim  for  them  what  they  do  not,  nor 
cannot,  possess.  The  principal  advantage  of  the  oleates  is  their  solu¬ 
bility  in  the  fatty  vehicles,  by  which  they  are  enabled  to  penetrate, 
not  through  the  skin  and  the  walls  of  the  vessels,  as  might  be  inferred 
from  the  writings  of  some,  but  into  the  natural  openings  of  the 
skin,  into  the  glands  and  follicles  ;  there  they  may  by  osmosis  be  in¬ 
terchanged  with  some  of  the  systemic  fluids,  and  be  absorbed  to  a 
certain  extent,  but  physiological  experiments  seem  to  make  even  this 
most  unlikely.  The  only  instance  in  which  this  seems  to  be  the  case 
is  with  the  mercurous  oleate,  which  is  so  loosely  attached  to  its  fatty 
radical  as  to  easily  give  it  up  in  exchange  for  other  acids,  forming  salts 
with  them  which  are  more  readily  absorbed  and  assimilated,  produc¬ 
ing  then  the  characteristic  effects  and  symptoms  of  the  drug.  Mer¬ 
curic  oleate,  to  the  contrary,  while  easily  by ,  its  own  constitution  de¬ 
composed  into  mercurous  oleate,  does  not  in  itself  so  readily  exchange 
its  acid  radical  for  another  of  the  sudorific  excretion.  That  oxide 
of  zinc  is  not  carried  into  the  follicle  is  quite  as  well  understood  as  that 
white  or  red  precipitate  should  or  could  not  do  so.  Take  the  ointment 
of  either  of  them  and  melt  it,  and  while  so,  place  it  on  filtering 
paper,  and  you  will  readily  see  the  unguent  base  permeating  the  porous 
tissue,  while  the  suspended  substance  is  retained  on  its  folds.  Dis¬ 
solve  an  oleate  in  any  of  the  fatty  vehicles,  and  you  will  find  that  it 
passes  through  the  porous  substance  undecomposed  and  in  its  entirety, 
and  is  thus  able  to  act  in  the  follicle  and  gland  both, by  action  on  the 
near  lying  cutis  as  well  by  the  possibility  of  an  osmotic  process.  In 
this,  and  this  alone,  consists  the  advantage  of  the  oleates — and  a  material 
advantage  it  is.  Thus  while  the  ointments  of  white  and  red  precipi¬ 
tate  will  destroy  the  conidia  and  mycelium  of  superficial  fungi  in 
trycophytosis,  chromophytosis,  etc.,  the  mercury  and  copper  oleates 
alone  can  dip  into  the  follicles  and  there  exert  a  liko  destructive 
action.  It  might  be  said  that  if  their  principal  value  consisted  in 
their  solubility,  as  much  could  be  accomplished  by  watery  solutions 
applied  to  the  surface,  but  such  is  not  the  case.  Water  or  aqueous 


solutions  have  a  tendency  to  swell  up  the  epiderm,  and  by  doing  so 
completely  occlude  the  orifices  of  glands  and  follicles  ;  while  fats,  or 
oils  and  fatty  acids,  as  well  as  their  derivatives,  exert  the  opposite  effect, 
and  are  for  that  reason  enabled  to  enter  into  those  structures. 

Therapeutic  Effect  of  the  Oi.eates. — Before  entering  in  detail 
on  the  medicinal  action  of  the  individual  oleates,  I  would  dwell  on 
the  proper  method  of  preparing  them  for  use.  There  has  been  some 
misconception  as  to  their  nature,  from  the  fact  that  one  or  two  of  them 
can  be  used  to  great  advantage  in  their  pulverulent  state,  owing  to 
their  mechanical  action,  besides  the  chemical  influence  they  exercise, 
not  on  the  unbroken  surface,  but  on  denuded  and  pathologically 
affected  skin.  Thus  we  will  find  that  the  zinc  oleate,  in  its  powdered 
state,  is  a  very  excellent  agent,  on  account  of  its  property  to  relieve 
friction,  and,  at  the  same  time,  contracting  the  congested  and  tumified 
integument. 

Again,  we  see  in  the  application  of  the  powdered  silver  oleate 
to  denuded  and  ulcerating  surfaces  a  most  useful  measure  to 
coagulate  the  albumen  locally,  and  forming  protective  coverings  over 
them.  In  an  attempt,  however,  to  extend  the  use  of  powders  to  the 
other  oleates,  we  simply  lose  sight  of  the  one  great  advantage  that  is 
of  such  importance  with  this  class  of  preparations,  their  solubility  in 
vehicles  which  can  penetrate  into  the  depressions  of  the  epidermic 
covering.  That  some  of  the  oleates  occur  in  powder  form,  and  some 
as  plasters,  and  others  as  ointments,  is  part  of  their  physical  con¬ 
dition  which  the  chemist,  by  admixtures,  should  not  try  to  pervert. 
Their  principal  use  must  always  be  as  ointments  ;  and  it  is,  therefore, 
that  I  would  speak  here  of  them  and  their  proper  preparations. 
While  I  omit  here  the  proportions  to  be  used,  to  which  I  will  refer 
under  their  respective  headings,  I  can  say  that,  as  a  general  rule,  the 
ointments  should  be  made  by  melting  with  the  fatty  substance  intended 
for  their  bases,  at  as  low  a  temperature  as  possible,  to  effect  solution, 
which  is,  as  a  rule,  best  accomplished  by  a  water-bath,  in  which 
the  vehicle  is  first  melted,  and  then  the  oleate  introduced  and  stirred 
therewith  until  completely  dissolved  therein.  This  is  done  without 
much  trouble  and  difficulty  by  any  one,  either  physician  or  chemist, 
and  holds  good  for  all  save  the  ointment  of  the  silver  oleate,  for  the 
preparation  of  which  more  specific  directions  are  found  below.  The 
fatty  vehicles  intended  for  ointment  bases  are  a  matter  of  choice,  ac¬ 
cording  to  the  indications  of  the  case.  While,  no  doubt,  the  most 
elegant  preparations  can  be  made  with  the  petroleum  fats  as  bases, 
they  form,  in  my  opinion,  and  in  that  of  others,  the  least  desirable 
substances  for  such  use.  I  have  already  stated  in  my  paper  to  the 
Medical  Society  of  the  State  of  Pennsylvania,  above  cited,  that  I  con¬ 
sider  the  petroleum  products  as  objectionable  for  such  purposes. 
I  considered  them,  too,  to  possess  feebler  powers  of  penetrating,  if  any 
at  all,  than  animal  fats  which  have  more  affinity  for  the  integument. 
They  always  contain  some  stimulating  constituent  left  after  their  manu¬ 
facture,  which  prevents  them  from  having  an  emollient  action;  a  great 
source  of  hindrance  to  their  use  as  external  remedies  if  you  desire  to 
soothe  and  allay  active  inflammation.  Irritant  ointments  of  veratrine 
and  other  like  substances  which  I  had  made  of,  respectively,  paraffinates 
and  simple  ointments,  proved,  in  the  former,  almost  inert,  while  the 
activity  of  that  made  with  simple  ointment  very  soon  became  evident. 
I  am  confirmed  in  my  opinions  by  Dr.  Herman  Hager,  who,  in  his 
celebrated  work  on  Pharmaceutical  Practice,  states  that  “the  use  of 
vaseline  (or  cosmoline,  or  whatever  their  pseudonyms  may  be)  in 
place  of  lard,  or  an  ointment  in  such  mixtures  as  contain  a 
remedial  agent  intended  for  absorption  by  the  skin,  is  much.  to 
be  discouraged,  as  vaseline  (cosmoline,  etc. )  prevents  the  absorption 
thereof. 

Although  this  has  been  disputed  by  some,  who,  however,  constitute 
no  medical  authority,  having  commercial  interest  only  in  the  sale  of 
that  class  of  goods,  and  for  pharmaceutical  reasons  laid  more  stress 
on  the  handsome  appearance  than  their  utility,  I  think  this  mat¬ 
ter  should  rest  with  the  physician  to  decide,  rather  than  the  biased 
vendor  of  such  goods.  ,  .  * 

All  of  the  oleates,  if  desired  in  a  very  concentrated  form,  can  be 
rendered  thin  and  pliable  by  the  addition  thereto  of  a  small  quantity 
of  oleic  acid,  which,  if  warmed  and  melted  with  them,  readily  renders 
their  consistence  fit  for  the  purpose  of  inunction.  As  diluent,  when 
either  the  oleate  itself  or  its  oleic  dilution  would  make  them  too 
powerful,  I  know  of  nothing  better  than  good  fresh  lard  or  ointments 
thereof;  under  no  circumstances,  however,  should  ointments  oi 
the  oleates  be  prepared  by  simply  nibbing  them  up  with  the 
diluent,  nor  should  any  of  them  be  accepted  by  the  physician  which 
arc  not  perfectly  homogeneous. 

The  advantages  of  these  ointments  may  be  set  forth  as  being  economi¬ 
cal,  as  they  need  be  used  in  small  quantities  only ;  and,  if  properly 
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applied  and  well  rubbed  into  tlio  dry  skin,  there  will  be  very  little 
adherent  to  the  surface  that  can  bo  rubbed  off  or  soil  the  clothing, 
making  them  cleanly  as  well.  If,  however,  they  are  used,  as  was 
evidently  done  by  some  who  raised  objections  to  them  on  this  point, 
by  daubing  them  on  in  immense  quantities,  on  the  principle  that  if  a 
little  does  well  more  will  do  better,  they  may  fail  both  to  accomplish 
the  purpose  they  are  intended  for,  and  will  exert  their  influence  be¬ 
sides  on  the  patient’s  clothing  alone.  They  evidently  forget  the 
anatomy  of  the  integument,  and  imagine  the  minute  glands,  as  follicles, 
to  possess  the  capacity  of  much  larger  organs.  Where,  for  reasons  of 
contact  and  surface  action,  the  ointment  has  to  be  applied  copiously, 
as  in  the  instance  of  the  iron  oleate  ointment  to  arsenical  ulcers,  the 
ointment  has  to  be  secured  there  by  protective  measures,  both  to'  pre¬ 
vent  soiling  of  clothing,  as  well  as  to  insure  its  continued  action  on  the 
parts  affected. 

Aconitine  Oleate  had  been  lauded  for  its  rapid  constitutional  effect, 
which  the  writer  has  failed  to  observe,  even  after  a  number  of  years 
of_  careful  experimentations  with  it.  It  has  a  slight  local  action  ;  the 
ellect  is,  however,  very  feeble,  but  can  be  used  in  mild  cases  of  neural¬ 
gia,  for  its  weak  anaesthetic  impression  on  the  parts. 

Atropine  Oleate  lias  a  weak  action  upon  the  integument,  the  toxic 
effect  of  the  drug  being  almost  impossible,  except  it  is  applied  in  a 
great  quantity  over  a  very  large  surface. 

Aluminium  Oleate ,  melted  with  an  equal  proportion  of  lard  or 
some  fatty  substance,  represents  the  ointment  of  aluminium  oleate. 
The  aluminium  oleate  ointment  coagulates  the  albumen  of  the  parts  to 
which  it  is  applied,  constringes  the  vessels,  checks  and  corrects  all 
secretion,  and  has  marked  styptic  as  well  as  antiseptic  action.  It  has  ' 
a  most  decided  astringent  action,  and  is  particularly  serviceable  in 
checking  muco-purulent  discharges  that  occur  in  dermititis  and  in 
I  eczema.  It  can  be  applied  with  advantage  over  the  flexor  surfaces,  and 
upon  those  parts  that  have  an  excessive  discharge  from  friction,  or 
apposition  of  two  portions  of  integument.  It  is  particularly  well 
adapted  to  cases  in  which  the  axilla,  groin,  and  buttocks  of  infants 
and  children  become  involved,  its  application  often  rapidly  checking 
the  profuse  secretion,  and  restoring  the  integument  to  a  normal, 
healthy  condition.  In  hyperidrosis,  it  lessens  and  often  removes  the 
excessive  secretion  ;  while,  in  bromidrosis,  the  foetid  discharge  will 
i  either  be  entirely  overcome  by  its  use,  or  very  much  diminished  in  its 
activity.  It  is  both  beneficial  and  useful,  employed  as  a  dressing  to 
foul  ulcers,  abscesses,  sinuses,  chilblains,  and  burns. 

Arsenicum  Oleate ,  melted  in  the  proportion  of  one  part  of  the  former 
with  nine  parts  of  lard  as  an  unguent  base,  or  one  part  in  four, 
according  to  the  strength  desired,  forms  the  ointment  of  arsenic 
|  oleate.  It  is  both  a  valuable  alterative  and  escharotic,  but  should 
always  be  used  with  caution.  Applied  to  the  skin  in  the  natural  state, 

I  little  or  no  change  is  produced  ;  but  when  used  moderately  strong  on 
abrasions,  wounds,  ulcerating  and  granulating  surfaces,  it  acts  as  an 
escharotic,  exciting  active  inflammation,  and  destroying  the  tissue  of 
the  parts  to  some  depth.  On  the  other  hand,  it  will  have  a  most 
excellent  alterative  impression  on  the  integument  in  the  form  of  a  very 
weak  ointment.  In  ulcerating  epithelioma,  it  is  one  of  the  very  best 
remedies,  by  reason  of  its  being  better  borne  for  a  longer  period  on  the 
parts  than  any  other  form  of  arsenic.  In  lupus,  it  is  especially  ser¬ 
viceable,  destroying  by  its  constant  application  cell-infiltration  in  a 
comparatively  mild  and  painless  manner.  In  the  erythematous  and 
tubercular  forms  of  lupus,  the  parts,  however,  should  be  thoroughly 
scraped,  in  order  to  bring  the  oleate  in  contact  with  the  abraded  sur¬ 
face.  In  old  ulcers,  especially  those  of  a  scrofulous  nature,  the  arsenic 
oleate  ointmept  is  of  great  utility.  It  is  likewise  of  great  value  as 
an  alterative  in  the  form  of  a  weak  ointment,  either  alone  or  combined 
with  other  remedies,  in  chronic  sycosis,  seborrhcea,  and  in  some  of  the 
chronic  varieties  of  eczema.  It  can  be  employed,  after  scraping  or 
puncturing  the  surface,  to  destroy  warts,  corns,  horns,  condylomata, 
old  granulations,  and  naevi.  It  can  be  combined  with  such  prepara¬ 
tions  as  opium,  belladonna,  hyoscyamus,  arnica,  arrowroot,  naphthol, 
etc.,  to  either  lessen  its  activity  or  to  enhance  its  effect  by  the  addi¬ 
tional  impression  of  one  or  more  of  these  remedies. 

Bismuth  Oleate. — The  ointment  of  bismuth  oleate,  a  pearly'  gray,  soft 
••land  substance,  possesses  an  emollient  and  slightly  astringent  action, 
and  is  useful  in  soothing  and  relieving  cutaneous  irritation.  It  is  a 
most  valuable  remedy  in  all  pustular  eruptions,  lightly'  pencilled  over 
the  surface.  In  sycosis,  it  relieves  the  engorgement  of  the  parts,  often 
aborts  the  pustules,  and  will  lessen  or  remove  the  itching  and  pricking 
mat  annoys  and  wears  out  the  patient.  It  soothes  and  often  over¬ 
comes  the  high  inflammation  in  erysipelas  and  sunburn.  In  acne  and 
rosacea,  it  soothes  the  hyperaemic  skin,  relieves  the  engorgement  of  the 
glands,  often  subduing  some  of  the  most  intractable  cases,  and  bring¬ 
ing  to  them  ease  and  comfort  from  their  prolonged  suffering.  In 


some  of  the  more  obstinate  forms  of  acne  and  rosacea,  however,  I 
always  deplete  the  parts  thoroughly  first,  by  puncturing  with  a  needle- 
knife,  after  which,  pencil  the  ointment  of  bismuth,  ole&te  over  the 
surface. 

It  is  not  only  an  important,  but  also  a  most  useful  remedy  in  the 
treatment  of  the  different  varieties  of  acute  eczema,  soothing  and 
arresting  rapidly  the  irritated  integument.  It  is  a  most  effective  agent 
often  for  cracked  and  sore  nipples,  used  either  alone  or  in  combina¬ 
tion  with  opium  and  belladonna,  and  arnica,  the  dry  and  excoriated 
condition  of  the  parts  giving  way  on  its  application. 

Cadmium  Oleate.—  The  ointment  of  cadmium  oleate  has  had  as  yet 
but  little  practical  use.  It  is  a  very  strong  stimulant,  having  almost 
a  caustic  action  upon  the  denuded  integument ;  resembling,  in  this 
respect,  very  much  the  action  of  the  ointment  of  nickel  oleate.  It 
has  been  used  with  some  advantage  in  enlarged  glands,  especially  in 
scrofulous  subjects,  stimulating  to  renewed  activity  the  dormant 
absorbents,  and  thus  removing  the  abnormal  condition  from  the 
tissue.  It  has  also  been  serviceable  at  times  in  cases  of  chronic 
eczema,  with  great  infiltration,  in  exuberant  granulations,  and  in  old 
ulcers. 

_  Copper  Oleate,  melted  with  either  four  or  nine  parts  of  fat  or  lard, 
gives  respectively  a  twenty  or  ten  per  cent,  of  the  ointment  of  copper 
oleate.  Applied  in  this  form  to  the  unbroken  skin,  it  has  no  visible 
ellect  on  the  surface,  but  penetrates  deeply  into  the  follicles,  causing 
slight  stimulation.  If  brought  in  contact  with  the  broken  skin,  it  has 
both  an  astringent  and  stimulating  effect ;  an  insoluble  albuminate  is 
formed,  which  coats  over  the  surface,  thus  supplying  the  place  of  the 
abraded  skin.  It  condenses  the  tissues,  constringes  the  blood-vessels, 
and  thus  lessens  the  determination  of  the  blood  to  the  part.  It  acts 
as  an  irritant  to  any  delicate  surface,  causing  inflammation  and  pain. 
It  is  a  most  effective  application  to  arrest  bleeding,  particularly  in  irri¬ 
table  sores;  indolent  ulcers  and  obstinate  granulations  will  often  yield 
to  the  ointment  of  the  copper  oleate  after  resisting  the  usual  applica¬ 
tions.  It  is  a  most  excellent  antiseptic,  as  well  as  an  antiparasitic 
agent.  The  most  successful  results,  however,  have  followed  its  use 
upon  vegetable  parasitic  affections,  both  in  my  own  experience  and  in 
that  of  Sawyer  of  England,  Fricke,  Blackwood  Snowden,  O’Hara, 
Fenton,  McClellan,  Prall,  Herr,  Weir,  Rosenthal,  Means,  and  many 
others  in  America.  My  attention  was  directed  to  the  curative  action 
of  the  ointment  of  copper  oleate  in  a  parasitic  affection,  in  the  follow¬ 
ing  manner,  which  has  already  been  described  in  my  former  paper 
referred  to,  and  from  which  I  quote. 

“For  several  years,  I  have  had  patients  tell  me  at  the  hospital,  and 
in  my  private  practice,  that  they  cured  this  or  that  member  of  the 
family  of  ringworm  by  putting  an  old  copper  penny  in  vinegar,  and 
applying  the  liquid  to  the  patches.  Some,  however,  resisted  this 
treatment,  and  members  of  the  latter  class  were  usually  brought  to 
me  with  the  statement  that  they  had  cured  other  children  by  the 
copper  penny  in  vinegar,  how  was  it  that  it  did  not  do  this  case  any 
good  ?  J udging  that  while  this  coppery  liquid  might  destroy  the 
fungus  on  the  surface,  if  the  parasite  after  a  time  passed  into  the 
follicles  at  its  lowest  depth,  and  invaded  the  hair-bulbs,  it  could  not 
effect  it  in  any  way.  I  therefore  reasoned  that,  if  the  copper  solution 
had  the  power  to  kill  the  parasite  on  the  surface,  why  could  it  not  do 
the  same  within  the  follicles,  provided  it  could  be  carried  there  ?  Re¬ 
membering  the  great  penetrating  action  of  oleic  acid,  I  had  it  com¬ 
bined  with  copper  and  mixed  with  a  fatty  base,  and  applied  on  an 
inveterate  and  extensive  case  of  ringworm  on  the  scalp  of  a  child  that 
had  been  treated  by  numerous  remedies  in  vain,  and,  in  six  weeks,  the 
case  was  completely  cured.  Other  cases,  both  of  ringworm  on  the 
scalp  and  body,  were  tried  with  equally  good  results.” 

In  tinea  versicolor,  or  chromophytosis,  it  acts  in  a  most  decided  man¬ 
ner,  removing  rapidly  the  parasite  from  the  surface,  as  well  as  that 
which  has  penetrated  deep  into  the  follicle.  The  red,  yellowish,  and 
often  dark-brown  desquamating  spots  will  clear  up  generally  quicker 
and  better  from  the  applications  of  the  ointment  of  copper  oleate  than 
by  the  use  of  any  other  remedy.  It  is  equally  effective  in  favus,  which 
also  yields  quickly  to  its  application.  In  all  vegetable  parasitic  affec¬ 
tions  to  which  it  is  applied,  care  should  be  taken  to  avoid  the  too  fre¬ 
quent  use  of  water  to  the  parts,  which  may  prevent  the  copper  oleate 
from  penetrating  to  the  lowest  depth  of  the  follicle,  and  thus  interfere 
with  its  action  on  the  fungus.  In  fact,  I  always  at  the  present  time 
continue  the  application  of  the  oleate  alone,  until  all  evidence  of  the 
fungus  has  disappeared,  interdicting  water  entirely  during  the  treat¬ 
ment,  which  I  believe  assists  in  nourishing  the  parasite,  and  makes  it 
more  active.  In  case  it  becomes  necessary  to  clean  the  parts,  the  use 
of  oleic  acid,  alcohol,  or  ether,  will  fully  accomplish  the  purpose. 

It  is  also  unnecessary,  in  using  the  ointment  of  copper  oleate  in  para¬ 
sitic  affections,  to  epilate  or  pluck  out  the  diseased  hairs,  as  the  deep 
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and  effective  action  of  the  remedy  will  alone  complete  a  cure,  without 
following  the  old  routine  plan,  wThich  I  have  for  some  time  entirely 
abandoned  as  painful  and  unnecessary.  Copper  oleate,  melted  and 
spread  as  plaster,  will  relieve,  and  very  often  cure,  hard  and  horny 
warts,  corns,  bunions,  and  thickened  conditions  of  the  epidermis,  to 
which  it  is  applied.  The  ointment  of  copper  oleate  is  often  a  most 
effective  remedy  for  freckles,  and  other  yellowish  brown  or  blackish 
patches  of  the  skin. 

Iron  Oleate  is  readily  soluble  in  fats.  Experiments  with  this  oleate, 
mixed  with  the  various  fats,  and  given  internally,  have  not 
brought  about  any  good  results.  The  use  of  the  ointment  of  iron 
oleate  by  the  inunction-method  has  a  very  feeble  constitutional  effect, 
as  with  all  oleates,  for  the  reasons  that  have  already  been  cited  under 
their  physiological  action.  It  was  thought  by  the  writer,  after  some 
clinical  experiments,  which  were  presented  in  a  former  paper,  in  which 
the  inunction  of  iron  oleate  proved  of  service  in  anaemic  and  scrofulous 
cases,  that  it  would  be  an  invaluable  remedy  if  used  in  this  way;  but 
subsequent  and  more  extended  experience  has  shown  its  action  on  the 
system,  in  the  majority  of  cases,  to  be  very  weak  and  of  little  value. 
The  action  of  iron  oleate,  like  all  the  other  metals  and  alkaloids  of  the 
oleates,  is  mainly  upon  the  parts  to  which  it  is  applied.  The  ointment 
of  iron  oleate  is  a  valuable  styptic  and  astringent.  In  the  inflamma¬ 
tory  form  of  eczema,  in  which  the  surface  has  become  denuded,  red, 
raw,  and  bleeding,  the  application  of  a  weak  ointment  of  iron  oleate, 
or  the  oleate  itself,  used  in  other  soothing  and  slightly  astringent 
combinations,  for  the  same  trouble,  will  prove  of  the  greatest  value,  its 
styptic  and  astringent  action  having  the  most  happy  effect  upon  the 
parts.  It  has  a  marked  effect  used  in  pustular  eczema,  sycosis, 
furuncles,  and  in  scrofulous  ulcers  and  sinuses.  The  iron  oleate, 
mixed  with  oil  of  ergot  or  any  of  the  ordinary  oils,  can  be  used  with 
advantage  in  dry  seborrhcea,  and  in  certain  forms  of  alopecia  that 
result  from  an  irritable  condition  of  the  glands  of  the  parts.  The  first 
and  second  stages  of  acne  rosacea  are  vastly  benefited,  and  often 
entirely  relieved,  by  the  application  of  a  weak  ointment  of  iron  oleate. 
The  lesions  that  result  from  arsenical  poisoning,  especially  the  pus¬ 
tules  and  ulcers,  are  more  amenable  to  the  action  of  the  ointment  of 
iron  oleate  than  any  other  remedy  that  I  have  used  in  such  conditions. 
A  number  of  cases  of  arsenic-poisoning  have  come  under  my  observa¬ 
tion,  particularly  in  workmen  in  several  large  chemical  establishments, 
and  in  all  cases  the  pustules  and  deep  and  angry  ulcers  that  were  present, 
and  upon  which  many  other  remedies  had  failed,  rapidly  yielded  to 
the  application  of  the  ointment  of  iron  oleate. 

Lead  Oleate,  melted  with  equal  parts  of  lard  or  lard-oil,  or  a  mix¬ 
ture  of  the  two,  according  to  the  season,  to  present  it  in  ointment- 
form,  gives  a  cream-coloured  semi-solid  ointment  of  the  consistence  of 
simple  cerate.  It  is  easier  and  cheaper  prepared  than  either  Goulard’s 
cerate  or  Hebra’s  litharge- ointment,  or  any  of  the  latter  modifications, 
and  is  also  more  readily  absorbed,  and  superior  to  all  of  them. 

Unna,  and  many  other  physicians  who  have  tested  the  action  of 
the  ointment  of  lead  oleate,  report  most  excellent  results  from  its  use. 

The  ointment  of  lead  oleate,  applied  to  the  denuded  skin,  has  both 
an  astringent  and  sedative  action,  arresting  by  this  effect  morbid  dis¬ 
charges,  and  allaying  irritation.  It  allays  very  effectually  the  intense 
irritation  that  is  often  present  in  papular  eczema,  and  in  those  forms 
of  the  same  disease  that  appear  in  the  flexures  of  the  joints,  around 
the  axillae,  the  inner  parts  of  the  thighs,  and  perineum.  Pustular 
eczema  of  young  infants,  that  is  so  annoying  to  the  little  sufferer,  is 
often  benefited,  or  the  inflammation,  discharge,  and  itching  entirely 
checked,  by  the  free  application  of  the  ointment  of  lead  oleate.  It  is 
equally  beneficial  in  fissured  eczema  of  the  palmar  and  plantar  sur¬ 
faces.  If  the  inflammation  and  cracking,  however,  be  severe  and  deep, 
and  require  a  certain  amount  of  stimulation,  the  addition  of  naphthol, 
oil  of  camomile,  or  oil  of  cade,  will  increase  very  much  the  curative 
action  on  the  parts.  The  ointment  of  lead  oleate  is  a  most  useful 
remedy  in  hard  and  indurated  papules  ;  in  acne  about  the  face,  neck, 
and  back,  and  in  rosacea.  Thymol,  carbolic  acid,  naphthol,  and  many 
other  stimulating  or  soothing  agents,  can  often  be  combined  with 
advantage  to  the  ointment  of  lead  oleate. 

Mercuric  Oleate. — The  ointment  of  mercuric  oleate  is  a  yellowish 
chemical  combination,  having  a  fatty  smell,  and  being  of  an  unctuous 
consistence.  It  has  a  stimulating  resolvent  and  an  alterative  impres¬ 
sion,  used  on  the  integument,  especially  upon  tumours,  glandular 
enlargements,  indurations,  and  thickening  of  the  skin.  In  some  of 
the  old  cases  of  eczema,  in  which  the  skin  becomes  greatly  infiltrated, 
the  twofold  action  of  the  ointment  of  mercuric  oleate  is  often  attended 
with  the  most  happy  effect.  It  is  a  most  acceptable  and  at  the  same 
time  beneficial  agent  in  obstinate  ulcers  and  indolent  papules, 
tubercles,  and  in  infiltration  that  often  is  attendant  upon  or  follows 
abscesses,  inflammation  of  the  hair-follicles  of  the  beard,  and  scrofulo¬ 


derma.  It  can  be  used  with  success  in  excess  and  deficiency  of  pig¬ 
ment  that  occur  either  as  a  disease,  from  applications,  or  from  an 
effect  of  disease.  It  is  a  most  useful  remedy  in  both  the  animal  and 
vegetable  parasitic  affections.  In  animal  parasitic  diseases,  especially 
in  phtliriasis  or  lousiness,  the  ointment  of  mercuric  oleate  has  alike 
the  effect  of  destroying  both  the  parasite  and  nits,  which  are  not 
always  reached  by  other  mercurial  preparations.  In  all  varieties  of 
vegetable  parasites,  the  ointment  of  mercuric  oleate  is  not  only  effective 
on  the  surface,  but  possesses  the  power  of  penetrating  into  the  hairs, 
the  follicles,  and  sebaceous  glands,  and  thus  killing  the  fungus  that 
has  passed  into  these  parts. 

The  advantages  of  the  mercuric  oleate  over  the  old  mercuric 
ointments  for  its  topical  use  are  these.  1.  Its  chemical  combination 
makes  it  better  absorbed,  gives  greater  penetrating  action,  and  thus 
manifests  itself  in  more  prompt  remedial  effect.  2.  It  possesses  the 
advantage  of  obviating  rancidity,  which  will  occur  with  oint¬ 
ment  of  other  mercurial  combinations.  3.  It  is  both  economical  and 
cleanly. 

In  concluding  the  description  of  the  ointment  of  mercuric  oleate,  I 
wish  to  call  attention  to  the  fact  that,  while  this  oleate  is  more 
rapidly  absorbed,  yet  it  is  slow,  for  the  reasons  already  mentioned 
under  the  physiological  action,  to  give  rise  to  systemic  effect.  Large 
quantities  can  be  applied  over  the  general  surface,  either  in  children  or 
adults,  with  great  impunity ;  its  toxic  or  constitutional  effect  seldom 
following  in  the  majority  of  cases  in  which  it  is  used. 

Mercurous  Oleate. — The  ointment  of  mercurous  oleate  is  very  much 
stronger  in  mercury  than  that  of  mercuric  oleate.  In  the  ratio  of 
41.6  to  26.2,  or  about  1^  times  as  strong,  it  has  marked  stimulating 
action,  bordering  on  congestion,  in  the  integument,  and  has  decided 
resolvent  and  alterative  effect.  It  is,  therefore,  applicable  to  the  same 
class  of  affections  in  which  the  ointment  of  mercuric  oleate  is  used, 
particularly  if  it  is  desirable  to  make  a  more  marked  impression  upon 
the  parts. 

Having  had  repeated  failure  frith  the  ointment  of  mercuric  oleate 
in  the  inunction  treatment  of  syphilis,  I  applied  to  Dr.  Wolff,  the 
chemist,  for  a  stronger  preparation,  which  has  resulted  in  the  develop¬ 
ment  of  the  ointment  of  mercurous  oleate. 

In  the  inunction  treatment  of  syphilis,  this  oleate  is  far  superior  to 
either  the  ordinary  blue  ointment  or  the  form  that  has  just  been 
considered.  It  is  a  most  powerful  agent;  should  be  applied  cautiously; 
as  it  possesses  deep  penetrating  power,  and  its  quick  diffusion  will 
often  bring  about  rapid  constitutional  effects.  Its  advantages  over  the 
ordinary  blue  ointment  are  its  cheapness  and  the  cleanly  manner  of 
application.  A  piece  about  the  size  of  a  bean  can  be  gently  rubbed 
in  the  axillae  as  well  as  the  same  quantity  on  each  limb  on  each  side  of 
the  trunk.  It  will  be  quickly  absorbed,  may  leave  a  reddened  surface, 
but  will  neither  stain  nor  discolour  the  linen  or  occasion  the  annoyance 
that  follows  the  old  inunction  treatment  of  syphilis.  An  eczematous 
condition  that  is  often  feared,  and  that  has  been  recently  referred  to  as 
an  objection  to  the  inunction  treatment  of  syphilis,  by  Dr.  John 
Ashurst,  in  his  paper  on  the  treatment  of  syphilis,  read  before  the  Phila¬ 
delphia  County  Medical  Society,  can  be  always  avoided  by  having  the 
patient  use  vapour  and  hot-air  baths  every  second  or  third  day.  I 
regard  the  constant  use  of  these  baths  now  as  all  essential,  after  some 
years’  experience  in  the  inunction  treatment  of  syphilis.  The  constant 
application  of  the  ointment  of  mercurous  oleate  for  a  short  length  of 
time,  or  any  fatty  substance,  to  the  skin,  will  attract  dust  and  dirt  to 
the  parts  ;  the  glands  and  follicles  will  become  distended  both  with 
the  substance  applied  and  the  foreign  material,  and  the  parts  must  be 
opened  up  very  often  by  baths;  otherwise,  any  form  of  mercury  com¬ 
bination  suspended  in  a  fatty  vehicle  would  naturally  fail  to  pass  in 
and  would,  consequently,  set  up  an  inflammation  on  the  surface. 

The  ointment  of  mercurous  oleate  is  a  most  effective  application  in 
old  spots  of  psoriasis  and  in  chronic  palmar  and  plantar  eczema,  in 
which  the  integument  becomes  thickened,  harsh,  dry,  and  cracked. 
In  such  lesions,  the  oleate  can  either  be  used  alone,  but  often  it  can  be 
advantageously  combined  with  some  form  of  tar,  or  naphthol. 

Morphine  oleate  has,  like  all  the  alkaloidal  oleates,  a  feeble  action, 
and  that  only  upon  the  part  to  which  it  is  applied.  It  can  be 
employed  in  all  irritable  conditions  of  the  integument,  but  many 
other  stronger  sedatives  are  usually  preferable. 

Nickel  oleate,  mixed  with  a  fatty  base,  in  the  proportion  of  from  one 
to  sixty  grains  to  the  ounce,  has  a  most  decided  astringent  action, 
almost  bordering  upon  the  effect  of  a  caustic  on  abraded  surfaces. 
The  ointment  of  nickel  oleate  of  a  weak  strength,  from  five  to  twenty 
grains  to  the  ounce  of  lard,  acts  at  times  very  wrell  in  epithelial 
ulcerations.  It  is  often  very  effective  in  exuberant  granulations  and 
in  old  callous  ulcers.  In  some  chronic  cases  of  eczema,  especially  of 
the  extremities,  in  which  the  skin  is  deeply  infiltrated,  hard,  and  of 
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a  leathery  state,  the  ointment  of  nickel  oleate,  applied  in  the 
proportion  already  named,  will  often  be  attended  with  good  results. 

Quinine  oleate ,  both  irom  the  physiological  experiments  which  have 
already  been  enumerated,  and  from  repeated  clinical  experience,  had 
proved  in  my  hands  of  little,  if  any  service.  Several  cases  have’been 
reported  m  the  medical  journals  in  which  the  use  of  quinine  oleate  lias 
been  extolled  as  an  invaluable  remedy  to  use  for  intermittent  fever  in 
debility,  and,  in  fact,  in  all  cases  in  which  quinine  is  indicated  and 
not  well  borne  by  the  ailmentary  canal.  In  my  service  in  the  Phila¬ 
delphia  hospital  for  skin- diseases,  and  in  private  practice,  I  have  used 
large  quantities  of  quinine  oleate  from  all  the  prominent  manufac¬ 
turers,  and  have  yet  to  see  a  single  case  that  has  had  any  decided 
constitutional  effect  from  its  topical  application.  I  have  employed  it 
in  large  quantities  repeatedly  in  intermittent  fever,  both  in  children 
and  adults,  the  paroxysm  always  returning  unless  arrested  by  some 
other  means. 

Silver  Oleate,  applied  in  its  natural  form  to  the  abraded  skin  or 
sores,  combines  with  the  albumen  and  fibrin  of  the  parts  which  it  coats 

ei,  and  thus  protects  from  the  air.  It  likewise  causes  powerful  con¬ 
traction  of  the  blood-vessels,  condenses,  and  superficially  destroys  the 
tissue.  Silver  oleate,  sprinkled  over  ulcers,  bed-sores,  and  exuberant 
granulations,  will  set  up  a  healthier  action  of  the  surface.  Silver  oleate 
previously  dissolved  with  an  equal  amount  of  oleic  acid,  and  then  mixed 
vith  laid,  in  the  proportion  ol  from  five  to  sixty  grains  to  the  ounce 
torms  a  dark  brown,  soft  and  pliable  ointment.  The  ointment  of  this 
o  eate  is  a  safe  and  efficacious  remedy,  applied  over  the  inflamed  surface 
ot  erysipelas,  or  around  the  margins,  to  prevent  the  inflammation  from 
spreading.  In  superficial  lupus,  kept  constantly  applied  to  the  parts, 
it  lessens  the  cell-infiltration,  and  thus  reduces  the  active  inflamma- 
tion.  In  boils  and  carbuncles,  it  is  serviceable,  and  often  arrests  pus- 
tulation  m  its  early  stage.  Eczema  that  occurs  around  the  mucous 
outlets,  especially  the  anus  and  genitalia,  which  is  attended  with  an 
intolerable  itching,  will  often  be  quickly  relieved  by  applying  the  oint¬ 
ment  of  silver  oleate,  either  alone  or  combined  with  opium,  belladonna, 
or  hyoscyamus.  The  deep  penetration,  the  stability,  and  prompt 
action  ot  the  ointment  of  silver  oleate,  together  with  its  comparative 
painless  and  mild  effect  on  the  parts  to  which  it  is  used,  are  its  ad¬ 
vantages  over  the  ordinary  silver  ointment. 

Tin  Oleate,  mixed  with  lard  or  a  fatty  base,  in  the  proportion  of  from 
ten  to  sixty  grains  of  the  former  to  one  ounce  of  the  latter,  forms  a 
greyish-brown  ointment,  which  is  possessed  of  astringent  and  nutri¬ 
tive  action  upon  the  parts  to  which  it  is  applied.  It  is  of  value  and 
service  in  papular  and  fissured  eczema.  The  ointment  of  tin  oleate  is 
ot  the  greatest  utility  in  diseases  of  the  nails  that  are  abnormal  or 
deficient  in  growth..  It  assists  in  such  cases  in  overcoming  brittle, 
split,  and  soft  conditions  of  the  nails  that  result  from  injury  to  the 
parts,  or  that  follow  certain  affections  of  the  skin.  The  ointment  of 
tin  oleate, .  especially  when  combined  with  a  little  carmine,  forms  an 
elegant  article  of  toilet  for  the  nails  and  surrounding  parts,  giving 
them  a  beautiful  lustre.  Agnails,  or  the  ragged  and  attenuated  skin 
ot  the  base  of  the  nails,  that  are  so  frequently  observed  from  neglect- 
mg  these  appendages,  are  often  relieved  or  checked  by  the  astringent 
action  of  the  ointment  of  tin  oleate. 

Zinc  Oleate  occurs  as  a  fine  pearl-coloured  powder,  with  a  soft  soapy 
feel,,  and  very  much  like  powdered  French  chalk.  It  has  both  an 
astringent  and  stimulating  action.  In  hyperidrosis  and  osmidrosis, 
or  excessive  sweating,  foetid  or  otherwise,  it  is  one  of  the  very  best 
remedies  for  topical  use.  It  is  especially  applicable  to  those  who  suffer 
irom  an  increased  flow  of  sweat  around  the  axilke,  genitalia,  and  palmar 
and  plantar  surfaces.  It  is  to  the  latter  unfortunate  and  distressing 
class  of  cases,  in  which  the  epidermis  often  macerates,  leaving  a  tender 
and  exposed  skin,  attended  with  a  disagreeable  odour,  that  it  can  be 
used  lor  relief,  and  at  times  with  permanent  good  results.  Dr.  William 
Murrell,  in  the  London  Medical  Record,  November  15th,  1883,  also 
calls  attention  to  the  value  of  the  zinc  oleate  in  local  sweating.  He 
reports  that  zinc  oleate,  mixed  with  thymol  (1  in  500),  and  used  as  a 
dusting-powder,  forms  an  excellent  application  in  many  varieties  of 
local  sweating.  He  also  states  that  he  has  used  it  with  much  success 
m  the  night-sweating  of  phthisis. 

In  acute  vesicular  eczema,  in  which  the  parts  become  covered  with 
smaU  vesicles,  swollen,  hot,  inflamed,  or  raw,  weeping,  and  attended 
with  intense  itching,  the  combined  protecting  astringent  and  stimu- 
ating  action  of  the  zinc  oleate  will  usually  cause  all  the  inflammatory 
symptoms  to  abate  the  discharge,  to  dry  up,  and  the  swollen  skin  to 
resume  its  normal  condition.  Dr.  McCall  Anderson  has  referred  to 
its  utility  in  eczema,  especially  of  the  nares,  in  an  article  published  in 
i Q  Journal  of  Cutaneous  and  Venereal  Diseases.  The  great  advantage 
and  value  of  the  zinc  oleate,  among  the  same  class  of  cutaneous  affec- 
ions,  has  been  referred  to  by  Dr.  James  Sawyer,  in  the  British 


Medical  Journal,  February  10th,  1883,  and,  one  year  later,  in  the 
Birmingham  Medical  Review. 

Dr.  Sawyer,  in  speaking  of  this  and  other  oleates  that  can  be  used 
in  the  same  lorm,  adds,  they  can  be  employed  in  those  troublesome 
acute,  discharging  affections  of  the  skin  in  which  greasy  preparations 
of  any  kind  cannot  be  borne.  Zinc  oleate  will  cling  to  the  skin  and 
will  not  fall  or  brush  off  like  ordinary  dusting-powder,  and  is,  there¬ 
fore,  of  very  great  value  in  seborrhcea  oleosa.  It  forms  a  most  ex¬ 
cellent  and  useful  toilet-powder  for  ladies  who  are  troubled  with  shin¬ 
ing  faces  or  seborrhcea  oleosa-dusted  over  the  parts,  either  alone  or 
mixed  with  an  equal  quantity  of  arrowroot,  bismuth  subnitrate, 
or  lead  carbonate,  and  scented  with  oils  of  verbena  and  roses. 
Zinc  oleate  likewise  acts  in  a  most  efficacious  manner  dusted  on  an 
inflamed  surface,,  that  is,  hot  and  tumid,  in  cases  of  erythema  about 
the  groin  and  axillae,  and  is  also  beneficial  in  herpes  and  herpes  zoster. 
One  part  of  the  powdered  zinc  oleate,  melted  with  four  parts  of  a  fatty 
vehicle,  yields  the  ointment,  which  can  be  used  in  the  same  class  of 
ailections  just  enumerated,  and  in  acne,  rosacea,  and  in  subacute  and 
chronic  forms  of  eczema. 

I  have  now  described  in  detail  the  special  effect  of  each  individual 
oleate,  and  the  deductions  have  been  drawn  from  a  personal  and  most 
careful  observation  during  the  past  eight  years  in  the  laboratories 
of  the  chemist  and  physiologist,  and  from  my  private  practice  and 
extensive  clinical  service.  Large  numbers  of  practitioners  who  have 
used  the  oleates  in  the  manner  in  which  they  should  be  employed  have 
reported  the  most  favourable  and  practical  results  from  them.  Some 
few  have  been  unfortunate  enough  to  apply  impure  or  improperly  pre¬ 
pared,  oleates,  and  the  results  in  such  cases  have  generally  been  either 
negative,  or  irritating  and  injurious  to  the  parts.  '  A  very  few,  unfortu¬ 
nately  careless  and  injudicious  observers,  sceptics  in  therapeutics,  who 
only  believe  in  the  older  and  more  tried  remedies,  have  taken  up  the 
oleates  for  fashion  or  popularity’s  sake  ;  and,  after  but  a  very  limited 
experience  in  their  application,  endeavour  to  condemn  them  with  faint 
praise.  The  very  few  communications  that  have  appeared  from  the 
lew  that  speak  of  their  action  disparagingly,  and  of  their  effect  as  proble-  ' 
matical,  are  devoid  of  research  (which  would  appear  when  they  speak  of 
quinine  oleate  being  limited  to  inunctions  for  its  systemic  impression), 
showing  an  absence  of  practical  experience  with  them,  and  of  proper 
deductions  from  their  results. 

In  concluding  my’remarks  upon  this  subject,  I  would  sum  up  by 
stating  that,  although  the  oleates  have  not  been  found  to  fill  the 
place  they  were  originally  intended  for  by  those  who  had  introduced 
them  to  us,  they  have  made  for  themselves  a  most  prominent  place 
amongst  the  more  scientific  means  we  possess  for  treating  affections  of 
the  cutaneous  covering.  They  have  opened  up  a  new  era  for  thera¬ 
peutics  in  that  branch  of  medicine,  and  occupy  a  position  that  has  not 
been  held  by  either  ointment  or  lotion,  and  which  they  will  occupy 
not  only  in  a  transitory  manner,  but  permanently,  and  in  an  increased 
ratio,  as  their  nature,  use,  and  effect  will  become  more  thoroughly 
understood  and  known. 

Dr.  Maclagan  (President  of  the  Section)'  said  he  was  sure  he  ex¬ 
pressed  the  feelings  of  everyone  there  present  when  he  said  that  they 
were  greatly  indebted  to  the  older  American  'men  who  had  sent  the 
younger  ones,  like  Dr.  Shoemaker/ to  the  meeting  ;  and  he  hoped  the 
younger  ones  would  continue  to  follow  the  example  which  had  been 
set.  All  remembered  Dr.  Gross,  who  often  came  over  to  the  meetings 
of  the  Association,  and  never  went  away  without  the  wish,  on  their 
part,  that  he  would  often  return.  The  oftener  Dr.  Shoemaker  came, 
the  more  hearty  a  welcome  he  would  receive.  Regarding  the  paper 
which  Dr.  Shoemaker  had  read,  very  little  was  known  of  the  oleates, 
except  what  Dr.  Shoemaker  had  stated  ;  and  he  had  given,  in  the 
most  clear  style,  a  valuable  amount  of  information.  All  knew  the 
difficulties  of  treating  skin-diseases.  There  was  no  class  of  ailments 
so  altogether  unsatisfactory  in  their  results  ;  but,  in  the  more  chronic 
forms,  there  were  cases  in  which  it  would  not  be  impossible  to  follow 
the  example  of  Dr.  Shoemaker,  and  his  oleates  would  certainly  be 
used  more  in  the  future  than  in  the  past.  If  no  other  results  could  bo 
expected,  save  that  which  was  obtained  in  ringworm,  without  the  pro¬ 
cess  of  epilation,  that  alone  would  be  a  result  worthy  of  the  trial. 

Dr.  Cullimore  (London)  said  that  he  had  at  one  time  suffered 
from  a  skin-affection  for  two  years,  and  he  regretted  that  he  was  not, 
at  the  time,  aware  of  the  efficacy  of  the  oleates,  or  he  would  not  have 
suffered  so  long.  He  referred  to  “barber’s  itch,”  a  most  difficult 
thing  to  eradicate.  He  had  tried  many  remedies  without  effect,  in¬ 
cluding  the  old  oleate  of  mercury,  which  failed  to  produce  a  desirable 
result,  but,  on  the  contrary,  caused  much  irritation.  The  objection  to 
it  was  that  it  was  too  irritating,  and,  if  Dr.  Shoemaker’s  oleates  would 
cure  without  that  irritation,  they  would  prove  a  very  great  boon  in- 
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deed.  The  ointments  certainly  should  not  be  made  up  with  petroleum- 
products,  as,  in  that  case,  they  would  be  greatly  inferior  to  those 
made  up  with  lard.  He  had  his  ointments  made  up  with  lard,  and 
they  were,  in  that  form,  very  much  more  effective  than  they  otherwise 
would  have  been  if  made  with  vaseline.  On  that  point,  as  far  as  his 
experience  went,  he  could  fully  bear  out  Dr.  Shoemaker’s  assertions. 

Dr.  Finny  (Dublin)  said  that  his  experience  of  the  oleates  was  con¬ 
fined  to  those  of  mercury  and  zinc.  He  had  used  the  latter  in  powder 
as  well  as  in  the  thicker  form.  He  wished  to  bear  his  own  personal 
testimony  to  the  advantage  to  be  derived  from  the  use  of  oleate  of 
mercury  in  skin-diseases.  It  could  be  used  fearlessly  so  far  as  the 
question  of  salivation  was  concerned.  He  had  tried  it  with  negative 
results;  and,  in  the  cases  of  young  children  under  two  years  of  age, 
had  used  the  5  per  cent,  solution,  and  sometimes  the  10  per  cent., 
and  had  never  seen  the  least  sign  of  salivation.  This  was  an  import¬ 
ant  fact,  because  one  was  nervous  of  the  results  in  such  cases.  Ring¬ 
worm  of  the  scalp  was  better  treated  by  it  than  by  any  other  remedy. 
In  all  treatment  of  skin-diseases,  there  was  nothing  so  necessary  as 
steady  persistence  in  one  line  of  treatment.  In  eczema,  especially  of 
the  indurated  variety,  he  had  used  the  mercury  oleates  ;  but  oleate  of 
zinc,  used  in  the  form  of  an  ointment,  one  or  two  drachms  to  the 
ounce,  would  act  as  a  very  useful  means. 

Dr.  Walter  Smith  (Dublin)  said  he  would  ask  one  or  two  ques¬ 
tions.  Dr.  Shoemaker,  very  rightly  he  thought,  laid  great  stress  on 
the  importance  of  obtaining  pure  oleic  acid  ;  and  there  could  be  no 
doubt  about  the  injury  which  arose  from  the  use  of  rancid  fats  ;  but 
it  was  only  right  to  mention  that  an  authority  in  the  United  States 
— Dr.  Squibb — had  come  to  the  conclusion  that  an  excellent  first-class 
oleic  acid  could  be  obtained  from  the  common  fat  and  oil  of  the 
candlemaker,  without  resorting  to  the  more  expensive  process  men¬ 
tioned  in  the  paper.  Dr.  Shoemaker  referred  to  the  difference  be¬ 
tween  vegetable  and  animal  fats,  and  the  relation  was  certainly  worthy 
of  mention  in  reference  to  their  internal  uses.  Vegetable  fats  were 
more  susceptible  of  oxidation,  but  in  the  course  of  time  w'ere  more 
•  irritating  to  the  skin.  It  had  been  found  impossible  to  get  a  veget¬ 
able  fat  as  a  substitute  for  cod-liver  oil.  There  were  two  ways  of 
getting  oleates  ;  one  was  by  direct  synthesis,  and  the  other  by  double 
decomposition.  It  was  upon  the  latter  method  that  Dr.  Shoemaker 
entirely  depended  for  the  preparation  of  his  oleates  ;  and  he  (Dr. 
Smith)  thought  it  could  hardly  be  questioned,  looking  at  his  prepara¬ 
tion,  that  the  result  could  not  be  surpassed  by  any  other  method  of 
manufacture.  One  observation  passed  from  Dr.  Shoemaker  which  he 
did  not  know  whether  he  (Dr.  Smith)  had  understood  correctly.  Re¬ 
ferring  to  the  oleate  of  aconitia,  Dr.  Shoemaker  said  it  was  only  an 
oleic  solution — not  a  true  oleate — and  that  it  was  almost  devoid  of 
physiological  action.  He  did  not  understand  how  it  was  allowable  to 
speak  of  the  suspension  of  a  base  in  an  acid,  and  he  would  like  to  know 
how  the  combination  could  possibly  be  avoided.  The  uses 
of  the  oleates  enumerated  were  many,  but  they  might  all  be 
referred  to  two  headings,  which  would  give  a  simple  reason  for  in  one 
case  using  this,  and  in  another  case  another  basis.  Dr.  Shoemaker 
disclaimed  the  use  of  vaseline.  One  object  was  for  purely  preventive 
purposes,  and  the  other  was  for  penetrative  purposes.  No  one  that 
he  knew  of  had  ever  contended  that  vaseline  was  absorbed.  There 
was  no  experimental  evidence,  and  he  himself  did  not  believe  that  it 
was  absorbed.  It  was  not  a  fat  in  any  sense  of  the  word.  Though 
commonly  called  a  fat  it  was  not  a  fat.  Fats  were  readily  absorbable 
by  the  skin.  If  they  wanted  merely  surface-protection,  he  thought 
they  might  quite  allowably  use  vaseline.  They  did  not  want  it  to 
penetrate.  On  the  contrary,  if  they  wanted  it  to  penetrate  they 
should  use  fats,  and  substances  soluble  in  fats,  and  this  led  to  the 
question  of  the  nonsolubility  of  the  oleates.  It  was  a  singular  thing 
that  the  oleates  of  mercury  should  follow  a  different  law  from  other 
well  known  mercurial  preparations.  The  common  blue  butter  in  its 
use  was  often  followed  by  serious,  if  not  fatal,  results.  It  was  a  mix¬ 
ture  of  certain  mercurial  compounds  with  fats,  and  was  capable  of 
being  absorbed.  He  did  not  see  why  oleate  of  mercury  should  not 
be  absorbable  under  different  conditions,  and  why  it  was  incapable  of 
absorption  he  was  at  a  loss  to  understand.  The  effects  of  the  oleates 
were  of  two  kinds — of  a  preventive  and  of  a  soothing  nature,  and 
those  were  the  effects,  as  he  understood  it,  chiefly  claimed  for  them  by 
Dr.  Shoemaker,  especially  in  the  oleates  of  lead,  bismuth  and  zinc. 
With  respect  to  antiparasitic  virtue,  they  had  been  found  to  be  of  the 
greatest  utility.  He  regretted  that  Dr.  Shoemaker  had  referred  to 
the  compounds  as  containing  so  much  “  per  cent.”  The  proper  way 
to  speak  of  them  would  be  “  so  many  parts  of  the  oleate.” 

Dr.  Wjiitla  (Belfast)  remarked  that  it  had  been  said,  in  reference 
to  the  treatment  of  rheumatism,  that,  by  the  efficacy  of  salicylic  acid, 
they  could  turn  off  and  on  the  fever  of  acute  rheumatism  as  they  could 


the  gas  in  a  gas-tube.  He  thought  that,  from  the  introduction  of  the 
oleates  by  Dr.  Shoemaker,  they  could  not  turn  off  or  on  acute  affec¬ 
tions  of  the  skin  in  a  like  manner. 

Dr.  Shoemaker,  in  reply,  said  that  his  paper  was  a  mere  ab¬ 
stract,  which  endeavoured  to  give  briefly  the  practical  parts  of  the 
subject  with  their  practical  application.  One  of  the  speakers  had  re¬ 
ferred  to  mercury  producing  salivation.  In  reviewing  the  therapeutic 
action  of  the  mercurous  oleate,  he  (Dr.  Shoemaker)  said  it  was  par¬ 
ticularly  valuable  for  the  inunction-treatment  of  syphilis.  Dr.  Smith 
had  said  no  one  would  deny  that  mercurial  ointment  would  produce 
salivation.  Dr.  Shoemaker  did  not  deny  that  mercurial  ointment 
would  salivate  patients.  The  physiological  investigations  which  he 
had  made  on  the  oleates  had  resulted  in  knowledge  which  contra¬ 
dicted  the  statements  of  recent  writers  that  the  oleates,  when  applied 
to  the  skin,  were  rapidly  carried  into  the  system.  That  could  not  be 
maintained  for  one  moment.  He  defied  anyone  to  apply  the  quinine 
or  mercury  oleate  in  the  manner  recommended,  spreading  it  lightly 
over  the  skin,  or  for  protective  action,  and  produce  constitutional  ef¬ 
fects  from  it.  Of  course,  by  a  mechanical  application  of  large  quan¬ 
tities  of  the  mercurous  or  mercuric  oleate,  systemic  effect  might  be 
eventually  produced.  One  speaker  had  stated  that  he  had  used  the 
mercury  oleate  in  the  treatment  of  ringworm,  and  was  unable  to  cure 
his  patients  by  application  to  the  surface.  Dr.  Shoemaker  did  not 
say  that  either  one  or  other  of  the  mercury  oleates,  without  epilation, 
was  the  treatment  for  ringworm.  What  he  did  say  was  that  the 
ointment  of  copper  oleate,  without  epilation,  had  been  the  means 
which  he  himself  generally  employed.  The  deductions  of  the  last 
speaker  he  must  differ  from  in  every  respect.  In  relation  to  the 
alkaloid  solutions, 'he  had  in  his  hand  two  preparations.  By  the  double 
decomposition  which  took  place  between  the  solution  of  sodium  oleate 
and  the  sulphate  of  zinc,  they  had  an  entirely  different  preparation 
from  the  other  one,  which  was  merely  an  alkaloidal  one.  The  zinc 
oleate  was  a  stable  chemical  oleate — in  other  words,  a  salt — while  the 
so-called  oleates  of  the  alkaloids  were  generally  only  solutions,  and 
would  deposit  sooner  or  later,  the  alkaloid  separating  and  crystallising 
from  the  acid.  He  stated  that  these  oleates,  as  they  were  formerly 
termed,  were  little  better  than  acid  solutions.  To  say  that  the 
alkaloidal  substances  alone  were  to  give  force  to  such  preparations, 
was  to  set  up  a  theory  which  was  opposed  to  our  present  knowledge, 
that  two  bodies  entering  into  a  true  chemical  combination  lose  their 
identify  in  forming  a  third  at  variance  with  its  constituents.  With 
relation  to  Mr.  Squibb’s  method  of  manufacture  by  candle-oil,  and 
using  impure  oleic  acid,  he  (Dr.  Shoemaker)  said  that  if  they  applied 
these  to  the  integument,  they  could  not  expect  the  same  effect  as 
when  they  had  them  formed  from  a  pure  acid  bringing  about  a  double 
decomposition  and  forming  an  entirely  new  preparation.  Mr.  Squibb 
could  not  produce  from  that  acid  or  from  the  red  oil  of  candle-makers 
such  oleates  as  he  (Dr.  Shoemaker)  could  show  them.  Mr.  Squibb 
was  a  chemist ;  he  (Dr.  Shoemaker)  was  a  physician,  and  he  had 
devoted  ten  years  of  his  life  to  the  study  of  this  question.  Mr.  Squibb 
stated  that,  with  the  impure  oleic  acid,  he  could  make  preparations 
which  would  have  the  same  effect ;  he  (Dr.  Shoemaker)  said  that  was 
untrue  when  applied  by  the  physician.  With  reference  to  vaseline 
and  petroleum-products,  he  said  that  he  believed,  reasoning  from  the 
effects  he  had  seen  produced,  that  the  animal  fats  had  more  affinity 
for  animal  tissues,  and  therefore  he  generally  used  lard  for  oleates,  not 
for  the  purpose  of  their  production,  but  for  the  purpose  of  producing 
their  physiological  effects.  The  petroleum  products  might  protect,  but 
they  had  no  power  of  deep  penetration  in  the  glands  and  follicles ; 
while  petroleum-products  might  protect,  they  might  also  irritate  the 
surface,  and  this  he  had  often  noticed.  The  oleates,  on  the  other 
hand,  by  protecting  and  penetrating  into  the  glands  and  follicles, 
were  better  combined  with  a  non-irritating,  fatty  substance  that  had 
affinity  for  animal  tissues,  lard  being,  without  doubt,  the  best.  The 
argument  used  in  reference  to  the  true  real  chemical  compounds, 
would  also  apply  to  the  point  raised  in  reference  to  the  vegetable  origin 
of  oleic  acid,  and  its  consequent  effect,  by  his  way  of  reasoning,  on  the 
integument.  As  regarded  his  use  of  the  term  per  cent.,  as  objected 
to  by  one  of  the  speakers,  the  oleates  in  all  that  had  been  written  on 
the  subject  had  been  referred  to  as  this  or  that  per  cent.,  and  he,  on 
that  occasion,  used  the  term  because  he  thought  they  would  be  more 
familiar  with  it. 


Presentation. — On  October  1st,  a  beautifully  illuminated  address 
and  a  handsome  carriage-clock  were  presented  to  Mr.  Charu  Chandra 
Bose,  of  the  City  Poorhouse,  Craiglockhart,  “who  has  acted  as  resi¬ 
dent  medical  officer  for  the  last  four  years,”  by  the  officials  of  that 
institution.  The  address  expressed  the  respect  and  esteem  in  which 
Dr.  Bose  is  held  by  them,  and  wished  him  success  in  his  future  career. 
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SYPHILIS 


ITS  PREVALENCE,  NATURE,  AND 
TREATMENT. 

Read  in  the  Section  of  Surgery. 

By  ALFRED  COOrER,  F.R.C.S.Eng., 

Surgeon  to  the  Lock  Hospital,  etc. 


I  wish  to  invite  your  attention  to  a  few  points  relating  to  syphilis, 
which  appear  to  me  to  he  worthy  of  a  somewhat  fuller  consideration 
than  is  generally  accorded  to  them.  The  interest  which  attaches  to 
the  disease  lias  enormously  increased  since  the  profession  began  to 
learn  that  no  important  organ  of  the  body  is  exempt  from  its  ravages  ; 
and  that  manifold  affections  of  the  nervous  system,  and  of  the  ab¬ 
dominal  and  thoracic  viscera,  of  the  causation  of  which  we  were  once 
entirely  ignorant,  are  due  to  the  far-reaching  poison  of  syphilis.  The 
enormous  prevalence  of  the  disease  supplies'  another  reason  which,  I 

:™?k’  JT1  mVn  addressin"  you  oil  this  apparently  commonplace 
topic.  1  he  threatened  approach  of  cholera,  or  of  an  epidemic  of 
causes  the  grayest  alarm  ;  the  central  Government  and  local 
authoi  ities  put  forth  all  their  efforts  to  prevent  the  approach  of  the 
pestilence,  or  to  stamp  it  out  as  soon  as  it  has  gained  a  footing  on  our 
shores,  and  yet  at  the  present  day  we  have  in  England  a  far  more 
insidious  and  dangerous  foe,  destroying  the  health  of  enormous  num- 

SSly ZSed!tl0n'  and  all°Wed  t0  Carry  0n  HS  d6adly  work  Prac‘ 

Recent  legislation  has  practically  blotted  out  from  the  Statute  Book 
the  most  valuable  provisions  of  those  Acts  which,  to  use  the  words 
of , the  Judge  Advocate-General,  “have  done  much  to  check  the  pro¬ 
gress  and  alleviate  the  severity  of  one  of  the  most  terrible  scourges  of 
humanity,  and  have  also  done  something  to  mitigate  one  of  the  most 
baneful  as  well  as  the  most  prevalent  vices  of  modern  society  ” 

However  my  intention  is  not  to  discuss  the  Contagious  Diseases 
Acts,  though  I  have  a  very  strong  opinion  in  favour  of  enforcing  them 
m  their  integrity,  and  of  extending  the  sphere  of  their  operations. 

.before  proceeding  to  speak  of  the  treatment  of  syphilis,  I  would  say 
a  few  words  on  the  so-called.unity  and  duality  theories  of  the  disease. 
The  question  to  be  solved  is  this:  is  the  virus  of  the  soft  sore  neces¬ 
sarily  connected  with  syphilis  ?  In  my  opinion,  this  question  must 
be  answered  in  the  negative;  and  I  go  a  step  further,  for  I  believe 
that  soft  sores  have  no  peculiar  virus  in  their  secretion,  that  they  may 
arise  de  novo  and  that  such  a  mode  of  origin  is  not  uncommon.  Let 
me  explain  this  position  a  little  more  clearly.  The  supporters  of  the 
unity  theory  regard  every  chancre,  whether  its  base  be  hard  or  soft,  as 
connected  with  syphilis.  If  this  be  so,  it  may  well  be  asked,  why  are 
not  soft  sores  invariably  followed  by  constitutional  symptoms?  The 
principal  advocates  of  the  duality  theory  assert  that  the  local  sore 
possesses  a  distinct  special  virus  of  its  own.  This  theory,  however,  is 
tlatly  contradietcd  by  those  experiments  in  which  the  secretions  of 
syphilitic  sores,  irritated  and  caused  to  suppurate,  were  inoculated 
ipon  ie  patients  themselves,  with  the  result  of  producing  soft  sores. 

It  was  impossible  to  assume  that  the  supposed  virus  of  soft  sores  was 
actually  present  in  all  these  cases.  But  what  was  present  ?  Not  the 
syphilitic  virus,  for  matter  taken  from  these  soft  sores  and  inoculated 
pon  healthy  persons  did  not  invariably  produce  syphilis.  We  are 
compe  ed  to  assume  that  the  pus  was  the  agent  which  set  up  the 
irritation  and  subsequent  ulceration  ;  and  this  assumption  is  rendered 
n  ie  ugliest  degree  probable  by  recent  experiments,  in  which  ulcers 
wactly  resembling  soft  sores  were  produced  on  non  syphilitic  indi- 
viduals  by  the  inoculation  of  non-specific  pus.  In  the  first  experiment 
oi  this  kind,  syphilitic  subjects  were  inoculated  with  pus  from  ron- 
venereal  pustules,  such  as  acne  and  scabies.  Pustules  and  soft  sores 
ere  produced  These  effects  were  supposed  to  be  due  to  the  increased 
ulnerabihty  of  syphilitic  subjects,  but  it  has  since  been  shown  that 
similar  inoculations  on  non-syphilitic  subjects  are  often  followed  by 
u  cers  closely  resembling  soft  sores,  and  repeatedly  reinoculable.  The 
R,  if1  J?  °f  1 ^ese  experiments  are  to  be  found  in  the  late  Professor 
mimstead  s  work  on  venereal  diseases,  in  Zeissl’s  treatise,  in  Baiimler’s 
u  eVaiK  1!?  a  "'nrk  on  syphilis  which  I  have  recently  published. 

.  Jeoa  skown  beyond  all  doubt,  to  use  the  words  of  one  of  the 

^roT)^rK-'ntCfIS’  ]drSj  V tkat  ,tke,  I)ro,iucts  of  inflammatory  action,  if 
dpi!-.  y  produced  into  the  human  integument,  may  cause  local 
leers,  closely  resembling  soft  sores,  and  reinoculable  in  generations  ; 
^'nlTfdIy'  i?°rd“  to  produce  these  results,  this  pus  need 
tersnn  '  irT  a  sypiuhtic  person,  or  be  inoculated  upon  a  syphilitic 
on  dehilielv  however,  the  pus  be  taken  from,  or  inoculated  upon,  a  per- 

* thesis nny  <1SffG:  as  ^Philis.  the  effect  would  doubtless 
tne  same,  though  probably  greater  in  intensity.” 


It  would,  therefore,  appear  certain  that  the  inoculation  of  the  pro¬ 
ducts  of  inflammation  will  often  produce  a  sore  identical  in  kind  with 
solt  ulcers,  the  result  of  impure  sexual  intercourse  ;  and,  this  beino- 
allowed,  it  may  well  be  asked  what  reason  is  there  for  assuming  the 
existence  of  a  virus,  having  specific  characters,  as  requisite  for  the 
production  of  a  soft  sore  l  Why  should  it  not  arise  de  novo,  and 
without  the  intervention  of  the  syphilitic  virus  ? 

I  wiR  briefly  summarise  my  views  with  regard  to  syphilis  and  its 
relation  to  the  soft  venereal  ulcer.  ‘  1 

.1-  The  djfa1se  kn°wn  as  syphilis  is  due  to  the  action  of  a  specific 
virus,  a  pathological  agent,  separate  and  distinct  from  every  other 
animal  poison,  and  never  originating  de  novo. 

.  2:  ,The  soft  Tfnereal  ulcer  (pseudo-syphilis)  is  due  to  the  action  of 
irritating  secretions,  which,  so  tar  from  being  identical  with  the  poison 
of  syphilis,  are  altogether  different  and  distinct  from  it  Such  an 
ulcer  may  and  frequently  does,  arise  de  novo  from  inoculation  of  the 
products  ol  inflammation,  and  may  then  be  transmitted  from  one  indi- 
vicinal  to  another. 

3.  The  virus  of  syphilis  may  be  commingled  with  the  secretions  of 
a  pseudo-syphilitie  sore,  or  with  secretions  which  by  themselves  would 
cause  such  a  sore.  In  either  case,  the  resulting  ulceration  would 
possess  double  properties,  evidences  of  which  would  sooner  or  later 
be  exhibited. 

The  next  topic  which  I  propose  to  discuss  is  the  treatment  of 
syphilis,  and  especially  of  the  first  stages  of  the  disease.  Assuming 
that  the  diagnosis  lias  been  correctly  made,  what  is  the  best  plan  to 
adopt  m  dealing  with  the  primary  manifestation  of  syphilis  ?  Before 
answering  this  question,  there  is  another  that  suggests  itself,  namely, 
as  to  whether  any  of  the  so-called  abortive  measures  are  useful  or  the 
reverse.  Several  methods  have  been  suggested  for  destroying  the 
induration  ;  some  authorities  advocate  excision  by  means  of  scalpel  or 
scissors,  others  use  various  powerful  caustics.  My  own  belief  is  that 
all  such  attempts  are  useless.  I  regard  the  induration  as  the  local 
manifestation  of  the  constitutional  infection,  which  would  continue 
to  develop  itself,  even  .were  it  possible  to  remove  every  trace  of  the 
primary  lesion.  Excision  of  the  induration  is,  however,  still  prac¬ 
tised  by  a  few  surgeons,  and  they  assert  that,  in  some  cases,  but  by 
no  means  m  all,  the  excision  is  not  followed  by  any  return  of  the 
induration,  or  by  any  appearance  of  constitutional  symptoms.  They 
regard  the  induration  as  a  local  lesion,  in  which  the  syphilitic  poison 
attains  its  full  development,  and  from  which  it  is  conveyed  to  the 
lymphatic  glands  and  other  parts  of  the  body.  Some,  indeed,  assert 
that  excision  is  not  contraindicated  even  by  swelling  and  induration 
of  the  lymphatic  glands.  My  own  opinion  is  that  the  glandular  affec¬ 
tion  is  the  most  important  sign  of  the  nature  of  the  case.  It  is  cer- 
tamiy  impossible  to  reconcile  the  conflicting  statements  with  regard  to 
the  efficacy  of  the  so-called  abortive  treatment.  It  is,  however,  a  fact 
that  not  a  few  of  those  who  once  practised  it  are  now  convinced  of 
item  efficacy.;  and,  in  all  probability,  this  plan  of  treatment  will  sooner 
or  later  be  discarded. 

I  suppose  that,  at  the  present  day,  most  surgeons  are  agreed  that 
mercury  is  the  medicine  to  be  relied  upon  in  treating  syphilis  ;  but 
there  is,  I  believe,  much  difference  of  opinion  with  regard  to  the 
details  of  the  treatment.  Some,  having  diagnosed  induration,  with¬ 
hold  the  exhibition  of  mercury  until  additional  symptoms  have  de¬ 
veloped  themselves.  Others  are  even  more  reluctant  to  have  recourse 
to  mercury.  They  treat  the  first  eruptions  that  may  appear  with 
iodide  of  potassium,  and  prescribe  mercury  only  when”  the  cutaneous 
manifestations  are  particularly  obstinate.  This  hesitation  is,  no  doubt, 
caused  by  the  fear  that  mercury  will  do  mischief  in  some  way  or  other. 

.  bf  proper  precautions  be  used,  such  fears  are  groundless,  and  to 
wait  lor  further  manifestations  is,  from  my  point  of  view  at  least, 
decidedly  unreasonable.  I  regard  the  induration  as  a  symptom  of  the 
contamination  of  the  S3^stem,  as  significant  in  this  respect  as  any 
eruption,  and  I  firmly  believe  that  the  earlier  mercurial  treatment  is 
adopted  after  the  diagnosis  has  once  been  made,  the  better  the  prospect 
of  getting  rid  of  the  disease. 

Having  determined  to  administer  mercury,  the  next  question  is, 
what  is  the  best  and  most  convenient  method  of  using  it.  and  what  is 
the  best  preparation  ? 

My  opinion  is  that,  in  a  general  way,  the  most  convenient  method 
of  administering  mercury  is  by  the  mouth,  and  that  blue  pill  is  the 
best  preparation. 

The  patient  must,  of  course,  be  carefully  watched,  an  1  the  dose  must 
be  reduced,  or  the  medicine  stopped  for  a  timi,  if  the  least  signs  of 
salivation  appear.  Great  care  must  b.i  taken  to  avoid  salivation,  the 
production  of  which  is  not  only  unnecessary,  but  mischievous.  Besides 
doing  harm  in  other  ways,  its  occurrence  ne  essifaft  s  the  premature 
cessation  of  the  mercurial  treatment,  and  th  s.  in  my  o  union,  inter- 
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fores  with  the  production  of  its  good  effects.  To  be  thoroughly 
efficacious,  the  course  of  mercurial  treatment  must  be  a  prolonged 
one  ;  this  is  a  point  upon  which  I  would  lay  great  stress.. 

When  I  first  began  to  treat  syphilis,  it  was  the  fashion  (whenever 
mercury  was  given)  to  subject  the  patient  to  a  single  course,  extending, 
perhaps,  over  a  few  months,  and  then  to  consider  that  nothing  more 
could  be  gained  from  the  medicine,  and  that  its  further  use  should  be 

dispensed  with.  ...  ,  , 

Experience  has  convinced  me  that  this  view  is  erroneous,  and  that 
the  practice  based  upon  it  is  bad.  If  we  wish  to  cure  syphilis  with 
mercury,  the  treatment  must  extend  over  two  years  ;  I  mean  that  the 
medicine  must  be  given  during  this  time  in  courses  of  weeks  or  months, 
with  certain  intervals  between  them.  As  a  general  rule,  I  advise  a 
six  months’  course  at  first,  to  be  followed  by  an  interval  oi  a  couple  of 
months,  during  which  the  medicine  is  discontinued.  Another  course 
of  three  months  is  then  advisable,  after  which  a  longer  interval  may 
bo  allowed  ;  a  third  and  a  fourth  course,  with  an  interval  between  them 
of  three  or  four  months,  will  complete  the  treatment.  1  he  carrying 
out  of  this  plan  requires  much  self-control  on  the  part  of  the  patient, 
and  sometimes  it  is  impossible  to  protract  the  treatment  to  this  extent. 
Whenever  circumstances  are  favourable  for  its  adoption,  every  effort 
should  be  made  to  induce  patients  to  submit  to  it.  No  patient  should 
be  allowed  to  marry  until  he  has  undergone  such  a  course  of  treatment 
as  I  have  just  described,  and  has  subsequently  remained  free,  for  one 
year  at  least,  from  any  sign  of  the  disease. 

There  are  certain  circumstances  which  contraindicate  the  use  of  mer¬ 
cury,  even  when  induration  is  actually  present.  It  is  seldom  safe  to 
give  mercury  to  phthisical  subjects,  unless  the  chest-affection  is  slight, 
and  the  patient’s  health  is  good  in  other  respects.  Iodide  of  potassium 
is  generally  to  be  used  for  these  cases.  When  albuminuria  exists, 
mercury  must,  of  course,  be  withheld,  unless  there  be  reason  to  believe 
that  the  renal  affection  is  due  to  syphilis. 

No  hard  and  fast  rule  can  be  laid  down  with  regard  to  mercury  for 
syphilis  contracted  by  scrofulous  subjects.  If  the  symptoms  of  scrofula 
are  not  very  severe,  mercury  may  be  given  tentatively  and  in  small 
doses.  Iodide  of  potassium  is  the  substitute,  if  the  mercury  appears 
to  be  mischievous.  Profound  anaemia,  and  the  existence  of  serious 
disease  in  any  important  organ,  would  contraindicate  mercury.  As  a 
matter  of  course,  the  least  symptom  of  sloughing  or  phagedena  would 
prevent  any  notion  of  mercury  from  being  entertained  ;  and  if  these 
complications  set  in  during  a  mercurial  course,  the  medicine  must  at 
once  be  discontinued. 

While  mercurial  treatment  is  being  carried  on,  especially  when  there 
is  any  ulceration  about  the  mouth  and  throat,  a  few  simple  precautions 
are  necessary.  Alcohol  and  tobacco  must  be  avoided,  or  used  very 
sparingly.  'Exercise  and  fresh  air  tend  to  prevent  salivation  ;  and  the 
skin  should  be  kept  perfectly  clean.  When  any  eruption  appears, 
confinement  to  the  house  is  desirable. 

The  early  and  continuous  administration  of  mercury,  in  the  .way  I 
have  just  recommended,  appears  in  some  cases  to  cut  short  the  disease ; 
that  is  to  say  it  prevents  any  further  manifestations.  Several  in¬ 
stances  illustrating  the  truth  of  this  statement  have  occurred  in  the 
course  of  my  practice.  In  one  case,  a  man,  aged  35,  presented  a  well 
marked  indurated  sore,  with  indurated  and  prominent  glands  on  both 
sides.  I  prescribed  blue  ointment  locally,  and  blue  pill  internally. 
The  latter  has  been  continued  for  a  year,  and  no  secondary  manifesta¬ 
tions  whatever  have  appeared.  In  two  other  cases,  lately  ,  under  my 
care  and  similarly  treated,  six  and  eight  months  respectively  have 
elapsed  without  any  other  symptom.  As  a  matter  of  course,  it  must 
be  admitted  that  such  a  result  can  seldom  be  attained,  but  I  feel  quite 
sure  that  the  early  and  continuous  administration  of  mercury  in¬ 
variably  mitigates  the  severity  of  any  symptoms  that  may  present 
themselves. 

As  regards  other  plans  of  administering  mercury,  they  all  are. ac¬ 
companied  by  certain  drawbacks.  Inunction  is  doubtless  an  effica¬ 
cious  method',  but  it  is  uncleanly,  and  patients  do  not  like  it.  The 
mercurial  vapour-bath  is  troublesome,  its  effects  are  uncertain,  and 
very  little  mercury  gets  into  the  system,  unless  the  patient  inhales 
the  vapour  freely.  It  is,  however,  very  useful  in  the  treatment  of 
cutaneous  manifestations.  As  regards  other  preparations,  I  give  the 
iodides  of  mercury  for  the  later  stages.  They  are  not  to  be  recom¬ 
mended  for  the  earlier  ones,  when  we  wish  to  produce  the  effects  of 
mercury  alone.  I  need  not  say  anything  about  iodide  of  potassium, 
as  that  drug  is  useful  only  in  the  later  stages,  and  I  do  not  regard  it 
as  an  antidote  to  syphilis.  I  never  give  it  for  primary  and  early 
secondary  manifestations,  unless  mercury  in  any  form  is  contraindi¬ 
cated.  Its  good  effects  are  often  very  striking  in  syphilitic  bony 
lesions,  and  in  syphilitic  affections  of  the  nervous  system. 

I  must  now  bring  my  remarks  to  a  close.  The  points  to  which  I 


have  referred,  namely,  the  prevalence  of  syphilis  ;  the  non-specific 
character  of  soft  sores  ;  the  importance  of  an  accurate  diagnosis,  and 
of  prompt  and  continuous  treatment  of  syphilis  by  mercury,  are,  I 
venture  to  think,  well  worthy  of  attention. 

Mr  Keetley  (London)  said  that  he  had  under  his  care  an  undoubted 
case  of  syphilitic  infection,  in  which  he  had,  six  weeks  ago,  excised  the 
seat  of  infection,  a  hard  chancre  in  the  groove  behind  the  corona 
glandis.  He  found  the  process  of  excision  remarkably  easy,  the  chancre 
not  extending  so  deeply  as  it  seemed  to  do.  1  he  chancre  had  been 
observed  by  the  patient  a  fortnight  before.  The  inguinal  glands  were 
hard  and  distinct.  Since  the  excision,  a  slight  sore-throat  had  oc¬ 
curred  and  passed  off,  but  no  rash  whatever.  This  case,  so  far,  exactly 
corresponded  to  those  described  by  a  French  surgeon  at  the  Interna¬ 
tional  Medical  Congress.  It  was  not,  after  all,  unreasonable,  to  sup¬ 
pose  that  the  removal  of  an  extensive  source  of  continuous  mtection 

might  do  good.  , , 

Dr  W.  H.  Daley  (Pittsburg,  U.S.A.)  said,  with  reference  to  the 
case  ’spoken  of  by  Mr.  Keetley,  in  which  he  had  excised  the  hard 
chancre,  and  in  which  there  was  still  induration  of  the  inguinal  glands, 
that  there  should  be  little  hope  that  immunity  from  constitutional 
syphilis  would  follow ;  and  the  only  safety  for  the  patient  would  lie  m 
at  least  one  year  or  more  of  careful  treatment,  and  observation  of  the 

^  Mr.  Makins  (London)  thought  that  the  treatment  of  syphilis  by  the 
excision  of  the  chancre  must  have  a  future  before  it.  Recent  knowledge  all 
tended  to  the  belief  that  syphilis  was  dependent  on  a  distinct  organic 
virus.  If  this  were  the  case,  surely  syphilis  should  be  treated  on  the  same 
principles  as  other  infectious  diseases.  There  was  no  doubt  that,  in 
patients  inoculated  with  woolsorters’  disease,  the  malady  might  be  cut 
short  by  excision  of  the  primary  spot  of  inoculation  ;  on  the  other 
hand,  if  the  primary  inoculation  were  left,  general  constitutional  sym- 
ptoms  and  death  were  the  result.  Surely,  in  syphilis,  the  same  held 
CTood  ;  the  only  difference  in  the  two  maladies  being  the  comparative 
differences  in  the  length  of  incubation  and  disease.  The  whole  ques¬ 
tion  then,  was  one  of  diagnosis.  If  the  chancre  could  he  removed 
before  enlargement  of  the  glands  (the  first  sign  of  constitutional  infec¬ 
tion),  there  must  be  not  only  a  possibility,  but  a  distinct  chance,  of 
cutting  short  the  disease.  If,  however,  the  treatment  was  to  be  adopted 
with  any  expectation  of  success,  surgeons  must  be  prepared  to  excise 
every  chancre  in  which  there  was  any  reason  to  suspect  syphilis  ;  that 
was  they  must  excise  many  chancres  unnecessarily.  If  this  were 
done,  he  believed  that  the  cases  in  which  primary  inoculation  was  fol¬ 
lowed  by  constitutional  symptoms  would  be  at  least  very  much  fewer 

Mr.  Walter  Coulson  (London)  said  that  Mr.  Keetley  had.  raised 
the  question  of  the  value  of  excision  of  the  indurated  chancre  in  pre¬ 
venting  secondary  manifestations.  Some  years  ago,  in  a  few  selected 
cases,  Mr.  Coulson  removed  the  indurated  mass,  and,  in  one  particular 
case,  he  removed  an  indurated  chancre,  situated  at  the  extremity  of  a 
prolonged  prepuce.  Circumcision  was  performed,  and  every  precau¬ 
tion  of  cleanliness  adopted  ;  but  in  this,  and  all  the  other  cases,  the 
result  was  the  same— namely,  a  return  of  the  induration  on  the  site  ot 
the  incision  ;  and  it  would  seem  that  this  was  always  likely  to  be 
the  case,  as  the  indurated  sore  ivas  nearly  always  associated  with  specific 
induration  of  the  inguinal  glands  ;  and  in  one  case  he.  had  seen  the 
induration  in  the  glands  of  the  groin  occur  before  the  initial  sore  on 
the  penis  appeared.  He  endorsed  all  that  Mr.  Cooper  had  said  as  to 
the  importance  of  a  mercurial  course  long  continued,  though  a  stronger 
advocate  than  himself  for  inunction. 


The  late  Mr.  James  Hinds.— A  monument  has  been  placed  in  the 
Halstead  cemetery  in  memory  of  this  gentleman.  It  is  of  white 
Sicilian  marble,  with  handsome  ornamented  cross,  and  bears  tne 
following  inscription  In  memory  of  James  Hinds,  M.B.,  Lond., 
who  died  December  22nd,  1883,  aged  43  years.  This  monument  is 
erected  by  his  friends  in  the  town  and  neighbourhood  of  Halsted,  wfio 
greatly  esteemed  and  admired  him  for  his  patient  and  self-sacrificing 
devotion  to  his  profession,  and  deeply  regret  his  early  death. 

Podophyllotoxin. — Podophyllotoxin  is  an  amorphous,  gum-like, 
bitter  substance,  contained  in  podophyllum.  According  to  Mr. 
Podryzasky,  it  is  composed  of  picropodophyllin  and  picropodophyuic 
acid,  the  former  being  the  activo  principle,  and. possessing  in  a  big» 
degree  all  the  properties  of  podophyllum.  It  is,  however,  very  ex¬ 
pensive  ;  so  that,  for  therapeutical  purposes,  podophyllotoxin  is  pre¬ 
ferable  It  may  be  given  in  habitual  constipation,  and  in  iriny 
diseases  of  the  liver,  in  doses  of  20  to  27  milligrammes  (one-third  ot  a 
i  grain)  twice  daily,  at  intervals  of  eight  hours. 


Oct.  18,  1884.] 
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CLINICAL  LECTURE 

ON 

EXCISION  OF  THE  LEFT  KIDNEY. 

Delivered,  at  the  Westminster  Hospital,  July  1th,  1884. 

By  RICHARD  DAVY,  M.B.,  F.R.S.E.,  F.R.C.S., 

Surgeon  to  the  Hospital. 

Gentlemen, — A  most  important  line  in  practical  surgery  has  lately 
been  opened — namely,  direct  operative  interference  with  the  kidney 
and  ureter,  notably  for  the  extraction  of  stone.  You  have  all  had  the 
opportunity  of  studying  a  case  of  mine  in  the  extra  ward,  and  my 
object  to-day  is  to  place  the  salient  clinical  facts  before  you;  to  point  out 
the  method  pursued  for  endeavouring  to  arrive  at  a  correct  diagnosis;  to 
discuss  the  operative  treatment,  and  demonstrate  th ^postmortem  appear¬ 
ances  ;  for,  although  I  had  the  hopeful  satisfaction  of  excising  this 
patient’s  kidney,  and  sending  him  out  of  the  hospital  with  his  wound 
absolutely  healed  and  sound,  yet  I  occupy  the  alternate  melancholy 
position  of  one  who  had  utterly  failed  to  eradicate  the  disease,  or  to 
remove  the  original  cause  of  his  condition.  I  will  read  to  you  the 
notes  of  the  case,  and  point  out,  so  far  as  possible,  my  reasons  for 
adopting  surgical  measures,  which  may  be  of  use  to  you  hereafter  in 
the  conduct  of  similar  cases,  and  which  may  lead,  by  free  discussion, 
to  further  improvement. 

Tumour  in  Left  Groin  :  Supposed  Cyst  involving  the  Left  Kidney  or 
Ureter :  Exploratory  Operation :  Subsequent  Excision  of  the  Left 
Kidney :  Recovery :  Death  from  Encephaloid  Carcinoma  of  the  Liver 
Bladder,  and  Left  Ureter:  Calculus  impacted  in  the  New  Growths.— 
John  F.,  aged  53,  married,  an  upholsterer,  of  Wandsworth,  was  ad¬ 
mitted  into  Mark  Ward  on  August  11th,  1883.  About  ten  years  a«o 
he  injured  his  left  testis,  riding  at  a  bank.  Since  1881,  he  has  com¬ 
plained  of  pain  in  his  left  loin  and  side  ;  and  this  has  been  acute  for 
seven  months  prior  to  admission.  At  Eastertide,  1883,  journeyino- 
from  Clapham  Junction  to  Tunbridge  Wells,  he  suffered  acutely  from 
compulsory  retention  of  urine  in  a  railway-carriage  ;  and,  on  arriving 
at  Tunbridge  Wells  Station,  he  passed  per  urcthram  a  small  stone 
about  the  size  of  a  pea.  Haematuria  followed,  and  has  been  an  inter¬ 
mittent  symptom  ever  since.  He  has  passed  blood  in  his  stools,  and 
frequently  four  days  elapses  without  a  motion.  The  lump  in  his 
groin  showed  itself  about  April  1882,  and  has  steadily  increased. 

On  admission,  there  was  nothing  abnormal  with  his  circulatory 
respiratory,  nor  digestive  symptoms.  J  ’ 

Integumentary  System. — He  is  a  careworn,  emaciated  fellow,  with  a 
pale  skin,  sallow  complexion  ;  eyes  dark,  bright,  quick,  and  suspicious  ; 
hair  dark,  but  streaked  with  grey  ;  skin  harsh,  dry,  and  cool.  Pedun¬ 
culate  mole  over  left  scapula. 

Nervous  System. — Intellectual  faculties  normal ;  but,  owing  to  his 
extreme  weariness  and  melancholy,  his  wife  placed  him  once  in  an  asy¬ 
lum  (as  he  .says,,  in  mistake).  He  was  shrewd  enough,  however,  not 
to  forget  this  delicate  attention  on  the  part  of  his  wife,  as  a  future 
note  will  show.  His  pain  extends  across  his  loins,  mostly  on  the  left 
side,  and  downwards  to  his  penis,  left  groin,  and  thigh.  His  nights 
are  restless,  and  his  pin-point  pupils  suggest  the  use  of  opium  ;  but  he 
states,  that  he  has  not  habitually  taken  any  drug.  Friction  relieves 
his  pain ;  a  bandage  across  his  loius  increases  it.  No  oedema. 

Genito-Urinary System. — Penis  and  testes  are  structurally  natural; 
no  retraction  of  left  testis,  but  pain  is  intense  in  the  penis,  and  per¬ 
sistent  ;  he  holds  the  organ  in  his  palm,  and  has  repeatedly  asked  to 
have  it  cut  off.  In  his  left  groin  is  a  fluctuating  swelling,  of  the  size 
of  a  cocoa-nut ;  not  painful  on  manipulation,  but  giving  discomfort  by 
its  mechanical  enlargement.  The  tumour  recedes  from  the  upper  part 
of  the  groin  into  the  abdomen ;  is  dull  on  percussion,  and  immovable. 
Urine  specific  gravity  1020)  slightly  albuminous:  no  sugar.  Blood 
can  be  noticed  by  the  naked  eye,  and  large  epithelial-looking  scales  and 
mucus-corpuscles  by  the  microscope.  Has  never  impregnated  his  wife  ; 
no  sexual  desire  remains.  The  act  of  micturition  causes  much  pain, 
referred  to  vesical  spasm. 

0 iteration  for  Diagnosis. — On  August  14th,  1883,  the  man  was  put  to 
sleep.  I  introduced  a  catheter  into  his  bladder  ;  and,  on  examination 
I"'1'  rectum,  I  found  some  thickening  in  the  region  of  the  prostate  and 
base  of  the  bladder ;  on  compressing  the  left  ureter  with  the  rectal 
lever,  urine  was  excreted — proving  that  the  right  kidney  was  acting. 

I  next  opened  his  left  abdominal  region  by  a  straight  cut  (parallel  to 
hislinea  alba,  but  two  inches  posterior  to  the  anterior  superior  spinous  j 


process  of  the  ilium).  The  peritoneum  was  opened  ;  a  cyst  was  ex¬ 
posed,  carefully  held  outward  with  forceps,  and  punctured  with  a 
trocar  and  cannula,  and  thirty-three  fluid  ounces  removed.  The  fluid 
was  of  specific  gravity  1014,  of  pale,  straw,  dull  colour  ;  coagulates,  but 
does  not  solidify  on  boiling.  The  microscope  shows  blood-corpuscles, 
compound  granule-cells,  large  epithelial-looking  cells,  scales,  mucus- 
corpuscles,  and  sheets  of  cholesterine  ;  no  hooklets.  The  puncture 
made  by  the  trocar  was  neatly  ligatured,  and  the  string  hung  out 
through  the  wound.  It  healed  perfectly  well,  and  the  man  left  the 
hospital  on  October  12th,  1883,  with  the  groin-swelling  much  reduced, 
but  by  no  means  absent. 

He  was  readmitted  in  a  forlorn  state  on  October  30th,  1883,  half 
dead  and  starved.  On  November  6th,  1883,  our  senior  physician,  Dr. 
Sturges,  held  a  consultation  with  me,  on  the  propriety  of  excising 
the  cyst.  We  both  deemed  it  to  be  renal ;  the  patient’s  local  pain  was 
intense.  Dr.  Sturges  recommended  that  operative  interference  should 
be  postponed  for  a  week  ;  and  that  one-sixth  of  a  grain  of  morphia 
should  be  subcutaneously  injected  over  the  tumour.  This  course  was 
adopted,  and  with  benefit.  The  man  was  carefully  nursed,  and 
generously  fed,  but  no  stimulants  were  allowed. 

On  November  13th,  1883,  assisted  by  my  colleague,  Mr.  Thomas  Bond, 

I  opened  the  patient’s  loin  posteriorly,  carefully  dissected  down  to  the 
cyst- wall,  laid  hold  of  it  with  the  lion  forceps,  opened  it,  and  let  out 
about  sixteen  fluid  ounces  of  dusky  brown  fluid;  inserted  my  forefinger 
into  the  interior  of  the  renal  cyst,  but  could  not  feel  any  calculus.  I 
removed  the  whole  kidney  by  shelling  it  out,  and  ligatured  separately 
the  renal  artery,  vein,  and  ureter.  Could  not  pass  a  probe  down  the 
ureter  (left)  to  the  bladder,  as  the  probe  impinged  on  a  dense  obstruc¬ 
tion,  and  would  not  descend  beyond  about  four  inches.  I  next  in¬ 
serted  a  sponge,  enveloped  in  oil-silk,  into  the  chasm,  and  placed  him 
in  a  special  ward.  The  flaccid  tumour  measured  7  x  2|  inches ;  it 
was  the  remnant  of  a  kidney,  no  real  kidney-structure  being  left,  but 
only  a  huge  partitioned  fibro-cystic  bag.  The  peritoneal  cavity  was, 
of  course,  not  opened  ;  and  the  suprarenal  capsule  was  felt  at  the  upper 
part  of  the  gap,  loosely  connected.  [A  drawing  of  the  kidney  was 
shown  to  the  students.] 

November  14th. — The  patient  rallied  well,  and  his  urine  was,  for 
the  first  time,  free  from  albumen.  There  was  a  little  cloud  on  boiling, 
but  nitric  acid  cleared  this  up.  Complains  of  pain  at  his  loin,  but  of 
a  more  bearable  kind  than  previously. 

16th.- — Some  few  blood-clots  passed  per  urcthram.  Man  doing 
well. 

17th. — Sponge  removed  without  bleeding. 

18th. — In  addition  to  a  generous  diet,  he  was  ordered  half  a  dozen 
oysters  every  day. 

22nd. — I  had  to  break  the  news  to  him  to-day  of  his  wife’s  death. 
On  my  cheering  him  up,  and  begging  him  to  really  show  himself  to  be 
a  man  of  the  right  kidney,  he  seemed  to  take  courage,  and  said, 

“  Thank  God  !  life  is  again  worth  living  for.” 

28th. — One  of  the  ligatures  came  away  in  the  night.  No  albumen 
in  urine. 

December  5th. — The  second  ligature  came  away. 

December  18th,  1883. — The  last  ligature  had  not  cut  its  way  out. 
On  careful  examination,  it  was  found  to  be  only  tied  once.  On  pulling 
both  strings,  aortic  pulsation  could  be  felt  most  distinctly,  but  the 
ligature  would  not  quit  its  hold.  I  therefore  passed  a  tube  down 
over  the  ends  of  the  ligature,  bringing  them  out  at  a  side-hole  in  the 
cylinder ;  and,  on  firmly  pressing  the  cylinder  down  on  the  loop,  and 
twisting  the  ends,  pulley-fashion,  on  a  pair  of  dressing-forceps,  the 
ligature  came  away  without  any  bleeding.  Thus  the  small  piece  of 
fibrous  tissue  which  had  not  been  strangulated  was  neatly  ecra- 
seured  off. 

December  24th. — He  was  well  enough  to  be  transferred  from  a  special 
to  the  general  ward. 

December  30th. — Wound  was  perfectly  healed.  Cicatrix,  firm  and 
dry  (2|  inches  long),  is  about  one  inch  above  the  crest  of  the  ilium, 
oblique,  and,  at  its  commencement,  about  2^  inches  from  the  lumbar 
spines. 

The  man  passes  about  three  to  four  pints  of  urine  daily,  which 
contains  about  1.46  per  cent,  of  urea  (2  percent,  standard).  Dr. 
Dupre,  F.R.S.,  also  kindly  tested  his  urine  with  acetic  acid  and  the 
ferrocyanide  of  potassium,  and  it  gave  a  slightly  albuminous  reaction. 

January  10th,  1884.— He  was  discharged  from  the  hospital,  and  was 
sent  to  the  St.  George’s  Infirmary,  Fulham  Road,  S. IV.,  under  the 

charge  of  the  medical  superintendent,  Dr.  Webster. 

January  15th. — Dr.  Webster  wired  to  me  that  John  I.  died  this 
day  ;  that  he  objected  to  any  stranger  coming  near  him,  and  that  he 
had  stoutly  refused  to  take  any  food.  By  the  courtesy  of  Dr.  V\  ebster, 
every  facility  was  given  for  making  a  post  mortem  examination  ;  and  on 
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January  16th,  1884,  at  3.30  p.m.  ,  Dr.  Hebbert,  Mr.  Wills,  Mr. 
Mitchell  and  I  examined  the  case  at  the  St.  George’s  Infirmary. 

Sect  io  Cadaveris. — Body  extremely  emaciated.  No  bed-sores,  nor 
any  external  wound.  Scar  over  left  loin,  as  described  during  life, 
also  over  abdomen  (first  operation).  Head  was  opened  by  tractor  and 
long  saw  ;  brain  and  membranes  healthy  ;  thoracic  viscera  healthy. 
On-  opening  abdomen,  the  intestines  looked  healthy,  but  were  quite 
empty  ;  slight  omental  adhesions  on  the  left  side.  The  liver  was  large, 
and  studded  over  with  white  cancerous  looking  masses,  varying  in 
size  from  a  pea  to  a  walnut,  soft,  and  yielding  on  section  a  white 
juice.  The  lumbar  glands  were  much  enlarged  from  the  same  can¬ 
cerous  looking  deposit,  but  no  marked  involvement  of  surrounding 
structures.  The  left  kidney  was  gone,  and  a  cicatricial  patch,  more 
or  less  reddened  by  organised  lymph,  filled  its  place.  The  suprarenal 
capsule  was  intact,  though  surrounded  by  some  enlarged  glands. 

1  may  here  show  you,  in  spirit,  the  kidney  removed  during  life ; 
and,  over  it,  in  the  same  glass,  the  sound  left  suprarenal  capsule,  sur¬ 
rounded  by  cancerous  glands,  removed  after  death.  The  right  kidney, 
with  the  suprarenal  capsule,  was  healthy,  and  weighed  lOi  ounces, 
average  weight  of  a  male  kidney  being  about  5  k  ounces.  The  thoracic 
duct  was  small  and  empty  ;  and  no  diseased  glands  were  seen  above 
the  diaphragm.  I  next  made  a  side  view  of  the  pelvis,  and  found  the 
base  of  the  bladder  and  rectum  invaded  by  a  new  growth  ;  which  had 
ulcerated  into  the  rectum  about  two  inches  from  the  anus,  on  the  left 
side,  had  generally  involved  the  left  interior  of  the  base  of  the  bladder, 
and  had  spread  upwards  along  the  left  ureter.  This  encephaloid 
growth  completely  obstructed  the  left  ureter,  for  five  inches  up  from 
the  ureteric  outfall  ;  and  exactly  at  the  left  ureteric  opening,  only 
covered  by  some  thin  film  of  cancerous  stuff,  was  found  an  oxalate  of 
lime  calculus,  as  large  as  a  hazel  nut,  conical  at  each  end,  bossed 
over  with  many  nodules  in  the  centre,  superficial,  but  smooth  as 
glass  at  each  terminal  cone. 

1  here  exhibit  the  calculus  ;  which  is,  in  my  judgment,  the  fans  et 
ori'jo  vnali.  At  the  upper  end  of  the  left  ureter,  where  the  ligature 
was  placed  on  the  day  of  operation,  there  existed  a  puckered  cicatrix  ; 
but  the  opening,  though  narrow,  was  not  completely  closed. 

The  new  growth  was  carefully  examined  for  me  by  my  colleague, 
Dr.  Heneage  Gibbes  ;  the  liver-structure  was  compressed  by  cirrhosis, 
and  sections  of  the  new  growths  showed  large  nucleated  cells  with 
nucleoli.  The  two  slides  now  beneath  the  microscope  are  good  ex¬ 
am]  des  of  encephaloid  cancer. 

Having  laid  before  you  the  clinical  facts,  let  me  say  a  few  words  on 
the  method  pursued  for  endeavouring  to  arrive  at  a  correct  diagnosis. 
I  n  addition  to  his  physical  signs,  there  was  the  history  of  unilateral 
lumbar  distress  for  three  years,  and  the  previous  transit  of  a  calculus 
yer  urcthram  in  1883.  Careful  examination  per  rectum  digitally  gave 
imperfect  information  ;  but,  in  any  such  future  case,  I  should  again 
avail  myself  of  a  combined  examination  ;  namely,  manipulating  a  full- 
sized  sound  in  the  bladder,  and  the  forefinger  in  the  rectum.  I  find 
that  on  the  dead  body,  the  ureteric  outfalls  can  be  faithfully  subjected 
to  touch  by  such  operative  treatment  ;  but  in  F.  ’s  case  this  means 
of  diagnosis  failed  by  reason  of  the  new  growth  surrounding  the  stone. 
The  utility  of  ureteric  compression  per  rectum  was  demonstrated  in 
this  case  ;  and  I  venture  to  draw  surgical  attention  to  the  additional 
value  of  the  lever,  as  one  aid  to  diagnosis  ;  by  which  I  mean,  had  the 
right  kidney  line  not  acted,  when  the  left  ureter  was  blocked,  strong 
evidence  would  be  afforded  of  the  worthlessness  of  the  right  kidney  ; 
and  therefore  any  operative  measures  on  the  left  would  have  been 
negatived.  This  point  has  also  been  noted  by  Dr.  Robert  F.  Weir, 
and  published  in  the  Medical  Record ,  New  York,  April  7th,  1883, 
but  such  an  application  of  the  rectal  lever  had  been  demonstrated  by 
myself  in  1874. 

It  is  also  possible,  of  course,  to  compress  either  ureter  against  the 
true  pelvic  wall  on  its  own  side,  per  rectum  ;  but  not  so  reliably  as 
by  the  use  of  the  lever  applied  at  the  point  w'here  the  ureter  is  pass¬ 
ing  over  the  common  iliac  artery  on  the  psoas  magnus. 

As  to  the  operations  performed  on  this  patient.  In  the  first,  an  explora¬ 
tory  one,  the  peritoneal  sac  was  opened  ;  and  this  was  really  more  acci¬ 
dental  than  intentional,  my  object  being  to  tap  the  cyst  at  a  point 
where  doubts  might  have  been  cleared  up  with  reference  to  the  intes¬ 
tine.  The  information  gained  would  have  been  equally  the  same, 
had  it  not  been  opened  in  this  case. 

With  regard  to  the  second  operation,  I  must  give  preference  to  the 
posterior  lumbar  wound  ;  as  ample  space  can  be  had  in  that  quarter 
for  the  removal  of  any  kidney,  and  cleanliness  and  free  drainage  are 
naturally  promoted  by  the  dependent  wound. 

Both  wounds  (first  and  second  operations)  healed  perfectly  well, 
without  any  dressings  whatever,  excepting  such  as  were  necessary  for 
keeping  the  patient  dry,  clean,  and  comfortable.  I  am  inclined  to 


give  the  calculus  impacted  at  the  left  ureteric  outfall  the  credit  of 
being  the  starting  point  of  the  encephaloid  cancer,  by  reason  of  its 
definite  localisation  ;  and  to  explain  the  complete  freedom  from  can¬ 
cerous  infiltration  above  the  diaphragm  by  the  anatomical  facts,  that 
the  lumbar  glands  receive  the  lymphatics  from  the  ureter,  and  the 
liver  those  from  the  rectum  through  the  portal  circulation.  Be  this 
as  it  may,  it  is  worthy  of  note  that  the  lumbar  glands  and  liver  seemed 
to  act  as  the  collecting  filters.  I  cannot  too  highly  praise  the  con¬ 
duct  of  the  nurses  who  had  the  charge  of  this  troublesome  man  ;  nor 
can  I  omit  to  record  my  high  appreciation  of  the  skill  and  cultured 
care  freely  given  to  our  patient  by  Mr.  Charles  Humphreys,  Senior 
House-Surgeon  to  the  Hospital. 


ON  SOME  CASES  OF  AMPUTATION  OF  THE 
CERVIX  UTERI.1 

By  THOMAS  MORE  MADDEN,  M.D.,  F.R.C.S.Ed., 

Obstetric  Physician  to  the  Mater  Misericordi®  Hospital;  Physician  to  the  Hospital 
for  Sick  Children,  Dublin;  formerly  Examiner  in  Obstetric  Medicine  in 
Queen’s  University,  Ireland,  etc. 

In  a  paper,  read  at  the  last  meeting  of  the  former  Dublin  Obstetrical 
Society,  I  called  attention,  for  the  first  time  in  this  country,  to  the 
value  of  tracheloraphy  in  many  uterine  complaints,  which  had  long 
been  improperly  treated  until  it  was  shown  by  Dr.  Emmet,  of  New 
York,  that  they  resulted  from  lacerations  of  the  cervix  uteri,  and  were 
generally  curable  by  the  repair  of  this  injury.  I  now  desire  to  offer 
some  clinical  evidence  of  what  I  also  then  briefly  stated— namely,  that 
tracheloraphy  is  not  applicable,  however,  in  all  cases  of  this  kind  ; 
that,  under  even  favourable  circumstances,  it  occasionally  fails  ;  and 
that,  under  such  circumstances,  we  may,  at  least  in  many  instances, 
best  treat  the  long  train  of  symptoms  consequent  on  this  injury  by  the 
amputation  of  the  lacerated  cervix. 

This  opinion  is  not  in  accordance  with  Dr.  Emmet’s.  But,  though 
none  can  more  fully  recognise  the  authority  of  that  distinguished 
gynaecologist,  especially  on  an  operation  which  he  has  made  peculiarly 
liis  own,  yet  I  certainly  cannot  agree  with  him  that  amputation  of  the 
cervix,  except  for  malignant  disease,  is  necessary  malpractice.  The 
removal  of  the  neck  of  the  uterus  for  hypertrophy,  or  for  abnormal 
elongation,  is  also  deprecated  by  Dr.  Emmet,  who  is  equally  opposed 
to  the  application  of  the  cautery  or  caustics  to  heal  ulceration  on  sur¬ 
faces  that  may  possibly  be  brought  into  a  healthy  condition  and  united 
by  his  operation.  “  If,”  in  Dr.  Emmet’s  words,  “  this  so-called  ulcer¬ 
ation,  or  this  elongated  cervix,  should  prove  to  be  merely  a  laceration, 
the  sides  of  which  can  be  brought  together  and  united,  so  that  the 
integrity  of  the  parts  will  be  as  perfect  as  if  the  accident  had  never 
occurred,  then  to  resort  to  ablation  is  malpractice.”  This  proposition 
is  self-evident.  But  in  that  little  “  if”  lies  the  entire  question  ;  and, 
highly  as  I  value  tracheloraphy,  and  successful  as  I  have  generally 
found  it  in  appropriate  cases,  I  must  repeat  that,  in  certain  cases  of  ex¬ 
tensive  stellate  lacerations  of  long  standing,  with  considerable  loss  of 
substance,  and  accompanied  with  chronic  inflammatory  conditions  of 
the  adjacent  structures,  or  cellulitis,  as  well  as  with  hypertrophy  or 
hyperplasia  of  the  injured  cervix,  caused  by  inflammatory  exudations 
rather  than  by  any  development  of  the  normal  cervical  connective 
tissue,  tracheloraphy  is  inapplicable  and  useless.  In  such  a  case,  we 
can  only  cure  an  otherwise  incurable  patient  by  the  amputation  of  the 
mutilated  and  diseased  cervix.  Moreover,  this  operation,  according  to 
my  experience,  is  fully  justifiable  in  some  cases  of  non-traumatic  hyper¬ 
plasia  and  chronic  parenchymatous  cervicitis,  especially  in  patients 
who  are  predisposed  to  malignant  disease,  as  well  as  in  some  few  in¬ 
stances  of  cancer  of  the  cervix,  either  as  a  possibly  curative  measure  in 
its  earliest  stages,  or  to  relieve  suffering,  if  not  to  prolong  life,  in  the 
latter  stage  of  the  same  disease.  In  those  cases  of  laceration  in 
which  I  have  removed  the  cervix,  the  patients  have  not  since  become 
pregnant.  But  there  may  be  other  reasons  to  account  for  this  ;  and, 
on  the  other  hand,  there  can  be  no  doubt  that  this  operation  is,  never¬ 
theless,  called  for  in  some  cases  of  sterility,  resulting  from  the  mecha¬ 
nical  obstacle  to  impregnation  offered  by  a  greatly  hypertrophied,  elon¬ 
gated,  and  conical  cervix  uteri. 

Within  the  last  five  years,  having,  for  the  foregoing  reasons,  ampu¬ 
tated  the  cervix  in  a  considerable  number  of  cases,  I  may  observe, 
and  my  colleague,  Dr.  Kennedy,  who  kindly  and  skilfully  assisted  me 
in  nearly  all  these  cases,  both  in  the  hospital  and  in  private  practice, 
confirms  the  statement,  that,  up  to  the  present,  wre  have  had  no 
experience  of  any  of  the  disastrous  consequences  which  some  writers 
insist  on  ascribing  to  this  operation.  I  shall  now  only  briefly  refer  to 

1  Communicated,  and  Specimens  exhibited,  at  the  Academy  of  Medicine,  Ire¬ 
land,  May  1384. 
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two  or  three  of  these  cases,  though,  did  time  admit,  I  could  cite  many 
others  of  the  same  kind. 

.  Last  February,  I  removed  the  cervix  uteri  from  a  'patient 
in  hospital,  on  whom  I  had  previously  twice  tried  tracheloraphy  for 
an  extensive  stellate,  laceration.  Having  failed  then,  owiim  to  the 
multiple  form  of  the  rent,  the  great  loss  of  substance,  retraction,  and 
cicatricial  iuJuiation  of  the  parts,  which  it  was  impossible  to  verify  so 
as  to  bring  together,  she  was  sent  home  for  some  months.  On  her 
return,  the  pelvic  symptoms  having  become  more  urgent,  we  found  it 
necessary  to  remove  the  entire  cervix,  as  high  up  as  we  could  safely 
apply  the  icraseur.  The  parts  were  allowed  to  granulate,  the  perme¬ 
ability  ol  the  os  being  carefully  maintained  ;  and,  though  her  recovery 
was  somewhat  slow,  it  was  complete  ;  nor,  since  leaving  the  hospital, 
has  she  had  any  uterine  trouble.  In  another  case  in  my  practice,  the 
cervix  was  removed  under  similar  circumstances,  and  with  a  similar 
result. 

A  third  case,  the  first  where  I  amputated  the  cervix,  occurred  some 
jears  ago.  In  this  instance,  the  operation  was  rendered  necessary  by 
extensive  areolar  hyperplasia,  with  deep  foul  ulceration  of  the  everted 
edges  of  a  multiple  cervical  laceration,  which  could  not  be  brought 
together  and  united  ;  occurring  in  a  patient  having  a  family-history 
0 * m. S^nt  disease,  and  who  was  completely  broken  down  by  chronic 
pelvic  inflammation.  After  the  operation,  recovery  was  comparatively 
rapid,  as  well  as  perfect,  at  least  so  far  as  the  subsidence  of  pelvic  dis¬ 
comfort  and  the  regainment  of  robust  general  health.  At  the  same 
time,  I  must  add  that,  although  still  a  young  person,  and  one  who  pre¬ 
viously  had  her  children  in  quick  succession,  she  has  not,  so  far,  become 
pregnant  since  the  operation. 


THERAPEUTIC  MEMORANDA. 


PORTABLE  ANTISEPTICS. 

Professor  Lister  has  recently  recommended,  as  a  portable  antiseptic, 
a  saturated  solution  of  corrosive  sublimate  in  glycerine;  a  fluid  drachm 
oi  this  solution  being  sufficient  to  convert  about  four  pints  of  water 
into  one  in  a  hundred  solution.  The  glycerine  solution,  doubtless, 
occupies  a  comparatively  small  bulk,  and  is  readily  mixed  with  water  ; 
but  it  is  not  very  convenient  to  manipulate  in  measuring  small  quan¬ 
tities,  and,  if  the  bottle  containing  it  should  be  broken,  or  become  un¬ 
corked  while  being  carried  withothei  things,  the  result  is  unpleasant. 

A  much  more  handy  way  of  carrying  the  corrosive  sublimate  is  to 
prepare  powders,  each  containing  ten  grains  of  the  salt  and  chloride 
of  ammonium.  One  of  these  mixtures  will  dissolve  in  a  little  water  in 
a  lew  seconds  ;  and,  on  diluting  up  to  a  pint,  a  solution  is  obtained  of 
the  strength  of  one  in  nine  hundred  and  sixty.  A  few  of  these  powders, 
w lapped  round  with  gutta-percha  tissue  to  avoid  deliquescence,  can 
readily  be  carried  in  the  pocket-case. 

The  well-known  fact,  that  ammonium  chloride  aids  the  solution  of 
coirosive  sublimate  in  water,  renders  the  above  suggestion  so  obvious 
that  it  lias,  doubtless,  occurred  to  many;  and  it  has  probably  already 
appeared  m  print.  In  view,  however,  of  the  very  great  advantage  to 
all  surgeons,  in  country  practice,  of  having  so  ready  a  means  of  pre¬ 
paring  an  antiseptic  solution,  it  may  be  pardoned  if  attention  is  drawn 
to  the  matter.  T.  Ernest  Hayward,  M.B.,  F.R.C.S., 

Haydock,  near  St.  Helen’s. 


OBSTETRIC  MEMORANDA. 

A  CASE  OF  PLACENTA  PRflEVIA,  WITH  LITTLE 
HAEMORRHAGE. 

At  3  A.M.  on  September  10th,  I  was  called  to  a  patient,  aged  42,  said 
to  have  been  taken  unexpectedly  in  labour  at  the  seventh  month, 
there  had  been  sharp  haemorrhage  just  before  my  arrival,  and  a  little, 
at  times,  for  two  or  three  days  previously.  The  patient  was  pale  and 
anaimic.  She  had  borne  two  children,  and,  after  an  interval  of  nine 
yeais,  had  had  a  third,  fourteen  months  ago.  The  former  labours  had 
een  normal.  The  placenta  was  presenting  ;  it  lay  almost  on  the 
penmeum.  There  were  strong  pains ;  the  waters  wrere  unbroken  ;  a 
little  blood  was  oozing.  Pulse  75,  weak,  but  regular.  The  head  could 
e  eft  m  the  left  iliac  region,  and  the  back  was  apparently  anterior, 
wo  pains  occurred  after  my  arrival ;  and  the  waters  broke  with  such  a 
gusli  as  to  soak  the  carpet  a  yard  away.  Three  or  four  inches  of  cord 
protruded  from  the  vagina  ;  no  pulsation  was  felt.  Knee  presentation 
was  now  made  out.  For  half  an  hour  after  the  waters  broke,  there 
were  no  pains  or  haemorrhage.  I  kept  the  palm  of  my  left  hand  firmly 
over  the  fundus,  and  gently  pressed  it  in  the  direction  of  the  axis, 
xne  patient  was  very  prone  to  fainting  attacks,  and  seemed  feeble,  so  I 


gave  her  two  teaspoonfuls  of  gin  in  water.  As  this  did  not  bring  on 
pains,  I  used  gentle  traction  on  the  cord,  which  at  once  brought  on  a 
pain.  I  kept  one  hand  on  the  fundus  until  the  child  was  delivered  At 
the  last  moment  the  placenta,  which  had  actually  protruded  from  the 
vagina,  receded,  and  the  left  leg  presented.  This  was  followed  by  the 
breech,  the  right  leg  being  doubled  up  over  the  abdomen.  The  pelvis 
was  of  full  dimensions  in  every  direction,  and  the  child,  of  course 
small-  The  pains  were  not  strong,  and  were  far  between  ;  but,  as  the 
child  was  undoubtedly  dead,  and  there  was  no  hajmorrhage,  I  did  not 
interfere  further.  There  was  no  further  difficulty.  The  hemorrhage 
externally,  from  the  time  of  my  arrival,  throughout,  was  quite  insigni¬ 
ficant,  and  there  were  no  indications  of  internal  bleeding.  The  day 
after  the  labour,  there  were  one  or  two  clots  passed,  but  no  more  than 
are  frequently  passed  after  a  perfectly  normal  labour.  There  were  no 
bad.  post  partum  symptoms,  and  the  convalescence  has  been  quite  as 
rapid  as  usual. 

In  this  case,  nature  had  apparently  effected  the  separation  of  the 
placenta,  without  any  alarming  hemorrhage,  before  my  arrival.  The 
subsequent  course  of  the  case  presented  no  difficulties  justifying  inter¬ 
ference,  so  that  this  may  be  classed  as  a  case  in  which  a  placental  pre¬ 
sentation  terminated  favourably  (to  the  mother)  by  natural  processes 
E.  Paget  Thurstan,  M.D.  Cantab.,  Southborough. 


SURGICAL  MEMORANDA. 


BULLET- WOUND  OF  THE  CEREBRAL  HEMISPHERES,  WITH 
HEMIPLEGIA  :  COMPLETE  RECOVERY. 

The  inhabitants  of  Uruguay  living  an  out-door  healthy  life,  ex¬ 
posed  to  none  of  the  debilitating  influences  too  often  concomitant  with 
a  high  state  of  civilisation,  have  a  wonderful  resisting  power  to  injury 
and  disease.  Their  diet  is  almost  solely  animal,  and  ot  that  an  abun¬ 
dance  ;  existence  is  peaceful,  and  requires  little  struggling  for.  The 
climate  being  healthy,  there  only  remains  hereditary  imperfections  of 
constitution  to  counteract  the  natural  advantages  that  tend  to  pro¬ 
mote  recovery  from  injury. 

The  following  is  an  example  of  wonderful  recuperative  power,  to¬ 
gether  with  remarkable  toleration  of  the  presence  of  a  foreign  body  in 
the  cranium. 

A  girl,  aged  13,  of  healthy  parents,  and  never  having  suffered  from 
any  illness,  was  playing  with  another  girl,  who  in  the  course  of  the 
game  fired  off  a  revolver  at  her  at  about  a  yard’s  distance.  The  ball 
passed  through  the  mastoid  process  of  the  right  temporal  bone,  and 
took  a  course  inwards  through  the  convolutions  of  the  brain,  with  a 
slight  downward  direction.  She  fell  down  unconscious  on  receipt  of 
the  injury. 

I  saw  her  one  hour  afterwards.  She  had  recovered  complete  con¬ 
sciousness,  and  conversed  rationally.  The  pulse  was  108,  not  very 
weak  ;  no  excitement.  She  vomited  once.  There  was  internal  stra¬ 
bismus  of  the  left  eye,  and  complete  loss  of  power  over  left  leg  and 
arm,  but  not  loss  ot  sensation.  There  was  considerable  hsemorrhage 
from  the  seat  of  injury,  which  was  situated  just  behind  the  right  ear, 
but  no  protrusion  of  brain-substance  externally,  but  it  could  be  dis¬ 
tinguished  at  the  bottom  of  the  wound,  after  stopping  the' blood-flow. 
Whether  cerebro-spinal  fluid  escaped  or  no,  I  cannot  say,  as  I  did  not 
distinguish  it.  .  She  was  lying  on  her  left  side,  and,  on  introducing 
a  bullet-probe  into  the  wound,  by  its  own  weight  it  dropped  down 
along  the  course  of  the  ball  until  it  was  buried  to  the  depth  of  six 
inches  in  the  interior  of  the  skull,  and  the  end  was  in  contact  with 
some  hard  substance,  as  I  thought,  the  internal  surface  of  the  opposite 
parietes  of  the  skull,  but  possibly  the  bullet.  The  treatment  I  adopted 
was  to  fill  up  the  orifice  of  the  wound  with  iodoform,  and  over  this 
pads  of  cotton-wool  and  lint.  Cold  water  bandages  were  applied  to 
the  head,  and  a  few  doses  of  bromide  of  potassium  were  given  to  keep 
the  nervous  system  from  possible  irritation. 

The  original  dressing  was  left  for  several  days,  and  when  it  came 
off  the  wound  was  closed  ;  there  was  not  more  than  a  few  drops  of  pus 
ever  found,  nor  was  there  any  inflammatory  action  in  the  surrounding 
pericranial  tissue.  She  was  in  bed  one  week,  on  soup  and  milk  diet 
with  fruit ;  after  that,  she  got  up.  There  was  never  any  fever  or 
nervous  disturbances  beyond  the  simple  fact  of  the  hemiplegia.  In 
one  month  she  gained  the  use  of  her  leg,  and,  a  few  weeks  after,  of 
her  arm.  She  is  now  perfectly  well,  and  has  not  shown  a  sign  of  the 
injury  since,  though  eighteen  months  have  passed  since  the  ball 
entered  the  head.  'The  weapon  which  caused  the  injury  was  an  old 
fashioned  pin-fire  revolver,  throwing  a  ball  of  very  small  calibre. 

Herbert  Parsons,  M.R.C.S.,  L.S.A.,  Lie.  Med.  Cliir. , 
Monte  Video,  late  Resident  Medical  Officer  to  St.  Mary’s 
Hospital,  London. 
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REPORlS  OF  SOCIETIES, 

OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

Thursday,  October  9th,  1884. 

Jonathan  Hutchinson,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 

Transactions. — The  President  announced  that  the  new  volume  of 
the  Transactions  had  been  laid  upon  the  table,  and  that  copies  would 
shortly  be  distributed. 

Prevention  of  Blindness. — The  Secretary  (Dr.  Brailey)  read  a  letter 
which  had  been  received  from  Mr.  R.  G.  Hamilton,  stating  the  steps 
which  the  Local  Government  Board  for  Ireland  had  taken  in  response 
to  the  resolution  passed  by  the  Society  on  June  5th,  1884,  and  trans¬ 
mitted  to  him.  A  circular  letter,  calling  attention  to  the  subject, 
had  been  addressed  by  the  Secretary  of  the  Local  Government  Board 
for  Ireland  to  the  medical  officer  of  each  dispensary  district,  to  the 
midwives  of  each  district,  and  to  the  clerk  of  each  union. 

Central  Choroiditis  with  Good  Vision. — A  drawing  of  a  very  remark¬ 
able  case  of  central  choroiditis,  with  almost  perfect  acuteness  of  vision, 
was  shown  by  Mr.  Nettleship.  The  choroid  over  the  whole  of  the 
yellow-spot  region  was  superficially  atrophied,  and  to  a  great  extent 
covered  by  large  densely-black  patches  of  pigment.  The  retinal  ves¬ 
sels  were  normal,  and  the  optic  disc  healthy.  There  were  a  few  de¬ 
tached  patches  of  pigment  beyond  the  yellow-spot  region.  Vision  was 
18  fairly,  and  1  J.  No  scotoma  could  be  made  out,  but  the  visual 
field  was  defective  at  the  periphery.  The  appearances  were  those  of 
superficial  choroiditis,  with  great  proliferation  of  the  pigment-epithe¬ 
lium,  and  infiltration  of  some  of  the  pigment  into  the  retina.  Such 
changes,  involving  the  fossa  centralis,  might  seem  incompatible 
with  such  good  vision  as  the  eye  preserved.  Two  alternative  explana¬ 
tions  were  suggested :  either  that  a  slightly  eccentric  fixation  had  been 
acquired,  or  that  the  choroiditis  had  in  reality  occurred  in  the  deepest 
layers  of  the  choroid.  But  the  fact  that  the  pigment-masses 
lay  in  front  of  the  large  choroidal  vessels  militated  against  the  latter 
view.  In  reply  to  Mr.  Waren  Tay,  Mr.  Nettleship  said  that  the 
condition  had  probably  been  in  existence  for  five  years,  the  history 
pointing  to  the  occurrence  of  an  extravasation  at  that  time. — The 
President  commented  on  the  remarkable  extent  and  severity  of  the  dis¬ 
ease  involving  the  yellow  spot  with  excellent  vision. — Mr.  Nettleship 
referred  to  another  case,  which  had  been  under  Mr.  Hutchinson's  care 
at  Moorfields,  where  vision  was  also  remarkably  good ;  and  Dr.  Angel 
Money  mentioned  a  case  of  disease  at  the  yellow-spot  region  with  good 
vision,  which  had  been  under  the  care  of  Mr.  Tweedy. 

Pseudoglioma :  Death  from  Meningitis. — Mr.  Nettleship  said  that, 
in  a  previous  paper,  attention  had  been  drawn  to  the  frequency  with 
which  attacks  of  destructive  ophthalmitis,  simulating  glioma,  co¬ 
incided  with  some  general  illness,  often  presenting  pysemic  symptoms. 
The  patient,  a  girl  aged  two  years  and  a  half,  died  of  cerebro-spinal 
meningitis,  secondary  to  purulent  otitis.  The  disease  of  the  eye, 
which  was  purulent  irido-cyclitis,  with  suppuration  of  the  vitreous, 
was  most  probably  pysemic,  as  was  also  the  meningitis.  The  case 
threw  some  light  on  the  rare  cases  in  which  meningitis  occurred  after 
excision  of  an  acutely  inflamed  eyeball  ;  both  occurrences  might  be 
set  down  as  local  pyaemia,  or  spreading  phlebitis.  If,  however, 
pseudoglioma  in  children  were  really  the  result  of  a  pyaemic  process, 
it  was  necessary  to  assume  that  children  recovered  from  pyaemia  with 
considerable  frequency.  The  previous  history  of  the  patient  in  this 
case  was  negative.  She  was  taken  ill  on  March  2nd,  shivered, 
vomited,  and  had  some  diarrhoea.  The  eye  was  noticed  to  be  inflamed 
on  March  3rd,  and  she  was  brought  to  the  hospital  on  March  5th  ; 
when  purulent  inflammation  of  the  left  cornea  was  noted,  and  masses 
of  semitransparent  lymph  blocked  the  pupil,  and  lay  in  flocculi  in 
the  anterior  chamber.  On  the  following  day,  the  temperature  ranged 
between  102.2  and  103.6  ,  and  there  was  a  small  firm  swelling  over 
the  head  of  the  right  fibula.  On  the  following  day,  both  knees  were 
slightly  swollen  and  tender  ;  the  lymph  was  disappearing  from  the 
pupil  and  the  anterior  chamber  of  the  left  eye  ;  there  was  marked 
papillitis  of  the  right  eye.  The  left  eye  subsequently  shrank  rapidly, 
and  the  patient  died  of  exhaustion  six  weeks  after  admission.  The 
necropsy  revealed  no  important  lesions,  except  in  the  brain  and  spinal 
cord.  The  crura  cerebri,  optic  tracts,  and  chiasma,  the  pons,  and 
fore  part  of  the  cerebellum,  were  covered  with  thick  yellowish-white 
lymph  ;  the  roof  of  the  middle  ear  on  the  right  side  was  yellowish  and 
softened  ;  the  membrana  tympani  was  softened  and  partially  detached, 
and  the  middle  ear  and  mastoid  cells  contained  much  thick  pus.  The 
whole  posterior  half  of  the  cord,  from  the  upper  dorsal  region  down¬ 
wards,  was  covered  with  yellowish  lymph.  In  reply  to  the  President, 


Mr.  Nettleship  said  that  no  phlebitis  could  be  demonstrated. — Dr. 
Anderson  referred  to  the  frequent  occurrence  of  cerebral  abscess  in 
ear-disease  without  any  discoverable  track  between  the  two  points. 

Amblyopia  and  Nervous  Depression  from  the  Vapour  of  Bisulphide 
of  Carbon  and  Chloride  of  Sulphur. — In  the  manufacture  of  certain 
kinds  of  India-rubber  the  material  is  “cured,”  (vulcanised)  by  being 
passed  through  a  bath  consisting  of  bisulphide  of  carbon  (thirty-two 
parts)  and  chloride  of  sulphur  (one  part) ;  a  strong  vapour  arises 
during  the  process,  and  the  work  is  believed,  by  the  men,  to  be  un¬ 
healthy.  Mr.  Nettleship  said  that  he  had  recently  met  with  a  case 
of  amblyopia  in  a  young  man,  aged  20,  who  had  been  engaged  in  the 
“  curing-house  ”  for  about  nine  or  ten  months.  After  about  three  or 
four  months  of  the  work  his  health  began  to  fail ;  he  felt  great  weak¬ 
ness  in  all  his  limbs,  and  a  liability  to  nausea  ;  for  some  weeks  before 
admission  he  had  severe  headache,  and  about  three  weeks  before  ad¬ 
mission  his  sight  became,  apparently  suddenly,  so  bad  that  he  could 
not  see  people  on  the  pavement ;  vision  grew  worse,  and  when  ad¬ 
mitted  vision  was  with  each  eye,  and  12  J.  lie  stated  that  he  saw 
worst  in  bright  daylight ;  the  fields  of  vision  were  not  curtailed. 
After  admission,  improvement  commenced,  and  on  the  nineteenth  day; 
vision  was  on  the  right,  and  on  the  left ;  the  optic  discs  were 
pale,  and  there  was  a  filmy  haze  over  them  ;  the  neighbouring  retina 
showed  the  “watered  silk”  appearance.  He  returned  to  work  in  the 
India-rubber  works,  but  not  in  the  curing- house,  on  leaving  the  hos¬ 
pital  on  August  25th.  On  October  6th  sight  was  a  good  deal  im¬ 
proved  (vision  was  |g  and  6  J. );  there  was  a  large  and  ill  defined 
scotoma  for  red,  a  little  to  the  outer  side  of  the  centre  ot  each  field  ; 
the  scotomata  were  quite  symmetrical.  The  optic  discs  were  paler  and 
clearer.  He  was  well  and  strong,  and  more  cheerful.  Dr.  Ernest 
Fuchs,  Professor  of  Ophthalmology  in  the  University  of  Liege,  who 
had  happened  to  see  the  above  case,  had  communicated  to  Mr.  Nettle¬ 
ship  the  notes  of  a  similar  case.  Toe  patient  was  a  young[Svoman,  aged 
23  ;  she  was  pale,  thin,  and  weak  ;  the  muscles  of  the  thenar  emi¬ 
nence,  and  the  interossei  muscles,  were  atrophied  ;  sight  was  very 
imperfect  ;  right  vision  was  s?0 ,  left  ;  there  was  slight  neuritis  of 
each  eye  ;  the  optic  discs  were  pale  and  hazy,  but  not  swollen.  The 
patient  stated  that  since  she  began  working  with  the  bisulphide  of 
carbon  bath  she  had  suffered  from  weakness  of  the  limbs,  coldness, 
formication,  headache,  giddiness,  and  loss  of  appetite.  She  was  ad¬ 
mitted  into  the  hospital,  and  slowly  improved  under  treatment  with 
strychnine  administered  hypodermically.  About  eight  weeks  after 
admission,  it  was  noted  that  there  was  a  small  well  defined  central 
scotoma  for  red  in  each  eye.  Sixteen  weeks  after  admission  sight  had 
much  improved,  vision  was  fg.  About  seven  months  after  admission, 
the  scotoma  had  disappeared,  and  right  vision  was  left  Eight 
months  and  a  half  after  admission,  the  optic  discs  were  paler  than 
normal,  but  sharply  defined  ;  the  atrophy  of  the  interossei  and  thumb- 
muscles  had  disappeared  ;  vision  had  improved  ;  right  vision  |,  left 
f .  Mr.  Nettleship,  commenting  on  the  cases,  referred  to  a  similar 
case  which  had  been  recorded  by  Dr.  Alexander  Bruce  ;  in  this  case 
the  man  lost  his  sight  rapidly  after  an  unusually  prolonged  exposure 
to  the  fumes,  but  there  had  been  previously,  for  some  months,  great 
nervous  and  muscular  weakness;  there  were  no  ophthalmoscopic 
changes,  and  the  patient  entirely  recovered  in  about  four  months. 
Dr.  Bruce  had  also  recorded  two  other  cases  of  poisoning  by  bisul¬ 
phide  of  carbon,  in  which  the  same  weakness  and  depression  were 
noticed,  but  not  amblyopia.  The  cases  were  of  great  interest  in  Mr. 
Nettleship’s  opinion,  as  illustrating  in  a  new  way  the  peculiar  liability 
of  the  optic  nerves,  as  compared  with  other  nerves  of  special  sense,  to 
be  damaged  by  influences  which  depress  the  whole  nervous  system. — 
The  President  asked  whether  any  inquiry  had  been  made  of  the 
masters  to  ascertain  whether  they  were  aware  of  the  injurious  nature 
of  the  process  of  “curing”  with  bisulphide  of  carbon  and  chloride  of 
sulphur. — Mr.  Nettleship  replied  in  the  negative,  and  after  some  con¬ 
versation,  Messrs.  Nettleship,  Gunn  and  Adams  Frost  were  requested 
to  act  as  a  committee  to  make  an  investigation  into  the  question. 

Remarks  on  three  recent  cases  of  Detachment  of  the  Retina. — Dr.  \\  . 
A.  Brailey  read  a  paper  on  the  treatment  of  recent  detachment  of 
the  retina,  founded  on  three  cases.  The  first  patient  was  a  man  aged 
43.  The  eye  was  previously  normal,  judging  from  the  history  and 
from  the  condition  of  its  fellow.  A  complete  detachment  of  the  retina 
had  apparently  occurred  fourteen  days  earlier,  during  a  severe  fit  ol 
coughing.  Gradually,  perception  of  light  returned,  till,  on  admission, 
he  could  count  fingers  at  a  foot.  When  he  presented  himself  six 
days  later  for  treatment  by  scleral  puncture,  vision  was  and  the 
field  very  much  larger  than  before.  Indeed,  no  detachment  was  now 
to  be  made  out,  but  there  were  large  opacities  in  the  vitreous,  especially 
near  the  seat  of  detachment.  This  improvement  was  maintained  when 
last  seen  (three  months  later).  The  second  case  was  a  boy  aged  12. 
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The  retina  was  detached  at  its  upper  and  outer  part,  probably  after  a 
blow  from  a  stone  three  months  earlier,  flhe  lower  and  inner  part  of 
the  field  was  wanting,  the  defect  passing  the  horizontal  line  above  and 
the  \  ertic  al  meridian  below.  It  just  embraced  the  fixation-point 
The  retina  so  far  reapplied  itself  after  treatment  by  scleral  puncture' 
rest,  atropine,  and  jaborandi,  that,  except  for  some  little  peripheral 
limitation,  corresponding  to  the  seat  of  the  previous  detachment  the 
only  absolutely  blind  part  was  a  band  or  track  extending  directly 
inwards  to  the  fixation-point,  which  it  involved.  This  band  cor¬ 
responded  to  the  lower  edge  of  the  detachment  as  first  seen  ophthal- 
moscopieally  ;  but  that  edge  of  the  retina  lay,  when  the  patient  was 
last  seen,  in  a  fiat  fold.  Two  weeks  later,  the  improvement  was  still 
maintained.  The  third  case  was  a  man  aged  40.  The  defect  first 
appeared  six  months  before  admission,  when  he  was  suffering  from  a 
violent  cough.  It  gradually  increased  till  September  25th,  "when  he 
was  sent  to  Guy’s  Hospital  by  Dr.  Reynolds  of  High  Wycombe.  Then 
the  inner  half  of  the  field  was  wanting,  the  defect  extending  beyond 
the  fixation-point  and  vertical  meridian  above,  but  not  quite  so  far 
below.  He  was  able  only  to  count  fingers  at  8  feet.  After  scleral 
puncture,  atropine,  jaborandi,  and  eight  days  in  bed,  the  field  was 
conspicuously  enlarged,  the  fixation-point  being  now  free.  Vision 
was  A ;  nor  could  any  detachment  be  made  out  any  longer  ;  but  there 
were  numerous  floating  opacities  in  the  vitreous,  especially  near  the 
seat  of  the  detachment.  Dr.  Brailey  remarked  that  since,  in  at  least 
two  out  of  the  three  cases,  the  eye  had  been  presumably  normal,  the 
detachment  would  appear  to  have  occurred  in  association  with  a 
healthy  %  itreous.  He  found  it  impossible  to  understand  how  either  a 
blow  or  any  violent  pressure  on  the  globe  could  cause  a  detachment 
under  such  circumstances  without  rupture  of  the  retina,  of  which  he 
had  not  been  able  to  find  indications  in  these  cases.  ’  The  rupture 
would,  he  thought,  be  more  reasonably  attributed  to  the  recoil  of  the 
tunics  than  to  the  original  pressure.  The  value  of  the  treatment  was 
demonstrated  in  the  third  case,  where  the  affection  was  progressing 
up  to  the  time  of  operation.  Though  valuing  puncture,  rest,  and 
atropine,  he  was  not  convinced  as  to  jaborandi.  He  thought,  in  face 
of  these  two  eases,  that  a  simple  puncture,  if  large  enough,  was  quite 
as  effective  as  any  more  complicated  process  ;  and,  indeed,  that  it 
excelled  the  latter  in  rendering  anaesthesia  unnecessary.  A  bent 
iridectomy-knife,  5  millimetres  wide,  seemed  to  him  to  be  the  most 
effective  instrument.— Mr.  Nettles  hii>  referred  to  the  case  of  a  man, 
the  subject  of  myopia,  in  whom  a  retinal  detachment  occurred  very 
rapidly.  In  this  case  he  tapped,  and  made  the  patient  lie  on  his  back. 
Great  improvement  followed,  and  the  operation  was  repeated  with 
further  improvement ;  but  two  months  later  he  came  back  as  bad  as 
ever,  and  the  other  eye  had  become  similarly  diseased.  He  had 
tapped  in  many  cases,  but  this  was  the  only  one  in  which  any, 
even  temporary,  improvement  occurred. 

Night-Blindness. — Mr.  AY.  Adams  Frost  read  notes  of  two  cases  of 
night-blindness.  The  first  was  that  of  a  painter,  aged  34,  who  had 
had  six  attacks  of  night-blindness,  each  coming  on  whilst  he  was 
painting  white  houses  in  the  spring,  the  weather,  except  on  two  oc¬ 
casions,  being  very  bright.  Each  attack  lasted  about  a  fortnight,  and 
disappeared  under  treatment  by  rest,  tonics,  and  the  use  of  eserine. 
Vision  during  the  attacks  was  f  £,  and  the  visual  field  was  normal. 
The  patient  was  somewhat  ansemic,  but  there  was  no  history  of  any 
illness.  He  was  in  receipt  of  good  wages,  and  had  not  been  underfed. 
He  had  never  had  any  symptoms  of  lead-poisoning,  nor  had  he  ever 
been  out  of  England.  The  second  was  that  of  a  lamplighter,  aged  19, 
who  for  six  weeks  had  been  engaged  in  painting  the  lamp-posts  on 
country  roads  in  excessively  bright  weather.  After  three  weeks’  paint- 
ing,  he  suffered  severely  from  pain  and  lacrymation.  Three  weeks  later 
he  suddenly  found  that  he  could  not  see  one  evening,  and  this  inability 
to  see  in  a  dull  light  continued  until  his  visit  to  the  hospital  two  weeks 
later..  His  vision  then,  in  ordinary  daylight,  was  normal  (f§  and  1  J. ); 
the  visual  field  was  normal.  He  presented  no  signs,  and  had  had  no  sym¬ 
ptoms,  of  lead-poisoning.  He  was  treated  with  tonics  and  instillation 
of  eserine,  and  recovered  in  about  five  weeks.  A  month  later  he  had 
a  relapse,  from  which  he  recovered  in  about  a  fortnight.  Since  the 
previous  attack  he  had  been  following  his  ordinary  occupation  of 
lamp-lighting. — Mr.  AV alter  H.  Jessop  asked  Mr.  Frost  whether  he 
had  noticed  any  patches  on  the  conjunctiva  'in  his  cases? — Mr. 
Frost  replied  in  the  negative,  and  Mr.  Jessop  said  that,  in  three 
cases  coming  under  his  own  notice  lately,  suffering  from  night-blind¬ 
ness,  patches  were  present  in  both  eyes,  looking  like  small  bubbles  of  air, 
and  easily  scraped  off.  On  these  dry  patches  were  numerous  bacilli  of 
uniform  size  ;  these  facts  had  been  noted  by  Snell  and  others.  Two  of 
the  cases  were  under  Mr.  Nettleship’scare  at  Moorfields,  and  the  third 
was  under  Mr.  Jessop’s  care  at  the  Paddington-Green  Children’s  Hos¬ 
pital.  d  wo  were  children  underfed,  one  nearly  starved,  and  the  third 


case  was  an  adult  man,  suffering  from  albuminuria.  Artificial  culti¬ 
vations  from  two  cases  showed  the  same  characteristics,  especially  as  to 
slowness  of  growth.  In  the  third  case,  the  dry  patches  disappeared 
at  the  same  time  as  the  night-blindness. 

Action  of  Hydrochlorate  of  Cocaine  on  the  Eye. — Mr.  Arthur  Benson 
( Dublin)  contributed  some  observations  on  the  action  of  hydrochlorate 
of  cocaine  on  the  eye.  He  had  experimented  with  a  2  per  cent,  and 
a  4  per  cent,  solution  on  himself  and  about  twenty-five  others,  and 
found  that  anaesthesia  of  the  cornea  and  conjunctiva  was  produced  by 
a  drop  instilled  into  the  conjunctival  sac ;  that  this  anaesthesia  came 
on  almost  immediately  after  application,  and  lasted  only  about  five 
or  six  minutes,  when  it  gradually  but  rapidly  faded  away.  So  far  as 
his  experience  went,  the  drug  was  of  no  appreciable  assistance  in 
operations,  the  anaesthesia  being  too  imperfect.  In  most  cases,  it  pro¬ 
duced  slight  paresis  of  accommodation,  with  partial  dilatation  of  the 
pupil  for  about  half  an  hour,  followed  by  contraction  of  the  pupil  and 
spasm  of  accommodation,  which  again  gave  way  to  the  normal  condi¬ 
tion  of  parts  in  about  one  and  a  half  or  two  hours.  He  had  extracted 
cataract,  done  iridectomy  and  some  minor  operations  with  its  aid,  but 
found  no  appreciable  benefit  except  in  the  most  trivial  cases.  The 
anesthesia  was  very  transitory,  and  it  was  therefore  necessary,  in  order 
to  obtain  the  best  results,  to  use  the  drug  very  shortly  before  operating. 
— Mr.  Marcus  Gunn  had  used  hydrochlorate  of  cocaine  in  three  cases, 
and  had  come  to  the  same  conclusions  as  Mr.  Benson. — Mr.  Nettle- 
ship  had  tried  it  in  two  cases  ;  it  had  produced  marked  amesthesia 
without  any  inconvenience,  and  he  suggested  that,  if  the  drops  were 
frequently  instilled,  so  as  to  maintain  the  effect,  the  drug  might  be 
practically  useful. — The  President  also  thought  that  the  dose  might 
be  pushed  further. 

Living  Specimens. — Dr.  AY.  A.  Brailey:  1.  Detachment  of  retina 
of  left  eye  ;  decided  benefit  after  scleral  puncture.  2.  Optic  neuritis 
with  increased  tension  (relieved  by  eserine),  associated  with  numbness 
of  the  face  and  recent  severe  pains  in  the  head  ;  some  loss  of  power  of 
the  left  side,  and  slight  albuminuria.  Yision  was  deteriorating. 

Card  Cases. — Mr.  Nettleship  :  Drawing  of  new  formation  of  Pig¬ 
ment  on  the  front  of  the  Iris. — Mr.  Marcus  Gunn:  Peculiarly  shaped 
Eyeball.  At  the  yellow  spot  region  the  eye  was  myopic  -  4  D,  while 
the  inner  part  of  the  fundus  was  hypermetropic  ( +  3  D). 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  October  10th,  1884. 

Sir  Andrew  Clark,  Bart.,  M.D.,  LL. D.,  President,  in  the  chair. 

Certain  Nerve-symptoms  in  Rheumatic  Affections.  —  Dr.  AY.  H. 
Hadden  read  notes  of  three  cases.  The  first  case  was  one  of  glossy 
skin  following  on  an  acute  joint-affection.  The  patient,  a  woman, 
aged  35,  was  under  the  care  of  Dr.  Bristowe,  at  St.  Thomas’s  Hos¬ 
pital.  A  year  before  admission,  she  was  attacked  with  articular  rheu¬ 
matism,  which  lasted  for  six  months.  She  was  jaundiced  for  six 
weeks  after  the  attack.  A  month  before  admission,  she  had  rheu¬ 
matic  pains  in  the  knees,  back,  and  hands.  On  examination,  no  swell¬ 
ing  or  tenderness  of  joints  was  found,  but  she  complained  of  rheu¬ 
matic  pains  in  various  parts.  All  the  fingers  of  the  right  hand  were 
extended,  the  fore  and  middle  fingers  were  wasted,  and  sensation  a 
little  impaired.  She  could  only  flex  them  very  slightly,  but  could 
bend  the  ring  and  little  fingers  more  readily.  She  could  not 
separate  the  fingers  of  the  right  hand  so  well  as  those  of  the 
left.  All  the  fingers  of  the  right  hand  were  wasted,  smooth, 
and  shiny,  and  the  nails  were  long  and  filbert-shaped.  There 
was  atrophy  of  the  muscles  of  the  forearm  and  of  the  thenar 
and  hypothenar  eminences.  She  rapidly  recovered  under  the  use  of 
the  continuous  current.  The  second  case  was  that  of  a  young  woman, 
aged  26,  who  had  had  swelling  and  tenderness  of  various  joints,  but 
chiefly  of  the  right  fingers,  for  a  week  before  admission.  She  com¬ 
plained  chiefly  of  two  small  round  superficial  sores — one  on  the  ex¬ 
tensor  surface  of  the  second  joint  of  the  right  little  finger,  and  the 
other  on  the  extensor  surface  of  the  left  middle  finger,  near  the  base  of 
the  nail.  They  appeared  about  the  time  the  joints  became  affected, 
were  very  tender,  and  itched  a  good  deal.  During  the  last  six  months, 
the  catamenia  had  become  irregular  ;  and  this  tact  seemed  to  support 
Dr.  Ord’s  idea  that  there  was  a  relation  between  menstrual  disorders 
and  joint-affections.  The  third  case  was  that  of  a  man,  aged  57,  who 
was  the  subject  of  chronic  rheumatoid  arthritis  of  some  months’  stand¬ 
ing.  His  face  was  curiously  expressionless  ;  and  the  whole  body  was 
held  stiffly,  with  a  marked  forward  inclination.  The  skin  of  both 
hands  was  smooth  and  shiny.  The  ends  of  the  finger-joints  were 
much  thickened,  and  there  was  extensive  dislocation  of  joints.  Both 


762 


THE  BRITISH  MEDICAL  JOURNAL 


[Oct.  18,  1884. 


of  the  hands-  -were  flexed  at  the  metacarpo-phalangeal  joints,  but 
the  fingers  were  hyper-extended.  There  was  slight  affection  of 
some  of  the  larger  joints.  There  was  very  extensive  anaesthesia  of 
both  upper  extremities.  The  prick  of  a  pin  was  not  felt  over  the  front 
and  back  of  the  left  leg  and  dorsum  of  the  left  foot,  but  elsewhere  in 
the  lower  limb  there  was  no  impairment  of  sensation.  The  interossei 
and  extensors  of  both  forearms  were  atrophied.  They  responded 
to  the  interrupted  current,  but  less  actively  than  normally.  The 
left  extensor  communis  digitorum  had  the  reaction  of  degeneration. 
Tho  skin  and  tendon  reflexes  were  exaggerated  everywhere,  and  there 
was  double  ankle-clonus.  The  gait  of  the  patient  was  spastic  ;  an 
extension  of  the  inflammation  from  the  joints  to  the  nferves  might 
partially  account  for  the  various  nerve-disorders,  hut  the  author  be¬ 
lieved  that  it  was  more  likely  that  there  was  an  independent  rheumatic 
neuritis.  The  nerve-disorders  were  neither  concerned  with  the  causa¬ 
tion  of  the  gout-affection,  nor  dependent  on  it.  In  the  first  two 
cases,  the  trophic  disorders  occurring  during  the  subsidence  of  the 
gout-afl'ection,  seemed  to  be  a  relapse  affecting  the  nerves.  The  author 
referred  to  a  case  of  anaesthesia  in  the  course  of  the  ulnar  nerve,  which 
he  had  observed  in  a  patient  convalescent  from  acute  rheumatism. 
The  muscular  atrophy,  affecting  chiefly  the  extensors,  seemed  to  be 
trophic.  In  sh>oulder-joint  disease  the  wasting  of  the  deltoid,  and  in 
hip-disease  the  wasting  of  the  glutei,  supported  the  law  that  the  ex¬ 
tensors  suffered  more  than  the  flexors.  It  was  urged  by  some  that  this 
depended  on  some  selective  action  of  the  spinal  cord,  but  the  cases  of 
lead-pal3y  and  alcoholic  paralysis,  in  which  the  disease  was  due  to  the 
peripheral  nerves,  rendered  it  possible  that  in  joint-affections  a  similar 
cause  held  good.  The  occasional  occurrence  of  rigidity  and  ankle-clonus, 
perhaps,  depended  on  affection  of  the  spinal  cord,  although  the  author 
believed  that  such  conditions  were  sometimes  due  to  lesion  of  the  peri¬ 
pheral  nerves.  The  duration  and  intensity  of  the  joint-affection  had 
nothing  to  do  with  the  cause  of  these  trophic  disorders.  The  cases 
given  neither  supported  nor  disproved  the  theory  of  articular  rheuma¬ 
tism. — The  President  said  that  his  own  observations  led  him  to 
feel  assured  that  lesions  of  sensation  and  motion  were  common  in  the 
subjects  of  chronic  gout,  osteo-arthritis,  etc.,  and  he  dissented  from 
Dr.  Hadden’s  assertion  that  anaesthesia  was  not  a  very  usual  accom¬ 
paniment  of  rheumatism.  He  had  not  found  the  glossy  .condition  of 
the  skin  in  ordinary  rheumatism,  but  had  often  encountered  it  in 
cases  of  chronic  gout. — Dr.  Barlow  narrated  the  case  of  a  man  who 
was  under  his  treatment  on  account  of  rheumatic  fever,  attended  with 
hyperpyrexia.  This  subject  exhibited  a  condition  of  anaesthesia  along 
the  course  of  the  ulnar  nerve,  and  paralysis  of  one  interosseous  muscle. 
It  was  thought  possible  the  injury  might  have  been  caused  by  the 
pressure  of  a  straight  jacket,  which  it  had  been  found  necessary  to 
employ  as  a  means  of  restraint.  In  another  case,  a  greater  extent  of 
wasting  was  noticed,  but  both  recovered.  In  a  thifd  case,  that  of  a 
stout  lady,  suffering  from  acute  rheumatism  ;  the  ulnar  nerve  also  was 
affected.  In  the  case  of  a  boy,  first  admitted  as  an  out-patieht,  with 
stiff  neck  and  a  mitral  obstructive  murmur,  paralytic  symptoms  wete 
due  to  a  lesion  of  the  brachial  plexus ;  there  was  slight  electrical  reac¬ 
tion  of  degeneration  at  first,  but,  under  the  application  of  electricity 
and  shampooing,  recovery  ensued.  Dr.  Barlow  agreed  with  the  theory 
advanced  by  Dr.  Hadden  in  explanation  of  the  phenomena.— In  reply 
to  a  question  from  Dr.  Longhurst,  Dr.  Hadden  said  that  no  traces  of 
syphilis  were  discoverable  in  the  case  No.  3  related  by  him.— Dr.  S. 
Mackenzie  urged  the  necessity  of  bearing  in  mind  that  existence  of  a 
central,  nerve-disease  might  account  for  both  the  joint-affection  and 
the  peripheral  nerve-lesions,  and  adduced  the  case  of  a  housekeeper  in 
the  city,  who  was  supposed  to  be  suffering  from  acute  rheumatism,  and 
on  that  supposition  was  admitted  to  the  London  Hospital.  When  first 
seen  by  Dr.  Mackenzie,  he  regarded  her  as  a  gouty  subject.  Soon  in¬ 
continence  of  urine  set  in,  bed-sores  developed,  and  there  was  slight 
degenerative  reaction  to  electrical  stimulus,  but  the  case  progressed  to 
complete  recovery.  Here  there  was  undoubtedly  an  affection  of  the 
spinal  cord,  which  initiated  joint-changes  that  were  mistaken  for  the 
evidences  of  acute  rheumatism.— Dr.  Wilber  FORCE  Smith  mentioned 
a  case,  under  his  own  care,  in  which  recovery  took  place 
from  apparent  rheumatism,  attended  with  anresthesia.  —  Dr. 
Ord  referred  to  former  papers  of  his  own,  in  which  he  had 
pointed  out  the  neurotic  origin  of  many  of  the  joint-affec¬ 
tions,  and  especially  how  lesions  of  the  spinal  cord  might  induce 
such  articular  changes.  Charcot  had  demonstrated  the  occurrence  of 
a  degree  of  muscular  atrophy  altogether  unequal  to  the  amount  of 
joint-affection  in  some  cases,  and  the  practice  of  other  physicians 
afforded  similar  illustrations  of  the  principles  laid  down.  Dr.  Had¬ 
den’s  interpretation  of  his  own  cases  increased  the  difficulty  of  decid¬ 
ing  to  what  the  joint-changes  were  due.  There  was  too  great  a  ten¬ 
dency  to  define  them  as  chronic  rheumatoid  arthritis,  and  he  (Dr. 


Ord)  thought  it  ought  to  be  recollected,  in  arriving  at  a  diagnosis  in 
these  cases,  that  inflammation  of  the  joints  was  common  to  a  great 
many  different  conditions. — Dr.  Hadden  explained  that,  in  speaking 
of  the  existence  of  anresthesia  in  rheumatism,  he  had  not  intended  to 
affirm  that  it  had  not  been  recognised  by  others,  but  only  that  he  had 
failed  to  find  any  published  account  of  it.  He  had  been  utiable  to  dis¬ 
cover  any  history  of  pressure  as  an  active  agent  in  his  cases. 

Preputial  Calculi. — A  paper  on  preputial  calculi  occurring  among 
Fiji  Islanders  was  read  by  Mr.  John  Croft,  who  exhibited  the  cal¬ 
culi  to  the  meeting. 

Urticaria  Pigmentosa. — Dr.  Kadcliffe  Crocker  showed  the  draw¬ 
ing  of  this  disease,  occurring  in  a  girl,  aged  4i  months,  who'  came  as 
an  out-patient  to  University  College  Hospital  on  September  22nd,  1883, 
with  a  history  of  it  having  commenced  when  she  was  three  weeks  old, 
coming  out  first  as  tubercles,  singly  or  in  groups.  Each  tubercle  was 
the  size  of  a  small  pea,  of  a  yellowish-brown  colour,  with  a  pink- 
areola  ;  on  some  of  them  a  small  bulla  was  formed,  the  contents  of  which 
were  absorbed  in  a  few  days,  leaving  a  permanent  tubercle  of  yellow- 
ish-red,  and  varying  in  size,  the  older  ones  were  paler.  These  formed 
lesions  varying  in  size  from  a  hempseed  to  a  bean,  and  in  colour  from 
a  brownish-red  to  a  pale  fawn,  but  mostly  yellowish  ;  they  were  not 
pruritic  at  first,  but  latterly  itched  at  the  period  of  evolution.  They 
covered  every  part  of  the  body,  including  the  palms  and  the  soles, 
but  were  thickest  upon  the  trunk  and  neck  ;  a  few  shrunk  a  little,  but 
most  remained  unaltered,  except  that  fresh  vesicles  formed  on  some 
of  them  ;  there  were  never  any  ordinary  wheals,  nor  was  fictitious 
urticaria  present.  The  child  died  of  whooping-cough  and  bronchitis 
in  May  last,  but  signs  of  improvement  in  the  skin  had  commenced 
about  a  month  before  death.  In  reviewing  this  and  the  other  nine¬ 
teen  published  cases,  Dr.  Crocker  summarised  the  facts  known  about 
thecondition,  and  remarked  that,  whilecases  likeDr.  Tilbury  Fox’s  worst 
and  his  own  were  very  unlike  urticaria,  the  intermediate  cases  brought 
this  case  into  closer  relationship  with  that  disease  ;  moreover,  nearly 
every  one  of  the  special  features  of  urticaria  pigmentosa  was  seen  in 
exceptional  cases  of  ordinary  urticaria.  The  remarkable  point  was 
that,  in  this  disease,  all  these  rare  symptoms  combined  in  one  indivi¬ 
dual  to  form  a  definite  clinical  variety. 

A  Case  of  Perforation  of  the  Ver Uniform.  Appendix,  with  Peritoneal 
Abscesses :  Death,  after  a  long  interval,  from  Pycemia. — Dr.  D.  W. 
FrNLAY  described  this  case.  John  L.,  a  baker,  was  admitted  into  the 
Middlesex  Hospital  on  January  4th,  1884.  He  complained  of  severe 
pain  over  the  whole  abdomen,  which  was  moderately  distended,  ten¬ 
der,  and  tympanitic.  The  areas  of  liver  and  splenic  dulness  were 
normal.  Heart-  and  breath-sounds  were  normal.  The  tongue  was  dry 
and  coated,  with  a  brown  strip  down  the  centre  ;  cheeks  flushed,  lips 
dry  and  cracked.  Pulse  was  96,  compressible;  temperature  99.6°; 
respirations  24,  and  entirely  thoracic.  The  urine  was  turbid  with 
lithates,  and  very  acid,  specific  gravity  1034,  free  from  albumen  and 
sugar.  As  to  history,  he  stated  that  he  had  had  a  similar  attack  three 
years  previously,  suffering  from  abdominal  pain,  with  sickness  and 
feverishness.  Otherwise,  his  health  had  been  good.  His  present  ill¬ 
ness  came  on,  a  week  before  admission,  with  griping  pains  across 
the  lower  part  of  the  belly,  followed  by  vomiting,  headache, 
and  diarrhoea.  He  was  treated  with  opium,  and  put  upon 
a  diet  of  milk  and  beef-tea,  and,  three  days  after  admission, 
appeared  much  better ;  the  general  tenderness  of  the  abdomen 
had  disappeared,  but  there  was  a  spot,  midway  between  the  costal 
margin  and  iliac  crest  on  the  left  side,  where  tenderness  remained, 
and  the  percussion-note  was  dull.  On  January  9th  his  bowels  were 
opened  for  the  first  time  after  admission,  the  motions  being  loose,  and 
light  in  colour,  with  a  few  small  scybala.  During  the  night  he  had 
been  seized  by  pain  in  both  parotid  regions,  and  this  was  followed  by 
swelling  and*  tenderness,  with  inability  to  open  the  mouth.  Both 
swellings  suppurated,  and  were  incised  ;  his  temperature  slowly  rose, 
and  he  became  delirious,  and  sank  somewhat  suddenly  on  January 
16tli.  He  had  had  no  rigors.  At  the  post  mortem  examination,  three 
large  and  as  many  small  abscess-sacs  were  found  within  the  peritoneum, 
tho  oldest  looking  being  round  the  vermiform  appendix,  which  was 
perforated  about  half  way  from  its  attachment.  The  appendix  was 
plugged  by  a  small  mass  of  frecal  matter  on  the  crecal  side  of  the  per¬ 
foration.  The  peritoneal  surface  generally  showed  old  fibrous  bands 
and  greasy-looking  flakes  uniting  the  coils  of  intestine  together,  with 
some  recent  injection,  but  hardly  any  recent  lymph.  The  other  organs 
were  fairly  normal,  except  that  the  lungs  were  cedematous,  and  the 
left  pleura  contained  a  quantity  of  clear  serous  fluid.  The  case  seemed 
interesting  from  the  prolonged  latency  of  the  disease,  the  perforation 
of  the  appendix  having  probably  taken  place  on  the  occasion  of  the 
previous  attack,  adhesions  being  then  formed  which  prevented,  for  the 
time,  a  fatal  result.  It  was  certain,  at  all  events,  that  the 
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abscess-sacs  were  of  very’  considerable  age,  and  it  was  a  striking 
fact  that  the  man  should  have  been  able  to  go  about  his  daily  work, 
apparently  in  good  health,  with  such  a  condition  of  his  abdominal 
cavity. — Dr.  Mahomed  said  he  had  for  some  time  past  been 
devoting  attention  to  this  subject,  with  a  view  to  devising  a  means  for 
the  removal  of  calculi  in  cases  of  recurrent  attacks  of  illness  due  to 
the  presence  of  concretions  in  the  vermiform  appendix.  The  opera¬ 
tion  he  suggested  resembled,  in  its  early  stages,  that  for  reaching  the 
external  iliac  artery,  by  which  the  appendix  could  be  felt  without 
opening  the  peritoneum.  It  should  then  be  stitched  to  the  perito¬ 
neum,  and  next  excised.  One  case  so  treated  recovered,  and,  since  it 
was  operated  upon,  he  had  seen  several  others  in  which  a  similar 
course  might  have  been  adopted,  but  he  had  hesitated  to  recommend 
it.  The  appendix  should  be  felt  as  a  well  marked  indurated  cord  in 
favourable  cases  ;  but  this  condition,  he  admitted,  was  not  common. 
Recurrent  attacks,  he  thought,  had  the  effect  of  binding  the  organ  to 
the  surrounding  external  wall.  A  valuable  diagnostic  sign  of  perfora¬ 
tion  was  described  by  Professor  Austin  Flint,  consisting  in  the 
absence  of  hepatic  dulness,  caused  by  the  admission  of  air  between  the 
liver  and  the  abdominal  wall. — Dr.  Theodore  Williams  hesitated  to 
accept  Dr.  Mahomed’s  suggestion  for  operation  in  such  cases,  since 
the  existence  of  perforation  of  the  appendix  was  not  inconsistent  with 
prolongation  of  life,  as  was  shown  in  a  case  of  his  oivn,  where,  after 
death  from  pneumothorax,  an  old-standing  perforation  was  discovered 
in  this  situation. —  Mr.  Howard  Marsh  considered  the  ques¬ 
tion  raised  by  Dr.  Mahomed  as  of  high  importance,  on  account 
of  the  frequently  fatal  results  of  such  accretions,  and  ho  con¬ 
sidered  it  would  be  practicable  to  adopt  operative  measures 
with  a  view  to  their  removal  in  the  future.  It  should  be  re¬ 
membered,  however,  that  the  position  of  the  appendix  was  not  con¬ 
stantly  the  same  in  all  subjects  ;  and  that  it  was  often  surrounded  by 
peritoneum,  in  which  case  the  gravity  of  the  operation  would  be  much 
increased,  as  compared  with  those  in  which  it  lay  behind  the  serous 
membrane.  The  position  of  the  appendix  should  first  be  diagnosed 
accurately ;  and,  if  found  to  be  behind  the  peritoneum,  its  removal 
should  be  proceeded  with  ;  but  such  diagnosis  was  a  difficult  matter. 
Mr.  Marsh  instanced  a  case  showing  this,  in  which,  after  death,  it  was 
found  that  the  small  intestine  was  perforated  six  inches  away  from  the 
vermiform  appendix,  which  was  considered,  ante  mortem,  to  be  the 
site  of  the  lesion. — Mr.  Bryant  was  convinced,  after  a  very  careful 
special  study  of  the  subject,  that  the  operation  recommended  by  Dr. 
Mahomed  ought  to  be  often  resorted  to  in  c ascitis.  In  many  cases, 
ulceration  originated  in  the  caecum,  and  terminated  in  suppuration 
burrowing  cither  up  to  the  liver  or  down  into  the  pelvis.  If  left 
alone,  they  terminated  only  in  one  way  ;  and  therefore  an  early  ex¬ 
amination  should  be  instituted  by  means  of  incision  made  through 
the  connective  tissue.  He  had  performed  the  operation  both  on 
the  living  and  the  dead  body,  and  was  certain  it  presented  no  par¬ 
ticular  difficulty.  An  early  symptom  associated  with  the  condi¬ 
tion  in  question  was  the  presence  of  a  pain  along  the  thigh,  yield¬ 
ing  the  impression  of  hip-disease,  and  which  could  be  traced  up 
to  the  caecum.  Such  pain  along  the  anterior  crural  nerves  in  these 
cases  should  indicate  the  need  for  explanatory  measures  to  prove  the 
existence  of  cajcal  abscess.  Mr.  Bryant  urged  the  propriety  of  an 
attentive  consideration  of  the  question  of  early  operation  in  these 
cases. — Mr.  Heath  described  as  a  certain  diagnostic  sign  of  f per¬ 
foration  outside  the  peritoneum,  the  presence  of  emphysematous 
crackling  distinguishable  by  the  finger.— Mr.  Parker  narrated  the 
case  of  a  little  boy  brought  to  the  Children’s  Hospital,  suffering  from 
inability  to  pass  urine.  He  had  been  struck  on  the  side  by  a  post  a 
few  days  previously.  He  died  subsequently  to  catheterisation,  and 
on  examination  post  mortem,  peritonitis  was  discovered,  localised 
around  the  appendix  vermiformis,  which  also  contained  a  small  con¬ 
cretion,  and  generally  over  the  abdomen. — Dr.  Longhurst  quoted 
two  cases  of  abscess  of  the  vermiform  appendix.  One  suffered  five 
attacks  in  two  years,  the  last  resulting  in  ulceration  and  abscess  ;  the 
second  suffered  two  slight  attacks.  He  thought  it  would  be  desirable 
to  know  if  any  treatment  would  prevent  recurrence  of  the  attacks.— 
Dr.  Finlay  very  briefly  replied. 


Medical  Scholarships  and  Exhibitions.— At]  the  Middlesex 
Hospital  Medical  School,  the  Science  Scholarship 'of  the  value  of  £50 
has  been  awarded  to  Mr.  J.  Gordon;  the  Entrance  Scholarship  of  £25, 
tenable  for  two  years,  tb  Mr.  E.  A.  Falkner;  the  Entrance  Scholarship 
of  £20,  tenable  for  two  years,  to  Mr.  II.  B.  Shepherdj'and  the  Exhibi¬ 
tion  of  £20  to  Mr.  Alfred  Clark. 
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The  Journal  of  Physiology.  Edited  by  M.  Foster,  M.D.,  F.R.S. 

Yol.  V.,  No.  2.  Published  by  the  Proprietors,  and  sold  on  their 

behalf  at  the  Cambridge  Scientific  Instrument  Company’s  Works, 

St.  Tibb’s  Road,  Cambridge. 

The  Journal  of  Physiology  came  into  existence  at  an  unfortunate 
time,  at  the  commencement  of  what  may  fairly  be  called  “the  evil 
days”  for  physiology — that  is  to  say,  at  the  time  when  the  Govern¬ 
ment  (capable  of  appreciating  humanitarian  appeals,  but,  owing  to  the 
Philistine  ignorance  of  science  which  characterises  all  the  govern¬ 
ments  of  this  country,  to  whichever  party  they  belong,  incapable  of 
appreciating  the  necessity  of  physiological  inquiry)  crippled  all  ex¬ 
perimental  investigations  in  biology  in  this  country  by  legislative 
enactments.  Against  this  adverse  influence  the  Journal  has  had  to 
contend. 

It  has  met  with  a  further  difficulty  of  another  kind,  not  so 
much  felt  in  other  countries.  In  this  country  a  physiological  observer 
frequently  presents  his  results  to  the  Royal  Society,  being  led  to  do  so 
by  the  natural  conviction  that  what  he  has  to  communicate  is  of 
supreme  importance,  and  ought  to  go  at  once  to  the  fountain-head;  he 
reserves  for  the  independent  journal  such  matters  as  he  deems  to  be  of 
secondary  or  little  value.  In  consequence,  the  conductors  of  such  a 
periodical  from  time  to  time  suffer  the  mortification,  on  the  one  hand,  of 
not  having  offered  to  them  the  memoirs  for  which  their  pages  are 
exactly  suited,  and  for  the  publication  of  which  the  journal  was  estab¬ 
lished;  and,  on  the  other,  of  having  to  refuse  communications  which 
they  do  not  regard  as  worthy  of  publication  by  them. 

A  third  difficulty  has  presented  itself  in  the  fact  that  the  conductors 
— wisely,  we  think— determined  to  insert  no  communication  which, 
to  their  knowledge,  had  been  published  elsewhere,  even  in  a  foreign 
tongue. 

Against  these  difficulties  the  Journal  of  Physiology  has  bravely 
struggled,  and  is  now  in  its  fifth  volume,  having  in  various 
numbers  published  memoirs,  some  of  which  have  proved  to  be 
of  the  very  highest  importance. 

The  number  which  is  now  before  us  (Yol.  v,  No.  2,  June  1884)  may 
be  taken  as  an  average  number,  giving  a  very  fair  idea  of  the  general 
character  of  the  Journal.  It  contains  six  papers,  representing  a  very 
large  amount  of  laborious  research,  all  worthy  of  publication,  and  some 
of  them  of  great  and  permanent  value. 

The  first  paper  is  one  by  Messrs.  J.  N.  Langley  and  C.  S.  Sherring¬ 
ton,  on  “Secondary  Degeneration  of  Nerve-Tracts,  following  Removal 
of  the  Cortex  of  the  Cerebrum  in  the  Dog.”  As  most  of  our  readers 
are  aware,  one  of  the  most  important  actions  of  the  Physiological  Sec¬ 
tion  of  the  International  Medical  Congress  in  1881  was  the  appoint¬ 
ment  of  a  committee  to  investigate,  in  the  most  complete  manner  pos¬ 
sible,  the  exact  condition  of  the  brain  of  a  dog  on  which  Professor 
Goltz  had  operated,  and  which  he  had  brought  to  the  Congress  in 
order  that  the  members  of  the  Congress  might  examine  the  psychical 
and  physical  conditions  of  the  animal.  A  previous  number 
contained  an  elaborate  report  on  the  state  of  the  brain  by  Dr. 
Klein,  Professor  Schafer,  and  Mr.  Langley  ;  and,  in  the  present  num¬ 
ber,  Mr.  Langley  records  the  observations  made  by  himself  and  Mr. 
Sherrington  on  the  condition  of  the  spinal  cord  and  medulla  oblongata 
of  the  same  animal.  These  gentlemen  found  marked  degeneration  in 
the  central  and  lateral  portions  of  the  crusta  above  the  pons,  the  trans¬ 
verse  area  of  degeneration  diminishing  considerably  in  the  pons  and  in 
the  decussation  of  the  pyramids,  and  a  well  marked  patch  of  degenera¬ 
tion  in  the  lateral  pyramidal  tracts  as  far  as  the  upper  part  of  the 
lumbar  region.  It  is  unnecessary  to  point  out  the  importance  of  these 
observations,  which  in  part  correct,  and  in  part  confirm,  those  of  pre¬ 
ceding  observers.  The  new  anatomical  methods  of  investigation  of  the 
central  nervous  system,  by  the  study  of  the  degenerative  effects  of 
lesions,  have  already  done  much,  and  promise  to  do  still  more,  in  un¬ 
ravelling  the  complex  problems  of  the  physiology  of  the  nervous  sys¬ 
tem.  It  is,  perhaps,  not  too  much  to  say  that  henceforward  no  experi¬ 
ments  on  the  central  nervous  system,  by  removal  or  lesion  of  parts, 
will  be  considered  adequate  unless  they  are  accompanied  by  a  more  or 
less  complete  histological  examination,  similar  to  that  which  has  been 
carried  out  in  the  case  of  Goltz’s  dog.  Unless  that  is  done,  the  con¬ 
clusions  drawn  from  the  experiment  must  remain  open  to  much  doubt; 
so  many  and  intricate  are  the  effects  of  an  operation  on  even  a  single 
part  of  the  brain,  so  seriously  aud  widely  do  the  degenerative  results 
spread.  In  this  connection,  we  may  point  out  the  very  remarkable 
changes  in  the  anterior  and  antero-lateral  columns  observed  by  the 
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authors  in  the  case  of  this  dog,  changes  which  they  venture  to  speak 
of  as  “  tertiary”  degeneration.  To  the  practitioner  especially,  these 
obscure  sequent  mischiefs,  revealed  only  to  a  careful  minute  observa¬ 
tion,  are  of  the  greatest  interest,  for  their  proper  exploration  affords  a 
real  means  of  arriving  at  a  sound  knowledge  of  nervous  diseases. 

The  next  paper  in  the  number  is  one  in  which  Professor  Hamilton 
gives,  at  some  length,  his  views  on  the  circulation  of  the  blood-cor¬ 
puscles.  While  not  committing  ourselves  to  his  conclusions,  or  at¬ 
tempting  here  to  criticise  his  arguments,  we  may  at  least  admit  that 
it  is  very  desirable  that  such  an  energetic  inquirer  should  be  able  to 
lay  his  case  fully  and  satisfactorily  before  his  brother  investigators, 
and  that  his  paper  fitly  appears  in  the  Journal  of  Physiology. 

Then  follows  a  useful  little  account  by  Dr.  Wolfenden,  of  certain 
constituents  of  frogs’  eggs,  recounting  observations,  the  general  or 
immediate  interest  of  which  may  appear  to  be  not  very  great,  but 
which,  nevertheless,  are  of  value  as  contributions  to  physiological 
chemistry. 

In  his  paper  on  the  “Action  of  Saline  Media  on  Fish,”  Dr.  Ringer 
enters  upon  an  inquiry  which  some  people  may  deem  a  curious  one, 
but  which,  nevertheless,  is  one  of  very  great  importance.  Did  the 
reader  ever  ask  himself  the  question,  what  are  the  physiological  effects 
which  may  be  traced  to  the  fact  that  mankind  drink,  or  otherwise  take 
into  their  bodies,  spring-water  containing,  it  may  be  a  small,  but  still 
a  certain,  amount  of  saline  substances  ?  Or,  to  put  it  in  another  way, 
what  would  happen  to  animal  life  if  all  water  were  distilled  water, 
free  from  mineral  matter,  or  all  saline  substances  had  to  be  digested, 
like  starch,  before  they  could  be  dissolved  and  absorbed  ?  Dr.  Ringer 
contributes  to  the  answering  of  this  question,  by  experimenting  with 
fishes  placed  in  distilled  water,  to  which  he  adds,  at  pleasure,  minute 
quantities  of  various  saline  matters.  We  must  refer  the  reader  to  the 
paper  itself  if  he  wishes  to  know  the  effect  on  fish  of  one  part  of 
calcium  or  sodium  in  five  or  ten  thousand  parts  of  water. 

Professor  Yeo  and  Mr.  Herroun,  in  the  next  paper,  give  an  interest¬ 
ing  account  of  the  composition  of  human  bile,  as  illustrated  by  the 
examination  of  bile  obtained  as  the  result  of  opening  the  gall-bladder 
in  a  case  of  obstructed  gall-ducts.  The  chemical  part  of  the  research 
seems  to  have  been  very  carefully  done,  and  the  authors  point  out  the 
many  points  of  interest  attached  to  their  results. 

_  The  last  paper  is  a  very  brief  “polemic”  by  Dr.  Blake  of  San  Fran¬ 
cisco,  an  old  experimenter,  who,  in  spite  of  iiving  far  away  from  Eng¬ 
land,  still  keeps  touch  with  English  investigations. 

We  have  said  enough  to  show  that  the  number,  in  interest  and  im¬ 
portance,  may  without  fear  be  compared  with  an  average  number  of 
even  a  German  physiological  journal,  such  as  those  of  Pfliiger  or  Du- 
bois-Reymond.  We  learn  that  the  great  want  of  the  Journal  is  a  cir¬ 
culation  corresponding  to  its  interest  and  importance.  We  trust  that 
this  want  will  before  long  be  no  longer  felt ;  for  assuredly  the  medical 
profession  is  directly  interested  in  an  undertaking  which  is  an  un¬ 
doubted  aid  to  physiological  investigation,  and  so  to  medical  progress. 


NOTES  _0N_B00KS. 

Surgical  Emergencies.  Twelve  lectures  by  Dr.  Yon  Lesser,  Privat 
Docent  of  Surgery  in  Leipsic.  Translated  and  revised  by  F.  A.  Lyons, 
Surgeon  to  Bellevue  Hospital.  New  York  :  Bermingham  and  Co. 
1883.  p.  215. — The  lectures  on  surgical  emergencies  now  brought 
before  the  practitioners  in  this  country  are  a  step  in  the  right  direction. 
There  is  a  gap  in  all  surgical  teaching  in  this  country  which  is  only 
now  receiving  attention  ;  it  is  the  want  of  systematic  training  for 
medical  students  in  method,  in  manipulation,  and  in  rendering  “first 
aid.  ’  Medical  men,  when  they  hear  suggestions  of  extemporised 
means  of  working  in  emergencies,  smile  in  ignorance  at  the  endeavours 
which  lay  members  of  the  community  have  made  to  use  the  appliances 
at  hand.  In  the  event  of  an  emergency,  the  civil  practitioner  is  often 
at  a  loss.  He  feels  he  ought  to  know,  but  he  does  not  know,  how  to 
extemporise  a  splint,  or  arrange  a  means  of  carriage.  The  lectures  pub¬ 
lished  in  this  work  are  not  complete,  and  have  suffered  somewhat  in 
translation,  and  much  of  the  pathology  might  have  been  expunged; 
still,  they  represent  the  first  systematic  attempt  at  anything  of  the 
kind.  It  must,  however,  be  admitted  that  there  is  room  for  a  large 
work  on  such  a  subject,  which  should  be  dealt  with  in  a  manner 
suited  to  attract  professional  readers. 

Bequests  and  Donations. — The  Hospital  for  Diseases  of  the 
Throat  has  received  f  1,000  under  the  will  of  Mr.  Thomas  Jones 
Gibb. — A  lady  has  given  £100  to  the  Belgrave  Hospital  for  Children, 
anonymously.  —  “  M.  M.”  has  given'£100  to  the  National  Hospital  for 
the  Paralysed  and  Epileptic. 
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OK 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SESSION  ISSj. 


Thursday,  October  9th. 

Sir  Henry  Acland,  President,  in  the  Chair. 

The  Conjoint  Scheme  of  the  Royal  Colleges  of  Physicians  and  Surgeons. 
— On  the  reassembling  of  the  Council,  the  adjourned  debate  upon  Dr. 
Quain’s  amendment  (see  page  731)  was  resumed. 

Mr.  Collins  said  it  would  be  in  opposition  to  the  opinions  which 
he  had  for  years  formed  with  respect  to  medical  reform,  if  he  were  to 
vote  that  the  propositions  laid  before  them  should  be  sanctioned  by 
the  Council.  His  opinion  had  for  many  years  been  that  a  tripartite 
board  would  be  the  real  kind  of  reform  that  was  requisite  in  the  three 
divisions  of  the  United  Kingdom,  that  was,  a  conjoint  scheme  of 
education  and  examination  by  the  respective  corporations  of  the 
three  kingdoms,  to  be  joined  or  not,  as  they  thought  best,  by  the 
universities.  As  far  as  he  was  aware  at  present,  the  universities  had 
determined  that  it  was  better  not  to  co-operate  in  the  scheme,  but  to 
leave  it  entirely  to  the  corporations.  It  was  no  secret  that  the  Society 
of  Apothecaries  of  England  and  the  Apothecaries’  Hall  of  Ireland  were 
the  difficulty  in  the  way  of  accomplishing  union  in  England  and 
Ireland.  The  Scotch  corporations  had  arranged  that  union  satis¬ 
factorily  to  themselves,  and,  as  far  as  he  was  aware,  satisfactorily  to 
the  Council ;  and,  though  it  was  almost  hoping  against  hope,  he  still 
indulged  some  weak  hope  that  a  tripartite  union  might  be  formed 
between  the  English  and  the  Irish  corporations.  There  were  persons 
who  thought  that  the  time  had  come  when  the  Society  of  Apothe¬ 
caries  in  England  and  the  Apothecaries’  Hall  in  Ireland  were  no  longer 
require  i  to  take  part  in  medical  education  or  examination.  He  did 
not  allow  that  this  was  a  valid  argument ;  but  if  it  was  valid  with 
respect  to  the  two  corporations  he  had  named,  it  was  equally  valid 
with  regard  to  other  corporations.  The  time  might  come  when  all 
the  corporations  would  have  to  look  that  question  steadily  in  the  face. 
For  fifty  years,  more  than  half  of  the  medical  practitioners  of  England 
had  been  on  the  roll  of  licentiates  of  the  Society  of  Apothecaries,  and 
that  was  a  proof  that  it  was  a  most  important  body,  and  should  not 
be  ignored  when  the  question  of  medical  reform  was  before  the  Council. 
With  respect  to  the  Apothecaries’  Hall  of  Ireland,  he  believed  that 
many  members  of  the  Council  had  mistaken  ideas  as  to  its  professional 
status  and  rights.  He  knew  very  well  that  it  had  connected  with  it 
a  drug-establishment  ;  and  if  he  were  asked  whether  that  was  a  wise 
arrangement,  he  would  reply  that  he  believed  that  it  was,  but  he 
was  now  simply  speaking  of  its  professional  status  as  a  medical 
institution.  They  had  heard,  in  the  course  of  the  debate,  from  one 
member  of  the  Council,  that  the  College  of  Physicians  in  Ireland  had 
a  very  decided  opinion  with  regard  to  any  opposition  to  the  union  of 
the  Apothecaries’  Hall  in  Ireland  with  the  other  two  medical  corpora¬ 
tions  of  that  kingdom.  He  had  only  to  say  that  the  opposition  that 
had  been  given  to  the  endeavours  made  with  regard  to  the  status  and 
rights  of  the  Apothecaries’  Hall  in  Ireland,  or  the  College  of  Phy¬ 
sicians  in  Ireland,  was  not  a  thing  of  yesterday,  but  had  existed  for  at 
least  three  hundred  years.  They  had  had  an  Irish  Legislature  sitting  in 
College  Green  in  Dublin,  and  if  there  were  any  place  where  the  status 
and  rights  of  the  Irish  apothecaries  ought  to  be  known  as  being  val¬ 
uable  or  the  contrary,  the  Irish  Legislature  was  that  place  above  all 
others,  and  he  thought  he  was  justified  in  stating  that  the  Apothe¬ 
caries  Hall  of  Ireland  had  been  invariably  able  to  prove  to  the  Legis¬ 
lature  of  that  country,  sitting  in  Dublin,  and  where  everything  could 
be  brought  forward  and  known  on  both  sides  of  the  question,  that  its 
status  and  rights  were  maintained,  and  should  continue  to  be  main¬ 
tained.  The  attitude  of  the  College  of  Physicians  in  Ireland  was  no 
new  thing,  but  it  had  passed  unheeded  by  their  own  Irish  Legislature ; 
it  passed  unheeded  by  the  Imperial  Legislature,  and  it  passed  unheeded 
by  the  two  English  noblemen  before  w'hom  the  question  was  agitated 
not  many  years  since  in  connection  with  the  Poor-law  in  Ireland,  who 
gave  it  as  their  decided  opinion  that  the  status  and  rights  of  the 
Apothecaries’  Hall  in  Ireland  should  be  maintained.  These  attempts 
had  invariably  ended  in  the  enlargement  of  the  powers  of  the  Apothe¬ 
caries’  Hall.  After  300  years  of  that  kind  of  opposition,  it  was  time 
that  they  should  come  to  some  wise  union  that  would  be  beneficial  to 
themselves  and  to  the  United  Kingdom,  and  in  harmony  with  the  ex¬ 
pressed  wishes  of  the  profession  and  the  Government.  The  result  was 
that,  notwithstanding  the  high  respect  he  had  for  the  College  of  Phy¬ 
sicians  and  the  College  of  Surgeons  of  England,  he  could  not  give  his 
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support  to  the  propositions  which  they  had  brought  before  the  Council. 
For  his  own  pait,  lie  would  rather  accept  the  amendment  proposed  by 
Dr.  Chambers.  With  respect  to  the  scheme  itself,  he  thought  that, 
on  the  whole,  it  was  an  excellent  one  as  to  the  system  of  education,' 
with  this  exception,  that  the  primary  examinations  were  insufficient 
and  incomplete  so  far  as  general  practitioners  were  concerned.  He 
also  thought  that  the  fees  to  be  charged  under  the  scheme  should  be 
brought  more  into  harmony  with  those  charged  by  the  Scotch  corpo¬ 
rations.  By  this  means,  unpleasant  rivalries  would  be  avoided.  He 
could  not,  however,  vote  for  the  proposition,  chiefly  because  he  con¬ 
sidered  that  it  would  hinder  a  larger  and  better  system  of  medical 
reform,  both  in  England  and  in  Ireland. 

Dr.  Matthews  Duncan  said  one  of  the  objections  raised  by  Mr. 
Simon  was  that  the  Council  could  not  proceed  with  this  matter  until 
they  were  assured  that  the  College  of  Physicians  had  the  power  to  re¬ 
fuse  a  single  qualification.  The  same  opinion  was  expressed,  in  a 
different  form,  in  the  amendment  of  Dr.  Chambers,  the  difference  in 
form  being  this  that,  while  it  was  implied  by  Mr.  Simon  that  they 
could  not  proceed,  Dr.  Chambers’  amendment  implied  that  they  ought 
not  to  proceed  until  they  were  quite  sure  that  the  College  of  Physi¬ 
cians  had  the  power  mentioned.  He  (Dr.  Duncan)  saw  no  force  what- 
cvea  in  those  observations.  When  a  similar  proposal  was  brought 
before  them  last  session  from  the  Colleges  of  Surgeons  and  Physicians 
of  Edinburgh,  no  such  observations  were  made,  but  their  scheme  was 
approved  of  and  sent  back  to  them  with  the  sanction  of  the  Council, 
lie  could  not  see  that  they  were  in  any  different  position  with  regard 
to  the  Colleges  of  Physicians  and  Surgeons  of  London.  It  might  be 
that  Sir  Henry  Pitman  would  assure  the  Council  that  that  question 
was  settled,  but  he  thought  that  the  Council  had  no  right  to  require 
it  to  be  settled.  What  was  before  the  Council  was  the  question 
whether  they  approved  of  the  scheme  and  would  sanction  it ;  and  it 
was  for  the  colleges  to  find  out  afterwards,  if  they  had  not  already 
done  so,  whether  they  had  the  right  to  refuse  a  single  qualification  or 
not.  It  was  not  for  the  Council  to  find  objections  to  schemes  of 
which  they  otherwise  approved,  and  especially  not  to  find  such  objec¬ 
tions  as  were  founded  upon  legal  difficulties  which  had  no  very  ex¬ 
tensive  bearing.  If  the  sanction  of  the  Council  were  stopped  by  legal 
difficulties  being  brought  before  them,  similar  legal  difficulties  could 
be  raised  with  regard  to  everything  proposed,  and  it  would  be  time 
enough  for  the  Council  to  desist  from  its  proceedings  when  it  found 
that  the  difficulty  did  really  exist. 

Dr.  Storrae  said  he  wished,  as  one  of  the  representatives  of  an 
English  university,  not  connected  either  with  the  College  of  Physicians 
or  the  College  of  Surgeons,  to  give  his  support  as  emphatically  as  he 
could  to  the  proposal  for  this  co-operative  scheme.  He  did  not  for  a 
moment  dispute  the  merits  of  the  Apothecaries’  Society  of  London,  or 
the  Apothecaries’  Hall  of  Ireland,  and,  had  a  scheme  been  presented 
to  the  Council  of  a  tripartite  character,  he  should  have  been  as  ready 
to  consider  it  favourably  as  he  was  to  consider  favourably  the  scheme 
now  before  them.  It  so  happened  that  the  Colleges  of  Physicians  and 
Surgeons  had  been  able  to  make  an  arrangement,  but  it  was  an 
arrangement  which  did  not  embrace  the  Apothecaries’  Society.  Were 
the  Council  on  this  account  justified  in  objecting  to  the  scheme  ?  The 
words  of  the  Act  were  :  “If  any  two  or  more  colleges  or  bodies.” 
\\  ere  the  Council  called  upon  to  refuse  a  scheme  proposed  by  those 
two  colleges  because  it  did  not  include  a  third  body  ?  It  seemed  to 
him  that  such  a  proposition  was  preposterous.  He  hoped  that  Mr. 
Collins  would  not  consider  that,  in  expressing  his  hearty  approval  of 
the  scheme,  he  (Dr.  Storrar)  was  influenced  by  any  desire  to  raise  an 
objection,  either  to  the  Apothecaries’  Society  of  London,  or  to  the  Hall 
iu  Ireland.  He  admitted  that  when  he  first  saw  the  scheme  he  was 
in  its  favour,  but  when  he  saw,  from  a  pamphlet  which  he  received, 
that  Dr.  Quain  was  disposed  vigorously  to  oppose  it,  he  there¬ 
upon  held  his  judgment  in  suspense.  He  had  listened  with  the 
greatest  possible  attention  to  the  speech  of  Dr.  Quain, 
and,  when  he  sat  down,  said  to  himself,  mentally,  “No  case.”  If 
Dr.  Quain’s  speech  had  been  addressed  to  his  own  college,  it  would 
have  been  entirely  in  place,  and  would  have  been  an  excellent  speech 
so  far  as  it  went.  He  presumed  that  Dr.  Quain  did  address  his  argu¬ 
ments  to  his  own  college,  but  that  they  had  been  overruled.  [Dr. 
Quain:  “No,  no.”]  Atanyrate,  he  looked  upon  Dr.  Quain’s  argument 
as  one  that  might  have  been  worth  something  in  the  College  of  Phy¬ 
sicians,  but  which  was  worth  nothing  in  the  Council.  Was  the  fact 
that  the  College  of  Physicians  had  the  right  to  include  a  qualification 
in  surgery,  which,  in  spite  of  Mr.  Simon’s  doubts,  he  affirmed  to  be  the 
'  ase,  a  reason  why  they  should  not  favour  this  union  ?  What  was  the 
object  of  the  conjoint  scheme  ?  It  was  to  put  a  stop  to  the  incon¬ 
venient  competition  in  qualifications  by  two  separate  bodies.  They 
did  not  want  to  have  the  College  of  Physicians  giving  a  surgical 
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qualification,  and  the  College  of  Surgeons  giving  a  surgical  qualifica¬ 
tion.  What  they  wanted  was  to  put  them  together,  and  to  carry  out 
a  system  of  examination  which  should  be  the  result  of  the  combined 
judgment  of  those  two  colleges,  dhey  also  desired  to  have  the  com¬ 
bined  existence  of  those  two  bodies,  in  order  to  simplify  all  the 
arrangements  for  examinations  in  such  a  way  that,  at  all  events,  they 
should  not  lie  embarrassed  by  looking  first  to  one  body  and  then  to 
another.  Who  ever  doubted  that  the  College  of  Surgeons  of  Edinburgh 
had,  from  the  time  of  its  foundation,  the  power  of  examining  and  con¬ 
ferring  licences  to  practise  medicine  ?  Scotland  was  covered  with  prac¬ 
titioners  who  had  no  other  qualification  than  the  licence  of  the  College 
of  Surgeons  ;  but  was  that  a  reason  why  the  College  of  Surgeons 
should  not  join  with  the  College  of  Physicians  of  Edinburgh  ?  He 
did  not  believe  there  was  any  obstacle,  but,  if  there  was,  it  was  not 
for  the  Council  to  go  into  it,  but  for  the  Colleges.  One  thing  was 
perfectly  clear,  namely,  that  there  was  very  little  chance  of  any  can¬ 
didate  who  wished  to  be  examined  by  the  College  of  Physicians  apply¬ 
ing  for  a  mandamus  in  the  Court  of  Queen’s  Bench  to  compel  the 
College  to  examine  him.  Dr.  Quain  argued  very  strongly  that  the 
universities  ought  to  take  a  part  in  this  examination.  Where  was  there 
an  university  more  disposed  to  go  out  of  its  way  to  create  a  conjoint 
examination  by  all  the  bodies  in  England  than  the  University  of  Lon¬ 
don  ?  So  much  was  it  so,  that  it  was  ready  to  sacrifice  very  important 
considerations  in  order  to  attain  that  object.  However,  there  seemed 
to  be  no  prospect  of  doing  so,  and  if  they  could  not  get  all  they 
wanted,  there  was  no  reason  why  they  should  not  get  what  they  could. 
For  his  own  part,  as  far  as  England  was  concerned,  he  thought  that 
the  co-operation  of  the  universities  was  not  essential,  and  that  it  would 
be  folly  to  wait  for  medical  legislation  ;  and,  if  any  member  of  the 
Council  were  sufficiently  sanguine  to  expect  that  they  would  obtain  a 
new  Medical  Act  within  a  short  number  of  years,  he  envied  his 
temperament.  His  belief  was  that  the  duty  of  the  Council  was  to 
go  on  ;  they  had  no  right  to  stay  their  hand  owing  to  any  expectation 
ot  Parliamentary  action.  If  the  Council  chose  they  could  do  all  that 
was  wanted,  and  therefore,  without  any  further  waste  of  time,  they 
should  give  their  sanction  to  this  scheme. 

_  Sir  Henry  Pitman  said  that  the  power  of  withholding  qualifica¬ 
tions  was  condemned  by  the  amendment  as  wrong  in  the  case  of  the 
College  of  Physicians,  while  it  was  regarded  as  right  for  the  College  of 
Surgeons.  That  was  not  equal  justice.  He  thought  that  Dr.  Quain 
could  hardly  know  the  meaning  of  the  words  “  a  partially  qualifying 
body.”  The  College  of  Physicians  proposed  to  co-operate  with  the 
College  of  Surgeons,  and  its  licentiates  would  have  to  obtain  the 
diploma  of  that  body.  Great  stress  had  been  laid  by  Dr.  Quain  upon 
the  fact  that  the  licence  of  the  Royal  College  of  Physicians  was  a 
double  qualification  ;  but  the  notion  that,  when  it  was  granted  and 
put  into  the  hands  of  a  candidate  who  had  passed  a  better  examina¬ 
tion,  it  became  only  a  partial  qualification,  was  one  that  he  failed  to 
comprehend.  The  singular  contention  appeared  to  be,  that  it  was  a 
full  qualification  before  it  was  granted  ;  but,  when  granted  under 
altered  and  better  conditions,  it  became  but  a  partial  qualification. 
Let  the  Council  take  care  not  to  pronounce  that  which  was  untrue  ; 
this  it  would  be  doing  in  passing  the  amendment.  With  regard  to 
the  fees,  that  was  a  matter  for  the  bodies  themselves  to  decide.  If 
either  of  them  chose  to  charge  fifty  guineas  for  its  licence,  it  would 
not  require  the  assent  of  the  Council.  To  him  the  argument  as  to  in¬ 
convenience  was  weak  ;  for  would  it  really  inconvenience  a  candidate 
if,  instead  of  going  to  Pall  Mall  to  be  examined  in  surgery,  he  went  to 
the  College  of  Surgeons  ? 

Dr.  Haughton  asked  whether  the  College  of  Physicians  was  under 
any  pressure  in  this  arrangement.  I  f  he  understood  rightly,  the  pro¬ 
position  had  the  entire  good-will  of  the  majority  of  the  College  of 
Physicians. 

Sir  Henry  Pitman  :  Certainly. 

Dr.  Haughton  said  he  thought,  under  those  circumstances,  he,  as 
a  stranger,  was  bound  to  consider  that  the  College  of  Physicians  had 
discounted  all  these  points,  and  it  appeared  to  him,  taking  into 
consideration  what  happened  in  his  own  university  some  one  hundred 
and  fifty  years  ago,  that  the  College  of  Physicians  had  a  perfect  right, 
as  the  University  of  Dublin  had,  to  ask  any  other  body  to  co-operate 
with  it.  He  feit  bound  to  oppose  the  amendment.  The  College  of 
Physicians  had  a  perfect  right  to  say  that  they  did  not  actually 
appoint  surgical  examinations,  but  that  they  had  such  confidence  in 
the  College  of  Surgeons  that  they  would  accept  their  exami¬ 
nation. 

Dr.  Heron  Watson  said  he  thought  these  two  bodies  had  an  abso¬ 
lute  right  to  combine,  and  also  to  come  before  the  Council  and  ask 
their  approval  of  that  combination.  The  Council  had  no  right  to 
withhold  its  approval  from  such  a  combination,  unless  they  believed 
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there  was  behind  it  something  which  did  not  appear  on  the  surface, 
and  which  would  lead  them  to  withhold  their  sanction.  When  they 
had  the  representative  of  the  Royal  College  of  Physicians  proposing 
the  motion,  and  the  representative  of  the  Royal  College  of  Surgeons 
seconding  it,  it  appeared  to  him  that  they  could  not  suppose  for  one 
moment  that  the  motion  was  otherwise  than  approved  by  both  these 
great  bodies.  Dr.  Quain  had  made  a  most  admirable  speech,  which, 
he  might  be  permitted  to  say,  was  better  suited  for  his  own  college  at 
a  period  long  anterior  to  that  at  which  they  had  now  arrived.  With 
regard  to  a  pamphlet  which  he  had  circulated,  he  stated  that  it  was 
addressed  to  the  Fellows  of  the  College,  and  he  (Dr.  Watson)  supposed 
that  the  pamphlet  dated  back  not  merely  two  days,  but  some  time 
antecedent. 

Dr.  Quain  said  it  was  printed  within  the  last  week. 

Dr.  Watson  said  that  if  it  had  carried  conviction  to  the  minds  of 
the  College,  he  could  not  doubt  for  one  moment  that  they  would  have 
heard  something  more  of  it  in  the  form  of  a  petition  to  the  Council, 
and  in  the  statement  made  by  Sir  Henry  Pitman.  He,  therefore, 
came  to  the  conclusion  that  it  was  the  duty  of  the  Council  to  sanction 
this  arrangement. 

Dr.  Struthers  said  he  thought  the  advantages  of  the  proposed 
scheme  were  quite  evident.  There  would  be  one  consolidated  cur¬ 
riculum,  and  that  was  a  great  thing  for  the  students  ;  there  -would  be 
one  series  of  examinations  ;  but,  the  grand  thing  above  all  was,  that 
single  qualifications  would  be  stopped  by  these  great  bodies.  In 
England,  the  College  of  Physicians  and  the  College  of  Surgeons  were, 
and  would  continue  to  bo,  the  great  licensing  bodies.  The  grievance 
at  present  was  that  a  man  might  get  a  single  qualification,  but  the 
result  of  this  scheme  would  be  such  that  that  practice  would  no 
longer  exist.  Something  had  been  said  about  a  “sham,”  but  he 
thought  there  never  was  anything  that  was  less  a  “sham  ”  than  this 
scheme.  There  never  was  a  more  genuine  curriculum  devised.  It 
seemed  to  him,  therefore,  that  a  very  great  responsibility  would  rest 
upon  those  who  attempted  to  oppose  the  passing  of  this  scheme, 
which  would  be  a  settlement  of  a  great  difficulty,  and  to  which  he 
hoped  the  Council  would  give  its  approval. 

Dr.  Humphry  observed  that  in  Dr.  Quain’s  pamphlet,  as  well  as  in  his 
speech,  he  mentioned  that  there  would  be  three  boards,  indicating  that 
there  would  be  additional  boards  and  additional  examinations.  That 
was  not  at  all  the  case.  There  would  be  a  diminution  of  boards  and  a 
diminution  of  examinations;  there  would  be  one  board  superintending 
this  combined  examination  of  the  Colleges  of  Physicians  and  Surgeons. 
At  present,  there  were  two  boards  ;  but  one  board  would  make  all  the 
arrangements,  all  the  regulations,  and  appoint  visitors  to  superintend 
at  the  examinations  ;  there  would,  therefore,  be  only  one  board  instead 
of  two.  There  would  also  be  a  diminution  of  examinations  in  this 
way.  At  present,  the  College  of  Surgeons  conducted  an  examination 
in  medicine  ;  that  examination  would  cease.  The  College  of  Physi¬ 
cians  conducted  an  examination  in  surgery ;  that  examination  would 
also  cease.  At  present,  both  Colleges  conducted  examinations  in  ana¬ 
tomy  and  physiology  ;  but,  in  future,  there  would  be  one  examination 
only  in  those  subjects.  The  result,  therefore,  of  the  scheme,  if  carried, 
was  that  there  would  be  a  diminution  of  examinations  by  the  number 
of  three. 

Dr.  Lyons  said  the  whole  tendency  of  the  present  day  was  to  travel 
back  on  the  lines  formerly  followed,  and  to  attempt  to  effect  a  fusion 
which  was  effected  for  them  200  years  ago  by  statute  law.  He  should 
himself  look  with  the  greatest  hope  to  any  attempt  to  fuse  these 
bodies,  but  it  must  be  borne  in  mind  that  these  were  not  the  only 
bodies  to  be  considered.  They  had  other  bodies  subserving  the  various 
interests  of  the  State.  He  for  one  would  most  cordially  hail  the  day 
of  reunion  amongst  all  the  various  bodies  ;  but,  in  order  to  accomplish 
that  in  a  wise  way,  it  would  be  necessary  to  go  further  than  was  pro¬ 
jected  on  the  present  occasion.  It  was  proposed  to  make  a  union  be¬ 
tween  the  surgical  and  the  medical  bodies,  but  that  union  did  not 
seem  to  be  made  in  a  generous  and  trusting  spirit  ;  it  was  one  of  cold¬ 
ness  and  caution  ;  they  did  not  propose  to  unite  for  any  considerable 
number  of  years,  they  proposed  a  tentative  and  halting  scheme  for  a 
period  of  five  years  only.  He  thought  it  would  be  more  promising  if 
they  would  take  a  more  generous  view  of  their  position.  Had  they 
done  so,  he  believed  they  would  have  been  disposed  to  include  in  their 
arrangements  in  each  division  of  the  kingdom  those  bodies  which  were 
now  unfortunately  left  out,  but  which  would  always  be  a  special  cause 
of  disunion,  because  they  would  be  seeking  an  entrance  into  the  recog¬ 
nised  bodies  which  would  henceforward  constitute  the  magnates  of  the 
profession.  They  were  told  that  no  action  of  the  Legislature  was 
likely  to  come  to  their  aid  to  remedy  the  present  condition  of  things. 
That  implied  that  those  bodies  which  were  left  out  would  demand 
admission  to  co-operating  bodies,  and  there  would  thus  be  a  body  of 


men  continually  agitating  from  the  outside,  and  keeping  the  whole 
system  in  perpetual  ferment ;  sooner  or  later,  they  would,  he  believed, 
force  their  way  within  the  charmed  circle.  He  asked  whether  such  a 
proceeding  would  be  wise.  Was  it  wise  in  itself,  was  it  wise  with 
regard  to  the  position  they  intended  to  occupy  in  the  State  ?  What 
had  been  the  example  set  by  the  Legislature  in  all  attempts  to  deal 
with  this  great  question  ?  One  main  object  the  Legislature  had  in 
view  was  to  endeavour  to  fuse  all  the  bodies  into  such  an  uniform 
system  of  action,  that  they  should  look  forward  to  the  creation  and 
extension  of  a  sufficiently  large  body  of  well  educated  men,  with  a 
view  of  providing  for  the  wants  of  the  State,  and  to  remove  the  scan¬ 
dalous  blot  which  still  existed  in  England,  where  as  many  as  8,000  or 
9,000  herbalists  were  in  charge  of  the  lives  of  a  vast  body  of  the  com¬ 
munity.  In  circumstances  like  these,  he  should  certainly  like  to  see 
the  great  leading  bodies  of  England  and  Ireland  coming  forward  and 
offering  some  voluntary  scheme  to  the  Government,  and  endeavouring 
to  come  to  any  terms  upon  which  they  could  all  unite  so  as  to  produce 
a  qualification  suitable  to  the  general  classes  of  the  community,  and 
which,  at  the  same  time,  would  leave  ample  scope  for  the  abilities  of 
the  men  joining  the  profession.  With  that  view,  he  would  like  to  see 
this  scheme  recommitted  to  the  Colleges  of  Physicians  and  Surgeons, 
that  they  might  see  in  what  way  they  could  better  accommodate  them¬ 
selves  to  the  wants  of  the  State. 

Dr.  Quain,  in  reply,  said,  with  regard  to  the  addition  to  the  num¬ 
ber  of  Examiners,  there  must  exist  one  to  be  appointed  by  the 
College  of  Physicians,  to  receive  those  persons  who  came  with  surgical 
licences  from  other  quarters.  It  might  be  the  same  Board  already- 
existing,  or  part  of  the  same  Board,  but  there  must  be  a  Board  for 
that  purpose.  There  must  be  a  like  board  of  the  College  of  Surgeons, 
and  there  must  be  this  new  so-called  Board  for  granting  the  licence  by 
the  co-operating  bodies.  This  suggested  a  very  curious  and  important 
point  that  had  not  been  touched  upon.  The  question  was  this,  if  a 
man  came  with  a  double  qualification,  from  Scotland  say,  would  he  be 
admitted  to  the  English  Colleges  of  Physicians  and  Surgeons, 
without  any  further  examination  to  an  at?  eundem  qualification  ?  If 
he  had  but  one  qualification,  such  as  surgery,  he  would  be  exempted 
by  the  College  of  Physicians  from  a  surgical  examination,  but  if  he 
held  also  a  medical  qualification  would  he  be  exempted  from  an 
examination  in  medicine  ?  In  fact,  would  a  Scotch  or  Irish  Licentiate 
in  Medicine  and  Surgery  obtain  similar  licences  from  the  English  Col¬ 
leges  without  examination  ?  m 

Mr.  Marshall  said  that  was  one  of  those  questions  which  would 
no  doubt  crop  up,  and  would  have  to  be  considered,  but  he  would 
like  to  know  how  many  such  cases  would  arise.  Supposing  a  man 
had  a  double  qualification  in  Scotland,  was  it  likely  that  he  would 
come  to  the  College  of  Physicians  in  England  ?  When  such  a  case 
arose  it  would  be  settled  by  the  Committee  of  Management,  under 
the  direction  of  the  Colleges. 

Dr.  Quain  said  the  College  of  Physicians  had  no  doubt  approved 
of  this  scheme,  but  he  unhesitatingly  expressed  his  belief  that  if  it 
were  now  to  come  before  the  College  of  Physicians,  they,  knowing  a 
great  deal  more  about  the  subject  than  they  did  when  it  was  brought 
before  them,  would  reject  it.  He  had  felt  it  his  duty  to  put  his 
amendment  as  a  permanent  record  on  the  minutes.  On  the 
proposed  lines  lie  doubted  very  much  if  the  Colleges  could  go  on  very 
long. 

The  amendment  was  then  put  to  the  Council,  and  rejected,  five  vot¬ 
ing  in  its  favour,  six  not  voting,  and  thirteen  against. 

Dr.  Chambers  then  moved  the  following  amendment : 

“That  the  proposal  of  the  Royal  College  of  Physicians  of  London 
and  of  the  Royal  College  of  Surgeons  of  England  to  co-operate  under 
the  directions  of  the  Council,  receive  the  sanction  of  the  Council,  pro¬ 
vided  that  full  facilities  be  afforded  to  the  other  licensing  bodies  in 
England  to  co-operate  with  the  above  named  colleges  under  the 
directions  of  the  Council.” 

He  said,  when  he  first  saw  the  scheme  put  forward  by  the  two  Col¬ 
leges,  he  hailed  it  with  great  pleasure,  because  he  thought  it  was  a  step 
towards  forming  an  union  of  all  the  licensing  bodies  into  one  examina¬ 
tion  board.  What  he  asked  was,  that  there  should  be  some  assurance 
that  this  was  not  a  final  measure,  and  that  the  Council  would  endeavour 
to  facilitate  the  union  of  a  joint  board  of  the  whole  of  England,  thus 
setting  an  example  to  Scotland  and  Ireland  to  do  the  same.  Viewing 
this  proposal  as  a  final  measure,  he  was  not  quite  sure  that  it  would 
work  well.  It  would,  no  doubt,  diminish  one  examination,  but  that 
would  be  all.  As  one  step  in  progress,  he  hailed  it  with  pleasure, 
and  would  be  exceedingly  pleased  to  give  it  his  sanction  ;  but  what 
he  believed  was  really  required  was  the  union  of  the  licensing  bodies 
into  one  examining  board.  He  therefore  desired  that  a  guarantee 
should  be  offered  to  the  other  bodies  that  they  might  join  in  the 
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chome.  He  did  not  say  that  there  was  anything  which  would  prevent 
heir  joining  such  a  scheme  but  he  should  like  to  be  perfectly  certain 
iat  there  was  not,  before  he  gave  his  sanction  to  the  proposal 
Mr.  Collins  seconded  the  amendment. 

Sir  Henry  Pitman  said  he  could  not  accept  the  proposal,  which  was 
o  compel,  as  it  were,  the  affiliation  to  the  Colleges  of  some  one  or 
,ore  bodies,  without  their  having  any  knowledge  at  the  present  time 
mlor  what  conditions  such  affiliation  was  to  take  place.  The  Act  of 
arliament  gave  the  Council  power  to  sanction  the  co-operation  of 
nytwo  or  more  bodies  ;  it  did  not  give  them  power  to  Compel  the 
, -operation  of  other  bodies,  to  force  the  affiliation  which  thisTmend 
,ent  really  did  because  it  said  that  the  Council  would  not  grant  its 
.notion  unless  the  colleges  would  consent  that  any  other  bodies  that 

; m  «nd.  c°-°Per"tel.with  ^em  should  be  entitled  to  do 
.  That  was  entirely  beyond  the  power  of  the  Council.  If  thev 
ould  pass  a  resolution  that  they  would  compel  all  the  medical 
ithonties  in  that  division  of  the  kingdon  to  unite  and  to  co-operate 
all  and  good  ;  but  they  could  not  compel  the  colleges  to  admut  into 
irtnership  some  body  or  other  of  whose  affiliation  they  did  not ap- 

•ll0-?ed the  Counci1  would  really  consider  what  was 
thin  the  limits  of  its  power.  It  ivas  merely  asked  to  give  its  sanc- 
m  to  the  co-operation  of  two  bodies,  but  it  had  no  power  whatever 
order  that  facilities  should  be  afforded  to  other  licensing  bodies  to 
ne  in  and  co-operate.  Such  a  proceeding  was  one  to  which  the 

ght  give* to^it.ClaDS  W°U  ^  C°nsent)  wha4ever  sanction  the  Council 

Mr.  Marshall  wished  to  ask  what  was  the  value  of  such  a  promise 
!'n  lf  14  we,r.e  given-  Of  course,  the  Colleges  were  open  to  any  offer 

!  Umon  ,wh;ch  miCht  COme  in  from  anJ'  Plrt  of  England  Any 
.ensing  body  might  make  an  offer,  and  they  might  consider  that 
i  r,  and  the  Colleges  might  turn  their  backs  upon  that  offer.  When 

appeared  atoehimetb0lrIe>S  4o  give  a  pr°mise  to  give  “full  facilities,” 
appeared  to  him  that  it  was  proceeding  beyond  its  duty,  which 

:oretit>  Dt  Simply  t0  sanctlon  or  to  refuse  the  scheme  placed 

)r.  Heron  Watson  thought  the  amendment  moved  by  Dr  Cham- 
s  was  quite  uncalled  for.  It  would  be  time  enough  for  the  Coundl 
express  any  opinion  with  reference  to  affording  facilities  when  the 
^  hefoTX them-  They  had  a  definite  scheme  before  them 
drhdind  "Tl?  h7p  °  St°r!  Increly  to  express  an  opinion  which 
enT  “ip  h  n°,  hlng>  yhen  a11  that  they  had  to  do  was  to 

ISmS  i  a  gTodThtngT  ‘hat  th‘y  irPr°',ed  °f  “  b““80 
Ir.  Simon,  in  supporting  the  amendment,  spoke  of  the  advantage 
4  would  accrue  to  any  such  scheme  by  the  co-operation  of  the 
;Z  ie^VhlCh  We,re,generally  twenty  years  in  advance  of  the  cor- 

sbnnM  h  rgar  e<1  lfc  J?.a  very  serious  niatter  that  one  corpora- 
™,ld  bfe  absent  from  this  combination.  There  was  an  essential 

,  CabetW,erethe  Sc0tc,h  ^heme,  which  was  approved  a  few 
aomhinIt5at  rf00.IP>  .and  the  present  scheme.  The  Scotch  scheme 
ttion  nf  nn/  T  °f  corPorations  ;  but  this  was  a  com- 

v  „f  i  u,tW° -°f  the  Engllsh  corporations.  The  position  of  the 
ety  of  Apothecanes  was,  no  doubt,  a  very  peculiar  one  ;  but  they 
'  ""I  °/set  4hat  ne  was  most  distinctly  called  into  action  on 

pU“4  of  it  Ue-g]eCt  -f  l4f  duty  the  College  of  Physicians.  The 
physicians  in  those  days  most  distinctly  refused  to  charge 
t  with  the  education  and  examination  of  the  general  nraetitirmor 
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i-i,  i  .  •  ,  reiusea  to  cnarg< 

th*  education  and  examination  of  the  general  practitioner. 
.o(K- P.  APot hccacies  undertook  that  duty,  and  for  many  years  was 
t-  nf  tl  .  V  r°ntnbuted  by  far  the  most  importantly  to  the  improve- 
efnr<  th  status  and  the  education  of  the  general  practitioner.  He 
“u?bt  }4  ™u,d  he  very  unfair  on  the  part  of  the  College  of 
l  r  fla"s  “  14  did  not  give  every  consideration  to  the  claims  of  the  So¬ 
ar  ,JneCanCS  ;  for  it  was  peculiarly  bound  to  be  tender  where  that 

-  y  as  concerned,  and  to  refrain  from  any  endeavour  to  thrust  it 

ion  eZCf  hnny  Say  4h,a4  he  hear4ily  rej°iced  in  the  approxi- 
on  of  the  two  Colleges,  and  in  the  amended  curriculum  which  they 

be  2  h,ad  .?r0U"C?,d  ;  but  he  thought  that  some  concesion 
bers  dii by  ohC  9.olleges  to  a  feeling,  entertained  by  many 
lienrien  < ie.  Council,  that  facilities  mnst  be  given  to  the 
tion  t  •  ociety  on  reas°nable  terms  to  come  into  such  a  com- 

-  of  ttfn  WhlChi  WaS  now  before  4hem.  Unless  somc- 

?  w-nlniw  ?i.-d°ne’  a  very  awkward  position  would  arise. 
>nt  enmn  fVthat  was  to  put  an  end  to  incon- 

■o  if  S  i  'Ti  ^oa,d  the  inconvenient  competition  be  put  an 
dninabLtf  Companyweremade  to  stand  alone  as  an 

1  alone  harL,  Lond?n,.  it  retained  its  legal  rights.  It  would 
Council’).-,  i  f  f  ^lgbt  .4o  put  l4s  iicentiates  on  the  Register. 
jfoSS  h:;;°ted>  in  yarious /orms,  that  no  one  ought  to  be  on 
witistc  o  vas  not  qualified  by  examination  all  round  in 


medicine,  surgery,  and  midwifery.  Now,  supposing  the  Sorie+v  „f 
Apothecaries  of  London  saw  fit  to  examine  in  suiwrv  wbn  L  li 
say  that  it  was  not  to  do  so  ;  and  that  if  dffi  0g  would  that  nS 
be  a  legal  qualification  ?  He  knew  of  no  reason  in  7aw  why  thev 
should  not  do  so,  and  the  result  would  be  a  pre-it  <loni  • 

t  ?CT  ,,a"d  he  *  StaSon1 'zs* Z 

rience  of  the  Society  of  Apothecaries  might  be  of  use  even  to  the  Col- 

ri?ht°in  Wi'r8  and  the  College  of  Surgeons  ;  but  whether  he  was 
right  in  that  impression  or  not,  he,  at  all  events  thenrrhf  tbof 
ruld  not  be  satisfied  by  there  being, 

thirt  the*  t0  tbe  (llf,redlt  of  tlle  Apothecaries'  Society.  He  hoped 
that  the  Colleges^  would  agree  to  accept  the  direction  of  the  Council 

on  the  question  ot  combination,  that,  if  a  reasonable  proposal  were  made 
they  would  not  look  at  this  dual  partnership  as?  fiSal  but  should 
look  upon  it  as  the  first  step,  if  other  steps  should  follow 
Dr.  Haijghton  asked  whether,  if  the  Council  passed  this  amcnrl 
ment,  the  Colleges  would  proceed  with  their  scheme 

fhfp  !? ENRY  ,Pl™AN.said  that  he  could  not  be  responsible  for  what 
the  Colleges  might  do  in  the  future.  P  1 

asMhadBWDnr0r  saidbeboPedthat,  if  any  such  scheme  were  passed 
as  had  been  proposed,  due  opportunity  would  be  given  for  the 
co-operation  of  the  Society  of  Apothecaries,  which  had  given  most 
\  aluable  aid  to  the  medical  profession  at  large.  He  dief  not  for  a 

bTmns^  °Ppose  things  as  they  stood  ;  he  was  satisfied  it  would 

i  i111,0/4  advantageous  for  the  profession  at  large,  but  he  did  claim  on 

oenencially  to  the  piofession,  and  he  was  sure  that  a  very  lar^e  nro- 
opS  §eneralpraCtltl°nerSWOuld  hear4ily  ^cur  with  him  £  fhat 

r  Matthews  Duncan  thought  the  short  speech  made  by  Mr.  Brad¬ 
ford,  the  representative  of  the  Society  of  Apothecaries,  in  the  hio-hest 
degree  satisfactory,  for,  in  a  spirit  which  did  him  honour  and°  did 
honour  to  the  body  which  he  represented,  he  came  forward  with  a  cor¬ 
dial  support  for  the  scheme  brought  before  them  by  Sir  Henry  Pit- 
man  ;  lothought  that  was  a  perfect  answer  to  many  of  the  re- 

scbcni a wblcb  bad  been  made,  insisting  upon  such  modification  of  the 
scheme  as  might  be  injurious  to  it.  There  was  nothing  in  the  scheme 
hostile  to  union  with  the  Apothecaries,  and  he  believed  that  a  very 
°f  >  CTnclITwould  be  g^d  to  see  some  place  found  fin 
WAp0th^neS  ,Soc.lety-  14  was  necessary,  however,  to  remember 
that  very  different  views  were  widely  entertained,  for  very  extensive 
support  was  given  to  a  [Bill  which  was  printed,  and  which  entirely 
omitted  the  Societies  of  Apothecaries  in  England  and  Ireland  from  the  list 
of  licensmg  bodies.  He  d!d  not  approve  of  that  omission.  He  was 
extremely  pleased  with  the  remarks  made  by  Mr.  Bradford,  and  lioDed 
he  would  be  satisfied  with  the  fact  that  there  was  nothin^  in  the  pro- 
prosal  hostile  to  the  Society.  He  would  oppose  the  amendment.  Sle 
loped  never  to  see  the  union  of  all  the  licensing  bodies  in  any  of  the 
three  kingdoms,  for  he  believed  that  would  be  the  worst  possible  con- 
clusion  of  medical  reform,  and  would  give  rise  to  greater  evils  than 
could  be_  compensated  by  any  advantages  which  theorists  might  hold 
?  .  arising  from  it.  He  would  be  very  glad  to  see  the  Society  of 
Apothecaries  getting  a  place  which  it  had  so  richly  deserved,  but  he 
would  always  °ppose  the  union  of  the  universities  and  the  corpora- 

The  amendment  was  then  put  and  lost,  four  voting  in  its 
favour,  and  fourteen  against  it. 

,,  D,r-  Lyons  then  moved  as  an  amendment  :  “That  the  scheme  of 
the  two  Colleges  be  referred  back  to  them,  with  a  view  to  taking  into 

London-”*1011  a  Scheme  includmg  the  Apothecaries’  Society  of 
l\Ir.  Collins  seconded  the  amendment. 

L*/  Haughxon  said  it  was  mere  waste  of  time.  He  took  it  for 
granted  that  the  Colleges  had  turned  this  thing  over,  and  looked  at  it 
caiehil]y  on  every  side.  He.  believed  that  a  triple  scheme  would  be 
the  best,  and  that  a  similar  triple  scheme  for  Ireland  would  be  best ; 
hut  still  he  felt  that  the  advantage  that  the  public  and  the  profession 
would  gain  by  the  union  of  the  two  greatest  medical  bodies  in  Eng¬ 
land  was  so  great,  that  he  should  give  his  hearty  support.  The 
apothecaries  were  not  at  all  boycotted  ;  the  only  thing  was  they  were 
not  admitted  to  a  new  partnership.  He  could  not  see  that  it  was  a 
ca.se  even  of  sentimental  inj’ustice,  because  they  would  stand  exactly 
where  they  were. 

I  he  amendment  was  put  to  the  Council  and  lost ;  four  voted  in  its 
favour  and  thirteen  against. 

Mr.  Bradford  then  moved:  “That  after  the  last  word  of  the 
original  motion,  the  following  be  added,  1  on  the  understanding  that 
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the  two  Colleges  should  not  be  at  liberty  to  refuse  the  further  co¬ 
operation  of  any  other  of  the  English,  licensing  bodies,  if  ottered  on 
terms  which  this  Council  deems  proper.’  ” 

Dr.  Chambers  seconded  the  motion.  .  ,  ,  , 

Sir  Henry  Pitman  said  he  had  no  power,  on  the  part  ot  the  body 
which  he  represented,  to  accept  the  sanction  of  the  Council  on  any 
conditions  whatever.  He  was  sorry  that  so  much  time  and  money  ha 
been  expended  in  this,  which  he  must  certainly  say  was  an  attempt, 
on  the  part  of  some  members  of  the  Council,  to  crush  a  lauda  lie  cn 
deavour — 

Dr.  Lyons  rose  to  order.  , ,,  ,  „  ,  ,, 

Sir  II.  Pitman  said  he  would  withdraw  the  word  crush,  anawou 
substitute  “prevent” — to  prevent  the  laudable  desire  and  enort  ol  the 
two  great  corporations  of  the  kingdom  to  carry  out  what  the  Couna 
had  for  many  years  been  encouraging  them  to  attempt  to  do.  W  y 
was  the  Council  at  this  particular  moment  so  sensitive  of  its  power  . 
What  had  it  already  passed  ?—“  That  the  following  are  the  subjects 
without  a  knowledge  of  which  no  candidate  shall  be  allowed  to  obtain 
a  qualification  entitling  him  to  be  registered:  chemistry,  anatomy, 
physiology,  midwifery,  materia  medica,  pharmacy,  and  a  long  list  o 
other  subjects;  and  then  it  went  on  to  say,  “It  is  desirable  that 
different  licensing  bodies,  whether  single  or  in  combination,  should 
frame  their  examinations  so  as  to  secure  that  the  knowledge  ot  evci  y 
practitioner  whose  name  appears  on  the  Register  shall  have  been  tested 
in  all  the  subjects  of  professional  education  which^  the  Council  lias 
determined  to  be  essential.”  That  was  passed  in  1877  ;  that  was  the 
intention  of  the  Council.  There  were  three  medical  corporations  m 
the  kingdom  granting  qualifications,  but  the  Royal  College  of  1  hysi- 
cians  was  the  only  one  that  carried  out  that  intention.  I  he  Council 
had  been  quite  aware  that  its  recommendations  had  not  been  observed, 
but  what  step  had  it  taken  ?  And  yet  now  they  were  so  sensitive 
that,  when  two  colleges  came  to  ask  a  simple  sanction  to  what  in 
principle  the  Council  had  long  approved,  there  were  three  or  four 
amendments  brought  forward  to  endeavour  to  prevent  its  being  carried, 
he  was  almost  ashamed  that  there  should  have  been  so  much 
time  taken  over  a  question  which  might  have  been  settled  m  live 
minutes. 

Mr.  Simon  protested  against  any  remarks  which  appeared  to  cast 
reflection  upon  the  Council.  He  said  that  what  some  membeis  ot 
the  Council  had  in  view  was,  not  to  obstruct  the  general  object  in 
view,  but  to  act  in  the  spirit  of  Sect.  19  of  the  Medical  Act,  which  said 
t  hat  these  combinations  should  be  under  the  direction  of  the  Medical 
Council ;  and,  surely,  it  was  no  unworthy  object  to  endeavour  that, 
on  an  occasion  when  so  very  important  a  scheme  .was  proposed,  such 
directions  should  be  given  as  would  secure  greater  interests  than  those 
simply  of  the  two  corporations  which  were  now  presenting  their  plan 
before  them. 

The  amendment  was  then  put  to  the  Council  and  lost,  6  voting  lor 
it  and  14  against. 

The  original  motion,  as  moved  by  Sir  Henry  Pitman,  was  then  put 
to  the  vote  and  carried,  14  members  of  the  Council  voting  in  its 
favour,  and  none  against ;  whilst  10  members  did  not  vote. 

The  Committee  then  adjourned. 


Friday,  October  10th. 

Sir  Henry  Acland,  President,  in  the  chair. 

The  Pharmacopoeia. — Sir  Henry  Pitman  moved,  and  Dr.  Quain 
seconded:  “That  the  following  report  of  the  Pharmacopoeia  Com¬ 
mittee  be  received,  entered  on  the  minutes,  and  adopted. 

The  Pharmacopoeia  Committee  beg  leave  to  report  that  they  have  held  a  meet¬ 
ing  since  the  last  session  of  the  General  Medical  Council,  in  March,  and  that  the 
Subcommittee  also  met  on  May  13th,  1884.  At  the  meeting  of  the  Pharmacopoeia 
Committee,  held  on  June  20th,  1884,  a  summary  of  suggestions,  received  in  reply 
to  the  memorandum  sent  by  their  direction  to  the  several  medical  and  other 
bodies  and  individuals,  as  stated  in  the  last  Report  of  the  Committee,  presented 
to  the  General  Medical  Council  on  March  27th,  1884  (see  Minutes,  Vol.  xxi,  p.  54), 
was  fully  considered,  with  the  assistance  of  the  editors,  Professors  Redwood, 
Bentley,  and  Attfleld.  Directions  were  then  given  to  the  editors  to  expedite  as 
much  as  possible  the  preparation  of  the  Pharmacopoeia.  The  chairman  reported 
to  the  Committee,  at  their  meeting  held  this  day  (October  8th),  that  the  registrar 
had  informed  him  that  the  present  edition  of  the  Pharmacopoeia  was  exhausted. 

Professor  Redwood,  who  was  present,  informed  the  Committee  that  considerable 
progress  had  been  made  with  the  new  edition,  especially  with  regard  to  new-  sub¬ 
stances  and  their  preparations,  the  introduction  of  which  the  Committee  had 
sanctioned,  but  in  reference  to  which  much  work  yet  remained  to  be  done. 
He,  however,  assured  the  Committee,  on  behalf  of  himself  and  his  colleagues,  that 
the’  utmost  expedition  should  be  used  in  the  preparation  of  the  work. 

The  Committee  report  that,  in  a  letter  addressed  to  their  chairman,  Mr.  Macna- 
mara  tendered  his  resignation  as  a  member  of  the  Committee. 

October  8th,  1884.  Richard  Quain,  M.D.,  Chairman. 

Mr.  Macnamara  then  proceeded  to  make  along  statement  in  justi¬ 
fication  of  tlie  step  be  had  taken  in  sending  in  his  resignation  as  a 


member  of  the  Pharmacopoeia  Committee.  He  said  that,  on  attend¬ 
ing  the  Committee  in  June  last,  its  sitting  being  protracted  beyond 
the  usual  hour  of  six  in  the  evening,  he,  in  conjunction  with  one  or 
two  other  members,  left,  understanding  that  the  sitting  was  to  be 
resumed  on  the  following  day.  On  arriving  at  the  council-room  the 
next  day,  he  was  told  that  the  whole  of  the  business  had  been  con. 
eluded  after  he  had  left  on  the  previous  evening,  and  ho  was  thereby 
prevented  from  raising  what  he  considered  a  very  important  point  with 
regard  to  the  improvement  of  the  chemical  notation,  for  although  tin 
members  of  the  Council  were  present  on  the  second  day,  he  was  told 
that  the  question  had  already  been  decided  by  the  Committee,  and  ht 
could  not  go  into  it  again.  The  form  of  chemical  notation,  which  In 
was  prepared  to  advocate  was  the  newest,  and  the  one  which,  he  wa. 
informed  by  Professor  Attfleld  was  now  used  by  every  chemist,  an. 
which,  therefore,  should  certainly  be  adopted  in  the  forthcoming  l  har 
macopceia.  Under  these  circumstances,  he  considered  it  his  duty  t< 
resign  his  position  on  the  Pharmacopoeia  Committee,  considering  tlia 
he  had  not  been  treated  in  a  way  to  which .  he  was  entitled  by  th 
position  that  he  held  as  Professor  of  Materia  Medica  at  the  hoy  a1 
College  of  Surgeons  of  Ireland. 

Dr.  Quain  said  that,  as  Chairman  of  the  Committee,  he  had  always 
taken  infinite  pains  to  give  both  Prof.  Macnamara  and  every  member  c 
the  Committee  most  complete  satisfaction.  '1  he  fact  was,  that  th 
Committee  had  only  received  the  sanction  of  the  Council  for  one  day 
sitting,  and  it  was  understood  that  the  expenditure  wras  not  to.  excee 
about  £70  or  £80.  As  a  matter  of  fact,  the  actual  cost  of  this  day- 
sitting  was  about  £120,  and  if  it  had  been  extended  into  the  followm 
day,  an  additional  expense  of  £40  would  have  been  entailed.  Und> 
these  circumstances,  when  six  o’clock  arrived,  seeing  that  the  whole  . 
the  business  could  be  completed  in  another  ten  minutes,  he,  as  Chan 
man,  thought  it  better  to  proceed.  Prof.  Macnamara  declined  t 
sit  one  moment  longer  than  six  o’clock  ;  and,  after  discussing  for  fi\j 
minutes  whether  he  would  or  would  not,  he  went  away.  1  lie  Con 
mittee  were  still  a  quorum,  and  they  continued,  and  finished  m  tt 
minutes  all  the  business  that  was  before  them.  .  Prof.  Macnamai 
having  said  that  he  had  something  to  say  about  nitrate  of  copper,  oi 
of  respect  to  him,  the  Committee  met  on  the  following  day.  Tht 
said  that  they  could  not  debate  the  subject,  but  they  would  listen  r 
what  Prof.  Macnamara  had  to  say.  The  greatest  courtesy  was  show 
to  him,  and  there  was  no  doubt  if  he  had  previously  sent  his  sugge; 
tions  to  the  Chairman,  they  would  have  been  brought  before  the  Cor 
mittee.  It  was  impossible  for  that  Council  to  go  into  the  question 
notation.  They  had  appointed  a  Committee  in  whom  he  presume 
they  had  confidence,  and  that  Committee  appointed  a  subcomnutt 
to  deal  with  this  question.  If  Prof.  Macnamara  treated  that  Coinmitt; 
and  Subcommittee  with  due  consideration,  he  had  no’ reason  to  fe. 
that  his  suggestions  wTould  not  be  treated  with  every  respect.  He  (D 
Quain)  therefore  appealed  to  the  Council  to  say  whether  1  rof.  Mfll 
namara  was  in  any  way  justified  in  the  statement  he  had  made. 

Dr.  Aquilla  Smith  then  gave  his  account  of  the  Committee, 
confirmation  of  the  statement  made  by  Prof.  Macnamara,  and  said  th 
his  own  impression  was  that  the  business  was  rather  scamped  ov 
during  the  last  hour  of  the  sitting. 

Dr.  Haughton  said  he  regretted  that  a  trifling  misunderstandi 
had  grown  into  a  thing  of  such  magnitude.  He  thought  it  was  n 
right,  especially  in  public,  to  discuss  what  was  clearly  a  matter 
misunderstanding.  He  wished  to  ask  whether,  in  the  new  Pharma 
poeia,  the  preparations  were  to  be  written  in  chemical  symbols. 

Dr.  Quain  :  Yes. 

Dr.  Haughton  said  on  that  point  he  thought  it  necessary  to  say 
few  words.  He  was  a  favourite  pupil  in  chemistry  of  Dr.  Apjoh 
who  held  as  high  a  position  on  that  Council  as  his  predecessor  in  ref 
enee  to  the  preparation  of  the  Pharmacopoeia,  and  when  the  til 
came  for  changing  the  old  chemical  notation,  he  had  asked  hims 
whether  it  was  worth  his  while  to  learn  the  new  notation  or  to  rem: 
where  he  was,  and  he  decided  that  he  would  follow  the  new  notatic 
Dr.  Apjolin,  though  he  was  a  long  way  past  middle  life  at  the  tin 
had  the  perseverance  to  learn  the  whole  of  the  new  notatr 
and  he  taught  it  for  many  years  afterwards.  He  (Dr.  Haughfi 
thought,  however,  that  they  ought  to  adopt  as  their  chemical  notat- 
the  best  they  had  at  present,  and  suggested  that  the  opinions  of  r 
fessional  chemists  should  be  taken  upon  the  subject.  He  would  si 
gest  that  the  report  should  be  adopted,  and  that  the  Council  shot 
be  requested  to  make  inquiry  from  experts  as  to  the  best  and 
useful  chemical  notation  that  they  could  adopt.  • 

Mr.  Collins  said  he  took  the  same  viow  of  this  matter  as  they 
heard  from  Professor  Haughton.  He  thought  there  had  been  a  gij 
deal  of  mistake  and  misunderstanding  on  the  part  cf  some  member 
\  the  Committee.  They  were  treated  on  that  Committee  with 
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greatest  courtesy  by  Dr.  Quain.  He  himself  would  have  wished  that 
another  day  could  be  given  to  the  discussion  of  so  important  a  subject, 
but,  hearing  from  Dr.  Quain  that  the  expenditure  had  already  ex¬ 
ceeded  the  sum  allowed,  he  at  once  considered  that  was  a  sufficient 
reason  for  not  having  another  day’s  sitting.  Having  another  engage¬ 
ment  on  that  evening,  he  had  asked  Dr.  Quain  to  permit  him  to 
retire,  and  stated  that  he  would  come  the  next  day  without  payment 
to  hear  what  Professor  Macnamara  had  to  say.  The  whole  thing  had 
arisen  out  of  a  mistake,  and  he  wished  to  repeat  that  they  were  treated 
with  the  greatest  courtesy  by  Dr.  Quain. 

Mr.  Macnamara  said  he  must,  in  self-vindication,  say  that  it  was 
immaterial  to  him  whether  he  was  paid  or  not ;  but  it  was  not  im¬ 
material  that  he  should  have  an  opportunity  of  expressing  his  opinion. 
He  was  perfectly  prepared  to  stay  the  next  day  without  fee  or  reward. 

Dr.  Quain  said  the  Committee  did  not  sit  the  next  day,  and  Professor 
Macnamara  had  every  possible  opportunity  of  saying  what  he  wished. 
He  was  really  very  grieved  that  so  much  time  had  been  wasted  upon 
nothing  at  all. 

The  President  said  he  hoped,  after  the  full  consideration  that  had 
been  given  to  this  subject,  the  Council  would  still  have  the  value  of 
Professor  Macnamara's  service  on  the  committee.  He  thought  it  might 
assist  in  the  solution  of  a  question  which  must  cause  them  great  regret 
to  say  that,  to  his  own  personal  knowledge,  in  the  whole  of  these 
transactions,  the  chairman  of  the  Pharmacopceia  Committee,  who  had 
served  them  with  great  energy  for  many  years,  and  with  great  advan¬ 
tage  to  the  Council  and  to  the  country,  did  on  that  particular  occasion 
do  the  utmost,  according  to  his  convictions  and  power,  to  smooth  over 
this  difficulty.  He  could  state  that  from  his  own  personal  knowledge, 
and  from  the  correspondence  which  took  place  at  the  time.  He 
hoped,  therefore,  that  the  Council  would  allow  the  report  to  be  so 
modified  that  the  last  sentence  might  be  dropped  out. 

Mr.  Macnamara  said  that  he  would  always  bow  to  any  expression 
of  opinion  by  the  President. 

The  report  of  the  Pharmacopceia  Committee  was  then  adopted,  the 
sentence  relating  to  Mr.  Macnamara’s  resignation  being  withdrawn. 

Complete  Qualifications. — Dr.  Humphry  moved  : 

“That,  in  the  opinion  of  this  Council,  no  person  should  be  granted 
a  degree,  diploma,  or  licence  to  practise,  registrable  under  the  Medical 
Act,  unless  he  has  proved  his  competency  in  medicine,  surgery,  and 
midwifery,  by  passing  examinations  in  those  subjects  at  one  or  more 
of  the  licensing  bodies.” 

He  said  it  had  long  been  one  of  the  recommendations  of  the  Council 
to  the  various  bodies  that  no  person  should  be  admitted  to  the 
Register  who  had  not  shown  himself  to  have  passed  examinations  in 
those  three  subjects,  and  that  very  point  was  one  of  those  brought 
most  prominently  forward  by  the  Legislature  in  every  attempt  to 
pass  a  Medical  Bill.  It  was  a  point  on  which,  as  far  as  he  knew,  all 
persons  were  agreed,  and  it  was  entirely  in  accordance  with  the  spirit 
of  the  last  Medical  Bill.  It  therefore  appeared  to  him  to  be  a  point 
which  the  Medical  Council  should  take  up,  and  upon  which  it  should 
insist  to  the  best  of  its  power;  and  the  best  mode  of  doing  that  would 
be  to  send  in  definite  form  a  recommendation  to  the  several  licensing 
bodies,  such  as  was  expressed  in  his  resolution.  There  were  at  present 
on  the  Medical  Register  a  considerable  number  of  practitioners  who 
had  received  their  licences  from  bodies  which  did  not  examine  in  all 
those  subjects,  and  who  practised  the  profession  as  legally  qualified, 
having  passed  examinations  only  in  one  or  two  of  them.  There  were 
several  such  persons  at  present  upon  the  Register  ;  there  were  several 
persons  at  present  getting  on  the  Register  on  the  same  conditions;  and 
he  thought  it  was  the  first  duty  of  the  Council  to  exercise  its  powers 
to  the  utmost  in  order  to  put  a  stop  to  the  proceeding.  It  was  prac¬ 
tically  within  the  ability  of  the  Council  and  the  various  bodies  them¬ 
selves  to  carry  it  without  any  legislative  Act.  One  of  the  clauses  of 
the  Medical  Act  stated  that,  in  case  it  appeared  to  the  General  Council 
that  the  course  of  study  and  examination  gone  through  in  order  to 
obtain  any  such  qualification  from  any  such  college  or  body  was  not 
such  as  to  secure  the  possession  by  members  obtaining  such  qualification 
of  the  requisite  knowledge  and  skill  for  the  efficient  practice  of  their 
profession,  it  should  be  lawful  for  such  General  Council  to  represent 
the  same  to  Her  Majesty’s  Privy  Council.  The  Medical  Council,  as 
expressed  in  its  recommendations,  entertained  the  same  opinion  ;  and 
he  thought  that  that  statement  should  be  again  heard,  that,  unless 
a  person  had  passed  satisfactory  examinations  in  medicine,  surgery, 
and  midwifery,  he  had  not  shown  himself  possessed  of  the  requisite 
knowledge  and  skill  for  the  practice  of  his  profession.  He  hoped  that 
those  bodies  which  at  the  present  time  did  not  follow  out  these  recom¬ 
mendations,  would  see  their  way  to  do  so,  and  to  admit  no  person  on 
their  Register  who  had  not  undergone  such  full  examination.  His 
proposal,  therefore,  was  simply  that  they,  should  send  out  such  re¬ 


commendations  to  the  several  licensing  bodies,  and  leave  it  for  the 
present  to  them  to  carry  them  out  in  such  a  manner  as  they  best 
could. 

Dr.  Haughton  seconded  the  proposition.  He  said  the  present  prac¬ 
tice  at  Cambridge  was  identical  with  that  at  Dublin,  from  a  common- 
sense  feeling  that,  in  the  present  imperfect  condition  of  the  Register, 
they  should  not  give  any  degree  in  medicine  to  a  person  who  was  not 
qualified  in  surgery  and  midwifery.  In  Dublin  they  had  a  court  of 
examiners  for  the  degree  in  medicine,  and  they  gave  power  to  the  exa¬ 
miners  of  surgery  and  midwifery  to  send  a  man  back  in  those  special 
subjects,  and  to  withhold  the  degree  in  medicine  until  he  had  passed 
his  examinations  in  the  other  branches.  He  thought  that  Dr. 
Humphry  had  rather  underrated  the  importance  of  the  subject,  and 
feared  that  the  recommendation  of  the  Council  would  not  be  carried 
out.  Was  it  to  go  forth  to  the  public  and  to  Parliament  that  the 
Council  was  satisfied  with  the  present  mode  of  entering  names  on  the 
Register?  He  had  known  cases  where  students,  finding  surgery 
much  more  attractive  than  medicine,  never  entered  the  fever-wards, 
and  were  incompetent  to  treat  a  fever-patient.  He  knew  a  case  of  a 
brilliant  graduate  of  medicine  of  the  University  of  Dublin,  who  went 
down  to  a  county  infirmary.  The  High  Sheriff  of  the  county  was 
taken  ill,  and  this  young  man  treated  him  for  pneumonia,  never 
having  seen  a  case  of  typhus  fever  of  which  pneumonia  was  one  of  the 
symptoms.  In  another  case  a  young  man,  equally  distinguished  and 
highly  educated,  being,  under  their  imperfect  system  of  fifteen  or  six¬ 
teen  years  ago,  supposed  to  know  everything  about  midwifery  by 
listening  to  a  course  of  lectures  for  six  months,  passed  a  brilliant  ex¬ 
amination,  got  into  the  army,  and  was  sent  out  in  charge  of  a  troop¬ 
ship  to  New  Zealand.  He  afterwards  wrote  to  entreat  him  (Dr. 
Haughton),  by  every  means  in  his  power,  to  insist  that  no  successor  of 
his  should  be  put  in  such  a  position  as  he  had  been.  He  said  he  had 
to  deliver  fourteen  soldiers’  wives  on  the  way  out,  and  that,  if  it  had  not 
been  for  two  old  gin-drinking  matrons  who  were  on  board,  and  assisted 
him,  he  did  not  know  what  the  results  would  have  been.  In  conse¬ 
quence  of  this,  his  college  made  a  regulation  not  to  send  any  man  out 
without  a  competent  knowledge  of  midwifery. 

Dr.  Banks  gave  his  cordial  support  to  the  motion.  He  said  that 
when,  within  a  very  short  period,  he  was  one  of  those  formulating  a 
programme  for  the  examination  of  the  Royal  University  of  Ireland,  in 
the  face  of  much  opposition,  he  carried  a  motion  that  any  candidate 
for  the  degree  in  medicine  should  produce  evidence  of  six  months’ 
practical  midwifery.  He  knew,  from  his  own  experience,  that  there 
was  no  subject  upon  which  so  much  ignorance  existed.  Bor  his  own 
part,  when  he  graduated  in  medicine  and  took  out  the  licence  of  the 
Royal  College  of  Surgeons  of  Ireland,  he  knew  nothing  of  midwifery. 
He  had,  no  doubt,  attended  a  course  of  lectures,  but  he  never  followed 
it  up,  and  had  not  attended  an  obstetric  case  in  his  life.  He  was 
afraid  that  Dr.  Humphry’s  resolution  did  not  go  far  enough,  and 
thought  it  was  to  the  discredit  of  the  Council  that  some  such  step  had 
not  been  taken  before. 

Dr.  Storrar,  while  heartily  supporting  the  motion,  said  there  was 
a  difficulty  about  it,  and  that  difficulty  was  to  be  found  in  the  position 
of  the  Apothecaries’  Society.  They  had  no  power  by  their  charter  to 
examine  in  surgery ;  and,  if  a  man  came  to  them  and  asked  to  be 
examined  for  a  licence,  he  did  not  see  how  they  could  refuse  him,  and, 
if  he  obtained  the  licence,  he  could  at  once  demand  to  be  placed  on 
the  Register.  The  only  remedy  would  be,  either  the  extinction  of  the 
two  Apothecaries’  Halls,  or  their  being  included  in  the  conjoint 
examinations. 

Mr.  Simon  said  no  member  of  the  Council  agreed  more  strongly 
than  he  did  with  the  spirit  of  Professor  Humphry’s  motion,  but  they 
must  not  for  a  moment  suppose  that  any  resolution  of  theirs,  apart 
from  legislation,  could  prevent  a  man  who  was  a  passed  membei 
the  Apothecaries’  Company  from  being  registered  as  such. 

Mr.  Teale  moved  the  addition  of  the  following 


of 


rider  to  the  reso¬ 


lution.  ,  .... 

“That  this  resolution  be  communicated  to  the  several  licensing 
bodies,  with  an  expression  of  the  hope  of  the  Council  that  each  licens¬ 
ing  body  will  use  its  best  endeavours  to  give  effect  to  it. 

He  said  it  was  not  for  the  Council  to  consider  whether  there  veie 
legal  difficulties  in  the  way  ;  they  had  simply  to  consider  the  rig  i 
thing  to  do,  and  then  let  the  Apothecaries  themselves  find  out  whether 
they  had  the  power  to  do  it.  They  could  either  appom  suign  a 
examinations,  and  so  make  their  examination  a  complete  one,  oi  11 ) 
might  arrange  to  keep  their  licence  in  suspense  foi  t  lose  "  10  iac 
passed  their  examinations  until  they  had  passed  some  suigu  a  <  x 

amination  as  well.  .  , ,  . ,  _ . 

Dr.  Humphry  said  he  was  willing  to  accept  the  ridei,  as  ]  p  s 

by  Mr.  Teale. 
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Mr.  Collins  expressed  the  willingness  of  the  Apothecaries’  Hall  of 
Dublin  to  join  in  a  tripartite  board,  not  so  much  for  their  own  benefit 
as  for  the  benefit  of  the  public. 

Dr.  Lyons  then  moved  as  an  amendment  : 

“  1" hat  this  Council  is  prepared  to  consider  a  recommendation  to 
Government  that  the  possession  of  a  licence  to  practise  midwifery  be 
rigidly  enforced  by  statute  on  thoso  persons  who  enter  on  the  practice 
of  midwifery  ;  and  that  it  be  made  penal  to  practise  midwifery  without 
such  licence,  duly  obtained  after  special  education  and  examination.” 
He  was,  he  said,  entirely  with  the  Council  in  the  necessity  of  apply- 
ing  rigid  examinations  to  those  who  would  have  entrusted  to  them  the 
lives  of  females  in  labour  ;  but  that  was  a  widely  different  thing  from 
requiring  four  or  five  thousand  (out  of  the  twenty-two  thousand  prac¬ 
titioners  in  the  kingdom),  who  never,  at  any  time  in  their  lives,  in¬ 
tended  to  practise  midwifery,  to  stop  in  their  career  in  other  branches 
of  medicine  and  surgery  in  order  that,  after  great  labour,  and  feelings 
of  absolute  horror  of  the  subject,  they  should  acquire  a  qualification 
which  they  would  set  on  one  side  for  the  remainder  of  their  lives.  He 
would  make  it  penal  by  statute  law  for  any  man  to  attempt  to  prac¬ 
tise  midwifery  who  did  not  possess  a  licence  ;  and  by  that  means,  he 
thought,  the  requirements  of  safety  would  be  met ;  while  at  the  same 
time  it  would  relieve  numbers  of  men  from  an  amount  of  labour  for 
which  they  had  no  taste.  But  was  midwifery  the  only  important  subject 
on  which  a  man  should  bequalified  in  order  to  meet  the  requirements  of 
the  day  ?  There  were  two  other  great  subjects  which  equally  demanded 
attention;  namely,  ophthalmic  surgery  for  those  entering  the  army,  and 
lunacy.  With  regard  to  the  latter,  none  of  them  could  remember,  without 
regret,  the  recent  incidents,  of  a  public  character,  which  had  occurred, 
and  which  proved  that,  unfortunately,  there  were  men  who  were  able 
to  effect  the  imprisonment,  for  that  was  really  what  it  amounted  to, 
of  any  persons  whom  they  chose  to  declare  insane.  Anything  more 
painful  or  humiliating  to  a  great  profession,  he  could  not  imagine, 
than  the  revelations  made  in  the  Pall  Mall  Gazette,  wherein  it  was 
described  how,  by  simulating  insanity,  the  writer  had  contrived  to 
get  himself  incarcerated  in  a  lunatic  asylum,  and  with  equal  clever¬ 
ness  had  managed  to  effect  his  release.  All  these  subjects  grouped 
together,  made  up  a  veritable  mountain  of  knowledge,  but  where 
was  the  prodigy  of  talent  and  industry  who  would  digest  it  ?  He 
thought  the  only  solution  of  the  question  would  be  found  in  each  man 
being  examined  and  licensed  in  the  branch  of  knowledge  as  to  which 
he  held  out  that  he  was  qualified  before  he  was  allowed  to  practise. 
If  a  hard  and  fast  rule  of  competence  in  midwifery  was  laid  down, 
the  result  would  be,  that  exceptions  would  ultimately  be  made  in 
favour  of  men  eminently  qualified  in  the  other  branches  of  their  pro¬ 
fession,  for  when  they  found  that  their  deficiency  in  midwifery  was  a 
barrier  to  their  advancement,  they  would  go  to  a  grinder,  answer  a 
few  questions,  and  then,  on  the  strength  of  the  representations  made 
of  their  eminent  qualifications  in  other  respects,  the  rule  would  be 
relaxed  in  their  case.  Let  a  man  who  was  competent  in  surgery  be  ex¬ 
amined  and  licensed  in  surgery,  and  the  same  course  be  followed  in 
medicine  and  midwifery,  but  any  attempt  to  enforce,  universally,  the 
rule  which  the  Council  was  asked  to  accept,  would  infallibly  prove 
futile. 

Sir.  Collins  said  he  would  second  the  amendment,  in  order  that  the 
question  might  be  discussed. 

Dr.  Quain  could  not  admit  that,  because  a  clever  man  succeeded  in 
simulating  madness  so  well  that  he  was  incarcerated  in  an  asylum, 
any  discredit  was  reflected  on  the  medical  profession.  In  the  “Recom¬ 
mendations”  of  the  General  Council,  dated  July  12th,  1869,  the  sub¬ 
jects  upon  which  a  candidate  was  to  be  examined  were  to  be  found  ; 
and,  as  Dr.  Humphry  s  recommendations  were  not  so  comprehensive, 
it  \v  ould  be  better  to  address  themselves  to  a  consideration  of  the  ac¬ 
cepted  Recommendations  of  the  Council,  than  to  pass  a  resolution 
which  comprehended  efficiency  only  in  medicine,  surgery,  and  mid¬ 
wifery. 

Mr.  Macnamara  said  that  the  College  of  Surgeons  of  Ireland  took 
good  care  so  to  examine  candidates  as  to  ensure  that  they  were 
thoroughly  efficient  in  the  profession  they  were  about  to  adopt,  and 
the  same  remark  would  apply  to  the  College  of  Physicians  and  Apo¬ 
thecaries  Hall.  He  made  these  observations  with  the  desire  of  im¬ 
pressing  the  Council  with  the  necessity  of  caution,  for  they  seemed  to 
think  they  were  able  to  rush  to  the  Privy  Council  and  disfranchise  his 
College.  To  adopt  recommendations  which  they  had  no  power  to 
enforce  was  to  lower  the  character  of  the  Council.  His  College  had 
most  loyally  followed  up  the  “Recommendations.”  Candidates  were 
requii  ed  to  attend  a  midwifery  or  maternity  hospital  for  six  months, 
and  to  be  present  at  thirty  labours  ;  while  they  were  also  set  to  answer 
questions  in  medicine  (including  the  writing  of  prescriptions),  mid¬ 
wifery,  diseases  of  women,  and  medical  jurisprudence.  They  were 


further  orally  examined  in  midwifery  and  diseases  of  women  ;  so  that, 
as  far  as  possible,  they  endeavoured  to  carry  out  the  recommendations 
of  the  Council.  But  supposing  the  College  refused  to  examine  on  any¬ 
thing  but  surgery,  he  thought  that,  even  then,  they  would  present 
an  impregnable  front  to  the  Privy  Council.  The  College  was  instituted 
for  providing  surgeons,  and  no  one  had  ever  pointed  the  finger  of  scorn 
at  its  surgical  examiners.  By  what  he  had  said,  he  merely  wanted  to 
point  out  the  folly  of  showing  their  teeth  when  probably  they  would 
be  unable  to  fight.  What  was  wanted  was  a  short  amended  Act,  which 
would  give  them  complete  power  over  the  Medical  Register,  and  enable 
them  to  say  to  the  respective  Registrars  :  “You  should  not  put  on  that 
book  the  name  of  any  one  who  has  not  a  qualification  in  medicine,  sur¬ 
gery,  and  midwifery.” 

Dr.  Fergus  called  attention  to  the  last  edition  of  “Recommendations” 
published  by  the  Council  in  1880,  in  which  the  following  subjects 
were  specified  as  those  in  which  a  candidate  should  be  proficient  before 
he  could  be  registered :  Chemistry,  anatomy,  physiology,  materia 
medica,  pharmacy,  pathology,  medicine,  surgery,  midwifery,  and 
forensic  medicine.  What  was  there  more,  he  asked,  in  the  motion 
before  them  than  was  already  contained  in  the  ‘  ‘  Recommendations  ?” 
Unless  those  “  Recommendations”  had  been  repealed,  he  failed  to  under¬ 
stand  why  the  Council  should  be  called  upon  to  discuss  a  question 
already  legislated  upon. 

Dr.  Matthews  Duncan  supported  the  motion.  He  considered  it 
undesirable  to  refer  back  to  the  proceedings  of  the  Council  of  1869, 
because  it  implied  a  degree  of  continuity  which  did  not  always  cha¬ 
racterise  the  Council.  The  same  remark  would  apply  to  the  last 
edition  of  the  “  Recommendations.”  Another  reason  lor  not  referring 
back  to  1869  or  1880,  was  that  the  Council  then  did  not  view  medical  re¬ 
form  in  the  same  light  as  now  ;  it  at  present  experienced  a  feeling  of  re¬ 
sponsibility  which  was  absent  from  it  to  some  extent  in  those  remoter 
periods,  and  so  was  disposed  to  do  what  was  necessary  in  order  to 
ensure  obedience  to  those  “Recommendations.”  It  was  precisely  this 
that  Professor  Humphry  wished  to  do.  He  hoped  to  see  the  Council 
for  the  next  few  years  not  so  remiss,  as  in  1869,  in  allowing  their 
“  Recommendations”  to  become  a  dead  letter. 

Dr.  Banks  said  that,  with  regard  to  Dr.  Lyons’  proposal  to  separate, 
as  it  were,  the  examinations,  he  would  remind  him  that  very  few 
men,  at  the  time  they  graduated,  had  made  up  their  mind  what 
branch  of  the  profession  they  would  follow.  He  agreed  with  Dr. 
Lyons  upon  the  importance  of  acquaintance  with  mental  diseases,  and 
it  would  be  in  the  recollection  of  the  Council  that,  two  years  ago,  he 
(Dr.  Banks)  brought  the  subject  before  them  as  one  upon  which 
examinations  should  be  held  by  the  bodies.  Following  the  example 
of  the  London  University,  the  Royal  University  of  Ireland  now  in¬ 
sisted  upon  a  practical  knowledge  of  mental  disease,  which  led  him  to 
say  again  that  he  considered  four  years  quite  insufficient  for  the 
curriculum.  Dr.  Lyons  had  said  that  a  man’s  liberty  was  endangered 
under  existing  circumstances,  but  he  would  go  further,  and  would 
say  that  not  only  liberty,  but  life  also,  was  at  stake,  because  a  prac¬ 
titioner  might  be  required  very  early  in  life  to  give  an  opinion  which 
would  result  in  a  man  being  executed  or  respited. 

The  amendment  was  then  put  and  lost. 

Dr.  Haughton  thought  the  Council  of  1869  had  been  very  unwise 
in  classing  such  subjects  as  medicine,  surgery,  and  midwifery,  which 
involved  questions  of  life  and  death,  with  seven  other  subjects  of 
much  less  importance,  with  what  was  called  physiology  and 
chemistry. 

Mr.  Marshall  could  recognise  a  distinct  difference  between  the 
“Recommendations”  hitherto  issued  by  the  Council  and  Professor 
Humphry’s  motion.  The  former  pointed  out  the  general  principle 
that  no  person  should  be  on  the  Register  without  being  qualified  in 
all  three  subjects ;  but  Professor  Humphry  suggested  the  way  in 
which  that  requirement  might  be  enforced.  All  that  was  necessary 
was  that  a  licence  should  not  be  put  into  a  man’s  hand  until  he 
proved  himself  to  have  been  examined  in  those  three  subjects.  He 
cordially  agreed  with  the  motion. 

Dr.  Humphry  said  he  had  not  brought  forward  the  resolution  with¬ 
out  serious  consideration,  and  it  was  satisfactory  to  him  to  find  that 
the  Council,  in  thrashing  out  the  subject,  were  practically  of  the  same 
mind  as  himself.  He  was  well  aware  that  in  the  “  Recommendations” 
there  was  something  tantamount  to  his  resolution,  but  he  felt  that 
under  the  present  passive  condition  ot  legislation  it  was  the  duty  of 
the  Council  to  press  the  matter  on  the  several  licensing  bodies  in  a 
definite  and  distinct  form.  He  felt  strongly  that,  if  this  were  done, 
the  several  bodies  would  seriously  consider  the  point,  and  take  steps 
to  remedy  what  was  acknowledged  to  be  a  serious  defect.  There  had 
appeared  to  him,  at  first  sight,  the  probability  of  some  difficulty  in 
connection  with  the  Society  of  Apothecaries  in  England,  but  he  found 
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that  there  was  really  no  obstacle  in  the  way,  because  it  was  still  open 
to  the  licentiates  of  the  Society  to  acquire,  if  they  pleased,  the 
diploma  of  tho  College  of  Surgeons  ;  but,  if  it  were  not  in  the  power  of 
the  Society  of  Apothecaries  to  withdraw  their  licence  from  men  who 
had  not  passed  the  examination  of  the  College  of  Surgeons,  they 
could  obtain  an  Act  for  that  purpose.  It  would  bo  necessrry  to  do 
something  of  tho  kind  if  its  licence  were  really  to  continue. 

Dr.  Humphry’s  motion,  with  the  rider,  was  then  put  to  the  Council, 
and  agreed  to  with  one  dissentient. 

Removals  from  the Register. — Mr.  Marshall  moved  that  the  name 
of  the  practitioner  given  in  the  subjoined  correspondence  be  expunged 
from  the  Register.  The  qualifications  of  the  practitioner  in  question 
were,  Member  of  the  Royal  College  of  Surgeons  of  England,  1865  ; 
and  Fellow  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
1876. 

“  Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields,  W.C., 
August  8,  1884.  Sir, — in  pursuance  of  the  requirements  of  Section 
28th  of  the  Medical  Act  of  1858,  I  am  directed  to  acquaint  you,  for  the 
information  of  the  General  Medical  Council,  that  the  attention  of  the 
Council  of  the  College  having  been  directed  to  the  unprofessional  ad¬ 
vertisements  and  publications  issued  by  Mr.  George  Washington 
Evans,  a  Member  of  the  College,  now  resident  at  41,  Cambridge  Street, 
Hyde  Park  Square,  and  the  Council  having  duly  considered  the  case, 
as  coming  within  Clause  2,  Section  xvn  of  the  By-laws  of  the  College, 
the  following  resolution  was  adopted  by  them  on  the  10th  ultimo,  and 
confirmed  on  the  5th  instant ;  namely  :  ‘  That,  in  the  opinion  of  the 
Council,  the  advertisements  and  publications  issued  by  Mr.  George 
Washington  Evans  are,  in  the  terms  of  Clause  2,  Section  xvii  of  the 
By-laws,  ‘  prejudicial  to  the  interest  ’  and  ‘  derogatory  to  the  honour 
of  the  College,’ and  ‘disgraceful  to  the  profession  of  surgery;’  and 
that,  in  consequence  of  the  issue  thereof  by  him,  he  be  removed  from 
being  a  Member  of  the  College.’ — I  am,  sir,  your  obedient  servant, 
Edward  Trimmer,  Secretary.  W.  J.  C.  Miller,  Esq.” 

The  motion  was  seconded  by  Dr.  Humphry,  and  agreed  to. 

On  the  motion  of  Dr.  H.  Watson,  seconded  by  Dr.  PIaldane,  it 
was  agreed  that  the  Registrar  be  directed  to  remove  from  the  Medical 
Register  the  qualification  of  licentiate  of  the  Royal  College  of  Surgeons 
of  Edinburgh,  1879,  formerly  held  by  Mr.  Thomas  Robert  Horton. 
The  following  is  the  communication  received  by  the  Council. 

“The  Royal  College  of  Surgeons,  Edinburgh,  May  16tli,  1884.  Ex¬ 
cerpt  from  minutes  of  meeting  of  the  Royal  College  of  Surgeons  of 
Edinburgh,  held  on  May  16th,  1884.  There  were  then  submitted  to 
tho  meeting  the  whole  documents  and  correspondence  relating  to  the 
case  of  Mr.  Thomas  Robert  Horton,  adjourned  from  the  meeting  of 
December  15th,  1883  ;  and  the  officer  having  called  the  name  of 
Thomas  Robert  Horton  at  the  outer  door,  and  reported  that  he  was 
not  present,  the  President  moved  that  the  College,  having  resumed 
consideration  of  the  case  of  the  said  Thomas  Robert  Horton,  specified 
on  the  billet,  together  with  the  certified  extract  ot  the  verdict  of  the 
jury,  and  sentence,  under  the  hand  of  H.  B.  Taylor,  Clerk  of  Arraigns 
of  the  Supreme  Court  of  South  Australia,  and  citation  of  Mr.  Horton 
of  May  16th,  1883,  along  with  the  letters  to  Mr.  Robertson  from  Mr. 
Horton’s  agent,  Mr.  Henry  C.  H.  Ayliffe,  solicitor,  85,  King  William 
Street,  Adelaide,  and  from  himself,  dated  February  15th  and  March 
24th  last,  and  the  statement  and  whole  documents  transmitted,  or 
referred  to  in  these  letters,  find  it  established  that  the  said  Thomas 
Robert  Horton  was  convicted  of  conspiracy  to  defraud,  and  that  no 
sufficient  reasons  have  been  adduced  by  him  why  the  College  should 
not  in  consequence  recall  his  diploma  of  licentiate,  dated  April  11th, 
1879  ;  therefore  the  College  hereby  recall  the  said  diploma  and  declare 
the  same  to  be  void,  and  direct  that  certified  excerpts  from  this  minute, 
containing  this  resolution,  be  transmitted  by  Mr.  Robertson  to  Mr. 
Horton,  to  the  Registrar  of  the  General  Medical  Council,  and  to  the 
Secretary  of  the  South  Australian  Branch  of  the  British  Medical  Asso¬ 
ciation,  which  was  seconded  by  Dr.  Patrick  Heron  Watson,  and  unani¬ 
mously  agreed  to.  Joseph  Bell,  Secretary.  Certified  by  James 
Robertson,  Clerk.” 

Compulsory  Attendance  on  Hospital  Practice. — The  following 
communication  from  the  Irish  Branch  Council  was  read:  “Branch 
Medical  Council  (Ireland),  35,  Dawson  Street,  Dublin,  October  3rd, 
1884.  Dear  Sir, — In  compliance  with  a  resolution  passed  by 
the  Branch  Medical  Council  for  Ireland  on  26th  ultimo,  I  here¬ 
with  enclose,  for  the  information  of  the  General  Medical  Council  at 
their  next  meeting,  copies  of  the  minutes  of  this  Branch  Council  for 
October  15th,  1883,  and  September  26th,  1884,  in  which  are  contained 
the  original  resolutions  of  the  Branch  Council  for  Ireland  relative  to 
enforcing  due  attendance  on  hospital-practice  by  students,  and  the 
replies  thereto  of  the  Irish  medical  authorities.  Yours  faithfully, 
R.  L.  Heard,  Registrar.  — W.  J.  C.  Miller,  Esq. 


Saturday,  October  11th. 

Sir  Henry  Acland,  K.C.B.,  President,  in  the  Chair. 

Preliminary  Examinations. — Sir  Henry  Pitman  proposed  : 

“  That  the  Registrar  be  directed  to  send  annually  a  circular  to  each 
of  the  bodies  contained  in  sections  i,  ii,  iii  of  the  list  of  examining 
bodies  whose  examinations  for  intending  medical  students  fulfil  tho 
conditions  of  the  Medical  Council  as  regards  preliminary  education, 
for  information  on  the  following  points,  with  respect  to  their  examina¬ 
tions  recognised  by  the  Council :  (a)  highest  percentage  of  marks  at¬ 
tained  by  any  candidate  :  ( b )  lowest  percentage  of  marks  obtained  by 
any  candidate  who  passed  ;  ( c )  total  number  of  candidates  who  passed, 
and  of  those  who  did  not  pass,  at  the  examination  referred  to  ;  ( d ) 
copies  of  the  examination-papers  set.” 

He  said  the  Council  already  received  returns  relating  to  the  students, 
and  the  object  of  his  motion  was  to  secure  a  similar  return  with  regard 
to  preliminary  education.  The  necessity  for  obtaining  such  returns 
was  evident  from  the  report  which  had  been  received  from  the  College 
of  Preceptors.  It  might  be  that  the  examination  at  the  College  of 
Preceptors  was  very  strict,  and  that  students  rejected  there  might  go 
to  some  other  body  and  pass. 

Dr.  Haughton  seconded  the  motion,  regarding  it  as  a  necessary 
complement  to  the  returns  from  the  colonial  examinations.  It  was 
a  matter  of  very  little  consequence  how  many  passed  and  how  many 
were  rejected  in  any  examination  ;  that  was  what  mathematicians 
called  a  function  of  many  variables,  but  the  thing  to  know  was  the 
preparedness  of  the  candidates,  and  he  therefore  laid  great  stress  upon 
obtaining  copies  of  the  examination-papers. 

Dr.  A.  Smith  thought  the  returns  would  be  of  more  interest  to  the 
Council  if  they  gave  the  subjects  in  which  candidates  most  frequently 
failed. 

Dr.  Haughton  said  that  such  information  could  not  be  given  by 
some  of  the  bodies.  His  own  university  did  not  hold  special  prelimi¬ 
nary  examinations  for  medical  students,  and,  therefore,  such  a  return 
as  Dr.  Smith  asked  for  would  be  most  illusory. 

The  motion  was  then  carried. 

On  the  motion  of  Dr.  Pettigrew,  seconded  by  Dr.  Heron  Wat¬ 
son,  it  was  agreed  that  the  several  examining  bodies  be  requested  to 
give  the  results  of  their  examinations  in  question  (written  or  oral)  by 
means  of  percentages. 

Standing  Orders. — Dr.  Storrar  moved  : 

“  That  the  words  ‘Executive  Committee, ’in  line  8,  clause  6  of  chapter 
13  of  the  Standing  Orders,  be  inserted  instead  of  the  words  ‘  Branch 
Council  to  which  such  applications  may  be  made.’  ” 

This  was  seconded  by  Dr.  Struthers,  and  agreed  to. 

Visitation  of  Examination. — Dr.  Humphry  moved  : 

“  That,  with  the  view  of  giving  greater  efficiency  and  continuity  to 
the  visitation  of  examinations,  four  persons  in  England,  two  in  Scot¬ 
land,  and  two  in  Ireland,  be  appointed  to  visit  examinations  of  the 
licensing  bodies  during  the  ensuing  year.” 

He  had  had  experience  both  as  a  visitor  and  as  an  examiner  at  Cam¬ 
bridge,  and  at  the  Royal  College  of  Surgeons  of  England  ;  and  it  was 
his  opinion  that  the  power  which  the  Council  possessed  of  visiting  ex¬ 
aminations  was  one  of  its  most  important,  beneficial,  and  effective 
powers.  The  influence  which  the  Council  exerted  through  these  visita¬ 
tions  had  been  very  great ;  not  so  much,  perhaps,  by  the  reports,  but 
by  the  influence  of  the  visitors  upon  the  examiners  with  whom  they 
had  had  conference,  by  the  communications  of  the  visitors  with  one 
another,  and  by  the  communications  which  the  visitors  had  made  to 
their  own  bodies  on  their  return.  By  these  various  means,  a  quiet 
but  most  important  influence  had  been  exercised,  affecting  almost  all 
the  examinations  in  the  United  Kingdom.  Such  quiet  influence  was 
about  the  very  best  that  the  Council  could  bring  to  bear  upon  the 
licensing  bodies,  though  it  produced  very  little  credit  to  the  Council. 
His  desire  now  was  that  it  should  be  of  a  more  continuous  and 
more  efficient  kind  ;  that  there  should  not  be  merely  an  occasional  out¬ 
burst  of  visitation,  but  that  it  should  be  regular  and  systematic.  So 
far  as  he  knew,  the  licensing  bodies  had  in  every  instance  received  the 
visitors  in  the  most  courteous  manner,  laid  every  possible  information 
before  them,  and  entered  with  them  into  the  subject  ot  the  examina¬ 
tion.  Occasional  outbursts  of  visitation  had  their  evils.  The  bodies  were 
informed  that  a  visitation  was  going  to  take  place,  and  that  afforded 
them  the  opportunity  to  prepare  for  it.  It  also  promoted  a  cer¬ 
tain  amount  of  nervousness  and  disturbance  in  the  .  particular 
bodies,  as  well  as  in  the  candidates.  At  an  hotel  in  a  town 
where  he  was  visiting,  he  once  heard,  from  an  adjacent  table, 
“I  hear  Humphry  is  here.”  “Is  he?”  ‘ 1  Oh,  that  is  a  bad  look¬ 
out.”  That  showed  the  effect  of  the  occasional  visitations  on  the  can- 
dates.  As  he  was  leaving  the  station,  a  rejected  candidate  came  up 
to  him  in  a  menacing  attitude,  and,  with  angry  look,  said ;  1 U 
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knock  you  down  ;  it  is  owing  to  you  that  I  have  been  rejected,  I  am 
certain  of  that.”  As  an  examiner,  he  found  that  very  slight  things 
did  disturb  the  candidates;  and  that,  when  the}'  knew  that  visitors 
were  expected,  they  were  more  or  less  nervous,  and,  when  they  sat 
down  before  the  examiners,  they  looked  at  the  stranger  with  great 
apprehension,  so  that,  in  answering  the  questions,  they  were  partly 
thinking  of  the  stranger  and  partly  of  the  answers.  This  state  of 
things  might  be  prevented  if  visitors  were  more  frequently  expected. 
They  would  then  cease  to  be  a  surprise  and  a  subject  of  apprehension. 
He  did  not  recommend  that  the  reports  of  visitors  should  be  so  long 
as  they  had  formerly  been,  for  the  massive  reports  which  had  been 
sent  in  were  almost  too  much  for  the  Council  to  deal  with  ;  if  the 
visitations  went  on  continuously  the  reports  would  be  shorter,  and  it 
would  become  the  regular  work  of  the  Council  to  receive  them.  If 
his  suggestion  were  carried  out,  the  visitors  would  know  not  only 
what  was  exceptional,  but  what  was  customary  at  each  examina¬ 
tion,  and  the  visitors  would  be  able  to  to  inform  the  Council  whether 
the  examination  according  to  the  recommendations,  and  afforded 
satisfactory  evidence  of  proficiency.  The  whole  thing  would  work 
much  more  smoothly,  regularly,  and  effectively,  if  the  plan  he  sug¬ 
gested  were  adopted.  With  regard  to  the  question  of  expense,  he 
thought  that  the  Council  ought  not  to  limit  themselves  monetarily  in 
taking  the  steps  which  were  desirable  for  improving  the  character  of 
the  examinations. 

Dr.  Quain  seconded  the  motion,  and  testified  to  the  good  results 
that  had  followed  from  previous  visitations. 

Dr.  Struthers  supported  the  motion,  and  recommended  that  ex¬ 
perts  in  particular  branches  of  the  profession  should  be  sent  to  the 
several  examinations.  He  reminded  the  Council  that  the  individual 
members  had  already  a  right  to  be  present  at  all  examinations,  and  he 
would  like  that  right  to  be  acknowledged.  A  member  of  the  Council 
might  drop  in  at  an  examination  whenever  he  liked.  The  Branch 
Council  also  had  power  to  appoint  visitors. 

Dr.  Pettigrew  also  considered  that,  if  the  visitations  were  to  be 
effectual,  they  must  be  by  experts,  for  in  the  last  reports  there  were 
mistakes  which  could  not  have  occurred  if  experts  had  been  employed. 
It  was  not  necessary  to  visit  all  the  examinations  at  one  time,  and  he 
suggested  that  different  localities  might  be  visited  each  year. 

Dr.  Quain  thought  that  it  would  be  better  at  present  to  leave  the 
number  of  visitors  open,  and  to  say  that  a  sufficient  number  of  per¬ 
sons  should  be  appointed. 

Mr.  Simon  said  the  essential  thing  was  that  the  Council  should 
resumo  its  visitation  of  examinations,  and  instruct  the  Executive 
Committee  to  conduct  them  continuously  from  year  to  year.  If  dis¬ 
cretion  were  given  to  the  Executive  Committee,  he  presumed  they  would 
not  make  a  hard  and  fast  line.  By  the  precise  terms  of  the  resolu¬ 
tion,  they  were  landed  in  a  difficulty,  but  it  would  certainly  be  de¬ 
sirable,  for  economical  reasons,  that  the  Committee  should  not  be 
bound  to  one  set  of  officers.  He  quite  approved  of  Dr.  Struthers’  sug¬ 
gestion  that  experts  should  be  employed. 

Dr.  Banks  cordially  assented  to  the  motion.  He  knew  that  the 
visitations  had  been  of  inestimable  value,  and  had  had  the  effect  of 
raising  the  quality  of  the  examinations.  He  knew  that  the  Council 
had  been  blamed  for  acting  in  this  matter  spasmodically,  and  he  did 
not  think  the  Council  should  hesitate  to  make  the  visitations  con¬ 
tinuous  because  of  the  expense. 

Dr.  Heron  Watson  spoke  in  strongest  commendation  of  the  good 
effects  produced  by  previous  visitations.  He  thought  it  would  be 
advantageous  if  they  could  be  continued  from  examination  to  exami¬ 
nation,  so  that  the  visitors  might  have  opportunities  of  correcting  their 
first  impressions,  and  more  fully  understanding  the  arrangements  that 
were  made,  and  the  details  of  the  examinations;  because  when  Mr. 
Teale,  Dr.  Gardner,  and  Dr.  Stokes  visited  Edinburgh,  they  saw  but 
a  small  portion  of  the  examination  ;  they  did  not  meet  with  the  whole 
of  the  examiners,  and  they  had  no  opportunity  of  knowing  whether 
the  general  character  of  the  examination,  as  conducted  from  day  to 
day,  had  any  relation  to  what  they  saw  during  the  short  period  that 
they  were  present.  It  appeared  to  him  a  matter  of  importance  that 
those  who  undertook  the  duty  should  have  an  opportunity,  again  and 
again,  of  watching  the  progress  of  the  examination.  No  doubt  great 
expense  would  be  incurred,  but  the  Council  had  the  money,  and  they 
ought  not  to  hesitate  in  performing  their  duty. 

The  President,  referring  to  Dr.  Struthers’  observations,  drew  the 
attention  of  the  Council  to  the  large  power  which  they  possessed,  not 
only  as  a  body,  but  as  individuals,  to  visit  any  examinations  at  any 
time  that  they  thought  fit.  Several  years  ago,  he  asked  himself 
whether  the  members  of  the  Council  were  justified  in  not  using  that 
power,  and  he  went  to  one  of  the  chief  examining  bodies,  and  asked 
permission,  simply  for  his  own  gratification,  to  be  present  at 


the  examination,  adding  that  he  went  there  in  exercise  of  the 
power  that  belonged  to  every  member  of  the  Council.  He  was 
received  in  the  most  courteous  manner,  and  everything  was  shown  to 
him. 

Mr.  Teale,  referring  to  Dr.  Heron  Watson’s  remarks,  said  it  Mas 
true  that  the  visitors  nrere  only  a  short  time  at  Edinburgh  ;  but 
that  resulted  from  the  difficulty  of  fitting  in  tM’o  things,  and  from  the 
large  number  of  examiners  over  whom  the  examination  nras  diffused. 
The  last  visitation  was  conducted  under  peculiar  circumstances.  Three 
visitors  were  asked  to  visit  all  the  examinations.  This  was  very  diffi¬ 
cult,  because  some  of  the  examinations  clashed  M’ith  others.  When 
visitations  were  commenced,  it  M’as  with  the  idea  that  some  of  the 
bodies  were  considerably  below  the  mark  in  their  examinations,  and 
needed  to  be  stirred  up  ;  but  medical  education  had  advanced  so  much, 
that  it  was  not  necessary  to  suppose  that  any  of  the  bodies  did  not  do 
their  duty.  No  doubt  the  suggestion  that  experts  should  be  employed 
was  a  very  valuable  one  ;  ami  he  thought  that  making  visitations  con¬ 
tinuous  would  effectually  lead  to  the  revision  of  the  Council's  recom¬ 
mendations,  and  of  the  curriculum  of  medical  education. 

Dr.  Humphry  asked  leave  to  substitute  the  following  words  for  his 
resolution  :  “That  the  visitation  of  examinations  be  resumed,  and  that 
it  be  a  direction  to  the  Executive  Committee  to  make  the  requisite 
arrangements  for  conducting  it  as  continuously  as  circumstances 
admit.” 

The  Council  assented  to  the  alteration. 

Dr.  Lyons  supported  the  principle  of  the  motion,  but  thought  that 
its  original  form  was  preferable  to  its  amended  form,  because  the  public 
and  Parliament  liked  to  have  definite  statements  put  before  them. 

The  resolution,  as  altered,  M’as  then  carried. 

Dr.  Struthers  proposed : 

“That  it  be  an  instruction  to  the  Executive  Committee  that  the 
visitations  shall  apply  to  the  primary  examinations  as  well  as  to  the 
final  examinations.” 

Dr.  Pettigrew  seconded  the  motion,  but,  after  a  short  discussion, 
it  M’as  withdrawn. 

Suspension  of  Standing  Orders. — On  the  motion  of  Dr.  Quain, 
seconded  by  Mr.  Marshall,  Clauses  1,  3,  and  5  of  Chapter  xx,  of 
the  Standing  Orders,  M’ere  suspended. 

Alleged  Unprofessional  Conduct. — A  discussion  took  place  with  re¬ 
ference  to  a  communication  which  had  been  received  by  the  Registrar, 
and  signed  by  seven  registered  dentists  and  dental  practitioners  in 
the  town  vof  Nottingham.  The  document  set  forth  that  a  certain 
firm  of  dentists  of  London  had  been  practising  by  an  assistant  in 
Nottingham,  and  contended  that  the  said  firm  had  been  guilty  of 
“  disgraceful  conduct  in  a  professional  sense.” 

It  was  ultimately  decided  “That  the  Council  sees  no  reason  to 
take  any  action  in  this  matter.”  With  regard  to  the  alteration  of 
a  name  on  the  Dental  Register,  it  was  arranged  that  the  solicitor  should 
be  consulted  before  the  Council  arrived  at  a  decision. 

Advertisements  of  Unqualified  Persons. — The  follou-ing  communica¬ 
tion,  which  had  been  received  by  the  Registrar  from  the  Preston 
Medico-Ethical  Society,  was  read. 

Dear  Sir, — M  e  beg  to  band  in  to  you  the  following  resolution,  passed  at  a  gene 
ral  meeting  of  the  above  Society  on  September  24th,  1884,  which  ]  (lease  have  the 
kindness  to  lay  before  the  General  Medical  Council.— We  are,  dear  sir,  your  obe¬ 
dient  servants, — J.  Holden,  J.  J.  Byrne,  Honorary  Secretaries. — Resolved  : 
“  That  the  Preston  Medico-Ethical  Society  (and  also  requesting  kindred  societies 
to)  petition  the  General  Council  of  Medical  Education  and  Registration  to  obtain 
a  clause  in  the  next  Medical  Act  Amendment  Bill  (or  as  a  separate  Bill)  to  the 
following  eiTect : 

“  ‘  That  whereas  large  numbers  of  Her  Majesty’s  subjects  are,  to  their  great  in¬ 
jury,  misled  and  deceived  by  the  advertisements  oflering  medical  and  surgical  ad¬ 
vice  by  unqualified  persons,  be  it  therefore  enacted  that  all  such  persons  not 
having  duly  obtained  a  diploma,  degree,  or  licence  from  any  of  the  qualifying 
bodies  named  in  Schedule  A  of  the  Medical  Act,  1858,  be  deemed  liable  and  subject 
to  the  penalty  or  penalties  claimable  under  the  40th  Section  or  Clause  of  the  said 
Medical  Act,  1858.'  ” — October  4th,  1884. 

Amendment  of  Medical  Act,  1858. — The  following  communication, 
from  the  Irish  Branch  Council,  was  received  and  ordered  to  be  en¬ 
tered  on  the  minutes. 

“Branch  Medical  Council  (Ireland),  35,  Dawson  Street,  Dublin, 
September  27th,  1884. — Dear  Sir, — I  am  directed  to  inform  you 
that,  at  a  meeting  of  this  Branch  Medical  Council,  held  to-day,  the 
following  resolution  M’as  unanimously  adopted  :  “  Proposed  by  Dr. 
Smith,  and  seconded  by  Rev.  Dr.  Haughton  :  ‘  That  this  Branch 
Council  is  of  opinion  that  the  General  Medical  Council  ought,  at  its 
forthcoming  meeting,  to  undertake  to  lay  doMm  the  general  principles 
upon  which  an  amendment  of  the  Medical  Act  of  1858  should  be  con¬ 
structed.’— Yours  faithfully,  R.  L.  Heard.— W,  ,T.  C.  Miller,  Esq.” 

The  Council  then  adjourned. 
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Monday ,  October  13th. 

Sir  Henry  Acland,  K.C.  B.,  President,  took  the  chair  at  two 

o’clock. 

The  Recommendations  of  Council  and  the  Branch  Council. — Mr. 
Simon  moved,  pursuant  to  notice 

“That  the  Council  will,  at  its  next  ordinary  session,  reconsider  the 
recommendations  which  it  atpresent  has  in  force  (“  Recommendations,” 
Chapters  iii,  iv,  v)  on  the  subject  of  the  ago  for  licence  for  practice, 
and  of  professional  education  and  examination  ;  and  that,  with  a  view 
to  such  re-consideration,  the  Council  now  request  the  three  Branch 
Councils  respectively  to  enter  upon  a  review  of  the  present  recommen¬ 
dations — each  Branch  Council  conferring,  so  far  as  it  may  find  desir¬ 
able,  with  the  several  licensing  authorities  of  its  division ;  and  that 
the  Branch  Councils  be  requested  to  communicate  to  the  President, 
not  later  than  the  last  day  of  January  next,  any  suggestions  which 
they  respectively  may  have  to  make  for  amendment  of  the  present  re¬ 
commendations.  ” 

He  said  he  did  not  propose  this  resolution  in  any  revolutionary 
spirit,  not  even  in  a  mere  mutational  sense,  but  simply  as  almost  a 
matter  of  routine.  A  good  many  years  had  passed  since  the  last  revi¬ 
sion  of  their  “  Recommendations,”  and  it  was  essential  that  they  should 
look  over  them  again,  with  such  new  light  as  they  might  possess. 
There  were  several  points  that  might  well  be  altered,  matters  about 
which,  although  his  opinions  were  unsettled,  he  had  no  new  opinion 
formed,  and  on  which  he  should  be  reluctant  to  form  a  new  opinion 
without  taking  the  advice  of  the  local  authorities  in  the  different 
divisions  of  the  kingdom.  The  proposal  was  that  next  session  they 
should  go  into  the  matter  of  professional  examination  somewhat  system¬ 
atically,  that  they  should  not  be  debarred  from  considering  any 
part  of  it  by  narrowness  of  notice,  but  should  be  able  to  look  at  the 
whole  matter.  The  necessity  of  their  being  able  to  look  at  it  quite  at 
large  was  suggested  to  him  by  Dr.  Banks’  motion,  raising  the  question 
of  age.  There  was  a  general  consent  of  opinion  against  introducing  a 
stricter  law  in  the  matter  of  age,  but  there  was  a  much  less  decided 
opinion  on  the  subject  of  curriculum.  He  offered  no  opinion  on  the 
rights  of  the  question  ;  he  would  merely  say  that  it  must  be  discussed 
by  the  Council,  and,  preparatory  to  the  discussion,  it  would  be  well 
that  the  Council  should  confer  with  the  licensing  authorities  as  far  as 
they  might  see  fit.  The  matter  was  almost  one  of  routine,  and  there¬ 
fore  he  need  not  further  occupy  the  time  of  the  Council. 

Dr.  Banks  seconded  the  motion. 

Dr.  Strtjthers  supported  the  motion  on  the  ground  that  it  would 
give  the  Branch  Councils  something  to  do.  At  present,  they  were 
very  much  Registration  Committees,  and  nothing  else. 

Dr.  Lyons  called  attention  to  the  words  of  the  Act  which  said  that 
“the  President  shall  be  a  member  of  all  the  Branch  Councils,”  and 
expressed  the  opinion  that  it  would  give  great  life  and  interest  to  the 
meetings  of  Branch  Councils,  which  he,  for  one,  hoped  would  perform 
more  living  functions  in  the  future  than  they  had  done  in  the  past, 
if  the  President  would  honour  them  with  his  presence.  He  was  not 
aware  that,  upon  any  occasion,  the  Branch  Council  in  Ireland  had 
been  attended  by  the  President,  and  he  hoped  that  Sir  Henry  Acland 
would  take  the  earliest  opportunity  of  visiting  them,  for  he  believed 
that  the  duties  now  about  to  be  imposed  upon  the  Branch  Councils 
would  be  greatly  assisted  by  his  presence.  They  would  all  be  in  favour 
of  such  fraternal  union  and  cordial  connection  between  the  Branch 
Councils,  and  he  was  sure  that  very  important  results  would  follow 
from  the  Presidency  of  Sir  Henry  Acland  at  a  meeting  of  the  Branch 
Council  in  Dublin. 

The  Rev.  Dr.  Haijghton  said  he  would  take  the  liberty  of  speaking 
in  the  name  of  all  the  Irish  bodies,  and  of  saying  that  they  would  le 
delighted  to  see  their  President.  If  he  were  not  a  sea-going  man,  he 
might  say  that  he  objected  to  cross  the  Channel ;  but  a  man  accus¬ 
tomed  to  yachting,  as  their  President  was,  had  no  such  excuse. 

Dr.  Haldane  said  that  hitherto,  when  information  was  required  for 
the  different  licensing  bodies,  the  request  had  been  made  that  that  in¬ 
formation  should  be  transmitted  to  the  Council,  and  he  thought  that, 
in  a  matter  of  that  kind,  it  would  have  more  effect  if  the  request  was 
made  by  the  Council  to  tho  different  licensing  authorities  to  send  in 
the  information  desired,  instead  of  leaving  it  to  be  made  by  the  Branch 
Councils.  The  intimation  would  come  with  greater  effect  from  the 
Council  itself. 

Mr.  Teale  said  this  was  an  extremely  important  motion,  and  it 
was  very  desirable  that  the  matter  should  be  first  dealt  with  by  the 
Branch  Councils,  for  they  would  thereby  institute  between  the  Coun¬ 
cil  and  the  various  bodies  a  much  more  intimate  consultation  than 
when  it  was  simply  done  directly  between  the  Council  and  the  bodies. 
It  gave  an  opportunity  for  a  good  deal  of  quiet  discussion  before  the 


matter  came  before  the  Council,  and  that  was  a  great  advantage.  He 
had  felt  for  a  long  time  that  the  main  action  of  the  Council  had  been 
in  the  way  of  adding  to  the  curriculum,  and  the  time  must  come  when 
a  certain  amount  of  reconsideration  of  their  method  would  have  to 
take  place. 

Dr.  Pettigrew  said  it  was  a  mistake  to  delegate  the  work  of  the 
Branch  Councils  to  the  Council  itself,  and  anything  that  could  be  done 
by  the  Branch  Councils  ought  to  be  done  by  them.  It  was  one  of  the 
tendencies  of  centralisation  to  throw  too  much  work  upon  the  central 
office.  In  each  division  of  the  kingdom  there  were  peculiarities  of 
education,  and  the  Branch  Councils  were  particularly  well  adapted  for 
dealing  with  them.  He  thought  that  if  they  had  a  few  meetings  of 
the  Branch  Councils  between  that  time  and  the  next  session,  they 
would  come  to  an  understanding,  not  only  with  regard  to  the  universi¬ 
ties,  but  also  with  regard  to  the  licensing  bodies  in  different  parts  of 
the  kingdom.  The  Branch  Councils  were  well  adapted  for  that  kind 
of  work. 

Sir  Henry  Pitman  said  he  was  sure  that  the  Council  would  entirely 
approve  of  the  resolution,  but  still  it  seemed  to  him  somewhat  imper¬ 
fect,  for  he  would  have  preferred  to  have  seen  it  include  preliminary 
as  well  as  professional  examination.  He  also  suggested  that  some 
power  should  be  given  to  the  Executive  Committee  to  deal  with  the 
suggestions  as  they  might  be  sent  in,  and,  if  possible,  to  consolidate 
them,  and  in  that  way  to  bring  them  before  the  Council  in  a  form  in 
which  they  could  be  readily  dealt  with. 

Dr.  Haughton  urged  strongly  that  the  Executive  Committee  should 
not  interfere  in  the  matter,  but  that  the  suggestions  should  be  sent  in, 
as  was  stated  in  the  resolution,  to  the  President,  to  be  dealt  with  by 
him  as  he  thought  fit. 

After  some  discussion,  this  was  agreed  to. 

Mr.  Simon  said  he  was  very  much  gratified  at  the  manner  in  which 
his  resolution  had  been  received.  He  entirely  concurred  as  to  what 
had  been  said  as  to  the  desire  of  giving  greater  occupation,  greater 
usefulness,  and  a  larger  sphere  of  activity  to  the  Branch  Councils.  As 
to  the  suggestion  that  their  revered  President  should  be  present  at 
the.  meetings  of  the  Branch  Councils,  he  knew  very  well  how  much 
pleasure  it  would  give  the  members  of  those  Councils  to  see  him  pre¬ 
siding  over  them. 

The  President  said,  before  formally  putting  the  motion  to  the 
Council,  he  wished,  on  their  permission,  to  say  a  few  words  with  refer¬ 
ence  to  two  or  three  things  which  had  taken  place.  First  of  all,  he 
had  very  little  doubt  that  this  motion,  if  carried,  would  be  one  of  the 
most  important  acts  that  had  ever  taken  place  in  that  room,  or  since 
the  Council  was  founded.  There  were  several  reasons  for  that,  which 
he  did  not  intend  to  repeat.  One  of  the  latest  phases  which  had  at¬ 
tracted  the  attention  of  tho  Council  almost  daily  in  one  form  or 
another,  was  that  this  was  carrying  out  the  spirit  of  certainly  one  of  the 
most  important  recommendations  of  the  Royal  Commission,  introduced 
into  the  Bill  which  was  not  law — namely,  that  this  portion  of  the  work 
of  the  Council  should  be  done  in  the  three  Branches  of  the  kingdom, 
and  not  entirely  at  that  table.  He  should  not  venture  to  make  any 
comments  upon  that  somewhat  remarkable  fact,  if  it  were  not  that,  as 
one  of  the  few  remaining  original  members  of  the  Council,  he  had 
noticed,  of  course,  the  various  phases  through  which  the  Council  had 
passed  ;  and  this  might,  to  outsiders,  appear  to  be  a  retrograde  step. 
The  fact  was  that  it  was  not  so,  but  was  the  very  contrary.  When 
the  Council  first  met,  what  was  necessary  was  that  the  diverse  bodies, 
representing  so  many  different  opinions,  and  he  had  no  false  shame  in 
saying  interests  also,  should  unite  together.  But  experience  had 
shown  that,  with  the  presence  of  those  eighteen  members,  plus  the 
members  representing  the  whole  country  and  the  Crown,  discussing,  in 
the  presence  of  the  Press,  these  diverse  subjects,  their  difficulties  were 
enormously  increased  ;  and  that,  in  fact,  what  was  often  called,  within 
their  walls  and  without,  a  “waste  of  time”  in  discussion  was  one  of 
the  necessities  of  the  position  ;  and  that  what  was  wanted  at  this 
moment, — and  he  ventured  now  to  speak  positively,  after  much  reflec¬ 
tion, — what  was  absolutely  necessary  for  the  work  of  the  Council,  vas 
some  arrangement  of  their  procedure,  by  which  the  different  viens  ot 
the  different  bodies,  and  he  had  no  hesitation  in  saying  the  different 
nationalities  also,  should  come  before  them  in  a  state  of  preparation  , 
so  that  the  endless  details,  which  had  to  be  discussed  when  the}  w  ere 
brought  before  them  in  the  crude  condition  in  which  they  often  came 
before  the  Council  at  present,  would  be  avoided,  and  the  loss  o  leu 
common  time  put  an  end  to.  The  result  of  this  motion  wou  i 
be,  that  the  serious  conclusions  of  the  several  represen  lies 
of  powerful  and  important  bodies  would  come  beiore  the  Council 
in  such  a  way,  that  they  might  be  dealt  With  _  and^  iscusse  . 

He  hoped  he  was  not  speaking  too  strongly  if  he  said  tha  ic  vr  k  e 
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their  procedure,  and  this  would  be  accomplished  when  the  views  of 
England,  Scotland,  and  Ireland  were  put  in  definite  form  to  be  con¬ 
sidered  by  the  united  body.  Again,  he  had  no  hesitation  in  saying 
that  neither  the  public  nor — if  he  might  be  permitted  to  say — the 
Council,  had,  so  far  as  he  had  observed,  sufficiently  appreciated  the  real 
and  necessary  difficulties  existing  in  the  condition  of  education  and  ex¬ 
amination  in  the  three  Branches  of  the  kingdom,  differences  which 
had  to  bo  recognised,  and  which  were  not  understood  by  the  public, 
and  until  they  were  thoroughly  understood,  there  could  be  no  solution 
of  their  educational  difficulties.  He  therefore  felt  that  this  procedure 
was  one  of  first-class  importance  to  the  future  of  their  education,  and 
that  was  the  object  of  the  remarks  which  he  ventured  to  make  at  the 
outset  of  their  meeting,  when  he  proposed  that  they  should  seriously 
consider  their  present  wants  as  a  whole,  and  then  remit  to  the  several 
Branches  the  reconsideration  of  their  conclusions.  The  plan  now 
proposed  by  Air.  Simon  was  a  better  procedure,  and,  instead  of  having 
the  disadvantage  of  the  Council  first  of  all  in  the  old  method  of  dis¬ 
cussing  these  matters,  they  would  now  come  before  them  in  a  shape 
which  they  would  be  able  to  study.  He  could  scarcely  sit  down  with¬ 
out  thanking  his  Irish  friends  and  various  members  round 
the  table  for  the  cheerful  way  in  which  they  had  proposed  that 
the  President  should  cross  the  Channel.  It  so  happened  that 
shortly  after  he  became  President,  being  in  Scotland,  he  was  invited  to 
reside  at  a  Branch  Council,  which  he  did  with  great  satisfaction  to 
imself,  and,  from  the  kind  way  in  which  he  was  received,  he  believed 
not  with  less  satisfaction  to  his  Scotch  colleagues.  He  had  never 
refused  a  similar  invitation  in  Ireland,  but  had,  on  three  or  four  occa¬ 
sions,  gone  to  Dublin  with  the  express  hope  that  he  might  receive 
such  invitation  when  it  was  known  that  he  was  there.  The  invitation, 
however,  had  not  come,  and,  so  seriously  did  he  consider  the  matter, 
that  he  feared  that  if  he  proposed  to  attend  the  Irish  Branch  Council 
it  might  have  an  injurious  effect,  and  that  his  inviting  himself  might 
not  be  acceptable.  He  could  only  say  this,  that,  in  any  case  where 
any  service  to  the  Council,  or  any  division  of  the  country,  could  be 
rendered,  by  the  attendance  of  the  President,  for  any  useful  purpose 
of  preparing  divisional  work,  he  should  esteem  it  his  duty  to  go  there, 
and  nothing  would  hinder  him  from  going  unless  he  had  a  feeling  that 
he  was  not  capable  of  representing  the  body  for  that  particular  pur- 
ose,  and  that  he  was  not  worthy  of  the  confidence  either  of  the 
_  ivisions  or  the  Council,  and  in  that  case  he  would  resign  his  functions 
into  their  hands,  in  order  that  they  might  appoint  a  person  more  able, 
though  not  more  willing,  than  himself  to  attend  any  such  meeting. 
He  felt  so  strongly  that  they  were  now,  from  a  variety  of  circum¬ 
stances,  entering  on  a  new  phase— not  entirely  new,  that  would  be  un¬ 
just  to  the  past,  but  on  a  consolidation  of  all  previous  working  experi¬ 
ence— that  he  had  felt  it  right  to  take  this  somewhat  unusual  course 
of  venturing  seriously  to  reply  to  the  various  observations  which  had 
been  made. 

The  resolution  was  then  agreed  to. 

It  was  moved  by  Mr.  8imon,  seconded  by  Dr.  Haldane,  and 
agreed  : 

“  That  a  copy  of  the  foregoing  resolution  of  the  Council  be  forwarded 
to  each  of  the  licensing  authorities.  ” 

Preliminary  Examination.  —  Sir  Henry  Pitman  said  he  was 
almost  in  hopes  that  this  motion  might  have  been  rendered 
unnecessary,  and  that  they  should  have  had  more  time  to  think 
over  a  subject  so  important  as  the  subject  now  before  them. 
He  felt  bound  to  put  upon  the  agenda  paper  a  notice  of  motion 
of  that  kind,  in  consequence  ol  a  report  presented  to  the  last 
session  of  Council,  which  stated:  “Should  the  Bill  now  be¬ 
fore  Parliament  become  law  during  the  present  session,  the  con¬ 
sideration  of  this  subject  (the  Preliminary  Examination  required  of 
students  before  they  can  register)  will  devolve  upon  another  body  ; 
should  it  not  do  so,  it  would  be  the  duty  of  the  Medical  Council  to 
lose  no  time  in  entering  fully  upon  it.”  "  He  understood  that  it  was 
the  feeling  of  the  Council  that,  at  the  earliest  opportunity,  this  sub¬ 
ject  should  come  before  them,  and  therefore  he  had  put  this  notice  of 
motion  upon  the  paper  ;  but  there  were  other  reasons  for  pressing  this 
subject  if  the  Council  chose  to  take  it  into  consideration  that  day One 
reason  was  based  partly  upon  the  report  of  the  College  of  Preceptors 
in  reference  to  how  their  regulations  were  carried  out,  namely,  that 
only  four  persons  passed  in  mechanics  out  of  upwards  of  274  candidates 
who  were  examined,  mechanics  being  one  of  the  essential  subjects  of 
the  examination.  The  Council,  however,  must  not  suppose  that  those 
274  candidates  were  all  medical  students.  Then,  again,  an  application 
had  been  made  by  the  Board  of  the  Cambridge  Local  Examinations, 
representing  that  candidates  who  had  passed  what  was  called  a  lower 
examination  had  that  examination  recognised,  whilst  the  higher  exa¬ 
mination  was  not  recognised,  and  the  Council  was  asked  to  give  an 


examination  so  as  to  make  those  two  examinations  at  Cambridge 
equal ;  but  the  Council  did  not  take  the  matter  into  consideration, 
possibly  thinking  that  it  would  be  fully  considered  at  the  present 
meeting.  He  need  scarcely  occupy  the  time  of  the  Council  by  giving 
any  reasons  why  this  subject  should  be  fully  considered,  and  would 
therefore  content  himself  by  moving  : 

“That  the  Council  resolve  itself  into  a  Committee  of  the  whole 
Council,  to  enter  fully  into  the  consideration  of  the  subject  of  Pre¬ 
liminary  Examination.” 

Dr.  Aquilla  Smith  seconded  the  resolution. 

The  Rev.  Dr.  Haughton  said  he  thought  the  cause  of  preliminary 
education  would  be  better  served,  and  more  carefully  considered  by 
the  Council  in  the  long  run,  if  it  came  through  the  Branch  Councils, 
like  a  professional  examination.  His  own  feeling  was  this,  that  the 
Council  had  made  general  recommendations  about  preliminary  educa¬ 
tion  without  sufficient  knowledge  of  the  details  of  the  various  bodies. 
For  example,  in  Trinity  College  they  did  not  hold  a  preliminary  ex¬ 
amination  in  mechanics  and  hydrostatics  ;  on  the  contrary,  they  re¬ 
quired  a  year’s  teaching  and  study  of  those  subjects,  and  never  put 
them  into  a  preliminary  examination.  Another  year  was  spent  in 
teaching  heat,  magnetism,  and  electricity.  The  idea  of  putting  these 
very  important  subjects  into  a  preliminary  examination  was  not  in 
accordance  with  their  practice,  and  it  would  be  a  very  great  mis¬ 
fortune,  in  a  body  like  the  University  of  Dublin,  that  was  doing  its 
very  best  to  advance  education,  if  it  should  be  called  upon  to  disso¬ 
ciate  itself  from  the  recommendations  of  that  Council.  He  thought  ■ 
the  Council  had  gone  too  much  into  small  details,  and  that  they  should 
leave  a  body  like  the  one  which  he  represented  to  teach  mechanics  and  ! 
physics  in  its  own  way.  He  thought  it  would  be  better  to  talk  the 
matter  over  in  the  Branch  Councils  first,  and  afterwards  to  consider  ; 
it  in  the  Council. 

Dr.  Struthers  said  that  his  opinion,  on  the  other  hand,  was  that 
it  would  be  better  for  the  Council  to  lay  down  some  recommendations 
of  preliminary  examination,  and  then  allow  the  Branch  Councils  to 
deal  with  the  subject  afterwards. 

Mr.  Macnamara  said  that  preliminary  education  stood  on  a  very  j 
different  footing  to  professional  education  ;  and,  if  there  was  a  subject 
which  the  Council  ought  to  discuss,  it  was  the  one  which  was  now 
before  them.  If  it  was  shunted  by  being  referred  to  the  Branch  Coun¬ 
cils,  no  doubt  a  great  difference  of  opinion  would  be  found  in  the 
separate  branches  as  to  what  amount  of  preliminary  education  was 
required,  and  then  the  matter  would  have  to  come  back  to  the  Council. 

If  they  did  not  discuss  it  now,  and  lay  down  a  general  principle  applic¬ 
able  to  the  three  divisions  of  the  kingdom,  they  would  be  simply  post¬ 
poning  the  evil  day  ;  for  they  would  have  to  do  it  eventually,  when 
the  reports  came  up  from  the  Branch  Councils.  On  these  grounds,  he 
should  certainly  vote  against  the  suggestion  to  refer  it  back  to  the 
Branch  Councils.  Let  them  proceed  to  the  work  for  which  they  were 
summoned,  and  which  the  public  expected  them  to  do,  and  not  shunt  a 
difficulty  which  they  ought  boldly  to  face. 

The  Rev.  Dr.  Haughton  said,  if  it  avas  the  wdsli  of  the  Council  to 
proceed,  he  was  quite  ready  to  go  on. 

The  resolution  was  then  agreed  to,  and  the  Council  resolved  itself 
into  Committee. 

Dr.  Humphry  then  moved 

“  That,  with  the  view  of  lessening  the  area  and  improving  the  quality 
of  the  preliminary  examination,  the  subjects  be  as  follows,  a.  Latin, 
including  translation  and  grammar  ;  the  candidate  to  have  the  option 
of  translating  a  portion  from  an  author  previously  specified,  or  easy 
passages  not  taken  from  such  author,  or  both.  b.  Arithmetic,  includ¬ 
ing  vulgar  and  decimal  fractions,  c.  Geometry,  including  the  first 
book  of  Euclid,  with  easy  questions  on  the  subject-matter  of  the  same. 
d.  Elementary  mechanics  of  solids  and  fluids,  meaning  thereby, 
mechanics,  hydraulics,  and  pneumatics.  The  candidate  to  be  required 
to  answer  the  questions  in  such  a  manner  as  to  satisfy  the  examiners 
that  he  has  an  adequate  knowledge  of  English  grammar  and  ortho¬ 
graphy.” 

He  said  he  had  a  very  great  sense  of  the  importance  of  good  preli¬ 
minary  education,  which  was  the  corner-stone  of  their  work,  and  the 
question  of  lengthening  the  curriculum,  or  fixing  a  period  at  which  a 
person  might  become  a  member  of  their  profession,  was  quite  of  second¬ 
ary  importance  to  the  ascertaining  that  those  who  entered  it  were 
qualified  to  commence  its  study.  He  was  strongly  impressed  with  the 
feeling  that  throughout  the  country  general  education  was  deficient  in 
its  primary  and  fundamental  points,  that  it  did  not  sufficiently  attend 
to  mental  training,  but  was  given  far  too  much  to  mental  cramming. 

He  should  be  very  glad  if  the  Council  could,  by  carrying  out  the  main 
point  which  he  had  in  view,  reduce  the  area  of  inquiry,  and 
increase  the  solid  knowledge.  As  a  teacher  and  an  examiner  the 
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defect  which  he  found  in  the  main  was  not  so  much  inability  to 
acquire  certain  facts,  but  the  inability  to  utilise  those  facts  when  so 
acquired.  Time  was  a  most  important  element  in  examinations,  and 
he  was  quite  sure  that  as  their  examinations  were  to  approach  perfec¬ 
tion,  it  would  be  necessary  to  take  a  greater  amount  of  time  in  the 
preparation  of  questions  as  well  as  in  the  time  afforded  for  answering 
them.  These  preliminary  remarks  would  indicate  the  general  tenour 
°f  the  proposals  which  he  made.  They  were  four  in  substance,  and  in 
limiting  the  subjects  to  those  four,  it  would  be  observed  that  he 
excluded  certain  which  were  now  required,  and  he  did  so  inten¬ 
tionally  for  the  purpose  of  diminishing  the  area.  It  might  be  said 
that  he  had  reduced  the  examinations  somewhat  too  much,  but  he 
would  ask  the  Council  to  consider  that  any  improvement  in  quality  of 
a  kind  which  he  suggested  was  equivalent  to  a  considerable  diminution 
of  the  area.  The  first  part  of  the  motion  was  “Latin.”  He  insisted 
that  that  language  should  be  one  of  the  subjects,  and  that  care  should 
be  taken  to  insure  that  the  candidate  had  through  Latin  acquired  a 
knowledge  of  language.  There  was  no  language  so  well  calculated 
to  give  a  knowledge  of  systematic  grammar  as  Latin,  on  the  whole  so 
useful  to  the  medical  student,  and  so  well  calculated  for  a  preliminary 
examination.  The  alteration  which  his  motion  made  as  differing  from 
the  present  system  was,  that  the  student  should  have  a  specified  sub¬ 
ject.  It  was  the  opinion  of  many  persons  that  if  they  adhered  to  the 
plan  of  requiring  the  candidate  to  translate  passages  not  previously 
seen,  or  “unseen  passages”  as  was  the  technical  term,  they  woulc 
exclude  from  the  profession  a  large  number  of  those  who  would  prove 
very  good  members.  He  proposed  to  give  the  option  of  translating 
easy  unseen  passages,  by  which  means  the  student  would  show  his 
knowledge  of  the  language.  His  own  feeling  would  be  that  the  know¬ 
ledge  of  a  language  which  did  not  enable  a  man  to  do  what  was  callec 
an  “easy  unseen  passage,”  was  of  very  little  value,  and  he  woulc 
gladly  limit  the  examinations  to  that,  but  he  was  deterred  by  the 
opinion  given  by  so  many  persons  whose  judgment  he  would  rather 
take  in  the  matter. 

Mr.  Yale  seconded  the  motion. 

In  the  discussion  which  followed,  with  reference  to  the  question  of 
Latin,  and  the  mode  of  procedure  with  the  whole  question, 

Dr.  Haughton  moved:  “That  the  requirements  of  the  Prelimi¬ 
nary  Examination  in  regard  to  the  subject  of  Latin  be  as  follows  : 
Translation  from  two  specified  authors,  one  prose  and  one  verse,  and 
easy  passages  from  another  author  at  the  discretion  of  the  examiner.  ” 
Dr.  Haldane  seconded  the  amendment. 

A  long  conversation  followed  as  to  the  course  the  Council  should 
adopt  in  discussing  this  question,  and  eventually  an  understanding 
was  arrived  at  that  the  motion  and  amendment  should  be  withdrawn, 
and  that  Dr.  Humphry  should,  on  the  following  day,  be  prepared 
with  a  motion  in  substitution. 

Tho  Council  then  adjourned. 


Tuesday,  October  lith. 

Sir  Henry  Acland,  K.  C.  B. ,  President,  took  the  chair  at  two  o’clock, 
and  the  Council  at  once  resolved  itself  into  Committee  to  consider 
the  subject  of  Preliminary  Examination. 

Dr.  Humphry's  Resolution. — Permission  was  given  to  Dr.  Humphry 
to  alter  his  resolution  as  follows  : 

(«)  “  That  the  motion  in  Clause  (1)  of  this  Programme  be  with¬ 
drawn,  and  that  in  place  thereof  the  following  be  substituted  : 

“  That  the  subjects  now  exacted  for  the  Preliminary  Examination, 
as  set  forth  hereunder,  be  considered  seriatim, 

“(1)  English  Language,  including  Grammar  and  Composition ;  (2) 
English  History ;  (3)  Modern  Geography ;  (4)  Latin,  including  Trans¬ 
lation  from  the  original  and  Grammar ;  (5)  Elements  of  Mathematics, 
comprising  (a)  Arithmetic,  including  Vulgar  and  Decimal  Fractions, 
(b)  Algebra,  including  Simple  Equations,  (c)  Geometry,  including  the 
first  two  books  of  Euclid,  or  the  subjects  thereof ;  (6)  Elementary 
Mechanics  of  Solids  and  Fluids,  comprising  the  Elements  of  Statics, 
Dynamics,  and  Hydrostatics  ;  (7)  One  of  the  following  optional  sub¬ 
jects  :  (a)  Greek,  ( b )  French,  (c)  German,  ( d )  Italian,  (e)  any  other 
Modern  Language,  ( f )  Logic,  (g)  Botany,  (h)  Elementary  Chemistry. 
“(b)  That  the  subjects  be  modified  as  follows  : — 

“(1)  That  the  candidate  be  required  to  answer  the  questions  in 
such  a  manner  as  to  satisfy  the  examiners  that  he  has  an  adequate 
knowledge  of  English  Grammar  and  Orthography  ;  (2)  That  English 
History  be  omitted  ;  (3)  That  Modern  Geography  be  omitted  ;  (4)  That 
Latin  include  translation  from  selected  authors,  and  translation  of 
easy  passages  not  taken  from  such  authors  ;  (5)  That  instead  of  two 
books  of  Euclid,  there  be  the  first  book  of  Euclid  with  easy  questions 
on  the  subject-matter  of  the  same  ;  (6)  Elementary  Mechanics,  to  be 


passed  before  registration  ;  (7)  That  these  optional  subjects  be  omitted 
altogether.” 

Dr.  Humphry  moved' 

“  That  a  candidate  be  required  to  answer  the  questions  in  such  a 
manner  as  to  satisfy  the  examiners  that  he  has  an  adequate  knowledge 
of  English  grammar  and  orthography.” 

He  said  he  would  omit  any  special  examination  in  English,  because 
ho  thought  that  the  method  he  proposed  would  be  quite  sufficient.  If 
a  person  could  write  English  correctly  and  properly,  that  was  a  suffi¬ 
cient  indication  that  ho  had  a  knowledge  of  the  language.  In  tho 
larger  schools  English  was  not  taught  as  a  separate  subject,  it  being 
considered  that  a  thorough  knowledge  of  Latin,  with  its  grammar,  wa*s 
the  best  preparation  for  a  knowledge  of  English. 

Mr.  Simon  seconded  the  motion. 

Dr.  Storrar  said  that  English  was  more  and  more  becoming  a 
subject  that  was  taught  in  the  grammar  schools,  and  a  very  consider¬ 
able  number  of  the  best  schoolmasters  in  the  country  considered  that 
English  was  in  no  respect  an  inferior  subject  to  Latin  or  Greek  for  the 
discipline  of  the  human  intellect.  He  suggested  that  the  Council 
should  first  go  through  the  lists  of  examinations,  and  see  whether  there 
were  not  some  that  might  be  eliminated.  He  thought,  that  to  the  utmost 
possible  extent  the  examinations  should  be  conducted  by  educational 
bodies,  independent  of  the  Medical  Council,  and  of  the  medical  bodies, 
and,  if  possible,  they  should  be  conducted  entirely  by  the  universities. 
He  was  perfectly  prepared  to  consider  the  question,  whether  a  man 
passing  an  advanced  examination  in  Latin,  Greek,  and  mathematics, 
might  not  be  excused  French,  or  even  English,  provided  the  subjects 
of  examination  had  been  carried  to  such  a  point  that  they  might  be 
considered  equivalent. 

Mr.  Macnamara  regarded  English  as  one  of  the  most  important 
subjects  in  the  curriculum.  When  a  professional  man  wrote  a  pre¬ 
scription,  he  did  it  in  Latin,  but  he  so  abbreviated  that  it  was  no  in¬ 
dication  whatever  as  to  whether  he  was  acquainted  with  the  language 
or  not ;  but,  if  he  wrote  an  answer  to  an  invitation  to  dinner  and 
made  a  mistake,  it  would  soon  be  discovered.  He  objected  to  the 
resolution  because,  if  a  man  proved  himself  thoroughly  competent  in 
anatomy,  it  would  be  very  hard  to  reject  him  because  of  his  bad 
spelling.  He,  therefore,  thought  there  should  he  a  special  examina¬ 
tion  in  English. 

Mr.  Teale  said  that  Prof.  Macnamara  had  rather  missed  the  point  ; 
it  was  not  a  question  whether  a  man  was  properly  educated  to  write 
and  to  spell  English  correctly,  but  whether  the  English  language 
should  be  the  language  on  which  the  educational  training  was  based. 
It  was  felt  by  some  persons  that  the  preliminary  training  was  a 
failure,  and  that  it  wras  so  because  too  much  was  attempted  to  be  en¬ 
forced.  The  object  of  the  Council  now  was  to  see  whether  they  could 
not  so  far  reduce  the  area  of  the  subjects  as  to  secure  a  thoroughly 
good  training  in  a  limited  number  of  subjects..  Professor  Humphry 
proposed  that  the  language  on  which  the  training  should  be  based 
should  be  Latin,  Dr.  Storrar  thought  it  should  be  English,  but  they 
were  all  agreed  that  English  should  be  tested  up  to  such  a  point  that 
the  candidates  should  be  able  to  read,  write,  and  spell  correctly. 

Mr.  Simon  said  he  entirely  agreed  with  Dr.  Humphry,  and  differed 
from  Prof.  Macnamara.  They  were  all  agreed  that  a  man’s  preliminary 
preparation  for  being  a  member  of  the  medical  profession  should  in¬ 
clude  a  fair  knowledge  of  the  language  of  his  own  country.  The  ques¬ 
tion  was,  whether  that  would  be  better  secured  by  an  abstract  ex¬ 
amination  in  English,  or  by  seeing  whether  the  man  wrote  decent 
English  in  answering  his  questions.  He  thought  that  the  kind  of 
knowledge  that  a  man  had  of  his  mother  tongue  was  best  measured  by 
the  practical  test  of  whether,  in  translating  his  Latin,  for  instance,  he 
spelled  the  words  correctly,  and  properly  construed  his  sentences. 

Dr.  Matthews  Duncan  said  that  the  speeches  of  Mr.  Teale  and 
Mr.  Simon  completely  represented  what  he  had  to  say  in  support  of 
the  motion.  He  considered  it  would  tend  to  narrow  the  area,  and  raise  the 
level,  of  the  examination.  Surely  one  language  was  sufficient  to  ask  the 
student  to  be  competent  in  ;  and  it  had  greatly  astonished  him  to  hear  it 
said  that  there  could  be  any  comparison  between  Latin  and  English.  It 
must  not  be  supposed  that,  because  the  student’s  philological  know¬ 
ledge  of  English  was  not  tested,  he  was  not  tested  at  all  ;  and  he 
thought  that  Dr.  Humphry’s  test  was  quite  sufficient.  He  hoped  that 
the  Council  would  be  satisfied  with  a  knowledge  of  Latin  and  with  an  in¬ 
dicated  knowledge  of  English,  in  the  manner  which  Dr.  Humphry  had 
proposed. 

Dr.  Pettigrew  objected  to  the  omission  of  the  English  language  as 
a  distinct  part  of  the  examination.  He  thought  that  the  Latin  was 
considerably  overdone  in  modern  training,  and  he  regarded  the  Eng- 
'  ish  language  as  one  of  the  greatest  languages  that  had  ever  existed. 

As  to  the  grammar,  it  should  be  remembered  that  it  was  the  language 
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which  made  the  grammar,  and  not  the  grammar  which  made  the 
language  ;  and  he  thought  it  would  be  a  calamity  if  too  much  em¬ 
phasis  was  placed  upon  the  Latin  language,  to  the  exclusion  of  the 
English.  He  therefore  hoped  that  the  preliminary  examination  in 
English  would  be  retained. 

Dr.  Haldane  did  not  consider  that  the  plan  suggested  by  Dr. 
Humphry  was  sufficient  to  test  the  student’s  knowledge  in  English. 
He  would  propose  that  the  candidate  should  be  required  to  write 
from  dictation,  and  also  to  write  a  short  composition  in  fair  English. 

Dr.  Banks  considered  that  a  fair  knowledge  of  English  was 
one  of  the  greatest  essentials  for  a  man  commencing  the  study  of  medi¬ 
cine. 

Dr.  Hekon  Watson  said  he  should  deeply  regret  if  the  resolution 
were  passed.  The  object  of  the  Council  should  be  to  test  whether  a 
young  man,  at  the  time  when  he  passed  the  examination,  had  really  had 
opportunities  afforded  him  of  acquiring  a  liberal  education,  sufficient 
to  fit  him  for  the  commencement  of  his  medical  studies.  He  was  far 
from  wishing  it  to  be  supposed  that  he  did  not  regard  the  study  of 
the  dead  languages  as  most  important  as  a  key  to  open  up  the  grammar 
of  the  English  language  and  the  history  of  the  past,  but  he  was  sorry 
to  say  that,  at  the  present  day,  students  who  came  up  for  their  pre¬ 
liminary  examination  were  frequently  not  so  well  acquainted  with  the 
English  language  as  the  sons  of  their  fathers’  butlers.  That  was  a 
state  of  things  against  which  the  Council  should  set  their  faces,  and 
the  students  should  be  informed  that  English  was  a  subject  which  the 
Council  intended  they  should  be  examined  upon. 

Dr.  Haughton  thought  that  the  reason  why  English  grammar  was 
spoken  so  disrespectfully  of  was  its  extreme  difficulty.  It  was  an  ex¬ 
ceedingly  beautiful  and  exquisite  grammar,  but  very  few  people  knew 
it.  Still,  he  thought  that  an  examination  which  did  not  include 
English  composition  must  be  a  very  miserable  one.  No  language 
could  be  so  important  to  any  man  as  that  which  his  mother  taught 
him,  and  if  he  did  not  know  his  mother  tongue,  it  was  no  use  his 
studying  any  other  language.  In  his  opinion,  the  English  language 
was  the  finest  that  had  ever  been  spoken. 

Sir  Henry  Pitman  thought  that  Dr.  Humphry’s  proposal  was  a 
very  sensible  one,  and  that  it  would  be  more  decorous  for  the  Council 
to  adopt  it  than  to  indicate  to  the  different  examining  bodies  the 
details  to  which  attention  should  bo  paid. 

Dr.  Humphry  said  that  Latin  was,  by  universal  consent,  admitted 
to  be  the  best  language  for  the  study  of  grammar,  and  he  considered 
that  evidence  of  an  intimate  knowledge  of  that  language  was  the  best 
proof  of  a  knowledge  of  English.  He  had  been  informed  by  many 
examiners  that  English  was  not  a  good  subject  for  examination.  If  a 
man  showed  a  good  knowledge  of  Latin,  and  ability  to  write  English 
in  his  answers,  the  test  would  be  sufficient. 

Dr.  Quain  said  that  if  there  was  no  examination  in  English,  the 
schools  might  think  that  that  language  was  a  matter  of  little  import¬ 
ance  ;  but  he  thought  it  should  be  brought  prominently  forward,  either 
as  an  alternative,  or  in  addition  to  Latin. 

Dr.  Struthers  did  not  consider  that  the  Council  had  failed  in  the 
matter  of  preliminary  education.  On  the  contrary,  he  thought  great 
credit  was  due  to  it  for  insisting  that  nobody  should  obtain  a 
diploma  until  he  had  passed  a  preliminary  examination  in  general  educa¬ 
tion.  In  France  and  Germany,  a  thorough  knowledge  of  the  native 
tongue  was  required  from  all  candidates  before  entering  upon  their 
medical  studies,  and  there  was  no  reason  to  suppose  that  English  brains 
were  inferior  to  those  of  other  nations.  There  could  be  no  doubt  what¬ 
ever  that  Germany  and  France  were  a  long  way  in  advance  of  England 
in  that  literary  and  scientific  education  that  was  required  from  all  who 
entered  the  medical  profession.  Universities  ought  not  to  hold  spe¬ 
cial  examinations  for  medical  students,  and  he  would  like  to  see  the 
medical  students  merged  in  a  general  examination.  Students  were 
very  unfairly  treated  in  many  examinations  at  the  present  day.  If  a 
man  passed  very  well  in  Latin,  but  his  mathematics  were  bad,  why 
should  he  be  absolutely  rejected  ?  In  his  opinion,  English  should 
stand  at  the  head  of  the  subjects  required,  because  it  was  the  language 
in  which  the  practitioner  would  have  to  express  his  ideas  ;  and  he  was 
astonished  to  hear  any  proposal  brought  forward  to  place  English  in  a 
subordinate  position.  He  would  move  :  “  That  the  subject  of  English 
language,  including  grammar  and  composition,  together  with  the  ex¬ 
planatory  foot-note,  remain  as  at  present  in  the  regulations  of  the 
Council.” 

Dr.  H.  Watson  seconded  the  amendment. 

The  President  reminded  the  Council  that,  if  Dr.  Humphry’s 
motion  was  not  carried,  the  present  regulation  would  stand. 

Mr.  Marshall  said  it  was  a  question  for  the  general  educational 
bodies  of  the  kingdom,  and  not  for  the  Council,  to  consider  whether 
education  should  be  so  arranged  as  merely  "am  the  mind  with 


facts,  or  to  teach  the  mind  how  to  use  the  facts  when  they  were 
acquired.  He  thought  that  at  some  future  time  the  Council  would 
have  to  introduce  a  preliminary  scientific  examination  between  the 
early  examination  and  the  strictly  scientific  one.  The  advantage  of 
that  would  be,  that  elementary  mechanics  would  be  struck  out  from 
the  preliminary  education,  and  relegated  to  a  course  where  it  would  be 
thoroughly  and  well  dealt  with.  He  would  rather  see  mechanics  struck 
out  lrom  the  preliminary  education  than  English.  Every  man  enter¬ 
ing  the  profession  should  have  a  knowledge  of  mathematics,  and  of 
language — language  for  the  reception  and  digestion  of  knowledge,  and 
mathematics  for  its  due  ordering.  He  was  a  stout  advocate  for  the 
retention  of  English,  and  could  not  hold  up  his  hand  for  any  method 
which  would  exclude  it  as  a  distinct  subject  of  examination.  The 
difficulties  of  English  grammar  were  fading  away  by  the  investigations 
of  modern  philologists,  and  in  a  very  few  years  he  believed  it  would 
be  felt  that  English  was  one  of  the  most  splendid  fields  for  education 
that  could  possibly  be  found.  He  maintained  that  a  thorough  study 
of  the  English  language  would  fit  a  man  for  what  he  had  to  do  in  his 
after  life,  better  than  a  mere  knowledge  of  Latin  would  do.  Dr. 
Humphry’s  motion  did  not  come  up  to  his  (Mr.  Marshall’s)  idea  of  a 
test.  It  introduced  a  confusing  element  into  the  examination  ;  for  the 
examiner  would  have  to  consider  not  only  the  answers  to  the  ques¬ 
tions,  but  the  manner  in  which  the  candidates  expressed  themselves. 
He,  as  an  examiner,  had  often  found  it  absolutely  necessary  to  pass  a 
man  who  thoroughly  understood  his  subject,  though  there  were  gram¬ 
matical  errors  in  his  paper. 

The  President  said  that,  on  the  last  occasion  but  one  when  ho 
saw  Dr.  Parkes,  he  asked  him  why  there  were  such  complaints  about 
the  discomfort  of  medical  men  in  the  Army,  and  the  answer  he  got 
was,  “  One  of  our  most  distinguished  colonels  wrote  to  me  the  other 
day,  ‘They  are  so  uneducated.’  ”  He  added,  “I  cannot  ask  my  sur¬ 
geon  to  write  the  commonest  letter  in  my  name  ;  and,  if  a  man  cannot 
write  his  own  language,  I  do  not  think  much  of  his  powers  in  other 
things.”  The  study  of  the  English  language  had,  within  the  past 
twenty  years,  developed  in  an  entirely  new  form.  The  philosophical 
articles  of  comparative  philologists  had  so  permeated  our  literature, 
that  it  was  not  too  much  to  say  that  English  was  one  of  the  greatest 
of  languages;  and  if  he  voted  upon  the  motion,  it  would  not  be  in 
favour  of  the  Council  disparaging,  in  any  way,  a  familiarity  with 
English  literature. 

Dr.  Humphry’s  motion  was  then  put  to  the  Council,  and  negatived 
by  16  votes  to  7. 

Charge  against  a  Practitioner. — Strangers  were  then  directed  to 
withdraw,  while  the  Council  considered  the  case  of  a  registered  practi¬ 
tioner,  against  whom  a  complaint  had  been  forwarded  by  the  Branch 
Council  for  Scotland. 

Preliminary  Examination. — On  the  readmission  of  the  reporters, 
Sir  Henry  Pitman  moved  a  resolution  postponing  the  further  con¬ 
sideration  of  the  subject  of  Preliminary  Examination. 

This  was  seconded  by  Dr.  A.  Smith,  but  ultimately  withdrawn. 

Dr.  Humphry  then  moved  : 

“That  English  History  be  omitted  from  the  subjects  now  required 
for  the  Preliminary  Examination.” 

This  was  seconded  by  Dr.  Struthers,  but  its  further  consideration 
was  adjourned  till  to-morrow. 

The  Case  of  Mr.  Sadgrove. — The  Council  then  resumed,  when  the 
following  petition  for  restoration  to  the  Register  was  read  : 

“52,  Atlantic  Road,  Brixton,  S.E.,  October  6th,  1884.  Mr.  Presi¬ 
dent  and  Gentlemen, — Again  I  beg  to  draw  your  attention  to  my  case. 
I  have  been  deprived  of  the  privilege  of  practising  for  more  than 
eighteen  months,  which  means,  at  least,  a  loss  to  me  of  £528,  according 
to  the  position  I  then  held.  I  have  since  been  obliged  to  refuse  some 
very  liberal  offers,  owing  to  my  name  not  appearing  on  the  Register. 
I  cannot  offer  myself  as  a  candidate  for  any  final  examination  without 
your  permission,  so  that  all  exertion  and  study  to  this  end  is  fruitless, 
and  I  am  powerless.  I  beg  to  enclose  a  printed  copy  of  a  testimonial 
(which  Dr.  Langmore  kindly  drew  up  on  my  behalf,  and  signed,  to¬ 
gether  with  his  fellow  medical  officers),  in  order  that  you  may  have 
put  before  you  a  proof  of  how  I  have  conducted  myself  during  these 
eighteen  months.  I  trust  it  may  be  satisfactory,  and  that  you  will  be 
disposed  to  recommend  the  restoration  of  my  name  to  the  Medical 
Register.  I  beg  to  remain,  Mr.  President  and  Gentlemen,  your  obe¬ 
dient  servant,  A.  A.  Sadgrove.  To  the  Medical  Council  of  General 
Education  and  Registration.” 

“  Paddington  Provident  Dispensary  (Established  1838),  104,  Star 
Street,  Edgware  Road,  London,  W. — The  medical  officers  of  the  Pad¬ 
dington  Provident  Dispensary  readily  testify  to  the  zeal  and  efficiency 
with  which  Mr.  Arthur  Augustus  Sadgrove  has  discharged  the  duties 
of  Resident  Dispenser  to  the  institution.  He  has  not  only  shown 
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himself  a  very  careful  dispenser,  punctual  in  the  discharge  of  his 
duties,  and  most  methodical  in  all  his  arrangements,  but  possesses  a 
thorough  knowledge  of  practical  pharmacy,  which  has  been  of  great 
advantage  to  the  institution,  both  financially  and  otherwise.  Ho  has 
shown  great  tact  and  forbearance  in  dealing  with  the  patients,  with 
whom  he  has  been  deservedly  popular  ;  and  the  medical  officers  are 
glad  of  this  opportunity  of  thanking  him  for  the  way  in  which  he  has 
carried  out  their  wishes  and  attended  to  their  convenience. — (Signed) 
J.  W.  Langmore,  M.D.,  B.S.Lond.,  M.R.C.S.,  and  L.S.A.,  20,  Oxford 
Terrace,  Hyde  Park,  W.  ;  Dawson  Nesbitt,  M.D.,  34,  Cambridge 
Place,  Hyde  Park,  \V.;  W.  V.  Lindsay,  M.D.,  M.R.C.S.,  and  L.S.A., 
1,  Clifton  Terrace,  Maida  Yale,  W.  ;  Geo.  D’Arca'  Adams,  M.  D.,  1, 
Clifton  Gardens,  Maida  Yale,  "VY.  August  1,  1884.” 

Strangers  were  again  ordered  to  withdraw,  and  the  Council  during 
their  absence  resolved  : 

“That  the  Council  see  no  ground  for  restoring  the  name  of  Arthur 
Augustus  Sadgrove  to  the  Medical  Register .” 

Spurious  Diplomas. — It  was  then  moved  by  Dr.  Fergus,  seconded 
by  Dr.  Scott  Orr  and  agreed  to: 

“  {a)  That  information  be  sent  to  all  the  licensing  bodies  that  forged 
diplomas  are  in  existence,  and  that  this  Council  recommends  the 
various  bodies  to  be  careful  as  to  the  recognition  of  foreign  diplomas 
as  admitting  to  final  examinations.  ( b )  That  in  all  cases  of  doubt,  or 
when  the  person  presenting  such  diploma  is  not  well  known,  the 
Secretary  of  the  licensing  body  should  communicate  with  the  uni¬ 
versity  by  which  the  diploma  is  said  to  have  been  granted.” 

The  Council  then  adjourned. 


Wt ednesday,  October  15th. 

The  President  (Sir  Henry  Acland)  in  the  chair. 

Subjects  at  the  Preliminary  Examination. — The  Council  resolved 
itself  into  Committee,  and  proceeded  with  the  consideration  of  the 
subject  of  preliminary  examination. 

Dr.  Humphry  moved  :  “That  English  history  be  omitted  from  the 
subjects  now  required  for  the  preliminary  examination.” 

Dr.  Struthers  seconded  the  motion,  which  was  agreed  to  without 
debate. 

Dr.  Humphry  then  moved  :  “  That  modern  geography  be  omitted.” 

Dr.  Struthers  seconded  the  motion. 

Dr.  Storrar  opposed  the  motion,  believing,  as  he  did,  that  geo¬ 
graphy  was  a  peculiarly  necessary  branch  of  knowledge  for  medical 
students,  who  were  called  upon  to  give  special  attention  to  climatic 
diseases.  The  teaching  of  geography  was  very  much  neglected  in  the 
schools.  The  Geographical  Society  of  London  had  been  obliged  to 
discontinue  its  prizes  lor  proficiency  in  geography,  in  consequence  of 
there  not  being  a  sufficient  number  of  competitors.  The  study  of 
geography  was  an  exceedingly  interesting  one,  and  possessed  useful 
educational  characteristics. 

Dr.  Lyons  supported  the  view  that  medicine  was  to  a  large  extent 
interested  in  the  subject  of  geography.  Modern  geography  was 
already  too  much  neglected.  If  the  Council  struck  it  out,  the  study 
would  be  abandoned  altogether.  He  hoped  the  Council  would  not  ex¬ 
clude  it  from  its  programme. 

Dr.  Chambers  questioned  whether  it  was  a  good  subject  for  training 
the  mind  of  youth. 

Dr.  Haughton  supported  the  motion,  for  the  distinct  reason  that  he 
had  never  met  with  a  student  who  could  pass  a  satisfactory  examina¬ 
tion  in  geography. 

The  resolution  was  carried  by  13  votes  to  4. 

Dr.  Humphry  then  moved  : 

“That  Latin  include  translation  from  specified  authors,  and  trans¬ 
lation  of  easy  passages  not  taken  from  such  authors.” 

He  said  he  did  not  wish  it  to  be  understood  that  the  subjects  which 
he  had  proposed  should  be  taken  out  were  not  in  themselves  valu¬ 
able.  The  Council  had  to  determine  those  subjects  upon  which  the 
student  must  be  examined,  and  it  ought  therefore  to  select  such  sub¬ 
jects  as  would  afford  the  best  mental  training.  His  profound  feeling 
was  that  this  country  laboured  under  the  curse  of  too  much  cram¬ 
ming,  and  that  they  would  have  far  better  students,  of  far  higher 
culture,  and  far  more  capable  of  dealing  with  the  study  of  medicine, 
if  they  reduced  the  number  of  subjects  at  the  Preliminary  Examina¬ 
tion,  and  insisted  upon  better  results.  In  the  proposal  now  before 
the  Council,  there  was  a  considerable  advance  in  the  requirements. 
The  requirement  of  what  were  called  “unseen”  passages  was  a  very 
considerable  advance,  and  would  lead,  he  hoped,  to  the  study  of  the 
Latin  language  in  such  a  manner  as  to  promote  real  mental  training. 
The  teaching  of  a  language  was  almost  worthless  unless  it  rendered  its 
students  able  to  translate  a  passage  which  they  had  not  previously  seen. 


Mr.  Marshall  seconded  the  motion. 

Dr.  Struthers  said  he  dissented  from  the  old  fashioned  view  that 
the  study  of  Latin  was  the  best  of  all  mental  training,  and  he  there¬ 
fore  objected  to  increasing  the  severity  ol  the  examination  in  Latin. 
Even  in  Scotland,  where  Latin  and  Greek  were  better  taught  than  any¬ 
where  else,  it  was  a  matter  of  cramming.  As  much  mental  training 
could  be  obtained  from  English  if  it  were  properly  taught.  He 
thought  they  should  only  require  a  minimum  in  Latin  ;  a  maximum  in 
Latin  and  Greek  would  mean  five  or  six  years  at  a  grammar-school, 
and,  in  addition,  a  university  course  of  at  least  two  years.  The  exami¬ 
nation  they  had  at  present  might  be  termed  a  “medium,”  but  he 
should  be  content  with  a  minimum.  He  was  content  to  see  the  regu¬ 
lation  remain  as  it  was  if  that  was  the  feeling  of  the  Council,  for  he 
did  not  want  to  increase  what  was  a  burden,  and  without  any  utility 
to  the  medical  profession. 

Dr.  Pettigrew  agreed  that  any  language  properly  taught  was  as 
good  a  training  for  the  mind  as  Latin.  French,  German,  and  modern 
languages  were  of  much  more  importance  to  the  student  in  after 
life. 

Mr.  Simon  supported  the  motion.  Now  that  they  had  accepted  the 
principle  of  Dr.  Humphry’s  proposals,  the  Council  could  not  fairly  go 
back  and  refuse  to  strengthen  somewhat  those  subjects  which  re¬ 
mained. 

Dr.  Humphry  thought  Dr.  Struthers’  speech  was  not  very  logical. 
He  said  that  every  subject  was  a  good  basis  of  education,  if  well 
taught,  and  then  went  on  to  say  that  Latin  was  not  a  good  subject, 
amf  ought  not  to  be  well  taught.  The  object  of  the  Council  really 
was  that  the  subjects  introduced  into  the  curriculum  should  be  well 
taught. 

Dr.  Heron  Watson  strongly  supported  the  proposal  made  by  Dr. 
Humphry. 

Mr.  Macnamara  said  the  Council  had  been  lightening  the  curricu¬ 
lum  with  the  very  object  of  enabling  them  to  enforce  that  which  Dr. 
Humphry  had  introduced. 

The  resolution  was  agreed  to. 

Dr.  Lyons  then  moved:  “That  Greek  be  inserted  in  the  pro¬ 
gramme.” 

Dr.  Banks,  who  seconded  the  motion,  said  that  he  had,  on  previous 
occasions,  raised  his  voice  in  favour  ot  retaining  Greek.  He  felt 
strongly  on  the  subject.  Everything  that  had  been  said  about  the 
value  of  Latin,  as  a  means  of  mental  training,  could  certainly  be  urged 
for  Greek  ;  and  he  was  certainly  surprised  beyond  measure  at  the 
ground  taken  by  Professor  Struthers.  Coming  as  he  did  from  Scot¬ 
land,  it  could  hardly  have  been  supposed  that  he  would  be  satisfied 
with  a  minimum  education  in  the  dead  languages.  He  hoped  the 
Council  would  never  countenance  a  minimum  education  in  any  branch. 
The  attempt  to  provide  medicine  with  a  vocabulary  derived  from  Ger¬ 
man  had  been  a  failure  ;  and  Virchow,  in  framing  the  vocabulary, 
which  became  necessary  by  the  advancement  of  science,  had  taken  his 
words  in  overwhelming  numbers  from  the  Greek.  England  was  the 
only  country  in  Europe  where  a  knowledge  of  Greek  was  not  required 
from  persons  entering  the  medical  profession,  and  he  hoped  that  it 
would  no  longer  occupy  that  position. 

Dr.  Haughton  said  he  was  perfectly  satisfied  to  leave  Greek  where 
it  now  was  as  an  optional  subject.  He  would  not  follow  the  forlorn 
hope  in  its  effort  to  make  Greek  compulsory,  because  he  knew  the  in¬ 
evitable  result  would  be  that  they  would  be  outvoted,  and  also  because, 
if  it  were  put  amongst  those  compulsory  subjects,  it  would  simply  be 
putting  another  sham  into  the  examination. 

Dr.  Storrar  said  that  in  the  early  history  of  the  Council  he  devoted 
all  his  energies  to  secure  that  Greek  should  be  made  one  of  the  required 
subjects,  and  for  some  years  it  was  on  the  list.  He  ultimately  aban¬ 
doned  his  attempt.  He  would,  however,  retain  Greek  as  an  optional 
subject,  allowing  any  man  who  had  a  knowledge  of  that  language  to 
show  that  he  possessed  it. 

The  motion  was  then  put  to  the  Council,  and  lost. 

Dr.  Humphry  then  moved,  “That  instead  of  two  books  of  Euclid, 
geometry  comprise  the  first  book  of  Euclid,  with  easy  questions  on 

the  subject-matter  of  the  same.”  . 

The  motion  was  seconded  by  Dr.  Haughton,  and  carried  without 

debate.  .  . 

Dr.  Humphry  next  moved  his  further  proposition  :  ( 

“Elementary  mechanics  to  be  passed  before  registration. 

Though  it  was  not  possible,  he  said,  to  include  the  subject  in  one 
preliminary  examination,  yet  it  might  be  passed  separately  before  a 

candidate  registered  as  a  medical  student.  , 

Mr.  Macnamara  said  if  the  alteration  were  made,  the  student  at 
the  Royal  College  of  Surgeons  of  Ireland  would  have  to  go  through  one 
year  of  professional  study  for  which  he  would  get  no  credit,  because  a 
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present  there  was  a  preliminary  examination  which  did  not  include 
mechanics. 

Mr.  Marshall  thought  that,  if  the  student  were  allowed  to  pass 
the  examinations  at  different  periods,  the  difficulty  might  be  sur¬ 
mounted. 

I)r.  Haughton  said  that  the  rules  of  Trinity  College,  Dublin,  could 
not  be  altered  to  suit  the  requirements  of  one  profession.  The  public 
entrance  examination  to  the  college  did  not  include  '‘mechanics,”  but 
the  subject  was  well  taught  in  the  Arts  course.  The  entrance  exami¬ 
nation  was  not  intended  for  the  medical  profession  solely,  but  for  every 
profession.  If  the  alteration  were  sanctioned,  it  would  mean  that, 
before  a  man  was  qualified  for  registration  as  a  medical  student,  he 
would  need  to  have  a  degree  in  Arts. 

Mr.  Simon  suggested  that  the  case  of  Trinity  College  might  be 
provided  for  by  a  special  clause. 

Dr.  Struthers  held  that  the  examinations  of  the  universities  should 
bend  to  the  rules  of  the  Council.  The  subject  of  mechanics  was  of 
great  importance  to  the  medical  student,  and  one  which  he  ought  to 
study  for  three  months  at  some  institution  proviouslv  to  entering  upon 
the  preliminary  examination. 

The  motion  was  put  and  carried. 

Sir  Henry  Pitman  moved  : 

‘  ‘  T1jat  the  third  foot-note  on  page  6  of  the  Regulations  of  the  Council 
be  modified  by  the  omission  of  the  words  ‘  either  as  Preliminary,  or 
before  or  at  the  first  Professional  Examination,  and  it  may,  at  the  op¬ 
tion  of  the  candidate,  be  passed,’  so  as  to  read  as  follows  :  ‘  This  sub¬ 
ject  may  be  passed  apart  from  other  subjects,  at  an  examination  con¬ 
ducted  by  any  one  of  the  recognised  examining  bodies.  ” 

Mr.  Marshall  seconded  the  motion. 

Sir  Henry  Pitman  explained  that  the  option  was,  at  present, 
given  to  students  to  pass  in  mechanics  at  a  subsequent  pro¬ 
fessional  examination,  but  there  was  no  guarantee  that  they  ever  did 
so.  W  hen  a  certificate  of  registration  was  produced  by  the  holder  it 
was  assumed  that  the  requirements  of  the  Council  had  been  complied 
with  The  examining  bodies  could  not  be  expected  to  see  that  the 
regulations  were  carried  out. 

Mi.  Macnamara  said  the  certificate  might  be  marked  in  a  wav  that 
would  show  whether  the  candidate  had  passed  in  physics  or  not.' 

The  Registrar  said  that  plan  was  already  in  force  at  the  office. 

Mr.  Macnamara  said  the  bodies  would  alone  be  to  blame  if  they 
allowod  the  examination  to  be  evaded.  The  Secretary  of  State  had 
sanctioned  the  regulations  of  the  Royal  College  of  Surgeons  of  Ireland 
and  if  the  new  recommendation  was  accepted,  the  Collet  would  in¬ 
evitably  come  into  collision  with  the  Council. 

The  motion  was  agreed  to. 

Dr  Haughton  moved  that  the  following  “note”  be  inserted. 
Such  (university)  candidates  should  be  entitled  to  registration  if  the 
regulations  of  their  universities  necessarily  involve  a  higher  training 
and  examination  in  mechanics  than  the  preliminary  examination  in 
mechanics  contemplated  by  the  General  Medical  Council.” 

Mr.  Simon  seconded  the  motion. 

Mr.  Macnamara  observed  that  the  entrance-examination  of  Trinity 
College  dul  not  include  mechanics.  When  a  student  had  passed  that 
examination,  he  might  register,  leave  the  college,  and  go  through  a 
medical  course,  without  ever  having  taken  mechanics, 
l  *  Watson  said  the  desire  of  the  Council  was  to  leave  the  stu¬ 
dent  quite  free  from  preliminary  subjects  ;  but  he  believed  the  medical 
studies  at  nmty  College>  Cambridge,  overlapped  the  preliminary 

Sir  Henry  Pitman  said  that  in  1881  the  subject  had  been  fully 
considered,  and  the  following  resolution  agreed  to  by  the  Council : 

1  hat  examinations  in  general  education  conducted  by  universities  be 
accepted  as  heretofore,  but  that  if,  in  any  of  these  examinations,  the 
subjects  of  elementary  mechanics,  solids,  and  fluids  are  not  included  a 
knowledge  of  these  subjects  should  be  required  at  a  subsequent  ex¬ 
amination.  u 

Dr.  Haughton  suggested  that  it  would  be  better  to  omit  the  “foot- 
note  as  to  universities,  and  leave  Trinity  College,  Dublin,  to  do  as 
it  best  might  Under  the  proposed  regulation,  until  he  reached  his 
third  year  in  Arts,  a  student  could  not  be  registered  ;  and  he  could 
not  think  of  accepting  such  a  proposition.  The  penalty  upon  his  col¬ 
lege  would  be  very  light— the  disappearance  of  the  names  of  the  stu¬ 
dents  from  the  register ;  but  that  would  be  the  punishment  for  endea¬ 
vouring  to  raise  the  quality  of  examinations  in  mechanics.  He  would 
however,  withdraw  his  proposal. 

“loot-note”  No.  1  was  also  withdrawn. 

_  Pr-  Humphry  moved,  “  that  the  optional  subjects  be  omitted  alto- 
gether  observing,  that  his  object  was  to  diminish  the  number  of 

subjects  required  from  candidates. 


Mr.  Macnamara  seconded  the  motion.  He  said  it  was  extraordi¬ 
nary  that  so  much  importance  was  attached  to  modern  languages, 
the  records  of  investigations  in  foreign  countries,  if  they  were  worth 
anything,  were  quickly  translated  into  English,  and  in  a  far  better 
manner  than  could  be  hoped  for  from  those  who  had  a  smattering  only 
of  some  modern  language.  He  thought  it  would  be  wise  to  lighten 
m  burden,  now  borne  by  the  student,  by  sweeping  away  some  of  the 
optional  subjects.  Elementary  chemistry  was  a  subject  which 
was  examined  upon  during  the  curriculum,  but,  as  to  logic  and  botany 
he  could  not  see  how  a  man  was  to  get  information  on  these  points 
sufficient  to  satisfy  the  Council,  and,  therefore,  sham  examinations 
would  be  encouraged.  Latin,  of  course,  was  essential,  and  Greek,  he 
thought,  might  be  allowed  to  remain,  but  the  other  optional  subjects 
could  certainly  be  dispensed  with. 

Dr.  Pettigrew  attached  great  importance  to  the  optional  subjects, 
and  thought  the  Council  would  commit  a  great  error  if  it  tied  the  stu¬ 
dent  down  to  Latin. 

Dr.  Banks  considered  the  retention  of  modern  languages  as  optional 
subjects  was  most  important. 

Dr.  Siri  i  hers  thought  it  would  be  unfair  not  to  give  some  credit 
for  a  knowledge  of  Greek,  and  that  the  Council,  in  dealing  with  a  pro¬ 
fession  which  was  essentially  modern,  ought  to  refuse  to  encourage 
the  study  of  French  and  German.  “Logic”  might  be  omitted,  and 
elementary  chemistry  ’  might,  without  disadvantage,  share  the  same 
fate,  because  it  was  included  in  the  professional  examinations  ;  but  he 
would  like  to  see  zoology  among  the  optional  subjects.  He  would 
therefore,  move  as  an  amendment  “  That  the  optional  subjects  bo  re¬ 
tained,  with  the  addition  of  zoology.” 

Dr.  Pyle  seconded  the  amendment. 

Mr.  Simon  would  gladly  vote  for  Dr.  Humphry’s  motion,  which  he 
considered  an  essential  part  of  the  reform  contemplated  by  the  Coun- 
cih  Without  meaning  anything  disrespectful,  he  felt  bound  to  say  that 
this  list  of  optional  subjects  seemed  to  a  great  extent  to  represent  the 
crotchets  or  ldiosyncracies  of  individual  members  of  the  Council.  Dr. 
Struthers  wanted  to  add  some  “ology”— why  not  put  in  “thihgs  iii 
general?  .  Ihe  Council  ought  to  define  strictly  the  information  which 
they  required  from  candidates  before  commencing  their  medical  studies, 
and  not  recognise  an  acquaintance  with  a  score  of  other  accomplishments 
which  might  have  been  acquired  by  chance. 

Mr.  Marshall  considered  the  optional  subjects  gave  no  advantage 
to  chance  knowledge,  but  really  provided  opportunity  for  students  to 
succeed.  He  would  like  to  see  the  profession  joined  by  men  of  varied 
abilities,  and  if  a  candidate  was  a  good  French  scholar  he  ought  to  be 
gi\  en  due  credit  for  it. .  The  optional  subjects  did  not  represent  the 
crotchets  of  the  Council,  but  the  minds  of  those  who  thought  that 
some  of  them  might  with  advantage  be  added  to  the  curriculum,  the 
student  being  allowed  to  choose  which  he  would  take  up. 

Dr.  Haughton  thought  it  would  be  impossible  for  the  Council 
without  a  breach  of  faith,  to  remove  Greek  from  the  list.  “  Elementary 
chemistry”  and.“  logic,”  however,  might  be  excluded. 

Mr.  Simon  said  he  should  like  to  see  an  alternative  arranged  which 
would  allow  a  man  to  be  free  from  the  necessity  of  taking  up  an 
optional  subject,  if  he  obtained  Rouble  the  minimum  number  of  marks 
in  one  of  the  regular  subjects. 

Dr.  Humphry’s  motion  was  then  put  and  lost,  7  voting  for,  and  12 
against. 

Ihe  amendment  that  the  list  of  optional  subjects  be  retained,  with 
the  addition  of  “zoology,”  was  thereupon  put.  Ten  voted  in  its 
favour,  and,  no  hands  being  held  up  against  it,  it  was  declared 
carried. 

Mr.  Macnamara  then  moved  that  the  subject  of  “logic”  be  ex¬ 
punged  from  the  list. 

Mr.  Marshall  seconded  the  motion. 

Dr.  Storrar  would  regret  very  much  the  omission  of  logic  ;  for 
many  a  student  whose  mathematical  knowledge  was  somewhat  defi¬ 
cient  would  be  able  to  counterbalance  that  by  proficiency  in  logic. 

Mr.  Simon  said  if  the  list  was  to  exist  at  all,  it  ought  to  be  a  very 
large  one,  and  give  students  a  wide  range  of  subjects.  Many  European 
universities  insisted  upon  “logic”  being  taken  up;  and  he  thought  it 
was  a  very  valuable  branch  of  education,  which  it  would  be  wrorm  to 
exclude.  ° 

The  motion  was  ultimately  withdrawn,  and  the  Council  then  ad¬ 
journed. 


Thursday,  October  l&th. 

The  President  (Sir  Henry  Acland)  in  the  chair. 

The  Council  again  resolved  itself  into  Committee,  October  16th,  for 
the  consideration  of  the  subject  of  preliminary  examination.  Dr. 
Stiuthcrs  moved  “  that  the  subjects  of  the  preliminary  examination, 
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for  the  registration  of  medical  students,  be  allowed  to  be  passed  at  one 
or  more  examinations.”  This  motion  was  debated  at  some  length,  and 
was  finally  adopted,  by  ten  votes  to  eight.  The  Council  then  resumed, 
and  considered  and  adopted  seriatim,  the  amended  regulation,  that 
had  been  agreed  to  in  Committee.  A  resolution,  proposed  by  Dr. 
Humphry,  “that  the  examination  in  general  education,  conducted 
by  the  universities,  be  accepted  as  heretofore,  but  if,  in  any  of  those 
examinations  in  which  the  standard  of  mathematics  is  higher  than  in 
the  examination  here  proposed,  the  subject  of  elementary  mechanics 
is  not  included,  a  knowledge  of  that  subject  will  be  required  at  a  subse¬ 
quent  examination,”  was  negatived.  It  was  then  resolved  that  the 
amended  regulations,  upon  preliminary  examination,  be  communi¬ 
cated  to  those  Examining  Bodies  whose  examinations  are  recognised 
by  the  Council,  but  that  they  shall  not  come  into  effect  until  October 
1st,  1885.  Notices  of  motion  by  Dr.  Haughton,  with  regard  to  the 
non-inclusion  of  the  universities  in  a  conjoint  scheme  of  examination, 
and  also  with  reference  to  the  amendment  of  the  Medical  Act,  were 
withdrawn.  Dr.  Lyons  also  withdrew  his  motion  with  reference  to  the 
constitution  and  status  of  the  Medical  Council.  A  Select  Committee 
was  appointed  to  consider  the  question  of  a  more  suitable  place  of 
meeting  for  the  Council.  This  completed  the  business  of  the  Council, 
and  the  session  was  brought  to  a  close. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

An  extraordinary  meeting  of  the  College  was  held  on  Thursday,  Octo¬ 
ber  16th,  to  receive  a  report  from  the  representative  of  the  College  in 
the  General  Medical  Council. 

Sir  Henry  Pitman  stated  that  the  Medical  Council  had,  after  con¬ 
siderable  discussion,  given  its  sanction  to  the  proposed  combination  of 
this  College  with  the  Royal  College  of  Surgeons  for  examination  pur¬ 
poses.  It  only  remained"  for  the  College  to  appoint  three  members  of 
the  Committee  of  Management,  as  required  by  the  scheme,  a  similar 
appointment  being  made  by  the  College  of  Surgeons. 

Dr.  Quain  moved  that  the  subject  be  postponed  to  a  future  meeting 
of  the  College  specially  summoned  to  consider  how  far  the  scheme  of 
co-operation  was  consistent  with  the  resolution  of  the  College  adopted 
in  October,  1882.  The  sense  of  the  meeting  seemed  to  he  that  the 
College  was  irretrievably  committed  to  this  scheme.  Dr.  Quain’s 
motion  was  negatived,  and  the  President  proceeded  to  nominate  the 
members  of  the  Committee  of  Management ;  and  the  Fellows  selected 
were  the  Registrar  (Sir  H.  Pitman),  Dr.  Ord,  and  Dr.  Norman  Moore, 
who  were  accordingly  appointed. 


ROYAL  COLLEGE  OF  SURGEONS. 

A  quarterly  meeting  of  the  Council  of  the  College  was  held  on  the 
afternoon  of  Thursday,  October  16th.  The  sanction  of  the  Medical 
Council  to  the  scheme  for  the  co-operation  of  the  Royal  Colleges  of  Phy¬ 
sicians  and  Surgeons  for  the  purposes  of  examination  was  reported, 
and  the  President,  Mr.  Cooper  Forster,  and  Messrs.  Marshall  and 
Savory  were  selected  to  represent  the  College  of  Surgeons  on  the 
Committee  of  Management  to  be  appointed,  under  regulations  for  the 
conjoint  examination  which  come  in  force  from  October,  1884. 

A  vote  of  condolence  was  unanimously  passed  to  Lady  Wilson  on 
the  death  of  her  husband. 

Professor  John  Wood,  F.  R.  S.,  was  re-elected  a  member  of  the 
Council  of  Examiners,  and  Mr.  Henry  Moon  was  elected  a  member  of 
the  Dental  Board. 

A  letter  was  read  from  Lady  Wilson,  thanking  the  Council  for  the 
gold  medal  of  the  College  awarded  her  husband  just  before  his 

death. 

A  letter  was  read  from  Mr.  Wheelhouse  regarding  the  uncertainty 
of  the  results  of  examinations  at  the  College.  It  was  resolved  that 
the  letter  be  referred  to  the  Committee  of  Management  for  consi¬ 
deration.  The  diploma  of  member  granted  to  Ebenezer  B^yceson, 
dated  April  26th,  1884,  wras  recalled  and  declared  to  be  void  under 
Section  xxii.  7th  Yict. 

A  large  committee  was  appointed  to  consider  and  report  to  the 
Council  what  additional  accommodation  can  be  obtained  for  examina¬ 
tions,  and  other  purposes.  This,  we  understand,  is  with  a  view  to 
obviate  the  frequent  closing  of  the  library  for  the  purposes  of  exami¬ 
nation. 


Dr.  Andrew  Horne,  ex-assistant-physician  to  the  Rotunda 
Lying-in  Hospital,  has  been  appointed  to  the  office  in  the  Vaccine 
Department  of  the  Local  Government  for  Ireland,  held  by  the  late  Dr. 
Fleetwood  Churchill. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

Subscriptions  to  the  Association  for  1884  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


(Fljc  iSrtttsl)  iEctikiti  Journal* 


SATURDAY,  OCTOBER  18th,  1884. 


THE  GENERAL  MEDICAL  COUNCIL  AND  MEDICAL 

EDUCATION. 

It  cannot  be  pretended  that  the  so-called  conjoint  scheme  of  the 
Royal  College  of  Surgeons  of  England  and  the  Royal  College  of  Phy¬ 
sicians  of  London  is,  in  any  adequate  sense,  an  attempt  to  settle  the 
vexed  questions  of  medical  reform.  During  the  discussion  at  the  Gene¬ 
ral  Medical  Council,  the  representative  of  the  Royal  College  of  Surgeons 
frankly  pointed  out  that  it  did  not  provide  a  conjoint  examining  board 
for  England,  which  was  tantamount  to  admitting  that  the  scheme  was 
utterly  inadequate,  and  foredoomed  to  failure.  The  scheme,  however, 
such  as  it  is,  has  received  the  sanction  of  the  General  Medical  Council,  a 
sanction  which,  under  the  Medical  Act  (1858)  could  hardly  have  been 
refused,  and  it  is  proposed  that  it  should  come  into  operation  at  once  ; 
it  may,  therefore,  be  profitable  to  ask  ourselves  what,  if  anything,  has 
been  gained  by  this  last  move  on  the  chess-board  of  medical  politics. 
In  the  first  place,  it  must  be  noted  that  we  have  not  gained  such  a 
conjoint  examining  board  as  Scotland  now  possesses.  Under  the 
Scotch  scheme,  the  three  corporations  united  to  appoint  a  Committee 
of  Management,  and  this  Committee  will  regulate  the  examinations, 
apportion  the  examiners,  receive  the  fees,  and  will  pay  the  examiners 
and  all  the  officers  ;  in  Scotland  there  are  now  but  two  portals  by 
which  the  profession  can  be  entered  :  through  an  university,  or  through 
the  examination  of  the  conjoint  board  of  the  three  corporations.  The 
English  scheme  provides  merely  that  each  of  the  colleges  “will  abstain 
(so  far  as  allowed  by  law)  from  the  exercise  of  its  independent  privilege 
of  giving  a  qualification  for  admission  to  the  Medical  Register and 
that  “  any  candidate  who  desires  to  obtain  both  the  licence  of  the 
Royal  College  of  Physicians  and  the  diploma  of  member  of  the  Royal 
College  of  Surgeons,  is  required  ”  to  pass  examinations  held  by  a 
“  Board  constituted  of  examiners  appointed  by  the  Royal  College  of 
Physicians  of  London  and  the  Royal  College  of  Surgeons  of  England, 
in  such  manner  as  they  shall  think  fit.” 

The  College  of  Surgeons,  however,  is  not  to  refuse  its  diploma  to 
any  candidate  who  possesses  a  registrable  medical  qualification,  nor  is 
the  College  of  Physicians  to  refuse  its  licence  to  any  candidate  who 
possesses  a  registrable  surgical  qualification  ;  this,  no  doubt,  inevitable 
proviso,  nullifies  to  a  great  extent  the  force  and  value  of  the  scheme  ; 
a  similar  provision  existed  in  the  Scotch  scheme,  but  there  is  tho 
essential  difference  between  the  two  schemes,  that,  whereas  the  Scotch 
scheme  included  all  the  corporations,  the  English  includes  only  two. 
The  English  scheme,  therefore,  conspicuously  fails  to  achieve  that 
uniformity  of  standard  which  is  the  great  object  sought. 

It  is  claimed  for  it  that  it  is  a  step  in  the  right  direction  ;  that  may 
be,  but  it  is  so  timorous  and  hesitating  a  step  that  the  cause  of  medical 
education  is  very  little  advanced  by  it.  On  the  contrary,  we  fear  that 
this  imperfect  scheme  may  be  used  to  check  tho  course  of  future  legis¬ 
lation,  for  we  shall  be  told  that  the  number  of  portals  through  which 
the  profession  may  be  entered  has  been  notably  diminished  owing  to 
the  extinction  of  the  privilege  which  the  College  of  Surgeons  has 
hitherto  exercised  ;  such  an  argument  is  specious,  for  it  applies  only  to 
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men  who  have  rested  satisfied  with  the  diploma  of  the  College  o' 
Surgeons,  and  it  will  not  in  any  way  affect  the  position  of  licentiate 
of  the  Society  of  Apothecaries,  who  will  still  be  able  to  obtain  the 
diploma  of  the  College  of  Surgeons. 

Two  things  only  will  be  gained  by  the  scheme  ;  first,  the  disappear¬ 
ance  of  men  who  practised  medicine  and  surgery  on  the  strength  of 
a  single  surgical  qualification  ;  and,  secondly,  some  increased  con¬ 
venience  for  students  who  desire  to  obtain  the  diploma  of  the  College 
of  Physicians.  The  existence  of  such  a  class  of  men  as  those  who 
entered  general  practice  on  a  surgical  diploma  alone,  was  a  scandal,  and 
the  College  of  Surgeons  has  done  well  to  remove  it ;  so  obvious  a 
reform  ought  to  have  been  accomplished  many  years  ago,  for  the 
College  of  Surgeons  really  had  the  matter  in  its  own  hands  ;  it  might 
at  any  time  have  resolved  to  do  what  it  has  now  done,  and  have 
refused  to  grant  its  diploma  to  any  person  who  did  not  possess  a 
registrable  medical  qualification.  Practically,  this  is,  from  the  point 
of  view  which  will  be  taken  by  the  public  and  the  profession,  all  that 
the  present  co-operative  scheme  accomplishes.  Even  with  regard  to  this 
small  concession  to  the  general  demand  for  reform,  the  impression  cannot 
fail  to  remain  on  the  minds  of  most  members  of  the  profession  that 
even  this  much  would  not  have  been  yielded  but  for  the  pressure  of  a 
strong  body  of  outside  opinion,  which  has  found  loud  expression  in 
the  medical  press,  and  in  the  consistent  action  of  the  British  Medical 
Association. 

The  Council  spent  the  greater  part  of  its  sitting  on  October  10th 
in  discussing  a  resolution,  proposed  by  Professor  Humphry,  and  de¬ 
signed  to  give  some  effect  to  the  “  Recommendations”  with  regard  to 
the  granting  of  registrable  qualifications  to  candidates  who  had  not 
shown  their  competency  in  medicine,  surgery,  and  midwifery,  by  pass¬ 
ing  examinations  in  those  subjects.  AVe  heartily  agree  with  Dr. 
Banks,  who  said  that  “  it  was  to  the  discredit  of  the  Council  that  some 
such  step  had  not  been  taken  before.”  Even  now  the  resolution  will 
probably  be  of  little  effect ;  it  has  only  the  force  of  apiece  of  good  ad¬ 
vice,  which  the  corporations  may  act  upon  or  not  as  they  think  fit. 
This  is  another  instance  of  the  impotence  of  the  present  unreformed 
Medical  Council  ;  its  power  to  compel  the  attention  of  the  corpora¬ 
tions  is  so  limited  and  indirect  as  to  be  almost  nothing  ;  further,  the 
fact  that  the  genuineness  of  its  desire  for  a  medical  reform  which  shall 
do  away  with  the  present  multiplicity  of  licensing  boards  is  by 
no  means  above  suspicion,  detracts  from  the  effect  even  of  its  most 
praiseworthy  monitions.  Professor  Humphry’s  motion  affirmed  a  most 
elementary  principle,  yet  the  General  Medical  Council  is  unable  to 
enforce  its  observance  ;  for,  as  Mr.  Simon  said,  no  resolution  passed  by 
it  could  prevent  a  man,  who  had  obtained  the  licence  of  the  Society  of 
Apothecaries,  from  being  registered  as  such.  The  end  in  view  can  only 
be  attained  by  fresh  legislation ;  and  if  the  Council  were  anxious  loyally 
to  discharge  its  duty  towards  the  profession,  it  would  lend  its  hearty 
support  to  the  present  demand  for  a  complete  and  comprehensive 
scheme  of  reform,  and  not  persist  in  wasting  time  and  energy  in  little 
tinkering  alterations. 

The  resolution  to  resume  and  extend  the  system  of  visiting  exami¬ 
nations  will  doubtless  be  useful  in  keeping  up  the  standard  if  the 
visitations  be  made  systematically  and  thoroughly,  and  if  the  visitors 
confine  their  activity  to  ascertaining  whether  the  examinations  are 
conducted  in  such  a  way  as  to  ensure  that  only  such  persons  be  put 
on  the  Register  as  haye  really  shown  a  competent  knowledge.  Previous 
reports  have,  perhaps,  had  too  much  tendency  to  expand  into  general 
disquisitions  on  medical  education  ;  in  the  future,  it  is  intended  that 
they  shall  be  strictly  confined  to  observations  on  the  efficiency  of  the 
particular  examinations  inquired  into. 


OVERPRESSURE  IN  ELEMENTARY  SCHOOLS. 

In  two  letters  to  the  Times  of  October  8th  and  13th  respectively,  Dr. 
Crichton  Browne  deals  with  the  memorandum  on  his  report  on  Elemen¬ 
tary  Schools,  drawn  up  by  Mr.  Fitch.  As  will  be  remembered,  the 
Education  Department  behaved  in  a  somewhat  unusual  manner  in 


publishing  Dr.  Browne’s  report.  In  the  first  place,  although  the  De¬ 
partment  received  the  report  on  May  1st,  and  duly  acknowledged  it 
at  the  time,  it  was  not  made  public  till  the  month  of  September,  and 
was  not  published  then  without  some  signs  of  unwillingness  in  official 
quarters.  This  unwillingness  was  only  at  last  overcome  after  more 
than  one  request  had  been  preferred  in  the  House  of  Commons,  that 
the  contents  of  a  document,  bearing  on  so  important  a  question  as 
the  health  of  children  in  elementary  schools,  should  not  be  kept 
secret.  But  the  surprise  which  had  been  excited  by  the  apparent 
desire  of  the  Department  to  keep  back  the  report,  was  much  heightened, 
on  its  being  at  length  ordered  to  be  printed,  by  the  discovery  that 
along  with  it  was  published  a  memorandum  by  Mr.  Fitch, 
which  for  the  most  part  traversed,  and  entirely  contradicted,  the  facts 
and  opinions  come  to  by  Dr.  Browne.  As  we  said,  when  referring  to 
this  question  on  a  former  occasion,  the  Department  seems  to  have 
thought  it  desirable  to  accompany  the  original  report  with  an  antidote 
in  the  form  of  the  memorandum  of  Mr.  Fitch.  This  mode  of  proce¬ 
dure  is  certainly  most  unusual,  so  much  so  that  we  do  not  recollect 
another  occasion  when  a  similar  course  was  adopted  ;  and,  consider¬ 
ing  that  Dr.  Browne’s  report  was  written  at  the  invitation  of  the 
Vice-President  of  the  Council,  we  cannot  help  feeling  that  it  would 
have  been,  to  say  the  least  of  it,  in  better  taste,  had  the  Department 
refrained  from  the  extraordinary  and  even,  we  fear  it  must  be  termed, 
somewhat  vulgar  course  of  attempting  to  discredit  its  own  witness. 
There  is,  on  the  whole,  a  certain  grotesque  humour  in  the  circum¬ 
stances  as  they  are  now  presented  to  us.  Dr.  Browne  had  expressed, 
in  a  letter  to  the  Bradford  meeting,  which  brought  prominently  for- 
ward  this  question  of  over-pressure  in  elementary  schools,  a  very  strong 
opinion  in  favour  of  the  views  of  the  meeting.  The  Vice-President, 
no  doubt,  believed  that  this  opinion  was  much  too  strongly  worded  ; 
in  fact,  when  the  meeting  was  held,  in  February,  the  officials  of  the 
Department  had  not  admitted,  and  did  not  admit  till  the  month  of 
April,  that  there  was  such  a  thing  as  overpressure  in  elementary 
schools  at  all. 

In  their  view,  the  code  was  all  it  should  be ;  education  was  doing  an 
immense  amount  of  good  ;  the  three  millions  of  public  money  annually 
expended  on  it  were  being  invested  in  the  best  possible  way,  and  if 
political  opponents  were  making  a  noise  about  a  few  cases  in  which 
the  health  of  one  or  two  children  was  alleged  to  have  suffered,  of 
course  this  was  exactly  what  was  to  be  anticipated  ;  while,  if  a  few 
obscure  medical  men  aided  and  abetted  them  in  their  outcry,  or  if  even 
some  medical  men  spoke  strongly  who  were  not  obscure,  every  one  knew 
that  doctors  were  a  peculiar  set  of  men,  very  apt  to  exaggerate  trifles, 
and  to  generalise  from  insufficient  evidence.  No  doubt  this  attitude 
of  the  official  mind  has  its  advantages.  If  the  work  of  great  depart¬ 
ments  of  the  State  is  to  show  continuity  and  dignity,  it  ought  not  to 
be  diverted  at  the  bidding  of  a  few  crotchet-mongers,  and  it  is  abso¬ 
lutely  necessary  that  parties  suggesting  changes  should  conclusively 
prove  their  case  before  they  can  be  listened  to,  or  their  advice  fol¬ 
lowed. 

The  Vice-President  of  the  Council  is  not,  therefore,  to  be  blamed, 
but  rather  indeed  commended,  if,  in  his  mind,  the  good  that  compul¬ 
sory  education  is  undoubtedly  doing  bulked  much  more  largely  than 
any  evils  that  might  occasionally  accompany  it,  especially  as  he  no 
doubt  also  reflected  that  it  is  almost  impossible  to  do  anything  impor¬ 
tant  in  this  world  without  coming  into  collision  with  some  drawbacks 
and  disadvantages. 

The  Vice-President  might  reasonably  be  expected  to  be  biassed  in 
favour  of  his  department ;  and  we  can  imagine  the  complaisance  with 
which  he  would  call  upon  Dr.  Browne  to  visit  some  of  the  London 
schools,  in  order  to  satisfy  himself  either  that  there  was  nothing  at  all 
objectionable  being  done  in  them,  or,  if  he  did  find  any  untoward  in¬ 
cidents  accompanying  school-education,  he  might,  b}r  showing  how 
minute  and  unimportant  they  were,  say  something  which  would  tend 
to  allay  the  very  unnecessary  alarm  of  the  public  oh  this  subj  ect.  Bu 
great  indeed  must  have  been  the  disappointment  and  chagrin  of  the 
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official  mind  on  periling  Dr.  Browne’s  report.  Like  a  well  known  his¬ 
torical  personage,  we  can  almost  imagine  the  Vice-President  saying  to 
Dr.  Browne,  *  ‘  I  called  thee  to  curse  mine  enemies,  and  behold  thou 
hast  altogether  blessed  them  !”  No  wonder,  therefore,  that  the 
report  should  be  kept  back  until  another  official  could  be  found 
who  would  deal  more  hardly  with  the  enemies  of  the  Depart¬ 
ment  ;  and  no  wonder  if  we  now  hear  that  the  inquirer  himself 
should  be  discredited,  and  if  it  should  be  contended  that  he 
was  altogether  too  prejudiced  and  affected  by  bias  to  give  a  fair 
report,  it  being  conveniently  forgotten  that  he  was  asked  to  inves¬ 
tigate  mainly  because  he  had  formed  a  hypothesis  that  education, 
though  so  good  a  thing  in  itself,  had  been  somewhat  overdone.  It  is 
needless  further  to  criticise  the  conduct  of  the  Department.  That  has 
been  condemned  on  all  sides.  Bias  in  favour  of  the  work  of  our  hands 
is  all  very  well,  but  it  should  not  prevent  us  from  being  fair  when 
alleged  flaws  are  pointed  out,  and  the  way  to  be  fair  is  not  to  employ 
a  departmental  official  to  judge  the  departmental  work,  such  a  course 
being  almost  certain,  as  has  been  the  case  here,  to  make  the  public 
believe  that  there  is  more  wrong  than  there  really  is. 

We  said,  on  a  previous  occasion,  that  there  were  a  number  of  con¬ 
tradictions  as  to  matters  of  fact  between  Dr.  Browne  and  Mr.  Fitch. 
Some  of  these  have  now  been  cleared  up.  For  instance,  Mr.  Fitch 
says  that  Dr.  Browne  carried  on  his  inquiries  only  in  a  few  schools 
situated  close  together  in  Walworth,  and  he  implies  that  he  was  with 
Dr.  Browne  during  a  large  portion  of  the  time  when  the  inquiries  were 
being  carried  on.  Dr.  Browne  now  names  eleven  schools  which  he 
visited  and  examined,  and  tells  us  that  Mr.  Fitch  was  with  him  at  only 
three  of  these  schools.  There  can  hardly  be  anymistake  here,  and  we 
should  think  Mr.  Fitch  may  possibly  be  prepared  to  modify  his  opinion  of 
the  representative  character  of  the  schools  examined  when  he  sees  that  so 
many  more  of  them  were  examined  than  he  had  supposed.  A  good  deal 
hangs  on  the  opinion  come  to  on  this  point.  If  the  schools  were 
representative,  it  is  reasonable  to  assume  that  the  results  found  in 
them  will  hold  (as  Dr.  Browne  implies  they  do)  over  the  whole 
elementary  school  population  of  London.  If  the  schools  were  not 
representative,  then,  of  course,  it  would  be  unfair  to  generalise  from 
them.  For  our  part  we  sincerely  hope  they  were  not  representative, 
for  if  forty-six  per  cent. ,  or  anything  approaching  to  this  proportion,  of 
school-children  in  London  suffer  from  habitual  headaches,  manifestly 
the  health-prospects  of  the  next  generation  are  very  bad.  Sir  Richard 
Owen,  as  quoted  by  Dr.  Browne,  is  quite  right  on  this  point  when  he 
says  “  Children  have  no  business  with  headaches  at  all.  If  as  many 
as  five  per  cent,  of  school-children  suffer  from  them,  there  must  be 
something  seriously  wroug.”  Mr.  Fitch,  indeed,  throws  doubt  on 
the  whole  conclusion,  but  the  difference  between  forty-six  and  five  per 
cent,  is  overwhelming,  and  if  he  subscribes  to  Sir  Richard  Owen’s 
opinion  he  cannot  feel  very  happy  at  Dr.  Brown’s  conclusion,  even  if 
it  had  to  be  cut  down  by  an  immense  deduction.  Dr.  Browne  does 
not  at  least  fail  in  explicitness.  Not  only  does  he  name  the 
schools  he  visited  :  he  tells  us  how  long  he  was  in  them,  and 
how  long  Mr.  Fitch  remained  with  him  on  the  three  oc¬ 
casions  when  they  were  together.  It  is  unnecessary  to  go  into 
particulars,  but  the  general  result  is  that  Mr.  Fitch  remained  only 
during  a  very  small  portion  of  the  time  occupied  by  the  examination 
of  the  schools  they  saw  together.  Mr.  Fitch’s  opinion  of  the  so-called 
hasty  and  unscientific  mode  of  examination  loses  therefore  a  good  deal 
of  its  value  when  these  corrections  are  made.  As  to  the  method  of 
inquiry  to  which  Mr.  Fitch  refers  so  slightingly,  Dr.  Browne  says,  “  I 

freely  concede  that  the  method . was  not  the  best  possible,  but,  at 

the  same  time,  I  shall  firmly  maintain  that  it  was  the  best  possible  in 
the  circumstances  in  which  I  was  placed.”  This  is,  no  doubt,  true. 
What  Dr.  Browne  undertook  to  do,  single-handed,  and  in  intervals  of 
leisure,  ought  to  be  done  by  a  mixed  commission,  appointed  for  the 
purpose,  but  it  is  unfair  to  expect  as  exhaustive  an  inquiry  from  the 
former  as  the  latter  investigation.  Dr.  Browne  tells  us  that  his  con- 
•lusions  surprised  himself.  Other  inquirers  in  this  domain  have  also 


781 


been  struck  by  the  fact  that  the  figures  proved  more  than  they  expected ; 
but  this  is  surely  a  proof,  so  far  as  it  goes,  rather  that  they  approached 
the  inquiry  in  an  impartial  and  candid  spirit  than  suggested  by  bias 
in  favour  of  a  preconceived  opinion.  Such  as  it  is,  the  method  ot 
inquiry  brings  out  the  fact  that  the  prevalence  of  headaches  increases 
steadily  from  the  lowest  to  the  highest  standards,  and  is  higher  among 
the  girls  than  among  the  boys.  Dr.  Browne  says,  truly  enough,  that 
this  does  not  look  like  random  answering.  In  the  case  of  pupil-teachers, 
at  least,  direct  interrogation  as  to  symptoms  ought  surely  to  have 
some  value,  and  Dr.  Browne  does  not  push  the  importance  of  his  con¬ 
clusions  further  than  is  warrantable. 

Many  more  points  arise  from  the  consideration  of  these  letters.  The 
case  of  starving  children  must  be  more  thoroughly  considered,  for  in¬ 
stance.  Dr.  Browne  says  education  is  an  excellent  thing,  but  feeding 
comes  before  it.  As  the  day  is  past  when  we  shall  any  longer  tolerate 
ignorance  in  our  children,  the  day  seems  to  have  come  for  us  to  see 
that,  somehow  or  other,  they  shall  first  be  fed.  Something,  it  is  evi¬ 
dent,  must  be  done.  We  hope  it  will  be  done  speedily,  even  if  the 
doing  of  it  should  involve  the  break-up  of  some  doctrinaire  preconcep¬ 
tions.  More  than  once  in  history  has  logic  had  to  give  way  to  hu- 
manity  ;  and  no  doubt  this  experience  will  have  to  be  repeated  before 
the  human  race  has  wrought  out  its  full  development.  But  these  are 
considerations  rather  of  a  political,  social,  and  ethical  character,  than 
purely  medical. 

In  conclusion,  we  would  point  out  that,  whether  schooling  has  been 
much  overdone  or  only  a  little,  there  is  a  rather  remarkable  consensus 
of  medical  opinion  in  this  direction.  Some  of  the  statements  are  vague 
enough,  no  doubt,  but  some  are  very  definite.  We  have  formerly 
referred  to  the  pointedrefereneeinthe  lastreport  of  the  Registrar-General, 
again  quoted  by  Dr.  Browne.)  The  Registrar-General  evidently  thinks, 
to  use  a  common  expression,  that  there  is  something  in  the  cry  about 
overpressure.  Dr.  Rabagliati  has  shown  that  the  mortality  of  children 
at  school-ages  (5-15  years)  from  nervous  diseases  is  increasing,  although 
that  under  5  years  is  falling  so  much  as  to  leave  the  total  mortality 
under  15  years  practically  unchanged. 

Dr.  Robert  Lee,  of  the  Sick  Children’s  Hospital,  recommends 
medical  supervision  of  schools,  to  prevent  the  evils  of  overwork ; 
and  Dr.  Browne  himself,  in  his  article  on  Education  and  the  Nervous 
System,  quotes  figures  which  at  least  show  danger.  As  he  says,  in 
one  of  these  letters,  the  inquiry  is  not  yet  closed.  If  parents  and 
teachers  and  doctors  are  in  possession  of  evidence  not  yet  published, 
it  is  not  too  late  to  receive  and  examine  it.  Whatever  the  truth,  we 
ought  to  know  it.  Probably,  as  yet  the  danger  is  more  imperilling 
for  the  future  than  actual  in  the  present.  Yery  likely,  a  few  changes 
as  to  hours  of  study,  keeping-in,  drilling,  exercises,  and  so  on,  may 
be  able  to  do  all  that  is  required.  Let  us  be  wise  in  time,  overwise 
and  overapprehensive  rather  than  too  little  so,  since  by  such  means, 
though  without  that  frantic  alarm  which  a  well  balanced  mind  will 
avoid,  we  shall  be  able  to  escape  those  dangers  which  might  otherwise 
overtake  us. 


PACINI’S  VIEWS  ON  CHOLERA. 

It  has  recently  been  claimed  for  the  late  Professor  Pacini,  that  he 
long  ago  forestalled  Koch  in  regard  to  the  essential  nature  of  cholera. 
Koch,  as  is  well  known,  some  months  ago  hit  on  one  of  the  numerous 
micro-organisms  that  are  discovered  in  the  intestines  of  persons  dead 
from  cholera,  and  he  satisfied  himself  that  it  was  the  essential  cause 
of  the  disease.  Thereupon,  Pacini’s  views  acquired  an  importance 
equal  to  the  neglect  they  had  previously  received.  In  various  pub¬ 
lications,  extending  from  1854  to  1882,  Professor  Pacini  put  forward 
the  doctrine  that  cholera  was  due  to  a  specific  parasite.  In  1865  ho 
described  the  parasites  as  “very  fine  molecules,  of  the  size  of  one 
thousandth  of  a  millimetre  at  the  most,  having  a  white,  opaque  aspect, 
and  having  a  greater  or  less  consistency.  ”  He  regarded  them  as  the 
primitive  and  specific  cause  of  cholera.  In  1880  he  employed  the 
term  cholerigneous  microbe  to  denote  the  specific  agent.  Under  tlieso 
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circumstances  it  was  not  unnatural  to  look  on  Pacini’s  view  as  an 
anticipation  of  Koch’s,  the  more, so  as  the  Italian  observer  had 
uttered  a  hitter  prophecy  that  his  views  would  find  favour  with  his 
countrymen  when  they  were  introduced  to  their  notice  by  foreigners, 
and  when  he  himself  should  be  reposing  in  the  silence  of  the  tomb. 

An  article,  however,  by  Professor  Fillippi,  in  the  July  number  of 
Lo  Sperimentale,  shows  important  differences  between  the  two  scientists. 
Pacini’s  microbe  was  “molecular,  round,  extremely  fine.”  Koch’s 
bacillus  is  curved  and  comma-like.  Pacini  held  that  the  action  of 
the  parasite  was  purely  mechanical.  Its  chosen  seat  was  the  base  of 
the  intestinal  villi,  and  it  caused  the  destruction  and  exfoliation  of 
these,  and  of  the  absorbent  epithelium  ;  thus  opening  the  way  for  the 
loss  of  the  watery  portions  of  the  blood.  According  to  this  view, 
there  was  no  specific  poison  concerned,  nor  was  there  any  infection  of 
the  blood  by  the  parasite.  It  will  be  seen  then  that,  in  point  of  fact, 
Pacini’s  theory  has  little  in  common  with  Koch’s,  which  ascribes  to 
the  bacillus  an  infective  nature. 

In  regard  to  treatment,  Pacini  recommended  astringents,  antiseptics, 
and  cold  applications  ;  the  object  being  to  check  the  choleraic 
transudation,  and  to  destroy  the  parasites.  In  addition  to  ice  in¬ 
ternally  and  applied  to  the  abdomen,  he  insisted  upon  the  most 
absolute  repose,  in  order  to  quiet  the  circulation.  He  did  not  look 
with  much  favour  on  the  injection  of  saline  liquids  into  the  blood,  on 
the  principle  that  before  filling  a  leaky  vessel  wre  should  first  stop  the 
hole.  He  used  them,  however,  as  a  kind  of  last  chance. 


MICRO-ORGANISMS  IN  GONORRHOEA. 

Since  the  publication,  in  1879,  of  a  paper  by  Neisser  of  Breslau,  in 
wliich  he  alleged  that  he  had  discovered  that  the  specific  cause  of  gonor¬ 
rhoea  lay  in  a  peculiar  micro-organism  to  which  he  gave  the  name  of 
gonococcus,  many  observers  have  recorded  the  results  of  their  investiga¬ 
tions  in  the  same  direction.  Among  others,  Bokai,  of  Pesth,  and 
Bockhart,  of  Wurzburg,  not  only  agreed  with  Neisser’s  views,  but  said 
that  they  had  established  their  truth  by  the  successful  inoculation 
of  the  cultivated  organisms.  Dr.  Sternberg,  of  the  United  States 
Army,  on  the  other  hand,  succeeded  in  cultivating  micro-organisms 
obtained  from  gonorrhoeal  pus,  but  failed  to  inoculate  thein  successfully; 
he  also  came  to  the  conclusion,  that  the  micrococci  which  are  found  in 
gonorrhceal  pus  are  not  peculiar  to  gonorrhoea,  but  that  they  are 
identical  with  that  called  by  Cohn  micrococcus  urete.  More  recently, 
Dr.  Kammerer,  of  Freiburg,  reports  [Centralblatt  fur  Chirurgie,  No.  4) 
that  he  not  only  found  gonococci  in  the  urethral  discharge  of  a  man  with 
gonorrhoea,  but  also  in  the  purulent  fluid  removed  from  the  knee-joint 
of  the  same  patient.  Dr.  Kammerer  also  refers  to  two  cases  recorded 
by  Petrone,  in  which  gonococci  were  found  in  the  fluid  removed  from 
joints  affected  by  gonorrhceal  arthritis. 

One  of  the  latest  experimenters  on  this  subject  is  Dr.  Welander  of 
Copenhagen,  who  has  recently  published  an  account  of  his  observations 
in  the  Gazette  Medicate  dc  Paris  (No.  23).  He  found  the  gonococci 
described  by  Neisser,  in  all  the  cases  of  gonorrhoea  in  which  he  looked 
for  them,  namely,  in  129  cases  of  acute  gonorrhoea,  and  in  15  cases  of 
chronic  gonorrhoea  in  men ;  as  well  as  in  the  urethral  discharge  of  79 
women ;  but  gonococci  were  never  present  in  non-gonorrhceal  dis¬ 
charges.  F urther,  in  25  of  the  cases  of  gonorrhoea,  Dr.  Welander  states 
that  he  discovered  and  examined  the  persons  from  whom  the  disease 
had  been  contracted,  and  that  he  found  gonococci  in  the  discharges  of 
them  also.  Counter-experiments  with  non-gonorrhceal  discharges 
were  also  made.  Thus,  in  five  instances  the  foetid  secretion  of  balanitis, 
which  contained  bacilliform  elements,  but  no  gonococci,  was  intro¬ 
duced  into  the  urethra  with  a  negative  result  in  all  cases.  Vaginal 
secretion  containing  various  different  forms  of  micro-organisms  was 
also  inoculated  without  success.  Dr.  Welander  next  experimented 
with  the  vaginal  secretion  of  a  virgin  aged  14  years  ;  the  fluid,  which 
contained  epithelial  cells  and  spherical  and  bacilliform  organisms,  was 
introduced  into  the  urethra  of  three  men.  No  result  followed.  Again, 


the  vaginal  secretion  of  a  woman  suffering  from  a  foetid  purulent  dis¬ 
charge,  which  contained  a  large  number  of  bacilliform  organisms  ia 
active  movement,  was  introduced  into  the  urethra  of  three  men  with¬ 
out  the  slightest  effect.  Finally,  three  women  were  taken  in  whom 
the  urethral  discharge  contained  gonococci,  but  in  whom  the  vaginal 
secretion  was  free  from  them.  The  vaginal  discharge  was  introduced 
into  the  urethra  of  three  men  without  any  result ;  but  the  introduction 
of  the  urethral  discharge  from  the  same  women  into  the  urethra  of 
the  same  three  men,  as  well  as  into  that  of  a  fourth  man,  produced  in  all 
of  them,  in  two  days,  a  gonorrhceal  discharge  which  also  contained  the 
characteristic  gonococci  in  large  numbers.  These  experiments,  Dr. 
Welander  concludes,  furnish  very  strong  evidence  in  favour  of  the 
pathogenic  nature  of  the  gonococcus ;  but  he  considers  that  the  actual 
proof  of  it  is  at  present  wanting,  on  account  of  the  difficulty  of  cul¬ 
tivating  the  organisms.  He  himself  has  not  hitherto  succeeded  in 
cultivating  them,  and  he  is  unable  to  accept  as  conclusive  the  ex¬ 
periments  of  Bokai  and  Bockhart  referred  to  above. 

- - 

An  Exhibition  of  objects  of  medical  or  pharmaceutical  interest  was 
opened  at  Humphrey’s  Hall,  Knightsbridge,  on  October  13th.  One 
of  the  primary  objects  of  the  Exhibition  is  stated  to  be  the  desire  to 
augment  the  funds  of  University  College  Hospital.  A  model  portable 
iron  hospital  has  been  erected  by  the  proprietor  of  the  Hall,  and  fitted 
up  under  the  direction  of  Mr.  Newton  H.  Nixon,  the  Secretary  of 
University  College  Hospital  ;  this  portable  hospital  appeared  to  be 
well  planned  and  arranged,  but  was  not  completed  on  the  opening 
day.  The  arrangements  of  the  exhibitors  also  were  in  many  instances 
not  perfected ;  and  we  therefore  refrain  from  further  comment  until 
the  Exhibition  is  in  full  order,  as  it  is  hoped  it  will  be  within  a  few 
days. 


INTERNATIONAL  MEDICAL  CONGRESS. 

The  subjoined  address,  signed  by  sixty-four  members  of  the  Congress, 
has  been  forwarded  to  the  King  of  Denmark. 

To  His  Majesty  Christian  IX,  King  of  Denmark. — May  it  please 
your  Majesty,  We,  the  undersigned  English,  Scottish,  and  Irish  mem¬ 
bers  of  the  International  Medical  Congress  lately  held  in  Copenhagen, 
desire  very  respectfully  to  offer  to  your  Majesty  the  expression  of  our 
profound  regret  at  the  destruction  of  the  grand  and  beautiful  palace 
of  Christiansborg.  We  very  gratefully  remember  the  honour  conferred 
on  us  in  that  palace,  where  we  were  received  and  entertained  with 
splendid  and  graceful  hospitality  by  your  Maj  esty  and  the  members  of 
your  Royal  Family.  The  recollection  of  that  reception,  and  of  all 
the  proofs  of  welcome  which  were  shown  to  us  in  the  city  of  Copen¬ 
hagen,  impels  us  to  offer,  and  to  hope  that  your  Majesty  will  graciously 
accept,  this  assurance  of  our  sorrow  for  the  loss  which  your  Majesty 
and  Denmark  have  sustained. 


OFFICIAL  MEMORANDUM  OF  PERSONAL  PRECAUTIONS  AGAINST  CHOLERA. 
The  memorandum  which  the  Medical  Department  of  the  Local 
Government  Board  has  been  preparing  for  the  use  of  the  Factory  De¬ 
partment  of  the  Home  Office,  eatitled  “Hints  as  to  the  Prevention  of 
Cholera,”  has  now  appeared.  Practically,  it  is  addressed  to  em¬ 
ployers  of  labour  and  their  workpeople,  and  has  for  its  object  to  make 
them  familiar,  not  only  with  the  manner  in  which  the  disease  is 
spread,  but  also  with  the  measures  which,  when  taken  in  time,  help 
to  check  and  prevent  the  infection.  The  memorandum  goes  over  the 
ground  already  traversed  by  Dr.  Buchanan’s  circular  to  sanitary 
authorities  as  to  the  prevention  of  cholera,  and  the  “  Hints”  prepared 
by  the  National  Health  Society.  It  insists  that  the  purity  of  the 
water-supply  is,  before  all,  the  most  important  thing  to  bo  secured,  33 
any,  even  the  slightest,  taint  in  it  may  constitute  a  source  of  danger. 
All  closets  should  be  supplied  with  separate  cisterns,  and  cisterns 
from  which  drinking  water  is  drawn  should  be  frequently  cleansed, 
and  any  connections  of  waste-pipes  with  drains  should  be  severed. 
If  the  supply  be  obtained  from  springs,  wells,  or  other  private 
sources,  it  is  of  the  first  necessity  that  their  surroundings  be  carefully 
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examined,  in  order  that  all  leakage  or  filtration  from  sewers, 
drains,  privies,  cesspools,  or  foul  ditches,  either  into  the  source  of 
supply,  or  into  the  neighbouring  soil,  should  be  stopped.  Where 
factories  and  workshops  are  provided  with  privies,  the  receptacles 
should  be  emptied  frequently,  and  no  accumulation  of  filth  should  be 
allowed  to  exist.  No  filthy  refuse  of  any  kind  should  be  allowed  to 
lie  in  or  near  any  room,  shed,  or  yard,  where  workpeople  are  em¬ 
ployed.  Means  should  be  taken  to  remedy  any  defects  arising  from 
the  drainage  of  factories  or  workshops,  whereby  the  air  of  workrooms 
may  become  fouled  with  sewer-air.  The  memorandum  points  out  to 
all  employers  of  labour  that,  when  cholera  is  about,  they  should  en¬ 
courage  their  workpeople  to  at  once  report  to  the  medical  man  every  case 
of  bowel-complaint  that  may  occur  in  themselves  or  their  families  ;  and 
recommends  employers  to  keep  at  hand  a  stock  of  some  simple  diar- 
rhopa-medicine  for  immediate  administration,  noting  the  persons  to 
whom  it  is  given,  and  inquiring  for  them  after  a  few  hours  or  on  the 
next  day.  The  Local  Government  Board  have  also  revised  the  in¬ 
structions  issued  by  the  Board  of  Trade  for  the  guidance  of  ship¬ 
masters,  when  out  of  reach  of  medical  assistance,  in  case  of  any 
cholera,  or  danger  of  cholera,  on  board.  The  instructions  are  couched 
in  plain  and  simple  language,  and  seem  admirably  adapted  for  the 
purposes  they  are  designed  to  serve. 


DOUBTFUL  STATISTICS. 

Our  attention  has  been  called  to  a  display  of  misplaced  zeal,  on  the 
part  of  the  sanitary  authority  of  Southport,  to  obtain  for  their  dis¬ 
trict  the  reputation  of  enjoying  a  remarkable  immunity  from  infantile 
diarrhoea,  which  appears  to  require  some  explanation.  In  August 
last,  a  circular,  signed  by  Mr.  G.  A.  Pilkington,  a  medical  practi¬ 
tioner  and  the  chairman  of  the  Health  Committee,  and  Dr.  Yernon, 
the  health-officer,  was  addressed  to  all  the  medical  men  in  the  district, 
drawing  their  attention  to  ‘  ‘  the  desirability  of  limiting,  as  far  as 
possible,  the  certification  of  deaths  from  ‘  diarrhoea  ’  to  those  cases 
which  are  strictly  and  undoubtedly  zymotic  in  their  nature.”  The 
circular  concluded  by  explaining  that  the  credit  and  repute  of  the 
borough  was  the  reason  for  calling  attention  to  the  subject.  'Whether 
or  not  diarrhoea  should  be  classified  as  a  zymotic  disease  is  a  question 
now  being  examined  at  much  length  by  the  medical  department  of 
the  Local  Government  Board  ;  and  the  adoption  of  the  practice  advo¬ 
cated  by  the  Southport  authority  would  be  one  of  the  best  possible 
means  for  frustrating  the  ends  for  which  that  inquiry  was  instituted. 
Apart  from  this,  it  is  obvious  that  the  returns  of  diarrheeal  mortality 
forwarded  to  the  Registrar-General  would  be  incorrect,  and  that  the 
death-rate  from  diarrhoea  at  Southport  would  be  below  its  proper 
average.  The  Town  Council  have  doubtless  the  reputation  of  their 
district  at  heart,  but  it  is  to  be  deplored  that  such  questionable  means 
should  have  been  employed  to  increase  its  prestige.  The  circular  has, 
we  observe,  given  rise  to  a  correspondence  between  the  health-officer, 
Dr.  Yernon,  and  Dr.  Strethill  Wright,  who  objects  to  follow  the 
course  indicated  by  the  sanitary  authority. 


THE  INFECTIOUS  ASYLUMS  OF  LONDON. 

The  subjects  of  changing  the  character  and  the  names  of  the  infec¬ 
tious  asylums  of  the  Metropolitan  Asylums  Board  recently  came  be¬ 
fore  the  managers  of  that  body.  Sir  E.  H.  Currie,  for  the  General 
Purposes  Committee,  stated  that  the  future  system  of  the  Board 
would  be,  in  regard  to  fever  and  small-pox,  that  the  asylums 
in  the  vicinity  of  the  metropolis — as  Homerton,  Hampstead,  Fulham, 
Stockwell,  and  Deptford — should  be  used  as  fever-asylums,  with  iso¬ 
lation-wards  for  a  very  limited  number  of  small-pox  cases,  those  of 
the  most  severe  type,  and  from  the  district  allocated  to  the  asylums  ; 
while  the  bulk  of  the  small-pox  cases  would  go  down  the  river  to  the 
ships,  and  to  the  camp  at  Darenth.  This  system  was  now  no  ex¬ 
perimental  one,  for,  during  the  epidemic  of  small- pox,  about  5,500 
cases  had  been  removed  from  their  homes  in  all  parts  of  London,  and 
taken  to  the  asylums,  thence  to  the  wharves,  thence  to  the  ships,  , 


and  to  the  camps  at  Darenth.  From  there  the  people  had  been 
removed,  when  well,  back  to  their  homes ;  and,  by  the  excellent 
arrangements  of  the  ambulance  system,  all  this  enormous  work  had 
been  carried  out  without  a  single  hitch.  The  small-pox  organisation 
had  thus  been  thoroughly  tested,  and  it  was  no  longer  necessary  to 
have  small-pox  asylums  in  London,  except  as  isolation-wards  ;  and, 
including  Plaistow  asylum,  and  reckoning  only  each  of  the  other 
asylums  as  giving  only  twenty  beds,  the  Board  could  provide  at  any  time 
1,450  beds  for  small-pox;  1,000  of  these  being  at  Darenth,  300  on 
board  the  hospital-ships,  leaving  only  150  to  be  spread  about  the 
other  six  asylums.  He  contrasted  this  system  with  that  which  for¬ 
merly  obtained,  when  300,  400,  and  500  patients  were  aggregated 
together;  and  he  said  he  was  not  astonished  that  the  public  in  the 
several  localities  had  become  alarmed.  As  the  asylums  would  be 
fever-asylums,  he  begged  to  move  that  they  should  be  so  named,  and 
that  the  word  small-pox  should  be  no  more  named  in  connection  with 
them.  Mr.  Leaver  seconded  the  motion  ;  and  the  Chairman,  in  reply 
to  questions,  said  that  there  was  no  prejudice  against  fever-asylums, 
such  as  had  been  shown  against  small-pox  asylums,  for  all  the  litiga¬ 
tion  had  been  directed  against  those  asylums,  and  not  against  the 
fever-asylums.  The  motion  was  carried. 

SIR  C.  DILKE  ON  SANITARY  QUESTIONS. 

A  few  days  ago,  Sir  Charles  Dilke  presided  at  a  special  meeting  of 
the  members  of  the  home  district  of  the  Association  of  Municipal 
and  Sanitary  Engineers  and  Surveyors,  held  in  the  jury-room  of  the 
Health  Exhibition.  In  the  course  of  the  discussion  following  upon  the 
reading  of  papers  dealing  with  sanitary  subjects,  Sir  Charles  said  that, 
in  his  position  as  President  of  the  Local  Government  Board,  and  chair¬ 
man  of  the  Royal  Commission  on  the  Housing  of  the  Working  Classes, 
the  evils  which  he  found  still  existing  throughout  the  country  touch¬ 
ing  sanitary  questions  generally  had  not  been  chiefly  in  those  depart¬ 
ments  which  came  under  the  control  of  the  surveyors.  An  enormous 
advance  had  been  made  lately  in  sanitary  matters.  There  had  been  a 
great  diminution  of  mortality  throughout  the  country,  and  the  excep¬ 
tions  he  had  found  were  in  rural  districts  not  in  the  control  of  any 
urban  sanitary  authority.  He  felt  it  would  be  impossible  to  get  rid 
of  these  evils  without  some  further  unification  of  authority.  He  did 
not  think  the  feeling  of  the  country  was  in  favour  of  increasing  the 
central  control  of  any  Government  department ;  and,  with  regard  to 
the  Royal  Commission  of  which  he  was  chairman,  he  thought  they 
would  recommend  rather  the  enforcement  of  existing  laws  than  the 
extension  of  legislation. 

ice  in  summer. 

In  a  season  like  the  past  summer,  when  the  functions  incline  to 
languor,  there  is  sure  to  be  some  disagreement  in  the  regions  of  taste 
and  the  stomach  as  to  what  is  suitable  to  digestion  and  what  is  not. 
Among  other  substances,  ice  is  in  question.  The  fact  that  it  is  used 
by  many  with  impunity  as  an  article  of  diet  proves  that  it  is  not 
necessarily  injurious.  It  may  even  confer  a  certain  benefit,  by  averting 
some  circulatory  reaction  in  the  jaded  mucous  membrane,  or  by  allaying 
the  uneasiness  of  gastric  congestion.  Whether  the  result  shall  be 
helpful  or  hurtful  to  vital  processes,  as  well  as  temporarily  pleasant, 
depends  on  attendant  circumstances.  Its  use  should  never  be  free,  but 
rather  sparing.  Though  it  may  be  regular,  it  ought  to  bo  occasional, 
not  very  frequent,  nor  continuous  for  a  length  of  time.  Every  stomach 
does  not  profit  by  it.  The  young  and  robust  of  active  digestion  enjoy, 
and  need  not  suffer  from  it,  if  reasonably  careful.  The  old  and  the 
dyspeptic,  save  in  the  case  of  congestion  above  noted,  should  abstain 
as  a  rule.  Their  gastric  walls,  already  defective  in  vigour,  cannot  well 
afford  to  have  their  tone  further  impaired  by  the  depression  of  sudden 
cold.  Those  who  can  take  ice  or  iced  material  with  impunity»  if  they 
take  it  as  a  solid,  should  make  it  accompany  some  warm  and  solid 
food,  otherwise  the  mucous  membrane  may  be  unduly  cooled  by  it,  and 
lose  a  material  part  of  its  digestive  efficacy.  a  xis  precaution  is  less 
necessary  in  the  case  of  fluids  treated  with  ice,  since  these  have 
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temperature  above  freezing  point,  and  are  moreover  absorbed  with 
comparative  rapidity.  Moderation,  the  measure  of  safety  in  regard  to 
everything,  is  therefore  equivalent,  with  ice  in  all  its  forms,  to  a  small 
amount  administered  at  intervals  of  several  hours  at  least,  and  even 
longer  in  the  case  of  solids. 

CERTIFICATES  IN  SANITARY  SCIENCE. 

The  Examiners  in  State  Medicine  at  the  University  of  Cambridge 
(Dr.  Hubert  Airy,  Professor  W.  H.  Corfield,  Professor  F.  de  Chau- 
mont,  and  Dr.  Alfred  Carpenter)  have  issued  the  following  list 
of  those  examined  and  approved  for  certificates  in  sanitary  science  : 
— A.  Allan,  M.D.Edin.  ;  C.  J.  Covernton,  L.R.C.P.  Edin.  ;  John  J. 
Eyre,  L. K.Q.C.P. Ireland  ;  D.  A.  Gresswell,  M.B. Oxford;  K.  P. 
Gapta,  l1 . R. C. S. Edin.  ;  H.  Handford,  M.D.Edin.;  J.  B.  Hurry, 
M.B. Cantab.  ;  J.  J.  Macan,  M.A.,  F.R.C.S.  ;  T.  J.  M’Gann, 
F.R.C.S.Edin.  ;  F.  Marsh,  F.R.C.S.  ;  L.  W.  K.  Phillips,  F.R.C.S.  ; 
F.  Welsh,  F.R.C.S.  ;  W.  C.  Wise,  M.D.  St.  Andrews. 

THE  HAMPSTEAD  SMALL-POX  HOSPITAL. 

The  Vestry  of  St.  John’s,  Hampstead,  have  petitioned  the  Local 
Government  Board  to  institute  an  official  inquiry  into  the  statements 
contained  in  the  report  of  Dr.  E.  Gwynn,  the  local  medical  officer  of 
health,  who  attributes  the  diffusion  of  small-pox  in  certain  portions  of 
the  district  to  the  influence  of  the  Hampstead  hospital.  The  vestry 
have  condemned  the  hospital  as  a  nuisance  dangerous  to  health,  and 
have  applied  to  the  Local  Government  Board  to  take  such  measures 
as  will  obviate  the  continuance  of  the  danger. 

THE  LATE  PROFESSOR  SOMMA. 

To  all  who  have  watched  the  development  of  pediatric  studies  in 
Italy,  the  sad  intelligence  of  the  death  of  Professor  Luigi  Somma  of 
Naples,  the  founder  and  director  of  the  recently  established  periodical 
devoted  to  the  study  of  diseases  of  children,  and  entitled  Archivio  di 
Patologia  Infantile,  will  bring  feelings  of  sincere  regret  and  sym¬ 
pathy.  A  victim  to  cholera,  the  scourge  which  has  so  devastated  the 
beautiful  city  in  ■which  he  lived  and  laboured,  he  fell  at  the  post  of 
duty  and  of  honour,  on  the  19th  of  September  last,  in  the  flower  of 
his  age,  and  in  the  midst  of  his  philanthropic  labours. 


INFECTED  RAGS  FROM  ABROAD. 

The  action  of  the  Local  Government  Board  in  issuing  a  great  variety 
of  orders  and  circulars,  as  to  the  importation  of  foreign  rags,  is  some¬ 
what  bewildering.  In  regard  to  French  rags,  no  fewer  than  eight 
orders  have  been  promulgated  within  the  space  of  two  months  ;  and 
yet  another  has  been  recently  issued,  declaring  that  no  rags  from  that 
country  shall  be  delivered  overside,  except  for  the  purposes  of  export, 
in  any  port  or  place  in  England  or  V  ales.  The  original  order  on  the 
subject,  which  expired  on  September  15th  last,  was  extended  until 
October  1st,  and  is  now  further  extended  until  November  1st.  The 
older  as  to  rags  from  Italy  has  also  been  declared  in  force  until  the 
same  date.  It  is  more  than  questionable  whether  this  unnecessary  and 
confusing  multiplication  of  instructions  will  best  secure  the  object  which 
the  Local  Government  Board  have  in  view,  seeing  that  it  places  both 
sanitary  authorities  and  shippers  in  a  constant  state  of  uncertainty.  It 
is  important  to  note,  however,  that  in  these,  as  in  the  previous  orders, 
there  is  a  proviso,  in  virtue  of  which  it  is  quite  competent  to  any 
authority,  or  their  medical  officer,  to  admit  any  cargo,  on  satisfactory 
evidence  being  forthcoming  that  the  rags  have  not  come  from  any 
place  where  cholera  has  occurred  during  the  present  year.  A  further 
order  has  been  issued,  notifying  that  all  rags  from  Spain  are  to  be 
treated  in  precisely  the  same  manner  as  those  arriving  from  France  or 
Italy.  _ 

HOSPITAL  SUNDAY  FUND. 

On  Friday  week,  a  meeting  of  the  Council  of  the  Metropolitan  Hos¬ 
pital  Sunday  i  und  was  held  at  the  Mansion  House  for  the  purpose 
of  distributing  among  the  various  hospitals  and  dispensaries  the  sum 
of  £4,500,  which  had  been  remitted  to  the  Lord  Mayor  by  the  Prince 
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of  Wales,  as  the  result  of  the  recent  hospital  fete  held  at  the  Inter-  ; 
national  Health  Exhibition.  Sir  Sydney  Waterlow,  M.P.,  who  pre¬ 
sided  in  the  Lord  Mayor’s  absence,  said  the  distribution  committee 
recommended  that  the  sum  in  question,  with  £713  which  had  been  i 
paid  into  the  fund  since  the  last  meeting  of  the  Council,  making 
£5,213  in  all,  should  be  distributed  pro  raid  among  the  various  hos-  \ 
pitals  and  dispensaries  -which  had  recently  received  the  bulk  of  the  ' 
fund.  The  grant  would  be  equal  to  about  one-sixth  of  what  they 
had  received  already  this  year.  This  was  agreed  to.  Dr.  Glover 
moved  that  it  be  an  instruction  to  the  general  purposes  committee 
and  the  distribution  committee  to  consider  and  report  to  the  Council 
whether  any  and  what  means  could  be  recommended  for  adoption  by 
the  Council  for  increasing  the  power  of  the  Hospital  Sunday  Fund  in 
its  efforts  to  develop  and  extend  the  public  support  of  the  medical 
charities  of  the  metropolis.  The  motion  gave  rise  to  a  short  discus-  j 
sion,  in  the  course  of  which  Sir  S.  Waterlow  pointed  out  that,  owing  ; 
to  the  agricultural  and  the  genoral  depression,  even  several  of  the 
Royal  hospitals  had  been  obliged  to  curtail  their  expenditure,  and  he 
controverted  the  statement  made  in  recent  correspondence,  to  the 
effect  that  the  Hospital  Sunday  movement  was  losing  its  popularity,  i 
this  year’s  fund  being  the  largest  ever  collected.  Wiiters  in  the  ; 
Press  had  been  advocating  that  the  collections  on  Hospital  Sunday 
should  be  divided,  into  districts,  for  the  sake  of  the  institutions  in 
those  particular  localities  ;  but  that  suggestion,  if  adopted,  wmuld  i 
kill  the  movement,  for  its  object  was  to  collect  in  rich  districts,  as 
well  as  in  poor,  funds  for  the  relief  of  the  sick  and  suffering  through¬ 
out  the  whole  metropolis.  He  thought  the  managers  of  the  hospitals 
had  fallen  into  the  mistake  of  relying  too  much  upon  the  results  of 
Hospital  Sunday,  and  of  relaxing  their  exertions  for  their  respective 
institutions  in  the  rest  of  the  year.  In  the  end,  Dr.  Glover’s  motion 
was  carried,  and  the  meeting  separated. 


PRECAUTIONS  AGAINST  FIRE  IN  LUNATIC  ASYLUMS. 

The  recent  fire  in  the  grounds  attached  to  the  Surrey  County  Lunatic  \ 
Asylum,  Wandsworth,  recalls  the  terrible  conflagration  last  year  at 
Southall  Park,  and  the  precautions  that  were  then  proposed  for  adop¬ 
tion.  It  is  satisfactory  to  learn  that  the  Commissioners  in  Lunacy, 
taught  by  the  experience  of  this  sad  occurrence,  now  insist,  in  ali 
licensed  houses  ■within  their  own  jurisdiction  (except  a  few  receiving  a 
very  small  number  of  patients  at  low  rates  of  payment),  upon  the 
maintenance  of  a  regular  night-watch,  composed  of  one  or  more 
attendants,  with  the  provision  of  mechanical  means  of  recording  the 
regularity  of  the  visits  of  these  attendants  to  the  different  parts  of 
the  buildings  under  their  care.  The  Commissioners  have  also  required 
all  proprietors  to  examine  carefully  into  the  means  of  escape  in  the 
event  of  a  fire,  and  to  supplement  the  existing  means  of  exit  wher 
these  were  insufficient ;  and,  further,  to  provide  apparatus  by  which 
a  fire  in  its  early  stage  may  bo  extinguished.  They  have  insisted, 
too,  upon  the  compilation  of  simple,  but  precise,  instructions  to 
attendants  and  servants  as  to  their  duties,  should  a  fire  break  out, 
the  first  and  paramount  duty  being  to  save  the  patients.  As  regards  ii 
provincial  licensed  houses,  over  which  the  Commissioners  have  less 
power,  they  have  recommended  to  the  visitors  the  adoption  of  similar 
measures  ;  and  they  report  that  generally  throughout  the  kingdom, 
in  asylums  and  lunatic  hospitals,  as  well  as  in  licensed  houses,  very 
much  has  been  done  since  the  fire  at  Southall  called  public  attention 
forcibly  to  the  subject,  to  secure  insane  patients  from  dangers  arising 
from  fire,  and  to  reduce  those  dangers  to  a  minimum. 


SYPHILIS  IN  RUSSIA. 

The  extreme  prevalence  of  syphilis  amongst  the  Russian  peasantry  has 
long  been  recognised  by  the  Faculty  in  the  dominions  of  the  Czar.  It 
was  asserted,  a  few  years  ago,  by  medical  authorities  practising  east  of 
the  Ural  mountains,  that  all  the  inhabitants  of  certain  Siberian  villages 
were  infected  ;  but  precise  statistics,  as  far  as  syphilis  alone  is  con¬ 
cerned,  are  not  to  be  obtained,  the  district  authorities  massing  together 
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11  cases  of  venereal  disease  in  their  returns  of  mortality  and  sickness. 
)r.  Teliistiakoff,  of  St.  Petersburg,  has  recently  published  a  valuable 
vork  on  Syphilis  amongst  the  Peasantry ;  and  a  contribution  by  a 
einale  practitioner,  Dr.  Sinaido  Elzina,  on  the  spread  of  syphilis 
.mongst  the  wives  and  children  of  countrymen,  appeared,  during  the 
>ast  spring,  in  the  Vratsch.  Both  these  writers  have  personally  in- 
pected  a  large  number  of  peasants.  In  1881,  Dr.  Tchistiakoff  in- 
pected  25,050  persons,  in  thirty-seven  villages,  in  the  Government  of 
’ensa,  between  Moscow  and  Samara  ;  of  these,  1,184  were  found  to  be 
yphilitic  ;  385  had  condylomata  ;  352  gummata  ;  in  447,  the  disease 
vas  latent.  Dr.  Elzina  made  similar  researches  in  the  Government  of 
[hula,  south  of  Moscow.  Out  of  3,316  children,  413  were  syphilitic  ; 
.ud,  out  of  2,159  women,  314  had  syphilis.  In  some  villages,  from 

12  to  52  per  cent,  were  syphilitic.  Out  of  all  these  peasants  found  to 
>e  diseased,  Tchistiakoff  did  not  find  one,  and  Elzina  only  one,  case  of 
■Binary  sore.  Notwithstanding  this  unfortunate  condition  of  affairs, 
he  general  health  and  strength  of  the  peasants  is  said  to  be  quite 
atisfactory. 

OUTBREAK  OE  THE  SIBERIAN  PLAGUE  IN  RUSSIA. 

Ijsyeral  times  during  the  summer,  news  has  reached  Berlin  of  the 
■utbreak  of  bubonic  plague  in  the  neighbourhood  of  Bagdad,  of 
nalignant  epidemics  on  the  Turco-Persian  frontier,  and  of  Siberian 
dague  in  Russia  ;  and  it  was  said  that  the  authorities  were  not  taking 
i roper  precautions  against  the  latter.  Rumours  have  been  again 
urrent  of  the  outbreak  of  Siberian  plague  in  various  parts  of  Russia, 
he  rumours  have  been  persistently  denied,  but  it  seems  now  certain 
hat  it  is  at  present  raging  in  the  immediate  neighbourhood  of  Odessa, 
tt  the  beginning  of  September,  a  peasant  died  from  the  plague  in  the 
ospital  of  Odessa,  and  since  then  four  others  have  been  brought  in 
uffering  from  it,  one  of  whom  had,  according  to  the  latest  information, 
ucctimbed  to  the  disease. 


KOCH  ON  DOUBTS  CONCERNING  THE  CHOLERA-BACILLUS. 

’rofessor  Finkler  and  Dr.  Prior,  of  Bonn,  demonstrated  the  bacillus 
f  cholera  nostras  at  the  Imperial  Board  of  Health  at  Berlin,  on  Sep- 
imber  23rd,  and  Dr.  Koch  admitted  its  striking  resemblance  to  his 
reparations  from  Asiatic  cholera,  but  reserved  liis  final  judgment 
oncerning  cultivation,  etc.  So  far,  no  definite  opinion  is  given  in 
(ermany  as  to  the  full  value  of  the  statements  of  Finckler  and  Prior, 
nd  they  themselves  do  not  speak  of  a  positive  identity  between  their 
acillus  and  that  discovered  by  Koch. 


GERMAN  COMMENTS  ON  DR.  KLEIN’S  EXPERIMENT  ON  HIMSELF. 

he  Berliner  Klinische  JVochenschrift  mentions  Dr.  Klein’s  exped¬ 
ient  on  himself — his  “  bacillus-dinner,”  as  the  German  periodical 
ills  it — and  says  that,  had  it  not  been  spoken  of  as  a  fact  in  the 
nglish  medical  papers  of  October  4th,  it  would  have  been  looked 
pon  rather  as  a  joke.  The  JVochenschrift  continues:  “We  had 
■oked  for  something  better  from  Dr.  Klein,  and  must  confess  that 
lis  so-called  auto-experiment  gives  us  no  great  idea  of  the  discern- 
ient  and  powers  of  criticism  of  the  above-named  gentleman.  The 
uitlessness  of  this  experiment,  by  which  it  is  at  best  shown,  as 
ocli  has  asserted,  that  the  bacilli  require  a  previous  irritation  (dis- 
isition)  of  the  intestines,  in  order  to  be  able  to  develop  effectively,  is 
>  evident  that  we  need  waste  no  words  on  it.”  Everybody  here 
■ughs  at  the  experiments,  urging  the  same  objections  as  appear  in 
le  British  Medical  Journal  o(  October  4th.  A  similar  experiment 
as  made  by  a  wholesale  pork-butcher  at  Berlin  some  time  ago,  when 
le  Government  determined  to  have  all  pork  microscopically  examined 
efore  it  was  offered  for  sale.  The  butchers  did  not  like  the  new 
rder,  and  one,  bolder  than  the  rest,  took  up  a  piece  of  pork  contain- 
ig  trichime  and  swallowed  it,  avowing  it  would  do  him  no  harm, 
is  not  quite  certain  whether  he  suffered  from  his  act  of  rashness. 
>me  say  that  he  took  a  strong  emetic  before  anl  after  eating  the 
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piece  of  meat  ;  others  that  he  did  actually  get  trichinosis.  At  any 
rate,  such  experiments,  oven  if  they  turn  out  contrary  to  the  expec¬ 
tation  of  the  experimentalist,  prove  nothing  ;  and  if  the  experi¬ 
mentalist  suffers  nothing,  they  only  show  that  the  infective  matter 
did  not  find  the  proper  soil  for  development.  It  is  generally  sup¬ 
posed  here,  however,  that  when  Dr.  Klein’s  own  report  on  this  inci¬ 
dent  arrives,  the  matter  will  be  put  in  another  light. 


THE  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL  COLLEGE  OF  SURGEONS 

OF  ENGLAND. 

The  labours  of  the  subcommittee  which  was  appointed  by  this  Asso¬ 
ciation  have  been  assiduously  continued  since  the  beginning  of  the 
present  month.  They  have  drawn  up  a  series  of  recommendations  and 
suggestions  for  changes  in  the  constitution  and  executive  of  the  Col¬ 
lege,  with  a  view  to  giving  a  greater  share  in  the  management  of  its 
affairs  to  the  general  body  of  Fellows  and  Members.  These  have  been 
framed  in  the  most  moderate  spirit,  and  it  is  hoped  that  they  will 
commend  themselves  to  the  General  Committee  to  which  they  are 
shortly  to  be  submitted.  As  soon  as  this  has  been  done,  no  time  will 
be  lost  in  calling  a  meeting  of  the  Association,  and  laying  them  before 
the  members.  It  is  then  proposed  to  request  the  Council  to  receive  a 
deputation,  by  which  these  recommendations  will  be  presented,  and 
their  scope  and  objects  explained. 


ABERNETHIAN  SOCIETY,  ST.  BARTHOLOMEW’S  HOSPITAL. 

The  Introductory  Address  at  the  commencement  of  the  ninetieth  ses¬ 
sion  of  this  excellent  students’  society  was  delivered  on  Thursday,  Oc¬ 
tober  9th,  by  Dr.  J.  Wickham  Legg,  assistant-physician  to  St.  Bar¬ 
tholomew’s  Hospital.  Dr.  Legg  observed  that,  in  all  education,  there 
were  two  kinds  of  knowledge  to  be  gained :  first,  the  mere  storing  of 
facts  ;  secondly,  the  digestion  and  assimilation  of  facts  ;  the  first  being 
a  mere  exercise  of  the  memory,  wdiilst  the  second  was  the  exercise  of 
the  higher  faculties  of  the  mind.  F or  the  acquirement  of  the  first  kind 
of  knowledge,  there  were  the  lectures,  demonstrations,  class-examina¬ 
tions,  medals,  and  academical  rewards,  while  for  the  second  there  was 
at  St.  Bartholomew’s  Hospital  the  Abernethian  Society,  in  wdrich  the 
student  who  had  learnt  his  facts  was  encouraged  to  ponder  over  and 
reflect  upon  the  ideas  that  he  had  gained  ;  the  Abernethian  Society 
being,  in  fact,  an  intellectual  gymnasium  in  which  the  mind  was 
trained  and  exercised,  just  as  it  was  in  the  disputations  and  exercises 
of  the  mediaeval  universities.  In  conclusion,  Dr.  Legg  pointed  out 
the  decay  of  real  university  training  that  had  followed  of  necessity  in 
the  wake  of  the  examination  system,  and  of  the  superficial  smattering 
encouraged  by  what  he  called  dissipation  of  mind,  not  progress  in 
knowledge,  the  introduction  of  which  into  England  was  one  of  the 
many  evils  for  which  the  University  of  London  would  have  to  be 
responsible. 

CLINICAL  SOCIETY  OF  LONDON. 

The  first  meeting  of  the  Clinical  Society  took  place  on  Friday  evening 
last,  and  the  proceedings  are  chronicled  at  page  761  of  this  day’s 
British  Medical  Journal.  In  accordance  with  the  resolution  of 
the  Council,  passed  at  the  suggestion  of  the  President  (Sir  Andrew 
Clark,  Bart.),  tea  and  coffee  were  served  before  the  meeting,  from  8  to 
9  p.  M.,  instead  of  at  10  p.m.,  as  heretofore,  and  the  change  was  gener¬ 
ally  approved  of,  as  the  wakefulness  and  other  refreshing  effects  of  the 
cheering  cup  were  thus  experienced  during  the  meeting,  instead  of 
later  in  the  night,  when  men  ought  to  sleep.  It  is  possible  that  the 
change,  if  found,  by  further  experience,  to  work  well,  may  be  even¬ 
tually  adopted  by  the  other  metropolitan  medical  societies.  The  Pre¬ 
sident,  in  welcoming  the  members  to  a  renewal  of  their  labours,  in¬ 
troduced  the  new  volume  of  Transactions,  in  which  are  printed  the 
papers  read  last  year.  He  said  that  the  paper  used  was  better  than 
in  previous  volumes  of  the  kind,  and  that  each  communication  was 
begun  on  a  separate  page,  so  as  to  facilitate  reprints.  We  regret  to 
notice  that  the  discussions  are  not  given  with  the  papers.  Possibly, 
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the  expense  of  this  addition  might  be  great,  but  the  Society  is  large 
and  flourishing,  and  the  improvement  to  the  volume,  produced  by 
this  enlargement,  would  be  considerable.  The  President,  in  the  course 
of  the  evening,  congratulated  Dr.  Theodore  Williams,  who  had  spoken, 
on  his  recovery  from  his  recent  severe  illness,  and  his  reappearance  at  the 
Society.  The  papers  read  were  of  the  usual  high  standard  of  interest, 
and  brought  forth  a  long  discussion  on  some  nerve  symptoms  found 
in  rheumatic  affections,  and  another  on  an  operation  for  perityphlitis, 
or  csecitis,  suggested  by  Dr.  Mahomed,  and  already  resorted  to  by  Mr. 
Bryant. 

NOTIFICATION  OF  INFECTIOUS  DISEASES  IN  SUNDERLAND. 

The  following  address,  signed  by  forty-six  of  the  medical  men  of  Sun¬ 
derland,  has  been  forwarded  to  the  Mayor  for  presentation  to  the  Town 
Council  : — “We,  the  undersigned  medical  practitioners  in  Sunderland, 
are  opposed  to  any  law  which  shall  make  it  compulsory  upon  the 
medical  attendant  to  report  infectious  diseases,  as  we  consider  the 
medical  man  should  not  be  made  the  informer  in  such  cases.  We  believe 
the  Council,  in  the  present  epidemic  of  small-pox,  have  received  consi¬ 
derable  assistance  from  the  voluntary  reporting  of  such  cases,  and  will 
continue  to  have  the  same  as  long  as  they  look  to  the  qualified  men  of 
the  town  for  help  without  the  aid  of  compulsory  measures.” 


THE  HARVEIAN  SOCIETY  OF  LONDON. 

The  Harveian  Lectures  of  the  present  session  will  be  delivered  on 
Thursday  evenings,  November  20th  and  27tli,  and  December  4th,  at 
the  Stafford  Rooms,  Tichborne  Street,  Edgeware  Road,  at  8.30  p.m. , 
by  Mr.  T.  Bryant,  who  has  chosen  as  his  subject  the  mode  of  death 
from  acute  intestinal  strangulation  and  chronic  intestinal  obstruction. 
These  lectures  will  be  published  in  the  British  Medical  Journal 
from  the  manuscript  notes  of  the  lecturer. 


female  dipsomaniacs. 

An  appeal  has  been  issued  for  £1,500  to  complete  St.  Raphael’s  Hos¬ 
pital,  Croydon,  Sir  Andrew  Clark  and  Dr.  Russell  Reynolds  reporting 
that,  at  that  institution,  marked  success  has  attended  the  treatment 
of  female  drunkards.  Mr.  S.  P.  Low  (Grindley  and  Co.,  55,  Parlia¬ 
ment  Street)  has  consented  to  act  as  treasurer,  and  to  receive  sub¬ 
scriptions.  There  are  several  other  similar  homes  for  female  in¬ 
ebriates  in  straitened  circumstances,  but  there  is  not  a  home  in  Eng¬ 
land  where  a  destitute  male  inebriate  can  be  admitted.  It  is  to  be 
regretted  that  neither  St.  Raphael’s,  nor  any  other  of  the  establish¬ 
ments  foi  the  reception  of  impecunious  females,  is  licensed  under  the 
Habitual  Drunkards  Act ;  and  that  thus  there  is  no  independent 
government  inspection.  The  statement  of  the  secretary  that  one-half 
of  the  patients  at  St.  Raphael’s  have  been  cured,  and  that,  with  ordi¬ 
nary  care,  there  need  be  no  great  anxiety  regarding  these  in  the 
future,  will  be  regarded  with  some  scepticism  by  experts. 


SPLENIC  FEVER  in  PRUSSIA. 

An  outbreak  of  splenic  fever  is  reported  from  Cottbus,  in  Prussian 
Lusatia.  On  one  estate  nine  oxen  have  died  from  it,  and  seven  more 
are  infected.  It  is  feared  that  the  epidemic  will  spread.  At  present 
the  loss  to  the  owner  of  the  cattle  amounts  to  about  £250. 


THE  TYPHOID  FEVER  EPIDEMIC  AT  KIDDERMINSTER. 

There  is  nothing  new  to  report  of  the  epidemic  at  Kidderminster, 
except  that  with  a  view  of  thoroughly  examining  into  its  causes,  and 
the  remedial  measures  adopted  by  the  local  authority,  Dr.  Franklin 
Parsons,  the  Government  inspector,  is  now  making,  locally,  a  further 
and  detailed  investigation  of  the  sanitary  circumstances  of  the  town. 
Pending  the  issue  of  his  report,  it  will,  perhaps,  be  better  to  defer 
any  criticisms  on  a  state  of  sanitary  government  which  can  permit,  un¬ 
questioned,  for  year  after  year,  the  source  of  drinking-water  for  a 
whole  district  to  be  in  close  proximity  to  the  sewage-works.  It  did 


not  require  forty  years  of  sanitary  awakening,  and  the  occurrence  <| 
epidemics  to  be  reckoned  in  hundreds,  to  teach  the  inherent  an 
hideous  dangers  of  such  a  juxtaposition  as  that.  That  “  some  one  he 
blundered  ”  in  not  lifting  up  his  voice,  long  since,  to  denounce  s 
entirely  indefensible  a  state  of  things,  as  the  epidemic  has  been  th 
means  of  bringing  to  light,  is  abundantly  evident ;  and  we  trust  the 
the  Local  Government  Board  will  not  shrink  from  its  duty  of  fixin  I 
the  blame  of  this  terrible  and  wanton  waste  of  human  life,  an 
strength,  upon  the  right  shoulders.  It  is  greatly  to  be  hoped  tha 
the  Government  report  upon  the  epidemic  will  be  issuod  withou 
delay,  whilst  the  memory  of  the  ravages  of  the  disease  is  fresh  in  th 
minds  of  the  ratepayers.  The  official  custom  is  to  send  down  an  ini 
spector  to  make  an  inquiry,  and  then  follows  a  long  series  of  depart 
mental  delays,  deferring  the  publication  of  his  report  until  loni 
after  the  epidemic  has  ceased,  and  has  been  more  or  less  forgotten  i] 
the  locality.  It  is  very  uphill  work  to  convince  people  of  th 
necessity  of  spending  money  upon  sanitary  improvements,  as  thei 
have,  by  that  time,  arrived  at  the  comfortable  belief  that  the  reeen! 
outbreak  was,  in  some  sort,  a  flux  of  their  corporate  system,  protectli 
ing  them  from  future  attacks  of  the  same  kind.  The  local  authoritie, 
of  Kidderminster,  certainly  seem,  for  the  moment,  well  disposed  to 
wards  making  the  outlay  needed  to  put  the  town  in  a  healthy  condiij 
tion,  heavy  as  this  must  undoubtedly  prove ;  but  let  six  months  pasl 
by  before  they  are  impelled  to  definite  action  by  the  appearance  oij 
Dr.  Parsons’s  report,  and  they  will  probably  prove  much  less  com  j 
plaisant. 

COLLECTIVE  INVESTIGATION  COMMITTEE. 

At  a  meeting  of  the  Council,  held  yesterday,  in  the  Council  room  o 
Exeter  Hall,  Dr.  Isambard  Owen,  on  the  nomination  of  the  Collective 
Investigation  Committee,  was  appointed  secretary  to  that  Committee,, 
in  the  place  of  Dr.  Herringliain,  resigned.  At  a  meeting  of  the  Col¬ 
lective  Investigation  Committee,  held  the  same  morning,  a  cordial 
vote  of  thanks  was  passed  to  Dr.  Herringham,"for  his  assiduous  atten¬ 
tion  to  the  work  of  the  Committee,  and  the  ability  with  which  he  has  j 
performed  his  duties. 


TYPHOID  FEVER  AT  DERBY,  DUE  TO  INFECTED  MILK. 

Only  last  week  we  had  occasion  to  record  a  very  serious  outbreak  o: 
typhoid  fever  in  certain  of  the  Glasgow  hospitals,  traced  by  the  inde¬ 
fatigable  Dr.  Russell  to  the  drinking  of  infected  milk  from  a  farm  in, 
Ayrshire  ;  and  we  have  now  to  report  a  similar  outbreak  in  the  town 
of  Derby,  caused  by  specifically  polluted  milk  from  a  farm  at  Mickle- 
over,  near  Sliardlow.  More  than  forty  cases  have  already  occurred  at 
Derby  in  this  way,  in  the  course  of  a  very  few  days ;  and  it  is  feared  that  a 
number  of  other  persons  may  suffer  from  the  disease,  although  the  source 
of  the  mischief  has  now  been  discovered,  and  the  supply  of  milk 
stopped.  The  cases  have  all  arisen  amongst  the  customers  of  a  par¬ 
ticular  dairyman,  and  amongst  those  customers  only  who  were  served' 
with  the  milk  from  one  of  the  two  sources  supplying  his  dairy. 
Examination  of  the  implicated  farm  revealed  the  fact  that  the  water- 
supply  was  derived  from  a  well  situated  on  the  brink  of  a  ditch  which 
received  the  drainage  from  the  farmhouse,  and  also  from  three  houses1 
above  it.  This  ditch  terminated  in  ‘  ‘  what  was  nothing  more  nor  less 
than  an  open  cesspool,”  which  received  the  contents  of  the  privies  and 
pigstyes  of  the  houses  above  mentioned.  At  this  farmhouse,  no  less 
than  four  cases  of  typhoid  fever  had  broken  out  during  the  latter  part 
of  August  and  September  ;  and  it  is  hardly  singular  that  milk  coining 
from  such  a  source  of  infection  should  have  acquired  morbific  pro¬ 
perties.  It  is  lamentable  to  have  to  say  that  there  is  nothing  excep¬ 
tional  in  the  circumstances  of  this  or  of  the  Glasgow  outbreak  con¬ 
temporary  with  it.  Indeed,  the  only  wonder  is  that  we  do  not  more 
often  hear  of  epidemics  so  caused.  The  pseudo-inspection  and  registration 
of  dairy-farms,  under  the  Order  of  Council  of  July,  1879,  is  nothing  better 
than  a  sham.  It  is  worse  than  no  regulation  at  all,  because  it  affords 
an  excuse  to  our  legislators  to  delay  the  much  needed  measure  for 
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msferring  tlie  supervision  of  dairies  and  milkshops  to  the  duly  con¬ 
futed  sanitary  authorities  of  the  kingdom.  After  years  of  pressing, 
e  Government  were  prevailed  upon,  in  1S83,  to  introduce  a  Bill  for 
is  purpose  ;  and  a  little  earnestness  of  purpose  on  the  part  of  Mr. 
odsou  would  have  sufficed  to  get  it  passed  by  the  Commons,  for  it 
.d  already  been  approved  by  the  Lords.  Last  session,  no  effort  was 
side  even  to  introduce  the  Bill  at  all ;  and  it  is  apparently  hopeless 
expect  anything  from  the  autumn  session  that  begins  next  week. 

10  matter  is  not  one  that  can  properly  be  undertaken  by  a  private 

3inber  ;  and  the  whole  responsibility  for  a  grave  administrative 
uidal  must,  therefore,  rest  absolutely  upon  the  Government  of  the 
J-  ' _ 

TYPHOID  FEVER  AT  NEWARK. 

R.  Ashby  has  been  investigating  the  circumstances  attending  a  con- 
lerable  prevalence  of  typhoid  fever  at  Newark;  some  sixty-two  cases, 
ith  four  deaths,  having  occurred.  He  has  found  the  disease  to  be  in 
timate  association  with  a  polluted  water-supply,  defective  drainage, 
id  the  existence  of  grave  privy  nuisances.  At  the  last  meeting  of 
e  Town  Council,  Dr.  Ashby’s  report  was,  after  much  unnecessary 
scussion,  referred  to  the  Sanitary  Committee,  with  instructions  to 

11  in  a  satisfactory  manner  with  the  health-officer’s  recommendations. 

- - 

SCOTLAND. 

rHE  Forestry  Exhibition  in  Edinburgh  has  now  been  formally 
sed,  but  it  has  been  decided  to  establish  there  permanently  a  School 
1  Museum  of  Forestry. 


Vr  a  recent  meeting  of  the  Aberdeen  School-Board,  it  was  stated 
it  900  children  are  absent  from  the  Board-schools  on  account  of  the 
sent  epidemic  of  measles  in  Aberdeen. 


Ihe  epidemic  of  scarlet  fever  at  Barrhead  still  continues,  the  cases, 
vever,  not  being  so  fatal  as  at  first.  We  believe  the  authorities 
nld  follow  a  more  prudent  course  in  at  once  closing  the  public 

ools. 

)utbreaks  of  typhoid  fever  have  occurred  in  the  village  of  Bathven, 
r  Buckie,  and  in  the  town  of  Irvine.  At  the  latter  place,  six 
tbs  have  taken  place,  and  the  cases  are  increasing  in  number.  In 
h  instances,  the  water-supply  is  held  to  be  at  fault. 


GLASGOW  MEDICO-CHIRURGICAL  SOCIETY, 
the  first  meeting  of  the  Medico-Chirurgical  Society  of  Glasgow, 
d  in  the  Faculty  Hall  on  the  3rd  instant,  the  following  gentlemen 
■e  elected  office-bearers  for  the  present  sessiou.  President :  Dr.  G. 
B.  Macleod.  Vice-Presidents:  Dr.  Hugh  Thomson,  Dr.  David 
dor,  Paisley.  Council:  Dr.  D.  Maclean,  Dr.  J.  C.  Woodburn,  Dr. 
n.  Whitelaw,  Kirkintilloch,  Dr,  W.  A.  Wilson,  Greenock,  Dr.  R. 
van,  Dr.  J.  A.  Lothian,  Dr.  Wm.  Patrick,  Dr.  M.  Thomas.  Secre- 
es :  Dr.  W.  L.  Reid,  Dr.  J.  W.  Anderson.  Treasurer :  Dr.  Hugh 
unson. 


GLASGOW  EAST  PARK  COTTAGE  HOME. 

’T  year,  we  had  pleasure  in  announcing  the  extension  of  this  excel- 
t  institution  for  the  care  and  maintenance  of  infirm  and  crippled 
dren  in  Glasgow.  The  report  adopted  at  the  annual  meeting  Held, 
■he  1st  instant,  shows  that  the  increased  accommodation  has  proved 
■t  acceptable,  and  has  largely  added  to  the  usefulness  of  the  Home, 
eed,  the  record  of  the  ten  years’  work  that  has  now  been  accom- 
hed  since  the  Association  was  first  started  has  in  every  way  justi- 
the  step  then  taken.  During  these  ten  years,  300  infirm  children 
e  been  resident  in  the  Home,  and  many  have  received  at  their  own 
les  its  material  aid  and  assistance. 


MEDICAL  ASSOCIATION  OF  FIFESHIRE. 

The  Fifeshire  Medical  Association  held  its  annual  meeting  last  week 
in  St.  Andrew’s,  in  the  class-room  of  Professor  Bell  Pettigrew,  United 
College.  The  meeting  consisted  of  members  from  all  parts  of  the 
county,  and  was  presided  overby  Dr.  Archibald,  who,  in  his  address, 
directed  attention  to  the  history  of  St.  Andrew’s,  and  especially  to  the 
history  of  its  University,  and  urged  the  propriety  of  instituting  a  Chair 
of  Botany,  which  might  become  the  starting  point  for  a  science  faculty. 
Dr.  Dow,  Dunfermline,  was  appointed  President  for  the  ensuing  year  ; 
Dr.  Macdonald,  Cupar,  vice-president  and  treasurer ;  Dr.  Douglas,  Cupar, 
secretary ;  and  Drs.  Archibald,  St.  Andrew’s,  and  Whitelaw,  Cupar, 
members  of  council.  The  members  then  had  a  demonstration  of  the 
tubercle  bacillus  by  Dr.  Hunter  Mackenzie,  Edinburgh.  A  pleasant 
and  profitable  meeting  concluded  with  a  dinner,  which  passed  off  suc¬ 
cessfully. 

THE  CHANCELLORSHIP  OF  GLASGOW  UNIVERSITY. 

The  question  as  to  a  successor  to  the  late  Duke  of  Buccleuch  in  the 
very  important  office  of  Chancellor  of  the  University  of  Glasgow  is 
one  that  must  soon  come  before  the  members  of  the  University  Coun¬ 
cil.  Already  the  names  of  several  Scotch  noblemen  have  been  men¬ 
tioned,  and  among  them  are  those  of  the  Earl  of  Stair,  the  Earl  of 
Rosebery,  and  the  Marquis  of  Bute.  It  is  not  yet  known  whether 
any  of  these  gentlemen  would  agree  to  be  put  in  nomination,  but 
there  seems  a  very  general  feeling  that,  if  the  Marquis  of  Bute  would 
consent  to  stand,  he  would  in  every  way  be  a  suitable  and  worthy  suc¬ 
cessor  to  the  late  Duke  of  Buccleuch. 


THE  DUMFRIES  WATER-SUPPLY. 

On  the  evening  of  October  10th,  Dr.  M'Culloch  delivered  at  Dumfries 
the  first  of  the  second  series  of  the  health  lectures,  which  were  so  suc¬ 
cessful  last  winter.  The  subject  was  “  Water  ;  with  special  Reference 
to  the  Dumfries  Water-supply.”  Dr.  M'Culloch  demonstrated  the 
evils  of  the  present  system  of  water-supply,  and  recommended  that  the 
town  should  in  future  be  supplied  from  Loch  Greenoch.  The 
remainder  of  the  second  course  of  health  lectures  will  be  delivered  in 
Greyfriars’  Hall,  Dumfries,  during  the  winter  of  1884-5,  as  follows  : — • 
Thursday,  October  23rd,  Physical  Exercise  :  its  function  and  effects  ; 
its  importance  throughout  life,  and  especially  in  youth  ;  illustrated  by 
diagrams  ;  by  Mr.  C.  W.  Cathcart,  F.  R.  C.  S. ,  Lecturer  on  Surgery, 
Edinburgh  School  of  Medicine.  Friday,  November  7th,  Contagious 
and  Infectious  Diseases  and  their  Treatment ;  by  Dr.  J.  Hamilton, 
Hawick.  Friday,  November  21st,  The  Circulation  of  the  Blood,  with 
special  Reference  to  the  Lungs  and  Air  Passages  ;  by  Dr.  R.  Burnet 
Porteous,  The  Craigs.  Friday,  December  5tli,  Household  Sanitation  ; 
by  Mr.  Alexander  Welsh,  C.E.,  Chief  Engineer  to  the  Scottish  Sani¬ 
tary  Protection  Association,  Edinburgh.  Friday,  December  19th, 
Ventilation  ;  by  Dr.  James  Gilchrist,  Dumfries.  It  is  intended  that 
the  closing  lecture,  on  Friday,  January  16th,  1885,  shall  be  on  Ambu¬ 
lance  Work,  with  a  view  to  the  formation  of  classes  for  practical  in¬ 
struction  in  the  first  aid  to  be  rendered  to  the  sick  and  the  injured. 


ROYAL  COLLEGE  OF  SURGEONS,  EDINBURGH. 

At  the  annual  meeting  of  this  College  held  on  October  15th,  the  fol¬ 
lowing  office-bearers  were  elected  for  the  ensuing  year  : — President: 
John  Smith,  M.D.,  LL.D.  Vice-President:  William  Turner,  M.B. 
Secretary  and  Treasurer  .-  Joseph  Bell.  Librarian :  Archibald  Dick¬ 
son,  M. D.  President's  Council:  Henry  Duncan  Littlejohn,  M.D.  ; 
Patrick  Heron  Watson,  M.D.  ;  David  Wilson,  M.D.  ;  Francis  Brodio 
Imlach,  Esq.  ;  Douglas  Argyll  Robertson,  M.D.  ;  John  Duncan,  M.D. 
Ex-officio:  William  Turner,  Esq.  ;  Joseph  Bell,  Esq.  Representative 
in  General  Medical  Council :  Patrick  Heron  Watson,  M.D.,  LL.D. 
Examiners :  James  D.  Gillespie,  M.D.  ;  Henry  D.  Littlejohn,  M.D.  ; 
Patrick  H.  Watson,  M.D.,  LL.D.  ;  David  Wilson,  M.D.  ;  John 
Smith,  M.D.,  LL.D.  ;  Joseph  Bell,  Esq.  ;  John  Duncan,  M.D.  ; 
Robert  J.  Blair  Cunyn»hame,  M.D.  ;  Alexander  G.  Miller,  Esq.  ; 
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Felix  H.  Maclaren,  M.D.  ;  Johnson  Symington,  M.B.  ;  Francis 
Cadell,  Esq.  ;  James  Dunsmure,  jun.,  M.D.  ;  William  Craig,  Esq.  ; 
Charles  E.  Underhill.  Dental  Examiners  :  Patrick  H.  Watson,  M.D., 
LL. D.  ;  Henry  D.  Littlejohn,  M.D.  ;  David  Wilson,  M.D.  ;  John 
Smith,  M.  D.,  LL.  D.  :  Andrew  Wilson,  L.  D.S.  ;  George  W.  Watson, 
L.D.S.  Assessors:  William  Brown,  Esq.  ;  Archibald  Inglis,  M.D.  ; 
James  Dunsmure,  M.D.  ;  William  Walker,  Esq.  Conservator  of 
Museum:  Robert  J.  Blair  Cunynghame,  M. D.  Clerk  :  James  Robert¬ 
son,  Esq.,  Solicitor,  Officer:  Colin  Mackenzie,  Esq.  Assistant  Con¬ 
servator  :  George  Reid,  Esq. 

- — ♦ - 

IRELAND. 


KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS. 

The  annual  meeting  of  the  college  will  he  held  this  day  (Saturday), 
being  St.  Luke’s  day.  Dr.  Cruise,  Consulting  Physician  to  the  Mater 
Misericordife  Hospital,  will,  we  believe,  be  unanimously  elected  Presi¬ 
dent  of  the  College,  in  succession  to  Dr.  William  Moore,  who  has 
filled  the  office  with  great  efficiency  and  dignity  for  the  past  two 
years. 


PAYMENT  OF  MEDICAL  SUBSTITUTES. 

Dr.  Wall,  medical  officer  of  Courcey’s  dispensary  district,  having 
recently  obtained,  during  his  illness,  the  services  of  Dr.  Hunan,  a 
member  of  the  Board  of  Guardians,  Kinsale  Union,  it  became  advis¬ 
able  to  obtain  the  opinion  of  the  Local  Government  Board  as  to 
whether  it  was  legal  for  the  substitute  to  receive  payment,  the 
eleventh  section  of  the  Medical  Charities  Act  prohibiting  a  guardian 
from  being  concerned  in  contracts.  The  Board,  in  their  reply,  stated 
that  Dr.  Nunan’s  employment  in  a  temporary  capacity  could  scarcely 
be  regarded  in  the  light  of  a  contract  ;  at  the  same  time,  they  con¬ 
sidered  that  the  practice  of  so  engaging  the  services  of  guardians  and 
remunerating  them,  was  open  to  objection,  and  might  lead  to 
abuse,  and  should  not  be  adopted,  except  under  exceptional 
circumstances. 


queen’s  COLLEGE,  GALWAY  :  ANNUAL  REPORT. 

Last  session  103  students  entered  their  names  on  the  books  of  this 
College,  showing  a  considerable  falling  off  as  compared  with  the  pre¬ 
vious  session  a  result  of  the  dissolution  of  the  Queen’s  University  in 
Ireland,  and  the  establishment  of  the  Royal  University.  The  Queen’s 
University,  possessing  ample  knowledge  of  the  circumstances  and 
wants  of  the  country,  had  framed  its  medical  curriculum  so  that,  while 
the  first  year  included  a  considerable  amount  of  Arts  education,  the 
entire  curriculum  did  not  involve  the  student  in  courses  of  study  too 
numerous  and  oppressive  for  a  complete  pursuit  of  them  in  the 
allotted  time.  The  new  system,  by  changes  introduced  in  regard  to 
non-professional  subjects,  has  practically  extended  the  course  to  five 
years,  which  extension  induces  students  to  seek  diplomas  from  licensing 
bodies  in  Dublin,  Glasgow,  Edinburgh,  or  elsewhere,  where  a  four 
years’  course  only  is  required.  A  change  so  fundamental,  which 
abrogated  the  essential  characteristic  of  the  Queen’s  University  and 
Colleges,  could  not  fail  to  produce  large  results.  These  results  were 
clearly  not  anticipated  by  the  Legislature ;  but  those  who  were 
acquainted  with  the  social  and  educational  condition  of  the  country, 
and  with  the  operation  of  those  regulations  of  the  Queen’s  University 
which  imposed  the  obligation  of  attendance  on  lectures,  foresaw  these 
consequences  from  the  first.  The  President,  however,  believes  that 
the  College  will  again  regain  its  former  position,  and  enter  on  a  career 
of  steady  progress  which  will  justify  the  wisdom  of  those  statesmen  on 
whose  advice  Her  Majesty  was  pleased  to  extend  the  benefits  of  Uni¬ 
versity  education  to  Western  Ireland.  t 


THE  CHOLERA. 


THE  CHOLERA  IN  ITALY. 

Our  Rome  correspondent  writes  :  Tho  newspapers  have  published  tl 
letter  of  the  Italian  Minister  of  Foreign  Affairs  to  the  authorities  < * 
Naples,  and  the  conjoint  reply  of  the  Prefect  and  Syndic,  on  the  nece.' 
sity  for  the  improvement  of  the  sanitary  state  of  that  city,  and  on  th 
most  urgent  of  the  measures  to  be  adopted.  They  are  in  too  genen 
terms  to  require  discussion  here,  but  the  20th  of  the  month  has  bee 
fixed  as  the  limit  of  time  within  which  projects  for  the  improvemer 
of  the  city  must  be  presented.  In  the  meantime,  the  great  increase  i 
the  number  of  cases  which  began  in  the  middle  of  last  week  has  n 
newed  public  consternation.  The  press  seems  inclined  to  attribut 
this  recrudescence  of  the  disease  to  the  excesses  of  the  “  Ottobrate,’’ 
name  used  throughout  Italy  to  indicate  the  feasts  of  eating  and  drinl 
ing  in  taverns  and  wineshops  on  all  the  Sundays  and  Thursdays  i 
October  in  celebration  of  the  appearance  of  the  new  wine.  This  ma 
account  for  a  few  of  the  cases,  as  many  of  the  revellers  suffer,  no  doubi 
from  bowel-disturbances,  due  to  their  debauchery,  and  predisposin 
them  to  take  cholera.  But  it  seems  much  more  probable  that  the  ra 
reason  for  the  increase  was  the  heavy  rainfall,  beginning  about  the  4t 
instant,  and  continuing  almost  all  last  week.  The  increased  escape  ( 
water  from  the  leaking  drains,  mixed  with  that  of  the  subsoil,  hot 
conveying  all  kinds  of  organic  impurities,  no  doubt  further  contamir 
ated  the  wells  used  by  the  inhabitants.  The  only  effectual  reined 
immediately  applicable  to  Naples,  would  seem  to  be  the  hastening  or 
by  every  means  possible,  of  the  works  of  the  new  aqueduct-supply  fi 
that  city. 

The  sanitary  cordon  around  Spezzia  was  finally  abolished  in  th’ 
middle  of  last  week.  No  new  cases  of  cholera,  from  that  town,  hav 
been  reported  during  the  past  two  or  three  days. 

Rome  remains  exempt,  no  case,  even  of  a  suspicious  character 
having  been  taken  to  the  lazaretto  since  the  month  began.  The  Syndi 
has  issued  a  judicious  decree  entirely  prohibiting  the  sale  of  the  ne' . 
wine,  the  “Mosta,”or  “must,”  which  is  still  fermenting,  and,  c 
course,  very  heady.  The  fumigation  of  passengers  arriving  at  th 
railway-station  was  given  on  October  14th,  except  for  passengers  fror 
Naples.  Luggage  and  goods  of  all  kind,  however,  are  still  exposed  t 
the  fumes  of  sulphurous  acid.  These  fumes,  however,  are  too  weak  t 
have  any  injurious  effect,  even  on  gold  or  silver  ornaments. 

•  ■ 

DECLINE  OF  THE  EPIDEMIC  IN  FRANCE. 

Our  Paris  correspondent  writes  :  On  October  11th  and  15th,  therl 
was  not  a  single  death  at  Marseilles  from  cholera.  The  Mayor  ha 
announced  that  cholera-bulletins  will  now  be  discontinued.  Toulo 
can  also  boast  this  week  of  an  empty  bulletin.  Nimes  returns  on 
case  of  cholera.  Two  deaths  are  announced  at  Salindres. 


THE  CHOLERA  IN  SPAIN. 

The  Madrid  official  Gazette  continues  to  observe  its  silence,  discree 
or  otherwise,  on  the  sanitary  condition  of  Barcelona,  but  the  eivi 
and  municipal  authorities  observe  the  same  sanitary  rules  and  regn 
lations  as  would  be  imposed  should  the  epidemic  be  actually,  preseii 
in  the  city.  The  Minister  of  the  Interior  has  forwarded  to  Barcelon 
20,000  francs  (£800)  for  sanitary  expenditure.  In  the  political  an 
financial  world  at  Madrid,  it  is  believed  that  cholera  appeared  at  Bar 
celona  some  weeks  ago,  but  that  the  government  authorities  hesitate* 
to  impose  a  quarantine  on  account  of  a  few  isolated  cases.  The  Union 
a  ministerial  paper,  reported  on  October  12th,  three  fresh  cases  o 
cholera  at  Barcelona,  and  one  at  Sabadelel.  The  official  Gazette  ha 
ceased  to  publish  daily  cholera-bulletins,  and  has  asserted  there  wer 
not  any  deaths  from  cholera,  nor  fresh  cases  in  the  province  of  Alicante 
during  the  forty-eight  hours  that  had  elapsed.  The  second  circula 
from  the  Minister  of  the  Interior,  suppressing  quarantines  and  sanitar 
cordotis,  has  appeared  in  the  official  Gazette.  The  Madrid  governmen 
will  immediately  request  that  the  quarantine  imposed  by  foreigi 
powers  on  travellers  and  importations  shall  be  suppressed. 


TREATMENT  OF  CHOLERA. 

Sir, — In  supposing  that  the  defence  of  exitus  acta  probat  “may  tide  over  many 
lame  theory,”  and  stating  that  “it  is  interesting  to  notice  the  number  of  isolate* 
successful  cases  recorded,”  Mr.  Meymott  cannot  refer  to  communications  < 
mine,  which  are  based  upon  the  experience,  as  I  state,  of  at  least  a  hundre* 
cases. 

In  regard  to  my  opinion  that  the  Asiatic  form  of  the  disease  is  simply  an  in 
tensified  choleraic  diarrhoea,  I  need  only  say  that  I  have  noticed  the  sam 
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opinion  expressed  by  eminent  continental  physicians  during  the  last  six  months, 
and  that  everyone  admits  their  similarity  at  least. 

Mr.  Meymott  has  not  read  carefully,  or  he  would  have  seen  that  the  state¬ 
ment  in  my  letter  referring  to  opium  as  a  poison  was,  that  the  cases  in  which  it 
is  absolutely  so  are  exceptional.  That  there  are  reasons  in  those  cases  for  ab¬ 
staining  from  the  use  of  it  altogether,  few  will  deny.  I  refer  to  cases  where 
there  is  great  cardiac  weakness  from  any  cause  whatever. 

Mr.  Meymott  admits  the  depressant  action  upon  the  vascular  system,  and 
states  that  he  gave  opium  to  (illay  the  intensity  of  the  cramp.  Cramp  being  an 
indication  of  muscular  spasm,  I  gave  chloral  for  the  same  reason,  and  with  the 
same  good  effect.  But  here  lies  the  question  at  issue  :  whether  of  the  two  is  the 
safer,  chloral  or  opium  ? 

In  defending  the  use  of  opium,  Mr.  Meymott  adverts  to  its  alleged  stimulant 
action,  and  warming  properties.  To  obtain  a  stimulant  action,  however,  we  are 
taught  to  give  it  in  small  doses.  Now  half  a  grain  every  hour,  as  recommended 
by  Mr.  Meymott,  can  hardly  be  considered  a  prescription  of  small  doses,  inas¬ 
much  as  by  the  fourth  hour  the  full  dose  will  have  been  given.  Again,  the 
stimulant  action  is  described  in  standard  works  as  being  only  temporary,  not 
lasting  indeed  more  than  half  an  hour,  and  being  succeeded  by  marked  depres¬ 
sion.  It  seems  to  me,  therefore,  not  to  be  a  proper  remedy  in  cases  where,  as  in 
cholera,  there  is  already  depression  of  the  heart’s  action,  almost  to  the  extinc¬ 
tion  of  life.  Further,  I  am  of  opinion  that,  in  those  exceptional  cases  where 
opium  cannot  be  borne  at  all,  it  would  be  certain  to  kill. 

The  stimulant  action  claimed  in  reference  to  the  uterus  may  be  explained  by 
the  depression  of  the  action  of  the  left  ventricle  causing  congestion  of  that  organ, 
in  the  opposite  manner  to  that  in  which  ergot  brings  about  that  condition, 
namely,  by  contracting  the  arterial  capillaries  on  the  surface  and  extremities. 

As  for  the  warming  action  spoken  of  by  Mr.  Meymott,  I  maintain  that  it  is 
far  from  being  proved,  and  that  the  comfortable  sensation  of  warmth  described 
was  as  much  a  delusion  as  the  happy  dream  of  a  drowning  man.  It  must  first, 
in  fact,  be  shown  that  opium  has  the  power  of  raising  the  temperature  of  the 
body  when  lowered  from  any  cause,  for  one  of  the  well  known  properties  of  the 
drug  is  the  production  of  perversion  of  sensation,  and,  when  indulged  in  for  any 
length  of  time,  of  morals  also,  to  the  extent,  for  instance,  of  making  truthful 
persons  the  most  inveterate  liars.  Why  should  it  not  be  that  the  primary  de¬ 
pressant,  as  I  believe,  not  stimulant  action  of  opium  upon  the  left  ventricle,  has 
the  effect  of  supplying  the  terminal  filaments  of  the  sensory  nerves  with  blood, 
which,  from  the  slackened  circulation,  is  more  or  less  venous,  with  the  result 
of  misinterpretation  of  the  actual  state  of  the  tissues  in  which  they  lie  ?  I  can¬ 
not  believe  in  a  primary  stimulant  and  secondary  depressant  action  of  the  drug. 
—I  am,  sir,  yours  faithfully,  0.  R.  Illingworth,  M.D.Ed, 

Clayton-le-Moors. 


CARBOLIC  ACID  IN  CHOLERA. 

ir,— In  your  issue  of  October  11th,  and  in  some  of  the  previous  numbers  of  the 
Journal,  letters  have  appeared  advocating  the  internal  use  of  carbolic  acid  in 
cholera.  It  seems  to  me  that  the  writers  are  not  aware  that  it  has  been  tried 
over  and  over  again  in  India  with  but  little  or  no  success.  Cases  have  recovered, 
and  cases  have  terminated  in  death,  irrespective  of  the  employment  of  carbolic 
acid.  This  time  last  year,  during  an  epidemic  in  that  country,  I  again  gave  it  a 
very  fair  trial  in  some  severe  cases,  which  terminated  fatally  in  spite  of  the  car¬ 
bolic  acid,  and  careful  support  of  the  vital  powers,  etc.  As  to  the  virtues  attri¬ 
buted  to  the  drug,  I  beg,  with  due  deference,  to  observe  that,  practically,  no 
such  action  takes  place,  any  more  than,  according  to  Professor  Wharton  Jones 
( Lancet ,  October  11th,  1884),  “  white  corpuscles  of  the  blood  escape  from  the 
interior  of  the  capillaries  and  small  veins,  by  boring  through  their  walls,  and 
that,  supervening  on  this  emigration  of  white  corpuscles,  such  red  ones  as  had 
become  aggregated  and  stagnant  in  capillaries  are  squeezed  out  through  the 
pores  in  the  walls  of  these  vessels  by  the  force  of  the  stream  of  blood  from 
behind.”  This  illustrious  histologist  stigmatises  the  doctrine  of  Cohnheim  and 
Rindfteisch  as  being  a  “fancy.”  M.  Peyrusson,  not  long  since  (Lyon  Medicate), 
advocated  the  employment  of  boracic  acid  in  cholera,  eulogising  its  influence. 
To  this  I  gave  a  brief  retort  in  a  contemporary  ( Lancet ,  August  23rd),  and  what 
was  said  as  regards  the  one,  applies  likewise  to  the  other.  To  say  that  this, 
that,  or  the  other  drug  answers  in  Asiatic  cholera,  is,  in  my  humble  opinion, 
drawing  on  imagination.  As  yet,  so  far  as  our  present  knowledge  dictates,  there 
is  no  one  therapeutic  agent  which,  per  se,  can  be  said  to  be  teres  totus  atque 
rotundus.  Our  only  effectual  means  lay  in  the  direction  of  prevention,  and  by 
no  means  in  that  of  cure. — I  have  the  honour  to  be,  sir,  your  humble  servant, 
London,  October  13th.  _  John  C.  Lucas. 


A  CASE  OF  SEVERE  CHOLERAIC  DIARRI1CEA. 

(r.  David  Hadden,  of  Weston,  Wexford,  writes  : — The  following  short  account 
of  a  case  which  occurred  in  my  practice  in  September,  is  not  devoid  of  interest 
at  the  present  time,  owing  to  the  severity  of  the  symptoms,  many  of  which  mark 
it  as  being  on  the  borderland  of  the  dreaded  cholera.  I  wras  called  at  4  a.m.  to  a 
servant-maid,  aged  49  years,  who  for  several  days  was  suffering  from  a  “  loose¬ 
ness  of  the  bowels,”  but  the  motions  were  not  fluid.  She  retired  to  rest  feeling 
in  her  usual  health,  and  awoke  at  1  a.m.  with  violent  purging  and  vomiting,  fol¬ 
lowed  by  cramps  of  a  most  excruciating  character  in  her  legs  and  feet.  I  found 
her  pulseless  at  the  wrists,  with  cold  tongue,  weak,  husky  voice,  and  apparently 
dying,  craving  for  cold  water,  which  she  vomited  immediately  after  taking  it. 
The  treatment  consisted  of  forty  drops  of  chlorodyne,  which  she  retained  for 
half  an  hour;  mustard  over  the  abdomen,  hot  bottles  and  blankets  to  the 
extremities,  and  constant  brisk  friction,  which  she  craved  for  to  relieve  the  cramps. 

As  soon  as  possible,  I  gave  her  an  enema,  with  tr.  opii  hi  xxx  ;  plumbi  acet. 
gr.  v,  in  starch  ;  also  the  piL  plumbi  cum  opii  by  the  mouth  ;  and  directed  a 
liniment  of  chloroform,  opium,  and  camphor,  to  be  rubbed  over  the  muscles  of 
the  legs.  She  also  got  small  doses  of  brandy  and  rice-milk,  which  were  not 
retained  very  long.  On  one  occasion,  she  became  quite  collapsed  while  on  the 
night-chair,  to  which  she  insisted  on  going.  After  four  hours  of  the  most  constant 
attention  to  procure  a  return  of  warmth,  the  cramps  ceased,  and  the  diarrhoea, 
which  was  simply  coloured  water,  was  checked  by  the  enema,  there  being  no 
motion  after  it  was  given.  She  gradually  rallied,  but,  three  days  after,  was  still 
feeling  very  weak,  and  just  able  to  leave  her  bed.  She  states  that  she  passed  no 
Vine  for  twenty-seven  hours,  and  that  at  the  time  she  was  so  bad  she  had  no 
fears  about  dying,  and  felt  careless  about  everything  except  the  painful  cramps. 
Nhe  had  been  very  careful  of  her  diet,  and  most  temperate. 

Had  this  case  ended  fatally,  as  I  feared  for  some  hours  it  would,  there  would, 
no  doubt,  have  been  a  certain  amount  of  panic,  as  it  would  have  been  impos¬ 
sible  to  have  concealed  the  symptoms  from  the  public. 


THE  CANADA  MEDICAL  ASSOCIATION. 

[ Concluded  from  Page  737.  ] 

MEDICAL  SECTION. 

The  Cliair  was  occupied  by  Dr.  Thorburn,  of  Toronto. 

The  Opium-Habit. — Dr.  Lett,  of  Guelph,  Ontario,  in  a  paper  on 
the  opium-habit,  observed  that  the  drug  was  taken  in  very  various 
ways;  by  some  it  was  smoked,  by  others  it  was  taken  as  snuff,  others 
chewed  the  solid  drug,  and  others  drank  laudanum,  paregoric  or  other 
preparations  in  which  it  was  contained,  but  the  most  common  mode  in 
which  it  was  employed  was  the  hypodermic  method.  He  was  opposed 
to  the  sudden  complete  withdrawal  of  the  drug,  on  account  of  the 
terrible  sufferings  so  occasioned  ;  patients  thus  treated  might  die  from 
exhaustion  or  commit  suicide  ;  with  pregnant  women,  the  greatest 
care  was  required,  as  abortion  was  very  liable  to  take  place,  accompanied 
by  alarming  haemorrhage.  He  advocated  a  gradual  diminution,  the  pa¬ 
tient  taking,  as  a  substitute,  the  extractof  cannabis  indica  or  large  doses  of 
quinine.  Valerianates  and  chloral  were  useful  to  induce  sleep  ;  compound 
tincture  of  cinchona  and  coca  leaves  were'of  service  in  depressed  con¬ 
ditions.  Hot  salt-water  baths  soothed  and  allayed  nervous  irritability, 
equalised  the  circulation,  and  induced  sleep.  During  the  crisis  which 
followed  the  last  infinitesimal  dose  of  opium,  ten-drop  doses  of  the 
dilute  phosphoric  acid,  repeated  five  or  six  times,  were  very  useful. 
Musk,  lime-water,  mustard,  friction,  and  electricity  were  useful  in 
assisting  to  tide  the  patient  over  the  crisis,  a  period  which  lasted  but 
twelve  hours,  after  which  all  necessity  or  desire  for  opium  was  gone, 
and  the  danger  of  returning  to  the  drug  past. 

Varieties  of  Dyspnoea  in  Bright' s  Disease. — Dr.  R.  P.  Howard,  of 
Montreal,  read  a  paper  on  Dyspnoea  in  Bright’s  Disease,  in  which  the 
following  conclusions  were  presented.  1.  That  marked  dyspnoea 
might  occur  in  Bright’s  disease,  not  due  to  gross  lesions  in  heart, 
lungs,  or  pleura  ;  2.  That  it  might  be  (a)  a  continuous  dyspnoea,  or 
(b)  paroxysmal  in  character,  resembling  spasmodic  asthma  ;  and  (c) 
that  these  types  might  occur  in  the  same  case,  but  the  continued 
variety  was  more  frequent  than  the  asthmatic  ;  3.  That  these  forms 
of  dyspnoea  might  occur  as  the  prominent*  symptoms  of  renal  disease, 
and  their  origin  might  escape  recognition  if  the  urine  be  not  carefully 
examined  ;  4.  That  the  Cheyne-Stokes’  respiration  was  often  a  sym¬ 
ptom  of  Bright’s  disease,  and  that  it  occurred  both  in  the  acute  and 
parenchymatous,  and  in  the  chronic  interstitial  nephritis  ;  5.  That 
while  the  Cheyne-Stokes’  breathing  was  usually  an  evidence  that  the 
fatal  issue  was  near  at  hand,  it  might  occur  in  a  chronic  form,  and 
might  recur  for  weeks,  and,  perhaps,  even  for  years  ;  6.  That  these 
several  forms  of  dyspnoea  were  due  to  that  defective  renal  elimination 
called  uraemia  ;  7.  That,  in  the  acute  form  of  Bright’s  disease,  serious, 
or  fatal,  dyspnoea  might  sometimes  occur  in  connection  with  effusion 
into  the  submucous  membrane  of  the  larynx — so-called  oedema 
glottidis. 

Thoracic  Aneurysm. — Dr.  George  Ross  exhibited  some  specimens  of 
Thoracic  Aneurysm,  and  directed  .special  attention  to  a  physical  sign, 
which  might  be  noticed  in  some  cases  ;  this  was  tugging  at  the  trachea 
when  the  larynx  was  elevated.  This  sign  might  be  noticed  when  the 
aneurysm  came  into  contact  with  the  trachea. 

Papers  were  also  read  by  Dr.  Campbell,  of  Seaforth,  on  Puerperal 
Septicaemia  ;  Dr.  Dupuis,  of  Kingston,  on  Nostrums  and  Medical 
Advertising  ;  Dr.  Harrison,  of  Selkirk,  on  a  peculiar  case  of  Cerebro¬ 
spinal  Meningitis  ;  Dr.  Worthington,  of  Clinton,  Ont.,  on  some  cases 
of  Diabetes  Insipidus,  one  with  -Exophthalmic  Goitre  ;  Dr.  William 
Gardner,  of  Montreal,  on  Common  Errors  in  Gynaecological  Practice  ; 
Dr.  Brown,  of  Acton  Vale,  Quebec,  on  Impaction  of  the  Pregnant 
Uterus  in  the  Pelvis  as  a  Cause  of  Abortion  ;  and  by  Dr.  Playter,  of 
Ottawa,  on  the  Relations  of  the  Medical  Profession  to  the  Public. 

Living  Specimens. — Dr.  Gurd  exhibited  a  patient,  in  whose  mouth, 
on  auscultation,  a  distinct  systolic  murmur  could  be  heard,  transmitted 
apparently  from  the  chest;  and  Dr.  R.  L.  MacDonnell,  of  Montreal, 
showed  two  cases  of  Spastic-spinal  Paralysis. 

General  Sessions. 

Abdominal  Surgery. — Mr.  Lawson  Tait  read  a  paper  on  Abdominal 
Surgery,  in  which  he  spoke  strongly  in  favour  of  operation  without 
Listerian  precautions,  which  he  believed  to  be  wholly  unnecessary ; 
this  he  endeavoured  to  prove  from  excellent  results  in  his  own  prac¬ 
tice,  and  in  that  of  Drs.  Keith  and  Bantock.  An  active  discussion 
followed  the  reading  of  this  paper. 

Jequirity  in  Granular  Ophthalmia. —  Dr.  F.  Buller  (Montreal) 
read  a  paper  on  jequirity,  which  he  had  employed  in  twenty- five  cases 
of  granular  ophthalmia  with  pannus.  The  solution  used  was  always 
freshly  made.  He  had  noted  great  difference  in  the  susceptibility  of 
different  eyes  ;  where  there  was  extensivo  cicatricial  degeneration  of 
the  conjunctiva,  the  characteristic  acute  membranous  ophthalmia  could 


790 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  18,  1884. 


not  be  produced,  even  when  a  solution  containing  ten  per  cent. ,  in 
place  of  the  usual  three  per  cent. ,  was  used  ;  but  even  in  these  cases, 
the  moderate  inflammatory  reaction  which  was  established  was  followed 
by  improvement.  He  did  not  accept  the  theory  that  the  action  de¬ 
pended  on  the  presence  of  a  micro-organism,  for  the  solution  was  most 
active  when  entirely  free  from  bacteria. 

Infectious  Pneumonia. — Dr.  William  Osler,  in  a  paper  on  pneu¬ 
monia  as  an  infectious  disease,  dwelt  especially  on  the  following  points : 
1.  The  existence  of  a  considerable  body  of  evidence  to  show  that  pneu¬ 
monia  occurred  sometimes  in  epidemic  form,  and  that  it  infected  certain 
localities,  that  is,  houses  and  barracks.  2.  The  presence  of  the  micro¬ 
cocci  in  the  exudation,  which  had  been  abundantly  proved.  It  was, 
however,  very  doubtful  if  the  coccus  with  a  capsule,  described  by 
Friedhinder,  was  peculiar  to  the  disease.  3.  The  micrococci  could  be 
readily  cultivated,  and,  when  inoculated  in  mice  and  guinea-pigs,  they 
died  within  a  variable  period  ;  but  whether  the  affection  produced  was 
a  genuine  pneumonia,  or  only  septicaemia,  was  not  yet  satisfactorily 
settled. 

Election  of  Officers. — Dr.  William  Osler  was  elected  President  for 
the  ensuing  year ;  Dr.  James  Stewart,  of  Montreal,  was  elected 
General  Secretary  ;  and  Dr.  Charles  Sheard,  of  Toronto,  Treasurer. 

Next  Meeting. — It  Avas  arranged  that  the  meeting  next  year  should 
be  held  at  Winnipeg,  Manitoba. 


THE  EXAMINATION  OF  WATERS. 

Second  Report  to  the  Local  Government  Board. 

We  have  in  our  hands  the  record  of  the  last  work  undertaken  by  Dr. 
Angus  Smith,  the  late  chief  inspector  under  the  Alkali  Act.  The 
report  does  not  treat  of  the  examination  of  waters  in  general,  but  is 
limited  to  a  discussion  of  two  methods  of  examination  only.  The 
first  of  these  methods  is  in  great  measure  due  to  the  late  Dr.  Smith 
himself,  and  has  been  denominated  by  him  the  “hydrogen-process,” 
whilst  the  second  part  of  the  report  is  devoted  to  a  description  of 
results  obtained  with  Dr.  Koch’s  process  of  water-testing.  The  hydro¬ 
gen-process  consists  in  adding  to  a  known  volume  of  the  water  under 
examination  a  certain  proportion  of  sugar-solution,  and  then  determin¬ 
es  gasometrically  the  volume  of  hydrogen  evolved  in  the  fermenta¬ 
tion  which  almost  invariably  follows.  Dr.  Smith  proposed  to  make 
the  volume  of  hydrogen  given  off  a  measure  of  the  bacterial  life  pre¬ 
sent  in  the  water.  This  highly  ingenious  idea  is  in  many  respects 
similar  to. that  devised  by  Mr.  Heisch,  more  than  ten  years  ago,  which 
consisted  in  adding  a  solution  of  sugar  to  the  water,  and  then  observ¬ 
ing  the  amount  of  fungoid  growth  which  makes  its  appearance  after 
exposing  the  mixture  to  the  air.  Heisch’s  process  had,  hoAvever,  not 
been  long  in  the  hands  of  water-analysts  before  it  was  found  that  there 
was  a  fatal  objection  attaching  to  it,  for  it  was  soon  discovered  that 
the  development  of  fungoid  growths  in  the  Avater  was  by  no  means 
dependent  upon  either  the  quantity  or  nature  of  the  organic  matter 
present  in  the  water,  but  solely  upon  the  presence  of  phosphates, 
thus  it  A\'as  found  that  the  drainage  from  meadows  irrigated  with 
seiva^e  failed  to  yield  any  fungoid  growth  on  the  addition  of  sugar, 
but  that  the  same  drainage  at  once  acquired  this  power  on  filtering 
it  through  a  few  inches  of  animal  charcoal,  a  process  which  is  known 
to  impart  a  small  quantity  of  phosphates  to  the  water.  Heisch’s 
pi  ocess  is  m  fact  a  very  delicate  test  for  the  presence  of  phosphoric 
acid  and  nothing  more.  Whether  the  same  objections  apply  to  Dr. 
bmith  s  hydrogen-process  or  not  is  a  question  which  experience  alone 
can  decide  ;  but,  as  far  as  Ave  can  see,  the  factors  operating  in  both 
cases  appear  to  be  identical.  For  if  the  water  under  examination  con¬ 
tains  any  bacteria  AA'hatever,  and  the  existence  of  a  natural  Avater  abso¬ 
lutely  free  from  Wr  organisms  is  manifestly  altogether  out  of  the 
question,  then  the  quantity  of  fermentation-products,  e.g.,  hydro- 
gen,  which  are  eventually  formed/  will  depend,  not  upon  the  number 
ol  bacteria  originally  present  in  the  water,  but  only  on  the  proportion 
of  nutritive  matter  which  is  available  for  their  groAvth.  Thus  the 
test  becomes  one  for  bacterial  food,  and  not  for  the  bacteria  them- 
selves  Noav  it  is  in  this  respect  that  Dr.  Smith’s  process  differs  en- 
tirely  horn  that  of  l)r.  Koch;  for  in  the  latter  the  waters  under  exa- 
mination  are  all  equally  supplied  with  an  abundance  of  nutritive  food, 
and  to  every  bacterium  and  spore  present  in  the  water  there  is  afforded 
an  equal  opportunity  of  establishing  a  colony  of  itsoivn,  Avhich  ismade 
visible  to  the  eye  by  the  changes  taking  place  in  the  gelatine.  Koch’s 
process,  therefore,  is  not  a  test  for  the  bacterial  food,  but  for  the 
number  and  nature  of  the  bacteria  actually  present  in  the  Avater. 

The  repoi  t  contains  the  results  obtained  in  the  examination  of  a 
number  of  Avaters  by  means  of  Dr.  Smith’s  hydrogen-process,  but  they 
do  not  appear  to  us  calculated  to  recommend  this  process  to  water-  | 


analysts.  Thus  we  find  that  the  quantity  of  hydrogen  obtained  fre 
a  number  of  river-waters,  and  even  from  some  of  the  London  watcl 
themselves,  Avas  actually  greater  than  that  from  the  undiluted  seAva 
of  the  town  of  Salford. 

The  application  of  biological  tests  in  water-examination  is  a  matt 
requiring  the  greatest  caution,  for  the  results  obtained  are  in  all  cas 
dependent  upon  such  a  number  of  different  factors  that,  Avithout 
thorough  knowledge  of  each  of  these,  the  results  are  very  liable 
misinterpretation. 

Dr.  Smith’s  examination  of  AA-aters  by  means  of  Koch’s  process  a 
pears,  in  all  cases,  to  have  been  carried" out  according  to  the  older  ai 
less  perfect  method  of  allowing  the  mixture  of  water  and  gelatine  • 
remain  in  a  test-tube  plugged  Avith  cotton- wool,  instead  of  pouring 
out  upon  a  glass  plate  graduated  in  squares.  This  method,  althoue 
indicating  the  broad  diflerences  between  Avaters  in  respect  of  the  ba 
terial  life  they  contain,  is  not  capable  of  yielding  the  approximate! 
quantitative  results  which  are  obtainable  by  the  ncAver  modificatioi 
It  must  not  be  forgotten  that  a  mere  knowledge  of  the  number  of  tl 
bacteria  present  in  a  given  sample  of  water,  is  very  far  from  affordin 
a  complete  clue  to  the  nature  of  the  Avater  in  question,  for  bacteri 
flourish  abundantly  in  Avater  impregnated  Avith  vegetable,  as  Avell  ; 
in  those  containing  animal  matters  ;  and  the  significance  of  the  ba. 
terial  life  found  in  waters  must  depend  far  more  upon  the  origin  ( 
the  AA'aters  than  upon  the  actual  number  of  bacteria  discovered. 

It  is  in  the  highest  degree  painful  to  reflect  that  the  author  of  tlr 
report  was  cut  off  in  the  midst  of  an  active  life,  which,  for  man 
years,  had  been  devoted  to  the  service  of  the  publio,  and  was  the 
Compelled  to  leave  the  work,  which  had  occupied  him  to  Avithin  a  fe> 
days  of  his  death,  in  an  imperfect  and  disconnected  form. 


THE  ENTRIES  AT  THE  MEDICAL  SCHOOLS. 

By  the  courtesy  of  the  deans,  sub-deans,  wardens,  and  secretaries  c 
the  various  medical  schools,  Ave  are  enabled  to  publish  the  folloAA’in 
list,  Avhich  contains  a  summary  of  the  number  of  students  Avho  hav 
entered  at  the  metropolitan  and  provincial  medical  schools  up  t 
October  15th.  The  figures  may  be  taken  as  representing  the  numbe 
of  entries,  with  approximate  accuracy,  but  as  students  are  still  a 
liberty  to  enter  for  some  time  longer,  they  will  probably  eventualb 
need  some  modification. 

Schools.  A.  B. 

St.  Bartholomew’s  Hospital .  125  ..  13 

Charing  Cross  Hospital .  32  ..  10 

St.  George’s  Hospital  . 24  ..  11 

Guy’s  Hospital . . . .  68  . .  8 

King’s  College  . .  35  ..  17 

London  Hospital  .  S3  ..  46 

Middlesex  Hospital .  35  ...  2 

St.  Mary’s  Hospital . . .  34  . .  is 

St.  Thomas’s  .  . . .  86  ..  23 

University  College  Hospital .  54§  .".  f 

Westminster  Hospital .  11  ..  '6 

London  School  of  Medicine  for 

_  Women.., . t  ..  f 

,  Bristol  Medical  School  . .  is  ..  2 

Owen’s  College,  Manchester .  67  . .  — 

Queen’s  College,  Birmingham .  21  . .  7 

Yorkshire  College,  Leeds  .  24  ..  12 

a.  Students  who  have  entered  for  full  curriculum, 
is.  Students  Avho  have  joined  for  special  courses. 

c.  Dental  students. 

d.  Students  who  have  joinfed  classes  for  preliminary  scientific  instruction. 

*  Students  of  the  preliminary  scientific  class  are  not  counted  as  medical 
students, 
t  No  returns. 

J  All  who  have  joined  the  preliminary  scientific  classes  have  entered  for  the! 
full  curriculum  at  St.  Thomas’s. 

§  Approximate  estimate  only,  actual  number  probably  greater.  No  official; 
return  received. 

It  will  be  seen  that,  according  to  these  returns,  587  students  haver 
entered,  this  year,  for  the  full  curriculum  at  the  metropolitan  medical  • 
schools  ;  this  would  appear  to  shoAv  a  distinct  falling  off,  as  compared 
with  last  year,  Avhen  also  the  number  Avas  beloAV  that  reported  in  1882. 
This  decline  may  be,  possibly,  in  part  attributed  to  increased  accu¬ 
racy  in  the  returns,  but  it  is  questionable  Avhether  the  Avhole  falling  j 
off  can  be  attributed  to  this  cause.  St.  Bartholomew’s  Hospital  again 
heads  the  list  with  the  largest  entry,  St.  Thomas’s  Hospital  stands 
second  with  86  ;  and  the  London  Hospital  third  with  83  ;  Guy’s  Hos¬ 
pital  occupies  the  fourth  place  with  a  number  slightly  below  the 
entry  of  last  year.  The  return  from  University  College,  which  appa¬ 
rently  shows  a  very  marked  falling  off,  must  not  be  accepted  as  more 
than  approximately  accurate,  as  no  official  return  has  been  received, 
the  number  only  represents  those  who  have  actually  /commenced  their' 
anatomical  studies. 


c. 

D. 

Total. 

0  .. 

* 

..  138 

14  .. 

2 

. .  58  I 

0  .. 

6 

. .  35 

0  .. 

3 

..  79 

0  .. 

10 

..  62 

0  .. 

t 

. .  129 

5  .. 

t 

..  42 

0  .. 

t 

..  52 

0  .. 

+ 

..  109 

t  .. 

t 

. .  — 

1  .. 

0 

..  18 

t 

t 

..  t 

0  .. 

t 

..  20 

—  . . 

14 

..  81 

3  .. 

t 

..  31 

0  .. 

t 

..  36 
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ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885: 
ELECTION  OF  MEMBERS. 

meeting  of  the  Council  will  be  held  on  January  14th,  1885. 
ntlemen  desirous  of  becoming  members  of  the  Association  must 
id  in  their  forms  of  application  for  election  to  the  General 
:retary  not  later  than  twenty-one  days  before  the  meeting, 
accordance  with  the  regulation  for  the  election  of  members 
ssed  at  the  meeting  of  the  Committee  of  Council  of  October  12th 
31. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

EDS  for  recording  individual  cases  of  the  following  diseases  have 
n  prepared  by  the  Committee ;  they  may  be  had  on  application 
the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
jn  application  to  the  Secretary  of  the  Collective  Investigation  Com- 
ctee. 


Puerperal  Pyrexia. 
Paroxysmal  hsemoglobin- 
uria. 

Habits  of  Aged  Persons. 
Albuminuria  in  the  Appa¬ 
rently  Healthy. 
Sleep-walking. 


i.  Acute  Pneumonia.  vn. 

ii.  Chorea.  vm. 

in.  Acute  Rheumatism, 

iv.  Diphtheria,  clinical.  x. 

va.  Diphtheria,  sanitary.  xi. 

v.  Syphilis,  acquired. 
va.  ,,  inherited.  xir. 

vi.  Acute  Gout. 

m  inquiry  is  now  issued  concerning  the  general  condition,  habits, 

.  circumstances,  past  and  present,  and  the  family  history,  of 
sons  who  have  attained  or  passed  the  age  of  SO  years, 
he  replies  to  this  inquiry  will  be  most  valuable  when  given  by  a 
lical  man  ;  but  the  questions  have  been  so  arranged,  that,  with  the 
sption  of  some  on  the  last  page,  they  may  be  answered  by  another 
ion.  Partial  information  will  be  gladly  received. 

'here  is  also  now  issued  an  inquiry  as  to  the  occurrence  of  albu- 
uria  in  apparently  healthy  persons. 

he  Acute  Gout  card,  which  had  been  found  too  elaborate,  has  been 
le  a  great  deal  simpler,  and  is  now  re-issued. 

opies  of  these  forms  and  memoranda  are  in  the  hands  of  all  the 
.1  secretaries,  and  will  be  forwarded  to  any  one  who  is  willing  to 
up  one  or  more  of  the  forms,  on  application  by  post-card  or  other- 
s  to  the  Secretary  of  the  Collective  Investigation  Committee, 
A,  Strand,  London,  W.C.,  to  whom  all  applications  and  corres- 
dence  should  be  addressed, 
uly,  1884. 


BRANCH  MEETINGS  TO  BE  HELD. 

affordshire  Branch.— The  eleventh  annual  general  meeting  of  this  Branch 
be  held  at  Stafford  on  Thursday,  October  30th,  at  half-past  three  o'clock  An 
ess  will  be  delivered  by  the  President,  Dr.  E.  T.  Tylecote.— Vincent  Jackson, 
•ral  Secretary.— September  13th,  1884. 


OTH  Indian  Branch.— Meetings  are  held  in  the  Central  Museum,  Madras,  on 
uret  Saturday  in  the  month,  at  9  p.m.  Gentlemen  desirous  of  reading  papers 
hibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
Sibthorpe,  Honorary  Secretary,  Madras. 


■RTH  of  Ireland  Branch.— A  general  meeting  of  the  Branch  will  be  held  in 
lelfast  Royal  Hospital,  on  Wednesday,  October  22nd,  at  12  o’clock.  Members 
I'lmg  to  read  papers,  etc.,  will  please  communicate,  as  early  as  convenient 
the  Honorary  Secretary,  Dr.  Dempsey,  26,  Clifton  Street,  Belfast. 


Rder  Counties  Branch.— The  autumnal  meeting  will  be  held  at  Kendal,  on 
iy,  October  24th.  Members  intending  to  read  papers,  or  show  specimens  are 
■sted  to  give  immediate  notice  to  the  Secretary,  H.  A.  Lediard,  Carlisle 


'th- Eastern  Branch  :  West  Surrey  District.— A  meeting  w ill  be  held  at 
mrrey  County  Hospital,  Guildford,  on  Thursday,  October  23rd,  1884,  at 
,  C.  J.  Sells,  Esq.,  in  the  chair.  Dinner  at  the  White  Lion  Hotel  at  6  p.m.  ; 

6s.,  exclusive  of  wine.  Agenda  :  1.  Dr.  Charles  Kelly  :  A  paper  on  Enteric 
'•  2-  Dr.  Robert  Boxall  Notes  on  Aphthous  Ulceration  of  the  Mouth  from 
ted  Milk.  3.  Mr.  C.  J.  Sells  :  Cases  of  Diphtheritic  Paralysis  (patients  to  be 
ii).  4.  Dr.  Morton  :  Two  Cases  of  Colotomy. — A.  Arthur  Napper,  Honorary 


r  Axolian  Branch.— The  autumn  meeting  of  this  Branch  will  be  held  atthe 
ute,  Stowmarket,  on  Thursday,  October  30th,  1884,  at  2  p.m.  Members  de- 
i  of  making  any  communications  to  the  meeting  are  requested  to  give  early 
'  to  either  of  the  Honorary  Secretaries.— M.  Beverley,  M.D.,  Norwich  :  W 

liston,  M.D.,  Ipswich. 


west  Somerset  Branch.— The  autiimnal  meeting  of  this  Branch  will  be  held 
at  the  Railway  Hotel,  Taunton,  on  Thursday,  October  30th,  at  three  o'clock.  The 
question  as  settled  by  the  Council  for  discussion  at  the  meeting  is  •  “  What  in 
your  opinion,  is  the  best  treatment  of  Syphilis  in  its  early  stages,  with  special 
reference  to  the  use  of  Mercury  and  Iodide  of  Potassium  T  Dinner  at  five  o’clock. 
—  W.  M.  Kelly,  M.D.,  Honorary  Secretary. 


Shropshire  and  Mid-Wales  Branch.— The  first  quarterly  meeting  of  the  ses¬ 
sion  will  be  held  at  Oswestry  on  Tuesday,  October  21st.  Members  wishing  to  read 
papers  or  bring  forward  matters  for  discussion  are  requested  to  communicate  with 
the  Honorary  Secretary  as  soon  as  possible.— Edward  Cureton,  Honorary  Secre¬ 
tary,  Shrewsbury.  ’  J 


v  fj  .  and  lsristol  liRANCH. —  Hie  nrst  ordinary  meeting  of  the  session  will  be 
it  the  Museum  and  Library,  Bristol,  on  Wednesday  evening,  October  20th, 
at  half-past  seven  o’clock  ;  R.  S.  Fowler,  Esq.,  President.  Dr.  E.  L.  Fox  will 
make  a  short  statement  on  behalf  of  the  Collective  Investigation  Committee  The 
following  communications  are  expected.  1.  Successful  Removal  of  Uterine 
fibroma  by  Abdominal  Section;  Exhibition  of  Specimen:  F  Stockwell  MD 
2.  On  the  Treatment  of  the  Sac  in  Herniotomy :  W.  H.  Harsant.  3.  Notes  on  a 
Case  of  Uterine  Fibroma  removed  by  Operation  ;  Exhibition  of  Specimen  :  A.  E. 
Aust  Lawrence,  M.D.  4.  Two  Cases  of  Temporary  Mydriasis  from  Sudden 
Exposure  to  Light :  J.  Hancocke  Wathen.— E.  Markham  Skerritt  R  J  II 
Scott,  Honorary  Secretaries.— Clifton,  October  1884. 


CORRESPONDENCE, 


THE  FOLLIES  OF  QUARANTINE. 

Sir,— I  am  afraid  that  you  express  a  somewhat  optimist  belief  in 
your  valuable  leader  on  the  Follies  of  Quarantine,  published  in  the 
Journal  for  October  4th,  when  you  state  that  there  is  reason  to  think 
that  the  Italian  medical  profession  cannot  he  held  responsible  for 
the  land-quarantine  and  sanitary  cordons,  which  have  caused  such  in¬ 
expressible  misery. 

Let  me  remind  you  of  the  facts.  It  was  the  medical  man,  whose 
name  is  best  known  to  the  profession  in  Great  Britain  at  least,  Pro¬ 
fessor  Bacelli,  of  this  city,  who  at  once  sounded  the  note  of  alarm  in 
the  Italian  Chamber  of  Deputies  as  soon  as  the  first  cholera  cases 
were  reported  from  Toulon,  and  who  urged  the  Government,  of  which 
he  had  been  a  member  only  a  month  or  two  before,  as  Minister  of 
Public  Instruction,  to  take  immediate  steps  to  block  the  French 
Frontier.  The  Upper  Sanitary  Council  of  the  kingdom  gave  the  same 
advice  ;  and  this  Council,  I  am  sorry  to  say,  is  composed  mostly  of 
medical  men.  Many  of  their  names  would  be  quite  unknown  to  your 
readers,  but  two,  at  least,  of  the  members  have  a  wider  than  an 
Italian  reputation ;  those  are  Professor  Mazzoni,  the  Professor  ot 
Clinical  Surgery  here,  who  is  chairman  of  the  Board,  and  Dr.  Mole- 
schott,  the  physiologist.  It  has  never  been  stated  that  this  Sanitary 
Council  was  not  of  one  mind  in  the  advice  it  gave,  and  the  responsible 
minister  still  shelters  himself  under  the  wings  of  this  irresponsible 
Board  of  Health  when  he  refuses  to  yield  to  the  almost  unanimous 
voice  of  the  Italian  Press,  urging  him  to  remove  the  sanitary  cordon 
which  has  been  so  heartlessly  imposed  on,  and  is  still  maintained 
around,  Spezzia. 

Perhaps  it  is  too  much  to  expect  from  frail  mortals  that  the  Board  of 
Health  should  now  admit  the  fearful  mistake  it  has  made.  But,  as 
many  of  its  members  are  leading  physicians  and  surgeons  in  Italy,  it 
seems  unlikely  that  any  but  an  infinitesimal  minority  of  the  profession 
held  any  other  view,  and,  if  such  a  minority  existed,  its  members  were 
afraid  to  speak.  To  the  best  of  my  knowledge,  only  one  well-known 
member  ol  the  profession  in  Italy  raised  his  voice  against  the  land- 
quarantine,  Professor  fommasi-Crudeli,  the  Professor  of  Hygiene  in 
Rome  ;  and  his  protest  did  not  become  public,  at  any  rate,  until  the 
appearance  of  the  cholera  at  Spezzia  and  Naples  had  shown  the  futility 
of  the  measures  adopted.  The  land- quarantine,  and  all  the  sanitary 
cordons ’,  except  that  around  Spezzia,  are  now  abolished  ;  but  Sicily  and 
Sardinia  are  still  completely  cut  off  from  the  rest  of  Italy,  and  the 
Board  of  Health  has  not  the  courage  to  recommend  that  any  change 
should  he  made,  so  far  as  these  Islands  are  concerned.  Most  of  the 
towns,  too,  have  given  up  the  stupid  and  irritating  fumigations  at  the 
railway  stations.  Turin,  Milan,  Venice,  and  Florence  are  open  to 
travellers  as  before  ;  hut,  in  Rome,  it  would  seem  as  if  the  authorities 
were  reluctant  to  confess  how  foolishly  they  have  thrown  away  money, 
which  might  have  been  better  employed;  and  every  one  entering  the 
city  by  rail  has  still  to  submit  to  have  his  throat  and  bronchial-tubes 
irritated  for  some  ten  minutes  by  the  fumes  of  sulphurous  add.  For 
this,  the  Upper  Sanitary  Council  is  not  responsible,  as  the  Local  re¬ 
strictions  and  regulations  are  dependent  on  the  advice  of  the  respective 
municipal  sanitary  boards,  the  majority  of  whose  members  are  usual’y 
chosen  among  the  leading  practitioners  of  the  place.  Protests  are  un¬ 
availing,  as  the  healthy  pressure  which  public  opinion  exerts  with  us, 
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through  the  press,  is  still  almost  unknown  in  Italy,  and  would  have 
little  influence  in  changing  the  stereotyped  methods  of  thinking  and 
acting  which  their  position  seems  to  impose  on  Italian  officials.  That 
the  sanitary  cordon  is  still  maintained  around  unfortunate  Spezzia,  in 
spite  of  very  strong  expressions  of  public  opinion,  is  an  eloquent  proof 
of  the  truth  of  this  assertion. — I  am,  sir,  yours  faithfully, 

Rome,  October  6th,  1884.  Lauchlan  Aitken,  M.D. 

[There  can  be  little  doubt,  we  fear,  that  a  considerable  proportion 
of  the  medical  profession  in  Italy  are  still  advocates  of  the  irrational 
and  old-fashioned  system  of  land-quarantine.  They  abide  by  the 
lessons  taught  long  ago  in  their  medical  schools,  and  remain  impervious 
to  later  experience.  But  the  comments  in  the  Italian  press,  the 
recent  declaration  against  sanitary  cordons  by  Professor  Tommasi- 
Crudeli,  and  the  public  expression  of  the  Sanitary  Institute  of  Turin, 
concerning  the  inutility  of  either  fumigations  or  quarantine,  are 
cheering  signs  of  progress.  On  both  sides  of  the  Franco-Italian 
frontier  there  seems  to  be  a  general  consensus  of  opinion  as  to  the  im¬ 
possibility  of  maintaining  efficient  frontier  quarantine,  and  the  pretence 
of  it  has  been  permitted  in  deference  to  local  susceptibilities.] 


PICRIC  ACID  AS  A  TEST  FOR  ALBUMEN. 

Sir, — Dr.  George  Johnson,  in  his  clever  paper  published  in  the 
Journal  last  week,  says  of  picric  acid,  as  a  means  for  testing  albumin¬ 
ous  urine,  “  the  portability  of  the  innocuous  powder  is  a  great  conveni¬ 
ence.”  In  my  student  days  it  was  always  supposed  that  picric 
acid,  and  especially  its  salts  (formed  with  the  alkalies)  were  very 
dangerous  explosives,  equal  or  only  second  to  nitro-glycerine  in  the 
energy  they  displayed  when  heated.  Surely  we  can  scarcely  con¬ 
sider  these  salts  innocuous  when  a  medical  man  may  carry  a  suffi¬ 
cient  supply  in  his  waistcoat-pocket  of  any  of  them  to  blow  himself 
and  his  patient  out  of  the  house.  I  think  this  peculiarity  in  picric 
acid  and  its  compounds  is  a  sufficient  objection  to  their  introduction 
in  general  practice. — Yours  obediently,  W.  A.  Hollis. 

8,  Cambridge  Road,  Brighton,  Oct.  13th,  1884. 

[The  hypothetical  danger  is,  we  believe,  quite  unreal.  By  no 
amount  of  pounding  in  a  mortar  can  picric  acid  be  made  to  explode. 
When  the  dry  acid,  placed  in  a  test  tube,  is  suddenly  heated  over 
the  flame  of  a  lamp,  it  first  fuses  and  then  burns  with  a  feeble  flash, 
but  with  no  explosive  force.  It  is  true  that  some  of  the  dry 
picrates  are  more  or  less  explosive,  but  as  in  testing  for  albumen  and 
sugar  with  picric  acid  no  picrates  are  formed  except  in  solution,  an 
explosion  is  impossible.  Dr.  Johnson,  therefore,  is  quite  justified  in 
designating  the  picric  acid  powder  “innocuous,”  as  compared  with  the 
corrosive  nitric  acid  which  it  has  been  the  custom  to  carry  in  pocket 
test-cases.  Picric  acid  is,  of  course,  to  be  distinguished  from  its  com¬ 
pounds,  and  the  dry  compounds  from  picrates  in  solution.  ] 


POSITION  IN  THE  AFTER-TREATMENT  OF  LITHOTOMY. 

Sir, — I  should  like  to  bring  to  notice  a  point  in  the  treatment  of  cases 
subsequent  to  the  operation  of  lateral  lithotomy,  which  I  have  practised 
for  some  time,  namely,  the  advisability  of  continually  keeping  the 
patient  lying  on  his  abdomen  after  the  operation.  Although  this  mere 
position  may  seem  at  first  an  apparently  trivial  detail,  yet  I  consider 
it  is  of  importance  in  expediting  the  healing  process  of  the  perimeal 
wound,  as  by  its  means  the  urine  has  a  tendency  to  pass  more  through 
its  natural  course  into  the  urethra  when  expelled  from  the  bladder, 
instead  of  continually  permeating  through,  and,  consequently,  irritat¬ 
ing  the  open  perimeal  wound. — I  am,  sir,  etc., 

Alex.  Faulkner,  H.M.  Indian  Medical  Service. 

Liverpool,  October  11th,  1884. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

ARMY  MEDICAL  SCHOOL. 

The  forty-ninth  session  of  this  School  was  opened  on  the  2nd  instant 
by  Surgeon-General  Longmore,  C.B.,  Professor  of  Military  Surgery. 
Thirty-five  surgeons  on  probation  were  present,  of  whom  thirty  have 
entered  for  the  British,  and  five  for  the  Indian,  Army.  The  lecturer, 
after  giving  the  usual  hearty  welcome  to  the  newcomers,  read  a  letter, 
“by  order,”  from  the  Director-General  of  the  Department,  in  which 
that  officer  intimated  to  the  professors  the  concurrence  of  the  Secretary 
for  War  in  their  decision,  in  the  case  of  a  surgeon  on  probation,  who 
failed  to  obtain  the  minimum  number  of  marks  qualifying  for  a  com¬ 
mission,  at  the  end  of  the  last  Netley  term,  with  an  intimation  that 
this  minimum  would  in  every  case  be  exacted  as  a  sine  qud  non  to  the 
attainment  of  a  commission.  The  reading  of  this  letter  gave  the  lec¬ 
turer  an  opportunity  of  giving  his  audience  a  brief  history  of  the 
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various  orders  on  the  subject  of  examinations  in  the  medical  service 
the  army.  The  duty  of  conducting  the  examination  lor  promoti 
from  the  abolished  grade  of  assistant  to  that  of  surgeon,  for  ma 
years  devolved  on  the  professors  of  the  school,  and  Mr.  Longmore  dwi 
on  the  fact  that  year  by  year  the  examination-papers  gave  gratifyii  i 
evidence  of  the  desire  on  the  part  of  medical  officers,  under  all  t 
disadvantages  of  distant  service,  to  maintain  and  increase  their  profi 
sional  knowledge,  and  gave  expression  to  the  regret,  felt  by  those  inc  i 
competent  to  judge,  when  this  test  was  abolished.  This  led  to  ; 
explanation  of  the  new  circular  establishing  examination  for  promoti' . 
from  the  grade  of  surgeon  to  that  of  surgeon-major,  and  to  that  f 
admission  to  the  administrative  ranks  of  the  service,  for  the  first  tii 
introduced  into  the  department.  The  object  of  the  first  test  wassliov 
to  be  sufficiently  obvious,  that  of  the  second  required  fuller  explar 
tion.  The  lecturer  showed  the  enormous  difference  between  the  o 
and  the  new  system  of  military  hospital  administration,  the  increas 
power  and  authority  of  medical  administrative  officers  carrying  wi! 
it  increased  responsibility.  He  referred  to  the  fact  that  he  had  ju 
returned  from  a  conference  at  Geneva,  where  all  questions  relating 
the  medical  and  surgical  aspects  of  war  were  discussed  by  represent 
tives  from  nearly  all  the  States  of  Europe. 

Reference  was  made  to  plans  of  all  the  great  battles  of  the  Franc  l 
German  war,  in  which  the  positions  of  dressing  stations,  movable  at 
fixed  hospitals,  lines  of  communication  for  the  removal  of  sick  ai  j 
wounded  were  shown,  and  the  immense  importance  of  complete  and  m  i 
tured  knowledge  on  such  points  was  insisted  on  as  indispensable  to  the 
safety  and  well-being.  Nor  did  the  lecturer  fail  to  dwell  on  the  fa  : 
that  watchful  and  critical  eyes  are  always,  in  modern  war,  directed  < 
those  charged  with  the  responsible  and  difficult  duties  of  field-hospit 
administration  ;  critics  were  not  always  disposed  to  judge  leniently,  j 
even  fairly,  the  manner  in  which  such  duties  are  discharged,  or  to  mail 
allowance  for  errors  in  judgment,  almost  inseparable  from  the  chancI 
and  changes  of  war.  This  part  of  the  lecture  was  most  impressiv! 
While  urging  on  his  young  hearers  the  necessity  of  being  m 
acquainted  with  the  history  of  the  great  discoveries  in  surgery  ar. 
medicine,  much  amusement  was  created  by  some  extracts  which  11 
Longmore  gave  from  the  papers  of  presumably  unsuccessful  candidat 
at  the  last  London  examination ;  the  paper  on  medicine,  it  appears,  co  j 
tained  a  question  on  the  history  of  vaccination.  One  answer,  as  givi 
verbatim,  excited  much  laughter.  According  tothiscandidateformilita 
medical  honours,  the  discoverer  of  vaccination  was  Sir  William  Jennet 
who,  on  the  occasion  of  a  visit  to  the  establishment  of  the  Aylesbui 
Dairy  Company,  made  certain  observations,  usually  attributed 
Edward  Jenner,  on  the  hands  of  the  cow-milkers  !  Others  ignore 
Jenner,  Edward  and  William  alike,  and  gave  Sir  Astley  Cooper  in  o 
case,  and  Sir  James  Paget  in  another,  the  credit  of  the  immert 
discovery,  while  one  gentleman  was  confident  that  Lady  Ma 
Montague  was  the  great  benefactress  of  the  human  race  !  Sure  I 
there  is  here  a  hint  for  those  whose  duty  it  is  to  set  medical  exarnin 
tion  papers  in  the  schools  and  colleges  in  all  parts  of  the  kingdon 
all  the  more  that  some  of  the  gentlemen  who  made  such  absu 
mistakes  and  exhibited  such  profound  ignorance  on  a  subject  nc 
pretty  well  known  to  the  rising  generation  in  our  board-schools,  we 
by  no  means  ignorant  either  in  practical  surgery  or  medicin 
We  hope  Air.  Longmore’s  admirable  discourse  will  bo  publish': 
in  extenso. 

THE  MEDICAL  STAFF  AND  MEDICAL  STAFF  CORPS.  I 
A  royal  warrant  has  been  issued  from  the  War  Office,  making  cep 
tain  alterations  in  the  medical  service  of  the  army.  It  orders  tha 
from  the  1st  of  August  last,  the  medical  officers  and  quartermasters  j 
the  Army  Medical  Department  shall  be  styled  the  “  Medical  Stall' 
and  that  the  warrant-officers,  non-commissioned  officers,  and  men 
the  Army  Hospital  Corps,  shall  be  called  the  “  Medical  Staff  Corps. 
The  officers  of  the  Medical  Staff  are  to  command  the  Medical  Sti. 
Corps,  all  patients  in  military  hospitals,  and  such  officers  and  men  f 
may  be  attached  for  duty  to  the  Medical  Staff  Corps.  The  warras 
also  gives  the  pay  of  the  non-commissioned  officers  and  men  of  tl 
Medical  Staff  Corps  in  considerable  detail. 

WAR  OFFICE  CIRCULAR  ON  CHOLERA. 

A  circular  has  been  issued  from  the  War  Office  to  commandinJ 
medical,  and  other  officers  of  the  army,  for  their  guidance  when  the 
is  reason  to  anticipate  an  outbreak  of  cholera,  or  when  it  is  actual, 
prevalent  among  the  troops.  It  gives  the  measures  to  be  adopt< 
when  there  is  a  threatened  invasion  of  epidemic  cholera  ;  addition 
measures  to  be  taken  when  cholera  has  actually  appeared  ;  cites  tl 
principal  disinfecting  agents  ;  and  states  the  processes  that  should  i 
adopted  when  fumigation  is  thought  to  be  necessary. 
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CHANGES  OF  STATION,  APPOINTMENTS,  Etc. 

The  following  changes  of  station  have  been  officially  notified  as  having 
taken  place  during  the  past  month. 


Surgeon-General  A.  Smith,  M.D.,  C.B.  .. 
Deputy  Surgeon-General  J.  G.  Faught  . . 

>)  i,  W.  II.  Muschamp 

Brigade-Surgeon  R.  W.  Carter 
Surgeon-Major  J.  S.  Duncan,  M. D. 

„  G.  E.  Will 

,,  A.  J.  Preston,  M.B. 

,,  J.  W.  Belcher,  M.D. 

,,  J.  E.  Fannin 

,,  L.  Cor  ban,  M.D. 

„  F.  Ferguson,  M.D. 

,,  It.  W.  Troup,  M.B. 

„  C.  M.  Cuft'e,  C.B. 

„  T.  Y.  Baker 

„  W.  S.  M.  Price  . . 

,,  D.  Renton,  M.D. 

,,  G.  B.  Sanders  . . 

„  W.  O.  White 

,,  J.  W.  Purefoy,  M.D. 

„  U.  A.  Jenings,  M.D. 

»  W.  F.  Stevenson,  M.B.  .. 
,,  J.  R.  Croker  ... 

„  T.  Kingston,  M.D. 

,,  A.  L.  Brown 

)>  C.  B.  Jennings  . . 

„  J.  Latchford,  M.B. 

„  T.  Faris,  M.B.  .. 

,,  G.  D.  N.  Leake. . 

,,  J.  W.  O.  Martin,  M.B.  .. 

,,  W.  P.  Bridges  . . 

,,  A.  L.  Browne,  M.D. 

Surgeon  W.  S.  Pratt,  M.B. 

,  ,,  J.  A.  Smith  . . 

,,  H.  A.  Fogarty,  M.D. 

■  »  J.  Powell 

„  W.  A.  May 

:!  ,,  H.  G.  Gardner,  M.B.  .. 

\  ,,  W.  L.  Chester,  M.B.  .. 

j  „  E.  A.  Mapleton,  M.D... 

I  ,,  P.  A.  Hayes  . . 

,,  W.  B.  Allin,  M.B.  ..  ” 

,,  J.  J.  Morris,  M.D. 

,,  I.  Boulger 
»  W.  H.  Allen  .. 

,,  J.  P.  Hunt,  M.D. 

,,  A.  W.  Carleton,  M.B.  . . 

,,  J.  Brodie,  M.B. 

,,  H.  Grier  . .  . .  " 

,,  N.  Leader 

„  C.  Quarry  . .  . .  " 

,,  M.  D.  O’Connell 
„  J.  J.  Falvey  . . 

,,  P.  B.  Conolly  . . 

,,  R.  W.  E.  H.  Nicholson 
,,  H.  J.  Barnes  . . 

,,  R.  W.  Ford 

,,  L.  W.  Swahey 

,,  R.  E.  R.  Morse 

,,  T.  H.  Parke 

»  R.  P.  Hetherington,  M.B. 

,,  E.  M.  Wilson  . . 

,,  B.  W.  C.  Deeble 

,,  G.  M.  H.  Coltuan,  M.B. 

,,  J.  Riordan,  M.B. 

,,  R.  H.  Firth  .. 

.  ,,  R.  R.  H.  Moore 

„  P.  J.  B.  O’Skauglinessy 

,,  A.  E.  Tate 

,,  W.  H.  Lendrum,  M.D. 

,,  H.  J.  Wyatt  . . 

»  O.  G.  D.  Bradshaw 

,,  H.  H.  Pinching 

,,  D.  V.  O’Connell,  M.D. . . 

,,  J.  R.  Barefoot 

,,  R.  H.  Clement 

,,  G.  D.  Hunter  . . 

„  W.  C.  Beevor  . . 

,,  L.  E.  Anderson 

,,  G.  B.  Russell,  M.B.  .. 

,,  A.  E.  C.  Spence,  M.B. . . 

»  J.  R.  Mallins  . . 

,,  R.  J.  M.  M'Cormack,  M.D. 

,,  H.  N.  Thompson,  M.B. 

„  J.  I.  P.  Doyle 
,,  N.  Manders  .. 

„  L.  R.  Colledge 
„  C.  Birt 

>»  R-  S.  F.  Henderson,  M.B. 

,,  H.  Mitchell  . . 

»  8.  Butterworth 

i>  8.  F.  Freyer,  M.D. 

,,  C.  J.  Holmes,  M.D. 
i>  I.  R.  Lane,  M.D. 

,,  J.  J.  Lamprey 
,,  A.  H.  Morgan 


From. 
Gibraltar  . . 
Portsmouth 
Curragh  . . 
Aldershot . . 
Preston 
Colchester 
Dover 
Devonport 
Bull  Point 
Devonport 
Aldershot  . . 
Woolwich  . 
Aldershot . 
Madras 
Horfleld  . 
Hounslow 
Nova  Scotia 
Egypt 
Egypt 
Dublin 
Woolwich  . . 
Camp  Strensell 
Ballincollig 
Jersey 
Canterbury 
Bengal 
Woolwich  . . 
Golden  Hill  Fort 
Dublin 
Winchester 
Egypt 
Gibraltar  . . 
Aldershot . . 

J  ersey 
Woolwich  . . 
Honduras  .. 
Devonport 
Yonghal  . . 
Portsmouth 
Portsmouth 
Bodmin 

Holmston  Camp 

Hulme 

Egypt 

Aldershot . . 

Netley 

Devonport 

Netley 

Cahir 

Dublin 

Castleisland 

Hounslow 

Aldershot . . 

Honduras  . . 

Bermuda  . . 

Winchester 

Camp  Strensell 

Netley 

Dundalk  . . 

Aldershot . . 

Curragh  . . 

Portsmouth 

Dorchester 

York 

Camp  Strensell 
Curragh  . . 
Kinsale 
Canterbury 
Cork 
Dublin 
Aldershot . . 
Aldershot  . . 
Tralee 


Sierra  Leone 
Siena  Leone 


To. 

York. 

Barbadoes. 

Curragh. 

Lichfield. 

Egypt. 

Bombay. 

Bull  Point. 

Madras. 

Egypt. 

Egypt. 

Hounslow. 

Dundalk. 

York. 

Egypt. 

London. 

Cork. 

Barbadoes. 

Egypt. 

Bengal. 

Warrington. 

Egypt. 

Egypt. 

Bengal. 

Portsmouth. 

Netley. 

Bengal. 

Egypt. 

Bombay. 

Madras. 

•Egypt. 

Egypt. 

Honduras. 

Egypt.  ; 

Newport. 

Egypt. 

Bengal. 

Egypt. 

Egypt. 

Shorncliffe. 

Salford. 

Camden  Fort. 

Burnley. 

Egypt. 

Sierra  Leone. 
Aldershot. 
Kinsale. 
Egypt. 

Tralee. 

Egypt. 

Egypt. 


Gosport. 

Newcastle. 

Sierra  Leone. 

Egypt. 

Egypt. 

Egypt. 

Canada. 

Bengal. 

Madras. 

Bengal. 

Bombay. 

Bengal. 

Bengal. 

Bengal. 

Honduras. 

Egypt. 

Egypt. 

Templemore. 

Newcastle. 

Dublin. 

Aldershot. 

York. 

Aldershot. 

Dublin. 

Portsmouth. 

Woolwich. 

Curragh. 

Portsmouth. 

Dover. 

Chatham. 

Colchester. 

Portsmouth. 

Woolwich. 

Dover. 

Jersey. 

Aldershot. 

Cork. 

Aldershot. 


The  following  appointments  have  been  made  at  the  Admiralty  during 
the  past  week  :  J.  K.  Conway,  staff-surgeon,  to  the  Himalaya:  T  L 
Horner  stafr-surgeon  to  the  Dreadnought ;  G.  D.  Twigg,  surgeon,  to 
the  Mallard  ;  A.  J.  J.  Johnston,  surgeon,  to  the  Dreadnought:  W  S 
Lightfoot,  surgeon,  to  Ilaslar  Hospital. 

Surgeon-Major  H.  Hulme,  of  the  1st  Lancashire  Rifle  Volunteers 
has  resigned  his  commission. 

i  rPLWe!]S;,M-,VA;’  haS  been  aPPointed  Acting-Surgeon  to  the 

1st  Isle  of  Man  Rifle  Volunteers. 

..  MF-  W;  Jones  has  resigned  his  appointment  as  Acting-Surgeon  of 
t  le  2nd  Volunteer  Battalion  of  the  York  and  Lancaster  Regiment,  better 
known  as  the  8th  West  Riding  Volunteers. 

Surgeon  J.  V.  Clinch  has  been  granted  leave  of  absence,  from  Malta, 
on  medical  certificate. 


EXAMINATIONS  FOR  SURGEONS  AND  SURGEONS-MAJOR 
Sir, -Having  served  for  some  years  as  surgeon  in  Her  Majesty’s  Auxiliary  Forces 
I  naturally  take  a  great  interest  in  everything  that  will  tend  to  improve  the 
status  and  efficiency  of  the  medical  branch  of  the  service.  Hitherto  in  my 
opinion,  the  sole  ambition  of  some  of  our  young  army  surgeons,  from  the 
moment  they  have  passed  their  examination,  is  to  endeavour  to  make  themselves 
as  like  their  combatant  brethren  as  possible,  thinking  of  very  little  beyond  their 
own  appearance,  their  uniform,  their  cigars,  and  the  amusements  after  which 
they  are  continually  rushing,  instead  of  trying  to  make  themselves  good  and 
trustworthy  doctors,  and  endeavouring  to  gain  the  confidence  of  the  officers  and 
men  with  whom  they  have  to  serve.  To  the  present  Director-General,  and  those 
with  him  in  authority,  I  consider  that  the  whole  body  of  the  profession,  civil  and 
military ,  owe  a  debt  of  gratitude  for  their  endeavour  to  improve  the  service  as  a 
whole,  by  testing  a  man’s  efficiency  and  suitability  before  promoting  him  to  the 
higher  grades,  an  ordeal  from  which  he  ought  not  to  shrink,  but  which  he  ought 
rather  to  court,  if  he  has  that  confidence  in  himself  which  he  certainly  ought  to 
possess. 

A  man  may  know  his  work  very  well  when  he  passes  into  Netley,  but  he  may 
have  forgotten  a  good  deal  of  it  twenty  years  later,  owing  to  carelessness,  to 
indifference,  or  to  the  force  of  bad  example.  It  has  been  urged  that  it  is  a  slur 
upon  him  to  subject  an  officer  of  twenty  years’  standing  to  the  ignominy  of 
returning  to  the  A  B  C  of  his  profession  ;  but  I  cannot  see  the  matter  in  this 
light,  nor  do  I  believe  it  is  the  intention  of  the  Director-General  to  do  so.  In 
a  campaign,  the  ignorance  or  inefficiency  of  one  man  in  charge  of  a  field-hospital 
or  camp  may  be  the  means  of  casting  discredit  on  the  whole  service,  and  yet  how 
can  a  man  passing  into  Netley  be  examined  in  subjects  of  which  he  cannot  pos¬ 
sibly  have  had  any  personal  experience,  namely,  surgical  treatment  of  the  wounded 
on  the  field  of  battle,  administration  of  field-hospitals,  and  the  dealing  with  all  the 
emergencies  consequent  upon  active  service  ?  Also  in  medicine,  questions  will 
be  asked  concerning  the  surgeon-major’s  experience  with  regard  to  the  necessary 
and  immediate  steps  to  be  taken  in  case  of  a  sudden  outbreak  of  cholera,  small-pox, 
or  other  epidemic  disease  among  the  troops  under  his  care.  In  the  German  Army 
Medical  Service,  the  senior  surgeons  constantly  go  through  a  course  of  operative 
surgery  merely  to  keep  themselves  in  practice,  and  it  is  neither  looked  upon  as 
an  indignity,  or  considered  unnecessary.  Everyone  who  has  had  personal  expe¬ 
rience  in  the  service  knows  that  operative  surgery  cannot  be  practised  upon  the 
body  of  a  dead  soldier.  As  regards  the  question  of  expense,  it  is  more  than  pro 
bable  that  the  Government  will  take  care  that  the  surgeons  and  surgeons-major 
shall  not  be  obliged  to  defray  all  the  expenses  connected  with  these  examina¬ 
tions.  And  if  the  opponents  of  the  examinations  would  give  up  their  grumbling, 
and  try  to  apply  even  a  small  amount  of  common  sense  to  the  consideration  of 
the  matter,  I  think  they  would  find  it  one  well  calculated  to  improve  their  status 
and  efficiency  as  doctors  and  surgeons,  and  also  likely  to  put  down,  to  some 
extent,  at  least,  the  advancement  of  these  social,  but  not  professional,  “  good 
fellows,”  so  often  promoted  in  the  present  day  on  the  recommendation  of  the 
commanding  officer  under  whom  they  have  served.  As  a  proof  that  these  new 
regulations  (dated  August  1st,  1884)  are  popular  among  the  more  efficient  mem¬ 
bers  of  the  Army  Medical  Department,  1  may  mention  that  nearly  all  the  sur¬ 
geons-major,  with  very  few  exceptions,  have  intimated  to  the  Director-General 
their  readiness  to  undergo  the  examination  and  prescribed  regulations  before 
receiving  promotion  as  brigade-surgeons.  And  this  is  the  more  remarkable  as 
such  an  examination  is  entirely  optional.  Finally,  as  regards  the  way  in  which 
their  examinations  are  to  be  conducted,  I  think  there  is  very  little  room  for 
doubting  the  fact  that  nothing  will  be  left  undone  on  the  part  of  the  Director- 
General  to  make  everything  fair  and  satisfactory  for  the  candidates. 

In  the  case  of  the  certificate  in  operative  surgery  being  required  from  a  recog¬ 
nised  teacher  in  surgery  in  any  medical  school,  all  such  teachers  should  be  pro¬ 
fessors  of  surgery.  The  object  of  such  examinations  is  merely  to  improve  the 
medical  and  surgical  profession  as  a  whole  in  the  eyes  of  the  military  authori¬ 
ties,  as  well  as  the  public  at  large  ;  and  any  proposal  calculated  to  make  the 
Army  Medical  Department  the  most  creditable  and  efficient  branch  of  the  service 
deserves  all  the  praise  and  support  that  we  can  possibly  give  it. — I  am,  sir, 
yours,  L.  Hepenstal  Ormsby,  M.D.,  F.R.C.S., 

Surgeon  to  the  Meath  Hospital  and  County  Dublin  Infirmary,  and  late 
Surgeon  to  the  6th  Battalion  Prince  Consort’s  Own  Rifle  Brigade. 

4,  Merrion  Square,  W.,  Dublin. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


Health  of  English  Towns.  — In  the  twenty-eight  large  English 
towns,  including  London,  dealt  with  in  the  Registrar-General’s  weekly 
returns,  which  have  an  estimated  population  of  8,762,354  persons, 
5,322  births  and  3,319  deaths  were  registered  during  the  week  ending 
the  11th  instant.  The  annual  rate  of  mortality  per  1,000  persons 
living  in  these  towns,  which  had  been  19.1  and  20.1  in  the  two 
preceding  weeks,  declined  to  19.8  during  the  week  ending  the  11th 
instant.  The  rates  in  the  several  towns,  ranged  in  order  from 
the  lowest,  were  as  follow:  HaUfax,  10.9;  Birkenhead,  14.9.;  Brad¬ 
ford,  16.2;  Portsmouth,  16.5;  Leicester,  16.9;  London,  17.5;  Ply¬ 
mouth,  18.0;  Huddersfield,  18.2;  Norwich,  1S.5  ;  Sheffield,  18.6; 
Nottingham,  19.1  ;  Oldham,  19.1  ;  Derby,  19.7  ;  Bristol,  20.3  ;  Bir¬ 
mingham,  21.2;  Brighton,  21.2;  Salford,  21.7;  Wolverhampton, 
22.0;  Bolton,  22.5;  Newcastle-upon-Tyne,  22.8;  Hull,  23.0;  Man¬ 
chester,  24.4;  Liverpool,  24.6;  Cardiff,  25.1;  Leeds,  26.0;  Preston, 
26.2;  Sunderland,  30.9;  and  Blackburn,  31.6.  In  the  twenty-seven 
provincial  towns,  the  death-rate  last  week  averaged  21.7  per  1,000, 
and  exceeded  by  4.2  the  rate  recorded  in  London.  The  3,219  deaths 
in  •  the  twenty-eight  towns  included  222  which  resulted  from  diar- 
rhoeal  diseases,  76  from  “fever”  (principally  enteric),  54  from  scarlet 
fever,  47  from  whooping-cough,  38  from  measles,  31  from  diphtheria, 
and  9  from  small-pox;  in  all,  477  deaths  were  referred  to  these  prin¬ 
cipal  zymotic  diseases,  against  numbers  steadily  declining  from  1,311 
to  548  in  the  seven  preceding  weeks.  These  477  deaths  were  equal  to 
an  annual  rate  of  2.8  per  1,000.  In  London,  the  zymotic  rate  did  not 
exceed  1.9  ;  while  it  was  equal  to  3.7  in  the  twenty-seven  provincial 
towns,  among  which  it  ranged  from  0.7  and  1.1  in  Halifax  and  Birken¬ 
head  to  5.4  in  Derby,  5.5  in  Newcastle-upon-Tyne,  and  5.6  in  Leeds. 
The  deaths  referred  to  diarrhoea,  which  had  gradually  declined  from 
992  to  281  in  the  sevon  previous  weeks,  further  fell  to  222  last  week  ; 
this  disease  caused  the  largest  proportional  fatality  in  Birmingham, 
Sunderland,  and  Hull.  The  76  fatal  cases  of  “fever”  showed  a  further 
increase  upon  the  numbers  returned  in  the  two  preceding  weeks,  and 
caused  the  highest  rates  of  mortality  in  Salford  and  Derby.  The 
deaths  referred  to  scarlet  fever,  which  had  been  82,  67,  and  59  in  the 
three  previous  weeks,  further  declined  last  week  to  54  ;  this  disease 
was  proportionally  most  fatal  in  Blackburn,  Newcastle-upon.Tyne, 
and  Cardiff.  The  fatal  cases  of  whooping-cough  were  9  less  than  in 
the  preceding  week,  and  caused  the  highest  rate  in  Sunderland.  The 
38  deaths  from  measles  slightly  exceeded  the  number  recorded  in  the 
previous  week,  and  this  disease  showed  the  greatest  prevalence  in 
Bolton  and  Preston.  The  31  fatal  cases  of  diphtheria  in  the  twenty- 
eight  towns  included  16  in  London,  3  in  Liverpool,  and  3  in  Leeds. 
The  9  deaths  from  small-pox  were  all  recorded  in  London  ;  in  addition 
to  these,  however,  2  deaths  of  London  residents  were  registered  from 
this  disease  in  the  Metropolitan  Asylum  Hospitals  situated  outside 
Registration  London.  The  number  of  small-pox  patients  in  the  Metro¬ 
politan  Asylum  Hospitals,  which  had  been  536  and  533  at  the  end  of 
the  two  preceding  weeks,  further  delined  to  504  on  Saturday  last ;  68 
new  cases  were  admitted  to  these  hospitals  during  the  week,  against 
129  and  106  in  the  two  preceding  weeks.  The  death-rate  from  dis¬ 
eases  of  the  respiratory  organs  in  London  was  equal  to  2.9  per 
1,000,  and  was  considerably  below  the  average.  The  causes  of  71, 
or  2.1  per  cent,  of  the  3,319  deaths  registered  last  week  in  the 
twenty-eight  towns  were  not  certified,  either  by  medical  practitioners 
or  by  coroners. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiology 
at  a  meeting  of  the  Board  of  Examiners  on  the  13th  instant,  and, 
when  eligible,  will  be  admitted  to  the  pass- examination. 

Messrs.  J.  L.  Davison  and  E.  Furser,  of  the  Toronto  School ;  J.  Z.  Torres,  Uni¬ 
versity  of  Columbia ;  F.  R.  Ozzard,  London  Hospital ;  W.  H.  Stevens, 
Bristol ;  G.  F.  Johnston  and  J.  E.  Davies,  University  of  Edinburgh;  S.  H. 
Harrington,  Liverpool ;  G.  W.  Rowe,  Cambridge  ;  J.  A.  Nowell,  Leeds ; 
T.  A.  Robson,  Newcastle;  and  W.  A.  Loxton,  Birmingham. 

Ten  candidates,  having  failed  to  acquit  themselves  to  the  satisfac¬ 
tion  of  the  Board  of  Examiners,  were  referred  to  their  anatomical 
and  physiological  studies  for  three  months,  and  two  for  six  months. 


The  following  gentlemen  passed  on  the  14th  instant. 

Messrs.  W.  W.  Paterson  and  J.  Hughes,  of  Glasgow ;  H.  T.  Evans,  Londc  n  Hos 
pital ;  R.  Bullock  and  A.  J.  Bulger,  Birmingham;  E.  H.  Young,  University 
College ;  A.  S.  Brewis,  C.  W.  Steinberg,  and  T.  Lund,  Newcastle :  E.  T 
Wynne,  Cambridge;  A.  Leclre,  Bristol;  J.  T.  Harvey  and  W.  J.  Morton 
Edinburgh. 

Ten  candidates  were  referred  for  three  months,  and  one  for  six 
months. 


Apothecaries’  Hall. — The  foUowing  gentleman  passed  his  Exa¬ 
mination  in  the  Science  and  Practice  of  Medicine,  and  received  a  certifi¬ 
cates  to  practise,  on  Thursday,  October  9th,  1884. 

Lynch,  John  William,  372,  Commercial  Road,  E. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

ASYLUM  FOR  IDIOTS,  Earlswood,  Redhill.—  Assistant  Medical  Officer.  Salary, 
£150  per  annum.  Applications  by  November  1st. 

BRISTOL  GENERAL  HOSPITAL. — House-Surgeon.  Salary,  £120  per  annum. 
Applications  by  October  27th. 

CARLISLE  DISPENSARY'. — Senior  House-Surgeon.  Salary,  £130  per  annum 
Applications  to  Mr.  J.  Ostell,  14,  Bank  Street,  Carlisle,  by  October  28th. 

CENTRAL  LONDON  SICK  ASYLUM  DISTRICT.— Assistant  Medical  Officer  and 
Dispenser.  Salary  £100  per  annum.  Applications  by  October  18th. 

CHARING  CROSS  HOSPITAL,  Strand,  W.C.— Assistant  Physician.  Applica 
tions  by  October  20tli. 

CHARING  CROSS  HOSPITAL,  Strand,  W.C.— Anesthetist.  Applications  by 
October  20th. 

CHICHESTER  INFIRMARY'. — Assistant  Secretary  and  House-Surgeon.  Salary, 
£100  per  annum.  Applications  by  October  25th. 

CRICHTON  ROYAL  INSTITUTION,  Dumfries.  —  Assistant  Medical  Officer. 
Salary,  £100  per  annum.  Applications  to  Dr.  Rutherford,  Medical  Superin¬ 
tendent. 

EASTERN  COUNTIES  ASYLUM  FOR  IDIOTS,  Colchester.— Resident  Medical 
Attendant.  Salary  £100  per  annum.  Applications  by  November  1st. 

EAST  GRINSTEAD  LOCAL  BOARD.— Medical  Officer  of  Health.  Salary,  £20 
per  annum.  Applications  by  November  1st. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road.— Junior  Resi 
dent  Medical  Officer.  Applications  by  October  29th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— Resi¬ 
dent  Clinical  Assistant.  Applications  by  October  18th. 

HULL  BOROUGH  ASYLUM. — Assistant  Medical  Officer.  Salary,  £100  per  an 
num.  Applications  to  the  Chairman  of  the  Asylum  Committee,  Town  Hall, 
Hull,  by  October  21st. 

LONDON  HOSPITAL,  Whitechapel.  Assistant  Surgeon.  Applications  by  No 
vember  24th. 

METROPOLITAN  FREE  HOSPITAL,  81,  Commercial  Street,  Spitalfields,  E.- 
Assistant-Physician.  Honorarium  of  25  guineas  per  annum.  Applications  by( 
October  21st. 

NORTH  RIDING  INFIRMARY',  Middlesbrough-on-Tees.  —  House-Surgeon. 
Salary,  £100  per  annum.  Applications  by  November  3rd. 

PAROCHIAL  BOARD  OF  STRONSAY. — Medical  Officer.  Salary,  .£70  per  am 
num.  Applications  to  J.  Learmouth,  Inspector  of  Poor,  Stronsay,  Kirkwall, »j 
Orkney. 

RATHDRUM  UNION,  Arramoe  Dispensary. — Medical  Officer.  Salary,  £120  per) 
annum  and  fees.  Election  on  October  18th. 

RHAY'ADER  UNION. — Medical  Officer.  Salary  £55  per  annum.  Applications; 
by  October  18th. 

STANLEY  HOSPITAL,  Liverpool.— Junior  House-Surgeon.  Salary  £70  per 
annum.  Applications  by  October  23rd. 

SWANSEA  HOSPITAL. — Resident  Medical  Officer.  Salary,  £100  per  annum. 
Applications  by  October  28th. 

TORBAY  HOSPITAL  AND  PROY'IDENT  DISPENSARY,  Torquay.  Senion 
House-Surgeon  and  Senior  Provident  Medical  Officer.  Salary,  £100  per 
annum.  Applications  by  November  22nd. 

WEST  DERBY  UNION. — Resident  Medical  Superintendent.  Salary,  £200  peri 
annum.  Applications  by  October  28tli. 


MEDICAL  APPOINTMENTS. 

Bruce,  J.  Mitchell,  appointed  Consulting  Physician  to  the  Royal  Caledonian  Asylum, 
vice  Dr.  Tweedie,  deceased. 

Chadwick,  Charles  M.,  M.A.,  M.B.  (Oxon.),  M.R.C.P.Lond.,  appointed  Physician 
to  the  Leeds  Public  Dispensary,  vice  Thomas  Churton,  M.D.,  resigned. 

Chambers,  Herbert  W.,  L.R.C.P.  and  M.R.C.S.,  appointed  Senior  Assistant 
Plouse-Surgeon  to  the  Hull  General  Infirmary,  vice  Arthur  Jackson,  M.B.,  etc., 
resigned. 

Davies,  John  T.,  L.R.C.P.,  appointed  House-Surgeon  to  the  Denbighshire  Infir¬ 
mary,  vice  J.  J.  Lloyd,  L.R.C.P.,  resigned. 

Parrott,  T.  Godfrey,  L.R.C.P.Lond.,  M.R.C.S.E.,  appointed  Resident  Medical 1 
Officer  and  Secretary  to  the  Bournemouth  Cottage  Hospital,  vice  T.  FrtU. 
Gardner,  L.R.C.P.Lond.,  M.R.C.S.E.,  L.S.A.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3$.  6d ., 
which  should  he  forwarded  in  stamps  loith  the  announcements. 

BIRTH. 

Boddv.— On  October  14th,  at  Crumpsall  Terrace,  Clie  tham  Fill,  Manchester,  tlu 
wife  of  H.  W.  Buddy,  M.B.Lond.,  B.Sc.,  of  a  son. 


Oct.  18,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


795 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30:  Skin. 
M.  Th.;  Dental,  M.  W.  F.,  9.30.  ’ 

Guv's.— Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  M.  W.  F.,  1.30;  Fve, 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 
Kino’s  College.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2;  o.p.,  M.W.F.,  12.80;  Eye,  M.  Tli.,  1 ;  Ophthalmic  Department,  W.,  1;  Ear, 
Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 
1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

I. 30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  S.,  2; 

o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  W., 

II. 30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9.  *  ’  ’ 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 

Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  Throat,  M.,  2;  Orthopedic,  W. 
2;  Dental,  Tu.  S.,  9;  Th.,1.  ’  ’ 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
Th.,  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 
F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2  ; 
£;P->  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2 ;  Obstetric,  M.  Tu  Th 
F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.15;  Throat! 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,' Tu.  F.,3;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.15. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY. 


.St.  Bartholomew’s,  1.30  p.m.— Metropolitan  Free,  2  p.m.—  St. 
Mark's,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Royal 
Westminster  Ophthalmic,  1.30  p.m.— Royal  Orthopaedic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

rUESDAY  . St.  Bartholomew’s,  1.30  p.m.— Guy’s,  1.30  p.m.— Westminster, 

2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St.  Mark’s,  9  a.m. 
— Cancer  Hospital,  Brompton,  3  p.m. 

VEDNESDAY  ..St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m. —University  College,  2  p.m.— London,  2  p.m.— Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Great  Northern,  2  p.m.— Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal  West¬ 
minster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.— St. 

.  Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

HURSDAY  ....St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — 
Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m.— London, 

2  p.m. — North-west  London,  2.30  p.m. — Chelsea  Hospital  for 
Women,  2  p.m. 

..King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 
p.m. — Royal  London  Ophthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. — 
Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

..St.  Bartholomew's,  1.30  p.m.— King's  College,  1  p.m.— Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m. —St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. 


’RIDAY 


ATURDAY  .. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


tONDAY.— Medical  Society  of  London,  8.30  p.m.  Address  by  the  President. 
Paper  by  Sir  Joseph  Lister,  Bart.  At  8  p.m.,  a  New  Invalid  Bed-lift  will  l»e 
shown  by  Mr.  Newham. 

U  BSD  AY.-  Pathological  Society  of  London.  Dr.  Charlewood  Turner  :  Dys¬ 
enteric  Abscesses  in  Liver.  Dr.  Carrington:  Dysenteric  Abscesses  in  Liver. 
Dr.  Wickham  Legg :  A  Case  of  Haemophilia,  and  one  of  Purpura.  Dr. 
Theodore  Acland  :  A  Case  of  Haemophilia,  and  one  of  Purpura.  Mr.  Pepper 
and  Dr.  Silcock  :  Tabes  Dorsalis,  with  Perforating  Ulcer  of  the  Foot.  Dr 
Hadden:  Two  Fatal  Cases  of  Alcoholic  Paralysis.  Dr.  Hale  White:  Co¬ 
arctation  of  the  Aorta;  Chronic  Ulcer  of  the  Stomach,  with  Secondary 
Changes  in  the  Pancreas  (card).  Dr.  Ormerod  :  A  Case  of  Scleroderma 
(living).  Dr.  J.  F.  Payne  and  Dr.  F.  Semon  :  Rhinoscleroma  (living). 

EDNESDAY.— Hunterian  Society,  8  p.m.  Dr.  Tliorowgood  :  On  Some  Forms 
of  Irritable  Heart. 

RIDAY.— Clinica1  Society  of  London.  Mr.  Golding-Bird  :  A  Case  of  Dislocation 
of  the  Patella.  Dr.  James  Anderson  :  A  Case  of  Myxoedema.  Dr.  Carring¬ 
ton  :  A  Case  of  Eruption  probably  due  to  Bromism.  Mr.  Godlee  :  A  Case  of 
Nephrectomy  for  Tumour  in  an  Infant.  Dr.  J.  K.  Fowler  :  Pigmentation  of 
Tongue  Giving  specimen).—  Qnekett  Microscopical  Club,  8  p.m.  Dr.  W.  B. 
Carpenter,  C.B.,  F.R.S.  (President):  On  the  Relations  of  the  Various  Types 
of  the  Genus  Orbitolites. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 
lblA,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-deliverv 
of  the  Journal,  etc.,  should  be  addressod  to  the  Manager,  at  the  Office  161a 
8trand,  W.C.,  London.  *  ' 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal^  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication 
Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents  of  the  following  week. 

PuBLm  Health  Department. -We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used 

Examinations  in  Hygiene. 

Sir, -Observing  your  reply  to  “H.  W.,  M.D.,”  in  your  last  number,  with  reference 
to  the  works  used  for  the  Sanitary  Science  Examination  of  Cambridge  it  may  be 
most  useful  to  students  to  know  tlmt  nil  the  hooks  which  you  hjive  recommended 
can  be  consulted  in  this  library,  together  with  many  other  valuable  handbooks 
on  hygiene,  English  and  foreign. 

I  may  add  that  six  students  who  have  lately  been  studying  here  for  the  above 
examination  have  all  passed,  and  acknowledged  the  benefit  they  received  from 
this  library.— 1  am,  sir,  your  obedient  servant,  Carl  A.  Thimm,  Librarian. 
The  Library,  International  Health  Exhibition,  Royal  Albert  Hall, 

South  Kensington,  S.W.,  October  14th,  1884. 

Death  of  Mr.  William  Epprett. 

Many  of  the  numerous  visitors  to  the  Museum  of  the  Royal  College  of  Surgeons 
will  regret  to  hear  of  the  rather  sudden  death,  on  October  10th,  of  this  civil  and 
zealous  servant  of  the  College  ;  be  was  an  especial  favourite  of  Professor  Flower 
and  highly  respected  by  all  the  officers  of  the  College,  some  of  whom,  who  could 
be  spared  from  the  examinations  now  going  on,  attended  his  funeral  at  Kensal 
Green,  op  Thursday  last.  Mr.  Epprett  began  life  as  a  trooper  in  an  Hussar 
regiment,  and  fought  at  Cliillianwallah  and  Sobraon.  We  also  regret  to  learn 
that  the  health  of  another  very  old  servant  of  the  College,  Air.  George  J  Ford 
is  such  as  to  cause  great  anxiety  to  the  many  friends  he  lias  made  during  liis  more 
than  forty  years’  connection  with  the  Royal  College  of  Surgeons. 

Sleep,  Trance,  and  Death. 

Mr.  J.  Bain  Sincock  (Bridgwater)  writes  to  say  that  the  statements  to  which 
we  referred  last  week  in  our  article  on  this  subject  are  unfounded. 

Practice  in  France. 

R.  W.  P.  Stewart.— An  English  physician  desiring  to  practise  in  France  must 
obtain  a  French  degree.  Particulars  regarding  the  requisite  examinations  may 
be  obtained  from  the  Dean  of  the  Faculy  of  Medicine  in  Paris.  A  licence  for 
practice  restricted  to  one  department  of  France  may  be  obtained  by  passing  the 
minor  examination  for  Officier  de  Sante.  ° 

The  Brussels  Degree. 

P.  II.  (Islington)  asks  for  some  information,  etc.,  as  to  the"  examination  for  the 
Brussels  M.D.,  or  that  of  Heidelberg,  Erlangen,  etc.  ;  the  best  books  to  read,  if 
necessary,  to  coach,  etc.  ' 

V*  A  good  deal  of  the  information  required  will  be  found  in  a  useful  book 
entitled,  Medical  Education  and  Practice  in  All  Parts  of  the  World,  by  Dr.  Hi  J. 
Hardwicke  (Churchill). 

Pruritus  Ani. 

Sm,— I  have  under  my  notice  a  most  obstinate  case  of  pruritus,  which  hitherto 
lias  defied  curative  treatment.  The  itching  is  intolerable  when  in  bed  prevent¬ 
ing  sleep.  The  patient  in  other  ways  is  in  fairly  g6od  health.  Aged  40.  I 
would  feel  indebted  to  you  if  you  will  kindly  insert  this  letter  in  your  next 
issue,- in  order  that  I  may  obtain  some  suggestions  as  to  treatment  from  those 
who  have  had  the  good  fortune  to  cure  this  most  troublesome  complaint.— I  am, 
sir,  yours  faithfully,  Scire  Facias. 

Eucalyptus  Oil  in  Eczema. 

®IR>  May  I  ask  if  any  of  the  members  of  the  British  Medical  Association  have 
used  the  oil  of  eucalyptus  globulus  as  an  outward  application  in  eczema  ?  and 
with  what  results?— Yours,  H.  S.  P. 

Casgara  Sagrada. 

Sir, — In  reference  to  the  memorandum  of  Mr.  Fletcher  Horne  on  the  use  of  cascara 
sagrada,  I  should  like  to  note  that  the  drug  is  not  so  uniformly  successful  in 
other  hands.  1  have  given  it.  to  upwards  of  fifty  patients,  mostly  suffering  from 
chronic  Constipation,  with  success  in  but  a  few  cases.  In  one  of  these,  a  mother 
of  six  children,  the  colicky  pains  ]p'oduced  by  its  adtion  elicited  the  following 
remark  :  “  Well,  yes,  the  medicine  acted,  doctor;  but  I  prefer  labour-pains."— 
Yonrs  faithfully,  A.  J.  K. 

Anatomical  Diagrams  for  Popular  Lectures. 

A  correspondent  wishes  to  know  if  any  of  our  readers  would  inform  him  where 
he  could  procure  a  few  large  cheap  anatomical  illustrations  of  the  human  body, 
suitable  for  introducing  at  a  lecture  before  working-men  ;  and  he  further  desires 
to  be  informed  if  there  be  any  society  that  grants  them  for  this  purpose. 

CincMona  in  Dipsomania. 

Sir,— Would  any  of  your  readers  kindly  inform  me.  what  is  the  preparation  of 
cinchona  which  is  used  in  the  treatment  of  dipsomania,  in  America,  and  said  to 
be  beneficial  in  some  cases?  -I  arn,  etc.,  Edina. 
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The  Modern  Ad  Astra  (a  Medical  Fable). 

Once  upon  a  time,  a  poor  but  humane  physician  was  riding  along  a  road  which 
led  by  a  dark  forest,  when  he  saw  by  the  wayside  a  sick  and  miserable  dog  which 
had  laid  down  to  die.  Moved  with  pity,  he  got  down  from  his  carriage,  picked 
up  the  poor  animal  tenderly,  and  gave  it  some  food  and  drink.  Suddenly  the 
dog  vanished,  and  he  saw  standing  before  him  a  beautiful  fairy.  “  You  have 
saved  me  from  a  miserable  doom  by  your  compassion,”  she  said.  “  Command 
now  anything  you  wish,  and  it  shall  be  yours.”  The  astonished  physician  re¬ 
plied,  “  I  am  a  poor  man  ;  I  should  like  to  be  rich.”  The  fairy  waved  her  wand, 
and  extended  to  him  a  piece  of  paper  and  a  bottle  filled  with  a  dark-coloured 
liquid.  “  Here,”  she  said,  “  is  a  prescription  for  an  infallible  compound  hair- 
restorer.  It  will  never  fail,  and  it  has  been  indorsed  by  the  leading  clergymen 
•on  both  continents.  The  world  is  yours  1  Do  you  wish  more  1"  “  I  am  a  quiet 

man,”  replied  the  doctor,  and  little  known.  I  should  like  to  be  famous.”  “  You 
shall  be  more  ;  you  shall  be  immortal.”  Waving  her  wand  again,  she  presented 
to  him  a  small,  dark,  and  curiously  shaped  instrument.  “  See,”  she  exclaimed, 
“it  is  a  new,  and  an  1  unquestionably  perfect  pessary.’  It  radically  restores  every 
malposition.  Your  naiile  is  blown  into  the  side.  Generations  of  suffering  women 
and  successful  doctors  will  read,  and  bless  you.  I  have  tried  it  myself,”  she 
added,  blushing  a  little,  and  vanished. — Boston  Medical  and  Surgical  Journal. 

Dr.  Charles  J.  B.  Williams’  Ear-tdbes  for  Deafness. 

A  new  and  inexpensive  ear-tube,  of  extremely  simple  construction,  invented  by 
Dr.  Charles  J.  B.  Williams,  has  been  manufactured  by  Messrs.  Creswick  and 
Co.,  12,  Great  Portland  Street,  W.  These  ear-tubes,  which  are  made  of  thin 
pasteboard,  with  a  curved  ear-piece  of  tinned  iron,  covered  with  India-rubber 
tubing,  are  said  to  enable  those  afflicted  with  deafness  to  converse  freely  and 
with  much  more  ease  than  with  the  various  trumpets  in  general  use.  They  are 
light  and  durable,  and  can  be  used  either  for  close  or  distant  conversation.  They 
are  kept  in  three  lengths,  namely,  nine,  twelve,  and  twenty-one  inches.  The 
superiority  of  these  pasteboard-cones  over  those  of  metal,  as  has  been  pointed 
out,  lies  in  their  conveying  the  sound-vibrations  through  their  light  material,  by 
conduction  as  well  as  by  reflection,  and  in  their  being  more  free  from  the  echoes 
and  ringing  sounds  developed  by  metals.  Dr.  Williams,  in  his  memoirs,  writing 
of  these,  says : 

"  It  is  the  best  conversational  ear-tube  for  a  deaf  person  that  I  ever  met  with  ; 
I  use  it  habitually,  and  prefer  it  to  every  other  kind.  The  sound  of  the  voice  is 
intensified  by  the  length  of  the  tube,  for  it  is  louder  than  when  spoken  closely 
into  the  unaided  ear  ;  and,  what  is  most  important,  the  articulation  is  distinct, 
and  wholly  free  from  the  confusing  din  or  roar  caused  by  most  ear-trumpets  and 
tubes.” 

The  prices  of  these  tubes  are  4s.  9d.  and  5s.,  post  paid. 

N  URSES. 

Sir, — I  was  extremely  gratified  to  read  the  kindly  letter  on  “  Nurses  ”  by  Miss 
E.  Faithfull,  in  the  (.Journal  of  September  20th.  I  am  sure  the  subject  is  of 
the  utmost  importance,  not  only  to  the  entire  profession,  but  to  the  outside 
public  as  well,  who  benefit  so  much  from  the  secret  toil  of  those  who  so  faith¬ 
fully  tend  the  sick  and  the  hurt. 

I  would  like,  however,  to  point  to  a  matter  deserving  of  notice,  to  wit,  the  ex¬ 
cessively  long  hours,  and  want  of  sufficient  time  for  proper  rest  and  recreation, 
which  nurses  have  at  present  to  endure.  It  is  shameful  to  think  how  slavish  is 
the  life  of  the  majority  of  those  who  adopt  the  profession  of  a  trained  nurse  in 
any  of  our  large  hospitals,  and  I  am  afraid  that  much  of  the  misery  attendant 
upon  learning  the  duties  is  created  by  unnecessary  and  severe  rules  formulated 
by  the  managers,  and  strictly  enforced  by  a  lady  superintendent,  who  may  rule 
with  a  rod  of  iron. 

Any  lady  with  anything  like  fine  feelings  must  submit  very  often  to  gross  in¬ 
sults,  and  work  of  the  most  degrading  character,  if  she  wishes  to  become  a 
nurse.  This,  coupled  with  the  long  hours  and  night- work  alternating  with  day- 
duty,  must  deter  many  from  continuing  in  the  work  they  may  have  at  first  most 
courageously  entered  upon.  I  know  of  several  such  cases,  and  I  am  now  writing 
from  a  strong  desire  to  benefit  such  a  deserving  class  of  the  working  community. 
The  laws  of  health  are,  in  the  matter  of  the  lives  of  nurses,  too  often  flagrantly 
broken  by  those  in  authority  who  have  to  do  with  the  regulation  of  their  duties  ; 
and  it  would,  indeed,  be  a  charitable  action  to  get  this  matter  sufficiently  inves¬ 
tigated. 

Why  should  such  a  state  of  matters  be  permitted  to  continue,  when  even  Acts 
of  Parliament  are  in  existence  to  prevent  manufacturers  and  tradesmen  from 
overworking  their  assistants '! 

Regarding  the  after-career  of  a  hospital  trained  nurse,  I  would  heartily  endorse 
the  feeling  remarks  of  Miss  Faithfull.  It  is  to  be  hoped  that  the  suggestions 
she  and  others  have  thrown  out  may  now  be  turned  to  practical  account. — I  re¬ 
main,  yours  faithfully,  A  Physician. 

Permanganate  of  Potash  Pills. 

Sir, — In  reply  to  “  Ulna’s”  inquiries,  kaolin  ointment,  in  the  words  of  Martin- 
dale’s  Extra  Pharmacopoeia,  “  forms  a  useful  excipient  for  nitrate  of  silver  and 
permanganate  of  potash  pills.” — I  am,  etc.  Arthur  J.  Campbell,  M.B. 

Newcastle-on-Tyne. 

Arcachon  as  a  Winter  Health-resort. 

Sir, — I  notice  a  letter  in  your  Journal  on  the  above  subject,  and,  as  one  who 
has  had  a  winter’s  experience  there,  allow  me  to  say  that  the  villas  there  are 
most  unsuitable  habitations  for  an  invalid  to  be  located  in  during  the  winter 
months.  They  are  built  for  other  people  as  summer  residences,  and  let  from 
■October  to  May  or  June  to  people  who  live  by  “  taking  in  ”  invalids.  The  villas 
are  badly  constructed  for  winter  residence,  no  fireplaces  with  fire  to  cheer  the 
drooping  frame, as  in  England,  but  merely  a  few  logs  of  wood  burning  in  a  square 
opening,  around  which,  in  December  and  January,  you  may  have  to  sit  with 
your  overcoat  on,  and  a  rug  round  your  legs  to  keep  warm  in  the  evening.  The 
place  itself  looks  desolate  and  miserable,  the  Casino  and  nearly  all  the  shops 
being  closed  till  spring.  The  water  is  not  good,  and  the  drainage  is  bad  ;  but 
the  forest,  with  its  atmosphere  impregnated  with  terebene,  is  all  you  could 
desire,  provided  yon  are  prepared  to  wander  about,  talk  to  the  trees,  observe 
nature,  and  sit  on  the  verge  of  the  forest,  overlooking  the  Bay  of  Biscay,  watch¬ 
ing  a  fine  sunset.  If  a  few  friends  go  Together,  and  take  a  villa  on  well  defined 
terms,  get  an  English  fire-grate  or  two  put  in,  and  burn  small  coals  at  40s.  per 
ton  with  their  logs  of  oak  or  pine,  they  may  do  pretty  well,  providing  they  are 
prepared  to  pay  high  prices  for  everything  else  they  may  require.  Finally,  let 
me  say  that  Arcachon  is  pleasant  for  the  French  and  Spanish  in  summer,  but 
not  adapted  to  the  requirements  of  English  invalids  in  winter. — Yours  truly, 

Cavendish  House,  Chorlton-cum-Hardy.  John  Rains,  M.D. 


Disinfection  of  Beds  and  Bedding. 

Sir, —I  shall  be  obliged  if  you  can  advise  me,  through  your  Journal,  what 
measures  will  be  sufficient  to  disinfect  beds,  etc.,  thoroughly,  after  a  case  of  i 
epithelioma  with  ulceration,  for  several  months.  The  beds,  being  new  and 
always  protected,  without  apparent  stain,  it  is  proposed  to  have  them  heated  in 
an  apparatus,  to  over  210“  Fahr.  For  the  blankets,  the  same  method,  or  im¬ 
mersion  in  boiling  water  is  proposed.— I  am,  yours  etc.,  R.  C. 
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THE  HARVEIAN  ORATION, 

DELIVERED  AT 

THE  ROYAL  COLLEGE  OF  PHYSICIANS, 

Friday,  October  17th,  1SSJ 
By  J.  RUSSELL  REYNOLDS,  M.D.,  FRCP 

Fellow  of  the  Royal  Society,  Physician  in  Ordinary  to  Her  Majesty's  Household  • 
Emeritus  Professor  of  the  Principles  and  Practice  of  Medicine  ai  ’ 
University  College. 

Sir  AY  illiam  Jenner,  honoured  President  of  this  learned 
College  —Before  entering  on  the  subject  which  now  brings  us  here 
I  must  ask  you  to  accept  my  thanks  for  the  distinction  you  have  con¬ 
ferred  on  me  in  selecting  me  for  the  office  I  have  the  honour  to  fill 
to-day-an  honour,  allow  me  to  add,  which  carries  with  it  a  special 
gratification  to  myself,  inasmuch  as,  among  the  many  distinctions 
conferred  by  this  College  on  my  grandfather,  the  late  Dr.  Henry 
Revell  Reynolds,  there  was  not  one  he  prized  more  highly  than  that 
°f.h"V1’1S  delivered,  as  he  did,  before  the  President  and  Fellows  of 
this  College,  108  years  ago,  the  Harveian  Oration. 

Mr  President,  Fellows  of  this  College,  and  Gentlemen  — 
Sir  Thomas  Browne  has  said,  in  one  of  his  sadder  moods,  ‘‘Our  fathers 
find  their  graves  in  our  short  memories,  and  sadly  tell  us  how  we  may 

e  buned  m  our  survivors . The  greater  part  must  be  content  to  be 

as  though  they  had  not  been— to  be  found  in  the  register  of  God,  not 
in  the  memory  of  man.  '’  This  is  without  doubt  true  as  he  said  of 
the  greater  part,”  but  it  is  not  true  of  all;  for  our  meetiire  here ’to- 

there  i8’  at  ]east’  °"e  who  has  not  yet  found 

ms  grave  in  our  vanishing  powers  of  recollection,  but  whose  life  un- 
bMicd,  still  breathes  in  the  lives  of  living  acting  men  ’ 

tw„h‘f ”rr'!'rs  “nd  unavailing  tears"  that  were  shed,  nearly 
two  hundred  and  thirty  years  ago,  over  Harvey’s  grave  that  it  behoves 
me  now  to  speak  ;  but  rather  of  the  fact  that,  although  the^  knells 

tlii^Cone^e'^et0^^^!168  beei1  tolled  since  pe  became  a  part  of 
ns  Golle0e,  j  et  that  only  last  year,  on  October  18th,  our  College 

audwith  §raVe/n,  VGmpStead  t0  do  honour  t0  memory; 

Ytb  gratlit1ude  and  glad.ness  to  assert,  as  we  do  again  to-day,  that 
he  still  lives  “m  his  survivors;”  and  that,  although  three  hundred 

toS ’dXT^ping11"’'^  Ufe  begM'  hC  a‘  the  Present 

mdlhl?  ?.ry  have  a  d,0U,,tf“1  «  ™>  a  something  don, 

Sr  L  purpos?'  Jt  was  done  with  reverence  and  solemnity 

epn  fn  tv  f01m‘t1  circTumstance-  The  like  of  it  has  not  often  been 

•houS/inVf  UUtry'  •}*  WaS  Simple’  but  ic  told  much  complex 
shou  ht  and  feeling  ;  it  was  grave,  but  it  was  not  sad  ;  it  was  official 

mt  it  was  not  heartless.  It  was  unnecessary,  but  it  was  urgent  •  it 

ttC  remaif?  of  Har'^  ■>"*  ™  also  an  hlnouf  to 

mrselves.  Its  voice  could  not  “provoke  the  silent  dust-”  but  its  tone 
lould  stir  the  now  living  “  ear”  heart,  and  quickS  the  stiU 

thiDg  tbat  this  College  did  last  year  was  to  show  regard  for 
hebodHy  remains  of  Harvey.  There  was  something  of  him  that 

t  wouldTv  tThofo  bustf,Could  b?>  which  it  still  wished  to  cherish 
t  would  try  to  hold  together  yet  longer,  the  last  remnants  of  what 
vas  once  the  medium  through  which  he  saw  Nature,  and  by  which  lie 
ead  many  of  her  secrets  and  revealed  them.  This  wish  “is  natural 
•nd  old  because  it  is  so.  If  some  Eastern  nations  in  their  S 

hl  bod?  In’*  fihe  SOli  ’  hfVe  ta,keU  means  t0  displaJ  their  contempt  for 
he  body  such  peoples  have  been  the  exception.  The  Pyramids  the 

leys,  the  great  burial-grounds  in  town  and  country  and  the  world’s 
reat  surface  scattered  over  with  its  complex  or  simple  tombs  all  tell 

tenaiTetw7Rf rRSanlKf0r  ^  dust  and  asbcs  of  those  who  ha’ve  gone 

old  Lin  b°d,{  haV?  beeiJ  burned>  there  has  been  found  the  uni  to 
r*Ttther  1  aS,he-  tbat  the  flames  Have  not  had  power  to  kill 
rill  wtCw  and  ^  1°  That  base  uses  we  may  return  ;”  but 

u  nan  ini  "  l  ^  /ro??  tbe  ‘Halation.  There  is  a  widely  spread 
E3e  ag,ai,nst  fl  owing  the  bodies  of  those  we  have  known 
nn'.d  and  loYed  to  merSe  mto  the  common  earth.  We  set 
Lt-LaTroS  a?aVnSiit ;  We.entomb>  and  we  embalm  ;  we  carry  on  a 
Z-ZS'Tr  nn  f-e  iU‘f-  as  d  maY  be  futile  in  effoct,  but  still  a  real 
.  L!g  g  I,hysical  disintegration.  This  may  be  all  very  foolish 

[1243]'  ‘  WC  ”'iU'  if  ”  ca"'  keep  together  somethtag 
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of  the  individual  so  long  as  time  and  outside  forces  are  not  of™™ 
for  us  ;  and  we  utter  a  parable,  as  we  do  so  of  our  Ztrd  n  Lw  f  g 
the  bodies,  but  for  the  lives  of  those  individual  men°as  we  tell  f  01 
come  to  know  them,  in  the  thousand  th«  ZSld’u, 

death/”6  *  "'h‘Cl‘  *  “  *  eseencef  •?.  ?eeble  slrnS  wS 

ashes'tliat’were^buried’in  Inurned  fnateat  scintiifa’forsan’-’l'to11  ’’ll  ‘be 

thft'£“notalld0  Eve,  ‘t  CareW  kcT,i,,g  -of  thc  ashcs  in  thc  !  tat 
tnia,'  r htanESAferSrH2T  an^S  St 5S  bSe 
almost  every  open  grave,  and  sometimes  display  itself  in  such  solemn 
and  remarkable  event  as  that  which  took  place  last  year  at  the  tomb  of 
arvey.  It  was  a  graceful  and  an  honourable  act  of  this  College  to 
take  upon  itself  the  work  of  “Old  Mortality;”  and  to  travel  awav 
from  its  ordinary  home  that  it  might  chisel  afresh  the  mSSes  5S 
held  the  remains  of  its  greatest  son  ;  but  much  more  than  this  was 
!  acc°mplished  at  that  time  ;  for  therein  was  shown  a  profound  and  still 
living  affection,  reverence,  and  gratitude  for  Harvey’s  life. 

•  ,  .*/  .  agam  to-day  would  do  homage  to  the  life  of  Harvev  •  look 

mg  at  it  in  its  threefold  aspect  of  moral,  mental/and  fctfoeLneLy* 
A\  e  commemorate  his  character  ;  his  rare  combination  of  faculties  •  and 
his  work  achieved  In  him  there  was  that  due  proportion ^  between  ril 
those  powers  which  a  great  thinker  of  this  generation  has  regarded  as 
the  root- fact  of  what  we  call  ‘  ‘  genius.  ”  regarded  as 

c JT l  t0  A1?1™  ourselves  what  he,  now  dead  in  body  re- 

WbLd  'V  iCrLr  S ;.h°Abe  thought ;  and  about  what  he  thought  • 
how  and  what  he  did  ;  m  what  light  he  regarded  his  own  work  “  its 

nmdLv  L  '  16  W°rk  °.f.  others>.  to  his  ancestors  in  science,  to  his’im- 
ediate  predecessors,  Ins  associates,  his  antagonists,  and  to  those  who 
must  come  after  him.  This  is  as  natural  as  is  the  regard  for  the 
dm!1  y  ?emaYs  »  but  1S  on  a  Higher  level.  Ancient  “songs”  handed 

oftl  oLLffioln  itL'LS’  ther  °-ble  ;leedS)  thougHts,  words,  and  characters 
ol  tfiose  whom  it  was  a  religion  to  venerate,  and  whose  memory  it  was 

a  bounden  duty  to  prolong.  Our  short  biographies  in  epifophs  our 
onger  biographies  m  books,  bear  witness  to  our  dislike  to  the  crema¬ 
tion  of  ideas  and  of  individual  life.  There  is,  doubtless,  much  disin- 
tegration  and  cremation,  of  a  very  healthy  sort,  always  going  on  among 
theworksof  the  lrnng  as  well  as  of  the  dead  ;  and  very  small  Lrnl 
might  hold  all  that  is  worth  keeping  of  the  life-work  of  many  Still 
even  on  these,  we  should  like  to  engrave  the  names.  Perhaps  in  most 
ives  there  are  many  things  that  those  who  lived  them  might  <dadly 
see  burned  away  ;  but,  as  Sir  Thomas  Browne  says  :  “We  cannot  hire 
oblivion;”  and  even  if  “  a  wise  oblivion  be  a  greater  gooHhaY l 
strong  memory,  we  still  like  to  preserve  the  individuality  of  the 

2SSgreat  onf  0f  ibe  earth>  and  that  with  all  their  faults  f  and  we 
resent— as  we  do  with  quite  small  people— either  a  fiatterino-,  or  dis¬ 
paraging,  or  a  one-sided  picture. 

Reading  Harvey’s  own  writings,  his  theses,  their  introductions 
their  dedications,  his  disquisitions,  exercises,  letters,  and  obiter  dicta’ 
we  find  him  writing  all  unconsciously,  his  own  biography  ;  and  this 
confers  an  unspeahable  charm  upon  his  works.  He  does  not  tell  us 

i;L  i  °,r  Parentage,  or  where  he  was  taught,  or  how  he 

v  ed  hich,  thanks  to  many  who  have  written  of  these  things,  from 
Aubrey  and  Ent  to  Willis,  we  know  fairly  well— but  he  reveals  his 

21tS0}ll  nnd  llfn’  1US  metb0d  of  work>  and  bis  ^de  of  Sinking 

about  it  all  as  he  spent  those  long  years  of  research,  experiment0 

ttSI^Lanidl3PUtatLn’  togetbervvith  a11  the  toils  of  a  teacher,  and 
the  cares  of  a  busy  practitioner  of  medicine. 

foJboaghts’  dlsc°veries,  and  lives  are  quickly  disintegrated  in  this 
st  moving,  restless  age,  the  rate  of  whose  movement  shows  accelera¬ 
tion  every  year  ;  and  so  there  is  much  individual  work  that  must 
soon  pass  into,  and  be  lost  in,  the  sum  of  common  knowledge,  and 
jeeome  only  the  groundwork  upon  which  many  a  superstructure  may 
e  raised  ;  but  the  personality  of  Harvey  can  never  be  lost  sight  of  so 
^ong  as  this  College  stands,  and  so  long  as  there  are  men  who 


care  to 


of  his  great  works,  and  find  in  them  the 


read  between  the  lines  ” 
portrait  of  himself. 

It  is  important,  in  our  attempt  to  realise  this  portrait,  that  we 
should  look,  in  order  to  appreciate  its  value,  at  the  background  of  the 
tune  in  which  the  great  artist  sketched  it. 

Haneys  work  of  discovery,  like  that  of  all  great  discoveries, 

whatfiVflr  rpaAh  _ _ j  j. i _ 1.1  n _ _  i 


a. 


into  whatever  reach  of  knowledge  and  of  thought  they  may  have 
broken,  was  not  unprepared.  Men  were  eagerly  looking  for  a  light 
that  they  felt  sure  was  coming  ;  and  there  were  streaks  of  dawn  in  the 
Eastern  sky  that  led  them  to  find  the  man,  and  the  truth,  for  which 
they  had  been  seeking  ;  so  that,  what  before  had  been  mysterious,  was 
now  clear  ;  what  had  been  dark,  was  now  illumined  ;  what  they  had 
sought  for,  now  they  found. 
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The  contents  of  the  “shell,”  on  the  like  of  which  Harvey  after¬ 
wards  wrote  so  much,  were  teeming  with  a  growing  life,  that  showed 
but  vague  signs  upon  its  smooth,  unbroken  surface  ;  but  Harvey 
broke  the  shell,  and  there  burst  forth  at  once,  into  a  seen  life,  a 
form  and  meaning  for  which  all  the  growing  processes  within  that 
shell  were  made.  There  was  a  new  thing,  a  new  thought,  a  new  gene¬ 
ralisation.  There  was  the  solution  of  the  problem  ot  yesterday,  the 
answered  riddle,  the  platform  for  to-morrow’s  work.  All  honour  to 
those  who,  toiling  slowly  in  the  night,  or  in  the  dawn  with  its  mist 
and  mystery,  have  yet  made  some  headway  forward  and  upward  and 
prepared  the  path  for  one  among  them  who  has  shared  their  labour, 
their  weariness,  their  disappointments,  and  their  woes,  but  who  sud¬ 
denly  makes,  as  it  were,  a  leap  to  a  wider  range  or  to  a  higher  level ; 
and  thence  holds  out  the  hand  of  strength  and  fellowship  to  place 
them  by  his  side.  We  honour  the  worker,  wherever  he  may  be,  so 
long  as  his  labour  is  honest,  and  is  his  best ;  but  we  have  only  scant 
words  to  express  the  regard  in  which  we  hold  the  man  whose  discern¬ 
ing  thought  and  practised  skill  have  lifted  all  workmen  higher  ; 
opened  to  them  new  ranges  for  their  toil ;  given  them  new  methods 
to  follow  ;  and  left  behind  him  footprints  in  which  some  of  them  may 
tread  as  he  goes  before  them,  and  passes  out  of  sight. 

The  peoples  in  this  world  have  been  always  fighting,  from  the  days 
of  Cain  and  Abel  until  now  ;  but  yet  there  is  a  book,  written  not  so 
very  long  ago,  with  the  title  of  The  Fifteen  Decisive  Battles  of  the 
World,  and  perhaps  time  is  yet  too  young  for  anyone  to  say  that  a 
sixteenth  has  been  fought.  But,  in  the  great  conflicts  of  schools  of 
science,  of  thought,  and  of  discovery  with  regard  to  human  life,  can 
we  put  our  finger  upon  even  so  many  as  “  fifteen  ”  who  have  made  such 
marks  in  history  that  their  works  have  followed  them  as  “decisive 
battles  ”  gained  ?  If  there  be,  let  us  gladly  thank  all  the  great  heroes 
who  led  these  fights ;  but  if  we  look  among  them,  there  is  no 
one  whom  the  gathered-up  roll  of  leaders  in  the  world  of  thought  can 
show  who  stands  on  a  higher  place  than  does  our  own  immortal 
Harvey. 

h.  If  we  would  appreciate  the  value  of  his  work,  we  must  read  the 
writings  and  become  familiar  with  the  beliefs  current  at  his  time.  W e 
may  find  their  echoes  in  his  replies  to  his  opponents,  and  see  quite 
plainly  that  the  notions  he  had  to  contend  with  were  not  even 
“guesses  at  truth,”  but  often  merely  pompous  assertions  of  meaning¬ 
less  nothings — “  traditions  vainly  received,”— but  yet  held  with  the 
cramp-like  grasp  of  drowning  men  who  clutch  at  straws ;  and  yet 
uttered  with  the  confidence  of  those  who  might  be  supposed,  from  the 
loudness  of  their  cry,  to  be  standing  firmly  and  steadily  on  solid 
ground.  Those  who  held  them  were  quite  incapable  of  perceiving 
that  they  were  empty  dogmata,  without  one  particle  of  substance  in 
their  constitution,  or  one  square  inch  of  fact  upon  which  to  plant 
themselves.  They  seem  so  nonsensical  now,  that  it  is  almost  impos¬ 
sible  for  us  to  imagine  Harvey  caring  to  reply  to  them.  But  in  his 
day  they  were  very  real,  very  vexatious,  and  very  hard  to  bear.  To 
us  they  are  less  than  distorted  dwarfs  ;  'to  him  they  were  giants  whom 
he  had  to  fight,  and  with  whom  he  did  wrestle  hard.  As  in  the  glory 
of  an  acknowledged  triumph,  and  in  the  brilliancy  of  its  reward,  we 
may  lose  sight  of  the  hard  fighting,  the  heavy  blows,  the  waiting,  the 
misrepresentation  by  enemies,  and  the  desertion  by  his  friends, 
through  which  the  hero  passed,  as  he  fought  and  won  ;  and  as  he 
may  himself,  when  he  could  say,  with  thankfulness  and  truth,  “I 
have  fought  a  good  fight,”  forget,  amidst  the  acclaim  of  acknowledged 
victory,  the  horrors  of  the  battlefield,  although  the  fighting  had  been 
very  real,  and  the  blows  were  very  hard— so  Harvey,  in  the  lull  of 
opposition,  seems  to  have  been  sometimes  at  rest  and  in  full  enjoy¬ 
ment  of  the  result  of  his  fierce  struggle  ;  but  while  his  own  conception 
of  the  truth  was  developing,  day  by  day,  and  month  by  month,  he 
struggled  hard  with  the  prejudices,  the  open  attacks  of  jealous  com¬ 
petitors,  and  the  scandal  of  men  too  dull  to  originate,  too  small  to 
think,  too  dishonest  to  appreciate,  and  too  weak  to  yield.  When  his 
great  discovery  saw  the  day,  his  soul  rejoiced  that  a  new  truth  was 
born,  and  may  be  he  forgot  the  travail  of  its  birth.  But,  for  all  that, 
the  pain  had  been  very  real,  and  it  must  have  needed  all  his  confi¬ 
dence,  all  his  perseverance,  all  his  energy,  and  all  his  patience, 
to  have  borne  the  trial  without  once  wincing  at  the  pain. 

Having  said  these  few  words  with  regard  to  the  preparation  made 
for  Harvey,  by  those  who  had  preceded  him,  and  having  glanced  at 
the  conditions  surrounding  his  active  life,  let  me  call  your  attention 
to  his  forethought  and  instructive  prevision  of  some  of  the  results  ob¬ 
tained  by  the  labours  of  those  who  followed  him. 

c.  Great  men  have  always  foreseen  much  ;  or,  at  all  events,  have 
said  or  seen  things  of  which  they  perhaps  did  not  and  could  not  fully 
appreciate  the  meaning.  They  have  scattered  germs  of  thought  around 
them  as  they  passed,  through  the  varying  fields  of  life,  to  the  point  or 


end  that  their  determination  impelled  them  to  attain  ;  and  some  of 
these  seeds  of  future  discovery  have  “  fallen  on  good  ground,  and 
brought  forth  fruit.”  There  is  here  some  instance  of  the  process  of 
“  evolution”  in  regard  to  scientific  discovery.  Harvey  reaped  much 
that  he  had  not  sown ;  but  he  sowed  much  more  which  others,  after 
him,  might  reap.  . 

The  evolution  of  scientific  discovery,  which  is  a  matter  of  simple  fact,  I, 
suggests  questions  which  cannot  be  discussed  on  this  occasion,  but  ; 
which  we  may  do  well  to  consider. 

Is  there  any  spontaneous  generation  of  ideas  ?  Can  man  never  do  1 
anything  outside  the  lines  in  which  his  forefathers  thought  and  rea-  1 
soned?  Can  he  originate  anything,  as  by  a  “sport;”  or  must  all  that  | 
he  can  think  or  know  be  but  the  outgrowth  of  the  germ-thoughts  of  I 
others  ;  or  the  mere  learning  of  details  quite  far  away  from  what  we  j 
mean  by  discovery  ? 

There  is  ancient  authority  for  believing  that  “there  is  no  new  thing  [ 
under  the  sun  but  has  there  been  no  new  thought  ?  If  creative  | 
energy  be  limited  in  matter,  is  it  also  limited  in  mind  ?  If  there  has 
ever  been  an  act  of  “creation,”  may  not  such  an  act  be  repeated? 
may  I  not  further  ask  if,  in  the  words  of  the  really  great  men,  there  j 
are  so  many  fertile  seeds,  which  alone  are  the  germs  of  all  that  is  to  r 
come,  may  we  not,  instead  of  adopting  hastily,  as  we  sometimes  do,  | 
the  most  charming  generalisations  of  the  last  few  years,  and  saying, 
along  these  lines  all  thought  must  run,  rather  adopt  the  mood  of  the  j 
great  scientific  poet  of  nature,  and  feel  that,  “  seeing  of.  a  thousand 
seeds,  she  scarcely  brings  but  one  to  bear,”  we  join  him  in  his  doubt,  i. 
and  “tremble  where  we  firmly  stood  ?”  S 

If  it  be  that  Harvey  was  right,  which  modern  scientific  observation 
has  shown  that  he  was  not,  when  he  suggested  that  the  force  j 
which  converted  sterility  into  fertility  was  one  that  pervaded  the  whole 
body  (Thesis  on  Conception),  and  might  last  almost  indefinitely,  j 
then  by  analogy  we  might  argue  that  the  thoughts  of  the  great  dis¬ 
coverers  of  all  past  time  may  have  fertilised  the  whole  race  of  the  | 
thinkers  that  followed  them,  and  of  the  thinkers  yet  unborn  ;  and  so 
“discovery”  and  “originality”  are  “surds,”  for  they  could  have  had 
no  beginning.  To  this  it  may  be  replied  :  The  modern  appliances 
of  scientific  research  have  shown  that,  in  some  points,  Harvey  had  no 
means  of  correcting  the  dicta  of  his  forerunners  by  his  favourite  appeal 
to  nature.  Is  it  not  possible  that  we  are  as  yet  unsupplied,  with  all 
the  apparatus  criticus  for  determining  whether  or  no  there  is  such  a  ji( 
possibility  as  an  “  original  thought  ?” 

1.  As  a  means  of  estimating  the  largeness  of  Harvey’s  mind  and  the 
wide  range  of  his  vision,  and  how  much  there  was  that  he  saw,  but 
scarcely  can  be  said  to  have  “  looked  at,”  let  me  recall  to  your  notice 
some  of  the  more  interesting  of  his  previsions,  as  forming  part  of  the 
work  of  the  individual  whose  memory  we  meet  to-day  to  cherish. 

We  find  him  saying,  “  In  general,  the  first  processes  of  Nature  lie! 
hid,  as  it  were,  in  the  depths  of  night,  and,  by  reason  of  their  subtlety,  I 
escape  the  keenest  reason  no  less  than  the  most  piercing  eye”  (Ana- 1 
tomical  Exercises  on  the  Generation  of  Animals,  p.  225).  In  another! 

paper,  “  All  living  things . derive  their  origin  from  a  certain  primary; 

something  or  primordium,  which  contains  within  itself  both  the 
‘matter’ "and  the  ’efficient  cause’;  and  so  is,  in  fact,  the  matter  out 
of  which,  and  that  by  which,  whatsoever  is  produced  is  made”  ( Tlicsisi 
on  the  Uterine  Membranes  and,  Humours,  p.  554).  Again,  “It  appears  c 
advisable  to  me  to  look  back  from  the  perfect  animal,  and  to  inquire 
by  what  process  it  has  arisen  and  grown  to  maturity,  to  retrace  our 
steps  from  the  goal  to  the  starting-place  ;...... so  that  we  shall  per- 1 

ceive  from  what  primary  matter  and  from  what  efficient  principles, 
and  in  what  way  from  these,  this  plastic  form  proceeds . ”  (Intro¬ 

duction  to  Exercises  on  the  Generation  of  Animals,  p.  163).  Further 
on,  in  the  same  paper,  we  find  him  saying,  “  Man  comes,  into  the 

world  naked  and  unarmed, . as  if  Nature  had  desired  that 

he  should  be  guided  by  reason  rather  than  be  driven  by  force  ;• 
therefore  she  did  endow  him  with  understanding,  and  furnish  j 
him  with  hands,  that  he  might  himself  construct  what  was 
necessary  to  his  clothing  and  protection.  To  those  animals  to 
which  Nature  has  given  vast  strength,  she  has  also  presented  weapons 
in  harmony  with  their  powers  ;  to  those  that  are  not  thus  vigorous  she 
has  given  ingenuity,  cunning,  and  singular  dexterity  in  avoiding 
injury.”  (Ibid.,  p.  425.)  In  connection  with  this,  he  proceeds  tut 

mention  the  “ornaments . offence  weapons,  teeth,  horns,  spurs,:, 

and  other  implements  employed  in  combat . the  subject  of  disput* 

being  no  empty  or  vain-glorious  matter,  but  the  perpetuation  of  tn< 
stock  in  this  line  or  that ;  as  if  Nature  intended  that  he  who  coul", 
best  defend  himself  and  his  should  be  preferred  to  others  for  the  con 
tinuance  of  the  kind.”  (Ibid.,  p.  425.)  , 

In  the  passages  just  read,  we  have,  as  it  appears  to  me,  vei f  nuici 
the  same  ideas  as  ars  now  conveyed  by  the  term  “  protoplasm  ;  t*1 
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relation  of  man  and  animals  to  their  environments  ”  ;  and  the  doctrine 
of  “the  survival  of  the  fittest.” 

With  reference  to  the  significance  of  the  primordium,  the  protoplasm, 
as  seen  by  Harvey,  let  me  read  another  passage  from  his  writings! 
Speaking  of  the  lowest  forms  of  life  known  to  him,  he  says,  “  These 
have  no  heart,  as  not  requiring  any  impeller  of  nourishment  into  the 
extieme  paits ;.  for  they  have  bodies  w'hich  arc  connate  and  homo¬ 
geneous,  and  without  limbs ;  so  that,  by  contraction  and  relaxation 
of  the  whole  body,  they  assume  and  expel,  move  and  remove  the 

aliment . The  whole  is  used  as  a  heart,  or  the  whole  animal  is  a 

heart.”  (An  Anatomical  Disquisition  on  the  Motion  of  the  Heart  and 
Blood,  p.  76.)  Further  on,  “  All  local  motion  proceeds  from,  and  has 
its  original,  in  the  contraction  of  some  part.”  (Ibid.,  p.  81.)  Here 
we  have,  as  it  seems  to  me,  an  account  of  the  simplest  form  of  life  ; 
his  counterpart  of  the  amoeba,  as  we  may  find  it  described  in  the 
most  modern  and,  to  my  mind,  one  of  the  most  able  text-books  of 
physiology  of  our  day.  (Introduction  to  Michael  Foster’s  Text-book.) 

2.  Another  intei  esting  forecast  of  Harvey’s  is  found  in  his  pointing  to 

the  local  variations  in  blood-supply,  as  being  dependent  upon  the 
vessels.  He  describes  the  extremities  as  becoming  cold,  “the  nose 
and  cheeks  and^hands  looking  blue”  (On  the  Motion  of  the  Heart  and 
Blood,  p.  69) ;  ‘  the  fact  that,  in  almost  every  affection,  appetite, 
hope,  or  fear,  our  body  suffers,  the  countenance  changes,  and  the 
blood  appears  to  course  hither  and  thither.  In  anger,  the  eyes  are 
fiery  and  the  pupils  contracted  ;  in  modesty,  the  cheeks  are  suffused 
with,  blushes  ;  in  fear,  and  under  a  sense  of  infamy  and  of  shame,  the 
face  is  pale,  but  the  ears  burn,  as  if  for  the  evil  they  heard  or  were  to 
hear  (Disquisitions  on  the  Circulation  of  the  Blood,  addressed  to  John 
Riolan,  p.  129).  “  The  blood,’  he  continues,  “  varies  greatly  (in  its 

rate  of  force  and  movement)  according  to  age,  sex,  temperament, 
habit  of  body,  and  other  contingent  circumstances,  external  as  well  as 
internal,  natural  or  non-natural.  ’  (Ibid. )  In  another  place  he 
sa}s,  We  allow  to  the  arteries  the  same  motions  which  we  concede  to 
the  heart  viz.,  a  diastole  and  a  systole,  or  return  from  the  distended 
to  the  natural  state  ;  this  much  we  believe  to  be  effected  by  a  power 
inherent  in  the  coats  themselves”  (p.  113). 

The  direct  object  of  Harvey,  in  this  passage,  is  to  show  that  the 
uc&rt  distends  the  arteries,  and  that  they  collapse  by  their  own  con- 
tractility  ;  but,  taken  in  conjunction  with  the  other  passages  that  have 
been  quoted,  it  gives  a  forecast  of  what  is  now  of  such  immense  ad- 
\antage  to  us  ;  namely,  a  knowledge  of  vaso-motor  change.  He  per¬ 
ceived  the  altered  calibre  of  vessels  ;  he  saw  this  in  both  contraction 
and  dilatation  ;  he  referred  this  to  a  power  inherent  in  the  coats  them¬ 
selves  ;  he. pointed  out  the  relation  between  these  changes  and  exter¬ 
nal  conditions  ;  also  between  them  and  emotional  excitement  or  de¬ 
pression,  and  yet,  again,  to  contingent  internal  circumstances. 

A  hundred  and  eighteen  years  after  Harvey  published  his  treatise 
on  the  Circulation,  Robert  Whytt,  the  President  of  the  Royal  College 
of  Physicians  in  the  sister  city  of  Edinburgh,  wrote  these  words: 

‘  Some  grow'  pale  upon  anger,  which  effect  may  be  owing  to  a  spasm, 
or  continued  contraction  of  the  small  arteries  of  the  face,  by  which  the 
motion  of  the  blood  will  be  retarded  and  again,  further  on  :  “  In 
blushing,  the  increased  motion  of  the  fluids  through  the  vessels  of  the 
face  is  accompanied  with  a  glow  and  yet  again  :  “The  sense  of  cold 
and  shivering  is  owing  to  a  spasmodic  contraction  of  these  vessels, 
in  consequence  of  that  irritation  which  the  nervous  system  suffers  from 
the  febrile  stimulus  or  the  beginning  inflammation.”  (On  the  Nature, 
Causes,  and  Cure,  of  Nervous,  Hypochondriac,  and  Hysterical  Dis¬ 
orders,  pp.  64,  221.)  Whytt  does  not  discuss  the  circulation  of  the 
blood  as  described  by  Harvey  ;  he  assumes  it  as  an  established  dogma. 
He  makes  no  allusion  to  any  anterior  suggestion  of  change  in  the 
calibre  of  vessels  ;  but  he  seems,  chronologically,  to  hand  dowm  the 
nght  of  Harvey  s  torch  to  these  more  recent  days,  in  which  Claude 
Bernard,  Lister,  Brown-Sequard,  and  others,  have  shown,  by  their  re¬ 
searches,  the  importance  of  the  knowledge  that  we  now  possess  of  the 
vaso-motor  system  of  nerves,  and  its  effects  upon  the  function  and 
structure  of  organs,  as  well  as  its  relation  to  the  doctrine,,  diagnosis 
and  treatment  of  disease. 

3.  Another  illustration  of  Harvey’s  speculation  and  forecasting  of 

ideas,  comparatively  new  to  us,  but  occurring  to  him  as  the  result  of 
his  observations  on  the  mysteries  of  generation,  will  have  much  interest 
n<?w-  •  i  4  Physician!?  cease  t0  wonder,”  he  says,  “  at  tho  manner  in 

w  ,  epidemic,  contagious,  and  pestilential  diseases  scatter  their  seeds, 
and  are  propagated  to  a  distance  through  the  air,  or  by  some  ‘  fomes’ 
producing  diseases  like  themselves,  in  bodies  of  a  different  nature,  and 
in  a  hidden  fashion  silently  multiplying  themselves  by  a  kind  of 
generation,  until  they  become  so  fatal,  and,  with  the  permission  of  the 

ei  y,  spread  destruction  far  and  wide  among  man  and  beast,  since 

ey  will  tind  tar  greater  wonders  than  these  taking  place  daily  in  the 


generation  of  animals.”  (On  Generation,  p.  322.)  We  seem  to  hear 
in  this  sentence  the  thoughts  suggested  by  the  works  of  Pasteur,  Koch, 
and  many  others;  and  while  feeling  with  them,  with  Seneca  (whom  Har¬ 
vey  quotes),  and  with  himself,  that  there  is  truth  in  saying  “  agents 
greater  in  number,,  and  of  more  efficiency,  are  required  in  the  construe- 

tion  iiiul  preservation  of  an  animal  than  for  its  destruction . •” 

yet,  following  Harvey,  as  he  followed  Seneca,  in  seeing  the  analogy  be¬ 
tween  the  origin  of  disease  and  the  process  of  generation,  wonder 
with  him  as  he  exclaims,  “How  long  a  time  is  conception  to  be 
earned  out  to  parturition — with  what  labour  and  tenderness  is  an  in¬ 
fant  reared... ...but  by  what  a  nothing  is  it  destroyed!  It  takes  an  age 

to  establish  cities,  an  hour  to  destroy  them.”  (Ibid.,  p.  322.)  Such 
. QJJSkts  inay  lead  us  to  ask  ourselves,  in  face  of  the  recent  calamities 
m  Marseilles,  Naples,  and  Toulon,  Do  these  visitations  give  sanction 
to  the  law  of  the  “  survival  of  the  strongest,”  which  was  the  idea  of 
the  generalisation  of  Harvey,  or  “survival  of  the  fittest,”  which  was 
that  of  Darwin  ?  Man  dies,  nations  become  extinct,  but  the  microbe 
lives  on.  His  earnest  cultivators  provide  him  with  change  of  scene, 
of  temperature,  of  food,  and  all  possible  surrounding  conditions  ;  and 
we  may  almost  fancy  that  we  hear  the  well  tended  and  well  cultivated 
tyrant  singing,  to  some  ghastly  accompaniment : — 

“  Men  may  come  and  men  may  go  ; 

But  I  go  on  for  ever.” 

4.  It  is  difficult  to  refrain  from  giving  yet  another  illustration  of 
the  mode  and  degree  to  which  Harvey  had  forestalled  or  prepared  the 
way  for  one  of  the  greatest  discoveries  since  his  own  time,  namely, 
that  of  the  “reflex  action  ”  of  the  spinal  cord.  In  a  letter  to  Horst,’ 
written  in  1654-55,  he  says,  looking  forward  to  the  work  of  those  who 
were  to  follow  him,  and  speaking  of  himself  as  “not  only  far  stricken 

in  years,  but  afflicted  with  more  and  more  indifferent  health . I  do 

not  doubt  but  that  many  things  still  lie  hidden  in  Democritus’s  well 
that  are  destined  to  be  drawn  up  into  the  light  by  the  indefatigable 
diligence  of  coming  ages”  (Letters  to  Horst  and  others,  p.  613). 

In  his  Exercises  on  Generation,  after  distinguishing  between  the 
action  of  the  organs  of  sense  and  that  of  the  “sensorium  commune,” 
he  proceeds  to  say  that  there  are  ‘  ‘  some  actions  and  motions  the 

government  or  direction  of  which  is  not  dependent  on  the  brain . 

that  there  is  a  certain  sense  or  form  of  touch  (meaning  contact  or  im¬ 
pression)  which  is  not  referred  to  the  common  sensorium,  nor  in  any 
uTay  communicated  to  the  brain,  so  that  we  do  not  perceive  by  this 
sense  (namely,  impression)  that  we  feel . and  this  sense  we  there¬ 

fore  distinguish  from. the  proper  animal  sense.”  Harvey  termed  it  a 
natural  sense,  as  distinguished  from  animal  sense  ;  and  he 
continued,  ‘ £  such  a  sense  do  wre  observe  in  zoophytes  or  plant-animals, 
in  sponges,  the  sensitive  plant,  etc.”  Using  the  word  “sense”  wdth 
this  interpretation,  he  treats  of  many  animals,  “  who  are  endowed 
with  both  sense  and  motion  without  having  a  common  sensorium  or 

^rain . so  also  (he  adds)  do  certain  natural  actions  take  place  in  the 

embryo,  and  even  in  ourselves,  without  the  agency  of  the  brain,  and  a 
certain  sensation  takes  place  without  consciousness.”  After. speaking 
of  the  difference  to  be  observed  between  “regulated  contractions  and 
relaxations  to  perform  any  movement,  such  as  progression  or  prehen¬ 
sion,  he  compares  these  movements  to  “the  muscles  or  organs  of 
motion,  when  affected  wdth  spasms  or  convulsions  from  an  irritating 
cause,  and  points  out  their  resemblance  to  those  of  “  the  decapitated 

cock  or  hen . the  convulsive  movements  of  the  legs  and  wings,  but 

all  confused  and  wdthout  a  purpose,  because  the  controlling  power  of 
the  brain  has  been  taken  away. 

The  explanation  of  these  movements  given  by  Harvey,  namely,  that 
they  “proceed  from  the  power  of  the  heart,  and  depend  on  it,”  is  cer¬ 
tainly  not  true  in  the  sense  in  which  he  intended  it,  but  he  gives  a 
most  interesting  illustration  of  his  physiological  insight  when  he 
says,  “  We  have  an  excellent  example  of  both  theso  kinds  of  motion, 
animal  and  natural,  in  respiration.  For  the  lungs,  like  the  heart,  are 
continually  carried  upwards  and  downwards  by  a  natural  (that  is,  un¬ 
conscious  and  involuntary)  movement,  and  are  excited  by  any  irrita¬ 
tion  to  coughing  and  more  frequent  action  ;  but  they  cannot  form  and 
regulate  the  voice,  nor  can  singing  be  executed  without  the  assistance, 
and  in  some  sort  command,  of  the  sensorium  commune  ”  (On  Generation, 
p.  432,  et  seq.). 

In  another  paper,  Harvey  gives  an  interesting  account  of  parturition 
in  a  “young  woman,  in  a  profound  state  of  coma,  but  in  whom  the 
application  of  a  powerful  sternutatory  excited  convulsions  throughout 
the  body,  beginning  at  the  shoulders,  and  gradually  descending  to  the 
lower  extremities.  As  often  as  the  stimulus  was  applied  the  labour 
advanced,  until  the  child  was  born,  without  the  consciousness  of  tho 
mother,  who  still  remained  in  a  state  of  coma”  (On  Parturition, 
p.  535). 

A  hundred  years  after  these  words  were  written,  Unzer  developed 
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the  idea  still  further,  in  his  treatise  on  Animal  Nature  in  Relation  to  \ 
Purely  Animal  Forces,  or  Vis  Nervosa ;  and  after  him  Prochaska,  in 
his  Dissertation  on  the  Functions  of  the  Nervous  System,  defined  accu¬ 
rately  the  limits  of  the  reflective  centre  ;  but  it  was  left  for  Sir  Charles 
Bell,  and  much  more  to  our  own  distinguished  Fellow,  Marshall  Hall, 
to  expound  the  meaning  of  these  movements  ;  to  comprehend  and  re¬ 
veal  the  physiology  and  pathology  of  action  in  the  spinal  cord  ;  to 
apply  this  knowledge  to  the  explanation  of  many  diseases,  and  to  de¬ 
vise  means  for  their  control  or  cure.  In  doing  this,  he  again  prepared 
the  way  for  later  researches  upon  the  reflex  function,  as  it  affects 
“local”  circulation,  and  so  render  possible  a  knowledge  of  many  of 
the  finest  points  of  neural  and  vascular  action,  which  we,  directly, 
owe  to  the  labours  of  those  great  workers  to  whom  allusion  has  already 
been  made,  when  dealing  with  Harvey’s  foresight  of  that  matter. 
Again,  in  the  passage  quoted  from  the  paper  On  Parturition,  we  find  a 
curious  forecasting  of  the  ingenious  application  of  the  reflex-theory  of 
Hall  to  the  interpretation  of  the  action  of  the  uterus  which  was  made 
by  Dr.  Tyler  Smith. 

*  In  thus  sketching  some  of  the  motives  which  led  to  the  event  of 
last  year,  and  also  to  the  fact  of  our  meeting  here  to-day,  it  has  been 
my  wish  to  show  that  we  still  hold  in  reverential  regard  the  perishing 
remains  at  Hempstead,  and  also  the  living  force  that  is  with  us,  now 
and  here,  and  which  comes  to  us  from  our  knowledge  of  the  indivi¬ 
dual,  Harvey,  in  his  relation  to  the  past,  the  surrounding  conditions 
of  his  time,  and  his  outlook  towards  the  future. 

C.  There  is  one  thing  more,  however,  that  this  College  has  done 
for  many  years,  and  that  is,  by  this  annual  Oration,  to  hand  down  to 
coming  generations  the  memory  of  him  from  whom  we  have  learned 
so  much,  and  to  whom  our  debt  of  gratitude  is  larger  than  we,  per¬ 
haps,  as  yet  can  know ;  certainly  much  larger  than  it  falls  within  the 
range  of  my  powers  to  express. 

We  speak  of  the  “immortal  Harvey,”  but  in  what  sense?  To 
many,  his  own  words  would  convey  all  the  meaning  of  that  attribute. 

“  The  eternity  of  things,”  he  says,  “is  connected  with  the  reciprocal 
interchange  of  generation  and  decay  ;  and  as  the  sun,  now  in  the  east, 
and  then  in  the  west,  completes  the  measure  of  time  by  his  ceaseless 
revolutions,  so  are  the  fleeting  things  of  mortal  existence  made  eternal 
through  incessant  change  ;  and  kinds  and  species  are  perpetuated, 
though  individuals  die”  ( On  Generation,  p.  226).  True,  grandly  but 
sadly  true,  and  yet  our  meeting  of  this  day  is  a  declaration  that  such 
truth  is  not  universal.  Much  of  his  work  has  become  a  part  of  common 
knowledge,  and  so  will  live  on  in  the  lives  of  those  who  are  the 
“interpreters  of  Nature,”  so  long  as  Nature  lasts.  But  the  wish  that 
animates  us  to-day  is  to  hand  down  to  those  who  follow  us  some 
knowledge  of  the  individual  to  whose  knowledge  we  owe  so  much, 
and  whose  personality  we  would  not  “willingly  let  die.”  There 
are  many  ways  in  which  this  may  be  done,  but  I  will  allude  to  only 
two. 

1.  The  names  of  some  great  men  have  been  associated  with  the  dis¬ 
coveries  that  they  have  made  ;  and  they  perhaps  are  used,  many  of 
them,  in  such  familiar  way  that  they  convey  little  or  no  suggestion  of 
their  meaning.  In  some  generation  or  two,  yet  to  come,  may  it  not  be 
that  the  etymology  of  such  words  as  Fallopian  tube,  Meckel’s  ganglion, 
Bright’s  disease,  Addison’s  disease,  Corrigan’s  pulse,  galvanism,  fara- 
daism,  an  ohm,  or  a  volt,  will  have  become  somewhat  obscure  ?  Or  if 
the  meaning  of  such  phrases  may  be  found  in  lexicons,  are  there  many 
who  will  try  to  find  out  those  meanings  ?  It  seems  to  me  probable 
that  individuality  will  not  be  maintained  by  such  means ;  and  that 
future  students  may  sometimes  be  disposed  to  ask — as  I  once  heard  the 
question  put  quite  seriously — whether  or  no  the  “portal  vein”  was 
not  named  after  the  distinguished  French  physician  Portal  ! 

While  the  progress  of  science  is  constructive  of  generalisation  and 
so-called  “  laws,”  it  is  destructive,  as  Harvey  says,  of  the  individual 
life;  but  yet  we  give  “names”  to  organs,  .functions,  forces,  and 
shrewd  connotations  of  phenomena,  in  order — while  finding  them 
convenient  at  the  time— to  delay,  if  not  arrest,  the  disintegration  of 
the  work  of  those  men  whose  names  we  thus  hand  down  to  those  who 
follow  us. 

Do  we  not  think  it  probable  that,  as  future  research  proceeds,  some 
of  these  names,  which  have  passed  into  many  countries  and  many 
tongues,  may  be  lost  sight  of,  and  be  so  decomposed  that  they  pass  out 
of  common  use  ? 

At  this  hour,  and  still  in  the  lifetime  of  our  honoured  President — 
whom  may  God  long  preserve  ! — the  phrase,  “  continued  fever,”  has 
passed  into  practical  disuse  ;  and  this  has  been  due  mainly,  if  not  ex¬ 
clusively,  to  the  industry  and  genius  which  led  him  to  disintegrate 
the  name,  trace  out  the  courses,  and  define  the  maladies  that  had  long 
passed  under  that  common  term. 

2.  Again,  there  are  certain  days  by  which  the  memory  of  great  men 


is  perpetuated.  From  very  olden  times  until  now,  and  from  the  far 
east  to  the  far  west,  “  days”  are  set  apart  for  the  purpose  of  recalling  , 
individual  lives.  Ceremonies  of  all  kinds  have  been  parts  of  these  ! 
human,  national,  and  instinctive  acts.  They  begin  in  the  smallest 
families  with  the  “birthdays,”  and  they  stretch  out  to  the  acts  of  the 
greatest  nations. 

This  is  St.  Luke’s  Day,  in  the  calendar  of  millions,  but  there  are 
days  still  set  apart  compared  in  antiquity  with  which  the  observance 
of  St.  Luke’s  Day  is  but  a  modern  event.  Two  hundred  and  eighty 
years  have  passed  since  Harvey  was  a  member  of  this  College  ;  for 
two  hundred  and  fifty-six  yearn  his  great  work  (De  Motu  Cordis  ct 
Sanguinis )  has  been  before  the  world  ;  two  hundred  and  twenty-seven 
years  have  elapsed  since  he  was  buried  in  the  quiet  little  church  of 
Hempstead.  And  yet,  only  one  year  has  passed  since  this  College  re¬ 
moved  his  remains,"  still  “  lapt  in  lead,”  from  the  vault  in  which  they 
had  laid  so  long,  and  placed  them  in  the  safer  keeping  of  new  and 
carefully  selected  marble. 

With  us,  although  it  is  not  so  named,  this  is  “Harvey’s  Day,”  and 
three  hundred  years  have  passed  since  he  was  born.  How  long  this 
commemoration  will  continue,  we  cannot  tell.  Our  knowledge  of  the 
future,  if  we  have  any,  is  but  scant.  Who  knows  whether,  when 
another  sixty-nine  years  have  passed,  “  Waterloo  Day  ”  will  be  kept 
in  memory  of  Wellington  ? 

No  one  can  answer  us  in  our  questions.  But  this  we  may  do  ;  we 
may  look  to  the  past,  and  learn  its  lessons  ;  we  may  look  to  humanity, 
and  read  its  instincts  ;  wo  may  read  the  record  of  this  College,  and 
know  its  feeling  ;  and  of  this  we  may  be  sure,  that,  although  Harvey’s 
name  may  be  unknown  to  many  in  the  days  to  come,  yet  so  long  as 
disease  lasts,  so  long  as  the  movements  of  the  blood  form  part  of  the 
study  of  the  physiologist,  and  the  art  of  the  physician  ;  so  long  as  any 
further  light  is  to  be  thrown  upon  them  by  cardiograph  or  sphygmo- 
graph,  or  by  any,  as  yet,  unthought-of  method  of  investigation — so 
fong  as  “the  circulation  ”  is  a  recognised  fact  of  science,  his  work  will 
live1;  and,  although  much  of  it  may  lie  hidden  in  the  common  notions 
of  the  future,  yet  the  life  of  Harvey  will  be  maintained  in  its  inte¬ 
grity  by  the  future  Fellows  of  this  College  ;  and  the  greatness  of  his 
character  will  be  brought  again  and  again  to  light,  by  many  who 
will,  more  adequately  than  I  can  do,  discharge  the  duties  of  this 
day. 

It  has  been  my  wish,  in  what  has  hitherto  been  said,  to  lay  before 
you  some  explanation  of  the  motives  that  bring  us  together  now  ;  and 
also  of  those  that  led  this  College,  last  year,  to  the  grave  of  Harvey. 
But  further. 

II.  If  we  would  now  appreciate  the  work  of  Harvey,  let  us  for  a 

moment  try  to  eliminate  from  our  knowledge  the  fact  of  ‘  ‘  the  circula¬ 
tion  of  the  blood,”  and  then  imagine  ourselves  to  be  face  to  face  with 
the  diseases  that  we  are  daily  treating  ;  with  fever,  apoplexy — haemor¬ 
rhagic,  embolic,  or  diathetic  ;  with  dropsy;  with  cardiac  disease,  recent 
or  old  ;  with  degeneration  of  structure,  or  with  functional  derange¬ 
ment.  It  requires  some  force  of  fancy  to  realise  what  would  be  our 
position.  The  thermometer  might  teach  us  much  ;  but  it  is  dif¬ 
ficult  to  see  in  what  way  either  stethoscope,  cardiograph,  or  sphyg- 
mograph  could  do  other  than  augment  our  bewilderment.  Those 
who  have  made  out  for  us  the  meaning  of  the  cardiac  sounds ; 
those  who  have  skilfully  constructed  apparatus,  so  as  to  make  the 
heart  itself  record,  in  some  fashion,  its  own  marvellous  movements  ; 
and  those  who  have  delineated,  in  some  sense,  the  curve  and  time- 
ordered  elements  of  the  radial  pulse,  would  all  admit  that  their  work 
was  based  upon  this  foregone  conclusion,  the  accepted  fact  that  the 
blood  moved  onwards  in  a  circle.  They  have  attained  to  knowledge 
that  Harvey  could  not  reach  ;  but,  let  me  ask,  could  they  have  known 
what  they  now  do  unless  Harvey  had  raised  the  platform  upon  which 
they  stand  ?  “  The  thoughts  ot  men  are  widened  with  the  process  of 

the  suns  ”  ;  and,  by  slow  degrees,  others  might  have  done  the  work, 
or  made  the  discovery,  that  he  made  ;  but  the  effect  of  his  energy  was 

a  grand  upheaval  of  the  crusted  surface  of  the  past ;  a  Titanic  throe,  i 
that  brought  to  the  birth  a  new  and  mighty  force  and  fact ;  and,  when 
some  of  the  dust  and  boulders  had  been  cleared  away,  placed  all  who 
followed  him  on  a  higher  plane,  and  in  a  clearer  light.  It  is  given  to 
the  few  great  men  to  save  the  time  and  labour  of  the  many.  They  not 
only  take  strides  that  would  be  impossible  for  those  of  lesser  build, 
but  they  carry  with  them,  over  the  bridge  that  they  have  thrown 
across  the  great  gulf  between  the  question  of  yesterday  and  the  answrer 
of  to-day,  all  those  who  have  eyes  to  see,  ears  to  hear,  and  hearts  to  < 
follow. 

III.  Next,  let  me  bring  before  your  notice  some  of  the  main  features 
of  Harvey’s  “  character,”  as  this  displays  itself  in  his  written  “work.” 
Chronologically,  his  character  must  precede  his  work  ;  but  the  former 
was  developed  by  the  latter.  These  things  act  and  react ;  moral 
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forces  become  greater  as  our  toil  grows  harder  ;  and,  in  so  doing,  give 
not  only  fresh  impulse,  but  increased  strength  for  work. 

Throughout  Harvey’s  writings,  there  is  an  eminently  religious  tone; 
i  devout  and  reverential  recognition  of  God  ;  not  only  as  the  great 
primal,  ever-acting  force,  behind,  outside,  and  before  all  the  works  of 
Nature,  but  as  the  Being,  “the  Almighty  and  Eternal  God,”  to 
whom,  as  he  says  in  his  last  will  and  testament,  “1  doe  most  humbly 
render  my  soule  (as  to)  Him  that  gave  it  ;  and  to  my  blessed  Lord 
ind  Saviour  Jesus  Christ”  (  Will  of  Harvey ,  p.  Ixxxix). 

But  Harvey  did  not  let  his  religious  convictions  hold  him  in  the 
tight  grasp  of  what  has  been  termed  the  “theologic  stage”  of  de¬ 
velopment  ;  nothing  prevented  him  from  seeing  all  that  he  could  see, 
md  frankly  telling  all  that  he  believed  ;  and  so  we  find  him  spurnin" 

;ome  of  the  figments  about  “the  spirits . of  a  sublime,  lucid,  ethereal) 

celestial,  or  divine  nature,”  when  they  are  employed  to  fill  up  gaps  in 
he  physiology  of  his  day  ;  and  comparing  those  who  use  them  to 
‘the  vulgar  and  unlettered,  who,  when  they  do  not  comprehend  the 
•auses  of  various  effects,  refer  them  to  the  immediate  interposition  of 
he  Deity  ”  (On  the  Circulation,  p.  120). 

Harvey,  although  saying  that  “  the  Divine  mind  of  the  Eternal 
Creator,  which  is  impressed  on  all  things,  creates  the  image  of  itself  in 
mman  conceptions”  (On  Conception,  p.  582),  and  again,  “that  all  the 
j*ts  are  but  imitations  of  Mature . as  our  reason  or  under¬ 

taking  is  a  derivative  from  the  divine  intelligence  manifested  in  his 
voiles  ,  and  still  further  to  affirm  as  follows — “  wherefore,  according 
o  my  opinion,  he  takes  the  right  and  pious  view  of  the  matter,  who 
erives  all  generation  from  the  same  eternal  and  omnipotent  Deity,  on 
.•hose  nod  the  universe  itself  depends  yet  shows  his  freedom  from 
heologic  dogma,  and  his  wide  range  of  thought,  in  adding,  “  Nor  do 
•e  think  that  we  are  greatly  to  dispute  about  the  name  by  which  this 
rst  agent  is  to  be  called  or  worshipped  ;  whether  it  be  God,  Nature, 
r  the  Soul  of  the  Universe— whatever  the  name  employed— all  still 
itend  by  it,  that  which  is  the  beginning  and  the  end  of  all  things  ; 
•hich  exists  from  eternity  and  is  almighty  ;  which  is  author  or 
'reator,  and,  by  means  of  changing  generations,  the  preserver  and 
erpetuator  of  the  fleeting  things  of  mortal  life  ;  which  is  omnipresent, 
ot  less  in  the  single  and  several  operations  of  natural  things  than  in 
he  infinite  universe”  (On  Generation,  p.  370).  We  are  reminded  by 
his  passage  of  the  well  known  dialogue,  in  which  Faust,  replying  to 
largaret’s  examination  of  his  creed,  says — 

“  Call  it  whate’er  thou  wit— heart,  love,  or  God, 

Or  happiness  !— I  cannot  give  it  name.” 

.nd  the  fair  Margaret  makes  answer — 

“  All  that  is  very  good  and  true  ; 

Nearly  the  same  the  Priest  says  too, 

Only  in  somewhat  other  words  than  you.” 

But  Harvey  recurs  to  the  same  theme,  and  after  saying  that  “the 
lost  perfect  man,  whose  highest  excellence  is  that  he  knows  himself,” 
ids,  “we  ourselves,  as  is  seeming  in  these  days  (hold)  as  the 

lmighty  first  cause  of  all  things . the  Creator  and  Father  of  all 

lat  is  in  heaven  and  earth,  on  whom  animals  depend  for  their  being, 
id  at  whose  will  and  pleasure  all  things  are  and  were  engendered” 
lid.,  p.  402). 

“It  is  true,”  said  he,  in  conversation  with  Dr.  Ent,  “  the  examina- 
on  of  the  bodies  of  animals  has  always  been  my  delight ;  and  I  have 
lought  that  thence  we  might  not  only  obtain  an  insight  into  the 
ghter  (?  higher)  mysteries  of  Nature,  but  there  perceive  a  kind  of 
■jjjor  reflex  of  the  omnipotent  Creator  himself”  (Epistle  Dedicatory, 

If  Harvey,  though  a  devout  believer  in  God,  was  yet  free  from  all  the 
straints  of  the  so-called  “theologic  stage;”  he  also,  although  a 
arned  and  keen  metaphysician,  had  escaped  from  the  trammels  of 
hat  has  been  termed  the  “  metaphysic  stage.  ”  He  had  “  cast  them 
1  with  as  much  ease  as  Samson  his  green  withes.  ”  He  meets  the 
etaphysician  on  his  own  ground  with  clever  dialectic  ;  but  he  pours 
mtempt  on  those  “  who  advocate  incorporeal  spirits,  having  no 
ound  of  experience  to  stand  upon  ;”  adding  that  “  their  spirits  are 
deed  synonymous  with  powers  or  faculties,  such  as  a  concoctive 
>irit,  a  chylopoietic,  etc. ;'  they  admit  as  many  spirits  as  there  are 
culties  or  organs.”  And,  before  this,  with  regard  to  the  nature  of 
the  spirits,”  he  says:  “There  are  so  many  and  such  conflicting 
unions,  that  it  is  not  wonderful  that  the  spirits  whose  nature  is  thus 
ft  so  wholly  ambiguous  should  serve  as  the  common  subterfuge  of 
norance.  Persons  of  limited  information,  when  they  are  at  a  loss  to 
sign  a  cause  for  anything,  very  commonly  reply  that  it  is  done  by  the 
mts  ;  and  so  they  bring  the  spirits  into  play  upon  all  occasions; 
en  as  indifferent  poets  are  always  thrusting  the  gods  upon  the  stage 
a  means  of  unravelling  the  plot  and  bringing  about  the  eatas- 
ophe.  ”  (On  the  Circulation,  p.  115,  ct  seq.) 
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If  it  be  asked  what  was,  then,  Harvey’s  position,  and  what  was  the 
method  he  employed,  my  reply  is  that  he,  being  one  of  “the  freemen 
whom  the  truth  makes  free,”  held  the  position  of  an  observer,  a  ques¬ 
tioner,  and  interpreter  of  Nature.  In  the  letter  by  which  he  dedi¬ 
cates  to  the  President  and  Fellows  of  this  College  his  Anatomical  Dis¬ 
quisition  on  the  Motion  of  the  Heart  and  Blood  in  Animals,  he  declares 
himself  “the  partisan  of  truth  alone.”  (On  the  Motion  of  the  Heart, 
p.  7.)  And,  throughout  all  his  writings  that  follow,  he  never  swerved 
from  the  position  he  had  taken.  To  him  “virtue,”  as  it  has  been 
well  said  by  Emerson,  “  lay  in  the  adherence  in  action  to  the  nature  of 
things,  and  the  nature  of  things  made  it  prevail.  ” 

The  intense  love  that  Harvey  felt  for  Nature,  led  him  to  choose  her 
as  his  constant  companion,  and  his  guide  in  the  search  for  truth. 
There  was  nothing  that  she  could  show  him  that  was  too  great  for 
him  to  attempt  to  understand  ;  nothing  too  small  for  him  to  pass  by, 
or  to  regard  with  other  feelings  than  those  of  affection,  of  reverence’ 
and  wonder.  The  teaching  of  Nature  was  to  him  absolute  in  it’s 
authority.  ‘‘The  facts  cognisable  by  the  senses,”  he  says,  “wait 

upon  no  opinions,  . the  works  of  Nature  bow  to  no  antiquity  ; 

for,  indeed,  there  is  nothing  either  more  ancient  or  of  higher  authority 
than  Nature.”  (On  the  Circulation,  p.  123.)  Harvey  “observed” 
the  facts  before  him,  and  he  had  eyes  to  see  ;  but,  not  content  with 
the  “experiments  prepared  by  Nature,”  he  “  made”  new  facts  by  his 
skilful  manipulation  of  the  materials  that  were  lying  at  his  hand  ; 
and  thus  he  asked  pertinent  questions,  and  obtained  their  answers.’ 
He  thought  about  all  these  things  ;  he  reasoned  upon  them  all  ;  he 
sought  and  found  all  the  help  that  metaphysical  method  and  learning 
of  the  schools  could  render  him  ;  and  then,  he  became  their  “inter? 
preter.  ” 

His  mode  of  progression  may  be  defined  as  “  longitudinarian”  (if  I 
may  use  the  word,  coined  some  years  ago  in  opposition  to  one  very 
familiar  to  us  all) — that  is,  he  looked  and  worked  straight  from  end 
to  the  end.  His  line  was  the  shortest  one  that  he  could  draw  be¬ 
tween  the  simplest,  the  first,  fact  observed,  and  the  most  remote  object 
of  his  gaze.  He  thought  in  “  a  straight  line;”  he  never  swerved  in 
his  forward  march  ;  but,  as  he  passed  onwards,  he  saw  things  outlying 
on  by-paths,  but  his  own  force  of  movement  dragged  them  into  his 
own  well  chosen  course,  and  he  made  them  help  him  on  his  way. 
Arrived  at  his  goal,  he  arranged  his  materials  with  care,  and  proceeded 
to  explain  their  meaning  by  a  simple  inductive  process.  But,  still 
keeping  the  same  point  in  view,  he  appr  oached  it  from  other  sides 
Sometimes  his  lines,  although  converging,  did  not  meet  at  the  point 
he  quite  expected.  Here  his  power  of  thinking  outside  of  and  beyond 
the  facts  came  to  help  him  ;  he  made  newobservat  ions,  new  experi¬ 
ments,  and  at  last  focussed  them  on  a  poin  t  made  bright  by  the  rays 
of  his  own  genius.  Dr.  Ent  spoke  but  the  truth  when  he  said  to  the 
President  and  Fellows  of  this  College,  “Our  Harvey  rather  seems  as 
though  discovery  were  natural  to  him— a  thing  of  ease,  and  of  course, 
a  matter  of  ordinary  business  ;  though  he  may  nevertheless  have  ex¬ 
pended  infinite  labour  and  study  on  his  works”  (Epistle  Dedicatory, 

Harvey  made  use  of  working  hypotheses  ;  but  he  never  confounded 
them  with  either  facts,  inductions,  or  laws.  He  claimed  in  one  of  his 
ingenious  theses  the  liberty  which  he  willingly  yielded  to  others,  “  to 
put  forward  as  true  (in  matters  full  of  obscurity)  such  things  as  appear 
to  be  probable  until  proved  to  be  manifestly  false”  (On  Conception,  p. 
587);  and  after  demolishing  many  theories  of  others,  “prayed  for  a 
place  ”  for  his  own  “conjecture  until  something  certain  should  be 
established  in  the  matter.”  (Ibid.,  p.  580.) 

_  If  some  fact,  apparently  opposed  to  a  truth  that  Harvey  believed 
himself  to  have  established,  confronted  him  in  his  way,  he  rode  over 
it,  with  a  force  that  could  only  come  from  the  momentum  that  his 
strong  conviction  had  given  to  his  movement  onwards.  For  example, 
he  says,  ‘  ‘  There  it  one  experiment  which  I  would  have  anyone  try 
who  is  anxious  for  truth,  and  by  which  it  is  clearly  shown  that  the 
arterial  pulse  is  owing  to  the  impulse  of  the  blood.  Let  a  portion 

of  dried  intestine . be  taken  and  tilled  with  water, 

and  then  secured  at  both  ends  like  a  sausage  ;  by  tapping 
with  the  finger  at  one  extremity,  you  will  immediately  feel 
a  pulse  and  vibration  in  any  other  part  to  which  you  apply  the 
fingers,  as  you  do  when  you  feel  the  pulse  at  the  wrist.”  After 
referring  to  the  manner  in  which  such  percussion  may  be  made 
of  use  in  distinguishing  between  air  and  fluid  in  the  abdomen,  he  con¬ 
tinues  :  “Having  brought  forward  this  experiment,  I  may  observe 
that  a  most  formidable  objection  to  the  circulation  of  the  blood  rises 
out  of  it,  which,  however,  has  neither  been  observed  nor  adduced  by 
anyone  who  has  written  against  me  ”  ;  and  then  he  falls  back  upon  his 
observations,  which  show  that,  in  spite  of  this  seeming  difficulty,  the 
circulation  has  been  [proved.  He  says  that  he  had  “  already  satisfac- 
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torily  replied  to  this  difficulty”  ;  and  such  is  true,  iuasmuch  as  he  had 
pointed  out  that  all  the  blood  did  not  pass  through  the  vessels,  but 
that  some  of  it  was  detained  for  nutrition  ;  he  had  spoken  of  the  con¬ 
tractility  of  the  arteries,  and  of  the  impulse  wave  ;  but  his  solution  of 
the  difficulty,  that  he  himself  alone  had  seen,  was  founded  on  his  confi¬ 
dence  in  the  truth  of  his  main  assertion. 

Boldness  was  a  great  feature  of  Harvey’s  character  when  he  told 

any  of  the  truths  he  knew.  “  It  were,”  he  says,  “disgraceful . 

with  this  most  spacious  and  admirable  realm  of  Nature  before  us . 

did  we  take  the  reports  of  others  upon  trust . Nature  is  herself  to 

be  addressed  ;  and  the  paths  she  shows  us  are  to  be  boldly  trodden 

. "  ( Introd .  to  Ex.  on  Gen.,  p.  153).  And  again,  at  a  later  period, 

he  writes:  “The  doctrines  inculcated  on  the  subject  of  the  humours, 
and  which,  as  being  entertained  by  the  ancients,  Fabrieius  regards  as 
certain  truths,  requiring  no  further  proofs,  are  inconsistent  and  false” 
{Of  the  Humours,  p.  557). 

But  Harvey,  although  bold  and  strong,  was  meek,  cautious,  and 

polite.  He  preferred  “  being  wise  with  the  few . to  going  wrong 

with  the  many.”  [Intr.  to  Ex.  on  Gen.,  p.  152.)  Dr.  Ent,  in  con¬ 
versation  with  Harvey,  said  to  him  :  “  You  yourself,  I  well  remember, 
informed  me  once  that  you  had  never  dissected  any  animal— and 
many  and  many  a  one  you  examined — but  that  you  discovered  some¬ 
thing  unexpected,  something  of  which  you  were  formerly  uninformed.” 
(Epistle  Dedicatory,  p.  146.)  He  was  “greatly  afraid  lest  he  might 
be  charged  with  presumption,  did  he  lay  his  work  before  the  public  at 

home,  or  send  it  beyond  seas  for  impression . unless  (as  he  says)  I 

had  first  proposed  its  subject  to  you  (the  President  and  Fellows  of  this 
College),  and  had  confirmed  its  conclusions  by  ocular  demonstrations 
in  your  presence,  had  replied  to  your  doubts  and  objections,  and 
secured  the  assent  and  support  of  our  distinguished  President.”  (Dedi¬ 
cation  to  Royal  Colleyc  of  Physicians  of  Thesis  on  the  Motion  of  the 
Heart  and  Blood,  p.  6.)  Perhaps  it  might  be  well  if  a  similar  sub¬ 
mission  were  adopted  sometimes  in  this  nineteenth  century.  But  so  much 
has  been  added  to  what  is  called  our  scientific  literature  during  the  third 
quarter  of  this  century,  and  its  now  current  fourth,  that,  perhaps,  no 
officer  of  the  College  will  thank  me  for  the  suggestion. 

Harvey  fully  realised  the  value  to  be  attached  to  the  “  conclusions 
to  which  others  had  come  who  had  looked  ”  at  facts  for  themselves  ; 

but  he  adds,  “  ho  who  truly  desires  to  be  informed . must  be  held 

bound  to  look  for  himself . for  it  is  our  duty  to  approve  or  disap¬ 

prove,  to  receive  or  reject,  everything  only  after  the  most  careful  ex¬ 
amination . to  examine,  to  test  whether  anything  has  been  well  or 

ill  advanced,  to  ascertain  whether  some  falsehood  does  not  lurk  under 

a  proposition . it  is  imperative  on  us  to  bring  it  to  the  proof  of  such, 

and  to  admit  it  or  reject  it  on  the  decision  of  such”  (On  the  Circula¬ 
tion,  p.  131). 

In  much  of  his  writing,  Harvey  was  both  humorous  and  eloquent, 
and  he  could  exhibit  high  indignation  when  he  dealt  with  his  detrac¬ 
tors,  yet  “  to  return  evil  speaking  with  evil  speaking  ”  he  held  to  be 
unworthy  in  a  philosopher  and  a  searcher  after  truth.  The  passage, 
however,  that  follows  this,  shows  that  Harvey  could  (as  Sir  Anthony 
Absolute  did),  if  he  were  tempted  to  do  so,  use  “strong  language  ;” 
for  he  comforts  Riolanus  by  assuring  him  that  “  it  cannot  be  helped 
that  dogs  bark,  and  vomit  their  foul  stomachs,  or  that  cynics  should 
be  numbered  among  philosophers  ;  but  care  must  be  taken  that  they 
do  not  bite  or  inoculate  their  mad  humour,  or  with  their  dogs’  teeth 
gnaw  the  bones  and  foundations  of  truth”  (Ibid.,  p.  110);  but  we 
must  remember  that  this  was  not  said  to  his  detractors,  but  only  of 
them,  said  to  his  friend  Riolanus,  and,  moreover,  it  was  said  in  Latin, 
and  that  makes  all  the  difference. 

But,  with  the  exception  of  a  few  scattered  passages  of  just  wrath, 
Harvey  was  always  dignified,  lenient,  and  calm.  He  was,  as  his  con¬ 
temporary  Ent  said  of  him,  “beyond  all  praise  ;”  and  it  may  be  justly 
repeated  of  him,  when  regarding  the  strength  and  gentleness  of  his 
great  heart : 

“  He  has  out-soared  the  shadow  of  our  nig! it, 

Eiivy  and  calumny,  and  hate  and  pain, 

And  that  unrest  which  men  miscall  delight 
Can  touch  him  not  and  torture  not  again.” 

He  acquired  Fame,  which  certainly  was  not  to  him  “the  spur”  that 
might  his 

“  clear  spirit  raise 

To  scorn  delight*  and  live  lalmrious  days.” 

It  may  be,  as  was  said  of  others  in  his  day,  that  it  was  “  the  last  in¬ 
firmity  of  noble  minds  ;”  but  it  was  not  so  with  our  illustrious  Har¬ 
vey.  “  Think  me  not  eager,”  he  says,  in  one  of  his  Introductory 
Letters  ( On  Generation,  p.  166),  “  for  vainglorious  fame,  rather  than 
anxious  to  lay  before  yon  observations  that  are  true,  and  that  are  de¬ 
rived  immediately  from  the  nature  of  things.”  Truth  was  what  he 


sought,  and  what  he  found  ;  and  if  Fame  went  with  him,  and  followed 
him  to  Lis  grave,  and  waits  upon  him  now,  there  was  no  seeking  for  i 
on  his  part ;  nor  could  he  well  have  imagined,  with  all  his  force  ol 
fancy,  such  a  tribute  to  his  memory  as  that  of  last  year  in  the  church r 
yard  of  Hempstead. 

Harvey’s  great  achievements  were  the  result  of  his  method — viz.  I 
that  of  observation  and  experiment.  Nature  “displays  ”  much  ;  “  till 
heavens  declare  the  glory  of  God,”  and  she  is  always  “revealing”  a 
she  moves,  and  she  is  never  still ;  but  Nature  is  ever  moving  ‘  ‘  onwards  ’ 
to  some  unknown  goal,  and  at  each  onward  step  she,  while  revealing 
“hides,”  leaves  behind  in  her  wake  something  of  the  past,  which  nov 
we  cannot  see,  and  presents  new  facts  and  new  combinations  for  mai 
— one  of  her  factors — to  interpret. 

Harvey  was  one  of  her  keenest  and  most  devout  interpreters.  T. 
him,  as  he  stood  by  and  listened,  the  Nature-spirit  sang,  and  wit! 
profoundest  meaning, 

“So  work  I  at  Time’s  rustling  loom, 

And  weave  the  living  robe  of  God. 

In  reverence  Harvey  knelt  before  her;  but  not  satisfied  with  wha 
he  saw  and  heard,  he  asked  her  questions— and  this,  with  no  notion  o 
confusing  her,  or  misreading  what  she  had  already  said  or  written— 
for  he  was  just  the  kind  of  questioner  to  ask  the  kind  of  question  b 
which  she  readily  gave  answer.  He  examined  her  “in  chief”  to  fim 
out  the  right  ;  he  “  cross-examined  ”  her,  but  in  no  unfriendly  tone 
to  bring  her  answer  to  a  “yes”  or  “no,”  and  so  disprove  the  wrong 
the  untruth  which  other  questioners  had  placed  in  evidence.  “Nature,’ 
said  he  to  Ent,  “  is  the  best  and  most  faithful  interpreter  of  her  owi 
secrets  ;  and  what  she  presents  either  more  briefly  or  obscurely  in  on- 

department,  that  she  explains  more  fully  and  clearly  in  another . 

Truth,”  he  continues,  “scarce  wants  an  advocate  ’’  (Dedicatory  Epistle 
p.  146,  et  seq.).  Nature  to  him  was  a  perfect  verity  :  the  one  witnes. 
that  could  never  be  abashed  or  shaken  ;  the  one  witness  in  whom  then 
could  be  no  false  way  ;  the  one  witness  who  could  not  lie.  There  wa 
no  need  to  put  her  “on  her  oath,”  for  she,  in  her  prime,  had  been  ad 
jured,  by  the  Most  High  God,  to  tell  “the  truth,  and  nothing  but  th 
truth.”  This  she  has  always  done,  and  now  is  doing,  and  will,  as  avi 
believe,  go  on  to  do. 

But  can  she  tell  “the  whole  truth?”  Will  Nature  ever  tell  o 
teach  us  this  ?  I  cannot  presume  to  answer  the  question  which  yet . 
dare  to  ask  ;  but  my  own  conviction  is  that  she  neither  will  nor  cai 
do  this  thing  until  the  last  hour  of  time  has  struck,  and  has  ushercc 
in  the  dawn  of  that  one,  long,  clear,  eternal  day,  whose  “sun  shall  in 
more  go  down,”  and  in  whose  ever  growing  light  we  may  hail  the  pro 
scnce  of  that 

“  far-ofT  Divine  event, 

To  which  the  whole  creation  moves." 


Society  for  the  Relief  of  Widows  and  Orphans  of  Medicai 

yiEx. _ The  quarterly  Court  of  the  above  Society  was  held  in  theropnif 

of  the  Royal  Medical  and  Chirurgical  Society,  on  Wednesday,  Octobe; 
8th,  at  8  p.m.  The  President,  Sir  James  Paget,  F.R.S.,  was  in  tin 
chair.  One  new  member  was  elected  at  the  Meeting,  the  election  of  a>] 
member  was  declared  void,  and  the  deaths  of  four  were  reported,  in¬ 
cluding  those  of  two  Vice-Presidents,  Mr.  Cmsar  Hawkins  and  Sir 
Erasmus  Wilson.  Dr.  Quain  moved,  and  Sir  Henry  Pitman  seconded, 
that  the  President  be  requested  to  communicate  to  Mrs.  Hawkins  and 
Lady  Wilson  an  expression  of  the  sincere  sympathy  of  the  Board  ol 
Directors  of  the  Society  on  the  occasion  of  their  great  loss,  and  to 
Lady  Wilson  their  grateful  appreciation  of  the  munificent  legacy.  o! 
£5,000,  bequeathed  by  Sir  Erasmus  Wilson.  On  the  recommendation 
of  the  Acting  Treasurer,  Mr.  Fuller,  it  was  agreed  to  give  the  usual 
present  at  Christmas  to  the  Widows  and  Orphans  receiving  grant 
from  the  Society.  The  present  has  been  given  now  for  ten  years,  but  if 
continuance  must  depend  on  the  state  of  the  funds.  Applications  forj 
grants  were  read  from  59  widows,  5  orphans,  and  3  orphans  on  tin 
Copeland  Fund,  and  it  was  resolved  to  recommend  that  a  sum  old 
£1,259  be  distributed  among  them  at  the- next  Court.  Application  - 1 
were  read  for  the  first  time  from  2  widows  and  5  orphans,  and  grant* 
were  made  subject  to  the  approval  of  the  Committee  of  Visitors.  An 
other  application  of  a  widow,  lor  herself  and  child,  was  referred  to  th”j 
visitors  to  report  on  at  the  next  Court. 

Presentation. — Recently,  the  officers  of  the  Belfast  Union  V  orlo  ■ 
house,  and  some  other  friends  of  Dr.  Dunn,  presented  him  with  ar 
address  and  a  handsome  gold  watch,  on  the  occasion  of  his  retinm 
from  the  oflice  of  senior  resident  surgeon,  which  he  has  held  for  in 
last  four  years.  The  address  was  beautifully  illuminated  by  the 
well  known  firm  of  Messrs.  Marcus  Ward  and  Co. 
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CORROSIVE  SUBLIMATE  AS  A  SURGICAL 

DRESSING. 

Delivered  at  the  opening  Meeting  of  the  Medical  Society  of  London 
Monday ,  October  20th,  ISSf 

By  Sir  JOSEPH  LISTER,  Bart.,  F.R.S., 

Professor  of  Clinical  Surgery  in  King’s  College. 

Mr.  President  and  Gentlemen,— When,  in  an  address  delivered  at 
the  opening  meeting  of  last  session,  I  expressed  myself  in  what  some 
of  my  hearers  regarded  as  terms  of  overweening  confidence  in  the 
trustworthiness  of  antiseptic  treatment,  I  little  thought  that,  a  year 
ater,  I  should  have  to  tell  you  of  failures  on  my  own  part  ;  yet  such 
s  the  case.  Several  instances  have  occurred,  within  the  last  few 
veeks,  of  results  deviating  from  our  typical  experience  in  antiseptic 
reatment,  such  as  I  was  in  no  way  prepared  to  meet  with,  and,  in 
me  case,  a  fatal  event  ensued.  A  lady,  on  whom  I  operated' for 
;cirrhus  of  the  mamma,  with  removal  of  the  axillary  glands,  died  of 
i  spurious  pyaemia,  or  a  variety  of  septicaemia,  an  occurrence  such  as 
have  not  met  with  for  many  years  past.  We  dressed  the  wound  in 
he  usual  way.  Two  days  after  the  operation,  there  was  pus  already 
.resent  at  the  anterior  part  of  the  incision.  There  happened  to  have 
■een  an  unusual  flow  of  blood  at  this  part,  where  we  do  not,  as 
rule,  expect  much.  It  is  a  very  unusual  thing  for  pus  to  appear 
o  early  We  used  to  say,  in  what  I  may  term  the  pre-antiseptic  days, 
hat,  if. we  operated  upon  sound  tissues,  suppuration  occurred  pro- 
ided  pnmary  union  did  not  take  place,  in  from  three  to  four  days 
hree  days  m  children,  lour  days  in  adults,  and,  perhaps,  in  warm 
eather,  rather  earlier  than  four  days.  For  pus  to  occur  to  the 
mount  of  several  drachms  at  the  end  of  two  days  was,  therefore 
ery  unusual,  and  some  special  form  of  organism,  I  have  no  doubt’ 

LiiTTi  J  lCr^0-Cci  Iere’  ,indeed>  found  after  death  in  abscesses 
hich  had  formed  within  the  pleura.  Nevertheless,  though  I  believe 

line  unusual  organism  was  present,  we  have  been  accustomed  to 
answer  ourselves  free  from  the  apprehension  of  such  ill  effects  :  and 
am  thankful  to  say,  though  no  other  fatal  case  occurred,  there  have 
een  several  instances  of  deviation  from  the  typical  course,  where,  in- 
,ead  of  union  without  suppuration  at  all,  we  have  had  healing  retarded 
7  the  formation  of  more  or  less  pus,  undoubtedly  of  a  septic  character, 
i  the  sense  in  which  we  now  use  the  term  septic,  that  is  to  say,  de- 
mdent  upon  the  development  of  micro-organisms,  although  no  smell 
as  perceptible.  Now,  sir  I  need  hardly  say  that  one  such  result 
.  that  to  which  I  have  referred,  a  fatal  event  under  circumstances 
tucli  we  had  been  accustomed  to  consider  absolutely  free  from 
mger,  made  me  reflect  most  seriously  ;  and  the  other  cases,  though 
ss  disastrous,  were  also  grave  cause  for  reflection. 

In  looking  for  the  source  of  our  misfortunes,  it  was  to  the  external 
•essing  that  we  naturally  turned  our  attention.  The  experiences  of 
.r.  Lheyne  and  Professor  Ogston  indicate  pretty  distinctly  that  the 
cans  which  we  ordinarily  use  are  sufficient  for  the  purpose  of  render¬ 
's  our  wounds  free  from  mischievous  micro-organisms  at  the  time 
e  put  on  our  dressings.  Both  Mr.  Cheyne  and  Professor  Ogston 
ive  found  by  using  the  most  advanced  methods  of  investi- 
ition,  that  if  a  carbolic  acid  gauze  dressing  is  changed  daily 
5  orgamsms  are  met  with  in  the  discharges.  That,  I  say,  seems 
-etty  conclusive  evidence  that  the  means  which  we  have  adopted 
•tlierto  for  the  purpose  of  keeping  our  wounds  pure,  up  to  the 
me  when  the  dressings  are  applied,  are  sufficient.  With  regard  to 
ir  external  dressings,  our  suspicions  tended  to  turn  upon  the  euca- 
ptus  gauze.  Eucalyptus  oil  is  undoubtedly  a  powerful  antiseptic, 

V  a  lflng  -1*  in  the  form  of  Sauze  for  a  considerable  time 

ust.  One  difficulty  with  it  is  itsgreat  volatility.  In  the  first  instance 
employed  gum  dammar,  instead  of  common  resin,  in  the  manufacture 
die  gauze  because  I  found  that  gum  dammar  held  the  eucalyptus  oil 
ore  securely  than  the  resin  does ;  but  gum  dammar  is  an  expensive  gum 
'd,  after  some  trials  with  common  resin,  I  thought  I  was  justified  in 
•  ostituting  the  cheaper  material,  and  for  a  while  we  seemed  to  get 
■od  results  with  this  arrangement.  But,  as  I  have  already  said 
ore  recently  the  results  were  not  satisfactory.  I  mean  that,  now 
iu  again,  a  case  occurred  which  was  unsatisfactory.  On  making 
qmry  of  the  manufacturer  of  our  eucalyptus  gauze,  I  found  that  he 


had  deviated  from  the  instructions  which  he  had  received  as  to  the 
manufacture  ;  that  ue  often  left  the  gauze,  for  a  considerable  time 
after  it  had  been  charged,  exposed  in  the  air  before  folding  it  up 
thus  affording  opportunity  for  the  escape  of  the  volatile  constituent  m 
large  amount ;  and  in  hot  weather,  such  as  that  during  our  recent 
summer,  this  was  more  especially  apt  to  occur.  We  found,  as  a  matter 
of  fact,  that  the  eucalyptus  gauze  supplied  to  us  had  not  the  softness 
which  it  ought  to  have,  caused  by  the  adequate  amount  of  eucalyptus 
oil.  I  was  thus  led  to  attribute  our  disasters  to  imperfection  in  the 
manufacture  of  the  eucalyptus  gauze. 

These  circumstances  led  to  a  reconsideration  of  the  subject,  and  to  an 
appreciation  afresh  of  the  disadvantages  of  any  volatile  antiseptic  sub¬ 
stance.  Volatile  antiseptics  have  their  own  advantages,  to  which  I 
need  not  refer,  but  they  have  great  disadvantages.  In  the  first  place 
we  are  at  the  mercy  of  our  manufacturer.  The  resin  and  paraffin  so 
glue  the  folds  of  the  gauze  together,  if  it  is  allowed  to  cool  in  mass 
that  it  must  be  opened  up  while  warm,  and  upon  the  way  in  which 
this  is  done  by  the  manufacturer  much  depends  as  to  the  quantity 
of  the  antiseptic  present  in  the  gauze.  In  the  next  place,  a  volatile 
antiseptic,  such  as  either  carbolic  acid  or  eucalyptus,  has  the  disad¬ 
vantage  that  it  requires  careful  treatment  by  the  surgeon  himself. 
The  material  containing  it  must  be  kept  in  well  closed  metallic 
vessels  ;  otherwise  evaporation  soon  impairs  its  qualities.  And  in  the 
third  place,  there  is  this  disadvantage  attending  all  volatile  anti¬ 
septics,  that  the  longer  the  dressing  is  kept  upon  the  body,  the  less 
efficacious  does  it  become  ;  and  who  is  to  say  when  the  time  arrives 
when  it  has  become  so  inefficacious  that  it  is  necessary  to  remove  it  ? 

I  have  been  accustomed  to  regard  a  week  as  the  limit  of  the  time 
during  which  a  carbolic  acid  gauze  dressing  may  be  regarded  as 
effectual ;  but,  beyond  the  fact  that  with  this  period  our  results  were 
on  the  whole  satisfactory,  we  had  not  what  we  may  call  precise 
grounds  to  go  upon.  In  that  respect,  a  volatile  antiseptic  must 


one, 


always  be  at  a  disadvantage,  as  compared  with  a  non-volatile 
which  will  be  just  as  efficacious  at  the  end  of  a  month,  or  six 
weeks,  as  it  is  when  first  applied,  provided  it  is  not  soaked  with  the 
discharge. 

Salicylic  acid  is  a  non-volatile  antiseptic;  but  salicylic  acid,  as 
I  ascertained  from  experiments,  several  years  ago,  is  very  far  from  being 
as  powerful  in  antiseptic  qualities  as  carbolic  acid,  and  therefore  I 
have  never  ventured  to  use  it  for  serious  cases.  Iodoform,  while 
volatile,  is  very  slowly  volatile,  and,  at  the  same  time,  so  little 
soluble  in  the  discharges,  that  in  these  points  of  view  it  seems  an 
admirable  antiseptic  ;  but  iodoform  is  by  no  means  a  potent  agent  in 
its  action  on  micro-organisms.  I  ascertained,  some  years  ago,  for 
example,  that,  taking  a  10  per  cent,  iodoform  wool,  the  strongest 
used,  and  soaking  this  with  milk,  the  lactic  fermentation  was  only  a 
short  time  retarded,  and  in  the  course  of  a  few  days,  not  only  the 
Bacterium  lactis,  but  multitudes  of  other  kinds  of  bacteria  were  seen, 
in  abundance,  in  the  milk.  Again,  uncontaminated  urine  being  made 
to  soak  such  a  piece  of  wool,  and  then  inoculated  with  putrefying 
urine,  I  found  that  the  ammoniacal  fermentation  was  only  a  short 
time  retarded  by  the  iodoform.  Hence  I  was  not  surprised  to  learn 
that,  in  the  practice  of  Schede  of  Hamburg,  and  others,  it  had  been 
found  that  erysipelas  occurred  under  the  iodoform  dressings.  It  is 
remarkable  that  iodoform  has  such  an  effect  as  it  has  in  preventing 
putrefaction,  but  it  is  by  no  means  a  powerful  germicide. 

But  there  is  another  non-volatile  antiseptic,  corrosive  sublimate, 
to  which  ^attention  has  been  more  especially  directed  of  late  years 
hy  Dr.  Koch  ;  and  here  I  may  be  permitted  to  give  my  tribute 
of  praise  to  the  admirably  conceived  and  conclusive  experiments 
which  he  has  performed  upon  this  subject.  Koch  proceeds 
in  this  sort  of  way  1  :  he  dips  a  very  small  piece  of  silk  thread 
into  a  fluid  containing  the  spores  of  the  bacillus  anthraeis,  known  to 
be  highly  resisting  to  the  various  agencies  inimical  to  low  organisms. 
After  this  silk  thread  has  become  dry,  he  dips  it  in  the  antiseptic 
solution  to  be  tested,  keeping  it  there  for  a  minute,  half  a  minute, 
five  minutes,  or  any  length  of  time  that  is  required.  He  then,  by 
means  of  water  or  alcohol,  or  some  fluid  known  not  to  influence  the 
vitality  of  the  spores,  washes  away  the  antiseptic  from  the  thread, 
and  brings  into  play  liis  beautiful  method  of  solid  culture-material. 
He  places  the  little  bit  of  silk  thread  upon  a  piece  of  gelatine  properly 
provided  with  nutritious  material,  and  of  course  scrupulously  pure, 
and  observes,  by  means  of  the  microscope,  whether  the  spores  in  the 
silk  thread  develop  or  not.  He  ascertained,  by  experiments  of  this 
character,  that  a  solution  of  only  one  part  of  corrosive  sublimate  in 
20,000  parts  of  water  was  amply  adequate  absolutely  to  destroy  the 


1  Vide  Desinfection.  Von  Dr.  Robert  Kooh. 
Cesv  ndheits-  Amks,  Band  I.  1881. 
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vitality  of  tlie  spores  of  the  bacillus  anthracis,  about  the  most  resist¬ 
ing  spores  that  are  known.  But  he  found  also  that  as  weak  a  solu¬ 
tion  of  the  sublimate  as  one  to  300,000  parts  of  a  solution  of  ex¬ 
tract  of  meat  was  sufficient  to  prevent  the  development  of  the  spores 
so  long  as  they  remained  in  it  ;  but  when  the  silk  thread,  having 
been  for  any  length  of  time  in  this  exceedingly  weak  solution,  was 
withdrawn  from  it,  washed,  and  then  placed  upon  the  nutritious 
gelatine,  development  occurred  as  if  the  spores  had  not  been  exposed 
at  all  to  any  injurious  agency  ;  and  thus  Koch  established  in  a  most 
definite  manner  the  distinction,  and  a  very  important  one  it  is,  be¬ 
tween  two  different  effects  of  antiseptic  agents — one,  the  action  by 
which  the  vitality  of  organisms  is  destroyed  ;  and  the  other,  that  by 
which  development  is  simply  arrested,  or  prevented  temporarily  from 
occurring,  without  the  vitality  of  the  spores  being  interfered  with.  The 
former  we  may  term  “germicidal  action.”  For  the  latter,  it  is  some¬ 
what  difficult  to  find  a  good  English  term.  I  happened,  I  believe,  to 
be  the  first  to  use  the  word  “inhibitory”  in  English  physiology,  by 
the  advice  of  my  old  friend,  Dr.  Sharpey,  with  reference  to  an  early  paper 
I  was  about  to  publish  on  what  the  Germans  term  the  “  Hemmungs 
Nerven-System  and  as  this  same  word  Hemmung  is  used  by  the  Ger¬ 
mans  for  this  checking  or  suspending  action  of  antiseptics,  without 
destruction  of  vitality,  and  as  it  is  very  important  that  we  should 
have  some  term  which  distinguishes  the  one  action  from  the  other, 
1  may  venture  to  employ  this  same  word  “inhibitory” — a  good  old 
English  word — for  this  action  of  antiseptics,  and  to  speak  of  their 
“  inhibitory  action”  as  distinguished  from  their  “  germicidal  action.  ” 

Now,  these  properties  of  corrosive  sublimate  were  such  as  no  other 
antiseptic  agent  had  ever  been  ascertained  to  possess  in  anything 
•like  such  dilute  solutions.  With  regard  to  our  purposes  in  antiseptic 
surgery,  the  inhibitory  action  of  the  antiseptic  would  be  sufficient,  pro¬ 
vided  we  be  satisfied  that  our  wound  is  left  free  from  injurious  organ¬ 
isms,  and  that  the  dressing  which  we  apply,  itself  contains  no  such 
organisms  still  alive.  Then,  all  we  require  is  that  the  dressing  should 
he  able  to  prevent  the  development  of  organisms  from  without  into  the 
discharges  with  which  the  dressing  may  be  soaked.  That  is  obvious. 

Corrosive  sublimate  has  been  used  extensively  already  by  our  German 
brethren,  chiefly  in  the  form  of  sublimate  wood-wool,  as  it  is  called, 
in  which  one  half  per  cent,  of  corrosive  sublimate,  with  an  equal  part  of 
glycerine,  is  mixed  with  what  is  termed  “wood-wool,”  namely,  pine- 
wood  reduced  almost  to  a  state  of  powder  by  suitable  machinery. 
This  is  highly  absorbent.  It  is  employed  in  large  masses,  and,  so 
used,  has  given  many  excellent  results.  At  the  same  time,  it  is  some¬ 
what  unwieldy  in  its  application.  Under  certain  circumstances,  it  is 
not  convenient  to  have  so  large  a  mass  as  is  essential  for  its  safety, 
and  we  have  also  varying  reports  as  to  its  efficacy ;  and  I  may  re¬ 
mark  that  we  find  some  surgeons  satisfied  with  what  others  would 
•regard  as  a  very  mediocre  kind  of  success  with  antiseptic  treatment. 

The  circumstances  to  which  I  referred  at  the  beginning  of  my  ad¬ 
dress  naturally  made  me  turn  my  attention  to  corrosive  sublimate  ;  and 
I  was  desirous,  if  possible,  to  use  it  in  a  more  concentrated  form,  so  that 
it  might  be  employed  in  a  less  bulky  fashion.  Accordingly,  I  prepared 
a  gauze  containing,  instead  of  \  per  cent. ,  1  per  cent,  of  the  sublimate. 

The  first  case  in  which  I  used  it  was  that  of  an  elderly  lady,  from  whom 
I  removed  the  mamma  and  cleared  out  the  axillary  glands.  I  put 
immediately  over  the  wound  a  piece  of  prepared  oiled  silk,  which  I 
dipped  in  a  1  to  500  solution  of  corrosive  sublimate ;  then,  over  this, 
sublimate  gauze,  and  outside  all  an  abundant  eucalyptus  dressing.  On 
the  following  day,  when  we  changed  the  dressing,  I  found  that,  under 
the  oiled  silk,  exactly  corresponding  to  its  extent,  the  skin  was  highly 
irritated,  and  was  covered  with  small  vesicles.  I  also  found  that  the 
inner  side  of  the  arm,  where  there  was  no  wound,  was  in  the  same 
state  of  intense  irritation.  I  covered  the  irritated  parts  of  the  inner 
side  of  the  arm  with  eucalyptus  gauze,  dipped  in  a  weak  solution  of  car¬ 
bolic  acid,  and  I  applied  to  the  wound  thel  percent,  sublimate  gauze  with¬ 
out  any  intervening  protective  oiled  silk.  On  the  following  day,  I  found 
that  the  little  vesicular  pustules,  which  had  formed  the  first  day  under  the 
protective,  had  healed,  and  that  the  inner  side  of  the  arm  also  had  re¬ 
covered  from  its  irritation.  How  were  these  facts  to  be  explained?  I  believe 
the  explanation  to  be  this.  The  1  to  500  watery  solution  of  corrosive 
sublimate,  prevented  by  the  oiled  silk  from  escaping,  had  acted  as  a 
powerful  irritant  upon  the  skin  ;  but  when  the  1  per  cent,  gauze  was 
applied  directly  to  the  wound,  the  oozing  of  albuminous  discharge 
from  the  pustules  and  from  the  edges  of  the  wound,  mitigated  the 
action  of  the  corrosive  sublimate,  and  so  prevented  further  irritation 
there.  Again,  in  the  case  of  the  arm,  what  had  occurred  was,  free 
perspiration  had  taken  place,  and  the  perspiration  forming,  with  the 
corrosive  sublimate  in  the  gauze,  a  watery  solution,  had  produced  irri¬ 
tation  where  the  perspiration  was,  on  the  same  principle  as  the 
watery  solution  had  caused  irritation  under  the  protective. 


I  continued  to  use  a  corrosive  sublimate  dressing  in  this  case, 
so  happened  that  there  was  a  very  free  haemorrhage  after  the  operatio 
I  never  before  saw  small  vessels  so  atheromatous.  We  had  to  t 
multitudes  of  little  rigid  arteries,  and,  in  spite  of  this,  a  conside 
able  effusion  of  blood  took  place,  and  bagged  under  the  skin.  SI 
left  town  with  the  outer  angle  of  the  wound  still  unhealed,  and  havir 
the  remains  of  the  blood-clot  exposed  in  it — the  dressing  employ) 
being  a  piece  of  absorbent  cotton-wool  charged  with  about  5  per  cen 
of  sublimate,  secured  in  its  place  with  collodion — and  sne  can 
every  few  days  to  London  to  have  the  dressing  changed.  On  the 
occasions  I  found  that,  although  the  serous  discharge  had  soaked  tl 
wool  more  or  less,  there  was  no  irritation  caused  by  it ;  and  tl 
blood-clot,  in  course  of  time,  presented  an  appearance  which  I  nev 
happen  to  have  seen  before.  From  the  epidermic  edges  of  the  lift 
wound,  the  epidermis  crept  over  the  surface  of  the  blood-clot  li! 
the  white  claws  of  an  animal,  extending  over  the  dark  coagulur 
We  are  familiar  with  the  organisation  of  the  coagulum  in  expost 
wounds,  and  we  are  also  familiar  with  the  fact  that  in  tl 
course  of  time  the  superficial  clot  may  be  removed,  and  a  sc; 
found  under  it,  without  any  suppuration  having  taken  place,  or  an 
granulation,  strictly  speaking ;  but  I  never  happened  to  have  see 
before  this  formation  of  epidermis  extending  over  the  surface  of  a 
exposed  coagulum  ;  and  the  explanation  I  believe  to  be  that,  whi 
the  sublimate  wool  rendered  the  wound,  for  surgical  purposes,  pe 
fectly  aseptic,  the  albuminous  discharge  from  the  wound  prevented  tl 
sublimate  from  coming  into  operation  as  an  irritant,  and  so  we  hat 
in  a  peculiarly  perfect  manner,  complied  with  the  essential  conditioi 
for  the  treatment  of  superficial  sores — namely,  the  exclusion  on  tl 
one  hand  of  septic  agency,  and  on  the  other  of  the  irritating  propert 
of  our  dressing.  I  may  add  that  the  wound  healed  without  a  pa 
tide  of  pus  having  been  formed  from  first  to  last. 

While  this  case  showed  that  in  the  sublimate  we  had  an  agent  tin 
might  give  very  beautiful  results,  it  also  indicated  that  we  were  dea 
ing  with  an  edged  tool,  which,  while  it  might  do  admirable  worl 
was  very  apt  also  to  cut  our  fingers;  and  the  question  suggested  itsel 
Was  it,  after  all,  possible  to  use  corrosive  sublimate  in  such  a  way  as  i 
get  the  advantages  without  the  disadvantages?  The  question,  ft 
instance,  suggested  itself,  Suppose  the  discharge  had  been  more  cons 
derable  in  this  case,  so  as  to  soak  thoroughly  through  and  throug 
the  dressings,  what  might  then  have  been  the  result  ?  What  is  tl 
action  of  the  albumen  of  serum  or  blood  upon  corrosive  sublimate 
How  do  they  act  upon  each  other  ?  It  is,  I  believe,  a  very  genen 
view  in  the  profession,  not  to  say  among  professed  chemists,  that  albi 
men  forms,  with  corrosive  sublimate,  an  insoluble,  or  very  sparing] 
soluble,  albuminate  ;  and  that  this  albuminate  is  inert  ;  whence,  tl 
efficacy  of  white  of  egg  as  an  antidote  in  corrosive  sublimate  poisoi 
ing.  In  the  fourth  edition  of  Miller’s  Chemistry,  it  is  distinct! 
stated  that  an  albuminate  of  mercury  is  formed  as  a  precipital 
when  a  solution  of  albumen  is  treated  with  corrosive  sublimab 
In  the  third  appendix  to  Watts’s  Dictionary  of  Chemistry,  the  albi 
minates  are  still  spoken  of,  and,  in  the  intermediate  appei 
dices,  there  is  nothing  said  to  modify  the  view  expressed  i 
the  original  work,  viz. ,  ‘  ‘  Mercuric  albuminate  is  a  white  sul 
stance  obtained  by  precipitating  corrosive  sublimate  with  album 
nate  of  sodium  (white  of  egg).”  If  it  were  really  true  that  th 
albumen  acting  in  a  certain  proportion  on  the  corrosive  sublimat 
would  form  with  it  an  absolutely  inactive  compound,  this  would  1: 
a  very  serious  consideration  for  the  use  of  corrosive  sublimate  i 
surgical  practice.  The  albuminous  (proteid)  constituents  of  the  bloe 
are  enormously  abundant ;  while  the  quantity  of  corrosive  sublimat 
we  can  use  in  our  dressings  cannot  be  very  great.  According  t 
the  most  recent  views  regarding  albumen,  its  chemical  equi 
valent  is  about  six  times  that  of  corrosive  sublimate  ;  but  the  quaD 
tity  of  albuminous  material  in  the  serum  of  the  blood  is  ver 
much  more  than  this  in  proportion  to  the  sublimate  w'e  could  think  d 
employing.  My  first  experiment  upon  this  matter  was  as  follows, 
made  a  solution  of  albumen  from  white  of  egg,  and  then  intrej 
duced  it  into  some  sublimate- wool,  the  quantity  of  albumen  use 
being  double  that  which  would  be  requisite  to  neutralise  the  coi 
rosive  sublimate,  according  to  the  view  to  which  I  have  referred.  Aftej 
leaving  the  albuminous  fluid  in  the  wool  for  a  certain  time,  I  squeeze) 
the  wool,  and  obtained  a  clear  fluid,  and  I  was  surprised  to  fin 
that  this  clear  fluid  tasted  strongly  of  corrosive  sublimate — an  albu 
mfn’ous  fluid,  containing  twice  the  quantity  of  albumen  that  was  essen 
tial,  according  to  the  views  to  which  I  have  referred,  for  neutralism 
the  corrosive  sublimate,  had  picked  up  from  the  wool  corrosiv 
sublimate  enough  to  give  the  fluid  that  came  out  a  strong  taste  o 
that  substance.  I  mixed  this  liquid  with  an  equal  part  of  milk  ol 
tained  from  a  dairy,  and  the  milk  remained  perfectly  free  from  souring 
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showing  that  the  albuminous  fluid  which  had  come  through  the  wool 
had  antiseptic  qualities,  as  well  as  the  taste  of  corrosive  sublimate. 

I  afterwards  made  other  experiments  with  blood  itself  and,  that  to 
which  I  will  now  refer,  was  with  the  serum  of  horse’s  blood.  My  first 
attempt  to  obtain  serum  from  horse’s  blood  failed.  I  wished  to  cret 
the  blood  in  an  aseptic  state,  so  far  as  one  conveniently  could  without 
oing  too  much  into  detail ;  and  I  used  a  glass-jar  which  I  had  had 
y  me  for  a  long  time  past,  and  which  had  been  used  for  experi¬ 
ments  with  regard  to  catgut,  and  had  certain  impurities  adhering  to 
it  which  could  not  be  cleaned  off.  I  purified  this  with  a  1  to  500  solu¬ 
tion  of  corrosive  sublimate,  and  then  introduced  into  a  horse’s  jugular 
rein  a  glass  tube  purified  in  the  same  way,  and  through  this  tube 
lrew  blood  into  the  jar,  and  allowed  it  to  coagulate,  intending  to  use  the 
serum  which  should  ooze  out  of  the  clot  as  it  contracted.  I  was 
oaffled,  however,  by  finding  myself  again  in  presence  of  a  fact  which  I 
lescribed  some  years  ago,  where  antiseptic  precautions  had  been  used 
n  obtaining  blood  ;  the  clot  never  contracted. 

When  I  first  witnessed  this  fact,  having  found  the  novel  procedure 
)f  antiseptic  precautions,  in  taking  blood,  followed  by  the  novel  phe- 
lomenon  of  failure  ot  the  clot  to  contract,  I  was  disposed  to  attribute 
he  one  to  the  other,  and  to  imagine  that  the  destruction  of  the  septic 
irganisms  was,  in  some  way  or  other,  the  cause  of  the  absence  of  the 
blinking.  Then  it  was  suggested  to  me  that  Liebig  had  shown,  in  his 
betters  on  Chemistry ,  that,  if  glasses  are  heated,  they  lose,  for  a  time, 
heir  usual  property  of  causing  certain  phenomena  of  crystallisation  ; 
nd,  as  my  glasses,  had  been  always  purified  by  heat,  there  might  be 
ome  peculiar  physical  property  in  the  glass  to  account  for  the  circum- 
tance.  But  here  we  find  the  same  phenomenon  cropping  up,  although 
he  glass  had  not  been  purified  by  heat,  and  although  it  had  not  even 
clean  smooth  surface. 

It  may  be  interesting  to  you  to  observe  that,  though  the  antiseptic 
recautions  used  were  but  of  a  rough  kind,  still  no  genuine  putrefac- 
ioD  has  occurred,  in  spite  of  the  hot  weather,  in  this  blood  taken  on 
eptember  9th.  But  the  remarkable  fact  to  which  I  wish  to  direct 
our  attention  is  that,  while  the  huffy  coat  peculiar  to  horse’s  blood 
m  still  be  recognised,  it  has  entirely  failed  to  contract,  and  is  to  be 
;en  adhering  to  the  surface  of  the  vessel.  I  must  confess  it 
;ems  to  me  barely  conceivable  that  the  development  of  organ- 
ms  can  be  the  cause  of  the  contraction  of  the  clot  under  ordinary 
rcumstances,  considering  how  soon  that  contraction  begins  to  come 
ito  play.  Yet  to  what  else  are  we  to  attribute  it  ?  It  is  to  me,  I  con- 
■ss,  a  perfect  mystery.  At  the.  same  time,  to  us  surgeons  it  must  be 
Imitted  to  be  highly  interesting,  because  in  antiseptic  surgery,  at 
11  events,  this  is  the  very  condition  of  things  in  which  we  find  the 
ot.  We  do  not  find  a  clot  shrink  away,  or  tend  to  do  so,  from  the 
des  of  the  wound,  but  it  retains  its  original  bulk  until  it  is  gradually 
iminished  by  absorption  and  organisation  ;  and  if  a  clot  forms  in 
le  vicinity  of  a  ligature  upon  a  large  artery,  it  seems  very  important 
mt  it  should  not  shrink  away  from  the  sides  of  the  vessel,  but  re¬ 
am  there,  in  its  original  dimensions,  to  serve  its  purpose  of  a 

lug- 

On  the  same  occasion  on  which  I  obtained  this  blood.  I  received  a 
)rtion  into  another  vessel,  and  stirred  it  during  coagulation  to  remove 
ie  fibrin.  This  whipped  blood  answered  my  purpose  perfectly,  be¬ 
muse,  by  virtue  of  the  remarkable  tendency  that  the  red  corpuscles  of 
ie.  horse’s  blood  have  to  aggregate  into  dense  masses,  and  so  fall 
pidly  in  the  course  of  a  short  time,  the  mixture  of  serum  and  red 
irpuscles  was  found,  in  three  hours,  to  consist  of  about  one-half  cor- 
Jscles  and  one-half  serum,  and  therefore  I  could  use  the  serum  for 
'e  purpose  of  my  experiment. 

The  experiment  was  performed  in  the  following  manner.  A  glass 
be,  such  as  this  (three-quarters  of  an  inch  in  calibre  and  three 
ehes.in  length),  open  at  each  end,  was  packed  with  a  certain  weight 
antiseptic  dressing  to  be  tested,  say  sublimate  wool,  occupying 
'out  two  inches  of  the  tube  ;  then  a  weighed  quantity  of  serum, 
st  enough  to  soak  the  wool,  was  poured  in  at  one  end  of  the  tube 
'Id  vertically  ;  it  was  then  left  for  about  half-an-hour  in  a  warm 
'X  at  the  temperature  of  the  body,  after  being  put  into  a  stoppered 
'ttle,  to  prevent  evaporation  ;  then  the  serum  and  the  sublimate  in 
e  dressing  having  been  allowed  to  act  upon  each  other  for  about 
df  an  hour,  a  little  more  serum  was  poured  in,  the  tube  being  in  the 
me  position  as  before.  The  result  was  that  a  certain  quantity 
oved  out  below,  and  was  received  into  a  test-tube.  The  lower 
rt  of  the  wool  and  the  serum  in  the  test-tube  were  next  inoculated 
th  putrid  blood,  diluted  with  ten  parts  of  water,  to  prevent  the  smell 
ing  so  great  as  to  make  one  think  that  putrefaction  existed  when 
me  had  occurred,  a  tenth  of  a  minim  being  applied  by  means  of  a 
stable  apparatus.  Lastly,  the  wool-tube  in  its  stoppered  bottle, 
d  the  test-tube  with  a  cap  of  thin  mackintosh  tied  over  its  mouth, 


were  replaced  in  the  warm  box.  The  object  of  this  was,  to  ascer¬ 
tain  whether  the  dressing,  after  having  been  thoroughly  soaked  through 
and  through  with  serum,  would  resist  a  potent  septic  inoculation  ; 
and  also  whether  the  fluid  that  had  come  through  the  dressing  was 
itself  an  antiseptic  fluid.  If  such  should  prove  to  be  the  case,  wo 
should  have  all  the  requisites  we  could  desire  for  an  antiseptic  dressing. 
It  was  a  very  severe  test,  for  it  is  comparatively  rarely  that  we  have 
such  intensely  putrefying  substances  applied  to  the  surface  of  our  sur¬ 
gical  dressings,  and  it  is  also  comparatively  rarely  that  the  dressings 
are  soaked  so  very  thoroughly  with  blood  or  serum. 

1  used  three  kinds  of  sublimate- wool,  one  containing  1  per  cent. — 
twice  as  much  as  there  is  in  the  wood-wool — one  5  per  cent.,  and  the 
other  10  per  cent.  I  have  mentioned  that  it  was  on  the  9th  of  Sep¬ 
tember  that  this  was  done,  and  all  these  three  wools  remain  perfectly 
pure,  so  far  as  the  sense  of  smell  can  detect,  to  the  present  time. 
The  bottles  are  before  you,  and  even  in  that  containing  the  1  per  cent, 
wool,  you  will  find  nothing  but  a  smell,  something  between  that  of  mor¬ 
tar  and  the  inner  bark  of  some  trees,  which  is  the  immediate  effect  of  the 
action  of  corrosive  sublimate  upon  the  serum.  The  serum  that  had 
come  through  the  dressing  equally  resisted  the  inoculation.  By  means 
of  a  process  of  testing  with  which  I  will  not  now  trouble  the  Society, 

I  could  ascertain  pretty  exactly  the  proportion  of  corrosive  sublimate 
present  in  these  liquids  that  had  thus  come  through.  The  corro¬ 
sive  sublimate  made  the  liquids  turbid  in  the  case  of  the  wool  with 
stronger  proportions  ;  but,  in  the  case  of  the  1  per  cent. ,  it  had  not 
rendered  the  serum  turbid,  and  therefore  I  was  able,  without  the  use 
of  the  microscope,  to  judge  by  the  existing  transparency,  and  also  by 
the  presence  or  absence  of  scum  on  the  surface,  whether  any  organisms 
did  or  did  not  develop  ;  and  none  whatever  occurred.  As  regards 
the  strongest  wool,  the  liquid  which  came  through  contained  about 
one  part  of  corrosive  sublimate  to  160  parts  of  the  fluid.  I  tasted 
this,  and  found  it  had  the  peculiar  metallic  nauseous  taste  of  corro¬ 
sive  sublimate.  I  also  mixed  some  of  it  with  five  parts  of  milk  got 
from  a  dairy,  and  therefore,  as  we  know,  containing  bacteria  of 
various  kinds.  Here  is  the  milk,  still  fluid  after  the  lapse  of  nearly 
six  weeks,  although,  when  it  was  mixed  with  the  serum,  it  was  already 
advancing  towards  septic  changes.  The  first  of  those  changes,  namely, 
lactic  fermentation,  has  been  prevented,  otherwise  the  milk  would  not 
have  been  fluid,  as  you  see  it  to  be.  There  is  not  the  slightest  smell 
either  of  the  lactic  or  butyric  fermentation,  but  only  that  which 
Pasteur  pointed  out  to  occur  as  the  result  of  oxidation  of  the  fatty 
matter  of  milk — a  little  odour  of  suet.  That  is  exactly  the  smell  that 
you  have  in  boiled  milk  kept  for  a  few  weeks  in  an  aseptic  state. 

Thus,  Mr.  President,  we  had  evidence  that  corrosive  sublimate 
forms,  with  the  serum  of  the  blood,  a  material,  whether  we  call 
it  a  chemical  compound  or  not,  which  retains  the  properties  of 
the  corrosive  sublimate,  both  as  to  taste  and  as  to  antiseptic  virtue. 
How  it  seems  to  me  highly  unlikely  that  both  the  characteristic 
taste  of  corrosive  sublimate,  and  the  antiseptic  virtue,  would  be  re¬ 
tained  if  the  corrosive  sublimate  were  decomposed  in  any  way  ;  and, 
therefore,  I  venture  to  think,  speaking  with  all  deference  to  chemists, 
that  we  have  not  here  a  chemical  combination  in  the  ordinary  sense, 
but  an  association  of  particles,  such  as  occurs  in  solution  :  not  an 
albuminate  of  mercury,  but  an  albuminate  of  sublimate,  if  I  may  use 
such  an  expression;  a  loose  association  of  particles  of  chloride  of  mer¬ 
cury  with  albumen.  If  such  be  the  case,  I  need  hardly  point  out 
how  important  this  may  be  with  reference  to  the  surgical  uses  of 
corrosive  sublimate.  The  discharges,  in  passing  through  a  sub¬ 
limate  dressing,  may  acquire  from  that  dressing  chloride  of  mer¬ 
cury,  still  in  solution,  though  associated  with’  albumen,  and  still 
retaining  antiseptic  properties. 

I  may  conclude  this  matter  of  the  relations  of  the  blood-serum  to 
corrosive  sublimate  by  showing  some  illustrative  specimens.  I  found 
that,  if  serum  is  mixed  in  small  proportions  with  corrosive  sublimate, 
in  a  mortar,  the  result  is  the  production  of  a  thick,  opaque,  slimy 
material ;  but  if  you  add  a  little  more,  and  still  a  little  more,  you  get 
this  material  redissolved  in  the  serum,  until,  if  you  use  as  much  as 
150  parts  of  serum  to  one  of  sublimate,  you  get  a  clear  solution. 
This  test-tube  contains  serum  from  the  blood  of  a  horse,  mixed  with 
one  two-hundredth  part  of  corrosive  sublimate.  You  will  see  that 
there  is  no  precipitate  here  at  all.  This  other  test-tube  contains  the 
same  amount  of  corrosive  sublimate  (1  to  200)  ;  but  the  liquid  mixed 
with  it,  instead  of  being  serum  simply,  is  serum  with  an  equal  part  of 
distilled  water  ;  and  here  we  have  what  the  chemists  describe  as  a  pre¬ 
cipitation  of  the  albumen,  the  upper  part  of  the  liquid  being  clear. 
Now,  this  upper  part  of  the  liquid  contains  exceedingly  little  corro¬ 
sive  sublimate  ;  it  has  almost  all  gone  down  with  the  albumen  ;  but 
if  we  take  some  of  this  precipitate  itself  and  mix  it  with  more  serum, 
it  will  be  redissolved  by  that  serum.  This  afternoon,  I  mixed  some 
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of  this  precipitate  with  some  serum  already  containing  one  four- 
hundreth  part  of  sublimate,  and  the  result  has  been  the  clear 
solution  that  you  see  here.  This  albuminate,  if  we  are  to  call 
it  so,  is  therefore  highly  soluble  in  blood-serum,  and  that  is  one 
important  point  to  which  I  wish  to  direct  attention. 

While  the  sublimate  is  thus,  so  to  speak,  intact  when  associated 
with  albumen,  it  is  rendered  very  much  milder  in  its  action.  I  took 
some  of  the  serum  which  had  come  through  the  10  per  cent,  wool, 
containing  one  part  of  corrosive  sublimate  to  160  parts  liquid,  soaked 
a  piece  of  lint  with  it,  and  applied  it  to  my  arm,  put  over  this  a  piece 
of  thin  mackintosh  cloth,  to  prevent  evaporation,  and  secured  this 
with  rubber  adhesive  plaster.  I  retained  this  dressing  in  position  for 
twenty-four  hours,  and  on  its  removal  found  an  absolute  absence  of  any 
irritation,  although  my  own  skin  is  pretty  sensitive.  We  have  seen 
how,  in  twenty-four  hours,  one  part  of  sublimate  to  500  of  water 
already  produced  pustules  ;  yet  here  one  part  to  160  of  serum  pro¬ 
duced  no  irritation  whatever.  The  association,  then,  of  the  albumen 
with  the  corrosive  sublimate  greatly  mitigates  its  action,  and  makes  it 
much  less  irritating.  Thus  we  are  able  to  understand  how  the  dis¬ 
charges  coming  from  a  wound  soaking  a  sublimate  dressing  may 
not  cause  irritation,  although  the  dressing  may  contain  a  large  pro¬ 
portion  of  corrosive  sublimate.  Such  being  the  case,  I  hoped  that 
we  might  bo  able  to  use  corrosive  sublimate  in  pretty  strong  pro¬ 
portions  in  a  gauze  for  the  dressing  of  wounds  ;  and  therefore,  not 
very  long  ago,  in  a  case  of  psoas  abscess,  I  applied  gauze  contain¬ 
ing  5  per  cent,  of  corrosive  sublimate,  with  a  little  gum  Arabic  to 
prevent  the  crystals  Hying  oft'.  On  changing  the  dressing  the  follow¬ 
ing  day,  I  saw  in  the  vicinity  of  the  wound  all  perfectly  satisfactory  ; 
but,  the  discharge  having  gone  principally  backwards,  I  found  that 
the  further  I  looked  towards  the  sacrum,  the  more  and  more  evidence 
of  irritation  did  I  find,  until  over  the  sacrum  itself,  beyond  the  edge 
of  the  dressing,  there  was  absolutely  a  large  vesicle.  How  was  that 
to  be  explained  ?  The  explanation  I  believe  to  be  simply  this.  If  an 
albuminous  discharge  travels  through  a  dressing  containing  corrosive 
sublimate  only,  it,  in  the  first  instance,  forms,  with  the  corrosive  sub¬ 
limate,  a  non-irritating  albuminate,  so  to  speak,  but  leaves  more  or 
less  of  its  albumen  behind  in  the  form  of  a  precipitate.  As  it  goes 
further,  and  meets  with  more  corrosive  sublimate,  it  leaves  more 
albumen  behind,  and  so,  as  it  advances,  becomes  more  and  more  nearly 
a  watery  solution  of  corrosive  sublimate,  producing  the  highly  irritating 
effects  with  which  we  are  familiar.  This  result,  I  confess,  made  me  at 
first  despair  of  using  corrosive  sublimate  in  anything  like  a  concentrated 
form  as  a  surgical  dressing.  But  it  afterwards  occurred  to  me,  might  it  not 
be  possible,  as  corrosive  sublimate  associated  with  albumen  isso  little  irri¬ 
tating,  to  associate  albumen  with  the  corrosive  sublimate  in  the  dressing  ? 
Where  should  we  get  our  albumen  from  ?  Well,  we  may  get  it  from 
horses’  blood.  There  are  in  every  town  horse-slaughterers.  If  you  stir 
horses’  blood  while  it  is  coagulating,  you  may  get  from  one  animal 
some  gallons  in  the  form  of  serum.  There  is  the  albumen  for  you, 
if  only  it  can  be  made  useful.  There  is  a  liorse-slaughterer  in  the 
north  of  London  who  will  let  us  have  this  serum  absolutely  for 
nothing ;  it  is  simply  a  useless  material  to  him.  This  being  so,  I 
ascertained  in  what  proportions  the  serum  and  the  sublimate  might 
be  mixed,  so  as  to  give  a  workable  article  ;  and  I  find  that  you  may 
employ  them  in  almost  any  proportions.  If  you  use  a  very  small 
amount  of  serum,  you  get,  indeed,  a  thick  opaque  substance  ;  but 
this  can  be  perfectly  well  blended  with  gauze  or  other  materials. 
Here  is  a  gauze  which  has  been  charged  with  serum  containing  one  part 
.of  corrosive  sublimate  to  seventy-five.  Two  and  a  half  parts  of  the  liquid 
are  required  for  charging  one  part  of  the  gauze  ;  and  you  will  see  that 
this  is  not  at  all  an  unpleasantly  constituted  substance,  physically.  It 
is  destitute  of  odour  ;  you  will  scarcely  perceive  it  to  the  taste  ;  and 
you  would  hardly  believe  that  it  contained  nearly  three  parts  per  cent, 
of  corrosive  sublimate. 

The  corrosive  sublimate  is  so  intimately  blended  with  the  serum 
that,  when  it  dries  (as  seen  on  this  plate  of  glass),  no  separation  of 
crystals  takes  place.  Whether  wo  use  1  to  100,  1  to  70,  1  to 
50,  or  even  1  to  30  parts  of  blood-serum,  they  are  perfectly  amal¬ 
gamated,  and  therefore,  from  a  gauze  like  that,  no  corrosive  sublimate 
can  fly  off.  It  can  be  manipulated  as  you  please,  and,  as  applied 
dry  to  the  skin,  it  is  absolutely  unirritating. 2  Then,  in  the  next  place, 
it  is  unirritating  as  acted  on  by  the  perspiration.  If  water  is  made  to 
act  on  sublimated  serum  dried,  it  does  not  redissolve  it  as  serum  does, 
but  it  renders  the  mass  opaque,  the  water  being  only  partly  absorbed 
into  it  ;  and  the  water  which  remains  unabsorbed  contains  exceedingly 
little  of  the  corrosive  sublimate,  which  is  almost  all  retained  by  the 
albumen.  Hence,  when  perspiration  soaks  into  such  a  dressing,  though 

2  If  such  a  gauze  be  tom,  it  gives  off  a  dust  which  irritates  the  nostrils.  It  is. 
therefore,  better  to  cut  it  with  scissors. 


it  moistens  it,  it  does  not  produce  irritation.  I  made  some  gauze  wi 
serum  so  strong  with  corrosive  sublimate  as  to  have  1  part  to  3; 
which  implies  more  than  6  per  cent,  of  corrosive  sublimate  in  the  dri< 
gauze.  I  moistened  a  piece  of  this  with  distilled  water,  and  fixed 
on  my  arm  for  six  hours  in  the  manner  above  described  ;  and,  wht 
I  removed  it,  I  found  the  skin  free  from  irritation.  Thus,  you  w.l 
observe  that,  by  associating  albumen  with  the  corrosive  sublimat 
we  seem  to  bo  able  to  get  rid  of  its  irritating  properties. 

But  the  important  question  arises,  Does  corrosive  sublimate,  win 
thus  associated  with  albumen,  retain  sufficient  antiseptic  virtue  f 
surgical  purposes  ?  The  method  of  experimenting  which  I  have  d 
scribed  is  adapted  for  testing  the  efficacy  of  any  antiseptic  dressinj 
and  I  have  used  it  for  various  others  besides  sublimated  ones.  1  La ' 
employed  it  for  salicylic  cotton-wool,  for  iodoform  cotton-woil 
for  eucalyptus  gauze,  and  for  carbolic  gauze.  I  have  me 
tioned  that  the  test  is  an  exceedingly  severe  one,  and  I  find  tha 
after  the  lapse  of  a  few  weeks,  salicylic  wool  soaked  with  serum  ai! 
inoculated  as  above  described,  stinks  ;  and  the  same  is  the  case  wi  j 
iodoform  wool.  The  eucalyptus  gauze,  however,  if  freshly  prepare; 
remains  pure  ;  as  also  does  carbolic  gauze.  We  have  seen  that  the  1  p; 
cent,  sublimate- wool  resisted,  still  more  the  5  percent,  and  the  10  p 
cent.  In  accordance,  therefore,  with  our  previous  experiments  with  iod 
form  and  salicylic  acid,  they  did  not  stand  the  test  as  well  as  carboi 
acid,  or  eucalyptus,  or  the  corrosive  sublimate.  But  we  get  a  differci 
result  if,  instead  of  using  serum  of  blood,  we  use  scrum  mixed  wi 
blood-corpuscles,  such  as  we  readily  get  from  the  cow,  in  which  tl| 
corpuscles  do  not  aggregate  so  closely  as  in  the  horse,  but  remai 
suspended  in  the  serum.  I  need  not,  of  course,  tell  any  members  of  thj 
Society,  that  the  corpuscles  are  enormously  richer  in  proteid  substanci 
than  the  serum  is,  so  that  serum  and  corpuscles  contain  about  2|  times 
much  of  proteid  material  as  the  serum  does  ;  and  as  albuminous  ml 
terials  mitigate  the  action  of  the  corrosive  sublimate,  they  cann 
fail  to  interfere  more  or  less,  also,  with  its  antiseptic  action  ;  and  win 
we  use  serum  and  corpuscles,  instead  of  serum  only,  we  find  that  t] 
sublimated  wood-wool  (which  I  should  have  said  did  very  well  wi 
the  serum  so  far  as  the  sense  of  smell  indicates)  fails  completely.  Ti 
1  per  cent,  sublimate- wool  failed  also;  the  10  per  cent.,  howevi 
stood  the  test  perfectly,  even  with  blood  in  substance.  Now,  as 
our  gauze  made  with  albumen  associated  with  the  sublimate,  ti 
sero-sublimate  gauze.  Such  a  gauze,  prepared  with  1  part  of  subliina 
to  100  of  serum,  stood  the  test  absolutely  when  tried  with  serum.  3 
therefore  proved  itself  superior  to  salicylic  and  to  iodoform  wtoo 
But  with  the  blood  in  substance,  how  does  it  behave  ?  The  tube  : 
this  bottle  contains  a  portion  of  the  gauze  treated  with  the  cov 
blood,  serum  and  corpuscles,  and  inoculated  nearly  a  month  ago 
the  same  potent  manner  to  which  I  have  referred,  and  you  will  obser 
that  it  has  no  putrid  odour.  Really,  then,  this  sero-sublimate  gau, 
seems  to  stand  the  test  completely.  I  may  say  that,  when  tri 
with  corpuscles  and  serum,  our  best  eucalyptus  gauze  failed  utterly,  . 
that  everything  that  I  have  tried  failed  with  serum  and  corpusclq 
except  the  stronger  sublimate  preparations  and  carbolic  acid  gauze,  j 

Then  the  question  comes,  how  far  may  we  go  in  the  strength  of  o 
sublimate  combined  with  the  albumen  without  causing  irritatioi 
During  the  last  three  weeks,  my  cases  at  the  hospital  have  been  dress' 
with  this  material.  We  have  used  the  kind  of  gauze  which  was  te.sii 
in  the  above  experiments,  made  with  1  of  sublimate  to  100  of  serin: 
and  also  one  made  with  1  of  sublimate  to  50  of  serum.  We  find  tli 
the  1  to  50,  in  the  majority  of  cases,  has  caused  no  irritation  whats 
ever,  but  in  a  very  few  it  has  caused  some  irritation,  which,  howeTC 
has  disappeared,  and  the  sores  caused  by  the  1  to  50  have  lialq 
when  the  1  to  100  has  been  substituted  for  it.  Thereforeit  ooks  ; 
if  we  were  very  near  our  limits,  as  if  that  prepared  with  1  of  sublima 
to  100  of  serum  was  trustworthy  and  unirritating,  even  to  all  skin 
and  that  prepared  with  1  to  50  was  unirritating  to  most  skins.  No 
there  is  this  to  be  observed  for  our  comfort,  that  the  discharge  boi 
from  wounds  and  from  abscesses  antiseptically  treated  is  a  serous  du 
charge,  not  a  bloody  one,  except  in  the  case  of  wounds  during  tl 
first  twenty-four  hours ;  aud  even  in  the  first  twenty-four  hours,  exec 
in  cases  in  which  the  dressing  has  to  be  taken  down  for  reactions  ; 
haemorrhage,  the  blood  is  always  more  or  less  diluted  with  serum.  | 
therefore,  we  have  a  dressing  which  has  stood  our  severe  test  wijj 
serum  mixed  with  the  full  amount  of  corpuscles,  we  are  surely  rig 
in  regarding  it  as  trustwoithy. 

Last  Friday,  I  amputated  at  the  hip-joint  in  a  boy  12  years  of  ag 
on  account  of  a  sarcoma  of  the  lower  half  of  the  femur.  The  wound  w 
exceedingly  vascular,  and  there  was  a  great  deal  of  bloody  oozing 
the  first  twenty-four  hours,  but  very  little  blood  escaped  external! 
because  this  gauze  absorbs  very  much  better  than  our  carbolic  acid 
eucalyptus  gauzes  do,  containing  as  they  do  resin  and  paraffin  ;  and 
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jalil  strongly  recommend  that,  during  the  first  twenty-four  hours, 
iis  gauze  should  be  used  in  at  least  sixteen  layers.  It  is  now  three 
lys  since  the  operation  was  performed,  and,  from  the  perfectly  nor- 
il  temperature  and  returning  appetite  and  strength,  I  think  we  may 
’  satisfied  that  the  boy  is  already  out  of  risk  of  septic  complications, 
nd  this,  you  will  observe,  is  a  very  testing  case. 

I  may  mention  one  other  case,  that  of  a  boy  six  years  old,  from 
hom,  nearly  three  weeks  ago,  I  removed  a  portion  of  a  rib,  for  the 
.irposc  of  allowing  free  drainage  to  empyema.  We  let  out  thirty 
tnces  of  thick,  odourless  pus,  and  a  great  quantity  came  out  after- 
ards.  He  has  been  dressed  with  sero-sublimate  gauze  ;  and  he  is 
ic  of  the  instances  in  which  gauze  prepared  with  the  1  to  50  serum 
used  irritation,  which  disappeared  under  the  1  to  100. 

In  him  we  have  witnessed  the  beautiful  course  which,  I  believe,  we 
m  only  see  under  antiseptic  treatment  efficiently  managed,  of  no 
ore  pus  formed  after  the  first  pus  has  been  evacuated — nothing  but 
serous  oozing  rapidly  diminishing  ;  and  I  was  delighted  to  see,  on 
uning  back  after  a  fortnight’s  absence,  how  plump  the  emaciated 
tie  fellow  had  become.  And  the  serous  discharge  is  now  so  slight, 
iat  I  believe  it  would  be  already  safe  to  remove  the  drainage-tube.' 
iis  case,  I  think,  proves  that  our  dressing  is  aseptic,  that  the  germi- 
ial  properties  of  the  corrosive  sublimate  have  come  into  play  in  the 
reparation  of  the  dressing,  so  that  any  injurious  organisms  which 
.isted  in  the  blood  or  in  the  gauze  before  they  were  brought  into 
eparation,  have  been  destroyed  :  because,  if  there  had  been  merely 
e  inhibitory  influence  of  the  sublimate  upon  the  organisms,  the  serum 
mnng  out  from  the  pleura,  washing  away  all  the  antiseptic  in  the 
cinity  of  the  wound,  but  leaving  the  organisms  lodging  among  the 
ires,  then  we  should  have  had  putrefaction,  or  other  disturbing 
uses,  showing  themselves.  No  such  thing  having  occurred,  this  case 
ims  of  itself  sufficient  evidence  that  our  dressing  is  really  a  safe  one 
so  far  that  it  contains  no  living  organisms  of  importance  to  start  with. 
I  have  here  a  sample  of  a  very  cheap  fibre,  sent  me  from  the  south 
France,  prepared  with  this  sublimate-serum,  and  then  teased  out, 
owing  that  we  may  use  this  material  for  charging  various  fabrics, 
iis  fibre  is  highly  absorbent  ;  and  I  may  remark  that,  if  we  have  a 
ry  highly  absorbent  dressing,  we  may,  and  must,  use  a  larger  pro- 
rtion  of  the  sublimate.  A  gauze  will  absorb  only  about  three  times 
weight  of  liquid  ;  cotton- wool  will  absorb  ten  times  its  weight ; 
d  therefore  you  observe,  when  the  one  dressing  is  saturated,  it  has 
ree  times  as  much  of  the  liquid  in  it,  and  thus  has  the  sublimate 
ree  times  as  much  diluted.  Being  so  much  diluted,  it  will 
in  proportion  less  irritating,  but  a  stronger  proportion  is  required 
make  it  safe  unless  you  use  it  in  a  very  large  mass.  I  believe  the 
encli  charpie,  made  of  old  rags,  or  even  old  rags  themselves,  might 
quite  well  prepared  with  sublimated  serum.  I  have  here  some 
?s  which  have  been  so  treated,  and  which  are  quite  absorbent,  and 
arefore  the  dressing  promises  to  be  a  very  cheap  one.  If  the 
•urn  is. treated  with  a  certain  proportion  of  sublimate,  not  sufficient 
make  it  solid,  it  may  be  kept  for  any  length  of  time.  For  aught  I 
ow,  this  sublimated  serum  may  come  to  be  an  article  of  commerce, 
dch  may  be  used  in  hospitals,  or  even  in  private  practice.  I  also 
rnk  it  possible  that  a  material  of  this  kind,  dried  and  reduced  to 
wder,  may  come,  to  be  used  for  the  purpose  of  mixing  with  vaseline 
an  antiseptic  ointment,  or  even  for  dusting  in,  under  certain  cir- 
nstances,  among  our  dressings. 

[  regret  that  time  has  not  allowed  me  to  bring  this  matter  more 
nple.tely  to  an  issue  as  regards  its  practical  applications.  At  the 
ne  time,  though  the  subject  is,  to  a  certain  extent,  immature,  I 
itured  to  hope  that  the  interest  of  some  of  the  points  to  which  I 
-e  referred,  might  justify  me  in  bringing  it  before  you. 

uSE  OF  ABNORMAL  DEVELOPMENT  OF  A  FCETUS. 

OLIVER  "W ITHERS,  L. R. C. P. Lond. ,  M.R.C.S,  Nottingham. 

E  following  case  of  foetal  malformation  may  not  be  without 
crest.  I  regret  that  circumstances  would  not  allow  a  careful 
nnnation  of  the  internal  anatomy  of  the  child,  whose  external 
icarance  at  the  time  of  birth  I  will  try  to  describe.  The  child  pre¬ 
ted  by  the  breech,  the  malformation  apparently  offering  no  unusual 
"sdiment  to  delivery.  On  examination,  after  birth,  I  found  the 
Id  twisted  upon  its  vertical  axis,  as  shown  in  the  rough  sketch 
en  afterwards.  The  skin  of  the  body  was  quite  healthy  in  texture, 
wing  that,  although  there  was  very  marked  post  mortem  rigidity  of 
body  and.  limbs,  yet  the  feetus  could  have  been  dead  for  only  a 
*'  short  period  before  birth. 

'a  examination,  the  malformation  was  found  to  be  limited  to  the 
■er  limbs,  the  trunk,  and  the  head  ;  the  lower  limbs  were  quite  of 


the  shape  and  size  of  those  of  a  full-grown  child  at  the  time  of  birth 
The  head  was  most,  remarkable  in  appearance,  the  mouth  being  wide 
open  with  complete  eversion  of  the  upper  lip,  beneath  which  was  the 
flattened  and  everted  alveolus  covered  with  normal  gum-tissne.  Lying 
upon  the  floor  of  the  mouth  was  the  small,  though  perfectly  formed 
tongue,  with  the  fauces  and  uvula  above.  The  skull  felt  soft  and  mem¬ 
branous,  and  there  were  mere  slits  in  the  facial  part  of  it,  corresponding 
to  the  right  ear  and  nose ;  the  right  eye  seemed  to  be  entirely  wanting, 
and  its  place  taken  up  by  a  slit  similar  in  appearance  to  the  one 
belonging  to  the  left  ear,  though  there  was  no  pinna  to  be  found  upon 
the  right  side.  There  was  complete  fusion  of  the  head  and  thorax. 
No  abnormality  could  be  found  in  the  left  upper  limb  in  its  upper  part, 


though  the  hand  and  wrist  were  unnaturally  small,  and  the  thumb 
and  fingers  were  represented  by  five  short  knobby  protuberances,  with 
incomplete  divisions  between  them.  On  the  other  hand,  the  right 
upper  limb  was  quite  rudimentary,  as  seen  in  the  figure.  The  abdo¬ 
minal  viscera  were  external  to  the  body,  and  the  peritoneal  cavity 
communicated  with  the  outside  by  a  cleft  about  two  inches  wide  in  the 
anterior  body-wall,  through  which  the  viscera  protruded.  Not  the 
least  abnormality  could  be  discovered  in  the  lower  limbs,  though  the 
left  foot  was  twisted,  owing  to  the  position  of  the  child  in  vtero.  A 
similar  ectropic  form  of  monstrosity  has  been  described  by  Yrolik,  and 
is  mentioned  in  Leishman’s  Midwifery.  It  may  be  mentioned  that  the 
mother  has  had  two  other  children  perfectly  free  from  any  deformity. 
The  placenta  and  cord  were  of  the  ordinary  type 
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Many  urines  in  perfectly  normal  conditions  show  a  slight  deepening  of 
tint  when  exposed  to  the  air,  hut  so  slight  as  to  be  hardly  perceptible. 
The  presence  of  certain  bodies  in  the  urine  may,  however,  develop  this 
phenomenon  to  an  extraordinary  degree.  One  instance  is  a  matter  of 
common  observation.  All  urines  contain  a  quantity  of  indican,  and 
if  the  urine  be  allowed  to  stand  until  putrefied,  a  blue  film  is  formed 
on  the  surface,  from  the  oxidation  of  the  indican  to  indigo-blue  ;  if 
the  indican  be  present  in  excess,  a  greater  development  of  the  colour 
may  take  place,  and  the  blue  tint  may  be  diffused  throughout  the 
whole  of  the  urine.  The  result  of  the  oxidation  may  often  be  seen  in 
testing  the  urine  for  albumen  by  the  nitric  acid  method,  when  a  dark 
rim  is  frequently  observed  at  the  junction  of  the  acid  and  the  urine. 

I  wish  more  particularly  to  call  attention  to  certain  cases  where  a 
brown  or  black  pigment  is  developed  in  the  urine  after  standing  for  a 
short  time.  Most  if  not  all  the  substances  which  cause  this  appearance 
belong  to  the  aromatic  group  of  compounds.  Starting  with  the  hydro¬ 
carbon  benzol,  Cc  H6,  we  may  substitute  other  radicles  for  the  dif¬ 
ferent  atoms  of  hydrogen,  and  obtain  a  series  of  bodies  whose  relations 
to  each  other  are  sufficiently  shown  by  their  formuke.  Thus  : 


O0  H5  (O  H) 
Carbolic  acid1 


C  H  ((OH)  ) 

ltU'|COOH  f 


Salicylic  Acid. 


C6  H|'  =  Benzol 

c  H  ((OH)) 
U41(0  H)  | 

( Ilydroquinone  j 
-  Pyrocatecliin  V 
( Resorcin  ) 

((OH)  ) 

C6  HJ  (OH) 

(COOH  j 

Protocatecliuic  Acid. 


C0  H= 


(0  H) 
O  H) 
OH) 


Pyrogallic  acid 


C,  H 


(O  H) 

(0  H) 
(OH) 
(COOH 
Gallic  Acid. 


It  is  seen  that,  by  substituting  for  two  atoms  of  hydrogen  in  the 
benzol,  two  molecules  of  the  radicle  hydroxyl  (0  H),  we  have  three 
bodies  produced ;  Ilydroquinone,  pyrocatechin,  and  resorcin,  which 
have  the  same  chemical  composition,  hut  merely  differ  from  each  other 
as  to  the  position  which  the  molecules  of  the  hydroxyl  occupy  in  the 
benzol  radicle. 

Two,  at  least,  of  these  substances,  hydroquinone  and  pyrocatechin, 
if  present  in  the  urine,  may  spontaneously  cause  the  phenomenon  in 
question,  when  oxidation  occurs.  The  first  substance,  hydroquinone, 
is  now  of  common  occurrence  in  the  urine  of  surgical  patients  whose 
wounds  are  dressed  by  the  antiseptic  method. 

Hydroquinone. — It  is  well  known  that  the  dark  urine  of  carbolic 
acid  poisoning  grows  still  darker  on  exposure  to  the  air.  It  does  not, 
however,  appear  to  be  so  generally  known  that  such  an  urine  may  show 
no  abnormality  of  colour  when  first  passed,  and  may  only  develop  the 
dark  pigment  after  standing  for  perhaps  twenty-four  hours.  Such  was 
the  case  in  the  urine  of  a  boy,  who  was  a  patient  in  the  Manchester 
Royal  Infirmary  under  the  care  of  Mr.  Hardie,  and  on  whom  excision  of 
the  hip  had  been  performed  ;  the  resulting  wound  being  dressed  and 
syringed  out  with  carbolic  acid  solutions.  An  attack  of  convulsions 
suddenly  occurred,  which  at  first  seemed  to  point  to  a  gross  cerebral 
lesion,  but  was  afterwards  found  to  be  due  to  carbolic  acid  poisoning. 
An  account  of  the  clinical  features  of  the  case  has  already  appeared  in 
the  Lancet.  The  urine  at  this  time,  when  drawn  by  a  catheter  or 
passed  voluntarily,  was  of  a  bright  yellow  colour,  but  in  twenty-four 
hours  assumed  a  dark-brown  tint,  and  finally  deposited  a  brown  sedi¬ 
ment.  It  is  obvious  that  the  light  colour  of  urine  might  easily  mis¬ 
lead  a  surgeon  as  to  the  cause  of  the  symptoms  ;  for,  as  ordinarily  ob¬ 
served  in  the  hospital  ward,  such  urine  would  not  have  time  to 
develop  its  characteristic  colour  to  any  remarkable  extent. 

1 1  have  preferred  to  use  the  more  popular,  rather  than  the  correct  chemical 
names. 


The  explanation  of  the  phenomenon  is  found  in  the  researches  oj 
Baumann  and  Preusse,2  who  have  shown  that  the  carbolic  acid  absorbed 
is  excreted  for  the  greater  part,  not  as  such,  but  as  hydroquinone, 
The  hydroquinone  appears  in  the  urine  as  a  sulphate,  which  is  ver 
unstable,  and  by  breaking  up  liberates  the  free  hydroquinone.  Thi! 
then  undergoes  oxidation,  forming  the  brown  pigment,  the  compositioi 
of  which  is,  however,  not  ascertained.  The  chemical  process,  as  i 
occurs  in  the  body,  is  very  interesting.  Thus,  it  has  been  showi 
that  if  benzol  (Cc  HJ  be  given  internally,  it  is  excreted  as  carbolif 
acid,  Cc  Hs  (0  H)  ;  so,  too,  carbolic  acid  in  its  passage  through  th 
body  takes  up  another  atom  of  oxygen,  and  is  excreted  as  hydro 
quinone  Ce  H4  (0  H2).  The  phenomenon  may  be  seen,  not  only  afte 
the  use  of  carbolic  acid  externally,  but  in  cases  of  poisoning  by  it 
internal  administration.  Thus,  in  a  case  of  carbolic  acid  poisoning 
admitted  into  the  Manchester  Royal  Infirmary  under  Dr.  Leech,  th 
urine,  when  passed  naturally,  was  already  somewhat  dark,  but,  a 
usual,  deepened  in  colour  on  standing.  When  drawn  by  the  catheter 
however,  a  short  time  after  micturition,  it  was  found  to  be  of  a  ver 
pale  colour,  such,  indeed,  as  is  shown  by  the  specimen  I  now  presen 
to  the  meeting.  This  specimen  of  urine  was  received  into  a  test-tube 
and  protected  from  the  air  by  a  layer  of  oil  on  its  surface.  It  has,  a 
you  see,  preserved  its  light  colour  ;  but  a  similar  specimen  exposed  t 
the  air  for  twenty-four  hours  possessed  the  well  known  deep  brown 
almost  black,  colour.  This  would  tend  to  show  that  the  dark  pig 
ment  is  a  product  of  oxidation. 

Pyrocatechin. — This  substance  is  of  common  occurrence  in  the  urin< 
of  the  horse,  and  is  said  by  Baumann  to  occur  in  small  quantities  ir 
normal  human  urine.  It  has  the  property  of  absorbing  oxygen  whei 
in  alkaline  solutions,  and  forming  a  dark-brown  pigment.  This  i 
well  seen  in  the  urine  of  the  horse  after  standing  for  some  time.  Ii 
certain  rare  cases,  pyrocatechin  is  present  in  human  urine  in  sucl 
amounts,  as  to  show  this  darkening  in  colour  to  a  remarkable  extent 
Ebstein  and  Muller 3 4  have  reported  the  case  of  a  child,  aged  foui 
months,  whose  urine  was  almost  colourless  when  first  passed,  but,  oi 
exposure  to  the  air,  assumed  a  dark  brown  tint.  The  urine  was  after 
wards  found  to  contain  pyrocatechin.  Previously  to  this  observation 
however,  an  urine  was  described  by  Bodecker,1  which  when  treat ei 
with  alkalies  absorbed  oxygen,  and  assumed  a  brown  colour.  Ht 
hence  called  the  substance  which  caused  this  change  of  colour,  alkap 
ton  (alkali,  Kanreiv).  Three  similar  cases  have  been  described,  one  bj 
Fiirbringer,5  and  two  by  Fleischer,6  one  of  the  latter  having  occurred 
after  the  administration  of  salicylic  acid.  It  is  probable  that,  in  al 
these  cases,  there  was  present  either  pyrocatechin  or  protocatechuu 
acid,  which  will  be  presently  discussed.  It  is  important  to  notic» 
that  such  urines  have  shown  a  considerable  reducing  action  or 
Fehling’s  solution.  The  other  reactions  of  pyrocatechin  may,  how 
ever,  be  more  conveniently  discussed  under  another  heading. 

Resorcin. — This  substance,  corresponding  in  composition  with  hydro- 
cliinone  and  pyrocatechin,  does  not,  so  far  as  I  am  aware,  occur  in  the 
urine  spontaneously.  If,  however,  the  urine  of  a  patient  who  is  takins 
resorcin  as  a  therapeutic  agent  be  alkalised  with  liquor  potassae,  and 
then  exposed  to  the  air,  it  assumes  a  dark  green  tint,  which  is  at 
once  removed  by  the  addition  of  acetic  acid.  The  reaction  is  much 
slower  than  in  the  case  of  the  two  preceding  substances,  and  does  not 
take  place  at  all  if  the  urine  be  acid.  I  have  not  met  with  any  case 
in  which  a  urine  containing  resorcin  changed  colour  on  exposure  with¬ 
out  artificial  alkalisation. 

Protocatecliuic  Acid. — If,  in  addition  to  substituting  hydroxyl  (OH 
for  the  hydrogen  of  the  benzol  radicle,  we  also  replace  an  atom  oi 
hydrogen  by  the  acid  radicle,  carboxyl  (COOH),  we  obtain  a  series  of 
compounds,  of  which  the  first  is  salicylic  acid,  corresponding  to  phenol, 
where  one  molecule  of  hydroxyl  is  present ;  when  two  molecules  of 
hydroxyl  are  introduced  together  with  the  acid  radicle,  we  obtain  a 
compound  C6  H3  (0H2)  COOH,  which  is  known  as  protocatechuu 
acid.  The  phenomena  produced  by  the  presence  of  this  body  in  the 
urine  may  be  illustrated  by  the  account  of  a  case  which  recently  camej 
under  my  notice. 

The  subject  of  the  observation  was  a  lady,  aged  27,  who  was  under 
the  care  of  Dr.  Gray,  of  Armagh,  and  had  been  seen  in  consultation  ( 
with  him  by  Dr.  Whitla,  of  Belfast.  To  the  courtesy  of  these  gen  ■ 
tlemen  I  am  indebted  for  an  opportunity  of  examining  the  urine,  and , 
recording  the  clinical  features  of  the  case.  In  the  summer  of  1882, , 
the  patient  began  to  suffer  from  symptoms  of  gastric  ulcer,  such  as 
pain  in  the  epigastrium,  disturbances  of  digestion,  vomiting  of  mucus, 
and  occasionally  of  blood.  About  last  Christmas,  there  occurred  appa 

2  Zeitschr.  fur  Fliys.  Chemie,  Band  iii,  p.  156. 

3  Virchow’s  Archiv,  Band  lxii,  p.  554. 

4  Annalen  der  Chemie,  Band  cxvii. 

5  Berlin.  Klin.  JVochensch.,  1875,  Nos.  23  and  24. 

c  Idem.,  No.  39  and  40. 
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rently  a  perforation  of  the  stomach,  with  an  attack  of  localised  peri¬ 
tonitis,  which  was  controlled,  however,  by  opium.  In  January  of  this 
year,  there  was  first  noticed  a  remarkable  condition  of  the  urine. 
Although  perfectly  clear  and  of  a  pale  yellow  colour  when  first  passed, 
after  a  short  period  of  exposure  to  the  air  it  assumed  a  dark  brown, 
almost  black  tint,  and  finally  deposited  a  brown  precipitate.  The 
condition  continued  with  intermissions  up  to  April  of  this  year,  when 
Dr.  Gray  kindly  sent  me  a  specimen  of  the  urine  for  examination. 

The  urine,  as  I  received  it,  that  is,  after  being  corked  up  for  some 
little  time,  was  of  a  dark  brown  colour,  and  was  alkaline  from  fixed 
alkali.  Its  specific  gravity  was  1032,  and  it  contained  no  albumen. 
It  showed  a  very  slight  reducing  action  on  Fehling’s  solution,  but  an 
ammouiacal  solution  of  nitrate  of  silver  was  at  once  reduced  in  the 
cold  to  the  metallic  state.  There  was  neither  blood  nor  bile  present. 
Heat  produced  no  effect.  Acetic  acid  rendered  the  colour  lighter, 
while  liquor  potassae  had  the  opposite  effect,  and  made  it  much 
darker.  Nitric  acid  showed  merely  a  dark  rim  at  the  point  of  junc¬ 
tion  of  the  fluids,  this  being  probably  due  to  indican.  The  addition 
of  an  equal  volume  of  hydrochloric  acid  developed  a  pinkish  colour, 
due,  again,  to  indican.  On  standing,  a  white  sediment  formed,  con¬ 
sisting  of  triple  and  stellar  phosphates.  If  the  urine  were  exposed  to 
the  air,  it  became  still  darker  in  colour,  while,  if  corked  up  tightly, 
the  dark  colour  was,  to  a  great  extent,  lost.  If,  then,  the  cork  were 
removed,  so  as  to  admit  air  to  the  bottle,  the  urine  could  be  seen  to 
grow  dark  from  above  downwards.  This  conclusively  proves  that  the 
pigment  was  a  product  of  oxidation.  It  has  been  stated  that  the 
urine,  at  intervals,  remained  of  the  normal  colour  on  standing.  It 
was  found,  however,  that  in  theso  intervals  the  urine  was  acid,  and 
not  alkaline,  as  when  the  dark  colour  appeared.  Dr.  Gray  also  sent 
me  a  specimen  of  the  urine  during  these  intervals.  To  one  portion  of 
the  urine,  liquor  potassse  was  added,  and  to  another,  a  little  acetic 
icid.  The  two  specimens  were  then  exposed  to  the  air,  and,  in  a  short 
;ime,  the  alkalised  urine  became  dark  brown  from  above  downwards, 
.vhile  the  acid  urine  retained  its  light  colour.  Thus,  we  may  conclude 
;hat  alkali  as  well  as  oxygen  was  necessary  to  develop  the  dark  colour, 
md  that  the  reason  why  the  urine,  at  intervals,  did  not  show  the  phe- 
loinenon  was  that  it  then  had  an  acid  reaction.  From  the  above  re¬ 
actions,  it  would  not  be  certain  whether  we  had  present  pyrocatechin 
)r  protocatechuic  acid  ;  and,  indeed,  in  the  earlier  observations  of  such 
irines,  it  is  probable  that  the  distinction  was  not  made. 

The  following  reactions  of  the  urine  in  question  would,  however, 
;how  that  we  had  to  deal  with  protocatechuic  acid,  and  not  with  pyro- 
:atecliin.  To  a  portion  of  the  dark  urine  a  weak  neutral  solution  of 
erric  chloride  was  added,  when  a  bluish  green  colour  was  produced, 
rhe  addition  of  ammonia  to  this  caused  a  change  of  colour  to  a  darkish 
'ed.  If  pyrocatechin  had  been  present,  the  ammonia  should  have 
produced  a  violet  colour.  The  dark  urine,  when  alkalised,  did  nor 
jive  up  its  colour  on  shaking  with  ether,  neither  did  the  colouring 
natter  nor  the  colour- producing  matter  distil  over  on  heating,  as  should 
lave  been  the  case  if  pyrocatechin  had  been  present.  Pyrocatechin 
hows  a  marked  reducing  action  on  Fehling’s  solution,  while  proto- 
atechuic  acid  has  no  such  reducing  action.  Now,  the  urines  described 
>y  Ebstein  and  Muller,  Bodecker,  etc.,  mentioned  above,  reduced 
lehling’s  solution  markedly,  while  the  urine  I  have  described  only 
howed  a  slight  reducing  action  on  the  copper,  no  more  than,  I  think, 
could  be  accounted  for  by  the  uric  acid  present.  We  may  hence  con- 
lude  that  the  urine  contained  protocatechuic  acid.  As  far  as  I  can 
^certain,  the  only  other  case  on  record  in  which  this  body  was  dis¬ 
covered  was  reported  by  Dr.  Smith  in  the  Dublin  Medical  Journal 
or  1882.  Dr.  Smith  described  an  urine,  possessing  reactions  and 
>eculiarities  closely  corresponding  to  those  I  have  mentioned  ;  and  he 
howed  that  it  contained  protocatechuic  acid. 

We  may  now  inquire  what  was  the  source  of  this  substance  in  the 
ase  I  have  reported.  The  patient  was  not  taking  any  drug  which 
ould  cause  the  peculiarity  of  the  urine.  It  is  necessary  to  mention 
larticularly  that,  although  tannic  acid  had  been  prescribed  for  the 
laematemesis  from  which  she  had  suffered,  it  had  not  beeu  administered 
or  some  time  before  the  urine  showed  its  peculiar  behaviour.  The 
•atient  was  hysterical,  but  every  precaution  was  taken  to  prevent  simu- 
ation.  Pyrocatechin  and  protocatechuic  acid  are  contained  in  certain 
•lants,  but  this  source  was  also  excluded  in  the  case  of  Dr.  Gray’s 
'atient.  The  phenomenon  could  not,  therefore,  be  referred  to  any- 
hing  exterior  to  the  body,  and  must  be  entirely  pathological.  We 
mow,  however,  that  compounds  of  the  aromatic  group  result  from 
»ancreatic  digestion.  The  most  abundant  of  these  is  indol,  from 
rhich  probably  the  indican  of  the  urine  is  derived.  Phenol  and  its 
terivatives  are  also  formed  thus  ;  and  I  should  be  inclined  to  think 
hat  we  had  here  the  source  of  the  protocatechuic  acid  in  the  urine  I 
iave  described.  Possibly  adhesions  from  the  attack  of  peritonitis 


may  have  delayed  the  passage  of  the  intestinal  contents,  and  so 
favoured  the  absorption  of  the  by-products  of  digestion. 

I  have  entered  into  some  detail  concerning  this  case,  because,  apart 
from  its  pathological  and  chemical  interest,  it  also  possesses  a  certain 
amount  of  clinical  importance.  Such  a  condition  of  the  urine  would 
naturally  cause  considerable  alarm  to  the  patient,  and  possibly  some 
perplexity  to  the  medical  attendant.  To  both,  however,  it  would  be 
reassuring  to  know  that  the  appearance  was  due  to  an  entirely  func¬ 
tional  disorder. 

The  other  substances  I  have  to  mention,  which  colour  the  urine  in 
this  manner,  require  only  a  very  short  notice. 

Pyrogallic  and  Gallic  Acids. — These  are  similar  compounds  to  those 
mentioned,  and  are  produced,  as  their  formulae  given  above  will  show, 
by  substituting,  in  the  benzol  group,  three  molecules  of  hydroxyl  for  a 
similar  number  of  hydrogen  atoms.  When  used  medicinally,  these 
bodies  are  excreted  by  the  kidneys ;  and  then  the  urine,  on  the  addi¬ 
tion  of  caustic  potash,  absorbs  oxygen,  and  becomes  of  a  dark  brown 
colour.  These  substances  do  not  occur  naturally  in  the  body,  and 
hence  are  not  of  so  much  interest  as  some  mentioned  above. 

Melanin. — Patients  suffering  from  melanotic  tumours,  especially 
when  such  tumours  affect  the  liver  or  the  skin,  occasionally  pass  a 
urine  loaded  with  a  dark  pigment  called  melanin.  The  fact  was  first 
pointed  out  in  1820  by  Norris.  In  1826,  also,  a  full  account  of 
melanosis,  with  the  condition  of  the  urine,  was  published  by  Fawding- 
ton,  a  Manchester  surgeon.  In  some  such  cases,  however,  the  urine, 
although  pale  when  passed,  contains  a  body,  melanogen,  which  on 
oxidation,  either  by  exposure  to  the  air,  or  by  the  addition  of  a  mixture 
of  sulphuric  and  chromic  acids,  yields  melanin.  I  have  not  met  with 
a  very  typical  example  of  such  a  urine.  A  patient  in  the  Manchester 
Royal  Infirmary,  a  short  time  ago,  under  Mr.  Jones,  had  a  melanotic 
tumour  of  the  foot,  for  which  amputation  was  performed  ;  subsequently, 
a  group  of  glands  in  the  groin,  melanotic  in  character,  was  also  re¬ 
moved.  The  urine  of  this  patient  showed  some  darkening  of  colour 
when  a  mixture  of  sulphuric  and  chromic  acids  was  added  to  it,  but 
the  change  was  only  slight.  The  patient  has  now  left  the  hospital, 
and  I  have  not  had  an  opportunity  of  watching  the  progress  of  the 
case. 

A  most  interesting  case  has  recently  been  reported  by  Zeller,7  which 
throws  considerable  light  on  the  origin  of  the  pigment  in  these  cases. 
In  Zeller’s  case,  the  melanin  varied  in  amount  in  inverse  proportion 
to  the  amount  of  urobilin  present  in  the  urine.  Since  the  urobilin  is 
probably  derived  from  the  liver,  a  similar  origin  is  claimed  for  the 
melanin. 


NOTES  OF  A  CASE  OF  EXTIRPATION  OF  THE 

LARYNX. 

By  T.  HOLMES,  M.A.,  F.R.C.S., 

Senior  Surgeon  to  St.  George’s  Hospital. 


The  operation  of  extirpation  of  the  larynx  is  still  on  its  trial.  It  has 
been,  if  I  mistake  not,  rarely  performed  in  England,  certainly  in  Lon¬ 
don,  and  its  justifiability  is  still  a  matter  of  dispute.  All  cases,  there¬ 
fore,  should,  I  think,  for  the  present  at  least,  be  recorded. 

The  patient,  H.  V.,  a  man  aged  63,  was  admitted  on  May  16th, 
1884.  He  had  been  in  perfect  health  up  to  Christmas.  Then  he 
began  to  complain  a  little  of  sore-throat,  and  deafness  in  the  left  ear. 
Soon  afterwards,  the  neck  became  stiff,  and  he  was  conscious  of  a 
swelling  on  the  left  side.  For  the  past  six  weeks,  he  had  had  difficulty 
in  swallowing  and  breathing.  Solids  seemed  to  stick  about  the  level 
of  the  cricoid  cartilage,  and  sometimes  to  come  up  into  his  mouth  again. 
Latterly,  he  had  had  a  very  troublesome  choking  cough,  with  frothy 
blood-stained  expectoration.  He  had  no  fits  of  dyspncea,  but  his 
breathing  was  becoming  more  difficult.  For  the  last  month,  his  voice 
had  been  very  hoarse  ;  he  had  found  it  very  difficult  to  talk  long,  and 
had  been  forced  to  live  on  fluids.  He  had  been  getting  weak  and 
losing  flesh. 

On  admission,  he  seemed  tolerably  well  nourished.  His  complexion 
was  dusky,  and  his  voice  hoarse  and  indistinct ;  respiration  was  noisy 
and  laboured,  and  cough  was  frequent.  The  thyroid  cartilage  was 
expanded  and  bulged,  especially  on  the  left  side.  Above  the  larynx, 
there  was  considerable  fulness  on  this  side,  reaching  up  to  the  jaw, 
and  extending  in  an  irregular  manner  up  the  neck.  The  new  growth 
here  seemed  firmly  attached  to  the  structures  around,  but  the  trachea 
was  quite  free.  The  larynx  was  examined  by  Dr.  Whipham,  who  re¬ 
ported  that  the  growth  involved  the  epiglottis  chiefly,  but  also,  pro¬ 
bably,  the  arytenoids.  A  portion  of  the  epiglottis  had  been  destroyed 

7  Archiv  fiir  Klinische  Chirurg.,  Band  xxix,  p.  245. 


810 


THE  BRITISH  MEDICAL  JOURNAL 


[Oct.  25,  1884. 


by  the  ulceration  of  the  growth.  No  view  of  the  larynx  could  be  ob¬ 
tained. 

If  the  case  were  to  be  treatedat  all,  two  courses  presented  themselves : 
to  wait  until  the  obstruction  to  breathing  or  swallowing  became  for¬ 
midable,  and  then  either  perform  tracheotomy  simply,  or  attempt  the 
entire  extirpation  of  the  growth  ;  or  to  make  that  attempt  at  once. 
The  fact  that  the  man  was  suffering  more  from  pain  in  deglutition 
than  from  dyspnoea,  rendered  it  very  important  to  remove  the  ulcerated 
epiglottis;  while  the  extent  to  which  the  disease  already  extended  out¬ 
side  the  larynx  rendered  it  doubtful  whether  it  could  be  removed  even 
at  present,  and  nearly  certain  that,  in  a  little  wThile,  it  would  be  be¬ 
yond  the  reach  of  operation.  It  was  therefore  decided  to  explain  the 
state  of  things  to  the  patient  as  clearly  as  might  be  ;  and,  as  he  was 
anxious  that  the  operation  should  be  performed,  it  was  undertaken  on 
May  26th. 

Under  ether,  a  vertical  incision  was  made  from  the  hyoid  bone  to 
about  the  fifth  ring  of  the  trachea,  and  was  crossed  by  a  horizontal 
incision  ;  and  after  the  surface  of  the  windpipe  had  been  carefully 
exposed  by  dissection,  about  three  rings  of  the  trachea  were  divided, 
and  the  trachea  plugged  with  Semon’s  modification  of  Trendelenburg’s 
tampon.  Then  an  incision  was  made  in  the  middle  line  of  the  cricoid 
and  thyroid  cartilages,  with  much  difficulty,  owing  to  their  extensive 
ossification.  The  thyro-hyoid  membrane  was  exposed  and  divided,  the 
upper  corner  of  the  thyroid  separated  from  the  hyoid  bone,  and  the  right 
half  of  the  larynx  removed  ;  on  the  left  side,  the  left  half  of  the  cricoid 
cartilage  was  left,  as  that  cartilage  was  quite  unaffected.  On  that  side, 
much  difficulty  was  experienced  in  defining  the  morbid  mass,  which 
lay  external  to  the  larynx,  extending  up  towards  the  tonsil ;  ultimately, 
after  conducting  the  dissection  as  high  as  possible,  it  was  felt  that 
something  had  been  left  behind.  The  pharyngeal  wall  had  been  very 
freely  removed.  Not  much  blood  was  lost,  as  the  vessels  were  easily 
secured  as  they  were  divided.  On  the  termination  of  the  operation,  a 
tube  was  passed  down  the  oesophagus,  and  the  greater  portion  of  the 
large  incision  was  united. 

He  was  fed,  partly  through  the  oesophageal  tube,  partly  by  nutri¬ 
ent  enemata,  but  never  rallied  satisfactorily,  and  died  at  5  a.m.,  May 
28th,  about  forty  hours  after  the  operation. 

The  disease  was  epithelioma,  and  affected  almost  the  entire  epiglottis, 
and  the  portions  of  the  larynx  immediately  adjacent.  The  mass  out¬ 
side  the  larynx  was  continuous  with  that  inside,  and-a  portion  of  the 
mass  outside  the  windpipe,  on  the  left  side,  had  been  left  behind,  and 
lay  in  contact  with  the  pharynx,  extending  as  high  as  the  tonsil. 

Remarks.  —  The  above  case  is  the  only  one  in  which  I 
have  myself  extirpated  the  larynx,  and  it  is  only  the  second 
in  which  the  operation  has  been  performed  at  St.  George’s  Hos¬ 
pital.  The  former  case,  which  was  under  Mr.  Pick’s  care,  is  reported 
in  the  Clinical  Transactions ,  vol.  xiv.  The  patient  survived  the 
operation  about  four  days,  dying  of  acute  pleurisy,  probably  pysemic. 
In  that  case,  as  in  this,  the  disease  was  found  not  to  have  been  en¬ 
tirely  extirpated.  But  Mr.  Pick’s  case  was  a  much  more  promising 
one,  as  far  as  the  disease  was  concerned,  for  the  tumour  was  almost 
certainly  non-malignant,  and  if  the  patient  had  consented  to  the 
operation  at  an  earlier  period,  there  would  have  been  a  fair  prospect 
of  its  success.  The  small  portion  of  the  growth  which  was  left  behind 
was  below  the  seat  of  operation,  and  might  have  been  afterwards  re¬ 
cognised  and  removed. 

Having  this  case  in  my  recollection,  I  determined  not  to  lose  any 
time,  if  the  operation  were  to  be  performed.  And  my  case  seemed  to 
be  a  fairly  appropriate  one  for  the  operation,  allowing  the  operation  to  be 
in  itself  justifiable.  It  is  true  that  the  disease  had  spread  external  to 
the  larynx,  and  that  it  might  prove  (as  it  did  prove)  impossible  to  com¬ 
pletely  extirpate  the  disease.  But  this  could  not  be  determined  before 
operation.  Expectant  treatment  held  out  no  better  prospect,  and,  as 
there  was  no  serious  dyspnoea,  tracheotomy  could  do  no  good.  On  the 
other  hand,  the  man  was  rapidly  wasting,  from  the  difficulty  of  swallow¬ 
ing  occasioned  by  the  condition  of  the  epiglottis  and  parts  around  it, 
and  the  only  chance  of  relieving  this  appeared  to  be  removal  of  the 
affected  parts. 

But  the  history  clearly  shows  how  formidable  the  operation  is,  and 
how  uncertain  is  the  prospect  of  even  succeeding  in  removing  the 
whole  disease,  when  the  latter  is  of  a  cancerous  nature.  Readers  of 
Mr.  Butlin’s  work  on  Malignant  Disease  of  the  Larynx  will  recollect 
that  he  lays  down  (on  page  63)  the  doctrine  that  extrinsic  carcinoma 
is  an  incurable  disease,  in  which  extirpation  affords  no  prospect  of 
benefit ;  and  that,  in  intrinsic  carcinoma,  though  extirpation  may  be 
practised  with  fair  prospect  of  benefit  when  the  disease  is  limited  to 
the  laryngeal  cavity,  yet,  when  it  has  spread  beyond  the  larynx,  or  has 
affected  the  glands,  the  prospect  is  almost  as  hopeless  as  in  extrinsic 
carcinoma.  The  above  case  certainly  supports  this  doctrine. 


I  may  add  that,  if  I  should  ever  be  called  upon  to  repeat  this  opera¬ 
tion,  I  think  I  would  perform  the  preliminary  tracheotomy  a  few  days 
previously  to  the  extirpation.  The  operation  is  one  attended  with  pro¬ 
found  shock,  as  this  case  testifies,  even  when  there  is  no  excessive 
haemorrhage  and  no  operative  accident ;  and  this  might  bo  lessened  by 
dividing  it  into  two  parts. 


OBSTETRIC  MEMORANDA. 


ALCOHOLIC  INJECTIONS  IN  UTERINE  HAEMORRHAGE. 

It  is  always  useful  to  know  of  any  remedy  which  can  bo  used,  upon 
the'  spur  of  the  moment,  in  cases  of  uterine  haemorrhage ;  and  it  is 
useless  to  talk  about  injections  of  cold  or  hot  water,  -when  there  is  no 
injection-apparatus  at  hand  to  use.  So  also  is  it  with  percliloride  of 
iron  and  subcutaneous  injection  of  ergotine ;  but,  if  you  do  not  go 
prepared  with  these  remedies,  the  patient  in  most  cases  would  be  dead 
before  they  could  be  obtained. 

I  have  used  the  strong  percliloride  once,  with  perfect  success,  in  a 
very  bad  case,  taking  it  with  me  in  a  case  o[  postpartum  luemorrhage; 
once  in  a  case  of  this  accident,  which  recurred  after  twelve  hours  ;  and 
once  when  the  patient  died,  it  arriving  too  late  to  save  life.  Being 
driven  into  a  corner  over  a  case  where  most  severe  haemorrhage  took 
place  immediately  after  the  placenta  was  expelled,  the  blood  running 
off  the  bed  into  the  room — one  woman  who  was  present  fainting,  and 
another  running  away — I  caught  hold  of  a  bottle  of  whisky,  which 
was  standing  near  the  washand  basin,  and,  pouring  half  the  spirit 
into  the  basin,  I  soaked  a  napkin,  and  introduced  it  into  the  uterus, 
when  I  had  the  satisfaction  of  feeling  the  uterus  immediately  con¬ 
tract  ;  the  htemorrhage  ceased,  and  my  patient  made  a  good  recovery. 
I  have  used  this  treatment  several  times  since,  and  with  the  same 
result.  Thos.  F.  Hopgood, 

Albion  House,  Stockton  Road,  Sunderland. 


VERSION  FOR  LINGERING  LABOUR  IN  A  CASE  OF  HEAD- 

PRESENTATION. 

On  October  2nd,  at  6  p.m.,  I  was  called  in  to  attend  Mrs.  E.  in  her 
third  confinement.  Her  first  was  a  shoulder-presentation,  and  the 
second  a  natural  labour,  but  the  child  was  very  small.  She  got  over 
both  of  them  quite  well.  When  I  saw  her  this  time,  the  liquor  amnii 
had  come  away  shortly  before  my  visit. 

On  examination,  I  found  the  vagina  moist  and  swollen,  and  the  os 
high  up  and  flabby.  It  was,  as  far  as  I  could  make  out,  almost  undi¬ 
lated,  and  nothing  of  the  child  could  be  felt.  I  left  her,  and  was  not 
sent  for  till  fourteen  hours  after,  when  matters  were  found  to  be  much 
in  the  same  condition.  She  had  then  a  full  dose  of  ergot,  as,  from  ex¬ 
ternal  manipulation  and  auscultation,  I  concluded  it  was  a  head- 
presentation.  In  the  usual  time  the  pains  became  more  frequent  and 
severe,  but  little  alteration  took  place  in  the  parts.  I  then  passed  in 
my  hand,  and  felt  the  head  far  up,  soft,  and  evidently  elongating. 
The  pelvis  was  narrow,  and  the  back  of  the  symphysis  projecting. 
Acting  on  the  principle  of  “a  bird  in  the  hand,”  I  got  hold  of  the 
two  feet  and  turned.  There  was  a  little  difficulty  in  extracting  the 
head,  but  the  result  was  quite  satisfactory.  This  case  might  suggest 
other  methods  of  treatment,  but  the  success  of  that  adopted  may  indi¬ 
cate  that  it  was  not  the  worst.  James  Brydon,  M.D.,  Hawick. 


THERAPEUTIC  MEMORANDA. 

HAZELINE  AS  AN  UTERINE  HAEMOSTATIC  AGENT. 

I  have,  with  unusual  interest,  watched  the  effects  of  hazeline  as  an 
uterine  haemostatic,  both  in  the  practice  of  Dr.  Duncan,  late  of  St. 
Thomas’s  Hospital,  and  in  my  own  ;  and  I  can  confidently  assert  that 
it  is  of  comparatively  little  value  in  about  30  per  cent,  of  suitable  roenor- 
rhagic  cases.  Mr.  Gunning,  in  the  Journai,  of  the  lltli  instant,  speaks 
in  high  terms  of  hazeline  in  two  cases.  The  first  is  that  of  a  young 
lady,  aged  13,  who  suffered  from  menorrhagia  and  pain. 

It  is  now,  I  believe,  a  very  well  established  fact,  that  ovarian  irrita¬ 
tion,  and  consequent  congestion,  play  a  very  frequent  and  troublesome 
part  in  the  production  of  menorrhagia,  in  young  women  who  have  just 
commenced  to  menstruate.  In  those  cases,  I  have  always  found 
bromide  of  potassium  to  act  like  a  charm,  unaided  by  any 
haemostatic  agents.  I  feel  certain  that,  if  Mr.  Gunning  would  give 
bromide  of  potassium,  in  twenty-grain  doses,  thrice  daily,  a  trial  hi 
his  next  case,  he  would  be  very  gratified  with  its  results. — Yours  truly, 
James  Merges,  M. R.  C. S. Eng. ,  L.  R.  C.  P.  Lond. 

Bath  General  Hospital,  Bath. 
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WESTERN  INFIRMARY,  GLASGOW. 

DEATH  FROM  CHLOROFORM,  WITH  MANIFESTATIONS  OF  UNUSUAL 

SYMPTOMS. 

(Communicated  by  Mr.  Maylard,  B.  S.  Loud. ) 

D.  K. ,  aged  26,  was  admitted  into  the  Infirmary  on  June  24th,  1884, 
under  the  charge  of  Dr.  Patterson,  with  simple  comminuted  fracture 
of  both  legs.  To  set  the  fracture,  chloroform  was  administered,  the 
patient  passing  easily  under  the  influence  of  the  ansesthetic.  Being  in 
charge  of  the  wards,  in  the  absence  of  the  visiting  surgeon,  I  had 
made  arrangements  for  forcibly  moving  the  stiffened  joints.  On  Octo¬ 
ber  1st,  accordingly,  chloroform  was  administered  by  the  house-surgeon 
in  the  usual  way;  and,  in  less  than  two  minutes  from  the  commence¬ 
ment  of  inhalation,  the  patient  was  dead. 

The  facts  in  connection  with  the  administration  are  the  following. 

The  patient  showed  not  the  least  signs  of  nervousness  ;  actively  put 
himself  in  position  for  administration  ;  and  commenced  inhaling,  by 
several  rapid  shallow  breaths,  as  if  determined  to  get  quickly  under  the 
influence  of  the  ansesthetic.  Following  immediately  upon  the  shallow 
movements  were  three  or  four  deep  inspirations.  Feeling  that  this 
method  of  inhaling  must  have  entailed  a  large  and  rapid  consumption  of 
chloroform,  I  directed  the  house-surgeon  to  remove  the  cloth,  when  the 
patient,  though  still  breathing,  was  seen  to  have  his  eyes  wide  open, 
the  pupils  rapidly  dilating,  and  the  conjunctiva  insensible.  The  face 
was  neither  livid  nor  pale  ;  the  lips,  indeed,  were  of  their  normal  pink 
hue,  and  the  cheeks  slightly  flushed.  In  fact,  beyond  the  condition  of 
the  eyes,  there  was  nothing  in  the  facial  aspect  to  excite  alarm.  Up 
to  this  point,  the  time  from  the  commencement  of  inhalation  could 
not  have  exceeded  from  one  to  two  minutes.  On  feeling  the  right 
radial,  no  pulse  could  be  detected.  This  was  confirmed  by  a  student, 
on  the  opposite  side  of  the  bed,  who  held  the  left  wrist.  The  pillow 
beneath  the  patient’s  head  was  at  once  removed,  and  the  head  lowered. 
Respiration  then  ceased  ;  not,  however,  until  three  or  four  breaths  had 
been  drawn  after  the  recognised  cessation  of  the  pulse.  The  tongue 
was  immediately  withrawn  by  the  artery-forceps,  and  artificial  respira¬ 
tion  commenced.  The  case  being  one  of  undoubted  cardiac  failure, 
measures  were  taken  to  stimulate  the  heart.  The  bed  was  raised  to  a 
considerable  height  at  the  foot,  a  subcutaneous  injection  of  ether 
given,  and  galvanism  applied.  This  latter  was  not  on  the  spot, 
and  could  not  be  made  use  of  for  perhaps  about  ten  or  fifteen  minutes, 
and  could,  therefore,  count  for  little  as  a  possible  restorative. 
After  artificial  respiration,  by  Sylvester’s  method,  had  been  continued 
•for,  I  should  judge,  about  a  minute,  the  patient  took  a  deep  inspira¬ 
tion  ;  this,  with  varying  intervals,  was  followed  by  three  or  four 
more.  The  acts,  however,  were  much  more  suggestive  of  the  final 
gasps  of  a  dying  man  than  of  the  gradual  return  of  normal  respiration. 
The  pupil  became  slightly  contracted,  but  dilated  again,  to  remain 
permanently  so.  Although  there  was  thi3  symptom  of  some  activity 
in  the  respiratory  system,  there  was  no  indication  of  any  return  of 
cardiac  contraction.  After  the  final  gasp,  the  face  began  to  assume 
the  appearance  of  post  mortem  lividity  ;  the  cornea  lost  its  lustre ;  and 
all  signs  of  life  seemed  extinct.  Artificial  respiration  was,  however, 
kept  up  for  half  an  hour  ;  but  no  indication  whatever  of  return  of  life 
manifested  itself ;  and  there  can  be  little  doubt  that,  from  the  moment 
the  patient’s  heart  ceased  to  beat,  he  was  irrecoverably  gone. 

Remarks. — The  chief  points  of  interest  in  connection  with  this 
case  centre  upon  the  character  of  the  respiration  and  the  appearance 
of  the  face  ;  the  rapid  shallow  breaths,  followed  by  the  deep  inspira¬ 
tions,  and  the  pink  colour  of  the  lips  and  cheeks,  notwithstanding  the 
failure  of  the  heart’s  action. 

The  rapid  shallow  respiration  is  not  an  uncommon  method  which 
patients,  when  told  to  breathe,  adopt.  They  commence,  to  use  a 
somewhat  vulgar  though  apt  simile,  pumping  like  a  steam-engine, 
and  then  shortly  after  hold  their  breath.  This  cessation  of  breathing 
is,  no  doubt,  the  result  of  tho  apnceic  or  highly  oxygenised  condition 
of  the  blood  induced  ;  for,  the  blood  being  highly  arterialised,  there  is 
no  need  to  inspire.  It  was  while  watching  the  patient  that  I  casually 
mentioned  these  points  to  the  house-surgeon  ;  and  then,  to  my  sur¬ 
prise,  instead  of  the  patient  holding  his  breath  as  I  anticipated,  he 


began  to  take  deep  and  rapid  inspirations.  Knowing  that  he  must  in 
this  way  be  taking  in  a  large  quantity  of  chloroform,  I  ordered  the 
cloth  to  be  removed,  when  his  face  presented  the  appearance  already 
depicted.  Until  the  pulse  indicated  that  the  heart  had  stopped,  the 
face,  with  the  exception  of  the  pupils,  gave  no  previous  indication  of 
danger.  The  lips  and  cheeks  were  pink,  although  the  heart  had 
ceased  to  beat,  and  air  was  passing  freely  in  and  out  of  the  larynx. 
Thus,  the  extreme  pallor  which  commonly  immediately  follows  the 
failure  of  the  heart,  did  not  appear,  and  for  the  moment  we  had 
nothing  to  warn  us  of  what  was  going  to  happen. 

It  seems  only  possible  to  account  for  this  abnormal  appearance 
of  the  face  in  one  of  two  ways  :  either  the  vaso-motor  centre,  in 
common  with  the  cardiac,  had  become  paralysed,  the  blood  being  thus 
retained  within  the  small  arteries  and  capillaries ;  or,  from  the 
highly  oxygenised  condition  of  the  blood,  due  to  the  rapid  respiration, 
the  veins  contained  arterial  blood. 

The  “  gasps”  which  appeared  shortly  after  artificial  respiration  was 
commenced,  probably  receive  explanation  from  the  blood  becoming 
venous,  or  highly  charged  with  carbonic  acid,  and  so  stimulating  the 
respiratory  centres.  If  this  be  the  correct  interpretation  of  the  pheno¬ 
menon,  then  it  shows  how  much  more  deeply  and  much  sooner  the 
cardiac  centre  was  paralysed  than  the  respiratory. 

The  method  of  administration  adopted,  perhaps,  more  universally 
than  any  other  in  Scotland,  is  to  use  an  ordinary  towel  folded 
into  a  square,  and  to  pour  on  to  the  centre  of  it  an  unmeasured 
quantity  of  chloroform,  as  a  rule,  however,  about  half  an  ounce.  This 
is  then  held  over  the  patient’s  face,  in  a  manner  according  to  the  fancy 
of  the  administrator.  It  is  a  method  which  was  originally  introduced 
and  practised  by  Syme,  and  has  remained  in  use  more  or  less  since 
then,  though  possibly  not  carried  out  with  all  the  earlier  precautions. 
It  is  probable  that  there  is  often  a  carelessness  as  to  the  quantity  of 
chloroform  poured  on  to  the  towel,  and  considerable  variation  in  the 
extent  to  which  the  patient’s  face  is  covered.  It  must  be  confessed  that 
both  these  points  are  items  of  importance,  for  one  can  easily  see  how 
saturated  the  breathing  atmosphere  may  be  made,  by  pouring  a  large 
quantity  of  the  anaesthetic  on  to  the  towel,  and  then  holding  it  so 
close  over  the  nose  and  mouth  as  to  admit  very  little  fresh  air. 
Although,  in  my  own  case,  no  fault  could  be  found  on  either  of  these 
points,  yet  I  feel  forced  to  allow  that  the  quantity  on  the  towel  was 
quite  sufficient  to  permit,  by  means  of  the  rapid  respiration,  an 
amount  to  be  absorbed  capable  of  paralysing  the  heart.  That  a  con¬ 
centrated  atmosphere  will  produce  death  by  primary  cardiac  failure, 
has  been  shown  in  animals  by  the  well  known  experiments  of  the  late 
Dr.  John  Snow.  Therefore,  it  is  not  unreasonable  to  assume  such  a 
possibility  in  the  case  of  man ;  the  present  case  certainly  seems  to  sup¬ 
port  the  surmise.  Had  one  of  the  simple  drop-methods  been  adopted — 
such  as  Skinner’s  flannel  frame,  or  the  end  of  a  towel  pinched  up  in 
the  manner  suggested  and  used  by  Sir  Joseph  Lister,  in  both  ways 
chloroform  being  constantly  applied  from  a  drop-bottle — the  fatal 
issue  might  have  been  averted.  At  the  same  time,  it  may  be  reason¬ 
ably  said  that,  had  the  towel  been  removed  when  the  patient  com¬ 
menced  breathing  rapidly,  the  result  might,  with  equal  probability, 
have  been  stayed.  Custom  previously  has,  however,  been  in  favour  of 
continuing  the  administration,  as  affording  a  speedy  means  of  getting 
the  patient  under  the  influence  of  the  ansesthetic  ;  and  surgeons  who 
have  hitherto  always  had  success  in  following  this  practice  will  not, 
perhaps,  be  likely  to  give  up  such  a  conveniently  rapid  way  of  anaes¬ 
thetising  their  patients  ;  but  a  misfortune  may  happen,  when  they 
will  be  as  forcibly  impressed  as  I  am  with  the  conviction  that  the 
method  is  fraught  with  considerable  danger.  The  condition  of  apncea, 
which,  as  a  rule,  ensues  after  a  few  rapid  respirations,  and  causes  the 
patient  to  hold  his  breath,  acts  as  a  preventative  against  a  too  con¬ 
centrated  accumulation  of  the  drug  in  the  blood.  For,  while  the 
patient  thus  holds  his  breath,  the  anaesthetic,  which  has  already  been 
absorbed,  has  time  to  diffuse  itself.  Hence  it  is  undoubtedly  a  mistake 
to  endeavour,  as  is  sometimes  done,  to  make  the  patient  breathe  during 
this  natural  and  protective  period  of  quiescence. 

There  is  another  point  in  the  case  worthy  of  notice,  as  possibly 
one  of  the  factors  of  the  fatal  issue.  The  man  was  a  strong  healthy 
labourer,  actively  employing  himself  at  the  time  of  his  accident,  and 
through  it  suddenly  placed  upon  his  back  for  about  three  months.  It 
is  hardly  possible  to  conceive  but  that  some  organic  changes  must 
ensue  as  the  result  of  this  sudden  forced  rest,  and  the  functional 
activity  of  parts  thereby  become  materially  impaired.  In  what  way 
precisely  this  might  produce  an  effect,  it  is  impossible  to  say,  and  our 
ineffectual  endeavours  to  obtain  a  post  mortem  examination  deprive 
us  of  tho  only  likely  means  of  getting  some  light  on  the  subject. 

The  case  affords  another  illustration,  if  such  be  required,  ot  the 
need  of  attention  to  the  pulse  and  pupil,  as  well  as  the  lespnation. 
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It  seems  strange  that  there  should  still  exist  those  who  ignore  atten¬ 
tion  to  any  symptom  except  the  respiration.  It  is  to  be  hoped  they 
may  not  buy  their  experience  at  a  priceless  cost. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  October  21st,  1884. 

George  Lawson,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Multiple  Abscesses  of  the  Liver  Associated  with  Tropical  Abscess. — 
Specimens  from  a  case  of  tropical  liver-abscess,  in  which  numerous 
small  scattered  abscesses  were  also  present,  were  shown  by  Dr.  F. 
Charlewood  Turner.  The  patient  was  a  man  who  had  suffered 
from  tropical  dysentery  in  India  ;  on  his  way  home,  invalided,  he  be¬ 
came  very  ill,  and  a  large  hepatic  abscess  was  tapped  at  Port  Said, 
and  about  five  ounces  of  fluid  removed.  He  was  greatly  improved 
for  a  short  time,  but  the  symptoms  returned  and  became  more 
severe,  and  the  dysentery  also  returned,  so  that,  when  he  was  ad¬ 
mitted  into  the  London  Hospital,  on  his  arrival  in  this  country,  he 
was  in  an  exhausted  condition,  and  very  anaemic  ;  the  liver  was  en¬ 
larged,  but  not  tender.  He  died  somewhat  suddenly.  After  getting 
out  of  bed,  he  complained  of  a  sudden  pain,  and  a  sensation  of  some¬ 
thing  having  given  way,  and  shortly  expired.  The  necropsy  showed 
extensive  destruction  of  the  mucous  membrane  of  the  colon,  which  had 
given  wav  in  several  places  ;  through  the  rents  fecal  matter  had 
escaped  into  the  peritoneum.  In  places,  the  mucous  membrane,  on 
the  summits  of  the  rugae,  was  necrotic.  The  abscess  in  the  liver  had 
destroyed  the  whole  of  the  quadrate  lobe,  except  a  thin  layer  of 
hepatic  tissue,  which  formed  the  floor  of  the  abscess.  A  smaller 
abscess  occupied  an  area  in  the  middle  of  the  left  lobe  ;  the  capsule  of 
the  liver  was  connected,  by  firm  adhesions,  to  the  diaphragm,  and  to 
the  anterior  abdominal  wall.  On  the  surface  of  the  right  lobe  were 
numerous  small  scattered  purulent  collections.  The  kidneys  were 
enlarged,  and  the  cortical  substance  was  pale.  Dr.  Turner  com¬ 
mented  on  the  occurrence  of  mutiple  abscesses  in  combination  with  a 
large  “tropical  abscess  ”  and  confined  to  the  right  lobe.  This  fact 
showed,  he  thought,  that  the  mere  lodgment  of  septic  emboli  was  not 
in  itself  sufficient  to  cause  suppuration  to  ensue,  but  that  there  must 
be  some  additional  determining  cause,  which,  in  this  case,  was  probably 
an  interference  with  the  nutrition  of  the  organ,  due  to  obstruction  to 
the  flow  of  blood,  caused  by  a  displacement  of  the  vessels  by  the 
larger  abscess.  Dr.  Turner  also  referred  to  the  probable  influence  of 
traumatic  injuries  of  the  liver  in  determining  the  site  of  an  abscess. — 
Dr.  Carrington  showed  specimens  from  a  very  similar  case. 
The  patient,  a  Portuguese,  aged  22,  was  admitted  into  the  Seamen’s 
Hospital  on  August  6th,  1S84.  His  last  voyage  was  from  Brazil.  He 
had  been  ill  about  twenty  days,  and  was  admitted  with  rigors,  high 
temperature,  wasting,  enlarged  liver,  and  bulging  in  the  hepatic 
region.  An  exploratory  puncture  was  first  made,  with  the  effect  of 
drawing  ofl  pus;  and  the  next  day  Mr.  Johnson  Smith  made  a  free 
incision,  and  evacuated  about  three  pints  of  thick  grumous  puriform 
material,  mixed  with  broken  down  hepatic  substance.  The  diagnosis, 
which  had  previously  rested  between  empyema  and  hepatic  abscess’ 
was  thus  rendered  certain.  The  man,  after  a  transient  improvement, 
sank,  and  died  on  August  20th.  At  the  necropsy,  there  was  well 
marked  dysenteric  ulceration  of  the  colon.  The  liver  showed  three 
large  abscesses,  and  was  riddled  throughout  by  myriads  of  smaller 
abscesses.  One  of  the  large  abscesses  had  been  opened  by  the  in¬ 
cision,  and  had  shrunk  so  much  that  it  would  not  have  contained 
more  than  one-twelfth  of  the  amount  evacuated  at  the  operation.  The 
other  large  abscesses  were  unopened;  one  of  them  was  filled  with 
recent  blood-clot.  The  sac  of  the  largest  abscess  was  in  parts  at  least 
half  an  inch  in  thickness,  pointing  to  its  old  date.  Scattered 
throughout  the  organs  were  myriads  of  early  suppurations,  from 
the  size  of  a  pea  downwards.  Dr.  Carrington  had  brought  the 
case  before  the  Society,  on  account  of  the  coincident  occurrence  of  the 
large  “  tropical  abscesses  ”  with  the  multiple  minute  ones.  Although 
this  condition  was  described  by  Dr.  Murchison  and  others,  yet,  in  his 
experience,  drawn  from  a  considerable  number  of  cases  seen  ’  at  the 
Seamen’s  Hospital,  it  was  rare.  He  thought  it  reasonable  to  inquire 
how,  if  the  large  abscesses  were  due  to  septic  absorption,  they  came  to 
differ  so  remarkably  in  point  of  size  and  date,  from  the  multiple 
small  abscesses  ?  and  to  ask  by  what  vessels  the  infection  of  the 
smaller  abscesses  took  place  ?  These  were  found  throughout  the  liver 
and  it  seemed  necessary  to  suppose  that,  if  the  process  took  place  by 
means  of  the  portal  vein  or  hepatic  artery,  the  main  trunks  must 
necessarily  be  affected.  These  vessels,  however,  had  been  carefully 


examined,  and  appeared  quite  healthy.  The  lymphatics  appeared  to  j 
be  the  only  channels  left  by  which  the  infection  could  have  taken 
place.  Microscopical  sections  were  shown  which  clearly  showed  that 
the  small  multiple  patches  were  early  abscesses. — Dr.  Ewart  described 
two  cases  which  had.  recently  been  under  his  care  ;  in  the  one  case  the 
removal  of  about  three  pints  of  thick  pus  by  aspiration  was  followed 
by  a  recovery,  which  appeared  likely  to  be  permanent.  The 
history  of  the  other  patient  was  in  marked  contrast  to  this.  The 
patient  had  been  invalided  home  from  India ;  he  was  suddenly 
seized  with  pain  in  the  right  side ;  symptoms  of  effusion  into 
the  pleura  developed,  and  the  chest  was  aspirated  three  times;  the  man 
presenting  during  this  period  no  severe  symptoms.  His  general  health, 
however,  began  to  deteriorate,  and  the  chest  was  freely  opened,  and 
the  pleura  drained  ;  no  permanent  improvement  resulted  from  this 
operation,  and  for  the  last  fortnight  before  he  died,  his  strength  was 
further  exhausted  by  a  severe  attack  of  dysentery.  At  the  necropsy, 
in  addition  to  a  large  abscess,  which  had  perforated  the  diaphragm,  the 
liver  was  found  to  be  riddled  with  small  abscesses  not  yet  broken 
down,  suggesting,  by  their  appearance,  necrosis  of  the  tissue,  rather 
than  a  primarily  inflammatory  process.  There  were  in  the  colon 
numerous  ulcers,  which  also  had  a  necrotic  surface,  and  the  striking 
resemblance  between  the  ulcers  in  the  colon  and  the  abscesses  in  the 
liver  suggested  some  direct  connection  between  them. — Professor 
Curnow  observed  that  there  had  never  been  a  case  in  the  Seamen’s 
Hospital  in  which  it  could  not  be  shown  that  an  attack  of  dysentery 
had  not  occured  shortly  before  the  symptoms  of  abscess  of  the  liver 
became  prominent.  Was  there,  he  asked,  any  post  mortem  evidence 
that  tropical  abscess  ever  occurred  except  in  relation  to  dysentery  ? — Dr. 

S.  Wilks  said  that  his  own  experience  had  been  the  same  as  Professor 
Curnow’s,but  it  must  not  be  forgotten  that  the  other  opinion  was  held 
strongly  by  Indian  surgeons  ;  he  instanced  Sir  Joseph  Fay rer  as  having 
said  that  he  himself  observed  several  cases  of  tropical  abscess  without 
any  disease  of  the  intestines.  The  question  of  climatic  influence  must 
clearly  have  something  to  do  with  the  causation,  for,  in  temperate 
climates,  though  ulceration  of  the  intestines  was  constantly  met 
with,  abscess  of  the  liver  was  never  seen. —The  Chairman  observed 
that  the  occurrence  of  the  multiple  abscess  added  very  much  to  the 
difficulty  of  treating  the  case  satisfactorily  by  operation. 

Hcemophilia ;  Purpura. — Dr.  Wickham  Legg  said  that  he  had 
read  a  paper  before  the  Society  three  years  ago,  stating  that  the 
examination  of  the  tissues  from  a  case  of  haemophilia  had  revealed 
nothing  differing  from  the  natural  state  (British  Medical  Journal, 
p.  938,  vol.  ii. ,  1881).  The  specimens  he  now  showed  had  been  pre¬ 
pared  and  examined  by  Dr.  Klein,  who  was  unable  to  discover  any 
change  either  in  the  vessels  or  tissues.  The  specimens  were  obtained 
from  the  body  of  a  boy  who  died  of  epistaxis  ;  the  diagnosis  of 
haemophilia  in  this  case  was  very  clear,  and  the  family  history  to  some 
extent  characteristic.  The  examination  of  the  tissues  had  now  been 
made  in  six  cases  ;  in  four  of  these  cases  no  change  at  all  had  been 
found ;  one  in  which  changes  were  found  was  a  case  of  extensive 
ichthyosis  ;  the  other  was  the  case  recorded  by  Dr.  Percy  Kidd,  in 
which  extensive  changes  in  vessels  were  observed.  Dr.  Wickham  Legg 
also  shewed  specimens  of  joints  from  a  case  of  haemophilia.  The  con¬ 
dition  of  the  joints  had  previously  been  observed  in  one  case  by  Poncet, 
in  one  case  by  Sir  William  Jenner,  and  in  one  by  himself ;  the  same 
appearances  were  observed  in  all  the  cases.  The  first  stage  consisted  I 
in  the  extravasation  of  blood  into  the  joint,  without  any  change  in  the 
structures  of  the  joint.  In  the  second  stage,  the  synovial  membrane 
was  of  a  russet-colour,  and  there  was  slight  erosion  of  the  cartilage.  In  the 
third  stage,  the  synovial  membrane  was  deeply  dyed,  and  the  cartilages 
extensively  eroded  and  destroyed,  so  that  the  disease  of  the  joint  would 
seem  to  have  its  origin  in  the  extravasation.  The  specimens  shown 
illustrated  the  three  stages  described. — Dr.  Acland  shewed  some  speci¬ 
mens  taken  from  a  case  of  haemophilia  in  a  boy  aged  7,  and  from  a  case 
of  purpura  in  a  girl  aged  13.  In  none  of  the  organs  or  tissues  of  the 
former  case  which  were  examined,  were  any  lesions  of  the  blood-vessels 
found  such  as  have  been  described,  either  as  regards  their  distribution 
or  structure.  No  abnormal  relation  was  found  to  exist  between  the 
blood-supply  and  the  size  of  the  vessels  ;  but  the  blood,  which 
was  examined  after  much  haemorrhage  had  taken  place,  was  found 
to  be  more  watery  than  natural,  and  the  white  corpuscles  were 
greatly  in  excess.  The  tissues  round  the  wound  from  which 
the  fatal  haemorrhage  took  place  were  healthy.  The  digestive 
glands  in  the  neighbourhood  of  the  mouth  (the  wound  from  which 
the  fatal  haemorrhage  took  place  having  occurred  in  the  tongue)  were 
found  to  be  infiltrated  with  leucocytes,  and  between  the  muscle-fibres 
of  the  tongue  there  were  large  numbers  of  white  cells  and  extravasated 
blood-corpuscles.  In  the  thymus  gland  there  were  found  spherical 
masses  so  large  as  to  be  readily  visible  to  the  naked  eye  ;  these  masses 
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appeared  to  be  in  some  way  related  to  the  concentric  corpuscles  of 
H assail.  They  were  bounded  by  a  layer  of  flattened  cells,  and  con¬ 
tained  large  numbers  of  irregular  epithelioid  cells  ;  similar  structures 
were  found  in  the  thymus  of  the  case  of  purpura.  The  rounded  bodies 
were  bounded  by  a  layer  of  flattened  cells.  The  bodies  were  probably 
in  some  relation  with  the  vessels,  and  he  suggested  that  they  were  con¬ 
nected  with  some  process  of  alteration  in  the  striated  cells.  These 
spheroidal  bodies,  according  to  a  number  of  observations  he  had  made 
did  not  seem  to  occur  commonly  in  young  people.  Dr.  Acland  abs¬ 
tained  from  advancing  any  theory  with  regard  to  these  bodies,  but 
sP§r»^*ste(l  that  the  specimens  were  of  interest,  as  showing  some  altera- 
tion  in  the  glands  attached  to  the  vascular  system  in  cases  in  which  the 
lesion  had  been  supposed  to  be  in  the  blood  itself.— Dr.  Wickham  Lego 
also  showed  preparations  of  the  tissues  from  a  case  of  purpura.  The  patient 
was  a  man  aged  36,  who,  two  years  before  his  death,  had  a  chancre 
followed  by  severe  secondary  symptoms;  he  was  also  a  “free  drinker.” 
For  six  months  before  his  death,  he  had  undergone  considerable  priva¬ 
tion,  and  had  had  little  vegetable  food  ;  he  had  a  rash,  probably  pur¬ 
puric,  which  came  out  in  greater  abundance  about  three  weeks  before 
his  death  ;  vomiting  and  diarrhoea  had  been  present  for  about  the  same 
time.  On  admission,  there  was  well  marked  purpura  over  the  whole 
of  the  body  except  the  face,  and  swellings  of  the  joints.  The  purpura 
faded,  and  the  swelling  of  the  joints  decreased;  but  a  recrudescence  of 
the  purpura  took  place  about  five  days  before  his  death,  wheals  which 
could  not  be  distinguished  from  urticaria,  appeared,  and,  in  a  few  hours 
Juemorrhage  occurred  into  them  ;  this  eruption  began  at  one  elbow  and 
spread  over  the  whole  body.  After  death,  extensive  ulceration  of  the 
intestines,  beginning  four  feet  from  the  duodenum,  and  extendin'7,  to 
the  rectum,  was  found.  Such  ulceration  was  not  uncommon  in  fatal 
purpura.  Microscopical  examination  of  the  skin  showed  great  numbers 
of  red  corpuscles  in  the  connective  tissues  of  the  skin,  and  around  and 
within  the  sweat-glands,  hair-follicles,  and  sebaceous  glands.  There 
vere  also  large  masses  of  red  corpuscles,  so  disposed  as  to  make  itpro- 
ba  ne  that  they  were  caused  by  ruptured  vessels.  In  the  papillae  and 
under  the  epidermis,  the  vessels  were  distended,  and  full  of  red  cor¬ 
puscles  ;  the  outer  and  middle  coats  of  the  arteries  in  the  areolar  tissue 
were  infiltrated  and  much  thickened.  The  villi  of  the  intestine  were 
also  infiltrated  with  red  blood-corpuscles,  which  also  occurred  in  large 
numbers  in  the  submucous  tissue.  In  discussing  the  nature  of  the 
purpura  in  this  case,  Dr.  Legg  observed  that,  against  the  idea  of  scurvy, 
there  was  the  swelling  of  the  gums,  and  the  improvement  under  treat¬ 
ment  ;  against  the  hypothesis  that  it  was  due  to  alcohol,  was  the 
absence  of  changes  in  the  liver-tissue.  Theswelling  of  joints  was  in  favour 
of  the  theory  that  it  was  an  instance  of  the  purpura  of  rheumatism,  as 
was  also  the  urticarial  eruption,  which  resembled  the  purpura  urtieans 
of  Bateman  ;  but  the  disease  in  the  vessels  of  the  part  was  against  this 
view.  He  was  inclined  to  set  down  the  changes  in  the  vessels,  and 
with  them  the  purpura,  to  syphilis.  Dr.  Wilson  Fox  had  recorded  one 
case  of  purpura  occurring  in  combination  with  syphilis,  in  which  he  had 
found  the  same  changes  in  the  vessels  of  the  skin.  No  micro-organ¬ 
isms  had  been  found  in  the  blood  ;  and,  although  he  had  examined 
numerous  cases  of  purpura,  he  had  only  met  with  micrococci  in  groups 
in  three  cases.  Dr.  Buzzard  thought  the  case  was  certainly  not  one  of 
scurvj'.  He  had  never  seen  such  a  condition  in  syphilis,  but  he  had 
seen  it  in  purpura  induced  by  alcohol.— Mr.  Y.  Horsley  thought  that 
r  Vi  C  an  S  sPecimens  confirmed  the  theory  that  the  concentric  bodies 
of  Hassall  were  due  to  an  endarteritis,  since  every  stage  could  be  traced 
id  the  specimens,  He  pointed  out  the  resemblance  between  the  epi- 
vr,10^  Ce^s  descrihed  and  the  cells  of  psammoma. — Dr.  Bernard 
O  Connor  referred  to.  the  peculiar  swellings  which  sometimes  occurred 
about  the  knee-joint  in^  haemophilia  ;  they  felt  like  rice  or  oats  under 
fui  r  Di’.  Percy  Kidd  referred  to  a  paper  published  by  him  in 

he  Medico -Chiru rgical  Transactions,  1878.  In  that  case,  changes  were 
Iound  widely  diflused  throughout  the  arterial  system. 

Tabes  Dorsalis,  with  Perforating  Ulcer. — Mr.  Pepper  said  the  case 
to  which  he  drew  the  attention  of  the  Society  was  that  of  a  woman 
aged  60.  Her  family-history  threw  no  light  on  the  case;  and  there 
was  no  history  of  syphilis,  alcoholism,  or  injury.  About  six  years 
jelore  admission,  she  first  noticed  a  numbness  of  the  second  toe  of  the 
light  foot.  Two  years  later,  she  was  successfully  operated  on  for 
double  cataract.  For  three  months  before  admission,  she  had  “  sting¬ 
ing  sensations  all  over  her  body.  In  November  1882,  a  painful  coin 
appeared  on  the  sole  of  the  right  foot ;  an  attempt  to  remove  this 
'■aused  considerable  haemorrhage.  On  examination,  there  was  seen  to  be  a 
sinus  leading  through  a  heaped  up  mass  of  epithelium  down  towards 
e  second  metatarsal  bone.  There  was  decided  anesthesia  of  both 
<-e  ,  and.  absence  of  the  patellar  tendon-reflex,  but  no  ataxy.  There 
was  partial  ptosis  on  both  sides.  A  fortnight  later,  acute  inflamma- 
uou  ot  the  skin  of  the  dorsum  of  the  foot  had  occurred.  The  inflamed 


skin  became  gangrenous,  and  sloughed.  She  left  the  hospital  with  a 
healthy  looking  sore;  but,  ten  days  later,  the  foot  again  became 
acutely  inflamed  and  exquisitely  tender.  The  foot  was  amputated,  and 
lor  the  first  four  days  all  went  well ;  after  that,  the  heel-flap 
sloughed  away  ;  bed-sores  rapidly  formed  over  the  sacrum ;  circum¬ 
scribed  portions  of  skin  over  the  lower  part  of  the  stump  became, 
without  previous  inflammation,  black,  and  quickly  disintegrated. 
1  he  patient  died  exhausted.— Dr.  A.  Q.  Silcock,  who  had  made  an 
examination  of  the  parts  after  death,  said  that,  in  addition  to  the  local 
destiuctive  changes,  the  morbid  condition  of  greatest  interest  was  the 
extensive  grey  degeneration  of  the  spinal  cord  in  and  about  the  poste¬ 
rior  root-zones.  The  mitral  valve  was  the  seat  of  old  disease,  and  the 
liver  and  kidneys  were  toughened.  The  whole  spinal  cord  was  seen, 
on  microscopical  examination,  to  be  profoundly  altered.  The  sclerosis 
nivolved_  the  grey  matter  in  all  regions ;  but  the  changes  were  more 
advanced  in. the  posterior  columns  than  in  other  parts  of  the  white  sub¬ 
stance.  Evidence  of  recent  inflammatory  softening  was  afforded  by  the 
presence  of  certain  cavities  which  were  described.  The  blood-vessels 
were  notably  thickened,  and  the  perivascular  spaces  distended.  Both 
the  anterior  and  posterior  nerve-roots  were  extensively  altered,  and 
the  nerve-fibres  were  broken  up.  The  nuclei  of  the  nerve-fibres’ were 
increased  in  number,  and  the  connective  tissue  was  in  excess.  Masses 
ol  homogeneous  material,  probably  due  to  the  breaking  up  of 
the  myeline,  occurred  in  various  parts  of  the  section.  The 
anterioi  and  posterior  tibial  nerves  were  in  a  very  advanced 
stage  of  sclerosis,  more  advanced  than  the  nerve-roots ;  in  some 
of  the  nerve-bundles  it  was  difficult  to  find  any  normal  fibres. 
The  internal  popliteal  presented  similar  changes,  but  less  marked 
and  evidently  more  recent.  A  large  number  of  cases  of  per- 
foiating  ulcer  of  the  foot  associated  with  changes  in  the  peripheral 
nerves,  but  in  this  case  the  changes  were  so  general  and  extensive  as  to 
be  exceedingly  remarkable.  The  order  of  events  would  seem  to  have 
been  that,  in  the  first  place,  there  occurred  a  diffuse  degeneration  of 
the  cord  and  spinal  nerves  ;.  then  the  inflammation  which  followed  the 
injury  to  the  foot  became,  in  consequence  of  the  disordered  innerva¬ 
tion,  excessive  the  tissueshaving  very  little  recuperative  powers.  The 
later  destructive  lesions  in  the  skin  and  soft  parts  might  be  attributed 
to  the  acute  degeneration,  which,  there  seemed  to  be  evidence  to  show,  had 
taken  place  towards  the  termination  of  the  case.— Dr.  S.  Wilks  thought 
that  the  case  was  exceedingly  interesting  and  important,  but  considered 
that  the  application  of  the  term  tabes  was  a  mistake.  The  term  had 
been  so  loosely  used  that  it  had  lost  all  significance. — Dr.  Buzzard  in¬ 
quired  whether  the  changes  were  found  throughout  the  whole  length 
of  the  peripheral  nerves.  In  the  cases  described  by  Pitres  and  Vaillard, 
and  by  Dejerine,  the  changes  were  strictly  peripheral.  He  suggested 
that  alteration  in  the  blood-vessels  might  have  been  the  starting- 
point  in  this  case. 

Alcoholic  Paralysis. — Dr.  W.  B.  Hadden  related  two  cases  of 
alcoholic  paralysis.  The  first  was  that  of  a  married  woman,  aged  33, 
who  was  admitted  into  St.  Thomas’s  Hospital,  under  Dr.  Harley,  on 
April  7th,  1883.  She  had  always  been  a  heavy  drinker,  but  especially 
so  for  the  last  twelve  months.  She  had  been  married  thirteen  years, 
but  had  never  been  pregnant.  Four  months  before  admission  she 
began  to  have  pain  in  the  head,  and  twitchings  of  the  face  and  hands. 
She  had  fallen  down,  unconscious,  several  times,  and  was  said  by  a 
medical  man  to  have  epilepsy.  She  had  had  mental  symptoms  and  loss  of 
memory  for  three  months.  Ten  days  before  admission  she  lost  the 
use  of  her  legs.  On  admission,  the  legs  and  thighs  were  oedematous, 
and  she  had  retention  of  urine.  The  legs  were  almost  powerless,  and 
the  patellar  reflexes  absent.  She  soon  became  very  delirious.  The 
lower  edge  of  the  liver  could  be  felt  two  inches  below  the  costal 
arch.  .  Sensation  was  fairly  good.  The  delirium  continued,  the 
paralysis  of  the  legs  and  arms  became  more  marked,  and  the  muscles 
tailed  to  respond  to  the  strongest  interrupted  current.  Sensation  later 
on  was  noticed  to  be  decidedly  delayed.  There  was  slight  fever  fora 
few  days  before  death.  The  necropsy  showed  that  there  was  acute 
tuberculosis  affecting  the  peritoneum,  bronchial  glands,  lungs,  spleen, 
kidneys,  and  intestines.  The  brain,  medulla  oblongata,  and  spinal 
cord  were  healthy  to  the  naked  eye,  and  no  change  was  detected 
microscopically.  The  nerves  were  not  examined.  The  second  case 
was  that  of  a  woman,  aged  42,  who  was  a  patient  of  Dr.  Stone’s,  at  St. 
Thomas’s  Hospital.  She  had  had  seven  children,  six  of  whom  were  alive. 
Two  months  before  admission  she  had  flooding,  probably  due  to  mis¬ 
carriage.  About  a  year  before  admission,  she  became  delirious.  It 
was  ascertained  that  she  had  been  drinking  freely,  and  had  had  de¬ 
lirium  tremens.  Weakness  of  the  legs  came  on  three  months  before 
admission,  and,  for  the  last  six  weeks,  she  had  not  walked  without 
assistance.  On  admission,  she  complained  of  severe  pains,  which 
started  in  the  great  toe  and  passed  up  to  the  hip,  coming  on  in 
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aroxysms.  There  was  no  loss  of  control  over  the  bladder  and  rectum, 
he  slept  very  little,  and  had  delusions  at  night.  The  arms  were 
much  wasted,  and  there  was  “dropped  wrist”  on  each  side.  All 
the  muscles  of  the  arm  were  weak,  but  the  extensors  were  weaker  than 
the  flexors.  The  reflexes  were  absent,  the  muscular  sense  normal, 
and  sensation  normal.  There  was  great  weakness  of  the  muscles  of 
the  trunk.  The  voice  was  feeble,  and  she  had  a  high  pitched  cough. 
There  was  no  anaesthesia  of  the  trunk,  and  no  superficial  reflexes.  The 
legs,  which  were  extremely  emaciated,  were  kept  drawn  up,  and  were 
very  painful  when  touched  or  moved.  She  could  move  them  slightly. 
The  power  of  localising  sensory  impressions  was  impaired.  There 
was  no  affection  of  the  cranial  nerves,  or  of  the  nerves  of  special  sense. 
Later,  the  impairment  of  sensation  was  more  general,  and  the  shooting 
pains  persisted.  Before  death  a  number  of  bullae  appeared  on  the  limbs. 
The  electrical  condition  of  the  muscles  and  nerves  was,  unfortunately,  not 
ascertained.  The  necropsy  showed  rather  recent  broncho-pneumonia  in 
the  lower  lobe  of  the  right  lung  ;  the  liver  was  very  cirrhotic  ;  the  brain 
was  atrophied  in  the  frontal  region,  but  otherwise  healthy.  The  grey 
matter  of  the  spinal  cord  was  very  obscure  in  the  lower  cervical  and 
upper  dorsal  regions  ;  and,  below,  the  cornua  seemed  slender  and  pale ; 
there  was  no  change  in  the  white  matter.  The  right  sciatic  and 
median  nerves  presented  no  obvious  naked-eye  change.  The  right 
biceps  and  gastrocnemius  muscles  were  small,  but  apparently  healthy. 
The  spinal  cord,  when  examined  microscopically,  was  found  to  be  quite 
healthy.  The  supposed  softening  was  probably  a  post  mortem  change. 
In  the  right  sciatic  nerve,  the  nerve-tubes  were  much  reduced  in  size, 
the  endoneurium  and  neurilemma  were  much  thickened,  but  not  the 
perineurium.  The  diminution  affected  chiefly  the  medullary  sheath. 
In  parts  there  -were  areas  made  up  of  thickened  connective  tissue  and 
axis-cylinders.  The  change  was  more  advanced  in  the  centre  of  the 
bundles,  where  there  were  large  strands  of  new  connective  tissue. 
There  was  no  segmentation  of  the  myelin.  The  lesion  found  was, 
therefore,  a  perineuritis  or  sclerosis,  and  the  atrophy  of  the  nerve- 
elements  was  a  secondary  condition.  The  right  median  nerve 
showed  similar,  but  less  marked,  changes.  Between  the  fibres 
of  the  gastrocnemius  there  were  rows  of  deeply-stained  nuclei,  in  some 
parts  taking  the  place  of  the  muscular  fibres,  which  were  interrupted 
in  their  course.  The  muscle- corpuscles  were  increased.  The  fibres 
were  atrophied,  and  some  showed  early  granular  change.  The  cases 
showed  that  the  lesion  was  not  a  spinal  one.  The  second  case  pointed 
to  an  affection  of  the  peripheral  nerves,  as  had  already  been  main¬ 
tained  by  Lancereaux  and  Dreschfeld.  These  observers  found  a 
neuritis,  whereas  in  the  present  case  the  disease  appeared  to  have 
arisen  primarily  in  the  supporting  stroma.  Dr.  Hadden  called  atten¬ 
tion  to  the  tact  that  the  change,  as  it  existed  in  liver,  nerves,  and 
muscles  was  identical.  He  referred  to  a  case  in  which  he  had  seen 
nystagmus,  and  to  another  in  which  there  was  not  only  motor 
paralysis  of  arms  and  legs,  but  nystagmus,  atrophy  of  the  left  half  of 
the  tongue,  and  paralysis  of  the  right  recurrent  laryngeal  nerve.  After 
death  the  cord  was  found  healthy,  but  the  left  hypoglossal  was  remark¬ 
ably  atrophied,  the  liver  was  cirrhotic,  and  there  was  acute  tubercu¬ 
losis.  The  occurrence  of  cirrhosis  of  liver  and  acute  tuberculosis,  in 
combination,  in  cases  of  alcoholic  paralysis,  was  frequent,  and  possibly 
not  without  significance. 

Living  Specimens. — Drs.  Payne  and  Felix  Semon  showed  a  case 
of  Rhinoscleroma. — Dr.  Ormerod  showed  a  case  of  Sclerema. 

Card  Specimen. — Dr.  Hale  White:  Ulcer  of  Stomach,  with  second¬ 
ary  inflammatory  induration  of  pancreas. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  October  8th,  1884. 

Henry  Gervis,  M.D.,  President,  in  the  Chair. 

Specimens. — The  following  specimens  were  shown:  1,  Two  Cysts  of 
the  Broad  Ligament,  filled  wTith  tarry  fluid,  removed  by  abdominal 
section,  by  Dr.  Malins  ;  2,  The  Ovaries  and  Tubes  removed  from  a 
case  of  Pyosalpinx  by  operation,  by  Dr.  Malins ;  3,  Tumour  of  the 
Upper  Part  of  the  Vulva,  removed  by  the  icraseur,  by  Dr.  Potter  ;  4, 
A  Pelvis  from  a  case  of  Mollities  Ossium,  by  Mr.  Griffith ;  5,  Cyst  of 
the  Uterus,  by  Mr.  Griffith  ;  6,  An  Ovarian  Tumour,  by  Dr.  W. 
Duncan;  7,  Neugebauer’s  Intra-uterine  Glass-Tube,  by  Dr.  Barnes; 
8,  A  Glass  Female  Catheter,  by  Dr.  Barnes. 

Post  Par  turn  Avulsion  of  the  Uterus,  with  a  Case  followed  by 
Recovery. — Mr.  J.  Hopkins  Walters  read  a  paper  on  this  subject.  In 
April  1882,  he  was  called  by  Mr.  Cockran,  of  Caversham,  to  a  patient, 
aged  22,  in  her  third  confinement.  She  had  been  attended  by  a  mid¬ 
wife,  who,  after  the  birth  of  the  child,  finding  the  placenta  did  not 
come  away,  pulled  at  the  cord,  which  broke  at  its  attachment.  She 
then  introduced  her  hand,  and  tore  away  the  whole  of  the  uterus,  with 


the  right  ovary  and  Fallopian  tube,  portions  of  the  round  ligaments, 
the  left  Fallopian  tube,  and  the  ligament  of  the  left  ovary  attached  to  it. 
Mr.  Walters  saw  the  patient  twenty-one  hours  after  the  accident,  and 
found  her  under  the  influence  of  opium,  and  somewhat  recovered  from 
severe  collapse.  A  large  quantity  of  omentum  protruded  from  the  | 
vulva,  and  in  the  upper  part  of  the  vagina  ivas  an  enormous  rent.  He  ! 
ligatured  and  cut  away  the  omentum,  which  was  cold  and  badly  j 
bruised  at  the  level  of  the  vulva  ;  the  parts  were  washed  with  solution  j 
of  permanganate  of  potash,  and  a  pad  of  salicylated  wool  was  ap-  j 
plied.  The  opiate  was  continued,  catheterisation  ordered  every  eight  I 
hours,  and  the  diet  was  limited  to  milk  and  beef-tea.  The  patient  I 
did  well  until  the  fifth  day,  when  she  was  seized  with  shivering  ;  her 
temperature  fell  to  97.4°,  and  the  pulse  rose  to  170.  Mr.  Walters 
irrigated  the  vagina  with  solution  of  permanganate  of  potash,  and, 
finding  that  the  vaginal  fundus  had  well  closed  round  the  omental  i 
stump,  afterwards  used  a  solution  of  carbolic  acid.  Quinine,  in  large 
and  frequent  doses,  was  combined  with  the  opiates,  and  the  vagina 
was  syringed  every  eight  hours.  On  the  twenty-eighth  day,  the  patient  i 
was  able  to  drive  five  miles  to  the  Royal  Berkshire  Hospital,  where  she  | 
remained  under  Mr.  Walters’  care  until  the  beginning  of  July,  when  j 
the  omental  stump  had  frittered  away,  and  the  vaginal  wound  was 
perfectly  cicatrised.  At  the  date  of  this  report,  two  and  a  half  years  [ 
after  the  mutilation,  the  patient  was  in  perfect  health,  and  attending 
as  usual  to  her  ordinary  occupations.  After  a  diligent  search,  Mr.  I 
Walters  had  found  reports  of  thirty-six  cases  of  accidental  removal  of  j 
the  puerperal  uterus,  of  which  fourteen  recovered.  Of  all  these,  only  ; 
three  w'ere,  without  doubt,  unattended  by  previous  inversion  of  the  I 
uterus.  Having  regard  to  the  medico-legal  aspect  of  these  cases,  Mr.  I 
Walters  drew  an  important  distinction  between  the  accidental  removal  j< 
of  the  previously  inverted  uterus,  and  of  the  uterus  that  had  not  un-  [ 
dergone  inversion,  on  account  of  the  possibility  of  separation  of  the  r 
uterus  through  spontaneous  rupture.  According  to  present  experi-  j; 
ence,  inversion  of  the  uterus  was  not  found  to  coexist  with  rupture  j, 
either  of  that  organ  or  of  the  vagina  ;  and  where  it  was  shown  that  the  \ 
uterus  was  inverted  before  being  torn  away,  it  became  tolerably  easy  to  j 
estimate  the  degree  of  criminal  responsibility  attaching  to  the  attendant,  jj 
On  the  other  hand,  where  it  could  be  proved  that  the  uterus  was  never  i 
inverted,  it  was  impossible  to  assert  that  the  separation  of  the  uterus  s 
was  wholly  due  to  violence,  and  not  contributed  to  by  a  spontaneous  I 
rupture.  Mr.  Walters  quoted  cases  and  authorities  to  prove  the  occa-  I 
sional  insidious  occurrence  of  uterine  rupture,  the  suspension  of  sym-  l 
ptoms,  and  the  completion  of  child-birth  in  spite  of  it,  in  some  cases  | 
independently  of  manual  interference,  and  without  any  disproportion  , 
between  the  maternal  passages  and  the  child  ;  and  concluded  that,  in 
giving  evidence  in  such  cases,  these  facts  should  be  most  carefully  1 
remembered. 

A  Case  of  Rupture  of  the  Uterus.  — This  case  was  described  by  Dr. 
P.  Horrocks.  M.  B.,  aged  34,  was  in  her  ninth  pre^pancy.  In  the  i 
eighth,  twins  were  born  fifteen  months  ago.  In  her  ninth  pregnancy,  j 
labour  came  on  at  full  term,  and  nothing  abnormal  was  noticed  when 
she  was  first  examined.  The  os  uteri  was  dilated,  and  the  membranes 
bulged  through  it.  The  presentation  was  vertex.  Two  or  three  j 
severe  pains  came  on,  following  one  another  very  quickly,  and  the 
vertex  appeared  at  the  vulva  covered  by  the  unruptured  membranes.  :i 
These  were  immediately  ruptured,  and  the  child  (alive)  was  driven 
entirely  outside  the  vulva  by  the  powerful  parturient  action,  which  at 
the  same  time  caused  a  rupture  of  the  uterus,  running  nearly  longi¬ 
tudinally,  but  inclining  obliquely  downwards  to  the  left,  and  involving 
part  of  the  body,  the  whole  of  the  cervix,  and  a  portion  of  the  upper 
part  of  the  vagina.  There  was  not  any  external  luemorrhage,  and 
the  patient  seemed  all  right  for  about  ten  minutes,  when  she  became 
faint,  and  collapsed,  vomiting  some  dark  brownish  fluid.  The 
placenta  was  expelled  by  the  uterus  after  injecting  hot  water  into 
the  vagina.  The  author  arrived  soon  after  this,  and  found 
the  rent  already  described.  The  patient  died  before  anything 
could  be  done.  There  were  only  a  few  clots  in  the  pelvis,  death 
having  resulted  from  shock. — The  President  remarked  on  the 
value  of  Mr.  Walters’  paper.  He  did  not  quite  gather  in  what 
way  the  projecting  omentum  had  disappeared,  and  he  would  also  ask 
whether  examination  had  detected  any  due  softening  of  the  uterine 
tissues. — Dr.  Aveling  asked  if  any  penal  action  had  been  taken 
against  the  midwife.  He  thought  the  case  another  strong  proof  of 
the  necessity  of  passing  a  Bill  to  improve  the  class  of  mid  wives. — Dr. 
Braxton  Hicks  thought  that,  in  Mr.  Walters’  case,  there  was  already 
a  rent  of  the  junction  of  the  uterus  and  vagina,  and  that  the  midwife 
had  passed  her  hand  through  the  rent  in  mistake  for  the  flabby  os 
uteri,  had  pulled  down  the  omentum  in  mistake  for  the  placenta  (an 
errror  he  had  seen  before),  and  then  the  uterus.  Rupture  of  the 
uterus  and  vagina  was  produced  by  the  essential  contractions  of  the 
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uterus.  M  hen  an  obstacle  occurred  to  the  head  of  the  fcetus  after  its 
escape  from  the  os,  the  uterine  force  was  expended  on  the  uterus  and 
upper  part  of  the  vagina.  When  a  laceration  had  begun,  but  little 
force  was  needed  to  extend  it ;  and,  when  the  foetus  was  placed  nearly 
symmetrically,  the  vagina  might  be  torn  all  round,  The  broad  liga¬ 
ments  were  not  capable  of  resisting  much  force,  nor  were  the  round  liga¬ 
ments.  A  very  slight  force  would  free  the  uterus  after  the  severance  of 
the  vagina.  He  did  not  think  that,  in  simple  removal  of  the  placenta 
from  a  sound  uterus  and  vagina,  it  would  be  possible  to  tear  the  uterus 
**  v  th<l  u*®rus  had  been  torn  away  from  tbe  vagina  and  most 
ot  its  attachments,  bearing-down  might  conceivably  complete  its  de¬ 
tachment  and  expulsion.— Dr.  Champneys  said  that  the  uninverted 
uterus  might  conceivably  be  torn  away  by  inserting  one  or  more  fingers 
through  the  cervix,  retroverting  the  fundus,  hooking  the  fingers  back- 
wards,  and  pulling.— Dr.  Barnes  confirmed  the  view  taken  by  Dr. 
Hicks,  that  the  uterus  had  the  power,  by  virtue  of  its  vis  insita,  of 
contracting  and  pulling  on  the  vagina  and  broad  ligaments,  even  apart 
from  any  central  nervous-supply,  for  a  short  time  at  least.  Expression 
ot  the  placenta  .  (practised  by  the  midwife  in  Mr.  Walters’ 
case)  required  caution,  and  might  produce  inversion.  The  proper  way 
was  to  use  both  hands  and  press  the  anterior  wall  against  the  posterior. 

Di .  Herman  said  that  in  any  future  case  of  the  kind  in  which  evi¬ 
dence  on  the  subject  might  be  required  in  a  law-court,  all  available 
facts  would  be  found  in  Mr.  Walters'  paper,  which  had  shown  that,  in 
certam  conditions,  avulson  of  the  uterus  was  effected  with  great  ease 
and  had  been  frequently  effected  by  qualified  medical  men.  Rcmem- 
beung  the  rarity  of  these  cases,  and  the  sudden  emergency,  a  medical 
man  should  not  be  hastily  condemned  as  a  criminal,  and  still  less  a 
midwife. -The  President  said  that,  while  avoiding  hasty  condemna- 
tion  in  an}  individual  case,  in  the  absence  of  a  knowledge  of  all  the 
facts,  he  could  not  but  regard  the  avulsion  of  a  whole  uteras,  inverted 
or  not,  as  a  very  grave  and  responsible  proceeding. —Dr.  Griffith 
referred  to  a  case  in  which  a  fibroid  had  been  mistaken  for  the  placenta : 
post  partum  haemorrhage  had  induced  the  practitioner  to  use  some 
force  whmh  might  have  inverted  the  uterus.— Dr.  Brunton  thought 
that  the  removal  of  an  inverted  uterus  was  the  sign  of  incompetence, 
or  even  criminality,  seeing  that  the  absence  of  inversion  could  be  easily 
proved  by  abdominal  palpation  of  the  parturient  uterus.  — Dr.  Barnes 
replied  that  the  uterus  might  be,  by  natural  efforts,  or  aided  by  slight 
and  not  culpable  manipulations,  entirely  detached.  '  Casper  mentioned 
a  case  in  which  the  broad  ligaments,  even,  were  torn  through  by  spon¬ 
taneous  force.  A\  hen  the  uterus  was  lying  loose,  the  hand,  introduced 
to  remove  the  placenta,  might  easily  bring  it  away,  and  the  practitioner 
V36  homeless.— -Mr.  Walters,  in  reply,  said  that  the  omentum, 
after  becoming  highly  vascular,  slowly  disintegrated  by  molecular 
death,  and  disappeared.  He  did  not  receive  the  uterus  until  many 
days  had  elapsed,  and  consequently  no  microscopic  examination  of  its 
fibres  was  niade.  It  looked,  however,  perfectly  healthy,  and  of  quite 
average  thickness  throughout  its  walls.  No  penal  action  was  taken 
against  the  midwife  ;  and  he  was  thankful  this  was  so,  as,  although  he 
still  believed  great  violence  was  used,  he  should  have  given  much 
stronger  evidence  against  the  woman  than  subsequent  study  of  the 
histones  of  these  cases  would  have  justified.  Comment  had  been  made 
on  the  various  ways  in  which,  during  operative  procedures,  the  uterus 
might  be  detached  from  its  connections,  but  one  mode  had  not  been 
mentioned  In  the  attempted  introduction  of  the  hand  within  the 
uterus,  either  for  turning  or  to  remove  retained  secundines,  the  organ 
might  be  forced  up,  and  the  tissues  of  the  cervix  or  vagina,  if  friable, 
torn  through.  He  would  feel  greatly  obliged  if  Fellows  would  bring 
to  his  notice  any  account  of  similar  cases  not  included  in  his  paper. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  October  20th,  1884. 

Arthur  E.  Durham,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

President  s  Address. — In  welcoming  the  Fellows  on  the  occasion  of  the 
first  meeting  of.  a  new  session,  the  President  commented  on  the  very 
satisfactory  position  of  the  Society,  on  the  large  accession  of  members 
which  had  recently  taken  place,  and  on  the  greatly  improved  financial 
position  of  the  Society.  The  library  had  been  brought  into  an  orderly 
condition  ;  two  thousand  volumes  had  been  catalogued,  and  were  now 
available  for  reference  ;  Dr.  Allchin,  the  honorary  librarian,  ex¬ 
pected  that  the  whole  collection  would  within  a  short  period  be  cata- 
ogued  and  arranged  on  the  shelves.  The  President  then  referred  to 
the  fellows  of  the  Society  who  had  died  during  the  past  year.  To  Sir 
Frasmus  Wilson,  he  said,  the  Society  had  been  indebted  for  the  most 
generous  assistance  when  the  project  for  erecting  the  new  buildings  in 
which  the  Society  now  met  was  first  entertained.  He  referred  also  to 
the  munificent  bequest  which  Sir  Erasmus  Wilson  had  made  to  the 


Royal  College  of  Surgeons,  which  would  enable  it  to  fulfil  the  duties 
which  its  high  position  entailed  with  greater  success.  After  mention¬ 
ing  the  decease  of  three  other  Fellows— Dr.  Henry  Aldred,  Mr.  Kemp- 
thorne,  and  Mr.  Benjamin  Terry  Hodge— the  President  referred  in 
sympathetic  terms  to  the  illness  under  which  Mr.  John  Gay  was 
labouring. 

Vote  of  Condolence.—  On  the  motion  of  the  President,  seconded  by 
Mr.  R.  W.  P arker,  it  was  resolved  that  an  expression  of  sincerest 
sympathy  in  her  irreparable  loss  be  transmitted  to  Lady  Wilson. 

Transactions.—  The  President  announced  that  the  new  volume  of 
the  Transactions  was  ready,  and  would  shortly  be  distributed.  The 
volume  was  now  issued  annually,  instead  of  biennially. 

Corrosive  Sublimate  as  an  Antiseptic  Dressing. — Sir  Joseph  Lister 
gave  an  address  on  the  uses  of  corrosive  sublimate  in  antiseptic  surgery. 
A  full  report  will  be  found  at  page  803.  Owing  to  the  lateness  of  the 
hour  at  which  the  address  concluded,  no  discussion  could  take  place. 

On  the  motion  of  the  President,  a  vote  of  thanks  to  Sir  Joseph 
Lister  was  unanimously  accorded. 


MANCHESTER  MEDICAL  SOCIETY. 

October  1st,  1884. 

D.  J.  Leech,  M.D.,  President,  in  the  Chair. 

Pseudo-hypertrophic  Paralysis.—  Dr.  Railton  showed  four  cases 
illustrating  this  condition.  Two  were  in  a  comparatively  early  stage 
of  the  disease,  the  second  period  of  Duchenne,  and,  together  with  en¬ 
largement  and  firmness  of  the  calves  and  some  other  muscles,  presented 
the  characteristic  features  of  the  disease  in  a  typical  form,  namely, 
the  strongly  marked  lumbo-sacral  curvature,  the  straddling  gait,  and 
the  peculiar  method  of  rising  from  the  ground  by  “climbing  up  the 
legs.  The.  third  case  showed  the  disease  further  advanced,  with 
marked  wasting  and  contraction,  reducing  the  patient  to  the  state  of 
a  cripple.  The  fourth  case,  which  was  the  most  interesting,  was  in 
an  advanced  stage  of  weakness,  without  having  shown  any  previous 
muscular  enlargement.  The  patient  could  walk,  but  was  unable  to 
rise  from  the  floor  without  assistance.  He  presented  contractions,  some 
of  which  were  unusual  in  the  disease.  Besides  a  contraction  of  the 
calf-muscles,  and  of  the  biceps,  the  latter  of  which  permanently 
flexed  the  arm  at  the  elbow,  there  was  slight  contraction  of  the  pecto- 
ralis  major  on  each  side,  preventing  the  putting  back  of  the  shoulders, 
and  also  of  the  flexor  profundus  digitorum,  flexing  habitually  the  ter¬ 
minal  phalanges  of  the  fingers. 

Raynaud’s  Symmetrical  Gangrene. — Mr.  A.  H.  Young  showed  a 
case  of  symmetrical  gangrene,  which  had  been  admitted,  under  his 
care,  into  the  Salford  Royal  Hospital.  The  patient  was  a  man  aged 
21.  The  parts  which  had  become  gangrenous  consisted  of  almost  the 
whole  of  the  distal  phalanges  of  the  fingers  on  each  hand.  Beyond  a 
general  smooth  and  glossy  condition  of  the  skin,  the  thumbs  were  un¬ 
affected.  The  onset  of  the  gangrenous  condition  was  characterised  by 
intense  pain  and  lividity  ;  before  this,  however,  the  digits,  which  were 
usually  cold  and  pale,  became  more  markedly  so  ;  they  were  more  or 
less  numb,  and  there  was  some  loss  of  power.  The  patient,  who  pre¬ 
sented  a  strikingly  anaemic  appearance,  had  always  been  weak,  and 
suffered  from  cold  extremities,  but  in  other  respects  appears  to  have 
been  fairly  healthy.  Careful  examination  of  organs  and  secretions 
failed  to  reveal  any  definite  lesion  ;  the  blood,  however,  contained  an 
excess  of  somewhat  small  white  corpuscles.  The  family  history  pointed 
unmistakably  to  the  probability  of  this  patient  being  the  subject  o\ 
inherited  syphilis  ;  but,  beyond  slight  deafness,  he  presented  no  defi¬ 
nite  indications  of  such  being  the  case. 

Chylous  Ascites. — Dr.  Thorburn  showed  the  fluid  taken  from  a  case 
of  chylous  ascites,  which  possessed  the  usual  characters  of  emulsified 
fat,  faintly  alkaline  when  fresh  drawn.  The  specific  gravity  was  1015. 
The  case,  which  is  still  under  treatment,  led  to  the  belief  that  rupture 
of  a  chyliferous  vessel  had  taken  place  during  a  violent  paroxysm  of 
coughing.  There  was  no  history  of  previous  or  subsequent  peritonitis, 
and  no  evidence  of  tuberculous,  cancerous,  or  other  dyscrasia,  or  dis¬ 
ease.  There  had  been  several  tappings,  and  as  much  as  eight  quarts 
of  the  characteristic  fluid  had  been  drawn  off  at  once.  General  weak¬ 
ness  and  rapid  loss  of  weight  were  the  only  symptoms  met  with,  and 
the  patient  was  still  attending  to  her  daily  household  duties.  Dr. 
Thorburn  criticised  adversely  the  views  ofGueneau  de  Mussy,  Debove, 
Letulle,  and  others,  expressed  in  a  recent  article  of  the  Revue  de 
Mddccine,  and  pointing  to  peritonitic  effusion,  of  a  purulent  or  non- 
purulent  character,  as  giving  rise,  by  changes  in  their  composition,  to 
such  chylous  fluids. — The  fluid  was  referred  to  a  committee,  consisting 
of  Drs.  Gamgee  and  Maguire,  for  chemical  and  microscopical  ex¬ 
amination. 

On  the  Operation  for  Rupture  of  the  Female  Perinecum. — Dr. 
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C (Illingworth  read  a  paper  on  this  operation.  He  expressed  his  pre¬ 
ference  for  a  method  of  operating  which  was  introduced  into  Manches¬ 
ter  by  Mr.  J.  H.  Ewart,  now  of  Eastbourne,  and  which  resembled  in 
its  main  features  that  advocated  by  Mr.  Jonathan  Hutchinson,  in  his 
article  in  Holmes’s  System  of  Surgery.  The  operation  was  described 
at  length,  with  the  aid  of  diagrams.  It  consisted  in  denuding  a  con¬ 
siderable  surface,  posteriorly  as  well  as  laterally,  and,  instead  of  cutting 
the  flaps  away,  turning  them  up  into  the  vagina,  and  leaving  them  there 
to  unite  by  their  raw  under-surfaces,  which  formed  a  direct  continuation 
forwards  of  the  perinseal  wound.  The  surfaces  of  the  wound  were 
brought  together  by  interrupted  sutures  of  silver  wire;  and,  where  the 
laceration  had  extended  through  the  recto-vaginal  septum,  the  rent  in 
the  bowel  was  closed  by  the  lower  perinseal  sutures  themselves,  instead 
of  by  special  sutures  passed  from  the  rectal  side.  Dr.  Cullingworth 
presented  a  table  of  nine  cases,  where  this  method  had  been  adopted. 
The  result  had  been  in  all  cases  highly  successful.  Three  of  the  pa¬ 
tients  who  had  undergone  the  operation  were  in  attendance  in  an  adj  oin- 
ing  room,  and  were  examined,  after  the  meeting,  by  those  specially 
interested. 


REVIEWS  AND  NOTICES. 

Dei  Tumori  Ovarici  ed  Uterini  :  loro  Diagnosi  e  Cura.  Per  T 
Spencer  Wells.  Traduzione,  autorizzata  dell’Autore,  per  cura  del 
Dottor  G.  Colombo.  8vo.,  pp.  511.  Milano.  1884. 

Ovarian  and  Uterine  Tumours  :  their  Diagnosis  and  Treat¬ 
ment.  By  Sir  Spencer  Wells,  Bart.  8vo.,  pp.  530.  London. 
J.  and  A.  Churchill.  1882. 

Among  the  latest  additions  to  medical  literature,  we  have  just  received 
the  Italian  edition  of  Sir  Spencer  Wells’s  book  on  ovarian  and 
uterine  tumours.  The  translation,  authorised  by  Sir  Spencer,  is  by 
Dr.  Colombo,  of  Milan,  and  naturally  enough  has  a  dedication  to 
Peruzzi,  of  Lugo,  whose  name  is  undoubtedly  better  known  in 
Italy  in  connection  with  ovarian  disease  than  that  of  any  other  opera¬ 
tor  or  writer.  So  far  as  we  have  had  an  opportunity  of  examining 
this  translation,  it  seems  to  be  a  very  careful  and  faithful  reproduction 
of  the  original,  and  is  complete,  with  the  exception  of  the  long  table 
of  1,000  cases  at  the  end  of  Chapter  x  of  the  original.  Of  this  table, 
Dr.  Colombo  had  previously  published  an  account,  with  a  commentary 
urging  the  importance  of  an  equally  accurate  registration  of  every  in¬ 
stance  of  ovariotomy  in  Italy.  The  translation  of  this  “  monumento 
prezioso  e  perenne  di  uno  dei  maggiori  trionfi  della  chirurgia  moderna,  ” 
appears  to  have  been  received  with  enthusiasm  by  the  Italian  medical 
profession,  and  no  doubt  will  do  much  to  increase  the  popularity  of 
the  operation  of  ovariotomy  among  Italian  surgeons,  and  aid  them  in 
rivalling  the  success  with  which  it  is  practised  in  England  and  in  other 
countries.  Their  early  attempts  were  not  very  satisfactory  ;  but,  after 
the  first  100  cases,  the  returns  of  recoveries  and  deaths  were  entirely 
reversed,  and  the  well  known  skill,  energy,  intelligence,  and  emula¬ 
tive  spirit  of  those  who  interest  themselves  in  this  matter  furnish  a 
guarantee  that  Italian  patients  with  ovarian  disease  will  no  longer 
have  occasion  to  seek  elsewhere  than  in  their  own  country  the  advan¬ 
tages  which  the  operation  can  afford  them.  Italian  surgeons  have 
already  led  the  way  on  other  points  of  abdominal  surgery  ;  and,  while 
we  acknowledge  our  obligation  to  such  a  man  as  Porro  for  what  he 
has  done,  we  may  congratulate  Italian  ovariotomists  upon  the  high 
position  they  now  hold  in  comparison  with  those  of  other  countries, 
even  if  we  still  maintain  the  opinion  that  the  doubtful  case  of  Emiliani. 
in  1815  does  not  entitle  them  to  the  honour  of  being  the  introducers 
of  the  operation  into  European  surgery. 

In  appearance,  the  book  before  us  does  not  equal  the  French  edition, 
translated  by  Dr.  Rodet,  and  published  by  Masson,  of  Paris.  But 
this  is  a  matter  of  national  taste.  We  hope,  however,  it  may  be  as 
much  appreciated  ;  for  our  last  intelligence  is  that  Masson’s  very  large 
edition  was  speedily  exhausted,  perhaps  in  part  by  German  readers 
who  have  no  translation  in  their  own  language  to  refer  to  of  this 
latest  work  of  Sir  Spencer  Wells,  as  they  had°by  Kiichenmeister  of 
his  first  volume,  and  of  his  second  by  Grenser.  Many  of  the  best 
German  surgeons  read  English  so  easily,  that  they  prefer  studying  the 
original  to  any  translation.  The  cheapness  of  the  French  translation 
is  doubtless  a  recommendation,  and  in  this  advantage  the  Italian  book 
also  shares  ;  but  both  are  far  inferior  to  the  original  in  paper  and 
printing,  which  are  very  creditable  to  the  London  publisher. 


Morality  :  An  Essay  on  Some  Points  Thereof  (Addressed  to 

Young  Men).  By  M.  C.  Hime,  M.A.,  LL.D.  (Barrister-at-Law), 

Head-Master  of  Foyle  College,  Londonderry.  Eighth  Edition,  revised 

and  enlarged.  London  :  J.  and  A.  Churchill. 

The  fact  that  Dr.  Hime’s  book  has  now  reached  its  eighth  edition, 
proves  that  there  has  been  considerable  desire  to  possess  it  ;  and  if  the 
arguments  in  regard  to  ready  sale  which  might  be  used  respecting 
other  books  can  be  applied  to  this  one,  its  success,  so  gauged,  has 
doubtless  been  considerable.  It  is  not  every  one  who  would  have  the 
courage,  even  if  possessed  of  sufficient  learning,  to  write  a  book  of  this 
description,  fearing  lest  his  motives  might  be  misrepresented  ;  and, 
indeed,  before  the  author  published  it,  he  must  have  had  scruples  of 
this  description,  for  he  asked  his  friends,  schoolmasters  and  others,  to 
read  it,  and  give  their  decisions  as  to  whether  he  would  advance 
morality  by  its  publication.  We  are  glad  that  the  large  majority  of 
those  consulted  answered  in  the  affirmative,  for  some  book  of  the 
kind  seems  to  be  required  ;  and  if  the  subject  were  to  be  touched  at  all, 
no  one  probably  was  likely  to  accomplish  the  task  more  earnestly,  or 
in  a  more  gentle  spirit,  than  the  author  of  this  treatise. 

The  subject  discussed  is  not  the  whole  circle  of  morality,  but  that 
large  part  of  the  subject  which  consists  in  the  keeping  or  breaking  of 
the  Seventh  Commandment,  and  in  abstention  from  the  use  of  intoxi¬ 
cating  drinks,  so  far  as  the  two  evils  act  and  re-act  upon  each  other. 
To  treat  this  subject  coram  populo,  so  that  an  improper  use  shall  not 
be  made  of  the  publication,  is  not  an  easy  task. 

Dr.  Hime,  however,  has  done  his  work  well.  On  the  one  hand,  he 
has  not  abstained  from  calling  a  spade  a  spade,  whilst,  on  the  other 
hand,  he  has  used  such  judicial  severity  in  denouncing  the  sins  and 
faults  of  which  he  writes,  that  his  book  is  not  likely  to  become  the 
sport  of  those  to  whom  the  sins  of  the  flesh  are  dear  delights.  Some 
such  publication  as  this  was  surely  required,  in  order  to  teach  some 
plain  home-truths  respecting  chastity  and  its  manliness,  and  to  counter¬ 
act  the  thousand  and  one  false  ideas  which  prevail  on  the  subject  of 
incontinence,  and  the  deluding  sophistries  with  which  delinquents  are 
wont  to  palliate  their  misdeeds. 

The  author  lays  full  stress  upon  the  well  known  physiological  fact, 
which  he  quotes  from  the  writings  of  Sir  James  Paget  and  Professor 
Humphry,  and  which  may  be  stated  in  the  telling  words  of  the  latter, 
thus  :  ‘  ‘  There  are  no  organs  so  much  under  control  as  those  of  genera¬ 
tion.  Their  functions  are  neither  directly  nor  indirectly  in  the  least 
essential  to  life,  scarcely,  even,  to  the  well-being  of  the  body  ;  indeed, 
which  is  more  remarkable  and  unusual,  they  are  scarcely  essential  to 
the  maintenance  of  the  structure  of  the  organs  themselves  in  perfect 
integrity. 

“The  functions  of  the  testicle,  like  those  of  the  mammary  gland  and  ■ 
the  uterus,  may  be  suspended  for  a  long  period,  possibly  for  life  ;  and 
yet  its  structure  may  be  sound  and  capable  of  being  roused  into 
activity.  In  this  respect,  its  qualities  peculiarly  adapt  it  for  sub- 
serviency  to  man’s  moral  nature.  Not  that  it  yields  a  tame  and  easy 
submission  ;  by  no  means  ;  that  stern  struggle  between  the  moral  and 

the  physical  is  one  of  man’s  greatest  trials . a  trial  which  is  at  some 

time  or  other  laid  upon  most  men  ;  and  it  is  some  satisfaction  to  know 
that,  if  the  victory  be  with  the  moral,  it  is  not  necessarily  at  the  ex¬ 
pense  of  the  physical.”  Want  of  chastity  is  the  besetting  sin  of  many 
a  youth,  who  has  been  first  led  into  evil  courses  by  vicious  com¬ 
panions  ;  and  full  many  a  career  of  great  promise  has  been  more 
or  less  blighted  by  vice.  Men,  too,  who  would  deem  it  a  crime 
well  nigh  past  all  redemption  to  infringe  either  of  the  other  prohibi¬ 
tions  of  the  Decalogue,  are  apt  to  think  it  a  light  affair  if  their  views 
as  to  the  keeping  of  the  Seventh  Commandment  be  somewhat  lax.  For 
all  such,  and  they  are  legion,  this  book  may  put  the  subject  in  its 
serious  light ;  and  no  man,  having  once  carefully  perused  its  pages, 
can  afterwards  go  and  sin  again  in  equally  light  hearted  fashion  as 
before.  To  students  desirous  of  well-doing,  but  who  find  the  “lusts 
of  the  flesh  ”  obtruding  themselves,  and  preventing  serious  work,  we 
would  particularly  commend  this  work,  as  it  contains  details  of  four 
safeguards  against  immorality  which  (in  the  author’s  words)  “will,  if 
followed,  quite  enable  [men]  to  successfully  resist  temptation,  and 
live  useful  and  virtuous  lives.”  That  the  book  has  brought  help  to 
thousands  in  the  past  cannot  be  doubted,  and  that  it  may  do  so  in 
the  future  is  to  be  devoutly  desired.  At  the  same  time,  the  whole 
question  of  incontinence  is  so  completely  discussed,  that  those  possess¬ 
ing  the  book  should  so  put  it  aside,  that  it  may  not  fall  into  the  hands 
of  those  under  the  age  of  puberty,  and  others  for  whom  its  revelations 
would  be  altogether  undesirable. 

If  any  adverse  criticism  may  be  passed  upon  the  work,  it  would 
probably  be  based  upon  the  fact  that  the  book  seems  to  be  almost  too 
elaborate.  Dr.  Hime  appears  to  more  than  prove  his  point  ;  but  then 
his  readings  have  been  so  very  extensive,  and  the  subject  is,  after  all, 
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so  vast,  that  it  may  have  been  well  nigh  impossible  to  condense  into 
smaller  space  his  large  mass  of  valuable  erudition  upon  the  subject  in 
question.  Instructors  of  youth  should  be  particularly  thankful  to 
the  author  for  enabling  them  to  place  such  a  book  before  any  of  their 
class  whose  moral  principles  they  may  have  reason  to  suspect. 


NOTES  _0N_B00KS. 

A  Treatise  on  the  Theory  and  Practice  of  Medicine.  By  John 
Syer  Bristowe,  M.D.Lond.,  LL.D.Edin.,  F.R.S.  Fifth  Edition. 
London:  Smith,  Elder,  and  Co.,  1884.— Dr.  Bristowe’s  “Medicine” 
has  now  been  for  eight  years  before  the  public,  and  each  year  has  in¬ 
creased  the  area  over  which  its  popularity  extends,  and  confirmed  the 
high  estimate  which  was  formed  of  its  merits  from  its  first  appear¬ 
ance.  The  last  edition  was  issued  so  recently  that  it  has  not  been 
necessary  to  make  any  important  changes  in  the  fifth  edition  ;  descrip¬ 
tions  of  sarcoma  and  carcinoma  of  the  skin,  of  cutaneous  atrophy,  and 
of  “acute  rickets  ”  have  been  introduced,  and  some  passages  have  been 
re-written.  It  is  evident  that  no  effort  has  been  spared  to  maintain 
the  position  which  the  book  has  attained  as  one  of  the  very  best 
modern  treatises  on  the  science  and  art  of  medicine  ;  the  student  may 
read  it  with  the  confidence  that  each  subject  is  treated  with  the 
minuteness  that  its  importance  deserves,  and  that  the  balance  of  the 
book  is  not  disturbed  by  any  undue  prominence  given  to  any  one  class 
of  subjects,  while  the  practitioner  will  find  in  its  pages  a  trustworthy 
guide  to  recent  advances  in  our  knowledge. 

What  to  do  in  Cases  of  Poisoning.  By  W.  Murrell,  M.D. 
F.R.C.P.  Fourth  edition.  London  :  Lewis,  1884.— Dr.  Murrell’s 
admirable  essay  has,  within  the  space  of  three  years,  reached  a 
fourth  edition,  a  fact  more  eloquent  as  to  its  value  than  anything 
which  we  can  pen.  The  general  excellence  of  its  instructions 
is  well  maintained  in  the  new  edition.  The  size  of  the  book  is,  how¬ 
ever,  greatly,  and  as  we  believe,  unnecessarily,  increased.  On  compar¬ 
ing  the  fourth  with  the  second  edition,  we  find  that  the  weight  of  the 
book  has  been  increased  120  per  cent.,  and  that  the  bulk  has  been 
doubled.  Indeed,  a  handy  volume  for  the  vest-pocket  has  become  a 
book  not  to  be  conveniently  carried  in  the  coat-pocket.  Dr.  Murrell 
will  do  well  in  future  editions  to  condense  some  portions  of  his  work. 

A  Manual  of  Medical  Jurisprudence,  with  Special  Reference  to  Dis¬ 
eases  and  Injuries  of  the  Nervous  System.  By  Allan  McLane  Hamil¬ 
ton-,  M.D.  London  and  New  York:  Bermingham.  1883.  —  This 
bandy  volume,  from  the  pen  of  one -of  the  consulting  physicians  to  the 
insane  asylums  of  New  York  City,  is  a  welcome  addition  to  medical 
literature,  in  which  there  has  been  an  opening  for  a  not  too  lengthy 
volume  concisely  treating  of  lunacy  and  injuries  of  the  nervous  system 
in  their  forensic  aspects,  and  yet  embracing  all  that  is  both  valuable 
and  new.  The  volume  before  us  is  only  intended  as  an  elementary 
treatise  and  book  of  reference  for  both  lawyers  and  medical  men.  It 
appears  to  fulfil  its  promise,  and  will  prove  very  serviceable  to  the  busy 
practitioner,  who  has  not  time  to  consult  larger  works.  It  is  en¬ 
riched  with  details  of  numerous  cases,  mostly  taken  from  United 
States  law-reports,  many  of  which  are  new  to  us.  Dr.  Hamilton  is 
evidently  well  read  in  the  European  and  American  literature  of 
psychology,  and,  we  need  hardly  say,  of  large  experience  in  lunacy. 


Native  Cure  for  Snaice-bite. — The  following  particulars  of  a  case 
of  snake-bite,  in  which  native  means  were  employed  to  effect  a  cure, 
has  appeared  in  the  Times  of  India.  A  Hindoo  woman,  aged  25,  while 
in  her  house  at  Walkeshwur,  was  recently  bitten  by  a  snake  on  her  right 
ankle.  Her  husband,  on  hearing  of  the  occurrence,  immediately  ap¬ 
plied  a  bandage  above  her  ankle,  and  called  in  a  famous  quack,  who 
had  a  reputation  for  curing  snake-bites.  The  quack  recommended  the 
chicken-cure,  whereupon  twelve  chickens  were  brought  to  the  house 
and  applied  to  the  wound.  Each  chicken,  being  affected  with  the 
poison,  died,  one  after  the  other.  Two  more  chickens  were  applied, 
and  were  not  affected  by  the  poison.  The  patient  was  then  declared 
by  the  quack  to  be  cured  and  out  of  danger.  On  the  matter  being  re¬ 
ported  to  the  police,  the  woman  was  taken  to  hospital,  where  she 
was  detained  for  about  five  hours,  and  then  left,  apparently  quite 
well. 

St.  John  Ambulance  class  certificates  have  lately  been  presented 
at  Gravesend  by  Mr.  V.  Barrington  Kennett,  at  Hertford  by  Baroness 
Dimsdalc,  and  at  Waterford.  Meetings  to  form  new  branches  have 
been  held  at  Nuneaton  and  at  Devonport ;  the  latter,  presided  over  by 
General  Pakenham,  commanding  the  Western  District,  was  largely 
attended  by  the  officers  and  men  of  the  troops  in  garrison. 
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Thursday,  October  1 6  th. 

The  President,  Sir  Henry  Acland,  took  the  Chair  at  two 
o’clock. 

Preliminary  Examination. — The  Council,  resolving  itself  into  Com¬ 
mittee,  proceeded  with  the  consideration  of  the  subjects  of  preliminary 
examination  of  medical  students. 

Dr.  Strutkers  moved  : 

“  That  the  subjects  of  the  preliminary  examination  for  the  registra¬ 
tion  of  medical  students  be  allowed  to  be  passed  at  one  or  more 
examinations.” 

Dr.  Fergus  seconded  the  motion. 

Dr.  Haughton  said  the  proposition  entirely  subverted  the  intention 
of  Dr.  Humphry,  namely,  to  diminish  the  number  of  subjects,  and 
increase  the  amount  of  proficiency  ip  those  retained. 

Dr.  H.  Watson  could  see  no  reason  why  the  examination  should 
be  passed  bit  by  bit ;  the  object  of  the  preliminary  examination  was 
to  ascertain  whether  the  candidate  was  fit  to  enter  upon  the  study 
of  medicine. 

Dr.  Haldane  said  that,  from  his  knowledge  of  preliminary 
examinations,  he  could  state  that  not  one-tenth  of  the  students  that 
now  presented  themselves  would  come  up  if  they  were  expected  to 
pass  in  all  the  subjects  at  the  same  time.  This  state  of  things  was 
regretable  ;  but,  under  existing  circumstances,  it  would  be  better  to 
meet  the  present  system  of  education  by  allowing  a  man  to  come  up 
and  be  examined  in  those  subjects  with  which  he  was  best  acquainted. 

Dr.  Struthers  asked  why  a  man  should  be  examined  a  second  time 
in  Latin  ;  because,  when  he  came  up  in  the  first  instance,  he  was 
deficient  in  mathematics. 

Dr.  Banks  supported  the  motion.' 

Dr.  Storrar  considered  that,  if  the  motion  were  adopted,  the  axe 
would  be  laid  to  the  root  of  all  that  the  Council  had  attempted  in  the 
way  of  securing  thoroughness  by  narrowing  the  area  of  subjects.  It 
was  nothing  less  than  a  bait  to  young  men  to  come  up  unprepared,  on 
the  chance  of  scrambling  through  the  whole  of  the  subjects  by  passing 
them  piecemeal.  The  entire  system  was  pernicious,  and  he  would  ask 
whether  the  course  followed  in  Scotland  did  not  greatly  encourage 
imperfection  of  knowledge. 

Dr.  Pettigrew  supported  the  motion,  adding  that  it  would  be  un¬ 
fair  to  the  student  not  to  give  him  an  opportunity  of  passing  the  sub¬ 
jects  in  detail. 

Mr.  Macnamara  contended  that  it  was  a  decided  hardship  to  com¬ 
pel  a  man  who  had  failed  in  the  scientific  branch,  but  was  remarkably 
well  up  in  the  classics,  to  be  examined  a  second  time  in  the  latter  sub¬ 
ject.  He  ought  rather  to  be  allowed  to  concentrate  his  attention  upon 
the  subject  in  which  he  was  weak. 

Dr.  Haughton  urged  that  if  the  motion  were  agreed  to,  the  pre¬ 
liminary  examination  would  be  made  more  contemptible  even  than  it 
was  already.  To  say  that  Euclid  and  Latin  could  not  be  passed 
together,  was  to  reveal  a  very  low  opinion  of  the  capacity  of  the 
students. 

Dr.  Aquilla  Smith  opposed  the  motion,  on  the  ground  that  when 
a  young  man  went  through  his  examination  by  instalments,  he  was 
apt  to  consider  the  subject  in  which  he  passed  as  done  with  for  ever, 
and  had  only  to  seek  to  succeed  in  the  next  that  he  took  up. 

Dr.  Fergus  said  his  object  in  seconding  the  resolution  was  to  raise 
the  standard  of  examination  ;  a  man  should  know  his  subject,  not  be 
crammed  with  it ;  and  he  thought  that  the  resolution  proposed  would 
bring  that  about. 

Mr.  Marshall  pointed  out  that,  as  late  as  last  March,  a  committee 
had  resolved  that  all  of  the  subjects  required  at  any  preliminary  ex¬ 
amination  must  be  passed  at  one  and  the  same  time.  Whatever  might 
be  the  result  of  the  deliberations  upon  this  matter,  it  would  be  well 
to  have  some  definite  course  of  procedure  adopted,  so  that  whether  it 
was  agreed  to  examine  in  separate  subjects,  or  en  bloc,  both  the  Eng¬ 
lish  and  Scotch  examining  boards  might  follow  out  the  same  method 
of  examination. 

Dr.  Struthers  was  much  surprised,  coming  as  he  did  from  Scot¬ 
land,  whose  inhabitants  were  so  superior  to  those  of  other  countries  in 
general  education,  especially  the  medical  profession,  to  hear  it  sug¬ 
gested  that  he  had  the  smallest  idea  of  lowering  the  examination. 
Not  the  slightest  difficulty  was  experienced  in  Scotland  with  regard  to 
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the  preliminary  examination.  The  arguments  that  had  been  used 
applied  equally  to  the  profession  all  round.  If  a  man  were  found  to  be 
well  up  in  any  particular  branch,  he  should  be  exempted  from  a  second 
examination  in  the  branch. 

The  motion  was  then  put  and  agreed  to. 

The  Council  then  resumed,  and,  in  the  absence  of  Sir  Henry  Pitman, 
Chairman  of  Committee,  proceeded  to  discuss,  at  the  instance  of  Mr. 
Marshall,  who  assumed  the  office  of  Chairman,  the  following  motion. 

‘  ‘  That  the  following  resolutions,  passed  by  the  Council  in  Com¬ 
mittee,  with  regard  to  the  preliminary  examination  of  medical  stu¬ 
dents,  be  received  and  adopted : 

“  That  the  subjects  now  required  for  the  preliminary  examination, 
as  set  forth  in  the  present  “Regulations”  of  the  Council,  be  modified  so 
as  to  stand  as  follows  : 

“No  person  shall  be  allowed  to  be  registered  as  a  medical  student 
unless  he  shall  have  previously  passed  a  preliminary  examination  in 
the  subjects  of  general  education,  as  specified  in  the  following  list: 

“(1)  English  language,  including  grammar  and  composition.1 

“ 1  The  General  Medical  Council  will  not  consider  any  examination  in  English 
Language  sufficient  that  does  not  fully  test  the  ability  of  the  candidates  :  (1)  to 
write  sentences  in  correct  English  on  a  given  theme,  attention  being  paid  to  spel¬ 
ling  and  punctuation  as  well  as  to  composition  ;  (2)  to  write  correctly  from  dicta¬ 
tion  ;  (3)  to  explain  the  grammatical  construction  of  sentences  ;  (4)  to  point  out 
the  grammatical  errors  in  sentences  ungrammatically  composed,  and  to  explain 
their  nature  ;  and  (5)  to  give  the  derivation  and  definition  of  English  words  in 
common  use.” 

“(2)  Latin,  including  grammar,  translation  from  specified  authors, 
and  translation  of  easy  passages  not  taken  from  such  authors. 

“  (3)  Elements  of  mathematics,  comprising  (a)  arithmetic,  including 
vulgar  and  decimal  fractions  ;  ( b )  algebra,  including  simple  equations ; 
(c)  geometry,  including  the  first  book  of  Euclid,  with  easy  questions 
on  the  subject-matter  of  the  same. 

“(4)  Elementary  mechanics  of  solids  and  fluids,  comprising  the 
elements  of  statics,  dynamics,  and  hydrostatics,  to  be  passed  before 
registration.  [This  subject  may  be  passed  apart  from  other  subjects, 
at  an  examination  conducted  by  any  one  of  the  recognised  examining 
bodies.  ] 

“(5)  One  of  the  following  optional  subjects  :  (a)  Greek,  (b)  French, 
(c)  German,  (d)  Italian,  ( e )  any  other  modern  language,  (/)  logic, 
(g)  botany,  (h)  zoology,  (i)  elementary  chemistry.” 

With  regard  to  the  footnote  attached  to  the  first  subject  in  the 
list, 

Dr.  Haughton  moved  that  it  be  omitted,  because  it  was  akin  to 
teaching  one’s  grandmother  to  suck  eggs.  It  was  nothing  less  than 
an  attempt  on  the  part  of  the  Council  to  teach  the  universities  how 
to  examine  in  English  and  grammar. 

On  the  question  being  put  to  the  Council,  the  footnote  was  rejected. 

Dr.  Lyons  moved,  and  Dr.  Banks  seconded,  that  “Greek”  be  in¬ 
serted  in  the  list. 

The  motion  was  put,  and  lost. 

Nos.  3  and  4  were  agreed  to  without  discussion. 

Upon  No.  5,  Dr.  A.  Smith  said  he  objected  to  “  modern  languages  ” 
being  included  in  the  optional  subjects,  because,  as  had  been  said,  a 
student  who  might  have  been  brought  up  in  France  would,  under 
present  arrangement  of  aggregate  marks,  present  a  creditable  show  by 
means  of  his  60  for  French,  though  he  might  be  very  deficient  for 
more  important  subjects. 

Dr.  Pettigrew  remarked  that  what  had  just  fallen  from  Dr. 
Smith  was  one  of  the  strongest  arguments  for  examination  on  separate 
subjects. 

Dr.  Haldane  said  it  was  not  a  percentage  of  marks  that  would  be 
required  ;  every  man  must  pass  in  each  of  the  subjects  he  took  up. 

The  clause  was  agreed  to. 

Dr.  Struthers’  motion,  which  had  previously  been  carried  in 
Committee,  was  now  also  agreed  to  by  the  Council. 

Dr.  Humphry  thought  that,  as  far  as  possible,  the  universities 
should  be  left  free  to  conduct  their  preliminary  examinations  in  their 
own  way,  for  were  they  not  the  great  judges  of  education  in  this 
country  ?  And  it  was  all  the  more  desirable,  inasmuch  as  the  Council 
desired  that  medical  students  should  not  have  a  special  examination 
prepared  for  them,  but  should,  as  far  as  possible,  be  associated  with 
students  preparing  for  other  professions.  He  would  move  that  the 
following  be  added  to  the  report : 

“That  the  examinations  in  general  education  conducted  by  the 
universities,  be  accepted  as  heretofore  ;  but  if,  in  any  other  examinations 
in  which  the  standard  of  mathematics  is  higher  than  in  the  examina¬ 
tion  here  proposed,  the  subject  of  elementary  mechanics  is  not  in¬ 
cluded,  a  knowledge  of  the  subject  will  be  required  at  a  subsequent 
examination.” 

He  spoke  mainly  with  reference  to  Trinity  College,  Dublin,  when 


he  asked  if  it  was  desirable  that  the  Council  should  place  any  ob¬ 
stacle  in  the  way  of  students  passing  the  higher  examination  of  the 
universities,  by  refusing  to  allow  them  to  pass  in  mechanics  at  a  sub- , 
sequent  examination. 

Dr.  Banks  seconded  the  motion. 

Mr.  Macnamara  said,  if  the  resolution  were  carried,  a  pupil  at  Trinity 
College  could  pass  in  all  subjects,  except  mechanics,  and  then  register. 
If  he  then  chose  to  leave  the  Collego,  where  would  be  the  security 
that  he  would  ultimately  go  through  an  examination  in  mechanics  ? 

Mr.  Simon  said  that,  on  the  previous  day,  the  Council  had  delibe¬ 
rately  decided  that  elementary  mechanics  would  be  required  at  the 
preliminary  examination,  and  though  that  rule  ought  not  pedantically! 
to  be  enforced  with  regard  to  universities  with  a  curriculum  of  six 
years,  during  which  there  was  a  certain  mingling  of  mechanics  with 
other  subjects;  still,  the  principle  should  be  maintained  that  four, 
years  should  be  given  to  the  study  of  medicine,  apart  from  any  of  the 1 
preliminary  subjects. 

Dr.  Struthers  said  that  he  would  never  bo  a  party  to  deliberately! 
opening  a  back  door  for  the  convenience  of  certain  universities.  Be¬ 
fore  the  proposal  was  carried  into  effect,  a  year  must  elapse,  during 
which  Trinity  College  would  have  time  to  think  over  what  it  should 
do  ;  but  the  Council  could  not  make  exceptions  in  favour  of  particular 
institutions. 

Dr.  Haughton  objected  to  the  whole  attitude  of  Dr.  Struthers  upon 
this  subject.  He  seemed  to  think  that  he  was  legislating  for  Trinity; 
College,  whereas  he  was  merely  supporting  recommendations  which! 
the  College  might  accept  or  not,  as  it  pleased.  Trinity  College,  at. 
present,  occupied  a  high  platform  in  regard  to  its  examination,  and 
Dr.  Struthers  was  quite  mistaken  if  he  imagined  that  he  could  compel 
the  College  to  come  down  from  that  elevation. 

Dr.  Humphry  said  Dr.  Haughton  had  just  reminded  them  that  the 
Council  was  not  making  laws,  but  only  recommendations,  and,  if  the 
Council  went  in  opposition  to  the  great  universities,  its  suggestions 
would  indeed  lose  all  weight.  There  was  nothing  to  bo  so  much  de- 1 
sired  as  that  aspirants  to  the  medical  profession  should  come  in  con-j 
tact  with  those  who  were  going  into  the  Church  or  to  the  Bar,  for 
then  they  would  not  only  receive  the  best  education,  but  had  all  that 
was  gentlemanly  in  them  brought  to  the  surface. 

Mr.  Marshall  thought  that  the  resolution  should  not  be  passed 
until  they  had  communicated  the  new  regulation  to  the  different 
bodies,  and  received  their  opinion,  as  well  as  that  of  their  representa¬ 
tives  at  the  Council,  on  the  subject. 

The  resolution  was  then  put  and  lost,  6  voting  for  and  9  against. 

Mr.  Marshall  then  moved  : 

“  That  the  General  Council’s  amended  regulations  for  the  preliminary 
examination  of  medical  students  be  communicated  to  the  examining 
bodies  whose  examinations  are  recognised  by  the  Council ;  that  their 
attention  be  drawn  to  the  changes  that  have  been  made  ;  that  they  be 
informed  that  the  amended  regulations  will  not  come  into  force  until 
October  1st,  1885  ;  and  that,  on  and  after  that  date,  no  person  will 
be  allowed  to  be  registered  as  a  medical  student  unless  ho  shall  have 
previously  passed  a  preliminary  examination  in  the  subjects  of  general 
education  specified  in  the  following  list,”  etc. 

The  resolution  was  agreed  to. 

With  the  consent  of  the  mover  and  seconder,  Dr.  Struthers  and 
Dr.  Pettigrew,  the  following  motion  was  referred  to  the  considera¬ 
tion  of  the  Executive  Committee  : 

“  That  the  Junior  Local  Examination  of  the  University  of  Aberdeen, 
and  the  Junior  Local  Examination  of  the  University  of  Glasgow,  be 
added  to  the  list  of  Preliminary  Examinations  recognised  by  the 
Council ;  the  certificates  to  include  all  the  subjects  required  by  the 
Council.” 

Licentiates  of  the  Royal  College  of  Physicians. — Dr.  Quain  called 
attention  to  a  return  showing  the  additional  qualifications  held  by 
licentiates  of  the  Royal  College  of  Physicians  of  London  registered 
during  the  years  1882  and  1883.  He  said  that  on  a  previous  day  he 
had  stated  that  “  93  per  cent,  of  the  licentiates  of  the  College  of 
Physicians  obtained  the  qualifications  of  the  College  of  Surgeons,  but 
this  they  did  voluntarily.”  The  return  quoted  showed  that,  out  of 
160  licentiates  of  the  Royal  College  of  Physicians,  134  held  also  the 
diploma  of  the  College  of  Surgeons. 

Dr.  Haughton’ s  Resolutions. — Dr.  Haughton  said  that,  with  regard 
to  the  two  motions  that  were  upon  the  programme  in  his  name,  he 
wished  to  observe  that,  after  a  conversation  with  Sir  Henry  Pitman,  he  > 
had  decided  to  ask  the  Council  for  permission  to  withdraw  them,  be¬ 
lieving  that  the  best  place  in  which  he  could  express  his  views  upon 
them  would  be  in  the  lobbies  of  the  Houses  of  Parliament. 

Permission  to  withdraw  was  at  once  given.  The  resolutions  were  as 
follows  : 
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“  That,  in  the  event  of  a  conjoint  scheme  or  schemes  of  curriculum 
and  examination  being  adopted,  it  is  not  desirable  to  include  in  such 
schemes  any  university  that  can  prove  its  curriculum  and  examina¬ 
tions  to  be  distinctly  in  advance  of  the  curriculum  and  examination 
contemplated  in  such  scheme  or  schemes.” 

“That  the  Medical  Act  (1858)  should  be  amended,  by  requiring  a 
degree  or  licence  in  each  of  the  three  subjects,  medicine,  surgery, 
and  midwifery,  to  be  produced  to  the  Medical  Registrar  previous  to 
the  candidate’s  name  being  placed  on  the  Medical  Register." 

The  Conjoint  Scheme. — The  following  propositions,  placed  on  the 
programme  by  Dr.  Lyons,  for  consideration  by  the  Council,  were  also 
withdrawn,  owing  to  the  already  prolonged  sitting  which  the  Council 
had  held,  and  which  Dr.  Lyons  said  he  did  not  wish  further  to  extend 
on  the  present  occasion. 

“  (a)  That  a  one  portal  system  can  only  be  worked  on  the  basis  of  a 
minimum. 

“A  minimum  must  necessarily  paralyse  intellectual  activity  in 
teachers  and  learners,  arrest  all  forms  of  healthy  competition,  impede 
the  progress  of  medicine  as  a  scientific  pursuit,  and  degrade  the  medi¬ 
cal  service  of  the  public  and  the  State. 

“(b)  A  well  regulated  many  portal  system  admits  of  being  worked 
on  the  principle  of  competition  upwards. 

“Such  upward  competition  can  be  secured  by  energetic  supervision 
and  control,  on  the  part  of  the  Medical  Council,  with  the  best  results 
to  the  public  and  the  State. 

“  (c)  To  secure  effective  supervision,  inspection,  and  control  over 
teaching  and  examination,  more  direct  power  must  be  entrusted  to  the 
Medical  Council  by  Parliament.  The  relations  of  the  Medical  Council, 
with  respect  to  the  medical  authorities,  and  the  Privy  Council,  require 
to  be  reversed  ;  the  General  Medical  Council  to  be  in  the  position  of  a 
Court  of  first  instance,  with  right  of  appeal  on  the  part  of  the  medical 
authorities  to  the  Privy  Council. 

“  (d)  It  does  not  appear  to  be  either  possible  or  necessary  to  enforce 
the  bond  fide  triple  qualification  in  medicine,  surgery,  and  midwifery 
universally.  But  no  person  should  be  allowed  to  practise  midwifery 
whose  name  is  not  on  the  Register  as  possessing  a  special  qualification. 
It  will  vitiate  the  whole  system  of  registration  if,  for  personal  or  other 
considerations,  rigidity  of  examination  in  midwifery  be  relaxed  to  en¬ 
able  A,  B,  or  C  to  fulfil  colourably  the  clauses  of  a  statute  which  shall 
pretend  to  enforce  uniform  triple  qualification. 

“  ( e )  It  appears  to  be  a  natural  right  that  a  representative  body  like 
the  Medical  Council,  now  probably  to  be  endowed  with  larger  powers, 
should  be  elected  by  a  more  extended  representation  of  the  profession 
than  at  present.  This  enlarged  representative  privilege  may  perhaps 
be  most  safely  entrusted  to  the  members  of  the  medical  authorities, 
taking  a  limit  of  years  in  practice,  possession  of  special  degrees,  or  other 
qualifications,  as  limitations. 

“(f)  The  right  of  appeal  will,  in  all  probability,  be  exercised  hence¬ 
forth  ;  and,  as  the  questions  of  appeal  will  involve  special  expert 
knowledge,  it  seems  but  proper  that  special  and  expert  knowledge 
should  be  represented  on  the  courts  of  appeal.” 

Dr.  Lyons,  in  explanation  of  his  object  in  placing  the  foregoing 
upon  the  paper,  said  it  did  appear  to  him  that  the  time  had  almost 
come  in  the  history  of  the  Council,  when  it  would  be  proper  for  that 
body  to  give  its  assent  to  some  such  propositions  as  he  had  ventured 
to  draw  up.  The  Council  was,  no  doubt,  influenced  in  many  of  its 
deliberations  by  precedent,  and  he  would,  therefore,  cite  one  or  two 
that  appeared  to  him  to  be  extremely  apposite.  On  one  occasion, 
the  Council  had  memorialised  the  Poor-law  Board,  and  that  would  give 
them  ground  to  go  upon  in  dealing  with  public  bodies  other  than 
those  mentioned  in  the  Act  of  Parliament  by  which  the  Council  was 
governed.  Then,  on  another  occasion,  a  proposal  was  made  to  insti¬ 
tute  examiners  in  the  subject  of  hygiene  ;  but  a  more  specific  prece¬ 
dent  in  point  would  be  found  in  the  records  of  the  Council  of  April 
1865,  when  a  memorial  from  the  Medical  Council  was  presented  to  the 
Home  Secretary,  praying  for  an  amendment  of  the  Medical  Act. 
Grave  and  important  as  was  the  character  of  the  propositions  he  had 
drawn  up,  he  could  not,  however,  be  blind  to  the  fact  that  the  pre¬ 
sent  time  was  inopportune  for  their  discussion — the  close  of  a  period 
of  as  close  and  continuous  study  on  the  part  of  the  members  of  the 
Council  as  he  had  ever  been  called  upon  to  go  through  ;  but  he  would 
ask  the  indulgence  of  the  Council  while  he  said  a  word  or  two  in 
justification  of  his  intention  of  placing  them  before  the  Council.  Not¬ 
withstanding  the  cloud  that  at  present  appeared  on  the  political 
horizon,  there  was  strong  reason  for  believing  that,  after  the  autumn 
session  of  Parliament,  medical  legislation  would  come  to  the  front; 
and  he  believed  that  the  public  desired  more  specific  information  with 
regard  to  the  views  of  the  Council  upon  that  legislation  than  it  at  pre¬ 
sent  possessed  ;  because  it  was  a  constant  inquiry  made  of  him  in 


public  life,  “What  are  the  views  of  the  Medical  Council  on  this  im¬ 
portant  subject  of  medical  legislation  ?”  while  the  same  question, 
though  in  a  more  concrete  form,  had  been  put  to  him  thus  by  mem¬ 
bers  of  Parliament,  “Why  don’t  you  of  the  Medical  Council  take 
this  in  hand— you  who  can  deal  with  it  somewhat  better  than  we  of 
the  House  of  Commons  alone  can  hope  to  deal  with  it  ?”  It  was  be¬ 
yond  doubt  that,  representing,  as  the  Council  did,  every  constituent 
in  the  medical  profession,  it  could  offer  great  assistance  in  the  settle¬ 
ment  of  matters  which  must  appear  complicated  to  those  outside  the 
profession,  but  which  could  be  easily  handled  by  those  who  had  been 
accustomed  to  consider  problems  of  medical  examination  and  educa¬ 
tion.  He  was  led  to  believe  that  the  public  mind  and  that  of  the 
House  of  Commons  rather  traversed  the  direction  which  the  Council 
would  probably  take  ;  and  it  was  not  unfair  to  say  that  the  general 
opinion  which  had  been  formed  amongst  legislators,  with  a  view  of 
coercing  into  a  kind  of  official  unity  of  action  all  those  bodies  which 
had  been  acting  separately,  was,  to  a-  considerable  extent,  opposed  to 
the  line  of  action  that  would  probably  be  taken  by  the  Council,  as 
representing  the  general  spirit  of  the  profession.  There  would  also 
have  to  be  considered  the  power  to  be  entrusted  to  the  profession  at 
large  in  regard  to  the  government  and  regulation  of  the  profession 
through  a  body  like  the  Council ;  but  he  thought  that  satisfaction 
might  be  given  to  the  profession  in  the  matter  of  representation  with¬ 
out  the  somewhat  disturbing  demand  of  universal  suffrage  being 
accepted.  He  would  not  now  follow  out  the  subject  in  detail,  but 
would  simply  say  that  he  was  in  favour  of  a  large  extension  of  the 
area  formed  by  the  profession  and  the  bodies  corporate  from  which 
representatives  should  be  returned  to  the  Council.  With  respect  to 
medical  legislation,  he  thought  it  would  be  of  great  advantage  if  the 
Council  were  to  consider  the  lines  upon  which  a  measure  might  be 
drawn  up,  because  they  might  be  fortunate  enough  to  hit  off  those 
very  lines  upon  which  the  Legislature  intended  to  work  ;  and  even  if 
it  were  found  that  they  did  not  harmonise,  both  schemes  could  be 
considered  by  a  Select  Committee,  and  a  Bill  drawn  which  would 
include  the  best  ideas  emanating  from  both  sides.  It  was  of  the 
greatest  importance  that  medical  legislation  should  assume  some  sort 
of  fixity  as  to  general  principles,  and  so  allow  the  Council  to  devote 
itself  to  the  best  interests  of  the  profession,  educational,  scientific, 
and  otherwise.  For  the  reasons  he  had  expressed,  he  would  not 
trouble  the  Council  to  discuss  what  he  had  placed  upon  the  pro¬ 
gramme,  but  simply  reserve  it  for  some  future  meeting. 

Apothecaries'  Hall  and  the  Conjoint  Scheme. — The  President  then 
read  a  communication  from  the  master  of  the  Apothecaries’  Society, 
in  which  complaint  was  made  that  the  Council,  by  a  recent  decision, 
prevented  the  Society  from  co-operating  with  the  Royal  Colleges  of 
Physicians  and  Surgeons  in  their  examinations,  notwithstanding  that 
a  scheme  existed,  drawn  up  in  1879,  and  accepted  by  the  Council  by 
which  the  Society  was  to  have  a  part  in  the  conduct  of  the  examina¬ 
tions,  and  the  two  royal  colleges. 

It  was  agreed  that  the  President  should  make  a  reply. 

The  Place  of  Meeting  of  the  Council. — Dr.  Lyons  proposed  : 

“  That  a  committee  be  appointed  to  consider  the  question  of  a  new, 
more  wholesome,  and  more  suitable  place  of  meet’ng  for  this  Council, 
whether  by  renting  some  more  suitable  building,  or  by  the  erection  of 
a  new  structure  ;  and  that  the  said  committee  be  requested  to  report  to 
the  next  meeting  of  the  Council.” 

He  said  there  was  a  consensus  of  opinion  that  the  room  was  incon¬ 
venient  and  ill  ventilated,  while  there  was  also  the  fact  that  it  was 
much  below  the  level  of  the  street. 

Dr.  H.  Watson  seconded  the  motion,  which  was  carried,  a  com¬ 
mittee  also  being  appointed  to  take  the  steps  necessary  to  give  effect  to 
the  motion. 

Meetings  of  the  Council. — There  being  no  further  business  to 
transact, 

The  President  said  he  desired  to  state  that  it  was  Sir  Henry  Pit¬ 
man’s  opinion,  expressed  to  him  at  a  conversation  between  them  that 
morning,  and  that  of  many  other  members  of  Council,  that  it  was 
desirable  for  them  to  meet  at  the  same  date  each  year  ;  and  Sir  Henry 
had  also  desired  him  to  say  (and  it  was  an  opinion  with  which  he  en¬ 
tirely  agreed)  that  it  would  probably  be  much  in  the  interests  the 
work  to  be  done  by  the  Council,  if  they  met  twice  in  the  year  instead 
of  once.  Most  important  business  had  been  refeiTed  to  the  Branch 
Councils,  and  there  was  much  important  educational  matter,  which 
should  be  ready  for  consideration  by  next  Easter ;  and  if  the  Council  should 
not  then  be  ready,  it  would  be  his  (the  President’s)  duty,  in  the  absence 
of  members,  to  act  accordingly.  Another  matter  he  had  discussed 
with  Sir  Henry  Pitman,  was  the  question  of  the  expense  incurred  by 
the  meeting  of  the  Council.  No  doubt  nine  days  of  deliberation  was 
a  serious  matter,  in  a  financial  sense,  but  it  would  be  far  more  serious 
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if  the  business  had  not  been  transacted.  It  had  also  been  agreed,  by 
way  of  shortening  the  last  meeting,  and  improving  the  order  o  ’ 
minutes,  that  the  elaborate  and  kindly  list  of  thanks,  annually  notec 
in  precisely  the  same  words,  should  be  omitted.  Once  more  hebeggec 
to  make  his  most  hearty  and  grateful  acknowledgements  to  them,  for 
again  trusting  him  with  the  transaction  of  their  business,  an  honour 
for  which  he  was  deeply  thankful. 

The  minutes  of  the  day’s  proceedings  having  been  read  and  con¬ 
firmed,  the  session  was  declared  ended. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

Subscriptions  to  the  Association  for  1884  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


Jttctumi  Journal* 


SATURDAY,  OCTOBER  25th,  1884. 


BLACIvBEE’S  AUTOMATIC  SPECULUM. 

Mr.  R.  F.  Blackbee  has  designed  a  very  handy,  simple,  and  in¬ 
genious  uterine  speculum,  shaped  like  Fergusson’s  instrument,  but 
having  the  sides  divided  in  four  flexible  stems.  This  automatic 
arrangement  allows  inspection  of  the  vaginal  wall,  which  is  often  ad¬ 
vantageous.  The  instrument  is  called  the  “  automatic  speculum.” 


pR.  SPENCER  THOMSON’S  ORO-NASAL  STEAM-INHALER. 
The  advantages  claimed  for  this  steam-inhaler  are  that  the  vapour 
simple  or  medicated,  can  be  inhaled  from  water  at  any  temperature, 
and  that  the  effect  of  the  vapour  is  exerted  upon  all  the  air-passages’ 
nostnls,  mouth,  and  throat.  The  inhaler  is  light,  and  easily  handled 
by  patient  or  attendant,  and  is  not  inelegant  in  appearance, 
ror  the  relief  of  asthma,  hay-fever,  etc.,  this  inhaler  offers  particular 
advantages.  It  is,  we  observe,  patented.  The  agent  is  Mr.  William 
Joogood,  35,  36,  and  37,  Mount  Street,  Grosvenor  Square,  W. 


THE  EDELWEISS  CONDENSED  MILK. 

1  he  chief  characteristic  of  this  preparation  is,  that  it  consists  only  oi 
unskimmed  cow  s  milk,  concentrated  in  vacuo  at  a  low  temperature  and 
without  the  addition  of  any  antiseptic  or  other  substance.  We  have 
made  special  inquiry  as  to  the  nature  of  the  vessels  in  which  the 
process  is  carried  on,  and  are  assured  by  Mr.  A.  Moos,  of  Basinghall 
Street,  that  every  precaution  is  taken,  and  that  there  is  no  possibilitv 
of  contamination  by  either  lead  or  copper.  The  milk  has  been 
analysed  by  Mr.  0  Hehner,  whose  report  appears  to  be  satisfactory. 
We  have  tned  it  clinically  and  can  speak  well  of  it.  J 


association  of  fellows  of  the  royal 

COLLEGE  OF  SURGEONS. 

A  meeting  of  the  Committee  of  this  Association  was  held  on 
Thursday  afternoon,  and  was  largely  attended  by  town  and  country 
members.  The  Recommendations,  which  had  been  drawn  up  by  a 
subcommittee,  after  five  meetings,  were  read  and  discussed.  With  very 
few  verbal  alterations,  they  were  cordially  approved  and  adopted.  We 
hope  to  be  able  to  give  the  text  of  these  Recommendations  in  our  issue 
next  week ;  and  will,  therefore,  not  further  anticipate  them,  beyond 
saying  that,  among  other  subjects,  they  deal  with  the  constitution  of 
the  Council,  in  which  many  important  alterations  are  advised.  It  is 
also  suggested  that  considerable  change  shall  be  made  in  the  character 
of  the  office  of  1  resident,  the  mode  of  election,  and  the  duration  of 

contemplated  °ffiCe  5  alterations  of  the  Present  charter  are 

The  whole  text  of  these  Recommendations  will  be  sent,  in  the  course 
of  a  few  days,  to  every  Fellow  who  has  joined  this  Association  ;  and 
any  who  have  at  heart  the  interests  of  the  College  should  lose  no  time 
m  sending  their  names,  with  subscription  (five  shillings),  to  one  of  the 
Secretaries  Mr.  John  H.  Morgan,  68,  Grosvenor  Strict,  or  Mr  W? 
Lruce  Clarke,  46,  Harley  Street. 

A  general  meeting  of  the  Association  will  be  convened  for  Saturdav 
November  8th,  at  the  rooms  of  the  Medical  Society,  Chandos  Street 
CavenjlisiiSquare,  when  the  Recommendations  of  the  Committee  will 
>e  laid,  before  the  members  for  their  consideration. 


SIR  JOSEPH  LISTER  ON  CORROSIVE  SUBLIMATE. 

A  large  and  distinguished  audience  assembled  at  the  Medical  So¬ 
ciety’s  room  on  Monday  evening,  to  hear  Sir  Joseph  Lister’s  com¬ 
munication  on  “Corrosive  Sublimate  as  a  Surgical  Dressing,”  which 
we  publish  this  week.  The  audience  was  rewarded  by  hearing  a  most 
interesting  and  instructive  monograph,  which  displayed  that  ad¬ 
mirable  precision  which  has  enabled  Sir  Joseph  Lister  to  do  so  much. 
During  the  past  warm  summer,  the  author  of  the  paper  had  noticed  that 
some  of  his  operation-wounds  did  not  follow  the  typical  course,  that 
suppuration  occurred  in  several  instances,  and,  in  one  case,  death  from 
septicaemia  took  place.  These  several  failures  in  obtaining  complete 
asepsis,  so  unusual  of  late  years,  naturally  led  to  an  investigation  of 
the  cause,  and  this,  again,  led  to  the  discovery  that  the  fault  lay  with  the 
eucalyptus-gauze,  which  he  lias  been  using  extensively  of  late.  On 
inquiring  into  the  method  of  manufacture  of  the  gauze,  it  was  found 
that  the  proper  directions  had  not  been  adhered  to  ;  that  opportunity 
was  afforded,  during  the  manufacture,  for  the  escape  of  the  volatile 
eucalyptus-oil ;  and  that  the  gauze,  as  supplied  for  use,  contained  only 
a  very  small  quantity  of  the  oil,  too  small  to  render  it  an  efficient  anti¬ 
septic  dressing.  This  led  to  a  reconsideration  of  the  dressings  em¬ 
ployed,  and  a  further  attempt  to  simplify  the  method.  Carbolic  acid 
gauze  was  found,  after  a  series  of  test-experiments  narrated  in  the 
paper,  to  be  the  only  trustworthy  antiseptic  material,  as,  indeed, 
experience  has  already  shown  it  to  be;  but  carbolic  acid,  like 
eucalyptus-oil,  is  volatile,  and,  in  the  preparation  of  the  material,  we 
are  altogether  at  the  mercy  of  the  manufacturer. 

Sir  Joseph  Lister  has  therefore  concentrated  his  attention  on  trying 
to  get  a  dressing  in  the  manufacture  of  which  no  mistake  can  be  made, 
and  he  thinks  that  by  means  of  the  sero-sublimate  dressings  this 
result  has  been  obtained. 

Since  the  publication  of  Koch’s  classical  research  on  disinfectants, 
numerous  attempts  have  been  made  in  Germany  to  introduce  corrosive 
sublimate  as  a  dressing  for  wounds,  but  as  yet  the  success  attained  is 
very  doubtful.  The  dressings  have  been  found  to  be  often  very 
irritating,  sometimes  they  have  caused  symptoms  of  poisoning,  while 
the  histories  of  the  progress  of  the  cases  render  it  very  doubtful 
whether  in  many  instances  a  truly  aseptic  result  has  been  obtained.  Me 
need  not  go  over  the  experiments  narrated  in  Sir  Joseph  Lister’s  paper, 
the  result  of  which  is  very  much  as  follows  He  finds  that  sublimate 
combines  with  albumen  to  form  not  an  albuminate  properly  speaking, 
but  a  simple  mixture  of  the  two,  and  that  this  mixture  is  much 
less  irritating  than  a  watery  solution  of  corrosive  sublimate  ;  and  serum 
which  has  been  passed  in  small  quantities  through  a  gauze  containing 
sublimate  will  not  undergo  decomposition,  though  inoculated  with 
putrefying  materials.  A  large  amount  of  corrosive  sublimate  must, 
however,  be  present  in  the  gauze,  in  order  to  obtain  this  result,  more 
especially  if  blood,  instead  of  serum,  be  used  for  the  experiment.  As 
the  result  of  the  discovery  of  the  less  irritating  nature  of  the  com¬ 
bination  of  albumen  and  sublimate,  a  sero-sublimate  gauze  has  been 
irepared.  1  his  is  easily  made  by  soaking  gauze  in  serum  containing 
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sublimate  ;  for,  though  precipitate  forms  on  first  adding  sublimate  to 
albumen,  this  redissolves  in  excess  of  albumen.  Sir  Joseph  Lister 
finds  that  a  sero-sublimato  gauze  containing  2  to  4  per  cent,  by  weight 
of  sublimate,  is  apparently  non-irritating  ;  while,  at  the  same  time,  it 
is  an  effectual  antiseptic  dressing.  Whether  this  gauze  will  supersede 
carbolic  gauze,  or  whether  objections  may  not  be  found  to  it,  can  only 
be  determined  as  the  result  of  more  extended  trial  and  investigation 
than  that  to  which  it  has  as  yet  been  subjected.  In  any  case,  the  sublimate 
cannot,  as  far  as  is  at  present  evident,  supersede  carbolic  acid  for  the 
purification  of  instruments,  sponges,  and  the  skin,  or  for  the  spray. 


THE  HARYEIAN  ORATION. 

Hero-worship  is  attended  by  many  dangers  ;  it  is  apt  to  warp  the  judg¬ 
ment  of  the  worshipper,  and  to  defeat  its  own  ends,  by  claiming  for  the 
hero  more  honour  than  truly  belongs  to  him  ;  by  so  doing,  it  gives 
occasion  to  the  sceptic  and  the  cynic  to  deny  honour  where  honour  is 
due.  Such  an  institution  as  the  Harveian  Oration  is  intended  to 
foster  hero-worship,  and  is,  therefore,  liable  to  suffer  from  the  cause 
which  has  been  indicated.  Dr.  Russell  Reynolds  has  happily  suc¬ 
ceeded  in  avoiding  this  pitfall.  Taking  a  wide  philosophical  view  of 
the  history  of  the  development  of  science,  he  displayed  no  undue 
anxiety  to  claim  for  Harvey  an  absolute  originality  which  he  did  not, 
and,  by  the  nature  of  the  constitution  of  the  human  mind,  could  not, 
possess.  Since  the  beginning  of  the  scientific  revival,  which  was  con¬ 
temporaneous  with  the  revival  of  arts  and  letters  in  Italy,  there  has 
been,  in  reality,  no  break  in  the  continuity  of  scientific  growth. 
Periods  have  occurred,  it  is  true,  in  the  history  of  almost  every 
science,  during  which  progress  has  been  slow,  when,  perhaps,  it  has 
been  hampered  by  the  blind  prejudices  of  an  ignorant  populace  and 
of  self-seeking  politicians,  or  by  the  overshadowing  influence  of  some 
great  authority.  It  was  the  great  merit  of  Harvey  that,  breaking 
away  entirely  from  authority,  he  appealed  only  to  nature,  and  learned 
to  understand  her  teachings  so  well  that  he  was  able,  not  only  to  es¬ 
timate  truly  the  value  of  the  observations  and  theories  of  his  prede¬ 
cessors,  not  only  to  propound  a  simple  and  comprehensive  theorem, 
and  to  prove  its  truth  by  careful  observation,  but  to  look  forward  so 
far  into  the  future,  as  to  perceive  the  direction  in  which  physiology 
was  to  move  towards  more  modern,  and  even  recent,  conquests. 

The  foresight  which  came  to  Harvey  as  a  result  of  careful  observa¬ 
tion  and  earnest  study  of  the  phenomena  which  he  was  able  to  ob¬ 
serve,  was  the  text  upon  which  Dr.  Reynolds  founded  his  Harveian 
Oration.  He  showed  that  Harvey  had  a  perception  of  the  general 
tendency  of  the  action  of  sexual  selection  on  the  perpetuation  of 
species,  though  he  does  not  appear  to  have  anticipated  the  theory 
which  would  attribute  to  it  an  influence  on  the  development  of  new 
species.  Dr.  Reynolds  also  dwelt  on  the  fact  that  Harvey  had  per¬ 
ceived  that  the  supply  of  blood  to  a  part  was,  to  some  extent,  con¬ 
trolled  by  the  changing  calibre  of  the  vessels  ;  he  believed  that  the 
diminution  in  calibre,  the  “return  from  the  distended  to  the  natural 
state,”  was  “effected  by  a  power  inherent  in  the  coats  themselves,” 
and  observed  that  there  was  some  connection  between  the  alternations 
in  calibre  and  emotional  states,  as  well  as  other  external  and  internal 
influences,  acting  either  locally  or  at  a  distance.  Dr.  Reynolds,  more 
clearly,  perhaps,  than  some  of  his  hearers,  could  see  in  these  views  a 
forecast  of  our  present  knowledge  of  the  vaso-motor  system.  Another 
"laim,  however,  which  he  set  up  seems  to  rest  on  stronger  grounds ; 
Harvey  certainly  understood  the  mode  in  which  those  acts  are  per¬ 
formed  to  which  the  terms  reflex  and  automatic  are  now  applied  ;  he 
listinguished  clearly  between  them  and  ordinary  voluntary  acts,  and 
pointed  out  the  important  bearing  of  this  distinction  on  the  practice  of 
the  medical  art.  The  passages  of  the  oration  which  deal  with  this  subject 
ue  well  worthy  of  perusal ;  and  altogether  the  latest  Harveian  Oration 
*rill  do  not  a  little  to  justify  the  continuance  of  the  custom.  We  are 
•road,  and  justly,  of  the  progress  which  physiology  and  pathology  ! 


have  made  in  our  own  days,  and  of  the  improved  methods  by  which 
the  work  is  now  being  carried  forward  ;  but  Dr.  Reynolds  would  have 
us  remember  how  much  we  owe  to  our  predecessors,  on  account  of  the 
direction  they  gave  to  the  current  of  thought,  and  woirld  remind  us 
that  “there  were  giants  in  those  days.” 


OVERPRESSURE  IN  ELEMENTARY  SCHOOLS. 

In  the  Times  of  last  Saturday,  Mr.  Fitch  replies  to  the  two  letters  of 
Dr.  Crichton  Browne,  to  which  we  last  week  referred  ;  and  we  gather 
from  all  the  letters  that  the  personal  part  of  the  controversy  is  now 
closed.  It  is  no  doubt  a  relief  to  the  public,  as  well  as  to  the  dispu¬ 
tants  themselves,  that  this  should  be  so.  Happily,  the  controversy  has 
never  been  degraded  by  personalities  ;  and  if  Mr.  Fitch  says  in  his 
letter  what  he  thinks  necessary  in  order  to  justify  his  memorandum, 
he  fitly  adds  that  a  controversy  as  to  how  he  looked  or  what  he  said  in 
private  conversation  six  months  ago,  must  be  very  barren  of  public 
interest  :  while  he  justly  deprecates  the  removal  of  the  controversy 
from  the  main  and  central,  and  certainly  most  important,  ques¬ 
tion,  whether  educational  overpressure  exists,  and  whether  Dr. 
Browne’s  inquiries  have  done  anything  to  further  the  elucidation 
of  this  question.  As  we  also  feel  that  the  public  importance  of  the 
inquiry  is  of  the  utmost  consequence,  we  shall  not  say  anything 
further  as  to  the  part  either  of  the  disputants  has  taken  in  the  dis¬ 
cussion,  nor  further  inquire  how  or  why  the  Education  Department, 
through  Mr.  Fitch,  attempted  to  minimise  or  depreciate  the  import¬ 
ance  of  Dr.  Browne’s  report.  This  much  may  be  said.  Dr.  Browne 
says  he  visited  and  examined  fourteen  schools,  and  that  Mr.  Fitch 
was  not  present  at  more  than  a  very  small  number  of  his  visits,  and 
that,  when  he  did  accompany  him,  he  did  not  stay  long  with  him. 
Mr.  Fitch  names  nine  schools  at  which  he  was  present,  and  so  he 
thinks  the  words  of  his  memorandum  justified,  where  he  says,  “it 
was  in  my  company  that  Dr.  Browne  paid  most  of  his  visits  to  ele¬ 
mentary  schools.”  The  reply  would  probably  be,  that  the  schools 
named  by  Mr.  Fitch  were  not,  in  the  main,  those  on  which  Dr. 
Browne  reported ;  but  this  is,  after  all,  a  small  matter,  and  rather 
beside  the  main  issues. 

Another  point,  however,  arises  here,  which  is  not  quite  so  small. 
Mr.  Fitch  implies  that  there  has  been  some  misunderstanding,  on 
Dr.  Browne  s  part,  as  to  the  precise  duties  the  Education  Department 
wished  him  to  undertake,  and  we  find  these  two  statements  made  on 
the  direct  authority  of  the  Vice-President ;  1,  that  the  Vice-Presi¬ 
dent  did  not  commission  or  request  Dr.  Browne  to  prepare  any  report 
for  the  Department,  or  for  publication  ;  and  2,  that  Mr.  Fitch  was 
not  instructed  to  accompany  Dr.  Browne  on  any  general  official 
mission,  but  was  simply  asked  to  introduce  him  to  schools  in  his 
district.  From  these  statements,  it  seems  clear  that  Dr.  Browne’s 
views  of  his  duties  considerably  exceeded  what  the  Vice-President 
had  in  his  mind  when  he  sent  for  him  ;  while  in  this  fact  we 
no  doubt  have  some  explanation  of  the  somewhat  unusual  course 
adopted  by  the  Department  when  Dr.  Browne’s  report  was  published. 
Be  this  as  it  may,  however,  for  good  or  for  evil  the  wider  questions 
have  been  raised.  Dr.  Browne  may  have  transcended  the  bounds  of 
the  inquiry  he  was  asked  to  conduct ;  he  may  have  misunderstood  the 
scope  and  intention  of  the  question  he  was  asked  to  solve  ;  but  the 
wider  view  he  has  taken  of  the  inquiry  has  opened  up  new  ground,  and 
has  led  him  to  make  statements  which  only  a  wider  and  more  general 
inquiry  can  answer  ;  and  it  seems  plain  that  the  matter  cannot  rest 
where  it  is.  It  may  be  that  a  vigorous  and  able  polemical  pamphlet 
has  appeared,  under  the  guise  of  a  medical  report,  “assailing  the 
whole  system  under  which,  in  England,  children  are  taught,  teachers 
are  trained,  schools  are  inspected,  and  the  Parliamentary  grant  distri¬ 
buted.  ”  But  however  such  a  report  has  appeared,  its  appearance  is  a 
most  important  event,  and,  for  the  credit  of  the  Department,  the 
charges  it  contains  ought  to  be  sifted,  and  a  proper  reply  made.  The 
whole  question  is  too  important  to  let  us  give  it  the  go-by.  The 
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effects  of  our  present  system  of  national  education  cannot,  in  the 
nature  of  things,  appear  to  their  full  extent  till  something  like  a  genera¬ 
tion  of  human  beings  have  passed  away ;  and  if  by  chance  the  present 
system  is  in  an  important  respect  wrong,  we  can  in  that  case  learn  of  our 
errors  only  when  it  will  be  too  late  to  remedy  them.  It  is  only  making 
the  most  reasonable  of  all  demands  that  we  should  ask  the  Depart¬ 
ment  now  to  make  sure  that  the  principles  are  correct,  whose  action 
is  to  affect  the  health  and  vigour  of  future  generations,  since,  if  they 
arc  not  so,  the  present  is  the  time  to  apply  the  remedy.  Mr.  Fitch 
admits  that  he  has  “not  attempted  to  deny  that  undue  strain  some¬ 
times  exists  in  connection  with  school-work  and,  although  he  says 
that  Dr.  Browne’s  report  contains  little  or  no  proof  of  its  existence, 
the  admission,  from  an  official  in  Mr.  Fitch’s  position,  ought  to  re¬ 
ceive  the  gravest  attention.  On  the  important  question  of  “  keep¬ 
ing  in,”  also,  Mr.  Fitch  is  “  well  aware  that  in  some  schools,  deten¬ 
tion,  though  for  a  much  shorter  time  than  is  alleged  in  the  report,  is 
occasionally  resorted  to  and  he  then  goes  on  to  justify  his  previous 
statement,  that  “  no  teacher  who  understands  his  business  would 
declare  such  detention  necessary  in  order  to  meet  the  requirements  of 
the  inspector.”  These  two  sentences  seem  to  justify  some  of  the  com¬ 
plaints  made  against  the  system,  since  the  first  says  that  keeping- 
in  is  resorted  to,  and  the  second,  that  keeping-in  is  unnecessary.  An 
interpretation  of  these  admissions,  which  can  scarcely  be  called 
strained,  seems  to  justify  the  criticism  that  a  high  official  of  the 
Education  Department  believes  that  some  of  the  teachers  employed 
by  the  Department  are  unfit  for  their  posts.  It  is  idle,  after  this,  to 
complain  that  Dr.  Browne,  whose  report  has  drawn  out  such  an  ad¬ 
mission,  has  transcended  the  bounds  of  his  inquiry.  It  is  quite  cer¬ 
tain  that  the  report  has  lifted  the  inquiry  out  of  the  Inspectors’  groove, 
and  it  seems  equally  certain  that  the  investigation  cannot  permanently 
remain  in  its  present  co  ndition. 

- ♦ - 

FORCING  WITHOUT  FEEDING. 

Mental  power  is  brain -function  as  truly  as  manual  power  is  muscle- 
function.  The  brain'is  as  much  part  of  the  body  as  the  hand.  If  the 
body  be  weak  from  lack  of  feeding,  the  strength  of  the  limb  fails. 
If  the  body  be  weak  from  lack  of  feeding,  the  strength  of  the  brain 
fails.  In  the  one'rcase,  manual  power  is  lessened  ;  in  the  other, 
mental  power  is  reduced.  The  underfed  can  neither  lift  a  heavy  weight 
nor  perform  a  relatively  difficult  or  energetic  act  of  cerebration.  All 
this  seems  wonderfully  simple  ;  but,  strangely  enough,  the  authorities 
concerned  in  education  appear  to  forget  it.  Attempts  are  made  to 
cultivate  the  brains  of  growing  children  by  instruction,  while  their  little 
bodies  are  insufficiently  fed,  or,  more  accurately,  half-starved.  Surely, 
the  great  and  persistent  efforts  which  have  been  made  to  inform  public 
opinion  on  this  initial  principle  in  the  physiology  of  life  and  activity 
have  not  been  wholly  wasted  ;  and  yet  it  seems  as  though  they  had 
been,  when  we  find  the  State  and  the  community  committed  to  a  policy 
of  forcing  without  feeding.  We  are  bound  by  every  consideration  of 
duty  and  interest  to  undertake  the  education  of  the  lower  orders  of 
the  rising  population,  but  it  is  folly  to  carry  out  the  enterprise  at  the 
expense  of  the  stock  we  are  seeking  to  cultivate.  What  would  be  thought 
of  the  gardener  who  busied  himself  with  the  top  of  a  plant,  budding 
and  training,  without  taking  the  trouble  to  see  that  its  root  was 
firmly  bedded  in  good  soil,  and  that  it  had  an  ample  supply  of  nutri¬ 
ment  ?  The  first  thing  that  his  master  would  do  on  becoming  aware  of 
his  neglect  or  imbecility,  would  probably  be  to  expel  him  from  the 
nursery.  He  would  be  judged  unfit  lor  his  task.  This,  however,  is 
precisely  what  we  are  running  the  risk  of  doing  with  the  young 
of  our  nation.  We  are  cultivating  their  heads,  while  the  organic 
necessity  of  eating  and  drinking  is  largely  disregarded.  If  the 
little  brain  can  be  brought  under  the  operation  of  the  educator, 
the  body  of  which  that  brain  is  a  part  may,  many  people  seem  to 
think,  be  left  to  take  its  chance.  What  makes  the  matter  worse 
than  it  might  otherwise  be,  is  the  fact  that  we  are  not  simply 


or  solely  spending  our  thought  for  nought,  because  good  mental 
work  can  never  be  got  out  of  half-starved  brains,  but  we  are 
robbing  the  other  parts  of  the  body  by  drawing  what  little  energy 
there  may  be  to  a  single  organ,  that  of  the  mind.  Only  one  issue  is 
possible  ;  unfortunately  for  our  race,  it  cannot  be  demonstrated  until 
the  next  generation  ;  then,  however,  the  fatuity  of  a  policy  which 
under-estimates  physical  needs  will  stand  confessed.  The  children  of 
the  children  we  are  now  forcing  without  feeding,  must  inevitably  be 
deficient  in  muscular  and  general  power  and  vitality.  It  is  needless 
to  write  warmly  on  this  point.  We  are  plainly  stating  a  proposi-  i 
tion  founded  on  inexorable  laws  of  life  and  development.  Setting 
aside  all  questions  of  immediate  consequences,  such  as  the  breakdown  , 
of  overtaught  children  in  board-schools,  as  to  which  there  is  : 
probably  much  exaggeration  in  particular  cases,  we  have  to  face 
the  fact  that,  by-and-by,  when  we  are  dead,  the  effects  of  our 
economic  blunder  will  begin  to'*  make  themselves  apparent.  This  i 
consideration  should  not  be  wholly  disregarded.  Meanwhile,  I 
although  Mrs.  Partington  could  not  sweep  back  the  Atlantic  with 
a  mop,  it  is  within  the  reach  of  everybody  to  do  something 
towards  the  mitigation  of  the  mischief  in  progress.  Let  a  deter¬ 
mined  endeavour  be  made  to  feed  the  poor  little  children  who  are  sub¬ 
jected  to  an  unwise  and  shortsighted  policy  of  starvation  and  education. 
It  would  be  difficult  to  name  a  more  excellent  enterprise  in  the  interests 
of  domestic  life,  now  and  in  the  future,  than  that  of  the  organisations 
which  have  been  formed  to  provide  the  children  of  the  poor  with  good  : 
dinners.  Every  penny  expended  in  this  way  is  seed  sown  on  a  fruitful 
soil.  The  appeal  for  help  which  is  now  being  made  in  the  lay  press  ■ 
deserves  to  be  cordially  supported.  The  matter  is  one  in  which  our 
profession  cannot  fail  to  take  a  lively  interest.  It  is  much  to  be  de¬ 
sired  that  the  movement  may  be  extended,  and  that  organisations,  with 
the  beneficial  object  of  providing  penny  dinners  for  poor  children,  will 
be  formed  in  all  considerable  localities.  Those  who  desire  informa¬ 
tion  as  to  the  best  modes  of  carrying  out  this  humane  work  will  find 
an  ample  list  of  essays  and  papers  published  on  the  subject,  in 
the  letter  of  Mr.  Fuller,  which  appeared  in  the  Times  of  the  11th  in¬ 
stant.  We  may  also  call  attention  to  the  statistics  of  dinners  pro¬ 
vided  at  Rousdon  School,  Devonshire,  recently  issued  by  Sir  Henry 
Peek,  one  of  the  prime  movers  in  the  matter. 


a  reckless  railway-company. 

The  Metropolitan  Railway  Company,  or  its  Board  of  Directors,  must, 
sooner  or  later,  be  made  to  answer  for  the  recklessness  of  its  traffic- 
managers.  A  few  years  ago,  this  company,  which  owes  much  to 
the  forbearance  of  the  ratepayers  and  electors  of  the  metropolis  and  its 
suburbs,  was  compelled  to  mitigate  the  horribly  suffocating  impurity 
of  the  atmosphere  in  its  tunnels.  It  yielded,  albeit  with  a  bad  grace, 
to  the  pressure  of  public  opinion  and  the  forcible  eloquence  of  a  suc¬ 
cession  of  coroners’  juries.  Again  and  again  has  the  same  company 
vexed  the  heart  of  the  people  of  London  by  its  disregard  of  the  most 
ordinary  and  obvious  measures  of  comfort  and  safety  for  its  passengers 
and  the  general  community.  Once  more  the  need  exists  for  an  appeal  to 
the  Legislature.  It  is  perfectly  useless  to  plead,  in  the  interests  of 
common  sense,  for  such  provision,  either  by  the  multiplication  of 
trains,  or,  as  has  been  suggested,  by  the  running  of  certain  trains 
which  do'not  “  stop  at  all  stations,”  as  may  best  serve  the  purpose  of 
putting  an  end  to  the  overcrowding  which  has  long  been  the  special 
offence  of  the  administration  of  the  London  railways.  It  seems  to  be 
thought  that  overcrowding  only  or  chiefly  occurs  in  times  of  exceptional 
pressure,  as  during  the  special  season  created  by  the  opening  of  such 
places  of  concourse  as  the  “Fisheries”  and  the  “ Healtheries. ”  This 
is  a  mistake.  It  has  long  been  the  practice,  throughout  the  entire 
system  of  the  underground  lines,  to  crowd  whenever  and  wherever  it 
suited  a  company’s  purpose.  We  venture  to  think  the  moment  has 
arrived  for  a  special  appeal  to  Parliament  on  the  subject.  A  word  is 
enough — amply  enough — for  the  wise. 
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THE  DWARFING  EFFECT  OF  LIFE  IN  A  CROWD. 

Lord  Brabazon,  whose  deep  interest  in  all  that  relates  to  the  domes¬ 
tic  happiness  and  prosperity  of  the  people,  is  known  and  appreciated, 
has  laid  down  the  proposition  that  there  is  a  notable  deterioration  of 
physique  among  the  inhabitants  of  the  more  crowded  portions  of  our 
large  cities.  He  has  contended  that  this  is  in  a  great  measure  due  to 
three  causes — namely,  overcrowding,  a  want  of  adequate  and  properly 
cooked  food,  and  lack  of  sufficient  air  and  exercise.  His  Lordship 
now  cites,  as  testimony  in  support  of  his  general  hypothesis,  a  recent 
statement  by  Mr.  L.  N.  Buxton,  Chairman  of  the  London  School  Board, 
to  the  effect  that  at  the  drill  competitions  of  the  Board  Schools  it  has 
been  noticed  “  that  there  is  a  marked  difference  in  the  average  height 
of  the  companies  representing  the  various  schools,  and  that  those  of 
shorter  stature  were  always  found  to  come  from  the  poorer  districts.” 
Mr.  Buxton,  as  quoted  by  Lord  Brabazon,  adds,  “  This  may  be  in  part 
due  to  the  dwarfing  effect  of  under-feeding,  but,  probably  also  to  the 
fact  that  in  the  poorer  districts  school  children  were  sent  to  work  at  an 
earlier  age.  ”  The  fact  is  beyond  question,  and  we  agree,  generally,  with 
Lord  Brabazon  and  Mr.  Buxton  in  their  explanation  of  the  physical 
phenomena  ;  but  it  is  just  possible  that  there  is  more  in  the  cause 
which  the  noble  lord/perhaps  accidentally,  places  [in  [the  foreground, 
than  even  he  suspects  to  exist.  “  Overcrowding”  has  a  special  and 
most  interesting,  though  as  yet  almost  unstudied,  effect  of  its  own  on 
the  physical  development  of  the  people  or  community  crowded.  There 
is  something  else  besides  the  deficiency  of  food  in  this,  because  it  is 
noticeable  that  even  though  nations  or  tribes  may  be  fed  up  to  the 
level  of  reasonable  requirements,  they  deteriorate  as  they  multiply  ; 
while,  on  the  other  hand,  some  of  the  superior  races,  in  point  of  size, 
are  scantily  fed,  but  being  few  or  not  crowded,  they  grow  in  size. 
Throughout  the  animal  kingdom,  orders  and  classes  of  creatures  which 
are  particularly  gregarious  are  small.  There  is,  confessedly,  an  almost 
vicious  circle  in  the  argument,  for  the  physically  smaller  animals  are, 
as  a  rule,  the  more  prolific  ;  but  this  general  remark  will  suffice  to 
suggest  the  train  of  thought  which  we  are  anxious  to  set  in  motion. 
What  is  it  that  makes  crowded  peoples  and  communities  physically 
small  ?  The  smallness  is  not  always,  or  merely,  apparent  in  the  matter  of 
height.  Life  in  a  crowd  seems  to  exert  a  standing  influence  on  deve¬ 
lopment.  For  a  time,  the  dwarfed  individuals  are  wiry,  though  short 
and  thin,  but  soon  they  break  off  in  groups  differently  characterised. 
A  proportion  will  be  distinguished  by  small  bones  with  large  epi¬ 
physes,  joints  deflected  from  the  normal  angle  in  their  articular  sur¬ 
faces,  contracted  chests,  with  weak  lungs  and  irritable  hearts,  feeble 
circulation,  capricious  appetites,  “nervous”  temperaments,  unstable 
nerve-centres,  and  small  or  disproportionately  developed  brains.  Gene¬ 
rally,  this  is  doubtless  due  to  the  difficulty  of  exercise  and  energy 
which  naturally  springs  up  in  crowded  communities.  Another  group 
will  be  broad  and  soft-boned,  with  a  stumpy  type  of  physique,  corpu¬ 
lency,  a  low  order  of  intellect,  with  exaggerated  emotions  and  passions, 
low  grovelling  tastes,  and  a  tendency  to  dementia.  A  third  group 
will  be  tall,  but  loose-jointed,  “weedy”  in  growth,  lazy  of  habit, 
fickle,  faint-hearted,  sentimental,  and  generally  unsuccessful.  These 
three  types  are  nearly  always  present  in  large  communities,  and 
wholly  irrespective  of  conditions  limiting  the  supply  of  food,  or  esta¬ 
blishing  a  physically  injurious  or  unhealthy  environment.  We  will 
not  pursue  the  subject  further  on  this  occasion ;  but,  if  we  are  not 
mistaken,  it  is  full  of  significance,  and  replete  with  suggestions  of  use¬ 
ful  and  practical  force. 


THE  CLOSING  OF  SCHOOLS  AS  A  SANITARY  1‘RECAUTION. 

An  important  addition  to  the  sanitary  memoranda  of  the  Medical 
Department  of  the  Local  Government  Board  has  been  made  by  the  pub¬ 
lication,  in  the  form  of  a  circular,  of  Dr.  Parsons’s  paper  on  the  circum¬ 
stances  under  which  the  closing  of  public  elementary  schools  or  the 
exclusion  therefrom  of  particular  children  may  be  required,  in  order 
to  prevent  the  spread  of  disease.  The  provision  which  confers  this 
power  upon  sanitary  authorities  has  not  always  been  enforced  without 


friction,  and  it  was  with  a  view  of  obviating  this,  and  of  assisting 
health  officers,  that  the  memorandum  was  prepared.  It  points  out  the 
importance  of  considering  in  all  cases  whether  the  exclusion  of  certain 
children  will  not  be  sufficient  to  satisfy  the  requirements  of  the  public 
health  ;  and  it  is  laid  down  as  a  universal  principle  that  all  children 
suffering  from  any  dangerous  infectious  disorder,  that  is,  of  a  nature 
dangerous  to  some  of  the  persons  attacked  by  it,  however  mild  in 
other  cases,  should  be  excluded  from  school  until  there  is  reason  to 
believe  that  they  have  ceased  to  be  in  an  infectious  ‘condition.  It  is 
recommended  that  all  medical  officers  of  health,  on  becoming  aware  of 
the  presence  of  dangerous  infectious  disease  in  their  districts,  should 
send  immediate  notice  to  the  teacher  of  the  school  or  schools  which  the 
children  of  infected  houses  may  be  attending,  requesting  that  such 
children  may  be  excluded  from  school  for  such  time  as  is  specified  as 
being  necessary.  Health  officers,  having  to  specify  a  time  during  which 
any  scholars  are  to  be  excluded  from  attendance,  should  always  have 
regard,  as  far  as  practicable,  to  the  circumstances  of  the  particular 
scholars  suffering  from  infectious  disease  or  living  in  infected  households. 
Not  only  the  nature  of  the  infection  and  the  length  of  illness,  but  the 
environments  of  the  individual  as  affecting  the  retention  of  infection, 
will  deserve  consideration.  In  deciding  whether  an  outbreak  of 
infectious  disease  among  children  of  school  age  may  be  best  combated 
by  closing  the  school,  or  whether  it  will  suffice  to  exclude  the  children 
of  infected  households,  the  two  most  important  points  to  be  considered 
are: — (a)  the  completeness 'and  promptness 'of  the  information 
received  by  the  officers  of  the  sanitary  authority  respecting  the  occur¬ 
rence  of  infectious  cases  ;  (6)  the  opportunities  which  exist  for  inter¬ 
course  between  the  children  of  different  households  elsewhere  than  at 
school.  If,  by  reason  of  the  absence  or  exclusion  of  a  large  number  of 
children,  the  attendance  at  a  school  be  greatly  reduced,  it  may  be 
found  better  to  close  it  altogether.  This  is  especially  apt  to  occur  in 
the  case  of  an  epidemic  of  measles,  a  disease  which  is  very  infectious  in 
its  early  stages,  before  the  characteristic  rash  has  appeared,  and  while 
the  symptoms  are  only  those  of  a  common  cold.  The  second  material 
consideration,  in  deciding  as  to  the  desirability  of  closing  schools, 
during  the  prevalence  of  infectious  disease,  is  the  amount  of  oppor¬ 
tunity  for  intercommunication  between  the  members  of  different  house¬ 
holds  elsewhere  than  at  school.  In  rural  districts,  where  epidemic 
diseases  are  less  frequently  prevalent,  school  managers  may  more  fairly 
be  asked  to  close  their  schools,  as  an  exceptional  measure  to  meet  an 
exceptional  state  of  things.  As  regards  more  populous  places,  it  must 
not  be  forgotten  that,  if  schools  were  to  be  closed  whenever  an  infec¬ 
tious  disease  was  prevalent,  there  are  many  places  where  schools  would 
hardly  ever  be  open.  The  memorandum  indicates  the  importance  of 
keeping  the  surroundings  of  schools  in  a  cleanly  and  sanitary  condition, 
and  concludes  with  some  useful  suggestions  as  to  disinfection. 


MODERATE  DRINKING. 

The  Bishop  of  Exeter,  speaking  as  chairman  of  a  meeting  of  the 
National  Temperance  League,  held  the  other  day  in  Exeter  Hall,  for 
the  purpose  of  discussing  the  pros  and  com  of  moderate  drinking,  re¬ 
marked  that  “he  found  that,  in  nine  cases  out  of  ten,  in  his  own 
diocese,  when  people  had  been  induced  to  exercise  self-control  in  the 
use  of  alcoholic  drinks,  they  ultimately  became  total  abstainers.” 
This  is  precisely  how  we  should  like  to  see  the  argument  left.  Lot 
moderation  be  inculcated — wise,  and  therefore  extreme  moderation  in 
the  use  of  stimulants  of  all  sorts  and  kinds,  whether  intoxicating  or 
non-intoxicating,  for  there  are  as  many  of  one  class  as  of  the 
other — and  then  let  matters  take  their  natural  course.  A  tempe¬ 
rate  and  strictly  moderate — in  fact,  a  self-controlled — people  may  be 
trusted  to  work-out  the  question  of  prudence  in  the  way  best  suited  to 
its  needs.  Dr.  Alfred  Carpenter,  speaking  at  the  same  meeting,  and 
in  the  same  sensible  manner,  gave,  as  the  result  of  his  experience 
and  observation,  that  abstainers  were  less  affected  with  disease  than 
even  moderate  drinkers.  Dr.  Richardson,  who,  of  course,  stands 
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committed  to  the  “  teetotal  ”  movement  in  its  most  advanced  form, 
spoke,  as  he  is  wont  to  speak,  with  the  fervour  of  a  convinced 
abstainer.  “  In  medio  tutissimus  ”  :  wine  was  evidently  given  to  make 
glad  the  heart  of  man,  and  if  it  had  not  been  properly  fermented  wine, 
it  would  not  have  gladdened  him  ;  but  nothing  can  atone  for  the 
ofTence,  or  extenuate  the  folly,  of  excess.  We  declare  for  extreme 
moderation,  in  the  interests  of  a  sound  mind  and  a  healthy  body  ; 
and  we  venture  to  predict  that  that  is  the  ultimate  form  in  which  the 
crusade  against  intoxicants  will  be  cast. 


“hambko’  sherry.’ 

Dr.  List  has  recently  contributed  an  article  to  the  German  Archiv 
fur  Hygiene,  on  “  The  Fabrication  of  Sherry,”  a  very  profitable 
branch  of  industry  carried  on  at  Hamburg,  chiefly  for  the  Dutch  and 
British  markets.  Dr.  List  has  analysed  samples  of  good  sherry,  of 
adulterated  sherry,  and  of  a  purely  artificial  product  sold  as  sherry. 
In  the  adulterated  samples,  sold  at  Hamburg  as  a  superior  wine, 
there  was  a  small  proportion  of  the  real  Spanish  wine,  but  the  phos¬ 
phates,  tartrates,  and  other  salts  that  are  found  in  good  sherry,  and 
contribute  towards  its  delicate  flavour,  were  almost  entirely  absent,  and 
were  replaced  by  table-salt.  The  artificial  wine  was  found  to  be  entirely 
composed  of  sugar,  water,  spirits  of  wine,  and  table-salt.  Thus, 
“  Hambro’  sherry  ”  is  in  no  way  actually  poisonous,  although  clearly 
unwholesome  for  therapeutic  and  dietetic  purposes  ;  but  •  the 
adulterated  sherry,  containing  imperfectly  fermented  spirit,  is  far 
more  mischievous  to  the  consumer.  Since  sherry  has  been  made  a 
“  bar-wine,”  the  demand  for  that  liquor  has  so  increased  in  England, 
that  much  highly  adulterated  and  artificial  wine  is  imported  to  meet 
the  demand. 


NATIONAL  HEALTH  SOCIETY. 

At  a  recent  meeting  of  the  National  Health  Society,  at  44,  Berners 
Street,  London,  it  was  reported  by  the  Secretary  that  several  of 
the  Society’s  staff  of  lecturers,  Dr.  Pope,  Miss  Edith  Barnett,  and 
others,  had  started  on  lecturing  tours  in  the  provinces.  Man¬ 
chester,  Keswick,  Cockermouth,  Leek,  Scarborough,  Carlisle, 
Aspatria,  and  Workington,  are  amongst  the  places  to  be  visited,  and 
the  subjects  of  the  lectures  will  be,  chiefly,  Prevention  of  the 
Spread  of  Infectious  Disease,  How  to  Oppose  the  Cholera,  Good 
Food,  Temperance,  Air  and  Ventilation,  and  Management  of  In¬ 
fants.  Such  teaching,  in  easy  practical  language,  illustrated  by 
diagrams  and  simple  experiments,  cannot  fail  to  attract  and  intei'est 
the  classes  for  whom  they  are  intended  ;  and,  at  a  time  when  sanitary 
precautions  are  more  than  ordinarily  required,  we  should  like  to 
hear  of  such  lectures  being  given  in  every  town  and  village  in  the 
kingdom.  The  Society’s  cheap  publications  on  these  subjects  are 
distributed  after  the  lectures.  It  was  also  reported  that,  since  the 
last  meeting,  many  members  of  the  Society  had  been  assisted  in  proper 
arrangements  for  the  easy  removal  of  dust,  and  the  abolition  of  dust¬ 
bins.  Several  members  had  had  the  benefit  of  advice  as  to  other 
domestic  sanitary  arrangements,  and  some  had  sent  wall-paper  out  for 
analysis.  Sixty]  thousand  of  the  Society’s  pamphlet  on  “  How  to 
Oppose  the  Cholera,”  have  been  sold  and  distributed  since  last 
meeting,  and  183,000  copies  of  the  penny  pamphlet  “Facts 
about  Vaccination.”  an  abridgement  of  Mr.  Ernest  Hart’s  more 
elaborate  pamphlet,  The  Truth  about  Vaccination,  of  which  the 
edition  is  now  exhausted,  and  which  is  to  be  shortly  reprinted  with 
additions. 


TOBACCO-SMOKE. 

Dr.  Zulinsky  has  recently  published,  in  a  Polish  medical  paper,  the 
result  of  a  large  series  of  experiments  on  men  and  animals  made  for 
the  purpose  of  ascertaining  the  physiological  action  of  tobacco-smoke 
on  animals.  He  has  found  that  the  smoke  is  a  powerful  poison,  even 
in  very  small  quantities.  In  the  case  of  man,  tobacco-smoke,  when 
not  inhaled  too  freely,  is  only  deleterious  to  a  limited  extent.  Zulinsky 


declares  that  the  poisonous  character  of  the  smoke  is  not  entirely  due 
to  the  nicotine  which  it  contains.  Tobacco-smoke  rendered  free  from 
nicotine  remains  poisonous,  though  not  to  so  great  a  degree  as  before. 
The  second  poisonous  principle  is  an  alkaloid,  colidin.  Carbonic  ' 
oxide,  hydrocyanic  acid,  and  other  noxious  principles,  are  also  con-  ; 
tained  in  tobacco-smoke.  The  bad  effects  of  excessive  smoking  depend 
very  much  both  on  the  kind  of  tobacco  consumed,  and  on  the  manner 
of  consuming  it.  In  cigar-smoking,  the  greatest  amount  of  poison  is 
inhaled,  in  cigarettes  much  less,  in  pipes  still  less,  whilst  those  who  i 
indulge  in  the  nargileh,  or  any  similar  luxury,  where  the  smoke  is  I 
drawn  through  water,  take  tobacco  in  its  least  mischievous  form.  Such 
are  Zulinsky’s  conclusions.  There  can  be  little  doubt  that  many  of 
the  light-coloured  tobaccos  have  been  partially  bleached  in  order  to  j 
give  them  that  pale  tint  which  moderate  smokers  believe  to  be  an  in-  i 
fallible  indication  of  mildness.  The  decolorising  agent  is  suspected 
to  be,  in  many  cases,  a  deleterious  chemical  compound.  Some  of  the  i 
light  tobaccos  smoke  exceedingly  hot,  owing  to  the  quantity  of  woody  I 
fibre  which  they  contain.  This  is  especially  the  case  with  “bird’s- 
eye,”  which  is  cut  near  the  stalk  of  the  leaf,  the  slices  of  the  midrib,  j 
thick  in  this  part  of  the  leaf,  giving  this  variety  of  tobacco  the  char-  j 
acteristic  appearance  from  whence  it  derives  its  name.  “Bird’s-eye”  ! 
is  very  apt  to  cause  slight  inflammation  of  the  tongue,  on  account  of 
the  irritant  character  and  heat  of  its  smoke  ;  and,  together  with  other 
light  tobaccos,  must  act  very  prejudicially  in  elderly  smokers,  who  I 
may  be  prone  to  cancer  of  the  tongue  or  lip.  Dark  tobaccos  are  i 
readily  adulterated  ;  but  when  pure  they  are  probably  the  most  whole¬ 
some  for  pipe-smoking. 


THE  LESSON  OF  A  LOST  LIFE. 

The  melancholy  death  of  Mr.  Samuel  Rabbeth,  M.  B.Lond.,  the 
Senior  Resident  Medical  Officer  of  the  Royal  Free  Hospital,  is  another 
illustration  of  the  dangers  which  the  physician  is  continually  encoun-  ! 
tering,  and  points  especially  to  the  desirability  of  having  at  hand,  in  j 
cases  of  tracheotomy,  where  the  disease  may  be  diphtheritic,  some 
apparatus  to  clear  the  trachea  by  aspiration.  On  Friday,  October 
10th,  Mr.  Rabbeth  performed  tracheotomy  in  a  case  of  diphtheritic  j 
croup  ;  the  patient  was  a  child,  aged  4  ;  air  did  not  enter  in  a  satis¬ 
factory  manner,  and,  in  order  to  clear  the  trachea,  Mr.  Rabbeth  ! 
sucked  the  tube  ;  the  patient  was  only  temporarily  relieved,  and  four 
days  later  Mr.  Rabbeth  began  to  suffer  from  sore-throat ;  acute 
inflammation  of  the  glands  of  the  neck  ensued,  and  a  diphtheritic  i 
patch  appeared  on  the  right  tonsil  and,  subsequently,  extended  over 
the  soft  palate.  False  membrane  also  formed  in  the  trachea,  and  ex¬ 
tended  into  the  bronchi.  He  was  seen  in  consultation  by  Dr.  George 
Johnson,  Dr.  Samuel  West,  Mr.  W.  Rose,  and  Dr.  Harrington 
Sainsbury.  It  was  felt  that  no  advantage  could  be  expected 
from  any  operative  interference,  and  the  unfortunate  gentleman 
sank  and  died  on  October  20th.  Mr.  Rabbeth,  who  was  28 
years  of  age,  was  a  distinguished  student  of  King’s  College  Hos¬ 
pital,  where  he  had  recently  held  the  post  of  House-Physician. 
He  graduated  M.B.  at  the  University  of  London,  in  1883,  and 
took  the  gold  medal  in  Obstetric  Medicine  on  that  occasion. 

It  is  for  others  to  ask  and  answer  the  gracious  question,  “Does  one 
ever  hear  of  a  medical  man  who  lacks  courage  ?”  Our  part  in  the 
obsequies  of  the  professional  brother,  whose  sad  but  honoured  death 
is  thus  recorded,  must  be  to  point  the  moral,  and  learn  the 
lesson,  of  his  lost  life.  Studied  in  the  fierce  light  of  truth,  the 
facts  are  these.  Men  like  Samuel  Rabbeth — and  we  rejoice  to  know 
that  they  are  not  few  amongst  the  young  and  rising  members  of  our 
profession — are  in  earnest ;  in  the  enterprise  of  science  and  in  the  ser¬ 
vice  of  humanity  they  are  deterred  by  no  obstacle  or  difficulty,  and  are 
dauntless  in  the  face  of  danger.  Mr.  Rabbeth  did  manfully  what  he  felt 
was  his  duty.  He  knew — no  one  better — that  the  risk  he  ran  was 
great,  and  the  peril  imminent ;  but,  with  a  patient’s  life  in 
jeopardy,  he  did  not  flinch  from  the  sacrifice  which  professional 
responsibility  impelled  him  to_,make.  This  is  the  suit  and  service 
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which  men  like-minded  will  always  bo  ready  to  make,  and  which 
they  do  render,  in  great  emergencies.  It  must  not  be  supposed 
that  this  case  is  exceptional,  or  that  the  circumstances  were  unpre¬ 
cedented.  Probably,  few  of  our  readers  who  have  had  any  considerable 
experience  in  the  practice  of  their  profession  are  unable  to  call  to  memory 
similar  acts  of  heroism  as  loyally  performed,  and  more  propitiously  recom¬ 
pensed.  Without  courage  and  without  devotion,  no  honourable  posi¬ 
tion  can  be  won  in  the  walk  of  life  to  which  the  ministers  of  health 
are  committed,  and  in  which  they,  day  by  day,  do  deeds  that  may 
honestly  be  hailed  as  worthy.  All  honour  to  the  memory  of  the  de¬ 
parted,  and  honour,  also,  for  those  who,  not  less  devoted,  have  escaped 
the  peril  they  dared,  and  who  still  live  and  labour.  The  lesson  we  would 
learn  and  impress  on  those  who  arc  just  entering  on  a  career  that  makes 
a  perpetual  call  on  the  spirit  of  loyalty  and  self-sacrifice,  is  that  the 
pursuit  of  science  for  humanity  is  its  own  reward.  A  good,  and  true, 
and  earnestman  has  fallen.  Close  up  the  ranks;  there  will  notbe  wanting 
men  to  obey  the  call  or  impulse  of  duty  as  promptly  and  as  unselfishly 
as  the  dear  brother  whom  we  mourn. 


TRACHEOTOMY-TUBES. 

A  correspondent  writes  : — The  recent  sad  death  of  Mr.  Samuel 
Rabbeth  naturally  leads  one  to  think  that  some  form  of  apparatus 
might  be  devised  for  clearing  the  tracheal  tube  in  these  cases,  in  order 
to  avoid  such  terrible  calamities  here  and  in  other  countries.  With 
this  object,  I  communicated  with  Mr.  Hawkesley,  of  Oxford  Street, 
London,  who  replies  that,  in  the  early  part  of  last  July,  Mr.  Hulke 
gave  him  instructions  to  make  such  an  apparatus  with  an  India-rubber 
ball.  Mr.  Hawkesley  did  so,  and  made  many  experiments  with  the 
instrument,  but  found  that  no  India-rubber  ball  could  be  made  to  exert 
sufficient  suction  to  withdraw  thick  and  glutinous  matter.  He  there¬ 
fore  altered  the  mechanism,  and  employed  a  rather  small  ear-syringe, 
and  states  that,  as  far  as  experiment  could  go  short  of  an  actual 
tracheotomy-case,  the  apparatus  works  well.  The  syringe  has  the  usual 
conical  nozzle,  with  the  hole  enlarged.  Four  pieces  of  different-sized 
India-rubber  tube,  capable  of  fitting  any  trachea- tube,  slip  on  to  the 
conical  nozzle.  The  ends  of  these  tubes  are  perforated  around  the 
walls  of  the  tube,  and  might  be  used  for  clearing  the  trachea  before 
the  introduction  into  it  of  the  trachea-tube. 


results  of  antiseptic  abdominal  section. 

At  the  Samaritan  Free  Hospital,  on  Wednesday,  October  5th,  before 
commencing  operations  for  the  removal  of  the  uterine  appendages  in  a 
ease  of  fibro-myoma  of  the  uterus,  and  for  the  removal  of  ovarian 
tumours,  Mr.  Knowsley  Thornton  stated  that,  in  his  last  hundred 
ovariotomies  performed  at  the  hospital,  there  had  been  three  deaths. 
In  one  of  these  fatal  cases,  the  patient  was  an  elderly  woman,  with 
malignant  disease  of  the  stomach,  liver,  and  rectum,  as  well  as  a  large 
ovarian  cyst.  The  second  death  was  from  haemorrhage,  caused  by  the 
slipping  of  a  ligature  ;  the  patient  lost  much  blood  before  it  was  dis¬ 
covered,  and  never  rallied,  although  she  lived  a  few  days  after  the 
bleeding  had  been  checked.  The  third  case  also  died  from  hemor¬ 
rhage,  but  of  a  different  kind.  After  a  tumour  had  been  enucleated 
from  its  capsule  with  considerable  difficulty,  profuse  general  oozing 
occurred  from  the  pelvic  tissues,  and  every  attempt  to  check  it  proved 
a  failure.  Besides  the  series  of  ninety-seven  successful  ovariotomies, 
Mr.  Thornton  had  successfully  performed  nephrectomy  eight  times  in 
succession,  as  well  as  one  nephrotomy,  one  nephro-lithotomy,  and 
several  cases  of  removal  of  the  uterine  appendages,  also  without  a 
death.  He  regarded  these  results  as  a  complete  vindication  of  the  value 
of  the  strict  antiseptic  method,  since,  in  this  series  of  major  opera¬ 
tions,  blood-poisoning  in  any  form  had  been  entirely  banished,  though 
his  operations  had  been  exposed  to  risk  of  infection  from  cases  of  sep- 
ticaunia  and  pyaemia  in  neighbouring  wards.  These  were  a  series  of 
clinical  results,  supporting  the  experimental  results  recently  published 
hy  Professor  Chiene,  of  Edinburgh,  and  both  equally  tended  to  esta¬ 


blish  the  valuable  protection  afforded  by  the  spray.  In  only  one  of 
the  ovariotomies  was  drainage  used,  and  that  was  a  case  in  which  the 
ureter  was  wounded,  with  escape  of  urine  into  the  peritoneum.  Thus 
it  was  evident,  Mr.  Thornton  observed,  that,  with  careful  antiseptics, 
the  drainage-tube  was  unnecessary,  and  septicaemia  was  removed  from 
the  causes  of  mortality.  The  chief  Continental  operators  have,  for 
some  time,  excluded  fatal  cancerous  cases  from  their  percentage  mor¬ 
tality ;  this  reduces  the  mortality  in  this  series  to  two  per  cent.,  one 
of  the  two  deaths  being  certainly  from  a  preventable  accident.  In  no 
case  had  any  serious  symptoms  been  observed  that  could  be  ascribed  to 
the  absorption  of  carbolic  acid,  though  the  series  included  a  large  num¬ 
ber  of  very  severe  and  prolonged  operations,  one  lasting  for  three  hours 
and  a  quarter. 


suffocation  and  manslaughter. 

The  “  constant  supervision  ”  of  the  epileptic  and  of  the  suicidal  in 
asylums,  strongly  insisted  upon  by  the  Commissioners  in  Lunacy, 
has  now  been  generally  adopted.  An  occasional  failure  will  occur 
under  any  system,  however  stringently  enforced.  A  case  recently 
before  the  Maidstone  Borough  Magistrates  illustrates  this  point. 
Peter  Ewens,  a  night-attendant  in  the  Kent  County  Asylum,  Barming 
Heath,  was  charged  with  the  manslaughter  of  George  Maynard  Dunster, 
an  epileptic  patient.  On  the  night  of  March  9th,  Dunster  was  an 
inmate  of  the  epileptic  ward,  of  which  Ewens  was  entrusted  with  the 
“constant  supervision.”  At  half-past  ten.  and  again  at  a  quarter  to 
one,  Ewens  reported  that  Dunster  had  fits ;  but  after  that,  at  hourly 
intervals,  he  duly  reported  his  ward  “all  correct.”  At  six  o’clock, 
he  went  off  duty.  The  day-attendant  who  relieved  him  found  Dunster 
lying  on  his  stomach,  dead.  According  to  the  medical  evidence,  the 
patient  must  have  been  dead  some  hours  ;  and  death  was  ascribed  to 
suffocation,  the  patient  having  probably  turned  on  his  face  in  another 
fit  unobserved  by  the  attendant.  The  tell-tale  clock,  which  Ewens 
was  required  to  mark  every  quarter  of  an  hour,  had  been  “pegged” 
regularly  throughout  the  night,  except  between  1  and  1.40  a.m.  ;  and 
it  is  during  this  period  that  death  is  supposed  to  have  occurred.  Ac¬ 
cording  to  the  newspaper-report,  “every  two  hours,  he  [Ewens]  was 
supposed  to  wake  all  the  patients  up.  ”  Whether  such  a  rule  is  neces¬ 
sary  or  wise  is  not  in  consideration ;  but  it  has  a  very  material  bearing 
in  determining  the  question  of  culpable  negligence  ;  for,  had  the  rule 
been  observed,  Ewens  himself  could  hardly  have  failed  to  discover 
the  death.  The  defence  for  the  prisoner  was,  that  his  duties  were 
more  than  one  man  could  properly  attend  to.  The  Bench  dismissed 
the  prisoner,  who,  however,  stands  committed  for  trial  on  the  coroner’s 
warrant.  The  prisoner’s  defence — too  great  a  weight  of  duties — should 
it  be  allowed,  casts  the  blame  from  employed  to  employer.  The  in¬ 
tensity  of  mental  application  may  bo  taken  as  inversely  to  its  dura¬ 
tion.  A  high  state  of  vigilance  cannot  be  maintained  unflaggingly  for 
long  periods.  The  experience  of  railway  companies  with  signal-men 
is  a  standing  example. 


CROUTOUS  DIPHTHERIA. 

In  referring  to  the  circumstances  attending  the  prevalence  of  diph¬ 
theria  in  the  Carnarvonshire  Combined  District,  Mr.  Hugh  Rees,  in  a 
recent  report,  observes  that,  in  the  town  of  Pwllheli,  as  well  as  in  that 
portion  of  the  rural  district  that  is  in  its  immediate  neighbourhood, 
there  was  a  remarkable  preponderance  of  the  croupal  form  of  the  dis¬ 
ease  over  the  purely  diphtheritic,  while  in  every  other  portion  of  the 
combined  district — with  the  exception  of  Carnarvon,  where  there  were 
three  deaths  from  croup,  and  none  from  diphtheria,  and  of  some  of  the 
populous  quarry  districts — deaths  from  croup  were  very  few.  and  from 
diphtheria  they  were  comparatively  numerous.  This  difference  in  the 
selection  by  the  disease  of  the  situation  for  the  development  of  its 
oharacteristic  exudation  (diphtheria  having  occurred  in  the  open 
country,  and  croup  in  the  more  crowded  localities)  may  be  accidental, 
but  it  is  worthy  of  remark,  and  of  observation  in  the  future. 
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DEATH  FROM  METHYLENE. 

The  following  note  has  been  forwarded  to  us  (but  not  by  those  imme¬ 
diately  concerned)  of  an  inquest  held  this  week  at  the  South  Devon 
and  East  Cornwall  Hospital,  Plymouth,  concerning  the  death  of  John 
Bray,  aged  19,  who  expired  while  undergoing  an  operation  under 
methylene.  Mr.  William  Square,  surgeon  to  the  hospital,  said  the 
deceased  was  admitted  about  three  weeks  ago,  suffering  from  an  acci¬ 
dent  which  occurred  while  he  was  tamping  a  hole  for  blasting.  A  num¬ 
ber  of  pieces  of  rock  were  blown  into  his  arm.  Mr.  Connell  Whipple 
abstracted  some  pieces  under  methylene,  and  on  that  occasion  deceased 
passed  through  the  operation  with  perfect  safety.  Mr.  Whipple  being 
out  of  town,  the  deceased  came  under  his  (Mr.  Square’s)  care,  and  he 
thought  it  desirable  to  unite  a  nerve  which  was  severed,  and  which 
made  deceased’s  right  hand  useless.  Uniting  the  nerve  would  have 
partly  restored  the  use  of  his  arm,  but  before  doing  that  it  was  neces¬ 
sary  also  to  remove  some  remaining  portions  of  stone.  The  operation 
was  undertaken  at  the  distinct  wish  of  the  deceased.  About  one 
o’clock  that  day  deceased  was  brought  into  the  operating-room.  Mr. 
W.  P.  Swain  and  the  house-surgeon,  Dr.  Buchan,  the  assistant  house- 
surgeon,  Mr.  Bolton,  and  four  pupils  were  also  present.  The  methy¬ 
lene,  which  was  decidedly  safer  than  chloroform,  was  administered 
in  the  usual  way.  Methylene  was  in  daily  use,  and  there  had 
never  been  an  accident  before  in  connection  with  their  hospital. 
The  heart  of  deceased  was  carefully  listened  to  through  the 
stethoscope  before  the  methylene  was  administered,  and  there  were  no 
symptoms  to  lead  them  to  suspect  that  deceased  would  be  unable  to 
bear  it.  Deceased  was  not  the  least  nervous,  having  undergone  a 
similar  operation  before.  He  was  about  the  usual  time  going  off  before 
the  operation  commenced.  He  was  not  completely  insensible  when 
witness  began  to  operate.  Two  pieces  of  stone  were  removed,  and 
witness  was  then  going  to  commence  the  longer  operation  of  uniting  the 
nerve,  which  would  probably  have  taken  three-quarters  of  an  hour, 
when  deceased  suddenly  died.  All  the  usual  methods  were  tried  to 
resuscitate  him,  but  without  success.  It  was  always  necessary  to  ad¬ 
minister  an  anaesthetic  for  uniting  a  nerve.  That  was  an  operation 
which  lasted  a  long  time,  and  produced  severe  pain.  A  similar 
case  was  just  going  out  of  the  hospital  well.  He  had  made  a.  post 
mortem  examination  of  the  deceased,  and  had  found  the  right  lung 
rather  gorged  with  blood,  and  the  heart  a  little  hypertrophied  on  the 
left  side.  He  considered  the  cause  of  death  to  be  paralysis  of  the 
heart’s  action,  due  to  methylene.  The  number  of  deaths  that  occurred 
under  methylene  was  given  at  about  1  in  8,000.  He  had  seen  many 
thousands  of  cases  during  his  twenty-six  years  of  experience,  and  had 
never  met  with  a  death  before.  In  reply  to  a  juror,  Mr.  Square  said 
methylene  was  administered  gradually,  as  it  was  required,  and  accord- 
ng  to  the  length  of  the  operation.  Too  much  methylene  could  not 
be  applied  at  once,  because  it  would  only  evaporate  at  a  certain  rate. 
The  jury  said  they  did  not  wish  to  hear  further  evidence,  and  they 
returned  a  verdict  in  accordance  with  the  medical  testimony. 


HOMES  FOR  MALE  INEBRIATES. 

In  a  letter  to  the  Times,  Dr.  Norman  Kerr  has  called  attention  to  the 
fact  that,  while  in  America  there  is  provision  for  the  reception  into 
homes  for  treatment  and  cure  of  the  poorest  habitual  drunkard,  in 
England  the  confirmed  male  inebriate  is  without  a  single  home  into 
which  he  can  go  if  destitute.  The  statement  seems  almost  incredible, 
yet  we  fear  it  must  be  true,  as  we  know  of  no  home  for  inebriates  in 
this  country  where  men  are  admitted  at  a  lower  rate  than  one  and  a 
half  guineas  per  week,  this  being  the  Dalrymple  Home  at  Rickmans- 
worth,  so  pointedly  and  favourably  reported  on  as  a  model  for  similar 
institutions  by  the  Government  inspector.  Dr.  Kerr  further  states 
that  there  is  no  home  for  destitute  females,  under  the  provisions  of 
the  Habitual  Drunkards’  Act ;  and  concludes  with  an  appeal  for 
£10,000  for  a  Home  for  the  Poor,  and  £5,000  for  a  Home  for  Females, 
under  the  Act.  We  have  already  noted  an  appeal  for  funds  for  St. 


Raphael’s  Home  at  Croydon,  and  the  Chairman  of  the  Committee  has 
written  to  the  Times,  asking  for  pecuniary  support  for  St.  James’s 
Home  at  Kennington.  These  are  both  institutions  for  the  reclamation 
of  intemperate  women.  There  is  a  third,  Spelthorn  Sanatorium,  at 
Feltham,  Middlesex,  where  a  fair  measure  of  success  has  been  attained. 
It  is  unfortunate  that  neither  of  these  three  establishments  is  licensed 
under  the  Act.  They  are  all  philanthropic  efforts  ;  but,  to  make  such 
an  impression  on  the  public  mind  as  would  secure  permanent  and 
more  effective  legislation,  there  is  urgent  need  for  a  licensed  home  for 
destitute  feeble  inebriates,  the  managers  of  which  shall  be  responsible 
to  the  constituted  authorities,  and  the  accuracy  of  the  records  of  which 
shall  be  attested  by  independent  Government  inspection. 


queen’s  college  medical  society. 

The  annual  meeting  of  the  above  Society  was  held  in  the  Library  of 
Queen’s  College,  Birmingham,  on  Wednesday,  October  15th,  the  Presi¬ 
dent  (Mr.  Hugh  Thomas)  in  the  chair.  The  Honorary  Secretary  (Mr.  J. 
Ilall-Edwards)  read  the  annual  report,  which  showed,  in  a  satisfactory 
manner,  the  good  work  the  Society  is  doing  amongst  the  students 
of  the  College  and  the  younger  practitioners  of  the  town.  The  Society 
numbers  13C  members,  and  the  average  attendance  at  the  meetings  ; 
last  session  (twelve  in  number)  is  nineteen.  Some  very  interesting  and 
instructive  papers  were  read,  and  a  large  number  of  pathological  speci-  1 
mens  exhibited.  There  was  a  very  fair  attendance  at  the  meeting, 
and  the  President’s  valedictory  address,  “On  Collective  Investiga-  \ 
tion,”  was  listened  to  with  very  great  interest.  Dr.  C.  W.  Suckling  i 
was  elected  President  for  the  present  session.  The  other  officers  were: 
Vice-President:  Dr.  B.  C.  A.  Windle ;  Treasurer:  Dr.  J.  C.  Grin- 
ling ;  Secretaries :  Messrs.  J.  Hall-Edwards  and  S.  Barwise  ;  Council : 
Dr.  T.  Nelson,  Messrs.  Jordan  Lloyd,  Hugh  Thomas,  A.  F.  Clay,  C. 

E.  Purslow,  F.  E.  Eliot,  A.  H.  Nott,  H.  Clayton,  and  J.  H.  Brice. 


scholarships  and  exhibitions. 

At  King’s  College,  London,  the  entrance  scholarships  havo  been 
awarded  as  follows:  Warneford  Scholarships  of  £75  each  to  Mr.  A.  S. 
Sandifer  and  Mr.  T.  B.  Beach  ;  the  Sambrooke  Exhibition  of  £50  to  Mr. 
H.  S.  Ballance  ;  and  Clothworkers’  Science  Exhibitions  of  £50  and 
£25  to  Mr.  T.  G.  Brodie  and  Mr.  C.  W.  Atkinson.  At  St.  Bartholomew’s 
Hospital  the  Open  Scholarship  in  Science,  of  the  value  of  £130,  tenable 
for  one  year,  for  candidates  under  25  years  of  age,  has  been  awarded 
to  Mr.  Bedford  Pierce  ;  the  Open  Scholarship  in  Science,  of  the  value 
of  £130,  tenable  for  one  year,  for  candidates  under  20  years  of  age,  to 
Mr.  E.  N.  Reichardt  and  Mr.  B.  Pickard  (equal) ;  and  the  J eaffreson 
Exhibition,  of  the  value  of  £50,  to  Mr.  W.  A.  Murray,  B.A. ,  and 
Mr.  H.  G.  Cook  (equal).  At  the  Westminster  Hospital,  the  Fence 
Entrance  Scholarship,  of  the  value  of  £40  a  year,  has  been  awarded  to 
Mr.  J.  Dickinson  ;  and  an  Entrance  Scholarship,  value  £40,  to  Mr.  G. 
T.  James. 


the  epidemic  of  typhoid  fever  at  derby. 

In  referring  last  week  to  the  epidemic  of  typhoid  fever  which  has 
broken  out  at  Derby,  we  expressed  the  fear  that  the  number  of  cases 
might  soon  be  very  largely  increased,  although  the  supply  of  the  pol¬ 
luted  milk  had  been  stopped  ;  this  fear  was  justified,  as  it  is  reported 
that  there  are  now  over  200  cases  under  treatment.  It  may,  however, 
now  be  hoped  that  the  epidemic  has  reached  its  greatest  extent,  and 
that  we  may  shortly  be  able  to  record  a  decline  in  the  number  of 
cases. 


preliminary  examinations  in  arts. 

In  connection  with  the  recent  discussion  at  the  General  Medical  Coun¬ 
cil,  a  correspondent  calls  attention  to  the  fact  that,  at  the  late  ex¬ 
amination  in  Arts,  at  the  College  of  Preceptors,  there  were  274  can¬ 
didates.  Out  of  this  number,  only  four  passed  in  Mechanics. 
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THE  FAGGE  MEMORIAL. 

The  Committee  of  the  Hilton  Fagge  Memorial  Fund  have  issued  their 
report.  They  state  that  the  following  resolutions  with  reference  to  the 
disposal  of  the  fund  were  adopted  : — The  erection,  in  an  appropriate 
place  in  Guy’s  Hospital,  at  a  cost  not  exceeding  £50,  of  a  memorial 
tablet  to  the  memory  of  Charles  Hilton  Fagge  ;  and  the  disposal  of  the 
remainder  of  the  fund,  at  the  discretion  of  Messrs.  Fagge  and  two  trus¬ 
tees,  for  the  benefit  of  Dr.  Fagge’s  children.  Dr.  Wilks,  the  treasurer 
of  the  fund,  Dr.  F.  Taylor  and  Mr.  C.  J.  Symonds,  the  honorary  secre¬ 
taries,  and  Dr.  J.  H.  Galton,  were  appointed  to  carry  out  the  first 
resolution,  and  have  decided  to  place  a  circular  bronze  tablet,  bearing 
an  appropriate  inscription,  in  the  vestibule  of  the  museum  of  Guy’s 
Hospital ;  Mr.  A.  E.  Durham  and  Mr.  E.  H.  Galton  are  acting  with 
Mrs.  F agge,  in  accordance  with  the  second  resolution.  The  amount 
subscribed  exceeded  £1,278,  and  the  subscribers  numbered  nearly  300, 
exclusive  of  the  present  students  of  the  hospital,  whose  aggregate 
donations  amounted  to  £85  4s. 


CONVALESCENT  HOMES. 

The  Charity  Organisation  Society  has  issued  an  appeal  for  funds  to 
enable  it  to  carry  on  a  special  branch  of  its  operations  which  must 
interest  everyone  who  has  the  well-being  of  others  at  heart,  namely, 
the  suitable  lodging  and  sustenance  of  the  convalescent  sick.  During 
the  past  year,  1,300  patients  have  been  forwarded  to  homes  in  the 
country  for  longer  or  shorter  periods.  The  relations  of  the  Society 
with  rural  districts  are  widespread,  embracing  some  70  different 
localities,  while  its  cognisance  with  the  varied  necessities  of  the 
London  poor,  in  sickness  and  in  health,  are,  as  is  well  known,  coex¬ 
tensive  with  the  metropolitan  area.  If  any  further  assurance  is  re¬ 
quired  that  money  subscribed  towards  this  object  will  not  fail  to 
accomplish  its  purpose,  it  is  found  in  the  guarantee,  offered  by  the 
Chairman  of  Council,  that  no  contributions  will  be  diverted  to  defray 
expenses  of  management,  these  being  otherwise  met ;  and  that,  conse¬ 
quently,  every  shilling  will  minister  directly  to  the  re-establishment  of 
health.  We  need  hardly  try  to  enforce  such  a  claim  as  this  with  lan¬ 
guage  of  our  own.  The  poor  man’s  health  is  his  home,  his  riches, 
and  the  food  of  his  family  ;  his  children’s  health  is  the  stay  of  his  old 
age.  If  we  think  it  right  to  make  provision  for  him  and  his  during 
actual  illness,  it  is  no  less  just  that  we  should,  by  timely  change  of 
air,  confirm  the  good  effects  of  medical  treatment  before  exposing  en¬ 
feebled  frames  to  the  friction  of  every-day  life  and  work.  Mr.  C.  S. 
Loch,  Secretary  to  the  Society,  15,  Buckingham  Street,  Adelphi, 
W.C. ,  will  gladly  receive  and  acknowledge  contributions. 

- + - 

SCOTLAND. 

It  has  been  decided  to  hold  the  election  of  Lord  Rector  for  the 
University  of  Aberdeen  on  November  15th.  Should  Dr.  Bain  consent 
to  stand  again,  his  re-election  is  considered  certain. 


The  meteorological  returns  for  September,  show  that  there  was  a 
continuance  of  the  fine  dry  weather  which  characterised  the  month  of 
August.  In  Scotland,  some  of  the  days  have  been  very  warm, 
especially  on  the  lltli,  when  the  thermometer  legistered  76°  at  Nairn, 
and  74°  at  Wick. 


At  a  meeting,  held  in  Edinburgh,  last  week,  it  was  decided  to 
establish  a  Society  for  the  Prevention  of  Cruelty  to  Children.  Its 
objects,  and  the  lines  on  which  it  is  to  be  worked,  are  similar  to  those 
recently  adopted  in  Glasgow,  and  which  have  been  found  to  work  well 
in  other  large  towns,  such  as  London  and  Liverpool. 

Formal  intimation  has  now  been  received,  that  the  Treasury  have 
Sanctioned  the  grant  of  £1,000,  which  was  asked  for  by  the  Scotch 


Fishery  Board,  to  enable  it  to  continue  the  investigations  set  on  foot 
to  inquire  into  the  habits  and  life-history  of  the  food-fishes  frequenting 
the  coasts  of  Scotland. 


ABERDEEN  UNIVERSITY. 

The  preliminary  examination  in  compulsory  and  optional  subjects  for 
students  of  medicine  in  this  University  were  held  in  Marischal  Col¬ 
lege,  on  Monday  and  Tuesday  of  this  week.  The  winter  medical 
session  began  on  Wednesday,  October  22nd. 


SANITARY  IMPROVEMENTS  AT  ANNAN. 

At  a  recent  meeting  of  the  Annan  Police  Commission,  the  Provost 
spoke  of  the  advantages  which  had  accrued  to  the  Burgh  from  the  intro¬ 
duction  of  a  system  of  good  drainage  and  an  abundant  and  pure 
water-supply.  The  death-rate  for  the  two  years  1882  and  1883  was  17 
per  1000,  against  26  for  the  corresponding  years  in  the  previous 
decade.  The  sanitary  improvements  of  the  place  appear  to  have  been 
only  obtained  in  the  teeth  of  a  considerable  degree  of  opposition,  but 
the  figures  which  the  Provost  adduced  have  converted  the  most 
sceptical  of  the  Commissioners  to  a  belief  in  their  true  economy. 


GLASGOW  ROYAL  INFIRMARY. 

We  are  glad  to  see  that  the  managers  of  this  hospital  have  deter¬ 
mined  to  continue,  this  year,  the  course  of  medical  instruction  for 
trained  nurses  that  has  been  annually  given  for  some  years  past.  No 
more  generally  useful  work  could  be  undertaken,  especially  when,  as 
was  announced  in  the  opening  lecture,  the  object  aimed  at  in  these 
professional  lessons  is  the  imparting  only  of  such  knowledge  as  will 
bring  the  trained  nurse  into  intelligent  relations  with  the  medical 
man  under  whose  direction  she  is  to  carry  into  practical  effect  the  very 
varied  details  of  modern  scientific  medical  treatment. 


HEALTH  OF  GLASGOW. 

The  report  of  the  Medical  Officer  of  Health  for  Glasgow  shows  during 
the  past  week  a  very  gratifying  decrease  in  the  mortality,  the  city  for 
some  weeks  past  having  occupied  a  high  position  in  the  Registrar- 
General’s  returns.  The  recent  outbreak  of  fever  has  exhibited  no 
signs  of  further  development,  and  it  is  gradually  on  the  decline.  Its 
presence  is,  however,  still  shown  by  the  large  number  of  patients  at 
present  under  treatment  in  Belvedere  Hospital,  these  amounting  to 
522.  At  no  period  since  October  1880  has  the  hospital  been  so 
crowded.  There  have  been  twenty-two  deaths  from  typhoid  fever 
during  the  fortnight  with  which  the  report  deals  ;  and  to  find 
a  parallel  to  this,  it  is  necessary  to  go  back  to  April  1880,  when  in¬ 
fected  milk  from  Gartness,  in  western  Stirlingshire,  was  distributed  in 
Glasgow,  and  was  followed  by  a  serious  outbreak  of  enteric  fever,  with 
a  very  heavy  mortality. 


FIFESHIRE  MEDICAL  ASSOCIATION. 

The  third  annual  meeting  of  the  Fifeshire  Medical  Association  was 
recently  held  at  the  United  College  of  the  University,  under  the  pre¬ 
sidency  of  Dr.  Archibald,  who  gave  an  address  on  the  rise  and  pro¬ 
gress  of  the  Association  ;  St.  Andrew’s,  its  birthplace  ;  and  St.  An¬ 
drew’s  University.  Dr.  Archibald  gave  the  history  of  the  university 
(the  oldest  in  Scotland)  from  its  foundation  by  Bishop  Wardlaw  in  1410. 
The  medical  constituency  of  St.  Andrew’s,  he  pointed  out,  was  compara¬ 
tively  very  large,  amounting  to  considerably  over  four  hundred.  He 
expressed  the  hope  that  the  medical  faculty  would  be  augmented  at  no 
distant  day  by  the  long  promised  Executive  Commission  ;  and  there 
was  reason  to  believe  that  this  Commission  would  also  open  up  the  Art 
curriculum  to  admit  a  more  liberal  admixture  of  science,  in  which  case 
the  so-called  medical  chairs  would  educate  for  medicine,  science,  and 
arts,  and  so  take  a  very  active  share  in  the  teaching  of  the  university. 
For  the  first  time  in  the  history  of  the  university,  he  observed,  a 
science  degree  may  be  obtained  at  St.  Andrew  s  ;  and  this  new  degree, 


828 


THE  BRITISH  MEDICAL  JOURNAL . 


[Oct.  25,  1884. 


he  was  proud  to  say,  had  been  established  mainly  by  the  efforts  of 
the  medical  faculty,  which  is  also  largely  the  science  faculty. 
It  had  been  suggested  that  the  Chairs  of  Physiology,  Chemistry, 
and  Natural  History  should  be  transferred  to  Dundee  ;  but  it  should 
not  be  forgotten  that  to  found  a  medical  school  at  Dundee  would  re¬ 
quire  enormous  capital — £150,000  or  £200,000  at  least — a  sum  not 
forthcoming.  To  found  a  fully  equipped  medical  school  at  Dundee 
would  be  equivalent  to  founding  a  new  university.  A  most  vigorous 
attempt  was  being  made  by  Professors  Pettigrew  and  MTntosh  to 
establish  a  biological  station  at  St.  Andrew’s — this  station  to  consist 
of  physiological  and  zoological  laboratories.  Professor  MTntosh,  one 
of  the  best  known  and  most  active  naturalists  in  Britain,  had  this 
summer  founded  a  small  zoological  station  at  St.  Andrew’s  in  connec¬ 
tion  with  the  Fishery  Board  ;  and  this  autumn,  Professor  Ray  Lan- 
kester,  of  London,  Professor  Hubrecht,  of  Upsala,  and  several  others, 
have  been  prosecuting  original  work  under  not  unfavourable  condi¬ 
tions. 


FORFAR  INFIRMARY. 

At  the  annual  meeting  of  the  directors  of,  and  subscribers  to,  the 
Forfar  Infirmary,  held  recently,  in  the  Town  Hall,  the  report  read 
showed  that,  during  the  past  year,  152  patients  had  been  treated,  show¬ 
ing  an  increase  of  51  on  the  preceding  year,  and  42  more  than  in  1882. 
As  there  has  been  no  epidemic  disorder  prevalent,  the  directors  con¬ 
sidered  the  great  increase  in  numbers  was  due  to  an  increased  appre¬ 
ciation  of  the  benefits  of  the  infirmary.  As  a  result,  the  expenditure 
had  increased  by  £123,  and  produced  a  deficiency  of  £8,  as  compared 
with  the  revenue.  Notwithstanding  this,  however,  there  is  a  balance 
in  favour  of  the  institution  of  over  £100.  During  the  year,  152  pa¬ 
tients  were  treated,  of  whom  133  had  been  dismissed  as  cured,  recovered, 
or  relieved  ;  9  had  died  ;  and  10  remained  in  the  institution.  The 
office-bearers  were  re-elected,  and  reference  was  made  to  the  institution 
of  a  Hospital  Sunday. 

- ♦ - 

IRELAND. 

st.  Patrick’s  hospital,  Dublin. 

The  office  of  master  and  resident  medical  officer  of  this  hospital  is 
vacant,  consequent  on  the  resignation  of  Mr.  Rice.  “St.  Patrick’s,”  or, 
as  it  is  better  known,  “  Swift’s  ”  hospital  for  lunatics  and  idiots,  was 
founded  nearly  one  hundred  and  forty  years  ago,  pursuant  to  the  will  of 
the  celebrated  Dean  of  St.  Patrick’s  Cathredral  in  Dublin,  Dr.  Jonathan 
Swift.  The  election  will  take  place  on  Monday,  November  3rd,  and 
the  salary  is  £300  a  year,  with  unfurnished  apartments,  coal,  and  gas. 


THE  DUBLIN  ORTHOPAEDIC  HOSPITAL. 

This  hospital  has  been  moved  from  Usher’s  Island  to  larger  premises, 
which  the  increasing  demands  upon  it  rendered  necessary,  in  Great 
Brunswick  Street.  In  the  new  building,  beds  can  be  provided  for  50 
children,  and  comfortable  accommodation  for  the  resident  officers.  The 
entire  hospital  will  be  heated  by  hot  water-pipes.  At  the  rear  are  a 
playground  for  the  children,  and  a  dispensary  ;  above  it  being  an 
infirmary  for  any  cases  of  infectious  disease  that  may  break  out  among 
the  patients. 

THE  DUBLIN  HOSPITAL  FETE. 

The  recent  fete,  for  the  benefit  of  the  Dublin  hospitals,  held  in  con¬ 
nection  with  the  Health  Exhibition  of  the  late  Sanitary  Congress,  in 
this  city,  was  a  success.  The  amount  realised  was  nearly  £500  ;  but 
owing  to  the  number  of  hospitals  amongst  which  this  sum  has  to  be 
divided,  the  the  general  and  special  hospitals  will  only  receive  about 
£30  and  £8  each  respectively. 


LUNATICS  IN  WORKHOUSES. 

The  total  number  of  the  insane  in  Irish  workhouses  on  the  31st 
December  last  amounted  to  3,726,  1,488  males  and  2,238  females, 


or  15  more  than  at  a  similar  date  in  1882,  all  being  hopeless  cases, 
including  epileptics,  congenital  idiots,  and  cases  of  dementia  of  long 
standing.  For  the  most  part,  they  are  located  in  detached  buildings, 
and  placed  on  a  more  liberal  dietary  than  that  given  to  ordinary 
paupers.  The  chief  drawbacks  are  the  restricted  provision  for  airing 
or  exercise-grounds,  separate  day-rooms,  and  congenial  modes  oi 
occupation  under  responsible  or  paid  attendants.  These  chronic 
patients  occasionally  become  violent  or  dangerous,  and  then  they  are 
removed  to  district  asylums,  being  again  transferred  to  workhouses  on 
the  subsidence  of  excitement. 


KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS. 

At  the  annual  stated  meeting  of  the  College,  held  on  St.  Luke’s  Day, 
last  Saturday,  October  18th,  the  following  officers  were  elected  for  the 
ensuing  year.  President:  F.  R.  Cruise,  M.D.  Vice-President:  G.  F. 
Duffey,  M.D.  Censors :  G.  F.  Duffey,  M.D.  ;  J.  M.  Purser,  M. I).  ; 
F.  J.  B.  Quinlan,  M.D. ;  J.  R.  Kirkpatrick,  M.  B.  Additional  Examiners : 

J.  M.  Finny,  M.D.  ;  A.  W.  Foot,  M.D.  ;  C.  J.  Nixon,  M.B.  ;  J.  M. 
Purser,  M.D. ;  F.  J.  B.  Quinlan,  M.D.;  W.  G.  Smith,  M.D.  Regis¬ 
trar:  J.  W.  Moore,  M.D.  Treasurer:  Aquilla  Smith,  M.D.  Ex¬ 
aminers  in  Midwifery:  S.  M.  MacSwiney,  M.D. ;  W.  J.  Smyly,  M.D. 
Professor  of  Medical  Jurisprudence:  Robert  Travers,  M.A.,  M.D. 
Representative  on  the  General  Medical  Council:  Aquilla  Smith,  M.D. 
Agent  to  the  Trust  Estate:  C.  U.  Townshend,  Esq.  Law  Agents: 
Messrs.  Stephen  Gordon  and  Son.  The  following  Member  of  the 
College  was  elected  to  the  Fellowship  :  John  M.  Redmond,  Physician 
to  the  Mater  Misericordue  Hospital.  The  following  were  elected 
Examiners  for  the  Certificate  in  Sanitary  Science :  Dr.  Duffey,  Y.  P. 
(in  Etiology  and  Prevention  of  Disease)  ;  Dr.  Walter  Smith  (in  Che¬ 
mistry)  ;  Dr.  Quinlan  (in  Meteorology,  Climatology,  and  Vital  Sta¬ 
tistics)  ;  Mr.  G.  R,  Price,  B.L.  (in  Law)  ;  Mr.  W.  K.  Parry,  C.E.  (in 
Engineering).  Mr.  S.  W.  Wilson  was  elected  Librarian  on  the  Founda¬ 
tion  of  Sir  Patrick  Dun  and  Clerk  to  the  College.  A  warm  vote  of 
thanks  to  the  outgoing  President,  Dr.  William  Moore,  was  proposed 
by  Dr.  Banks,  seconded  by  Dr.  Lyons,  M.P.,  and  adopted  unani¬ 
mously.  In  the  evening,  the  annual  dinner  of  the  Fellows,  at  which 
the  newly  elected  President  was  their  guest,  took  place  in  the  College  . 
Hall.  Dr.  Aquilla  Smith,  the  senior  Fellow  present,  occupied  the 
chair.  Among  the  private  guests  were  the  Provost  of  Trinity  College, 
and  the  President  of  the  Royal  College  of  Surgeons  in  Ireland. 


COST  OF  MEDICINES  IN  THE  CORK  WORKHOUSE. 

The  committee  appointed  to  inquire  into  the  internal  management  of 
this  workhouse  have  sent  in  a  report  to  the  Board  of  Guardians,  and, 
among  other  items  of  expenditure,  refer  specially  to  the  increase  in  the 
cost  of  medicines  used  by  the  inmates.  It  appears  that  the  medicines 
which  occur  in  the  printed  list  of  the  Local  Government  Board  in  1883 
exceeded  those  used  in  1880  by  £200  16s.  8d. ;  and  of  the  medicines 
in  the  extra  list,  the  excess  amounted  to  £144  9s.  2d.,  giving  a  total 
increase  of  £345  5s.  lOd.  ;  while  the  number  of  patients  in  hospital  was, 
in  1880,  1,133,  and  in  1883  it  was  only  1,088.  The  following  recom¬ 
mendations  of  the  committee  have  been  adopted  by  the  guardians : 
1.  “  That  in  future  no  medicines  outside  those  mentioned  in  the  printed 
list  issued  by  the  Local  Government  Board  be  ordered,  unless  the  con¬ 
sent  of  the  guardians  be  first  obtained  by  the  medical  officer  requiring 
them.”  2.  “  That  the  former  method  of  sending  in  monthly  requisi¬ 
tions  for  the  medicines  required  be  at  once  returned  to,  and  that,  as 
far  as  possible,  no  medicine  be  ordered  for  which  a  requisition-note  has 
not  been  obtained.”  3.  “That,  in  writing  out  their  prescriptions, 
the  medical  officers  shall  write  the  exact  quantities  of  each  medicine  to 
be  used,  so  that  at  any  time  the  consumption  of  any  particular  drug 
may  be  traced.”  4.  “That  all  the  prescription-books  be  carefully 
kept,  and  that  the  resident  apothecary  be  personally  responsible  for 
their  safe  keeping.  ” 
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MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

The  first  quarterly  meeting  of  the  General  Committee  of  this  Society 
was  held  on  Wednesday,  the  15th  instant,  at  3S,  Wimpole  Street,  W., 
under  the  presidency  of  Mr.  Ernest  Hart.  The  following  were  present: 
Dr.  liV .  M.  Ord,  Dr.  A\  .  Clibborn,  Mr.  E.  Bartlett,  Mr.  M.  Greenwood, 
jun. ,  Mr.  J.  Brindley  James,  Mr.  F.  Wallace,  Mr.  S.  W.  Sibley,  Mr! 
E.  Noble  Smith,  Mr.  R.  H.  Coombs  (Bedford),  Dr.  W.  A.  Elliston 
(Ipswich),  Dr.  G.  Fletcher  (Highgate),  Dr.  J.  W.  Hunt,  Dr.  F.  S. 
Palmer  (East  Sheen),  Mr.  T.  C.  Parsons  (Wimbledon),  Dr.  J.  Pickett' 
and  Mr.  Gilbert  Walker. 

The  Chairman,  having  briefly  congratulated  the  Committee  on  the 
success  and  continued  progress  of  the  Society,  submitted  the  accounts 
for  the  quarter.  From  these  it  appeared  there  had  been  a  net  income 
from  members’  payments  during  the  quarter  of  £1,405  12s.  3d.  and 
an  expenditure  of  £99  10s.  Id.  The  balance  in  hand  on  the  ^Oth 
September  was  £2,740  ISs.  5d.,  divided  as  follows:  Sickness  fund 
£1,278  4s.  3d.  ;  annuity,  £839  5s.  lid.  ;  assurance,  £272  8s  Id  • 
management,  £351  Os.  2d. 

The  following  report  for  the  quarter  was  submitted  on  behalf  of 
the  Executive  Committee. 

During  the  past  quarter,  the  progress  of  the  Society  has  been 
maintained  in  a  steady  and  encouraging  manner,  although  there  is 
little  doubt  the  holiday-season  has  had  some  influence  in  checkin^ 
the  enrolment  of  new  members.  During  the  quarter,  75  proposal 
forms  have  been  received,  giving  a  total  of  570  ;  and,  although 
lrom  these  must  be  deducted  a  few  withdrawals  and  rejections  and 
some  members  who  have  failed  to  pay  anything  beyond  the  entry-fee 
it  may  be4fairly  stated  that  the  Society  possessed  a  solid  membership 
at  the  close  of  the  quarter,  of  525  ;  while,  of  the  members  to  whom 
notices  were  sent  of  their  second  premiums  falling  due,  not  more 
than  six  have  at  present  failed  to  pay,  and  some  of  tiiese  amounts  may 
yet  be  received.  J 

The  gross  receipts  for  the  quarter  are  less  than  for  the  previous 
term  (£1,405  12s.  3d.,  against  £1,568  5s.  3d.).  It  must,  however,  be 
remembered  that  the  first  term  ran  from  January  19th  to  June  30th 
and  contained  a  number  of  entry-fees  that  will  probably  never  be 
equalled  ;  the  income  from  this  source]  being  £257  15s.  6d.  in  the  pre- 
vious  term,  against  £39  7s.  6d.  in  the  present.  If  these  be  left 
out  of  the  question,  and  the  net  income  (before  deduction  of  10  per 
■ent.  for  management)  to  each  premium-fund  compared,  there  is  evi¬ 
dence  of  steady  progress,  as  the  following  figures  will  show. 

Sickness  Fund. ..1st  Term. ..£685  6  6  2nd  Term  £739  17  9 
Annuity  „  ...  „  ...  464  11  10  ,,  ...  467  19  1 

Assurance  „  ...  „  ...  144  4  8  „  ...  158  7  11 


£1,294  3  0 


£1,366  4  9 


There  are,  as  well,  a  number  of  first  premiums  on  account  of  the 
present  quarter,  which  were  paid  before  the  close  of  the  previous  term 
inu  included  in  its  receipts  ;  while  many  of  the  new  members  have, 
this  term,  only  paid  for  a  fraction  of  the  quarter.  If  this  be  taken 
.nto  account,  it  is  safe  to  assume  that  next  quarter’s  premium-income 
*ill  exceed  £1,500,  and  that  the  present  annual  business  of  the  Society 
5  more  than  £6,000. 

Investment  of  Reserves. — It  will  be  noticed  the  total  fund  is  already 
1  ’  an<^  Executive  Committee,  alive  to  the  importance  of 

^rentable  investment  of  reserves,  have  made  arrangements  to  secure 
he  investment  of  £2,474  19s.  Id.  in  the  purchase  of  £1,746  Great 
FlVC  per  Cent  PerPetual  pcnt  Charge  Stock,  at  a  cost  price 
I  .  .  ?  Per  cent.  There  is  no  doubt  as  to  the  perfect  security  of 
Ins  investment,  which  will  return  a  net  interest  of  £3  10s.  6d.  per 
■ent.  ;  and  it  a  higher  rate  than  3  per  cent,  can  continue  to  be  ob- 
ained,  the  Society  must  be  in  a  position  to  offer  its  members  addi- 
lonal  advantages  to  those  promised. 

Sickness- Pay.  On  September  1st,  460  members  became  entitled  to 
■aim  sickness-pay,  and  one  such  claim  has  been  made,  involving  an  ex- 
'emiiture  during  the  quarter,  of  £6  12s.  (twenty-two  days  at°6s.  per 
ay).  the  member  claiming  has  now  recovered,  and  no  further 
aims  have  been  made.  It  would  be  a  mistake  to  draw  hasty  con- 
usions  on  such  a  subject ;  but  if  this  be  a  fair  test  of  future  working 
he  sickness  is  likely  to  compare  very  favourably  with  that  assumed  in 
he  tobies.  Arrangements  have  been  made  to  carefully  watch  and 
louiate  this,  and  as  soon  as  possible  after  the  expiration  of  one  com- 
i^the  matt™^  August  31st,  1885 — a  special  report  will  be  prepared 


Registration  of  Rules.—  After  several  of  the  delays  apparently  in¬ 
separable  from  the  work  of  a  Government  department,  the  rules  were 
finally  registered  and  certified  on  the  26th  of  September,  and,  fortu- 
nately,  there  has  been  no  occasion  to  modify  in  any  way  the  code 
adopted  at  the  general  meeting.  Arrangements  are  in  progress  for  send¬ 
ing  a  neatly  bound  copy  (with  certificate  of  membership)  to  each  of 
the  members  free  of  cost.  1 

Revision  of  Proposal-Form.—  As  it  is  necessary  that  future  candi¬ 
dates  should  furnish  a  certificate  of  health,  a  form  is  under  prepara¬ 
tion  to  accompany  a  revised  form  of  proposal.  This  work  has  been 
kindly  undertaken  by  one  of  the  Honorary  Treasurers  (Mr.  E.  Noble 
Smith)  and  Dr.  de  Havilland  Hall.  The  Society  is  also  indebted 
to  the  Treasurers  (Mr.  S.  W.  Sibley  and  Mr.  E.  Noble  Smith)  for 
having  at  the  cost  of  much  time  and  trouble,  acted  as  a  subcom¬ 
mittee  tor  the  examination  of  the  proposals  sent  in  ;  and  in  the  future 
these  gentlemen  will  have  the  co-operation  in  this  work  of  Dr  de 
Havilland  Hall. 

The  Secretary's  Salary  and  Bond.— 111  pursuance  of  an  understand¬ 
ing  arrived  at  previous  to  his  election,  the  Secretary’s  salary  has 
been  fixed  at  £200  per  year  from  the  date  of  his  election,  he  under¬ 
taking  to  provide  the  necessary  office-accommodation  at  his  residence 
charging  only  out-of-pocket  expenses  for  gas  and  fuel.  This  leaves 
the  Society  indebted  to  Mr.  Ernest  Hart  (the  chairman)  for  the  use  of 
his  house  tor  committee-meetings.  Arrangements  have  been  made  for 
the  guarantee  of  £200  on  the  part  of  the  Secretary,  with  the  Provi¬ 
dent  Clerks’  Association,  the  largest  society  of  the  kind,  with  a  sub- 
scribed  capital  of  £50,000.  The  policy  only  awaits  signature,  and 
will  be  completed  to-morrow. 

Meetings  of  Branches,  etc. — Arrangements  have  been  made  in  several 
cases  to  have  the  Society  introduced  to  meetings  of  Branches  of  the 
British  Medical  Association,  and  it  is  believed  much  good  may  bo 
done  in  this  way.  Mr.  E.  Noble  Smith  has  undertaken  to  read  a 
paper  on  the  subject  at  the  meeting  of  the  West  London  Medico- 
xii  Society,  at  the  West  London  Hospital,  on  the  eveninc  of 

Friday,  November  t  tli ;  and  the  Secretary  has  been  instructed  to  attend 
the  meeting  of  the  East  Anglian  Branch  of  the  Association  at  Stow- 
market  on  the  30th  instant. 

In  conclusion,  it  will  be  seen  that  all  the  points  included  in  the 
original  programme  are  being  adhered  to  and  carried  out;  and 
although  continued  exertion  and  activity  will  be  necessary  to  secure 
the. constant  progress  of  the  Society,  it  has  already  achieved  a  position 
of  importance  and  security,  while  in  the  future  its  usefulness  and  in¬ 
fluence  may  be  largely  extended. 

October  15th,  1884. 

This  report  gave  general  satisfaction,  and,  after  a  short  discussion, 
was  adopted,  together  with  the  accounts. 

A  discussion' followed,  initiated,  by  Mr.  R.  H.  Coombs,  on  the  pay- 
ment  of  income-tax  on  the  premiums;  and,  in  answer  to  questions, 
the  Secretary  stated  there  was  no  doubt  that  an  exemption  of  the 
amount  paid  as  premiums  from  income-tax  could  be  claimed  by  the 
members. .  To  make  this  clear,  he  had  made  inquiries  at  the  offices 
of  the  Chief  Registrar  and  of  Inland  Revenue.  Such  exemption  should 
be  claimed  by  members  on  account  of  payments  to  a  registered  friendly 
society.  J 

Some  technical  matters  having  been  disposed  of,  suggestions  were 
made  by  several  members  as  to  the  best  means  of  giving  the  Society 
increased  publicity  ;  and  it  was  resolved  to  take  steps  to  further  in¬ 
crease  and  extend  the  Society.  The  meeting,  which  was  of  a  very 
cordial  and  unanimous  nature,  then  terminated. 


THE  NATIONAL  AID  SOCIETY  AND  THE 
EGYPTIAN  EXPEDITION. 

The  services  of  Assistant-Commissary  J.  S.  Young  have  been  tempo¬ 
rarily  placed  at  the  disposal  of  the  National  Society  for  Aid  to  the 
Sick  and  Wounded  in  War.  Mr.  Young  has  proceeded  to  Egypt  as  the 
representative  of  the  Society  during  the  military  operations  in  that 
country,  and  has  been  provided  with  ample  funds  to  purchase  on  the 
spot  any  desiderata  that  the  official  medical  and  commissariat  organisa¬ 
tion  may  not  be  prepared  to  supply,  or  that  may  be  required  to  add  to 
the  comfort  of  the  sick  and  wounded  in  the  field-hospitals,  or  during 
their  transport  from  station  to  station.  Mr.  Young's  mission  has 
the  full  approval  of  General  Lord  Wolseley  and  the  military  au¬ 
thorities. 

Commissary-General  Young  has  already  had  a  considerable  amount 
of  experience  in  undertakings  of  a  similar  nature.  He  acted  as  a 
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delegate  of  the  National  Aid  Society  during  the  Franco-German  war, 
in  the  Russo-Turkish  war,  and  during  the  Zulu  campaign  in  South 
Africa  ;  and  it  is  thought  that  he  will  be  all  the  more  able  to  carry  out 
the  duties  with  which  he  is  charged  satisfactorily  to  all  concerned, 
from  being  intimately  acquainted  with  the  system  of  administration 
prevailing  in  military  hospital  establishments,  as  well  as  with  the 
nature  and  amount  of  the  regular  supplies  officially  made  to  them. 
Air.  Young  will  probably  make  Assouan  his  head-quarters  in  the  first 
instance,  and  subsequently  proceed  further  up  the  Nile  to  Wady 
Haifa. 

COMPLIMENTARY  DINNER  TO  MR.  WHEELHOUSE. 
The  occasion  of  the  first  meeting  of  the  new  Council  of  the  British 
Medical  Association  was  taken  to  offer  to  Mr.  Wheelhouse,  on  the  part 
of  his  colleagues  on  the  Council,  and  of  his  personal  friends,  a  com¬ 
plimentary  dinner,  which  was  given  to  him  in  his  capacity  of  retir¬ 
ing  president  of  the  Council,  at  Limmer’s  Hotel,  on  Tuesday  of  last 
week.  Dr.  Balthazar  Foster,  the  new  President  of  Council,  occupied 
the  chair  having  on  his  right  the  guest  of  the  evening  and  Sir  H. 
W.  Acland,  President  of  the  General  Aledical  Council,  on  his  left, 
Sir  James  Paget,  Dr.  Edwards,  President-elect  of  the  Association,  and 
other  distinguished  members  of  the  profession.  There  was  also  a  large 
gathering  of  the  leading  members  of  the  past  and  present  Councils, 
from  various  parts  of  the  country.  The  vice-chairs  were  occupied  by 
Mr.  Alacnamara,  treasurer  of  the  Association,  and  Air.  Ernest  Hart. 

After  the  dinner,  which  was  one  of  unusual  gastronomic  excellence, 
Dr.  Balthazar  Foster,  in  words  eloquently  suggestive  of  sympathetic 
appreciation  of  the  personal  qualities  and  character  of  the  late  President 
of  Council,  and  of  his  distinguished  services  to  the  Association  and  to  the 
profession,  called  upon  the  assembled  members  to  do  honourtoAIr.  Wheel- 
house,  and  thus  fulfil  the  purpose  for  which  they  were  assembled.  He 
dwelt  on  the  gentleness  of  character,  the  sound  judgment,  the  equal 
justice,  the  unvarying  courtesy,  and  the  unselfish  devotion  to  duty 
with  which  Air.  Wheelhouse  had  performed  the  arduous  duties  of 
his  office  during  a  period  in  vffiicli  changes  in  the  administrative  con¬ 
stitution  of  the  Association  were  being  discussed.  Under  circum¬ 
stances  of  no  small  difficulty,  he  had  shown  a  combination  of  tact  and 
power,  strength  of  character,  and  sureness  of  judgment,  which  few  men 
possessed,  and  which  had  been  of  the  highest  value  in  carrying  out 
smoothly  the  changes  which  had  been  effected.  Dr.  Foster  did  justice 
also  to  the  eminent  professional  character  of  Air.  Wheelhouse,  to  his 
distinguished  position  as  a  representative  provincial  surgeon,  and  as 
carrying  high  the  standard  of  professional  character  and  skill  in  the 
town  of  Leeds,  renowned  for  its  ancient  surgical  traditions. 

Air.  Wheelhouse,  in  reply,  expressed,  with  genuine  emotion,  his 
deep  sense  of  the  peculiar  honour  which  had  been  done  to  him  on  this 
exceptional  occasion,  which  he  felt  would  bring  with  it  a  reward  such 
as  few  men  could  expect  for  any  labour,  however  arduous,  and  com¬ 
pensation  for  the  performance  of  any  professional  duties  with  -whatever 
effort,  or  from  whatever  sense  of  duty  they  might  have  been  performed. 
He  had  striven  his  utmost  to  bear  in  mind,  also,  the  great  objects  and 
the  high  interests  of  the  Association  and  the  profession  at  large.  He 
accepted  the  office  which  had  been  entrusted  to  him  with  no  small 
misgiving,  remembering  the  able  and  zealous  predecessors  who  had 
given  to  that  office  so  much  dignity  and  importance,  and  surrounded 
it  with  such  excellent  traditions  of  usefulness  and  disinterested  labour. 
It  was  a  reward  beyond  his  expectation  and  beyond  his  desert,  that  they 
should  now  signify,  in  this  touching  manner,  their  sentiments  that  he 
had  at  least  worthily  attempted  to  carry  on  the  duties  of  the  office,  and 
that  he  had  fulfilled  them  to  their  satisfaction.  He  paid  a  warm 
tribute  to  the  services  rendered  to  the  Association  by  the  Journal, 
which  he  pronounced  as  having  now  (by  universal  consent)  advanced 
to  the  position  of  being  the  best  medical  journal  in  the  world ;  and 
he  referred,  with  no  less  warmth,  to  the  great  services  (not  always 
adequately  ,  appreciated)  wdiich  had  been  rendered  to  the  Association  by 
the  General  Secretary,  Air.  Fowke,  in  his  faithful,  unflinching,  and 
steadfast  devotion  to  the  financial  and  administrative  business  of  the 
Association,  to  which  he  attributed  no  small  part  of  the  unvarying 
success  and  continued  financial  prosperity  which  attonded  the  manage¬ 
ment  of  their  affairs.  Finally,  he  expressed  the  hope  and  conviction 
that  the  traditions  of  the  office  which  he  had  endeavoured  to  maintain 
and  to  transmit  intact,  in  all  their  influence  and  in  all  their  virtue,  to 
his  successor,  would  be  maintained  with  sincere  determination  to 
do  the  work  with  self-forgetfulness,  with  courtesy  and  business 
power.  No  one  who  had  watched  the  career  of  Dr.  Foster  could  doubt 
of  his  capacity  to  fulfil  the  office  to  the  good  of  the  Association,  and 


with  eminent  ability ;  and  he  felt  no  less  complete  confidence  iu  his 
wish  than  in  his  power. 

The  health  of  “  The  Guests  ”  was  responded  to  by  Sir  James  Paget  ; 
but  of  Sir  James  Paget’s  speeches  it  is  worse  than  useless  to  attempt 
either  condensation  or  a  paraphrase.  In  language  of  peculiar  felicity, 
and  of  profound  conviction,  he  referred  to  the  scientific  and  moral 
aspects  of  medical  life,  and  to  the  part  which  the  Association  had 
taken  and  could  yet  take  in  bringing  the  life  of  every  member  as  near 
as  possible  to  the  highest  standard  of  professional  duty,  and  in  bind¬ 
ing  the  whole  profession  together  in  bonds  of  friendship  and  of  com¬ 
mon  work  for  the  best  public  purposes.  He  sketched  an  ideal  outline 
of  the  perfect  professional  character,  and  referred  to  some  notable  ex¬ 
amples  of  it  among  the  worthies  of  the  Association  in  past  time,  as 
well  as  among  some  of  those  who  were  still  doing  its  work.  He  con¬ 
cluded  by  proposing  the  toast  of  the  Chairman,  to  whose  professional 
career  and  administrative  powers  he  paid  an  eloquent  tribute. 

The  Chairman  responded  by  assuring  the  members  of  the  Council 
that  he  felt  all  the  responsibilities  of  the  office,  that  he  desired  to  in¬ 
spire  himself  with  the  spirit  in  which  Air.  AVheelhouse  and  his  prede¬ 
cessors  had  worked,  but  that  he  should  leave  his  acts  to  speak  rather 
than  words,  and  that  he  hoped  that,  at  the  close  of  his  office,  it  might 
be  said  of  him  that  at  least  he  had  endeavoured  to  do  his  duty  to  tho 
utmost  of  his  power.  I 

Dr.  Edward  Waters  proposed  the  health  of  Sir  II.  W.  Acland, 
President  of  the  General  Aledical  Council,  and  referred  to  the  singular 
energy  and  ad-mirable  spirit  in  which  he  had  laboured  during  a  long  life 
to  fulfil  public  duties,  at  whatever  cost  and  inconvenience.  Hisofficoas 
President  of  the  General  Aledical  Council  was,  perhaps,  the  highest  that 
any  medical  man  could  hold  as  an  administrative  post  in  his  own  pro¬ 
fession,  and  to  the  heavy  responsibilities  of  that  office  Sir  Henry  Acland 
had  always  shown  himself  keenly  alive.  His  courtesy,  his  academic 
cultivation,  his  elevated  standard  of  thought,  wero  worthy  of  the 
great  University  which  he  represented,  and  of  the  great  Council 
over  which  he  presided. 

Sir  H.  AY.  Acland,  in  reply,  expressed  the  peculiar  pleasure  which 
he  felt  to  find  himself  on  this  occasion  associated  with  his  friends  of 
the  British  Aledical  Association,  over  which  he  had  much  pleasure 
in  presiding  at  the  Oxford  meeting.  His  work  was  done  with  the  sole 
object  of  advancing  professional  interests  ;  and,  whether  others  agreed 
with  him  or  differed  from  him,  he  desired  chiefly  to  be  credited  with 
the  wish  to  perform  his  duties  in  a  manner  best  calculated  to  advance 
the  general  interests  of  the  profession,  and  to  act  upon  a  strong  sense 
of  principle.  . 

The  meeting  separated  after  an  expression  of  thanks  to  Dr.  Grigg, 
to  whose  efforts  the  social  success  of  the  gathering  was  largely  due. 


INTERNATIONAL  HEALTH  EXHIBITION. 
Legislative  Regulation  of  House-Drainage  and  Plumbing. 

A  highly  important  and  largely  representative  conference  of  master- 1 
plumbers,  and  of  gentlemen  interested  in  theworkol  sanitary  reform,  was 
held  yesterday  in  the  Theatre  of  the  City  and  Guilds  1  echnical  Institute, 
Exhibition  Road,  South  Kensington  (summoned  at  the  joint  instance 
of  the  Plumbers’  Guild  and  the  National  Health  Society)  ;  Air.  G. 
Shaw  (C.  C. ),  the  Alaster  of  the  Plumbers’  Company,  presiding. 

The  Chairman,  in  his  opening  address,  referred  to,  and  quoted 
from,  tho  old  charters  and  ordinances  of  the  Plumbers’  Company, 
which,  though  expressed  in  quaint  terms,  were  wise  and  important, 
and  were  of  such  a  stringent  character  that  bad  work  and  materials 
were  rendered  almost  impossible  while  they  were  in  force.  It  was 
now  however,  that  the  question  had  to  be  considered  as  to  the  best 
means  of  protecting  the  public  from  defective  plumbing  by  the  enforce¬ 
ment  of  responsibility  on  those  who  did  the  work.  The  practical 
means  of  carrying  this  out  were  by  establishing  standards  of  excellence 
in  work  and  material,  in  the  spirit  of  the  old  ordinances,  but  con¬ 
sistently  with  the  conditions  of  the  present  times.  The.  court  of  this 
company  was  fully  disposed  to  take  the  necessary  action  in  the  matter. 

Air.  Ernest  Hart,  Chairman  of  the  National  Health  Society, 
then  read  a  paper  on  “The  Regulation  and  Registration  ot 
Plumbers.”  He  referred  to  the  carelessness  of  houselioldcn 
generally  on  the  subject  of  drainage,  until  the  question  was  brought 
home  to  them  by  the  occurrence  of  disease  in  their  houses 
and  he  pointed  out  that  many  cases  of  ill-health,  short  of  actuiu 
disease,  had  their  origin  in  the  inhalation  of  sewer-gas.  He  though 
much  might  be  done  by  encouraging  lectures  to  plumbers,  on  the  plaI 
recently  °adopted  by  the  National  Health  Sofciety,  and  by  allordin? 
systematic  instruction  in  their  craft  through  the  Plumbers’  Company 
His  suggestions  as  to  legislation  were  that  the  powers  of  rural  am 
urban  authorities  should  be  assimilated ;  that  the  principles  of  ttt' 
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model  by-laws  as  to  new  streets  and  buildings,  should  be  embodied  in 
a  Building  Act,  to  have  universal  application  ;  that  all  drainage-works 
should  be  executed  in  accordance  with  plans  and  specifications  pre¬ 
viously  approved  by  the  local  authority  ;  that  no  drainage-work  should 
be  covered  up  until  it  had  been  passed  by  the  surveyor  ;  that  all 
drains  should  be  tested  upon  being  passed  ;  and  that  no  new  house 
should  be  allowed  to  be  inhabited  before  being  passed  by  the  surveyor. 
He  suggested  that  all  plumbers  should  be  registered  and  licensed, 
no  work  being  allowed  to  be  done  by  an  unlicensed  plumber,  and  no 
licence  to  be  given  except  after  examination. 

Other  papers  were  read  on  “The  Technical  Instruction  of 
Plumbers,”  by  Mr.  W.  Eassie,  C.E.  ;  on  “  Apprenticeship :  The 
Duration  and  Condition  of  Indentures  suited  to  the  Present  State  of 
the  Plumbing  Trade,  and  to  the  Modern  System  of  Technical  Instruc¬ 
tion,  by  Mr.  W.  It.  Macguire,  of  Dublin,  Mr.  F.  Wells,  of  Worcester, 
Mr.  John  Smeaton,  of  Ludgate  Hill,  and  Mr.  Cornwell,  of  Bermond¬ 
sey  ;  on  “  The  Establishment  of  Metropolitan  and  Provincial  Boards 
of  Examiners  of  Plumbing  Work,”  by  Mr.  E.  Knight,  of  Southwark, 
and  Mr.  J.  P.  Davies,  of  Earl’s-Court  Road  ;  on  “  The  Registration  of 
Journeymen  Plumbers,”  by  Mr.  R.  Smith,  of  Bermondsey  Square; 
on  “The  Suitability  of  Materials  used  in  Plumbing,”  by  Mr.  W. 
Webb,  of  Clothfair  ;  on  “  The  Desirability  of  Fixing  upon  a  System  by 
which  Uniformity  in  the  Quality  of  Material  used  in  Plumbing  may 
be  Insured,”  by  Mr.  W.  R.E.  Coles,  of  London  ;  and  on  “The  For¬ 
mation  of  District  Associations  of  Plumbers  to  Investigate  and  Secure, 
as  far  as  Practicable,  Correction  of  Evils  and  Abuses  arising  in  con¬ 
nection  with  the  Trade,”  by  Mr.  F.  Wells,  of  Worcester,  Mr.  D.  Em- 
plagc,  of  Margate,  and  Mr.  J.  Bailey,  of  Grantham.  The  formation 
of  a  general  and  executive  committee,  for  the  purpose  of  receiving  re¬ 
ports  from  district  associations  of  plumbers  and  others,  with  a  view  to 
the  preparation  of  a  general  report  by  the  Plumbers’  Company,  to 
form  the  basis  for  an  appeal  to  Parliament  for  necessary  amendments 
and  extensions  of  the  law  relating  to  plumbers’  work  under  the 
Building  and  Health  Acts,  and  otherwise,  was  also  decided  upon. 


COLLECTIVE  INVESTIGATION  COMMITTEE. 

A  Committee  meeting  was  held  at  161a,  Strand,  on  October  15th,  at 
10  a.m.  Present:  Professor  Plumpliry  (in  the  chair),  Dr.  A.  Carpen¬ 
ter,  Dr.  Balthazar  Foster,  Mr.  Macnamara,  Dr.  Mahomed,  and  Dr. 
Herringham,  secretary.  The  minutes  of  the  previous  meeting  were 
read  and  confirmed. 

The  Secretary  reported  that  the  following  gentlemen  having  con¬ 
sented  to  serve,  Mmuld  be  nominated  to  the  Council  for  appointment  as 
the  committee  for  the  ensuing  year :  Professor  Humphry,  Dr.  A 
Carpenter,  Dr.  G.  Duffey,  Dr.  Balthazar  Foster,  Mr.  Macnamara,  Dr. 
Mahomed,  and  Dr.  A.  Sheen. 

The  financial  statement  was  considered  and  passed  as  a  report  to  the 
Journal  and  Finance  Committee.  The  following  suggestions  were 
referred  to  the  General  Committee. 

1.  An  Inquiry  upon  Cancer,  by  Mr.  Butlin. 

.  2-  Supplementary  questions  suggested  by  the  Chorea  and  Rheuma¬ 
tism  Subcommittee. 

_Dr.  Carpenter  proposed,  and  Dr.  Mahomed  seconded,  “That 
this  Committee  desires  to  express  to  Mr.  Fowke  its  sincere  appreciation 
of  the  care  and  attention  he  has  devoted  to  its  interests,  and  hereby 
tenders  him  its  hearty  thanks.” 

Mr.  Macnamara  proposed,  and  Dr.  Mahomed  seconded,  “That 
this  Committee  desires  to  express  to  Dr.  Herringham  its  hearty 
thanks  for  the  ability  and  self-devotion  he  has  shown  in  carrying  out 
:ke  arduous  work  of  secretary  to  this  Committee,  and  to  convey  to  him 
ts  sincere  regret  that  other  claims  upon  his  time  have  compelled  him 
•0  resign  his  office.”  The  resolutions  were  carried. 

At  a  meeting  held  after  the  meeting  of  the  Council,  at  which  were 
'resent  Dr.  Carpenter,  Dr.  Balthazar  Foster,  Mr.  Macnamara  and  Dr. 
Mahomed,  the  following  gentlemen  were  added  to  the  number  of  the 
ommittee  : — Dr.  Bowles,  Dr.  Dyce  Duckworth,  Dr.  Herringham,  Dr. 
>eech,  Dr.  Saundby,  Mr.  T.  R.  Jessop,  Mr.  Arthur  Jackson,  Dr.  Bridg- 
vater.  The  following  gentlemen  were  added  to  the  Committee,  and 
he  local  honorary  secretaries,  to  form  the  General  Committee  for  the 
nsning  year  : — Dr.  Barlow,  Mr.  Butlin,  Dr.  Sydney  Coupland,  Dr. 

V  ard  Cousins,  Mr.  Davies-Colley,  Dr.  Galabin,Dr.  J.  F.  Goodhart, 
or.  A.  Pearce  Gould,  Mr.  Jonathan  Hutchinson,  Dr.  Stephen  Mac¬ 
kenzie,  Mr.  Malcolm  Morris,  Mr.  Shirley  Murphy,  Dr.  Charles  Parsons, 
Jr.  A.  Ransome,  Dr.  Sharkey,  Dr.  0.  Stuiges,  Dr.  Frederick  Taylor, 
tr.  V .  J.  Tyson,  Dr.  Burney  Yeo,  and  Mr.  Charters  Symonds. 

The  Committee  then  adjourned. 


THE  CHOLERA. 

THE  CHOLERA  IN  ALGIERS. 

A  CASE  of  cholera  has  been  discovered  on  the  KUbcr ,  anchored  at 
Phillippeville.  All  the  passengers,  mostly  soldiers,  have  been  landed 
Ihe  Oran  papers  state  that  there  are  8,000  people  within  its  walls 
entirely  bereft  of  means  of  living  ;  6,000  are  Spaniards,  200  are  Moors 
from  Morocco.  According  to  these  authorities,  this  accumulation  of 
the  destitute,  and  all  the  antihygienic  evils  and  dangers  which  it 
entails,  are  the  causes  of  the  illness  now  prevalent  at  Oran,  which 
they  assert,  is  not  of  an  epidemic  character,  and  is  not  contagious. 


THE  CHOLERA  IN  FRANCE. 

Dr.  Proust,  in  his  report  on  cholera  to  the  Minister  of  Com¬ 
merce,  observes  that,  where  sanitation  was  good,  the  epidemic  was 
slight ;  but  in  those  localities  where  it  was  faulty,  where  the  water 
used  for  drinking  purposes  was  rendered  impure  by  contact  with  human 
organic  matter,  and  where  the  soil  was  impregnated  with  this  element 
of  danger,  the  epidemic  was  intense,  and  the  mortality  considerable. 
By  the  difference  in  the  hygienic  conditions  of  the  northern  and 
southern  departments  of  France,  Dr.  Proust  explains  the  devastation 
of  the  latter  by  cholera,  and  the  immunity  of  the  former. 


.  A  FALSE  ALARM  IN  BRITTANY. 

An  incident  happened,  a  few  days  ago,  at  the  naval  port  of  L’Orient, 
on  the  coast  of  Brittany,  which  proves,  if  proof  be  wanted,  the  danger 
of  impure  water.  One  hundred  and  thirty-two  sailors  were  suddenly 
seized,  in  the  middle  of  the  night,  by  violent  pains  and  cramps,  vomit- 
ing,  and  diarrhcea.  All  the  navy  medical  men  were  summoned,  and 
cholera  was  believed  to  have  made  its  appearance.  Fortunatelv,  the 
diagnosis  was  otherwise  ;  the  medical  men  recognised  that  they  had 
to  treat  130  cases  of  poisoning.  The  necessary  treatment  was  adopted, 
and  all  the  sufferers  recovered.  On  inquiry,  it  was  ascertained  that  the 
men  had  drunk  water  that  had  been  contaminated  by  the  dead  body 
of  an  animal. 


DEATH  FROM  A  DISINFECTANT. 

It  is  announced,  in  Vienna  papers,  that  the  daughter  of  Herr  Smolka, 
President  of  the  Austrian  Chamber  of  Deputies,  has  died  from  taking 
a  quantity  of  an  anticholeraic  disinfectant,  called  “  Antibakterion,” 
in  mistake  for  a  mixture  which  had  been  prescribed  for  her. 


The  Queen  of  Portugal  has  sent  to  Italy  10,000  francs  (£400)  for 
the  benefit  of  the  sufferers  from  cholera. 

At  Alexandria,  quarantine  is  imposed  on  all  importations  and  arrivals 
from  Madras  and  Algiers. 

The  Swiss  Federal  Council  has  determined  to  continue  medical  in¬ 
spection  at  railway-stations,  boat-piers,  and  postal  deliveries,  notwith¬ 
standing  opposition  from  all  sides.  The  Council  has  also  forbidden 
offal  to  be  imported  from  France. 

The  German  Government  has  forwarded  to  the  Spanish  authorities 
a  request,  proceeding  from  a  number  of  German  merchants,  that  the 
quarantine  imposed  by  the  Spanish  Minister  should  be  discontinued. 
The  Minister  has  answered  that  quarantine  would  be  lessened  should 
the  epidemic  abate.  All  the  lazarettos  of  Navarre,  except  that  of 
Iran,  are  closed.  Quarantine  will  be  limited  to  medical  inspection  of 
the  passenger  during  a  few  days. 


SPORADIC  CHOLERA. 

Surgeon  J.  W.  H.  Flanagan,  A.M.D.,  writes  :  At  a  time  like  the  present,  when 
the  causes  and  pathology  of  cholera  form  a  subject  of  much  importance,  I  thought 
it  might  be  of  some  interest  to  forward  to  you  a  brief  account  of  a  fatal  sporadic  case 
of  malignant  cholera  lately  under  my  care  in  the  Station  Hospital,  Nussurabad, 
together  with  the  results  of  the  post  mortem  examination,  and  a  few  remarks  on 
the  difficulties  which  suggest  themselves  as  to  a  sudden  and  solitary  case  like 
the  following  being  caused  by  the  presence  of  a  microparasite. 

Case.— Private  O.,  1st  Battalion  Worcestershire  Regiment,  aged  26,  service 
six  years  and  a  half,  was  admitted  to  the  Station  Hospital,  Nussurabad,  at 
1.40  p.m.  on  August  3rd,  suffering  from  cholera.  He  had  been  in  his  usual 
health,  and  had  not  been  suffering  from  diarrhoea  up  to  breakfast-time  that  day, 
when  lie  had  made  a  good  meal.  Soon  after  breakfast,  he  began  to  sufler  from 
diarrhcea,  the  stools  latterly  becoming  watery.  He  felt,  at  first,  uneasiness  in 
the  abdomen,  followed  by  cramps  in  the  legs  and  arms.  Feeling  very  ill,  he 
foolishly  went  to  the  coffee-shop,  and  drank  a  bottle  of  soda-water  and  one  of 
lemonade.  Severe  vomiting  and  retching  immediately  followed,  and  he  was  sent 
to  hospital,  where  I  saw  him  on  his  arrival.  He  was  already  in  the  stage  of  col¬ 
lapse.  The  symptoms  and  the  progress  of  the  case  were  those  so  exactly  typical 
of  an  ordinary  case  of  malignant  cholera,  that  it  would  be  needless  to  describe 
them  here.  It  is  sufficient  to  say  that,  from  his  admission  until  the  end,  neither 
medicine  nor  nutriment  of  any  kind  could  be  given  without  being  immediately 
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rejected  by  the  stomach,  not  even  a  spoonful  of  iced  water.  A  quantity  of  the 
characteristic  discharge  was  always  vomited  at  the  same  time.  The  coldness  of 
the  body  and  collapse  increased,  in  spite  of  everything  we  could  do,  and  he  died 
at  1  p.m.  next  morning.  Five  minutes  after  death,  the  body  felt  quite  warm. 

At  the  post  mortem  examination,  the  mucous  coat  of  the  stomach  presented 
some  patches  of  very  slight  congestion,  and  seemed  a  little  softer  than  usual, 
and  so  did  the  mucous  coat  of  the  duodenum.  The  rest  of  the  small  intestine 
appeared  to  be  normal,  except  that  the  solitary  glands  were  enlarged,  and  pro¬ 
minent.  In  the  lower  part  of  the  ileum,  Peyer's  patches  were  surrounded  by  a 
zone,  in  width  from  a  quarter  to  half  an  inch,  of  congested  mucous  membrane. 
The  inner  margin  of  the  zone  was  sharply  and  distinctly  bounded  by  the  circum¬ 
ference  of  the  patch,  while  the  external  margin  faded  into  the  surrounding 
mucous  membrane,  which  appeared  to  be  quite  normal,  except  for  the  presence 
of  the  enlarged  solitary  glands.  The  large  intestine  was  fully  distended  by  a 
quantity  of  the  characteristic  rice-water  discharge  ;  its  mucous  coat  appeared 
to  be  perfectly  normal.  There  was  also  some  of  the  discharge  throughout  the 
small  intestine,  and  the  stomach  contained  a  large  quantity  of  fluid.  There  was 
nothing  remarkable  about  the  other  organs.  They  were  not  unusually  bloodless, 
and  the  usual  quantities  of  fluid  were  found  in  the  arachnoid  and  pericardial 
cavities.  The  blood  was  dark  and  fluid. 

No  case  of  cholera  had  previously  occurred  this  year  amongst  Europeans  in 
this  station,  and,  as  far  as  could  be  learned,  none  amongst  the  natives  of  Nus- 
surabad  or  its  neighbourhood.  Cholera  had  been  prevailing  this  summer  at 
Ajmere,  which  is  tltteen  miles  distant,  and  separated  from  this  place  by  a  range 
of  hills.  There  is,  however,  very  little  intercourse  among  Europeans  between 
the  two  places,  especially  in  the  case  of  soldiers.  According  to  his  own  state¬ 
ments,  and  those  of  the  other  men,  this  man  had  not*been  outside  the  vicinity 
of  the  barracks — the  sanitary  state  of  which  is  most  carefully  looked  after — for  a 
considerable  time  past,  and,  for  the  last  fortnight  previous  to  the  attack,  had  not 
even  been  in  the  bazaar.  He  had  formerly  been  intemperate,  but,  for  the  last  five 
weeks,  was  a  total  abstainer.  The  most  searching  inquiry  could  not  elicit  the 
smallest  amount  of  information  as  to  how  he  had  contracted  the  disease;  he  stated 
he  had  not  been  eating  or  drinking  anything  unusual,  and  had  eaten  no  fruit  of 
any  kind  lately.  As  he  was  employed  in  the  cook-house  of  the  company,  it 
occurred  to  me  that  he  might  there  have  eaten  something  which,  in  its  uncooked 
state,  might  have  contained  the  infection,  and  been  rendered  harmless  by  cook¬ 
ing,  but  careful  inspection  and  inquiry  in  the  cook-house  did  not  afford  anything 
to  confirm  this  suspicion. 

On  the  same  day,  about  the  same  hour,  a  native  servant,  employed  at  the 
end  of  the  long  line  of  barracks,  opposite  to  that  where  this  man  was  at  work, 
was  also  seized  with  cholera.  The  two  men  had  no  communication  with  one 
another,  and  were  nearly  a  mile  apart.  Though  four  weeks  have  elapsed  since 
this  case,  no  other  European  has  been  attacked  up  to  the  present. 

In  a  case  like  this,  where  the  man  was  in  perfect  health  in  the  morning,  in  the 
algide  stage  of  cholera  at  mid-day,  and  dead  at  night  (such  cases  are  not  very 
uncommon),  it  is  difficult  to  understand  how  such  a  rapidly  fatal  effect  could  be 
due  to  the  action  of  a  microparasite  in  the  intestines. 

In  the  Report  to  the  Scientific  Grants  Committee  on  the  Nature  of  Con¬ 
tagion  in  certain  Acute  Specific  Diseases,  by  Mr.  Dowdeswell,  in  the  Journal 
of  July  19th,  18S4,  he  makes  the  following  statement,  which  certainly  sounds 
reasonable,  and  the  accuracy  of  which  is  of  great  importance  in  the  pathology  of 
a  case  of  this  kind. 

“  The  absence,  however,  of  any  ‘  incubation’  period  must  be  regarded  as  tend¬ 
ing  to  disprove  the  agency  of  a  microparasite,  as  in  some  cases  hereinafter 
recorded,  in  the  so  termed  Pasteur’s  septicaemia,  in  rodents,  when  death  occurred 
within  four  hours  of  inoculation  ;  for  a  simple  arithmetical  calculation  shows 
that,  according  to  all  reliable  observation  on  this  point,  it  is  impossible  that  any 
forms  of  the  lower  fungi,  introduced  in  small  quantities,  can  develop  in  sufficient 
numbers  within  the  period  named  to  pervade  the  organism,  so  as  to  be  capable  of 
effecting  any  serious  disturbance.” 

Now,  in  this  case,  one  or  other  of  two  things  must  have  occurred  :  either,  in 
defiance  of  the  arithmetical  calculation,  the  bacilli  must  have  developed  to  such 
an  extent  as  to  reduce  a  man  from  perfect  health  to  the  algide  stage  of  cholera — 
a  very  serious  disturbance— in  the  course  of  three  or  four  hours  ;  or  there  must 
have  been  a  vast  quantity  of  them  in  the  intestines  for  some  time  without  any 
sign  of  their  presence.  This  appears  as  improbable  as  the  other. 

Next  occurs  the  difficulty  as  to  how  the  bacilli  obtained  access  to  this  man 
alone,  amongst  a  large  number  of  men  living  under  precisely  similar  conditions, 
eating  the  same  food  and  drinking  the  same  water ;  also  in  what  way  their 
access  could  be  prevented.  Assuming,  however,  that  the  bacilli,  in  the  end,  are 
proved  beyond  question  to  be  the  cause  of  cholera,  and  not  a  mere  concomitant, 
the  way  in  which  they  produce  their  effects  will,  I  imagine,  still  remain  a  most 
complex  problem  for  some  time. 

In  his  reports  on  the  epidemics  in  Egypt,  India,  and  France,  Koch  states  that 
he  has  never  discovered  the  bacilli  in  the  blood  ;  and,  in  his  report  on  the 
Egyptian  investigation,  he  says  the  blood  was  quite  free  from  any  organised 
infectious  materials,  and  that  the  other  organs  were  remarkably  free,  the  bacilli 
being  only  found  in  the  intestines  (British  Medical  Journal,  October  27th, 
1883).  Mr.  C.  Macnamara,  in  his  paper  on  Asiatic  Cholera,  in  the  Journal  of 
March  15th,  1884,  states  that  Dr.  Koch  believes  “  that  the  presence  of  these  bac¬ 
teria  excites  sufficient  irritation  in  the  mucous  membrane  of  the  intestine  to 
cause  the  symptoms  of  cholera.”  Certainly  in  this  case — as  in  any  case  of  cholera 
I  have  seen— the  very  trifling  nature  of  the  lesions  perceptible  to  the  eye,  in  the 
intestines,  gave  no  indications  of  a  sufiftcient  amount  of  irritation  to  account  for 
the  sudden  and  tremendous  effects  on  the  nervous  and  vascular  systems, 
which  proved  so  rapidly  fatal.  I  cannot,  therefore,  think  their  action  is 
mechanical ;  then  it  must  be  chemical.  If  the  bacilli  do  not  exist  in  the  blood 
itself,  they  must  produce  their  effects  while  in  contact  with  it  in  the  wall  of  the 
intestine,  and  the  question  would  then  be,  In  what  way  ?  Some  hold  that  they 
simply  deprive  the  blood  of  its  oxygen,  as  oxygen  has  been  hitherto  considered 
necessary  to  their  development.  But  it  has  been  proved,  in  the  above-men¬ 
tioned  Report  to  the  Scientific  Grants  Committee,  that  oxygen  is  not  required 
for  their  development.  Besides,  even  if  the  loss  of  oxygen  in  the  blood  would 
be  sufficient  to  account  for  all  the  symptoms,  it  would  be  natural  to  suppose 
that  these  would  commence  with  dyspnoea,  coldness,  and  collapse,  instead  of 
with  diarrhoea  and  vomiting,  uneasiness  in  the  abdomen,  and  cramps  ;  and  as 
only  a  certain  portion  of  the  blood  can  be  acted  on  at  a  time  in  the  wall  of  the 
intestine,  that  the  symptoms  should  come  on  gradually,  instead  of  in  the  terribly 
rapid  way  they  often  do,  it  may  be  that  the  bacilli  secrete,  or  produce  by  their 
action  on  the  blood,  a  virulent  chemical  poison,  which,  perhaps,  being  taken  up 
by  the  lymphatic  system,  as  seems  probable  from  the  condition  of  Peyer’s  soli¬ 


tary  glands,  acts  in  a  somewhat  similar  manner  to  a  snake-poison,  but  producing  J 
its  own  peculiar  effects.  It  is,  however,  the  suddenness  of  the  attack  which  is, 

I  think,  the  great  difficulty  in  the  microparasitic  theory.  This  does  not  hold 
good  in  ordinary  cases.  Though  cholera  is  said  to  be  one  of  the  most  satisfactory 
of  diseases  to  treat  when  taken  in  its  early  stages,  still  the  observation  of  one  of  j 
these  cases  in  the  algide  stage  does  not  inspire  much  hope  as  to  any  kind  of  I 
remedy  known  to  us  at  present  being  able  to  act,  once  the  symptoms  are  fully  I 
developed.  Any  remedy  administered  by  the  mouth  or  by  enema  is  at  once 
expelled,  and  only  excites  greater  vomiting  and  purging,  and,  even  if  retained, 
no  absorption  is  taking  place.  Hypodermic  injections  are  useless,  as  the  circu¬ 
lation  is  stopped  in  the  external  vessels.  Inhalation,  I  think,  would  be  no 
better,  as  respiration  is  at  its  lowest  ebb,  and  it  would  be  impossible  to  charge  I 
the  small  amount  of  air  breathed  with  a  sufficiently  powerful  gas  to  effect  any-  I 
thing.  Prevention  is  the  great  remedy.  This  is  practicable  in  the  case  of  epi-  I 
demies  ;  but  how  are  we  to  prevent  sporadic  cases  like  the  above  ?  They  are  very 
diffeient  cases  alike  in  their  etiology,  pathology,  prevention,  and  treatment. 


CASES  OF  ALLEGED  OVERPRESSURE  IX 
ELEMENTARY  BOARD  SCHOOLS. 


We  have  in  these  columns  urged  medical  men  and  others  to  put  them¬ 
selves  into  the  position  of  judges,  rather  than  of  advocates,  in  forming 
their  opinion  whether  deaths  of  children  attending  schools  had  any 
relation  to  school  work.  Two  cases  recently  reported  seem  to  us  to 
show  the  soundness  of  our  advice  on  this  point.  In  the  first  case,  no 
medical  opinion  is  involved.  A  Suffolk  clergyman  wrote  to  the  Times  j 
on  October  11th,  stating  that  a  promising  boy,  a  pupil,  ten  years  of  | 
age,  went  to  bed  complaining  of  a  severe  headache.  He  became  deli¬ 
rious  ;  the  medical  men  was  called  in  and  remedies  were  applied  ;  but  he 
never  rallied,  and  died  on  the  fifth  day.  “  He  was  not  a  strong  child,”  | 
continued  the  clergyman,  “and  was  allowed  to  pore  over  his  books  too 
long,  instead  of  taking  needful  recreation.  Still,  there  can  be  no  doubt, 
that  but  for  overpressure  he  wouldhave  been  living  now.  His  case  proves 
that  overpressure  exists  in  our  elementary  Board  Schools.”  So  far  j 
the  clergyman  ;  but  any  one  who  reads  the  statement  can  see  that, 
whether  the  boy  died  from  overpressure  or  not,  no  proof  is  advanced  that 
he  did  so.  The  only  attempt  at  evidence  is  the  statement  that  the  boy  ) 
was  allowed  to  pore  over  his  books  too  long  ;  and  it  is  evident  that  before  J 
we  could  be  satisfied  that  this  was  the  cause  of  the  death,  we  should  have 
to  know  much  more  about  the  circumstances  than  we  do.  This  has  | 
evidently  struck  the  clergyman  himself,  for  we  find  him  a  few  days 
later  writing  again  to  the  Times ,  ‘  ‘  I  find,  upon  further  inquiry,  that  ; 
there  is  some  doubt  as  to  the  cause  of  death.  The  little  boy  had  from  I 
his  infancy  suffered  from  lightness  of  head  and  general  delicacy.”  It 
is  no  doubt  well  to  be  cautious  of  the  health  of  children,  but  this  should 
not  deprive  us  of  a  judicial  frame  of  mind.  Had  the  well-meaning  ; 
clergyman  made  fuller  inquiries  before  he  wrote  his  first  letter,  he  i 
need  not  have  written  it  at  all. 

In  another  case,  that  of  Adolphus  J.  Davis,  aged  11  years,  Dr.  ' 
James,  who  attended  the  boy,  or  rather  who  saw  him  after  death, 
expressed  the  opinion  from  the  history  he  received,  that  death  was  due  ' 
to  overpressure  at  school,  and  Dr.  James  stated  that  he  was  attending 
two  other  cases  of  a  similar  nature.  The  inquiry  was  adjourned  in  order 
that  a,  post  mortem  examination  should  be  made  by  Mr.  Marshall  in  the 
presence  of  Dr.  James  and  an  expert.  The  cause  of  death  was  “a  clot 
of  blood  in  the  right  cerebral  hemisphere,  which  had  produced 
apoplexy.”  The  clinical  history  was  that  the  boy  had  complained  of 
having  been  kept  late  at  school  to  prepare  for  an  examination.  In  the 
morning,  when  at  breakfast,  he  complained  of  his  fingers  feeling  strange, 
remarked  that  he  should  not  be  able  to  hold  his  pencil  at  school.  He 
then  trembled,  vomited,  complained  of  a  thumping  sensation  in  his  ! 
head,  became  delirious,  and  died  before  Dr.  James  could  see  him.  The  • 
facts  stated  by  the  mother  of  the  boy  to  Dr.  James  are  not  stated,  but 
from  them  he  concluded  that  the  boy  had  died  of  overpressure.  It 
was  stated  that  the  boy  was  of  an  excitable  nature.  The  schoolmaster 
said  the  boy  was  very  anxious  and  studious,  and  witness  had  not  the 
slightest  difficulty  in  getting  him  to  perform  any  lesson.  Later,  the 
witness  said  that  the  work  allotted  to  the  pupils  was  too  much,  but  • 
evidently  this  boy  had  no  difficulty  in  doing  it.  Now,  we  admit  that 
Dr.  James  had  strong  primd  facie  evidence  for  the  opinion  that  over¬ 
pressure  was  the  cause  of  death  in  this  case,  but  we  think  he  will  agree 
with  us  in  thinking,  on  further  reflection,  that  he  had  nothing  more. 
Had  he  said  he  could  not  give  an  opinion  in  the  absence  of  a  post  mortem 
examination, though  he  inclined  to  the  view  that  the  boy  had  studied  too 
much,  he  would  have  been  quite  within  the  bounds  of  sound  profes¬ 
sional  practice.  In  this  case,  notwithstanding  Dr.  James’s  opinion, 
the  jury  returned  a  simple  verdict  of  death  from  apoplexy.  “  M.D.” 
writes  to  the  Times  to  show  that  the  cause  of  the  apoplexy  was  most 
probably  an  aneurysm, such  aneurysms  being  not  uncommon  in  children, 
and  being  besides  so  small  as  often  to  be  overlooked.  Whether  the 
anxiety  of  the  boy  about  his  lessons  was  the  cause  of  the  rupture,  is, 

J  of  course  a  matter  of  opinion,  and  no  doubt  an  excitable,  eager  boy 
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ought  to  be  restrained  from  over-study.  But  that  children  attending 
board-schools  who  may  die  of  head-affections  necessarily  do  so  from 
educational  over-pressure  is  an  opinion  which  medical  men  will  do  well 
to  guard  against,  and  we  cannot  too  strongly  urge  the  members  of  the 
profession  to  state  their  conclusions  only  on  the  clearest  evidence,  and 
if  possible  after  post  mortem  examination. 


THE  ENTRIES  AT  THE  MEDICAL  SCHOOLS. 

We  are  enabled  to  complete  the  return  made  last  week  (p.  790)  of  the 
number  of  entries  at  the  medical  schools  this  winter.  At  University 
College,  London,  the  number  of  new  medical  entries  has  been  76, 
while  60  students  have  joined  classes  for  preliminary  instruction  in 
science,  thus  making  the  total  number  of  students  136.  It  would  thus 
appear  that  the  total  number  of  students  who  have  entered  for  the  full 
curriculum  at  the  metropolitan  schools  is  609,  a  number  slightly  greater 
than  that  recorded  last  year.  We  are  also  informed  that  at  the  Uni¬ 
versity  of  Durham  College  of  Medicine,  Neweastle-on-Tyne,  the  total 
number  of  new  students  entered  for  the  session  just  commenced  is  79, 
of  whom  30  have  entered  for  the  full  course,  and  49  for  the  purpose 
of  attaining  the  degrees  of  the  University  of  Durham. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885: 
ELECTION  OF  MEMBERS. 

A  meeting  of  the  Council  will  be  held  on  January  14th,  1885. 
Gentlemen  desirous  of  becoming  members  of  the  Association  must 
send  in  their  forms  of  application  for  election  to  the  General 
Secretary  not  later  than  twenty-one  days  before  the  meeting, 
in  accordance  with  the  regulation  for  the  election  of  members 
passed  at  the  meeting  of  the  Committee  of  Council  of  October  12th, 
1881. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of'  the  following  diseases  have 
been  prepared  by  the  Committee;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 

i.  Acute  Pneumonia. 

II.  Chorea. 

ill.  Acute  Rheumatism, 
iv.  Diphtheria,  clinical. 

iva.  Diphtheria,  sanitary, 

V.  Syphilis,  acquired. 
va.  ,,  inherited, 
vi.  Acute  Gout. 

An  inquiry  is  now  issued  concerning  the  general  condition,  habits, 
and  circumstances,  past  and  present,  and  the  family  history,  of 
persons  who  have  attained  or  passed  the  age  of  80  years. 

The  replies  to  this  inquiry  will  be  most  valuable  when  given  by  a 
medical  man  ;  but  the  questions  have  been  so  arranged,  that,  with  the 
exception  of  some  on  the  last  page,  they  may  be  answered  by  another 
person.  Partial  information  will  be  gladly  received. 

There  is  also  now  issued  an  inquiry  as  to  the  occurrence  of  albu¬ 
minuria  in  apparently  healthy  persons. 

The  Acute  Gout  card,  which  had  been  found  too  elaborate,  has  been 
made  a  great  deal  simpler,  and  is  now  re-issued. 

Copies  of  these  forms  and  memoranda  are  in  the  hands  of  all  the 
local  secretaries,  and  will  be  forwarded  to  anjr  one  who  is  willing  to 
fill  up  one  or  more  of  the  forms,  on  application  by  post-card  or  other¬ 
wise  to  the  Secretary  of  the  Collective  Investigation  Committee, 
161a,  Strand,  London,  W.C.,  to  whom  all  applications  and  corres¬ 
pondence  should  be  addressed. 

July,  1884. 


BRANCH  MEETINGS  TO  BE  HELD. 

West  Somerset  Branch. — The  autumnal  meeting  of  this  Branch  will  be  held 
at  the  Railway  Hotel,  Taunton,  on  Thursday,  October  30th,  at  three  o’clock.  The 
question  as  settled  by  the  Council  for  discussion  at  the  meeting  is:  “What,  in 
your  opinion,  is  the  best  treatment  of  Syphilis  in  its  early  stages,  with  special 
reference  to  the  use  of  Mercury  and  Iodide  of  Potassium  V  Dinner  at  five  o’clock. 
— W.  M.  Kelly,  M.D.,  Honorary  Secretary. 


Staffordshire  Branch.— The  eleventh  annual  general  meeting  of  this  Branch 
will  be  held  at  Stafford  on  Thursday,  October  30th,  at  half-past  three  o’clock.  An 
address  will  be  delivered  by  the  President,  Dr.  E.  T.  Tylecote.— Vincent  Jackson, 
General  Secretary.— September  13th,  1884. 


South  Indian  Branch.— Meetings  are  held  in  the  Central  Museum,  Madras,  on 
the  first  Saturday  in  the  month,  at  9  p.m.  Gentlemen  desirous  of  reading  paners 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
— C.  Sibthorpe,  Honorary  Secretary,  Madras. 


East  Anglian  Branch.— The  autumn  meeting  of  this  Branch  will  be  held  at  the 
Institute,  Stowmarket,  on  Thursday,  October  30th,  1884,  at  2  p.m.  Members  de¬ 
sirous  of  making  any  communications  to  the  meeting  are  requested  to  give  early 
notice  to  either  of  the  Honorary  Secretaries.— M.  Beverley,  M.D.,  Norwich  ;  W. 
A.  Elliston,  M.D.,  Ipswich.  _ 


Bath  and  Bristol  Branch.— The  first  ordinary  meeting  of  the  session  will  be 
held  at  the  Museum  and  Library,  Bristol,  on  Wednesday  evening,  October  29th, 
at  half-past  seven  o’clock;  R.  S.  Fowler,  Esq.,  President.  Dr.  E.  L.  Fox  will 
make  a  short  statement  on  behalf  of  the  Collective  Investigation  Committee.  The 
following  communications  are  expected.  1.  Successful  Removal  of  Uterine 
Fibroma  by  Abdominal  Section ;  Exhibition  of  Specimen  :  F.  Stockwell,  M.D. 
2.  On  the  Treatment  of  the  Sac  in  Herniotomy :  W.  H.  Harsant.  3.  Notes  on  a 
Case  of  Uterine  Fibroma  removed  by  Operation  ;  Exhibition  of  Specimen  :  A.  E. 
Aust  Lawrence,  M.D.  4.  Two  Cases  of  Temporary  Mydriasis  from  Sudden 
Exposure  to  Light :  J.  Hancocke  Watlien. — E.  Markham  Skerritt,  R.  J.  H. 
Scott,  Honorary  Secretaries.  —Clifton,  October  1SS4. 


South-Eastern  Branch  :  West  Sussex  District.— A  meeting  of  the  district 
will  be  held  at  the  Marine  Hotel,  Worthing,  on  Thursday,  November  13th,  Dr.  Ful¬ 
ler  ofShoreliam  in  the  chair.  Members  intending  to  read  papers, etc.,  will  please 
communicate  with  the  Honorary  Secretary,  G.  B.  Collet,  23,  Gratwicke  Road, 
Worthing. 


South-Eastern  Branch  :  West  Kent  District. — The  next  meeting  of  this 
district  will  take  place  on  Tuesday,  November  25th,  at  Rochester,  Dr.  J.  D.  Burns, 
R.N.,  in  the  chair.  Gentlemen  desirous  of  reading  papers,  or  exhibiting  speci¬ 
mens,  are  requested  to  inform  the  Honorary  Secretary  of  the  district,  Dr.  Lewis 
Jones,  St.  Bartholomew’s  Hospital,  Chatham,  not  later  than  November  6th.  Fur¬ 
ther  particulars  will  be  duly  announced.— H.  L.  Jones,  Honorary  Secretary. — 
October  21st,  1884. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH  : 

AUTUMN  MEETING. 

The  autumn  meeting  of  this  Branch  was  held  at  Abergavenny  on 
October  9th  ;  Dr.  Sheen  (Cardiff),  President,  in  the  chair.  About 
twenty  members  were  present. 

New  Members. — Messrs.  Ashley  Bird,  Penarth  ;  J.  Powell,  Newcastle- 
Emlyn  ;  David  John,  Swansea;  W.  T.  F.  Davies,  M.B.,  Swansea; 
and  W.  Hughes,  Cardiff,  were  elected  members  of  the  Association  and 
of  the  Branch  ;  John  Black,  M.D.,  The  Mumbles,  a  member  of  the 
Association  ;  and  D.  Paterson,  Cardiff,  a  member  of  the  Branch. 

Patent  Medicines  Stamp  Act. — The  President  made  some  remarks 
on  the  evils  of  this  Act,  and  the  following  resolutions  were  unanimously 
adopted. 

“That,  in  the  opinion  of  the  South  Wales  and  Monmouthshire 
Branch  of  the  British  Medical  Association,  it  is  highly  desirable  that 
the  Patent  Medicines  Stamp  Act  should  be  repealed,  for  the  following 
reasons  : 

“  1.  It  is  an  unjust  Act,  and  the  tax  it  imposes  on  medicines  falls 
upon  those  least  able  to  pay  it. 

“2.  The  Act,  as  recently  interpreted,  will  be  a  great  hindrance  to 
the  progress  of  medicine  and  therapeutics,  imposing,  as  it  does,  a  tax 
on  imported  medicines,  many  of  which  can  only  be  efficiently  prepared 
out  of  this  country. 

“  3.  The  Government  label  issued  under  the  Stamp  Act  is  taken 
advantage  of  by  patent  medicine  manufacturers  to  give  the  appear¬ 
ance  of  Government  endorsement  to  their  productions,  and  lead  the 
public  to  suppose  that  the  assumed  properties  of  the  medicines  are 
sanctioned  by  authority. 

‘  ‘  That  copies  of  the  above  resolution  be  forwarded  by  the  President 
of  the  Branch  to  the  central  authorities.” 

A  Case  of  Enormous  Myxo-lipoma  of  the  Abdomen,  weighing  88  pounds. 
— Dr.  Redwood  (Rhymney)  read  notes  of  this  case.  The  patient, 
aged  20,  was  a  draper’s  assistant.  The  growth  had.  existed  lor  four 
years,  the  abdomen  measuring  at  length  7 0  inches  in  circumference. 
At  the  necropsy,  15  pints  of  serum  escaped  ;  the  tumour  was  found 
attached  to  the  right  side,  springing  apparently  from  the  mesentery 
opposite  the  twelfth  dorsal  vertebra.  There  were  strong  adhesions  all 
round. 

Rupture  of  the  Uterus. — Dr.  Steel  (Abergavenny),  for  Mr.  Irvine 
gave  details  of  a  case  of  this  accident,  and  exhibited  the  uterus,  lhe 
patient  was  33  years  of  age.  Whon  in  labour  with  her  fourth  child, 
at  full  term,  the  pains  ceased  suddenly.  She  died  tifty-two  hours 


vii.  Puerperal  Pyrexia. 
viii.  Paroxysmal  lisemoglobin- 
uria. 

x.  Habits  of  Aged  Persons. 

xi.  Albuminuria  in  the  Appa¬ 

rently  Healthy. 
xii.  Sleep-walking. 
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after  the  commencement  of  labour.  After  death,  the  child  and 
placenta  were  found  in  the  abdomen.  Rupture  took  place  near  the 
placental  site,  where  the  uterine  walls  were  found  to  be  very  thin. 
The  rent  in  the  uterus,  before  removal  from  the  body,  was  about  two 
inches.  No  acute  symptoms  occurred  until  about  twenty-four  hours 
after  the  sudden  cessation  of  pains,  when  vomiting  and  collapse  set 
in.  The  patient  did  not  feel  any  sudden  acute  pain. — Messrs.  Edwards, 
Smythe,  Taylor,  Redwood,  and  Mulligan,  joined  in  the  discussion, 
and  Dr.  Steel  replied. 

The  Coming  Annual  Meeting  at  Cardiff . — The  President  drew  atten¬ 
tion  to  the  importance  of  providing  sufficient  funds  to  entertain  the 
Association  in  a  suitable  manner  at  its  meeting  in  Cardiff  next  year. 
He  stated  that  about  £640  had  already  been  promised.  A  meeting  of 
the  General  Committee,  for  the  purpose  of  appointing  members  of  the 
Arrangement  Committee  and  various  executive  officers,  was  subse¬ 
quently  held,  under  the  presidency  of  Dr.  Edwards,  President-elect  of 
the  Association. 

Dinner. — The  members  and  visitors  afterwards  partook  of  an  ex¬ 
cellent  dinner  at  the  Angel  Hotel. 


SOUTH  -MIDLAND  BRANCH  :  AUTUMN  MEETING. 

The  autumnal  meeting  of  the  above  Branch  was  held  at  the  Town 
Hall,  Higham  Ferrers,  on  Thursday,  October  9th,  under  the 
presidency  of  George  PIarday,  Esq.  Eighteen  other  members  were 
present,  and  were  hospitably  entertained  at  luncheon  by  John  Crew, 
Esq.,  Mayor. 

The  late  Mr.  Mash. — The  President  alluded  in  feeling  terms  to  the 
recent  death  of  Mr.  James  Mash,  and  a  resolution  was  passed,  convey¬ 
ing  the  sentiments  of  esteem,  condolence,  and  sympathy  of  the  meeting 
to  Mrs.  Mash. 

New  Members. — Four  gentlemen,  namely,  Mr.  R.  A.  Milligan, 
Northampton ;  Mr.  C.  R.  Owen,  Rushden  ;  Dr.  Churchouse,  Long 
Buckby ;  and  Mr.  F.  J.  Grindon,  Olney,  were  proposed  and  elected 
as  new  members  of  the  Association  and  of  the  Branch. 

Papers  and  Cases.  — The  following  papers  and  cases  were  read : 

1.  Dr  .W.  Newman  :  A  rare  case  of  Compound  Fracture  of  Clavicle 
from  Gunshot- wound,  followed  by  Recovery. 

2.  Mr.  Crew  :  A  paper  on  the  Treatment  of  Fracture  of  the  Thigh. 

3.  Dr.  Jones  :  A  case  of  Cirrhosis  of  Lung,  accompanied  by  unusual 
Displacement  of  Heart. 

4.  Mr.  W.  A.  Thomson  :  A  case  of  Intestinal  Obstruction. 

An  animated  discussion  ensued  on  the  reading  of  all  these  papers. 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to  the  Mayor  and 
Corporation  for  the  use  of  the  Town  Hall ;  to  the  readers  of  papers  ; 
to  the  President  for  his  able  conduct  in  the  chair,  and  during  his  year 
of  office ;  and  to  Mr.  Crew  for  his  hospitable  entertainment  of  the 
members  ;  and  a  most  pleasant  meeting  was  thus  brought  to  a  close. 


SOUTH-EASTERN  BRANCH  :  EAST  SURREY  DISTRICT. 

A  meeting  of  the  above  took  place  on  Thursday,  October  9th,  at  the 
White  Hart  Hotel,  Reigate  :  W.  A.  Berridge,  Esq. ,  of  Redhill,  in  the 
chair. 

Honorary  Secretary. — Mr.  H.  G.  Plimmer,  of  Norwood,  was  unani¬ 
mously  elected  district  honorary  secretary  of  the  Collective  Investi¬ 
gation  Committee,  in  the  place  of  Dr.  J.  H.  Galton,  resigned. 

The  Annual  Meeting  in  1SS6. — The  following  resolution  was  also 
passed,  and  signed  on  behalf  of  the  meeting. 

“Resolved,  unanimously,  that  the  invitation  of  the  large  majority 
of  the  Brighton  members  of  the  profession,  and  several  other  members 
of  the  South-Eastern  Branch,  for  the  Association  to  hold  its  annual 
meeting,  in  1886,  at  Brighton,  be  approved,  and  supported  by  the 
members  now  present.  John  H.  Galton,  M.D.,  President  of  the 
South-Eastern  Branch  ;  W.  A.  Berridge,  Chairman.” 

Papers. — The  following  papers,  etc.,  were  read. 

1.  Mr.  Frederick  Treves  :  The  Radical  Cure  of  Hernia. 

2.  Dr.  Charles  E.  Oldman  exhibited,  and  made  observations  upon,  a 
case  of  Pseudo-muscular  Hypertrophy. 

3.  Dr.  J.  Walters:  Notes  of  a  case  of  Urinary  Fistula  from  Occluded 
Ureter. 

4.  Dr.  C.  S.  W.  Cobbold  exhibited  two  cases  of  Sporadic  Cretinism, 
and  made  some  remarks  upon  the  disease. 

5.  Mr.  Hodgson,  of  Brighton,  exhibited  Surgical  Instruments,  in¬ 
cluding  a  new  drill  for  piercing  bone,  specially  adapted  for  perforating 
the  mastoid  process  in  cases  of  suppuration. 

6.  The  Chairman  exhibited  a  new  Apparatus  for  Administering 
Nitrous  Oxide  Gas  and  Ether  in  combination. 

Dinner. — Eighteen  members  and  visitors  remained  to  dinner. 


DORSET  AND  WEST  HANTS  BRANCH  :  AUTUMN 

MEETING. 

The  autumn  meeting  of  this  Branch  was  held  at  the  Royal  Hotel, 
Weymouth,  on  Wednesday,  October  8th  ;  W.  Stewart  Falls,  M.D., 
President,  in  the  chair.  There  were  also  present  thirty -four  members 
and  visitors. 

Vote  of  Condolence. — It  was  resolved  unanimously:  “That  the 
members  of  the  Dorset  and  West  Hants  Branch  of  the  British  Medical 
Association  express  their  deep  sense  of  the  loss  they  have  sustained  by 
the  decease  of  Dr.  John  Petty  Aldridge,  and  that  a  copy  of  this  reso¬ 
lution  be  forwarded  to  his  widow  and  family.” 

Election  of  Officers  for  1885. — Dr.  S.  S.  Dyer,  of  Ringwood,  was 
elected  President,  Dr.  W.  Frazer,  of  Bournemouth,  and  Mr.  W.  A.  E. 
Hay,  of  Bridport,  Vice-Presidents,  and  Dr.  W.  Vawdrey  Lush,  of  Wey¬ 
mouth,  and  Mr.  C.  H.  Watts  Parkinson,  of  Wimborne,  Joint  Honorary 
Secretaries  and  Treasurers. 

New  Members. — The  following  gentlemen  were  elected:  Messrs. 
Gilbert  Herbert  Coates  and  John  Deans,  both  of  Bournemouth. 

Next  Meeting. — It  was  resolved  that  the  spring  meeting  should  be 
held  at  Ringwood. 

Communications.  — The  following  papers  were  read: 

1.  Mi-.  Lawton  :  A  Case  of  Traumatic  Tetanus  :  Recovery. 

2.  Mr.  Lawton  :  Horny  Growth  removed  from  Lower  Lip. 

3.  Dr.  Williams  :  Excised  Os  Calcis,  with  Central  Sequestrum. 

4.  Dr.  Lush:  A  Case  of  Bronzed  Skin. 

5.  Mr.  Pridham  :  Instance  of  Extraordinary  Tolerance  of  Morphia. 

6.  Dr.  Griffin:  Fracture  of  the  Base  of  the  Skull:  Recovery.  Patient 
exhibited. 

7.  Dr.  Moorhead:  A  Portable  Electric  Battery. 

Discussion. — The  subject  was  the  Treatment  of  Diphtheria.  The 
discussion  was  opened  by  the  President,  and  taken  part  in  by  Dr. 
Dyer,  Mr.  Lys,  Dr.  Batterbury,  Dr  Griffin,  Dr.  Moorhead,  Dr.  Leach, 
Mr.  Parkinson,  and  Mr.  Pridham. 

British  Medical  Benevolent  Fund. — A  grant  of  two  guineas  was  voted 
to  this  fund. 

Dinner. — The  members  and  visitors  dined  together  at  the  hotel. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 

Carbon  Disulphide  as  a  Disinfectant. — The  Use  of  Sulphurous  Gas. — 
Total  Extirpation  of  the  Uterus. — A  Case  of  Farcy  in  Man  ;  the 
Contagion  Ascertained. — Poisoning  from  Carelessness. 

M.  Peligot  presented  a  memoir,  at  a  recent  meeting  of  the  Acaddmie 
des  Sciences,  by  an  anonymous  author,  on  the  antiseptic  properties  of 
carbon  disulphide.  The  result  of  the  researches  summarised  in  the 
memoir  establish  the  solubility  of  carbon  disulphide  in  water.  N 
quart  of  water  at  20°  Cent.  (68°  Falir.)  dissolves  five  decigrammes  of  car¬ 
bon  disulphide.  Either  in  solution  or  pure,  it  possesses  energetic  anti- 
fermentative  properties,  and  is  also  an  active  parasiticide.  It  arrests 
the  development  of  germs,  or  annihilates  them.  Administered  in¬ 
ternally,  it  produces  a  sensation  of  internal  heat,  but  not  sufficient  to 
be  distressing,  and  slight  headache,  which  soon  disappears.  Applied 
totheskin,  it  acts  as  a  rapid  and  energetic  revulsive  locally,  equal  to  that 
of  caustic  agents.  M.  Dujardin-Beaumetz  has  made  researches  on 
carbon  disulphide  as  a  therapeutic  agent,  and  ascertained  its  anti¬ 
septic  and  irritating  qualities.  The  author  of  the  memoir  states  that 
carbon  disulphide  is  not  a  noxious  compound.  He  has  never  ob¬ 
served  paralysis  of  the  lower  limbs,  or  diminished  sexual  power, 
among  the  workpeople  who  were  employed  over  twenty  years  in  a 
factory  where  this  substance  was  in  constant  use. 

Dr.  Bourrut,  Professor  of  Hygiene  at  the  school  at  Rochefort,  has 
recently  made  a  series  of  experiments,  at  the  Seamen’s  Hospital,  on 
the  efficacy  of  sulphurous  gas  as  a  disinfectant.  Twenty  grammes  of 
sulphur  to  every  cubic  metre,  burnt  in  a  room  that  had  been 
thoroughly  closed,  disinfected,  without  deteriorating,  furniture  or  bed¬ 
ding,  but  the  metal- work  was  tarnished.  At  the  Rochefort  Hospital, 
thirty-five  small-pox  patients  were  placed  in  an  outbuilding,  which, 
after  their  evacuation,  was  submitted  to  the  influence  of  sulphur- 
vapours  during  twenty-four  hours.  Patients  suffering  from  measles 
were  then  placed  in  it,  and  were  not  attacked  by  small-pox.  The 
ward  for  diphtheria  was  disinfected  by  the  same  means  ;  two  months 
afterwards  the  patients  were  reinstalled,  and  diphtheria  did  not  re¬ 
appear.  These  facts  are  additional  proof  of  the  value  of  M.  Vallin’s 
experiments,  and  also  of  those  conducted  by  Pasteur  and  Dujardin- 
Beaumetz. 
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M.  Demons,  in  a  pamphlet  on  the  total  extirpation  of  the  uterus, 
describes  seven  cases.  Three  of  the  patients  died  rapidly  from  peri¬ 
tonitis,  due  only  in  one  case  to  the  operation.  Four  of  the  patients 
suffered  from  a  return  of  malignant  disease  six,  twelve,  and  fifteen 
months  after  the  operation ;  one  has  remained  healthy  eighteen 
months  after,  and  still  lives.  M.  Demons  concludes  that  hysterec¬ 
tomy  ought  only  to  be  performed  when  strictly  necessary  ;  but,  at  the 
same  time,  he  rejects  the  objections  advanced  against  it,  and  declares 
that  it  ought  not  to  be  completely  abolished. 

M.  Bucquoy  has  communicated  to  the  Academie  de  Medecine  a  case 
of  acute  farcy  in  a  coachman,  which  was  treated  in  his  wards  at  the 
end  of  last  year.  At  the  necropsy,  there  were  no  lesions  observed  of  a 
special  character.  Inoculations  made  on  a  donkey  with  pus  taken 
from  an  articulation  of  the  patient  provoked  all  the  symptoms  of 
glanders.  Two  incisions  were  made,  one  on  the  animal’s  nasal  mucous 
membrane,  the  other  on  the  thigh,  and  death  ensued  six  days  after¬ 
wards.  These  inoculations  were  made  on  the  day  that  the  patient  died. 
The  organic  fluids  collected  during  the  life  of  the  patient  and  used  for 
artificial  cultivations  did  not  produce  the  typical  bacilli  described 
by  MM.  Capitan  and  Charrin.  The  necropsy  of  the  donkey  revealed 
all  the  characteristic  lesions  of  glanders.  Purulent  mucus  revealed 
from  the  animal’s  nostrils,  and  used  for  inoculating  a  guinea-pig,  pro¬ 
voked  acute  farcy,  and  resulted  in  death  after  a  few  days.  M.  Le¬ 
blanc  instituted  an  inquiry  in  the  stables  where  the  patient  had  lived, 
and  it  was  discovered  that  a  horse  suffering  from  glanders  had  been 
hidden  there. 

M.  Petit,  a  chemist  and  druggist,  together  with  his  assistant,  Airne 
Courty,  have  been  tried  for  manslaughter  from  carelessness.  On 
.March  22nd,  1884,  Dr.  Dujardin-Beaumetz  was  called  in  to  treat  a 
child,  aged  2h,  named  Dargent,  suffering  from  feverish  attacks.  He 
prescribed  tincture  of  aconite  and  suppositories  of  hydrochlorate  of 
quinine.  The  prescription  was  made  by  Courty  at  the  Mialhe  Phar¬ 
macy,  which  is  directed  by  M.  Petit.  The  child  improved,  and  the  sup¬ 
positories  were  not  used,  but  were  put  away. in  the  medicine-cupboard. 
On  May  10th,  the  child  was  again  seized  with  fever.  The  supposi¬ 
tories  were  then  used;  the  child  quickly  fell  into  a  deep  sleep,  and 
became  comatose.  The  medical  men,  hastily  summoned,  supposed 
cerebral  congestion  to  be  the  cause  of  the  infant’s  condition  ;  but 
symptoms  of  morphia-poisoning  speedily  declared  themselves.  A 
rapid  analysis  of  the  suppositories  was  made  by  a  chemist  and  drug¬ 
gist  named  Chateau,  who  believed  he  had  discovered  morphia.  Ener¬ 
getic  measures  produced  an  improvement  in  the  child’s  condition, 
and  fresh  suppositories  were  prescribed  and  made  up  by  Chateau,  but 
were  never  applied,  as  the  child  died  before  they  could  be  delivered  at 
its  parents’  house.  Dr.  Dujardin-Beaumetz,  Dr.  Selle,  and  Dr.  Audige, 
who  had  treated  the  child,  attributed  its  death  to  morphia-poisoning. 
The  necropsy  also  proved  that  the  patient  had  not  died  a  natural  death, 
but  there  were  lesions  observed  in  one  of  the  forms  of  morphia-poisoning. 
The  experts  affirmed  that  the  child’s  death  resulted  from  the  ad¬ 
ministration  of  a  suppository  of  hydrochlorate  of  morphia.  Courty 
and  Petit  attempted  to  prove  that  the  fatal  suppository  was  prepared 
at  another  chemist’s;  however,  the  evidence  that  Courty  had  made  it  up 
was  conclusive,  and  he  was  sentenced  to  one  month’s  imprisonment, 
and  a  fine  of  three  hundred  francs.  M.  Petit  is  held  civilly  respon¬ 
sible,  and  therefore  pays  the  fine.  M.  Oger,  the  chief  of  the  Toxico¬ 
logical  Laboratory,  attested  the  presence  of  hydrochlorate  of  morphia 
in  the  suppositories. 


CORRESPONDENCE. 


HARVEY’S  FORECAST  OF  THE  GERM-THEORY. 

Sir, — In  his  Harveian  Oration,  given  before  the  College!  of  Physi¬ 
cians  dn  Saturday  last,  Dr.  Russell  Reynolds  said,  “There  are  four 
great  discoveries,  as  now  recognised,  of  which  we  may  trace  the  germs 
and  forecasts  in  our  author’s  works.”  Three  of  these  '.were  the  doc¬ 
trines  of  protoplasm,  of  vaso-motor  nerves,  and  of  reflex  actions  ; 
and  of  the  other  great  modern  discovery,  Dr.  Reynolds  said,  “Again, 
we  find  him,  in  a  most  ingenious  manner,  foreshadowing  many  of  the 
most  recent  observations  on  the  germ-theory  of  disease,  and  referring 
epidemic,  contagious,  and  pestilential  maladies  to  low  forms  of  life, 
‘silently  multiplying  themselves,  by  a  kind  of  generation,  until  they 

become  so  fatal . and  spread  destruction  far  and  wide.’”  There  are 

two  passages  in  Harvey’s  writings  which  bear  directly  upon  the  germ- 
theory  of  disease,  one  of  them,  which  Dr.  Reynolds  quotes  after  a 


fashion,  being  in  the  42nd  “  Exercise  on  the  Generation  of  Animals," 
and  the  other,  in  the  second  letter  to  Giovanni  Nardi  of  Florence, 
two  years  later  in  date  tlian  the  former.  Both  of  these  passages  are 
in  the  same  sense,  and  there  is  no  mistaking  what  that  sense  is. 
Their  meaning  is  certainly  not  that  which  Dr.  Reynolds’s  language 
will  suggest  to  most  of  us.  There  is  not  a  word  in  them  about 
“  low  forms  of  life  ;”  so  far  from  foreshadowing  “many  of  the  most 
recent  observations  on  the  germ-theory  of  disease,”  they  foreshadow  a 
philosophical  germ-theory  of  disease  which  is,  at  present,  completely 
thrown  into  the  shade  by  its  brilliant  rival.  In  the  interests  of  his¬ 
torical  accuracy,  I  shall  crave  a  small  part  of  your  space  to  point  out 
what  was  the  precise  form  of  Harvey’s  forecast  of  the  germ-theory. 

Harvey’s  comparison  of  the  contagion  of  disease  is  always  to  the 
“  contagion  ”  (as  he  call  it)  by  which  the  male  seed  fertilises  the  egg. 
“  What  is  this  ‘  derived  essence,’  ”  he  asks  “which  cannot  be  perceived 
to  be  either  remaining,  or  touching,  nor  any  sensible  contained  thing, 
and  yet  doth  operate  with  a  vast  discretion  and  providence  beyond  all 
the  bounds  of  art,  and  which  doth  render  the  egg  prolifical  even  when 

itself  is  fled  and  vanished? . Let  physicians  therefore  cease  to 

wonder  at  what  they  do  not  find,  but  with  astonishment;  namely,  that 
contagious,  epidemical,  and  pestilential  diseases,  how  they  do  foment 
and  disperse  their  infection  through  the  air,  and  propagate  distempers 
like  to  themselves  in  other  bodies,  and,  by  a  secret  course,  as  it  were, 
by  a  solemn  generation,  tacitly  multiply,  and  grow  sometimes  so  des¬ 
tructive  that  (if  God  should  leave  the  reins  in  their  own  hands)  they 
would  spread  a  sweeping  desolation  over  men  and  beasts.”  -  Let  physi¬ 
cians  cease  to  wonder,  ‘  ‘  for  greater  things  than  these  are  the  daily 
results  of  the  generation  of  animals.” 

Again,  in  the  letter  to  Nardi,  he  says  that  nothing  pleased  him  so 
much  in  Nardi’ s  book  as  to  find  him  referring  the  plague  to  the  same 
kind  of  efficient  cause  to  which  he  himself  would  refer  the  generation 
of  animals.  If  it  be  difficult,  he  says,  to  explain,  “  quomodo  idea, 
aut  forma,  aut  anima,  per  traducem  (the  same  word  which  he  uses  in 
the  former  passage  as  a  synonym  for  ‘  derived  essence  ’)  abire  queat  e 
genitore  in  genitricem,  indeque  in  coneeptum  sive  ovum,  atque  hinc  in 
foetum,  et  in  isto  tandem  non  solum  imaginem  sui  speciemve  exter- 
nam  producere,  sed  et  accidentia  peculiaria,  mores  nempe,  vitia,  morbos 
hereditarios,  cicatrices,  nsevos,’— if  it  be  difficult  to  realise  all  this,  it 
is  not  less  hai’d  to  understand  ‘  quomodo  idea  pestilentiae  aut  leprae 
contagione  communicari  possit  etiam  ad  distans,  praesertim  per  fomi- 
tem  veluti  opera  vestium  lanearum  aut  linearum,  item  supellectilis 

. quomodo,  inquam,  contagium  in  rebus  ejusmodi  diu  latitans, 

postea  inde  emigrare  possit,  idque  longo  intervallo,  suique  simile  aliud, 
etiam  in  alieno  corpore,  producere.”  And,  to  put  his  meaning  beyond 
all  doubt,  he  again  institutes  the  parallelism  between  the  “  forma,  vel 
anima,  vel  idea  ”  of  the  species  of  animals  which  is  conveyed  in  the 
contact  of  sperm  with  germ,  and  the  “idea  pestilentiae”  which  is 
conveyed  in  the  contagious  particles  of  plague.  It  is  needless  to  say 
that  there  is  no  foreshadowing  here  of  “low  forms  of  life,”  except  in 
the  peculiar  sense  in  which  the  spermatozoa,  together  with  other  cells  and 
particles  of  the  body,  are  low  forms  of  life.  Dr.  Reynolds  remarks 
of  Harvey’s  forecasts  of  these  great  discoveries  that,  “like  other  great 
men,  he  said  many  things  of  which  he  could  not  fully  appreciate  the 
meaning.”  I  venture  to  rejoin  that,  in  this  one  matter,  Harvey  appre¬ 
ciated  the  meaning  of  what  he  said  with  more  precision  than  his  latest 
commentator  has  done.— -I  am,  sir,  your  obedient  servant, 

C.  Creighton,  M.D. 

New  Cavendish  Street,  W.,  October  20th,  1884. 


TUBERCLE-BACILLUS  AND  HEREDITY  OF  PHTHISIS. 

Sir, — A  letter  just  received  from  an  old  friend  and  pupil  of  mine 
leads  me  to  ask  you  rectify  a  misapprehension  in  the  report  you  give 
of  my  remarks  at  Belfast  on  the  causation  of  phthisis  (British 
Medical  Journal,  October  11th,  page  702).  1  certainly  did  not 

say,  or,  at  least,  did  not  mean  to  say,  that  the  hereditary  “some¬ 
thing  ”  which  constitutes  the  family  predisposition,  “making 
the  individuals  of  that  family  more  liable  than  others  to.  undergo 
phthisis,  was  “  not  communicated  through  the  ovum,  or  directly,  in 
any  way,  from  father  to  child.”  To  have  said  so  would  have  been  to 
affirm  a  contradiction  in  terms  ;  for  if  a  predisposition,  or  anything 
else,  is  hereditary,  how  can  it  be  communicated  except  through  the 
ovum  ?  But  what  it  was  in  my  mind  to  say,  and  what  I  think 
(your  reporter  notwithstanding)  I  must  have  said,  was  that  the 
tubercle-bacillus  could  not  be  so  communicated  ;  and,  accordingly, 
just  in  so  far  as  wo  admit  the  hereditary  character  of  tubeicular 
disease,  or  of  the  predisposition  thereto,  in  so  far,  also,  we  admit  the 
soil  on  which  the  bacillus  propagates  itself  to  be  ol  importance 
as  a  factor  in  the  diffusion  of  phthisis ;  and  I  give,  accordingly , 
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the  instance  of  diphtheria  as  that  of  a  noted  germ-disease,  ap¬ 
proximating  in  character  to  a  specific  fever,  and  contagious,  in  which 
the  influence  of  family  predisposition  can  also  be  distinctly  traced. 
The  subject  is  confessedly  a  difficult  one  ;  but,  on  this  account,  all 
the  more,  I  am  anxious  not  to  be  misunderstood  by  your  readers  in 
general,  as  it  appears  I  have  been  by  one  correspondent,  who  is  well 
entitled  to  a  reply. — I  am,  etc.,  W.  T.  Gairdner,  Glasgow. 


LONDON  MEDICAL  DEGREES. 

Sir, — Good  service  will  have  been  done  by  Dr.  Lees  and  Mr.  Owen 
— the  one  by  his  address,  the  other  by  his  letter  in  the  Journal  of  Octo¬ 
ber  11th — if  they  succeed  in  calling  more  prominent  attention  than  here¬ 
tofore  to  the  great  evil  of  this  day  and  hour,  that  our  students  of  medi¬ 
cine  in  London  have  to  go  far  and  wide  to  obtain  a  doctor’s,  or  any  other 
degree.  That  the  London  University  is  nothing  less  than  an  egregious 
failure  as  far  as  the  great  majority  of  students  is  concerned  is,  I  think, 
allowed  by  nearly  all  ;  but  although,  year  after  year,  some  writer  or 
speaker  in  this  journal  or  on  that  platform  arouses  a  momentary  interest 
in  the  subject,  no  steps  are  ever  taken  by  any  collective  body  of  men  to 
bring  down  the  university  from  its  lofty  pedestal,  and  compel  it  to 
supply  here,  in  our  midst,  that  want  which  students  elsewhere  find  so 
much  more  readily  supplied. 

I  fear  that  nothing  will  ever  be  done  in  this  direction  until  we  recog¬ 
nise  and  do  away  with  that  which  I  conceive  to  be  the  chief  obstacle 
to  any  united  effort  towards  reform.  I  refer  to  the  rivalry  which 
exists  between  our  nine  complete  schools  of  medicine  in  London,  and 
which  is  a  very  necessary  consequence  of  their  existence.  It  is  utterly 
impossible  that  the  students  themselves  can  make  any  successful  move 
towards  the  supply  of  this,  their  just  demand  and  want  ;  and  if  any¬ 
thing  is  to  be  done  on  their  behalf,  it  must  be  done  by  those  who  are 
for  the  time  their  guardians,  to  whom  their  interests  are  entrusted, 
the  staff  and  lecturers  of  the  various  hospitals  and  schools.  The 
rivalry,  however,  between  these  many  institutions,  each  one  of  them 
using  all  its  efforts  to  obtain  more  students  than  its  neighbours,  places 
a  barrier  against  that  union  which  is  strength,  and  which  ought  to  be 
exerted  on  behalf  of  a  common  interest — the  good  of  each  and  all  of 
the  medical  students  in  London. 

Our  seniors  will  make  no  move,  for  they  urge  that  reform  is  for 
those  who  are  more  actively  engaged  than  themselves  in  the  work  of 
education;  while  their  juniors  are  prevented,  by  various  causes,  from 
joining  together  in  one  common  aim.  Some  are  actively  at  work  at 
their  own  schools,  and  are,  perhaps,  content  with  things  as  they  are. 
Some  fear  the  imputation  of  disloyalty  to  their  own  schools  or  hos¬ 
pitals,  if  they  venture  to  suggest  that  the  interests  of  a  part  are  of  less 
moment  than  the  interests  of  the  whole.  Others  are  restrained  by 
the  opposition  of  those,  to  be  met  with  at  all  our  schools,  who  know 
full  well  that  the  merging  of  their  own  small  seminaries  in  one  larger 
and  grander  institution  would  merely  lead  to  the  extinguisher  being 
placed  upon  themselves  ;  and  thus  union  is  impossible,  or  is  never 
attempted,  and  things  go  on  as  before.  Hence  there  abides  the  anomaly 
— which  no  body  of  sane  men  would  ever  dream  of  originating  de  novo, 
were  they  called  upon  to-morrow  to  found  a  school  of  medicine  in 
London — the  anomaly  of  a  university  in,  but  neither  of  nor  for,  Lon¬ 
don,  and  of  nine  separate  schools  all  struggling  for  students,  and  all 
thinking  only  of  themselves. 

Can  anything  be  more  absurd  than  the  fact  that  we  have,  for  ex¬ 
ample,  at  least  nine  chairs  of  surgery  in  London  ;  here,  the  lectures 
being  given  before  a  crowded  audience,  and  the  lecturer  being  well 
paid  for  his  work  ;  there,  a  course  of  lectures' being  delivered  in  all 
solemnity  to  perhaps  two  rows  of  benches  not  quite  full,  and  a  miser¬ 
able  pittance  being  doled  out  to  the  lecturer  from  the  hardly  gathered 
school-fees  ?  And  as  in  surgery,  so  in  other  things  ;  while,  if  rightly 
organised,  the  large  number  of  students  would  provide  ample  means 
for  founding  chairs  at  an  university,  and  remuneration  also  for  those 
who,  freed  from  professional  work,  might  more  largely  devote  them¬ 
selves  to  historical  and  practical  instruction  at  the  hospitals.  But 
this  can  never  be  so  long  as  the  London  University  is  permitted  to 
occupy  a  position  of  isolated  splendour,  dwelling  in  a  light  which  no 
ordinary  mortal  can  approach,  and  useless  for  supplying  the  wants  and 
directing  the  lives  of  our  students.  Here  in  London  is  everything  at 
hand  :  an  university  for  professorial  eminence,  and  teachers  in  abun¬ 
dance  for  practical  and  tutorial  work  at  the  hospitals,  which,  affiliated 
to  one  common  head,  might  have  each  allotted  to  them  a  number  of 
students  proportionate  to  their  size.  This  established,  and  rightly 
controlled,  we  should  no  longer  read  that,  at  some  schools,  “the 
numbers  threaten  to  be  overwhelming;”  nor  should  we  any  longer  hear 
that,  while  at  one  hospital  the  students  can  hardly  obtain  the  necessary 
clinical  appointments,  at  another  the  appointments  can  hardly  find 
the  men  to  fill  them. 


This  is  neither  the  time  nor  the  place  to  elaborate  any  scheme  for 
the  affiliation  of  our  hospitals  and  schools  to  the  London  University  ; 
but  that  University  will  never  be  brought,  I  fear,  to  occupy  its  rightful 
position  towards  the  faculty  of  medicine  until,  sinking  all  minor  dif¬ 
ferences,  the  teaching  professorial  staffs  of  our  many  schools  shall 
unite  for  one  common  purpose,  the  improvement  of  the  present  status 
of  all  our  London  students,  and  the  advancement  of  tlicir  future  in¬ 
terests.  Differences  of  opinion  there  are  sure  to  be  on  this  great  ques¬ 
tion,  but  I  am  not  alone  in  believing  that  our  present  system  is  evil, 
selfish,  and  absurd,  and  that  it  might  well  give  place  to  something 
better  and  grander,  and  more  enduring.  To  this  end  we  might  surely 
all  of  us  unite  ;  and,  if  our  efforts  are  successful,  all  future  London 
students  will  at  least  have  cause  to  thank  us  that  we  opened  up  for 
them  the  way  of  becoming  graduates  of  a  famous  University,  with  all 
the  associations  it  can  bring,  rather  than  being  students  of  some  small 
and,  it  may  be,  insignificant  school,  which  can  hardly  keep  soul  and 
body  together,  and  wastes  its  little  substance  in  advertisement  to  sus¬ 
tain  what  life  it  has. 

That  this  important  subject  may  be  discussed,  if  you,  sir,  allow  it 
a  place  in  your  columns,  entirely  on  its  own  merits,  and  in  a  spirit 
which  might  fail  to  be  impersonal,  if  I  now  subscribed  my  name,  is 
my  reason  for  signing  myself,  your  obedient  servant,  M.A. 

%*  Our  correspondents  on  this  important  subject  will  be  interested 
by  being  informed,  that  the  Council  of  the  Metropolitan  Counties 
Branch  has,  at  the  instance  of  the  President,  Mr.  Macnamara,  ap¬ 
pointed  a  subcommittee  to  consider  and  report  on  “the  steps  which 
should  be  taken  to  facilitate  the  obtaining  of  degrees  in  Medicine  by 
London  medical  students.”  The  members  of  the  Committee  are  Dr. 
Bridgwater,  Dr.  Bristowe,  Dr.  Carrington,  Dr.  Sidney  Coupland,  Dr. 
Joseph  Hunt,  Dr.  W.  M.  Orel,  Mr.  Rivington,  and  Dr.  Gilbart  Smith, 
with  Mr.  Macnamara,  the  President,  Dr.  Walter  Dickson,  President¬ 
elect  and  Treasurer,  and  Dr.  Henry  and  Dr.  Grigg,  the  Plonorary  Sec¬ 
retaries  of  the  Branch. 


MINEHEAD  AS  A  HEALTH-RESORT. 

Sir,— Some  years  ago  (in  1877),  I  read  a  paper  before  the  West 
Somerset  Branch,  which  was  published  in  the  Journal,  calling  atten¬ 
tion  to  Minehead  as  a  place  where  the  medical  profession  may  find  a 
most  suitable  residence,  or  winter-resort,  for  patients  suffering  from  all 
kinds  of  chest-complaints.  Since  then,  I  have  continued  and  con¬ 
firmed  the  observations  of  the  climatic  advantages  referred  to  in  the 
paper  ;  and  at  the  present  time,  when  cholera  and  quarantine  deter 
people  from  the  winter-resorts  on  the  Continent,  it  may  be  a  comfort 
to  some  invalids  to  know  of  a  healthy  and  pleasant  locality,  suitable 
for  their  complaints,  in  our  own  country. 

Torquay  and  Bournemouth,  and  some  other  wintering-places  on  the 
south  coast,  are  already  well  known.  Minehead,  on  the  adjoining  western 
coast,  has  only  recently  begun  to  attract  attention,  and,  as  yet,  chiefly 
for  its  advantages  as  a  pleasant  and  healthy  seaside  resort  in  the 
summer  months.  The  benefits  derived  from  it  as  a  winter-residence  for 
invalids  are  already  taken  advantage  of  by  a  few  ;  and  I  feel  assured  that 
the  exceptional  value  of  the  locality  in  this  respect  will  soon  be  widely 
recognised  by  the  profession.  Considering  the  climatic  advantages  of  a 
mild  and  equable  temperature,  a  high  barometric  pressure,  a  charm¬ 
ing  neighbourhood,  fresh  air  both  from  hills  and  sea,  with  less 
humidity  than  many  a  wintering  town,  Minehead  may  well  be  com¬ 
mended  as  a  place  of  healthy  and  comfortable  existence  to  those  who 
require  to  be  guarded  against  climatic  changes.  The  town  itself, 
since  I  read  my  paper,  has  been  well  drained,  and  is  well  supplied, 
with  pure  water.  The  townsfolk  are  anxious  to  do  all  they  can  to 
provide  all  necessaries  and  comforts  for  invalids.  We  cannot  boast  of 
our  “winter-garden;”  but  those  who  may  make  Minehead  their 
abode  will  find  that  flowers  may  be  picked  up  by  the  roadside  all 
through  the  winter  months. 

I  may  add  that  I  have  also  been  much  struck  by  the  benefifs  expe¬ 
rienced  here  by  persons  suffering  from  nervous  exhaustion — a  happy 
effect  which  I  am  inclined  to  attribute  to  the  steady  barometric  condi¬ 
tions  of  this  locality. — Yours  very  truly, 

T.  Clark,  L.R.C.P.,  etc. 


THE  MECHANISM  OF  DOWNWARD  DISPLACEMENT  OF 
THE  FRACTURED  CLAVICLE. 

Sir, — My  attention  has  lately  been  drawn  to  the  explanation  which 
I  gave,  at  the  meeting  of  the  British  Medical  Association  at  Belfast 
(published  in  the  Journal  of  August  30th),  of  the  mechanism  by 
which  the  clavicle  aids  the  trapezius  in  supporting  the  weight  of  tbe 
arm,  and  the  bearing  of  this  on  the  displacement  which  follows  fracture 
of  the  clavicle.  I  stated  that  the  clavicle  acts  as  a  lever,  with  its 
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fulcrum  at  the  stemo-clavicular  joint ;  and  that  the  trapezius,  in  virtue 
of  the  power  (advantage)  given  to  it  by  the  lever,  is  enabled  to  over¬ 
come  the  weight  of  the  arm  ;  while  without  the  lever,  or  with  the 
lever  broken,  it  could  not  do  so. 

In  consequence  ot  a  conversation  with  Dr.  Taylor  of  this  city,  I 
have  discussed  the  matter  with  Professor  Tait,  and  he  has  kindly 
pointed  out  to  me  the  following  as  a  more  satisfactory  explanation  of 
the  action  of  the  mechanism  in  question. 

Instead  of  considering  the  clavicle  as  a  lever,  acted  on  by  the 
trapezius,  it  will  be  better  to  analyse  the  various  forces  themselves,  and 
to  study  the  directions  in  which  they  act,  before  and  after  fracture  ot 
the  clavicle. 

In  the  normal  state  of  affairs,  the  upper  part  of  the  trapezius  acts 
obliquely  upon  the  outer  end  of  the  clavicle  with  a  force  which  might 
be  resolved  into  other  two,  considered  as  sides  of  a  rectangle,  of  which 
the  line  of  the  trapezius  (upper  part)  is  the  diagonal.  Of  these  two 
resolved  forces,  one  component  acts  perpendicularly  to  the  clavicle, 
and  supports  it  and  the  weight  of  the  arm  ;  while  the  other  acts  in¬ 
wards  along  the  clavicle,  and  is  balanced  by  the  “  thrust”  along  the 
bone.  W  hen  the  clavicle  is  broken,  however,  a  new  arrangement  is 
brought  into  play.  Since  the  “  thrust”  from  within  may  now  be  left 
out  of  account,  we  must  look  for  the  outer  fragment  to  be  displaced  in 
the  line  of  the  resultant  of  an  oblique  upward  and  inward  pull  (tra¬ 
pezius  upper  part),  and  one  vertically  downwards  (weight  of  the  arm). 
This  will  be  in  a  direction  between  the  other  two,  but  more  inclined 
towards  the  greater  of  them.  The  final  result  will  depend  on  the  re¬ 
sistance  of  the  soft  parts.  That  the  new  direction  is  downwards  and 
inwards,  as  shown  by  the  displacement  of  the  outer  fragment,  may  be 
taken  as  an  indication  that  the  upward  and  inward  force  does  not 
much  preponderate  over  the  downward  one. 

Ot  course,  it  will  be  understood  that  the  upper  part  of  the 
trapezius  cannot  be  taken  strictly  as  acting  in  any  one  given  direction, 
since  the  line  of  each  fibre  is  somewhat  different  from  that  of  its 
neighbour ;  still  I  think  we  may  reason  on  the  general  direction  of  the 
upper  fibres  when  taken  as  acting  together. 

In  rickets,  the  increased  convexity  of  the  middle  third  of  the  clavicle 
looks  in  a  direction,  not  only  forwards,  but  also  upwards,  as  if  the  outer 
third  of  the  bone  were  bent  in  a  direction  similar  to  that  in  which  the 
outer  fragment  is  displaced  in  fracture. 

I  may  mention  that  I  have  only  lately  learned  that  Dr.  Taylor  had, 
some  years  ago,  taught  that  the  mode  of  action  of  the  clavicle,  in 
supporting  the  weight  of  the  arm,  may  be  likened  to  that  of  the  oblique 
beam  of  a  crane — a  view  which  is  essentially  similar  to  the  one  I  have 
advocated.  In  this  way,  the  merit  of  priority  belongs  to  him. — I  am, 
sir,  yours  faithfully,  Charles  W.  Cathcart. 

44,  Melville  Street,  Edinburgh,  October  14th,  1884. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

The  Royal  Warrant  which  we  announced  last  week  respecting  the 
Army  Medical  Department,  makes  no  change  in  the  position  of  the 
officers  of  that  department.  The  name  only  is  altered.  The  very 
naturally  desired  prefix  “Royal”  is  still  withheld,  on  what  grounds 
it  would  be  difficult  to  determine.  It  is  true  that  the  quartermasters 
of  the  Army  Hospital  Corps  have  been  transferred  to  the  ‘  ‘  medical 
staff,”  but  this  is  also  a  change  of  comparatively  small  importance,  and 
leaves  untouched  the  often  stated  grievances  of  the  medical  officers  of 
the  army.  We  discern,  however,  a  slight  gleam  of  hope.  The  changes 
made  are  all  in  the  direction  of  unity,  and  surely  the  absurdity  cannot 
much  longer  be  maintained  of  having  a  practically  homogeneous  body 
subject  to  a  dual  control,  for  one  portion  of  the  department  is  now 
entirely  under  the  orders  of  the  Commander-in-Chief,  whilst  another 
portion  is  partly  under  the  Commander-in-Chief  and  partly  under  the 
civilian  authorities  at  the  War  Office. 


ARMY  MEDICAL  SERVICE. 

Surgeon-Major  A.  Turner,  M.  D. ,  has  been  granted  retired  pay 
with  the  honorary  rank  of  Brigade-Surgeon.  Dr.  Turner  served  in 
the  Ashantee  War  in  1873-74. 

Surgeon  H.  Davy,  M.D.,  has  resigned  his  commission  in  the  Duke 
of  Cornwall’s  Rifle  Volunteers  ;  he  has  received  the  honorary  rank  of 
Surgeon-Major,  and  is  permitted  to  continue  to  wear  the  uniform  of 

the  corps. 


Mr.  Howard  H.  Hunt  has  been  appointed,  by  the  Secretary 
for  War,  Assistant  Visiting  Surgeon  for  Shorncliffe,  under  the  Con¬ 
tagious  Diseases  Acts,  in  the  place  of  Mr.  A.  R.  Davis  who  has 
resigned. 

Surgeon-Major  J.  N.  Stock  is  transferred  from  Cannanore,  where  he 
has  been  doing  duty  in  the  Station  Hospital,  to  be  Senior  Medical 
Officer  of  the  Station  Hospital,  Madras. 

Surgeon  R.  0.  Cusack  is  appointed  to  do  duty  at  the  Station  Hos¬ 
pital,  Cannanore,  from  doing  duty  at  the  Station  Hospital  at  Secun¬ 
derabad. 

Surgeon-Major  J.  E.  Fannin,  on  arrival  from  England,  is  appointed 
Senior  Medical  Officer  of  the  North  Station  Hospital,  Secunderabad. 

The  undermentioned  officers,  having  completed  a  tour  of  foreign  ser¬ 
vice,  will  proceed  to  England  during  the  trooping  season  1884-85. 
Brigade-Surgeon  P.  B.  Smith,  M.B.;  Surgeon-Major  C.  W.  Watling- 
Surgeon-Major  W.  J.  Wilson,  M.D.;  Surgeon-Major  G.  Ashton,  M.B.- 
Surgeon-Major  C.  White;  Surgeon-Major  R.  Keith,  M.D.;  Surgeon- 
Major  T.  J.  P.  Holmes,  M.B. ;  Surgeon-Major  F.  Lvons,  M.D.;  Sur- 
geon  G.  B.  Hickson  ;  Surgeon  J.  W.  H.  Flanagan  ;  and  Surgeon  J. 
G.  MacNeece.  Messrs.  Watling,  Ashton,  and  Hickson,  have  proceeded 
to  Egypt. 


INDIAN  MEDICAL  SERVICE. 

Surgeon  G.  M.  J.  Giles,  M.  B. ,  who  has  been  officiating  with  the  9th 
Bengal  Native  Infantry  at  Peshawur,  has  been  appointed  Surgeon- 
Naturalist  to  the  Indian  Government  survey  steamer  Investigator. 

Brigade-Surgeon  A.  M.  Dallas,  of  the  Bengal  Establishment,  has 
been  promoted  to  be  Deputy  Surgeon-General,  in  the  place  of  A.  J. 
Payne,  M.D.,  whose  period  of  service  has  expired.  Mr.  Dallas  does 
not  appear  to  have  seen  any  war-service. 

Surgeon  D.  F.  Barry,  M.D.,  has  been  appointed  to  the  4th  Goorkha 
Regiment  at  Bukloh,  vice  Surgeon-Major  G.  C.  Cliesnaye,  who  is  on 
leave. 

The  undermentioned  officers  have  been  granted  furloughs  for  the 
periods  specified  Surgeon  G.  H.  Bull,  M.D.,  of  the  Bombay  Estab¬ 
lishment,  leave  to  Europe  for  six  months  on  private  affairs  ;  Surgeon 
W.  F.  Thomas,  of  the  Madras  Establishment,  for  one  year  ;  Suro-eon- 
Major  H.  J.  Hazlett,  of  the  Madras  Establishment,  for  one  year’  and 
fourteen  days. 


THE  NAVY. 

Fleet-Surgeon  J.  W.  S.  Meiklejohn,  M.D.,  has  been  placed  on  the 
retired  list,  with  permission  to  assume  the  rank  and  title  of  Deputy 
Inspector-General  of  Hospitals  and  Fleets. 

W.  F.  Spencer,  M.D.,  R.  W.  Williams,  A.  C.  Queely,  0.  B.  Browne, 
M.D..F.  R.  M.  Loftie,  and  A.  H.  Kelly,  M.D.,  have  been  promoted 
to  the  rank  of  Staff-Surgeon  in  Her  Majesty’s  Fleet. 

The  following  appointments  have  been  made  at  the  Admiralty  : 
R.  W.  Coppinger,  M.D.,  Staff-Surgeon  to  the  Nelson;  H.  E. 
Y.  Cross,  Staff-Surgeon  to  the  Diamond;  V.  Duke,  M.B.,  Staff- 
Surgeon  to  the  Vernon;  R.  W.  Biddulph,  M.B.,  Staff-Surgeon 
to  the  Duncan;  J.  L.  Smith,  M.B.,  Surgeon  to  the  Starling ; 
W.  W.  Jacobs,  Surgeon  to  the  Asia ;  H.  G.  Strickland,  M.B., 
Surgeon  to  Plymouth  Hospital;  G.  Y.  Dean,  M.B.,  Surgeon  to 
the  Achilles;  J.  P.  J.  Coolican,  Surgeon  to  the  Minotaur; 
R.  A.  Simpson  and  F.  J.  Lea,  Surgeons  to  the  Nelson  ;  E.  R.  Disney, 
Surgeon  to  the  Diamond ;  C.  Dundee,  to  be  Surgeon  and  Agent  at 
Whitehead  and  Hillsport  ;  W.  Stewart,  M.  B. ,  to  be  Surgeon  and 
Agent  at  Kirkwall,  N.  B.  ;  J.  W.  Wood,  to  be  Surgeon  and  Agent  at 
Ramsey,  Isle  of  Man. 


AMBULANCE  LECTURES. 

Sir, — I  have  been  asked  to  lecture  to  an  ambulance-class.  Could  you  recommend 
any  book  which  would  contain,  in  a  succinct  form,  the  necessary  information 
which  it  is  usual  to  give?— I  am,  etc.,  Rusticus. 

***  We  have  received  several  queries  on  this  subject  lately,  and  therefore 
answer  this  in  full. 

If  our  correspondent  will  look  over  the  following  syllabus,  that  of  the  St. 
John  Ambulance  Association  lectures,  he  will  see  at  once  that  the  course  is 
very  simple,  and  for  a  medical  man  scarcely  any  book  needs  ti  be  commended. 

SYLLABUS  OF  INSTRUCTION. 

First  Lecture.— a.  Preliminary  remarks,  object  of  instruction,  etc.  b.  A 
general  outline  of  the  structure  and  functions  of  the  human  body,  including  a 
brief  description  of  the  bones,  muscles,  arteries,  and  veins.  The  functions  of 
the  circulation,  respiration,  and  of  the  nervous  system.  c.  The  triangular 
bandage  and  its  application. 

Second  Lecture.— a.  The  general  direction  of  the  main  art  Ties,  indi  rating  the 
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points  where  the  circulation  may  he  arrested  by  digital  pressure,  or  by  the  ap¬ 
plication  of  a  tourniquet,  b.  The  difference  between  arterial,  venous,  and  capil¬ 
lary  bleeding,  and  the  various  extemporary  means  of  arresting  it.  c.  The  tri¬ 
angular  bandage. 

Third  Lecture. — a.  The  signs  of  fracture,  and  first  aid  to  be  rendered  in  such 
accidents.  The  application  of  splints,  or  other  restraining  apparatus.  Treat¬ 
ment  of  sprains,  b.  The  triangular  bandage. 

Fourth  Lecture. — a.  First  aid  to  those  suffering  collapse  from  injury,  to  those 
stunned,  to  the  apoplectic,  inebriated,  epileptic,  fainting,  and  to  those  bitten 
by  rabid  animals,  n.  The  immediate  treatment  of  the  apparently  drowned,  or 
otherwise  suffocated,  c.  Burns,  scalds,  and  poisons. 

Fifth  Lecture  (for  Males  only).— a.  The  improvised  method  of  liftingand  carry¬ 
ing  the  sick  or  injured,  b.  Methods  of  lifting  and  carrying  the  sick  or  injured 
on  stretchers,  c.  The  conveyance  of  such  by  rail,  or  in  country  carts. 

Fifth  Lecture  (for  Females  only)— a.  Hints  on  nursing ;  preparation  of  the 
room,  the  bed,  how  arranged  ;  requisites  for  all  emergencies  treated  of  in  the 
foregoing  lectures ;  temperature  of  room;  reading  ordinary  and  bath  thermo¬ 
meters.  b.  Preparing  the  patient  for  bed,  and  placing  him  thereon  in  various 
cases.  Administering  food,  drink,  medicine— making  and  applying  poultices  of 
bread,  linseed,  mustard — fomentations  and  lotions. 

Note  1.— The  subjects  of  poisons  should  be  treated  in  a  general  manner,  the 
common  poisons  classified,  and  only  their  general  symptoms  and  effects  taught. 
With  regard  to  the  treatment,  the  first  indication,  namely,  how  to  get  rid  of 
the  poison,  is  the  only  one  which  can  be  safely  practised  by  non-professional 
persons.  The  administration  of  antidotes  is  the  medical  man’s  duty. 

Note  2.— The  last  half  hour  of  each  lecture  should  be  devoted  to  practical 
work,  such  as  the  application  of  bandages  and  splints,  lifting  wounded,  and 
carrying  on  stretchers. 

■  Note  3. — There  should  be  an  interval  of  a  week  between  each  lecture.  A  can¬ 
didate  for  examination  must  attend  at  least  four  out  of  the  five  lectures. 

For  study  by  the  class  itself,  the  St.  John  Association  issue  Surgeon-Major 
Shepherd’s  First  Aid  Hook.  It  costs  about  Is.  2d.,  at  St.  John’s  Gate,  Clerken 
well. 

Professor  Esmarch  has  published  a  simple  course  of  ambulance-lectures,  and 
they  have  been  translated  into  English  by  the  Princess  Christian,  and  can  be 
obtained  from  Messrs.  Smith  and  Elder  for  a  couple  of  shillings. 

Extreme  simplicity  of  language,  the  use  of  plain  Anglo-Saxon  words,  the 
avoidance  of  diving  deeply  into  anatomy  and  physiology,  and  an  eminently 
practical  method  in  imparting  information,  constitute  the  main  demands  on  an 
ambulance-lecturer.  For  military  ambulance-drill,  special  handbooks  are  issued, 
but  to  these  we  do  not  now  refer. 


THE  ARMY  HOSPITAL  SERVICES  INQUIRY. 

Sir,— I  shall  be  obliged  if  you  will  inform  me  in  your  answers  to  correspondents,  if 
the  report  of  Lord  Morley’s  Committee  on  the  Army  Medical  Department  can 
be  purchased,  where  it  can  be  obtained,  and  the  price?  Is  the  evidence  of  the 
various  officers  examined  before  the  Committee  given  verbatim  ?— Yours  faith¬ 
fully,  F.  W.  L.  Hodder,  Surgeon-Major,  A.M.D. 

*»*  The  work  often  spoken  of  as  “  The  Report  of  Lord  Morley’s  Committee  on 
the  Army  Medical  Department,”  is  officially  designated  as  the  “  Report  of  a 
Committee  to  Inquire  into  the  Organisation  of  the  Army  Hospital  Corps,  Hos¬ 
pital  Management  and  Nursing  in  the  Field,  and  the  Sea-Transport  of  Sick  and 
Wounded.”  It  is  briefly  referred  to  as  the  “  Army  Hospital  Services  Inquiry 
Committee,”  and,  under  this  title,  can  be  purchased  as  a  Blue  Rook  from  Messrs. 
Eyre  and  Spottiswoode,  East  Harding  Street,  Fleet  Street,  or  at  the  Sale  Office, 
House  of  Lords,  at  the  price  of  10s.  6d.  The  book  contains  the  shorthand 
writer’s  reports  of  the  evidence  given  by  the  various  officers  examined  by  the 
Committee,  together  with  an  appendix,  illustrations,  and  a  copious  index. 


EXAMINATION  FOR  PROMOTION. 

Sir,— Though  unwilling  to  prolong  the  controversy,  I  must,  in  justice  to  army 
medical  officers,  ask  you  to  insert  a  few  remarks  on  the  concluding  portion  of 
Mr.  Ormsby’s  letter,  which  appeared  in  the  Journal  of  last  week,  as  a  surpris¬ 
ing  misapprehension  of  facts  is  displayed  in  it. 

He  speaks  of  “good  fellows  so  often  promoted  in  the  present  day  on  the 
recommendation  of  the  commanding  officer  under  whom  they  have  served.” 

This  statement  is  perfectly  astounding  to  anyone  at  all  cognisant  of  the 
method  of  procedure  in  the  service.  Why,  it  is  the  director-general  who  recom¬ 
mends  a  medical  officer  for  his  promotion,  and  nobody  else.  A  commanding 
officer  might  take  it  on  himself  to  do  so,  but  it  would  be  ultra  vires,  and,  per  se, 
would  be  paid  no  attention  to. 

Mr.  Ormsby  next  adduces,  as  proof  that  the  new  examination  for  surgeons-major 
is  popular(i),  the  fact  that  nearly  all  the  surgeons-majors  have  intimated  their 
readiness  to  undergo  it ;  “  and  this  is  the  more  remarkable  as  such  an  examina¬ 
tion  is  entirely  optional.”  lngcnuus  puer Entirely  optional  ?  Certainly.  An 
officer  need  not  pass  it ;  but  if  he  decline,  he  forfeits  all  hope  of  higher  pen¬ 
sion,  he  is  left  high  and  dry  in  the  mud  for  good,  whilst  his  juniors  sweep  by 
and  become  his  seniors.  Option  it  is,  but  (to  use  the  current  simile)  with  a  rope 
round  his  neck,  or  a  pistol  to  his  head.  How  can  these  officers  accept  such  an 
alternative?  They  simply  elect  to  be  examined  because  they  must,  or  have 
their  career  blighted.  To  call  such  an  examination  optional  is  an  abuse  of 
terms.  If  Mr.  Ormsby  will  reconsider  this  matter,  he  will,  no  doubt,  agree 
with  _  C. 

Sir,— Every  civilian  medical  man  who  aspires  to  a  high  position,  feels  the  neces¬ 
sity  «f  keeping  up  his  knowledge  by  a  frequent  reference  to  standard  works  ; 


why,  then,  should  army  medical  officers  consider  themselves  to  be  exempt?  It 
is  no  hardship  to  keep  up  knowledge  which  practice  may  demand  at  any 
moment.  I  do  not  believe  that  any  good  man  will  object  to  the  proposed 
examination,  or  consider  it  an  insult  that  his  superiors  should  know  that  he  is 
diligent  in  the  pursuit  of  knowledge,  and  cultivates  his  profession,  apart  from 
the  gross  matter  of  money-getting.  Knowledge  banishes  fear,  and  deprives 
examination  of  terror.  The  fact  is,  that  those  who  object,  are  gentlemen  who 
have  not  the  patience,  perseverance,  and  self-denial  to  read  systematically  ;  they 
rest  on  their  oars  or  laurels,  and  hope  to  reap  where  they  have  not  sown.  Medi¬ 
cine  and  surgery  are  progressive  sciences,  requiring  cultivation  ;und  courtship 
when  men  are  in  mid-life  as  when  they  were  young,  if  they  would  keep  public 
favour.  It  would  be  as  reasonable  for  a  farmer  to  expect  a  yearly  crop  from  his 
land  after  the  first  sowing  of  his  tenancy  without  a  fresh  sowing  of  grain  ;  so 
with  promotion  ;  a  man  who  aspires  must  constantly  labour,  and  show  his 
interest  by  his  knowledge  ;  his  ground  will  not  bring  forth' good  fruit  unless  it 
be  tilled,  and  he  has  no  right  to  expect  a  harvest. 

I  venture,  however,  to  think  that  the  authorities  would  do  well  to  pay  a  man 
for  service,  and  not  for  promotion  ;  it  is  not  everyone  who  has  the  requisite 
ability  to  administrate.  A  good  administrative  officer  must  be  a  good  all-round 
practitioner,  but  the  reverse  does  not  obtain.  The  former  Requires  tact,  temper, 
judgment,  and  knowledge  of  men  and  manners.  These,  of  course,  are  essential 
to  success  for  a  civilian  practitioner,  but  not  for  ordinary  every-day  practice  in 
the  army,  though  those  who  possess  these  qualifications  are  invariably  popular  ; 
still,  the  lack  of  them  is  not  fraught  with  the  disadvantage  it  would  be  in  private 
practice. 

I  agree  with  “  Y.  Z.”  that  examination  should  begin  with  the  tops  of  the  tree  ; 
the  top  being  selected  from  the  tops.  ,  A.  B.  C. 

Sir.— With  regard  to  the  examination  for  promotion  to  brigade-surgeon  in  the 
Army  Medical  Department,  there  appears  to  be  only  one  opinion  among  those 
interested,  namely,  that  it  should  never  have  been  proposed,  and  should  be  at 
once  cancelled.  To  keep  examining  a  man  up  to  the  age  of  60,  which  age  several 
have  nearly  attained,  is  contrary  to  the  sage  opinion  of  His  Royal  Highness  the 
Duke  of  Cambridge,  who  said,  when  questioned  before  Lord  Morley’s  Committee, 
that  “  to  examine  a  man  up  to  50  years  of  age  is  hardly  fair  ;  and  that,  if  the 
heads  of  the  department  do  their  duty,  they  ought,  without  examination,  to 

judge  of  the  fitness  for  promotion  of  medical  officers.”  . 

It  seems  to  me  that  something  ought  to  be  done  to  raise  the  status  of  the 
medical  officers  over  twenty  years’  service,  instead  of  lowering  it.  When  I 
joined,  assistant-surgeons  only  did  orderly  medical  officer  duty  and  well  do  I 
remember  two  assistant-surgeons  being  put  on  duty  alternately  at  Fort  Pitt, 
when  newly  fledged  surgeons  of  under  ten  years’  service  were  ex,cm,pt ;  now,  men 
of  over  twenty-five  years’  service  have  to  go  on  orderly  medical  officer  duty  for 
twenty-four  hours  in  a  station-hospital,  the  same  as  those  newly  joined.  What 
would  a  lieutenant-colonel  think,  or  say,  if  he  were  put  on  the  same  roster  to  do 
captain’s  or  major’s  duty?  It  would  be  on  a  par  with  the  measure  now  meted  to 
medical  officers  over  twenty  years’  service. 

Permit  me,  Mr.  Editor,  to*  say  that  promotion  to  the  higher  ranks  comes  too 
late,  and  that  sufficient  consideration  is  not  shown  to  senior  surgeons-major  by 
their  superiors  in  the  department ;  whether  this  be  attributable  to  inexperience 
of  regular  hospital  duty  by  the  framers  of  regulations,  is  a  question  I  am  not  in 
a  position  to  answer. — Yours  truly,  Quarter  of  a  Century. 


CONTRADICTORY  MEDICAL  EVIDENCE. 

Sir,— That  medical  opinions  in  courts  of  law  are  utilised  in  support  of  opposite 
views  is  a  fact  constantly  asserted  in  such  a  matter  of  course  fashion,  that  it 
permits  of  but  one  deduction,  namely,  that  they  can  be  bought  to  fit  any  view 
of  a  case.  The  assertion,  however,  is  usually  unsupported  by  any  details,  the 
mere  fact  of  medical  men  being  called  as  witnesses  by  each  side  being  considered 
clenching  proof.  I  think  it  should  be  more  generally  known  that  such  opinions 
are  often  more  apparently  than  really  irreconcilable,  Among  the  numerous  and 
evident  sources  of  discrepancy,  are  the  manner  in  which  medical  opinions  are 
elicited,  and  the  method  by  which  they  are  interpreted,  or  rather  misinterpreted. 

In  the  witness-box  it  is  difficult  to  express  an  opinion,  on  even  a  simple  case, 
that  can  be  grasped  and  duly  weighed  by  laymen,  as  it  is  difficult  in  private 
practice  to  give  the  friends  an  accurate  conception  of  the  real  nature  of  a 
patient’s  condition.  A  skilful  cross-examination  will  enable  a  clever  counsel  to 
divert  attention  from  the  heart  of  an  opinion,  si)  as  to  enfeeble  Yt,  develop  ap¬ 
parent  inconsistencies,  and  present  a  perverted  version  of  it  to  tli'd  jury. 

If,  at  the  chief  tribunals,  some  representative  of  our  profession  'were  engaged, 
whose  duty  would  be  to  watch  the  medical  aspect  of  cases,  to  point  out  real 
differences,  to  reconcile  apparent  discrepancies,  a  jury  would  profit  more  by  the 
medical  evidence,  and  we  would  hear  less  of  doctors  differing;  Would  it  not  1 
be  possible  to  appoint  a  medical  authority  to  serve  on  a  jury  in  eases  requiring 
medical  evidence  to  be  weighed  ?  A  special  remuneration,  say'a  guinea  an  hour, 
would  suffice  to  secure  the  services  of  able  local  men.  •  • 

To  illustrate  how  unfounded  may  be  the  assumption  that  tnedic&l  evidence  is 
irreconcilable,  I  may  mention  a  case  in  which  I  was  the  sole  medical  witness  for 
the  plaintiff,  whilst  two  were, called  for  the  defendants.  The  medical  case  was 
so  clear,  that  I  assured  the  hamsters  engaged  for  the  plaintiff  they  could  prove 
their  case  by  asking  the  opinion  of  the  medical  men  opposed  to  them,  as  there 
was  no  room  for  conflict  of  opinion.  They,  however,  did  not  ask  a  single  ques¬ 
tion  of  these  important  witnesses,  although  one  of  them  volunteered  the  remark 
before  leaving  the  box,  “  And  I  agree  with  Dr.  Whittle  too,”  which  was  not 
heard  by  a  deaf  judge,  rot  noticed  by  either  barrister-.  Direct  conflict  of  medical 
evidence  was  reported  by  one  paper,  although,  as  a  matter  of  fact,  there  was 
none  ;  and,  had  we  been  examined  oi.  identical  points,  this  unity  of  opinion  would 
have  been  apparent. 
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I  need  not  refer  to  the  extreme  difficulty  of  deciding  in  cases  of  slight  impair- 
ment  of  brain-power  as  to  the  capacity  for  certain  acts,  as  the  execution  of 
deeds,  will  malting,  etc.  ;  the  borderland  between  capacity  and  incapacity  is 
indistinguishable,  and  the  most  capable  witnesses  may  be  allowed  honestly  to 
differ  in  any  special  case.  In  a  large  number  of  cases,  especially  of  nervous  dis¬ 
ease,  it  is  impossible  to  give  absolute  proof  of  an  opinion.  At  myM.D.  exami¬ 
nation,  I  diagnosed  a  case  of  a  middle-aged  man  as  Cerebral  tumour.  Dr.  Hilton 
lagge  said  1  might  be  Quite  right,  but  itwaslput  down  as  paralysis  agitans. 
Suppose  that,  instead  of  a  hospital  case,  this  had  been  some  important  person 
who  had  been  in  a  railway-accident  before  the  onset  of  symptoms  What  a  pro 
fusion  of  sarcastic  comments  there  might  have  been  on  the  conflict  of  doctors  in 
the  witness-box  over  such  a  case. 

Let  the  lawyers  and  the  public  understand  the  difficulties  that  beset  medical 
men,  that  we  have  the  most  obscure  and  unsearchable  phenomena  of  nature  to 
observe,  the  hidden  mysteries  of  human  pathology.  We  cannot  establish  our 
precedents,  make  and  alter  our  laws  as  they  can,  nor  are  our  differences  of  doc¬ 
trine  really  j^ieatei  than  those  ot  most  odicr  liberal  and  progressive  sciences _ 

Yours  etc.,  E.  Geo.  Whittle,  M.D.Lond.,  Brighton! 

Sir,—1  think  that  Dr.  Richardson’s  friend,  to  say  the  least  of  it,  was  like  David 
only  that  the  latter  was  in  haste  when  he  said  “  all  men  are  liars."  The  opinion 
of  a  man  giving  vent  to  his  feelings  in  such  a  manner  is  not  worth  much 
It  is  quite  possible  for  a  dozen  practitioners  on  oath  to  give  a  varied  opinion 
without  being  fools  or  liars  ;  a  barrister  is  not  one  or  the  other  because  lie 
views  an  Act  of  Parliament  in  a  different  light  from  liis  learned  brother  •  cler^v 
men  may  give  a  different  construction  to  the  same  text ;  likewise,  a  medical  man 
can  give  a  ditterent  opinion  on  the.  same  case  without  compromising  himself  in 
the  least.  W  e  cannot  all  see  m  the  same  light.  We  do  not  all  treat  our  eases  the 
same,  and  yet  we  may  be  perfectly  right.  The  older  we  get  the  less  we  value 
text-Dooks,  and  prize  the  worth  of  years  of  experience  in  preference. 

there  are  bound  to  be  quacks  and  parasites  in  every  profession,  but  these  are 
only  few  compared  to  the  numbers  of  honourable  men.  I  quite  agree  with  Dr 
Richardson  that  private  dispensaries  and  advertising  in  local  papers  should  be 
put  down,  and  until  the  Medical  Council,  or  some  other  body,  takes  the  matter 
in  hand  it  will  become  daily  worse.  Medical  men  should  be  taught  that  ther 
are  not  shopkeepers,  although  many  would  feel  more  at  home  behind  a  counter 
and  happier  still  in  seeing  their  names  in  print,  even  if  they  do  have  to  pay  for 
it  I  am,  sir,  yours  faithfully,  Walter  Buchanan,  Chatham. 

Sir,— It  appears  to  me  that  Dr.  Richardson  has  allowed  the  gentleman’s  (?)  re¬ 
marks  to  affect  his  professional  peace  of  mind  without  due  cause.  If  the  learned 
doctor  entertains  the  Utopian  expectation  that  medical  men  and  the  medical 
profession  are  to  be  distinguished  from  all  the  rest  of  the  world  and  every  other 
profession  by  being  infallible,  he  will  live  a  life  of  disappointment. 

Starting  lroin  the  highest  and  descending  to  the  lowermost  branch  of  the  com- 

!!  r  VlriV?1Cv  trei,rese!‘i?  society,  where  can  we  find  anything  approaching 
infallibility  ?  Not  in  politics.  Scarcely  two  legislators  are  absolutely  unani¬ 
mous  on  any  one  question.  Not  in  law,  so  long  as  we  find  one  court  upsetting 
the  judgment  of  another,  up  to  the  final  court  of  appeal,  which  upsets  all  the 
rrw'  Itotln  Divinity,  as  represented  in  England  by  one  hundred  and  eighty 
different  communions,  not  including  the  Salvation  Army,  and  with  scarcely  a 
^  ea*h-  thlukl,ng  abke:  N.ot  in  engineering.  Have  not  engineers 
to  confess  at  least  in  one  branch  of  their  profession— past  ignorance,  and  to  take 
lessons  m  sanitary  science  from  medical  men?  No,  not  in  science  itself.  Science 
which  is  governed  by  mathematics,  1  lie  embodiment  of  irrefutable  facts  How 

discoveriu"  d’anjT?1^  Wa*  supposed  to  be  true  science,  are  not  our  philosophers 

If,  then,  every  existing  institution  is  found  to  be  liable  to  error,  why  should 
the  profession  of  medicine  be  expected  to  be  exempt?  Medicine  is  not  a 
science,  and  never  can  be.  It  is  the  practical  application  of  experience,  and 
the  best  physician  is  he  who,  to  the  largest  personal  experience,  adds  the  most 
ex-tended  knowledge  of  the  experience  of  others,  with  the  highest  faculty  tor 
deducting  therefrom  rational  inferences,  and  the  skill  to  put  them  into  practice 
—I  am,  sir,  your  obedient  servant, 

R.  E.  P.,  Member  of  the  British  Medical  Association. 


PEES  TO  MEDICAL  WITNESSES. 

'•  H.  V.  G.  The  scale  of  allowance  to  witnesses  attending  criminal  trials  at 
assizes  was  issued  by  the  Home  Office  in  1858,  and  is  still  in  force.  Under  it, 
prosecutors  and  witnesses,  being  members  of  the  profession  of  law  and  medi¬ 
cine,  attending  to  give  professional  evidence,”  are  entitled  to  be  paid,  “  for  their 
trouble,  expenses,  and  loss  of  time,  for  each  day  when  they  shall  necessarily 
attend  the  court  to  give  professional  evidence,  a  sum  not  to  exceed  one  guinea.” 

aru  a*so  entitled  to  be  paid  for  each  night  the  same  as  ordinary  witnesses 
(t  nat  is,  a  sum  not  to  exceed  two  shillings),  and  for  mileage  a  sum  not  to  exceed 
threepence  per  mile  each  way. 

You  will  thus  see  that  the  sums  you  named,  though  undoubtedly  very  inade- 
quate,  are  the  maximum  allowable,  and  may  be  cut  down  by  the  taxing  officer, 
e  leai  you  have  nouteans  of  escaping  the  annoyance  of  which  yon  complain. 

CONSULTATIONS. 

„~S|TI°.’~A  ?ar®f'd  examination  of  the  statement  submitted  for  our  consideration 
d  advice  by  Questio,  has  lelt  ujxm  the  mind  a  strong  impression  that,  in  the 
j?se  referred  to,  our  correspondent,  as  a  young  practitiom  r,  has  failed  in  profes¬ 
sional  tact  and  discernment ;  or,  in  face  of  Mrs.  Y.’s  evident  objection  to  his 
accompanymg  her  professionally  to  London,  he  would  not  have  so  pertinaciously 
“Th.  t  ajt>ao]ut® . net-’essity  of  his  seeing  the  consultant  with  her,"  in  that 
ne  amid  not  take  his  predecessor’s"  (her  old  medical  attendant,  whom  she  was 
nesirniis  to  see  with  the  London  consultant)  “  representation  of  matters,  where 
Ide  of  a  patient  was  the  matter  of  anxiety."  Our  correspondent,  in  our 
opinion,  would,  under  the  circumstances,  have  acted  wisely,  and  without  loss  of 
professional  reputation,  by  quietly  acquiescing  in  the  not  unnatural  wish  or 
wnim  oi  the  lddy-patfent,  whose  conduct  in  the  matter,  though  indefensible, 
may,  we  think,  m  some  degree,  be  attributed,  and  not  unfairly,  to  the  pertinacity 
o  ner  new  young  medical  adviser.  The  subsequent  loss  of  the  patient  unfortu¬ 
nate. y  appears  to  have  been  supplemented  by  the  untoward  incident  of  a  disputed 


account ;  m  regard  to  which,  we  would  advise  him  to  ascertain,  by  courteous 
note  why,  “in  its  present  form  payment  is  refused.”  liis  charge,  moreover 
for  the  journey  to  W-s-M  unless  undertaken  at  the  patient’s  reqS 
cannot,  in  our  opinion,  be  legally  enforced ;  nor  yet  that  for  the  twelve  and 
sixteen  onnee  mixtures,  which,  if  containing  only  the  ordinary  number  of  doses 
appcarfs„t0  us,  excessive.  His  fee,  also  (13s.  4d.),  for  “  writing  letter  to  coni 
sultant,  is  not  in  accord  with  general  medical  usage,  though  consonant  with  that 
-v,  V.1®  j®8?1  pr.ofesaloa-  9ur  correspondent  may  refer  with  advantage  to  the 
Medico-Uhirurgical  Tariffs  issued  by  the  late  Shropshire  Ethical  Branch 

MIDWIFERY  FEES. 

Sir,-1  should  like  your  opinion  in  the  following  case.  A  Mr.  R„  living  in  a  small 
town  at  a  distance  of  seven  miles  from  my  house,  wrote  last  April,  asking  me  to 
attend  his  wife  in  her  confinement  the  last  week  in  June.  I  might  here  add 
that  he  sent  lor  me  as  lie  was  at  variance  with  his  own  medical  man  The  confine 
ment  came  off  very  suddenly,  three  weeks  before  it  was  expected  and  his  Xm 
who  rode  over  in  post-haste  for  me  at  three  o’clock,  found  that  I  had  just 
gone  out.  At  four  o  clock  p.m.  a  telegram  came  from  him,  saying  “Confine 
ment  over-m  great  hurry-compelled  to  send  for  H.-all  doiniTwell-don’l. 
trouble  to  come  to-day — will  write  to-night.”  °  n  * 

The  following  morning  X  received  his  letter,  stating  how  rapidly  the  confine¬ 
ment  came  of!  m  a  quarter  of  an  hour — that  he  was  reluctantly  comnelled  to 
send  for  Dr.  H.  But  it  was  all  over  before  be  reached  the  house"  and  Is  h  s 
wife  was  doing  so  well  he  would  be  quite  satisfied  for  H.  to  continue  the  attend¬ 
ee  on  my  account,  if  1  were  agreeable  to  that  arrangement.  I  wrote  to  him 
and  also  telegraphed  to  my  friend,  Dr.  H.,  saying  1  was  quite  agreeable  for  him 
to  attend  the  case  entirely  for  me,  which  he  did  throughout.  Dr  H  who  lives 
a  few  hundred  yards  from  his  house,  had  attended  Mrs.  R.  in  her  last  confine¬ 
ment,  for  which  he  received  the  sum  of  five  guineas.  Mr.  R.  refuses  to  pay  me 
any  more  than  a  five-guinea  fee,  which  sum  he  sent  me,  and  which  I  immediately 
forwarded  to  Dr.  H.,  as  beinghalf  the  fee,  for  his  services.  Mv  fee  of  ten  gufneas 
for  the  engagement  Mr.  R.  considers  so  exorbitant,  that  he  refuses  to  send  me 
any  more  than  the  five  guinea  cheque,  so  I  am  about  to  put  him  into  the  County 
Court  Do  you  not  consider  yourself  a  fee  of  ten  guineas  extremely  moderate 
for  attending  a  wealthy  man  s  wife,  residing  seven  miles  off?  And  do  you  not 
consider  I  am  quite  right  to  sue  him  for  the  whole  amount.  If  he  pays'  a  man 
living  a  few  hundred  yards  from  his  own  house,  a  five  guinea  fee,  would  it  not 

distance?  ^  °n  my  Part  t0  haV°  accepted  tlie  same  for  going  such  a  long 

Could  you  kindly  draw  my  attention  to  any  similar  eases  that  have  been  pub¬ 
lished  m  your  Journal,  or  of  any  case  where  a  patient,  after  engaging  a  doctor 
has  not  sent  for  him,  when  his  services  were  required.  An  answer  in  your  next 
Journal,  without  fail,  weuld  assist  me  and  my  solicitor  in  drawing  up  our  case 
Do  you  think  I  am  acting  rightly  ?  Apologising  for  troubling  you.— Your  truly,’ 

Savant. 

V  In  the  absence  of  certain  material  points,  more  or  less  essential  to  a  due 
consideration  of  the  above  case  (namely,  the  social  position  in  life,  and  not 
merely  the  reputed ;  wealth  of  Mr.  R.,  together  with  the  age  and  status  of  the 
pre-engaged  accoucheur,  also  the  obstetric  fee  ordinarily  charged  in  the  locality 
for  that  class  of  patient),  our  observations  thereon  must  necessarily  be  qualified, 
and  also,  in  the  professional  phraseology  of  our  legal  brethren,  be  regarded  as 
made  “  without  prejudice.” 

Looking  at  the  matter  from  a  disinterested  point  of  view,  we  cannot,  after  a 
thoughtful  consideration  of  the  several  factors  in  the  case,  resist  the  conclusion 
that  our  correspondent  is  acting  unwisely  in  seeking  to  enforce,  by  legal  action, 
a  somewhat  (under  the  peculiar  circumstances)  questionable  claim  to  a  fee  of 
ten  guineas,  especially  if  Mr.  R.  is  simply  a  country  gentleman  of  moderate 
means,  or  a  rich  retired  tradesman,  in  contradistinction  to  a  county  magnate,  so 
to  speak,  of  reputed  wealth  ;  nor  can  we  dismiss  from  our  mind  the  not  improb¬ 
able  event  that  the  sympathies  of  a  county  court  jury  will,  in  such  a  case,  rest 
rather  with  ths  defendant  than  the  doctor  plaintiff,  unless  they  altogether  ignore 
the  two  important  facts,  that  the  fee  charged  by  Dr.  H.  for  personal  attend¬ 
ance,  and  rendering  the  necessary  obstetric  assistance,  in  the  previous  accouche¬ 
ment,  was  five  guineas,  and  that  a  like  amount  (plus  the  fee  for  the  unneeded 
seven  miles’  journey)  was  tendered  to  the  engaged  but  non-attending  accoucheur 
Mr.  B.,  which  sum,  we  think,  under  the  circumstances  related,  he  may  have 
fairly  ventured  to  accept  without  prejudice  to  himself  or  to  the  profession,  with 
a  courteous  intimation  that  his  obstetric  fee  for  any  future  attendance  upon  Mrs. 

R.  would  be  ten  guineas,  plus  or  minus  (as  the  case  may  be)  the  journey  and 
after-visit  fees.  J 

Litigation,  to  our  minds,  is  always  a  regretable  incident,  and  not  only  preju¬ 
dicial  to  the  professional  interest  of  individual  self,  but  of  the  faculty  at  large  ; 
and,  excepting,  perhaps,  in  cases  of  unjust  or  dishonest  provocation,  had,  as  a 
rule,  better  be  avoided,  and  should  invariably  be  so  in  those  of  honest 
poverty. 

MEDICAL  ETIQUETTE. 

R.  M.  T. — The  two  simple  but  important  alleged  facts  that  “neither  A.  nor  B. 
over  attended  the  patient  before,"  and  that  “  the  patient  at  the  first  visit  desired 
B.  to  continue  attending  her,”  leave  no  doubt  in  our  mind  that  B.  is  justly 
entitled  to  retain  the  lady  as  his  own  private  patient,  and  to  charge  her 
accordingly.  At  the  same  time,  we  are  of  opinion  that,  on  accepting  B.’s  pro¬ 
fessional  services,  the  patient  or  her  family  should  at  once,  either  by  note  or 
trusty  messenger,  have  courteously  intimated  to  A.  that  his  attendance  would 
not  be  required,  otherwise,  on  returning  home,  and  making  a  professional  call 
at  the  patient’s  address,  ho  would  be  justified  in  claiming  his  customary  fee. 


The  Local  Government  Board  have  repealed  the  order  issued  by 
them  on  August  1st,  1883,  in  reference  to  the  importation  of  Egyptian 
rags.  This  order,  it  may  fee  remembered,  prohibited  the  landing  of 
any  rags  from  Egypt,  unless  the  consignee  agreed  to  cause  them  to  be 
conveyed  to  some  place  specified  by  the  medical  officer  of  health,  where 
they  may  be  either  disinfected  or  destroyed  as  this  officer  thought  fit. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


ENGLISH  URBAN  MORTALITY  IN  THE  THIRD  QUARTER 

OF  1884. 

I N  the  accompanying  table  are  summarised  the  vital  and  mortal  sta¬ 
tistics  of  the  twenty-eight  large  English  towns  dealt  with  by  the 
Registrar-General  in  his  weekly  returns.  During  the  third  quarter 
of  1884,  74,070  births  were  registered  in  the  twenty-eight  large 
English  towns,  equal  to  an  annual  rate  of  33.9  per  1,000  of  their 
aggregate  population,  estimated  at  nearly  eight  millions  and  three 
quarters.  In  the  corresponding  quarters  of  1882  and  1883  the  birth¬ 
rate  in  these  twenty-eight  towns  was  34.7  and  33.6  per  1,000  respec¬ 
tively.  In  London,  the  birth-rate  last  quarter  did  not  exceed  32.8, 
whereas  in  the  twenty-seven  provincial  towns  it  averaged  34.9  per 
1,000  ;  it  ranged  in  these  towns  from  27.4  and  29.2  in  Brighton  and 
Huddersfield,  to  40.7  in  Sunderland,  41.5  in  Newcastle-upon-Tyne, 
and  42. 2  in  Cardiff. 

The  deaths  in  the  twenty-eight  towns  last  quarter  numbered  49,735, 
and  were  equal  to  an  annual  rate  of  22.8  per  1,000,  against  20.6  and 
19.9  in  the  corresponding  periods  of  the  two  preceding  years,  1882-3. 
The  death-rate  did  not  exceed  20.9  per  1,000  in  London,  while  in  the 
provincial  towns  it  averaged  24. 3.  The  lowest  rates  in  these  towns 
were  17.0  in  Bristol,  17.1  in  Brighton,  18.0  in  Derby,  and  18.5  in 
Huddersfield  ;  in  the  other  towns  the  rates  ranged  upwards  to  27.1  in 
Cardiff,  27.2  in  Bolton,  27.5  in  Liverpool,  28.6  in  Leicester,  and  30.3 
in  Preston.  The  high  rates  in  the  last-mentioned  towns  were  mainly 
due  to  the  excessive  fatality  of  summer  diarrhoea.  To  the  principal 
zymotic  diseases  12,854  deaths  were  referred  in  the  twenty-eight  towns 
during  the  quarter  under  notice,  equal  to  an  annual  rate  of  5. 9  per 
1,000.  The  lowest  zymotic  death-rates  were  2. 2  in  Huddersfield,  2.8 
in  Bristol,  3.2  in  Plymouth,  and  3.5  in  Birkenhead ;  the  highest  were 
8.2  in  Sheffield,  8.4  in  Bolton,  10.2  in  Leicester,  and  10.6  in  Preston. 
The  12,852  deaths  from  the  principal  zymotic  diseases  included  8,564 
which  were  referred  to  diarrhoea,  1,060  to  whooping-cough,  1,053  to 
measles,  899  to  scarlet  fever,  686  to  “fever”  (principally  enteric), 
340  to  diphtheria,  and  252  to  small-pox.  The  fatal  cases  of  diarrhoea 


in  these  towns,  which  had  been  4,963  and  4,510  in  the  two  preceding 
corresponding  quarters,  were  no  fewer  than  8,564  last  quarter,  and 
were  equal  to  an  annual  rate  of  3. 9  per  1,000;  the  highest  rates  of 
mortality  from  this  disease  were  6.2  in  Norwich,  6.5  in  Nottingham, 
8.3  in  Preston,  and  9.1  in  Leicester.  The  deaths  referred  to  whooping- 
cough,  which  in  the  first  two  quarters  of  the  year  had  been  1,665  and 
2,064,  declined  during  the  three  months  ending  September  last  to 
1,060;  the  highest  rates  among  the  various  towns  were  0.9  in  Bir¬ 
mingham  and  in  Liverpool,  and  1.4  in  Sunderland.  The  fatal  cases 
of  measles,  which  showed  a  considerable  decline  from  those  returned 
in  the  preceding  quarter,  were  equal  to  an  annual  rate  of  0.48  per 
1,000,  and  showed  the  highest  proportional  fatality  in  Liverpool, 
Bolton,  Blackburn,  and  Halifax.  The  deaths  referred  to  scarlet  fever, 
which  had  been  1,218  and  903  in  the  first  two  quarters  of  the  year, 
were  899  last  quarter,  and  equal  to  an  annual  rate  of  0.41  per  1,000  ; 
the  highest  rates  of  mortality  from  this  disease  were  1.0  in  Leeds,  1.6 
in  Sheffield,  and  2.4  in  Cardiff.  The  fatal  cases  of  “fever”  were  686, 
against  564  and  504  in  the  two  preceding  quarters  ;  they  caused  the 
highest  death-rates  in  Plymouth,  Salford,  and  Blackburn.  Diphtheria 
showed  increased  prevalence  during  last  quarter ;  of  the  340  deaths 
from  this  disease,  no  fewer  than  243  occurred  in  London.  The  fatal 
cases  of  small-pox  in  the  twenty-eight  towns  were  252,  against  205 
and  414  in  the  first  two  quarters  of  the  year  ;  196  wrere  recorded  in 
London,  22  in  Liverpool,  12  in  Sheffield,  12  in  Sunderland,  7  in  Hull, 
2  in  Cardiff,  and  1  in  Birkenhead.  The  number  of  small-pox  patients 
in  the  Metropolitan  Asylum  Hospitals,  which  at  the  beginning  of  the 
quarter  under  notice  was  1,290,  has  since  steadily  declined,  and  was 
only  536  at  the  end  of  September.  The  number  of  new  cases  admitted 
weekly  averaged  151  in  July,  73  in  August,  and  84  in  September. 

Infant  mortality  in  the  twenty-eight  towns  last  quarter,  measured 
by  the  proportion  of  deaths  of  children  under  one  year  of  age  to  births 
registered,  averaged  242  per  1,000,  against  190  and  185  in  the  cor¬ 
responding  period  of  1882  and  1883.  In  London  the  rate  was  223 
per  1,000,  while  it  averaged  258  in  the  provincial  towns,  among  which 
it  ranged  from  161  and  184  in  Bristol  and  Huddersfield,  to  333  in 
Norwich,  355  in  Preston,  and  424  in  Leicester. 

The  causes  of  2. 2  per  cent,  of  the  deaths  registered  last  quarter  in 
the  twenty-eight  towns  were  not  certified  either  by  medical  practi¬ 
tioners  or  by  coroners.  The  proportion  of  uncertified  deaths  in  London 
did  not  exceed  1.2  per  cent.,  while  itaveraged2.9  in  theprovincial towns, 
among  which  the  highest  proportions  were  5. 2  in  Birkenhead,  5. 4  in 
Halifax,  and  7.8  in  Oldham. 


Public  Health  Statistics  relating  to  Twenty-eight  Large  English  Towns,  for  the  Third  Quarter  of  1884. 


Towns. 

Estimated  Popula¬ 
tion  middle  of 

1884. 

Births. 

Deaths. 

Annual  Bate  per  1,000 
Living. 

Deaths  from  Principal 
Zymotic  Diseases. 

Small-pox. 

Measles. 

Scarlet  Fever. 

Diphtheria. 

Whooping-cough. 

Fever. 

Diarrhoea. 

Rate  per  cent,  of 

Uncertified  Deaths. 

Deaths  of  Children 

under  one  year  of  age 

to  1,000  Births. 

Births. 

Deaths. 

Principal 

Zymotic 

Diseases. 

28  Towns. 

8,762,354 

74,070 

49,735 

33.9 

22.8 

5.9 

12,854 

252 

1,053 

899 

340 

1,060 

686 

8,564 

2.2 

242 

27  Towns. 

4,742,993 

41,257 

28,770 

34.9 

24.3 

6.5 

7,738 

56 

634 

553 

97 

555 

376 

5,467 

2.9 

258 

London 

4,019,361 

32,813 

20,965 

32.8 

20.9 

5.1 

5,116 

196 

419 

346 

243 

505 

310 

3,097 

1.2 

223. 

Brighton  . 

112,954 

771 

481 

27.4 

17.1 

3.6 

102 

— 

— 

12 

4 

3 

3 

80 

1.7 

227 

Portsmouth 

133,059 

1,137 

654 

34.3 

19.7 

4.1 

137 

— 

8 

3 

9 

2 

15 

100 

0.6 

201 

Norwich 

90,410 

730 

541 

32.4 

24.0 

6.7 

150 

— 

2 

— 

— 

3 

5 

140 

1.3 

333 

Plymouth  . 

75,509 

610 

382 

32.4 

20.3 

3.2 

60 

— 

10 

— 

1 

5 

10 

34 

1.0 

185 

Bristol 

215,457 

1,716 

912 

32.0 

17.0 

2.S 

152 

— 

1 

7 

7 

22 

15 

100 

2.3 

161 

Wolverhampton 

78,367 

652 

515 

33.4 

26.4 

7.6 

149 

— 

17 

19 

2 

3 

2 

106 

1.9 

282 

Birmingham 

421,258 

3,562 

2,451 

33.9 

23.4 

7.6 

794 

— 

94 

30 

4 

96 

18 

552 

1.1 

260 

Leicester  . 

132,773 

1,190 

947 

36.0 

28.6 

10.2 

339 

— 

2 

8 

3 

20 

4 

302 

1.1 

424 

Nottingham 

205,298 

1,983 

1,319 

38.8 

25.8 

8.0 

407 

— 

8 

4 

10 

29 

24 

332 

0.8 

302 

Derby 

87,608 

747 

392 

34.2 

18.0 

3.6 

78 

— 

— 

3 

— 

9 

2 

(34 

1.3 

221 

Birkenhead 

90,870 

858 

445 

37.9 

19.7 

3.5 

79 

1 

6 

3 

1 

3 

4 

61 

5.2 

197 

Liverpool  . 

573,202 

4,909 

3,929 

34.4 

27.5 

7.7 

1,098 

22 

181 

29 

18 

133 

55 

660 

4.1 

287 

Bolton 

108,968 

909 

739 

33.5 

27.2 

8.4 

228 

— 

47 

6 

— 

8 

12 

155 

3.0 

267 

Manchester 

33S,296 

3,037 

2,234 

36.0 

26.5 

5.5 

464 

— 

21 

43 

3 

29 

21 

347 

3.2 

231 

Salford 

197,153 

1,670 

1,210 

34.0 

24.6 

7.6 

375 

— 

10 

42 

5 

25 

26 

267 

3.2 

280 

Oldham 

122,676 

1,107 

720 

36.2 

23.6 

4.4 

134 

— 

15 

11 

1 

4 

10 

93 

7.8 

195 

Blackburn  . 

110,498 

1,061 

737 

38.5 

26.8 

8.0 

220 

— 

49 

8 

— 

— 

16 

147 

3.0 

260 

Preston 

99,481 

955 

752 

38.5 

30.3 

10.6 

263 

25 

14 

2 

3 

13 

206 

3.5 

Huddersfield 

86,004 

626 

397 

29.2 

18.5 

2.2 

48 

1 

2 

— 

6 

3 

36 

3.8 

lb4 

Halifax 

76,479 

569 

478 

29.9 

25.1 

4.8 

91 

37 

7 

— 

11 

6 

30 

5.4 

246 

Bradford  . 

209,564 

1,480 

1,111 

28.3 

21.3 

4.9 

258 

— 

34 

7 

1 

11 

11 

194 

2.3 

234 

Leeds  . 

327,324 

2,725 

2,119 

33.4 

26.0 

7.7 

624 

— 

37 

80 

12 

39 

24 

432 

2.4 

286 

Sheffield  . 

300,563 

2,732 

1,929 

36.5 

25.8 

8.2 

611 

12 

2 

120 

3 

21 

24 

429 

4.9 

253 

Hull  . 

181,225 

1,720 

1,091 

38.1 

24.2 

7.5 

338 

7 

24 

9 

1 

11 

22 

264 

3.8 

263 

Sunderland 

123,204 

1,249 

727 

40.7 

23.7 

6.3 

194 

12 

-  . 

5 

1 

43 

9 

124 

3.6 

255 

NewcasUe-on-Tyne 

151,325 

1,569 

926 

41.5 

24.5 

4.4 

168 

— 

2 

26 

2 

13 

13 

112 

2.3 

203 

Cardiff 

93,468 

983 

632 

42.2 

27.1 

7.6 

177 

O 

1 

55 

7 

3 

9 

100 

3.3 
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THE  SANITATION  OF  CALCUTTA. 

The  action  of  the  Lieutenant-Governor  of  Bengal,  in  appointing  a 
Commission  to  take  in  hand  the  sanitation  of  Calcutta,  was  not  deter¬ 
mined  on  a  day  too  soon.  We  have  before  us  the  report  of  the  health- 
officw  on  the  condition  of  Jonabagan,  one  of  the  most  crowded  wards 
of  the  city.  If  anything  were  wanted  to  justify  the  action  of  the 
Lieutenant-Governor  in  superseding  the  corporation — in  so  far,  at 
least,  as  their  sanitary  work  is  concerned — this  report  supplies  it. 
“The  ward  contains  148  people  to  the  acre,”  in  many  places,  “no 
drains  exist where  found,  they  are  “mostly  out  of  order  ;”  “forty 
per  cent,  of  them  are  choked  with  sewage  some  “are  merely  chains 
of  cesspools.  ”  The  soil  of  the  place  “  is  saturated  with  excrement;” 
in  many  places,  “sewage  runs  down  the  sides  of  the  houses  in  large 
and  widening  streams.  ”  With  such  a  condition  of  things,  there  can 
be  no  doubt  that.  ‘  ‘  the  atmosphere  in  the  large  houses  is  dreadfully 
contaminated,  a  sickening  odour  prevailing  throughout.”  No  wonder 
the  Lieutenant-Governor  described  the  sanitary  work  of  the  municipal 
body  as  “inadequate.;”  as  little  that  the  general  public  of  Calcutta 
regarded  the  resignation  of  certain  members  of  that  august  body  with 
complacency  ;  this  being  the  step  taken  to  mark  their  sense  of  “  out¬ 
raged  dignity”  on  the  appointment  of  a  commission  to  do  what  they 
had  left  undone. 

e  are  not  slow  in  this  country  to  mark  the  sanitary  shortcomings  of 
the  city  of  Naples,  and  to  thank  God  that  we  are  not  as  those  dirty 
Italians.  A  revelation,  such  as  that  made  by  the  health-officer  of  Cal¬ 
cutta,  of  the  condition  of  one  of  the  most  crowded  wards  of  the  capital 
of  British  India  may  serve  to  moderate  our  self-righteousness,  and  in¬ 
fuse  into  the  minds  of  local  rulers  there  something  of  the  humble 
spirit  of  the  poor  publican.  The  sanitary  condition  of  Naples  may  be 
bad,  but  that  of  the  Jonabagan  Ward  of  Calcutta  is  worse.  Cholera 
is  only  an  occasional  visitor  in  Naples  ;  Calcutta  is  the  “  home”  of  this 
pestilence,  and  once  more  we  say— no  wonder. 

An  able  writer  in  the  columns  of  one  of  the  London  evening 
journals  has  lately  called  attention  to  the  political  bearing  of  our  re¬ 
sponsibilities  in  the  matter  of  Eastern  sanitation.  France  and  Italy 
are  smarting  under  the  chastisement  of  their  long  neglect  of  the  most 
elementary  principles,  of  town-sanitation  ;  but  there  is  truth  in  the 
observation  of  the  writer  in  the  St.  James's  Gazette ,  “  that  the  British 
occupation  of  Egypt  is  thought  by  the  whole  civilised  world  to  be 
responsible  for  the  epidemic.”  What  they  deem  our  lax  and  selfish 
notions  on  the  subject  of  quarantine  is  the  head  and  front  of  our 
offence.  Of  course,  we  know  better ;  but,  while  we  urge  our  conti¬ 
nental  neighbours  to  follow  our  example,  and  distrust  the  broken 
reeR  cluaran^ne>  which  pierces  the  hand  that  leans  upon  it, 
and  bid  them  cleanse  their  cities  and  their  persons,  we  are  surely 
round  to  practise  as  we  preach,  in  a  city  built  on  the  soil  which  is  the 
birthplace  of  the  pestilence  now  raging  in  the  fairest  region  in  Europe. 

DISINFECTION  OF  TENTS. 

a“  ? bliged  if  one  of  the  many  readers  of  the  Journal  will 

f,'e  Ue  toe  benefit  of  his  experience  as  to  the  best  way  to  disinfect  tents  after 
they  have  been  used  for  small-pox  patients,  and  before  storing  them  up  for 
r!!a  ^  ?Se'  ,  Sxpos,ure  to  heat  in  a  properly  constructed  chamber,  such  as 
^'Cl  'far<  r-nl  ”ass>:  *  ov®”>  i-s  the  plan  I  have  always  advocated  as  being  the 
safest.  Unfortunately,  the  oven  which  we  use  here  is  not  available.  The  ob- 
jection  to  sulphurous  acid  gas  is  the  tendency  which  it  has  to  absorb  oxygen, 

'  1US.  Recome  converted  into  sulphuric  acid,  which  damps  and  subsequently 
JwiCanVaS’  esPecialjy  when  in  store.  Chlorine  also  produces  a  dampness 
which  encourages  mildew,  and  soon  renders  canvas  unfit  for  use.  The  plan  of 
in  S*?  t*nt"canvas  suggests  itself,  but  it  would  be  difficult  to  carry  out 
v  16  the  camp  is  situated.  On  the  ground  of  economy  alone,  it  is 

ami\i^+i'entt^  dev^e,  some  Plan  of  disinfecting  without  injuring  the  tents  ; 

t  '!s  would  very  materially  promote  the  adoption  of  this  method 
Patlents,  in  preference  to  the  plan  chosen  by  some  sanitary 
.  ,  "tles  Jn.,  F.ural  districts  of  erecting  infectious  wards  connected  with 
of’tii  .'mfiw'din®8:  inthe  outbreak  at  Purton,  near  here,  the  majority 
nreinrt  \b°ve  the,  paVFlr  class  1  and,  from  my  knowledge  of  their 

[’  J  ,  1  certfln  should  have  had  great  difficulty  in  persuading  them 

win  r,  -  le.I?ls®*ve8  under  treatment  in  a  building  connected  with  a  workhouse, 

availed  themselves  of  the  tent-plan.— I  remain, 

y  SwdnHnn  fw  Tl  J0HN  B‘  Fry>  Medical  Officer  of  Health  to  three  ’ 

Swindon,  Wilts.  Sanitary  Districts. 

WATER-ANALYST  BY  MEDICAL  OFFICERS  OF  HEALTH. 
nraeti^PvnlJ  10  a  Health-Officer,”  in  the  Journal  of  August  30th,  is 

Thev  snifmmJn  tliat  1  bad  direct  from  the  Local  Government  Board  in  1879. 
possible  nf  be  (the  medicaj. officer  of  health)  was  to  inform  himself,  as  far  as 
i e  Le-aH )  „  ■  ,\n  •  U  v  11Ce,S  .  affecting,  or  threatening  to  affect,  injuriously  the 
and  surround district,  and  not  only  observe  the  physical  conditions 
needfur?hed“  l  r  °f  V‘C  water-supply,”  but  also  be  prepared  to  use,  where 
a  aua,  tit  ordinary  chemical  tests  of  the  purity  of  the  water,  and,  “  where 

anv  analysis  is  advisable,  the  Board  consider  that,  in  the  absence  of 

annlieiVi  arranorement  between  the  medical  officer  and  the  sanitary  authority, 


Fet  f,e  adyise  “Young  Health-Officer”  to  be  careful  in  offering  his  services  as 
analyst  t°°  cheaply,  or  he  will  soon  find  he  is  a  willing  horse  driven  hard  The 
publl°llke  everything  on  the  cheap,  and  give  no  thanks.  Make  them  pay  and 
then  they  appreciate  the  work  more  highly.  m  pay’  ana 

For  my  part,  I  arrange  with  one  of  my  boards  to  examine  public  waters 
periodical lly,  for  which  they  pay  a  small  fee  under  the  head  of  “  extras  erenow 
ances.”  (See  38  and  39  Viet.,  c.  55,  p.  193,  Public  UeaHh  Act  hv  wLt  h  „ 
medical  officer  of  health  is  not  permitted  to  accept  fees,  etc  except  as  extras  or 
“  allowances,”  and  renders  himself  liable  to  a  penalty  if  he  do  so. K Yours 

An  Old  Health-Officer. 

Sir  -TU  ™I^^°rFFICERS  °F  PARISU  OF  BIRMINGHAM. 

Sm,  The  mere  publication,  in  your  widely  circulated  Journal,  of  the  Local 
Government  Board  decision  on  the  inquiry  recently  held  in  this  matter  without- 
fho  ®^plana O'?11  > , Is  calculated  to  injure  the  medical  men  concerned  far  more  than 
the  decision  itself,  because  the  evidence  taken  at  the  inquiry  was  published  in 
the  Birmingham  newspapers  almost  in  extenso,  and  the  public  in  this  district 
are  of  opinion  that  the  result  is  grossly  unfair  to  us  ;  while  our  professional 
brethren,  only  reading  the  letter  of  the  Local  Government  Board,  must  naturally 
feel  that  we  deserve  the  practical  dismissal  we  have  received.  Under  these  cir 
cumstances,  I  trust  you  will  kindly  give  me  an  opportunity  for  an  explanation 
J  ‘slia  he  as  widely  circulated  as  the  Local  Government  Board  letter.  I  will 
endeavour  to  place  the  facts  before  you  as  succinctly  as  possible. 

On  the  21st  day  of  September,  1883,  we  were  astonished  to  find,  in  the  Bir¬ 
mingham  daily  papers,  the  report  of  a  speech  made  the  previous  afternoon  bv 
Mr  Loughton  (chairman  of  the  central  out-door  relief  committee),  accusing  the 
medi£al  officers  of  obtaining  money,  he  was  quite  willing  to  say,  bygfalse 
pretences.  We  immediately,  on  the  advice,  of  our  solicitors,  applied  to  the 
Local  Government  Board  to  hold  an  inquiry,  and  applied  to  the  board  of 
guardians  for  particulars  of  the  charges.  The  latter  we  received  after  consider- 

T!blvHeiay,’  ibU,  the  -inqUjj'y  was  1101  «ranted  until  after  the  Local  Government 
Board  had  had  considerable  correspondence  with  the  board  of  guardians 
Then  followed  what  I  am  quite  sure  the  whole  body  of  the  profession ’will  feel 
was  most  grossly  unfair  to  us,  bearing  in  mind  that  we  were  openly  charged 
with  an  oftence  that  the  chairman  had  studiously  described,  in  legal  phraseology 
aj\,  obtaining  money  under  false  pretences.”  The  Local  Government  Board 
called  on  the  guardians  to  formulate  their  charges,  and,  on  receipt  of  same  sent 
us  a  copy,  demanding  an  explanation.  Our  solicitors,  knowing  that  the  practice 
of  the  Local  Government  Board  was  to  send  copies  of  the  communications  thev 
«?r-tleMt0  ,the  others  of  them,  wrote  to  the  Local  Government 
Boaid,  and  drew  their  attention  to  the  fact  that  we  were  charged  with  a  criminal 
offence,  and  that  it  was  an  axiom  of  English  law  that  the  prosecutors  (i.e  the 
guardians)  must  prove  their  case,  and  urged  them,  for  reasons  that  must  be 
obvious  to  everyone,  not  to  send  our  replies  to  the  guardians. 

Notwithstanding  this  apparently  very  reasonable  request,  our  replies  were 
communicated  to  the  guardians,  with  a  result  that  was  quite  apparent  when  the 
evidence  ot  the  guardians  was  tendered  at  the  inquiry.  If  this  inquiry  have  no 
other  result  to  the  general  body  of  the  medical  profession,  it  will  serve  to  show 
them  that  in  dealing  with  boards  of  guardians,  they  are  in  a  worse  position 
than  the  lowest  criminal,  who  is  not  allowed  to  be  “  interrogated "  bv  his 
prosecutors.  J 

I  will  now  give  you  the  details  of  the  charges.  Out  of  about  80  cases  in  mv 
quarterly  return,  ending  June  24th,  1883,  allegations  were  made  against  me  in 
respect  of  seven  of  them,  and  these  cases  were  subdivided  into  the  following 
charges.  1.  Did  not  personally  examine  on  days  named  in  quarterly  returns 

2.  No  entry  in  the  Medical  Relief  Register  of  attendance  returned  as  having  been 

made  in  the  quarterly  returns.  3.  Refusal  to  give  guardians  information  when 
required  respecting  such  cases.  4.  Alleging  to  be  paupers  when  not  so.  5.  Im- 
properly  obtaining  the  sum  of  5s.  from  a  pauper  patient.  6.  No  authority  to 
attend  the  patients.  J 

see,  sir,  on  referring  to  the  letter  of  the  Local  Government  Board, 
that  they  report  against  us  only  on  the  first  and  fourth  of  the  above  char-ms  • 
and,  therefore,  it  is  a  fair  assumption  that,  on  charges  numbered  numbered  2 

3,  5,  and  6,  the  guardians  could  not  prove  their  case.  In  justice  to  ourselves’ 
however,  I  must  add  this,  namely,  that,  as  to  charge  No.  3,  the  guardians  re- 
quired  the  information  after  we  had  demanded  the  Local  Government  Board  in- 
qmry,  when,  on  the  advice  of  our  solicitors,  we  refused  it.  As  to  charge  No  5 
this  entirely  broke  down,  and  the  counsel  for  the  guardians  withdrew  it  unre¬ 
servedly.  As  to  the  charge  No.  2,  we  contended  that  this  Medical  Relief  Regis¬ 
ter  only  applied  to  cases  other  than  those  for  which  the  Lunacy  Act  provides 
the  qiiai  teily  returns.  As  to  charge  No.  6,  we  contended  that,  having  once  ob¬ 
tained  an  order  from  a  relieving  officer  attached  to  our  district,  so  far  as 
we  were  concerned,  the  patient  being  lunatic,  we  were  bound  to  visit,  and  return 
such  visit  in  the  quarterly  return  until  the  relieving  officer  instructed  us  that  the 
paupei  ism  had  ceased  ;  in  fact,  that  we  were  to  be  the  judges  of  the  question  of 
lunacy  or  non-lunacy,  and  the  relieving  officer  of  pauperism  or  non-pauperism. 

Coming  now  to  charges  Nos.  I  and  4  :  As  to  not  having  visited,  as  certified, 
my  custom  was  to  have  a  book  containing  street-lists  ;  and,  on  the  day  returned 
as  having  visited  them,  I  called  at  the  house  of  every  one  in  the  street,  and 
examined  whether  or  not  the  lunatics  had  proper  bodily  care  taken  of  them  ; 
and,  in  most  cases,  I  also  saw  the  lunatic,  but  when  I  did  not  see  the  lunatic, 
m  every  case  I  subsequently  either  saw  him  or  her  in  the  quarter,  either  at  my 
surgery,  or  elsewhere.  In  only  one  case  was  it  proved  that  I  did  not  see  the 
patient’s  house ;  and,  as  to  this,  I  swore  that  I  called  three  times;  found  the 
house  locked  up,  but  subsequently  saw  the  patient,  and  conversed  with  her. 
But  a  medical  man’s  word,  even  after  seventeen  years’  service  without  a  com¬ 
plaint,  is  no  good  against  a  lunatic’s  and  her  friends,  with  a  lively  sense  of 
favours  to  come  when  the  prosecutors  have  the  power  of  deciding  whether  the 
amount  of  relief  shall  be  two  or  three  loaves  a  week. 

As  to  charge  4, 1  have  before  stated  that  my  contention  that  I  was  not  answer- 
able  for  the  question  of  pauperism  or  non-pauperism,  apparently  wrongly  ;  but 
the  following  instance  which  occurred  in  the  course  of  the  inquiry,  will  show  the 
absurdity  of  the  medical  man  being  any  judge.  1  was  charged  with  returning  a 
boy,  slightly  over  16  years,  as  a  pauper  lunatic  (the  lunacy  was  not  contested), 
the  guardians  alleging  that  he  was  not  a  pauper.  It  was  proved  by  the 
guardians’  witnesses  that  the  lad  was  unable  to  work,  and  lived  with  his  mother, 
who  was  in  receipt  of  parish  relief,  and  that  this  lad  actually  was  sustained  on  the 
food  received  from  the  parish.  “  But,”  said  the  guardians,  “  forsooth  !  this  lad 
was  not  a  pauper,  because  he  required  a  separate  order  from  the  relieving  officer, 
being  over  sixteen  years  of  age,  and  emancipated.” 

I  also  proved,  in  some  of  the  cases  stated  to  be  non-paupers,  that  I  actually 
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received  them  from  my  predecessor  in  the  district  over  fifteen  years  previously, 
and  in  all  cases  my  quarterly  returns  had  been  checked  by  the  relieving  officer, 
and  passed  by  the  clerk  to  the  guardians.  . 

Now,  sir,  although  fearing  1  have  trespassed  on  your  indulgence  to  a  very 
large  extent,  I  cannot  refrain  from  further  drawing  the  attention  of  the  medical 
profession  to  the  grossly  unfair  tribunal  to  which  they  are  relegated  when  desir¬ 
ing  an  inquiry,  one  which  admittedly  can  only  be  brought  into  force  by  the 
guardians,  and  which,  when  acting,  allows  the  prosecutors  advantages  which 
no  other  court  in  England  allows  them,  and  is  presided  over  by  a  gentleman 
who,  while  conscientiously  endeavouring  to  act  justly  between  the  guar¬ 
dians  and  the  profession,  is  the  person  to  whom  nearly  all,  if  not  every  question 
of  routine  connected  with  parish  duties,  is  referred,  and  is  in  frequent,  I  may 
say  very  frequent,  communication  with  the  guardians. 

I  have  no  doubt  whatever  that,  if  this  case,  so  far  as  I  was  concerned,  had 
been  tried  before  any  other  tribunal,  it  would  have  had  a  different  result. 

The  object  of  the  guardians,  very  thinly  veiled,  was  to  get  up  a  case  for  the 
purpose  of  attempt  ing  to  get  the  power  of  dismissing  their  medical  officers,  and 
which,  if  they  ever  succeed  in  getting,  will  make  the  post  of  a  district  medical 
officer  simply  intolerable. — I  am,  sir,  yours  obediently, 

J.  Jackson,  L.R.C.P.,  etc. 


Health  of  English  Towns. —Daring  the  week  ending  the  18th 
instant,  5,060  births  and  3,545  deaths  were  registered  in  the  twenty- 
eight  large  English  towns,  including  London,  dealt  with  in  the  Regis¬ 
trar-General’s  weekly  returns,  which  have  an  estimated  population 
of  8,762,354  persons.  The  annual  rate  of  mortality  per  1,000  persons 
living  in  these  towns,  which  in  the  two  preceding  weeks  had  been 
20. 1° and  19.8,  rose  again  to  21.1  during  the  week  ending  Saturday 
last.  The  rates  in  the  several  towns,  ranged  in  order  from  the 
lowest,  were  as  follow:  Halifax,  13.6;  Portsmouth,  14.9  ;  Brighton, 
16.6;  Hull,  16.7;  Birmingham,  17.0;  Birkenhead,  17.2;  Norwich, 
18.5;  Bristol,  18.6;  London,  19.7;  Oldham,  20.4;  Bradford,  20.7  ; 
Salford,  21.2;  Leicester,  21.6;  CardilT,  21.8;  Wolverhampton,  22.0; 
Derby,  22.6  ;  Blackburn,  23.1  ;  Sunderland,  23.3;  Manchester,  23.6; 
Leeds,  23.9;  Nottingham,  23.9;  Plymouth,  24.2;  Sheffield,  24.3; 
Huddersfield,  24.3  ;"  Newcastle-upon-Tyne,  26.9;  Liverpool,  28.2  ; 
Preston,  29.9;  and  Bolton,  30.2.  The  average  death-rate  last  week 
in  the  twenty-seven  provincial  towns  was  22.3  per  1,000,  and  2.6 
above  the  rate  recorded  in  London.  The  3,545  deaths  registered  last 
week  in  the  twenty-eight  towns  included  451  which  were  referred 
to  the  principal  'zymotic  diseases,  against  numbers  steadily  de¬ 
clining  from  1,311  to  477  in  the  eight  preceding  weeks  ;  of  these,  167 
resulted  from  diarrhoea,  74  from  scarlet-fever,  68  from  “fever”  (prin¬ 
cipally  enteric),  56  from  whooping-cough,  39  from  measles,  33  from 
diphtheria,  and  14  from  small-pox.  These  451  deaths  were  equal  to  an 
annual  rate  of  2.7  per  1,000.  The  zymotic  death-rate  in  London  did 
not  exceed  1.8  per  1,000  ;  while  in  twenty-seven  provincial  towns,  it 
averaged  3.3,  and  ranged  from  0.8  and  1.2  in  Portsmouth  and  Hudders¬ 
field  "to  6.0  in  Derby,  6.3  in  Preston,  and  6.7  in  Bolton.  The 
fatal  cases  of  diarrhoea  showed  a  further  decline  from  the  num¬ 
bers  returned  in  recent  weeks.  The  deaths  referred  to  scarlet-fever, 
which  in  the  four  previous  weeks  had  declined  from  82  to  54,  rose  last 
week  to  74,  and  showed  the  largest  proportional  fatality  in  Leeds, 
Sheffield,  and  Cardiff.  The  68  fatal  cases  of  “fever”  showed  a 
decline  of  8  from  the  numbers  returned  in  the  preceding  week  ;  this 
disease  caused  the  highest  rates  in  Plymouth  and  Derby.  The  fatal 
cases  of  whooping-cough  were  56,  against  54  and  47  in  the  two  pre¬ 
vious  weeks  ;  this  disease  showed  the  greater  prevalence  in  Sunderland 
and  Nottingham.  The  39  fatal  cases  of  measles  showed  a  slight  further 
increase  upon  recent  weekly  numbers,  and  caused  the  highest  rate  in 
Bolton.  The  33  deaths  referred  to  diphtheria  in  the  twenty-eight 
towns  included  21  in  London,  and  4  in  Liverpool.  The  14  fatal 
cases  of  small-pox  included  10  in  London  (exclusive  of  18  of  London 
residents  which  were  registered  in  the  Metropolitan  Asylum  Hospitals 
situated  outside  Registration  London),  2  in  Sunderland,  1  in  Liverpool, 
and  1  in  Birkenhead.  The  number  of  small-pox  patients  in  the  Metro¬ 
politan  Asylum  Hospitals,  which  had  been  536  and  504  at  the  end  of 
the  two  preceding  weeks,  rose  to  555  on  Saturday  last ;  144  new  cases 
were  admitted  to  these  hospitals  during  the  week,  against  106  and 
68  in  the  two  previous  weeks.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  London  was  equal  to  2.9  per  1,000,  and 
was  below  the  average.  The  causes  of  71,  or  2.0  per  cent,  of  the 
3,545  deaths  registered  last  week  in  the  twenty-eight  towns  were 
not  certified,  either  by  medical  practitioners  or  by  coroners. 


MEDICAL  NEWS, 


Royal  College  of  Surgeons  of  England.— The  following  gen¬ 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiology 
at  a  meeting  of  the  Board  of  Examiners  on  the  15th_  instant,  and, 
when  eligiblo,  will  bo  admitted  to  the  pass-examination. 


Messrs.  F.  Pain,  C.  S.  Pethick,  W.  W.  Ewhank,  p.  H.  V.  Hainmersley,  A.  de 
Lisle,  and  F.  R.  Miller,  of  St.  Bartholomew's  Hospital;  L.  Raby,  of  the 
London  Hospital;  G.  C.  Hayward,  of  the  Middlesex  Hospital;  P.  B.  Mack  ay 
and  H.  R.  Mansell,  of  St.  George's  Hospital;  E.  Jennings  and  L.  W. 
Pockett,  of  University  College;  J.  W.  Sprigge,  of  St.  Mary’s  Hospital'; 
W.  F.  M.  Shells,  R.  Thompson,  and  J.  H.  Harvey,  of  Guy's  Hospital. 

Six  candidates  were  referred  for  three  months,  and  ono  for  six 
months. 

The  following  gentlemen  passed  on  the  16th  instant. 

Messrs.  H.  Adams,  University  of  Melbourne;  F.  F.  F.  Foster,  Guy’s  Hospital; 
H.  H.  Atter  and  J.  J.  Blancard,  University  College  ;  O.  A.  Wiokham,  Lon-  I 
don  Hospital;  H.  R.  Blee  and  A.  B.  Brock  way,  St.  Thomas’s  Hospital ;  and 
C.  C.  Braine,  Charing  Cross  Hospital. 

Sixteen  candidates  were  rejected. 

The  following  gentlemen  passed  on  the  17th  instant. 

J.  C.  Molson  and  W.  A.  J.  Nottingham,  of  the  London  Hospital  ;  F.  A.  Colling, 
ton,  H.  M.  Brownfield,  and  T.  F.  Christal,  of  Guy  s  Hospital  ;  H.  E.  Mortis,  j 
Charing  Cross  Hospital ;  J.  Fayrer,  of  St.  George's  Hospital ;  J.  Jones  and 
W.  Malden,  of  St.  Bartholomew’s  Hospital ;  A.  P.  Blenkiusop,  of  University 
College. 

Twelve  candidates  were  referred  for  three  months,  and  two  for  six 
months. 

The  following  gentlemen  passed  on  the  18th  instant. 

Messrs.  R.  B.  Popham  and  F.  Boxall,  University  College ;  A.  d’E.  de  Vallancey,  i 
St.  Thomas’s  Hospital ;  W.  II.  H.  C.  Davey,  Charing  Cross  Hospital ;  It. 
Powell,  King’s  College ;  T.  Halliwell,  Guy’s  Hospital ;  and  B.  8.  Mankar,  \ 
Bombay. 

Nine  were  referred  for  three  months. 

The  following  gentlemen,  having  undergone  the  necessary  ex-  i 
animations,  were  admitted  Members  of  the  College  at  a  meeting  of  the  j 
Court  of  Examiners  on  the  20th  instant. 

Messrs.  G.  L.  Rugg,  L.S.A.,  Stockwell  Villa,  Clapham  Road;  J.  McH.  Gill, 
M.B.Glasgow,  Isle  of  Mau;  H.  Shackleton,  M.D.Trin.Coll.Dub.,  Dublin;  C. 
Caldecott,  L.S.A.,  Basingstoke;  T.  Pennington,  Hyde;  F.  M.  Blackwood, 
L.S.A.,  Sunderland;  O.  Scattergood,  M.A.  and  M.B.Oxon.,  Leeds;  A.  F. 
Clay,  L.S.A.,  Birmingham;  E.  W.  Paul,  L.S.A.,  Langport,  Somerset;  H. 
Davis,  L.S.A.,  Pontypridd;  B.  W.  Thomas,  L.R.C.P.Ed.,  Heathcote  Street; 
J.  Hick,  L.R.C.P.Ed.,  Leeds;  C.  K.  Bond,  L.R.C.P.Lond.,  Lupus  Street, 
S.W.  ;  H.  Bidwell,  L.R.C.P.,  Ely,  Cambridgeshire;  and  W.  M.  Bristow. 
L.R.C.P.Ed.,  Liverpool. 

Seven  gentlemen  were  approved  in  Surgery,  and,  when  qualified  in 
Medicine,  will  be  admitted  Members  of  the  College  ;  and  five  candi¬ 
dates,  having  failed  to  acquit  themselves  to  the  satisfaction  of  the  ; 
Court  of  Examiners,  were  referred  to  their  professional  studies  for  six  • 
months,  and  four  for  three  months. 

The  following  gentlemen  were  admitted  Members  on  the  21st  in¬ 
stant. 

Messrs.  R.  G.  Silverlock,  L.S.A.,  Northwold;  E.  S.  Marder,  Lyme  P.egis ;  R.  A. 
Jackson,  Oswestry;  A.  E.  Dodson,  L.R.C.P.Ed.,  Downs  Park  Road,  8.1’..  . 
A  J.  R.  Tyler,  L.S.A.,  Islington ;  D.  A.  de  Montbrun,  Trinidad  ;  G.  U.  II. 
Paine,  L.S.A.,  Old  Woolwich  Road ;  J.  Gay,  Hampstead  ;  J.  E.  Walker, 
LSA.,  Huddersfield;  G.  Jordan,  M.B.Ed.,  York  Road,  S.E.  ;  F.  C.  U. 
Pwo-ott  L  S.A.,  Richmond;  C.  II.  Hall,  L.R.C.P.Lond.,  Bicton,  near 
Shrewsbury;  H.  Hartley,  L.R.C.P.Ed.,  Cold  Harbour  Lane,  S.E.  ;  W.  J.  T. 
Barker,  L.S.A.,  Bristol;  H.  G.  A.  Wharry,  L.S.A.,  Gordon  Square;  S.  K. 
Alcock,  L.S.A.,  Burslem,  Staftordsliire ;  and  S.  H.  Y’ouel,  L.R.C.P.Ed.,  St. 
John’s,  S.E.  .  I 

Seven  gentlemen  were  approved  in  Surgery,  and,  when  qualified  in 
Medicine,  will  be  admitted  Members  of  the  College;  and  four  can¬ 
didates  were  referred  for  three  months,  and  four  for  six  months. 

The  following  gentlemen  passed  on  the  22nd  instant. 

Messrs.  H.  E.  Counsell,  Worcester;  W.  L.  Rhys,  Treherbert,  S.  Wales;  J.  II. 
Patrick,  Birmingham;  W.  A.  Wills,  Westminster;  C.  E.  Tanner,  Marl¬ 
borough-  H.  Fox,  L.RX’.P.Lond.,  Croydon;  R.  Courteen,  Monmouth; 
E  C  Greene,  L.R.C.P.Lond.,  Chelsea  ;  H.  Fitton,  L.R.C.P.Ed.,  Dewsbury; 
.T.  N.  Kaye,  L.R.C.P.Ed.,  Kirkstall;  A.  J.  Barnard,  L.R.C.P.Ed.,  Buxton; 

I i  E.  Genge,  L.R.C.P.Ed.,  Waterston,  Dorset;  A.  J.  N.  Smith,  L.E.C.I\Kd.f 
Sutton  near  Ely;  F.  Jefree,  L.S.A.,  Clapham  Park;  G.  E.  Stewart,  Pock- 
lington,  Yorkshire ;  T.  L.  Archer,  Clapton ;  A.  M.  Page,  Belsize  Park 
Gardens ;  G.  A.  T.  Walton,  Brook  Street,  W.  ;  A.  Trower,  St.  Mary-afc-HiU  ;- 
G.  M.  Bluett,  Regent’s  Park  Terrace;  R.  E.  St.  Romaine,  Calcutta  ;  B.  H 
Currey,  Liverpool;  H.  J.  Butler,  Bradford;  and  F.  W.  Weir,  Bristol.  _  :j  J 
Five  candidates  passed  in  Surgery,  and,  when  qualified  in  Medicine 
and  Midwifery,  will  be  admitted  Members  of  the  College.  Ten  candi¬ 
dates  were  referred  for  six  months,  and  two  for  three  months. 

Primary  and  Pass  Examinations. — At  the  anatomical  and  physio¬ 
logical  examinations  for  the  diploma  of  membership  of  the  Hoy  a! 
College  of  Surgeons,  which  were  brought  to  a  close  on  Saturday  last. 
136  candidates°were  examined,  against  94  at  the  corresponding  period 
of  last  year.  Sixty-four,  having  failed  to  acquit  themselves  to  the 
satisfaction  of  the  Board  of  Examiners,  were  referred  to  their  studies 
for  three  months,  and  six  for  six  months  ;  making  a  total  of  sevent) 
rejections.  _ _ 

Apothecaries’  Hall. — The  following  gentlemen  passed  their  Exa 
mination  in  the  Science  and  Practice  of  Medicine,  and  received  certifi 
cates  to  practise,  on  Thursday,  October  16th,  1884. 

Bennett,  George  Herbert,  40,  Granville  Square,  W.G'. 

Bray,  Percy  Dean,  Bognor,  Sussex. 

Daniel,  Ronald  Angus,  US,  Cornwall  Road,  Bays  water,  W.  .  ( 
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Jaeomb-Hood,  Charles  John,  Broadwater  House,  Tunbridge  Wells. 
Jeffree,  Frank,  Howard  Lodge,  Atkins  Road,  Clapham  Park. 
Laurie,  Caspar  Robert,  The  Kims,  Buckhurst  Hill,  Essex. 

McCabe,  William  Alexander  Bowes,  St.  Helier’s,  Jersey. 

Raywood,  J<Jin  Robert  Isaac,  Thoone,  Doncaster. 

Southern.  Francis  Gerald,  .r>0,  Broad  Street,  Ludlow,  Salop. 

V  of  Bin  Alexander  Bishop,  St.  Lawrence,  Jersey. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  5s.  6ii., 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTHS. 

Harris. — On  September  lPtli,  at  Calcutta,  the  wife  of  Surgeon  G.  A.  Harris,  Ben¬ 
gal  Medical  Service,  of  a  daughter. 

IIoroH.— On  October  18th,  at  Full  Street,  Derby,  the  wife  of  C.  H.  Hough,  of  a 
daughter. 

MARRIAGES. 

Barling— Edmunds. — On  October  21st,  at  Edgbastou  Parish  Church,  by  the  Rev. 

'  Canon  Bowlby,  M.A.,  assisted  by  the  Rev.  H.  Underhill,  M.A.,  Harry  Gilbert 
Barling,  M.B.,  F.R.C.S.  (of  Birmingham),  youngest  son  of  William  Barling, 
Blythe  Court,  Newnhain-on-Severn,  to  Katherine  Jaffray,  second  daughter  of 
Henry  Edmunds,  Elmsdale,  Edgbaston. 

Ffrouson — Dewar. — On  October  22nd,  at  Rose  Cottage,  Bridgend,  Perth,  by  the 
Rev.  Robert  Lyon,  M.A.,  assisted  by  the  Rev.  James  Gibson,  D.D.,  James 
Ferguson,  M.B.,  C.M.,  Perth,  to  Jessie,  second  daughter  of  James  Dewar. 

DEATHS. 

Pfarce.—  October  5th,  at  Holsworthy,  North  Devon,  Edward  Thomas  Pearce,  sur¬ 
geon,  aged  40  years. 

Proudlove. — On  September  20th,  Thomas  James  Proudlove,  Tattenhall,  Chester, 
L.R.C.P.Edin.,  1859,  and  L.S.A.Lond.,  1834  (St.  Barthol.),  late  Medical  Officer 
of  the  Tarvin  Union,  which  position  he  filled  for  forty-seven  years  ;  also  Regis¬ 
trar  for  the  same  district. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

ABERYSTWITH  INFIRMARY. —  House-Surgeon.  Salary,  £170  per  annum. 
Applications  to  J.  Roberts. 

ARDW1CK  AND  ANCOATS  DISPENSARY,  AND  ANCOATS  HOSPITAL, 
Manchester.— Senior  Resident  House-Surgeon.  Salary  £100  per  annum. 
Applications  by  October  31st. 

ASYLUM  FOR  IDIOTS,  Earlswood,  Redhill. — Assistant  Medical  Officer.  Salary, 
£150  per  annum.  Applications  by  November  1st. 

BRISTOL  GENERAL  HOSPITAL. — House-Surgeon.  Salary,  £120  per  annum. 
Applications  by  October  27tli. 

CANCER  HOSPITAL,  Fulham  Road,  Brompton,  S.W.— Clinical  Clerk  and  Dres¬ 
ser  for  six  months ;  £20  for  the  term.  Applications  to  the  Chairman  of  the 
Weekly  Board  by  November  4th. 

CANCER  HOSPITAL,  Fulham  Road,  Brompton,  S.W. — Honorary  Surgeon  and 
Honorary  Assistant-Surgeon.  Applications  to  the  Chairman  of  the  Weekly 
Board  by  November  11th. 

CARLISLE  DISPENSARY. — Senior  House-Surgeon.  Salary,  £130  per  annum. 
Applications  to  Mr.  J.  Ostell,  14,  Bank  Street,  Carlisle,  by  October  28th. 

CHICHESTER  INFIRMARY. — Assistant  Secretary  and  House-Surgeon.  Salary, 
£100  per  annum.  Applications  by  October  25th. 

DENTAL  HOSPITAL  OF  LONDON,  AND  LONDON  SCHOOL  OF  DENTAL 
SURGERY,  Leicester  Square. — Lecturer  on  Dental  Surgery  and  Pathology. 
Applications  by  November  10th. 

EASTERN  COUNTIES  ASYLUM  FOR  IDIOTS,  Colchester. — Resident  Medical 
Attendant.  Salary  £100  per  annum.  Applications  by  November  1st. 

EAST  GRINSTEAD  LOCAL  BOARD. — Medical  Officer  of  Health.  Salary,  £20 
per  annum.  Applications  by  November  1st. 

CiREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road. — Junior  Resi¬ 
dent  Medical  Officer.  Applications  by  October  29th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Bromp¬ 
ton. — Surgeon.  Applications  by  October  29th. 

MANCHESTER  ROYAL  INFIRMARY. — Resident  Medical  Officer  of  the  Conva¬ 
lescent  Hospital  at  Chcadle.  Salary,  £150  per  annum.  Applications  by 
November  8tli. 

NORTH  RIDING  INFIRMARY,  Middlcsbrougli-on-Tees.  —  House-Surgeon. 
Salary,  £100  per  annum.  Applications  by  November  3rd. 

PAROCHIAL  BOARD  OF  NEW  ABBEY. — Salary,  £40  per  annum.  Applica¬ 
tions  to  Captain  Stewart,  New  Abbey,  Dumfries,  by  November  10th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C. —  Junior  Resident  Medical 
Officer.  Applications  by  November  5th. 

ROYAL  SOUTH  LONDON  DISPENSARY,  St.  George’s  Cross,  Lambeth  Road, 
8.E. — Honorary  Surgeon  Dentist.  Applications  to  Mr.  Nundy  by  October  31st. 

TT.  PATRICK’S  HOSPITAL.  —  Resident  Medical  Officer.  Salary,  £300  per 
annum.  Applications  to  the  Chairman  of  the  Board  of  Governors  of  St.  Pat¬ 
rick’s  Hospital,  James  Street,  Dublin. 

SWANSEA  HOSPITAL. — Resident  Medical  Officer.  Salary,  £100  per  annum. 
Applications  by  October  28th. 

TORBAY  HOSPITAL  AND  PROVIDENT  DISPENSARY,  Torquay.  Senior 
House-Surgeon  ami  Senior  Provident  Medical  Officer.  Salary,  £100  per 
annum.  Applications  by  November  22nd. 

^ESI’  DERBY  UNION. — Resident  Medical  Superintendent.  Salary,  £200  per 
annum.  Applications  by  October  28th. 

WANDSWORTH  DISTRICT  BOARD  OF  WORKS. — Medical  Officer  of  Health. 
Salary  £75  per  annum.  Applications  by  October  28th. 


MEDICAL  APPOINTMENTS. 

ALEn?Mii!'/'io,:1TR'C'P'!  appointed  Assistant  Medical  Officer  to  the  Ilamlet 
of  Mile-End  Old  Town,  vice  H.  Beattie,  M.D.,  resigned. 

AmLEFORD^S.  Herbert,  M.  R.  C.S. ,  L.R.  C.  P.  Lond. ,  appointed  Surgeon  to  the  Eastern 

Brown,  J  H  M.B.,  appointed  House-Surgeon  to  the  Dewsbury  District  and 
General  Infirmary,  vice  G.  F.  Chadwick,  L.R.C.S.  resigned. 

Pedlet,  Richard  D.,  M.R.C.S.,  L.D.S.Eng.,  appointed  Dental  Surgeon  to  th« 
Metropolitan  Dispensary.  ° 

Pigeon,  H.  WM-A,  M.B.,  B.C.  (Cainb.),  M.R.C.S.,  appointed  Resident  Surgical 
Officer  to  the  Royal  Infirmary,  Manchester,  vice  Bilton  Pollard,  M.D.,  B  8 
F.R.C.S.,  resigned.  ’  ’ 

Ridley,  George  Walter,  M.B.Dur.,  M.R.C.S.,  appointed  Senior  House-Surgeon  to 
the  Ingham  Infirmary,  South  Shields,  vice  S.  Lowes,  M.B.,  L.R.C.S.,  resigned. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


C^.B|rh?; ^.'sof Ur^iCa1’  ^  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 

G^y’sm‘_1ildical  and  SurS'cal>  dai]y.  exc-  T.,  1.30;  Obstetric,  M.  W.  F„  1.30;  Eye 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 

Kino’s  College. —Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
tl  1H;,80;  xEye,  M.  Th.,  1;  Ophthalmic  Department,  W.,  1;  Ear, 

Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M  Th 
1.30;  o.p. ,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9! 
Middlesex.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30:  o.r>.,  W.  S 

I. 30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9.  ’’ 
St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.80;  Obstetric  Tu  Th  S  2- 

o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S-,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  W 

II. 30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9.  ’  ’  *  ’  ’ 

8t.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.n  . 

2L?ar’  'Pu’>  2>  Skin,  Th.,  1;  Throat,  M.,2;  Orthopaedic,  W., 
2;  Dental,  Tu.  S.,  9;  Th.,  1.  ’  ’ 

Sr.  Mary’s.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30;  o  p  .  M 
Th.,  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  W.  8.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 
F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2  ; 
°;P->  F->  12-3°;  Eye.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 

Skm,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2 ;  Obstetric,  M.  Tu  Th 

Ti’.,1S;Ei«iSi,w:,T»:sop'’ *"• s"  1-”1  Skln’ w- 1'45' s- 9-15'  ^ 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye.  M 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY. 


TUESDAY 


WEDNESDAY 


...St  Bartholomew’s,  1.30  p.m.— Metropolitan  Free,  2  p.m.— St. 
Mark's,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Royal 
Westminster  Ophthalmic,  1.30  p.m.— Royal  Orthopaedic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

...St  Bartholomew's,  1.30  p.m.— Guy’s,  1.30  p.m.— Westminster, 
2  p.m. —Royal  London  Ophthalmic,  11  a.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St  Mark’s,  9  a.m. 
— Cancer  Hospital,  Brompton,  3  p.m. 

..St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m. —University  College,  2  p.m.— London,  2  p.m.— Royal  Lon¬ 
don  Ophthalmic,  11  a.m.— Great  Northern,  2  p.m.— Samaritan 
Free  Hospital  for  WTomen  and  Children,  2.30  p.m.— Royal  West¬ 
minster  Ophthalmic,  1.30  p.m.— St  Thomas’s,  1.30  p.m.— St. 
Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

THURSDAY  ...  ..St  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — 
Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  p.m. — North-west  London,  2.30  p.m. — Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  . King’s  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ophthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m.— 
Guy’s,  1.90  p.m. — St  Thomas’s  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

8ATURDAY  ....St  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m.—  Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m.— St  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
—London,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Mr.  Spencer  Watson  :  On 
Hypertrophic  Rhinitis.  Dr.  J.  Kingston  Fowler :  On  Functional  and  False 
Cardiac  Murmurs.  Dr.  J.  Braxton  Hicks  will  show  a  Machine  for  Dry  Aii 
Disinfection. 

TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  r.M.  Mr,  Wm.  Adams  : 
Excision  of  the  Head  of  the  Femur  in  a  Case  of  Unreduced  Spontaneous 
Dorsal  Dislocation  occurring  during  Fever.  Mr.  Walter  Edmunds:  A  Case 
of  Cirsoid  Aneurysm  on  the  Dorsum  of  the  Foot,  with  Remarks. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr.  Huggard,  London  ;  Mr.  T.  M.  Stone,  London  ;  Mr.  J.  Hall  Edwards, 
Birmingham  ;  Mr.  E.  Evans,  London  ;  The  Secretary  of  the  Royal  Medical  and 
Chirurgical  Society  of  London  ;  Mr.  G.  B.  Collet,  Worthing  ;  Sir  E.  Leclimere 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 


Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 


Cure  of  Scorpion-stinos. 

Sir, — In  the  middle  of  May  of  this  year,  when  I  was  staying  at  one  of  the  hotels 
at  Matheran,  the  hill-station  and  sanitarium  of  the  town  of  Bombay,  I  was 
asked  one  evening  to  see  a  native  servant,  who  had  .just  been  stung  on  the  left 
foot  by  a  scorpion,  and  was  .suffering  very  considerable  pain.  I  found  he  had  a 
distinct  mark  of  the  sting  on  the  dorsal  surface  of  the  great  toe,  but  very 
little  swelling,  and  that  he  hail  (irmly  tied  an  handkerchief— very  wisely— around 
the  ankle,  but  beyond  that  he  had  no  idea  what  to  do. 

As  I  had  noticed  for  some  days  before,  in  the  local  daily  papers,  many  remedies 
recommended  for  scorpion-stings,  I  again  referred  to  them,  and  found  that  the 
only  two  which  it  was  possible  to  apply  were,  the  local  application  to  the 
part  stung  of  cocoa-nut  oil,  continuously,  and  well  rubbed  in,  and  the 
other,  a  remedy  which  seemed  very  irrational  to  me,  and  puzzled 
me,  namely,  a  strong  solution  of  common  salt  in  water  poured  into 
the  ear  of  the  opposite  side  to  that  stung.  Nevertheless,  as  I  said  before,  these 
were  the  only  remedies  available,  and  as  I  knew  they  were  harmless,  I  applied 
them,  with  the  result  that  in  about  an  hour  the  pain  was  much  better,  and  he 
soon  rapidly  recovered  and  resumed  his  duties,  and  early  next  morning  seemed 
just  as  well  as  ever.  I  may  state  that  the  scorpion  was  killed,  so  that  there  was 
no  doubt  about  the  nature  of  the  injury.  What  produced  the  good  results  ? 
the  cocoa-nut  oil,  or  the  salt-remedy  ?  or  would  nature  have  done  so  unaided,  and 
in  as  short  a  time  ?  No  internal  treatment  was  applied,  although  brandy  was 
about  to  be  administered  about  three  quarters  of  an  hour  to  an  hour  after  the 
accident,  owing  to  the  severity  of  the  pain,  but  as  it  soon  became  easier,  it  was 
withheld.  Have  you  or  any  of  the  readers  of  the  British  Medical  Journal 
ever  heard  of  this  salt-remedy,  or  can  you  offer  any  explanation  as  to  the 
rationale  of  the  treatment?— Yours  faithfully, 

Gibraltar.  I.  H.  Anderson,  Staff  Surgeon  R.N. 

William  Allen  and  Guy’s  Hospital. 

yin.—You  kindly  inserted  a  note  of  mine  some  months  ago,  specially  addressed  to 
Guy’s  men,  asking  for  information  about  Allen.  That  note  put  me  in  com¬ 
munication  with  men  of  the  highest  repute  in  the  medical  profession,  who  wil¬ 
lingly  gave  me  all  the  help  they  could.  To  you  and  them  I  beg  to  return  my 
best  thanks. 

Please  add  to  your  kindness  by  allowing  me  space  for  a  few  words  of  ex¬ 
planation,  for  the  sake  of  those  interested  in  Allen.  My  little  book  is  about  to 
be  issued,  but  the  only  notice  of  it  that  I  have  seen  is  so  misleading  that  it  may 
well  escape  the  notice  of  Guy’s  men.  The  publishers,  Messrs.  Hodder  and  Stoughton , 
have  done  what  they  list  with  the  title,  and  it  is  referred  to  in  an  influential 
daily  paper  as  “  The  Spitalfields  Genius  :— The  Story  of  William  Allen,  the 
Quaker  Philanthropist,  by  J.  Tayle,  B.A.”  On  the  title-page  itself,  there  is  no 
reference  to  Allen  being  a  quaker  philanthropist,  for  my  aim  was  to  write  a 
short  and  readable  sketch,  of  a  quaker  certainly,  but  in  a  perfectly  unsectarian 
spirit ;  of  one  who  was  so  clever  that  for  five  and  twenty  years  he  was  a  most 
popular  lecturer  at  Guy’s,  as  the  letters  of  Mr.  Edward  Cock,  late  consulting 
surgeon  there,  and  the  only  survivor  of  Allen’s  classes,  sufficiently  testify  ;  and 
■of  one  who  was  so  completely  the  true  gentleman,  that  he  was  the  confidential 
friend  of  Her  Majesty’s  father,  the  late  Duke  of  Kent,  the  trustee  of  his  estates, 
and  the  executor  as  well  as  administrator  of  his  will.  He  was  also  the  trusted 
friend  of  Alexander  I,  and  “  Courier  to  the  Duke  of  Wellington.” 

For  myself,  I  object  to  being  turned  into  a  caudal  appendage,  or  a  tale  that  is 
told,  as  the  Psalmist  means  it,  or  even  a  twice-told  tale,  whatever  may  be  the 
spelling,  as  my  name  is  the  Norman-French  for  a  beech-tree  ;  and  though  the 
bark  of  the  beech  was  used  for  writing  a  story  upon,  I  am  not  the  story,  but  the 
teller  of  the  story,  and  therefore  wish  the  Tayle  to  be  crossed,  as  I  subscribe 
myself. — Yours  indebtedly,  J.  Fayle. 

Walthamstow. 

The  Origin  of  Syphilis. 

.Sir, — In  a  lecture  on  Syphilis,  which  appears  in  your  last  impression,  Mr.  Alfred 
Cooper  remarks  :  “  The  disease  known  as  syphilis  is  due  to  the  action  of  a  spe¬ 
cific  virus,  a  pathological  agent,  separate  and  distinct  from  every  other  animal- 
poison,  and  never  originating  de  novo.  This  is  not  the  first  time  that  I  have 
noticed  the  last  term  of  the  proposition  enunciated,  but  I  have  always  con¬ 
sidered  it  absurd.  How  did  syphilis  originate  ?  Was  it  created  ?  If  not,  it 
must  have  originated  under  certain  physical  conditions.  Have  these  disap¬ 
peared  ?  or  do  they  not  recur  from  time  to  time  as  they  did  at  the  beginning  ?  I 
am  of  those  who  believe  the  latter.— I  am,  etc.,  D.  Campbell  Black. 

Glasgow. 

Cinchona  in  Dipsomania. 

P.  W.  S.  writes  :  “  Edina  ”  will  find  the  formula  for  cinchona  in  dipsomania  in 
Squire’s  Companion  to  the  British  Pharmacopatia,  thirteenth  edition,  page  109. 

Patent  Medicines. 

In  reply  to  a  communication  addressed  to  us  by  Major-General  Mould,  we  are  in¬ 
formed,  by  Mr.  Richard  Bremridge,  the  Secretary  of  the  Pharmaceutical  Society, 
that  the  patent  medicine  duty  has  recently  been  abolished  in  the  United 
States  ;  that  in  Germany  the  sale  of  proprietary  medicines  is  not  permitted  ; 
and  that  in  Franee  it  is  only  permitted  after  the  formula  has  been  disclosed  to 
the  Academy  of  Medicine,  and  the  preparation  has  been  examined  and  approved 
by  that  body. 
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stone  ;  Mr.  C.  F.  Hofler,  Bilston  ;  Dr.  J.  Althaus,  London  ;  Mr.  A.  Evershed, 
London;  Messrs.  Brown,  Gould  and  Co.,  London;  Our  Liverpool  Correspondent; 
Our  Belfast  Correspondent ;  Dr.  R.  Rentoul,  Liverpool ;  Dr.  Ewing  Whittle, 
Liverpool ;  Dr.  A.  S.  Myrtle,  Harrogate  ;  Mr.  C.  Welch,  Brighton  ;  Dr.  Iaurie 
Macpherson,  Weymouth ;  Dr.  J.  Sinclair  Coghill,  Veutnor ;  Our  Dublin 
Correspondent ;  Mr.  Thomas  Duncan,  Fintona,  co.  Tyrone  ;  Mr.  G.  Worthing¬ 
ton,  Sidcup  ;  Mr.  S.  Herbert  Appleford,  London  ;  Mr.  Alder  Smith,  London ; 
Dr.  H.  Handford,  Nottingham  ;  Dr.  J.  Haddon,  Hawick  ;  Dr.  C.  reighton, 
London  ;  Messrs.  Creswick  and  Co.,  London  ;  I.  D.  H. ;  Dr.  J.  Fielden  Howard, 
Sheen  ;  Dr.  A.  Kempe,  Exeter  ;  Dr.  F.  de  Havilland  Hall,  London  ;  Our  Edin¬ 
burgh  Correspondent ;  Mr.  C.  Stewart,  London. 
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FIFTY-SECOND  ANNUAL  MEETING. 


PROCEEDINGS  OF  SECTIONS. 


PARACENTESIS  THORACIS  AS  A  THERAPEUTIC 

AGENT. 

ntroduction  to  a  Discussion  in  the  Section  of  Pharmacology  and 

Therapeutics. 

By  W.  HENRY  WHITE,  M.A.,  M.D., 

Assistant-Physician  to  the  Royal  Hospital  for  Diseases  of  the  Chest. 

rom  the  earliest  period,  no  subject  has  excited  more  discussion,  or 
as  evoked  greater  divergence  of  opinion,  than  the  treatment  of  effu- 
on  into  the  thorax.  This  divergence,  however,  whilst  of  late  years 
mch  lessened,  yet  continues ;  and  the  profession  is  still  far  from 
nanimous  as  to  the  best  methods  of  dealing  with  such  cases  of 
loracic  effusion  as  are  found  to  resist  routine  treatment.  Ever  since 
[ippocrates  advocated  tapping  the  chest,  a  constant  ebb  and  flow  of 
pinion,  for  or  against  its  use,  has  been  observed.  This  is  well  shown 
y  the  oblivion  into  which  this  therapeutic  agent  had  fallen  at  the 
me  when  Trousseau,  Hamilton  Roe,  and  others,  directed  their  atten- 
on  to  the  subject,  and  reinstated  the  operation. 

We  owe  much  to  Trousseau  in  this  matter,  for  his  vigorous  advocacy 
rew  attention  to  the  successful  treatment  of  pleurisy  by  operation  ; 
id  his  influence  still  dominates  our  efforts.  The  rules  drawn  up  by 
im  for  our  guidance  as  to  when,  how,  and  where  it  may  be  necessary 
»  interfere  were  invaluable,  and  the  stress  laid  by  him  relative  to  the 
cclusion  of  air  from  the  pleura,  was  shown  by  his  use  of  Reybard’s 
muula,  with  a  valve  of  goldbeater’s  skin,  which,  whilst  permitting 
•ee  exit  of  fluid,  prevented  the  entrance  of  air.  His  reintroduction  of 
lis  operation  heralded  a  distinct  advance  in  the  treatment  of  thoracic 
fusion,  and  his  results  demonstrate  its  success  as  a  means  of  savin" 
t’e.  ° 

By  the  introduction  of  his  aspirator,  with  its  admirably  adapted 
tpliauces  and  readily  induced  vacuum,  Dr.  Dieulafoy  has  furnished  us 
ith  an  instrument  which  has  considerably  diminished  the  difficulties  of 
e  operation,  not  only  in  respect  of  those  connected  with  the  operation 
self,  but  those  which  arise  from  the  objections  of  the  patient.  Many 
her  aspirators  have  since  been  invented,  but  those  which  came  into 
se  almost  simultaneously,  or  soon  after,  Dr.  Dieulafoy’s,  were  Potain’s 
id  Rasmussen’s. 

Pleuritic  Effusion. — Before  proceeding  to  consider  effusion  into  the 
eura  and  its  treatment,  it  is  important  to  bear  in  mind  the  normal 
lations  and  condition  of  the  parts  involved.  The  pleura,  which  is  a 
rous  membrane,  not  only  lines  the  lung,  but  also  the  parietes  of  the 
test  on  each  side.  The  cavities  formed  by  the  pleurae  correspond 
etty  accurately  to  the  shape  of  the  lungs.  The  visceral  and  parietal 
vers  are  in  close  apposition,  and  continue  so  during  the  to-and-fro 
ovements  of  respiration,  being  lubricated  by  the  serous  fluid  secreted 
y  the  pleura.  This  apposition  of  the  two  layers  is  due,  in  the  normal 
ate  of  distension  of  the  lung,  to  the  atmospheric  pressure  within 
le  lung  and  upon  the  walls  of  the  thorax. 

In  dealing  with  this  subject,  it  is  well  to  remember  the  mechanism 
respiration,  which  is  as  follows,  in  ordinary  and  quiet  breathing, 
ispiration  is  accomplished  by  the  action  of  the  ordinary  muscles  of 
spiration  and  the  diaphragm.  These,  by  dilating  the  thoracic  walls, 
■ercome  the  resistance  of  the  elasticity  of  the  lung,  and  cause  an  in- 
ix  of  air  through  the  bronchi,  or  inspiration.  Upon  the  relaxation 
these  muscles,  the  elasticity  of  the  lung  again  comes  into  play,  and, 
sis  ted  by  the  resilience  of  the  chest-walls,  produces  an  expulsion  of 
r,  or,  in  other  words,  expiration.  On  the  other  hand,  in  extraordi- 
lry  efforts  of  inspiration,  the  action  of  the  ordinary  muscles  is  rein- 
rced  by  the  extraordinary.  Expiration  of  an  extraordinary  character 
performed  by  its  ordinary  method,  ptlus  the  greater  amount  of  lung- 
asticity  with  extreme  resilience  ;  between  inspiration  and  expiration, 
slight  pause  occurs,  which  has  been  termed  “the  position  of  equi- 
rriuni.  During  this  pause,  certain  forces  are  at  work,  namely,  (a) 
traction  upon  the  chest-walls  and  diaphragm  by  the  continual  ten- 
■ncy  of  the  lungs  to  contract  and  diminish  the  capacity  of  the  thorax  ; 
r  the  lungs  are  distended,  in  order  to  fill  a  cavity  much  larger  than 
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themselves,  and  have  their  outer  surface  in  close  apposition  to  the 
walls  of  this  cavity.  This  constitutes  the  contracting  force  ;  (b)  the 
elasticity  of  the  ribs,  cartilages,  and  diaphragm,  which  dilate  the  cavity 
of  the  chest.  These  two  forces,  the  one  of  contraction,  and  the  other 
of  expansion,  are  in  direct  opposition  the  one  to  the  other,  and  in  this 
period  of  equilibrium  accurately  balance  one  another. 

The  part  played  by  the  mediastinum  must  not  be  forgotten;  for, 
dividing,  as  it  does,  the  thoracic  cavity  into  two  halves,  it  presents  a 
surface  to  each,  and  includes  between  these  two  the  heart  and  great 
vessels  in  connection  therewith  and  the  main  bronchi.  Within  cer¬ 
tain  limits,  it  is  movable  from  side  to  side.  Now,  just  as  the  elastic 
tension  of  the  lung  draws  upon  the  thoracic  wall,  and  has  its  counter¬ 
poise  in  the  resistance  of  the  ribs  and  cartilages,  so  in  the  median 
line  the  elastic  tension  of  the  lung  on  the  one  side  draws  upon  the 
mediastinum,  and  has  it  balanced  by  the  equal  tension  of  the  opposing 
lung.  In  health,  this  double  traction  upon  the  mediastinum  is  com 
stant,  existing  not  only  in  expiration,  but  to  a  greater  degree  in 
inspiration.  Its  tendency  is  to  draw  apart  the  two  layers  of  tho 
mediastinum,  if  we  may  so  think  of  them,  and  to  exercise  a  suction- 
power  upon  the  organs  which  they  include. 

It  is  evident,  therefore,  that  when  effusion  of  fluid  takes  place 
into  the  pleural  cavity,  it  will  interfere  with  the  mechanism  of  respira¬ 
tion  on  the  side  affected,  in  direct  proportion  to  its  amount,  by  im¬ 
peding  the  expansion  of  the  lung  during  inspiration  ;  and,  during 
expiration,  by  preventing  the  contraction  of  the  thorax,  and  the  eleva¬ 
tion  of  the  diaphragm  ;  whilst  it  also  interferes  with  the  mechanism  of 
respiration  on  the  sound  side  by  the  diminution  of  the  pleural  cavity 
consequent  upon  the  distension  of  the  affected  side,  and  to  the  traction 
of  the  mediastinum  towards  the  sound  side,  due  to  the  unbalanced 
lung-tension  of  that  side,  which  tension  also  leads  to  an  alteration  of 
the  level  of  the  diaphragm.  And  further,  in  addition  to  the  above 
interference  with  respiration,  we  must  not  forget  the  ill  effects  pro¬ 
duced  by  a  large  effusion  upon  the  mechanism  of  the  heart.  For, 
remembering  the  assistance  rendered  by  respiration  to  the  circulation 
of  the  blood  in  its  passage  from  the  right  to  the  left  ventricle,  it  is 
easily  seen  how  this  assistance  is  diminished  by  the  useless  and  com¬ 
pressed  condition  of  the  lung  on  the  affected  side,  by  the  lessened  ten¬ 
sion  upon  that  of  the  sound  side,  and  by  the  altered  position  of  the 
mediastinum. 

But,  beyond  this,  the  dislocation  of  the  heart,  resulting  from  effu¬ 
sion,  places  the  circulation  under  considerable  disadvantage  ;  for, 
being  compressed,  and  that  too  in  an  abnormal  position,  and  having 
its  large  vessels  contorted,  the  entrance  and  exit  of  blood  is  rendered 
less  easy.  This  cardiac  difficulty  occurs  more  readily  in  left-sided 
effusion  ;  seeing  that,  as  pointed  out  by  Bartels,  there  is  imperfect 
filling  of  the  heart,  owing  to  the  rectangular  twist  given  to  the  in¬ 
ferior  vena  cava  by  the  displacement  to  the  right. 

Pleuritic  effusion,  so  far  as  the  character  of  the  effused  fluid  is  con¬ 
cerned,  may  be  classified  as  follows  :  1,  serous  or  sero-fibrinous  ;  2, 
sero-purulent  or  purulent ;  3,  sanguineous.  As  the  treatment  adopted 
will  largely  depend,  inter  alia,  upon  the  nature  of  the  fluid  poured 
out,  it  is  necessary  to  consider  its  properties. 

1.  Serous  Effusion. — Serous  effusion  is  usually  a  clear  fluid,  of  a  yel¬ 
low,  amber,  or  greenish  hue,  of  alkaline  reaction,  and  having  a  specific 
gravity  varying  from  1005  to  1030.  The  proportion  of  fibrine  to  the 
serous  fluid  which  it  contains  varies  considerably,  and  to  this  are  due 
the  differences  observed  in  the  amount  of  its  coagulability  when  with¬ 
drawn  from  the  chest.  Should  the  proportion  be  large,  it  is  soon 
converted  into  a  jelly-like  mass.  As  a  rule,  the  fluid  is  clear  ;  but,  on 
standing,  the  lower  strata  become  cloudy,  and  deposit  a  fine  sediment ; 
and  this  latter  may  be  sufficient  to  give  an  opalescent  appearance,  or 
even  to  approach  so  nearly  to  pus  that,  anatomically,  it  cannot  be  de¬ 
cided  to  which  class  the  case  belongs.  The  sediment  is  composed 
chiefly  of  flakes  of  fibrine,  of  lymph-corpuscles,  and  a  few  epithelial 
cells  in  process  of  disintegration,  with  a  small  number  of  red  blood- 
corpuscles. 

The  fibrine  is  deposited  soon  after  exudation,  as  flakes  of  various 
sizes,  upon  the  inflamed  pleura*  from  the  fluid  in  which  it  floats  about 
in  the  form  of  numerous  particles.  This  coagulated  fibrine  forms 
bands,  layers,  and  divisions  of  false  membrane  between  the  two  layers 
of  the  pleura  ;  and,  occasionally  becoming  saturated  with  the  effusion, 
it  is  converted  into  a  gelatinous-looking  substance. 

Sometimes  more  layers  than  one  of  false  membrane  are  deposited  ; 
and  these  vary  in  colour  from  white  to  grey,  red,  or  brownish  red. 
Occasionally,  it  is  soft  and  easily  torn  ;  while,  on  the  other  hand,  it 
may  be  elastic,  tough,  and  cannot  easily  be  lacerated.  This  is  due  to 
the  different  degrees  of  coagulability  of  the  fibrine. 

Frequently  the  pleura  itself  participates  iu  the  changes  going  on, 
and  not  only  its  epithelial  surface  is  affected,  but  also  its  deeper  layers. 
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On  section,  numerous  small  cells  are  seen  dotted  about  the  con¬ 
nective  tissue  ;  and  near  the  surface  they  are  grouped  into  masses  sur¬ 
rounded  by  a  homogeneous  matrix,  forming  a  distinct  layer.  This 
becomes  organised,  being  rapidly  converted  by  the  formation  of 
granulation-tissue  and  the  development  of  capillary  vessels.  A 
layer  of  fibrine  is  now  deposited  over  this,  and  is  separable  at  first 
from  the  pleura,  but  usually  they  unite  later  on.  When  the  two 
layers  of  the  pleura  come  into  apposition,  if  the  fluid  be  withdrawn,  or 
it  become  absorbed,  the  newly  developed  vessels  of  the  visceral  and 
parietal  layers  approximate,  and  become  fused  together,  leading  to  the 
obliteration  of  that  cavity.  But  not  unfrequently  the  pulmonary  surface 
is  covered  over  by  a  thick  tough  layer  of  fibrinous  exudation,  which 
forms  a  complete  cover  to  the  lung,  and  may  be  more  than  one  inch 
in  thickness.  The  unfavourable  results  of  treatment  in  cases  which 
have  existed  for  long  periods,  with  considerable  effusion,  are  frequently 
due  to  this  condition,  preventing  the  expansion  of  the  lung. 

It  is  now  necessary  to  say  a  few  words  about  hydrothorax,  or  the 
effusion  of  serous  fluid  into  the  pleura,  which  generally  occurs  on  both 
sides  equally,  without  any  inflammatory  process,  and  is  a  complication 
of  general  dropsy  from  cardiac  or  renal  disease.  In  addition  to  those 
mentioned  above,  it  is  met  with  in  chronic  respiratory  maladies,  inter¬ 
fering  'with  the  passage  of  blood  through  the  right  heart,  and  conse¬ 
quently  leading  to  increased  pressure  in  the  general  venous  system. 
Under  these  circumstances,  the  serum  of  the  blood  transudes  the  walls 
of  the  veins,  and  collects  in  the  subcutaneous  cellular  tissue,  as  well 
as  in  the  serous  cavities.  This  also  occurs  in  cachectic  conditions,  and 
in  anaemia. 

The  fluid  in  the  pleurae  consists  of  serum,  of  a  bright  yellow  or 
greenish  colour,  but  quite  transparent.  It  is  free  from  flakes  of  fibrine, 
as  well  as  from  the  presence  of  blood-corpuscles  or  turbidity.  The 
lung  is  generally  at  the  same  time  found  to  be  cedematous. 

2.  Purulent  Effusion. — Effusion  of  pus  into  the  pleura  is  a  condition 
of  much  more  serious  import  than  that  of  simple  serum,  and  its  presence 
should  be  detected  early  if  the  function  of  the  lung  is  to  be  preserved. 
The  character  of  the  pus  varies  considerably,  oftentimes  consisting 
only  of  serum,  rendered  opalescent  by  a  small  proportion  of  pus- 
corpuscles  ;  at  other  times,  it  presents  all  the  appearance  of  true  laud¬ 
able  pus.  Between  these  two  extremes,  various  gradations  in  the 
amount  of  pus-cells  present  may  be  met  with;  but,  as  a  rule,  it  presents 
a  moderately  thick,  viscid,  yellow,  or  green  aspect,  and  yields  an 
acid  reaction. 

By  some  it  is  supposed  that,  in  a  considerable  number,  if  not  in  the 
majority,  of  these  cases,  pus  is  present  from  the  commencement ; 
whilst,  on  the  other  hand,  many  maintain  that  these  effusions  are 
primarily  sero-fibrinous,  and  become  subsequently  transformed  into 
empyemata.  This  is  Moutard  Martin’s  opinion,  and  he  affirms  that 
he  has  always  found  pus-corpuscles  in  sero-fibrinous  fluids  withdrawn 
which  have  been  changed  later  on  into  empyema,  leading  him  to  the 
conclusion  that  the  effusion  would  have  been  converted  into  pus,  even 
though  an  operation  had  not  taken  place. 

The  same  injurious  consequences  which  follow  serous  effusion  take 
place  in  purulent  exudation,  but  in  a  worse  degree.  Adhesions  of 
various  extent — false  membranes  and  lymph-productions — are  rapidly 
formed,  and,  in  proportion  to  the  duration  of  the  disease  and  to  the 
extent  of  the  surface  affected,  interfere  with  the  lung  and  its  surround¬ 
ings.  They  vary  in  thickness,  in  vitality,  and  in  resistance,  and, 
adhering  firmly  to  !the  layers  of  the  pleura,  prove  effectual  barriers 
to  the  restoration  of  the  parts. 

An  empyema  may  be  general  or  circumscribed  ;  and  the  inflamma¬ 
tion  of  the  pleura  may  be  limited  in  extent,  or  may  spread  over  wide 
areas.  The  former  is  more  likely  to  occur  in  the  neighbourhood  of 
the  fissures  of  the  lung.  The  consequent  adhesions  will  much  depend 
upon  this  ;  in  fact,  the  adhesions  set  up  may  localise  the  inflamma¬ 
tion,  and  prevent  its  spread;  or  the  cavity  of  the  pleura  may  be,  and 
often  is,  subdivided  by  these  bands  into  compartments,  which,  whether 
they  communicate  with  each  other  or  not,  lead  to  increased  difficulties 
in  treatment. 

The  pressure-effects  which  result  from  purulent  effusion  and  its 
products  are  highly  injurious,  and  their  baneful  influence  is  brought 
to  bear  upon  the  pulmonary  and  costal  pleurae.  In  many  cases, 
ulceration  is  set  up,  which  plays  an  important  part  in  the  formation 
of  pulmonary  or  thoracic  fistulae. 

Formerly  it  was  thought  that,  in  every  case  of  pulmonary  fistula, 
pneumothorax  occurred  ;  this  idea  is  now  exploded.  For  the  pus 
forced  under  pressure,  during  paroxysms  of  cough,  through  the  yield¬ 
ing  and  softened  lung-structure,  reaches  the  bronchi ;  whilst  the  expan¬ 
sion  of  the  lung  being  diminished,  if  not  entirely  absent,  the  entrance 
of  air  is  correspondingly  decreased,  reducing  the  risk  of  its  finding  its 
way  to  the  pleural  cavity.  The  false  membranes  may  also,  by  acting 


the  part  of  a  valve,  whilst  favouring  the  exit  of  pus,  prevent  t 
entrance  of  air. 

The  most  favourable  site  for  the  occurrence  of  thoracic  fistula  is  t; 
neighbourhood  of  the  sternum.  This  is  owing  to  the  thinning  of  t1 
muscular  coverings  of  the  thorax  at  or  about  the  fifth  interspace,  clc  , 
to  the  nipple.  Mr.  Marshall  has  lately  drawn  attention  to  this  fa< 
and  suggests  that  this  position  be  therefore  selected  for  operatio;; 
but  pus  may  force  its  way  in  almost  any  direction.  Caries  of  the  ri 
is  not  unfrequently  a  disastrous  consequence  of  thoracic  fistula,  ai , 
pyo-pneumothorax  is  more  likely  to  be  found  associated  with  this  co  < 
dition  than  with  pulmonary  fistula.  In  some  rare  cases,  empyema 
result  of  the  pus  reaching  the  pleura  from  abscesses  in  the  thorac  i 
walls,  from  the  liver,  or  from  tho  suppuration  of  an  hydatid  cyst. 

3.  Sanguineous  Effusion  is  rarely  met  with,  but,  when  found,  is  sigr. 
ficant,  seeing  that  such  is  usually  associated  with  malignant  disease  i< 
aneurysm,  or  with  tubercular  disease  of  the  pleura.  It  is  alkaline 
reaction,  and  varies  in  colour  from  a  pale  pink  to  a  brownish  re 
Under  the  microscope  it  is  found  to  contain  abundant  red  blood-cci) 
puscles.  It  is  important  to  search  well  for  cancer-cells,  whose  presen  M 
is  of  considerable  diagnostic  value. 

It  is  hardly  within  the  scope  of  this  paper  to  deal  at  any^length  wi 
the  physical  signs  of  pleuritic  effusion,  but  perhaps  I  may  be  allow 
to  call  your  attention  to  one  or  two  of  the  more  valuable  signs,  and  ■ 
certain  equivocal  conditions  which  a.re  not  unfrequently  found  to  mi 
lead.  And  first,  it  seems  to  me  that  sufficient  importance  has  not  be< 
given  to  a  sign  pointed  out  by  Skoda,  and  with  which  his  name  is 
sociated,  namely,  Skodaic  resonance,  which  may  be  regarded  a? 
definite  indication  of  the  amount  of  direct  pressure  upon  the  luff 
This  has  been  ably  demonstrated  by  Dr.  Douglas  Powell  in  his  il 
genious  experiments.  Skodaic  resonance  is  readily  detected  when, 
cases  of  moderate  effusion,  the  space  extending  from  the  line  of  abs| 
lute  dulness  to  the  supraclavicular  region  is  percussed.  A  loi|j 
tympanitic  note  is  then  heard,  whose  pitch  varies  as  the  effusion  i:l 
creases,  becoming  higher  and  higher,  until  absolute  dulness  occur 
pari  passu  with  complete  compression  of  the  subjacent  lung.  So  lor 
as  this  apical  space  is  uninvaded  by  effusion,  the  lung  remains  uncoi; 
pressed,  and  maintains  the  relaxed  condition  of  physiological  res 
This  state  readily  permits  such  vibrations  and  oscillations  of  t) 
column  of  air  therein  contained  as  are  necessary  for  the  production 
the  peculiar  Skodaic  note  ;  hence  its  value  as  an  index  of  lung-cor 
pression. 

An  additional  indication  of  the  amount  of  pressure  upon  the  Inn 
in  left-sided  effusions,  is  furnished  by  the  sign  known  as  Traubt 
“semilunar  space.”  In  the  normal  state,  an  area  of  resonance  d 
percussion  is  found  to  extend  from  the  junction  of  the  fifth  or  sixlj 
rib  with  the  corresponding  cartilages,  backwards  and  downwards,  : 
the  ninth  or  tenth  rib.  Its  concavity  looks  downwards  ;  and,  seeii.i 
that  its  resonance  is  due  to  the  underlying  stomach  and  intestines,  i:i 
upper  line  may  be  regarded  as  defining  the  position  of  the  diaphragn 
When  effusion  of  large  amount  occurs  on  the  left  side,  this  spa 
becomes  gradually  encroached  upon  by  the  fluid,  and  its  resonan 
gives  place  to  dulness,  which,  by  revealing  the  position  of  the  di 
phragm,  may  indicate  the  amount  of  fluid. 

Another  sign  of  value  as  an  index  of  the  amount  of  fluid  present 
to  be  found  in  the  displacement  of  the  heart,  seeing  that  its  disloc 
tion  proceeds  pari  pasm  with  the  exudation  ;  unless,  indeed,  as  in  ra 
cases,  an  adherent  pericardium  interferes.  It  is  well  to  rememb 
that,  in  children  and  young  adults,  this  displacement  takes  place  mo 
easily  than  in  older  people. 

Notwithstanding  the  definite  diagnostic  lines  laid  down  in  tex 
books  for  the  recognition  of  pleuritic  effusion,  a  practical  acquaintar  * 
with  the  difficulties  which  are  daily  encountered  in  practice  readil 
shows  that  the  diagnosis  of  fluid  is  not  always  easy.  These  difficultii 
as  a  rule  arise,  so  far  at  least  as  »iy  experience  has  shown  me,  fro 
questions  connected  with  the  presence  or  absence  of  bulging  of  tb 
affected  side,  the  line  and  position  of  the  dulness,  vocal  fremitus,  ai 
bronchial  or  tubular  breathing. 

With  regard  to  the  first  of  these,  it  is  a  mistake  to  look  for  bulgir. 
of  the  affected  side,  in  any  but  cases  of  large  accumulation  of  flub 
On  the  contrary,  ordinarily  it  is  not  only  not  present,  but  in  ca>’ 
where  effusion  has  existed  for  some  time,  retraction  of  the  side 
observable,  especially  in  children. 

Chest-measurements,  for  purposes  of  comparison  of  the  one  si< 
with  the  other,  may  be  regarded  as  futile.  Comparison,  to  be 
value,  must  be  revealed  by  the  cystometer.  By  it  alone,  can  tl 
alterations  of  contour  be  demonstrated,  for  such  is  of  more  important 
than  differences  of  mere  measurement. 

Again,  it  is  expected  that  the  line  of  dulness  should  alter  accordu 
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to  the  position  of  the  patient,  but  this  depends  upon  the  quantity  and 
quality  of  the  effusion.  In  some  cases,  such  alteration  is  rendered 
impossible,  owing  to  adhesions  ;  in  others,  the  amount  of  fluid  gives 
no  opportunity  for  such  alteration  ;  while  some  think  that,  whilst  thin 
effusion  readily  follows  change  of  posture,  pus,  on  the  other  hand, 
less  readily  accommodates  itself.  Now  and  then  diagnosis  is  com¬ 
plicated  bv  the  unusual  position  of  the  lung,  which,  instead  of  being 
forced  backwards  and  upwards  against  the  vertebra  by  the  fluid,  is 
compressed  against  the  front  of  the  chest,  there  to  mislead  by  the 
rough  bronchial  and  tubular  breath-sounds. 

In  the  recumbent  position,  the  area  of  dulness  does  not  present  a 
horizontal  line  at  its  upper  margin,  but  extends  outwards  towards  the 
axilla  in  an  ascending  curve,  which  faces  the  sternum ;  highest  in 
the  axillary  region,  it  runs  downwards  and  backwards.  Dr.  Broad- 
bent  explains  this  by  supposing  that  the  lung,  sinking  in  the  effusion, 
permits  the  fluid  to  rise  between  it  and  the  axillary  walls.  In  the 
erect  posture,  this  line  of  dulness  tends  to  rise  somewhat  towards  the 
sternum,  whilst  it  falls  proportionally  towards  the  axilla.  In  pneu¬ 
mothorax,  on  the  contrary,  seeing  that  the  lung  is  completely  com¬ 
pressed,  the  line  of  dulness  assumes  a  horizontal  position. 

Not  the  least  important  sign  of  effusion  is  the  absence  of  tactile 
vocal  fremitus ;  but  even  this  does  not  always  obtain,  for  it  occasionally 
happens  that  vocal  fremitus  is  but  slightly,  if  at  all,  diminished,  and 
yet  fluid  undoubtedly  exists.  This  may  be  accounted  for  by  the  pre¬ 
sence  of  but  a  thin  layer  of  fluid,  separating  the  chest-wall  from  an 
engorged  sound-conducting  lung.  At  other  times,  the  vibrations  are 
conveyed  from  the  sound  side  by  the  thorax  ;  this  must  be  the  explan¬ 
ation  of  an  instance  recently  under  my  care,  where  vocal  vibration  was 
distinctly  felt,  notwithstanding  the  presence  of  bulging  of  the  left  side, 
displacement  of  the  heart,  and  depression  of  the  diaphragm. 

On  the  other  hand,  it  must  not  be  forgotten  that  vocal  fremitus  is 
occasionally  absent  in  cases  where  no  fluid  exists,  and  errors  of  dia¬ 
gnosis  have  thereby  resulted.  This  condition  may  be  accounted  for  by 
the  plugging  of  the  bronchi  arresting  the  sound-waves  in  their  con- 
duction°from  the  larynx  to  the  corresponding  portion  of  lung. 

Not  unfrequently,  in  children,  diagnosis  may  be  obscured  by  the 
presence  of  bronchial  breath-sounds  over  the  area  of  dulness.  This  is 
what  we  might  expect,  when  we  remember  that  in  tliem  bronchial 
breathing  normally  predominates  over  vesicular  murmur. 

It  is  not  uncommon  to  find  that,  although  the  other  signs  of  effusion 
are  present,  yet  tubular  breath-sounds  are  heard  over  a  large  portion, 
if  not  the  whole,  of  the  affected  side  ;  so  much  so,  that  one  hesitates 
definitely  to  diagnose  effusion,  especially  as  there  may  be  but  little 
bulging  or  displacement  of  parts.  In  fact,  we  often  find  this  condition 
on  the  one  side  ;  while,  upon  the  other,  are  heard  the  same  tubular 
breathing,  only  more  marked,  plus  the  other  signs  of  a  pneumonic  con¬ 
solidation.  Amongst  other  signs,  the  marked  broncophony  on  the 
pneumonic  side,  as  compared  with  its  absence,  or  with  segophony,  on 
the  other  side,  leads  at  once  to  the  suspicion  that  we  have  to  deal  with 
a  double  pneumonia,  plus  effusion  into  one  pleural  cavity.  In  such 
circumstances,  it  is  well  to  recognise  the  explanation  of  the  occurrence 
of  tubular  breath- 8 ounds  in  effusion — namely,  a  lung  whose  consoli¬ 
dated  condition  prevents  its  contraction,  and  which,  whilst  conveying 
vibrations  from  the  larynx  and  the  bronchus  ef  the  opposite  side, 
through  its  uncompressed  bronchial  tubes,  largely  occupies  the  thorax, 
and  refuses  either  to  float  upon,  or  to  shrink  under  the  pressure  of, 
the  surrounding  and  thin  layer  of  fluid.  A  knowledge  of  this  condi¬ 
tion  is  of  importance,  seeing  that,  under  such  circumstances,  the 
quantity  of  fluid  cannot  be  great,  and  that  its  removal  cannot  be 
necessary,  and  may  be  harmful. 

On  the  other  hand,  if  in  pleuritic  effusion  with  consolidation  of  the 
lung,  accompanied  by  blocking  of  the  bronchial  tubes,  thus  preventing 
the  production  of  tubular  breathing,  a  diagnosis  of  the  true  state  of  affairs 
must  then  depend  upon  the  absence  of  marked  organic  displacement. 

Finally,  pleuritic  effusion  may  be  erroneously  diagnosed  in  cases  of 
large  pericardial  effusion,  especially  when  this  is  associated  with  col¬ 
lapse  of  the  lower  lobe  of  the  left  lung ;  but  careful  consideration  of 
the  conditions  present  should  certainly  prevent  this. 

In  all  cases  of  pleuritic  effusion,  whether  in  those  in  whom  the  phy¬ 
sical  signs  are  such  as  to  place  the  diagnosis  beyond  question,  or  in 
those  where  equivocal  signs  lead  to  hesitation  as  to  the  existence  of 
fluid,  it  is  advisable  to  insert  a  small  needle  for  diagnostic  purposes  ; 
for  the  value  of  this  procedure  is  that,  in  the  former  class  of  case,  it 
demonstrates  the  character  of  the  fluid,  while,  in  the  latter,  it,  generally 
speaking,  settles  the  question  of  the  existence  or  non-existence  of  fluid. 
This  puncture  is  as  harmless  in  my  experience  as  it  is  valuable  ;  but 
care  should,  of  course,  be  taken  that  the  needle  should  be  suitable  in 
calibre  and  thoroughly  clean. 


As  a  practical  point  of  considerable  importance  in  the  matter,  it  is 
always  well  carefully  to  percuss  and  auscultate  the  spot  intended  to 
be  punctured  prior  to  its  insertion.  In  a  large  number  of  cases 
in  which  serous  effusion  occurs,  absorption  follows  without  the 
necessity  for  the  employment  of  paracentesis ;  and  a  too  ready 
operative  interference  cannot  be  too  strongly  condemned  when  the 
effusion  is  of  recent  occurrence.  Where  there  is  but  little  displace¬ 
ment  of  the  adjacent  organs,  especially  of  the  heart,  where  the  lung  is 
only  partially  compressed,  and  where  respiration  is  carried  on  with  but 
little  discomfort,  an  operation  is  not  only  unnecessary,  but  is  contra¬ 
indicated.  This  is  more  especially  so  in  the  case  of  children,  in  whom 
the  recuperative  power  is  markedly  demonstrated  by  this  class  of  dis¬ 
ease. 

Operation  is  not  needed  in  simple  cases  of  serous  effusion  in  other¬ 
wise  healthy  individuals,  where  the  accumulation  is  well  tolerated ; 
nor  in  cases  where,  although  the  dulness  be  extensive,  the  tubular 
breathing  and  other  signs,  as  mentioned  previously,  are  due 
to  engorgement  of  the  lung  surrounded  by  a  thin  layer  of  fluid  only. 
Practically,  I  have  found  it  well  to  delay  operative  interference  until 
sufficient  time  has  been  allowed  for  absorption  to  take  place.  This 
having  been  done,  and  no  decrease  in  the  amount  of  fluid  taking  place, 
it  is  best  not  to  further  delay,  and  more  especially  so  if  there  be 
signs  of  increasing  effusion. 

Should  the  heart  be  dislocated,  the  lung  compressed,  the  diaphragm 
depressed,  dyspnoea  urgent,  and  syncope  threatened,  there  is  no  alter¬ 
native  but  to  operate,  and  that  without  further  delay. 

Occasionally,  the  rapidity  with  which  effusion  takes  place,  rather 
than  its  amount,  is  a  source  of  danger  which  will  necessitate  imme¬ 
diate  operation.  This  is  more  likely  to  occur  in  persons  of  vigorous 
constitution,  with  strongly  acting  hearts  and  high  tension,  in  whom, 
owing  to  the  sudden  cutting  off  of  the  lung  upon  the  affected  side 
from  the  circulation,  engorgement  of  the  other  lung  results.  The 
more  rapid  the  effusion,  the  more  acute  the  congestion,  and  the  less 
time  for  the  system  to  accommodate  itself  to  the  abnormal  condition. 
Altered  breath-sounds,  moist  crepitations,  audible  over  the  sound 
side,  tenacious  blood-stained  sputum,  with  urgent  dyspnoea,  and,  it 
may  be,  a  systolic  murmur  over  the  pulmonary  area,  are  the  signs  of 
this  condition,  and,  when  present,  should  not  be  disregarded. 

Again,  although  the  above  conditions  do  not  obtain,  and  the  effusion 
be  moderate  in  amount,  yet,  if  the  duration  of  the  disease  lead  one  to 
suspect  that  the  lung  may  suffer  from  the  consequent  adhesions,  the 
fluid  should  be  evacuated.  It  is  always  well  to  operate  early  in  old 
people  with  rigid  chests  and  defective  vital  powers  ;  in  very  young 
children,  or  in  infants,  seeing  that,  in  them,  the  effusion  is  more  gene¬ 
rally  purulent ;  in  those  patients  whose  health  is  undermined  by  ex¬ 
cess,  or  by  intemperance,  or  by  disease,  or  whose  family  history  is  bad, 
and  who  have  a  pronounced  tendency  to  phthisis,  or  who  are  actually 
phthisical,  early  interference  is  called  for  ;  occasionally,  where  pleuritic 
effusion  follows  a  phthisis  upon  the  same  side,  especially  if  the  latter 
be  rapid,  it  is  well  to  withhold  from  operating,  for  the  pressure  of  the 
fluid  may  be  nature’s  method  of  reducing  inflammation,  and  of  pro¬ 
viding  physiological  rest  for  the  part  affected.  Again,  patients  some¬ 
times  present  themselves  suffering  Irom  dyspnoea,  from  large  effusions 
which  have  not  been  ushered  in  by  the  usual  symptoms  of  effusion. 
In  cases  of  latent  pleurisy,  as  it  has  been  called,  and  in  which  absorption 
rarely  takes  place,  the  operation  is  indicated.  Finally,  where  the  disease 
has  resisted  other  therapeutic  measures,  and  where  loss  of  flesh,  feeble 
circulation,  debility  and  dyspeptic  troubles  manifest  themselves,  opera¬ 
tion  is  called  for. 

Paracentesis  Thoracis. — The  treatment  by  operative  measures  of 
pleuritic  effusion  will  largely  depend  upon  the  nature  of  the  efl'usion, 
seeing  that  the  difficulties  which  are  met  with  in  dealing  with  cases  of 
serous  effusion  are  but  slight  as  compared  with  those  encountered  in 
the  treatment  of  a  purulent  collection  ;  we  may,  therefore,  regard 
these  from  a  separate  point  of  view.  But,  before  doing  so,  it  is  well 
to  consider  the  site  to  be  chosen  for  operation.  Now  and  then  cases 
of  empyema  more  especially  arise,  which  give  but  little  choice  .to  the 
operator  as  to  the  site  to  be  selected.  If  the.  purulent  collection  be 
localised,  or  if,  on  the  other  hand,  the  contained  matter  be  about  to 
choose  its  own  outlet,  then  we  have  no  option,  but  must  act  accord¬ 
ingly.  However,  in  the  large  majority  of  cases,  whether  of  serum  or 
of  pus,  we  are  free  to  choose  a  site  for  operation.  Amongst  numerous 
positions  which  have  been  from  time  to  time  recommended  lor  selec¬ 
tion  as  the  best  sites  for  paracentesis,  the  following  seem  to  me  to  be 
the  most  suitable. 

1.  Laennec  and  Friintzel  chose  the  fourth  or  fifth  interspace  between 
the  mammary  and  axillary  lines,  while  Mr.  Erichsen  and  others  pre  er 
the  fifth  interspace  at  the  line  of  insertion  of  the  serratus  magnus. 
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2.  The  most  numerous  class  consists  of  authorities  •who  prefer  to 
puncture  in  the  sixth  or  seventh  interspace  in  the  axillary  region, 
according  as  the  effusion  occurs  upon  the  right  or  left  side.  A  few 
of  these  may  be  mentioned,  namely,  Drs.  Cheadle,  Douglas  Powell, 
Trousseau,  Mr.  Marshall,  Mr.  Beikeley  Hill,  and  many  others. 

3.  The  lower  and  posterior  region  of  the  chest  is  preferred  by  others. 
Bowditch  selects  his  position  in  a  line  with  the  angle  of  the  scapula, 
about  one  and  a  half  inches  above  a  horizontal  line  drawn  through 
the  lowest  point  at  which  the  respiratory  sounds  can  be  heard  upon  the 
opposite  side.  Dr.  Broadbent  recommends  the  site  to  be  chosen  below 
the  angle  of  the  scapula,  or  in  the  eighth  interspace. 

Mr.  Norman  Porritt,  in  his  prize  essay,  has  ably  advocated  puncture 
in  the  seventh  or  eighth  interspace,  about  the  junction  of  the  anterior 
two-thirds  with  the  posterior  third  of  the  chest-wall.  In  order  to  find 
the  eighth  intercostal  space,  he  directs  that  the  chest  be  marked  where 
the  angle  of  the  scapula  is  ordinarily  situated  when  the  arm  is  by 
the  side,  and  again  when  the  arm  has  been  raised  above  the  head.  If 
a  line  be  drawn  between  these  two  points,  the  desired  site  corresponds 
to  a  place  one  inch  below  the  middle  of  this  line. 

Due  regard  being  had  to  the  position  of  the  various  organs,  and  to 
the  conditions  peculiar  to  the  individual  case,  which  may  require 
special  consideration,  I  prefer  to  operate  in  the  sixth  interspace  upon 
the  right  side,  and  in  the  seventh  on  the  left  side,  in  the  axillary 
region.  There  is  less  danger  of  failure  to  enter  the  chest  from  the 
thickened  pleurse,  or  of  interference  with  the  cannula  by  fibrinous 
deposit  here,  than  in  the  site  at  the  angle  of  the  scapula.  In  this 
position  there  is  less  likelihood  of  detaching  the  inflamed  and 
thickened  pleura,  and  of  pushing  it  before  the  instrument  without 
penetration,  and  consequent  failure  to  obtain  fluid  from  a  full  pleural 
cavity,  as  not  seldom  happens;  and,  besides,  there  is  no  difficulty  in 
evacuating  the  exudation,  seeing  that  this  position  is  sufficiently 
low  for  the  purposes  of  withdrawal  of  the  fluid,  without  being  so  low 
as  to  become  interfered  with  by  the  elevation  of  the  diaphragm  when 
the  pressure  is  reduced.  Moreover,  the  risk  of  striking  the  lung  is 
not  so  great  in  the  axilla  as  in  the  subscapular  region. 

Empyema,  or  pus  in  the  pleural  cavity,  is  a  much  more  serious 
condition  than  serum,  and  requires  different  treatment,  seeing  that  it 
is  necessary  to  remove  all  the  purulent  fluid  ;  whereas  in  serous  effu¬ 
sion  the  complete  evacuation  of  the  cavity  is  to  be  deprecated. 
Although  sero-fibrinous  exudations  do,  no  doubt,  undergo  spontaneous 
decomposition,  accompanied  by  all  the  usual  septic  symptoms,  yet, 
on  the  other  hand,  we  may  regard  it  as  certain  that  the  operation  of 
paracentesis  thoracis  not  unfrequently  changes  a  serous  effusion  into  an 
empyema.  In  many  such  cases  it  may  be  argued  that  it  would  have 
become  thus  converted  in  any  case.  It  is  comparatively  rare  for  a 
serous  effusion  to  be  transformed  into  pus  by  its  non-removal.  The 
explanation  of  the  gravity  of  purulent  effusion  is  that,  if  it  be  allowed 
to  remain  in  the  chest,  disastrous  consequences  happen.  Either  the 
patient  will  die  of  exhaustion,  or  of  syncope  ;  or,  if  he  should  escape 
the  more  immediate  consequences,  he  will  still  have  to  run  the  risk  of 
as  great,  if  not  greater  dangers  in  the  future.  These  are  due,  in  a 
large  measure,  to  the  adhesions  formed,  binding  down  the  lung  and 
preventing  expansion,  when  it  is  no  longer  compressed.  Again,  pul¬ 
monary  and  thoracic  fistula  may  form,  and  the  chest,  greatly  dis¬ 
torted,  still  contains  a  pus-secreting  cavity  which  cannot  be  com¬ 
pletely  obliterated  as  the  ribs  have  probably  fallen  in,  the  lung  has 
expanded  and  the  diaphragm  has  risen  towards  the  chest  as  much  as 
is  possible,  but  not  sufficiently  to  allow  adhesions  to  form  all  over  the 
surface  of  the  pleurae.  Therefore,  the  patient  with  a  discharging 
fistula  is  liable,  after  some  time,  to  succumb  to  albuminoid  degenera¬ 
tion  of  the  organs  essential  to  life.  Although  it  is  admitted  that 
pus  in  the  pleura  has  been  in  rare  cases  absorbed,  yet  the  dangers  in¬ 
cidental  to  the  condition,  even  where  this  has  taken  place,  are  so 
great  that  we  must  not  count  upon  such  an  occurrence.  For  the 
caseous  residue  left  behind,  after  absorption,  is  liable  to  give  rise  to 
tuberculosis  at  any  time. 

As  soon  as  we  know  that  pus  is  contained  in  the  pleura,  arrange¬ 
ments  should  be  made  for  its  evacuation  ;  for  the  longer  pus  remains 
in  the  chest,  the  less  the  likelihood  of  a  satisfactory  issue.  Pus  may 
make  its  way  either  through  the  soddened  lung  or  through  the  parietes 
of  the  chest,  but  although  cases  recover  after  the  occurrence  of  such, 
the  patient  is  exposed  to  grave  risks,  which  should,  if  possible,  be 
averted  by  early  treatment,  and  especially  as  these  spontaneous  open¬ 
ings  do  not  rescue  the  patient  from  subsequent  operative  interference. 

Timely  operation  shortens  the  course  of  the  disease,  saves  suffering, 
preserves  strength,  and  places  life  in  greater  security. 

Although  some  consider  it  an  easy  matter  theoretically  to  diagnose 
the  presence  of  pus  in  the  pleura,  yet,  in  practice,  it  is  frequently 
difficult.  Often  the  clubbed  appearance  of  the  fingers,  the  presence  of 


aphonic  pectoriloquy,  the  history  and  symptoms,  come  to  our  aid 
and  render  diagnosis  easy ;  but  the  use  of  a  small  needle  for  dia¬ 
gnostic  purposes  usually  settles  the  matter  by  practical  demonstra¬ 
tion. 

There  are  two  different  kinds  of  operation  for  pleuritic  effusions _ 

namely,  the  close  and  the  open  method.  In  the  former,  the  entry  of 
air  is  prevented,  whilst  in  the  latter  it  is  permitted,  with  antiseptic 
precautions. 

Close  Method. — Occasionally,  the  ordinary  hydrocele-trocar  has  been 
used,  with  or  without  arrangements  to  prevent  air  from  entering  ;  but 
this  accident  is  almost  certain  to  occur  after  a  certain  quantity  of 
fluid  has  been  withdrawn,  when  the  patient  coughs  and  then  takes  a 
deep  inspiration.  The  result  of  the  entrance  of  air  is  disastrous,  and  it 
should  not  be  allowed  to  occur.  Reybard’s  cannula  was  tho  outcome 
of  an  effort  to  overcome  this  difficulty.  The  other  forms  of  the  close 
operation  consist  in  withdrawing  the  fluid  by  the  siphon  or  by  the 
aspirator.  The  use  of  the  latter  ordinarily  in  effusion  should  be  dis¬ 
carded,  as  it  is  a  dangerous  instrument  in  inexperienced  hands,  not¬ 
withstanding  the  brilliant  results  obtained  with  it  by  Bowditch,  Dieu- 
lafoy,  and  others.  For  the  instrument  can  be  made  to  exert  so  great, 
so  unnecessary,  and  so  injurious  a  pressure  within  the  chest,  that 
more  fluid  is  evacuated  than  is  prudent,  and  consequently  its  re¬ 
accumulation,  if  not  transformation  into  empyema,  is  encouraged, 
whilst  cough  and  other  disagreeable  and  urgent  symptoms  may  be 
induced.  If  this  instrument  be  used,  it  should  have  a  manometer 
attached,  in  order  to  be  able  to  estimate  tho  tension  within  the  chest. 
The  most  efficacious  and  simple  method  of  evacuating  the  fluid  is  by 
the  siphon.  This  is  merely  an  India-rubber  tube,  which  has  been 
previously  filled  with  water  or  some  antiseptic  solution  before  being 
connected  with  the  trocar,  and  whose  free  extremity  is  brought  to  a 
vessel  on  the  floor  containing  fluid,  after  the  chest  has  been  punc¬ 
tured.  The  fluid  in  the  chest  is  then  withdrawn  by  the  suction 
caused  by  the  weight  of  the  column  of  fluid  from  the  man’s  chest  to 
the  floor.  As  much  fluid  is  drawn  off  ordinarily  as  will  flow  ;  and, 
should  the  cannula  become  plugged,  we  may  raise  the  receiving 
vessel,  and  thus  reverse  the  current,  in  the  hope  of  clearing  away  the 
obstruction. 

If  we  discover  that  the  effusion  is  purulent,  steps  must  be  imme¬ 
diately  taken  to  evacuate  it,  and  all  operative  treatment  in  empyema 
must  aim  at  the  complete  removal  of  the  contained  pus  from  the  chest; 
and,  as  this  cannot  be  accomplished  in  a  closed  cavity  like  the  thorax, 
without  the  substitution  of  fluid  or  air,  it  appears  better  to  remove 
as  much  of  the  accumulation  as  will  flow  by  the  siphon,  and,  when 
this  ceases,  to  allow  an  antiseptic  solution  gradually  to  flow  in.  In 
this  manner,  two-thirds  of  the  quantity  of  fluid  evacuated  may  be 
safely  replaced  by  the  antiseptic  solution.  The  alternate  emptying 
and  filling  the  chest  is  to  be  continued  until  the  fluid  returning  from 
the  pleura  is  free  from  pus.  A  small  quantity  of  the  solution  is 
therefore  left  in  the  chest,  replacing  the  pus,  with  the  idea  that  it  is 
less  injurious  and  may  be  more  readily  absorbed. 

This  operation  and  irrigation  may  require  to  be  performed  several 
times  in  cases  of  large  empyemata  of  some  standing ;  but  it  is  even 
then  preferable  to  incision,  which  is  rather  a  severe  measure.  This 
operation  is  of  use  also  in  cases  which  will  eventually  require  incision, 
owing  to  the  long  continued  compression  of  the  lung  leading  to  ad¬ 
hesions,  or  from  the  rigidity  of  the  chest-walls,  by  reducing  the  intra- 
thoracic  tension,  and  preparing  the  patient  for  the  sudden  removal  of 
the  remainder  of  the  effusion. 

Many  unpleasant  symptoms  may  arise  either  during  or  after  the  re¬ 
moval  of  the  fluid,  and  the  chief  of  these  is  syncope,  but  embolism 
has  also  occurred  ;  this  is  due  to  the  compression  of  the  veins  giving 
rise  to  thrombosis,  which,  on  the  removal  of  the  pressure  and  return  of 
free  circulation  being  set  free,  produces  this  complication. 

Syncope  may  be  fatal,  and  some  cases  of  this  sort  have  been  re¬ 
corded  ;  but  this  is  generally  obviated  by  the  gradual  withdrawal  of 
the  effusion  during  the  operation,  and  the  avoidance  of  exertion,  with 
the  maintenance  of  the  recumbent  position  afterwards.  There  is  also 
little  danger  from  irrigation  of  the  pleural  cavity  if  judiciously  per¬ 
formed,  with  the  avoidance  of  over  distension  of  the  thorax  by  arrest¬ 
ing  the  flow  at  once,  if  discomfort  should  arise,  and  not  introducing 
more  than  two-thirds  of  the  quantity  of  pus  withdrawn. 

This  mode  of  washing  out  the  pleural  cavity  can  be  best  performed 
by  using  Dr.  Hensley’s  instrument,  which  is  not  only  simple,  but 
excludes  the  danger  of  the  entry  of  air.  In  addition,  it  is  made  in 
such  a  manner  as  to  be  separable,  and  can  be  thoroughly  cleansed. 
Attention  to  cleanliness,  and  to  the  various  details  of  the  operation, 
are  essential  to  its  success. 

The  instrument  consists  of  a  glass  cylinder,  with  a  piston  made  of 
steel,  upon  which  two  pieces  of  leather  are  attached.  At  the  end  of 
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this  steel  rod  there  is  a  female  screw,  which  receives  the  end  of  the 
trocar,  which  then  becomes  continuous  with  it,  and  can  bo  removed 
together  at  pleasure. 

When  you  are  about  to  use  the  instrument,  which  can  be  utilised 
also  as  an  exploring  syringe,  you  slip  a  piece  of  India-rubber  tubing, 
two  inches  in  length,  over  the  end  of  the  cannula,  and  connect  it  in  an 
air-tight  manner  with  the  glass  syringe.  Having  introduced  the  trocar 
into  the  chest,  the  piston  with  the  trocar  is  withdrawn  sufficiently  to 
allow  the  effusion  to  appear  in  the  syringe,  when  you  see  at  once  the 
nature  of  the  fluid.  You  are  then  in  a  position  to  deal  with  it ;  if 
serous,  you  attach  a  simple  India-rubber  tube,  forming  a  siphon  ;  or  if 
it  be  purulent,  by  inserting  a  J-piece  with  an  additional  India-rubber 
tube,  you  are  prepared  to  irrigate  the  chest. 

The  fluid  being  seen  in  the  glass  cylinder,  the  latter  is  carefully 
drawn  nearly  out  of  this  short  piece  of  India-rubber  tubing,  leaving  a 
sufficient  length  free  to  be  compressed  between  the  finger  and  thumb, 
or  by  a  clip.  The  glass  tube  is  then  removed,  whilst  the  compression 
prevents  the  entry  of  air.  The  next  step  is  to  insert  into  the  ex¬ 
tremity  oi  this  piece  of  India-rubber  tubing,  one  end  of  a  piece  of  glass 
tube,  which  is  previously  fixed  into  a  flexible  tube  about  three°feet 
long,  in  order  to  reach  the  floor,  taking  care  that  the  whole  tube  is 
filled  with  water  or  some  antiseptic  fluid.  This  tube  is  then  conducted 
through  a  cork  into  a  large  test-tube,  which  has  another  short  piece  of 
tubing  emerging  from  the  cork.  These  are  all  quite  full  of  fluid,  and, 
being  held  ready  for  use,  with  the  open  ends  of  the  two  tubes  retained 
at  the  same  level,  it  is  easy  to  insert  the  end  of  the  glass  tubin«- 
attached  to  the  India-rubber  tubing  into  the  short  piece  fixed  to  the 
cannula,  without  permitting  the  entrance  of  air.  There  is  a  complete 
continuity  of  fluid  from  the  chest  to  the  test-tube,  and  when  this  is 
lowered  the  flow  commences. 

The  advantages  of  this  method  are  these. 

1.  Air  is  excluded,  and  a  gentle  continuous  flow  takes  place. 

2.  You  can  always  see  whether  the  flow  continues,  and  more  espe¬ 
cially  so  at  the  end  of  the  operation,  thus  avoiding  the  danger  of  the 
entry  of  air  during  inspiration  from  the  tendency  to  raise  the  end  of 
the  tube  above  the  surface. 

3.  Should  obstruction  occur,  by  raising  the  end  of  the  tube  above  the 
level  of  the  chest,  it  can  be  cleared  and  washed  back. 

In  empyema,  it  is  only  necessary  to  attach  a  branch  leading  to  a 
reservoir  above  the  level  of  the  chest,  and,  by  means  of  taps  or  clips, 
to  interrupt  the  flow  from  the  reservoir  above  or  with  the  vessel  below 
as  may  be  required. 

Dr.  Fred.  Hicks  has  invented  an  instrument  combining  the  siphon 
principle  with  the  aspirator  if  necessary,  which  is  beautifully  con¬ 
trolled  by  a  three-way  stopcock,  and  to  which  a  manometer  can  be 
attached  in  order  to  estimate  the  pressure  within  the  chest  at  any 
stage  of  the  operation.  In  addition,  he  can  attach  a  bottle-aspirator 
to  this  siphon,  which  is  exhausted  by  a  syringe  when  necessary. 
With  another  bottle  containing  an  antiseptic  solution,  by  compressing 
the  contained  air  he  can,  by  turning  the  tap,  allow  the  fluid  to  enter 
the  chest,  which  can  thus  be  washed  out  by  alternately  exhausting 
and  compressing  the  air  in  the  bottles. 

If  obstruction  occur  when  the  siphon  is  being  used,  the  current  is 
reversed  by  raising  the  lower  end  of  the  tube  ;  and,  if  this  fail  to  get 
rid  of  the  difficulty,  resort  may  he  had  to  the  aspirator. 

The  needles  supplied  by  Mr.  Matthews  with  this  instrument  are  ad¬ 
mirable.  They  are  hollow,  with  a  stilet  which  works  in  an  artificial 
collar,  and  can  be  withdrawn  to  allow  the  fluid  to  pass  out  of 
the  lateral  branch,  which  is  connected  with  the  siphon  or  aspirator. 
The  points  are  ground  quite  flat,  instead  of  the  ordinary  curve,  and 
penetrate  better,  consequently.  There  is  a  shield  supplied  with  each 
needle,  which  is  of  use  when  the  instrument  is  in  the  chest ;  for  the 
point  is  then  retracted  within  it,  so  that  there  is  no  fear  of  the  organs, 
in  returning  to  their  normal  positions  after  withdrawal  of  the  fluid, 
being  wounded.  The  whole  instrument  is  admirably  under  control 
with  one  hand,  owing  to  its  being  regulated  by  the  three-way  stop¬ 
cock,  which  leaves  the  other  hand  free  to  deal  with  the  needle  in  the 
chest. 

The  Open  Method  of  Operation. — This  mode  of  operating  can  be  prac¬ 
tised  in  various  ways.  First,  it  can  be  performed  with  a  large  trocar 
ami  cannula,  with  antiseptic  precautions  ;  or,  secondly,  by  a  free  incision 
into  the  intercostal  space  selected,  with  the  insertion  of  a  drainage- 
tube  ;  or,  occasionally,  counter-openings  may  be  thought  necessary, 
and  a  Chassaignac’s  drainage-tube  may  be  passed  through  the  chest- 
walls.  Paracentesis  with  the  large  trocar  and  cannula  is  a  less  severe 
measure  than  incision  ;  but,  when  irrigation  fails,  I  should  prefer  a 
free  incision. 

All  these  measures  require  strict  Listerian  precautions,  with  the  use 
of  the  spray.  Incision  of  the  chest  is  performed  in  the  following 


manner.  The  patient,  in  the  recumbent  position,  is  examined  and 
the  place  for  puncture  selected  and  marked.  If  the  patient  be  nerVous 
and  in  children  who  struggle,  an  anaesthetic  is  permissible  •  but  fre¬ 
quently  it  is  sufficient  to  freeze  the  part  with  the  ether-sprav  A 
scalpel  is  then  plunged  into  the  interspace,  and  a  director  introduced 
which  allows  the  complete  division  of  the  chest-wall  by  a  probe’ 
pointed  bistoury  for  about  one  inch  in  length.  The  pus  now  runs 
away,  and  a  drainage-tube  is  fixed  in.  The  dressings  require  frequent 
changing  at  first  ;  but  later  on  the  intervals  are  increased,  so  that  everv 
other  day  is  sufficient.  As  the  discharge  diminishes,  the  drainace- 
tube  must  be  shortened  until  it  is  completely  removed  There  is 
danger  of  hemorrhage  after  the  operation  ;  but  this  should  be  avoided 
it  the  intercostal  artery  be  not  wounded— an  accident  which  ou^ht  not 
to  occur  ff  the  knife  do  not  approach  the  lower  border  of  the  upper  rib 
ihe  knife  should  be  quickly  withdrawn,  in  order  to  avoid  wounding  the 
expanding  lung.  Low  incisions  into  the  chest  are  to  be  avoided  •  for 
the  diaphragm  may  be  wounded,  and  there  may  be  difficulty  in  retain- 
mg  the  drainage-tube,  from  the  pressure  of  the  rising  diaphragm 
against  the  ribs.  The  incision  should  not  be  lower  than  the  seventh 
interspace  beneath  the  angle  of  the  scapula.  Besides,  there  is  the  dif¬ 
ficulty  encountered  in  introducing  a  drainage-tube  or  probe  which  is 
at  once  directed  upwards  by  the  diaphragm  along  a  narrow  sinus 
slipping  in  easily  after  it  has  overcome  this  obstacle,  into  a  wide  cavity’ 
ihe  irritation  of  this  cube  prevents  adhesion  between  the  two  layers  of 
the  pleura,  and  keeps  up  the  purulent  discharge.  A  greater  danger  of 
syncope  exists  in  this  operation,  induced  by  the  sudden  removal  of 
tension,  and  is  a  strong  argument  in  favour  of  previous  paracentesis  to 
prepare  the  patient. 

The  difficulties  in  the  way  of  treatment  are  much  intensified  when 
we  have  to  deal  with  purulent  effusion  subdivided  by  bands  and 
adhesions,  or  the  condition  which  has  been  named  loculated  empyema 
These  cases  may  require  the  use  of  bent  probes,  the  catheter  or  per¬ 
haps  the  introduction  of  the  finger,  to  break  down  the  connecting 
bands,  if  injections  have  failed. 

The  after-treatment  of  empyema  will  consist  in  complete  rest  in  bed 
for  some  days,  with  plenty  of  light  nutritious  food,  and  stimulants,  if 
necessary  ;  the  administration  of  tonics,  and  more  especially  quinine 
and  cod-liver  oil,  or  the  ferruginous  preparations,  and  hypophosphites. 
But  fresh  air  without  fatigue,  and,  if  possible,  an  early  change  to  the 
seaside,  will  probably  work  wonders. 

A  time  arises,  sooner  or  later,  in  the  treatment  of  old-standing  cases 
of  empyema,  when  improvement  ceases ;  the  flattening  and  deformity  of 
the  side  is  complete  ;  the  expansion  of  the  lung,  and  the  elevation  of 
the  diaphragm,  are  exhausted,  and  incapable  of  obliterating  the  pus- 
secreting  cavity,  the  drain  from  which  will  exhaust  the  patient,  or 
kill  him  by  producing  albuminoid  degeneration  of  his  organs.  We 
have  then  to  deal  with  a  cavity  which  can  only  be  closed  by  one 
method  ;  I  refer  to  resection  of  several  ribs.  This'  ancient  operation, 
which  has  been  recently  revived,  and  is  advocated  by  Thomas,  Krenig’ 
Howse,  and  others,  may  be  performed  with  a  twofold  object :  (a)  to 
allow  the  ribs  already  approximated  to  fall  in  more  completely,  in 
order  to  obliterate  the  cavity  remaining  between  the  diaphragm  and 
the  lung  ;  (b)  in  order  to  permit  more  room  for  the  drainage-tube  ; 

but  Mr.  Marshall  has  recommended  the  removal  of  the  upper  portion 
of  the  rib  as  sufficient  for  this  purpose. 

The  operation  consists  in  the  removal  of  portions  of  several  ribs 
about  one  inch  and  a  half  in  length,  in  adults.  This  is  done  through  a 
T-shaped  incision,  in  the  axillary  line,  over  the  ribs  that  have  been 
chosen,  the  periosteum  having  been  stripped  off  before  the  bone-forceps 
completes  the  division.  A  drainage-tube  is  then  inserted,  and  the 
wound  dressed  antiseptically.  Portions  of  four  ribs  at  least  should  be 
removed,  including  the  fifth  and  sixth,  which  are  essential  to  its 
success. 


The  operation  of  paracentesis  may  be  called  for  occasionally  in  pneumo¬ 
thorax,  or,  more  correctly  speaking,  in  pyo-pneumothorax,  whether 
this  condition  has  arisen  as  a  complication  of  empyema,  pulmonary 
phthisis,  or  of  gangrene  of  the  lung.  In  the  two  latter,  it  is  frequently 
undertaken,  in  order  to  ward  off  suffocation  ;  and  is,  therefore,  merely 
palliative,  although  cases  have  sometimes  been  benefited.  In  phthisis, 
the  fluid  frequently  appears  to  exert  a  beneficial  influence,  and  may 
arrest  the  course  of  the  disease. 

Attention  has,  of  late  years,  been  paid  to  the  drainage  of  lung- 
cavities,  and  with  occasional  success.  The  operation  has  been  under¬ 
taken  in  various  conditions  of  the  lungs,  and  we  may  mention  the  fol¬ 
lowing  examples :  (a)  in  the  cavities  existing  in  bronchiectasis;  (b) 
in  the  cavities  which  concur  with  pulmonary  phthisis ;  (c)  in  those 
resulting  from  abscess  or  gangrene  of  the  lungs. 

The  difficulties  in  the  precise  diagnosis  of  cavities  are  so  great,  that 
their  treatment  by  drainage  is  sometimes  well-nigh  impossible,  and 
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this  is  more  especially  the  case  as  we  approach  the  apices  of  the  lungs. 
Whether  it  is  justifiable  to  tap  all  the  various  cavities  to  be  met  with, 
remains  to  be  seen  ;  but  I  fear  that  little  benefit  will  result  from  opera¬ 
tion  upon  those  occurring  in  bronchiectasis,  where  the  bronchial  tubes 
are  irregularly  dilated  in  many  places.  It  may  also  be  argued 
that  it  is  useless  to  operate  in  those  occurring  in  phthisis,  upon 
the  plea  that  it  will  not  arrest  the  disease  ;  but  I  maintain  that  it  is 
only  necessary  to  look  at  the  temperature-chart  of  a  patient,  with  a 
large  cavity  in  the  lung,  in  order  to  see  that,  if  we  could  remove  the 
pus  contained,  we  might  free  our  patient  from  many  of  his  septicsemic 
symptoms,  and  probably  enable  him  to  live  a  little  longer  in  compara¬ 
tive  comfort. 

I  have  lately  seen”  two  cases  under  my  colleague,  Dr.  Gilbart  Smith, 
in  which  extensive  excavation  existed,  with  an  up-and-down  tempera¬ 
ture-chart.  In  both  these  cases,  at  the  post  mortem  examination, 
the  cavities  were  found  to  be  immense,  being  bounded  only  by  the 
thickened  and  adherent  pleura?,  whilst  they  contained  much  fcetidpus. 
In  both,  during  life,  bulging  of  the  intercostal  spaces  occurred  in  ex¬ 
piration.  These  cases  could  not  have  been  injured  by  operation,  whilst 
their  condition  might  have  been  temporarily  ameliorated. 

Dr.  Cayley  and  Sir.  Pearce  Gould  have  lately  reported  a  successful 
case  of  drainage  in  gangrene  of  the  lung,  in  a  child,  which  is  a  good 
example  of  what  may  be  done  by  a  timely  operative  interference  in 
suitable  cases. 

In  conclusion,  lam  desirous  of  recapitulating  the  points  which  are 
of  importance  in  the  treatment. 

1.  In  pleuritic  effusion,  early  evacuation  of  the  fluid  is  advocated  by 
the  siphon  principle,  discarding  the  aspirator. 

2.  In  empyema,  pus  should Jbe  withdrawn  at  once,  by  the  siphon  or 
by  the  aspirator,  with  the  use  of  the  manometer,  and  the  pleural  cavity 
irrigated. 

3.  Incision  is  called  for  where  large  empyemata  have  existed  for  some 
time  in  old  or  rigid  chests,  or  where  irrigation,  having  been  practised 
several  times,  has  failed. 

4.  Where  incision  fails  to  effect  a  cure,  resort  must  be  had  to  resec¬ 
tion  of  ribs. 

5.  Paracentesis,  with  drainage,  should  be  employed  in  the  treatment 
of  lung-cavities. 


ON  ASPIRATORS  :  THEIR  USE  AS  A  MEANS  OF 
DIAGNOSIS  AND  TREATMENT  IN  DISEASE. 

Read  in  the  Section  of  Pharmacology  and  Therapeutics. 

By  F.  BOWREMAN  JESSETT,  F.R.C.S., 

Surgeon  to  tlie  Royal  General  Dispensary,  London. 

The  great  importance  of  the  use  of  the  pneumatic  aspirator  as  a  means 
of  diagnosis  and  treatment  in  many  diseases,  is  not,  I  believe,  so  fully 
recognised  in  this  country  as  it  deserves. 

How  often  have  we,  as  surgeons,  met  with  deeply  seated  swellings 
in  the  abdomen,  and  limbs,  and  have  been  quite  uncertain  as  to  their 
character  !  We  have  all  met  with  sarcomatous  growths  which,  from 
their  elasticity  have  given  to  one  the  idea  that  they  contained  fluid 
of  some  sort.  I  have  witnessed,  on  more  than  one  occasion,  a  patient 
operated  upon  for  ovarian  tumour,  which,  when  the  abdomen  was 
opened  and  the  cyst  tapped,  proved  to  be  a  large  hydatid,  connected 
with  tho  liver  or  elsewhere  ;  the  nature  of  which,  had  it  been  ex¬ 
plored  with  the  aspirating  needle  before  the  operation,  would  have  been 
rocognised,  its  contents  withdrawn,  and  the  patient  cured  without 
being  put  to  the  risk  of  abdominal  section. 

I  propose,  to-day,  to  inquire  into  :  1st,  the  history  of  the  aspirator, 
and  the  different  forms  in  use ;  2nd,  the  use  of  the  instrument  as  a 
means  of  diagnosis  ;  3rd,  its  use  as  a  means  of  treatment. 

History. — The  first  instrument  of  which  I  can  find  any  account,  was 
introduced  and  suggested  by  Dr.  Newington  of  Ticehurst.  He  got  the 
idea  from  his  brother-in-law,  a  colonel  in  the  army,  who  told  him  he 
had  constantly  seen  the  natives,  in  India,  thrust  long  pins  into  their 
livers,  often  several  at  a  time,  without  producing  any  inflammation  or 
other  bad  effect.  Dr.  Newington  was  at  once  struck  by  this  story, 
and  recognised  how  important,  as  a  therapeutic  agent,  an  instrument 
would  be  for  emptying  abscess  of  the  liver.  He  therefore  invented  an 
instrument,  consisting  of  a  hollow  needle  with  a  small  India-rubber 
ball  at  one  end.  It  was  intended  to  force  the  air  out  of  the  ball,  and 
thrust  tbe  needle  into  an  abscess  of  the  liver,  a  distended  bladder,  or 
any  other  internal  organ,  from  which  a  fluid  was  to  be  extracted,  and, 
by  relaxing  the  pressure  upon  the  India-rubber  ball,  withdraw  the 
contents. 


This  instrument  he  sent,  with  a  full  description,  to  Dr.  Simpson  of 
Edinburgh,  twenty-three  years  ago,  or  about  the  year  1861.  The  in¬ 
strument,  although  of  great  use,  was  imperfect,  as,  if  there  were  more 
fluid  in  the  cavity  to  be  emptied  than  would  fill  the  India-rubber 
ball,  the  needle  had  to  be  withdrawn,  the  ball  emptied,  and  the 
needle  reintroduced.  To  get  over  this  difficulty,  he  introduced  a  tap 
into  the  shaft  of  the  needle,  and  the  bottle  was  made  so  as  to  be 
easily  removed  from  the  needle,  leaving  it  in  situ,  emptying  the 
bottle  and  refixing  it  to  the  needle. 

It  was  not  until  the  year  1869  that  the  instrument  attained  any¬ 
thing  like  perfection,  and  the  importance  of  the  use  of  the  aspira¬ 
tor  was  fully  recognised  by  Dr.  Dieulafoy  of  Paris.  This  gentleman 
adapted  an  ordinary  glass  syringe,  capable  of  holding  three  or 
four  ounces  of  fluid,  for  the  purpose.  The  syringe  is  furnished  with 
two  taps  at  the  end,  by  closing  both  of  which,  and  drawing  up  the 
piston  to  its  full  extent,  a  vacuum  is  formed  ;  there  is  a  noten  in  the 
piston-rod  which,  when  the  piston  is  fully  drawn  out,  is  fixed  by  a 
slight  twist  from  left  to  right,  so  that  the  piston  cannot  be  driven 
down  by  atmospheric  pressure.  The  needle  or  trocar  is  then  attached 
to  the  aspirator,  if  necessary,  by  means  of  caoutchouc  tube.  The  tap 
corresponding  to  the  cannula  is  opened,  and  the  fluid  flows  into  the 
pump.  When  this  is  full,  turn  tho  tap  off,  and  open  the  other, 
force  the  piston  down,  and  empty  the  pump  ;  then,  by  turning  both 
taps  off,  and  drawing  out  the  piston,  again  reforming  a  vacuum,  and 
repeat  the  process  until  the  cavity  is  empty,  or  you  think  you  have 
withdrawn  enough  fluid.  The  instrument  being  made  of  glass,  you 
can  at  once  see  when  the  cavity  is  empty  by  the  fluid  ceasing  to  be 
drawn  into  the  vacuum  of  the  aspirator. 

Dr.  Dieulafoy  recommends  four  needles  of  different  sizes,  namely, 
5V)  s’oj  and  12  of  an  inch  in  diameter,  and  he  calls  these  No.  1,  2, 
3,  and  4  needle. 

Dr.  Protheroe  Smith  claims  priority  of  invention  to  Dr.  Dieulafoy, 
as  he  suggested  a  set  of  exploring  needle-trocars  with  exhausting 
syringe  attached,  which  he  exhibited,  in  the  year  1867,  at  the 
annual  meeting  of  the  British  Medical  Association  held  in  Dublin. 
His  instrument  was  only  a  slight  improvement  upon  that  .suggested 
by  Dr.  Newington,  and  not  nearly  so  perfect  as  Dr.  Dieulafoy’s.  We 
find,  however,  that  Dr.  Brisgen  of  Brussels  disputes  the  claim  of  Dr. 
Dieulafoy  to  be  the  original  inventor ;  and  he  published  a  pamphlet, 
in  September  1869,  in  which  the  identical  syringe  is  depicted,  it 
having  been  used  in  the  case  of  the  Crown  Prince  of  Belgium.  Dr. 
Brisgen  maintains  that  Dr.  Dieulafoy,  by  some  modifications  he  intro¬ 
duced,  spoiled  the  instrument. 

There  does  not  appear  to  have  been  any  improvement  in  the  instru¬ 
ment  until  the  year  1874,  when  Messrs.  Weiss  and  Son  introduced  an 
improvement.  It  consisted  of  a  reservoir  of  either  glass  or  metal,  an 
air-pump,  the  necessary  tubes  and  needles.  The  instrument  has  these 
advantages;  the  reservoir  is  capable  of  containing  a  much  larger  quan¬ 
tity  of  fluid  than  Dieulafoy’s  syringe,  and  is  emptied  by  a  tap  at  the 
bottom.  The  tube  is  fitted  with  a  three-way  stopcock  placed  over  an 
India-rubber  cork,  which  fits  accurately  into  the  top  of  the  reservoir. 

In  the  latter  part  of  the  same  year,  Messrs.  Salt  and  Co.  of  Bir¬ 
mingham  submitted  a  new  form  of  aspirator ;  this  instrument  was 
originally  made  by  Charriere  of  Paris  for  Dr.  Dieulafoy.  The  instru¬ 
ment  is  fixed  to  a  table  for  use,  so  as  to  leave  both  hands  of  the 
operator  free.  The  piston  is  worked  by  a  rack-and-pinion  action, 
with  lever  handle,  whereby  it  can  be  raised  with  great  ease  to  any 
part  of  the  cylinder,  where  it  is  fixed  by  a  self-acting  catch  to  prevent 
recoil.  Three  taps  are  provided,  so  that  a  twofold  operation  can  be 
performed  by  emptying  the  cyst  and  washing  it  out  afterwards  with 
water  or  any  medicated  fluid  the  surgeon  may  wish  to  use. 

Mr.  J.  Wood,  in  1875,  suggested  a  slight  alteration;  namely,  instead 
of  a  three-way  tap  at  the  top  of  the  bottle,  as  in  Weiss’s  instrument, 
to  have  a  simple  stopcock  on  each  side  of  the  stopper. 

Dr.  Gritti  of  Milan,  in  1876,  suggested  a  very  simple  and  in¬ 
expensive  form  of  aspirator.  The  instrument  consists  of  a  double- 
ended  India-rubber  syringe,  resembling  an  ordinary  Higginson’s  syringe, 
to  the  tubes  of  which  are  fixed  nozzles  adapted  to  fit  into  aspirating 
needles  or  trocars.  Before  using  the  instrument  for  aspiration,  the 
tubes  and  ball  are  filled  with  water,  and,  after  introducing  the  needle 
into  the  cavity  to  be  emptied,  the  inlet-tube  is  fitted  into  the  needle, 
and  the  instrument  worked  in  the  ordinary  way  until  the  desired 
amount  of  fluid  has  been  withdrawn.  If  it  be  desirable  to  inject  or 
wash  out  the  cavity  with  any  antiseptic,  this  is  readily  done  by 
reversing  the  apparatus  and  fixing  tho  outlet-tube  on  to  the  needle. 
In  1874,  Messrs.  Salt  and  Co.  fitted  a  director  to  the  ordinary 
needle,  so  that,  if  the  surgeon  think  it  desirable  to  make  a  free  open¬ 
ing  after  evacuating  the  fluid,  the  neodle  oan  be  withdrawn,  and  the 
director  used  as  a  guide. 
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Dr.  Godrich,  recognising  the  danger  of  the  point  o’f  the  needle 
wounding  the  lung,  or  any  other  viscus  or  serous  membrane,  while 
aspirating  a  cavity,  suggested  a  double  cannula,  the  outer  ono 
with  the  point  to  draw  back  over  the  inner  one,  so  as  to  sheath  the 

point. 

Sir  Joseph  Fayrer  introduced  a  modification  in  the  instrument, 
which  is  worked  with  a  flute-stop  similar  to  that  used  in  the  stomach- 
pump.  A  piece  of  glass  is  introduced  into  the  India-rubber  tube,  and 
the  needles  are  made  very  much  larger,  and  the  points  guarded. 

Dr.  Moses  Gobard  describes  an  instrument  which,  for  its  simplicity 
and  portability,  recommends  itself  to  one’s  notice.  It  is  simply  a 
piece  of  India-rubber  tubing  connected  to  an  India-rubber  stopper, 
which  will  fit  any  ordinary  bottle;  to  the  end  of  one  tube  is  fixed  the 
needle,  and  to  the  other  a  thin  flexible  India-rubber  ball.  The  modus 
operandi  of  the  instrument  is  this :  a  small  quantity  of  ether,  or  other 
volatile  fluid,  is  put  into  the  bottle,  the  stopper  is  forced  into  it,  and  the 
bottle  is  plunged  into  hot  water  ;  the  fumes  of  the  ether  expel  the  air  out 
of  the  bottle,  which  is  replaced  by  ether-vapour.  Turn  the  stopcock 
attached  to  the  needle  or  cannula,  and  place  the  bottle  into  cold  water, 
which  condenses  the  vapour  of  the  ether,  and  a  vacuum  is  formed,  as 
witnessed  by  the  collapse  of  the  thin  India-rubber  ball. 

Dr.  Potain’s  instrument  is  the  most  perfect  at  present  in  use.  It 
consists  of  an  exhausting  syringe  connected  to  an  India-rubber  stopper 
that  will  fit  any  ordinary  bottle.  At  the  other  side  of  the  stopper  is 
another,  but  to  which  is  connected  the  needle  or  trocar.  The 
stopper  being  fitted  into  an  ordinary  bottle,  the  air  is  exhausted 
by  the  syringe, _  and  the  instrument  used  in  the  ordinary  manner. 
Dr.  Potain  has  introduced  a  number  of  long  tiocars  and  cannulae  to  his 
instrument,  a  common  socket  fitted  with  a  tap  being  adapted,  so  as  to 
fit  all  the  cannulae  accurately.  The  cannula  having  been  inserted  into 
the  cavity  to  be  emptied,  the  trocar  is  withdrawn  and  the  tap  turned, 
and  the  pneumatic  aspirator  affixed.  He  also  has  some  blunt  pointed 
probes  made,  which  fit  the  cannula  accurately,  and  which  are  used  in 
case  the  cannula  should  become  blocked. 

The  great  objections  to  this  and  the  other  aspirators  described  are  the 
price,  and  the  fineness  of  the  needles  or  cannulae,  so  that  they  become 
very  easily  blocked  up.  To  avoid  this,  I  have  suggested  a  form  of 
aspirator  which  has  been  made  for  me  by  Messrs.  Maw,  Son,  and 
Thompson,  which,  from  its  simplicity  of  action  and  moderate  price, 
will,  I  hope,  recommend  itself  to  all.  It  consists  of  a  wide-mouthed 
bottle,  to  the  top  of  which  is  accurately  fitted  a  metal  cap,  connected 
withwhich,  ononeside,  by  a  strong  caoutchouc  tube,  fits  an  ordinary  Hig- 
ginson’s  syringe,  to  the  other  extremity  of  which  is  another  tube  fitted 
with  a  nozzle,  which  is  adapted  so  as  to  fit  accurately  the  needles  or  can- 
nulrc..  To  the  other  side  of  the  brass  cap  is  the  inlet  tube,  one-fourth  of  an 
inch  in  diameter,  fitted  with  a  strong  piece  of  tubing  to  a  nozzle,  which 
fits  all  the  needles  or  cannulae.  There  are  three  needles,  3V  to  T\  and  J 
of  an  inch  in  diameter,  all  of  which  fit  a  common  connecting  point 
furnished  with  a  tap.  The  object  of  this  is  that,  when  the  cyst  is 
emptied,  if  the  smgeon  wish  to  inject  an  antiseptic  fluid,  he  can  do 
so  by  disconnecting  the  syringe  from  the  bottle,  and  affixing  it  to  the 
cannula. 

As,  by  this  instrument,  it  is  impossible  to  exhaust  all  the  air  in 
the  bottle,  I  have  adapted  a  thin  leather  valve  to  the  inlet  pipe,  so 
that,  should  any  violent  inspiratory  effort  cause  a  suction  on 
the  pipe,  the  valve  will  close,  and  thus  prevent  the  return  of  any 
air  or  gases.  While  the  bottle  is  filling  with  fluid,  the  India-rubber 
syringe  is  kept  at  work,  and  so,  in  a  very  short  time,  the  cavity  can 
be  emptied.  At  the  same  time,  should  the  patient  show  any  appear¬ 
ance  of  dyspnoea,  the  operator  can  stop  at  once.  By  this  instrument, 
by  removing  the  bottle  and  attaching  the  India-rubber  bottle  directly 
to  the  needle,  you  can  pump  the  contents  directly  away,  and  also,  if 
you  wish  to  wash  out  the  cavity,  you  have  simply  to  reverse  the 
action  of  the  syringe. 

The  Pneumatic  Aspirator  as  a  Means  of  Diagnosis.  — 
Perhaps  there  is  no  part  of  the  body  in  which  the  aspirator  may  be 
used  with  so  great  advantage  as  in  the  abdomen,  for  the  purpose  of 
diagnosing  tumours,  etc.  Patients  often  present  themselves  with  hard, 
perhaps  small,  tumours  of  the  liver,  and  it  is  difficult  to  determine 
whether  they  are  abscesses,  hydatid  cysts,  or  malignant  growths;  the 
use  of  the  aspirator  at  once  sets  the  question  at  rest.  In  a  case  re¬ 
ported  by  Dr.  Laffan,  a  patient,  a  hard  drinker,  presented  all  the 
symptoms  of  abscess  of  the  liver.  To  decide  the  question,  he  deter¬ 
mined  to  introduce  Dieulafoy’s  aspirator,  which  he  did  in  six  different 
places,  with  a  negative  result ;  thus  the  diagnosis  of  abscess  was 
proved  to  be  incorrect. 

Mr.  T.  Pridgin  Teale  relates  a  somewhat  similar  case,  in  which  he 
was  called  to  examine  an  abdominal  tumour.  A  large,  apparently 


solid  tumour,  of  uneven  surface,  in  which  fluctuation  could  not  be  de¬ 
tected,  filled  the  lower  part  of  the  abdomen.  Seeing  that  the  tumour 
it  ovarian  and  non-malignant,  was  probably  polycystic,  he  introduced 
the  needle  of  the  aspirator,  first  in  one  prominent  part  and  then  in 
another,  and  drew  off,  in  the  first  instance,  an  ounce  of  tinted  viscid 
fluid,  and  in  the  second, Jclear  limpid  fluid.  Thus  was  proved  the 
existence  of  a  multiple  cystic  disease  of  the  ovary. 

Another  case,  occurring  in  my  own  practice  some  time  since,  that 
illustrates  this  well,  was  that  of  a  very  fat  woman,  who  had  a  tumour 
m  her  abdomen  of  the  size  of  a  large  cocoa-nut.  I  diagnosed  ovarian 
tumour.  Another  surgeon  who  saw  her  thought  it  was  a  fibroid  •  I 
decided  to  introduce  the  aspirating  needle,  and  so  decide  the  question 
which  was  done,  with  the  result  of  withdrawing  a  quantity  of  charac¬ 
teristic  ovarian  fluid.  I  operated  upon  the  woman,  removed  an 
ovarian  tumour,  and  she  made  a  good  recovery. 

It  is  often  very  difficult  to  determine  the  character  of  tumours  con¬ 
nected  with  the  ovary  and  uterus  ;  and  here  the  aspirator  is  of  the 
greatest  possible  service,  and  I  cannot  help  thinking  that,  if  it  were 
more  frequently  used,  there  would  not  be  the  occasion  for  so  many  ex¬ 
ploratory  abdominal  sections. 

Then,  again,  in  obstruction  of  the  bowels,  frequently  it  is  most  diffi¬ 
cult  to  determine  where  the  obstruction  is.  If  the  obstruction  be 
solely  situated  in  the  rectum,  or  lower  part  of  the  sigmoid  flexure,  and 
if  it  be  of  such  an  urgent  character  as  to  demand  immediate  relief  to  the 
patient  by  opening  the  colon  in  either  the  right  or  the  left  loin,  or  in 
the  sigmoid  flexure  itself,  here  the  aspirator  is  of  great  service;  as  if,  in 
thrusting  the  needle  into  the  descending  colon,  no  flatus  or  liquid 
feces  escape,  you  may  fairly  draw  the  inference  that  the  disease  extends 
higher  than  the  point  at  which  the  needle  was  inserted  ;  on  thrusting 
the  needle  again  into  the  ascending  colon,  if  flatus  and  liquid  feces  do 
escape,  then  we  know  that  the  disease  is  situated  lower  down.  In  such 
a  case,  the  surgeon  would  be  saved  the  mortification  of  cutting  down 
on  and  opening  a  portion  of  the  gut  that  is  already  invaded  by  disease, 
a  circumstance  which  would  enforce  his  performing  a  second  operation 
on  the  opposite  side,  and  so  increasing  the  danger  to  the  patient’s 
life  very  materially. 

A  case  of  a  lady  who  had  been  under  the  care  of  one  of  our  most 
illustrious  London  physicians  for  supposed  cancer  of  the  liver  is  one 
in  which,  if  the  aspirator  had  been  used,  all  doubt  would  have  at  once 
been  dispelled.  When  she  came  under  my  care,  she  was  apparently 
.within  a  few  hours  of  her  end  ;  she  had  a  large  tumour,  extending 
from  the  right  iliac  fossa,  occupying  the  whole  right  iliac  and  hypo¬ 
chondriac  regions,  extending  forwards  over  the  epigastrium,  and 
occupying  the  greater  part  of  the  left  hypochondriac  region.  The 
tumour  was  hard,  smooth,  and  tender.  The  patient  was  suffering 
from  vomiting,  and  when  I  saw  her  in  a  state  of  collapse.  The  bowels 
had  been  open,  with  slight  liquid  feces.  I  immediately  suggested 
that  the  physician  under  whom  she  had  been  should  see  her,  which  he 
did  the  same  evening.  He  then  told  me  our  patient  had  cancer  of  the 
liver,  and  would  die  in  the  course  of  twenty-four  hours  ;  at  the  end  of 
that  time,  however,  she  was  alive,  and  another  physician  was  called,  who 
corroborated  in  every  particular  the  diagnosis  of  the  former  physician. 

I  asked  him  if  he  had  any  objection  to  my  giving  large  enemata, 
as  I  had  an  idea  the  patient  was  suffering  from  a  loaded  colon.  He 
gave  his  consent ;  and,  in  less  than  a  week,  the  tumour  had  all  dis¬ 
appeared,  and  the  patient  is  now  alive  and  well. 

I  mention  this  case  as  one  in  which,  if  the  physician  she  first  con¬ 
sulted  had  inserted  an  aspirating  needle,  all  doubt  as  to  the  nature  of 
the  tumour  would  have  been  settled  long  before  it  was,  and  the  patient 
would  have  been  treated  for  the  disease  from  which  she  really  was 
suffering,  and  her  life  would  not  have  been  imperilled. 

A  short  time  ago,  I  saw  a  case  of  a  girl  with  angular  curvature 
of  the  spine,  and  a  good  deal  of  pain  in  her  abdomen,  extending  to 
her  left  thigh.  On  deep  pressure,  there  was  found  to  be  a  very  decided 
fullness  down  the  left  side  of  the  spine,  apparently  along  the  sheath 
of  the  psoas  and  iliacus  muscles,  but  no  fluctuation  was  discernable.  I 
introduced  the  needle  of  the  aspirator  into  the  swelling,  and  withdrew 
a  large  quantity  of  pus.  The  pus,  however,  quickly  reformed,  and  I 
then  made  a  free  opening  into  the  abscess,  in  a  line  with  Poupart’s 
ligament,  and  washed  the  cavity  out,  inserting  a  large  drainage-tube. 
Had  I,  in  this  instance,  had  a  sufficiently  large  cannula,  I  am  con¬ 
vinced  I  could  have  withdrawn  the  whole  of  the  thick  curdy  pus  that 
I  removed  by  the  second  operation. 

These  cases  could  be  multiplied  to  any  extent,  and  I  venture  to 
think  that  there  are  very  few  of  you  but  have  witnessed  such  cases  as 
I  have  mentioned. 

Chest. — There  is  yet  one  more  example  in  which  I  believe  the 
aspirator  might  be  used  with  very  great  advantage.  I  refer  to  cavities 
in  the  lung.  At  the  Royal  Medical  and  Chirurgical  Society,  a  few 
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weeks  ago,  a  most  interesting  debate  took  place  on  what  promises  to 
be  a  good  and  safe  method  of  treating  cavities  in  the  lung,  either 
tubercular  or  those  caused  by  gangrene  or  pyaemic  abscess.  But  there 
was  one  point  that  struck  me  as  very  important,  and  that  was  the 
difficulty  experienced  by  physicians  in  determining  the  exact  position 
of  the  cavities  to  be  treated.  I  cannot  help  thinking  that  here  the 
aspirating  needle  will  play  a  very  important  part,  as,  by  introducing 
the  needle  of  an  aspirator  armed  with  a  director  into  the  suspected 
part,  if  the  surgeon  failed  to  hit  the  cavity  the  first,  second,  or  third 
time,  no  harm  would  be  done  ;  and  at  the  same  time  undoubtedly 
directly  the  needle  entered  the  cavity,  the  surgeon  would  be  apprised 
of  the  fact  by  the  withdrawal  of  the  matter  contained  in  the  cavity. 
The  needle  would  then  be  withdrawn,  the  director  being  left  in,  and 
the  surgeon  would  have  a  good  and  safe  guide  to  the  cavity  which  he 
wishes  to  keep  drained,  without  putting  the  patient  to  the  unnecessary 
risk  of  more  than  one  opening  into  the  chest  before  the  cavity  was 
discovered. 

Then,  again,  in  effusions  into  the  pleura,  it  is  often  difficult  to 
determine  whether  the  case  is  one  of  simple  pleuritic  effusion  or 
empyema. 

A  case  came  before  my  notice  only  a  short  time  since,  in  a  lad  who 
had  had  some  consolidation  of  the  base  of  the  right  lung  ;  from  this 
he  had  recovered,  but  there  was  left  a  dulness  over  the  whole  of  the  lower 
part  of  the  same  side  of  the  chest,  with  persistent  high  evening 
temperature,  and  it  was  a  question  whether  there  was  a  secretion  of 
pus  in  the  cavity  or  not.  The  needle  of  a  fine  aspirator  was  intro¬ 
duced  into  the  lower  part  of  the  chest,  and  a  small  quantity  of  serum 
withdrawn.  Thus  the  question  was  solved,  and  in  a  short  time  he 
was  sent  to  the  seaside  ;  the  effusion  was  absorbed,  and  the  dulness 
completely  disappeared. 

Deeply  seated  Abscess. — In  deeply  seated  abscess,  the  aspirator  is  of 
the  greatest  possible  service,  as  often  patients  come  before  us  with 
swellings  deeply  embedded  in  the  muscles  of  the  limbs.  When  there 
is  no  perceptible  fluctuation,  in  fact,  the  swelling  feels  hard  and  in¬ 
elastic,  but  often  there  are  only  collections  of  pus,  or  cysts  ;  a  fine 
needle  of  an  aspirator  introduced  quickly  decides  the  nature  of  the 
.swelling.  Dr.  Moore  relates  a  case  of  a  delicate  boy,  aged  nine  years, 
who  for  months  had  been  under  treatment  of  a  hospital  surgeon  for  a 
swelling  in  his  thigh,  and  had  been  subjected  to  various  kinds  of 
treatment  by  local  applications.  The  swelling  was  situated  in  the 
front  and  lower  fourth  part  of  the  femur,  evidently  under  the  fascia. 
He  quickly  introduced  the  finest  needle  of  Dieulafoy’s  aspirator,  and 
.removed  about  three  ounces  of  pus.  The  thigh  was  next  strapped 
round,  to  bring  the  walls  of  the  abscess  together;  the  patient  was  sent 
to  the  seaside,  and  had  no  return  of  the  abscess. 

The  Aspirator  as  a  Means  of  Treatment.— Having  drawn  atten¬ 
tion  to  a  few  forms  of  disease  in  which  the  aspirator  is  of  use  to  the  physi¬ 
cian  or  surgeon  in  the  diagnosis  of  disease,  I  will  now  endeavour  to 
point  out  the  diseases  in  which  it  may  be  used  as  a  safe  and  efficient 
means  of  treatment.  For  this  purpose,  I  have  availed  myself  of  all 
the  literature  I  can  find  bearing  upon  the  subject.  From  the  interest¬ 
ing  and  exhaustive  experiments  of  Dr.  Dieulafoy,  he  insists  most 
strongly  on  the  use  of  the  aspirator  as  a  means  of  diagnosis  and  treat¬ 
ment.  It  serves  in  the  first  place  to  show  with  certainty  the  presence, 
seat,  and  character  of  various  pathological  fluids,  and  also  to  dry  up 
the  source  of  such  fluids.  He  asserts  that  it  is  always  possible  to 
reach  with  certainty,  and  with  no  kind  of  danger,  any  collection  of 
liquid,  whatever  may  be  its  situation  and  its  nature  ;  that  aspiration 
may  be  repeated  without  any  bad  results,  and  almost  always  with  the 
result  of  drying  up  the  source  of  the  fluid.  He  lays  down  the  follow¬ 
ing  law  as  the  result  of  his  experience,  and  I  do  not  think  we  can  do 
better  than  act  by  it.  “When  a  fluid,  whatever  be  its  nature,  gathers 
in  a  serous  cavity,  or  in  any  organ,  and  when  that  cavity  or  that 
organ  is  accessible  without  danger  to  the  patient,  our  first  care  should 
be  to  withdraw  that  liquid  ;  if  it  again  form,  it  must  be  again  with¬ 
drawn,  repeating  the  operation  frequently,  if  necessary,  until  the 
serous  membrane  is  exhausted  by  a  purely  mechanical  and  quite  in¬ 
offensive  means,  and  without  attempting  to  modify  the  secretion  by 
irritating  and  sometimes  dangerous  agents.”  The  principles  of  this 
rule  are  undoubtedly  good,  but  I  think  now  the  latter  part  of  it  may 
be  somewhat  modified  ;  I  refer  to  not  attempting  to  modify  the  secre¬ 
tions.  I  think,  without  doubt,  that  much  good  may  be  effected  by 
washing  out  cavities  that  have  contained  collections  of  pus  with  some 
disinfecting  fluids,  and,  in  some  instances,  I  have  no  doubt  it  is  ad¬ 
visable  to  inject  fluids  that  will  set  up  a  certain  amount  of  inflam¬ 
mation  in  the  cavity. 

The  disease  in  which  aspiration  may  be  employed  with  success  'may 
be  divided  into  five  groups  : 


1.  Fluids  accumulating  in  serous  cavities  :  that  is,  hydrocephalus, 
hydrarthrosis,  pleurisy,  empyema,  pericarditis,  and  effusion  into  syno¬ 
vial  cavities  ; 

2.  Fluids  formed  in  deep  parts  of  organs:  abscesses  in  hydatid  tissues 
of  the  lungs  or  liver,  cysts  of  spleen,  omentum,  ovarian  cysts,  reten¬ 
tion  of  urine,  strangulated  hemhe  ; 

3.  Liquid  formed  within  the  cellular  tissues  of  various  regions  :  con¬ 
gestive  abscess,  bubo,  perinephritic  abscess,  iliac  or  psoas  abscess,  peri¬ 
uterine  abscess ; 

4.  Collection  of  air  or  gases  in  cavities  or  organs :  'e.g.,  pneumo¬ 
thorax,  tympanites,  and  strangulated  hernial ; 

5.  Removal  of  d6bris  from  the  bladder  after  lithotrity,  and  diagnosis 
of  tumour  in  the  bladder. 

Effusion  into  the  Pleura. — There  can  be  no  doubt,  I  think,  that  when 
fluid  is  formed  in  the  cavity  of  the  pleura,  the  quicker  it  is  removed 
the  better;  that  is,  if  it  can  be  done  without  danger  to  the  patient  by 
the  admission  of  air  into  the  chest.  How  often  one  meets  with  chest- 
deformity,  the  result  of  old  pleurisy,  where  the  fluid  has  either  been 
allowed  to  remain  in  the  chest,  until  such  time  as  absorption  has 
taken  place,  or  until  it  is  found  that  the  fluid  still  continues  unabsorbed, 
notwithstanding  the  use  of  medicine  and  internal  absorbent  applica¬ 
tions,  when  it  is  removed  by  tapping  ;  not,  however,  until  the  lung  is 
compressed,  and  in  very  many  cases  bound  down  by  adhesive  inflam¬ 
mation,  and  by  bands  of  lymph.  When  once  the  physician  is  convinced 
that  fluid  is  secreted  in  the  pleural  cavity,  even  in  the  acute  stage,  I 
am  convinced  that  the  sooner  the  fluid  is  removed  by  aspiration  or  by 
siphon-tube  the  better;  and  even  if  the  operation  have  to  be  repeated 
two,  three,  or  four  times,  yet  no  mischief  is  likely  to  arise  from  the 
operation.  On  the  contrary,  by  relieving  the  pressure  on  the  venous 
circulation,  the  congested  state  of  the  lung  will  be  relieved,  and  the 
patient  be  in  a  much  more  favourable  position  for  recovery.  In  cases 
of  chronic  effusion,  where  the  lung  is  already  compressed,  then  it 
would  be  wise  to  remove  the  fluid  as  early  as  possible,  and  give  the 
lung  a  chance  of  expanding  again  and  regaining  its  functions.  The 
same  rule  applies  in  empyema  ;  but  in  this  case  I  think  much  good 
may  be  done  by  washing  the  pleural  cavity  out  with  some  weak  anti¬ 
septic  lotion. 

In  chronic  cases,  great  care  must  be  taken  not  to  romove  the  fluid 
too  quickly  ;  in  fact,  you  cannot  be  too  cautious,  as  there  is  always  a 
fear  of  syncope  ensuing.  The  reason  of  this  is  obvious,  as  the  lung 
on  the  diseased  side  being  bound  down,  and  possibly  diseased,  or  in 
parts  in  a  state  of  collapse,  the  healthy  lung  cannot  adapt  itself  at 
once  to  fill  the  cavity  which  has  been  emptied,  and  venous  congestion 
and  syncope  are  very  likely  to  take  place.  Dr.  Douglas  Powell,  Dr. 
Godrich,  Dr.  Behrer,  and  others,  have  drawn  attention  to  this  point. 
I  cannot,  however,  but  think  that  the  danger  from  this  source  has 
been  somewhat  overrated  ;  at  any  rate,  out  of  a  number  of  cases  I  have 
seen  operated  on,  I  have  never  seen  any  dangerous  symptoms  take  place. 
Neither  can  I  understand  how  such  a  state  of  things  could  take 
place;  as  it  is  evident  that,  unless  very  great  suction-power  be  exercised, 
it  would  be  impossible  to  draw  out  the  fluid  so  as  to  give  a  vacuum  in 
the  chest.  The  aspirator  that  Messrs.  Maw  and  Co.  have  made,  and 
which  I  now  have  the  pleasure  of  introducing  to  the  notice  of  the 
Association,  at  any  rate  obviates  all  risk  of  such  an  accident,  as  by  it 
you  have  the  reservoir  completely  under  control,  and  you  can  exercise 
any  amount  of  suction  you  like. 

In  cases  of  chronic  pleurisy,  however,  I  should  prefer  aspirating  the 
chest  on  more  than  one  or  two  occasions,  and  emptying  little  by  little, 
and  so  giving  the  damaged  lung  time  to  recover  itself,  without  putting 
any  very  great  extra  labour  on  the  lung  on  the  sound  side. 

Dr.  Godrich  has  drawn  attention  to  the  fact  that  he  has  seen  the  lung 
wounded  on  more  than  one  occasion.  This  may  be  obviated  by  using 
a  needle  with  a  sheath  to  it ;  so  that,  as  soon  as  you  have  introduced 
the  needle  into  the  chest-cavity,  you  can  withdraw  the  point  of  the 
needle  into  the  sheath  ;  or  the  needle  may  be  bent  over  at  an  angle  of 
about  40°,  so  that  the  lung  shall  not  bo  drawn  upon  the  end  of  the 
cannula. 

In  cases  of  empyema,  it  has  been  objected  that,  although  you  may 
empty  the  chest  again  and  again,  yet  the  pus  will  rapidly  reform  ;  and 
that,  therefore,  it  is  far  better  to  perform  paracentesis  with  an  ordi¬ 
nary  trocar  and  cannula,  and  to  introduce  a  long  drainage-tube,  the  end 
of  which  is  to  be  emptied  under  a  solution  of  some  antiseptic.  It  is 
urged  that  in  this  way  the  chest-cavity  can  thus  be  kept  washed  out 
as  often  as  is  required.  I  cannot  myself  see  any  advantage  in  this,  as 
the  chest  may  be  aspirated  and  washed  out  as  often  as  necessary  with¬ 
out  any  danger  to  the  patient’s  life.  Other  surgeons  advocate  a  free 
incision  in  one  of  the  intercostal  spaces,  and  emptying  the 
chest. 

Pncuinothorax. — In  some  cases  of  traumatic  pneumothorax,  I  think 
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aspiration  may  be  practised  with  the  best  possible  results.  Dr. 
Herbert  Page  has  published  a  case  in  which,  owing  to  a  wound  of  the 
lung  caused  by  the  in-driving  of  a  fractured  rib,  there  was  pneumo¬ 
thorax,  with  total  collapse  of  the  right  lung.  There  was  great 
dyspnoea  and  collapse.  The  chest  was  punctured,  four  hours 'after 
the  accident,  by  Dieulafoy’s  cannula  ;  and,  on  exhausting  the  air  from 
the  pleural  cavity  by  means  of  the  pneumatic  aspirator,  immediate  im¬ 
provement  in  the  condition  of  the  patient  followed.  At  the  time  of 
the  operation,  blood  was  drawn  into  the  receiver  ;  and  an  examination 
of  the  cnest  on  the  day  after  the  injury  revealed  dulness  on  percussion 
at  the  base  on  the  left  side,  due  to  the  presence  of  blood.  The  aspi¬ 
rator  was  used  three  times  subsequently,  for  the  removal  of  the  blood 
and  the  lurther  withdrawal  of  air  from  the  pleura.  The  patient  made 
a  good  recovery.  Dr.  Page,  while  admitting  the  advantages  of  the  use 
of  the  aspirator  in  these  cases,  drew  attention  to  a  possible  source  of 
danger  from  heemorrhage  into  cavities  exhausted  of  their  contents  by 
the  aspirator.  There  can  be  no  doubt  that,  in  a  case  of  wound  of  a  vessel 
in  the  lung  by  the  broken  rib,  accompanied  by  pneumothorax,  the  with¬ 
drawing  the  air  from  the  pleura  might,  and  probably  would,  encourage 
bleeding  from  the  wounded  vessel ;  but  here,  as  in  effusion  of  fluid 
into  the  pleura,  I  would  urge  the  great  importance  of  withdrawing  the 
air  very  gradually,  and  not  attempting  to  empty  the  chest-cavity 
entirely  at  the  first  aspiration.  If  this  precaution  be  taken,  I  cannot 
think  there  is  any  very  great  risk  of  increasing  the  heemorrhage.  At 
any  rate,  as  in  the  case  related  by  Dr.  Page,  the  relief  given  quite  out¬ 
weighed  any  danger  there  might  be  from  such  a  source. 

Pericarditis.  Removing  fluid  from  the  pericardium,  by  means  of 
aspiration,  in  effusion  into  the  pericardium,  has  been  now 
practised  in  this  country  pretty  often,  but  very  much  more  so  in 
France  and  Germany.  Mr.  Bartleet,  of  Birmingham,  tapped  a  case 
of  Dr.  Russell  s,  who  was  suffering  from  acute  rheumatism,  urgent 
dyspnoea  being  the  prominent  symptom.  He  withdrew  fourteen  ounces 
of  fluid,  and  the  patient  did  well.  Dr.  Shingleton  Smith  also  reports 
a  case  in  which  he  removed  a  quantity  of  fluid  from  the  pericardium, 
and  the  patient  made  a  good  recovery. 

Ascites.  There  can  be  no  doubt  of  the  use  of  the  aspirator  in 
removing  fluid  from  the  abdominal  cavity  in  cases  of  ascites.  The 
advantages  over  ordinary  tapping  are  that  the  fluid  can  be  withdrawn 
slowly  and  gradually,  and  can  be  stopped  directly  the  patient  showrs 
the  least  sign  of  faintness  or  dyspneea.  The  operation  is  so  simple 
that  it  can  be  repeated  again  and  again  without  any  fear  of  setting  up 
local  inflammatory  mischief.  1 

Liver.  — There  is,  perhaps,  no  organ  in  the  body  which  is  so  subj  ect 
to  abscesses  and  hydatid  cysts  as  the  liver  ;  and,  in  these  cases,  the 
aspirator  can  be  introduced,  the  abscess  or  hydatid  emptied,  and 
the  patient,  in  all  probability,  cured ;  at  any  rate,  he  is  put  in  a 
very  much  better  position  than  he  could  possibly  be  by  any  other 
mode  of  treatment.  Before  the  aspirator  was  invented,  in  cases  of 
abscess  of  the  liver,  we  were  obliged  to  wait  until  there  was  adhesive 
inflammation,  causing  the  peritoneum  covering  the  abscess  to  adhere 
to  the  parietal  peritoneum,  before  the  surgeon  could  venture  to  open 
the  abscess  either  by  the  lancet  or  by  the  trocar  and  cannula.  Abscesses 
have  often  emptied  through  into  the  peritoneal  cavity,  wflth  the  result 
of  the  death  of  the  patient,  or  they  may  have  burst  into  some  por¬ 
tion  of  the  intestine,  and  so  emptied  themselves,  in  which  case  the 
atien.t  usually  recovered ;  they  may  perforate  the  diaphragm,  and 
urst  into  the  lung,  the  pus  being  expectorated,  and  here  again  many 
patients  have  recovered.  While,  however,  the  abscess  was  eating  its 
way  into  these  organs,  the  patient’s  strength  often  failed  and  he 
died. 

The  introduction  of  the  aspirator  has  happily  been  the  means  of  our 
saving  many  poor  sufferers  from  months  of  agonising  pain,  and  also 
very  many  have  been  restored  to  health  by  its  early  application.  I 
think  it  cannot  be  too  forcibly  impressed  upon  every  physician  or 
surgeon,  that,  if  a  patient  present  himself  who  has  a  circumscribed 
hard  swelling  in  the  liver,  the  nature  of  which  is  doubtful,  it  should 
at  once  be  punctured  with  the  aspiration-needle,  and  if  it  should  turn 
out.  to  be  an  abscess  or  hydatid  cyst,  by  means  of  the  pneumatic 
aspirator  the  cavity  can  be  emptied.  Again,  I  would  go  further  and 
say  that,  if  the  patient  present  any  symptoms  of  hepatic  abscess,  and 
if  there  be  any  one  tender  spot  traceable  over  the  liver,  the  surgeon  is 
quite  justified  in  puncturing  the  liver  at  the  tender  spot,  with  a  view 
of  discovering  an  abscess. 

Surgeon-Major  Condon  has  recorded  twelve  cases  that  came  under 
his  notice  and  treatment :  seven  perfectly  recovered  and  five  died  ;  of 
these  five  he  points  out  that :  “Four  of  them  ivere  in  a  dying  state 
when  received  by  me  under  treatment,  and  the  operation  was  merely 
resorted  to  as  a  dernier  ressort,  and  with  the  satisfactory  results  of 
relieving  suffering  and  prolonging  life.”  In  one  case  he  tapped 


an  abscess  fourteen  times,  when  a  second  abscess  was  discovered 
which  was  tapped  sixteen  times,  and  the  patient  was  enabled  to 
be  removed  to  a  P.  and  0.  steamer,  and  conveyed  to  England 
where  he  died.  Mr.  Condon  remarks  that  the  enormous  quantity 
of  pus  taken  from  the  liver  (about  four  hundred  ounces)  is,  he  be¬ 
lieves,  the  largest  quantity  taken  from  a  human  liver  on  record. 
Numerous  other  cases  have  been  reported  by  Sir  Joseph  Fayrer 
-D1"-  an<^  others.  Dr.  Beahmy  has  practised  it  in  many  cases 
and  all  but  one  were  successful,  in  which  case  he  did  not  reach  the 
abscess. 

In  some  cases  recorded,  when  liver-abscess  was  suspected,  the  liver 
was  punctured  sometimes  several  times,  and  no  abscess  was  dis¬ 
covered  ;  but  the  patients  were  very  much  relieved  by  the  operation, 
the  pain  disappeared,  and  the  distressing  symptoms  were  much  alle¬ 
viated. 

Dr.  Heaton  reports  a  case  of  hydatid  of  the  liver  successfully 
treated,  and  draws  attention  to  the  advantage  of  this  instrument 
over  the  trocar  and  cannula,  as  in  the  latter  you  have  to  set  up 
adhesive  inflammation  of  the  peritoneum  before  tapping.  Cases  also 
have  been  reported  by  Mr.  Jessop,  and  also  by  many  French 
surgeons. 

Tympanites.  — Aspiration  has  been  practised  successfully  in  extreme 
tympanites,  and  in  emptying  ovarian  cysts  ;  but  I  do  not  know  that 
there  is  much  advantage  in  this  instrument  over  the  trocar  and 
cannula  in  these  affections. 

Distension  of  the  Bladder. — In  distension  of  the  bladder  due  to 
either  impermeable  stricture  or  traumatic  rupture  of  the  urethra,  or 
either  enlargement  or  cancer  of  the  prostate,  when  it  is  found  impos¬ 
sible  to  pass  a  catheter,  I  have  had  great  reason  to  be  satisfied  with 
the  use  of  the  pneumatic  aspirator,  the  bladder  being  punctured  with 
a  fine  needle  over  the  pubes ;  and  here  I  recommend  the  use  of  a  large 
curved  needle,  so  that  you  can  efficiently  empty  the  viscus. 

In  one  case  I  had  under  my  care,  of  impermeable  stricture  of  the 
urethra.,  with  retention  of  urine,  in  which  I  failed  to  pass  a  catheter, 
I  emptied  the  bladder  with  the  aspirator  over  the  pubes  ;  and  in  a 
few  hours  afterwards,  the  spasm  being  relieved,  the  patient  passed  his 
urine  by  the  urethra.  I  was  enabled  to  pass  a  small  instrument 
through  the  stricture,  which  I  split  up,  and  the  patient  made  a  good 
recovery. 

Hernia. — The  French  surgeons  have  practised  with  good  results 
aspiration  in  cases  of  strangulated  hernia,  and  in  our  own  country 
cases  have  been  reported  by  Mr.  Jessop,  of  Leeds,  and  others.  The 
cases  in  which  it  appears  to  me  that  such  a  course  might  be  adopted  are 
those  in  which  there  is  a  collection  of  fluid  in  the  sac  which  prevents 
the  surgeon  from  being  able  to  use  direct  pressure  on  the  strangulated 
gut,  and  cases  where  there  is  a  collection  of  flatus  in  the  gut  itself,  which 
increases  its  calibre  and  prevents  its  return.  In  such  cases  as  these, 
it  is  not  difficult  to  see  that  great  good  might  result  by  aspiration  ; 
and  if,  after  removing  the  fluid  in  the  sac,  or  the  flatus  from  the  gut, 
we  fail  to  be  able  to  return  the  hernia,  I  do  not  think  the  patient  is 
placed  in  any  worse  position  for  operation  than  before. 

Dieulafoy  reports  twenty-seven  cases  in  which  he  used  the  aspirator 
for  strangulated  hernia,  twenty  of  which  were  successful  reduction  of 
the  gut  by  taxis  following  the  operation.  In  the  remaining  seven 
cases,  it  was  harmless  ;  and  of  these,  three  died,  and  four  recovered 
after  the  ordinary  operation  for  hernia. 

At  University  College  Hospital,  seven  cases  are  reported,  one  fol¬ 
lowed  by  reduction,  and  no  fluid  was  withdrawn  from  the  sac  ;  yet  the 
impulse  returned,  and  the  patient  recovered ;  in  four,  it  failed  entirely ; 
in  three  of  these,  the  ordinary  operation  was  performed  successfully  ; 
the  remaining  case  was  mentioned  at  the  time  of  operation.  At  the 
post  mortem  examination,  no  gas  could  be  squeezed  from  the  punctures 
of  the  needle. 

Joints. — In  cases  of  effusion  into  the  joints,  much  has  been  said  and 
written  ;  but  I  think  now,  in  France  especially,  the  importance  of  re¬ 
moving  fluid  from  synovial  cavities  is  fully  recognised  ;  and,  in  this 
country,  it  is  practised  very  much  more  frequently  than  it  was  a  few 
years  since.  In  a  discussion  that  took  place  some  years  ago  at  the 
Academy  of  Medicine  in  Paris,  in  4  which  Dr.  Verneuil,  Demarquay, 
and  others  took  part,  the  conclusions  arrived  at  were  that  pneumatic 
aspiration  in  hydrarthrosis  of  the  knee-joint,  both  in  its  acute  and 
chronic  form,  is  a  most  useful  remedy.  In  the  acute,  when  the  pain 
is  most  severe,  owing  to  dislocation  of  the  capsule  of  the  joint,  and  in 
the  chronic  form,  that  will  not  yield  to  any  other  treatment,  the 
method  of  performing  the  operation  is,  I  think,  of  great  importance. 
An  elastic  bandage  should  be  applied  both  above  and  below  the  knee, 
or  broad  strips  ot  plaster  would  do  nearly  as  well.  These  should  be 
drawn  tighter  as  the  contents  of  the  joint  are  withdrawn,  which  takes 
place  very  slowly,  owing  to  the  viscidity  of  the  fluid.  The  cannula 
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should  be  from  a  2'0  to  of  an  inch  in  diameter,  and  the  puncture 
should  be  made  in  an  upward  direction,  but  at  the  external  edge  of 
the  patella.  When  the  joint  is  emptied,  a  little  styptic  collodion  is 
painted  over  the  puncture,  a  small  pad  of  antiseptic  gauze  or  lint 
placed  over,  and  the  whole  joint  evenly  strapped  up.  The  leg 
should  be  bandaged,  and,  if  thought  necessary,  an  ice-bag  is  applied 
to  the  joint,  and  the  limb,  for  a  day  or  two,  kept  at  perfect  rest,  by 
the  application  of  poroplastic  splints.  Mr.  Jessop  has  practised  aspi¬ 
ration  successfully  in  pyaunic  abscess  of  the  hip-  and  knee-joints,  and 
has  also  reported  cases  of  pneumatic  aspiration  in  ordinary  dropsy  of 
the  knee-joint.  In  cases  of  fractured  patella,  with  either  effusion  of 
scrum  or  blood,  Mr.  Christopher  Heath  has  now,  for  some  time,  prac¬ 
tised  emptying  the  joint  by  aspiration  before  putting  up  the  fracture  ; 
in  this  way,  he  has  obtained  most  happy  results. 

Abscesses. — Deep  abscesses  of  the  thigh  or  ilium,  lumbar  and  psoas 
abscesses,  may  all  be  well  treated  by  aspiration. 

[Mr.  Jessett  exhibited  and  gave  a  demonstration  of  an  aspirator 
suggested  by  him,  and  manufactured  by  Messrs.  Maw,  Son,  and 
Thompson,  London,  which,  from  its  extreme  simplicity  and  moderate 
price,  may  be  in  the  hands  of  any  practitioner.  ] 

Dr.  Finny  (Dublin)  confined  his  remarks  to  the  treatment  of  puru¬ 
lent  or  seropurulent  effusions  in  the  thorax.  In  his  experience,  the 
best  method  was  to  give  free  vent,  under  due  antiseptic  precautions, 
by  incision,  to  the  fluid,  which,  so  long  as  it  remained,  was  a  source  of 
danger  to  the  patient.  Never  having  employed  Dr.  White’s  instru¬ 
ment,  he  had  no  intention  to  criticise  adversely  Dr.  White’s  method 
of  tapping  the  empyema,  and  by  the  siphon  method  draining 
it  off  before  he  resorted  to  incision.  He  protested,  however,  against 
the  indiscriminate  employment  of  washing  out  the  pleural  cavity  with 
antiseptic  fluid  ;  as,  unless  the  fluid  were  of  a  dangerous  strength,  it 
could  do  little  or  nothing  as  an  antiseptic,  and  cases  were  on  record  of 
patients  having  evidenced  toxic  symptoms,  due  to  the  carbolic  acid, 
the  antiseptic  employed. 

Dr.  Gray  (Castlewellan)  agreed  in  the  main  with  the  remarks  of 
Dr.  Finny,  that  there  was  very  little  danger,  with  proper  precautions, 
in  opening  the  chest  at  once  when  it  was  ascertained  that  the  effused 
fluid  was  pus,  introducing  a  drainage-tube,  and  washing  out  the  cavity. 
As  an  easy  mode  of  introducing  the  tube,  he  recommended  a  common 
uterine  sound  to  be  introduced  through  the  enlarged  needle-hole,  and 
pushed  on  until  its  point  projected  between  two  of  the  ribs,  where  it 
could  be  cut  down  upon,  and  pushed  through.  Upon  this  point,  the 
drainage-tube  could  be  drawn  and  tied  ;  then,  by  withdrawing  the 
sound,  the  tube  could  be  brought  out  through  the  needle-liole,  and 
the.  two  ends  could  be  tied  together.  Through  this  tube  the  pus 
drained,  and  through  it  the  antiseptic  fluid  could  be  injected. 

Dr.  Cullimore  (London)  said  that,  owing  to  the  limited  time  at  his 
disposal,  he  would  direct  his  observations  to  the  treatment  by  aspira¬ 
tion  of  hepatic  abscess.  At  the  present  time,  and  also  during  his  ser¬ 
vice  in  India,  he  had  considerable  experience  in  the  use  of  aspiration. 
Soon  after  its  introduction,  it  was  largely  used ;  but  he  thought  that  its 
early  gained  success  was  not  attended  with  the  good  results  anticipated. 
When  the  abscess  was  deep  in  the  substance  of  the  liver,  and  the  dia¬ 
gnosis  was  doubtful,  then,  after  the  lapse  of  some  time  to  clear  up  the 
case,  the  aspirator  might  be  used,  sometimes  with  success,  both  as  a 
method  of  cure,  and  as  a  means  of  diagnosis.  When  the  diagnosis  was 
certain,  and  the  abscess  pointed  towards  the  surface,  after  a  certain 
time  being  allowed  for  formation  of  adhesions,  the  best  method  was 
either  to  use  a  trocar  and  cannula,  or  even  incision,  with  anaesthetic 
precautions.  The  objections  to  the  use  of  the  aspirator  were  that, 
from  its  great  suction-power,  it  was  liable  to  break  down  the  walls  of 
the  abscess,  and  so  increase  the  danger  of  the  spread  of  the  disease. 
As  a  means  of  diagnosis,  in  obscure  cases,  exploratory  puncture 
should  always  be  made.  It  could  be  done  with  safety,  and  contri¬ 
buted  greatly,  by  clearing  up  the  diagnosis,  to  the  peace  of  mind  of 
the  patient. 

Dr.  White,  in  reply,  stated  that  several  of  the  speakers  had  misun¬ 
derstood  him,  owing  to  his  having  been  unable  to  go  thoroughly  into 
the  subject  from  lack  of  time.  He  was  anxious  to  correct  the  misap¬ 
prehension  into  which  Dr.  Finny  and  Dr.  Gray  had  fallen,  as  to  the 
statement  that  air,  entering  the  pleura  after  antiseptic  precautions, 
was  injurious.  This  was  not  only  not  the  case,  but,  as  was  well  known, 
the  introduction  of  air,  rendered  aseptic,  had  frequently  been  used, 
and  without  bad  results.  Again,  Dr.  Finny  thought  that  pus  was  left 
in  the  pleura.  On  the  contrary,  irrigation  was  to  be  performed  by 
alternate  injection  and  removal  of  the  antiseptic  solution,  until  what 
returned  was  quite  free  from  pus  ;  therefore,  what  was  left  behind 
was  merely  an  antiseptic  solution.  Carbolic  acid  either  should  not  be 


used,  or.  if  employed,  it  should  only  be  in  the  strength  of  2  or  3  per 
cent.  Numerous  other  solutions  were  to  be  preferred. 


VISIT  OF  THE  EGYPTIAN  CHOLERA  EPIDEMIC  IN 
1883  TO  PORT  SAID. 

Head  irlRhe  Section  of  Public  Med  icine. 

By  GILBERT  KIRKER,  M.D.,  Surgeon,  R.N. 

I  have  thought  that  a  consideration  of  the  fact  that,  during  the  late 
epidemic  of  cholera  in  Egypt,  the  disease  made  only  eight  victims  in 
Port  Said,  a  filthy  town  w'ith  17,000  inhabitants,  would  be  of  sufficient 
interest  and  importance  to  bring  under  the  notice  of  this  Association. 

I  shall  first  give  a  brief  description  of  Port  Said,  more  particularly 
with  reference  to  its  sanitary  condition  at  the  time  of  the  appearance 
of  the  cholera  ;  then  a  short  history  of  the  outbreak  and  the  measures 
taken  to  combat  it ;  and,  finally,  I  will  state  what  I  consider  to  be  the 
cause  of  the  comparative  immunity  of  Port  Said,  and  what  were  the 
essential  factors  in  the  generation  of  the  epidemic  in  Egypt. 

From  the  Damietta  mouth  of  the  Nile  to  the  Gulf  of  Pelusium, 
there  stretches,  separating  Lake  Menzaleh  from  the  sea,  a  narrow  strip 
of  sand  from  two  hundred  to  three  hundred  yards  broad.  This  strip 
of  sandy  beach,  at  a  point  thirty  miles  from  Damietta,  and  the  ground 
made  by  throwing  the  dredgings  from  the  harbour  into  the  shallow 
lake,  form  the  site  of  Port  Said.  The  surface  is  flat,  and  only  from  four 
to  five  feet  above  sea-level.  The  soil  is  composed  of  sand,  whitish  in 
colour  where  dry  and  exposed  to  the  weather,  greyish  lower  down, 
and,  at  the  water-level,  almost  black.  The  subsoil-water  is  saline, 
and  its  height  varies  considerably,  being  affected  by  the  height  of  the 
water  in  the  sea  and  lake. 

Port  Said  consists  of  two  towns,  one  inhabited  by  Europeans,  and 
the  other  by  native  Egyptians.  The  former  is  situated  close  to  the 
western  side  of  the  harbour,  and  the  latter  a  short  distance  beyond. 
To  the  north-east  of  the  towns  is  the  beach,  a  strip  of  sand  about 
two  hundred  yards  broad,  intervening  between  the  sea  and  the  houses. 
On  the  opposite  side,  towards  the  south-west,  the  waters  of  Lake 
Menzaleh  approach  closely.  The  European  town  is  fast  extending  to¬ 
wards  the  west,  but  there  is  still  a  piece  of  unoccupied  ground,  about 
one  hundred  yards  broad,  separating  the  last  European  from  the  first 
Egyptian  houses. 

In  the  European  town  the  streets  are  broad,  and  run  from 
north-east  to  south-west,  and  north-west  to  south-east,  intersecting 
each  other  at  right  angles.  The  houses  may  be  divided  into  three 
classes  :  1st,  those  built  by  private  individuals  according  to  the  regu¬ 
lations  of  the  domaine  contained  in  the  contract  of  ground  purchase  ; 
2nd,  those  built  by  the  Canal  Company  for  its  workmen  ;  and  3rd, 
those  built  by  the  Greek  colonists  on  the  ground  belonging  to  the 
Hellenic  government. 

The  houses  of  the  first  class  have  at  the  basement  a  cellar  and  stand 
two  or  three  stories  high.  The  cellars  are  all  badly  ventilated,  their 
floors  are  about  five  feet  below  the  level  of  the  ground,  and,  as  would  be 
expected,  all  are  damp,  while  some  are  constantly  flooded  with  water. 
Two  of  the  conditions  in  the  contract  which  the  builders  of  these 
houses  have  to  sign  are  ‘  ‘  to  construct  a  suitable  cesspool,  and  empty 
it  regularly,”  and  “to  construct  a  drain-well  for  the  reception  of  the 
ref  use- waters,  which  waters  are,  in  no  case,  to  have  access  to,  nor  be 
emptied,  on  the  public  streets.”  In  conformity  with  these  unsanitary 
regulations,  each  house  has  its  cesspool  and  drain-well.  The  cesspool 
is  constructed  in  the  cellar,  and  receives  all  that  enters  by  the  water- 
closets  in  the  upper  stories.  Most  of  the  cesspools  are  closed  in  with 
masonry,  but  many  are  open.  Some  only  are  cemented  inside,  nearly 
all  of  them  leak,  and  none  of  them  are  properly  ventilated.  The 
drain-wells  do  not  exist  universally  in  connection  with  these  houses, 
as  some  have  been  filled  up  an  account  of  their  inconvenience  or  un¬ 
sightliness  ;  but  where  they  do  exist,  their  use  brings  about  the  satura¬ 
tion  of  the  soil  with  foul  water,  and  adds  to  the  dampness  of  the  cel¬ 
lars.  Where  there  are  no  drain-wells,  the  water  is  poured  into  the 
cesspools,  thrown  into  the  cellars,  or  into  the  public  streets.  These 
different  circumstances  unite  to  make  the  cellars  fearfully  unwholesome 
places.  They  are  damp ;  the  floors  of  some  are  covered  with  water, 
which  has  entered  from  below,  or  leaked  from  the  drain-wells  and 
cesspools  ;  they  are  the  receptacles  for  dirt  and  filth  of  all  sorts  ;  in 
some  of  them  are  loathsome  open  cesspools,  and  all  are  badly  venti¬ 
lated  if  ventilated  at  all.  The  noxious  exhalations  from  them  ascend 
into  the  rooms  above,  where  the  people  live,  enter  the  adjoining  houses, 
and  in  the  open  streets  can  be  felt  emerging  from  the  cellar- 
openings. 
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The  houses  of  the  second  class,  those  built  by  the  Canal  Company  for 
their  workmen,  have  a  cellar,  and  stand  one  story  high.  The  cellar 
is  damp,  its  floor  is  often  covered  with  water,  and  it  is  either  unventi¬ 
lated,  except  by  the  door,  or  there  is,  in  addition,  a  small  window. 
Most  of  these  cellars  are  inhabited  ;  and,  as  one  looks  at  the  poor 
people  living  in  their  underground  darkness  and  dampness,  he  wonders 
how  the  Canal  Company  could  have  built,  and  how  they  can  compel 
their  servants  to  live  in,  such  uncomfortable  and  unhealthy  houses. 
These  houses  have  no  private  cesspool  or  drain-well,  and  their  occu¬ 
pants  have  to  use  public  ones. 

The  houses  of  the  third  class,  those  of  the  Greek  Colony,  retain  much 
of  the  ancient  national  style.  They  are  one-storied  buildings,  with  no 
cellar,  and  have  a  single  row  of  rooms  from  front  to  back.  The  outer 
doors  and  those  between  the  rooms  are  all  in  one  straight  row,  which 
from  the  outside  looks  like  a  passage  piercing  the  house.  The  central 
rooms  are  necessarily  dark  and  badly  ventilated.  In  connection  with 
these  houses,  there  was  no  arrangement  whatever  for  collecting  the  ex¬ 
crement  and  house-refuse ;  everything  found  its  way  to  the  ground 
round  about  them. 

The  streets  in  the  Egyptian  quarter,  or  Arab  Town,  are  fairly  broad, 
and  they  run  in  the  same  direction,  and  cross  each  other  in  the  same 
manner,  as  those  of  the  European  town.  The  houses  are  nearly  all 
built  of  wood,  and,  as  a  rule,  are  one  or  two  stories  high.  In  many 
localities,  they  are  extremely  close  together  ;  for  although,  in  the 
growth  of  the  town,  the  streets  marked  off  on  the  plan  have  been 
preserved  clear,  yet,  owing  to  no  limit  being  placed  to  the  smallness 
of  the  houses,  many  of  the  rectangular  spaces  between  the  streets  are 
covered  with  orderless  masses  of  small  huts,  penetrated  by  narrow 
winding  passages.  The  population  is,  therefore,  very  dense — over  500 
to  the  acre.  The  air  cannot  circulate  freely  round  the  houses,  and  the 
narrow  crooked  passages  are  the  ready  receptacles  for  dirt. 

Part  of  the  site  of  the  Arab  town  is  very  low.  In  summer,  the 
subsoil  water  here  is  from  one  to  two  feet  below  the  surface  ;  but  in 
winter,  when  the  waters  of  Lake  Menzaleh  are  raised  on  the  north-east 
shore  by  the  prevailing  south-west  winds,  much  of  the  surface  is  below 
the  water. 

The  two-storied  houses  with  two  rooms,  and  the  one-storied  houses 
with  one  room,  may  be  taken  as  the  types  of  the  Egyptian  habitations 
at  Port  Said.  In  the  former,  the  family  live  on  the  first  floor,  while 
the  ground  apartment  serves  as  the  entrance-hall,  the  kitchen,  the 
fowl-house,  the  stable  for  any  domestic  animal,  and  in  a  dark  corner 
of  it  is  the  cesspool.  Its  floor,  as  a  rule,  is  not  boarded,  and  gene¬ 
rally  it  has  no  window.  It  is  a  dark,  damp,  foul  place,  and  in  free 
communication  with  it  is  the  dwelling-room  above. 

The  one-storied,  one-chambered,  houses  are  very  small ;  their  floors 
may  or  may  not  be  boarded,  and  they  have  no  window,  or  only  a  small 
one.  They  seldom,  however,  contain  cesspools. 

Entire  want  of  ventilation  is  prevented  in  the  Arab  houses  by  the 
rough  manner  in  which  the  boards  forming  their  walls  are  put 
together.  At  night,  when  the  lamps  are  lighted  within,  the  light 
shines  through  at  every  seam. 

The  cholera  at  Port  Said  confined  itself  to  the  Arab  town,  and 
most  of  the  cases  occurred  on  the  lower  ground,  but  it  did  not  seem 
to  show  a  preference  for  any  particular  kind  of  house. 

The  Egyptian  house  water-closet  is  a  cesspool  dug  in  the  floor,  and 
covered  with  a  board.  It  often  remains  a  long  time  unemptied,  its 
fluid  contents  soak  into  the  ground  allround,  and  its  presence  is  nearly 
always  recognisable  outside  from  the  smell  that  rises  from  the  saturated 
ground  in  its  vicinity.  At  the  time  of  the  outbreak  of  the  epidemic, 
of  the  16,000  inhabitants  of  this  quarter,  some  used  these  filthy  water- 
closets;  some  six  public  latrines  to  the  south-east  of  the  town;  and  the 
remainder,  by  far  the  greater  number,  the  neighbouring  unoccupied 
spaces  of  ground.  The  excreta  temporarily  collected  in  houses  without 
water-closets  were  thrown  into  the  streets. 

The  only  organisation  which  existed  for  the  essential  and  important 
work  of  scavenging  was  the  voirie,  and  it  confined  its  operations  within 
narrow  limits.  The  extent  of  its  functions  was  to  repair,  clean,  and 
water  the  public  streets,  and  to  empty  the  few  public  latrines  and 
those  of  the  Government  establishments.  The  clearing  out  of  cesspools 
in  private  houses,  the  removal  of  domestic  refuse  and  slop-water,  were 
left  to  the  care  of  the  householder.  It  has  been  already  mentioned 
that  the  slop-water  was  disposed  of  by  being  emptied  into  the  drain- 
wells,  the  cellars,  or  public  streets;  and  into  the  streets  the  soiled 
refuse-matters  were  also  thrown.  To  empty  the  cesspool,  the  house¬ 
holder  had  to  obtain  the  services  of  the  night-cart  man,  an  Arab  who 
had  engaged  in  that  unromantic  but  necessary  business.  All  substances 
transported  by  the  voirie  and  night-cart  man  were  deposited  on  the 
beach,  to  the  north-east  of  the  town.  This  beach,  over  which  the  pre¬ 
vailing  sea-winds  come  to  the  town,  at  the  time  of  the  outbreak, 


was  in  a  foul  and  disgusting  condition.  Opposite  both  towns,  between 
their  extreme  limits,  it  was  covered  with  faecal  matter,  the  carcases  of 
animals,  and  all  the  indescribable  refuse  of  a  town.  Flies  swarmed  in 
the  filth,  while  dogs  and  pigs  searched  in  it  for  their  revolting 
food. 

Port  Said,  like  every  other  town  in  Egypt,  obtains  its  water  from 
the  Nile.  For  the  first  four  years,  those  whose  work  was  creating  the 
town,  got  the  water  they  drank  from  Damietta.  It  came  in  Arab 
boats  across  Lake  Menzaleh,  a  distance  of  thirty  miles.  In  1863,  an 
iron  pipe  was  laid  down  to  bring  water  from  the  Sweet  Water  Canal, 
which  had  then  reached  Ismailia.  Now,  there  are  two  such  pipes  to 
carry  the  water,  and  two  reservoirs  for  storage,  one  of  large  size  a  few 
miles  from  Port  Said,  on  the  banks  of  the  canal,  and  the  other  a 
small  one  close  to  the  town.  The  Port  Said  water  is  not  filtered;  it 
leaves  the  Nile  by  the  Boolak  Canal,  and  reaches  Ismailia  by  the  Cairo- 
Ismailia  Canal.  From  the  small  reservoir,  the  water  is  laid  on  to  the 
better  class  of  houses  and  the  street-fountains.  In  the  houses,  the 
service-pipes  deliver  the  water  into  cisterns  in  the  cellars  or  ground- 
floors,  and  from  these  receiving  cisterns  it  is  pumped  up  into  cisterns 
in  the  upper  stories. 

Some  of  the  former  cisterns  are  in  most  dangerous  situations.  I 
have  seen  one,  which  was  made  of  cement,  placed  in  a  cellar  against  a 
leaking  cesspool  wall,  and  also  left  uncovered.  The  people  whose 
houses  are  not  supplied  with  Water,  obtain  it  from  the  street  fountains. 

I  may  mention  here,  that  from  the  Egyptian  cholera  epidemic  there 
has  been  no  evidence  of  the  water-carriage  of  a  cholera  poison.  On 
the  other  hand,  the  experience  was  that  the  water-supply  had  little 
to  do  with  the  spread  of  the  disease  ;  for  the  epidemic  travelled  up  the 
river  against  the  stream;  and  when  Boolak,  the  most  filthy  Arab 
quarter  in  Cairo,  was  attacked,  although  the  Port  Said  water,  \yhich 
was  usual  unfiltered,  flowed  through  it  in  a  sluggish  canal,  it  pro¬ 
duced  no  reappearance  of  the  disease. 

According  to  official  reports,  the  cholera  made  its  first  victims  in 
Port  Said  on  June  27th  ;  and  during  the  whole  length  of  its  stay, 
which  terminated  on  July  4th,  it  only  attacked  eleven  persons,  and 
was  fatal  to  only  eight.  It  is  unfortunately  true,  however,  that  for 
scientific  purposes  no  reliance  can  be  placed  on  the  official  returns  of 
the  Egyptian  cholera  epidemic.  With  regard  to  Port  Said,  I  believe, 
if  the  whole  truth  were  known,  that  cases  of  choleraic  disease  were 
occurring  almost  as  early  as  the  appearance  of  the  disease  at  Damietta 
on  June  22nd.  At  any  rate,  1  know,  on  pretty  reliable  information, 
that  cases  which  had  excited  the  suspicion  of  the  medical  officers 
occurred  on  or  before  the  25th  ;  and  it  is  far  from  improbable  that 
there  had  been  cases  before  the  suspicions  of  these  gentlemen  were 
awakened. 

All  the  attacks  of  cholera  took  place  in  the  Arab  town.  The  infected 
houses  were  widely  distributed,  and  presented  no  unusual  similarity. 

I  know  little  of  the  individual  histories  of  the  persons  attacked,  but 
from  what  I  could  gather,  it  would  appear  that  they  nearly  all  be¬ 
longed  to  three  families,  and  that  none  of  them  admitted  having 
been  to  Damietta  except  one  man. 

After  July  4th  there  were  three  cases  of  choleraic  disease,  two  of 
which  occurred  in  the  Greek  quarter,  proved  fatal,  and  were  returned 
as  ordinary  diseases. 

When  the  rumour  reached  on  board  the  Iris,  the  ship  on  which  I 
was  serving,  that  cholera  existed  on  shore,  I  was  sent  to  obtain  certain 
information  on  the  subject.  I  called  on  the  sanitary  medical  officer,  Dr. 
Flood,  whose  name  subsequently  became  well  known  in  connection 
with  the  Mohamed  Halifa  theory  of  the  importation  of  the  disease. 
He  informed  me  that  there  had  been  cases  of  cholera,  and  also  of 
cholerine,  and  that  the  preventive  measures  which  had  been  taken 
were  the  burying  of  the  dead  in  deep  graves  with  chloride  of  lime, 
the  prohibiting  the  sale  of  fruit  in  the  town,  and  the  stopping  of 
watering  the  streets.  Subsequently,  the  governor  of  the  town  was 
induced  to  organise  a  sanitary  commission,  and  to  appoint  me  one 
of  its  members. 

The  Commission  began  to  work  on  June  30th,  and  continued  in 
existence  to  the  end  of  September.  In  referring  to  the  work  done  by 
it,  I  shall  only  mention  the  measures  canned  into  effect,  omitting 
those  which  stopped  at  the  stage  of  propositions.  A  sanitary  cordon 
was  placed  round  the  town  on  July  1st,  and  maintained  until  September 
4th.  Wooden  huts  were  erected  for  the  treatment  of  cholera  patients. 
Infected  houses  were  disinfected  and  closed,  and  the  occupants  placed  in 
quarantine  in  the  huts  mentioned;  as  no  cases  of  disease  occurred  after 
the  erection  of  these,  the  entrance  of  fruit  was  allowed  into  the 
town  after  an  inspection.  Some  of  the  cesspools  in  the  Arab  houses 
were  cleaned  out,  and  filled  up  with  sand.  The  unoccupied  ground 
round  the  town  was  cleared  of  faecal  matter  ;  latrine-trenches  were  dug 
in  it ;  the  public  latrines  were  repaired,  removed  further  from  the 
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houses,  and  increased  in  number ;  and  the  sewage  and  refuse,  instead 
of  being  thrown  on  the  beach,  were  buried  there.  The  narrow  passages 
between  the  Arab  houses  were  cleared  of  rubbish.  The  butchers  were 
compelled  to  remove  their  cattle  out  of  old  dirty  pens  close  to  the 
windward  side  of  the  town  into  stables  in  the  public  abattoir,  and 
these  pens  were  demolished.  When  the  butchers,  in  consequence  of 
being  thus  interfered  with,  banded  together  and  made  the  price  of 
meat  excessive,  the  Commission  imported  cattle  from  Cyprus  and 
opened  a  meat-stall.  The  commercial  basin  in  the  harbour  was 
dredged,  and  the  Arab  boats  which  lay  at  anchor  crowded  together  in 
this  sheltered  place  were  sent  to  a  more  exposed  position.  Many  of 
the  cellars  in  the  European  town  were  cleaned  out,  and  their  floors 
covered  with  fresh  sand.  The  offal  from  the  abattoir  was  buried, 
instead  of  being  thrown  on  the  beach.  Water-closet  accommodation 
was  procured  for  the  Greek  colony.  Some  of  the  masses  of  habitations 
in  the  Arab  town  were  thinned  by  the  removal  of  a  number  of  houses. 
A  list  of  precautions  against  cholera  were  drawn  up,  printed  in  French, 
Italian,  and  Arabic,  and  posted  in  the  town. 

In  bringing  the  measures  enumerated  into  execution,  the  Sanitary 
Commission  of  Port  Said  did  good  work.  It  then  became  possible  to 
walk  in  and  about  the  town  with  clean  feet  ;  filth  and  refuse  dis¬ 
appeared  1  peneath  the  ground ;  and  the  atmosphere  lost  its  accus¬ 
tomed  smell  of  sun-dried  faecal  matter.  Even  a  lessening  in  the 
swarms  of  flies,  a  perpetual  plague  of  Egypt,  was  noticed  by  many. 

In  the  staying  of  the  disease,  however,  I  believe  that  our  work  had 
but  little  part,  because  it  improved  in  only  a  small  number  of  cases 
the  state  of  matters  within  the  houses.  The  internal  condition  of  the 
dwellings,  for  many  evident  reasons,  has  the  most  potent  influence  on 
the  health  of  the  community,  while  it  is  the  thing  most  difficult  to 
bring  under  the  action  of  compulsory  sanitation. 

That  which  I  believe  the  inhabitants  of  Port  Said  have  to  thank  for 
saving  them  from  an  epidemic  of  cholera,  in  spite  of  their  heinous 
violations  of  the  laws  of  health,  is  the  summer  sea-wind.  This  wind, 
to  which  I  have  attributed  such  beneficent  power,  becomes  established 
annually  about  the  latter  end  of  June,  and  in  the  year  in  question  on 
the  24th  of  that  month.  In  its  daily  characters,  it  is  very  constant. 
It  rises  in  the  forenoon  about  ten  o’clock,  increases  in  strength  up  till 
three  or  four  in  the  afternoon,  declines  and  dies  away  about  mid¬ 
night.  Port  Said,  without  one  sheltering  or  beautifying  tree,  stands 
close  to  the  shore,  fully  exposed  to  its  influence.  The  white  walls  and 
brown  roofs  of  the  European  town,  and  the  grey  wooden  roofs  of  the 
Arab  quarter,  make  up  bare  and  unpicturesque  objects  enough,  but 
the  more  easily  does  the  health-giving  sea-breeze  penetrate  them. 
When  there  was  a  considerable  panic  on  account  of  the  cholera,  I  often 
felt,  when  walking  on  the  beach  in  the  splendid  wind,  that  in  such  an 
atmosphere  no  epidemic  could  exist.  I  was  assured  myself,  and  felt 
justified  in  assuring  others,  that  the  cholera  would  not  long  continue 
at  Port  Said.  ° 

I  come  finally  to  make  a  short  reference  to  the  origin  of  the  cholera- 
epidemic  in  Egypt,  because,  in  my  opinion,  with  the  comparative  im¬ 
munity  enjoyed  by  Port  Said,  it  is  intimately  related  in  causation. 
For,  at  the  time  and  just  before  the  former  took  place,  there  was  a 
marked  absence  of  the  agent  to  which  I  have  attributed  the  latter. 

I  accept  the  grand  conclusion  of  Sir  W.  Guyer  Hunter,  as  stated  in 
his  great  report  on  the  cholera-epidemie  in  Egypt,  namely,  that  the 
disease  rose  spontaneously  in  the  country  ;  but,  with  all  deference,  I 
venture  to  difler  from  him  with  regard  to  the  order  in  which  he  assigns 
importance  to  the  causes.  He  says,  referring  to  the  epidemics  of  1865 
and  1883,  ‘  ‘  the  outbreaks  at  each  period  corresponded  to  a  Nile  about 
its  minimum  level,  and  their  cessation  to  a  Nile  advancing  towards  its 
maximum,  or  to  what  may  be  called  the  dry  and  wet  seasons  respect- 
lvely  ;  and  again,  “that  the  arrest  of  the  epidemics  is  due  to  the 
inundations  there  is  not,  I  think,  much  room  to  doubt.” 

Now,  I  believe  there  are  certain  facts  which  will  not  harmonise  with 
the  giving  to  the  Nile  this  high  share  in  determining  when  epidemics 
shall  begin  and  when  they  shall  cease.  In  olden  times,  when  the 
plague  had  its  home  in  Egypt,  September  and  October,  the  months 
when  the  river  is  at  its  highest,  were  the  favourite  time  for  it  to  com¬ 
mence  its  ravages  ;  and,  according  to  my  experience,  that  is  still  an 
unhealthy  time  of  the  year.  During  those  months  in  1882,  our  troops 
suffered  much  from  enteric  fever,  and  in  the  same  months  in  1883 
there  were  several  epidemics  of  dengue  fever,  and  a  recrudescence  of 
cholera  at  Alexandria.  Again,  the  cholera  in  1865  and  1883  advanced 
up  the  Nile,  both  in  the  Delta  and  in  Upper  Egypt,  against  the  inun¬ 
dation,  and  it  began  to  diminish  in  the  towns  first  attacked  before  any 
appreciable  rising  of  the  river  had  reached  them.  Further,  there  are 
places,  like  Port  Said,  which  may  be  saftl  to  be  almost  unaffected  by  the 
height  of  the  Nile. 

Sir  Guyer  Hunter  meets  this  argument,  in  reference  to  Upper  Egypt, 


by  saying  that,  “in  order  to  prevent  injury  to  the  maize  crops  in 
Upper  Egypt  from  the  rising  Nile,  the  water  is  carefully  excluded 
from  the  canals  and  reservoirs,  and  so  the  land  is  not  subjected  to  the  I 
inundation  until  a  period  subsequent  to  that  of  the  Delta.  ”  I  should  : 
expect,  however,  that  the  maize  crop  was  reaped  at  Esneh  before  Sep- 
tember  5th,  when  the  cholera  reached  it. 

About  the  time,  however,  when  the  Nile  is  at  its  depth,  and  when 
it  begins  to  rise,  important  changes  take  place  in  the  climate  of  Egypt;  i 
and  the  influence  which  the  meteorological  states  exercise  on  the 
health  of  the  country  has  been  popularly  attributed  to  the  river,  i 
through  the  natural  temptation  of  ascribing  in  Egypt  all  potent  influ¬ 
ences  to  the  Nile. 

After  the  early  spring,  whenever  at  intervals  the  hot  desert-winds 
no  longer  blow,  there. is  a  period  of  variable  winds,  frequent  calms, 
and  great  humidity  of  the  atmosphere.  This  period  occupies  most  of 
the  months  of  May  and  June. 

Its  termination  is  marked  by  the  establishment  of  the  summer  sea- 
breeze  to  which  I  have  attributed  the  limitation  of  the  disease  at  Port 
Said.  During  the  day  and  part  of  the  night,  the  wind  blows  with 
considerable  force,  banishing  all  stagnation  from  the  atmosphere,  and 
sweeping  away  impurities  from  all  but  the  most  confined  spaces.  I  have 
not  time  to  enumerate  all  the  opposite  influences  of  the  weather  at 
these  two  periods.  One  lias  but  to  experience  the  depression  produced 
by  the  one,  when  the  skin  is  covered  with  a  clammy  moisture  which 
chills  on  the  least  lowering  of  temperature,  and  the  exhilaration  pro¬ 
duced  by  the  other,  when,  as  it  were,  the  body  rejoices  at  every  pore, 
to  be  prepared  for  the  reception  of  the  doctrine,  that  the  epidemics 
which  grow  in  Egypt  during  the  former,  and  decline  during  the  latter, 
are  under  the  influence  of  meteorological  conditions. 

Now,  particularly  with  regard  to  the  weather  and  the  cholera  in  the 
late  epidemic,  I  shall  briefly  quote  a  few  extracts  from  reports  which 
have  been  furnished  by  different  observers. 

In  the  first  place,  information  on  this  subject  in  reference  to  the 
time  of  the  outbreak  at  Damietta,  is  given  by  the  following  letter,  : 
which  I  sent  to  the  Director-General  of  the  Medical  Department  of  the  j 
Navy. 

“  Sin, — I  have  the  honour  to  inform  you  that,  in  the  remarks  with 
which  I  accompanied  the  meteorological  table  for  June,  I  overlooked  j 
an  important  circumstance.  I  remarked  that  the  first  twenty-three  . 
days  of  J une,  together  with  the  last  three  days  of  May,  was  a  period 
of  excessive  relative  humid  and  occasional  calms,  especially  at  night ;  but 

I  missed  to  point  out  that  these  meteorological  phenomena  were  most 
marked  in  the  period  of  nine  days  from  the  12th  to  the  20tli.  During 
these  days  the  mean  relative  humidity  at  9.30  a.m.  was  97°,  and  a: 

II  p.m.,  98°.  The  mean  temperature  in  the  shade  was  76°  ;  the  maxi¬ 
mum,  80°  on  the  16th,  17th  and  18th  ;  and  the  minimum,  72°  on  the  i 
12th  and  15th. 

‘  ‘  The  four-hourly  readings  of  the  dry  and  wet  bulb  thermometers, 
entered  in  the  ship’s  logs,  also  give  a  mean  relative  humidity  for  the 
day — 8  A.M.  to  4  p.m. — of  97°  ;  and  for  the  night — 8  p.m.  to  4  a.m. — 
of  98° ;  and  part  of  each  night,  from  the  12th  to  the  17th,  is  logged  ■ 
‘  calm.  ’ 

“In  this  period  of  nine  days,  the  observations  at  Port  Said,  off 
Damietta  (on  the  17th),  and  at  Alexandria,  and,  in  their  different 
localities,  they  had  the  same  characters.  There  is  no  doubt,  therefore, 
that  the  atmosphere  of  Damietta,  from  the  12th  to  the  20th  of  June, 
was  either  completely  saturated  with  moisture  or  on  the  verge  of  being 
so. 

“On  June  11th,  people  from  all  parts  of  Egypt  began  to  flock  to 
Damietta  to  attend  the  fair  of  Sheik-Abou-el-Maate  on  the  19th,  20th, 
and  21st.  They  dispersed,  and  on  the  22nd  the  cholera  declared  it¬ 
self  in  the  town  by  the  deaths  of  fourteen  people.  It  is  a  strange 
coincidence  that,  when  more  than  15,000  people  had  crowded  into  a 
place,  the  revelation  of  whose  unsanitary  condition  has  shocked 
the  world,  and  had  begun  their  eight-day  course  of  veritable 
orgies,  then  the  atmosphere  should  become  filled  with  moisture  and 
stagnate.” 

[Extracts  were  read  from  Surgeon-General  Hunter’s  Report,  showing 
that  when  the  disease  attacked  the  British  troops  at  Cairo  on  July 
23rd,  and  at  Ramleh  on  August  23rd,  and  before  it  broke  out  at  the 
village  of  Chalby,  near  Alexandria,  the  atmosphere  was  stagnant  and 
oppressive  ;  also  that  the  month  of  June,  1883,  had  the  lowest  mean 
wind-force  of  any  June  for  thirteen  jears;  and  that  the  period  from 
the  12th  to  the  20th  of  that  month,  for  the  combination  of  excessive 
humidity  and  low  wind-force,  was  unique  in  the  meteorological  his¬ 
tory,  not  only  of  the  month  of  June,  but  of  the  entire  years  since 
1876.] 

A  paper  dealing  with  cholera  would  be  incomplete  without  a  refer¬ 
ence  to  the  germ-theory  of  the  disease.  That  there  is  a  particular 
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microbe  constantly  associated  with  Asiatic  cholera,  from  the  researches 
and  discoveries  of  Dr.  Koch,  must  now  be  admitted.  To  my  mind,  how¬ 
ever,  it  is  not  proved  that  the  bacillus  which  has  been  found  causes  the 
disease,  nor  has  it  been  shown,  as  far  as  I  know,  that  the  same  bacillus 
is  not  associated  with  so-called  sporadic  cholera.  I  look  upon  the  sub¬ 
ject  of  the  germs  of  disease  as  a  most  interesting  and  important  one, 
and  have  no  doubt  that  discoveries  in  that  field  will  give  valuable 
aid  in  diagnosis  ;  but  that  they  will  give  important  help  in  the  pre¬ 
vention  of  disease  has  yet  to  be  proved. 

To  my  mind,  it  is  of  far  greater  importance,  in  the  cause  of  pre¬ 
vention,  to  find  out  what  conditions  of  life,  in  the  individual,  the 
home,  or  the  atmosphere,  bring  about  the  states  of  body  in  which 
disease-germs  flourish,  than  to  discover  the  germs  themselves  and 
follow  their  natural  history.  Given  a  community  like  what  was  seen 
at  Damietta,  which,  though  living  in  violation  of  all  the  laws  of 
health,  has  become  ripe  for  disease,  to  establish  an  epidemic  among 
them  it  is  not  necessary  to  search  the  world  far  or  long  for  a  germ. 

At  the  present  time,  Dr.  Koch  has  frightened  all  Europe  by  declar¬ 
ing  that  from  Toulon  and  Marseilles  the  cholera  will  go  everywhere. 
I  think  that  his  warrant  for  so  terrible  a  proclamation  is  not  sufficient. 
If  I  could  foresee  what  will  be  the  character  of  the  weather  over 
Europe,  I  believe  I  could  foretell  whether  or  not  the  cholera  will 
spread.  If  there  should  be  a  prevalence  of  the  hot,  stifling,  stagnant 
condition  of  the  air,  such  as  is  said  to  have  visited  the  affected  towns, 
then  I  should  say,  prepare  for  the  disease  ;  but  if  purifying  winds 
reign  in  the  atmosphere,  I  should  say,  fear  not  the  cholera  of  Toulon 
and  Marseilles. 

With  regard  to  the  British  Isles,  I  think  we  have  strong  grounds 
for  hoping  that,  owing  to  the  late  change  in  the  weather,  with  its 
rain  and  brisk  breezes,  we  shall  not  see  the  cholera  within  our  shores 
this  year. 


TREATMENT  OF  IN- GROWING  TOE-NAIL. 

Read  in  the  Section  of  Surgery. 

By  J.  WALTON  BROWNE,  B.A.,  M.D., 

Surgeon  to  the  Belfast  Royal  Hospital. 


I  think  we  must  all  admit  that  the  treatment  of  the  severe  forms  of 
ingrowing  toe-nail — onychia  lateralis — by  the  methods  of  evulsion, 
partial  removal,  scalping,  destruction  of  the  granulations,  surrounding 
the  side  of  the  toe  by  caustics,  mercurial  fumigations,  etc.,  is 
unsatisfactory. 

The  common  mistake  made  is  to  blame  the  nail.  The  nail  is  not  at 
fault,  but  the  skin  surrounding  this  becomes  thickened,  hypertrophied 
and  ulcerated,  and  grows  until  the  nail  is  overlapped.  Granulations 
then  spring  up,  from  which  an  irritating  discharge  proceeds.  I  need 
not  recount  the  various  operations  which  have  been  described  by  Sir 
A.  Cooper,  Mr.  Hutchinson,  and  other  surgeons,  for  the  relief  of  this 
affection. 

The  operation  which  I  advocate  is  that  introduced  by  Mr.  Stilwell 
of  Epsom,  and  mentioned  in  the  British  Medical  Journal  of  1872, 
and  consists  in  removing  with  a  scalpel  all  the  granulations  and 
hypertrophied  skin,  together  with  a  large  portion  of  the  surrounding 
sound  structures,  skin-deep  from  the  side  of  the  toe,  sometimes  making 
an  open  wound  nearly  one  inch  long  by  three  quarters  of  an  inch  wide. 
I  generally  apply  to  the  wound  pads  of  lint  saturated  with  compound 
tincture  of  benzoin. 

By  this  operation  all  the  diseased  parts  are  removed  at  once,  and  a 
clean  healthy  wound  left  to  heal  by  granulations.  As  cicatrisation 
proceeds,  contraction  takes  place,  and  leaves  the  nail  perfectly  free, 
which  has  no  longer  any  material  into  which  it  can  be  pressed. 

I  have  practised  this  operation  many,  many  times  with  most  grati¬ 
fying  results,  no  recurrence  having  taken  place  in  any  of  my  cases, 
which  is  common  enough  after  the  usual  methods  adopted. 


SUEGICAL  MEMOEANDA. 


SUCKING  TRACHEOTOMY-WOUNDS  IN  CASES  OF 
DIPHTHERIA. 

The  painful  death  of  Dr.  Rabbeth  induces  me  to  offer  a  few  remarks 
on  the  subject  of  sucking  out  diphtheritic  membrane  from  a  tracheo¬ 
tomy-wound,  and  to  suggest  what  I  believe  will  prove  an  efficient  pro¬ 
tection  against  its  dangers. 

Suction  is,  no  doubt,  a  most  efficient  means  of  withdrawing  any 
kind  of  obstructing  material  from  the  trachea ;  but  it  is  doubtful 
whether’this  can  be  accomplished,  to  any  useful  extent,  through  the 


tracheotomy-tube  itself.  The  membrane  in  the  trachea  is  often  very 
loosely  attached,  and  only  requires  detaching  and  breaking  up  by- 
means  of  a  feather  to  be  expelled  by  coughing.  Occasionally,  how¬ 
ever,  it  is  more  adherent  to  the  tracheal  wall,  but,  in  such  cases,  suc¬ 
tion  alone  is  not  likely  to  be  of  any  service.  In  my  work  on  Tracheo¬ 
tomy  in  Laryngeal  Diphtheria,  published  a  few  years  since,  I  ven¬ 
tured  to  recommend  suction  in  some  cases,  “should  neither  steam, 
nor  the  solvents,  nor  the  use  of  feathers,  suffice”  to  get  away  the 
obstructing  material.  But,  for  this  purpose,  I  suggested  an  elastic 
catheter,  and  not  the  direct  application  of  the  mouth  to  the  wound  or 
to  the  tube.  Feeling,  however,  that  such  a  practice  might  be  danger¬ 
ous  (although  I  had  myself  done  it  many  times  without  sustaining 
any  harm)  to  certain  individuals,  and  probably  to  everyone  in  malig¬ 
nant  cases  or  during  epidemics,  I  designed  the  “  trachea  aspirator”” 


The  Trachea  Aspirator. 


here  figured,  which  I  have  since  continued  to  use  with  success.  Its 
mode  of  use  will  be  evident.  The  longer  tube,  after  immersion  in  hot 
water  until  it  is  quite  supple,  is  passed  into  the  trachea  ;  the  shorter 
one  serves  as  a  mouthpiece  ;  the  glass  bulb  is  loosely  filled  with  iodo- 
formed,  or  carbolised,  or  even  plain,  cotton-wool,  which  acts  as  an 
effectual  filter,  and  frees  the  operator  from  all  risk  of  infection. 
Every  surgeon,  I  imagine,  could  extemporise  for  himself,  out  of  glass 
and  India-rubber  tubing,  an  instrument  almost  equal  to  this  one, 
which  was  made  for  me  by  Messrs.  Krohne  and  Sesemann.  It  pos¬ 
sesses  many  advantages  over  any  form  of  aspirator  with  which  I  am 
acquainted,  for  the  surgeon  can  more  easily  regulate  the  force  he 
uses,  which,  if  rightly  applied,  need  never  be  very  great,  and  can 
feel  what  he  is  doing,  and  whether  any  shreds  of  membrane  or  other 
material  have  been  caught  in  the  eye  of  the  tube. 

But,  previous  to  the  use  of  this  plan  of  treatment,  I  always  recom¬ 
mend  that  solvents  (weak  solutions  of  the  alkalies)  be  sprayed  into 
the  throat,  and  that  a  feather  be  then  passed  in  gently  and  twirled 
about  so  as  to  detach,  break  up,  and  entangle  the  membrane  ;  a  pro¬ 
ceeding  which  generally  gives  rise  to  a  reflex  cough,  and  by  which 
much  of  the  mucus  and  false  membrane  are  effectually  expelled.  The 
trachea  can  be  thoroughly  cleansed  in  nearly  all  cases  by  such  means. 
It  is  when  membrane  has  spread  into  the  bronchi,  or  when  partially 
detached  portions  have  been  drawn  down  and  are  blocking  one  or 
other  of  the  main  bronchi,  that  suction  is  indicated,  and  this,  I  hold, 
can  but  be  very  imperfectly  effected  unless  some  suitable  instrument 
be  passed  down  directly  to  the  seat  of  the  obstruction  ;  in  addition, 
the  tracheal  wound  should  be  closed  over  the  tube  by  the  thumb  and 
finger,  in  order  to  promote  the  necessary  vacuum  action. 

If  an  ordinary  catheter  be  used,  the  danger  of  self-infection  may  be 
immensely  lessened  by  covering  its  extremity  with  a  few  layers  of 
gauze  before  applying  the  mouth  ;  even  a  pocket-handkerchief,  folded 
two  or  three  times,  and  tied  over  it,  would  greatly  lessen  risk  ;  while 
the  instrument  figured  above  (and  which  should  form  part  of  every 
tracheotomy  armamentarium)  will,  I  believe,  entirely  do  away  with 
it.  Robert  William  Parker, 

Surgeon  East  London  Hospital  for  Children. 

Old  Cavendish  Street,  W.,  October  26th,  1884. 


UNUNITED  FRACTURE  OF  SPINE  OF  SCAPULA,  TREATED 
BY  WIRING  TOGETHER  THE  REFRESHED  ENDS. 

The  case  is  interesting — 1,  on  account  of  its  rarity,  fracture  of  the 
spine  of  the  scapula  being  an  extremely  uncommon  accident ;  2,  be¬ 
cause  of  the  treatment  adopted,  which  has  fortunately  converted  a 
powerless  arm  into  a  perfectly  useful  limb. 

J.  D. ,  aged  31,  whilst  at  his  work  as  a  miner  in  January  1883,  was 
injured  by  a  fall  of  coal,  which  partly  buried  him  in  the  pit.  Besides 
other  bruises,  he  sustained  a  fracture  of  the  spine  of  the  left  scapula, 
for  which  he  was  treated  by  his  medical  man  for  six  weeks,  when  he 
attended  as  an  out-patient  at  the  infirmary,  where  various  forms  of 
treatment  were  adopted,  up  to  April  1884,  when  he  was  made  an  in¬ 
patient,  his  condition  being  as  follows.  The  usefulness  of  the  left  arm 
was  very  much  impaired,  as  the  patient  could  not  raise  the  limb  to  a 
right  angle,  and  had  no  power  to  hold  it  up  ;  consequently,  he  was 
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entirely  unable  to  earn  his  living.  The  whole  arm  was  weak,  and  the 
muscles  were  wasted,  especially  the  deltoid.  The  left  shoulder  was 
markedly  lower  than  the  right ;  and  a  gap  of  an  inch  could  be  distinctly 
felt  between  the  broken  ends  of  the  spine  of  the  scapula,  a  little 
posterior  to  the  root  of  the  acromion  ;  the  fragments  being  capable  of 
replacement  by  raising  the  arm. 

On  March  6th,  an  incision  three  inches  long  was  made  along  the  upper 
border  of  the  spine  of  the  scapula,  and  a  vertical  one  of  an  inch  and  a 
half  from  this  in  a  downward  direction  over  the  centre  of  the  fracture, 
which  was  thus  laid  bare  after  a  little  dissection,  exposing  the  ends  of 
the  bone  united  by  a  dense  band  of  fibrous  tissue  about  an  inch  in 
length  ;  this  was  removed,  together  with  a  thin  slice  of  bone  from  each 
fractured  surface.  Two  holes  were  bored  by  means  of  a  gimlet  a  fourth 
of  an  inch  from  the  edge  of  each  refreshed  surface  ;  and,  by  means  of 
two  wire  sutures,  the  ends  were  accurately  brought  together.  The 
edges  of  the  wound  were  united,  and  a  drainage-tube  inserted.  The 
whole  operation  was  performed  antiseptically.  The  wound  was  prac¬ 
tically  healed  at  the  end  of  a  fortnight,  although  superficial  granula¬ 
tion  took  some  time  longer  to  heal,  where  the  drainage-tube  had  been. 
The  arm  was  kept  supported  for  six  weeks.  In  May,  passive  move¬ 
ment  of  the  shoulder  was  adopted.  In  August,  the  movements  of  the 
arm  were  excellent.  A  slight  ridge  could  be  felt  where  the  fracture 
had  been  ;  but  there  was  no  pain  ;  and,  although  the  silver  sutures 
had  not  been  removed,  they  seemed  to  be  producing  no  discomfort. 

A.  W.  Mayo  Robson,  F.  R.  C.  S.  Eng. ,  Surgeon  to  the  Leeds 
General  Infirmary ;  Lecturer  on  Operative  Surgery, 
Yorkshire  College. 


CLINICAL  MEMORANDA. 


PURPURA  HEMORRHAGICA:  DEATH. 

The  following  case  is  perhaps  of  sufficient  interest  to  mention,  on 
account  of  its  termination. 

On  August  12th,  I  had  an  order  to  visit  M.  E.,  an  unmarried  female 
aged  21,  as  a  parish-patient.  On  arriving,  I  found  her  suffering  from 
urpura  haemorrhagica,  the  petechise  being  well  marked  on  the  legs, 
ut  not  on  other  parts.  Menstruation  had  been  always  very  irregular, 
and  of  late  had  not  appeared  at  all ;  but  bleeding  from  the  nose  used 
to  occur  frequently — every  week,  in  fact.  The  patient  was  fairly  well 
nourished,  but  complained  of  feeling  generally  weak  and  ill.  The 
urine  was  not  examined.  She  was  treated  with  iron  and  quinine,  and 
for  some  time  appeared  to  go  on  satisfactorily  ;  so  much  so  that,  after 
calling  and  finding  her  out,  I  ceased  attending.  On  the  morning  of 
September  5th,  a  messenger  came  to  me  saying  the  patient  was  dying  ; 
and,  on  my  arrival,  I  found  her  in  a  state  of  coma,  insensible  to  all 
around.  The  mother  told  me  she  had  had  a  fit  of  coughing  about  4 
o’clock  the  previous  morning,  and  had  vomited,  there  being  traces  of 
blood  in  the  vomit.  However,  she  seemed  to  be  better  during  the 
day,  and  I  was  not  sent  for.  The  next  morning,  about  4. 30,  she  had 
another  attack  of  coughing,  and  vomited  again.  About  two  hours 
afterwards,  she  had  a  convulsion,  and  became  comatose,  in  which  state 
she  remained,  with  occasional  attacks  of  convulsions,  till  her  death, 
which  took  place  about  10  p.m.  the  same  day.  The  termination  of  this 
case,  according  to  Dr.  Roberts,  is  rare ;  which  is  my  excuse  for  report¬ 
ing  it. 

T.  Nugent  Griffith,  M.R.C.S.,  L.R.C.P.,  Birmingham. 


A  CASE  OF  ATAXIC  CONSTIPATION. 

T.  H.  wrAS  admitted  to  hospital,  January  28th,  1883,  for  common 
quinsy.  This  yielded  to  the  ordinary  treatment  in  a  few  days,  in  spite 
of  the  fact  that  aperient  medicines  had  no  effect  in  unloading  the 
bowels,  which  he  said  were  constipated.  At  first  no  importance  was 
attached  to  this  symptom,  which  was  looked  on  simply  as  a  question 
of  more  active  aperients  ;  but  after  various  drugs,  by  mouth  and 
rectum,  had  been  tried,  without  effect,  for  several  days,  the  case  began 
to  assume  a  more  serious  aspect. 

On  the  twelfth  day  from  admission,  the  bowels  still  being  unmoved, 
vomiting  commenced,  but  four  days  subsequently — the  sixteenth 
from  admission — the  bowels  were  relieved,  and  there  was  a  general 
improvement.  The  treatment  consisted  of  aloes,  belladonna,  and  nux 
vomica,  with  enemata. 

On  February  15th,  eighteen  days  from  admission,  he  was  up  and 
doing  well,  but  on  the  20th  all  the  symptoms  returned.  There  was  a 
history  of  syphilis  and  drink.  His  belly  was  soft,  the  area  of  liver- 


dulness  was  contracted  ;  the  tongue  was  moist  but  yellow,  pulse  quiet, 
temperature  normal. 

February  28th.  The  bowels  had  now  been  constipated  since  the 
relapse,  eight  days.  The  tongue  was  dry  and  brown.  The  belly  was 
soft,  collapsed  ;  pulse  quiet.  He  had  pains  in  the  back  of  the  eyes.  , 
Temperature  normal. 

March  26th.  The  bowels  had  not  been  opened  now  for  thirty-four 
days,  during  which  time  he  had  vomited,  apparently,  all  his  food,  : 
except  a  little  milk.  The  nutritive  enemata  were  retained.  He  said 
that  when  the  stomach  was  empty  he  felt  easy.  This  afternoon  an 
enema  brought  away  a  few  scybala. 

March  27th.  An  enema  returned  without  effect. 

April  11th.  He  had  a  free  motion.  With  this  exception,  and  the  few 
scybala  noted  on  March  26th,  there  had  been  no  alvine  evacuation 
since  February  19th,  a  period  of  fifty-one  days. 

During  this  time  his  food  was  fluid,  and  in  the  most  concentrated  . 
form,  namely,  beef- extracts,  brandy,  eggs,  milk,  etc.,  both  by  mouth 
and  per  anum.  Every  treatment  in  the  form  of  drugs  had  been  tried 
without  result,  namely,  castor-oil,  aloes,  cascara  sagrada,  enemata  of 
every  kind,  belladonna,  nux  vomica,  quinine,  iron,  etc.  The  cure  was 
at  last  effected  by  galvanism,  which  acted  like  magic. 

The  first  effect  was  to  excite  peristaltic  motion,  lasting  for  sometime,  t 
“set  my  belly  working,”  as  he  expressed  it  ;  and,  after  a  few  appli¬ 
cations,  a  large  free  motion  followed.  Galvanism  applied  daily  for  a 
fortnight  completed  the  cure. 

May  4th.  He  had  now  a  daily  motion  without  aid. 

The  battery  was  a  two-celled  interrupted  current. 

R.  Eaton- Power,  Medical  Officer  H.M.  Convict 
Prison,  Portsmouth. 


THERAPEUTIC  MEMORANDA. 


THE  TREATMENT  OF  RINGWORM. 

I  was  glad  to  read,  in  the  Journal  of  October  18th,  the  report  of 
Dr.  Shoemaker’s  paper  on  the  use  of  oleates,  and  to  find  that  he  con¬ 
siders  them  so  useful  in  ringworm.  Having  so  often  advised  the 
treatment  by  oleate  of  mercury  during  the  past  four  years,  I  may 
perhaps  be  allowed  to  say  that  I  still  think  that  it  is  one  of  the  best 
remedies  we  possess  for  the  chronic  form  of  the  disease  ;  but,  as  far  as 
my  experience  goes,  I  have  not  had  such  success  with  the  oleate  of 
copper. 

I  desire  now  to  call  attention  to  another  treatment  for  recent  ring¬ 
worm,  when  it  does  not  extend  over  any  large  extent  of  surface.  It 
is  not  a  new  remedy  by  any  means  ;  but,  I  believe,  a  new  way  of 
using  a  well  known  parasiticide.  I  have  been  trying  for  some  time  to 
find  out  what  vehicle  penetrates  most  deeply  into  the  hair-follicles,  4 
and  think  it  is  chloroform.  Chrysophanic  acid  is  a  very  good  para¬ 
siticide  ;  and,  though  it  is  insoluble  in  spirit  and  ether,  yet  it  is 
soluble  in  chloroform.  Chloroform  also  dissolves  the  fatty  matter  out 
of  the  hair-follicles,  and  thus  allows  the  parasiticide  dissolved  in  it  to 
penetrate  deeply.  During  the  last  year,  I  have  used  a  solution  of 
seven  grains  of  the  acid  to  the  ounce  of  chloroform  to  all  cases  of 
recent  ringworm,  and  believe  it  is  the  most  efficient  treatment  I  have 
yet  tried. 

The  small  patches  should  be  carefully  marked  out  by  cutting  the 
hair  very  closely  on  them,  and  the  chloroform-solution  should  be  well 
pressed  and  dabbed  into  the  places  with  a  minute  sponge-mop,  for 
five  minutes,  two  or  three  times  a  day,  according  to  the  amount  of 
irritation  produced.  The  aim  of  the  treatment  is  not  to  produce  scabs, 
but  to  get  the  solution  to  penetrate  deeply.  The  sponge-mop  should 
not  be  much  larger  than  a  big  pea,  and  should  be  continually  dipped 
into  the  chloroform-bottle,  as  the  solution  soon  evaporates  whilst  it  is 
pressed  into  the  diseased  spot,  and  leaves  the  yellow  acid  dry  on  the 
place.  Great  care  must  be  taken  that  the  solution  does  not  run  on  to  l 
the  forehead  or  into  the  eyes,  and  that  the  person  using  it  does  not 
inhale  the  vapour.  I  always  give  full  directions  about  the  care  neces-  1 
sary  in  using  such  a  potent  remedy,  and  only  employ  it  to  small  : 
places  of  the  disease.  It  is  well  for  the  nurse  to  keep  her  face  away 
from  the  sponge,  and  to  use  the  chloroform  in  a  current  of  air,  and 
not  in  a  small  room.  The  places  should  be  well  washed  every  morn¬ 
ing  with  hot  water  and  soap,  to  remove  any  sebaceous  matter  or  crusts, 
and  the  hair  should  be  kept  closely  cut  on  them  till  the  new  hair 
appears,  which  is  generally  in  about  two  to  three  months ;  but  the 
remedy  should  be  continued  till  all  diseased  stumps  have  come  ; 
out. 

Alder  Smith,  M.B.,  F.R.C.S.,  Christ’s  Hospital,  London. 
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’RINCE  ALFRED  HOSPITAL,  SYDNEY,  NEW  SOUTH  WALES. 

REMOVAL  OF  THE  UTERUS  WITH  DOUBLE  OVARIOTOMY. 

Communicated  by  W.  H.  Goode,  M.A.,  M.D.,  Ch.M.,  Diplomate 
in  State  Medicine  Univ.  Dub.,  Honorary  Surgeon.] 

I.  L.,  a  widow,  aged  60,  was  admitted  on  December  2nd,  1883.  She 
tad  twelve  children,  the  youngest  17  years  old.  She  was  found  to  be 
uffering  from  an  ovarian  tumour.  She  stated  that  menstruation  had 
>eeu  irregular  for  several  years,  coming  on  once  a  fortnight  very  pro- 
usely,  and  that  it  ceased  altogether  six  years  ago,  when  she  began  to 
eel  a  small  swelling  in  the  right  iliac  region,  which  did  not  increase 
auch  in  size  lor  five  years ;  it  had  rapidly  enlarged  during  the  past  year. 

On  December  28th,  she  was  placed  under  the  influence  of  metliy- 
ene-bicliloride,  and  an  incision,  under  five  inches  in  length,  was  made 
n  the  abdominal  wall.  A  large  unilocular  cyst  of  the  -right  ovary 
ras  found  closely  attached  to  the  uterus,  there  being  otherwise  no 
dhesions.  The  cyst  contained  thirteen  pints  of  thin  greenish  fluid, 
f  specific  gravity  1038.  The  left  ovary  was  also  found  to  be  dis- 
ased,  being  about  the  size  of  a  large  walnut.  When  the  uterus  was  seen  to 
e  so  closely  connected  with  the  larger  cyst,  and  considering  the  age 
f  the  woman,  Dr.  Goode  determined  to  remove  the  uterus  with  the 
varies,  as,  by  so  doing,  the  peritoneum  would  be  less  disturbed,  and 
he  chances  of  the  woman’s  recovery  possibly  increased.  He  accord- 
agly  passed,  with  an  aneurysm-needle,  a  double  ligature  of  strong 
able-laid  carbolised  silk,  one  half  of  which  was  tied  round  the  lower 
art  of  the  cervix  uteri,  and  the  other  half  included  the  remaining 
ttachments.  The  cervix  was  then  cut  through,  the  other  ovary 
amoved,  and  the  pedicle  returned.  A  glass  drainage-tube  was  in¬ 
erted,  and  the  wound  closed.  The  evening  following  the  operation 
here  was  some  slight  vomiting,  the  pulse  was  88,  and  the  tempera- 
are  rose  to  101.4°,  which  was  the  highest  reading  of  the  thermo- 
leter  during  the  progress  of  the  case. 

December  29th.  She  had  passed  a  fairly  good  night ;  she  had 
omited  twice.  The  morning  temperature  was  99.3°,  and  it  rose  in 
he  evening  to  100°.  The  pulse  was  94  in  the  morning,  and  90  in  the 
vening.  One  ounce  of  bloody  serum  was  removed  from  the  drainage- 
ube  at  the  morning  visit,  and  six  drachms  in  the  evening.  The 
ube  was  always  uncovered,  and  pumped  out,  under  the  carbolic  acid 
pray.  An  enema  of  strong  beef-tea  was  given  every  four  hours,  and 
he  urine  was  drawn  off  every  six  hours. 

December  30th.  She  had  slept  well  during  the  night,  and  had  only 
omited  once.  She  was  given  a  little  brandy,  with  soda-water  and 
'&•  The  temperature  in  the  morning  was  99.3°,  and  in  the  evening 
8.8°.  The  pulse  was  86.  Four  drachms  of  fluid  were  removed  from 
he  drainage-tube  in  the  morning,  and  three  drachms  in  the  evening. 

December  31st.  The  temperature  in  the  morning  was  99.9°,  and  in 
he  evening  100.8°.  Half  an  ounce  of  fluid  was  removed  from  the 
rainage-tube  in  the  morning,  and  a  drachm  and  a  half  in  the  evening, 
’he  pulse  was  94,  and  the  respirations  20. 

January  1st,  1884.  The  wound  was  dressed  for  the  first  time.  The 
emperature  was  98.6°  in  the  morning,  and  99.4°  in  the  evening.  The 
aspirations  were  19.  One  drachm  of  sherry-coloured  fluid  was  re¬ 
eved  from  the  drainage-tube.  As  she  had  a  feeling  of  nausea,  chain- 
ague  was  substituted  for  the  brandy  and  soda-water. 

January  2nd.  The  pulse  was  88  in  the  morning,  and  93  in  the 
vening.  The  temperature  was  99.2°  in  the  morning,  and  100.4°  in  the 
vening.  There  was  no  fluid  in  the  drainage-tube. 

January  3rd.  The  pulse  was  88.  The  temperature  was  98.6°  in  the 
lorniug,  and  100.2°  in  the  evening.  The  temperature  never  again 
ose  beyond  99.6°.  The  wound  was  dressed,  and  found  to  be  quite 
ealed,  excepting  the  opening  through  which  the  drainage-tube 
assed.  The  four  deep  sutures  were  removed  ;  there  was  not  a  trace 
f  suppuration  on  any  of  them. 

January  4th.  The  drainage-tube  was  removed;  there  was  no  fluid 
u  the  cavity  of  the  pelvis. 

January  5th.  The  superficial  sutures  were  removed.  There  was  a 
mall  pustule  over  one  of  the  punctures,  from  which  the  lowermost 
eep  suture  had  been  removed  ;  this  was  the  only  trace  of  pus  seen 
bout  the  wound  during  the  progress  of  the  case.  On  the  tenth  day, 


an  enema  of  soap  and  water  was  given,  which  caused  the  bowels  to  act 
once  without  pain.  In  the  afternoon,  there  was  a  discharge  of  about 
two  drachms  of  blood,  with  a  little  pus,  from  the  vagina.  The  pulse 
went  up  to  100  during  the  next  three  (lays,  but  the  temperature  only 
reached  99. 4°. 

On  January  10th,  the  thirteenth  day  after  the  operation,  the  open¬ 
ing  where  the  drainage-tube  had  been  was  closed,  and  the  wound  com¬ 
pletely  healed.  She  was  allowed  to  get  up  and  lie  on  a  couch.  She 
continued  to  sleep  and  eat  well,  and  steadily  improved  in  health  until 
January  30th,  when  she  left  the  hospital,  feeling  perfectly  well.  She 
called  on  Dr.  Goode  on  February  21st.  She  looked  strong  and 
healthy,  and  said  she  felt  very  well. 

The  chief  point  of  interest  about  the  case  is  the  fact  that 
the  pedicle,  which  consisted  of  the  lower  third  of  the  cervix  uteri,  was 
secured  with  a  simple  silk  ligature,  and  returned  into  the  abdominal 
cavity  with  the  mucous  membrane  of  the  cervical  canal  entire. 


WOLVERHAMPTON  AND  STAFFORDSHIRE  HOSPITAL. 

CASE  OF  LYMPHADENOMA. 

(Under  the  care  of  Dr.  Millington.) 

[Reported  by  Mr.  Collier.] 

A.  T.,  a  married  woman,  aged  24,  was  admitted  on  November  13th, 
1883.  About  eighteen  months  before  admission,  she  first  noticed  a 
lump  about  the  size  of  a  pigeon’s  egg  in  the  upper  part  of  the  right 
anterior  triangle  of  the  neck ;  it  did  not  increase  in  size,  or  give  rise 
to  any  inconvenience.  Four  months  before  admission,  she  was  con¬ 
fined,  and  a  fortnight  later  she  began  to  feel  very  weak  and  low,  and 
suffered  from  night-sweats  ;  at  the  same  time,  she  noticed  that  the 
lump  on  the  right  side  of  the  neck  was  beginning  to  increase  in  size, 
and  that  a  small  lump  had  appeared  on  the  opposite  side  of  the  neck. 
A  week  before  admission,  she  first  noticed  a  similar  lump  in  the  right 
axilla.  Until  her  confinement,  she  had  always  enjoyed  very  good 
health.  Her  family-history  was  satisfactory. 

Her  condition  on  admission  was  as  follows.  She  was  of  fair  com¬ 
plexion,  somewhat  ansemic,  and  looked  extremely  weak  and  ill.  The 
cervical  glands  on  both  sides  of  the  neck  were  enlarged  to  about  the 
size  of  the  closed  fist,  those  on  the  right  somewhat  larger  than  on  the 
left.  In  the  right  axilla,  a  glandular  swelling  about  the  size  of  a 
pigeon’s  egg  could  be  felt.  None  of  the  other  superficial  glands  were 
enlarged.  The  physical  signs  pointed  to  a  probable  enlargement  of 
some  of  the  posterior  mediastinal  glands.  The  areas  of  hepatic  and 
splenic  dulness  were  of  normal  dimensions.  The  heart  and  lungs  were 
healthy,  as  was  also  the  urine.  The  temperature  was  101°  Fahr. 

After  the  first  few  days,  the  patient  was  given  liquor  arsenicalis,  in 
doses  of  10  minims,  thrice  daily.  At  the  end  of  three  weeks, 'she  left 
the  hospital  at  her  own  request.  She  expressed  herself  as  feeling  much 
stronger  and  better ;  and  the  temperature,  which  throughout  the  first 
week  had  varied  between  103.8°  and  101.8°  Fahr.,  averaged  throughout 
the  second  week  nearly  two  degrees  lower.  The  glandular  swellings 
were,  however,  extending  gradually  downwards. 

On  January  1st,  1884,  the  patient  returned  to  the  hospital,  and 
begged  to  be  readmitted ;  she  stated  that,  after  leaving,  she  had 
rapidly  lost  appetite  and  strength.  Her  appearance  was  markedly 
altered  for  the  worse,  and  the  glandular  swellings  had  greatly  in¬ 
creased.  The  physical  signs  now  pointed  to  enlargement  of  the  glands 
in  the  anterior  mediastinum.  Examination  of  the  blood  showed  no 
marked  increase  in  the  number  of  the  white  corpuscles.  She  was 
again  placed  on  liquor  arsenicalis,  and  derived  some  benefit,  though 
the  rate  of  increase  of  the  glandular  swellings  was  apparently  unin¬ 
fluenced.  At  the  end  of  about  three  weeks,  she,  at  her  own  request, 
left  the  hospital,  and  was  lost  sight  of.  The  temperature  during  her 
second  stay  fluctuated  between  101°  in  the  evening  and  99.2°  in  the 
morning. 

Remarks  by  Mr.  Collier. — There  can  be  little  doubt  that  tlietabove 
case  progressed  rapidly  to  a  fatal  termination,  and  would  have  done 
so  under  any  circumstances.  The  question  of  interest  which  suggests 
itself  is,  what  would  have  been  the  result  had  the  glandular  swelling, 
which  existed  for  about  fourteen  months  without  giving  rise  to  any 
symptoms,  been  removed  by  operation  before  the  patient  s  confinement . 
Most  authorities  agree  that  lymphadenoma  is  a  disease  of  semi-malig¬ 
nant  nature,  that  it  is  often  confined  at  first,  as  in  this  case,  to  a  local 
overgrowth  of  normal  lymphatic  tissue,  and  then  spreads  by  continuity 
to  other  gland-tissue.  This  and  other  recorded  cases  would  suggest 
the  advisability  of  removing  by  operation  any  superficial  glandu  ar 
enlargement,  especially  if  in  the  cervical  region,  which  is  not  due  to 
struma,  syphilis,  or  any  other  obvious  cause,  and,  which  has  ie- 
sisted  careful  and  prolonged  treatment.  In  Quam  s_  Dictionary  of 
Medicine ,  Dr.  Gowers,  in  his  article  on  lymphadenoma,  says: 
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“  "Where  the  affection  has  been  confined  to  one  group  of  glands,  the 
progress  of  the  disease  has  been  retarded  by  their  removal,  and  in  some 
cases  the  malady  has  even  been  cured.  The  early  diagnosis  of  lymph- 
adenoma  seems  extremely  difficult,  if  not  impossible,  while,  if  we  wait 
until  our  diagnosis  is  made  certain  by  the  gradual  enlargement  of  other 
groups  of  glands,  together  with  the  progressive  loss  of  strength  and 
anaemia,  the  febrile  temperature  and  sweatings,  the  probability  is  that 
the  disease  will  have  made  too  great  a  progress  to  afTord  much  hope 
that  any  operation  would  be  attended  with  permanent  benefit.”  Hence 
the  advisability  of  early  operation  in  doubtful  cases. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

October  28th,  1884. 

George  Johnson,  M.D.,  F.R.S.,  in  the  Chair. 

Excision  of  the  Head,  of  the  Femur  in  a  Case  of  Unreduced  Sponta¬ 
neous  Dorsal  Dislocation  occurring  during  Fever. — By  William  Adams, 
F.R.C.S.  The  case  was  an  example  of  spontaneous  dislocation  of  the 
head  of  the  femur  on  the  dorsum  ilii,  occurring  during  the  progress 
of  rheumatic  fever,  in  a  boy  11  years  of  age  ;  and,  as  the  limb  remained 
in  a  contracted  and  useless  condition,  Mr.  Adams  excised  the  head  of 
the  femur.  This  operation  had  been  first  performed,  in  a  similar 
case,  by  Dr.  H.  G.  Rawdon  of  Liverpool,  on  July  16th,  1881. 
( Liverpool  Medico-Chirurgical  Journal ,  January,  1882.)  In  Mr. 
Adams’s  case,  the  patient,  J.  H.,  aged  11,  was  admitted  into  the  Great 
Northern  Hospital  on  March  4th,  1882.  After  two  unsuccessful 
attempts  at  reduction,  having  previously  divided  the  adductor  longus 
tendon,  Mr.  Adams  excised  the  head  of  the  femur  on  March  29th, 
making  a  J-shaped  incision,  with  the  long  arm  two  and 
a  half  inches  in  length,  directly  over  the  head  and  neck  of  the  bone  •; 
and  the  small  arm,  one  inch  in  length,  transversely  over  the  head  of 
the  bone,  which  was  at  once  exposed  uncovered  by  capsular  ligament; 
the  articular  cartilage  was  in  a  healthy  condition.  It  was  found  that 
the  capsular  ligament  had  been  ruptured,  and  the  torn  margins  of  the 
rent  passed  on  each  side  of,  and  closely  embraced,  the  neck  of  the 
bone.  After  dividing  the  margins  of  the  capsular  ligament,  Mr. 
Adams  passed  his  small  subcutaneous  saw  to  the  neck  of  the  bone, 
and  cut  through  it  a  little  below  the  margin  of  the  articular  cartilage! 
The  detached  head  of  the  femur  was  then  drawn  out  of  its  position 
after  some  slight  adhesions  had  been  cut  through.  The  round  liga¬ 
ment  preserved  its  normal  connection  with  the  head  of  the  bone,  a'nd 
was  adherent  to  the  articular  cartilage,  having  been  divided  with  the 
saw  a  little  below  the  head.  The  wound  progressed  favourably,  with¬ 
out  much  suppuration,  and  on  June  1st  was  completely  closed.  On 
June  14th,  the  patient  was  allowed  to  walk  on  crutches,  and  on  October 
1st  without  crutches.  The  limb  was  perfectly  straight,  and  the  move¬ 
ment  at  the  hip-joint  was  free  in  all  directions.  The  author 
observed  that,  in  all  the  cases  of  spontaneous  dislocation  which  had 
fallen  under  his  observation,  the  head  of  the  femur  had  been  dislo¬ 
cated  on  to  the  dorsum  ilii.  These  he  arranged  in  three  classes  :  1st, 
dislocation  occurring  during  the  progress  of  fever  ;  2nd,  dislocation 
occurring  in  cases  of  paralysis,  generally  infantile,  but  occasionally  in 
the  adult ;  3rd,  dislocation  occurring  in  the  first  stage  of  hip-joint 
disease  without  suppuration.  Excision  of  the  head  of  the  femur  in  its 
simplified  form,  as  above  described,  the  author  believed,  would  be  found 
applicable  to  all  these  cases,  unless  sufficient  freedom  of  motion  could 
be  obtained  by  tenotomy  and  passive  movements.  He  also  thought 
it  might  be  applicable  to  some  cases  of  fibrous  ankylosis  of  the  hip 
after  disease,  when  the  limb  remained  contracted,  as  free  motion  was 
seldom  obtained  by  simply  dividing  the  neck  of  the  bone.  The  cases  of 
dislocation  of  the  hip  brought  before  the  Society  by  Mr.  Henry  Morris 
in  January  1882,  were  alluded  to,  and  also  the  case  published  in  St. 
Thomas's  Hospital  Reports,  Yol.  ix.,  by  Sir  William  Mac  Cormac,  in 
which  he  excised  the  head,  neck,  and  great  trochanter,  in  a  case  of 
unreduced  traumatic  dislocation  of  the  hip  into  the  thyroid  foramen. 
The  firm  adhesions,  and,  in  some  cases,  new  bone,  thrown  out  in 
cases  of  traumatic  origin  as  the  result  of  the  inflammation  following 
the  injury,  the  author  observed,  distinguished  these  cases  from  cases 
of  spontaneous  dislocation  occurring  during  the  progress  of  fever  or 

in  cases  of  paralysis,  which  had  chiefly  fallen  under  his  observation. _ 

Mr.  Hulke  asked  Mr.  Adams  what  had  been,  in  this  par¬ 
ticular  instance,  the  exact  reasons  for  excising  the  head  of  the 
bone. — Mr.  Adams  replied  that,  after  finding  tenotomy  and  attempts 
at  reduction  by  manipulation  ineffective,  and  the  limb  useless,  he  had 
thought  himself  justified  in  imitating  Dr.  Rawdon’s  operation.— At 


Mr.  Henry  Morris’s  suggestion,  a  case  of  unreduced  dislocation  of  the 
hip,  in  a  man  nearly  eighty  years  old,  was  shown  to  the  Society.  He 
walked  fairly  well,  but  rather  stiffly.  The  girl  on  whom  Dr.  Rawdon 
had  operated  was  also  shown  ;  her  gait  was  very  limping,  and  the  leg 
operated  on  was  about  an  inch  and  a  half  shortened.  In  Mr.  Adams’s 
case,  the  walk  was  fairly  good,  and  the  limb  not  less  than  an  inch 
shortened. — Mr.  Barker  cited  a  case  under  his  care  in  University 
College  Hospital,  in  1879,  of  a  girl,  aged  14,  whose  hip  became  spon-  ' 
taneously  dislocated  in  about  the  third  week  of  typhoid  fever.  The 
head  of  the  femur  lay  on  the  dorsum  ilii.  The  first  attempt  at  reduc-  i 
tion  under  chloroform  was  unsuccessful  ;  but,  when  Bigelow’s  method  I 
of  strong  flexion,  eversion,  and  circumduction  was  followed  more 
accurately,  the  bone  slipped  easily  into  its  place,  and  could  be  dis-  , 
placed  and  replaced  without  difficulty.  There  was  complete  recovery.  ■ 
He  did  not  think  it  was  generally  necessary  to  resort  to  such  severe 
operative  measures  as  Mr.  Adams  had  done.  If  reduction,  without 
incision,  were  not  found  possible,  it  would  be  well  to  try  an  incision  of 
part  of  the  capsule,  as  that  would  make  reduction  much  easier  ;  and 
even  if  the  whole  of  the  capsule  had  to  be  cut  through  before  reduc¬ 
tion  became  possible,  that  would  leave  the  patient  in  a  better  state  . 
than  after  the  removal  of  the  head  of  the  bone. — Mr.  J.  W.  H  ulke  J 
agreed  with  Mr.  Barker  that  the  operative  treatment  in  Mr.  Adams’s 
case  had  subjected  the  boy  to  more  risk  than  was  necessary.  The  boy,  j 
he  understood,  was  brought  to  Mr.  Adams  not  very  long  after  the  spon¬ 
taneous  dislocation  had  occurred  ;  and  he  thought  that  his  condition 
would  have  become  more  suitable  for  reduction  by  manipulation,  if  a 
longer  time  had  been  allowed  to  elapse  before  proceeding  to  opera-  i 
tion.  He  had  himself  had  to  deal  with  a  similar  case  of  spontaneous  < 
dislocation  of  the  hip  after  rheumatic  fever,  which  he  had  found  no 
difficulty  in  reducing  by  manipulation.  He  had  also  seen  cases  where  I 
reduction  was  effected,  but  was  not  permanent,  and  where  false  joints 
had  been  thus  formed,  which  were  quite  as  useful  as  the  false  joint 
Mr.  Adams  had  shown. — Mr.  Barwell  detailed  two  cases  of  spon¬ 
taneous  dislocation  after  fever;  the  first  in  a  girl  aged  11,  in  whom 
it  had  come  on  during  typhoid  fever,  about  eighteen  months  before  the 
case  had  been  brought  to  him.  No  reduction  could  be  effected  by 
Bigelow’s  methods,  or  by  weights  and  pulleys,  and  no  operation  was 
performed,  but  the  limb  was  kept  in  abduction,  and  some  passive  move¬ 
ment  ordered.  After  three  years,  there  was  no  more  than  half  an 
inch  shortening,  and  she  walked  better  than  any  of  the  patients 
just  exhibited.  The  second  case,  in  a  middle-aged  lady,  was 
nearly  equally  successful.  He  considered  the  maintenance  of  abduc¬ 
tion  an  important  point. — Sir  W.  Mac  Cormac  said  he  had  found  no 
difficulty  in  reducing,  by  manipulation,  a  case  of  spontaneous  disloca¬ 
tion  he  had  had.  The  case  under  his  care  which  Mr.  Adams 
mentioned  was  very  different,  being  oneof  traumatic  thyroid  dislocation; 
in  that  many  methods  were  tried  without  success,  and  the  great  suffer¬ 
ing  in  the  case  had  induced  him  to  go  so  far  as  attempt  to  reduce  it 
by  an  open  wound.  Unfortunately,  the  acetabulum  was  found  to  be 
filled  up  by  fibrous  material,  and  it  was  necessary  to  cut  off  the 
head  of  the  femur.  •  The  operation  proved  as  successful  as  any  case  of 
excision  of  the  hip-joint  he  had  ever  seen  ;  the  patient,  in  fact,  could 
hop  on  the  injured  leg. — Mr.  R.  W.  Parker  told  the  story  of  a  case 
where  unreduced  dislocation  had  resulted  in  quite  as  easy  a  gait  as  in 
the  boy  Mr.  Adams  had  shown.  He  considered  it  probable  that 
the  chances  of  successful  manipulation  would  have  been  improved  by 
waiting.  He  noticed  in  Mr.  Adams’s  classification  the  class  of  cases 
of  spontaneous  dislocation  in  infantile  paralysis.  He  confessed  he  had 
not  seen  this  himself,  and  should  have  thought  it,  a  prriori,  very  im¬ 
probable  ;  so  also  did  the  dislocation  in  the  true  first  stage  of  hip-joint 
disease  in  which  there  was  no  suppuration. — Mr.  Spencer  Watson 
had  seen  Mr.  Adams’s  treatment,  and  considered  it  very  appropriate. 
Various  methods  of  manipulation  had  first  been  tried  ;  he  could  not 
be  certain  that  Bigelow’s  plan  had  been  accurately  followed.  He  had 
no  wish  to  see  excision  of  the  head  of  the  bone  generally  adopted  in 
spontaneous  dislocation,  but  he  regarded  these  cases  of  Mr.  Adams  and 
Dr.  Rawdon  as  exceptional.  — Mr.  A.  Bowlby  related  a  case  of  spon¬ 
taneous  dislocation  in  pyaemia,  and  another  of  successful  reduction 
by  manipulation. — Mr.  Henry  Morris  had  to  thank  Mr.  Adams  for 
allowing  him  to  see  his  operation  on  the  boy  exhibited  that  evening, 
and  thought  he  should  be  congratulated  on  its  result.  He  admitted 
that  there  might  have  been  great  improvement  without  reduction  or 
operation  ;  and  if  any  operation  had  been  resorted  to,  he  should  have 
preferred  subcutaneous  osteotomy,  with  a  view  to  union  between  the 
points  of  section  at  a  different  angle  to  that  of  the  unreduced  bone. 
An  analogous  treatment  had  been  by  chance  applied  to  the  old  man 
whom  he  had  shown  to  the  Society ;  for  he  had  first  had  unreduced 
dislocation  of  the  femur  on  to  the  dorsum  ilii,  and  then  had  happened 
to  get  an  impacted  fracture  of  the  neck  of  the  bone  ;  that  was  broken 
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down  by  manipulation,  and  ankylosis  at  a  different  and  more  conve¬ 
nient  anglo  was  the  result.  In  cases  of  paralysis  in  adults,  he  could 
not  consider  Mr.  Adams’s  proposal  as  likely  to  be  of  use.  Ho  referred 
to  some  cases  published  by  Mr.  Stanley  in  1841  in  the  Mcdico-Chirur- 
gical  Transactions,  xxiv,  p.  123,  among  which  was  one  case  which 
would  be  now  recognised  as  of  Charcot’s  joint-disease.  The  operation 
might  bo  applicable  to  some  cases  of  fibrous  ankylosis  of  the  hip,  as 
Mr.  Adams  had  suggested.  He  had  had  such  a  case  himself,  in  which 
the  contraction  was  very  great,  and  a  sinus  appeared  near  the  joint. 
Ho  excised  the  head  of  the  bone,  found  a  sequestrum,  and  succeeded 
in  making  the  leg  straight  enough  for  a  Thomas’s  splint. — Dr.  Rawdon 
remarked,  with  regard  to  his  case,  that  it  was  three  years  since  the  opera¬ 
tion  had  been  done  ;  that  the  child  walked  well  at  first,  but  during 
the  last  year,  owing  to  improper  exercise,  had  relapsed  into  the  limp¬ 
ing  state  in  which  they  had  seen  her. — Mr.  Adams  said  he  considered 
he  had  tried  sufficient  manipulation  before  proceeding  to  operation. 
There  was  no  inflammation  about  the  parts  such  as  would  have  made 
it  desirable  to  delay.  He  quite  admitted  that  manipulation  and  teno¬ 
tomy  should  be  tried  before  excision  ;  but,  if  it  were  pushed  too  far,  the 
evils  of  delay  neutralised  the  benefits  of  surgery.  In  reply  to  Mr. 
Parker,  he  said  he  had  seen  cases  of  spontaneous  dislocation  in  both 
infantile  paralysis  and  in  what  ho  considered  the  first  stage  of  hip- 
joint  disease,  where  there  was  no  suppuration.  Since  writing  the 
paper,  he  had  heard  from  Mr.  Sydney  Jones  of  a  case,  under  his  care 
in  18(59,  of  traumatic  dislocation  of  the  femur  on  to  the  dorsum  ilii,  in 
which,  after  the  failure  of  all  attempts  at  reduction,  Mr.  Jones  had 
excised  the  head  of  the  bone  with  success  ;  so  that  not  Dr.  Rawdon, 
but  Mr.  Sydney  Jones,  should  be  credited  with  the  fii’st  performance 
of  the  operation. 

A  Case  of  Cirsoid  Aneurysm  on  the  Dorsum  of  the  Foot.  By 
Walter  Edmunds,  M.C. — A  man,  aged  29,  had  an  aneurysm  on  the 
dorsum  of  the  left  foot.  Pulsation  could  not  be  completely  arrested 
by  compression  of  the  anterior  tibial  artery.  Esmarch’s  bandage  was 
applied,  but  without  benefit.  The  aneurysm  was  dissected  out,  seven 
communicating  vessels  requiring  ligature.  The  patient  recovered. 
The  various  methods  of  treatment  were  discussed,  and  digital  com¬ 
pression  having  failed,  or  being  unsuitable,  excision  was  recommended. 
An  abstract  of  previously  published  cases  of  the  disease  was  added. — 
Mr.  Hulke  remarked  that  Mr.  Edmunds  had  consulted  him  on  the 
case,  but  he  had  not  thought  of  recommending  excision.  He  had 
found  it  possible  to  stop  all  pulsation  by  compressing  the  anterior  tibial 
artery  both  above  and  below  the  aneurysm:  He  considered  that,  in 
such  a  case,  galvano-puncture  would  have  been  the  most  appropriate 
treatment,  for  it  suited  cases  in  which  the  blood  could  not  be  kept  at 
rest  in  the  aneurysm. — Mr.  Barwell  asked  the  exact  nature  of 
aneurysm.  Mr.  Edmunds  replied  that  it  was  sacculated,  but  not 
exactly  of  an  ordinary  type. 
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Myxcedema. — Dr.  James  Anderson  gave  a  short  account  of  a  case 
shown  by  him  at  the  close  of  last  session.  The  patient,  J.  A. ,  an  un¬ 
married  woman,  aged  40,  came  to  Moorfields  Eye  Hospital  in  February, 
1884,  as  an  out-patient,  under  the  care  of  Mr.  Gunn.  She  complained 
of  swelling  of  her  eyelids,  which  had  gradually  increased  for  nine 
years.  She  was  one  of  a  family  of  nine,  none  of  whom  had  shown 
symptoms  resembling  hers,  her  four  sisters,  all  older  than  herself, 
being  in  perfect  health.  Her  father  died  in  old  age  ;  her  mother  at  57 
years,  with  haemorrhage  from  the  mouth  and  coffee-ground  vomiting. 
There  was  no  history  of  gout  or  hannophilia  in  the  family.  Up  to  the 
age  of  20  the  patient  had  lived  at  home  in  Liverpool.  Thereafter  she 
had  lived  as  nurse  and  maid  in  a  family  in  Liverpool,  and  with  another 
family  in  Kendal.  She  had  always  had  a  good  home,  with  plenty  of 
fresh  air  and  exercise,  and  freedom  from  anxiety.  For  the  first 
twenty-three  years  of  life  she  had  enjoyed  excellent  health,  when, 
seventeen  years  ago,  she  had  two  teeth  extracted,  the  bleeding  after 
the  operation  lasted  twenty-four  hours,  and  was  very  copious.  She 
said  she  had  never  been  well  since.  No  marked  symptoms,  however, 
were  noticed  till  twelve  years  ago,  since  which  time  they  had  steadily 
increased,  with  occasional  slight  remissions.  The  patient  presented  the 
characteristic  facies  of  myxcedema,  as  described  by  Dr.  Ord,  the  defined 
scarlet  flush  of  cheek  and  nose  contrasting  markedly  with  the  waxy  pallor 
round  the  eyes  and  mouth.  The  loose,  baggy,  almost  translucent  lids, 
the  dry  brawny  cheeks  and  thick  blue  lips,  with  the  swollen  red  ex¬ 
pressionless  hands  and  deliberate  speech  and  volition,  made  a  group  of 
symptoms  which,  once  seen,  could  not  be  forgotten.  Her  heart  and 
lungs  were  sound,  her  digestive  system  somewhat  defective.  Her  molar 


teeth  had  crumbled  away  bit  by  bit  ;  her  gums  were  extremely  vascu¬ 
lar  and  hypertrophied,  and  bled  freely,  so  that  her  mouth  was  fre¬ 
quently  filled  with  blood  in  the  morning.  Her  extremities  were  always 
cold,  and  her  axillary  temperature  always  subnormal.  Her  urine  varied 
much  in  quantity;  but,  scanty  or  copious,  the  total  amount  of  urea  was 
invariably  deficient,  only  rising  to  half  the  normal  amount,  and  fre¬ 
quently  being  as  low  as  one-fourth.  It  contained  neither  sugar  nor 
albumen.  She  began  to  menstruate  at  the  age  of  14,  and  had  men¬ 
struated  regularly ;  the  amount  had  always  been  copious,  but  sometimes 
the  flow  might  last  for  three  weeks,  leaving  her  very  exhausted.  With 
the  exception  of  the  deliberate  speech,  thought,  and  volition,  there 
were  only  two  points  to  be  noted  as  to  her  nervous  system.  The  first 
was  the  constant  recurrence  of  a  nervous  restlessness,  so  that  she 
dreaded  night  coming  on,  as  she  could  not  lie  still.  The  second 
was  her  ocular  condition.  She  was  slightly  hypermetropic,  but, 
with  the  correcting  lenses,  had  perfect  vision.  Under  atropine, 
there  was  seen  slight  peripheral  opacity  of  the  left  lens  ;  other¬ 
wise  the  media  were  normal.  In  neither  eye,  however,  was  the  retina 
normally  transparent,  a  haze  surrounding  the  vessels,  especially  in  the 
neighbourhood  of  the  disc.  The  appearances  differed  entirely  from 
those  of  a  past  neuritis  or  retinitis,  and  did  not  interfere  with  perfect 
vision.  Dr.  S.  Mackenzie  admitted  her  to  the  London  Hospital,  and  to 
him  Dr.  Anderson  was  indebted  for  detailed  observation  during  her 
stay  there.  As  regarded  treatment,  the  usual  tonics  seemed  to  have 
no  effect  whatever.  A  fortnight  after  admission,  she  was  put  upon 
half-drachm  doses  of  tincture  of  jaborandi,  which  she  continued  till 
she  left  the  hospital,  three  weeks  later.  Of  objective  improvement, 
there  was  none,  or  almost  none,  but  she  expressed  herself  as  feeling 
greatly  better  within  a  few  days  after  commencing  the  jaborandi,  and 
this  subjective  improvement  was  accompanied  by  a  steady  and  marked 
increase  in  the  amount  of  urea  excreted,  which  doubled  itself  during 
the  period,  and  was  at  its  maximum  on  her  discharge  from  the  hos¬ 
pital.  Dr.  Symington,  of  Wolverton,  had  since  had  her  under  his. 
care  for  severe  menorrhagia,  and  he  stated  that  she  seemed  in  very 
much  the  same  condition  as  when  last  seen.  The  points  of  interest 
in  the  case  seemed  to  be  (1)  the  history  of  commencement  from  a 
severe  haemorrhage,  combined  with  the  present  haemorrhagic  tendency 
of  the  patient ;  (2)  the  occasional  state  of  nervous  restlessness,  appa¬ 
rently  incompatible  with  the  general  character  of  the  disease  ;  (3) 
the  retinal  condition,  which  was  peculiar,  whether  characteristic  of  the 
disease  or  not ;  and  lastly,  (4)  the  effect  of  jaborandi  on  the  subjective 
condition  of  the  patient,  and  on  the  amount  of  urea  excreted  by  her. — • 
In  reply  to  thePRESiDENT,  Dr.  Anderson  added  that  the  vascular  system 
of  the  patientwas  generally  weak,  the  pulse  being  hardly  perceptible  at 
the  wrist ;  and  that  the  estimation  of  urea  was  made  from  the  whole 
amount  passed.  He  could  assign  the  improvement  noticed  to  no  other 
cause  than  the  jaborandi.  No  sphygmographic  tracings  were  taken. — 
Dr.  Felix  Semon  said  that  he  had,  about  a  year  ago,  reported  to 
the  Society  the  results  obtained  by  Professor  Kocher,  of  Berne,  in  a 
large  number  of  cases  of  total  extirpation  of  the  thyroid  gland.  A 
chain  of  symptoms  had  developed  in  these  cases,  entirely  analogous 
to  those  of  myxoedeina.  It  had  also  been  observed  by  Professor 
Kocher  that,  in  those  cases  in  which  the  operation  had  been  per¬ 
formed,  when  the  development  in  length  of  the  body  had  not  yet 
been  completed,  this  development  had  become  arrested.  This  fact 
had  led  Dr.  Semon  to  suggest  that  myxcedema  might  be  much  more 
intimately  allied  to  cretinism  than  was  supposed,  and  that,  in  fact, 
both  these  conditions  might  simply  represent  different  stages  of  the 
same  affection,  cretinism  arising  either  during  intrafoetal  life,  or  during 
the  period  of  physical  and  intellectual  development,  myxcedema 
being,  on  the  other  hand,  essentially  a  disease  of  adult  life.  Kocher’s 
cases  had  been  of  so  recent  origin,  that  this  attempt  at  explanation 
could,  last  year,  only  be  thrown  out  as  a  mere  suggestion.  Quite 
recently,  however,  a  case  had  occurred  which  appeared  much  to 
strengthen  Dr.  Semon’s  hypothesis.  Professor  Paul  Bruns,  of 
Tubingen,  had  sent  him,  a  few  days  ago,  a  paper  of  his,  “On  the 
Present  State  of  the  Treatment  of  Goitre”  (published  as  No.  244  of 
Yolkmann’s  Collection  of  Clinical  Lectures),  in  which  he  communi¬ 
cated  the  case  of  an  individual,  now  twenty-eight  years  of  age,  whoso 
thyroid  gland  had  been  removed  entirely  eighteen  years  ago,  on 
account  of  goitrous  degeneration.  In  1867,  half  a  year  after  the  oper¬ 
ation,  the  operator,  Dr.  Sick,  of  Stuttgart,  had  drawn  attention  to  the 
fact  that  a  marked  psychical  change  had  taken  place  in  the  boy  ;  he 
had  become  unusually  quiet  and  retired,  having  previously  been  a 
bright  and  lively  child.  Professor  Bruns  instituted  inquiries  after  the 
patient.  He  was  now  still  living  in  his  paternal  village,  but  he  had 
become  a  dwarfy  cretin.  The  development  in  length  of  the  trunk 
and  limbs  had  entirely  become  arrested  since  the  operation,  and  only 
the  dimensions  of  the  head  were  those  of  a  man  of  his  age.  The 
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total  length  of  the  body  was  5  feet  2  inches,  the  average  length  of 
a  boy  10  years  old.  The  expression  of  the  face  was  that  of  an  idiot, 
the  whole  face  was  much  swollen,  especially  the  lips  and  lower  eye¬ 
lids  ;  the  skin  and  visible  mucous  membranes  were  pale.  The  skin 
of  the  whole  body  was  dry,  brittle,  thickened  by  a  peculiar  soft, 
gelatinous  infiltration  ;  the  hair  was  very  scarce  and  thin  on  the  head, 
there  was  no  trace  of  a  beard,  and  but  few  hairs  about  the  pubes, 
whilst  the  genitals  were  well  developed.  Speech  was  slow,  this  being 
obviously  due  to  swelling  of  the  tongue,  palate,  and  tonsils.  The  thy¬ 
roid  gland  was  entirely  absent,  the  scar  of  the  operation  being  visible 
and  movable.  The  larynx  and  trachea  were  normal ;  respiration  was 
free  and  easy,  the  heart’s  action  weak.  There  was  no  swelling  of  the 
spleen  ;  the  number  of  white  blood-corpuscles  was  not  increased. 
Sensibility  and  general  muscular  power  were  well  preserved,  but  the 
patient  could  not  do  any  work,  and  hardly  walk  fifty  steps.  This 
incapability  of  action  had  only  within  the  last  few  years  become 
quite  complete  ;  for,  when  he  left  school  at  the  age  of  14,  he  could, 
and  did,  though  incapable  to  learn  a  trade  or  to  work  in  the  fields, 
still  industriously  do  knitting  work.  Some  years  ago,  however,  he 
became  incapable  even  of  this  kind  of  work.  There  was  also 
marked  intellectual  trouble.  Whilst  the  boy  had  been,  before, 
and  immediately  after,  the  operation,  one  of  the  best  pupils 
in  his  school,  his  mental  faculties  were  now  much  less  de¬ 
veloped  than  those  of  a  boy  10  years  old  ;  his  faculty  of  think¬ 
ing  was  very  weak  and  slow  ;  his  replies  to  very  simple  questions 
correct,  but  very  slow  ;  his  behaviour  was  always  equally  serious,  and 
not  in  the  least  affected  or  grotesque  ;  his  visual  anil  auditory  powers 
had,  according  to  the  reports,  markedly  decreased.  — Dr.  Semon  agreed 
with  Professor  Bruns  that  this  was  a  case  of  first-rate  importance. 
Here  there  was  a  complete  blending  of  both  cretinism  (not  only  the 
cretinoid  state)  and  myxcedema  ;  and  both  of  these  conditions  were 
due,  beyond  doubt,  to  the  complete  removal  of  the  thyroid  gland. 
He  laid  special  stress  upon  the  disproportion  between  the  development 
of  the  head  and  that  of  the  trunk  and  limbs,  this  disproportion  being, 
as  everyone  knew,  one  of  the  most  marked  characteristics  of  endemic 
cretinism.  That  it  was,  as  he  last  year  suggested,  the  loss  of  the 
function  of  the  thyroid  gland,  and  not  a  lesion  of  the  cervical  sympa¬ 
thetic,  to  which  the  development  of  the  myxcedematous  symptoms 
was  due,  seemed  to  him  nearly  certain.  If  the  sympathetic  were,  in 
reality,  responsible,  in  some  of  the  cases  of  partial  extirpation  of  the  gland, 
the  essential  branches  of  the  nerve  must  have  been  injured.  But,  in 
not  a  single  case  of  partial  extirpation  had  myxcedematous  sym¬ 
ptoms  developed.  On  the  other  hand,  there  was  one  well  observed 
case  (Kocher’s),  in  which,  in  spite  of  total  extirpation  of  the  thyroid 
body,  no  “  cachexia  strumipriva  ”  had  developed;  but,  in  this  case, 
a  small  accessory  thyroid  gland  was  present,  and  this,  after  the 
operation,  underwent  compensatory  hypertrophy.  These  facts  seemed 
to  point  out  necessarily  that  it  was  the  loss  of  the  function 
of  the  thyroid  gland  which  caused  both  cretinism  and  myxcedema, 
and  the  question,  What  was  the  cause  of  mycedema  ?  seemed  to  him 
to  resolve  itself  into  the  question,  What  was  the  cause  of  the  atrophy 
of  the  thyroid  gland  1 — The  President  remarked  that  it  was  a  ques¬ 
tion  whether  the  absence  of  the  gland  or  its  removal,  under  certain, 
as  yet  unknown,  conditions,  was  the  cause  of  the  myxcedematous 
symptoms  ;  if  the  latter  were  the  case,  then,  in  every  patient  from 
whom  the  gland  was  removed,  such  symptoms  should  arise.  A  com¬ 
mittee  of  the  Society  had  been  appointed  to  examine  the  subject,  and 
would  be  glad  if  members  would  assist  them  with  cases  and  specimens. — 
Dr.  Hale  White  said  that  the  case  which  had  been  shown  to  the 
Society  some  time  since  by  Dr.  Mahomed  as  one  deriving  benefit  from 
nitroglycerine,  had  come  back  into  Guy’s  Hospital,  and  had  died 
there  last  summer.  At  the  post  mortem  examination,  all  the  changes 
characteristic  of  myxcedema  were  found  ;  the  thyroid  body  was  much 
atrophied.  Dr.  Hale  White  had  made  a  microscopic  examination  of 
most  of  the  organs  of  the  body,  and  proved  that  the  thyroid  showed 
the  changes  to  be  expected,  fibrous  tissue  replacing  nearly  all  the 
proper  gland-substance.  The  liver  showed  the  nuclear  proliferation 
described  by  Dr.  Ord,  and  the  cervical  sympathetic  was  undoubtedly 
abnormal ;  but  it  was  a  question  which  could  at  present  hardly  be 
decided,  how  far  this  change  was  primary,  and  how  far  it  was  merely 
due  to  the  myxcedematous  condition  which  the  sympathetic  ganglia 
presented  in  common  with  the  rest  of  the  body.  The  sections  of  the 
ganglia  under  the  microscope  showed  a  sodden  condition  of  the  con¬ 
nective  tissue,  unaccompanied  by  any  excessive  proliferation  of  nuclei, 
whilst  the  nerve-cells  seemed  to  present  much  the  same  appearance  as 
in  many  ganglia  which  must  be  passed  as  healthy. — Dr.  Hadden 
remarked  that  other  cases  besides  Dr.  Anderson’s  had  exhibited  the 
associated  luemorrhage  and  cataract  Two  such  instances,  at  least,  he 
could  recall.  He  had  seen  neuritis  of  the  sympathetic,  and  not  mere 


swelling  of  its  connective  tissue. — Sir  Andrew  Clark  said  that  he 
had  never  seen  a  single  case  of  the  disease  in  which  menorrhagia  was 
absent. — Dr.  Anderson,  in  reply,  said  hispatient  had  given  an  account 
of  a  swelling  in  the  neck  and  a  thickness  of  speech,  which  she  had 
observed  to  follow  the  haemorrhagic  attack  that  occurred  after  the  extrac¬ 
tion  of  the  two  teeth,  and  which  lasted  a  fortnight.  Her  intelligence  was 
good,  but  slow.  Nitroglycerine  had  been  tried  in  her  case  without 
effect.  He  only  claimed  that  subjective  improvement  was  obtained 
under  the  jaborandi  treatment,  particularly  if  the  skin  were  made  moist. 
It  was  probable  that  changes  occurring  in  the  retina  in  such  cases  were 
always  slight,  and  might  easily  pass  unnoticed,  as  they  did  not  inter¬ 
fere  with  vision. 

Congenital  Dislocation  of  the  Patella. — Mr.  C.  H.  Golding-Bird 
contributed  the  case,  which  was  one  of  a  girl  aged  11,  who  for  six 
months  had  been  troubled  with  displacement  of  the  patella  on  to,  and 
afterwards  quite  outside,  the  external  femoral  condyle.  On  bending 
the  knee  or  straightening  it,  the  patella  resumed  its  normal  position 
with  an  audible  click.  There  was  some  pain  ;  but  the  affection  was 
more  disagreeable  than  painful.  She  walked  well,  but  with  stiffened 
knee.  The  displacement  was  first  observed  after  a  fall.  The  author 
showed  the  cause  of  the  displacement  to  be  due  to  structural  shorten¬ 
ing  of  the  quadriceps  extensor,  following  paralysis  of  the  muscle — pro¬ 
bably  infantile  ;  and  had  tried,  as  a  rational  mode  of  treatment,  teno¬ 
tomy  of  the  ligamentum  patellae  ;  but  the  only  gain  was  the 
disappearance  of  the  click,  the  dislocation  occurring  as  before.  He 
thought  the  name  paralytic  dislocation  preferable  to  congenital.  His 
case  agreed  with  the  description  given  by  Hueter.  The  case  had  been 
exhibited  to  the  Society  early  in  the  year.  — Mr.  Godlee  had  observed 
a  similar  case  in  a  child  aged  6,  whose  mother  attributed  the  condition 
to  an  accident  ;  but  the  explanation  was  very  doubtful.  The  boy 
could  run  and  walk  well,  but  the  leg  was  shorter  than  the  other.  If 
the  cases  were  due  to  infantile  paralysis,  however,  it  was  strange  that 
they  should  be  encountered  so  rarely. 

Skin- Eruption  due  to  the  Administration  of  Bromide  of  Potassium. 
— Dr.  Carrington  showed  a  drawing  of  this  case.  There  was  no  his¬ 
tory  or  appearance  of  syphilis  in  either  of  the  parents.  An  elder  child 
three  years  old  had  suffered  from  impetigo  capitis.  The  patient 
was  born  quite  healthy,  and,  with  trivial  exceptions,  remained  so  up  to 
about  ten  months.  At  that  time  he  began  to  suffer  from  convulsions, 
and  symptoms  which  seemed  to  point  to  meningitis;  and  he  was  treated 
with  an  ounce-and-a-half  mixture,  containing  one  scruple  of  bromide  of 
potassium,  of  which  one  drachm  was  given  every  four  hours.  This 
was  for  a  time  administered  every  three  hours,  and  the  ammonium  was 
for  a  time  substituted  for  the  potassium  salt.  This  was  persisted  in 
for  about  seven  weeks.  The  eruption  appeared  in  the  form  of  minute 
red  papules,  which,  in  three  or  four  days,  attained  the  size  of  penny- 
pieces.  The  parts  affected  were  the  buttocks,  legs,  thighs,  and,  to  a 
smaller  extent,  the  scalp  and  face.  When  first  seen,  the  spots  were  of 
variable  size,  from  a  pin’s  head  to  a  penny-piece.  The  smaller  one9 
were  of  a  bright  crimson  colour,  and  smooth  ;  the  largest  ones  of 
a  dark  brownish  hue,  circular  or  elliptical  in  form,  with  a  sharply 
defined  edge  of  at  least  one -eighth  of  an  inch  in  thickness. 
They  were  of  a  spongy  texture,  without  the  least  trace  of  fluid 
contents.  The  treatment  adopted  by  the  practitioner  under 
whose  care  the  child  came  was  half  a  grain  of  potassium-iodide 
and  one  minim  of  liquor  arsenicalis,  three  times  a  day.  In  a 
fortnight,  there  was  very  great  improvement.  Some  of  the  spots 
had  disappeared,  and  were  represented  only  by  pinkish  discoloration, 
and  the  others  were  much  shrunken  and  nearly  level  with  the  skin. 
No  new  ones  had  appeared.  The  child  made  an  uninterrupted  re¬ 
covery  ;  and,  when  seen  two  months  later,  all  the  lesions  had  dis¬ 
appeared,  with  the  exception  of  two  or  three  on  the  scalp  and  face, 
and  these  took  the  form  of  dried  up  scabs.  The  eruption  was  never 
moist  from  beginning  to  end.  It  was  worthy  of  note  that  an  eruption 
due  to  the  bromide  should  disappear  under  the  administration  of  the 
iodide  of  potassium. — Dr.  D.  Duckworth  thought  the  case  remark¬ 
able,  in  that  the  sebaceous  glands  were  not  specially  involved.  Four¬ 
teen  years  ago,  Dr.  Cholmeley  had  brought  forward  an  instructive 
example  of  bromide-eruption,  in  which  confluent  acneiform  patches 
were  produced  as  the  result  of  affection  of  the  sebaceous  glands.  Such 
rash  was  much  more  frequent  after  the  bromide  than  after  the  iodide. 
Iodide  of  potassium  usually  affected  other  parts  of  the  skin  as  well. — 
Dr.  S.  Mackenzie  described  the  results  of  histological  examination  of 
a  case  of  this  kind — the  only  instance  of  such  examination — the  patient 
having  been  shown  at  the  Pathological  Society.  The  sebaceous  glands 
and  hair-follicles  were  the  sites  of  inflammatory  changes.  Such  erup¬ 
tions  always  appeared  in  children  ;  and  their  appearance  might  do 
deferred  till  some  time  after  the  administration  of  the  drug  causing 
them,  and  might  continue,  possibly,  for  two  or  three  weeks  subsequent  to 
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its  ceasing  to  bo  given.  Dr.  Mackenzie  had  recently  had  under  his 
care  at  the  London  Hospital,  an  example  of  this  kind.— Dr.  Barlow 
coiroborated  the  statement  as  to  the  possible  appearance  of  the  erup¬ 
tion  and  its  continuance  after  the  patients  had  ceased  to  take  the 
medicine  producing  it.  The  explanation  of  such  occurrence  was  pro¬ 
bably  to  be  found  in  the  existence  of  an  individual  idiosyncrasy, 
oving  to  which  the  due  elimination  of  the  drug  was  prevented  The 
rash  appeared  in  that  case  three  weeks  after  the  drug  was  stopped,  and 
the  urine  then  contained  bromine.— Mr.  MorRant  Baker  said  that 
some  of  the  worst  cases  of  iodide  of  potassium  rash  occurred  in  patients 
who  had  advanced  kidney-disease,  which  possibly  bore  out  the  state¬ 
ment  of  Dr  Barlow.— Dr.  Duckworth  remarked  that  a  case  had 
occurred  in  his  own  practice  in  which  the  patient  had  disease  of  the 
kidneys  —Sir  Andrew  Clark  observed  that  persons  suffering  from 
kidney-disease  often  retained  certain  drugs  in  their  system  over  a 
lengthened  period,  being  unable  to  eliminate  them. 

Nephrectomy  in  an  Infant.  — Mr.  Godlee  described  the  case  of  a 
child,  a  boy,  aged  1  year  and  10  months,  who  was  admitted  under 
his  care,  at  the  North-Eastern  Hospital  for  Children,  in  August  1883 
The  tumour  was  first  noticed  in  June  1883,  and  was  growing  rapidly 
It  was  on  the  right  side  of  the  abdomen,  and  measured  four  inches  in 
the  long  diameter,  and  about  two  in  the  short.  It  was  freely  mov¬ 
able,  and  manipulation  caused  no  pain.  There  were  no  urinary  sym¬ 
ptoms  at  all.  The  kidney  was  removed  by  the  lateral  abdominal 
(Langenbuch  s)  incision  ;  there  were  no  adhesions.  The  crecum  and 
the  duodenum  were  the  only  pieces  of  bowel  exposed.  One  larue 
vein  which  ran  over  the  tumour,  alone  required  ligature.  There  was 
no  haemorrhage  of  consequence,  and  the  whole  operation  was  con¬ 
cluded  in  halt  an  hour.  The  child  had  no  symptoms  after  the  opera¬ 
tion  It  ate  and  slept  as  well  the  next  day  as  before,  and  the  tem¬ 
perature  only  rose  to  99°  once,  the  day  after  the  operation.  It  left 
the  hospital  well  six  days  later.  It  continued  well  till  February 
.81,  when  recurrence  took  place  in  the  right  iliac  fossa,  and  rapidly 
increased  in  size,  passing  down  into  the  scrotum,  and  the  child  died 
soon  afterwards.  Eight  other  cases  had  been  recorded  ;  five  had  died 
of  the  immediate  result  of  the  operation,  two  had  recovered,  but 
died  afterwards  of  a  recurrence,  and  one  was  well  when  last  heard  of  • 
but,  notwithstanding  the  unsatisfactory  nature  of  the  result,  he  argued 
that  an  endeavour  should  be  made  to  remove  these  tumours  in  a  still 
earlier  stage,  at  all  events,  until  it  was  proved  that  even  this  pro¬ 
ceeding  was  invariably  followed  by  a  fatal  result.  He  pleaded, 
however,  against  attempting  the  removal  of  very  large  growths 
since  they  would  almost  certainly  involve  surrounding  struc¬ 
tures.  The  tumour  weighed  about  one  pound,  and  was  in 
structure  a  mixed  sarcoma,  most  of  the  cells  being  roundish 
or  oval,  but  some  spindle-shaped.  This  was  probably  the 
usual  composition  of  these  growths,  but,  in  another  class,  striped  mus¬ 
cular  fibres  occurred.  The  latter  were  probably  congenital,  and 
oiten  affected  both  kidneys. — Mr.  Barwell  congratulated  Mr.  Godlee 
on  the  immediate  result  of  his  operation,  but  considered  it  uncertain 
whether  such  interference  for  removal  of  sarcomatous  tumours  of  the 
kidney  would  ever  be  generally  regarded  as  justifiable.  Large  tumours 
ought  certainly  to  be  left  alone  ;  and  it  was  not  yet  shown  that  accu¬ 
rate  diagnosis  of  these  growths  could  be  made  sufficiently  early  to 
ensure  successful  operation.  The  facilities  offered  for  reaching  the 
kidney,  and  the  small  amount  of  hannorrhage  induced  by  Mr.  Godlee’s 
method  of  operating,  offered  advantages  which  would  be  likely  to  lead 
to  its  being  the  usual  mode  of  proceeding  in  future  cases. — Mr.  Mere- 
D i th  narrated  the  case  of  a  girl,  aged  4  years,  who  was  the  subject  of 
rapidly  growing  tumour,  attended  with  much  emaciation.  She  was 
admitted  an  in-patient  at  the  Samaritan  Hospital  in  February  last, 
with  a  history  of  previous  good  health.  The  family  history  offered  no 
suggestion  as  to  causation,  and  the  child  was  very  intelligent.  The 
tumour  was  elastic  to  the  touch,  and  presented  a  “  bossy”  outline,  and 
extended  from  the  costal  arch  downwards  to  Poupart’s  ligament ;  it 
was  an  undoubted  sarcoma.  After  consultation  with  Sir  Spencer 
Wells  and  Mr.  Knowsley  Thornton,  a  decision  to  operate  was  arrived 
at.  I  he.  operation  proved  tedious,  owing  to  the  large  size  of  the 
tumou>-,  its  soft  nature,  and  to  the  fact  that  the  capsule  gave  way. 
llie  pedicle  was  transfixed  and  tied,  the  ureter  having  been  previously 
drnded  and  secured.  Htemorrhage  was  slight,  and  the  child  soon 
rallied.  After  the  lapse  of  forty-eight  hours,  however,  the  tempera¬ 
ture  went  up,  and,  on  the  third  day,  death  ensued.  The  respirations 
were  very  rapid,  but  no  chest-symptoms  were  noticed.  Post  mortem, 
the  other  kidney  and  the  liver  were  found  to  be  healthy,  but  both 
lungs  were  studded  with  new  growths,  varying  in  size  from  that  of  a 
pin  s  head  to  that  of  a  marble,  and  this  notwithstanding  that  no  sign 
ot  such  diseased  condition  was  observed  in  life.  Two  other  points 
were  noteworthy  in  this  case.  On  examination  of  the  pedicle,  it  was 
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discovered  that  the  ligature  had  completely  occluded  the  vena  cava  • 
but  no  symptoms  had  suggested  this  accident  during  the  three  days’ 
ver  which  the  patient  had  survived.  The  pulse  had  suddenly  failed 
during  the  tying  of  this  ligature,  but  had  rallied  again  directly 
afterwards.  The  collatera  circulation,  the  abdominal  veins  being 
unduly  large,  had  probably  sufficed  for  all  needs  in  this  in- 
stance.  It  was  also  found  that  the  remaining  portion  of  the 
divided  ureter  was  distended  to  the  size  of  the  little  finger 
with  urine  and  lie  was  unable  to  explain  this  phenomenon,  since 
the  assumption  of  regurgitation  was  untenable  as  accounting  for 
it,  as  there  was  no  urine  in  the  bladder  after  death,  and  during 
fife  the  urine  drawn  off  by  the  catheter  never  exceeded  an  ounce  and 
a  halt  at  a  time.  The  occurrence,  however,  indicated  the  necessity, 
in  all  cases  of  nephrectomy,  of  fixing  the  ureter  to  the  opening  of 
the  abdominal  wound,  because,  if  the  ureter  became  distended  with 
urine,  the  urine  might  escape  into  the  abdomen.  Mr.  Meredith  depre¬ 
cated  surgical  interference  in  all  cases  save  where  the  tumour  was 
small  In  Ins  own  case  it  weighed  3§  lbs.,  and  proved  to  be  a  round- 
celled  sarcoma.  The  urine  before  the  operation  showed  no  sign  of 
the  disease.— Mr.  Knowsley  Thornton  considered  nephrectomy  by 
a  xlommal  section  as  likely  to  be  one  of  the  most  successful  opera¬ 
tions  of  abdominal  surgery.  He  had  done  ten  cases,  all  successful  at 
present.  He  considered  the  operation  quite  as  successful  as  ovari¬ 
otomy,  at  any  rate  in  selected  cases.  But  in  such  cases  as  Mr.  Godlee’s 
the  result  would  generally  be  the  same,  and  surgery  would  not  gain 
much  by  the  operation.  He  inquired  what  steps  Mr.  Godlee  had 
taken  to  deal  with  the  ureter  in  his  case.— Mr.  Barker  mentioned  a 
case  in  which  he  had  operated  four  years  previously,  through  the 
outer  layer  of  the  mesocolon.— Mr.  Godlee  said  that  the  colon  gene¬ 
rally  would  be  found  a  little  on  one  or  other  side  of  the  tumour  ;  but 
it  was  of  importance  to  ascertain  the  position  of  the  latter  before  com¬ 
mencing  to  operate,  though  this  was  sometimes  difficult,  for,  if  the 
tumour  were  large,  the  gut  often  contained  no  air,  so  that  its  position 
could  not  be  detected  by  percussion.  Having  seen  Mr.  Meredith’s  case, 
he  agreed  that  it  was  not  one  in  which  operation  was  desirable.  In  a 
case  of  renal  calculi  of  his  own,  he  had  ligatured  the  renal  vein  so 
closely  to  the  vena  cava,  that  a  clot  projected  into  the  latter.  He 
would  not  himself  attempt  to  perform  the  operation  through  the 
lumbar  incision,  because  of  the  necessity  of  making  a  careful  exami¬ 
nation  of  the  structures  surrounding  the  tumour,  but  he  thought  that 
pyelitic  kidneys  might  be  removed  through  the  loin.  In  reply  to  Mr. 
rhomton  s  question,  he  said  he  had  left  the  ureter  to  take  care  of 
itself ;  and  no  ill  results  had  ensued. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  October  27th,  1884. 

Arthur  E.  Durham,  F.  R.  C.S.,  President,  in  the  Chair. 

Chronic  Hijpcrtrophic  Rhinitis.—  Mr.  W.  Spencer  Watson  read 
the  notes  of  a  case  of  chronic  hypertrophic  rhinitis,  occurring  in  a  girl 
21  years  of  age,  who  had  obstruction  of  both  nostrils.  The  obstruc¬ 
tion  was  due  to  excessive  hypertrophy  of  the  turbinated  bones  and 
their  overlying  mucous  membrane.  Several  portions  of  these  hyper¬ 
trophied  tissues  were  removed  by  operation,  and  the  channels  dilated 
by  the  use  of  ivory  plugs.  At  the  same  time,  various  drugs  were 
used  m  the  form  of  spray,  and  a  course  of  arsenic  was  given  internally. 
The  result  was  very  satisfactory,  the  senses  of  smell  and  taste  being 
restored,  and  the  free  respiration  through  the  nostrils  re-established. 
1  lie  instruments  employed,  and  the  portions  of  tissue  removed,  were 
exhibited,  and  the  patient  was  present  for  inspection. — The  Presi¬ 
dent  thought  that  cases  of  chronic  hypertrophic  rhinitis  were  of  far 
more  common  occurrence  than  was  generally  supposed,  and  not  only 
gave  rise  to  discomfort,  but  to  some  deterioration  of  the  general  health. 
It  was  important  to  recognise  that  the  hypertrophic  rhinitis  was  often 
associated  with  mucous  polypus,  and  sometimes  patients  suffering 
from  rhinitis  were  supposed  to  have  polypus. — Dr.  Gideon  Gardiner 
had  found  the  application  of  the  glycerine  of  carbolic  acid,  and  the  use 
of  starch  and  iodoform  in  equal  parts,  by  insufflation,  of  use  in  these 
cases. — Mr.  Walsiiam  said  that  the  question  whether  the  stenosis  or 
the  hypertrophic  nasal  catarrh  was  the  initial  lesion  was  difficult  to 
answer ;  but  it  was  clear  that,  when  the  hypertrophy  had  reached  a 
certain  extent,  it  kept  up  the  catarrh.  In  many  instances,  itwas  no  doubt 
necessary  to  remove  the  inferior  turbinated  bone,  and,  after  this  opera¬ 
tion,  the  catarrh  frequently  ceased  ;  but  he  had  seen  some  cases  whoro 
the  catarrh  remained  after  the  nose  had  been  thoroughly  cleared  out 
by  operation.  He  had  observed  that  there  was  often  not  oidy  hyper¬ 
trophy  of  the  spongy  bones,  but  also  displacement  of  the  septum  ; 
the  straightening  of  the  septum  frequently  gave  relief  in  such  cases. 
Nitrate  of  silver  and  chromic  acid  were  useful  as  local  applica- 
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tions,  but  he  had  derived  special  benefit  from  bougies  of  iodoform  and 
eucalyptus,  about  two  inches  long,  and  rather  thick. — Mr.  Spencer 
Watson,  in  reply,  said  he  was  convinced  of  the  value  of  chromic 
acid. 

Dry  Air  Disinfection. — Dr.  Braxton  Hicks  showed  a  simple  ap¬ 
paratus  for  providing  dry  air  charged  with  a  disinfectant. — Dr. 
Robert  Barnes  said  that  he  had  been  in  search  of  some  apparatus 
of  the  kind.  He  thought  the  one  now  shown  was  calculated  to  be  of 
great  use  in  the  lying-in  chamber,  and  also  in  enabling  the  physician 
to  disinfect  his  own  person. 

Functional  and  False  Cardiac  Murmurs. — Dr.  J.  Kingston 
Fowler  expressed  a  doubt  whether  the  great  frequency  of  murmur, 
independent  of  organic  lesion,  was  fully  appreciated,  and  mentioned 
that  he  had,  in  a  demonstration  recently  given  at  the  Brompton  Hos¬ 
pital,  showed  fourteen  such  cases.  The  subject  was  of  importance, 
from  the  frequent  association  of  functional  apex- murmur  with  acute 
rheumatism.  Reference  was  made  to  Dr.  Angel  Money’s  paper  in 
the  Mcdico-Chirurgical  Transactions  “On  the  Great  Frequency  of 
Cardiac  Murmurs  in  the  Puerperal  State.”  The  conditions  giving  rise 
to  these  murmurs  were  discussed  under  the  following  heads.  1.  Dis¬ 
placement  of,  or  pressure  upon,  the  heart,  the  result  of  previous  disease 
of  the  lung,  the  pleura,  or  the  thorax.  Systolic  murmurs  were  fre¬ 
quently  caused  by  displacement  of  the  heart  from  the  contraction  of  a 
cavity  at  the  apices  of  the  lung.  It  was  remarked  that  the  presence 
of  a  systolic  murmur  in  the  trachea  was  not  diagnostic  of  aneurysm  of 
the  aorta,  as  had  been  taught,  but  was  occasionally  present  in  func¬ 
tional  palpitation.  Reference  was  also  made  to  the  murmurs  some¬ 
times  audible  in  cases  of  deformed  thorax.  2.  Systolic  murmur  from 
displacement  of  the  heart,  the  result  of  pleural  effusion,  might  be 
mistaken  for  mitral  regurgitant  murmur ;  it  disappeared  when  the 
fluid  was  removed.  3.  A  systolic  or  to-and-fro  murmur  was  often 
produced  by  a  roughening  of  the  pleural  covering  of  the  anterior  mar¬ 
gin  of  either  lung  ;  such  murmurs  usually  disappeared  when  the  breath 
was  held.  4.  Systolic  murmurs  from  displacement  of  air  in  the  bronchi 
of  a  partially  consolidated  lung  were  commonly  audible  at  the  apex, 
disappearing  in  the  recumbent  position,  or  when  the  breath  was  held. 
In  the  second  left  interspace,  a  murmur  was  often  audible,  in  cases  of 
phthisis  at  the  left  apex.  5.  Frequently  a  systolic  murmur  was  pre¬ 
sent  just  to  the  left  of  the  base  of  the  ensiform  cartilage,  probably  due 
to  the  presence  of  a  “white  patch  ”  on  the  pericardium  at  that  spot. 
0.  With  regard  to  altered  conditions  of  the  muscular  walls  of  ihe 
heart,  after  referring  to  Hesse’s  experiments,  he  observed  that  mitral 
regurgitation  in  antemia  was  believed  to  be  due  to  the  inefficient  con¬ 
traction  of  the  weakened  muscular  tissue  surrounding  the  auriculo- 
ventricular  orifices,  an  important  factor  in  the  production  of  complete 
closure  of  those  openings.  A  similar  explanation  was  believed  to  hold 
good  for  the  fugitive  murmurs  of  acute  rheumatism  and  chorea.  Some 
cases  were  related,  showing  the  difficulty  of  giving  an  immediate 
opinion  upon  cases  of  apex-murmur  associated  with  amemia.  In 
attempting  to  arrive  at  an  accurate  diagnosis,  it  was  neces¬ 
sary  to  pay  attention  to  the  exact  period  in  the  cardiac  cycle  occupied 
by  the  murmur  ;  to  the  site  of  maximum  intensity  and  line  of  conduc¬ 
tion  ;  to  the  presence  of  pulmonary  engorgement,  rare  in  the  mitral 
reflux  of  amemia ;  to  the  degree  of  accentuation  of  the  pulmonary 
second  sound  ;  and  to  the  effect  of  change  of  position.  It  ought  also 
to  be  recognised  that  the  conduction  of  an  apex-murmur  to  the  angle 
of  the  scapula  was  no  absolute  sign  of  organic  origin,  whilst  organic 
murmurs  were  often  inaudible  there  ;  that  false  murmurs  often  disap¬ 
peared  when  the  breath  was  held  ;  and  that  the  character  of  the  pulse 
might  at  once  negative  a  suspicion  of  organic  disease  founded  on  the 
presence  of  a  murmur. — Dr.  Samuel  West,  in  commenting  on  the 
paper,  confined  himself  to  the  endocardial  murmurs.  Such  murmurs, 
independent  of  organic  disease,  occurred  chiefly  in  two  conditions, 
namely,  in  anaemia  and  during  great  cardiac  excitement.  In  examining 
candidates  for  insurance,  it  was  not  uncommon  to  hear  a  systolic 
murmur  in  the  second  intercostal  space,  while  the  absence  of  other 
evidence  of  organic  disease  showed  that  the  murmur  was  functional ; 
he  attributed  this  murmur  to  the  cardiac  excitement  produced  by  the 
peculiar  circumstances  under  which  the  examination  was  made.  The 
murmurs  heard  in  chlorosis  were  due  to  dilatation  of  the  heart,  and  so 
also  in  rheumatism,  where  the  dilatation  could  be  demonstrated,  as  in 
two  cases  which  he  observed,  both  being  patients  convalescent  from  acute 
rheumatism.  He  also  referred  to  dilatation  of  the  axillary  artery,  with 
a  systolic  murmur  ;  such  a  combination  simulated  aneurysm,  in  the 
case  he  had  observed,  the  dilatation  occurred  when  the  patient  became 
excited. — Dr.  A.  E.  Sansom  thought  that  Ludwig’s  and  Hesse’s  re¬ 
searches  confirmed  the  opinion  that  a  temporary  weakness  of  the 
muscles  controlling  the  auriculo-ventricular  ring  might  give  rise  to 
regurgitation.  Such  weakness  might  be  produced  by  inflammation  in 


rheumatic  fever,  or  by  mere  weakness,  as  in  anaemia.  He  did  not 
think  that  the  murmur  heard  in  anaemia  at  the  second  left  intercostal 
space  was  due  to  regurgitation  into  the  auricular  appendage,  as  sup¬ 
posed  by  Naunyn  and  Balfour  ;  he  believed  that  it  was  heard  best  at 
this  situation,  because  the  septal  segment  of  the  mitral  valve  was  set 
most  into  vibration,  and  that  the  vibration  was  communicated  to  the 
septum,  and  thence  to  the  second  (or  third)  intercostal  space.— Dr. 
Angel  Money  referred,  amongst  other  points,  to  the  altered  and  loud 
sounds  which  were  to  be  heard  over  the  right  ventricle  and  pulmonary 
artery  in  cases  of  obstruction  to  the  circulation  in  the  lungs. — Dr. 
Fowler,  in  the  course  of  a  brief  reply,  said  that  he  agreed  with  Dr. 
Sansom  in  rejecting  the  theory  of  Naunyn  and  Balfour. 


LEEDS  AND  WEST  RIDING  MEDICO-CIIIRURGICAL 

SOCIETY. 

Friday,  October  10th,  1884. 

J.  H.  Bell,  M.D.,  President,  in  the  Chair. 

President's  Address. — The  President  delivered  an  introductory  ad¬ 
dress,  in  which  he  contrasted  the  practitioners  of  fifty  years  ago  with 
those  of  modern  times,  as  regards  education,  general  and  professional, 
social  status,  work,  and  physical  condition.  The  latter  he  maintained  to 
be  better  in  the  older  practitioners,  who  had  to  face  all  weathers  without 
the  luxurious  carriages  in  present  use,  while  the  rare  use  of  midwifery- 
instruments  caused  the  hours  of  work  to  be  longer.  The  practitioners 
of  to-day  shrank  from  many  duties  which  formed  part  of  the  routine 
of  past  times,  and  midwifery  tended  more  and  more  to  fall  into  the 
hands  of  women.  He  urged  that,  following  the  example  of  the 
British  Medical  Association,  the  Society  should  assume  a  more  social 
type,  by  holding  meetings  in  the  various  larger  towns  in  the  Riding, 
in  which  a  dinner  would  form  one  feature. 

Sweating  to  Death. — Dr.  Myrtle  read  this  paper.  The  patient,  a 
healthy  active  man,  after  suffering  for  three  weeks  from  pains  of  rheu¬ 
matic  character  relieved  by  sodium-salicylate,  was  seized  with  profuse 
sweats,  frequently  of  most  offensive  character,  and  lasting  at  times  for 
ten  hours.  Atropine  and  ergotine  both  caused  sudden  symptoms  of 
collapse.  He  improved  for  a  time  on  arsenic,  and  the  perspiration 
lost  its  feetor.  He  died  from  exhaustion  121  days  after  he  had  first 
felt  the  flying  pains.  No  necropsy  could  be  obtained.  Dr.  Myrtle 
regarded  the  case  as  one  of  paresis  of  nerves  supplying  the  sweat-ducts, 
caused  by  frequent  exposure  to  cold  during  his  employment. — Dr. 
Braithwaite,  Dr.  Hutchinson,  and  Mr.  Wheelhousk  related  cases 
of  excessive  sweating,  which  in  one  instance  was  relieved  by  the  ex¬ 
ternal  application  of  belladonna-liniment,  and  in  another  by  taking 
copper-sulphate. — Dr.  Jacob  thought  the  intermittency  of  the  attacks 
precluded  a  peripheral  paresis,  and  pointed  rather  to  the  sweat-centres 
being  affected. 

Visceral  Neuroses. — Dr.  Solomon  C.  Smith  urged  the  view  that 
these  were  often  reflex,  and  not  due  to  nervous  defect.  It  might  be 
conceived  that,  through  the  nervous  system,  a  continuity  was  main¬ 
tained  between  all  the  cells  of  the  organism  ;  and  that  the  activity  of 
any  organ  was  not  due  to  a  stimulating  force  originating  in  any  so- 
called  “  centre,”  but  to  stimuli  resulting  from  the  sum  total  of  the 
impressions  received  by  the  nervous  system  from  every  part  of  the 
frame.  A  neurosis,  then,  might  either  arise  in  consequence  of  morbid 
centrifugal  impulses  from  other  organs,  or  from  primary  defect  of  the 
nervous^  system.  More  good  could,  therefore,  be  done  in  many  cases 
by  relieving  peripheral  irritation  than  by  nerve-medication. — Dr. 
Clifford  Allbutt  supported  the  reader  in  urging  the  importance  of 
investigating  peripheral  causes  in  nervous  gastric  disorder.  He  denied 
that  a  non-neurotic  subject  could  be  rendered  neurotic  by  overwork  or 
exhaustion. 

Charbon. — Mr.  M'Gill  read  a  paper  on  two  cases  of  this  disease. 
In  the  first,  the  patient  was  inoculated  while  skinning  a  beast  known 
to  be  diseased.  He  was  admitted  to  the  infirmary  with  cellulitis  of 
the  arm,  and  died  collapsed  in  a  very  rapid  manner.  The  second  case 
presented  a  well  marked  malignant  pustule  on  the  arm,  which  was 
excised,  and  the  patient  recovered.  In  the  first  case,  no  bacilli  were 
found  in  the  blood  during  life,  but  many  immediately  after  death. — 
Dr.  Jacob  showed  the  malignant  pustule  from  the  above  case,  mounted 
in  glycerine-jelly.  He  also  showed  microscopic  specimens  of  bacilli 
anthracis  from  the  two  cases  above,  and  from  two  cases  of  wool- 
sorters’  disease  which  had  occurred  at  Bradford ;  together  with  dia¬ 
grams  showing  the  structure  of  the  pustule  .and  the  forms  of  the 
bacilli. — In  the  discussion  which  followed,  Dr.  Bell  gave  an  account 
of  similar  cases,  pointing  out  the  want  of  correspondence  between  the 
constitutional  and  local  signs  in  many  of  these  cases.  It  was  also 
mentioned  that  fifteen  of  these  beasts,  known  to  be  diseased,  had  been 
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sent  to  Leeds  market ;  and  we  must  therefore  presume,  as  no  ill  effects 
had  followed,  that  the  spores  of  the  organism  could  be  destroyed  by 
the  heat  used  for  cooking. — Drs.  Britton,  Rabagliati,  and  S.  Smith 
joined  in  the  discussion. 

Fracture  of  Spine  of  Scagnila.—  Mr.  A.  W.  Mayo  Robson  showed  a 
patient  on  whom  he  had  operated  in  March  1884  for  ununited  fracture 
of  the  spine  of  the  scapula,  which  had  been  produced  by  a  fall  of  earth 
in  January  1883.  The  case  is  recorded  at  page  857. 

GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

October  14th,  1884. 

George  Buchanan,  M.  D.,  President,  in  the  Chair. 

President’s  Address. — The  President  opened  the  session  by  giving 
a  short  address  on  tumours,  and  said  that  he  wished  to  make  a  few 
remarks  on  this  subject,  more  in  the  form  of  suggestions  and  questions 
than  assertions,  and  to  bring  the  matter  before  the  Society,  so  as  to 
induce  it  to  appoint  a  small  committee  to  arrange  a  discussion,  or  to 
engage  in  collective  investigation  work  with  a  view  to  a  future  dis¬ 
cussion.  i.  He  referred  to  the  so-called  cancerous  diathesis,  and  said 
that  there  was  no  such  thing  as  a  recognisable  diathesis  of  this  kind 
which  could  help  in  the  diagnosis  or  prognosis  of  a  case.  He  did  not 
deny  a  hereditary  predisposition  to  cancer,  but  its  existence  could  not 
be  recognised  in  the  actual  presence  of  disease.  When  a  cachectic 
appearance  existed  in  the  early  stage  of  cancer,  this  was  due  to  what 
he  described  as  “  the  horror  of  cancer.”  ir.  With  regard  to  tumours 
generally,  he  referred,  in  some  detail,  to  each  of  the  following  points: 

(1)  the  spontaneous  disappearance  of  tumours  sometimes  observed  ; 

(2)  the  recurrence  of  tumours  in  new  situations;  (3)  the  internal  recur¬ 
rence  of  tumours  ;  (4)  the  change  of  character  in  tumours  recurring 
locally  ;  and  (5)  the  extent  to  which  microscopic  examination  assisted 
the  diagnosis  and  prognosis  of  tumours.  In  discussing  the  last  point, 
he  did  not  wish  to  throw  a  single  doubt  on  the  value  of  microscopic 
examination,  but  desired  to  point  out  that  there  was  room  for  a  more 
systematic  connection  between  the  histological  report  and  the  clinical 
history,  especially  future  history,  of  cases.  In  cases  whose  nature  was 
clear  clinically,  the  microscopic  report  was  equally  clear ;  but,  in 
cases  doubtful  clinically,  the  microscopic  report  was  also  doubtful. 
In  closing,  he  referred  to  the  subject  of  the  malignancy  of  tumours, 
and  nominated  a  small  committee  to  consider  whether,  by  a  system  of 
collective  investigation,  the  matter  of  malignancy  could  not  be  placed 
on  a  more  secure  footing.  The  different  points  in  the  address  were 
illustrated  by  reference  to  a  large  number  of  interesting  and  rare 
cases. 

Eruption  along  Course  of  Nerves. — Dr.  Frank  Shearer,  of  Paisley, 
showed  a  boy  with  a  cutaneous  eruption  following  the  course  of  the 
small  sciatic  and  external  saphenous  nerves. 

Mediastinal  Sarcoma. — Dr.  David  Newman  showed  a  large  medi¬ 
astinal  sarcoma,  with  secondary  tumours  in  the  wall  of  the  heart ;  and 
the  spinal  column  from  the  same  case,  which  exhibited  the  most  ex¬ 
treme  lateral  curvature. 

Ascaris  from  Umbilicus.  —  Dr.  Donald  Macphail,  of  Whiffet, 
showed  an  Ascaris  lumbricoidcs  extracted  from  the  umbilicus  of  a 

boy. 

Rupture  of  Heart. — Dr.  John  Lindsay  Steven  showed  three  cases 
of  spontaneous  rupture  of  the  left  ventricle  of  the  heart. 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  October  8th. 

G.  F.  Bodington,  M.D.,  President,  in  the  Chair. 

_  Pulmonary  Consumption. — Dr.  Sawyer  read  a  paper  entitled  Prac¬ 
tical  Comments  on  Pulmonary  Consumption.  Briefly  reviewing  the 
pathology  and  clinical  features  of  the  various  forms  of  phthisis,  he 
said  there  were  four  well  marked  varieties  of  pulmonary  consumption  ; 
namely,  miliary  tubercular  phthisis,  fibroid  phthisis,  lobular  phthisis, 
and  lobar  phthisis.  All  these  forms  might  be  variously  blended  in 
any  particular  case.  He  did  not  believe  in  the  tubercle-bacillus.  He 
did  not  doubt  that  a  certain  microscopic  organism  was  to  be  found  in  and 
around  tubercular  cheesy  masses  in  phthisical  lungs,  and  in  the  sputum 
of  phthisical  persons  ;  but  he  doubted  that  there  was  a  bacillus  which 
was  the  veritable  essence  and  infection-germ  of  tubercle.  He  regarded 
chronic  pulmonary  consumption  as  a  chronic  inflammatory  process. 
He  had  never  found  laryngeal  phthisis  apart  from  coexisting  pul¬ 
monary  phthisis.  He  had  found  ergot  the  most  reliable  drug  in  small 
and  continued  haemoptysis,  while  he  preferred  gallic  acid  in  copious 
pulmonary  haemorrhages.  Careful  observation  of  the  pulse  was  of 
high  diagnostic  and  prognostic  value  in  phthisis.  Dr.  Sawyer  com¬ 
mended  chloride  of  calcium  as  a  good  general  remedy,  given  in  ten- 


grain  doses  twice  daily  after  food.  He  had  used  various  volatile  in¬ 
halations  with  success. 

Meningocele. — Mr.  Ciiavasse  showed  a  large  meningocele,  weighing 
eleven  ounces,  which  he  had  removed  from  the  forehead  of  a  child 
aged  14  months,  under  the  care  of  Mr.  Evans  of  Sutton  Coldfield.  At 
the  time  of  birth,  the  tumour  was  of  the  size  of  a  small  apple,  but 
gradually  enlarged  until  the  integument  covering  it  was  very  tense 
and  shining.  The  case  progressed  well  for  twelve  days  after  the  opera¬ 
tion,  when,  owing  possibly  to  the  eruption  of  several  teeth,  convul¬ 
sions  supervened,  and  the  child  died  in  five  hours. 

Specimens. — Dr.  Simon  showed  (1)  a  living  case  of  Keloid;  (2) 
a  man  suffering  from  a  large  Ventral  Hernia. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

October  7th,  1884. 

T.  Orme  Dudfield,  M.D.,  President,  in  the  Chair. 

President’s  Address  :  Metropolitan  Sanitary  Administration.  — 
After  congratulating  the  Society  on  the  complete  success  of  the  Con¬ 
ference  at  the  International  Health  Exhibition,  managed  by  the 
Society  conjointly  with  the  Sanitary  Institute  and  Parkes  Museum, 
and  referring  to  the  services  of  Dr.  J.  Northcote  Vinen,  who  had  re¬ 
signed  the  post  of  Honorary  Secretary  after  more  than  twenty  years 
service,  the  President  dealt  with  the  subject  of  Metropolitan  Sanitary 
Administration.  First  he  sketched  his  idea  of  what  a  London  Govern¬ 
ment  Bill  should  be,  and  then  compared  the  sketch  with  the  scheme 
of  the  Home  Secretary.  There  was  so  much  of  similarity  in  the  two, 
that  he  could  not  consistently  enlist  himself  in  the  ranks  of  the  oppo¬ 
nents  of  the  Bill.  After  referring  to  the  grounds  of  opposition,  aho*- 
taking  into  consideration  the  probability  of  the  Bill  not  meeting  with 
acceptance  in  Parliament,  he  proceeded,  in  the  second  place,  to  sug¬ 
gest  an  alternative  scheme.  The  Corporation  might  be  left  alone,  or, 
under  a  reformed  constitution,  allowed  to  rule  over  the  City  ;  the 
Metropolitan  Board  of  Works  being  placed,  in  regard  to  the  rest  of 
London,  in  the  position  assigned  in  the  Bill  to  the  new  Common 
Council.  The  vestries  might  be  maintained  in  their  present  position 
as  local  executive  bodies,  subject  to  efficient  control  by  the  Board,  so 
as  to  secure  unity  and  uniformity.  Whatever  scheme  might  be 
adopted,  the  Central  Board,  as  the  chief  sanitary  authority,  should  be 
endowed  with  the  powers  and  duties  with  respect  to  infectious 
diseases,  provision  of  hospitals  and  ambulances,  etc.,  at  present  exer¬ 
cised  and  performed  by  the  Asylums  Board.  It  was  possible,  of 
course,  that  no  Bill  might  be  adopted.  The  Bill  of  the  Government 
might  be  rejected,  and  they  might  refuse  to  bring  in  another.  Was 
it  inevitable,  in  either  contingency,  that  London  should  wait  indefi¬ 
nitely  for  an  instalment  of  reform  in  its  sanitary  administration  ?  If 
the  powers  already  existing,  which,  inter  alia,  enabled  the  Metro¬ 
politan  Board  to  make  by-laws  in  regard  to  a  variety  of  matters,  were 
exercised,  the  government  of  London  might  be  conducted  in  a  fairly 
satisfactory  manner  by  the  existing  authorities.  He  believed  that  the 
framers  of  the  Metropolis  Management  Act  must  have  contemplated  a 
close  union  between  the  Board  and  vestries,  and  cited  several  sections 
of  the  Act  which  enabled  the  Board  to  make  by-laws  for  regulating 
the  drainage  of  houses,  disposal  of  refuse,  etc. ,  and  to  make  orders 
for  the  guidance,  direction,  and  control  of  the  vestries  in  regard  to 
sewerage.  Theoretically,  nothing  better  could  be  desired,  provided 
only  that  the  vestries  carried  out  their  part  by  enforcing  the  by-laws. 
But  no  such  by-laws  for  regulating  drainage  and  disposing  of  re¬ 
fuse  were  in  existence,  while,  with  regard  to  sewerage,  no  defi¬ 
nite  principles  had  been  laid  down,  each  local  board  having 
its  own  views  on  the  proper  size  and  material  of  sewers, 
if  the  vestries  desired  to  prolong  their  rule,  they  must  prove 
their  utility.  They  must  deal  with  the  dwellings  of  the  poor..  The 
power  to  make  regulations  for  houses  let  in  lodgings,  or  occupied  by 
members  of  more  than  one  family,  must  be  exercised.  Few  vestries 
had  exercised  the  powers  ;  but  the  Local  Government  Board  had  also 
failed,  until  within  the  last  few  months,  to  exercise  its  power,  conferred 
in  1874,  of  declaring  the  enactment  of  Section  35  of  the  Sanitary  Act, 
1866,  to  be  in  force  in  all  parts  of  the  metropolis.  The  poor,  no 
doubt,  would  have  to  pay  an  increased  rent  for  their  improved  dwell¬ 
ings,  but  this  could  not  be  helped.  That  Parliament  was  not  alto¬ 
gether  unwilling  to  trust  the  vestries  was  shown  by  the  Act  of  last 
session,  by  which  they  were  reconstituted  as  “  local  authorities  with 
respect  to  bakehouses.  The  Society  had  framed  useful  regulations  for 
the  guidance  of  sanitary  authorities  in  supervising  bakehouses,  '  he 
Society  had  also  taken  a  leading  part  in  promoting  sanitary  reform  in 
connection  with  offensive  trades,  dairies,  and  cowsheds.  The  legal 
status  of  the  local  authorities,  and  of  their  medical  officers,  in  rela¬ 
tion  to  the  regulated  businesses,  was  unsatisfactory.  They  should  have 
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statutory  powers  to  carry  out  the  by-laws  under  the  general  super¬ 
vision  of  the  Metropolitan  Board,  llegulations  made  by  the  vestries 
providing  for  the  periodical  removal  of  manure  were  rendered  nugatory 
by  the  reluctance  ot  magistrates  to  inflict  adequate  penalties.  Good 
work  might  be  done  under  the  water-regulations,  if  the  sanitary 
authority  had  concurrent  power  with  the  water-companies  to  enforce 
them.  ^The  Local  Government  Board  had  urged  the  vestries  to  bring 
about  ‘‘  severance  of  all  connections  of  waste-pipes  of  cisterns  with 
drains,  but  this  could  be  done  universally  by  the  companies  only. 
The  companies  had  responded  in  some  measure  to  the  representations 
ot  the  Board  by  issuing  a  notice  to  their  customers,  calling  attention 
to  the  advice  with  regard  to  waste-pipes,  cleansing  of  cisterns,  etc., 
given  by  Sir  I  rancis  Bolton,  the  water- examiner,  in  his  monthly  and 
annual  reports,  and  such  advice  was  to  be  endorsed  in  future  on  the 
companies  call-papers.  The  power  of  water-companies  to  cut  off  water 
lor  non-payment  of  rates  should  be  totally  abolished.  There  were  a 
variety  of  powers  under  Nuisances  Removal  and  Sanitary  Acts  which 
should  be  put  in  force.  AVhen  all  existing  powers  had  been  exhausted, 
I  ai liament  would  confer  whatever  additional  powers  were  proved 
necessary.  Among  others,  the  Metropolitan  Board  should  have  that 
of  fixing  upon  sites  for  mortuaries  and  disinfecting  chambers,  and  for 
baths  and  washhouses,  upon  a  plan  so  arranged  as  to  provide  for  the 
needs  of  the  population  irrespective  of  local  boundaries.  In  course  of 
tune,  the  powers  of  the  Asylums  Board  would  naturally  devolve  upon 
the  central  authority.  It  would  be  well  if  any  one  of  the  sanitary 
authorities  would  set  a  good  example  by  getting  the  Sclater-Booth 
model  clauses  for  the  notification  of  infectious  diseases  embodied  for 
use  in  its  own  district  in  a  local  Act.  Having  so  far  dealt  with  sani- 
t.uy  powers, _  the  address  next  dealt  with  sanitary  difficulties,  which 
u  ere  partly  inherent  in  the  law  itself,  and  partly  incident  to  the  method 
.  }ts  administration  after  this  had  passed  from  the  sanitary  to  the 
judicial  authority.  There  was  no  power  to  punish  the  person  who 
created  a  nuisance,  however  grave  or  long-continued  it  might  be  ;  and 
it  took  an  inordinate  time  to  get  a  nuisance  abated  when  the  author 
of  it  proved  recalcitrant.  Weeks,  and,  in  an  extreme  case,  months, 
might  elapse  before  a  nuisance  could  be  abated  ;  the  dwellers  in  the 
unwholesome  house,  meanwhile,  suffering  in  health  and  comfort. 
I  hey  were  liable,  moreover,  to  be  made  to  pay  compensation  to  the 
aggrieved  landlord,  in  the  shape  of  increased  rent,  for  the  trouble  and 
expense  to  which  he  had  been  put.  The  remedy  for  the  state  of  things 
described  was  twofold.  The  magistrates  should  have  power  to  inflict 
a  substantial  penalty  on  the  author  of  the  nuisance,  and  the  vestry 
should  have  power  to  enter  upon  the  premises  to  abate  the  nuisance, 
'vh.cn,'t  w*s  certified  by  the  medical  officer  to  be  dangerous  to  health, 
and  the  time  allowed  in  the  vestry’s  notice  for  its  abatement  had 
expiieu.  Reference  was  made,  in  conclusion,  to  cases  that  had  come 
before  the  courts,  in  which  tenants  had  proceeded  against  their  land- 
lords  to  recover  damages  for  injury  to  health,  resulting  from  drainage 
and  other  structural  defects.  Decisions  had  been  given  in  their 
favour,  and  were  of  importance  as  precedents.  It  was  to  be  expected, 
therefore,  that,  in  course  of  time,  bad  landlords  would  find  out  that 
it  was  dangerous,  in  more  senses  than  one,  to  let  an  unwholesome 
house  I  here  should  be  an  implied  warranty  when  a  house  was  let 
that  it  was  fit  for  human  habitation,  and,  before  long,  he  hoped  this 
would  be  established  as  a  principle  of  English  law.— On  the  motion  of 
I  r  Bristow*,  the  thanks  ot  the  Society  were  given  to  the  President 
for  his  address  ;  and,  on  the  motion  of  Mr.  Shirley  Murphy,  seconded 
by  Mr.  Jf.  M.  Corner,  it  was  resolved  to  print  the  address,  and  for- 
ward  it  to  the  Local  Government  Board,  the  Metropolitan  Board  of 

01'ks,  the  vestries  and  district  boards,  and  other  parties  interested  in 
the  question  of  London  Government. 

Presentation  to  Dr.  J.  N.  Vinen. — The  proceedings  of  the  meeting 
•u  eie  brought  to  a  closo  by  the  presentation  of  a  testimonial  to  the  re¬ 
tiring  honorary  secretary,  Dr.  Vinen,  in  the  shape  of  a  handsomely 
engrossed  and  framed  copy  of  a  resolution  passed  at  the  annual  meet¬ 
ing,  held  at  the  International  Health  Exhibition  in  June. 


The  London  Hospital  Medical  College.— The  Buxton  Scholar¬ 
ship,  of  the  value  of  £30,  has  been  awarded  to  Mr.  H  M  Speechly  • 
and  that  of  the  value  of  £20,  to  Mr.  R.  J.  Williams.  ’ 

The  Croydon  General  Hospital.— The  completion  of  the  Royal 
Alfred  Wing  of  the  Croydon  General  Hospital  (the  foundation  of  which 
was  laid  eleven  months  ago  by  the  Duke  of  Edinburgh)  has  been 
effected,  and  the  Archbishop  of  Canterbury  presided  at  the  opening 
Mr.  Edridge,  the  chairman  of  the  hospital,  stated  that  the  sum  ex¬ 
pended  on  the  new  wing  had  exceeded  the  amount  estimated  •  and 
although  they  had  used  £6,000  of  their  invested  funds,  and  the  public 
had  responded  very  liberally,  they  were  still  £2,000  in  debt 
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The  Laws  Concerning  Public  Health.  Edited  by  Wm.  Robert 

Smith,  M.D.,  B.Sc.,  F.R.S. Edin.,  assisted  by  Henry  Smith, 

M.B.Lond.  Pp.  812.  London  :  Sampson  Low,  Marston  and  Co. 

1883. 

Considerable  allowance  must  be  made  for  the  particular  class  of 
reader  for  whom  a  book  is  specially  designed.  A  volume  intended 
for  general  instruction  need  not  concern  itself  with  elaborate  legal  ar¬ 
guments  on  the  meaning  of  phrases,  or  exasperating  hieroglyphical 
references  to  “  cases  ”  that  are  so  dear  to  the  lawyer’s  mind.  To  hit 
the  happy  medium,  to  be  neither  too  technical  nor  too  slatternly, 
neither  too  sketchy  nor  too  hair-splitting,  should  be  the  characteristic 
of  the  perfect  handbook  of  sanitary  law  ;  and  this,  it  must  be  con¬ 
fessed,  has  yet  to  be  written.  Dr.  Smith  says,  in  his  preface,  that 
the  ‘  ‘  want  which  is  generally  felt  by  those  gentlemen  who  are  pre¬ 
paring  for  examination  in  State  Medicine,  of  a  book  embodying  the 
various  sanitary  laws,  first  suggested  to  him  the  desirability'  of  edit¬ 
ing  a  work  which  would  include  all  those  Acts,  with  the  main  pro¬ 
visions  of  which  the  medical  officer  of  health  ought  to  be  cognisant.” 
Hence  we  may  take  it  for  granted  that  the  editor’s  object  was — at 
any  rate,  at  starting — to  help  medical  students  and  practitioners,  who 
might  be  taking  up  public  medicine  as  a  profession,  to  a  knowledge 
and  understanding  of  the  laws  which  they  would  have  to  administer. 
The  design  is  most  excellent,  and,  as  has  been  said,  there  is  no  one  book, 
now  obtainable,  that  satisfactorily  fulfils  this  function.  But  Dr.  Smith, 
liavinggothis  materials  together,  finds  that  to  publish  the  text  of  the  Acts 
and  Regulations,  with  his  explanation  of  them,  would  make  a  volume 
so  huge  that  something  or  other  must  be  omitted  ;  and  so  he  omits 
the  explanation.  “It  was  my  original  intention,  not  only  to  publish 
these  various  sanitary  Acts  of  Parliament,  but  also,  from  the  stand¬ 
point  of  a  medical  man,  to  enter  more  or  less  exhaustively  into  an 
exposition  of  them,  and,  at  the  same  time,  to  endeavour  to  point  out 
some  of  the  respects  in  which  they  were  generally  found  to  be  insuffi¬ 
cient.  I  regret  very  much  that,  owing  to  the  bulk  of  the  work,  I  have 
to  forego,  until  another  occasion,  my  intention  in  this  respect.” 
Accordingly,  the  editor  sends  his  raw  material  to  the  printer,  and 
a  handsome  volume  of  800  pages  of  Acts  of  Parliament  and  regulations 
is  the  result. 

With  every  desire  to  give  credit  to  the  editor  for  the  industry 
which  he  has  exercised  in  bringing  all  these  official  documents  together, 
we  really  fail  to  see  the  special  usefulness  of  his  book  for  the  parti¬ 
cular  classes  for  whom  he  has  designed  it.  A  sanitary  student  or 
medical  officer  of  health  wants  to  know,  let  us  say,  what  is  the  extent 
of  his  power,  and  by  what  Act  given,  with  regard  to  the  extirpation  of 
a  nuisance  from  bad  drainage,  or  as  to  compulsory  entrance  upon 
premises.  He  turns  for  help  to  Dr.  Smith’s  book.  He  finds,  in  the 
table  of  contents,  the  names  of  various  Acts  of  Parliament  dealing 
more  or  less  intimately  with  the  public  health,  arranged  in  no  special 
order,  but  with  the  marginal  title  of  each  section  displayed  as  in  the 
Queen’s  printers’  edition  of  the  Act.  This  obviously  does  not  help 
him  ;  he  therefore  turns  to  the  index  at  the  end,  to  find  that  here  the 
Acts  are  arranged  alphabetically  (thus  the  Alkali  Act  has  the  place  of 
honour),  and  that  the  clauses  in  each  part  of  each  Act  are  indexed 
alphabetically  under  the  title  of  that  part.  Now,  considering  that 
the  Acts  are  given  in  the  text  without  any  sort  of  foot-notes  or  cross- 
references  whatever,  one  would  naturally  have  expected  that,  in  the 
index,  the  labours  of  the  editor  would  have  been  conspicuously  mani¬ 
fest,  and  that  a  thoroughly  exhaustive  and  capable  conspectus  of  the 
Acts  in  their  relation  to  a  particular  subject  would  be  the  feature  of 
the  book.  To  those  who  are  perpetually  writing  about  public  hygiene 
and  sanitary  law,  Dr.  Smith’s  book  is  invaluable  ;  for  it  gives  them, 
within  two  covers,  a  mass  of  material  which  they  are  obliged  to  have 
at  hand  for  reference,  and  which,  in  any  other  shape,  is  enormously 
bulky.  Such  happy,  or  unhappy,  mortals  know  where  to  look  for  the 
particular  phraseology  of  an  Act  of  Parliament  or  official  circular,  and 
bless  Dr.  Smith  for  condensing  their  library  for  them  ;  but  to  anyone 
else,  and  especially  to  the  student  class,  for  whom  it  is  primarily 
intended,  the  book  can  only  be  likened  to  a  locked  casket,  the  key  of 
which  has  been  thrown  away.  It  has  been  said,  with  some  amount  of 
truth,  that  a  reviewer  who  can  find  nothing  else  to  criticise,  is  always 
specially  severe  about  the  absence  of  an  index  ;  but  here  the  index  'is 
of  the  very  essence  of  the  book — indeed,  the  only  justification  for  its 
appearance  at  all. 

It  will  be  seen,  from  what  has  been  said  above,  that  there  is  nothing 
in  the  text  of  the  book  to  review  ;  unless,  indeed,  one  used  the  volume 
for  a  disquisition,  of  the  approved  pattern  of  the  quarterly  reviews,  on 
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the  deficiencies  of  sanitary  law  generally.  Dr.  Smith  says  of  his 
volume  that  it  “  possesses  the  advantage  of  containing  all  the  more 
important  laws  bearing  on  the  public  health,  together  with  the  very 
valuable  circulars  issued  from  time  to  time  by  Her  Majesty’s  Privy 
Council  and  Local  Government  Board.”  The  Public  Health  Act  of 
1875,  and  its  amending  Acts  of  1878,  1879,  and  1882,  are  given  in  full  ; 
but,  whilst  Dr.  Smith  was  about  it,  ought  he  not  to  have  given  us 
textually  the  sanitary  laws  of  the  metropolis,  which  is  unaffected  by 
tho  general  Public  Health  Act?  There  is  another  Scotch  Public 
Health  Act  (that  of  1862),  besides  the  Act  of  1867  printed  in  the 
volume  ;  and,  if  the  Scotch  law  is  thought  worthy  of  a  place  in  the  book, 
surely  the  Irish  Public  Health  Act  ol  1878  should  also  have  been  given. 
If  the  Artisans  Dwellings  Acts  of  1875,  1879,  and  1882,  are  given, 
why  not  print  also  Mr.  Torrens’s  original  Act  of  1868,  with  which  (see 
page  186)  Part  n_of  the  Act  of  1882  is  to  be  construed  ?  The  Canal 
Boats  Act  of  1877,  without  the  regulations  of  the  Local  Government 
Board  made  under  it,  is  nseless.  The  Contagious  Diseases  (Animals) 
Act  of  1878  is  solely  valuable,  from  a  sanitary  point  of  view,  for  its 
thirty-fourth  section,  giving  power  to  the  Privy  Council  to  make  regu¬ 
lations  concerning  dairies,  cowsheds,  and  milkshops ;  the  rest  of  the 
text  might  well  have  been  omitted.  There  is,  moreover,  nothing  to 
connect  this  section  (on  page  229)  with  the  Order  of  Council  made 
under  it  (on  page  539).  Why  give  in  cxtenso  the  Contagious  Diseases 
Acts  of  1866  and  1869  ?  They  have  a  sanitary  bearing,  truly  ;  but 
they  are  (or  rather  were)  in  force  only  in  a  few  places,  and  the  health- 
officer  has  nothing  to  do  with  their  enforcement.  Similarly,  much  of 
the  Factory  and  Workshop  Act  might  safely  have  been  omitted,  as 
containing  no  medical  points.  The  Infant  Life  Protection  Act  is 
good  ;  but  why  print  the  Petroleum  Acts  of  1871,  1879,  and  1881,  and 
omit  the  Registration  of  Births  and  Deaths  Act  of  1874,  which  would 
be  infinitely  more  useful  if  the  padding  out  of  the  book  were  an  object  ? 
As  to  the  batch  of  official  memoranda,  obligingly  collected  for  the 
editor  by  Dr.  Thorne  Thorne  of  the  Local  Government  Board,  and  re¬ 
printed  bodily  in  the  text,  we  have  nothing  to  observe,  except  that 
some  of  them  might  usefully  have  been  left  out,  and  others,  notably  a 
memorandum  on  Disinfection,  written  by  Mr.  Simon  so  long  ago  as 
1866,  might  have  been  brought  a  little  more  to  the  level  of  our  present 
knowledge.  On  the  whole,  the  impression  left  by  a  careful  examina¬ 
tion  of  the  book:  is,  that  an  enormous  amount  of  trouble  has  been 
taken,  without  an  adequate  useful  result. 


International  Health  Exhibition  Handbooks.  Ambulance 
Organisation,  Equipment,  and  Transport.  By  Surgeon-Major 
G.  J.  H.  Evatt,  M.D.,  A.M.D.  London:  W.  Clowes  and  Sons, 
Limited.  1884. 

Surgeon-Major  Evatt  tells  us  that  the  plan  which  he  has  followed 
in  preparing  this  handbook,  has  been  to  illustrate  every  subject  by 
drawings,  to  leave  these  drawings  to  do  much  of  the  teaching,  and  to 
connect  them  by  the  shortest  amount  of  description  compatible  with 
conveying  to  the  general  reader  a  clear  understanding  of  the  subject. 
The  result  of  this  method  has  been  eminently  satisfactory  ;  the  hand¬ 
book  contains  much  valuable  information  not  easily  to  be  found  else¬ 
where,  except  by  specialists ;  the  descriptions  of  systems  and  appli¬ 
ances  are  clear,  succinct,  and  not  overloaded  with  detail.  The  ambu¬ 
lance  arrangements  of  an  English  army,  in  the  field,  are  first  sketched; 
this  is  followed  by  a  fairly  full  recital  of  the  various  Volunteer  Ambu¬ 
lance  Aid  Associations  at  home  and  abroad,  and  this  part  of  the 
subject  is  concluded  by  a  chapter  on  Peace  Ambulance  Arrangements, 
which  contains  many  excellent  hints  and  suggestions.  Then  follows 
a  systematic  account  of  the  various  appliances  in  use  for  the  transport 
of  tho  sick  and  wounded.  This  subject  takes  up  the  greater  part  of 
the  handbook,  and  is  profusely  illustrated  ;  from  the  simple  stretcher 
carried  by  men,  the  reader  is  led,  step  by  step,  to  more  and  more 
elaborate  modes  of  transport  ;  to  the  stretcher  on  wheels,  to  mule- 
cacolets  and  mule-litters,  to  ambulance-wagons  drawn  by  horses,  and 
finally  to  railway-ambulance  and  sick-transport  systems,  represented 
by  the  wonderfully  perfect  ambulance-train,  organised  for  the  Austrian 
Langue  of  the  Sovereign  Order  of  the  Knights  of  St.  John  by  Baron 
Mundy.  This  train  appears  to  be  the  most  perfect  product  of  benevo¬ 
lence,  guided  by  skill  and  ingenuity,  and  possessed  of  unbounded 
financial  resources.  For  the  English  army,  however,  which  has  always 
acted,  and,  it  may  be  hoped,  will  always  act,  beyond  seas,  such  elabo¬ 
rate  arrangements  on  a  large  scale  would  be  of  little,  and  of  rare  use; 
and  Dr.  Evatt  has  much  to  say  on  this  head,  and  on  the  neces¬ 
sity  of  reducing  every  package  to  the  size  and  weight  capable  of  being 
transported  by  a  mule.  For  an  army  which  may  have  to  traverse  the 
lofty  passes  of  the  highest  mountains  in  tho  world  one  year,  to  cam¬ 
paign  in  an  arid  desert  the  next  year,  and  to  force  its  way  through  a 


tropical  jungle  in  the  year  after,  simplicity  of  ambulance-organisation  is 
evidently  of  the  first  importance.  The  unit  of  weight  and  size  must, 
therefore,  be  a  package  which  an  average  mule  can  carry  ;  whero 
wheeled  vehicles  can  be  used,  it  is  easy  to  load  a  dozen  such  packages 
into  one  vehicle,  but  if  the  packages  be  large  and  designed  for 
use  in  carts,  the  transport  is  liable  to  break  down  at  any  moment  in 
a  rough  country. 

The  subject  of  ambulance-ships  and  of  ambulance-huts  and  tents  is 
dealt  with  very  shortly,  and  we  could  have  wished  for  more  details  ; 
but  the  sketch  that  is  given  is  sufficiently  full  to  show  the  general 
principle.  Reference  is  freely  made,  throughout  the  handbook,  to 
numerous  authorities.  A  classified  list  of  authors  whose  works  deal 
with  special  subjects,  and  to  blue-books  in  which  the  experience  of 
different  campaigns  have  been  given,  would  have  added  to  the  use¬ 
fulness  of  the  book;  which,  however,  as  it  stands,  affords  a  most 
excellent  introduction  to  the  study  of  a  subjeot  in  which  the  co-opera¬ 
tion  of  the  public  is  most  essential  to  success. 


The  Practical  Guide  to  the  Public  Health  Act,  1875,  and  Cor¬ 
related  Acts  ;  for  the  Use  of  Medical  Officers  of  Health  and  In¬ 
spectors  of  Nuisances.  By  T.  Whiteside  Hime,  B.A.,  M.B., 
Medical  Officer  of  Health  for  Bradford.  Pp.  207.  London  :  Bail- 
liere,  Tindall,  and  Cox.  1884. 

This  is  an  useful  and  very  practical  little  manual,  which  we  can  cor¬ 
dially  recommend  to  the  attention  of  health-officers  who  want  a  port¬ 
able  and  handy  vade  mecum  of  sanitary  law.  It  contains  those 
portions  of  the  Public  Health  Act,  1875,  administered  by  medical 
officers  of  health  and  inspectors  of  nuisances  (the  merely  technical 
clauses  about  local  board- elections  and  the  like  being  omitted),  with  an 
abundance  of  cross-references  and  crisply  Written  annotations.  It  gives, 
moreover,  a  summary  of  the  Sale  of  Food  and  Drugs  Acts,  Canal 
Boats  Act,  Factory  Acts,  Rivers  Pollution  Prevention  Act,  and  other 
Acts  with  which  sanitary  officers  have  more  or  less  to  deal,  together 
with  a  variety  of  useful  matter  likely  to  be  of  assistance  to  such 
officers.  The  general  scheme  of  the  book  is  excellent,  and  its  conve¬ 
nient  pocket-size  ought  to  make  it  very  popular.  We  have  gone  care¬ 
fully  through  the  foot-notes  to  the  Public  Health  Act  of  1875,  without 
being  able  to  find  Dr.  Hime  tripping.  He  is  somewhat  too  technical, 
perhaps,  in  his  exposition  of  points  of  law  ;  but  this  is  a  very  forgivable 
fault.  He  is  not  quite  so  successful  with  his  abstracts  of  correlated 
Acts,  and  the  general  arrangement  of  this  part  of  the  book  is  some¬ 
what  confused.  Why  should  paragraphs  about  the  Interments  Act  of 
1879,  and  the  Sale  of  Bread,  be  interpolated  between  the  Contagious 
Diseases  (Animals)  Act  of  1878  and  the  Orders  of  Council  as  to  Dairies 
made  under  it  ?  And  is  not  the  Cholera  Hospitals  (Ireland)  Act  of  1883 
somewhat  belated  in  the  company  of  Knackers’  Yards  ?  Dr.  Hime 
gives  us,  on  page  137,  as  the  law  on  the  subject,  an  abstract  of  the 
two  Alkali  Acts  of  1863  and  1874,  which,  he  himself  tells  us  on  page 
146,  were  superseded  in  1881  by  the  44  and  45  Viet.,  c.  37.  He  says, 
on  page  145,  that  no  sanitary  Act  was  passed  in  1877.  May  we  refei 
him  to  the  Canal  Boats  Act  of  that  year,  on  pagb  122  ?  If,  how¬ 
ever,  we  except  these  and  some  minor  blemishes,  we  have  nothing 
but  praise  for  the  book.  Some  very  useful  tables  as  to  rainfall,  tem¬ 
perature,  water-analysis,  weights  and  measures,  air,  soils,  wind,  calcu¬ 
lation  of  estimated  populations,  and  the  like,  fitly  complete  the 
volume ;  and,  in  another  edition,  even  more  room  might  advan¬ 
tageously  be  found  for  these,  by  the  omission  of  the  descriptive  list  of 
circulars  issued  by  the  Local  Government  Board,  which  is  confusing, 
ahd  of  little  practical  use. 


The  Ascletiad  :  A  Book  of  Original  Research  and  Observation  in  the 
Science,  Art,  and  Literature  of  Medicine,  Preventive  and  Curative. 
By  B.  W.  Richardson,  M.D.,  F.R.S.  London:  Eade  and  Caul¬ 
field.  1884. 

Afresh  number  of  this  newquarterly  journal  having  recently  appeared, 
one  can  now  estimate  pretty  accurately  the  lines  upon  which  the 
author  will  advance.  In  his  preface  to  the  first  number,  written 
last  January,  Dr.  Richardson  remarks  that,  under  this  same  title,  in 
1861,  he  published  a  volume  of  clinical  essays,  which  he  then  intended 
to  be  the  first  of  an  annual  series  of  such  publications.  His  labour, 
meanwhile,  was  interrupted,  and  he  now  resumes  it  in  the  present 
modified  form.  Each  number  of  the  work  consists  of  ninety-six  pages, 
and  is'  complete  in  itself,  and  four  numbers  are  to  compose  the  annual 
volume.  As  the  author’s  studies  and  researches  have  been  conducted 
in  very  various  directions,  the  reader  of  the  Asclcpiad  may  expect  to 
find  its  pages  presenting  an  accurate  reflex  of  this  wide  and  diverse 
training  ;  and  the  expectation  will  be  fully  justified.  Thus,  to  take 
the  first  number,  the  first  article  is  an  essay  on  Morphia  Habitues  and 


868 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  1,  1884. 


their  treatment,  which  was  read  before  the  Medical  Society  of  London 
in  December  last.  Next  follows  a  description  of  the  bead  inhaler, 
made  for  the  author  by  Messrs.  Krohne  and  Sesemann.  To  this  suc¬ 
ceeds  an  example  of  the  clinical  note-book,  in  which  Dr.  Richardson 
takes  notes  of  the  cases  seen  every  morning  in  his  consultation-room. 
“  Harvey  after  Death,”  is  the  heading  of  the  fourth  article;  it  de¬ 
scribes  the  marble  bust  that  stands  in  the  Harvey  Chapel  at  Hemp¬ 
stead,  Essex,  and  which,  in  the  opinion  of  Dr.  Richardson  and  of  Mr. 
W oolner,  R.  A. ,  was  worked  from  the  cast  of  Harvey’s  face,  taken  soon 
after  death.  Other  articles  succeed,  namely,  a  newly  discovered  mode 
of  Injection  of  the  Blood-vessels ;  a  description  of  Fleuss’s  Apparatus  for 
Diving  and  Mining  Purposes;  Felicity  as  a  Sanitary  Research;  andabout 
six  pages  of  contemporary  practice  and  literature.  The  second 
number  comprises  articles  on  Aneurysm  of  the  Cceliac  Axis  ;  Upper 
London,  a  Project  for  Radical  Reconstruction  ;  an  Analysis  of  Animal 
Structures  by  Electrical  Conduction  and  Resistance ;  an  interesting  article 
on  John  Keats,  Opuscula  Practica;  Useful  Notes  for  Busy  Practitioners  ; 
Observations  on  Weston  after  his  Walk  of  5,000  miles,  and  sixteen 
pages  of  contemporary  practice  and  literature,  from  which  it  would 
appear  that  Dr.  Richardson  is  no  friend  to  the  bacillus-theories  of  the 
day.  The  third  Asdepiad,  that  issued  last  July,  is  not  behind  its  prede¬ 
cessors  in  the  interest  of  its  contents,  which  are  the  following  :  Inter¬ 
mittent  Pulse  as  a  Sign  of  Disease,  and  its  Treatment ;  the  Folly  of  Sep- 
ticism  in  Remedial  Art ;  the  First  Electrician,  W.  Gilbert,  M.D.  ;  the 
Scientific  Bases  of  the  Temperance  Reformation ;  Opuscula  Practica :  Eu¬ 
thanasia  for  the  Lower  Creation ;  and  thirteen  pages  devoted  to  contem¬ 
porary  practice  and  literature.  Altogether,  many  of  the  views  advo¬ 
cated  in  this  periodical  are  unique  and  original,  and  furnish  testimony 
to  the  industry  and  versatility  of  their  author.  For,  indeed,  it  is  no 
slight  labour  to  continue  to  produce  every  quarter,  with  the  inexorable 
punctuality  which  periodical  literature  demands,  a  work  such  as  either 
of  these  three  first  numbers  of  the  Asdepiad. 


Hygiene,  a  Manual  of  Personal  and  Public  Health.  By 

Arthur  Newsholme,  M.D.Lond.  Pp.  400.  London:  G.  Gill 

and  Co.  1884. 

This  is  an  admirable  little  work,  intended  to  meetthe  requirements  of  the 
elementary  and  advanced  stages  of  the  examinations  in  hygiene  of  the 
Science  and  Art  Department ;  but  it  is  one  which  will  be  read  with  ad¬ 
vantage  by  all. 

Dr.  Newsholme  writes  in  a  lucid  and  agreeable  style,  but  keeps 
close  to  the  subject  before  him,  avoiding  every  appearance  of  padding. 
His  treatment  of  the  more  scientific  questions  involved  is  well  up  to 
date,  and  the  amount  of  information  brought  together,  in  every  branch 
of  public  and  personal  hygiene  falling  within  the  scope  of  the 
syllabus,  is  really  surprising.  All  the  best  and  latest  improvements 
in  house-sanitation  are  mentioned  or  described  ;  and,  in  a  careful 
perusal  of  the  work,  we  have  found  but  two  or  three  opinions  ex¬ 
pressed  with  which  we  do  not  entirely  agree. 

The  chapter  on  poisoning  is,  perhaps,  fuller  than  is  really  necessary 
in  a  book  written  for  non-medical  readers  ;  and,  on  the  other  hand,  an 
explanation  of  what  we  should  have  understood  by  the  “principles 
of  ventilation” — we  mean  the  laws  of  the  expansion  of  gases,  the  causes 
of  variation  in  barometric  pressure,  etc. — would  have  added  greatly  to 
the  value  of  the  work.  Again,  he  does  not,  it  seems  to  us,  lay  sufficient 
stress  on  the  relations  of  the  movements  and  composition  of  the  ground- 
air  to  the  health  of  houses,  and  its  bearings  on  house-construction  ; 
nor  does  he  allude  to  the  researches  of  Wollny  and  others  on  the 
action  of  bacteria,  not  only  in  nitrification,  but  in  the  production  of 
carbonic  acid  in  the  ground-air,  from  which  it  is  absorbed  by  the 
ground- water,  causing  what  is  commonly  called  the  aeration  of  springs 
and  wells. 

The  only  positive  inaccuracy  we  can  detect,  and  that  but  a  trifling 
one,  is  where  the  author,  following  Blondeau,  gives  the  ripening  of 
cheese  as  an  instance  of  the  conversion  of  albumen  into  fat.  We 
believe  that  this  change,  the  occurrence  of  which  in  nitrogenous  me¬ 
tabolism  is  indisputable,  takes  place  only  in  the  living  organism  ; 
and  that  in  cheese,  as  the  analyses  of  A.  Muller  and  others  show,  the 
increase  of  fat  is  only  apparent,  and,  owing  to  the  loss  of  water, 
there  is  relatively  more,  just  as  there  is  more  in  cooked  meat  than 
in  raw. 

It  is  a  good  book,  written  by  a  man  who  knows  his  subject,  and 
knows  how  to  express  himself  in  language  easy  to  be  understood  by 
the  public. 


Presentation.  — Dr.  Lorimer,  who  has  for  many  years  been  resident 
medical  officer  of  the  Devonshire  Hospital,  Buxton,  has  been  presented, 
on  his  retirement,  with  a  handsome  time-piece  and  an  address. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

POCKET  URINE-TEST  CASE. 

We  have  received  from  Air.  Ernst  Jahncke,  Canonbury  Works,  Dorset 
Street,  N.,  a  specimen  of  a  very  handsome  and  compact  nickel-plated 
pocket  urine-test  case,  of  which  we  append  an  illustration,  which  has 
the  further  advantage  of  cheapness.  The  case  contains  two  test-tubes, 
urinometer,  spirit-lamp,  three  glass-stoppered  bottles,  and  two  books 


of  red  and  blue  litmus-paper.  Two  cork-stoppered  tube-bottles  also 
accompany  the  case,  and  are  intended  to  take  the  place  of  the  glass- 
stoppered  bottles  whenever  test-pellets  are  used.  The  case,  which  is 
portable,  and  of  convenient  size  and  shape,  is  lined  with  velvet,  and 
the  lid  padded.  It  is  sold  at  half  a  guinea. 


AN  ABSORBENT  AND  ANTISEPTIC  DIAPER. 

The  use  of  napkins  as  diapers  after  delivery  has  been  discontinued 
in  this  hospital  for  some  time.  This  was  chiefly  as  a  safeguard 
against  septic  contagion;  the  use  of  a  napkin  for  a  second  time,  how¬ 
ever  well  the  washing  might  be  done,  being  attended  with  some  risk. 
The  napkins  were  deficient  in  absorbing  powers,  and,  of  course,  had  no 
antiseptic  qualities. 

For  some  years  now  the  diapers  have  been  made  of  pads,  of 
a  mixture  of  cotton-wool  and  tenax  (carbolised  tow).  They  were 
destroyed  after  use,  thus  avoiding  the  risk  of  contagion  ;  but  they  were 
very  little  more  absorbent  than  ordinary  linen,  and  were  but  slightly 
antiseptic.  The  tenax  could  not  be  used  in  large  quantity,  as  it 
caused  cutaneous  irritation. 

Latterly,  wood-wool  has  been  introduced  here  with  the  best  results. 
It  is  enclosed  in  oblong  bags  of  corrosive  sublimate  gauze.  These  are 
about  seven  inches  long  by  three  inches  broad,  and  about  half-an-inch 
in  thickness.  They  are  tacked  on  to  strips  of  waste  linen  (about  a 
yard  and  a  half  in  length),  by  which  they  can  be  attached  to  the 
binder,  and  kept  accurately  in  position. 

Thus  made  they  are  very  light,  weighing  less  than  half  an  ounce 
each  ;  they  are  soft,  flexible,  cool,  can  be  closely  applied,  and  cause  no 
irritation.  They  have  a  great  capacity  for  rapid  absorption.  A  pad 
which  weighed  three  drachms  before  use,  wdien  saturated  with  lochia 
cruenta,  weighed  two  ounces  and  four  drachms  :  that  is,  it  took  up 
and  retained  more  than  two  ounces  of  blood.  The  pads  do  not  become 
“  soppy  ”  unless  left  for  some  time  after  saturation  ;  neither  do  they 
cake  or  become  dry. 

The  natural  antiseptic  properties  of  the  wood-wool  are  increased  by 
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the  presence  of  corrosive  sublimate,  in  the  strength  of  half  per  cent. 
Wool  with  a  larger  percentage  of  sublimate  has  not  been  tried,  it 
being  doubtful  if  the  sensitive  vulva  would  bear  it ;  and,  as  the 
diaper  is  changed  night  and  morning,  whether  saturated  or  not,  it  is 
hardly  required. 

These  are  more  economical  than  linen  diapers,  for  there  is  not  the 
price  of  linen  to  begin  with,  the  expense  of  washing  is  saved,  and  a 
less  number  of  draw-sheets  are  required.  They  are  now  in  regular 
use  here. 

St.  Clair  Thomson,  M.B.Lond., 

Resident  Medical  Officer  to  Queen  Charlotte’s  Hospital. 


BRITISH  MEDICAL  ASSOCIATION, 
SUBSCRIPTIONS  FOR  1884. 

Subscriptions  to  the  Association  for  1884  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5,  that 
Branch  Secretaries’  subscription-accounts  close  on  October  31st,  and 
all  unpaid  subscriptions  must  be  forwarded,  after  that  date,  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


DOUBLE  ADJUSTABLE  TRIAL  FRAME  FOR  TESTING 
REFRACTION. 

The  principal  advantages  claimed  for  this  frame,  suggested  by  Dr. 
Tosswill  of  Exeter,  are  its  extreme  lightness,  and  the  great  facility 
ivhich  it  affords  for  working  out  cases  of  astigmatism,  whilst  the 
mechanism  is  of  the  simplest  description.  It  consists  essentially  of 
iwo  flattened  graduated  rings,  behind  which  are  semicircles  for  the 
reception  of  the  spherical  lenses.  In  front  of  each  broad  graduated 
"ing  is  a  narrow  movable  one,  to  which  is  attached  a  steel  semicircle 
'or  the  reception  of  the  cylindrical  lenses.  Each  movable  ring  has  a 
small  rod-like  handle,  which  projects  beyond  the  graduated  ring,  and 
:>y  means  of  these  handles  the  surgeon  can  alter  the  position  of  the 
:ylindrical  lenses  to  any  extent  he  pleases,  without  touching  the 
enses  or  removing  the  frame  from  the  patient’s  face.  The  position  of 
he  cylindrical  axes  can  be  read  off  at  any  time  by  means  of  the  gradu- 
ited  rings.  Both  graduated  rings  are  attached  by  steel  stems  to  a 
livided  bar  ;  one  ring  being  fixed,  and  the  other  movable,  whilst  the 
lose-piece  is  made  to  move  both  vertically  and  laterally,  so  as  not  only 
o  be  adjusted  to  the  exact  height  of  the  nose,  but  also  to  the  exact 
entre  between  the  two  rings.  By  means  of  the  graduated  divided 
>ar,  the  inter-pupillary  space  may  be  accurately  determined.  The 
rame  is  made  by  Messrs.  Pickard  and  Curry,  of  Great  Portland  Street. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

V  meeting  of  the  College  was  held  on  Thursday,  October  30th  ;  Sir 
'Y.  Jenner,  K.C.  B. ,  presiding. 

The  following  gentlemen  were  admitted  Members  of  the  College  : 
).  H.  Cullimore,  M. D.( Brussels) ;  E.  0.  Daly,  M.B  .(Oxford) ;  H. 
faudsley,  M.  D.  (London) ;  James  Oliver,  M.  B.  (Edinburgh)  ;  W.  C. 
Vilkinson,  M.B. (London). 

The  licence  of  the  College  was  granted  to  thirty- five  gentlemen  who 
ad  duly  passed  the  required  examinations.  Ten  others  had  satisfied 
he  examiners  in  medicine  and  midwifery. 

A  communication  was  received  from  Dr.  Osier,  of  Philadelphia,  with 
eference  to  the  date  of  the  Gulstonian  Lectures  which  he  has  been 
ppointed  to  deliver  next  spring ;  and  the  Registrar  was  requested 
a  communicate  again  with  him  on  the  subject. 

A  communication  wras  also  received  from  the  General  Medical  Coun- 
il,  stating  that  an  attempt  is  being  made  at  the  present  time  to  use 
>rged  diplomas  as  a  title  of  admission  to  the  final  examinations  of 
3me  of  the  licensing  bodies,  and  pointing  out  the  necessity  of  caution. 

The  audited  accounts  for  the  year  ending  September  29th  were  laid 
eforc  the  College. 

Dr.  Mahomed  moved  the  following  resolution. 

“That  a  committee  be  appointed  to  consider  whether  any  means 
light  be  advantageously  adopted  by  the  Government  or  other  public 
ody  to  ascertain  and  certify  the  composition  and  quality  of  patent 
ad  manufactured  medicines,  of  unofficinal  and  also  of  officinal  drugs, 
ad  of  all  drugs  dispensed  under  the  prescriptions  of  registered  medi- 
d  practitioners.” 

Ie  desired  that  all  drugs  should  be  at  first  placed  in  bond,  should  be 
impled  and  analysed  by  official  examiners,  and  should  be  issued  in 
ottles  bearing  a  Government  stamp,  which  should  state  their  composition 
ad  testify  to  their  purity.  The  proposition,  however,  did  not  meet 
ith  much  favour,  and  was  rejected  on  division. 


Mu.  Charles  Isaac  Elton,  M.P.  for  the  West  Division  of  Somerset- 
iire,  has  been  elected  President  of  the  Bridgwater  Infirmary  for  the 

'.suing  year. 

Maharani  Surnamayi  of  Cossim  Bazaar,  Moorshedabad,  one  of 
ie  millionaires  of  Bengal,  and  already  well  known  for  her  munificent 
berality,  has  given  a  lakh  and  a  half  of  rupees  towards  the  scheme 
t  providing  separate  classes  for  female  medical  students  at  the 
alcutta  Medical  College,  and  has  promised  to  increase  the  gift  to  eight 
khs,  should  a  separate  college  be  provided. 


3Tl)c  6rittsi)  JEdncai  JmmLd* 


SATURDAY,  NOVEMBER  1st,  1884. 


THE  RECOMMENDATIONS  OF  THE  COMMITTEE  OF 
THE  ASSOCIATION  OF  FELLOWS  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS. 

The  issues  between  the  general  body  of  Fellows  of  the  Royal  College 
of  Surgeons  and  the  Council,  are  likely  to  be  brought  to  a  point  within 
a  very  short  time,  and  the  result  will  be  looked  forward  to,  by  the  body 
of  the  profession  throughout  the  country,  with  the  greatest  interest 
and  anticipation.  It  is  hardly  necessary  to  remind  readers  of  the 
Journal,  of  the  history  of  the  relations  between  the  Council  and  the 
Fellows  during  the  past  year.  The  proceedings  of  the  memorable 
meeting,  held  at  the  College  on  March  24th,  are  not  likely  soon  to  be 
forgotten,  and  it  is  a  matter  of  notoriety  that,  of  the  four  resolutions 
brought  forward  by  Mr.  Swain,  and  adopted  by  the  general  meeting 
of  Fellows  and  Members,  all  were  rejected  at  a  subsequent  meeting  of 
the  Council  except  the  third,  which  claimed  the  right  of  annual  meet¬ 
ing  by  the  Fellows  and  Members.  It  was  as  a  result  of  this  action  of 
the  Council  that  a  meeting  of  Fellows  took  place  on  June  12tli, 
in  resDonse  to  a  circular  sent  to  all  the  Fellows  in  the  United 

4. 

Kingdom  by  Mr.  Swain,  and  an  Association  was  “formed  to 
promote  the  general  interests  of  the  Fellows  of  the  Royal 
College  of  Surgeons  of  England,  and  to  consider  all  matters  relating 
to  the  constitution,  government,  and  administration  of  the  College, 
whether  in  its  corporate,  examining,  academical,  or  political  capacity. 
It  will,  however,  avoid  any  idea  of  confusion  if  we  remind  our  readers 
that  an  association  already  existed,  which  was  formed  at  the  Worcester 
meeting  of  the  British  Medical  Association  in  1882.  But  at  the  general 
meeting  held  at  the  College  on  March  24th,  Mr.  Wheelhouse,  the  Presi¬ 
dent  of  this  earlier  Association,  read  a  resolution  to  the  effect  “that  the 
officers  of  this  Association  be  authorised  to  state  that  the  concession 
announced  by  the  Council  (proxy-voting)  includes  all  the  objects  for 
which  the  Association  has  contended,  and  that  it  desires  to  recognise 
the  readiness  and  grace  with  which  the  Council  have  acceded  to  their 
wishes.”  A  subsequent  letter  from  the  Secretary,  Mr.  Bartleet,  stating 
that  the  earlier  Association  did  not  cease  to  exist,  although  its  main 
objects  had  been  conceded,  gave  rise  to  some  fear,  lest  a  division  of 
forces  might  lead  to  a  serious  lack  of  co-operative  power  among  the 
general  body  of  Fellows,  but  we  are  very  pleased  to  leam  that,  after 
mutual  explanations,  the  active  members  of  this  early  Association 
have  thrown  in  their  adhesion  with  the  more  recently  formed  body, 
and  have  consented  to  join  this  organisation.  Thus  there 
is  no  danger  of  a  division  of  forces,  and  metropolitan  and 
country  Fellows  are  united  in  their  efforts  to  obtain  reforms  whith 
may  benefit  the  whole  body;  whilst  the  additional  advantage  is  gained, 
that  the  centre  of  this  movement  is  in  London,  and  under  the  presi¬ 
dency  of  a  gentleman  who  commands  universal  respect,  not  only  on 
account  of  his  high  position  in  the  profession  but  also  by  reason  of 
his  consistently  independent  attitude  towards  the  College  in  past  years. 
The  Committee  is  composed  of  representatives  of  every  branch  of  the 
profession,  both  in  London  and  the  provinces  ;  and  their  names  are  in 
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themselves  sufficient  guarantee  that  no  party  interests  have  been  sought 
on  the  one  hand,  or  neglected  on  the  other. 

It  is  by  a  subcommittee  of  this  Association  that  the  recommenda¬ 
tions  which  will  be  found  in  another  column  have  been  drawn  up,  and 
which  have  received  the  approval  of  the  Committee.  They  will  be 
laid  before  a  general  meeting  of  the  Association,  which  is  to  be  held  on 
Saturday,  November  8th,  at  4  p.m. ,  at  the  Medical  Society’s  rooms, 
when  the  further  action  of  the  body  will  be  decided  upon. 

It  will  be  seen  that,  in  order  to  make  the  reasons  for  the  various 
alterations  more  readily  understood  by  those  who  are  not  conversant 
with  the  charters  and  by-laws  of  the  College,  brief  explanatory  notes 
have  been  placed  by  the  side  ;  but  they  should  be  read  by  everyone 
interested  in  the  subject,  with  full  reference  to  the  various  sections  of 
the  charter,  as  printed  in  the  Calendar  of  the  College,  which  can  be 
obtained  by  anyone  on  application  at  Lincoln’s  Inn  Fields. 

So  far,  it  would  appear  that  the  Association  has  only  undertaken 
to  deal  with  alterations  in  the  charter  ;  and,  considering  the  short  time 
which  has  elapsed  since  its  formation,  and  the  necessary  interval  for 
vacation,  it  speaks  well  for  the  energy  of  its  officials  that  they  have 
accomplished  so  much  work  in  so  thorough  and  comprehensive  a 
manner.  It  would,  perhaps,  be  premature  to  criticise  too  closely  what 
is  still  liable  to  sustain  modifications  and  additions,  but  it  seems  only 
just  to  offer  the  highest  commendation  and  approval  of  the  whole 
scheme,  which  is  vigorously  conceived,  and  is  at  the  same  time  couched 
in  moderate,  though  decided,  language.  Indeed,  were  it  not  for 
the  previous  attitude  of  the  Council,  which  has  so  often  persistently 
refused  to  act  in  the  direction  of  reform,  whether  urged,  as  it 
frequently  has  been,  by  the  medical  press,  or  whether  suggested 
by  private  individuals,  we  should  doubt  if  there  were  a  single 
recommendation  in  this  report  which  the  Council  could  refuse  to  look 
upon  as  a  source  of  increased  strength  in  the  constitution  of  the  College, 
and  as  a  just  concession  to  the  interests  of  the  body  of  Fellows. 

The  first  portion  of  the  report  deals  with  the  constitution  of  the 
Council ;  and  the  suggestion  that  restrictions  shall  be  removed  which 
prevent  such  distinguished  Fellows,  as,  for  example,  Professor  Flower, 
from  obtaining  a  seat  on  the  Council,  must  commend  itself  to  all  who 
know  the  position  and  eminence  of  that  gentleman,  and  others  simi¬ 
larly  placed. 

It  is  frequently  a  matter  of  complaint  by  members  of  Council  that 
the  work  of  the  College  is  very  arduous  ;  and,  seeing  how  many  among 
the  Fellows  would  willingly  give  their  time  and  attention  to  its  affairs, 
it  seems  but  reasonable  that  those  who,  having  been  elected  to  the 
Council,  do  not,  from  want  of  time  or  inclination,  devote  themselves  to 
the  fulfilment  of  their  duties,  should  make  room  for  others. 

The  contention  with  regard  to  the  number  of  examiners  having 
seats  on  the  Council  is  an  old  one,  and  it  is  a  proof  of  the  necessity  for 
pressure  from  without  that  this  abuse  has  so  long  been  unredressed. 
So  long  ago  as  March  1867,  Mr.  Charles  Hawkins  brought  this  sub¬ 
ject  before  the  Council,  and  was  warmly  supported  by  the  British 
Medical  Journal.  His  motion  was  defeated,  and,  at  the  present 
moment,  all  the  members  of  the  Court  of  Examiners,  and  one  member 
of  the  Board,  are  in  the  Council.  It  is  hardly  likely  that  any  will  be 
found  to  object  to  the  suggestion  that  candidates  for  the  Council  shall 
not  be  compelled  to  seek  nomination  by  six  Fellows,  often  their 
juniors,  and  to  biing  a  certificate  of  character  from  three.  Gentlemen 
seeking  such  a  position  should  surely  stand  upon  their  own  merits, 
and  their  names  should  be  sufficiently  well  known  to  warrant  their 
acceptance  or  rejection  at  an  open  election,  by  ballot,  to  a  position  of 
important  trust.  This  restriction  has  already,  as  is  well  known  > 
deterred  many  able  and  eminent  men  from  seeking  election. 

These  sections  of  the  report  are  of  sufficient  value  and  interest  to 
show  the  care  and  thought  which  has  been  bestowed  upon  it ;  and,  as 
the  remaining  sections  are  briefly  explained  by  the  marginal  notes,  we 
shall  reserve  till  next  week  our  comments  on  the  furthersubjects  which 
have  been  considered. 


THE  ARMY  MEDICAL  OFFICERS  AND  THEIR 

NEW  TITLE. 

It  has  recently  been  publicly  stated  that  much  dissatisfaction  is 
expressed  by  many  medical  officers  of  the  army  with  the  title 
“Medical  Staff,”  which  is  given  to  them,  in  place  of  “Army 
Medical  Department,”  in  the  new  Royal  Warrant,  by  which  the  men 
of  the  Army  Hospital  Corps  and  the  medical  officers  have  been  amalga¬ 
mated  and  combined  into  a  single  body,  styled  the  “  Medical  Staff 
Corps.”  The  title  of  “  Medical  Staff, ”  it  is  alleged,  is  of  too  general 
a  character,  and  it  is  urged  that  the' designation,  “Royal  Medical 
Staff,”  should  have  been  given  to  indicate  their_  special  employment  as 
part  of  the  army. 

We  have  seen  it  elsewhere  stated  that  the  absence  of  the  title 
‘  ‘  Royal  ”  has  caused  surprise  and  disappointment,  because  the 
addition  of  this  prefix  was  recommended  by  Lord  Morley’s  Committee 
in  their  report,  the  same  committee  that  had  recommended  the  altera¬ 
tions  in  the  relation  of  the  Army  Medical  Department  to  the  Army 
Hospital  Corps,  which  have  been  since  embodied  in  the  new  warrant. 
We  have  turned  to  the  report  itself,  and  do  not  find  the  statement  to 
be  quite  correct,  nor  that  the  Committee  recommended  the  constitution 
of  the  medical  corps  into  a  royal  corps,  although  certain  expressions  in 
the  report  show  that,  had  such  an  alteration  been  made,  it  would 
have  been  in  accordance  with  the  views  of  the  Committee.  It  was 
probably  hardly  within  the  province  of  the  Committee  to  mako  such  a 
recommendation. 

In  the  summary  of  their  recommendations,  given  by  the  Committee 
at  the  close  of  their  report,  under  C.  29,  the  subject  is  thus  referred  to. 
“  The  Army  Hospital  Corps  to  be  amalgamated  with  the  Army  Medi¬ 
cal  Department,  which  may  (the  italics  are  ours)  be  constituted  a 
Royal  Corps.”  And  in  the  body  of  the  report,  par.  211,  the  Com¬ 
mittee  write  : 

“  We  recommend  that  the  corps  should  be  merged  in  the  depart¬ 
ment,  either  under  its  present  or  an  altered  title,  and  as  other  corps 
in  the  service  have  received  the  honour  of  being  constituted  Royal 
Corps,  it  is  possible  that  a  petition  to  Her  Majesty,  to  grant  the  like 
distinction  to  the  medical  corps,  would  meet  with  favourable  con¬ 
sideration.  ” 

The  Committee  here  merely  throw  out  a  suggestion  that  a  petition 
to  obtain  the  prefix  of  “  Royal”  might  meet  with  success,  which  is 
very  far  removed  from  a  direct  recommendation  that  the  title  should  be 
conferred.  Whence  the  petition  is  to  emanate,  is  not  alluded  to  by 
the  Committee.  It  would  hardly  seem  to  be  in  good  taste  if  it  were 
to  emanate  from  the  medical  officers  themselves,  and  it  is  therefore 
very  doubtful  whether  any  serious  steps  have  been  taken  in  the  matter 
of  obtaining  the  title  since  the  report  was  published.  The  War 
Office  Committee,  which  was  appointed  by  Lord  Cranbrook  in  1878 
to  inquire  into  the  state  of  the  Army  Medical  Department,  and  of 
which  Sir  Ralph  Thompson,  the  present  Permanent  Under-Secretary 
of  State  in  the  War  Department,  was  president,  recommended  at  that 
time  the  question  to  be  considered  of  giving  a  new  title  to  the  medi¬ 
cal  officers,  and  suggested  either  “  Royal  Army  Surgeons,”  or  “  Royal 
Medical  Staff,”  as  a  suitable  one  ;  but,  so  far  as  was  publicly  known, 
no  further  action  was  taken  at  that  time  in  the  matter,  and,  at  any 
rate,  no  practical  result  followed  the  suggestion. 

We  presume  that  a  change  of  title  of  the  kind  alluded  to  can  only 
be  made  by  the  Queen,  and  that  Her  Majesty  would  only  take  such 
a  matter  into  consideration  on  the  recommendation,  and  with  the 
full  concurrence,  of  H.R.  H.  the  Commander-in-Chief.  Everyone  is 
aware  of  the  jealousy  witli  which  the  separation  in  classification  is 
maintained  between  the  combatant  portion  of  the  army  and  those 
portions  which  are  styled  in  the  Army  List  “departments  of  the 
army,”  and  we  can  readily  understand  that  His  Royal  Highness,  and 
the  authorities  acting  under  his  orders  at  the  Horse  Guards,  would 
hardly  consent  to  a  title  of  honour  being  extended  to  one  of  these  so- 
called  departments,  which  is  understood  to  confer  a  special  prestige  on 
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he  particular  part  of  the  army  which  is  under] their  direct  patronage, 
md  to  which  they  themselves  belong. 

If  we  mention  these  circumstances  as  affording  a  probable  explana- 
ion  of  the  fact  that  a  title  desired  by  some  of  the  army  medica 
•dicers,  and  suggested  by  two  important  committees  as  a  suitable  one, 
las  not  been  prefixed  to  the  designations  of  “Medical  Stair,”  anc. 

I  Medical  Staff  Corps,”  which  have  been  lately  ordered  for  the  officers 
nd  united  body  of  the  Army  Medical  Department,  it  must  not  be 
nferred  that  we  regard  the  conclusion  arrived  at  in  the  matter  as 
ne  which  is  based  either  on  sound  policy  or  even  on  justice.  We  no 
nore  think  so  in  regard  to  this  particular  title  than  we  do  in  regarc. 
o  the  paucity  of  honours  in  general  distributed  among  the  medica 
ifficcrs.  It  would,  indeed,  be  a  difficult  matter  to  Assign  good  and 
atisfactory  reasons,  at  the  present  day,  for  one  class  in  the  component 
arts  of  an  army  being  privileged  to  receive  honours  and  distinctions, 
^me  of  which  are  never,  and  others  but  very  rarely,  conferred,  on 
ther  parts  of  the  army.  Such  differences  of  treatment  were,  perhaps, 
ustifiablc  in  the  armies  of  olden  time,  constituted  as  they  then  were  ; 
ut  all  the  conditions  of  modern  armies  are  so  changed,  that  argu- 
lents  which  might  have  been  tenable  in  former  days,  have  now  lost 

II  their  force,  and  cannot  be  any  longer  maintained.  As  regards  the 
fficers  who  are  styled  combatant  officers,  it  cannot  be  said  that  they 
erform  their  duties  in  the  military  service  at  the  present  day  under 
reater  risk  of  life  than  the  medical  officers  of  the  army  ;  on  the  con- 
arv,  if  honours  and  distinctions  were  conferred  in  proportion  to  this 
sk,  the  medical  officers  would  come  in  for  a  larger  share  than  the 
’mbatant  class.  The  records  of  the  War  Office  show  that  medical 
ficers  perform  their  duties  in  the  army  under  special  risks  as  regards 
curity  of  life.  Actuarial  statistics,  which  we  quote  from  a  state- 
ent  in  the  report  of  the  War  Office  Committee,  over  which  Sir  Ralph 
hompson  presided,  show  that,  of  every  1,000  young  men  at  20  years 

age  who  respectively  enter  for  army  combatant  commissions  and 
udy  for  the  medical  department,  while  792  of  the  combatant  class 
ach  the  age  of  40,  only  684  of  the  medical  class  reach  the  same  age  ; 
id  while  571  of  the  combatant  officers  reach  the  age  of  60  years,  only 
!3  medical  officers  out  of  the  1,000  attain  it.  This  is  a  serious 
fference  to  the  disadvantage  of  the  medical  officers  as  regards  the 
sks  under  which  they  pass  through  their  service  in  the  army,  and 
her  causes  must  be  sought  for  to  explain  why  they,  as  a  class,  receive 
stinctions  of  honour  in  a  proportion  so  conspicuously  less  than  the 
oportion  in  which  they  are  conferred  on  the  combatant  officers, 
hen  it  is  remembered  at  whose  recommendations  titles  and  decora¬ 
ms  are  distributed  in  the  army,  and  who  are  the  chief  recipients  of 
em,  we  do  not  think  the  explanation  is  far  to  seek.  We  cannot  for- 
t  that  the  name  of  the  Director-General  of  the  Army  Medical  Depart- 
mt,  the  administrative  head  of  a  vast  body  of  members  of  a  scientific 
ofession,  the  officer  responsible  for  the  maintenance  of  the  health  of 
e  whole  British  army  serving  in  every  part  of  the  world,  and  in 
ery  variety  of  climate,  appears  in  the  army  list  at  the  present  mo- 
nt  without  a  single  military  decoration  attached  to  it. 

It  is  only  natural  that  the  army  medical  officers,  who  well  know 
it  their  duties  involve  them  in  special  risks  from  prolonged  service 
tropical  climates  and  unhealthy  stations,  during  periods  of  epidemic 
;ease,  and  in  time  of  war  as  well  as  in  their  ordinary  hospital 
ties  ;  and  who,  at  the  same  time,  feel  that  the  pecuniary  remunera- 
n  of  the  public  service  is,  in  the  long  run,  a  very  inadequate  one 
en  compared  with  the  risks  they  are  subjected  to,  and  with  the  re- 
ineration  which  the  endurance  of  any  similar  risks  in  civil  life 
uld  procure  for  them — it  is  only  natural  that  they  should  look  to  a 
r  stare  of  the  honours  and  distinctions  of  the  sendee  in  which 
■y  pursue  their  calling  as  a  set-off  against  its  disadvantages.  But 
believe  they  best  consult  their  own  dignity  and  self-respect  by  not 
mselves  putting  forth  any  complaints  on  the  subject.  We  would 
her  see  the  medical  officers  take  the  higher  ground  of  trusting  to 
weight  and  influence  with  which  their  professional  attainments 
low  them,  and  to  the  acknowledged  usefulness  of  their  lives  and 


deeds,  for  their  great  distinction.  The  position  held  by  the  surgeons 
of  the  United  States’  army  in  the  general  estimation  of  their  military 
colleagues  and  countrymen  has  doubtless  not  been  lessened  by  the 
fact  of  no  special  title  of  honour  being  attached  to  their  corps  ;  nor 
have  we  heard  that  the  French  Sanitary  Corps  has  lost  any  of  its 
prestige  since  the  prefix  of  “Imperial”  has  been  removed  from  its 
various  establishments.  The  medical  officers  of  the  British  army 
may  well  depend  on  the  real  merits  due  to  their  important  functions, 
and  to  the  intrinsic  value  of  their  services,  as  their  source  of  distinc¬ 
tion,  rather  than  upon  any  adventitious  title  which  may  either  be 
given  or  withheld  from  them  at  the  pleasure  of  others.  They  may 
have  full  confidence  that  professional  superiority  will  best  obtain  for 
them  the  respect  and  sympathy  of  their  medical  colleagues  in  civil 
life,  and  of  all  who  observe  the  beneficial  influence  of  their  profes¬ 
sional  labours,  will  most  surely  earn  for  them  the  gratitude  of  the 
soldiers  under  their  care,  and  will  certainly  gain  for  them  the  esteem  of 
every  right-minded  person,  whatever  may  be  the  designation  with 
which  official  authority  may  choose  to  stamp  the  establishment  in 
which  they  are  incorporated. 


THE  BRITISH  CHOLERA  COMMISSIONERS  IN  INDIA. 

We  learn,  on  reliable  authority,  that  the  British  Cholera  Commis¬ 
sioners,  Dr.  Klein  and  Dr.  Gibbes,  have  been  fortunate  in  procuring 
good  opportunities  for  carrying  out  their  investigation,  and  have 
made  numerous  post  mortem  examinations  of  cholera  patients  who  have 
succumbed  to  the  disease,  both  in  .its  sudden  and  acute,  and  in  its 
milder  and  more  protracted  forms. 

These  investigations  have  been  carried  out  in  Bombay,  and  it  is 
understood  that  they  will  be  shortly  continued  by  further  investiga¬ 
tions  in  other  parts  of  India.  It  is,  of  course,  well  understood  that 
the  commission  given  to  these  gentlemen  by  the  British  Government 
was  of  the  widest  and  most  open  character,  giving  them  liberty  to 
carry  out  their  researches,  with  the  assistance  of  the  commissioners 
appointed  in  India  by  the  Indian  Government,  on  the  widest  and  most 
catholic  basis,  without  any  preconceived  opinions,  and  with  the  sole 
and  entire  object  of  investigating  all  the  facts  in  a  purely  scientific 
spirit.  The  Commissioners  were  selected  solely  from  their  recognised 
position  as  microscopists  and  pathologists  6f  tried  skill  and  experience. 
The  official  report  on  the  result  of  their  inquiry  will  be  communicated 
in  due  time  to  the  Secretary  of  State  for  India  ;  meantime,  we  under¬ 
stand  that,  so  far  as  the  investigations  in  Bombay  have  gone,  they 
tend  in  the  same  direction  as  the  research  carried  out,  at  Marseilles, 
by  Professor  T.  Lewis,  of  the  Army  Medical  School,  Netley,  who,  as  it 
will  be  remembered,  announced  early  in  September,  on  his  return 
from  Marseilles,  that  he  had  found  comma-like  bacilli,  identical,  in  size, 
form,  and  reaction,  with  the  cholera-bacilli  of  Koch,  in  the  mouth, 
fauces,  as  also  in  the  dejecta,  of  persons  not  suffering  from  cholera. 

The  researches  of  the  British  Commissioners  appear,  thus  far,  to 
confirm  the  statement  of  Koch  as  to  the  uniform  presence  of  the  comma- 
bacilli  in  the  rice-water  stools  of  patients  suffering  from  cholera.  On 
the  other  hand,  as  Dr.  Klein  ascertained  before  leaving  England,  the 
same  comma-shaped  bacilli  are  found  to  be  present  in  persons  suffering 
from  various  kinds  of  diarrhoea,  not  being  cases  of  cholera.  It  was  a 
capital  point  in  the  theory  based  by  Koch  on  his  discovery  of  the 
comma-bacilli,  that  these  bacilli  were  present  in  enormous  numbers 
in  the  mucous  membrane  and  the  secretions  of  the  small  intestine  in 
the  acute  typical  cases,  in  which  death  rapidly  occurred.  It  was  also 
an  essential  part  of  this  theory  that  the  active  multiplication  of 
the  bacilli,  and  the  chemical  poison  which  they  were  supposed  to  elabo¬ 
rate,  was  the  main  element  in  the  rapid  and  fatal  result. 

This  conclusion  does  not,  however,  appear  thus  far  to  be  confirmed 
Ay  the  observations  made  by  the  British  Commissioners.  Un  tne 
contrary,  in  cases  of  rapid  death,  and  where  the  post  mortem  examina¬ 
tion  has  been  made  almost  immediately  after  death,  comma-bacilli 
have  been  found  to  be  present  in  only  very  small  numbers,  so  that  it 
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required  careful  investigation  to  discover  them.  A  still  more  import¬ 
ant  point,  as  we  pointed  out  in  discussing  the  very  important  memo¬ 
randum  of  Professor  Timothy  Lewis,  was  to  ascertain  how  far  the 
comma-bacilli,  discovered  in  cases  other  than  those  of  true  cholera, 
followed  in  their  growth,  in  the  process  of  artificial  cultivation  on 
gelatine,  the  precise  mode  of  growth  by  which  Koch  identifies  the 
comma-bacillus  of  cholera.  This  is,  indeed,  in  the  view  of  all  who 
have  studied  the  bacillus-question,  almost  the  keystone.  The  presence 
of  comma-bacilli  in  other  than  cholera-cases  appears  to  he  established 
beyond  doubt ;  that  which  had  notyet  been  determined  was,  whether  the 
comma-bacilli  so  discovered  followed  the  mode  of  growth  described  by 
Koch  as  of  a  specific  character,  or  whether  they  assumed  forms  similar 
to  those  of  other  putrefactive  bacilli,  in  respect  to  their  mode  of 
growth,  the  media  in  which  they  grow,  and  in  other  respects.  On 
this  point,  the  British  Commissioners  appear  to  have  attained  results 
which  differ  from  those  which  have  been  put  forward  by  Dr.  Koch, 
and  we  have  reason  to  believe  that,  after  cultivating  these  bacilli,  they 
have  not  been  led  to  confirm  Koch’s  statement.  A  highly  important 
point  in  Professor  Koch’s  description  of  the  special  characters  of  the 
comma-bacillus,  was  his  announcement  that,  in  the  cultivations  which 
he  had  made,  he  had  not,  in  any  case,  observed  the  formation 
of  spores,  and  hence  he  had  to  assume,  ex  necessitate,  that  they  were 
capable  of  giving  rise  to  cholera  when  directly  transmitted  from  person 
to  person. 

In  the  observations  of  the  British  Commissioners,  it  is  understood 
that  they  have  observed  that  the  comma-bacilli  found  in  cases  of  cholera 
form  spores  like  other  bacilli.  If  these  conclusions  as  to  the  state¬ 
ments  of  fact  by  Professor  Koch  be  finally  proved  to  be  correct  by 
further  observations  and  cultivations,  it  is  obvious  that,  with  a  basis  of 
fact  thus  imperfect,  it  is  impossible  that  the  inferences  drawn  from 
this  incorrect  basis  can  be  accepted,  as  both  the  accuracy  of  observation 
and  the  soundness  of  deduction  of  the  German  inquirer  would  probably 
be  called  in  question  by  the  results  of  this  further  investigation.  It 
is  only  right,  however,  to  receive  these  statements  with  the  due  reserve 
which  scientific  inquirers  would  always  desire  to  impose  upon  them¬ 
selves  in  considering  conclusions,  while  all  the  details  upon  which 
they  are  founded  are  not  yet  officially  furnished,  and  while  they  may 
yet  be  modified  by  continued  and  further  investigation.  At 
any  rate,  the  British  Government  may  be  congratulated  on 
having,  somewhat  tardily,  it  is  true,  taken  the  step  of  sending 
to  the  seat  of  cholera  investigators  so  accomplished  and  inde¬ 
pendent,  and  who  may  be  depended  upon  to  furnish  the  basis  of  accu¬ 
rately  stated  observation,  from  which  competent  men  in  this  country 
and  elsewhere  will  be  able  to  draw  important  conclusions. 

The  question  is  one  which  needs  to  be  investigated  in  the  most  im¬ 
partial  spirit,  and  without  the  least  bias  to  one  theory  or  the  other. 
What  is  needed  is  a  searching  and  trustworthy  investigation  of  fact  from 
which  deductions  can  be  drawn  afterwards.  We  have  reason  to  know 
that  the  instructions  issued  to  the  Commission  were  framed  entirely 
with  this  object,  and  are  such  as  to  ensure,  as  far  as  possible,  that  it  shall 
be  carried  out.  The  instructions  ran,  we  understand,  to  the  follow¬ 
ing  effect.  It  was  pointed  out  that  the  object  of  the  Commission  was 
to  ascertain  the  nature,  origin,  and  mode  of  propagation  of  cholera  ; 
the  microscopic  organisms  connected  therewith  ;  and  their  relations, 
causal  or  other,  to  tho  disease.  The  air,  water,  soil,  food,  and  drinks, 
were  to  be  investigated.  The  blood,  the  tissues,  the  secretions,  and  the 
excretions  of  persons  affected  by  cholera,  also  of  those  not  affected,  but 
living  in  choleraic  localities,  and  of  persons  in  health,  were  to  be  ex¬ 
amined.  It  was  also  recommended  that  the  same  examinations 
should  be  made  in  respect  of  dysentery,  diarrhoea,  malarial  and  other 
fevers,  cachexia,  etc.;  but  all  details  and  objects  of  investigation  were 
to  be  determined  by  the  members  of  the  Commission,  in  communica¬ 
tion  with  the  head  of  the  Medical  Department  with  the  Government 
of  India  (Dr.  J.  M.  Cunningham).  Dr.  Douglas  Cunningham  was 
also  directed  to  share  in  the  labours  of  the  Commission  ;  but  the  Eng¬ 
lish  delegates  were  to  be  left  perfectly  untrammelled  in  their  method 
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of  inquiry,  free  scope  for  investigation  being  given  to  them  ;  and  al 
facilities  of  travelling,  obtaining  information,  and  working,  placed  a 
their  disposal. 

On  completion  of  their  inquiry,  Drs.  Klein  and  Gibbes  will  be  re 
quired  to  draw  up  a  report,  in  conjunction  with  Drs.  J.  M.  ant 
Douglas  Cunningham.  This  report  will  be  submitted  to  the  considera 
tion  and  final  judgment  of  a  committee  appointed  by  the  Secretary  o 
State  for  India  in  Council.  We  understand  that,  on  this  committee 
various  eminent  independent  persons  will  be  invited  to  act. 

- + - 

The  next  dinner  of  the  Oxford  Graduates’  Medical  Club  will  tak 
place  on  Thursday,  November  20th,  atLimmer’s  Hotel,  George  Street 
Hanover  Square,  at  7  o’clock.  Sir  Henry  Acland,  K.C.B.,  F.R.S. 
will  take  the  chair. 

At  King’s  College,  the  first  Warneford  Prize  (a  medal  value  £10; 
and  books  value  £15)  has  been  awarded  to  Mr.  E.  P.  Mariette,  an' 
the  second  prize  (a  medal  value  £5,  and  books  value  £10),  to  Mr.  R 
J.  Stephens. 

Dr.  William  Osler,  Professor  of  the  Institute  of  Medicine  v 
McGill  University,  Montreal,  has  been  appointed  Professor  of  Clinica 
Medicine  in  the  University  of  Pennsylvania.  Before  his  departur 
for  Philadelphia,  a  complimentary  dinner  was  given  in  honour  of  Dr 
Osier,  by  his  medical  brethren  in  Montreal. 


THE  QUEEN’S  HOSPITAL,  BIRMINGHAM. 

Our  Birmingham  correspondent  writes  :  Mr.  John  Clay,  the  well  know) 
gynecologist,  has  resigned  his  appointment  as  Obstetric  Surgeon  a. 
the  Queen’s  Hospital,  Birmingham.  Mr.  Clay  has  held  the  office  fo 
a  long  period  of  years,  and  he  has  won  a  high  repute  as  a  skilfu 
obstetrician  and  an  impressive  clinical  teacher.  His  colleagues  hav 
united  with  the  committee  of  the  hospital  in  expressing  regret  at  th 
loss  of  his  valuable  services,  and  in  unanimously  recommending  bin 
to  the  governors  of  the  charity  for  election  as  a  consulting  surgeon. 


INTERNATIONAL  MEDICAL  CONGRESS. 

The  committee  charged  with  the  organisation  of  the  Ninth  Intel 
national  Medical  Congress,  to  be  held  at  Washington  in  1837,  is  con 
stituted  as  follows : — Drs.  Austin  Flint,  of  New  York,  I.  Mini 
Hays,  of  Philadelphia,  Lewis  A.  Sayre,  of  New  York,  Christopher  John 
ston,  of  Baltimore,  George  J.  Engelmann,  of  St.  Louis,  J.  S.  Brown,  o 
the  United  States  Navy,  and  J.  S.  Billings,  of  the  United  States  Array 
We  learn  that  the  Committee  will  meet  at  an  early  day  to  consider  th 
preliminary  arrangements  for  the  organisation  of  the  Congress. 

CHILD-MARRIAGES  IN  INDIA. 

The  native  press  have  (says  the  India  Medical  Gazette )  lately  bee 
discussing  a  subject  of  immense  practical  importance.  With  referenc 
to  the  death  of  the  Honourable  Rai  Cristo  Das  Pal,  at  the  compara 
tively  early  age  of  45,  the  question  arose,  Why  do  all  the  leaders  o> 
native  thought  in  India  die  young  ?  The  majority  of  the  paper 
answered  it  by  pointing  to  the  unhealthy  conditions  under  which  a 
intelligent  Hindu  is  born  and  is  obliged  to  work.  His  mother— pre 
bably  his  father  also — was  a  mere  child  at  his  birth  ;  he  himsel 
marries  as  a  mere  child,  and  at  twenty-one  or  twenty-two  has  the  care 
of  a  large  and  increasing  family  upon  him.  He  has  no  breathing-tiira 
or  happy  independence  in  early  manhood,  like  the  youth  of  Europe 
He  is  forced  by  necessity  to  be  precociously  old ;  and  in  what  w 
should  call  early  middle  life  he  finds  himself  prematurely  worn  ou 
and  exhausted.  Thus  the  burden  of-  the  complaint  is  the  custom  c 
child-marriage.  Certain  educated  Hindu  gentlemen  are  calling  upo 
the  Government  to  legislate  against  these  enforced  child-marriages 
but  these  are  matters  in  which  the  Government  cannot  interfer- 
Such  social  reform  must  be  brought  about  within  the  society  itself 
and,  although  its  accomplishment  is  unlikely  to  be  speedy,  the  edi 
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ated  part  of  the  community  should  be  encouraged  to  persevere  in 
heir  crusade  against  ignorance  and  prejudice,  in  the  hope  of  ultimate 
;uccess. 

THE  ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
rnK  Royal  Medical  and  Chirurgical  Society  held  their  first  meeting 
>f  the  present  session  last  Tuesday,  October  28th.  The  President, 
)r.  George  Johnson,  F.R.S.,  in  opening  the  session,  was  able  to  point 
o  several  improvements  in  the  rooms  of  the  Society.  The  lighting 
vas  better,  and  a  lavatory  had  been  added.  But,  what  was  more  im- 
iortant  was,  that  during  the  recess  the  whole  drainage  had  been  ex- 
mined,  found  exceedingly  defective,  and  thoroughly  repaired,  at  a 
ost  which  did  not  exceed  the  estimate  of  the  sanitary  engineer.  It 
;ad  been  painful  to  find  the  focus  of  so  much  medical  science  itself 
nhealtliy,  but  the  remedies  had  been  completely  satisfactory.  As 
heir  last  meeting  had  been  more  than  three  months  ago,  the  secretary 
ad  a  long  list  of  presents  to  read,  and  then  followed  an  interesting 
iscussion  on  the  excision  of  the  head  of  the  femur,  when  there  is 
pontaneous  dislocation,  on  to  the  dorsum  ilii,  which  was  evoked  by 
paper  of  Mr.  William  Adams,  detailing  a  good  result  of  such  an 
peration,  and  advising  its  more  general  application.  The  ma- 
>rity  of  the  surgeons  were  inclined  to  believe  that  few  cases  required 
lore  than  the  judicious  application  of  manipulation  for  their  reduc- 
on,  especially  since  Bigelow  has  extended  the  many  resources  of 
anipulation ;  and  that,  supposing  reduction  impossible,  an  unreduced 
islocation,  if  carefully  treated,  often  left  a  fairly  useful  limb,  whilst 
.  oiding  the  operative  dangers  of  excision. 


HYSTERECTOMY  AND  KIDNEY  DISEASE. 

R.  Pozzi  has  recently  published,  in  the  Annalcs  de  Gynecologic,  a 
iper  on  the  relation  between  renal  disease,  caused  by  uterine  myo- 
ata,  and  the  advisability  and  prognosis  of  hysterectomy.  He  finds 
lat  compression  of  the  bladder  and  ureters  is  a  frequent  complica- 
an  in  myoma  of  the  uterus,  even  when  the  tumour  is  very  small  ; 
iis  condition  may  suddenly  cause  hydronephrosis,  and  cystic  or  fatty 
generation.  According  to  Dr.  Pozzi,  it  is  rather  difficult  to  diagnose 
mpression  of  the  bladder,  but  when  the  ureters  have  been  subjected 
pressure,  albuminuria,  and  a  scanty  excretion  of  urine,  rapidly  set 
.  It  is  an  urgent  indication  for  immediate  operation,  especially 
aen  hydronephrosis  exists,  when  Dr.  Pozzi  recommends  hysterec- 
my  first,  and  removal  of  the  diseased  kidney  afterwards,  in  order  to 
ve  the  opposite  kidney.  At  the  same  time  he  admits  that  the  pro- 
losis  of  hysterectomy,  complicated  by  renal  disease,  is  very  serious, 
d  that  the  operation  should  not  be  performed  when  much  albumen 
present,  whilst  the  excretion  of  small  quantities  of  albumen  is  not, 
cording  to  Dr.  Pozzi,  a  serious  symptom.  This  is  not  in  accordance 
th  the  experience  of  British  operators,  who  have  found  that  a  very 
^derate  amount  of  albuminuria,  in  cases  of  ovarian  and  uterine 
mour,  may  indicate  advanced  kidney-disease. 


EDIBLE  AND  POISONOUS  FUNGI. 

arcely  a  week  passes,  in  the  summer  and  autumn,  which  does  not 
tness  a  fatality  due  to  almost  culpable  neglect  of  the  most  ordinary 
icautions  in  the  selection  of  the  fungi  used  for  food.  The  most 
‘ent  instances  of  the  kind  are  reported  from  France.  In  one  case,  a 
>k  at  a  school  in  the  Gironde  gathered  a  quantity  of  poisonous 
ishrooms,  and  served  them  to  thirteen  boys  and  an  usher.  All  were 
zed  with  dreadful  pains,  and  were  attended  by  the  local  medical  men ; 
ven  of  the  boys  died,  and  the  rest  were  critically  ill.  A  month  ago 
o  little  girls  were  similarly  poisoned  at  Arras  ;  and  near  Lyons 
t  week,  a  father,  mother,  and  their  five  children  were  also  attacked, 
1  two  of  the  children  died.  These  sad  mishaps  could  not  occur  if 
ne  but  those  persons  in  each  household,  actually  knowing  the  cha- 
teristics  of  edible  fungi,  were  to  select  the  specimens  to  be  cooked, 
course  such  knowledge  cannot  be  too  widely  diffused,  and  it  would 
well  if  the  girls  in  the  upper  classes  of  elementary  and  other  schools 


had  the  differences  between  good  and  poisonous  fungi  demonstrated  to 
them  from  actual  specimens,  which  might  be  gathered  in  the  woods 
and  fields  at  this  time  of  the  year,  whilst  models  of  the  fungi  might 
be  kept  at  schools,  and  their  characters  occasionally  demonstrated  to 
the  pupils  and  other  persons.  At  cookery-classes  of  all  kinds,  too, 
instruction  in  such  matters  might  be,  if  it  be  not  already,  provided  ; 
whilst  all  inspectors  of  markets  should  be  specially  informed  upon 
the  subject,  so  as  to  be  ablo  to  detect,  at  once,  whether  the  fungi  ex¬ 
posed  for  sale  in  public  places  are  wholesome  or  poisonous.  For,  in¬ 
deed,  the  knowledge  required  is  not  very  erudite,  and  if  the  differences 
between  the  fungi  that  may  be  eaten,  and  those  which  should  be 
avoided,  are  once  carefully  demonstrated  on  fresh  specimens,  or  good 
models,  to  the  members  of  a  class,  they  would  no  doubt  be  readily 
remembered  thereafter.  Broadly  speaking,  only  two  kinds  of  fungi 
are  eaten  in  England,  the  mushroom  ( Agaricus  Cawpestris)  and  the 
champignon  ( Agaricus  Orcadcs ).  Of  both  these  fungi  the  characters 
are  precise  and  definite.  These  two  varieties  should  alone  be  eaten  ; 
and  it  is  as  well  to  reject  rigorously  all  others,  including  even  those 
whose  nature  is  in  any  way  doubtful.  The  distinctive  features  of  the 
various  fungi  are  given  in  many  works,  and  those  who  desire  further 
enlightenment  on  the  point  cannot,  perhaps,  do  better  than  seek  it  in 
Sowerby  and  Johnson’s  British  Poisonous  Plants,  published  by  John 
Yan  Voorst,  of  Paternoster  Row,  where  they  will  find,  insufficient 
detail,  the  required  information. 


THE  SANITARY  STATE  OF  THE  THAMES. 

The  report  which  Mr.  J.  Thornhill  Harrison  has  prepared  for  the 
President  of  the  Local  Government  Board  on  the  condition  of  the 
Thames,  as  affected  by  the  discharge  of  the  Metropolitan  sewage  from 
the  outfalls  at  Barking  and  Crossness,  and  on  the  efficiency  of  the 
measures  taken  by  the  Metropolitan  Board  of  Works  for  purifying  the 
sewage-outflow,  has  at  length  been  published.  It  cannot  be  said  that 
there  is  anything  specially  novel  in  the  general  conclusions  at  which 
the  inspector  has  arrived,  but  the  wholesale  and  emphatic  condemna¬ 
tion  of  the  state  of  the  river  which  the  report  contains,  probably  came 
as  a  surprise  to  the  authorities  at  Whitehall.  Mr.  Harrison  first  con¬ 
siders  the  volume  of  water  in  the  river,  and  then  observes  that  it  is 
probably  no  exaggeration  to  say  that,  at  the  date  of  his  inspection 
(August),  there  was  a  month’s  sewage  from  the  metropolis  oscillating 
backwards  and  forwards  between  Greenhithe  and  Teddington.  Dunim 
springtides,  nearly  7,000  million  gallons  of  water  (or  as  much  as  there 
is  between  Deptford  and  Crossness  at  low  water  of  spring  tides)  passes 
Deptford  to  fill  the  river  at  high  water  between  Deptford  and  Tedding- 
ton.  This  water  is  very  seriously  polluted,  and,  as  the  comparatively 
low  water- volume,  2,700  million  gallons,  between  Teddington  and 
Deptford,  would,  at  high  water,  only  fill  the  channel  from  Teddington 
to  Putney,  it  is  evident  that  the  foul  water  from  below  Deptford  must, 
during  spring  tides,  reach  as  high  or  even  higher  than  Putney  bridge. 
When  inspecting  the  river,  in  August  last,  at  Hammersmith  bridge, 
during  high  water  of  a  neap  tide,  Mr.  Harrison  found  that  the  Thames 
was  quite  clear  for  90  yards  on  the  Barnes  side,  but  foul  for  about  two- 
thirds  of  its  width  on  the  Hammersmith  side  ;  again,  at  Kew  bridge, 
he  found  the  polluted  and  clear  water  running  separately,  but  not  in 
so  marked  a  manner  as  at  Hammersmith.  The  water,  during  high 
spring  tides,  is  polluted  even  up  to  Richmond,  and  it  leaves  a  foul 
deposit  on  the  banks  of  the  river  and  on  the  towing-path,  a  nuisance 
which  is  complained  of  by  the  inhabitants.  In  its  present  condition, 
Mr.  Harrison  states,  the  Thames  can  only  be  compared  to  a  huge 
sewage-tank,  which,  for  now  many  months,  has  not  been  cleaned  out  ; 
it  is  notorious  that,  under  such  circumstances,  the  sludge,  wherever  it 
settles,  becomes  putrescent  and  most  offensive.  He  denies  the  conten¬ 
tion  of  the  Metropolitan  Board  of  Works  that  there  is  no  deposit  of 
sludge  in  the  Thames  from  the  sewage  ;  and  contends  that  there  must 
be  a  considerable  deposition  of  mud  wherever  the  water  is  moderately 
quiescent.  Mr.  Harrison  next  discusses  the  action  of  the  Metropolitan 
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Board  towards  disinfecting  the  sewage  at  the  outfalls.  It  may  be 
safely  assumed,  he  thinks,  that  the  sewage  discharged  during  July, 
and  which  now  constitutes,  together  with  the  upland  water,  the  Thames 
low  water  volume  between  Teddington  and  Grays,  has  been  fairly 
deodorised ;  but  this  has  not  proved  sufficient  to  remove  the  smells 
which  arise  from  the  river,  and  which,  but  a  few  weeks  ago,  were  per¬ 
ceptible  at  several  points  about  Blackwall  and  Woolwich.  The  whole 
question,  however,  takes  a  different  turn  when  Mr.  Harrison  expresses 
his  belief  that  the  nuisance  originates  with  the  mud  which  has  been 
deposited  for  some  months  past,  rather  than  with  the  fresh  sewage. 
This  question  is,  he  admits,  one  of  much  difficulty  to  deal  with  ;  but 
the  evil  is  very  great,  and  one  calling  for  an  early  and  radical  cure. 
The  immediate  question  is,  what  can  be  done  to  diminish  the  smells, 
which,  if  not  actually  dangerous  to  health,  must  exercise  a  very  bane¬ 
ful  effect  on  the  constitution  of  those  persons  who  are  of  necessity 
brought  under  their  influence  ?  The  report  of  the  Royal  Commission 
now  sitting,  will  be  looked  for  with  no  little  anxiety ;  and,  in  the 
meantime,  it  will  be  interesting  to  watch  the  Metropolitan  Board  in 
their  efforts  to  deal  with  an  evil,  the  existence  of  which  they  have  for 
some  years  been  vainly  endeavouring  to  disprove. 


FATAL  CHLOROFORM-NARCOSIS. 

The  Chicago  Medical  Examiner  records  the  following  case.  On  Wed¬ 
nesday,  August  6th,  at  3  p.m.  ,  a  labouring  man,  28  years  old,  pre¬ 
sented  himself  at  the  office  of  Dr.  D.  A.  K.  Steele,  to  have  a  recent 
wound  dressed.  The  middle  and  ring  fingers  of  the  right  hand  had 
been  mangled  and  partially  torn  off  by  machinery  in  a  planing-mill. 
Dr.  Steele  advised  amputation  through  the  second  phalanges.  As  the 
patient  was  suffering  from  pain  and  shock,  and  was  excessively  ner¬ 
vous,  it  was  determined  to  administer  an  anaesthetic.  The  man  was 
lying  flat  on  his  back  on  an  operating-table,  within  three  feet  ot  an 
open  window.  The  anaesthetic  (Squibb’s  chloroform)  was  administered 
by  Dr.  C.  C.  Berry,  by  means  of  a  loosely  folded  napkin,  and  the  tension 
of  the  vapour  was  lowered  by  free  admixture  of  air.  At  the  expiration 
of  ten  or  twelve  minutes,  anaesthesia  was  complete.  Between  two 
and  a  half  and  three  drachms  of  chloroform  were  administered.  The 
stage  of  excitement  was  marked,  and  the  patient  struggled  violently  ; 
the  pulse  was  rapid  and  compressible.  When  unconsciousness  was 
fully  established,  Dr.  Steele  was  about  to  begin  the  operation.  Sud¬ 
denly  a  long  stertorous  respiration  was  heard,  the  heart  ceased  to  beat, 
the  man  became  pallid,  and  breathing  stopped.  The  pallor  yielded  to 
a  dark  venous  congestion,  which  gradually  faded  away.  Vigorous 
efforts  at  resuscitation  were  at  once  instituted.  The  tongue  was  drawn 
forwards  by  a  pair  of  vulsella-forceps,  and  artificial  respiration  at¬ 
tempted.  The  heart  was  directly  irritated  by  a  fine  aspirating  needle. 
All  efforts  were  of  no  avail.  Death  had  resulted  from  cardiac  para¬ 
lysis.  At  the  necropsy,  forty-eight  hours  later,  the  brain  was  found 
slightly  congested  ;  the  lungs  markedly  congested,  and  slightly  cede- 
matous  ;  the  heart  of  normal  size,  with  large  deposit  of  fat  upon  and 
around  the  auricles,  and  fatty  infiltration  of  the  muscular  fibres  ;  the 
wall  was  thin  and  pale,  the  valves  very  thin  and  elongated  ;  there  was 
atheromatous  degeneration  of  the  coronary  arteries  and  aorta.  The 
aorta  was  slightly  contracted.  The  kidneys,  liver,  and  spleen  were 
congested.  The  abdominal  cavity  contained  about  three  ounces  of 
bloody  serum  ;  the  small  intestines  were  hyperaemic.  The  man  seemed 
at  least  ten  years  older  than  he  really  was.  An  examination  of  the 
heart,  prior  to  the  administration  of  the  chloroform,  revealed  no  evi¬ 
dence  of  organic  disease.  The  heart  was  simply  acting  rapidly  and 
feebly.  No  history  of  previous  condition,  with  reference  to  rheuma¬ 
tism,  drunkenness,  or  other  predisposing  cause,  was  elicited.  Of  course 
the  coroner’s  verdict  attached  no  blame  to  the  physicians.  The  editor 
observes  that  Dr.  Steele  deserves,  and  will  receive,  the  cordial  sympathy 
of  the  profession.  Ether  is  the  universally  recognised  anaesthetic  in 
the  United  States,  but  there  are  many  conditions  which  contraindicate 
its  use.  The  so-called  “English  mixture”  of  100  parts  chloroform, 
30  parts  sulphuric  ether,  and  30  parts  absolute  alcohol,  has  won  a  well 


deserved  reputation  in  the  United  Kingdom  and  Continental  Europe  a 
a  safer  amesthetic  than  pure  chloroform.  The  “  English  mixture”  is 
nevertheless,  dangerous,  and  demands  care  and  experience  in  exhibi 
tion.  Four  deaths,  undoubtedly  due  to  this  agent,  have  been  recentl 
reported  from  Billroth’s  practice. 


SMALL-roX  AND  VACCINATION. 

There  is,  we  read,  no  vaccination  in  Kashmir,  and  small-pox  cause 
enormous  mortality.  It  would  seem  that  nearly  every  Kashmiree  bor 
into  the  world  is  born  to  suffer  small-pox.  Mr.  Arthur  Neve,  of  th 
Mission  Hospital,  Kashmir,  relates  an  illustration  of  the  great  prev; 
lence  of  the  disease  :  “I  recently  obtained  from  all  my  hospital -staff 
statement  of  the  mortality  from  small-pox  among  their  own  immediat 
relatives.  They  represent  twenty-five  families,  living  chiefly  i 
Srinuggur,  but  some  in  distant  parts  of  the  valley.  In  these  twenty 
five  families  190  members  were  born,  of  whom  exactly  100  died  c 
small -pox.  Two  or  three  children  have  not  yet  been  attacked  ;  a] 
others  have  had  the  disease.” 


HOSPITAL  SATURDAY  FUND. 

The  Board  of  Delegates  of  the  Hospital  Saturday  Fund  met  at  tl. 
central  office,  41,  Fleet  Street,  on  Saturday,  October  25th.  Mr.  H.  F 
Hamilton  Hoare,  the  treasurer,  presiding.  Mr.  R.  Frewer,  tl' 
secretary,  reported  that  the  Council  recommended  for  distribution 
among  the  medical  charities  of  the  metropolis  the  sum  of  £9,000,  o 
compared  with  £8,250  awarded  them  last  year.  Two  thousand  seve 
hundred  and  fifty  receipts  had  been  issued  to  as  many  workshops  f 
contributions  received,  amounting  altogether  to  £7,100.  The  street 
collection,  in  the  central  districts  alone,  amounted  to  £1,900.  Thei 
was,  he  estimated,  still  outstanding  £1,000,  which  included  the  street 
collections  in  Greenwich  and  West  Ham,  and  a  balance  of  £35  (hi 
from  Clerkenwell.  The  total  income  of  the  fund  this  year  wouh 
doubtless,  fully  reach  £10,000.  It  had  come  to  the  knowledge  of  th' 
managers  of  the  fund  that  applicants  who  had  been  recommended  b 
its  collectors,  and  who  had  received  letters  entitling  them  to  the  sui 
gical  or  medical  relief  afforded  by  certain  institutions,  had  been  sui 
jected  to  inquiries  on  the  part  of  the  Charity  Organisation  Society 
which  were  both  vexatious  and  unnecessary,  as  none  but  suitable  cast 
were  recommended  for  relief  by  the  collectors;  who,  either  as  employer: 
foremen,  or  fellow  workmen,  were  more  familiar  with  the  needs  an 
fitness  of  the  applicants  for  the  benefits  they  sought  than  the  agenl 
of  the  society  mentioned  could  possibly  become.  He  had  written  t 
the  Society  denying  their  right  of  inquiry  into  these  cases,  and  the 
now  appeared  to  be  conscious  that  they  had  no  business  to  interfert 
The  Hospital  Saturday  Fund  further  denied  the  right  of  any  charit 
receiving  its  awards  to  refer  the  cases  of  applicants  from  the  fund  t 
the  Charity  Organisation  Society  ;  and,  in  the  case  of  Mrs.  Gladstone' 
Convalescent  Home,  it  was  explained  that  the  society  had  undertake 
to  provide,  subject  to  their  rules,  for  eligible  applicants  whom  that  in 
stitution  was  unable  to  accommodate.  Care  would,  however,  be  take 
in  the  future  not  to  refer  cases  recommended  by  the  fund  to  the  society 
The  increase  shown  in  the  above  statement  of  the  secretary  of  thi 
fund  is,  of  course,  satisfactory  ;  but  it  must  be  remembered  that  th. 
street-collection  is  simply  a  system  of  obtaining  alms  from  thegener. 
public,  and  this  must  be  borne  in  mind  when  any  specific  claim  fu 
letters  or  recommendations  is  set  up  by  the  managers  of  the  fund 
Clearly  the  street-collection  is  a  voluntary  aid  offered  by  a  section  c 
the  public,  which  makes  no  claim,  and  cannot  be  identified  ;  and  th 
proceeds  of  this  branch  of  work  should  be  handed  over  to  the  charith 
in  whose  collective  name  it  is  raised,  unconditionally.  The  resistam 
of  inquiry  is  a  more  complex  matter.  Under  all  the  circumstance- 
it  is  not  surprising  that  objection  should  be  taken  to  inquiries  by  th 
Charity  Organisation  Society,  whose  officers  have  to  deal  with  so  man 
cases  of  a  doubtful  nature  in  their  general  duties,  that  no  doubt,  as 
result  of  training  and  habit,  their  inquiries  would  be  made  in  such 
manner  as  to  bo  certainly  humiliating,  and  probably  injurious.  I 
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however,  it  is  contended  that  a  letter  given  by  the  Saturday  Hospital 
Fund  puts  the  person  presenting  it  above  all  inquiry,  that  is  a  position 
it  would  be  difficult  to  maintain.  It  must  be  borne  in  mind  that  the 
hospitals  are  essentially  charities,  and  the  price  paid  for  letters  by  no 
means  covers  the  cost  of  the  patients  using  them.  It  is  expressly  on 
the  understanding  that  suitable  persons  only  are  treated,  that  much 
money  is  given,  and  all  the  gratuitous  medical  skill  is  forthcoming  ; 
and  the  hospitals  should  not  and  cannot  part  with  the  right  to  make 
properly  conducted  inquiries  into  the  social  status  of  persons  using  the 
institutions. 

TEMPERANCE  AMONG  RAILWAY  SERVANTS. 

[T  is  good  to  know  that  twenty  thousand  of  the  men  employed  on 
■ailways  in  the  United  Kingdom  are  “total  abstainers,  and  workers  in 
;he  cause  of  temperance  reform.”  Or  may  we  put  the  reflection  in  a 
lightly  different  form  ?  As  thus,  it  would  be  glad  to  have  this  know- 
edge,  if  there  were  not  facts  to  show  that  a  great  many  pointsment 
ind  many  other  servants  who  have  been  worked  to  the  verge  of  physi- 
al  and  mental  exhaustion,  would  have  been  all  the  better,  and  possibly 
lot  a  few  lost  lives  saved,  if  they  had  a  moderate  supply  of  stimulants, 
f,  in  short,  they  had  been  moderate  drinkers,  instead  of  what  they 
rere,  total  abstainers.  W  e  doubt  whether  in  the  whole  history  of 
ailway  accidents, from  the  opening  of  the  first  line  of  traffic  until  now, 
here  could  be  a  dozen  out  of  the  thousands  of  lamentable  “accidents ” 
ffiich  have  occurred  that  could  be  traced  to  the  drunkenness  of 
lilway  employes.  It  is  not  fair  to  claim  credit  for  the  reduction  of 
ccidents  on  railways  to  the  inculcation  of  teetotal  principles  among 
lilway  servants.  We  yield  to  none  in  our  desire  to  preach  and  teach 
jmperance — but  temperance  is  not  total  abstinence.  No  man  can  be 
eld  to  be  temperate  towards  that  which  he  utterly  and  relentlessly 
luns,  and  which  he  almost — nearly  altogether — spitefully  condemns, 
he  prophets  of  teetotalism  must  not  suppose,  because  two  or  three 
rominent  members  of  the  medical  profession  have  not  only  “sworn 
f,  but  committed  themselves  hotly  to  a  crusade  against  all  stimu- 
nts  which  happen  to  be  intoxicating — when  taken  in  excess — the 
hole  profession  is,  in  its  certain  judgment,  prepared  to  applaud  the 
etotal  movement.  Like  most  other  movements  which  have  been 
ished  to  an  extreme,  the  temperance  movement  has  done  good,  and 
e  common-sense  must  ultimately  prevail;  and  when  it  does  it  will  be 
en  that  wisdom  consists  in  the  wise  use,  not  the  abuse,  of  all  the 
nd  things  which  nature  has  provided  for  us,  in  brief,  in  moderation. 


IMPROVEMENT  AND  AGGRAVATION. 

ME  was  when  we  were  quite  content  to  spend  sixteen  hours  on  the 
urney  from  London  to  Portsmouth,  and  quiet  folk  expressed  a  thrill 
grateful  relief  if  they  arrived  at  their  destination  without  “  adven- 
re.  About  the  same  period,  some  fifty  years  ago,  two  candles  and 
snuffer-tray  on  a  drawing-room  table — except  on  grand  nights — 
■nished  it  completely  in  the  matter  of  light  appliances.  The  old 
ckney-coach,  at  lialf-a-crown  a  mile  or  thereabouts,  was  esteemed  a 
tury.  The  watchman  cried  “Four  o’clock  and  frosty  morning,” 
d  the  chimney  sweeper  wailed  “  Swee-ee-eep,”  at  the  top  of  a  wheezy 
setto,  not  only  without  rebuke  but  with  approval.  We  have 
nded  all  this,  and  now,  forsooth,  to  cry  “  swee-ep,  ”  a  very  different 
ng  from  “  swee-ee-eep,”  in  the  early  morning,  is  to  dare  the  dire 
igeance  of  the  fastidious  and  pampered  citizen  who  never  or  has 
ite  forgotten  what  “the  cries  of  London”  used  to  be 'when  the  cen- 
v  was  young.  We  heartily  sympathise  with  the  sick,  and  with 
ht  sleepers,  but  there  are  limits  to  every  limitation  of  the  liberty  of 
;  subject,  and  if  to  cry  “  swee-ep”  in  the  morning  be  a  sin,  when 
1  where  shall  we  stop  ?  Improvement  means  aggravation;  if  the 
•ct  of  progress  in  the  development  of  civilisation  is  to  end  the  pro- 
tion  of  a  State  hypenesthesia  which  can  only  be  relieved — or 
leased— by  putting  down  everything  that  by  a  flight  of  the  morbid 
e}  can  be  found  to  offend  or  annoy.  “  Something  too  much  of 


A  SANITARY  SHERIFF’s-OFFICER  WANTED. 

Mr.  Murphy,  the  Medical  Officer  of  St.  Pancras  district,  is,  very 
naturally  and  properly,  indignant  because  his  condemnations  of  house- 
property,  as  “unfit  for  human  habitation,”  are  not  carried  into  effect. 
It  is  obviously  useless  for  officers  of  health  to  point  out  defects,  if  they 
are  not  remedied  ;  or  to  raise  the  cry  of  danger,  if  it  be  unheeded. 
There  is  a  great  deal  too  much  talking  and  writing  about  sanitation, 
and  too  little  action.  While  only  general  and  abstract  principles  are 
laid  down,  authorities  are  willing  to  approve  and  owners  are  cbntent 
to  be  lectured,  and  affect  to  listen,  or  even  feebly  to  dpplaud  ;  but  the 
moment  remonstrance  takes  the  form  of  a  mandate  for  redress,  and 
general  principles  come  to  be  specifically  applied,  opposition  is  excited, 
and  the  injured,  in  pocket,  kick.  It  would  be  amusing,  if  it  were  not 
painful,  to  observe  the  change  that  comes  over  the  spirit  of  a  cbnclave 
on  sanitary  subjects  as  soon  as  the  personal  interests  of  a  member  of 
the  body  in  deliberation  are  assailed.  We  do  not  think  Mr.  Murphy 
will  live  to  see  a  Bill  passed  by  which  owners,  who  do  not  at  once 
repair  and  amend,  at  the  bidding  of  the  sanitary  officers,  will  be  de¬ 
prived  of  their  property  in  the  houses  neglected;  but  we  would  suggest 
that  a  sort  of  sheriff’s-officer  might  be  appointed  in  large  or  combined 
districts,  whose  duty  it  should  be  to  evict  the  tenants  of  unsanitary 
houses,  and  thus  compel  owners  to  either  put  their  properties  in  proper 
repair,  or  let  them  lie  empty  and  profitless.  The  proceedings  being 
taken  against  the  tenant,  pro  forma,  at  least,  and  no  new  occupier 
being  permitted  to  enter  on  condemned,  or  partially  “  unfit”  premises, 
the  action  of  owners  might  be  safely  left  to  the  logic  of  £  s.  d.  The 
landlord  would  not  long  leave  his  houses  empty,  when  he  found  that 
the  obstacle  to  their  being  occupied  was  a  ban  put  upon  them  by  the 
sheriff,  acting  as  the  agent  for  a  sanitary  authority.  There  would  be 
no  way  of  stopping  the  proceedings  of  the  sheriff,  and  no  loop-hole 
for  evasion  and  delay. 

THE  PHILOSOPHY  OF  REVENUE-RAISING. 

The  principle  of  taxation  is  that  those  who  live  within  the  cover  or 
protection  of  the  community  should  contribute,  in  fair  proportion,  to 
the  cost  of  its  government  and  administration.  Direct  taxation 
must  always  be  in  the  nature  of  a  poll-tax,  even  when  it  affects  to 
graduate  as  does  that  product  of  a  perverse  ingenuity  the  income-tax. 
Indirect  taxation  has  for  its  very  essence  the  idea  of  leaving  the  con¬ 
sumer  free  to  ease  his  shoulders  by  reducing  the  burden  when  ho 
pleases.  For  example,  the  smoker  can  reduce  the  amount  of  his 
tobacconist’s  bill,  and  the  consumer  of  excisable  liquors  can  do  the 
same.  So  it  is  with  most  of  the  assessed  taxes  ;  but  by  some  strange 
defect  or  obliquity  of  vision,  the  legislature  has  failed  to  perceive  that, 
whereas  ^any  man  may,  if  he  likes,  omit  the  armorial  bearings  from 
the  panels  of  his  carriage,  he  cannot  possibly  “put  down”  his  con¬ 
veyance  altogether,  if  either  his  profession  or  his  health  require  him 
to  keep  one.  It  is  a  scandal  that  the  carriages  of  medical  men  should 
be  taxed.  They  cannot  walk  their  rounds,  and  their  broughams  and 
Victorias,  and  gigs,  or  what  not,  are  kept  for  business  purposes  as 
truly  as  the  baker’s  cart,  although  their  wives  and  families  may  now 
and  again  ride  in  them.  We  hope  means  will  speedily  be  taken  to  get 
rid  of  this  vexatious  and  repressive,  if  not  oppressive,  tax.  It  is  about 
as  galling  as,  though  less  grinding  than,  the  income-tax. 


“shah  dowla’s  mice.” 

The  class  of  idiots  commonly  known  as  “  Shah  Dowla’s  mice,”  from 
the  peculiar  mouse-like  conformation  of  their  cranium,  have  their 
headquarters  at  a  shrine  in  the  Gujerat  district  of  the  Punjab.  Their 
appearance  is  very  characteristic — projecting  mouth,  extremely  low 
forehead,  and  cranium  long  drawn  out  and  tapering  to  the  vertex.  It 
is  generally  believed  that  this  malformation  is  produced  by  forcible 
moulding  or  compression  of  the  head  in  infancy.  In  the  Punjab 
Lunatic  Asylum  Report  for  1883,  Dr.  Gray  of  Lahore  gives  particulars 
of  a  case  which  leads  him  to  believe  that  the  malformation  is  congeni¬ 
tal.  And  Dr.  Simpson,  the  Surgeon-General,  commenting  on  the 
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subject,  states  that,  as  far  as  he  had  been  able  to  gather  from 
inquiries  made  atj-Gujerat  and  elsewhere,  the  statement  that  their 
heads  have  been  forcibly  moulded  or  compressed  is  quite  devoid  of 
foundation. 


THE  ORDER  OF  ST.  JOHN. 

The  annual  report  of  the  Sixth  or  English  “  Langue  ”  of  the  Order  of 
St.  John  of  Jerusalem  has  been  published.  After  an  allusion  to  the 
loss  sustained  by  the  death  of  one  of  its  members,  the  lamented  Duke 
of  Albany,  and  a  record  of  the  general  proceedings  of  the  Chapter 
during  the  past  twelve  months,  details  are  given  of  the  various 
special  departments  of  work,  such  as  the  St.  John  Ambulance  Asso¬ 
ciation,  the  award  of  medals  for  deeds  of  gallantry  in  saving  life  on 
land,  the  issue  of  diets  to  poor  convalescents  of  hospitals  in  London 
and  elsewhere,  and  the  British  Ophthalmic  Hospital  at  Jerusalem, 
established  for  the  treatment  of  eye- diseases,  irrespective  of  nationality 
and  creed.  It  is  stated  that  H.R.H.  the  Prince  of  Wales  continues 
to  take  great  interest  in  the  progress  of  the  hospital,  where  the 
number  of  attendances  for  the  year  ending  December  last  amounted 
to  11,343.  The  report  contains  an  article  of  much  antiquarian  in¬ 
terest,  on  the  Castle  of  Budrim,  Halicarnassus,  and  its  association 
with  the  Knights  of  St.  John,  by  Mr.  Amherst,  M.P.,  papers  on  the 
transport  of  the  sick  and  injured,  and  on  the  ambulance-arrangements 
of  the  metropolis  on  the  outbreak  of  epidemics,  read  at  the  Inter¬ 
national  Health  Exhibition  by  Mr.  John  Furley  and  Mr.  V.  Barring¬ 
ton  Kennett  respectively,  and  a  lecture  by  Baron  Dr.  Mundy  on  the 
necessity  for  making  surgical  provision  for  railway-accidents.  The 
report  states  that  twenty-five  new  centres  and  numerous  detached 
classes  have  been  opened  during  the  past  year  at  home  and  abroad. 
At  one  centre,  Dundee,  sixteen  classes,  numbering  nearly  500  pupils, 
were  recently  examined  in  one  week.  During  the  year,  10,053  certi¬ 
ficates  of  proficiency  have  been  awarded,  5,621  to  men,  and  4,432  to 
women.  Upwards  of  2,000  medallions  have  also  been  issued  to 
specially  qualified  pupils.  Three  courses  of  lectures  have  been  held 
at  six  of  the  metropolitan  police-stations  ;  and  among  the  classes  of 
special  interest  have  been  those  on  board  the  Royal  yachts  Osborne 
and  Victoria  and  Albert,  the  Exmouth  (the  training-ship  of  the 
Metropolitan  Asylums  Board)  ;  at  the  Staff  College  and  Royal 
Military  College,  Sandhurst  ;  for  the  Naval  and  Military  Services, 
especially  at  Devonport,  Portsmouth,  and  Gibraltar  ;  the  warders  of 
Her  Majesty’s  Prison,  Parkhurst ;  the  borough  police  and  county 
constabulary.  Numerous  meetings  to  aid  the  movement  have  been 
held,  the  chief  being  that  at  the  Guildhall,  under  the  presidency  of 
the  Lord  Mayor,  when  the  Duke  of  Connaught  presented  over  250 
certificates  to  the  City  and  Port  of  London  classes,  among  the  recipients 
being  Captain  Shaw  and  forty-four  members  of  the  Metropolitan  Fire 
Brigade.  Several  instances  are  quoted  in  which  medical  men  have 
testified  to  life  having  been  saved,  and  “  first  aid  ”  otherwise  efficiently 
rendered,  by  certificated  pupils  ;  and  after  a  statement  as  to  the  issue  of 
material,  the  sale  of  which  during  the  year  has  amounted  to  nearly 
£4,000,  the  report  concludes  with  details  of  the  progress  of  the  recently 
developed  ambulance-corps  for  the  transport  of  the  sick  and  injured,  and 
an  interesting  narrative  by  Lady  Brassey  of  work  in  the  West  Indies. 


DR  MAJOR. 

The  numerous  friends  of  Dr.  Major,  Medical  Superintendent  of  the 
West  Riding  Asylum  at  Wakefield,  will  learn  with  much  regret,  that 
failing  health  has  compelled  him  to  relinquish  his  present  post  there, 
and  to  seek  rest  from  all  professional  work  for  a  time.  His  services 
at  the  West  Riding  Asylum  were  so  highly  valued  by  the  visiting 
justices,  that  it  was  with  great  reluctance,  and  only  after  having  re¬ 
peatedly  urged  Dr.  Major  to  try  first  the  effect  of  a  long  rest  from  his 
arduous  duties,  they  accepted  his  resignation.  It  is  well  known  that 
Dr.  Major’s  present  ill-health  is  entirely  due  to  too  close  attention  to 
his  professional  work.  During  the  eight  years  that  he  has  been  medical 


superintendent  of  the  large  and  important  asylum  at  Wakefield,  his 
devotion  to  his  work  has  been  unremitting  ;  and  his  anxiety  far  the 
welfare  of  his  patients  such,  that  considerations  for  his  own  health 
have  always  been  secondary  with  him  to  the  interests  of  those  com¬ 
mitted  to  his  charge.  His  friends  hope  soon  to  see  him  restored  to 
perfect  health  again,  and  working  successfully  on  some  other  and 
more  congenial  field  of  practice. 

LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. 

The  entries  of  new  students  for  the  winter  session  1884-85  at  this 
School  are:  For  full  course,  11;  for  Science,  2;  for  chemistry  only,  2. 
The  Subcommittee  of  the  National  Indian  Association  have  awarded 
the  scholarship  of  £50  a  year  for  five  years  to  Miss  Florence 
Sorby,  of  Leeds.  The  National  Association  for  the  Promotion  of  the 
Medical  Education  of  Women  have  granted  a  scholarship  of  £30  a 
year,  for  three  years,  to  Miss  Jessie  Hunter,  of  Troon. 

- ♦ - 

SCOTLAND. 

The  operation  for  removal  of  a  malignant  abdominal  tumour  in 
connection  with  the  pylorus  was  undertaken  last  week  by  Dr.  McEwen, 
at  the  Glasgow  Royal  Infirmary.  The  patient,  a  woman,  sank  from 
shock  some  hours  afterwards. 

The  movement,  which  was  set  on  foot  a  short  time  ago,  for  establish 
ing  day-nurseries  in  Glasgow  is  proving  successful,  and  already  some 
of  the  most  poor  and  populous  districts  of  the  city  have  been  provided 
with  them.  There  can  be  no  doubt  as  to  the  need  and  value  of  such 
institutions. 


PREVALENCE  OF  DIPHTHERIA  IN  DUMFRIESHIRE. 

For  some  weeks  the  Wampliray  district  of  Dumfrieshire  has  been 
visited  by  an  outbreak  of  diphtheria,  which  has  been  of  a  severe  type, ! 
and  several  deaths  have  resulted  from  the  disease.  So  prevalent  was 
it,  that  the  authorities  very  properly  had  the  schools  of  the  district 
temporarily  closed,  and  it  was  thought  that  this  measure  had  beem 
successful  in  arresting  the  spread  of  the  disease  ;  but,  after  a  short 
cessation,  it  has  reappeared,  and  been  followed  by  more  deaths.  No 
cause  for  the  outbreak  has  yet  been  made  public. 


THE  GLASGOW  MEDICAL  SCHOOLS. 

The  winter  session  at  the  Glasgow  medical  schools  was  formally  opened 
on  October  28th,  and  at  all  of  them,  save  at  the  Western  Medical 
School,  an  introductory  address  was  delivered.  That  at  the  Uni¬ 
versity  was  given  by  Professor  Leishman,  who  addressed  his  re¬ 
marks  chiefly  to  those  now  entering  the  profession,  urging  them  to 
keep  steadily  before  them,  at  all  stages  of  their  career,  the  necessity 
for  steady  and  honest  ivork,  as  in  this  way  only  could  they  hope  to 
master  the  numerous  and  varied  subjects  of  the  present  medical  cur¬ 
riculum.  At  Anderson’s  College,  Dr.  Barr  chose  as  the  subject  of  his 
remarks  the  department  of  “Aural  Surgery,”  while  at  the  Royal 
Infirmary  Medical  School,  an  address  was  delivered  by  Dr.  Glaister, 
the  lecturer  on  medical  jurisprudence,  the  topics  dealt  with  being  the 
necessity  for  legislative  reform  in  regard  to  uncertified  deaths  in 
Scotland,  and  the  risks  incurred  by  medical  men  in  practice,  where 
the  relations  of  the  practitioner  to  his  patient  rendered  him  liable  to 
criminal  or  civil  prosecution.  As  far  as  can  be  judged  at  present, 
the  entries  at  the  different  Glasgow  schools  are  not  behind  those  of 
former  years. 

EDINBURGH  HEALTH  SOCIETY. 

The  winter  course  of  lectures  under  the  auspices  of  the  Edinburgh 
Health  Society  will  be  commenced  on  the  22nd  of  November.  The 
opening  lecture  will  be  delivered  by  Dr.  Batty  Tuke,  who  will  treat 
of  the  subject  of  certain  social  aspects  of  insanity.  The  second  lecture, 
by  Dr.  Byrom  Bramwell,  will  be  on  the  subject  of  the  causes  and  pre- 
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vcntion  of  disease.  Drs.  James  Ritchie  and  Cunningham  will  follow 
on  the  subjects  of  use  of  the  bath,  and  management  of  the  hair.  Teachers 
from  the  Edinburgh  School  of  Cookery  will  also  give  instruction  on 
marketing  and  cooking,  with  illustrations  ;  the  adulteration  of  food 
will  be  dealt  with  by  Mr.  Falconer  King,  and  digestion  by  Dr.  Andrew 
"Wilson.  There  will  be  a  closing  address,  and  an  annual  meeting  at 
the  end  of  the  session,  in  January. 


THE  WINTER  SESSION,  EDINBURGH. 

The  winter  session  of  the  medical  classes  in  Edinburgh  University, 
and  of  the  Extramural  School,  commenced  on  Tuesday.  In  the  Uni¬ 
versity,  the  session  was  opened  by  the  Principal,  Sir  Alexander  Grant, 
Bart.,  LL.D.,  with  an  inauguration  speech.  The  meeting  was  held 
in  the  United  Presbyterian  Synod  Hall,  which  was  filled  with 
students ;  it  was  also  attended  by  many  members  of  the  Senatus 
Academicus,  and  by  others  connected  with  the  University.  The  mem¬ 
bers  of  the  Students  Representative  Council  acted  as  stewards,  excel¬ 
lent  order  was  preserved,  and  the  address  was  well  received.  The 
medical  classes  began  work  next  day,  the  clinical  classes  of  surgery 
and  medicine  beginning  on  Thursday  and  Friday  respectively.  In 
the  Extramural  School,  the  classes  also  began  on  Tuesday  and  Wed¬ 
nesday.  In  the  College  of  Surgeons’  School,  a  noticeable  feature  is 
the  opening  of  the  new  buildings,  in  which  ample  space  has  been  secured 
for  the  teaching  of  practical  anatomy,  practical  physiology,  practical  path- 
ol°gy > practical  chemistry.  The  new  dissecting-rooms,  in  the  matters  of 
light  and  comfort  generally,  and  greatly  increased  space,  leave  little  to 
be  desired.  The  course  of  instruction  in  anatomy  was  opened  by  an 
inaugural  address  by  the  new  lecturer,  Mr.  Macdonald  Brown, 
F.R.C.S. ;  he  was  introduced  by  the  senior  lecturer,  Dr.  Stevenson 
Macadam,  and  chose  as  his  subject,  “The  History  of  the  Science  of 
Anatomy.”  The  lecture  was  attended  by  a  considerable  number  of 
students,  by  various  of  the  other  lecturers,  members  of  the  profession, 
and  of  the  public.  At  its  close,  a  hearty  vote  of  thanks  was 
awarded. 

- ♦ - 

IRELAND. 


The  annual  collection  for  the  Dublin  Hospital  Sunday  Fund  will  be 
made  to-morrow  (Sunday)  week,  the  9th  inst. 


THE  CORONER  FOR  DUBLIN. 

We  regret  to  learn  that  a  recommendation  for  an  increase  of  £100 
oer  annum  to  the  salary  of  this  efficient  officer,  made  by  the  Finance 

committee  of  the  Corporation,  was  refused  at  the  last  meeting  of  that 

body. 


THOMPSON  MEMORIAL  HOSPITAL,  LISBURN. 
rHis  new  hospital,  which  is  being  erected  to  the  memory  of  the  late 
Or.  Thompson,  of  Lisburn,  by  his  relatives,  is  now  almost  complete, 
t  stands  in  a  park  nine  acres  in  extent,  and  the  grounds  are  to  be 
aid  out  in  ornamental  shrubberies  and  pleasure-grounds,  with  the  ex¬ 
ception  of  a  portion  reserved  for  a  kitchen-garden.  The  cost  of 
milding,  furnishing,  and  fitting-up  the  hospital  will  be  about  £20,000, 
•nd  a  sum  sufficient  to  maintain  it  in  working  order  will  be  invested 
s  an  endowment.  Accommodation  will  be  afforded  by  it  for  between 
orty  and  fifty  patients,  and  it  is  intended  that  these  shall  be  incurables 
•nd  convalescents. 


ROYAL  UNIVERSITY  OF  IRELAND. 

he  Senate  of  the  University  have  ordered  that  the  course  for  the  ex- 
mination  for  the  Stewart  Scholarship,  for  proficiency  in  mental  dis¬ 
uses,  shall  include  mental  diseases,  diseases  of  the  brain  and  spinal 
ord,  and  diseases  of  the  nervous  system  ;  practical  examination  of 
atients  labouring  under  such  diseases,  and  written  reports  upon  same 
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to  be  submitted  to  the  examiners  ;  examination  with  the  microscope  of 
pathological  specimens  and  preparations  illustrative  of  those  diseases  ; 
and  that  the  examination  should  not  occupy  less  than  three  days’ 
1  hey  have  also  ordered  that,  at  the  first  examination  in  medicine,  the 
following  orders  be  added  to  those  already  prescribed  :  Papaveracea;, 
1  umariacese,  Caryophyllaceae,  Malvaceae,  and  Valerianacese  ;  and  that 
Pi  antis  work  on  Botany  be  added  to  the  list  of  ordinary  text- books 
recommended,  and  that  Packard’s  Zoology  be  added  to  the  list  of 
books  recommended  to  be  read. 


THE  DUBLIN  INTRODUCTORIES. 

^  ear  by  year  the  number  of  these  annual  deliveries  is  diminishing _ a 

circumstance  that  is  hailed  with  more  thankfulness  than  regret  by  all 
concerned.  Last  Monday,  Mr.  Stack,  Professor  of  Dentistry  in  the 
School  of  the  Royal  College  of  Surgeons  in  Ireland,  opened  its  winter 
session.  At  St.  Vincent  s  Hospital,  Dr.  Quinlan  on  Tuesday  morning 
gave  the  inaugural  address,  in  the  course  of  which  he  reviewed  some  of 
the  principal  scientific  work  of  the  recent  International  Medical  Congress 
at  Copenhagen.  Dr.  M.  A.  Boyd  gave  the  introductory  address  at 
the  Mater  Misericordise  Hospital  yesterday  (Friday);  and  Professor 
Rawdon  Macnamara  is  to  open  the  session  at  the  Meath  Hospital  on 
Monday  next. 


BELFAST  ROYAL  HOSPITAL,  BAZAAR  AND  FANCY  FAIR. 

The  Grand  Bazaar  and  Fancy  Fair,  which  will  be  held  this  month  at 
Belfast,  in  aid  of  the  funds  of  the  Royal  Hospital,  is  expected  to  be  a 
great  success,  and  to  surpass  all  previous  efforts  in  the  attractions 
which  will  be  offered  to  the  citizens.  The  Ulster  Hall  will  be  arranged 
so  as  to  represent  an  ambulance  encampment,  and  will  be  occupied 
by  fifteen  stalls,  the  red  cross  being  placed  over  the  entrance  to  each 
tent.  In  the  grounds  a  large  extent  will  contain,  beside  the  ordinary 
attractions  familiar  to  bazaars,  a  printing  machine,  which  will  print 
daily,  for  the  visitors,  a  thirty-two  page  newspaper,  styled  the  Royal 
Hospital  Bazaar  Gazette. 

CORPORATION  GRANTS  TO  DUBLIN  HOSPITAL. 

The  annual  presentments  for  the  various  Dublin  hospitals  receiving 
grants  from  the  City  funds  were  discussed  by  the  Corporation  last 
Monday.  The  total  of  the  grants  proposed  amounted  to  £4,775. 
Each  grant  was  considered  separately;  and  unfortunately,  as  has 
occurred  on  former  occasions,  much  acrimony  was  brought  into  the 
discussion  by  the  introduction  of  religious  and  political  matters.  The 
grant  to  the  Coombe  Lying-in  Hospital  was  increased  from  £400  to 
£500,  while  that  to  the  well  known  Rotunda  Lying-in  Hospital — a 
much  larger  institution— was  reduced  from  £300  to  £250 ;  the 
£50  being  “cut  off”  because,  at  the  last  election  to  a  vacancy  on 
the  hospital  board,  a  Roman  Catholic  gentleman  was  not  the  suc¬ 
cessful  candidate.  A  grant  of  £25  to  the  Throat  and  Ear  Hospital 
was  refused.  The  other  grants  were  as  follows  :  Jervis  Street,  £300  ; 
Mercer’s,  £300  ;  Hospital  for  Incurables,  £300  ;  St.  Mark’s,  £150  ; 
Baggot  Street,  £300;  St.  Vincent’s,  £400;  Meath,  £300;  Sir  Patrick 
Dun’s,  £300  ;  maternity  department  of  same,  £50  ;  Cork  Street, 
£300  ;  National  Orthopaedic,  £100 ;  Dublin  Orthopaedic,  £100  ; 
Children’s  Hospital,  £200  ;  Dr.  Steevens’,  £150  ;  Eye  and  Ear  In¬ 
firmary,  £100  ;  Hospice  for  Sick  and  Dying,  Harold’s  Cross,  £200. 


A  Samaritan  Fund. — In  a  week’s  time  it  will  be  publicly  known 
(the  Philanthropist  states)  that  a  Quaker  gentleman,  for  many  years  a 
beneficent  supporter  of  hospitals,  has  devised  a  scheme  by  which  he 
intends  to  permanently  benefit  the  poor  patients  who  leave  those  insti¬ 
tutions,  needing  food,  clothing,  or  a  rest  at  the  sea-side.  A  very  large 
sum  of  railway  stock  has  been  set  aside  for  division,  on  a  certain  plan, 
among  all  the  chief  London  hospitals,  to  be  invested  for  Samaritan 
purposes  only.  The  trust  deeds  are  now  in  preparation,  and  both  the 
plan  of  distribution,  and  the  purposes  for  which  the  gift  is  to  bo  em¬ 
ployed,  prove  that  the  donor  not  only  gives  with  princely  munificence, 
but  with  a  wisdom  which  a  long  study  of  the  science  of  philanthropy 
alone  can  teach. 
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ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL  COLLEGE 
OF  SURGEONS  OF  ENGLAND. 

The  following  recommendations  have  been  drawn  up  by  a  subcommittee 
of  the  Association,  and  received  the  approval  of  the  General  Committee, 
and  will  be  submitted  to  a  general  meeting  of  the  Association  of  F el- 
lows,  to  be  held  on  Saturday,  November  8th,  at  4  r.M.,  at  the  Medical 
Society’s  Rooms,  Chandos  Street,  Cavendish  Square,  W. 

The  notes  refer  to  the  various  sections  and  clauses  of  the  charters 
and  by-laws  concerned  in  the  Recommendations,  and  also  give  the 
page  in  the  College  Calendar  on  which  they  are  to  be  found. 

Charters  are  privileges  granted  to  the  College  by  the  Sovereign. 
By-laws,  though  liablo,  under  certain  conditions,  to  be  made,  altered, 
or  abrogated  by  the  Council  of  the  College,  must  receive  the  approval 
of  the  Crown. 

I.  Respecting  the  Conditions  of  Eligibility  of  Fellows  to  be  Members  of 
Council. — (a)  That,  subject  to  such  limitations  of  standing  as  Fellow 
or  Member  as  defined  in  Section  vii  of  Yict.  15,  any  Fellow  of  the 
College  shall  be  eligible  to  be  a  Member  of  Council.1  (b)  Should  any 
Member  of  Council  other  than  the  President  be  absent  from  more 
than  two  successive  quarterly  meetings,  or  from  more  than  four  suc¬ 
cessive  ordinary  meetings,  he  shall  thereupon  cease  to  be  a  Member 
of  the  Council,  unless  a  reason  for  such  absence  satisfactory  to  the 
Council  be  assigned.*  2  (c)  That  not  more  than  one-half  of  the  Mem¬ 
bers  of  the  Court  of  Examiners,  and  not  more  than  two  Members  of 
the  Board  of  Examiners  in  Anatomy  and  Physiology,  shall  have  seats 
in  the  Council.3  (d)  If  any  Fellow  who  is  also  a  Member  of  the  Court 
or  of  the  Board  of  Examiners  shall  be  elected  into  the  Council,  he 
shall,  within  a  period  of  two  months  of  such  election,  vacate  his  office 
as  a  Member  of  the  Court  or  of  the  Board.4 

II.  Respecting  the  Conditions  of  Candidature  of  Fellows  for  the  Coun¬ 
cil. — That  Section  ix  of  Charter  15  Viet,  do  read  as  follows  :  That 
every  Fellow  who  shall  intend  to  offer  himself  a  candidate  for  a  seat 
on  the  Council  of  the  said  College,  shall,  within  such  time  as  the 
Council  shall  from  time  to  time  direct,  from  the  publication  of  the 
London  Gazette  in  which  the  day  of  election  shall  be  announced,  trans¬ 
mit  or  deliver  to  the  Secretary  of  the  same  College  a  notice  signed  by 
himself  of  such  his  intention.5 

III.  Respecting  the  Conditions  and  Term  of  Tenure  of  the  same  Office. — 
(a)  That  the  six  Members  of  the  Council,  who  shall  have  served  longest 
on  the  Council  without  re-election,  shall  vacate  their  office  every  year 
instead  of  three,  as  provided  for  by  Section  xii  of  Charter  7th  Viet.6 

IV.  Respecting  Substitute  Members. — ( b )  That  “Substitute  Mem¬ 
bers,”  as  defined  by  Section  xiv,  Charter  7th  Viet.,  be  abolished.7 

V.  Respecting  the  Mode  of  Voting. — The  proposed  alteration  in  the 
Section  xv  of  7th  Viet.,  abolishing  compulsory  personal  voting,  and 
permitting  the  alternative  of  voting  by  voting-paper.8 

VI.  Respecting  Payment  of  Fees  by  Members  of  Council. — That  the 
payment  of  a  fee  by  a  Member  of  the  Council  be  no  longer  required. 9 

VII.  Respecting  the  Election  and  Tenure  of  Office  of  President. — That 
the  President  of  the  College  be  elected  annually  by  the  Fellows  from 
among  the  existing  or  past  Members  of  the  Council,  at  the  time,  in 
the  manner,  and  under  the  conditions  hereinafter  described  :  (a)  That 
he  be  elected  at  the  time  and  in  the  manner  that  Members  of  the 
Council  are  elected,  on  the  nomination  of  the  Council.  ( b )  That  the 
Council  shall  submit  at  least  three  names  to  the  Fellows,  one  of  which 
shall  be  that  of  the  retiring  President,  provided  he  be  eligible,  and 

r  Calendar,  p.  xlvii,  Charter  Viet,  xv.  Sect.  7.— Candidates  must  be  Fellows  :  and 
either  Fellows  of  fourteen  years'  standing  or  Members  of  twenty.  It  is  proposed 
to  remove  all  restrictions,  which  now  prevent  any  Fellow  from  sitting  on  the 
Council  who  is  not  actually  practising  pure  surgery. 

•  2  Calendar,  p.  lvii,  By-law  Sect.  5. — As  it  is  proposed  later  on  to  make  the  Pre¬ 
sident  hold  office  for  a  longer  period  than  one  year,  it  was  considered  desirable  to 
render  his  duties  less  arduous.  The  Council  being  limited  in  number,  it  is  de¬ 
sirable  to  secure  a  due  amount  of  attention  to  business  of  the  corporation  from 
each  of  its  Members. 

3  It  is  thought  desirable  that  only  a  proportion  of  the  Examiners  shall  also  be 
Members  of  the  Council  by  whom  the  appointments  are  made.  A  resolution  of 
Council  to  this  effect  was  passed  fourteen  years  ago,  but  has  never  yet  been  acted 
on,  because  it  is  not  binding  on  the  Council. 

*  His  immediate  resignation  might  cause  inconveniences  at  the  next  examina¬ 
tion. 

5  Calendar,  p.  xlviii,  Charter  Viet,  xv,  Sect.  9. — A  corollary  to  the  first  recom¬ 
mendation  abolishes  nomination  by  six  Fellows  and  certificates  of  character  from 
three. 

6  Calendar,  p.  xxxviii,  Charter  Viet,  vii,  Sect.  12.— At  present,  three  go  out  of 
office  annually.  It  is  thought  desirable  to  increase  the  responsibility  of  Members 
of  Council  by  causing  them  to  seek  re-election  more  frequently,  and  thus  increase 
the  control  of  the  Fellows  over  the  administration  of  the  College. 

7  Substitute  Members  are  now  elected  in  cases  of  death  or  resignation  of  a  Mem¬ 
ber  of  Council,  and  only  complete  the  term  of  his  tenure. 

8  Already  conceded  by  the  Council,  and  to  be  embodied  in  the  new  Charter. 

9  Calendar,  p.  lvii,  By-laws,  Sect.  iv.  At  present,  each  Member  of  Council,  on 

election,  pays  twenty  guineas. 


does  not  decline  to  serve,  (c)  That  no  one  shall  hold  the  office  of 
President  for  a  longer  period  than  five  consecutive  years,  (d)  If  the 
President  be  elected  from  amongst  the  past  Members  of  the  Council, 
he  shall  become  ex  officio  a  Member  of  the  Council  during  his  tenure 
of  office  as  President.10 

VIII.  Respecting  the  Office  of  Treasurer. — (a)  That  a  Treasurer  be 
appointed  from  amongst  the  Members  of  the  Council,  and  that  his 
accounts  be  audited  by  a  professional  auditor,  whose  report  shall  be 
submitted  to  the  annual  meeting  of  Fellows  and  Members.11  (b)  That 
the  Treasurer’s  balance-sheet,  duly  audited,  shall  be  submitted  to  the 
annual  general  meeting  of  Fellows  and  Members,  and  that  such 
balance-sheet  shall  be  published  with  the  advertisements  convening 
such  meeting. 

IX.  Respecting  the  Constitution  of  the  Court  of  Examiners. — (a)  That 
Members  of  the  Court  of  Examiners  shall  be  elected  annually,  and 
that  no  Member  of  the  Court  of  Examiners  shall  hold  office  for  more 
than  five  consecutive  years,  and,  at  the  expiration  of  this  time,  he 
shall  not  be  again  eligible  until  after  a  period  of  two  years  has 
elapsed.12  (b)  That  all  vacancies  in  the  Court  of  Examiners  shall  be 
advertised  in  at  least  two  of  the  weekly  medical  journals  of  the  United 
Kingdom,  with  an  announcement  of  the  names  of  those  Members  of 
the  Court  who  are  eligible  for  re-election,  and  inviting  Fellows  desir¬ 
ous  of  being  considered  candidates  to  send  in  their  names  to  the  Pre¬ 
sident.  (c)That  Section  viii  (3)  By-law  be  omitted.13 

X.  Respecting  the  Board  of  Examiners  in  Anatomy  and  Physiology. 
— That  Members  of  the  Board  of  Examiners  shall  be  elected  annually 
from  amongst  the  Fellows  and  Members  of  the  College,  and  that  no 
Member  of  the  Board  shall  hold  office  for  more  than  five  consecutive 
years,  and,  at  the  expiration  of  this  his  term,  he  shall  not  be  again 
eligible  until  after  a  period  of  two  years  has  elapsed. 

XI.  Respecting  the  Election  of  Honorary  Fellows  and  Fellows  without 
Examination. — (a)  That  the  alteration  proposed  by  the  Council  in 
Section  v,  Charter  15  Viet.,  be  not  adopted  ;  and  that  the  words  “  any 
two  persons”  read  “not  more  than  five.”11  (b)  That  the  Council  may 
nominate  distinguished  members  of  the  medical  profession,  whether 
Members  of  the  College  or  not,  as  Honorary  Fellows,  to  be  elected  by 
the  Fellows  and  Members  at  the  annual  general  meeting.13 

XII.  Respecting  Meetings  of  Fellows  and  Members,  separately  and 
collectively ,1B — (a)  That  there  shall  be  an  annual  general  meeting  of  the 
Fellows  and  Members,  at  which  the  annual  report  of  the  Council,  in¬ 
cluding  the  Treasurer’s  statement  of  accounts,  duly  audited,  shall  be 
presented,  discussed,  and,  if  approved,  adopted,  (b)  That  no  altera¬ 
tion  in  the  constitution  or  in  the  relations  of  the  College  shall  be 
effected  without  the  consent  of  the  Fellows  and  Members,  convened 
specially  to  discuss  such  alterations.17  (c)  That,  on  receipt  of  a  requi¬ 
sition  signed  by  thirty  Fellows  or  Members,  the  President  shall  con¬ 
vene  a  meeting  within  twenty-one  days  of  the  Fellows  and  Members 
collectively  (or,  if  demanded  in  the  requisition,  separately).  At  this 
meeting  or  meetings,  the  question  or  questions  of  which  special  notice 
shall  have  been  given  in  the  requisition,  shall  alone  be  discussed.16 
( d )  That  such  meetings  shall  be  duly  advertised  in  the  weekly  journals. 

XIII.  Recommended  as  a  By-Law. — That  the  minutes  of  each  meet¬ 

ing  of  the  Council  shall  be  suspended  for  the  inspection  of  Fellows  and 
Members  in  the  College  Hall,  or  other  convenient  place,  within 
twenty-four  hours  of  the  holding  of  such  meeting  ;  and  that  they  re¬ 
main  suspended  for  a  period  of  at  least  seven  days.19.  ^ 

The  circular  containing  these  recommendations  is  signed  by  Mr. 
George  D.  Pollock,  President  of  the  Association  ;  and  Messrs.  John  H. 
Morgan  and  W.  Bruce  Clarke,  Honorary  Secretaries. 

10  These  recommendations  are  with  a  view  to  increase  the  dignity  aad  status  of 
the  President.  At  present,  it  is,  in  effect,  election  by  rotation. 

11  Calendar,  p.  lxix,  By-laws,  Sect.  xxvi.  (a)  At  present,  the  President  and 

Vice-President  are  joint  Treasurers  ;  thus,  the  office  changes  hands  annually,  and 
there  is  no  public  audit  of  accounts.  __ 

12  In  spite  of  a  resolution  of  Council,  passed  eighteen  years  ago,  that  no  Member 
of  the  Court  of  Examiners  should  hold  office  for  more  than  two  periods  of  five 
years,  a  present  Member  is  enjoying  a  third  term  of  office. 

13  This  by-law  exacts  a  fee  from  each  Examiner  on  his  appointment. 

14  It  seems  desirable  that  this  provision  of  the  Charter  should  be  carried  into 
effect  more  liberally  than  heretofore,  and  that  such  elected  Fellows,  should  pay 
the  same  fee  as  Members  who  are  admitted  after  examination,  and  not  be  elected 
without  fee,  as  the  Council  proposes. 

15  This  is  a  custom  with  similar  bodies,  and  would  add  lustre  to  the  College. 

18  Calendar,  p.  lxii. — By-law. 

17  At  present,  no  meeting  can  be  convened  except  by  the  President  or  Council, 
and  the  body  corporate  is  entirely  excluded  from  a  knowledge  of  the  affairs  of  the 
College  ;  whilst  important  changes  are  made  without  the  consent  of  the  con¬ 
stituents. 

is  A  resolution  of  Council  over  fourteen  years  ago  permits  such  meetings,  pro¬ 
vided  the  Council  approve  of  the  object  of  such  meeting. 

19  Fourteen  years  ago,  a  resolution  of  Council  was  earned,  that  the  minutes  of 
the  Council  meetings  should  be  suspended  in  the  Hall,  after  the  lapse  of  five  days, 
but  it  still  remains  inoperative. 
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ASSOCIATION  OF  MEMBERS  OF  THE  ROYAL  COLLEGE 

OF  SURGEONS. 

The  following  communication  has  been  addressed  to  the  Prime  Minister. 

3,  New  Inn,  Strand,  W.C.,  October  24th,  1884. 

To  the  Right  Hon.  W.  E.  Gladstone,  M.P. 

Sir, — I  have  the  honour  to  forward  to  you  a  copy  of  a  resolution 
passed  by  the  Committee  of  this  Association,  trusting  that  it  may  re¬ 
ceive  favourable  consideration  from  yourself  and  the  other  members  of 
your  Cabinet. 

I  venture  to  point  out  that,  while  general  education  is  fairly  repre¬ 
sented  in  Parliament ;  the  Church  in  the  House  of  Lords  ;  Law  in 
both  Houses,  as  is  also  the  case  as  regards  the  Army  and  Nary  ;  the 
Medical  is  the  only  one  of  the  learned  professions  without  any  direct 
representation  in  the  legislative  assemblies  of  this  great  nation, 
although  the  assistance  which  would  be  rendered  by  two  members, 
elected  by  its  registered  practitioners — who  would  necessarily  be  men 
of  great  professional  eminence — in  dealing  with  measures  relating  to 
public  hygiene  and  social  science,  is  daily  becoming  more  self-evident. 

The  public  health  is  certainly  a  matter  of  paramount  importance  to 
the  other  interests  of  the  country. — I  have  the  honour  to  be,  sir,  your 
most  obedient  servant,  R.  Collum,  M.D.,  President. 


Copy  of  a  resolution  passed  at  a  Committee  of  the  Association  of  Mem¬ 
bers  of  the  Royal  College  of  Surgeons  of  England,  held  at  New  Inn, 
in  the  Strand,  on  the  tenth  day  of  October,  1884. 

Resolved  :  “  That  the  Prime  Minister  be  respectfully  requested  to 
provide,  in  the  ‘  Redistribution  Scheme,’ that  two  representatives  in 
Parliament  be  given  to  the  registered  medical  practitioners  of  Great 
Britain  and  Ireland,  and  for  the  following  reasons  : 

“  1.  Because  they  number  over  30,000,  and  would  be  a  very  highly 
educated  and  eminently  respectable  constituency. 

“  2.  That  they  should  not  be  placed  at  a  legislative  disadvantage 
with  the  various  universities  which  already  return  members. 

“  3.  That  large  numbers  of  the  profession  are  at  present  practically 
disfranchised,  and  unfairly  so,  as  compared  with  other  bodies  of  men 
with  less  pretensions,  intellectually,  morally,  or  socially. 

‘  *  4.  That  it  would  be  to  the  advantage  of  science  and  material  pro¬ 
gress,  as  well  as  to  the  public  health.” 

It  was  unanimously  resolved  that  this  resolution  be  signed  on  be¬ 
half  of  the  Association  by  the  President,  and  a  copy,  together  with  a 
suitable  letter,  forwarded  to  the  Premier  at  an  early  date. 


HARVEIANA. 

It  will  have  been  noticed  that  the  Harveian  Oration  was  this  year 
delivered  on  October  18th,  St.  Luke’s  Day,  and  not  on  June  26th, 
the  anniversary  of  the  burial  of  Harvey,  on  or  about  which  date  it  was 
wont  in  other  years  to  be  given.  This  alteration  will,  it  is  understood, 
be  for  the  future  a  permanent  one.  The  change,  however,  would  not 
appear  to  be  altogether  felicitous ;  for,  although  a  distinguished 
company  assembled  at  the  Royal  College  of  Physicians  on  the  18th 
ultimo  to  listen  to  Professor  Russell  Reynolds — which  included  Sir 
William  Jenner,  the  President,  Sir  H.  Pitman,  and  other  officials  of 
the  College,  Mr.  Cooper  Forster,  President  of  the  Royal  College  of 
Surgeons,  Sir  G.  Burrows,  Sir  J.  Paget,  Sir  W.  W.  Gull,  Sir  S.  W ells, 
Sir  H.  Thompson,  and  most  of  the  chief  office-bearers,  medical  and 
surgical,  of  the  metropolis,  together  with  several  provincial  nota¬ 
bilities — yet,  besides  medical  men,  we  noticed  very  few  persons  among 
the  audience.  At  the  end  of  June  the  London  season  is  at  its  height, 
and  statesmen  and  other  noted  personages  have  usually  been  present  at 
the  delivery  of  the  oration  ;  thus  a  means  was  afforded  of  bringing  to 
the  knowledge  of  the  outside  public  the  aspirations  and  wants  of  the 
medical  world.  October  18th,  on  the  contrary,  falls  in  the  dull 
season,  and  it  cannot  be  expected  that  many  public  persons,  not  of  the 
profession,  although  invited,  will  be  able  to  attend  at  the  delivery  of 
the  oration.  As  a  matter  of  fact,  the  only  prominent  non-medical 
personage  who  seemed  to  be  present  at  the  College  on  St.  Luke’s  Day, 
was  Canon  Duckworth.  The  change  of  date  appears,  therefore,  not  to 
be  devoid  of  drawbacks,  though  it  will  commemorate  the  day  on 
which,  in  1883,  Harvey’s  remains  at  Hempstead  Church  were  removed 
to  the  new  sarcophagus,  in  the  presence  of  the  present  president 
of  the  College. 

The  theme  of  Professor  Reynolds’s  discourse — Harvey,  his  labours, 
and  great  discovery — is  one  capable  of  very  varied  treatment,  as  these 
annual  orations  amply  testify,  but  it  is  nevertheless  curious  to  note 
with  how  much  of  novelty  each  orator  in  his  turn  manages  to  invest 
the  subject.  Professor  Reynolds  demonstrated,  for  the  thousandth 
and  first  time,  how  great  was  the  dive  into  Nature’s  secrets  made  by 


Harvey,  and  greatly  gratified  his  audience  with  his  eloquent  and 
learned  exposition  thereon.  He  contrived,  moreover,  as  a  perusal  of 
his  oration,  which  we  printed  last  week,  will  showy  to  give  additional 
reasons,  if  that  were  possible,  for  the  admiration  with  which  men 
should  regard  Harvey’s  work. 

In  the  Harveian  Oration  of  1882,  which  was  delivered,  it  may  be 
remembered,  by  Dr.  G.  Johnson,  that  gentleman  took  up  a  defence  of 
Harvey  against  the  charge  of  conscious  plagiarism,  which  had  then 
been  recently  made  against  him  by  Professor  Ceradini,  in  a  "work  on 
the  Discovery  of  the  Circulation  of  the  Blood,  and  by  Professors  Scalzi 
and  Maggiorani,  in  two  orations  delivered  on  the  inauguration  of  a 
monument  to  Cesalpino  in  the  Royal  Academy  of  Rome.  One  of  the 
results  of  Dr.  Johnson’s  maintenance  of  the  claims  of  Harvey  was  a 
very  lively  discussion,  at  a  meeting  of  the  said  Academy,  held  in  De¬ 
cember  1882.  Professor  Scalzi  then  promised  a  reply  to  Dr.  Johnson, 
which  was  read  and  received  with  applause  at  another  meeting  on 
February  25th,  1883.  Dr.  Johnson  has  replied  to  Dr.  Scalzi,  in  a 
small  pamphlet  entitled  A  Defence  of  Harvey,  from  which  we  may 
quote  the  following  words  :  “If  Copernicus  had  made  some  such  asser¬ 
tion  as  that,  while  the  sun  is  the  centre  of  our  system  during  the  day, 
the  moon  occupies  that  central  position  during  the  night,  he  would 
not  have  been  hailed  as  a  great  astronomical  discoverer  ;  yet  such  a 
proposition  would  not  have  been  more  absurdly  inconsistent  with 
truth,  nor  have  afforded  more  conclusive  proof  of  his  ignorance,  than 
do  Cesalpino’s  statements,  that,  while  the  blood  passes  from  the  heart 
to  the  extremities  during  the  waking  state,  it  returns  to  the  centre 
during  sleep  ;  that  all  the  blood-vessels,  both  arteries  and  veins,  ter¬ 
minate  in  nerves  ;  that  the  urine  is  secreted  by  the  emulgent  veins 
which  pass  from  the  vena  cava  to  the  kidney ;  that,  as  rivulets  draw 
water  from  a  fountain,  so  do  the  veins  and  arteries  draw  blood  from 
the  heart  ;  and  that,  when  the  arteries  of  the  neck  are  obstructed,  the 
blood  finds  its  way  to  the  brain  through  the  veins  which  communicate 
by  inosculation  with  the  arteries.  These  confused  utterances,  to  which 
many  others,  equally  absurd,  might  be  added,  are  sufficient  to  prove 
that  Cesalpino  was  entirely  ignorant  of  the  systemic  circulation  ;  and 
it  is  evident  that  neither  Harvey  nor  any  one  else  either  did,  or  could, 
ascertain  the  course  of  the  blood  from  a  study  of  his  inconsistent  and 
unintelligible  physiological  writings.” 


MEDICAL  INSPECTION  OF  ELEMENTARY  SCHOOLS. 
We  see  with  pleasure  that  advantage  is  being  taken  of  the  attention 
just  now  given  to  the  relations  of  education  to  health,  in  order  to  urge 
afresh  the  importance  of  medical  inspection,  this  time  from  the 
point  of  view  of  the  dermatologist.  Skin-maladies  affecting  scholars 
are  veritable  plagues — plagues  which  are  diffused  with  marvellous 
rapidity.  In  our  young  days,  we  knew  a  very  worthy  peda¬ 
gogue,  who  was  accustomed,  on  each  Monday  morning,  to  mar¬ 
shal  his  scholars  in  one  long  line,  to  utter  the  command 
“Show  hands,”  and  then  to  proceed  along  the  line  and  carefully 
examine  the  spaces  between  the  fingers ;  and  if  an  acarus,  snugly 
resting  in  its  cuticular  nest,  were  discovered,  very  quickly  was  the 
bearer  of  the  parasite  sent  to  his  home.  Does  such  a  careful 
examination  of  the  hand  or  scalp  now  take  place  ?  Skin-maladies  are 
not  less  frequent  than  of  old,  albeit  soap  is  cheap  and  water  plentiful ; 
our  experience  would  confirm  that  of  the  eminent  dermatologist  we 
have  quoted,  that  scald-head  and  ringworm  are  as  frequently  met 
with  as  of  yore  in  our  elementary  schools.  A  cause  for  their  too 
frequent  occurrence  may  be  found  in  the  towels  used  in  common  by 
all  the  scholars.  The  lesson  taught  by  the  outbreak  of  ophthalmia 
at  one  of  the  chief  charity-schools  in  the  metropolitan  area,  due  to 
infection  derived  from  the  common  use  of  this  too  evident  means  of 
spreading  disease,  must  be  within  the  recollection  of  most  of  our 
members. 

The  necessity  for  adequate  medical  supervision  of  public  elementary 
schools  was  clearly  and  emphatically  proclaimed  by  many  of  thoso 
who  addressed  the  conference  on  school-hygiene  at  the  International 
Congress  in  July  and  August.  Dr.  Crichton  Browne  has  headed  a 
campaign  against  overpressure.  Mr.  Balmanno  Squire  pointedly  in¬ 
dicates  the  evils  resulting  from  the  spread  of  skin-disease.  1 
coupled  with  the  experience  of  the  profession  of  the  wide-spread  diffu¬ 
sion  of  these  objectionable  affections  among  children  of  the  school¬ 
going  age,  all  witness  to  the  urgent  need  of  the  initiation  of  somo 

efficient  means  of  prevention.  . 

The  suggestion  of  Mr.  Balmanno  Squire,  that  the  district  union 
medical  officer  should  be  entrusted  with  this  duty  oi  inspection,  and 
prevention  of  spread  by  contact,  is  a  valuable  one  ;  and,  it  it  could  be 
brought  into  successful  operation,  would  greatly  tend  to  dimunsh  the 
unfortunate  prevalence.  But  would  Bumbledom  endure  the  discussion 
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of  such  “  outrageous  ”  additions  to  the  rates  ?  We  much  question  the 
possibility  of  such  a  desirable  end  as  preventing  skin-disease  being 
even  entertained.  Would  board-school  managers,  already  roused  to  a 
state  of  persistent  irritability  by  the  Minute  of  the  Education  Depart¬ 
ment,  in  relation  to  the  power  given  to  the  sanitary  authorities  to 
interfere  when  epidemic  maladies  prevail  in  schools,  permit  the  further 
interference  of  the  parish  doctor,  when  the  scalps  of  the  scholars  are 
crusted,  or  when  bare  patches  appear  ? 

Lastly,  can  we  hope,  considering  the  present  relation  of  health- 
officers  and  of  union  medical  officers  to  the  boards  of  guardians  or 
school-boards,  that  any  such  intervention,  though  most  desirable  as  a 
question  of  health,  would  be  for  a  moment  voluntarily  entertained  by 
them  ?  On  the  contrary,  may  not  we  be  fully  convinced  that  it  would 
be  energetically  opposed  ? 

We  are  old  enough,  in  sanitary  matters,  to  have  deeply  grounded  in 
our  minds  the  principle  of  hope  for  the  future,  based  upon  the  unques¬ 
tionable  success  of  the  past.  We  believe  in  the  continuous  progress  of 
the  duty  of  preventing  disease  ;  and  that  at  last  men  will  consent 
to  devote  as  much  care  (more  we  must  not  expect)  in  promoting  the 
healthy  growth  of  human  youth,  as  they  do  to  ensure  the  growth  of 
healthy  beasts. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

The  following  are  some  of  the  results  of  the  Collective  Investigation 
Report  upon  Pneumonia,  given  with  rather  more  fulness  than  was 
possible  in  the  short  review  already  published. 

Sex  and  Age. — Of  1,039  cases  in  which  the  age  was  stated,  there 
were  704  males,  with  a  death-rate  of  14.2  per  cent.,  and  356  females, 
dying  at  the  rate  of  19.9  per  cent.  Taking  both  sexes  together  below 
the  age  of  70,  the  greatest  mortality  is  found  between  50  and  55 
years  of  age,  the  least  is  between  5  and  10.  This  corresponds  with 
statistics  drawn  by  Dr.  Longstaffe  from  the  Registrar-General’s  returns. 

Habits.—  Of  655  returned  as  temperate,  114  died,  giving  a  death- 
rate  of  17.4  per  cent.  Of  267  total  abstainers,  28  died,  or  10.4  per 
cent.  ;  and  of  105  “ intemperates,”  45  died,  being  42.8  per  cent.  This 
is,  however,  extremely  misleading;  for,  first,  the  ordinary  fallacy  of  all 
such  returns  is  present  here  too,  that  many  are  called  temperate  who 
are  really  not  so  ;  and  secondly,  a  great  many  of  the  total  abstainers 
are  little  children  and  babies,  who  have  naturally  a  lower  death-rate 
than  adults.  If,  now,  cases  between  the  ages  of  20  and  70  are  taken,  it 
will  be  more  possible  to  appraise  the  real  meaning  of  the  numbers, 
though,  even  so,  a  considerable  number  of  persons  will  be  left  in  who 
are  called  temperate,  but  have  really  little  claim  to  the  title.  Before 
20,  drinking  has  very  rarely  had  time  to  influence  the  system  much  ; 
and  after  70,  the  cases  are  so  rare,  that  no  safe  rule  can  be  framed 
from  them.  Between  the  ages  of  21  and  70  (inclusive),  there  occur 
632  cases  of  all  kinds,  with  a  mortality  of  23.2  percent.  In  this 
number  are  57  total  abstainers,  of  whom  11  died,  a  rate  of  19.3  per 
cent.  ;  96  intemperates,  of  whom  43  died,  a  rate  of  44.7  percent.  ; 
and  478  temperate  persons,  of  whom  90  died,  with  a  death-rate  of  18.8 
per  cent.  From  these  numbers,  one  case  (269)  has  been  omitted,  a 
total  abstainer  previously  intemperate,  as  not  fairly  applicable  to  either 
class.  It  thus  appears  that,  between  the  ages  of  21  and  70,  the  lowest 
death-rate  is  that  of  the  temperates  ;  almost  identical  with  it  is  that  of 
the  total  abstainers ;  while  the  drunkards  remain  at  the  very  high 
mortality  previously  assigned  to  them. 


HOSPITAL  SATURDAY  FUND. 

A  Proposition  for  Remodelling  it. 

The  following  proposition  has  been  laid  before  us  for  consideration, 
with  a  request  that  we  will  give  an  opinion  thereon. 

The  mode  of  distributing  the  Fund  at  present  appears  to  be  one  that 
does  not  procure  the  best  return  for  the  sums  expended.  Last  year,  124 
institutions  were  helped ;  namely,  68  hospitals,  38  dispensaries,  5 
cottage-hospitals,  11  homes,  2  surgical-aid  societies.  Of  these  hos¬ 
pitals,  a  number  would  probably  be  found  to  be  of  a  semi-private 
character ;  and  the  same  might  be  said  of  some  of  the  dispensaries. 
The  award,  too,  is  based  upon  the  relief  afforded ;  and,  in  estimating 
that,  the  out-patient  department  is  calculated  in.  This  appears  to  be 
to  a  great  extent  a  mistake,  for  obvious  reasons.  Then,  amongst  so 
many  institutions,  the  sum  given  to  each  can  only  be  small— a  mere 
drop  in  the  bucket  of  its  expense.  If  the  Fund  would  select  a  number 
of  the  London  hospitals,  properly  understood  as  such,  and  support 
so  many  beds  in  each,  it  would  be  a  better  expenditure  of  the  money, 
and  would  give  a  more  direct  interest,  and  probably  some  control  In 
the  management  of  those  institutions  so  chosen.  For  instance,  ten 
adult  beds  in  ten  hospitals,  at  £30  for  each  bed,  would  be  100  beds  at 


a  cost  of  £3,000.  Ten  cots  in  five  children’s  hospitals,  at  £15  each, 
would  be  fifty  cots  at  £15  =  £750  ;  in  all,  £3,750.  Thus,  for  this  sum, 
the  Committee  of  the  Fund  would  have  a  right  to  keep  150  beds  full 
of  patients  during  the  year.  Averaging  the  stay  in  hospital  at  one 
month  would  give  twelve  for  each  bed  =  800  patients  in  the  year. 

The  rest  of  the  money  could  be  distributed,  as  now,  principally  to 
institutions  which  have  an  out-patient  clinic  chiefly  ;  e.g.,  ophthalmic 
hospitals,  ear  and  throat,  etc.  Would  not  more  good  really  be  done 
with  the  money,  and  a  greater  interest  taken  in  the  large  general  hos¬ 
pitals,  which,  after  all,  are  the  institutions  needing  the  money ; 
Special  hospitals,  with  few  exceptions,  hardly  come  within  the  scope 
of  the  Fund.  As  it  is  now,  a  little  money  is  given  to  a  great  many, 
and  no  one  institution  is  much  helped ;  whereas,  by  some  such  plan  as 
this,  the  funds  would  be  concentrated,  and  the  hospitals  derive  a  felt 
and  sensible  benefit. 

***  In  reference  to  the  above  suggestions,  we  may  say  that  we  do 
not  think  that  these  proposals  in  reference  to  the  Hospital  Saturday 
Fund  are  good  ones,  nor  such  as  are  likely  to  be  entertained. 

In  the  first  place,  an  attempt  to  restrict  and  localise  the  gifts  would 
probably — we  think  certainly — diminish  the  revenue,  which  is,  at 
present,  only  obtained  by'  very  wide  appeals  and  constant  effort. 
Certainly  it  would  centralise  the  interest  taken,  which  at  present  is 
greater,  perhaps,  in  the  outlying  suburbs,  such  as  Greenwich,  than 
elsewhere. 

A  greater  objection,  however,  is  the  direct  bargain  of  an  exclusive 
character  contemplated.  We  think  the  attempt  to  set  up,  in  so  many 
words,  the  “nothing  for  nothing”  principle/should  certainly  be  con¬ 
demned.  And  certainly,  if  so  exact  a  property  is  to  be  claimed  in  the 
results  of  the  collection  by  the  managers  of  the  Fund,  they  should  be 
prepared  to  abandon  the  system  of  wholesale  begging  from  the  general 
public  adopted  of  late,  as  the  givers  could  claim  no  share  in  the  ex¬ 
clusive  privileges.  In  other  words,  if  the  fund  is  to  become  a  co¬ 
operative  subscription-society  for  securing  beds  in  certain  hospitals, 
the  co-operators  should  provide,  not  beg,  the  money. 


THE  CHOLERA. 


MAREY  ON  FACTS  CONCERNING  CnOLERA. 

M.  Marey  has  demonstrated,  in  a  communication  to  the  Academie 
de  Medecine,  by  evidence  which  he  had  collected  from  different 
sources,  that  cholera  generally  follows  the  course  of  streams  and 
rivers  ;  also  that  the  seats  of  cholera-epidemics  and  the  districts 
where  the  cholera-mortality'  is  high,  are  generally  those  where 
the  sewage-system  is  faulty.  Cholera  is  communicated  from  man  to 
man,  and  travels  more  or  less  quickly  according  to  the  speed  with 
which  man  travels.  The  contagious  principle  is  apparently  present 
in  the  intestinal  ejecta  of  cholera-patients.  M.  Marey  has  ascer¬ 
tained  that  clothes  and  linen  soiled  by  cholera-patients,  forwarded  to 
a  distance,  have  provoked  cholera  ;  also  that  food  prepared  in  a 
house  where  there  was  a  cholera-patient  communicated  cholera  to  most 
of  the  people  who  ate  it.  A  great  many  people  resist  cholera.  The 
shortest  time  of  incubation  seems  to  be  from  twelve  to  twenty-four 
hours.  Cholera  more  frequently  attacks  cities  than  country  districts, 
but  the  mortality  is  greater  in  the  country  districts.  Linen-washers 
and  cleaners  are  more  frequently  attacked  by  cholera  than  those 
engaged  in  other  callings.  M.  Marey  also  furnished  evidence  that  the 
epidemic  is  more  intense  in  hot  weather  and  dry  weather  ;  that  high 
regions  are  generally  exempt.  Storms  and  heavy  rains  are  often  fol¬ 
lowed  by  an  outburst  of  cholera  or  its  reappearance.  When  the  ejecta 
of  cholera-patients  filters  through  the  soil,  and  into  wells  or  rivers, 
those  persons  who  use  the  water  for  drinking  purposes  are  frequently 
struck  down  by  cholera.  Prisons,  colleges,  and  convents  often  escape 
contagion ;  but,  when  cholera  appears  iu  them,  it  is  especially 
virulent.  Water  contaminated  by  choleraic  ejecta  is  the  principal 
vehicle  of  contagion.  M.  Marey  reminded  his  hearers  of  the  well 
known  history  of  the  Broad  Street  pump,  and  cited  several  facts  to 
show  that  cholera-epidemics  followed  the  track  of  rivers.  At  Spezzia 
and  Genoa,  during  the  present  epidemic,  cholera  was  imported  by  a 
vessel  arriving  from  Marseilles.  The  first  person  seized  was  a  woman 
who  washed  the  linen  of  the  crew  ;  the  epidemic  spread,  and  after¬ 
wards  fell  off.  When  a  period  of  heavy  rains  set  in,  after  each  tor¬ 
rent  of  rain  cholera  reappeared.  At  Genoa,  cholera  appeared  pri¬ 
marily  in  the  environs,  a  locality  whence  the  water-supply  was 
drawn.  During  the  epidemic,  the  canal  was  closed,  and  the  death- 
rate  was  lessened.  M.  Marey  concluded  his  communication  by  saying 
facts  warrant  the  belief  that  drinking-water  is  the  most  frequent  agent 
of  contamination. 
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CHOLERA  IX  ITALY. 

Oi'R  correspondent  in  Rome  writes  :  Drs.  Finkler  and  Prior,  of  Bonn, 
•who  demonstrated,  at  the  recent  German  Science  Congress,  held  at 
Magdeburg,  a  comma-shaped  bacillus  in  the  excreta  from  cases  of 
cholera  nostras,  which  they  claim  to  be  identical  with  Koch’s  bacillus, 
have  arrived  at  Genoa.  They  are  at  work  in  Professor  Ceci’s  labora¬ 
tory,  where  Professor  Klcbs,  from  Prague,  also  found  material  to  study 
the  pathology  of  cholera,  when  lately  in  Genoa.  The  epidemic,  how¬ 
ever,  seems  to  have  died  out  there,  no  new  cases  having  been  re¬ 
ported  for  four  or  five  days. 

In  Naples,  too,  the  number  of  cases  has  diminished  so  materially 
tnat,  during  the  last  three  days,  only  37  new  cases  have  been  reported, 
and  25  deaths.  This  may  be  due,  in  part,  to  the  colder  weather  which 
prevailed  all  last  week,  the  temperature  on  Saturday  morning  having 
been  as  low  as  38  hahr. ;  and  snow  has  fallen  in  the  Apennines,  and 
is  quite  visible  from  Rome,  an  unprecedented  event  in  my  experience 
of  more  than  a  dozen  Octobers  here. 

That  the  number  of  sporadic  cases  is  diminishing  rapidly,  too,  is 
shown  by  the  fact  that  the  last  reports  mention  only  four  provinces 
as  returning  such  cases,  whereas,  at  one  time  or  other  during  this  epi¬ 
demic,  44  out  of  the  69  provinces  of  the  kingdom  have  been  infected. 
The  total  number  of  cases  known  to  have  occurred  throughout  Italy 
up  to  October  20th  was  21,519,  of  which  11,563  had  terminated 
fatally.  The  population  of  the  kingdom  this  year  may  be  set  down  as 
29j  millions. 

“no  FEAR  OF  CHOLERA.” 

The  British  Consul  at  Toulon  announces,  in  a  letter  to  the  Times, 
that  the  epidemic  of  cholera  is  now  practically  over,  and  that  the 
town  has  resumed  its  “  normal  appearance.”  We  do  not  doubt  the 
substantial  accuracy  of  either  statement,  but  we  fear  that  the  normal 
condition  of  Toulon,  Marseilles,  Spezzia,  Naples,  and  of  all  those 
towns  where  the  cholera  has  recently  been  raging,  is  that  of  a  tinder- 
box  in  the  proximity  of  sparks.  The  municipal  authorities  have, 
indeed;  been  lavish  in  the  use  of  disinfectants,  and  have  issued  orders 
for  the  better  scavenging  of  the  streets  pending  the  panic  ;  but,  so 
long  as  the  soil  reeks  with  soakage  from  pervious  cesspits,  the  exhala¬ 
tions  from  which  are  perceptible  in  most  houses,  so  long  as  slops  of 
every  kind  are  thrown  into  the  gutters,  to  find  their  way  by  rude 
drains  to  the  nearest  watercourses,  into  land-locked  harbours  as  at 
loulon,  or  into  the  rivers,  as  at  Spezzia,  close  to  the  principal  intake 
>f  the  general  water-service,  so  long  will  all  the  conditions  exist  for 
>ut breaks  like  that  we  have  just  witnessed. 

But,  though  visitations  of  cholera  are  happily  few  and  far  between, 
he  conditions  which  favour  them  are  always  at  work  insidiously,  but 
lot  less  surely,  producing  and  fostering  such  diseases  as  enteric  fever, 
uphtheria,  diarrhoea,  or  less  definite  forms  of  ill-health.  Everywhere 
t  may  be  said  that,  if  cholera  has  slain  its  thousands,  filth-diseases 
lave  slain  their  ten  thousands.  There  are  few  of  us  who  have  not 
mown  patients,  seeking  health  after  recovery  from  serious  illness,  or 
wishing  to  escape  from  the  chilly  winters  of  England,  in  the  sunny 
outh,  fall  victims  to  typhoid  or  diphtheria. 

Me  would  far  rather  have  heard  that  the  towns  in  question  presented 
he  abnormal  appearance  of  the  construction  of  new  sewers,  and  of 
■  orks  for  the  supply  of  water  free  from  all  suspicion  of  pollution. 
)ne  by  one  the  municipalities  of  Germany  are  following,  or  even  im- 
Toving,  on  the  example  of  this  country  ;  and  if  France  and  Italy  do 
ot  awake  to  the  realisation  of  the  absolute  necessity  of  ensuring  purity 
f  soil  and  water,  they  will  forfeit  their  claims  to  a  place  among  the 
tore  enlightened  nations  of  Europe,  and  what  may,  perhaps,  possess 
more  tangible  value  in  the  eyes  of  municipal  authorities,  the  eharac- 
?r  of  their  maritime  towns  as  health-resorts. 

The  remarkable  immunity  that  Rome  has  always  enjoyed  during 
pidemics  of  cholera  is,  doubtless,  owing  to  the  fact  that,  though  the 
omestic  and  other  sanitary  arrangements  are  in  no  wise  better  than 
aose  of  other  Italian  cities,  the  water-supply  is  abundant,  and,  for 
ie  most  part,  of  excellent  quality. 


Testimonial. — At  the  last  meeting  of  the  John  Hervey  Lodge  of 
reemasons,  No.  1260,  Mr.  Jabez  Hogg,  a  founder,  past-master,  and 
easurer  of  the  lodge,  was  presented  with  his  portrait,  as  a  testimonial 
'  his  long  and  valuable  services  to  the  craft  in  general,  and  to  that 
dge  in  particular.  To  the  address  by  the  W.  M.,  Mr.  Hogg  re- 
I1  reply ;  and,  at  the  banquet  that  followed,  the  Rev. 

•  1.  Simpson,  past  grand  chaplain,  and  late  rector  of  St.  Clement 
anes,  spoke  in  high  terms  of  the  recipient  of  the  testimonial. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885: 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  14th  April  8th 
July  9th,  and  October  14th,  1885.  Gentlemen  desirous  of  becoming 
members  of  the  Association  must  send  in  their  forms  of  application 
for  election  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  namely,  December  25th,  1884,  and  March  19th 
June  19th,  and  September  24tli,  1885,  in  accordance  with  the  regulation 
for  the  election  of  members  passed  at  the  meeting  of  the  Committee  of 
Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 


vn.  Puerperal  Pyrexia. 
viii.  Paroxysmal  haemoglobin- 
uria. 

x.  Habits  of  Aged  Persons. 
XI.  Albuminuria  in  the  Appa¬ 
rently  Healthy. 
xii.  Sleep-walking. 


i.  Acute  Pneumonia. 

II.  Chorea. 

hi.  Acute  Rheumatism, 
iv.  Diphtheria,  clinical. 

iva.  Diphtheria,  sanitary. 

V.  Syphilis,  acquired. 

\a.  ,,  inherited, 

vi.  Acute  Gout. 

An  inquiry  is  now  issued  concerning  the  general  condition,  habits, 
and  circumstances,  past  and  present,  and  the  family  history,  of 
persons  who  have  attained  or  passed  the  age  of  80  years. 

The  replies  to  this  inquiry  will  be  most  valuable  when  given  by  a 
medical  man  ;  but  the  questions  have  been  so  arranged,  that,  with  the 
exception  of  some  on  the  last  page,  they  may  be  answered  by  another 
person.  Partial  information  will  be  gladly  received. 

There  is  also  now  issued  an  inquiry  as  to  the  occurrence  of  albu¬ 
minuria  in  apparently  healthy  persons. 

The  Acute  Gout  card,  which  had  been  found  too  elaborate,  has  been 
made  a  great  deal  simpler,  and  is  now  re-issued. 

Copies  of  these  forms  and  memoranda  are  in  the  hands  of  all  the 
local  secretaries,  and  will  be  forwarded  to  any  one  who  is  willing  to 
fill  up  one  or  more  of  the  forms,  on  application  by  post-card  or  other¬ 
wise  to  the  Secretary  of  the  Collective  Investigation  Committee, 
161a,  Strand,  London,  W.C.,  to  whom  all  applications  and  corres¬ 
pondence  should  be  addressed. 

July,  1884. 

BRANCH  MEETINGS  TO  BE  HELD. 


South  Indian  Branch. — Meetings  are  held  in  the  Central  Museum,  Madras,  on 
tlie  first  Saturday  in  the  month,  at  9  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
— C.  Sibthorpe,  Honorary  Secretary,  Madras. 


South-Eastern  Branch  :  West  Sussex  District.— A  meeting  of  the  district 
will  be  held  at  the  Marine  Hotel,  Worthing,  on  Thursday,  November  13th,  Dr.  Ful¬ 
ler  of  Shoreham  in  the  chair.  Members  intending  to  read  papers,  etc.,  will  please 
communicate  with  the  Honorary  Secretary,  G.  B.  Collet,  23,  Gratwicke  Road, 
Worthing. 

South-Eastern  Branch  :  West  Kent  District. — The  next  meeting  of  this 
district  will  take  place  on  Tuesday,  November  25th,  at  Rochester,  Dr.  J.  D.  Burns, 
R.N.,  in  the  chair.  Gentlemen  desirous  of  reading  papers,  or  exhibiting  speci¬ 
mens,  are  requested  to  inform  the  Honorary  Secretary  of  the  district,  Dr.  Lewis 
Jones,  St.  Bartholomew's  Hospital,  Chatham,  not  later  than  November  6tli.  Fur¬ 
ther  particulars  will  be  duly  announced. — H.  L.  Jones,  Honorary  Secretary. — 
October  21st,  1884. 

Yorkshire  Branch.— The  autumn  meeting  of  the  Branch  will  be  held  at  the 
Royal  Hotel,  Scarborough,  on  Wednesday,  November  12th,  at  4  p.m.  Dinner  on 
the  table  at  7  p.m.  (6s.  per  head,  exclusive  of  wine);  dinner,  bed,  and  breakfast, 
12s.  6d.  It  is  hoped  as  many  members  as  can  will  stay  all  night.  Gentlemen  in¬ 
tending  to  read  papers  are  requested  to  communicate  at  once  with  the  Secretary. 
— Arthur  Jackson,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex  District. 
— The  next  meeting  will  bo  held  at  the  Hackney  Town  Hall,  on  Thursday,  Novem¬ 
ber  20th,  at  8.30  p.m.  The  chair  will  be  taken  by  Dr.  Herman  ;  and  a  discussion 
on  the  use  of  the  forceps  will  be  opened  by  F.  Wallace,  Esq. — Joseph  A.  Hunt, 
Honorary  Secretary,  101,  Queen’s  Road,  Dalston. 
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PROCEEDINGS  OF  COUNCIL. 

At  a  meeting  of  the  Council,  held  at  Exeter  Hall,  on  Wednesday,  Octo¬ 
ber  15th,  1884,  present : 

Dr.  Balthazar  Foster,  Birmingham,  President  of  the  Council, 

in  the  chair ; 


Dr.  W.  T.  Edwards,  Cardiff, 
President-elect 

Mr.  Macnamara,  London, 
Treasurer 

Dr.  B.  Anningson,  Cambridge 
Mr.  J.  Wright  Baker,  Derby 
Dr.  G.  B.  Barron,  Southport 
Dr.  M.  M.  De  Bartolome,  Sheffield 
Dr.  T.  Bridgwater,  Harrow 
Dr.  A.  Carpenter,  Croydon 
Dr.  A.  H.  Carter,  Birmingham 
Dr.  C.  Chadwick,  Tunbridge  Wells 
Dr.  J.  Ward  Cousins,  Southsea 
Dr.  G.  W.  Crowe,  Worcester 
Dr.  A.  Davidson,  Liverpool 
Dr.  P.  M.  Deas,  Exeter 
Mr.  J.  Dix,  Hull 
Dr.  G.  F.  Duffey,  Dublin 
Dr.W.  A.  Elliston,  Ipswich 


Dr.  T.  Eyton-Jones,  Wrexham 

Dr.  Bruce  Goff,  Bothwell,  Glasgow 

Dr.  W.  C.  Grigg,  London 

Dr.  C.  Holman,  Reigate 

Mr.  A.  Jackson,  Sheffield 

Mr.  T.  R.  Jessop,  Leeds 

Dr.  W.  G.  V.  Lush,  Weymouth 

Dr.  F.  A.  Mahomed,  London 

Mr.  F.  Mason,  Bath 

Dr.  W.  Withers  Moore,  Brighton 

Dr.  C.  Parsons,  Dover 

Dr.  A.  Sheen,  Cardiff 

Mr.  Septimus  W.  Sibley,  London 

Dr.  E.  M.  Skerritt,  Bristol 

Mr.  T.  Sympson,  Lincoln 

Mr.  J.  Taylor,  Chester 

Dr.  T.  W.  Trend,  Southampton 

Dr.  E.  Waters,  Chester 

Mr.  C.  G.  Wheelhouse,  Leeds 


The  minutes  of  the  last  meeting,  as  printed  and  circulated,  having 
been  put  to  the  meeting,  and  no  objection  to  them  being  raised,  they 
were  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  several  members. 

Mr.  Dix  having  called  attention  to  minute  of  the  Council,  No.  977, 
passed  at  Belfast,  and  asked  permission  to  bring  up  the  report  of  the 
Subcommittee  on  the  admission  and  retention  of  homoeopaths, 

Resolved  :  That  Mr.  Wheelhouse  and  Mr.  Dix  be  re-appointed  a 
Subcommittee  to  ascertain  the  opinion  of  the  Association  with  regard 
to  the  admission  and  retention  of  homoeopaths  as  members  of  the 
Association,  and  that  they  be  requested  to  report  to  the  next  meeting 
of  the  Council. 

The  President  of  Council  reported  that  he  had  received  acknowledge¬ 
ments  of  the  honorary  membership  from  Dr.  Austin  Flint  and  Dr. 
Koch. 


Resolved  :  That  a  motion  be  made  on  behalf  of  the  Council,  at  the 
next  Annual  Meeting,  that  Articles  13  and  15  be  altered  by  substituting 
the  word  “  hundred  ”  for  the  word  “  fifty,”  so  as  to  read  as  follows  : 

“13.  The  Council  may,  whenever  they  think  fit,  and  they  shall  upon  a  requisi¬ 
tion  made  in  writing  by  any  one  hundred  or  more  members,  convene  an  extra¬ 
ordinary  general  meeting. 

“15.  Upon  the  receipt  of  such  requisition,  the  Council  shall  forthwith  proceed 
to  convene  a  general  meeting,  and  if  they  do  not  so  within  twenty-one  days 
from  the  date  of  the  requisition,  any  one  hundred  members  may  themselves  con¬ 
vene  a  meeting.” 

The  President  of  Council  reported  that,  as  the  solicitor  to  the  Asso¬ 
ciation  was  out  of  town,  and  would  not  be  back  till  the  end  of  October, 
he  had  been  unable  to  consult  him,  as  requested  by  the  Council,  upon 
the  subject  of  filling  up  vacancies  on  the  Council. 

It  was  moved  :  That  the  meetings  of  the  Council  shall  be  held  in 
London  and  the  Provinces,  and  that  the  places  of  meeting  be  left  to 
the  President  of  Council  and  Treasurer. 

The  motion  having  been  put  from  the  chair,  the'  same  was  declared 
to  be  lost. 

Resolved  :  That  a  Committee  be  appointed  to  consider  the  position 
of  the  Committees  which  are  appointed  at  the  Annual  Meeting,  which 
have  been  accustomed  to  act  independently  of  the  Council  of 
the  Association,  and  that  the  Committee  report  any  recommendations 
which  they  may  make  to  the  next  quarterly  meeting  of  the  Council. 

Resolved:  That  the  Committee  consist  of  the  gentlemen  whose 
names  are  as  follows :  namely,  the  President  of  the  Council,  the 
Treasurer,  Dr.  Holman,  Dr.  Grigg,  Mr.  Wheelhouse,  and  Dr.  Alfred 
Carpenter. 

Resolutions  of  the  Section  of  Pharmacology  and  Therapeutics, 
adopted  by  the  Annual  Meeting  with  reference  to  the  British  Phar¬ 
macopoeia  and  the  Patent  Medicine  Stamp  Act,  were  brought  before 
the  Council. 

Resolved  :  That  a  Committee  be  appointed  to  consider  whether  any 
means  might  be  advantageously  adopted  by  the  Government  or  other 
public  body  to  ascertain  and  certify  the  composition  and  quality  of  patent 
and  manufactured  medicines,  of  unofficinal  and  also  of  officinal  drugs, 
and  of  all  drugs  dispensed  under  the  prescriptions  of  registered  medical 
practitioners  ;  that  the  Committee  report  to  the  Council  at  the  meeting 
in  January  1885. 
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Resolved :  That  the  Committee  consist  of  the  gentlemen  whos< 
names  are  as  follows,  viz. :  Dr.  Bushel!  Anningson,  Dr.  Parsons,  Dr. 
Elliston,  Dr.  Davidson,  Dr.  Markham  Skerritt,  Dr.  Grigg,  Dr 
Withers  Moore,  Dr.  Mahomed. 

The  applications  of  109  candidates  were  then  considered,  and  or 
application  was  found  not  to  be  in  accordance  with  the  By-Laws. 

Resolved  :  That  the  remaining  108  candidates,  whoso  names  appeal 
on  the  circular  convening  the  meeting,  be,  and  they  are  hereby,, 
elected  members  of  the  Association. 

Resolved  :  That  the  minutes  of  the  Journal  and  Finance  Committee 
of  to-day’s  date,  together  with  those  of  the  Premises  Subcommittee  o 
the  14th  instant,  be  approved,  and  the  recommendations  contained 
therein  be  carried  into  effect. 

The  minutes  of  the  Journal  and  Finance  Committee  contain  particulars  of  the 
accounts  for  the  quarter  ending  30th  September  last,  amounting  to  £4,6S0  4s.  lid. 
financial  statement  of  Investigation  Committee,  showing  a  net  expenditure  for  the 
year  of  £549  19s.  7d.;  and  a  special  grant  to  the  Scientific  Grants  Committee  o: 
£100. 

Resolved :  That  Messrs.  Price,  Waterhouse,  and  Co.  he  appointee 
Auditors  for  the  ensuing  twelve  months. 

Resolved  :  That  Professor  Humphry,  Dr.  Alfred  Carpenter,  Dr. 
George  Duffey,  Dr.  Balthazar  Foster,  Mr.  Macnamara,  Dr.  Mahomed. 
Dr.  Alfred  Sheen,  together  with  those  members  added  by  tht 
Committee,  namely,  Dr.  R.  L.  Bowles,  Dr.  Dyce  Duckworth,  Dr. 
Herringham,  Dr.  Leech,  Dr.  Robert  Saundby,  Mr.  T.  R.  Jessop,  Dr. 
Bridgwater,  and  Mr.  Arthur  Jackson,  be  appointed  the  Committee 
for  the  Collective  Investigation  of  Disease  for  the  ensuing  twelve 
months. 

Resolved  :  That,  on  the  nomination  of  the  Collective  Investigatioi  | 
Committee,  Dr.  Isambard  Owen  be  appointed  Secretary  of  the 
Collective  Investigation  Committee,  in  the  place  of  Dr.  Herringhan, 
resigned. 

Resolved  :  That  the  Annual  Meeting  be  held  on  the  28th,  29th 
30tli,  and  31st  July  next. 

Resolved  :  That  there  bo  three  addresses. 

Resolved  :  That  the  subjects  be  Surgery,  Therapeutics,  and  Publfi 
Health. 

Resolved  :  That  the  minutes  of  the  Arrangement  Committee  of  tht 
14th  instant  be  approved,  and  the  recommendations  contained  there 
in  he  carried  into  effect. 

Tlie  minutes  of  the  Arrangement  Committee  contain  the  appointments  am 
arrangement  of  meetings  of  the  annual  meeting  at  Cardiff. 

Resolved:  That  the  minutes  of  the  Scientific  Grants  Committee  o 
the  14th  instant  be  approved,  and  the  recommendations  container! 
therein  be  carried  into  effect. 

The  minutes  of  the  Scientific  Grants  Committee  contain  the  distribution  of  thd 
remainder  of  the  amounts  granted  at  the  annual  meeting  of  £300,  and  a  reques 
for  a  special  grant  of  £100  for  investigating  the  methods  for  conferring  immunity 
from  infection,  by  Mr.  Dowdeswell. 


SHROPSHIRE  AND  MID-WALES  BRANCH:  QUARTERLY 

MEETING. 

A  quarterly  meeting  of  the  Branch  took  place  at  the  Wynnstaj 
Arms  Hotel,  Oswestry,  on  Tuesday,  October  21st.  Twelve  member, 
were  present. 

Collective  Investigation. — Mr.  W.  A.  A.  Lewis,  of  Oswestry,  was  un 
animously  elected  Honorary  Secretary  to  the  Local  Committee  of  Collet 
tive  Investigation,  in  place  of  Dr.  Packer,  resigned. 

New  Members. — The  following  members  of  the  Association  were 
duly  elected  members  of  the  Branch  :  George  John  Morgan,  Kinnerley 
Highett  Philip  Westbury,  Ruyton-Eleven-Towns ;  John  Ferguso: 
Macgregor,  Oswestry. 

Medical  Sickness,  Annuity,  and  Life-Assurance  Society. — The  Presi 
dent  brought  forward  the  aims  and  objects  of  the  Medical  Sickness 
Annuity,  and  Life-Assurance  Society,  and  the  following  resolutioi 
was  unanimously  adopted. 

‘  ‘  That  this  Branch  cordially  approves  of  the  formation  of.  th> 
Medical  Sickness,  Annuity,  and  Life-Assurance  Society,  and  especiflll; 
recommends  it  to  the  favourable  consideration  of  the  members  of  thi 
Branch  of  the  Association.” 

Papers. — The  following  were  read. 

1.  Mr.  Cartwright  (Oswestry)  read  the  notes  of  a  case  of  Sarcoma 
upon  which  he  had  operated.  He  also  showed  a  section  of  the  tumou 
under  the  microscope.  He  said  that  the  points  of  interest  in  the  cas 
were,  that  there  was  no  history  of  cancer  or  tumours  in  the  patient 
family ;  that  the  tumour  for  a  time  appeared  to  diminish  under  th 
external  and  internal  use  of  iodide  of  potassium  ;  that  the  patient  ha 
not  received  any  injury  ;  the  slowness  of  growth,  namely,  three  years 
and  that  there  was  no  indication  of  recurrence,  although  eight  montl 
had  elapsed  since  removal. 
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2.  Mr.  Corkk  read  the  notes  of  a  case  of  Hernia  in  a  Child  five 
>ars  old,  upon  which  he  had  operated  by  opening  the  sac  ;  also  the  his- 
>rv  of  another  case  of  hernia  in  a  male  adult,  aged  49,  upon  which  he 
id  performed  the  operation  for  radical  cure  by  Wood’s  method.  The 
tter  case  had  only  recently  been  operated  upon,  so  that  it  was  im- 
>ssible  to  state  whether  the  caso  would  prove  to  be  of  permanent 
[vantage  to  the  patient. 

3.  Dr.  Andrew  opened  a  discussion  upon  the  Use  of  Deodorants  in 
irgical  Practice.  He  had  come  to  the  conclusion  that  sanitas  and 
doform  (mixed  with  glycerine)  were  superior  to  all  others  ;  the  only 
ir  in  the  use  of  the  latter  being  the  risk  of  absorption. — Dr.  Sankey 
ited  that,  in  his  opinion,  nitrate  of  lead  was  superior  to  all  de- 
orants.  He  found  that  nearly  all  noxious  odours  were  due  to  the 
composition  of  sulphur,  and  its  union  with  hydrogen.  He  had  also 
ed  the  acetate  of  lead  with  advantage. — Mr.  Humphreys  stated 
at  he  had  seen  several  cases  in  hospital -practice  where  iodoform  had 
en  used,  and  in  which  the  symptoms  as  of  an  irritant  poison  were 
t  up  by  its  action. — Several  other  members  spoke  upon  the  general 
estion. 

Dinner. — The  members  afterwards  dined  together  at  the  hotel. 


1NCASHIRE  AND  CHESHIRE  BRANCH :  INTERMEDIATE 

MEETING. 

[E  second  intermediate  meeting  of  this  Branch,  for  1884,  was  held 
the  Royal  Lunatic  Asylum,  Cheadle,  near  Manchester,  on  Friday, 
tober  10th,  at  2.30  p.m.  ;  Dr.  William  Carter,  Vice-President, 

the  chair. 

Papers,  etc. — The  following  communications  were  made. 

I.  Dr.  Barron  read  the  notes  of  a  case  of  Acute  Cerebral  Menin- 
is,  due  to  excessive  school-work.  The  reading  of  this  communica- 
n  was  followed  by  a  lively  discussion  on  overpressure  in 
tools,  in  which  the  Chairman,  Dr.  Whittle,  Dr.  Einrys- Jones,  Dr. 
eschfeld,  Mr.  Berry,  Mr.  Meacham,  Dr.  Stre thill  Wright,  and  Mr. 
mid  took  part. 

1.  Dr.  C.  J.  Renshaw  (Ashton-on-Mersey)  read  a  paper  on  Diph- 
tria,  together  with  the  results  of  collective  investigation. 

1.  Dr.  Sinclair  showed  and  described  an  apparatus  for  Continuous 
igation  in  Chronic  Cystitis. 

1.  Dr.  Mallett  (Bolton)  showed  a  child,  suffering  from  Scleroderma 
the  second  stage. 

i.  Dr.  Crutchley  (Alsager)  showed  two  rare  cases  of  Tracheal 
mosis,  and  one  of  Primary  Epithelioma  of  the  Larynx. 

!.  Dr.  Dreschfeld  related  the  particulars  of  a  fatal  case  of  Syphilitic 
nosis  of  the  Trachea,  and  showed  the  specimen. 

.  Dr.  De  Vere  Hunt  described  a  concise  form  of  Bookkeeping 
table  for  general  practitioners,  to  which  he  had  given  the  name  of 
Bolton  Medical  Daybook. 

Dr.  Brooke  gave  a  demonstration  of  Models  of  Skin-Disease, 

.  Dr.  Railton  exhibited  a  specimen  of  Acute  Yellow  Atrophy  of 

Liver. 

Hnner,  etc. — By  the  kindness  of  Mr.  Mould,  the  whole  asylum  was 
awn  open  to  the  inspection  of  the  members.  A  light  luncheon 
i  provided  by  the  visiting  physician  and  medical  superintendent, 
!p.m.  ;  and,  after  the  meeting,  one  hundred  and  thirty -four  mem- 
5  sat  down,  under  the  presidency  of  Dr.  Waters  of  Chester,  to  an 
client  dinner,  served  in  the  fine  new  ball-room  of  the  asylum,  to 
ch  the  members  of  the  Branch  had  been  specially  invited  by  the 
ting  physicians  and  medical  superintendent  of  the  asylum.  After 
usual  loyal  toasts,  Dr.  Waters  proposed  the  health  of  “  Our 
sts,  ”  which  was  responded  to  by  Dr.  Simpson,  Dr.  Morgan,  Dr. 
ch,  Dr.  Dreschfeld,  and  Mr.  Mould.  The  Chairman  then  proposed 
toast  of  the  British  Medical  Association  and  its  Lancashire  and 
shire  Branch,  which  was  responded  to  by  Dr.  Glascott,  the  Hono- 
'  Secretary. 


SOUTH-EASTERN  BRANCH :  EAST  AND  WEST  KENT 

DISTRICTS. 

onjoint  meeting  of  the  East  and  West  Kent  Districts  of  the  above 
nch  was  held  at  Canterbury  on  Friday,  October  3rd. 

'isit\to  the  Cathedral. — After  lunch,  with  the  President,  Dr. 
arty,  the  members  proceeded  to  the  Cathedral,  where,  through  the 
Iness  of  the  Dean,  Mr.  J.  B.  Sheppard,  M.R.C.S.,  the  keeper  of 
Chapter  Records,  was  in  attendance,  as  guide,  to  conduct  them 
the  remains  of  the  Benedictine  Monastery  of  Christ  Church, 
r  Wybert’s  water-supply  and  the  “  Necessarium  ”  of  the  convent 
3  inspected  ;  and  the  monastic  obituary  in  the  Cathedral  Library 
examined  and  explained  by  Mr.  Sheppard,  who  showed  also  that 


considerable  remains  of  the  infirmary  were  still  standing,  and  drew  at¬ 
tention  to  the  windows  containing  contemporary  pictures  of  the 
miracles  worked  by  the  body  of  St.  Thomas  h  Becket  within  the  first 
fifty  years  after  his  death. 

The  Ventilation  and  Management  of  Sewers. — Mr.  Adams  (Maidstone) 
read  a  paper  on  this  subject,  reopening  the  discussion  adjourned  from 
the  conjoint  meeting  of  the  same  Districts  held  at  Folkestone  in  Sep¬ 
tember  1882.  He  also  exhibited  an  instrument  he  had  designed  for 
the  chemical  examination  of  sewer-air  and  other  gases,  whereby  a  quan¬ 
titative  determination  of  their  quality  was  obtained.  Mr.  Adams  con¬ 
sidered  the  water-carriage  system  as  a  whole  under,  1,  water-supply  ; 
2,  the  private  house-drains  ;  and  3,  the  public  sewers,  comparing  the 
water-supply  to  the  arterial,  and  the  sewage  to  the  venous,  portions  of 
a  circulation  similar  to  that  of  the  blood  in  our  bodies.  Stagnation  in 
one  or  other  part  caused  a  stench,  and  this  would  arise  from  one  or 
both  of  two  causes  :  a,  faults  of  design  or  work  in  the  “  house-drains  ” 
themselves  ;  b,  insufficient  water-flush  at  the  house-extremities  of  the 
drains.  Finally,  he  said  :  ‘  *  the  ventilator-nuisance  is  incurable  till 
the  facts  mentioned  are  recognised  and  acted  upon  in  such  a  way  that 
the  private  drains  and  water-closet  connections,  etc.,  are  entirely  re¬ 
organised,  and  kept  under  strict  official  inspection  by  the  public  sewer 
administrators.”  An  animated  discussion  ensued  on  the  advantages 
and  disadvantages  of  open  gratings  and  tubes  as  ventilators,  which 
summed  itself  up  into  the  dictum  that  “pure  drains  would  require  no 
ventilators  our  main  sewers  were,  as  a  rule,  too  large,  and  our  flush¬ 
ing  power  altogether  inefficient  and  inadequate. 

Dinner. — The  members  afterwards  dined  together  at  the  Royal 
Fountain  Hotel. 


METROPOLITAN  COUNTIES  BRANCH  :  EAST  LONDON  AND 
SOUTH  ESSEX  DISTRICT. 

The  first  meeting  was  held  at  Hackney  Town  Hall  on  October  16th  ; 
Mr.  Macnamara,  President  of  the  Branch,  in  the  chair.  Forty  mem¬ 
bers  and  visitors  were  present. 

Paper. — Dr.  Robert  Barnes  read  a  paper  on  Puerperal  Fever. 
A  discussion  followed,  in  which  Drs.  Daly,  Aveling,  Gilbert,  Chalmers, 
Brunton,  Diver,  Morison,  and  Grigg  took  part.  It  seemed  to  be  the 
general  opinion  that,  while  puerperal  patients,  owing  to  the  greater 
attention  paid  them  by  their  attendants,  were  more  liable  than  others 
to  take  the  infection  of  the  acute  specific  diseases,  yet  such  diseases 
only  reproduced  themselves,  and  not  true  puerperal  fever  ;  the  latter 
disease  being  considered,  by  more  than  one  speaker,  to  be  erysipelatous 
in  nature.  One  speaker  related  that  he  had  introduced  his  hand  and 
arm,  covered  with  a  scarlet  fever  eruption,  into  the  uterus  to  remove 
an  adherent  placenta,  without  any  harm  ensuing.  The  usual  votes  of 
thanks  were  warmly  accorded  to  Dr.  Barnes,  and  the  chairman  brought 
the  meeting  to  a  conclusion. 


NORTH  OF  ENGLAND  BRANCH  :  AUTUMNAL  MEETING. 
The  autumnal  meeting  of  this  Branch  was  held  in  the  Town  Hall, 
Morpeth,  on  Tuesday,  September  30th,  1884;  the  President,  Dr.  Munro, 
in  the  chair. 

New  Member. — Dr.  Gordon  Black,  of  Harrogate,  was  unanimously 
elected  a  member  of  the  Branch. 

Papers. — The  following  papers  were  read  : 

1.  Dr.  E.  W.  Forster  (Darlington),  on  the  Basis  of  Therapeutics. 

2.  Mr.  G.  E.  Williamson  (Newcastle),  Remarks  upon  Squint. 

3.  Dr.  Drummond  (Newcastle),  on  Some  of  the  Difficulties  Attend¬ 
ing  the  Localisation  of  Brain-Lesions,  with  drawings  and  specimens. 
A  discussion  followed,  in  which  the  President,  and  Drs.  Philipson  and 
McDowall  took  part.  Dr.  Drummond  replied. 

Dinner. — After  the  meeting,  the  members  dined  together  at  the 
Newcastle  Hotel,  Morpeth,  the  President  occupying  the  chair. 


Bequests  and  Donations.— The  Eye  Hospital,  Birmingham,  has 
received  £1,098  19s.  lid.,  under  the  will  of  Mr.  John  Green. — The 
Sheffield  General  Infirmary  has  received  £1,000,  under  the  will  of  Mr. 
John  Newton  Mappin. — Mr.  Henry  E.  Murrell  has  given  £750  to  the 
National  Hospital  for  the  Paralysed  and  Epileptic. — The  Duke  of 
Westminster  (the  president)  has  sent  £500  to  the  Chester  Infirmary, 
being  the  produce  of  one  year’s  admission-money  for  inspecting  his 
residence,  Eaton  Hall. — The  National  Hospital  for  Consumption  at 
Ventnor  has  received  £300,  additional  (being  part  of  £2,000),  from 
“  Anonymous,”  in  memory  of  C.  A.  and  M. ;  and  200  guineas  from 
three  Sisters,  in  memory  of  T.  H. — The  Viscountess  Ossington  (per 
Mr.  Alexander  H.  Ross,  M.P.)  has  given  £100,  and  Miss  Priestley  £50, 
to  the  Middlesex  Hospital,  in  aid  of  the  fund  for  the  new  buildings. 
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SPECIAL  CORRESPONDENCE, 

PARIS. 

[from  our  own  correspondent.] 

M.  Tcrillon  on  Ovariotomy. — Plague-Spots  outside  Paris. — Professor 

Gautier  s  Report  on  Lead- Poisoning. — Improvements  in  the  Water- 

Supply  of  Paris. 

At  the  first  meeting  of  the  Societe  (le  Chirurgie  since  the  vacation, 
on  October  1st,  M.  Terillon  communicated  some  notes  on  thirty-three 
cases  of  ovariotomy.  Twenty-nine  of  the  patients  recovered,  four  died, 
twenty-seven  continued  in  good  health.  One  of  the  remaining  two 
died  a  short  time  after  the  operation,  from  diffused  cancer ;  the 
other  had  a  tumour  in  process  of  formation,  but  her  general  health 
did  not  suffer.  _  There  were  thirty  cases  of  multilocular  cysts, 
two  of  parovarian  cysts,  and  one  of  dermoid  cyst.  In  fourteen 
cases  there  was  fibrous  adhesion,  often  of  long  standing,  to  the  abdo¬ 
minal  walls,  the  epiploon  or  great  omentum,  the  intestines,  the  pelvic 
walls,  etc.  The  separation  of  these  adhesions  involved  a  considerable 
loss  of  blood,  and  the  necessity  of  leaving  a  number  of  ligatures  in 
the  abdomen.  In  eight  cases,  five  of  which  were  multilocular  cysts, 
two  parovarian,  and  one  dermoid,  the  cysts  had  penetrated  the  folds  of 
the  broad  ligament,  and  adhered  to  the  bladder  and  uterus.  In  these 
instances  the  operation  was  incomplete  ;  in  the  others,  thorough  ex¬ 
tirpation  of  the  cyst  was  effected.  The  author  observed  that,  in  many 
of  his  patients,  obstinate  abdominal  pains,  accompanied  by  increased 
local  and  general  temperature,  heightened  during  the  night,  coincided 
with  the  formation  of  new  adhesions.  He  concluded  that  this  sub¬ 
acute  peritonitis  ought  to  be  well  considered  before  operation  is  decided 
on,  and  was  inclined  to  believe  that  it  was  the  cause  of  death  of  two  of 
his  patients.  M.  Terillon  always  tied  the  pedicle  with  double 
carbolised  silk  thread,  forming  loops  similar  to  the  links  of  a  chain. 
He  left  the  pedicle  free  in  the  abdominal  cavity.  The  ligatures 
rendered  necessary  by  the  adhesions  were  always  made  with  catgut. 
He  never  used  drainage-tubes,  and  believed  them  to  be  dangerous 
rather  than  useful.  The  abdominal  sutures,  of  silver  wire,  remained 
until  the  eighth  or  eleventh  day.  Small  abscesses  often  appeared  in 
the  track  of  the  threads.  The  simple  operations  were  performed  in 
from  twenty  to  thirty-five  minutes  ;  the  others  in  one  hour  or 
one  hour  and  a  quarter.  M.  Terillon  rejected  the  idea  that  the 
length  of  the  operation  had  any  bearing  on  the  prognosis. 
He  considered  that  the  extent  and  gravity  of  the  adhesions  were  a  more 
certain  cause  of  danger,  also  the  latent  peritonitis  which  preceded 
the  operation.  M.  Terrier  believed  that  increase  of  temperature  indi¬ 
cated  modifications  in  the  cyst,  more  especially  those  of  suppuration 
and  inflammation,  rather  than  peritonitis.  He  had  also  observed 
abscesses  in  the  abdominal  walls,  when  he  left  the  sutures  eight  days; 
he  now  removed  them  on  the  fourth  day,  and  abscesses  did  not  form.  M. 
Lucas-Championniere  believed  that  these  abscesses  did  not  result  from 
the  presence  of  the  sutures,  and  that  a  strict  observance  of  antiseptic 
measures  prevented  their  formation.  On  the  contrary,  the  threads 
should  be  kept  in  place  a  sufficient  time  to  prevent  rupture  of  the  ab¬ 
dominal  walls. 

The  Sanitary  Commission  of  the  General  Council  of  the  Seine  has 
commenced  its  inspection  of  the  environs  of  Paris.  Its  members  have 
investigated  the  purity  of  the  water  supplied  to  the  outlying  dis¬ 
tricts,  and  testify  to  the  increasing  impurity  of  the  Seine  water.  A 
branch  of  the  commission  have  inspected  what  are  now  described  in 
the  daily  1  arisian  literature  as  the  ‘  ‘  unrivalled  cities  of  rag-pickers” 
at  Clichy.  The  prefect  of  police  and  the  local  municipal  authorities 
toII  concert  together  to  effect  the  necessary  sanitary  improvements. 
M.  Camescasse  has  visited  Aubervilliers,  another  hotbed  of  dirt  and 
latent  disease.  During  the  visit  of  the  prefect,  it  was  announced  that 
a  miserable  rag-picker  and  her  two  children  had  died  from  an  unknown 
disease,  which  was  reported  to  be  cholera.  M.  Camescasse  immedi¬ 
ately  caused  the  clothes,  bed  and  bedding,  and  linen,  belonging  to  these 
unfortunates,  to  be  burned. 

M.  Armand  Gautier,  the  successor  of  M.  Wurtz  in  the  Chair  of 
Chemistry  at  the  Paris  Medical  Faculty,  hassent  in  a  report  to  the  Conseil 
d’ Hygiene  of  the  Department  of  the  Seine,  on  the  danger  to  health  from 
using  lead  in  factories.  From  twenty-eight  to  thirty  thousand  hands 
m  this  department  alone  are  employed  in  factories  where  this  metal  is 
used.  In  a  preceding  report,  drawn  up  in  1882,  M.  Gautier  gave 
practical  direction  how  to  guard  against  the  danger  resulting  from  con¬ 
stantly  handling  lead ;  these  instructions  were  posted  up,  and  lead¬ 
poisoning  considerably  diminished  among  the  factory-hands.  From 
1876  to  1880,  five  hundred  and  fifty-two  was  the  average  number  of 


cases  of  lead-poisoning  received  at  the  hospitals.  From  1881  to  1883 
the  average  was  four  hundred  and  twenty-one,  one  hundred  and  thirty- 
one  less  than  during  the  first  period.  The  instructions  above  alluded 
to  were  posted  up  at  the  beginning  of  1882  ;  therefore  the  benefit  re¬ 
sulting  from  them  was  not  felt  until  the  end  of  the  second  period.  A 
marked  decrease  in  lead-poisoning  was  noted  after  the  directions  were 
made  known.  During  the  second  period,  the  patients  remained  in 
the  hospitals,  on  an  average,  five  days.  During  the  three  years  that 
have  elapsed  since  the  directions  were  kept  under  the  notice  of  the 
factory  workers,  there  have  been  five  deaths  in  the  Department  of  the 
Seine  from  lead-poisoning.  Painters,  varnishers,  Frencli-polishers, 
and  colour-mixers  suffer  the  most  from  lead-poisoning.  M. 
Gautier  has  found  the  same  causes  of  this  form  of  poisoning,  and  the 
same  prejudices  and  bad  habits  among  lead-workers,  as  have  been 
observed  in  English  factories.  Master  painters  persist  in  using  white- 
lead  in  preference  to  less  actively  poisonous  pigments.  It  is  also 
difficult  to  enforce  hygienic  regulations  among  a  large  number  of 
skilled  labourers  and  common  workmen.  The  French-polishers  and 
scrapers  obstinately  persist  in  working  with  dry  lead-salts,  and  white- 
lead  is  always  pulverised  in  the  dry  state  at  a  great  many  of  the  colour- 
factories,  although  it  is  easily  obtained  from  the  lead-factories,  pulverised 
in  oil  ready  for  use.  The  soldering  of  tin  cases  is  especially  dangerous. ; 
About  fifteen  or  twenty  hands  are  thus  employed  in  Paris  ;  every  year 
three  at  least  are  admitted  into  hospital  suffering  from  symptoms  of 
poisoning. 

At  a  recent  meeting  of  the  Academie  de  Medecine,  M.  Gautier  gave 
a  detailed  account  of  the  improvement  about  to  be  made  in  the  Paris 
water-supply.  The  city  administration  will  shortly  supply  with  water, 
taken  from  near  the  source  of  the  Seine,  those  suburbs  which  now  re¬ 
ceive  contaminated  water  drawn  from  the  Seine  at  St.  Denis.  Also,  in 
all  the  streets  were  there  is  not  a  system  of  pipes  for  river  and  sprin" 
water,  drinking-fountains  are  placed,  these  fountains  being  supplied 
with  spring- water.  The  engineers  of  the  department  have  submitted 
to.the  Conseil  General  a  plan  for  double  main-pipes,  running  parallel 
to  each  other,  along  the  two  banks  of  the  Seine.  These  pipes  will 
draw  off  all  the  sewage  of  Paris,  and  of  the  factories  above  and  beyond 
Ivry.  The  Conseil  Municipal  contemplate  the  construction  of  anewaque- 
duct  which  would  supply  Paris  with  double  the  quantity  of  spring- 
water  which  it  now  enjoys.  The  plans  are  made,  and,  according  to. 
them,  150,000  cubic  metres  of  water  will  be  brought  daily  to  Paris. 


BERLIN. 

[from  our  own  correspondent.] 

New  Dental  Institute  in  Berlin. — The  Red  Cross  Society. — Co'mpulsory, 
Notification  of  Disease. — International  Hygienic  Congress  in  1886. — 
Bogus  Diplosnas. — Trichinosis. — Dr.  Koch's  Demonstrations. — Pro¬ 
fessor  Kronecker. — Inoculation  of  Rabbits  with  Comma-bacilli. — The 
Cholera-bacillus  and  Herr  von  Pcttcnkofcr. — Berlin  Medical  Society. 
—  Vaccination. 

A  new  dental  institute,  established  by  the  exertions  of  the  Minister 
of  Education,  Herr  von  Gorsler,  was  opened  on  October  15th.  Pro¬ 
fessor  Dr.  F.  Busch  has  been  appointed  director,  and  he  will  be  assisted 
by  Messrs.  Paetsel,  Muller,  and  Sauer,  as  instructors  in  theoretical 
and  practical  dentistry.  The  want  of  such  a  central  institute  has  long 
been  felt.  Hitherto,  a  large  number  of  German  students  in  dentistry 
have  been  obliged  to  seek  their  instruction  abroad.  The  lectures  for 
the  ensuing  term  are  on  the  following  subjects  :  1,  practical  surgery; 
2,  diseases  of  the  teeth  and  mouth  ;  3,  theory  of  teeth-stopping ; 
4,  normal  and  pathological  histology  of  the  teeth  ;  5,  theoretical  in¬ 
troduction  to  mechanical  dentistry.  The  following  practical  courses 
are  announced  :  1,  policlinics  of  diseases  of  the  teeth  and  mouth,  in¬ 
cluding  the  extraction  of  teeth  ;  2,  operative  dentistry,  chiefly  stop¬ 
ping  decayed  teeth  ;  3,  mechanical  dentistry,  the  supply  of  false 
teeth.  For  the  general  training  of  dental  students  in  anatomy,  physi¬ 
ology,  physics,  chemistry,  and  in  the  branches  of  practical  medicine, 
there  is  plenty  of  opportunity  by  attending  the  lectures  of  the  profes¬ 
sors  at  the  university. 

The  Empress  of  Germany  has  handed  over  to  the  International  Com 
mittee  of  the  Red  Cross  Society  the  sum  of  2,000  francs  (£80),  for  thi 
foundation  of  a  prize,  to  be  given  for  an  essay  on  some  subject  con 
nected  with  the  advancement  of  the  aims  and  objects  of  the  Red  Cross 
Society.  The  subject  is  to  be  fixed  by  the  committee.  The  Empres- 
has  also  had  a  gold  medal  struck  for  the  members  of  the  society,  ir 
remembrance  of  the  third  International  Congress,  recently  held  at 
Geneva. 

On  October  2nd,  the  following  police-order  came  into  force  in  Berlin 
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Every  medical  man  miist  send  a  written  report  to  the  Royal  Sanitary 
Committee,  without  delay,  of  any  case  of  diphtheria  he  is  called  in 

to  treat. 

Vienna  has  been  chosen  as  the  place  where  the  next  International 
Hygienic  Congress  will  take  place,  in  1S86. 

In  a  recent  number  of  the  Journal,  you  refer  to  some  cases  where 
forged  diplomas  ot  the  University  of  Vienna  were  presented  to  one  of 
the  Scotch  licensing  boards.  1  have  just  heard  .of  a  case,  somewhat 
analogous,  that  came  before  the  Criminal  Court  at  Potsdam  a  short 
time  ago.  A  so-called  “doctor”  of  the  “university”  of  Philadelphia 
had  been  advertising  in  Potsdam  for  practice,  cautiously  adding,  in  his 
advertisement,  not  approved  here.”  He  was  brought  before  tho 
Criminal  Court,  charged  with  having  committed  an  offence  against  the 
law  concerning  the  exercise  of  trades  and  professions,  and  found  guilty. 
He  appealed  ;  but  the  Court  meanwhile  made  official  inquiry,  ami 
found  that  the  diploma,  purchased  from  the  University  of  Philadel¬ 
phia,  was  itself  invalid  ;  and,  therefore,  it  urged  that  the  defendant 
had  wished  to  deceive  the  public  by  the  use  of  the  title  “  doctor  ”  and 
that  the  attainment  of  this  object  was  not  hindered  by  the  addition  of 
the  words  not  approved  here.”  The  appeal  was  rejected. 

^  Last  July  I  reported  the  outbreak  of  trichinosis  in  tlie  village  of 
btreuz- A  aundorf,  not  far  from  Merseburg,  in  the  province  of  Saxony. 
In  all,  out  of  a  population  of  600,  twelve  persons  died,  and  78  others 
ivere  more  or  less  dangerously  attacked  by  it.  The  matter  was  brought 
befoie  the  Criminal  Court  of  Halle  on  September  29th.  In  Germany 
ill  meat,  especially  pork,  is  supposed  to  be  carefully  and  microscopi- 
all}  examined  by  officials  especially  trained  and  appointed  for  the 
aurpose.  The  oflysial  who  had  examined  the  pig  that  was  the  cause 
ff  the  calamity  at  K  aundorf,  was  charged  before  the  court  for  gross 
leghgence  m  the  performance  of  his  duty.  He  had  pronounced  the 
neat  to  contain  no  trichinae  ;  but,  instead  of  taking  thirty  specimens 
H  the  nesh  to  examine,  the  number  required  by  law,  he  had  only 
.aken  six.  These  specimens  he  had  examined  in  a  very  cursory 
nanner,  for  they  -were  afterwards  re-examined  with  his  own  micro- 
iCope,  and  were  found  to  contain  trichina}.  He  was  fouud  guilty 
ind  sentenced  to  one  and  a  half  year’s  imprisonment.  At  the  trial,* 
he  district  physician  stated  that,  out  of  117  who  had  presented  them- 
elves  before  him  as  candidates  for  this  post,  only  two  had  been  able 
o  pass  the  necessary  examination.  This  does  not  sound  cheerful 
rom  a  district  where  trichinosis  is  extremely  common.  At  a  village 
ailed  bchakenthal,  near  Bernburz,  a  little  south  ol  Magdeburg  20 
ersons  are  now  suffering  from  trichinosis,  and  at  the  small  town  of 
mdreasberg,  more  than  100  persons  are  ill  with  it.  In  September, 
’05 ~  pigs  were  examined  in  Berlin  at  the  Municipal  Meat-inspection 
>mce,  13  or  which  were  found  to  contain  trichime,  and  126  to  be 
leasl}.  Is  ext  spring,  the  magistracy  of  Berlin  are  going  to  appoint 
ight  more  veterinary  surgeons  for  the  inspection  of  meat  from  abroad. 

.  koch  s  courses  of  instruction  in  bacteriology,  of  which  I  gave 
otice  some  time  ago,  have  begun  at  the  Imperial  Board  of  Health  in 
>eriin.  Twelve  civil  and  military  medical  men,  from  all  parts  of  the 
erman  Empire,  are  practically  instructed,  in  the  most  detailed  man- 
er,  in  the  methods  of  investigation  of  the  normal  and  pathological 
ejecta,  according  to  Koch’s  process,  as  well  as  in  the  pure  cultivation 
i  comma-bacilli.  A  discussion  is  also  held  as  to  the  measures  to  be 
lopted  in  the  event  of  an  outbreak  of  cholera.  Each  course  lasts 
early  a  month.  As  each  course  is  over,  a  fresh  set  of  medical  men 
>me  to  Berlin  for  the  next  course.  These  courses  will  be  given  for 
>me  time  to  come  in  this  manner. 

Dr.  Kronecker,  hitherto  Extraordinary  Professor  in  the  Medical 
acuity  of  the  Berlin  University,  has  been  appointed  Professor  of 
nysiology  in  the  University  of  Bern,  in  the  room  of  Professor  Griitz- 
}r,  who  goes  to  Tubingen.  A  farewell  dinner  has  been  given  to  Pro- 
ssor  Kronecker,  at  which  a  number  of  friends,  colleagues,  and  pupils 
ere  present.  1  1 

A  statement  appeared  recently  in  a  Berlin  daily  paper,  which  was 
produced  in  one  of  the  medical  journals,  to  the  effect  that  Dr.  Koch 
succeeded  in  impregnating  rabbits  with  comma-bacilli  by  means  of 
oculation,  and  that  the  rabbits  had  died  shortly  afterwards  with 
niptoms  of  cholera,  and  that  living  comma-bacilli  had  been  found  in 
eir  intestines  ;  and,  further,  that  Dr.  Koch  had  received  pure  culti- 
!  .°,P?  *rom  Professor  Finkler  and  Dr.  Prior  of  their  bacilli,  with 
ic  he  made  similar  experiments,  but  without  arriving  at  the  same 
sat  ,  and  that  these  comma-shaped  bacilli  of  cholera  nostras  were, 
cording  to  Koch,  not  the  same  as  his  cholera-bacillus,  the  former 
ng  much  fatter,  whilst  the  latter  is  of  a  very  delicate  nature.  We 
■  °n  authority  these  statements  are  based,  and  how 

e  whole  or  part  of  them  may  turn  out  to  be  correct ;  but  we 
e  the  best  authority  for  stating,  that  the  notices  that  appeared  in 
'  PaPers  above-mentioned  are  not  correct.  Dr.  Koch  has  been,  and 


still  is,  occupied  in  making  experiments,  with  the  view  of  confirming 
the  observations  of  the  French  doctors,  Rietsch  and  Nicati,  and  in° 
tends  shortly  to  publish  the  result  of  his  experiments  ;  but  the  state¬ 
ment,  that  he  has  now  fully  established  his  theory,  may  be  accepted 
on  the  highest  authority,  as  incorrect.  1  ’ 

According  to  the  Munich  Allgemeine  Zeitung ,  Professor  von  Petten- 
kofer  made  the  following  remarks  on  October  15th,  at  a  medical  meeting  • 
I  think  that  we  all  have  good  reason  now  to  break  with  conta- 
gionist  views  of  the  spread  of  cholera — we  have  sacrificed  milliards 
owing  to  this  false  doctrine.  I  declare  openly,  that  I  now  must  up¬ 
hold  my  locahst  point  of  view  all  the  more  firmly,  and  with  all  the 
greater  conviction,  as  no  proof  has  been  brought  against  it  even  bv 
Koch  s  investigations.  An  experiment  ought  now  to  be  made  to  see 
it  cholera  can  really  be  produced  by  Koch’s  comma-bacillus  •  hitherto 
experiments  on  animals  have  been  unsuccessful.  I  will,  with  pleasure’ 
undertake  to  swallow  bacilli  cultivated  by  Koch  himself,  provided  that 
there  is  .  no  temporal  or  local  disposition  for  cholera  (that  is  that 
cholera  is  not  prevailing),  as  is  the  case  now  in  Munich.  Wars’  have 
been  fought  and  men’s  lives  have  been  sacrificed  for  objects  of  less 
importance  ;  the  enormous  advantage  is  here  so  obvious,  that  the  life 
of  one  individual  is  nothing  in  comparison  to  it.  My  example 
which,  I  repeat,  I  would  carry  out  with  the  greatest  calmness,  will  find 
imitators.  Twenty  medical  men  would  easily  be  found  to  follow  ’hundreds 
would  join  them  afterwards,  and  we  should  be  able  to  judge  from  the 
result.”.  [Pettenkofer  even  declared  he  would  see  to  his  individual 
disposition  for  it,  by  acquiring  catarrh  of  the  stomach  or  intestine  1 
“I  value  Koch  as  a  bacteriologist  very  highly,  and  acknowledge  his  ser¬ 
vices  in  the  fullest  degree,  but  the  conclusions  which  he  deduces  from 
his  investigations  I  must  directly  dispute.” 

The  Berlin  Medical  Society  began  its  winter  session  on  the  15th  of 
October,  under  the  presidency  of  Professor  Yirchow.  A  large  number 
of  members  were  present  at  this  meeting.  It  had  been  hoped  that  Dr 
Koch  would  also  have  been  present,  but  he  was  prevented  by  official 
work.  Professor  Virchow  referred  to  the  meetings  at  the  Imperial 
Board  of  Health,  when  Dr.  Koch  delivered  his  address  on  the  comma- 
bacillus,  and  said  that  Dr.  Koch  had  told  him  that  he  maintained  in 
every  particular,  the  views  he  had  then  expressed  on  the  specific 
nature  of  the  bacillus.  1 

The  Commission  of  Experts  on  "V  accination,  to  whose  appointment 
I  referred  in  Mo.  1230  of  the  British  Medical  Journal,  is  on  the 
point  of  sitting  at  the  Imperial  Board  of  Health  at  Berlin.  A  number 
of  opponents  of  vaccination,  amongst  whom  are  Dr.  Weber  of 
Cologne,  and  Dr.  Being,  of  Uerdingen,  are  to  be  heard.  The  ques¬ 
tion  of  the  general  introduction  of  vaccination  with  animal  lymph 
will  be  one  of  the  chief  topics.  Besides  this,  the  Commission  will 
consider  the  .measures  to  be  taken  by  the  Imperial  Board  of  Health  for 
the  supervision  of  the  sale  of  lymph  by  the  sanitary  police,  in  order 
that  certain  irregularities  may  be  avoided  for  the  future,  and  for  the 
establishment  of  a  sufficient  number  of  vaccination-institutes  for  ob¬ 
taining  animal  lymph. 

BIRMINGHAM. 

[From  our  Special  Correspondent.] 

Queen's  College,  Birmingham.— Birmingham  and  Midland  Eye 

Hospital. 

The  conversazione  with  which  the  session  was  formally  opened  at 
Queen’s  College,  on  October  1st,  was  a  brilliant  success.  The  father¬ 
ing  was  largely  attended  by  the  leading  practitioners  of  the  midland 
metropolis.  The  guests  were  received  in  the  library  by  the  Warden, 
and  refreshments  were  served  in  the  examination  hall.  At 
meeting  held  in  the  dining-hall,  under  the  presidency  of 
the  Warden,  the  College  prizes  were  distributed  by  the  President 
of  the  College,  Dr.  Bell  Fletcher.  The  hospital  prizes  were 
distributed  by  the  President  of  the  Clinical  Board,  Dr.  Sawyer,  who 
delivered  an  address,  an  abstract  of  which  has  already  appeared  in  our 
columns.  After  these  ceremonies  were  concluded,  the  students  presented 
an  illuminated  address  and  a  silver  tea-kettle  and  salver  to  Mr.  William 
Thomas,  upon  his  retirement  from  the  chair  of  anatomy,  which  he  had 
held  for  many.years.  Mr.  Wright  Wilson  subsequently  gave  an  in¬ 
teresting  description  and  demonstration  of  the  various  forms  of  electric 
lighting  to  a  crowded  audience  in  the  large  theatre.  A  well  arranged 
chamber-concert,  in  which  several  well  known  members  of  the  pro¬ 
fession  took  part,  brought  the  proceedings  to  a  happy  termination. 

At  a  recent  meeting  of  the  General  Committee  of  the  Birmingham 
and  Midland  Eye  Hospital,  a  letter  was  read  from  Mr.  Chesshire  re¬ 
signing  his  appointment  as  senior  honorary  surgeon,  whereupon  the 
Committee  unanimously  passed  the  following  resolution  :  *  That  the 
resignation  of  Mr.  Chesshire  as  one  of  the  honorary  surgeons  of  this 
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hospital  be  accepted  by  this  Committee  with  sincere  regret.  In  doing 
so,  the  Committee  desire  to  express  their  high  sense  of  the  valuable 
services  which  have  been  rendered  to  the  hospital  by  Mr.  Chesshire  for 
the  long  period  of  more  than  forty  years,  and  so  acknowledge  the 
energy  which  he  has  always  displayed  in  promoting  the  interests  of 
the  institution,  both  as  honorary  surgeon  and  also  during  the  earlier 
years  of  its  existence  as  honorary  secretary  ;  and  the  Committee  are 
also  pleased  to  find  that  Mr.  Chesshire  does  not  desire  to  entirely  sever 
his  connection  with  the  hospital,  but  is  willing  to  continue  his  ser¬ 
vices  to  the  institution  as  a  consulting  surgeon.” 


CORRESPONDENCE, 


IS  THERE  SUCH  A  DISEASE  AS  LOCOMOTOR  ATAXY  OR 

TABES  ? 

Sir, — A  perusal  of  the  interesting  paper  by  Dr.  Althaus;  on  loco¬ 
motor  ataxy  or  tabes,  has  further  confirmed  me  in  my  strongly 
growing  conviction  that  there  is  no  very  definite  pathological  condi¬ 
tion  to  which  those  terms,  as  usually  understood,  can  be  applied.  I 
have  long  been  endeavouring  to  define  them,  either  clinically  by  sym¬ 
ptoms,  or  pathologically  by  the  discovery  of  a  given  lesion  which  can 
explain  the  phenomena,  but  the  object  ever  eludes  my  grasp.  I  ap¬ 
prehend  that  a  nomenclature  of  disease  is  framed  on  two  principles — 
either  by  collecting  together  a  number  of  symptoms,  which,  being  con¬ 
stantly  associated,  must  necessarily,  we  believe,  have  a  common  ground  ; 
or  by  the  discovery  of  an  organic  lesion,  which,  occurring  over  and  over 
again,  marks  it  out  as  one  of  the  changes  to  which  the  body  is  liable. 

I  say,  if  we  find  persons  suffering  from  a  certain  number  of  symptoms, 
and  that  these  are  repeated  over  and  over  again  in  other  individuals, 
we  distinguish  these  symptoms  by  a  name  ;  and  we  are  further  justi¬ 
fied  in  this,  if  we  discern  some  distinct  pathological  condition  lying 
behind  them,  which  shall  constantly  be  producing  the  same  picture. 

By  many  medical  men  and  students,  this  method  is  supposed  to  have 
been  pursued  in  the  disease  known  as  ataxy  or  tabes ;  and  they  regard 
it  as  made  up  of  a  large  number  of  symptoms,  having,  as  its  basis,  a 
chronic  inflammation  or  hardening  of  the  columns  of  Goll  in  the  pos¬ 
terior  part  of  the  spinal  cord.  Now,  I  believe  this  so-called  tabes  fails,  as 
regards  its  right  to  be  styled  a  disease,  under  both  definitions.  With  re¬ 
spect  to  its  morbid  anatomy,  I  should  think  no  one  could  possibly 
attribute  all  the  symptoms  described  under  the  name  to  disease  of  the 
aforesaid  columns  ;  and  certainly  Dr.  Althaus  cannot  do  so,  for  he 
proposes  a  new  theory  to  account  for  the  phenomena.  It  is  not  re¬ 
markable,  looking  at  the  present  imperfect  state  of  our  knowledge  of 
the  cerebro-spinal  system,  that  we  should  not  be  agreed  in  assigning 
certain  symptoms  to  specific  derangements  of  the  centres  ;  but  it  is 
somewhat  strange  that  we  have  not  yet  defined  clinically  the  disease 
for  whose  pathological  cause  we  are  seeking. 

If  we  take  up  any  treatise  on  medicine,  and  refer  to  the  subject  of 
tabes,  we  find  that  the  symptoms  are  so  varied  and  numerous,  that  it 
is  quite  impossible  to  bring  them  to  such  a  focus  as  is  likely  to  find  a 
seat  in  any  given  spot  of  the  brain  or  spinal  cord.  The  possibilities 
are,  therefore,  that  we  have  not  a  special  disease  to  deal  with,  but  a 
mere  combination  of  symptoms  ;  some  of  which  happening  to  occur  at 
the  same  time  with  others,  but  never  altogether,  we  have  taken  the 
whole  of  them,  massed  them  together,  and  given  them  a  name.  The 
term  tabes  has  much  the  same  kind  of  significance  which  common 
continued  fever  once  had — a  disease  now  divided  into  at  least  four 
totally  distinct  affections.  Some  of  these  symptoms  of  tabes,  as  enu¬ 
merated,  are  disorders  of  sensibility  ;  occasionally  forms  of  paresis ; 
affections  of  the  eye,  and  sometimes  of  the  other  special  senses ;  cardiac, 
laryngeal,  and  gastric  crises  ;  disorders  of  various  visceral  functions  ; 
weakness  of  the  bladder  and  rectum  ;  trophic  disturbances ;  joint- 
affections  ;  cerebral  and  psychical  disorders;  and  occasionally  epilepsy. 
As  Dr.  Althaus’s  paper  is  before  me,  we  will  hear  what  he  says,  as  it 
contains  all  the  most  advanced  views  on  the  subject.  His  opening 
statement  is,  that  we  have  a  number  of  patients  in  the  first  stage  of 
tabes,  who  have  hardly  a  single  symptom  in  common.  This  alone  is 
sufficient  to  warrant  my  assertion,  that  the  disease  referred  to  is  a  very 
misty  conception ;  for  how  can  a  disease  be  worthy  of  the  name  which 
has  no  symptom  common  to  all  ?  The  writer  then  gives  further  par¬ 
ticulars  of  patients  who  are  suffering  from  tabes  :  one  of  them,  he  says, 
may  complain  of  loss  of  sexual  power  ;  another,  of  hyperaesthenia  in 
the  back  ;  a  third,  of  a  troublesome  form  of  indigestion,  and  a  sense  of 
tightness  round  the  stomach  ;  a  fourth,  of  rheumatism  or  neuralgia  ; 
a  fifth,  of  failure  of  sight  and  double  vision  ;  and  a  sixth,  of  intense 
lassitude  and  exhaustion.  Dr.  Althaus  then  goes  on  to  describe  still 
other  symptoms,  which  had  hitherto  been  overlooked.  In  the  next 


stage,  when  ataxy  approaches,  the  easel  become  more  alike  ;  but  the 
as  is  well  known,  various  other  troubles  succeed  to  those  I  have  me; 
tioned  :  as  affections  of  the  eye  ;  slow  degeneration  of  the  joints  a 
bones  ;  and,  according  to  Pierret,  mental  hallucinations. 

It  would  be  interesting  to  know,  how  those  who  are  ready  to  asst 
that  the  pathology  of  this  remarkable  disease  is  to  be  found  in  sclero: 
of  particular  columns  of  the  spinal  cord,  can  associate  all  the  symptoi1 
described  with  the  lesion.  Of  course,  most  of  us  tako  this  upon  t 
word  of  others,  for  few  medical  men  have  seen  diseased  spinal  coi 
themselves.  I,  for  one.  do  not  doubt  that  sclerosis  of  Goll  s  colum 
is  found  in  some  forms  of  ataxy  ;  bat  the  disease  must  have  wide 
spread  throughout  the  cerebro-spinal  system  to  account  for  the  vari 
symptoms  referred  to.  Quite  apart,  however,  from  the  pathology, 
is  competent  for  any  one  to  study  symptoms  ;  and,  looking  at  the  sol 
ject  clinically,  we  cannot  but  admit  that  the  greatest  uncertainty  ij 
tends  their  nature.  There  are  persons,  now  alive  and  well,  who  ha; 
been  condemned  as  the  subjects  of  inveterate  tabes  ;  and  we  are  da; 
seeing  the  term  applied  to  patients  presenting  the  greatest  variety 
symptoms.  I  lately  saw  two  young  men  who  were  said  to  be  suffer* 
from  it ;  one  of  them  had  had  excruciating  pains  in  his  limbs  for  t 
years,  but  no  disorder  of  movement  whatever.  The  other  had  no  pan 
but  an  incoordinate  gait.  The  two  patients  combined  would  ha 
made  a  very  good  case.  As  regards  other  symptoms,  I  have  witness 
the  most  marked  forms  of  gastric  crisis  in  a  simple  motor  paraplegi 
so  also  the  girdle-pain.  Absence  of  patellar  reflex  may  be  found  u! 
der  other  conditions  than  spinal ;  and  certainly  urinary  and  rec 
■weakness,  ocular  paralysis,  and  mental  delusions,  are  not  peculiar 
tabes.  Even  Charcot’s  atrophic  change  in  the  joints  is  not  univt 
sally  admitted  to  be  characteristic. 

It  seems  to  me  very  obvious  that,  when  formerly  the  lecturer 
common  continued  fever  had  so  many  forms  to  deal  with,  he  mix 
up  different  diseases  ;  and  that  when,  in  the  time  of  Sydenham,  t 
physician  described  under  one  name,  measles  in  one  patient  a; 
small-pox  in  another,  the  confusion  was  one  of  his  own  making, 
the  same  way,  this  very  vague  disease  styled  tabes  requires  a  mu 
further  analysis,  so  as  to  appropriate  each  symptom  to  its  own  prof; 
sphere  ;  at  present,  they  may  be  referred  to  every  part  of  the  cereb), 
spinal  and  vaso-motor  system. 

On  what  a  different  foundation  does  it  stand  from  such  a  disease  j 
disseminated  sclerosis ;  here  there  exist  certain  definite  symptom 
which  all  can  observe  ;  'and,  after  death,  distinct  morbid  changes ; 
equally  appreciable.  How  unlike  tabes,  which  Dr.  Althaus  designs 
as  “this  extraordinary  malady,  assuming  truly  Protean  forms.” 

Although  Dr.  Althaus  and  myself  have  written  with  different  oj 
jects,  the  moral  is  the  same.  I  maintain  that,  under  the  name  tab 
the  symptoms  are  of  so  varied  a  character,  that  they  cease  to  cons; 
tute  a  condition  to  which  a  special  name  of  a  disease  can  be  giv' 
Dr.  Althaus,  at  the  same  time,  speaks  “of  the  truly  Protean  fori 
which  this  extraordinary  malady  may  assume  and  then,  dissatisfi. 
with  the  prevailing  pathology,  seeks  a  new  theory  of  his  own.  I  tri 
that,  by  his  further  observations  and  powers  of  analysis,  he  will  furtl 
unravel  “  this  extraordinary  malady.” — Your  obedient  servant, 

Grosvenor  Street.  Samuel  Wilks. 


THE  TREATMENT  OF  SPINAL  CURVATURE. 

Sir, — In  reply  to  the  communication  of  Mr.  C.  B.  Iveetley  in  t 
Journal  of  September  27th,  in  reference  to  the  photograp 
i  llustrating  the  treatment  of  lateral  curvature  of  the  spine,  I  woi 
make  the  following  remarks.  .3 

1.  The  girl  in  Fig.  6  is  straighter,  and  shows  better  muscular  c 
velopment,  than  the  girl  in  Fig.  2.  In  Fig.  6  the  right  scapula 
less  prominent ;  there  is  less  rotation,  and  less  space  between  the  1 
side  and  arm,  as  the  latter  hangs  naturally,  showing  a  greater  dimir. 
tion  of  the  concavity  of  the  side  than  in  Fig.  2. 

2.  Of  course,  the  girl  has  a  sole  and  heel  on  the  left  foot  equal 
thickness  to  the  difference  of  length  of  the  two  legs,  as  the  left  leg 
shorter  than  the  right  one.  This  increase  of  thickness  of  sole  a 
heel  she  will  always  be  compelled  to  wear.  The  shoemaker  pla* 
the  extra  thickness  partly  inside  the  shoe,  so  as  to  avoid  the  r 
sightly  look  which  would  be  caused  by  the  addition  of  the  ex 
leather  applied  to  the  ordinary  shoe.  The  engraver  has  not  made  t 
as  distinct  as  it  should  be  in  the  cut ;  but,  during  my  short  stay 
London,  I  had  no  opportunity  of  correcting  the  proof. 

3.  There  is  no  difference  in  the  condition  of  the  patient  in  1  igs- 
and  6,  as  far  as  the  addition  to  the  length  of  the  left  leg  is  concern 
but,  as  regards  the  shape  and  condition  of  the  patient's  back,  there  ■ 
an  improvement  in  Fig.  6  over  Fig.  2,  which  can  be  seen  by  those  v 
look  carefully  and  closely  at  the  pictures. 
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As  regards  the  concluding  inquiry,  “  What  good  the  plaster-jacket 
id  !"  I  would  say  that  the  effort  was  made  at  first  to  correct  the 
eformity  by  the  addition  of  the  thick  sole  and  gymnastic  exercise 
lone,  but  that  experience  of  a  month’s  treatment  showed  that  the 
irl  failed  to  improve  as  rapidly  as  she  ought,  and  that,  therefore, 
he  corset  was  added  in  order  to  retain  her  in  a  correct  position 
hile  at  her  hard  factory-work,  and  that  it  did  the  good  of  placing 
er,  at  the  end  of  ten  weeks,  in  the  position  shown  in  Fig.  6.  And 
ic  testimony  of  the  patient  herself,  as  regards  the  relief  she  experi- 
aced  (while  wearing  the  corset)  from  pain  in  her  back,  and  sense  of 
eariness  and  fatigue,  is  sufficient  evidence  of  its  necessity  in  these 
ises. — Yours  respectfully, 

285.  Fifth  Avenue,  New  York.  Lewis  A.  Sayre,  M.D. 


THE  COLLECTIVE  INVESTIGATION  COMMITTEE. 

Sir,— From  a  paragraph  in  the  Journal  of  October  18th,  I  ob- 
rve  that  the  Collective  Investigation  Committee  have  appointed  Dr. 
ambard  Owen  as  Dr.  Herringham’s  successor,  in  the  secretaryship 
'  that  Committee.  1 

From  the  time  that  Dr.  Herringham  informed  us  that  he  was  about 
resign,  which  he  did  at  the  Belfast  meeting,  I  have  been  expecting 
see  some  announcement  of  the  vacancy,  and  an  advertisement  for 
plications  for  the  post ;  but,  so  far  as  I  am  aware,  the  paragraph  to 
lich  I  refer  is  the  first  intimation  that  has  been  made  in  the 
URNAL  with  regard  to  the  vacancy.  Whether  our  representative 
mncil  think  it  is  right  that  such  a  vacancy  should  be  filled  up  in 
is  way,  I  cannot  tell  ;  but,  having  taken  an  interest  in  such  work, 
en  before  our  Collective  Investigation  Committee  was  formed,  and 
ying  endeavoured  to  master  the  method  pursued  by  our  Committee 
its  work,  I  feel  sure  that  the  Committee  will  do  no  good,  until  the 
iponsibility  for  the  reports  which  it  issues  is  settled  on  one  indi- 
lual;  and  who  should  bear  the  responsibility  but  the  secretary  ?  At 
iscnt  no  one  is  responsible ;  and  so  I  have  no  hesitation  in  saying, 
er  careful  perusal  of  the  reports  already  published,  that  that  on 
tlxisis  was  of  very  little  scientific  value,  while  that  on  pneumonia 
to  say  the  least,  absolutely  worthless.  I  believe  I  read  that  Dr. 
imbard  Owen  accompanied  Dr.  Mahomed  to  Copenhagen,  and  was 
ire  appointed  English  Secretary  to  the  International  Collective 
restigation  Committee.  Whether  it  is  advisable  that  the  same 
itleman  should  hold  both  appointments,  is  a  point  on  which  no 
lbt  opinions  will  vary  ;  but  I  feel  sure  that  every  member  will  join 
in  the  hope,  that  the  reports  submitted  during  our  fourth  secre- 
y  s  tenure  of  office,  may  show  that  the  work  is  improving  as  it  pro¬ 
ds.  Iam,  etc. ,  _  John  Haddon. 

THE  LATE  MR.  SAMUEL  RABBETH. 

'IR>  l  have  not  the  slightest  doubt  but  that  many  persons  have 
iressed  a  hope,  among  their  friends,  that  some  tribute  should  be 
red  to  the  memory  of  the  late  Mr.  Samuel  Rabbetli,  and  I  also  feel 
fectly  sure  that  many  of  his  fellow  students  have,  long  ere  these 
■ds  will  reach  you,  been  considering  in  what  manner  they  can  best 
petuate.  his  memory.  Doubtless  with  a  desire  not  to  appear  to 
.late  this  question  of  their  sympathy,  his  professional  brethren  and 
lical  students  have  refrained  from  appealing,  through  the  medium 
he  press,  for  a  fund  to  carry  out  this  object,  and  as  I  have  not  seen 
suggestion  to  this  end,  in  the  last  issue  of  the  medical  journals, 
el,  as  a  layman,  that  I  am  not  out  of  place  in  venturing  to  intro- 
e  the  subject  to  you  and  your  readers.  Would  it  not  be  a  graceful 
ute  to  found  a  scholarship  at  the  hospital  in  which  Mr.  Rabbetli 
aued  his  studies,  to  be  named  the  “  Rabbeth  Scholarship  ?”  I  do 
hesitate  to  believe  that  a  very  substantial  one  would,  in  a  short 
:e  of  time,  be  raised,  and  that  numbers,  like  myself,  would  take  it 
privilege  in  having  an  opportunity  of  subscribing  to  it. — I  am, 
your  obedient  servant,  Richard  Kershaw. 

he  Green,  Southgate,  N. 

luch  a  memorial  should  not  be  confined  to  the  members  of  the 
lical  profession— Ed.  B.M.J.] 


UNIVERSITY  INTELLIGENCE, 

UNIVERSITY  OF  CAMBRIDGE. 

Appointments.  The  following  appointments  are  announced  : 
onald  MacAlister  to  be  the  University  Lecturer  in  Medicine; 
R  ni .  ,lc“™8  Ingle  to  be  the  University  Lecturer  in  Midwifery; 
us  mil  Anningson  to  be  the  Universitv  Lecturer  in  Medical  Juris- 
ence. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

REVISED  RULES  FOR  THE  EXAMINATIONS  OF  SURGEON'S 
AND  SURGEONS-MAJOIt  IN  THE  ARMY 
We  have  received  a  copy  of  the  revised  regulations  in  regard  to  the 
examination  of  surgeons  and  surgeons-major  of  the  medical  staff  of 
the  army.  They  are  ordered  to  be  substituted  for  the  regulations 
which  were  issued  as  an  Army  Circular  on  the  1st  of  August  last 
There  is  no  important  change  in  the  rules  for  the  examination  of 
medical. officers  of  the  surgeons  grade.  The  subjects  of  examination 
are  precisely  the  same  as  they  were  in  the  original  circular  ;  nor  is  there 
any  change  as  regards  the  certificate  required  concerning  operative 
surgery  or  the  terms  on  which  the  surgeon  is  to  send  in°a  report  on 
some  subject  of  practical  professional  character,  which  he  himself  may 
select.  Hut  the  limit  of  time  at  which  the  surgeons  may  obtain  quali¬ 
fications  entitling  them  to  exemption  from  examination  in  medicine 
surgery,  and  hygiene,  is  discontinued.  According  to  the  original  regu¬ 
lations,  any  surgeons  possessing  the  Fellowship  of  a  College  of  Fhv- 
sicians  or  Surgeons  of  Great  Britain  or  Ireland,  or  the  diploma  in 
Hygiene  and  State  Medicine  of  any  universitv  in  Great  Britain  or 
Ireland,  would  only  be  exempted  from  examination  in  medicine  sur¬ 
gery  and  hygiene  respectively,  . on  condition  that  their  qualifications 
in  these  subjects  had  been  obtained  at  least  five  years  subsequently  to 
tlieir  entry  into  the  service.  By  the  new  regulations,  the  qualifica¬ 
tions  mentioned  will  be  accepted  in  lieu  of  an  examination  on  their 
respective  subjects,  without  any  proviso  as  to  the  time  at  which  they 
were  obtained.  No  doubt,  the  limited  period  named  in  the  former 
rules  was  inserted  with  the  object  of  insuring  recent  knowledge  on 
the  subjects  referred  to,  but  the  authorities  appear  to  us  to  have  acted 
wisely  in  removing  the  limitation. 

.  Tlieie  aie  several  alterations  in  the  regulations  for  the  examina¬ 
tion  of  surgeons-major  prior  to  their  promotion  to  the  grade  of 
brigade-surgeon.  The  heading  of  the  part  of  the  circular  referring  to 
this  examination,  which  in  the  former  circular  was  ‘  ‘  Rules  forThe 
examination  of  Surgeons-Major  of  twenty  or  more  years’  service,”  is  now 
simply  “Rules  for  the  optional  examination  of  Surgeons-Major.  ”  It 
thus  appears  that  the  examination  of  the  surgeons-major  may  be  car¬ 
ried  out  at  any  period  of  their  service  in  this  rank.  No  change  is 
mentioned  in  the  general  conditions  under  which  surgeons-major  are 
to  be  selected  for  the  administrative  ranks.  The  selection  is  to  be 
made  on  the  grounds  of  ability  and  merit ;  and,  in  determining  these 
grounds,  various  points  named  in  the  circular  are  to  be  taken  into 
account.  The  surgeon-major  must  have  been  favourably  reported  on 
by  the  several  military  and  departmental  officers  under  whom  he  has 
served;  he  must  be  physically  fit  for  general  duty,  and  have  the  neces¬ 
sary  qualifying  foreign  and  Indian  service  ;  and  he  must  establish  be- 
fore  an  examining  board  his  efficiency  in  the  subjects  laid  down  in 
the  examination-rules.  These  subjects  are,  with  one  exception,  the 
same  in  the  revised  regulations  as  they  were  in  the  former  regula¬ 
tions.  The  exception  is  that,  in  the  original  rules,  it  was  mentioned 
that  questions  on  operative  surgery.and  practical  medicine  would  form 
part  of  the  examination,  while,  in  the  revised  rules,  this  notice  is 
omitted,  and  only  those  medical  officers  who  have  not  passed  an 
examination  prior  to  obtaining  the  rank  of  surgeon-major,  will  be 
liable  to  be  examined  in  operative  surgery  and  practical  medicine. 

It  is.  understood  that  the  new  rule  will  restrict  this  portion  of  the 
examination  to  a  minority  of  the  surgeons-major,  and  that  these 
will  be  the  juniors  of  the  rank.  At  the  same  time,  they,  equally 
with  the  surgeons,  will  be  exempted  from  examination  in  medicine, 
surgery,  and  hygiene,  if  they  possess  the  qualifications  in  these  sub¬ 
jects  which  have  been  named  in  the  earlier  part  of  this  analysis. 

1  here  is  a  further  clause,  which  did  not  appear  in  the  original  rules, 
that  any  medical  officers  who  are  promoted  for  distinguished  profes¬ 
sional  service,  whatever  may  be  their  grades,  will  be  exempt  from 
examination. 

The  general  regulations  regarding  the  manner  in  which  the 
examinations  are  to  be  conducted  have  not  undergone  any  change ; 
they  are  expressed  in  the  same  terms  both  in  the  previous  and  in  the 
present  circulars. 

ARMY  MEDICAL  SERVICE. 

Deputy  Surgeon-General  R.  Webb  has  been  posted  to  the  ad¬ 
ministrative  medical  charge  of  the  Allahabad  Division,  vice  Deputy- 
Surgeon J.  Hendley,  C.B.,  who  has  been  ordered  to  return  to  England 
in  anticipation  of  his  promotion. 

Surgeons-major  W.  E.  Dudley,  and  H.  C.  Gillespie,  M.D.,  have  been 
granted  retired  pay  with  the  rank  of  Brigade-Surgeon.  Mr.  Dudley 
Hart’s  Army  List  says,  “served  with  the  3rd  Buffs  in  the  Zulu  war 
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of  1879  (medal  with  clasp),  and  in  the  Afghan  war  in  1879’80  in 
medical  charge  of  the  78th  Highlanders  (medal).” 

Quartermaster  T.  Thompson  has  been  granted  the  honorary  rank  of 
Captain. 

Lieutenant  of  Orderlies  T.  Connor,  from  the  late  Army  Hospital 
Corps,  is  appointed  Quartermaster  of  the  Army  Medical  Staff. 

Surgeon-Major  W.  A.  Dene,  of  the  3rd  Battalion  Prince  Albert’s 
Somersetshire  Light  Infantry  (until  recently  known  as  the  1st  Somer¬ 
set  Militia),  has  resigned  his  commission.  Mr.  Dene  is  permitted  to 
retain  his  rank,  and  wear  the  uniform  of  the  corps. 


INDIAN  MEDICAL  SERVICE. 

Surgeons  M.  D.  Moriarty,  M.B. ;  G.  Price,  M.D.;  E.  Bovill,  M.B.; 
B.  O’Brien,  M. D.  ;  G.  A.  Dundas;  H.  W.  Walter,  M.B.  ;  Z.  A. 
Ahmed,  M.D.  ;  W.  A.  Gilligan,  and  W.  E.  Griffiths,  all  of  the 
Bengal  Establishment,  attained  the  rank  of  Surgeon-Major  on 
October  1st. 

Surgeons  E.  Levinge,  A.  N.  R.  Harrison,  L.  Beech,  and  H.  P. 
Esmonde- White,  all  of  the  Madras  Establishment,  became  Surgeons- 
Major  on  October  1st. 

Surgeon-Major  J.  Young,  M.D.,  has  been  appointed  to  the  officiating 
medical  charge  of  [the  15th  Bengal  Cavalry  at  Rawul  Pindee,  in  the 
place  of  Surgeon  A.  Duncan. 

Surgeon  H.  C.  Banerji  has  joined  the  4th  Bengal  Native  Infantry 
Alipore  as  Officiating  Medical  Officer,  vice  Surgeon-Major  G.  T. 
Mackenzie,  M.B.,  who  is  appointed  to  the  Lawrence  Military  Asylum 
at  Sunawur. 

Surgeon  G.  A.  Dundas,  on  his  return  from  leave,  takes  officiating 
medical  charge  of  the  43rd  Assam  Light  Infantry  at  Debrooghur,  in 
the  place  of  Surgeon  Banerji. 

Dr.  Andrew  James  Scott,  late  of  the  Madras  Establishment, 
died  at  St.  Leonard’s  on  October  21st,  at  the  age  of  67.  Dr.  Scott  was 
the  son  of  Mr.  William  Scott,  of  Teviotbank,  Roxburghshire. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  during 
the  past  week: — W.  Connolly,  M.D.,  Fleet-Surgeon,  to  the  Duke  of 
Wellington:  G.  Molloy,  Fleet-Surgeon,  to  the  Dcedalus  ;  E.  J.  Butler, 
B.A.,  M.D.,  Fleet-Surgeon,  to  Malta  Dockyard;  M.  A.  Harte,  Fleet- 
Surgeon,  to  the  Achilles ;  G.  A.  Dreaper,  W.  H.  O’Meara,  W.  W. 
Jacobs,  A.  F.  Harper,  H.  W.  A.  Burke,  E.  R.  D.  Fasken,  J.  C.  F. 
Whicher,  A.  G.  Andrews,  A.  St.  Nance,  and  E.  S.  M.  Nepean,  Sur¬ 
geons,  to  the  Duke  of  Wellington,  additional;  J.  S.  Lambert,  Surgeon, 
to  the  Hibernia ;  F.  J.  Lilly,  Surgeon,  to  the  Northumberland ;  E.  J. 
Morley,  Surgeon,  to  the  Excellent ;  J.  R.  McDonnell,  M.D. ,  Surgeon, 
to  the  Hercules;  G.  L.  Baker,  Surgeon,  to  the  Lark;  H.  Canton, 
Surgeon,  to  the  Royal  Adelaide;  T.  C.  Rowland,  Surgeon,  to  the 
Undine. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


POISONING  BY  SULPHATE  OF  COPPER. 

It  is  not  often  that  cases  of  acute  poisoning  by  blue  vitriol  are  re¬ 
corded.  At  the  last  sessions  of  the  Central  Criminal  Court,  a  servant- 
girl,  aged  17,  was  convicted  of  producing  grievous  bodily  harm  on 
her  mistress,  by  administering  sulphate  of  copper  in  some  beer,  which 
was  found  to  contain  39^  grains  of  the  salt  in  ounces  of  beer.  A 
portion  of  a  glass  only  was  taken,  when  its  taste  and  colour  were  per¬ 
ceived.  The  symptoms  produced  were  a  metallic  taste  in  the  mouth, 
constriction  of  the  fauces,  nausea,  vomiting,  abdominal  pain,  and 
diarrhoea.  Oil  and  demulcents  were  successfully  given  as  remedies, 
but  it  was  several  hours  before  the  poisoned  woman  recovered.  The 
minimum  fatal  dose  of  copper  is  not  known  with  certainty  ;  but 
half  the  quantity  found  by  Dr.  Dupre  in  the  small  glass  of  beer  would 
be  a  decidedly  toxic  dose. 


ALLEGED  WRONGFUL  DISMISSAL. 

Junior.— The  question  on  which  “Junior”  seeks  our  “decision”  is  strictly  one 
for  the  consideration  of  his  legal  adviser.  At  the  same  time,  we  believe  that  we 
shall  render  our  correspondent  a  real  service  in  counselling  him  not  to  seek 
redress  by  litigation  ;  for,  however  mortifying  the  incident  to  which  he  alludes 
must  have  been  to  a  young  practitioner  on  the  threshold  of  professional  life,  it 
would,  in  our  opinion,  under  all  the  circumstances,  militate  against  his  interest 
to  appeal  to  (irrespective  of  the  worry  and  anxiety  attendant  on  the  uncertainty 
of)  the  law  for  compensation  for  wrongful  dismissal.  A  careful  examination  of 


the  telegraphic  and  other  correspondence  inclines  us  to  the  opinion  that  the 
agent,  rather  than  the  principal,  is  in  fault,  and  that  a  change  in  the  former 
would  be  desirable ;  and,  further,  that  his  agency-fee  ought  to  be  returned. 


BEAR  AND  FORBEAR. 

A.  B.  M. — Unless  “A.  B.  M.’s”  professional  imputation  has  injuriously  suffered 
in  the  estimation  of  the  public,  or  in  that  of  the  faculty,  in  consequence  of  the 
line  of  action  pursued  by  Mr.  W.,  we  would  advise  him  patiently  to  bear  with 
the  “snub” — as  he  expressively  terms  it — anil  rest  content  with  the  knowledge 
that,  throughout  the  matter  in  dispute,  he  las  conscientiously  endeavoured  to 
act  justly  toward  his  former  friend,  the  public  at  large,  and  the  party  accused. 
As  far  as  we  are  enabled  to  judge  from  a  careful  review  of  the  correspondence 
forwarded  for  our  guidance,  it  would  seem  that  the  real  question  now  at  issue 
resolves  itself  into  one  of  social  annoyance  and  alienation,  rather  than  of  pro¬ 
fessional  injury  ;  if  that  be  so,  we  would  suggest  to  “A.  B.  M.”  a  personal 
illustration  of  the  principle  involved  in  the  ethical  motto,  of  “  Bear  and  For¬ 
bear  and,  on  the  other  hand,  if,  unhappily,  our  inference  be  wrong,  and  pro- 
fessional  injury  has  been  sustained,  it  may  then  be  well  to  submit  the  case  to 
the  friendly  adjudication  of  Dr.  T.,  or  to  the  more  judicial  one  of  the  society 
named. 


DEGREES  IN  SURGERY. 

C.  M. — Under  the  Statutes  of  the  University  of  Edinburgh  relative  to  Gradnaticr 
in  Medicine  and  Surgery,  the  initial  letters  “C.M.”  are,  we  believe,  distinctly 
set  forth  as  those  which  correctly  represent  the  University  Surgical  Degree  ;  as 
do,  also,  “  M.C.”  for  that  of  Cambridge,  “M.Ch.”  for  Dublin,  and  “M.S.”  for 
London  ;  but,  inasmuch  as  they  are  severally  published  in  the  official  Medical 
Register  as  “  Mast.  Surg.,”  we  see  no  special  objection  to  the  preceding  abbre¬ 
viated  English  translation  of  C.M.  (Chirurgue  Magister)  being,  used  by  our 
querist  in  signing  surgical  certificates,  provided  that  “Edin.”  be  appended 
thereto,  so  as  to  distinguish  it  from  the  symbolic  initial  letters  “M.S.”  of  th< 
London  University.  At  the  same  time,  we  are  of  opinion  that  the  C.M.,  M.C., 
M.Ch.,  and  M.S.  are,  or  should  be,  fairly  intelligible  to  all  well  educated  people; 
and  further  that,  in  the  case  of  our  correspondent,  he  will  do  well  to  adopt  tin- 
descriptive  initial  letters  to  which  he  is  legitimately  entitled  by  the  Statutes  o:  I 
his  University. 


The  name  of  Edward  Sprowle,  described  as  a  surgeon,  who  has  been  sentenced  t 
fifteen  years’  penal  servitude  for  having,  in  conjunction  with  a  man  named 
Edward  Thomas,  illegally  used  instruments  upon  Emily  Stannard,  does  not 
appear  on  the  Medical  Register,  and  he  is  therefore  evidently  an  unqualified  and 
unicgistered  person. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


Health  of  English  Towns. — In  the  twenty-eight  large  English 
towns,  including  London,  dealt  with  in  the  Registrar-General’s  weekly 
returns,  which  have  an  estimated  population  of  8,762,354  persons, 
5,986  births  and  3,517  deaths  were  registered  during  the  week  ending 
the  25th  ultimo.  The  annual  rate  of  mortality  per  1,000  persons 
living  in  these  towns,  which  had  been  19.8  and  21.1  in  the  two 
preceding  weeks,  declined  last  week  to  20. 9.  The  rates  in  the  several 
towns,  ranged  in  order  from  the  lowest,  were  as  foUow  :  Portsmouth, 
16.1;  Sunderland,  16.5;  Birkenhead,  18.4;  Plymouth,  18.7  ;  Brigh¬ 
ton,  18.9;  London,  19.0;  Bristol,  19.4;  Sheffield,  20.3;  Bradford, 
20.4;  Leicester,  20.4;  Birmingham,  20.9;  Salford,  21.2  ;  Blackburn, 
21.2  ;  HaUfax,  21.8  ;  Hull,  21.9  ;  Norwich,  21.9  ;  Nottingham,  22.4; 
Derby,  22.6;  Cardiff,  23.5;  Huddersfield,  23.7;  Wolverhampton, 
24.0;  Leeds,  24.9;  Oldham,  25.1;  Newcastle-upon-Tyne,  25.2; 
Bolton,  25.4  ;  Manchester,  26.1;  Liverpool,  26.4  ;  and  Preston,  31.5. 
In  the  twenty-seven  provincial  towns  the  death-rate  last  week 
averaged  22.6  per  1,000,  and  exceeded  by  3.6  the  rate  recorded  in 
London.  The  3,517  deaths  in  the  twenty-eight  towns  included 
105  which  resulted  from  diarrhceal  diseases,  67  from  scarlet-fever,  66 
from  “fever”  (principally  enteric),  55  from  measles,  46  from  whoop¬ 
ing-cough,  32  from  diphtheria,  and  19  from  small-pox ;  in  all,  390 
deaths  were  referred  to  these  principal  zymotic  diseases,  against 
numbers  declining  from  1,311  to  451  in  the  nine  preceding  weeks.  These 
390  deaths  were  equal  to  an  annual  rate  of  2.3  per  1,000.  In  London 
the  zymotic  death-rate  did  not  exceed  1.7  per  1,000  ;  whereas  it  aver¬ 
aged  2. 9  in  the  twenty-seven  provincial  towns,  among  which  it  ranged 
from  0.0  in  Norwich  and  Plymouth,  to  4.5  in  Cardiff,  5.2  in  Preston, 
and  5.4  in  Derby.  The  deaths  referred  to  diarrhoea  showed  a 
further  decline  from  recent  weekly  numbers.  The  fatal  cases  ol 
scarlet  fever,  which  had  been  54  and  74  in  the  two  previous  weeks,  de-. 
dined  to  66 ;  this  disease  caused  the  largest  proportional  fatality  in 
Newcastle-upon-Tyne  and  Halifax.  The  deaths  referred  to  different 
forms  of  fever  showed  a  slight  decline  from  those  recorded  in  the 
two  preceding  weeks,  and  caused  the  highest  rates  in  Preston,  Leeds, 
and  Derby.  The  fatal  cases  of  measles,  which  had  been  38  and  39  in 
the  two  previous  weeks,  further  rose  to  55,  and  caused  the  highest 
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proportional  fatality  in  Cardiff.  The  46  deaths  from  whooping-cou^h 
were  10  less  than  the  number  in  the  preceding  week,  and  caused  the 
ugliest  rates  in  Bradford  and  Salford.  The  32  fatal  cases  of  diph- 
heria  in  the  twenty-eight  towns  included  22  in  London,  2  in 
Brighton,  2  in  Liverpool,  and  2  in  Birmingham.  Of  the  19  deaths 
rom  small-pox,  15  were  recorded  in  London  (exclusive  of  6  deaths  of 
London  residents  from  this  disease  registered  in  the  Metropolitan  Asy- 
um  Hospitals  situated  outside  Registration  London),  1  in  Wolver- 
lampton,  1  in  Liverpool,  1  in  Birmingham,  and  1  in  Hull.  The 
lumber  of  small-pox  patients  in  the  Metropolitan  Asylum  Hospitals, 
vhich  had  been  Ji 04  and  558  at  the  end  of  the  two  precedin'*  weeks 
urther  rose  to  576  on  Saturday  last ;  173  new  cases  were  admitted  to 
hese  hospitals  during  the  week,  against  68  and  144  in  the  two 
irevious  weeks.  The  death-rate  from  diseases  of  the  respiratory 
™s  in  London  was  equal  to  3.6  per  1,000,  and  was  consider 
bly  below  the  average.  The  causes  of  75,  or  2.1  per  cent,  of  the 
,517  deaths  registered  last  week  in  the  twenty-eight  towns  were 
ot  certified,  either  by  medical  practitioners  or  by  coroners. 


.5“““  °Y  Scotch  Towns. — During  the  week  ending  October 
ath,  810  births  and  517  deaths  were  registered  in  the  eight  prin- 
ipal  Scotch  towns,  having  an  estimated  population  of  1,254  607 
ersons.  The  annual  rate  of  mortality,  which  had  been  22. 8  and 
L,3  ,Per!’000  m,  ,the  two  Preceding  weeks,  was  21.4  last  week, 
id  slightly  exceeded  the  average  rate  for  the  same  period  in  the 
venty-eight  large  English  towns.  Among  these  Scotch  towns,  the 
ite  was  equal  to  14.8  in  Leith,  17.1  in  Greenock,  17.5  in 
dmburgh,  18.7  m  Dundee,  20.2  in  Perth,  22.4  in  Aberdeen,  24.9 
1  Paisley,  and  25.0  in  Glasgow.  The  517  deaths  registered  last 
eek  in  these  towns  included  110  which  were  referred  to  the  principal 
miotic  diseases,  against  137,120  and  101  in  the  three  previous  weeks  • 
these,  22  resulted  from  measles,  21  from  diarrheeal  diseases,  19' 
om  scarlet  fever,  17  from  diphtheria,  15  from  whooping-cough,  15 
om  fever,  and  1  from  small-pox.  These  110  deaths  were  equal 
an  annual  rate  of  4.6  per  1,000,  which  was  double  the  average 
motic  death-rate  in  the  large  English  towns.  The  zymotic  death- 
tes  in  the  Scotch  towns  ranged  from  1.7  and  2.5  in  Perth  and 
nnburgh,  to  7.0  and  8.0  in  Aberdeen  and  Paisley.  The  22  deaths 
]Peas^es  exceeded  by  4  the  number  in  the  preceding  week,  and  in- 
ided  12  in  Glasgow  and  8  in  Aberdeen.  The  21  fatal  cases  of  diarrhcea 
owed  a  further  decline  from  recent  weekly  numbers.  Of  the  19  deaths 
>m  scarlet  fever,  13  occurred  in  Glasgow,  and  3  in  Edinburgh.  The 
fatal  cases  of  diphtheria  showed  a  marked  increase,  and  included  7  in 
asgow,  and  3  in  Greenock.  The  15  deaths  from  “fever”  exceeded 
2  the  number  in  the  previous  week  ;  8  were  returned  in  Glasgow, 
d  3  in  Paisley.  A  death  attributed  to  chicken-pox  (classed  in  Scot- 
ld  to  small-pox)  occurred  in  Glasgow.  The  mortality  from  diseases 
the  respiratory  organs  in  these  Scotch  towns  was  equal  to  3.5 
"1,000,  against  3.6  in  London.  As  many  as  82,  or  nearly  16 
cent,  of  the  517  deaths  registered  last  week  in  these  Scotch 
vns,  were  uncertified. 

FlEAtTn  of  Irish  Towns. — During  the  week  ending  Saturday, 
tober  18th,  the  number  of  deaths  registered  in  the  sixteen  principal 
ra-districts  of  Ireland  was  407.  The  average  annual  death-rate 
resented  by  the  deaths  registered  was  24.6  per  1,000  of  the  popula- 
a,  the  respective  rates  for  the  several  districts  being  as  follow, 
ging  in  order  from  the  lowest  to  the  highest : — Drogheda,  0. 0  ; 
ixford,  12.8;  Limerick,  13.5;  Sligo,  14.4;  Armagh,  15.5;  Gal- 
h  1f8;  Kilkenny,  16.9  ;  Dundalk,  17.5;  Newry,  17.6;  Belfast, 
Lurgan,  20.5;  pork,  27.9;  Dublin,  29.9;  Waterford,  30.1; 
ldonderry,  32.1;  Lisburn,  38.7.  The  deaths  from  the  principal 
lotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate 
-.3  per  1,000,  the  rates  varying  from  0.0  in  Galway,  Newry,  Drog- 
a,  >\  exford,  Dundalk,  Sligo,  Lurgan,  and  Armagh,  to  9.7  in  Lis- 
n  ;  the  8  deaths  from  all  causes  registered  in  the  last-named  district 
iprising  1  from  whooping-cough  and  1  from  enteric  fever.  The  82 
ths  from  all  causes  registered  in  Belfast  comprised  2  from  scarla- 
q  1  from  diphtheria,  1  from  enteric  fever,  and  3  from  diarrhoea, 
ong  the  43  deaths  from  all  causes  in  Cork  were  2  from  scarlatina, 
om  whooping-cough,  and  2  from  diarrhcea.  And  the  13  deaths  in 
enord  comprised  2  from  scarlatina  and  2  from  diarrhcea.  In  the 
’ 111  Registration  District,  the  deaths  registered  during  the  week 
'unteu  to  203.  Twenty-eight  deaths  from  zymotic  diseases  were 
stered  in  Dublin,  being  7  under  the  number  for  the  preceding 
and  1  under  the  average  for  the  forty-second  week  of  the  last 
years  ;  they,  comprised  5  from  scarlat  fever  (scarlatina),  2  from 
ius,  1  from  ill-defined  fever,  7  from  enteric  fevo",  9  from  diarrhoea 


(being  6  under  the  number  for  the  preceding  week),  1  from  dvsentcrv 
rom  remittent  fever,  etc.  Thirty-four  deaths  from  diseases  of  the 
respiratory  system  were  registered,  being  2  over  the  number  for  the 
preceding  week,  and  5  over  the  average°for  the  forty-second  week  of 
the  last  ten  years  .-they  comprised  9  from  bronchitis,  7  from  pneu 
“  °r  inflammation  of  the  lungs,  and  3  from  croup.  The  deaths 
of  15  children  under  5  years  of  age  (including  12  infants  under  one 
year  old)  were  ascribed  to  convulsions.  Five  deaths  were  caused  by 
apoplexy  9  by  other  diseases  of  the  brain  and  nervous  system  (ex¬ 
clusive  of  convulsions),  and  14  by  diseases  of  the  circulatory  system 
Phthisis  or  pulmonary  consumption  caused  29  deaths,  mesenteric 
disease  12,  and  cancer  3.  Two  accidental  deaths  were  registered  In 
4  instances  the  cause  of  death  was  “  uncertified,”  and  in  25  other  cases 
there  was  no  “medical  attendant.” 


-  °f  Foreign  CmES.  -It  appears  from  statistics  published 

in  the  Registrar-General  s  return  for  the  week  ending  the  25th  ult 
that  the  death-rate  recently  averaged  31.7  per  1,000  in  the  three 
principal  Indian  cities;  it  was  equal  to  23.3  in  Calcutta  29  2  in 
Bombay,  and  42.3  in  Madras.  Cholera  caused  30  deaths  in  Madras, 
26  m  Bombay,  and  11  m  Calcutta;  11  fatal  cases  of  small-pox 
were  recorded  in  Madras.  According  to  the  most  recently  received 
weekly  returns,  the  annual  death-rate  in  twenty-three  of  the  West 
European  cities  averaged  23.9  per  1,000,  and  exceeded  by  3  0  the 
mean  rate  last  week  in  the  twenty-eight  large  English  towns.  In 
St.  Petersburg  the  rate  of  mortality  was  equal  to  19.9,  showing  a 

i1S  ol/U!  h5  decl,in?  ^ronl the  low  rates  in  the  two  preceding  weeks  ; 
the  354  deaths  included  9  from  typhus  and  typhoid  fever,  and  2  from 

smatl-pox.  In  three  other  northern  cities— Copenhagen,  Stockholm, 
and  Christiania— the  mean  death-rate  was  22.8,  the  highest  rate  being 
23  8  m  Stockholm,  where  4  deaths  from  diphtheria  and  croup  were 
returned  ;  measles  caused  7  deaths  in  Copenhagen,  and  whooping- 
cough  8  m  Christiania.  In  Paris  the  death-rate  was  equal  to  22  5 
P®r  IjWO,  and  corresponded  with  the  rate  in  the  preceding  week  • 
the  979  deaths  included  22  from  typhoid  fever,  and  24  from  diph¬ 
theria  and  croup.  In  Brussels  the  rate  of  mortality  was  22.0  •  6 
deaths  were  referred  to  typhus  and  typhoid  fever.  The  27  deaths 
in  Geneva  were  equal  to  an  annual  rate  of  19.9,  and  included  a  case 
or  small-pox  In  the  three  principal  Dutch  cities— Amsterdam,  Rotter- 
clam,  and  the  Hague — the  death-rate  averaged  24.3  per  1  000  the 
the  highest  rate  being  26.8  in  Amsterdam,  where  as  many  as  16 
deaths  were  referred  to  scarlet  fever.  The  Registrar-General’s  table 
includes  eight  German  and  Austrian  cities,  in  which  the  death-rate 
averaged  25.1,  and  ranged  from  16.7  and  21.6  in  Dresden  and  Vienna, 
to  27.6  m  Berlin,  and  31.0  in  Breslau.  The  650  deaths  in  Berlin 
included  60  from  diphtheria  and  croup  ;  small-pox  caused  3  deaths  in 
Prague,  and  typhus  and.  typhoid  fever  8  in  Buda-Pesth.  In  the 
three  principal  Italian  cities,  the  mean  death-rate  was  25. 1  per  1  000 
ranging  from  20.2  in  Venice  to  29.6  in  Turin  ;  3  deaths  were  referred 
to  small-pox  m  Rome,  2  in  Turin,  and  1  in  Venice.  The  230  deaths 
in  Madrid  were  equal  to  a  rate  of  25.2;  in  Lisbon,  of  the  127  deaths, 

7  resulted  from  small-pox.  In  four  of  the  largest  American  cities,  the 
rate  of  mortality  averaged  22.3,  and  ranged  from  19.5  in  Phila¬ 
delphia,  to  25.0  in  New  York.  Diphtheria  was  fatally  prevalent  in 
each  of  the  American  cities ;  and  typhoid  fever  caused  20  deaths  in 
Philadelphia,  and  14  in  New  York. 

MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS. — Monday,  October  28th. 

Hr-  Crichton  Broxvne’s Report. — Mr.  S.  Leighton  asked  the  Vice- 
President  of  the  Committee  of  Council  whether  instructions  were 
given  by  the  Secretary  of  the  Education  Department  to  Mr.  Fitch,  one 
of  the  permanent  officials  of  the  department,  to  prepare  an  answer 
to  Dr.  Crichton  Browne’s  report,  after  reference  had  been  made  to 
that  report  in  the  House. — Mr.  Mundella  :  Immediately  on  receipt 
of  Dr.  Crichton  Browne’s  statement,  it  was  sent  to  Air.  Fitch  for 
perusal.,  Mr.  Fitch  communicated  to  me  his  dissent  from  Dr. 
Browne’s  conclusions,  and  his  dissatisfaction  with  the  methods  which 
Dr.  Browne  employed,  but  he  was  not  requested  to  make  any  official 
report  until  the  document  was  made  public  by  being  laid  on  the  table 
of  this  House. — Air.  S.  Leighton  :  Is  it  the  fact  that  Air.  Fitch  is 
the  gentleman  who  had  the  principal  hand  in  drafting  the  new  code  ? 

— Air.  AIundeela  :  Air.  Fitch  was  one  of  a  committee  of  nine  or  ten 
gentlemen  who  were  employed  on  that  code. 

Quarantine  at  Madeira. — Air.  Crf.yke  asked  the  Under-Secretary 
of  State  for  Foreign  Affairs  whether  Her  Alajesty’s  Government  had 
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recently  received  reports  from  Madeira  as  to  the  quarantine  regula¬ 
tions  of  the  Portuguese  Government  involving  loss  of  life  to  British 
seamen,  especially  with  reference  to  the  cases  of  the  steamship  Plessy, 
and  the  barque  Valctta ;  and  whether  Her  Majesty’s  Government,  m 
the  event  of  the  Portuguese  Government  declining  to  abolish  altogether 
the  vexatious  and  absurd  restrictions  placed  on  vessels  direct  from 
English  ports,  would  impress  upon  the  Government  of  Portugal  the 
necessity  of  at  once  opening  the  existing  excellent  lazaretto  at  Madeira. 
_ Lord  E.  Fitzmaurice  :  Her  Majesty’s  Consul  at  Madeira  has  fur¬ 
nished  reports  on  the  cases  to  which  the  lion,  member  refers.  Her 
Majesty’s  Government  regret  that,  notwithstanding  the  strongest 
remonstrances,  the  Portuguese  and  other  Governments  continue  to 
maintain  a  stringent  quarantine  system  ;  but  attention  will  at  once  be 
called  to  the  importance  of  opening  the  lazaretto  at  Madeira. 

Alleged  Outbreak  of  Cholera  in  Normandy.—  Sir  W.  Barite  lot 
asked  the  right  lion,  gentleman  the  President  of  the  Loca.  Govern¬ 
ment  Board  whether  he  could  give  the  House  any  information  as  to  the 
disease  which  had  broken  out  at  \  port ;  and,  if  that  disease  w  ere 
cholera,  as  to  what  steps  had  been  taken  to  prevent  it  spreading  to 
this  country. — Sir  C.  Dilke  was  understood  to  say  that  information 
with  regard  to  the  nature  of  the  outbreak  had  been  asked  for  by  the 
Medical  Department,  and  partial  information  had  been  already  ob¬ 
tained.  With  regard  to  steps  to  prevent  cholera  from  spreading  to 
this  country,  the  most  complete  examination  of  the  ports  liau  been 
made  in  advance  during  the  last  four  months,  and  all  the  regulations 
that  were  in  force,  and  which  successfully  prevented  the  last  epidemic 
of  cholera  in  Northern  Europe  from  spreading  to  this  country,  were 
in  force  at  the  present  time,  and  had  been  improved,  probably,  by 
experience  ;  and  they  had  been  supplemented  by  the  examination  of 
the,  ports  to  which  he  had  referred. 


OBITUARY. 


WILLIAM  BATES,  M.R.C.S.,  Birmingham. 


We  record  with  regret  the  death  of  Mr.  "W  illiam  Bates,  which  occurred 
at  his  residence  in  Birmingham  on  September  25th.  Air.  Bates  ap¬ 
peared  to  be  in  his  usual  good  health  until  four  days  before  his  death, 
when  he  had  an  apoplectic  seizure,  after  which  ho  never  regained  con¬ 
sciousness.  Graduating  in  arts  at  the  University  of  London,  in  1857, 
he  devoted  his  earlier  years  to  literary  pursuits,  and  held  the  post  of 
Professor  of  Classics  in  the  old  Sydenham  Medical  College  at  Birming¬ 
ham.  Entering  the  medical  profession  late  in  life,  he  was  admitted  a 
member  of  the  Royal  College  of  Surgeons  of  England  in  1874  ;  he  was 
shortly  afterwards  appointed  Medical  Officer  to  the  Birmingham  Borough 
Fever  Hospital,  where  he  discharged  his  onerous  duties  with  devoted 
fidelity  until  his  resignation,  a  few  months  ago.  Upon  the  union  of 
Sydenham  College  with  the  Queen’s  College,  Mr.  Bates  was  elected 
Professor  of  Classics  in  the  latter  institution,  and  this  office  he  held 
until  his  death. 


JOHN  NIVEN,  M.D.Ed.,  L.R.C.S.Ed. 

The  announcement  of  the  death  of  Dr.  John  Niven,  of  Edinburgh, 
will  be  received  with  regret  by  a  large  circle  of  friends,  to  whom  he 
had  endeared  himself  by  his  many  good  qualities.  Dr.  Niven, 
though  he  had  not  attained  the  three  score  years  and  ten,  was  yet 
one  of  the  oldest  practising  physicians  in  Edinburgh,  and  was  busy 
among  his  patients  till  within  a  fortnight  of  his  death.  In  early  life, 
he  had  travelled  much,  and  was  regarded  as  a  well  read  man.  Since 
a  serious  illness,  some  years  ago,  he  mixed  but  little  in  society,  but 
passed  a  great  portion  of  his  leisure  among  his  books,  in  which  he 
took  a  genuine  pleasure. 


INDIA  AND  THE  COLONIES, 


vide  water  of  good  quality  in  the  stables  ts  well.  For  this  purpose, 
an  additional  sum  of  money  has  been  sanctioned  for  the  purchase  of 
sufficient  fuel  to  boil  the  extra  quantity  of  water  that  will  be  re  piired. 


Enteric  Fever  at  Bangalore. — Enteric  fever  has,  the  Indian 
Medical  Gazette  states,  again  made  its  appearance  among  the  European 
troops  at  Bangalore.  The  Madras  Times  states  that  Dr.  Martin, 
senior  surgeon  °of  the  South  Station  Hospital,  is  of  opinion  that  the 
present  outbreak  is  due  to  the  fact  that  the  men  are  supplied  with  un¬ 
boiled  and  probably  polluted  water  whilst  engaged  in  their  stable 
duties,  when  they  are  served  by  bhistis  directly  from  their  leather 
ba^s  or  casks.  The  water  served  in  the  barracks  is  duly  filtered  and 
boiled,  in  accordance  with  the  instructions  recently  issued  ;  but  it 
would  appear  that,  in  the  stables,  less  care  is  taken,  and  the  men 
often  drink  unwholesome  water  supplied  in  the  manner  just  indicated. 
It  has,  therefore,  been  found  necessary  to  adopt  special  steps  to  pro- 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  Esgland. — -The  following  gen¬ 
tlemen,  having  undergone  the  necessary  examinations,  were  admitted 
Licentiates  in  Dental  Surgery  at  a  meeting  of  the  Board  on  the  29th 

ultimo.  „  _  „  T 

Messrs.  W.  R.  Ackland,  Exeter ;  J.  C.  V.  Crocker,  Penzance ;  P.  G.  Levason, 
Hereford ;  H.  S  Parkinson,  Sackville  Street,  W.  ;  and  C.  A.  Roberts,  Wey¬ 
mouth  Street,  W. 

At  the  pass-examinations  for  the  diploma  of  membership  of  the 
Royal  College  of  Surgeons,  which  were  brought  to  a  close  on  the 
24th  ultimo,  125  candidates  had  been  examined,  against  129  in  the  cor¬ 
responding  period  last  year.  Of  this  number,  31  were  referred  lor  six 
months,  and  18  for  three  months. 


King  and  Queen’s  College  of  Physicians  in  Ireland.— At  the 
monthly  examinations  for  the  Licences  of  the  College,  held  on  .•lon- 
day,  Tuesday,  Wednesday,  and  Thursday,  October  6th,  7th,  8th,  and 
9th,  1884,  the  following  candidates  were  successful. 

For  the  Licences  to  practise  Medicine  and  Midwifery. — M.  E.  Dowson,  London 
S.  S.  Harwood,  M.D.Univ.Pennsylvania,  Sydney,  N.S.W. 

For  the  Licence  to  practise  Midwifery  only.— Id.  Bell,  M. D. R.  U. I.,  Moneymore,  co 
Derry*  N.  C.  Ferguson,  M.B.Univ.  Dub.,  Dublin;  A.  1.  B.  Moore,  M.D.R.U. 
Belfast;  R.  T.  A.  O’Callaglian,  Bagenalstown,  co.  Carlow. 

The  following  Licentiates  in  Medicine  of  the  College,  having  com 
plied  with  the  by-laws  relating  to  membership,  pursuant  to  the  Sup 
Elemental  Charter  of  December  12th,  1878,  have  been  duly  enrolled 
Members  of  the  College. 

A  Fry  Lie.  Med.  1845,  Mount  Alton,  Templeogue,  co.  Dublin  ;  J.  P.  Ryan,  Lie. 
Med.  1865,  Melbourne;  R.  H.  Robinson,  Lie.  Med.  1867,  Surgeon-Major, 
Army  ;  M.  A.  Boyd,  Lie.  Med.  1869,  90,  Upper  Georges  Street  Kingstown; 
J.  S.  Kenneflck,  Lie.  Med.  1870,  Clonmel,  co.  Tipperary;  H  W  B.  Boyd. 
Lie.  Med.  1872,  Surgeon,  Bombay  Army;  8.  Keays,  Lie.  Med.  1876,  Surgeon, 
R  N  ;  J.  A.  Frend,  Lie.  Med.  1877,  Rosario,  Argentine  Republic ;  L.  D. 
O’Neill,  Lie.  Med.  1878,  Richmond  Lunatic  Asylum. 


Royal  University  of  Ireland.—  M.B.  Examination.— The  fol 
lowing  candidates  have  been  placed  in  the  Upper  Pass  Division,  and 
those  marked  with  an  asterisk  have  been  admitted  to  a  further  Ex¬ 
amination  for  Honours.  _  „  p,,.  H 

*W  Bartley,  R.  A.  Carter,  M.  Connery,  C.  J.  Cooke,  *J.  T.  Daly,  C.  R.  Elliott, 
T.  Frizell,  *T.  Grainger,  *B.  Hosford,  *J.  Kearney,  *P.  A.  M'Carthy,  R.  J 
Macnamara,  *J.  Morwood,  *D.  Slieahan,  *W.  White.  _ 

The  following  candidates  have  passed  the  examination, 
w  F  Bailey  P.  Blackall,  A.  Blackwood,  F.  J.  Burns,  G.  Clarke,  J.  N.  Corbett, 
p.  G.  Cotter,  W.  R.  Crooke,  J.  C.  Ferguson,  J.  Giusani,  C.  H.  P.  D.  Graves, 
E.  Greene,  C.  Hayden,  P.  J.  Horkan,  S.  R.  Hunter,  H  Lewers,  M.  M 
Loudon,  J.  M'Avoy,  N.  J.  M'Donnell,  J.  B.  M'Kay,  M.  M‘Swiney,  E. 
Maeennis,  J.  F.  Magner,  D.  C.  Martin,  J.  Moore,  H.  S.  Morrison,  L 
O’Doherty,  M.  O’Halloran,  P.  J.  O'Hara,  J.  J.  Prendergast,  F.  C.  Sinclair, 
A.  J.  Smith,  P.  J.  Soraglian,  E.  A.  Starling,  G.  8.  Tate,  W.  A.  Wadsworth, 
G.’  A.  Waters,  G.  N.  Wynne.  '  ,  .  ,  ,  ,, 

Degree  of  Master  of  Surgery.— The  following  have  passed  the  ex- 

annnatmn.  Bartiey,  P.  Blackall,  A.  Blackwood,  R.  A.  Carter  G.  Clarke, 

M  Connery,  C.  J.  Cooke,  J.  N.  Corbett,  P.  G.  Cotter,  W.  R.  Crooke,  J.  T 
Daly,  C.  R.  Elliott,  J.  Fairbrother,  M.D.,  J.  C.  Ferguson  T.  Frizell,  J. 
Giusani,  T.  Grainger,  C.  H.  P.  D.  Graves,  E.  Greene,  C.  Hayden,  I.  • 
Horkan  B.  Hosford,  J.  F.  Hunter,  M.D.,  S.  R- Hunter  J.  Kearney,  J.  1 
Kennv  M.D.,  H.  Lewers,  M.  M.  Loudon,  J.  A.  M.  Macaulay,  MTU 
M'Auley,  M.D.,  J.  M‘Avoy,  P.  A.  M'Carthy,  N.J.  M'Donnell,  J.  B.  M  Ka 
R.  J.  Macnamara,  W.  N.  M‘ William,  M.D.,  J. .  F.  Magner,  W  A.  P.  Marta. 
M.D.,  J.  Morwood,  J.  O’Connell,  M.D.,  C.  0  Doherty,  M.  O  Halloran,  F- 
O'Hara  D.  Sheahan,  A.  J.  Smith,  P.  J.  Soraghan,  E  A.  Starling,  U. 
Tate,  G.  A.  Waters,  W.  White,  G.  N.  Wynne. 

Diploma  in  Obstetrics.— The  following  have  passed.  j 

P  Blackall,  A.  Blackwood,  J.  W.  Bullen,  P.  G.  Cotter,  C.  R.  Elliott,  3.C 

Ferguson,  J.  Giusani,  T.  Grainger,  S.  Hamilton,  B.  nosford,  J.  Kear 

H  Lewers,  J.  M'Avoy,  P.  A.  M'Carthy,  N.  J.  M'Donnell  J  F.  Magner,  J 
Morwood,  C.  O’Doherty,  M.  O'Halloran,  D.  Sheahan,  A.  J.  Smith,  K.  A 
Starliug,  W.  White. 


Apothecaries’  Hall.— The  following  gentlemen  passed  their  Exa 
mination  in  the  Science  and  Practice  of  Medicine,  and  received  certur 
cates  to  practise,  on  Thursday,  October  23rd,  1884. 

Best  William  James,  Richmond  House,  Queenstown  Road,  Clapton,  E. 
Jones,  John  Arnallt,  Abergwesyn  Vicarage,  Llanwrtyd,  Brecon. 

Lloyd,  Henry,  Llanrhaiadr,  Denbigh. 

McDonnell,  Alexander,  418,  Kingsland  Road,  E. 

Trouson,  William  Francis,  9,  Oxford  Gardens,  W. 

Williams,  Reginald  Muzio,  Trecastell,  Beaumaris,  Angleaea. 
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The  following  medals  have  been  awarded  by  the  Society  during  the 
past  year.  In  Materia  Medica  and  Pharmaceutical  Chemistry. 

Gold  Medal  to  John  Henry  Garrett,  of  University  College. 

Silver  Medal  and  Books  to  Henry  Hamilton,  of  the  Bristol  Medical  School. 

In  Botany. 

Gold  Medal  to  Ernest  Ilenr;,-  Starling,  of  Guy’s  Hospital. 

Silver  Medal  and  Books  to  William.  Beecroft  Bottomley,  of  St.  Mary’s  Hospital. 

Young  Women. 

Gold  Medal  to  Bertha  Whitehead. 

Silver  Medal  to  Sarah  Elizabeth  Wright. 

The  Society’s  Gardens  at  Chelsea  have  been  visited  during  the  year 
by  3,248  students,  of  whom  three-fifths  were  males,  and  the  rest 
females. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

ASYLUM  FOR  IDIOTS,  Earlswood,  RedhilL— Assistant  Medical  Officer.  Salary, 
£150  per  annum.  Applications  by  November  1st. 

BRISTOL  LUNATIC  ASYLUM.— Temporary  Medical  Assistant.  Applications  to 
the  Chairman  of  the  Committee  of  Visitors,  Council  House,  Bristol. 

BRISTOL  ROYAL  INFIRMARY. — Assistant  Resident  Officer  and  Pathologist 
Salary,  £80  per  annum.  Applications  by  November  24th. 

CANCER  HOSPITAL,  Fulham  Road,  Brompton,  S.W. — Honorary  Surgeon  and 
Honorary  Assistant-Surgeon.  Applications  to  the  Chairman  of  the  Weekly 
Board  by  November  11th. 

CANCER  HOSPITAL,  Fulham  Road,  Brompton,  S.W.— Clinical  Clerk  and  Dres¬ 
ser  for  six  months  ;  £20  for  the  term.  Applications  to  the  Chairman  of  the 
Weekly  Board  by  November  4th. 

CARRICK-ON-SUIR  UNION. — Medical  Officer,  Piltown  Dispensary.  Salary, 
£120  per  annum,  and  fees.  Applications  to  H.  Villiers  Stuart,  Honorary 
Secretary,  Belline,  by  November  6th. 

CRICHTON  ROYAL  INSTITUTION,  Dumfries.— Assistant  Medical  Officer. 
Salary,  £100  per  annum.  Applications  to  Dr.  Rutherford. 

DENTAL  HOSPITAL  OF  LONDON,  AND  LONDON  SCHOOL  OF  DENTAL 
SURGERY,  Leicester  Square.— Lecturer  on  Dental  Surgery  and  Pathology. 
Applications  by  November  10th. 

DENTAL  HOSPITAL  OF  LONDON,  AND  LONDON  SCHOOL  OF  DENTAL 
SURGERY,  Leicester  Square.  —  Demonstrator  of  Non-Cohesive  Fillings. 
Salary,  £50  per  annum.  Applications  by  December  8th. 

EASTERN  COUNTIES  ASYLUM  FOR  IDIOTS,  Colchester. — Resident  Medical 
Attendant.  Salary  £100  per  annum.  Applications  by  November  1st. 

EAST  GRINSTEAD  LOCAL  BOARD.— Medical  Officer  of  Health.  Salary,  £20 
per  annum.  Applications  by  November  1st. 

GATESHEAD  DISPENSARY.  —  Resident  House-Surgeon.  Salary,  £210  per 
annum.  Applications  to  Mr.  Joseph  Jordan,  2,  Side,  Newcastle-on-Tyne. 

LONDON  HOSPITAL,  Whitechapel,  E. — Honorary  Assistant  Surgeon.  Applica¬ 
tions  by  November  24th. 

MANCHESTER  ROYAL  INFIRMARY. — Resident  Medical  Officer  of  the  Conva¬ 
lescent  Hospital  at  Cheadle.  Salary,  £150  per  annum.  Applications  by 
November  Sth. 

NORTH  RIDING  INFIRMARY,  Middlesbrough-on-Tees.  —  House-Surgeon. 
Salary,  £100  per  annum.  Applications  by  November  3rd. 

PARISH  OF  LOCHS,  Stornoway.— Medical  Officer.  Salary,  £150  per  annum. 
Applications  to  the  Inspector  of  Poor,  by  November  20th. 

PAROCHIAL  BOARD  OF  NEW  ABBEY. — Salary,  £40  per  annum.  Applica¬ 
tions  ^  ^'aP^a’n  Stewart,  Shambellie,  New  Abbey,  Dumfries,  by  November 

^O^AL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C. — Junior  Resident  Medical 
Officer.  Applications  by  November  5th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Blomfield  Street,  Moorflelds. — 
Assistant  Surgeon.  Applications  by  November  8th. 

SOUTH  LONDON  MEDICAL  AID  INSTITUTE,  300,  Waterloo  Road,  S.E.— Two 
Medical  Officers. 

ST.  PATRICK’S  HOSPITAL. — Resident  Medical  Officer.  Salary,  £300  per 
annum.  Applications  to  the  Chairman  of  the  Board  of  Governors. 

TORBAY  HOSPITAL  AND  PROVIDENT  DISPENSARY,  Torquay.  Senior 
House-Surgeon  and  Senior  Provident  Medical  Officer.  Salary,  £100  per 
annum.  Applications  by  November  22nd. 


MEDICAL  APPOINTMENTS. 

Addenbrooke,  E.  H.,  M.R.C.S.,  L.S.A.,  appointed  Certifying  Surgeon  under  the 
Factory  Act  for  the  District  of  Kidderminster,  vice  Wm.  Roden,  M.D., 
deceased. 

Arm'taoe,  E.  H.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Resident  Medical 
Officer  to  the  Hulme  Dispensary,  vice  J.  B.  Dreaper,  M.R.C.S.Eng.,  resigned. 

Caleb,  Clement  C.,  M.B.,  M.R.C.S.,  appointed  House-Physician  to  the  North 
London  Hospital  for  Consumption  and  Diseases  of  the  Chest,  Hampstead. 

Dreaper,  J.  B.,  M.R.C.S.Eng.,  appointed  Honorary  Surgeon  to  the  Hulme  Dis¬ 
pensary,  Manchester,  vice  A.  J.  Neale,  M.B.,  C.M.Edin.,  resigned. 

Dwyer,  F.  Conway,  M.D.,  appointed  House-Surgeon  to  the  Mater  Misericordim 
Hospital,  vice  F.  J.  Cruise,  L.R.C.S.I.,  resigned. 

Hartridoe,  Gustavus,  F.R.C.S.,  appointed  Consulting  Ophthalmic  Surgeon  to  St. 
Bartholomew’s  Hospital,  Chatham,  vice  Henry  Power,  F.R.C.S., resigned. 

■'Haokleton,  Edmund,  L. K.Q.C.P.I.,  L.R.C.S.I.,  appointed  Medical  Officer  and 
I  iibltc  vaccinator  for  the  South  Norwood  District,  Croydon  Union,  vice  W. 

,  Milligan,  M.R.C.8.,  L.R.C.  P.Edin.,  resigned. 

ihaw,  H.  C.  C.,  M.R.C.8.,  appointed  House-Surgeon  to  the  Richmond  Hospital, 
Surrey,  vice  A.  L.  Copner,  L.R.C.P.,  resigned. 

■stekle,  Richard,  M.R.C.8.R.,  L.  R.C. P.Edin.,  appointed  Visiting  Medical  Officerto 
the  Cottage  Homes  for  Children,  Leicester  Union. 


Tomkins,  H.  H.,  M.R.C.S.,  appointed  Assistant  Medical  Officer  to  the  Gloucester 
County  Asylum. 

Treves,  Edward,  M.R.C.S.,  appointed  additional  Honorary  Surgeon  to  the 
Throat  and  Ear  Dispensary,  Brighton. 

Waller,  Charles  B.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  the  West¬ 
minster  Hospital,  vice  A.  Scanlan,  resigned. 


Webb,  Malcolm,  M.B.Lond.,  M.R.C.S.,  appointed  Resident  Medical  Officer  of  the 
Royal  Intirmary,  Manchester,  vice  David  Grant,  M.B.Edin.,  resigned. 

Wilson,  G.  J.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  the  Radcliffe  Infir¬ 
mary,  Oxford. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  le  forwarded  in  stamps  with  the  announcements. 


BIRTH. 

Webb.— October  21st,  at  Cheadle,  Staffordshire,  the  wife  of  H.  Langley  Webb 
M.R.C.S.E.,  of  a  son.  ’ 


DEATHS. 

Barham.— On  October  20tli,  at  Truro,  Charles  Barham,  M.D.,  aged  80. 

Brown. — October  23rd,  at  Rochester,  John  Dan  Brown,  M.D.,  aged  66. 

Burtonsha-w.— On  Tuesday,  October  21st,  at  43,  De  Beauvoir  Road,  N.  .[Thomas 
Burtonshaw,  M.R.C.S.,  aged  32.  ’ 

Gilson.— October  19th,  at  50,  Prospect  Street,  Hull,  aged  71  years,  Henry  Gilson 
M.R.C.S.E. 


Sheehy.—  On  October  24th,  at  his  residence.  39,  Great  Percy  Street,  W.C.,  William 
Henry  Sheehy,  L.R.C.P.Edin.,  etc.,  late  of  Claremont  Square,  in  his  sixty-fifth 
year. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 

TUESDAY  ... 

WEDNESDAY 

THURSDAY  . 

FRIDAY  . 

SATURDAY  . 


..St.  Bartholomew's,  1.30  p.m.—  Metropolitan  Free,  2  p.m.— St. 
Mark’s,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Royal 
Westminster  Ophthalmic,  1.30  p.m.— Royal  Orthopedic,  2  p.m. 
—Hospital  for  Women,  2  p.m. 

.St.  Bartholomew’s,  1.30  p.m.— Guy’s,  1.30  p.m.— Westminster, 
2  p.m. —Royal  London  Ophthalmic,  11  a.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St.  Mark’s,  9  a.m. 
— Cancer  Hospital,  Brompton,  3  p.m. 

.St.  Bartholomew's,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m.— University  College,  2  p.m.— London,  2  p.m.— Royal  Lon¬ 
don  Ophthalmic,  11  a.m.— Great  Northern,  2  p.m.— Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal  West¬ 
minster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.— St. 
Peter’s,  2  p.m.— National  Orthopedic,  10  a.m. 

.St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m. — 
Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  p.m. — North-west  London,  2.30  p.m. — Chelsea  Hospital  for 
Women,  2  p.m. 

.King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 
p.m.— Royal  London  Ophthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m. — 
Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 

■ — East  London  Hospital  for  Children,  2  p.m. 

.St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — St.  Thomas's,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8.30  p.m.  General  meeting.  Mr.  Edmund 
Owen  :  On  Lancing  the  Gums.  Dr.  de  Havilland  Hall :  A  Case  of  Surgical 
Scarlet  Fever. — Odontological  Society  of  Great  Britain,  8  p.m.  Casual  com¬ 
munications  by  Messrs.  Ackery,  A.  S.  Underwood,  Storer  Bennett,  Morton 
Smale.  Paper  by  Mr.  F.  Newland  Pedley  :  Some  Points  in  connection  with 
Fracture  of  the  Lower  Maxilla. 

TUESDAY. — Pathological  Society  of  London,  8.30  p.m.  Dr.  Hale  White  :  Coarc¬ 
tation  of  the  Aorta.  Drs.  Hobson  and  Lanchester:  Caseous  Pneumonia 
simulating  Empyema.  Mr.  Barker :  Removal  of  Upper  Jaw  for  Epithelioma. 
Dr.  Percy  Kidd :  Cardiac  Aneurysms.  Dr.  Howard  Tooth :  Lympho¬ 
sarcoma  of  the  Liver  in  a  Child.  Dr.  Carrington  :  Cancer  of  the  Liver  and 
Adrenals,  with  Melanaemia,  etc.  Dr.  Acland:  Two  Cases  of  Ulceration  of 
the  Intestines  in  Paraplegia. 

WEDNESDAY. — Obstetrical  Society  of  London,  8  p.m.  Specimens  will  be  shown 
by  Mr.  Lawson  Tait  and  others.  Dr.  Graily  Hewitt :  On  the  Severe  or  So- 
called  Uncontrollable  Vomiting  of  Pregnancy.  Dr.  Potter :  On  a  Case  of 
Retained  Product  of  Conception.— Medico-Psychological  Association,  3.30 
p.m.  Council  meeting. — 4  p.m.  Quarterly  meeting.  Dr.  A.  H.  Newth:  The 
Value  of  Electricity  in  the  Treatment  of  Insanity. 

THURSDAY.— Harveian  Society  of  London,  8.30  p.m.  Clinical  evening.  Dr. 
Stephen  Mackenzie  :  Two  Cases  of  Lichen  Planus  of  Nervous  Distr  button. 
Mr.  J.  H.  Morgan:  Cases  of  Painful  Mamma  in  Young  Girls.  Mr.  R.  F. 
Benham  will  bring  forward  :  (a)  A  New  Antiseptic  Vaporiser  ;  (6)  Improve¬ 
ments  in  Syringes.  Dr.  Amand  Routh :  Cases  of  Retroversion  of  the  Gravid 
Uterus. 

FRIDAY. — West  London  Medico-Chirurgical  Society,  8  p.m.  Mr.  Bernard  Pitts  : 
Foreign  Body  in  the  Air-passage:  Abscess  of  the  Lung:  Recovery.  Mr. 
Maitland  Thompson  :  Case  of  Retention  (Twenty-four  Hours) :  Catheter- 
Fever:  Death.  Mr.  Noble  Smith:  The  Objects  of  the  Medical  Sickness, 
Annuity,  and  Life  Assurance  Society.  Dr.  Charles  Good  :  Gastric  Ulcer: 
Rupture  :  Sudden  Death. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  J ocrnal  should  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 


Training  of  Nurses. 

Sir, — I  had  hoped  that  a  far  abler  pen  than  mine  would  have  continued  the  cor¬ 
respondence  which  had  been  commenced  in  the  British  Medical  Journal  on 
the  subject  of  the  training  of  nurses  ;  but  as  I  see  no  one  has  addressed  you  on 
this  matter  in  the  current  number,  I  should  like  to  do  so. 

It  is  a  matter  of  great  importance  that  every  facility  should  be  granted  for  the 
training  of  nurses,  if  both  rich  and  poor  are  to  be  adequately  provided  with 
skilled  attendance  in  sickness.  I  wish  more  particularly  to  refer  to  the  training 
of  ladies  ;  and  by  this  I  mean  all  those  women  who  have  been  so  reared  that 
they  have  not  been  accustomed  to  perform  menial  offices.  There  are  very  many 
such,  who,  from  various  causes,  either  from  wishing  to  earn  a  livelihood  in  this 
way,  or  from  a  longing  to  do  good  in  nursing  the  poor,  or  merely  from  a  desire 
to  be  able  (should  occasion  arise)  to  nurse  any  sick  member  of  their  own  family, 
are  most  anxious  to  be  thoroughly  trained  as  nurses,  and  who  yet,  under  the 
existing  rules  in  many  hospitals,  are  physically  unfit  to  go  through  the  required 
course,  not  because  they  are  unequal  to  the  fatigue  of  the  nursing,  but  because 
in  addition  to  this  they  are  obliged  to  do  work  which  ought  to  be  done  for  them 
by  paid  servants,  such  as  cleaning  furniture  and  cooking-utensils,  cutting  bread 
and  butter,  etc.,  which  cannot  possibly  be  brought  under  the  head  of  nursing, 
and  not  even  of  sick-cookery. 

I  think  most  people  who  have  considered  the  question  are  agreed  that  the 
higher  the  social  grade  from  which  nurses  are  drawn,  the  better  it  is  for  their 
patients  ;  and,  if  this  be  granted,  surely  the  way  to  induce  such  women  to  be 
trained  is  not  to  set  them  a  domestic  servant’s  work  to  do,  but,  while  training 
them  most  thoroughly,  and  testing  their  fitness,  both  as  to  their  mental  and 
physical  capacity  most  scrupulously,  for  the  hard  work  of  nursing  the  sick,  to 
render  their  time  of  training  as  agreeable,  and,  with  due  consideration  for  the 
perfection  of  the  nursing  proper,  as  free  from  drudgery  and  unpleasantness  as 
possible. 

Probably  it  will  be  said  that  the  expense  of  providing  additional  servants  to 
do  the  rough  work  now  done  by  those  being  trained,  cannot  be  borne  by  the 
hospitals  in  question.  My  answer  is,  that  the  charges  made  for  training  are 
generally  too  low,  that  a  higher  fee  for  the  instruction  may  well  be  asked,  and 
that  the  balance  thus  obtained  should  be  spent  on  providing  a  sufficient  staff  of 
servants,  and  in  increasing  the  comforts  of  the  nurses.  The  aim  should  be  to 
manufacture  first-rate  nurses,  not  a  combination  of  nurse  and  servant ;  the 
training  should  be  of  the  highest  class,  both  practical  and  theoretical,  as  often 
as  possible  it  shouldbe  in  all  branches,  but  I  would  not  refuse  to  train  a  lady, 
if  she  wished  it,  in  one  special  branch  of  the  art,  medical,  surgical,  or  midwifery 
alone. 

I  may  add  that,  during  the  past  nine  months,  I  have  met  with  three  cases  of 
ladies,  otherwise  suitable  for  the  work  of  nursing,  who  have  broken  down  en¬ 
tirely  under  the  fatigues  (the  unnecessary  fatigues,  as  I  maintain)  of  their  train¬ 
ing.— I  remain,  sir,  obediently  yours,  W.  H.  Axford. 

Warwick  House,  Clarence  Parade,  Southsea. 


The  Deadly  Teapot. 

“  While  good  temperance  people  are  decrying  liquor,”  says  a  leading  American 
physician,  “  they  seldom  stop  to  think  how  much  harm  is  being  done  by  an 
abuse  of  a  beverage  to  which  many  of  them  are  devoted.  I  just  came  from 
attending  a  case  of  a  five-year-old  babe  who  is  ruined  for  life  by  its  parents  in- 
dulging  in  tea-drinking.  The  child  became  very  nervous  and  dyspeptic,  and 
they  sent  for  me.  I  asked  them  how  much  tea  the  child  drank.  ‘  About  two 
cups  at  each  meal,  and  several  between  meals,’  was  the  reply.  You  see,”  the 
physician  continued,  “  they  let  the  teapot  stand  on  the  stove  all  day.  Thus  the 
tannic  acid  is  extracted,  which  serves  to  turn  the  linings  of  the  stomach  into 
leather,  and  brings  on  dyspepsia  and  kindred  diseases.  Yes,  you  will  find 
hundreds  of  women,  young  girls,  and  aged  women,  and  occasionally  a  man,  who 
have  completely  ruined  their  nervous  system  by  the  excessive  use  of  common 
tea.  It  would  be  a  blessing  to  mankind  when  a  temperance  crusade  can  spare 
wind  enough  from  its  attack  on  alcohol  to  assail  tea.” 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr.  Walter,  Manchester ;  Mr.  James  Startin,  London ;  Mr.  A.  E.  Tanner, 
Tottenham  ;  Our  Dublin  Correspondent ;  Mr.  Samuel  Mitchell,  Wadsley,  near 
Sheffield ;  Dr.  T.  Cranstoun  Charles,  Streatham  ;  Dr.  Willoughby,  London ; 
Mr.  W.  Square,  Plymouth  ;  Dr.  Campbell  Pope,  London  ;  Dr.  A.  Hughes  Ben¬ 
nett,  London  ;  Dr.  Robinson,  Dunscar,  Bolton  ;  Mr.  W.  G.  Bacot,  Blandford, 
Dorset ;  Our  Rome  Correspondent ;  Dr.  Anningson,  Cambridge  ;  Dr.  Simpson, 
Edinburgh  ;  Mr.  G.  W.  Homan,  Lichfield  ;  Dr.  Richard  Neale,  London  ;  Dr. 
Faulkner,  Stretford,  Manchester ;  Our  Berlin  Correspondent ;  Dr.  Huggard, 
London ;  Our  Edinburgh  Correspondent ;  Mr.  E.  II.  Addenbrooke,  Kidder¬ 
minster  ;  Dr.  R.  F.  Starkie,  London  ;  Dr.  R.  Wade  Savage,  London  ;  Dr.  Barnes, 
London  ;  Mr.  A.  Jackson,  Sheffield  ;  The  Secretary  of  the  Pathological  Society, 
London  ;  Mr.  T.  F.  Raven,  Broadstairs  ;  Dr.  Newman,  Stamford  ;  Our  Liverpool 
Correspondent ;  Dr.  A.  Duncan,  Rawal  Pindi,  India  ;  Dr.  Rogers,  London ; 
Dr.  Charles,  Cannes  ;  Mr.  G.  R.  Nunn,  London ;  Mr.  John  M.  H.  Martin, 
Blackburn  ;  Dr.  G.  G.  Bantock,  London ;  Mr.  Richard  Kershaw,  London ; 
Mr.  Dreaper,  Hulme  ;  W.  E.  ;  Mr.  E.  F.  Flynn,  Sunderland  ;  Dr.  Donald  Mac- 
Alister,  Cambridge ;  The  Hon.  J.  G.  Beaney,  Melbourne  ;  Dr.  Howden,  Mont¬ 
rose  ;  Messrs.  J.  E.  Stone  and  Co.,  Kidderminster;  Mr.  Simeon  Snell,  Sheffield; 
Mr.  T.  M.  Stone,  London  ;  Mr.  T.  F.  Tannaliill,  Wakefield  ;  Mr.  P.  H.  Walker, 
Prestwick  ;  Messrs.  Jeffery  and  Co.,  London  ;  Dr.  .Roche,  Kingstown  ;  I.  0. ; 
Mr.  W.  Muil,  Kirby  Moorside ;  Mr.  W.  H.  Axford,  Southsea  ;  Mr.  Thomas 
Langston,  London  ;  Dr.  Nicholson,  Greenwich ;  Mr.  Stanley  Boyd,  London; 
Mr.  W.  J.  Booer,  London  ;  Mr.  R.  H.  Wood,  Rugby  ;  Mr.  D’Arcy  Power, 
London  ;  Messrs.  J.  Allen  and  Son,  London  ;  Dr.  Fly  Smith,  London;  Dr. 
Oidtmann,  Maestricht  ;  Dr.  F.  Conway  Dyer,  Dublin;  Dr.  Ashby,  Manchester; 
Messrs.  Pauley  and  Co.,  London  ;  Mr.  F.  Shapley,  Sidcup  ;  Mr.  E.  A.  Walker, 
Leamington  ;  Mr.  Harry  Scott,  Manchester  ;  Dr.  Rayner,  Hanwell ;  Dr.  Sayre, 
New  York ;  Mr.  W.  P.  Thornton,  Canterbury  ;  Mr.  Charles  Stephens,  Haughley; 
Mr.  J.  B.  King,  Killashanden,  co.  Cavan  ;  Dr.  W.  Ewart,  London  ;  Dr.  D. 
Thomas,  London ;  Dr.  J.  Hunt,  Dalston  ;  Mr.  H.  C.  Alderton,  Leeds ;  Dr. 
Maxwell,  Bath  ;  Mr.  T.  Cassan,  Gainsborough ;  Our  Birmingham  Corres¬ 
pondent;  Dr.  A.  Sheen,  Cardiff;  Mr.  J.  H.  Williams,  Southport;  Dr.  John 
Robertson,  Cockermouth  ;  Dr.  Chavasse,  Birmingham  ;  Dr.  Stevenson,  London; 
Dr.  J.  M.  Finny,  Dublin  ;  Dr.  E.  Gordon  Hull,  Alford  ;  Mr.  J.  Hunt,  Ross; 
Dr.  S.  West,  London  ;  Mr.  T.  H.  Moxon,  Great  Yarmouth  ;  Mr.  John  S.  Storr, 
London ;  Dr.  Lowson,  Hull ;  Dr.  C.  White,  Snodland  ;  Mr.  C.  Gell,  Biiming- 
ham ;  Dr.  J.  F.  Payne,  London ;  Our  Glasgow  Correspondent ;  Our  Paris 
Correspondent;  Dr.  Campbell  Black,  Glasgow  ;  Dr.  C.  R.  Illingworth,  Clayton- 
le-Moors  ;  Mr.  C.  S.  Middleton,  London  ;  Messrs.  Creswick  and  Co.,  London; 
Our  Aberdeen  Correspondent ;  Our  Manchester  Correspondent ;  Mr.  R.  W. 
Parker,  London ;  Dr.  Thompson,  Manchester;  Dr.  J.  Althaus,  London ; 
Dr.  Brailey,  London ;  Our  Belfast  Correspondent,  etc. 


Liability  to  Disease  at  all  Ages. 

Sir, — I  have  an  abstract  of  Mr.  Neison’s  tables  regarding  the  morbidity,  or  liability 
to  disease,  at  different  ages  ;  but  it  does  not  give  the  mean  liability  to  disease  at 
all  ages.  Can  you  tell  me,  with  any  approximation  to  accuracy,  how  many  per 
cent,  of  all  ages  may  be  expected  to  be  ill  per  annum? — Yours,  etc.,  J.  S. 

V*  “Illness”  is  a  term  of  somewhat  indefinite  meaning.  Presuming,  how¬ 
ever,  that  our  correspondent  means  incapacitating  illness,  it  may  be  stated  that 
the  late  Dr.  William  Farr  estimated  that  there  are  two  persons  constantly  sick 
to  every  death  that  occurs,  for  there  is  an  undoubtedly  constant  relation  between 
the  number  of  deaths  occurring  in  a  population  and  the  amount  of  incapacitating 
illness. 


Ear-Tubes. 

Sir, — We  beg  to  call  your  attention  to  a  slight  error  in  the  notice  you  published  of 
our  ear-tubes  in  the  British  Medical  Journal  of  October  18th.  You  there 
say:  “the  prices  of  these  tubes  are  4s.  9d.  and  5s.,  post  paid.”  This  should 
read  thus  :  “The  prices  of  these  tubes  are  5s.  and  7s.,  the  former  being  for  the 
short  tube,  post  paid,  and  the  latter  for  the  longer  tubes  securely  packed  for 
rail.”  By  making  this  correction,  you  will  confer  a  favour  on 
12,  Great  Portland  Street,  W.  Creswick  and  Co. 

A  Member. 


Civil  Medical  Appointments. 

A  Member  of  the  Association  asks  if  there  be  any  book  published  which  gives 
a  list  of  the  civil  medical  appointments  under  the  patronage  of  Government,  or 
where  he  can  find  a  list  of  such  appointments. 

Wanted,  a  Cupper. 

Sir, — Can  any  of  your  readers  inform  me,  and  the  profession,  if  a  cupper  can  still 
be  found,  or  is  cupping  now  to  be  counted  amongst  the  lost  arts  ?  I  believe  that 
nuchal  cupping  would  be  useful  to  Cerebral  Congestion. 


BOOKS,  etc.,  RECEIVED. 

On  Diseases  of  the  Rectum  and  Anus.  By  Harrison  Cripps,  F.R.C.S.  London: 
J.  and  A.  Churchill. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
“BRITISH  MEDICAL  JOURNAL.” 

Seven  lines  and  under  ~  ..  ..  ..  j£0  3  6 

Each  additional  line  ..  ..  ..  ..  ..004 

A  whole  column  ..  ..  ..  ..  ..  ..  1  15  0 

A  page  ••  •  •  ••  ••  ••  ••  k.500 

An  average  line  contains  eight  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  u 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduction 
can  be  allowed. 

For  6  insertions,  a  deduction  of  ..  ..  ..  10  per  cent. 

,,  12  or  13  ,,  ti  ..  »•  ••  30  i, 

,,  26  ||  H  ••  ••  ••  25  i, 

,,  52  ,,  i,  ..  ••  W  ii 

For  these  terms,  the  series  must,  in  each  case,  be  completed  within  twelve  months  jr<m 
the  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the  Office,  not 
later  than  Twelve  o’clock  on  the  Wednesday  preceding  publication ;  and,  if  not 
paid  for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Association, 
at  the  West  Central  Post-Office,  High  Holborn.  Small  amounts  may  be  sent  m 
postage  stamps. 
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AN  ADDRESS 

ON 

THE  REVIVAL  OF  OVARIOTOMY,  AND  ITS 
INFLUENCE  ON  MODERN  SURGERY. 

Delivered  at  the  opening  of  the  Midland  Medical  Society,  at  Birmingham, 

November  5th,  1884- 

.  By  Sir  SPENCER  WELLS,  Bart., 

Late  President  of  the  Royal  College  of  Surgeons  of  England. 

Mr.  President  and  Gentlemen,  Members  of  the  Midland 
Medical  Society, — Next  to  the  satisfaction  which  attends  the  ful¬ 
filment  of  the  first  duiy  of  our  calling — the  relief  of  suffering  and  the 
prolongation  of  human  life,  which  the  Roman  orator  said  raised  the 
giver  of  health  to  man  nearer  to  the  Divine  Giver  of  life— I  know  of 
no  higher  privilege  than  that  of  being  permitted  to  address  educated 
minds,  of  endeavouring  to  influence  for  good,  medical  thought,  and 
opinion,  and  practice — whether  by  the  aid  of  the  art  of  the  printer — 
that  magic  which  embalms  the  thought” — or  by  addressing  such  an 
assemblage  as  this,  with  the  knowledge  that  what  may  be  said  before 
you  (after  as  much  careful  preparation  as  the  too  scanty  leisure  of  a 
\  ery  active  life  permits)  will  be  carried  as  far  as  our  language  is  read 
or  translated.  The  honourable  privilege,  as  rare  as  it  is  enviable,  of 
iddressing  a  great  gathering  of  fellow- workmen,  of  corresponding 
pursuits  and  tastes,  from  whom  one  may  confidently  expect  a  sympa¬ 
thetic  hearing  and  active  response,  can  hardly  be  overestimated. 
Much  or  little  as  we  may  know  of  each  other,  we  are  all  united  by  the 
strong  tie  of  professional  interest ;  by  the  ambition  to  do  well  our  daily 
tvork,  and,  I  hope,  by  the  desire  so  to  make  use  of  the  meeting  as  to 
fuse  temporary  contact  into  durable  friendship.  I  know  that  I  see 
before  me  an  assembly  of  no  average  intellectual  standard.  In  days 
?°ne  by,  in  this  favoured  district  of  our  fatherland,  there  were 
“  mighty  men  which  were  of  old,  men  of  renown” — the  generations 
T  j  Birmingham  what  it  is — the  Areopagus  of 

.he  Midlands.  So  to-day,  the  men  who  still  kindle  its  enthusiasm, 
still  airect  its  energies,  and  are  the  master-spirits  of  its  industry,  its 
latriotism,  its  loyalty,  are  aided  and  influenced  by  a  residential  doc- 
.orate  equal,  to  the  task  of  keeping  such  a  population  sound  in  body, 
sound  in  mind,  and  of  thus  economising  the  vast  financial  interests 
lepending  on  its  sanitary  condition.  The  members  of  this  Society 
low  take  the  place,  as  a  protective  educational  power,  which  was  for- 
nerly  filled  almost  entirely  by  the  priest.  Perhaps,  in  many  cases,  you 
lo  for  the  bodily  health  what  is  done  by  the  rector  or  the  noncon- 
ormist  teacher  for  the  moral  direction  of  the  parish.  You  are  ready 
and  willing  to  fulfil  your  high  vocation,  guiding  your  course  of  action 
is  a  beneficent  irrigating  stream,  in  the  midst  of  a  people  whose  bodily 
snd  mental  welfare  is  entrusted  to  your  charge. 

What  to  say  to  such  an  audience  is,  of  course,  the  first  question. 
Jf  local  affairs  you  know  more  than  I  do.  Medical  politics  and  con- 
roversial  topics  must  be  avoided.  I  have  been  told  that  you  would 
irobably  be  disappointed  if  I  did  not  tell  you  something  more  of  my 
'wn  work,  of  what  I  have  done  and  how  I  did  it,  why  I  did  it,  of 
ay  successes  and  my  failures,  how  mistakes  have  become  less  frequent 
nd  progress  more  certain,  than  can  be  learnt  from  anything  I  have  yet 
ublished.  Acting  on  this  hint,  and  knowing  that  in  the  minds  of 
lany  of  you  my  name  is  more  closely  associated  with  the  practice  of 
vanotomy.than  with  any  other  surgical  question,  I  would  first  ask 
our  attention  to  one  phase  in  the  history  of  the  development  of  the 
deration,  that  which  has  been  well  termed  the  “  revival  of  ovario- 
omy  in  England.  ” 

Tnere  are  not  many  here  who  can  carry  back  their  reminiscences  so 
ir  as  mine  go.  Without  being  formally  apprenticed,  I  had  all  the 
'  vantages  of  the  old  apprenticeship-system,  under  an  unusually  able 
nd  worthy  man,  the  late  Michael  Thomas  Sadler,  of  Barnsley  in 
orkshire.  For  one  year  I  lived  with  one  of  the  parish  surgeons  of 
ieeds,  attended  the  lectures  of  Hey  and  Teale,  and  saw  much  prac- 
ce  in  the  Leeds  Infirmary.  In  1837-38  I  was  in  Dublin,  under 
/  ^°k-es>  Crampton,  Beatty,  Harrison,  Apjohn,  and  Jacob, 
i  1839-40  I  worked  hard  in  St.  Thomas’s  Hospital  under  Green, 
ravers,  and  Tyrrell.  I  obtained  the  prize  for  the  fullest  reports  of 
laminations  of  the  bodies  of  patients  dying  in  the  hospital  durin" 
sat  period.  But  neither  in  the  dead-house,  nor  in  the  wards  or  out- 
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patient  room  of  St.  Thomas’s,  nor  in  Dublin,  nor  in  Leeds,  nor  during 
my  pupilage,  can  I  remember  ever  having  once  seen  a  case  of  ovarian 
disease.  I  never  heard  a  lecture  upon  the  subject.  Very  little  was 
said  about  it  in  any  of  the  text-books,  and  the  way  in  which  it  was 
introduced  showed  that  it  was  not  thought  of  sufficient  importance 
for  the  attention  of  students  to  be  drawn  to  it. 

I  very  much  doubt  whether  it  ever  formed  any  part  of  the  exami¬ 
nation  at  either  the  College  or  the  Hall.  We  now  know  that 
though  Morgan,  Key,  and  Bransby  Cooper  at  Guy’s  Hospital,  in  1839 
and  1840,  and  Phillips  at  the  Marylebone  Workhouse  in  1840,  each 
operated  once,  the  matter  was  not  in  any  way  brought  under  the 
notice  of  the  medical  students  of  that  time.  I  have  no  doubt  that  the 
operations  at  Guy’s  were  done  under  the  influence  of  Blundell,  who 
had. been  professor  of  obstetrical  medicine  in  that  hospital.  In  the 
edition  of  his  Obstetrical  Medicine,  published  in  1840  there  is  a 
chapter  on  ovarian  dropsy  very  far  in  advance  of  the  general  know¬ 
ledge  of  the  day.  To  illustrate  the  routine  treatment  of  the  disease, 
he  relates  a  characteristic  saying  of  Abernethy,  who,  consulted  on  a 
case  where  tapping  was  useless,  on  account  of  the  viscid  character  of 
the  contents  of  an  ovarian  cyst,  said,  “It  won’t  do  to  go  on  bornm 
holes  in  the  belly.”  Probably  Sir  Astley  Cooper’s  famous  story  of  a 
case  of  “ dry  tapping”  may  be  explained  in  the  same  way. 

But  I  had  not  seen  Blundell’s  book,  and  it  was  not  till  many 
years  afterwards  that  I  even  heard  of  the  name  of  McDowell,  or  of 
any  of  the  fourteen  cases  of  ovariotomy  done  in  Great  Britain  between 
1825  and  1839.  It  was  not  until  I  had  myself  written  on  the  subject 
that  I  learnt  that  William  and  John  Hunter  had  thought  of  and  sug¬ 
gested  the  operation,  or  that  John  Bell  had  so  lectured  as  to  inspire 
McDowell  with  the  determination  to  do  what  he  afterwards  did.  In 
fact,  I  believe  that  most  teachers  and  students  of  that  day  knew  as 
little  or  cared  as  little  about  the  subject  as  I  did. 

Very  soon  after  becoming  a  member  of  the  College  of  Surgeons  in 
1841,  I  entered  the  Royal  Navy  as  Assistant- Surgeon,  and  for  about 
six  years  served  in  the  Naval  Hospital  at  Malta.  In  addition  to  naval 
practice,  I  saw  many  patients,  both  male  and  female,  and  did  many 
operations,  in  consultation  with  resident  practitioners  in  Malta.  But 
I  can  only  recollect  one  case  which,  I  now  believe,  might  probably 
have  been  a  case  of  ovarian  tumour,  but  which  at  that  time  was  a 
puzzle  to  us.  My  old  friend  Dr.  Waters,  of  Chester,  has  lately  re¬ 
minded  me  that  he  and  I  had  conversed  on  the  subject  of  ovariotomy 
in  Paris  in  1848.  But  he  spoke  with  knowledge  acquired  in  Edin¬ 
burgh  under  Hughes  Bennett— I  in  complete  ignorance.  Still,  it 
is  curious  that  we  both  came  to  the  conclusion  that,  upon  the  facts  as 
they  then  stood,  ovariotomy  was  not  a  justifiable  operation. 

It  was  not  until  after  settling  in  practice  in  London,  which  I  did 
in  1853,  that  I  ever  saw  a  patient  whom  I  knew  to  be  suffering  from 
ovarian  disease.  In  1854  I  joined  the  Samaritan  Hospital,  at  that 
time  a  dispensary  for  the  diseases  of  women — a  subject  of  which  I 
knew  less  than  of  any  other  special  division  of  our  profession.  In  my 
young  days  I  had  done  an  unusual  amount  of  midwifery,  but  latterly 
my  practice  had  been  almost  exclusively  surgical,  with  a  strong  ten¬ 
dency  towards  ophthalmic  surgery.  In  1853  or  1854,  I  became  ac¬ 
quainted  with  Baker  Brown.  He  occasionally  came  to  the  Samaritan 
Hospital,  which  he  wished  to  join,  and  I  two  or  three  times  saw  patients 
with  him  at  St.  Mary’s  Hospital.  In  April,  1854,  I  and  my  friend 
Nunn,  of  the  Middlesex  Hospital,  assisted  Baker  Brown  in  his  eighth 
case  of  ovariotomy.  This  was  the  first  time  I  had  ever  seen  the  operation 
attempted  ;  and  it  certainly  did  not  encourage  me  to  look  favourably 
upon  ovariotomy.  The  patient  died,  and  her  death  discouraged 
Brown.  He,  Nunn,  and  I,  talked  the  matter  over,  and  I  well  re¬ 
member  Brown’s  saying,  “It’s  the  peritonitis  that  beats  us.”  His 
first  three  cases  died,  the  fourth  recovered,  his  fifth  and  sixth  died, 
the  seventh  recovered,  and  the  death  of  the  eighth,  in  1854,  and  of 
the  ninth,  in  1856,  led  him  to  cease  operating  for  more  than  two  years 
and  a  half,  and  again  to  advocate  treatment  by  pressure  and  iodine. 
He  did  not  perform  ovariotomy  between  March,  1856,  and  October, 
1858. 

When  the  Crimean  War  broke  out,  I  left  London,  served  with  the 
army  in  the  East,  and  of  course  lost  sight  for  a  time  of  all  the  diseases 
of  women.  Any  impression  that  I  had  received  as  to  ovariotomy  was 
certainly  not  favourable  ;  but  I  did  see  cases  of  abdominal  wounds 
which  taught  me  that  the  peritoneum  would  bear  much  rougher  hand¬ 
ling  than  I  had  previously  believed  permissible.  I  had  written  about 
hernia,  and  had  advocated  division  of  the  stricture  without  opening 
the  sac  whenever  possible,  simply  to  avoid  the  danger  of  admitting 
air  or  blood  into  the  peritoneal  cavity.  But  I  learnt  in  the  Crimea 
that  a  man’s  abdominal  wall  might  be  lacerated  by  fragments  of  shell, 
his  intestines  protruding  and  covered  with  mud,  so  remaining  for 
several  hours  ;  and  yet  that,  after  careful  cleansing  of  the  cavity  and 
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accurate  closure  of  the  wounds,  complete  recovery  was  possible. 
When  I  returned  to  London,  in  1856,  I  was  certainly  much  less  afraid 
than  before  of  abdominal  wounds.  I  took  up  my  work  at  the  Sama¬ 
ritan  Hospital  again,  but  at  first  saw  very  few  cases  of  ovarian  disease. 
The  first  made  a  very  painful  impression  upon  me.  Snow  Beck 
tapped  a  very  fine  young  woman,  and  injected  iodine,  he  thought 
into  the  cyst ;  but  he  really  injected  the  peritoneal  cavity.  He  had 
not  taken  the  precaution  of  passing  a  long  catheter  through  the  short 
cannula  of  his  trocar  ;  the  emptied  cyst  slipped  off  the  cannula,  and 
several  ounces  of  tincture  of  iodine  passed  directly  into  the  peritoneal 
cavity.  Beck  was  greviously  distressed  ;  but  the  case  did  not  so  much 
deter' us  from  the  use  of  iodine  as  awaken  us  to  the  necessary  precau¬ 
tions  as  to  the  mode  of  injection.  But  we  had  very  few  cases  of 
ovarian  disease,  and  it  was  not  till  December,  1857,  that  I  made  my 
first  attempt  to  perform  ovariotomy.  A  tolerably  full  report  of  the 
case  was  published  at  the  time,  and  reprinted  in  1865.  Baker  Brown 
was  present,  and  strongly  dissuaded  me  from  going  on  with  the  opera¬ 
tion,  on  the  ground  that,  as  the  tumour  was  behind  the  intestines,  it 
could  not  be  ovarian. 

It  is  not  easy  to  estimate  correctly  the  part  played  by  Baker  Brown 
in  the  progress  of  gynaicology.  In  the  minds  of  many,  his  really 
great  services  have  been  overshadowed  by  the  errors  of  his  later  prac¬ 
tice.  Some,  who  fully  acknowledge  and  admire  what  he  did  to  popu¬ 
larise  the  operations  for  the  cure  of  ruptured  perinaeum  and  vesico¬ 
vaginal  fistula,  and  who  now  recognise  the  great  success  which  at¬ 
tended  his  adoption  afterwards  of  John  Clay’s  suggestion  of  dividing 
the  pedicle  of  an  ovarian  tumour  by  the  combined  action  of  strong 
compression,  or  crushing  with  the  actual  cautery,  forget,  or  never 
knew,  that  when  Brown  assisted  me  in  the  case  which  I  have  just  re¬ 
ferred  to,  and  in  another  which  I  am  about  to  mention,  his  own  early 
experience  of  ovariotomy  had  led  him  rather  to  oppose  than  encourage 
the  repetition  of  the  operation.  At  my  second  attempt,  my  first  case 
of  completed  ovariotomy,  Brown  again  assisted  me  ;  and  in  my  first, 
and  in  all  subsequent  reports  of  the  operation,  I  have  fully  acknow¬ 
ledged  his  zealous  assistance.  But  it  was  not  until  after  I  had  had  three 
successful  cases  that  Brown  himself  began  to  operate  again,  after  an 
interval  of  more  than  two  years  and  a  half.  At  this  third  case  Tyler 
Smith  was  present.  He  was  greatly  surprised  at  the  successful  result, 
and  it  induced  him  not  only  to  cease  the  opposition  he  had  formerly 
offered  to  Brown’s  practice,  but  to  operate  himself,  which  he  did  with 
great  success. 

I  think  it  would  be  difficult  to  imagine  a  position  more  dishearten¬ 
ing  than  that  in  which  I  was  placed  when  making  my  first  trials  of 
ovariotomy.  The  first  attempt,  as  I  have  said,  was  a  complete  failure, 
and  strengthened,  not  only  in  the  minds  of  others,  but  in  my  own 
mind,  the  fear  that  I  might  be  entering  upon  a  path  which  would 
lead  rather  to  an  unenviable  notoriety  than  to  a  sound  professional 
reputation.  And  if  I  had  not  seen  increasing  numbers  of  poor  women 
hopelessly  suffering,  almost  longing  for  death,  anxious  for  relief  at 
any  risk,  I  should  probably  have  acquiesced  in  the  general  conviction 
— have  been  content  with  palliative  tapping,  or  making  some  further 
trials  of  incision  and  drainage,  or  of  iodine-injection,  or  of  pressure, 
rather  than  have  hazarded  anything  more  in  the  way  of  ovariotomy. 
It  may  bo  forgotten  now,  but  it  is  true,  that  at  that  time  everything 
was  against  the  venture.  The  medical  press  had  denounced  the  opera¬ 
tion,  both  in  principle  and  practice,  in  the  strongest  terms.  At  the 
medical  societies,  the  speakers  of  the  highest  authority  had  condemned 
it  most  emphatically.  The  example  of  the  men  who  had  practised 
it  was  not  followed  ;  some  of  them  had  given  it  up.  Only  once  had 
a  successful  result  been  obtained  in  any  of  our  large  metropolitan 
hospitals,  that  by  Ciesar  Hawkins,  at  St.  George’s  Hospital,  in  1846 — 
and  he  never  undertook  it  a  second  time.  Every  other  attempt,  at 
Guy’s  Hospital  by  Morgan,  Key,  and  Bransby  Cooper,  at  St.  Thomas’s 
ny  Solly,  had  ended  in  death. 

This  was  how  we  stood  at  the  end  of  1857.  It  was  in  February, 
1858,  that  I  completed  the  operation  for  the  first  time.  I  need  say  no 
more  about  it  now  than  that  it  led  to  my  being  congratulated  by  Dr. 
West  upon  “  complete  success,”  and,  with  other  evidence,  to  his 
thorough  conversion  from  his  previous  condition  of  conscientious  and 
determined  opposition  to  a  state  of  warm  support,  both  in  public  and 
private.  Let  me  read  to  you  part  of  a  letter  written  by  my  friend 
Keith  of  Edinburgh.  In  the  British  Medical  Journal,  in  1873, 
Keith  wrote  :  “  Few  watched  more  eagerly  than  I  did  the  history  of 
this  operation,  and  few  know  so  well  the  details  of  the  early  cases. 
Till  1858  I  could  find  nothing  whatever  anywhere  to  encourage,  but 
everything  to  deter  one  from  attempting  it.  Ovariotomy  was  then, 
as  an  operation,  simply  nowhere  ;  and  had  the  practice  of  using  Dr. 
Clay’s  long  intraperitoneal  ligatures  been  continued,  it  would  have 
vet'been  nowhere.  Up  till  that  year,  Air.  Brown  had  lost  seven  out  of 


his  nine  patients,  and  had  ceased  operating  for  upwards  of  two  years 
and  a  half.  Surely  there  was  nothing  for  any  one  to  learn  from 
such  results,  except,  perhaps,  what  there  might  be  to  avoid.”  Keith 
was  one  of  the  first  to  follow  me,  and  did  more  than  anyone  else  at 
that  time  to  assist  in  the  revival  of  ovariotomy.  I  had  done  eight 
cases  when  he  began ;  and  ever  since  wo  have  gone  on  side  by  side, 
very  friendly  rivals,  assisting  each  other,  comparing  notes,  not  always 
running  on  the  same  track,  but  always  equally  anxious  to  perfect  the 
operation.  You  all  know  how  wonderful  his  success  has  been.  Some 
of  his  later  cases  of  the  removal  of  uterine  tumours  are  unsurpassed  as 
surgical  achievements.  He  concludes  the  letter,  part  of  which  I  just 
read,  by  asserting,  as  others,  both  before  and  since,  at  home  and 
abroad,  have  also  done,  and  which  it  is  my  highest  pride  and  pleasure 
to  feel  was  not  due  only  to  their  friendly  feelings,  but  because  it  is 
true,  that  the  period  of  progress,  “  the  revival  of  ovariotomy,”  began 
when  the  results  of  my  earlier  operations  were  made  known  ;  and  the 
confidence  of  the  profession  was  obtained  by  the  publication  of  every 
case,  whether  successful  or  not. 

Anyone  who  will  look  over  the  reports  of  my  early  cases,  who  will 
see  the  names  of  the  men  who  sent  me  the  patients— West,  Rigby, 
Watson,  Acland,  Hare,  Stokes,  and  Oldham — of  those  who,  as  well  as 
my  colleagues,  Savage,  Priestley,  Graily  Hewitt,  assisted  me,  or  were 
present  at  the  operations,  among  whom  I  may  mention  Paget,  Fcr- 
gusson,  Tyler  Smith,  Bowman,  Seymour  Haden,  Pirrie,  Baker,  Grims- 
dale,  Bickersteth — who  discussed  with  me  various  questions  which 
arose  as  to  pathology  and  treatment,  Aitken,  Richardson,  Ritchie, 
Hutchinson,  Frank,  Druitt,  Robert  Lee,  Churchill,  Beatty,  and  Simp¬ 
son — who,  for  their  personal  assurance,  like  Nelaton,  Worms,  Demar- 
quay,  Gueneau  de  Mussy,  Bean,  Courty,  came  from  France ;  or  De 
Roubaix  and  Boddaert  from  Belgium  ;  or  from  Germany,  as  Schuh, 
Billroth,  Esmarch  ;  from  Italy,  as  Porta,  Vanzetti ;  or  from  Ameri, ■?, 
as  Gross  and  Marion  Sims— will  find  no  difficulty  in  understanding 
that  we  had  now  reached  a  turning-point.  Some  of  these  timely 
allies  have  finished  their  course.  Some  remain  ripened  and  matured 
by  years  of  experience— not  yet  worn  out,  but  finding  their  greatest 
happiness  in  their  daily  work,  and  in  friendly  association  with  their 
fellows  and  juniors.  When  I  can  name  such  men  as  not  only  having 
witnessed  and  sanctioned  the  operation,  but  as  becoming  convinced,  by 
following  up  the  cases,  that  it  was  at  least  as  successful  as  other 
serious  operative  proceedings,  and  when  I  add  that  many  of  these 
men  soon  began  to  perform  the  operation  themselves,  and  publicly  to 
advocate  it— no  one,  I  say,  who  considers  all  this,  will  be  surprised  at 
the  rapid  rise  and  progress  of  ovariotomy  between  1858,  when  it  was 
revived,  and  1864,  when  it  was  very  generally  accepted  as  a  legitimate 
operation,  and  was  not  long  afterwards  cited  as  a  triumph  of  modern 
surgery.  . 

If  I  were  to  select  from  the  books  and  pamphlets  (most  of  which  I 
have  carefully  preserved)  published  during  these  six  years,  any  one 
work  which  contributed  more  than  others  to  form  professional  opinion, 
to  awaken  interest,  and  to  instruct  those  who  had  before  not  thought 
upon  the  subject,  it  would  be  the  tables  of  cases  most  industriously 
collected  by  your  own  townsman,  John  Clay,  and  published  as  an 
appendix  to  his  translation  of  Kiwisch’s  Clinical  Lectures  on  Diseases 
of  the  Ovaries.  The  tables  are  now  of  far  more  value  than  the  lec¬ 
tures.  One  of  Clay’s  chief  merits  is  the  example  he  set  of  obtaining 
all  the  information  possible  as  to  every  recorded  case  of  ovariotomy, 
completed  or  attempted,  from  the  first  up  to  1860.  He  collected  such 
a  mass  of  facts,  and  arranged  them  for  reference  or  study  so  con¬ 
veniently,  that  he  supplied  us  with  fuller  and  more  trustworthy  in¬ 
formation  than  had  ever  before  been  gathered  together  upon  any 
surgical  question ;  and  I  think  he  may  be  said  to  have  done  more  than 
helped  in  starting  what  is  now  called  the  “collective  investigation  of 
disease.” 

From  these  tables,  as  arranged  by  Clay,  and  from  a  perusal  of  the 
works  published  about  that  time,  we  can  now  see  how  fully  the 
principles  and  many  of  the  practical  details  concerned  in  the  matter 
had  been  discussed.  What  may  be  called  the  ethical  or  moral  side  of 
the  question  had  been  fully  argued.  The  fears  and  forebodings  as  to 
the  physical  and  physiological  effects  of  the  removal  of  an  ovary- 
such  as  the  abnormal  accumulation  of  fat,  the  development  of  masculine 
type,  and  the  restriction  of  the  sex  of  infants — were  dispelled  anu 
falsified.  The  causes  of  death  in  fatal  cases  had  been  investigated. 
Many  of  the  mistakes  of  the  earlier  operators  had  been  corrected  ;  and, 
far  above  all  other  things,  the  profession  had  gained  confidence  in  the 
accuracy  and  completeness  of  the  facts  laid  before  them.  The  old  plan 
of  operating  in  a  hot  moist  chamber,  and  keeping  the  room  over¬ 
heated  for  days  afterwards,  was  soon  abandoned.  The  semi-recumbent 
osition  of  the  patient  was  exchanged  with  great  advantage  for  the 
orizontal.  Safer  amesthetics  than  chloroform  were  used.  Simple 
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bandages  for  keeping  the  patient  quiet  supplied  the  place  of  an  ob¬ 
jectionable  crowd  of  assistants.  Precautions,  never  before  thought 
much  about,  were  taken  for  protecting  the  patient  from  any  infectious 
disease  ;  by  obliging  every  visitor  intending  to  be  present  to  declare 
that  he  had  not  made  a  post  mortem  examination,  nor  been  into  a 
dissecting-room,  nor  attended  any  case  of  infectious  disease  within  a 
week  ;  by  the  utmost  attainable  purification  of  the  house,  room,  bed¬ 
ding  and  clothing,  sponges  and  instruments — in  fact,  of  everything 
brought  near  the  patient ;  and  all  this  was  was  insisted  on  with  a  per¬ 
tinacity  which  often  gave  offence.  A  great  deal  was  gained  by  short¬ 
ening  the  incision  in  the  abdominal  wall,  by  emptying  the  cyst  be¬ 
fore  drawing  it  out,  or  by  lessening  the  bulk  by  breaking  down  the 
septa  of  multilocular  cysts  ;  by  extreme  care  in  preventing  the 
entrance  of  ovarian  fluid  into  the  peritoneal  cavity,  or  by  very  care¬ 
fully  cleansing  the  cavity  from  any  blood  or  fluid  which  had  entered  it 
—a  process  christened  by  Worms  the  “  toilet  of  the  peritoneum.”  Sir 
Benjamin  Brodie  long  ago  remarked,  with  regard  to  lithotrity,  that 
success  depended  upon  attention  to  a  number  of  minute  details.  So 
with  ovariotomy.  No  one  of  the  details  to  which  I  have  just  alluded 
may  be  alone  of  any  great  importance  ;  but,  taken  together,  they  did 
a  great  deal  towards  preventing  failure  and  securing  success.  Other 
modifications  of  more  or  less  importance  were  soon  made.  The  old 
vegetable  material  for  ligatures  and  sutures,  coarse  whipcord  or  twine, 
was  abandoned.  After  many  trials  of  silver,  iron,  or  platinum-wire, 
horsehair,  fish-gut,  and  other  materials,  we  settled  upon  pure  silk  as 
the  most  useful  and  trustworthy,  and  proved  that,  after  a  few  weeks’ 
retention  in  the  animal  body,  it  entirely  disappeared.  The  mode  or 
process  of  its  removal  by  the  insinuation  of  white  blood-corpuscles 
between  its  fibres,  a  sort  of  untwisting  or  solution,  was  watched  stage 
by  stage ;  and  long  before  the  treatment  of  the  pedicle  in  this  manner 
was  seriously  proposed,  we  learnt  that  silk  ligatures,  and  portions  of 
omentum  secured  by  them,  might  safely  be  left  within  the  abdominal 
cavity.  Nathan  Smith  was  the  first  to  treat  the  pedicle  in  this  way, 
but  he  made  his  ligatures  from  a  leather  glove.  Tyler  Smith  was  the 
first  to  revive  the  practice,  using  silk.  A  story  has  been  very  gener¬ 
ally  believed — probably  some  of  you  may  have  heard  it — that  Tyler 
Smith  s  first  trial  was  accidental ;  that  he  cut  off  the  ends  of  the  liga¬ 
tures  inadvertently,  forgot  all  about  them,  and  was  surprised  to  find 
that  his  patient  recovered.  But  on  inquiring  of  his  former  assistant, 
Dr.  Edwards,  who  is  still  in  practice  in  London,  I  am  assured  that 
there  is  no  ground  for  this  story.  The  operation  was  performed  in 
June,  1861.  Dr.  Edwards  writes:  “Previously  to  this  operation,  I 
had  strongly  advocated  the  advisability  of  dropping  the  pedicle  and 
cutting  short  the  ligature,  and  it  was  at  my  initiation  that  it  was 
done.  In  fact,  I  did  it  myself.” 

The  mode  of  treating  the  pedicle  became  a  subject  of  anxious  dis¬ 
cussion.  The  evils  which  attended  the  use  of  the  long  ligatures  were 
soon  found  to  outweigh  any  advantage  obtained  by  their  service  in 
drainage. .  The  extraperitoneal  method  was  simplified  by  Hutchinson’s 
introduction  of  the  clamp,  and  for  a  long  time  it  was  only  in  cases 
where  the  clamp  could  not  be  used  that  any  other  method  was  sought 
for.  1  had  hoped  much  from  the  tcraseur,  but  used  it  once  only. 
Others  had  spoken  of  crushing  the  pedicle  and  twisting  off  the  cyst. 

I  had  an  instrument  made  for  tearing  through  it — a  rough  bluntish 
saw.  But  all  these  plans,  without  much  trial,  gave  way  before  that 
combination  of  crushing  and  cauterising  for  which  surgery  will  be  for 
all  time  indebted  to  your  own  Clay.  Used  at  first  by  him  for  dividing 
omentum,  both  he  and  I  suggested  that  this  might  be  a  good  mode  of 
dividing  the  pedicle  in  ovariotomy.  Baker  Brown  was  the  first  to 
carry  out  this  suggestion  in  practice,  and  with  immediate  improve¬ 
ment  in  the  results  he  obtained.  Keith  followed  him,  and,  with  occa¬ 
sional  intermissions,  has  continued  the  practice.  I  also  had  very  good 
results  in  thirty  cases,  and  have  sometimes  blamed  myself  for  not 
having  given  it  a  more  extensive  trial.  I  did  not  give  it  up,  how¬ 
ever,  until  I  thought  I  had  proved  the  ligature  to  be  more  trustworthy 
in  cases  of  short  pedicle.  What  is  called  the  complete  intraperitoneal 
ligature — by  which  we  mean  the  transfixion  of  the  pedicle,  tying  it  in 
two  or  more  portions,  cutting  off  the  ends  of  the  silk  close  to  the 
knots,  and  returning  them  with  the  tied  stump  after  cutting  oft’  the 
cyst — was  by  no  means  a  common  practice  until  long  after  the  date  of 
which  1  have  been  speaking. 

The  mode  of  closing  the  opening  in  the  abdominal  wall  was  one  of 
the  first  things  to  attract  my  attention,  and  no  one  before  me  seems 
to  have  cared  whether  the  peritoneum  was  included  in  the  sutures 
or  not.  A  very  few  still  maintain  that  it  is  a  matter  of  no  conse¬ 
quence,  and  Koeberle  still  asserts  that  it  is  better  not  to  include  it.  I 
have  not  time  now  to  trouble  you  with  a  thrice  told  tale  of  how,  by 
examination  of  patients  who  died  after  ovariotomy,  and  by  experi¬ 
ments  on  animals,  I  convinced  myself  that,  by  passing  the  sutures 


through  the  whole  thickness  of  the  abdominal  wall,  including  the 
peritoneum,  at  such  a  distance  from  the  divided  edges  as  to  permit 
two  surfaces  of  the  serous  membrane  being  brought  into  contact  when 
the  sutures  were  tied,  instead  of  merely  bringing  the  edges  together 
a  more  permanent  and  complete  union  was' obtained,  and  that  one 
source  of  immediate  danger  was  avoided— I  mean  the  oozing  into  the 
abdominal  cavity  of  blood,  or  serum,  or  fat,  from  the  divided  tissues. 
So,  too,  we  got  rid  of  the  inconvenience  which  patients  who  recover 
sometimes  suffered,  from  the  adhesion  of  omentum  or  intestine  to  the 
abdominal  wall. 

I  need  not  say  much  about  the  mode  of  dressing  the  wound,  but  I 
think  it  is  of  some  importance  to  note  that  from  the  first  I  was  very 
careful  to  keep  the  wound  as  dry  as  possible.  I  had  became  convinced 
in  my  naval  and  military  practice  that  water-dressing  and  other  moist 
applications  (without  going  into  any  discussions  as  to  the  cause  of 
pyaemia)  were  far  inferior  to  dry  dressing.  For  several  years  I  used 
pads  containing  Skinner’s  mixture  of  calcined  oyster-shells  and  oil  of 
tar,  covered  with  layers  of  cotton- wool,  and  supported  by  the  gentle 
pressure  of  a  flannel  bandage  ;  and  the  only  modification,  made  of  late 
years,  in  these  dry  dressings,  has  been  the  substitution  of  the  elegant 
and  comfortable  pads  devised  by  your  townsman,  Gamgee,  for  the 
antiseptic  and  absorbent  powder  of  Skinner. 

The  chief  improvement  made  in  the  after-treatment  was  in  greatly 
diminishing  the  amount  of  opium.  Large  doses  had  often  injured 
the  patients,  and,  I  thought,  might  have  been  the  cause  of  death  in 
some  of  the  earlier  cases. 

By  careful  consideration  of  all  the  sources  of  danger,  and  by  suc¬ 
cessive  improvements  in  practical  details,  the  mortality  of  ovariotomy 
became  less  excessive  ;  and  it  was  soon  felt  that  the  mortality  after 
other  surgical  operations,  both  in  London  and  provincial  hospitals,  as 
well  as  in  private  practice,  was  excessive,  and  ought  to  be  diminished. 
It  was  some  years  after  Southwood  Smith,  Edwin  Chadwick,  and  Wil¬ 
liam  Farr  had  begun  their  attempt  to  impress  the  importance  of  a 
knowledge  of  sanitary  science  upon  the  people  of  England,  that  its 
influence  was  much  felt,  either  in  hospital-practice  or  in  domestic  life  ; 
and  I  doubt  whether  the  attention  of  surgeons  was  ever  fully  awakened 
to  the  possibility  of  reducing  the  mortality  of  great  operations  before 
Sir  James  Paget,  at  the  meeting  of  the  British  Medical  Association  in 
London,  in  1862,  delivered  his  memorable  address  upon  the  study  of 
the  large  group  of  diseases  confounded  under  the  name  of 
“  pysemia.” 

Two  years  afterwards,  at  Cambridge,  I  addressed  the  Association 
upon  the  same  subject  ;  and,  after  alluding  to  many  sanitary  measures, 
called  attention  to  the  bearing  of  the  then  recent  researches  of  Davaine 
and  Pasteur,  and  to  the  value  of  Polli’s  experiments  upon  the  use  of 
sulphurous  acid  and  the  alkaline  and  earthy  sulphites  in  the  preven¬ 
tion  and  treatment  of  many  of  the  infectious  and  contagious  causes  of 
excessive  mortality  after  operations.  We  were  on  the  dawn  of  that 
phase  of  modern  surgery,  when  the  so-called  laws  of  sanitary  science 
were  tested  in  the  laboratory  by  physiological  chemistry  and  experi¬ 
mental  pathology,  and  were  afterwards  acted  on  by  Lister  and  his 
followers. 

Duriug  this  time  of  reaction  and  activity  in  abdominal  surgery,  there 
was  a  corresponding  development  of  the  literature  of  the  subject.  It 
appeared  in  all  shapes,  and  came  from  all  quarters.  The  names  of  men 
who  have  since  become  celebrated  were  ushered  in  with  their  first 
contributions.  Essays  and  records  of  cases  abounded  in  periodicals. 
Pamphlets  fell  thick  upon  the  public,  and  books  were  published  which, 
though  more  or  less  incomplete,  showed  how  fast  material  was  accumu¬ 
lating  for  the  future  composition  of  elaborate  treatises. 

A  review  of  all  this  matter  poured  out  by  the  press,  both 
English  and  foreign,  on  the  question  of  ovariotomy,  a  few  years  before 
and  after  the  date  of  1865,  enables  us  in  a  measure  to  gauge  the  extent 
of  the  interest  the  operation  had  excited,  the  change  of  opinion  in 
reference  to  it,  the  success  that  had  attended  it,  and  to  trace  the  indi¬ 
cations  which  the  reports  contained  of  the  spreading  eagerness  of  the 
profession  to  seize  every  opportunity  of  giving  to  humanity  the  bene¬ 
fits  which  the  practice  was  capable  of  conferring.  But  that  which 
most  forcibly  strikes  the  attention  in  reading  this  literature,  is  the  con¬ 
trast  furnished  by  its  tone  and  tendency  with  that  which  preceded  and 
made  way  for  the  revival.  Previously,  all  that  had  been  written  was 
sceptical,  doubting,  speculative,  or  even  prohibitory.  Wavering  ex¬ 
pectation  was  modest  in  its  demands,  timid  in  its  forecastings.  There 
was  more  of  fear  than  hope  for  the  future.  That  future .  came,  and 
with  it  the  revival.  Then,  instead  of  the  vague  prophetic  inspirations 
of  the  Hunters,  the  moving  exhortations  of  Bell,  the  qualified  and 
cautious  encouragements  of  Blundell,  the  passive  admissions  of  Astley 
Cooper  that  ovariotomy  might  be  done — the  conscientious  shrinking, 
in  an  exalted  reverence  for  the  sanctity  of  human  life,  from  the  reali- 
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sation  of  what  seemed  so  desirable,  and  within  the  compass  of  daring 
power — the  pathetic  wailings  over  sufferings  unrelieved  and  deaths 
unresisted,  and  the  despondency  of  professional  inaction — we  had  re¬ 
ports  of  accomplishment  which  proved,  by  the  wideness  of  their 
sources,  their  numerical  importance,  and  the  character  of  their  au¬ 
thors,  tii at  the  revival  was  assured.  The  question  now  changed  from 
one  of  possibility  to  one  of  improvement,  and  reports  of  cases  merged 
into  discussions  of  practical  details  of  operative  and  therapeutical  in¬ 
terest.  These,  from  their  precautionary  or  conservative  bearing,  gave 
good  augury  of  the  vast  ameliorations  which  we  have  seen  within  the 
last  twenty  years,  and  have  brought  us  at  the  present  time  to  nearly 
certain  success,  when  a  careful  surgeon  operates  in  a  favourable  case. 
One  may  truly  affirm  that,  in  all  these  outpourings  of  the  revival 
period,  there  was  nothing  vainglorious,  boasting,  presumptuous.  As 
contributions  to  science,  they  were  serious,  candid,  plain,  aiding  fur¬ 
ther  progress,  informing  to  the  profession,  and  useful  to  mankind. 
They  bore  upon  them  the  signs  of  a  wise  resolution  to  advance  circum¬ 
spectly  upon  the  path  now  open ;  and,  if  tinged  with  a  glow  of  the 
personal  satisfaction  which  flows  from  a  sense  of  duty  in  part  fulfilled, 
and  brightened  with  a  gleam  of  the  complacency  reflected  from  the 
visible  evidence,  now  so  constantly  before  the  public,  in  the  living, 
healthy  survivors  of  the  operation,  that  the  profession  as  a  corporate 
fraternity  was  equalling  in  its  philanthropic  energy  that  which  had 
made  the  reputation  and  had  been  the  pride  and  solace  of  its  older 
“men  of  renown,”  I  can  only  say,  not  that  it  was  excusable  or  ad¬ 
missible,  but  that  this  gratulation  was  no  more  than  the  circumstances 
prompted,  or  than  may  justly  be  felt  by  all  who  join  in  working, 
with  a  right  mind  and  to  a  good  issue,  for  the  welfare  of  their  fellow- 
creatures. 

And  here, "with  1865, 1  may  end  this  retrospect  of  the  revival  of 
ovariotomy — of  a  rapid  revolution  in  opinion  and  practice  in  less  than 
ten  years.  Before  1858,  the  operation,  like  all  good  things,  had  been 
of  slow  growth.  One  hundred  years  ago,  it  was  but  a  germ  that  might 
be  descried  in  a  lecture  by  John  Hunter.  Ten  years  later,  it  was 
seed  that  fell  from  the  hand  of  Bell.  In  little  more  than  another  de¬ 
cade,  it  germinated  as  a  living  vitalising  reality  in  Kentucky.  Sixty 
years  ago,  it  was  transplanted  to  the  land  of  its  philosophical  concep¬ 
tion.  In  twenty  years  more,  we  find  it  a  sapling  on  English  soil — 
growing  slowly  at  first,  and  up  to  1858  looking  as  if  it  might  prove  no 
more  than  a  withering  gourd.  But  by  1865,  its  root  had  struck 
firm,  its  stem  stood  erect,  its  branches  were  wide  and  strong,  known 
and  sought  as  a  refuge  by  the  sick  and  dying.  That  it  was  no  wither¬ 
ing  gourd  has  been  proved  by  all  that  the  world  has  since  seen. 
Thousands  of  perishing  women  have  been  rescued  from  death  ;  many 
more  thousands  of  years  of  human  life,  health,  enjoyment,  and  useful¬ 
ness  have  been  given  to  the  race  ;  and  to  all  future  victims  of  a  malady 
before  inevitable  in  its  fatality,  it  gives  consolation,  hope,  and  almost 
certainty  of  cure. 

And  passing  over  another  twenty'years — advancing  from  1865  to 
1884 — we  can  rejoice  that,  in  all  our  metropolitan  and  most  of  our  pro¬ 
vincial  hospitals,  and  from  the  best  teachers  on  both  sides  of  the 
Atlantic,  medical  students  of  to-day  may  hear  of  the  good  already 
done — may  see  for  themselves  how  success  is  attained  ;  and  possibly, 
by  the  establishment  of  some  new  fact,  or  the  discovery  of  some  new 
device,  they  may  increase  our  power  over  disease,  and  carry  on  the 
work  to  our  successors. 

I  must  leave  it  to  others  to  speak  of  our  great  hospitals  and  impor¬ 
tant  schools.  But  I  cannot  close  this  part  of  my  address  without  one 
word  of  hearty  congratulation  to  my  successors  at  the  small  hospital 
where,  with  seldom  more  than  six  or  eight  beds  at  my  disposal,  in 
twenty  years  I  completed  408  cases  of  ovariotomy,  the  deaths  having 
diminished  in  successive  periods  of  five  years  from  1  in  3  to  1  in  4  or  5, 
and  in  the  last  two  years  to  1  in  10.  In  seven  years,  1878-83,  my 
three  successors  among  them  had  496  cases — about  ninety  more  than 
I  did  alone  in  twenty  years — the  deaths  falling  from  1  in  5  in  1878 
to  1  in  18  in  1883.  And  the  recent  publication  of  my  colleague  Mr.  Doran 
aids  to  the  satisfaction  I  feel  in  seeing  my  operative  work  so  efficiently 
continued,  the  pleasure  of  noting  how  happily  he  is  supplementing 
the  opening  of  his  career  as  an  operator  by  the  intellectually  higher 
distinction  of  being  acknowledged  as  a  penetrating  investigator  and 
clear  expositor  of  the  obscure  subject  of  ovarian  pathology,  to  which 
he  is  devoting  his  philosophical  earnestness.  On  this  centenary  of 
Hunter’s  lecture,  we  may  truly  claim  that  his  example  is  followed,  his 
foresight  verified,  and  our  exertions  rewarded. 

(  To  be  continued.) 

Medical  Magistrate. — Dr.  William  Irving,  of  Blackburn,  has 
«een  placed  on  the  Commission  of  the  Peace  for  the  County  of  Lan¬ 
caster. 


AN  ADDRESS 

ON 

THE  RELATIONS  OF  THE  MEDICAL 
PROFESSION. 

Delivered  before  the  Smith  Wales  and  Monmouthshire  Brctnch. 

By  ALFRED  SHEEN,  M.  D., 

Senior  Surgeon  to  the  Infirmary,  Cardiff,  President  of  the  Branch. 

Our  Relations  with  the  Public. — These  relations  are  not  by  any 
means  satisfactory.  Our  profession  is,  by  not  a  small  number  of  people, 
looked  down  upon  and  sneered  at  ;  there  can  be  no  doubt  about  that. 

It  is  called  a  noble  profession,  and  it  is  so  ;  but  its  nobility  is,  I  fear, 
sadly  marred  by  some  of  its  members,  found  in  the  highest  as  well  as  in 
the  lowest  walks  of  professional  life. 

Our  profession  has  a  twofold  character.  It  is  a  mission  as  well  as  a 
means  of  gaining  a  livelihood.  Some  of  our  members,  unfortunately, 
look  at  it,  and  practise  it,  only  in  the  latter  aspect.  This  is  what 
Professor  Gairdner,  of  Glasgow,  says  of  professional  men  in  whom  the 
mercenary  feeling  predominates  :  “  The  physician  who  is  so  greedy  of  >  ! 

emolument  that  he  cannot  be  downright  and  sincere,  cannot  divest 
himself  of  the  habit  of  speaking  smooth  speeches  without  reality,  and  j 
practising  small  devices  without  meaning  ;  who  now  pursues  a  fashion-  * 
able  line  of  practice  without  conviction,  and  now  abandons  a  real  con¬ 
viction  because  it  is  unfashionable,  ceases  thereby  to  be  a  physician,  | 
and  becomes  a  quack.  His  advice  will  then  no  longer  be  the  best  , 
advice  he  can  give,  but  the  advice  which  he  thinks  will  answer  by 
flattering  the  prejudices  or  administering  to  the  depraved  appetites  of 
his  patients  or  society.”  (“  On  Money  Getting,”  Lancet,  vol.  i,  1868, 
p.  335.) 

There  was  an  amusing  picture  last  March,  in  Punch,  of  one  kind  of 
character  in  our  profession,  not  uncommon,  which  no  doubt  most  of 
you  will  remember.  It  represents  the  drawing-room  at  a  winter  health- 
resort,  and  one  lady  says  to  another,  “  Oh,  that’s  your  doctor,  is  it? 
What  sort  of  a  doctor  is  he  ?" — “Oh,  well,  I  don’t  know  much  about 
his  ability  ;  but  he’s  got  a  very  good  bed-side  manner  !”  The  man 
who  drew  that  picture,  drew  it  from  life. 

We  are  very  hard  upon  quacks,  and  rightly  so,  but  the  biggest  and 
worst  kind  of  quacks  are  those  in  the  profession,  and  there  are  plenty 
of  them  ;  and  the  public  is  shrewd  enough  to  see  this,  and  to  make 
the  most  of  it — to  the  detriment  of  the  profession —  although 
blind  enough  to  run  with  the  crowd  after  the  popular  professional 
quacks  of  the  day.  Amongst  the  varieties  of  treatment,  we  have 
“  disease-treating,”  “  case-treating,”  and  “  patient- treating. ”  This 
latter  variety  is  specially  contemptible  ;  it  is  practised  simply  to  in¬ 
spire  confidence  which  shall  outlive  disaster: — Never  mind  the  disease. 

“It  is  the  bane  of  the  highest  social  grades  of  practice,  and  the 
blighting  evil  of  all.  The  charlatan  is  a  treater  of  patients  pure  and 
simple.” . “There  is  a  growing  tendency  to,  and  a  daily  in¬ 

creasing  evil  of,  mannerisms  and  methods  in  our  profession.” 
{Lancet,  vol.  ii,  1876,  p.  830.)  Not  a  very  long  time  ago  a  friend 
of  mine  consulted  a  celebrated  physician,  who,  in  the  course  of  in¬ 
vestigating  his  case,  told  him  that  he  (the  physician)  had  the  largest 
practice  in  the  world  ;  something  like  the  Daily  Telegraph,  with  its 
well  known  advertisement,  “the  largest  circulation  in  the  world!” 

“  A  single  purpose,  high  views,  robust  self-respect,”  will  save  us 
from  falling  into  many  objectionable  peculiarities  of  character,  pecu¬ 
liarities  at  which  shrewd  and  sensible  people  only  smile.  Mr.  Tom 
Hughes  offers  some  sensible  advice  to  medical  men.  He  says  “learn 
to  read  character  by  studying  your  own,  to  speak  plainly,  to  practise 
reticence,  and  to  avoid  mercenary  habits.  ”  Again — 

“  To  thine  own  self  be  true, 

And  it  must  follow,  as  the  night  the  day, 

Thou  cansfc  not  then  be  false  to  any  man.” 

Our  first  and  chief  duty  to  a  patient,  when  he  comes  before  us.  I 
conceive  to  be  this  :  honestly  and  thoroughly  to  investigate  his  case, 
with  the  sole  view  of  relieving  him  to  the  best  of  our  ability ;  and 
if,  during  the  progress  of  the  case,  we  are  not  quite  sure  of  our  own 
resources,  to  seek,  in  consultation,  the  aid  of  a  colleague  in  whom  we 
have  confidence.  It  may  be  that  an  over-anxious  patient  will  himself 
suggest  a  consultation,  when  we  see  no  need  for  it ;  in  such  a  case,  I 
hold  it  to  be  our  duty  to  accede  to  his  wishes  with  a  good  grace.  I 
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believe  it  is  the  rule  that,  when  the  patient  suggests  a  consultation, 
he  should  have  the  privilege  of  naming  the  consultant.  This  may,  at 
times,  place  us  in  an  awkward  position  ;  we  may  have  sound  reasons 
for  not  meeting  the  particular  individual  named,  and  we  may  honestly 
feel  that  such  a  consultation  may  he  of  no  benefit,  perhaps  otherwise, 
to  the  patient.  In  such  a  case,  we  should  clearly  and  firmly  state 
our  views,  and,  if  the  patient  decline  to  name  another  consultant,  or 
do  not  accept  one  we  may  suggest,  then  it  is  clearly  our  duty  to 
give  up  the  case.  In  declining  to  meet  any  particular  practitioner,  it 
ought,  however,  to  be  clear  to  our  own  minds  that  we  are  strictly  just, 
and  that  we  are  acting  in  the  best  interests  of  the  patient.  A  little  tact 
will,  in.  the  majority  of  such  cases,  overcome  all  difficulties. 

I  believe  one  main  cause  of  our  unsatisfactory  relations  with  the 
public  is  the  seeming  mystery  which  underlies  our  professional  charges, 
and  another,  the  forgetlulness  of  patients  as  to  particular  services  ren¬ 
dered.  It  is  not  an  uncommon  experience  to  find  a  patient  remon- 
sto^tirio  at  his  bill  being  so  much.  I  had  a  case  recently  in  which  I 
visited  the  patient  once  or  twice  a  week,  and  charged  five  shillings  a 
visit,  which  was,  if  anything,  too  little.  The  explanation  was  satis¬ 
factory  to  him,  but  he  made  the  remark  that  he  thought  I  was 
charging  him  at  the  rate  of  ten  shillings  a  visit  at  least.  This  is  an 
illustration  of  the  forgetfulness  of  patients  of  services  rendered. 

Registration  took  away  some  of  the  old  glamour  of  secrecy  which 
surrounded  this  matter  ;  our  fees  are  no  longer,  with  a  few  exceptions, 
honoraria  ;  they  are  charges  for  specific  services,  which  charges  can 
be  recovered  in  a  court  of  law. 

One  man  does  not  dispense  medicine,  but  gives  a  prescription,  and 
charges  so  and  so,  telling  the  patient,  perhaps,  if  it  be  a  chronic  case, 
to  go  on  with  the .  medicine  for  a  certain  time,  and  then  to  see  him 
again  a  second,  dispensing  his  own  medicines,  charges  only  for  visits 
or  advice  ;  a  third  charges,  in  addition,  a  small  fee  for  medicines,  suf¬ 
ficient  to  cover  the  cost  of  medicine  and  trouble  of  dispensing  ;  a  fourth 
charges  a  larger  fee  for  medicine  ;  a  fifth  gives  sufficient  medicine  to 
last  for  two  days  a  sixth  sufficient  to  last  four  days,  and  so  on.  And 
all  these  charge  the  same  fee  for  a  visit  or  advice.  How  can  we  wonder 
at  the  public  being  puzzled  about  our  fees  ?  A  dock-labourer  went  to 
a  doctor  for  advice,  lor  which  he  charged  him  2s.  6d. ,  giving  medicine 
sufficient  to  last  four  days  ;  this  man  had  been  to  a  qualified  practi¬ 
tioner,  who  kept  a  “dispensary,”  and  who  charged  Is.  for  a  consulta¬ 
tion  and  medicine  ;  he  was  supplied  with  an  eight-ounce  mixture,  two 
tablespoonfuls  every  three  hours,  which  lasted  him  a  day  and  a  half, 
when  a  shilling  and  a  similar  mixture  again  changed  hands.  Note 
the  cost  to  the  man  ;  in  the  one  case,  2s.  for  three  days,  and  in  the 
other  2s.  6d.  for  four  days — that  is  the  way  in  which  he  looked  at  it, 
no  doubt ;  besides,  in  the  one  case,  he  was  not  examined  as  to  his 
condition— men  who  charge  Is.  for  advice  and  medicine  could  not 
condescend  to  find  out  what  was  the  matter — and  in  the  other  case  he 
was. 

Here  are  a  few  more  illustrations,  if  I  am  not  too  tedious,  which 
have  come  within  my  own  experience,  of  peculiar  methods  of  charging 
by  members  of  our  profession.  A  patient,  belonging  to  the  artisan 
class,  sent  to  a  medical  man  in  an  emergency  for  a  bottle  of  medicine, 
for  which  he  charged  her  five  shillings,  which  she  justly  thought 
was  rather  too  much.  Another  medical  man  charged  one  and  six¬ 
pence  to  a  patient  of  the  same  class  for  a  consultation  and  medicine. 

A  patient  consulted  two  different  doctors  in  general  practice,  at 
intervals  of  time.  The  one  visited  him,  prescribed,  and  charged  a 
guinea ;  the  other  visited  him,  sent  medicine,  and  charged  two  and 
sixpence. 

Another  charged  two  and  sixpence  a  visit  and  two  and  sixpence  for 
medicine,  that  is,  five  shillings  for  a  visit  and  medicine  to  patients  of 
the  artisan  class,  and  when  they  paid  the  bill  he  generally  took  some¬ 
thing  off.  “They  liked  it!” 

Another  medical  man  sees  a  patient  who  has  injured  his  arm,  says  it  is 
fractured,  puts  it  up  in  splints,  with  strict  injunctions  that  they  are 
not  to  be  removed  till  he  sees  the  patient  again,  and  charges  him  three 
pounds  ten,  which  is  paid.  Within  forty-eight  hours  swelling  and 
great  pain  supervene,  and,  as  the  patient  is  not  satisfied,  he  goes  to 
another  medical  man  ;  the  splints  are  removed,  and  it  is  found  there 
is  no  fracture  at  all. 

A  woman  of  the  lower  middle  class,  suffering  from  a  painful  dis¬ 
ease,  received  a  visit  twice  daily,  a  hypodermic  injection  of  morphia 
being  given  at  each  visit ;  one  hundred  and  twenty  visits  were  made  in 
all,  and  a  bill  sent  in  for  sixty  pounds,  which  is  at  the  rate  of  ten 
shillings  a  visit. 

Now  what  can  be  done  to  remedy  the  ignorance  and  confusion  in 
the  public  mind  on  this  question  of  fees  ?  I  think,  on  the  one  hand, 
our  patients  are  entitled  to  know  what  our  charges  are,  and  for  what 
we  charge ;  and,  on  the  other  hand,  we  ought  to  be  a  little  more  uni¬ 


form  on  the  same  points,  and  a  little  more  business-like  in  practising 
our  profession.  There  ought  not  to  be  any  difficulty  about  it.  In  a 
certain  district,  it  ought  to  be  understood  that  our  fees  are  so  much 
according  to  the  social  position  of  the  patient,  and  these  should  not  be 
departed  from  without  a  sufficient  reason.  There  is  great  competition 
in  the  profession,  and,  in  some  quarters,  a  great  tendency  to  under¬ 
selling  ;  and  the  offenders  are  the  first  to  turn  round,  and  complain  of 
an  ungrateful  public.  As  the  Lancet  said  some  years  ago,  ‘  ‘  This  is  a 
fiee  country,  and  men  may  dispose  of  their  services  on  any  terms  they 
please.  But  there  is  a  strong  moral  obligation  upon  all  professional 
men  to  decline  to  give  professional  services  on  terms  which  the  great 
majority  of  their  brethren  consider  to  be  inadequate”  (Lancet,  v'ol.  i, 
1868,  p.  189). 

I  have  long  thought  that,  for  any  unfavourable  opinion  the  public 
may  have  of  us,  we  have  in  some  measure  ourselves  to  blame.  Let  us 
be  more  united,  let  us  be  more  business-like,  and  let  our  fees  be  more 
equable,  and  more  commensurate  with  our  position  and  the  position  of 
our  patients,  and  we  shall  be  more  respected  and  more  honoured  than 
we  are.  On  this  part  of  my  subject,  I  think  we  may  fairly  recognise 
these  general  principles. 

1.  We  should,  in  all  cases,  charge  for  services  rendered,  and  not  for 
medicines. 

2.  We  should  pay  no  visit  and  give  no  advice  for  less  than  two 
shillings  and  sixpence. 

3.  All  charges  should  be  made  as  much  as  possible  according  to  a 
fixed  scale,  and  accounts  rendered  quarterly  or  half-yearly. 

TV  if  h  regard  to  the  midwifery.  fee,  I  should  like  to  see  it  expunged 
altogether.  What  is  there  peculiar  about  a  midwifery  case  that  should 
take  it  out  of  our  ordinary  services  ?  You  attend  the  wife  of  an  artisan  ; 
you  arrive  there  when  all  is  over,  stay  a  quarter  of  an  hour,  pay  two  or 
three  subsequent  visits,  and  charge  a  guinea ;  that  is  unfair  to  the 
patient.  For  the  same  fee  you  attend  another  case,  perhaps  in  the  night, 
stay  some  hours,  and  pay  two  or  three  subsequent  visits  ;  that  is  unfair 
to  the  medical  man.  I  think  the  midwifery-fee  should  be  abolished,  and 
our  charges  made  as  for  ordinary  attendance,  charging  extra  for  special 
services  and  for  detention,  and  charging  for  each  subsequent  visit. 
It  may  be  said  that  this  would  increase  the  temptation  in  some  men  to 
pay  unnecessary  visits.  This  should  not  be.  We  ought  always  to 
bear  in  mind  the  patient’s  welfare,  and  that  alone. 

The  public  not  unfrequently  complain  that  our  charges  are  too  high, 
and  yet  this  same  public  will  not  hesitate  to  go  from  one  consulting 
physician  or  surgeon  to  another,  paying  one  or  two  guineas  to  each 
without  grumbling,  and  involving  themselves  at  the  same  time  in 
incidental  expenses  to  a  considerable  amount.  Medical  advice  is  a 
necessity  and  not  a  luxury ;  and,  therefore,  all  have  to  avail  themselves 
of  it  at  some  time  or  other,  from  the  highest  to  the  lowest.  This  ren¬ 
ders  our  profession,  in  one  sense,  a  peculiar  one.  No  man,  as  a  rule, 
feels  compelled  to  go  to  law  ;  but,  when  he  is  sick,  he  does  feel  com¬ 
pelled  to  seek  medical  aid,  unless  he  belong  to  the  sect  called 
‘  ‘  peculiar  people.  ’  ’ 

This  fact  is,  I  think,  the  mainspring  of  much  mischief  in  and  to  our 
profession.  Because  sickness  comes  without  our  being  able  to  prevent 
it,  a  very  large  number  of  people  make  no  provision  for  it.  Eating  is 
a  necessity,  clothing  is  a  necessity,  lodging  is  a  necessity,  and  these 
necessaries  are  provided  for  by  many  people  who  fail  to  make  pro¬ 
vision  for  sickness,  or  who  fail  to  recognise  their  obligation  to  pay  for 
services  rendered  when  ill.  I  am  not  now  speaking  of  what  we  call 
“the  poor.”  They  are  amply,  too  amply,  provided  for  by  the  various 
charities — voluntary,  provident,  and  poor-law — established  throughout 
the  kingdom. 


My  remarks  apply  to  people  who  are  as  much  in  a  position  to  pay 
for  medical  services  as  for  other  necessaries,  if  they  will  only  recognise 
the  fact  that  it  is  their  duty  to  do  so.  But  this  recognition  will  never 
come  unless  we  enforce  it.  We  are  altogether  too  lax  and  too  unbusi¬ 
ness-like  in  our  work  ;  and  the  public  are  only  too  ready  to  take  advan¬ 
tage  of  these  faults  of  ours,  in  consequence  of  which  we  suffer  pecuni¬ 
arily,  and  in  our  credit  as  a  profession.  “The  labourer  is  worthy  of 
his  hire.”  Why  should  we  be  the  only  body  of  men  who  largely  give 
professional  services  gratuitously  ?  Because  we,  grumblingly,  permit 
it ;  and  for  no  other  reason,  in  my  humble  opinion. 

With  numerous  and  gratifying  exceptions,  I  would  say  the  public 
is  exacting,  ungrateful,  and  forgetful  of  services  rendered  ;  and  this,  1 
feel  sure,  is  a  common  experience  with  all  of  us. 


“  God  and  the  doctor  we  alike  adore 
When  on  the  brink  of  danger,  not  before ; 

The  danger  past,  both  are  alike  requited — 

God  is  forgotten,  and  the  doctor  slighted.” 

Dr.  Yandell,  of  Louisville,  in  contrasting  the  tone  adopted  towards 
a  medical  man  by  a  person  in  health  with  that  used  by  him  when  sick, 
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humorously  observes  :  “On  his  legs,  he  is  brimful  of  courage  and  in¬ 
credulity  ;  on  his  back,  he  is  as  tame  as  any  sucking  lamb,  and  the 
very  embodiment  of  faith.  He  is  ready  and  willing,  in  that  posture, 
to  take  anything,  do  anything,  believe  anything,  praise  anything” 
( Lancet ,  vol.  i,  1869,  p.  484). 

How  frequently  is  one  called  up  in  the  early  hours  of  the  morning 
to  see  a  patient  who  has  been  ill  for  days  ;  and  if  one  have  the  courage  to 
remonstrate,  such  remonstrance  is  not  received  very  graciously.  I  am 
not  here  speaking  of  cases  of  urgency,  which  every  humane  medical 
man  would  attend  to  at  once,  but  of  the  95  out  of  every  100  cases 
where  there  is  really  no  necessity  to  seek  for  medical  aid  at  unusual 
hours.  The  public  have  got  into  a  bad  habit,  mainly  through  our  own 
fault,  of  sending  for  us  at  all  hours  of  the  day  and  night,  where  there 
is  really  no  urgency.  Let  it  be  generally  accepted  as  a  professional 
rule,  that  patients  requiring  to  be  visited  should  send  before  a  certain 
hour  in  the  morning,  and  this  annoyance  will  be  much  lessened.  A 
gentleman  sent  for  me  one  Sunday  just  as  I  was  sitting  down  to 
dinner.  I  had  my  dinner  before  going  to  see  him  ;  and,  on  my  arrival, 
I  was  greeted  with  the  remark,  1 !  I  never  saw  such  a  set  of  fellows  as 
you  doctors  are  ;  you  are  never  to  be  got  hold  of  when  you  are  wanted.  ” 
My  patient  was  sitting  comfortably  in  his  easy  chair,  enjoying  a  light 
lunch,  with  some  champagne  to  wash  it  down  ;  he  had  been  suffering 
from  diarrhoea,  but  was  then  somewhat  better.  On  the  question  of 
fee  in  this  case,  I  acted  upon  this  thought :  people  who  want  special 
trains  must  be  prepared  to  pay  for  them,  and  if  they  are  not,  they 
must  be  content  to  travel  by  ordinary  ones.  I  dare  say  some  of  you 
have  heard  the  anecdote  of  the  lawyer  who  received  visits  from  a 
troul  lesome  clnnt  on  several  occasions  at  his  house  in  the  evening; 
on  one  of  these  occasions,  the  client  apologised  for  being  so  trouble¬ 
some.  “  Oh,  my  dear  fellow,”  said  the  lawyer,  “  pray  don’t  mention 
it.  1  always  charge  double  for  consultations  away  from  the  office.” 

Some  people  are  given  to  the  pursuit  of  recommending  their  favour¬ 
ite  doctor  to  everyone  they  come  across  who  may  be  ailing.  Now,  this 
is  unobjectionable  enough,  so  long  as  it  is  confined  to  persons  who  have 
not  yot  selected  their  medical  man  ;  but  when  such  officious  individuals 
go  beyond  this,  and,  in  the  case  of  a  patient  of  another  medical  man, 
do  all  they  can  to  induce  him  or  her  to  consult  their  favourite  doctor, 
they  are  guilty  of  a  contemptible  piece  of  interference.  Experiences 
of  such  interference  will  have  been  the  lot  of  most  of  you  ;  unfortu¬ 
nately,  it  is  beyond  our  own  control. 

There  is  a  great  fancy  amongst  some  of  the  public  for  going  from  one 
medical  man  to  another,  and  another  and  another,  even  during  the  same 
illness.  We  cannot  help  that,  unless  they  are  so  ill  as  to  require  visit¬ 
ing  at  home  ;  in  which  case  we  can,  and  always  should,  refuse  to  attend 
except  in  consultation,  or  unless  the  patient  have  dismissed  the  pre¬ 
vious  medical  attendant.  There  is  an  old  adage  which  says,  “too 
many  cooks  spoil  the  broth,”  and  this  is  only  too  true  in  the  cases  I 
am  now  considering.  The  patients  here  are  the  greatest  sufferers. 

There  is  another  not  uncommon  practice  amongst  the  public.  A 
patient  comes  to  one  of  us,  and,  after  detailing  his  symptoms,  asks, 
“How  much  will  you  cure  me  for  ?”  We  are  essentially  quacks  if  we 
undertake  to  answer  such  a  question  to  the  satisfaction  of  the  patient. 

There  was  a  book  published  last  year  called  Doctors  and  their 
Patients,  which  some  of  you  may  have  seen.  It  is  very  badly  written, 
and  a  gross  exaggeration  from  beginning  to  end.  A  certain  “Dr. 
Diagnosis  ”  is  portrayed.  Though  the  portrait  is  a  caricature,  I  fear 
there  is  some  little  truth  in  it.  You  may  recollect  the  suicide  of  a 
young  medical  man  some  months  ago  ;  he  had  failed  over  and  over 
again  to  find  employment  as  an  assistant,  and  it  came  out  in  evidence 
that  a  man  at  Middlesbrough  wanted  to  engage  him  to  prescribe  lor 
patients  out  of  six  different  coloured  bottles,  and  to  sign  deatli-certi- 
licates  for  patients  he  had  never  seen ;  and  the  British  Medical 
Journal,  in  commenting  on  the  case,  says,  “it  is  to  be  feared  this 
practice  is  somewhat  on  the  increase.”  It  is  such  shameless  characters, 
and  some  others  that  I  have  mentioned,  who  lower  our  profession  in 
the  esteem  of  the  public. 

Our  Relations  w'ith  each  other. — Are  these  satisfactory  ?  I 
think  not.  We  have  our  faults,  like  other  bodies  of  men,  and,  in 
touching  upon  some  of  these  faults,  I  by  no  means  wish  to  imply  that 
they  are  common  to  the  whole  profession. 

I  do  not  think  the  most  charitably  disposed  person  would  apply  to 
us  the  remark  which  the  heathen  applied  to  the  early  Christians — 
“See  how  these  Christians  love  one  another;”  on  the  contrary,  a 
twelvemonth’s  study  of  the  correspondence-columns  of  the  medical 
journals,  would  lead  him  to  make  the  very  opposite  remark.  We  are 
too  thin-skinned — easily  “touched  on  the  raw,”  as  the  saying  is; 
not  over  polite  in  our  language  when  we  think  a  brother  has  done  us 
harm,  or  committed  a  breach  of  professional  etiquette  ;  standing  up 


for  the  rights,  and  the  dignities,  and  the  honour  of  the  profession  to 
each  other,  but  sailing  pretty  closely  to  the  wind  of  wrong-doing,  or 
even  taking  a  tack  in  that  direction,  when  we  are  away  from  each 
other.  Are  we  always  quite  loyal  and  honest  to  each  other  ?  Do  we 
always  do  unto  each  other  as  we  would  be  done  by  ?  Do  wo  always 
behave  as  gentlemen  should  to  one  another  ?  I  fear  not.  It  is  need¬ 
less  for  me  to  give  examples  ;  these  will  readily  occur  to  all  of  you. 

Human  nature  is  human  nature,  and  the  individual  characteristics 
of  human  nature  differ  widely,  from  the  most  perfect  to  the  most 
depraved.  We  cannot  alter  that.  Still,  I  think  we  can  do  something 
which  will  tend  to  elevate  our  profession  into  a  position  of  greater 
respect  and  greater  honour,  and  to  render  us  less  acrimonious  amongst 
ourselves,  if  we  will  only  set  about  it  in  a  common  sense  way. 

1.  We  should  recognise  the  fact  that  we  are  a  body  of  gentlemen, 
and  should  always  act  as  gentlemen  towards  each  other. 

2.  We  should  hold  it  as  an  article  of  faith  to  do  what  we  con¬ 
scientiously  believe  to  be  right ;  and,  in  arriving  at  this  belief,  we 
should  be  careful  not  to  allow  bias  or  feeling  to  influence  our  judg¬ 
ment.  In  reviewing  any  particular  circumstances,  wo  may,  with  ad¬ 
vantage,  ask  ourselves  the  question,  “What  should  I  think  the  right 
thing  to  be  done  if  our  positions  were  reversed  ?” 

3.  If  we  should  feel  aggrieved  at  something  done  by  a  brother  prac¬ 
titioner,  and  correspondence  with  him  seem  necessary,  by  all  means 
let  us  write  courteously,  and  not  begging  the  question,  or  indulging 
in  language  which  we  may  afterwards  regret,  or  which  may  call  forth 
an  angry  rejoinder. 

“  Stay, 

And  let  your  reason  with  your  choler  question 
What  yon  go  about.” 

And,  above  all  things,  let  us  refrain  from  sending  our  correspondence 
to  the  papers  for  publication. 

4.  If,  in  any  differences  which  may  arise  between  any  two  of  us,  we 
cannot  amicably  settle  the  matter,  let  us,  by  mutual  consent,  submit 
it  to  the  Branch  Council  of  the  Association,  or  to  two  or  three  trusted 
friends,  with  the  understanding  that  we  loyally  abide  by  their  decision. 

5.  If  we  are  in  the  wrong,  let  us  not  be  ashamed  to  acknow¬ 
ledge  it. 

Medical  Etiquette  is  often  scoffed  at  by  outsiders  who  do  not  under¬ 
stand  it,  or  who  can  only  see  in  it  an  attention  to  minute  and  petty 
details,  which  they  consider  of  no  importance.  It  has  even  been  said 
that  we  will  attend  to  the  “forms  and  ceremonies,”  and  let  the 
patient  die  meanwhile  ;  we  know  that  to  be  untrue.  What  is  medical 
etiquette  ?  In  its  general  principles,  I  would  say  it  is  a  mere  question 
of  common  sense  and  gentlemanly  feeling.  We  should  be  loyal  and 
honest  to  one  another,  and  do  as  we  would  be  done  by  in  like  circum¬ 
stances.  For  what  remains,  there  are  many  points  upon  which  we 
should  have  authoritative  rules,  and  these  rules  ought  to  be  drawn  up 
after  careful  consideration,  by  the  universities  and  colleges  combined, 
or  by  a  competent  committee  of  the  British  Medical  Association. 
There  are  several  publications  on  medical  ethics,  but  they  are  all  with¬ 
out  authority.  It  ought  not  to  be  difficult  to  draw  up  a  code  which 
would  be  accepted  and  quoted  as  a  standard  of  authority.  The 
majority  of  the  profession  would,  I  believe,  accept  such  a  code. 

I  fear  we  are  too  apt  to  talk  of  the  dignity  and  honour  of  our  noble 
profession,  whilst  we  do  very  little  to  maintain  either.  We  are  none 
of  us  perfect,  and  I  am  far  from  having  uncharitable  feelings  towards 
the  weaker  brethren  ;  but,  if  we  are  to  recognise  the  fact  that  we 
belong  to  an  honourable  profession,  we  ought  certainly  to  do  all  in 
our  power  to  keep  up  such  a  reputation.  For  example,  we  cannot 
disguise  the  fact  that  there  are  men  in  our  profession,  as  in  every 
other  calling,  who  are  addicted  to  drunken  habits.  I  doubt  whether 
we  are,  in  any  way,  called  upon  to  shield  such  men  ;  on  the  con¬ 
trary,  I  think  it  is  our  duty  to  our  profession  and  to  the  public  to 
afford  them  no  protection  whatever.  Again,  there  are  men  who  care 
nothing  for  their  profession,  who,  having  obtained  a  legal  licence  to 
practice,  never  advance  a  step  further  in  their  education  in  a  profes¬ 
sion  which  should  be  a  lifelong  study,  who  carry  on  their  work  in  a 
very  haphazard  fashion,  and  are  not  beneath  adopting  all  sorts  of 
dodges  for  getting  patients.  I  think  it  would  be  a  misuse  of  the  term 
charity  to  say  that  we  should  protect  such  men  from  the  natural  con¬ 
sequences  of  their  worse  than  folly  and  ignorance.  Do  not  misunder¬ 
stand  me.  I  speak  only  of  those  who  err  from  vice,  and  not  from  mere 
defect  of  character.  Surgeon-Major  Evatt  recently  suggested,  in  a 
letter  to  the  British  Medical  Journal,  vol.  i,  1884,  p.  786,  that 
there  should  be  some  internal  discipline  in  our  profession,  illustrating 
his  remarks  by  stating  that  “a  clergyman,  having  been  found  guilty 
of  drunkenness,  was  suspended  from  his  functions  for  eighteen  months 
by  an  ecclesiastical  court ;”  and  I  think  it  would  be  well  for  our 
profession  if  such  a  suggestion  could  be  carried  out. 
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Let  us  “always  remember  that  we  have  to  sustain  the  reputation 
of  our  profession  as  well  as  our  own  ;  the  reputation  of  the  profession 
is  the  aggregate  of  the  individual  reputations  of  its  members.” 
“  Under  all  circumstances,  we  should  never  forget  two  things  :  1, 
our  own  self-respect ;  and,  2,  the  honour  of  our  profession.  The  first 
is  our  dutv  to  ourselves,  the  second  is  our  duty  to  our  neighbours.” 
(Fothergill  :  Practitioner  s  Handbook. ) 

Our  Relation  to  Medical  Charitable  Aid  .—Medical  Charity, 
as  evolved  by  the  various  hospitals,  dispensaries,  etc.,  scattered 
throughout  the  country,  is,  I  grant,  a  necessity ;  but  it  is  one 
attended  with  many  abuses,  most  of  which  exist  at  our  expense,  and 
to  our  detriment.  “The  interests  of  medical  charities  and  private 
practitioners  must,  of  necessity,  be  opposed  but  we  should  claim  it 
as  our  due  from  the  managers  of  these 1  institutions  that  this  opposi¬ 
tion  should  be  reduced  to  a  minimum.  It  is  an  undeniable  fact  that 
grave  abuses  are  permitted  to  exist,  unchecked,  in  the  out-patient  de¬ 
partments  of  most  of  our  hospitals,  more  especially  in  London  and  in 
other  large  cities,  although  there  are  now,  happily,  indications  that 
the  managers  of  these  institutions  are  putting  their  houses  in  better 
order  in  this  respect. 

I  read,  only  a  short  time  ago,  of  a  place  where,  although  the  inhab¬ 
itants  were  almost  all  poor  people,  owing  to  the  happy  absence  of  out¬ 
patient  departments,  provident  and  poor-law  dispensaries,  the  medical 
men  were  able  to  get  a  living  without  resorting  to  the  various  un¬ 
professional  devices  so  common  here.  In  this  country,  on  the  other 
hand,  not  a  few  hard-working  honest  practitioners  are  deprived  of 
many  small  fees,  which  rightly  belong  to  them,  by  the  indiscriminate 
attendance  of  patients  at  hospitals  and  dispensaries.  This  is  not  a 
pleasant  reflection  for  the  profession,  the  medical  charities,  or  the  public. 

Medical  charities  and  the  Poor-law  have  done  this  much  harm  to 
the  working  classes  :  they  have  taught  them,  or  helped  them,  to  be 
improvident  in  the  matter  of  sickness.  Where  is  their  independence 
of  which  we  used  to  hear  so  much  ?  Does  it  exist  now  ?  Let  the 
working  classes  bear  this  truth  in  mind,  that  the  “acceptance  of  gra¬ 
tuitous  medical  aid,  without  some  feeling  of  shame,  is  frequently  the 
beginning  of  pauperism  ”  {Lancet,  vol.  ii,  1868,  p.  494).  The  profes¬ 
sion,  however,  is  gradually  arriving  at  the  conviction  that  medical  ser¬ 
vices  given  too  cheaply,  or  gratuitously,  are  apt  to  be  very  inadequately 
appreciated. 

It  is  altogether  a  pernicious  principle,  that  a  man  need  make  no 
provision  for  medical  attendance  when  sick.  Is  it  not  a  common  ex¬ 
perience  amongst  workhouse  medical  officers  to  see  single  men,  ill  only 
a  few  days,  admitted  into  workhouse  infirmaries,  who,  when  they  were 
at  work,  earned  as  much  as  30s.  or  £2,  or  more,  a  week  ?  They  live 
up  to  their  income,  much  of  it  spent,  probably,  in  drunkenness  and 
debauchery.  What  would  be  said  of  the  man  earning  £500  a  year,  and 
living  up  to  his  income,  placing  himself  in  a  similar  position  ?  And 
yet,  where  is  the  difference  between  the  two  cases  ? 

How  frequently  fairly  well-to-do  people  will  go  from  the  country  up 
to  London,  and  get  themselves,  or  some  members  of  their  family,  at¬ 
tended  at  one  of  the  hospitals,  must  be  known  to  all  of  us.  There 
are  a  great  number  of  people  who  will  avail  themselves  of  gratuitous 
medical  advice  if  they  can  get  it,  who,  if  they  cannot  do  so,  are  ready 
to  pay  for  it. 

It  is  only  a  reasonable  and  fair  demand  to  make,  in  the  interests  of 
our  profession,  that  all  hospitals  shall  be  managed  with  the  strictest 
care  as  to  the  admission  of  patients,  more  particularly  out-patients, 
and  that  all  provident  dispensaries  shall  be  properly  safeguarded  by 
adopting  a  strict  wages  limit  of  admission.  Given  the  existence  of  a 
carefully  managed  provident  dispensary  in  any  town,  all  out-patient 
cases  at  the  hospital  or  infirmary  should  be  referred  to  it,  and  should 
not  be  attended  in  a  second  illness.  All  out-patients  at  hospitals 
should  be  compelled  to  pay  a  fee,  however  small,  at  each  attendance, 
and  all  free  dispensaries  should  be  abolished. 

There  are  a  large  number  of  people  attending  as  out-patients  at  our 
hospitals,  who,  if  they  went  to  a  private  practitioner,  would  not  incur 
a  debt  of  more  than  15s.  or  £1,  perhaps  not  so  much.  Would  anyone 
venture  to  assert  that  the  majority  of  such  people  are  not  in  a  position 
to  meet  or  discharge  such  a  responsibility  ?  The  proof  is  all  the  other 
way.  In  places  where  hospitals  do  not  exist,  these  very  persons  do 
avail  themselves  of  our  services,  and  they,  in  a  large  number  of  in¬ 
stances,  pay  their  bills. 

I  know  there  is  a  tendency  at  many  hospitals  on  the  part  of  the  officials 
to  shirk  the  responsibility  of  refusing  admission  to  the  cases  of  which 
I  am  speaking,  saying  that  they  will  give  offence  to  the  subscribers  by 
so  doing.  This,  I  think,  is  a  mistaken  supposition.  All  that  the 
subscribers  care  for,  or  ought  to  care  for,  is  to  see  the  institution  care¬ 
fully  and  economically  managed,  and  doing  the  greatest  amount  of 


good  to  the  most  deserving.  For  one  subscriber  who  might  bo  annoyed 
at  his  recommendation  being  refused,  there  would  be  many  who  would 
be  pleased  at  the  care  taken  that  the  funds  of  the  charity  should  only 
be  spent  on  deserving  cases. 

Provident  Dispensaries  are  all  the  rage  just  now  ;  but,  unless  very 
great  care  be  taken  in  their  institution  and  subsequent  management,  1 
think  the  time  will  come  when  the  profession  will  regret  ever  having 
furthered  their  establishment.  Provident  dispensaries  are,  as  a  rule* 
I  believe,  abused  as  much  as  the  out-patient  departments  of  hospitals.’ 
I  grant  there  are  some  exceptions ;  for  example,  I  read  that,  at  Cam¬ 
berwell,  “the  committee  limit  the  membership  to  persons  receiving  a 
low  scale  of  wages,  thus  preventing  undue  competition  with  the  prac¬ 
titioners  in  the  neighbourhood,  and  confining  the  benefits  to  persons 
who  would  otherwise  be  driven  to  the  hospitals  ”  (British  Medical 
Journal,  vol.  i,  1884,  p.  787).  My  idea  of  a  provident  dispensary 
which  would  be  fair  to  the  whole  profession  is  this  :  let  there  be  a 
strict  wages  limit  of  admission,  confine  membership  to  persons  in  re¬ 
ceipt  of  low  weekly  wages,  let  their  subscriptions  go  to  a  common 
fund,  and  when  a  member  is  ill,  let  him  go  to  any  medical  man  he 
chooses,  and  let  the  doctor’s  bill  be  paid  out  of  the  common  fund,  ac¬ 
cording  to  a  recognised  scale  of  charges. 

Clubs,  although,  strictly  speaking,  not  medical  charities,  may  fairly 
be  considered  here.  The  evil  of  clubs,  so  far  as  we  are  concerned, 
seems  to  me  to  be  this :  any  man,  no  matter  what  his  wages  are,  can 
join  a  club,  and  membership  gives  him  the  right  to  claim  medical 
attendance  for  from  2s.  6d.  to  5s.  a  year.  We  have  no  control  over 
the  class  of  persons  who  are  admitted  to  the  benefits  of  a  club.  There 
is  nothing  to  be  said  against  any  number  of  men,  whatever  their 
wages  may  be,  joining  together  for  mutual  benefit  when  sick  ;  on  the 
contrary,  such  a  system  cannot  be  extended  too  largely.  But  there  is 
every  reason  against  a  man  earning,  say,  £3  a  week,  and  belonging  to 
a  club,  being  medically  attended  for  from  2s.  6d.  to  5s.  a  year.  It  is 
notorious,  however,  that  this  man,  as  a  rule,  is  the  one  who  most  in¬ 
sists  on  his  rights,  and  who  gives  most  trouble  to  the  medical  man. 
No  member  of  a  club  ought  to  be  permitted  to  subscribe  to  its  medical 
fund  if  his  wages  are  beyond  a  stated  sum.  A  club  should  hold  its 
own  medical  fund,  and  pay  the  medical  man  out  of  it  for  each  case  of 
illness,  at  an  agreed  rate.  This  plan  has  been  tried,  and  found  suc¬ 
cessful.  It  ensures  fair  remuneration  for  work  done,  and  saves  from 
20  to  50  per  cent,  to  the  club.  We  should,  by  such  an  arrangement, 
be  relieved  from  attendance  upon  the  many  trivial  cases  which  require 
no  medical  man.  There  is  a  common  saying  amongst  this  class  of 
patients,  “  I  pay  my  money,  and  why  shouldn’t  I  send  for  the  doctor  ?” 

I  read  an  anecdote  lately  of  a  cook  who  gave  her  mistress  notice  to 
leave,  and  who  said  she  thought  she  should  go  into  hospital  for  a  short 
time.  The  mistress  expressed  surprise,  saying  she  did  not  look  ill. 

“  Oh,  no,”  said  the  cook,  “I  am  not  ill ;  but  then  I  have  paid  some¬ 
thing  to  the  hospital  for  some  years,  and  I  don’t  see  why  I  shouldn’t 
have  some  return  for  my  money  I” 

Our  Relations  with  Homceopathy. — I  received  last  month  a 
printed  copy  of  an  address  by  Dr.  John  Moore  of  Liverpool,  entitled 
‘  ‘  A  Bird’s-eye  View  of  Homoeopathy  in  Great  Britain,  with  especial 
Reference  to  the  Hostility  of  the  Medical  Profession  to  the  System  : 
being  the  Presidential  Address  delivered  at  the  British  Homceopathic 
Congress  held  at  Matlock,  September  lltli,  1883.”  It  deals  with  the 
subject  in  the  most  amusing  and  comical  manner.  Briefly  stated,  its 
propositions  are  these. 

1.  Dr.  Quin,  who  introduced  homoeopathy  into  this  country,  had 
the  advantage  of  receiving  his  homceopathy  direct  from  Hahnemann, 
and  was  a  thorough  man  of  the  world,  of  most  charming  manners. 

2.  Homoeopathy  began  its  course  in  these  islands  in  the  very 
highest  circles  of  society.  This  is  not  uncommon  with  most  forms  of 
quackery. 

3.  The  great  body  of  the  profession  waited  for  the  decision  of  its 
leaders  on  this  question. 

4.  As  a  specimen  of  the  evidence  in  favour  of  homceopathy,  he  says, 

‘  ‘  A  lady  from  Australia  assured  me  she  saved,  by  her  book  and  box 
of  homceopathic  medicines,  a  litter  of  pigs  which  the  Vet.’  had  con¬ 
demned  to  be  slaughtered  !”  There  is  evidence  to  be  placed  before  a 
body  of  scientific  men  !  Why,  such  is  the  kind  of  evidence  we  read  in 
every  advertisement  of  every  quack  medicine. 

5.  Great  stress  is  laid  on  the  fact  of  numbers  of  the  laity  “join¬ 
ing  the  homceopathic  ranks  as  if  such  laity  could  possibly  be  com¬ 
petent  judges  of  scientific  truth. 

Here  is  one  final  extract  from  this  amusing  address.  “  In  one  of 
the  provincial  towns  with  which  I  am  acquainted,  in  which  there  is 
no  resident  homoeopathic  doctor,  a  druggist  is  dragge  1  out  of  his  shop 
daily  to  see  patients.” 
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If  the  homoeopaths  have  no  more  reliable  data  for  the  truth  of  their 
principles  (if,  indeed,  they  have  any  left)  than  those  laid  down  by  Dr. 
John  Moore,  then  indeed  are  they  to  be  pitied.  Such  an  address,  to 
my  mind,  carries  its  own  condemnation  of  homoeopathy. 

Now,  for  a  few  quotations  on  the  other  side.  The  late  Dr.  Anstie 
wrote  :  “  Whilst  its  adherents  are  so  far  faithful  to  the  traditions  of 
their  sect  that  they  hold  to  the  doctrine  of  ‘similars,’  the  most  ad¬ 
vanced  and  intelligent  have  abandoned  the  system  of  giving  infinites¬ 
imal  doses,  a  practice  which  was  quite  as  fundamental  a  portion  of 
the  true  Hahnemannic  doctrine  as  was  the  ‘  law  of  similars.’  It  is 
the  strongest  delusion  to  imagine  that  homoeopathy  has  been  steadfast 
on  the  Hahnemannic  basis  ;  for  in  fact  it  has  been  blown  about  with 
every  wind  of  doctrine,  and  now  only  possesses  a  vicarious  vitality 
by  the  deliberate  sacrifice  of  that  mystical  portion  of  its  doctrines — 
the  infinitesimal  dosage — which  formerly  was  one  of  its  primary 
attractions. 

‘  ‘  That  ‘  like  cures  like  ’  was,  we  need  hardly  say,  no  invention  of 
Hahnemann’s  ;  it  was  only  one  of  many  successive  waves  of  mephitic 
vapours  from  the  Stygian  marsh  of  ancient  metaphysical  medicine. 

“  The  underlying  assumption  that  there  are  any  such  remedies  as 
we  can  reasonably  call  *  opposite  ’  or  ‘  similar  ’  to  the  disease  for  which 
they  are  used,  either  by  orthodox  or  heterodox  practitioners,  is  a 
naked  fallacy  ;  a  member  of  the  great  society  of  intellectual  begging- 
letter  impostors  too  well  known  to  the  detective  police  of  modern 
science  to  be  much  longer  endured.”  ( Practitioner ,  vol.  iii,  p.  173.) 

Again,  Dr.  Anstie,  in  reviewing  The  Present  State  of  Therapeutics, 
by  Dr.  J.  Rogers,  1870,  says,  “It  looks  the  fact  of  homoeopathy 
fairly  in  the  face.  The  results  of  homoeopathic  treatment  are  no 
better  than  those  of  the  purely  expectant  method  so  long  carried  out 
in  Germany,  are  greatly  superior  to  the  results  of  the  heroic  treatment 
of  former  days,  but  are  inferior  to  the  modern  restorative  treatment. 
The  fundamental  principles  of  homoeopathy  are  the  doctrine  of  similars 
and  the  dynamisation  of  remedies  by  dilution  and  succession.  Great 
numbers  of  the  abler  homoeopaths  have  admitted  freely  that 
it  is  impossible  to  get  reliable  results,  in  the  treatment  of  disease,  by 

adhering  to  the  principle  of  similars  in  the  selection  of  remedies.” . 

“  The  use  of  globules  of  the  30th  dilution  is  still  continued  by  many 
homoeopaths,  and  there  are  even  those  who  insist  on  the  value  of  much 
higher  dilutions.  But  it  would  be  a  waste  of  time  to  argue  about  the 
value  of  such  ridiculous  remedies,  the  more  so  as  a  large  number  of 
homoeopaths  have  publicly  declared  their  unbelief  in  the  efficacy  of 
any  but  the  lower  dilutions  (1st  to  5th)  ;  and,  indeed,  it  is  no  secret 
that  some  of  the  ablest  homoeopathic  practitioners  in  this  country 
habitually  employ  doses  of  drugs  which  are  very  little  inferior  in 
strength  to  those  prescribed  by  the  regular  profession.  Hahnemann 
quite  suddenly  adopted  the  principle  of  using  very  small  doses,  at  a 
time  when  the  opposition  of  the  German  druggists  (excited  by  his 
illegal  practice  of  dispensing  his  own  -medicines)  was  making  him 
anxious  to  discover  a  compendious  method  of  preparing  remedies  which 
would  render  him  independent  of  the  tradesmen.  Immediately  before 
this  time,  he  had  been  employing  doses  which  most  orthodox  practi¬ 
tioners  would  consider  very  large.”  ( Practitioner ,  vol.  iv,  225.) 

“The  proper  treatment  of  homoeopathy  is  simple  contempt.  This 
is  the  treatment  which  it  now  receives  at  the  hands  of  all  sensible 
medical  men,  and  which  it  is  receiving  at  the  hands  of  the  public  as 
they  come  to  know  more  of  physiology  and  of  the  nature  of  disease, 
and  of  the  way  in  which  its  cure  is  brought  about.  Anything  more 
utterly  contemptible,  or  anything  more  at  variance  with  common  sense 
and  medical  science,  cannot  be  invented  by  the  credulity  of  man.  We 
mean  by  homoeopathy  the  system  of  Hahnemann.  We  know  that 
quietly,  but  very  extensively,  this  system  is  being  departed  from. 
Homoeopathic  practice  is  being  sensibly  approximated  to  ordinary 
ractice.  We  should  be  sorry  to  see  the  slightest  limitation  to  the 
berty  of  homoeopaths  anywhere.  But  until  they  make  a  clean  breast 
of  the  absurdities  of  Hahnemann,  they  must  forgive  us  for  declining 
any  recognition  of  them  or  their  philosophy.  They  have  placed 
themselves  in  opposition  to  all  that  is  sensible  and  true,  and  when  they 
come  to  see  that,  they  will  be  fit  for  reception  into  the  fraternity  of 
science.  Till  then,  it  is  due  to  their  great  peculiarities  that  we  leave 
them  alone  in  their  glory”  ( Lancet ,  vol.  ii,  p.  1868,  548). 

“The  apostacyofan  unsuccessful  practitioner  (which  Hahnemann 
was  in  his  early  days)  may  fairly  be  regarded  with  some  degree  of  sus¬ 
picion,  and  the  theory  which  he  propounded  is  not  more  likely  to  be 
true  because  it  is  quasi  new,  than  one  which  has  been  judged  of  and 
accepted  by  the  learned  for  many  centuries”  ( Lancet ,  vol.  i,  1866). 

“  The  doctrine  that  all  remedies  produce,  or  are  given  to  produce, 
abnormal  action,  is  a  relic  of  the  past  age  of  medical  darkness,  when 
the  now  justly  exploded  theory  of  allopathy  was  in  vogue — an  age 
which,  for  its  sins  and  ignorance  and  lazy  theorising,  was  followed  by 
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homoeopathy  and  a  hundred  other  quackeries  which  have  come  down 
upon  us”  (Dr.  Buzzard,  Practitioner,  vol.  i,  1876,  p.  14). 

Now,  with  all  this,  what  should  be  our  relation  to  homoeopathy?  I 
look  upon  a  homoeopath  as  a  quack  and  a  humbug,  and  for  this  reason. 
The  large  majority  of  them  have  given  up  most  of  the  principles  of 
Hahnemann,  and  simply  put  themselves  forward  as  homoeopathic  prac¬ 
titioners,  because  they  believe  it  will  pay.  I  believe  it  is  Carlyle  who 
says  “there  are  1,300  millions  of  people  on  the  earth,  mostly 
fools  and  it  is  this  foolishness  from  which  the  homoeopaths  reap 
advantage. 

Can  we  meet  homoeopathic  practitioners  in  consultation  ?  How  is  it 
possible  that  two  practitioners,  holding  entirely  opposite  views,  can 
meet  in  consultation  with  any  benefit  to  the  patient  ?  It  has  often 
been  stated,  in  reply  to  questions  in  the  medical  journals,  that  the 
rule  that  practitioners  do  not  meet  homoeopaths  in  consultation  is 
absolute  and  universal,  and  I  think  you  will  agree  with  me  in  entirely 
endorsing  that  statement. 

Our  Relations  with  Chemists. — The  two  points  which  I  propose 
to  discuss  under  this  head  are,  1,  chemists  acting  as  doctors,  and  pre¬ 
scribing  for  gain  ;  2,  the  dispensing  of  medicines  by  medical  men. 

On  February  6th,  I  was  asked  to  see  a  poor  man’s  child,  aged 
ten  weeks,  who  was  seriously  ill.  The  history  given  was  this— the 
mother  had  taken  the  chid  to  a  certain  chemist,  notorious  for  his  prac¬ 
tice  of  “  invading  the  province  of  the  doctor,”  who  gave  it  medicine 
without  examining  its  skin,  on  which  there  was  a  rash.  The  child  was 
taken  to  him  again  on  February  3rd  and  5th,  and  on  each  occasion  he 
prescribed  for  it  after  seeing  the  rash,  saying  on  the  5th  that  if  his 
medicine  and  a  dose  of  castor-oil  did  not  do  the  child  any  good,  the 
mother  had  better  take  it  to  a  medical  man.  This  child  was  suffering 
from  severe  constitutional  syphilis,  and  died  at  ten  o’clock,  on  the 
morning  of  the  7th,  before  specific  remedies  could  have  any  effect 
upon  it.  I  often  wonder  what  sort  of  conscience  such  a  man  can  have. 
He  must  have  none  at  all,  or  be  full  of  overweening  conceit.  Here 
is  a  man  who  has  the  audacity  to  take  in  hand  the  treatment  of  a  case 
of  syphilis,  which,  as  his  treatment  showed,  he  could  not  possibly  have 
diagnosed,  and  the  child  dies,  I  say,  for  the  want  of  proper 
treatment.  If  such  a  man  be  not  guilty  of  manslaughter  in  the  eye  of 
God  and  of  the  law  of  the  land,  I  fail  to  see  under  what  circumstances 
any  man  would  be. 

Here  is  another  case.  A  man  suffering  from  thsecal  abscess  in  its 
early  stage,  consults  the  same  chemist,  who  undertakes  the  treatment 
of  the  case  ;  and  the  result  is  that  the  patient  loses  the  end  of  hi3 
finger,  only  going  to  a  medical  man  when  it  was  too  late  for  him  to  do 
any  good. 

Such  instances  might  be  multiplied  by  thousands. 

Now,  as  a  profession,  we  have  every  right  to  protest  against  this 
kind  of  practice  by  chemists  ;  nay,  we  should  do  more  than  protest ; 
we  are  justified  in  putting  a  stop  to  it  by  every  legal  means  in  our 
power,  and  for  two  reasons. 

1.  We  are,  in  a  sense,  the  custodians  of  the  health  of  the  people, 
and  should  be  jealous  of  their  falling  into  untrained  hands  when 
suffering  from  disease.  It  has  been  asserted  that  people  should 
take  care  of  themselves,  and  that,  if  they  are  fools  enough  to  go  to 
chemists  when  ill,  any  resulting  mischief  is  of  their  own  seeking. 

‘  ‘  Such  an  argument  would  equally  serve  for  the  suppression  of  the 
police,  or  the  abrogation  of  the  law  of  felony,”  or  of  the  sanitary 
laws.  I  would  make  this  one  remark  here  :  there  is  some  excuse  for 
the  public,  for  they  think,  not  unreasonably,  perhaps,  that  because  a 
chemist  is  educated  in  the  matter  of  drugs,  he  must  know  something 
of  the  treatment  of  disease  ;  which  is  something  like  saying  that,  be¬ 
cause  a  man  is  a  good  bricklayer,  he  should  be  able  to  plan  a  house 
or  a  church.  This  is  a  fallacy,  of  course,  but  it  is  one  which  makes 
the  act  of  a  chemist  undertaking  the  treatment  of  disease  all  the  more 
wicked. 

2.  The  other  reason  is,  the  practice  of  medicine  is  our  profession  ; 
we  have  been  educated  to  it,  we  have  paid  heavy  fees  for  that  educa¬ 
tion,  and,  on  this  ground  alone,  we  have  every  right  to  claim  a 
remedy  for  the  abuse  I  am  speaking  of,  namely,  the  practice  of  chemists 
undertaking  the  treatment  of  disease.  I  have  little  to  say  against 
that  practice,  much  akin  to  the  domestic  physicking  of  our  grand¬ 
mothers,  aunts,  and  other  kind  and  sympathising  relations  and 
friends,  made  up  of  such  items  as  a  mixture  for  the  headache,  a  diar- 
rhcea-mixture,  something  for  the  worms,  a  tonic,  something  for  indi¬ 
gestion,  a  healing  ointment,  and  so  on,  usually  asked  for  in  so  many 
words  by  the  sufferer.  Last  year,  an  individual  was  brought  before 
Air.  Fowler,  stipendiary  magistrate  for  Swansea,  charged  with  writing 
a  letter  purporting  to  be  from  a  solicitor.  Air.  Fowler,  in  giving 
judgment,  said:  “It  was  of  the  very  utmost  importance  that  no 
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intrusions  should  take  place  into  the  profession  of  the  law.  The  law 
was  a  profession  in  which  no  man  could  embark  or  work  without  a 
guarantee  of  qualifications  obtained  by  hard  labour  and  much  expense, 
and  it  would  never  allow  any  trespassing,  or  any  poaching,  he  might 
call  it,  upon  that  learned  and  most  important  profession.  This  was, 
as  he  thought,  an  unfortunate  attempt  to  trespass  upon  the  domains 
of  the  profession,  and  he  should  view  any  attempt  of  the  kind  with  the 
greatest  jealousy.”  He  fined  the  defendant  £5,  including  costs. 
Surely,  if  such  remarks  are  applicable  to  the  profession  of  the  law, 
they  are  doubly  applicable  to  that  of  medicine,  where  the  lives  of 
people  are  at  stake. 

I  may  here  fitly  speak  of  the  Medical  Act  Amendment  Bill,  now 
before  Parliament,  so  far  as  it  relates  to  the  matter  I  am  now  discuss¬ 
ing.  Whilst  that  Act  makes  it  penal  for  any  unqualified  person  to 
represent  himself  as  a  qualified  and  registered  practitioner,  and  renders 
it  impossible  for  any  unqualified  person  to  recover  fees  in  a  court  of 
law,  it  did  not  appear,  until  quite  lately,  that  it  made  the  practice 
of  our  profession  for  gain  by  such  persons,  including  chemists,  illegal. 
I  have  had  frequent  correspondence  with  Dr.  Waters,  of  Chester, 
Chairman  of  the  Parliamentary  Bills  Committee  of  our  Association,  on 
this  point.  Mr.  Upton,  the  Solicitor  to  the  Association,  distinctly 
states  (Journal,  vol.  i,  1884,  p.  1109)  that  the  Bill  proposes  to 
enact  that  prosecutions  under  the  Act  may  and  can  be  instituted  in 
respect  ‘  ‘  ot  any  person  who,  not  being  a  registered  practitioner, 
practises,  or  professes  to  practiso,  for  gain,  or  receives  payment  for  so 
doing,  or  represents  himself  to  be  a  physician,  surgeon,  doctor,  or 
apothecary.  ” 

It  has  been  said  that  chemists  have  a  fair  grievance  against  us,  in 
that  we  dispense  our  own  medicines.  Now,  the  dispensing  of  medi¬ 
cines  to  our  own  patients  is  a  necessity — perhaps  an  irksome  necessity 
— which  cannot  be  got  rid  of  until  we  have  reformed  some  matters 
which,  under  the  practice  of  prescribing,  are  a  great  hardship  to  the 
profession. 

1.  Chemists  must  charge  a  great  deal  less  than  they  do  at  present 
for  dispensing  prescriptions.  I  sent  a  poor  woman  to  a  chemist  with  a 
prescription  of  half  a  drachm  of  tincture  of  aconite  in  four  ounces  of 
water.  She  took  her  own  bottle,  and  he  charged  her  8d. 

2.  The  prescription,  which,  in  general  practice,  at  all  events,  is  the 
property  of  the  prescriber,  should  be  retained  by  the  chemist,  without 
being  entered  in  his  books,  and  returned  to  the  prescriber,  unless 
otherwise  directed  by  him. 

Or,  3,  no  prescription  should  be  dispensed  a  second  time  without 
the  signature  of  the  prescriber,  unless  otherwise  ordered  by  him. 

When  there  is  a  clear  and  honest  understanding  on  these  points  be¬ 
tween  our  profession  and  chemsts,  or  when  deflection  from  them  is 
made  illegal,  and  not  till  then,  can  the  giving  up  of  dispensing  by  us 
come  within  the  range  of  practical  professional  politics. 

If  these  points  may  fairly  be  granted,  it  may  still  be  argued  that, 
where  a  patient  consults  a  physician  or  surgeon,  and  pays  him  a 
guinea,  the  prescription  rightly  belongs  to  the  patient.  I  would  say 
“  No,”  except  to  this  extent:  the  prescription  is  given  to  that  par¬ 
ticular  patient  suffering  from  a  particular  malady,  and  so  far  may  be 
considered  his  property,  but  no  further  ;  it  is  not  applicable  to  him  at 
any  other  time,  nor  to  his  friends  at  any  time.  If  the  third  point 
which  I  have  mentioned  were  the  rule,  any  abuse  here  would  be 
remedied.  I  have  recently  read  of  a  prescription  given  by  a  physician, 
for  which  he  received  one  guinea,  being  dispensed  as  many  as  two 
hundred  times  without  his  ever  being  consulted  again.  The  loose 
way  in  which  our  prescriptions  are  made  use  of  by  the  public  has  done 
an  incalculable  amount  of  harm,  and  has  even,  in  some  cases,  led  to 
fatal  results. 

Here  is  another  instance  of  abuse.  “  A  patient  subject  to  recur¬ 
rent  gout,  who  used  to  afford  me  an  income  of  about  £30  a  year,  has, 
since  I  gave  him  a  prescription  for  a  10s.  fee,  not  been  near  me  for 
three  years.  I  meet  him  occasionally,  and  he  salutes  heartily  some¬ 
times,  with  ‘  A  famous  prescription  that  of  yours,  doctor  ;  it  cost 
me  only  10s. ;  and  I  always  have  it  made  up  when  I  feel  the  gout 
coming  on,  and  it  always  cures  me.’  What  is  worse  is,  that  he  has 
given  the  same  prescription  to  all  his  gouty  friends,  whom  he  would 
otherwise  have  recommended  to  me  ;  and  even  the  chemist  makes  it 
up  now,  and  sells  it  as  his  ‘  famous  gout  pills  and  mixture.’  Thus,  for 
10s.,  I  have  sold  an  income  of,  say,  £50  a  year  ;  and  I  am  not  con¬ 
soled  with  the  reflection  that  the  patient  and  his  friends  are  really 
better  off ;  for,  though  they  are  saving  money,  they  are  all,  in  all  pro¬ 
bability,  abusing  my  alkaline  colchicum -mixture,  and  injuring  their 
constitutions.  But  this  warning  they  disregard,  and  consequently  we 
are  both  probably  worse  off  than  we  should  have  been  if  1  had  stead¬ 
fastly  refused  to  depart  from  the  old  ways.”  (British  Medical  Jour¬ 
nal,  vol.  ii,  1875,  p.  435.) 


In  America,  it  is  a  general  rule  that  the  prescription  is  the  property 
of  the  prescriber,  and  it  is  not  again  made  up  without  being  signed 
by  him. 

There  is,  doubtless,  agood  deal  to  be  said  on  both  sides  of  this  question. 

A  correspondent  in  the  British  Medical  Journal,  vol.  i,  1883,  p.  89, 

wrote  in  defence  of  our  dispensing  our  own  medicines,  and  his  ob¬ 
servations  are  worthy  of  notice.  He  says:  1.  “I  believe  that,  in 
dispensing  my  own  medicines,  I  benefit  my  patients  in  several  ways. 
Their  ailments  are  not  made  public  property  ;  they  consult  their  me¬ 
dical.  adviser,  and  with  him  it  is  only  right  their  confidence  should 
terminate.  To  relieve  ourselves  of  a  burthen  by  an  arrangement  detri¬ 
mental  in  any  way  to  our  patients’  interests,  is  not  consistent  with 
the  honour  and  integrity  of  our  noble  profession. 

“2.  There  are  many  advantages  to  be  derived  from  personal  super¬ 
vision. 

‘‘3.  It  is  difficult  to  see  why  it  should  be  more  derogatory  to  a  phy¬ 
sician  to  dispense  his  own  prescriptions  than  for  a  surgeon  to  carry  out 
his  own  operative  treatment.  Besides,  to  talk  about  its  being  infra 
dig.  to  dispense  our  medicines,  when  it  can  be  shown  to  be  for  the 
direct  benefit  of  our  patients,  but  tamely  submit,  at  an  accouchement, 
to  outrages  upon  every  sense,  because  our  patients  would  suffer  from 
our  neglect,  is  a  palpable  inconsistency.  I  believe  it  would  be  a  great 
loss  to  the  public,  and  but  small  gain  to  the  profession,  were  dis¬ 
pensing  practice  to  exist  no  longer.  At  present,  there  is  great  danger 
of  the  physician  degenerating  into  a  cross  between  a  cook  and  a  sani¬ 
tary  reformer.” 

There  is  this  to  be  further  said  in  favour  of  our  dispensing  our  own 
medicines  :  mistakes  are  not  so  likely  to  occur.  By  making  up  our 
own  medicines,  or  by  employing  an  assistant  to  do  so  under  our  direc¬ 
tion,  there  is  a  security  against  error  which  does  not  exist  when  we 
give  a  prescription  to  be  made  up  at  any  chemists. 

Apart  from  the  mere  ethical  question  of  dispensing  our  own  medi¬ 
cines,  there  is  no  doubt  that,  to  the  hard  worked  practitioner  who 
keeps  no  assistant  or  dispenser,  such  mechanical  work  is  a  great 
drudgery,  and  a  burthen  not  serenely  put  up  with.  The  only  remedy, 
under  the  present  state  of  the  law,  seems  to  me  to  be  to  arrange  with 
some  chemist  to  do  one’s  dispensing,  pay  him  for  the  same  ;  the 
prescriptions  being  retained  as  our  property. 


ON  LANCING  THE  GUMS. 

Read  before  the  Medical  Society  of  London,  November  3rd. 

By  EDMUND  OWEN,  F.R.C.S., 

Surgeon  to  the  Hospital  for  Sick  Children,  Great  Ormond  Street. 

There  are  two  reasons  which,  to  myself,  at  least,  seem  good,  for  my 
venturing  to  bring  this  short  communication  before  you  this  evening. 
The  first  is,  that  I  have  but  a  slight  practical  acquaintance  with  the 
subject ;  the  second  is,  that  if  the  question  have  the  real  importance 
which  it  was  formerly  considered  to  have,  the  sooner  one  puts 
oneself  in  the  proper  course  the  better.  With  a  due  regard  to  these 
two  objects,  I  will  prefer  to  throw  out  suggestions  for  any  discussion 
that  may  ensue,  rather  than  attempt  to  draw  conclusions,  or  advance 
any  theory  of  my  own. 

Not  many  years  ago,  almost  every  practitioner  carried  a  silver 
lancet-case,  where  now  he  would  carry  a  thermometer.  The  lancet 
then  seemed  to  be  used  for  severing  every  clinical  knot  in  the  maladies 
of  infancy  and  early  childhood,  which  he  was  not  able  to  untie. 

Steadily  has  the  thin-bladed  instrument  fallen  into  desuetude.  Its 
place  has  been  filled,  I  regret  to  say,  by  various  blades,  which, 
whether  used  for  lancing  the  gums,  for  venesection,  or  for  the  opening 
of  abscess,  are  far  less  suited  for  the  purpose.  But  to  sigh  over  the 
sepulchre  of  the  lancet  and  the  leech  (for  they  lie  together  in  the 
same  dark  tomb),  is  not  to  answer  the  question  as  to  why  the  gums 
are  now  so  rarely  lanced.  Has  an  improved  condition  of  gum  been 
evolved  as  the  result  of  countless  years  of  scarification  ?  Has  the 
process  of  dentition  changed,  or  have  our  capabilities  in  clinical  work 
improved  ?  This  last  speculation  is,  1  think,  worthy  of  attention  ; 
but  I  am  loth  to  admit  it  in  its  entirety,  lest  one  should  seem  thereby 
to  depreciate  the  scientific  acumen  of  those  many  clear-headed  and 
outspoken  practitioners  who  have  gone  before,  and  with  whom,  in 
their  writings,  it  is  often  both  a  pleasure  and  a  profit  to  dwell. 

Dr.  Combe,  in  The  Management  of  Infancy,  remarks  that,  in  the 
second  stage  of  dentition,  the  gums  are  very  painful,  and  marked  with 
a  pale  or  bright  red  elevation.  He  continues,  that  the  infant 
“snatches  at  everything,  and  retains  nothing.  Isotliing  pleases 


TIIE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  8,  1884. 


302 


him.”  .He  then  speculates  on  the  shape  of  the  teeth  as  influencing 
their  eruption,  and  appears  to  regard  the  process  of  dentition  as  being, 
for  the  most  part,  a  mechanical  one.  Probably  this  theory  was  rather 
generally  held  a  short  time  ago  :  the  tooth  was  on  the  wrong  side  of 
a  tough  gum,  through  which  the  surgeon  must  help  it  with  his  lancet. 
Even  at  the  present  day,  the  public  mind  associates  dentition  w’th  a 
certain  amount  of  clumsiness  or  cruelty.  How  often  does  one  hear 
such  an  expression  as  this  :  “  My  children  always  cut  their  teeth  with 
diarrhoea,  or  a  large  head.”  Was  not  the  real 'explanation  of  all  this 
usually  to  be  found  in  the  fact  of  the  child  being  improperly  fed  ? 
The  obscure  troubles  often  come  on  just  as  the  infant  is  being  weaned  ; 
and,  from  what  I  know  on  the  matter  of  dieting  at  about  this  period, 
1  should  be  inclined  to  think  that  the  source  of  irritation  is  much 
more  likely  to  be  in  the  alimentary  canal  than  in  the  gums.  That  a 
slight  loss  of  blOod  from  scarification  of  the  gums  might  even  in  that 
case  give  relief,  I  am  willing  to  admit  ;  but  I  think  that  the  saddle 
must  often  have  been  put  on  the  wrong  horse.  How  have  the  public 
become  possessed  of  the  (questionable  pathology  ;  and  how  much  truth 
is  there  in  the  theory  ? 

To  compare  the  practice  of  lancing  the  infant’s  gum  with  that  of 
cutting  through  a  fibrous  band  or  roll  of  mucous  membrane  which 
is  preventing  the  complete  emergence  of  the  wisdom-tooth  of  the 
adult,  is  not,  I  think,  quite  fair.  It  has  been  remarked  to  me  that  it 
is  strange  that  the  molar  teeth  of  the  child  do  not  demand  help  from 
the  lancet ;  and  that  the  sharp  edged  teeth,  the  incisors,  are  those 
which  are  supposed  to  stand  most  in  need  of  help.  This  fact  is  sug¬ 
gestive. 

Dr.  Dillard  remarked  that,  if  all  that  authors  had  written  on  the 
aberration  ot  the  process  of  dentition  should  be  recorded,  an  extended 
chapter  ol  absurdities  would  be  the  result.  And,  quoting  Guersant, 
he  says,  “most  of  the  diseases  of  infancy  have  been  attributed  to 
teething.  The  difficulty  of  an  accurate  observation  of  diseases  at  this 
early  age,  and  the  little  positive  knowledge  we  possess  in  this  depart¬ 
ment  ot  pathology,  have  contributed  greatly  to  the  establishment  of 
this  opinion”  {Diseases  of  Infants,  1839,  p.  201). 

There  is  one  special  trouble  which  is  apt  to  be  associated  with  den¬ 
tition,  though  not  dependent  upon  it,  and  which  is  very  apt  to  be 
overlooked  by  the  practitioner  who  is  inclined  to  regard  the  eruption 
of  the  teeth  as  a  morbid  process  ;  that  is,  the  early  stage  of  infantile 
par  alysis.  I  would  not  pretend  that  one  should  be  able  to  foretell  the 
on-coming  of  the  paralysis,  when  summoned  to  attend  a  young  child 
with  obscure  feverish  symptoms  ;  but  what  I  would  venture  strongly 
to  urge  is,  that  one  should  not  content  oneself  with  the  suggestion 
that  probably  all  the  symptoms  are  due  to  the  teething.  On  several 
occasions  when  I  have  been  consulted  with  regard  to  the  later  stages 
ot  that  disease — the  wasted  or  deformed  limbs — I  have  heard  the 
mother  remark  reproachfully,  if  not  bitterly,  that  the  doctor  assured 
her  that  that  illness,  of  many  months  ago,  was  but  the  effect  of  the 
teething.  I  would  repeat  that  dentition  is  almost  invariably  a  simple 
physiological  process.  I  would  submit  that,  of  the  many  ills  to  which 
tender  flesh  is  heir,  few  arise  from  teething,  though  naturally  they 
accompany  it.  I  would  offer  a  caution,  that  a  careful  look-out  be 
kept  for  one  of  the  most  insidious  of  these  ills — essential  paralysis. 

Then,  as  regards  the  gum  itself :  what  is  the  exact  condition  which 
demands  scarification  ?  When  the  alveolus  is  expanding,  the  tooth 
growing,  and  the  enamel  advancing,  the  gum  must  needs  be  fibrous 
and  tough  ;  but  that  it  is  not  really  inflamed  is  evident  to  the  sight, 
as  it  is  also  from  the  fact  that  the  infant  delights  in  having  it  pressed 
and  rubbed.  Does  one  often  find  it  red  and  swollen  from  inflamma¬ 
tion  ?  For  yoars,  I  have  carried  a  lancet  in  my  card-case,  but  I  find 
no  work  for  it  upon  the  gums.  Doubtless  there  are  gums  in  need  of 
scarification.  Who  sees  them  ?  Who  lances  them  ?  Do  the  physi¬ 
cians '1  What  have  the  family  medical  attendants  to  say  upon  the 
subject  ?  Is  lancing  the  gums  much  employed  at  the  present  day  ;  is 
it  little  employed  ;  is  it  “  a  good  remedy  out  of  fashion  or  do  the 
rising  generation  suffer  as  little  from  its  rather  general  disregard  as 
they  do  from  the  increasing  neglect  of  James’s  powder? 

At  the  end  of  the  chapter  on  “  Teething,”  Combe  advises  that,  when 
there  is  much  local  or  constitutional  disturbance,  the  gum  should  be 
scarified  with  a  lancet,  and  allowed  to  bleed  freely,  though  not  in  the 
expectation  of  the  tooth  immediately  following  ;  and  that  in  the 
second  stage,  when  the  tooth  is  about  to  appear,  the  lancing  may  be 
demanded  for  putting  an  end  to  suffering  and  averting  danger.  I 
would  ask,  in  conclusion,  if  this  local  and  constitutional  disturbance, 
resulting  from  dentition,  is  often  met  with  now-a-days  ;  and  what  are 
the  “  dangers”  that  are  to  be  so  averted  ?  Last  of  all,  I  would  like 
to  hear  from  the  dental  surgeon  as  to  what  might  probably  have  been 
the  effect  upon  the  development  of  the  permanent  teeth  of  the  once 
widely  spread  practice  of  lancing  the  gums. 


REMARKS  ON  PARACENTESIS  AND  ASPIRATION  : 
A  NEW  ASPIRATOR,  AND  A  KNIFE  ESPECIALLY 
ADAPTED  FOR  THE  OPERATION  OF  INCISION 
OF  THE  CHEST. 

Read  in  the  Section  of  Surgery  at  the  Fifty-Second  Annual  Meeting  of 
the  British  Medical  Association. 

By  JOHN  WARD  COUSINS,  M.D.Lond.,  F.R.C.S., 

Surgeon  to  the  Royal  Portsmouth  Hospital. 

The  danger  of  admitting  air  into  a  cavity  or  wound  has  long  been 
recognised,  and  the  history  of  the  art  proves  that  a  very  general  con¬ 
viction  on  the  matter  has  existed  during  the  past  two  hundred  years. 
The  surgeons  of  by-gone  times  discovered  that  putrefaction  of  the 
contents  of  a  cavity  often  followed  the  entrance  of  air ;  and,  more¬ 
over,  that  the  exclusion  of  air  was  really  the  exclusion  of  a  great 
element  of  danger.  But  the  necessity  of  preventing  its  introduction 
was  scarcely  fully  admitted,  until  modern  research  had  proved  that 
unpurified  air  was  the  constant  vehicle  of  septic  particles,  and  that,  in 
this  way,  they  often  obtained  an  easy  entrance  into  the  fluids  and 
tissues  of  the  body.  The  first  principle  of  antiseptic  treatment,  then, 
is  the  complete  exclusion  of  air  in  all  surgical  proceedings,  whenever 
it  can  be  accomplished  ;  and,  in  all  other  cases,  in  which  this  attain¬ 
ment  is  impossible,  the  danger  of  septic  change  must  be  overcome  by 
the  purification  of  the  air  and  surrounding  objects,  with  the  aid  of 
subtle  chemical  substances,  and  the  application  of  strict  antiseptic 
precautions. 

It  is  an  obvious  fact  that  the  risk  of  surgical  interference  has  always 
a  direct  relation  to  the  size  of  the  wound,  the  vitality  of  the  region 
exposed,  and  the  duration  of  the  operation.  Still,  it  is  equally  mani. 
fest  that  the  particles  of  infection  and  putrefaction  may  find  their  way 
into  the  body  through  the  smallest  wounds,  and  during  the  perform¬ 
ance  of  the  simplest  proceedings.  Under  some  conditions,  the  entrance, 
of  a  little  air,  at  the  time  of  an  operation,  is  really  a  dangerous  acci¬ 
dent  ;  and  there  is  every  reason  to  believe  that  a  few  bubbles  of  un¬ 
purified  air  may  actually  turn  the  scale  in  the  direction  of  septic 
change.  At  the  present  day,  there  are  few  surgeons  who  doubt  the 
practical  value  of  Listerian  precautions  ;  and  it  is  a  fortunate  circum¬ 
stance  that  a  belief  in  the  germ-theory  of  disease,  and  an  acceptance  of 
modern  speculations  respecting  the  essential  relation  of  micro-organ¬ 
isms  to  the  fluids  and  tissues  of  the  living  body,  are  by  no  means 
necessary  to  the  successful  application  of  antiseptic  treatment. 

The  practice  of  antiseptic  surgery  demands  both  time  and  labour. 
Often,  in  country  practice,  the  surgeon  is  called  upon  to  perform 
operations  unexpectedly,  and  many  miles  away  from  his  residence — 
out  of  reach  of  friendly  assistance,  and  under  circumstances  in  which 
the  strict  application  of  antiseptic  precautions  is  a  matter  of  impossi¬ 
bility.  It  is,  however,  the  duty  of  all  who  undertake  the  responsi¬ 
bility  of  surgical  proceedings  to  employ,  as  far  as  possible,  every  pro¬ 
tective  detail ;  and  it  may  be  confidently  affirmed  that  this  practice 
must  be  followed  by  a  great  reduction  of  risk,  and,  in  the  long  run,  a 
great  saving  of  life. 

It  is  now  my  intention  to  submit  to  you  a  few  new  contrivances  for 
the  antiseptic  performance  of  some  of  the  most  common  and  most 
simple  of  all  surgical  operations.  Hundreds  of  cases  of  tapping, 
aspiration,  and  incision  are  done  daily  in  this  country  ;  and  this  fact 
alone  must  render  any  new  and  ready  methods  worthy  of  considera¬ 
tion,  if  only  they  are  really  found  in  practice  to  be  easy, [protective, 
and  efficient. 

The  “  improved  antiseptic  trocar”  is  made  for  me  by  Messrs.  Arnold 
and  Sons,  of  West  Smithfield,  in  several  convenient  sizes,  suitable  for 
the  various  kinds  of  tapping  and  exploring  operations.  The  admission 
of  air  is  not  merely  prevented  by  the  siphon-action  maintaining  a  con¬ 
tinuous  flow,  but  the  whole  instrument,  with  the  exception  of  the 
penetrating  tube,  is  enclosed  in  an  air-tight  India-rubber  case,  within 
which  it  can  be  opened  and  shut  by  a  simple  joint-movement.  The 
simple  construction  of  the  trocar  will  be  readily  understood  by  a  refer¬ 
ence  to  the  engraving.  It  is  composed  of  two  tubes,  which  accurately 
fit  one  within  the  other.  The  outer  carries  a  pen-shaped  lance  (Fig.  b), 
and  the  cutting  edge  extends  around  only  half  the  circumference  of 
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the  tube.  On  its  exterior  there  is  a  metal  block,  upon  which  a  ring  is 
firmly  adjusted  by  means  of  a  screw.  The  slit  of  a  bayonet-joint  is 
situated  between  this  block  and  the  other  end  of  the  tube.  The  inner 
tube  is  a  hollow  piston,  round  at  the  point,  with  a  lateral  opening 
(Fig.  0).  On  the  surface,  a  little  stop  is  placed,  which  moves  in  the 
slit  on  the  outer  tube.  At  the  other  extremity,  there  is  a  grooved 
metallic  boss,  by  which  the  sliding  movements  are  readily  performed. 
The  India-rubber  case  and  tube  are  continuous,  and  are  made  of  thin 
material.  An  opening  at  the  end  allows  the  case  to  be  drawn  over  the 
trocar  by  its  own  elasticity,  and  it  is  then  securely  closed  between  the 
block  and  metal  ring.  The  block,  moreover,  serves  for  a  handle  to 
the  instrument. 

The  complete  trocar,  ready  for  introduction,  is  represented  at  Fig.  A. 


The  pen-shaped  point  makes  only  a  semilunar  cut  in  the  punctured 
part,  by  which  the  cannula  is  held  more  firmly  in  the  tissues  than  by 
the  triangular  cut  of  the  old  trocar.  All  the  movements  within  the 
India-rubber  case  are  done  by  the  hand  unassisted  by  the  eye,  and 
these  are  very  readily  performed  by  any  one  after  a  little  attention  to 
the  construction  of  the  instrument.  By  the  sliding  action  of  the 
piston,  the  point  can  be  easily  exposed  or  protected,  and,  by  slight 
lateral  movements,  the  trocar  can  be  alternately  opened,  half  opened, 
or  shut.  The  India-rubber  case  can  be  filled  with  water  or  some 
deodorising  fluid  as  an  additional  protection.  Air  will  not,  however, 
readily  run  up  the  tube  and  cannula  ;  for,  the  instant  the  instrument 
is  introduced  into  a  cavity,  fluid  rushes  into  the  tube  and  drives  the 
air  before  it.  It  is  always  wrell  to  carry  out  every  detail  by  filling  the 
case  with  water,  and  by  keeping  the  end  of  the  tube  carefully  under 
the  fluid  towards  the  end  of  the  operation  ;  for,  without  these  simple 
precautions,  air  may  accidentally  find  an  entrance  during  some  move¬ 
ment  of  the  body  or  change  of  posture.  The  antiseptic  trocar  is  made 
in  five  sizes,  and  is  thus  adapted  for  every  kind  of  operation.  The 
smallest  instrument  is  a  capillary  trocar,  evacuating  at  the  rate  of 
about  fifteen  to  thirty  ounces  per  hour,  and  is  extremely  serviceable  in 
cases  of  cardiac  dropsy. 

No.  2  I  use  for  ordinary  ascites.  The  discharge  amounts  to  three 


ounces  of  fluid  per  minute  ;  so  that  an  ordinary  effusion  of  fifty  pints 
would  require  a  period  of  about  five  hours  for  its  removal.  This  is 
abdominal  tapping  by  slow  evacuation.  The  patient  need  not  be  dis¬ 
comforted  by  compressing  the  body  with  bandages  to  hasten  the  ex¬ 
pulsion  of  the  fluid.  The  drain  is  so  slow,  and  the  subsidence  of 
pressure  so  gradual,  that  the  blood-vessels  are  not  subjected  to  sudden 
dilatation,  and  the  circulation  through  the  organs  has  time  to  main¬ 
tain  its  proper  balance.  The  operation  causes  no  faintness  or  dis¬ 
tress,  but,  on  the  other  hand,  imparts  a  gradual  and  increasing  sensa¬ 
tion  of  comfort  and  relief.  No.  3  is  a  special  instrument  for  tapping 
operations  in  renal  and  hepatic  cases  ;  No.  4  is  the  size  I  prefer  for  all 
effusions  in  the  chest ;  and  No.  5  is  a  large  instrument  especially 
adapted  for  cystic  dropsy  whenever  the  palliative  operation  of  para¬ 
centesis  is  considered  the  right  procedure. 

A  New  Aspirator. — The  antiseptic  trocar  can  be  instantly  converted 
into  a  simple  and  efficient  aspirator.  For  this  purpose,  the  two-way 
India-rubber  cork,  Fig.  d,  must  be  securely  fitted  into  a  convenient 
glass-bottle,  and  the  end  of  the  trocar-tube  connected  to  it.  In  place 
of  the  ordinary  piston  air-pump,  I  have  introduced  a  very  simple  and 
handy  exhauster.  It  consists  of  an  India-rubber  ball,  fitted  with  small 
valves  and  a  central  recoil-spring,  Fig.  e.  The  direction  of  the  dis¬ 
charge  is  marked  on  the  outside  of  the  ball.  The  instrument  has  no 
joints  or  stop-cocks  to  get  out  of  order,  and  the  opening  and  closing  of 
the  tube  is  regulated  by  the  pressure  of  the  finger  and  thumb.  The 
operator  requires  no  assistance,  for,  while  controlling  the  flow  with  one 
hand,  he  can  work  the  exhauster  with  the  other.  Gentle  compression 
of  the  ball  is  often  sufficient  to  sustain  a  steady  evacuation. 

New  Method  of  Performing  Incision  of  the  Chest. — The  antiseptic 
trocar  can  be  easily  converted  into  a  blunt-pointed  bistoury,  for  the 
treatment  by  incision  of  empyema,  and  other  deep-seated  abscesses. 
The  knife  is  represented  by  Fig.  f  ;  the  cutting  edge  is  two  inches  in 
length,  and  is  fixed  at  the  end  of  a  long  stem,  which  permits  it  to  be 
projected  completely  beyond  the  point  of  the  trocar.  The  handle  on 
one  side  only  is  ridged,  and  this  is  on  the  side  corresponding  to  the 
edge  of  the  knife.  When  this  application  of  the  instrument  is  re¬ 
quired,  the  trocar  must  not  be  withdrawn,  but  only  the  India-rubber 
case  and  inner  tube  removed,  so  that  the  outer  tube  can  be  utilised  as 
a  sheath  for  the  knife  during  its  introduction.  By  this  contrivance, 
the  operation  of  incision  of  the  chest  can  be  very  easily  and  rapidly 
performed,  and  the  conversion  of  the  exploring  instrument  into  a 
bistoury  is  also  serviceable  in  many  other  minor  operations. 

In  many  cases,  the  cutting  from  within  outwards,  after  the  insertion 
of  the  knife  into  the  cavity,  is  more  readily  and  safely  accomplished 
than  the  usual  method  of  direct  incision.  The  operation  can  be  rapidly 
performed  in  the  following  way.  At  the  region  of  the  chest  selected, 
an  exploratory  tapping  is  made  with  the  antiseptic  trocar,  No.  2  or 
No.  4 — the  former  is  a  very  convenient  instrument  for  all  cases  occur¬ 
ring  in  children.  If  incision  be  now  determined  upon,  the  skin  and 
superficial  fascia  are  to  be  divided  with  a  sharp-pointed  knife,  com¬ 
mencing  at  the  point  of  penetration  of  the  trocar,  and  extending  in 
the  direction  of  the  intercostal  space  for  about  an  inch  and  a  half. 
The  India-rubber  cover  and  the  cannula  are  then  removed,  the  em¬ 
pyema-knife  is  slipped  along  the  tube,  and  the  incision  of  the  deep 
structures  completed  by  cutting  from  within  outwards.  I  now  intro¬ 
duce  one  of  my  self-adjusting  drainage-tubes,  and  cover  the  wound  with 
an  antiseptic  dressing  and  pad. 

ON  THE  USE  OF  THE  CAUTERY  IN  EYE-PRACTICE. 

Read  in  the  Section  of  Ophthalmology. 

By  EDWYN  ANDREW,  M.D., 

Surgeon  to  the  Shrewsbury  Eye,  Ear,  and  Throat  Hospital. 

Although  the  therapeutic  advantages  of  the  actual  cautery,  simple  or 
galvanic,  are  acknowledged  and  made  use  of  in  general  practice,  it 
appears  hitherto  to  have  been  little  employed  in  the  special  depart¬ 
ment  of  the  eye  ;  as,  judging  by  English  writings,  rarely  an  allusion  is 
even  made  to  it,  except  in  the  treatment  of  naevus  ol  the  lid. 

When  we  remember  in  this  agent,  by  varying  the  degrees  oi  heat, 
black,  red,  and  white,  by  short  or  prolonged  application,  we  have  the 
power  of  producing  solution  of  continuity,  rapid  or  slow,  with  oi 
without  bleeding,  with  a  small  or  a  large  slough,  with  little  tendency 
to  suppuration,  and  with  a  later  power  of  producing  more  or  less  con¬ 
traction  ;  further,  when  it  is  mentioned  that  it  is  an  antiseptic,  a 
powerful  counter-irritant,  a  good  stimulant,  and  that  at  a  high  tem¬ 
perature  it  produces  little  or  no  pain,  but  rather  tends  to  induce  local 
anaesthesia,  it  seems  to  deserve  greater  attention  on  the  part  ot  oph¬ 
thalmic  surgeons. 
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In  ray  own  practice,  not  forgetting  the  fallacy  of  the  motto,  Post  hoc 
propter  hoc,  the  value  of  its  application  to  numerous  cases  seems  un¬ 
doubted. 

In  chronic  ectropium,  slight  singeing  of  the  whole  surface  of  the  re¬ 
laxed  mucous  membrane,  by  restoring  it  to  a  more  normal  state,  will 
often  draw  the  lid  into  its  proper  position  ;  whilst,  in  more  severe 
cases,  the  application  of  a  red  heat  to  the  edges  of  an  incision,  made 
for  its  cure,  will  generally  render  the  operation  more  effective,  by  the 
contractile  power  given  to  the  wound  during  healing. 

In  Meibomian  cysts  (chalazions),  common  and  of  no  serious  im¬ 
port.  but  sufficiently  disfiguring  to  be  of  annoyance,  especially  to  the 
female  sex,  crucial  incision  through  the  tarsal  cartilage,  scooping 
out  the  contents,  and  irritation  of  the  interior,  are  usually  effective  in 
the  larger  proportion  of  cases.  In  the  remainder,  these  small  tumours 
are  apt  to  recur  ;  for  although  they  do  not  possess  a  distinct  cyst- 
wall,  they  have  a  lining  membrane  sufficiently  secretive  for  reproduc¬ 
tion,  if  this  membrane  be  not  destroyed  by  the  inflammation  induced  by 
the  several  steps  of  the  operation.  To  secure  this  necessary  inflam¬ 
mation,  and  prevent  recurrence,  is  easily  obtained  by  the  introduction 
of  the  cauter,  at  a  white  heat,  into  the  cavity  of  the  cyst — a  proceeding 
almost  painless. 

To  warty  growths,  which  have  resisted  the  action  of  nitrate  of  silver, 
chloro-acetic  acid,  and  other  caustics,  one  or  two  applications  are  gene¬ 
rally  curative.  In  pterygium,  the  destruction  of  the  larger  vessels,  and 
production  of  minute  sloughs,  have  a  tendency  to  arrest  and  diminish 
the  growth. 

In  prolapse  of  the  iris,  snipping  or  cutting  off  a  portion,  in  those  cases 
where  the  projection  does  not  disappear  of  itself,  or  yield  to  mild 
applications,  is  usually  a  safe  procedure  ;  but  the  result  of  this  opera¬ 
tion  is  occasionally  very  disastrous.  About  two  years  since,  in  a 
patient  on  whom  extraction  had  been  performed  without  iridectomy,  a 
moderate  prolapse  of  iris  took  place,  which  remained  stationary, 
causing  very  little  irritation,  aud  not  preventing  fair  vision.  Un¬ 
fortunately,  about  three  weeks  after  the  prolapse  had  occurred,  I  was 
induced  to  remove  the  projecting  portion  with  a  scissor,  when  this 
trivial  operation,  without  the  slightest  hitch  during  its  performance, 
set  up  such  intense  irido-cyclitis  as  not  only  to  necessitate  extirpation 
of  the  ball,  but  to  cause  serious  injury  to  the  other  eye  through  sym¬ 
pathetic  inflammation.  Such  a  calamity  could  not  be  forgotten  ;  and 
in  a  similar  case,  which  occurred  shortly  afterwards,  the  cautery  was 
applied  with  such  satisfactory  results  as  to  induce  one  to  continue  the 
treatment  in  other  patients  with  prolapse,  varying  from  a  pin’s  point 
to  partial  staphyloma  of  cornea  and  iris. 

In  these  cases,  a  dull  red  heat  should  be  employed,  so  as  to  produce 
a  slough,  which,  whilst  apparently  allowing  transudation  of  fluid,  is 
sufficiently  tough  to  permit  the  formation  of  new  tissue,  and  its  sub¬ 
sequent  contraction,  whilst  being  itself  slowly  thrown  off. 

In  other  cases,  where  the  iris  is  grasped  tightly,  as  in  a  wound  of 
the  cornea,  a  high  heat  should  be  employed  ;  so  that,  whilst  it 
completely  destroys  the  projecting  iris,  the  influence  should  extend  to 
the  tissue  grasped,  so  as  to  kill  or  lessen  its  vitality,  and  thus 
diminish,  as  far  as  possible,  the  deleterious  tendency  of  anterior 
synechia.  That  this  effect  does  occur,  seems  indicated  by  the  follow¬ 
ing  case. 

.  ^  child,  aged  3,  was  admitted  with  a  wound  at  the  corneo-sclerotic 
junction,  apparently  extending  through  the  ciliary  region,  with  pro- 
lapse  of  ins  and  choroid,  and  sympathetic  irritation  in  the  other  eye. 
After  consultation  with  another  eye-surgeon,  it  was  considered  the 
safest  plan  to  remove  the  ball ;  but,  merely  as  an  experiment,  I  cut  off 
the  prolapsed  part,  and  applied  a  highly  heated  finely  pointed  cauter 
to  the  cut  part  between  the  edges  of  the  wound,  followed  by  the  fre¬ 
quent  application  of  castor-oil  and  atropine.  Both  eyes  were  kept 
bandaged,  when,  to  my  surprise,  the  wound  healed  kindly  ;  good  sight 
was  restored,  the  lens  not  being  implicated  ;  and  with  the  cessation  of 
all  sympathetic  irritation.  Even  if  mistaken  as  to  the  ciliary  region 
being  involved,  although  a  careful  examination  was  made  with  *this 

appHed11  1  at  leaSt  pr°Ve  the  non’irritant  effect  of  heat  properly 

The  well  known  value  of  the  cautery  as  a  counterirritant  in  joint 
and  spinal  disease  has  induced  me  to  apply  it  to  the  site  of  the  ciliary 
region  in  old  painful  eyes,  where  patients  would  not  allow  extirpation  ; 
and  the  effect  has  been  sufficiently  good  to  encourage  me  to  continue 
the  use  m  future  suitable  cases. 

In  slowly  healing  and  serpiginous  ulcer,  the  cautious  application  of  • 
the  cautery  will  prove  a  stimulant,  lighting  up  fresh  action,  and  will 
otten  take  the  place  of  Saemisch’s  incision,  far  too  often  followed  by 
general  synechia;.  Again,  when  ulcer  conjoined  with  tension  is  bene- 
hted  by  paracentesis,  the  same  means  may  be  used,  as  mentioned 
altorwards,  to  render  the  paracentesis  opening  more  lasting. 


By  watching  the  means  employed  by  nature,  when  successful  in  her 
efforts  to  cure  disease,  valuable  indications  are  often  obtained  for 
future  treatment  ;  and  I  have  thus  been  led  to  employ  and  suggest  two 
new  operations. 

In  sloughing  ulceration  of  the  cornea  with  hypopyon,  the  ulceration 
generally  continues  until  a  minute  opening  is  made  into  the  anterior 
chamber,  permitting  the  contents  to  escape,  without  suffering  air  to 
enter,  and  allowing  drainage  to  continue  for  a  sufficient  time  to  rest 
the  weakened  cornea  and  repair  its  damaged  tissue.  Again,  in  severe 
cases  of  conical  cornea,  the  apex  of  the  cone  becomes  opaque  ;  then  a 
minute  ulcer  forms,  followed  by  an  opening  into  the  anterior  chamber, 
allowing  very  slow  drainage  of  the  aqueous  humour,  inducing  con¬ 
traction  and  partial  return  of  the  cornea  to  its  normal  curve. 

My  first  operation  for  severe  cases  of  comeal  ulcer  and  hypopyon, 
or  with  tension,  is  to  make  an  opening  into  the  anterior  chamber  with 
a  needle,  and  to  cauterise  the  aperture  made,  so  as  to  prevent  im¬ 
mediate  union  until  sufficient  drainage  and  rest  has  been  obtained  to 
promote  the  healing  process. 

My  second  operation  is  for  conical  cornea,  by  at  once  burning  a 
minute  opening  through  the  apex  of  the  cone,  with  the  finest  pointed 
cauter  that  can  be  obtained.  The  present  operations  chiefly  in  use 
are  iridodesis  (which  I  think  should  never  be  employed  from  its 
doubtful  good,  but,  more  important,  its  latent  dangers) ;  cutting  off  a 
minute  flap  from  the  apex,  with  the  after-application  of  nitrate  of 
silver  ;  incising  the  apex,  so  as  to  form  an  opening  into  the  anterior 
chamber  at  the  same  time,  or  obtaining  the  same  result  by  trephining. 
All  who  have  had  much  to  do  with  the  treatment  of  conical  cornea, 
I  believe,  wrill  acknowledge  the  difficulty  and  dangers  attending  any 
operation  on  such  diseased  eyes.  The  condition  generally  indicates  a 
weak  unhealthy  patient,  and  a  cornea  in  a  state  more  or  less  of 
atrophy,  and  liable,  from  the  slightest  irritation,  to  suppurate  and 
produce  general  ophthalmitis,  puttiug  aside  the  lesser  evils  of  iritis, 
deposit  of  lymph  on  the  lens,  and  anterior  synechia. 

In  the  present  cutting  operations,  the  most  dexterous  operator  will 
often  make  an  opening  larger  than  he  intended  ;  and  if  it  be  large,  a 
corresponding  size  opacity  will  be  the  result,  lessening  the  value  of 
the  operation,  if  not  producing  greater  evils. 

The  new  operation  I  have  been  studyingsome  time,  and  which  I  suggest, 
lessens  greatly  these  difficulties  and  dangers.  With  a  very  fine  needle- 
pointed  cauter,  highly  heated,  a  minute  opening  is  easily  made  through 
the  apex  of  the  cone,  which  only  allows  a  partial  escape  of  the  aqueous 
humour,  and  permits  sufficient  after-drainage  to  allow  rest  and  con¬ 
traction  of  the  cornea.  The  burning  in  the  passage  of  the  instrument 
not  only  causes  slight  sloughing  and  ulceration,  but,  by  the  well  known 
contractile  power  of  a  burn,  it  aids  in  restoring  the  natural  curve  of 
the  cornea  ;  at  the  same  time,  it  may  be  said  to  render  the  wound 
antiseptic,  as  heat  destroys  infection,  and  even  anaesthetic,  for  a  feel¬ 
ing  of  comfort  is  generally  produced. 

To  obtain  the  best  results,  certain  points  should  be  remembered  ;  a 
weak  person  should,  if  possible,  be  strengthened  ;  any  irritation  of  the 
eye  should  be  relieved  ;  the  pupil  should  be  previously  dilated  by  a 
strong  solution  of  atropin  (eight  grains  to  the  ounce)  ;  all  pressure' on 
the  ball  during  operation  should  be  avoided  ;  the  lids  should  be  kept 
open  without  a  speculum,  best  by  a  carbolised  thread,  as  suggested  by 
me  at  the  Worcester  meeting.  The  heated  cauter  should  be  allowed 
to  gently  burn  its  way  through  ;  no  force  should  be  used,  lest  the 
point  should  be  plunged  into  the  lens.  As  soon  as  it  reaches  the 
anterior  chamber,  a  hissing  noise  will  be  heard  from  contact  with  the 
aqueous  humour,  when  the  cauter  should  be  at  once  removed.  Castor- 
oil  and  atropine  should  be  dropped  in  and  rubbed  over  the  lid,  a 
strong  compress  binder  applied,  and  not  removed  for  three  days,  un¬ 
less  pain  be  complained  of.  On  removal  of  the  bandage,  if  comfort¬ 
able,  the  lids  are  not  opened,  but  vaseline  and  atropine  are  smeared 
over  them,  and  the  compress  bandage  reapplied. 

The  following  case,  recently  operated  on,  is  now  in  the  Shrewsbury 
Eye  Hospital.  T.  A.,  aged  28,  a  cook,  a  weak  pale  unhealthy-looking 
woman,  had  conical  cornese.  The  right  was  slightly  curved,  but  the  left 
cone  was  very  prominent.  Vision  with  the  right  eye  was  Jager  1  four 
inches  off  and  With  the  left  eye,  which  she  said  she  had  not 

used  for  nine  years,  she  counted  fingers  with  the  greatest  difficulty. 
She  complained  that  this  eye  always  had  a  dull  aching  feeling,  which 
weakened  the  other,  and  for  which  she  would  like  relief,  if  no  sight 
could  be  obtained.  Neither  atropine  or  eserine  caused  any  improve¬ 
ment,  but  rather  lessened  the  little  vision  which  existed.  The  opera¬ 
tion  having  been  performed  without  the  slightest  difficulty,  in  the 
manner  mentioned  before,  the  result  three  weeks  afterwards,  as  now  en¬ 
tered  in  the  hospital-book,  was  as  follows.  The  right  eye  was  stronger ; 
she  could  now  read  Jager  1  six  inches  off,  and  vision  was  The 
left  eye  was  quite  free  from  pain  ;  she  read  Jager  1  two  inches  and  a 
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quarter  off,  and  2?0°<j  with  great  difficulty  ;  the  central  corneal  opacity 
was  small,  with  a  delicate  haze  around  which  was  diminishing.  There 
was  little  or  no  injection,  and  the  patient  stated  she  was  more  com¬ 
fortable  than  she  had  been  for  years.  An  artificial  pupil  may  be  re¬ 
quired  at  a  later  date. 

The  cauteries,  which  I  have  used  and  recommend,  are  of  different 
shapes.  Those  for  conical  cornea  are  modifications  of  Wordsworth’s 
needle,  with  the  end  like  a  stop-needle  used  in  the  division  of  cata¬ 
ract,  the  stop  varying  from  one-twelfth  to  one-eighth  of  an  inch  from 
the  point,  so  as  to  prevent  a  sudden  thrust  in  any  sudden  movement 
of  the  patient ;  others,  for  pushing  into  cavities,  or  forming  different 
sized  sloughs,  are  rounded  at  the  end,  like  shot  of  different  sizes  at  the 
end  of  a  piece  of  wire  ;  whilst,  for  touching  large  surfaces,  a  pyriform 
or  fusiform  end  seems  more  useful. 

The  galvanic  cautery  I  have  tried ;  and,  aided  with  the  rheostat,  the 
batteries,  from  the  power  of  producing  instantaneous  heat,  seem  indi¬ 
cated  ;  but  my  experience,  thus  far,  has  shown  that  most  batteries  are 
too  variable  in  their  action,  that  the  wire  connection  with  the  in¬ 
struments  renders  the  free  uso  of  the  latter  more  difficult  in  such 
delicate  operations.  Hence  I  have  fallen  back  on  the  ordinary  in¬ 
strument,  heated  with  a  spirit-lamp,  which  may  be  aided  by  a  blow- 

Pipe-  . 

Objections,  I  know,  may  be  easily  urged  to  many  of  the  proposi¬ 
tions  in  this  paper.  It  may  be  said  that  ordinary  burns  cause  severe 
pain,  suppuration,  and  ulcers  difficult  to  heal ;  that  patients,  especially 
women,  in  spite  of  the  assurance  of  their  medical  man,  will  dread 
a  red  hot  instrument  applied  to  their  eyes,  unless  aided  by  an  anaes¬ 
thetic  ;  that  the  exact  heat  required  is  not  easily  obtained  ;  that  its 
application  to  the  cornea  must  be  limited,  from  the  opacity  which 
follows. 

But  I  would  answer,  that  the  bad  effects  of  ordinary  burns  are  due 
to  extensive  destruction  of  the  cuticle,  and  exposure  of  the  sensitive 
true  cutis  to  the  air  ;  that  such  effects  are  not  seen  after  the  actual 
cautery  ;  that  ease  rather  than  pain,  and  a  healing  slough,  if  I  may  use 
such  a  term,  rather  than  suppuration,  are  more  the  rule  ;  that  many 
patients  object  to  any  operation  ;  that  the  heat  may  be  easily  regulated, 
by  simply  testing  with  a  piece  of  moist  leather  ;  that  a  slowly  healing 
ulcer  will  generally  leave  a  worse  scar  than  that  produced  by  the 
cautery  ;  and,  most  important,  if  the  experience  of  others  corresponds 
with  mine,  a  burnt  wound  rarely  produces  sympathetic  inflammation. 


A  CASE  OF  ATROPHY  OF  THE  OPTIC  NERVES 
TREATED'BY  HYPODERMIC 'INJECTIONS  OF 
NITRATE  OF  PILOCARPINE. 

Read  in  the  Section  of  Ophthalmology. 

By  DAVID  McKEOWN,  B.A.,  M.D.,  Manchester. 

The  case  to  which  these  notes  refer  is  interesting  from  two  points  of 
view — the  treatment  and  its  results. 

On  May  30tli,  1882,  I  was  consulted  at  the  Ulster  Eye,  Ear,  and 
Throat  Hos)  ital,  by  a  well  built,  well  developed  man,  A.  H.,  aged 
26,  a  marine  engineer.  He  stated  that  his  general  health  was  good, 
and  that  the  <  nly  complaint  he  had  to  make  was  in  regard  to  his 
sight. 

He  required  a  guide  ;  with  difficulty,  he  could,  with  either  eye,  see 
fingers  at  the  listance  of  a  few  inches.  The  vision  was  very  peripheral; 
the  eyes  were  ilways  rotated  upwards  for  objects  straight  before  them. 
The  ophthalmoscope  revealed  an  atrophic  condition  (almost  complete) 
of  both  discs.  There  was  no  history  of  syphilis,  rheumatism,  exces¬ 
sive  smoking,  or  sexual  excesses ;  the  patellar  tendon-reflex  was  pre¬ 
sent,  and  there  was  nothing  pointing  to  a  tabetic  condition. 

I  made  minute  inquiries  with  the  object  of  ascertaining  the  cause 
(which  appears  to  be  rather  obscure),  and  elicited  the  following.  In 
July  1880,  the  patient  sailed  from  Hong  Kong  for  Sydney,  in  a  steamer 
which  primed;  that  is,  water  passed  from  the  boiler  into  the  cylinder, 
whence  (accompanied  by  steam)  it  was  carried  by  a  pipe  into  the 
“bilge.”  The  “bilge”  (the  lowest  part  of  the  vessel)  was  separated 
from  the  engine-room  by  an  iron  floor,  which,  however,  allowed  the 
entrance  of  a  large  quantity  of  moisture.  The  vessel  had  been  built 
for  the  home  trade,  and  her  ventilating  arrangements  were  insufficient 
for  such  a  voyage  as  the  one  mentioned.  The  patient  spent  eight 
out  of  the  twenty-four  hours  in  the  engine-room  (charged  with  vapour), 
whose  temperature  ranged  from  110°  to  120°.  During  the  voyage,  he 
felt  a  disinclination  for  work,  took  no  interest  in  anything,  and  ate  but 
little.  He  had  no  pain  in  the  head,  no  diplopia,  was  not  sick,  did  not 


vomit,  and  did  not  experience  loss  of  power  or  sensation  in  any  part  of 
the  body.  Three  days  after  landing  at  Sydney,  he  observed  a  dimness 
coming  over  his  sight,  and  consulted  an  oculist,  but  without  benefit. 
His  sight  gradually  failed  to  such  a  degree  that,  in  about  six  weeks, 
he  could  not  go  about  alone.  In  Sydney,  an  iridectomy  was  per¬ 
formed  on  the  left  eye.  The  patient  came  to  England  in  the  summer 
of  1881,  and  was  under  the  care  of  three  distinguished  ophthalmic 
surgeons  in  London,  one  of  whom  prescribed  tincture  of  the  per- 
cliloride  of  iron,  and  tincture  of  nux  vomica ;  and  the  other  two  a 
mixture  of  tincture  of  nux  vomica,  dilute  phosphoric  acid,  and  com¬ 
pound  infusion  of  gentian,  and  friction  on  the  forehead,  with  compound 
camphor-liniment. 

On  my  recommending  strychnine  hypodermically,  he  told  me  that 
he  had  had  an  extensive  experience  of  the  strychnine  treatment,  in 
Sydney,  hypodermically,  and  in  Belfast,  for  about  six  months,  both 
hypodermically  and  by  the  mouth.  I  did  not  think  much  more  could 
be  done  ;  and,  rather  to  avoid  discouraging  the  patient  than  from  any 
expected  good,  I  ordered  phosphorus  and  nux  vomica  pills.  The 
patient  reported  that  he  was  not  conscious  of  any  improvement  during 
the  twenty-one  months  of  treatment. 

At  this  time,  I  was  treating  by  hypodermic  injections  of  pilocarpine 
some  cases  of  neuritis,  and  of  atrophy  of  the  optic  nerve  following 
neuritis,  and  the  satisfactory  results  obtained  led  me  to  think  of  using 
it  in  the  present  instance.  It  is  true  there  was  no  evidence  of,  and  no 
reason  for  supposing,  an  antecedent  neuritis;  but  I  thought  that  there 
might  be  a  pathological  condition  capable  of  amelioration,  or  that  the 
nutrition  of  the  parts  involved  might  be  improved,  by  the  action  of 
this  powerful  medicine  on  the  intracranial  circulation.  Accordingly, 
on  July  15th,  1882,  24q-  of  a  grain  of  the  nitrate  of  pilocarpine  were 
injected  hypodermically,  and  the  injections  were  continued  daily  (the 
dose  being  gradually  increased  to  double  the  first)  for  nearly  three 
months,  a  steady  and  very  marked  improvement  being  reported  as 
taking  place.  Iodide  of  potassium  was  taken  for  some  weeks  in  five- 
grain  doses,  thrice  daily,  but  without  benefit.  Strychnine,  hydro¬ 
chloric  acid,  and  iron  were  also  prescribed. 

The  patient  had  frequently  told  me  that  pilocarpine  was  the  first 
and  only  medicine  which  had  been  of  any  service  to  him  since  he  took 
ill ;  that,  by  its  use,  he  had  soon  made  such  an  improvement  as 
enabled  him  to  go  about  without  assistance  ;  that,  when  it  was  com¬ 
menced,  a  dense  thick  fog  prevented  him  seeing  anything  at  which  he 
looked  straight ;  that  this  fog  had  been  gradually  diminishing,  both 
as  regards  the  extent  and  the  degree  ;  and  he  requested  that  I  would 
resume  the  hypodermic  injection  of  pilocarpine,  for  which  purpose  he 


would  come  to  town. 

During  the  months  of  October,  November,  and  December,  1883, 
hypodermic  injections  (ranging  from  to  ^  a  grain)  of  the  nitrate  of 
pilocarpine  were  given  almost  daily  ;  and,  during  the  latter  six  weeks, 
strychnine  was  also  administered  hypodermically,  at  the  same  time, 
the  dose  being  gradually  increased  from  the  ^  to  the  I  of  a  grain  of 
the  acetate.  When  the  latter  dose  (which  was  continued  for  several 
weeks)  was  reached,  the  drug  began  to  manifest  its  physiological 
effects.  The  patient  reported  a  diminution  in  the  extent  and  degree 
of  the  fog.  I  cannot  say  whether  the  strychnine  in  any  way  contri¬ 
buted  to  this  result.  The  pilocarpine  and  strychnine  have  been  con¬ 
tinued,  in  diminished  doses,  during  five  months  of  the  present  year. 
After  the  first  few  months’  treatment  by  pilocarpine,  the  patient  was  able 
to  dispense  with  his  guide,  and  has,  since  then,  been  able  to,  as  he  says 
himself,  “  go  alone  any  where.  ”  He  can  now,  with  either  eye,  spell 
words  of  No.  3  at  a  distance  of  several  inches;  indeed,  sometimes, 
even  words  of  1.75.  His  acuteness  of  vision  varies  with  the  bright¬ 
ness  of  the  day  and  his  state  of  health.  The  left  eye  has  recently 
been  making  marked  progress,  but  not  so  the  right.  On  several  occa¬ 
sions,  I  tested  the  colour-perception,  but  found  it  extremely  defective, 
but  now  it  is  very  fair  ;  blunders  with  well  defined  colours  are 
seldom  made.  There  is  no  marked  change  in  the  ophthalmoscopic 

appearances.  , 

In  March,  I  took  the  field  of  the  left  eye  for  blue,  red,  green,  and 
yellow.  Blue,  red,  and  green  were  perceived  in  a  small  central  part 
of  the  field,  and  also  in  a  peripheral  zone  (complete  for  blue,  but  de¬ 
fective  in  about  the  upper  quarter  for  green,  and  in  the  upper  and 
outer  third  for  red),  but  not  in  the  rest  ot  the  field,  \ellow  was  per¬ 
ceived  in  a  peripheral  zone  merely  ;  the  boundaries  varied  loi  the  li¬ 
ferent  colours.  ,  ,  ,  , ,  ., 

Very  free  salivation  and  perspiration  w'ere  produced  by  the  pi  °  * 

pine,  without  the  least  injurious  influence  upon  the  general  hea  . 
When  the  large  dose  of  strychnine  wras  reached,  the  patient  t  mug 
the  effect  of  the  pilocarpine  was  increased.  ...  *  a- 

It  is  useless  to  speculate  upon  the  future  of  this  patient.  A  su  - 
cient  time,  liowrever,  has  elapsed  to  warrant  me  in  exlu  nting  him  o 
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you  (which  I  have  now  pleasure  in  doing),  and  in  stating  briefly  the 
course  of  the  affection. 

This  seemingly  hopeless  case,  which  has,  by  what  is  certainly  not 
a  recognised  method  of  treatment,  given  a  most  gratifying  result,  sug¬ 
gests  the  following  conclusions.  1.  There  are  probably  some  cases  of 
atrophy  of  the  optic  nerve  in  which  the  hypodermic  injection  of  pilo¬ 
carpine  would  prove  a  valuable  addition  to  the  recognised  methods  of 
treatment.  2.  These  injections  may,  in  suitable  cases,  be  continued 
daily,  for  a  long  time,  without  lowering  the  [patient’s  health.  3. 
Strychnine  and  pilocarpine  may  be  administered  subcutaneously  at 
the  same  time. 


CASES  ILLUSTRATING  THE  VALUE  OF  THE 
BACILLUS-SEARCH. 

I5y  ARTHUR  RANSOME,  M.D. ,  Manchester. 

Case  i. — A  boy,  aged  8,  seen  with  Dr.  Mules,  had  suffered  for  several 
weeks  from  high  temperatuie  (101°  to  103°)  with  wasting  and  short¬ 
ness  of  breath.  The  upper  lobe  of  the  left  lung  was  consolidated,  and 
gave  moist  sounds  on  auscultation.  The  expectoration  was  abundant, 
mucopurulent.  Both  bases  were  clear.  No  bacilli  were  discovered 
in  the  sputum  after  careful  search  ;  and,  although  negative  evidence 
on  this  point  is  of  much  less  value  than  positive  evidence,  it  was  con¬ 
sidered  probable  that  the  case  was  one  of  apicial  pneumonia,  and  not 
phthisis.  This  opinion  was  justified  several  weeks  later  by  complete 
recovery. 

Case  ii. — Also  seen  with  Dr.  Mules,  was  a  man,  aged  30,  who  had 
suffered  from  pleurisy,  with  effusion  on  the  right  side,  for  which  aspi¬ 
ration  had  to  be  employed.  He  remained  in  bad  health  for  several 
weeks  afterwards,  and  his  temperature  continued  high  (100°  to  102°). 
There  was  dulness  at  the  right  base,  with  moist  crepitation,  and  the 
expectoration  was  mucopurulent  and  abundant.  There  was  also  slight 
dulness  at  both  apices.  It  was  difficult  to  say  how  far  his  condition 
was  to  be  explained  by  the  previous  pleurisy  until  the  sputum  was 
examined,  and  found  to  contain  abundant  bacilli.  He  subsequently 
became  insane,  and  died,  a  few  months  afterwards,  of  phthisis. 

Case  iii.  A  woman  attending  the  Hospital  for  Consumption, 
Manchester,  suffering  from  constant  cough,  abundant  expectoration, 
and  night-sweats,  was  rapidly  emaciating.  Although  no  physical 
signs. of  phthisis  were  discoverable,  the  sputum  was  examined;  no 
bacilli  were  found,  and  a  favourable  prognosis  was  given.  She  after¬ 
wards  recovered,  after  .several  months’  illness. 

This  case  may  serve  as  an  example  of  several  others  of  a  similar 
character. 

Case  iv.— A  gentleman,  residing  at  Alderley,  had  suffered  from 
an  occasional  haemoptysis  for  two  years.  He  was  rather  thin,  and  had 
constant  slight  cough,  but  had  not  lost  weight  of  late.  There  was 
slight  dulness  at  the  right  apex,  and  harsh  breathing ;  no  moist 
sounds.  He  had  been  pronounced  free  from  tubercular  disease  by  two 
eminent  London  physicians.  An  examination  of  some  blood-stained 
sputum  on  his  handkerchief  gave  several  bacilli,  and  he  was  advised 
to  winter  in  the  Riviera. 

Case  \ .  A  married  lady,  aged  30,  had  suffered  for  three  years  from 
symptoms  of  phthisis,  and  it  had  become  a  question  whether  she 
might  prudently  -winter  at  Davos.  She  had  occasional  liremoptysis, 
and  there  were  vomica;  at  the  bases  of  both  lungs  ;  but  her  weight 
under  the  use  of  iodoform,  had  increased  during  the  last  few  months’ 
and  her  expectoration  had  diminished.  Examination  of  the  sputum 
showed  comparative^  few  bacilli.  It  was,  therefore,  considered  pro¬ 
bable  that  the  disease  had  assumed  a  chronic  form,  and  that  she  mio-ht 
go  to  the  Engadine  m  September.  When  there,  she  had  a  sharp 
attack  of  rheumatic  fever  ;  but,  in  spite  of  this,  I  learn  that  she  has 
gained  weight,  and  that  the  lung-disease  seems  to  have  made  some 
improvement. 

Case  Vi.— A  youth,  aged  17,  had  pneumonia  at  the  base  of  the  left 
lung,  and  afterwards  pleurisy,  ending  in  empyema.  His  family- 
history  was  unfavourable ;  but  no  physical  signs  of  tubercle  could  be 
detected,  and  he  had  very  little  cough  and  expectoration.  A  small 
portion  of  rusty  pneumonic  sputum  was  secured,  and  a  few  bacilli 
were  found..  The  empyema  was  treated  by  free  incision,  drainage,  and 
antiseptic  irrigation,  etc.,  and  the  cavity  is  closing  up;  but  he  re¬ 
mains  still  in  a  precarious  condition. 

Case  vn.— A  girl,  aged  15,  was  seized  three  months  ago  with 
enteric  fever,  the  result  of  impure  milk,  After  a  lapse  of  three  weeks, 
she  had  a  second  rigor,  which  ushered  in  a  second  attack  of  fever  with 
diarrhoea  and  rose-spots  at  the  due  interval.  In  rather  more’  than 
three  weeks  from  the  commencement  of  her  .illness,  the  fever  subsided 


for  a  week,  and  then  began  a  third  time.  A  third  crop  of  rose-spots 
appeared  a  few  days  afterwards,  and  continued  to  show  themselves  for 
ten  days.  She  had  suffered  from  cough  throughout  the  illness,  and 
there  was  congestion  of  the  left  base.  She  was  greatly  emaciated  ; 
and,  although  the  third  outbreak  of  the  rash  made  it  pretty  certain  that 
we  had  to  do  with  the  extraordinary  occurrence  of  a  second  relapse  into 
fever,  it  was  thought  desirable  to  discover  whether  tubercular  disease 
was  also  present.  The  sputum  was,  therefore,  carefully  examined  ; 
and,  no  bacilli  being  found,  our  anxiety  on  this  score  was  relieved. 
The  case  is  now  convalescent. 

Case  yiii. — A  farmer,  aged  40,  had  pulmonary  pneumonia,  with 
effusion  on  the  left  side.  After  a  month  or  two,  the  fluid  diminished 
without  aspiration,  and  he  improved  in  general  health  ;  but  there  re¬ 
mained  some  dulness  at  the  base  of  the  lung.  Four  months  after  his 
first  seizure,  he  began  to  lose  weight,  and  was  feverish,  the  evening  tem¬ 
perature  being  103° ;  and  had  aphthse  in  the  throat  and  mouth.  Being 
badly  housed  and  badly  nursed,  he  was  persuaded  to  come  into  the 
Altrincham  Hospital.  An  exploratory  aspiration  was  made,  in  search 
of  any  possible  limited  collection  of  pus,  but  without  success.  His  sputum 
was  then  examined ;  and,  although  no  bacilli  were  found,  there  was 
an  abundance  of  a  minute  micrococcus,  and  it  became  evident  that  we 
had  to  do  with  destructive  pneumonic  suppuration.  He  died  shortly 
afterwards. 


THEKAPEUTIC  MEMOEANDA. 


THE  TREATMENT  OF  TUBERCULOSIS. 

Du.  G.  Hunter  Mackenzie,  in  the  Journal  of  October  11th,  page 
711,  comments  on  the  absence  of  any  records  of  the  effect  of  treatment 
upon  the  bacilli  of  tubercle ;  and  he  remarks  that,  in  the  reports  of  my 
paper  read  at  the  Copenhagen  meeting  of  the  International  Congress, 
no  reference  is  made  to  the  effect  of  iodoform  upon  the  bacilli  in  the 
sputum.  When  the  paper  was  called  lor,  the  time  of  the  meeting  was 
so  limited  that  only  a  small  portion  was  read,  and  only  a  small  frac¬ 
tion  of  this  was  reported.  Accordingly,  Dr.  Mackenzie  is  not  yet  in 
a  position  to  state  what  evidence  is  contained  in  the  paper  ;  and  he 
will,  no  doubt,  read  with  interest  the  details  therein  contained,  when 
the  paper  has  been  published  in  the  Transactions  of  the  Congress.  In 
the  meantime,  I  may  be  allowed  to  state  that  the  action  of  iodoform 
on  the  bacilli  in  the  sputum  was  a  point  to  which  I  had  given  special 
attention  ;  and  many  of  my  cases  appear  to  show  that  the  bacilli 
diminish  in  number,  and  disappear  from  the  sputum,  under  the  influ¬ 
ence  of  this  drug.  In  several  of  the  cases,  all  active  symptoms  had 
subsided,  and  expectoration  ceased,  so  that  no  sputum  could  be  ob¬ 
tained  for  examination.  The  following  case  is  the  most  striking  and 
satisfactory  one  in  its  results. 

The  patient  was  a  female,  aged  39.  Her  husband  died  of  consump¬ 
tion  two  years  ago ;  a  son  was  now  ill  with  tubercular  phthisis  (sputum 
containing  bacilli).  She  formerly  weighed  8  st.  13  lb.  ;  her  present 
weight  was  6  st.  13  lb.  She  had  had  cough  for  five  months  ;  the  spu¬ 
tum  contained  numerous  typical  bacilli.  She  had  hectic  temperature ; 
highest,  101°.  There  was  dulness  and  crepitation  at  the  left  apex.  She 
commenced  iodoform  on  September  3rd,  1883,  one  grain  every  four 
hours,  increased  gradually  up  to  five  grains  on  September  22nd.  Steady 
improvement  ensued,  and  on  October  16th  she  had  gained  strength  ; 
no  crepitation  could  be  heard,  there  was  little  expectoration,  and  the 
temperature  was  normal.  On  November  27th,  the  weight  was  8  stone, 
and  her  general  health  good.  The  iodoform  was  then  discontinued. 
On  December  11th,  her  weight  was  8  st.  4  lb.  No  expectoration  could 
be  obtained,  as  she  had  long  ceased  to  expectorate,  and  she  considered 
herself  quite  well.  There  was  no  dulness  at  the  apex  of  the  lung,  and 
no  other  evidence  of  disease. 

Another  case  was  as  follows. 

A  male  patient,  aged  29,  had  had  cough  for  five  years,  and  haemo¬ 
ptysis  and  wasting  for  three  weeks;  his  weight  was  list.  2  lbs.  on 
March  28th,  1883.  There  were  evidences  of  disease  at  the  apex  of  the 
right  lung.  Temperature,  98°.  His  sputum  contained  numerous  tu¬ 
berculous  bacilli.  He  commenced  iodoform  on  April  10th,  one  grain 
every  four  hours.  On  April  23rd,  there  was  little  cough  and  slight 
expectoration,  the  latter  containing  only  a  very  few  bacilli.  The  iodo¬ 
form  was  increased  to  two  grains,  and  was  continued  till  June  4  th. 
The  weight  had  steadily  increased  up  to  12  st.  3  lbs.  on  June  26th, 
when  the  patient  appeared  to  be  well,  and  had  no  cough  or  expectora¬ 
tion,  although  there  was  still  some  dulness,  and  coarse  breath-sounds 
could  be  heard  at  the  right  apex. 

A  third  case  was  that  of  William  M.,  aged  34,  who,  after  fourteen 
weeks’  cough,  had  lost  two  stone  in  weight ;  he  had  pneumothorax  at  the 
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right  base,  and  dulness  at  both  supraspinous  fossa',  with  pyrexia,  and 
copious  bronchial  sputum  containing  tuberculous  bacilli.  On  July 
10th,  his  weight  liau  increased  from  8st.  to  9  st.  3  lb.,  without  cloth¬ 
ing,  and  there  was  no  expectoration.  On  September  3rd,  his  weight 
was  list.  1  lb. ,  with  clothing,  and  his  general  health  had  in  every 
way  improved  under  three-grain  doses  of  iodoform,  thrice  daily. 

It  is  scarcely  necessary  to  remark  that  these  are  selected  cases  ;  but 
they  do  appear  to  justify  the  inference  that  iodoform  may  have  a  dele¬ 
terious  influence  on  the  bacillus  of  tubercle,  and  that  its  utility  in 
phthisis  is  due  to  its  germicide  action  on  the  bacilli.  I  admit  that,  in 
many  of  my  cases,  no  diminution  in  the  number  of  bacilli  has  been 
observed,  and  sometimes  no  improvement  in  the  condition  of  the  pa¬ 
tient  ;  but  these  facts  do  not  invalidate  the  results  of  cases  similar  to 
those  above  given. 

R.  Shingleton  Smith,  M.D.Lond.,  B.Sc., 

Physician  to  the  Bristol  Royal  Infirmary. 


MULLEIN-LEAVES  IN  PHTHISIS. 

1  have  read  two  or  three  articles  by  Dr.  Quinlan,  of  Dublin,  extolling 
the  virtues  of  mullein-leaves  boiled  in  milk  in  increasing  the  weight 
in  phthisical  patients.  About  twelve  months  ago,  I  first  tried  this 
remedy  ;  and,  since  that  time,  I  have  given  it  to  eighteen  persons. 
Fourteen  were  cases  in  one  or  other  stage  of  phthisis,  and  four  were 
ordinary  healthy  children  varying  from  10  to  14  years  of  age.  Of  the 
cases  of  phthisis  treated  with  three  ounces  of  the  leaves  boiled  in  one 
pint  of  milk,  to  be  taken  in  the  morning,  some  increased  in  weight, 
and  others  did  not  do  so  during  a  fortnight’s  trial ;  but  when  the 
milk  was  given  alone,  the  result  was  the  same  ;  or  if  there  were  any 
difference,  it  was  slightly  in  favour  of  the  milk-treatment  alone.  I 
think  this  was  due  to  the  want  of  appetite  produced  by  the  mullein- 
leaves.  In  the  four  children,  during  one  fortnight  on  the  mullein- 
treatment,  the  increase  was,  on  an  average,  half  an  ounce  a  day.  On 
the  treatment  of  milk  without  the  leaves,  the  result  was  exactly  the 
same.  I  then  treated  them  on  mullein  leaves  for  one  week,  and  milk 
only  for  another.  The  result  was  an  increase,  but  not  so  great  as  be¬ 
fore.  These  children  were  poor,  and  not  well  fed.  I  should  like  to 
hear  the  opinion  of  other  members  of  the  profession  on  this  treatment. 
I  have,  perhaps  erroneously,  but  as  the  result  of  the  above  experi¬ 
ments,  come  to  the  following  conclusions.  1.  The  taste  of  the  leaves 
is  very  disagreeable,  and  it  is  difficult  to  get  patients  to  take  the  mullein. 

2.  Mullein  tends  to  do  away  with  the  appetite  of  patients  taking  it. 

3.  It  does  not  so  nourish  the  body  as  to  cause  increase  of  weight. 

4.  In  the  treatment  of  phthisis,  it  is  useless. 

J.  B.  Richardson,  M.B.Ed.,  Torquay. 


A  NEW  AND  SIMPLE  ANTIPYRETIC. 

Remittent  fever,  in  Yucatan,  is  said  by  Mr.  Stephens  ( Travels  in 
Central  America)  to  be  cured  by  making  the  patient  drink,  every  two 
hours,  a  warm  tumblerful  of  decoction  of  the  rind  of  the  sour  orange 
(growing  everywhere  in  Yucatan),  flavoured  with  cinnamon  and  lemon- 
juice,  to  produce  perspiration  and  sleep  ;  and,  on  waking,  copious 
draughts  of  tamarind  water.  When  fever  again  comes  on,  more  de¬ 
coction,  etc. ,  as  before,  and  so  on  till  the  fever  is  cured.  Stephens’s 
book  was  published  forty-three  years  ago,  and  this  quotation  increases 
the  importance  of  the  cure  for  ague  mentioned  by  Dr.  Maglieri,  Pro¬ 
fessor  Tommasi-Crudeli,  and  Dr.  Arzillo,  related  by  Dr.  Aitken  of 
Rome  in  the  British  Medical  Journal  of  October  4th,  page  653. 

W.  E.  C.  Nourse,  F.R.C.S. 


OBSTETRIC  MEMORANDA. 


PUFF-BALLS  IN  UTERINE  HAEMORRHAGE. 

On  the  morning  of  June  19th,  I  was  called  to  visit  Mrs.  F.,  aged  26, 
mother  of  three  children,  about  two  and  a  half  miles  from  my  residence. 
On  my  arrival,  I  found  her  quite  bloodless-looking,  bathed  in  cold 
perspiration,  and  complaining  of  headache  and  giddiness.  I  learned, 
on  inquiry,  that  she  had  had  a  miscarriage  four  weeks  previously  ;  and 
that,  from  that  time  until  the  present,  haemorrhage  from  the  womb  had 
continued  at  intervals,  but  that,  during  the  previous  night,  it  had 
become  alarming.  On  examination,  per  vaginam,  I  found  the  os  uteri 
dilated,  so  as  to  admit  the  tip  of  my  index-finger,  the  lips  swollen 
and  patulous.  I  ordered  astringents  (dilute  sulphuric  acid,  with  liquid 
extract  of  ergot,  etc.).  On  my  return,  eight  hours  afterwards,  I 
learned  that  the  medicine  had  produced  no  effect.  I  then  used  astrin¬ 
gent  injections,  and  plugged  the  vagina  ;  even  this  did  not  arrest  the 
haemorrhage.  The  case  was  now  looking  very  serious  ;  nothing  would 
remain  on  Mrs.  F.’s  stomach,  not  even  cold  water. 


I  remembered  asking,  at  a  meeting  of  the  North  of  Ireland  Branch 
of  the  Association,  when  the  subject  of  the  puff-ball  (brought  under 
the  notice  of  the  profession  by  Dr.  Thompson,  of  Omagh)  was  men¬ 
tioned,  if  any  member  had  tried  this  remedy  in  cases  of  uterine  haemor¬ 
rhage,  and  received  a  negative  reply.  The  present  case  was  one  in 
which  I  determined  to  try  this  styptic.  I  had  a  large  puff-ball  in 
store;  this  I  divided  into  two  equal  parts,  and,  having  turned  the  half 
I  intended  to  use  inside  out,  I  tied  some  strong  sewing-thread  around 
it,  having  first  saturated  the  thread  in  a  weak  solution  of  carbolic  acid. 
I  then  introduced  the  puff-ball  into  the  vagina,  and,  with  a  rectum- 
tube,  passed  it  along  the  palmar  surface  of  my  left  index-finger.  My 
patient,  in  an  exhausted  state,  was  lying  on  her  right  side,  so  that  I 
had  to  use  my  left  hand.  By  this  means  I  got  the  ball  placed  against 
the  os  ;  I  next  secured  the  thread  to  the  thigh.  From  that  time 
until  my  return  next  day,  Mrs.  F.  had  not  lost  as  much  blood  as 
would  stain  a  napkin.  I  then  removed  the  puff-ball ;  but,  fearing 
lest  any  return  of  the  hemorrhage  might  occur — a  thing  not  to  be 
desired — I,  in  the  same  manner,  introduced  the  other  half-ball,  leaving 
it  there  for  twenty-four  hours,  with  the  same  good  effect.  From  this 
time,  my  patient  made  a  good  recovery,  and  has  menstruated  regularly 
ever  since. 

A  young  medical  man  in  the  neighbourhood,  to  whom  I  mentioned 
the  above  case,  has  just  informed  me  that,  a  few  weeks  ago,  he  had  a 
similar  case,  in  which  he  used  the  puff-ball  with  the  same  satisfactory 
results.  Thos.  Duncan,  L.R.C.P.  and  L.R.C.S.Edin., 

Castle  Lodge.  Fintona,  co.  Tyrone. 


ALCOHOLIC  INJECTIONS  IN  UTERINE  HAEMORRHAGE. 
The  following  notes  may  be  of  interest  as  illustrating  the  value  of 
alcoholic  injections  as  a  means  of  checking  post  partum  flooding,  as 
suggested  by  Mr.  A.  H.  F.  Cameron  in  the  British  Medical  Journal 
of  October  11th.  On  the  night  of  October  14th,  I  was  requested  to 
see  Mrs.  H.  I  found  she  had  been  in  labour  about  eighteen  hours, 
was  making  little  progress,  and  was  extremely  exhausted.  After  wait¬ 
ing  a  short  time,  delivery  by  forceps  was  accomplished  without  any 
difficulty.  The  placenta  followed  directly  afterwards,  and  the  uterus 
contracted  firmly.  I  applied  a  pad  and  binder,  and,  after  remaining 
in  the  house  an  hour,  I  left  her.  In  about  half  an  hour,  I  was  hastily 
summoned,  when  I  found  her  flooding  in  a  most  alarming  manner ; 
she  was  pulseless,  delirious,  and  pallid.  I  immediately  injected  15 
minims  of  ergotine  subcutaneously,  passed  my  hand  into  the  uterus, 
applied  firm  pressure  externally,  and  cleared  out  a  large  amount  of 
coagula.  The  uterus  remained  perfectly  flaccid,  and  showed  no  dis¬ 
position  to  contract.  Firm  pressure  still  being  maintained  upon  the 
uterus,  I  injected  cold  water  into  its  cavity,  without  the .  slightest 
effect  upon  the  haemorrhage.  I  then  injected  about  half  a  pint  of  raw 
whisky,  and  immediately  the  haemorrhage  entirely  ceased.  The  uterus, 
however,  remained  flabby  and  quite  uncontracted  for  half  an  hour, 
notwithstanding  that  firm  pressure  was  kept  up  during  the  whole 
time.  At  the  end  of  that  period,  it  began  slowly  to  contract,  and 
soon  became  hard  and  firm.  I  then  applied  a  pad  and  binder..  .On 
removing  the  diaper  applied  to  the  vulva  immediately  after  the  injec¬ 
tion,  which  had  been  in  position  for  three-quarters  of  an  hour,  I  found 
it  slightly  wet  with  the  whisky,  but  absolutely  without  a  blood-stain. 
I  now  injected  subcutaneously  15  minims  of  ergotine,  and  adminis¬ 
tered  one  drachm  of  liquor  ergotce  ammoniatus  (Woolley),  with  an 
ounce  of  brandy  by  the  mouth.  After  remaining  two  hours,  I  left  my 
patient  perfectly  comfortable,  and  disposed  to  rest.  Upon  visiting 
her  the  morning  following,  I  found  her  doing  well  in  every  respect. 
The  haemorrhage  had  not  returned,  only  the  usual  and  normal  amount 
after  an  ordinary  labour  being  present.  She  continued  to  progress 

favourably,  and  is  now  almost  convalescent. 

James  Robinson,  M.  D. ,  Dunscar. 


CLINICAL  MEMORANDA. 


HAEMORRHAGE  FROM  THE  UMBILICUS  IN  HAEMOPHILIA. 
Mrs.  R.  was  delivered  last  month  of  her  seventh  child,  an  appar  ently 
lealthy  male.  At  first,  the  infant  thrived,  and  it  was  not  jaundiced, 
rhe  navel-string  fell  off  on  the  fifth  day,  and  on  the  se\  en  i  t  ay 
iright  blood  began  to  ooze  from  the  umbilicus,  which  oovw  m  am 
•aw.  The  haemorrhage  appeared  to  well  up  from  some  spo  cnea 
:he  surface.  All  the  styptics  I  used  failed  ;  and  the  actual  cautery 
ivas  equally  unavailing  to  check  the  bleeding  billing  ie  ca\i  j 
the  umbilicus  with  wax,  and  applying  a  graduated  compress,  arrested 
the  hemorrhage  for  three  days.  Then  it  recommenced,  and  persisted 
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until  the  child  died  of  exhaustion  on  the  eighteenth  day  from  the 
commencement  of  the  symptoms.  Soon  a'ter  the  haemorrhage  began, 
I  satisfied  myself  that  the  child  was  a  true  “  bleeder,”  by  making  a 
slight  scratch  on  the  arm,  and  finding  tint  the  scratch  bled  freely  for 
seven  hours.  This  was  stopped  by  powdering  the  arm  with  alum, 
and  exposing  it  to  the  air  ;  or,  perhaps,  it  stopped  of  itself. 

The  rest  of  Mrs.  It.  ’s  children  are  healthy.  There  are  several  boys 
among  them.  There  is  no  history  of  haemophilia  in  her  husband’s 
family,  nor  in  her  own.  Phthisis  has  appeared  in  some  of  her  near 
relatives.  Thos.  F.  Raven. 


REPORTS 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 


J.  R., 
1884. 
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HUDDERSFIELD  INFIRMARY. 

FRACTURE  OF  CARTILAGES  OF  LARYNX. 

(Under  the  care  of  Mr.  Knaggs.) 

[Reported  by  Mr.  Oswald  J.  Currie.] 
a  labourer,  aged  22,  was  admitted  at  3  p.m.  on  March  24th, 
About  an  hour  before  admission,  he  had  fallen  off  some  scaffold- 
distance  of  about  twenty  feet,  striking  against  some  boards  in 


his  fall. 

On  admission,  the  whole  of  the  neck  was  swollen  and  emphysema¬ 
tous,  the  cellular  tissue  being  distended  with  air.  The  emphysema 
also  extended  over  the  upper  part  of  the  thorax,  in  front,  down  to  the 
fourth  costal  cartilage.  It  was  impossible  to  feel  the  larynx  or 
trachea  ;  he  coughed  up  no  blood  nor  mucus  ;  no  fractured  ribs  could 
be  discovered.  There  was  great  distress  of  breathing,  and  the  pulse 
was  quick  a.nd  feeble.  The  difficulty  of  breathing  rapidly  increased 
after  admission  ;  he  became  quite  livid,  the  pulse  got  quicker  and  more 
feeble,  and  hardly  any  air  could  be  heard  to  enter  the  chest,  and  he  be¬ 
came  at  the  same  time  very  restless,  and  almost  unconscious.  Tracheo¬ 
tomy  was,  therefore,  performed.  The  trachea  was  opened  immediately 
below  the  cricoid  cartilage,  and  there  was  little  or  no  haemorrhage  from 
the  wound  ;  but,  directly  the  windpipe  was  opened,  a  large  quantity  of 
blood  and  mucus  was  coughed  up  ;  the  blood  was  scarlet  and  frothy. 
Mr.  Golding-Bird’s  trachea-dilator  was  introduced,  and  the  urgent 
symptoms  were  immediately  relieved,  the  pulse  improving,  and'  air 
entering  the  chest  freely.  1  he  emphysema  also  was  much  diminished, 
and  his  face  and  lips  were  pale,  but  not  livid.  He  continued  to  cough 
up  the  led  fiothy  blood  for  several  hours,  but  the  hiemorrhage  gradu- 
a  1}  ceased  ,  and  the  expectoration,  of  which  there  was  a  large  quan- 
tUy,  consisted  of  mucus  tinged  with  blood.  The  dilator  was  left  in  all 
night,  and  the  mucus  cleared  away  with  a  feather. 

March  25th.  He  had  had  a  fairly  comfortable  night,  and  had  taken 
nourishment  we  1.  The  dilator  was  taken  out,  and  a  Bryant’s  tracheo¬ 
tomy-tube  No.  4  introduced.  The  temperature  was  100°.  When  the 
dilator  was  removed,  the  dyspnoea  became  urgent,  but  was  relieved  at 
once  on  introducing  the  tube.  The  emphysema  was  much  less,  and 
had  almost  entirely  disappeared  at  8  p.m.  During  the  day,  he  had 
had  several  severe  attacks  of  dyspnoea,  relieved  by  clearing  the  trachea 
with  a  feather.  He  had  coughed  up  a  good  deal  of  blood-stained 
mucus  through  the  tube.  The  temperature  in  the  evening  was  101° 
lahr.  the  respirations  38,  and  the  pulse  120.  He  was  breathing 
rapidly  and  with  some  difficulty,  and  there  was  more  expectoration. 

During  the  night,  the  trachea  was  frequently  cleared  out  with  a 
leather,  but  the  expectoration  increased  in  quantity,  and  the  breathino 
became  much  worse  the  skin  becoming  livid  ;  at  last,  clearing  out  the 
trachea  with  a  feather  ceased  to  afford  the  temporary  relief  which 

Marcht26thhad  d°ne’  patient  died  ear1^  on  the  morning  of 

The  post  mortem  examination  was  made  by  Mr.  Harrison  The 
larynx  and  trachea  were  removed  and  opened.  The  mucous  membrane 
was  somewhat  swollen,  and  of  an  intense  red  colour.  On  the  left  side 
below  the  vocal  cords,  there  was  a  large  rent  ;  it  commenced  at  a  point 
one-eighth  of  an  inch  to  the  right  of  the  median  line,  and  extended 
across  the  median  line.;  then  backwards;  and,  lastly,  backwards  and 
upwards,  to  the  posterior  end  of  the  arytieno-epiglottidean  fold.  It  was 
about  an  inch  in  length,  and  extended  deeply  through  the  mucous 
membrane.  The  arytenoid  cartilage,  with  the  cartilage  of  Santorini 
attached,  was  laid  bare,  the  mucous  membrane  and  the  arytenoideus 


posticus  being  completely  stripped  from  it ;  the  cartilage  was  firmly 
attached  at  its  base,  the  attachments  of  muscles  there  being  uninjured. 
The  rent  extended  deeply  in  an  oblique  downward  direction,  and  the 
erico-thyroid  membrane  was  torn  at  a  point  close  to  the  thyroid  car¬ 
tilage,  and  half  an  inch  to  the  left  of  the  median  line.  On  the  right 
side  was  a  rent,  half  an  inch  long,  over  the  aryteenoid  cartilage,  ex¬ 
tending  through  the  mucous  membrane.  The  arytenoid  cartilage 
and  the  cartilage  of  Santorini  were  exposed,  but  the  muscular  attach¬ 
ments  were  uninjured.  The  hyoid  bone  was  neither  fractured  nor  dis¬ 
located.  There  was  a  fracture  of  the  thyroid  cartilage  on  the  left  side, 
extending  from  the  notch  above,  and  communicating  below  with  the 
laceration  in  the  crico-thyroid  membrane.  On  the  same  side,  the  in¬ 
ferior  cornua  of  the  thyroid  cartilage  was  dislocated  from  the  cricoid. 
The  cricoid  cartilage  was  extensively  fractured.  There  was  a  trans¬ 
verse  fracture,  a  quarter  of  an  inch  to  the  left  of  the  median  line,  and 
another  fracture  slightly  oblique,  and  three-eighths  of  an  inch  to  the 
left  of  the  above  mentioned  transverse  fracture.  The  fragment  be¬ 
tween  these  two  fractures  was  pushed  up,  sliding  over  the  outer  frag¬ 
ment  ;  the  fragments  were  loosened  from  their  attachments,  and,  at 
the  second  point  of  fracture,  there  was  a  laceration  of  the  crico-thyroid 
membrane ;  this  communicated  with  the  deep  part  of  the  internal 
wound. 

Lastly,  on  the  right  side,  five-eighths  of  an  inch  from  the  median 
line,  there  was  a  transverse  fracture  of  the  cricoid  ring ;  the  outer  frag¬ 
ment  projected  directly  forwards,  the  inner  fragment  being  pushed  be¬ 
hind  it.  The  incision  in  the  trachea  had  divided  the  first,  second, 
third,  and  fourth  rings  ;  there  was  no  rupture  or  other  injury  to  the 
trachea. 

The  bronchi  were  full  of  frothy  blood  and  mucus,  and  the  lungs 
were  intensely  congested,  but  there  was  no  actual  consolidation,  no 
portion  of  the  lung-tissue  sinking  in  water.  The  other  organs  of  the 
body  were  healthy. 

Remarks. — The  case  is  interesting  from  many  points  of  view; 
first,  from  its  rarity.  Mr.  Durham  (in  Holmes's  System  of  Surgery)  has 
tabulated  seventy-five  cases  of  fracture  of  the  cartilages  of  the  larynx  ; 
of  these,  sixteen  recovered.  Of  nine  cases  of  fracture  of  both  thyroid 
and  cricoid,  all  died,  and  every  case  in  which  the  cricoid  was  frac¬ 
tured,  whether  with  or  without  complications,  died.  Mr.  Durham 
gives  twenty-eight  cases  with  twenty-eight  deaths.  This  mortality  is 
probably  due  to  the  following  facts.  The  cricoid  cartilage  is  strong  and 
compact,  and  it  would  require  a  very  severe  blow  to  fracture  it.  A 
severe  blow,  fracturing  the  cricoid  cartilage,  would  be  very  likely  to 
cause  laceration  of  the  crico-thyroid  membrane  ;  and  herein  lies  the 
danger,  for  death  may  result  immediately  from  shock  or  spasm  of 
the  glottis  (see  Mr.  Durham’s  article,  loc.  cit.,  third  edition).  2. 
The  displacement  may  cause  blocking  of  the  air- passages,  and 
suffocation.  3.  The  lacerated  membrane  may  give  rise  to  severe 
haemorrhage;  the  blood,  trickling  down  the  trachea,  enters  the  bronchi, 
and  so  causes  dyspnoea,  and  if  tracheotomy  be  performed,  the  bronchi 
are  so  stuffed  up  with  blood  and  mucus,  that  pneumonia  is  almost 
sure  to  supervene.  4.  Extensive  emphysema  may  be  present,  and,  it 
being  impossible  to  feel  the  parts,  owing  to  the  swelling  of  the  neck, 
the  diagnosis  is  rendered  obscure  and  uncertain,  and  the  operation  of 
tracheotomy  may  be  delayed  at  a  time  when  every  moment’s  delay 
diminishes  the  chance  of  the  patient’s  recovery. 

The  special  points  of  interest  in  the  case  of  J.  R.  were,  1,  that  the 
function  of  respiration  was  carried  on  for  above  an  hour,  in  spite  of 
the  severe  injuries  ;  2,  the  extensive  emphysema,  evidently  starting 
in  the  neck,  and  thence  spreading  over  the  chest ;  3,  the  absence  of 
expectoration,  although,  as  was  afterwards  seen,  there  was  free  haemor¬ 
rhage  from  the  lacerated  mucous  membrane  ;  4,  the  inflammatory 
condition  of  the  mucous  membrane  of  the  trachea  and  bronchi. 

The  specimen  was  shown  at  the  meeting  of  the  Yorkshire  Branch 
at  Huddersfield  on  June  25th. 


The  Stockwell  Asylum  and  Dr.  Bernard.— Dr.  Bostock,  C.  B. ,  as 
Chairman  of  the  Stockwell  Asylums,  brought  up  a  report,  at  a  recent  meet¬ 
ing  of  the  Metropolitan  Asylums  Board,  from  the  committee.  The  com¬ 
mittee  recommended  that,  as  the  small-pox  asylum  was  to  be  vir¬ 
tually  disestablished  at  Stockwell,  under  the  new  system  proposed  to 
be  adopted  by  the  Board,  whereby  the  asylums  in  London  will  be 
fever-asylums,  and  only  a  few  beds  kept  for  dangerous  small-pox  cases 
at  each  asylum,  Dr.  Bernard,  the  Medical  Superintendent  of  the 
Asylum,  should  receive  notice  to  leave  the  service  of  the  Board.  The 
Chairman  of  the  Board,  Mr.  E.  II.  Galsworthy,  stated  that  he  had  re¬ 
ceived  a  letter  from  Dr.  Bernard,  whom  he  had  also  seen  ;  and  Dr. 
Bernard  considered  that  he  should  have  a  pension  on  quitting  his 
office.  The  report  of  the  committee  was  referred  back,  to  consider 
with  it  the  application  of  Dr.  Bernard. 
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REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  November  4th,  1884. 

J.  W.  Hulke,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 

Coarctation  of  the  Aorta. — A  well  marked  example  of  coarctation  of 
the  aorta  was  exhibited  by  Dr.  Hale  White.  The  specimen  was 
taken  from  a  male  subject,  aged  46,  who,  during  life,  had  been 
diagnosed  to  be  suffering  from  heart-disease  ;  the  symptoms  beiim  a 
systolic  bruit,  and  some  oedema  of  the  lower  extremities.  At  the 
necropsy,  the  aorta  was  found  to  be  so  constricted  at  the  point  where 
the.  ductus  arteriosus  joined  it,  that  it  would  only  just  admit  an 
ordinary  probe.  The  ductus  arteriosus  had  completely  disappeared. 
The  aorta  between  the  left  subclavian  and  the  constriction!  was  so 
small  that  the  subclavian  appeared  to  be  a  continuation  of  it.  The 
thoracic  and  abdominal  portions  of  the  aorta  were  very  small  The 
collateral  circulation  was  thus  carried  on.  The  superior  intercostals 
very  large  and  convoluted,  anastomosed  with  the  first  aortic  inter¬ 
costals,  which  were  also  very  large  ;  the  posterior  scapulars,  both  of 
which  came  from  the  third  part  of  the  subclavian,  divided  on  the 
back,  at  the  upper  border  of  the  scapula,  into  two  branches,  which, 
reuniting,  formed  a  circle  on  the  back  of  that  bone  ;  from  these  pos¬ 
terior  scapular  arteries,  branches  of  great  size  were  given  off,  which 
anastomosed  with  the  second,  third,  and  fourth  intercostal  arteries,  close 
to  the  spinal  column  ;  the  right  subscapular  was  extremely  large  and 
tortuous,  and  divided  into  two  branches,  both  of  which  joined  the 
intercostal  aiteiy  in  the  ninth  space  ;  the  left  subscapular  joined  the 
arteries  of  the  ninth,  tenth,  and  eleventh  intercostal  spaces  ;  the 
internal  mammary  arteries  anastomosed  with  the  aortic  intercostals, 
the  phremcs,  and,  by  the  superior  epigastric  branches  which  were 
very  large  and  tortuous,  with  the  deep  epigastric  arteries  ;  the  right 
superior  epigastric  artery  gave  a  large  branch,  which,  descending  in 
the  suspensory  ligament  of  the  liver,  anastomosed  with  the  hepatic 
arteiy  in  the  liver-substance  ;  small  branches  of  the  inferior  thyroid 
artery  anastomosed  on  the  longus  colli  with  branches  of  the  intercostal 
artenes  ,  a  descending  branch  of  the  profunda  cervicis  artery,  running 
down  on  the  semispinalis,  joined  the  posterior  scapular  arteries  ;  the 
inferior  thyroid  artery,  on  each  side,  was  a  branch  of  the  common 
carotid.  The  deformity  in  this  case,  as  probably  in  all  similar  cases, 
was  due  to  a  faulty  development  of  the  part  of  the  fourth  left  branchial 
arch  which  extended  from  the  left  subclavian  to  beyond  the  ductus 
arteriosus.  The  heart,  which  was  also  exhibited,  showed  extreme  hy¬ 
pertrophy  of  both  sides  ;  all  the  cavities  were  much  dilated,  the  dilata- 
.lou  keeping  pace  with  the  hypertrophy.  In  the  apex  and  ventricular 
.vail  was  a  large  patch  of  fibroid  disease.  It  was  pointed  out  that  this 
letormity  was  extremely  rare  ;  very  few  cases  had  been  recorded,  and 
inly  one  had  been  diagnosed  during  life.  The  age  to  which  patients, 
hus  affected,  lived,  varied  very  much,  for  one  man  had  lived  to  be  ninety. 

Gaseous  Eneumowia  sin  it  Inti)  icj  Empyema.  ■ — Dr.  Hobson  showed,  for 
limself  and  Dr.  Lanchester,  a  specimen  of  consolidation  of  the  lung 
n  a  child  aged  17.  The  symptoms  and  physical  signs  were  those  of 
mpyTema.  T  he  necropsy  showed  that  there  was  no  pleuritic  effusion  ; 
>ut  the  whole  ot  the  left  lung  was  solid,  enlarged,  and  filled  with  dry 
aseous  material  ;  there  was  a  cavity  in  the  superficial  part  of  the 
pper  lobe.  The  right  lung  was  studded  with  miliary  tubercle  ;  and 
here  were  also  tubercular  masses  in  the  liver,  and  tubercular  ulcera- 
ion  of  the  intestines.  The  pleura  was  thickened.  Microscopical  ex- 
mination  showed  an  uniform  increase  of  the  alveolar  walls  ;  and  the 
Iveoli  were  stuffed  with  inflammatory  products,  in  which  epithelial 
fements  could  only  occasionally  be  seen.  The  fact  that  the  heart  in 
ds  case  was  distinctly  displaced,  and  that  the  chest-walls  were 
uiged,  rendered  it  very  unusual.  The  only  cases  which  seemed  at  all 
arallel  were  those  described  by  Yirchow  and  Wagner  as  syphilitic 
neumonia  in  infants.  The  possibility  of  syphilis,  however,  appeared 
it  of  the  question  in  this  case. — Dr.  Goodhart  thought  the  case  one 
'  great  importance  ;  he  had  seen  one,  and  only  one,  like  it.  That 
ise  also  had  been,  during  life,  mistaken  for  empyema.  The  patient 
as  a  child  two  or  two  and  a  half  years  old.  The  necropsy  showed  an 
:actly  similar  condition  of  one  lung,  and  miliary  tubercle  in  other 
tuations.  Although  the  records  of  such  cases  were  few,  he  believed 
iat  the  disease  was  notvery  rare,  but  was  probably  peculiar  to  childhood, 
was  not  uncommon  to  find,  in  a  case  where  there  was  cheesy  de¬ 
aeration  of  the  bronchial  glands,  that  the  disease  had  spread  into 
ie  lobe  of  the  lung,  leading  to  uniform  consolidation.  The  speci- 
en  shown  seemed  to  be  allied  to  this  condition,  and  was  not,  in  his 
'inion,  related  to  the  syphilitic  form  of  pneumonia.  The  condition 
is  very  peculiar,  and  the  structure  in  many  respects  resembled  a 


tumour  of  lymphomatous  type.— Dr.  Dyce  Duckworth  believed  the 
condition  to  be  very  rare.  Extension  of  disease  from  the  bronchial 
glands  into  the  lung,  referred  to  by  Dr.  Goodhart,  was  not  very  un¬ 
common  ;  but  so  great  a  degree  of  infiltration,  with  enlargement  of  the 
lung  and  bulging  of  the  chest,  was  certainly  very  unusual. —Dr.  Percy 
Kidd  had  seen  the  condition  two  or  three  times  in  children  ;  but  in 
these  cases  there  was  a  greater  tendency  towards  breaking  down.— Mr. 
Butlin  recalled  two  cases  in  which  a  solid  lung  simulated  empyema'. 
—Dr.  Angel  Money  had  seen  two  cases  of  the  kind,  out  of  about 
three  hundred  necropsies. —Dr.  Goodhart  observed  that  in  his  opinion 
the  toughness  of  the  lung  was  the  peculiar  point  in  the  case.— Dr.  S. 
West  thought  the  naked-eye  appearances  suggested  that  the  disease 
was  of  a  sarcomatous  nature.— Dr.  Lanchester  said  that  the  history 
negatived  the  hypothesis  that  the  disease  was  syphilitic.  The  difficulty 
of  distinguishing  between  consolidation  of  the  lung  and  fluid  in  the 
chest  in  children  was  well  recognised  ;  but  he  had  been  surprised  to 
find  that  such  enlargement  of  the  left  lung  could  result  in  bulgin"  of 
the  chest  and  displacement  of  the  heart. 

Epithelioma  of  Upper  Jaw.— Mr.  A.  E.  Barker  exhibited  sections 
and  drawings  taken  from  an  epitheliomatous  tumour  of  the  left  upper 
jaw,  on  account  of  which  he  had  removed  the  bone  more  than  lour 
years  earlier  ;  the  patient  had  been  exhibited  to  the  Society  in  May, 
1884,  without  any  trace  of  recurrence.  The  whole  of  the  bone  was 
removed,  with  the  exception  of  the  orbital  plate,  the  corresponding 
part  of  the  soft  palate  being  left  intact.  The  tumour  was  extensive^ 
but  distinctly  limited  ;  and  the  glands  were  not  involved.  The  re- 
i  covery  was  rapid  and  complete,  and  sections  of  the  growth  showed  an 
almost  adenoid  structure  ;  large  groups  of  cells,  arranged  in  a  part  of 
the  growth  in  a  manner  resembling  the  lobuli  of  a  racemose  gland, 
were  distributed  through  a  fibroid  matrix  ;  in  other  parts,  the  groups 
resembled  tubular  glands  seen  in  section.  In  the  centre  of  most  of 
these  groups  was  a  lumen,  in  some,  apparently,  the  result  of  a  mucous 
degeneration,  in  others  resembling  the  lumen  of  a  gland-lobule  ;  the 
cells  were,  as  a  rule,  smaller  than  ordinary  glandular  epithelium.  The 
growth  appeared  to  be  identical  with  those  described  by  Mr.  Eve  as 
‘  ‘  multilocular  epitheliomata.  ”  The  slowness  of  its  growth,  the  dis¬ 
tinct  limitation  of  its  border,  and  the  immunity  from  recurrence, 
afforded  a  marked  contrast  to  most  epitheliomata,  but  might  have 
been  anticipated  from  the  high  differentiation  of  structure. — Mr. 
Butlin  was  of  opinion  that  the  specimen  would  not  be  called  an 
epithelioma  in  the  English  nomenclature  ;  it  approached  carcinoma 
more  nearly  ;  true  squamous  epithelioma  was  uncommon.  He  had 
seen  six  cases,  and  in  all  the  cases  there  was  a  history  of  intense 
malignancy.— Mr.  Harrison  Cripps  believed  that  the  tumour  was 
neither  an  epithelioma  nor  a  carcinoma,  but  a  true  adenoid  growth. 
His  view  as  to  the  structure  of  the  growth  would  be  that  it  was  a 
papillomatous  growth,  covered  on  the  surface  with  a  single  layer  of 
epithelium.  The  question  of  malignancy  would  depend  on  whether  it 
was  capsulated,  and  the  exact  situation  in  which  it  grew. — The  Pre¬ 
sident  inquired  whether  the  lumen  of  these  apparent  tubules  was 

as  distinct  towards  the  margin  of  the  growth  as  towards  the  centre. _ 

Mr.  Barker  replied  in  the  affirmative.  He  felt  that  there  was  much 
room  for  doubt  as  to  the  essential  nature  of  the  growth  in  this  case, 
and  had  been  prepared  for  some  conflict  of  opinion.  The  specimen  was 
referred  to  the  Morbid  Growths  Committee. 

Cardiac  Aneurysm — Dr.  Percy  Kidd  showed  four  specimens  of 
cardiac  aneurysm.  In  the  first  case,  that  of  a  man  aged  48,  there  was 
an  aneurysm  of  the  “undefended  space,”  which  was  obviously  of 
congenital  origin,  and  due  to  imperfect  development  of  the  membra¬ 
nous  part  of  the  ventricular  septum.  The  sinus  of  Valsalva  was  dilated 
on  one  side,  owing  to  atheroma.  The  second  and  third  patients  were 
men,  aged  21  and  43  respectively.  These  specimens  illustrated  the 
influence  of  the  friction  of  pendulous  vegetations  against  the  cardiac 
walls,  the  resulting  erosion  of  the  endocardium  being  the  starting- 
point  of  an  aneurysmal  bulging.  In  both  these  cases  there  was  a 
history  of  rheumatic  fever,  and  great  pain  in  the  pnecordial  region 
was  a  prominent  symptom  during  life.  In  the  fourth  case,  the  aortic 
valves  were  the  seat  of  a  marked  fibroid  change,  and  there  were  no 
traces  of  endocarditis.  The  patient,  a  man,  aged  47,  had  frequently 
had  chronic  rheumatism,  but  it  was  doubtful  whether  he  had  had 
rheumatic  fever.  Dr.  Kidd  observed  that  it  was  now  well  known  that 
aneurysm  of  the  heart  was  dependent  on  a  gradual  yielding  of  some 
diseased  part  of  its  walls  to  the  intracardiac  blood-pressure.  Of  the 
four  cases  under  consideration,  all  but  one  were  instances  of  aneurysm 
resulting  from  endocarditis,  acute  or  chronic,  of  rheumatic  origin.  All 
the  four  patients  were  males. — Dr.  Angel  Money  referred  to  the  case 
of  a  female  child,  aged  5  years,  who  was  idiotic.  At  the  necropsy,  an 
aneurysm  was  found  at  the  site  of  the  undefended  space.  The 
aneurysm  opened  up  the  laminre  of  one  of  the  flaps  of  the  tricuspid 
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valve  ;  all  the  valves  were  pouched  and  thickened.  In  the  right 
cerebral  hemisphere  there  was  a  tumour,  probably  gummatous,  of  the 
size  of  a  Tangerine  orange. 

Diffused  Lymphosarcoma  of  Liver. — Dr.  Howard  Tooth  showed  a 
specimen  taken  from  the  body  of  a  child,  aged  5,  who  had  been  in 
perfect  health  to  within  six  months  of  her  death.  During  the  period 
mentioned,  she  had  rapidly  lost  flesh,  and  suffered  from  diarrhoea  and 
epistaxis.  There  was  no  history  of  jaundice.  The  necropsy  showed 
that  the  cervical  glands  were  slightly  enlarged  ;  both  lungs  contained 
tubercular  masses  ;  the  bronchial  glands  were  not  enlarged,  and  the 
spleen  and  kidneys  were  natural,  as  were  the  abdominal  lymphatics. 
The  liver  was  uniformly  enlarged  and  nearly  white  ;  the  surface  was 
smooth ;  the  organ  weighed  48  ounces.  There  were  no  isolated 
growths.  On  microscopical  examination,  the  liver  was  seen  to  be 
infiltrated  with  small  round  cells.  The  glandular  destruction  was  not 
so  great  towards  the  centre  as  towards  the  surface,  and  there  was  a 
considerable  amount  of  fibrous  tissue  in  the  central  part.  The  condi¬ 
tion  was  a  very  uncommon  one,  especially  in  so  young  a  child.  It 
might  have  been  taken  for  a  leuksemic  enlargement,  but  for  the  ab¬ 
sence  of  concomitant  enlargement  of  the  spleen  and  lymphatics.  The 
hypothesis  that  it  might  be  cirrhotic,  appeared  to  be  negatived  by  the 
small  amount  of  connective  tissue,  and  the  absence  of  any  history  of 
iaundice  or  ascites. 

Ulceration  of  the  Bowels  occurring  in  Paraplegia. — Dr.  Theodore 
Acland  brought  forward  two  cases  of  paraplegia  in  which  there  had 
been  great  distension  of  the  intestines,  and  in  which  marked  ulcera¬ 
tion  of  the  bowel  had  been  found  after  death.  The  clinical  history  of 
the  two  cases  was  very  similar  ;  both  had  contracted  syphilis,  and  in 
both  of  them  the  disease,  which  ran  a  comparatively  rapid  course, 
resembled  simple  softening  of  the  spinal  cord  ;  the  one  case  terminat¬ 
ing  in  less  than  three  weeks,  the  other  in  less  than  a  month  from  the 
onset  of  the  disease.  In  both  cases,  the  ulceration  was  mainly  con¬ 
fined  to  those  parts  of  the  intestine  which  had  been  most  distended, 
occurring  in  one  case  in  the  small  intestine,  in  the  other  in  the 
stomach  and  colon.  The  question  might  naturally  be  raised  whether 
the  lesion  of  the  central  nervous  system  stood  in  any  causal  relation 
to  the  ulceration  of  the  bowel ;  and  the  more  usual  causes  of  ulcera¬ 
tion  of  the  bowel  were  discussed.  Tubercular,  syphilitic,  cancerous, 
and  typhoid  ulceration  were  severally  excluded  ;  but,  with  regard  to 
the  latter  form  of  ulceration,  it  was  noted  that  in  one  case  Peyer’s 
patches  were  chiefly  affected,  but  that  the  lesion  was  like  a  simple 
loss  of  substance  rather  than  an  inflammatory  affection  of  the  glands. 
The  temperature-curve  was  quite  unlike  that  of  a  typical  case  of  enteric 
fever,  since,  after  the  first  rise  to  102°  Fahr.,  it  never  rose  above  100  J, 
and  was  more  often  subnormal  than  not.  The  question  was  then 
raised  whether  the  lesions  might  not  be  a  simple  ulceration  due  to  dis¬ 
tension,  or  whether  they  might  be  due  to  loss  of  nerve-power,  and  pro¬ 
duced  by  great  internal  pressure,  occurring  in  a  viscus  whose  disten¬ 
sion  was  primarily  due  to  the  lesion  of  the  nervous  system,  as  bed¬ 
sores  were  caused  by  external  pressure.  In  support  of  this  view,  it 
was  urged  that,  in  the  case  where  the  affected  parts  had  been  sub¬ 
mitted  to  microscopic  examination,  the  chief  injury  seemed  to  bo  in 
the  dorsal  region  of  the  cord,  which  made  it  probable  that  the  roots  of 
the  thoracic  ganglia,  which  gave  rise  to  the  splanchnic  nerves,  were 
implicated.  A  series  of  naked-eye  and  microscopic  specimens  were 
exhibited,  to  illustrate  the  paper. 

Card  Specimens. — The  following  specimens  were  shown. 

Dr.  Ciiarlewood  Turner  :  1.  Hamiatoma  of  Dura  Mater.  2. 
Two  Cases  of  Endocarditis  with  Ulceration. 

Mr.  Victor  Horsley  showed  a  recent  specimen  of  artificial  myxee- 
dema  in  a  monkey.  It  exhibited  the. macroscopic  appearances  fifty- 
four  days  after  removal  of  the  thyroid  body.  These  were  opacity  and 
a  gelatinous  adhesive  state  of  the  connective  tissues  throughout  the 
body ;  great  swelling  of  the  salivary  glands,  which  were  pale  and 
semitranslucent ;  atrophy  of  the  muscular  substance  of  the  lower  bor¬ 
der  of  the  right  ventricle  of  the  heart ;  swelling  of  the  spleen  ;  com¬ 
mencing  atrophy  of  the  cerebral  convolutions. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  November  3rd,  1884. 

Arthur  E.  Durham,  F.R.C.S.,  President,  in  the  Chair. 

Lancing  the  Gums.—  Mr.  Edmund  Owen  read  a  paper  on  lancing 
the  gums,  which  will  be  found  in  full  at  page  901. — The  President 
observed  that,  in  his  student-days,  lancing  the  gums  was  a  routine 
practice  followed  in  almost  every  case  of  illness  during  the  period  of 
dentition. — Dr.  Clement  Godson  had  frequently  seen  great  relief 
follow  the  lancing  of  a  gum  when  the  tooth  had  almost  reached  the 
surface,  and  considered  the  treatment  of  great  value  in  suitable  cases. 


— Dr.  Braxton  Hicks  was  inclined  to  endorse  the  opinion  expressed 
by  Dr.  Godson.  The  nervous  economy  of  the  child  was  exceedingly 
sensitive,  and  he  thought  there  were  a  considerable  number  of  cases 
in  which  reflex  disturbance  was  set  up  by  the  eruption  of  the  teeth. — 
Mr.  Paramore  believed  that  lancing  the  gums  was  frequently  very 
useful. — Mr.  Hamilton  Cartwright  was  distinctly  of  opinion  that 
both  diarrhoea  and  convulsions  might  be  caused  by  dentition.  There 
were  two  conditions  under  which  lancing  the  gums  was  indicated  ;  it 
the  gum  were  tense  and  glistening  at  the  epoch  when  the  tooth  was 
about  to  come  forward,  by  cutting  into  the  sac  of  the  tooth  great  and 
immediate  relief  was  afforded  ;  secondly,  in  an  inflammatory  condition 
of  the  gums,  with  tumidity,  but  without  the  extreme  tension  of  the 
first  class  of  cases,  incision  gave  relief  ;  in  the  latter  class  of  cases,  the 
treatment  was  empirical,  but  none  the  less  successful. — Dr.  C.  J. 
Hare  said  that  it  was  to  him  a  matter  of  great  surprise  and  regret 
that  the  profession  should  so  blindly  give  way  to  fashion,  as  it  had 
done  on  many  points.  Hundreds  of  lives  had  been  lost  by  abandon¬ 
ing  the  use  of  bleeding  ;  and,  among  the  forms  of  bleeding,  the  prac¬ 
tice  of  lancing  the  gums,  that  is,  bleeding  from  the  gums,  was  one 
that  deserved  to  be  revived  or  continued. — Dr.  Webb  had  seen  so 
many  children  on  the  point  of  death  saved  by  lancing  the 
gums,  that  he  regarded  it  as  a  most  valuable  method  of  treatment. — 
Dr.  Sansom,  while  admitting  that  many  untoward  symptoms  were 
associated  with  the  eruption  of  the  teeth,  doubted  whether  that  cause 
was  not  invoked  with  too  great  frequency.  In  a  paper  published  in 
the  Obstetrical  Journal,  he  had  shown  that  the  period  of  most  fre¬ 
quent  occurrence  of  diarrhoea  concided  with  the  period  of  dentition. 
He  had  found  that  it  was  very  useful  to  rub  the  gums  with  glycerine, 
and  had  observed  that  the  greatest  amount  of  irritation  occurred  at 
the  eruption  of  the  first  molar  teeth. — Dr.  Seymour  Taylor  believed 
that  a  horny  condition  of  the  gums  was  brought  about  by  rubbing,  and 
by  chewing  hard  substances.  Such  a  condition  must  obviously  inter¬ 
fere  with  the  eruption  of  the  tooth. — Mr.  B.  T.  Lowne  thought  that  the 
theory  that  the  eruption  of  the  tooth  could  cause  diarrhoea  was  a  mere 
hypothesis ;  the  whole  process  was  physiological,  and  not  pathological.— 
Dr.  R.  Crocker  thought  that  it  was  very  seldom  necessary  to  use  the 
lancet. — Dr.  W.  A.  Duncan  had  seen  many  cases  of  severe  diarrhoea  and 
convulsions  evidently  due  to  teething,  and  relieved  by  lancing  the 
gums.  The  mere  lancing  of  the  gum,  and  the  abstraction  of  a  little 
blood,  was  of  little  use  ;  the  operation  ought  only  to  be  resorted  to  to 
relieve  tension. — Dr.  Travers,  though  always  prepared  to  use  the 
lancet,  had  never,  during  nineteen  years,  met  with  a  case  in  which  he 
had  felt  himself  justified  in  doing  so.— Dr.  Ewart  was  a  firm  believer 
in  the  use  of  the  lancet  where  it  was  absolutely  required.— Mr.  Drew 
believed  that  lancing  the  gums  was  indicated  when  there  was  an  ordi¬ 
nary  febrile  condition,  associated  with  pain  in  the  gums  for  more  than 
two  days,  and  that  it  was  indicated  also  in  certain  cases  of  diarrhoea 
and  bronchitis.  He  pointed  out  the  possible  connection  between  teething 
and  suppuration  of  the  middle  ear.  —Dr.  DeHAViLLAND  Hall  believed 
that  the  necessity  for  using  the  lancet  might  generally  be  obviated  by 
the  exhibition  of  bromide  of  potassium. — Mr.  Paramore  inquired 
whether  any  evil  effects  had  been  traced  to  lancing  the  gums.  Mr. 
A.  P.  Gould  believed  that  children,  by  sucking  the  incised  gum,  had 
placed  themselves  in  danger  from  loss  of  blood. — Mr.  Owen', 
in  reply,  commented  on  the  great  diversity  of  opinion  brought  out  by 
the  discussion,  and  thought  this  fact  alone  justified  him  in  having 
brought  the  subject  before  the  Society. 

HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  October  16th,  1884. 

George  P.  Field,  M.R.C.S.,  President,  in  the  Chair. 

Interstitial  Keratitis. — Mr.  Juler  referred  briefly  to  the  well  known 
changes  noticed  in  the  tissue  of  the  cornea  as  a  result  of  chronic  inflam¬ 
mation,  and  commented  upon  the  leading  clinical  features  and  upon  the 
treatment  of  the  affection.  One  eye  was  usually  affected  for  two  or 
three  months  before  the  disease  extended  to  the  other  eye.  Pain  and 
photophobia  were  subject  to  much  variation  ;  photophobia,  when  pre¬ 
sent,  generally  pointed  to  the  existence  of  superficial  ulceration.  Pro¬ 
gnosis  was  favourable,  the  opacity  ultimately  clearing  up  completely, 
but  the  process  of  cure  was  slow.  The  systematic  administration  ot 
grey  powder  and  of  tonics,  and  the  local  use  of  atropin,  were  eminently 
successful.  A  congenital  syphilitic  taint  could  be  traced  in  at  least 
90  per  cent,  of  the  cases,  and,  with  this,  marked  anaemia  was  generally 
combined. — The  President  alluded  to  the  frequency  of  interstitial 
keratitis  in  cases  of  disease  of  the  ear.  In  his  experience,  girls  were 
affected  in  a  much  higher  proportion  than  boys. — Dr.  James  Thomp¬ 
son  expressed  his  belief  in  the  syphilitic  nature  of  the  affection,  H® 
called  attention  to  a  sign  of  congenital  syphilis,  and  to  which  he  hau 
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found  no  reference  in  medical  literature.  In  syphilised  children, 
instead  of  the  clean  frontal  line  formed  by  the  healthy  hair  of  the 
scalp,  an  irregular  border  of  fine  fluffy  hair,  about  half  an  inch  to  an 
inch  wide,  was  almost  invariably  present.— Mr.  ILartridoe  referred  to 
the  persistence  in  the  cornea  (after  apparently  complete  cure  of  the 
opacity)  of  fine,  lines  or  striae,  due  to  the  obliterated  vessels  of  the 

salmon-patch  of  Hutchinson.  A  case  was  mentioned  iti  which  the 
keratitis  was  the  outcome  of  acquired  syphilis. — Dr.  Buzzard  said 
that  the  great  advances  made  in  the  pathology  and  in  the  treatment 
of  the  aflection  were  mainly  due  to  Mr.  Hutchinson’s  teaching.— Dr. 
Alderson  gave  the  full  details  of  a  case  which  exemplified  the  insidious 
mode  of  onset  sometimes  observed  ;  the  patient  recovered  perfect  vision 
under  the  administration  of  grey  powder  and  quinine,  with  occasional 
purgatives. 

The  Mechanical  Principles  of  Surgical  Apparatus. — Mr.  Noble 
Smitii  remarked  that,  although  the  application  of  splints,  and  their 
management  in  the  treatment  of  ordinary  fractures,  received  a  full  share 
of  attention,  the  use  of  apparatus  for  orthopaedic  cases  was  seldom 
adequately  dealt  with,  and  the  principles  which  ought  to  guide  in  de¬ 
vising  and  in  using  such  apparatus  were  almost  entirely  ignored.  The 
student,  left  in  ignorance  of  these  matters,  was  obliged,  in  after-years, 
to  rely  too  much  upon  instrument-makers.  Mr.  Noble  Smith  demon¬ 
strated,  by  means  of  a  lay  figure,  the  principles  which  he  thought 
should  be  followed  in  applying  a  splint  for  liip-joint  disease  ;  he  also 
explained,  by  means  of  diagrams,  his  views  as  to  the  successful  use  of 
apparatus  in  cases  of  diseased  spine,  of  knock-knee,  of  bowed  legs,  and 
of  other  orthopedic  affections. — Dr.  James  Thompson  had  recently 
removed  a  plaster-jacket  which  had  been  worn  for  three  years  without 
any  interruption.  The  skin  presented  no  abrasions  or  marks  of  any 
kind,  and  the  boy  had  felt  comfortable  throughout.  There  remained 
no  trace  of  any  spinal  deformity. — Mr.  R.  F.  Benham  did  not  regard 
the  model  exhibited  as  an  accurate  illustration  of  a  diseased  hip- 
joint.  The  pain  stated  to  be  produced  by  mere  extension  of  the  limb 
w  as  not  brought  about  by  pressure  of  the  fluid  against  the  upper  part 
of  the  acetabulum,  but  by  contact  of  the  opposed  inflamed  surfaces. 
He  failed  to  see  the  difference  betweed  the  apparatus  exhibited,  and  the 
apparatus  known  as  Thomas’s  splint.  Mr.  Benham  did  not  consider  a 
padded  back-board  to  be  the  best  means  of  support  in  Pott’s  disease, 
but  preferred  the  poroplastic  jacket.  Sayre’s  plaster-jacket,  unless  ap- 
•  i  Wltk  great  care,  might  be  worse  than  useless.  He  did  not  agree 
with  Mr.  Noble  Smith  that,  in  severe  cases  of  genu  valgum,  it  was 
advisable  to  allow  the  patient  to  go  about  with  walking-instruments 
until  the  inner  malleoli  could  be  brought  together  by  means  of  appro¬ 
priate  supports,  rest,  and,  above  all,  manipulation. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

October  9th,  1884. 

W.  A.  Garrard,  M.R.C.S.,  President,  in  the  Chair. 

The-  Treatment  of  Wounds. — Mr.  Garrard  read  a  paper  on  this  sub- 
eet.  He  thought  a  debt  of  gratitude  was  due  to  Sir  Joseph  Lister, 
vhether  his  treatment  of  wounds  was  adopted  or  not  ;  for  he  had  been 
lie  means  of  bringing  home  to  every  surgeon  the  importance  of  per- 
■onal  attention  to  every  detail  of  dressing,  as  well  as  absolute 
fleanliness..  Except  in  such  cases  as  opening  large  joints  and 
leep  cavities,  as  empyema,  psoas  and  other  deep  abscesses  con- 
lecteu  with  carious  bone,  he  did  not  adopt  his  method  in  all 
ts  details.  .  In  amputations  and  other  large  wounds,  he  washed 
hem  first  with  hot.  iodine-water,  as  recommended  by  Mr.  Bryant, 
nd  then  dressed  with  dry  absorbent  cotton,  using  drainage  where 
lecessary,  and  gentle  elastic  pressure,  and  keeping  the  wound 
Iways  dry.  He  considered  that  absorbent  cotton,  impregnated  with 
alicylic  acid,  was  much  better  than  gauze.  Taking  the  last  seventy- 
ix  cases  of  capital  operations  at  the  Rotherham  Hospital,  and  exclud- 
ng  four  who  died  in  a  few  hours  from  very  severe  injuries  requiring 
ouble  amputation,  there  wrere  four  deaths.  One  was  an  old  man,  who 
.ad  both  legs  amputated  for  severe  injury,  and  died  on  the  fifteenth 
ay  ;  another  died  on  the  sixth  day  after  herniotomy,  the  hernia  hav- 
ag  been  strangulated  eight  days  before  admission.  Neither  of  the  two 
ther  cases  died  from  blood-poisoning.  For  the  arrest  of  lnemorrhage, 
ie  author  preferred  torsion,  believing  it  to  be  the  simplest,  the  nearest 
pproach  to  Nature  s  own  method,  and  not  liable  to  be  followed  bv 
econdary  lnemorrhage.  —  Dr.  Banham,  Mr.  Py e-Smith,  Mr.  Atkin*, 
r.  1  orter,  and  Mr.  \\  alker  joined  in  the  discussion  which  followed. 

October  23rd,  1884. 

M.  A.  Garrard,  M.R.C.S.,  President,  in  the  Chair. 
Specimens. — Mr.  Snell  exhibited  a  section  of  Bony  Tumour  from  the 
onjunctiva,  as  described  in  the  Transactions  of  the  Ophthalmological 


Society  ;  and  also  small  Flat  Mirrors  for  Retinoscopy,  as  suggested  by 
Mr.  Priestley  Smith,  the  cost  being  only  a  few  pence  each. 

Unrhythmical  Spasmodic  Torticollis. — Dr.  Banham  introduced  a 
patient  suffering  from  unrhythmical  spasmodic  torticollis,  who  had 
been  affected  for  about  ten  months.  The  patient  had  been  under  his 
care  at  the  infirmary  four  months  ago  ;  and,  after  a  few  weeks’  treat¬ 
ment  with  full  doses  of  bromide  of  potassium  and  the  application  of 
galvanism  to  the  affected  muscles,  she  had  greatly  improved,  and  left 
the  infirmary.  Three  weeks  ago,  she  returned  ;  the  spasms  were  more 
violent  than  ever.  Previously,  the  spasms  were  limited,  apparently, 
to  the  right  trapezius  and  right  sterno-cleido-mastoid,  and  could  be 
arrested  by  firmly  grasping  the  trapezius  near  its  attachment  to  the 
occiput,  or  by  the  patient  lying  on  the  left  side,  with  the  left  side  of 
the  face  fixed  firmly  against  the  pillow.  The  spasms  were  not  now  so 
influenced,  or  to  a  much  less  degree  ;  and  the  left  trapezius  seemed 
also  involved  ;  so  that  the  head  was  now  often  thrown  back,  the  neck 
being  arched  to  its  utmost  possible  limit.  There  was  no  history  of 
syphilis,  and  no  catamenial  irregularity,  excepting  to  a  slight  degree 
during  the  last  four  months.  Dr.  Banham  could  find  no  cause  for  the 
symptoms  in  this  patient.  She  was  an  intelligent  woman,  the  mother 
of  several  healthy  children,  and  never  exhibited  any  trace  of  hysteria. 
He  had  seen  many  somewhat  similar  cases  ;  they  sometimes  ended  in 
epilepsy,  idiocy,  or  death.  When  the  movements  were  rhythmical, 
he  thought  the  prognosis  more  favourable.  They  were  often  of  reflex 
origin,  and  due  to  uterine  derangement.  A  certain  proportion  of 
cases,  especially  the  unrhythmical  ones,  were  due  to  direct  nervous 
irritation.  In  a  case  recently  under  his  care,  in  which  there  were 
spasms  of  some  muscles  of  one  leg,  there  were  reasons  for  suspecting  a 
central  irritation. 

Inflammation  of  Limb  relieved  by  Ligature  of  Main  Artery. — Mr.  C. 
Atkin  read  the  notes  of  a  case  occurring  at  the  infirmary,  in  the  prac¬ 
tice  of  Mr.  Favell,  in  which  he  had  ligatured  the  brachial  artery  for 
secondary  lnemorrhage  after  amputation  in  the  upper  third  of  the  fore¬ 
arm,  with  an  immediate  marked  effect  on  the  inflammatory  condition 
of  the  stump.  Though  the  flaps  healed  externally  by  the  first  inten¬ 
tion,  the  whole  limb  went  into  a  state  of  overreaction  after  the  ampu¬ 
tation,  and  a  general  arterial  oozing  occurred  on  the  tenth  day.  Alter 
ligation  of  the  brachial  artery,  the  lnemorrhage  ceased  ;  and  the  limb, 
which  before  had  been  swollen  to  twice  its  natural  size,  dark,  red, 
doughy,  and  semifluctuating,  resumed  its  normal  form  and  colour  in  a 
few  hours. — Mr.  A.  Jackson  remarked  that  deligation  for  the  arrest 
of  disease  was  first  performed  in  England  by  Mr.  Favell,  at  the  sug¬ 
gestion  of  Mr.  G.  A.  Brown,  then  the  house-surgeon  of  the  infirmary, 
and  now  of  Tredegar.  Mr.  Brown  had  had  a  case  in  which  sloughing 
phagedaena  of  the  palm  had  been  arrested  by  the  ligature  of  the  radial 
and  ulnar  arteries  for  haemorrhage. — Mr.  Knight  and  Mr.  Brown¬ 
ing  also  made  observations. 

The  Recent  Epidemic  of  Small-pox  in  Sheffield. — Dr.  C.  H.  Willey 
read  this  paper.  The  epidemic  commenced  in  February,  and  ended  at 
the  end  of  September.  During  the  time,  203  cases  were  admitted  to 
the  Borough  Fever  Hospital.  One  of  the  preliminary  sporadic  cases 
happened  in  the  house  of  an  antivaccinator,  and  an  outbreak 
followed.  Previously  to  this,  there  had  not  been  more  than  two  cases 
in  hospital  at  one  time.  The  details  of  the  203  cases  related  to  the 
influence  of  vaccination  on  the  type  of  disease,  complications,  length 
of  illness,  and  mortality.  Of  the  patients,  150  had  been  vaccinated, 

4  revaccinated,  and  49  were  unvaccinated.  The  mortality  among  the 
vaccinated  and  among  the  unvaccinated  respectively  was  4.5  and  28.5 
per  cent.  Of  the  7  deaths  among  the  vaccinated,  5  were  due  to  acci¬ 
dental  circumstances  ;  namely,  3  to  chronic  alcoholism,  1  to  epilepsy, 
and  1  to  puerperal  septicaemia.  Seventy-seven  per  cent,  of  the  vac¬ 
cinated  were  of  the  two  milder  types.  Ninety-six  per  cent,  of  the 
unvaccinated  were  of  the  two  most  severe  types.  The  average  dura¬ 
tion  of  the  illness  was,  for  the  vaccinated,  22  days  ;  and,  for  the  un¬ 
vaccinated,  42  days.  Of  the  four  revaccinated  cases,  three  were  rot 
revaccinated  until  after  they  had  contracted  the  disease.  In  lha 
fourth  case,  an  interval  of  thirty-six  years  had  elapsed  since  the 
operation.  Complications  occurred  in  12  per  cent,  of  the  vaccinated, 
and  in  71.5  per  cent,  of  the  unvaccinated.  Moreover,  the  nature  and 
after-consequences  of  the  latter  were  much  more  serious.  Analysing 
the  vaccinated  cases  by  themselves,  the  type  of  disease  exactly 
followed  two  circumstances  :  the  age  of  the  patient,  and  the  quality 
of  the  vaccination-marks.  Of  64  having  “  very  good  ”  marks,  61  were 
of  the  two  milder  groups,  none  being  of  the  most  severe.  Out  of  the 
24  having  the  poorest  quality  of  marks,  4  only  were  modified  small¬ 
pox,  and  14  were  of  the  two  more  severe  varieties.  The  average  stay 
in  hospital,  being,  for  the  “very  good,”  “good,”  and  “  indiflerent,” 
respectively,  18.1,  25.5,  and  28.57  days,  showed  that  the  more  remote 
from  the  date  of  vaccination,  the  more  severe  was  the  attack,  Statis- 
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tical  tables  were  handed  round. — The  following  gentlemen  joined  in 
the  discussion :  The  President,  Mr.  Snell,  Mr.  Longbottom,  Mr. 
Walker,  Mr.  Browning,  Mr.  Sumner,  Dr.  Dyson,  Mr.  A.  Jackson,  Mr. 
Knight,  Dr.  Lyth,  Mr.  Reckless,  and  Dr.  Martin. 


REVIEWS  AND  NOTICES, 


A  Handbook  of  Ophthalmic  Science  and  Practice.  By  H. 

Juler,  M.Cli. ,  Junior  Ophthalmic  Surgeon,  St.  Mary’s  Hospital. 

London:  Smith,  Elder  and  Co.  1884. 

The  department  of  ophthalmology  is  one  in  which  rapid  progress  is 
still  being  made,  not  only  with  regard  to  the  affections  of  the  eye 
itself,  but  in  the  relation  which  these  bear  to  important  general  dis¬ 
eases,  such  as  Bright’s  disease,  diabetes,  amemia,  purpura,  tabes 
dorsalis,  etc. 

At  the  present  day,  it  is  desirable  that  the  student  should  so  under¬ 
stand  the  use  of  the  ophthalmoscope,  as  to  be  able  at  a  glance  to  make 
out  the  chief  diseases  of  the  fundus.  Not  only  is  this  desirable,  but 
in  examinations  for  medical  degrees,  such  as  those  for  the  M.  B.  and 
M.D.  of  the  London  University,  the  use  of  the  ophthalmoscope  is  now 
an  essential  feature.  We  note  with  pleasure,  therefore,  that,  in  these 
pages,  Mr.  Juler  has  taken  great  pains  not  only  to  describe  the 
ophthalmoscopic  appearances  of  healthy  and  diseased  conditions  of  the 
fundus  oculi,  but  also,  where  possible,  to  give  numerous  typical  coloured 
illustrations  of  great  artistic  merit  and  clinical  value.  Microscopic 
drawings  of  healthy  and  diseased  structures  have  also  been  introduced 
throughout  the  work,  and  will  be  of  immense  service  to  the  working 
student,  and  to  the  practising  surgeon  and  physician. 

Another  departure  from  the  ordinary  text-book  is  the  introduction 
of  coloured  illustrations  of  certain  affections  of  the  anterior  visible 
portions  of  the  eye  (see  p.  74),  such  as  pannus,  pterygium,  hypopyon, 
iritis,  etc.,  and  of  dislocation  of  the  crystalline  lens,  cataract,  etc. 
The  subject  of  refraction,  which  is  treated  with  great  clearness  and  ade¬ 
quate  detail,  is  of  great  and  growing  importance.  During  the  last 
few  years  much  has  been  done,  and  many  discoveries  made,  by  which 
the  errors  of  refraction  can  be  easily  ascertained,  and  almost  as  easily 
corrected.  These  recent  aids  to  diagnosis  and  practice  have  been  fully 
considered,  and  it  is  highly  creditable  to  the  science  and  aptitude  of 
the  author  that  they  have  been  treated  of  in  such  a  way  as  to  be  easily 
intelligible  to  the  ordinary  student  of  medicine. 

Amongst  the  more  important  modern  advances  in  this  subject  is 
the  “shadow-test,”  which  is  here  fully  explained  aud  illustrated  by 
woodcuts.  Another  interesting  branch  of  this  science  is  the  theory 
of  colour- vision  and  its  defects.  This  subject  has  been  fully  worked 
out  by  Mr.  W.  Adams  Frost  (p.  227). 

The  significance  of  defective  colour-vision  in  relation  to  cerebral 
and  spinal  affections  is  considered  in  the  chapter  on  Amaurosis,  and  in 
other  places,  and  this  aspect  of  ophthalmic  affection  is  particularly 
well  worth  studying. 

The  visual  field,  and  the  use  of  the  perimeter  in  health  and  in  dis¬ 
ease,  are  treated  of  in  Chapter  ix,  p.  213,  where  typical  coloured  charts 
are  given,  showing  the  utility  of  the  perimeter  in  detecting  various 
affections,  such  as  chronic  glaucoma,  pigmentary  retinitis,  hemiopia, 
tobacco-amaurosis,  etc. 

With  regard  to  operations,  much  has  been  done,  both  in  the  text 
and  by  means  of  woodcuts,  to  point  out  the  newest  and  most  approved 
methods  of  performing  iridectomy,  extraction  of  cataract,  muscular 
advancement,  etc. 

Altogether,  the  book  is  one  of  which  we  are  able  to  speak  in  terms 
of  unqualified  approval,  and  will  doubtless  at  once  take  its  place  as  a 
favourite,  trustworthy,  and  explicit  guide  in  the  study  and  treatment  of 
diseases  of  the  eye  and  disorders  of  the  vision,  and,  as  such,  be  ex¬ 
tensively  used  by  practitioners  and  students. 


Clinical  Demonstrations  on  Ophthalmic  Subjects.  By  J.  R. 

Wolfe,  M.  D. ,  F.  R.C.  S.Ed.  London  :  J.  and  A.  Chui  chill. 

1884. 

This  is  a  collection  of  papers  which  have  at  various  times  been  pub¬ 
lished  in  the  British  Medical  Journal  and  the  Practitioner.  In 
the  first  paper,  Dr.  Wolfe  speaks  of  transplantation  of  the  conjunctiva 
from  the  eye  of  the  rabbit  to  the  human  eye  as  an  efficient,  and,  in 
fact,  the  only  means  of  restoring  the  latter  to  healthy  movements  in 
cases  of  severe  symblepharon.  The  author  states  that  this  method  has 
been  practised  successfully  by  De  Wecker,  Otto  Becker,  and  other  sur¬ 
geons.  Of  thirty-five  cases  operated  on,  the  author  gives,  however, 
only  the  particulars  of  three,  and  of  these  two  have  already  been  pub¬ 


lished  before.  In  the  three  cases  given,  there  is  a  want  of  clearness  as 
to  the  exact  extent  of  lesion,  the  way  in  which  the  transplantation 
was  effected,  and  the  ultimate  result.  As  to  the  remaining  thirty-two 
cases,  Dr.  Wolfe  remarks  that,  considering  the  hopeless  nature  of  such 
cases,  he  thinks  the  method  highly  satisfactory. 

The  second  article  is  entitled  Transplantation  of  Skin-flaps 
from  Distant  Parts,  Without  Pedicle — the  author  claims  priority 
in  the  introduction  of  this  operation,  which  he  has  applied  to  the 
correction  of  ectropion.  The  details  as  to  the  mode  of  transferring  the 
skin  to  the  eyelid  are  somewhat  more  clearly  given  than  in  the  case 
of  the  conjunctiva,  but  are  still  insufficient.  It  is  unfortunate  that 
more  cases  are  not  detailed,  if  the  paper  is  intended  to  be  illustrative 
of  the  success  of  the  operation.  Although  other  operators  are  quoted, 
Dr.  Wolfe  only  gives  two  cases  of  his  own,  both  of  which  have  already 
been  published  or  exhibited  elsewhere. 

In  a  third  paper,  the  author  describes  an  operation  for  the  cure  of 
certain  forms  of  detachment  of  the  retina,  which  he  claims  to  have 
originated  simultaneously  with  Professor  Hirschberg.  The  improve¬ 
ment  claimed  appears  to  be  a  modification  of  the  method  of  Griife,  who 
used  a  straight  sclerotome  and  fixation-forceps,  whilst  Dr.  Wolfe  em¬ 
ploys  a  bent  sclerotome  and  a  thimble-hook  to  fix  the  globe.  Many 
other  surgeons  have  employed  and  tried  to  improve  upon  Griife's 
operation  ;  and,  up  to  the  present  time,  there  has  been  an  universal 
testimony  as  to  the  hopelessness  of  the  procedure.  Dr.  Wolfe,  how¬ 
ever,  appears  to  consider  his  modification  of  this  operation  very  bene¬ 
ficial  in  suitable  cases.  He  describes  several  cases  in  support  of  his 
statement. 


The  Health  of  the  Senses.  By  IT.  Macnaughton  Jones,  M.D., 
F.  R.C.S.  I.  and  Ed.  Longmans,  Green  and  Co.  1884. 

This,  the  latest  production  of  its  many-sided  author,  consists  of  a 
small  popular  guide  to  the  preservation  of  the  organs  of  sense,  together 
with  observations  on  numerous  cognate  topics.  The  illustrations  of 
the  structure  of  the  organs,  are,  as  a  rule,  clear  and  to  the  point ;  but 
the  descriptions,  when  present,  are  very  slight  and  sketchy.  The  book 
also  contains  many  other  illustrations.  The  author  makes  some 
forcible  remarks  on  the  ability  of  the  clerical  profession  to  restrain 
hurtful  practices  amongst  society  at  large.  They  have,  he  considers, 
at  least  equivalent  power  to  the  medical  profession  in  this  respect. 
Under  the  heading  of  Sight,  the  author  gives  diagrams  of  different  ab¬ 
normal  states  of  the  eye,  such  as  myopia,  hypermetropia,  etc. ,  as  well 
as  test-types  and  a  clock  for  testing  astigmatism.  He  also  copies  two 
figures  of  electric  lamps  from  Hammond’s  book,  and  gives  an  opinion 
favourable  to  the  incandescent  lamps  (the  globe  of  which,  he  suggests, 
should  be  tinted  pale  blue  or  green).  Speaking  of  the  effect  of  tobacco 
and  alcohol  on  the  eye,  the  author  says  that  eye-troubles  are  found 
more  frequently  in  inveterate  smokers  who  abstain  from  alcohol  than 
in  those  who  take  some.  As  was  to  be  expected,  the  author’s  direc¬ 
tions  for  the  care  of  the  ears  are  sound  and  practical :  for  example, 
his  cautions  against  the  practice  of  boxing  or  pulling  the  ear,  of  drop¬ 
ping  in  oil,  and  of  forcible  attempts  at  the  removal  of  foreign  bodies. 
He  rightly  draws  attention  to  the  great  importance  of  examination  of 
the  ears  in  young  children,  though  he  omits  to  mention  convulsions  as 
a  consequence  of  acute  ear-disease  in  infants.  Speaking  of  artificial 
aids  to  hearing,  the  author  says  he  has  made  some  very  successful  ex¬ 
periments  with  the  dentaphone.  Chapters  follow  on  the  Voice,  and 
Smell,  Taste,  and  Skin.  In  the  latter,  the  senses  of  smell  and  taste 
are  somewhat  loosely  discriminated  ;  and  it  appears  almost,  from 
a  case  mentioned,  as  if  the  author  considered,  contrary  to 
the  generally  accepted  view,  that  bitterness  and  sweetness  were 
appreciated  by  the  olfactory  nerve.  In  this  chapter,  we  also 
find  discussed  the  admission  of  women  to  the  medical  profession, 
the  dress  of  adults  and  children,  and  sleep.  Other  chapters  on  Diet 
and  Education,  together  with  an  appendix  on  the  principal  spas  and 
health-resorts,  complete  the  work.  Under  the  heading  of  Education, 
the  author  has  some  wise  words  against  the  prevalent  system  of 
cramming. 


Traite  Elementaire  de  Pathologie  Generale,  comprenant  la 
Pathogenie  et  la  Physiologie  Pathologique.  Par  H.  Halloi’EAV, 
Professeur  Agrege  a  la  Faculte  de  Medecine  de  Paris,  Medeein  de 
l’Hopital  Saint-Louis.  Avec  123  figures  intercalees  dans  le  texte. 
Paris  :  J.  B.  Bailliere  et  Fils. 

Dr.  Hallopeau’s  new  work  is  a  very  complete  elementary  treatise  of 
general  pathology,  pathogeny,  and  pathological  physiology,  and  forms 
a  demy-octavo  volume  of  over  700  pages,  printed  in  bourgeois  type. 
The  microscopical  drawings  are  very  good  specimens  of  wood-engraving, 
as  is  the  case  in  the  majority  of  French  scientific  works.  This  Traite 
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can  hardly  be  said  to  be  elementary,  according  to  British  notions  of 
elementary  literature  ;  it  is  rather  a  complete  but  very  readable  book 
of  reference.  It  is  doubtful  whether  the  student  really  gains  by  con - 
hmng  himself  to  condensed  text-books,  as  is  often  the  case  in  this 
country,  and  he  often  finds  that  it  is  easier  to  learn  about  pyemia 
from  the  perusal  of  a  chapter  of  twenty  pages  of  good  literary  compo¬ 
sition  than  fi oni  the  study  of  some  three  or  four  pages  of  bare  facts 
on  the  same  subject.  It  must  be  remembered,  however,  that  across 
the  Channel  the  errors  of  scientific  writers  do  not  lie  in  the  direction 
of  excessive  condensation. 

1  he  first  part  of  this  work  dwells  on  etiology,  and  contains  chapters 
pre(!lsP°sltlon>  constitution,  temperament,  tendency  to 
'  diseases  at  different  ages,  and  the  effects  of  under-  or  over-use 

of  different  organs ;  also  the  action  of  heat,  cold,  light,  electricity, 
sounu,  atmospheric  pressure,  and  soil,  mechanical  injuries,  chemical 
poisons  and  organic  virus.  Every  one  of  the  above  subjects  is  dis¬ 
cussed  at  length,  and  under  the  last  heading  a  hundred  pages  are  de- 
\  oted  to  the  germ-theory  and  the  action  of  specific  germs.  Whilst 
m  Ziegler  and  MacAlister  s  work  bacteria  are  described  chiefly  from  a 
biological  standpoint,  the  different  species  being  distinguished  with 
great  care,  Professor  Hallopeau  dwells  more  on  the  specificity  of  dif- 
fereut  germs  in  relation  to  different  diseases,  under  such  headings  as 
Infectious  Agent  of  Erysipelas,”  “  Infectious  Agent  of  Variola, ”  etc. 
After  lamenting  the  death  of  M.  Thuillier,  the  author  discusses  with 
pei  feet  impartiality  the  opinions  of  Straus,  Roux,  Nocard,  and  Koch, 
on  the  cholera-bacillus.  In  the  chapter  on  animal  parasites,  full 
notice  is  given  of  the  researches  of  Lewis,  Manson,  Bancroft,  and 
Aranjo,  on  the  relation  of  filaria  sanguinis  hominis  to  elephantiasis. 

The  second  part  of  the  Traite  includes  those  subjects  to  which  many 
English  works  on  pathology  are  entirely  confined.  Tumours  are  dis¬ 
posed  of  m  less  than  thirty-five  pages  ;  it  seems  the  fashion  at  present 
to  put  them  m  the  background.  The  chapter  on  inflammation  is  very 
complete  and  readable,  especially  the  passages  on  the  migration  of 
leucocytes.  The  third  part  of  the  Traite  is  devoted  to  pathological 
physiology,  a  fourth  section  to  the  evolution  of  disease,  and  a  fifth 
consists  of  a  general  study  of  the  medical  art this  includes  three 
short  chapters  on  Diagnosis,”  “Prognosis,”  and  “  Prophylaxis  and 
therapeutics.  In  the  latter  chapter,  we  find  the  following  unfortu¬ 
nate  paragraph,  in  reference  to  the  prevention  of  the  spread  of  epi¬ 
demics  by  quarantine  (page  693). 

Success  will  be  perfect  by  means  of  quarantine  regulations,  if 
propei ly  carried  out.  Thanks  to  them,  many  islands  have  escaped 
tfie  invasion  of  cholera,  and  they  have  successfully  kept  it  out  of 
Europe  this  very  year.  ” 

The  unfortunate  arrival  of  the  Tonquin  transports  at  Toulon  shortly 
liter  the  publication  of  this  work  is  an  unlucky  comment  on  “l’aide 

lJien<^fai^tan^”meS,  0r  ia^er  011  qualification,  “quand  elles  sont 

Professor  Hallopeau’s  work  is  a  very  valuable  addition  to  French 
pathological  literature,  and  well  deserves  the  attention  of  English 
eaders.  Considering  the  wide  extent  of  the  subjects  which  it  in- 
'  ucles)  physiological  as  well  as  pathological,  it  is  probably  the  most 
omp'ete  manual  on  pathological  science  in  any  language  ;  although, 
n  certain  special  details,  particularly  morbid  histology,  it  does  not 
ipproach  the  level  of  the  standard  works  of  Cornil  and  Ranvier  or 
aindfleisch.  It  rather  excels  in  its  treatment  of  what  may  be  termed 
he  newer  requirements  of  pathology. 


international  Health  Exhibition  Handbooks.  Alcoholic 
Drwks  By  John  L.  W.  Thudichum,  M.D.,  F.R.C.P.Lond., 
etc.  V\  llliam  Clowes  and  Sons,  Limited.  1884. 

N  treating  of  the  subject  of  alcoholic  drinks,  Dr.  Thudichum  has 
ieen  thoroughly  at  home,  and  has  produced  an  exceedingly  useful  and 
nteresting  handbook, .  very  full  of  matter  and  yet  very  readable, 
ter  a  glance  at  the  history  of  wine,  and  a  short  summary  of  its 
eimcal  composition,  the  varieties  of  wine  and  the  manner  of  manu- 
acture  in  the  wine-districts  of  France,  Germany,  Hungary,  Spain, 
ortugal,  Madeira,  and  Italy,  are  described  with  sufficient  detail  to 
nable  the  reader  to  obtain  a  clear  view  of  the  principles  involved  ; 
ie  description  of  the  mode  of  manufacture  of  port  and  sherry  is  par- 
wularly  worthy  of  perusal,  and  is  certainly  not  calculated  to  foster  a 
aste  lor  these  sophisticated  wines.  Port  wine,  indeed,  is  still  made 
>y  a  method  so  crude  and  foul  as  to  be  almost  incredible.  The  prac- 
ice  of  adding  large  quantities  of  brandy  is  strongly  to  be  condemned, 
8  ls  a  so  .  e  extraordinary  habit  of  “plastering  ”  sherries,  that  is  to 
ay,  covering  the  grapes,  before  pressing,  with  plaster-of- Paris  ;  both 
rap  lces  have  come  into  use  to  correct  or  prevent  the  occurrence  of 
anous  bacterial  fermentations,  known  by  such  names  as  “nube,” 


f  viscosity,  to  which,  owing  to  the  careless  and  dirty  mode  of 

manufacture,  the  wines  of  Portugal  and  Spain  are  specially  liable  •  the 
plastering  causes  a  material  change  in  the  chemical  composition  of 
sherry,  tartaric  acid  being  replaced  by  sulphuric.  The  wines  of 
Madeira,  and  of  Sicily  (commonly  known  as  Marsala),  which  in  other  re¬ 
spects  resembe  sherry,  are,  we  believe,  quite  free  from  this  objection. 
Ilie  winesmf  Africa  (the  Cape),  Australia,  and  America,  hardly  receive 
a  sufficient  share  of  attention,  but  cider  and  perry  are  more  fully 
treated  and  even  gooseberry,  and  the  various  currant  wines,  and  such 
ofd  fashioned  liquors  as  elderberry,  elderflower,  and  cowslip  wines 
are  noticed  at  some  considerable  length.  The  value  of  an  otherwise 
excellent  account  of  the  mode  of  manufacture  and  the  properties  of 
beer  is  diminished  by  the  omission  to  point  out  the  manner  in  which 
German  beers  differ  from  English  in  both  these  respects  ;  to  this  point 
might  properly  have  been  devoted  a  good  deal  of  space  in  a  handbook 
primarily  intended  for  the  instruction  of  the  public.  Amends  for  this 
omission  are,  however,  to  some  extent,  made  by  the  very  good  section 
on  distilled  spirits,  which  immediately  follows,  and  with  which  the 
handbook  concludes.  On  the  whole,  we  can  strongly  recommend  Dr. 
Thudichum’s  volume  as  a  very  complete  elementary  treatise  on  the 
subject  with  which  it  deals. 


International  Health  Exhibition  Handbooks.  Salt  and  Other 
Condiments.  By  J.  J.  Manley,  M.A.  William  Clowes  and  Sons 
Limited.  1884. 

Exception  might  perhaps  be  taken  to  the  title  of  this  handbook,  on 
the  ground  that  salt  (chloride  of  sodium),  being  indispensable  for’  the 
formation  of  almost  all  the  secretions,  and  especially  of  the  gastric 
juice,  is  rather  a  food  than  a  condiment ;  the  practical  convenience, 
however,  of  classing  salt  with  the  condiments  cannot  be  gainsaid,  and 
fully  justifies  Mr.  Manley’s  selection  of  a  title  for  his  very  pleasant 
gossipping  volume.  The  earlier  chapters  on  the  history  of  the  use  of 
salt  in  ancient  and  modem  times,  on  the  different  areas  within  which 
salt  is  found,  and  on  the  various  mines  and  pumping-stations,  might 
have  been  improved  by  compression  ;  but  the  method  by  which  ordi¬ 
nary  white  salt  is  manufactured  from  brine  is  well  described,  and 
contains  much  general  information  of  a  very  useful  and  interesting 
nature.  The  process  of  evaporating  the  brine  is  very  simple  :  the 
evaporation  is  effected  in  large  shallow  pans  ;  the  brine  boils  at  226° 
Fahr. ;  and,  when  the  finer  kind  of  salt  (such  as  is  ordinarily  called 
table-salt)  is  required,  the  brine  is  evaporated  at  its  boiling-point ; 
crystals  form  first  on  the  surface  of  the  boiling  brine,  and  then  sink  ; 
twice  or  thrice  in  each  twenty-four  hours,  the  salt  which  has  accumu¬ 
lated  at  the  bottom  of  the  pan  is  raked  together,  and  shovelled  out 
into  the  moulds,  which  give  the  familiar  shape  to  the  blocks  of  salt 
sold  in  the  shops.  Such  being  the  mode  of  manufacture,  it  is  a  matter 
of  considerable  interest  to  learn  that  the  lead  pans,  which  were  for¬ 
merly  employed,  have  now  been  universally  replaced  by  wrought  iron 
pans.  The  mining  of  rock-salt  seems  to  be  less  injurious  to  the  health 
of  the  workmen  than  the  work  in  coal-mines,  and  the  danger  from 
fire-damp  does  not  exist ;  the  work  of  salt-boiling  is  said  to  be  remark¬ 
ably  healthy,  but  apparently  conduces  to  intemperance. 

The  description  of  the  preparation  and  mode  of  manufacture  of  the 
other  condiments  described  by  Mr.  Manley— mustard,  pepper,  and 
vinegar— is,  in  the  main,  clear  and  to  the  point ;  but  the  remarks  on 
the  chemical  properties  of  mustard,  and  the  circumstances  under  which 
the  volatile  oil  develops,  are  somewhat  wanting  in  precision.  The 
treatment  of  the  subject  of  adulteration  is  marked  by  much  good  sense, 
and  is  free  from  the  exaggerated  statements  and  alarmist  views  which 
tend  only  to  defeat  their  own  object. 


NOTES  _0N_B00KS. 

Lehrbuch  der  Physiologie  fur  AJcademische  Vorlcsungen  und  zum 
Selbstudium.  Begrundet  von  Rud.  Wagner.  Neu  herausgegeben  von 
Dr.  A.  Gruenhagen.  Hamburg  und  Leipsic  :  Leopold  Voss.  1884. — 
Rudolph  Wagner’s  was  long  a  favourite  text-book  of  physiology  in 
Germany,  and  we  remember  ourselves  having  read  it  with  great  plea¬ 
sure  and  delight  during  our  student  days.  After  the  author’s 
death,  an  edition  was  brought  out  by  Otto  Funke  ;  but,  since  1876, 
the  editing  of  the  new  editions  has  been  entirely  done  by  Professor  A. 
Gruenhagen  of  Konigsberg.  The  present  is  the  seventh  edition, 
which  is  coming  out  in  parts,  two  of  which  have  already  appeared, 
and,  of  the  remaining  eight,  one  is  to  be  issued  every  six  or  eight 
weeks.  Judging  from  the  first  two  numbers  now  before  us,  we  must 
say  Dr.  Gruenhagen  is  doing  his  work  ably  and  well.  The  book  is 
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one  to  be  heartily  recommended  to  the  student  or  practical  physician 
who  reads  German,  as  presenting  the  science  of  physiology,  so  far,  at 
least,  as  a  comparatively  short  text-book  can  doit,  in  its  most  modern 
developments,  and  with  a  most  praiseworthy  completeness.  For  its 
very  full  and  numerous  references  to  authorities  alone  it  is  to  be  com¬ 
mended;  as  readers,  who  wish  it,  will  thereby  be  enabled  to  pursue 
any  subject  ot  inquiry  to  its  fullest  extent.  From  our  own  hasty 
erusal  of  the  first  two  parts,  in  which  the  blood,  circulation,  and 
igestion,  are  treated  with  a  delightful  clearness  and  brevity,  and  yet, 
at  the  same  time,  with  an  admirable  fullness  of  detail,  which  is 
greatly  to  be  praised,  we  have  no  doubt  that  the  present  edition  will 
maintain  the  high  position  the  book  has  hitherto  occupied. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OP  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


THE  TREATMENT  OF  PHIMOSIS  WITHOUT  OPERATION. 
The  only  method  of  treating  phimosis  in  common  practice  is  by  ope¬ 
ration.  There  are,  however,  a  great  many  patients  suffering  from 
this  malady  who  absolutely  refuse  to  undergo  any  operation  for  its 
relief.  Numbers  of  cases  are  constantly  presenting  themselves  of  men 
considerably  advanced  in  years,  who  have  never  been  able  to  get  their 
foreskins  back,  and  have  consequently  suffered  continually  from  dis¬ 
charges,  attributable  solely  to  the  irritation  attendant  on  this  condi¬ 
tion.  Yet  many  such  patients  will  rather  pass  their  lives  with  the 
inconvenience  and  risk  which  this  state  of  things  involves  than  sub¬ 
mit  to  the  knife.  There  can,  however,  be  only  one  other  possible 
means  of  treating  phimosis,  and  that  is  by  stretching  the  prepuce. 
But  this  method  appears  to  be  very  seldom  put  into  practice,  for  when 
it  is  tried  it  generally  results  in  failure. 

I  can  see  no  reason,  however,  why  the  skin  and  mucous  membrane 
surrounding  the  glans  penis  should  not  be  as  freely  dilatable  as  in 
other  parts  of  the  body.  The  reason  of  the  failure,  I  take  it,  is 
simply  that  no  proper  instrument  has  been  invented  for  the  purpose. 
Extemporised  instruments,  such  as  dressing-forceps,  aneurysm-needles, 
or  blunted  hooks,  are  painful  and  inadequate  dilators.  An  instru¬ 
ment  proper  for  the  purpose  should  (1)  possess  blades  which  could  be 
introduced  separately;  (2)  the  blades  must  be  of  suitable  size  and 
shape  to  suit  the  case  ;  and  (3)  it  should  be  possible  to  open  them 
parallel  to  one  another,  or  at  any  angle. 

The  instrument  which  I  have  devised  for  this  purpose  consists  of 
two  rods  (a,  b)  connected  together  by  means  of  two  long  screws  (c,  d). 
At  one  extremity  they  are  bent  inwards  and  fixed  to  the  blades  e,  e. 
These  blades  can  be  removed,  and  may  be  of  any  size  and  shape. 


The  rod  (b)  is  of  a  tuning-fork  ehape,  with  the  screw-nut  (m)  sliding  in 
the  groove  between  the  two  branches  of  the  fork.  Through  the  nut 


(m)  is  passed  the  long  screw  (c),  the  end  of  which  is  received  into  a 
cup  working  on  a  hinge-joint  attached  to  the  cylinder,  (k),  which 
slides  along  the  bar  (a).  The  screw-end  may  ,be  detached  from  the 
socket  by  depressing  a  little  spring.  The  blades  are  passed  separately 
down  between  the  foreskin  and  glans.  Very  small  blades  are  used  at 
first,  and  they  are,  of  course,  previously  oiled  to  facilitate  their  passage. 
They  are  then  attached  to  the  rods,  which  are  united  by  fixing  the 
end  of  the  screw  (c)  into  the  cup-joint  (k).  The  other  screw-rod, 
w'hich  is  fixed  only  to  the  bar  (a)  by  a  joint,  can  be  pulled  over  into 
the  groove  of  b.  Gradual  extension  can  then  be  applied  by  turning 
the  nuts  m  and  N.  Since  there  is  a  joint  at  K,  the  blades  may  be 
opened  parallel  to  one  another,  or  at  any  any  angle,  and,  in  fact,  the 
relative  position  of  the  blades  may  be  altered  in  any  direction.  1  he 
idea  is  not  to  stretch  the  foreskin  forcibly,  and  at  one  sitting,  but  to 
dilate  it  gradually  in  the  same  manner  as  a  stricture  of  the  urethra  is 
dilated  by  repeatedly  passing  a  catheter.  If  the  instrument  be  used 
once  or  twice  a  week  for  about  ten  minutes  at  a  time,  the  foreskin 
will,  in  most  cases,  go  back  in  a  month  or  six  weeks.  The  larger 
blades  are  used  to  thoroughly  stretch  the  tissues  and  complete  the 
treatment.  The  foreskin  may  thus  be  dilated  to  any  reasonable  ex¬ 
tent,  and  will,  after  a  time,  easily  roll  back  over  the  corona. 

W.  Stephenson  Richmond,  St.  Bartholomew’s  Hospital. 


ANTIPYRINE. 

Dr.  Paul  Guttman  recently  introduced  to  the  Medical  Society  of 
Berlin  a  new  alkaloid  which  is  said  to  possess  powerful  antipyretic 
properties.  It  is  a  derivative  of  quinoline,  and  is  prepared  syntheti¬ 
cally.  It  is  a  white  crystalline  powder,  soluble  in  water  ami  almost 
tasteless.  It  has  been  named  provisionally  “  antipyrine.”  Professor 
Filehne  has  employed  it  experimentally,  and  finds  that  it  may  be  given 
safely  in  doses  of  two  grammes  every  hour,  till  six  grammes  are  taken. 
May  has  tried  it  in  the  hospital  of  Cologne,  in  the  treatment  of 
typhoid  fever,  and  considers  that,  as  an  antipyretic,  it  is  far  superior  to 
uinine.  Rank  expresses  himself  equally  decidedly,  as  the  result  of 
fty  observations  made  on  hospital-patients  at  Stuttgart.  Guttman’s 
trials  have  been  even  more  extensive,  his  cases  numbering  120  in  all. 
Twelve  of  these  were  typhoid  fever,  eight  pneumonia,  three  scarlet 
fever,  and  others  intermittent  fever,  typhus,  etc.  In  every  case,  there 
was  high  fever.  Given,  in  doses  of  half  a  drachm,  hourly  for  three 
hours,  antipyrine  was  observed  always  to  cause  a  marked  fall  in  the 
temperature,  which  lasted  five  or  six  hours,  or  even  longer.  In  the 
first  hour  following  the  administration  of  the  medicine,  the  tempera¬ 
ture  usually  fell  half  a  degree,  the  decline  becoming  more  marked 
during  the*  second  hour,  and  attaining  its  maximum  towards  the 
termination  of  the  third  hour.  As  the  temperature  falls,  there  is 
profuse  perspiration.  No  unpleasant  symptoms  were  noticed,  with  the 
exception  of  a  little  occasional  vomiting.  The  only  febrile  disease  in 
which  no  beneficial  effect  was  produced,  was  intermittent  fever.  The 
alkaloid  is  freely  soluble  in  water,  so  that,  if  necessary,  it  might  be 
given  hypodermically.  It  is  apparently  of  about  half  the  medicinal 
strength  of  sulphate  of  quinine,  four  grammes  being  equivalent  to 
about  two  grammes  of  quinine.  It  is  a  somewhat  expensive  remedy, 
taking  this  into  consideration,  for  its  market-price  is  only  a  little  less 
than  that  of  quinine  itself. 

Dr.  Tillmans  speaks  favourably  of  the  use  of  antipyrine  in  cases  of 
phthisis.  He  has  given  it  uninterruptedly  for  months  together  to 
tubercular  patients,  and  has  succeeded  in  keeping  the  temperature 
almost  normal  the  whole  time.  In  pneumonia,  he  finds  that  it  is 
absolutely  necessary  to  give  it  in  large  doses,  or  it  completely  fails  to 
control  the  course  of  the  disease. 


Presentations. — The  friends  of  Dr.  Kerr,  who  for  the  past  ten  years 
has  been  medical  officer  of  the  Kinbough  Dispensary,  in  Ballyshannon 
Union,  have  made  the  occasion  of  his  resigning  that  post  the  opportu¬ 
nity  of  presenting  him  with  a  beautifully  illuminated  address,  accom¬ 
panied  with  a  handsome  testimonial. — Dr.  George  Amsden  (senior 
assistant  medical  officer)  has  been  presented  with  a  handsome  silver 
cruet-stand  and  four  silver  salts  by  the  chaplain  of  the  Essex  Lunati' 
Asylum,  Brentwood,  in  the  names,  and  on  behalf  of,  the  attendants, 
as  a  token  of  respect  and  esteem,  on  his  appointment  as  resident  medi¬ 
cal  superintendent. 

Bequests  and  Donations. — University  College  Hospital  has 
become  entitled  to  £500,  under  the  will  of  Mr.  Edward  Samuel 
Dowling,  of  Holland  Villas  Road  ;  and  has  received  £105,  under  that  ol 
Mr.  A.  E.  Wells. — The  Salop  Infirmary,  Shrewsbury,  has  received 
£100  under  the  will  of  Miss  Frances  Holland,  of  Tenbury. — Mrs. 
George  Morrison  has  given  £100  to  the  Salisbury  Infirmary. —The 
bazaar  held  at  the  Bradford  Church  Institute,  last  week,  on  behalf  of 
the  Children’s  Hospital,  realised  nearly  £217. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

Subscriptions  to  tho  Association  for  1884  became  duo  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5,  that 
Branch  Secretaries’  subscription-accounts  close  on  October  31st,  and 
all  unpaid  subscriptions  must  be  forwarded,  after  that  date,  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
bo  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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THE  COMBINED  SCHEME  OF  THE  TWO  LONDON 

COLLEGES. 

Our  previsions  as  to  the  difficulties  which  would  certainly  arise  as  the 
result  of  the  action  of  the  General  Medical  Council,  in  respect  to  the 
intended  combination  of  the  Royal  College  of  Physicians  and  the 
Royal  College  of  Surgeons  of  London,  have  been  proved,  by  the  recent 
march  of  events,  to  have  been  not  only  prophetic,  but  to  have  fallen 
short  of  the  event.  It  was  not  difficult  for  those  standing  outside  the 
charmed  circle  of  corporate  influence  to  foresee  that  a  partial  com¬ 
bination  of  this  sort,  aiming  at  a  monopoly  on  the  part  of  these  two 
great  corporate  bodies,  could  hardly  be  made  to  harmonise  with  the 
real  interests  of  the  profession  or  of  the  public.  There  is  no  reason  to 
doubt  that  the  prime  movers  of  this  scheme,  while  honourably 
desirous  to  promote  the  permanent  prosperity  of  their  respective 
bodies,  took  into  account,  as  far  as  their  standpoint  would  allow  them, 
some  principles  of  reform  of  primary  importance.  It  is  only  just  to 
the  rulers  of  the  Colleges  to  assume,  for  a  moment,  that  standpoint, 
and  to  recognise  the  sincerity  and  the  elevation  of  the  principles  to 
which  they  believed  themselves  to  be  conforming,  and  in  virtue  of 
which  they  successfully  advocated,  in  their  respective  colleges,  the  new 
arrangements  which  the  Medical  Council  has  approved,  and  of  which 
the  details  are  in  process  of  consummation.  It  is  of  axiomatic 
importance  that  no  practitioner  should  be  allowed  to  enter  his  name 
upon  the  legal  register,  and  thus  assume  a  position  entitling  him  to 
practise  in  all  the  departments  of  medicine  and  surgery,  without  having 
received  an  education  and  satisfied  tests  which  assure  an  adequate 
minimum  degree  of  fitness  for  such  practice.  The  logical  consequence 
of  such  a  principle  is  the  Medical  Reform  Bill,  which  has  passed 
through  so  many  vicissitudes,  which  has  met  with  so  much  selfish 
opposition,  but  which  has  been  tried  in  the  fire  of  many  committees 
and  commissions,  and  has  invariably  come  out  of  the  crucible  with 
its  central  core  intact.  The  three  principles  of  medical  reform  are  : 
first,  the  provision  of  a  complete  and  adequate  minimum  qualifica¬ 
tion  ;  secondly,  the  equal  representation  of  the  profession  in  the 
councils  which  govern  it ;  and,  thirdly,  the  provision,  both  for  the 
public  and  the  profession,  of  means  sufficient  to  prevent  uneducated 
pretenders  from  assuming  medical  titles. 

In  the  conflict  of  interests  and  in  the  war  of  parties,  this  important 
measure  has,  year  after  year,  been  pushed  out  of  the  sphere  of  legisla¬ 
tion.  During  the  last  session,  the  Bill  had  nearly  reached  its  final 
goal  when  the  obstructive  intervention  of  a  few  individuals  sufficed  to 
baulk  the  legitimate  aspirations,  and  to  leave  unsatisfied  the  recognised 
needs,  of  the  public  and  the  profession.  Availing  themselves  of  this  op¬ 
portunity,  the  Colleges  of  Physicians  and  Surgeons  have,  by  a  combina¬ 
tion,  proposed  to  themselves  to  enter  into  a  compact  mutually  binding, 
by  which  the  College  of  Physicians  will  resign  the  power,  which  it  at 
present  possesses  and  exercises,  of  conferring  a  complete  qualification 
by  examination  in  all  the  departments  of  medicine  and  surgery,  and 
vill  accept  the  College  of  Surgeons  as  its  twin  in  a  dual  examination, 


conducted  by  the  two  bodies,  which  shall  fulfil  all  public  requirements, 
by  giving  a  complete  qualification.  On  the  face  of  it,  the  proposition 
is  one  which  appears  to  meet  the  public  need,  and  to  carry  out  an  im¬ 
portant  principle.  But,  as  we  indicated  at  the  time,  this  point  of 
view,  however  readily  it  has  commended  itself  to  tho  ready  sub¬ 
mission  of  the  Fellows  of  the  College  of  Physicians  to  a  theory 
imposed  on  them  by  persons  of  commanding  intellect,  considerable 
persuasive  power,  and  undoubted  rectitude  of  intention,  is  so  one¬ 
sided  as  to  lead  to  conclusions  altogether  delusive,  and  to  inspire  a 
course  of  action  which  cannot  be  considered  sound  or  equitable  either 
to  the  public  or  to  the  profession.  In  the  first  place,  it  is  fraught  with 
consequences  of  almost  momentous  peril  to  the  metropolitan  schools 
of  medicine,  and,  while  safe-guarding  apparently— although  only 
apparently  as  the  event  may  prove— the  interests  of  the  two  great 
corporations  in  question,  it  is  eminently  dangerous  to  other  interests 
at  least  as  large,  and  with  as  much  claim  to  consideration.  A  teacher 
in  a  large  London  school  has  put  upon  record,  in  one  of  the  public 
journals,  a  statement  of  the  financial  features  of  the  scheme,  in  which, 
as  he  bluntly  points  out,  it  is  at  once  obvious  that  the  first  result  of 
this  singular  form  of  co-operative  monopoly,  is  that  the  fees  re¬ 
quired  from  students  will  be  doubled,  or  even  trebled,  without  any 
compensating  advantage  being  afforded  to  them  in  return. 

“  The  College  of  Physicians  has  hitherto  conducted  its  examinations 
and  given  its  twofold  licence  on  payment  of  the  fees  which,  as  well  as 
the  subjects  of  examination,  are  set  forth  in  the  first  of  the  subjoined 
parallel  columns.  In  the  second  column  are  shown  almost  absolutely 
the  same  subjects  of  examination,  as  for  the  future  they  are  to  be 
arranged,  together  with  the  doubled  or  trebled  fees  for  the  same 
amount  of  work. 


College  of  Physicians. — Sub¬ 
jects  of  Examinations  and 
Fees  at  Present. 


The  subjects  of  the  first  exami¬ 
nation  shall  be  : 

Chemistry  and  chemical  physics, 
meaning  thereby  heat,  light,  and 
electricity. 

Materia  medica,  medical  botany, 
and  pharmacy. 

Osteology. 

The  fee  for  admission  shall  he 
five  guineas. 

The  subjects  of  the  second  exa¬ 
mination  shall  be  : 

Anatomy. 

Physiology. 

The  fee  for  admission  shall  he 
five,  guineas.  . 

The  subjects  of  the  final  exa¬ 
mination  shall  be  : 

Medical  anatomy  and  pathology, 
the  principles  and  practice  of  me¬ 
dicine,  and  therapeutics. 

Surgical  anatomy  and  pathology, 
the  principles  and  practice  of  sur¬ 
gery. 

Midwifery  and  diseases  peculiar 
to  women. 

Forensic  medicine  and  public 
health  shall  be  subjects  included 
in  the  final  examination. 

The  fee  for  admission  shall  he 
five  guineas. 


Co-operating  Scheme  of  the 

Colleges  of  Physicians  and 

Surgeons. — Subjects  of  Ex¬ 
aminations  and  Fees  in 

Future. 

The  subjects  of  the  first  exami¬ 
nation  shall  be : 

Chemistry  and  chemical  phy¬ 
sics,  meaning  thereby  heat,  light, 
and  electricity. 

Materia  medica,  medical  botany, 
and  pharmacy. 

Elementary  anatomy  and  ele¬ 
mentary  physiology. 

The  fee  for  admission  shall  he 
ten  guineas. 

The  subjects  of  the  second  exa¬ 
mination  shall  be : 

Anatomy. 

Physiology. 

The  fee  for  admission  shall  he 
ten  guineas. 

The  subjects  of  the  final  exami¬ 
nation  shall  be : 

Medicine,  including  therapeu¬ 
tics,  mediced  anatomy,  and  patho¬ 
logy-  .  , 

Surgery,  including  surgical  ana¬ 
tomy  and  pathology. 

Midwifery  and  diseases  peculiar 
to  women. 

Questions  on  forensic  medicino 
and  public  health  shall  be  included 
in  this  examination. 

The  fee  for  admission  shall  he 
fifteen  guineas. 


“  The  explanation  of  the  change  is,  of  course,  that  hitherto  the  College 
of  Physicians  has  given  a  licence  to  practise  “physic,”  which,  according 
to  law,  is  a  full  qualification  ill  medicine,  surgery,  and  midwifery. 
On  the  other  hand,  the  licensing  power  of  the  College  of  Surgeons  is 
confined  to  surgery.  Under  the  new  system,  the  College  of  Physicians 
will  take  the  whole  weight  of  the  College  of  Surgeons  upon  its  back 
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and  hence  there  must  be  an  increase  of  fees  in  order  to  pay  for  two 
licences  in  the  place  of  one.  Students  who  had  obtained  the  full 
licence  of  the  College  of  Physicians,  have  hitherto  been  allowed  to 
decide  for  themselves  whether  they  would  also  seek  the  honourable  but 
superfluous  distinction  of  a  surgical  diploma ;  but  this  freedom  will, 
for  the  future,  be  taken  away  from  them,  and  every  student  will  be 
compelled  to  take  and  to  pay  for  both  licences.  The  students  in  the 
London  schools  complain  bitterly  of  the  new  regulation  ;  and  their 
parents,  who  in  most  cases  are  people  of  but  moderate  means,  fully 
sympathise  with  their  complaints.  Medical  education  and  diplomas 
cost  less  either  in  Scotland  or  in  Ireland  than  in  London,  and  the  Lon¬ 
don  schools  have  also  to  compete  with  Cambridge,  with  the  Victoria 
University  in  Manchester,  and  with  Durham.” 

As  a  teacher  in  a  London  school,  this  writer  is  awake  to  the 
fact,  which  the  great  number  of  teachers  in  their  devotion  to  their 
respective  colleges  appear  to  have  forgotten,  that  students,  and  the 
profession  which  they  have  to  recruit,  should  form  a  large  element  in 
the  consideration  of  any  scheme  of  licensing  by  corporations  ;  and  he 
is  justly  alarmed  at  the  serious  influence  which  this  new  monopoly  is 
likely  to  have  on  the  prosperity  and  numbers  of  the  metropolitan 
schools  of  medicine.  It  is  plain  that  the  metropolitan  schools  are 
entering  upon  an  era  in  which  they  will  have  to  encounter  a  much 
more  powerful  opposition  from  the  great  and  growing  provincial 
centres  of  education  and  licensing,  than  any  with  which  they  have 
met  in  the  past.  It  is  probably  to  strengthen  themselves  against  the 
rising  University  of  Durham,  and  the  Victoria  University,  which  now 
includes  the  Liverpool,  as  well  as  the  Manchester  Medical  Colleges,  that 
the  foolishly  wise  promoters  of  this  claim  have  aimed  at  bringing  about 
the  present  combination.  It  is  difficult,  however,  to  conceive  any 
means  by  which  they  would  more  effectually  defeat  the  object  they 
have  in  view,  than  by  the  sort  of  scheme  which  they  have  adopted. 
As  this  scheme  is  now  planned,  the  student  of  a  London  school  of 
medicine  will  have  the  most  difficult  form  of  examination,  and  the 
most  costly  scale  of  fees,  which  has  yet  been  imposed  in  any  past 
examination. 

At  first  sight,  it  might  appear  that,  by  a  clever  stroke,  the  public 
demand  for  adequate  double  qualification  had  been  met,  at  the  same 
time  that  means  had  been  taken  to  secure  and  to  increase  the  incomes 
of  the  Colleges.  Closer  scrutiny  will  lead  to  a  different  conclusion. 
As  far  as  the  College  of  Physicians  is  concerned,  it  has  resigned,  or  is 
resigning,  its  right,  and  its  chartered  duty,  to  confer  a  complete  quali¬ 
fication  under  the  law,  and  a  qualification  which  proved  so  acceptable 
to  students,  that  in  the  present  quarter  there  are  two  hundred  candidates 
for  it.  In  the  second  place,  they  have  counted  somewhat  too  securely 
upon  the  power  which  they  are  supposed  to  possess,  by  combination, 
of  putting  aside  the  Apothecaries’  Society, and  of  leading  students  into 
an  undoubted  acquiescence  with  whatever  conditions  the  Colleges,  sepa¬ 
rately  and  j  ointly,  choose  to  impose.  W e  have  already  pointed  out  that 
neither  of  these  hypotheses  can  be  counted  upon  with  security.  In 
the  first  place,  the  statement  has  not  been  denied  that  any  student 
who  chooses,  or  any  body  of  students,  guided  by  their  teachers,  and 
acting  through  an  individual,  may,  at  small  expense,  apply  for  a  quo 
warranto,  with  a  view  to  compelling  the  College  of  Physicians  to  con¬ 
tinue  to  carry  out  what  it  has  now  for  several  years  recognised  as  the 
duty  conferred  by  its  charter.  Such  duties,  once  taken  up,  cannot 
with  unquestionable  impunity  be  laid  aside  by  the  mere  stroke  of  the 
pen,  or  annulled  by  a  vote  of  the  Fellows.  They  have  a  legal  basis  ; 
they  have  a  prescriptive  value ;  and,  once  exercised,  especially  on  the 
scale  on  which  they  are  at  the  present  moment  still  carried  out,  they 
have  a  constitutional  strength.  Nor  is  this  merely  a  question  of  the 
whim  of  one  or  two  students ;  it  is  a  question  which  has  to  be  con¬ 
sidered  in  the  light  of  the  vital  interests  of  the  metropolitan  schools. 
Had  the  Medical  Reform  Bill  been  carried,  the  whole  question  would 
have  been  put  on  a  sound,  solid,  and  equitable  basis.  It  is  the  mere 
accident  of  an  accident  that  the  Reform  Bill  was  not  passed  ;  and,  in 
attempting  to  substitute  a  close  monopoly  for  a  large  scheme  of  re¬ 


form,  the  Colleges  may  at  any  moment  find — and  that  at  no  distant  ! 
date — that  they  have  entered  upon  a  course  which  the  law  will  not 
sanction.  The  Medical  Council  chose  to  treat  the  claims  of  the  Apo-  , 
thecaries’  Society,  in  the  present  position  of  the  question,  very  cavalierly. 

In  a  letter  which  was  addressed  to  the  President  of  the  Council  by  the 
Master  of  the  Apothecaries’  Society,  and  which  was  laid  before  the 
Council,  but  not  entered  upon  their  minutes,  and  was  thus  treated 
with  singular  discourtesy,  the  position  of  the  Apothecaries’  Society 
is  stated  with  so  much  clearness  and  moderation,  that  it  is  well 
worth  while  to  put  that  slighted  letter  upon  record.  It  ran  as  follows. 

Apothecaries’  Hall,  E.C.,  October  15th,  1884. 

Dear  Sir  Henry  Acland, — I  beg  leave  to  acknowledge  the  receipt  of 
the  several  reports  of  the  meetings  of  the  General  Medical  Council 
during  the  past  week,  which  have  been  forwarded  to  me,  as  Master  of 
the  Society  of  Apothecaries.  Permit  me  to  point  out  to  you  a  serious 
discrepancy  in  these  reports,  which  materially  endangers  the  interests 
of  the  Society.  It  will  be  in  your  recollection  that,  when  a  Conjoint 
Board  for  England  was  originally  proposed  (see  G.M.C.  Revision,  June, 
1877),  the  Society  of  Apothecaries  could  not  then  join  in  the  movement 
with  the  two  Royal  Colleges.  In  order  to  do  so,  we  were  compelled  to 
make  important  sacrifices,  and  surrender  certain  powers  and  privileges. 
The  basis  of  that  scheme,  approved  and  adopted  by  the  General  Medical 
Council  in  February,  1879,  consisted  in  giving  a  majority  of  examiners 
in  medicine  to  the  Royal  College  of  Physicians  ;  the  Society  was  ac¬ 
credited  with  a  majority  of  examiners  in  chemistry,  materia  medica, 
etc.  ;  whilst  the  departments  of  surgery,  anatomy,  etc.,  were  to  be 
undertaken  by  the  Royal  College  of  Surgeons,  since  the  Apothecaries’ 
Act  does  not  confer  the  power  of  examining  in  surgery  for  our  licence. 
Final  arrangements  were  further  made  for  carrying  out  the  three  por¬ 
tions  of  this  Conjoint  Board  in  its  examinations  :  the  first  was  to  take 
place  at  the  Apothecaries’  Hall,  the  second  at  the  College  of  Surgeons, 
and  the  third  at  the  College  of  Physicians.  From  this  scheme  the 
Royal  College  of  Surgeons  withdrew  some  time  after  the  above 
arrangements.  In  your  address,  on  October  7th,  you  suggest  the 
adoption  of  three  short  clauses,  legally  binding  on  the  Examining 
Boards,  in  the  first  of  which  the  Council  shall  not  admit  to  the  Medical 
Register  any  person  who  has  not  passed  an  examination  satisfactory  to 
the  Council  in  medicine,  surgery,  and  midwifery.  The  Society  of  Apo¬ 
thecaries  adopted  the  scheme  of  1878-9  upon  these  very  grounds,  and 
which  the  General  Medical  Council  approved  and  sanctioned  at  that 
period.  But  now  it  appears  that  the  Council  have  negatived  their 
former  resolutions,  in  rejecting  the  amendments  A,  B,  C,  D,  to  Sir  H. 
Pitman’s  motion  of  October  9th,  1884,  by  which,  B,  C,  amendments 
specially,  the  Society  of  Apothecaries  is  refused  the  privilege  of 
co-operating  with  the  above-named  Colleges,  though  the  General 
Medical  Council  had  previously  agreed  to  adopt  the  scheme  above 
referred  to.  In  deference  to  the  judgment  of  the  General  Medical 
Council,  it  appears  that  two  errors  are  now  committed  ;  one  of  injustice 
in  allowing  the  two  Colleges  to  combine  at  all  after  the  decisions  of 
1878-9  ;  the  second  is  a  still  greater  injustice  in  excluding  the  Society 
ot  Apothecaries,  who  were  parties  most  interested  in  that  scheme,  and 
who  had  made  the  greatest  sacrifices  in  furthering  the  views  of  the 
General  Medical  Council  in  their  recommendations.  I  wish  to  press 
upon  the  attention  of  the  General  Medical  Council  that  the  Society  is 
still  willing  to  recur  to  the  original  project,  as  laid  down  by  the  Com¬ 
mittee  of  Reference  in  their  Reports  to  the  Co-operating  Medical 
Authorities,  and  approved  by  the  General  Medical  Council,  February 
1879,  Parts  1,  2,  and  3. — I  remain,  dear  Sir  H.  Acland,  yours  truly, 

George  Corfe. 

Sir  H.  Acland,  President  of  the  General  Medical  Council. 

Not  only  was  this  letter  declined  the  hospitality  of  the  minutes, 
but  no  official  answer  was  arranged  ;  and  we  are  not  aware  whether  any 
official  answer  has  been  sent,  or  what  its  purport  might  be.  It  is  clear, 
however,  that  the  Apothecaries’  Society  declines  this  Japanese  invita¬ 
tion  to  commit  hari-kari,  which  has  been  so  abruptly  despatched  to  it; 
and  indeed,  if  it  had  accepted  the  missive  in  its  imperative  sense,  it 
would  have  acted  with  less  of  the  vigour  which  the  sense  of  self-pre¬ 
servation  usually  confers,  even  upon  the  feeblest  of  mortals  and  the 
least  virile  of  corporations.  It  is  difficult  to  see  what  logical  answer 
can  be  given  to  the  letter  of  the  Society  of  Apothecaries ;  and  it  is 
not  surprising  to  learn  that  arrangements  are  in  progress  by  which 
that  Corporation  means  to  make  a  vigorous  effort  to  extend  its  powers, 
to  enlarge  its  examinations,  and  to  offer  the  medical  student  of  London 
a  licence,  at  a  cheap  rate,  at  a  greatly  enhanced  value.  In  this,  how. 
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ever,  complications  may  be  foreseen,  ami  the  Apothecaries’  Society  are 
only  following  the  example  which  the  two  Colleges  set  to  it,  if  they 
seek  to  provide  for  that  imperative  need  of  existence  which  the 
humblest  of  mortals  feels.  It  is  reported  that  the  Apothecaries’ 
Society  propose  to  impose  tests  for  the  adequate  surgical  qualification 
of  candidates  who  apply  to  them,  and  to  ask  for  enlarged  powers, 
which  will  give  to  their  body  a  sphere  of  usefulness  which  the  College 
ol  Physicians  has,  by  its  licence,  recently  assumed,  and  has  success 
fully  occupied  up  till  the  present  moment. 

A  \ery  serious  aspect  of  the  question  is,  however,  the  influence 
which  the  present  critical  condition  of  affairs  is  likely  to  exercise 
upon  the  prosperity  of  the  London  schools  ;  nor  can  it  be  supposed 
that  to  this  consideration  the  governing  bodies  of  the  two  Colleges  will 
be  indifferent.  After  all,  the  Council  and  “  comitia”  of  the  College  of 
Physicians  are  very  largely  made  up  of  teachers  in  the  London  schools. 
They  must  be  well  aware  that  London  has  much  fewer  attractions  to 
offer  to  London  students  now  than  it  had  a  few  years  ago.  The  im- 
portance  of  regularising  the  use  of  medical  titles  has  led  to  a  much 
more  critical  examination  of  the  customary  use  of  the  title  of  “Dr.” 
Ihe  new  powers  of  the  Victoria  University;  the  somewhat  timid,  but 
yet  progressive,  action  of  the  University  of  Durham;  the  impos¬ 
ing  extension  of  the  University  of  Edinburgh ;  the  multiplication  of 
educational  university  bodies  in  Ireland  and  Scotland  ;  and,  above  all, 
the  immense  progress  recently  made  in  developing  the  Medical  Faculty 
of  the  University  of  Cambridge,  have  all  brought  into  the  field  for¬ 
midable  competitors  to  the  London  schools,  of  which  it  is  a  mere 
affectation  of  blindness  to  ignore  the  importance.  How  is  it  pro 
posed  to  meet  this  just  and  generous  rivalry  ? 

We  are  living  in  an  age  of  liberal  ideas,  and  in  a  time  when  the 
principle  of  decentralisation  is  being  more  and  more  fully  recognised 
as  one  of  the  elements  of  security,  prosperity,  and  good  government. 

.  13  ls  t“e  m<>ment  which  the  Colleges  of  Surgeons  and  of  Phy¬ 
sicians  choose  to  attempt  to  create  a  new  and  strict  monopoly,  to  raise 
the  scale  of  tees,  to  impose  fresh  fines  upon  medical  students,  and  to 
enter  upon  warfare  with  a  rival,  which,  though  venerable,  is  hardly 
yet  decrepit,  and  which  may  prove  itself  more  vigorous  in  competition 
than  is  anticipated.  There  is  much  reason  to  regret  this  untimely  effort 
of  the  Colleges  to  substitute  a  family  compact  for  a  great  measure  of 
medical  reform.  We  denounce  the  action  of  the  General  Medical 
Council  in  sacrificing  the  birthright  of  the  profession  to  their  respec- 
tive  messes  of  potage.  It  is  possible  that  the  penalties  will  be 
more  speedy  than  was  anticipated.  One  thing,  at  least,  is  clear : 
that,  in  this  combination,  the  just  interests  of  medical  education  in 
London  have  been  imperfectly  considered,  and  are  greatly  imperilled. 

A  o  one  is  really  benefited  but  the  College  of  Surgeons,  and  that  cor¬ 
poration  is  sufficiently  powerful,  sufficiently  wealthy,  and  sufficiently 
enlightened,  to  fight  its  own  way,  without  attempting  to  strengthen 
itself  at  the  cost  of  its  yielding  sister  in  Pall  Mall,  and  of  the  larger 
interests  of  the  schools  of  the  metropolis  in  which  it  is  situated,  and 
by  which  it  is  so  largely  supported. 

The  remedy  is  probably  to  some  extent  in  the  hands  of  the 
teachers,  and  of  the  students.  At  present,  the  London  student 
i«  turned  out  with  an  inferior  degree  to  that  which  any  student 
in  any  other  of  the  great  cities  of  the  kingdom  can  acquire  at 
much  less  cost  and  sacrifice.  It  is  probable  that  neither  the 
teachers  of  the  London  schools,  nor  the  students,  may  tamely  sub¬ 
mit  to  this  new  proposition.  If  they  still  choose  to  do  so,  it  is  in 
their  own  hands  to  examine  the  question,  to  ascertain  how  far  this 
new  arrangement  threatens  their  interests  and  those  of  the  public  ; 
how  far  it  threatens  to  impose  unjust  fines  upon  students  ;  how  far 
they  possess  the  legal  power,  which  it  has  been  publicly  stated  is  in 
their  hands,  to  call  upon  the  College  of  Physicians  to  continue  to 
carry  out  the  duties  which  its  charter  imposes,  in  virtue  of  the  privi¬ 
leges  which  it  confers,  and  to  insist  that  the  licence  of  the  College 
of  I  hysicians  shall  be  continued  to  be  given,  which  is  a  medical  and 
surgical  qualification  according  to  existing  conditions,  pending  the 


passing  of  a  Medical  Reform  Bill  by  the  Legislature,  which  shall 
settle  the  whole  question  upon  a  basis  of  recognised  equity.  Students 
already  on  the  Register  with  a  view  to  the  double  qualification  of  the 
College  of  Physicians,  are  likely  especially  to  resent  retrospective  in¬ 
fliction  of  pecuniary  disability. 


THE  RECOMMENDATIONS  OF  THE  COMMITTEE  OF 
THE  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

Now  that  the  self  imposed  task  of  this  Association  has  been  placed 
before  the  public,  a  very  different  feeling  has  arisen  towards  it  from  that 
which  had  previously  existed.  Some  reluctance  was,  perhaps  natu- 
rally,  felt  by  many  against  joining  in  any  factious  opposition  to  the 
“powers  that  be.”  But,  since  it  has  been  shown  that  the  sole  design 
is  so  to  ameliorate  the  charter  as  to  make  the  Council  more  directly 
responsible  to  the  body  corporate,  and,  by  aggrandising  the  position 
of  the  President,  to  raise  the  College  in  the  public  estimation,  the 
Association  has  gained  many  adherents,  certainly  without,  if  not 
within,  the  Council  itself. 

Those  are  at  once  disarmed  who  would  have  withstood  anything 
like  radical  alterations  in  the  constitution  of  the  College  ;  and,  since 
it  has  been  disclosed  that  the  object  of  the  Association  is  merely  to 
take  upon  themselves  to  represent  the  interests  of  the  Fellows,  and 
with  that  idea  to  suggest  certain  points  which  should  be  embodied  in 
a  new  charter,  and  offer  reasons  for  so  doing,  a  great  number  who  had 
pi  eviously  held  aloof  from  the  movement  are  now  welcoming  the  pros¬ 
pect  of  leform  which  has  so  long  been  looked  for,  and  which  at  last 
seems  to  be  within  measurable  distance  of  attainment. 

The  woik  of  the  Association  has,  without  doubt,  been  very  wisely 
confined,  first,  to  the  subject  of  administration  ;  and,  secondly,  to  that 
of  domestic  relations.  It  is  plain  that,  were  the  actions  of  the  Council 
more  open  and  more  strictly  subjected  to  the  consideration  of  the 
general  body  of  Fellows,  there  would  be  no  call  for  the  existence 
of  any  such  Association  as  the  one  which  has  already  found  so  much 
work  to  its  hand,  and  which  is  daily  increasing  in  the  number  of  its 
adherents.  The  Committee  have,  no  doubt,  acted  wisely  in  leaving 
alone  for  the  present  all  consideration  of  the  disposal  of  the  Erasmus 
Wilson  legacy,  or  even  the  recent  action  of  the  Council  in  combining 
with  the  College  of  Physicians  to  institute  a  combined  examination” 
With  this  latter  subject  it  may  justly  be  felt  that  that  large  proportion 
of  London  and  provincial  Fellows' who  are  concerned  in  the  education 
of  medical  students  are  directly  interested  ;  and  the  effect  which  may 
follow  to  the  English  schools  of  medicine  of  exacting  so  large  a  fee  as 
that  which  is  to  be  asked  from  candidates  for  this  examination  is  one 
which  may  not  improbably  come  up  for  discussion  at  the  next 
meeting  of  the  Association.  Already  a  resolution  condemning  the 
action  of  the  Council  in  this  matter  has  been  adopted  by  the  Com¬ 
mittee,  and  will  doubtless  be  submitted  to  the  general  meeting. 

The  purport  of  the  Recommendations,  whifch  we  printed  last  week, 
is  plainly  to  place  the  influence  of  the  College  of  Surgeons  on  a  higher 
footing,  and  on  a  level  with  other  medical  corporations.  And,  with 
this  view,  it  is  sought,  in  the  first  place,  to  make  the  Council,  by  which 
the  domestic  and  political  government  is  at  present  controlled,  more 
directly  responsible  to  the  body  corporate.  We  commented,  last  week, 
upon  the  first  two  sections  of  the  report  which  concern  the  individuals 
of  the  Council,  but  left  for  future  consideration  the  third  section, 
which  proposes  that  the  six  members  of  Council  who  shall  have  served 
longest  on  the  Council,  without  re-election,  shall  vacate  that  office 
every  year,  instead  of  three,  as  by  the  present  regulations.  The  effect 
of  such  a  change  would  necessarily  be  to  open  the  Council  to  a  much 
larger  number  of  candidates,  and  to  this  there  can  be  little  or  no 
objection.  But  if,  as  it  is  hoped,  by  the  adoption  of  the  further  Recom¬ 
mendations,  may  be  the  case,  a  much  deeper  interest  may  be  taken  by 
the  Fellows  in  the  affairs  of  the  College,  the  action  of  each  member  of 
Council  will  come  to  be  more  carefully  scanned  ;  and,  should  he  act 
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in  opposition  to  the  views  of  the  majority,  he  will  be  liable  to  removal 
at  the  eml  of  his  fourth  year  of  office,  instead  of  remaining,  as  he  at 
present  is  able  to  do,  for  eight  years  before  submitting  to  re-election. 

It  is  to  be  feared  that  this  may  meet  with  much  objection  from  those 
at  present  on  the  Council,  but  [there  are,  nevertheless,  many  grounds 
on  which  it  is  strongly  to  be  recommended.  A  candidate  for  the 
Council  is  not,  or  at  least  should  not,  be  put  to  any  expense  in  canvas¬ 
sing  ;  whilst,  should  two  or  three  members  of  so  limited  a  governing 
body  decline  to  take  a  full  share  of  the  work  from  any  causes,  the 
onus  and  responsibility  is  thrown  upon  the  remaining  few,  and  there  is 
no  means  of  selecting  more  energetic  members  until  eight  years  have 
passed  over  the  heads  of  the  reluctant  members.  By  shortening  the 
tenure  of  office,  the  responsibility  of  members  of  Council  would  be 
quickened,  and  the  control  of  the  Fellow's  over  the  administration  of 
the  College  would  be  increased. 

The  subject  of  the  President  is  one  in  which  a  still  deeper  interest 
is  generally  felt,  and  the  suggestions  of  this  report  will  meet  with  many 
sympathisers.  It  is  a  matter  of  serious  importance  to  the  profession  at 
large,  and  to  the  College  in  particular,  that  the  President  should  be, 
so  far  as  it  is  possible  to  select,  the  representative  rf  British  surgery. 
Such  he  cannot  certainly  be  under  the  existing  mode  of  election  by  the 
Council,  since  it  is  established  that  two  Vice-Presidents  are  yearly 
chosen  from  those  who  have  been  longest  on  the  Council,  and  in  the 
following  year,  the  senior  of  these,  as  a  matter  of  rule,  with  very  little 
chance  of  exception,  becomes  the  President. 

The  suggestion  of  the  Association  is  that  the  President  shall  be 
chosen  by  the  body  of  Fellow's  by  ballot;  and,  as  voting  papers  will  in 
future  be  allowed,  it  will  result  that  the  office  will  be  given  to  the 
past  or  present  member  of  Council  receiving  the  largest  number  of 
votes  from  the  whole  body  of  Fellows.  In  order  to  confine  the  selection 
within  limited  area,  it  is  suggested  that  the  Council  shall  submit  at 
least  three  names  to  the  Fellow's,  one  of  which  shall  be  that  of  the 
retiring  President,  provided  he  be  eligible  and  does  not  decline  to  serve, 
but  that  no  one  shall  hold  the  office  of  President  for  a  longer  period 
than  five  consecutive  years.  These  are  very  much  the  terms  upon 
which  the  President  of  the  College  of  Physicians  is  chosen, 
except  that  there  is  no  limit  to  the  length  of  time  for  which 
an  individual  shall  hold  office,  provided  he  be  elected  ;  but  few* 
have  been  found  to  accept  the  duties  for  longer  than  five  con¬ 
secutive  years.  There  can  be  few  who  will  deny  that  the  President  of 
the  College  of  Physicians  holds  a  higher  position  in  the  public 
estimation  than  that  of  the  sister  College  ;  and  the  reason  is  no  doubt 
mainly  to  be  found  in  the  transient  nature  of  the  position  and  the  pre¬ 
sent  method  of  election  to  the  latter  office.  It  has  more  than  ever  been 
felt  that  some  greater  permanency  should  attach  to  this  office  of  late 
years,  when  important  advice  has  been  sought  by  Government  from 
the  person  who  should  be  most  thoroughly  acquainted  with  all  the 
intricacies  of  the  charters  and  by-laws,  but  who,  if  changed  every 
year,  cannot  be  regarded  with  the  same  amount  of  respect  as  one 
holding  office  for  a  longer  period.  The  subject  of  the  election  of  the 
President  from  among  the  existing  members  of  Council  was  brought 
before  the  Council  by  Mr.  Heath  on  May  8th  of  the  present  year,  but, 
by  a  majority  of  13  to  5,  it  was  decided  that  no  alteration  from  the 
present  method  should  be  adopted.  This  was  on  the  motion  of  Mr. 
Hulke,  seconded  by  Professor  Humphry;  but  Mr.  Heath  has  announced 
his  intention  of  bringing  the  subject  forward  at  the  meeting  of  the 
Council  in  November,  and  it  will  be  no  small  tribute  to  the  efforts  of 
the  Association  if  a  different  feeling  should  be  found  to  prevail  when 
it  next  comes  under  consideration.  It  will  be  remembered  that  a  dis¬ 
tinction  was  drawn  by  the  President,  Mr.  Marshall,  at  the  meeting 
held  at  the  College  in  March  last,  between  the  “  directly  operative  ” 
and  the  “inoperative  resolutions  of  the  Council.”  One  of  the  latter 
category,  which  was  passed  eighteen  years  ago,  but  has  not  been  acted 
upon,  was  to  the  effect,  that  no  member  of  the  Court  of  Examiners 
should  hold  office  for  more  than  two  periods  of  five  years.  The  Com¬ 
mittee  of  the  Association  seem  to  think  that  the  office  of  Examiner  in 


Surgery  should  be  open  to  a  much  wider  extent,  and  that  the  emolu¬ 
ments  which  it  involves  should  not  be  too  closely  distributed  among 
the  Council.  At  present,  all  the  members  of  the  Court  are  also  on  the 
Council  ;  and,  during  last  year,  out  of  £7,147  16s.  6d.,  paid  to  Ex¬ 
aminers,  no  less  than  £4,307  16s.  3d.  went  into  the  pockets  of  mem¬ 
bers  of  the  Council.  In  order  to  distribute  these  more  widely,  it  is 
suggested  that  no  member  of  the  Court  shall  hold  office  for  more  than 
five  consecutive  years  ;  and  that,  at  the  expiration  of  this  time,  lie 
shall  not  be  again  eligible  until  after  a  period  of  two  years  has  elapsed. 
It  is  suggested,  also,  that  the  same  limit  of  time  shall  apply  to  mem¬ 
bers  of  the  Board  of  Examiners  in  Anatomy  and  Physiology;  but 
that  this  office  shall  be  thrown  open  to  Members  as  well  as 
Fellows. 

These  constitute  the  most  important  among  the  considerations 
which  are  dealt  with  in  this  report ;  and  of  the  others  two  have,  in  the 
main,  been  already  conceded  by  the  Council,  namely,  the  abolition  of 
compulsory  personal  voting  and  permitting  the  alternative  of  voting 
by  voting  paper ;  and  the  right  of  the  Fellows  and  Members  to  attend 
an  annual  meeting  at  which  the  annual  report,  including  the 
treasurer’s  statement  of  accounts,  duly  audited,  shall  be  presented,  and, 
if  approved,  adopted.  That  the  office  of  treasurer,  as  recommended, 
shall  be  made  one  of  greater  importance,.  and  that  his  accounts  shall 
be  audited  by  a  professional  auditor,  is  only  to  follow  the  custom 
usual  with  similar  corporations,  and  is  all  the  more  desirable  in  view 
of  the  large  accession  of  funds  which  the  College  anticipate  from  a 
recent  bequest.  Minor  suggestions,  such  as  the  abolition  of  fees  to  be 
paid  by  those  elected  to  serve  as  examiners,  or  as  Members  of  Council, 
can  hardly  be  objected  to,  and  there  can  be  no  valid  reason  why  the 
minutes  of  each  meeting  of  Council  shall  not  be  open  to  the  inspection 
of  Fellows  and  Members. 

It  is  also  recommended  that  the  Council  shall  be  empowered  to 
elect  annually  five  Fellows,  without  examination,  from  among  the 
Members,  the  present  Charter  allowing  the  election  of  only  two  ;  but 
it  is  not  thought  desirable  that  Fellows  thus  chosen  should  be  exempt 
from  paying  the  same  fee  as  those  who  have  reached  the  same  distinc- 
tion  by  examination  ;  and  in  order  to  add  lustre  to  the  College,  and  to 
follow  the  custom  of  most  similar  bodies,  it  is  suggested  that  Honorary 
Fellows  shall  be  nominated  for  election  at  the  annual  general  meet¬ 
ing  from  distinguished  members  of  the  medical  profession,  whether 
Members  of  the  College  or  not. 

It  will  be  seen  that  the  interests  of  the  Members  have  been  by 
no  means  neglected  ;  their  further  claims,  however,  have  been  under¬ 
taken  by  an  Association  which  they  have  already  formed  among 
themselves.  The  Fellows  seem  to  have  put  their  hands  to  the  plough 
with  an  earnest  determination  ;  and  the  further  progress  of  this 
movement  will  be  of  great  interest  and  no  small  importance  to  the 
profession. 


ARMY  MEDICAL  EXAMINATIONS. 

The  Irish  Times  of  October  23rd,  reproduces  from  the  Medical  Press 
and  Circular  what  it  calls  “a  strong  impeachment  ”  of  the  way  in 
which  appointments  are  made  to  what  we  must  now  call  the  medical 
staff  of  the  army.  The  charge  is  thus  formulated  by  the  writer  in  the 
Medical  Press  and  Circular. 

“Irish  candidates  who  had  been  previously  very  successful  in  the 
competition  for  commissions,  have  suddenly  ceased  to  enjoy  the  confi¬ 
dence  of  the  authorities  ;  and,  though  declared  fully  qualified  for 
admission  to  the  service,  have,  in  all  but  a  few  instances,  been  refused 
an  appointment.”  Again — “Irish  candidates  are,  for  some  unex¬ 
plained  reason,  habitually  excluded  from  the  practical  (sic)  service  of 
the  army  and  navy,  and  we  must  insist  on  knowing  why.”  The  Irish 
Times ,  in  the  article  from  which  we  have  quoted,  adds  the  following 
significant  passage  :  “  The  Medical  Press  says  boldly  that  the  appoint¬ 
ments  have  not  been  given  to  the  best  men  (that  is,  Irishmen),  nor  to 
the  holders  of  the  best  diplomas,”  and  much  more  to  the  same  effect. 
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■\\  ill  any  of  our  readers  take  the  trouble  to  open  the  first  Army  List 
within  reach,  and,  turning  to  the  heading  “  Medical  Department, ” 
glance  at  the  names  of  the  officers  in  that  list,  and,  when  they  have 
examined  it,  ask  themselves  the  question,  “  Is  there  any  evidence  here 
of  Irishmen  being  ‘habitually  excluded  from  the  service  of  the 
army?’”  We  think  most  candid  men,  familiar  with  Hibernian 
names,  will  arrive  at  the  conclusion  that  the  Irish  schools  and 
colleges  are  very  fully  represented  in  the  department,  and  some¬ 
thing  more. 

Our  Irish  lay  and  medical  contemporaries  leave  us  in  no  doubt  that 
they  desire  to  accuse  the  “authorities”  of  unfair  dealing  in  the  matter 
of  appointments  to  the  medical  services  of  the  army  and  navy.  It 
is  hardly  possible  to  formulate  a  graver  charge  against  public  officers 
than  this.  Plainly,  the  charge  isthis  :  the  authorities  offer  to  open  com¬ 
petition,  by  the  test  of  examination,  a  certain  number  of  appoint¬ 
ments  to  all  comers  who  satisfy  the  requirements  of  the  regulations, 
that  is,  are  in  possession  of  medical  and  surgical  diplomas  from  recog¬ 
nised  colleges,  universities,  or  schools  in  the  United  Kingdom ;  and, 
without  reference  to  the  examination-results,  distribute  the  appoint¬ 
ments  in  such  a  manner  as  “habitually  to  exclude  Irish  candidates.’’ 
Now,  what  are  the  facts  ?  The  Director-General  of  the  medical  staff 
publishes  twice  a  year,  in  the  public  press,  that  a  certain  number  of 
appointments  are  to  be  competed  for  at  a  given  place,  and  on  a  certain 
date.  The  names  of  the  candidates  are  then  handed  to  a  body  of  inde¬ 
pendent  examiners,  appointed  by  Government,  over  whom  the 
Director-General  has  no  authority  at  all ;  a  body  of  gentlemen  of  high 
standing  and  position,  who  would  resent  the  smallest  attempt  to  influ¬ 
ence  them  in  their  judgment  by  any  one  in  or  out  of  office.  The  names 
of  successful  candidates,  with  the  marks  obtained  at  the  examination, 
are  ac  once  published  by  authority  ;  and,  in  the  order  named,  the  can¬ 
didates  go  to  Netley,  as  surgeons  on  probation,  to  undergo  the  course 
of  special  instruction  intended  to  fit  them  for  military  service.  A 
moment’s  consideration  should  satisfy  anyone  that,  if  “  the  authori¬ 
ties”  tampered  with  the  marks  so  as  to  exclude  candidates  for  national 
or  other  reasons,  this  base  proceeding  could  only  be  successfully  car¬ 
ried  out  with  the  connivance  and  complicity  of  the  examiners,  who 
are,  in  England,  regarded  as  gentlemen  and  men  of  spotless  honour 
and  reputation. 

Is  it  necessary  to  remind  Irish  journalists  that  when  there  are,  for 
the  British  and  Indian  Services,  twenty  or  thirty  appointments, 
and  twice  or  perhaps  three  times  as  many  candidates,  a  great  many 
must  be  sent  empty  away  ;  even  although  most,  or  indeed  all  of  them 
may  have  obtained  the  minimum  of  qualifying  marks  ?  and  this  is 
what  actually  happens  at  every  competitive  examination,  not  only  for 
the  medical  but  the  civil  services,  to  say  nothing  of  that  for  Sandhurst 
and  Woolwich  Academy.  It  is  a  well-known  fact  that  at  least  500 
young  men,  from  the  different  divisions  of  the  realm,  fail  every  year 
to  obtain  admission  to  Sandhurst,  a  large  proportion  of  whom  have 
gained  the  minimum  of  marks  for  a  commission. 

The  Medical  Press  dwells  on  the  fact  that  a  large  number  of  Irish¬ 
men  entered  the  Medical  Department  before  the  issue  of  the  last 
Warrant.  It  is  strange  that  our  contemporary  cannot  see  the  reason, 
so  obvious  to  others.  At  the  time  in  question,  the  Service  offered  few 
attractions  to  English  or  Scottish  candidates  ;  the  competition  was 
then  nominal,  and  admission  was  easy  ;  now  it  is  different.  The 
Service  offers  a  reasonably  good  career,  and  highly  qualified  men 
from  all  nationalities  compete,  and  the  race  is  to  the  swift  and  strong. 
The  competition  is  real.  It  is  well  that  every  critical  friend  should 
look  this  fact  in  the  face,  instead  of  bringing  unfounded  charges  of 
disgraceful  partiality  against  a  body  of  honourable  gentlemen,  who 
discharge  the  duties  committed  to  them  with  as  much  uprightness  as 
ability. 

- + - 

1  HE  death-rate  of  Lincoln  last  quarter  was  as  high  as  21.6  per  1,000; 
and,  of  the  220  deaths,  no  fewer  than  100  were  those  of  infants  under 


twelve  months  of  age.  It  would  be  satisfactory  to  have  some  explana¬ 
tion  of  this  high  rate  of  mortality  amongst  infants. 

Professor  Humphry  has,  we  have  the  satisfaction  to  learn  been 
elected  a  Professorial  Fellow  of  King’s  College  in  the  Cambridge  Uni¬ 
versity.  This  appointment,  which  all  must  approve,  and  which  will 
henceforth  associate  him  with  that  ancient  and  grand  foundation 
shows  a  desire  on  the  part  of  the  Provost  and  Fellows  to  encourage 
the  medical  faculty  in  the  University,  and  the  study  of  medicine  in 
the  College. 


VICTORIA  UNIVERSITY. 

At  a  meeting  held  on  Wednesday,  November  5th,  it  was  resolved  : 
“  That  the  Court,  having  considered  a  report  from  the  Council,  accepts 
the  application  of  University  College,  Liverpool,  to  be  admitted  as  a 
College  in  the  University.”  The  importance  and  value  of  this  wise 
resolution  are  obvious. 


YORKSHIRE  COLLEGE,  LEEDS. 

A.  series  of  spocisJ  clinic£il  lectures  is  to  bo  given  411  connection  witb 
the  medical  school  attached  to  the  Yorkshire  College,  by  Dr.  Clifford 
Allbutt,  Mr.  Wheelhouse,  and  Mr.  Pridgin  Teale.  Particulars  of  the 
courses  will  be  found  in  our  advertising  columns. 


GENERAL  MEDICAL  COUNCIL. 

A  meeting  of  the  Executive  Committee  of  the  General  Medical  Council 
has  been  summoned  for  November  14th,  at  2  p.M.,  to  consider  various 
matters  referred  to  it  by  the  Council.  A  meeting  of  the  English 
Branch  Council  has  also  been  summoned  for  November  20th. 


THE  COWMAN  LECTURE. 

The  first  Bowman  Lecture  will  be  delivered  at  the  meeting  of  the 
Ophthalmological  Society  on  Thursday,  November  13th,  at  11,  Chandos 
Street,  at  9  P.M.,  by  Mr.  Jonathan  Hutchinson,  F.B.S.  The  subject 
of  the  lecture  will  be,  “Diseases  of  the  Eye  which  appear  to  be  in  con¬ 
nection  with  Gout.” 


SMALL-POX  HOSPITALS. 

An  action  has  been  brought  by  a  Mr.  Fleet  against  the  Metropolitan 
Asylums  Board,  to  compel  the  Board  to  remove  a  small-pox  hospital, 
or  camp  for  convalescents,  which  they  have  established  at  Darenth, 
near  Dartford,  within  half  a  mile  of  Mr.  Fleet’s  residence.  The  case 
has  been  under  trial  this  week  before  Mr.  Justice  Pearson.  On  Wed¬ 
nesday,  Dr.  Balfe,  Dr.  Thudiclium,  Dr.  Sedgwick  Saunders,  and  Dr. 
Gwynn,  gave  evidence  in  support  of  the  plaintiff’s  case. 


THE  LONDON  HOSPITAL. 

Not  a  few  of  our  readers  will  learn  with  pleasure  that,  on  the  list  of 
candidates  for  the  vacant  assistant-surgeoncy  at  the  London  Hospital 
is  the  name  of  Mr.  Jonathan  Hutchinson,  junior.  He  is,  we  believe, 
the  only  candidate  who  has  received  his  training  at  the  London  Hos¬ 
pital  ;  and,  as  he  has  already  been,  for  two  years,  an  assistant  demon¬ 
strator  in  the  School,  he  may  be  held  to  have  established  a  consider¬ 
able  claim. 

TYPHOID  FEVER  AT  HEBDEN  BRIDGE. 

For  some  weeks  past,  there  has  been  a  serious  prevalence  of  typhoid 
fever  at  Hebden  Bridge,  which  Dr.  Lawson,  the  health-officer,  attri¬ 
butes  unhesitatingly  to  impure  water.  So  far,  there  have  been  thirteen 
cases,  and,  with  one  exception,  all  have  obtained  their  water  from  the 
same  source.  Two  years  ago,  Dr.  Lawson  condemned  this  supply  as 
“  liable  to  contamination  almost  from  the  beginning  to  the  end  of  its 
source,”  and  urged  his  authority  to  take  immediate  action  to  remedy 
the  evil.  This  advice  has  now  been  accepted,  but  it  speaks  little  for 
the  sanitary  guardians  of  the  district  that  they  should  require  the 
stimulus  of  a  serious  outbreak  of  typhoid  fever  to  remind  them  of  an 
obvious  duty, 
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TYPHOID  FEVER  AT  KIDDERMINSTER. 

The  causation  of  the  typhoid  fever  outbreak  at  Kidderminster  con* 
tinues  to  provoke  correspondence  in  the  local  papers.  A  more  practical 
subject  for  discussion  would  be  the  means  to  be  adopted  for  preventing 
such  a  catastrophe  in  the  future.  No  sophistry  can  evade  the  un¬ 
answerable  logic  of  the  facts  which  prove  that  the  pollution  of  the  public 
water-supply  of  the  place  was  at  the  bottom  of  the  mischief.  Dr. 
Parsons’s  report  on  the  epidemic  has  not  yet  made  its  appearance. 
This  delay  is  greatly  to  be  deplored.  Is  that  universal  scapegoat,  the 
Queen’s  printer,  exercising  his  malevolent  arts  upon  this  document 
also  ? 


the  programme  of  the  metropolitan  board  of  works. 

The  Metropolitan  Board  of  Works  has,  in  many  respects,  a  very  in¬ 
teresting  programme  for  next  session,  though  a  considerable  part  of  it 
appears  to  be  threatened  with  very  vigorous  opposition.  It  proposes 
to  take  up  again  the  water-supply  question.  The  Board  is  desirous  of 
getting  rid  of  gates  and  bars  in  the  streets  which  are  lighted  and 
paved  at  the  cost  of  the  rates.  This  is  not  so  easy  a  matter  as  it 
appears  at  first;,  for  the  “rights  of  property”  come  into  the 
calculation,  and  compensation  to  this  occupier,  and  to  that,  seems 
likely  to  involve  the  Board  in  endless  controversy.  A  third  proposal, 
to  take  over  seventy-two  acres  of  the  Dulwich  College  property  for 
dedication  as  a  public  park,  appears  to  deserve  universal  sympathy ; 
yet  we  find  three  of  the  four  parishes  who  have  vested  rights  in  the 
estate  looking  askance  at  the  proposal  of  the  governors,  and  apparently 
covetous  of  the  rents  which  those  seventy-two  acres  would  bring  in  if 
covered  with  suburban  residences.  It  is,  perhaps,  useless  to  argue 
with  such  people  that  a  public  park  of  sucli  noble  dimensions  is  likely 
to  raise  considerably  the  general  tone  of  the  district,  and,  with  it,  the 
rents  that  its  inhabitants  are  content  to  pay.  Every  inch  of  open 
space  in  this  rapidly  growing  London  of  ours  needs  to  be  watched 
with  the  most  jealous  care,  if  it  is  to  be  saved  from  the  maw  of  omni¬ 
vorous  railway-companies  or  the  still  more  voracious  jerry-builder.  It 
is  so  very  seldom  that  an  opportunity  occurs  of  adding  to  our 
breathing-places  without  expense  to  the  ratepayers,  that  it  would  be  a 
thousand  pities  for  the  grace  of  the  Dulwich  gift  to  be  spoiled  by  un¬ 
seemly  parliamentary  squabbles  with  those  who  fancy  they  have  a 
right  to  dispute  its  validity. 


MORTALITY  FROM  SUMMER  DIARRHCEA  AT  BRISTOL. 
Probably  we  shall  find,  when  the  Registrar- General’s  returns  for  the 
third  quarter  of  this  year  come  to  be  published,  that  our  late  hot 
summer  has  been  responsible  for  a  very  considerable  increase  in  the 
number  of  victims  from  infantile  diarrhoea.  The  etiology  of  this  ill- 
defined  disease  is  receiving  the  special  attention  of  Dr.  Ballard,  of  the 
Local  Government  Board,  aided  by  a  band  of  trained  voluntary 
workers  ;  but,  so  far,  he  does  not  appear  to  have  arrived  at  any  general 
conclusion  on  the  subject  of  its  origin  and  spread.  Hence  we  have  to 
content  ourselves  with  the  views  of  those  who  judge  the  behaviour  of 
the  disease  by  their  own  local  experience  only.  One  of  the  acutest 
and  ablest  health-officers  of  large  cities  is  Mr.  David  Davies,  who  has 
served  Bristol  for  a  long  series  of  years  ;  and  Air.  Davies  reports  of  the 
third  quarter  of  this  year  that  no  fewer  than  91  deaths,  out  of  137 
zymotic  deaths  occurring  in  it  at  Bristol,  wore  recorded  from  diar¬ 
rhoea.  Of  this  number,  69  were  infants  under  one  year  ;  and  but  10 
of  these  had  been  fed  from  the  breast  alone,  3  partly  from  the  breast 
and  partly  on  other  food,  whilst  55  were  fed  entirely  on  artificial 
food.  In  the  corresponding  period  of  1883,  39  deaths  only  happened 
from  the  disease.  Mr.  Davies  thinks  that  the  warm  and  dry  summer 
must  be  held  to  be  largely  responsible  for  this  large  increase  in  the 
mortality ;  and  he  points,  in  support  of  his  belief,  to  the  fact  that, 
during  the  very  wet  summer  of  1879,  70  deaths  only  were  registered 
from  the  disorder  during  the  whole  of  that  year.  He  is  also  of  opinion 
that,  looking  at  the  ages  of  most  of  the  deceased  and  the  food  given 
them,  the  disease  is  connected  with  some  fermentative  changes  which 
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take  place  in  milk  at  the  time  of  the  year  to  which  his  report  relates, 
if  exposed  for  any  time  to  the  atmosphere,  more  especially  in  warm 
damp  cellars  and  fusty  cupboards.  During  cold  wet  summers,  the 
germ-ferments  are  washed  down  from  the  atmosphere  into  the  sewers  ; 
hence  the  comparative  absence  of  infantile  diarrhoea  during  such  in¬ 
clement  seasons.  _ 

CHILDREN’S  PENNY  DINNERS. 

We  quite  agree  with  Mr.  Bousfield,  that  it  is  a  pity  to  interfere  with 
the  endeavour  to  render  the  penny  dinner  system  self-supporting  ;  but 
the  steed  may  starve  while  the  grass  is  growing,  and,  looking  to  the 
fact  that  winter  is  close  upon  us,  either  the  prophets  of  thrift  and 
self-help  must  show  more  energy,  or  the  more  common-place  philan¬ 
thropists  will  have  to  step  in.  By  all  means,  help  them  who  help  them¬ 
selves  :  it  is  wise  and  merciful  so  to  do.  Meanwhile,  let  us  be  very  human 
in  the  matter  of  compassion  to  victims  of  penurious  indigence  or  crafty 
pauperism.  The  pauper  spirit  is  contemptible  enough,  but  it  is  for  the 
little  ones  we  plead.  They  are  not  yet  old  enough  to  be  self-support¬ 
ing.  By-and-by,  they  can  be  imprisoned  and  put  on  the  treadmill, 
and  wisely  whipped  ;  just  now,  let  them  be  fed.  The  really  sagacious 
and  admirable  argument  of  Mr.  Bousfield  should  enlist  the  energies  of 
every  humane  and  thoughtful  person  to  help  in  this  good  cause,  and 
to  try  to  make  charity  abound  while  wisdom  grows, 

INFECTIOUS  HOSPITALS  IN  THE  METROPOLIS. 

It  may  be  remembered  that  one  of  the  most  important  recommenda¬ 
tions  of  Lord  Blachford’s  Royal  Commission  on  Fever  and  Small-pox 
Hospitals  was,  that  the  provision  of  hospital-accommodation  for  infec¬ 
tious  disease  in  the  metropolis  should  be  entirely  disconnected  from 
the  administration  of  the  poor-law,  and  be  treated  as  part  of  the  sani¬ 
tary  arrangements  of  London.  The  Commission  thought  that  the 
conduct  of  the  hospitals  could  not  be  better  placed  than  under  the 
management  of  the  Metropolitan  Asylums  Board,  with  such  changes 
in  their  mode  of  election  as  should  give  the  sanitary  authorities  of 
London  at  loast  an  equal  influence  with  the  guardians  of  the  poor  in 
the  choice  of  the  elective  members  of  the  Board.  This  was  in  July 
1882,  and  nothing  practical  in  the  direction  suggested  by  the  Royal 
Commission  has  yet  been  done  with  regard  to  the  constitution  of  the 
Asylums  Board.  After  a  considerable  period  of  incubation,  however, 
the  General  Purposes  Committee  of  the  Managers,  incited  thereto  by 
a  representation  from  St.  Marylebone,  have  brought  up  a  report  deal¬ 
ing  with  the  question  of  the  provision  for  non-pauper  patients  in  hos¬ 
pitals  under  the  Board’s  control.  In  this  report,  it  is  stated  that,  of 
the  thirty-eight  sanitary  authorities  of  the  metropolis,  only  four  had 
dissented  from  the  views  set  forth  by  the  others,  that  the  Metropolitan 
Asylums  Board  should  be  the  sole  authority  for  dealing  with  all  cases 
of  infectious  disease.  The  various  authorities  of  London  had  found 
that  there  was  no  possibility  of  obtaining  sites  in  the  districts  for 
fever  and  small-pox  asylums,  for  the  isolation  of  non-pauper  cases  of 
these  diseases,  and  hence  they  had  made  no  provision  for  the  cases, 
and  the  managers’  wards  had  been  used  to  provide  beds,  not  only  for  the 
pauper  patients,  but  for  the  non-pauper  classes.  The  managers  ex¬ 
pressed  concurrence  with  the  recommendation,  that  the  time  had  now 
arrived  when  patients  suffering  from  dangerous  infectious  disorders 
should  be  admitted  to  the  managers’  hospitals  upon  the  orders  of  the 
medical  officers  of  health,  as  well  as  upon  those  of  the  district  medical 
officers  and  relieving  officers ;  and  they  have  requested  the  Local 
Government  Board  to  place  themselves  in  communication  with  the 
several  local  authorities  of  the  metropolis,  with  the  view  to  issuing  an 
order  which  will  empower  the  managers  to  contract,  in  accordance 
with  Clause  15  of  the  Poor  Law  Act  of  1879,  with  such  authorities  for 
the  reception  into  the  managers’  hospitals  of  cases  of  dangerous  in¬ 
fectious  disorders  other  than  those  chargeable  to  the  various  parishes 
and  unions.  A  general  feeling  seemed  to  have  been  expressed  that 
the  local  sanitary  authorities  should  be  pressed  to  obtain  payment 
from  the  friends  of  those  patients  who  were  sent  into  the  asylums  by 
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the  orders  of  the  vestries  and  the  district  Boards  of  Works,  and  that 
their  officers  should  bo  charged  to  secure  such  payment.  No  doubt  it 
is  important  to  keep  down  the  poor-rates  as  mueh  as  possible  ;  but  the 
first  consideration  should  be  the  securing  of  the  isolation  of  an  infec¬ 
tious  patient  for  the  general  welfare  of  the  community.  The  question 
of  payment  can  be  considered  later  ;  but,  if  there  be  haggling  before 
admission  as  to  the  payment  for  maintenance,  many  patients  will  pro¬ 
bably  not  be  isolated  at  all.  We  cannot  say  how  far  the  authorities 
at  Whitehall,  with  the  new  municipality  looming  in  the  distance,  will 
feel  disposed  to  make  the  Metropolitan  Asylums  Board  the  hospital¬ 
providing  authority  for  the  whole  metropolis— pauper  and  non-pauper ; 
but,  short  of  a  total  reconstruction  of  the  Board,  as  suggested  by  the 
Royal  Commission,  the  present  proposal  appears  the  best  that  can  be 
devised  for  putting  a  stop  to  a  serious  administrative  scandal  and 
reproaoh. 

QUARANTINE  FOLLIES. 

The  more  callous  amongst  us  become  accustomed  to  the  notices  which 
appear  in  the  Gazette,  from  time  to  time,  of  the  imposition  of  quarantine 
on  this  or  that  frontier,  so  soon  as  the  most  distant  whisper  of  cholera 
oi  plague  comes  to  the  ears  of  nations  of  easy  sanitary  virtue.  The 
axiom  may  safely  be  laid  down,  that  xlie  less  cleanly  the  people,  the 
firmer  believers  are  they  in  the  efficacy  of  quarantine.  That  so  bar¬ 
barous  a  relic  of  the  middle  ages  should  still  be  regarded  by  rational 
people  in  the  light  of  a  precaution,  is  amazing  to  the  ordinary  mind. 
Far  from  checking  disease,  or  keeping  it  out,  quarantine  has  approved 
itself  to  be  the  best  possible  agent  for  its  propagation.  Sanitarians  of 
the  study  justly  condemn  quarantine  as  paradoxical  and  useless;  those 
who  have  had  personal  experience  of  its  tender  mercies  find  difficulty 
in  putting  their  tongues  to  parliamentary  adjectives  expressive  of  its 
cruelty  and  inhumanity.  We  have  before  us  an  extract  from  a  letter 
just  written  to  friends  in  England  by  an  English  lady  travelling  with 
her  two  daughters  to  the  Mediterranean  coast  of  Spain,  which  gives  a 
picture  more  graphic  than  columns  of  fine  writing  about  the  miseries 
(and  perfectly  needless)  of  the  lazarettos.  She  writes: — “We  had 
been  informed  by  the  Spanish  consul  that  the  quarantines  on  the 
Pyrenean  frontier  had  been  taken  off ;  so  that  we  had  sent  all  our 
heavy  luggage  by  sea,  taking  with  us  only  a  few  necessaries  that 
we  thought  would  be  required  in  a  journey  of  two  or  three  days.  When, 
however,  we  reached  the  French  frontier,  we  learnt,  to  our  amazement 
and  disgust,  that  there  was  a  nine  days’  quarantine  to  be  undergone 
before  we  could  proceed  to  V alencia.  The  lazaretto  at  Port  Bore,  on  the 
Spanish  frontier,  was  too  full  to  accommodate  us  for  two  days  ;  and 
these  we  managed  to  spend,  without  serious  discomfort,  at  the  French 
railway-station,  where  we  speedily  bespoke  a  room.  At  last,  the  time 
seemed  endless.  We  were  allowed  to  cross  the  frontier.  A  special  train 
took  our  *  infected  party,  ’  consisting  of  more  than  thirty  persons  ;  and, 
almost  before  it  stopped  at  Port  Bore,  soldiers  surrounded  it.  We  were 
made  to  alight  like  so  many  prisoners,  and,  headed  by  the  doctor,  made 
to  enter  a  few  at  time,  with  our  hand-parcels,  into  a  sort  of  closed  shed, 
to  be  fumigated.  A  most  villainous  smell  the  place  had,  though  we 
ladies  were  not  kept  in  long.  Then  we  passed  before  an  officer, 
who  took  down  our  names,  where  we  came  from,  etc.  This 
process  lasted  about  half  an  hour,  when  the  whole  party, 
beaded  by  the  doctor  and  the  sanitary  servants,  with  the  red 
toss  on  their  arms,  carrying  our  parcels,  wended  its  way  to 
the  lazaretto.  We  could  not  help  laughing,  the  whole  thing 
seemed  so  ridiculous  ;  but  our  laughter  was  soon  turned  into  horror, 
.vhen  we  came  to  a  standstill  before  a  large  broken-down  contadino's 
louse.  We  could  hardly  believe  our  eyes,  that  ladies  should  have  to 
•nter  such  a  place.  However,  there  was  no  help  for  it,  so  we  fol- 
owed  the  doctor,  who  was  to  distribute  the  rooms.  He  had  heard 
here  were  some  English  ladies  coming,  and  so  had  reserved  the  best 
oom  for  us.  I  will  describe  it.  A  small  square  room,  with  a  low 
lanting  roof,  and  the  wooden  floor  perfectly  black  with  dirt  and 
aturated  with  carbolic  acid  and  chloride  of  lime.  There  were  three 


beds— if  such  they  could  be  called;  one  chair,  and  two  tin  basins 
hung  against  the  wall ;  no  looking-glass  or  table  of  any  sort.  We 
begged  the  doctor  to  put  in  another  bed,  as  a  lady  travelling  com¬ 
panion  did  not  care  to  leave  us,  which  filled  the  room  so  completely 
that  we  could  only  dress  one  at  a  time.  To  ventilate  the  room,  we 
had  a  window  deep  in  the  wall,  about  a  yard  high  and  half  a  yard 
wide  (of  course,  we  slept  with  it  open);  and,  to  crown  all,  the  doctor 
had  to  pass  through  our  room  to  get  to  his.  There  was  a  German 
lady  who  wanted  to  stay  with  us,  but  there  was  no  room,  so  she  had 
to  go  with  the  other  female  part  of  the  community.  The  men  had  a 
kind  of  shutting-up  bed,  like  tray-stands,  upon  which  was  a  sort  of 
mattress  filled  with  leaves.  The  beds  were  arranged  as  in  a  hospital  ; 
I  do  not  know  how  many  in  each  room,  or  rather  hay-loft.  All  these 
opened  on  to  the  passage-room,  which  served  for  dining,  etc.,  and  was 
fitted  with  a  table  composed  of  planks  of  wood  on  tressels.  This  was 
the  first-class  accommodation.  The  others  lived  in  tents,  and  were 
fed  by  the  Government.  Before  taking  possession  of  our  rooms,  we 
all  had  to  give  our  names,  ages,  what  we  were,  and  where  we  came 
from,  which  was  all  written  down.  By  this  time,  it  was  late  in  the 
afternoon,  so  we  made  inquiries  about  dinner.  There  was  a  fixed 
tariff,  5i  francs  each  person,  for  lunch  and  dinner,  coffee  in  the  morn¬ 
ing  extra.  This  was  not  so  bad  ;  in  fact,  we  were  agreeably  surprised, 
as  we  had  been  told  we  should  have  to  pay  8  francs  each.  The  food 
was  very  bad  :  garlic  and  potatoes  for  first  dish  ;  then  baccala,  a  rough 
kind  of  smoked  codfish,  cooked  with  tomatoes  and  oil  ;  then  some  sort 
of  nondescript  mess  of  meat,  and  some  fruit.  As  we  had  no  change 
of  linen,  we  washed  our  own  things  one  at  a  time,  then  took  them  up 
on  the  mountain  to  dry  while  we  sat  about.  This  sort  of  life  lasted 
four  days,  when  the  order  came  to  shorten  the  quarantine,  so  we  had 
four  days  instead  of  seven.  The  doctor  was  exceedingly  kind,  and 
helped  us  with  our  luggage,  which,  besides  being  fumigated  with 
sulphur  when  we  arrived  in  the  van,  had,  when  we  left,  to  be  all 
opened  and  fumigated  again.”  It  is,  perhaps,  lucky  than  nothing 
worse  than  discomfort  and  dirt  befel  these  adventurous  voyagers  ;  but 
what  is  to  be  said  of  a  system  of  sanitary  police  that  pins  its  faith  to 
precautionary  measures  such  as  are  above  described  ? 


NOT  SO  BAD  AS  IT  MIGHT  BE. 

It  is  curious  to  note  how  the  habit  of  estimating  the  comparative 
badness  of  bad  things  acts  on  some  minds,  in  such  a  way  as  that  they 
come  to  regard  the  least  evil  as  good.  This  is  the  only  hypothesis 
which  can  be  held  to  explain  the  fact  of  a  medical  analyst  describing 
the  water  of  Lake  Windermere  as  tolerable,  if  it  be  not  used  for 
drinking  or  cooking  purposes.  This  is  like  characterising  an  objec¬ 
tionable  person  as  “  good  for  kicking  downstairs.”  Water  that  is  not 
fit  to  drink  because  it  is  polluted  with  sewage,  is  certainly  not  fit  for 
domestic  use  of  any  sort.  If  impure  water  be  admitted  on  residential 
premises,  we  know  well  that  it  will  be  used  in  cooking  or  drink. 
This  is  not  a  time  for  medical  analysts  to  speak  a  parable  or  split 
hairs.  When  a  water  is  only  fit  “for  other  purposes,”  it  is  prac¬ 
tically  unfit  for  use  ;  and  probably  the  chairman  of  the  Kent  Board  of 
Conservators  was  nearer  the  safe  line  of  policy  in  public  health  when 
he  described  the  Lake  of  Windermere  as  a  “gigantic  cesspool  ”  than 
was  Dr.  Campbell  Brown  when  he  pronounced  three  samples  of  water 
drawn  from  that  lake  “  not  unsuitable  for  other  purposes.”  Is  there 
some  error  in  the  report  ? 


OVER-PRESSURE  IN  SCHOOLS. 

A  good  many  obviously  exaggerated  statements  have  been  made  as  to 
over-pressure  in  schools,  but  the  case  of  the  teachers  deserves  much 
careful  consideration  as  well  as  of  the  pupil-teachers.  At  the  opening  ot 
the  Teachers’  Orphanage  at  Beckham  Rye  on  Tuesday  last,  the  4th 
instant,  Lord  George  Hamilton  said  that,  in  discharging  the  most 
painful  duty  that  had  ever  devolved  on  him,  that  of  selecting,  while 
Vice-President  of  the  Council,  from  amongst  a  host  of  broken-down 
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teachers,  those  few  who  were  to  be  recipients  of  pensions,  he  was 
greatly  struck  by  the  number  of  cases  in  which  the  break-down  had 
been  due  to  paralysis  and  diseases  of  the  nervous  system.  The 
inquiries  which  he  then  made,  fully  satisfied  him  that  the  strain  of  the 
teachers’  work  is  very  detrimental  to  health.  In  confirmation  of  Lord 
George  Hamilton’s  observations,  it  was  mentioned  that,  of  the  fathers 
of  forty-six  boys  now  on  the  books  of  the  Orphanage,  nine  had  died  of 
paralysis,  and  three  had  committed  suicide.  The  precise  relative 
meaning  of  these  figuros  deserves  investigation. 

PEACE-OFFERINGS  TO  DISEASE. 

There  is  admirable  fitness  in  the  resolve  of  the  Chorlton  (Manchester) 
Board  of  Guardians  to  petition  the  local  corporation  to  sweep  away 
an  unsanitary  block  of  buildings  where  typhus  or  typhoid  fever  has 
prevailed,  and  to  devote  the  cleared  space  to  the  purposes  of  a  play¬ 
ground  for  poor  children.  This  is,  in  truth,  making  a  peace-offering 
to  disease,  and  it  would  be  a  happy  circumstance  if  the  religion  of 
public  health  could  be  induced  to  adopt  this  form  of  worship  generally. 
Open  spaces  in  populous  districts  have  been  called  the  lungs  of  the 
locality.  They  are  much  more  than  this  ;  they  are  its  brains,  as  well 
as  its  breathing  organs,  and  they  go  very  far  to  constitute  the  main 
apparatus  of  life  in  communities  which  are  liberally  supplied.  It  has 
been  again  and  again  pointed  out,  how  directly  the  lower  currents  of 
air — those  that  ought  to  clear  away  the  fogs  and  malaria  or  miasmata 
of  a  distiict— in  the  underlying  strata  of  the  atmosphere,  depend  for 
their  mobility  upon  the  existence  of  clear  spaces  upon  which  the  rays 
of  the  sun  can  act  directly,  and  from  which  upward  draughts — to  lift 
the  surface-mists— may  take  their  rise.  For  the  sake  of  exercise,  so  neces¬ 
sary  to  health,  for  the  sake  of  spaces,  in  the  sense  of  elbow-room,  and 
for  the  sake  of  the  physical  integrity  of  the  atmosphere,  stratified  as  we 
know  it  to  be,  open  areas  in  or  near  populous  districts  are  necessities,  in 
which  a  bad  nest  of  houses  is  removed,  a  peace-offering  to  disease  in 
the  shape  of  a  playground  or  garden  is  an  offering  that  ought  to 
be  made. 


LECTURES  AT  THE  PARKES  MUSEUM. 

The  following  arrangements  have  been  already  made.  On  November 
13tli,  Mr.  C.  J.  Symons,  F.R.S.,  will  give  an  address  on  the  connec¬ 
tion  between  Meteorology  and  Hygiene,  illustrated  by  a  demonstration 
of  the  apparatus  used  in  a  meteorological  observatory.  On  Novem¬ 
ber  27th,  Dr.  Alfred  Carpenter  will  deliver  a  discourse  on  the  ad¬ 
vantages  of  Co-operation  in  Sanitary  Work  ;  and  on  December  11th, 
Mr.  W.  Eassie,  C.E.,  will  give  a  lecture  on  Systems  of  Heating  Water 
for  Domestic  Purposes.  The  meetings  commence  each  evening  at 
8  P.M. 


TEMPERANCE  IN  THE  ARMY. 

There  has  been  an  enormous  loss  to  the  effective  force  of  the  army 
and  navy  from  the  intemperance  of  our  soldiers  and  sailors.  Last 
year,  nearly  1,400  cases  of  drunkenness  in  the  army  were  tried  by 
courts-martial,  besides  over  4,000  convictions  for  crimes  indirectly 
springing  from  drinking  to  excess.  15,904  soldiers,  or  102  in  every 
1,000,  were  mulcted  in  their  pay  for  drunkenness  during  the  year. 
The  further  spread  of  temperate  habits  among  our  military  defenders 
is,  therefore,  urgently  called  for,  and  we  are  glad  to  note  the  con¬ 
siderable  measure  of  success  which  has  already  rewarded  the  many 
efforts  which  have  of  late  years  been  put  forth  to  further  the  cause  of 
sobriety  in  the  army.  An  important  meeting,  convened  by  the 
Church  Temperance  Society,  has  been  held  at  Lambeth  Palace. 
Lord  Napier  of  Magdala  paid  a  well  merited  tribute  to  the  marvellous 
movement  on  behalf  of  temperance  in  our  army  in  India.  While  he 
was  Commander-in-Chief,  his  attention  was  arrested  by  the  marked 
influence  of  the  military  temperance  society  in  improving  the  dis¬ 
cipline  and  conduct  of  the  troops  under  his  command.  From  a  special 
report  on  offences  committed  by  18,000  men,  he  found  that  total 
abstainers  had  been  wholly  guiltless  of  crime,  that  partial  abstainers 


had  been  practically  so,  and  that  the  whole  body  of  crime  had  been 
among  the  non-abstainers.  Considerable  progress  had  also  been  made 
in  the  home  forces,  and  altogether  there  is  reason  to  believe  that  the 
drinking  habits  of  both  officers  and  men  have  vastly  improved  during 
the  last  few  years.  The  general  sobriety  of  the  army  would  he 
equivalent  to  no  inconsiderable  number  of  effective  men.  The  solid 
work  of  Parkes  andothermilitarymedical  authorities  has  exercised  a  great 
influence  for  good  in  the  increased  health  and  temperance  of  the 
army. 

after-care  of  pauper  lunatics. 

Though  there  are  many  convalescent  homes  for  patients  discharged 
from  hospitals,  it  is  an  astonishing  fact  that,  with  one  exception  (a 
special  institution  in  connection  with  Bethlehem),  there  is  no  home 
in  Britain  for  the  reception  of  lunatics  who  have  been  discharged 
cured  from  our  lunatic  asylums.  If  homes  are  needed  to  strengthen 
and  fit  for  work  patients  convalescing  from  bodily  disease,  much  more 
urgent  is  the  necessity  for  havens  of  rest  and  care  in  the  case  of  those 
who  are  but  just  recovering  from  mental  disease.  Persons  discharged 
from  our  county  and  borough  asylums  have  too  recently  emerged  from 
the  restraint  and  discipline  under  which  they  have  been  strictly  kept, 
to  be  fitted  to  enter  at  once  into  domestic  and  other  service.  In  not  a 
few  instances,  this  sudden  change  has  caused  a  relapse  into  insanity. 
There  are  probably  about  sixty  thousand  pauper  lunatics  in  the  king¬ 
dom,  so  that  no  inconsiderable  number  leave  asylums  every  year.  In 
addition  to  unfitness  to  enter  immediately  into  service,  the  fact  is 
patent  that  few  masters  and  mistresses  care  to  employ  a  person  just 
from  an  asylum.  A  probationary  period  in  a  convalescent  home  would 
be  a  guarantee  of  mental  soundness  and  efficiency.  In  aid  of  the 
After-Care  Association,  a  meeting  was  held  at  the  Mansion  House  on 
Wednesday  last,  presided  over,  in  the  absence  of  the  Lord  Mayor,  by 
Dr.  Norman  Kerr.  Dr.  G.  H.  Savage  (Bothlehem),  Dr.  Claye  Shaw 
(Banstead),  Dr.  Tirard  (King’s  College),  and  others,  advocated  the 
claims  of  the  Association.  Donations  and  annual  subscriptions  will 
be  received  by  the  Treasurer,  Dr.  Claye  Shaw,  Banstead  Heath 
Asylum. 

PROFESSOR  SCHWENINGER. 

Our  Berlin  correspondent  writes  :  Professor  Schweninger’s  difficulties 
at  Berlin  have  commenced  before  he  has  begun  his  work  as  Professor 
of  the  University.  When  he  was  appointed,  the  medical  faculty  had 
no  voice  in  the  matter,  and  were  never  asked  ;  and  the  late  rector,  on 
giving  up  his  office  at  the  beginning  of  the  new  academical  year  on 
October  15th,  announced  the  fact  of  Professor  Schweninger’s  appoint¬ 
ment,  by  saying  that  the  Minister  of  Education  had  been  obliged  to 
appoint  him.  Now,  the  Berliner  Klinische  JVoclienschrift,  calling 
him  “Prince  Bismarck’s  Doctor,”  commenting  on  his  appointment  as 
Director  of  the  section  for  Skin-diseases  at  the  Royal  Charite,  says : 
“  Dermatology  in  recent  years,  thanks  to  the  exertions  of  a  series  of 
notable  specialists,  has  been  formed  into  a  much  more  extensive  branch 
of  medicine  as  regards  scope  and  depth,  in  comparison  with  former 
times,  and  for  its  treatment  an  extensive  practical  experience  is,  per¬ 
haps,  more  necessary  than  for  any  other  branch.  It  is  precisely  in 
this  branch  that  technical  dexterity  is  necessary,  which  can  only  be 
acquired  after  long  training  in  the  clinics.  He  who  is  made  the  re¬ 
presentative  of  this  branch  at  a  short  notice  without  this  training, 
begins  to  practise  at  the  expense  of  the  patient,  the  students,  and— 
the  good  reputation  of  the  University.” 

EXCISION  OF  THE  CAX'UM. 

Mr.  Walter  Whitehead  recently  excised,  at  the  Manchester 
Royal  Infirmary,  the  ciecum  and  the  ascending  colon  of  a  man  suffer¬ 
ing  from  a  carcinomatous  growth  encircling  a  large  extent  of  the 
bowel.  After  the  excision,  the  ileum  was  attached  to  the  skin  below, 
and  the  commencement  of  the  transverse  colon  to  the  skin  above,  in 
the  primary  incision  made  through  the  abdominal  wall  just  outside 
the  rectus.  The  superior  mesenteric  vein  was  wounded  during  the 
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removal  of  an  infiltrated  mesenteric  gland,  ami  liad  to  be  ligatured. 
1  he  opeiation,  which  was  conducted  on  Listcrian  principles,  occupied 
nearly  two  hours,  and  was  found  to  be  more  tedious  than  difficult. 
We  learn  that,  four  days  after  the  operation,  the  patient  was  free  from 
a  single  untoward  symptom,  and  promises  to  make  a  complete  re¬ 
covery,  the  temperature  never  once  having  exceeded  normal  limits. 
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the  two  hospitals  with  which  he  was  connected,  and  at  the  University 
of  London,  of  which  he  was  a  distinguished  graduate.  The  Arch¬ 
bishop  of  Canterbury  has  kindly  consented  to  act  as  President  to  the 
fund.  The  Principal  of  King’s  College  and  Mr.  Ruthven  Pym,  have 
been  requested  to  act  as  Treasurers;  and  Messrs.  Coutts  and  Co., 
Strand,  have  kindly  consented  to  receive  subscriptions  to  the  fund. 


THE  WILL  OF  SIR.  ERASMUS  WILSON. 

The  will,  with  a  codicil,  of  Sir  William  James  Erasmus  Wilson, 
F.R.S.,  F.R.C.S.,  late  of  No.  17,  Henrietta  Street,  Cavendish  Square, 
a\1io  died  on  August  8th  last,  at  Westgate-on-Sea,  was  proved  on 
the  17th  ultimo,  by  Henry  Palfrey  Stephenson,  Frederick  Lane  Ling- 
ing,  and  Charles  Alfred  Swinburne,  the  executors,  the  value  of  the 
personal  estate  amounting  to  upwards  of  £264.000.  The  testator 
bequeaths  three  pictures— a  sea-piece,  by  Salvator  Rosa;  “Three 
Sheep,”  by  Sidney  Cooper  ;  and  a  “  Hurricane  in  the  Bay  of  Biscay,” 
by  E.  W.  Cooke— to  his  wife,  Dame  Charlotte  Mary  Wilson,  for  life, 
and  then  to  the  South  Kensington  Museum,  or  such  other  public 
institution  in  Great  Britain  as  his  trustees  may  think  most  desirable 
in  the  interests  of  the  public  ;  £500,  the  remainder  of  his  pictures, 
and  all  his  furniture,  plate,  works  of  art,  horses  and  carriages,  to  his 
wife  ,  an  annuity  of  £o00  to  his  brother,  and  legacies  to  his  executors. 
AH  his  leal  and  leasehold  estate,  and  any  personal  estate  savouring  of 
iealt),  he  gives  to  his  wife,  absolutely.  The  residue  of  his  personal 
estate  he  leaves,  upon  trust,  to  pay  the  income  to  his  wife,  for  life  ; 
and,  at  her  death,  £5,000  each,  free  of  legacy  duty,  to  the  Royal 
National  Hospital  or  Sea-Bathing  Infirmary  for  Scrofula  only,  at  Mar¬ 
gate  ;  the  Royal  Medical  Benevolent  College,  the  Medical  Benevolent 
Fund,  and  the  Society  for  the  Relief  of  the  Widows  and  Children  of 
Medical  Men  ;  and  the  whole  of  the  ultimate  residue  to  the  Royal  Col¬ 
lege  of  Surgeons. 


SIR  WILLIAM  MURE  MUIR,  K.C.B.,  M.D. 

9x  Saturday  last,  the  life-size  portrait,  in  oils,  of  the  above  named 
ately  retired  eminent  chief  of  the  Army  Medical  Department,  was  pre- 
>ented  to  Lady  Muir,  in  the  name  of  the  officers  of  the  medical  staff 
■erving  in  all  parts  of  the  British  Empire.  Owing  to  the  much 
egretted  serious  illness  of  Sir  William  Muir,  it  was  found  necessary 
o  dispense  with  the  deputation  which  it  wras  intended  should  formally 
>resent  the  portrait,  and  the  proceedings  were,  therefore,  strictly  pri¬ 
vate.  The  portrait,  a.  three-quarter  length,  by  Mr.  W.  R.  Symonds 
whose  numerous  exhibits  at  the  Royal  Academy  have  been  justly 
Inured),  a  most  striking  likeness,  and  elicited  warm  commenda- 
ions  as  a  work  of  art,  not  only  from  the  recipient,  but,  also,  from  all 
'h°  had  seen  it  at  the  studio  of  Mr.  Symonds.  The  original  (of  which 
bis  is  a  replica  by  the  same  artist)  adorns  the  walls  of  the  medical 
taffmess  at  Netley,  forming  there,  not  only  a  permanent  memorial 
f  the  lately  retired  Director-General  of  the  Army  Medical  Depart- 
lent,  but  also  a  lasting  testimony  of  the  high  appreciation  by  the 
flicers  of  the  medical  staff  of  the  pre-eminent  services  rendered  by  him 
)  the  department. 


THE  LATE  MR.  RABBETH. 

KofessoR  Cui: now  of  King’s  College  writes  to  us  A  meeting  was 
eld,  on  A\  ednesday  afternoon,  at  King’s  College,  at  which  many 
ninent  members  of  the  medical  profession  and  other  distinguished 
ersons  were  present,  in  honour  of  the  late  Mr.  Samuel  Rabbeth ; 
id  I  am  desired,  as  one  of  the  Secretaries,  to  ask  your  assistance 
1  making  its  purpose  known  to  the  profession.  A  large  Committee 
•is  appointed,  including  the  Chairman  and  Vice-Chairman  of  King’s 
ollege  and  the  Royal  Free  Hospitals,  Sir  William  Bowman,  Sir 
illiam  Gull,  Sir  Joseph  Lister,  Dr.  Priestley,  Professors  Johnson  and 
rood,  the  Rev.  Dr.  Stokoe,  and  Mr.  F.  J.  Gant.  King’s  College,  the 
niversity  of  London,  and  the  Royal  Free  Hospital  are  all  represented 
i  the  Committee.  This  Committee  will  take  into  consideration  the 
st  means  of  commemorating  the  name  and  sacrifice  of  Mr.  Rabbeth,  at 


inactivity  and  infection. 

There  are  many  points  of  special  interest  in  the  essay  just  published 
by  Mr.  James  Blake  Bailey,  Resident  Librarian  to  the  Royal  Medical  and 
Chirurgical  Society,  entitled,  “The  Condition  of  Gaols,  Hospitals,  and 
Other  Institutions,  as  Described  by  John  Howard,”  and  for  which  the 
Statistical  Society  awarded  a  prize  ;  but  the  most  interesting  to  prac¬ 
titioners  may  be  a  reference  to  the  opinion  expressed,  or  rather  sug¬ 
gested,  by  How  aid,  to  the  eflect  that  inactivity  increases  susceptibility 
to  infection.  Speaking  of  the  “gaol-discharges,”  Howard  said,  “  Con¬ 
victs  are  generally  stout,  robust  young  men,  who  have  been  accustomed 
to  free  diet,  tolerable  lodgings,  and  vigorous  exercise.  These  are 
ironed,  and  thrust  into  close  offensive  dungeons,  and  then  chained 
down,  some  of  them  without  straw  or  other  bedding,  in  which  they 
continue,  in  winter,  sixteen  or  seventeen  hours  out  of  the  twenty-four, 
in  utter  inactivity,  and  immersed  in  the  effluvia  of  their  own  bodies.  ” 
All  this  is  changed  now,  but  the  part  played  by  “  inactivity  ”  in  the 
production  of  a  special  susceptibility  to  infection,  thus  so  grimly  illus¬ 
trated,  and  so  ably  exposed  and  enforced,  is  of  as  much  moment  in  regard 
to  the  general  population,  as  it  ever  was  in  relation  to  the  inmates  of 
prisons.  It  is  a  notable  fact  that  susceptibility  to  infection  or  con¬ 
tagion  is  found  to  be  developed  in  an  inverse  proportion  to  activity, 
mental  and  physical,  among  persons  exposed  to  an  epidemic,  or 
brought  into  contact  with  the  sick.  It  is  often  asked  why  medical 
men  so  seldom  “  catch”  disease.  A  wonder  is  expressed  that  hos¬ 
pital-nurses  generally,  not  merely  at  fever  and  small-pox  hospitals,  but 
in  institutions  of  all  kinds  and  classes,  are,  as  a  rule,  safe  ?  What  pre¬ 
cautions  do  they  take  ?  The  simple  fact  is,  that  they  are  actively  em¬ 
ployed  ;  minds  and  bodies  are  at  work.  There  is  more  in  this  than 
may  appear  at  first  sight.  Nerve-centres  engaged  in  giving  out  power 
by  the  conversion  of  potential  energy  into  kinetic  force,  are  not  in  a 
state  to  “take  up”  or  “take  in”  morbific  impressions.  The  adage, 
that  Satan  finds  mischief  for  idle  hands,  is  capable  of  application  to 
the  physiological  as  well  as  to  the  moral  life  of  man.  No  one  need  be 
plagued  or  daunted  by  an  unreasonable  dread  of  infection  if  he  will 
only  live  while  he  lives,  and  act  while  he  acts.  Energy  is  the  great 
talisman  of  safety  in  the  presence  of  peril  of  disease.  If  those  who 
are  brought  face  to  face  with  danger  of  this  sort  will  only  set  themselves 
to  work  to  discharge  some  duty  with  vigour  aud  earnestness,  they  will 
not  have  either  time,  inclination,  or  need  to  tremble  for  their  own 
health -preservation  like  those  who  lounge  about  the  sick,  or  vegetate  in 
plague-stricken  districts,  with  nothing  to  think  about  but  their  own 
personal  safety,  and  nothing  to  do  but  dodge  the  enemy’s  shafts,  until 
a  poisoned  one  is  planted  in  their  organism,  and  the  dreaded  calamity 
of  illness  ensues.  The  way  to  protect  those  around  the  sick,  is  to 
harness  them  for  useful  work  and  service. 


THE  ORIGIN  AND  DEVELOPMENT  OF  THE  MONOTREMATA. 

An  important  scientific  discovery  was  announced  in  the  Biology  Section 
of  the  British  Association  at  Montreal.  The  President,  Professor 
Moseley,  read  a  telegram  from  Professor  Liversidge,  of  Sydney,  N ew 
South  Wales,  stating  that  Mr.  Caldwell  finds  the  Monotremes  to  be  vivi¬ 
parous,  with  meroblastic  ovum.  Professor  Moseley  said  that  this  con¬ 
tained  the  most  important  scientific  news  that  had  been  communicated 
to  the  present  meeting  of  the  Association.  Mr.  Caldwell  was  sent  out 
to  Australia  as  the  first  holder  of  the  Balfour  studentship,  founded  in 
honour  of  the  late  Professor  F.  M.  Balfour,  of  Cambridge,  for  the  pro¬ 
secution  of  natural  history  research.  Briefly,  its  significance  was  thus 
explained.  The  lowest  known  mammal,  the  ornithorhynchus,  or  duck* 
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billed  platypus,  and  the  echidna,  or  so-called  spiny  ant-eater  of  the 
Australian  region,  although,  like  other  mammals,  they  suckle  their 
young,  lay  eggs  like  birds.  Further,  the  early  stages  of  development 
of  the  ovum  are  unlike  all  other  mammals,  including,  as  Mr.  Caldwell 
has  shown,  marsupials,  but  are  identical  with  those  of  birds  and 
reptiles.  The  ovum  is  meroblastic,  not  holoblastic.  These  startling 
and  important  results,  he  continued,  point  to  the  origin  of  the  mono- 
tremata,  and  thus  of  all  mammalia,  and  incidentally  of  man  himself, 
from  the  reptilia  rather  than  from  amphibia,  which  latter  origin  has 
been  lately  advocated  by  several  naturalists  of  the  highest  distinc¬ 
tion.  It  is  important,  it  should  be  noted,  that  a  part  of  the 
funds  by  which  Mr.  Caldwell  has  been  enabled  to  make  these  impor¬ 
tant  discoveries  is  derived  from  the  grant  placed  by  Government  annu¬ 
ally  at  the  disposal  of  the  Royal  Society  for  the  furtherance  of  scien¬ 
tific  research. 

- + - 

SCOTLAND. 

At  a  recent  meeting  in  Edinburgh,  the  Scottish  Geographical  Society 
was  formally  established,  with  the  Earl  of  Rosebery  as  its  first 
president.  Mr.  Stanley  delivers  the  inaugural  address  at  the  end  of 
December.  _ _ 

Du.  Bain  has  been  re-nominated  for  election  to  the  Rectorship  of 
Aberdeen  University,  and  has  consented  to  stand.  He  will  have  the 
support  of  the  Liberals,  while  Lord  Randolph  Churchill  is  the 
nominee  of  the  Conservatives.  The  election  takes  place  on  Novem¬ 
ber  15  th. 


BEN  NEVIS  OBSERVATORY. 

All  the  arrangements  for  the  residence  of  Mr.  Omond  and  his  assist¬ 
ants  in  the  observatory  during  the  coming  winter  have  now  been  com¬ 
pleted,  provisions  and  stores  for  a  year  having  been  conveyed  to  the 
top  of  the  mountain.  The  observations  are  to  be  carried  out  with  even 
more  fulness  of  detail  than  hitherto,  the  facilities  for  doing  so  being 
much  increased  by  the  enlargement  of  the  observatory,  the  new  build¬ 
ings  including  additional  bedrooms  and  observlng-rooms,  with  a  tower 
for  exit  during  the  winter,  and  for  self-registering  wind  instruments. 
It  is  interesting  to  note  that,  during  the  past  summer,  no  less  than 
2,000  persons  have  made  the  ascent  of  the  mountain,  and  as  many  as 
1,046  telegrams  have  been  dispatched  by  visitors  to  friends  in  various 
parts  of  the  world. 

REPRESENTATION  OE  EDINBURGH  AND  ST.  ANDREW’S  UNIVERSITIES. 
It  has  been  definitely  decided  to  contest  this  seat  at  the  next  election, 
and  to  displace  Sir  Lyon  Playfair.  Mr.  Macdonald,  Dean  of  Faculty, 
has  agreed  to  stand  in  what  is  termed  the  Conservative  interest,  and 
seems,  so  far,  to  have  obtained  promises  of  influential  support.  Judg¬ 
ing  from  last  election,  it  will  require  a  very  powerful  combination  to 
turn  out  the  present  representative,  whose  long  experience  in  university 
matters,  and  his  high  scientific  reputation,  to  say  nothing  of  the  excel¬ 
lent  services  he  has  already  rendered,  will  ensure  him  the  support  of 
many,  apart  from  any  political  feelings. 


THE  BROOMHILL  HOME  FOR  INCURABLES. 

The  meeting  which  took  place  at  the  above  institution,  on  the  1st 
instant,  must  have  been  particularly  gratifying  to  Miss  Clugston,  for 
it  was  brought  together  to  formally  mark  the  opening  of  a  considerable 
addition  to  the  Home  for  Incurables,  which  may  be  said  to  owe  its 
existence  to  the  laudable  and  onerous  exertions  which  she  has  made 
during  the  past  ten  years.  Throughout  all  that  period,  she  has 
laboured  unceasingly  in  its  behalf,  with  the  result  that  there  is  now 
established,  and  in  working  order,  a  most  admirable  hospital,  specially 
constructed  to  meet  the  wants  of  a  class  of  patients  who,  above  all, 
need  sympathy  and  help.  From  somewhat  small  beginnings,  the 
enterprise  has  gone  on  increasing ;  and,  with  the  new  wing  just  opened, 


accommodation  is  provided  for  one  hundred  patients.  In  the  arrange¬ 
ments  of  the  new  wards,  everything  has  been  done  that  sanitary  science 
could  suggest  to  make  them  suitably  adapted  for  the  needs  of  the 
patients  who  will  occupy  them.  It  is,  indeed,  a  most  praiseworthy 
termination  to  labours  which,  commencing,  ten  years  ago,  with  the 
formation  of  an  Association  for  the  Relief  of  Incurables,  have  suc¬ 
ceeded  in  erecting  a  building  which  has  already  done  excellent  work  ; 
and  must,  in  its  extended  form,  prove  of  still  further  service  to  Glas¬ 
gow  and  the  west  of  Scotland. 


GLASGOW  WESTERN  INFIRMARY. 

We  understand  that  the  finances  of  this  hospital  are  feeling  the  general 
commercial  depression  which  is  at  present  so  universal,  but  we  have 
reason  to  believe  that  the  reports  which  have  appeared  in  the  daily 
press  as  to  monetary  difficulties  have,  through  a  misconception,  been 
somewhat  over-estimated,  and  that  the  deficit  of  £5,000  spoken  of  as 
compared  with  last  year  does  not  refer  to  the  subscriptions,  but  in¬ 
cludes  legacies,  which  are  always  a  fluctuating  source  of  revenue. 
The  appointment  of  superintendent  to  the  hospital  has  not  yet  been 
made,  but,  of  the  twelve  candidates,  a  short  list  of  three  has  been 
chosen,  and  the  selection  will  be  made  very  shortly. 


OUTBREAK  OF  SCARLET  FEVER  AT  GREENOCK. 

Recently,  a  somewhat  severe  outbreak  of  scarlet  fever  of  somewhat 
mild  type  has  made  its  appearance  in  Greenock,  some  thirty  families 
being  affected.  A  considerable  number  of  the  cases  being  in  families 
that  were  supplied  with  milk  from  one  source,  the  sanitary  authorities 
visited  the  dairy,  and  the  condition  of  matters  found  there  were  such 
as  to  warrant  them  in  applying  for  an  interdict  to  stop  the  further 
sale  of  the  milk.  This  was  obtained — only,  however,  after  a  vast  deal 
of  mischief  had  been  done.  The  occurrence  points  to  the  necessity, 
already  sufficiently  demonstrated,  of  some  alteration  in  the  law  which 
will  allow  of  some  supervision  over  the  milk-supplies  of  towns,  and 
put  a  stop  to  these  easily  preventable  outbreaks  of  disease. 


THE  CHANCELLORSHIP  OF  GLASGOW  UNIVERSITY. 

At  the  half-yearly  meeting  of  the  General  Council  of  the  University 
of  Glasgow,  held  on  October  29th,  the  chief  business  was  the  election 
of  a  successor  to  the  late  Duke  of  Buccleuch  in  the  Chancellorship. 
There  were  several  candidates  brought  forward,  each  one  being  held  to 
be  indirectly  the  representative  of  different  views  on  University 
matters.  Thus,  some  of  the  electors  are  in  favour  of  very  radical 
changes  in  our  University  system,  and  they  put  forward  Lord  Rose¬ 
bery  ;  while  others  felt  that  the  occasion  was  one  for  showing  some 
return  to  the  Marquis  of  Bute  for  his  former  liberality  and  munificence, 
and  he  was  nominated  by  them.  The  official  candidate',  and  the  one 
that  was  supported  by  the  University  influence,  was  the  Earl  of  Stair, 
who  is  thought  not  to  favour  such  thorough  reforms  as  were  embodied 
in  the  Government  Scotch  University  Bill.  At  the  meeting,  the  show 
of  hands  was  largely  in  favour  of  the  Earl  of  Stair,  and  he  would  have 
been  declared  elected,  but  a  poll  was  demanded  on  behalf  of  the  MarquL 
of  Bute.  Some  little  time  must  elapse  before  this  can  be  carried  out ; 
but  the  feeling  is  that  a  general  appeal  such  as  this,  to  the  whole  body 
of  the  electors,  will  be  in  favour  of  the  Earl  of  Stair.  It  may  be  men¬ 
tioned  that  the  Chancellorship  is  a  life  office,  and  has  been  held  by 
only  sixteen  individuals  during  the  past  two  hundred  and  forty-two 
years  ;  and  that,  from  1715  down  to  1875— a  period  of  one  hundred 
and  sixty  years — it  was  retained  by  four  successive  Dukes  of  Montrose. 


UNIVERSITY  OF  GLASGOW. 

During  the  time  that  has  elapsed  since  the  opening  of  the  session, 
opportunity  has  been  afforded  for  forming  an  opinion  as  to  the  prospects 
of  the  session,  and  the  entries  so  far  made,  show  that  the  number  of 
students  will  be  above  that  of  last  year,  and  that  all  the  University 
medical  classes  will  be  well  attended.  The  results  just  made  public 
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of  the  recent  medical  examinations  are  very  satisfactory  in  every  way, 
the  percentage  of  rejections  being  comparatively  small,  while  the 
number  who  presented  themselves  for  the  first  professional  examina¬ 
tion  is  the  largest  on  record.  The  question  of  establishing  an  Univer¬ 
sity  chair  of  pathology  has  not  been  lost  sight  of,  and  arrangements 
of  a  satisfactory  nature  have  been  come  to  between  the  senatus  and 
the  directors  of  the  Western  Infirmary,  under  which  it  has  been  agreed 
that,  if  a  chair  of  pathology  be  founded,  and  the  occupant  of  it  is  not 
the  pathologist  to  the  infirmary,  certain  days  in  the  week  and  certain 
material  shall  be  reserved  for  him  for  teaching  purposes.  These  pre¬ 
liminaries  having  been  settled,  it  remains  now  only  to  provide  the 
necessary  funds  for  founding  the  chair,  and  the  promises  of  support 
m  this  direction  are  encouraging.  Within  the  last  few  days  the  Uni¬ 
versity  has  been  fortunate  enough  to  bo  presented  with  two  medical 
bursaries  of  the  value  of  about  £20.  They  have  been  instituted  by 
Mrs.  Monteath,  in  memory  of  her  husband,  and  will  be  awarded  to 
students  who  gam  the  highest  number  of  marks  in  anatomy  and 
physiology  at  the  professional  examination  held  in  these  subjects 
during  the  year.  No  conditions  are  attached,  save  that  the  donor 
desires  that  it  be  represented  to  the  holders  that  they  should  feel  them¬ 
selves  in  honour  bound,  after  graduation,  to  render  professional  assistance 
to  the  poor  as  much  as  may  lie  in  their  power.  According  to  present 
arrangements,  a  bursary  of  the  value  of  £20  will  be  awarded  annually 
in  November,  and  will  be  tenable  for  two  years.  Through  the  liberality 
of  Mrs.  Monteath,  her  gift  is  to  inclnde  the  present  year  ;  the  student, 
therefore,  who  has  taken  the  best  place  at  the  last  examination  will  un¬ 
expectedly  obtain  for  two  years  a  bursary  of  £20. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF  GLASGOW. 

At  the  October  annual  meeting,  the  following  list  of  office-bearers  for 
the  year  was  declared  :  President :  Dr.  Andrew  Fergus.  Visitor :  Dr. 
Henry  Muirhead.  Councillors:  The  President,  ex  officio;  the  Visitor, 
ex  officio  ;  the  Treasurer,  ex  officio ;  Dr.  R.  Scott  Orr  ;  Dr.  Thomas 
Lapraik ;  Dr.  James  Christie  ;  Dr.  Robert  Perry  ;  Dr.  James  Morton. 
Treasurer:  Dr.  J.  D.  Maclaren.  Honorary  Librarian:  Dr.  James 
Finlayson.  Vaccinator:  Dr.  Hugh  Thomson.  Board  of  Examiners : 
Dr.  Alex.  Lindsay  (Chemistry) ;  Dr.  Hugh  Miller  (Midwifery)  ;  Mr. 
H.  E.  Clark  (Anatomy)  ;  Dr.  James  Stirton  (Midwifery) ;  Dr.  J. 
Wallace  Anderson  (Medicine  and  Materia  Medica) ;  Dr.  P.  A.  Simp¬ 
son  (Medical  Jurisprudence)  ;  Dr.  James  Dunlop  (Surgery  and  Sur¬ 
gical  Anatomy)  ;  Dr.  David  C.  M'Vail  (Physiology) ;  Dr.  Alexander 
M.  Buchanan  (Anatomy) ;  Dr.  H.  C.  Cameron  (Surgery  and  Surgical 
Anatomy)  ;  Dr.  William  J.  Fleming  (Physiology) ;  Dr.  William  Mac- 
ewen  (Surgery  and  Surgical  Anatomy) ;  Dr.  Robert  Perry  (Chemistry); 
Dr.  Samson  Gemmell  (Medicine  and  Materia  Medica) ;  Dr.  Eben 
Duncan  (Medical  Jurisprudence  and  Hygiene). 

- - - 

IRELAND. 


Dr.  Jennings  has  been  elected  medical  officer  of  Skibbereen  Work- 
louse,  in  the  room  of  Dr.  Donovan,  resigned. 


queen’s  college,  cork. 

The  vacant  chair  of  Materia  Medica  in  this  institution  has  been  filled 
ip  by  the  selection  of  Dr.  C.  Yelverton  Pearson,  a  distinguished  gra- 
luate  of  the  Queen’s  University  in  Ireland.  Dr.  Pearson  is  an  ek- 
cholar  of  Queen’s  College,  Cork,  and  in  1878  obtained  first  class 
tonours  and  gold  medal,  with  the  degree  of  Doctor  of  Medicine.  For 
ome  time  he  filled  the  post  of  Senior  Demonstrator  of  Anatomy  in 
he  College,  under  Professor  Charles,  and  is  now  connected  with  the 
'/ork  North  Infirmary  and  *the  Cork  Lying-in  Hospital.  He  is  also 
’resident  of  the  City  and  County  of  Cork  Medical  and  Surgical  Asso- 
iation. 


INTERNATIONAL  HEALTH  EXHIBITION  • 
SCHOOL-HYGIENE. 

REPORT  OF  THE  EXHIBITS  RELATING  TO  THIS  SUBJECT  IN  THE 
INTERNATIONAL  HEALTH  EXHIBITION,  SOUTH  KENSINGTON,  1884. 

Special  Apparatus  for  Physical  Training  in  Schools:  Gymnasia, 
Apparatus  for  Exercises,  Drill,  etc. —Precautions  in  Schools  for  Pre¬ 
venting  the  Spread  of  Infectious  Diseases:  School  Sanatoria,  Infirm¬ 
aries,  etc.— The  Desk  and  Seat.— Special  School-Fittings  for  Storing 
and  Drying  Clothing.— Apparatus  and  Fittings  for  Warming,  Ven¬ 
tilating,  and  Lighting  Schools.  School  Offices,  etc. 

Special  Apparatus  for  Physical  Training  in  Schools:  Gymnasia,  Appa¬ 
ratus  for  Exercises,  Drill,  etc. — It  seems,  indeed,  to  be  a  matter  for 
great  regret,  that  the  various  appliances  and  apparatus  necessary  to  a 
scientific  physical  education  should  be  considered  of  such  Iwht  mo¬ 
ment,  as  to  have  been  placed  in  the  same  class  (xxxix)  as  that  "relating 
to  gymnasia,  drill,  etc.  By  scientific  physical  education  is  under? 
stood  the  inculcation  of  the  elements  of  hygiene,  combined  with  the 
practice  of  simple,  though  scientifically  devised,  exercises,  founded  on 
sound  physiological  and  anatomical  principles  ;  its  aim  and  object  is 
the  harmonious  development  of  the  mind,  simultaneously  with  that 
of  the  body  ;  the  one  is  never  to  be  developed  at  the  expense  of  the 
other.  Such  an  education  is  not  to  be  confounded,  as  unfortunatelv 
it  only  too  often  is,  with  drilling,  calisthenics,  or  gymnastics  in  the 
sense  ordinarily  applied  to  it.  Thus,  with  regard  to  drilling,  “you 
only  degrade  physical  education,  and  defeat  the  very  object  which  you 
wish  to  attain,  of  preparing  the  whole  male  population  for  military 
services,  by  calling  in,  prematurely,  the  aid  of  the  drill-sergeant,  in 
the  case  of  children  who  require  a  whole  course  of  preparatory  train¬ 
ing,  in  order  to  make  them  of  the  best  use  in  the  drill-sergeant’s 
hands.  You  must  work  your  cotton  into  yarn,  before  it  can  be  woven 
into  cloth.”  The  importance  of  such  an  education  in  England  can¬ 
not  be  overestimated,  when  one  takes  into  consideration  the  glaring 
facts  relative  to  questions  bearing  on  the  progressive  degeneracy  of  the 
physical  condition  of  the  population,  the  great  mortality  of  children, 
the  vastness  of  the  poor-rates,  the  quantity  of  preventable  disease’ 
and  the  ignorance,  ill-will,  or  prejudice,  with  which,  even  by  the 
people  themselves,  all  sanitary  measures  are  carried  out. 

In  several  foreign  European  States,  and  in  certain  parts  of  America, 
its  importance  is  recognised,  and  a  physical  education,  so  far  as 
practicable,  is  made  an  obligatory  course  of  study  in  all  schools. 

For  details  of  the  state  of  physical  education  in  France,  the  various 
works  of  M.  Laisne  (F.  57),  inspector  of  gymnastics  for  all  the  com¬ 
munal  schools  of  Paris,  upwards  of  two  hundred  in  number,  as  well  as 
the  documents  on  physical  training  of  children  in  and  out  of  school 
(Class  xl,  French  Education  Department),  may  be  consulted  with  ad¬ 
vantage.1  By  the  law  of  June  25th,  1870,  the  study  of  gymnastics  is 
obligatory  in  the  case  of  boys ;  with  girls,  it  is  permissive.  Quite  recently, 
and  as  the  result  of  a  Central  Commission  on  Gymnastics  and  Military 
Exercises,  a  manual  has  been  drawn  up  for  the  use  of  girls  in  primary 
and  secondary  schools,  and  of  the  mistresses  of  primary  normal  schools. 
The  manual  is  divided  into  two  parts,  the  former  and  major  of  which 
treats  of  the  free  exercises,  while  the  latter  comprises  gymnastics,  with 
apparatus.  Among  the  free  exercises,  a  chapter  is  devoted  to  the 
various  positions  and  movements  for  teaching  the  art  of  swimming. 
The  whole  is  interspersed  with  numerous  neatly  executed  illustrations. 
The  following  table  from  M.  Laisne’s  Dictionnaire  de  Gymnastique 
will  give  some  idea  of  the  number  of  pupils  availing  themselves  of  the 
introduction  of  gymnastics  into  the  Paris  schools. 


Year. 

Boys. 

Girls. 

1872  . 

13,692  . 

1873  . 

17,113 

1874  . 

19  858 

1875  . 

26  508 

1876  . 

27,697 

.  204 

1877  . 

28  878  . 

.  842 

1878  . 

32,287  . 

.  8,139 

1879  . 

34,845  . 

.  8)789 

1880  . 

35*395  . 

.  14,412 

1881  . 

4L041  . 

.  28,335 

In  1872,  the  number  of  male  gymnastic  instructors  was  117,  which 
rose  to  354  in  1881.  In  the  same  year,  there  were  238  female  in¬ 
structors. 

In  Belgium,  in  all  public  schools  under  direct  Government  super¬ 
vision,  the  teaching  of  gymnastics  and  of  hygiene  is  compulsory.  The 

i  It  is  a  strange  anomaly,  in  a  country  like  France,  where  thorough  educa¬ 
tion  is  considered  of  paramount  importance,  and  where  no  expense  is  spared 
in  the  arrangements  for  carrying  it  out,  that  the  salary  of  such  an  inspector  as 
M.  Laisn6  should  have  been  fixed  at  a  little  more  than  £80  per  annum. 
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manual  of  instruction  employed  is  that  written  by  Major  Docx 
(B.  169a),  and  is  the  result  of  the  combined  labours  of  himself  and  two 
others  on  a  Royal  Commission  appointed,  in  1873,  to  visit  Holland, 
Germany,  and  Sweden,  for  the  purpose  of  ascertaining  what  was  being 
done  in  those  countries  for  physical  education.  This  gentleman,  “in 
drawing  up  his  book,  kept  in  view  that  boys,  after  leaving  school,  be¬ 
come  soldiers  ;  hence  many  of  the  simply  military  formations  and  free 
exercises,  etc. ,  are  introduced  into  the  course  of  instruction  ;  so  that 
the  recruit,  when  he  is  being  drilled,  finds  that  everything  is  already 
familiar  to  him.  The  movements  of  swimming  are  also  taught,  so 
that,  whenever  there  are  opportunities,  children  may  be  taught  to 
swim.”  There  is  a  collection  of  gymnastic  apparatus  (B.  169a),  the 
same  as  used  in  the  normal  State  schools  and  in  the  primary  schools ; 
also  various  official  publications  relative  to  physical  instruction,  both 
as  regards  teachers  and  pupils. 

The  persistent  opposition  with  which  the  introduction  of  scientific 
physical  education  into  our  elementary  Government  schools  has  always 
been  met,  is  to  be  explained,  not  only  by  the  general  and  wide-spread 
ignorance  of  the  meaning  attached  to  this  special  branch  of  education, 
but  also  by  the  fact  that  England  has  no  properly  qualified  Minister  of 
Education,  the  duties  devolving  on  that  head  in  all  other  countries 
being  carried  out  by  the  Vice-President  of  the  Committee  of  Council 
of  Education,  who  is  usually  appointed  without  having  previously 
had  any  opportunity  of  making  himself  acquainted  with  educational 
matters.  Another  factor  to  blame  is  the  prevalent  idea  that  such  in¬ 
struction  is  not  requisite,  in  face  of  the  numerous  outdoor  athletic  sports 
common  among  the  English  youth.  The  individuals  who  make  use 
of  this  argument  even  then  forget  that  these  outdoor  recreations  and 
amusements  are  in  great  measure  confined  to  our  larger  middle-class 
and  public  schools  and  universities,  and  think  it  a  sufficient  excuse  if 
a  few  classes  of  the  community  are  really  devoted  to  these  exercises  ; 
the  large  majority  is  left  out  of  account. 

Without  doubt,  the  best  simple,  though  scientifically  devised,  exer¬ 
cises,  founded  on  sound  physiological  and  anatomical  principles,  are 
those  devised  by  Ling,  and  known  as  the  Ling’s,  or  Swedish  system 
of  gymnastics,  where  every  exercise  has  been  studied  with  regard  to  its 
effects.  The  whole  system  is  divided  into  four  parts,  to  meet  the 
requirements  of  educational,  aesthetic,  military,  and  medical  purposes. 
In  the  first,  or  “free  exercises,”  no  gymnastic  apparatus  whatever  is 
required,  and  they  are  perfectly  sufficient,  when  rationally  applied, 
for  the  hai'monious  development  of  the  body.  The  ‘  ‘  aesthetic  ”  part 
is  intended  to  teach  the  expression  of  ideas  and  sentiments  by  means 
of  positions  and  movements,  and  is  of  great  use  for  actors,  orators, 
painters,  sculptors,  etc.  The  “military”  is  based  on  the  pedagogic 
branch,  to  which  are  added  sword,  foil,  and  bayonet-exercises.  The 
“medical,”  or  “movement-cure,”  comprises  special  exercises  devised 
for  the  treatment  and  cure  of  many  chronic  diseases  and  deformities  ; 
it  consists  of  free  movements  with  or  without  assistance  or  resistance, 
of  movements  with  special  apparatus,  and  of  passive  movements, 
usually  called  manipulation.  Diagrams  of  elementary  positions  and 
exercises,  together  with  high-relief  models,  prepared  for  educational 
purposes  in  1861,  are  exhibited  by  Dr.  Roth  (1296),  and  diagrams 
illustrating  the  exercises  by  Mr.  Holm  (1297). 

But  the  importance  and  value  of  the  system  has,  fortunately,  at  last 
been  recognised  by  the  London  School-board  (1599),  who  have  lately 
engaged  a  lady-superintendent  of  physical  education  to  instruct  the 
teachers  in  its  theory  and  practice.  Miss  Bergmann,  the  present 
superintendent,  has  been  giving  demonstrations  in  the  free  exercises 
with  a  little  class  of  girls  from  the  board-schools,  every  Monday  and 
Wednesday,  in  the  East  Central  Gallery  of  the  Exhibition  ;  to  judge 
from  the  number  of  spectators,  and  the  happy  faces  of  the  children, 
the  experiment  certainly  earned  the  interest  it  awakened,  and  the 
success  it  deserved.  The  lesson,  beginning  with  leg-movements,  went 
on  to  those  acting  on  the  trunk,  the  arms,  and  the  head — the  whole 
being  varied,  here  and  there,  with  a  few  minutes’  “play”  on  the  ap¬ 
paratus  standing  around — and  ended  by  so-called  “  soothing”  move¬ 
ments. 

The  excellent  models  of  gymnasia  for  carrying  out  Ling’s  system, 
shown  by  Mr.  Nordenfelt  (1306),  who  also  exhibits  a  full-sized  Swedish 
gymnasium,  and  by  Mr.  Holm  (1297),  well  repay  attention  ;  on 
looking  them  over,  one  cannot  fail  being  struck  by  the  absence  of 
such  instruments  as  dumb-bells,  horizontal  bars,  or  other  similar  pieces 
of  apparatus,  without  which,  to  the  popular  mind,  any  gymnasium 
would  be  considered  incomplete. 

But  before  leaving  this  important  question  of  the  training  of  the 
body  as  a  whole,  something  must  be  said  concerning  the  equally  neg¬ 
lected  one  of  the  physical  training  of  the  body  in  relation  to  its  sur¬ 
roundings — the  physical  culture  of  the  senses.  Hitherto,  such  instruc¬ 
tion  has,  in  the  main,  only  been  given  for  curative  purposes,  but  it  is 


now  proposed  to  have  it  included  as  a  branch  of  general  education,  and, 
for  this  object,  a  collection  of  various  substances  has  been  prepared  by 
Dr.  Roth  (1296).  As  a  remedial  measure,  the  value  of  education  of 
such  a  nature  has  already  been  appreciated  by  teachers  of  the  blind, 
and  of  imbeciles  ;  and  we  cannot  do  better  than  draw  the  attention 
of  those  interested  in  the  subject  to  the  excellent  exhibit  of  Dr.  Shut- 
tleworth,  Medical  Superintendent  of  the  Royal  Albert  Asylum  for 
Idiots  (1563),  of  the  appliances  for  sense-culture  used  in  the  education 
of  imbecile  children. 

Passing  now  from  general  rational  gymnastics  to  special,  there  are 
two  exhibits  intended  to  increase  the  strength,  delicacy,  and  flexibility 
of  the  fingers,  both  instruments  alike  useful  to  the  musician  for  prac¬ 
tical,  and  to  the  physician  for  curative,  purposes.  In  the  one,  a 
resistance  has  to  be  overcome  ;  in  the  other,  a  pressure  has  to  be 
applied;  they  are  the  “Apparatus  for  the  Technics  of  the  Fingers, 
the  invention  of  Fritz  Moller  of  Altona  (1292),  and  Horn’s  Improved 
Regulating  Digitorum  (1294).  The  latter  contains  five  or  more  notes, 
like  piano-keys,  the  resistance  of  which  can  be  adjusted  at  will,  and 
measured  by  a  pointer  marking  on  a  scale,  while  the  fall  or  depth  of 
the  notes  may  also  be  regulated. 

Should  people,  however,  wish  to  be  trained  as  gymnasts,  firemen, 
acrobats,  voltigeurs,  etc. ,  a  grand  assortment  of  appliances  is  exhibited 
to  meet  their  wishes.  Here  we  have  objects  of  interest  in  connection 
with  rowing  at  (1290),  a  fine  collection  of  cricketing  necessaries  (1291), 
an  excellent  series  of  apparatus,  so  far  as  these  things  go,  at  Stempel  s 
(1304)  or  Knofe’s  (1307) ;  everything,  in  fact,  down  to  the  patent 
chest-expanders  of  Messrs.  Cost  (1293).  ■» 

The  Zander  Medico-Gymnastic  Company  (1305)  show  five  out  of  the 
fifty-two  machines  in  work  at  their  institute— machines  devised  for 
saving  the  energies  of  a  manipulator  in  carrying  out  the  exercises 
necessary  for  a  movement-cure.  The  idea  reflects  great  ingenuity  on 
the  part  of  their  inventor,  Dr.  Zander;  them  advantages  and  dis¬ 
advantages  have  been  well  discussed  by  Hartelius.  The  machines, 
when  rationally  applied  by  some  one  conversant  with  the  treatment, 
are  very  good  in  many  passive  movements,  but  of  little  or  hardly  any 
use  in  the  “active”  ones,  in  that  the  resistance,  whatever  it  may  be, 
is  a  constant  throughout  the  extent  of  the  movement,  and  is  not  capable 
of  increase  or  decrease  according  to  individual  requirements.  Another 
objection  which  must  not  be  lost  sight  of  is,  that  there  is  one,  and 
only  one,  definite  “commencing”  position. 

Precautions  in  Schools  for  Preventing  the  Spread  of  Infectious  Dis¬ 
eases  :  School  Sanatoria,  Infirmaries,  etc. — On  the  whole,  taking  the 
few  English  and  foreign  exhibits  together,  the  subject  is  very  fairly 
represented  and  discussed.  Dr.  Paget,  author  of  the  Healthy  Schools 
Handbook  of  the  International  Health  Exhibition,  exhibits  a  model, 
“  arranged  to  show  the  special  details  of  construction  which  are  desir¬ 
able  in  all  buildings  erected  for  the  reception  and  isolation  of  infec¬ 
tious  diseases.” 

The  model  (1287),  of  about  two  by  two  and  a  half  feet,  consists  oi 
six  separate  buildings,  namely,  two  administrative  blocks,  a  disinfecting 
house,  and  three  ward-pavilions,  of  which  one  is  open  to  show  the 
various  arrangements,  and  another,  in  section,  to  demonstrate  the  sub-, 
stitution  of  curves  for  right  angles,  with  a  view  to  lessening  the  chances 
of  infectious  accumulation.  Two  of  the  pavilions  are  each  of  them  in 
connection  with  one  of  the  administrative  blocks  by  means  of  a  shel¬ 
tered  passage. 

The  exhibit,  however,  is  bad,  inasmuch  as  the  buildings  are  erected 
below  the  surface  of  the  ground-level,  thus  interfering  with  the  proper 
lighting,  and  are  exposed  to  risks  arising  from  the  damp  ema¬ 
nations.  #  . 

For  the  practical  application  of  a  sanatorium  in  a  public  school, 
the  five  diagrams  and  plans  of  the  isolation-block  at  Winchester  Col¬ 
lege,  by  Mr.  White  (1288),  are  well  worth  attention  ;  while  the  plans  of 
buildings  attached  to  the  printing  factory  of  M.  Chaix,  will  give  an 
excellent  idea  of  what  can  be  done  at  a  moderate  cost  by  any  philan¬ 
thropic  employer  who  has  the  hygienic  as  well  as  the  moral  and  intel¬ 
lectual  welfare  of  his  operatives  at  heart.  >  _ 

Dr.  Gibert  (F  34)  shows  an  interesting  model  of  his  dispensary  for 
sick  children  at  Havre.  The  whole  building  is  one-storied,  thus 
allowing  throughout  a  system  of  lighting  from  the  roof ;  the  wanning 
apparatus  is  in  the  form  of  steam-pipes.  A  glance  at  the  reports  ot  the 
dispensary  will  give  an  idea  of  the  good  and  useful  work  carried  on 
there,  a  large  portion  of  which  is  preventive. 

The  ministry  of  public  instruction  (B  168)  exhibit  various  “  boites 
de  secours  ”  (ambulance-chests),  which  are  placed  in  certain  of  the 
Belgian  municipal  schools,  and  intended  as  a  means  of  instruction  in 
case  of  accidents,  pending  the  arrival  of  the  medical  man. 

With  regard  to  disinfecting  arrangements,  the  fixed  or  portable  ap¬ 
paratus  of  Messrs.  T.  Bradford  and  Co.  (1123)  is  a  very  good  example 
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of  the  kind  ;  by  its  means  a  damp  temperature  of  from  212°  to  250° 
Fahr.  is  obtained,  under  the  action  of  which,  the  destruction  of 
any  ordinary  disease-germs  may  be  effected.  We  cannot  do  better 
than  quote  the  brief  explanation  given  of  it  by  the  inventors.  •  The 
apparatus  consists  of  a  wrought  iron  base,  divided  into  three  com¬ 
partments,  the  central  being  the  heating  chamber,  and  the  two  side 
chambers  being  for  ventilation,  which  is  regulated  through  them,  into 
the  fire-chamber,  by  a  series  of  horizontal  and  vertical  slide-valves. 
At  each  corner  of  this  base  is  securely  fixed  and  stayed  a  vertical 
column,  surmounted  by  a  pulley,  and  upon  these  pulleys,  suspended 
by  chains,  is  a  double-cased  container,  made  of  sheet-iron,  with  weights 
to  balance  it  at  the  other  end  of  the  chain,  so  that  it  can  be  conve¬ 
niently  raised  from,  or  lowered  upon,  the  base  by  one  person.  The 
upper  part  of  the  base  or  heat-generating  portion  of  the  apparatus, 
upon  which  the  container  rests  when  lowered  down,  is  covered 
with  sand,  which  can  be  collected  for  purification  immediately  over 
the  furnace,  and  can  then  be  spread  over  the  whole  surface,  for  the 
double  purpose  of  forming  a  layer  between  the  container  and  the  base, 
and  also  as  a  non-conducting  covering  of  the  base,  to  prevent  injury  to 
the  fabric.  Coarse  red,  moulder’s,  or  white  sand  is  found  to  be  the 
most  suitable. 


No.  1. 

Drawing  No.  1  shows  the  container,  which  forms  the  disinfecting 
chamber,  raised,  and  the  linen  placed  upon  the  tubular  wagon  ;  the 
fire-wagon  being  drawn  out  of  the  heating  chamber  for  preparing  and 
making  the  fire  with  coal,  coke,  peat,  or  charcoal ;  the  same  wagon 
being  also  the  receptacle  used  for  placing  in  an  arrangement  for  heat¬ 
ing  by  gas  and  asbestos,  ready  for  connection  to  any  ordinary  gas 
service-pipe;  the  combined  arrangement  consisting  of  several  sections, 
one  of  which  can  be  turned  on  or  off,  as  required.  Drawing  No.  2 
shows  the  end  view  of  the  apparatus,  with  the  jointed  rails  let  down, 


No.  2. 


No.  3. 


and  the  tubular  wagon,  upon  which  the  infected  linen  is  placed, 
ready  for  the  container  to  be  raised,  so  that  it  can  be  pushed  under 
ind  enclosed  when  the  container  is  again  lowered.  Drawing  No.  3 
shows  the  container  with  furniture  enclosed,  ready  for  disinfection, 
nstead  of  the  wagon  with  linen  or  clothing.  The  heat  required  for 
lisinfeetion  in  the  container  is  obtained  from  the  central  or  heating 


chamber  ;  and,  upon  the  temperature  in  the  chamber  exceeding  212° 
Fahr.,  steam  is  then  generated  by  an  arrangement  of  steam-tubes,  and 
also  by  the  tubular  wagon,  both  of  which  are  fitted  with  the  requisite 
cocks,  steam-jets,  and  safety-valves. 

Messrs.  Geneste  and  Herscher  (F  30)  also  show  a  model  of  a  heating- 
room  for  disinfecting  purposes  (“  etuve  a  disinfection  par  la  chaleur  ”), 
designed  on  principles  laid  down  at  a  recent  meeting  of  the  Society  of 
Public  Medicine  and  Professional  Hygiene.  The  apparatus  is  con¬ 
structed  entirely  of  cast  iron,  in  the  form  of  disjointable  panels,  so  as 
to  render  it  very  portable,  and  to  require  but  slight  skilled  knowledge 
in  fixing  it  up  wherever  required.  Each  panel  is  in  the  form  of  a  cast- 
iron  box,  filled  with  pumice-stone,  a  substance  well  suited  to  minimise 
the  loss  of  heat.  For  a  dry  temperature,  iron  pipes,  in  which  water  at 
a  high  temperature  is  circulating,  cover  the  walls  and  floor  ;  for  a  damp 
temperature,  steam  is  generated  and  injected  by  means  of  an  annexed 
steam-generator.  There  is  a  small  wagon  ready  to  receive  the  various 
mattresses,  bedding,  etc. 

There  is  also  shown  by  the  same  exhibitors  (Messrs.  Herscher)  a 
model  of  a  pavilion  for  contagious  diseases,  showing  how  the  air  of  the 
sick-room  may  be  renewed,  while,  at  the  same  time,  any  ingress  of  air 
in  close  proximity  to  the  sick-beds  is  avoided.  The  principle  adopted 
is  that  laid  down  by  Captain  Douglas  Galton.  Pure  air,  let  in  from  out¬ 
side,  after  being  warmed  against  the  sides  of  the  fireplace  and  chimney, 
enters  the  room  from  the  top  ;  while,  to  compensate  for  loss  of  heat 
by  the  walls,  along  which  cold  currents  of  air  are  descending,  a  system 
of  hot  water-pipes  is  placed  all  round  the  room  close  to  the  lloor.  The 
model  also  shows  the  system  of  double  windows. 

Passing  now  from  the  prevention  of  the  spread  of  infection  in  schools, 
to  a  consideration  of  the  prevention  of  disease  itself,  the  one  measure 
that  has  been  proposed  and  adopted,  though  the  area  of  its  operations 
is  hitherto  necessarily  very  limited,  has  led  to  such  satisfactory  results, 
as  certainly  to  warrant  its  introduction  into  all  institutions  and 
schools.  It  is  a  system  of  carefully  organised  medical  school-inspec¬ 
tion,  which,  notwithstanding  the  various  champions  it  has  found  to 
fight  its  cause,  inthe'shape  of  publications  and  hygienic  conferences,  has 
only  been  carried  out  in  its  entirety  in  certain  of  the  municipal  schools 
of  Belgium,  in  various  towns  of  Holland,  in  portions  of  France,  and 
in  Boston  (U.S.A. ).  In  addition  to  his  own  special  acquaintance  with 
hygiene,  in  its  widest  sense,  a  medical  inspector  must  have  a  strong 
sympathy  for  children,  and  all  relating  to  their  ways  and  wants,  as 
well  as  a  sound  knowledge  of  education,  both  practical  and  theoretical. 
Among  his  duties  may  be  mentioned  the  following. 

1.  The  preparation  of  maps  of  the  various  districts  in  which  the 
inspector  may  be  located,  for  the  purpose  of  showing  sites  on  which 
schools  may  be  advantageously  erected,  neglect  of  which  precaution 
has  only  too  often  proved  the  source  of  many  an  evil,  and  the  careful 
supervision  of  the  building-plans,  etc.,  especially  as  regards  the 
furtherance  of  all  hygienic  requirements.  There  are  some  excellent 
instructions  on  this  subject,  published  by  the  Belgian  Ministry  of 
Public  Instruction. 

2.  He  must  give  instruction  in  the  elements  of  hygiene,  the  neces¬ 
sity  and  reward  of  cleanliness,  the  formation  of  ambulance-classes, 
and  on  other  kindred  topics,  in  so  far  as  they  are  concerned  in  the 
amelioration  of  human  misery  and  regard  for  the  laws  of  health. 

3.  A  medical  examination  of  all  the  teachers  and  assistants  to 
whom  the  care  of  the  children  is  entrusted,  in  order  to  insure  their 
being  physically  fit  for  the  duties  they  propose  undertaking.  Vac¬ 
cination  :  an  explanation  of  its  value,  and  the  removal  of  the  popular 
prejudices  entertained. 

4.  Similar  periodic  examinations  of  the  pupils,  notices  of  the  out¬ 
break,  treatment,  and  progress  of  disease,  and  the  collation  of  somato- 
logical  data.  In  these  tables  are  noted  the  age,  place  of  birth,  height, 
size  of  chest,  strength,  breathing  power,  the  colour  and  nature  of  the 
hair  and  teeth,  information  as  to  the  organs  of  smell,  sight,  and  hear¬ 
ing,  as  well  as  any  idiosyncrasies.  The  value  of  such  information 
cannot  be  estimated  too  highly,  serving  not  only  of  great  value  in  the 
treatment  of  future  disease,  but  also  in  making  inquiry  bearing  upon 
the  predisposition  of  physical  peculiarity  to  particular  disease. 

5.  He  must  see  to  the  inspection  of  the  furniture — suitable  desks 
and  benches — of  the  warming,  lighting,  and  ventilating  apparatus,  of 
the  school-offices,  latrines,  etc. 

Such  is  a  short  sketch  of  the  line  of  work  to  be  followed  b}-  the 
medical  inspector  and  philanthropist ;  and  such,  indeed,  as  has  been 
followed  since  1874  in  Brussels  under  the  able  direction  of  Dr.  Jans¬ 
sens,  the  originator  of  the  system,  to  whose  works  (B.  168),  as 
well  as  to  those  of  M.  Devaux,  we  would  refer  our  readers  for  further 
details  as  to  the  plan  of  organisation  of  medical  school-inspection  in 
Belgium. 

A  pamphlet  of  Dr.  Roth’s  (see  Library)  on  the  Compulsory  Intro 
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Auction  of  the  System  into  all  Schools,  will  be  found  very  instructive, 
as  also  are  the  documents  relating  to  the  same  subject  in  the  French 
Section.  In  France,  the  first  organised  system  of  medical  inspection 
in  schools  was  that  started  in  the  Department  de  la  Seine  in  1879 
for  all  the  communal,  and  shelter-  or  infant-schools  (salles  d’asile, 
ecolcs  maternelles).  The  inspectors  are  appointed  by  the  Prefect, 
make  their  rounds  of  inspection  twice  a  month,  and  receive  a  salary 
of  £24  (!)  a  year.  Certain  excellent  regulations  are  drawn  up  for  the 
guidance  of  both  inspectors  and  teachers  in  cases  of  infection.  By 
Article  8,  those  children  in  whom  the  inspector  recognises  symptoms 
of  a  contagious  nature  are  to  be  immediately  sent  home  to  their 
parents,  with  a  letter  informing  them  that  the  child  will  not  be  re¬ 
admitted  into  school  without  a  certificate  from  the  physician  that  its 
return  will  prove  no  source  of  danger  to  the  other  pupils.  By  Article 
9,  every  school-master  and  mistress  is  provided  with  a  descriptive  list 
of  the  ordinary  contagious  diseases  and  their  premonitory  symptoms. 
In  the  event  of  any  illness  breaking  out  during  the  absence  of  the 
inspector,  the  teacher  has  thus  a  pretty  safe  means  of  recognising  the 
ailment  in  its  early  stages,  and  sends  the  child  home.  The  reports 
of  the  inspector  to  the  Prefect  are  based  upon  the  following  lines. 

1.  Hygienic  state  of  the  building  :  (a)  The  cleanliness  of  the  halls, 
staircases,  and  lobbies,  of  the  playground,  yards,  school-offices,  etc.; 

( b )  The  lighting,  heating,  and  ventilating  arrangements. 

2.  Sanitary  state  of  the  building.  Is  there  a  trace  of  any  predis¬ 
posing  illness  or  epidemic  ?  Are  there  any  remedial  measures  to  be 
taken  ?  Is  it  necessary  to  close  the  establishment  ?  How  many 
children  were  absent  through  illness  at  the  time  of  your  visit  ?  What 
is  the  predominating  illness  among  them  ?  How  many  children  did 
you  find  suffering  from  premonitory  symptoms  at  the  time  of  your 
visit,  and  who  were  forbidden  to  return  to  school  ?  What  is  the  pre¬ 
disposing  illness  among  them  ? 

At  Havre,  the  medical  inspection  of  schools  is  undertaken  by  the 
physicians  of  the  Bureau  d’Hygiene.  At  Lille,  the  system  is  some¬ 
what  badly  organised  ;  while  at  Lyons  there  is  a  very  carefully 
organised  service. 

Before  leaving  this  Section,  it  may  not  be  out  of  place  to  draw 
attention  to  the  notice  of  the  exhibit  of  M.  Chaix  (F.  35)  in  the 
Education  “  Special  ”  Catalogue  of  the  Exhibition,  as  to  the  beneficial 
results  consequent  on  the  monthly  hygienic  inspection  which  takes 
place  in  his  printing  establishment. 

[  To  be  continued.  ] 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE- 
ASSURANCE  SOCIETY. 

Tiie  ordinary  monthly  meeting  of  the  Executive  Committee  of  the 
above  Society  will  be  held  on  Wednesday  next  (the  12th  instant),  at 
38,  Wimpole  Street,  W.,  at  4  o’clock. 

Mr.  E.  Noble  Smith,  F.R.C.S.Ed.,  will  read  a  paper  on  the  work 
of  the  Society,  at  the  meeting  of  the  West  London  Medico-Chirurgical 
Society,  to  be  held  at  the  West  London  Hospital  on  Friday,  the  7th 
instant,  at  8  P.M. 


On  Thursday,  October  30th,  the  Secretary  (Mr.  C.  J.  Radley) 
attended  the  meeting  of  the  East  Anglian  Branch  of  the  Association, 
at  Stowmarket,  and  briefly  explained  the  aims  and  work  of  the  Society. 
An  interesting  discussion  followed,  and  several  questions  having  been 
asked  and  answered,  a  general  and  cordial  approval  of  the  Society  was 
expressed  ;  and  subsequently  it  was  determined,  with  the  co-operation 
of  Dr.  W.  A.  Elliston  (of  Ipswich),  and  several  of  the  members,  to 
take  steps  to  form  a  local  committee. 


The  University  of  Dublin  Biological  Association. — The  fol¬ 
lowing  is  the  list  of  the  Officers  and  Council  of  this  Association 
elected  for  1884-1885 :  Presides t:  John  Magee  Finny,  M.D.  Secre¬ 
taries:  Edgar  Hogben,  B.A. ;  W.  Sinclair  Dobbin,  B.A.  Treasurer: 
Robert  Kerr  Johnston,  B.A.  Council:  C.  R.  Kilkelly,  M.B. ;  N.  M. 
Falkiner,  M.B.;  J.  D.  Wynne,  B.A. ;  W.  P.  Morgan,  B.A. ;  R.  H. 
Todd,  B.A.;  W.  Nickson  ;  W.  Kiddle,  B.A. ;  F.  C.  Dwyer,  M.D.; 
E.  Hogben  ;  W.  S.  Dobbin. 

Bristol  Medical  School.— The  Martyn  Memorial  Entrance 
Scholarship  of  £20  has  been  awarded  to  Mr.  W.  H.  Ware. 


THE  CHOLERA. 


ITALY  AND  THE  CHOLERA. 

The  good  people  of  Naples,  who  may  now  be  sincerely  congratulated 
on  the  subsidence  of  cholera  in  their  dirty  but  delightful  city,  are 
naturally  desirous  that  the  world,  and  especially  its  touring  inhabit¬ 
ants,  should  know  all  danger  is  at  an  end,  the  epidemic  having  died 
out,  or  being  in  extremis.  By  Christmas,  the  Neapolitan  hotel  and 
lodging-house  keepers  eagerly  hope  to  find  confidence  restored,  and 
Naples  revisited.  Throughout  Italy,  the  like  revival  of  public  and 
local  spirit  is  apparent  now  the  peril  is  past ;  and  heroes  and  heroines 
are  taking  the  place  of  the  panic-stricken  and  poltroons.  There  has 
been  much  admirable  self-possession  shown  by  the  King  and  his  sub¬ 
jects  during  this  last  terrible  experience  in  Italy.  The  question  of 
the  moment  is,  whether  public  authorities  generally  will  profit  by  the 
sadly  suggestive  lessons  of  the  last  few  months.  It  is,  unhappily,  by 
no  means  uncommon  to  find  that  monitions  such  as  those  ot  the 
recent  epidemic  are  disregarded.  A  feeling  of  exultation  succeeds 
the  depression  under  affliction,  and  in  this  gay  paroxysm  of  relief  the 
wholesome  memories  of  pain,  with  the  impressions  of  conviction  as 
to  the  real  cause  of  the  suffering,  are  effaced.  The  people  of  Naples  will 
be  as  light  hearted  and  filthy  in  their  habits  as  before.  It  is  already  being 
remarked  that  at  Salerno  the  well-to-do  and  cleanly  classes,  instead  of  the 
indigent  and  the  dirty,  were  specially  attacked  ;  therefore,  argue  the 
incorrigibles  of  Naples,  “it  cannot  have  been  poverty  and  impurity 
that  caused  the  trouble  in  our  midst.”  This  is  just  one  of  those 
sophistries  that  need  to  be  exposed.  The  cause — we  do  not  mean  the 
cause  of  the  disease,  but  the  cause  of  the  epidemic — has  been  the  same 
in  both  places,  namely,  neglect  of  sanitary  precautions.  Some  persons 
seem  to  think,  if  only  they  do  their  fooling  delicately,  they  may  be  as 
stupid  as  they  please  in  matters  of  health-preservation.  If  the  sepulchre 
be  decently  whitened,  and  a  little  decorative  art  be  bestowed 
upon  it,  the  fact  that  within  it  is  full  of  pestilent  bones  will 
go  for  nothing.  Nature  seems  to  take  a  savage  delight  in  disturbing 
dreams  of  consummate  folly  such  as  this.  It  matters  not  whether  the 
ignorance  and  audacity  displayed  are  expended  on  sewers  or  cesspools, 
mere  heaps  of  garbage,  or  gutters  and  canals,  if  the  morbific  matter  be 
not  either  destroyed  on  the  spot— as  it  ought  to  be  in  connection  with 
all  systems  indifferently — or  carried  right  away  from  the  population, 
and  left  to  return  to  the  earth  for  purification,  there  must  be  an  epi¬ 
demic  wherever  there  are  the  germs  of  a  “  catching”  disease  in  the 
midst  of  an  unprotected  'population.  Given  the  seed  and  the  soil, 
there  will  be  a  crop,  and  a  harvest  of  death  in  consequence.  If  the 
soil  be  particularly  fertile,  the  seeds  will  fructify  with  proportionate 
rapidity.  If  the  poor  are  crowded  together,  and  the  “germs” — these 
are  the  seeds — of  disease  fall  upon  them,  they  will  spring  up.  If 
the  rich  have  not  the  wit  to  protect  themselves,  and  their  surroudings 
prove  to  be  a  productive  soil,  they  will  have  the  epidemic  instead  of 
the  poor  of  the  district.  Money  has  nothing  whatever  to  do  with  the 
issue,  unless  it  is  so  applied  in  destroying  the  facilities  for  death¬ 
breeding.  In  some  communities,  the  well-to-do  classes  are  the  least 
well  off  in  the  matter  of  sanitary  condition.  The  very  exclusiveness 
and  respectability  of  the  upper  classes  may  contribute  to  their  dis¬ 
comfort.  Grand  old  houses,  antique  furniture,  heirlooms,  and  sur¬ 
roundings  which  command  the  respect  of  the  archaeologist,  may  be 
nests  of  disease.  The  agiati  of  Salerno  have  gloried  in  their  staid  re¬ 
spectability,  while  the  common  folk  of  Naples  have  wallowed  in  their 
filth  ;  both  have  suffered  ;  and  both  will  do  wisely  to  reform,  lest  a 
worse  evil  befall  them.  Meanwhile,  we  think  the  health-seekers  of 
this  and  others  countries  will  do  wisely  to  make  sure  that  the  sanitary 
laws  of  health  have  been  actually  obeyed,  before  they  trust  their 
weakly  organisms  to  the  influences  of  an  awakened  but,  as  yet,  un¬ 
regenerate  land.  _ _ 

CHOLERA  AT  YPORT. 

Our  Paris  correspondent  sends  us  an  account  of  an  outbreak  of  cholera 
at  Yport,  a  fishing-village  in  Normandy.  Three  sailors  named 
Bazille,  Deshayes,  and  Levasseur,  belonging  to  the  Marie  Louise,  a 
vessel  engaged  in  the  Newfoundland  cod-fisheries,  landed  at  Cette,  on 
the  Mediterranean  coast,  in  September,  and,  with  ten  other  men  of 
the  same  vessel,  proceeded  by  land  to  Fecamp,  where  they  underwent 
disinfection.  The  three  men  above-named  arrived  at  Yport  on  Sep¬ 
tember  30th.  Shortly  after  their  arrival,  the  sister-in-law  of  Bazdle 
washed  his  clothes  ;  she  fell  ill  a  few  days  later,  and  died.  On  October 
8th,  a  woman,  aged  60,  died  after  a  few  hours’  illness  ;  and,  later, 
Bazille’s  brother  was  taken  ill,  and  died.  Of  fourteen  people  attacked, 
eight  had  died,  three  had  recovered,  and  three  were  under  treatment. 
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M.  Grenier,  subprefect  of  Havre,  and  M.  Hendle,  prefect  of  the  Seinc- 
Inferieure,  visited  Yport,  and  the  authorities  immediately  ordered  the 
removal  of  all  refuse,  and  the  cleansing  of  gutters,  into  which  300 
kilogrammes  of  chloride  of  lime  were  thrown.  All  the  clothes  and 
linen  of  the  cholera-patients  were  burned.  The  Municipal  Council 
held  a  special  meeting,  and  appointed  a  sanitary  commission  of  three 
members.  The  sanitary  condition  of  Yport  has  been  much  neg¬ 
lected.  Thirty  years  ago,  cholera  entered  the  department  of  the  Seine- 
Infeiieure,  through  this  little  town.  This  fact  was  quite  forgotten  by 
the  sanitary  officers,  even  during  the  terrible  epidemic  in  the  South 
of  I  ranee.  Dr.  Gibert,  of  Havre,  states  that,  with  one  exception,  all 
the  patients  were  addicted  to  excess  in  drink.  M.  Bottard,  House-Stir¬ 
s'20”  at  the  Havre  Hospital,  is  staying,  on  duty,  at  Yport,  to  ensure 
that  the  measures  prescribed  by  Dr.  Gibert  are  carefully  observed. 
1  he  disease  has,  it  is  said,  since  appeared  in  other  parts  of  the  North 
of  Trance. 


.  .  QUARANTINE  IN  SPAIN. 

The  Spanish  minister  has  abolished  quarantine  on  the  Pyrenean  frontier, 
except  in  the  case  of  travellers  and  merchandise  arriving  from  the 
infected  districts  of  France  and  Italy.  These  are  submitted  to  medical 
inspection  at  the  frontier.  A  certificate,  proving  that  the  traveller 
does  not  come  from  contaminated  districts,  gives  him  free  entry  into 
Spain.  Sea-quarantine  is  still  enforced  for  arrivals  from  France  and 
Italy. 


.  QUARANTINE  AT  GIBRALTAR. 

The  Sanitary  Commission  at  Gibraltar  has  decided  to  admit  to  pra¬ 
tique  all  merchandise  with  a  clean  bill  of  health  from  the  north  of 
Spain,  and  as  far  south  as  Malaga,  also  from  Ceuta  Melilla.  Between 
Malaga  and  Cartagena  a  quarantine  of  three  days  will  be  imposed,  and 
seven  days  for  merchandise  coming  from  the  other  Mediterranean 
ports.  French,  Atlantic,  and  Channel  vessels  will  be  admitted  to  pra¬ 
tique  if  they  have  a  clean  bill  of  health. 


M.  RICORD  ON  CHOLERA. 

i  ^  a  recent  meeting  of  the  Acadeinie  de  Medecine,  made 

what  he  described  as  a  confession  of  faith.  He  had  witnessed  all  the 
epidemics  of  cholera,  the  first,  in  1832,  included.  At  that  moment 
there  were  600  patients  in  the  hospital  where  he  was  physician, 
p  t  oue  °[  these  600,  either  before  the  entry  or  during  the  residence 
of  the  choleia-patients,  was  attacked  with  cholera.  Not  one  of  the 
nurses,  male  or  female,  nor  of  the  medical  officers,  caught  cholera. 

i  "-  i  1 for”  a<i^s  that,  during  this  epidemic,  he  did  not  see  any  facts 
which  lead  him  to  believe  that  cholera  is  contagious.  His,  conviction 
remains  the  same  after  studying  the  subsequent  epidemics,  and 
he  is  strongly  opposed  to  quarantines,  which  are  irksome  and  useless. 


CHOLERA-INFECTED  RAGS. 

Having  regard  to  the  continued  prevalence  of  cholera  in  France  and 
Italy,  the  Local  Government  Board  have  extended,  until  January  1st, 
1885,  the  operation  of  their  Order  of  August  8th,  relating  to  the  im¬ 
portation  ot  rags  from  France,  and  of  their  Order  of  September  last, 
relating  to  the  importation  of  rags  from  Italy.  It  has  not  been  con¬ 
sidered  expedient,  however,  to  extend  the  Order  prescribing  regulations 
for  the  treatment  of  rags  from  Spain,  which  expired  on  November  1st. 
n Ir^  'ie  n°te^  that  Egyptian  rags  are  now  admitted  into  this  country, 
the  Older  of  1883  having  been  repealed  ;  and  that  the  Order  of  the 
United  States  Treasury  Department,  prohibiting  the  landing  of  foreign 
rags  for  three  months,  has  been  so  far  modified  as  to  permit  the  land¬ 
ing  of  rags  shipped  before  the  Order  was  issued,  when  not  from  cholera- 
infected  districts. 


2SSiS.mT£cSii*„!  Md  ”d  “U8'“  known  phy.lcl.n,  th. 

As  I  had  to  treat  a  case  of  this  kind  this  summer,  and  as  I  had  had  a  very 

,?,^T„e?Ce^C10lera1,1iere  m  t-he  great  epidemic  of  1840,  some  notes  of  tins 
case  may  be  useful  now.  My  experience  in  the  treatment  of  over  five  hundred 

repeated1849  ^  ^  t0  rdy  chiefly  °n  minute  ,loses  of  calomel,  frequently 

fiJniXti^WfSa-rUth’  19  years  of  age-  IIe  was  taken  *11.  in  the  middle  of 
'Tlth  vomiting  purging  and  cramps;  his  mother  gave  him  a  powder 
(which  she  happened  to  have  in  the  house),  of  lialf-an-ounce  of  Epsom  salts  • 
this,  of  course,  made  him  much  worse,  and  1  found  him,  at  noon,  in  the  follow! 
ing  condition :  collapse  extreme,  pulse  imperceptible,  surface  cold,  hands  and 
eet  pin  pie,  great  restlessness  and  thirst,  voice  faint  and  husky,  incessant  vomit- 
ing  and  purging,  discharges  watery,  and  tongue  cold.  Here  was  a  case  that 
many  medical  men  wouid  have  declared  to  be  one  of  true  Asiatic  cholera.  I 
should  have  done  so  but  for  one  feature,  namely,  the  coldness  of  the  tongue  ;  it 
was  striking,  still  it  did  not  appear  to  me  so  deadly  cold  as  I  should  have  ex¬ 
pected  to  find  it,  in  a  case  where  the  surface  and  extremities  were  very  cold, 
and  the  collapse  extreme.  At  all  events,  I  found  myself  here  on  the  border! 
line,  and  I  at  once  determined  to  treat  the  case  as  one  of  Asiatic  cholera,  as 
affording  the  patient  the  only  chance  of  recovery.  This  was  clearly  no  case  for 
the  ordinary  treatment  of  choleraic  diarrhoea;  calomel  and  opium  and  stimulants 
freely  administered  would  have  been  instantly  rejected  by  the  stomach,  thereby 
the  Prostration  increased,  and  the  already  flickering  vital  spark  speedilv  ex¬ 
tinguished.  I  ordered  at  once  hot  applications  to  the  feet  and  whole  surface 
and  a  large  sinapism  to  the  abdomen,  and  calomel  one  grain,  opium  one  grain’ 
dried  carbonate  of  soda  twelve  grains,  to  be  divided  into  twelve  doses,  one  to  be 
taken  every  quarter  of  an  hour  until  vomiting  ceased,  then  one  every  hour 
They  were  giving  him  whisky  and  water;  I  directed  this  to  be  stopped,  and 
ordered  thin  gruel  to  be  given,  only  two  or  three  spoonfuls  at  a  time,  with  one 
teaspoonful  of  whisky  to  every  half-teacupful  of  gruel  (the  whisky  to  be  dis¬ 
continued  if  the  vomiting  were  not  stopped  after  the  second  or  third  powder) 
3.30p.m.  Hewas  now  warm  and  quiet;  all  pain  had  ceased;  pulse  was  per¬ 
ceptible,  but  very  feeble,  about  90.  In  the  first  hour  and  a  half,  he  had  taken 
five  powders  ;  he  had  been  sick  only  once,  and  the  purging  was  much  less  •  he 
was  now  taking  a  powder  every  hour.  9  p.m.  He  was  generally  rallying  •  I 
ordered  small  doses  of  carbonate  of  ammonia  and  chloric  ether ;  gruel  and 
whisky  to  be  continued,  but  the  powders  were  not  renewed,  as  the  sickness  and 
purging  had  stopped.  On  the  second  day,  the  choleraic  symptoms  were  gone 
the  hands  and  feet  resuming  their  natural  colour.  I  ordered  him  to  have  beef- 
tea,  as  well  as  gruel.  On  the  third  day,  he  complained  of  a  tight  feeling  about 
Ins  chest,  but  the  breathing  was  natural,  there  were  no  morbid  sounds,  and  no 
cough.  On  the  fourth  day,  there  was  slight  feverish  reaction,  the  skin  was  hot, 
pulse  100  ;  slight  cough,  but  no  expectoration.  He  had  now  so  far  rallied  that 
he  could  sit,  up  in  bed,  so  that  the  chest  could  be  examined  posteriorly.  It  was 
now  found  that  the  lower  third  of  each  lung  was  the  seat  of  distinct  crepitus 
redux;  and  I  accordingly  ordered  liquor  of  acetate  of  ammonia,  with  a  very 
little  antimonial  wine  and  tincture  of  scilla,  to  be  added  to  his  stimulating  mix¬ 
ture.  A  little  expectoration  was  saved  during  the  following  night  which  was 
very  slightly  rusty.  In  a  few  days,  the  chest-symptoms  disappeared,  and  he 
was  quite  well,  though  several  weeks  passed  belore  he  had  recovered  his 
strength.  The  lung-affection  was  evidently  a  passive  pneumonia,  caused  by 
congestion  of  the  capillaries  and  smaller  vessels  at  the  back  of  the  lungs  during 
the  collapse  ;  there  being  no  active  inflammation  present.  As  the  patient 
i  allied,  the  lung-affection  passed  at  once  lrom  the  stage  of  congestion  and 
passive  exudation  into  that  of  resolution,  no  hepatisation  taking  place.  About 
this  time,  a  case  was  reported  in  Birmingham,  supposed,  at  first,  to  be  a  case  of 
imported  cholera.  It  seems,  however,  to  have  been  a  case  exactly  like  mine  • 
but  was,  unhappily,  fatal.  The  result  in  this  Liverpool  case  shows  that,  in 
very  extreme  cases,  the  patient  may  be  saved,  and  can  be  relieved  more  quickly 
by  the  use  of  very  small  doses  of  calomel,  frequently  repeated,  than  by  chalk- 
mixtures,  opium,  and  brandy,  which  are  generally  rejected  by  the  stomach 
almost  as  soon  as  swallowed. — I  am,  etc., 

Ewing  Whittle,  M.D.,  M.R.I.A. 


CARBOLIC  ACID  IN  CHOLERA. 

Sir,— As  the  opinions  and  writings  of  men  of  large  experience,  such  as  Mr.  Lucas 
carry  great  weight,  I  should  like  to  point  out  to  your  readers  that,  with  the 
exception  of  that  gentleman’s  statement  regarding  prevention  in  the  Journal 
of  October  18th,  the  subject-matter  of  his  communication  was  forestalled  bv  me 
on  the  date  referred  to  by  him,  October  11th. 

In  the  closing  sentence  of  my  letter  of  that  dale,  I  state  that  carbolic  acid 
had  been  used  extensively  in  India,  but  without  success  ;  and,  in  the  first  para- 
giapli,  I  state  most  distinctly  that  it  is  not  in  any  one  therapeutic  agent,  but  in 
a  mixture,  that  I  trust  in  the  treatment  of  cholera. 

It  seems  to  roe,  therefore,  that  it  remains  for  Mr.  Lucas  either  to  try  the  mix¬ 
ture  recommended  by  me,  or  else  to  give  substantial  reasons  why  it  should  not 
.  use<L  before  coming  to  any  conclusion  so  derogatory  to  the  science  of  medi¬ 
cine  as  a  confession  of  its  incompetence,  such  as  that  which  appears  in  the 
Journal  of  October  18th. 


In  Algeria,  from  October  4th  to  the  10th,  there  were  49  deaths 
roni  cholera ;  during  the  preceding  week  there  were  55.  The 
Governor-General  of  Algeria,  with  the  concurrence  of  the  Sanitary 

Gouncil,  reduces  the  quarantine  imposed  on  French  travellers  to  28 

hours. 


The  fumigations  observed  at  the  railway-station  at  Rome  are  discon¬ 
tinued,  except  for  Neapolitan  arrivals. 


x, _ *  ...  .  „  .  TREATMENT  OP  CHOLERA. 

iV  .v  a  cfbtwy  of  occasional  acquaintance  with  epidemic  cholera,  it  is 
i  iik  there  is  so  much  difference  of  opinion  in  the  profession  as  to 
,,,  ‘f:„h.!0Uld  be  considered  the  most  desirable  treatment.  I  think  it  is  in  some 
simple  choleraic  diarrhoea  not  being  distinguished  from  that 
as  .  0  111  occasionally  met  with  in  this'  country,  which  can  hardly  be  regarded 

eminent-  tml  y  Jhll1ere,.1fc  Asiatic  cholera,  and  which  has  been  held  by 

t  meu  to  be  identical  with  it,  the  cases  being  sporadic  instead  of 


There  is  now  a  fair  field  for  the  introduction  of  any  theory  upon  the  question 
ol  cholera  ;  and  if  the  one  upon  which  I  act,  hazy  and  indefinite  though  I  must 
admit  it  to  be,  should  serve  the  purpose  of  arriving  at  a  more  reliable  means  of 
treating  the  disease,  until  a  more  accurate  one  shall  have  been  formulated,  it  is 
enough. 

Mr.  Lucas  used  carbolic  acid  with  “  careful  support  of  the  vital  power,  etc." 
Now,  I  should  say  there  is  no  other  disease  in  which  all  the  systems  of  the  body 
are  so  suddenly  and  so  terribly  strained  as  in  cholera.  Medicaments,  therefore, 
which,  although  coupled  with  stimulants  and  nutrients,  affect  with  their  cura¬ 
tive  properties  one  of  those  systems  only,  can  hardly  be  expected  to  cure  the 
disease.  Thus  it  is  with  carbolic  acid.  To  use  it  alone,  is  to  leave  out  of  con¬ 
sideration  altogether  the  blood  in  its  impoverished  and  thickened  condition  ; 
the  heart  almost  paralysed  ;  and  the  nervous  system  in  a  condition  of  exagger¬ 
ated  irritability  to  the  extent  of  what  might  well  be  termed  “  intestinal  con¬ 
vulsion.” 

The  remedy  for  cholera  (such  is  the  limited  time  given  to  the  physician  who 
would  treat  it)  must  be  one  which  acts  upon  the  vascular  and  nervous  systems, 
at  the  same  time  that  it  prevents  any  further  development  of  those  conditions 
in  the  contents  of  the  bowels  which  gave  rise  to  the  disease. — I  am,  sir,  yours 
faithfully,  C.  R.  Illingworth,  M.D. 

Clayton-le-Moors. 
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THE  SOUDAN  CAMPAIGN. 


[From  our  Special  Correspondent.] 

Assouan,  October  17,  1884. 

Assouan  is  the  first  principal  military  station  occupied  by  British 
troops  on  the  Nile.  It  is  situated  on  the  right  bank  of  the  river,  at 
the  north  end  of  the  first  cataract,  and  is  547  niiles  distant  from 
Cairo.  The  town  has  a  population  of  about  4,000  inhabitants,  and 
always  presents  a  busy  aspect,  in  consequence  of  merchandise  from 
the  Soudan  and  Central  Africa  passing  through  it.  The  goods  are 
unshipped  above  the  first  cataract,  and  brought  on  camels  to  Assouan, 
and  then  reshipped  for  Cairo.  The  country  is  sandy  and  barren,  and 
produces  very  little  crop  ;  the  date-palm  flourishes,  and  dates  are  to  be 
had  in  abundance. 

At  present,  the  only  military  station  between  Assouan  and  Cairo  is 
Siut,  the  terminus  of  the  railway,  and  229  miles  from  Cairo.  A  com¬ 
pany  of  the  Cameron  Highlanders  is  stationed  there  to  guard  the  ter¬ 
minus.  A  small  hospital  has  been  equipped  for  the  treatment  of  the 
sick  of  the  company.  The  sick  sent  down  from  stations  further  up 
the  river  are,  on  their  arrival  by  river-steamer  or  barges  at  Siut,  trans¬ 
ferred  to  invalid  railway-carriages,  provided,  and  in  readiness,  to  con¬ 
vey  them  to  the  Citadel  Hospital,  Cairo.  The  train  runs  alongside 
the  wharf,  so  that  there  is  no  discomfort  to  the  patients  during  tlie 
transfer. 

At  Assouan,  the  troops  are  a  part  of  the  8th  Company  and  the  26th 
Company,  ltoyal  Engineers;  1st  Battalion  Rojal  Highlanders,  the 
2nd  Battalion  Duke  of  Cornwall’s  Light  Infantry,  the  2nd  Battalion 
Essex  Regiment,  half  of  the  9th  and  11th  Companies  Commissariat 
and  Transport  Corps,  Ordnance  Store  Corps,  and  Army  Hospital  Corps, 
with  details  from  various  other  regiments  ;  the  total  British  troops 
being  95  officers,  and  2,526  non-commissioned  officers  and  men. 
There  are  also  a  regiment  of  Egyptian  cavalry,  nearly  300  camel- 
drivers,  and  over  700  camels.  The  force  varies  from  day  to  day,  as 
troops  and  stores  are  being  sent  onwards  as  rapidly  as  possible. 

The  various  battalions  and  corps  are  encamped  below  the  town,  on 
the  right  bank  of  the  river,  the  encampment  extending  downwards 
for  three  miles.  The  tents  are  pitched,  where  practicable,  in  groves 
of  date-palms,  which  give  shelter  and  protection.  The  2nd  Essex 
Regiment  arrived  on  Auglist  14th,  and  disembarked  next  day  ;  the 
strength  was  18  officers  and  677  non-commissioned  officers  and  men. 
On  September  29th,  2  officers  and  108  non-commissioned  officers  and 
men  joined  ;  and,  on  October  11th,  3  officers  and  a  company  100 
strong  left  for  Shellal,  seven  miles  distant,  to  guard  the  terminus  of 
the  railway  that  turns  the  first  cataract.  The  Duke  of  Cornwall’s 
Light  Infantry  arrived  on  September  2nd  ;  the  present  strength  is  18 
officers  and  713  non-commissioned  officers  and  men. 

The  Royal  Highlanders  arrived  on  October  5th  ;  strength,  22  offi¬ 
cers  and  677  non-commissioned  officers  and  men.  On  the  way  up,  a 
case  of  small-pox  occurred  ;  the  man  was  isolated,  and  the  regiment 
encamped  on  the  bank  in  a  date-palm  grove  three  miles  below  the 
town,  and  over  a  mile  distant  from  the  nearest  regiment.  All  neces¬ 
sary  precautions  were  taken  ;  the  disease  did  not  spread,  and  the  patient 
is  now  convalescent. 

The  general  health  of  the  troops  is  good,  and  the  men  are  in  good 
spirits.  To  relieve  the  monotony  of  camp-life,  games  of  cricket, 
rounders,  etc.  are  played  in  the  afternoon  ;  and  in  some  of  the  regi¬ 
ments,  open-air  concerts  are  held  every  second  night  from  8  to  9.15. 
The  tents  used  are  the  Indian  pattern  Sepoy  and  Lascar  palls  ;  there 
is  no  overcrowding,  and  every  tent  is  provided  with  a  large  chattie 
filter.  Each  battalion  and  corps  has  a  proportion  of  native  labourers, 
varying  in  number  from  14  to  20;  they  are  employed  for  carrying 
water  and  attending  to  the  general  cleanliness  of  the  surface.  There 
is  likewise  a  fatigue-party  told  off  daily. 

Bathing-parades  are  held  every  evening.  The  men  are  marched 
down  to  the  river  by  companies,  and,  where  the  water  is  deep,  arrange¬ 
ments  are  made  by  ropes  and  poles  to  prevent  accidents  ;  provision  is 
made  for  ablution  and  washing. 

The  field-rations  are  liberal  and  of  good  quality  ;  fresh  beef,  vege¬ 
tables,  and  bread  have  been  issued  daily,  except  for  a  few  days,  and 
the  cooking  is  varied  as  much  as  possible. 

The  hospital  was  established  on  the  arrival  of  the  1st  Battalion 
Sussex  Regiment  on  July  9th  ;  the  railway-station  was  cleansed,  anc. 
taken  for  the  purpose.  It  contains  three  wards,  for  25  patients  ;  this 
accommodation  has  since  been  supplemented  by  22  Indian  pattern 
British  privates’  tents.  The  hospital  is  now  fully  equipped  for  200 


patients  ;  a  tent  is  set  apart  for  the  treatment  of  officers,  and  a  few 
mountain-service  Indian  pattern  are  provided  for  other  requirements. 
In  addition  to  the  usual  hospital-clothing,  a  gauze  veil  is  issued  to 
every  patient  on  admission,  and  mosquito-curtains  are  in  abundance. 
A  kitchen  was  constructed,  with  open  range  and  two  large  field-ovens; 
there  is  also  a  field-kitchen  outside,  so  that  there  is  ample  provision 
for  the  required  variety  of  cookery.  There  are  two  water-carts  lor 
bringing  from  the  river  all  water  for  drinking  and  cooking,  and  a  well 
in  the  immediate  vicinity  supplies  water,  pumped  up  by  a  water-wheel, 
for  watering  the  ground  constantly  during  the  day.  Six  of  the  native 
labourers  attached  ard  employed  for  this  purpose. 

The  latrines  are  conducted  on  the  dry  earth  system,  and  all  the 
sanitary  arrangements  of  the  camp  and  hospital  are  carefully 
attended  to. 

At  present  date  there  are  122  patients  under  treatment.  Hie  more 
important  diseases  are  enteric  fever,  9  ;  dysentery  and  diarrhcea,  14  ; 
conjunctivitis,  8  ;  there  are  26  cases  of  venereal  disease,  7  of  which 
were  contracted  at  Assouan.  On  September  17th,  31  patients  were 
transferred  to  Cairo,  and  on  October  14th  26  were  sent  down. 

Since  the  arrival  of  troops  here,  there  have  been  9  deaths  from 
enteric  fever  (Royal  Engineers,  1  ;  1st  Royal  Sussex,  3  ;  Duke  of 
Cornwall’s  Light  Infantry,  2,  and  2nd  Essex  Regiment,  3),  2  from 
dysentery,  and  1  from  sunstroke. 

A  hospital  has  been  organised  for  the  reception  and  treatment  of  the 
camel-drivers,  and  the  native  labourers  attached  to  corps.  _  At  present 
there  are  19  patients  ;  the  prevailing  disease  is  conjunctivitis.  One 
case  of  small-pox  occurred  ;  the  patient  is  treated  in  a  tent  on  the 
opposite  side  of  the  river.  _  ... 

Nile  water  is  used  for  all  purposes.  After  filtration,  it  is  clear 
and  fit  for  use.  The  water  is  lifted  by  the  water-carriers  at  the  edge 
of  the  river,  and  carried  to  the  various  camps.  At  the  edge,  the  river 
is  shallow  along  nearly  the  whole  encampment,  and  the  water  in  this 
situation  is,  in  some  places,  almost  .without  any  appreciable  cunent, 
or  with  a  reflex  current,  and  is  fouled  at  the  margin  by  the  native 
population  resorting  to  it  for  ablution,  bathing,  washing,  and  all  pur¬ 
poses  of  nature,  as  well  as  by  numerous  other  constant  contaminations. 
The  sloping  bank  along  the  side  of  the  river  is  always  foul  from  ex¬ 
creta  and  filth  deposited  by  the  natives.  In  order  that  this  evil 
should  be  avoided  as  far  as  possible,  and  the  troops  provided  with  pure 
Nile  water,  the  sanitary  officer  of  the  expedition,  in  his  inspection  of 
the  camp  lately,  recommended  that  all  water  from  the  river  should  be 
taken,  by  means  of  trestles  and  planks,  or  temporary  platforms,  at  a 
depth  of  at  least  four  feet,  and  at  a  distance  of  eight  or  twelve  feet  from 
the  margin,  according  to  depth.  It  is  expected  that  this  purer  water- 
supply,  which  has  an  important  bearing  on  the  health  of  the  troops, 
will  be  attended  with  the  most  beneficial  results. 

The  2nd  Essex,  and  the  Duke  of  Cornwall’s  Light  Infantry,  are 
under  orders  for  the  front. 


ACADEMY  OF  MEDICINE  IN  IRELAND. 

The  second  annual  meeting  of  the  Academy  was  held  in  the  Royal 
College  of  Surgeons  on  October  31st.  In  the  absence  of  Dr.  Banks, 
the  President,  Dr.  Bennett,  President  of  the  College  of  Surgeons,  took 
the  chair.  Mr.  Thomson,  the  General  Secretary,  read  the  report  ol 
the  General  Council,  which  showed  an  increase  of  the  Fellows,  Mem¬ 
bers,  and  Student-associates  in  the  past  over  the  former  year.  The 
volume  of  Transactions,  which  has  just  been  issued,  is  larger  by 
120  pages  than  that  of  1883-84,  and  contains  some  important  com¬ 
munications.  From  the  Treasurer’s  report,  we  learn  that,  including  a 
balance  of  £229,  the  receipts  of  the  Academy  for  the  year  were 
£715  10s.,  and  the  expenditure  £410,  leaving  a  sum  in  hand  of  £300 
to  begin  the  session.  A  recommendation  that  a  share,  not  exceeding 
one-half  of  the  expense  of  the  illustrations  admitted  into  the  Trans¬ 
actions,  might  be  borne  by  the  Academy,  wa3  met  by  a  proposition, 
which  was  adopted,  that  such  illustrations  should  be  paid  for  altogether 
out  of  the  funds  of  the  Academy.  The  following  resolution  from  the 
General  Council  was  also  submitted  : 

“  That  the  Council  desire  to  thank  the  General  Secretary  for  his 
valuable  services  during  the  past  session,  and  recommend  the  pre¬ 
sentation  to  him  of  £100.” 

Before,  however,  the  adoption  of  the  report  was  discussed,  Mr. 
Thomson,  the  General  Secretary,  thanked  the  Council  and.  the  Aca¬ 
demy  for  the  renewed  expression  of  their  confidence,  but  intimated 
that  he  would  not  accept  the  proposed  honorarium. 

On  the  motion  of  Mr.  Swanzy,  it  was  referred  to  the  General  Coun¬ 
cil,  “to  consider  whether  it  be  desirable  that  the  Academy  snoula 
|  endeavour  to  encourage  original  research  ;  and,  if  so,  in  what  way,  bv 


Nov.  8,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


931 


grants  or  otherwise,  this  can  best  be  effected,  and  to  report  to  the 
Academy  on  the  subject.  ” 

A  proposal  that  no  officer  of  the  Academy  as  such  should  receive 
any  emolument  from  its  funds  was,  after  a  prolonged  discussion, 
negatived,  on  a  division,  by  a  majority  of  three  votes. 

The  following  officers  were  elected  for  the  session  1884  5  :  President: 
l)r.  J.  T.  Banks.  General  Treasurer :  Robert  McDonnell,  F.R.S. 
General  Secretary :  William  Thomson.  Medical  Section:  President: 
Dr.  F.  R.  Cruise,  President  King  and  Queen’s  College  of  Physicians. 
Council:  J.  Hawtrey  Benson,  George  F.  Duffey,  J.  Magee  Finny,  T. 
■\\ .  Grimshaw,  Richard  A.  Hayes,  Henrv  Kennedy,  A.  N.  Mont¬ 
gomery  (Secretary),  J.  W.  Moore,  Walter  ‘G.  Smith,  H.  C.  Tweedy. 
Surgical  Section:  President:  E.  H.  Bennett,  President  Royal  College 
of  Surgeons.  Council :  Wm.  Colles,  C.  Coppinger,  Edward  Hamilton, 
Edward  Dillon  Mapother,  Edward  Stamer  O’Grady,  W.  Thornley 
Stoker,  W.  Stokes  (Secretary),  P.  J.  Hayes,  H.  R.  Svvanzy,  Kendal 
Franks.  Obstetrical  Section :  President :  Lombe  At, thill.  Council  : 
John  A.  Byrne,  Professor  Dill  (Belfast),  Andrew  J.  Horne,  J.  Ruther¬ 
ford  Kirkpatrick,  G.  H.  Kidd,  Arthur  Y.  Macan,  Thomas  More  Mad¬ 
den,  W.  Cox  Neville  (Secretary),  R.  D.  Purefoy,  William  J.  Smyly. 
Pathological  Section :  President :  Arthur  Wynne  Foot.  Council  : 
Phineas  S.  Abraham,  J.  Wallace  Beatry,  A.  H.  Corley,  Samuel  Gor¬ 
don,  J.  Y.  Lentaigne,  T.  E.  Little,  ‘j.  M.  Purser,  F.  B.  Quinlan, 
William  Stoker,  J.  B.  Story. 

On  the  motion  of  Sir  George  H.  Porter,  seconded  by  the  Vice-Pre¬ 
sident  of  the  King  and  Queen’s  College  of  Physicians,  Dr.  Duffey,  the 
best  thanks  of  the  Academy  were  unanimously  accorded  to  Mr.  Thom¬ 
son,  the  General  Secretary,  for  the  zeal  and  energy  he  had  expended 
on  behalf  of  the  Academy,  and  for  the  manner  in  which  he  had  edited 
the  last  volume  of  its  Transactions. 


It  must,  however,  be  remarked,  that  whilst  the  Prior’s  precautions 
defended  the  monks  from  this  one  special  pestilence,  they  exercised 
but  little  protecting  influence  in  other  epidemics,  of  a  different  kind, 
which  occurred  during  the  two  centuries  following  that  in  which  this 
most  deadly  plague  swept  over  the  world. 

Up  to  1534,  the  date  to  which  the  Obituary  extends,  “  Pestilentia 
Vehemens”  is  continually  set  down  as  the  cause  of  death  ;  in  fact, 
to  some  kind  of  epidemic  disease,  exclusive  of  the  four  epidemics  in 
1348-9,  thirty-five  per  cent,  of  the  mortality  is  attributed.  In 
1420,  1430,  and  1435  the  Convent  was  attacked  by  fatal  infectious 
disorders,  and  in  1485  and  afterwards,  considerable  numbers  were  car¬ 
ried  off  by  the  sweating  sickness,  which  disease  is  in  the  obituary 
designated  as  “  Le  Swete.  ”  In  two  cases  the  patients  are  said  to  have 
died  of  “Flux,”  which  was  considered  to  be  so  infectious  that  the 
bodies,  in  both  cases,  were  buried  immediately. 

About  five  new  members  were  admitted  in  each  year,  the  ordinary 
age  of  the  candidate  being  16  or  18  years,  but  some  old  men,  tired 
of  the  world,  became  monks.  The  average  duration  of  life  as  a  monk, 
that  is  after  admission  to  “  religion,”  was  28 '4  years  ;  but  this  calcu¬ 
lation  is  misleading,  because  the  number  is  kept  low  through  several 
boys  of  morbid  constitution,  who  died  one  or  two  years  after  making 
their  profession.  One  monk  lived  to  98,  and  many  others  attained  an 
age  so  advanced  that  they  were  excused  from  all  duties  and  religious 
services,  and  were  allowed  unlimited  diet  and  a  separate  chamber  in 
the  Infirmary. 

Considerable  remains  of  the  Monastic  Infirmary  are  still  standing, 
but  the  members  had  no  time  to  visit  them  ;  nor  were  they  able  to 
examine  the  windows  containing  contemporary  pictures  of  the  miracles 
—medically  very  interesting— worked  by  the  body  of  St.  Thomas  a 
Beckett  within  the  first  fifty  years  after  his  death. 


THE  BENEDICTINE  MONASTERY  AT  CANTERBURY. 

The  members  of  the  East  and  West  Kent  Districts  of  the  South- 
Eastern  Branch  of  the  British  Medical  Association,  through  the  courtesy 
of  the  A  ery  Reverend  the  Dean  of  Canterbury,  visited  the  cathedral 
of  Canterbury  on  October  3rd.  Mr.  J.  B.  Sheppard,  M.R.C.S., 
the  keeper  of  the  chapter- records,  very  kindly  undertook  to  act  as 
guide,  and  conducted  the  members  over  the  remains  of  the  Benedictine 
Monastery  of  Christ  Church,  viewing  the  monastic  buildings  from  a 
medical  point  of  view. 

He  first  related  how  Prior  Wybert,  in  the  middle  of  the  twelfth 
century  had  caused  a  copious  supply  of  pure  water,  collected  from  the 
Tertiary  hills  (Thanet  sands)  to  the  north-east  of  the  city,  to  be  brought 
into  the  precincts  by  wooden  pipes  ;  and  he  showed  how,  after  the 
water  had  been  distributed  to  all  the  offices  of  the  monastery,  and  had 
become  contaminated  by  the  various  uses  to  which  it  was  put,  it  was 
turned  with  considerable  force  into  the  closed  maxima,  by  means  of 
which  it  carried  off  the  excrements  from  the  necessarium  of  the  convent. 
The  remains  of  this  necessarium,  with  the  great  drain  beneath  it,  and 
of  those  of  the  cistern  and  water-tower  (now  used  as  a  baptistery)  were 
then  inspected.  The  first-named  building  was,  considering  that  the 
convent  consisted  of  only  about  eighty  monks,  a  very  extensive  edifice, 
stretching  from  east  to  west  for  more  than  a  hundred  feet,  and  enclosing 
one  side  of  the  monastic  premises  ;  thus,  with  its  blank  wall,  secluding 
the  monks  from  contact  with  the  outer  world.  The  rule  of  St.  Benedict 
prescribed  that  each  monk  should  have  a  closet  for  his  separate  use  ; 
and  hence  the  necessarium  had  to  be  made  large  enough  to  contain  as 
many  closets  as  the  convent  had  monks.  These  closets  were  on  the 
first  floor  of  the  building,  about  six  feet  above  the  present  level  of  the 
ground,  whilst  beneath  the  whole  length  of  the  building,  resting  on 
the  surface  of  the  ground,  or  slightly  sunk  below  its  level,  ran  the 
closed  maxima,  with  its  perpetual  stream  of  water.  The  interior  of 
this  great  drain,  which  is  readily  accessible,  was  then  examined,  and 
found  to  consist  of  a  long  passage,  about  eight  feet  wide.  In  section 
the  passage  is  egg-shaped,  the  small  end  being  below.  The  lower  half 
of  the  elliptical  passage  is  constructed  of  smooth  masonry,  offering  no 
impediment  to  the  flow  of  matter  over  its  surface  ;  but  overhead,  along 
its  whole  length,  it  is  ribbed  with  transverse  stone  arches,  about 
eighteen  inches  apart.  The  closets,  probably  constructed  of  light 
wainscot,  were  placed  over  the  intervals  between  these  arches.  By 
this  combination  of  pure  drinking-water  and  a  complete  and  speedy 
removal  of  excrementitious  matter,  it  is  recorded  that  the  convent 
obtained  an  almost  total  exemption  from  some  of  the  serious  forms  of 
epidemic  disease  prevalent  in  that  age.  The  monastic  obituary,  which 
is  still  preserved  in  the  Cathedral  library,  reports  that  during  the 
invasion  of  the  “  Black  Death,”  which  in  1348-9  carried  off  one-half 
ot  the  population  of  Europe,  the  Convent  of  Canterbury  only  lost  four 
of  its  members,  out  of  about  eighty. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885 : 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  14th,  April  8th, 
July  Sth,  and  October  14th,  1885.  Gentlemen  desirous  of  becoming 
members  of  the  Association  must  send  in  their  forms  of  application 
for  election  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  namely,  December  25th,  1884,  and  March  18th, 
June  17tli,  and  September  24th,  1885,  in  accordance  with  the  regulation 
for  the  election  of  members  passed  at  the  meeting  of  the  Committee  of 
Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 

Acute  Pneumonia. 


I. 

ii.  Chorea. 

hi.  Acute  Rheumatism, 
iv.  Diphtheria,  clinical, 
i \a.  Diphtheria,  sanitary, 
v.  Syphilis,  acquired. 
va.  , ,  inherited, 

vi.  Acute  Gout. 


vii.  Puerperal  Pyrexia. 
viii.  Paroxysmal  hemoglobin¬ 
uria. 

x.  Habits  of  Aged  Persons, 
xi.  Albuminuria  in  the  Appa¬ 
rently  Healthy, 
xn.  Sleep-walking. 


An  inquiry  is  now  issued  concerning  the  general  condition,  habits, 
and  circumstances,  past  and  present,  and  the  family  history,  of 
persons  who  have  attained  or  passed  the  age  of  80  years. 

The  replies  to  this  inquiry  will  be  most  valuable  when  given  by  a 
medical  man  ;  but  the  questions  have  been  so  arranged,  that,  with  the 
exception  of  some  on  the  last  page,  they  may  be  answered  by  another 
person.  Partial  information  will  be  gladly  received. 

There  is  also  now  issued  an  inquiry  as  to  the  occurrence  of  albu¬ 
minuria  in  apparently  healthy  persons. 

The  Acute  Gout  card,  which  had  been  found  too  elaborate,  has  been 
made  a  great  deal  simpler,  and  is  now  re-issued. 

Copies  of  these  forms  and  memoranda  are  in  the  hands  of  all  the 
local  secretaries,  and  will  be  forwarded  to  any  one  who  is  willing  to 
fill  up  one  or  more  of  the  forms,  on  application  by  post-card  or  other¬ 
wise  to  the  Secretary  of  the  Collective  Investigation  Committee, 
161a,  Strand,  London,  W.C.,  to  whom  all  applications  and  corres¬ 
pondence  should  be  addressed. 

July,  1884. 
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BRANCH  MEETINGS  TO  BE  HELD. 


South  Indian  Branch. — Meetings  are  held  in  the  Central  Museum,  Madras,  on 
the  first  Saturday  in  the  month,  at  9  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
— C.  Sibthorpe,  Honorary  Secretary,  Madras. 


Metropolitan  Counties  Branch:  East  London  and  South  Essex  District. 
— The  next  meeting  will  be  held  at  the  Hackney  Town  Hall,  on  Thursday,  Novem¬ 
ber  20th,  at  8.30  p.m.  The  chair  will  be  taken  by  Dr.  Herman  ;  and  a  discussion 
on  the  Use  of  the  Forceps  will  be  opened  by  F.  Wallace,  Esq.— Joseph  A.  Hunt, 
Honorary  Secretary,  101,  Queen’s  Road,  Dalston. 


South-Eastern  Branch:  West  Kent  District. — The  next  meeting  of  this 
district  will  take  place  on  Tuesday,  November  25th,  at  Rochester,  Dr.  J.  D.  Burns, 
R.N.,  in  the  chair.  Gentlemen  desirous  of  reading  papers,  or  exhibiting  speci¬ 
mens,  are  requested  to  inform  the  Honorary  Secretary  of  the  district,  Dr.  Lewis 
Jones,  St.  Bartholomew’s  Hospital,  Chatham,  not  later  than  November  6th.  Fur¬ 
ther  particulars  will  be  duly  announced.— H.  L.  Jones,  Honorary  Secretary. — 
October  21st,  1884. 


South-Eastern  Branch  :  West  Sussex  District. — A  meeting  of  tho  district 
will  be  held  at  the  Marine  Hotel,  Worthing,  at  4  p.m.,  on  Thursday,  November 
13th  ;  Dr.  Fuller  in  the  chair.  The  following  papers  are  promised  :  1.  Cases  of 
Foreign  Bodies  in  the  Ear,  and  Case  of  Post  Pharyngeal  Abscess,  Mr.  E.  Cresswell 
Baber.  2.  Two  Cases  of  Placenta  Prsevia,  Dr.  Arthur  E.  Buckell.  3.  Case  of  En¬ 
teritis,  Mr.  Geo.  Collet.  Dinner  at  6  o’clock. — Geo.  Collet,  Hon.  Sec. 


South-Eastern  Branch:  East  Sussex  District.— The  next  meeting  of  the 
above  district  will  be  held  at  Tunbridge  Wells  on  Wednesday,  December  3rd. 
Notice  of  papers,  or  other  contributions,  should  be  sent  to  the  Honorary  Secre¬ 
tary,  T.  Jenner  Verrali.,  95,  Western  Road,  Brighton. 


South-Eastern  Branch  :  East  Kent  District. — The  next  meeting  of  the  above 
district  will  be  held  at  the  Kent  and  Canterbury  Hospital  on  Thursday,  November 
v7tli,  at  3  p.m.  ;  Mr.  Waclier  in  the  chair.  Mr.  Shirley  F.  Murphy  will  open  a 
discussion  on  Diphtheria  Card,  No.  iv  and  No.  iva  of  the  Collective  Investiga¬ 
tion  Committee.  It  is  hoped  that  all  members  who  have  filled  up  cards  during 
the  last  few  weeks,  will  bring  them,'  and  take  part  in  the  discussion.  The  Presi¬ 
dent  very  kindly  invites  members  and  their  friends  to  luncheon  at  his  house  on 
King’s  Bridge.  Dinner  will  be  held  at  the  Royal  Fountain  Hotel  at  5.  p.m. — 
T.  Whitehead  Reid,  Honorary  Secretary. 


Staffordshire  Branch.— The  first  general  meeting  of  this  present  session  will 
be  held  at  the  Railway  Hotel,  Stoke-upon-Trent,  on  Thursday,  November  27th,  at 
4  p.m.  The  principal  feature  of  the  meeting  will  be  a  discussion  upon  the  Radical 
Cure  of  Hernia,  which  will  be  commenced  by  Mr.  Spanton,  who  will  read  a  paper. 
—Vincent  Jackson,  General  Secretary,  Wolverhampton. 


Yorkshire  Branch.— The  autumn  meeting  of  this  Branch  will  be  held  at  the 
Royal  Hotel,  Scarborough,  on  Wednesday,  November  12th,  at  4  p.m.  Dinner  at 
7  p!m.  (6s.  per  head,  exclusive  of  wine).  Dinner,  bed,  and  breakfast,  12s.  6d.  per 
head.  The  following  papers  will  be  read  :  1.  The  President  (Mr.  Knaggs)  :  A  Case 
of  Nephrotomy.  2.  Mr.  Mayo  Robson  :  Cure  of  Traumatic  Stricture  of  Urethra 
by  Excision  of  the  Stricture,  and  Union  of  the  separated  Mucous  Membrane  by 
continuous  Catgut  Suture.  3.  Mr.  T.  R.  Jessop  :  Case  of  Cholecystotomy.  4. 
Dr.  James  Braithwaite  :  Two  successful  Cases  of  Gastrotomy  for  Extra-uterine 
Gestation.  5.  Dr.  Tibbits  :  On  some  of  the  Disadvantages  of  the  Compulsory 
Notification  of  Infectious  Diseases.  6.  Dr.  Solomon  C.  Smith  :  Massage,  Fara¬ 
disation,  and  the  Zander-Cure.  7.  Dr.  II.  J.  Hard  wicke:  Development  and  Heredity. 
8.  Mr.  Charles  Atkin  :  Notes  on  Cases  of  Imperforate  Colon  and  Rectum.  Mem 
hers  intending  to  dine,  or  stay  all  night,  are  requested  to  communicate  with  the 
Manager,  Royal  Hotel,  Scarborough.— Arthur  Jackson,  Secretary,  Sheffield. 


SOUTHERN  BRANCH  :  ISLE  OF  WIGHT  DISTRICT. 

An  ordinary  quarterly  meeting  was  held  at  the  Bugle  Hotel,  Newport, 
on  October  30th;  present,  Joseph  Groves,  M.B.,  President,  in  the 
chair,  twelve  members,  and  four  visitors. 

Collective  Investigation. — The  Secretary  gave  an  account  of  the 
work  of  the  Collective  Investigation  Committee  during  the  past 
quarter,  and  stated  that  eleven  cards  had  been  returned  from  various 
members ;  he  also  expressed  a  hope  that  others  would  take  an  interest 
in  the  work.  He  placed  a  book  on  the  table  which  he  had  prepared, 
at  the  suggestion  of  Dr.  Herringham,  containing  the  names  of  those 
who  had  returned  cards,  under  their  various  headings,  also  a  tabulated 
statement  of  the  number  accredited  to  each  member,  and  to  each  dis¬ 
trict  in  the  Island. 

Next  Place  of  Meeting. — Cowes  was  proposed  by  Dr.  Groves,  and 
seconded  by  Dr.  Neal.  The  proposal  was  carried. 

New  Uterine  Support. — The  Secretary  read  a  letter  from  Dr. 
Coqhill,  stating  that  he  had  been  called  away,  and  could  not  attend 


the  meeting,  and  explaining  the  lines  upon  which  his  new  uterine 
support  acted.  Mr.  Green  exhibited  the  pessary,  explaining  its 
mechanism  and  method  of  application  ;  and  gave  details  from  memory 
of  a  severe  case  of  retroflexion  in  which  it  was  first  tried,  and  in 
which  its  success  and  comfort  were  so  remarkable,  that  the  patient, 
after  being  for  ten  years  a  chronic  invalid,  unable  to  take  but  little 
exercise,  even  with  the  aid  of  a  carefully  adjusted  Hodge’s  pessary, 
was  able  at  once  to  take  long  walks,  and  was  now  paying  a  series  of 
visits  to  friends  in  various  parts  of  the  kingdom. 

Tubercular  Meningitis. — Mr.  Green  read  a  paper  on  a  case  of  tuber¬ 
cular  meningitis  in  an  adult,  successfully  treated  with  large  doses  of 
free  phosphorus. — A  discussion  took  place,  in  which  Drs.  Neal,  Castle, 
Groves,  Messrs.  Meers  and  Lloyd,  took  part ;  and  a  general  agreement 
of  opinion  existed  that  such  cases  were,  as  a  rule,  so  hopeless,  that  it 
would  be  well  in  future  to  give  the  drug  a  trial. — A  general  discussion 
then  ensued  upon  the  uses  of  free  phosphorus,  and  especially  upon  the 
large  (one-sixth  of  a  grain)  doses  given  by  the  French  in  cases  of 
nervous  affection. 

Needle-Holder. — Dr.  J.  Ward  Cousins  exhibited  his  new  mechanical 
needle-holder,  in  which  a  needle  may  be  held  and  used  in  any 
position,  and  liberated  in  a  moment  by  a  simple  movement  of  the 
thumb. 

The  meeting  then  adjourned  to  dinner. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH  :  AUTUMNAL 

MEETING. 

The  autumn  meeting  of  this  Branch  was  held  in  the  Town  Hall, 
Grimsby,  September  25th.  The  President,  Mr.  Keetley,  who  is 
Mayor  of  Grimsby,  took  the  chair.  Fifteen  gentlemen  were 
present. 

Time  of  Meeting. — Mr.  Keetley  gave  notice  that  at  the  annual 
meeting  he  should  propose  that  the  autumn  meeting  be  held  in 
October  instead  of  September. 

Oxide  of  Zinc  in  Cholera  and  Infantile  Diarrhoea. — Mr.  Keetley 
read  a  paper  on  this  subject,  giving  his  experience  of  the  great  value 
of  this  method  of  treating  these  diseases. 

Thoughts  on  Asiatic  and  English  Cholera.- — Mr.  Howlett  read  this 
paper,  which  went  into  the  pathology  of  these  diseases,  and  gave  an 
account  of  the  recent  researches  of  Koch. — A  discussion  followed. 

Renal  Lithotomy. — Mr.  R.  H.  B.  Nicholson  related  the  history  of 
this  case.  Symptoms  had  existed  for  two  years,  When  first  seen  by 
Mr.  Nicholson,  the  patient  was  passing  eight  ounces  of  pus  daily.  Ac 
the  operation,  after  the  first  incision,  an  aspirator  was  used,  which 
also  seemed  as  a  guide  to  the  stone.  Eight  ounces  of  foetid  pus  were 
evacuated.  The  stone  weighed  one  hundred  and  eighty  grains.  There 
was  a  smaller  stone,  weighing  six  grains.  The  patient’s  condition  was 
much  improved,  and  the  wound  was  nearly  healed. 

Perityphlitic  Abscess  Bursting  into  the  Bowel :  Recovery. — Dr.  E.  G. 
Hull  related  this  case. 

Abdominal  Tumours. — Mr.  Keetley  read  notes  of  three  cases. 

Dinner. — In  the  evening,  the  members  dined  at  the  Royal  Hotel. 


SOUTH  AUSTRALIAN  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  wTas  held  at  the  hospital,  Adelaide, 
on  June  26tli.  The  retiring  President,  W.  Gardner,  M.D.,  took  the 
chair. 

Report  of  Council. — The  report  stated  that,  during  the  year,  nothing 
of  special  moment  had  occurred.  The  Council  had  obtained  permission 
to  store  the  valuable  collection  of  pathological  specimens  which  had 
accumulated  in  the  hospital.  The  question  of  quarantining  dogs  for 
rabies  had  been  brought  before  the  Branch,  and  the  President  had 
communicated  with  the  Chief  Secretary  of  the  colony  on  the  subject. 
An  Act  for  the  purpose  had  been  passed.  The  Branch  consisted  of 
sixty-four  members.  During  the  year,  seventeen  newr  members  had 
joined,  six  had  died,  and  four  had  resigned.  There  was  a  balance  of 
£19  10s.  6d.  in  favour  of  the  Branch. — The  report  was  adopted. 

Officers  ami  Council. — The  following  were  elected  :  Vice-Prcsideni, 
W.  T.  Hayward,  Esq.  ;  Treasurer,  T.  W.  Corbin,  Esq.  ;  Secretary, 
W.  L.  Cleland,  M.  B.  ;  Members  of  Council :  J.  A.  Cockburn,  M.  D.  ,* 
W.  Gardner,  M.  D.  ;  W.  P.  Nesbitt,  M.  B. 

Notification  of  Infectious  Diseases. — Mr.  Hayward  proposed  the 
following  resolution  : 

“  That  the  South  Australian  Branch  of  the  British  Medical  Associa¬ 
tion,  while  recognising  the  desirability  of  the  notification  of  infectious 
diseases,  is  of  opinion  that  the  recommendations  of  the  President  of 
the  Local  Board  of  Health,  in  his  recent  letters  to  medical  practitioners, 
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are  undesirable,  as  they  would  tend  to  interfere  with  the  relationship 
between  medical  men  and  their  patients,  and  throw  the  onus  of  noti¬ 
fying  disease  on  the  former  instead  of  on  the  latter.” 

,  The  motion  was  supported  by  Dr.  Davies  Thomas,  Mr.  Nesbitt  Dr. 
Gosse,  and  Mr.  James  Hamilton  ;  and  was  opposed  by  Mr  Dunlop 
Dr.  Whitten  (President  of  the  Board  of  Health),  and  Dr.  Stirling- 
who,  while  recognising  the  relationship  between  patient  and  medical 
practitioner,  considered  that  private  considerations  should  be  sub¬ 
sidiary  to  those  affecting  the  country  at  large.  Dr.  Whittell  thought 
that  a  voluntary  system  of  report  by  the  medical  profession  was  the 
best.  The  niotion,  on  being  put  to  the  vote,  was  lost. 

Comm u nica lions. — The  following  communications  were  made. 

1.  Dr.  Gardner  showed  a  youth,  on  whom  he  had  performed,  eio-ht 
weeks  previously,  a  Primary  Resection  for  Compound  Comminuted 
fracture  of  the  Humerus.  Four  inches  of  the  shaft  had  been  removed 
the  remaining  fragments  wired  together.  There  was  good  movement 
and  power  of  the  limb. 

t  2‘  ,Gardner  als»  showed  a  boy,  the  greater  part  of  whose  Upper 
Jaw  had  been  removed  fora  Senn-malignant  Growth.  There  had  been 
no  appearance  of  a  tendency  to  recur. 

Gos1se  showed  a  case  of  Arterio-venous  Aneurysm  of  the 
Orbit  in  a  little  girl,  following  a  blow  by  a  parasol-spike,  three  vears 

n  crci  x  1  * 


tj 

.  4'  Dr;  PouPon,  for  Mr.  Ellison,  exhibited  a  successful  case  of  Ex¬ 
cision  of  the  Rectum.  The  man  had  suffered  for  more  than  twelve 
months.  He  was  operated  on  three  months  ago,  and  had  been  steadily 
?airS  Weigbt  ^or  tbe  hast  month.  There  was  still  deficient  control 
the  races,  but  the  patient  suffered  very  little  inconvenience. 
D.',PS:  Poulton  also  showed  a  youth,  who  had  had  the  head  of  the 
rUght  Humerus  Excised,  for  injury  by  a  gunshot- wound  in  the  axilla. 
\  mil  charge  of  shot  had  been  removed  during  the  operation. 

6V?r-  Pou]ton  also  showed  a  case  of  Hairy  Cutaneous  Ntevus  of  the 
iyelids,  Eyebrow,  and  Face,  in  an  infant. 

'i  j  ^  niU?her  of  pathological  specimens  were  exhibited  by  Drs. 
Gardner,  Thomas,  C.  Gosse,  Dunlop,  Poulton,  and  others,  in  an  ad- 
oimng  room  ;  m  another,  microscopical  sections— physiological  and 
•atliological— and  a  medical  electric  lamp  by  Dr.  Gardner  ;  whilst  in 
tnird  room,  Dr.  C.  Gosse  demonstrated  Master’s  ophthalmoscope. 


VICTORIAN  BRANCH  :  ANNUAL  MEETING. 
he  annual  meeting  of  the  Victorian  Branch  was  held  on  July  30th, 
i  the  hall  of  the  Royal  Society,  Melbourne  ;  G.  Graham,  M.D., 
resident,  in  the  chair. 

Report  of  Council. — The  report  commenced  with  discussing  theques- 
on  of  frequency  of  meetings.  It  was  considered  that  it  would  be 
awise  to  multiply  the  meetings  without  good  reason  in  the  shape  of 
iteresting  business.  The  number  of  members  was  23,  of  whom  7  had 
:en  elected  during  the  year.  One  member  had  died,  and  one  had 
signed.  There  had  been,  during  the  year,  three  general  meetings  ; 
id  the  subjects  which,  had  engaged  attention  were  :  The  Health 
ct  Amendment  Bill  ;  The  question  of  Calf-Lymph  Vaccination  ; 
ie  Medical  Act;  The  Ballarat  Hospital  Medical  Staff;  A 
nous  case  of  Erythema,  by  Dr.  Pinnock  ;  A  rare  Surgical  Acci- 

nt’  bynDr>  Pinnock  ;  An  Account  of  a  Recent  Visit  to  Europe, 

.  .r>  pllUs ;  A  Description  of  a  New  Electric  Lamp  for  Ex- 
nning  the  Throat,  by  Dr.  Henry.  On  March  20th,  Mr.  T.  N. 
tzgerald  was  presented,  at  a  dinner  given  to  him  by  the  medical 
?  ®®si0n>  °u  the  occasion  of  his  leaving  this  colony  for  Europe,  with 
j  ®  . 'authorising  him  to  act  as  the  representative  of  the  Branch 

.  ..  opl  country.  The  question  of  an  alliance  with 

epical  Society  of  \  ictoria  had  received  consideration  on  several 
•asions,  but  no  action  had  been  taken  to  that  end,  and  the  Council 
ommended  that  it  should  be  allowed  to  fall  into  abeyance.  The 
•  S  r(n  asMn  Medical  Gazette  was  increasing  both  its  circulation  and 
in  uence.  Many  papers  of  great  interest  had  appeared  in  it  during 
past  year.  Lnder  the  able  editorship  of  Dr.  Creed,  and  the  busi- 
s-management  of  Mr. .  Brack,  the  journal  had  taken  a  place  not 
o  reached  by  any  scientific  periodical  in  the  Australian  colonies. 

I m,em.bers  of  ttl()  Branch— Mr.  Gillbee,  Mr.  Fitzgerald,  and  Mr. 

* *pted ila<^  Sone  t°  Europe. — After  a  brief  discussion,  the  report  was 

i  ,h(-]^norary  Secretary  announced  that  there  was  a  balance  in  the 
*  to  the  credit  of  the  Branch  of  £12  3s.  2d. 

wu  gamation  with  the  Defence  Association.— A.  discussion  took 
e  upon  a  proposition  by  the  Honorary  Secretary,  that  the  Branch 


should  amalgamate  with  the  Victorian  Defence  Association,  a  body 
w  Inch,  although  it  had  for  a  while  enjoyed  a  prosperous  existence, 
suddenly  colkpsed.  As  some  funds  remained,  it  had  been  thought,  as 
I  the  objects  contemplated  by  the  Defence  Association  were  reafly  in¬ 
cluded  in  the  scheme  of  the  Branch,  these  funds  might  be  disposed  of 
m  the  way  proposed.  It  was  eventually  resolved  :  “That  the  propo¬ 
sition  be  adopted  subject  to  confirmation  at  an  ensuing  general  meet¬ 
ing  of  the  Branch.  ° 

Election  of  Officers.—  The  following  officers  for  the  ensuing  year  were 
elected  :  President  J.  T  Rudall,  Esq.  ;  Vice-President.  L  Henry, 
M.B  ;  Treasurer ,  G.  Graham,  M.D.  ;  Secretary,  J.  E.  Neild  M  D  • 
Members  of  Council,  W.  Barker,  Esq.,  J.  H.  Browning,  Esq.’,  T.L.’ 

Willmott'  ^  P^nnocp»  M.B.,  E.  L.  Simmons,  Esq.,  J.  E. 

Recent  Appointments  in  the  Central  Board  of  Health.—  The  subiect 
of  recent  changes  made  by  the  Government  in  the  Central  Board  of 
Health,  more  especially  the  displacing  of  Dr.  Youl  from  his  office  of 
President  m  favour  of  Mr.  Akehurst,  who  was  not  a  medical  man,  was 
brought  up.  and  the  following  motion  was  submitted:  “That  the 
recent  appointment  of  a  non-medical  man  as  President  of  the  Central 
Board  of  Health  is  not  only  an  affront  to  the  whole  medical  profession 
of  this  colony,  but  a  dangerous  violation  of  a  well  established  and 
generally  recognised  principle,  that  boards  of  health  should  be  directed 
by  legally  qualified  and  specially  competent  medical  practitioners  ” 
Alter  some  remarks  from  various  speakers,  the  motion  was  carried 
unanimously. 

The  following  resolution  was  also  carried  unanimously  :  “  That  the 
earnestness,  industry,  and  zeal  shown  by  Dr.  Youl  in  the  performance 
ol  his  duties,  as  President  both  of  the  former  and  of  the  present  Cen¬ 
tral  Board  of  Health,  entitle  him  to  the  warm  approval  of  this  Associa- 
tron  ;  and  that  his  recent  summary  removal  from  that  office,  which  he 
has  filled  with  so .  much  credit,  claims  from  this  Association  the  ex¬ 
pression  towards  him  of  cordial  sympathy  under  the  indignity  to  which 

he  has  been  so  ungenerously  subjected.” 

President's  Address.—  The  retiring  President,  Dr.  Graham,  delivered 
an  address.  He  first  referred  to  the  Amended  Public  Health  Act  for 
ie  colony  which  was  passed  last  November,  and  commented  on  the 
disregard  of  the  suggestions  and  experience  of  the  medical  profession 
shown  in  the  passing  of  the  Act,  and  in  the  formation  of  the  Central 
Board.  He  also  deprecated  the  practice  of  being  advertised  in  the 
newspapers  by  means  of  what  was  called  “interviewing,”  and  asserted 
that  no  truly  respectable  medical  man  would  seek  this  sort  of  con¬ 
spicuousness.  He  also  regretted  the  great  readiness  with  which  some 
medical  men  gave  certificates  in  praise  of  dietetical  or  pharmaceutical 
preparations.  After  some  remarks  on  charlatanry  in  general,  and  a 
condemnation  of  the  practice  of  homoeopaths  who  “sail  under  the 
Hahnemannic  flag,  and  fight  under  that  of  Rational  Medicine,”  he 
proceeded  to  express  his  opinion  that,  on  the  whole,  there  were 
grounds  for  being  satisfied  with  the  present  condition  and  the  future  of 
medicine  m  the  colony.  He  spoke  with  satisfaction  of  the  provision  of 
improved  means  for  teaching,  in  the  establishment  of  the  Physiological 
Laboratory  in  the  University  of  Melbourne,  and  the  establishment  of 
tfie  College  of  Pharmacy,  and  made  some  remarks  on  the  Medical  Stu¬ 
dent  s_  Society,  the  Melbourne  Hospital,  and  the  Lying-in  Hospital, 
peaking  of  the  lunatic  asylums  of  the  colony,  he  condemned  the  pro- 
posai  which  had  been  made  by  some,  to  adopt  the  system  followed 
at  Gheel.  The  1  resident  concluded  by  expressing  his  gratitude  to 
tfie  Branch  for  the  favour  shown  him  in  electing  him  to  the  office  from 
which  he  was  about  to  retire. 


NEW  SOUTH  WALES  BRANCH:  GENERAL  MEETING. 

A  GENERAL  meeting  of  this  Branch  was  held  in  the  Royal  Society’s 
Rooms,  Sydney,  on  Friday,  August  1st,  at  8.15  p.m.  The  chair  was 
taken  by  Dr.  Quaife. 

Mode  of  Election  of  Officers. — It  was  pointed  out  that  there  was 
some  obscurity  in  the  by-laws  as  to  the  election  of  officers  ;  and  it  was 
resolved:  “That  a  meeting  of  the  Council  be  called  to  amend  the 
By-laws  to  meet  the  present  difficulty,  and  a  special  general  meeting 
be  called  to  consider  the  amended  by-laws,  and  to  elect  a  President 
and  Secretary.” 

Communications. — The  following  communications  were  made. 

1.  Dr.  W.  E.  Warren  exhibited  a  Pathological  Specimen,  and  read 
some  notes. 

2.  Dr.  Creed  exhibited  some  Calculi,  extracted  from  the  Urethra  of  a 
boy  9  years  old. 

3.  Dr.  Creed  read  an  extract  from  the  Australian  Practitioner, 
edited  by  Dr.  Knaggs,  on  “Registration  of  Deaths  in  New  South 
Wales.” 
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SOUTH-EASTERN  BRANCH :  WEST  SURREY  DISTRICT. 
Collective  Investigation  of  Disease  :  Chorea  and 
Rheumatism. 

A  meeting  of  the  members  of  the  West  Surrey  District  of  the  South- 
Eastern  Branch,  to  which  all  medical  men  residing  in  the  district  were 
invited,  was  held  at  the  Guildford  Hospital  on  Thursday  October 
9th  for  the  purpose  of  a  discussion  on  Chorea  and  Acute  Rheu¬ 
matism,  these  subjects  being  under  special  consideration  by  the  Col¬ 
lective  Investigation  Committee.  The  chair  was  taken  by  Mr.  Jona¬ 
than  Hutchinson,  F.R.S.  „  .  . 

Appointment  of  Subcommittee. — The  following  members  were  ap¬ 
pointed  a  Subcommittee  on  Collective  Investigation  for  the  District : 
Drs.  Merton  and  Stedman,  and  Messrs.  Butler,  Scholhck,  Sells,  and 
Taylor,  of  Guildford  ;  Drs.  Young  and  Barker,  of  Aldershot ;  Messrs. 
Lorimer  and  S.  G.  Sloman,  of  Farnham  ;  Dr.  Leachman,  of  Tetersfield; 
Dr.  Daniels,  of  Epsom;  Dr.  Crompton  and  Mr.  A.  A.  Nipper,  of 


Cranleigh  ;  Mr.  C.  W.  Chaldecott,  of  Dorking  ;  Mr.  J.  B.  Stedman, 

.  v  .  «*-x  m  n  ti  C  TTonAr/Yi*')/  .V ponrPI n  T'M 


SPECIAL  CORRESPONDENCE, 


LIVERPOOL. 


of  GodaTming;  and  Dr.  T.  F.  Pears’e,  of  Haslemere,  Honorary  Secretary 
The  Discussion  on  Chorea  was  opened  with  a  paper  by  Dr.  11er- 
ringham  of  London,  the  Secretary  of  the  Collective  Investigation 
Committee.  A  short  paper  was  afterwards  contributed  by  the  Local 
Honorary  Secretary,  Dr.  Pearse,  having  for  its  object  to  prove  that 
chorea  was  essentially  a  so-called  “nervous  disease,  produced  by 
causes  acting  directly  on  the  higher  nervous  centres  ;  and  that  the 
supposed  dependence  on  acute  rheumatism  or  its  consequences  was  not 
cotrect,  although  the  two  diseases  might  be  associated  in  allied  con¬ 
stitutions.  .  1  4-1  „ 

The  discussion  was  taken  up  m  a  most  instructive  manner  by  the 

Chairman,  who,  in  the  course  of  his  criticisms,  made  many  sugges¬ 
tions  for  future  collective  work.  Amongst  other  remarks,  he  asked  if 
chorea  was  hereditary,  or  if  it  went  in  families  ;  he  himself  questioned 
it.  He  thought  it  was  required  to  know  more  of  the  subsequent  life- 
histories  of  choreic  patients,  as  most  cases  recovered  completely  He 
asked  what  was  the  longest  duration  of  this  disease.  Mr.  Hutchinson 
also  asked  whether  it  ever,  or  generally,  preceded  insanity.  He  threw 
out  the  suggestion  of  a  local  congestion  of  the  brain  of  a  temporary 
nature,  producing  an  intense  irritation,  just  as  occurred  in  the  skin  in 
some  forms  of  urticaria.  With  regard  to  the  causation  of  the  disease, 
he  thought  it  was  still  unsettled  whether  it  was  merely  a  disturbance 
of  function  or  a  disturbance  of  structure. — One  member  related  a  case  of 
chorea  cured  by  the  extraction  of  a  tooth  ;  another  member,  a  case 
cured  by  the  expulsion  of  intestinal  worms. — The  Chairman  con¬ 
cluded  the  debate,  and  inquired  what  minor  ailments  were  to  be  noted. 
He  believed  the  rheumatic  tendency  was  a  variety  of  the  catarrhal  ; 
one  person,  on  exposure,  developing  acute  rheumatism  ;  another,  some 
form  or  other  of  catarrh.  He  asked  here  whether,  when  rheumatism 
developed,  it  supplanted  the  liability  to  catanh. 

Acute  Rheumatism.— The  Honorary  Secretary  then,  m  a  few  re¬ 
marks,  enumerated  the  points  so  far  observed  in  acute  rheumatism  by 
the  work  of  collective  investigation,  and  indicated  those  requiring 
further  attention.  Under  the  latter  head  were  :  the  number  of  cases 
tailing  under  the  observation  of  each  practitioner  in  the  course  of  the 
year,  with  the  object  of  determining  the  geographical  distribution  of 
the  disease  ;  records  of  cases  occurring  after  scarlatina — the  symptoms 
being  then  often  slight,  and,  therefore,  liable  to  be  overlooked  ; 
further  details  of  treatment ;  how  long  before  treatment  commenced 
_ what  doses— how  often  given— and  over  what  periods  ?  It  was  im¬ 
portant  to  know  more  distinctly  the  condition  of  the  heart  before  the 
attack.  A  knowledge  of  the  common  and  minor  ailments  were  much 
wanted,  as  they  showed  the  constitutional  diathesis  ;  also  the  relative 
history  of  neuroses.  As  regards  the  joints,  cases  were  required. where 
the  disease  persisted,  especially  where  it  advanced  to  disorganisation 
of  the  joint,  and  came  under  surgical  treatment. 

A  few  remarks  on  the  nature  of  rheumatism  were  made  by  .Mr.  A 
Napper  ;  and  Dr.  Leachman,  of  Petersfield,  drew  a  comparison  be 
tween  the  modern  treatment  by.  the  salicyl  compounds,  and  that  by 
other  methods,  remarking  particularly  on  the  liability  of  recurrence 
under  the  modern  methods,  and  the  apparent  increase  of  heart-compli- 

catiom^  ^  Thanks  was  then  unanimously  and  heartily  given  to  Mr. 
Hutchinson,  for  his  kindness  in  taking  the  chair  on  this  occasion. 

The  meeting  then  terminated. 

Specimens.  — Before  the  discussion,  Messrs.  Arnold  exhibited  a  dis¬ 
play  of  instruments,  and  Messrs.  Beck  a  large  number  of  specimens  of 
the  various  kinds  of  bacteria.  Messrs.  Lebon  and  Co.  sent  some  new 
forms  of  clinical  diagrams  for  inspection;  microscopic,  specimens 
relating  to  chorea  and  acute  rheumatism  were  also  exhibited,  haling 
been  kindly  lent  for  the  occasion  by  Mr.  Robert  AY.  Parker. 


[from  our  special  correspondent.] 

The  proposed  new  Hospital  for  Infectious  Diseases.  The  Medical 
Profession  and  the  Municipal  Elections. — The  Childrens  Infirmary. 

—The  work  of  the  St.  John  Ambulance  Association.  .  y 

The  project  to  erect  the  proposed  new  hospital  for  infectious  diseases 
at  Edge  Hill,  has  been  abandoned.  It  is  believed  that  this. is  m  a 
<rreat  measure  due  to  the  strong  representations  as  to  the  unsuitability 
of  that  site,  that  were  made  by  the  medical  profession.  At  the  first 
meeting  of  the  City  Council  which  was  held  after  the  medical  conference 
on  the  subject,  the  opinion  of  the  profession  was  brought  before  the 
councillors,  who  signified  their  sense  of  its  importance  by  rejecting  the 
proposal  by  a  large  majority.  _  , 

Mr.  Hamilton,  the  senior  surgeon  to  the  Royal  Southern  Hospital, 
has  for  the  past  three  years  been  a  member  of  the  City  Council  j 
Although  a  Conservative  in  politics,  he  has  voted  in  the  m°st  inde¬ 
pendent  manner  ;  and  it  is  generally  felt  that  his  services  to  the  city 
have  been  invaluable,  more  especially  in  matters  affecting  the  health 
of  the  community.  He  had  decided  not  to  come  forward  for  re- 
election,  but,  being  urgently  requested  by  many  influential  members  of 
the  profession  to  reconsider  his  determination,  he  at  once  acceded  to 
the  wishes  of  his  medical  brethren.  The  Liberal  party  selected  a 
o-entleman  to  oppose  Mr.  Hamilton,  but  it  was  believed  that  if  t  e 
views  of  the  profession,  as  to  the  great  importance  of  haying  a  practical 
sanitarian  in  the  Council,  were  laid  before  the  Liberal  candidate,  lie 
would  withdraw.  A  large  deputation  of  medical  men  therefore  waited 
upon  the  chiefs  of  the  Liberal  party.  But,  although  the  candidate 
himself  was  perfectly  willing  to  retire  from  the  contest,  his  com¬ 
mittee  decided  that  he  ought  not  to  do  so.  In  consequence,  mediea 
men  of  all  shades  of  political  opinion  have  united  in  supporting  Mr. 
Hamilton,  quite  irrespectively  of  politics,  but  simply  because  they  fee! 
that  the  loss  of  Mr.  Hamilton’s  valuable  services  to  the  city  would 
be  a  public  calamity.  On  the  evening  of  October  24th,  a  public  meet¬ 
ing  was  held,  presided  over  by  Dr.  Nevins,  at  which  Drs.  Carter, 
Whittle,  and  Howie  delivered  addresses.  At  this  meeting  a  memorial, 
bearing  the  signatures  of  over  one  hundred  and  fifty  medical  men, 
presented  to  Mr.  Hamilton.  Unfortunately  for  the  city,  this  is  no 
the  only  example  of  the  great  evil  of  introducing  party  politic, 
into  municipal  affairs.  In  another  ward  Mr.  btewart,  a  oar 
rister,  who  has  done  a  great  deal  of  good,  work  in  the  Council,  ha. 
been  opposed  by  a  gentleman  who  is  a  novice  in  regard  to  municipal 

W °The  death,  from  enteric  fever,  of  Dr.  Hoggan,  caused  a  vacancy  oi 
the  staff  of  the  Children’s  Infirmary,  which  has  recently  been  Idled  tqi 
by  the  appointment  of  Dr.  T.  Grimsdale.  ,  w 

The  winter  classes  of  the  St.  John  Ambulance  Association  hat 
commenced,  and  the  work  is  being  actively  carried  on.  The  appuca 
tions  for  instruction  from  all  quarters  are  so  numerous  that  there  i 
at  present  some  little  difficulty  in  obtaining  the  services  of  a  sutt 
cient  number  of  medical  men  as  lecturers.  The  classes  for  the  polic 
have  been  held  during  the  summer,  as  the  number  to  be  instructed,  l 
first  aid  to  the  wounded  is  so  large.  A  novel  kind  of  class  one  - 
bicyclists— has  recently  been  formed,  with  Dr.  1  arsons  as  surgeo 
instructor.  . _ _ 


MANCHESTER. 


[from  our  own  correspondent.] 

Owens  College.— Infectious  Cases  and  Payments. — The  IVater-Siqm 

of  Manchester. 

The  sessional  work  at  Owens  College,  was  opened  as  usual  this  je. 
without  any  introductory  lecture  or  conversazione.  Every  dcpaitm 
is  now  busily  engaged.  About  150  students  are  busy  at  work  intt 
dissecting-room,  which  is  plentifully  supplied  with  subjects,  fourte , 
being  ready  to  commence  the  session  with.  Besides  the  system 
courses  of  medicine  and  surgery  which  are  being  delivered  at  the 
lege,  clinical  lectures  and  demonstrations  are  being  given  at  the  n  . 
Infirmary,  St.  Mary’s  Hospital  for  Women,  the  Eye  Hospital,  C 
ren’s  Hospital,  and  Fever  Hospitals,  so  that  there  is  no  lack  of  opr 
tunities  for  work  provided  for  the  senior  students.  I  hear  th 
students  have  been  registered  on  the  medical  side  of  which  si  * 
eight  are  new  entries,  excluding  fourteen  entered  only  for  the  su  J 
of  the  preliminary  scientific  examination  of  the  London  and  > 
Universities.  The  new  block  of  buildings,  which  will  form  when 
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pleted  a  considerable  addition  to  the  arts  side  of  the  College,  are  bein" 
rapidly  proceeded  with.  It  will  take,  however,  another  year  to  corm 
plete  and  furnish  them  ;  possibly  they  may  not  be  in  thorough  working 
order  before  1886,  when  it  is  hoped  tho  British  Association  will  again 
visit  M  anchester,  and  hold  their  various  sectional  meetings  in  the  College. 

A  case  of  some  interest  to  sanitarians  came  before  the  Salford 
County  Court  last  week.  The  Swinton  Local  Board  of  Health  having 
sent  a  child  into  the  Children’s  Hospital  suffering  from  typhoid  fever^ 
and  having  paid  the  hospital  charge  of  £6  6s.,  attempted  to  recover 
this  amount  from  the  parents  of  the  child.  The  child’s  mother 
pleaded  her  inability  to  pay,  stating  the  average  weekly  earnings  of 
the  father  for  the  last  fortnight  only  amounted  to  12s.,  thouo-h  the 
lerk  of  the  Boaid  stated  it  was  25s.  to  30s.  Tho  judge,  on  hearing 
:he  case  for  the  plaintiffs,  recommended  them  to  withdraw  their  case* 
md  allowed  them  to  do  so  on  their  undertaking  not  to  brin"  any 
urther  action  against  the  defendants.  It  is  to  be  hoped  that^tliere 
ire  not  many  local  boards  of  health  so  blind  to  the  interests  of  their 
listricts,  as  to  send  an  infectious  case  into  hospital  for  the  benefit 
if  the  community,  and  then  to  make  him  pay  for  this  privilege. 

.  scarcity  of  the  water-supply,  which  raised  some  alarm  in  this 
ity,  has  again  brought  to  the  front  the  Thirlmere  water  scheme, 
ortunately  the  rain  of  the  last  week  has  allayed  all  fear  of  a  water- 
amine,  such  as  some  districts  of  Yorkshire  have  had  to  endure,  but  it 
.as  helped  to  bring  us  within  measurable  distance  of  the  water  of 
;lhi.lmere,  though  probably  it  will  take  many  years  yet  to  complete 
he  works. 


ABERDEEN. 

[from  our  own  correspondent.] 

Opening  of  the  Classes  in  the  University . 

HE  classes  in  the  Faculty  of  Medicine  in  the  University  were  opened 
a  ^*6  22nd  of  October,  when  several  of  the  Professors  gave  introduc- 
j)jy  addresses.  .  Professor  Struthers  made  some  remarks  on  the  Cana- 
lan  and  American  Schools  of  Medicine.  During  his  visit  to  Canada 
>  attefl'd  the  meeting  of  the  British  Association,  he  had  occasion  to 
quire  into  the  working,  equipment,  examinations,  and  mode  of  con- 
*n  ^aria^a>  an(l  ^ie  seems  to  have  been  well  satisfied 
ith  what  he  saw.  .  It  seems,  however,  that,  in  some  parts  of  the 
ates,  the  standard  is  not  nearly  so  high  ;  in  fact,  it  is  very  low,  so 
'.at  Dr.  Struthers  remarks  that  the  medical  profession  in  Canada 
'serves  the  best  sympathy  and  support  of  Great  Britain  in  its  efforts 
maintain  a  good  standard  in  the  face  of  the  depressing  tendencies 
the  system  of  the  neighbouring  States  of  America.  Afterwards,  he 
oke  of  the  recent  attempts  at  medical  legislation,  predicting  that  we 
i  not  likely  soon  to  have  another  Medical  Bill,  as  the  further  grant- 
?  °\  smgle  qualifications  is  practically  at  an  end  in  Scotland  ;  "while 
e  scheme  for  the  co-operation  of  the  Colleges  in  England,  recently 
ictioned  by  the  Medical  Council,  does  away  with  the  necessity  for  a 
11  in  England.  Dr.  Struthers  pointed  out  that  the  Aberdeen  School 
a  always  been  a  working,  nay  a  hard  working,  School,  and,  as  at 
'sent  constituted,  was  likely  to  remain  so. 

I  rofessor  Stirling,  in  opening  the  class  of  Physiology,  gave  a  lec- 
•e  on  Animal  Electricity,  treating  the  subject  chiefly"from  the  his- 
ical  side.  In  speaking  of  electrical  fishes,  he  referred  in  eulogistic 
ms  to  the  late  Carl  Sachs,  who,  during  his  short  sojourn  at  Cala- 
l!0  m  Mexico,  did  much  to  extend  our  knowledge  of  the  electrical 
1  'perties  of  the  gymnoti.  He  paid  a  graceful  tribute  to  Du  Bois- 
^Tmond,  who,  with  a  loving  hand,  has  edited  the  notes  left  by 
-  Sachs  met  his  end  on  the  Cevedale  glacier  before  he  had 
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1  '  ^?cl  h*®  twenty-fifth  year.  The  history  of  the  discovery  of  animal 
t  tncity  by  Galvani,  and  the  opposite  views  on  this  subject  held  by 
.ta,  the  researches  of  von  Humboldt,  Matteucci,  Nobili,  and  others, 
e  passed  in  review  ;  but  pre-eminent  amongst  all  stood  out  the 
ae  of  Du  Bois-Eeymond.  The  electrical  properties  of  Dionsea  were 
n  compared  with  those  in  animals.  Dr.  Stirling  then  contrasted 
estion  in  animals  with  similar  processes  in  “insectivorous  ”  plants, 
f1  ,nS  out  the  identity  of  the  processes,  both  being  performed  by 
<•  aid  of  a  ferment  in  the  presence  of  an  acid.  Other  points  of 
■  mblance  between  animals  and  plants  were  noted,  and  it  was  shown 
t  the  student,  in  beginning  the  study  of  physiology,  was  only  con¬ 
i'11^  t'le  studies  begun  in  the  zoological  and  botanical  departments, 

T  .  ,at  ,there  ,were  certain  great  principles  which  linked  all  the 
ical  sciences  into  one  grand  organic  whole. 

ro  essor  Stephenson  urged  the  students  to  combine  to  form  a  repre- 
a  students  council,  and  he  urged  the  value  and  importance  of 
ersity  life.  Professor  Hay  gave  suggestions  as  to  the  course  of 
-  ‘'/  should  adopt  in  the  first  year  or  two  after  they  had  gradu- 

1  and  left  college.  * 


[from  our  own  correspondent.] 

Horse- Pox  in  a  Children’s  Hospital.— The  Elimination  of  Phosphoric 
Acid  and  Urea  in  Epileptic  and  Insane  Patients. — The  Purity  of 
Water  Tested  by  Artificial  Cultivation  on  Gelatine.— The  Sanita¬ 
tion  of  Toulon. — M.  Pasteur’s  Dog- Kennels. — Laicisation  of  Hos¬ 
pitals.— Provision  for  Aged  Medical  Men  and  their  Wives.— General 
News. 

M.  Blachez  has  communicated  to  the  Academic  de  Medeeine,  interest¬ 
ing  notes  on  what  he  describes  as  an  epidemic  of  horse-pox  arnon"  the 
nurslings  at  the  Children  s  Hospital.  The  hospital  was  free  from  any  epi- 
demic  ;  only  syphilitic  children,  or  those  supposed  to  be  so,  are  received 
m  it.  On  May  27tli,  one  of  the  children  presented  on  its  lower  lip  a 
large  ulcerated  spot,  accompanied  by  considerable  swelling.  The  ass 
which  suckled  the  child  had  a  deep  ulcer  on  its  teat.  One  of  the  nurses 
said  the  sore  appeared  two  days  before  that  date  on  the  child’s  lip.  On 
inquiry,  it  was  ascertained  that  the  same  ass  had  suckled  a  child  suffer¬ 
ing  from  a  specific  sore  on  the  tongue.  Other  children  were  affected 
in  a  similar  way.  A  syphilitic  authority  who  examined  the  children 
recommended  that  a  veterinary  expert  be  consulted.  Professor  Bouley’ 
of  the  veterinary  school  at  Alfort,  recognised  the  malady  to  be  liorse- 
pox.  _  It  was  then  remembered  that  a  child  had  entered  the  wards  a 
fortnight  previously  with  its  arms  covered  by  vaccine-pustules,  close 
together  and  ulcerated.  The  nurse  had  constantly  dressed  its  arms  ; 
her  fingers,  thus  brought  into  contact  with  the  vaccine-virus,  had  in¬ 
oculated  the  teats  of  the  asses.  The  sores  on  the  children’s  lips  did  not 
resemble  vaccine-sores  ;  the  glands  were  swollen.  A  child,  which  had 
not  been  vaccinated  before  arriving  at  the  hospital,  and  had  two  sores 
on  its  tongue  after  entry,  was  vaccinated  from  a  healthy  child.  The 
other  children  suddenly  left  the  hospital  as  soon  as  they  were  cured, 
therefore  the  vaccination-test,  was  not  applied  to  them.  Two  cows 
inoculated  from  an  ass,  had  cow-pox.  Two  children  wrere  vacci¬ 
nated  from  the  cows  with  negative  results.  In  analogous  experiments 
by  M.  Chauveau,  it  has  been  seen  that  vaccine-virus,  after  passing 
through  different  organisms,  becomes  inert. 

M.  Lailler,  in  a  note  sent  to  the  Academie  des  Sciences,  on  the 
elimination  of  phosphoric  acid  and  urea  in  insane  and  epileptic 
patients,  comes  to  the  following  conclusions.  During  delirium  in 
acute  mania,  phosphoric  acid  and  urea  are  eliminated  in  considerable 
quantities.  In  mania  accompanied  by  excitement,  the  excretion  of 
phosphoric  acid.  and  urea  is  normal.  In  simple  mania,  urine  presents 
its  normal  condition.  .  In  melancholia  accompanied  by  excitement,  the 
quantity  of  urea  eliminated  is  considerably  above  the  normal;  phos¬ 
phoric  acid  is  only  slightly  in  excess.  In  melancholia  without  excite¬ 
ment,  the  quantity  of  phosphoric  acid  and  urea  is  normal.  In  general 
paralysis,  the  excretion  of  phosphoric  acid  and  urea  is  in  proportion 
with  the  various  morbid  conditions  that  characterise  this  form  of  in¬ 
sanity.  During  an  attack  of  epilepsy,  or  immediately  afterwards, 
urine  contains  a  larger  proportion  of  phosphoric  acid  and  a  small  quan¬ 
tity  of  urea.  When  the  attacks  follow  closely  one  after  the  other, 
there  is  an  excess  of  phosphoric  acid  and  urea.  In  the  interval  be¬ 
tween  the  attacks,  the  urine  is  normal. 

M.M.  Proust  and  Fauvel  have  applied  the  method  of  gelatine- 
cultivation  to  test  the  purity  of  water,  and  have  ascertained  the  fol¬ 
lowing  facts.  Water  supplied  from  the  Yanne  is  comparatively  pure. 
The  water  from  the  Ourcq  canal  and  that  supplied  to  the  Lariboisiere 
Hospital  is  bad.  Seine  water  at  St.  Denis,  above  the  waterworks, 
and  also  below  the  main  sewage-pipe,  is  infectious.  Water  direct  from 
the  Yanne  contains  11,000  organisms  per  cubic  centimetre  ;  cistern- 
water  supplied  from  the  Vanne,  10,000.  Yanne  water  contains 
231,000  organisms  less  than  Clichy  water  below  the  main  sewage-pipe. 

A  glass  of  Yanne  water,  which  may  be  said  to  represent  250  cubic 
centimetres,  contains  2,750,000  organisms.  M.  Gautier  says  that  ,’one 
of  the  improvements  to  be  made  in  the  water-supply  of  Paris  consists 
in  drawing  that  supply  near  its  source  instead  of  lower  down  the  river. 

M.  Daremberg  remarks  on  the  dangerous  habit  of  the  water-company 
in  alternately  sending  Seine  water  and  spring-water  through  the  same 
pipe,  and  insists  on  the  urgent  necessity  of  providing  Paris  solely  with 
spring-water. 

M.  Dutasla,  M  ay  or  of  Toulon,  has  forwarded  to  the  French  Govern¬ 
ment  a  report  on  the  sanitation  of  Toulon.  In  it,  he  enumerates  the 
sources  of  danger  to  the  public  health.  He  declares  that  a  number  of 
works  require  to  be  undertaken  with  reference  to  emptying  cesspools, 
abolishing  the  present  seats  of  infection,  and  establishing  a  satisfactory 
state  of  sanitation.  M.  Dutasla  gives  details  concerning  these  works,  and 
the  difficulties  which  would  be  met  with,  and  how  to  overcome  them. 

The  Communes  surrounding  Villeneuve  l’Etang  have  appealed 
to  the  Senate  to  prevent  that  property  from  being  given  toM.  Pasteur, 
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as  the  dog-kennels  would  not  be  at  a  sufficient  distance  from  dwelling- 
houses.  M.  l’asteur  has  addressed  a  letter  to  M.  Christen,  a  muni¬ 
cipal  councillor,  assuring  him  that  dogs  suffering  from  rabies  would 
not  be  lodged  at  Villeneuve  l’Etang;  only  dogs  not  liable  to  the  uis- 

eaM.  Pouhelle,  the  Prefect  of  the  Seine,  in  a  report  to  the  Conseil 
General  on  the  domestic  service  in  asylums  for  the  insane,  states  that 
the  lay  staff  which  has  replaced  that  of  the  sisters  at  St.  Anne  gives 
thorough  satisfaction.  On  January  1st  next,  the  same  change  will  be 
made  at  the  Ville-Evrard  Asylum.  At  St.  Anne,  the  trial  has  been 
offing  on  for  live  months.  All  the  duties  are  performed  wit h  regu- 
farity,  and  every  attention  and  kindness  is  manifested  towards  the 
patients  by  the  nursing  staff.  The  expenses  involved  by  a  lay  statt 
are  greater  than  those  of  a  clerical.  The  sum  spent  yearly  at  v  llle- 
Evrard  amounts  to  21,290  francs  (£851  12s.).  The  expenses  for  1885 
are  estimated  at  26,740  francs  (£1,069  12s.).  .  , 

A  retiring  fund  for  medical  men,  when  age  or  infirmity  obliges  them 
to  leaveJpractice,  has  been  organised  by  Drs.  Lande  (of  Bordeaux)  and 
Cezilly  (of  Chantilly).  A  small  subscription  to  this  fund  enables  a 
medical  man  or  student  to  enjoy  1,200  francs  a  year  (£48)  when  he 
reaches  sixty  years  of  age.  Wives  of  medical  men  can  also  subscribe 
and  participate  in  the  benefit.  Dr.  Dujardin-Beaumetz  is  appointed 
President. 

The  Prefecture  of  Police  has  issued  an  ordei  that  the  decree  of  1876, 
which  prohibited  children  under  fifteen  years  of  age  from  entering  the 
Morgue,  is  to  be  strictly  enforced. 

The  body  of  Dr.  Thuillier  is  to  be  exhumed,  and  brought  irom 
Alexandria  to  be  buried  in  France. 

The  death  of  Dr.  Dumesnil,  Honorary  Inspector-General  of  Asylums, 
Sanitary  Inspector  of  Prisons,  and  Officer  of  the  Legion  ot  Honour,  is 
announced.  The  death  of  Dr.  Girard  de  Cailleux  is  announced.  He 
was  formerly  Inspector- General  of  Insane  Asylums.  He  was  also 
Officer  of  the  Legion  of  Honour. 


PICRIC  ACID  AS  A  TEST  FOR  ALBUMEN. 

Sir, —The  editorial  note  you  kindly  affixed  to  my  letter  in  the  issue 
of  the  British  Medical  Journal  for  October  18th  seems  to  require 
a  few  explanatory  words  on  my  part.  I  have  not  tried  the  explosive 
violence  of  picric  acid  or  the  picrates  in  corpore  vili,  as  I  consider  the 
adage  ne  sutor  ultra  crcpidani  applies  equally  to  medical  men  as  it 
does  to  the  rest  of  the  world.  I  have,  however,  referred  to  two 
standard  works  on  chemistry,  namely,  those  of  \\  atts  and  Miller. 
The  latter  says  :  carbazotic  (that  is,  picric)  acid,  if  suddenly  heated, 
“  is  decomposed  with  explosion;”  and  the  picrates,  when  heated, 
are  decomposed  with  explosion  ”  ( Elements  of  Chemistry,  iii,  p.  (31, 
3rd  ed. ).  Watts’  Dictionary  is  not  at  hand  lor  reference  ;  but,  unless 
my  memory  fail  me,  his  description  is  somewhat  similar  to  that  quoteu. 
I  have  tested  urine  for  albumen  and  sugar  in  accordance  with  Dr. 
George  Johnson’s  formula!  on  several  occasions,  and  I  still  survive,  sir, 
to  inform  your  readers  of  the  fact.  I  think,  notwithstanding,  that  to 
call  picric  acid  “  an  innocuous  powder  ”  is  an  error  which,  it  left  un¬ 
noticed,  may  lead  to  serious,  if  not  fatal,  accidents. — Yours  truly, 

8,  Cambridge  Road,  Brighton.  W.  A.  Hollis. 


DEGREES  IN  MEDICINE  :  A  ROYAL  COLLEGE 
OF  MEDICINE. 


Sir,— 


«  What’s  in  a  name  1  That  which  we  call  a  pise 
By  any  other  name  would  smell  as  sweet." 


CORRESPONDENCE. 


IS  THERE  SUCH  A  DISEASE  AS  TABES  ? 

Sir, — I  trust  you  will  allow  me  another  line  of  your  valuable  space 
to  correct  an  error  which  inadvertently  crept  into  my  last  communi¬ 
cation.  I  found,  on  its  perusal,  that  I  had,  by  a  slip  of  the  pen, 
spoken  of  the  columns  of  “Goll”  instead  of  the  columns  of  “Burdach” 
(posterior  root  columns)  as  the  supposed  seat  of  tabes.  The  mistake 
in  no  way  affects  the  argument. 

I  may  also  take  the  opportunity  of  saying  that,  since  I  wrote,  even 
another  symptom  has  been  added  to  the  category,  for  I  see  that  a 
German  physician  has  discovered  that  migraine  is  not  an  uncommon 
concomitant  of  tabes  ;  and  he  advises  that'  all  patients  suffering  from 
this  distressing  malady  should  be  tested  as  to  their  knee-reflexes. 

I  said  that  the  whole  cerebro-spinal  and  vaso-motor  system  had 
been  served  to  explain  the  great  variety  of  symptoms  attendant  on 
this  extraordinary  malady.  This  is  meant  to  include  the  nerves  of  the 
limbs  as  well  as  those  of  the  spinal  senses  ;  for  late  observers  have 
been  inclined  to  attribute  many  symptoms  to  local  rather  than  central 
causes. — I  am,  etc.,  Samuel  Wilks. 


THE  LATE  PROFESSOR  COHNHEIM. 

Sir, — A  Committee  has  been  formed  in  Germany  from  amongst  the 
friends  and  pupils  of  the  late  Professor  Cohnheim,  whose  premature 
death,  a  few  months  ago,  has  been  most  widely  and  deeply  lamented 
throughout  the  medical  world,  for  the  purpose  of  erecting  a  suitable 
monument  over  his  grave.  To  the  profession  generally,  Cohnheim 
was  only  known  for  his  great  scientific  attainments,  and  uncommon 
originality  of  research  ;  but  to  a  large  circle  of  friends  and  pupils,  who 
came  to  study  under  him  from  all  parts  of  the  world,  he  had  greatly 
endeared  himself  by  the  charm  of  his  manners,  and  the  large  and 
warm  hearted  sympathy  which  he  freely  gave  to  all  those  who  were, 
like  him,  striving  to  cultivate  the  fascinating  field  of  experimental 
pathology. 

I  have  been  requested  by  Professor  Wagner,  of  Leipzig,  on  the  part 
of  the  Committee,  to  acquaint,  through  the  medium  of  your  columns, 
Cohnheim’s  friends  and  old  pupils  in  England  and  the  United  States 
with  the  object  of  the  Committee  ;  and  1  shall  be  happy  to  receive 
and  transmit  any  contributions  towards  the  fund  which  is  now  being 
raised  to  the  treasurer,  Professor  His,  of  Leipzig.  The  list  will  be 
closed  at  the  end  of  the  year,  after  which  a  statement  will  be  for¬ 
warded  to  all  subscribers. — I  am,  sir,  yours  faithfully, 

Julius  Althaus,  M.D. 

48,  Harley  Street,  Cavendish  Square,  W. 


This  may  have  been  true  in  Shakespeare  s  time,  and  with  regard  tul 
member  of  the  vegetable  kingdom,  but  it  would  not  hold  good  in  the 
present  day,  and  in  respect  of  members  of  the  medical  profession.  A 
“  Doctor  of  Medicine  ”  is  held  in  better  odour  with  the  public  than  a 
“Licentiate  in  Medicine,  Surgery,  and  Midwifery  and  the  two 
letters  M.D.  command  a  higher  value  and  greater  respect  than  the 
eight  letters  L.R.C.P.,  M.R.  C.S.,  albeit  the  latter  represent  as  they 
commonly  do,  an  equal  amount  of  learning  and  skill,  and  at  least  an 
equal  expenditure  of  time  and  money.  Herein,  indeed,  lies  the  sting, 
and  herein  consists  the  very  natural  grievance  of  the  London  licentiate^ 
and  of  the  great  body  of  English  practitioners  and  students. 

For  it  may  be  seen  by  anyone  who  will  take  the  trouble  to  compare 
the  regulations  of  the  various  licensing  bodies,  as  detailed  in  the 
Educational  Number  of  September  last,  that  the  requirements  and| 
examinations  of  the  English  colleges  for  their  licences  in  medicine 
and  surgery  are  fully  equivalent  in  extent  and  severity  to  those  o! 
the  Scotch  universities  for  their  degrees  of  M.B.  and  M.S.  (Tha 
further  degree  of  M.D.  is  practically,  as  in  most  universities,  a  mattei 
of  age  and  effluxion  of  time.)  The  names  “university”  and  “graduate 
are  supposed  to  conjure  up  in  the  mind  the  ideas  ot  culture,  learning, 
dignity,  and  refinement;  and  during  the  Parliamentary. debates  oi: 
the  late  Medical  Bill,  a  superfluity  of  fine  language  was  indulged  u 
by  supporters  of  the  Scotch  universities  as  to  the  great  superiority  o 
the  Scottish  to  the  English  and  Irish  students  of  medicine^  owing  M 
their  having  the  advantages  of  an  “university  training.  Me  al 
know  very  well,  however,  that  a  London  licentiate  will  have  had  pre| 
cisely  the  same  kind  of  training,  and  quite  as  good  opportunities  o 
self-culture,  as  a  Scotch  graduate.  The  standard  of  .  the  Scotch  exj 
animations  is  indisputably  as  high  as  need  be  required  for  a  pas 
degree  ;  but,  call  them  by  what  names  you  will,  the  English  quanu 
cation  represents  as  much  as  the  Scotch,  the  Scotch  qualification  siguihe 
nothing  more  than  the  English.  In  truth,  as  far  as  medicine. is  com 
cerned,°the  universities  in  Scotland  are  simply  medical  schools  in  con 
nection  with  hospitals,  in  no  way  differing  from  the  like  establishment 
in  London,  save  in  the  very  important  particular,  that,  the  teachei 
in  each  of  them  have  the  power  and  privilege  of  granting  acadenn 
titles  to  their  own  students.  They  constitute,  in  truth,  four  degree 
conferring  bodies  attached  to  three  hospitals — an  instance  of  /» 
tion  which  might  fairly  raise  a  cry  for  reciprocity— fo  each  of  tr. 
London  medical  schools  to  grant  degrees  to  its  students.  .! 

It  has  been  suggested  that  the  University  of  London  is  to  blame  i 
this  matter  for  not  opening  its  portals  more  widely  by  lowering  tr 
standard  of  its  examinations  to  the  level  of  the  average  studen 
This,  however,  wmuld  have  been  entering  into  a  competition  with  tn 
London  colleges,  and  would  have  resulted  simply  in  a  corresponds 
degradation  of  their  examinations  ;  it  would,  moreover,  have  beo 
quite  inconsistent  with  the  object  and  functions  of  the  University, 
is  not  the  object  of  the  London  University  to  define  the  mininm 
limit  of  knowledge  which  may  be  safely  demanded  of  an  Engs, 
medical  practitioner.  Its  objects  are  to  promote  a  liberal  and  hign 
education  throughout  the  British  possessions,  to  stimulate  the  acqui.' 
tion  of  knowledge  by  all  classes,  to  encourage  and  reward  prohcien 
not  competency)  in  medicine  and  all  other  branches  of  learning, 
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aise  the  standard  of  education  generally,  and  to  maintain  its  own 
tandard  at  the  highest  level  reasonably  possible  of  attainment. 

A  partial  remedy  has  been  attempted,  by  some  of  the  universities 
dmitting  practitioners  of  mature  age  to  their  degrees  through  a  special 
xamination  ;  foreign  universities  are  very  liberal  in  this  respect. 

I  he  list  of  Licentiates  of  the  Royal  College  of  Physicians  shows  how 
nanymen  are  impelled  thus  to  submit  to  trouble  and  expense,  and 
he  indignity  of  a  further  examination,  simply  because  they  have  had 
ue  misfortune  to  pursue  their  medical  curriculum  at  a  London  lios- 
ital  and  school. 

There  is  an  easy  and  natural  solution  of  the  difficulty,  which  I  have 
n  a  former  occasion,  pointed  out.  At  the  meeting  of  Fellows  and 
[embers  of  the  Royal  College  'of  Surgeons  on  the  24th  of  March  last 
drew  attention  to  this  very  legitimate  grievance  of  English  practi- 
.oners  and  students,  and,  at  the  same  time,  I  suggested  a  remedy.  I 
reposed  that  the  two  Colleges  of  Physicians  and  Surgeons  should 
ualgamate  into  one  grand  Royal  College  of  Medicine,  to  be  endowed  with 
ltnority  to  examine  and  grant  licences  to  practise  physic,  surgery 
id  midwifery,  and  to  confer  on  its  Licentiates  the  degrees  or  titles  of 
octor  ot  Medicine  and  Master  of  Surgery.1 

This  proposal  was  very  favourably  received  and  commented  on  at 
ie  time  by  the  medical  press  and  the  profession  generally  ;  but  the 
icertain  prospects  of  the  Medical  Bill,  then  under  debate  in  Parlia- 
ent,  prevented  any  further  action  from  being  taken.  The  moment  is 
uv,  however,  very  opportune  for  its  discussion,  and  for  urging  its 
ceptance  on  the  authorities ;  and  there  is  reasou  to  believe  that 
th  a  fair  show  of  outside  support,  the  scheme  has  a  good  prospect 
being  carried _  out.  The  two  Colleges  have  very  wisely  at  last  con- 
.ned  lor  examination  purposes  ;  we  ask  them  to  go  boldly  a  step 
rtner,  and  to  enter  into  a  complete  and  permanent  union.  The 
guments  I  adduced  at.  the  time  have  been  uu answered,  and  there 
ve  been  no  really  serious  objections  put  forward  ;  difficulties  as  to 
tails  have  been  foreshadowed,  but,  the  principle  once  admitted,  all 
tails  could  be  easily  and  quickly  arranged  by  a  committee  from  both 
lieges,  assisted  by  official  arbitrators. 

The  scheme  should  not  meet  with  any  objection  from  the  other  licen- 
g  bodies,  a,s  it  takes  away  no  rights,  and  can  deprive  none  of  any 
.  mine  jircstige.  It  might  be  thought  that  the  universities,  and  es- 
that  the  University  of  London,  would  oppose  such  a  change  • 
t  tie  number  of  degree-conferring  bodies  is  already  so  great  (eleven 
itish,  and  about  an  equal  number  of  colonial  and  foreign,  of  more  or 
.repute),  that  none  of  the  higher  universities  are  likely  to  object  to 
\  acldltl011  Of  one  more.  Their  graduates  will  continue  to  distinguish 
msefves  as  they  do  now,  by  adding  the  name  of  their  university 
sr  their  M.D.  initials,  and  all  other  university  graduates  can,  by 

-  same  method,  avoid  being  confounded  with  the  graduate  of  the 

-  college,  the  M.D.  Roy.  Coll.  Med.  The  London  University  degree 
ua  Probably  be  even  more  aspired  after  than  at  present,  as  its 
ie  and.  prestige  would  be  enhanced  rather  than  otherwise  by 

•  ^co-existence  of  another  London  degree  admittedly  inferior  to 

.  is,  of  course,  possible  that  some  of  those  who  have  suffered  from 
®f1?7a?lce’,  a.nc^  keen  compelled  to  seek  another  school  than  the 
I  01  them  choice,  or  been  driven  to  seek  abroad  the  title  denied 
.n  ^  ls  possible  that  some  of  these  may  weakly  begrudge 

•  path  being  smoothed  for  those  who  come  after  them  ;  but  1  trust 
s  unnecessary  to  anticipate  any  such  ungenerous  opposition,  we 

rather  hope  that  the  large  majority  will  sympathise  with,  and  be 
hnnest  supporters  of,  such  a  movement  as  the  present, 
nder  such  a  scheme  as  I  have  suggested,  there  would  be  little 
1  ssity  for  any  new  medical  Bill.  As  far  as  England,  at  least,  is 
L  e™ed>  tnere  would  practically  be  one  portal  and  one  title  ;  each 
■using  body  would  stand  on  its  own  merits,  and  there  would  be  no 
r  ]nen  seeking  a  further  qualification,  except  on  account  of  its 
1  1  higher  standard  and  greater  repute. 

lis  new  title  for  the  English  general  physician  will  be  but  one  of 
mailer  results  of  such  an  amalgamation.  English  students  will 

-  ained  at  their  native  schools,  and  a  fair  share  of  their  Indian  and 
ual  brethren  will  be  attracted  to  the  medical  schools  of  London, 

j  owlcdged  equal  to  any  in  the  capabilities  of  their  teachers,  in  the 
■;ncy  and  success  of  their  teaching,  superior  to  most  in  the 
int  and  variety  of  their  clinical  material.  In  the  united  colleges, 
ish  practitioners  would,  for  the  first  time,  possess  a  bond  of 
i  and  an  institution  entirely  devoted  to  their  interests.  Instead 
,  colleges  speaking  with  partial  and  divided  authority  to  the 
rnment  and  the  public,  the  Royal  College  of  Medicine  will  be  a 


court  of  appeal,  whose  opinion  and  advice  will  not  only  be  sought  for 
and  valued,  but  will  be  regarded  as  indispensable  in  every  great  ques¬ 
tion  relating  to  the  health  and  education  of  the  community,  and  the 
sanitary  condition  of  the  country. 

This  college  will  be  one  worthy  of  the  great  medical  profession  of 
this  country.  It  will  be  no  new  institution,  but  one  rich  in  museums 
and  libraries,  glorious  in  its  associations,  venerable  in  its  antiquity,  to 

vvluch  it  will  be  a  pride,  and  an  honour,  and  an  object  of  ambition  to 
belong.— Iam,  yours  obediently,  William  Hickman. 

1,  Dorset  Square. 

POROPLASTIC  FELT  JACKETS  FOR  SPINAL  DISEASE. 
Sir,— I  was  sorry  to  see  Mr.  Freer’s  letter  of  October  4th.  I  en¬ 
dorse  Mr.  Nelson  Hardy’s  views.  Mr.  Cocking  (the  patentee  of  the 
poroplastic  felt)  has  his  headquarters  in  Plymouth.  I  am  therefore 
favoured  above  others  in  being  able  to  fit  jackets  accurately  Mr’ 
Freer  says  that  the  minuthe  of  Dr.  Sayre’s  plan  constitute  its  value', 
i  agree  ;  but  the  same  holds  with  poroplastic  jackets. 

Mr.  Dawe  (Mr.  Cooking’s  representative  and  manufacturer  here) 
tells  me  that  I  have  put  on  more  poroplastic  jackets  than  any  surgeon 
in  the  world.  Be  this  as  it  may,  I  am  sure  that  my  experience  is 
making  a  large  hole  in  my  second  thousand. 

The  details  neglected  are  insufficient  hanging  ;  too  small  amount  of 
heat  and  steam  ;  and,  especially,  the  want  of  waist-constriction  during 
cooling.  Again,  the  jacket  requires  care.  It  wants  reheating  and 
readjusting  once  in  six  weeks.  I  have  taken  off  many  plaster-jackets 
but  I  hope  no  circumstance  so  bad  may  arise  that  I  shall  ever  be 
obliged  to  apply  one.  Many  a  plaster-jacket  becomes  soft  and  cracks 
even  when  well  applied,  directly.  All  weigh  pounds,  where  poro- 
plastics  weigh  a  trifle.  I  have  never  seen  the  sores  of  rubbing  with 
telt  as  I  have  even  with  the  best  plaster-jackets.  A  little  book  by 
my  friend  and  colleague  Mr.  Paul  Swain  will  show  what  can  and  ought 
to  be  done  in  jacketting. 

I  acknowledge  the  thanks  that  are  due  to  Dr.  Sayre  for  his  treat¬ 
ment  of  spinal  disease  ;  but  I  think  our  profession  is  vastly  more  in¬ 
debted  to  the  pathologist  who  first  pointed  out  the  fact  that  the  disease 
is  always  anterior,  and  that  the  posterior  articular  surfaces  are  never 
affected.  It  was  Dr.  Charles  Lafayette  Taylor,  of  Broadway,  New 
York,  who  first  demonstrated  that,  by  extension  of  the  spine,  and 
therefore  separating  the  diseased  and  inflamed  vertebras,  we  had  a 
reasonable  method  of  curing  this  horrible  disease.  By  means  of  his 
ingenious  instruments,  I  can  show  many  cases  who,  without,  would 
have  been  dead  long  ago. 

I  object  most  strongly  to  treating  all  cases  alike.  They  should  be 
treated  according  to  their  symptoms  and  conditions.  Because  one 
man  has  a  disease  that  has  been  cured  in  many  others  by  an  empirical 
treatment,  that  is  no  reason  why  we  should  do  the  same  for  him.  To 
plaster  up  everyone  in  a  sort  of  mason’s  wall,  or  to  jacket  everyone 
in  felt,  is  absurd.  Some  want  mechanical  apparatus  for  spinal 
disease  ;  some  want  months  or  years  of  bed-rest ;  some  (very  few) 
want  Sayre’s,  many  more  want  poroplastic,  jackets  ;  and  many  more 
still  want  healthy  regime  and  exercise,  sea-bathing,  and  good  living 
that  they  cannot  get  ;  whilst  many,  who  can  get  all  this,  want  °a 
straight  up-and-down  good  thrashing  to  knock  the  hysterical  humbug 
out  of  them.  Should  Mr.  Freer  come  my  way,  I  shall  be  happy  to 
show  him  a  dozen  patients  properly  jacketted.— Yours  faithfully 

Wm.  Square,  F.R.C.S.,  Surgeon  to  the  South  Devon  and 
East  Cornwall  Hospital. 


INVITATIONS  TO  HEALTH-RESORTS. 


f  f,!jr/,po8a,1  And  remarks  in  support  of  it  will  be  found  reported  very  fully  in 

^  wrsal  of  March  29th,  1884,  p.  617. 


Sir, — Mr.  Oglesby,  of  Cardiff,  in  the  Journal  of  October  11th, 
questions  the  accuracy  of  the  death-rate  I  gave  for  this  town  in  my 
letter  of  October  4th.  I  must  refer  him  to  the  Registrar,  Mr.  T.  T. 
Powell,  who  will  be  glad  to  furnish  him  with  full  particulars.  I  en. 
close  a  note  from  Mr.  Powell  for  your  perusal,  in  which  he  states  that 
the  death-rate  I  furnished  is  above,  not  below,  the  average.  Our 
population  is  unlike  that  of  most  towns  in  several  important  respects  • 
The  words  “particularly  bleak”  do  not  apply  to  Harrogate;  and) 
practically,  I  have  not  advised  “phthisical  patients  to  winter  there,’ 
although  I  have  seen  cases  of  phthisis  live  through  our  bleakest 
seasons  without  being  the  worse  for  so  doing. — Yours, 

Harrogate,  October  20th,  1884.  A.  S.  Myrtle. 

“James  Street,  Harrogate,  October  18th,  1884. 
“Dear  Sir, — Having  read  your  coirespondence  in  the  Yorkshire 
Post,  I  have  taken  the  trouble  to  go  through  my  returns  of  deaths  for 
the  past  three  years ;  and,  after  carefully  noting  the  deaths  of  visitors, 
and  making  due  allowance  for  increase  of  population,  it  may  be  satis- 
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factory  to  you  to  know  that  the  rate  you  give  is  a  little  above  rather 
than  below  the  average  death-rate  of  Harrogate.  .  , 

“The  Harrogate  urban  sanitary  district  is  comprised  of  parts  of  tne 
township  of  Bilton  with  Harrogate,  and  part  of  the  parish  of  Pannal, 
together  with  detached  portions  of  Knaresborough  and  Scnven,  with 
Tentergate,  which  now  represents  the  present  municipal  borough,  it 
appears  from  the  register,  that  140  deaths  were  registered  in  the 
above  district  in  the  year  1881,  and,  in  that  year,  the  census  repre¬ 
sents  the  resident  population  at  9,482  within  the  borough  ;  the  140 
deaths  registered,  however,  in  that  year  included  visitors,  together 
with  the  deaths  which  occurred  in  the  two  hospitals  ;  and  it  would  be 
only  fair  to  average  the  population,  including  visitors,  in  1881,  at, 
say  12,000,  which  would  make  the  death-rate  much  less  than  stated 
bv  you  Harrogate  has  rapidly  increased  in  population  since  1881, 
and  you  will  find,  from  the  statistics  enclosed,  that  the  average  death- 
rate  now  amounts  to  only  about  the  same  as  in  1881.  _  The  borough  ot 
Harrogate  forms  only  a  part  of  the  registrar’s  subdistrict  of  Harro¬ 
gate  ;  but  the  Registrar-General,  in  his  quarterly  return,  includes  the 
whole  of  the  subdistrict,  comprising  an  area  of  nine  square  miles. 

1  am,  dear  sir,  yours  faithfully,  “Thomas  Teale  Powell,  „ 

“A.  S.  Myrtle,  Esq.,  M.D.,  J.P.  Registrar. 


CORROSIVE  SUBLIMATE  AS  A  SURGICAL  DRESSING. 

Suq — In  his  address  on  this  subject,  Sir  Joseph  Lister  called  atten¬ 
tion  to  the  irritating  properties  of  the  sublimate  solution  in  a  case  of 
amputation  of  the  mamma.  He  says,  on  the  day  after  the  operation, 

“  when  we  changed  the  dressing,  I  found  that,  under  the  oiled  silk, 
exactly  corresponding  to  its  extent,  the  skin  was  highly  irritated,  and 
was  covered  with  small  vesicles.  I  also  found  that  the  inner  side  ot 
the  arm,  where  there  was  no  wound,  was  in  the  same  state  of  intense 
irritation.”  The  explanation  of  the  latter  he  gives  as  follows  :  “In 
the  case  of  the  arm,  what  occurred  was,  free  perspiration  had  taken 
place,  and  the  perspiration,  forming,  with  the  corrosive  sublimate  m 
the  gauze,  a  watery  solution,  had  produced  irritation  where  the  perspi¬ 
ration  was,  on  the  same  principle  as  the  watery  solution  had  caused 
irritation  under  the  protective.”  Whatever  may  have  been  the  cause 
of  the  eruption  under  the  protective,  it  appears  to  me  that  the  cause  of 
the  irritation  on  the  arm  is  to  be  found  in  the  irritating  properties  of 
the  evicalyptol,  and  the  following  case  seems  to  confirm  this  view. 

On  April  28tli  last,  I  removed  the  left  mamma  of  a  woman,  aged 
34,  and  cleared  out  the  axilla  also.  According  to  my  usual  practice, 
the  operation  was  performed  without  any  antiseptic  ;  the  wound  was 
immediately  covered  with  thymol  gauze,  which  I  prefer  on  account 
of  its  absorbent  property  ;  over  this  was  placed  a  thick  pad  of  absorbent 
cotton-wool  (von  Bruns’s  Red  X),  and  these  dressings  were  kept  m 
place  by  a  many  tailed  bandage  of  eucalyptol  gauze,  a  method  which  I 
would  commend  to  the  notice  of  surgeons  instead  of  the  old-fashioned 
plaster  and  roller-bandage.  The  left  bare  arm  was  laid  across  the 
chest  in  contact  with  the  gauze.  •  , 

On  the  following  day,  corresponding  exactly  with  Sir  Joseph  Lister  s 
case,  the  arm  was  intensely  irritated,  and  the  limits  were  those .  of 
direct  and  close  contact  with  the  gauze.  So  great  was  the  irritation 
that,  near  the  wrist,  the  vesicles  coalesced,  and,  in  a  day  or  two  more, 
formed  a  blister  as  large  as  a  half-crown  piece.  After  the  second  day, 
of  course,  the  skin  was  protected  from  the  gauze.  On  the  skin  of  the 
body  there  was  very  little  effect  produced,  probably  on  account  of  its 
greater  power  of  resistance.  The  wound  which,  with  one  half  of  the 
chest,  was  protected  by  the  thymol  gauze  and  wool,  healed  by  first 
intention  and  without  a  blush,  as  I  am  accustomed  to  see  it.  The 
tube,  on  its  removal  on  the  fifth  day  for  the  purpose  of  clearing  and 
shortening,  contained  a  beautiful  specimen  of  organised  blood-clot, 
which  is  now  before  me,  and  the  patient  went  home  on  the  fifteenth 

day.  .  . 

Here,  then,  there  could  be  no  doubt  as  to  the  cause  of  the  irritation, 
and  I  would  suggest  that  the  same  cause  operated  in  the  case  in  ques¬ 
tion,  rather  than  that  the  sublimate  should  have  passed  through  the 
“  abundant  eucalyptus  dressing,”  which  was  put  on  outside  the  subli¬ 
mate  gauze. — I  am,  sir,  yours  faithfully, 

Geo.  Granville  Bantock. 

12,  Granville  Place,  Fortman  Square. 


tomed  to  reside  here,  and  who  therefore  know  the  general  salubrity  o . 

tlic  pla.ee.  •  I 

About  this  time  last  year,  much  was  said  and  written  reganling  th 
prevalence  of  typhoid  fever  in  this  city— a  prevalence  which  the  ex 
perience  of  the  subsequent  winter  and  spring  months  utterly  failed  t. 
substantiate;  and  now  the  non-chimerical  scare  of  cholera  must  L 
proving  a  difficulty  to  not  a  few.  I  am  correct  m  stating  that  not 
single  case  of  cholera  has  occurred  in  Florence  or  its  neighbourhood 
and  I  am  informed  by  the  Director  of  the  Public  Health  I  epaitment! 
at  the  municipal  offices,  Palazzo  Vecchio,  that  there  lias  not  been  even 

From  the  sanitary  report  for  the  month  of  September,  published  I 
the  Nazione  of  October  6th,  it  is  gratifying  to  note  that  the  genen 
mortality  is  at  a  low  point,  the  number  ot  deaths  being  fifty-two  les 
than  in  the  corresponding  month  of  last  year,  and  sixty-five  less  tha 
that  of  the  year  before.  The  figures  are  as  follows  :  September,  188. 
333  deaths  ;  September,  1883,  320  deaths  ;  September,  1SS4,  21 
deaths.  In  the  census  of  1881,  the  total  population  of  the  Commui 
of  Florence— that  is,  the  city  and  suburbs— to  which  area  these  figun 
refer,  was  given  at  169,000  ;  so  that  the  annual  death-rate,  calculate 
on  the  month  of  September,  ivould  be  18.96  per  1,000. 

It  is  reasonable  to  conclude,  as  is  done  in  Dr.  Boncinelhs  report,  th; 
such  a  marked  diminution  of  mortality  from  all  causes  is  the  natiu 
consequence  of  those  hygienic  measures  which  have  been  energeti 
ally  adopted  by  our  municipal  authorities  this  summer,  and  aiest. 
being  observed  with  rigor ;  such  as  a  stricter  supervision  of  a 
articles  of  food  brought  into  the  city,  a  systematic  cleansing  of  £ 
the  public  urinals,  and  a  general  enforcement  of  whitewashing  ai 
cleanliness  in  the  more  crowded  parts  of  the  city.  Such  measure, 
though  instituted  as  extraordinary,  are  now  looked  upon  m  the  fig 
of  ordinary  and  established  regulations. — I  am,  sir,  fiuthfii  y  U’j11 
Alexander  R.  Coldstream,  M.D.,  F.R.C.S.E. 

24,  Lung’  Arno  Nuovo,  Florence,  October  30th,  1884. 


THE  UNIVERSITY  OF  DURHAM. 

Sir, — I  am  in  receipt  of  a  letter  from  Mr.  W.  K.  Hillon,  M.A., 
the  University  of  Durham,  informing  me  that  at  present  that  ui| 
versity  is  not  desirous  of  any  change  in  its  regulations  for  the  adm 
sion  of  practitioners  to  examination  for  its  M.D.  degree  witho 
residence. 

I  am  sure  this  decision  will  be  received  with  regret  by  a  lar^e  mu 
ber  of  your  readers.  We  can  only  hope  this  may  not  be  the  fin 
result.— I  am,  sir,  your  obedient  servant,  B.  Jones,  Leigh. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


THE  HEALTH  OF  FLORENCE. 

Sir, — It  may  be  of  importance  at  this  season  to  some  members  of 
our  profession  to  possess  accurate  information  regarding  the  health  of 
this  ancient  city.  It  is  natural  that  some  hesitation  should  be  expe¬ 
rienced  this  vear  by  many  families  before  deciding  to  adopt  Florence 
as  a  winter-city,  even  by  those  who,  in  past  seasons,  have  been  accus- 


HOW  DOES  NETLEY  GET  ON  WITHOUT  A  MILITARY 
COMMANDANT  ? 

The  following  “  Order  ”  by  Lieut. -General  Sir  G.  H.  Willis,  K.C.1 
commanding  the  Southern  District,  is  a  sufficient  answer  to  tj 
question. 

“IV.  Lieut. -General  Sir  G.  H.  Willis,  K.C.B.,  command; 
Southern  District,  was  pleased,  after  having  made  his  inspection,: 
express  his  great  satisfaction  at  the  smart  and  soldierlike  appeara  = 
of  the  detachment  Medical  Staff  Corps  upon  parade,  and  also  as. 
the  cleanliness  and  order  in  the  barrack-rooms,  as  well  as  the  neatif 
of  the  kits.  He  desires  also  to  express  the  great  pleasure  he  deri 
from  his  visit  to  the  wards,  and  from  the  care  and  attention  shown 
the  sick  by  the  staff  of  this  hospital.  The  Lieutenant-General  desfi 
these  expressions  of  his  high  opinion  of  the  manner  in  which  !< 
duties  at  this  hospital  are  performed  to  be  made  known  to  all  c 
eerned  Bv  order,  T.  Fares,  Surgeon-Major,  Secretary  to  Pf 
J  cipal  Medical  Officer.” 


ARMY  MEDICAL  SERVICE. 

Surgeon-Major  A.  N.  Fox,  M.B.,  has  been  granted  retired  pay 
the  rank  of  Brigade-Surgeon.  Mr*  Fox  had  medical  charge  of  the  1 1 
which  attacked  and  captured  Epee,  near  Lagos,  on  the  West  CoaQ 
Africa,  in  1862  ;  he  also  served  in  the  Ashanti  war  in  1873-4,  and  J 
at  the  actions  near  Dunquah,  at  Amoaful,  Ordahsu,  and  at  the  1 
ture  of  Coomassie,  and  has  the  medal  and  clasp  for  the  campaign. 

Quartermaster  W.  Ward  has  gone  on  retired  pay  with  the  ran  1 
Major.  Mr.  Ward  was  in  the  Boer  war  in  1881.  _ 

Captain  of  Orderlies  R.  T.  Osborne,  from  the  late  Army  Hos,1 
Corps,  has  been  appointed  Quartermaster  in  the  Army  Medical  Sta 
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Deputy  Surgeon -General  J.  Ferguson,  Superintendent  of  the  Central 
'ail  at  Mooltan,  has  obtained  one  year’s  furlough  to  Europe  on  medi¬ 
al  certificate. 

Surgeon  C.  R.  Tyrrell  passed  the  lower  standard  in  Hindustani  on 

September  1st. 

Surgeon  J.  Riordan,  M.B.,  is  directed,  on  arrival  from  England  to 
lo  duty  at  the  Station  Hospital,  Rangoon. 

The  death,  at  St.  Thomas’s  Mount,  Madras,  oiv  the  10th  ultimo  of 
-urgeon-Major  H.  B.  White,  is  announced.  According  to  Hart's  Army 
M,  Mr.  White  served  in  the  Afghan  war  of  1878-80  with  the  Koorum 
orce  under  Major-General  Roberts,  and  was  present  in  the  en°'ao,e- 
lent  at  Charasiab,  on  October  6th,  18/9,  and  in  the  operations  around 
** . Dcceniber  1879,  including  the  defence  ofSherpore:  lie  accoin- 
amed  Bngadier-General  Charles  Gough’s  force  in  the  advance  to 
rhuznee,  and  was  present  in  medical  charge  of  the  79th  Regiment  at 
ae  allair  at  Zaidabad  on  April  26th,  1880  (medal  with  two  clasps). 


THE  NAVY. 

he  following  appointments  have  been  made  at  the  Admiralty  durum 
lepast  week  :  E.  W.  von  Tunzelmann  and  E.  B.  Townsend,  surgeons’ 
'  the  Take  of  Wellington,  additional,  for  Haslar  Hospital  reap- 
nuted  ;  J.  M.  Rogers,  surgeon,  to  the  Royal  Adelaide,  additional,  for 
lymouth  Hospital;  C.  L.  Nolan,  M.B.,  surgeon,  to  the  Indus;  F. 

•  Julyan,  surgeon,  to  the  Pembroke,  for  disposal;  E.  C.  Ward,  M.D. 
rgeon,  to  the  Repulse ;  H.  W.  G.  Doyne  and  Thomas  Dunlop,  M.  B. 
rgeons,  to  the  Royal  Adelaide,  for  disposal ;  A.  B.  Murdock,’  M.B.  ’ 
rgeon,  to  the  Duke  of  Wellington,  for  disposal  ;  Samuel  Johnson’ 
.B.^  surgeon,  to  th  e  Asia,  for  disposal;  H.  R.  Osborne,  surgeon,  to 
e  Valiant ;  A.  G.  Wildey,  surgeon,  to  the  Duke  of  Wellington  ;  H 
D.  Stephen,  M.B. ,  to  the  Cambridge;  P.  B.  Handyside,  M.B. 
rgeon,  to  the  Asia ;  W.  R.  M.  Young,  surgeon,  to  the  Defence  ’• 
instopher  Harvey,  staff-surgeon  to  Yokohama  sick  quarters  ;  0.  P. 
owne,  staff-surgeon,  to  the  Kingfisher ;  J.  H.  Thomas,  surgeon,  to 
s  Humber  ;  L.  T.  Colthurst,  M.D.,  surgeon,  to  the  Flora;  E.  R. 
nsej',  surgeon,  to  the  Excellent,  his  appointment  to  the  Diamond 
vmg  been  cancelled.  ' 


INDIAN  MEDICAL  SERVICE. 

Digeon-Major  D.  J.  McCarthy,  M.D.,  of  the  Madras  Establish- 
:  nt,  arrived  at  Bombay  from  Ivurrachee,  in  the  Clive,  on  the  2nd 

t  imo. 

•surgeon  G.  S.  A.  Ranking,  M.D. ,  of  the  Bengal  Establishment,  has 
1  n  transferred  from  the  medical  charge  of  the  14th  Bengal  Lancers  to 
:  t  of  the  5th  Bengal  Cavalry. 

surgeon  W.  A.  Mawson,  of  the  Bengal  Establishment,  is  appointed 
i  lie  medical  charge  of  the  14th  Bengal  Lancers,  from  the  5th  Bengal 

-•airy. 

>rigade-Surgeon  J.  H.  Loch,  M.D.,  Bengal  Establishment,  who  has 
n  officiating  as  Deputy  Surgeon-General  of  the  Central  Provinces,  has 
n  confirmed  in  that  appointment. 

urgeon  F.  F.  Perry,  Bengal  Establishment,  having  returned  from 
-iore,  has  resumed  charge  of  his  duties  as  Civil  Surgeon  at  Jullunder. 
urgeon  IL  W.  Stevenson,  Bombay  Establishment,  is  placed  on 
>  oral  duty,  Sind  Circle. 

urgeon  R.  W.  S.  Lyons,  M.D.,  Bombay  Establishment,  having  been 
1  ‘ved  ot  the  officiating  medical  charge  1st  Bombay  Lancers,  is  placed 

I  general  duty,  Quetta  District. 

urgeon-Major  A.  Porter,  M.D.,  Madras  Establishment,  wTho  has 

I I  on  leave,  has  returned  to  duty  as  Surgeon  of  the  Fourth  District, 

liras. 

,®PUty  Surgeon-General  J.  A.  C-  Hutchinson,  M.D. ,  of  the  Bengal 
-iblishment,  has  been  permitted  to  retire  from  the  service, 
irgeon  J.  J.  Pratt,  of  the  Bengal  Establishment,  passed  the  lower 
i  uard  in  Hindustani  on  September  1st. 

irgeon  O.  T.  Thomas,  of  the  Madras  Establishment,  Zillah  Surgeon 
1  Superintendent  of  the  J  ail  at  Tinnevelly,  has  passed  the  higher 
-  dard  in  Persian. 

ie  undermentioned  gentlemen  have  been  granted  furlough  for  the 
'  "‘s  specified  :  Brigade-Surgeon  R.  Rouse,  Bengal  Establishment, 
i  nd  out  of  India  for  two  years  ;  Surgeon  P.  H.  Benson,  M.  B. , 
tras  Establishment,  for  one  year  out  of  India  ;  Surgeon  G.  A.  Emer- 
1  Bengal  Establishment,  for  three  months,  without  pay. 

••  G.  H.  link,  a  probationer  for  the  Indian  Medical  Service,  having 
'  ueted  a  course  of  instruction  at  the  Army  Medical  School,  and 
reported  qualified,  has  been  appointed  a  surgeon  on  the  Madras 
i>bhsliment. 

rgeon  J.  C.  Smith,  M.B.,  of  the  Bengal  Establishment,  has  assumed 
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Surgeon-Major  G  Thomson,  M.B. ,  of  the  Bengal  Establishment, 
civ  il  surgeon  on  return  from  privilege  leave,  has  resumed  charge  of  his 
duties  at  Dalliousie,  relieving  Surgeon-Major  W.  A.  C.  Roe,  who  has 
been  transferred. 

Surgeon-General  Charies  Barclay,  late  of  the  Madras  Establishment, 
died  at  Clifton  on  the  26th  ultimo.  Mr.  Barclay  retired  from  the  ser¬ 
vice  on  October  23rd,  1875,  having  entered  it  on  December  3rd,  1839. 


ARMl'  EXAMINATIONS  FOR  SURGEONS  AND  SURGEONS-MAJOR. 

S*R)  In  the  Journal  of  September  27th,  I  am  glad  to  see  a  letter  signed  “YE’ 
respecting  the  above.  Unfortunately,  but  little  regard  is  paid  in  the  service  to 
anyone  who  is  not  senior,  and  surgeons-major  seldom  appear  to  care  to  what  in¬ 
conveniences  their  departmental  juniors  are  subjected.  All  of  the  letters  hitherto 
deprecating  brigade-surgeons  and  surgeons-major  being  subjected  to  the 
oi deal  of  an  examination  m  subjects  with  which  all  army  medical  officers  have 
overandover  again  proved  themselves  to  be  acquainted,  while  the  writers  do  not 
m  the  least  object  to  an  examination  for  promotion  being  imposed  on  surgeons  • 
they  even  speak  of  such  examinations  as  being  “  equitable  ”  b  * 

The  vexatious  worry  of  having  to  undergo  an  examination  again,  after  being  a 
number  of  years  in  the  practice  of  their  profession,  is  scarcely  less  for  surgeons 
than  for  surgeons-major,  especially  for  those  who  are  verging  on  the  close  of  the 
period  assigned  for  the  examination,  after  five  and  under  ten  years’  service- 
althougli,  m  accordance  with  the  recommendations  of  Lord  Morley’s  Committee’ 
the  period  specified  was  from  three  to  seven  years,  as  published  in  the  Journal’ 
It  is  all  the  harder  on  surgeons  who,  when  they  passed  a  difficult  examination  to 
enter  the  service,  in  addition  to  being  doubly  qualified  men  (which  many  sur- 
geons-major  are  not),  honestly  believed  no  regulation  would  be  imposed  exacting 
further  tests  from  them.  I  would  suggest  it  would  be  more  “  equitable”  to 
impose  examinations  for  promotion  on  those  who  enter  the  service  henceforth 
than  on  those  who  entered  on  the  understanding  that  “a  surgeon  shall  be  pro¬ 
moted  to  the  rank  of  surgeon-major  on  completion  of  twelve  years’  full-pay 
service,  etc.,”  and  when  there  was  certainly  no  intimation  of  their  again  beincr 
obliged  to  prove  their  fitness  for  the  rank  by  examination. — I  am,  sir,  faithfully 
yours’  _  Surgeon. 


Sir,— I  regret  very  much  that  my  letter  of  October  18th  should  have  called  forth 
such  a  heated  correspondence,  and  fear  that  many  of  the  writers  did  not  give  me 
credit  for  knowing  the  facts  of  the  case  as  well  as  I  feel  that  I  do.  My  aim  was 
not  to  depreciate  the  service  ;  I  disclaim  such  an  idea  as  the  very  opposite  to 
my  intention.  If  “some  that  is,  a  very  few — of  the  men  entering,  do  not  en¬ 
deavour  to  become  the  best  informed  medical  officers  in  the  service,  I  never 
implied  that  the  majority  do  not  attain  distinguished  positions,  both  through  a 
thorough  knowledge  of  their  profession,  and  the  possession  of  the  well  disci¬ 
plined  minds,  for  administrative  purposes,  which  the  Army  so  materially  assists 
them  to  acquire. 

What  I  wished  to  imply  was  that  every  surgeon  entering  the  Army  should  be 
a  unit  of  science,  and,  with  the  vast  amount  of  material  at  his  disposal  in  all 
climates,  and  under  the  most  varied  circumstances,  should  show  greater  results 
in  scientific  and  medical  research.  Then  their  less  educated  combatant  brother- 
officers  would  naturally  look  up  to  them  with  respect  and  confidence.  Such  a 
condition  of  things,  I  know,  cannot  be  attained  in  a  moment,  and  will  never  be 
attained,  unless  men  start  at  once  with  this  desirable  object  in  view.  To  ac¬ 
complish  such  an  end,  we  must  have  the  means  ;  hence  these  examinations  have 
been  proposed;  and  I  cannot  help  saying  that  I  most  cordially  approve  of 
them.  They  will  cause  men  to  work  in  order  to  keep  themselves  up  in  every 
modern  improvement  and  minor  detail  of  their  profession.  To  working  men  in 
the  service,  such  tests  will  not  be  any  hardship.  Many  of  my  own  pupils  and 
most  intimate  friends  are  in  the  Army  medical  service,  and  their  sole  aim,  so 
far  as  I  know,  is  to  become  the  best  informed  physicians  and  surgeons  of  their 
time,  as  I  am  sure  is  the  case  with  many  others. 

By  the  continuance  of  this  principle,  the  non-workers  will  be  encouraged  into 
becoming  working  men,  so  that  we  may  soon  hope  to  see  the  Army  medical 
staff,  as  a  whole,  the  most  valued  and  creditable  branch  of  the  service,  it  bein'* 
well  known  that  the  success  of  a  campaign  depends,  to  a  great  extent,  upon  the 
foresight  and  efficiency  of  the  medical  officers  in  charge  of  the  troops. 

Lastly,  as  regards  these  examinations,  I  would  strongly  advise  men  to  exer¬ 
cise  a  wise  patience  until  they  see  how  far  such  tests  will  really  compel  them  to 
return  to  the  A  B  C  of  their  profession.  To  decry  a  principle  before  it  had  got 
a  fair  trial,  is  not  based  on  justice  or  common  sense.  Fellows  of  colleges,  and 
holders  of  the  higher  degrees  in  hygiene  and  State  Medicine,  will  probably  be 
required  to  answer  in  no  other  subjects  but  those  of  pure  administration — see 
fourteenth  paragraph  in  the  new  circular  issued  with  the  Army  Circular,  dated 
November  1st,  1884. 

With  reference  to  the  recent  change  in  title  of  the  department— see  Royal 
Warrant,  dated  September  20th,  1884 — I  think  it  a  very  great  pity  that  the 
authorities  did  not  choose  a  more  fortunate  term  than  “Medical  Staff,”  which 
might,  with  equal  significance,  be  applied  to  hospital  nurses  and  orderlies. 

“  Royal  Medical  Staff  Corps  ”  w-ould  be  much  more  expressive,  and  at  once  ex¬ 
plain  its  meaning.  Another  point,  I  think,  ought  to  be  considered  before  any 
change  is  made  in  the  uniform  of  medical  officers.  I  would  suggest  the  adop¬ 
tion  of  a  uniform  dress  to  be  worn  by  army  medical  officers  of  all  nations.  This 
would  bo  of  paramount  importance  in  modern  warfare.  The  Geneva  Ambulance 
Cross  is  known  and  respected  by  all  nations ;  and  the  army  medical  officers 
should  also  be  distinguished  by  some  well  known  international  dress,  which 
should  clearly  denote  their  non-combatant  vocation. — I  am,  sir,  yours, 

L.  Hepenstal  Ormsby,  M.D.,  F.R.C.S., 

Surgeon  to  the  Meath  Hospital  and  Co.  Dublin  Hospital,  and  late  Surgeon 
to  the  6th  Battalion  Prince  Consort’s  Own  Rifle  Brigade. 

4,  Merrion  Square,  Dublin. 


THE  MEDICAL  STAFF. 

Sir, — The  more  thoroughly  unified,  the  nearer  the  approach  to  that  distinguished 
branch  of  the  service,  the  Commissariat  Staff.  It  is  to  be  hoped  that,  not 
only  will  the  medical  officers  of  the  Army  be  benefited  by  the  change,  but  the 
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Army  generally.  This  should  be  the  result ;  but  I  am  antiquated  in  my  ideas, 
and  fail  to  see  that  a  single  advantage  has  accrued  that  could  not  have  been 
effected  by  the  regimental  system.  Time  alone  will  show  whether  the  scheme 
is  based  upon  a  solid  and  lasting  foundation.^  Medical  men  only  will  be  to 


blame  should  the  reform  prove,  like  many  others  of  recent  date,  a  mere  fad. 
Socially,  I  fear,  the  process  of  departmentalising  is  downward.  For  example,  1 
witnessed,  and  I  presume  the  duty  was  a  recurring  one,  a  parade  of  soldiers 
undergoing  inspection  by  a  medical  officer,  who  was  in  uniform,  and  bespurred 
and  besworded  like  a  field-officer,  a  menial  duty,  I  thought,  to  be  performed  by 
an  officer  of  exalted  rank.  I  fail  to  see,  also,  the  use  of  the  third  executive 
grade.  I  consider  that  the  ’surgeons-major  are  too  numerous, ^and  gct^the  rank 


OBITUARY, 


THOMAS  CHAVASSE,  F.R.C.S. 

AVe  announce,  with  regret,  the  death  ot  this  venerable  and  much 
respected  member  of  the  profession,  which  occurred  on  Octobei  19th, 
at  Wylde  Green  House,  near  Birmingham. 

Originally  of  French  extraction,  Mr.  Chavasse  was  descended  from  a 


irraae.  i  consider  mat  une  surgeous-mujui  - j - _  ,  ,  ,  ,  r>  r _ i  •  rwiVv*.. 

too  early ;  and  I  think  it  is  an  indignity  to  call  upon  officers,  though  their  rank  race  of  surgeons  that  had  practised  at  Burton!  ill  Uxlouisniu,  lor 
be  relative,  to  undergo  an  examination  after  attaining  that  grade.  As  to  the  ad-  manv  venerations.  His  father,  being  qualified  before  the  family  prac- 

ministrative  fitness,  of  what  use  are  the  inspecting  grade  unless  they  perforin  |  tice  "ue°de(1  hig  serviceS)  settled  at  Walsall,  where  the  deceased  was 


this  important  function  ?  I  think,  then,  greater  efficiency  would  result  by  in¬ 
creasing  surgeons,  diminishing  surgeons-major,  and  having  but  one  inspecting 
grade,  surgeon-general.— I  am,  sir,  your  obedient  servant,  J.  O. 


MR.  LAMBERT  ORMSBY  AND  THE  ARMY  MEDICAL  STAFF. 

Sir,— A  letter  to  the  Journal,  October  ISth,  has  given  very  great  offence 
in  military  medical  circles,  owing  to  the  unscrupulous  manner  in  which  our 
professional  abilities  have  been  sneered  at.  I  hope,  in  fairness,  you  will  allow 

me  to  reply.  „ .  ,,  , 

Mr.  Ormsby  considers  that  the  sole  ambition  of  the  army  surgeon,  from  the  day 
he  passes  his  examination,  is  to  forget  his  profession,  neglect  to  gain  the  confi¬ 
dence  of  the  officers  and  men  with  whom  he  serves,  and  think  only  of 
amusements  ;  and  that  he  cannot  possibly  have  had  any  personal  experience  in 
the  surgical  treatment  of  the  wounded,  administration  of  field-hospitals,  and 
dealing  with  emergencies  consequent  upon  active  service  ;  and,  finally,  that  we 
do  not  appreciate  the  efforts  of  our  respected  director-general,  Dr.  Crawford,  to 
raise  the  professional  status  of  our  branch  of  the  Army.  Sir,  I  repudiate,  in  the 
strongest  possible  terms,  everyone  of  these  propositions,  which  show,  upon  the 
part  of  the  late  surgeon  of  the  Longford  Rifles,  an  utter  ignorance  of  what  he 
writes  upon,  and  the  customs  of  Her  Majesty’s  service. 

Does  Mr.  Ormsby  mean  to  assert,  because  a  young  medical  officer,  on 
joining,  gets  his  clothes  from  the  best  tailors,  smokes  a  cigar  instead  of  the  pipe 
of  his  student  days,  mixes  in  the  amusements  and  society  of  his  brother  officers, 
is  proud  of  his  uniform  and  its  glorious  traditions,  and  endeavours  to  cultivate 
the  polite  arts,  that  he  must  consequently  be  a  bad  military  surgeon?  Why, 
sir,  these  are  the  very  accomplishments  which  make  medical  officers  liked  by 
their  combatant  brethren,  aid  in  gaining  tlieir  confidence,  and  have  been  marked 
in  some  of  the  best  and  most  conscientious  workers  in  military  medicine,  and 
who,  in  regulation-hours  in  a  tropical  climate,  have  gone  through  hardships  not 
to  be  appreciated  by  a  stroll  through  the  wards  of  the  County  Dublin  Infirmary. 
To  maintain  discipline  among,  and  gain  the  respect  of,  the  private  soldiers, 
nothing  is  so  great  an  aid  as  a  good  carriage,  a  manly  bearing,  a  gentlemanly 
address,  and  attention  to  the  minutiae  of  dress  and  appointments.  May  L  ask, 
how  can  a  slovenly  officer  punish,  with  any  sense  of  justice,  a  slovenly  private? 
Yet  he  is  compelled  to  do  so. 

With  regard  to  Mr.  Ormsby’s  second  assertion,  he  has  entirely  overlooked  the 
fact  that,  during  the  last  ten  years,  the  officers  of  the  medical  staff  have  had 
an  ample  experience  in  field-hospital  administration,  and  the  treatment  of 
wounds  in  the  Ashantee,  Afghan,  Cape,  Soudan,  and  Egyptian  wars,  and  have 
sustained  in  these  campaigns,  without  dishonour,  the  good  name  handed  down 
to  them  by  their  predecessors  in  the  medical  corps,  as  evidenced  in  the  des¬ 
patches  of  many  distinguished  general  officers. 

Mr.  Ormsby  appears,  also,  to  have  forgotten  that,  as  candidates  for  commis¬ 
sions,  we  have  had  to  listen  to  the  admirable  lectures  of  Professors  Longmore, 
Parke.s,  Aitken,  and  Maclean,  and  have  been  examined  subsequently  for  pro¬ 
motion,  so  that  we  can  be  scarcely  so  ignorant  as  this  gentleman  would  lead  the 
outside  medical  public  to  believe  ;  and  that  our  almost  every  day  experience  in 
the  tropics  has  been  to  apply  the  rules  we  have  learned  in  the  military  school  in 
the  prevention  of  epidemics  of  cholera,  yellow  fever,  and  other  dangerous  dis¬ 
orders  to  which  the  militia-soldier  is  a  foreigner.  We  have  had  the  German 
army  ad  nauseam.  What  do  German  surgeons  know  of  tropical  disease  ?  What 
right  has  Mr.  Ormsby  to  assert  that  we  do  not  desire  to  go  through  a  course  of 
operations,  or  that  we  are  unwilling  to  pay  the  very  small  fee  to  improve  our¬ 
selves  in  so  necessary  an  art  ?  Why,  sir,  many  of  us  paid  this  fee  more  than 
once,  without  any  pressure  whatever,  and  a  much  higher  sum  to  acquire  the 
higher  qualification  of  our  universities  and  colleges.  Has  not  the  revered  pro¬ 
fessor,  Mr.  Longmore,  dwelt  upon  the  fact,  in  a  recent  lecture,  that,  prior  to  the 
abolition  of  the  examination  for  promotion  by  the  unsolicited  action  of  the  War 
Office,  “year  by  year  the  examination-papers  gave  gratifying  evidence  of  the  desire, 
on  the  part  of  medical  officers,  under  all  the  disadvantages  of  distant  service,  to 
maintain  and  increase  their  professional  knowledge  V  I  think,  sir,  we  may  place 
these  remarks,  made  by  one  of  the  most  accomplished  officers,  against  the  very 
egotistical  assertions  of  Mr.  Ormsby.  The  peccadilloes  ot'  a  few  have 
necessitated  more  stringent  examinations  for  the  many  in  the  interest 
of  the  public  service,  but  should  not  be  the  means  of  throwing  dirt  upon 
an  ancient  corps,  full  of  honourable  details,  and  graced  by  many  noble  acts  of 
self-devotion  to  duty.  Medical  Staff. 


born,  in  May,  1800.  His  preliminary  education  was  received  at  Ken¬ 
sington,  and  at  the  age  ot  sixteen  he  was  apprenticed  as  resident 
pupil  for  live  years  to  the  General  Hospital,  Birmingham.  ^  At  the 
expiration  of  his  apprenticeship  he  became  a  student  at  St.  Bartholo¬ 
mew’s  Hospital,  and  was  a  diligent  follower  of  Mr.  Abernethy,  whose 
work  and  teaching  made  an  impression  on  his  life  that  was  nevei 
effaced.  Having  obtained  the  membership  ot  the  College  of  Surgeons, 
and  the  licence  of  the  Apothecaries’  Society,  Mr.  Chavasse  returned 
to  Birmingham  in  1822,  and  in  a  tew  years  acquired  what  is 
generally  believed  to  have  been  the  largest  general  practice  eve: 
attained  in  the  provinces.  At  this  lie  worked  early  and  late  until 
1850,  when,  his  health  failing,  lie  retired  to  Leamington.  In  1841 
he  received  the  honorary  fellowship  of  the  College  ot  Surgeons.  A 
rest  of  three  years  having  sufficed  for  restoration  to  health,  Mr 
Chavasse  purchased  property  at  Wylde  Green,  and,  se  ttling  there 
recommenced  professional  practice,  and  speedily  acquired  a  largi 
at  the  same  time,  two  days  in  the  week  wen 


country  connection 


devoted  to  consultation  work  in  Birmingham.  This  course  wa 


VOLUNTEER  SURGEONS. 

giR) — Will  you  kindly  give  me  answers  to  the  following  questions?  1.  Is  a  sur¬ 
geon  (full),  in  a  volunteer  infantry  regiment,  a  “mounted  officer?”  and  is  lie 
entitled  to  wear  steel  spurs  as  a  part  of  his  uniform?  2.  Is  an  “acting  sur¬ 
geon  ”  so  entitled  ?— Faithfully  yours,  Equus. 

*  *  We  have  examined  the  Revised  Regulations  for  the  Volunteer  'Force  (War 
Office,  1S81),  and  do  not  find  any  information  on  the  points  mentioned.  The 
regulations  for  the  regular  forces  may  probably  be  taken  as  a  guide  in  the 
matter.  By  these  regulations,  medical  officers  having'the  relative  rank  of  field- 
officer  (surgeons-major,  for  example)  are  ordered  to  provide  themselves  with 
chargers  and  horse-furniture,  and  to  be  mounted  when  required  to  attend 
parades.  Surgeons  may  be  required  to  be  mounted,  as  when  they  are  in  medical 
charge  of  regiments  on  active  service  in  the  field  ;  and  their  uniform  then  includes 
riding-dress,  pantaloons,  knee-boots,  etc.,  with  horse-furniture  similar  to  a 
surgeon-major’s,  but  with  no  badges  of  rank  on  the  saddle-cloth. 


actively  followed  until  he  had  reached  his  80th  year,  when  the  in 
firmities  of  age  first  really  became  marked. 

For  many  years  Mr.  Chavasse  was  a  member  of  the  Sutton  Cold 
field  Corporation,  and  for  three  successive  years  he  was  warden  o 
mayor  of  that  royal  town.  At  the  expiration  of  this  term  of  office  h 
was  appointed  “Capital  Burgess;”  but,  magisterial  work  being  di; 
tasteful  to  him,  after  occupying  the  position  for  some  time,  he  re 
signed  his  seat  on  the  bench.  Until  the  last  few  years,  he  also  acte 
as°one  of  the  trustees  of  the  Medical  Benevolent  Society,  and  eve 
showed  great  personal  interest  in  the  work  of  the  Society.  He  wo 
also  amongst  the  first  who  enrolled  themselves  members  of  the  Pn 
vincial  Medical  and  Surgical  Association,  his  name  appearing  on  th 
list  in  the  first  volume  of  the  Transactions  of  the  Society.  To  tl:j 
fourth  volume,  he  contributed  a  paper  on  Secale  Cornutum,  ani  l 
the  Lancet  one  on  the  Value  of  the  Injection  of  Cold  Water  iu  Uteri] 
Haemorrhage.  He  was  twice  married,  and  leaves  ten  survival, 
children  ;  his  sixth  son  being  one  of  the  acting  surgeons  on  the  str, 
of  the  Birmingham  General  Hospital. 

In  an  obituary  notice,  the  Birmingham  Daily  Post  of  October  21, 
thus  concludes  its  remarks.  “  The  remarkable  success  of  Mr.  Chavass 
as  a  family  physician,  merits  a  moment’s  respectful  notice.  It  is  b 
yond  question  that  he  deserved  it.  He  was  able,  clear  sighted,  syi 
pathetic,  self-reliant  without  losing  his  modesty,  above  all  attentiv 
He  was  asked  by  a  well  known  physician,  more  than  a  generational 
to  what  he  attributed  his  success.  He  answered  without  liesitatio 
to  the  attention  he  paid  his  patients.  We  have  no  doubt  that 
was  right,  for  attention  in  a  family  doctor  implies  almost  every  vim 
that  the  r6le  demands.  It  will  be  observed  that  we  style  the  lament' 
gentleman  a  family  physician,  or,  as  more  commonly  described, 
general  practitioner.  It  is  true  that  he  owed  to  his  just  reputation 
certain  share  of  consulting  work  ;  but  his  sphere  was  family  practii 
the  daily  round  of  strenuous  labour  among  every  variety  of  sickne: 
Before  the  law,  and  by  academic  qualification,  Mr.  Chavasse  wa> 
surgeon,  an  unhappy  misnomer  special  to  this  country,  and  fraug 
with  danger  to  the  public  welfare  ;  in  fact,  he  was  an  admirable  ty 
of  that  necessary  element  of  the  medical  hierarchy,  the  family  doct 
Plis  able  and  honourable  performance  of  the  duties  of  this  office, 
many  families  over  many  years,  will  be  warmly  recognised  to-dav 
those  who  had  the  benefit  of  his  aid  and  the  support  of  his  sympatb 


CHARLES  BARHAM,  M.D., 

CONSULTING  PHYSICIAN  TO  THE  ROYAL  CORNWALL  INFIRMARY 

TRURO. 

Another  of  the  elders  of  our  profession  has  ended  a  long  and  use 
life.  Dr.  Charles  Barham  died  at  Truro,  at  the  age  of  80,  on  Monti 
October  20th.  Dr.  Barham  was  a  son  of  Thomas  Foster  Barh.j 
and  was  born  at  Truro  on  March  9th,  1804.  He  afterwards  lived  vj 
his  parents  at  Tenzance,  and  received  his  earliest  tuition  at  St.  Keve;- 
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Later  on,  his  education  was  continued  at  Bodmin.  He  went  to  Down¬ 
ing  College,  and  afterwards,  as  a  scholar,  to  Queen’s  College  Cam¬ 
bridge  ;  and  also  studied  at  Edinburgh,  Paris,  and  Bologna.  &lA  1827 
at  the  age  of  23  the  deceased  became  M.B.,  and  in  1860,  when  56 
rears  of  age,  M.D. Cantab.  Dr.  Barham  first  commenced  his  regular 
practice  as  a  physician  in  Plymouth,  leaving  that  town  for  an  appoint- 
l?  iavistock  Dispensary,  and  eventually  returning  to  Truro 
n  1S3l.  hrom  that  time  he  remained  in  Truro  till  the  close  of  his 
areer,  a  period  of  over  half  a  century.  He  held  several  important 
vrofessional  ofhees,  and  was  employed  by  Government  in  drawing  un 
arhamentary  reports  on  the  statistics  of  the  West  of  England  °  He 
yas  many  years  a  member  of  the  British  Medical  Association,  of  the 
ouncil  of  which  he  was  some  time  a  member  ;  and  also,  some  years 
go  was  President  of  the  South-Western  Branch.  At  the  annual 
ueeting  of  the  Association  at  Torquay  in  1860,  he  delivered  the  Ad- 
.ress  in  Medicine,  his  subject  being  Climate  in  some  of  its  Medical 
Lspeets.  He  was  also  corresponding  member  of  the  Plymouth  Athe- 
■*um,  and  subcommissioner  on  the  Children’s  Employment  Commis- 
:on.  He  was  the  author  of  Report  of  the  Condition  of  Children,  etc.,  in 
him;  The  Sanitary  State  of  Truro;  The  Parish  Registers  of  Tavi - 
ocf  ;  Loss  of  Life  by  Burning  ;  Accidents  in  Mines  ;  and  contributed 
-tides  to  the  medical  journals,  among  which  was  one  in  the  British 
edical  Journal  in  1878,  on  the  Scilly  Islands  as  a  Health-Resort, 
e  was rthe  compiler  of  many  meteorological  tables,  being  a  Fellow  of 
le  Meteorological  Society. 

Throughout  his  fifty  years’  residence  in  Truro,  Dr.  Barham  was 
lysician  of  the  Royal  Cornwall  Infirmary.  He  was  elected  in  1839 
id  practised  at  the  infirmary,  in  company  with  Dr.  C.  Carlvon’ 
lose  daughter  he  married.  They  worked  together  till  1849’ 
yen  Du  Carlyon  was  succeeded  by  Dr.  J.  M.  Winn,  who  acted  until 
ol.  During  1852,  Dr.  Barham  was  the  only  infirmary  physician  • 

.t  in  the  following  year  he  was  joined  by  Dr.  Jago,  who  is  now  left 
me  in  office.  In  1874,  Dr.  Barham  was  appointed  consulting  phy- 
ian-  j  ,Was  also  consulting  physician  of  the  Truro  Friendly  So- 
ty  ;  and  he  ever  took  the  deepest  interest  in  the  condition  of  the 
nnsfi  miners,  not  only  compiling  works  upon  the  matter  but 

■  irgetically  advocating  the  better  ventilation  of  mines  and  the  more 
leral  adoption  of  the  man-engine.  The  mining  school  scheme  also 
eived  his  warm  support. 

[n  1856,  he  w^ppointed  a  magistrate  for  Truro;  and  in  1858 
i  lertook  the  duties  of  mayor.  From  almost  the  date  of  his  settling 
l  "ur°>  Dr-  Barham  became  a  member  of  the  Royal  Institution  of 
mwali,  and  in  the  course  of  his  membership  occupied  the  presiden- 
.  chair.  The  present  proposal  for  the  extension  of  the  buildings  in 
f  .nection  with  the  museum  of  the  Royal  Institution,  for  the  purpose 
establishing  classes  for  science  and  art,  was  a  matter  in  which  lie  was 
nvely  engaged  until  almost  the  past  month,  and  he  did  much  to 
[  •ller  scheme  by  private  appeals  for  funds.  The  Truro  Public 
r’”f;  tbe  P 'chop’s  Library  adjoining  the  Public  Rooms,  and  the 
_  cesan  Training  College ^  for  Girls,  are  also  results  of  his  untiring 
r©y )  whilst  he  was  ever  interested  in  the  Central  and  other  schools , 

[  WaS  °1n0eo0f  .  e  few  surviving  trustees  of  the  Truro  Charities.  In 
TO  l880'  m  consequence  of  the  esteem  and  regard  with  which  he 
e  7,  h‘s  fellow-citizens  presented  a  life-size  portrait,  which  hangs 
’  and  hears  the  following  inscription: — “This 
’  rait  of  Charles.  Barham,  M.D. Cantab.,  is  presented  to  the  City  of 

■  r°,  and  placed  in  this  hall  by  a  few  of  his  numerous  friends  in 
1 gnition  of  his  private  worth  and  long  continued  public  services.” 

r.  arham  leaves  a  widow,  by  whom  he  has  had  a  large  family _ 

LS0DS  1a-ndr  f°Ur ,  dau^hters.  On  October  23rd,  he  was  buried  at 
^  wjn  his  .uneral  was  attended  by  the  mayor  and  corporation  of 

■  ro,  the  city  magistrates,  and  a  large  number  of  medical  men  from 
l  iarts  of  the  county  of  Cornwall. 

ext[,act  from  a“  obituary  notice  in  the  Royal 
a  ,  S,,™1  expresses  the  esteem  in  which  Dr.  Barham 
;  by  his  fellow-citizens.  “  It  would  be  difficult  to  point  out  a 
i’n  r<p  i 0Ut  county>  ."'ho  in  his  day  has  done  more  real  work 
r  i  lar  iain‘  .As  a  physician  he  was  a  blessing  to  his  patients  ;  as 
P  ig  it  unswerving  Christian  he  was  a  blessing  to  all ;  whilst  his 
ic  c  aracter,  when  filling  the  chief  offices  of  his  native  citv.  w.a« 


T!  ” r  Hospitals  where  he  prepared  some  contributions  for  Sir 
Astlty  Coopei  s  work  on  Fractures  and  Dislocations.  In  1825  he  was 
appointed  house-surgeon  to  the  Northampton  General  Infirmary  and 
did  not  resign  this  office  till  1848.  From  1849  to  1876,  Mr  Marti  was 
honorary  surgeon  to  the  same  institution,  and,  at  his  death  IZ 
surgeon-extraordinary.  He  practised  nearly  sixty  years  in  North- 
ampton,  his  last  operation,  the  removal  of  a  small  growth  from  a 
girl  s  hand,  being  performed  only  three  months  ago.  In  NorthamntoJ 
lie  was  known  generally  as  an  honourable  man  of  independent 
spirit  and  professionally  as  a  bold  and  able,  but  conscientious  and 
most  kind-hearted,  exponent  of  the  surgical  art.  In  this  character 
indeed,  he  was  known  far  and  wide,  and  was  proud  of  his  skill 
and  success  At  70  years  of  age,  he  used  to  say  he  could  am 
putate  a. limb  as  well  as  ever  he  did  in  earlier  life.  He  took  <n-eat 
interest  m  all  young  men  entering  the  profession,  doing  his  K 
wherever  his  attentions  were  appreciated,  to  help  them  •  whiffi 
even  at  the  time  of  his  death,  he  was  deeply  interested  in  the  progress 
of  two  young  townsmen  now  at  St.  Thomas’s  Hospital.  He  had^the 
good  of  the  Northampton  Infirmary  thoroughly  at  heart  nml  „.j tne 
ever  he  thought  a  proposition  opposed  to 

what  its  source,  he  would  express  himself  in  the  strongest  and  mS 
decided  terms.  Mr.  Mash,  in  addition  to  his  connection  with  the  In 
firmary,  was  also  a  highly  respected  member  of  the  Committee  of 
Management  of  St  Andrew’s  Hospital,  and  took  a  deep  inTerest  in 
its  welfare  to  the  last.  A  week  before  his  death  he  was  out  Ld 
abo]l.lt  in  aj.  rau<jh  health  as  he  usually  enjoyed.  He  contracted  a 
chill,  and  died,  m  a  few  days,  of  acute  pleurisy.  His  funeral  was 

Shrink  7  ^  ^  ^  fell0W  to™e*  and 


aracter,  when  filling  the  chief  offices  of  his  native  citv,  was 

0  e?rnblIP  .*he  gratitude  of  his  fellow-citizens,  permanent 
•  mony  of  which  is  still  before  us.” 


s  .  JAMES  MASH,  F.R.C.S.,  Northampton. 

-  eptember  2/th,  this  veteran  member  of  the  profession  died,  after 
)  °ne  T h  at  ,the  of  87-  He  passed  the  examina- 

•  aftehr  S  f  °I-  ?e“b,er  °[  the  K°yal  College  of  Surgeons  in 
after  having  studied  at  the  then  united  schools  of  Guy’s  and  St. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

.  „  MEDICAL  ETIQUETTE. 

Accordant  with  Dr.  W.’s  request,  we  have  carefully  examined  the  lemrf>,„ 
pondence  between  himself  and  Dr.  P.  •  and  in  taking  note  nfth  ®  c°rres- 
statements,  have  noted  also  with  much  regret  tv,/  of  their  divergent 
cynically  reiterated  in  the  l^ttlrs  ofXs  accSan’t  the 

inconsistent  with  professional  courtesy,  and  cannot  be  iustifidd  1Ch  18 

A  scrupulously  guarded  examination  of  the  facts  disclosed  in  t  v,..  „ 
deuce  has  led  us  to  the  conclusion  that  no  etWwl  reflection  ™?eSP°/' 
be  attached  to  Dr.  W.  for  his  conduct  in  the  matter  ofdfsmte  n,aJtUSvly 
statement  of  the  apparent  facts  of  the  case  bear  the  impress  of  troth  ■  an^tw 
his  accuser—especially  after  acknowledging  “that  the  evidence 
exonerated  him  (Dr.  W.)  from  the  graver  charge  of  pressing  his  aHend-- 
Mi.  H.  s  family  — would,  in  our  opinion  have  acted  wisSiv  in  dance  on 
explanation  tendered  by  Dr.  W.,  and  with  cordial  evnrettm  ln  accepting  the 
withdrawn  his  denunciatory  letters.  ’  1  ression  of  regret,  have 

In  view  of  the  existing  professional  dispute,  our  correspondent  will  ,,  . 
bear  in  mind,  m  the  hope  of  avoiding  possible  future  unpleasantness  roJ  lt0 
a  practitioner  is  called  to  an  urgent  case,  either  of  sudden  or  other  ’iimP  JheQ 
cident,  or  injury,  m  a  family  usually  attended  by  another  he  should  innff’ 
further  attendance  in  consultation  be  desired),  when  the  emer'enrv  U  ~ 
for,  or  on  the  arrival  of  the  attendant  in  ordinary  resign  tZ  nat?  /  X  pr,0vided 
but  he  is  entitled  to  charge  the  family  ?o?  his  services  "  t0  the  latter  = 

.  „  t  4.x.  x.  SUBSTITUTED  PARTNERSHIP. 

In  *5®  ,absence  of  detailed  information  on  the  subject  on  which  “  a  mv. 
seeks  our  advice,  we  are  unable  to  do  more  than  offer  a  few  A1Pha 

for  his  guidance  in  the  matter.  Accordingly  we  would  nntP  hfSfi ^tlV®  rf?arks 

I.  In  view  of  the  simple  substitution  of  ?o  partner  m  the  ^  f  S  follows- 
A.  and  B„  in  the  place  of  B„  who  is  eveiRuanv  to  rch>c  6X1Stl,?g  flrm  of 
under  such  circumstances,  the  proposed  two  years^  introdncHnn  ^  consideJ  that, 

a  s 


A  PRIVATE  DISPENSARY. 

Slv^Ica”P^°ti8ing  in  a-  country  town  in  Ireland,  without  appointment.  Would 
there  ia  ,^/Ur  “jT  °Pening  a  private  dispensary  in  an  outlying  village  where 
there  is  no  practitioner  residing,  unprofessional  ? 

av?  recently  come  to  the  district,  and  purpose  adopting  this  plan  as  a 

for  nothin”aatnthinJ'Self  kn°Wn’  S,U1’ply  medicines  to  those  who  are  very  poor 
fee  for  aoSiX}  tf‘°  dlsI)ensary,  and  charging  those  who  are  able  to  pay,  the  usual 
intefi  i  ,f,d  cR’  at  th®  sanie  time,  making  up  their  medicines  also  for  nothing  I 
intend  placing  over  the  door  of  the  room  l  am  about  to  engage,  “  Dispensary 

!tPtoo,v,n7v.f  y  ,n7"u‘ng  from  10  to  11  o’clock.'  Or,  if  you  would  nofthfnk 
t  too  much  of  an  addition  to  the  foregoing,  I  would  add  “attended  by  Dr 
^  i  am,  etc.,  Youno  Practitioner  with  Treble  Qualification, 

a  lit*  We  advise  our  correspondent  not  to  adojit  the  course  he  proposes. 
Although,  perhaps,  not,  strictly  speaking,  unprofessional,  the  fact  of  Lis  doin'1- 
so,  coupled  with  the  circumstance  of  his  compounding  his  own  medicine" 
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mj„ht  in  view  of  one,  at  least,  of  his  qualifications,  be  considered  an  unworthy 

means'  of  endeavouring  to  obtain  practice,  and  of  attracting  public  notice,  and, 
therefore,  contrary  to  his  declaration.  It  is  not  unusual,  or  unprofessional,  for 
medical  men  to  visit  outlying  districts,  on  certain  days,  to  see  patients  In 
small  towns,  this  soon  becomes  known  without  the  objectionable  aid  of  publ  c 
notices.  


INDIA  AND  THE  COLONIES, 


INDIA.  _  „ 

Drinking-Water  in  a  Malarious  District.— Mr •  Whalley,  a 
member  of  the  Indian  Civil  Service,  has  favoured  us  with  the  follow¬ 
ing  interesting  memorandum.  All  along  the  base  of  the  Himalayas, 
in°the  North-West  Provinces  of  India,  lies  a  belt  of  marsh  and  forest, 
called  the  Terai,  which  for  many  years  has  been  almost  uninhabitable, 
owing  to  the  malarious  fever  which  prevails  there.  Continuous  efforts 
have  been  been  made  by  the  Government  of  the  provinces  to  reclaim 
and  populate  this  tract,  but  with  only  partial  success.  Roads  and 
railways  have  been  carried  across  it ;  canals  for  irrigation  have  been 
constructed ;  villages  have  been  planted  here  and  there  ;  and  costly 
schemes  of  drainage  have  been  proposed  and  considered,  and  laid  aside. 
The  owners  of  the  land  also,  in  those  parts  where  ownership  is  recog¬ 
nised,  have  expended  capital  in  efforts  to  improve  their  property,  the 
strife  between  enterprise  and  malaria  is  continually  earned  on,  but  at 
the  cost  of  a  fearful  sacrifice  of  human  life.  Here  and  there  a  lodg¬ 
ment  is  effected,  and  the  pestilential  influences  driven  back  ;  but,,  tor 
every  position  that  is  so  stormed,  hundreds  of  lives  are  thrown  into 
the  breach.  The  forests  have  been  now,  for  the  most  part,  cut  into 
blocks  and  demarcated,  and  tlie  waste  land  between  the  forest- blocks 
assigned  for  pasture  and  cultivation.  In  these  tracts,  nev_colomes  are 
constantly  being  planted,  blended,  and  extinguished.  The  teeming 
population  from  the  south  persistently  sends  out  fresh  parties  ot  emi¬ 
grants,  who  bring  their  ploughs,  and  cattle,  and  household  god^and 
build  themselves  houses— sometimes  to  succeed  ;  sometimes  to  fly  back 
panic-stricken  after  an  unhealthy  season,  leaving  half  their  number 
under  the  sod.  To  mitigate  this  mortality,  which  is  due  almost  en¬ 
tirely  to  malarious  fever,  has  been  a  problem  constantly  before  the 
Government  and  the  landholders,  whose  rents  are  affected  by  the  un¬ 
wholesome  climate  ;  and  one  step  worth  recording  has  been  made 
towards  its  solution.  Malarious  fever  has  been  the  great  scourge  ot 
northern  Hindustan  for  ages  past ;  and  the  experience  of  those  ages 
has  stamped  in  the  every-day  language  of  the  people  its  conclu¬ 
sions  as  to  the  cause,  or  at  least .  the  transmitting  medium, 
of  fever.  The  only  common  expression  for  a  healthy  locality 
is  one  whose  air  and  water  are  good.  If  a  man  propose  to 
settle  in  a  new  towm,  his  first  and  most  earnest  inquiry  about 
it  is,  How  is  the  air  and  water,  the  “  ab  a  hava?”  The  popular 
belief,  thus  stereotyped,  has  at  last  been  accepted  .  in  .  its  en¬ 
tirety,  though  hesitatingly,  by  most  of  the  medical  profession  in  India; 
and  it  is  admitted  that  malarious  poison  may  be  conveyed  into  the 
system  by  the  water  that  is  drunk,  as  well  as  by  the  airl  that  is 
breathed.*  The  water  of  the  streams  which  run  through  the  .  Terai  is 
at  certain  seasons  very  largely  impregnated  with  malarious  poison;  and 
the  drinking  of  this  water  is  always  dangerous,  and  not  unfrequently 
fatal.  A  party  of  workmen  were  sent,  two  or  three  years  ago,  in  tlie 
month  of  October,  to  repair  a  bridge  over  a  stream  called  the  Cliuka, 
and  they  were  dependent  on  the  stream  for  their  drinking-water.  Out 
of  the  thirty  men  only  three  escaped  fever,  and  several  died.  Since 
then  a  deep  masonry-well  has  been  constructed  at  a  few  hundred 
yards  distance  from  the  bridge  ;  and  the  forest-guards  who  are  located 
there,  and  drink  only  the  water  of  the  well,  find  the  station  as  healthy 
as  an'y  other.  Again,  a  village  named  Bahrwa,  two  or  three  miles 
from  the  forest  border,  where  the  supply  of  drinking-water  was  ob¬ 
tained  from  shallow  wells  fed  by  the  infiltration  of  the  surface-drain- 
a<m,  had  been  repeatedly  settled  and  deserted  owing  to  the  fatal  cha¬ 
racter  of  the  lever  which  prevailed  there.  Six  years  ago  the  landlord 
went  to  the  expense  of  constructing  a  masonry-well,  forty  feet  deep, 
reaching  down  to  the  spring-level,  and  closing  all  the  shallow  wells 
previously  used.  Since  then,  the  village  has  become  known  as  one  of 
the  healthiest  villages  in  the  neighbourhood.  The  Forest  Depart¬ 
ment  now  constructs  deep  masonry-wells  at  all  the  forest-stations,  and 
by  this  precaution  is  enabled  to  maintain  a  permanent  staff  of  guards 
at  stations  where  formerly  the  men  were  invalided  and  had.  to  be  re¬ 
lieved  every  fortnight.  Moreover,  the  villages  in  the  vicinity  show 
their  appreciation  of  the  measure,  by  resorting  to  these  wells  for  their 
supply  of  drinking-water  during  the  malarious  season.  There  seems, 
therefore,  to  be  little  doubt  that  in  this  tract  the  chief  cause  of  malari¬ 
ous  fever  is  the  drinking  of  water  which  has  been  exposed  to  some 


poisonous  action  above  ground.  The  streams  which  enjoy  the  most 
deadly  reputation,  all  take  their  rise  in  dense  forest,  and  are  overhung 
for  a  portion  of  their  course  by  a  thick  screen  of  over-arching  trees  and 
bushes.  Streams  which  are  bordered  by  sand  or  boulders,  are  gene¬ 
rally  innocuous.  Unhealthy  villages  are  found  mostly  along  the 
shallow  depressions  which  convey  the  surface-water  ot  the  forest  to 
the  rivers.  Both  facts  seem  to  point  to  the  conclusion  that  ,  the 
malaria  contained  in  the  water  is  generated  by  decaying  vegetation 
and  the  fact  that  the  malarious  season  begins  in  April  and  become? 
most  deadly  in  October,  which  has  been  used  to  establish  another 
theory,  does  not  militate  against  this,  for  these.periods  are  coincident 
with  the  periods  when  the  forest- trees  shed  their  leaves.  But,  how¬ 
ever  this  may  be,  there  is  no  question  that  many  places  noted  for  ma¬ 
laria  have  now  become  healthy,  and  the  change  has  been  sharply 
marked,  and  contemporaneous  with  the  construction  ol  masonry 
wells. 


AUSTRALIA.  '  ., 

The  Inspectorship  of  Anatomy  at  Sydney.— The  office  of  Inspector 
of  Anatomy  in  Sydney  has  been  suppressed.  J udging  from  a  correspon 
dence  published  in  the  local  press,  the  late  incumbent  of  tlye  office  dis 
played  a  lamentable  want  of  judgment  and  tact  in  allowing  himself  t< 
listen  to  the  idle  gossip  ot  workmen  about  the  buildings  ot  thi 
University  of  Sydney.  It  is  obvious  that  a  dissecting-room  ough* 
to  be  conducted  with  decency  and.  decorum,  and  there  is  not  thi 
slightest  evidence  that  this  condition  has  not  been  fulfilled  in  thii 
department  under  the  direction  of  Professor  Anderson  Stuart. 

Sanitary  Progress  in  Australia. — A  peculiar  interest  attache.j 
to  the  sanitary  progress  of  our  various  colonies  in  Australia,  as  the; 
have  not,  or  ought  not  to  have,  any  arrears  to  make  good,  such  a  5  v 
in  England  are  obliged  to  pay  so  heavily  for.  Tho  Central  Board  o 
Health  for  South  Australia  has  issued  a  very  clear  and  sensible  repor 
of  its  operations  during  the  year  ended  March  31st,  1884,  which  reveal 
satisfactory  progress  and  an  increasing  appreciation  of  the. important 
of  sanitary  work.  In  districts  not  under  the  jurisdiction  of  loca 
boards  of  which  36  have  now  been  constituted,  it  falls  to  the  iot  c 
the  Central  Board  to  supervise.  In  the  year  under  notice,  the  numbe 
of  visits  of  the  Board’s  officers  was  1,126,  and  the  number  of  ordei 
issued  for  the  abatement  of  nuisances  was  424,  as  against  2, 09o  visit: 
and  651  notices  in  the  preceding  year.  The  Board  observes  that  th 
practice  of  issuing  notices  for  the  abatement  of  nuisances  before  pnj 
ceeding  to  serve  peremptory  orders,  has  been  found,  after  man 
years’  "trial,  to  be  of  little  practical  effect.  To  meet  the  difficulty,  tn 
Board  have  ceased  to  send  out  such  notices  in  cases  of  comma 
nuisance,  and  issue  an  order  for  their  immediate  abatement.  1  he  ho 
of  the  central  board  on  the  local  boards  does  not  appear  to  be.vei 
strong  for  we  read  that  they  experience  great  difficulty  in  obtamir 
the  returns  required  by  the  Public  Health  Act  ;.and  hints  are  thro* 
out  of  resort  to  compulsory  powers  for  obtaining  sanitary  reform 
Twenty-three  local  boards  have  now  the  assistance  of  medical  office 
of  health,  though  some  of  the  appointments  were  made  unwilling! 
The  sanitary  condition  of  the  capital  (Adelaide)  comes  m  for  considc 
able  attention  in  the  report.  It  was  found.necessary  to  appoint 
Commission  to  inquire  into  the  defective  sanitary  administration 
the  town;  but  it  is  hoped  that  the  local  board  are  now1,  awakened 
a  sense  of  their  responsibility.  Slaughter-houses,  piggeries,  su  n!"  ‘ 
dwellings,  cowyards  and  dairies,  appear  to  have  been  looked  alt 
and  the  Board  note  with  satisfaction  the  efforts  made  by  the  Adelai 
and  other  local  boards  to  compel  milk-vendors  to  supply  a  pure  ai 
wholesome  article.  The  general  death-rate  of  the  whole  colony* 
14  55  per  1,000.  The  most  recent  figures  of  the  other  Austran. 
coioniei  are  not  now  available,  but  those  for  1882  may  usefully  be  sm 
joined  for  the  purposes  of  comparison:  New  South  Wales,  - 
Queensland,  17.99  ;  Victoria,  15.31  ;  Western  Australia,  14.16  ,  L 
mania  15.79;  New  Zealand,  11.19.  The  birth-rate  for  1Ss3  * 
36.64,'  and  the  marriage-rate  16.65.  In  the  twenty-one  corpQBf 
towns,  the  average  death-rate  was  22.34,  though,  there  appears  re 
to  believe  that  this  figure  is  too  large.  In  Adelaide  itself,  the  a  » 
rate  was  23.9  per  1,000  ;  or,  allowing  for  deaths  of  strangers  in  pu 
institutions,  19.93.  These  figures  are  higher  than  they  should  t 
a  young  community  which  is  practically  free  from  the  deep-r 
squalor  and  destitution  of  European  cities.  The  ratio  of  deat 
children  under  one  year  of  age  was  145  per  1,000  births,  as  a 
142  in  1882.  In  Adelaide,  this  ratio  was  swollen  to  lSo.3  pm  G 
a  result  due  to  the  overcrowding  in  small  tenements,  the  dithcu 
securing  wholesome  milk,  and  the  entrusting  of  babies  to  ign  ■ 
nurse-girls,  Typhoid  fever  still  continues  to  be  prevalent  in  van 
parts  of  the  colony.  The  cases  that  occurred  during  the  year 
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widespread,  and  it  was  unfortunately  found  impossible  to  trace  them 
to  their  origin.  A  system  of  investigation  has  now  been  commenced, 
through  the  agency  of  the  officers  of  health,  and  the  medical  profession 
has  been  appealed  to  for  assistance. 


PUBLIC  HEALTH 

AND 

POOB-LAW  MEDICAL  SEE  VICES. 

:he  health  authorities  of  London  and  froyision 

FOR  INFECTIOUS  DISEASES. 

LT  the  usual  meeting  of  the  Metropolitan  Asylums  Board,  on  October 
5th,  under  the  presidency  of  Mr.  Galsworthy,  the  attention  of  the 
lanagers  was  called  to  an  important  report  by  Ac  General  Purposes 
ommittee,  with  respect  to  the  provision  to  be  made  for  small-pox  and 
■rcr  patients  of  the  non-pauper  classes.  The  chairman  stated  that 
io  matter  had  been  under  the  consideration  of  the  General  Purposes 
ommittee  for  a  considerable  time,  and  the  report  to  be  brought  for- 
ard  was  one  of  the  most  important  which  had  ever  came  before  the 
anagers,  inasmuch  as,  with  the  consent  of  a  large  number  of  the 
mtary  authorities  of  the  metropolis,  it  was  proposed  that  the 
sylums  Board  should  undertake  the  charge  of  the  classes  of  patients 

r  whose  care  the  district  boards,  as  distinguished  from  the  boards  of 
lardians,  were  responsible. 

CuKr;IE>  Chairman  of  the  General  Purposes  Committee, 
esented  the  report.  The  question  of  making  provision  for  the  non- 
upei  patients  afflicted  with  infectious  diseases  was  brought  under 
face  by  the  vestry  of  St.  Marylebone,  the  authorities  of  which  had 
vajs  endeavoured  to  discharge  the  duties  imposed  by  the  Legisla- 
le  and  other  authorities  of  the  metropolis  urged  that  the  Asylums 
mTTT  be.,tl1e  central  authority  for  making  comprehensive  and 
’t  'n]atlc.  hospital  accommodation  for  all  classes  who  needed  it,  in 
peet  to  infectious  diseases;  and  it  was  also  pressed  that  the  Asylums 

UhmTT  n°it  bfi  T1’0  7  a  dePartment  of  Poordaw  administration, 

■  ni  thr,  fh0.f  ,a'-e  iT  P®wers  of  the  Sanitary  Acts  conferred  upon 
!  .  thirty-eight  authorities  in  London,  only  four  had  dissented 

hJh,h  TT7lSefi  l0rtih  by  T  °therS  that  the  Metropolitan  Asylums 
Urd  should  be  the  sole  authority  for  dealing  with  all  cases  of  infee- 

us  dlsease-  The  various  authorities  of  London  had  found  that 
no  Possibility  of  obtaining  sites  in  the  districts  for  fever 
small-pox  asylums,  for  the  isolation  of  non-pauper  cases  of  these 
nases,  ‘?nd  iea-0c  they  had  made  no  provision  for  the  cases,  and  the 

■SrSWfdSt1iadbcenUSed  find  beds’  not  only  for  the  pauper 
lents,  but  for  the  non-pauper  classes.  Returns  which  the  managers 

the  year  end“S  August  1st  last,  up- 
ds  of  330  had  been  admitted  into  the  fever  asylums  otherwise  than 
the  relieving  officers  orders,  while  upwards  of  400  small-pox 
■ents  ha*!  been  admitted  in  the  same  manner.  These  extra  admis- 
t had  been  under  an  order  of  the  Local  Government  Board  ;  and,  as 
;  f..was  no  stigma  of  pauperism  attaching  to  relief  received  in  these 
i  0UL  aS-  ums>  it  was  time  that  the  managers  were  empowered  to 
1  h®  ®an!tary  authorities,  in  order  that  those  authorities 

h  could  mPvtle\-  ir  T  aAyluras.,and  recover  the  cost  from  those 
!  ndP  y-  Sir  Edmund  moved  “that  the  Local  Government 
d  be  requested  to  place  themselves  in  communication  with  the 

.o?ierOClf^  ,°rinieS  °f  the  ™etroP°Iis-  imth  the  view  to  issuing 
>is  the  managers  (in  accordance  with  the 

orriHelT.  fi5  0ftT-1  °OT  Law  -Act  of  1879)  to  contract  with  such 
‘ero  ^  inf  f1C  r“ebtl°n  mt°  the  managers’  hospitals  of  cases  of 
oS  ?  Ltl0US-d-d-  other  than  those  chargeable  to  the  vari- 
d^anshesancl  iinmns/’-Dr.  Fowler  seconded  the  motion. -Mr. 

ffimsfo  -  tK’  vV®nAf  "'Cre  po??lble  for  the  districts  to  establish 
iws  veVth„  i  kfm  1beAari0US  districts  suffering  from  infectious 
i  «  nf  ti  CT  would  be  enormous.  General  concurrence  with  the 
r  l  lrep  r  Yas  exPI;essed  by  Mr-  Fox  Talbot,  M.P.,  and 
l  oriHerlbnn’idbL  several  members  urged  that  the  local  sanitary 
i>nati  nt  T  1°  \°  °l^m  Pa>mient  from  the  friends  of 

-rM*  \nt°  tho,  as-vIums  under  the  authority  of 
.Tlf  fLTifTT  l0-al  boards  of  works,  who  have  general 
,S  bc  hTa  t  l'adairS  m  metroPolis,  and  that  their  officers 
PHAIR^ AMgnnll  Q-SevUuST  P^ent. -After  some  remarks  from 
: ;  ly  ‘  ‘  ■  u  E.  H.  Currie,  the  motion  was  carried  unani- 


Health  of  English  Towns.  —During  the  week  ending  the  1st 
inst  ,  6,000  births  and  3,464  deaths  were  registered  in  the ,  twenty- 
eight  large  English  tovms,  including  London,  dealt  with  in  the  Regis- 

TTcoT,3  AVC0kly  re^ms<  wll\dl  have  an  estimated  population 
ot  8,/ 62,354  persons.  The  annual  rate  of  mortality  per  1  000  t>er- 
sons  living  m  these  towns,  which  had  been  21.1  and  20*9  in  the 
two  preceding  weeks,  further  declined  to  20.6  last  week.  The  rates 
m  the  several  towns,  ranged  in  order  from  the  lowest,  were  as  follow  • 
Norwich,  15.0  ;  Nottingham,  16.5  ;  Brighton,  17.1  ;  Birkenhead  17  2* 
1  ortsmouth,18.0  ;  Derby,  18.5;  Wolverhampton,  19.3  ;  London  ’  19  5  • 
Oldham,  19  6  ;  Newcastle-upon-Tyne,  19.7;  Halifax,  19.8  ;’  Hud¬ 
dersfield  20.0;  Sunderland  20.8;  Leeds,  21.0;  Sheffield,  21.0 
Birmingham,  21.1;  Bradford,  21.4;  Salford,  21.4;  Bristol  218- 
Hull,  22.5;  Liverpool,  23.0;  Manchester,  23.9;  Plymouth  24  2- 
I  Leicester,  25.5;  Bolton,  26.3;  Blackburn,  ’  26.9  ;  CardS  27  9  and 
Preston,  28.8.  The  average  death-rate  last  week  in  the  twenty-seven 
provincial  towns  averaged  21.6  per  1,000,  and  2.1  above  the  rate 
recorded  in  London.  The  3,464  deaths  registered  last  week  in  the 
twenty-eight  towns  included  379  which  were  referred  to  the  prin 
ciPal  zymotic  diseases,  against  numbers  steadily  declining  from  1311 
to  390  m  the  ten  preceding  weeks.  Of  these,  84  resulted  from  diarrhoea 
6/  from  “fever’  (principally  enteric),  66  from  scarlet-fever,  57  from 
measles,  50  from  whooping-cough,  31  from  diphtheria,  and  24  from 

TonTm  T  ie‘l°  3i9  daaths  )vere  eQual  to  an  annual  rate  of  2.3  per 
1,000.  The  zymotic  death-rate  m  London  was  2. 1  per  1,000  •  while  in  the 
twenty-seven  provincial  towns  it  averaged  2.4,  and  ranged  from  0.0  in 
Brighton,  and  0.6  m  Norwich  and  in  Huddersfield,  to  6.3  in  Hull  nnrl 
6.8  in  Preston.  The  deaths  referred  to  diarrhoea  showed  a  further 
decline  from  recent  weekly  numbers.  The  deaths  referred  to  “  fever  ” 
differed  but  slightly  from  those  recorded  in  recent  weeks,  and  showed 
the  highest  rates  of  mortality  in  Preston  and  Derby.  The  66  fatal 
cases  of  scarlet  fever  showed  a  slight  further  decline  ;  this  disease 
showed  the  largest  proportional  fatality  in  Sheffield,  Cardiff  and 
Sunderland.  The  fatal  cases  of  measles,  which  had  increased  from  37 
I  to  b»  -in  the  four  previous  weeks,  further  rose  to  57  last  week  and 
caused  the  highest  death-rates  in  Bolton  and  Cardiff.  The  50  deaths 
from  whooping-cough  slightly  exceeded  the  number  in  the  preceding 
week  ;  tins  disease  was  somewhat  prevalent  in  Hull  and  Halifax^ 
The  31  fatal  cases  of  diphtheria  in  the  twenty-eight  towns  included 
22  m  London,  and  4  in  Liverpool.  Of  the  24  deaths  from  small¬ 
pox,  21  occurred  m  London  (exclusive  of  17  of  London  residents  which 
were  registered  in  the  Metropolitan  Asylum  Hospitals  situated  outside 
Registration  London),  2  m  Birkenhead,  and  1  in  Hull.  The 
number  of  small-pox  patients  in  the  Metropolitan  Asylum  HosmtaP 
which  had  been  504,  558,  and  596  on  the  three  preceding  Saturdays" 
declined  to  580  at  the  end  of  last  week  ;  the  admitted  cases  which 
had  been  68  144,  and  173  in  the  three  previous  weeks  defined 
last  week  to  101.  The  death-rate  from  diseases  of  the  respiratory 
organs  m  London  was  equal  to  4.5  per  1,000,  and  was  below  the 
average.  The  causes  of  68,  or  nearly  2  per  cent,  of  the  3  464 
deaths  registered  last  week  in  the  twenty-eight  towns  were ’not 
certified,  either  by  medical  practitioners  or  by  coroners.  * 

Health  of  Scotch  Towns,- In  the  eight  principal  Scotch 
towns,  having  an  estimated  population  of  1,254,607  persons  899 
births  and  543  deaths  were  registered  during  the  week  ending  the 
1st  instant.  The  annual  rate  of  mortality,  which  in  the  two°  pre¬ 
ceding  weeks  had  been  21.3  and 21.4  per  1,000,  further  rose  to  22.5, 
and  exceeded  by  19  the  average  rate  for  the  same  period  in  the 
twenty-eight  large  English  towns.  Among  these  Scotch  towns  the 
rate  was  equal  to  16.0  in  Paisley,  16.8  in  Perth  18  8  in  Edin 
burgh.  20.3  in  Leith,  20  6  in  Aberdeen,  20.8  in  Dundee  21  5  Tu 
Greenock  and  26.7_  in  Glasgow.  The  543  deaths  registered  last 
week  m  these  towns  included  116  which  were  referred  to  the  principal 
zymotic  diseases,  against  101  and  110  in  the  two  preceding  weeks ; 
of  these,  25  resulted  from  scarlet  fever,  23  from  diarrhoea,  22  from 
whooping-cough,  20  from,  diphtheria,  14  from  measles,  12  from 
fever  (principally  enteric),  and  not  one  from  small-pox.  These 
lib  deaths  were  equal  to  an  annual  rate  of  4.8  per  1,000,  which  was 
more  than  double  the  average  zymotic  death-rate  in  the  large  Emtiish 
towns.  The  zymotic  death-rates  in  the  Scotch  towns  ranged  from 
i,'/  irl  J  ertb  and  m  Paisley,  to  6.1  and  7.2  in  Aberdeen  and  Greenock, 
the  latal  cases  of  scarlet  fever,  which  had  risen  in  the  three  preceding 
weeks  from  12  to  19,  further  rose  to  25,  and  included  17  in  Glasgow^ 
anti  5  in  Greenock.  The  23  deaths  from  diarrheeal  diseases  considerably 
exceeded  those  recorded  in  the  corresponding  week  of  last  year. 

The  22  fatal  cases  of  whooping-cough  were  5  more  than  in  the  pre¬ 
ceding  week  ;  7  occurred  in  Glasgow  and  6  in  Dundee.  The  20  deaths 
from  diphtheria  showed  a  further  increase  upon  recent  weekly  numbers, 
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and  included  12  in  Glasgow  and  4  in  Dundee.  Of  the  14  fatal  cases 
of  measles,  8  were  returned  in  Glasgow  and  6  in  Aberdeen.  Ihe  12 
deaths  referred  to  “  fever”  included  8  in  Glasgow  and  3  in  Edinburgh. 
The  mortality  from  diseases  of  the  respiratory  organs  in  these  scotch 
towns  was  equal  to  4.7  per  1,000,  against  4.5  in  London.  As  many 
as  76.  or  14  per  cent,  of  the  543  deaths  registered  last  week 
in  these  Scotch  towns,  were  uncertified. 


Health  of  Irish  Towns. — During  the  week  ending  November  1st, 
the  total  number  of  deaths  registered  in  the  sixteen  principal  town- 
districts  of  Ireland  was  329.  The  average  annual  death-rate 
represented  by  the  deaths  registered  was  19.9  per  1,000  of  the  popula¬ 
tion,  the  respective  rates  for  the  several  districts  being  as  fol  ow, 
ranging  in  order  from  the  lowest  to  the  highest Dundalk,  >  ■ '  > 
Sligo,  9.6  ;  Wexford,  12.8;  Galway,  13.4  ;  Belfast,  15.4  ;  Lurgan, 
15.4;  Armagh,  15.5;  Cork,  15.6;  Londonderry,  16.0;  Limerick, 
16.2  ;  Drogheda,  16-9  ;  Newry,  17.6  ;  Waterford,  23.2  ;  Dublin,  24.4  , 
Lisburn,  38.7;  Kilkenny,  46.5.  The  deaths  from  the  principal 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate 
of  3.5  per  1,000.  the  rates  varying  from  0.0  in  Galway,  Newry,  Kil¬ 
kenny,  Wexford,  Dundalk,  Sligo,  Lurgan,  and  Armagh,  to  14.5  in  Lis¬ 
burn  ;  the  8  deaths  from  all  causes  registered  in  the  last-named  district 
comprising  1  from  whooping-cough  and  2  from  diarrhoea.  The  6 
deaths  from  all  causes  registered  [in  Belfast  comprised  7  from  scarla¬ 
tina,  1  from  typhus,  2  from  whooping-cough,  and  6  from  diarrhoea. 
Among  the  10  deaths  in  Waterford  were  4  from  scarlatina ;  and  the 
9  deaths  in  Londonderry  comprised  1  from  scarlatina,  and  1  irom 
enteric  fever.  In  the  Dublin  Registration  District,  the  deaths  regis¬ 
tered  during  the  week  amounted  to  166.  1  wenty-eight  deaths  from 

zymotic  diseases  were  registered,  being  3  under  the  average  for  the 
corresponding  week  of  the  last  ten  years,  and  also  3  under  the  number 
for  the  week  ending  25th  ultimo  ;  they  comprised  10  from  scarlet 
fever  (scarlatina),  3  from  typhus,  2  from  whooping-cough,  1  from  lll- 
defined  fever,  5  from  enteric  fever,  3  from  diarrhoea,  1  irom  dysentery, 
etc.  The  twenty-four  deaths  from  diseases  of  the  respiratory  system 
were  14  under  the  number  for  the  preceding  week,  and  11  below  the 
average  for  the  forty-fourth  week  of  the  last  ten  years  :  they  com¬ 
prised  20  from  bronchitis,  2  from  pneumonia  or  inflammation  ot  the 
lungs  The  deaths  of  11  children  under  five  years  of  age  (including 
8  infants  under  one  year  old)  were  ascribed  to  convulsions.  _  I  wo 
deaths  were  caused  by  epilepsy,  7  by  other  diseases  of  the  brain  and 
nervous  system  (exclusive  of  convulsions),  and  9  by  diseases  of  the 
circulatory  system.  Phthisis  or  pulmonary  consumption  caused  20 
deaths,  mesenteric  disease  4,  and  cancer  5.  F  ive  accidental  deaths 
were  registered.  In  21  instances  there  was  no  medical  attendant 
during  the  last  illness 


the  fatality  of  diarrliceal  diseases;  small-pox  caused  4,  and  scarlet 
fever  9,  deaths  in  Prague.  In  three  of  the  principal  Italian  cities, 
the  mean  death-rate  was  22. 8,  the  highest  rate  being  28. 0  in  Turin, 
where  7  deaths  resulted  from  typhoid  fever,  and  3  from  small-pox  ; 
small-pox  also  caused  4  deaths  in  Venice  and  1  in  Rome.  In  Madrid 
the  death-rate  was  28.6,  11 -deaths  resulting  from  diphtheria  and 
croup,  and  7  from  measles.  The  106  deaths  in  Lisbon  included  4 
from  small-pox,  and  3  from  typhoid  fever,  and  were  equal  to  a  death- 
rate  of  27.2.  In  four  of  the  largest  American  cities,  the  recorded  rate 
averaged  only  21.5,  and  ranged  from  18.4  in  1  hiladelphia,  to  23.6 
in  New  York.  Diphtheria  showed  considerable  mortality  in  each  of 
these  American  cities;  and  typhoid  fever  caused  13  deaths  in  New 
York,  11  in  Philadelphia,  and  7  in  Baltimore. 


WATER-ANALYSIS  BY  MEDICAL  OFFICERS  OF  HEALTH. 

Sir  -I  should  like  to  ask  “  An  Old  Health  Officer,”  or  others,  What  are  the  ordi- 
nary  chemical  tests  the^  usually  rely  on  in  the  examination  of  drinking  water  . 
Formerly  I  went  through  the  process  known  as  Wanklyn  and  Chapman  s,  ha,, 
owing  to  the  amount  of  time  required  in  carrying  this  method  out,  and  notbeinga.- 
lowed  to  leave,  in  the  event  of  an  urgent  case  turning  up,  I  found  it  very  inco.v 
venient.  Latterly,  I  have  teen  trusting  to  the  following  tests  :  1,  The  pink 
colour  remaining  after  adding  dilute  permanganate  ot  potash  to  the  suspect*- 
water  and  applying  heat ;  2,  a  few  drops  of  Nesslcr  s  test  being  added  to  the  <■ 
suspected  water  failing  to  give  a  dirty  or  brownish  colour.  ,, 

I  shall  be  glad  to  have  the  opinion  of  others  as  to  the  tests  they  gcntrad> 
use,  and  whether  the  above  are  reliable.— Yours  obediently,  M.  O.  li. 


MEDICAL  APPOINTMENTS  UNDER  THE  LOCAL  GOVERNMENT  BOARD 
Sir  —Can  you  inform  me  how  the  appointment  of  medical  inspector  to  the  Lcca! 

'  Government  Board  is  made,  and  what  interest  is  required?  They  would  seem 
to  be  adapted  to  medical  officers  retired  from  the  services,  who  are  still  in  th- 
prime  of  life.  I  am  very  desirous  of  obtaining  employment  of  such  a  descrip 
tion  not  being  an  accomplished  idler.  If  you  could  give  me  some  idea  as  tote 
means  to  set  about  the  matter,  you  would  oblige,  F  R  c A(eamJ 

***  These  appointments  are  in  the  absolute  gift  of  the  President  of  (the  Loc. 
Government  Board,  who  must  be  approached  personally  on  the  subject.  Tbj 
last  four  vacancies  have  teen  filled  up  by  the  appointment  of  health-officers  * 
combined  districts,  and  it  seems  probable  that  officers  holding  a  similar  po¬ 
tion  will  have  preference  given  to  them  when  vacancies  occur  in  the  futur* 
though  no  special  qualifications  are  absolutely  requisite  in  order  to  be  eligib  < 
as  a  candidate. 


Health  of  Foreign  Cities.— It  appears  from  statistics  published 
in  the  Registrar-General’s  return  for  the  week  ending  the  1st  inst, 
that  the  death-rate  recently  averaged  37.3  per  1,000  m  the  three 
principal  Indian  cities;  it  was  29.6  in  Bombay,  60. /  in  Madras, 
and  26.0  in  Calcutta.  Cholera  caused  171  deaths  m  Madras,  -1  in 
Bombay,  and  15  in  Calcutta  ;  the  deaths  from  this  disease  in 
Madras,  which  had  been  44  and  30  in  the  two  preceding  weeks,  rose 
to  171  in  the  week  ending  September  5th.  According  to  the  most 
recently  received  weekly  returns,  the  average  annual  death-rate  per 
1  000  persons  estimated  to  be  living  in  twenty-three  of  the  largest 
European  cities  was  23.4  per  1,000,  exceeding  by  2.8  the  mean  rate 
during  last  week  in  the  twenty-eight  large  English  towns.  The  death- 
rate  in  St.  Petersburg  was  22.4,  showing  an  increase  upon  the  ratio 
in  recent  weeks;  the  394  deaths  included  15  from  diphtheria,  and  8 
from  typhoid  fever.  In  three  other  northern  cities— Copenhagen, 
Christiania,  and  Stockholm  —  the  mean  death-rate  averaged  20  1, 
ran°in<r  from  14.3  in  Christiania  to  23.5  in  Stockholm  ;  measles 
caused*  13  deaths  in  Copenhagen,  and  scarlet  fever  3  in  Stockholm. 
In  Paris  the  death-rate  was  22. 8,  differing  but  slightly  from  the  rate 
in  recent  weeks,  but  exceeding  by  3.3  the  rate  m  London  last  week; 
the  deaths  included  34  from  measles,  30  from  diphtheria  and  croup, 
and  24  from  typhoid  fever.  The  173  deaths  in  Brussels,  which  included 
6  from  “  fever,  ”  were  equal  to  a  rate  of  21.0.  In  Geneva  the  death- 
rate  was  only  18.4  ;  but  2  of  the  25  deaths  were  fatal  cases  of  small¬ 
pox  In  the  three  principal  Dutch  cities— Amsterdam,  Rotterdam,  and 
the  Hague— the  mean  death-rate  was  equal  to  21.9,  the  highest  rate 
beinw  23  9  in  Amsterdam,  where  22  of  the  166  deaths  resulted  from 
scarlet  fever  The  Registrar-General’s  table  includes  eight  German 
and  Austrian  cities,  in  which  the  death-rate  averaged  24.2  and  ranged 
from  18  1  and  19.8  in  Dresden  and  Vienna,  to  27.1  in  Munich  and 
31  0  in  Hamburg.  Diphtheria  caused  58  deaths  in  Berlin,  and  12  in 
Hamburg  where  the  high  death-rate  was,  however,  mainly  due  to 


COMPULSORY  NOTIFICATION  OF  DISEASE. 

Sir  -May  I  be  allowed  to  state  a  few  facts  in  reference  to  what  I  consider  to  1 
an  improper  interference  witli  regard  to  compulsory  notification  of  infeetio 

diseases  ?  was  sent  to  see  a  patient  whom  I  found  suffering  from  snuil 

pox  I  ordered  her  to  be  removed  to  hospital,  and  notified  the  same  at  once  i 
the  medical  officer  of  health  ;  and,  for  further  precaution,  instructed  the  rest 
the  household  to  call  on  me  the  same  evening  to  be  vaccinated.  But  within  fi 
hours  of  such  notification  to  the  medical  officer  of  health  to *  my -utter  astoi ^ 

ment  I  found  that  the  public  vaccinator  (not  the  medical  officer  of  heaUi)  lu 

Sdled  at  the  house,  and  vaccinated  the  six  inmates.  I  wrote  to  the  vaccinate 
«king  on  whose  authority  he  visited  the  house;  his  reply,  two  da 
after  is  not  satisfactory  ;  and  I  enclose  a  copy  of  the  correspondence  for  yo> 
nriva’te  perusal  Three  points  are  worthy  of  special  note. 

1  l  Medical  men  are  told  that  the  notification  to  the  medical  officer  of  health 
regarded  a“! strictly  confidential,  yet,  in  the  above  instance  the  fact  was  con, 
municated  to  a  third  party,  who,  within  a  few  hours  of  the  notification,  a. 

»rj^asr«8  ssx&Sam  -  «*  «.* 

patients  Yet  here,  the  intention  on  the  part  of  the  medical  attendant  to 
vaccinate  his  patients  was  frustrated  by  the  unsolicited  ami  unanticipated 
p'earance  of  another  medical  man,  who,  without  making  any  communicate  j 

with  him,  took  the  work  out  of  his  hands.  ,  .  ,  ,  *  orvtincriqi 

3.  The  gentleman  to  whose  conduct  exception  is  taken,  instead  of  ap  ogi 

f°Ina  conclusion  ^  l”  think '  it  right  that  medical  men  everywhere  should  kn' 
what  they  might  be  preparing  for  themselves  when  they  permit  compn 
notification,  by  themselves,  to  become  law.— I  am,  yours  tIllly^HN  j  HaTJ.c 


*  *  It  is,  of  course,  very  desirable  that  any  action  taken  by  a  public  officer, 
the  result'of  notification  of  a  case  of  infectious  disease,  should  have  rega 
the  relations  which  exist  between  medical  attendants  and  their  patie  ( 
The  public  vaccinator  should  not  have  been  directed  to  call  at  any  house  w  I 
the  medical  attendant  who  notifies  has  undertaken  the  responsibility  of™ 
nating  and  revaccinating  the  inmates,  within  the  time  which  is  require*  I 
toct  them  from  small-pox.  We  should  gather  that  no  such  intimation  wa  • 
this  case  given  to  the  medical  officer  of  health  ;  and  we  would  recommend  i 
a  nwtteiMjfsuch  importance  should  not  b.  left  In  donbt.  K_ to 
the  notifying  practitioner  were  clearly  expressed,  there  would  be  no  oppo 
for  such  an  occurrence  as  that  to  which  our  attention  has  been  directed,  a 
apart  from  this  intimation,  the  public  vaccinator  should  have  ascertor 
the  inmates  were  dependent  upon  his  services  for  protection  and  ' 
not  simply  undertaking  a  duty  which  would  have  teen  performed  j 

necessary  time  by  the  medical  attendant. 
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DUTY'  OF  MEDICAL  OFFICERS  OF  HEALTH  AS  TO  EXAMINATION  OF 
INFECTIOUS  PATIENTS. 

Sir,— May  I  ask  some  kind  member,  being  a  medical  officer  of  health  whether  it 

*  ,  P"8  qu®s*10n  C!U1  be  answered  without  hesitation.  Such  a  proceedin'* 
would  be  most  improper.  No  medical  officer  of  health  is  entitled  by  lat  to 
make,  in  virtue  of  his  office,  a  personal  examination  of  a  patient  without  such 
patient  s  consent ;  and  an  obvious  rule  of  medical  etiquette  would,  in  any  case 
forbid  his  making  such  an  examination  without  the  previous  consent ^f  the 
medical  attendant  in  charge.  It  may  be  convenient  to  quote  here  the  words  of  the 
offic  ai  order  of  the  Local  Government  Board,  as  to  the  course  to  be  followed  by  a 

£2?  ^h  “r  recei™*  in“on  of  outbreak  of  an  y  con 

fn>t  ”  ’  'I  T'  "rAep!f  emiC  disease  of  a  dangerous  character  within  Ms  dis- 
.  ‘  e<d'on  6,  of  Article  18  of  that  order,  lays  down  that  “  he  shall  visit  the 
£  without  delay,  and  inquire  into  the  causes  and  circumstances  of  sS  out 
break;  and  in  case  that  he  is  not  satisfied  that  all  due  precautions  Ire  beTnl 
Uken,  he  shall  advise  the  persons  competent  to  act,  as  to  the  measures  which 
may  appear  to  him  to  be  required  to  prevent  the  extension  of  the  disease  and 
so  far  as  he  may  be  lawfully  authorised,  assist  in  the  execution  of  the  lira  ' 

No  genera!  rule  can,  of  course,  be  laid  down  as  to  the  evidence  upon  wh“ha 

as  to  whMhr  \  *  8EtiSfy  ldmSelf  aS  t0  the  -ture  of  the  disease  reported  and 
whether  all  due  precautions  are  being  taken.  These  must,  o^  necessity 
depend  largely  upon  the  circumstances  of  each  case.  y’ 
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£79  P  Me-nrS'  WalI>  Rroth*™-  The  contract  is  for 

to  wi"7!  f  d  thC  bu,ldlnS  Wl11  occuPy  the  Winchmore  Hill  site  It  is 
intended  lo.i  convalescent  fever-patients.  *  11 


MEDICAL  NEWS. 


,,  VACCINATION  CERTIFTf  atpq 

vSLto™.  “iS?”1;,  '■>;?“  >* 

form  should  not  be  sanctioned  bv  top  T  p6  ny  vabd  J'eason  why  such  a 

public  vaccinators?— Yours  faithfully  L  1  Government  Board  for  the  use  of 
Berkhamstead.  B.  L. ’Baxtbbbpry,  M.D.,  Public  Vaccinator. 

OVERSITYJNTELLIGENCE. 

UNIVERSITY  OF  CAMBRIDGE. 

Examinations  for  Medical  and  Surgical  Degrees —T ho 
IneonaTinatrl10n  Ti°r  degree  of  Bachelor  of  Medicine  will 

l  the  third aiPaSeDmberTnd1;  the  ®econd  on  Friday,  December 
,  the  third  (Pait  I),  on  Tuesday,  December  9th,  and  (Part  III 

,  3  yf’  /Member  10th.  The  examination  for  the  degree 

Bachelor  of  Surgery  will  be  held  on  Saturday,  December  iftb 
^examination  for  the  degree  of  Master  of  Surgery  will  be  held  on 

; SoTthf’ tSTS  De-Ce“-ber  12tb  and  13th-  The  names  of  candi- 
t  ®  third  examination,  and  for  the  examinations  in  Surgery 

•  XT  t0  tbe  1  Paele?tors  °f  their  respective  colleges  on  or  before 

or  °befo r<° V' erQ.ber , 2 2  ndj  those  for  the  first  or  second  examinations 
before  Saturday,  November  15th.  The  certifiates  of  can.li 

■r«iarv?„TC^  b!'  their,  T°S“  *dd™™'  -VT«t 

iy  not  less  than  seven  days  before  the  beginning  of  the  examina 

pfSZ  tt  S3  ?ave  enfe^d-  reThe  fees  for  the  efamination  mult 
It  in. 1  th  I  g  trary  of  the  University  before  the  certificates  are 
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hospital  and  dispensary  management. 

ivinmsXnATD  f?TR  IN  London. -The  last  returns  from  the  small- 
’SronTthe  EdePf  hC  A*yl1UmsBoard> were  incomplete,  owing  to  the  re- 

"hid"  i8t  r  not>™S  «»ne  in  ;  but  the  small-pox 

’  iber  which  Previous  week  to  575,  irrespective  of  the 

1  were  to  thn  no?*  ^  Eaatern  Asylum-  Of  the  whole  number, 

ZZ  °  f  ^  Can?P’  and  105  in  the  hospital-ships.  In  regard 
‘  fortnight  *  the  andinf  tbat  114  cases  had  been  discharged  cured  in 
veTTwY  ihr  ™mbersunder  treatment  in  the  several  asylums 

ng  479  1  f0rtnig,,t  ag°-  131  frcsh 

let  fever  0fftho8e  .under  treatment,  354  were  cases  of 

let  iever,  and  126  cases  of  enteric  fever 

inewW‘'N^hITAYFJR  FKyKK;-The  contract  for  the  building  of 
-  O  them  Hospital  of  the  Metropolitan  Asylnms  Board 


hJ!,0YAl  C?LLEGE  0F  Surgeons  of  England.— The  following  Gen¬ 
tlemen,  having  undergone  the  necessary  examinations  for  the  diploma 
were  admitted  Members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners  on  the  23rd  ultimo.  6  r  01 

Messrs  E.  Jessop,  Nottingham  ;  H.  H.  Fisher,  Sittinghoume  •  G  S  Clavton 

S‘T5adk?r^  ’t'iS'PtTi E-  Jh: 

Hil!,  N.W.  ;  E.  M.  Hewish,  M.D.,  Toronto;  G.’  Byrne  i,  R  C  P  I 

WeaWev  £’RCPiond0adf  L;R’C;P’Ed-.  Christ’s  ^ ^ V 

weakiey,  L.R.C.P.Lond.,  Leytonstone;  H.  G.  Shaw  L  R  C  P  Fd 

TR  Hood-  B.S.A.,’  Tunbridge ^Wells^ “c  ft  M 

toldiSnha^Kent  ;  '  ^  L'S'A-’  DenbiSh  =  and  H.  Pen! 

Seven  gentlemen  were  approved  in  Surgery,  and,  when  qualified  to 
Medicine,  will  be  admitted  Members  of  the  College  ;  sixmndidates 
having  failed  to  acquit  themselves  to  the  satisfaction  of  t“e  CoS 

‘O'  * 

LSA  n  , 

Serif  Lsf  ’  SteffoVd  •  A  A  ^4  ^ 

LS  A  ’  S’  Gubb’  B.S.A.,  Southampton;  H.  Tuck 

Cann,  L.R.C  P.^ond0;  LSpS^.  ’’Zs  Z 

,.  st 
Six  gentlemen  were  approved  in  Surgery,  and,  when  qualified  in 
Medicine,  will  be  admitted  Members  of  the  College;  aid  six  can¬ 
didates  were  referred  for  six  months,  and  as  many  for  three  months. 

,,  University^  of  Glasgow. — At  the  professional  examinations  for 

dates  passe  ]  J^-  '  and  be^d  *n  October,  the  following  candi- 

hrst  Professional  Examination  (Chemistry,  Botany,  Zoology).— J.  Adam,  M.A., 

J.  A  Anderson  R.  Anderson,  W.  Auld,  R.  Banks,  J.  Barr,  W.  G.  Barras 
M.  Beattie,  A.  Blair,  T.  Bonar,  W.  Bryce,  A.  Campbell,  R.  Clarke,  R.  C 
Crossfield,  D  Curie,  J.  R.  Dalryinple,  W.  J.  Daly,  W.  Diamond’ 
k  J’  Bickinson,  J.  K.  Duff,  M.A.,  F.  L.  Duncan,  J.  E 

Duncan,  J.  Dnncanson,  A.  W.  Dunlop,  M.A.,  J.  M‘l.  Eadie,  W.  D.  Erskine, 
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F.  Fedarb,  J.  F.  Fergus,  M  A  H.  W -Fin  lay  son  ,  R.  %Qlg£±PjGg- 

wSPh’  'VARGJa0ckk  A0H  J^orjenja-o,  R.  Kennedy,  H.  W.  Kilpatrick, 

lUgK  rklTnd  ftw  A  ;  G°Uioraik,  J.  live,  J.  Meehan,  W. 
H.  KirKian  ,  .  .....  j  K  Morton,  J.  Muirhead,  J.  F.  D. 

Millar,  R.  CV.^i1n»ld  J  M'Doilgall  T.  M'Gcoch,  J.  M'Kinnon,  W.  H. 

I™  v  A  MacKintosb  D  Maclean,  W.  MacLennan,  R.  A.  Mac 
M  Kiustry,  A.  MacKinteeb,^.  ^  L.  M‘Whannell, 

Leod,  A.  L.  M  Millan,  J.  C  .G.  Macaao,  j  &  RanUine)  T.  j.  Redhead, 
R  G  Reid,’  R.  Robertson,  W.  Robertson,  J.  S.  Rosser  G.  Russell,  A.  Shah, 

t  l  £"«'  || 

Willis,  G.  Wills,  J.  P.  Wilson,  R.  Wilson,  D.  Wingate,  J.  \oun0,  J.  M  G. 

■m  ii  Fergus,  G.  G.  Ferguson,  R.  T.  Ferguson,  W.  box,  B.  I.  Gardner,  V. 

H  m,  sClVlIeBn'ry  °J’  W  'Keddie^J.  A.'  Kennedy"’  M.A., 

J-  Laurie;  W.  B.  Leishman,  W.  Iivingrtone  R.  Maii^  W L  H Manners, 


nm  a vdrfw’^  TTOSPIT 4.L  FOR  MENTAL  DISEASRS,  Northampton. 
ST'  AtS\SedSl8Offlcer.  Salary,  £150  per  annum.  Applications  by 

November  20th.  _  _  . 

TnI)1uv  HOSPITAL  AND  PROVIDENT  DISPENSARY,  Torquay.  Senior 
House-°u?g£n  tml  IKor Provident  Medical  Officer.  Salary,  £100  per 
annum.  Applications  by  November  22nd. 

UNIVERSITY  COLLEGE,  London.— Curator  of  Anatomy.  Salary,  LUO  per 
annum.  Applications  by  November  24th. 

WESTERN  OPHTHALMIC  HOSPITAL,  150,  Marylebonc  Road,  W .-Surgeon. 

Applications  by  November  22nd.  .... 

WEST  RIDING  LUNATIC  ASYLUM,  Wakefield. -Pathologist  and  Assistant 
Medical  Officer.  Salary,  £100  per  annum.  Applications  to  W  .  B.  Le  w  is. 
WEST  RIDING  LUNATIC  ASYLUM,  Wakefield.— Resident  Clinical  Assistant. 
Applications  to  the  Medical  Superintendent. 


l'  Marshall"  W.  Marshall,’  A.'  L.  Mathieson,  H.  W .  B.  Monteagle  J. 
‘p  ). ]IV  h  M  M‘Houl  A  M ‘In tyre,  G.  Macintyre,  C.  A.  MacKechnie, 

IE  T  Macleod,  J.  MacPhad, 

^nH"RNiR°ob’eAJn  SSSto  fcSSfef  t  wS 

cUi’r,  J".  W  H  Stei’lfj?Xtart;  W.  wSk’er,  W.  Wallace,  R.  Whitelaw,  A.  S. 

Thirdpbf^oZ’l  Ex^nakL^Mat'eria'  Sim?" Pathology,  Regional  Anatomy). 
1  inra  j  rojrssw. mn  j,  „  j_  Baird,  G.  G.  Banncnnan,  C.  Baxter,  C.  W. 

Bell  H.  D.  Browne,  W.’ Buchanan,  W.  Butchart,  M.A.,  A.  Campbell,  M. A., 
1  e’  Campbell  W.  WT.  Christie,  G.  M.  Connor,  W.  C.  Crichton,  I).  Currie, 
W  Davddson,  A.  Dewar,  H.  S.  H  Foster,  J.  R.  Gibson,  C  Gray,  A.  Hamil¬ 
ton  j  Hogg,  J.  Home,  W.  Huntly,  M.A.,  D.  G.  Johnston,  G.  Marshall, 
j  G  Marshall,  J.  Martin,  D.  C.  Muir,  A.  Munro,  J.  R.  R.  M  Cnndle,  J. 
Mackie  A.  Maclachlan,  J.  N.  Maclean,  C.  Mactaggart,  M.A.,  J. .  F.  Orr,  P. 
Roy  r!  Routledge,  T.  Rutherford,  J.  Scanlan,  G.  Sprott,  D.  Stiell,  D.  H. 
Stor’er,  J.  Wands,  L.  Williams,  J.  Wright,  R.  R.  Young. 


Apothecaries’  Hall.— The  following  gentlemen  passed  their  Exa¬ 
mination  in  the  Science  and  Practice  of  Medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  October  30tli,  1884. 

Parker,  William  Tumour,  68,  Lillie  Road,  Fulham. 

Sansom,  Charles  Lane,  Devonshire  House,  Anerley,  S.E. 

Sugden,  Edgar  Brewitt,  13,  Adamson  Road,  N.W. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

ADDENBROOKE’S  HOSPITAL,  Cambridge.— Resident  House-Physician.  Salary, 
£65  per  annum.  Applications  by  December  9th.  ' 

BRISTOL  ROYAL  INFIRMARY.— Assistant  Resident  Officer  and  Pathologist. 
Salary,  £80  per  annum.  Applications  by  November  24th. 

patvofr  HOSPITAL  Fulham  Road,  Brompton,  S.W. — Honorary  Surgeon  and 

CA  Honora?y  lssiItent-Seon.  Applications  to  the  Chairman  of  the  Weekly 
Board  by  November  11th. 

DENTAL  HOSPITAL  OF  LONDON,  AND  LONDON  SCHOOL  OF  DENTAL 
SURGERY,  Leicester  Square. — Lecturer  on  Dental  Surgery  and  Pathology. 
Applications  by  November  10th. 

DENTAL  HOSPITAL  OF  LONDON,  AND  LONDON  SCHOOL  OF  DENTAL 
SURGERY  Leicester  Square.  —  Demonstrator  of  N on-Cohesive  billings. 
Salary,  £50’  per  annum.  Applications  by  December  8th. 

FAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY  FOR 
WOMEN,  Shadwell,  E.—  Assistant-Physician.  Applications  by  November  21st. 

FNNTS  DISTRICT  LUNATIC  ASYLUM.— Resident  Medical  Superintendent. 
Applications  to  the  Under-Secretary,  Dublin  Castle,  by  November  21st. 

GATESHEAD  DISPENSARY.  —  Resident  House-Surgeon.  Salary,  £210  per 
annum.  Applications  to  Mr.  Joseph  Jordan,  2,  Side,  Newcastle-on-Tyne. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square.- Resident 
Medical  Officer.  Salary,  £50  per  annum.  Applications  by  November  24tli. 

LONDON  HOSPITAL,  Whitechapel,  E.— Honorary  Assistant  Surgeon.  Applica¬ 
tions  by  November  24th. 

I  .ON  DON  TEMPERANCE  HOSPITAL.— Assistant  House-Surgeon.  Applications 
to  the  Honorary  Secretary  of  the  London  Temperance  Hospital,  Hampstead 
Road,  N.W.  "  ^  „ 

MANCHESTER  ROYAL  INFIRMARY.— Resident  Medical  Officer  of  the  Conva¬ 
lescent  Hospital  at  Cheadle.  Salary,  £150  per  annum.  Applications  by 
November  8th.  . 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W.— Two  Assis¬ 
tant-Physicians,  Senior  Assistant-Surgeon,  Ophthalmic  Surgeon,  and  Physician 
for  Diseases  of  the  Skin.  Applications  by  November  18th. 

PARISH  OF  LOCHS,  Stornoway.— Medical  Officer.  Salary,  £150  per  annum. 
Applications  to  the  Inspector  of  Poor,  by  November  20th. 

PAROCHIAL  BOARD  OF  NEW  ABBEY.— Salary,  £40  per  annum.  Applica¬ 
tions  to  Captain  Stewart,  Sliambellie,  New  Abbey,  Dumfries,  by  November 
10th. 

PORTUMNA  UNION,  No.  1  Dispensary.— Medical  Officer.  Salary,  £112  10s.  per 
annum.  Election,  November  15th. 

PORTUMNA  UNION. — Workhouse  Medical  Officer.  Salary,  £S0  per  annum, 
with  £5  10s.  yearly  as  Consulting  Sanitary  Officer.  Election,  November  15th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road. — Senior  Resident  Medical  Officer. 
Salary  £104  per  annum.  Applications  by  December  3rd. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Blomfield  Street,  Moorfields.— 
Assistant  Surgeon.  Applications  by  November  Sth. 


MEDICAL  APPOINTMENTS. 

Barsov,  James,  M.D.,  appointed  Assistant-Surgeon  to  the  Belfast  Royal 

Calweu,  William,  M.D.,  appointed  House-Surgeon  to  the  Belfast  Royal  Hospital. 

Coates,  M.,  M.D.,  F.R.C.S.Eng.,  appointed  Medical  Officer  to  the  Streatham  Dis¬ 
trict  General  Post-Office. 

Collier,  M.  P.  Mayo,  M.B.Lond.,  F.R.C.S.Eng.,  appointed  Assistant-.- urgeon 
the  North-West  London  Hospital. 

Durham,  Frederic,  M.B.Lond.,  F.R.C.S.Eng.,  appointed  Senior  Surgeon  to  the, 
North-West  London  Hospital.  . 

Evans  E.  B.A.(Cantab-),  appointed  Demonstrator  in  Physiology  at  St  Mary. 
Hospital  Medical  School,  Paddington,  W.,  vice  Dr.  Hall,  resigned. 

Fraser,  James  A.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Surgeon  to  the  Rom- 
ford  Union  House.  ,  ,,  TT  , 

Fuller,  A.,  M.B.,  C.M.,  appointed  Assistant  Medical  Officer  to  the  Hackney 
Union,  vice  J.  J.  Gordon,  L.R.C.P.  i 

Gordon,  J.  J.,  L.R.C.P.,  appointed  Principal  Medical  Officer  to  the  Ilackcey, 

Hall  B,  M.B.Lond.,  M.R.C.S.,  appointed  Second  Assistant  Medical  Officer  tot 
the  Middlesex  County  Asylum,  Banstead.  ^  ..  n  , 

Harris,  Thomas,  M.D.(Lond.),  M.R.C.S.,  appointed  House-Physician  to  the  Rad 
cliffe  Infirmary,  Oxford.  .  ,  ,  „  .  | 

Hood,  Donald,  William  Charles,  M.D.Cantab.,  M.R.C.P.Lond.,  appointed  beniol 
Physician  to  the  North-West  London  Hospital. 

Jaynes,  Victor  A.,  M.R.C.S.,  L.S.A.Lond.,  appointed  Public  Vaccinator  for  Bcr 
mondsey,  vice  H.  Cuolahan,  M.D.,  deceased. 

Menzies,  J.  Herbert,  M.R.C.S.,  L.S.A.Lond.,  appointed  House-Surgeon  to  tie 
West  London  Hospital.  ,  „  .,  ,.  .. 

Moxon,  Henry  J.,  appointed  Dental  Surgeon  to  the  London  Female  1  emtentiary. 

McM  aster,  A.,  L.R.C.S.I.,  appointed  Medical  Officer  to  the  Omagh  Union,  vice  T 
‘Robinson,  L.F.P.S.,  deceased.  ..  ,  .  .. 

Murdoch,  J.  W.  A.,  M.B.  and  C.M.,  ap7.0in.ted  Resident  Mod.ca1  Officer  to  th 
Riccartsbar  Asylum,  Paisley,  rice  George  Park,  M.L.  and  O.M.,  resign,  1. 

Openshaw,  T.  H.,  M.B.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Resident  Accoucheu 
to  the  London  Hospital. 

I’edley  Frederick  Newland,  M.R.C.S.Eng.,  L.D.S.,  appointed  Dental  Surgeoat 
the  North-West  London  Hospital. 

Berkley  T  S  M.B.,  appointed  Junior  Medical  Officer  to  the  Hartlepools  1  nen 

Societies' Medical  Association.  ttl 

Robins,  George  Norman,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  to  th 
Rippingale  District  of  the  Bourne  Union. 

Ropfii  GAM  R.C.&,  appointed  Senior  Resident  Medical  Officer  to  the  5ur 
R  St.’  Edmunds  Friendly  Societies’  Medical  Aid  Association,  wee  W.  O  Keelf 

Sanders"  T  F  R.C.S.,  LiS'.  A.,  appointed  Coroner  for  the  Borough  of  South  Mol  to; 

vice  J.  Flexman,  M.RA'.S.,  r,  signed.  ’  . 

Shaw  John,  M.B.Lond.,  M.R.C.P.Lond.,  appointed  Senior  Assistant-Physician 
the  North-West  London  Hospital.  * 

Stewart,  A.  Hastings,  M.R.C.S.,  appointed  Resident  Medical  Officer  of  the  Mai 
Lock  Hospital,  Dean  Street,  Soho. 


BIRTHS,  MARRIAGES,  AND  DEATHS.  . 

The  charae  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6. 
which  should  he  forwarded  in  stamps  with  the  announcements. 


BIRTH. 

Blenkarne. — On  November  1st.,  at  West  Street  Buckingham,  the  wife  of  '1 
L’Heureux  Blenkarne,  M.R.C.S.,  of  a  son  (Harold  Morgan). 


MARF.TAGES. 

Claremont— Leszynskl— On  October  28th,  at  St.  Thofnas’s.Elm  R^  '>1 


DFMOVT _ TjESZYNSKI. - UB  UCT/OOt'I  -OUI,  db  IR.  ,1  uuiuoo  o,  - 

Rev  Thomas  Stevenson,  M. A.,  assisted  by  the  Rev.  H.  ^-  Ueyno  '  •* 

Vicar  Claude  C.  Claremont,  M.B.,  of  Southsea,  eldest  son  of  Claude  C  b 
mont]  Surgeon,  of  MiUbrook  House,  Harrington  Square,  to  On-olinc  ^ 
only  daughter  of  the  late  Rev.  Alexander  Ludwig  Leszjnski,  A.K.C.. 
Mdme.  l  Aszynski,  of  St.  Paul's  Crescent,  Camden  Square.  German  and  A  J 


can  papers,  please  copy.  ,  t  w 

Maxwell — Suckling. — On  October  29tli  at  the  Parish  Ch«rch,  EdgUst  n, 
wickshire  by  the  Rev.  G.  F.  B.  Cross,  assisted  by  the  Key  J. 
Patrick  William  Maxwell,  M.B.,  M.R.C.S.,  of  10.  Lower  J sto 

Dublin,  to  Elizabeth  Catherine,  daughter  of  Cornelius  Benson  Suck  •  o>  1 


DEATH. 

Ransom  —On  Tuesday,  November  4th,  Peter  Parlett  Ransom,  f;F  -j®  ^ 
Surgeon  at  North  Elmliam,  Norfolk,  after  a  few  day's  illness,  age  1  ■'  f 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY. 


TUESDAY 


WEDNESDAY 


THURSDAY  .. 


FRIDAY  „ 


SATURDAY  .. 


...St  Bartholomew’s,  1.30  p.m.—  Metropolitan  Free,  2  p.m.— St 
Marks,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.—  Royai 
Westminster  Ophthalmic,  1.30  p.m.— Royal  Orthopedic,  2  p.m. 
—Hospital  for  Women,  2  p.m.  ’ 

...St  BartMomew’s  1.30  p.M.-Guy’s,  1.30  p.m. -Westminster. 

^ndon  Ophthalmic,  11  a.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St.  Mark's,  9  a.m. 
Cancer  Hospital,  Brompton,  3  p.m. 

..St.  Bartholomew’s,  1.30p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 
“--University  CoUege,  2  p.m. -London,  2  p.m. -Royal  Lon! 
don  Ophthalmic,  11  a.m.— Great  Northern,  2  p.m.— Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal  West- 
minster  Ophthalmic,  1.30  p.m. -St.  Thomas’s,  1.30  p.m. -St. 
Peter  s,  2  p.m. — National  Orthopaedic,  10  a.m. 

..St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 
Channg  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
f°r  ®ls®ases  of  O1*3  Throat,  2  p.M.-Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 
2  p.m.— North-west  London,  2.30  P.M.-Chelsea  Hospital  for 
women,  2  p.m. 

..King’s  College,  2  p.m.—  Royal  Westminster  Ophthalmic,  1.30 
rw;+nRi°y-al  oLondoiV,  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m.— 
h30  p.m.— -St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

"?L^artn°!0^T’S’  l’,30  King’s  College,  1  p.M.-Royal 

London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m. —St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2pm 
— London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


^Th?;  DRenUl7M.e W^F. daily’  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 

“dSH?-gical-  daily.exc.  T.,  1.30;  Obstetric,  H.  W.  F.,  1.30;  Eye, 
M.  Tu.  Th.  F.,  1.30,  Ear,  Tu.  F.,  12.30;  Skm,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 
unqs  COLLEOB^-Hedical,  daiiy,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S  , 

Th  'sWn^Th'  'S1’’  }  \  Ophthalmic  Department,  W.,  1;  Ear, 

lh.,  2,  Skm,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 

ia^’vXC'  Stirgical  Oaily,  1.30  and  2;  Obstetric,  M.  Th., 
1.30,  o.p.,  W.  S.,  1.30,  Eye,  W.  S.,  9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9 

1  ^L^;^«diCc1ord^SurgicJaLdaily>  1>  Obstetric,  Tu.  F„  1.30;  o.p.,  W.  S., 

I. 30,  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9 

daiI>’,  1.30;  Obstetric,  Tu„  Th.  S.,  2; 
9’  Tn.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  W  , 

II. 30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9.  ’  *  ’  "•> 

rThTGFv;~weqiCa9-aSd  8S.rgical>  TS;  F’  S’>  1;  Obstetric,  Tu.  S.,  1 ;  o.p., 
2 ;  DenuirTu  s!'9 ?  Th.^i  ’  !  Thr0at’  M"2;  Orthopedic,  W.,’ 

r^to:YMedinCal  daHy,  1.45;  Obstetric,  Tu.  F.,9.30;  o.p.,  M. 

pT5!'3?’  Tu-  F;;  9-30;  Ear,  W.  S.,9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 

F.,  9.30,  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 

o  S^gic0a1’  dai!y,  except  Sat.,  2;  Obstetric,  M.  Th.,  2  ; 

side  Th^U^'o3.0^7  Th;’o2:A0-P->  dailF>  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 

Skm,  Th.,  1—30,  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 

vivEEsi-ry  COLLEOE^-Me'lica1  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.  Th. 

2;  ^ s- 1-30:  akin' v-  ,-4S- s-  «•«; 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


^DA^-Medma1  Society  of  London,  S.30  p.m.  Dr.  de  Havilland  Hall;  A 
Case  of  Surgical  Scarlet  Fever  (postponed).  Mr.  Rogers-Harrison  :  A  Case 
Ko^i"  srin  Russi ™putatl0n-  Dr-  Carrick:  On  the  Manufacture  and  Uses  of 

E3D“!al  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  Champneys  : 
,l,Ui^ITrav  y  EmPh/sema-that  is,  Emphysema  of  the  Neck-occurring 
Inquiry Ra^our  and  during  Violent  Expiratory  Efforts :  an  Experimental 

' ° tvT E P ' d e m ‘e1  °K * ca  1  Society  of  London,  S  p.m.  The  President  will 
ver  an  inaugural  address  on  Certain  Rare  Epidemics  and  Endemics. — 
®“t  nin  Society  7.30  r. m.  Council. -8  p.m.  Dr.  Collie :  Observations 
FraeMr.'ffpT8  of.fS,mall-Pox-  Dr-  Turner  :  Case  of  Suppuration  of  Simple 
rnsniv  UiV’  ,wit  l  Eemarks  on  the  Etiology  of  Intiammation. 

l.-OphthalinMogica!  Society  of  the  United  Kingdom,  9  p.m.  Bow- 
by  Mr-  Jonathan  Hutchinson,  on  Diseases  of  the  Eye  which 
Kvrnll  n  o  <]n  coni]ection  with  Gout.— Parkes  Museum,  8  p.m.  Mr.  G.  J. 

Iiruv  %  F.R.S.,  on  Meteorology  and  Hygiene. 

‘lK '  ,  “oca!  Society  of  London,  8.30  p.m.  Dr.  Stephen  Mackenzie;  Cases  of 

R,  wU&treat£d  *’>■  Voluminous  Injections  of  Nitrate  of  Silver.  Mr.  Morrant 
Lr  ii’  i  n6  tmses  of  Joint-disease  in  connection  with  Locomotor  Ataxy 
H»1a  Dork;,n  •'  A  ,Case  of  Muscular  Atrophy  and  Joint-disease.  Dr. 
h  Tt  '  A  Gase  0f  Tumour  Of  the  Frontal  Lobe  with  very  few  Sym- 
fe  il?grSpeTSr^  Caae  of  Favus,  by  Mr.  Malcolm  Morris; 

Dr-  D“k,”'s  »m 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

'  iS’df’^ond^1'0"  *dd'“sed  oClSZ 

Journal,  and  not  to  his  private  house.  ^  e  oftce  of  the 

Authors  desiring  reprints  of  their  articles  published  in  tho 

sSSr.S*  *»  ““"““tdbSorei4 

Correspondents  not  answered,  are  requested  to  look  tTS7  tion’ 

spondents  of  the  following  week  q  t0  look  to  tke  Notices  to  Corre- 

We  cannot  undertake  to  return  manuscripts  not  used. 


tit-,  7  .  The  Rabbeth  Memorial  Fund. 

&nVA\  KSft  t  the 
Aspirators. 

Sir, -I  have  recently  seen  Mr.  Bowreman  Jessett’s  interesting  paper  on  Aspirators 

1869  the  instrument  attained  anything  like  perfection,”  and  his  attributing 
that  perfection  to  Dr.  Dieulafoy  of  Paris,  I  think  it  but  right  to  supply  the  fol 
IwSe  m.f0rmat,0n-  111  1866>  Messrs.  Meyer  and  Meltzer  made  me  a  set  of 

in  AugustTkfif  aten  S,’  With+cxhaustinS  Slass  fringe,  which  I  exhibited 
n,  w  °  i  /  at. the  annual  meetlnS  of  the  British  Medical  Association  in 
Dublin  at  Oxford  m  186S,  and  at  Leeds  in  1S69.  I  also  showed  them  to  several 
eminent  physicians  m  Pans  m  1868,  having  been  invited  by  Dr.  Campbell  to  do 
so.  On  the  fol  owing  day,  M.  Robert,  the  instrument-maker,  and  successor  to 
’  Char™re,  called  and  asked  to  see  the  instrument.  After  examining  it,  he 
remarked  that  it  was  a  perfectly  novel  and  valuable  invention,  and  was  calcu- 
lated  to  become  an  important  aid  to  the  practice  of  surgery  and  medicine  ;  and 
that  he  would  like  to  include  it  in  his  forthcoming  illustrated  catalogue  of  in¬ 
struments,  if  I  would  give  him  a  sketch  of  my  “  aspirateur  sous-cutane  ;”  this  I 
accordingly  did.  The  sketch,  however,  never  appeared  in  M.  Robert’s  cata- 
logne  ;  but,  m  the  following  year  (1869),  he  made  a  precisely  similar  instrument 
for  Dr.  Dieulafoy,  who,  afterwards,  not  only  claimed  it  as  his  invention  but 
also  took  out  a  patent  for  its  sale  in  England,  which  I  opposed  on  the  grounds 
above  stated.  Whilst  therefore,  Dr.  Newington’s  clever  suggestion!  St 
long  pins ;  used  by  the  natives  of  India ’’are  shadows,  which  are  often  cast 
before  great  events,  I  hope,  nevertheless,  that  the  above  indisputable  facts  will 
conclusively  show  that  my  claim  to  be  the  inventor  of  the  aspirator  is  iiist  - 
Your  obedient  servant,  -r,* 

’  Protheroe  Smith. 

t-  .  „  ,,  .  Tracheotomy-Tubes. 

Dr.  A.  Cowley  Malley  gives  the  following  description  of  an  instrument  de 
vised  last  year.  “The  instrument  consists  of  an  India-rubber  tube  l«nt  latent 
byacmiof  wire,,  One  end  of  the  tube  fits  accurately  into  the? tSffi 
TVeni.1?6  ,other. 1S  attached  to  an  exhausting  bottle,  which  may  be  the  ordinary 

are  tnItytno  Sp-eat°^’  a#y nmorllfled  form  of  that  instrument.  ^  The  advantages 
are,  that  the  oiifice  is  the  full  size  of  the  tracheotomy-tube,  and  any  amount  of 

instrument"an  4 

c.  .  ...  ,  The  Medical  Digest. 

^  a’  -  '^L-n  lEustr®tion  of  t! he  value  of  the  Digest  in  every-day  practice  occurred  lately 
A  patient,  rapidly  sinking  from  inability  to  take  food,  after  all  the  usual  remedies 

subject  “  Appetite  ”*  betnu  referred^t*  mar^e?,  advantage,  liqSSSSSS?!® 
others,  in  llction  n9  :  L -You^s  t0’  UllS  Nrlf  fo™d’ aTmo^st 

60,  Boundary  Road,  South  Hampstead,  N.W.  RlCHARD  N,!ALE’  M.D.Dond. 

Mr‘ JF’  P R ARv ET’^— ^  know  of  no  one  at  present  who  makes  a  point  of  doing  the 
referm  ^°;  a  Permanent  biological  laboratory  be  established, 
foes  *6  6  IS  SOme  reason  f°  hope,  it  could  readily  be  undertaken  there  for  suitable 

o  T  a.  n  a  l  ,  Irritation  of  the  Head. 
fA’v  1 .  e’rtremely  obliged  to  any  medical  gentleman  who  would  prescribe 
for  intense  irritation  of  the  head,  from  which  a  patient  lias  been  suffering  for 
some  months,  and  which,  at  times,  is  almost  unbearable.  Several  remedies 
nave  been  tried,  but  without  producing  the  desired  effect.  I  should,  therefore, 
be  glad  to  hear  of  something  that  would  allay  the  irritation,  without  injury 'to 
tne  hair,  anil  that  would  restore  the  head  to  its  former  healthy  condition.— Tam, 
sir,  yours  faithfully,  M  D 

~  . ,  ,  Loss  of  Smell. 

Mr,  would  any  of  your  readers  kindly  suggest  the  treatment  to  adopt  in  a  case 
where  a  young  lady,  aged  39,  and  otherwise  healthy,  lost  the  entire  sense  of 
smell  about  two  years  ago,  the  result  of  a  temporary  cold  ? — I  am,  etc., 

A  Member. 

Mr.  L.  would  not  he  justified  in  making  any  communication  on  the  subject, 
except  at  the  express  and  written  desire  of  his  patient,  and  then  only  to  him  and 
through  hun.  . 
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PTou"iy,'“Su,c  Lmmlttee  M  MdnJ  ■  Mjly  good  MldM ■ '»  ’JJJ. 

instead  of’ thirty -five!  This  would  leave  only  the  most  miserabie  aceommodatmn 

•Kp  continued  under  more  favourable  circumstances,  lney  g  ,,  -  i  . 

^  the  edge  of  the  town,  and  built  the  new  hospital  t°  “commodate  th« *£one 

immrnmm. 

whence  gilt  to  the  town  of  Rugby  »  consklered.-I  l’on'j“y™,1is„g. 

8.  Gray’s  Inn  Square,  W.C.  T 

*  *  Our  authority  for  the  cost  of  the  new  hospital  at  Rugby  was  the  Lord- 

Lieutenant  of  the  county,  who,  in  his  speech  at  the  public  opening  of  the 
hospital  in  July,  stated  that  “  Mr.  Wood  had  laid  out  something  more  than 
thirty  thousand  pounds.”  Lord  Leigh  did  not  distinguish  between  the  cost  of 
the  building  and  the  site.  On  the  other  point  raised,  we  may  have  good  reason  , 
from  a  medical  point  of  view,  or  from  that  of  public  convenience,  for  not  agree- 
ing  with  an  architect  respecting  the  merits  of  a  building  which  he  lias  super¬ 
seded  ■  but  we  are  assured  that  Mr.  Wilson  will  agree  with  us  as  to  the  duty 
of  the  local  public  in  efficiently  maintaining  the  rehabilitated  institution.  At 
present,  the  hospital  contains  a  dozen  patients. 

Thf  M FDiCAli  Preliminary  Examination. 

^,7,!n«h^ 

k^owfng°any  ^E^n^before.'and^vith'v^ry^ttle  ^£er  ednc^^n^ipass^  i^after 
EUTCknew  a  man  go  up  to  Scotland,  and  pass  in  English  only  ;  the  next  time,  he 

Sttag.  ’Alas,  to  what  depths  will  the  medical  profession  sink '.-Yours  obe- 

4iently’  Portable  Antiseptics.  ,  „ 

cm _ Permit  me  to  point  out  to  your  readers,  and  to  your  correspondent,  Mr.  T. 

S  Ernest  Havward  that  the  solution  of  corrosive  sublimate  prepared  in  the  man- 
ner  advoffl  in  yom- issue  of  October  18th  would  contain  not  1  in  9bO  but  1  in 
o" r  *i.p  imperial  pint  or  20  ounces  being  the  measure  of  8,750  grains  of  watei  at 
^•  Pahr  PTesum  ng  a  solution  of  the  strength  of  1  in  1,000  to  be  required, 

gis  result  wouldb'e  readily  accomplished  by  the  use  of  11*  Ct'er  stilTbvTe 
sublimate  in  each  powder,  instead  ot  10  grains  ;  or,  perhaps,  better  stdl,  by  t 
use  of  the  old-fashioned  sal  alembroth,  made  by  dissolving  equal  weights  of 
corrosive  sublimate  and  sal  ammoniac  in  a  small  quantity  of  water,  filtering  and 

CrThtislicompound  is  freely  soluble  in  water,  and  the  use  of  23  grains  per  pint 
would  at  once  furnish  a  solution  of  the  required  strength^namely,^  m  M00. 
Yours  faithfully, 

High  Cross,  Tottenham. 

Errata  —In  the  Journal  of  October  4th,  p.  654,  column  2,  line  10,  /or  three 
read  “  twenty-four  hours.”  In  the  Journal  of  October  11th,  P-  603, 
“°.u  ’  i  in  thp  first  paragraph  of  Dr.  Douglas  Powell’s  paper  on  the  Causative 
Relations’  of  Phthisis,  th^nMne  “Dr.  Macnamara”  should^  “  Dr.  Mac  Cormac’ 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from. 

Mr  F  Herbert  Menzies,  Londoner.  A.  R.  Simpson,  Edinburgh;  Mr.  G 
Collet  Worthing ;  Dr.  G.  E.  Herman,  London  ;  The  Secretary  of  the  Roj  al 
Medical  and  Chirurgical  Society  of  London;  Our  Edinburgh  Corresponded ; 
Mr  A.  Jackson,  Sheffield  ;  Dr.  Norman  Kerr,  London  ;  Dr.  Qmnlan,  Dublin 
Our  Dublin  Correspondent ;  Dr.  H.  Campbell  Pope,  London;  Mr  A.  W.  Sin- 
ctair  Sclan20r,  Straits  Settlement ;  Dr.  T.  Harris,  Oxford  ;  Mr.  C  E  Green¬ 
wood  London;  Onr  Correspondent  in  Egypt;  Mr.  J.  E.  Power  Nottingham  , 
The  Registrar-General,  Queensland;  Dr.  W.  A.  Hollis,  Brighton,  Mr.  / 
Ooianb  Sing  London-  Dr.  J.  Ward  Cousins,  Portsea ;  Dr.  Samuel  Wilks, 
£S»  dir  V.  Jackson,  Wol.ertanpton  ;  Tb.  Secretary  of  the 
Health  Exhibition  ;  Mr.  Malcolm  Morris,  London  ;  Inquirer  ,  Dr.  I.  St®Phe"®’ 
Brighton  ;  The  Secretary  of  the  Royal  College  of  Surgeons  of  Edinburgh  Mr. 
William  Berry,  Wigan  ;  Dr.  Protheroc  Smith,  London  ;  Mr.  T.  Jenner  \enall, 
Brighton  ;  Dr.  Kelly,  Taunton ;  Mr.  G.  B.  Atkinson,  Cambridge ,  Dr.  W.  J. 


Smyth,  Shipley  ;  Dr.' Crichton  Browne,  London  ;  Our  Berlin  Correspondent; 
Dr.  C.  T.  Aveling,  Clapton  ;  Dr.  C.  J.  White,  Snodland  ;  The  Honorary  Secre¬ 
tary  of  the  Glasgow  and  West  Scotland  Branch  ;  Surgeon-Major  Evatt,  London  ; 
A  Member ;  Mr.  G.  W.  Homan,  Lichfield ;  Mr.  C.  H.  Watts  Parkinson,  Wim- 
borne  ;  Mr.  A.  Wynter  Blyth,  London  ;  Dr.  F.  P.  Atkinson,  Surbiton  ;  Medicus; 
Dr.  Percy  Boulton,  London  ;  F.  G.  G.  ;  An  Intending  Assurer ;  Dr.  Hime, 
Londonderry  ;  Dr.  J.  Curnow,  London  ;  Mr.  A.  Horley,  Cobham  ;  Mr.  It.  Ker¬ 
shaw,  Southgate  ;'-Dr.  John  Chapman,  Paris  ;  Mr.  St.  Vincent  Mercier,  London  ; 
Dr.  C.  Workman,  Munich  ;  Mr.  John  Hey  wood,  Manchester;  Mr.  T.  D.  Cook, 
Durham  ;  Mr.  R.  D.  Maddison,  Barnley  ;  Mr.  B.  G.  Morison,  London  ;  Mr. 
Shirley  Murphy,  London;  Our  Manchester  Correspondent;  Our  Liverpool 
Correspondent;  Mr.  H.  T.  Legat,  Stockton-on-Tees;  Veritas;  Our  Aberdeen 
Correspondent;  Mr.  J.  C.  Worthington,  Lowestoft;  Mr.  H.  A  lotherby, 
London  ;  Mr.  George  Mason,  London ;  The  Honorary  Secretaries  of  the  Harveian 
Society  ;  Mr.  Watson  Cheyne,  London;  Dr.  A.  Cowley  Malley,  Craven  Arms; 
The  Honorary  Secretaries  of  the  Odontological  Society  of  Great  Britain  ;  Mr. 
E.  L.  Freer,  Handsworth,  Birmingham  ;  Mr.  E.  Jalincke,  London  ;  Dr.  liar- 
tolome,  Sheffield  ;  Dr.  Wagstaffe,  London  ;  Mr.  W.  M.  Noot,  London  ;  Dr. 
Josiali  Williams, 'Sheffield  ;  Dr.  J.  Lindsay  Steven,  Glasgow;  Dr  Finney  Glas¬ 
gow  ;  Dr.  Styrap, [Shrewsbury;  Mr.  G.  Hartridge,  London  ;  Dr.  W.  Fergusson, 
Banff  ;  Dr.  Ashby,  Manchester  ;  Mr.  W.  G.  Mackenzie,  Belfast ;  Mr.  R.  1-itzroy 
Beni, am, “London;  Mr  Dyke,  Merthyr  Tydfil ;  Dr.  Ridge,  Enfield ;  Dr. 
Cranstoun  Charles,  London;  Dr.  Clegg,  Southport;  Mr.  G.  Bastes,  London; 
Mr.  H.  K. ‘Lewis,  London  ;  Mr.  W.  F.  Jcbb,  London  ;  Mr.  A.  W.  Mayo  Robson, 
Leeds  ;  Mr.  Duncombe,  Liverpool ;  Mrs.  E.  A.  Walker,  Crawfordtown  ;  r. 
Stevenson,  London;  Mr.  J.  Vesey  Fitzgerald,  London;  Mr.  T.  F.  Gardner, 
Bournemouth;  Mr.  F.  J.  Turner,  Gunnerside,  Yorkshire;  Mr.  T.  Clarke 
London;  Mr.  H.  J.  Leonard,  London;  Mr.  T.  B.  Jessett,  London ,  Dr.  J. 
Rogers,  London;  Dr.  Sieveking,  London;  Sir  Edmund  C«me,  London- 
Mr.  Frank  Shapley,  Sidcup ;  Our  Belfast  Correspondent ;  Our  Birmingham 
Correspondent ;  Mr.  A.  Hasting-Stewart,  London  ;  Dr  Coates,  London  ’ M  ’  ’ 

Stanford,  London  ;1  Mr.  T.  W.  E.  Kinneir,  Horsham  ;  Mr.  Howard  Marsh,  Lon- 
don  ■  Mr.  Thomson,  Newport ;  Mr.  W.  J.  Mackie,  Turvey  ;  Mr.  Hamilton,  Dub¬ 
lin  •  Dr  A.  Hughes  Bennett,  London  ;  Dr.  Coldstream,  Florence  ;  Dr.  lley  wood 
Smith,  London  ;  Mr.  Steele  Moon,  Dundee  ;  Mr.  Albert  Wilson,  Leytonstone, 
Mr.  B.  Jones,  Leigh  ;  Mr.  E.  P.  Hardey,  Hull ;  Dr.  Douglas  Powell,  London 
Dr.  George  Thomas,  Liverpool,  etc. 
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W.  Swan  Sonnenscliein  and  Co.  1884.  t  ,  ,  _  ... 

By  A.  C.  Garrett,  M.D.  U—  » 

^“.hfciRuea.  ^  o,  London.  Vo,.  XV„.  London:  Lone- 
mans.  Green  and  Co.  1884. 

Physiology  of  Digestion  and  the  Digestive  Organs.  By  -  aingee . 1 

Loudon :  W.  Clowes  and  Sons.  1884.  -m-d  ebCS 

^h* CorfieW,^JL A.^Mil^0®^  Cassa^F.LG^^F.C.S.  London : 

Clowes  and  Sons.  1884. 

Fermentation.  By  Dr.  Duclaux,  of  Paris.  London:  W.  Clowes  and  Sons.  1884^ 
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AN  ADDRESS 


ON 


THE  REVIVAL  OF  OVARIOTOMY,  AND  ITS 
INFLUENCE  ON  MODERN  SURGERY. 

Delivered  at  the  opening  of  the  Midland  Medical  Society,  at  Birmingham , 

November  5th,  ISS4. 

By  Sir  SPENCER  WELLS,  Bart., 

Late  President  of  the  Royal  College  of  Surgeons  of  England. 


(Concluded  from,  page  S9G.) 

In  asking  you  to  consider  the  influence  which  the  revival  of  ovario¬ 
tomy  has  had  upon  modern  surgery,  I  think  we  may  not  only 
assume  the  revival  as  complete  by  the  year  1865,  but  that,  in  the 
words  of  Paget,  “the  influence  for  good  was  not  limited  by  the  in. 
creased  success  of  ovariotomy,  but  extended  to  every  department  of 
operative  surgery,  and  will  always  continue  to  be  felt  in  the  whole 
practice  of  surgery.”  And  the  rapidity  with  which  the  success  of 
ovariotomy  led,  again  using  Paget’s  words,  to  “an  extension  of  the 
whole  domain  of  peritoneal  surgery,”  is  not  less  remarkable  than  the 
■apidity  with  which  ovariotomy  had  advanced  in  professional  opinion 
oetween  1858  and  1865.  The  first  extension,  naturally  enough,  was 
0  the  removal  of  uterine  tumours. 

At  first,  this  was  only  done  after  a  mistaken  diagnosis.  But,  before 
nany  years  had  passed,  it  was  done  designedly,  at  first  only  in  cases 
>f  pedunculated  subperitoneal  outgrowths;  but  latterly,  under  condi- 
ions  most  unfavourable,  success  has  been  obtained  in  a  proportion  of 
ases  very  surprising  even  to  those  who,  in  their  long  experience,  have 
aanj  times  been  astonished  at  their  own  success.  Nothing  in  the 
•  hole  history  of  surgery  can  be  at  the  same  time  so  gratifying  and  so 
stounding  as  the  records  of  Keith’s  later  cases  of  the  removal  of  ute- 
me  tumours,  collected  and  published  by  his  son.  Taken  alone,  they 
-ould  almost  justify  a  general  law  to  the  effect  that  no  woman  should 
e  allowed  to  die  of  any  innocent  uterine  growth  without  attempt  to 
ive  her  life  by  operation  being  made.  When  the  earlier  cases  of 
.ceberle  were  criticised  in  the  French  Academy  by  Boinet,  Richet  cau- 
°ned  the  audience  against  summary  condemnation  of  an  operation 
ot  dreaded  more  than  ovariotomy  was  not  long  before.  The  question 
nee  that  day  has  been  decided  by  experience;  and  if  a  word  of  cau- 
on  is  now  needed,  it  is  only  to  warn  surgeons  of  the  future  that  they 
innot  hope  for  success  unless  they  prepare  themselves  for  operation 
pon  the  living  body,  by  taking  every  available  opportunity  of 
ractising  upon  the  dead  body,  and  by  a  conscientious  determination 
'  sU'*y  rather  the  true  welfare  of  the  patient  than,  on  the  one  hand 
iw  to  avoid  responsibility,  or,  on  the  other  hand,  how  to  advance 
leir  own  renown. 

It  L  fortunate  that,  in  some  of  these  cases  of  uterine  tumour,  an 
ernative  proposal  ought  to  be  considered.  Both  ovaries  may  be  re- 
oved,  with  the  knowledge  that  this  proceeding  has  been  followed  by 
rophy  of  the  uterine  growth.  This,  on  the  part  of  Hegar,  was  the 
gi  lmate  application  of  a  principle,  and  the  practice  has  often  proved 
ccesstul.  Jn  cases  where  removal  of  the  tumour  would  have  been  im- 
•ssible,  or  exceedingly  dangerous,  removal  of  the  ovaries  and  Fallopian 
bes  has  led,  with  far  less  risk,  to  cessation  of  bleeding,  and  more  or  less 
.mnution  of  the  morbid  growth.  But  we  must  have  further  ex- 
nence  before  we  can  arrive  at  a  fair  estimate  of  the  relative  value  of 
c  two  courses  of  action.  We  have  learned,  however,  that  if  the 
anes  be  not  completely  cleared  away— if,  having  been  adherent, 

Z  a' e  been  twisted  or  scraped  away  from  their  connections,  and 
ue  small  portions  left — menstruation  may  afterwards  recur  quite 
.ularly  even  though  both  Fallopian  tubes  have  been  totally  re- 
,?•"  1  vUe  tpore  than  once  warned  the  profession  against  the 

1  us  extirpation  of  the  ovaries,  because  they  are  supposed  to  be 
"  .•ourcc  of  all  womanly  ills ;  and  I  repeat  my  caution,  seeing  to 
■at  wide-spreadmg  evils  its  neglect  may  lead.  I  think  it  a  charity 
checking  hand  on  an  erring  judgment  before  it  has  gone  too 
,  ana  1  would  fain  save  our  profession  from  the  public  odium  which 
,!5  "°°"?ror  Jater>  be  the  penalty  suffered  by  all,  if  a  few  indis- 
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I  have  not  time  to  enter  upon  the  very  important  question  of  the 
excision  of  the  entire  uterus,  either  by  the  vagina  or  by  abdominal 
section,  nor  of  that  substitute  for  the  Caesarean  section  known  as 
1  orro  s  operation,  nor  on  the  operative  treatment  of  extra-uterine  feeta- 
tion,  and  can  only  say  a  very  few  words  about  the  next  kind  of 
abdominal  tumour,  the  removal  of  which  followed  the  ovarian  and 
uterine. 

•  j  mecAwrth  a  case  of  enlarged  spleen  which  I  thought 
justified  the  operation  until  1865,  although  I  had  long  before  that  been 
determined  to  do  it  m  any  suitable  case.  My  second  case  was  per¬ 
formed  in  this  town,  and  I  have  only  met  with  one  since.  I  need  not 
tell  you  that  the  example  has  been  frequently  followed  by  other  sur¬ 
geons  and  there  is  every  reason  to  hope  that  increased  experience  may 
be  followed  by  diminished  mortality.  J 

A,nd  with  renal  and  perirenal  tumours.  Nephrotomy, 
nephrolithotomy,  pyelo-lithotomy,  and  nephrectomy,  terms  hardly 
entering  into  surgical  literature  twenty  years  ago,  define  opera¬ 
tions  _  which  are  now  performed  in  increasing  numbers  and 
especially  to  the  physiologist,  with  a  wonderful  success.  My  col- 
eague^  Knowsley  Thornton,  can  boast  of  ten  nephrectomies,  all  by 
abdominal  section,  as  well  as  four  nephrotomies  and  three  nephro¬ 
lithotomies— the  whole  seventeen  cases  successful.  These  cases  and 
seven  successful  cases  of  pyelo-lithotomy  out  of  eight,  as  lately  re¬ 
corded  by  Anderson,  can  only  be  the  effect  of  rigidly  abiding  by  the 
observance  of  what  we  now  know  to  be  the  rule  and  criterion  &of  good 
work.  So,  also,  with  a  variety  of  solid  and  semisolid  abdominal  tu¬ 
mours,  originating  in  the  pelvic  cellular  tissue,  or  in  the  perirenal  fat 
jln  .  e  mesenteI'y>  the  appendices  epiploicse,  the  omentum,  or  the 
abdominal  wall,  extirpation  is  effected  with  a  loss  of  life  so  small  as 
would  have  been  almost  incredible  a  few  years  ago. 

Already,  in  several  cases,  tumours  formed  by  peritoneal  hydatids  have 
been  successfully  removed.  I  have  not  time  to  do  more  than  barely 
allude  to  opening  of  the  gall-bladder  and  the  removal  of  gall-stones  • 
to  the  opening  and  drainage  of  hepatic  abscesses,  of  hydatid  cysts  of  the 
liver,  of  pelvic  abscesses,  and.  of  hsematocele  ;  to  removal  of  the 
pylorus,  gastrostomy,  and  opening  tlie  stomach  and  removing  a  large 
mass  of  hair.  In  one  remarkable  case,  Mr.  Thornton  removed  a  mass 
of  hair  weighing  two  pounds,  which  was  moulded  into  the  shape  of 
the  stomach.  The  incision  across  the  greater  curvature  was  five 
inches  long.  Fifteen  deep,  and  fifteen  peritoneal  sutures  were  re¬ 
quired  to  close  it.  The  abdomen  was  closed,  and  the  patient  is  per¬ 
fectly  well.  Ten  years  ago,  such  an  account  would  hardly  have  been 
believed.  With  the  exception  of  this  and  one  successful  case  by 
Schonborn,  in  all  other  reported  cases  such  masses  of  hair  in  the  human 
stomach  have  only  been  found  after  death. 

.  But  no  one  who  has  watched  the  progress  of  these  operations,  has  con¬ 
sidered  the  causes  ot  death  in  fatal  cases,  and  the  details  of  the  operative 
proceedings  in  successful  cases,  can  come  to  any  other  conclusion  than 
that  one  important  element  in  the  attainment  of  success  is  the  scrupu¬ 
lous  observance  of  the  principles  laid  down  as  necessary  to  success 
in  ovariotomy — not  only  as  regards  the  hygienic  precautions  never 
omitted  in  modern  surgery,  but  especially  as  to  the  importance  of 
a  very  accurate  and  exact  union,  not  only  of  the  edges,  but  of 
the  surfaces  of  the  peritoneal  coat  of  the  viscera  and  of  the 
abdominal  wall.  In  gastrostomy,  for  instance,  it  is  found  that, 
when  the  stomach  is  attached  to  the  abdominal  wall  by  a  single 
ring  of  sutures,  the  weak  attachment  may  give  way,  and  risk  of  extra¬ 
vasation  into  the  peritoneal  cavity  may  be  great.  But  when,  after 
dividing  the  abdominal  wall,  the  parietal  peritoneum  is  sewn  to  the 
skin  all  round  the  opening,  a  broad  surface  of  visceral  and  parietal 
peritoneum  may  afterwards  be  maintained  in  contact  by  a  circle  of 
sutures,  forming  loops,  passed  through  the  peritoneal  coat  of  the  pro¬ 
truding  portion  of  stomach,  and  through  the  whole  thickness  of  the 
abdominal  wall,  about  half  an  inch  from  the  edge  of  the  incision. 
Smaller  fine  sutures  being  inserted  between  the  larger  ones,  a  very 
close  and  secure  attachment  of  the  stomach  to  the  peritoneal  lined 
opening  in  the  abdominal  wall,  and  complete  occlusion  of  the  peri¬ 
toneal  cavity,  are  guaranteed.  This  done,  we  have  an  example  of  the 
carrying  out  in  its  integrity  of  one  of  the  fundamental  rules  of  prac¬ 
tice  in  the  operation  of  ovariotomy,  as  regards  the  peritoneum — but-  • 
face  to  surface,  not  edge  to  edge  merely  ;  and  it  is  a  fact  not  to  be 
overlooked,  that,  in  gastrostomy,  the  result  of  the  operation  seems  to 
depend  upon  it  ;  the  rule  being  that  the  cases  in  which  it  has  been 
neglected  fail,  while  those  in  which  it  is  observed  end  satisfactorily. 
Thus  the  lessons  learnt  at  an  early  stage  of  our  experience  in  one 
operation  have  been  the  means  of  leading  directly  to  the  successful 
performance  of  the  other. 

This  tracking  of  Paget’s  extension  of  the  “domain  of  peritoneal 
surgery  ”  has  carried  us  a  long  way ;  and  perhaps  those  who  have 
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entered,  upon  their  career  at  a  late  stage  of  the  successive  annexations 
may  find  it  not  easy  to  understand  the  fascination  which  the  subject 
has  for  their  precursors,  who  remember  its  dawning,  who  were  pioneers 
in  realising  possibility,  and  who  now  live,  and  are  still  pressing 
forward  to  the  ever-receding  horizon  before  us.  bar  as  we  have  come 
on  the  way,  and  much  as  we  have  done,  there  is  more  to  do  and  more 
to  train.  If  formerly  we  plumed  ourselves  at  our  triumphs  over  the 
peritoneum — or  rather,  as  it  really  was,  over  our  fears  of  the  peri¬ 
toneum — at  our  ovarian,  uterine,  renal,  and  splenic  victories,  and 
put  up  trophies  of  all  those  organs  in  our  museums,  we  now  see  our 
way  to  new  conquests.  In  proof  of  this,  it  is  a  satisfaction  to  refer 
to  a  series  of  cases  and  papers  in  some  of  the  very  latest  English  and 
■  '  showing  how  much  more  frequently  than 


foreign  medical  journals,  -  *  ..  ^  .  j 

heretofore  obstruction  of  the  intestines  is  now  successfully  treated 
by  operation  ;  and  that  excision  of  the  pylorus,  and  of  parts  ot  the 
intestines,  is  already  a  subject  of  careful  experiment  This  is 
directly  traceable  to  ovariotomy,  for  one  of  the  very  earliest  cases 
was  my  own  union  of  the  upper  and  lower  ends  after  removing 
about  three  inches  of  small  intestine  invaded  by  cancer  from 
an  ovarian  tumour.  In  Treves’s  paper  on  Excision  of  Intestine, 
you  will  see  how  firmly  an  operator  of  to-day  is  taking  his  stand  on 
the  true  principles  of  abdominal  surgery,  which  we  have  watched 
emerging  from  their  obscurity.  He  does  not  ignore  the  teachings 
from  experiments  upon  animals.  He  supports  himself  by  the  nine 
successful  resections  of  lengths  of  the  intestines  of  animals  made  by 
Madelung.  He  traces  the  failures  in  many  operations  of  the  same 
kind  on  the  human  subject  to  faults  in  the  details,  such  as  want  ot 
perfect  adaptation  and  insufficiency  of  sutures.  And  he  lays  down  as 
rules  for  liis  own  action  that  he  must  separate  the  peritoneum  from  the 
other  tissues,  and  introduce  abundance  of  sutures  after  Lamberts 
method,  bringing  the  two  serous  surfaces  together,  and  avoiding  the 
mucous  membrane  with  the  needle.  A  recent  paper  by  Reichel  in¬ 
forms  us  that  already  121  cases  of  resection  of  intestine  have  been 
collected,  the  conclusion  being  that  the  two  ends  of  the  bowel  should 
not  be  united  at  the  time  of  the  resection,  but  that  an  artificial  anus 
should  be  established.  This  can  be  closed  by  a  subsequent  operation. 
You  will  probably  soon  see  a  report  of  a  case,  not  yet  published, 
where  Mr.  Jessop,  of  Leeds,  cured  a  faecal  fistula  by  separating  the 
iniured  intestine  from  the  abdominal  wall,  and  uniting  the  upper  and 
lower  parts  of  the  gut  by  suture.  What  I  said  with  regard  to  prac¬ 
tice  on  the  dead  body  before  operating  on  living  women  afflicted  by 
uterine  tumours  is  equally  applicable  to  the  resection  of  intestine. 
But  here  practice  on  the  dead  is  not  sufficient  ;  and  if  we  are  not 
allowed  to  experiment  on  living  animals  in  this  country,  we  must 
either  go  abroad  or  practice  on  men  and  women.  At  my  request,  a 
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young  surgeon  Mr.  Jennings,  from  whom  I' hope  j and  «?®ct 


things  in  the  future,  has  recently  cut  away  portions  of  the  intestines 
of  domt,  uniting  the  upper  and  lower  parts  so  as  to  maintain  the  con¬ 
tinuity  of  the  canal.  Some  of  the  preparations  may  be  seen  in  our 
College  Museum,  and  they  strongly  confirm  the  conclusion  that  suc¬ 
cess  tfepends  upon  complete  union  of  the  apposed  serous  surfaces. 

If  I  were  reviewing  modern  surgery  in  general,  and  not  limiting 
myself  to  the  influence  upon  it  of  the  revival  of  ovariotomy,  I  should 
speak  hopefully  of  pulmonary  surgery,  of  the  draining  of  cavities  in 
the  lung,  of  incising  gangrenous  lung,  of  resection  of  portions  of  ribs 
to  obtain  contraction  and  closure  of  the  pleural  cavity,  and  of  excision 
of  parts  of  the  lungs,  or  of  an  entire  lung — even  of  the  surgical  treat- 
ment  of  purulent  pericarditis.  But  these  are  subjects  to  which  I  can 
barely  allude,  as  proofs  that  we  do  not  yet  know  how  far  we  may  go 
with  rational  surgery,  or  what  may  be  in  store  hereafter  for  surgical 
enterprise. 


congratulate  our  science  on  its 


But  while  we  modern  —g, -  0 -  . 

liberation  from  the  trammels  of  tradition  ;  upon  its  working  in  an 
atmosphere  cleared  of  the  mist  of  superstition  ;  upon  the  changing  of 
its  mode  of  action  from  a  blind  grappling  with  the  phantom  entities 
of  disease  to  a  study  and  manipulation  of  overnourished  or  degene¬ 
rating  tissues  ;  upon  its  having  laws  which  can  be  understood  and 
rules°of  practice  which  can  be  followed,  we  ought  not  to  overlook  one 
fact  which  perhaps  is  more  evident  to  outsiders  than  to  ourselves, 
standing  as  we  do  in  the  dust  and  turmoil  of  the  arena  of  our  work. 
I  mean  that  that  work,  good  and  useful  as  it  is,  has  too  much  the 
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character  of  what  is  technically  called  “salvaging  —is  too  much  in 
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correlation  with  what  is  done  by  the  lifeboat-service.  Is  it  there  that 
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we  ought  to  stop  ?  I  know  that  we  are  gradually  drawing  on  beyond 

O.  ,  •  i  •  - - - 4-ho  dirnnrmn  nr 
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that  point,  and  that  our  investigations  are  turning  in  the  direction  of 
sources,  causes,  means  of  prevention,  and  outlets  for  avoidance.  But 
before  we  can  reach  the  same  level  of  achievement  in  preventive  medi¬ 
cine  that  we  have  arrived  at  in  operative  surgery— before  we  can  arrest 
the  formation  of  ovarian  cysts  instead  of  excising  them— we  must 


know  and  understand  what  we  have  to  deal  with.  We  must  master 
the  problems  presented  to  us  by  the  erratic  developments  and  mortal 
decadences  of  the  tissues  and  organs  which  we  are  now  content  to  clear 
awav.  And  we  ought  to  have  the  means  of  accomplishing  this  task 
on  a  scale  commensurate  with  the  importance  of  the  subject  of  patho¬ 
logy— the  professional  desire  for  original  research— and  the  dignity  of 

the  College  of  which  we  are  members. 

Most  of  the  university  cities  on  the  Continent  have  made  provision 
for  this  necessity,  with  a  liberality  and  such  a  profusion  of  accommo¬ 
dation,  that  the  prosecutors  of  these  studies  are  there  at  a  great  ad¬ 
vantage.  I  have  visited  some  of  these  establishments,  and  ha v e  been 
able  to  make  comparisons  which  cause  me  to  regret  that  so  little  of  the 
like  kind  has  been  done  here,  and  that  we  have  been  content  to  leave  a 
matter  which  really  touches  the  honour  of  the  profession,  and  is  of 
national  concern,  to  almost  unaided  personal  zeal  and  efforts.  In 
England,  the  jesting  phrase  that  “science  does  not  pay  is  so  com- 
mon,  that  we  scarcely  feel  the  reproach.  The  history  of  medical 
science  give  us  many  instances  of  unfairly  remunerated  men  (W .  rarr, 
for  example),  and  of  the  appropriation  of  the  profits  of  their  applied 
work  ;  and  it  would  be  well  if  the  authorities  of  our  profession  took 
the  lead  in  forming  an  organisation  which  should  aid  the  modest 
labourers  of  its  foundations,  protect  their  interests,  and  reward  their 
industry.  I  have  long  desired  to  see  this  done  by  our  College  ;  and 
the  munificent  bequest  of  Erasmus  Wilson-a  man  who  estimated  the 
value  of  money  by  the  good  that  it  could  be  made  to  do-now  puts 
it  in  the  power  of  the  College  of  Surgeons  to  outrival  all  other  cor¬ 
porations  by  setting  up,  round  the  nucleus  which  Hunter  left,  the 
most  elaborate  combination  of  all  the  means  and  appliances  for  physio¬ 
logical  and  pathological  research,  by  concentrating  the  intellectual 
power  which  now  runs  to  waste  or  is  diverted  to  personal  interests, 
and  by  guiding  and.  directing  all  that  can  be  done  to  the  advancement 
of  the  purely  scientific  progress  of  medicine  and  science. 

Last  winter,  I  was  away  from  London  for  about  six  weeks.  While 
staying  at  Wurzburg  and  Munich,  I  could  note,  in  the  most  recently 
erected  pathological  laboratories,  how  far  our  German  brethren  are  in 
advance  of  anything  which  I,  at  least,  have  seen  in  this  country.  At 
Rome,  again,  and  at  Naples,  I  was  both  pleased  and  surprised  to  find 
how  much  our  Italian  brethren  were  doing.  And  during  the  meeting 
of  the  Medical  Congress  at  Copenhagen,  I  was  shown  arrangements  lor 
the  study  and  cultivation  of  micro-organisms,  quite  as  complete  as 
those  which  many  of  you  may  have  inspected  at  the  temporary  rooms 
of  the  Health  Exhibition  in  London,  under  the  able  and  instructive 
guidance  of  Mr.  Watson  Cheyne.  Now,  one  may  fairly  ask  why  pro¬ 
vision  cannot  be  made  to  insure  the  continuance  of  this  work,  and  its 
extension  in  a  better  and  permanent  abode  ? 

Something  of  the  kind  I  hope  to  sea  in  Lincoln  s  Inn  fields.  I 
concur  completely  in  the  project  to  make  such  additions  to  our  noble 
building  as  our  Council  have  long  felt  to  bean  absolute  necessity , 
and  for  which  they  have  already  considered  plans  prepared  by  the 
eminent  architect,  Mr.  Waterhouse.  These  constructions  are  intended 
to  furnish  better  and  more  convenient  arrangements  for  the  examina¬ 
tions  for  our  diplomas,  to  guarantee  the  uninterrupted  use  of  the 
library  and  to  give  us  further  facilities  for  the  promulgation  of  the 
higher  ’  truths  of  surgical  science.  Unquestionably,  this  will  he  in 
some  degree  a  credit  to  our  College  and  to  British  surgery.  But  I 
hone  I  shall  not  be  misunderstood.  I  have  no  wish  whatever 
to  add  to  the  duties  of  our  College  as  a  teaching  institution.  M  e  are 
an  examining  body,  acting  for  the  protection  of  the  public  by  testing 
the  success  of  the  teaching  in  the  schools  and  hospitals,  and  vouching 
for  the  competence  of  our  candidates  for  their  calling,  after  proymg 
to  us  that  they  have  gone  through  the  course  of  study  we  prescribe, 
and  possess  the  average  skill  and  knowledge  necessary  to  meet  all  the 
usual  demands  of  practice.  Perhaps,  hereafter,  we  may  take  the 
higher  position  of  sitting  simply  as  a  court  of  judgment  upon  t 
qualifications  of  those  who  present  themselves  for  our  dipion  a  irr 
spectively  of  the  mode  and  time  and  place  in  which  their  knowlcdg 
has  been  acquired— putting  aside  all  interference  with  the  routine  and 

details  of  the  course  of  study.  . 

But  I  aspire  to  something  more  than  success  in  securing  the  reqm 
site  skill  in  practical  surgery  in  those  who  disperse  themselves  arao g 
the  people  as  practitioners  under  our  warrant  andauthonty  lri 
that  we  may  go  further  ;  and,  no  longer  trammelled  by  State  int 
ference  and  sensational  clamour,  that  we  may  accomplish  that  wine 
such  men  as  are  on  our  Council  would  probably  have  done  lon0  ag  , 
had  “not  been  for  the  restrictions  placed  open  them  by  fraanM 
considerations.  Now  that  the  funds  at  their  command  P™ 
means  for  the  carrying  out  of  any  schemes  which  the  most  enthu oas 
devotee  of  original  research  could  in  his  most  sangumedr  ^ 
imagine,  my  ambition  is  that  we  should  not  merely  be  the  sourc 
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of  honour  to  students,  and  the  directors  and  approvers  of  schools  and 
teachers,  but  that  we  should  become  the  centre  of  medical  research 
the  mainspring  of  all  the  developments  of  medical  science.  And  now 
that  we  can  do  it,  why  should  we  not  do  it?  Why  should  we  not 
have  buildings  and  accessories,  imposing  in  their  grandeur  and  ade¬ 
quate  in  their  accommodation,  laboratories,  complete  in  their  fittings 
instruments  and  materials,  rooms  for  conferences,  and  proper  places 
for  the  storing  of  records  and  results?  Why  should  not  our  Fellows 
and  Members  who  are  moved  with  the  desire  to  advance  medicine  and 
surgery,  by  inquiry  and  experiment,  be  presented  with  as  great 

facilities  as  are  to  be  found  in  any  Continental  city  or  university _ 

such  as  are  so  .  profitably  enjoyed  by  Pasteur,  Ranvier,  Brown- 
bequard  and  their  colleagues  and  assistants— advantages  hitherto  un- 
approached  on  this  side  of  the  channel,  but  which  our  transatlantic 
brethren  are  not  slow  to  emulate  ?  I  feel  that  to  support  the  honour 
of  our  profession,  to  fulfil  our  duties  as  the  representatives  of  surgical 
science,  justly  to  carry  out  the  intentions  of  our  late  president  and 
benefactor,  we  ought  to  be  magnificent  in  architectural  and  construc- 
tive  outlay,  active  in  personal  work,  and  liberal  in  the  encouragement 
and  help  we  proffer  to  those  who  come  to  make  use  of  the  opportu¬ 
nities  which  our  College  will  give,  and  promote  the  object  for  which 
we  are  all  so  deeply  concerned  and  so  heavily  responsible 
I  am  encouraged  to  augur  the  completion  of  such  a  scheme  as  this 
for  rendering  original  investigation  in  the  future  infinitely  more  easy 
precise,  and  valuable,  than  the  surgeons  of  the  past  ever  hoped  for! 
and  to  believe  m  the  accomplishment  of  its  designs,  when  I  think 
that  the  will  of  such  meetings  as  this  must  be  obeyed  ;  and  feel  the 
conviction  that  the  men  of  Birmingham  will  be  among  the  first  to 
avail  themselves  of  it. 

.  1  bave  spoken  to  you  of  the  past  and  the  present.  The  future  is 
in  your  hands  ;  and  I  appeal  to  you,  as  men  typical  of  the  thought 

tifn!10n,i°f  thf  Professi°n,  i actuated  by  the  highest  moral  sentiments, 
seeking  and  mutually  guarding  your  honour  as  a  body;  chasing  out 
with  instinctive  repugnance,  that  which,  ignominious  in  principle  or 
practice,  has  accidentally  intruded  itself  among  you,  and  conscious  that 
-by  assuming  the  highest  functions  of  your  calling,  in  the  investiga¬ 
tion  of  national  interests,  in  the  promotion  of  public  good  by  giving 
counsel  to  princes  and  legislators,  by  such  a  devotion  of  your  energies0 
by  such  a  sacrifice  of  personal  consideration  as  is  involved  in  better¬ 
ing  the  condition  of  the  people,  in  shielding  them  from  disease,  and 
in  the  prolongation  of  their  healthy  lives— you  will  add  lustre  and 
dignity  to  the  private  confidence,  gratitude,  and  sympathy,  which  the 
profession  has  already  gained  by  its  power  over  actual  suffering  and 
sickness,  and  by  the  skill,  conscientious  vigilance,  and  humane  tender¬ 
ness  with  which  you  make  that  power  manifest. 

“ 1  speak  as  unto  wise  men,  judge  ye  what  I  say.” 


Health  of  Derby. — Mr.  Iliffe  devotes  much  space  in  his  annual  reports 
to  an  examination  of  the  circumstances  attending  the  prevalence  of 
z}  motic  diseases,  and  the  measures  adopted  for  restricting  their  diffusion 
As  regards  the  compulsory  notification  of  infectious  disease,  Mr  Iliffe  is 
convinced  that  each  successive  year  brings  with  it  a  greater  confidence 
in  its  power  for  good,  and  also  a  deeper  and  fuller  conviction  of  its 
appreciation  by  the  general  public.  There  were,  in  all,  187  deaths  re¬ 
gistered  m  1882,  and  144  in  1883,  from  the  seven  principal  zymotic 
diseases.  The  experience  gained  during  the  prevalence  of  typhoid  fever 
pointed  in  the  direction  of  danger  from  immediate  personal  infection  • 
and,  in  view  of  this,  Mr.  Iliffe  suggests  whether  more  pressure  should 
not  be  used  to  secure  the  removal  of  sufferers.  The  absence  of  a  separate 
nospitai  for  the  reception  of  cases  of  scarlet  fever  was  largely  respon¬ 
sible  for  the  fatality  recorded  from  this  cause  in  1882— a  fact  which  is 
prominently  brought  before  the  authority  for  serious  consideration 
ifie  sanitary  work  carried  on  of  late  years  has  been  of  a  general  rather 
lan  of  a  special  kind..  A  large  number  of  houses  have  been  provided 
"i  i  town  water,  and  in  many  others  the  sink-drains  have  been  dis¬ 
connected  from  the  main  sewers.  The  town  is  full  of  cesspools 
mu  dens,  and  ashpits  ;  and,  until  some  action  is  taken  to  secure  that 
orough  reconstruction  of  the  whole  system  of  sewerage  which  is  so 
urgently  required,  little  can  be  done  towards  improving  the  present 

for  1883 ™ingS'  The  general  death'rate  was  18.7  for  1882,  and  18.3 

Presentations. — Mr.  John  Charles  Davies,  of  Rhosllanerchrugog 
bas  been  presented  with  an  illuminated  address,  a  gold  watch  and  a 
dinner-service  of  forty-eight  pieces,  on  the  occasion  of  his  marriage  — 
Air  George  Henry  Cressey,  upon  leaving  Lowestoft,  has  been  pre- 
,  Wlth  a  gold  ring,  and  a  stationery-  and  writing-cabinet,  by  the 
rother8  and  friends  of  the  “Star  of  the  East”  Lodge,  M.I.O.O.F.,  to 
which  he  had  been  medical  officer  for  several  years. 


A  LECTURE 


ON 


VALVULAR  LESIONS  OF  THE  HEART. 

Delivered  at  the  City  of  London  Hospital  for  Diseases  of  the  Chest. 
By  J.  MILNER  FOTHERGILL,  M.D., 

One  of  the  Physicians  to  the  Hospital. 

In  the  present  consideration  of  the  subject,  the  matter  of  the  dia¬ 
gnostic  value  of  murmurs,  and  of  each  individual  murmur,  will  not 
be  discussed,  because  this  is  already  known  to  all  of  you.  The 
characters  of  each  murmur,  by  which,  in  all  probability,  the  form  of 
valvular  disease  is  indicated,  are  too  well  known  to  need  any  reference 
to  them  here  ;  but  there  are  some  further  points  to  be  considered 
which  are  of  interest  to  the  practitioner,  anent  valvular  lesions 
In  the  lower  forms  of  life,  the  heart  is  a  mere  pulsatile  muscular 
sac  ;  but,  as  the  higher  forms  are  reached,  direction  is  given  to  the 
blood-current  (caused  by  the  contraction  of  this  hollow  muscle),  and 
regurgitation  is  prevented,  by  the  mechanism  of  valves.  When  any 
injury  is  done  to  the  cardiac  valves,  enlargement  of  the  muscular  sac 
behind  the  seat  of  injury  takes  place — a  change  known  as  “com¬ 
pensatory  hypertrophy”— by  which  the  defect  in  the  valve  is  com- 
pensated  more  or  less  perfectly.  If  the  valve-lesion  be  but  a  small 
one,  the  less,  of  this  compensating  hypertrophy  is  required  ;  and  the 
less  this,  again,  the  more  easily  and  the  longer  is  it  maintained.  This 
is  a  matter  as  important  in  each  case  as  the  correct  determination  of 
the  seat  of  the  lesion.  Having  made  up  your  mind  as  to  the  seat  of 
the  lesion,  the  next  matter  is  to  calculate  the  extent  of  that  lesion— 
whether  it  be  large  or  small.  It  may  be  so  small  as  practically  to 
amount  to  little  being  only  felt  upon  exertion.  While  a  quiet  life  is 
maintained,  little  is  known  of  the  injury  done  to  the  valve.  If  the 
lesion  be  a  large  one,  its  consequences  willbe  proportionate  to  it  The 
more  extensive  the  injury,  the  greater  need  for  compensatory  hyper¬ 
trophy  ;  the  more  mutilated  .  the  valvular  apparatus,  the  more  the 
heart  is  reduced  to  its  primitive  condition  of  a  mere  pulsatile  sac 
Such  change  was  well  marked  in  a  case  alluded  to  by  Dr.  Broadbent  in 
Ins  recent  Harveian  Lectures  on  “  Prognosis  in  Heart-Disease.”  He 
Sciid. .  When  the  disease  is  established  early  in  life,  even  extreme 
damage  to  the  valves  may  be  so  far  compensated  by  dilatation  and 
hypertrophy  that  the  .  subject  may  live  for  many  years,  as  was  illus¬ 
trated  by  a  case  in  which  acute  rheumatism,  at  the  age  of  14  in  1868 
left  behind  aortic  regurgitation,  attended  with  a  maximum  amount  of 
dilatation  and  hypertrophy,  together  with  secondary  mitral  regurgita- 
ton  and  exaggerated  signs  of  every  kind,  which  the  patient  survived 
tor  lourteen  years,  earning  his  livelihood  as  a  greengrocer.  He  died 
suddenly  in  Alay  1S82,  during  convalescence  from  slight  subacute 
rheumatism,  when  the  aortic  valves  w'ere  found  to  be  practically  non¬ 
existent  and  the  heart  weighed  42£  ounces.”  This  was  a  very  re¬ 
markable  case,  which,  by  Dr.  Broadbent’s  kindness,  I  saw  several 
times  with  him.  at  St.  Alary’s  Hospital.  Despite  his  severe  valvular 
injury,  this  patient  was  a  very  active  fellow.  How  came  this  about? 
Because  ol  the  immense  compensatory  hypertrophy  his  system  built 
up,  and  maintained  for  years.  To  meet  the  valvular  lesion,  the  heart 
had  grown  to  something  like  five  times  the  weight  of  the  heart  of  an 
ordinary  man,  namely,  42A  ounces.  This  case  will  give  you  a  vivid 
idea  of  the  eflects  of  a  large  valvular  lesion  upon  the  muscular 
walls  of  the  heart — where  the  organism  is  equal  to  setting  up  com¬ 
pensation.  The  case  was  a  very  unusually  marked  instance  of  a 
large  lesion  in  the  valves  compensated  by  a  huge  muscular  growth  ; 
ana  the  immense  development  of  the  muscular  walls  endowed  the 
patient  with  a  corresponding  vigour. 

I  wish  to  bring  under  your  notice  some  illustrations  of  valvular 
lesions  of  varying  gravity.  In  the  tall  man,  you  see  an  instance  of 
a  comparatively  small  lesion,  mitral  insufficiency,  easily  compensated, 
enabling  him  to  follow  his  work  as  a  fine  tool-maker,  but  at  times 
needing  a  little  digitalis  to  brace  up  the  heart-walls.  From  time  to 
time,  the  muscular  wall  yields  a  little,  and  requires  the  invigorating 
effect  of  some  agent  which  increases  the  energy  of  the  muscular  con¬ 
tractions.  But  the  mischief  in  the  valves  does  not  progress  ;  and 
as  long,  as  the  compensatory  hypertrophy  in  the  right  ventricle  can  be 
maintained,  so  long  the  man  is  capable  of  earning  a  living.  When, 
and  under  what  circumstances,  the  compensation  will  fail,  is  unknown 
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to  me  ;  probably  it  will  not  be  for  a  considerable  time,  and  then  will 
be  caused  by  some  failure  in  the  nutrition,  or  in  the  general  health. 

In  the  next  case,  you  see  another  instance  of  a  non-progressive  val¬ 
vulitis,  a  small  lesion,  easily  compensated,  and  enabling  the  owner  of 
this  heart  to  lead  a  pleasant  life,  provided  exertion  be  avoided.  Loth 
cases  have  been  under  my  observation  now  for  five  or  six  years,  and 
have  undergone  no  change  for  the  worse  during  that  time.  In  the 
next  case,  you  see  an  illustration  of  an  extensive  lesion.  Here  the 
patient  is  comfortable  so  long  as  quiet  is  maintained ;  in  the  recumbent 
posture  she  is  very  comfortable,  but  moving  about  at  once  tells  that 
the  inj  ury  done  to  the  mitral  valves  is  extensive.  The  features  also 
tell  this  by  their  hue — the  dark  hue  of  venous  congestion. 

Here  are  also  two  aortic  regurgitant  cases.  One  is  in  an  early  stage, 
but  with  a  very  bad  prognosis,  being  linked  with  a  “  gouty  heart  ; 
in  the  other,  the  mischief  is  far  advanced,  with  a  dilated  aorta  and 
bounding  carotids.  By  contrasting  these  cases  with  one  another,  you 
will  be  able  to  readily  estimate  the  extent  of  injury  inflicted  in  each 
case.  And,  remember,  the  more  extensive  the  lesion,  the  greater  the 
need  for  compensating  hypertrophy.  What  does  this  tell  us  ?  It  tells 
us  this  :  that,  when  we  find  great  muscular  growth,  we  have  to  deal, 
in  all  human  probability,  with  an  extensive  valvular  lesion.  Especially 
is  this  the  case  with  aortic  valvulitis,  and  most  of  all  with  aortic 
regurgitation.  When  there  is  great  enlargement  of  the  left  ventricle, 
then  the  inference  is  that  there  is  a  considerable  backward  current 
through  the  aortic  valves.  When  you  detect  a  fine  regurgitant  murmur, 
with  only  slight  enlargement  of  the  left  ventricle,  you  are  entitled  to 
assume  that  the  mutilation  of  the  aortic  valves  is  but  small.  Whether 
it  is  slight  but  progressive  ;  or  but  slight,  and,  still  more,  static,  is  an 
important  matter,  of  which  something  will  be  said  further  on.  Stenosis 
of  the  aortic  valves  never  leads  to  that  massive  hypertrophy  of  the 
left  ventricle  which  is  found  with  a  considerable  regurgitant  current 
through  injured  aortic  valves.  Consequently,  when  you  encounter  a 
huge  left  ventricle,  you  recognise  that  you  have  to  deal  with  an  ex¬ 
tensive  injury  of  the  valves,  admitting  a  backward  current  flowing 
through  them. 

Such,  then,  is  the  significant  change  when  the  aortic  valves  are  in¬ 
competent.  But  when  the  injury  is  situated  at  the  mitral  orifice,  it 
matters  little  whether  it  be  stenosis  or  insufficiency  (in  which  mitral 
mischief  contrasts  with  aortic  disease,  for  in  the  latter  it  matters  a 
good  deal),  then  the  resultant  changes  are  not  so  obvious.  In  some, 
the  enlargement  of  the  right  ventricle  is  readily  detected  by  physical 
examination  ;  in  other  cases,  the  lung  covers  the  right  heart  so  com¬ 
pletely  as  to  obscure  the  case,  and  the  evidence  is  not  to  be  found 
upon  ‘percussion,  but  rather  by  the  physiological  test  of  the  effect  of 
effort.  Take  out  your  watch,  and  count  the  respirations  during  perfect 
bodily  quietude.  Then  let  the  patient  make  an  effort ;  if  the  lesion 
be  considerable,  the  respiration  will  quickly  tell  of  the  damming  of 
the  blood  in  the  lungs,  and  the.  lessening  of  the  breathing-space- 
necessitating  more  rapid  respiration.  The  accentuation  of  the  pul¬ 
monary  second  sound  will  also  be  of  value  in  helping  you  to  form 
your  estimate  of  the  case.  The  greater  the  block  at,  or  rather  behind, 
the  mitral  orifice,  the  fuller  the  pulmonary  circulation,  and  the  more 
forcible  the  closure  of  the  pulmonary  valves,  and,  consequently,  the 
louder  the  sound  so  produced. 

It  is  from  these  data  that  you  are  to  decide  upon  the  extent  of  a  mitral 
lesion,  rather  than  from  any  mere  loudness  of  the  murmur.  The  mere 
loudness  or  faintness  of  a  murmur  carries  with  it  very  often  no 
diagnostic  or  prognostic  significance.  Indeed,  congenital  mitral,  ob¬ 
structive  murmurs,  of  no  significance,  are  often  very  loud.  Having, 
then,  found  your  murmur  and  located  it,  the  next  thing  to  be  done 
is  to  calculate  its  significance.  It  may  mean  a  large  lesion,  a  smal 
lesion,  or  no  lesion  at  all.  To  determine  this  question  of  significance, 
you  must  proceed  on  the  lines  just  laid  down.  If  this  last  were  more 
insisted  upon,  we  should  not  encounter  so  frequently  cases  where  a 
grave  prognosis  has  been  indulged  in  without  sufficient  justification. 
Valvular  lesions  of  the  heart  are  not  a  mere  matter  of  murmurs,  their 
presence  or  their  absence.  Indeed,  there  are  cases  where  it  is  possible 
to  feel  absolutely  certain  that  a  mitral  lesion  exists,  though  no  mur¬ 
mur  can  be  detected  ;  just  as  a  loud  murmur  may  exist  in  life,  and  no 
morbid  change  to  account  for  it  be  discoverable  after  death.  It  is  as 
well,  however,  in  practice,  when  a  murmur  is  heard,  to  proceed  on  the 
hypothesis  that  it  tells  of  valvular  mischief,  and  not  to  dismiss  this 
view  until  the  evidence  against  it  is  convincing.  Having  found  your 
murmur,  determined  its  seat,  and  its  extent,  your  next  aim  is  to 
ascertain  whether  it  is  static,  and  non-progressive  ;  or  whether  it 
is  progressive,  that  is,  going  on  from  bad  to  worse  at  a  measurable 
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And  now  your  acquaintance  with  pathology  comes  into  play.  Your 
studies  in  the  dead-house  are  worthless,  unless  they  can  be  made  ’to 


possess  a  practical  value ;  and,  in  the  matter  at  present  under  con¬ 
sideration,  your  knowledge  of  morbid  processes  is  your  lighthouse.  If 
you  merely  look  at  the  mutilated  valves,  and  the  extent  of  the  injury, 
and  the  amount  of  mural  change  found  therewith  in  the  dead-house, 
your  pathological  studies  will  be  of  comparatively  little  use  to  you. 
Let  me  tell"  you  why.  There  are  two  well  recognised  forms  of 
valvulitis,  The  first,  common  in  youth,  is  an  active  process,  doing  a 
certain  amount  of  damage  ;  but  often  without  tendency  to  go  on  from 
bad  to  worse.  The  injury  is  done,  and  our  hopes  lie  in  compensating 
hypertrophy,  that  is,  in'  the  growth  of  the  muscular  fibrillm.  The 
second,  belonging  to  advanced  life,  is  a  slower,  chronic,  and  pro¬ 
gressive  valvulitis.  To  which  form  does  a  case  before  you  belong? 
In  other  words,  in  a  case  of  a  mitral  lesion  in  an  elderly  person, 
is  the  case  one  of  old  static  change,  where  the  muscular  hyper¬ 
trophy  is  wearing  out  ?  or  is  it  one  where  a  comparatively  recent 
change  has  been  set  up,  with  a  tendency  to  go  from  bad  to  worse  ? 
It  is  a  matter  of  no  slight  moment  to  distinguish  betwixt  the  two  ; 
nor  is  this  always  done  successfully.  Of  course,  your  common  sense 
will  incite  you  to  plant  one  or  two  incisive  questions  upon  the 
patient.  “Have  you  been  short  of  breath  for  long  ?”  you  ask.  If  you 
find  that  the  patient  has  been  unequal  to  much  exertion  for  many 
years,  but  has  not  become  perceptibly  worse  of  late  years,  then  the  pre¬ 
sumption  is  strongly  in  favour  of  an  old.  standing  static  lesion.  But 
if  the  answer  be  otherwise,  and  to  this  effect — “  It  is  only  lately  I 
have  found  my  breath  getting  short” — then  the  probability  is  that  you 
have  a  new  morbid  departure  before  you.  You  are,  however,  not  to 
rest  satisfied  with  such  a  presumption  ;  you  must  proceed  to  verify 
your  view.  And  here  your  pathological  knowledge  comes  in  again. 
There  is  valvulitis  and  valvulitis.  There  is  an  acute  form  of  endocard¬ 
itis  closely  linked  with  acute  rheumatism,  but  not  confined  to  it. 
Here  an  acute  inflammatory  storm  passes  over  the  serous  membrane, 
accompanied  by  a  growth  of  connective  tissue  corpuscles  in  the  struc¬ 
tures  beneath  the  serous  membrane.  Such  is  the  ordinary  history  of 
the  mitral  disease  found  in  young  subjects  ;  and  in  older  persons,  as 
these  said  young  folks  advance  in  years.  At  other  times,  but  infinitely 
less  frequently,  the  aortic  valves  are  the  seat  of  the  mischief.  Some¬ 
times,  both  sets  of  valves  are  involved.  The  great  matter  of  interest 
is  not  the  inflamed  serous  membrane,  but  the  growth  of  connective 
corpuscles  beneath  it.  Why  ?  Because  pathological  connective  tissue 
has  an  inherent  tendency  to  contract.  That  is  why.  These  connective 
tissue  corpuscles  contract  in  time,  and,  in  so  doing,  distort 
the  valve-curtains  and  their  attachments.  To  how  great  an 
extent  this  distortion  will  attain  is  a  matter,  to  speak  broadly,  of  the 
amount  of  this  neoplasm.  If  the  cell-growth  be  small,  the  resultant 
distortion  will  be  limited.  If  considerable,  a  largo  injury  will  be  the 
result.  Whether  the  mutilation  will  be  limited,  and  the  mischief  be 
static,  or  the  distortion  will  progress,  is  a  matter  of  constitution.  It 
was  terrible,  in  the  dead-house  of  Vienna,  to  find  how  swiftly  the 
necropsy  followed  the  original  disease.  In  English  patients,  I  am 
glad  to  say  the  interval  is  widely  greater  as  a  rule.  But  the  constitu¬ 
tion,  or  the  irritability  (relative)  of  the  tissues  is  not  the  sole  factor 
in  the  result.  The  line  of  treatment  adopted  has  great  influence  over 
the  result.  This  may  fitly  be  termed  the  preventive  treatment  of  val¬ 
vular  lesions  of  the  heart. 

While  there  is  cell-growth  going  on  beneath  the  serous  membrane, 
it  is  clear  that  no  avoidable  strain  should  be  thrown  upon  the  valve- 
curtains,  or  the  fibrous  cords  attached  to  them,  in  order  to  limit  this 
cell-growth.  Perfect  rest  in  bed  ought  to  be  maintained  until  it  can 
be  reasonably  assumed  that  no  active  cell -growth  remains.  By  so 
restricting  the  cell-growth,  you  limit  the  resultant  mutilation  of  the 
valves.  Instead  of  giving  tonics,  and  trying  to  get  the  patient  up  and 
about,  common  sense  tells  us,  if  we  know  anything  of  pathological 
processes,  that  absolute  quiet  should  be  maintained  until  the  day  ot 
the  development  of  these  connective  tissue  corpuscles  is  over.  Y  hen 
this  growth  has  ceased,  and  the  mischief  is  practically  done  and  ended, 
thenthe  condition  of  the  muscular  walls  calls  for  our  attention.  But 
each  matter  in  its  true  position,  and  order  of  precedence  and  sequence. 
It  is  enough  to  make  one  despair  of  the  reasoning  powers  of  ones 
species  when  one  contemplates  the  routine-treatment  of  cases  of  acute 
endocarditis.  The  nature  of  the  morbid  process  is  forgotten,  the  les¬ 
sons  of  the  dead-house  cast  to  the  winds  ;  and,  with  good  intentions 
yet  murderous  action,  a  tonic  is  given  as  soon  as  the  active  symptoms 
have  apparently  passed  away,  and  the  patient  is  allowed  to  leave  his 
bed.  I  have  just  used  the  word  “apparently”  advisedly.  I  he  ar¬ 
ticular  symptoms  have  passed  away,  and  the  murmur  caused  by  the 
flow  of  the  blood-current  over  the  inflamed  serous  surface  may  have 
disappeared  ;  but  you  know,  and  ought  to  remember,  that  the  ceil- 
growth  in  the  fibrous  structure  of  the  valves  does  not  cease  so  quicKly. 
Time  must  be  allowed  for  this  to  be  brought  about ;  while  the  tension 
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on  the  valves  must  be  reduced  to  a  practical  minimum  by  keeping  the 
blood-pressure  low  Rather  the  patient  should  be  kept  on  chloral 
for  a  week  or  ten  days,  than  be  allowed  to  get  up  Instead  of  such 
rational  treatment  of  valvulitis,  what  do  we  usually  see  *  So  soon  as 

m  ?,6  *  allowed  “Ml 

UP;  is  probably  gnen  a  tonic,  and,  possibly  enough,  even  some  dim 

tabs,  or  other  agent  increasing  the  energy  of  the  ventncularTontrS 
tions ;  and  medical  man  and  patient  alike  congratulate  themselves  on  the 
SSSSA  Very  likely;  but  whet  do  »e  Mo  often 
the  significant  indication  thatlheMfilMMtlTiMillMMog^aT'telte 

it  “of  nMiKrf  mfla,ti0n  °f  ^  been  StaMiied! 

stable^ d^After ?he ItlTt  r°W  ;  JUst,  as  i<;  is  useless  to  lock  the 
sraoie  aooi  alter  the  steed  has  disappeared.  The  patient  whose  nrn 

SS%fTaliaiar5eCtcri?,niS  1°"'  tbe/ubfctof  a  ™l?ular  injury,  which 
win,  it  at  ail  large,  cnpple  him  or  her  through  life.  If  the  mischief 

wrought  be  not  extensive,  it  is  not  because  of  the  judicious  action  of 

he  unreflecting  medical  attendant.  Whatever  the  eSent  of  the 

hennmfr ■  WsTstmf  t?m°Sf^hci1  tb(«hief  becomes  static  ;  and 
hut  itTtaE  1  se,tfu,8  UP  of  compensatory  hypertrophy  • 

tion  at  tS  time  whTtveSir  t  to,attemPt  to  ^mit  the  valve-mutila- 
rw  *  „  ^  "hen  thl,s  may  be  done.  The  lesion  may  be  so  small 

tended  by™ "effect  of  some  effort  That  if  Twal^  a  ^  diS' 
still  rorrmetenf  ort  ,  that  is,  the  valve-curtains  are 

L  ?if P  •  c,  tbe  ostlum  ordinarily,  but  admit  of  a  leak 

mavT)eTTffiSWUm  1,s.1ef1larSed  hY  a  distended  ventricle  ;  or  no  murmur 

ancye  maln^tion  orSZrb- 

it  is  no  lonfer  hfard  he  h?art.is  once  more  well  fed, 

pntible  MS  any  eiStenJl,St  S““'  “  "ay  be  ”  krSe  “  “>  b«  A-mte 

sivota’  the  bulk  ”  Xi,  inJ“U is  done-  slld  is  Mn-progres- 
concl  tion  Of  thl  f  1s-  ?otb“S  can  be  done  to  restore  the  original 

rest  of  the  o  f  °Iito  make  tbem  aSain  competent.  Tor  the 

troihv  ilhtho  oVDt+S  h/e’  h-  maintenance  of  the  compensatory  hyper- 
undlr  So?  h  °U  -  aimS  h0pes-  Tbis  maT  be  ma/agTdfor 

heart-wall  i  but  there  1S  a  very  decided  change  for  the  worse  in  the 

is  Tf 'thJ o!.iffere-lt  iS  uhe  Course  when  the  inflammation  of  the  valves 
f  the  sclerosing  character  found  with  the  gouty  heart-  while  the 

S  S  i?  JtV3  ‘k“  seat.0f.  th?  usually  !„  a ^kte  v alVuS  he 

i“flammati“1-  B"‘ ™  - 

indefinite  tunMXt  at  iS  aTeljXte  murkf  is°  “etafe? 

vatcherl  h  m  /  the  1  had  h°Ped  t0  bave  shown  you.  Ihave 
vlTn  d  him/r°P  a  ,time  anterior  to  any  murmur  till  the  present 
distinct  lesion  has  been  developed.  Usually,  I  say  such 

;eat^aUhe1SmSSd  ^  °rifice  =  but«  in  sofe  «££  Tis 

!  i  l  nf  °nfice-  tWhen  y°u  detect  a  faint  mitral  murmur 

his  murmur  fin  tiSte  yefS’  th°  next  Point  to  determine  is  this-does 
n<r  valve  change*!!  f  chronic  Progressive  lesion,  one  where  advanc- 
>ensate  it  nr  gr(oL^  fn  C0/resP“dmg  hypertrophic  growth  to  com- 
r-e  von  nlantd°ea  lt-t-e  of  an  old  standing  static  lesion  ?  I  said  be- 
^SSanina81Tf  question  or  two  upon  the  patient  ;  but  that 

ational  course  TT  mUSt  aIs°  obs(rrve-  You  are  taught,  in  your  edu- 
esion.  ’  th°  consequential  changes  found  with  each  valvular 

eionmcnToffh^  r^fle?t  ^P0.n  what  has  gone  on  anterior  to  the  de- 
he  Csf  nernieJnIVUlar  ^  *  is  a  case  of  mitral  stenosis- 

outv  heart  Tn  g’  PerbaPs’  of  aI1  the  forms  of  valvulitis  iu  the 
ndoLS  VO  are  fon0-  mitral  J^sia,  the  result  of  an  acute 
nail  Ini  V  w  d  Jn  your  text-books,  “The  left  ventricle  is 

nd  an  JnmUtakfblv0!  CC°me  atF0Phi?d-  ”  But,  instead  of  that,  you 
'“cause  thTshvif7  £rgC  vent7ncle  giving  a  powerful  impulse.  Why? 

hypertrophy^^  the  development  of  the  valvulitis. 

1  Thfl  ti»nn  I  ~  r  ■  - - - — - - 
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It  is  not  the  consequence  of  the  valve-chano-e  ■  ratbpr  if  ?»  fU« 
of  the  Talve-changt.  The  powerful  veaS.’  LhMMT 

pressure  has  thrown  such  a  strain  upon  the  mitral  valve-curtains  that 
a  chronic  inflammatory  condition  is  set  up  ;  in  other  wmds  tiordiic 
changes  are  set  up  in  the  fibrous  structures  of  the  valve,  TomspondTn^ 
to  the  trophic  change  m  the  muscle.  Whether  it  is  the  aortic  or  the 
mitral  valves,  or  both,  which  become  affected,  there  remain  the 
powerful  ventricle  and  the  high  blood-pressure,  with  cTsenuent 
t  -\UP°fn  5  Va+  VeSr ;  and  bad  S°es  on  to  worse.  Possibly  1  too 

There  mavebp?fpy  deSeneratlve  change  established  in  the  system.’ 
mere  may  be  atheromatous  change  in  the  valves  nr  i^iLri 

of  earthy  salts,  the  so-called  ossification  of  the  valves.  But  whatever 
the  pathological  process,  there  are  the  concomitants  of  the Toutv 
heart  to  be  taken  into  consideration,  in  determining  the  nature  of 
the  lesion.  ^  he  murmur,  eloquent  enough  as  to  the  fact  of  a  valvular 
lesion  being  present,  is  dumb,  is  aphasic,  simply  as  to  the  nature  of 
the  pathological  process.  _  The  stethoscope  tells  of  the  mischief 
wrought,  but  can  say  nothing  as  to  how  it  came  about.  For  the  last 
something  more  is  essential.  •  ror  ine  Iast> 

From  what  has  been  said  here,  if  properly  thought  over  marked 

thlwHffi  aii?  m7ard.1y  digested  by  further  thought  on  it,  you  will  find 
the  difficulty  of  deciding  m  each  case  before  you  what  form  of  valvu 
lar  change  is  present  not  insurmountable  in  many  instances 

d®te™iaed  (1)  the  seat  of  the  lesion  ;  (2)  its  extent  • 
and  (3)  the  form  of  valvulitis.  But  something  more  still  remains  for 
careful  consideration,  and  that  is  the  condition  of  the  muscular  wall  • 
a  very  important  matter  diagnostically,  prognostically,  and  thera¬ 
peutically  ;  for,  as  said  before,  nothing  can  be  done  to  the  mutilated 
^,  Ves‘  .flou  fi?d  a  weakened  wall  with  a  recent  acute  valvulitis 
where  if  you  feel  fairly  certain  that  no  cell-activity  remains— fairly 
morally  certain—you  may  stimulate  the  vigour  of  the  ventricular 
contractions,  while  improving  the  general  nutrition.  You  rnay 

hind  itawhlpbS^  r1VTltiS’  r;ring  a  distinct  measurable  lesion  bl¬ 
ind  it,  which  nature  has  met  by  a  compensatory  muscular  growth 

fhe  patier]“t.with  tbc  caPacity  to  toil— met  so  well  as  to  call 
for  no  aid  from  medicine.  At  other  times  the  extent  of  the  muscular 
change  will  „ell  of  the  amount  of  the  valve-lesion  ;  there  is  c^eat 
hypertrophy,  without  much  capacity  for  exertion.  And  in  such°case 
you  must  not  expect  that  the  massive  hypertrophy  will  be  Ion °-  main 
tamed.  I  said  before  that  the  nature  of  the  lestan  is  comiiarativeta 
unimportant  m  mitral  disease  ;  but  it  is  widely  different  with  aortic 
disease.  When  the  valvular  change  at  the  aortic  orifice  is  that  of 
stenosis,  then  the  ventricle  has  merely  to  deal  with  an  obstruction  to 
be  overcome,  requiring,  a  comparatively  small  amount  of  hypertrophy 
which  is  easily  maintained  for  years;  often  many  years.  But  with 
aortic  regurgitation  there  is  a  new  distending  force  in  action,  a  very 
senous  matter.  The  ventricle  is  no  longer  filled  by  a  current  wellim 

Tn  nv  thp  lrnfral  „  _ .  i  •  .WCllllJt 


’hr  th.rtriflivul'in  " ! lie1 1  os x  7)  1 'n  '  U * ' tfS  ‘S;set  up  is  a  Iriatter  of  moment.  The 

mpensation  in  whi’chTur  hop's  are'founnu1  U-?pthat  h>’IK;rtY’I,hic  growth-that 
«)y  It  is  established  1  rounded.  The  younger  the  patient,  the  more 


m  by  the  mitral  orifice  ;  there  is  a  current  driven  backwards  by  the 
arterial  recoil,  through  the  defective  valves.  The  ventricle  vields 
before  tins  new  force,  and  this  dilatation  is  more  or  less  arrested  bv 
muscukr  growth.  If  the  regurgitant  current  be  but  a  thin  riband 
and  the  new  force  be  met  by  a  limited  muscular  growth,  the  case  moves 
but  shnvly  onwEirc!  ;  sometimes  so  slowly  that  progress  is  not  measure - 
;  fie.  There  is  aortic  regurgitation,  and  aortic  regurgitation.  There 
is  the  question  of  the  extent  of  the  lesion,  and  the  proportionate  mus¬ 
cular  counter-growth.  _  When  the  lesion  is  a  large  one!  tire  resuBant 

!epr0P°t'0nri0ltj  If  ltbealarge  mitral  regurgitant  lesion, 
the  backward  current  is  diffused  over  the  pulmonic  vascular  area  •  the 
greater  the  current  the  more  the  pulmonic  congestion,  and  the  demand 
upon  the  right  ventricle.  When  there  is  a  large  aortic  regurgTtant 
current,  its  distending  force  dilates  the  left  ventricle,  evoking  hyper¬ 
trophic  growth  for  its  arrest.  And  now  let  me  impress  upon  you  a 
broad  rule,  namely,  the  less  the  muscular  growth  requisite  to  compen¬ 
sate  the  valvular  lesion  the  longer  will  it  be  maintained  ;  the  more 
massive  the  .mural  change  the  sooner  it  will  wear  out.  Let  that  sink 
into  your  minds. 

b®y°nd  the  question  of  the  amount  of  growth  in  the  muscular 
wall  of  the  heart,  lies  that  of  the  structural  condition  of  the  muscle. 
As  long  as  the  structural  integrity  of  the  muscular  fibrillai  is  main¬ 
tained,  all  goes  well.  But  in  massive  hypertrophy,  in  no  long  time 
the  coronary  vessels  become  tortuous,  or  atheromatous,  with  a 
diminished  lumen,  and  then  a  sufficiency  of  blood  is  no  longer  forth¬ 
coming  for  the  requirements  of  the  tissues  of  the  heart- wall,  and  surely 
mural  decay  follows..  In  other  words,  fatty  degeneration  of  the  heart- 
wall  is  afoot,  and  failure  of  the  heart  in  diastole  first  looms  up,  and 
then  advances  to  the  inevitable  end  ;  the  case  either  ending  suddenly 
or  the  softened  wall  begins  to  yield,  and  the  condition  of  dilatation 
extends  with  corresponding  loss  of  vigour  in  the  ventricle,  and  the 
usual  sequelae  of  a  failing  heart.  When  the  muscular  wall  of  the  heart 
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decays  and  yields,  then  the  nature  of  the  valvular  lesion,  whether 
static  or  progressive,  ceases  to  be  of  much  importance  ;  the  mural  iailure 
is  then  the  object  of  our  thoughts.  If  there  be  really  fatty  degenera¬ 
tion  spreading  through  the  heart-wall,  then  all  our  efforts  will  in  no 
long  time  be  futile  to  stave  off  the  inevitable  failure  of  the  ventricle  in 
diastole  Butletmeimpressupon  youthisfact,  that  the  heart,  as  amuscle, 
is  liable’  to  be  affected  by  malassimilation,  or  general  defective  nutri¬ 
tion  and  may  be  temporarily  weakened  in  consequence.  Such  a  con¬ 
dition  I  have  described  as  “Heart-Starvation;”  a  term  which  holds 
its  own,  despite  the  not  very  polite  remarks  of  one  critic,  who  per¬ 
haps  wrote  in  haste. 

Another  critic  in  speaking  of  this  matter  says :  Dr.  Milner 

Fothergill  enters  fully  into  the  diagnostic  symptoms  of  fatty  heart, 
distinguishing,  in  his  usual  forcible  language,  between  a  fatty  and  a 
starving  heart,  to  discriminate  which  is  most  important.  Each  is  the 
effect  of  malnutrition  :  one,  however,  is  a  perfectly  curable  disease  ; 
whereas  fatty  degeneration  of  the  heart,  with  atheroma  of  the  arteries 
generally,  and  of  the  coronary  arteries  especially,  is  a  truly  senile 
change,  which  carries  with  it  the  gravest  prognosis.”  Now,  you  will 
find  that  partial  starvation  of  the  heart-wall  is  the  common  cause  why 
a  patient,  with  a  valvular  lesion,  comes  for  relief  The  lesion  lias 
been  there  for  vears  ;  no  change  has  taken  place  in  it.  What,  then, 
has  made  the  difference  ?  The  nutrition  of  the  heart  has  broken  down ; 
may  be,  because  the  demand  made  upon  the  crippled  heart  has  been 
in  excess  of  its  nutritive  powers  ;  may  be,  because  the  assimilative 
processes  have  broken  down.  Whatever  the  cause,  the  heart  cannot 
longer  hold  out,  and  the  person  is  laid  up,  possibly  with  dropsy.  In 
such  cases  (and  they  are  common  enough),  it  is  usual  to  speak  of  the 
valvular  lesion  as  the  cause  of  the  patient’s  break-down  ;  yet  the 
lesion  has  been  there  for  years,  and  is  unaltered.  It  is  really  the  com¬ 
pensating  hypertrophy  which  has  become  defective  ;  it  is  the  condition 
of  the  heart-wall  rather  than  the  mutilated  valves  which  should  com¬ 
mand  our  attention,  and  give  direction  to  our  therapeutic  endeavours. 
Where  there  is  merely  an  ill-fed  heart,  rest,  good  nutrition,  and  ap- 
propriate  remedies  will  in  no  long  time  restore  the  patient  to  his 
ordinary  state,  and  allow  him  to  go  on  again.  But  when  the  ventricle 
is  yielding,  because  its  muscle  is  the  seat  of  a  necrobiotic  process,  and 
there  is  fatty  degeneration  spreading  through  the  muscular  fasciculi, 
it  is  impossible  to  arrest,  or  even  to  appreciably  delay,  the  downward 
progress  of  the  case. 

From  what  has  just  been  said,  I  hope  I  have  convinced  you  that, 
when  you  have  determined  the  seat,  the  extent,  the  nature,  oi  the 
pathological  process  in  any  valvular  affection  of  the  heart,  there 
remains  the  associated  condition  of  the  muscular  walls  to  be  calcu¬ 
lated.  The  detection  of  the  presence  of  the  lesion  by  its  appropriate 
murmur  is  not  all  that  is  required.  It  is  but  the  first  step  taken, 
the  first  rung  of  the  ladder  climbed  ;  and  much  more  remains  to  be 
done.  You  have  not  only  to  make  sure  that  the  murmur  tells  of 
actual  change  in  the  valves  ;  you  have  to  ascertain  the  extent  of  the 
lesion  ;  its  origin,  and  whether  it  is  static  or  progressive  ;  whether  the 
muscular  wall  is  well  fed,  or  ill  fed,  or  decaying.  And  all  this  can 
usually  be  done  if  the  requisite  attention  and  thought  be  given  to  the 
case.  The  stethoscope  is  invaluable  ;  but  other  evidence  is  essential. 
That  a  murmur  means  diagnostically  a  valvular  lesion,  prognostically 
sudden  death,  therapeutically  digitalis  and  iron,  is  a  shallow  view  ; 
which,  however,  obtains  too  largely.  I  trust  that  this  lecture  will 
leave  all  of  you  with  a  much  wider  grasp  of  the  subject ;  indeed,  if 
you  had  remained  satisfied  with  that  simple,  but  comprehensive,  if 
erroneous,  view,  you  would  probably  not  have  honoured  me  by  your 
presence  here  to-day. 


Health  of  Cambridge. — If  Dr.  Anningson’s reports  are  brief,  they  are 
to  the  point.  For  1881,  the  death-rate  represented  15.7  per  1,000  ;  for 
1882, 16.2  ;  and  for  1883,  18.0  per  1,000.  Scarlet  fever  was  very  fatal  in 
1882’  the  mortality,  indeed,  being  higher  than  any  previously  noted. 
Dr.  Anningson  has  little  doubt  that  this  disease  is  kept  active  by  the 
migration  of  persons  attending  various  fairs  held  in  the  town.  Assem¬ 
blies  of  this  kind  exercise  a  pernicious  influence  in  the  spread  of  infec¬ 
tion  ;  and,  on  more  than  one  occasion,  sanitary  authorities  have  endea¬ 
voured,  sometimes  with  success,  to  forbid  them.  The  reiterated 
recommendations  of  the  health-officer  for  the  provision  of  a  sanatorium 
seem  at  last  to  be  approaching  realisation,  since  a  site  has  been  selected 
and  approved,  and  the  boundary -wall  built,  and  provision  made  in  the 
rates  for  the  current  year  for  the  cost  of  its  erection. 

Superannuation'. — Mr.  Robert  Jones,  late  medical  officer  for  the 
Conway  District  and  the  workhouse  of  the  Conway  Union,  has  ob¬ 
tained  a  superannuation  allowance  of  £40  per  annum. 


THE  PATHOLOGY  OF  PULMONARY  EMPHYSEMA. 
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British  Medical  Association. 

By  D.  C.  McVAIL,  M.B., 

Dispensary  Physician  to  the  Western  Infirmary,  Glasgow  :  Lecturer 
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Laennec  was  the  first  observer  who  placed  on  anything  like  a  certain 
basis  the  pathology  of  pulmonary  emphysema.  So  far  as  mere  ana¬ 
tomical  description  of  the  condition  is  concerned,  nothing  of  import- 
'  ance  has  had  to  be  added  to  what  Laennec  had  told  us.  He  wrote 
very  accurately  regarding  the  enlarged  air-cells,  showing  that  the 
enlargement  affected  more  especially  the  cells  of  the  surfaces,  the 
margins,  and  apices  of  the  lungs.  He  attempted  more  than  mere 
description  of  the  condition:  he  endeavoured  to  account  for  the  abnor¬ 
mal  size  of  the  cells.  He  tells,  concerning  this,  that  in  certain  cases 
of  dry  catarrh  there  is  secreted  a  very  thick  tenacious  mucus  ;  that 
little  portions  of  tt  is  become  lodged  in  certain  of  the  smaller  air- tubes ; 
that  inspiration  (in  his  opinion),  being  a  stronger  force  than  expiration, 
keeps  adding  to  the  air  in  the  air-cells  beyond  the  obstruction,  while 
the  mere  expiratory  force  can  send  little  or  none  out  of  these  same 
cells  past  the  obstruction  ;  and  thus  he  supposed  that,  by  an  action 
that  he  compares  to  the  charging  of  the  air-gun,  the  vesicles  beyond 
the  little  portion  of  tough  mucus  become  more  and  more  distended  with 
air,  until  they  attain  to  the  sizes  we  see  in  the  post  mortem  room. 
But,  by  and  by,  Louis  pointed  out  that  it  was  not  in  the  parts  of  the 
lung  that  were  actually  suffering  from  bronchitic  action  that  the  em¬ 
physematous  condition  was  chiefly  found  ;  he  showed  that,  while  the 
bases  of  the  lungs  were  most  prone  to  bronchitis,  the  condition  of 
emphysema  was,  for  the  most  part,  located — as  Laennec  himself  well 
knew — in  the  anterior  surfaces,  margins,  and  apices. 

About  1835,  Dr.  C.  J.  B.  Williams  suggested  that  the  emphysema  m 
the  portions  of  the  lung,  where  it  is  found,  is  complements,  or  vicarious, 
to  other  portions  of  the  organ  which  from  bronchitis  had  become 
obstructed  or  collapsed. 

In  1850  and  1851,  Dr.  W.  T.  Gairdner  greatly  amplified  and 
strengthened  the  vicarious  theory  of  Dr.  Williams,  and  gave  it  the 
permanent  place  it  has  since  occupied.  He  strongly  insisted  that  the 
inspiratory  force  caused  the  non-occluded  cells  so  to  dilate  as  to  fill  J 
the  space  that  was  occupied  by  the  collapsed  cells,  when  they  were  in 
their  normal  state  of  patency.  He  further  gave  an  explanation  of  the 
cause  of  pulmonary  collapse,  that  up  to  the  present  time  has  been 
almost  universally  received,  and  concerning  which  I  shall  presently 
have  something  to  say. 

Some  years  prior  to  the  time  when  Dr.  Gairdner  wrote,  Fuchs  and 
Mendelssohn  had  advanced  the  theory  that  expiration  had  the  chief  or 
only  share  in  bringing  about  the  emphysematous  dilatation.  They 
alleged  that,  in  the  strong  expiratory  act  of  coughing,  while 
the  glottis  is  partially  or  wholly  closed,  there  is  a  very  violent  com¬ 
pression  of  the  thoracic  walls  by  the  expiratory  muscles,  and  chiefly 
by  the  expiratory  muscles  that  act  on  the  lower  portions  of  the  thorax ; 
and  by  this  means  the  compressed  air  will  be  driven  with  great  force 
into  the  parts  of  the  lungs  that  are  not  supported  by  the  chest-walls, 
and  so  will  dilate  greatly  the  air-vesicles  of  the  margins  and  apices  of 
the  lungs.  This  view  was  advocated,  twelve  years  later,  in  this 
country,  by  Dr.  Jenner,  who,  not  knowing  anything  of  Fuchs  and 
Mendelssohn’s  work,  argued  the  case  in  favour  of  expiration  very  much 
on  the  same  lines,  and  so  ably  and  lucidly,  that  all  writers  accord  him 
on  the  matter  a  share  of  honour  quite  equal  to  that  attaching. to  his 
two  predecessors.  He  argued  mest  resolutely  against  inspiration 
haviim  anything  to  do  with  the  vesicular  dilatation.  He  has  since,  in 
his  article  in  Reynolds’s  System  of  Medicine,  changed  considerably  in 
his  attitude  towards  inspiration  as  a  cause  of  emphysema,  although 
he  still  holds  to  expiration  as  being  chief  agent  in  the  majority  of 
cases. 

Niemeyer,  while  adopting  the  expiratory  theory  as  applicable  to 
very  many  cases,  and  the  vicarious  view  as  being  true  of  some,  sought 
to  explain  a  number  of  cases  of  emphysema  where  there  was  no  col- 
]apSe_Cases  of  substantive  emphysema— as  being  produced  by  a 
heightened  negative  inspiratory  pressure.  In  England,  he  is  supported 
by  Dr.  Waters,  of  Liverpool,  who,  quite  independently  of  Niemeyer, 
explained,  by  the  inspiratory  force,  cases  of  vesicular  dilatation,  where 
there  had  been  no  cough,  and  where  there  was  no  collapse  of  lung- 
tissue.  But  both  these  eminent  writers  limit  this  explanation  to  a 
comparatively  small  number  of  cases.  Prior  to  Niemeyer,  Freund  ad- 
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\anced  the  view  that  ossification  of  the  costal  cartilages,  by  brin cin (r 
about  a  loss  of  elasticity  of  the  chest-walls,  led  to  a  condition  of  per¬ 
manent  dilatation  of  the  thorax,  and  that  this,  acting  on  the  lungs 
caused  an  emphysematous  condition  of  the  air-cells. 

Time  forbids  an  examination  of  all  these  different  views  to-day,  and 
^  af  once  proceed  to  state  the  thesis  that,  at  this  meeting  I 

will  seek  to  defend.  Briefly  stated,  it  is  that  the  inspiratory  forces 
alone,  without  the  aid  of  expiratory  force,  can  account  for  all  the  struc¬ 
tural  phenomena  of  pulmonary  emphysema ;  and  that  all  the  phe¬ 
nomena  known  to  us  in  pulmonary  emphysema  must  be  produced  if 
the  lnspnatoiv  movements  be  for  a  sufficiently  long  period  of  time 
markedly  greater  in  degree  than  under  normal  circumstances  (the 
length  oi  time  being,  of  course,  greatly  influenced  by  the  nutritional 
conditions  of  the  vesicular  walls) ;  and  vesicular  collapse  does  not 
necessarily  precede  pulmonary  emphvsema.  I  thus  seek  to  ex- 
tend  the  inspiratory  theory  much  further  than  has  been  done  by 
Williams  and  Gairdner  on  the  one  hand,  or  by  Niemeyer  and  Waters 
on  the  other.  I  do  not  to-day  in  any  way  controvert  the  proposition 
that  violent  expiration  may  cause  dilatation  of  air-cells. 

In  seeking  to  establish  the  view  that  has  just  been  stated,  I  ask 
your  attention  first  to  the  manner  in  which,  in  inspiration,  the  air- 
cells  are  dilated.  The  distending  force  is  from  without.  The  dia¬ 
meters  of  the  thorax  are  all  increased,  and  the  lung  is  expanded  by 
being  drawn  after  the  receding  parietal  walls.  The  force  acts  on  the 
external  surface  of  the  lung  necessarily,  and  thus  first  of  all,  and 
directly,  on  the  most  superficial  of  the  layers  of  air-cells.  Confining 
the  attention  to  any  single  cell  of  the  superficial  layer,  that  cell,  in 
inspiration,  is  moved  in  space  to  a  position  further  from  some  point  in 
the  centre  of  the  lung  than  in  the  expiratory  condition  it  occupied, 
fut  it  cannot  be  so  moved  in  space  without  dragging  after  it  the  cell 
beneath  it,  and  that  in  turn  affects  the  cell  deeper  still ;  and  so  a 
chain  of  cells  is  acted  upon.  At  one  end  of  the  chain  is  the  superficial 
cell  spoken  of ;  at  the  other  end,  some  cell  close  to  the  bronchial  root 
of  the  lung.  Now,  a  force  acting  on  such  a  chain  of  cells,  and  in  the 
direction  of  the  axis  of  the  chain — that  is,  perpendicularly  to  the  sur¬ 
face  of  the  lung— must  operate  on  the  cells  in  the  following  manner. 

1  he  outermost  cell,  on  which  the  force  directly  acts,  having  a  certain 
inertia,  will  undergo  a  certain  degree  of  elastic  distension,  until  this 
tension  equals,  and  becomes  greater  than,  the  inertia,  when  the  cell 
will  begin  to  move  bodily  in  the  direction  of  the  force  pulling  on  its 
outer  wall.  But  attached  to  the  opposite  wall  of  the  first  cell  is  the 
second  cell,  with  an  inertia  equal  to  that  of  the  first ;  and,  in  virtue 
of  this,  it  also  undergoes  a  certain  degree  of  distension  before  being 
moved  bodily  m  space.  But  the  first  cell,  in  being  dragged  away  in 
space,  has  now  necessarily  superadded  to  its  own  proper  inertia  the 
mertia  of  the  second  cell ;  and  so,  when  the  second  cell  begins  to  move 
in  space,  the  first  cell  is  being  acted  upon  by  a  distending  force  twice 
as  great  as  it  would  be  were  it  alone  and  independent  of  all  inertia 
save  its  own.  And,  when  the  third  cell  begins  to  move  in  space,  the 
nrst  cell  is  acted  upon  by  three  units  of  distending  force,  the  second 
cell  by  two  units,  and  the  third  cell  by  one;  and  so  on,  for  every  suc¬ 
ceeding  layer  of  cells  that  dilate  and  move  outwards,  there  is  added 
an  unit  of  distending  force  to  each  of  the  cells  that  lie  more  superficial, 
i  ...y  any  ^ction  of  the  lung,  from  its  surface  to  the  bronchial 
root-divisions  within,  are  there  less  than  two  or  three  hundred  such 
cells,  it  follows  that  the  superficial  cells  are  acted  upon  by  a  distending 
force  acting  in  the  perpendicular  direction  that  is  enormously  greater 
than  that  which  acts  on  the  deeply  placed  cells  within.  But  the  dis¬ 
ending  force  acts  not  only  perpendicularly  to  the  surface;  we  have  forces 
at  all  angles  ;  and,  as  these  necessarily  act  in  straight  lines,  the 
actuc^  uPon  by  a  distending  force  infinitely  greater 
than  that  which  operates  on  the  cells  towards  the  centre  of  the  organ, 
ouli  more  is  this  the  case  with  the  cells  of  the  angular  margins  of 
cised^UI1°  ’  0n  ^ese»  ^ie  ^orce>  its  very  highest  degree,  is  exer- 

The,  force  that  distends  a  cell  is  spent  chiefly  in  stretching  or 
uncoiling  the  elastic  tissue  of  the  cell-wall,  which,  when  the  force 
-eases  to  act,  contracts  and  recoils  itself.  This  occurs  with  every 
respiration,  is  repeated  more  than  twenty-one  thousand  times  every 
ay.  But  no  animal  or  organic  material,  with  which  we  are  acquainted,  is 
rndowed  with  perfect  elasticity.  When  stretched,  no  organic  structure 
wer  quite  returns  to  its  former  proportions  ;  every  time  it  is  strained, 
ere  is  a_ certain  degree  of  permanent  yielding  in  the  direction  of  the 
’  rain.  This  is  true  of  the  best  made  India-rubber  elastic  bands.  It 
s  true  even  of  inorganic  materials — of  the  best  tempered  steel  spring  ; 
i  spring  weighing-machine  becomes,  in  time,  useless,  from  permanent 
>artial  giving  way  of  the  spring  in  the  direction  of  the  pull.  It  is 
uos  emphatically  true  of  the  vesicular  elastic  tissue  of  the  lungs. 
Here  is  a  progressive  giving  way  of  this  from  youth  to  old  age  ;  the  I 


cells  are  constantly  becoming  larger ;  every  breath  we  take  effects  a 
change  of  this  kind— infinitesimally  minute,  but,  in  the  course  of 
years,  producing  very  evident  results.  The  cells  of  the  adult  have  a 
|  diameter  twice  as  great  as  those  of  the  child  ;  and  while,  in  the  child, 
the  diameter  of  all  the  cells,  superficial  or  deep,  is  the  same,  in  the 
adult  the  superficial  cells  are  greater  in  diameter  than  the  deep  cells, 
and  the  marginal  cells  have  the  greatest  size  of  all.  In  Quain’s 
Anatomy,  eighth  edition,  vol.  ii,  pp.  275-6,  it  is  stated  that,  “in  the 
adult  human  lung,  their  (the  air-cells)  most  common  diameter  is 
about  of  an  inch,  but  it  varies  from  to  7V  of  an  inch  ;  they 
are  larger  on  the  surface  than  in  the  interior,  and  largest  towards  the 
thin  edges  of  the  organ ;  they  are  also  said  to  be  very  large  at  the 
apex  of  the  lung.  Their  dimensions  go  on  increasing  from  birth  to 
old  age  ;  and  they  are  larger  in  men  than  in  women.  In  the  infant, 
the  diameter  is  usually  under  of  an  inch.” 

With  every  inspiration,  in  ordinary  quiet  breathing,  the  pulmonary 
vesicles  and  intervesicular  passages  are  collectively  distended,  so  as  to  • 
make  room  for  thirty  cubic  inches  of  air.  While  this  distension  is 
occurring,  a  graphic  apparatus,  applied  to  any  part  of  the  thoracic 
wall,  shows  a  forward,  or  outward,  and  upward  movement  of  a  certain 
extent.  If,  instead  of  a  making  an  ordinary  inspiration,  a  healthy 
young  adult  man  makes  the  very  deepest  forcible  inspiration,  much 
more  air  enters  the  chest,  and  the  forward  and  upward  movement  of 
any  point  of  the  chest-wall  is  very  much  greater  than  in  ordinary 
quiet  breathing.  Normally,  everyone  possesses  a  very  large  “  breath - 
reserve  ”  space  ;  he  may  voluntarily  breathe  at  any  level  between  the 
ordinary  quiet  respiratory  level,  and  the  highest  limit  to  which  he 
can  raise  the  thoracic  walls ;  and,  involuntarily,  he  breathes  at  dif¬ 
ferent  levels  according  to  the  muscular  or  other  effort  in  which,  at  the 
time,  he  happens  to  be  engaged.  Here,  for  example,  is  a  tracing 
(diagram  was  shown)  of  the  quiet  breathing  of  a  person  sitting  in  a 
chair,  his  back  resting  firmly  against  the  back  support  of  the  chair. 
At  this  point  he  had  heavy  weights  put  into  his  hands,  he  sitting  per¬ 
fectly  still  as  before  ;  and  you  see  how  the  respiratory  level  rises,  and 
continues  to  rise,  until,  at  this  part  of  the  tracing,  the  weights  were 
dropped,  and  the  breath-level  falls  very  suddenly  through  a  consider¬ 
able  space,  and  then  more  gradually  declines  to  the  original 
level. 

In  a  young  healthy  adult  man,  this  breath -reserve  space  is  of  very 
considerable  amount.  The  lower  end  of  the  sternum  can  be  advanced 
in  a  forward  direction  at  least  about  an  inch  and  a  half  by  the 
greatest  forcible  inspiration,  in  front  of  its  position  in  ordinary  quiet 
breathing.  But  every  year,  even  in  the  most  perfect  health — abso¬ 
lutely  without  bronchitis — this  reserve-space  is  being  encroached  upon 
from  below,  as  the  air-cells,  from  the  causes  of  wffiich  I  have  already 
spoken,  are  undergoing  slow  progressive  enlargement.  There  is,  infact,  in 
every  person,  from  childhood  onwards,  being  certainly  developed  what 
I  may  term  physiological  emphysema.  We  are  all  the  subjects  of  it, 
and,  if  we  lived  only  long  enough,  we  would  exhaust  this  reserve 
entirely,  and  would  die  from  being  unable  to  inspire  ;  and  all  this 
without  disease  or  the  operation  of  any  abnormal  condition  whatever. 

In  the  case  of  a  perfectly  healthy  man,  whose  reserve  I  carefully 
measured  ten  years  ago,  and  who  has  not  since  had  any  pulmonary  dis¬ 
ease,  and  is  now  in  perfect  health,  I  find  that  his  reserve  is  lessened  by 
fully  a  quarter  of  an  inch,  as  regards  the  forward  movement  of  the 
lower  end  of  the  sternum. 

In  connection  with  this,  I  was  greatly  interested  in  a  demonstration 
by  my  friend,  Dr.  Knox  of  Glasgow,  who,  some  years  ago,  showed  that 
the  aorta  immediately  above  tli  e  semilunar  valves,  while  quite  cylin¬ 
drical  in  children,  becomes  somewhat  globular  with  advancing  years. 
This  seems  to  me  to  be  really  a  condition  of  physiological  aneurysm, 
analogous,  in  its  mode  of  production,  to  physiological  emphysema. 

But  if  a  physiological  emphysema  be  thus  developed  when  the  air- 
cells  undergo  only  the  ordinary  dilatations  of  moderate  breathing,  how 
much  more  rapidly  will  it  develop  under  circumstances  where  the 
respiratory  movements  are,  for  long  periods  of  time,  greater  by  far  in 
range.  Such  a  condition  we  have  in  bronchitis.  The  mucous  mem¬ 
brane  lining  the  bronchial  tubes  in  the  inflamed  condition  becomes 
thicker,  from  the  congested  state  of  the  capillary  vessels  in  its  wall, 
and  from  cell-proliferation,  and  the  diapedesis  of  leucocytes.  The 
lumen  of  the  tube  is  thus  narrowed,  and  the  air  to  enter  the  terminal 
vesicle  has  to  undergo  increased  friction  on  its  wray.  This  quite  in¬ 
voluntarily  brings  about  greater  respiratory  movements,  and  these 
are  at  a  higher  level,  nearer  the  top  of  the  reserve  space.  When,  for 
example,  in  the  case  of  a  person  whose  thorax  is  writing  its  respiratory 
movements  by  means  of  this  tracing  machine,  the  spirograph,  1  apply 
to  his  face  this  mask,  having  only  a  very  narrow  opening  to  the  outer 
air,  the  air  entering  his  lungs  is  subject  to  much  greater  friction 
than  under  ordinary  circumstances  ;  and  you  see  from  the  tracing  here 
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how  the  movements  become  greater  in  range,  and  how  the  level  rises. 
This  tracing,  you  see,  is  very  similar  to  the  fatigue-tracing  that  I 
showed  you,  brought  about  by  the  person  holding  heavy  weights. 
How  greatly  are  the  cells,  under  such  circumstances,  stretched  and 
strained  ;  and  in  chronic  bronchitis  this  is  continued  for  weeks,  and 
months,  and  years,  so  that  emphysema  must  follow  in  its  w'ake  as 
surely  as  the  shadow  follows  the  substance.  Under  these  circum¬ 
stances,  also,  the  enlargement  of  the  cells  must  be  greater  at  the  sur¬ 
face  of  the  lung,  and  greatest  of  all  at  its  sharp  margins,  owing  to 
the  manner  in  which  the  distending  force  acts  on  the  cells,  as  I  have 
already  explained. 

But  it  will  hero  be  said  the  enlargement  of  the  pulmonary  cells  is 
also  extremely  great  in  the  apices  of  the  lungs,  and  that,  under  ordi¬ 
nary  circumstances,  the  inspiratory  movement  there  is  less  than 
towards  the  lower  parts  of  the  chest  ;  and  that,  therefore,  there,  at  all 
events,  we  must  call  in  aid  the  expiratory  theory  of  Mendelssohn  and 
■Jenner.  Such  seems  to  be  the  idea,  at  all  events,  of  Niemeyer  and 
Waters.  But  the  inspiratory  force  will  amply  account  for  this  also. 
It  is  true  that,  under  ordinary  circumstances,  the  movement  in  respi¬ 
ration  of  the  lower  portions  of  the  thorax  is  greater  than  in  the  upper 
parts  ;  but,  in  far  advanced  bronchitis  and  emphysema,  this  is  entirely 
reversed. 

Time  will  not  now  permit  me  to  enter  into  a  description  of  the 
mechanical  thoracic  phenomena  by  which  this  reversal  of  action  is 
brought  about,  but  I  simply  appeal  to  what  every  one  who  has  observed 
the  breath-movements  of  advanced  cases  of  emphysema  knows  to  be 
the  case — that  the  sternum,  at  its  lower  end,  does  not  advance  in  in¬ 
spiration  at  all,  but  actually  recedes.  The  whole  forward  movement  is 
at  the  upper  part  of  the  thorax,  and  the  inspiratory  force  must  there¬ 
fore,  in  such  cases,  give  rise  to  great  emphysematous  enlargement  of 
the  cells  at  the  apex. 

With  altered  and  impaired  nutrition,  the  process  of  cell-dilatation 
will  necessarily  be  greatly  hastened  and  intensified  ;  but  time  will  not 
allow  me  now  to  state  this  aspect  of  the  question,  nor  can  I  now 
allude  to  the  share  in  the  process  due  to  loss  of  elasticity  of  the  thora¬ 
cic  wall  itself. 

But,  before  sitting  down,  I  desire  to  say  a  few  words  on  the  rela¬ 
tion  of  emphysema  to  pulmonary  collapse.  Dr.  Gairdner  regards  pul¬ 
monary  collapse  as  the  cause  of  emphysema,  and  undoubtedly 
emphysema  must  ensue  in  all  cases  of  collapse  ;  but  I  have  shown  that 
without  collapse  at  all  emphysema  occurs  ;  and  now,  further,  I  have 
to  say  that  in  many  cases  pulmonary  collapse  results  from  emphysema. 
Dr.  Gairdner,  rightly,  in  liis  celebrated  series  of  papers,  to  which  I 
have  already  referred,  considers  that  collapse  is  very  frequently  owing 
to  little  pellets  of  tenacious  mucus  obstructing  certain  of  the  smaller 
air-passages.  He  supposes  that,  under  ordinary  circumstances,  the 
unstriped  muscular  fibres  of  the  walls  of  the  air-tubes,  by  peristaltic 
action,  carry  outwards  the  mucus  that  he  supposes  to  be  constantly 
secreted  in  the  tubes,  even  in  health ;  and  that,  in  bronchitis,  the 
mucus  secreted  is  often  extremely  tenacious,  and  the  muscular  fibres 
possibly  less  active,  and  so  the  mucus  here  and  there  is  not  carried 
away,  and  partially  blocks  up  a  tube.  He  further  supposes  that,  in 
expiration,  the  air  more  readily  escapes  from  the  cells  beyond  than  it 
can  enter  in  inspiration,  and  soon  there  is  little  or  none  left  to  escape  ; 
that  now,  by  pressure  of  the  air  on  the  upper  surface  6f  the  pellet  of 
mucus,  it  is  driven  more  firmly  in,  and  reaches,  by-and-bye,  a  part  of 
the  tube  so  narrow  that  it  becomes  permanently  impacted  there,  and 
cuts  off  completely,  from  all  external  communication,  the  cells  be¬ 
yond  ;  and  whatever  air  remains  within  these  finally  disappears. 

That  in  certain  parts  of  the  air-passages  these  muscular  fibres  may 
have  some  such  peristaltic  action,  I  am  not  prepared  to  deny ;  and 
if  I  were  to  object  to  it,  I  certainly  am  in  no  position  to  prove  that 
these  muscles  may  not  so  act.  That  is  a  point  on  which,  in  the 
meantime,  no  one  can  adduce  positive  evidence  either  one  way  or 
another.  It  is  mere  conjecture  ;  but  quite  certainly,  as.regards  many 
parts  of  the  air-passages,  these  muscles  can  have  no  such  action.  In 
the  bronchial  tubes,  from  those  of  the  largest  size  down  to  those  of 
one-thirtieth  of  an  inch  in  diameter,  they  cannot  so  act,  as  the  walls 
are  stiffened  by  cartilaginous  plates,  and  cannot  so  contract  as  to  act 
peristaltically.  Then  again,  ere  the  tubes  break  up  into  vesicles,  the 
muscular  fibre  disappears.  Thus,  in  a  very  large  part  of  the  tubular 
structure  of  the  lungs,  peristalsis  is  impossible.  How  then,  in  these 
portions  of  the  tubes,  is  the  mucus  carried  outwards,  against  gravi¬ 
tation,  and  in  spite  of  its  adhesive  clinging  to  the  tubular  wall  ?  The 
general  answer  would  be  that  it  is  moved  on  by  the  action  of  the  cilia 
of  the  columnar  epithelial  oells.  No  doubt  this  has  something  of  an 
expulsive  action  ;  but,  in  the  finest  of  all  the  tubes,  and  in  the  ulti¬ 
mate  cells,  there  are  no  cilia  present ;  and  in  bronchitis,  where 
from  the  abundance  of  mucus  to  be  got  rid  of  there  is  most  need  of 


such  aid,  it  is  well  known  that  just  in  these  very  cases  large  portions 
of  the  tubes  are  entirely  stripped  of  the  ciliary  cells  that  normally 
line  them. 

By  what  means,  then,  is  mucus  moved  in  those  parts  of  the  bron¬ 
chial  tubes  that  can  neither  undergo  peristaltic  action,  nor  be  swept 
by  ciliary  motion1?  This  is  effected  by  circumstances  that,  in  so  tar 
as  this  particular  action  is  concerned,  have  not  hitherto  been  taken 
into  account.  A  blast  of  air  in  a  direction  that  is  greater  in  volume 
than  a  blast  in  the  contrary  direction  will — other  things  being  equal 
— have  greater  effect  as  a  motive  agent  than  its  opponent.  The  ex¬ 
piratory  blast  of  air  is  greater  in  volume  than  the  inspiratory.  It 
owes  its  increased  volume  to  two  circumstances.  It  is,  on 
an  average,  about  15°  C.  warmer  than  the  inspired  air,  and  as 
air  expands  by  the  5 ]  5  of  its  bulk  for  each  such  degree,  this  will  in¬ 
crease  its  bulk  by  about  one-eighteenth.  Again  it  is  saturated  at  this 
high  expiratory  temperature  by  aqueous  vapour,  which,  at  the  particu¬ 
lar  tension  due  to  that  temperature,  will  add  about  one-thirtieth  to  its 
original  bulk.  We  have,  thus,  from  these  united  causes,  the  expira¬ 
tory  blast  greater  than  the  inspiratory,  by  about  one-twelfth. 

Mucus  or  other  material  adhering  to  the  interior  surface  of  the.  air- 
tube  is  thus,  by  the  inspiratory  blast,  moved  from  its  original  position 
inwards  ;  and  by  the  expiratory  blast  in  a  direction  outwards  ;  but  as 
the  latter  blast  is  the  greater,  the  object  will  be  moved  to  a  position 
further  outwards  than  before  that  particular  respiration  took  place. 
This  inspiratory  flow  and  expiratory  ebb  of  the  mucous  tide  goes  con¬ 
stantly  on,  but  the  ebb  is  always  greater,  than  the  flow.  In  Health, 
the  tide  is  always  going  out,  and  never  going  in. 

But  another  circumstance  more  potent  still  is  at  work.  In  health,  ex¬ 
piration  is  accomplished  in  a  shorter  time  than  inspiration — shorter  by 
about  a  fifth  ;  and  from  this  alone  it  would  be  more  effective  in  driving 
before  it  obstacles  than  the  inspiratory  air,  apart  altogether  from  the 
difference  in  volume  of  the  two  blasts.  This  is  well  known  in  mechani¬ 
cal  operations  ;  the  blow  of  a  hammer  drives  the  nail,  which  the  same 
force  more  gradually  applied  would  fail  to  move.  The  influence  of  the 
more  sudden  impingement  of  the  expiratory  blast  on  the.  substance  to 
be  moved  is  very  great ;  and,  coupled  with  the  increase  in  volume  of 
which  I  have  just  spoken,  it  moves  upwards  and  outwards  the  mucus 
that  in  health  is  secreted  less  or  more  abundantly,  without  voluntary 
assistance  on  our  part — without  our  consciousness  even  of  the  move¬ 
ment  at  all. 

In  emphysema,  how  are  these  two  factors  in  the  expulsion  of  mucus 
affected  ?  So  far  as  the  increase  in  volume  is  concerned,  that  may  for 
the  present  be  regarded  as  being  practically  under  the  same  conditions 
as  in  health  :  it  will  be  warmed,  and  it  will  receive  aqueous  vapour. 
But  the  second  factor  undergoes  profound  modification.  Expiration 
in  relation  to  inspiration  lengthens  ;  it  becomes  more  and  more  pro¬ 
longed,  until  it  occupies  twice  the  time  that  inspiration  does,  or  even 
more  than  twice  the  time.  It  now  impinges  on  the.  mucus  so  gently 
as  hardly  to  move  it  outwards  at  all,  while  the  inspiratory  air  keeps 
moving  it  inwards.  The  tide  of  mucus  is  now  turned;  the  flow  inwards 
is  greater  than  the  ebb  outwards.  The  inward  flow  is  not  so  powerful 
as  It  would  be  were  the  blasts  equal  in  volume  ;  still  the  advantage 
soon  comes  to  be  on  the  side  of  inspiration,  and  the  mucus  pursues  a 
course  downwards  towards  the  air-cells  of  the  lung.  Only  by  coughing 
can  the  mucus  now  be  got  to  travel  outwards — coughing,  which  is 
simply  an  exaggeration  of  an  ordinary  respiration,  in  so  far  as  the 
shortening  of  expiration  in  relation  to  inspiration  is  concerned.  So 
soon  as  the  cough  ceases,  the  mucus  in  the  emphysematous  patient 
again  begins  to  travel  backwards  with  every  respiration  ;  and  so  he 
coughs  again  and  again,  the  frequency  depending  on  the  amount,  of 
mucus  secreted,  and  the  relative  increase  of  the  duration  of  the  expira¬ 
tion  to  that  of  the  inspiration. 

But  by-and-bye,  here  and  there  in  the  lung,  portions  of  mucus,  by 
the  inward  flowing  tide,  become  impacted  in  the  smaller  tubes  in  spite 
of  all  the  efforts  of  coughing  ;  and  then  we  have  collapse  of  lung-tissue 
subsequent  to,  and,  in  the  manner  I  have  described,  caused  by  the 
emphysema.  This  reversed  mucous  tide  is  usually,  too,  in  the  end, 
the  immediate  cause  of  the  patient’s  death.  The  efforts  of  coughing 
become  more  feeble  as  the  patient’s  muscular  strength  declines,  and  as 
the  elasticity  of  lung  and  thoracic  wall  still  further  lessens.  More 
and  more  the  expiration  lengthens  ;  the  inward  movement  ever  becomes 
greater  ;  the  outward  ever  becomes  more  feeble,  until  the  small  tubes 
are  so  filled  with  mucus,  that  air  sufficient  for  the  wants  of  life  cannot 
enter,  and  thus  death  occurs  by  the  so-called  capillary  bronchitis ;  the 
secretion,  however,  that  fills  these  minute  tubes  being  for  the  most 
part  produced  elsewhere,  and  only  conveyed  to  them  in  the  manner 
that  has  just  been  described.  •  V 

Other  points  I  would  have  gladly  spoken  of,  but  I  have  already  tar 
exceeded  the  time  allotted  to  me. 
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Professor  Gairdner  (Glasgow)  regretted  that  time  would  not  allow 
him  even  to  attempt  to  argue  out  all  the  points  raised  by  Dr. 
Me  Vail's  communication.  The  main  point  to  which  he  would  address 
Idmselt  would  be  the  theories  he  advanced  thirty  years  ago,  and 
tho  views  he  then  expressed.  Had  he  to  revise  these  now,  he  did  not 
think  he  should  do  so  on  the  lines  adopted  by  modern  writers  on  the 
pathology  of  emphysema.  He  could  not  agree  with  the  eclecticism 
which  sought  to  bind  together  all  the  views  regarding  the  production 
of  emphysema,  and  affirmed  that  all  or  any  might  be  pathogenic  factors. 
In  Ur.  .Gairdner’s  opinion,  emphysema 'had,  in  all  probability,  one 
mechanism,  and  not  many  mechanisms.  In  no  case  could  he  regard 
expiration  as  being  productive  of  dilatation  of  air- vesicles.  The  im¬ 
mediate  mechanical  force  must,  to  his  mind,  be  the  inspiratory,  and 
no  other.  How  it  was  actually  determined  in  all  cases,  or  by  what 
intermediate  processes  in  any  individual  case,  he  could  not  say.  But 
this  he  would  say,  a  perfectly  healthy  man  could  not  overdilate  his 
air: vesicles.  Mechanical  conditions  absolutely  precluded  the  possi- 
bmty  of  overdistension  of  a  single  air-vesicle.  Emphysema  only  arose 

hen  disturbance  of  air-currents  existed,  which  prevented  the  air  from 
entering  equally  into  all  vesicles.  Relative  obstruction  of  bronchi 
meant  relative  collapse  of  corresponding  air-cells,  and  the  tendency  of 
inspiration  _  was  to  overdistend  collateral  air- vesicles.  As  a  rule,  the 
vesicles  which  tended  to  relative  dilatation  were  those  which  were  most 
superficial  in  position.  ■  Dr.  Gairdner  next  referred  to  the  possible 
uses  of  the  bronchial  muscles.  These,  he  considered,  had  probably 
definite  physiological  functions.  He  could  not  conceive  the  tidal  air 
of  the  lungs  passing  in  and  out,  and  giving  a  clear  scour  of  the  bron¬ 
chial  mucus;  he  advanced  the  theory  that  the  peristaltic  action  of  the 
bronchial  muscles  was  an  important  factor ;  therefore,  he  regarded 
these  as  quiet  but  constant  scavengers,  and  termed  them  “de- 
obstruent  muscles.”  As  another  possible  function,  Dr.  Gairdner 
thought  that  the  bronchial  muscles  might  regulate  the  admission  of 
air  to  particular  air-vesicles,  and  so  possibly  tend  to  prevent  over- 
distension,  or  even  rupture  of  them,  when  subjected  to  temporary  un¬ 
due  strain  in  inspiration. 

Dr.  Douglas  Powell  (London)  was  greatly  interested  to  hear  the 
elastic  agencies  of  the  body  so  fully  recognised  by  Dr.  McYail  in  his 
a  ue  paper,  these  agencies  having  been,  in  his  opinion,  too  little  recog¬ 
nised  m  regard  to  health  and  disease.  He  could  not  but  think  that 
more  causes  than  one  must  be  allowed  for  emphysema.  There  were  at 
least  three  principal  causes.  1.  There  were  structural  changes  involving 
impairment  or  degeneration  of  tissues ;  these  naturally  ensued  upon 
those  senile  changes  which,  as  had  been  shown  by  Dr.  McYail,  com¬ 
menced  at  an  early  age,  but  were  in  health  very  gradual,  proceeding 
pan  passu  with  similar  changes  in  other  parts.  In  diseased  condi- 
tions  of  various  sorts,  however,  these  structural  changes  were  hastened, 
and  became  an  important  cause  of  emphysema  in  early  middle  life. 

2.  Overstrain  from  inspiratory  effort,  in  the  manner  pointed  out  by 
Professor  Gairdner,  must  be  admitted  as  a  very  frequent  determining 
cause  of  emphysema.  3.  Dr.  Powell  was  convinced  that  overstrain  of 
elastic  tissue  of  the  lung  from  expiratory  effort,  particularly  that  of 
tussive  expiration,  could  not  be  ignored.  He  thought  that  the  action  of 
mspiratory  effort  in  inducing  emphysema  was  well  shown  in  cases  of 
diphtheritic  obstruction,  that  of  expiratory  effort  in  whooping-cough. 
He  thought  Dr.  McYail  had  not  attached  sufficient  importance  to  the 
state  of  the  pulmonary  vessels  in  emphysema,  upon  the  narrowing 
and  obliteration  of  which  the  secondary  cardiac  and  other  congestive 
results  of  emphysema  were  mainly  dependent.  Without  these  changes, 
the  consequences  of  emphysema  would  not  be  serious.  Dr.  Powell 
was  much  interested  in  hearing  Professor  Gairdner’s  account  of  the  func¬ 
tions  of  the  bronchial  muscles  in  health  and  disease.  He  thought  that, 
amongst  other  functions,  these  muscles  helped  to  preserve  the  bronchi, 
which  were  naturally  held  patent  by  the  elastic  traction  of  the  lung, 
from  becoming  overstretched  during  powerful  inspiratory  effort  ;  the 
muscles,  by  their  contractile  tonicity  at  such  moments,  counteracting 
the  excessive  inspiratory  force. 

Professor  Redfern  (Belfast)  remarked  on  the  clearness  and  care 
with  which  each  step  of  Dr.  McYail’s  argument  had  been  put  before 
the  Section..  He  asked  if  it  had  been  ascertained  with  certainty  that 
the.  superficial,  and  deep  air-vesicles  were  of  the  same  size  at  the  earliest 
periods  of  aerial  respiration,  that  being  essential  to  sustain  the  argu¬ 
ment  of  tho  paper.  He  believed  that  the  great  cause  of  emphysema 
\v-n-°  ^ai)Se’  as.  ^r'  9a^r^ner  P°iuted  out  ;  but  he  could  not  resist  Sir 
Wiluam  Jenner’s  expiratory  theory  as  applicable  to  certain  cases,  and 
wished  that  Dr.  Gairdner  would  reconsider  whether  it  was  necessary 
there  should  be  only  one  cause  of  emphysema.  He  stated  his 
belief  that  one  function,  probably  the  most  important  function,  of  the 
bronchial  muscles  was  to  act  like  the  muscles  of  arteries,  regulating 
the  supply  to  different  parts  of  the  organ,  and  under  different  circum¬ 


stances.  In  most  tissues,  the  arterial  muscles  regulated  the  whole 
supply.  In  the  lung,  the  bronchial  muscles  were  as  much  required 
to  regulate  the  quantity  of  air,  as  the  arterial  muscles  were  to  regulate 
tho  quantity  of  blood. 

Professor  Gairdner  explained  that  he  did  not  say  there  was  only 
one  cause  of  emphysema,  but  that  there  was  only  one  mechanism. 

Dr.  Ewart  (London)  expressed  himself  as  having  some  difficulty  in 
understanding  how  the  function  attributed  by  Professor  Gairdner  to 
the  bronchial  muscles  could  be  satisfactorily  explained.  Any  mucus 
supposed  to  collect  at  the  bottom  of  the  lung  could  hardly  be  propelled 
along  the  air-tubes  by  the  bronchial  muscles,  unless  it  filled  the 
bronchiole,  and,  if  the  bronchiole,  then  ultimately  the  trachea.  The 
fact  that  masses  of  mucus  filling  the  calibre  of  the  trachea  were  not 
expelled  in  health,  strongly  militated  against  the  view  that  mucus  was, 
under  normal  circumstances,  excreted  from  the  lungs.  The  mucus  was 
probably  decomposed  in  situ  by  vital  agencies,  or  absorbed  as  such  by 
the  pulmonary  lymphatics,  which  were  as  widely  spread  as  the  mucous 
membrane  itself.  Dr.  Ewart  looked  upon  the"  bronchial  muscles  as 
mainly  expiratory,  although  acting  likewise,  as  Dr.  Douglas  Powell 
had  remarked,  during  inspiration.  In  forced  expiration  with  closed 
glottis,  intrapulmonary  pressure  was  greatly  increased,  and,  if  unop¬ 
posed,  would  lead  to  dilatation  and  bulging  of  the  air-tubes.  This 
could  be  obviated  by  the  action  of  powerful  muscles.  In  criticising  some 
of  the  remarks  contained  in  the  paper,  Dr.  Ewart  suggested  that 
infundibula  in  various  parts  of  the  lung  were  practically  in  identical 
conditions  of  pressure.  Inasmuch  as  their  dilatation  was  effected  by 
atmospheric  pressure  acting  from  within,  whilst  they  received  cor¬ 
responding  support  from  without,  a  natural  inspiration,  however  full, 
would  lead  in  them  to  no  injurious  strain.  During  the  forced  expira¬ 
tion  of  muscular  effort,  and  of  cough,  true  pressure  might  be  set  up 
at  different  parts  in  the  lung,  to  which  the  weakest  part  would  yield. 
Emphysema  might  owe  its  origin  to  various  causes.  Any  long-con¬ 
tinued  inspiratory  dyspnoea  would  lead  to  its  production  where  the 
pulmonary  tissue  lacked  resiliency  or  power  of  growth.  In  most 
cases,  the  expiratory  theory  would  afford,  however,  the  best  mechanical 
explanation.  But,  above  all  other  agencies,  the  influence  of  disturbed 
nutrition  of  lung-tissue,  and  of  variations  in  the  tone  and  fulness  of 
the  pulmonary  vessels,  should  be  recognised  as  a  leading  factor. 

Dr.  Carter  (Birmingham)  said  that  the  circumstances  favouring 
emphysema  might  be  divided  into  two  groups  :  those  inducing  emphy¬ 
sema  ;  and,  secondly,  those  affecting  the  localisation  of  emphysema. 
With  reference  to  the  first  of  these,  Dr.  Carter  thought  the 
popular  views  were  too  exclusive.  He  agreed  with  Dr.  Ewart 
as  to  the  primary  importance  of  nutritive  changes.  So  long 
as  the  elasticity  of  the  walls  of  the  air-vesicles  remained  in  a 
healthy  condition  under  ordinary  circumstances,  no  stretching  would 
cause  emphysema ;  but  when  nutritive  changes  concurred,  a  very 
moderate  amount  of  increased  tension  might  result  in  permanent  em¬ 
physematous  distension.  The  primary  factor  was  nutritive  changes  in 
the  elastic  tissue  of  the  lung  ;  then  anything  producing  tension,  no 
matter  how  produced,  tended  to  the  production  of  emphysema.  No 
mention,  Dr.  Carter  said,  had  been  made  of  the  tension  which  per¬ 
manently  existed,  not  only  during  inspiration  and  expiration,  but  also 
during  pause.  This  pressure  was  increased  during  inspiration,  and 
might  be  increased  during  expiration,  by  coughing.  Sometimes  it 
was  the  one,  sometimes  the  other,  and  sometimes  both  combined, 
which  determined  any  given  case  of  emphysema. 

Professor  Charles  (Cork)  disagreed  with  the  proof  Dr.  McYail  gave 
of  the  expiratory  force  being  greater  than  .the  inspiratory.  Dr.  McVail 
stated  that,  in  the  pneumographic  tracing,  the  part  corresponding  to 
expiration  was  shorter  than  that  to  inspiration.  Dr.  Charles  held 
that,  in  normal  healthy  breathing,  there  was  scarcely  any  pause  ;  in 
fact,  what  had  been  styled  the  pause  might  be  regarded  rather  as  the 
continuation  of  the  expiration  ;  consequently,  the  expiratory  part  of 
the  tracing  would  be  really  longer,  as  a  rule,  than  the  inspiratory. 

Professor  Greenfield  (Edinburgh)  had  to  confess  that  he  was 
eclectic  so  far  as  regards  the  causation  of  emphysema.  He  believed 
the  expiratory  force  had  some  efficiency,  and  asked  Dr.  McYail  if  the 
emphysema  of  those  who  played  wind-instruments  had  been  adequately 
explained  on  the  inspiratory  theory.  Dr.  Greenfield  would  attach 
more  importance  to  the  degenerative  changes  which,  he  believed,  pre¬ 
ceded  emphysema,  and  in  many  cases,  he  thought,  might  be  the 
primary  cause.  He  asked,  further,  whether  the  inspiratory  theory 
accounted  for  the  rupture  of  vesicles  in  whooping-cough.  With  regard 
to  the  action  of  the  bronchial  muscles,  Dr.  Greenfield  was  inclined 
to  agree  rather  with  the  second  view  advanced  by  Professor  Gairdner. 
No  reference  had  been  made  to  tho  dilatation  of  the  smaller  bronchi 
in  emphysema ;  and  he  pointed  out  that  dilatation  followed  inflam¬ 
mation  of  the  bronchial  tubes. 
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Dr.  McYail,  in  reply,  said  that,  at  that  advanced  hour  of  the  meet¬ 
ing,  he  would  say  only  a  very  few  words.  He  in  no  sense,  at  that 
meeting,  sought  to  controvert  the  view  that,  under  certain  circum¬ 
stances,  the  strong  expiratory  act  of  coughing  might  give  rise  to  em¬ 
physematous  dilatation  of  the  cells,  and  he  would  therefore  pass  over 
all  that  had  been  said  by  speakers  on  that  point.  Also  he  had  dis¬ 
tinctly  guarded  himself  from  any  remarks  on  the  nutritional  causes  of 
emphysema,  as  time  had  not  permitted  the  extended  explanation  of 
their  share  in  the  production  of  emphysema,  that  was  desirable.  As, 
however,  nearly  all  the  speakers  had  alluded  to  this  side  of  the  ques¬ 
tion,  he  would  say  that  he  was  convinced  that  nutritional,  or 
trophic  emphysema,  apart  altogether  from  bronchitis,  was  exceedingly 
common.  He  found  that  young  men,  who  came  to  the  dispensary  of  the 
"Western  Infirmary  of  Glasgow,  were  peculiarly  subject  to  it  :  young 
men  from  ship-building  yards,  and  other  public  works,  in  Glasgow, 
who  had  begun,  at  a  very  early  age,  to  drink  whisky  on  pay-nights, 
and  who,  at  a  very  little  over  the  age  of  twenty  years,  had,  in  many 
cases,  already  lost  as  much  as  a  quarter,  or  a  third,  of  their  breath-re¬ 
serve  space,  and  whose  arteries  also  were  becoming  zigzagged  from 
impairment  of  their  elastic  tissue.  In  fact,  this  question  of  trophic 
emphysema  was  one  largely  affecting  life-assurance,  and  all  questions 
of  health-prognosis  ;  and  its  full  significance  had  yet  to  be  wrought 
out  by  the  aid  of  such  instruments  as  the  spirograph  that  he 
showed  them.  It  was  because  this  question  was  so  vast,  that  he  had 
almost  entirely  left  it  out  of  view  in  the  remarks  with  which  he 
opened  the  discussion.  He  hoped,  however,  shortly  to  bring  a  more 
extended  account  of  it  before  the  profession.  He  could  not  under¬ 
stand  how  Dr.  Gairdner  could  object  to  the  view  that  prolonged 
breathing,  at  a  high  respiratory  level,  would  give  rise  to  vesicular 
dilatation.  If  the  collapse  of,  for  example,  four  cubic  inches  of  lung- 
tissue,  must  necessarily,  in  Dr.  Gairdner’s  opinion,  cause  a  correspond¬ 
ing  dilatation,  distributed  less  or  more  evenly  among  the  other  cells  of 
the  lung,  surely  an  extra  dilatation  of  from  fifty  to  two  hundred  cubic 
inches,  brought  about  and  maintained  by  any  cause,  no  matter  what, 
would  much  more  give  rise  to  cellular  emphysema.  Dr.  Ewart  had 
objected  to  the  explanation  given  of  the  mode  in  which  the  dilating 
force  acted  on  the  air-cells  ;  but,  as  to  that,  there  could  be  no  doubt 
at  all  ;  the  distending  force  was  from  without,  and,  for  every  succes¬ 
sive  layer  of  cells  acted  upon,  the  outer  layers  must  successively 
undergo  an  extra  unit  of  strain,  just  as  the  addition  of  an  extra  wagon 
to  a  railway-train,  going  up  a  hill,  added  an  unit  of  tension  to  all  the 
couplings  between  it  and  the  engine. 


ON  THE  OPERATION  (ALEXANDER  -  ADAMS)  OF 
SHORTENING  THE  ROUND  LIGAMENTS  FOR 
UTERINE  DISPLACEMENTS,  WITH 
THREE  CASES. 

Read  in  the  Section  of  Obstetric  Medicine  at  the  Annual  Meeting  of 
the  British  Medical  Association. 

By  W.  L.  REID,  M.D., 

Physician  to  the  Dispensary  for  Diseases  of  Women,  Western  Infirmary  ; 

Physician  to  the  Maternity  Hospital,  Glasgow. 

Ekom  my  friend  Dr.  James  A.  Adams,  of  Glasgow,  I  had  heard  of 
his  operation  for  replacing  displaced  uteri  a  considerable  time  before  I 
knew  it  had  been  proposed  and  practised  by  Dr.  William  Alexander, 
of  Liverpool;  but  I  did  not  attempt  the  operation  until  I  had  seen  the 
latter  gentleman  perform  it  on  the  dead  body,  and  had  heard  parti¬ 
cularly  of  his  results  in  the  living  subject.  Although,  from  the  posi¬ 
tion  I  occupy,  I  had  abundant  opportunities,  it  seemed  right  to  wait 
until  I  met  with  what  appeared  to  be  test-cases,  in  women  who  were 
willing  to  have  practised  upon  them  an  avowedly  new  and  so  far  un¬ 
tried  operation  ;  and  it  is  to  the  histories  and  results  of  three  such 
cases  that  I  now  direct  your  attention.  Possibly,  some  little  extra 
interest  may  attach  to  them,  in  so  far  as,  to  the  best  of  my  knowledge, 
they  are  the  three  first  successful  cases  operated  on  in  Scotland,  speak¬ 
ing  of  them  simply  as  operations  for  replacing  displaced  uteri. 

Case  i. — Mrs.  McG.,  aged  33,  began  to  menstruate  at  16,  and  was 
regular  till  pregnancy,  two  months  after  marriage,  at  20.  She  had 
one  child  naturally,  and  had  never  been  well  since.  The  uterus  was 
found  much  hypertrophied  and  retroflexed.  The  left  ovary  was  pro¬ 
lapsed.  She  complained  greatly  of  backache,  pain  in  the  left  ovarian 
region,  and  inability  to  walk  any  distance.  There  was  great  and 
continuous  leucorrhcea ;  and  intercourse  was  almost  unbearable.  Dys- 
menorrhcea  was  severe,  and  there  was  frequent  micturition,  especially 
during  the  night.  These  symptoms  had  continued  more  or  less 


steadily  for  ten  years.  She  was  treated  by  me  at  the  Western  Infirm¬ 
ary  for  nearly  two  years,  during  which  time  she  obtained  temporary 
relief  from  pessaries,  glycerine  tampons,  scarification  of  the  cervix, 
and  intra-uterine  applications  of  iodine,  and  of  nitric  and  carbolic 
acids. 

On  November  1st,  1S83,  assisted  by  Drs.  James  A.  Adams,  George  A. 
Turner,  and  James  Ross,  I  performed  the  operation  of  shortening  the 
ligaments.  The  pubes  was  shaved  and  washed  with  carbolic  water, 
and  carbolic  spray  was  used  during  the  operation.  An  incision  was 
made  on  the  left  side  from  the  pubic  spine  upwards  and  outwards  for 
two  inches,  and  carried  down  to  the  tendon  of  the  external  oblique 
muscle.  The  external  abdominal  ring  was  felt,  and  the  tissues  coming 
out  of  it  were  gathered  up  by  an  aneurysm-needle,  and  seized  with  the 
fingers.  They  could  not  be  drawn  out,  even  by  the  exercise  ot  con¬ 
siderable  force.  They  were  then  grasped  by  a  pair  of  broad -pointed 
dressiug-forceps,  and  freed  from  the  surrounding  tissues  with  the  help 
of  the  scalpel ;  and,  on  continued  pulling,  they  very  gradually  came 
out,  until  the  firm  round  ligament  appeared.  The  same  procedure  was 
repeated  on  the  opposite  side.  A  sound  was  then  passed  into  the 
uterus,  and  the  organ  braced  well  up  in  its  normal  position,  and  the 
ligaments  were  pulled  on  until  they  were  found  to  be  fixing  it  there, 
when  fully  two  inches  were  found  drawn  out  on  each  side.  Three 
strong  chromicised  catgut  stitches  were  passed  through  the  pillars  of 
the  ring,  each  transfixing  the  cord.  These  were  not  tied  very  tightly. 
The  ends  of  the  cord  were  folded  up  in  the  wound,  and  the  edge3  of 
the  skin  brought  together  by  gut-stitclies  over  a  rubber  drainage-tube. 
To  take  the  strain  off  the  ligaments,  a  pessary  which  the  patient  had 
worn  before  was  introduced.  A  dressing  of  gauze  and  cotton-wool  was 
applied,  and  kept  in  place  by  an  elastic  bandage.  In  the  evening, 
the  pulse  was  90,  and  the  temperature  100. 2C.  The  patient  com¬ 
plained  only  of  something  being  “  very  tight”  in  the  lower  part  of  the 
abdomen.  The  wounds  were  dressed  without  spray,  with  the  idea 
that  the  scar-tissue  would  be  firmer  if  suppuration  were  allowed  to 
take  place.  It  would  serve  no  good  purpose  to  give  careful  details  of 
her  progress  ;  suffice  it  to  say,  that  the  wounds  were  dressed  twice  a 
day  for  four  days,  and  once  a  day  thereafter,  until  she  was  dismissed 
on  the  twenty-sixth  day,  there  being  then  only  a  corner  of  one  of  the 
wounds  unhealed.  Her  highest  temperature  was  on  the  second  day, 
namely,  101.4°  ;  on  the  third  day,  it  fell  to  98.6°. 

At  the  time  of  her  dismissal,  she  complained  of  frequent  desire  to 
pass  urine  when  standing  or  walking,  but  this  soon  passed  off.  The 
pessary  was  left  in  position,  and  was  not  removed  until  a  month  after¬ 
wards. 

On  April  21st,  six  months  after  the  operation,  I  saw  and  examined 
her.  The  cervix  was  found  high  up,  and  normal  in  position.  The 
fundus  could  not  be  felt  in  the  posterior  vaginal  fornix,  but  the  point 
of  the  sound  passed  backwards,  showing  that  the  organ  still  remained 
flcx6(i 

On  July  23rd,  when  asked  to  what  extent  she  had  improved  since 
the  operation,  the  patient  mentioned  the  following  points.  The  dys- 
menorrhcea  and  dyspareunia  were  both  gone  ;  she  did  not  require  to 
micturate  during  the  night ;  defalcation  was  much  more  easy  ;  and  the 
weakness  of  her  legs  was  so  much  improved,  that  she  could  walk  two 
miles  without  special -fatigue.  On  the  other  hand,  she  still  complained 
of  backache  and  ovarian  pain  ;  the  uterus  was  still  three  and  a  quarter 
inches  in  depth  ;  there  was  erosion  of  the  cervix,  and  a  muco-purulent 
discharge  from  the  os  uteri.  I  may  add  that,  since  the  operation,  the 
ovary  has  never  come  within  reach. 

Case  ii. — Mrs.  H.,  aged  31,  was  first  seen  by  me  on  September  4th, 
1880,  wdien  the  following  note  was  taken.  She  began  to  menstruate 
at  10,  and  was  regular,  with  some  dysmenorrhoea  on  the  first  day,  until 
pregnancy,  two  months  after  marriage,  at  21.  She  menstruated  one 
month  after  her  labour,  which  was  normal,  except  that  the  second 
stage  was  long.  Milk  died  away  when  menstruation  appeared.  She 
had  been  quite  regular,  but  never  felt  well  since  her  confinement.  She 
complained  of  backache,  leucorrhcea,  frequent  micturition,  and.  of  a 
sharp  attack  of  diarrhoea,  which  came  on  every  morning  immediately 
after  rising,  and  did  not  return  during  the  rest  of  the  twenty-four 
hours.  She  had  no  ordinary  dysmenorrhoea,  but  suffered  severely  from 
headache  before  and  during  each  menstrual  period.  This  symptom 
was  often  so  severe  as  to  be  accompanied  by  delirium,  and  to  confine 
her  to  bed  for  three  or  four  days.  The  patient  was  stout  and  florid. 
The  uterus  was  found  retroverted,  three  and  a  half  inches  in  depth, 
very  heavy.  The  cervix  was  hypertrophied,  and  patulous.  The  pen- 
meum  was  partially  destroyed,  and  much  relaxed. 

Her  history  for  the  next  three  years  may  be  summed  up  in  saying 
that,  by  the  use  of  the  means’  mentioned  in  connection  with  the  case 
already  detailed,  she  obtained  at  various  times  great  relief,  which, 
however,  never  lasted  more  than  a  few  weeks  ;  and,  on  November  3rd, 
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1883,  her  ligaments  were  shortened.  The  operation  was  like  the 
former,  except  that  the  left  ligament  broke  while  being  pulled  out, 
and  the  canal  had  to  be  laid  open  to  the  extent  of  about  half  an  inch 
before  it  could  be  again  caught  up.  In  this  case,  except  during  the 
operation,  the  spray  was  not  used.  Pus  appeared  on  the  fourth  day  ; 
and  by  degrees  the  slack  of  the  ligaments  sloughed  away,  as,  indeed, 
they  also  did  in  the  first  and  third  cases.  The  discharge  was  never 
great ;  and  the  patient  was  sent  home  on  the  twenty-third  day  after 
operation,  she  having  been  more  or  less  out  of  bed  for  some  days  pre¬ 
viously. 

The  note  taken  a  fortnight  afterwards  is  as  follows.  The  patient 
had  been  going  about  freely  for  the  past  week,  and  had  menstruated 
without  headache,  or  any  disturbance  whatever.  She  stated  that  she 
felt  perfectly  well.  The  uterus  was  found  somewhat  anteverted  ;  the 
cervix  high  up,  and  the  whole  organ  lying  nearly  horizontally  across 
the  cavity  of  the  pelvis,  yet  easily  movable.  This  condition  of  com¬ 
fort  continued  for  nearly  three  months,  when  many  of  her  old  sym¬ 
ptoms  reappeared.  On  July  2nd  the  following  note  was  taken.  The 
uterus  was  in  the  position  formerly  described  as  existing  after  the 
operation ;  the  cervix  was  smaller  and  softer  ;  the  cavity  was  three 
inches  in  depth,  and  considerable  leucorrhcea  existed.  The  patient 
complained  of  backache,  and  pain  in  the  left  ovarian  region,  on  much 
exertion,  and  had  occasional  attacks  of  morning  diarrhoea.  When 
questioned  as  to  improvement,  she  unwillingly  admitted  that  she  had 
less  diarrhoea,  much  less  headache,  was  much  more  able  to  walk  freely, 
aud  the  bladder-trouble  was  gone.  She  had  become  very  stout,  but 
thought  herself  far  from  being  well. 

Case  hi. — Mrs.  M.,  aged  45,  began  to  menstruate  at  18,  and  was 
regular  and  natural  in  her  periods,  until  pregnancy,  one  month  after 
marriage,  at  25.  She  had  four  children  naturally,  the  last  thirteen 
years  ago.  She  did  not  recover  well  from  this  confinement,  and  ever 
since  suffered  from  profuse  leucorrhcea,  backache,  bearing  down,  and 
inability  to  walk.  Ten  years  ago  retroversion  was  diagnosed,  and  all 
sorts  of  pessaries  and  other  forms  of  treatment  were  tried  by  one 
medical  man  after  another,  without  any  permanent  relief.  For  the  past 
year  she  had  been  almost  entirely  confined  to  bed.  I  saw  her  first  on 
October  20th,  1883,  and  made  the  following  note  of  the  condition  of 
the^  pelvic  organs.  The  whole  uterus  was  much  hypertrophied,  its 
position  was  that  of  exaggerated  retroversion,  the  fundus  lying,  as  it 
were,  on  the  perinseum.  The  patient  complained  of  great  backache, 
and  bearing  clown,  whenever  she  was  more  than  a  few  minutes  in  the 
erect  attitude,  and  of  great  difficulty  and  pain  during  defecation.  The 
uterus  was  3^  inches  in  depth,  and  was  restored  to  the  normal  position 
with  difficulty  and  pain.  There  were  no  bladder-symptoms.  The 
patient  was  very  thin  and  haggard,  and  took  little  or  no  food.  She 
was  watched  and  treated  for  some  months  by  Dr.  Turner  and  myself, 
all  the  means  we  could  think  of  being  tried  without  more  than  passing 
benefit.  Most  pessaries  were  gradually  borue  down  by  the  heavy 
uterus  those  which  continued  to  sustain  it  becoming  unbearable  by 
the  patient.  Means  used  to  lessen  the  bulk  and  congestion  of  the 
organ  had  no  permanently  good  effect.  She  was  operated  on  on  Feb¬ 
ruary  20th  last;  and,  although  the  spray  was  used  during  the  operation 
and  at  every  subsequent  dressing,  and  the  wounds  remained  quite 
sweet,  the  slack  of  the  ligaments  sloughed  on  both  sides,  preventing 
the  wounds  from  healing  for  nearly  six  weeks.  Otherwise,  a  good  re¬ 
covery  was  made.  After  being  six  weeks  in  the  country,  she  came 
back  to  town,  and  was  examined  on  June  25tli.  She  was  then  able 
to  walk  pretty  freely  and  be  out  of  bed  all  day,  was  looking  much 
better,  and  had  little  or  none  of  the  great  mental  depression  from 
which  she  formerly  suffered.  Defecation  Avas  quite  normal ;  but  she 
had  a  rather  frequent  desire  to  micturate  ;  not,  however,  accompanied 
by  pain  during  the  act.  The  uterus  was  normal  in  position,  Avith  a 
tendency  to  anteversion,  3  inches  in  depth,  not  tender,  and  moderately 
movable.  There  Avas  a  fold  of  loose  tissue  in  the  posterior  vaginal 
fornix.  No  menstruation  had  occurred  since  tAvo  months  before  the 
operation.  It  may  be  mentioned  that  this  patient  continued  to  Avear  a 
Urge  Hodge’s  pessary  for  three  months  after  the  replacement,  oAving 
to  a  fear  on  her  part  that,  without  it,  her  old  symptoms  might  return. 

It  is  someAvhat  difficult  to  arrive  at  a  sound  conclusion  in  regard  to 
new  operative  means  for  the  relief  of  disease.  Men  are  apt  to  range 
themselves  for  and  against  a  neAV  method,  and  give  their  experiences 
shaded  or  brightened  by  preconceived  notions  on  the  subject.  In 
giving  the  details  of  the  above  cases,  I  have  tried  to  make  plain  un¬ 
varnished  statements,  and  leave  you  to  draev  your  own  conclusions 
from  them.  Permit  me,  in  closing,  to  advert  to  one  or  tAvo  points  in 
connection  Avith  the  operation,  drawn  from  my  personal  experience, 
and  state  my  own  belief  in  regard  to  its  results. 

1.  It  is  better  to  use  the  spray,  and  to  keep  the  Avound  aseptic  until  it 
has  wholly  or  nearly  healed.  There  is  hardly  any  hope  of  its  healing 


by  first  intention  ;  but,  if  kept  aseptic,  it  heals  more  quickly  than  it 
would  otherwise  do. 

2.  The  loose  part  of  the  cord  should  not  be  folded  up  in  the  wound, 
but  the  greater  part  of  it  cut  off,  so  as  to  avoid  the  presence  of  slough¬ 
ing  tissue  in  the  wound.  Properly  secured  by  sound  stitches,  and 
Avith  the  uterus  supported  by  a  good  pessary,  there  is  no  danger  of  the 
cut  ends  being  drawn  into  the  abdomen,  they  being  soon  secured  by 
adhesion. 

3.  The  ends  of  the  ligaments  can  be  most  easily  reached  by  standing 
on  the  side  on  Avhich  you  are  operating,  as  the  outer  edge  of  the  ring 
is  more  easily  felt  by  the  finger  when  one  stands  on  the  same  side. 

4.  Contrary  to  Dr.  Alexander’s  recommendation,  I  have  found  that 
the  end  of  the  round  ligament  is  more  easily  isolated  by  grasping  it 
Avith  a  broad  pair  of  dressing-forceps.  The  cross  fibres  which  prevent 
it  from  running  out  can  then  be  cut  or  torn  gently  away,  one  by  one, 
until  it  begins  to  come  out  freely.  In  my  second  case,  where  the 
fingers  Avere  used,  the  ligament  broke,  and  the  canal  had  to  be  opened 
up  before  it  could  be  again  seized. 

5.  In  this  region,  an  elastic  bandage  put  round  the  waist  and  thighs 
will  be  found  more  effective  in  keeping  the  wound  aseptic  than  a  large 
dressing  with  an  ordinary  or  flannel  bandage,  as  the  former  adapts 
itself  to  the  varying  position  of  the  limbs,  and  prevents  air  from  being 
drawn  under  the  dressings. 

Referring  to  the  results  of  these  cases  only,  it  seems  to  me  that  we 
cannot  promise  much  in  the  way  of  certain  and  immediate  relief  from 
this  operation.  It  remedies  the  position,  but  not  the  condition,  of 
the  uterus.  I  caught  at  it  because,  although  often  using  severe  means, 

I  have  been  very  unsuccessful  in  curing  chronic  hypertrophy  of  the 
Avomb,  especially  when  accompanied,  as  it  so  often  is,  by  some  form  of 
displacement.  The  results  of  this  operation,  as  I  have  given  them, 
although  far  from  brilliant,  are  such  as  to  lead  me  to  continue  prac¬ 
tising  it  in  obstinate  cases,  in  the  hope  that,  the  malposition  being 
remedied,  the  disordered  condition  may  be  more  readily  subdued. 


A  CASE  OF  ALEXANDER’S  OPERATION  OF  SHORTEN¬ 
ING  THE  ROUND  LIGAMENTS  IN  A  CASE  OF 
AGGRAVATED  PROLAPSE  AND  RETROFLEXION. 

Read  in  the  Section  of  Obstetric  Medicine  at  the  Annual  Meeting  of  the 
British  Medical  Association. 

By  GEORGE  ELDER,  M.D., 

Surgeon  to  the  Hospital  for  Women,  Nottingham. 


The  patient  upon  wdiom  this  operation  was  performed,  has  been  known 
to  me,  since  1872,  as  an  almost  constant  attendant  at  one  or  other  of  our 
local  medical  charities  ;  and  latterly,  as  spending  most  of  her  time 
either  as  an  in-patient  of  one  of  these  institutions,  or  at  home,  con¬ 
fined  to  bed. 

Her  history  is  briefly  as  follows.  Prior  to  the  age  of  36  years,  her 
health  had  alAvays  been  good,  and  her  ability  to  do  her  share  of  hard 
work  unimpaired.  Of  this  she  had  more  than  usually  falls  to  the  lot 
of  working  men’s  wives,  as  her  husband’s  drinking  habits  compelled 
her  to  work  enough  for  both. 

Whilst  lifting  a  heavy  weight,  she  felt  something  in  “  her  inside 
give  way  and,  from  that  time  till  date  of  operation,  her  life  had 
been  spent  as  previously  mentioned.  In  addition  to  the  ordinary  dis¬ 
comforts  arising  from  a  heavy  retroflected  and  prolapsed  uterus,  ag¬ 
gravated  by  the  effects  of  a  badly  ruptured  perinseum,  her  most  urgent 
complaint  was  one  of  incontinence  of  urine,  amounting  to  constant 
dribbling  when  in  the  erect  position.  Her  life  was  rendered  miser¬ 
able  by  this  state  of  matters,  and  to  remedy  it  many  and  varied 
forms  of  treatment  were  used. 

For  nine  months  at  a  stretch,  she  lay  in  bed  in  one  of  our  hos¬ 
pitals  ;  so  that  it  cannot  be  said,  at  least,  in  this  instance,  that  what¬ 
ever  good  the  operation  has  done,  might  fairly  be  attributed  to  the 
necessary  lying  in  bed. 

Hot-Avater  injections,  position,  pessaries  of  all  kinds,  intra-uterine 
stems,  medicated  tampons,  with  the  administration,  internally,  of  ap¬ 
propriate  remedies,  Avere,  singly  and  in  combination,  tried,  with  little 
permanent  good  effect ;  and  it  Avas  when  almost  despairing  of  any¬ 
thing  short  of  extirpation  of  the  peccant  organ  being  of  any  service, 
that  she  came  under  my  notice  again  last  February.  My  attention 
had  been  drawn  to  Alexander's  operation  by  reading  a  paper  by  Mr. 
Lediard,  of  Carlisle,  and  the  case  under  notice  seemed  a  crucial  one 
to  test  it. 

On  March  15th  I  cut  doAvn  upon  both  round  ligaments,  finding  no 
difficulty  in  reaching  and  separating  them  from  surrounding  tissue,  and, 
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whilst  the  uterus  was  held  in  normal  position,  pulled  them  out  fully 
an  inch  and  a  half.  Held  in  this  position,  the  upper  part  of  the 
ligaments  was  sutured  to  both  sides  of  the  wound  ;  and,  to  prevent 
the  possibility  of  their  slipping,  the  loose  portions  were  made  tight  by 
placing  under  them  pieces  of  a  gum-elastic  catheter.  Suturing  other 
parts  of  the  wound,  and  dressing  with  iodoform  and  absorbent  cotton¬ 
wool,  finished  the  operation. 

The  after-progress  of  the  case,  whilst  in  the  hospital,  was  satisfactory. 
On  April  5th,  the  wounds  were  all  but  healed,  and  she  would  then 
have  been  dismissed  but  for  trouble  arising  from  internal  hemorrhoids, 
which  she  was  desirous  of  having  removed.  This  I  did,  and  she  left 
for  a  convalescent  home  on  May  16th. 

On  May  5th,  the  uterus  was  in  good  position,  and  braced  up  behind 
the  symphysis. 

From  this  date  she  got  about  in  the  ward,  but,  as  a  precautionary 
measure,  a  small  ring-pessary  was  placed  in  position.  Since  her  re¬ 
turn  from  the  convalescent  home  she  has  been  engaged  in  all  kinds  of 
domestic  work,  completely  relieved  of  her  former  sufferings. 

On  June  22nd,  I  found  the  uterus  normal  in  position,  and  distinctly 
diminished  in  size. 

Remarks.  — There  could  not  possibly  be  a  better  test-case  than  the 
one  narrated  ;  and,  so  far,  the  result  has  been  almost  better  than  might 
have  been  anticipated.  By  means  of  a  simple  operation,  devoid  of 
danger,  Dr.  Alexander  has  given  the  profession  a  new  method  of  treat¬ 
ing  aggravated  cases  of  prolapse  and  retroflexion,  which  I  hope  they 
will  try  ;  and  if,  as  I  hope,  time  confirms  its  worth,  then  it  will  be  one 
of  the  most  valued  means  at  our  disposal  for  combating  a  class  of 
cases  amongst  the  most  disappointing  in  our  practice. 

Mr.  Burton  (Liverpool)  had  had  considerable  experience  in  Alex¬ 
ander’s  operation,  having,  since  October  last,  performed  it  either 
thirteen  or  fourteen  times.  Eleven  or  twelve  were  cases  of  retro¬ 
version,  one  of  prolapsus  with  cystocele  in  a  young  virgin,  one  of  com¬ 
plete  prolapsus  in  an  elderly  woman.  From  his  observation,  he  was 
inclined  to  look  upon  the  operation  as  one,  in  certain  cases,  that 
offered  better  prospects  to  the  patient  than  any  other  plan  of  treat¬ 
ment.  He  must  express  his  thanks  to  Dr.'  Reid  for  the  careful 
manner  in  which  the  subject  had  been  brought  before  the  Section. 
He  thought  his  (Dr.  Reid’s)  cases  were  very  severe  ones  of  long¬ 
standing  retroversion,  in  which  a  morbid  condition  had  been  brought 
about  by  the  displacement.  That  could  not  possibly  be  cured  in  a 
short  time,  and  he  had  little  doubt  that  Dr.  Reid’s  cases  would  still 
continue  to  impi  ove,  as,  the  uterus  being  put  right  as  to  position,  the 
chronic  and  painful  hyperplasia  must  necessarily  improve  in  time.  In 
regard  to  his  own  cases,  he  was  very  well  satisfied  with  the  results 
obtained,  and  thought  he  had  seen  benefits  that  could  not  have  been 
achieved  by  any  other  method  in  as  short  a  time.  He  had  commenced 
operating  with  the  spray,  but  had  now  given  it  up,  and  his  results  in 
regard  to  healing  by  first  intention  were  not  any  the  worse  for  the 
change.  His  results  on  this  point  were  different  from  those  met  with 
by  Dr.  Reid,  as  in  almost  all  cases  union  was  obtained  by  first  inten¬ 
tion  (all  the  cases  but  three).  He  was  careful  to  dry  the' wound,  and 
close  by  suture  as  accurately  as  possible,  then  place  on  a  layer  of 
Gamgee  tissue  smeared  with  about  an  ounce  of  glycerine  and  bichloride 
of  mercury  (1  to  1,500),  and  over  this  a  larger" layer  of  the  tissue  dry. 
He  then  placed  over  this  a  sponge,  for  the  sake  of  pressure,  and  to 
prevent  the  accumulation  of  serum  ;  and  over  all  an  elastic  bandage. 
The  bandage  was  removed  in  forty-eight  hours.  In  one  case,  secondary 
hemorrhage  came  on,  thirty-six  hours  after  operation,  from  sloughing 
of  the  cut  end  of  the  ligament,  that  peeped  out  of  the  lower  angle  o"f 
the  wound ;  and  he  now  took  the  precaution  of  ligaturing  the  liga¬ 
ment  before  cutting  off  the  ‘  ‘  slack.  ” 

Dr.  Alexander  (Liverpool)  desired  to  refer  to  several  points  in 
connection  with  the  operation.  1.  The  ligaments  were  delicate 
structures,  and  difficult  to  find;  and  operations  might  fail,  in  the 
hands  of  inexperienced  surgeons,  from  failing  to  catch  them  up  pro¬ 
perly  or  to  separate  them.  2.  The  ligaments  must  be  made  to  adhere 
to  the  parts  effectually  before  the  patient  was  allowed  to  sret  up.  Some 
had  objected  to  the  long  time  before  the  patients  were  allowed  to 
get  out  of  bed.  This  was  intentional,  not  dependent  on  the  state  of 
the  wound.  To  allow  the  patients  to  get  up  earlier  would  have 
destroyed  the  effects  of  the  operation.  3.  The  operation  was  only 
designed  to  put  the  uterus  into  position,  and  to  maintain  it  there,  and 
did  not  promise  a  cure  to  nervous  symptoms  supposed  to  depend  on 
the  displacement.  Cystoceles  were  not  cured  by  it ;  and  he  was  very 
sorry  it  would  not  cure  that  and  all  other  diseases,  as  some  seemed  to 
think  it  should  ;  but  he  never  thought  or  said  it  would. 

The  President  (Dr.  Godson)  considered  that  the  papers  read 
showed  clearly  that  the  operation  effected  a  cure  of  the  displacement ; 


but  whether  it  did  good  beyond  this  was  questionable,  and  it  required 
further  operations,  and  more  time  to  elapse  since  their  performance, 
in  order  to  form  a  fair  opinion  regarding  it.  For  his  own  part,  he 
should  wait  until  he  was  more  satisfied  of  the  benefit  before  he  under¬ 
took  the  operation. 

OX  MASTOID  INFLAMMATION,  AND  THE  TREATMENT 
OF  OTORRHCEA  WITH  DRY  POWDER. 

By  CHARLES  WARDEN,  M.D.,  F.RC.S.Edin., 

Honorary  Surgeon  to  the  Birmingham  Ear  and  Throat  Hospital. 

I  offer  apologies  for  selecting  so  very  common,  well  known,  and  well 
understood  an  affection  in  connection  with  ear-disease.  My  object  in  doing 
so  is,  first  of  all,  its  frequency  ;  secondly,  its  occasionally,  if  not  gene¬ 
rally,  serious  results ;  and  thirdly,  for  the  purpose  of  considering  its 
mode  of  treatment. 

I  need  not  detail  its  symptoms  ;  they  are,  of  course,  familiar  to  all, 
being  those  of  ordinary  inflammation  in  other  structures,  namely, 
heat,  pain,  redness,  and  swelling.  I  will,  however,  relate  the  history 
of  a  case  which  I  select  as  typical,  one  going  to  abscess  of  the  mastoid 
region  ;  although  the  chief  point  I  wish  to  advance  and  hope  to  prove 
is,  that  a  vast  number  of  cases,  which  indicate  every  evidence  and 
threatening  of  suppuration,  do  not  suppurate  ;  but  that,  under  appro¬ 
priate  treatment,  the  inflammation  is  subdued,  and  the  ordinary  and 
generally  recognised  plan,  that  recommended  by  most  authors,  namely, 
that  of  early  and  deep  incision,  rendered  quite  unnecessary  and  useless. 

As  to  the  causes,  we  may  mention  the  various  catarrhal  conditions 
of  the  meatus  and  tympanum,  in  which  inflammation  may  spread  and 
extend  to  the  mastoid  cells  and  brain,  in  which  the  cerebrum  and 
cerebellum  may  be  attacked,  especially  the  latter  ;  the  exanthemata, 
external  injury,  abscesses  in  the  meatus  auditorius  externus,  polypus, 
and  strumous  inflammation.  The  periostitis  which  accompanies  them 
is  characteristic. 

The  symptoms  are  rigors,  furred  tongue,  quick  pulse,  increased  tem¬ 
perature  and  severe  pain,  redness  and  swelling  of  the  post-auricular  and 
supra-auricular  regions  ;  sometimes  very  rapid  tumefaction,  which  is 
even  erysipelatous,  and  the  sterno-mastoid  muscle  is  at  times  impli¬ 
cated.  I  have  now  an  example  of  this  condition  under  my  care,  in  a 
patient  who  has  had  a  succession  of  polypi,  several  having  been  re¬ 
moved  by  myself.  The  attack  was  induced,  in  my  opinion,  by  the 
application  of  dry  powders  packed  in  the  meatus  with  cotton-wool ; 
this  being  one  of  several  that  have  been  brought  under  my  notice, 
arising  from  the  same  cause. 

Pus  generally  escapes  through  the  meatus,  and,  when  abscess  ensues, 
it  produces  even  projection  of  the  entire  auricle,  great  constitutional 
disturbance,  most  intense  pain,  strabismus,  and  even  in  many  instances 
ptosis.  _ 

The  case  I  have  to  relate  is  that  of  H.  E.,  aged  40.  He  is  of 
strumous  aspect,  and  has  strabismus  of  the  left  eye.  The  right  ear  is 
affected,  and  he  has  been  suffering  from  deafness  for  five  years  ;  it  com¬ 
menced  with  pain  inside  the  ear-passage  ;■  no  swelling  or  heat.  Six 
months  before,  he  had  a  fall,  and  fancies  he  was  struck  falling  on  some 
bricks,  but  there  is  no  evidence  that  the  part  was  bruised  ;  nor  was 
he  aware  of  taking  cold.  He  had  some  treatment  and  was  tolerably 
well  for  a  year  or  more,  when  he  again  suffered  pain  and  discharge 
from  inside  the  meatus,  which  continued  for  three  months.  At  the 
expiration  of  that  time  swelling  began  outside,  at  the  back,  behind  and 
around  the  ear,  accompanied  by  heat,  pain  and  redness.  The  pain 
became  intense  beyond  endurance  when  I  was  requested  to  see  him. 
On  arrival,  I  found  enormous  swelling  of  the  mastoid  region,  with  every 
evidence  of  suppuration,  extending  in  all  directions,  radiating  from 
the  mastoid  all  over  the  face  and  head  on  that  side.  I  at  once  made 
an  opening,  and  evacuated  a  large  quantity  of  pus,  of  a  very  offensive 
odour,  to  "his  great  relief.  The  wound  was  kept  open,  and  discharged 
for  a  month  or  six  weeks,  a  drainage-tube  being  inserted  ;  it  afterwards 
healed  and  remained  sound  and  well  for  seven  or  eight  months,  and 
during  that  period  he  was  in  good  health,  there  being  not  the 
slightest  pain  or  even  tenderness.  At  the  end  of  that  time,  he  took  cold, 
and  all  the  symptoms  returned.  He  had  intense  pain,  so  severe  that  he 
could  get  no  sleep;  it  was  again  treated  by  lancing,  fomentations, 
poultices,  and  opiates.  In  about  a  month  he  recovered  from  this 
attack,  and  again  all  was  well ;  he  then  continued  right  for  nine 
months,  when  he  had  another  seizure,  -with  the  same  treatment  and 
result  ;  the  discharge  from  the  meatus  remained  from  the  first  attack. 
He  then  continued  well  for  only  three  months,  when  he  was  visited  by 
a  fourth  attack,  which  was  even  more  severe  than  the  former  ones,  but 
the  wound  was  kept  open  after  lancing  for  a  shorter  time,  and  ceased 
discharging  sooner. 
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During  the  second  attack  a  polypus  formed  in  the  meatus,  which  I 
extracted,  and  it  did  not  grow  again,  but  the  discharge  still  continues. 

Hearing  is  entirely  destroyed,  and  the  membrana  tympani  is  per¬ 
forated,  but  there  is  no  evidence  of  necrosis.  He  is  now  (July  27th, 
1883)  in  good  health,  stronger  than  he  has  been  for  years,  and  there 
is  complete  absence  of  pain  or  even  tenderness  on  pressure. 

Discharge  is  less  under  the  instillation  of  mild  astringents,  and  the 
car  has  continued  in  a  perfectly  quiet  condition  for  some  months. 
He  occasionally  feels  a  little  stiffness  in  mastication,  but  not  amount¬ 
ing  to  pain  ;  when,  however,  the  acute  disorder  is  going  on,  his  jaw  is 
entirely  fixed,  and  he  can  only  live  by  suction. 

This  is  about  the  usual  history  and  course  that  morbid  abscess  runs, 
but  there  are  vast  numbers  of  cases  of  inflammation  of  the  mastoid 
region,  which  do  not  go  on  to  suppuration,  and  which  ought  not,  if 
properly  treated. 

My  plan  of  treatment,  on  detecting  pain  and  tenderness  over  the 
mastoid  and  around  the  ear,  is  first  to  paint  with  a  tolerably  strong 
solution  of  nitrate  of  silver  (gr.  40  to  9i. ),  or  I  often  try  first  the 
liniment  of  iodide  of  potassium  with  soap,  having  previously  applied 
two  or  three  leeches,  if  there  be  much  redness  and  swelling,  followed  by 
fomentation.  Sometimes  threatening  symptoms  are  entirely  averted 
by  a  liniment  of  opium  and  belladonna  ;  if,  however,  the  symptoms 
be  not  thus  mitigated,  of  course  the  treatment  by  poultices,  fomenta¬ 
tions,  and  opiates,  has  to  be  resorted  to  ;  but  I  have  found,  from  con¬ 
siderable  experience,  that,  in  nine  cases  out  of  ten,  those  remedies  are 
sufficient  to  cut  short  the  periostitis,  and  to  check  the  progress  of 
inflammation  and  also  prevent  suppuration,  avoiding  thereby  any 
necessity  for  incision  of  the  p«riosteum,  and  the  patient  also  escaping, 
what  I  take  to  be  a  severe  mode  of  treatment. 

Treatment  of  Otorrhcea  by  the  Aid  of  Dry  Powders. — My  late 
lamented  and  much  respected  colleague  at  the  Birmingham  Ear 
and  Throat  Infirmary  (Dr.  Hunt),  some  time  ago  wrote  a  very  elabo¬ 
rate  and  original  paper  on  this  subject,  which  appeared  in  the  Medical 
Review.  The  plan  he  adopted  and  therein  described  was  to  cleanse 
the  ear  and  well  dry  it  with  cotton-wool ;  then,  with  an  inflator,  to 
introduce  into  the  meatus  a  little  of  whatever  powder  lie  considered 
most  suitable  to  the  particular  case  under  treatment  ;  he  then  simply 
placed,  loosely  and  lightly,  a  small  quantity  of  cotton-wool  in  the 
meatus  to  prevent  the  powder  from  falling  out,  and  this  was  cleared  out 
every  other  day  and  renewed.  Now,  this  system  of  treating  otorrhcea 
has  been  adopted  and  carried  out  by  myself  since,  and  even  before 
that  period,  and  has  proved  serviceable  and  very  useful  in  my  hands, 
and  it  is  also  perfectly  free  from  danger  ;  but  there  is  a  practice  fol¬ 
lowed  by  some  surgeons,  of  stuffing  the  meatus  with  various  power¬ 
fully  astringent  powders,  and  closely  packing  them  with  cotton-wool, 
ramming  them  down  and  leaving  them  there  for  a  long  period,  which 
I  consider  fraught  with  the  greatest  danger.  During  the  last  year, 

I  have  had  three  sad  illustrations  of  the  serious  results  arising 
therefrom,  where  the  discharges,  failing  to  find  a  free  exit  externally, 
have  extended  to  the  mastoid  cells,  producing  severe  inflammation, 
caries  and  necrosis  of  bone,  burrowing  onwards,  carrying  destruction 
in  its  course,  and  at  length  ulcerating  through  the  dura  mater  to  the 
the  brain,  ending  in  cerebral  abscess  and  death.  The  powders  gene¬ 
rally  employed  are  boracic  acid,  tannic  acid,  gallic  acid,  talc,  alum, 
zinc,  copper,  lead,  iron,  iron-alum,  etc. 
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LACERATION  OF  THE  TRACHEA. 

The  following  case  is  interesting  as  an  example  of  a  less  severe  rup¬ 
ture  of  the  trachea  than  that  recorded  in  the  Journal  of  November 

8th. 

F.  S.,  aged  22,  a  strongly  built  young  gentleman,  received,  whilst 
playing  football,  on  October  4th,  a  violent  backward  blow  on  the  neck 
from  the  elbow  of  an  opponent,  which  knocked  him  down.  On  ex¬ 
amination,  half  an  hour  afterwards,  there  was  found  to  be  consider¬ 
able  swelling  of  the  neck,  chiefly  at  the  lower  part  on  the  left  side, 
but  extending,  so  as  almost  to  obliterate  the  outlines  of  the  trachea  and 
larynx.  It  was  soft,  crepitant,  and  manifestly  due  to  emphysema.  There 
was  some  dyspnoea,  considerable  pain,  especially  with  any  movement  of 
Ine  windpipe,  as  in  swallowing  or  coughing,  constant  expectoration  of 
blood-tinged  froth,  and  almost  complete  aphonia.  Examination  was 
necessarily  very  limited,  but  it  seemed  probable  that  the  laceration 
was  situate  on  the  left  side,  about  an  inch  below  the  cricoid  cartilage. 
The  skin  was  not  injured,  and  scarcely  discoloured. 

Absolute  rest  was  imperatively  enjoined,  an  ice-bag  kept  constantly 
applied  to  the  neck,  the  head  supported  on  either  side,  all  attempts  at 


talking  prohibited,  and,  as  far  as  possible,  swallowing.  For  the  first 
twelve  hours,  only  a  little  iced  water  was  given,  containing  (every 
hour)  minim-doses  of  tincture  of  aconite,  with  five  minims  of  liquor 
ergotce  and  three  minims  of  liquor  morphiae,  to  allay  the  constant 
desire  to  cough. 

October  5th.  He  had  a  very  restless  night ;  there  was  almost  con¬ 
stant  bloody  expectoration.  The  emphysema  was  chiefly  on  the  left 
side  of  the  neck,  from  the  clavicle  to  the  lower  jaw,  and  also  behind 
the  sterno-mastoid  to  a  less  extent.  Temperature  101°. 

October  6th.  The  cough  and  expectoration  were  less  ;  the  swelling 
was  unaltered.  Temperature  101°. 

After  this  day,  the  symptoms  gradually  subsided,  the  sputum  got 
less  and  less  blood-tinged,  the  emphysema  diminished  day  by  day. 

On  October  18th,  fourteen  days  after  the  injury,  there  was  neither 
swelling  nor  tenderness  on  pressure ;  the  voice  was  still  very  husky.  The 
latter  symptom  had  very  considerably  improved  on  November  4th. 

P.  T.  Duncan,  M.D.,  B.S.,  Putney,  S.W. 


THERAPEUTIC  MEMORANDA. 

THE  TREATMENT  OF  RINGWORM  OF  THE  SCALP. 

I  AM  glad  to  think  that  Dr.  Alder  Smith  has  discovered  that  chloro  • 
form  is  the  vehicle  which  penetrates  most  deeply  into  the  hair-fol¬ 
licles,  as  stated  by  him  in  the  Journal  of  November  8th. 

This  is  a  fact  to  which  1  called  attention  in  1881,  and  several  times 
subsequently.  I  have  used  various  drugs,  such  as  thymol,  salicylic 
acid,  boracic  acid,  perchloride  of  mercury,  etc.,  in  chloroform,  in 
ether,  and  in  spirits  of  wine  ;  and  I  believe,  that  cases  of  ringworm 
of  the  scalp  have  yielded  more  readily  to  this  treatment  than  to  an  y 
other  I  have  tried. 

There  is,' however,  one  point  to  which  I  specially  wish  to  refer,  and  that 
is  the  practice  of  washing  the  scalp  during  treatment.  Dr.  Alder 
Smith,  and  almost  all  authorities,  recommend  washing  with  hot  soap 
and  water.  In  many  instances,  I  have  found  that  such  treatment  has 
conduced  to  the  spreading  of  the  disease.  For  the  last  year  or  more, 
I  have  always  given  strict  injunctions  that  the  scalp  is  not  to  be 
touched  with  water  or  soap.  It  is  easy  to  understand  that  the  spores 
can  be  carried  from  one  part  of  the  head  to  another  in  the  soap  and 
water,  where,  when  dried,  they  will  take  root  in  the  epidermis,  and 
so  propagate  and  extend  the  disease.  Malcolm  Morris, 

Surgeon  to  the  Skin  Department,  St.  Mary’s  Hospital. 


SURGICAL  MEMORANDA. 


IRREDUCIBLE  HERNIA :  ASPIRATION  :  RECOVERY. 
The  following  notes  of  a  case  treated  in  this  manner  may  be  inte¬ 
resting. 

Mrs.  B. ,  aged  68,  having  double  inguinal  hernia,  and  being  under 
my  treatment  for  cardiac  disease  and  dropsy,  was  seized,  on  September 
17th,  with  colicky  pains,  nausea,  and  vomiting  ;  and  on  visiting  her 
at  9  p.m.,  I  found  a  femoral  hernia,  on  the  left  side,  about  the  size  of 
a  French  walnut.  It  defied  my  efforts  at  reduction,  and  I  ordered  an 
icebag,  and  saw  her  early  on  the  18th.  She  had  passed  a  very  restless 
night,  the  symptoms  having  continued,  and  the  hernia  had  increased 
to  double  its  former  size.  There  was  no  stercoraceous  vomiting.  I 
tried  again  to  reduce  the  hernia,  but  failed,  and  the  patient  was  in  a 
very  prostrate  condition.  My  partner,  Dr.  Fuller,  very  kindly  saw 
her  with  me,  about  noon,  when  he  gave  the  taxis  a  good  trial,  but 
this  also  failed.  He,  likewise,  expressed  his  opinion  that  the  patient 
was  sinking  fast,  and  was  too  weak  to  undergo  operation  ;  and,  as 
neither  the  patient  nor  her  friends  would  consent  to  it,  I  suggested, 
that  possibly  by  introducing  a  hypodermic  needle,  and  allowing  the 
flatus  to  escape,  the  reduction  might  be  effected.  Accordingly,  about 
4  p.m. ,  taking  with  me  a  hypodermic  needle,  and  making  the  tumour 
quite  tense  with  the  left  hand,  I  plunged  the  needle  in..  The  flatus 
rushed  out,  which  recjuced  the  tumour  by  about  two-thirds  in  size; 
after  which,  by  careful  manipulation,  in  about  ten  minutes  the  hernia 
went  back.  The  patient  passed  a  good  night  under  the  influence  of 
opium.  The  bowels  acted  on  the  third  day,  and  she  has  not  had  a 
bad  symptom  since.  I  should  be  pleased  to  hear  the  results  of  any 
other  cases  treated  on  a  similar  plan  in  future. 

Since  writing  the  above,  I  find,  from  Erichsen’s  Science  and  Art  of 
Surgery  and  Neale's  Medical  Digest,  that  the  operation  has  been  per¬ 
formed  before ;  but  I  was  not  aware  of  this  when  I  met  with  my  case. 
I  have  read  with  interest  the  paper  of  Mr.  Jessett  in  the  Journal  of 
November  1st. 

Aldrington,  West  Brighton.  C.  B.  Richardson,  M.D. 
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HOSPITAL  OF  H.M.  CONVICT  PRISON,  PORTSMOUTH. 

STRICTURE  OF  URETHRA;  “CATHETER-FEVEIl”:  ALBUMINURIA]: 

RECOVERY. 

(Under  the  care  of  Mr.  R.  E.  Power.) 

J.  H.  G.,  AGED  50,  a  shoemaker,  married,  with  two  children,  the 
youngest  six  years  old,  had  been  over  three  years  in  prison.  Before 
imprisonment,  and  up  to  the  present  time,  his  general  health  has 
been  good.  He  had  employment  as  a  commission-agent,  and  drank 
freely,  but  was  not  a  sot,  or  habitual  drunkard.  He  said  that  he  had 
never  contracted  syphilis  (chancre),  but  had  had  gonorrhoea  thirty 
years  before  admission. 

He  was  admitted  to  hospital  on  December  26th,  1883,  for  sore 
palate,  which  turned  out  to  be  a  small  patch  of  caries,  and  which 
quickly  healed  under  the  usual  treatment.  Whilst  in  hospital,  he  re¬ 
quested  to  have  a  catheter  passed,  as  his  stream,  he  said,  was  very 
small ;  he  had  not  before  complained  of  his  stricture.  As  there  was 
no  immediate  urgency,  examination  of  the  urethra  was  deferred  until 
the  palate  was  well,  when  a  No.  8  silver  (English)  was  passed  down  to 
the  stricture,  which  was  impermeable  to  it.  He  was  directed  to  re¬ 
main  in  bed,  and,  perfect  rest  having  been  secured,  bougies  a  boulc, 
Nos.  3  to  15  (French),  were  passed  at  one  sitting.  These  bougies 
were  new,  smooth,  very  pliable,  and  were  used  without  stylets.  A  No. 

6  (English)  elastic  catheter,  passed  immediately  afterwards,  drew  off 
several  ounces  of  urine. 

Up  to  this  time  (December  29th,  1883),  he  had  been  apparently  in 
excellent  health,  the  limited  disease  of  the  palate  not  having  given 
rise  to  any  constitutional  disturbance.  On  being  visited  next  morning 
he  seemed  ill,  and,  on  inquiry,  he  said  that,  about  five  hours  after  the 
catheters  were  passed,  he  felt  pains  in  the  loins  and  the  back  of  the 
head  ;  the  pains  in  the  head  seemed  to  have  impressed  his  mind  more 
than  that  of  his  loins.  He  kept  up,  he  said,  against  it  for  a  while, 
until  he  got  an  attack  of  shivering,  and  was  obliged  to  go  to  bed. 
The  case  was  an  instance  of  so-called  “catheter-fever,”  occurring  at 
the  “entrance  of  catheter  life”  in  a  patient  with  organic  stricture. 
On  further  questioning  the  patient,  he  said  that,  sixteen  years  earlier, 
he  had  had  two  similar,  but  slighter,  attacks  after  catheterism  by  a 
London  surgeon. 

He  looked  pale  and  anxious,  but  said  that  he  felt  better.  He  had 
a  feeling  of  soreness  in  the  urethra  after  micturition  ;  the  stream  of 
urine  was  improved  ;  he  had  passed  a  few  drops  of  blood  on  the  first 
discharge  of  urine  after  the  catheter  had  been  passed,  but  none  after¬ 
wards.  The  temperature  at  4  p.m.  was  102°  Falir.  He  was  ordered  a 
hip-bath  and  a  seidlitz-powder. 

December  31st. — He  felt  better;  the  temperature  in  the  morning 
was  98.4°  Fahr. 

On  January  7th,  1884,  there  was  a  return  of  fever;  the  evening 
temperature  was  102.2°,  but  fell  to  99.6°  the  following  morning.  The 
urine  was  pale,  cloudy,  and  faintly  acid.  Picric  acid  gave  a  precipi¬ 
tate  of  albumen  in  small  quantity.  The  sediment  contained 
numerous  pus-cells  and  amorphous  crystals,  hut  no  casts. 

A  slight  accession  of  fever  occurred  on  January  8th,  the  tempera¬ 
ture  rising  to  100°  Fahr. 

On  January  9th,  the  temperature  was  normal.  The  urine  collected 
was  the  same  in  appearance  as  before.  The  specific  gravity  was 
1025 ;  it  was  faintly  acid,  and  contained  a  trace  of  albumen.  The 
ordinary  test  of  heat  and  nitric  acid  did  not  give  a  precipitate  for 
several  hours  ;  whereas  the  presence  of  albumen  was  at  once  evident 
with  picric  acid,  used  as  directed  by  Dr.  Johnson  (British  Medical 
Journal,  December  8th,  1883).  The  deposit  consisted  in  part  of  pus- 
cells,  but  there  were  no  casts.  Dr.  Driver,  of  Southsea,  kindly  ex¬ 
amined  a  specimen  of  the  sedimentary  portions,  and  gave  the  follow¬ 
ing  analysis: — 1,  disintegrating  cells  of  epithelium  of  bladder, 
urethra,  and  pelvis  of  kidney  ;  2,  no  casts  ;  3,  a  few  crystals  of  urate  of 
soda  ;  these  may  have  been  washed  down  before  the  urine  became 
alkaline ;  4,  more  frequent  crystals  of  triple  phosphate,  and  an 
abundance  of  amorphous  phosphates ;  5,  disintegrating  pus-cells, 
none  well  formed;  very  likely  were  perfect  in  fresh  urine.”  (The 
urine  reached  Dr.  Driver  late,  owing  to  unforeseen  circumstances. ) 


March  22nd. — He  had  had  no  return  of  the  fever.  He  seemed  to  be 
in  excellent  health.  The  appetite  was  good  ;  the  urine  still  contained 
numerous  pus-cells,  without  any  other  morbid  product.  He  was  dis¬ 
charged  to  his  work,  shoemaking,  glad  to  get  out  of  hospital. 


BRADFORD  INFIRMARY. 

RADICAL  CURE  OF  HERNIA. 

(Under  the  care  of  Dr.  Rabagliati.) 

[Reported  by  Mr.  Wm.  James  Spence,  L.R.C. P. ,  etc.,  House- 

Surgeon.] 

Case  i.— John  P.,  aged  37,  a  fireman  on  an  ocean-going  steamer,  had 
an  oblique  inguinal  hernia  of  six  years’  standing.  In  September 
1880,  he  was  operated  on  in  Bradford,  but  without  relief,  the  hernia 
coming  down  before  he  left  his  bed.  The  operation  was  followed  by 
two  abscesses  over  the  crest  of  the  ileum,  the  scars  of  which  still  re¬ 
mained.  He  was  three  months  in  hospital  on  this  occasion. 

In  October  1881,  he  was  operated  on  at  King’s  College  Hospital, 
London.  After  the  operation,  the  hernia  remained  up  for  eight  or 
nine  months.  The  house-surgeon’s  remark  on  the  card  was,  he  said, 
“  Great  difficulty  experienced  in  taking  out  wires.” 

On  May  15th,  1883,  he  became  an  in-patient  in  this  institution,  and 
was  operated  on  by  Dr.  Rabagliati  on  May  25th.  The  parts  having 
been  shaved,  an  inch  of  skin  was  removed  along  the  lino  of  the  old 
cicatrix  ;  the  fascia  propria  was  next  divided,  and  a  piece  of  it 
removed  ;  the  sac  was  then  opened  and  removed,  the  cut  edges  of  the 
peritoneum  being  brought  together  by  means  of  four  carbolised  catgut- 
sutures,  and  the  wound  closed  by  deep  and  superficial  sutures  of  the 
same  material.  The  operation  was  performed  with  strict  antiseptic 
precautions,  and  the  wound  healed  by  first  intention,  the  only  trouble 
being  some  suppuration  which  took  place  along  the  cord,  retarding 
complete  recovery  for  some  time.  On  getting  up,  the  parts  were  sup¬ 
ported  with  a  truss.  When  seen  on  March  5th,  nine  and  a  half  months 
after  the  operation,  the  patient  was  well,  and  there  had  been  no  re¬ 
turn  of  the  complaint.  • 

Case  ii. — The  second  case  was  one  in  which  radical  cure  was 
attempted  at  the  same  time  as  the  herniotomy,  rendered  necessary 
by  strangulation.  William  W. ,  aged  50,  was  admitted  on  January 
3rd,  1884,  with  a  large  left  inguinal  hernia,  which  had  become  strangu¬ 
lated  on  the  previous  day.  Reduction  had  been  attempted,  but  un¬ 
successfully,  before  admission.  A  large  enema  was  administered,  but 
afforded  no  relief.  As  symptoms  of  strangulation  continued,  the 
aspirator  was  used.  This  being  ineffectual,  after  consultation,  Br. 
Rabagliati  determined  to  operate,  at  10  p.m.,  on  January  4th.  The 
sac  being  opened,  the  stricture  was  found  high  up,  just  about  the 
internal  ring,  a  double  coil  of  intestine  being  below  it,  the  one  coil 
pressing  against  the  other,  preventing  reduction.  The  stricture  being 
divided,  the  bowel  was  returned,  and  then  a  sac  as  large  as  the  palms 
of  two  hands,  with  a  considerable  amount  of  omentum,  bound  together 
by  old  adhesions,  was  removed  along  with  the  testicle,  which  was 
completely  atrophied  by  long  pressure.  The  operation  was  performed 
with  strict  antiseptic  precautions,  and  catgut-drainage  was  used.  The 
cut  peritoneal  edges  were  brought  together  by  catgut-sutures,  the 
pillars  of  the  ring  by  sutures  more  superficial,  and  the  skin  and 
cellular  tissue  by  quilled  sutures.  The  patient  had  mitral  disease, 
and  nearly  died  some  days  after  the  operation  from  failure  and  inter¬ 
mittent  action  of  the  heart.  He  had  also  a  severe  attack  of  jaundice; 
but,  in  the  end,  made  an  excellent  recovery,  and  was  discharged  cured 
on  February  2nd.  When  seen  on  March  6th  at  the  hospital,  where 
he  came  for  inspection,  the  patient  had  on  a  truss,  as  recommended. 
The  wound  -was  completely  healed,  and  there  was  no  return  of  the 
hernia.  The  hernia,  it  may  be  mentioned,  was  of  eighteen  years 
standing. 

Remarks  by  Dr.  Rabagliati. — The  operation  described  above, 
which  has  effected  a  radical  cure  of  hernia  ot  old  standing  in  both  the 
cases,  is  not  quite  the  same  as  any  of  the  four  forms  of  operation  de¬ 
scribed  by  Mr.  McGill  in  his  paper  in  the  British  Medical  Journal, 
September  15th,  1883.  The  nearest  approach  to  it  seems  to  be  an 
operation  described  by  Gross,  of  Philadelphia,  under  the  title  ol 
the  “  direct  operation.  ”  There  can  be  little  doubt  that,  when  opera¬ 
tions  for  hernia  go  wrong,  the  cause,  in  a  majority  of  the  cases,  is 
inflammation,  beginning  in  the  sac,  and  spreading  thence  to  the 
general  peritoneum.  When  the  sac  is  removed,  this  source  of  danger 
is  no  longer  present,  and  we  now  know  that  mere  division  of  the 
peritoneum  is  not  essentially  a  very  dangerous  procedure.  Since  the 
above  two  hospital  cases  wore  cured,  the  same  operation  has  been  suc¬ 
cessfully  performed  for  the  radical  cure  of  a  small  femoral  hernia  in  a 
private  patient.  The  hernia  consisted  entirely  of  omentum,  and  was 
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irreducible,  notwithstanding  efforts  continued  for  seven  weeks  with  the 
assistance  of  Mr.  E.  H.  Meade.  When  these  failed  to  reduce  the 
hernia,  the  tumour  was  removed  bodily  on  January  23rd,  1884  and 
the  pillars  of  the  ring  brought  together.  When  the  patient  was  last 
seen,  on  March  9th,  the  parts  were  quite  firm,  and  there  was  no  return 
of  the  hernia. 


WEST  BROMWICH  DISTRICT  HOSPITAL. 


LIGATURE 


CASE  OF  RUPTURE  OF  THE  AXILLARY  ARTERY 

RECOVERY. 

(Under  the  care  of  Mr.  Langley  Browne.) 

[From  notes  taken  by  Mr.  R. ,  Delaney,  House-Surgeon.] 
Georgr  W.,  aged  14,  was  admitted  on  February  11th,  1884 
M  hen  walking  on  a  plank  over  a  deep  hole,  his  foot  slipped,  and  he 
fell  on  to  the  side  of  the  hole,  with  his  arm  fully  extended  over  a 
thick  iron  bar,  which  hit  him  in  the  axilla.  Swelling,  pain,  and 
numbness  commenced  immediately,  followed  by  much  collapse. 

W  hen  admitted,  there  was  no  pulsation  in  the  left  radial  or  brachial 
arteries  ;  the  arm  was  cold  and  livid  ;  the  upper  part  of  it  and  the 
shoulder  being  extremely  painful.  There  was  a  swelling,  of  the  size 
of  an  oppge  over  the  upper  part  of  the  brachial  artery,"  and  the  skin 
over  this  swelling  was  bruised,  but  there  was  no  wound.  The  axilla 
was  soft  and  prominent,  and  the  deltoid  lifted  up  and  pushed  out- 
wa.ds.  There  was  no  pulsation  or  bruit  in  any  part  of  the  swelling. 

I  he  only  external  mark  of  injury  being  over  the  brachial,  an  incision 
was  made  over  the  upper  part  of  this  artery,  through  the  swelling 
mentioned  above.  The  brachial  veins  were  found  united  into  one 
:runk  in  front  of  the  artery,  and  pulsating  strongly.  The  external 
ugularveins  were  then  noticed  to  be  also  pulsating.  The  median 
lerve  was  behind  the  artery,  in  which  there  was  no  pulsation,  nor  any 
race  of  injury  The  incision  was  then  extended  across  the  axilla, 
ind  a  considerable  quantity  of  blood-clot  was  scooped  out.  The  deep 
ussection  showed  the  vein  still  in  front  of  the  artery,  and  between  it 
ind  the  artery  lay  the  two  heads  of  the  median  nerve.  On  drawing  these 
iside,  a  rent  was  found  in  the  hind  part  of  the  artery,  not  across  it 
>ut  in  its  own  axis,  about  half  an  inch  in  length.  This  rent  was 
)  ugged  by  blood-clot,  which  blocked  up  the  artery  and  protruded 
nr.ough  .  s“k  withdrawing  the  clot,  a  gush  of  blood  came  out, 
rhich  was  immediately  controlled  by  pressure  on  the  subclavian.  A 
arbolic  silk  l'gature  was  then  applied  above  and  below  the  rent.  One 
nd  of  each  ligature  was  left  long  as  a  guide  to  the  artery  in  case 
mputation  should  be  necessary.  The  operation  was  done  under  car- 
ofic  spray,  and  the  wound  was  dressed  with  boro-glyceride  on  lint, 
’ith  dry  pads  over.  There  was  hardly  any  loss  of  blood  during  the 
peration.  1  he  arm  was  wrapped  up  in  cotton-wool.  The  evening, 
nnperature  was  98. 8  on  the  sound  side ;  while  the  temperature  of 
tie  injured  arm  was  97°. 

The  wound  was  dressed  on  the  second  day  after  the  operation.  The 
•mperature  was  100  .  There  was  a  slight  serous  discharge  from  the 
ound.  On  the  fourth  day,  it  was  dressed  again,  and  there  was  an 
mammatory  blush  round  the  edges  of  the  wound.  The  temperature 
as  101  .  On  the  sixth  day,  when  the  dressing  was  removed,  there 
as  no  redness,  but  there  was  serous  discharge.  The  stitches  were 
•moved.  The  temperature  was  99°.  On  the  eighth  day,  the  lower 
gature  came  away.  The  temperature  was  normal.  On  the  eleventh 
ij,  the  upper  ligature  came  away,  and  a  small  granulating  wound 
Uy  remained.  Simple  dressings  were  now  applied  (the  others  had 
dl*  antlseP^lc)  ’  an^  the  hospital,  three  weeks  after  admission, 

The  temperature  of  the  wounded  limb  was  always  one  degree  below 
‘.a.  ,  the  sound  one,  and  there  was  numbness  of  the  ends  of  the 
1  hi  an(t  1D(tex  fingers.  On  May  7th,  the  limb  was  sound  and 
vf  t  an<a  there  was  no  pulsation  in  the  radial  or  ulna. 

i  i  ~’,n&ley  Browne  remarks  that  it  was  curious  that  the  artery 
toil  d  have  ruptured  in  its  own  length,  instead  of  across,  and  that 
e  rupture  was  not  beneath  the  external  bruise. 


The  Dangers  and  Rewards  of  Medical  Men. —The  Metropolitan 
ij  urns  Board,  at  a  meeting  a  short  time  ago,  agreed  unanimously 
at  the  sum  of  £25  should  be  presented  to  Dr.  Phillips,  one  of  the 
e<  ical  officers  of  the  Eastern  Asylum,  in  part  payment  of  some  of  his 
penses  in  recruiting  his  health,  after  an  attack  of  scarlet  fever, 
ug  i  in  the  discharge  of  his  duty.  The  Local  Government  Board 
msed  to  sanction  the  gratuity,  stating  that  such  payments  were  only 
ide  to  chief  officers.  The  members  of  the  Asylums  Board  expressed 
eP  1  egret  that  the  unfortunate  medical  officer  could  not  have  the 
yment  which  had  been  unanimously  voted  to  him. 


REPORTS  OF  SOCIETIES. 

RO\AL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

November  11th,  1884. 

George  Johnson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

On  Expiratory  Cervical  Emphysema,  that  is,  Emphysema  of  the 
,ec\  Occurring  During  Labour  and  During  Violent  Expiratory  Efforts ; 
An  Experimental  Inquiry.  By  Francis  H.  Champneys,  M.A.,  M.B. 
I.K.C.P.  —  The  present  inquiry  was  complementary  to  the  pre- 
vious  inquiry  dealing  with  emphysema  of  the  anterior  mediastinum 

Transactions,  vol.  Ixv, 
,n  ?lP'  7  • ?ealt^  foetuses  were  used,  with  two  exceptions 

n  all  the  experiments.  Frequency.  -The  accident  occurs  in  about  one 
in  two  thousand  labours.  xEtiology.—lt  is  generally  agreed  that  it  is 
caused  by  bearing  down,  which  is  only  another  name  for  violent  and 
prolonged  expiratory  efforts.  It  occurs  during  the  second  sta-e  of 
labour  and  generally  appears  first  at  or  about  the  suprasternal  notch, 
from  whence  it  may  extend  in  all  directions.  Clinical  Course.— It  is 
never  accompanied  by  pneumothorax,  is  all  absorbed  within  a  week  or 
so,  and  seems  always  to  end  favourably.  Pathological  Thcories.-lt 
has  been  attributed  to  rupture  of  the  (1)  bronchi,  (2)  trachea,  (3) 
lung.  Three  necropsies  supporting  the  third  theory  were  given  ;  the 
others  seemed  to  be  unsupported  by  facts.  Experiments ;  Mode  of  Ex¬ 
periment.—' Tracheotomy  was  performed,  and  the  trachea  connected 
by  means  of  T  tubing  with  a  mercury  manometer,  leaving  an  open 
tube  for  inflation.  Seventeen  experiments  were  performed,  some  with 
the  lungs  m  situ,  others  with  the  thorax  open,  others  with  the 
lungs  removed  from  the  chest.  In  one  an  attempt  was  made  to  trace 
the  course  of  the  air  by  means  of  a  coloured  gelatine-mass.  The  con¬ 
clusions  from  the  experiments  were  the  following.  1.  The  cause  of 
emphysema  of  the  neck  during  labour  is  rupture  of  the  lung-tissue, 
the  an  escaping  near  the  root  of  the  lung,  passing  beneath  the  pulmo¬ 
nary  pleura  into  the  anterior  mediastinum,  and  so  beneath  the  deep 
cervical  fascia  into  the  neck.  The  route  thus  marked  is  the  same  by 
which  air  sometimes  passes  into  the  anterior  mediastinum  after  tracheo¬ 
tomy  (see  Mcdico-Chirurgical  Transactions,  vol.  Ixv,  1882  p.  75 
et  seq. ,  and  p.  85).  2.  The  weakest  parts  of  the  lung  are  opposite  the 

pleural  reflections  (that  is,  the  spaces  between  the  lobules  and  the 
fissures  between  the  lobes),  and  especially  the  anterior  surface  of  the 
root  of  the  lung.  3.  Pneumothorax,  when  it  occurred  during  experi¬ 
ment,  had  nothing  to  do  with  the  production  of  emphysema  of  the 
neck.  The  healthy  bronchi  and  trachea  are  able  to  resist  the  greatest 
possible  expiratory  efforts.  4.  The  lungs  and  pleura,  when  quite  air¬ 
tight,  are  freely  permeable  to  fluids.  5.  The  usual  rules  of  practice, 
to  restrain  bearing  down  and  accelerate  labour  after  the  production  of 
emphysema  of  the  neck,  are  sound.  6.  The  accident  would  seem  to 
be  noted  in  about  one  case  in  two  thousand,  but  it  is  not  improbable 
that  slight  cases  are  overlooked.  7.  The  air  emerges  from  the  thorax 
along  the  great  vessels,  but  may  not  become  superficial  till 
it  has  travelled  higher  up.  8.  The  emphysema  of  the  lower 
part  of  the  trunk,  usually  connected  with  rupture  of  the  uterus,  belongs 
to  quite  a  different  category,  and  is  generally  associated  with  a  fatal  result. 

Di.  A.NGEL  Money  remarked  that  Dr.  Champneys’  paper,  among 
many  other  points,  had  illustrated  the  strength  and  tenacity  of  the 
pleura,  and  that  he  was  interested  to  hear  this  confirmed,  as  he  had  been 
much  struck,  in  the  course  of  recent  experiments  that  he  had  been 
making,  with  the  analogous  strength  and  tenacity  of  the  pericardium. 
-—Mi.  R.  J.  Godlee  said  he  failed  to  understand  how  the  tissues  of 
the  anterior  mediastinum  could  be  compressed,  unless  they  were  pushed 
up  into  the  neck  en  masse,  or  else  the  blood  squeezed  out  of  them 
completely ;  and,  even  if  it  were  so,  he  did  not  see  how  that  need 
lead  to  the  rupture  of  the  lung.  Granted  the  lung  once  ruptured,  he 
quite  understood  the  track  of  the  air  ;  it  was  the  same  as  what  was 
traversed  in  an  opposite  direction  in  surgical  cases  of  cellulitis,  round 
the  hyoid  bone,  above  or  below,  in  which  the  pus  made  its  way  below 
the  deep  cervical  fascia  into  the  anterior  mediastinum. — Dr.  Douglas 
Powell  considered  the  paper  as  of  great  interest,  and  the  experiments 
as  ultimately  of  much  wider  bearing  than  on  the  subject  alone  for  the 
illustration  of  which  Dr.  Champneys  had  performed  them.  The  term 
“pleural  reflections”  he  thought  unfortunate,  as  not  carrying  to  most 
people  the  meaning  which  Dr.  Champneys  wished  to  convey,  that  is,  of 
the  pleura  opposite  the  spaces  between  the  lobules  and  the  fissures  between 
the  lobes,  in  determining  the  weakest  points  in  the  lung,  he  thought 
the  pressure  used  had  been  extreme.  Dr.  Champneys,  in  dealing 
with  the  fietal  lungs,  had  used  pressures  up  to  100  millimetres,  which 
was,  though  not  quite  up  to  the  maximum  expiratory  force  in  an 
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adult,  yet  more  than  the  adult  average.  The  experiments,  too,  it 
must  be  remarked,  were  none  of  them  made  exactly  after  the  fashion 
of  nature,  for  they  were  all  made  by  inflating  the  lung  by  the  trachea, 
instead  of  by  shutting  the  glottis  and  compressing  the  thoracic  con¬ 
tents.  It  might  very  well  be  that  such  a  difference  would  alter  the 
position  of  the  rupture  of  the  lung.  If  the  root  of  the  lung  were 
really  the  weakest  spot  under  natural  conditions,  he  should  have  ex¬ 
pected  to  find,  in  ordinary  subjects,  emphysema  there  more  frequently 
than  at  the  pulmonary  free  margins,  which,  as  a  matter  of  fact,  was 
not  the  case.  When  Dr.  Champneys  said,  in  his  paper,  that  the 
thorax  was  more  distensible  than  the  lungs,  he  was  surprised ;  for  he 
should  have  expected  the  opposite  conclusion.  In  the  most  severe 
strain  obtainable,  as  in  asthma,  the  rupture  of  the  lung  was  very  rare 
indeed. — The  President  wished  to  suggest  one  question,  namely, 
whether  chloroform  was  found  to  lessen  this  risk  of  cervical  emphy¬ 
sema  in  parturition.  He  should  think  it  likely  that  it  would,  for  it 
occurred  chiefly,  as  he  understood,  in  the  second  stage,  when  the  mus¬ 
cular  contractions  were  chiefly  voluntary. — Dr.  B.  O’Connor  asked  if 
the  anterior  part  of  the  root  of  the  lung  was  the  only  place  of  rupture. 
— Dr.  Silvester  said  that,  so  far  as  he  had  been  able  to  learn,  no 
animal  had  the  power  of  voluntarily  blowing  itself  up,  unless  perhaps 
it  were  one  species  of  lizard.  In  cases  of  drowned  persons,  he  had 
found  it  very  easy  to  inflate  the  subcutaneous  tissues  by  the  intro¬ 
duction  of  air  through  punctures,  but  very  hard  to  get  any  air  into 
the  lung-tissues. — Dr.  Champneys,  answering  the  President  first,  said 
that  chloroform  was  undoubtedly  indicated  in  cases  where  any  pre¬ 
vious  idea  could  be  formed  that  the  lung  was  in  danger,  but  that  was 
very  unusual,  as  the  accident  generally  came  on  quite  suddenly.  He 
had  not  made  any  attempt  to  use  adult  bodies,  because,  even  in  them, 
he  could  not  operate  in  the  fashion  of  nature,  and  they  differed  one 
from  another  far  more  fundamentally  than  the  foetuses  he  had  used, 
and  were  more  difficult  to  obtain  for  experiment.  The  experiments  he 
had  made  on  the  foetuses  were,  he  admitted,  only  illustrative  ;  but  he 
ventured  to  think  they  would  prove  accurate  illustrations  of  what 
actually  occurred  in  adult  women.  He  agreed  with  Mr.  Godlee  that 
the  anterior  mediastinum  was  the  most  compressible  tissue,  because 
the  blood  could  be  entirely  squeezed  out  of  it  ;  why  this  should  favour 
the  rupture  of  the  lung,  he  could  not  say  ;  but  it  made  it  likely  that, 
when  the  air  was  free,  it  would  go  there.  The  term  “pleural  reflec¬ 
tions,”  he  admitted,  might  explain  his  meaning  indistinctly  ;  he  had 
only  used  it  for  want  of  a  more  recognised  term  for  the  parts  named, 
and  he  would  be  very  glad  to  replace  it  by  any  other  word  that  was 
suggested.  The  amount  of  force  used,  he  maintained,  was  not  extreme, 
but  only  sufficient  to  break  the  lung  ;  it  varied  very  much,  and  was 
sometimes  less  than  half  what  it  was  in  others.  Why  emphysema 
.should  habitually  form  at  the  anterior  edges  of  the  lungs,  and  yet  the 
most  common  place  of  rupture  be  the  root  of  the  lungs,  he  could  not 
explain  ;  he  was  only  recording  what  he  saw  ;  and  he  watched  the 
lungs  during  inflation  very  carefully,  by  the  help  of  a  mirror,  to  show 
the  surfaces  turned  away  from  him.  In  saying  that  the  thorax  was 
more  distensible  than  the  pleura,  he  had  meant  that  the  lungs  could 
always  be  burst  inside  the  pleura.  The  anterior  surface  of  the  root 
of  the  lung  he  had  found,  on  the  whole,  after  many  experiments,  the 
weakest  point ;  but  it  was  by  no  means  the  only  spot  where  rupture 
occurred,  as  the  details  of  his  experiments  showed.  The  point,  at 
least,  which  he  regarded  as  proved,  was  that,  when  the  air  had  come 
out  of  the  lungs,  it  passed  through  the  anterior  mediastinum,  up  the 
great  vessels,  and  below  the  deep  cervical  fascia  into  the  neck. 

Malignant  Disease  of  (Esophagus  and  Stomach  passing  through  the 
Spleen  into  a  Pulmonary  Cavity.  This  was  shown  by  Dr.  Cayley. 
— Dr.  Cayley  gave  a  few  words  of  history  :  the  most  painful  symptoms 
at  first  had  been  difficulty  of  swallowing,  which  was  relieved  by  a 
bougie  passed  down  the  oesophagus,  and  for  a  time  the  patient  im¬ 
proved  under  nutrient  enemata.  After  a  while,  however,  he  began  to 
spit  up  foetid  pus,  and  sank  rapidly.  At  Dr.  Cayley’s  request,  Mr. 
Pearce  Gould  inserted  a  trocar  into  the  lung,  where  the  physical  signs 
seemed  to  indicate  a  cavity.  This  was  not  successful  on  the  first 
operation  ;  but,  on  the  second  attempt,  the  cavity  was  tapped,  and 
much  relief  given  by  the  withdrawal  of  a  large  quantity  of  gangrenous 
matter.  The  man,  however,  ultimately  died,  and  the  pulmonary  cavity 
proved  to  be  in  connection,  by  a  passage  through  the  spleen,  with  a 
sloughing  cancer  of  the  stomach. — Dr.  Douglas  Powell  said  he 
had  been  asked  by  Dr.  Cayley  to  examine  the  patient,  and  had 
found  that,  after  the  patient  had  swallowed  a  mouthful  of  water,  and 
made  a  slight  attempt  to  cough,  he  could  hear  the  trickling,  rippling 
sound  of  the  water  in  the  cavity  of  the  lung.  The  delay  that  had 
been  met  with  in  striking  the  cavity  with  the  trocar  illustrated  some 
remarks  Mr.  Godlee  had  made  two  years  ago  on  the  difficulty  that  the 
physicians  met  with  in  finding  the  cavities  that  the  surgeons  found, 


and  vice  vcrsd. — Mr.  Godlee  disclaimed  any  exclusive  ability  for 
surgeons  in  such  matters,  remarking  on  the  universal  difficulty 
that  was  felt  in  determining  the  position  of  abscesses  in  the  liver. 
— Mr.  Pearce  Gould  observed  that  the  first  operation,  when  he  had 
introduced  a  moderate  sized  cannula  four  or  five  times  into  the  lungs 
without  hitting  the  cavity,  had  led  to  no  inconvenient  consequences  ; 
and,  so  far,  he  took  it  as  encouraging  to  pulmonary  surgery. 


MEDICAL  SOCIETY  OF  LONDON. 

November  10th,  1884. 

Arthur  E.  Durham,  F.R.C.S. ,  President,  in  the  Chair. 

Surgical  Scarlet  Fever— Dr.  De  Havilland  Hall  read  a  paper  founded 
on  a  case  of  surgical  scarlet  fever  which  occurred  in  a  girl  aged  6,  who 
had  undergone  an  operation  for  caries  of  the  lower  epiphysis  of  the  left 
tibia.  On  the  day  after  the  operation,  the  temperature  rose  to  103.5° 
Fahr.,  and  the  whole  of  the  body  was  covered  with  a  bright  scarlet 
rash.  The  temperature  rose  to  104. 8°  Fahr.  in  the  evening,  but  was 
reduced  by  cold  sponging.  The  rash  lasted  for  four  or  five  days,  but 
the  temperature  fell  almost  to  normal  on  the  second  day.  On  the 
ninth  day  after  the  operation,  desquamation  was  noticed  ;  and  on  the 
twentieth  there  was  a  fine  desquamation  over  the  whole  body.  2s o 
albumen  was  found  in  the  urine.  The  course  of  the  operation-wound 
was  not  unfavourably  affected.  Dr.  Hall  believed  that,  in  this  ease, 
infection  must  have  occurred  before  the  operation,  but  would  not  have 
become  manifest  so  soon,  if  at  all,  but  for  the  disturbance  created  by 
the  operation.  This  was  the  view  taken  by  Sir  James  Paget  on  this 
point.  The  difficulty  of  diagnosis  was  touched  upon,  and  consider¬ 
able  importance  was  attached  to  the  condition  of  the  tongue.  It  v.us 
very  desirable  to  isolate  the  patient,  even  if  the  diagnosis  was  doubt¬ 
ful.— Mr.  Francis  Mason  felt  some  doubt  whether  the  case  was  in 
reality  scarlet  fever.  Rashes  occurred  after  operation  which  were  due 
to  the  action  of  the  anaesthetic,  or  were  produced  by  the  shock  of  an 
operation,  or  might  be  analogous  to  the  attack  of  gout  which  v. as 
sometimes  determined  by  an  accident. — Mr.  F.  B.  Jessett,  accepting 
the  diagnosis  of  scarlet  fever,  thought  that  Dr.  Hall  had  failed  to 
establish  that  the  fever  was  connected  in  any  way  with  the  operation 
beyond  the  mere  coincidence  in  time. — Dr.  Braxton  Hicks  said  the  real 
question  was  whether  there  was  such  a  thing  as  a  rash  occurring  after 
an  operation,  or  after  parturition,  resembling  scarlet  fever,  and  yet  not 
identical.  He  mentioned  the  occurrence  of  scarlatiniform  rash  in  asso¬ 
ciation  with  abscesses  in  various  situations. — Sir  Joseph  Fayrer  would 
prefer  to  describe  the  disease  as  scarlet  fever  occurring  in  a  surgical  pa¬ 
tient,  as  the  term  ‘  ‘surgical  scarlet  fever”  was  apt  to  convey  the  mistaken 
idea  that  the  peculiar  specific  disease,  scarlet  fever,  could  be  evolved  out 
of  any  surgical  interference.— Mr.  R.  W.  Parker  said  that  scarlet 
fever  occurred  with  considerable  frequency  among-  children  after  opera¬ 
tion.  The  cases  were  sometimes  very  severe,  and  nephritis  frequently 
occurred.  The  wound,  in  his  experience,  generally  opened  up,  even 
if  partially  healed.  Isolation  was  of  the  greatest  importance,  and 
ought  to  be  resorted  to  if  there  was  any  doubt. — Dr.  Theodore  Wil¬ 
liams  asked  whether  in  every  case  a  source  of  infection  could  be 
discovered.  He  would  not  himself  attach  much  importance  to  de¬ 
squamation. — Mr.  Hamilton  Cartwright  had  seen  an  erysipelatous 
rash  occur  twice  in  the  same  patient  after  extraction  of  a  tooth.  He 
attributed  such  rashes  to  the  influence  of  the  nervous  system.— Dr. 
W.  A.  Duncan  thought  that  there  were  two  distinct  forms  of  rash 
which  occurred  after  parturition — true  scarlet  fever,  and  an  erythema 
of  very  similar  appearance,  but  quite  innocent. — Dr.  Braxton  Hicks, 
in  reply  to  a  question,  said  that  the  rashes  occurring  after  parturition 
were  very  variable. — Mr.  Brunton  had  seen  but  two  cases  of  scarlet 
fever  in  obstetric  practice,  and  in  neither  had  he  been  able  to  trace 
the  source  of  infection  ;  on  the  other  hand,  he  had  frequently  known 
women  to  be  confined  without  evil  result  in  a  room  where  at  the  same 
time  children  were  suffering  from  scarlet  fever. — The  President  was 
of  opinion  that  so-called  surgical  scarlet  fever  was  true  scarlet  fever. 
He  had  been  led  to  this  view  by  having  almost  accidentally  discovered, 
in  several  cases  of  surgical  scarlet  fever,  the  mode  in  which  infection 
might  have  been  carried.— Dr.  De  Havilland  Hall  said  that  he  be¬ 
lieved  that,  as  a  rule,  the  process  of  healing  of  the  wound  was  not 
interfered  with.  He  thought  that  the  eases  on  record  were  too  nu¬ 
merous  to  be  accounted  for  merely  by  coincidence.  He  had  adopted 
the  term  surgical  scarlet  fever  because  it  had  been  extensively  useu. 

Spontaneous  Amputation.  —  Mr.  Rogers-Harrison  showed  die 
whole  of  the  lower  part  of  the  leg  and  foot,  completely  munnnined, 
which  had  separated  spontaneously.  The  patient  was  a  gentleman 
aged  78,  who  suddenly  experienced  a  pain  in  the  leg.  Three  days 
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later,  it  was  found  that  the  leg  was  cold,  tense,  and  painful,  and  the 
great  toe  discoloured.  The  case  was  considered  to  be  due  to  arterial 
embolism.  There  was  no  evidence  of  valvular  disease,  but  the  heart 
was  very  weak.  No  surgical  interference  was  thought  justifiable.  Six 
months  after  the  first  onset  of  the  disease,  the  leg  suddenly  snapped 
off,  leaving  a  very  imperfect  stump.  The  patient  made  a  very  good  re¬ 
covery.— Dr.  C.  J.  Hake,  who  knew  the  patient,  could  confirm  the 
statement  that  there  were  no  signs  of  valvular  disease  :  but  the  heart 
was  liable  to  become  very  irregular. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

October  3rd,  1884. 

Frederick  Lawrance,  M.R.C.S.,  President,  in  the  Chair. 

President's  Address.— Liter  thanking  the  Society  for  the  honour 
done  him  in  electing  him  as  President,  Mr.  Lawrance  alluded  to  the 
valuable  services  of  its  former  Presidents,  Drs.  Hart  Vinen  and 
IhiRUChum,  who,  m  its  infancy,  had  nursed  it,  and  taught  it  to  run 
alone.  He  noticed  the  fact  that  the  Society  had,  at  the  end  of  its 
first  year,  145  members,  and,  at  the  end  of  its  second,  170  members 
and  there  were  numerous  nominations  for  election.  The  thanks  of 
the  Society  were  largely  due  to  the  Committee  of  the  West  London 
Hospital,  for  having  kindly  granted  the  free  use  of  their  rooms  for  the 
meetings.  The  Society  had  to  regret  the  loss,  by  death,  of  two  mem¬ 
bers,  Mr.  Henry  Jacobs,  of  Kensington,  and  Dr.  David  King  Mr 
Lawrance,  having  mentioned  the  institution  of  the  Cavendish  Lecture’ 
and  other  matters  of  interest  connected  with  the  past  session,  thanked 
Mr.  Iveetley  for  the  trouble  he  was  taking  in  editing  the  first  volume 
of  the  Society’s  Proceedings;  and,  in  the  remainder  of  his  address 
reviewed  the  more  important  advances  in  medicine  and  surgery  during 
the  period  of  his  practice.  ° 

Foreign  Body  in  the  Foot. — Mr.  Lawrance  brought  forward  a  case  of 
foreign  body  (part  of  rib  of  umbrella)  in  the  foot.  H.  M. ,  a  boy  about 
12  years  of  age,  whilst  running  on  the  muddy  sand  without  shoes  and 
stockings  at  Leigh,  in  Essex,  suddenly  ran  something  into  his  foot 
causing  great  pain,  loss  of  blood,  and  subsequent  inflammation.  He 
was  seen  by  a  surgeon  in  the  neighbourhood,  who,  at  the  time,  ex¬ 
plored  for  any  substance  which  might  have  penetrated  the  foot;  but 
owing  to  the  swelling  and  inflammation,  failed  to  discover  anythin  or 

Ln  i  When  Seen  some  weeks  afterwards,  it  appeared  to  be  nearly 
healed  ;  and,  as  there  was  scarcely  any  pain  or  discharge  from  the 
slight  remaining  wound,  and,  being  able  to  walk,  he  was  allowed  to 
go  to  school.  As  fresh  irritation  then  set  up,  the  loot  was  kept  at 
rest  lor  some  time  ;  and,  as  it  still  did  not  quite  heal,  he  was  seen  by 
Mr.  E.  Owen,  who  thought  that,  being  of  a  strumous  habit,  more  per- 
lect  rest  would  in  time  be  sufficient  to  make  a  cure;  but,  as  there  was 
still  a  small  wound  unhealed,  and  a  thin  discharge  proceeding  from 
it,  after  eight  weeks  keeping  the  foot  entirely  from  the  ground,  they 
agreed  there  must  be  some  source  of  irritation — perhaps  a  fish-bone  or 
sea-weed— -under  the  plantar  fascia,  and  therefore  made  an  incision 
into  the  foot,  and  discovered  a  foreign  body  in  a  line  with  the  tendons, 
between  the  first  and  second  metatarsal  bones,  which,  on  being  ex¬ 
tracted,  proved  to  be  a  part  of  the  rib  of  an  umbrella,  four  inches  in 
length.  The  surprise  was  that  so  large  a  body  should  have  remained 
impacted  in  that  situation  without  causing  more  pain  and  irritation 
after  the  first  inflammation  had  subsided.  The  wound  soon  healed, 
and  lie  was  able  to  walk  quite  well. — Dr.  Owles  had  a  similar  case, 
l lie  patient  insisted  a  foreign  body  was  jiresent  in  the  hand,  though 
it  could  not  be  felt.  After  long  search,  a  piece  of  iron,  of  the  shape 
>1  an  anchor,  as  long  as  the  finger,  was  removed. — Mr.  Iveetley  re¬ 
moved  a  piece  of  glass,  a.s  large  as  a  penny,  from  the  hand,  after  two 
years.  He  thought  foreign  bodies  were  often  overlooked,  and  would 
ihvays  remove  them  where  practicable.  The  most  remarkable  case  of 
■vnicli  he  knew  was  related  to  him  by  Mr.  Skipwortli.  A  man  had  an 
i  tscoss  in  the  groin,  from  which  was  extracted  a  small  spelling-book. 

”  ~en  a  b°y»  be  was. shot,  and  probably  the  book,  being  in  his  trousers’ 
mcket,  was  forced  in. — Dr.  Thudichum  related  a  case  seen  by  Dr. 

.  y>  Stafford.  A  man  walked  from  Stafford  to  Newcastle,  and 
rom  Newcastle  to  London,  where  he  died.  In  his  brain  was  found 
he  breech  of  a  gun.— Drs.  T.  D.  Savill,  Bennett,  and  R.  F.  Ben- 
iam  referred  to  several  cases,  and  Mr.  Swinford  Edwards  disagreed 
omewhat  from  Mr.  Keetley,  and  would  rather  err  in  not  operating 
han  in  making  a  prolonged  unsuccessful  search. — Dr.  Drewitt 
igreed  with  Mr.  Edwards. — Mr.  Maitland  Thompson  found  Esmarch’s 
lanuage  very  useful  in  the  search  for  foreign  bodies  in  the  limbs. — 
r.  James  1  hompson  alluded  to  the  frequency  of  ulcers  in  the  feet  in 
he  tropics,  due  to  the  presence  of  portions  of  shells. 

Pharyngeal  Deafness.—  Mr.  Litton  Forbes  read  a  paper  on  pha- 


e  ryngeal  deafness,  its  pathology  and  treatment,  with  an  analysis  of  cases 
d  As  to  the  pathology  of  chronic  oral  catarrh,  the  author  considered 
't  “iat  tIle  affection  commenced  always  in  the  pharyngeal  mucous  mem- 
x  brane  ;  hence  it  spread,  and,  by  continuity,  to  the  lining  of  the  tym- 
1  panic  cavity.  Treatment  might,  with  advantage,  be  applied  to  the 
P  iarynx  in  the  first  stages  ;  but,  later  on,  more  direct  treatment 
e  applied  to  the  tympanum  through  the  Eustachian  tube,  was  required, 
t  lhe  best  method  of  carrying  out  this  indication  was  by  inhalation, 
practised  continuously  over  a  length  of  time.  Treatment  in  sucli 
cases,  when  commenced  sufficiently  early,  and  continued  sufficiently 
long,  had,  in  his  experience,  been  successful  in  about  60  per  cent,  of 
cases.— Dr.  Thudichum  remarked  on  the  frequency  of  postnasal 
catarrh  in  America.  Amongst  other  causes,  were  scarlet  fever 
tubercle,  syphilis,  and  growths  of  multiple  polypi  in  the  tympanic 
cavity.  Incisions  in  the  tympanic  membrane  he  found  did  not  readily 

heal  in  elderly  persons.  He  preferred  the  douche  to  inhalation. _ Dr. 

Campbell  Pope  found  the  application  of  a  lotion,  composed  of  borax 
and  glycerine  and  water,  through  the  nostrils,  by  an  ordinary  atomiser, 
most  useful  in  recent  cases.  He  did  not  care  to  use  inhalations  in 
those  who  led  an  exposed  life.— Mr.  Benham  did  not  use  inhalations 
in  chronic  cases.  He  found  the  compound  tincture  of  benzoin  very 
useful.— Mr.  Litton  Forbes  remarked  that  treatment  applied  to  the 
pharynx  only  would  never  remove  the  aural  symptoms.  Perhaps  the 
secret  of  the  success  of  inhalation  consisted  in  the  forcible  and  regular 
inflation  of  the  tympanum,  which  it  necessitated. 
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Friday,  October  3rd,  1884. 

J.  Carter,  F.R.C.S.,  President,  in  the  Chair. 

Spontaneous  Fracture  of  the  Long  Bones. — Professor  Humphry  read  the 
notes  of  the  following  case.  S.  L.,  aged  56,  a  healthy-looking  woman, 
broke  her  right  thigh-bone  under  the  following  circumstances  in  1855. 
For  several  years  previously,  the  limb  had  been  subject  to  pain,  chiefly 
about  the  middle  of  the  thigh.  A  month  before  it  broke, 
the  pain  was  worse.  Two  days  before  it  broke,  she  caught 
her  toe  against  a  stair  ;  this  caused  sharp  pain  in  the  thigh,  and  a  lump 
formed  near  the  middle.  She  was  walking,  when  it  seemed  as  if  the 
left  foot  caught  and  she  fell ;  but  she  was  sure  that  she  felt  the  right 
thigh  break  before  she  reached  the  ground.  It  was  treated  with  splints, 
and  united  in  about  five  weeks  ;  the  pain  ceased,  and  the  limb  became 
strong.  Soon  after  Christmas  of  1856,  a  similar  pain  came  across  the 
left  thigh.  The  limb  was  in  very  much  the  same  condition  as  the  other 
before  it  broke.  On  March  1st  it  broke,  in  much  the  same  way  as  the 
other.  She  was  admitted  into  Addenbrooke’s  Hospital,  and  a  long 
splint  applied.  The  parts  united  in  the  usual  time,  and  became  quite 
firm.  Professor  Humphry  referred  to  three  cases  recorded  by  Mr. 
Henry  Smith  of  spontaneous  fracture  of  the  arm,  in  which  rheumatic 
pains  had  been  felt  previously  to  the  fracture  ;  also  to  one  by  Mr. 
Holmes,  of  fracture  of  the  femur  in  a  stout  young  man  whilst  walking 
across  the  room  ;  union  taking  place  readily.  Whether,  in  cases  of  the 
kind  described,  there  was  some  inflammatory  condition  of  the  bone,  or 
some  disorder  of  the  trophic  nerves,  he  was  unable  to  say;  but  they 
were  distinguished  from  other  cases  in  which  spontaneous  fracture  oc¬ 
curred  for  instance,  in  mollifies  ossium,  in  cancer,  in  locomotor  ataxy, 
or  from  violent  muscular  action.  Professor  Humphry  related  several 
cases  of  fracture  from  violent  muscular  action,  .  the  thigh-bone  from 
spasm  in  cholera,  and  two  cases  of  fracture  of  the  forearm,  one  in  a 
child  from  convulsions  in  whooping-cough.  He  also  showed  several 
specimens  illustrating  this  kind  of  fracture  in  the  long  bones. — Mr. 
Cribb  (Bishop  Stortford)  communicated  a  case  by  letter,  of  a  boy,  aged 
8,  who,  in  turning  himself  in  his  invalid-carriage,  fractured  his  left 
femur.  He  had  suffered  since  four  years  old  from  disease  of  the  right 
hip,  with  abscesses.  Mr.  Cribb  found  the  left  femur  fractured  at  the 
junction  of  the  middle  and  lower  third.  This  happened  two  days  pre¬ 
viously,  without  the  boy’s  knowledge.  The  bone  healed  slowly,  but 
strongly. 

A  Case  of  Epignathus  {Monster). — Mr.  Alex.  Hill  exhibited  a 
specimen  of  epignathus,  which  he  had  received  through  the  kindness  of 
Dr.  Sunderland  of  Thaxted,  and  had  dissected.  The  autosite  was  a 
vvell  formed  seven  months’  female  foetus.  The  parasite,  which  depended 
from  its  mouth  and  nostrils,  without  in  any  way  causing  their  malfor¬ 
mation,  and  very  slightly  distending  the  mouth,  consisted  of  a  number 
of  larger  and  smaller  cotyledons,  with  a  total  size  rather  greater  than 
that  of  the  head  of  the  autosite.  A  cotyledon,  about  the  size  of  a  chest¬ 
nut,  with  a  narrow  stalk,  projected  from  each  nostril.  A  mass,  of  the 
size  of  a  bantam’s  egg,  was  covered  only  by  a  transparent  membrane, 
and  consisted  of  irregular  columns  of  liver-cells  scattered  through  a 
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matrix  of  foetal  connective  tissue.  This  rudimentary  liver  was  pro¬ 
fusely  supplied  with  blood-vessels.  The  stalk  cf  the  parasite  was  at¬ 
tached  only  to  the  basisphenoid  and  back  of  the  vomer.  It  received  a 
large  artery  from  one  of  the  pharyngeal  arteries  on  the  left  side,  and 
also  a  small  artery  from  the  left  internal  carotid  inside  the  skull,  com¬ 
municating  with  a  minute  branch  from  the  right  internal  carotid,  and 
descending  through  the  open  pituitary  canal.  The  brain,  including 
the  hypophysis  cerebri,  was  perfectly  normal.  No  specimen  of  this 
form  of  monstrosity  was  to  be  found,  as  far  as  Mr.  Hill  was  able  to 
discover,  in  any  of  the  museums  in  Great  Britain  or  Ireland.  Dr. 
Ahlfeld  collected  and  figured  a  number  of  cases  in  the  Archiv  fur 
Gyncekologie,  1875,  and  advances  a  very  ingenious  theory  as  to  their 
mode  of  formation. — Professor  Humphry  agreed  with  Mr.  Hill  that 
the  greater  number  of  monsters  were  due  to  cleavage  of  the  embryo  ; 
but  he  thought  that,  in  other  instances,  they  were  more  easily  explained 
as  tumours  developed  during  foetal  life. — Professor  MacAlister  was 
of  opinion  that  the  earliest  deviations  developed  long  before  the  seg¬ 
mentation  period.  In  the  specimen  shown  by  Mr.  Hill,  the  relation 
of  parts  was  peculiar.  The  parasite  had  possibly  reached  its  position 
by  some  form  of  overlapping,  and,  passing  in  through  the  oral  invagi¬ 
nation  of  the  autosite  before  closure  of  the  palate,  had  become  split 
into  different  portions  when  the  bones  of  the  palate  came  into  con¬ 
tact. 

Concretions  in  the  Pancreas.— Dr.  Crowden  (Waterbeach)  reported 
this  case,  extending  over  twenty-five  years.  W.  B.  C.,  married,  aged 
50,  robust  and  of  temperate  habits,  consulted  him  in  1880,  giving  the 
following  history.  About  his  25th  year,  he  suffered  from  scrofulous 
glands  in  the  neck,  for  which  he  underwent  a  long  course  of  iodide  of 
potassium.  Two  years  later,  he  suffered  occasionally  in  the  morning 
Irom  great  pain  in  the  epigastrium  ;  the  attacks  soon  became  paroxys¬ 
mal,  and  were  considered  to  arise  from  indigestion.  These  increased 
in  frequency  and  severity,  chiefly  during  defecation,  and  were  accom¬ 
panied  with  peculiar  emotional  phenomena.  Sometimes,  the  process 
lasted  from  one  to  three  hours,  during  which  he  had  frequent  recourse 
to  laudanum  and  brandy  ;  at  the  conclusion,  he  usually  passed  a  few 
drops  of  glairy  mucus  from  the  bowel,  with  the  simultaneous  shedding 
of  a  few  tears.  When  seen  during  the  paroxysm,  his  countenance  was 
pallid,  and  bathed  with  perspiration,  expressing  the  greatest  agony. 
Before  his  death,  which  occurred  suddenly,  he  became  very  restless 
and  exhausted.  At  no  time  were  there  any  physical  signs.  Thej?os£ 
mortem  examination  revealed  a  hard  substance  near  the  centre  of  the 
pancreas.  The  head  appeared  natural ;  but,  extending  from  about  the 
middle  of  the  body,  a  line  of  prominences  could  be  seen  running  along 
the  long  axis  to  the  tail,  accompanied  by  great  structural  change. 
Some  of  these  masses  were  very  pointed,  denuded,  and  projected  under 
the  areolar  tissue  and  peritoneal  covering.  The  lower  part  consisted  of 
one  amorphous  mass  of  concretions,  without  any  soft  gland-structure. 
The  peritoneum  and  wall  of  the  stomach  close  to  the  sharp  points  were 
acutely  inflamed,  but  there  was  no  effusion.  The  concretions  consisted 
of  carbonate  and  phosphate  of  lime.  Dr.  Crowden  alluded  to  the  scan¬ 
tiness  of  the  literature  on  pancreatic  concretions,  and  remarked  on  the 
absence  of  symptoms  in  his  case.  He  thought  probably  the  emotional 
phenomena  might  be  due  to  reflex  irritation  of  the  alimentary  canal. 
The  sudden  death  he  referred  to  the  injury  to  the  peritoneum  by  the 
sharp  projections. — Professor  MacAlister  related  the  case  of  a  lady, 
aged  80,  in  whom  the  symptoms  of  intermittent  pain  at  the  epigas¬ 
trium,  with  emotional  phenomena,  existed  for  fifteen  years.  The  case 
resembled  in  many  points  that  of  Dr.  Crowden  ;  and,  at  the  necropsy, 
there  was  found  a  spindle-celled  sarcoma  of  the  head  of  the  pancreas, 
but  no  concretions. 
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November  6th,  1884. 

W.  A.  Garrard,  M.R.C.S.Eng.,  President,  in  the  Chair. 

Acephalic  Foetus. — Mr.  E.  Skinner  exhibited  a  photograph  of  a 
foetus  with  an  acephalic  cyst.  The  fcetus  was  at  full  time,  and  had  a 
large  cyst  at  the  back  of  the  head,  and  died  eight  hours  after  birth. 

Embolism  of  the  Central  Artery  of  the  Retina. — Dr.  Porter  intro¬ 
duced  a  case  of  embolism  of  the  central  artery  of  the  retina  occurring 
in  a  patient  suffering  from  mitral  regurgitation.  It  was  not  asso¬ 
ciated  with  any  other  embolic  symptoms  ;  but  the  sudden  occurrence 
of  the  symptoms,  and  the  ophthalmoscopic  appearances,  were  very 
characteristic. — Mr.  Snell,  remarking  on  this  case,  referred  to  the 
very  interesting  recorded  cases  by  Drs.  Ealesand  Wood  White,  in  which 
the  blood-current  rapidly  became  re-established  ;  and  also  to  a  case  in 
his  own  practice,  in  which  it  would  appear  that,  at  the  outset,  very 
temporarily,  the  whole  artery  was  obliterated  ;  but  that  the  plug  had 
later  passed  into  the  lower  retinal  branch.  Three  years  later,  vision 


was  still  absolutely  lost  in  this  portion  of  the  field  ;  but  in  the  other 
vision  was  ty;.— Mr.  Jackson  also  made  remarks. 

Melon-seed  Bodies  from  a  Ganglion. — Mr.  Pye-Smith  showed 
several  hundred  melon-seed  bodies  which  he  had  recently  removed 
from  a  ganglion  in  the  flexor  aspect  of  a  man’s  wrist.  The  operation 
was  done  with  Listerian  antiseptic  precautions,  and  the  wound  soon 
healed.  The  wrist  was  strapped  at  present. 

Portion  of  Ileum  with  Perforation  and  three  Grape- Stones. — Mr. 
Pye-Smith  also  showed  a  portion  of  the  ileum  with  a  perforation  and 
three  grape-stones.  The  specimens  were  from  a  case  of  strangulated 
right  femoral  hernia  in  a  woman  aged  42.  Herniotomy  was  performed 
directly  after  admission  to  the  hospital  on  the  third  day  of  strangu¬ 
lation.  On  opening  the  sac,  there  was  a  fecal  smell ;  but,  as  no  per¬ 
foration  of  the  knuckle  of  intestine  could  be  detected,  it  was  returned 
just  within  the  peritoneal  cavity,  and  a  drainage-tube  placed  in  the 
wound.  On  the  fifth  day  after  operation,  feces  began  to  escape  by  the 
wound  ;  and,  three  weeks  later,  the  patient  had  symptoms  of  obstruc¬ 
tion,  and  a  tumour  formed  between  the  artificial  anus  and  the  liver. 
In  three  days,  pus  and  feces  in  large  quantity  made  their  way 
through  the  fecal  fistula,  and  the  abscess-tumour  subsided.  The 
woman  lived  two  months  after  the  operation,  and  died  exhausted.  On 
post  mortem  examination,  the  perforated  bowel  was  found  tying  near 
the  middle  line  ;  and  in  connection  with  it  there  was  a  fiscal  abscess- 
cavity  extending  from  the  wound  upwards  in  front  of  the  ciecum  and 
ascending  colon  to  the  liver.  The  intestines  around  were  closely  con¬ 
nected  by  adhesions  blocking  off  the  general  peritoneal  cavity.  It  was 
thought  that  these  stones  had  led  to  the  second  attack  of  obstruction, 
by  blocking  up  the  small  opening  in  the  skin,  until  they  had  gravi¬ 
tated  backwards  in  the  pus  that  formed. 

Congenital  Sarcoma  of  Hand. — Dr.  Sinclair  A\  kite  exhibited  this 
specimen.  It  occurred  in  a  boy,  aged  18  months,  a  patient  in  the 
public  hospital  last  July,  under  the  care  of  Dr.  Keeling.  He  was 
suffering  from  a  congenital  tumour  of  the  right  hand,  in  the  first 
interosseous  space.  The  tumour,  which  was  as  large  as  a  walnut, 
was  removed  on  August  6th,  and  had  to  be  scraped  away  from  the 
first  and  second  matacarpal  bones,  to  both  of  which  it  was  adherent. 
The  wound  healed,  and  all  went  well  until  the  middle  of  September, 
when  the  tumour  reappeared,  and  grew  with  such  rapidity  that,  in  a 
fortnight,  it  equalled  the  size  of  the  hand.  It  was  very  vascular,  and 
bled  freely.  On  October  8th,  amputation  above  the  wrist  was  per¬ 
formed.  The  tumour  was  a  succulent  round-celled  sarcoma,  and  sec¬ 
tions  under  the  microscope  were  shown.  At  present,  there  was  no  re¬ 
currence  of  the  disease. 

Cancer  of  Colon.—  Dr.  Dyson  exhibited  this  specimen.  The  patient 
had  been  ill  over  a  year.  At  first,  the  symptoms  were  those  of  dys¬ 
pepsia,  with  a  pain  in  the  right  flank.  In  February,  1884,  he  was 
acutely  ill  with  pyrexia  (103°  Fahr.),  slight  congestion  at  the  bases  of 
the  lungs,  diarrhoea,  and  a  tumour  in  the  right  flank.  He  passed 
some  pus  and  blood  per  anum,  and  the  symptoms  and  physical  signs 
diminished.  The  temperature  fell  to  normal.  In  June,  he  was  ad¬ 
mitted  into  the  public  hospital.  He  then  was  very  anaemic,  feeble, 
and  febrile.  He  had  a  rigor  on  the  day  of  his  admission  ;  the  tem¬ 
perature  rose  to  105°.  The  tumour  was  much  larger  than  in  February. 
It  reached  from  the  liver  above,  with  which  it  was  continuous,  to  the 
iliac  crest  ;  the  lower  part  was  subtympanitic,  and  the  upper  part 
absolutely  dull  ;  it  was  exquisitely  tender  throughout ;  it  did  not 
distinctly  follow  the  movements  of  the  liver  in  respiration.  The 
temperature  remained  high  in  the  evening,  and  low  in  the  morning ; 
and  there  were  night-sweats.  There  was  no  albumen  in  the  urine; 
specific  gravity  1018.  The  tumour  was  explored  twice  with  a  hypo¬ 
dermic  syringe ;  on  each  occasion,  only  a  little  pus,  with  blood-cor¬ 
puscles  and  dibris,  came  away.  Quinine  was  given  for  the  pyrexia, 
opiates  for  the  pain,  and  astringents  for  the  diarrhoea  which  super¬ 
vened  towards  the  end.  The  right  leg,  and  then  both,  became 
oedematous.  No  leukaemia  was  present.  He  died  on  August  3rd, 
1884.  At  the  post  mortem  examination,  a  broken-down  cancerous 
mass,  surrounding  the  upper  part  of  the  ascending  colon,  was  found; 
it  extended  to  the  neighbouring  portion  of  the  liver.  In  the  centre 
of  the  growth  was  a  cavity  containing  purulent  matter  and  dibris. 
All  the  surrounding  tissues  were  infiltrated,  but  there  were  no 
secondary  deposits.— The  President,  Dr.  Keeling,  and  Dr.  Hunt, 
made  observations  on  the  case. 

Lupus  Erythematosus.  —  Mr.  Pye-Smith  related  notes  of  several 
cases  occurring  in  general  practice.  The  first  was  a  case  of  widely 
diffused  lupus  erythematosus  in  a  man  aged  67,  who  had  been  suffer¬ 
ing  from  it  for  three  years.  The  parts  affected  were  the  face,  head, 
neck,  chest,  and  back.  It  was  accompanied  with  great  itching.  At 
present,  no  improvement  had  been  effected  by  treatment.  Ine 
patient  was  exhibited. 
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Abnormal  Temperature  in  Labour.  —  Mr.  Pye-Smith  described 
the  case  of  a  young  married  lady,  who,  after  a  normal  first  labour, 
had,  on  many  occasions  during  the  first  three  weeks,  exhibited  a  tem¬ 
perature  between  104°  and  106.2°  Fahr.  The  rise  was  usually  in  the 
morning,  and  often  after  lack  of  sleep.  There  had  been  no  other 
signs  ot  serious  illness,  local  or  general,  and  the  patient  was  con¬ 
valescent  and  sitting  up  when  the  highest  temperature  was  recorded. 
She  was  of  a  somewhat  nervous  temperament. 

Continuous  Elevation  of  Temperature. — Mr.  Pye-Smith  described  a 
case  of  continuous  moderate  elevation  of  temperature  during  a  period 
of  moie  than  six  months,  accompanied  by  various  symptoms  of  dis¬ 
ease,  and  ending  in  convalescence.  The  patient  was  an  excitable 
young  lady,  aged  17.  She  gave  a  history  of  having  recently  been 
under  treatment  for  inflammatory  consolidation  of  the  base  of  the 
left  lung.  The  present  symptoms  were  mostly  hyperesthesia, 
especially  of  the  abdomen,  dyspepsia,  irregularity  of  the  bowels, 
painful  micturition,  emaciation,  flying  pains  in  the  limbs,  and  lowness 
of  spirits.  During  the  illness,  a  small  chronic  abscess  formed  on  the 
inner  aspect  of  the  right  elbow,  which  healed  after  antiseptic  incision. 
She  also  had  a  small  abscess  in  the  lobe  of  the  left  ear.  The  tempera¬ 
ture  ^ranged  usually  between  100’  and  102°  Fahr.,  the  extremes  being 
99.2  and  103.2°.  .  There  was  never  any  cough,  and  the  patient  always 
slept  well.  Physical  examination  always  gave  negative  results.  The 
tempeiature  had  now  fallen  to  normal,  and  the  patient  had  regained 
flesh,  and  pretty  well  lost  her  pains,  etc.  The  case  was  regarded  as 
nervous  (quasi-hysterical),  but  for  many  weeks  gave  great  anxiety,  the 
chief  fear  being  of  tuberculosis  in  some  form. 

Anasarca  without  Albuminuria. — Mr.  Pye-Smith  described  a  case 
of  general  anasarca  occurring  without  albuminuria,  in  a  married  lady 
aged  28.  The  anasarca  was  well  marked  in  the  ankles,  legs,  and 
thighs,  and  slightly  so  in  the  lower  eyelids;  the  abdomen  was  also 
enlarged,  but  there  was  no  fluid  in  the  peritoneal  cavity.  The  first 
time  the  urine  was  examined  (about  the  third  day  of  oedema),  it  gave 
a  slight  cloud  on  the  addition  of  tincture  of  galls,  but  on  no  subse- 
quent  occasion..  It  was  tested  daily,  and  never  gave  any  cloud  with 
heat,  nitric  acid,  or  picric  acid.  In  ten  days,  the  patient  was  well. 
There  was  no  history  of  previous  scarlatina.  Menstruation  was 
regular.  Mr.  Pye-Smith  referred  to  remarks  on  such  cases  by  Dr. 
Dyce  Duckworth,  in  vol.  xix  of  St.  Bartholomew’s  Hospital  Reports. 


BORDER  COUNTIES  BRANCH. 

October  14th,  1884. 

J.  S.  Muir,  M.  B. ,  President,  in  the  Chair. 
Permanganate  of  Potash  in  Puerperal  Pyrexia.—  Mr.  T.  B.  Green 
read  a  paper  on  the  use  of  permanganate  of  potash  in  the  treatment 
of  some  forms  of  puerperal  pyrexia.  He  believed  that,  in  most  cases, 
warm  vaginal  injections  of  diluted  Condy’s  fluid,  frequently  repeated, 
were  of  great  use,  generally  efficient  in  reducing  temperature,  and 
conducive  to  the  speedy  convalescence  of  the  patient.  He  read  notes 
of  a  case  of  puerperal  scarlet  fever  of  the  anginous  variety  which  was 
successfully  treated  by  very  frequent  vaginal  injections  of  warm  and 
dilute  Condy’s  fluid,  combined  with  the  internal  administration  of 
one  grain  ot  permanganate  of  potash  every  two  hours,  stating  that 
improvement  began  from  the  moment  this  treatment  was  adopted. 
The  only  cases  of  puerperal  pyrexia  which  he  had  not  found  benefited 
by  the  vaginal,  injections,  were  pelvic  cellulitis  and  decomposing 
shreds,  or  clots,  in  the  uterus ;  in  the  latter  case,  the  injections,  if  carried 
up  into  the  uterus,  with  precautions,  proved  effectual. 

Hydrorrhcea  Gravidarum.— Ur.  Macdougall  read  a  paper  on  this 
subject,  with  a  view  of  drawing  attention  to  the  fact  that  hydrorrhcea 
gravidarum  was  not  an  altogether  rare  condition,  that  it  might  occur 
n  early  pregnancy,  as  well  as  later,  and  that  it  was,  at  times,  not 
•asy  ot  recognition.  Reference  was  more  directly  made  to  those 
lases  in  all  of  which,  owing  to  the  loss  of  blood  that  occurred,  and 
he  consequent  anaemia,  interference  became  necessary,  and  premature 
abour  was  induced.  All  made,  happily,  good  recoveries.  Hegar’s 
heory,  as  to  the  pathology  of  the  condition,  seemed  to  explain  more 
■atisfactorily  than  any  other  the  phenomena  which  marked  the  disease. 
|,®C  same  time,  in  his  valuable  monograph  on  hydrorrhcea,  in 
'Inch  treatment  was  very  fully  dealt  with,  no  reference  was  made  to 
he  possibility  of  any  cause  for  active  interference  arising  in  connec- 
;on  with  this  morbid  state,  as  cases,  when  left  alone,  usually  did 
uite  well.  The  instances  narrated,  however,  went  to  prove  that, 
rom  time  to  time,  nature  might  not  be  all-sufficient. 

Congenital  Diaphragmatic  Hernia.— Dr.  Lockie  read  a  note  of  a 
use  in  which  a  deficiency  of  the  diaphragm,  allowing  hernia, 
aused  the  death  of  a  newly  born  child,  by  preventing  expansion  of  the 
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ungs. .  In  the  left  pleural  cavity  lay  coils  of  intestine,  small  and 
large,  including  the  caecum  and  vermiform  appendix,  to  a  partial  ex¬ 
tent,  a  large  irregularly  shaped  spleen,  and  the  left  lung  unexpanded. 
The  heart  and  pericardium  were  situated  behind  and  to  the  right  of 
the  sternum,  the  apex  pointing  downwards  and  to  the  right  The  right 
lung  was  partially  expanded.  The  left  hinder  part  of  the  diaphragm 
was  wanting  to  such  an  extent,  that  the  large  spleen  could  be  pushed 
through  the  aperture  into  the  abdomen. 

Use  of  the  Shctvp  Spoon  in  Cccncev  of  the  Lip, — Dr.  Lediard  read  a 
paper  upon  the  application  of  the  sharp  spoon  to  limited  cancers  of 
the  lip.  Four  cases  were  recited,  in  one  ot  which  there  had  been  no 
return  of  the  disease  for  two  years  ;  in  another,  eighteen  months  had 
elapsed  before  a  growth  appeared  at  another  part  of  the  lip  The 
advantages  gained  were  less  deformity,  less  bleeding,  less  operative 
detail,  and  the  use  of  an  anaesthetic  avoided ;  whilst  the  immunity 
from  return  might  perhaps  prove  to  be  on  a  par  to  that  afforded  by  the 
knife.  J 


REVIEWS  AND  NOTICES. 


On  Visceral  Neuroses,  Neuralgia  of  the  Stomach  and 

Allied  Disorders.  By  T.  Clifford  Allbutt,  M.A.  M.D. 

F. R. S.  London:  J.  and  A.  Churchill.  1884. 

This  little  work  is  a  republication  of  the  Gulstonian  lectures,  delivered 
at  the  Royal  College  of  Physicians  in  March  1884.  It  deals  with 
those  painful  disorders  which  have  their  seat  in  the  nerves  of  the 
viscera,  and  are  therefore  termed  “neuroses,”  and  especially  those  of 
the  abdominal  regions,  such  as  gastralgia,  nephralgia,  hepatalgia,  and 
their  allies.  The  author  contends  that  many  of  the  symptoms  which 
are  commonly  referred  to  various  organs,  such  as  the  stomach,  liver, 
bowels,  and  so  on,  are  not  necessarily  due  to  organic  disease  of  these 
parts,  but  are  the  results  of  functional  abnormalities  of  the  nervous 
system,  manifesting  themselves  locally  in  different  directions.  The 
collection  of  symptoms  called  dyspepsia,  for  example,  need  not  of 
necessity  be  the  outcome  of  structural  changes  in  the  stomach  itself, 
but,  in  the  large  majority  of  instances,  is  rather  due  to  general  neurotic 
perturbation,  'which  may  demonstrate  itself  by  special  local  alteration 
of  function.  An  illustration  of  this  is  seen  in  the  case  of  that 
dyspepsia  which  results  from  debility,  in  which  the  stomach  partici¬ 
pates  with  other  organs  in  its  inability  to  perform  the  work  required 
of  it,  and  hence  follows  a  series  of  local  disturbances  which  promi¬ 
nently  claims  the  attention  of  the  patient.  The  same  may  be  said  of 
many  other  organs  and  tissues  of  the  body ;  and  those  who  are  supposed 
to  be  suffering  from  disease  of  the  heart,  liver,  or  kidney,  may  in  reality 
be  afflicted  with  a  more  wide-spread  general  disorder.  An  estimation  of 
the  exact  value  of  this  fact  is  obviously  of  the  greatest  importance  in 
the  correct  diagnosis,  prognosis,  and  treatment  of  disease.  To  demon¬ 
strate  this  position,  the  author  selects  one  organ  out  of  many,  namely, 
the  uterus  ;  and  he  very  truthfully,  and  sometimes  humorously,  indi¬ 
cates  the  disastrous  confusion  which  daily  arises  from  mistaken  views 
on  this  subject.  He  objects  to  the  proverb  that  “  L’uterus  e’est  la 
femme,  and  he  points  out  that  this  has  received  anew  development  in 
these  days  ;  “for  if,  by  courtesy  rather  than  by  conviction,  women  be 
granted  the.  possession  of  a  few  subsidiary  organs,  these,  at  best,  have 
no  prerogative,  nor  any  order  of  their  own.”  It  is  pointed  out  that,  if 
the  uterus,  like  other  organs,  has  maladies  of  local  causation,  at  the 
same  time,  its  functional  derangements  are  not  necessarily  due  to 
special,  changes  in  its  substance,  but  are  the  result  of  nervous  per¬ 
turbation  ;  and  this  organ,  from  the  important  part  it  plays  in  the 
economy,  and  its  rich  nervous  connections,  is  especially  liable  to 
disordered  action.  He  protests  against  the  practice  of  many  modern 
gynaecologists,  who,  when  consulted  by  a  neuralgic  woman,  finding  that 
“her  uterus,  like  her  nose,  is  a  little  on  one  side,  or,  like  that  organ, 
is  running  a  little,”  conclude  that  all  the  mischief  originates  in  the 
sexual  organs,  so  that  “the  unhappy  viscus  is  impaled  upon  a  stem, 
or  perched  upon  a  prop,  or  is  painted  with  carbolic  acid  every  week  in 
the  year.”  Her  mind  is  “  thus  fastened  to  a  more  or  less  nasty 
mystery,  it  becomes  newly  apprehensive  and  physically  introspective, 
and  the  morbid  chains  are  rivetted  more  strongly  than  ever.  Arraign 
the  uterus,  and  you  fix  in  the  woman  the  arrow  of  hypochondria,  it 
may  be  for  life.”  As  a  moral,  it  is  urged  that  a  large  majority  ot 
the  ills  to  which  female  flesh  is  heir,  are  not  due  to  local  uterine  disease, 
and  should  not  be  treated  as  such,  but  are  rather  the  result  of  general 
nervous  disturbance,  which  appropriate  measures  serve  to  remove.  It 
this  were  recognised,  many  of  those  now  rendered  hopeless  invalids, 
and  allowed  to  drift  into  a  state  of  moral  and  physical  degradation,  by 
the  manipulations  and  mental  debasements  of  a  narrow  specialism, 
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would,  by  a  more  enlightened  and  vigorous  rdgimc,  be  restored  to 
sound  health.  While  admitting  that  many  female  ailments  may  be 
due  to  definite  uterine  diseaso,  the  author  contends  that  a  vast  ma¬ 
jority  of  such  sufferers  lie  under  the  scourge  of  neurosis,  and  that  their 
uterine  and  ovarian  disorders  are  either  wholly  neurotic,  or  so  rein¬ 
forced  by  neurosis  as  to  depend  chiefly  or  wholly  on  general  medicine. 

The  author  further  maintains  that  the  neurotic  constitution  may 
evidence  itself  by  abnormal  functional  action  of  the  various  organs  ot 
the  body,  which  disorders  should  not  be  confounded  with  disease  of 
those  parts.  If  the  diagnosis  be  properly  made,  it  follows  as  a  conse¬ 
quence  that  the  main  treatment  should  be  directed  to  the  general 
health  and  the  entire  nervous  system,  and  not  be  confined  to  the  locality 
which  suffers. 

Although  Dr.  Allbutt  does  not  profess  to  have  enunciated  anything 
specially  novel,  the  thanks  of  the  profession  are  due  to  him  for  having 
so  clearly  and  ably  demonstrated  his  views  on  a  subject  of  much  im¬ 
portance,  and  one  which  is  frequently  misunderstood  by  the  general 
practitioner.  _ 

A  Handbook  of  the  Diseases  of  the  Eye,  and  their  Treatment. 

By  H.  R.  Swanzy,  A.M.,  M.B.,  etc.  London:  H.  K.  Lewis. 

1884. 

Though,  amid  the  numerous  recent  text-books  on  eye-diseases,  there 
would  appear  to  be  little  room  or  necessity  for  another,  we  must 
admit  that  this  one  justifies  its  presence,  by  its  admirable  type,  illus¬ 
trations,  and  dress;  by  its  clear  wording,  and,  above  all,  by  the  vast 
amount  of  varied  matter  which  it  embraces  within  the  relatively  small 
compass  of  some  four  hundred  pages.  The  author  has  omitted,  and, 
in  our  opinion,  with  perfect  wisdom,  the  usual  collection  of  indifferent 
second-hand  ophthalmoscopic  plates.  So,  also,  he  has  not  included 
test-types,  though  he  has  appended,  for  explanatory  purposes,  the  fan 
which  is  often  used  in  astigmatism.  Admirable  samples  of  the 
coloured  wools,  used  in  Holmgren’s  tests,  are  sewn  into  the  cover, 
and,  by  aid  of  these,  it  will  be  perfectly  within  the  power  of  any  one, 
wherever  residing,  to  make  a  proper  collection  of  coloured  wools  and 
tests  for  the  qualitative  estimation  of  congenital  colour-defects. 

Mr.  Swanzy  takes  for  granted  that  every  student  is  acquainted 
with  the  normal  anatomy  of  the  eye,  and  therefore  excludes  this  sub¬ 
ject  from  his  text.  This,  in  our  opinion,  is  assuming  too  much,  since 
the  accounts  given  in  the  usual  anatomical  text-books  are  strikingly 
imperfect  and  insufficient.  Were  any  illustration  of  this  required, 
wo  might  refer  to  the  account  of  Tenon’s  capsule  given  in  Gray’s 
Anatomy,  in  which  the  very  important  surgical  connection  between 
this  structure  and  the  external  ocular  muscles  is  not  even  alluded  to. 

Coming  more  particularly  to  the  subject-matter,  we  note  that  the 
section  on  Conjunctival  Affections  is  extremely  good.  The  author 
draws  a  clear  distinction  between  croupous  and  diphtheritic  conjunc¬ 
tivitis,  a  point  generally  done  insufficient  justice  to,  both  in  theory 
and  practice.  In  the  same  way,  the  accounts  of  Amyloid  Degenera¬ 
tion,  Pterygium,  and  Xeropthalmos  are  particularly  clear  and  com¬ 
plete.  It  is  to  be  observed  that  he  is  by  no  means  so  ardent  an  ad¬ 
vocate  of  eserine  in  corneal  ulcerations  as  some  recent  authorities ; 
indeed,  on  this  and  some  other  points — for  example,  the  operation 
of  sclerotomy,  and  the  use  of  the  actual  cautery  in  corneal  ulceration 
— his  practice  is  tinged  by  a  judicious  conservatism. 

Under  the  head  of  Ptosis,  he  fails  to  mention  the  method  of  Pagen- 
stecher.  But,  generally,  the  account  of  the  various  operations  on  the 
lids  for  such  conditions  as  entropion  and  trichiasis  is  most  complete  ; 
indeed,  it  is  almost  a  question  whether  the  number  and  variety  of 
operations  given  would  not  unduly  perplex  the  ordinary  student  or 
practitioner. 

He  naturally  has  nothing  new  on  the  well  worn  subject  of  cataract- 
extraction.  We  observe,  however,  with  pleasure,  that  he  is  not  an 
advocate  of  anaesthesia  for  this  operation.  As  regards  strabismus,  he 
appears  to  be  a  full  believer  in  the  amblyopia  ex  anopsia  theory.  He 
himself  performs  the  operation  of  von  Grafe.  We  think  that  he  is  far  too 
confident  in  speaking  of  the  operation  for  strabismus  as  “  dangerless,” 
even  if,  as  does  not  appear  to  be  implied,  he  be  referring  only  to  teno¬ 
tomies.  Certainly,  the  reference,  on  page  414,  to  inflammation  of 
Tenon’s  capsule,  as  being  occasionally  the  result  of  strabismus-opera¬ 
tions,  is  not  consistent  with  his  preceding  statement.  Surely,  it  is 
not  rare  for  atrophy  of  the  optic  nerve  to  follow  the  bleeding  into 
Tenon’s  capsule,  mentioned  on  page  405  ;  and  some  of  the  most 
accomplished  operators  have  had  the  misfortune  to  be  the  cause  of 
perforating  wounds  of  the  sclerotic. 

Mr.  Swanzy  apparently  reserves  his  opinion  as  to  any  immediate  de¬ 
pendence  of  interstitial  keratitis  upon  the  strumous  diathesis.  He 
also  says  nothing  as  to  the  occasional  occurrence  of  this  malady  in 
acquired  syphilis.  Indeed,  all  that  he  says  as  to  its  cause  is,  that  it 


“depends  upon  some  serious  disturbance  of  the  general  nutrition,  and 
this,  in  over  50  per  cent,  of  the  cases,  is  inherited  syphilis.  ’  W  e 
should  wish  to  join  issue  with  him  as  regards  his  precise  statement,  on 
page  176,  that  clouds  commence  at  the  margin  of  the  cornea  only. 

When,  under  the  head  of  Conical  Cornea,  he  mentions  cauterisation 
with  mitigated  lapis,  he  probably  refers  to  the  mitigated  nitrate  of 
silver  stick  ;  a  statement  which  we  hope  to  see  more  clearly  expressed 
in  the  next  edition.  > 

We  have  criticised  the  book  at  length,  and  drawn  attention  freely 
to  points  on  which  the  author’s  opinion  is  at  variance  with  the  com¬ 
monly  received  teaching.  This  we  have  done  because  there  is  much 
individuality  in  the  work,  which  bears  every  mark  of  having  been 
well  thought  out  and  independently  ■written.  In  these  respects,  it 
presents  a  marked  superiority  over  the  ordinary  run  of  medical  hand¬ 
books  ;  and  we  have  no  hesitation  in  recommending  it  to  students 
and  young  practitioners  as  one  of  the  very  best,  if  not  actually  the 
best,  work  to  procure  on  the  subject  of  ophthalmology. 


Notes  on  the  Treatment  of  Typhoid  Fever.  By  Duncan 

Turner,  L. R. C. P.Lond. ,  etc.  Melbourne:  Stillwell  and  Co. 

1883.  ... 

These  notes  were  read  originally  before  the  Medical  Society  of  \  ic- 
toria,  and  are  marked  by  much  good  sense  and  freedom  from  prejudice. 
The  author  has  realised  how  much  harm  may  be  done  by  an  indis- 
criminating  belief  in  drugs,  and  places  less  faith  in  them  than  in 
proper  diet  and  nursing.  We  believe  that,  in  so  doing,  he  is  entirely 
in  the  right.  “There  can  be  no  doubt,  ’  he  says,  “that  typhoid 
fever  is  often  greatly  aggravated  by  injudicious  medication  in  the 
early  stages.”  Had  he  said  “in  all  its  stages,”  he  would  have  been 
still  nearer  the  mark. 

It  is,  we  consider,  a  most  unfortunate  circumstance  for  the  progress 
of  medical  science  that  the  great  bulk  of  practitioners  have  so  few 
opportunities  for  maintaining  and  improving  their  knowledge  of 
pathology.  The  progress  of  therapeutics  must  always  wait  on 
improved  diagnosis,  which,  again,  is  the  outcome  of  pathological 

discovery.  ...  a 

Mr.  Turner’s  remarks  are  entirely  limited  to  treatment,  which  he 
discusses  under  the  three  heads  of  medicine,  baths,  and  diet.  He 
attaches  much  importance  to  quinine  as  an  antipyretic.  His  prescrip¬ 
tions  are  sensible  and  safe,  as  also  are  the  directions  as  to  diet  and 
the  employment  of  alcohol.  As  to  cold  bathing,  he  remarks  very 
properly  that,  “in  hospitals  and  other  similar  institutions,  when 
skilled  attendants  are  adw’ays  present,  the  cold  bath  is  an  excellent 
remedy,  though  I  fear  even  then  that  lives  have  been  sacrificed  to  over 
zealous  bathing.  To  put  a  patient  in  a  bath  simply  because  the 
temperature  is  over  102°  or  103°  is  cruelty.”  We  agree  with  his  un¬ 
favourable  estimate  of  morning  and  evening  temperature  as  a  dia¬ 
gnosis-mark,  and  as  to  the  impossibility  of  forming  a  certain  diagnosis 
for  the  first  few  days.  _ 


Traite  des  Desinfectants  et  de  la  Desinfection.  Par  le  Dr. 

E.  Vallin.  Paris.  1884. 

The  Professor  of  Hygiene  in  the  Military  Hospital  of  the  Val-de- 
Grace  furnishes  us,  in  this  volume,  with  a  very  complete  digest  of  all 
that  has  been  hitherto  made  out  concerning  disinfection.  French 
authors  were  at  one  time  accused,  with  some  show  of  justice,  of 
neglecting  to  acquaint  themselves  wfith  the  work  done  in  other 
countries  ;  no  such  charge  can  be  brought  against  M.  Vallin,  who 
displays  a  thorough  familiarity,  obviously  acquired  at  first  hand,  with 
both  the  English  and  the  German  literature  bearing  on  the  subject.  _ 

His  book  is  divided  into  two  parts  :  the  first  deals  wfith  the  prin¬ 
ciples  which  underlie  the  practical  business  of  disinfection  ;  the  second 
furnishes  a  detailed  account  of  the  various  methods  applicable  to  par¬ 
ticular  cases. 

He  defines  a  disinfectant  as  “a  substance  capable  of  neutralising  a 
morbific  principle,  virus,  germ,  or  miasm,  or  of  decomposing  the  foetid 
particles  and  effluvia  disengaged  from  matter  in  a  state  of  putrefaction.” 
We  should  be  disposed  to  regard  this  definition  as  one  cohering  too 
much  ground,  including,  as  it  does,  the  wrork  of  deodorisation  under 
that  of  disinfection.  It  is  only  fair  to  add,  however,  that  the  dis¬ 
tinction  between  disinfection  proper  and  other  operations  customarily, 
though  incorrectly,  denoted  by  the  same  term,  is  fully  recognised  in 
the  first  division  of  the  work,  which  deals  successively  with  :  1, 
mechanical  means  for  removing  morbific  agencies  ;  2,  deodorants  ;  3, 
antiseptics ;  4,  neutralising  agents,  or  disinfectants  proper,  which 
exert  a  destructive  action  on  the  contagia  of  communicable  diseases. 
Many  of  the  useless  and  illusory  lustrations  and  fumigations,  to  which 
railway-passengers  are  now  being  subjected  on  the  Continent,  would 
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be  abandoned  forthwith  if  the  importance  of  the  above  distinctions 
were  adequately  realised  by  the  sanitary  authorities. 

Among  true  disinfectants,  chlorine  and  sulphur-dioxide  have  long 
occupied  a  foremost  place,  and  have  been  subjected  to  repeated  tests. 
Either  because  of ,  or  in  spite  of,  this  fact,  there  is  more  uncertainty 
as  to  the  limits  of  their  efficacy  than  there  is  concerning  many  other 
agents  which  have  been  more  recently  introduced.  The  reputation  of 
sulphur-dioxide,  more  particularly,  has  suffered  from  the  assaults  made 
by  Sehotto  and  Gaertner,  aud  by  Wolffhiigel.  Their  experiments 
yielded  much  less  encouraging  results  than  those  of  Baxter,  Jalan  de 
la  Croix,  and  M.  Vallin  himself.  The  latter  submitted  the  infective 
material  of  glanders,  that  of  tubercle,  and  pus  taken  from  chancres  of 
doubtful  nature,  to  the  action  of  the  gas  (obtained  by  the  combustion 
of  about  15  grammes  of  sulphur  to  the  cubic  metre  of  air)  ;  in  every 
caso,  the  virulent  matter  ceased  to  be  inoculable.  The  author  points 
out,  further,  that  even  the  extraordinary  resistance  offered  by  anthrax- 
spores  is  overcome  by  the  gas  before  that  of  the  harmless  spores  con¬ 
tained  in  garden-mould,  ami  argues  that  pathogenic  organisms  are,  on 
the  whole,  more  susceptible  than  many  others  to  the  action  of  disin¬ 
fectants.  .  His  conclusion  is  decidedly  favourable  to  the  claims  of 
sulphur-dioxide  in  practical  work. 

The  truth  is, .  that  we  want  much  more  information  than  we  have 
yet  got  concerning  the  life-history  of  the  particulate  contagia,  before 
we  can  venture  to  dogmatise  concerning  the  relative  power  of  disin¬ 
fectants.  The  enormous  difference  in  resistance  to  sterilising  agents 
between  the  spores  and  bacilli  of  anthrax  could  scarcely  have  been 
foreseen  «  priori.  It  is  quite  possible,  nay,  it  is  probable,  that  we 
shall  find  great  differences  in  the  resistance  of  particular  contagia  viva 
to  particular  disinfectants,  just  as  we  have  found  great  inequality  in 
that  of  the  same  contagium  in  different  stages  of  its  evolution. 

Singularly  enough,  M.  Vallin  makes  no  allusion  to  corrosive  subli¬ 
mate  m  his  chapter  on  “neutralising  agents.”  Koch  has  stated  that, 
whereas  the  reproductive  power  of  anthrax-spores  is  not  destroyed  by 
phenol  until  they  have  been  steeped  in  a  5  per  cent,  solution  for  forty- 
eight  hours,  nor  by  soaking  for  twenty-four  hours  in  a  watery  solution 
of  sulphur-dioxide  containing  11.5  per  cent,  by  weight  of  the  gas,  nor 
by  soaking  for  one  month  in  a  5  per  cent,  solution  of  zinc-chloride,  it 
is  destroyed  by  immersion  for  ten  minutes  in  a  solution  of  corrosive 
sublimate  containing  only  one  part  of  the  salt  in  20,000  of  water.  It 
does  not,  of  course,  follow  that  the  mercuric  salt  would  be  equally 
fatal  to  all  contagia.  Moreover,  there  are  obvious  reasons  against 
allowing  so  dangerous  a  compound  to  be  freely  handled  by  the  persons 
to  whom  the  work  of  disinfection  on  a  large  scale  is  usually  entrusted. 

The  second  part  of  the  treatise  under  review  is  as  elaborate  and 
thorough  as.  the  first.  Still  keeping  to  his  original,  somewhat  exten¬ 
sive,  definition,  M.  Vallin  discusses  everything,  from  Lister’s  method 
of  dressing  wounds  to  the  purification  of  battle-fields,  which  can  pos¬ 
sibly  be  included  under  the  head  of  disinfection.  If  we  turn  to  his 
chapters  on  obligatory  disinfection  and  on  quarantine,  wTe  find  him 
maintaining  a  cautious  reserve  on  the  subject  of  quarantine-regulations 
m  general,  and  limiting  himself  to  the  methods  of  disinfection  capable 
of  being  applied  on  the  land-frontiers  or  sea-board.  For  rags,  which 
are  unquestionably  among  the  most  dangerous  of  all  imports,  and  of 
which  no  less  than  twenty  millions  of  kilogrammes  are  annually  intro¬ 
duced  into  France  from  every  quarter  of  the  East,  he  regards  overheated 
steam,  followed  by  a  current  of  dry  air  at  130°  to  140°  C.,  as  preferable 
to  fumigations  with  chlorine  or  with  sulphur- dioxide.  Overheated 
steam,  likewise,  is  his  favourite  remedy  for  infected  vessels.  He 
quotes  American  experience  in  its  favour.  In  1847,  three  steamers, 
°n  board  w'hich  yellow  fever  had  broken  out,  were  dealt  with  in  this 
lashion,  and  with  complete  success.  On  the  other  hand,  a  vessel 
which  returned  from  the  West  Indies  to  Boston  in  1878  with  yellow 
fever  on  board,  was  thoroughly  cleansed  and  disinfected  by  burning  100 
Pounds  of  sulphur  in  its  hold,  the  vapour  being  confined  for  forty- 
ught  hours  ;  notwithstanding  this,  when  manned  afresh  three  months 
later,  yellow  fever  made  its  appearance  among  the  crew.  M.  Vallin 
jKunts  out,  very  justly,  that  the  seeming  failure  of  sulphurous  fumes 
m  this  case  may  have  been  due  to  the  fact  that  some  of  the  material 
temoved  from  the  vessel  in  the  first  instance  had  been  stored  in  a 
nagazine  and  put  on  board  again,  without  any  precautions,  after  the 
process  of  disinfection  had  been  carried  out. 

This  part  of  the  book  is  sufficiently  illustrated  with  wood-cuts  of 
apparatus,  etc.,  and  the  subject-matter  is  admirably  arranged  for  re- 
erence.  Indeed,  the  book,  as  a  whole,  is  better  suited  for  reference 
nan  for  perusal ;  800  pages,  even  on  an  important  subject,  taxing 
he  patience  of  the  modern  student  severely.  For  those  who  are 
eally  interested  in  the  problems  discussed,  it  may  be  recommended 
is,  upon  the  whole,  the  most  complete  and  trustworthy  treatise  exist  - 
ng  in  any  language.  The  only  complaint  we  are  disposed  to  make  is 


against  the  index.  This  is  exceedingly  imperfect,  and  does  great  in¬ 
justice  to  the  contents  of  the  book.  Indeed,  we  may  advise  the  reader 
who  is  in  search  of  information  on  any  special  point,  to  neglect  the 
index  altogether,  and  look  for  what  he  wants  in  the  table  of  contents 


NOTES  _0N_B00KS. 

The  Medkinc  Stamp  -  Tax.  By  C.  E.  Meetherke.  London  : 
Wyman  and  Sons.  1884. — The  work  before  us  presents,  in  a  con- 
venient  form,  the  arguments  which  may  be  adduced  in  favour  of  the 
abolition  of  this  obnoxious  tax.  The  writer,  whose  name  is  familiar 
to  us  as  the  author  of  works  on  the  fertilisation  of  flowers  and  kindred 
subjects,  follows  in  the  main  the  lines  of  the  resolutions  passed  at  the 
meeting  of  the  British  Medical  Association  at  Belfast  in  August  last. 
The  book  is  clearly  and  ably  written,  and  we  commend  it  to  the  favour¬ 
able  notice  of  our  readers. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 

ALLIED  SCIENCES. 

\  .  - — _ 

SOUTHALL’S  SANITARY  TOWEL. 

Messrs.  Southall  Brothers  and  Barclay,  Birmingham,  have  made 
some  considerable  improvements  in  the  way  of  simplifying  this  pad 
or  towel.  It  is  now  widely  known  and  extensively  used,  as  taking  the 
place  of  the  old-fashioned  napkin  used  by  females  monthly.  These 
towels,  which  are  prepared  from  cotton  which  has  been  rendered 
absorbent  and  antiseptic,  have  many  advantages  ;  their  softness  and 
convenient  shape,  which  afford  increased  comfort,  and  their  non-con¬ 
ducting  character,  which  makes  them  less  liable  to  give  rise  to  chill 
in  delicate  health,  are  obvious  advantages  ;  but  the  greatest  advantage 
of  all  is  that  each  pad  can  be  burned  after  use,  and  that  thus  they  are 
in  the  highest  degree  cleanly,  and  diminish  materially  the  risks  of 
septic  infection.  These  towels  have  been  now  still  further  simplified, 
and  the  specimen  which  has  been  brought  under  our  notice  can  be 
supplied  at  the  actual  cost  of  washing.  This  last  improvement  will, 
of  course,  be  highly  appreciated  by  the  economical,  and  promises 
for  this  very  useful  invention  a  very  widely  extended  popularity. 


“CRAPE  OF  HEALTH”  UNDERCLOTHING. 

The  importance  of  woollen  underclothing  in  its  influence  upon  health 
is  becoming  more  and  more  recognised  ;  and  it  is  the  recognition  of 
the  fact  that  a  good  under-garment  should  keep  the  body  warm,  and 
at  the  same  time  possess  sufficient  porosity,  that  has  resulted  in  the 
introduction  by  Mr.  Straehl  Siebenmann  of  his  “crape  of  health,”  a 
material  which  has  met  with  great  approval,  and  has  without  doubt 
much  to  recommend  it.  Articles  of  underclothing  manufactured  from 
this  material  are  said  to  possess  the  following  advantages.  Owing  to 
their  peculiar  elasticity,  they  adhere  loosely  to  the  body,  and  impart 
to  it  an  agreeable  warmth ;  they  are  porous,  and,  therefore,  offer 
free  passage  to  the  exhalations.  During  perspiration,  they  absorb 
the  moisture,  and,  having  a  somewhat  curly  texture,  they  possess  a 
more  extensive  space  for  evaporation  than  underclothing  of  a  smoother 
cind.  The  “crape  of  health,”  it  is  stated,  absorbs  the  perspiration 
much  more  quickly  ;  for  that  reason,  it  does  not  produce  a  chilly  feel¬ 
ing  or  cold  ;  moreover,  the  curly  texture  causes  a  slight  friction,  which 
n’omotes  a  healthy  action  of  the  skin.  It  is  said  to  possess  to  a 
ligher  degree  than  any  other  stuff  the  property  of  keeping  the  body 
warm,  and  is  not,  like  most  other  woollen  underclothing,  liable  to 
shrink. 


The  Council  of  the  Brighton  Hospital  Sunday  Fund  has  issued  the 
statement  of  the  amount  received  from  the  whole  of  the  congregations 
on  October  26th.  The  sum  realised  from  all  services  is  £1,432  0s.  7d., 
as  against  £1,389  16s.  7d.  in  1883,  and  £731  14s.  in  1882.  The  ex¬ 
penses  amounted  to  £9  5s.  4d.,  leaving  £1,422  15s.  3d.  to  be  distri- 
mted  amongst  the  medical  charities. 

Aneurysm  in  the  Pericardium. — Dr.  Bell,  in  th &  Canada  Medical 
Record ,  reports  a  case  of  aneurysm  in  the  pericardium,  which,  he 
states,  arose  from  the  lower  and  back  part  of  the  transverse  portion  of 
the  arch.  The  true  nature  of  the  disease  was  not  detected  until  the 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

Subscriptions  to  the  Association  for  1884  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5,  that 
Branch  Secretaries’  subscription-accounts  close  on  October  31st,  and 
all  unpaid  subscriptions  must  be  forwarded,  after  that  date,  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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SATURDAY,  NOVEMBER  15th,  1884. 

A  TEACHING  UNIVERSITY  FOR  LONDON. 

The  University  of  London  is  not  half  a  century  old,  yet  it  seems  not 
improbable  that  its  jubilee  may  be  celebrated  amid  such  changes  as 
will  radically  alter  its  whole  purpose  and  constitution.  Founded  by 
able  and  progressive  men,  and  with  the  fairest  promises  of  success,  it 
has  achieved  no  small  measure  of  usefulness  and  renown,  and  we  have 
no  intention  to  speak  grudgingly  of  the  great  influence  for  good  which 
the  University  of  London  has  had  on  the  course  of  medical  education ; 
but  that  influence  has,  we  are  disposed  to  think,  been  greater  and 
better  in  the  past  than  at  the  present.  It  needs  some  distinct  and 
marked  changes  to  make  it  equal  to  existing  needs  and  altered  con¬ 
ditions.  For  many  years,  indeed,  it  has  been  felt,  especially  by  those 
engaged  in  medical  education,  that  extension  and  reform  in  its  con¬ 
stitution  have  been  urgently  needed.  In  1878,  an  effort  was  made 
by  the  Convocation  of  the  University  to  induce  the  Senate  to  bring 
the  University  into  closer  relation  with  the  teaching  bodies,  especially 
by  the  formation  of  Boards  of  Studies,  on  which  teachers  should  be 
associated  with  the  examiners  of  the  University.  The  Senate,  in 
whom  alone  the  whole  government  of  the  University  is  vested,  did 
not  accept  the  proposals  made  to  it,  and  thus  the  movement  for  reform 
from  within  died  out. 

So  natural  an  aspiration  as  the  desire  to  see  a  complete  university 
in  London  cannot  be  thus  easily  extinguished  ;  and  no  one  will  be  sur¬ 
prised  to  learn  that  there  is  now  on  foot  a  movement  for  promoting 
reform  from  without.  We  understand  that  a  scheme  for  the  formation 
of  a  teaching  university  in  London  has  now,  for  some  little  time,  re¬ 
ceived  the  very  serious  consideration  of  a  distinguished  body  of  gentle¬ 
men.  An  official  appeal  will,  no  doubt,  shortly  be  made  for  public 
support ;  but  we  are,  meanwhile,  in  a  position  to  state  that  the  out¬ 
lines  of  a  scheme  have  been  propounded,  and,  to  some  extent,  dis¬ 
cussed.  This  scheme  does  not,  many  say,  comtemplate  the  supersession 
of  the  University  of  London  as  now  constituted,  but  suggests  that  it 
should  be  taken  as  the  basis,  or  as  a  component  part,  of  the  new  uni¬ 
versity,  and  either  partially  or  completely  incorporated,  with  the 
minimum  of  internal  change  ;  and  that  the  professional  corporations, 
namely  the  Royal  College  of  Physicians,  and  the  Royal  College  of 
Surgeons,  and  the  Council  of  Legal  Education,  should  be,  in  some 
way,  brought  into  close  alliance  with  the  University  ;  and  that, 
further,  the  various  colleges,  and  other  similar  bodies,  should  be  re¬ 
presented  on  the  council  entrusted  with  the  management  of  the  new 
university.  In  fact,  it  is,  we  believe,  proposed  that  the  senate  should 
consist  of  at  least  three  classes,  namely,  representatives  of  the  existing 
University  and  the  existing  corporations  in  London,  representatives 
of  all  metropolitan  teaching  bodies  of  adequate  rank,  including  the 
medical  schools,  and  a  third  less  clearly  defined  class,  of  distinguished 
persons,  such  as  now  constitute  two-thirds  of  the  Senate  of  the  Uni¬ 
versity  of  London. 

The  task  of  regulating  most  matters  connected  with  the  education  of 
the  undergraduates  of  the  University  would  be  placed  under  the  control 


of  Boards  of  Studies,  upon  which  the  teachers  would  be  fully  repre¬ 
sented. 

The  promoters  of  the  scheme  are,  we  understand,  anxious  that  it 
should  not  be  supposed  that  their  action  is  directed  by  any  feeling  of 
hostility  to  the  existing  University.  It  will,  however,  bo  recognised 
that  the  change  proposed  is  radical,  and  would  have  the  effect  of  alter¬ 
ing,  and,  many  will  think,  elevating,  the  whole  character  of  the  Uni¬ 
versity,  by  transforming  it  from  a  mere  examining  body  into  an 
University  entrusted  with  the  direction  and  organisation  of  teaching, 
as  well  as  of  testing  the  results  of  its  own  instruction  by  examination. 

We  are  not  called  upon  to  express  any  decided  opinion  on  the 
scheme  while  in  its  present  early  stage  ;  it  will  require,  and,  before 
reaching  a  working  state,  will  no  doubt  receive,  the  closest  scrutiny, 
and  the  most  thorough  and  impartial  discussion.  London  is  still  the 
largest  school  of  medicine  in  Great  Britain  ;  and  the  medical  profes¬ 
sion,  which  is  in  so  large  a  degree  recruited  by  men  who  have  re¬ 
ceived  their  medical  education  in  London,  will  claim  the  right  to 
share  in  the  arrangements  which  would  have  to  be  made  under  such  a 
scheme,  and  we  have  reason  to  believe  that  this  claim  would  be  fully 
recognised.  Meanwhile,  we  have  repeatedly  pointed  out  the  necessity 
for  securing  for  metropolitan  students  of  medicino  a  fuller  share  of 
university  life,  more  reasonable  access  to  an  university  status  and  the 
title  of  doctor.  Events  are  rapidly  moving  in  the  direction  of  the 
fulfilment  of  the  outlines  which  we  have  sketched.  There  arc  two 
ways,  at  least,  of  equitably  reaching  the  desired  goal.  The  one  would 
be  by  the  University  of  London  accepting  a  larger  duty  and  a  wider 
character,  more  accordant  with  the  true  idea  of  an  university.  The  other 
would  be  a  combination  of  the  medical  colleges,  and  possibly,  as  has  been 
suggested,  of  the  Inns  of  Court,  to  take  up  the  work  which  the  Univer¬ 
sity  of  London  had  declined.  Both  projects  are  seriously  on  foot,  and  in 
the  hands  of  able  and  thoughtful  bodies  of  men.  The  air  is  thick 
with  plans  and  committees  to  carry  out  the  reform  which  is  pretty 
generally  admitted  to  be  necessary.  Who  shall  be  the  fated  reformer, 
which  the  more  successful  line  of  action,  will  probably  be  determined 
by  the  usual  chapter  of  accidents,  or  by  the  prompt  decision  and 
political  capacity  of  the  most  specially  capable  persons  among  those 
who  are  interesting  themselves  in  the  work. 


THE  FELLOWS  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

Now  that  much  attention  is  being  turned  to  the  energetic  efforts  of 
the  Association  of  Fellows  of  the  Royal  College  of  Surgeons,  it  may  be 
well  to  inquire  what  the  Fellows  have  hitherto  been  able  to  effect,  with 
the  limited  powers  already  at  their  disposal,  in  the  direction  of  reform 
at  Lincoln’s  Inn  Fields.  It  can  very  easily  be  shown  that  the  Fellows 
have  done  all  that  they  readily  could  do,  and  that  the  limited  power 
hitherto  granted  to  them  has  proved  beneficial.  This  influence  is  the 
outcome  of  two  privileges.  One,  which  can  be  exercised  the  most 
freely  and  the  most  frequently,  is  the  permission  to  be  present  during 
examinations.  The  second,  only  available  once  a  year,  is  the  election 
of  membei's  of  Council. 

The  right  of  being  present  at  examinations  is  a  wholesome  con¬ 
cession  which  the  Fellows  enjoy,  and  it  has  proved  peculiarly  bene¬ 
ficial  to  candidates,  without  causing  any  annoyance,  direct  or  indirect, 
to  examiners.  Its  history  affords  a  great  argument  in  favour  of  exten¬ 
sion  of  the  rights  of  the  Fellows,  a  strong  proof  that  such  rights  will 
not  be  abused.  The  evils  that  might  arise  from  examiners  being  allowed 
to  test  candidates  from  their  own  medical  schools  are  avoided  by  an 
arrangement  which  prevents  such  a  contingency.  On  the  other  hand, 
facts  have  proved  that  the  ideas  of  certain  examiners  run  in  a  groove, 
and  the  results  are  apt  to  be  disastrous  to  candidates  who  have  not  been 
trained  in  accordance  with  such  ideas.  These  evils  have  been  largely 
counteracted  by  the  presence  of  Fellows  engaged  in  instruction  at 
!  many  metropolitan  and  provincial  schools.  Great  activity  and  com- 
J  petition  among  demonstrators  and  lecturers  on  anatomy  have  caused 
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the  privilege  in  question  to  be  exercised  freely  during  the  past 
ten  years.  One  immediate  result  is  an  increased  stimulus  to  the 
healthy  livaliy  between  dilferent  schools  ;  but  another,  more  pertinent 
to  the  present  object  of  discussion,  is  the  gradual  disappearance  of 
several  very  glaring  abuses,  and  a  great  improvement  in  the  bearing 
of  examiuers  to  candidates.  It  cannot  be  denied  that,  twelve  years 
ago,  if  not  later,  the  oral  examination  in  anatomy  and  physiology 
was  often  a  scene  ot  mental  torture.  Candidates  were  commonly  exa¬ 
mined  in  physiology  by  surgeons  who  had  not  studied  that  ever 
changing  science  for  many  years.  Some  examiners,  on  the  other  hand, 
were  quite  superannuated  and  unfit  for  service,  and  examination  by 
them  was  bluntly  termed  a  farce  ;  and,  were  it  not  for  their  colleagues, 
they  would  have  passed  every  candidate,  on  the  plea  that  all  answers 
had  been  given  correctly,  which  was  not  remarkable,  as  these  exa 
miners  had  put  the  answers  into  the  candidates’  mouths.  Several 
examiners  tested  their  victims  by  questions  based  entirely  upon  certain 
theories  by  which  the  examiner  had  attained  scientific  distinction. 
Many  candidates  failed  purely  through  ignorance  of  this  peculiarity  ; 
whilst  a  well  known  surgical  work,  not  a  text-book,  then  enjoyed 
1  very  larSe  sale  amongst  students,  simply  because  it  was  the  recognised 
jasis  of  half  the  questions  asked  at  the  oral  examination  by  its  author. 
This  fact  was  often  the  subject  of  severe  comment  by  candidates, 
ind  of  this  the  Fellows  who  visited  the  oral  examinations  were 
veil  aware.  Students  were  deliberately  taught  by  their  demonstrators 
low  they  should  answer  the  queries  of  some  particular  examiner. 
Moreover,  the  bearing  of  examiners  to  candidates  was  then  often 
lighly  unsatisfactory,  and  the  older  examiners  were  most  often  to  blame 
n  this  respect.  One  of  their  number,  a  wise  and  popular  surgeon, 
nee  observed  to  a  Fellow  that  many  of  his  colleagues  behaved  to 
candidate  as  though  a  display  of  nervousness  were  an  action  un- 
.orthy  of  a  gentleman,  and  a  mistaken  answer  an  act  of  felony, 
mother  examiner  habitually  indulged  in  ironical  interpolations,  often 
ot  understood  as  such  by  the  candidate,  whom  they  simply  misled, 
o  unpopular  was  the  name  of  “examiner  at  the  College  of  Surgeons,” 
iat  it  was  rumoured  that  at  least  one  hospital-surgeon  declined  elec 
on  to  the  Court,  on  the  plea  that  it  would  damage  his  practice. 

The  influence  of  the  Fellows  has  done  much  to  abolish  these  abuses, 
ill  advantage  having  been  taken  of  the  privilege  of  being  present  at 
ie  oral  examinations.  There  is  now  a  Board  of  Examiners  in  Ana- 
miy  and  Physiology  ;  and  the  candidates  are  thus  examined  by  anato- 
ists  and  physiologists,  who  have  not  retired  from  the  active  study  of 
ceir  respective  sciences.  Good-natured  elderly  gentlemen  are  not 
iffered  to  pass  everybody.  Examiners,  too,  display  a  wholesome 
ticence  of  putting  questions  which  critical  Fellows  standing  by 
mid  be  sure  to  recognise  as  the  outcome  of  some  doctrine  in  their 
)rks.  Above  all,  the  candidates  are,  at  the  present  time,  treated  like 
ntlemen,  and  a  mistake  is  less  apt  to  bring  a  frown  to  the  exa- 
iner  s  brow ;  nor  does  he  continue  to  test  the  candidate  in  a  sub- 
-t  in  which  the  latter  has  shown  himself  to  be  ill-instructed,  but 

ins  to  other  subjects,  in  order  to  fulfil  the  true  aim  of  examination _ 

at  is,  to  find  out  what  the  candidate  knows,  and  not  to  dwell  upon 
i at  that  unfortunate  young  man  does  not  know.  Lastly,  the  name  of 
iminer  is  no  longer  unpopular.  It  is  idle  to  deny  that  it  is  the  Fel- 
vs  who  have  brought  about  this  improvement  in  the  conduct  of 
iminations  at  the  Royal  College  of  Surgeons.  It  is  fair  to  add  that 
:  members  of  the  College  have  also  taken  great  interest  in  the  ques- 
n  oi  justice  to  candidates  ;  and  we  publish  in  this  week’s  Journal 
1  ;tter  from  a  member  on  a  kindred  topic— the  increasing  percentage 

I  rejections.  ° 

The  right  of  election  of  members  of  Council  bears  more  directly  on 

I I  question  of  the  extension  of  the  privileges  of  the  Fellows.  Its 
’  'antaSes  have  been  far  more  frequently  and  more  prominently  put 
f  rt'ar<i  than  ^ose  which  have  resulted  from  the  presence  of  Fellows 
i  die  examinations,  hence  less  may  be  said  about  it  at  present.  What 
;  beeu  gained,  particularly  in  the  interests  of  provincial  candidates 
•  the  membership  of  Council,  is  well  known.  The  efforts  of  the 


electors  have  created  no  disturbance,  nor  caused  any  unavoidable 
annoyance,  either  to  candidates,  to  their  supporters,  or  to  the  bulk  of 
the  surgical  profession.  We  cannot  conclude  these  remarks  without 
adding  that  the  newly  exercised  third  privilege  has  not  been  abused, 
as  was  shown  by  the  result  of  the  annual  meeting  last  March.  No 
doubt,  the  Fellows  of  the  Royal  College  of  Surgeons  must  be  careful 
not  to  request  and  to  threaten  the  Council  simultaneously,  and  they 
must  distinguish  between  pedantic  obstructive  regulations  and  neces- 
saiily  intricate  by-laws.  But  such  considerations  are  fully  present  to 
the  minds  of  the  Association  of  Fellows.  It  will  hardly  be  denied 
that,  wherever  the  Fellows  have  been  able  to  exercise  some  con¬ 
trol  in  the  affairs  of  the  College,  their  action  has  been  temperate,  and 
their  influence  beneficial.  This  is  in  itself  a  guarantee  that,  with 
extended  powers,  they  will  do  more  good,  and  an  unanswerable  argu¬ 
ment  that  they  deserve  such  extension  of  their  powers. 


THE  WORKING  CLASSES  AND  MEDICAL  CHARITIES. 
Mr.  Sampson  Gamgee,  lately,  on  assuming  the  presidentship 
of  a  local  society  at  Birmingham,  delivered  an  address  on  this 
subject,  interesting,  alike  on  account  of  the  facts  enumerated 
and  the  considerations  of  principle  suggested.  Dealing  with  the 
local  Hospital  Saturday  movement,  of  which  the  speaker  has  full 
knowledge,  and  applying  a  comparison  with  the  organisations  of  other 
towns  where  the  experiment  has  been  tried,  the  conclusion  was  arrived 
at,  that  the  amalgamation  of  the  Hospital  Saturday  and  Sunday 
movements,  the  application  of  which  to  London  has  been  a  good  deal 
advocated  lately,  is  not  conducive  to  success.  In  proof  of  this,  it  was 
shown  that  there  was  far  more  life  and  productiveness  in  the  Saturday 
Funds  in  Birmingham  and  Wolverhampton,  where  they  are  conducted 
independently,  than  in  Manchester  and  Liverpool,  where  they  are 
managed  in  combination  with  the  Sunday  Funds.  Thus,  whereas 
Hospital  Saturday  in  Liverpool  yielded  in  thirteen  years  £25, 005,  it 
has  produced  in  Birmingham  in  twelve  years  £50,183,  with  137,000 
less  population,  while  in  1883  the  figures  were,  Birmingham,  £5,439  ; 
Manchester,  £2,593;  Liverpool,  £2,571;  Wolverhampton,  £2,147  ; 
the  latter  town  being  only  £423  below  Liverpool,  with  barely  one- 
sixth  of  its  population.  It  is,  however,  difficult  to  account  for  the 
wide  divergence  of  the  productive  power  of  Hospital  Saturday  in 
various  towns,  unless,  indeed,  as  is  probable,  it  is  due  to  the  absence 
or  presence  of  organising  power. 

Apart  from  this,  which  is  a  comparatively  minor  consideration,  the 
progress  of  working  class  support  to  the  hospitals  in  Birmingham 
has  been  extremely  noteworthy.  In  1867,  the  total  support  which 
could  be  credited  to  the  class  in  question  was  £506,  and  in  1883  this 
had  grown  to  £9,664,  or  more  than  one-fifth  of  the  whole  expenditure 
of  the  medical  charities  of  the  town.  This  sum  was  chief!}7  made  up 
of  annual  subscriptions,  £1,196,  and  Hospital  Saturday,  £6,439,  both 
of  these  items  being  purely  voluntary  support,  while  a  sum  of  £1,973 
was  received  as  registration-fees,  or,  in  other  words,  small  payments 
made  by  out-patients.  Turning,  however,  to  the  demands  on  the 
hospitals,  it  is  found  that  “the  treasurers  of  the  medical  charities 
incessantly  appeal  for  more  funds,  and  the  crowds  of  applicants  for 
medical  relief  grow  more  dense  year  by  year,”  a  statement  which 
gains  peculiar  point  from  the  fact  that  144,750  persons  (in  round 
numbers,  one-third  of  the  whole  population  of  Birmingham)  obtained  re¬ 
lief  at  its  medical  charities  in  1883.  The  “hospital-population  ”  appears 
to  have  grown  side  by  side  with  the  working-class  support,  for  while  it 
was  66,671  in  1867,  it  had  grown  to  104,048  in  1876,  and  reached,  in 
1883,  the  above  total  of  144,750.  It  would  be  interesting  to  know  if 
this  is  in  any,  and  what,  degree,  due  to  the  growth  of  an  opinion,  of 
which  there  are  many  indications,  that  support  of  the  nature  in  question 
confers  a  certain  right  to  hospital-treatment,  and  minimizes  the  chari¬ 
table  nature  of  the  relief  accorded. 

In  face  of  such  startling  facts,  Mr.  Gamgee  may  well  observe  “  how 
few  have  asked  themselves  the  question  whether  the  defects  of  the  lios- 
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pital-3ystem  are  merely  a  question  of  revenue.  ”  In  truth,  the  whole  ques¬ 
tion  is  one  of  deeper  and  broader  importance,  and  cannot  be  disposed  of 
in  a  mode  that  is  perhaps  a  little  too  often  adopted  nowadays,  namely, 
a  reference  to  the  attitude  of  the  working  classes.  While  the  public 
spirit  which  induces  a  section,  at  all  events,  of  the  operative  classes  to 
give  a  proportion  of  their  means  towards  the  support  of  the  medical 
charities  cannot  be  too  much  commended,  it  is  impossible  to  avoid 
the  conclusion  that  those  institutions  are  being  diverted  from  their 
proper  uses,  in  a  manner  and  to  a  degree  which  no  mere  extension  of 
their  revenue  can  correct  or  excuse. 

The  true  function  of  the  hospital  should  be  purely  that  of  a 
“  charity,”  namely,  to  relieve  suffering  and  cure  disease  in  cases  where 
special  appliances  and  conditions  are  necessary.  This  is  the  theory 
in  support  of  which  the  means  of  the  benevolent  and  the  gratuitous 
help  of  the  medical  profession  have  been  very  liberally  given,  and  claims 
at  all  fulfilling  this  conditi®n  should  not,  and  would  not,  be  too  jealously 
scrutinised.  But  the  fact  differs  materially  from  the  theory,  and  the 
hospitals  are  ministering  daily  to  thousands  of  cases  presenting  no 
special  features,  and  relieving  a  large  number  of  persons  with  no 
claims  to  “  charity,”  with  the  net  result  of  doing  the  minimum  of 
physical  good  and  too  often  the  maximum  of  moral  harm.  Such  a 
condition  of  things  cannot  be  continued  indefinitely,  and  sooner  or 
later  the  donors  of  their  means  will  insist  on  a  proper  application  of 
their  benevolence  ;  while  the  leaders  of  the  profession  cannot  for  ever 
be  content  to  devote  much  valuable  time  to  giving  advice  which 
can  easily  and  properly  be  obtained  of  local  general  practitioners,  and 
for  which  the  recipients  are,  as  a  rule,  well  able  to  pay. 

The  true  remedy  appears  to  lie  rather  in  the  direction  of  complete 
decentralisation  than  in  the  creation  of  pay  out-patient  departments. 
But  this  must  be  originated  from  the  centres  which  are  suffering  so 
much  from  the  pressure,  in  other  words,  the  hospitals  must  have  the 
courage  to  grapple  with  the  “  out-patient  ”  evil.  If  once  this  were 
done,  it  would  be  comparatively  easy  to  bring  the  working  classes  into 
such  local  relationship  with  the  medical  profession  as  would  be  just 
to  all  and  productive  of  the  public  good.  Such  a  reform  must,  how¬ 
ever,  obviously  be  brought  about  in  co-operation  with,  not  antagonism 
to,  the  profession,  and  with  due  regard  to  its  just  claims;  and  its  mem¬ 
bers  may  well  devote  their  consideration  to  devising  practical  means 
for  carrying  out  such  a  system,  on  independent  and  sound  economical 
bases,  which  would  prove  of  infinitely  more  service  than  mere  increase 
of  charitable  revenue,  whether  provided  by  the  working  classes  or  not. 

- ♦ - 

In  consequence  of  the  prevalence  of  small-pox  in  the  city  of  Dui- 
ham,  the  authorities  of  the  university  have  intimated  to  the  students 
that  they  can  commence  the  Christmas  vacation  as  soon  as  they  have 
completed  the  forty-six  days  necessary  to  enable  them  to  keep  term. 


The  first  meeting  of  the  South  London  District  of  the  Metropolitan 
Counties  Branch  will  be  held  at  St.  Thomas’s  Hospital  on  Wednesday 
next,  at  8.30  p.m.  Mr.  Macnamara,  President  of  the  Branch,  will 
take  the  chair.  Mr.  John  Croft  will  read  a  paper  on  Hip-joint  Disease 
and  its  Treatment.  It  will  be  illustrated  by  microscopic  specimens. 


The  death-rate  of  Hove  last  quarter  was  at  the  rate  of  16.1  per 
1,000,  as  compared  with  9.4  in  the  corresponding  quarter  of  1883. 
The  increase  was  wholly  caused  by  the  large  number  of  deaths  from 
summer  diarrhoea  amongst  children,  a  phenomenon  in  which  Hove 
was  not  singular.  There  was  no  death  from  any  infectious  fever  during 
the  quarter. 

THE  SOUDAN  EXPEDITION. 

A  TELEGRAM  from  Dongola,  through  Reuter’s  agency,  under  date  of 
November  8th,  says: — Lord  Wolseley  to-day  inspected  the  field- 
hospital,  and  expressed  himself  much  pleased  with  the  arrangements 
for  the  comfort  of  the  invalids  made  by  Surgeon-Major  Ferguson  and 


the  Medical  Staff.  He  especially  praised  the  spacious  cool 
straw  huts  in  which  the  sick  are  accommodated.  There  are  at  present 
fifty-six  cases  of  sickness  under  treatment,  but  none  of  them  are  of  a 
serious  character.  _ 

THE  UTILITY  OF  CRECHES. 

A  gratifying  proof  of  the  utility  of  creches  for  the  care  of  children 
during  the  day,  when  the  mothers  are  compelled  to  be  at  work,  is 
afforded  by  Dr.  J.  W.  Taylor  in  a  recent  report  on  Scarborough.  He 
observes  that,  since  the  erfahe  was  opened  in  1873,  it  has  been  largely 
used  during  the  height  of  each  season  ;  and  ho  believes  that  those 
mothers  who  placed  their  children  in  it  had  every  reason  to  be  satisfied 
with  the  improved  health  of  their  infants.  One  very  clear  fact  stands 
out — that  the  ladies  who  constantly  attended  at  the  nursery  observed 
a  decided  change  in  the  manners  and  habits  of  the  children  after  a 
short  attendance  ;  and  also  that,  although  infantile  diarrhcea  prevailed 
during  the  summer  months,  when  the  children  were  brought  to  the 
nursery,  they  rapidly  recovered  from  this  affection,  but  generally  had  a 
recurrence  of  the  attack  on  the  following  Monday,  in  consequence  o, 
improper  feeding  when  at  home  on  the  Sunday.  Abundant  evidence 
is  forthcoming  elsewhere  of  the  great  good  that  has  followed  the 
establishment  of  these  institutions  ;  and  it  is  to  be  hoped  that  the  ex¬ 
ample  set  by  Scarborough  and  several  other  towns  will  be  more 
extensively  followed.  _ 

MEDICAL  STUDENTS  AT  DARENTH  SMALL-POX  CAMP. 

A  statement  was  made,  at  the  last  meeting  of  the  Asylums  Board, 
that  thirty  medical  students  had  obtained  admission  to  the  Darenth 
Camp.  Sir  E.  H.  Currie,  in  reply,  said  that  thirty  students  made 
their  way  through  Dartford,  asking  their  way  to  the  camp ;  but, 
when  they  arrived  there,  the  commissionaire  refused  to  admit  them. 
They  were  shown  over  the  asylum  and  schools,  but  were  not  allowed 
to  visit  the  camp,  from  considerations  of  public  safety.  In  answer  to 
other  questions,  Sir  Edmund  said  that  there  was  nothing  in  the  Acts 
of  Parliament  under  which  the  board  sat  which  prevented  the  board 
from  allowing  students  to  become  part  of  the  staffs  ;  and  he  hoped 
that  the  opportunities  of  becoming  acquainted  with  the  cases  in  the 
board’s  asylums  would  be  thrown  open  to  young  medical  men  ;  but  it 
would  be  unadvisable  to  allow  such  irregular  visits  as  the  one  to  which 
reference  had  been  made.  _ 

THE  ROYAL  COMMISSION  ON  THE  HOUSING  OF  THE  POOR. 

The  reply  of  Sir  Charles  Dilke  to  the  question  asked  of  him  with 
reference  to  the  progress  of  the  labours  of  the  Royal  Commission  on 
the  Housing  of  the  Poor  was  a  little  disappointing,  though  it  would  be 
difficult,  perhaps,  to  say  in  what  precise  respect.  But  the  Commission 
began  its  work  with  such  good  will,  and  wdth  so  much  popular  enthu¬ 
siasm  behind  it,  that  one  seemed  to  expect  of  it  something  more  than 
the  stereotyped  official  manner  of  getting  through  its  business.  He 
would  be  a  rash  man  who  predicated  any  useful  results  from  the  mere 
appointment  of  a  Royal  Commission,  the  customary  ending  of  which 
is  to  present,  long  after  the  excitement  which  led  to  its  appointment 
has  evaporated,  an  elaborate  report  that  nobody  reads,  full  of  excellent 
recommendations  that  are  never  carried  out.  It  would  be  deplorable 
if  such  a  fate  befell  the  report  of  a  Commission  which  includes  the 
Heir  Apparent  and  many  of  our  most  eminent  philanthropists.  And 
yet,  so  wayward  is  the  public  fancy,  that  there  is  danger  lest,  by  the  time 
the  report  of  the  Commission  is  promulgated,  the  national  conscience 
may  not  have  relapsed  into  the  state  of  torpor  with  regard  to  the 
homes  of  the  poor  from  which  the  “  Bitter  Cry  of  Outcast  London' 
roused  it  last  autumn.  The  spasm  of  improvement  that  followed  the 
revelations  then  made  appears,  indeed,  to  have  already  ceased  ;  and, 
unless  the  question  be  kept  vTell  and  steadfastly  before  the  public  gaze, 
it  will  almost  certainly  be  impossible  to  obtain  legislative  sanction  to 
the  Commissioners’  proposals.  For,  that  it  will  be  necessary  to  ask 
for  grants  of  national  and  municipal  money,  if  rookeries  are  to  be 
abolished  and  decent  homes  provided  for  the  precarious  artisan,  be- 
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comes  increasingly  evident.  We  readily  admit  that  so  grave  and  com¬ 
plex  a  problem  as  the  homes  of  the  poor  is  not  to  be  settled  offhand 
after  hearing  evidence  from  this  or  that  unpractical  enthusiast  ;  but 
we  would  at  least  urge  that  what  appear  to  be  more  immediately  press¬ 
ing  matters  may  not  stand  in  the  way  of  a  speedy  and  earnest  con¬ 
sideration  of  the  remedial  measures  that  need  to  be  adopted.  And 
it  ought  here  to  be  said  that  the  condition  of  affairs,  at  the  present 
moment,  is,  to  all  intents  and  purposes,  at  least  as  bad  as  when  the 
“  bitter  cry  ”  first  became  articulate.  Indeed,  with  the  present  slack¬ 
ness  of  trade  and  distress  amongst  workpeople,  it  threatens  to  become 
in  many  places  even  worse.  Let  the  Commissioners,  therefore,  strive 
to  sustain  public  sympathy  in  their  work  by  publishing,  without 
delay,  at  least  an  instalment  of  their  labours. 

INTERNATIONAL  COLLECTIVE  INVESTIGATION. 

An  influential  committee  has  been  formed  in  Stockholm,  under  the 
presidency  of  Professor  Axel  Key,  for  the  purpose  of  carrying  on  the 
work  of  collective  investigation  in  Sweden  in  connection  with  the 
International  Committee.  At  Professor  Runeberg’s  instance,  a  similar 
committee  has  been  formed  in  Finland.  The  recommendations  of  the 
subcommittee  as  to  the  lines  of  inquiry  to  be  pursued,  are  now  under 
consideration  by  the  International  Committee. 

THE  MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

At  the  quarterly  meeting  of  the  Medico-Psychological  Association, 
held  at  Bethlem  Hospital  on  Wednesday,  November  5th,  under  the 
presidency  of  Dr.  Rayner,  Dr.  Julius  Mickle  exhibited  cases  of 
ineurysm,  and  Dr.  Savage  a  case  of  localised  brain-disease.  A  paper 
by  Mr.  Bonville  Fox,  on  Exaltation  in  Chronic  Alcoholism,  adjourned 
:rom  a  previous  meeting,  was  then  discussed  in  connection  with  the 
dndred  question  of  insanity  arising  from  the  use  of  opium  and  Indian 
iemp.  Dr.  Savage  read  a  paper  on  Delirium  Tremens,  passing  to 
nania. 


EXCISION  OF  CAECUM. 

4r.  Whitehead’s  highly  interesting  case  has  survived  the  twelfth 
lay,  and  is  progressing  most  favourably,  and  gives  encouraging  hopes 
•f  final  recovery.  Since  the  operation,  the  temperature  has  only  on 
wo  occasions  risen  to  between  100°  and  101°,  and  that  only  for  a  few 
tours.  Each  elevation 'was  associated  with  flatulent  colic,  and  was  evi- 
ently  solely  due  to  that  cause.  Some  interesting  physiological  ob- 
ervations  are  being  made,  which  will  in  due  course  be  fully  commu- 
icated. 


THE  THAMES  VALLEY  DRAINAGE. 

t  might  have  been  thought  that  by  this  time  we  had  had  enough 
f  inquiries  into  the  question  of  the  drainage  of  the  Lower  Thames 
'alley,  and  that  the  time  had  now  come  for  action  ;  but  it  appears,  from 
a  answer  given  in  the  House  of  Commons  by  the  Secretary  of  the 
ocal  Government  Board,  that  yet  another  inquiry  is  to  be  held.  The 
lint  district  having,  after  an  infinitude  of  trouble  and  patience,  been 
ieced  together,  an  investigation  is  now  to  be  made  as  to  whether  it 
id  not  better  receive  its  quietus.  Certain  of  the  constituent 
ithorities  are  supposed  to  have  schemes  of  their  own  for  dealing  with 
le  sewage  of  their  particular  districts,  but  are  deprived  of  the  oppor- 
inity  of  carrying  them  into  effect  whilst  the  Joint  Board  exists, 
hey  have  petitioned,  therefore,  to  be  allowed  to  secede  from  the 
lited  district ;  and  whether  this  shall  be  allowed  or  not  is  the  subject- 
atter  of  the  inquiry  which  is  to  beheld  “  as  early  as  practicable.  ” 
eanwhile,  the  sewage  of  the  places  concerned  goes  into  the  river, 
is  impossible  to  conceive  a  more  striking  commentary  on  the  way  in 
hich  we  now  manage  the  sanitary  business  of  the  country.  To  cope 
ith  an  admitted  and  crying  evil,  the  Joint  Board  was  established 
ven  years  ago,  and  was  given  three  years  in  which  to  accomplish  its 
sk.  Parliament  has  consistently  declined  to  give  its  proposals  legal 
lidity,  and  now,  after  the  Board  has  been  for  four  years  in  the  posi- 
>n  of  a  defaulter,  liable  to  enormous  daily  penalties  for  permitting 


the  pollution  of  the  Thames,  the  Government  is  holding  an  inquiry  as 
to  whether  it  had  not  better  be  swept  away  altogether,  and  with  it  the 
memory  ol  the  thirty  thousand  pounds  that  it  has  spent  in  vain. 


EPIDEMIC  DISEASES  IN  LONDON. 

Sir  Edmund  Hay  Currie,  as  Chairman  of  the  General  Purposes 
Committee  of  the  Metropolitan  Asylums  Board,  stated,  on  Saturday, 
November  8th,  that  attention  had  been  drawn  to  the  dangers  arising 
fiom  a  visitation  of  cholera  ;  and,  in  addition  to  the  care  bestowed  in 
pioviding  beds  in  the  different  localities,  as  arranged  under  the  orders 
of  the  Local  Government  Board,  the  Committee  had  provided  ambu¬ 
lance-stretchers  for  the  removal  of  patients.  In  regard  to  small-pox,  he 
legietted  to  say  that  the  cases  had  shown  a  marked  increase  of  late, 
especially  since  the  preceding  Wednesday,  as,  one  day,  as  many  as  forty 
fresh  cases  were  received.  The  Committee  had  now  made  fresh  regu¬ 
lations  for  the  removal  of  small-pox  cases,  and  the  managers  were 
asked  to  adopt  these  regulations,  which  had  reference  to  the  removal 
of  the  patients  down  the  river  to  the  hospital-ships,  in  the  cases  where 
the  disease  was  marked  as  “mild,”  “  moderate,”  or  “modified,”  and 
the  removal  to  the  isolation-wards  for  small-pox  cases  at  the  fever- 
asylums  of  the  severe  cases  arising  in  the  localities  nearest  to  those 
asylums.  The  regulations  made  had  been  framed  in  order  to  save,  as 
much  as  possible,  the  removal  of  patients  from  place  to  place,  as, 
hitherto,  the  patients  had  been  first  removed  to  the  district  asylum, 
and  then  to  the  ship  or  camp.  Now,  under  these  regulations,  the 
patients  would  be  removed  direct  to  the  ships  ;  but  when  the  infor¬ 
mation  came  after  six  o’clock,  in  respect  of  cases  for  the  ships,  the 
removal  would  not  be  made  until  the  morning,  as  the  ambulance 
steamer,  it  was  considered,  should  not  make  a  journey  after  six  o’clock 
at  night.  There  would  be  less  hardship  in  a  case  remaining  in  the 
home  one  night,  than  in  the  person  being  removed  to  one  of  the  hos¬ 
pitals,  and  then  removed  again  immediately  afterwards.  These  re¬ 
movals  were  disadvantageous  to  the  patient,  and  it  had  been  stated 
in  court,  in  cases  now  proceeding,  that  the  removals  were  prejudicial 
to  the  public. 


THE  PROTECTION  OF  INFANT-LIFE. 

It  appears  that  there  are  forty  persons  in  the  metropolis  who  are 
licensed  as  baby-farmers  under  the  Infant  Life  Protection  Act.  At  a 
recent  inquest,  Dr.  Danford  Thomas  expressed  an  opinion  that  the 
age  should  be  altered,  so  that  children  may  be  taken  from  the  protec¬ 
tion  of  the  legalised  farmer  to  that  of  the  school-boards.  Poor  little 
infants— “  farmed”  for'  the  first  two  years  of  their  lives,  and  then 
handed  over  to  the  school-board  !  Is  life  worth  living  under  such 
government  ?  The  present  Home  Secretary  once  described  a  too  pro¬ 
tective  Government  as  grandmotherly.  This  protection-craze  may  be 
carried  too  far.  W e  must  be  excused  for  not  desiring  to  see  the  farm- 
life  of  infants  extended,  unless  some  more  specially  suitable  “  authority” 
than  that  of  a  school-board  can  be  found  to  carry  on  the  surveillance. 
Breathless  “  reform”  may  easily  become  exhausting.  If  it  be  the  fact 
that  the  baby-farmers  are  doing  fair  justice  to  their  little  victims,  we 
are  glad  to  know  it,  and  may  claim  some  share  in  having  brought 
about  so  desirable  a  result.  But,  until  a  new  element  of  medical  and 
sanitary  knowledge  can  be  introduced  into  the  school-boards,  we  do 
not  desire  to  see  their  guardianship  of  infant-life  antedated. 

DR.  SYMES  THOMPSON  ON  TEMPERANCE. 

We  yield  to  none  in  the  earnestness  of  our  desire  to  promote  the 
cause  of  temperance,  but  we^would  win  a  genuine  triumph  by  the 
development  of  a  common-sense  view  of  the  use  and  abuse  of  alcoholic 
stimulants.  If  Dr.  Symes  Thompson  would  content  himself  with  the 
affirmation  of  the  fact  that  in  some,  or  even  many,  “  cases  of  illness, 
ultimate  recovery  is  more  secure  without  the  use  of  alcohol,”  we 
should  be  prepared  to  support  him  ;  but  when  he  asserts  that  this  is 
the  medical  conclusion  to  be  arrived  at  with  respect  to  “a  large 
majority  of  cases,”  we  can  only  regret  that  he  does  not  recognise  the 
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high  importance  of  temperance,  even  in  statements  of  scientific 
opinion.  Nor  are  we  able  to  endorse  the  principle  that  “spirits 
should  be  dealt  with  as  poisons,  and  should  be  sold  only  to  those  who 
had  an  order  from  some  person  in  authority.”  If  Dr.  Symes  Thomp¬ 
son  means  that  the  sale  of  poisons  is  so  indiscriminate,  that  the 
liquor-traffic  might  be  placed  on  the  same  footing  withotit  public  incon¬ 
venience,  we  are  half  inclined  to  agree  with  him,  else  not.  It  is  much 
to  be  regretted  that  sobriety  of  expression — the  result  of  calmness  of 
thought — cannot  be  introduced  into  this  seemingly  interminable  con¬ 
troversy  about  stimulants.  Sound  lawyers  deplore  the  success  of  an 
advocate  whose  argument  is  ad  captandum.  Sound  scientists  must 
feel  much  the  same  with  regard  to  the  success  of  teetotallers.  To 
neglect  the  proper  use  of  alcohol  is  fanatical,  not  less  than  to  abuse  it 
is  foolish.  Whether  we  take  the  socio-moral  or  the  medical  view  of 
the  subject,  we  cannot  but  see  that  it  is  quite  as  unreasonable  to 
seek  to  abolish  alcohol  from  the  list  of  foods  and  beverages  because 
silly  folks  get  tipsy,  as  it  would  be  to  seek  to  bring  about  the  disuse 
of  fire  because  stupid  people  burn  themselves. 


COMPULSORY  INSURANCE. 

The  people  of  Germany  are  thrifty  as  industrious,  and  they  will  be 
glad  to  be  encouraged  by  a  law  compelling  them  to  insure  a  premium 
for  sickness  and  death.  This  is  how  the  advantages  of  the  new  sys¬ 
tem,  which  comes  into  force  on  the  1st  proximo,  have  been  sum¬ 
marised.  “  The  benefits  to  be  derived  by  the  sick  or  disabled  work¬ 
man  are  gratuitous  medical  attendances,  medicines  and  appliances, 
and,  after  the  third  day,  a  money-allowance  equal  to  half  the  daily 
wages,  so  long  as  it  does  not  exceed  seventy-five  cents  a  day,  for 
thirteen  weeks.  In  case  of  death,  a  burial-allowance  will  be  made, 
amounting  to  twenty  times  the  daily  average  wage  of  the  locality.” 
We  do  not  quite  comprehend  the  last  provision  ;  but  that  is  a  small 
matter.  The  broad  fact  that  insurance  is  henceforth  to  be  compul¬ 
sory  in  Germany  is  intelligible  enough,  and  it  is  a  fact  well  worth 
noting.  If  something  of  the  sort  could  be  devised  and  applied  in 
England,  much  good  would  result.  About  thirty  years  ago,  if  we 
remember  aright,  the  late  Charles  Dickens  propounded  a  scheme  of 
mutual  help  by  insurance,  by  which  the  public  might  be  provided 
with  adequate  help  in  sickness,  and  all  the  doctors  would  be  well 
paid  for  their  services.  Something  needs  to  be  done  in  this  sense  on 
a  large  scale,  for  provident  dispensaries  are,  beyond  question,  open  to 
great  abuses  ;  and  already  there  are  not  wanting  signs  that  the  sys¬ 
tem,  new  as  it  is,  may  yet  wither  from  neglect  while  in  the  bud. 


INFANT  MORTALITY  IN  NOTTINGHAM. 

Dr.  Harper,  of  Nottingham,  has  been  writing  some  sensible  observa¬ 
tions  in  the  local  Guardian,  on  the  subject  of  the  high  rate  of  infant  mor¬ 
tality  in  this  locality.  Of  a  thousand  children  born  in  1882,  188  died 
before  the  expiry  of  a  single  year.  This  is  a  statistical  fact  of  great 
significance.  Even  more  startling  is  the  allegation  made  by  Dr. 
Harper,  that,  so  far  as  his  experience  goes,  1 1  more  than  three-fourths 
of  infants  born,  whose  mothers  have  been  employed  in  warehouses 
and  factories  during  pregnancy,  die  within  a  few  months  after  birth.’’ 
There  must  be  great  need,  and  scope,  for  inquiry  here.  The  result  is 
opposed  to  the  general  belief  that  exercise  is  good  for  women  during 
the  period  of  child-bearing.  There  must  be  something  much  amiss  in 
the  mode  of  life  of  these  poor  women  if  the  death  of  their  children  is 
due  to  the  cause  indicated,  namely,  the  mother’s  employment.  Dr. 
Harper  is,  however,  inclined  to  attribute  the  mortality  to  the  ignor¬ 
ance  of  mothers  in  respect  to  the  management  of  their  own  health 
and  of  their  infants  immediately  after  birth.  He  exposes  a  great 
many  of  the  ridiculous  practices  which  find  favour  with  old  wives  and 
nurses,  not  in  Nottingham  only  or  chiefly,  but  throughout  the 
country.  We  think  this  is  a  matter  to  which  the  members  of  our 
profession  who  practise  in  what  is  officially  termed  ‘  ‘  populous  dis¬ 
tricts,”  might  well  direct  their  attention.  The  poor  need  greatly  to 


be  instructed  in  respect  to  the  management  of  their  lives,  and  cottage- 
lectures  might,  with  advantage,  be  organised,  and  could  scarcely  fail 
to  do  great  good.  It  may  be  concluded  that  many  books  are  printed 
and  published  from  which  all  needful  or  expedient  information  can  lie 
obtained;  but  the  hard  working  “hands”  in  mills  and  warehouses 
have  neither  the  opportunity  nor  the  inclination  to  read  ;  and,  for 
lack  of  knowledge,  their  infants  are  perishing. 


MAINTENANCE  OF  LUNATICS  IN  ASYLUMS. 

If  a  husband  can  defray  the  whole  or  part  of  the  cost  of  his  wife  in 
a  lunatic  asylum,  he  clearly  ought  to  be  compelled  to  discharge  this 
domestic  and  social  obligation  ;  but  it  is  not  a  creditable  procedure  to 
aggravate  the  burden  on  a  poor  man’s  shoulders  by  public  neglect  to 
provide  adequate  accommodation  in  the  asylum  of  the  district.  We 
entirely  agree  with  Mr.  De  Rutzen,  of  the  Marylebone  Police-Court,  that 
the  existence  of  a  state  of  things  such  as  this  ‘  ‘is  not  only  a  public  incon¬ 
venience,  but  inflicts  great  hardships  upon  individuals.”  If  it  be  impos¬ 
sible  to  accommodate  a  patient  in  the  public  asylum,  we  think  the 
public  authority  ought  to  defray  the  extra  cost  incurred  by  sending 
the  patient  “crowded  out”  to  a  private  asylum.  As  it  is,  there  is  an 
unworthy  endeavour,  in  Paddington  at  least,  to  mulct  the  friends  of 
poor  lunatics  in  the  total  sum  payable  in  private  asylums.  This  is 
not  business  ;  it  is  sharp  practice.  On  the  same  principle,  guardians 
might  evade  the  payment  of  any  expenses  at  all,  by  simply  refusing  or 
neglecting  to  provide  workhouses,  and  sending  the  poor  somewhere  to 
get  board  and  lodging  at  their  own  expense.  Of  course,  this  must 
not  be. 


THE  CONTAGIOUSNESS  OF  TYPHUS  FEVER. 

In  a  recent  report  to  the  Local  Government  Board  on  the  sanitary 
condition  of  Gateshead,  and  the  prevalence  of  infectious  disease  there, 
Dr.  F.  W.  Barry  records  some  striking  instances  of  the  communica¬ 
bility  of  typhus  fever.  In  one  case,  an  old  man  died  of  the  disease  in 
Farm  Square,  from  which  place,  owing  to  want  of  accommodation,  his 
corpse  was  removed  to  a  house  in  another  street.  Two  persons  living 
in  that  house  took  the  disease,  as  did  a  girl  who  lived  two  doors  away, 
who  had  been  employed  to  wash  the  clothes  of  the  first  case.  She 
infected  her  father  and  mother,  with  whom  she  lived,  and  her  grand¬ 
mother,  who  lived  in  an  adjoining  street,  and  who  came  to  nurse  the 
family.  Some  idea  of  the  general  communicability  and  virulence  of 
the  disease  may  be  formed  from  the  fact  that  all  the  nurses,  as  well  as 
the  matron  at  the  hospital,  were  attacked,  and  that  three  of  them 
died.  The  two  dispensary  surgeons,  who  were  most  brought  in  con¬ 
tact  with  the  cases  in  their  homes,  were  attacked,  and  removed  to  hos¬ 
pital.  The  Bible-reader,  the  collector  of  rents,  the  inspector  of 
nuisances,  who  disinfected  the  houses,  and  the  servant  who  swept  oun 
the  inspector  of  nuisances’  office,  also  all  died  of  the  disease.  During 
the  whole  epidemic,  274  cases  were  ascertained  to  have  occurred  ;  and 
of  these,  211  were  removed  to  hospital,  and  68  died,  or  almost  exactly 
25  per  cent.  _ _ 

RAILWAY  CLEARANCES  OF  ARTISANS’  HOMES. 

It  is  in  this  month  of  the  year  that  rapacious  railway-companies  and 
other  land-annexers  are  compelled,  by  the  Standing  Orders  of  Parlia¬ 
ment,  to  make  known  their  plans  for  the  forthcoming  session,  and  to 
give  notice  to  people  upon  whose  lands  they  have  cast  a  covetous  eye. 
It  is,  we  suppose,  pretty  well  known,  that  one  serious  cause  of  the 
disgraceful  overcrowding  of  the  poor  parts  of  central  London,  has  been 
the  wholesale  clearances,  by  railway-companies,  in  the  past,  of  hun¬ 
dreds  of  acres  of  space  covered  with  the  houses  of  artisans.  It  was 
not  very  long  ago  that  a  partial  check  was  given  to  unrestricted 
evictions  of  this  kind,  by  Parliament  requiring  some  kind  of  guarantee 
that  accommodation  was  provided  for  the  workpeople  displaced  ;  but 
the  Standing  Order  made  with  this  object  was  never  properly  com¬ 
plied  with  ;  and  Lord  Salisbury,  accordingly,  came  to  the  rescue  last 
session  with  some  further  regulations  that  appear  to  promise  very 
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well.  The  object  and  scope  of  these  new  Standing  Orders  do  not  ap¬ 
pear  to  have  been  generally  grasped,  as,  indeed,  is  not  surprising, 
from  their  involved  and  technical  language  ;  and  we  think,  therefore, 
it  may  quiet  the  fears  of  those  who  see,  in  the  destruction  of  rookeries, 
only  a  greater  concentration  of  misery  and  squalor,  if  we  place  on 
record  the  precautions  with  which  the  Legislature  has  now  hedged 
the  taking  of  artisan  s  dwellings  for  the  purposes  of  so-called  improve¬ 
ments.  Where  any  Bill  contains  power  to  take,  in  the  metropolis, 
twenty  or  more  houses,  or,  outside  the  metropolis,  ten  or  more  houses, 
occupied  wholly,  or  partially,  by  the  labouring  classes,  the  promoters 
will,  in  future,  have  to  deposit  in  the  Private  Bill  Office,  and  also  at 
the  office  of  the  Home  Secretary  or  Local  Government  Board,  as  the 
case  may  be,  a  statement  of  the  number,  description,  and  situation  of 
such  houses.  It  will  no  longer  be  sufficient  to  promise  other  accomo¬ 
dation  in  lieu  of  that  taken  away  ;  but,  in  every  such  Bill,  clauses 
must  now  be  inserted  providing  that  such  houses  occupied  by  the 
labouring  classes  shall  not  be  purchased  or  acquired  until  the  approval 
of  the  Central  Authority  has  actually  been  obtained  to  a  scheme  for  pro¬ 
viding  adequate  accommodation  for  the  persons  so  displaced  ;  nor  until 
the  promoters  have  given  security,  to  the  satisfaction  of  the  Central 
Authority,  for  carrying  out  the  scheme.  Clauses  are  also  to  be  in¬ 
serted  imposing  penalties  on  the  promoters  in  the  event  of  houses 
being  acquired  in  contravention  of  these  enactments,  and  conferring 
the  necessary  powers  on  the  promoters  and  Central  Authority  for 
giving  full  effect  to  the  scheme.  Looking  to  the  very  stringent  and 
positive  directions  of  these  Standing  Orders,  there  is  reason  for  hoping 
that,  for  the  future,  the  forcible  appropriation  of  poor  property,  and 
the  eviction  of  artisans  from  the  vicinity  of  their  work-places,  will  be 
effectually  restrained  and  regulated. 


THE  MORTALITY  FROM  DIARRHOEA  DURING  LAST  QUARTER. 

As  we  said,  last  wTeek,  was  more  than  probable,  the  return  of  the 
Registrar-General  for  the  third  quarter  of  this  year  reveals  a  mortality 
rom  summer  diarrhoea  out  of  all  proportion  to  the  average.  The 
leaths  registered  from  “diarrhoea”  last  quarter  numbered  no  fewer  than 
18,630,  and  were  equal  to  an  annual  rate  of  2.72  per  ],000,  against 
m  average  rate  in  the  ten  preceding  summers  of  1.91.  Says  the 
tegistrar-General,  “  this  increase  is,  of  course,  attributable  to  the 
ong  continuance  of  hot  weather  during  the  quarter  ;  the  mean  tem- 
ierature  at  Greenwich  having  been  considerably  higher  than  any 
me  of  the  ten  preceding  summer  quarters.”  No  doubt;  but  “hot 
reather  does  not  explain  it  all.  Why,  for  instance,  should  Leicester, 
dcilc  princeps,  as  usual,  in  the  matter  of  its  diarrhoea-mortality, 
nffer  six  times  as  much  as  Huddersfield  and  Halifax,  both  manufac- 
uring  towns  not  dissimilar  in  their  circumstances  from  Leicester  ? 
Ve  note  that,  ou  this  occasion,  Preston  and  Northampton  run  the 
wt  named  town  dangerously  close  ;  for,  whilst  children  died  from 
iarrhcea  at  Leicester  at  the  rate  of  9.14  per  1,000,  they  died  at  North- 
mpton  at  the  rate  of  8.42,  and  at  Preston  at  the  rate  of  8.32, 
gainst  6.96  at  Ipswich,  6.48  at  Nottingham,  6.22  at  Norwich,  5.77 
u  St*.  Helens,  and  5.69  at  Stockport.  There  is  sufficient  variety  in 
16  industries  and  general  sanitary  surroundings  of  these  towns  to 
lake  their  exceptional  mortality  from  diarrhcea,  whilst  other  similar 
laces  had  more  or  less  escaped,  a  matter  of  very  peculiar  interest. 
7e  trust  that  Dr.  Ballard  may  feel  himself  now  able,  with  the  wealth 
materials  that  this  summer  must  have  brought  him,  to  come  to 
>me  sort  of  conclusion  as  to  the  climatic,  municipal,  and  personal 
laraeteristics  which  determine  the  relative  mortality  of  towns  from 
us  annually  recurring  and  puzzling  scourge. 


THE  SANITARY  GOVERNMENT  OF  CAMBRIDGE. 

MONGST  other  distinctions  of  our  university  towns,  their  local  sani- 
ry  government  is  made  the  subject  of  particular  care  by  the  Public 
ealth  Act.  The  town  councils  of  both  Oxford  and  Cambridge  are, 
ider  special  clauses  of  that  Act,  deprived  of  any  responsibility  for 
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the  sanitary  supervision  of  those  places,  which  is  left  in  charge  of  cer¬ 
tain  anomalous  bodies,  composed  in  part  of  members  of  the  university 
and  in  part  of  townspeople.  In  Oxford,  this  mixture  of  town  and 
gown  appears  to  have  worked  fairly  well  ;  but  at  Cambridge  the  case 
has  been  altogether  different,  so  much  so,  that  a  proposal  was  discussed 
at  the  last  meeting  of  the  Improvement  Commissioners,  as  they  are 
called,  to  consider  the  introduction  of  a  Bill  for  altering  their  consti¬ 
tution..  The  terms  of  this  Bill  are  not  very  clearly  apparent  from  the 
discussion,  which  appears,  indeed,  to  have  been  of  a  singularly  aimless 
and  confusing  kind.  But,  under  any  circumstances,  the  Bill  was  un¬ 
successful  in  obtaining  the  assent  of  the  requisite  majority  of  mem¬ 
bers,  some  remarks  of  the  Mayor  of  the  town  as  to  the  importance  of 
there  being  only  one  sanitary  body  in  the  town,  and  that  the  Town 
Council,  having  apparently  affected  the  issue  to  an  important  extent. 
How  far  this  conflict  of  local  jurisdiction  has  retarded  the  much 
needed  sewerage  scheme,  and  the  purification  of  the  Cam,  it  would 
probably  be  vain  to  inquire  ;  but  it  is  some  satisfaction  to  learn  that 
the  Commissioners,  upon  the  recommendation  of  a  special  committee, 
have  at  last  made  up  their  minds  to  take  the  necessary  legal  steps  for 
acquiring  land  for  a  sewage  farm,  on  which  the  sewage  of  the  town  is 
to  be  treated  by  broad  irrigation. 


STRETCHING  OF  THE  LINGUAL  NERVE  FOR  NEURALGIA. 

Mr.  Clement  Lucas  operated  for  the  relief  of  extreme  neuralgia  of 
the  tongue,  at  Guy’s  Hospital,  on  November  11th,  by  stretching  the 
lingual  or  gustatory  nerve.  He  pointed  out  what  he  believed  to  be  an 
original  observation  ;  that,  if  the  tongue  be  seized  at  the  tip,  and  drawn 
forcibly  out  of  the  mouth  and  to  one  side,  the  lingual  nerve  of  the 
opposite  side  is  made  to  stand  out  as  a  firm  band  beneath  the  mucous 
membrane  on  the  side  of  the  tongue,  where  it  can  be  readily  felt  and 
secured.  The  operation  was  performed  as  follows.  A  suture  was 
placed  through  the  tongue  to  the  right  of  the  septum,  by  means  of 
which  the  organ  was  drawn  forcibly  out,  and  to  the  left  side.  A 
sharp  pointed  hook  was  then  passed  under  the  nerve  to  fix  it.  The 
mucous  membrane  was  next  divided  over  the  nerve  for  about  half  an 
inch,  so  that  it  could  be  readily  seen,  and  an  aneurysm-needle  having 
been  passed  immediately  under  the  nerve,  the  sharp  hook  was  with¬ 
drawn.  The  nerve  was,  in  this  way,  easily  reached  and  stretched. 


DEATH  FROM  BICHLORIDE  OF  METHYLENE. 

On  Saturday,  the  8th  instant,  Mr.  E.  M.  Harwood,  deputy-coroner, 
held  an  inquest  at  Bedminster,  Somerset,  on  the  body  of  W.  P.  Petty, 
aged  16,  whose  death  had  taken  place  in  the  dentistry-room  of  Mr. 
Freestone,  a  chemist  and  dentist,  Bedminster  Parade,  on  the  previous 
afternoon.  The  evidence  showed  that  the  deceased  was  supposed  to  be 
quite  well,  except  that  he  had  had  toothache,  for  which  he  desired  to 
have  the  tooth  removed.  Mr.  Freestone  administered  the  bichloride 
of  methylene,  as  he  had  to  some  hundreds  of  other  cases,  all  of  which 
had  been  successful.  In  this  case,  the  amesthetic  was  applied  for  a 
minute  and  a  half,  and  all  seemed  to  proceed  as  usual  ;  the  mouth¬ 
piece  was  then  removed,  and  the  gag  was  gone  from  the  patient’s 
face.  The  dentist  tried  to  force  the  gag  in  again,  but  could  not,  as 
the  teeth  were  clenched.  He  then  felt  the  deceased’s  pulse,  and 
applied  ammonia  to  his  nostrils.  Pallor  had  by  this  time  supervened, 
and  apparently  the  patient  was  dead  ;  for  when  Mr.  W.  A.  Jones, 
assistant  to  Dr.  Lloyd,  who  was  close  at  hand,  came  to  the  house,  he 
found  the  patient  sitting  in  a  chair,  with  his  head  fallen  back,  and 
with  no  signs  of  pulsation  at  the  heart.  Artificial  respiration  was 
tried,  but  unavailingly.  Dr.  W.  E.  Lloyd  thought  death  was  due  to 
sudden  failure  of  the  heart’s  action,  in  consequence  of  the  inhalation 
of  the  methylene.  The  verdict  returned  was,  ‘  ‘  That  death  occurred 
from  cessation  of  the  heart’s  action,  in  consequence  of  bichloride  of 
methylene  being  administered  and  the  jury  further  exonerated  the 
dentist  from  all  blame.  But,  as  a  general  rule,  it  would  appear  to  be 
wise  policy  for  dentists  to  refuse  to  administer  alone  any  other  ames- 
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thetic  than  nitrous  oxide  gas— even  if  that  should  ever  be  given  with¬ 
out  the  presence  of  a  skilled  administrator,  which  is  doubtful  and  it 
should  never  be  forgotten  that  the  chlorine  compounds,  amongst 
which,  of  course,  is  ranked  the  bichloride  of  methylene,  are  amongst 
the  most  unsafe  of  anresthetic  agents. 


LECTURES  AT  THE  LONDON  HOSPITAL. 

As  Emeritus  Professor  of  Clinical  Surgery,  Mr.  J onathan  Hutchinson, 
E.  R.  S. ,  will  deliver  a  course  of  six  lectures  in  the  Anatomical  Theatre 
of  the  London  Hospital,  on  subjects  of  interest  to  house-surgeons  and 
dressers.  The  subjects  chosen  are  as  follows.  Monday,  November 
24th  :  On  the  Art  of  Note-taking,  and  other  matters.  Wednesday, 
November  26th  :  On  the  Surgery  of  the  Receiving-Room.  Monday, 
December  1st :  On  Head-Injuries,  Hernia,  and  other  matters.  M  ednes- 
day,  December  3rd  :  On  Dislocations  and  Fractures.  Monday,  Decem¬ 
ber’ 8th  :  On  the  Treatment  of  Wounds,  etc.  Wednesday,  December 
10th  :  On  Retention-Cases,  Injuries  to  Viscera,  etc.  Members  of  the 
profession  will  be  admitted  to  these  lectures,  which  will  be  given,  on 
each  occasion,  at  3  P.M.  _ _ 

LUNACY  STATISTICS. 

The  Lunacy  Commissioners,  in  their  recently  published  report,  state 
that  on  the  1st  January,  1883,  the  total  number  of  patients  in  the 
county  and  borough  asylums  was  45,850.  Of  this  number  317  were 
male  and  369  female  private  patients,  and  20,301  male  and  24,863 
female  pauper  patients.  The  total  admissions  during  the  year  were 
12,864,  including  1,608  re-admissions  into  the  same  asylum,  and 
1,061  transfers  from  other  asylums.  Correcting  this  number  by 
deducting  the  transfers,  the  fresh  admissions  for  the  year  will  stand 
at  11,803,  namely,  5,652  males  and  6,151  females.  The  total  dis¬ 
charges  during  the  year  were  6,637,  of  whom  4,590  (1,994  males  and 
2,596  lemales)  were  returned  as  recovered.  The  deaths  during  the 
same  period  were  4,442  ;  and  the  number  of  post  mortem  examinations 
were  3,065.  The  average  daily  number  resident  in  the  county  and 
borough  asylums  collectively  was  45,062  (20,310  males  and  24,752 
females).  The  recoveries  bore  to  the  admissions  (excluding  the  trans¬ 
fers)  the  proportion  of  35.28  per  cent,  for  the  males,  and  42.20  per 
cent,  for  the  females,  or  38. 88  for  both  sexes  together.  The  death- 
rate,  calculated  upon  the  average  daily  number  resident  during  1883, 
was  in  the  ratio  of  12.40  per  cent,  for  the  males  and  7.76  for  the 
females,  or  9.85  for  the  sexes  combined.  The  highest  mortality  for 
both  sexes  together  was  at  the  Stafford  Asylum,  where  it  rose  to  17.5 
per  cent ;  at  the  Nottinghamshire  Asylum,  where  it  reached  16.1  per 
cent.  ;  the  ratio  15.5,  at  the  Birmingham  (Winson  Green)  Asylum, 
being  only  a  little  lower.  Neither  of  these  three  institutions  was, 
however,  visited  by  epidemic  disease.  The  per  centage  of  p>ost  mortem 
examinations  to  the  deaths  (nearly  69  per  cent. )  is  higher  than  the 
commissioners  have  hitherto  been  able  to  report,  and  it  reflects,  they 
consider,  a  great  credit  on  the  medical  superintendents  of  asylums  as  a 
body  ;  though,  indeed,  the  average  would  have  been  considerably  im¬ 
proved  had  more  examinations  been  made  in  certain  asylums.  Thus, 
at  Littlemore  (Oxford,  etc.)  Asylum,  there  were  but  13  examinations 
to  42  deaths,  a  per  centage  of  30.95  only.  The  proportion  was  the 
smallest  at  the  Hull  Borough  Asylum,  but  the  commissioners  have 
little  doubt  that  at  the  new  asylum  it  will  be  possible  to  hold  more 
examinations.  On  the  other  hand  it  is  worthy  of  remark  that  at 
the  Kent  Asylum,  there  was  a  post  mortem  examination  after  each  of 
the  129  deaths,  and  this  was  also  the  case  at  the  Leicester  Borough 
Asylum,  though,  of  course,  the  deaths  were  much  fewer,  being  only 
37.  In  several  other  asylums  there  were  nearly  as  many  examinations 
as  deaths.  _ _ 

PRECAUTIONS  AGAINST  FIRE  IN  LUNATIC  ASYLUMS. 

The  subject  of  the  precautions  to  be  taken  against  fire  in  lunatic  asy¬ 
lums  is  one  which  has  acquired  so  much  importance  and  significance 
from  more  than  one  incident  fresh  within  the  memory  of  our  readers, 


that  Dr.  Howden  may  be  considered  to  have  rendered  good  service  by 
republishing,  in  pamphlet-form,  his  paper  on  this  subject  contributed 
to  the  Journal  of  Mental  Science.  This  subject  cannot  be  too  often 
discussed,  or  its  importance  too  often  enforced.  It  will  be  remem¬ 
bered  that,  on  the  occasion  of  the  lamentable  fire  at  Southall  Park  last 
year,  the  subject  was  discussed  at  some  length  in  our  columns  (Aug. 
25th,  p.  390,  and  Sept.  15th);  and  it  is  satisfactory  to  note  that  Dr. 
Howden  endorses  the  recommendation  which  we  there  laid  down. 


DR.  BALTHAZAR  FOSTER. 

Dr.  Balthazar  Foster  has,  we  are  glad  to  see,  been  invited  by  the 
Liberal  Three  Hundred  of  Chester,  to  stand  as  Liberal  candidate  for 
that  ancient  city.  Mr.  Gladstone’s  recent  indication  of  his  desire  to 
welcome  medical  representatives  in  the  House  of  Commons,  elected 
through  the  ordinary  channels,  thus  receives  a  practical  expression. 
Dr.  Foster  possesses  in  an  unusual  degree  the  peculiar  qualifications  which 
are  likely  to  make  a  man  useful  and  successful  in  Parliament,  a 
knowledge  of  affairs,  a  vigorous  and  well  balanced  intellect,  sell- 
possession,  power  of  expression,  and  a  capacity  for  recognising  the 
most  practical  methods  of  giving  effect  to  opinions  and  principles. 
His  election  would  certainly  strengthen  the  House  of  Commons  in  au 
element  in  which  it  is  at  present  very  imperfectly  supplied.  The 
British  Medical  Association  has  shown  the  value  it  puts  upon  his 
administrative  capacity,  by  electing  him  early  in  life  to  the  impor¬ 
tant  post  of  President  of  Council;  and  we  do  not  doubt  that  the  same 
qualities  which  have  commended  him  to  this  high  office  of  adminis¬ 
trative  trust  in  his  own  profession,  will  prove  eminently  serviceable 
to  the  electors  of  Chester,  if  they  select  him  as  their  parliamentary 
representative. 


TIIE  KING  OF  DENMARK  AND  THE  INTERNATIONAL  MEDICAL 

CONGRESS. 

On  November  3rd,  the  King  of  Denmark  received  in  private 
audience,  Mr.  Audley  Gosling,  Her  Majesty’s  charge  d'affaires  in 
Copenhagen,  for  the  purpose  of  delivering  to  his  Majesty  the  address 
signed  by  the  English,  Scottish,  and  Irish  members  of  the  Inter¬ 
national  Medical  Congress,  expressing  their  profound  regret  at  the  loss 
sustained  by  His  Majesty  and  Denmark  in  the  destruction  of  Chris- 
tiansborg  Palace  on  October  3rd.  The  King  seemed  fully  to  appre¬ 
ciate  this  mark  of  sympathy,  and  desired  Mr.  Gosling  to  convey  to 
the  authors  his  “heartfelt  thanks.” 


OVERFRESSURE  IN  SCHOOLS. 

The  Executive  of  the  National  Union  of  Elementary  Teachers  have 
passed  numerous  resolutions,  endorsing  the  general  conclusions  arrived 
at  in  Dr.  Crichton  Browne’s  Report  in  respect  to  overpressure  in 
schools.  The  Executive  affirming,  in  contradiction  to  Mr.  Fitch’s 
memorandum,  “(1)  that  detention  after  school  hours  is  absolutely 
necessary  to  meet  the  requirements  of  the  inspectors,  and  to  secure  a 
sufficient  number  of  passes  ;  (2)  that  examinations,  instead  of  being 
tests  of  school-work,  have  become  to  a  great  extent  its  one  aim  and 
guiding  principle  ;  (3)  that  the  power  to  withhold  is  not  and  cannot 
be  effective  to  remove  overpressure,  so  long  as  the  inspector  is  the  sole 
judge  on  the  day  of  examination  of  the  reasonableness  of  the  grounds  ou 
which  children  are  withheld.”  They  endorse  the  statement  that  there 
has  been  an  increase  in  the  demand  made  on  children  of  late  years,  and 
they  declare  that  the  practice  of  detaining  scholars  in  school  beyond 
the  ordinary  school  hour  is  far  from  being  exceptional.  The  provision 
of  the  Code  for  withholding  backward  children  from  examination  is,  as 
Dr.  Browne  has  stated,  rendered  “almost  nugatory”  by  what  they 
bluntly  describe  as  “  the  maladministration  of  a  large  number  of  Her 
Majesty’s  inspectors.”  They  contend  that  much  of  the  overpressure  is 
due  to  the  requirements  of  the  Code,  conditions  of  examination,  and  to 
the  vagaries  of  inspectors  ;  but  they  attribute  no  inconsiderable  part  to 
the  inordinate  demands  of  school-boards  and  school-managers  to  high 
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percentages  and  large  grants.  In  this  way,  they  affirm  that  “  the 
overstrain  created  by  the  code  and  the  inspectors  is  augmented  and 
intensified  by  the  indiscriminate  demands  of  the  managerial  bodies.” 
They  fully  accept  the  responsibility  which  attaches  to  this  expression 
of  opinion,  on  behalf  of  nearly  13,000  of  the  elementary  teachers  of 
England  and  Wales,  whom  they  declare  to  hold  a  cordial  concurrence 
with  the  general  conclusions  of  Dr.  Crichton  Browne. 


THE  OUTBREAK  OF  CHOLERA  IN  PARIS. 

The  outbreak  of  cholera  in  Paris  is  a  source  of  the  deepest  regret  and 
pain,  and  we  may  earnestly  hope  that  rigorous  sanitary  adminis¬ 
tration  will  speedily  circumscribe  and  extinguish  it.  One  lesson,  how¬ 
ever,  we  venture  to  think,  may  be  learned  from  this  epidemic  ;  it  is 
that  which  we  have  now  thoroughly  learned  in  England,  and  which  all 
English  sanitarians  are  quite  agreed  upon,  an  cl  have  for  many  years 
earnestly  endeavoured  to  bring  under  the  notice  of  our  French 
brethren  ;  and  that  is,  that  the  researches  of  Snow,  Simon,  and 
Farr,  and,  we  may  venture  to  add,  the  inquiries  by  Ernest  Hart  and 
Radcliffe  in  the  case  of  the  East  London  epidemic,  distinctly  proved, 
in  a  manner  calculated  to  carry  conviction  to  the  most  sceptical,  that 
cholera,  in  European  countries,  at  least,  is  essentially  a  water-borne 
disease.  No  minds  accessible  to  reasonable  conviction  can  doubt  that, 
in  all  the  cases  of  the  great  cholera-epidemics  in  this  country,  cholera 
has  been  propagated  by  the  pollution  of  the  water-supply  ;  and  in 
proportion  as  the  water-supply  has  been  purified  have  epidemics  of 
cholera  been  easily  mastered.  The  converse  proposition  has  been 
repeatedly  verified.  It  is  for  our  French  neighbours  to  ascertain  in 
what  manner,  and  at  what  date,  the  Paris  water  became  poisoned  by 
cholera-dejections.  There  are  numerous  rumours  afloat  on  the  sub¬ 
ject,  and  there  can  be  no  great  difficulty  in  ascertaining  the  facts. 
One  thing  is  certain,  that  it  is  to  the  water-supply,  essentially,  that  our 
French  brethren  should  look  ;  that  every  precaution  should  be  taken 
to  ensure  the  purification  of  potable  water,  and  stringent  means  taken 
;o  prevent  the  drinking  of  polluted  and  infected  water.  To  this,  of 
•ourse,  must  be  added  the  necessary  means  of  local  sanitation  and 
solation  of  the  sick,  and  especially  the  destruction  of  everything  that 
)asses  from  them,  and  which  pollutes  food,  soil,  and  water.  Two  pro- 
•ositions  may  be  accepted  as  positive  :  cholera  is  not  contagious  from 
lerson  to  person.  It  is  only  contagious  in  the  same  manner  as 
yphoid,  by  infection  of  food  or  water ;  possibly,  also,  by  air-borne 
•articles  of  infection — but  as  to  this,  there  is  the  greatest 
eason  to  entertain  doubt.  We  can  see,  from  personal  inspection 
if  the  rag-pickers’  quarters,  in  which  this  outbreak  first  occurred, 
ind  where  it  has  shown  its  greatest  virulence,  that  both  water-supply, 
roperly  so-called,  and  fit  means  of  carrying  off  sewage,  practically 
here  were  none.  Anything  more  barbaric  than  the  condition  of  the 
ig-pickers’  quarter  when  we  inspected  it,  now  about  eight  years  ago, 
innot  be  conceived.  We  mentioned  the  subject  personally  to  various 
istinguished  persons  in  Paris  ;  but,  unwilling  to  appear  as  the  fault¬ 
ier  with  a  people  so  sensitive,  and  a  city  so  remarkable  for  many 
‘  the  highest  municipal  virtues  and  great  intelligence  of  administra- 
on,  we  have  never  publicly  referred  to  it.  Our  notes  of  the  Clichy 
uarter,  which  were  inspected  with  a  lady-missionary  resident  in 
aris,  have  no  parallel  in  the  evidence  of  the  fearful  neglect  of  every 
icency  of  life  and  every  ordinary  precaution  to  maintain  health. 


THE  HAMPSTEAD  ASYLUM. 

HE  General  Purposes  Committee  of  the  Metropolitan  Asylums  Board, 
their  last  meeting,  dealt  with  the  Hampstead  Asylum  (the  North- 
estern  Hospital  for  Fever).  It  had  been  proposed  to  rebuild  this  hos- 
tal,  which  was  in  some  part  of  a  temporary  character,  having  been 
ected  hastily  (when  the  managers  were  first  constituted  a  board  in 
76),  in  order  to  meet  the  needs  of  the  metropolis  in  an  outbreak  of 
w  or  “starvation”  fever,  which  broke  out  in  a  time  of  distress.  The 
en  chairman  of  the  Board,  Dr.  Brewer,  was  attacked  by  the  fever, 


which  was  overcome  by  the  isolation  of  the  patients  afforded  by  the 
asylum,  which  has  been  in  active  use  ever  since  for  some  purpose  in 
connection  with  the  treatment  of  the  sick  poor  of  the  metropolis.  The 
General  Purposes  Committee  considered  that,  as  the  managers  weie 
engaged  in  building  a  large  asylum  for  convalescent  fever-cases  in  the 
north  of  the  metropolis  (Winchmore  Hill),  it  would  not  be  right  to 
burden  the  ratepayers  with  the  cost  of  more  buildings  at  the  present 
time.  This  proposal  was  adopted. 


SMALL-POX  AND  FEVER  IN  LONDON, 

At  the  last  meeting  of  the  Asylums  Board,  Mr.  Jebb,  the  chief  clerk, 
read  the  returns  from  the  different  asylums  for  fever  and  small-pox. 
With  regard  to  small-pox,  there  had  been  297  fresh  cases  admitted 
during  the  fortnight,  as  against  327  in  the  previous  fortnight ;  but 
the  admissions  of  the  last  few  days  had  been  very  numerous.  Of 
these,  167  had  been  taken  to  the  hospital-ships,  51  to  the  Eastern 
Asylum,  4  to  the  South-Western  Asylum,  14  to  the  South-Eastern 
Asylum,  25  to  the  North-Western  Asylum,  22  to  the  Western  Asylum, 
and  20  to  the  Plaistow  Hospital.  In  the  fortnight,  there  had  been  56 
deaths,  and  170  had  been  discharged  recovered,  leaving  661  under 
treatment,  of  whom  454  were  in  the  camps  at  Darenth,  and  117  on  the 
hospital-ships  ;  while  the  district  asylums  of  London  had  not  more 
than  18  patients  in  any  one  case.  The  number  left  under  treatment 
was  68  more  than  the  number  a  fortnight  ago.  In  respect  to  fever, 
the  returns  showed  that,  during  the  fortnight,  124  cases  had  been  ad¬ 
mitted,  19  had  died,  and  87  had  been  discharged,  leaving  499  under 
treatment,  as  against  480  a  fortnight  ago.  Of  the  patients  in  the  five 
fever-asylums,  375  are  smitten  with  scarlet  fever,  1  has  typhus,  and 
122  have  enteric  fever. 


DEATH  FROM  CHLOROFORM. 

We  are  indebted  to  Mr.  E.  C.  Green,  house-surgeon  of  the  Derby 
Infirmary,  for  the  intimation  of  the  death  of  a  boy,  aged  eight,  at  the 
Infirmary  on  Saturday  last,  under  the  influence  of  chloroform  for 
operative  purposes.  The  verdict  at  the  inquest  was  death  from  paraly¬ 
sis  of  the  heart,  not  the  slightest  blame  attaching  to  any  one.  Mr.  Green 
promises  further  particulars,  tor  which  we  are  obliged.  It  is,  as  we 
have  more  than  once  pointed  out,  of  much  public  and  professional 
importance  ttiat  the  accurate  details  of  post  mortem  record  of  every 
death  under  the  influence  of  anajsthetics  should  be  published. 


MEDICAL  EXPERIENCES  IN  THE  SOUDAN. 

Just  now,  when  all  that  concerns  the  Soudan  has  a  special  national, 
as  well  as  medical,  interest,  a  very  timely  publication  by  Dr.  Josiah 
Williams,  formerly  a  surgeon-major  in  the  Imperial  Ottoman  Army, 
comes  to  hand,  under  the  title  of  Life  in  the  Soudan:  Adventures 
amongst  the  Tribes ,  and  Travels  in  Egypt  in  1881  and  1882.  We  have 
lead  it  with  interest.  It  gives  a  very  lively,  and  more  than  readable, 
account  of  camp-life  ;  of  the  character  of  the  people,  climate,  and  the 
general  surroundings.  It  might,  perhaps,  with  advantage,  have  been 
a  little  more  scientific  ;  but  it  is,  perhaps,  all  the  more  readable  and 
graphic  from  the  absence  of  some  of  those  meteorological  and  climato¬ 
logical  data  which  one  rather  expects  in  reading  an  account  of  a 
sojourn  in  so  interesting  and  characteristic  a  country  by  a  medical 
man.  The  publication,  however,  is  so  well  timed,  and  the  subject  is 
one  of  such  general  interest,  that  none  will  think  the  pleasant  half- 
hour  which  they  will  spend  in  looking  through  the  Life  in  the  Soudan 
other  than  well  spent ;  and  we  cordially  recommend  the  book  for 
general  perusal. 


the  mignonette  case. 

What  are  we  to  say  about  the  issue,  so  far  as  there  is  yet  an  issue,  of 
this  most  painful  case  ?  With  sympathy  and  compassion  for  the  vic¬ 
tims  of  a  great  privation,  we  cannot  but  feel  that  they  acted  un¬ 
justifiably  in  taking  the  life  of  the  youngest  of  their  number.  It  was 
unmanly  so  to  act.  Had  there  been  a  female  present,  these  men 
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would  probably  have  fallen  upon  her.  The  boy  was  killed  because  he 
had  “no  belongings,”  and  seemed  likely  to  die.  They  might,  at 
least,  have  waited  until  his  life  ended  naturally.  If  they  were  intel¬ 
ligent  and  sane  enough  to  calculate  that  the  blood  could  not  flow  after 
death,  they  might  have  reflected  that,  in  cases  of  starvation,  the 
blood  does  not  quickly  coagulate.  These  are  horrible  details  ;  but 
the  case  is  horrible  throughout.  We  cannot  regret  that,  substantially, 
though  not  formally  or  technically,  a  verdict  of  murder  has  been  re¬ 
turned  ;  and  thus  the  interests  of  justice,  and  humanity  also,  in  the 
protection  of  life,  are  vindicated.  Whatever  may  be  the  decision  of 
the  higher  court,  of  course  no  sentence  can  be  carried  into  effect ; 
but  it  would  be  a  dark  day  for  England,  and  human  nature,  if  the 
older  and  stronger  did  not  feel  bound  to  protect  and  spare  the  younger 
and  the  weakly. 


THE  RABBETH  MEMORIAL. 

We  published  last  week  a  communication  from  the  Rev.  Henry  Wace, 
D.D.,  Principal  of  King’s  College,  stating  that  a  Committee  had  been 
appointed  to  consider  the  best  means  of  commemorating  the  name  and 
sacrifice  of  Mr.  Rabbeth.  The  committee,  of  which  the  Archbishop  of 
Canterbury  is  the  honorary  president,  have  already  received  subscrip¬ 
tions  to  the  amount  of  £200.  Further  subscriptions,  which  will  be 
acknowledged  on  the  20th  inst.,  may  be  sent  to  Mr.  Wace,  or  to  the 
account  of  the  Rabbeth  Fund,  at  Messrs.  Coutts  and  Co.  The  Com¬ 
mittee  have  decided  that  the  best  methods  of  commemorating  Dr. 
Rabbeth’s  act  of  self-sacrifice  will  be  by  the  establishment  of  medals 
bearing  his  name  at  London  University  and  King’s  College,  the 
endowment  of  children’s  cots  at  King’s  College  Hospital  and  at  the 
Royal  Free  Hospital,  and  the  erection  of  memorial  tablets  at  these  two 
institutions.  In  addition  to  the  gentlemen  mentioned  in  our  columns 
last  week,  Sir  William  Jenner,  President  of  the  Royal  College  of 
Physicians,  has  joined  the  committee.  Subscriptions  to  the  fund 
will  be  received  at  the  office  of  the  British  Medical  Journal,  and 
forwarded  to  the  Treasurer. 

- <♦ - 

SCOTLAND. 

The  Marquis  of  Bute  having  formally  withdrawn  as  a  candidate 
for  the  Chancellorship  of  the  University  of  Glasgow,  Lord  Stair  be¬ 
comes  duly  elected.  It  is  right  to  state  that  the  Marquis’s  name 
was  brought  forward  during  his  absence  abroad,  without  his  know¬ 
ledge. 

At  the  last  meeting  of  the  Edinburgh  University  Council,  there 
was  complete  unanimity  as  to  the  necessity  of  reintroducing  the 
Scottish  Universities  Bill  into  Parliament,  with  modifications, 
especially  on  the  proposed  money  grant,  before  it  was  passed  into  law. 
Motions  were  also  agreed  to,  to  the  effect  that  the  Council  should 
have  more  control  in  the  administration  of  university  affairs,  and  that 
the  system  of  extramural  teaching  should  be  strengthened  and 
extended. 


UNIVERSITY  OF  ABERDEEN. 

The  attendance  at  the  medical  classes  in  the  University  of  Aberdeen  is 
very  large,  some  of  the  class-rooms  being  quite  filled  ;  so  that  the  ques¬ 
tion  of  extension  of  the  buildings  must  come  up  for  immediate  considera¬ 
tion.  The  benches  in  Professor  Stirling’s  physiological  class-room  had 
to  be  re-arranged  to  accommodate  the  increased  number  of  students 
attending  the  class  of  physiology. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

At  a  meeting  of  this  Society  held  on  the  5th  instant,  the  following 
gentlemen  were  elected  office-bearers  for  the  ensuing  year  : — President 
— Dr.  Henry  D.  Littlejohn.  Vice-Presidents — Dr.  David  Wilson,  Dr. 
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J.  Batty  Tuke,  Dr.  John  Duncan.  Councillors — Dr.  George  Hunter, 
Dr.  James  Jamieson,  Dr.  Graham  Brown,  Dr.  J.  M.  Cotterill,  Dr. 
Rattray,  Dr.  A.  Moir,  Mr.  Johnston  Symington,  Dr.  Macbride. 
Treasurer — Mr.  A.  G.  Miller.  Secretaries — Dr.  MacGillivray,  J)r. 
James.  Editor  of  Transactions — Dr.  William  Craig. 


THE  LORD  RECTORSHIP  OF  THE  UNIVERSITY  OF  ABERDEEN. 

The  quadrangle  of  Marischal  College,  Aberdeen,  was  the  scene  of  an 
animated  contest  on  Saturday  last,  on  the  occasion  of  the  nomination 
of  the  candidates  for  the  office  of  Lord  Rector,  Dr.  Bain  and  Lord 
Randolph  Churchill  being  the  nominees.  As  usual,  there  was  a  con¬ 
test  for  the  flags  between  the  rival  factions.  The  “  Bainites”  got  a 
severe  handling  from  the  “  Churchites,”  who  carried  off  a  great  part  of 
the  flag-pole  of  the  former.  The  greatest  good  humour  prevailed ; 
and,  after  time  was  called,  as  usual,  the  procession  marched  through 
some  of  the  principal  streets.  The  “  Churchites”  had  a  band  of  pipers 
and  several  drums,  hired  for  the  occasion.  The  voting,  which  is  by 
nations,  takes  place  on  Saturday,  the  15th  instant. 


UNIVERSITY  OF  GLASGOW. 

There  has  been  universal  regret  felt  amid  the  students  of  all  political 
shades  of  opinion  at  the  somewhat  sudden  and  unexpected  death  of  Mr. 
Fawcett,  the  Lord  Rector  of  the  University;  and,  under  the  circumstances, 
it  has  been  decided,  very  properly,  that  any  contest  in  connection  with  a 
successor  to  him  would  be  out  of  place.  Accordingly,  at  a  meeting 
of  the  office-bearers  of  the  different  political  clubs,  it  was  agreed  to 
ask  Mr.  Browning  to  accept  the  vacant  office,  and,  in  the  event  of  his 
refusal,  Mr.  Matthew  Arnold.  As  Mr.  Browning  has  declined  the 
honour,  Mr.  Arnold  will  be  invited  to  succeed  Mr.  Fawcett.  The 
election  takes  place  on  the  15th  instant.  At  his  opening  address  of 
the  session,  delivered  on  the  8th  instant,  Principal  Caird  made  feel¬ 
ing  reference  to  Mr.  Fawcett’s  death,  and  paid  an  eloquent  tribute  to 
his  memory. 

UNIVERSITY  OF  ST.  ANDREWS. 

At  a  meeting  of  St.  Andrews’  University  Court,  held  last  week,  the 
examiners  for  degrees  in  medicine  were  reappointed.  On  the  applica¬ 
tion  of  Professor  Heddle,  the  Court  agreed  to  report  to  Her  Majesty 
in  Council  in  favour  of  his  retirement  from  the  Chair  of  Chemistry, 
on  the  ground  of  infirmity.  At  the  same  meeting,  Dr.  Thomas  I’urdie 
was  appointed  to  conduct  the  chemistry  class  during  the  present 
session  ;  and  it  was  resolved  to  send  to  the  Lord  President  of  the 
Council,  in  reply  to  a  communication  from  him,  certain  observations 
by  the  Court  in  regard  to  pioposed  alterations  of  Ordinance  No.  5, 
Edinburgh  No.  2,  as  to  practical  instruction  in  physiology,  pathology, 
and  materia  medica. 


ROYAL  MEDICAL  SOCIETY. 

The  session  of  the  Royal  Medical  Society  was  inaugurated  on  Friday, 
November  7th,  by  Dr.  T.  R.  Fraser,  Professor  of  Materia  Medica, 
University  of  Edinburgh,  with  an  opening  address.  There  was  a 
goodly  attendance  of  students  of  medicine  and  members  of  the  profes¬ 
sion  ;  the  chair  was  occupied  by  Dr.  Hare,  Senior  President  of  the 
Society.  In  his  address,  Professor  Fraser  entered  upon  the  subjects 
of  medical  education,  examination,  and  recently  attempted  legislation, 
referring  specially  to  the  “Playfair  clause”  in  the  Medical  Amend¬ 
ment  Act  of  last  year.  He  also  referred  to  the  tercentenary  of  the 
University.  At  the  close,  a  hearty  vote  of  thanks  was  awarded  him. 


ROYAL  COLLEGE  OF  PHYSICIANS,  EDINBURGH. 

The  course  of  Morrison  Lectures,  in  the  Royal  College  of  Physicians, 
Edinburgh,  is  this  year  being  delivered  by  Dr.  Alexander  Keiller, 
F.R.C.P.E.,  F.R.S.E.,  who  has  selected  as  his  subject  the  Nervous 
Diseases  of  Woman.  The  first  lecture  of  the  course  was  delivered  in 
one  of  the  halls  of  the  College  of  Physicians,  Edinburgh,  last  week 
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Dr.  Balfour,  1  resident  of  tliat  College,  in  tlie  chair.  Iri  introducing 
the  lecturer,  Dr.  Balfour  gave  a  short  sketch  of  the  foundation  of  the 
lectureship.  The  lectures  are  delivered  by  Dr.  Keillor  on  Tuesday 
and  I  liday,  and  to  them  are  invited  Fellows  of  the  Colleges,  and 
practitioners  in  the  city  and  count}'. 

— - - + - - 

IRELAND. 


During  the  season  now  ended,  no  fewer  than  5,705  bouquets  were 
distributed,  by  the  ladies  belonging  to  the  Cork  Flower  Mission,  to  the 
inmates  of  the  various  hospitals  and  charitable  institutions  in  that 

city. 


ACADEMY  OF  MEDICINE  IN  IRELAND. 

Professor  Cunningham,  of  Trinity  College,  Dublin,  has  been 
elected  Chairman  of  the  Subsection  of  Anatomy  and  Physiology  ;  and 
Dr.  J.  W.  Moore,  Chairman  of  the  Subsection  of  Public  Health,  for 
session  18S4-85. 


KING  AND  queen’s  COLLEGE  OF  PHYSICIANS. 

The  following  have  been  appointed  Examiners  for  the  Membership  of 
the  College  for  the  ensuing  year.  Principles  of  Medicine,  including 
Pathology,  Medical  Anatomy,  and  Medical  Chemistry :  Drs.  Finny  and 
Walter  Smith.  Practice  of  Medicine,  including  Principles  of  Public 
Health:  Drs.  Nixon  and  Quinlan.  Clinical  Medicine:  The  Vice- 
President  (Dr.  Duffey),  and  Dr.  Purser. 


THE  LABOURERS’  ACT. 

i.T  a  recent  meeting  of  the  Ballymahon  Guardians,  claims  for  payment 
>y  the  medical  officers  of  Abbeyshule,  Ballymahon,  and  Ballymore 
.istricts,  for  a  general  inspection  of  the  labourers’  cottages  in  their 
ispensary  districts,  were  submitted.  The  total  amount  came  to 
158  10s.,  or  at  the  rate  of  ten  shillings  per  house  for  each  inspec- 
ion.  This  was  objected  to  by  the  Board  ;  and  a  resolution  was 
dopted,  that  each  medical  officer  should  receive  a  sum  of  £15  only, 
t  is  satisfactory  to  learn  that  the  medical  officers  have  refused  to 
ecept  this  very  inadequate  sum,  and  will  insist  on  payment  in  full  of 
leir  bills. 

DUBLIN  LADIES’  SANITARY  ASSOCIATION. 
he  Committee  of  this  useful  Association  has  formed  elementary 
asses  for  instruction  in  hygiene  and  domestic  sanitation,  and  has 
so  arranged  for  the  delivery  of  a  course  of  six  popular  sanitary  lec- 
ires  during  this  term.  The  course  was  commenced  on  "Wednesday 
•st  by  Dr.  H.  C.  Tweedy,  who  gave  a  lecture  on  “  Breathing.”  The 
ctures  will  be  delivered  on  the  five  succeeding  Wednesdays,  at  4  r.M., 

;  St.  Mark’s  Ophthalmic  Hospital.  The  following  is  a  list  of  the 
ibjects,  and  the  names  of  the  lecturers:  “Digestion,”  Mr.  John 
ory  ;  “Beverages,”  Mr.  Andrew  J.  Horne;  “Light,”  Mr.  Arthur 
snsou  ;  “The  House,”  Mr.  John  Lilly  Lane;  and  “Prevention  of 
isease,”  Mr.  Leslie  Maturin. 


THE  IRISH  DENTAL  DIPLOMA. 

IE  editor  of  the  British  Journal  of  Dental  Science  writes  : — The 
D.S. I.  has  been  placed  upon  a  fresh  footing  by  the  adoption,  by 
e  Royal  College  of  Surgeons  of  Ireland,  of  new  regulations  concern- 
?  its  curriculum  for  the  dental  licence.  The  regulations  are,  how- 
er,  faulty  in  one  salient  particular;  there  still  is  retained  a  dis- 
'■tionary  power  to  confer  a  qualification  by  special  examination. 

is  is  a  most  unfortunate  “saving  clause,”  as  it  is  tantamount  to 
."ing,  “  We  will  authorise  a  really  creditable  examination,  and  im- 
]se  a  really  creditable  curriculum  when  we  please.”  The  Licentiates 
i  Dental  Surgery  of  the  Royal  College  of  Surgeons  of  Ireland,  who 
Ive  worked  with  bona  fides  for  a  qualification,  are  unquestionably 
1  grieved  by  being  thus  treated. 


^i-ly  OF  ILUtt 

DUBLIN  HOSPITAL  SUNDAY  FUND. 

The  eleventh  annual  appeal  on  behalf  of  this  Fund  was  made  in  over 
three  hundred  places  of  worship  in  Dublin  and  its  vicinity  last  Sun¬ 
day.  The  total  amount  that  has  been  collected  for  the  Fund  durhm 
the  past  ten  years  is  £40,060  8s.  4d.  This  sum  is  now  divided 
amongst  sixteen  hospitals,  which  receive  annually  within  their  walls 
upwards  of  11,000  patients,  attend  upwards  of  3,000  lying-in  women 
at  their  own  homes,  treat  as  extern  patients  upwards  of  8,000  acci¬ 
dents,  and  relieve  many  thousands  at  their  dispensaries;  thev  contain 
nearly  1,200  beds,  many  of  which,  unfortunately,  cannot  be  used  for 
want  of  funds.  The  work  done  by  these  hospitals  costs  about  £40,000 
a  year,  of  which  about  10  per  cent,  is  supplied  by  the  collections  on 
Hospital  Sunday  ;  but  a  great  deal  still  remains  undone,  in  conse¬ 
quence  of  the  limited  incomes  of  the  institutions.  The  sum  collected 
last  Hospital  Sunday  was  £4,212  19s.  We  trust  that,  in  accordance 
vitli  the  precedent  of  the  past  few  years,  we  shall  be  able  to  record  an 
increase  in  the  amount  realised  on  this  occasion  over  the  previous 
year’s  collection.  For  the  last  seven  years,  an  annual  football-match 
has  been  played  the  day  before  Hospital  Sunday  in  aid  of  the  Fund. 
This  year,  the  substantial  sum  of  £67  2s.  7d.  was  received,  and  this, 
after  payment  of  the  necessary  expenses,  will  permit  a  sum  of  £54  to 
be  handed  to  the  Fund.  This  brings  the  total  of  the  seven  matches 
up  to  £300.  The  match  this  year  was  between  the  County  Dublin 
and  the  United  Hospitals  Clubs,  and  resulted  in  a  victory  for  the 
former  by  two  goals  to  nil. 


CHANGES  IN  DUBLIN  HOSPITALS. 

It  is  stated  that  the  Irish  Government  have  in  contemplation  the 
closure  of  two  of  the  largest  and  oldest  hospitals  in  Dublin,  and  the 
erection  in  their  stead  of  a  new  central  hospital  with  an  attached 
school  of  medicine.  The  hospitals  it  is  proposed  to  close  are  Madame 
Steevens’,  and  the  Richmond,  Whitworth,  and  Hard wicke  hospitals,  the 
latter  three  buildings  being  known  collectively  as  the  House  of 
Industry  Hospitals.  Both  these  institutions  receive  Government 
grants,  the  latter  £7,500  yearly,  and  the  former  £1,300.  Both, 
until  recently,  had  a  flourishing  school  of  medicine  attached  to  them, 
which  in  one  case— that  of  Steevens’— owing  to  the  action  of  the 
governors,  ceased  to  exist,  and  in  the  other  case,  owing  to  the  same 
cause,  separated  its  connection  entirely  with  the  hospital,  and  is  now 
successfully  established  on  its  own  basis  as  the  Carmichael  College  of 
Medicine.  The  Richmond  Hospital  was  recently  shown  to  his 
Excellency  the  Lord  Lieutenant,  by  a  deputation  from  its  governors 
and  surgical  staff,  to  be  in  every  respect  unfitted  for  the  purposes  for 
which  it  is  used.  Its  sanitary  surroundings  are  objectionable.  It 
would  cost  a  large  sum  to  remodel,  and  the  governors  have  not  available 
funds  to  do  this  or  to  adopt  the  preferable  course  of  knocking  it  down 
and  rebuilding  the  hospital  elsewhere.  Under  present  conditions,  the 
income  of  Steevens’  Hospital  derived  from  its  landed  property,  has,  we 
believe,  considerably  diminished,  and  the  governors  have  had  to  sell 
out  some  of  their  capital  stock  to  meet  their  expenditure.  Everyone 
interested  in  the  true  welfare  of  the  Dublin  hospitals  wrould  be  gratified 
at  their  concentration.  Dublin  cannot  support  ten  clinical  and 
thirteen  special  hospitals;  and  the  Government  would  confer  a  boon  on 
the  public,  and,  we  believe,  also  on  the  profession,  by  carrying  out  this 
part  of  the  scheme.  Attention  has  again  been  directed  to  it  by  the 
fact  of  the  Viceroy  having  closely  inspected  both  institutions  last 
week,  and  by  a  statement  in  a  Dublin  paper  that  it  is  rumoured  that 
the  Government  will  give  £150,000  towards  the  project,  and  also  that 
his  Excellency  the  Lord  Lieutennant  will  contribute  the  handsome 
sum  of  £50,000  towards  the  establishment.  We  do  not  know  if  there 
be  any  grounds  for  such  a  statement,  but  we  trust  his  Excellency  will 
hesitate  before  he  lends  any  countenance  to  the  establishment  of  an 
additional  school  of  medicine  in  a  city  which  is  sufficiently  served  with 
the  five  it  already  possesses. 
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IN  THE 


Special  Apparatus  for  Physical  Training  in  Schools:  Gymnasia , 
Ap paratus  for  Exercises,  Drill,  etc. — Precautions  in  Schools  for  Pre¬ 
venting  the  Spread  of  Infectious  Diseases:  School  Sanatoria,  Infirm¬ 
aries,  etc.— The  Desk  and  Seat.— Special  School-Fittings  for  Storing 
and  Drying  Clothing. — Apparatus  and  Fittings  for  Warming ,  Ven¬ 
tilating,  and  Lighting  Schools.  School  Offices,  etc. 


[Continued  from  Page  92S.] 

The  Desk  and  Seat.— Though  the  old  fashioned  unbacked  bench, 
fixed  behind  a  long  low  desk,  has  over  and  over  again  been  condemned, 
it  has  only  in  a  few  instances  been  replaced  by  a  more  advanced  or 
more  hygienic  appliance.  It  is  still  to  be  found  in  certain  of  our 
public  schools,  in  not  a  few  private  ones,  and  in  the  majority  of  our  vil¬ 
lage  and  parish  schools.  The  various  forms  of  spinal  curvature,  round 
backs,  narrow  chests,  and  all  other  concomitant  complaints,  have  not 
proved  sufficiently  forcible  arguments  to  principals,  managers,  or 


desk,  it  is  impossible  for  the  scholars  to  get  their  fingers  between  the 
parts  folding  up  and  that  remaining  fixed,  as  it  works  not  on  a  long 
hinge,  but  on  a  centre.  Or  again,  the  seat  may  be  slid  back  hori¬ 
zontally  (1386),  or  be  revolved  so  as  to  fall  upwards  and  backwards 
(1385) ;  the  latter  movement  may  be  effected  by  means  of  a  spring 
immediately  the  pupil  rises,  but  such  springs  are  liable  to  get  out  of 
order  with  school-wear.  .  . 

In  a  dual  desk  (1386),  a  board  stands  up  vertically  to  partition 
off  the  two  desks,  and  so  prevent  “  cribbing  this  arrangement,  how¬ 
ever,  is  bad,  in  that  the  light  is  prevented  from  falling  in  the  proper 
direction  on  to  one  of  the  desks.  . 

A  very  favourite  desk,  judging  by  the  numbers  exhibited,  is  that 
which  is  built  on  the  “  convertible  type,”  where' the  apparatus  can  be 
changed  from  a  backed  seat  into  an  unbacked  desk,  by  means  of  dif¬ 
ferent  mechanical  arrangements,  such,  lor  instance,  as  the  “Reliance 
(1380),  the  “Yorkshire”  (1381),  the  “Southwark”  (1387),  or  the 
“  East  Anglian”  (1389)  convertible  desks.  Amongst  the  drawbacks 
to  the  convertibles  must  be  mentioned  the  necessity  of  continually 
taking  out  and  putting  in  the  inkpots,  according  to  the  purposes  for 
which  the  desk  may  be  required. 

4.  The  inclinations  of  the  reading  and  writing  desks  should  bo  dif¬ 
ferent  ;  for  the  former  a  slope  of  40  ,  for  the  latter  15  ,  have  been 
found  most  advantageous.  The  reading  desk  may  be  formed  out  of 
the  back  portion  of  the  desk-top  when  turned  up,  or  may  be 
separately  constructed ;  in  the  latter  form,  it  can  be  fixed,  when 


be  made  of  a  board  equalling  in  length  that  of  the  desk-top,  on  the 
sides  of  which  it  works,  in  a  groove,  so  as  to  be  slid  backwards  or  for¬ 
wards  according  to  the  distances  required  (1386).  The  Midland  Edu¬ 
cational  Company  (1380)  exhibit  a  reading-desk,  designed  by  Ar. 
Priestley  Smith,  for  the  purpose  of  preventing  the  pupil  from  becoming 
short-sighted  ;  it  is  simple  in  design,  and,  being  movable,  is  easily  ad- 
'  The  front  portion  A  B,  is  that  which  revolves  to  form  the 
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justed. 


reading-desk 
correct  angle 


proper,  which  is  fixed  at  what  is 


masters  of  schools,  to  cause  a  remedy  for  these  defects,  of  which  com  oc  _ _ _ 

plaints  have  been  made,  only  too  often,  in  vain.  _  Want  of  space,  and  ex-  necessary  jnto  holes  on  the  top  of  the  writing-desk  (1396).  It  may  also 

pense,  are  said  to  be  the  two  chief  factors  in  opposition  to  the  introduction  '  -  ’  -  *  --  1 — *-1-  inn  r.n  r>w» 

of  a  single  desk  and  a  single  seat  for  each  individual  pupil.  It  is 
stated  that  the  present  accommodation  and  present  expense  would 
have  to  be  increased  ;  and,  though  the  national  importance  of  each 
child  having  a  good  chair  and  a  good  desk  is  fully  recognised,  it  cer¬ 
tainly  seems  strange  that  rational  beings  should  consider  any  sacrifice 
too  great,  in  matters  with  which  the  health,  even  the  very  lives,  of 
the  coming  generations  are  so  intimately  connected.  The  School 
Board  for  London  should  be  congratulated  on  being  among  the  first 
in  England  to  introduce  the  “dual”  desk  (a  desk  and  seat  for  two 
pupils)  into  certain  of  their  schools  ;  it  was  a  step  in  the  right  direc¬ 
tion,  but,  per  sc,  as  we  shall  afterwards  show,  these  desks  are  very  far 
from  perfect. 

It  cannot  be  too  often  repeated  that  each  pupil  should  have  his  own 
desk  and  seat,  of  which  the  following  should  be  the  essentials. 

1.  The  height  and  depth  of  the  seat,  with  support  for  the  feet,  should 
correspond  with  the  length  of  the  legs  (below  the  knees)  and  the 
length  of  the  thighs.  The  seat  should  be  horizontal,  and  the  support 
for  the  feet  is  advantageously  placed  at  an  angle  of  about  30°  or  a 
little  more.  On  looking  through  the  exhibit,  one  cannot  help  being 
struck  with  the  persistent  narrowness  of  the  seats,  a  cause  of  the  un¬ 
comfortable  tingling  or  going  to  sleep  of  the  legs  produced  by  unusual 
pressure  on  the  nerves.  A  vertical  motion  of  the  seat  is  allowred  for 
in  exhibits  (1384),  (1396),  (1401),  and  in  a  seat  shown  by  Messrs. 

Edwards  (1386),  and  Messrs.  Hodgkinson  and  Clarke  (1393). 

2.  The  back  of  the  seat  should  be  formed  of  a  lowTer  convex  and  an 
upper  concave  portion.  The  latter  contrivance  is  intended  to  receive 
the  convex  portio’ns  of  the  shoulders,  while  the  former,  in  the  shape 
of  a  movable  pad  or  cushion,  is  made  to  act  as  a  support  to  the  lower 
part  of  the  spine. 

There  is  a  movable  cushion  or  pad,  which  may  be  regulated  and 
fixed  by  a  screw,  in  the  school-room  desk  and  chair  of  (1401),  and  in 
the  “Adjustable  Modern”  desk  of  (1384) ;  in  other  cases,  support  may 
be  given  by  a  fixed  convex  back,  as  in  the  “University”  desks 
(1384),  and  in  the  “  Borough  Dual  Board  School”  desks  (1387),  and 
in  the  desks  of  Messrs.  Garcet  and  Nicius  (1392). 

3.  The  desk  should  be  movable  in  a  horizontal  direction,  so  that  it 
may  bo  brought  to  within  a  distance  of  one  or  one  inch  and  a  half 
fr  >m  the  front  of  the  body,  so  enabling  the  pupil  to  place  both  forearms 
equally  on  the  slanting  desk,  and  to  write  without  changing  the  good 
or  normal  position  of  the  body. 

Exhibits  having  regard  to  the  former  of  these  particulars  are  also 
rare  ;  they  are  to  be  seen  in  the  “  Louise”  (1385)  and  “  High-school  ” 

(1389)  single  desks  ;  there  are  hardly  any  examples  of  the  latter.  See 
diagram  exhibited  under  (1404). 

The  horizontal  movement  of  the  desk  is  utilised  in  allowing  the 
pupil  either  to  stand  upright,  or  to  leave  and  return  to  his  seat.  The 
same  purpose  may  be  effected  by  other  agencies  ;  thus,  the  back  por¬ 
tion  of  the  desk-top  may  be  made  to  fall  down,  as  in  the  “  East 
Anglian”  school-desk  (1389),  and  “Boys’  and  Girls’”  desk  (1381),  or 
to  turn  up  and  then  act  as  a  reading-desk,  such  as  the  “Dual”  desk 
(1381). 

In  Crosthwaite’s  improved  school-desk  (1400),  although  a  folding- up 


UI-UIKU-,  vyhiv,^  10  uAbu  «**  -  considered  to  be  the 

while  the  hind  portion,  C  A,  is  fixed  to  keep  the  pupu 
at  the  requisite  distance.  . 

The  above  four  essentials  of  a  good  school-desk  and  seat  have  been 
put  into  practice  by  only  three  exhibitors— a  very  poor  proportion  when 
considered  with  the  total  number  of  exhibits  in  Class  48.  They  ar# 
the  North  of  England  School  Furnishing  Company  (1384),  Messrs. 
Hoarburger  and  Company  (1396),  and  Mr.  Swanzy  (1401).  All  theses 
exhibits  are  admirably  fitted  for  the  purposes  intended, .  though  there 
be  little  doubt  that  the  first  mentioned  (1384),  in  the  patent 


can 


The  “Modern  Adjustable”  Desk.  I 

“Modern  adjustable  ”  desk  (designed  by  Dr.  M.  Roth),  bears  off  tM 
palm  for  neatness  of  design  combined  with  strength  and  simplicity  0 
construction,  thereby  reducing  the  liability  to  get  out  of  order  to  a 
Its  cost,  though  less  than  the  other  two,  is  not  such  as 


minimum. 
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could  be  covered  by  many  a  school  where  its  introduction  would  be 
most  desirable,  but  we  are  glad  to  hear  that  Messrs.  Glendennin"  are 
making  arrangements  which  will  enable  them  to  make  sure  of  its 
having  a  chance  of  being  placed  in  even  the  poorest  board-school. 

The  schoolroom-desk  and  chair  of  Mr.  Swanzy  is  very  cr0od 
but  does  not  answer  the  purpose  as  well  as  the  above,  in  that  the 
foot-board  is  straight,  the  top  of  the  back  flat  instead  of  bein^  con¬ 
cave,  while  importance  does  not  appear  to  have  been  attached  to 
regulating  the  depth  of  the  seat ;  it  must  be  added  that  the  apparatus 
is  very  expensive.  The  same  might  be  said  of  the  exhibit  of  Messrs 
Hoarburger  ;  the  top  of  the  back  is  also  flat. 

t  To  be  continued.  ] 


THE  CHOLERA. 


CHOLERA  IN  FRANCE. 

The  cholera-visitation  on  the  coast  of  Normandy  unhappily  spreads. 
The  epidemic  has  reached  Nantes.  From  October  25th,  the  date  on 
which  the  first  death  from  cholera  is  said  to  have  occurred  until 
November  1st,  there  have  been  thirty-six  fresh  seizures.  Several  dis¬ 
tricts  which  were  exempt  are  now  contaminated.  Nevertheless  the 
Custom  House  gives  bills  of  health,  stating  that  there  prevails  at 
Nantes  an  illness  apparently  of  a  choleriform  nature,  which  is  not  yet 
defined.  At  Nantes,  as  at  Toulon  and  Marseilles,  the  cause  of  the 
imtbreak  has  not  been  traced.  It  is  reported  that  the  first  case  occurred 
it  an  hotel ;  other  sources  of  information  state  that  the  first  case 
occurred  m  a  poor  neighbourhood  inhabited  by  the  working-classes 
The  Dutch  Government  declares  that  the  port  of  Nantes  is  mfected.’ 
The  epidemic  at  Marseilles  may  be  said  to  have  completely  disappeared' 
-dean  bills  of  health  are  given  to  all  vessels.  Genoa  receives  mer- 
.handise  fiom  Marseilles  free  of  inspection.  When  cholera  reappeared 
it  Toulon,  M.  Camescasse,  Prefect  of  the  Paris  police,  organised  a 
irigade,  which  attended  Dr.  Brouardel’s  lectures.  Twenty  cases  are 
lotified  at  Toulon  ;  ten  of  these  occurred  in  a  school  directed  by 
inests  ;  two  of  the  priests  and  one  pupil  have  died.  At  Yport,  the 
pidemic  has  almost  disappeared ;  one  death  is  registered  ;  six  patients 
reie  under  treatment  at  the  beginning  of  the  week,  and  their  condi- 
lon  is  satisfactory. 


THE  OUTBREAK  IN  PARIS. 

'N  the  fifth  day  of  November,  the  cholera  appeared  in  Paris.  Twelve 
eople  were  seized,  and  of  these  nine  died.  Since  that  date  up  to  the 
resent  time,  the  number  of  persons  struck  down  bv  the  epidemic  has 
lcreased  ;  but  the  proportion  of  deaths  is  not  considerable.  From  12 
clock  on  Sunday  morning  to  12  on  Monday,  there  were  119  fresh  cases 
ith  fifty  deaths.  The  Breteuil  Asylum  for  the  aged  and  infirm  furnished 
^greater  number  of  the  victims;  in  one  day,  fifty  male  patients 
ed,  but  the  wing  of  the  asylum  for  females  still  remains  exempt, 
rom  12  o’clock  on  Monday  morning  to  12  on  Tuesday,  there  were 
venty-eight  seizures,  twenty-three  proving  fatal. 

MM.  Brouardel  and  Dujardin-Beaumetz  have  inspected  the  Breteuil 
sylum,  and  obtained  permission  _  to  transform  the  chapel  into  an  in- 
mary.  It  is  hoped  that,  by  isolating  the  cholera-patients,  the  remain- 
g  inmates  will  escape  the  epidemic.  M.  Pasteur  has  examined  the 
iter  supplied  to  the  hospital,  and  the  food  provided  for  the  inmates. 
The  transport-service  for  the  cholera-patients  is  very  defective,  and 
e  complaints  echoed  by  the  daily  papers  are  numerous  and  wide- 
read.  Through  want  of  a  sufficient  number  of  ambulance-wagons, 
tients  are  kept. for  many  hours  awaiting  removal,  and  street-cabs  are 
3d  for  the  service  by  special  order,  and  afterwards  disinfected.  Dr. 

■  isney  complains  that  one  case,  which  he  reported,  was  not 
;it  for  till  fourteen  hours  after  notification,  and  no  disinfectors  were 
■‘it.  He  recommends  immediate  steps  for  the  amelioration  of  the  ser- 
'  e. 

The  Prefect  of  Police  has  issued  a  circular,  addressed  to  the  mayors 
<  the  twenty  a.rrondissements  of  Paris,  in  which  he  directs  the  usual 
I  'cautions  against  cholera,  and  commands  the  summoning  of  a  spe- 
d  meeting  of  the  Hygiene  Commission. 

I  hospital-patients  are  fumigated  in  stoves  heated  to 

1  peQk  (270’Fahr.);  their  linen  is  further  plunged  into  a  saturated 
*  ition  of  chloride  of  zinc.  The  dejecta  are  now  disinfected  with  sul- 
ii  v  C0PI,er >  a  few  days,  apparatus  for  cremating  them 

be  in  use  at  all  the  hospitals.  The  Comite  d’Hygiene  have  effected 
!  1IPProyernen-t-  The  cholera-patients  are  rubbed  with  camphor  and 
"  »  bichloride  of  mercury,  bismuth,  and  paregoric,  are  admini¬ 


stered,  according  to  the  gravity  of  the  disease,  and  saline  injections  are 
given,  when  considered  advisable.  J 

THE  TRANSMISSION  OF  CHOLERA. 

It  is  stated  that  a  well  known  physician,  who  works  in  Professor 
Vulpian  s  laboratory,  has  swallowed  pills  composed  of  four  cubic  cen¬ 
timetres  of  diarrhceic  fluid,  containing  comma-shaped  bacilli  cUm 
and  lycopodium-powder.  He  wishes  to  prove  to  his  scientific  col’ 
leagues  that  Koch  s  bacillus  is  inert,  and  that  cholera-dejecta  are 
neither  infectious  nor  contagious.  This  physician  remains  at  present 
m  perfect  health.  Two  guinea-pigs  and  a  dog,  which  were  inoculated 
with  diarrhoeic  fluid  by  means  ot  hypodermic  injections,  have  died. 


Treatment  op  Cholera. 

Sl&~Pr-  Phngworth,  in  endeavouring  to  solve  the  question,  “  Which  is  safer  in 
the  treatment  of  cholera— chloral  or  opium?”  presents  us  with  several  fine¬ 
drawn  theories  in  favour  of  chloral,  and  in  depreciation  of  opium  ;  but  it  would 
have  served  his  argument  better  had  he  proved  from  facts  that  the  treatment  of 
cholera  by  opium  was  injurious.  Being  an  old  practitioner,  having  treated  cases 
of  cholera  in  the  outbreak  of  1832,  I  may  perhaps  be  excused  for  being  somewhat 
sceptical  about  the  value  of  new  remedies  that  are  continually  springing  un 
and  fresh  theories  that  are  continually  being  propounded  I  believe  °that 
the  axiom,. ‘‘Whatever  allays  irritation  is  ben ei?c£l,4 a  sound  one  Iflo  then 
the  administration  exhibition  of  opium  is  beneficial  when  it  allays  an  irritation 
which,  unchecked,  leads  to  deadly  results.  That  it  does  so  can  be  proved  by 

tuCot®;-fuCi0llate1ral<-1Si.tUes  may  en®u®'  But  the  irritation  having  subsided  through 
the  withdrawal  of  the  cause  of  it,  then  the  vis  medicatrix  natures  cemes  into 
opeia,tion  unhindered  ;  and,  though  the  restored  natural  action  is  thus  only  in¬ 
directly  owing  to  the  opium  still  it  may  lay  claim  to  a  direct  beneficial  effect  in 
allaying  irritation.  Q.  E.  D. — I  am,  sir,  your3  faithfully 
Ludlow.  Henry  Meymott. 


AN  ASSOCIATION  FOR  PROMOTING  A  TEACHING 
UNIVERSITY  FOR  LONDON. 

It  will  be  interesting,  we.  believe,  to  many  of  our  readers,  to  have 
some  information  concerning  a  scheme  which  is  on  foot  for  promotino- 
the  formation  of  a  teaching  University  in  London.  According  to  the 
advertisements  in  circulation  on  the  subject,  it  appears  that  the  objects 
which  the  promoters  have  in  view  may  be  stated  to  be  as  follows. 
1.  The  organisation  of  university  teaching  in  and  for  London,  in  the 
form  of  a  teaching  university,  with  Faculties  of  Arts,  Science,  Medi¬ 
cine,  and  Laws.  2.  The  association  of  university  examination  with 
university  teaching,  and  direction  of  both  by  the  same  authorities. 
3.  The  conferring  of  a  substantive  voice  in  the  government  of  the 
university  upon  those  engaged  in  the  work  of  university  teaching  and 
examination.  4.  Existing  institutions  in  London,  of  university 
rank,  not  to  be  abolished  or  ignored,  but  to  be  taken  as  the  bases  or 
component  parts  of  the  university,  and  either  partially  or  completely 
incorporated,  with  the  minimum  of  internal  change.  5.  An  alliance 
to  be  established  between  the  university  and  the  professional  corpora¬ 
tions  (the  Council  of  Legal  Education  as  representing  the  Inns  of 
Court,  and  the  Royal  Colleges  of  Physicians  and  Surgeons). 

Among  those  whose  names  appear  as  being  interested  in  the  under¬ 
taking,  are  Lord  Reay,  Mr.  Justice  Bowen,  Mr.  Justice  Manisty,  Mr. 
James  Bryce,  M.P.,  The  Solicitor-General  (Sir  Farrer  Herschell),  Pro¬ 
fessor  Huxley,  Sir  William  Gull,  Bart.,  Sir  James  Paget,  Bart.,  Sir 
Joseph  Lister,  Bart.,  Sir  George  Young,  Bart.,  Professors  A.  W.  Wil¬ 
liamson,  Croom  Robertson,  John  Marshall,  G.  C.  W.  Warr,  Mr. 
Erichsen,  Mr.  Frederick  Pollock,  Dr.  Richard  Quain,  Dr.  W.  M.  Ord, 
Dr.  Pye-Smith,  the  Rev.  Henry  Wace,  D.D.,  and  others. 


ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

The  general  meeting  of  this  Association  was  held  on  Saturday  last, 
November  8th,  at  the  rooms  of  the  Medical  Society,  Chandos  Street. 
The  chair  was  taken  by  Mr.  George  Pollock,  the  President,  who  stated 
briefly  the  work  that  had  been  done  by  the  Committee  since  the  last 
meeting.  The  secretaries  stated  that  replies  had  been  received  from 
upwards  of  one  hundred  members,  agreeing  to  the  Recommendations 
which  had  been  drawn  up  by  the  Committee,  and  which  embodied  the 
principal  changes  in  the  constitution  of  the  College,  which  it  seemed 
desirable  should  be  effected  by  a  new  charter.  These  have  been 
already  published  in  the  British  Medical  Journal,  November  1st, 
and  were  read  seriatim  at  the  meeting.  Some  discussion  took  place 
upon  the  first  section,  which  was  finally  altered,  so  as  to  recommend 
that  a  Fellow  of  ten  years’  standing  should  be  eligible  for  a  seat  on 
the  Council.  No  other  alterations  were  made,  but  two  additional 
clauses  were  inserted  :  one  under  Section  5,  providing  that  some  pro- 
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vision  should  be  made  for  providing  and  appointing  scrutineers  to 
superintend  the  ballot  at  the  annual  election  ;  and,  in  the  section 

_ 1.  .  nf  V ol  1  nil'Q  911(1 


which  deals  with  the  meetings  of  Fellows  and  Members,  a  clause  was 


inserted,  “That  no  by-law,  rule,  regulation,  or  ordinance  of  the  Col¬ 
lege,  shall  be  made,  altered,  or  revoked,  without  the  consent  ot  the 
Fellows  and  Members  assembled  at  the  annual  general  meeting 
specially  convened  for  the  purpose.”  With  these  exceptions,  the  Re- 
commendations,  as  printed  in  our  columns,  were  adopted  ;  and  the 
Committee  were  directed  to  take  what  steps  may  seem  most  likely  to 
attain  the  objects  of  the  Association,  as  set  forth  in  the  report. 

The  Committee  accordingly  met  on  Wednesday  afternoon,  and  a 
letter  was  drawn  up,  requesting  the  Council  to  consider  the  Recom¬ 
mendations,  and  offering  that  a  deputation  of  the  Association  should 
wait  upon  the  Council  if  a  further  explanation  of  their  views  be  de¬ 
sired.  This  letter,  with  a  copy  of  the  Recommendations,  will  be 
brought  before  the  Council  at  an  extraordinary  meeting  on  Wednesday, 
November  19tli ;  and  on  the  action  of  the  Council  will  depend  the  direc¬ 
tion  of  the  future  labours  of  the  Association.  Copies  ot  the.  Recommen¬ 
dations  will  be  forwarded  to  every  Fellow  in  the  United  Kingdom,  and 
their  interest  and  support  will  be  sought ;  but  it  is  hoped  that  the 
reasonable  nature  of  all  that  has  been  proposed  will  commend  itselt 
to  the  Council,  and  that  the  earnestness  of  the  Association  may  be  met 
in  a  kindred  spirit.  _ 


College.  The  examination  in  surgery,  under  the  conjoint  scheme  shall 
be  conducted  by  the  court  of  examiners  for  the  time  being,  until  other¬ 
wise  determined.  .  ,  . 

A  letter  was  read  from  Mr.  Follock,  and  received  with  much  satis¬ 
faction,  stating,  on  behalf  of  the  widow  of  the  late  Mr.  Caisar  Haw¬ 
kins,  that  she  will  be  pleased  to  present  to  the  College  a  bust  ot  her 

late  husband.  .  ...  . 

Mr.  Heath  gave  the  following  notices  of  motions,  which  will  bo  con¬ 
sidered  at  an  extraordinary  meeting  of  Council,  to  be  held  on  \\  ed- 
nesday  next,  the  19th  instant :  “That  the  office  of  Vice- 1  resident  be, 
for  the  future,  held  for  one  year  only  by  the  same  person  ;  and 
“That  the  President  be  elected  annually  by  the  Council  tiom  its 
members,  and  that  no  President  hold  office  for  more  than  five  con- 

S6cutive  years/’  , 

A  letter  was  read  from  the  Association  of  Fellows  recommending 
several  alterations  in  the  charter  and  by-laws  ;  and  it  was  resol  ved  to 
consider  it  also  at  the  extraordinary  meeting  of  Council  on  \\  ednes- 
day  next,  after  Mr.  Heath’s  motions  have  been  disposed  ot. 


THE  ASSOCIATION  OF  MEMBERS  OF  THE 
COLLEGE  OF  SURGEONS. 


A  meeting  was  held  on  Friday,  the  7th  instant,  at  No.  3,  New  Inn, 
Strand,  to  consider  the  alterations  proposed  by  the  Association  of 
Fellows  to  be  made  in  the  regulations  of  the  College.  Approval  was 
expressed  of  the  first  six  clauses  ;  but  Clause  vn  was  unanimously  ob¬ 
jected  to,  and  it  was  agreed  to  suggest  to  the  Association  of  the  Fel¬ 
lows  that  this  clause  should  read  as  follows  :  “  That  the  Council  of 
the  College  shall  be  elected  by  the  Fellows  and  Members  of  the  Col¬ 
lege  ;  and  that  the  President  of  the  College  shall  be  elected  annually 
by  the  Council  from  amongst  the  members  of  the  Council,  and  that  no 
one  shall  hold  the  office  of  President  for  longer  than  three  years.” 

It  was  also  suggested  that,  in  Clause  vm,  referring  to  the  election 
of  the  Treasurer/ the  words  “That  a  Treasurer  be  appointed  from 
amongst  the  Members,”  should  read  as  follows  :  “  That  a  Treasurer  be 
appointed  by  the  Members.”  , 

The  remaining  clauses  were  thoroughly  approved  of,  although  it 
was  considered  that  Clause  x,  referring  to  the  Board  of  Examiners  in 
Anatomy,  would  be  improved  by  the  addition  to  it  of  the  following 
words  :  “  That,  should  any  Member  of  the  College  be  elected  a  Member 
of  the  Board  of  Examiners,  he  shall,  by  virtue  of  such  election,  be¬ 
come  a  Fellow  of  the  College.”  _ 

Great  disappointment  was  expressed  at  the  manner  in  which  the 
Fellows  had  ignored  the  right  of  the  Members  to  vote  in  the  election 
of  the  Council,  without  which  the  Members  would  have  no  voice  in 
the  government  of  the  College. 

After  the  propositions  of  the  Fellows  had  been  considered,  an  ani¬ 
mated  discussion  followed  in  reference  to  the  difficulty  students  expe¬ 
rienced  in  obtaining  a  medical  degree  in  London.  A  strong  opinion 
was  expressed  that  the  General  Medical  Council  had  greatly  neglected 
the  welfare  of  the  profession  ;  and  that  the  interests  of  the  great  mass 
of  the  profession  were  not  represented  on  it,  and  were  not  protected 


by  it. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 


COLLECTIVE  INVESTIGATION. 


LIST  OF  RETURNS  RECEIVED  IN  OCTOBER  1884. 


The  Committee  beg  to  acknowledge  the  following  returns  received 
during  the  month  of  October. 


X,  Dr.  Hart ;  P.  II.  Emerson,  13.  A. ;  St.  John  Rands  ;  J. 


East  Anglian  Branch 

Worthington  ;  J.  Barnes.  . 

Gloucestershire  Branch  :  I,  III,  \  I,  G.  A.  Cardew.  _  .  Rlnsnme 

Lancashire  and  Cheshire  Branch  :  I,  A.  C  Rayner,  M.D  ,  X,  A.  Ransom^ 
M.D.  (4);  Mrs  Milner;  XII,  A.  Ransome,  M. I). -Chester  District.  1  Geor  e 
Harrison  (2)  ;  A.  Macpherson,  M.B.  (3).—Liverpool  District .  I.  Charles  E  S  eele. 
G  Whittle,  M.D.  ;  W.  Macfle  Campbell,  M.D.  ;  A.  Creswell  Rich,  M.B  (-) ,  lI>  A- 
Creswell  Rich,  M.B.  (2);  III,  A.  Creswell  Rich,  M.D.  G)  i  H-  Raudon,  M.I .  , 
George  Shearer,  M.D.  (3);  IV,  C.  E.  Steele;  V  A  Creswell  Rich,  M.B.  (A,  3  I, 

A  Creswell  Rich,  M.B.  ;  VII,  W.  Machc  Campbell,  M.D.  ,  X,  A.  CieswoU  uu  n, 
M  B  (2) ;  G.  Whittle,  M.D.  ;  XII,  A.  Creswell  Rich,  M.B.— Manchester  District . 
VII,  William  Coates  (2) ;  X,  C.  J.  Ransliaw,  M.D.  (3);  G.  V.  Rydei  (-)  ,  D-  M.  , 

^Metropolitan  Counties  Branch:  X,  Maurice  Davis,  M  D. ;  J.  J. 

WUliam  Keen  M.D.  ;  X,  J.  M.  Finzi ;  XII,  G.  E.  Stewart ;  R.  H.  Milsom,  M.D 
Midland  Counties  Branch  :  III,  VI  VII,  Duncan  Mackenzie  M  l)  G dosso p  X 
Thomas  Walker,  M.D.,  Peterborough  ;  Leonard  J.  Palmer,  Snetterton.  Lincom| 

District:  III,  C.  Harrison,  M.D. 

North  of  England  Branch  :  X,  John  Cameron  Dali  (2). 

North  of  Ireland  Branch  :  III,  W.  Bernard,  F.K.Q.C.F.  T T T  w  F 

Southern  Branch;  Isle  of  Wight  District :  II,  H.M.B.arlow,  MB. 

Green  (2);  H.  M.  Barlow,  M.B.  ;  I\ ,  W.  E.  Green  (2)  ;  X,  W.  E.  Green  (2) ,  Jarnesi 

M  Williamson.  M.D.  (21;  J.  G.  Sinclair  Coghill,  M.D. 

*  South  Eastern  Branch  :  East  Kent  District :  i,  T  F  Rayen  (5).— 1 SVest ;  Kent 
District:  III,  C.  Boyce,  M.B.  :  X,  XI,  C.  Boyce,  M.B.-West  Surrey  Distnct .  X, 

Georce  Wilks,  M.B.  (2)  ;  Charles  Jevyns.  _  .  _. 

South  Midland  Branch  :  I,  J.  B.  Unwin ;  II,  W.  J.  Mackie  ;  X,  A.  Street,  M.L. ,. 

C.  Hudson,  F.R.C.S.  ....  „  „  n  a 

South  of  Ireland  Branch  :  X,  James  Martin,  F.R.C.S. 

South  Wales  Branch:  I,  A.  P.  Fiddian,  M.B.  TT„„  v 

South  Western  Branch:  North  Devon  Distnct:  I,  J.  E.  Square,  F.R.C.S.,  X, 

T" Cambridge  and  Huntingdon  Branch  :  X,  Professor  Humphry,  F.R.S.  (6); 
Copley  (2). 

Shropshire  Branch  :  X,  Edward  Burd,  M.D.  (2) 

Staffordshire  Branch:  I,  A  S.  Underhill,  M.D.  (3).  Atkinson 

Thames  Valley  Branch :  III,  J.  Dunbar  Dickson,  M.B. ;  M,  T.  1.  Atkinson 
M.D.  ;  X,  T.  P.  Atkinson,  M.D.  (3);  J.  Donald. 

Yorkshire  Branch:  I,  Norman  Porntt ;  IX  ,  H.  C.  Alderton  ;  X. 

MB  C  M. 

Also,  VII,  J.  Blair,  M.D.,  Sliotts,  Lanarkshire  ;  X,  J.  Blair,  M.D. 

Gomez,  Spain.  _ ___ 


J.  Johnstone 


Dr.  Carlo: 


ASSOCIATION  INTELLIGENCE, 


An  ordinary  monthly  meeting  of  the  Council  was  held  at  the  College 
on  Thursday,  the  13th  instant. 

The  resignations  of  the  President,  Mr.  Cooper  Forster,  the  Senior 
Vice-President,  of  Mr.  Savory,  and  of  Mr.  Hulke,  as  Members  of  the 
Court  of  Examiners,  were  received  and  accepted — to  take  effect  at  the 
conclusion  of  the  next  Pass  Fellowship  Examination.  Mr.  Hulke 
will,  however,  be  a  candidate  for  re-election. 

It  was  agreed  to  proceed  with  the  election  of  Examiners  in  anatomy, 
physiology”  and  midwifery,  under  the  conjoint  scheme  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  for  examination,  on  the  11th  of 
December,  and  it  was  referred  to  the  nomination  committee  to  consider 
and  report  upon  candidates  for  examinerships  in  these  subjects.  It 
was  further  agreed  that  the  selection  of  candidates  as  Examiners  on  the 
above  subjects  should  no  longer  be  confined  to  the  Fellows  of  the 
College,  but  be  extended  to  the  Members  ;  the  new  Board  will 
carry  on  the  examinations  in  anatomy  and  physiology  previously  to  the 
scheme  coming  into  force.  The  Board  of  Examiners  in  anatomy  and 
physiology  will,  however,  be  restricted  as  at  present  to  Fellows  of  the 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885: 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  14th,  April  8th 
July  8th,  and  October  14th,  1885.  Gentlemen  desirous  of  becomm 
members’  of  the  Association  must  send  in  their  forms  of  applicatio 
for  election  to  the  General  Secretary  not  later  than  twenty-one  nay 
before  each  meeting,  namely,  December  25th,  1884,  and  March  18tl; 
June  17th,  and  September  24th,  1885,  in  accordance  with  the  regulatie 
for  the  election  of  members  passed  at  the  meeting  of  the  Committee  ► 
Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Indian  Branch.— Meetings  are  held  in  the  Central  Museum,  Madras,  < 
the  first  Saturday  in  the  month,  at  9  p.m.  Gentlemen  desirous  of  reading  Pa!,l_ 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secrett 
— C.  Sibthorpe,  Honorary  Secretary,  Madras. 
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Metropolitan  Counties  Branch  :  East  London  and  South  Essex  District. 
~T oonfqp  u’oAt,ng  wlJi,  )c  \'ei.'1  at  tlic  Hackney  Town  Hall,  on  Thursday,  Novem- 
*rtk  nf  2  r  The  chair  will  betaken  by  Dr.  Herman  ;  and  a  discussion 
on  the  Lse  of  the  Forceps  will  l,e  opened  by  F.  Wallace,  Esq.-Josupn  A.  Hunt 
Honorary  Secretary,  101,  Queen’s  Hoad,  Dalston. 


Metropolitan  Counties  Branch:  South  London  District. — The  first  mcet- 

Hosuital'oo  WednJfdt’5’  v‘U  l’e,held  the  Governors’  Court  Room,  St.  Thomas’s 
H  ™  Wednesday,  N o  vember  10th,  at  S.30  p.m.  ;  Mr.  Macnamara,  President 

of  the  Branch,  m  the  chair.  Mr.  Croft  will  read  a  paper  on  Hip-Joint  Disease 

Sl  meiXrs  oT  th^n  The i  PaPer -wi!l  be  illustrated  by  microscopical  specimens: 
All  members  of  the  Branch  are  invited  to  attend.— Robert  E.  Carrington 
Honorary  Secretary.  Entrance,  Westminster  Bridge  Road. 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting  of  the 
v  '  n^StnCt  wlU  b!, llel(l  at  Tunbridge  Wells  on  Wednesday,  December  3rd 
Notice  of  papers,  or  other  contributions,  should  be  sent  to  the  Honorary  Secre¬ 
tory,  T.  Jenner  Verrall,  95,  Western  Road,  Brighton.  y 


4.  Dr.  Lockie  read  a  note  of  a  case. 

5.  Dr  Lediard  reada  short  paper  on  the  Treatment  of  Cancer  of 
the  Lip  by  Scraping. 

6.  Dr.  Lockie  showed  a  specimen  of  Disease  of  the  Heart,  with 
thinning  of  the  wall  and  calcareous  degeneration,  following  Pericard- 

rriWOf  „  .  were  Put  under  microscopes  showing  the  disease. 

/.  the  following  specimens  were  shown  by  Dr.  Lediard  :  1,  Photo- 
giaph  of  a  Meningocele  ;  2,  Slides  under  microscopes  of  a  Villous 
i  umour  of  the  Bladder  ;  3,  A  Diverticulum  of  Meckel ;  4,  Disease  of 
the  Head  of  the  Femur  ;  5,  Reid’s  outlines  of  Fissures  and  Convolu- 
tions  of  the  Brain,  painted  on  the  cast  of  a  head;  6,  Some  new 

dustTetc  f°r  SlU^1Cal  DressinSs>  ^eluding  Wood-wool,  Moss,  Saw- 

Dinner.—  The  members  dinel  together  after  the  meeting.  Pre¬ 
viously  to  the  business,  an  excursion  was  made  on  Windermere. 


bouTH-E  astern  Branch  :  East  Kent  District.— Tlie  next  meeting  of  the  above 

•I'th'at  6-  'mi  wach  Ke-Ut  !vd  Canterbuiy  Hospital  on  Thursday,  November 
_i  th,  at  3  p.m.  ,  Mi.  Wacher  in  the  chair.  Mr.  Shirley  F.  Murphy  will  onen  a 
discussion  on  Diphtheria  Card,  No.  iv  and  No.  iva  of  the  Collective  Investio-a- 
theYi  °/wtteei  Ifc  1?n,hPp.ecl  *bat  all  members  who  have  tilled  up  cards  during 

toit  yegy  kimll^Mnvites  members'amrthdr  friends*  to  ^luncheo^'at'  his^houTe^n 

L^Vhittcheat)  R^eid^ Honorarj^ Secretary.^6  F°Untaiu  Hotel  at  5’  P’M- 


South-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of  the 
‘bore  district  will  be  held  at  St.  Bartholomew’s  Hospital,  Rochester  on  Tuesday 
November  25th,  at  3.30  rm.,  Dr.  J.  D.  Burns,  R.N.,  in  the  chair.  Papers  tube 
^ead  :  Dr.  Fancourt  Barnes,  a  case  of  Porro’s  Operation  ;  Dr.  J.  Adams  a  few 
•emarks  on  existing  Lunacy  Law  and  Practice.  The  dinner  will  take  place  at  the 
'un  ?otel,  Chatham,  at  6.30  p.m.  Charge  6s.  6d.,  exclusive  of  wine.  Gentlemen 
■vho  intend  to  dine  are  particularly  requested  to  signify  the  fact  not  later  than 
November  2-nd.  All  members  of  the  Branch  are  entitled  to  attend  this  meeting 
md  to  introduce  fnends.-H.  Lewis  Jones,  Honorary  Secretary  St  Barthold 
new  s  Hospital,  Chatham,  November  11th,  1S84. 


Staffordshire  Branch.— The  first  general  meeting  of  the  present  session  will 
it'1  Railway  Hotel,  Stoke-upon-Trent,  on  Thursday,  November  27th,  at 

f  2?e  pymcipal  feature  of  the  meeting  will  be  a  discussion  upon  the  Radical 
;w?ifiHe-rniaL  WhlC1  W11  be  commenced  by  Mr.  Spanton,  who  will  read  a  paper 

biker1  MingToaVe  VTTlSet toJ?e  speakers  :  Mr.  Mitchell  Banks  (Liverpool),  Mr. 
,lk5i+Mr’  Tawson  Tait,  Mr.  \  incent  Jackson.  The  General  Secretary  will  be 
leased  to  receive  the  names  of  other  gentlemen  desirous  of  taking  part  in  the  de- 
ate.— \  incent  Jackson,  General  Secretary,  Wolverhampton. 


Gloucestershire  Branch.— The  annual  meeting  will  be  held,  under  the  presi- 
ency  of  J.  Cornwall,  Esq.,  on  Tuesday  next,  November  18th,  at  6.30  p.m.  in  the 
■oard  Room  of  the  County  Infirmary,  Gloucester.  The  supper  will  be  held  at  the 
eu  Hotel,  at  8  o  clock.  Papers  :  1,  Notes  on  an  Epidemic  of  Diphtheria,  Dr  A 
.  Curne  (Sydney);  2,  Sewer- Ventilation,  T.  S.  Ellis,  Esq.  (Gloucester) ;  3,  the 
Uantages  of  a  Preliminary  Iridectomy  as  a  separate  operation,  in  the  Extraction 
•pwaCt’  Bo";er>  Escl-  (Gloucester) ;  4,  to  draw  attention  to  the  subjects 

Chorea  and  Rheumatism,  now  under  investigation  by  the  Collective  Investiga- 
..  Committee,  Dr.  F.  Bond  (Gloucester) ;  5,  to  propose  a  resolution  with  regard 
the  death  of  the  lath  Mr.  Rabbeth,  Dr.  Stewart  (Clifton).— Rayner  W.  B  vtten 
.  Arthur  Cardew,  Honorary  Secretaries.  * 


BORDER  COUNTIES  BRANCH :  AUTUMNAL  MEETING. 
he  autumnal  meeting  was  held  at  the  King’s  Arms  Hotel,  Kendal 
i  October  24th.  The  chair  was  taken  by  the  President,  Dr.  Muir’ 
Selkirk,  at  1.30  p.m.  There  were  twelve  present. 

Collective  Investigation  of  Disease.—  Dr.  Hamilton,  of  Hawick,  and 
r.  Green,  of  Kendal,  were  appointed  Secretaries  for  Collective  Inves- 
ijation,  and  the  President  made  some  remarks  upon  Collective  Inves- 
gation.  The  next  meeting  of  the  Branch  being  at  Galashiels,  it  was 
cided  to  have  a  discussion  upon  Pneumonia,  to" be  introduced  by  Dr. 
>ckie,  of  Carlisle. 

New  Members. — The  following  were  elected  members  of  the  Branch: 
‘“Lowe,  L.R.C.S.  I.,  L.R.C.P.E.,  Workington  ;  John  P.  Balbirnie, 
L.O.P.  and  S.Ed.,  Staveley,  Westmoreland;  D.  McCall  um  Clark, 
K. C. P. Ed. ,  Eskdalemuir,  Dumfriesshire;  John  Gill,  M.B.,  C.M 
•ngliolm  ;  Benjamin  Jumeaux,  M.R.C.S.Eng.,  Ambleside  ;  Edward 
huson,  Kelso;  Patrick  Kinock,  L.R.C.P.  and  S.  Ed.,  Greenlaw,  Ber- 
ckshire  ;  W.  H.  Murray,  M.D.,  Galashiels  ;  J.  N.  McDongall,  M.D., 
luingham ;  Robert  Somerville,  M.D.,  Galashiels;  B.  R.  Archer 
ylor,  M.R.C.S.,  L.S.A.,  Kendal. 

Communications. — The  following  communications  were  made. 

L  -1  aylor  (Kendal)  showed  a  living  specimen  of  Chronic  Synovitis 
the  Ankle-joint,  and  made  some  remarks  upon  “Bone-setting” 
ich  were  followed  by  a  discussion. 

“  Dr.  Green  (Kendal)  read  a  paper  on  Permanganate  of  Potash  in 
;  treatment  of  some  forms  of  Puerperal  Pyrexia. 

’’  Lr.  Macdougall  (Carlisle)  read  a  paper  on  Hydrorrlicca  Gravid  - 

m. 


BATH  AND  BRISTOL  BRANCH  :  ORDINARY  MEETING 
The  first  ordinary  meeting  of  the  session  was  held  at  the  Museum  and 
Library,  Lristol,  on  Wednesday  evening,  October  29th  •  R.  S 
Fowler,  Esq.,  President,  in  the  chair.  There  were  also  present 
sixty  members  and  two  visitors.  1 

New  Member.— Mr.  A.  F.  Blagg,  Clifton,  was  elected  a  member. 

Collective  Investigation  of  Disease.— Dr.  E.  L.  Fox  made  some  ob¬ 
servations  on  this  subject,  which  led  to  remarks  by  Messrs  Bartrum 
and  Griffiths. 

Communications.—  The  following  communications  were  made. 

1.  Dr.  F.  Stockwell  (Bruton)  reported  a  case  of  successful  Re¬ 
moval  of  Uterine  Myoma  by  Abdominal  Section,  and  exhibited  the 
specimen.  Mr.  Greig  Smith  and  Drs.  Swavne  and  Coombs  made 
observations  on  this  case. 

2  Mr.  W.  H.  Harsant  read  a  paper  on  the  Treatment  of  the  Sac 
m  Herniotomy,  which  led  to  a  discussion,  in  which  Mr.  Cross  and 
Mr.  Greig  Smith  took  part. 

3.  Dr.  Aust  Lawrence  read  some  notes  on  a  case  of  Uterine 
Myoma  removed  by  operation,  and  exhibited  the  specimen.  Mr. 
Dobson  and  Dr.  Svvayne  commented  on  this  case. 

4.  Mr,  Hancocke  Wathen  related  two  cases  of  Temporary 
Mydriasis  from  Sudden  Exposure  to  Light,  which  were  discussed  by 
Messrs.  Cross  and  Mason,  Dr.  Markham  Skerritt,  and  Dr.  Waldo 


STAFFORDSHIRE  BRANCH  :  ANNUAL  MEETING. 

The  eleventh  annual,  meeting  of  this  Branch  was  held  on  Thursday 
October  30th,  at  the  North-Western  Railway  Hotel,  Stafford.  Dr’ 
C.  Orton  introduced  the  President-elect,  Dr.  E.  T.  Tylecote,  who 
took  the  chair.  Thirty-four  members  were  present. 

Vote  of  Thanks.— Dr.  Totherick  proposed  “That  the  best  thanks 
of  this  meeting  he  given  to  the  retiring  president,  Dr.  C.  Orton,  for 
his  services  during  the  past  year.”  This  was  seconded  by  ’  Mr. 
Greaves,  and  carried  unanimously. 

President’s  Address.— The  President  gave  a  most  interesting  his¬ 
torical  and  instructive  address  upon  Epidemics. — On  the  mot?on  of 
Dr.  Arlidge,  seconded  by  Dr.  Charles  Smith,  an  unanimous  vote 
of  thanks  was  given  to  Dr.  Tylecote  for  his  address. 

New  Member.' — The  following  gentleman  was  elected  a  member  of 
the  Branch  ;  Dr.  Crutehley,  Alsager. 

Report  of  Council.— Mr.  Vincent  Jackson  read  the  annual  report 
as  follows. 

“lour  Council  have  to  report  that  the  usual  number  of  general 
meetings  has  been  held  during  the  past  year,  and  that  they  have 
been  well  attended  ;  and  they  refer  with  pleasure  to  the  meeting 
which  was  held  at  Wolverhampton  in  May  last.  At  that  meeting  a 
debate,  in  connection  with  the  Collective  Investigation  Committee  of 
the  Association,  was  arranged  for  upon  the  very  important  subject  of 
Puerperal  Pyrexia.  Dr.  J.  Braxton  Hicks,  F.  R.  S. ,  of  London,  com¬ 
menced  the  discussion  ;  and  the  following  gentlemen  also  spoke, 
namely,  Dr.  Millington,  Dr.  Strange  (Worcester),  Mr.  J.  G.  U.  West,  * 
Dr.  W.  G.  Lowe,  Mr.  J.  Harthill,  Dr.  Clindennen  (Coseley),  and  Dr. 
Lycett.  lour  Council  consider  that  the  discussion  of  such  a  very 
practical  subject  as  puerperal  pyrexia,  as  well  as  that  of  pneumonia, 
which  occurred  last  session,  must  serve  a  good  purpose  ;  and  it  would 
seem  as  if  benefit  could  only  accrue  if,  in  each  future  session,  sub¬ 
jects  of  similar  importance  were  selected  for  discussion  at  one  of  the 
general  meetings.  The  following  members  have,  by  their  contribu¬ 
tions  at  the  various  meetings,  earned  the  thanks  of  your  Council  : 
Mr.  Spanton,  Mr.  Clare,  Mr.  J.  G.  U.  West,  Dr.  Hatton,  Mr.  Folker, 
Mr.  Vincent  Jackson,  Dr.  C.  E.  Baddeley,  Dr.  W.  G.  Lowe,  Mr.  F. 
Marsh,  Dr.  Totherick,  Dr.  Dingley,  Dr.  C.  Smith.  The  number  of 
members  (six  being  new)  is  now  122.” 
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moved  by  Mr.  Spanton,  and 


The  adoption  of  the  report  was 
seconded  by  Dr.  J.  H.  Tylecote. 

Financial  Statement.—  Mr.  J.  G.  U.  West  read  the  statement  of  ac¬ 
counts  for  the  past  year,  which  showed  a  balance  of  £26  1 8s. 

Next  Annual  Meeting.— Fir.  Folker  proposed,  and  Dr.  Johnson 
seconded,  that  the  next  annual  meeting  be  held  at  Wolverhampton. 

Election  of  Officers  for  1884-85.—  The  following  were  elected.  Pre¬ 
sident-elect  :  Mr.  John  T.  Harthill.  Vice-Presidents  :  Dr.  Totherick  ; 
Dr  C.  Orton.  General  Secretary:  Mr.  Vincent  Jackson.  Financial 
Secretary :  Mr.  J.  G.  U.  West.  Auditor  :  Mr.  Folker.  Council : 
Dr.  Arlidge  (Stoke)  ;  Mr.  Boldero  (Penkridge)  ;  Dr.  Reid  (Stafford)  ; 
Mr.  F.  j.  Gray  (Cannock)  ;  Mr.  H.  M.  Morgan  (Lichfield) ;  Dr. 
McAldowie  (Stoke);  Dr.  Millington  (Wolverhampton);  Mr.  J.  J. 
Ritchie  (Leek)  ;  Mr.  G.  G.  Sharp  (Walsall) ;  Dr.  Millville  Thomson 
(Newport)  ;  Mr.  .T.  W.  Wolfenden  (Tutbury)  ;  Dr.  J.  K.  Wynne. 
Representative  in  the  Council  of  the  Association  :  Mr.  Vincent  Jackstn. 
Representatives  upon  the  Parliamentary  Bills  Committee :  Dr.  C. 
Orton ;  Mr.  W.  D.  Spanton.  . 

Local  Collective  Investigation  Committee. —  Chairman:  Dr.  J.  1. 
Arlidge.  Committee :  Mr.  F.  Boldero,  Mr.  Clendinnen,  Mr.  J.  Cooke, 
Mr.  F.  J.  Gray,  Mr.  G.  A.  Phillips,  Mr.  G.  G.  Sharp,  Dr.  J.  Y. 
Totherick,  Dr.  J.  H.  Tylocote.  Honorary  General  Secretary :  Mr. 
Vincent  Jackson.  Honorary  District  Secretaries  :  Noith  Staffordshire, 
Dr.  A.  McAldowie,  Stoke  ;  Mid-Staffordshire  :  Dr.  G.  Reid,  Stafford ; 
East  Staffordshire  :  Dr.  G.  H.  Lowe,  Burton  ;  West  Staffordshire  ; 
Dr.  H.  Malet,  Wolverhampton. 

Votes  of  Thanks  to  the  Auditor  and  Secretaries  were  proposed, 
seconded,  and  passed. 

Dinner. — Thirty-two  members,  with  the  Mayor  of  Stafford  as  a 
guest,  sat  down  to  dinner,  and  a  most  pleasant  and  enjoyable  evening 
was  spent.  _ 


members,  Dr.  Cordwent  and  Mr.  Cornwall,  were  read.  The  answers  of 
Mr.  James  Stewart,  Surgeon  R.N.,  and  of  Brigade-Surgeon  Hensman, 
were  of  special  interest  and  value,  from  the  circumstance  of  their 
having  had  great  experience  respectively  in  the  naval  and  military 
services,  and  an  opportunity  of  watching  the  results  of  treatment  over 
long  periods  of  time.  With  one  or  two  exceptions,  all  present  advo- 1 
cated  the  use  of  mercury,  cautiously  administered  by  the  mouth,  and  so 
as  to  avoid  salivation,  the  treatment  to  bo  continued  until  all  indura¬ 
tion,  and  other  traces  of  the  disease,  had  disappeared.  .  _ 

Dinner. — The  usual  dinner  was  served  at  the  conclusion  of  the  dis¬ 
and  most  of  the  members  left  at  seven  o’clock. 


cussion, 


SPECIAL  CORRESPONDENCE. 


PARIS. 

[FROM  our  own  correspondent.] 
Sanitary 


WEST  SOMERSET  BRANCH  :  AUTUMNAL  MEETING.  _ ,  _  . .  „ 

The  autumnal  meeting  of  the  above  Branch  was  held  at  the  Railway  feet  from  a  list  prepared  by  tee  municipal  council. 

Hotel,  Taunton,  on  October  30th,  at  3  p.m.  Eleven  members  were  +v”'”  mTiahitants  t he  s&nitarv  council 

present,  G.  R.  Norris,  Esq.,  President,  in  the  chair. 

Exhibition  of  Chemicals,  ,  etc. — Mr.  Wm.  A.  Wrenn,  of  East  Street, 

Taunton,  attended  and  exhibited  specimens  of  pepsin  prepared  by 
himself,  which  he  stated  to  be  of  extreme  purity,  and  of  gre 
strength  than  commonly  met  with,  in  some  cases  treble  that  of  the 

requirements  of  the  British  Pharmacopoeia.  He  exhibited  other  .  - --  -  r  :j 

specimens  of  pepsin  prepared  by  the  methods  of  different  pharmaco-  that  apparent  death  is  much  more  lequen  in  i  '■  o  . 

“at:  teJ. _ tJ _ „„,1  i.  cfo+Q,i  rr.Qnlf,  I  jvnv  other.  The  following  instance  is  apparently  authentic.  Lh 

and  towardi 


A  Proposed  Sanitary  Service. — Apparent  Death  in  Cholera.— TV 
Dental  School  ami  Hospital.— A  Dcjnitation  to  the  Prefect  of  th' 
Seine  concerning  Lady  House-Surgeons.— Private  Munificence.— Tin 
Force  of  a  Good  Example. — General  News. 

M.  Alphand,  the  chief  city  engineer,  has  sent  in  a  report  to  the  Pre¬ 
fect  of  the  Seine  on  the  organisation  of  a  service  of  public  health.  At 
the  present  time,  the  different  health-commissions  are  in  connection 
with  the  Minister  of  Commerce.  M.  Alphand  urges  that  a  speck! 
Health  Ministry  be  appointed,  including  the  medical  aid  service  fo’ 
the  poor,  the  vaccination  service,  health  and  medical  societies  ; 
the  Academy  of  Medicine.  Each  commune,  numbering  3,000 
bitants,  is  to  be  provided  with  a  sanitary  council,  chosen  by  the  Pre 
feet  from  a  list  prepared  by  tee  municipal  council.  When  there  art 
fewer  than  3,000  inhabitants,  the  sanitary  council  will  be  established 
at  the  principal  commune  of  the  canton.  The  councils  of  the  com 
muncs  and  cantons  will  have  the  right  of  expressing  views,  but  not  o| 
carrying  them  into  effect.  The  results  of  their  meeting  will  be  sub 
mitted  to  the  approval  of  three  inspectors— a  medical  man,  a  chemist! 
and  an  architect  or  road-engineer. 

Since  the  epidemic  of  cholera  in  Italy,  proofs  _have_been  collcctci} 


als< 

inha 


poeias  and  ordinary  commercial  makers,  and  ho  stated  that  the  result 
of  eighteen  analyses  which  he  had  made  gave  very  variable  and  un¬ 
satisfactory  results,  which  he  detailed.  Mr.  Wrenn  also  showed  some 
very  fine  specimens  of  the  roots  of  convolvulus  scammonia,  and  of 
the  tubercules  of  exogonium  purga,  and  gave  information  as  to  the 
manufacture  of  pure  jalapine  and  convolvuline,  and  showed  specimens. 
He  likewise  showed  a  variety  of  essential  oils,  etc. ,  which  he  had 
personally  prepared  or  collected,  all  of  which  proved  highly  interesting 
to  the  meeting. — Mr.  Wrenn  was  thanked  for  his  attendance,  and  for 
the  information  he  had  given. 

Wood-Wool  and  Clinical  Figures. — A  sample  of  Paul  Hartmann’s 
patent  “Wood-wool,”  and  of  his  “  Hygienic  Wood-wool  Diaper,” 
forwarded  by  Essinger  and  Neuburger  ;  also  specimens  of  “Clinical 
Figures,”  by  Lebon  and  Co.,  which  had  been  sent  for  exhibition,  were 
placed  before  the  meeting. 

The  late  Mr.  Samuel  Rabbeth. — The  following  was  passed,  it  being 
understood  that,  in  passing  this  resolution,  the  meeting  did  not  ex¬ 
press  approval  of  such  risks  being  run  : — 

“That  the  West  Somerset  Branch  of  the  British  Medical  Association 
offers  its  condolence  to  the  family  of  the  late  Mr.  Samuel  Rabbeth,  at 
the  loss  of  one  whose  unselfish  conduct,  in  a  recent  case  of  a  child 
under  his  care  in  the  Royal  Free  Hospital,  ended  in  the  sacrifice  of  a 
life  of  great  promise  and  devotion  to  duty.” 

Collective  Investigation. — Dr.  Kelly  drew  attention  to  the  small 
number  of  returns  sent  in  to  him  from  members  of  this  Branch,  and 
requested  attention  to  the  notice  on  the  subject  of  Collective  Investi¬ 
gation,  which  appeared  every  week  in  the  Journal,  under  the  head  of 
Association  Intelligence. 

Medical  Sickness,  Annuity,  and  Life-Assurance  Society. — Mr.  Sin- 
oock  gave  some  particulars  as  to  the  progress  and  prospects  of  this 
Society,  and  urged  the  meeting  to  exercise  its  influence  for  promoting 
the  growth  of  the  Society  by  getting  members  to  join  it. 

Discussion. — The  question,  of  which  notice  had  been  given,  namely  : 
—  “What,  in  your  opinion,  is  the  best  treatment  of  Syphilis  in  its 
early  stages,  with  special  reference  to  the  use  of  mercury  and  iodide  of 
potassium  ?  ”  having  been  introduced  by  the  President, 


any  other.  The  following  instance  is  apparently  _ 

Canessa  of  Genoa  was  seized  with  cholera  one  morning, 
the  evening  he  was  apparently  dead.  The  usual  preparations  wer 
made  for  his  burial.  The  next  morning  the  coffin  was  being  brought 
into  an  adjoining  room,  when  the  door  opened,  and  Dr.  Canessa,  in 
feeble  voice,  asked  why  he  had  been  left  so  long  without  soni 
tea.  The  undertaker’s  men  quickly  disappeared.  Dr.  Canessa’s  med 
cal  attendants  were  summoned,  who  put  the  patient  in  bed,  and  pel 
formed  hypodermic  injection,  after  Pacini’s  method.  It  was,  unfortrf 
nately,  too  late  ;  Dr.  Canessa  died  during  the  day.  An  Italiaj 
physician  will  soon  publish  a  list  of  apparent  deaths  during  the  ep' 
S . „ ; „  o+nfpil  tn  he  authentic.  Tn  these  cases  the  nation 


demic  of  cholera,  stated  to  be  authentic, 
have  been  saved. 

The  dental  school  and  hospital  of  Paris  celebrated  its  fifteenth  ye; 
a  few  days  ago.  M.  Paul  Bert  presided.  In  his  speech,  he  eriticisi 
adversely  the  doctrine  that  all  dentists  should  obtain  a  doctor’s  degre 
Dental  students  should  be  required  to  have  an  exact  and  extend' 
knowdedge  of  all  subjects  in  connection  with  their  profession.  T1 
President  terminated  his  address  by  expressing  a  hope  that  the  Frenj 
dentists  would  soon  possess  a  college  equal  to  that  of  their  Amencq 
colleagues. 

The  proposal  that  lady  medical  pupils  should  be  admitted  to  coi 
pete  for  the  post  of  house-surgeon,  meets  with  strong  supporters  ai 
courteous  opponents,  who  treat  the  subject  with  great  good  sense  _ai 
unbiassed  logic.  Dr.  Samuel  Pozzi,  in  a  letter  to  the  Revue,  pom 
the  difficulty  of  such  a  position  as  that  claimed  by  the  lad 


out 


(t 


students.  Frequently,  in  a  French  hospital,  a  house-surgeon 
interne  dc  garde)  has  the  night-charge  of  the  whole  hospital ;  that 
to  say,  of  the  men’s  and  women’s  wards,  and  all  casualties  that  m 
be  brought  in.  Also,  he  frequently  acts  for  his  chef,  and  then  oc< 
the  position,  not  only  of  doctor,  but  of  clinical  teacher  to  _tj 


pies 


was,  in  rota- 


ion,  answered  by  all  present ;  and  written  answers  from  two  absent 


dressers  and  pupils.  It  requires  a  very  slight  stretch  of  the  linagu 
tion  to  perceive  that  such  a  position  is  quite  untenable  for  a  woint 
whatever  may  be  her  intellectual  capabilities  and  professional  acum 
Dr.  Pozzi  very  happily  says,  equality  is  not  identity  ;  he  does  i 
deny  her  intellectual  equality  with  her  male  colleague,  but  ihspU' 
her  identical  fitness.  According  to  the  present  organisation  of  Frer> 
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hospitals,  women,  if  admitted  to  the  internal  examinations,  might 
compete  ;  but  it  is  scarcely  possible  that  they  can  accept  office.  Should 
the  day  arrive  when  lady  house-surgeons  have  only  the  care  of  women’s 
wards  and  women  out-patients,  they  would  then  find  an  honourable 

a  n .  i  n  n n 1 1.  I  4-.  a  I  .  J  4  am  *  *  1  i  1  •  .  i  .  .  _ 


professional  brethren  throughout  the  country  futile  and  misleading 
let  us  have  evidence  to  that  effect.  And  when  such  evidence  has  been 


and  useful  field  for  exercising  and  extending  their  knowledge.  Pro¬ 
fessor  Hardy,  who  is  President  of  the  House-Surgeons’  Society  (Societe 


des  Internes  des  Hdpitaux),  accompanied  by  MM.  Moutard-Martin 
and  IS  icaise,  delegates  from  the  hospital  physicians  and  surgeons  to 
the  Council  of  Public  Assistance,  had  an  audience  with  the  Prefect  of 
the  Seine,  to  express  to  him  the  unanimous  opinion  of  the  present  and 
former  house-surgeons  against  the  advisability  of  admitting  women 
to  compete  for  the  post  of  house-surgeon.  M.  Pouvelle  said  he  would 
consider  the  arguments  for  and  against. 

Ihe  dispensary  Furtade  Heine,  one  of  the  charitable  works  of  Mme. 
Heine,  vas  opened  a  short  time  ago.  The  Spanish  Ambassador  was 
present  at  the  ceremony  ;  also  M.  Quentin,  Dr.  Ricord,  and  several 
municipal  councillors.  The  building  stands  alone  ;  it  is  in  the  Plai- 
sance  district,  near  the  workshops  of  the  blind,  another  of  the  institu¬ 
tions  founded  by  Mme.  Heine.  It  is  said  that  three  million  francs 
(£120,000)  have  been  devoted  by  Mme.  Heine  for  building  expenses, 
furnishing,  etc,,  and  she  further  endows  the  institution  with  an  in¬ 
come  oi  100,000  francs  (£4,000).  Children  of  all  creeds  and  nationalities 
are  received.  Dr.  Benjamin  Auger,  surgeon  at  the  Lariboisiere  Hos¬ 
pital,  Dr.  1\  lexer,  oculist,  Dr.  Meniere,  aurist,  and  Dr.  Rufer,  are 
attached  to  the  dispensary. 

Stimulated  by  the  good  deeds  of  the  Union  des  Femmes  de  France, 
the  creole  women  of  the  Reunion  Isle  have  founded  a  society  with  the 
title  of  the  “Union  of  Creole  Women,”  and  have  forwarded  to  the 
French  troops  at  Madagascar  tobacco,  cigars,  clothes,  and  drugs. 

Conseil  General  of  Lot  and  Garonne  have  voted  funds  for  esta¬ 
blishing  an  asylum  for  the  insane  in  that  department. 

Dr  Peyron,  Director  of  the  National  Institution  for  the  Deaf  and 
Dumb,  is  ajipointed  to  succeed  M.  Quentin,  Director  of  the  Assist- 
mce  Publique,  who  sent  in  his  resignation  some  time  ago. 


CORRESPONDENCE. 


THE  COLLECTIVE  INVESTIGATION  COMMITTEE, 

Sir,— In  the  British  Medical  Journal  of  November  1st  a 
orrespondent  summarily  disposes  of  a  vast  amount  of  labour  by  many 
tands,  the  second  volume  of  the  Collective  Investigation  Record 
nth  the  sentence,  “  It  is,  to  say  the  least,  absolutely  worthless.” 

I  do  not  suppose  that  this  stern  judgment  will  be  regarded  in  any 
uarter  as  altogether  final.  Such  harsh  condemnation  of  an  inquiry 
•hich  is  at  least  honest  and  well-intentioned,  betrays  a  want  of 
rmpathy  with  the  work  in  hand,  while  the  fact  that  no  reasons  are 
ssigned  for  a  very  positive  and  sweeping  assertion  seems  to  indicate  a 
mat  suited  rather  to  make  hits  and  guesses  at  truth  than  to  tolerate 
lyestigation,  whether  collective  or  otherwise.  But  the  publication  of 
us  letter  of  Dr.  Haddon’s  is  so  far  opportune  that  it  gives  occasion 
,r.  supplying  an  omission.  The  second  volume  of  the  Record  is 
Mnly  occupied,  it  will  be  remembered,  with  returns  on  pneumonia 
id  it  is  these  which  are,  “  to  say  the  least,  absolutely  worthless  ”  or 
>  say  the  most,  absolutely  injurious.  It  may  be  so.  That  must  be 
it  to  the  judgment  of  the  profession — a  judgment  which,  I  venture 
believe,  will  not  be  given  hastily,  or  with  any  reference  to  personal 
lestions..  But  whatever  the  worth  or  the  mischief  of  this  report,  it 
but  fair  to  say  that  the  material  on  which  it  is  founded— the 
.ousanu  and  fifty  cases  tabulated — bears  every  evidence  of  trust- 
irtlnness..  A  small,  proportion  of  the  cards  sent  in  to  the  committee 
;re  defective  in  certain  respects,  and  these  do  not  appear  in  the  returns  • 
111  reSard  to  those  printed,  the  vast  majority,  in  the  opinion  of  the’ 
bcomnuttee  -who  undertook  this  inquiry,  represented  examples  of 
ie  pneumonia  described  in  sufficient  detail  to  be  entirely  reliable  for 
termining  the  questions  at  issue.  In  a  number  of  instances — in 
erj  case,  indeed,  where  any  ambiguity  appeared — doubtful  points 
're  cleared  up  by  correspondence.  The  labour  expended  in  this  and 
ler  ways  by  those  gentlemen  who  have  in  succession  occupied  the 
ot  secretary  has  been  very  great,  while  at  the  same  time  the 
t  -  °‘  .  0  work  which  they  had,  to  supervise  and  tabulate  was  of 
■m  exceptional  excellence  that,  but  for  an  oversight,  it  would  have 
3n  suitably  acknowledged  in  the  report. 

v\  ith  such  material  before  them,  tho  task  of  the  subcommittee 


adduced  there  will  remain  no  doubt  or  question,  as  your  correspondent 
supposes,  m  regard  to  responsibility.  The  responsibility  must  rest, 
not  with  any.  secretary,  but  with  this  same  subcommittee  who  had 
charge  of  the  inquiry,  and  particularly  with  those  of  them  who  under¬ 
took  the  preparation  of  the  report. — Your  obedient  servant, 

,,T.  .  ,  Octavius  Sturges. 

wimp  ole  Street. 
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inea  easy  ;  but  if  it  be  indeed  true,  as  is  now  alleged,  that  they 


‘•e  so  misrepresented  and  disfigured  tho  facts  entrusted  to  them  as 
fonder  a  vast  expenditure  of  time  and  trouble  on  the  part  of  their 


MEDICAL  DEGREES  FOR  LONDON  STUDENTS. 

Sir,— Everyone  interested  in  the  welfare  of  the  London  medical 
student  must  rejoice  to  see  the  recent  letters  of  Mr.  E.  Owen  and 
“M.A.”  in  your  Journal. 

This  is  a  matter  requiring  very  careful  consideration,  and  one  which 
must  be  dealt  with  shortly  in  a  thoroughly  practical  form  ;  otherwise 
the  students  who  ought  naturally  to  study  in  London  will  all  be 
migrating  northwards.  The  youth  who  studies  in  London  labours 
under  the  greatest  difficulties  in  obtaining  a  medical  degree  ;  he  must 
pass  the  Matriculation  Examination,  and  most  probably  the  Prelimi- 
naiy  Scientific,  before  entering  one  of  the  hospitals  ;  otherwise,  it  is 
almost  useless  to  attempt  to  graduate  ]  and  it  is  not  easy  to  prepare 
f°i  I'h®  latter  examination  unless  one  lives  in  a  large  town  or  happens 
to  be  educated  at  a  very  large  school. 

The  University  of  London  is  supposed  to  be  founded  on  a  most 
liberal  basis,  inasmuch  as  its  students  in  Arts,  Law,  and  Science  can 
proceed  to.  their  respective  degrees  without  residence  at  any  College, 
etc.  ;  but  its  medical  department  appears  to  be  fenced  about  with  the 
greatest  difficulties.  The  medical  student  must  pass  four  examina¬ 
tions— in.  the  other  faculties,  only  three  are  required— before  he  can 
obtain  his  degree  ;  and  he  must  study  also  certain  periods  at  recog¬ 
nised  schools  of  medicine,  between  the  various  examinations,  notwith¬ 
standing,  perhaps,  that  he  might  have  gone  through  a  complete  course 
of  study  previously,  and  even,  possess  the  ordinary  qualifications. 

Then,  again,  the  examinations  are  only  held  once  a  year  (this,  how¬ 
ever,  is  not  peculiar  to  medicine),  with  the  exception  of  the  Matricula¬ 
tion  ;  so  that,  if  a  student  should  chance  to  be  unfortunate  at  one  of 
them,  the  probability  is  that  he  would  be  obliged  to  retire  altogether, 
unless  possessed  of  pretty  good  means.  At  no  other  university  are 
the. examinations  held  only  once  a  year  ;  not  even  at  the  new  Royal 
University  of  Ireland,  where  they  have  seen  the  advisability  of  insti¬ 
tuting  two  in  all  the  early  subjects,  at  this  early  period  of  its  exist¬ 
ence.  The  University  of  Cambridge  also  has  come  forward  recently, 
and  met  the  medical  students  in  a  very  liberal  manner  by  allowing 
them  to  divide  most  of  the  examinations  into  two  parts. 

A  proposition,  I  believe,  was  made  some  time  since  by  some  of  the 
members  of  the  London  University,  that  any  candidate  who  had 
passed  in  any  subject  should  not  be  re-examined  in  it,  although  failing 
in  others  ;  this,'  however,  was  negatived.  What  an  enormous  medical 
school  the  University  of  Edinburgh  has  at  the  present  time— 1,500,  I 
think— and  why  ?  Because  any  intelligent  hard-working  student  feels 
certain  of  being  able  to  obtain  a  good  medical  education  at  a  moderate 
cost,  with  a  degree  at  the  end  of  it.  Many  of  the  English,  colonial, 
and  foreign  students  who  flock  thither  would  come  to  London,  if  there 
were  anything  like  equal  advantages  to  be  offered  them.  In  the  pre¬ 
sent  day,  a  degree  in  medicine  is  all  important ;  and,  unless  one  ob¬ 
tains  it  when  a  student,  such  a  thing  is  well  nigh  impossible  after¬ 
wards.  One  can  never  hope  to  become  physician  to  a  London  or  pro¬ 
vincial  hospital  without  a  degree,  however  well  informed  he  may  be 
in  his  profession. 

The  only  university  just  now  within  the  reach  of  the  mass  of  the 
London  students  appears  to  me  to  be  that  of  Durham,  which  must 
become,  unless  some  other  provisions  should  be  made,  the  great  degree- 
giving  body  for  the  London  schools.  But  why  should  students  go  to 
Durham  ?  W  hy  should  not  greater  facilities  be  given  them  for  taking 
their  degrees  in  London  ?  There  cannot  be  the  slightest  doubt  that, 
unless  some  suitable  arrangements  be  soon  made  for  this  purpose, 
students  will  continue  to  increase  in  the  Scotch  and  other  university 
towns.,  and  consequently  decrease  in  London,  where  there  is  more 
material  for  practical  work,  I  suppose,  than  in  any  other  city  in  the 
world.  I  have  quite  recently  advised  half  a  dozen  or  more  students 
to  go  to  Edinburgh,  who  would  otherwise  have  entered  in  London. 

I  sincerely  hope  that  you,  and  the  committee  of  gentlemen  men¬ 
tioned  in  a  recent  number  of  your  Journal,  will  use  the  most  strenuous 
eflorts  to  place  the  London  students  on  the  same  footing  as  those  of 
many  other  university  towns  in  the  matter  of  obtaining  degrees,  either 
by  the  help  of  the  London  University,  or  in  some  such  way  as  sug¬ 
gested  by  Mr.  Hickman. — I  am,  sir,  yours  faithfully,  M.B. 
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PICRIC  ACID  AS  A  TEST. 

Siiq — Your  correspondent,  Dr.  Hollis,  evidently  considers  it  a 
public  duty  to  expose  and  correct  the  supposed  dangerous  error  which 
I  have  committed  in  speaking  of  picric  acid  as  an  “innocuous 

powder.”  .  , 

Now,  candour  compels  me  to  admit  that,  since  the  publication  oi 
Dr.  Hollis’s  first  letter,  picric  acid  has,  in  one  instance,  caused, 
though  indirectly,  an  explosion  of  some  degree  of  violence  ;  yet,  to 
borrow  an  expression  of  your  facetious  correspondent,  “  I  still  survive, 
sir,  to  inform  your  readers  of  the  fact.” 

The  circumstances  were  these.  In  conversation  with  an  eminent 
chemist,  I  directed  his  attention  to  Dr.  Hollis's  alarmist  letter  in  the 
Journal  of  October  18th  ;  and  the  result  of  his  reading  it  was  a 
hearty  burst  of  laughter,  followed  by  the  remark  that  the  letter 
affords  a  good  illustration  of  theory  without  practical  knowledge.” 
That  burst  of  laughter  is  the  explosion  to  which  I  refer. 

It  is  notorious  that  many  tons  of  picric  acid  are  yearly  manufac¬ 
tured,  and  that  it  is  very  largely  employed  as  a  dye.  It  is  also  a  fact 
that  neither  the  chemical  manufacturers  nor  the  dyers  look  upon  it  as 
a  dangerous  substance  to  work  with,  for  the  simple  and  sufficient 
reason  that  it  requires  something  like  a  red  heat  to  fuse  and  ignite  it. 
Yet  your  correspondent,  disregarding  your  editorial  reminder  that 
picric  acid  should  be  distinguished  from  its  compounds,  writes  as  if 
the  acid  itself  were  a  dangerous  explosive.  Nitro-glycerine  is 
notoriously  a  violent  explosive  ;  but  pure  glycerine  is  not,  therefore, 
looked  upon  as  a  dangerous  liquid.  _  . 

When  a  solution  of  picric  acid  and  liquor  potass®  is  mixed,  m  the 
process  of  testing  for  sugar,  a  picrate  of  potash  of  course  is  formed  in 
solution  ;  but  surely  Dr.  Hollis  does  not  imagine  that  the  boiling  of 
such  a  liquid  mixture  could  by  any  possibility  cause  an  explosion. 
Dr.  Hollis  quotes  the  familiar  sentence,  “  Ne  sutor  ultra  crepidam,” 
in  excusing  himself  for  not  having  tested  by  experiment  the  explosive 
qualities  of  the  substance  about  which  he  is  writing ;  but,  since  prac¬ 
tical  chemistry  is  obviously  not  his  forte ,  he  does  not  stick  to  his 
last”  when,  relying  upon  a  quotation  from  a  chemical  text-book,  he 
gives  public  expression  to  an  opinion  upon  a  subject  of  which,  by 
his  own  confession,  he  has  not  resorted  to  the  only  means  lor 
acquiring  a  practical  knowledge. 

Various  objections  have,  from  time  to  time,  been  made  to  the  use  of 
picric  acid  as  a  test-agent.  These  have  all  been  met  and  refuted, 
and,  as  this  last  suggestion  of  its  dangerously  explosive  character  is 
the  most  absurd  and  baseless  of  all,  we  may  hope  that  the  list  of  ob¬ 
jections  has  well-nigh  come  to  an  end.  In  spite  of  these  objections, 
or,  it  may  be,  partly  through  the  publicity  which  successfully  refuted 
objections  have  given  to  the  subject, picric  acid  as  a  test,  both  qualita¬ 
tive  and  quantitative,  for  albumen  and  sugar  in  the  urine,  has  rapidly 
come  into  general  use  ;  and  I  frequently  receive  from  members  ot  the 
profession,  many  of  them  personally  unknown  to  me,  an  acknowledg¬ 
ment  of  the  high  estimation  in  which  the  test  is  held  by  those  who 
have  had  practical  experience  of  its  value. — \  ours  faithfully, 

Savile  Row,  November  10th,  1884.  George  Johnson. 

P.S.— Be  it  observed  that,  in  order  to  fuse  and  ignite  picric  acid,  it 
must  be  exposed,  in  a  dry  state,  to  a  red  heat.  When  used  as  a  test, 
it  is  never  heated  when  dry  ;  and,  mixed  with  water,  it  is  subjected  to 
no  higher  temperature  than  that  of  the  boiling  water  in  which  it  is 
dissolved.  It  scarcely  need  be  added  that  dissolved  pierates  are  not 
explosive  nor  combustible  at  any  temperature. 


INDIA  AND  THE  COLONIES. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


CHANGES  OF  STATION,  APPOINTMENTS,  Etc. 

The  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  have  been  officially  notified  as  having  taken  place  during  the 
past  month  : — 


Surgeon-General  J.  Lamprey,  M.B. 
Deputy  Surgeon-General  A.  H.  Fraser  . . 
„  „  J.  B.  C.  Reade  . . 

„  „  G.  M.  Slaughter.. 

„  „  W.H. Corbett,  MD 

„  „  R.  Webb 

Surgeon-Major  F.  A.  Turton,  M.D. 

,,  A.  Lewer,  M.D. 

C.  W.  Watling  .. 

„  E.  H.  Lloyd,  M.B. 

,,  O.  Codrington,  M.D. 

,,  J.  Langdon 

G.  Asbton,  M.B. 

„  R.  W.  Troup,  M.B. 

,,  T.  Y.  Baker 

,,  J.  Fleming,  M.D. 

„  H.  S.  Muir,  M.D. 

G.  B.  Sanders  .. 

G.  B.  Mouat,  M.D. 

,,  W.  F.  Burnett  .. 

,,  J.  A.  Anderson,  M.D. 

A.  H.  L’Estrauge 
„  R.  M.  Craig  .. 

J.  Latcliford,  M.B. 

,,  J.  A.  M'Cracken,  M.D.  .. 

,,  J.  G.  Williamson 

W.  E.  Saunders . . 

”  H.  H.  Stokes,  M.B. 

Surgeon  G.  B.  Hickson 
,,  J.  Pendergast 
,,  J.  E.  V.  Foss,  M.D. 

F.  W.  Trevor,  M.B. 

,,  W.  J.  Le  Grand,  M.D... 

,,  J.  J.  Morris,  M.D. 

,,  P.  H.  Johnston,  M.D.  .. 

„  G.  Laffan,  M.D. 

,,  R.  C.  Gunning 

,,  F.  H.  S.  Murphy,  M.D. 

,,  J.  Anderson,  M.B. 

J.  Pedlow,  M.D. 

,,  H.  J.  M‘Laughlin,  M.B. 

,,  H.  E.  W.  Barrington,  M.B. 

M.  D.  O’Connell 
„  Wr.  O.  Wolseley 

„  L.  W.  Swabey 

,,  D.  Semple,  M.D. 

,,  T.  R.  Morse  .. 

,,  H.  Mitchell  .. 

,,  A.  E.  C.  Spence,  M.B. .. 

J.  H.  Nicholas 
,,  C.  G.  D.  Mosse 
,,  R.  Porter,  M.B. 

Quarter-Master  J.  D.  Marshall . . 

Captain  of  Orderlies  F.  Philpot 


From. 

Portsmouth 

Dublin 

Peshawur  (Bengal) . . 


To. 


INDIA. 

Mrs.  M.  Scharlieb,  M.B.  of  the  University  of  London,  has  been 
appointed  Lecturer  in  Midwifery  to  the  female  students  at  the  Madras 
Medical  College. 

Deputy  Surgeon-General  R.  W.  Sutherland,  Lahore  Division, 
is  shortly  going  on  leave  for  two  months. 


Bengal 
Gosport  . . 
Bombay  . . 
Bengal 
Bombay  . . 
Aldershot . . 
Bombay  . . 
Hounslow 
Y  ork 

Portsmouth 


Madras 

Bengal 

Preston 

Kinsale 

Tipperary  . . 

Portsmouth 

Bengal 

Bengal 

Netley 


Gibraltar 
Umballa(  Bengal) 
Lucknow  ,, 
Meerut  „ 
Allahabad  ,, 
Egypt. 

Madras. 

Egypt. 

Egypt. 

Aldershot. 

Edinburgh. 

Egypt. 

Woolwich. 

Salford. 

Gosport. 

Hounslow. 

Horfleld. 

Egypt. 

Egypt. 


Bombay 


Waterford.. 

Exeter 

Cork 

Shorncliffe 

Cork 

Madras 

Avonmouth  Camp.. 

Madras 

Edinburgh 

Portland  .. 

Hounslow 

Preston 

Tralee 

York  .. 

Newcastle 

Dublin 

Devonport 

Dover 

Portsmouth 

Cape  Coast  Castle  . . 


Tipperary. 

Dublin. 

Gosport. 

Egypt. 

Netley. 

Bombay. 

Dublin. 

Egypt. 

Netley. 

Cork. 

Egypt. 

Ballincollig. 

Dover. 

Ferrnoy. 

Egypt. 

Devonport. 


Madras. 

Portsmouth. 

Woolwich. 

Netley. 

Youghal. 

Salford. 

Burnley. 

Bengal. 

Madras. 

Canterbury. 

Gosport. 


Sierra  Leone 
Dublin 


Sierra  Leone. 
CapeCoastCastle 
Belfast  District. 
Netley. 


ARMY  MEDICAL  SERVICE. 

Surgeons-Major  T.  Ramsay  and  J.  A.  Scott  have  been  permittee 


to  exchange  places  on  the  Indian  roster  of  service. 

Surgeon-Major  C.  A.  Maunsell,  M.D.,  has  received  orders  to  embarl 
for  the  Cape  of  Good  Hope,  for  service  with  the  Bechnanaland  expedi 
tion  under  Sir  Charles  Warren.  Dr.  Maunsell  served  with  the  Roya 
Artillery  in  the  Bhoota  campaign  in  1864-65,  and  has  the  medal  am 
clasp  granted  therefor. 

Deputy  Surgeon-General  L.  Kidd,  M.B.,  died  at  Hamilton,  Ber 
muda  on  the  31st  ultimo,  at  the  age  of  54.  Mr.  Kidd  was  in  medica 
charge  of  the  troops  on  board  the  Charlotte,  wreckod  with  much  los 
of  life  in  Algoa  Bay,  on  September  20th,  1854  ;  also  on  the  Easter / 
Monarch,  destroyed  by  fire  at  Spithead,  on  June  3rd,  1859,  and  wa 
honourably  mentioned  in  General  Orders  for  his  conduct  on  the  occa 
of  the  loss  of  each  of  these  ships.  He  served  with  the  27tl 


sion 


AUSTRALIA. 

Death  from  Chlorodyne. — A  young  woman  named  Cunningham 
recently  died  at  Orange  from  the  effects  of  an  overdose  of  chlorodyne. 
She  had  for  some  time  suffered  from  pains  in  the  head,  toothache, 
and  faceache,  and  took  the  chlorodyne  to  relieve  her  suffering.  Drs. 
Heinemann  and  Codrington  adopted  every  remedy,  but  failed  to  restore 
consciousness  or  prolong  life.  Dr.  Heinemann,  at  the  inquest,  pointed 
out  the  danger  of  using  chlorodyne  by  persons  unacquainted  with  its 
dangerous  composition,  and  deplored  the  facility  with  which  the  drug 
can  be  procured.  The  verdict  of  the  jury  was  “  accidental  poisoning.” 


Regiment  on  the  Pesliawur  Frontier  in  1857-58,  during  the  Sepo; 
Mutiny,  and  was  at  the  assault  and  destruction  of  Nerinjee  (medal). 

Mr.  C.  J.  Sutherland  has  been  appointed  Acting  Surgeon  of  the  5t; 
Durham  Rifle  Volunteers.  Mr.  Sutherland  has  been  a  lieutenant  i 
this  corps  since  the  3rd  of  May  last. 

Dr.  C.  Godson  has  been  appointed  Acting  Surgeon  of  the  18t 
Middlesex  Rifle  Volunteers.  _ 

Acting  Surgeon  W.  J.  Atkinson  has  resigned  his  appointment  in  th 
2nd  Volunteer  Battalion  of  the  Royal  Fusiliers,  till  lately  known  a 
the  23rd  Middlesex  Rifle  Volunteers. 
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THE  NAVY. 

Surgeon  T.  W.  Rimell,  late  of  the  Royal  Navy,  died  at  South  Ken¬ 
sington,  on  tlie  3rd  instant,  in  the  65th  year  of  his  age. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  A.  H.  Hilson,  M.  D. ,  of  the  Bengal  Establishment, 
has  been  promoted  to  be  Brigade-Surgeon,  in  the  place  of  A.  M. 
Dahas,  who  has  been  made  a  Deputy  Surgeon-General. 

Surgeon-Major  H.  D.  S.  Compigne,  M.D.,  of  the  Bengal  Establish¬ 
ment,  m  medical  charge  of  the  Malwa  Bheel  Corps,  and  of  the  Blio- 
pawur  Political  Agency,  has  been  permitted  to  retire  from  the  service, 
which  he  entered  on  October  1st,  1866. 

Surgeon  R.  J.  Polden,  of  the  Bengal  Establishment,  is  appointed  to 
the  officiating  medical  charge  of  the  30th  Bengal  Native  Infantry  at 
Meerut,  wee  Surgeon-Major  D.  N.  Martin,  M.D. 

.  Surgeon-Major  W.  Farquhar,  M.  D. ,  ot  the  Madras  Establishment, 
is,  from  the  expiration  of  his  present  tour,  reappointed  Medical  Officer 
of  Utakamand  for  two  years. 

a  Surgeon  R-  J.  Baker,  M.  B.,  of  the  Bombay  Establishment,  the 
Stan-Suigeon  at  Quetta,  has  been  placed  at  the  disposal  of  the  Govern¬ 
ment  of  India  for  service  with  the  Zhob  Expedition. 

_  Biigade-Surgeon  J.  Brake,  Bengal  Establishment,  Surgeon-Major 
T.  S.  Veale,  M.D.,  Bengal  Establishment,  and  Surgeon-Major  A.  M. 
Branfoot,  of  the  Madras  Establishment,  have  returned  to  duty. 

The  undermentioned  officers  have  been  granted  leave  for  the  periods 
’T* -itieol :  Surgeon-Major  G.  C.  Roy,  M.D.,  of  the  Bengal  Establishment, 
Civil  Surgeon  of  Beerbhoom,  for  three  months ;  Brigade-Surgeon 
II.  R.  L.  M  Dougall,  M.D. ,  of  the  Bombay  Establishment,  for  six 
months,  on  medical  certificate. 

The  Times  of  India  announces  the  death  of  Surgeon-Major  W.  J. 
Hastings,  M.  D. ,  of  the  Madras  Establishment,  Civil  Surgeon  and 
superintendent  of  the  Gaol  at  Madura.  Dr.  Hastings  entered  the  ser¬ 
vice  on  October  1st,  1869,  and  became  Surgeon-Major  on  October  1st, 
1881.  He  does  not  appear  to  have  served  in  any  campaign. 


“  CHARGE-PAY  ”  TO  MEDICAL  OFFICERS  IN  INDIA. 
iOME  time  ago  the  Government  passed  a  resolution  granting  an  allowance  of 
150  rupees  per  mensem,  under  the  head  of  «  charge-pay,”  to  all  medical  officers  in 
charge  of  hospitals  having  100  beds.  It  is  with  regret  we  hear  that  the  Secre¬ 
tary  of  State  for  India  in  Council  has  disallowed  this  act  of  justice  to  a  body  of 
officers  who  discharge  very  responsible  duties.  The  establishment  of  station- 
hospitals  has  been  a  great  saving  to  Government ;  but  it  has  been  distinctly 
brought  about  in  such  a  way  as  to  cause  a  loss  to  the  Medical  Staff.  The 
charge  of  a  large  station-hospital  involves  an  amount  of  labour  of  which  Lord 
Kimberley  has  probably  a  very  inadequate  notion  ;  but  there  are  Indian  officers 
and  civilians  on  his  Council,  who,  if  they  were  only  so  disposed,  could  enlighten 
his  lordship  on  the  point.  A  lieutenant-colonel,  in  command  of  a  regiment, 
draws  staff-pay  to  the  extent  of  300  rupees  per  mensem  ;  why  a  medical  officer, 
whose  duties  and  responsibilities  are  quite  as  hard  and  onerous,  should  be  de- 
piived  of  his  staff-pay,  is  far  from  being  obvious.  We  earnestly  hope  the 
Government  of  India  will  once  more  press  this  subject  on  the  attention  of  the 
home-authorities,  and  obtain  a  simple  act  of  justice  to  men  who  serve  the  State 
honestly  and  well. 


GYMNASTIC  INSTRUCTION  IN  THE  ARMY. 

IR,-Y°u  have  recently  discussed  the  subject  of  the  heart-disease  of  youiw 
soldiers.  I  beg  to  draw  your  attention  to  the  fact  that  the  highly  important 
and,  to  my  mind,  completely  medical  question  of  gymnastic  training  of  the 
young  soldier,  is  m  the  hands  of  the  combatant  officers  who  act  as  inspectors 
and  supenntendents  of  gymnasia.  r 

I  should  think  that  such  officers,  probably  completely  ignorant  of  anatomy 
physiology,  and  health  and  disease  conditions,  are  not  the  best  suited  for  such 
post. 

The  book  of  instruction  used  is  drawn  up  by  a  medical  man.  Gymnastics  is 
very  much  a  medical  question,  and  I  think  these  appointments  should  be  in  the 
hands  of  the  army  surgeons. 

I  find  that  every  person  to  whom  I  refer  this  question  agrees  with  my  view.  I 
hope  you  will  do  so  likewise,  and  move  our  chiefs  to  take  steps  to  have  them  so 
nlled.  I  refer  now  not  to  the  regimental  officers,  but  to  the  specially  paid 
gymnastic  staff-officers. — Yours,  Palpitation 

THE  ARMY  MEDICAL  OFFICERS  AND  THEIR  NEW  TITLE 
R,- With  reference  to  the  leading  article  in  the  British  Medical  Journal  of 

sf?eerilber.-f’  1  am  s\'re  every  one  agrees  with  you,  that  the  title  “Medical 
otatl,  is  of  too  general  a  character. 

Addressing  one  by  such  a  title  may  indicate  that  he  belongs  to  the  medical 

mw  b  nnyJw.  ih.0fSpltaH  kdl8IISn84ry’  workhouse,  etc.,  in  whatever  station  lie 
mav  lie  quartered  at,  and  these  are  positions  that  I  fancy  none  of  us  aspire  to 

wVwerrArm^ffl0^  title>,Army  iical  Department,  cfearly  established  that 
All  .  y  offl.cer.s>  and,as  such-  1  think  we  all  desire  to  be  known.  Why  not 

?n,,a  sPade  a.  sPade>  m-stead  of  giving  a  nondescript  name,  like  Medical  Staff’ 
w  i  '  »eCtl0ni?(iUld  t,here  have  been  t0  the  title  “Army  Medical  Staff‘d 
hnedhour  pogitioCnOUld  'aVe  h®6"  PTOUd  °f’  and  which  would  have  correctly  de- 
Until  the  authorities  see  fit  to  make  such  an  alteration,  as  prefixing  the  word 


Aimy  to  our  present  title,  I  would  venture  to  suggest  that  all  Army  Medical 
"hen  use  the  words  “  Medical  Staff,”  after  their  names ,  would  add 
j  ot  the  Army,  )  in  parenthesis,  so  as  to  leave  no  room  for  doubt  as  to  what 


they  really  are. — I  am,  sir,  truly  yours, 


Army  Medical  Staff. 


THE  ARMY  MEDICAL  DEPARTMENT  EXAMINATION 
Sir,— I  shall  feel  much  obliged  if  you  could  grant  me  space  in  your  influential 
Journal  for  a  few  remarks  with  regard  to  the  above  examination. 

In  the  hist .place,  1,000  marks  are  allotted  to  each  of  the  compulsory  subiects 
namely,  Anatomy,  Medicine,  and  Surgery.  Now,  whilst  in  Anatomy,  the  marks 
aie  only  distributed  between  the  paper  and  a  viva-voce,  ;  in  Medicine,  they  have 
to  be  divided  between  the  paper,  viva-voce,  and  clinical  examinations  :  and  in 
Surgery,  between  the  paper,  viva-voce,  clinical  examinations,  operations  and  ex¬ 
amination  in  bandaging.  It  can  be  easily  seen  that  a  candidate  who  is  a  good 
anatomist,  lias  a  far  better  chance  of  securing  high  marks,  than  one  who,  though 
but  a  poor  anatomist,  is  a  far  superior  man  when  called  to  the  bed-side  of  a 
patient ;  and,  at  the  present  time,  the  common  opinion  of  grinders  is  that  a 
man  lias  no  chance  of  succeeding  unless  he  can  score  at  least  75  per  cent,  on 

Now,  sir  I  do  not  at  all  wish  to  infer  that  a  good  knowledge  of  anatomy 
should  not  be  considered  of  great  value  to  a  medical  man  (though,  I  expect  tlie 
great  majority  of  practitioners  could  not  score  30  per  cent,  on  an  Army  Anatomv 
paper)  m  any  position  ;  but,  any  one  who  has  mixed  much  with  students  of 
medicine,  will  have  observed,  that  it  is  in  a  large  number  of  cases,  the  man  who 
is  not  a  very  good  anatomist,  that  is  very  often  the  most  reliable  when  called 
upon  to  treat  a  case  at  the  bed-side,  especially  in  an  emergency  ;  and  that  whilst 
his  brother-student  is  puzzling  his  brains  as  to  what  he  should  do  thorndi 
perhaps  a  first-rate  man  when  called  upon  to  explain  a  peculiarity  on'  the  dfs 
secting-room  table,  his  less  highly  educated  colleague  in  anatomy  is  aide  to 
walk  away  from  him,  when  brought  face-to-face  with  a  peculiarity  in  the  living 
subject  in  the  wards  of  his  hospital,  or  when  summoned  to  attend  a  not  verv 
complicated  case  of  midwifery,  perhaps.  y 

The  above  remarks  are  confirmed  by  the  statement  of  a  surgeon  at  Haslar  on 
one  occasion  who  remarked  that  one  of  the  batch  who  had  gained  a  high  place 
at  the  competitive  examination,  was  quite  unable  to  apply  an  ordinary  roller- 
bandage  to  the  leg  of  a  patient  under  his  charge.  I  cannot  see  why,  instead  of 
dividing  the  marks  equally  between  the  three  subjects,  1,250  marks  in  medicine 
and  surgery  respectively,  and  1,000  in  anatomy,  should  not  be  allotted,  because 
surely  it  is  the  man  who  can  treat  the  medical  or  surgical  case  best  at  the  bed¬ 
side  is  the  most  fatted  for  the  duties  of  an  officer  in  the  Medical  Department  of 
the  Army,  Navy,  or  Indian  Services,  and  not  the  one,  who  though  able  to  tell 
the  relations  of  every  artery,  nerve,  and  muscle  in  the  human  body,  has  to  ran- 
sack  his  brains  before  he  can  prescribe  an  ordinary  cough-mixture.  Ao-ain  it 
is  quite  absurd  to  suppose  that  a  man  can,  in  twenty  minutes  only  at  the  bed¬ 
side,  thoroughly  examine  a  medical  patient,  including  the  examination  of  the 
urme  ;  and  then,  in  forty  minutes,  in  a  room  apart  altogether  from  the  patient 
wnte  out  a  proper  description  of  the  case,  with  the  additional  fear  of  losing 
marks  for  bad  spelling  or  bad  writing,  as  the  candidates  are  told  they  will 
i  e  +iy’  I,cann°t  sef  wky  the  authorities  cannot  tell  the  unsuccessful  candi- 
dates  the  place  they  took  with  their  marks,  at  any  rate  the  latter,  as  is  done  in 
the  Aavy  ,  so  that  a  candidate  might  be  able  to  form  an  opinion  as  to  whether 
it  would  be  worth  his  while  to  try  again,  or  whether  it  would  not  be  better  for 
him,  instead  of  wasting  time  and  money  reading  up  the  bones,  etc.,  to  look  for 
employment  in  civil  life,  and  be  spared  the  drudgery  of  grinding  up  subiects  he 
has  ong  ago  passed  in,  and  which,  if  successful,  lie  will  °at  oncf  scatter  to^the 
uttermost  ends  of  the  earth.  Hoping  you  will  excuse  the  length  of  this 
letter,  I  am,  sir,  yours  truly,  “  An  Anxious  One.” 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


UNQUALIFIED  ASSISTANTS. 

Me.  Snagge,  the  County  Court  judge  at  Halifax,  had  recently  before 
him  a  case  of  some  importance  to  members  of  the  medical  profession 
Mr.  Edmund  Strickland, _  surgeon,  sued  for  a  sum  which  he  claimed 
as  due  to  him  for  professional  services.  It  turned  out  that  the  greater 
part,  at  any  rate,  of  the  claim,  was  in  respect  of  the  vaccination  of 
the  defendant  s  children  ;  and  that  the  operation  was  performed  not 
by  Mr.  Strickland  himself,  but  by  his  assistant,  who  is  not  a  legally 
qualified  practitioner.  On  this  being  proved,  the  judge  decided  in 
favour  of  the  defendant,  on  the  ground  that  Mr.  Strickland  did  not 
do  the  work,  and  that  his  assistant  was  not  entitled  to  recover  anv 
charges  for  doing  it.  J 

There  can  be  no  doubt  that  the  decision  was  right.  The  operation 
of  vaccination  is  a  simple  one  ;  and,  no  doubt,  Mr.  Strickland’s  as¬ 
sistant  was,  as  he  swore,  quite  competent  to  perform  it ;  but  the  law 
requires  this  operation  to  be  performed  by  the  public  vaccinator  of  the 
district  (who  must  be  a  duly  registered  medical  practitioner),  or  else 
by  some  medical  practitioner  in  private  practice  ;  and  the  person  who 
performed  the  operation  is  required  to  give  a  certificate  that  he  has 
pei  formed  it  successfully,  and  to  sign  his  name  and  qualification  at 
the.  foot.  Vaccination  being  thus  an  operation  to  be  performed  by  a 
registered  medical  practitioner,  and  by  no  one  else,  it  is  clear  that  it 
cannot  properly  be  delegated  to  an  unqualified  assistant.  By  the 
Medical  Act  of  1859,  it  is  provided  that  only  registered  practitioners 
are  entitled  to  maintain  actions  for  the  recovery  of  charges  due  to  them 
for  professional  services  ;  and  Mr.  Strickland’s  assistant  could  not,  there¬ 
fore,  have,  himself,  maintained  a  claim  for  vaccinating  the  children. 
The  legal  maxim,  “  qui  facit  per  alium  facit  per  se,”  does  not  apply 
to  cases  where  a  particular  qualification  is  required  to  be  j  ossessed 
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bv  the  person  who  does  the  work,  unless,  at  any  rate,  the  agent  em¬ 
ployed  possesses  that  qualification.  Medical  services  rendered  by  an 
unqualified  person  are,  in  the  view  of  our  law,  no  services  at  all,  and 
payment  for  them  cannot  be  enforced.  The  fact  that  the  unqualified 
person  is  assistant  to  one  who  is  duly  qualified,  and  that  the  claim 
for  payment  is  made  by  the  latter,  makes,  and  properly  makes,  no 
difference.  Unqualified  assistants  are  probably  obtainable  cheaper 
than  assistants  who  are  duly  qualified  ;  and  there  is,  therefore,  a 
natural  tendency,  on  the  part  of  some  medical  men,  to  employ  them. 
Those  who  do  so  must,  however,  remember  that  such  assistants  may 
not  legally  bo  employed  to  do  the  work  of  properly  qualified  men  ; 
not  only  may  the  assistant  expose  himself  to  the  risk  of  fine,  or  ol 
more  serious"  punishment,  if  he  be  so  employed,  but  the  employer  is 
prohibited  from  recovering  fees  for  the  work  so  done.  There  can  be 
no  objection  to  the  employment  of  unqualified,  if  competent,  persons 
to  do  what  is,  properly,  assistant’s  work,  that  is,  work  analogous  to 
that  undertaken  by  “  dressers  ”  at  hospitals;  but  if  they  be  employed  to 
do  what  is  properly  a  medical  man’s  work,  such  employment  is  illegal. 


“  THE  USUAL  HONORARIUM.” 

Such  we  regret  to  observe,  is  the  professionally  immoral  addition  to  a  litho¬ 
graphed  (clearly  showing,  as  we  think,  a  deliberate  set  purpose)  note  issued  by 
a  graduate  in  medicine,  soliciting  as  “  a  favour  and  a  kindness,”  from  members 
of  i the  faculty,  their  “  recommendation  of  an  invalid,  or  anyone  requiring  a  tem- ' 
porary  or  permanent  home  in  the  house  of  a  married  medical  man.  So  far,  the]! 
simple  personal  appeal  for  the  professional  influence  of  friendly  practitioners  is, 
per  se,  ethically  unobjectionable  ;  but  the  appended  proffer  of  a  douceur  in  con-! 
sidoration  of  such  introduction,  entirely  changes  its  character,  and,  to  our 
mind  indicates  not  only  a  discreditable  lack  of  sound  ethical  principle  on  the 
part  of  the  writer,  but,  dc  facto,  imputes  to  the  addressee  a  like  default  in  pro-  , 
Sessional  morality  ;  an  exceptionally  ungenerous  and  reprehensible  action.  If, 
moreover,  we  would  further  remark,  practitioners  of  the  assumed  professional 
status  of  an  M.D.,  and  of  fair  social  position,  do  not  hesitate  to  seek  to  better| 
their  income  by  such  indefensible  expedients  as  that  to  which  a  correspondent 
has  called  our  attention,  it  is  only  reasonable  to  expect  that  other  and  more 
needy  ones,  misled  by  the  pernicious  example,  will  feel  encouraged  to  pursue  » 
like  devious  course  from  the  path  of  true  self-respect,  and  of  strict  professional; 
probity;  and  thus  effect  a  twofold  wrong;  namely,  a  personal  wrong  to  self,  j 
and  a  public  injury  to  others. 


PROSECUTION  UNDER  THE  DENTISTS’  ACT. 

The  case  of  Macleod  v.  Robertson,  recently  beard  at  the  Sheriff  s 
Court,  Edinburgh,  was  a  case  in  which  the  plaintiff,  acting  on  behait 
of  the  British  Dental  Association,  charged  the  defendant,  William 
Robertson,  with  having  contravened  the  Dentists’  Act,  18/8,  inas¬ 
much  as  he,  not  being  a  person  registered  under  that  Act,  had,  in 
January  of  the  present  year,  issued  circulars  and  advertisements  so 
worded  as  to  imply  that  he  was  registered  under  the  Act,  and  that 
he  was  a  person  specially  qualified  to  practise  dentistry.  He  ra 
also  described  himself  as  a  “  dentist  ”  on  a  brass  plate  m  front  ot  his 
house.  The  defendant,  who  pleaded  guilty,  asserted  that  the  proceed¬ 
ings  taken  against  him  were  due  to  jealousy  inspired  by  his  wonderiul 
skill  and  success. 

Mr.  R.  U.  Strachan,  who  appeared  on  behalf  of  the  Association, 
explained  that  there  was  no  personal  animus,  and  that  the  proceedings 
were  taken  solely  on  public  grounds,  the  Dentists’ Act  having  been 
passed  for  the  protection  of  the  public  as  well  as  of  the  dental  proles- 
sion  and  pointed  out  that  it  was  most  unjust  to  properly  qualified 
men  that  they  should  have  competing  against  them  such  men  as  the 
defendant,  who  had  probably  never  gone  through  any  proper  course 
of  study,  and  who  had  obtained  no  guarantee  of  their  competence. 
The  defendant  having,  through  his  counsel,  Mr.  McDonald,  given  an 
undertaking  that  he  would  not  continue  his  illegal  practices,  the 
Sheriff  fined  him  the  mitigated  penalty  of  £5,  the  alternative  being 
seven  days’  imprisonment. 


FEES  FOR  MEDICAL  ATTENDANCE. 

Sir  —An  old  lady  living  with  her  sister,  a  widow,  was  ill,  and  I  was  asked,  by  one 
of  the  executors  who  administered  the  estate  of  the  late  husband,  to  attend  the 
lady.  I  did  so,  and  sent  in  my  bill  to  her  ;  then,  as  she  seemed  to  have  nothing 
but  what  she  got  from  her  late  brother-in-law’s  executors,  I  appealed  to  the  one 
who  called  me  in.  He  refused  to  pay,  and  I  entered  an  action  against  him  in 
the  County  Court ;  but  the  judge  dismissed  the  summons  and  said  that  I  had 
no  claim  The  defendant  said  he  only  fetched  the  doctor  as  an  ordinary 
messenger.  Would  you  kindly  explain  to  me  whether  the  rendering  my  claim 
to  the  patient  herself,  in  the  first  instance,  ruined  my  claim  against  this  executor 
who,  according  to  his  own  acknowledgment,  maintains  her,  and  what  lurther 
course  I  should  pursue  ? — Tours  etc.,  Member. 

***  We  have  before  pointed  out  that  the  liability  to  pay  for  medical  attend¬ 
ance  is  a  question  of  contract.  The  person  to  pay  is  either  the  person  who  had 
the  attendance  or  the  person  who  promised  to  pay.  The  mere  calling  in  a  doctor 
does  not  amount  to  a  promise  to  pay  him  ;  if  it  did,  the  person  liable  would 
generally  be  the  servant  who  brought  the  message.  In  your  case,  you  seem  to 
have  looked  in  the  first  instance  to  the  patient  for  payment,  and  you  certainly 
state  no  facts  to  show  that  her  late  husband’s  executor  ever  agreed  to  make 
himself  personally  liable.  It  would  have  been  better  if  you  had  taken  advice 
before  going  into  court. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS.— Monday,  November  10th. 

Alleged  Overpressure  at  School. — Lord  Stanley  of  Alderley  askcuj 
the  Lord  President  of  the  Council  whether  he  intended  to  institntj 
inquiry  into  the  causes  of  the  death  of  a  child  named  llarriei; 


an 


-Lord 

taker 


Straker,  of  Great  AVarford,  from  alleged  overpressure  at  school. 
Carlingford  replied  that  the  Education  Depar  tment  had 
steps  to  ascertain  the  exact  facts  of  the  case.  When  they  should  b| 
known,  it  would  be  for  the  Department  to  consider  whether  a  furthej 
inquiry  should  be  instituted. 


N  —To  satisfactorily  solve  the  problem  submitted  by  our  correspondent  is,  under 
the  peculiar  and  exceptional  circumstances,  somewhat  difficult.  Ihe  tee,  How¬ 
ever  for  the  journey  from  London  having  been  previously  arranged,  we  would 
suggest  an  additional  one  of  two  guineas  for  the  consultation  to  which  may  be 
added  five  guineas  for  the  night-attendance  and  prolonged  detention  from  home , 
and  such  further  sum  for  the  previous  long  journey,  and  sacrifice  in  the  matter 
of  the  health-trip,  made  in  deference  to  the  urgent  wish  expressed  m  the  tele¬ 
gram,  as  will  raise  it  to  forty-five  guineas,  which  will  be  within  a  trifle  of  the 
amount  specified  by  N  ;  for  although,  m  our  opinion  the  latter  cannot  fairly  be 
regarded  as,  in  any  way,  excessive  fora  general  practitioner  to  charge  under  the 
circumstances,  we  think  that  the  former,  particularly  if  explained,  will  be  less 
hkelTto  be  objected  to  by  the  patient,  and  at  the  same  time  prove,  we  fam 
would  hope,  a  not  unsatisfactory  remuneration  to  N. 


HOUSE  OF  COMMONS.— Tuesday,  November  4th. 

Overpressure  in  Board  Schools.— Mr.  S.  Leighton  asked  the  Vice  | 
President  of  the  Committee  of  Council  whether,  in  view  of  the  _  state  j 
ments  contained  in  a  report,  made  at  his  request,  by  Di.  Ciiclitoij 
Browne,  and  printed  by  order  ot  House,  cind  ot  tne  publisiie  I 

opinion’ of  Sir  William  Jenner,  that  the  report,  if  acted  upon,  “  wi 
save  much  suffering  and  some  lives,”  he  would  take  steps  to  procur : 
the  appointment  of  a  commission  of  medical  men,  unconnected  ofle 
daily  with  the  Education  Department,  to  inquire  whether  the  presen 
method  of  applying  the  Elementary  Education  Acts  injuriously  a 
fected  the  health  of  the  children  and  teachers.  He  would  add  t 
what  stood  on  the  paper  in  his  name,  the  following  question,  namel} 
whether  the  right  honourable  gentleman  was  aware  that  the  Metri 
politan  Association  of  School  Board  Teachers,  representing  more  tha 
2  000  masters  of  board-schools,  had  passed  a  resolution  supportir  < 
the  contention  of  Dr.  Crichton  Browne. — Mr.  Mundella  had  also  r<  < 
ceived  many  representations  from  metropolitan  teachers  to  the  coil 
trary  effect.  He  had  reason  to  believe  that  the.  London  Schoij 
Board  would  order  an  inquiry  into  the  whole  question  of  the  allege), 
overpressure  in  London  board-schools.  If  an  efficient  inquiiy  ve 
instituted,  and  assisted  by  impartial  and  thoroughly  qualified  medic;  j 
experts  it  would  seem  to  be  undesirable  and  unnecessary  to  conduct 
second  inquiry  at  the  same  time  ;  but  most  careful  precautions  hat- 
been  taken,  in  the  code  of  this  year,  to  guard  against  the  evils  con 
plained  of.  The  power  of  classifying  children  either  as  mlants 
children  subject  to  individual  examination,  the  provisions  lor  tl 
withdrawal  and  exemption  of  dull  and  delicate  children,  were  un 
versally  applied,  and  there  was  a  general  sense  of  responsibility  ( ] 
the  part  of  school-boards,  school-managers,  and  Her  Majesty’s  inspc 
tors,  as  to  the  discharge  of  their  duties  in  these  respects.  Moreove 
the  public  discussion  of  the  question  was  leading  to  the  establishme 
of  voluntary  associations  for  supplying  assistance  in  the  shape 
food  and  clothing  to  starving  and  neglected  children.  He  had  ba 
able  through  the  generosity  of  some  members  of  the  House,,  to  oti 
considerable  pecuniary  help  in  this  direction.  He  was  watching  cat 
fully  the  general  administration  of  the  Code  and  Education  Acts,  ai  I 
the  effect? of  the  recent  relaxations  of  its  provisions.  He  had  also  i  i 
uuired  into  every  alleged  case  of  overpressure  that  had  been  broug 
to  his  notice,  and  would  shortly  lay  the  result  of  these  inquiries  befi  - 
the  House.  He  had  testimony  of  the  widest  kind  from  medical  me 
school-boards,  an  other  authorities,  stating  that,  when  the  Code  w 
properly  worked,  no  evil  results  were  to  be  apprehended. 


MEDICAL  TARIFF,  ETC. 

Ot-r  cnrresriondent  J  T.  G.,  will  be  able  to  procure  the  Code  of  Medical  Ethics 
^rtun°theSpubfishers,  Messrs.  J.  and  A.  Churchill  ;  and  the  Medical  Chirurgical 
To  riffs  from  Mr.  W.  Wardle,  Shrewsbury. 


Thursday,  November  6th. 

Army  Surgeons- Major.  — Sir  H.  Fletcher  asked  the  Secretary 
State  for  War  with  reference  to  the  Regulations  in  regard  to  the  c 
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amination  of  surgeons-major  for  promotion  to  the  rank  of  brfoade- 
surgeon,  as  laid  down  in  Army  Circular,  dated  November  1st  1884 
was  there  any  precedent  for  examining  officers  ranking  as  lieutenant- 
colonels  of  six  years’  standing,  and  was  it  proposed  to  extend  these 
examinations  to  the  other  scientific  branches  of  the  army,  and  examine 
lieutenant-colonels  of  Royal  Engineers  and  Royal  Artillery  before  pro¬ 
motion  to  the  rank  of  colonel ;  was  it  the  fact  that  several  of  the 
senior  surgeous-maj or  were  over  fifty  years  of  age;  and  was  it  the 
case  that  His  Royal  Highness  the  Field-Marshal  Commandin*-in- 
Clnef,  when  giving  evidence  before  Lord  Morley’s  Committee0  ex¬ 
pressed  an  opinion  against  subjecting  such  old  officers  for  examination- 
and  by  whose  recommendation  were  these  examinations  instituted.— 
The  Marquis  of  IIartington  :  There  are  several  surgeons-major  over 
nxty  years  of  age,  who,  before  being  promoted  to  the  rank  of  brigade- 
surgeon,  will  be  required  to  undergo  examination.  His  Royal  Hfofi. 
jess  the  1  leld-Marshal  Commanding-in-Chief,  in  his  evidence  before 
l.or  i  Money  s  Committee,  expressed  an  opinion  adverse  to  the  ex- 
immatroiis  of  officers  so  advanced  in  life  ;  but  after  full  considerations 
>f  the  difficulty  of  selecting  officers  for  the  rank  of  brigade-surgeon 
he  examinations  were  determined  on  at  the  suggestion  of  the  Director- 
reneral.  There  is  probably  no  precedent  for  the  examination  of 
imcers  of  similar  rank  and  service;  but  then  there  is  probably  no 
ase  in  whi  m  the  grounds  of  selection  for  promotion  are  so  difficult  to 
mve  at. 

Mcdiatl  Officers  in  India. — Mr.  J.  K.  Cross,  in  reply  to  Mr.  Gilson 
4-:  measures  t^en  for  reducing  the  number  of  unemployed 

aedical  officers  in  India  have  been  efficacious.  The  Government  of 
ndia  has  telegraphed  that  there  are  now  only  two  unemployed 
incers  m  Bengal,  and  they  have  promised  to  communicate  the  number 
unemployed  in  Madras  and  Bombay.  It  has  been  decided  to 
lace  all  surgeons  of  the  Indian  service,  not  holding  executive  charge 
u  precisely  the  same  footing  in  respect  of  pay  as  surgeons  of  the 
rmy  or  British  Medical  Department  similarly  situated.  The  lower 
ite  of  pay  hitherto  called  unemployed  pay  will,  for  the  future,  be 
died  grade-pay  and  will  only  be  given  when  the  officer  is  in  receipt  of 
an-salary  m  addition  to  his  pay. 


PUBLIC  HEALTH 


and 


POOR-LAW  MEDICAL  SERVICES. 


Tuesday,  November  11th. 

Movable  Hospitals  (Ireland). — Colonel  Nolan  asked  the  Chief  Sec¬ 
tary  to  the  Lord-Lieutenant  of  Ireland  whether  there  were  any  tern¬ 
ary  or  movable  hospitals  now  in  the  possession  of  the  Local 
iv  ernment  Board,  or  any  other  body  in  Ireland  ;  and  in  what  time 
ch  a  hospital  could  be  delivered  at  a  railway-station.— Mr  Camp- 
xl-Lannerman  :  There  are  no  temporary  movable  hospitals  in  the 
issession  of  the  Local  Government  Board,  but  there  are  a  few 
nstabulary  huts  obtainable,  which  might  be  purchased  by  sanitary 
tnonties  in  cases  of  emergency,  and  which  could  be  delivered  with- 
t.any  delay.  L  nder  the  Cholera  Hospitals  Act  of  last  session,  local 
ntarj  authorities  have  power  to  take  sites  comqmlsorily  ;  and  the 
o  Government  Board  ascertained  and  reported,  in  July  last,  that 
a  hospitals  can  be  put  up  m  a  short  time  by  Messrs.  Maguire  and 
ns  of  Dublin  and  by  Messrs.  Brady  and  Co.  of  Euston  Road, 
ndon  ;  also  that  they  are  kept  in  stock  by  Humphreys  of  Albert 
te,  and  can  be  supplied  immediately  when  ordered. 

Notices  of  Motions.— The  following  notices  have  been  given  —Mr 
VRTON  :  To  call  attention  to  the  manner  in  which  the  Government 
.  dealt  with  the  question  of  the  sale  of  poisonous  patent  medicines 
I  to  move  a  resolution. -Dr.  Cameron  :  To  ask  the  Under  Secretary 
state  for  the  Colonies,  whether  it  is  true,  as  stated  by  the  Madrid 
respondent  of  the  Times,  that  the  authorities  at  Gibraltar  “have 
idea  to  impose  21  days’  quarantine  on  all  arrivals  from  Italy  and 
•nco,  counting  from  the  day  of  departure,  whether  with  clean  bills 
_otUerwi.se  ;  and,  if  so,  whether  in  view  of  the  belief  as  to  the 
lessness  of  quarantine  entertained  and  acted  on  by  the  Home 
eminent,  and  the  frequent  remonstrances  which  this  country  has 
ision  to  address  to  other  nations  regarding  their  quarantine  regula¬ 
rs,  he  will  instruct  the  authorities  at  Gibraltar  to  adopt  precautions 
at  variance  w.th  the  practice  and  policy  of  the  United  Kingdom.— 
oalt  :  do  call  attention  to  the  over-pressure  of  teachers  and 
mars  in  public  elementary  schools,  and  to  move  a  resolution. 


ncit 1  v  (ijLEGE  rU  Surgeons  of  England. — At  a  meeting  of  the 


IfttulUi  o  ^  °n  /Thursday,  Mr.  Jonathan  Hutchinson,  junior,  of 
T1  ,luarTeT  ('kploma  of  Member  dated  May  21st,  1880,  student 
ae  London  Hospital),  who  passed  his  examination  in  November 
’•  was  admitted  a  Fellow  of  the  Colfo™ 


^POOR-LAW  MEDICAL  RELIEF  IN  THE  TOTNES  UNION 
We  learn,  from  the  IV cstern  Morning  News  of  the  2nd  instant  that 
at  a  meeting  of  the  Totnes  Boird  of  Guardians  held  on  the  preceding 
Saturday,  Mr.  L.  Hams  deputy  medical  officer  of  the  workhouse,  and 
Mr.  J  Cape,  one  of  the  district  medical  officers,  attended  the  Board  in 
accordance  with  a  resolution  passed  at  a  previous  meeting,  for  the  nur- 
pose  of  explaining  certain  remarks  made  by  them  at  an  inquest,  held 
at  the  workhouse  on  an  old  man,  who  died  shortly  after  his  admission. 
At  the  inquest,  Mr.  Hams  complained  “of  the  delay  that  generally 
occurred  m  the  removal  of  paupers  to  the  workhouse,  saying  that  they 
were  sent  there  simply  to  die,  and  that  the  reports  of  the  medical 
officers  were  almost  always  ignored.  ”  Mr.  Cape,  who  was  also  present 

“TWrLUeSt’  r.10t  °ulyconfirmedMr  Hains’  statement,  but  observed! 

That  the  way  m  which  the  medical  officer’s  recommendations  were 
carried  out  were  simply  abominable.  ” 

The  Chairman,  at  the  succeeding  meeting,  commenting  on  these  re¬ 
marks,  said  they  very  seriously  reflected  on  the  Board  or  their  officers 
and  he  now  desired  to  know  whether  these  gentlemen  had  been  cor- 
rectly  reported,  and  whether  they  were  prepared  to  point  out  the 
detects  m  the  system. 

Mr.  Hains  in  reply,  said  it  was  an  undeniable  fact  that  paupers  had 
been  received  into  the  house  from  some  outlying  parishes,  and  had  lived 
but  a  short  time  after  their  admission.  This  was  one  of  his  com¬ 
plaints  as  he  considered  that  the  removal  of  these  cases  should  have 
been  effected  before.  He  had  no  intention,  in  his  remarks,  to  re- 

+  6Cn  0U1tllC  Boa^d  ,ln  tBe  matter  the  granting  of  extras,  but  in¬ 
tended  them  solely  to  apply  to  the  matter  of  the  removal  of  paupers 
rf?.C“  thereupon  remarked,  “That  was  not  the  impression 
whrch  had  been  created  among  the  public;  ”  but,  as  Mr.  Hains  declined 
to  withdraw  or  modify  his  statement,  he  was,  after  considerable  com¬ 
ment,  allowed  to  retire.  Mr.  Cape  was  thereupon  caHed  on  to  explain 
his  statements,  when  he  also  observed  that  they  did  not  apply  to  the 
granting  of  extras,  but  simply  to  the  removal  of  cases.  There  was  as 
a  rule,  too  much  delay  after  a  patient  consented  to  come  into  the  house 
until  he  was  removed  there. 

The  Chairman  presumed  the  guardians  were  satisfied  after  the  ex- 
planatmn  of  the  medical  officers,  that  they  did  not  intend  to  reflect  on 
the  Board  in  saying  their  reports  were  ignored,  and  they  were  abomi- 
n?'.p  treated  This  remark  was  met  by  the  observation  from  some 
of  the  Board  that  their  medical  officers  should  make  a  complete  retrac¬ 
tation  of  what  they  had  said  ;  but  this  suggestion,  on  the  advice  of  the 
Chairman,  was  not  pressed. 

We  consider  that  Messrs.  Hains  and  Cape  are  to  be  commended  for 
their  courage  in  speaking  out  as  they  did,  and  for  their  resolution  in 
resisting  the  attempt  of  the  guardians  to  make  them  withdraw  their 
statements.  It  is  very  well  known  that,  in  many  unions,  the  greatest 
laxity  amounting  at  times  to  almost  criminal  indifference  and  cruelty 
is  exhibited  m  the  removal  of  sick  and  infirm  paupers  from  their  homes 
to  the  workhouse  infirmary.  In  some  instances,  this  may  arise  from  the 
not  unnatural  desire  on  the  part  of  district  medical  and  relieving  officers 
to  get  rid  of  a  troublesome  patient  by  sending  him  to  the  workhouse  ; 
but,  in  the  carrying  of  this  out,  care  should  be  taken  not  to  remove 
persons  who  are  in  a  moribund  condition.  And  where  any  such  re- 
commendatmn  to  remove  a  case  has  been  given,  it  should  be  the  duty 
of  the  relieving  officer  to  comply  with  the  directions  of  the  medical 
officer  without  delay. 

In  concluding  this  comment  on  the  report  of  the  Board’s  action, 
it  is  to  be  regretted  that  the  guardians  failed  to  see  the  importance  of 
the  subject  which  their  medical  officers  had  raised.  If  they  had  so 
done,  they  would  have  taken  some  steps  to  obviate  the  necessity  of 
such  observations  in  the  future,  instead  of  attempting  to  browbeat 
those  gentlemen  into  a  retractation  and  apology. 


Health  of  English  Towns.  — In  the  twenty-eight  large  English 
towns,  including  London,  dealt  with  in  the  Registrar- General’s  weekly 
return,  which  have  an  estimated  population  of  8,762,354  persons, 
5,/ 84  births  and  3,569  deaths  were  registered  during  the  week  ending 
the  8th  inst.  The  annual  rate  of  mortality,  which  had  been  21.1, 
21.0,  and  20.6  in  the  three  preceding  weeks,  rose  again  last  week  to 
21.3.  The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest 
were  as  follow  :  Birkenhead,  16.6 ;  Brighton,  17.1  ;  Portsmouth,  18  0  • 
Birmingham,  18.3  ;  Bristol,  18.6  ;  Huddersfield,  18.8  ;  Oldham,  19.1  | 
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Plymouth,  20.0  ;  Wolverhampton,  20.6;  Leicester,  20.8 ;  Sunderland 
20:8  ;  Bradford,  21.2;  Salford,  21.7  ;  Norwich,  21.9  ;  Sheffield,  22.4 


^U.o:  JMUUIUIU,  id  X.  t  id  f  wauviu,  —  .  r\  1  A  T  I  O 

Hull,  23.3  ;  Halifax,  23.9  ;  Bolton,  24.4  ;  Derby  24.4  ;  Leeds,  2o.2 
Manchester,  25.4;  Nottingham,  2o.7  ;  Newcastle-upon-'l  yne,  25.9 
Liverpool,  26.0;  Cardiff,  27.4;  and  Preston,  31.5.  In  the  twenty 
seven  provincial  towns,  the  death-rate  last  week  averaged  22.6  per 
1  000,  and  oxceeded  by  2.9  the  rate  recorded  in  London.  The  3  569 
deaths  in  the  twenty-eight  towns  included  82  which  resulted  from 
scarlet- fever,  79  from  measles,  73  from  diarrhoeal  diseases,  60  from 
“  fever”  (principally  enteric),  49  from  whooping-cough,  -6  from  diph¬ 
theria  and  23  from  small-pox  ;  in  all,  392  deaths  resulted  horn  these 
principal  zymotic  diseases,  against  890  and  379  in  the  two  preceding 
weeks.  These  zymotic  deaths  were  equal  to  an  annual  rate  of  2.3 
per  1  000.  In  London,  the  zymotic  death-rate  was  2.2  per  1,000;  while 
it  averaged  2.5  in  the  twenty-seven  provincial  towns,  among  which  it 
ranged  from  0.0  and  0.5  in  Plymouth  and  Brighton,  to  4.8  m  Bolton, 

6  3  in  Preston,  and  7.3  in  Cardiff.  The  deaths  referred  to  scarlet 
fever,  which  had  been  67  and  66  in  the  two  preceding  weeks  rose  to 
82  and  caused  the  largest  proportional  fatality  in  Sheffield,  New¬ 
castle-upon-Tyne,  and  Sunderland.  The  fatal  cases  of  diarrhoea  showed 
TfurtSer  tlecU„;  from  recent  weekly  numbers.  The  deaths  from 
measles,  which  had  steadily  increased  from  37  to  o7  during  the  hie 
previous  weeks,  further  rose  to  79  last  week,  and  caused  the  highest 
rates  in  Bolton,  Preston,  and  Cardiff.  The  60  fatal  cases  of  fever 
were  lower  than  those  recorded  in  any  recent  week,  and  caused  the 
largest  proportional  fatality  in  Derby  and  Blackburn.  The  49  deaths 
from  whooping-cough  were  below  the  average  ;  this  disease  caused 
the  highest  rates  in  Bradford  and  Leeds.  The  26  fatal  cases  of  diph¬ 
theria  in  the  twenty-eight  towns  included  17  in  London,  3  in  Liver¬ 
pool,  2  in  Portsmouth,  and  2  in  Newcastle-upon-Tyne.  Of  the  23 
deaths  from  small-pox,  22  were  recorded  in  London  (exclusive  of  7 
deaths  of  London  residents  from  this  disease  registered  in  the  Metro¬ 
politan  Asylum  Hospitals  situated  outside  Registration  London),  and 
1  in  Sunderland.  The  number  of  small-pox  patients  in  the  Metro¬ 
politan  Asylum  Hospitals,  which  had  been  596  and  580  on  the  two 
preceding  ‘Saturdays,  rose  to  615  on  Saturday  last ;  233  new  cases 
were  admitted  to  these  hospitals  during  the  week,  against  1 7  3  and 
101  in  the  two  previous  weeks.  The  death-rate  from  diseases  ot  the 
respiratory  organs  in  London  was  equal  to  4.6  per  1,000,  and  was 
considerably  below  the  average.  The  causes  of  91,  or  2.5  per  cent, 
of  the  3  569  deaths  registered  last  week  in  the  twenty-eight  towns 
were  not ’certified,  either  by  medical  practitioners  or  by  coroners. 


J.  G.  Nixon,  Tralee ;  J.  W.  Fox,  Edinburgh  ;  I.  13.  Le  Gentil,  Mauritius  ;  R.  W 
Long,  co.  Cork  ;  M.  Bernstein,  Sunderland  ;  W.  G.  Meade,  co.  Cork  ;  J.  C 
Figg,  lioness ;  II.  McCallum,  Plymouth  ;  I.  A.  Goumany,  Mauritius 
G.  J.  E.  Trotter,  Durham  ;  M.  G.  Robinson,  Sedgebrooke  ;  O.  H.  Edwards, 
Great  Crosby;  J.  Wallace,  Anticur.  _  .  . 

The  following  gentlemen  passed  their  final  examination,  and  wen 
admitted  L. R. C.  P. Edinburgh  and  L.R.C.S.  Edinburgh. 


MEDICAL  NEWS. 


Portal,  Mauritius;  C.  C.  Dickson,  Galashiels;  J.  MeCaulI,  Belfast;  G.  s| 
Davies,  Canada  ;  W.  Davies,  Manchester  ;  T.  E.  S.  Scholes,  Jamaica  ;  G.  81 
Page,  Ceplialonia ;  C.  W.  Dean,  Lancaster;  A.  E.  Woodforde,  London 
D.  P.  F.  French,  County  Galway ;  G.  A.  H.  Woodforde,  London ;  M.  G 
Robinson,  Sedgebrooke;  J.  Cram,  Dollar;  A.  F.  Turner,  Wiltshire;  S.  S 
McFarlane,  Australia;  A.  T.  White,  Torquay;  J.  Malcomson,  Count; i 
Down;  W.  K.  Clayton,  Leeds;  W.  B.  Garvin,  Ceylon;  J.  W.  Fawcitt  ■ 
Yorkshire  ;  E.  Black,  Woolwich  ;  P.  Campbell,  Argyllshire  ;  J.  C.  Sheehan 
County  Cork  ;  A.  Hood,  .Midlothian ;  J.  I.  Fullarton,  Australia. 


Royal  College  of  Surgeons  of  Edinburgh. —During  the  Oct  J 
her  sittings  of  the  Examiners,  F.  P.  Denman,  Yorkshire,  passed  hi 
first  professional  examination,  and  the  following  gentlemen  passed  tlieia 
final  examination,  and  were  admitted  Licentiates  of  the  College. 

C.  A.  Parker,  Chatham  ;  W.  A.  Ross,  Ontario ;  A.  McKillop,  Ontario  ;  D.  Gov  j 
Ontario;  1).  A.  D’Monte,  Bandora;  and  C.  Arblaster,  Shrewsbury.  _  J 
J.  Taylor,  Lancashire,  passed  the  first  professional  examination  fdj 
the  Licence  in  Dental  Surgery,  and  W.  H.  Harrison,  British  Guiana 
passed  the  final  examination,  and  was  admitted  L.  D.  S.  Edinburgh. 


Apothecaries’  Hall.— The  following  gentlemen  passed  their  Exsj 
mination  in  the  Science  and  Practice  of  Medicine,  and  received  certif 
cates  to  practise,  on  Thursday,  November  6th,  1884. 

Barrett,  William  Peard,  Bunwell  House,  Cheltenham. 

Bell,  William  Howard,  27,  Mvddelton  Square,  K.C. 

Dagg,  Trevor  Augustus,  St.  Bartholomew’s  Hospital. 

Farr,  Ernest,  Gloucester  House,  Barry  Road,  East  Dulwich. 

Jones,  Herbert  Charles  Walter,  St.  Bartholomew’s  Hospital. 


The  following  gentleman  also  on  the  same  day  passed  the  PrimaJ 
Professional  Examination. 


Jones,  Herbert  Josiah,  The  Middlesex  Hospital. 


Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh, 
and  Faculty  of  Physicians  and  Surgeons  of  Glasgow.— Triple 
Qualification.  — The  first  examinations  under  the  conjoint  scheme, 
recently  entered  into  by  the  above  bodies,  commenced  at  Edinburgli 
on  the  16th  ultimo.  The  following  gentlemen  passed  their  first  Ex- 

aI\Vilbam  G.  Roberts,  Carnarvon;  Robert  D.  Prichard,  Carnarvon ;  Thomas 
Monies  India-  H.  P.  Shuttleworth,  London;  T.  Aoung,  London,  W. 
Beecham  Wigan;  J.  Mason,  Arbroath;  T.  Thompson,  Bel  ford  ;  W.  D. 
Eddowes,  Stamford  ;  A.  D.  Pithie,  Aberdeen  ;  E.  R.  Crofton,  Roscommon  , 
R  D.  Harman,  County  Down;  D.  Lees,  St.  Andrews;  C.  8.  Phillips, 
Tamaica  •  T  K.  J.  Fulton,  Pondicherry;  E.  Brooks,  Lancashire;  M.  M. 
Murphy,’  County  Kerry  ;  J.  A.  Murray,  Cork  ;  R.  Ambler,  Hemel  Hemp¬ 
stead  •  A  P.  Brown,  Shropshire  ;  W.  W.  Paterson,  Inveresk  ;  E.  H.  Corder, 
Birmingham ;  T.  A.  Davidson,  County  Down  ;  G.  T.  Birkett,  Cumberland  ; 

I  T  McEnery,  County  Waterford ;  J.  McDowell,  County  Down ;  A.  W. 
Host"  Middlesex;  J.  Westwood,  Birmingham;  E.  Hilliard,  County  Kerry  ; 
A  DS  McLean,  Edinburgh;  E.  F.  Hawkeswortli,  Cork;  F.  J.  Kenay,  Cal¬ 
cutta  •  J.  Cotter,  County  Cork  ;  W.  C.  Robinson,  County  Antrim  ;  T. 
Bowse’r,  Northumberland  ;  and  E.  R.  Sims,  Derby. 

The  following  gentlemen  passed  their  Second  Examination. 

William  J  Morton,  New  South  Wales;  Peter  Lynch,  Victoria;  John  H. 
Doake  Bucks;  T.  Young,  London;  W.  Beecham,  Wigan;  W.  J.  H. 
Macgilvray,  Glasgow;  R.  S.  Marsden,  Sheffield;  and  E.  F.  Taylor,  York 

shire.  •  •  i 

The  following  gentlemen  passed  their  Final  Examination,  and  were 

admitted  L.R.C.P. Edinburgh,  L.R.C.S. Edinburgh,  and  ,L.F.P.  &  S. 

Glasgow.  Edinburgh;  F.  Fernandes,  Demerara;  W.  F.  Fossman,  Ontario; 

G.  Armstrong, ^dmburg^.;  ^  T_  Ha^ilton>  Newry  ;  W.  H.  O.  Mills,  Cape 

Town  •  T  Young,  London  ;  S.  T.  Williamson,  London  ;  G.  de  B.  Watson, 

China;  and  E.  W.  Short,  Madras. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

ADDENBROOKE’S  HOSPITAL,  Cambridge.— Resident  House-Physician.  Salat; 

£05  per  annum.  Applications  by  December  9th. 

ATLEY  UNION.— Medical  Officer,  Fontstown  Dispensary.  Salary  £135  i 
annum  snd  fees.  Applications  to  R.  Bagot,  Honorary  Secretary,  Fontstov  S 
Glebe,  Kildare.  ’.  P 

BASFORD  UNION  RURAL  SANITARY  AUTHORITY. — Medical  Officer  ; 

Health.  Salary,  £400  per  annum.  Applications  by  November  26th.  I 
BIRMINGHAM  BOROUGH  LUNATIC  ASYLUM.— Assistant  Medical  Officl 
Salary,  £100  per  annum.  Applications  to  E.  B.  Whitcombe,  Superintendei 
by  November  22nd. 


BRISTOL  ROYAL  INFIRM  ARAL — Assistant  Resident  Officer  and  Pathologi] 
Salary,  £80  per  annum.  Applications  by  November  24th.  | 


omai  j  j  pui  wuuwmm  **r r  ~  » 

DENTAL  HOSPITAL  OF  LONDON,  AND  LONDON  SCHOOL  OF  DENT! 
SURGERAr,  Leicester  Square.  —  Demonstrator  of  Non-Cohesive  Fillmj 
Salary,  £50  per  annum.  Applications  by  December  8th.  I 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY  F< 
WTOMEN,  Shadwell,  E. — Assistant-Physician.  Applications  by  November  21| 
EAST  WARD  UNION.— Medical  Officer  and  Public  A’accinator.  Salary  £20  } 
annum.  Applications  by  November  21st.  g 


ullil  U  111.  j 

ENNIS  DISTRICT  LUNATIC  ASYLUM.— Resident  Medical  Superintended 
Applications  to  the  Under-Secretary,  Dublin  Castle,  by  November  21st.  g 


GATESHEAD  DISPENSARY.  —  Resident  House-Surgeon.  Salary,  £210 
annum.  Applications  to  Mr.  Joseph  Jordan,  2,  Side,  Newcastle-on-Tyne. 
GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian^  Road.— Housc-S 
geon.  Salary,  00  guineas  per  annum.  Applications  by  November  29th. 


guuil.  J  j  ww  o  -  X  *•  *• 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square.—  ResidU 
Medical  Officer.  Salary,  £50  per  annum.  Applications  by  November  24tli.  J 

_ _ _  „  .  T^-.r  T  T  ...  Cl . .  _ _  f>cn  id 
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LIVERPOOL  EYE  AND  EAR  INFIRM  ARY. — House-Surgeon.  Salary,  £80 ) 
annum.  Applications  by  November  24th. 

LONDON  HOSPITAL,  Whitechapel,  E.— Honorary  Assistant  Surgeon.  Appl* 
tions  by  November  24th.  J 

NORFOLK  AND  NORWICH  HOSPITAL.— House-Surgeon.  Salary,  £100 
annum.  Applications  by  November  28th. 

NORFOLK  COUNTY  ASYLUM.— Junior  Assistant  Medical  Officer.  Salary, £»( 
per  annum,  Applications  to  Dr.  Hills,  Thorpe,  Norwich. 


j'ti  auuuui|  p * •  —  >  *  ' 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.  Hoyr 
Surgeon.  Applications  by  November  25th. 


NORTH  SURREY  SCHOOL  DISTRICT,  Anerley.— Dentist 
annum.  Applications  by  November  22nd. 


Salary,  £60 


Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh.— 
Double  Qualification.—  The  following  gentlemen  passed  their  first  pro¬ 
fessional  examination  during  the  October  sittings  of  the  Examiners. 


annum.  •■'J  ~  ~ - - - 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W.— Two  Ail 
tant-Physicians,  Senior  Assistant-Surgeon,  Ophthalmic  Surgeon,  and  Pliysi 
for  Diseases  of  the  Skin.  Applications  by  November  18tli. 

PARISH  OF  LOCHS,  Stornoway. — Medical  Officer.  Salary,  £150  per  ann  • 
Applications  to  the  Inspector  of  Poor,  by  November  20th. 


I  poRTUMNA  UNION,  No.  1  Dispensary.  — Medicc1  Officer.  Salary,  £112  10s* 
1  annum.  Election,  November  15th. 
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Salary,  £80  per  annum. 
Election,  November  15th. 
Salary,  £120  per  annum. 


PORTUMXA  UNION. — Workhouse  Medical  Officer, 
with  £5  10s.  yearly  as  Consulting  Sanitary  Officer. 

ROT  AL  CORNWALL  INFIRMARY.  House-Surgeon. 

Applications  l>y  November  27th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road.— Senior  Resident  Medical  Officer 
Salary,  £104  per  annum.  Applications  by  December  3rd. 

ST.  ANDREW  8  HOSPITAL  FOR  MENTAL  DISEASES,  Northampton. — 
Assistant  Medical  Officer.  Salary,  £150  per  annum.  Applications  bv 
November  20th.  *  J 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— Dispenser.  Salary  £100  per  annum 
Applications  by  December  3rd. 

TORBAY  HOSPITAL  AND  PROVIDENT  DISPENSARY,  Torquay.  Senior 
House-Surgeon  and  Senior  Provident  Medical  Officer.  Salarv  £100  ner 
annum.  Applications  by  November  22ud.  * 

UNIVERSITY  COLLEGE,  London.— Curator  of  Anatomy.  Salary.  £150  per 
annum.  Applications  by  November  24th.  J  1 

UNIVERSITY  OF  ADELAIDE,  South  Australia.— Elder  Professor  of  Anatomy 
Salary,  £600  per  annum.  Applications  to  Sir  Arthur  Blyth,  K.C.M.G.  Agent- 
General  for  South  Australia,  S,  Victoria  Chambers,  Westminster  8*W  bv 
December  15th.  ’  ’  ' 

WEST  LONDON  HOSPITAL,  Hammersmith,  W.— Assistant  Ophthalmic  Surgeon 
Applications  by  November  27th.  ° 

WESTERN  OPHTHALMIC  HOSPITAL,  155,  Marylebone  Road,  W.— Surgeon 
Applications  by  November  22nd.  6 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 

TUESDAY  .... 

WEDNESDAY 

THURSDAY  .., 


MEDICAL  APPOINTMENTS. 

Blum  ee,  W.  Percy,  F.R.C.S.E.,  appointed  Honorary  Surgeon  to  the  Monkwear- 
moutli  and  Southwick  Dispensary,  vice  James  Murphy,  M.D.,  resigned. 

Fraser,  T.  A.  M.B.,  C.M.,  M.R.C.S.Eng.,  appointed  House-Surgeon  of  the  North 
Riding  Iniirmary.  ° 

K°ch.,  W.V.  M.  M.B.,  C.M.Edin.,  appointed  Assistant  Medical  Officer  to  the 
Hull  Borough  Asylum. 

Lawrie,  Macpherson,  M.D.,  appointed  Physician  and  Gynaecologist  to  the  Sana- 
tonum,  Weymouth. 

Palin,  H.  Venables,  M.B.,  C.M.,  L.R.C.P.,  L.R.C.S.Ed.,  appointed  Honorary 
Surgeon  to  Wrexham  Iniirmary,  vice  J.  Dickenson,  F.R.C.S.Ed.,  resigned. 

shears,  Charles  H. ,  L. R.C.P.Lond.,  M.R.C.S.,  appointed  Assistant  Surgeon  to 
the  Liverpool  Eye  and  Ear  Infirmary.  ° 

Steeyes, G.  Walter,  L.R.C.P. Ed.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of 
Health  to  the  loxteth  Park  District,  Liverpool,  vice  J.  Me  Clelland  M  D 
resigned.  ’  ’ 

Itewart,  RotlisayC.,  M.R.C.S.,  L.S.A.Lond.,  appointed  Assistant  Medical  Officer 
to  the  Peckhain  House  Asylum,  Peckham,  S.E.,  vice  G.  W.  Coombe  MD 
resigned.  1  ’» 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

'he  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss  6d 
which  should  be  forwarded  in  stamps  with  the  announcements.  '  ’’ 

BIRTH. 

*  a  vies. —On  November  1st,  at  Bergliolt  House,  Yarrow-on-Tyne,  the  wife  of 
Hugh  Walter  Davies,  L.R.C.P.,  M.R.C.S.Eng.,  of  a  daughter. 

MARRIAGE. 

Au®.u?t ,9th>  at  -Adelaide,  South  Australia,  James  Thomas 
Mitchell,  M.B.,  of  Port  Adelaide,  to  Edith  Mary,  eldest  daughter  of  the  Hon 
John  Dunn,  of  Hackney,  Adelaide. 

DEATHS. 

hilcot.  On  September  11th,  at  Wardell,  Richmond  River,  New  South  Wales 
James  Chilcot,  M.R.C.S.,  only  son  of  J.  W.  Chilcot,  Esq.,  of  Southsea,  after  a 
few  days  illness,  aged  37  years. 

enter.  On  the  11th  instant,  at  Islcworth,  Richard  Henry  Hunter,  M.R  C  S 
aged  46  years.  •  •  •> 


Bartholomew’s,  1.30  p.m. — Metropolitan  Free,  2  p.m. _ St 

Mark  s,  2  p.m.— Royal  London  Ophthalmic,  11  a.m _ Royal 

Westminster  Ophthalmic,  1.30  p.m. -Royal  Orthopedic,  2  pm 
—Hospital  for  Women,  2  p.m.  *  •  • 

..St.  Bartholomew's,  1.30  p.m. -Guy's,  1.30  p.m. -Westminster 
,R°yal  London  Ophthalmic,  11  a.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St.  Mark’s  9am 
—Cancer  Hospital,  Brompton,  3  p.m.  ’ 

•  St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex 

f  nnMn^ih;erSity^0llege>  2  p- m.— London,  2  p.m  -Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Great  Northern,  2  p.m.— Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal  West¬ 
minster  Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1,30  pm _ St 

Peter’s,  2  p.m. -National  Orthopedic,  10  a.m.  Ht* 

.St.  George’s,  1  p.m.— Central  London  Ophthalmic,  I  p  m  — 
Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11am  — 
f?r  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthaimm  I.30  p.m.— Hospital  for  Women,  I  p.m.— London* 

WomenT2  p!'M  L°nd°n-  2'3°  ^-Chelsea  Hospital  for 

FRIDAY  . King’s  College,  2  p.m. -Royal  Westminster  Ophthalmic.  130 

p.m. — Royal  London  Ophthalmic,  11  a.m _ Central  TnnHnr. 

Ophthalmic,  2  p.M.-Royal  South  London  Ophthalmic  S  - 

°  tw  t'3°  Thomas's  (Ophthalmic  Department),  2  pm 

East  London  Hospital  for  Children,  2  p.m.  ’ 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.M.-King’s  College,  1  p.M.-Royal 
]L°,ndp°M  °PJitlTi  miC’  31  R°yal  Westminster  Ophthalmic, 
— l^ondoiT^pi!1011133  S’  1-30  P’M-— Boyal  Free,  9  a.m.  and  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


C^.RTh° ;  "ilenta^ M?  W^F. ^  1;  Metric,  Tu.  F.,  1.30;  Skin, 

G^I’8L—Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstetric  M  W  F  1  an-  tjv„ 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F„  12.30;  Skin,  Tu.” ilffiO? Dental'^’ 

Kino’s  Co\“«E^Medi«il,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S 
mL  72-30;  Kye,  M.  Th.,  1;  Ophthalmic  Department  W  1-  Ear' 

Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10.  P  1  W’’  £ar» 

London.  — Med i cal ,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric  M  Th 
1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9.' 
Middlesex.— Medicul  and  Surgical,  daily,  1;  Obstetric,  Tu.  F„  1.30-  on'  W  R 

I. 30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F„  4;  Dental,  daily,  9.‘  ’ 

St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30;  Obstetric  Tu  Th  s  o. 

?lPokWAb;V.9;  Rye- Yu-  W’  Th-  S-  2;  Eap-  M„  2:30 ;  Skin,  F!  i  30  ;  LaSnx  W  ’ 

II. 30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9.  rynx,  w., 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1  •  Obstetric  Tn  s  1 .  „  „ 

« Sk,B' ra- 1  «  "•“I'cSioptdi'c.S:: 

ram.  n.  ss  sssra.v» 

F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric  M  Th  9  • 
°-P->  W.F.,12  30;  EyeM.  Th.,  2 ;  o.p.,  daily,  except  Sat.,  1.30 ;  Ear  Tu  12  30  • 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10  °’ 

University  College. — Medical  and  Surgical,  daily,  1  to  2*  Obstetric  M  Tn  tr 
K.  1-30;  Eye,  M.  Tu.  Th.  F„  2;  Ear,  S„  1  30;  Skin,  W.,1  45-  S  9’l5- 

Th.,  2.30;  Dental,  W.,  10.30.  ’  ’  ’  1-40  ’  aaa>  lllroat> 

Westmwster.— Medicai  and  Surgical,  daily,  1.30;  Obstetric  Tu  F  3-  Eve  M 
Th.,  2.30;  Ear,  Tu.  F„  9;  Skin,  Th.’,  1 ;  Dental,  W.  S.,  9H5?’  ’  ’  *  ’ 


ONDAY.  Medical  Society  of  London,  8.30  p.m.  Dr.  Carrick  (postponed) :  On 
and  Uses  of  Koumiss  in  Russia.  Dr.  Markham  Skerritt 
(Clifton):  On  the  Conduction  of  Physical  Signs  in  Diseases  of  the  Lungs. 
-Mr*  Noble  Smith  will  show  a  case  of  cured  Meningocele. 

-ESDAY.— Pathological  Society  of  London,  8.30  p.m.  Dr.  Percy  Kidd:  Fatal 
Haemoptysis  from  Bronchial  Ulceration.  Dr.  Carrington :  Addison’s  Dis¬ 
ease,  with  Cancer  of  the  Liver  and  Suprarenal  Capsules.  Dr.  Norman 
Moore  :  Lew  Growth  in  Stomach  of  a  Child.  Mr.  Sutton  :  Uterine  and 
Ovarian  Disease  in  Animals  and  Birds.  Mr.  Knowsley  Thornton :  Hydro¬ 
nephrosis  caused  by  Papillary  Growths  and  Calculus.  Mr.  Hopkins:  Bones 
lroin  a  Case  of  Ataxia.  Mr.  Treves  :  Two  Specimens  of  Tumour  of  the  Soft 
I  alate.  Mr.  Lane:  Fracture  of  First  Rib  (card). 

LDNESDAY  —  Royal  Meteorological  Society,  7  p.m.  Mr.  Hugo  Leupold :  A 
New  Method  of  Reading  the  Direction  of  the  Wind  on  Exposed  Heights  and 
from  a  Distance.  Mr.  Alfred  N.  Pearson :  Description  of  a  Component 
Mr-  c- c;  Walker:  On  the  Injury  by  Lightning  (April  28th, 
1884)  to  the  Monument  to  the  first  Duke  of  Sutherland  at  Lilleshall,  Shrop- 
smre.  Colonel  the  Hon.  Arthur  Parnell:  On  the  Mechanical  Cliarac- 
tenstics  of  Lightning-strokes. 

.LRSDAY.-lIarveian  Society  of  London,  8.30  p.m.  Mr.  Thomas  Rryant : 
tinal  Obstruction)eath  ACUtC  Intestinal  Strangulation  and  Chronic  Intes- 

1  ° On'N^xiousVradesediCal  0fficers  of  Health>  7-20  P-M-  Mr.  Alfred  Spencer  : 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
,  A’  strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a 
Strand,  W.C.,  London.  ’ 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

PuBLtc  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used. 
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Hospital  Appointments  in  Dublin. 

Dr  J.  R.— The  only  point  raised  by  our  correspondent  in  his  very  discursive 
communication  is  not  analogous  with  the  question  of  the  examination  to 
which  he  refers.  We  must  question  his  statement,  that  having  filled  the  office 
of  house-surgeon  is— without  any  exception,  unless  proved  incompetency 
considered  in  Dublin  “  the  worst  possible  qualification  for  an  hospital  ap- 
pointment.”  Our  correspondent  should  know,  before  he  makes  such  asser- 
tkms  that  the  post  of  resident  or  house-surgeon  in  the  Dublin  hosptals 
has  been  only  created  within  the  last  five  years,  bince  that  time,  but  few 
vacancies  have  occurred  in  the  visiting  staffs  of  these  institutions.  In  one  of 
them  however,  the  last  vacancy  was  filled  by  the  election  of  a  gentleman  who 
lnd  iust  vacated  the  office  of  resident  surgeon  ;  and  a  previous  vacancy  in  the 
same  hospital  was  filled  by  the  appointment  thereto  of  a  former  resident  surgeon 
to  another  hospital  in  Dublin.  Quite  recently,  too,  the  assistant-physician  of 
one  hospital  was  elected  to  the  physiciancy  of  another  ;  and  in  a  third  hospital 
the  assistant-physician  was  elected  to  fill  the  vacancy  caused  by  the  death  of 
one  of  the  physicians.  In  the  first  and  last  instances,  the  possession  of  the 
best  and  greatest  qualification  of  all,”  according  to  Dr.  R.,  would  have  lia  l 
unite  the  contrary  effect.  The  appointments  to  the  majority  of  the  Dublin 
clinical  hospitals  being  made  by  the  medical  staff  themselves,  or  upon  their 
recommendation,  and  their  interests  depending  to  a  great  extent  upon  the 
abilities  and  energies  of  their  new  colleague,  and  Ins  skill  as  a  clinical  teacher, 
it  follows  that  candidates  have  virtually  to  pass  a  competitive  examination  of 
even  a  stricter  “conjoint  board”  than  that  Dr.  R.  recommends.  All  the 
leading  medical  men  of  Dublin,”  of  whom  Dr.  R.  so  deservedly  speaks  highly, 
obtained  their  hospital  appointments  in  this  way. 


Assalini’s  Midwifery-Forceps. 

Sir -Seeing  that  a  reader  is  anxious  to  have  an  opinion  on  the  relative  v-alue  ot 
Assalini’s  forceps  compared  with  that  of  other  forceps  ;  and  having  had  the  ex¬ 
perience  of  delivering  over  five  hundred  children  with  Assail m  s long  double 
curved  forceps,  1  am  pleased  to  give  my  experience  of  them.  My  opinion  is 
that  in  the  hands  of  the  inexperienced,  it  is  a  safe  forceps.  It  is  easily  applied 
less  pain  is  given  to  the  patient;  and  consequently  there  is  less  danger  The 
lock  being  at  a  distance  from  the  vulva  is  again  another  great  advantage  to  the 
inexperienced.  Assalini’s  forceps  exerts  great  power  on  the  child  s  head,  and 
consequently  diminishes  the  pressure  on  the  soft  parts  of  the  mother,  thus 
rendering  less  injury  to  the  mother,  and  more  danger  to  the  child.  I  have  never 
..  _  a...  ViAiinvft  nr/Milri  fViP  nnpratnr  s  fault  if  it 


rendering  less  injury  to  tue  muwiu,  ©  ,  ,  ,  f  •«  •*. 

found  Assalini’s  forceps  to  slip  ;  and  believe  it  would  be  the  operator  s  fault  if  it 
did  so  The  nearer  the  lock  the  traction  is  made,  the  more  liable  it  is  to  slip  , 

.  *  i,  VI.  1  ...  A-1.  .  A,rnin  onrvnneiri it  flip  wninfifl  HP  ft  1)1*11111- 


did  SO.  me  nearer  tin;  iula  me  ---  _  • 

the  nearer  the  blades,  the  less  liable.  Again,  supposing  the  woman  be  a  prnni 
para  and  the  head  in  the  third  or  fourth  position,  with  an  elongated  caput 
succedaneum,  and  the  forceps  be  applied  in  the  usual  way  over  the  ears,  it  is 
fas  all  other  forceps  are)  liable  to  slip  ;  but  if  one  blade  be  applied  over  the 
occiput  and  the  other  over  the  corresponding  point  on  the  frontal  bone,  slipping 
is  an  impossibility,  especially  if  the  forceps  be  grasped  near  the  vulva. 

Assalini’s  forceps  has,  however,  its  advantages  and  its  disadvantages.  Of  late 
vears  I  have  used  Simpson’s  and  Barnes’,  but  chiefly  Barnes  ;  and  with  the 
latter  I  am  sure  the  best  results  are  obtained ;  but  with  these,  as  with  all 
forceps  discretion  is  necessary.  With  Assalini’s  forceps,  the  compression  on 
the  child’s  head  is  unlimited  ;  with  Barnes’  forceps,  the  compression  is  limited. 
With  the  former,  there  is  greater  danger  to  the  child ;  with  the  latter,  there  is 
creater  danger  to  the  mother.  The  conclusion  at  which  I  have  arrived  is,  that 
of  two  evils  we  should  choose  the  less  ;  and  therefore  we  should  use  Barnes  or 
Simpson’s  forceps;  and  this  I  have  done  for  the  last  three  years.  With  feimp- 
son’s  or  Barnes’  instruments  I  would  not,  however,  make  the  traction  that  1 
would  with  Assalini’s.  Consequently,  when  much  traction  appears  a  necessity, 

I  either  do  not  apply  the  forceps,  or,  if  I  do  apply  it,  and  find  that  there  is  a 
necessity  for  much  traction,  I  withdraw  the  forceps  and  perform  version.  In  a 
period  of  seven  years,  wherein  I  have  attended  over  3,000  labours,  I  find  that  I 
have  used  Simpson’s  and  Barnes’  forceps  over  fifty  times  with  a  loss  of  two 
children  (which  I  believe  was  not  due  to  the  forceps,  but  to  apoplexy  from  mould- 
in"  of  the  head  in  protracted  labour,  or  from  ergot)  ;  and  in  the  same  number  of 
labours  I  have  applied  Assalini’s  forceps  about  ninety  times,  with  about  the 
same  results  as  regards  the  children  ;  only  with  the  former  forceps  I  have  readily 
perceived  that  the  injury,  if  any,  tended  towards  the  mother ;  whereas,  in  the 
latter  it  was  towards  the  child.  In  the  above  number  of  labours,  I  have  only 
lost  one  mother,  and  that  was  due  to  post  partum  haimorrhage. — I  am,  sir, 
yours  very  truly,  T-  Dorman. 

Nurses. 

Sir  _i  have  been  surprised  that  the  question  of  welfare  of  nurses,  raised  by  Miss 
Faith  full,  has  not  been  further  gone  into.  Upon  the  arduous  nature  of  their 
work  general  opinion  is  with  Miss  Faithfull;  but  I  cannot  see  that,  under  the  exist¬ 
ing  mode  of  selection,  they  are  an  ill-paid  class.  The  great  majority  of  nurses 
are  drawn  from  the  servant  class  ;  and  surely  the  pay,  better  position,  and,  in 
a  short  time,  relief  from  most  menial  duties,  are  sufficient  compensation  for  the 
extra  responsibility  of  their  work.  .  . 

There  are  several  cardinal  defects  m  the  present  system  of  training 
nurses  Of  the  defects  during  probation,  the  first  is  the  inordinate  length 
of  time  the  nurse  is  on  duty;  the  second,  that  this  duty  is  largely  made  up 
of  such  menial  offices  as  scrubbing,  repeated  day  after  day,  week  after  week. 
These  regulations  shut  out  the  most  intelligent  of  would-be  nurses  as  requir¬ 
ing  too  much  muscular  effort.  If  this  method  of  training  were  necessary,  less 
dissatisfaction  would  be  felt ;  but,  as  a  matter  of  fact,  it  is  more  often  the  case 
than  not  that  the  nurse  emerges  out  of  the  probation  with  feelings  of  vexation 
at  her  experiences,  and  without  being  conscious  of  development  in  her  of  the 

essentials  of  a  nurse.  ,  , 

Thirdly  the  age  of  probationers  is,  by  reason  of  the  operation  of  these  regu¬ 
lations,  necessarily  old.  The  age  of  greatest  mental  development  is,  probably, 
before  23  years  ;  but,  physical  strength  being  wanted,  the  minimum  age  at  time  of 

'  admission  as  probationer  must  be  fixed  then.  If,  now,  from  the  nature  of  the 
duties  probationers  could  be  admitted  as  young  as  IS,  we  should  get  a  far  larger 
number  possessing  all  the  attributes  of  a  nurse.  Less  complaint  then  would  be 
heard  in  families  where  trained  nurses  have  been  employed,  of  overbearingness 

^Educate^nurses  to  be  nurses,  not  scrubbers;  give  them  two-thirds  the 
amount  of  time  of  duty,  with  some  recognition  when  their  services  are  eagerly 
sought  after,  and  proportionate  to  it ;  and,  lastly,  admit  them  at  a  younger  age 
and  with  one-half  their  present  wages.  Nursing  would  be  attractive  to  a 
very  large  class  of  really  intelligent  and  good-hearted  women.-Yours  faitli- 
fully  6  B.  H.  Dale,  M.R.C.S.,  L.R.C.P. 

Craven  House,  Devizes. 


Dampness  of  Soil  and  Consumption. 

giR _ You  were  good  enough  to  insert,  in  the  British  Medical  Journal,  of 

May  10th  and  June  7th  last,  letters  from  myself,  and  on  May  17th  a  letter  from 
Dr.  F.  Stockwell  of  Bruton,  Somerset,  claiming  for  the  late  Mr.  Middleton  of 
Salisbury  the  right  to  be  considered  as  the  discoverer,  ill  England,  of  the  rela¬ 
tion  between  dampness  of  soil  and  consumption ;  and  this  more,  that  Dr. 
Buchanan  was  ignorant  of  this  relationship,  until  it  was  told  him  by  Mr. 

Middleton.  ,  „  ,  ,  ...  .  ,  , 

Dr.  Powell,  in  a  footnote  of  your  Journal  of  October  11th,  in  the  printed  re¬ 
port  of  his  address  at  the  late  annual  meeting  at  Belfast,  on  the  “  Causative  Re¬ 
lations  of  Phthisis,”  discredits  this  claim— from  one  selected  passage  from  Mr. 
Middleton’s  paper  at  Bath  in  1S04 — and  gives  to  Dr.  Buchanan  the  claim  “to 
have  fairly  established  this  doctrine.” 

A  perusal  of  my  previous  letters  will  show  that  this  latter  statement  is  open 
to  grave  doubts  as  to  its  accuracy.  But  first  let  me  say  that  I  cannot  but  ex¬ 
press  my  feeling  that  I  was  disappointed  in  Dr.  Buchanan  s  reticence,  in  not 
coming  forward  to  substantiate  his  claim,  and  show  me  that  I  was  in  error,  I 
could  then  have  told  him  that  I  have  evidence  of  the  last  words  of  Mr.  Middleton 
to  him  when  the  latter  was  leaving  his  doorstep  after  dining  with  him,  “  Mind, 
do  not  forget  my  theory  !”  That  theory,  often  told  to  me,  was  that  it  was  the  re¬ 
duction  of  the  water-level  four  or  live  feet,  by  the  drainage  of  the  city  and  the 
closing  of  the  water-channels  permeating  nearly  every  street,  apart  from  the 
sewerage-works  (for  the  two  were  combined),  which  reduced  the  phthisis-rate. 

I  could  also  have  told  Dr.  Buchanan  of  a  conversation  I  had  with  Mr.  Middle- 
ton  when  walking  in  the  Stratford  Fields,  near  the  city,  a  few  days  after  Dr, . 
Buchanan's  visit  to  Salisbury.  ,  ,.  _ 

Mr.  Middleton  was  telling  me  all  their  talk,  the  number  of  questions  Dr. 
Buchanan  had  asked,  and  how  lie,  Mr.  Middleton,  had  given  him  lreely  the 
results  of  all  his  deductions  and  conclusions  from  the  effects  ot  the  sanitary 
works  on  the  health  of  the  city.  ...  ,,  .  ,  ,  ,  , 

He  always  felt,  to  the  day  of  his  death,  the  injustice  that  had  been  done  to 
him  for  a  more  upright,  conscientious  man  never  existed,  the  last  to  claim  what 
he  had  no  right  to,  but  tenacious  of  his  own.  In  ray  letter  of  June  7tli,  I  quoted 
every  reference  to  the  subject,  and  I  would  ask  Dr.  Fowell  to  go  into  the  details 

Let  me  add  some  extracts  in  pencil,  in  Mr.  Middleton’s  hand-writing,  on  one 
of  his  pamphlets  on  the  “  Benefit  of  Sanitary  Reform,  as  shown  at  Salisbury. 

“There  was  one  disease  very  fatal  in  Salisbury,  as  some  figures  will  presently 
show  consumption  ;  amongst  its  causes,  were  named  ‘  mainly  humidity  and 
nastiness  of  atmosphere,  caused  by  canals  and  cesspools. 

“  The  channels  not  being  water-tight,  much  water  oozed  from  them,  and 
saturated  the  subsoil  almost  to  the  surface,  and,  by  capillary  attraction,  the 

house-walls  became  damp.  ,  ,  ,  . 

“  Dry  subsoil  and  dry  atmosphere  are  shown  to  have  been  caused  by  drainage 
and  destruction  of  canals.  „  .  .  .  ,  , , 

“  The  reduction  of  fatal  phthisis,  one  half,  is  shown  by  a  table. 

“  This  diminution  is  distinctly  claimed  to  have  been  produced  by  drainage,  as 
a  demonstrated  effect  from  an  evident  cause. 

“  Upon  Dr  Buchanan  visiting  Salisbury,  I  called  his  attention  specially  to 
these  facts,  and  expressed  to  him  my  theory,  that  moisture,  per  se,  lias  much  to 
do  with  causing  consumption,  and,  furthermore,  1  asked  him  to  make  it  a  point 
of  examination  in  other  places.”  , ,  ,  .  „  ,,  ,  r ,  ,,  . 

In  an  important  matter  of  this  kind,  I  would  claim,  for  the  love  of  truth,  for 
common  justice  to  one  of  the  past  of  our  profession,  that  Dr  Buchanan 
should  personally  come  forward  and  refute  my  statements,  or  else  we  may 
conclude  that  “  silence  gives  consent.”— I  am,  sir,  yours  faithfully, 

27,  New  Canal,  Salisbury.  w-  D-  Wilkes. 


The  Therapeutics  of  Mercuric  Chloride;  A  Germ-Theory  of  Syphilis 
Sir -I  had  at  the  Medical  Society  of  London,  the  great  privilege  of  listening) 
to  Sir  Joseph  Lister’s  most  interesting  investigations  with  regard  to  the  gernu- , 
cidal  properties  of  corrosive  sublimate,  used  as  a  dressing  for  wounds  and  the 
method  by  which  its  irritant  nature  might  be  nullified  by  its  combination  with  . 

these  experiments  will,  I  think,  throw  a  new  light  on  the ; 
internal  administration  of  mercuric  chloride  in  the  treatment  of  syphilis,  and 
also  of  some  other  forms  of  disease,  considering  the  internal  therapeutics  of  the 
drug  are  similar  to  its  external  application.  ......  . 

Surely  if  the  combination  of  it  with  albumen  frees  it  from  its  irritant  nature, 
without  influencing  its  specific  properties  when  outwardly  applied,  why  not 
also  when  so  administered  internally?  If,  by  this  means,  mercury  can  be  robbed 
of  its  vices  while  its  virtues  remain  unsullied,  it  seems  to  me  that  a  great 
advance  will  be  made  in  the  treatment  of  this  disease.  The  organs  will  then 
cease  to  be  irritated,  and  the  blood  will  no  longer  be  impoverished  by  itsuse, 
and  its  administration  will  be  able  to  be  carried  on  for  much  longer  periods  oi. 

U  The'  gennicidal^properties  of  the  drug  seem  to  lend  support  to  a  germinal 
theory  of  syphilis,  and  it  may  also  explain  its  good  effects,  when  formerly 
much  used  in  the  treatment  of  septicaemia  ;  whilst  its  injurious  results  would  i 
point  more  to  its  chemical  action  on  the  tissues,  in  robbing  them  of  their  albu¬ 
men,  than  to  its  vital  properties. 


men,  than  to  its  viLai  prupei  ties.  ,.  .  <<Avr, 

Sir  Joseph  Lister  mentions  two  distinct  classes  of  cantiseptics,  namel},  the 
eermicidal  ”  and  “  the  inhibitory,”  corrosive  sublimate  being  a  powerful  ex 
®  .  r _ _  ■.,rV,Avnoc  irwir\fYvrm  pTfMrmlifips  T.h p,  latter.  lie  ni&kes  IhH 


ampl^of  the  former  "whereas  iodoform  exemplifies  the  latter  He.  makes  no 
mention  I  think,  of  iodine.  Now  if  iodine,  in  the  form  ofpotassic  iodide  .be 
long  to  the  inhibitory  group,  or  have  only  weak  or  transient  germicidal  action 
this  mav  explain  the  difference  in  results  obtained  by  it  and  meroury,  when 
used  “part  in  the  treatment  of  syphilis,  assuming  the  disease  to  be  germinal  i. 
its  origin.-Yours  obediently,  Henry  Arthur  Iotherby. 

St.  George’s  Infirmary,  Fulham  Road,  S.W. 


Indigestion,  not  Overpressure. 

Sir, -May  not  the  headache  and  other  symptoms,  of  which  Board-school  chiUreHJ 
sometimes  complain,  be  due  in  some  cases  to  undigested  food  ?  The  chUcm 
are  allowed  one  hour  to  go  home,  eat  their  dinner,  and  return  to  school  atau 
Those  who  suffer  will,  I  think,  be  generally  found  amongst  the  best  hclioUr- . 
If  inquiry  be  made  as  to  their  manner  of  making  the  midday  meal,  the  answeri 
the  child1  bolts  its  food,  and  is  only  about  ten  minutes  at  dinner  ;  perhaps, 
lookiim  at  a  book  the  while ;  then  he  runs  away,  anxious  not  to  be  late  at  schoo  I 
The  remedy  is  plain  :  a  midday  meal,  not  too  plentiful,  should  be  provided 
the  school:  and  the  child  should  have  a  substantial  meal  after  schoobhours^ 
am,  etc., 
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Royal  College  of  Surgeons  of  England. 

Thf.  following  wore  the  questions  on  Surgical  Anatomy  and  the  Principles  and 
Practice  of  Surgery,  Midwifery  and  Diseases  of  Women,  and  Principles  and 
1  ractice  of  Medicine,  submitted  to  candidates  at  the  recent  pass  examination 
for  the  membership  of  the  College. — Surgical  Anatomy  and  Surgery.  (Four  ques¬ 
tions  to  be  answered,  including  one  of  tiic  first  two.)  1.  Describe  the  relations 
and  attachments  of  the  palmar  fascia  and  the  sheaths  of  the  flexor  tendons 
What  is  their  surgical  importance  ?  2.  Give  the  anatomy  of  the  brachial  artery. 
Describe  the  operation  of  tying  it  in  the  middle  of  its  course.  Mention  the 
anastomoses  by  which  the  blood-supply  of  the  forearm  is  carried  on.  3.  What 
are  the  pathological  conditions  which  may  occasion  the  presence  of  blood  in 
the  urine  ?  How  can  these  be  clinically  distinguished  ?  4.  Give  the  immediate 
and  remote  symptoms  of  a  punctured  wound  of  the  knee-joint,  with  the  appro¬ 
priate  treatment.  5.  Give  the  causes,  course,  and  usual  termination  of  senile 
gangrene.  IIow  would  you  treat  it?  6.  Define  the  terms  presbyopia,  hyper- 
.metropia,  and  myopia.  Give  the  diagnosis  of  these  conditions,  and  their  cor¬ 
rection  by  glasses.— Midwifery  and  Diseases  of  Women  (three  questions  to  be 
answered).  1.  What  are  the  causes  of  presentation  of  the  funis?  How  would 
you  tieat  this  complication  ?  2.  you  are  called  to  a  patient  who  believes  herself 
pregnant,  and  whose  abdomen  is  greatly  distended,  and  fluctuates  freely.  To 
what  morbid  states  may  these  physical  signs  be  due,  and  how  would  you  dis¬ 
tinguish  between  them?  3.  Mention  the  common  causes  of  abortion’  How 
would  you  endeavour  to  prevent  its  occurrence?  4.  What  injuries 'to  the 
external  genitals  are  apt  to  occur  in  parturition?  To  what  consequences  may 
they  give  rise ?  How  would  you  try  to  prevent  them?  How  would  you  treat 
them  .  ]  rmciples  and  Practice  of  Medicine  (for  candidates  who  had  not  passed  a 
recognised  medical  examination  ;  three  questions  to  be  answered,  including 
Ao.  4).  1.  Discuss  the  causes,  symptoms,  and  consequences  of  the  different 
forms  of  oesophageal  obstruction.  2.  Describe  an  attack  of  gout,  and  discuss 
the  pathology  of  the  disease,  and  the  morbid  states  of  internal  organs  and 
tissues  occurring  m  it.  3.  Give  a  clinical  account  of  purpura  ;  and  discuss  the 
causes  of  death  in  that  disease.  4.  What  are  the  actions,  therapeutical  uses, 
and  doses  of  the  following,  preparations  :  nitro-muriatic  acid  ;  tannic  acid  •  bi¬ 
carbonate  of  potash  ;  bromide  of  potassium  ;  sulphate  of  zinc  ;  liquor  arsenicalis ; 
extract  of  Indian  hemp ;  tincture  of  belladonna :  elaterium ;  and  wine  of 
aloes? 

The  following  were  the  questions  in  Anatomy  and  Physiology  at  the  primary 
examination  for  the  diploma  of  member,  held  on  October  10th. — Anatomy  (four 
questions  only  to  be  answered).  I.  Describe  Hunter’s  canal ;  its  boundaries 
and  contents.  Mention  the  parts  in  relation  to  it.  2.  Give  the  dissection  re¬ 
quired  to  expose  the  suboccipital  triangle.  3.  Give  the  attachments  and  rela- 
tipns  of  the  pronator  radii  teres.  4.  Enumerate  the  sutures  of  the  cranium. 
Give  their  course,  the  bones  which  respectively  enter  into  their  formation,  and 
the  class  of  suture  to  which  they  severally  belong.  5.  Describe  the  origin 
course,  and  termination  of  the  saphenous  veins,  and  enumerate  their  chief 
tributaries.  6.  Give  the  attachments  and  relations  of  the  pharynx.— Physiology. 
}■  Describe  the  structure  and.uses  of  the  different  forms  of  cartilage  met  with 
in  the  human  body.  2.  What  is  the  pulse  ?  Why  is  it  in  general  confined  to  the 
ai  teries  .  Undei  what  circumstances  does  it  appear  in  the  capillaries  and  veins  ’ 

■  3.  Describe  the  nervous  mechanism  of  respiration.  By  what  conditions  and  in 
.  what  manner  may  the  rhythm  of  respiration  be  modified  ?  4.  Describe  the  dis¬ 
tribution  of  blood  in  the  liver.  By  what  forces  is  the  movement  of  the  blood 
through  this  organ  maintained  ?  5.  What  gases  are  contained  in  the  blood  ? 

the  average  amount  of  these  gases  in  arterial  and  venous  blood.  How 
may  these  quantities  be  determined  ?  6.  Describe  the  structure  of  the  cornea. 

^  tJv6  5  refractive  media  of  the  eye  in  the  order  of  their  relative  importance. 

1  he  following  were  the  questions  subniitted  to  the  candidates  at  the  recent 
examination  for  the  licence  in  Dental  Surgery.—  Anatomy  and  Physiology  (one 
question  at  least  to  be  answered).  1.  Describe  the  origin,  course,  distribution, 
and  function  of  the  inferior  maxillary  nerve.  2.  Describe  the  soft  palate  and  its 
muscles,  and  explain  the  act  of  deglutition. — Surgery  and  Pathology  (one  ques¬ 
tion  at  least  to  be  answered).  1.  Describe  a  case  of  cancrum  oris  and  its  treat- 
ment.  2.  Give  the  causes,  diagnosis,  and  appropriate  treatment  of  trismus.— 
Dental Anatomy  and  Physiology  (two  questions  to  be  answered).  1.  Describe  the 
dentition  of  the  pig,  noting  its  adaptation  to  the  creature’s  habits.  2.  Describe 
•  .  processes  by  Die  temporary  teeth  are  shed,  and  their  successors 

established.  Wliat  are  the  usual  dates  of  eruption  of  the  several  permanent 
teeth,  and  how  far  may  they  vary  in  healthy  subjects?  3.  Describe  the  speci¬ 
mens  a,.b,  and  c.— Dental  Surgery  and  Pathology  (two  questions  to  be  answered). 

,  ,  e  instances  of  reflex  irritation  due  to  diseased  teeth.  2.  What  is  pyorrhoea 

‘>1Vwwt1S  {  V  you  treat  it  •  What  part  does  tartar  play  in  the  disease  ? 

■j.  \V  hat  should  be  the  characteristics  of  a  theoretically  perfect  filling  material  ? 
Enumerate  the  agents  at  present  in  use,  and  point  out  their  several  defects. 

.  The  Germ-Theory  of  Disease, 

ur, -In  your  numerous  communications  on  this  subject,  I  do  not  remember  to 
have  seen  any  allusion  to  the  question  :  may  not  bacilli  and  other  germs,  instead 
ot  causing  different  diseases,  act  as  agents  for  the  removal  of  morbid  products  ’ 
As  such  germs  multiply  with  such  marvellous  rapidity,  how  can  the  sudden 
cessat  ion  of  epidemics  be  explained,  if  dependent  on  their  presence  ?  All  honour 
to  patient  investigators  ;  but  perhaps  time  will  give  us  increased  microscopic 
power  and  show  our  structure  composed  of  minute  organisms.  In  some  cases 
we  may  have  too  much  science  and  too  little  common  sense.  It  may  well  be 
asked,  is  life  worth  living,  if  it  can  only  be  secured  by  the  use  of  the  test-tube 
and  microscope  ?-Yours  truly,  Rich  ard  Harris  Williams 

60  Lemon  Street,  Truro. 

^f:N'lyy  .T-  Deoat  (Stockton-on-Tees)  inquires  whether  there  are  any  institu- 
„  J,Vn  P113  °ountry,  Where  a  boy,  17  years  of  age,  who  has  had  his  hip  excised 
could  get  rest  and  proper  attention  for  a  year  or  more. 

V  We  have  made  inquiries,  but  have  not  heard  of  any  convalescent  home 
where  the  lad  could  be  received.  Application  might  be  made  to  the  Honorary 
secretary  of  the  Convalescent  Hospital  Committee  of  the  Charity  Organisation 
Society,  Buckingham  Street,  Adelphi,  London. 

Irritation  of  the  Head. 

tlmv,he  receiY.ed  marked  benefit  from  using  a  satu- 
^^t  Ved  snir  ;lb:JT1C. ,acid  1  very  little  glycerine  as  a  lubricant,  and  some 

rtcti Mod  spirit  so  as  to  warm  the  scalp.  This,  W'ell  applied  everv  dav  for  a 

soothim^efWf  th5n  left  °F’  to  resmmed  after  an  interval,  has  had  a  most 
soothing  effect,  and  seems  to  eradicate  dandriff.  h  $ 


_  .  „  .  .  Pruritus  Ani. 

The  foUowing  replies  to  the  question  of  “  Scire  Facias”  have  been  received 

Dr.  G.  Herschell  writes  :  If  “  Scire  Facias”  will  try  the  following  ointment  I 

C.  B.  K.  writes  :  Has  “  Scire  Facias”  tried  iodoform  for  his  obstinate  of 
Ifnot’  let  him  prescribe  an  ointment  of  iodoform  with  vaseline 

o3,of\nR'  has  f°Ynd  th?.  following  ointment  most  efficient.  Calomel  ti  •  acid 
carbol.  ftlxx  ;  vaseline  3vii.  This  must  be  applied  within  and  around  the’ anus' 
night  and  morning,  for  three  or  four  days.  This  cures  for  a  time,  perhaps  some 

offln  lik  “uannei:-.  bUt  t  le  complaint  wil1  always  ™cur,  and  can  be  again  staved 

Mr.  J.  G.  Houseman  (Newcastle-on-Tyne)  has  found  a  lotion  containing  one 
drachm  of  nitrate  of  alumina  in  ten  ounces  of  water,  used  as  often  as  everv 
hour,  a  very  useful  application  in  two  cases  of  pruritus  ani  for  which  he  could 
ascertain  no  appreciabie  cause.  Should  this  remedy  fail,  it  may  be  combined 

with  the  nightly  appheation  of  a  iitHe  calomel-ointment  y  °  " 

_Mr.  W.  J.  Mackie  ’(Turvey)  writes  that,  if  “  Scire  Facias”  fail  to  discover  anv 
visceral  or  other  cause  of  the  pruritus,  requiring  appropriate  treatment  lie 
would  suggest  the  local  application  of  unguentum  hydrargyri  subchloridi  which 
he  has  found  extremely  useful.  Mr.  Mackie  has  also  found  the  internal  ad 
ministration  of  arsenic  a  valuable  adjunct  to  other  local  applications  such ‘as 
Bryant  s  unguentum  metellorum,  or  carbolic  acid  ointment  (1  in  16  to  1  in  81 
etu  C^fM.^utation  of  the  bowels  is,  of  course,  always  necessary. 

M.D.  writes  .  1  was  for  very  many  months  the  victim  of  the  most  intoler¬ 

able  pruritus  am.  _  Like  “  Scire  Facias’s"  patient,  I  was  apparently  heaRhy 
but  I  was  about  six  years  older.  I  tried  a  great  variety  of  remedies^— general 
a“d  tCalW™th°ut  any tort  temporary  benefit ;  the  local  application  of  cfrbonic 
acid  gas  giving  the  most  relief.  The  key  to  the  enigma,  h54ever,  I  found  to  bo 
a  g°u' ty  state  of  the  blood  although  my  habits  had  always  been  most  strictly  tem¬ 
perate,  and  I  was  conducting  an  extensive  semi-country  practice.  The  remedies 
used  were  simply  dietetic  ;  total  abstinence  from  stimulants  of  all  kinds  sugar 
Shi-3?  o’  lessened  quantity  of  animal  food,  more  fruit  and  vegetable’s  ;  as  a 
drink,  besides  water  taken  at  meals,  lemon  sliced  in  cold  water  ;  more  walking 
exercise ;  and  last,  but  not  least,  never  touching  the  anus  beyond  bathing  with 

tfon  aJoft  sP°nSe>  every  morning,  and  after  each  evacua¬ 

tion  of  the  bowels  ;  the  latter  required  a  very  great  deal  of  self-control,  and  at 
first  seemed  almost  an  impossibility  ;  but  the  itching  soon  became  more  and 
more  tolerable  If  these  means  be  faithfully  carried  out,  I  can,  judging  from 
PJ, own  CaSS’  ?"fter  a  short  time,  promise  a  cure,  as  I  have  now  been,  for  the  last 
two  years  past,  entirely  rid  of  my  tormentor.  ’ 

Mr.  C.  Welch  recommends  the  frequent  and  copious  local  application  of 
Pelvis  amyli,  particularly  at  night  and  after  defalcation 

i  -N  ^?KE  recommends  that,  after  an  action  of  the  bowels,  the  patient 
should  sluice  the  anus  with  cold  water,  and  on  no  account  rub  it  dry  with  a 
?°'rV  th,6n’  by  ,m?ans.  of-  a  P^ce  of  soft  lint,  dipped  in  the  following  lotion 
namely,  alum,  sulph.,  zmci  sulph.  aa  3ij ;  hydr.  bichlor.,  gr.  xij;  aquie  font  5xij 

the  part  should  be  swabbed  and  allowed  to  dry  of  itself.  1  ■>  o  Ji 

^ale  writes :  A  reference  to  Sections  45  : 4  of  the  Medical  Digest  would 
have  enabled  your  correspondent  to  have  obtained  all  the  information  he  desired 
on  the  subject.  Since  the  last  edition,  the  Journal  of  June,  18S3  p  1061 
contains  a  most  suggestive  paper  by  Dr.  Myrtle  upon  the  subject  of  pruritus 
m,  and,  also,  a  recommendation  by  Dr.  Carson  of  camphor-ointment,  is  to  be 
found  m  the  Journal  of  February,  1883,  p.  442. 

Administration  of  Chloroform. 

Sir,— On  looking  over  the  Journal  of  October  25th,  I  find  the  following  sentence 
occurs  m  the  course  of  a  report  of  a  case  of  death  during  the  administrate  of 
chloroform  in  the  Western  Infirmary,  Glasgow,  “  The  method  of  administration 
ad.opted,_  perhaps,  more  universally  than  any  other  in  Scotland,"  (the  italics  are 
mine)  “  is  to  use  an  ordinary  towel  folded  into  a  square,  and  to  pour  on  to  the 
an  unmeasured  quantity  of  chloroform,  as  a  rule,  however,  half  an 
ounce.  If  this  be  the  most  universally  adopted  practice  in  Scotland,  it  is  the 
first  time  I  ever  heard  of  it.  I  have  repeatedly  seen  chloroform  administered 
in  three  diffeient  Scottish  hospitals,  but  never  in  such  a  dangerous  manner  not 
to  speak  of  private  cases,  where  I  have  had  the  opportunity  of  seeing  it  ad- 
ministered  by  a  considerable  number  of  different  physicians. 

The  method  described  may  be  the  practice  in  the  south  of  Scotland  :  but  most 
certainly  it  is  not  that  adopted  in  the  north,  where  the  drop-system  is,  to  the 
best  of  my  knowledge,  universally  adopted  ;  at  any  rate,  no  medical  man  I  have 
ever  seen  give  chloroform  began  by  pouring  half  an  ounce  on  a  folded  towel 
BanPff  NmB  Pint's  face.-Yours,  etc.,  W.  Fergusson,  M  b  ’ 

c,  ....  ,  Ocean  Yachts  v.  Health-Resorts. 

bin,  At  a  time  when  there  seems  to  be  every  prospect  of  a  severe  winter  and 
nh0ealth;rLeS01^  in  *he  sou,th  of  EnSland  the  Continent  a«  outvy- 
lie8ont ' nf t^nnin+ntoeiiaeLraCt40nS+.Wh1‘lh  they  offer  to  their  visitors,  it  may  not 
nf  ^lf06  *°,ca11  attention  of  the  profession  to  an  alternative  method 

telnw  winter,  which  may  be  more  congenial  to  some  of  their  patients. 

fift  i  Pf  °f  Se/erH  ““Fames,  a  number  of  fine  ocean-going  boats  have 
been  fitted  out,  some  of  which  have  already  started,  and  others  start  presently, 
ibipS/^ltIlerniCllITieS'  i°n  b,oar<?  these  boats  the  rate  of  living  is  extremely  reason- 
JaifoiT1  a  day’ 1  under.s*ahd,  will  cover  every  expense).  The  passengers 
are  waited  from  one  scene  of  interest  to  another  in  their  floating  home,  and  in 
the  process  their  minds  are  occasionally  as  much  benefited  as  their  bodies. 
Out  on  the  bracing  ocean  there  is  no  insidious  germ,  no  noxious  drain,  no 
°°rit-sha?ed  ba?1!!us’  disturb  the  peace  of  mind  of  the  invalid.  Better 
still,  there  is  no  daily  post  or  intrusive  telegram  to  harrss  the  overworked 
Dram  All  is  fresh,  and  healthy,  and  invigorating.  The  Ceylon  and  Tybumia 
iaYe>  1  £ear>  alrf‘fdy  ^parted  with  tlieir  freight  of  pathological  passengers  ; 
and  the  Ermniia  leaves  Portsmouth  some  time  in  November,  upon  the  same 
errand.  These  vessels  are  all  owned  by  rival  companies  ;  but  the  end  is,  I 
believe,  equally  well  attained  in  each,  the  accommodation  being  good,  the 
lar?j(uXCe  ,  i  aHd  the  programme  tempting.  It  appears  to  me  to  be  a  rational 
a n d  t  h o ro ug h  1  y  K n g  1 1  s h  method  of  killinga  winter  which  deserves  encouragement 
at  the  hands  of  the  medical  profession. — I  remain,  yours  faithfully,  F.R.C.S.E. 

.  Franklin’s  Logic. 

Franklin  at  one  time  contemplated  practising  abstinence  from  animal  food ;  but 
having  seen  a  cod  opened  which  contained  some  small  fish,  said  to  himself:  “  If 
you  eat  one  another,  I  see  no  reason  why  we  may  not  eat  you.”  He  accordingly 
dined  on  the  cod  with  no  small  degree  of  pleasure. 
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The  Examinations  at  the  Royal  College  of  Surgeons. 

Sir,— Those  who  have  noticed  the  recent  results  of  the  examinations  at  the 
College  of  Surgeons,  must,  I  think,  feel,  as  I  do,  that  there  is  something  very 
wrong  somewhere,  either  in  the  schools  or  in  the  examinations  ;  the  number  of 
rejections  being  so  very  great,  out  of  all  reasonable  proportion,  and  such  as  to 
demand  thorough  investigation.  I  see  by  your  report  in  the  Journal,  that  at 
the  recent  examinations,  70  candidates  were  rejected  out  of  136  ;  surely  there 
must  be  either  a  very  lax  system  at  the  schools,  or  the  examinations  are  not 
fair  tests.  I  incline  strongly  to  the  latter  view,  more  especially  at  the  Primary 
Examinations  ;  take  for  instance  the  subject  of  physiology ;  with  so  wide  a 
subject  there  should  be  some  limit,  either  certain  books  should  be  specified,  or 
some  guide  given  as  to  the  branch  of  the  subject  upon  which  they  would 
examine — it  is  so  arranged  at  the  universities  ;  and  then,  above  all,  I  believe 
that  sufficient  allowance  is  not  made  for  highly  nervous  men,  which  is  more 
than  ever  necessary  now  that  such  vast  numbers  are  rejected,  that  both  teachers 
as  well  as  candidates  feel  that  there  is  no  certainty  as  to  who  will  get  through. 

As  a  rule  the  quick  men,  with  good  memories  and  self-possession,  are  successful, 
and  the  dull  plodding  men,  probably  in  the  end  the  best,  with  indiflerent 
memories,  and  no  self-confidence,  are  rejected,  whereby  grievous  harm  and  dis¬ 
couragement  are  inflicted  upon  the  student,  and  a  heavy  penalty  imposed  on  the 
parents. 

I  believe  I  am  right  in  stating  that  the  rejections  at  the  College  of  Surgeons 
exceed  largely  those  of  any  other  examining  body  in  the  United  Kingdom  ;  and 
that,  therefore,  the  subject  urgently  needs  ventilation  amongst  those  interested, 
and,  indeed,  on  public  grounds,  and  I  shall  be  glad  to  know  the  opinion  of 
others  on  this  matter,  and  shall  be  surprised  if  the  mention  of  it  does  not  elicit 
some  remarks. — lam,  yours  etc,  M.R.C.S.,  etc. 

Siberian  Plague. 

giKi — With  reference  to  your  note  on  the  prevalence  of  Siberian  plague  in  Russia, 
it  may  reassure  some  to  know  (as  was  clearly  ascertained  by  Surgeon-llajor 
Colvill  and  myself  during  our  visit  to  Russia  in  1879)  that  what  the  Russians 
mean  by  Siberian  plague,  is  a  contagious  cattle-disease  occasionally  transferred 
to  man,  that  is,  anthrax,  or  some  very  closely  allied  disease.  It  has  nothing  to 
do  with  bubonic  or  Oriental  plague,  though  a  confusion  has  sometimes  arisen 
on  this  point,  and  did  even  at  one  time  find  its  way  into  official  reports  in  this 
country.  ,  .... 

As  to  the  bubonic  plague  of  the  neighbourhood  of  Bagdad,  noticed  in  your 
Journal,  as  well  as  in  some  London  morning  papers,  it  was  announced  in  July 
that  the  plague  had  been  “  stamped  out  ” ;  but  it  is  well  to  remember  that  this 
is  the  official  statement  published  in  every  plague-year  at  that  season,  when  the 
epidemic  is  temporarily  extinguished  by  the  intense  heat  of  the  weather. 
Whether  it  is  to  recur  in  the  winter,  or  next  year,  no  one  can  say.— Yours 
faithfully,  J-  F.  Payne. 

78,  Wimpole  Street. 

Schultzen’.s  Method  of  Determining  Oxalic  acid  in  Urine. 

H.  V. — The  urine  is  rendered  weakly  alkaline  with  ammonia,  and  then  treated 
with  calcium-chloride  to  complete  precipitation.  The  whole  is  next  evaporated 
to  a  small  volume,  strong  alcohol  added,  and  the  mixture  laid  aside  for  twelve 
hours,  then  it  is  filtered,  and  the  precipitate  washed  with  alcohol  and  ether. 
The  precipitate  is  subsequently  washed  with  water  and  acetic  acid  in  succession, 
the  residue  dissolved  in  hydrochloric  acid,  filtered,  and  the  filtrate  first  made 
alkaline  with  ammonia  and  then  strongly  acid  with  acetic  acid.  The  resulting 
oxalate  of  lime  is  collected  on  a  filter,  washed,  and  converted  into  caustic  lime 
before  weighing.  Fiirbringer’s  modification  of  Neubauer’s  process  also  gives 
very  good  results,  and  it  is  less  troublesome  in  its  performance  than  the  above. 

Scarlet  Fever. 

Bir, — Will  you  or  some  of  your  many  scientific  readers  be  so  good  as  to  show  how 
to  account  for  the  fact,  that  scarlet  fever,  that  was  in  1808,  according  to  Dr. 
Reece,  “  a  disease  so  mild  as  to  require  nothing  more  than  to  observe  a  low 
diet,  and  to  avoid  cold  air  and  cold  drink,”  has  become,  in  1884,  “one  of  the 
most  dangerous  and  contagious  diseases  known,"  so  says  Dr.  Newsholme  in 
Hygiene,  page  365 1  There  must  be  a  cause  for  this  sad  change.— Yours,  etc., 

Enquirer. 

The  Treatment  of  Phimosis  without  (Cutting)  Operation. 

Sir, — Recently  a  child,  aged  18  months,  with  tight  phimosis,  was  placed  under 
ether  ;  I  then  inserted  within  the  prepuce  the  end  of  a  pair  of  dressing-forceps, 
expanded  the  blades,  and  with  great  ease  retracted  the  prepuce  behind  the  glans. 
The  facility  and  rapidity  with  which  this  was  done  (the  whole  process  being 
almost  momentarily),  and  the  satisfactory  results,  lead  me  to  doubt  whether  it 
is  justifiable  to  submit  any  infant  to  the  risk,  however  slight,  attending  circum¬ 
cision  (to  say  nothing  of  other  objections) ;  and  in  the  case  of  adults  (for 
whom  Mr.  Richmond’s  ingenious  instrument  appears  specially  intended),  it 
seems  to  me  highly  probable,  at  any  rate,  that  a  similar  proceeding  could  well 
be  borne  without  anesthetics,  and  that  it  would  be  preferred  by  the  patient  to 
a  tedious  gradual  dilatation — I  am  etc.,  Herbert  L.  Snow. 

40,  Norfolk  Terrace,  Bayswater,  W. 

The  Aspirator. 

Sir,— Dr.  Protlieroe  Smith,  in  his  letter  in  the  Journal  for  November  8th,  referring 
to  my  paper  on  Aspirators,  seems  somewhat  aggrieved  that  I  remarked  that 
“it  was  not  until  the  year  1869  the  instrument  attained  anything  like  per¬ 
fection.”  I  think  if  he  will  refer  to  my  paper  again,  and  will  read  the  following 
paragraph,  he  will  see  that  1  have  given  him  credit  for  what  he  claims.  I  say, 
“  Dr.  Protlieroe  Smith  claims  priority  of  invention  to  Dr.  Dieulafoy,  as  he 
suggested  a  set  of  exploring  needle-trocars,  with  exhausting  syringe  attached, 
which  he  exhibited,  in  the  year  1867,  at  the  annual  meeting  of  the  British 
Medical  Association  held  in  Dublin.”  He  will  pardon  me,  however,  I  am  sure, 
if  1  repeat  that  his  instrument  was  “  not  nearly  so  perfect  as  Dr.  Dieulafoy’s.” 
—Yours  obediently,  Frederic  B.  Jessett. 
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ON 

THE  RELATION  OF  CERTAIN  DISEASES 
OF  THE  EYE  TO  GOUT. 

before  the  Opkthalmoloffical  Society  of  the  United  Kinoctom 
Thursday,  November  13th,  1SS4. 

By  JONATHAN  HUTCHINSON,  FRS 

Uteior  Surgeon  to  the  London  Hospital,  Consult^  Surgeon  to  the  Royal  London 

Ophthalmic  Hospital. 

"r  \Ult  design  of  gratefully  commemorating  the  service” 
of  Sir  IV  illram  Bowman  to  science,  .ml  more  particularly  those  whS 
he  has  rendered  to  this  Society  in  his  capacity  as  its  iij  1’resideK 
J l"m“  the  lecturer  shall  „„ 'each  occasion  undertake 

thalmoC  S“m<>  S£>eCiaI  Snbj'eCt  “  connection  with  oph- 

devised”  by  /rhieiTto  m°r°  aPPr0Priate  ’“‘hod  could  have  been 

f  ®  .  by  which  to  pay  respect  to  the  character  of  one  of  our  verv 

apology”!  W  thaf  I  I  f,  ‘b  TC  H>ti”*  m“d8  personal 
™  sjr»  1  ieei  that  1  shall  best  honour  the  name  ^ 

StSSv?  “s  at  r: 

»ely,  iniammatio^of  T  "ot  ™>“' 

:o  examine  the  evidence  which  is  fm-t-h™  b  th?r  PecuHarities,  and 
ion  with  gout.  ThTTnou irv  i«  i  °m/ng  ES  to  their  reaI  connec- 
>f  extremely  common  occurrence  in  ™Portant  one>. for  a  gout-taint  is 
)opulation.  The  TnvesSa  ion  i«  «1  gC  ProPortion  of  the  British 
•ne  of  great  ^rtlT  f  itS  ^poations, 

*  able  to  establish  with  clearnes^'  hS  \°-S  We  sha11’  1  trust> 
hall  not  be  able  to  get  further  than  the  ™spfectmS  maaT  others,  we 
iference.  I  had  at  one  time  in+^n  +  ^  of  ,more  or  Iess  confident 

1  the  form  of  attempted  proof _ tlm  ^  °bring  before  you  a  good  deal 

lents  of  fact.  I  have  found  howet1S’  °f  ®fatlstlcal  or  tabular  state- 
are,  that  the  time  at  mv  disnoLT  -u  111  +the  PreParation  of  the  lec- 
<etch  of  the  Xe  .STeJ^  more  than  a  brief 

’are  you  much  of  the  detail  ’  Tf  iJ  h' ’  tberef°re>.  011  compulsion, 
id  to  myself,  to  state  that  mJ.  ’  how.ever>  only  just,  both  to  you 

*  -ill  be  base d  upon  tie T  “TT5  tUs 

corded  cases.  A  large  nart  of  tw,  exa™matl0!1  of  a  long  series  of 
domes  vii  and  viif  S  luf  *?e  f™nd  Slven  at  length-  in 

ie  remainder  I  have  in  type^befo^me^Ub  Hofital.  KforiI  and 

ype  Deiore  me,  although  not  yet  published. 


due  to  a  stXif  the Iblooli”  °f  .gout.’  r,c8ards  it  as 

in  part  by  defects  in  assimilation  and  depuration  feechn£’  fnd 
the  food,  the  digestive  newer  +L0  u  uePurati°D  ,  it  has  regard  to 

integrity  of  the  kidneys^In  thfs  fomtfdiSSS  and  the 

the  stage  of  litheemia  is  essential,  and  the  final  product humoral  gout, 

w?d^y?4j&aImMt  ^  ~  W.mSM'CUf 

n.any  was^SjertedjoTf^ ttV“d-Wh0' 

series  of  yeiSfhM  WulTy  avoiSf’them  “E  j j  “  consi<ier?“» 

afthl'0!  ry 

duration  in  the  past,  hjs  tissues  may  haraXeXVX/lifi™!' °f  loDK 
to  grow  old  on  a  peculiar  tvne  ATri  1  Pjartlcu  aB  they  may  be  liable 

jo°Sm.“ShiTle™  hejeveTbad  gout/  ye°t‘  Z 

ps=  iit  “fP“dS.enc5t 

~  Mirras 

ifsaa3®SS'S3iSSrs““ 

!SeS3ESBE|fTS?st 

^«S5S#Saj= 

msm=rnsm 


re  we^proceeif  t^inaufra^wlf heuviatism  :  Inherited  Gout.— Be- 
nse,  in  some  instanced  of  sueft^  g°Ut  maT  be  deemed  to  be  the 

dShle,  to  drartT  for^all  quUe 

fi  of  hS  wTch  By  f0Ut’  1  *ha11  mean  all 

th  the  accumulation  of  lithateS^lf8-01^  °[ ,ren,lotcl-v-  connected 
erfeeding  or  defective  assimilation  d  ^  ’  0°d’  aS  the  result  of 

thel^hUT ^rin'T.yM  fhe"0?^  «  ">,y  easily 

Tents,  who  may  yet  himseif  nefrLth  1  -e5!C.ts  ot  tllls  condition  in  his 
inherited  gout  IhiSh  L  „We  maT  a  form, 

dasis  or  lithiemia.  Hence  as  I  shiH  ln  patient  with  either 
y  peculiar  forms  of  morbid  action!  ““Ve  I,rcSmtlv'  50m» 

J^e'nffiJe^S  'S  XTuouff  «“*  «*  two 

rather  in  mutual  coexistenrf  V  They  are  not  antagonistic, 
uence  constantly  modify  eaS  other  “  rractl0e’  tlle  two  methods  of 

L1247] 


ss  btL~  s®  ir*a,k  z 

the  evidencewhich  is  forthcoming naTeS’1^T°r  c?rSfulIJr  «lmiM 

its  claim.  Certain  diseases  of  th?  o  r®oard®. eacb  before  he  admits 
more  or  less  confidence  nut  foru-qr  l^6’ Tfr  W  UC^  *  US  c^aim  *s’ 
discussion  thSS  1  IE  may  irhai  T  FT!  °f  °Ur  *0picS  tor 

gout.  ‘so^Ef  tL„rale  CbtSf"h,T„t”PT  ““  « 

twoTrafhreeawd  ’T’  aJrais,i™  tenJ.’rs  it  desirahll  thSTshmUsly 

t'-r  the  most  Jin'  to  b!  t°r"21*t  °"r  eoneeption  of  rheumatism  ought', 

r!,eum,a.m  BshA  like  T'  Tl  ‘T  *«•  °,"r  Primitive  ide°a  of 
..  111  tike  to  exclude  all  causes  havino-  reference  t.v 

wen  th  assinn!atl°n ,  and  to  count  only  those  which  regard  climate  end 

Sko1Gn1f1^rS're  “ki  d»rap.  gThe  XumS 

time  modified  v  i;  ’  ay  bec.ome  “grained,  and  at  the  same 
.•  ,  j  ]  .  creditary  transmission  ;  and  in  this  connection  it 

I  !'•  overlook  its  original  causes,  and  even  to  believe  that  it  mav 

trueones0ntThe°heieH-tr  in1.co”se/luence  of  other  influences  than  the 
hilitv  tn  \vn  1!  beredltary  diathesis  of  rheumatism  (arthritic  suscepti- 
rlt\ViV  T^-1!  may,easilT  co-exist  with  that  of  gout  (arthri  ic  sus¬ 
ceptibility  to  diet);  and  each  of  them,  or  both  together  mav 
une  in  endless  variety  with  other  forms  of  morbid  tendency,  “it  foi- 


996 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  22,  1884. 


lows  that  we  have  to  study  many  hybrid  or  mongrel  types  of  disease 
in  more  or  less  close  connection  with  them. 

"Hot  Eye,"  Irritable  Eyes,  Quiet  Gout,  etc.— There  is  a  con¬ 
dition  to  which,  for  want  of  a  better  name,  I  have  for  lo"» 
been  in  the  habit  of  recognising  as  “hot  eye.  It  is  one  of  t 
many  curious  phenomena  which  attend  quiet  gout.  I  use  the  term 
quiet  gout  as  distinct  from  acutely  paroxysmal  gout.  In  families  liable 
to  gout,  for  one  person  who  becomes  the  subject  of  acute  attacks  o 
podagra,  what  is  known  as  unequivocal  gout,  there  are  often  half  a- 
dozen  who  are  the  subjects  of  minor  symptoms  which  denote  a  sin  . 
tendency  In  them,  the  tendency  never  rises  to  sufficient  height 
induce  a  severe  and  characteristic  paroxysm.  They  are  nevertheless 
liable,  after  taking  beer  or  wine  injudiciously,  as  to  quantity  or  qua  i  j, 
to  experience  slight  pricking  pains  in  joints,  attended  by  lithic  acid 
the  urine,  and  other  unmistakable  signs  of  the  diathesis.  In  man)  , 
these  symptoms  occur  in  such  invariable  associations  with  the  cans  s 
suggested,  that  it  is  not  possible  to  doubt  as  to  their  nature.  T 
liability  varies  with  the  weather  and  time  of  year,  and  it  often  ends 
unless  precautions  be  taken,  in  a  sharp  attack  m  th. *  great .toe.  The 
term  suppressed  gout,  or,  better,  undeclared  gout,  is i  often  used  in 
referenced  it ;  but,  since  it  is  simply  a  minor  form  of  the  disease  not 
in  any  way  suppressed,  and  certainly  not  to  trained  observers  unde- 
clared.y  I  prefer  the  term  quiet.  Amongst  the  frequent  occurrences 
which  denote  its  presence  are  repeated  short  attacks  of  congestion  of 
he  eye.  Usually,  one  only  is  affected,  but  sometimes  both.  _  I  he  con¬ 
junctiva  becomes  red,  and  the  eyeball  feels  hot,  and  pricks,  as  if 
sand  were  in  it.  The  attack  may  come  on  within  half-an-hour  ot  the 
meal  which  has  disagreed,  and  it  may  last  a  few  hours,  or  a  day  or  two 
Sometimes,  owing  to  interference  with  the  mhary  muscle,  vision 
slightly  dim,  and  all  attempts  at  accommodation  are  usually  painful. 
Those  who  are  liable  to  hot  eye,  not  unfrequently  in  the  end  suffer 
from  iritis  ;  indeed,  it  is  not  unfrequently  an  introductory  stage  to  that 
disease.  On  the  other  hand,  many  are  liable  for  years  to  very  frequent 
attacks  of  it,  without  apparently  any  risk  of  its  assuming  more  serious 
proportions.  In  the  intervals  of  the  attacks,  the  eye  is  usually  quit 
well  •  and  it  is  indeed  its  definitely  paroxysmal  character,  its  sudden 
development,  and  very  complete  and  rapid  disappearance,  which  espe¬ 
cially  marks  its  arthritic  relationship.  F 

In  connection  with  this  subject,  it  may  be  noted  that,  not  unfre 
quently,  those  who  suffer  from  unequivocal  gout  experience  shoots  ot 
sharp  pain  in  the  eyeballs,  the  nature  of  which  they  well  understand 
A  man,  William  B.,  aged  51,  who  had  suffered  much  from  gout,  and 
whose  father  and  four  of  his  father’s  brothers  had  all  complained  much 
of  this  kind  of  pain,  yet  had  never  had  intis.  When  he  was  gouty, 
he  said,  he  frequently  had  “  darts  of  pain  through  the  middle  of  each 
eyeball,”  and  occasionally  across  the  bridge  of  the  nose. 

A  further  practical  note  I  must  ask  leave  to  make.  It  is  to  the 
effect  that  many  cases  of  irritable  hypersesthetic  and  easily  tired  eyes 
in  young  persons  are  in  association  with  inherited  gout.  1  lee 
sure  that,  in  some  of  these  cases,  we  are  in  the  present  day  in  danger 
of  pushing  the  recommendation  of  spectacles  to  an  excess,  borne 
slight  degree  of  hypermetropia  may  be  detected,  and  it  is  assumed  to 
explain  the  irritability  of  the  eye.  Yet  glasses  do  no  good,  and,  in 
fact,  only  increase  the  irritation.  In  such  cases,  very  often,  the  real 
malady  is  inherited  gout. 

Transverse  Calcareous  Bands  of  the  Cornea. — I  must  admit,  in  the 
commencement  of  our  investigation,  that  little  or  no  evidence  exists 
as  to  the  deposit  of  urate  of  soda  in  any  of  the  structures  of  the  eye. 

I  doubt  whether  it  has  ever  been  proved  in  any  single  case,  although 
several  observers  have  suggested  its  presence.  I  trust,  however,  that 
we  are  long  past  the  stage  of  belief  which  regards  such  deposit  as 
essential  to  a  gouty  inflammation.  The  nearest  approach  to  proot  ot 
gout-deposit  has  been  made  probably  in  the  case  of  what  are  known  as 
the  transverse  calcareous  bands  in  the  cornea.  Sir  William  Bowman, 
in  the  year  1848,  was,  I  believe,  the  first  to  publish  cases  of  this 
kind  •  but  the  earliest  case  had  been  observed  by  Mr.  Dixon.  Valu¬ 
able  information  respecting  the  disease  has  recently  been  collected 
and  studied  bv  Mr.  Nettlcship.  I  believe  I  may  fairly  sum  up  the 
present  state  of  our  knowledge,  by  saying  that  no  one  has  yet  proved 
that  the  salt  deposited  is  that  of  gout.  It  is  usually  calcareous 
The  disease  occurs  in  persons  very  likely  to  suffer  from  gout,  and 
sometimes  with  a  gouty  history,  but  we  are  not  as  yet  justified  m 
holding  that  this  earthy  deposit  is  in  direct  connection  with  that 

diathesis. 

A  rthritic  Iritis.  —I  t  will  be  admitted  without  dispute  from  any  one  that 

here  are  several  forms  of  iritis  which  are  arthritic  in  origin.  In  other 


words  they  occur  to  those  who  arc  liable  to  attacks  of  inflammation 
of  joints,  and  the  inflammations  of  the  eye  occur  under  conditions 
similar  to  those  which  excite  the  inflammations  ol  the  joint.  Both 
are  in  some  cases  prone  to  occur  in  an  acute  but  transitory  attack. 
Both  are  very  apt  to  recur  after  periods  of  complete  immunity,  whilst 
in  other  case's  both  may  assume  a  chronic,  persisting,  and  destructive 
form  With  such  features  of  similarity,  we  are  justified  in  assuming, 
as  indeed  is  done  by  all  authors,  that  they  are  duo  to  the  same  causes. 
The  problem  which  I  have  to  consider  to-night  is  whether  these 
causes  belong  to  gout  or  to  the  rheumatic  class  ;  whether  they  are 
sometimes  the  one  and  sometimes  the  other;  and,  lastly,^  whether 
they  are  not,  in  some  cases,  of  a  hybrid  or  mixed  nature.  I  emit  me 
briefly  to  state  some  of  the  peculiarities  which  are  to  be  observed  m 
different  types  of  arthritic  iritis,  and  to  ask  respecting  each  what  evu- 
dence  we  possess  which  would  connect  them  with  the  tendency  to 
gout.  Let  us  take  first  the  common  form  in  which  the  intis  occurs 
in  acute  transitory  paroxysms.  Of  this,  good  typical  examples  will 
be  in  the  memory  of  us  all.  Its  subjects  are  usually  men,  and  often 
of  vigorous  health,  and  past  middle  life.  The  iritis  scarcely  ever 
affects  both  eyes  at  the  same  time,  but  occurs  fust  to  one  and  then  to 
the  other,  sometimes  keeping  to  the  same  eye  during  several  successive 
attacks  and  then  leaving  it  to  assail  its  fellow.  The  attacks  are 
often  acute,  beginning  very  suddenly,  and  attended  with  great  pain 
When  they  subside,  they  subside  completely,  and  leave  the  eye  with 
out  the  slightest  degree  of  irritability.  The  duration  of  the  severity 
of  an  attack  may  vary  greatly  at  different  times  in  the  same  patient 
The  tendency  to  form  adhesions  is  extremely  great.  It  is  very  re 
markable  how,  in  most  cases  of  this  class,  the  disease  restricts  itself 
to  the  iris,  and  shows  no  tendency  to  disorganise  the  globe.  Ihus,  a 
patient  in  whom,  in  consequence  of  repeated  attacks,  the  pupils  maj 
be  occluded,  with  the  exception  of  mere  pin-hole  apertures,  may  yet 
continue  to  enjoy  very  fair  sight.  I  by  no  means  wish  to  imply  that 
this  is  usually  the  case.  The  case  of  Dr.  Curry,  as  recorded  by  him¬ 
self  in  the  Mcdico-Chirurgical  Transactions,  is  a  good  form  of  this  dis- 
I  may  cite,  however,  as  a  good  type-illustration  of  the  class, 

J  .  1  i  r  * _ T  Vvorl  Tvrivilpfrp.  to  fililOV 


ease.  I  may  cue,  nuwcvu,  yi-  :  ,  . 

that  of  a  gentleman  whose  friendship  I  had  the  privilege  to  enjoy 
during  a  long  period  of  my  early  life.  He  was  a  florid,  fair  com- 
plexioned  man,  of  vigorous  habits,  a  large  eater,  anil  through  h 
accustomed  to  drink  beer.  He  inherited  rheumatism,  but  there  was 
no  known  history  of  gout.  He  had  suffered  in  boyhood,  m  conse¬ 
quence,  as  he  belfevedf  of  too  free  bathing  when  hot,  fr°m  rheumatic 
fever  When  I  knew  him  first,  he  was  about  five-and-forty,  and, 
from  that  time  onwards  to  liis  death,  at  the  age  of  sixty,  he  had  a 
variety  of  arthritic  complaints— lumbago,  sciatica,  chronic  arthritis  of 
the  knees  and  other  joints,  and  recurrent  iritis  Both  J^XwhTch 
closed  with  the  exception  of  very  small  apertures,  through  which, 
however,  he  still  continued  to  see  enough  to  follow  an  occupation  in 
which  everything  depended  on  good  sight.  I  attended  this  gentleman 
year  after  year,  usually  in  the  caily  part  of  February,  for  most  severe 
attacks  of  "iritis,  never  affecting  both  eyes  at  once.  He  was 'benefited 
by  lar"e  doses  of  iodide  of  potassium,  and  the  free  use  of  blisters.  At 
length  his  attacks  ceased  to  occur,  and,  during  the  ten  years  preced- 
inAiis  death,  I  believe  he  had  not  had  any.  I  made  a  post  mortem 
examination  of  his  body,  and  found  no  proof  of  gout.  His  knee®  c°m 
tained  loose  cartilages,  and  there  were  patches  where  the  aiticularf 
cartilage  was  wearing  away,  but  there  was  no  urate  of  soda. 

I  have  the  record  of  a  considerable  number  of  cases  in  which  the 
liabilitv  to  these  recurrent  forms  of  iritis  occurred  in  those  who  were  tin 
subjects  of  unequivocal  gout.  But  there  were  a  far  larger  number  m 
which  the  concomitant  symptoms  were  of  rheumatic  arthritis  and  no 
of  true  mut.  The  question  remains,  however,  whether  this  form 
rheumatic  gout,  although  unattended  by  lithate  of  soda  deposit 
not  in  reality  a  hybrid  disease  possessing,  in  addition  to  an  unque 
tionable^share  of  rheumatism,  an  admixture  also  of  gout-tefeugl 
The  unfrequency  of  the  disease  m  women,  the  age,  the  habit  ot  w»)  = 
and  the  mode  of  life  of  those  who  are  usually  its  subjects,  seems  to  m 
to  strongly  support  this  view  ;  so  does,  also,  the  extreme  severny 

the  attacks,  and  their  rapid  and  complete  subsidence  when  once  th- 

point  is  turned.  When  this  form  of  intis  does  occur  to  wornen1 
never,  I  think,  so  acute  or  so  paroxysmal  as  in  men  ;  and  it  aUno  1 
always  happens  to  those  whose  relatives  have  suffered  from  gout. 

Various  Forms  of  Arthritic  Iritis.— X ext  to  this  form .  o 
recurrent  iritis,  and  including  perhaps  some.  of  its  exampl 
1  have  to  mention  the  iritis  which  occurs  m  eonnection  wit 
gonorrhoeal  rheumatism  All  observers  will  admit  l  thmk^  th 
iritis  associated  with  ordinary  rheumatic  fever  is  infinitely  wr- 
also  is  it  in  connection  with  that  type  of  arthritis  to  which  the 
of  crippling  rheumatism  may  be  given.  In  other  words,  intis 
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elation  with  either  acute  or  chronic  rheumatism  is  a  thin*  n  f 
scarcely  ever  observe.  In  men  hnw«v«r  u  tdlng  that  we 
whether  acute  or  chronic,  which  arc  rheumatlc  affections, 

unfrequently  accompanied  by  iritis  Th^Lrinf  not 

paroxysmal,  and  much  more  liable  to  persist  an  1  )  “i  fS  dlstinctly 
,s  the  ease  in  the  form  which  I  have  jfstTe Sed  ‘leStnrct‘'e.  “'»» 
My  explanation  of  this  is  easv  Th»  w  1  , 
matism  so  often  causes  iritis  is’ because  ft  ^  Wiy  gon®rrll0eal  rheu* 
jects  of  inherited  gout.  ’  1  °CCUrs  usually  to  the  sub- 

<iuently  than  men!  wSjhn  oTnnfreJufnTly^ ^ttaSf  m°re  fre' 

who  sufTer  from  this  form  there  is  a  bift^  pr°portl?n  ot  the  women 
tions.  ’  there  18  a  Iust0IT  of  gout  in  former  genera- 

wht'htfnfaTaX  ifappetsty^t  “  ?ht,le  “«tih“ed  ”f  “»>  * 

if  at  all,  liable  torecST TheTSlF^T’  <«*  '%%, 

of  gonorrhoea  or  syphilis  and  nmirrl  attacks  of  mtls,  without  history 

think,  affect  the  Ml6  Sei“nd  aim"  t  ,l-  5'°U.ng  persras.  usuallJ'  1 

goat  in  relatives.  ’  almost  al"a-vs  “ere  is  the  history  of 

it  although 

rdtht  the  patient^  or  UsrlS 

m  general  is  in  favour  of  the  conclusion  tha  t  ** ^den^  of  the  evidence 
is  m  reality  some  gout-complication  TlCC  heu  lrGls  occurs>  there 
is  the  case  one  of  rheumatism  the  lp70  +iie  moie  Purely  and  definitely 
happen.  When  iriS“Su«  ’  ft  }  probability  that  iritis  will 

:hose  which  suggest  what  we  call  °,mp  lcat10ns  are  always  invariably 
natism  pure  arid  simple  •  that  tlJ  eUmf,tlc  g?ut>  rather  than  rheu- 
md  nodi  digitorum  Sent  whflsf  J,°lntiS  are  often  Rented 

'■re  fre quen t  com pli cation  s  ^  T  w Clatma,  lumbago,  and  neuralgia 

lonorrhmal  rheumatism occurs  in  Zl  to  prove  ^at 

nherit  a  gouty  constitution  and  that  °Uh-°n  te?. to  those  who 

hat  gives  this  proclivity  to  it  I  c^nnoi  JL1^  tMs  inheritance 

vidence  on  which  this  belief rests  •  but  If  fn  ?  !  recapitulate  the 
n  explanation  of  the  fact  that  iriti«  n.  lf  ^  be  trustworthy  it  offers 
ociation  with  this  type^ tf SuSsm  S°  met  «- 

.ndito  £„CSvl,r“Zde  S‘“e“fiC0Cinr'  “  Peculiar 

•ith  a  soft  gelatinous  jelly-like  mass  Th!  S  °f  ant®F?r  chamber 
a  appearance  most  alarming  to  the  uninitktSS’  lch  produces 
ad  suggesting  entire  destruction  nf  ,  1: nitlated,  concealing  the  pupil, 

>pid  absorption,  and  may  Tn  ,  C°™ea’  18  s^ceptible  of  very 
ght  away.  I  belkvetiS  In  ,  C0UrSe  °/  a  veiT  few  hours,  clear 

f”'“  of  Wea£Vch»tPbr  nCoSd0f  ffih  P- 

om  my  own  experience  I  shrmhl  ’  bu4’  4  were  to  speak 

dicative  of  gout.  I  would  make  thp  *  ES  *  sy“Ptom  very  strongly 

nfidence,  respecting  the  rare  Gases  of  ifiSt  remar1k’  though  with  less 
.age.  °  cases  01  mtls  complicated  with  hsemor- 
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SndeX^T  had  ™^d 

fert-ilT'fiirS  V*? 

only  ;  Urn  -?“«?»>  AeumaB 

very  frequently  presented  exceptional  conditions  TfwJOf’  P 
such  maladies  as  sciatica,  lumbago  neuralS  7r  •!  y  C0Unt 

rhoeal  rheumatism,  rheumatic  gout  when  ffictiS  tb^f^iT’  £°nor‘ 
as  being  for  the  most  part  indications  of  gGi  ni  hri  Tl  ^  J,°mt8’ 
rheumatism,  we  shall  then  find  tint  r,  +  g°Ut  latiler  tpan  ol  pure 
gout  are  present  in 1  nearly 

exceptional  for  rheumatism  nm-o  QT,  iS6S'  \8.’  1  tlnnk,  decidedly 

tendency  to  attack  the  tissu’es  of  the  eye^'ltitis  inGon*0 
rheumatic  fever  of  the  ordinarv  form  ;0  i  ‘  J,lltls1  ln  conjunction  with 

cases  in  which  ^  St  BltST  '•  e'?“  in 

Ky=^^ 

in  11  out  ofloicasffl  wlii.'h"  'h?' hS l',‘  '/l'  ‘''i‘ "  P' '  gout.  statc<l  th“‘ 

ouT?;8^1-  ofStv^- 

oin  cite  trie  LsStaT  J„W,  ,Ch  Y  ”!>*q«ntly  been  under hS 

so  far  modified  or  dweloped  that  ortjB  B  I,"’  f‘lfed  that  he  .had 
that  many  if  not  all  of  thp  moot.  •  1  ,?aG  Pat^  come  to  believe 
were  example^ °of  ^obscu  e  gout  o?  ^  J  COmplicftion  occurred, 
adding,  “this  at  least  k  Sw  ' V*  gonorrhoeal  rheumatism; 

specially  directed  to  this  question  I  haye^e^n  enabled^o11^ 
gouty  or  venereal”  (meaning,^  I  think  gonorehceafl  « SI  *  llavo  a 

in  which  the  eye  has  been  inflamed  in  connection  with  ^ 
rheumatic  gout.  This  is  sti-nno-  iwirv,  connection  with  presumed 

I  am  prepared  to  givT  ■  k$  C,'rtainlg'  t,la“ 

truth.  g  r  1  cloubt  whether  it  much  exceeds  the 

Among  other  authors  who  have  rUsHnpfl w  •  ■< 

cause  of  diseases  of  the  eye,  and  appear  to^havp'  °S?lsedA  g°ut  as  a 
able  proportion  of  those  diseases  wlipn  nrfL  +  le^errec^  a  consider- 
to  rheumatism,  I  may  2  ir !  Jacob  M?'  Wefl".?4  l?%r.  *hf” 

more,  Dr.  Copland,  and  perhaps  Mr.  Wardron  Mr  ir.i’c1"  " 
goes  so  far  as  to  think  that  he  nil  •*'  rarop-  Jnr.  Middlemore 

occupied  by  calcareous  concretion  of  a ’goGtiy  L°ture°  ?ppil 

observers  have,  I  think  recnrmkpd  i-i, y  natui.e-  None  of  these 
nected  with  gout  than ’recurrent  iritis  Tl  Spe°ial  dlscase  as  con- 
sclerotitis  all  put  down  as  rheumatic.  '  “Mt  m,anably  I  find 


rssSaH  ^  tf» 

imperfections  as  to  the  narrative  f  doubts  as  to  their  nature 

lammation  of  the  eve  Thpv  tvprP°S  n  iaye  been  tJle  causes  of 
I',  from  hospital  and  from  Ste Zc« A  ‘T. 
is  right  to  state  that  at  that  tin^™  ?  -P  t0  the  date  mentioned. 
trutT  gout  were  less  advanePfWn  myopimons  as  to  the  influence 

'  knowdedge^aTto  t^emean^of^wwi  th^  are  at  present’  and  that 

«  of  many  of  th“cB  h,d  Wn  ffiSmg  “  was  aIso  less-  The 
ne  published,  and  thus  man v  in  .  taken  many  years  before  they 

‘y  make  were  unfortunately  omitted^^n  th'1  1  'Sh°uld  Tn°W  Care' 
‘bt  that  we  must  conside?  ?W  !h.  °\tPlS  acc°unt,  I  have  no 
9  Of  gout-  SO  strong  ao  >th  4  ^Veport  does  not  show  the  influ- 

en  Out  of  BloT'’  had,‘le 

■ory  of  gout  having  occurred  in  “  .l04  cases,  I  find  a  positive 

^  in  29  was  there  the  histnrv Vf  th^ 'patient  in  only  18  cases,  and 

O  be  0bse“  Blmwcvt  7at  thPe°,f‘Ve  T*  ?  ,near  rdalik  It 

*hat  has  been  termed  “’oneouivocal  ZrB  cogmsance  only 
ch  an  unmistakable  attack  of  inflnn?°Ut’  namely,  in  those  in 

a  joint  bad  4SioB Tttia^S 


noi  d  D0T“TL  tl/rom  Gmt-i 

tore.  It  is  To  attempt  to  fZl  ,  TthSe  ‘0piCS  °f  ^ 
form  of  destructive  iritis,  occurring  foi  the  most  ^  peCUhar 
sons,  which  stands  in  all  cases  in  direct  relation  Ikb  U  P6r' 

of  a  gouty  constitution.  It  does  not  occur  to  tliose  wlm  Gw  T** 

SUft  was°ki  lSflftb^tTfi ebUt  t0  their  descenclants.  ^ 

She  was  then  LlS  “g?  ^ 

day.  She  was  the  subippt  flap  d  ’  aVcordlng  to  the  coldness  of  the 
ofLthrii  oTthe  £  St,  o?  .fl T  I”6  of  a  raost  poouliar  form 
Her  right  eye  ms  lost  and  „aLn  hcr,  ?“d  of  double  iritis. 

mi  If  itiiSiH 

SSetV^  at-hel  fiaodriBSr  .°4Sreer,y 'S,  *SV“l 

probability,  it  liTS^HerSthS' 'hldsuSd^ ^peTtedljfromthat 

&  d“  w^tfSe  is  Slip} 

ascertain  whether  there  were  urate  deposits  in  connection  with'thp 

ipCw  rf’  lC+Ut  into,one  of  tpe  ]argest,  and  obtained  only  ^  soft 
tlCCp^0-  su1bs.tan®e-  wten,  after  some  years,  the  swelling  subsided 
the  terminal  joints  were  all  left  disorganised  and  the  Iasi  CGi  ’ 
were  more  or  less  displaced.  There  fppefred  “Ln  to  beli^S°a 
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feeble  state  of  the  circulation  combined  in  this  case  with  the  gout-in- 

h6f  ^'repeatedly  mentioned  Mabey’s  case  in  public,  and  with  it 
others  which  came  under  my  notice  subsequently,  and  1  F^s  t 

mvself  on  the  present  occasion  with  a  short  summary  of  the  facts  In 
1R72  Imea  lecture  at  Moorfields  on  this  disease,  and  was  able  to 

form^of'd^^e  occurreVin^lbmales^a  fact^vhic^  my^subse^uOTt 

= stiTiasiss 

instances  last-joint  arthritis,  tnat  is  i  y  fh a  cases  vitreous 

of  the  last  joints  of  the  digits,  occurred.  In  all  the  cases,  viireou 

opacities  as  well  as  iritic  adhesions,  were  developed  In  most  ot 
rises  tile  eve  which  was  last  attacked  suffered  most,  and  a  decided 

of  the  CMOS 


skilled  assistance  to  its  melancholy  end  ?  Yet  it  is  only  a  fair  example 
of  half  those  included  in  my  series. 


disease  had  begun  between  raberty  and  the  age  of 


and 


it^  wmild  appear  to  be  the  fact  that/ the  earlier  it  beg  ns,  the  more 

myTast'lectr^e  ^to^judnt! aS / thinly otf  wifi  allov/that  I  was  jffistilied 
i/avowing  a  strong  belief  that  inherited  gout  was  the  real  cause  of 

t] ' T 1  uif  Unay 'add  a  little  more  colour  to  my  picture,  I  will  ask  your 
permission^©  state  briefly  the  facts  of  three 

under  my  notice  since  the  date  referred  to.  They  are  ail  cases  oi 
great  interest,  and  two  of  them  illustrate  a  fact  which  I  ^ 
viously  only  once  or  twice  noticed,  namely,  that  there  is  a  tendency 

&cS Yhioh  nTave  seen  is  that  of  .  Miss  D  aged  30,  the 
daShto  of  a  surgeon  in  the  country.  She  was  brough i  to  me  tnth 
the  left  eye  quite  destroyed,  and  the  right  nearly  so.  In  the  left,  an 
opaque  lens  had  undergone  spontaneous  absorption  and  the 
everywhere  adherent  to  the  opaque  capsule.  In  the  other  the  fens  vas 
half  opaque  and  the  iris  extensively  adherent.  I  was  told  that  I  had 
mvself  seen  this  patient  ten  years  before,  and  had  then  recognised  ouly 
commencing  cataVact  in  both.  The  patient’s  father,  an  intelligent 
medical  man,  was  astonished  when  I  told  him  that  there  had  been  ex¬ 
tensive  iritis,  and  assured  me  that  his  daughter  never  hadhadany  attacks 
of  inflammation.  The  patient  herself  said  that  she  bad  never  noticed 
more  than  that  the  eyes  had  sometimes  been  red  and  bol.  and  vou 
prick  a  little.  We  have  here,  then,  a  good  instance  of  tne  very  m- 
shlious  course  of  the  disease.  In  the  left  eye  there  was  no  perception 
of  light  and  very  probably  the  vitreous  body  was  affected.  I  fo}uld>  ^ 
inquiry,  that  iii  Miss  D.’s  family  there  had  been  much  gout.  She 

herself  appeared  to  be  in  good  health. 

Mrs  O  is  a  voung  married  lady,  who  has  borne  three  children,  am  , 
during  lactation,  in  each  instance  suffered  from  a  chronic  form  of 
almost  painless  iritis.  Both  pupils  are  almost  excluded.  Her  father 
had  suffered  from  gout,  and  so  also  have  several  other  near  .elatn  . 
She  is  of  feeble  circulation,  and  liable  to  chilblains 

1  have  kept  one  of  my  best  cases  to  the  last.  Miss  L.,  aged  22  is 
ru.  vmin crest  of  a  family  of  eight,  and  was  born  after  the  death  of  a 

father  wju>  had  suffcredlnuch  from  “  chalk-gout."  Her  eldest  brother 

lias  had  both  gout  and  rheumatism,  and  there  is  rheumatism  also  on 
he?  mother's  side.  Miss  L  began  to  suffer  in  her  eyes  a  the  >f|.  of 
12  and  at  first  it  was  simply  redness  and  irritability,  with  blach 
s  Decks  ”  “balls,”  and  mist.  At  the  age  of  14  she  had  a  severe  attack 
ii  both,  and  was  several  months  under  Mr.  L.  s  care,  _  almost 
blind.  From  this  she  recovered,  but  at  18,  a  surgeon  m  Liverpool 
performed  an  iridectomy  on  the  left  eye  on  account  of  exclusion  of  t 
pupil.  A  little  later,  Mr.  C.  did  an  iridectomy  in  the  right  ey  e 
Neither  of  these  operations  resulted  in  any  improvement  of  sight,  in 
1880  a  surgeon  in  Leeds  removed  a  soft  cataract.  The  eye  was  lost, 
lud ’Mr.  T^cSed  it  a  few  month,  later.  Mta  L./s  present 
condition  is  that,  with  the  one  remaining  eye,  she  can  just  puts.e 


Relapsing  Cyclitis.—  There  is  a  peculiar  forar  of  chronic  inflammation 
of  certain  parts  of  the  eyeball,  which  clinical  observers  have  recognised 
under  the  lame  of  relapsing  cyclitis.  It  is  a  cyclo-kerato -intis,  involving 
the  ciliary  region  of  the  sclerotic,  the  adjacent  part  of  the  cornea  and 
the  iris.  Sometimes  one  of  these  structures  sutlers  more  than  another, 
but  usually  all  are  involved.  It  seldom  damages  the  pupil  itself  much, 
seldom  invades  the  centre  of  the  cornea,  or  only  very  late  in  the 
disease  and  it  does  not  show  much  tendency  to  involve  the  choroid 
or  vitreous.  It  usually  begins  in  one  eye,  and.  only  affects  the  other 
after  a  long  interval,  and  the  last  one  usually  suffers  more  severely 
than  the  other.  It  may  begin  in  early  life,  but  often  does  not  do  so 
till  middle  periods.  When  once  it  has  begun,  it  never  wholly  leaves 
its  victim  but  continues  either  to  persist  with  slow  chromcity,  or 
recurs  over  and  over  again,  after  intervals  of  health,  It  causes  scars 
in  the  ciliary  part  of  the  cornea,  thinning  and  discoloration  of  the 
-ilhry  region  if  the  sclerotic,  and  ends  either  by  inducing  staphyloma 

or  by  making  the  whole  cornea  dull.  It  may  occasionally  become 

needful  to  excise  the  eyeball,  on  account  of  the  persisting  irritability ,  j 
combiuedwithgreat  impairment.  It  affects  I  think  women  more 
frequently  than  men.  It  is  a  very  peculiar  type  of  disease  and  it 
would  not  be  difficult  to  place  side  by  side  a  group  of  examples  of  u 
all  exactly  alike.  I  know  of  no  treatment  short  oi  a  complete  change 
of  clfmate  which  does  much  to  benefit  it.  In  this  respect  it  is  much 
like  the  form  of  iritis  which  I  have  been  striving  to  prove  to  heal 
direct  result  of  inherited  gout.  Yet  I  am  by  no  means  in  a  position 
to  produce  before  you,  respecting  relapsing  cyclitis,  such  evidence  in 
reference  to  its  gout-origin  as  that  which  we  have  been  discussing.  I  j 

dare  not  indeed"  do  more  than  suggest  that  it  is  very  probable  that, 

in  some  cases  the  constitutional  cause  of  this  destructive  and  persist¬ 
ing  disease  may  be  gout.  I  have  found  a  f  ut-history  m  ^ome  of  myj 
cases  but  in  others  it  has  been  absent.  Ihe  last  case  1 

have’ seen  has  been  the  one  in  which  this  suspicion  was  the  stiongcst 
Miss  D  is  the  daughter  of  a  medical  friend.  She  is  now  40,  am 
she  has  suffered  all  her  life  from  her  eyes.  She  was  treated,  wlieiJ 

excision >Ce  It  is  by°no  nr^ans  f  blind  lye,  'buVthe  cornea  is  so  hag 
that  it  is  of  little  use.  Now,  say  that  we  have  here  a  case  rn  "Inc 
strumous  ophthalmia  has  persisted  through  life,  let  us  ask  what  i 
tho  constitutional  peculiarity  which  has  conduced  to  this  exceptions 
esu  t  5  ThfSy  GS  been  well  cared  to  all  her  life ;  she  shows  m 
other  si-ns  o  stouma,  nor  are  such  present  in  any  of  her  relatives, 
Her  father  is  a  robust  man.  Mark  that  both  eyes  have  suffered  ;  an 
Herlat)  e  peripheral  parts  of  the  cornea  which  have  bee< 

Si?  i,“vel  wfm.um.1  grander,  and  two.  j 

her  maternal  uncles,  suffered  severely  from  gout ;  her  mothei  had  a 
attack  in  her  great  toe  ;  and  even  she  herself  has,  on  one  occasion^ 
W  an  attack  of  it.  This  strong  gout-history  is  certainly  by  far  tlr 
most  definite  fact  which  I  can  obtain  as  explaining  the  pecuhaiitie 
of  her  eye-disease. 


out 


2  v>  0  * 


Could  I  possiblv  produce  before  you  a  more  marked  example  of  an 
insidious  destructive  disease,  progressing  in  spite  of  the  most  hi0li  y 


Can  Gout  cause  Neuritis—  Although,  from  time  to  time,  stroij 
suspicions  have  been  expressed  as  to  the  occurrence  of  0  , 

affections  of  the  nervous  system,  I  believe  the  question  hj 
anecuons  o  “Does  gout  cause  neuritis?  v'| 

Cw“.lS  gouf “auUs.  ft,  Ssui  of  a  joint  to  M.J 

(nncrlin  of  iiprve-trunks,  or  of  their  investments,  or  may  it  ink  , 
iXk  ih,  central  organs!  Without  venturing :  to  «ugg«t  1 th= ,t  4 

of  these  occurrences  are  common,  it  is  yet  difficult  to  dcny  ^  ^ 

nr  pvpti  probability.  1U  exceptional  cases.  YVe  can  unutrsi  , 

the^mfluences  that  are  likely  to  localise  gout ;  its  exciting  causes  “J 
come  into  play  far  less  frequently  in  reference  to  the  nervous  sy  . 
than  to  the  joints,  or  even  to  such  an  apparently  exposed  part  of  I 
or  nanism  as  the  eye .  Still,  if  we  admit  that,  in  the  gouty  conditij 
inflammations  may  attack  the  cellular  tissue  in  any  part  of  the  h  | 
Us  d  fficult  to  suppose  that  the  cell-elements  which  enter  into 
formation11  of  nerve- trunks,  for  instance,  will  always  escape.  I  ■ 
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tC  there  s’ecms’an  ZSSf  SEft'’1”®'  °f  ?»  ^  few  years, 
that  not  a  few  nervous  affectiSns  may  be  l?osffbiIity 

but  to  primary  inflammation  of  +fL  ue’  to  central  disease, 
peripheral  organs.  We  knmv  for  1,1  ;  C°T^  tr.unks  or  of  the 
bahly  beginning  peripherally  is  a  mrUf  cbrouic  neuritis,  pro¬ 
bable  that  it  is  often  a  SS’  If  t  Pi  v  °f  leProsy:  It  is  highly  co¬ 
occurs  also  in  locomotor  ataxy  HoLTf’  and,  duite  possible  that  it 
eitory  forms  of  ptosis,  }~ 
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Gouty  A euritis  of  the  Ovtic  Nptvp  Th* 
now  wish  to  put  definitely  is  •  A  ,‘P  f,  question  which  I 
^animation  of  the  optic  nerve  or  T  tber<;  any  cases  of  in- 
trunks  of  the  eyeballs  the  direct  T-  motor  nerve- 

gouty  constitution  ?  The  decision  of  -V  llch,ls  the  existence  of  a 
refei  ence  to  diseases  of  the  pvp  hnfi,  importance,  not  only  in 

on  certain  other  obscure  affections  "STt  ^ithTT  th -r°  a  -mUCb  Hgbt 
sciatica  really  a  neuritis  of  tbo  g  ,w  tJl . 111  tJus  disease.  Is 

of  the  forms  of  Are  any 

If  the  optic  nerve  can  inflame  from  JoiT^Th61*  V  ?outy  neuritis- 
trie  or  the  phrenic?  I  am  sorry  to  safThat  TW?  16  Pnei}moSas- 
evidence  to  bring  forward  in  answer  tort  *  •  1  exceedingly  little 
Iwill mention brieE or twofe^swbT  lmPortant questions. 

I  hope,  will  prove  sufficiently  so  to  in  dor  If*1  are  SU""es'tlve>  and  which, 
of  the  subject  In  two  or  t W  a  m°re  careful  investigation 

of  families  in  which  vonf  Im  i  i  '  6S’  *  ba,ve  attended  young  ladies 
tacks  of  ptosis,  with  the  other  orTuTTf^  Wb°  suffered  from  at- 
lysis  of  the  third  nerve  for  wS  T  ymP,to“s  referable  to  para- 
plausible  explanation  than  that  thev  wprpC°U*d  n°  otber  m°re 
In  one  of  these  the  attacks Ver7tr TTV CaUSedJ1 by  gouty  ne™tis. 
having  occurred  within  a  period  of  ,  t  ^  and  recurrent,  several 
to  trouble  you  with  detailsP of  these  cases  buTfep/  mustlfnT  venture 
speak  rather  more  at  leno-rh  ookofL  •  ’  .  feel  ,myself  obliged  to 

tself  was  inflamed,  there  beinv  I  third:  °f  ^  ^  wbicb  tke  °Ptic  nerve 
he  cause  was  inherited  gout  /Voiino-WI  ^  T^011  to  susPect  that 
rom  Ipswich,  on  account  of  bhndnp«l  dfaged  16,  WasbrouShttome 
’he  had  no  other  Sol  Sw  °f  °ne  "ye>.  in  July-  1879. 
o  be  in  good  health  The  ophthalm61"’  WaS  ,doidd)  and  appeared 
•bat  was*  quite  nonnal'  and had  ' TS  *Wd  «>thi£g  but 
dated  more  widely  when  tbp  n+i  nCd  been  ^bad  ber  pupil 
ave  suspected  that  she  was  fetening  W&S  Acoyeif>] 1  might 
hanges  were  conspicuous  tbp  rticn  p  g"  week  later,  the 

in  concealed.  ffier treatment  L T*  mUch  sw°1Ien’  and  mar- 
t  the  course  of  a  few  weeks  the  C°“bmed  with  quinine, 

as  left  pale.  P?.SSed  away’  but  the  disc 

•Tnptoms  in  the  other  eye  arul  iSTTo  Pf  with  similar 

mes  suffered  from  transitory  attacks  wP  -^r  °!d  tbat  sbe  bad  several 
'ring.  Her  health  remained  perfect*  TW^  °CCUITed  du™g 
>ut  in  the  family  both  bpr  mi.  +  p  there  was  a  strong  history  of 

«ms  to  me  no^t  aS  impXble^ “A™*  Suffercd  ^cutedly.  It 
ansitory  neuritis  were  reallv  nf  »  tbat,  thf e  recurrent  attacks  of 
"»  regard  to  the  enUre  fi °‘(  In  s“™  thi!'  ’ 

men  who  were  of  gouty  family  wTtbn  T*1  °rVtlC  neuntls  occur  in 
annents,  and  clearawaVeTt^  lts  or  dinary  accom- 

es  of  which  I  am  thinkIn  j  (Hd  I  der  treatment-  In  none  of  the 

St  of  ^m,  PlaC"  and’  m 


longs  to  theL  both!  ^ne™^  theTi-S Kthe^s  famiIy'bistoiT  which  be- 

fi-om  attacks  of  unequivocal  "out  and  ?«L+ ?^erS  ?nfrequently 
tism,  but  their  parents  died  a^ed  ’and  nr  1St+^  1S  cnPPled  by  rheuma- 
The  elder  of  thesisters,^ l£d \°  bavea^ered. 
her  great  toes  graphicalfy  as  havino-  b  iad  i?0ut’  and  describes 
tomatoes.  This  fister  after  bP,Wg  be/n  SWoUen  and  red,  like 

attack  in  her  eyes,  which  lasted  several' yearaTtfendeTh  ^ ^  ^ 
and  intolerance  of  light.  Her  recoverv  frm^’-f  “  d  d  by  ®reat  Pain 
finally  it  was  almost  perfect,  and  I  could^n^  fi  ,T  V6ry  ^.adml  S  but 
For  several  years  she  has  been  very  deaf  and  she  ba ^ cbanges* 
from  neuralgia,  and  chronic  arthritis  of  ^the^ w^sts^nd iUfiffered  sevarely 
she  was  told  by  Mr.  Critcbett  that  she  had  “  t§tT  ^ 
The  younger  sister  describes,  ten  years  a<m  an  SQ+t  !  fth®  eyes- 
neuralgia  attended  by  torticollis  which  kerft  bJt  •  ?afk.  of  skoulder- 
was  accompanied  by  agonSng  pi ^  asP^ if ^  W  bed  S1X  weeks,  and 

fire.  She  also  has  fuffe'ed  m?stP severeTy  Lm  ™  the 

occasions.  o^vcieiy  irom  neuralgia  on  many 

*  brother  and  sister 

rheumatism  ;  one  sistfr  has  beeome  almost  hlind^thT  Cnppf?<1.  ,,y 
and  has  suffered  from  neuralgia  wS  D11]ld  with  neuro-retinitis, 
attack  which  was  probably  neuritis  of  the  b  fa°1.al  paralysis,  and  an 
sister  is  deaf,  has  been  all  her^ ^  t  bracbiaI  P^xus.  Another 
years’  attack’ of  S  her  eyes  wife £  1  ne^la>  had  a  s^eral 

inIbteprilift’  °ne  Whicb  was  named  “  gout  Tn  the  eye  » 

probable  that  we  have  here  an  instance  ,  !  y^  It;  seems  highly 

periods  of  life  in  each  sister,  differrat  parts^f  the“5  8’  “  di»"ent 
attended  by  true  neuritis  of  SyS‘em'  and 


Glaucoma,  in  Relation  with  Govt _ T  hoU  j  a  n  n 

good  deal  as  to  the  natarTof  glauc^a  and  tb.  •  l‘°  h"e  said  * 
connection  with  gout  The  suhieet  p  d  tb!  ev.ldence  as  to  its 
discussed  hurriedly  and  I  b/vcSf’  ho+wev®r>  too  important  to  be 
I  must  therefore  content  myself  with  The  Ter  Pt  d°  dt  justice- 

often  Takes6  t=y 

TniTeceoX!r^ 

illustrating  this  point  ’  S  b  f  e  you  some  important  cases 


!  impoTtSt  cl"ite  tubing  leave  of 

several’ weeks  the  ’lefTTciaTnervc  T7i  ,observation.  in  whom 
'teed  at  once  that  she  had  bil  f  i  had  -been  fluite  paralysed.  I 
ds  and  outwards  and  1?  ?tW-  ar?  iridectomies,  done  down- 
;d-  It  was  twentv.fbrol  U  ln(l]llry>  found  that  she  was  nearly 
're  her  si»ht  and  fiftppn  years  iSln,ce  sbe  bad  first  noticed  cobwebs 
atomies  C’ been  done  TmCeShe  had  : last  beei^  able  to  read  The 
although  she  said  that  she^TT  W^at  °bject  I  do  not  know  ; 

f  W  there  did  not  appear  teTT ^  ?peU“atic  inflammation 
lens  was  partially  onion/  b?  any  adhesions.  In  each  eye 

-ubcLd  a 


anSf  je&rSfll -  yet 
'?en‘i0n  iD  conuection  with  our  subject  Wh‘Ch 

thSS™  STsf  g“tryitr-reIyd-inde6d  /•“’  it 

advancing  yea“  and  S  lu  lore  ttl  ctl  1“““  -f  mMdle  life'  ”  °f 
young.  It  seldob  happenrtXfc^ '  ai“ Z»“  iff*  T*  lb  ‘P 

retinitis  be  the  primary  condition  ffnn  1  T  *  •  fact,  and  neuro- 
rhagica  an  instance  in  proof  tba+’  6n-  ba7e  m  retmitis  biemor- 

come  the  cause TneuriSe  ' ’ft  nSTt h?k  Um0r“'  S°Ut  be‘ 
tion  with  the  inheritance  onlv  nf  ,  b  !  thlnK  ever  seen  m  associa- 
with  lithaemia  in  free  livers  wlio  ln,rg°Uty  consritution,  but  is  found 
attacks.  The  case  which  birrc,  !  ?  usually  expenenced  unequivocal 
tration  of  the  disease  was  thft  of T  +  f°r  TS  beautiful  plate  in  i]Ius- 
and  bloated  appearance  ttotbll  •  ta™'kfPer.  of  plethoric  habit 

n;ernorrhagica  witli  gout,  I  have  tabulated  24  cases,  with  the  excep- 
&  frr  my  °'ra  In  twelve  Sf 

gout  and  in  five  oTbc  Tn  patlent  had  suffered  definite  attacks  of 
gouty  constitution  T®  ’  tbere  was  strong  presumptive  evidence  of  a 
2_.  y  stitution.  In  seven,  there  was  no  proof  of  gout.  This  last 

ThnT’n  m.pnse.s,fwo  in  which  diabetes  was  present ;  one  in  which 

characteiTsedTs  oTtl  T'  tW°  T  wllicb  tbe  retinitis  was  not  very  well 
to  the  of  !  tbf,  ha;m°rrhagic  group.  If  I  had  kept  more  closely 

able  to  Take  vettf  lllustra*ed  by  Jager’s  portrait,  I  should  have  been 
ciation  of  the  ^ft  atron?er  statements  as  to  the  almost  invariable  asso- 

Sher Tent J  i  Tp  Wlth  g°ut  U  may  be  of  interest  to  state  a  few 
other  facts  deduced  from  my  table.  Thirteen  of  the  patients  were  men 

and  eleven  women.  The  youngest  was  45.  In  seventeen TIses  Tnly 

h  ’  morrb  WM  afIfcted-  and  in  seven  both.  In  some  cases,  there  were 
ages  only,  with  little,  if  any,  evidence  of  neuro-retinitis. 
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Summary. —I  must  now  bring been  showntobe  probable  that 
mav  1  think,  venture  to  assume  that  it  has  Deems  1  nr  of  narts 

ffi any  different  forme  of 

of  it,  which  are  in  connection  \'i  g  .  bave  aiready  been 

peculiar  and  specialised  types  o  ise  ,  ag  distinct,  are  not 

accorded  distinctive  clinical  names  ,< ^ers,  qu  t  that  they  are  to  be 
as  yet  so  well  known,  and  of  others  )  structures,  not  so 

distinguished  from  other  lnflaminatio  i  assert  that 

much  by  their  features,  as  by  themcause ^  well  marked 

inheritance  also;  and  that  m  many,  ^  increase  may  have  been 

caused  by  inheritance,  some  moi  i  c  t d;ff  cebetweenthe  twoclasses 

derived  from  personal  habits.  Still,  11  k  f  a  transitory  nature 

of  affections  is  very  marked.  In  the  one  attac  -  d  d  by  much 

are  the  rule,  and  these  attacks  are  often  ‘^“tempoJary  re¬ 
pain.  In  the  second.  group,  although  a  tentte  t  ^^ness 

covery  and  recurrence  is  often  o  >ser  inv’asion  is  often  insidious,  but  the 
to  chronicity  and  persistence.  iye.  In  the  former  group,  we 

disease  is  usually  m  the  end  .  -tig  and  retinitis  hsemor- 

havo  placed  hot  eye,  sclerotitis,  t  ’  ^  e  sec0nd  group,  we 

rhagica.  All  these  are  diseases  of  adult ;  1  fe.  ^ the  nco^g  ^  q{ 

have  insidious  disorganising  intis,  relapsing  5  ne’uritis.  Not  only 
soft  cataract,  and,  perhaps,  some  o  ?ri  y  between  the  two  classes 
are  there  clearly  marked  clinical  hdfejnees  ■f  jauallv  marked.  In 
of  affections,  but  the  difference  in  treatment  '1  y  be  taken  a 


relatives  of  those  who  have  had  °o! 

family  tendency  to  gout.  It  is  t  experience,  that  the 

« *-*»*  *• «■ 


to,1  m 

STn^^ 

note-taking,  and  the  subsequen  mentg  go  far  from  my  having 
have  ^a-nyvery^  iot  thafc  when  our  clinical  pathology 

shall  be^nore^advanced^  ^nd  dis®^®®y™°^e^^g^^Jia^fog^and^erh£qps 

in  all  probability  recognise  as  gouty  jet  oilier  max  ,  l 

not  a  few  beyond  what  1  ^av®  c  ’  Tb  t  tbe  g0uty  constitution 

scepticism  is  as  irrational as it  is  potent 
exists,  and  is  very  common  l  ,  J  isPremarkably  hereditary,  are 
in  the  production  multiform  diseases 

the  object  of  my  best  endeavours  to-night. 


of  any  particular  disease  of  the  y.  ^  ^  more  definite  attacks  of 
gout,  there  ought  to  be  the  Ins  }  character  and  attended  by 

3  filled  hy  SST^S 

attention  was,  I  think,  t  present  in  the  ears  or  elsewhere, 

important  and  valuable  If  tophi  be pn ^  are  justified  in 

isSlgililii 

as 

iSii 

mmmmm 

(osseous,  not  tophi),  think  it  fair  to  allow  considerable 

ins  the  smaller  joints,  1  should  .  ,  Wvpn  thestrictlv 


Bacup. — In  the  comp.es  of  a  f ew  pages^ 
to  give  a  s»tisf“»y  18Sf3.  He  reeords  the  death  of  26  per. 

foSTom  symotiTdiseases,  L  thinks  that  as this —  nMm 
;  >«  --.o'  absent  fvom  the 

however,  was  extremelj  ri  e  °  Mr  Brown  found  that  the  infec- 

believes,  would  greatly  modify  nearly  al 

A  considerable  number  of  c“,?r  “  oh^the  agency of  the  Registrar'; 
°ft  WhiCl'e  „r«tBa  toe  Then  itwastoo  late  fo?  ^adoption  of  measure 

Builth  Emit XfIStfever  which  accounted forthewlmle  ofth 

t°fmf  reTsteed ^?rom  nfectio,,;  diseases,  had  the  effect  of  ra.sm 
mortality  registered  n  ,  000,  compared  wit 

the  death-rate  from  these  causes  to  2.21 jper  L,wv ,  F 

0.88  in  1882,  and  0.29  in  the  previous  year.  MrJ.^.  Hem  i 

as  usual,  devotes  a  ®  rCe  of  the  outbreak  of  whooping-copgl 

disease,  could  not .  trace  recovered  before  he  was  cognH 

Indeed,  many  cases  had  occurred  auui  ^  in  its  ordmai 

his  own  practice,  t  l  -t  ,  of  the  room  occupied  by  t 


jsults  irom  a  gradual  auu  -v,,  . 

Sbolic  TpTgnSTS  t 

°  .  7  i  • _ ennn  r»ass  0 


diseases  of  the  respiratory  Te^TooS 

general  death-rate  is  returned  at  20.12  per  l,m 
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ON 


THE  MODE  OF  DEATH  FROM  ACUTE 
INTESTINAL  STRANGULATION  AND 
CHRONIC  INTESTINAL 
OBSTRUCTION. 

Delivered  before  the  Harvcian  Society  of  London. 

By  THOMAS  BRYANT,  F.R.C.S., 

Senior  Surgeon  to,  and  Lecturer  on  Surgery  at,  Guy’s  Hospital. 

Lecture  I.— The  Mode  of  Death  in  Intestinal  Strangulation 
and  Intussusception,  with  Reference  to  their  Treatment. 

I  tropose,  in  the  following  lectures,  to  bring  before  you  some  points 
connected  with  abdominal  surgery,  and  to  consider,  first,  bow  death 
is  occasioned  in  intestinal  strangulation  and  intussusception  ;  and, 
secondly,  how  life  is  destroyed  by  intestinal  obstruction.  The  patho¬ 
logical  inquiry  will  be  illustrated  by  cases, i  and  followed  by  some  prac¬ 
tical  conclusions. 

Hitherto,  it  has  been  the  custom  to  place  cases  of  strangulation  of 
the  bowel  amongst  those  of  obstruction,  indeed,  to  consider  them  as 
only  one  of  its  forms  ;  but  there  is,  I  am  convinced,  in  this  arrange¬ 
ment  a  grievous  error;  since,  in  strangulation  of  the  intestine,  obstruc¬ 
tion  is  only  one  of  its  symptoms,  but  not  the  cause  of  danger  or  of 
death  ;  whereas,  in  cases  of  intestinal  obstruction,  the  obstruction  is 
the  prominent  and  dangerous  feature,  and  from  it,  or  it  chiefly,  the  con 
secutive  changes  are  brought  about. 

From  this  proposed  plan  of  procedure,  you  will  see  that  the  basis  of 
the  practical  conclusions  which  I  shall  draw  will  be  laid  upon  patho- 
iogical.  knowledge,  and  that  what  is  to  be  done  to  save  or  prolong  life 
will  be  educed  from  what  is  known  of  the  changes  which  tend  towards 
lts^,  destruction.  I  do  this,  moreover,  under  the  assured  conviction 
that  it  is  by  this  method  alone  that  the  scientific  practice  of  surgical 
art  is  to  be  promoted.  b 

,,  And»  of.  a.^»  witb  reference  to  what  is  commonly  called 

acute  intestinal  obstruction, ”  but  which  should  be  designated  “in¬ 
testinal  strangulation,  ’  is  it  true  that  patients  die  from  the  obstruc- 

+-01\  + v.aVS’  — m  tbe  arrest  of  tbe  passage  of  faeces  along  the  intes- 
mal  tube  .  or  is  it  more  true  that  the  obstruction  is  merely  a  symptom 
of  some  condition  which,  if  not  relieved,  must  bring  about  a  fatal  re¬ 
sult;  fatal,  however,  not  from  obstruction  to  the  passage  of  fames  through 

the  lumen  of  the  bowel,  but  from  changes  in  the  bowel  itself  and  the 
parts  above  ? 

1  VST  thiS  latter  observation  to  be  correct,  and  would  adduce  as 
proof  the  case  of  acute  strangulated  hernia  relieved  by  operation  or 

|  ,  ^1S’  a.® tbe  case  may  be,  and  in  which  the  symptoms,  however  severe 
before  its  reduction,  at  once  cease  on  this  result  being  effected  ; 
although,  possibly,  no  action  of  the  bowels  may  be  obtained  for  two 
or  three  weeks  subsequently,  the  want  of  action  not  giving  rise  to  any 
peeial  symptoms.  In  fact,  in  this  instance,  as,  in  all  other  cases  of 
an  acute  or  like  nature,  the  symptoms  are  directly  due  to  the  arrest  of 
e  circulation  ot  the  blood  through  the  strangulated  bowel,  and  not 
to  the  obstruction  to  the  passage  of  the  intestinal  contents.  The 
action  of  the  bowels  may,  as  a  clinical  symptom,  be  one  of  value  to 
pro\e  the  patency  of  the  intestinal  tract,  and  to  suggest,  consequently, 
e  completed  removal  of  the  cause  of  the  strangulation  ;  but  it  is  well 

.TCmber  ,that.  tbe  symPtoms  excited  by  a  strangulation  of  the 
bow  el  are  not  due  to  obstruction  alone. 

i  It  was  from  a  want  of  appreciation  of  this  fact  that  the  older  sur- 
g  i?3  gaVe  FurSaj;lves  in  cases  of  internal  intestinal  strangulation,  as 
Roi;  aS  casea  strangulated  hernia  after  its  reduction  ;  and  it  is,  I 
f„.!e\e’  Jr0-m  t^ie  wantoJ  a  appreciation  of  the  bearing  of  the  same 
AY  that-  in  examples  of  intestinal  strangulation  not  hernial,  practi- 
and  varfeem’  ev.enat.  the  present  day,  to  trust  too  much  to  physic, 
than  H  man11PuJat1lve  and  other  acts,  when  there  is  nothing  less 

goo, l  is  to* be  anticipated.  Strangulatmg  CaUse  from  which  the  slightest 

qUOted  in  these  le?tures<  unless  otherwise  expressly  mentioned 
luysHosnifcl'r  Th»°^Carei  orator  my  medical  and  surgical  colleagues  at 
r,  preference  i.  t  l  oUrlZT  b°°r  has.been  resorted  to  for  illustrative  cases 
jbtained.  t  le  cIlnica*.  since,  from  it,  the  most  unquestionable  data  are 


To  impress  this  point,  allow  me  to  consider  briefly  the  mechanism 
of  what  is  called  strangulation,  and  to  illustrate  it  as  best  seen  in  an 
example  of  strangulated  hernia-though,  whether  the  case  be  one  of 
external  or  internal  hernia,  of  volvulus  or  twist,  or  of  strangulation  by 
a  band,  the  mechanical  results  are  identical.  And  here  let  me  say 
when  interference  with  the  circulation  is  mentioned,  it  is  to  the  venous 
and.  not  to  the  arterial  circulation  that  reference  is  made  ;  and  that 
by  interference  to  the  circulation,  is  meant  obstruction  to  the  passage 
of  venous  blood  from  the  parts  strangulated  to  those  below,  the  ob- 
stiuction  varying  from  mere  slowing  of  the  venous  blood-current  to 
complete  blood-stasis.  In  a  case  of  hernia,  when  reducible,  the  circu¬ 
lation  through  the  displaced  knuckle  embowel  may  not  be  interfered 
with;  and,  under  such  circumstanESs,  no  other  symptoms  than 
those  caused  mechanically  by  the  swelling  are  found.  But 

1  ’  a S°me  CaUSe-  or  otber>  tbe  hernia  become  obstructed 
and  the  venous  circulation  be  retarded  by  the  mechanical 
pressure  of  the  contents  of  the  knuckle,  or  any  external  cause, 
local  symptoms  of  fulness,  or  even  of  pain,  and  possibly  of  some 
swelling  ot  the  tumour,  maybe  produced  ;  and,  with  these  local  syin- 
ptoms,  there  will  possibly  be  the  general  one  of  nausea  and  dragging 
at  the  pit  of  the  stomach,  passing  on,  if  not  relieved,  to  vomiting  and 
severe  local  pam.  When  the  venous  circulation  is  entirely  arrested, 
the  local  and  general  symptoms  of  acute  strangulation  show  tliem- 
structioif  V°mitmg’  Paroxysmal  abdominal  pain,  and,  perhaps,  ob- 

These  symptoms,  it  must  be  remembered,  are  the  same  in  all  forms 
of  acute  intestinal  strangulation.  They  are  alike  in  every  variety  of 
external  as  of  internal  hernia.  When  we  are,  therefore,  called  to  a  case 
o  external  or  internal  strangulation,  we  should  mentally  see  either  the 
gradually  increasing  venous  congestion  of  the  strangulated  part,  or  its 
rapid  congestion  ;  we  should  picture  to  our  minds  the  venous  blood- 
congestion  passing  on  to  a  more  or  less  rapid  complete  blood-stasis  • 
and,  when  this  stage  is  reached,  we  must  not  forget  that  the  death  of 
the  strangulated  bowel  is  not  far  off.  Let  us  remember  that  slight 
interference  with  the  circulation  through  the  bowel  gives  rise  to  sym¬ 
ptoms  of  incarceration  ;  that  greater  interference  excites  those  of  ob¬ 
struction,  and  that  complete  interference  produces  those  of  strangula¬ 
tion,  as  signified  by  vomiting.  Should  the  process  of  increasing  con- 
gestion  be  slow,  inflammation  may  complicate  the  change,  as  demon¬ 
strated  by  effusion,  or  possibly  ulceration  ;  should  the  process  be 
rapid,  static  gangrene,  the  direct  result  of  the  venous  blood-stasis,  is 
the  pathological  result.  When  the  blood-stasis  is  great,  as  it  is  in 
the  acute  forms  of  strangulation  of  the  intestine,  hemorrhage  from  the 
bowel,  as  a  mechanical  result  of  the  congestion,  is  by  no  means  an 
uncommon  complication.  I  have  seen  it  many  times  in  the  acute  con¬ 
genital  form  of  strangulated  inguinal  hernia,  both  in  the  form  of 
extravasated  blood  into  the  knuckle  of  strangulated  bowel  in  the 
hernial  sac,  as  well  as  of  extravasated  blood  into  the  intestine  above 
the  seat  of  strangulation.  In  some  cases,  blood  may  even  be  vomited 
and  passed  per  anum,  as  reported  in  Case  xi.  Under  both  circum¬ 
stances,  the  haemorrhage  is  clearly  due  to  the  suddenness,  as  well  as 
to  the  completeness,  of  the  arrest  of  the  venous  circulation  at  the  seat 
of  strangulation,  and  the  mechanical  rupture  of  the  turgid  veins  from 
their  overdistensiom  Such  a  condition  of  intestine,  when  seen  in  a 
hernia1  sac,  is  serious,  but  not  necessarily  of  fatal  import ;  it  means 
that  the  intestine  thus  engorged  is  in  the  condition  that  precedes  static 
gangrene,  though  it  has  not  reached  that  state  ;  and  it  should  lead 
the  surgeon,  where  the  subject  of  the  hernia  is  otherwise  favourable 
for  repair,  to  hope  for  a  good  result,  since  such  blood-stasis  is,  so  long 
as  the  bowel  is  alive,  capable  of  complete  repair. 

In  cases  in  which  the  strangulation  is  subacute,  and  in  which  the 
bowel  above  the  seat  of  obstruction  is  much  distended  and  full  of 
faeces,  ulceration  is  often  met  with,  the  ulcers  being  due  to  the  me¬ 
chanical  pressure  and  irritation  of  the  fiecal  contents  upon  the  dis¬ 
tended  and,  possibly,  inflamed  bowel.  Such  ulceration  is  seen  in  the 
chronic  forms  of  obstruction,  as  in  the  more  acute  varieties  ;  and,  in 
both  cases,  it  is  due  to  the  mechanical  irritation  of  retained  fieces. 

In  other  cases,  the  bowel  may  even  rupture. 

In  the  following  cases  of  obstruction  of  the  small  intestine,  due  to 
the  presence  of  a  band,  possibly  the  result  of  an  antecedent  hernia, 
these  points  are  well  illustrated. 

Case  i.  Small  Intestine  Obstructed  by  a  Band  associated  with 
Hernia;  Ulceration  of  the  Bowel  above  the  Obstruction. — James  C. , 
aged  46,  was  admitted  into  Guy’s  Hospital,  under  the  care  of  Mr. 
Cock,  on  January  25th,  1869,  and  died  twelve  days  later,  on  February 
6th.  He  had  been  ruptured  on  the  right  side  for  years.  Two  days 
before  admission,  when  carrying  a  sack  of  flour,  he  had  sudden  pain 
in  his  abdomen,  which  was  soon  followed  by  vomiting  ;  but  the 
bowels  acted  twice.  The  vomiting  continued,  with  abdominal 
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paroxysmal  pain  and  obstruction.  The  hernia  was  explored  without 
benefit,  omentum  alone  being  found,  and  the  man  died,  unrelieved, 
on  the  fourteenth  day  after  the  commencement  of  the  symptoms.  At 
the  post  mortem  (38)  examination,  made  by  Dr.  Moxon,  the  omentum 
was  found  ligatured,  in  a  hernial  sac,  on  the  right  side  of  the  scrotum. 
The  thoracic  viscera  were  healthy.  The  abdomen  was  distended,  and, 
when  opened,  distended  coils  of  the  small  intestine  were  visible. 
This  distension  suddenly  ceased  at  the  right  sacro-iliac  synchondrosis, 
where  the  bowel  was  obstructed  as  follows.  The  last  two  feet  of  the 
ileum,  and  the  corresponding  mesentery,  were  fastened  down  to  the 
psoas  muscle  by  a  band  of  old  inflammatory  thickening,  the  bowel  being 
fattened  rather  than  constricted.  At  the  proximal  end  of  the  ob¬ 
structed  bowel,  the  distended  coil  hung  down  into  the  pelvis  ;  the 
mesentery  was  narrowed,  probably  congenitally.  The  intestine,  above 
the  seat  of  obstruction,  was  full  of  ulcers  from  distension. 

Case  ii. — A  female  child,  aged  9,  was  admitted  in  18/6,  with 
severe  symptoms  of  intestinal  obstruction  of  thirteen  days  standing. 
She  died,  unrelieved,  on  the  fourteenth  day.  After  death  the  lower 
half  of  the  ileum  was  found  bound  down  to  the  spine  by  old  peritoneal 

adhesions,  and  the  distended  jejunum  was  ruptured. 

In  the  first  case,  the  man  lived  fourteen  days  after  the  first  onset  ol  the 
symptoms,  which  were  typical  of  what  has  hitherto  been  described  as 
sudden  intestinal  obstruction,  but  what  I  would  wish  to  call  internal 
strangulation.  The  band  causing  the  obstruction  was  not  rigid,  but 
was  enough  to  flatten  the  bowel  and  so  obstruct  it  as  to  interfere  with 
its  venous  circulation,  and  to  bring  about  distension  of  the  intestine 
above  and  collapse  of  it  below.  The  small  intestine  above  was,  more¬ 
over,  ulcerated  from  distension.  Had  the  man  lived  longer,  it  is  pro¬ 
bable  that  he  would  have  died  from  perforation  of  the  lhtestme  from 
ulceration.  In  the  second  case,  the  jejunum  was  directly  ruptured 
from  overdistension  ;  and  in  the  following  case,  ulceration  took  place 
in  the  caecum  from  obstruction  backwards,  the  cause  of  the  obstruction 
being  an  omental  adhesion  to  the  ascending  colon. 

Case  hi.— It  occurred  in  the  subject  of  Alfred  R.,  aged.  37,  who 
was  suddenly  seized,  on  January  2/th,  1877,  with  abdominal  pain, 
vomitinor,  and  intestinal  obstruction.  He  was  admitted  on  the  28th, 
the  day  following  his  attack,  when  the  abdomen  was  greatly  distended, 
and  relief  was  afforded  by  paracentesis  witli  a  fine  trocai  and  cannula. 
This  benefit  was,  however,  only  temporary,  and  the  man  sank  on  the 
eleventh  day5.  After  death,  the  csecum  was  found  to  be  enormously 
distended,  and  situated  in  the  centre  of  the  abdomen.  In  it  were 
circular  ulcers  exuding  faeces,  with  recent  peritonitis.  The  ascending 
colon  was  wonderfully  twisted  with  an  omental  band,  and  to  this  the 
obstruction  was  due.  The  descending  colon  was  contracted  and  empty. 
In  this,  as  in  the  former  cases,  the  ulceration  was  due  to  the  pressure 
backwards  of  the  intestinal  contents..  In  it,  the  walls  of  the  bowel 
were  perforated,  and  general  peritonitis  was  the  result.  In  the  fust 
case,  a  like  result  would  have  ensued,  had  the  patient  lived,  longer. 
In  all  cases  of  subacute  strangulation,  the  probability  of  this  result 

occurring  should  be  entertained.  . 

What  bearing,  then,  should  these  facts  have  upon  surgical  practice  ? 
Are  they  such  as  to  lead  the  practitioner  to  depend  upon  a  Surgery  of 
Hope,  based  upon  the  administration  of  drugs  which  mask  symptoms, 
but  do  nothing  towards  the  relief  of  the  mechanical  conditions  upon 
which  the  symptoms  depend  1  Or  should  they  lead  him  to  look  boldly 
at  each  case  as  it  presents  itself,  and  to  act  decidedly  and  with  pre¬ 
cision  ?  In  a  case  of  strangulated  hernia,  the  rule  is  now  well  recog¬ 
nised  that,  on  the  appearance  of  vomiting— from  the  first  occurrence 
of  which  symptom  the  date  of  strangulation  is  calculated— no  time 
should  be  lost  in  the  reduction  of  tlio  hernia,  either  by  taxis  or  herni¬ 
otomy  ;  for  surgeons  and  pathologists  well  know  that  nothing  less 
than  the  mechanical  relief  of  the  mechanical  condition  which  is  called 
strangulation  in  a  hernia  can  be  of  essential  service  ;  and  that,  until 
this  end  be  secured,  opium  only  masks  symptoms  and  brings  about  a 
fool’s  paradise,  where  the  Surgery  of  Hope  may  exercise  itself  at  the 
expense  of  scientific  knowledge  and  patients  lives. 

In  a  case  of  internal  hernia,  or  of  internal  strangulation,  from  what¬ 
ever  cause— conditions  ushered  in  by  the  same  series  of  symptoms 
as  indicate  an  external  hernia,  though  without  an  external  swelling 
—surely  the  same  sound  principles  of  surgery  are  equally  applicable  ; 
and.  it  behoves  the  surgeon,  in  the  one  case  as  in  the  other,  to  relieve 
the  mechanical  condition  which  is  called  strangulation  by  the  only 
means  by  which  relief  can  be  afforded,  and  that  is  by  operation.  . 

In  cases  of  external,  or  of  internal,  strangulation,  the  same  series  of 
changes  that  I  have  sketched  out  take  place.  In  the  one  instance,  a^  in 
the  other,  the  slight  retardation  of  the  venous  blood-current,  which 
may,  at  first,  have  existed,  becomes  aggravated  ;  the  blood-stasis,  which 
was,  at  first,  slight,  rapidly  becomes  more  nearly  complete,  passing  on 
—  -  Under  such  circumstances,  unless  relief  be  found, 


to  static  gangrene 
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nothing  but  a  fatal  result  is  to  be  expected.  Whether  the  cause  of 
the  obstruction  be  an  internal  hernia,  a  volvulus,  or  band,  the 
mechanical  condition  called  strangulation  exists,  and,  unless  this  can 
be  relieved,  the  end  by  death  cannot  be  averted.  To  make  a  more 
special  diagnosis  as  to  the  form  of  strangulation  is  not  required  ;  to 
wait  for  it,  is  often  to  wait  for  a  post  mortem  investigation.  An  ex¬ 
ploratory  abdominal  operation  is  the  only  scientific  surgical  proceed¬ 
ing  and  this  should  be  undertaken  as  soon  as  a  diagnosis  of  strangu¬ 
lation  is  made.  In  the  case  of  a  patient  suffering  with  symptoms  of 
strangulated  bowel,  and  the  subject  of  an  old  hernia,  the  rule  of  sur¬ 
gery  is  to  explore  the  hernia,  and,  if  nothing  should  be  found  in  the 
hernial  swelling  to  explain  symptoms,  to  explore  the  neck  of  the  her¬ 
nial  sac  or  abdominal  cavity.  In  a  case  of  a  patient  suffering  with 
symptoms  of  strangulated  bowel,  but  without  an  actual  hernia,  1 
trust  a  like  rule  of  practice  will  soon  be  followed  ;  and  that  a  surgeon, 
in  the  future,  will  at  once,  on  the  diagnosis  of  strangulation  being 
made,  explore  the  abdomen,  first  to  find  out  . the  true  cause  01  the 
strangulation,  and,  secondly,  to  relieve  it.  In  either  case, 
failure  will  often  follow  the  attempt  ;  but  success  is  likely  to  attend 
an  early  effort,  when  it  will  fail  to  follow  a  late  one.  And  w  hei  e 
success  ensues,  it  means  a  life  has  been  saved  that,  under  other  cn- 
cumstances,  would  to  a  certainty  have  been  lost. 

I  am  well  aware  of  the  objections  which  may  be  raised  against  this 
advice  ;  that  it  may  be  said  that,  since  the  diagnosis  of  any  given 
case  is  uncertain,  the  treatment  of  it  should  not  be  heroic  ;  and  like¬ 
wise  that,  since  many  cases,  which  appeared  to  be  hopeless,  have  re¬ 
covered  without  operation,  the  surgeon  is  not  justified  in  submitting 
his  patient  to  an  operative  ordeal.  I  can  only  answer  to  the  first  of 
these  objections,  that  an  operation  is  only  suggested  in  cases  in  which 
symptoms  of  acute  intestinal  strangulation,  similar  to  those  of  an 
acute  external  hernia,  are  present,  and  that,  under  such  circumstances, 
an  exploratory  operation  for  investigation,  as  well  as  for  relief,  is  not 
only  justifiable,  but  absolutely  demanded.  In  the  one  case,  as  m  the 
other,  the  object  of  the  operation  is  first  to  find,  and  then  to  remove, 

the  cause  of  strangulation.  .  ...... 

With  respect  to  the  second  objection,  I  would  say  that  it  is  veil 
known  that,  in  cases  of  strangulated  hernia,  recovery  sometimes  takes 
place  without  operation  ;  but  that  no  prudent  surgeon,  on .  that 
account,  would  use  such  cases  as  an  argument  against  operative  inter¬ 
ference.  An  operation  in  a  case  of  strangulated  hernia  may  not  be 
absolutely  necessary  ;  nevertheless  it  is  the  surgeon’s  duty  to  propose 
it.  With  a  like  object,  I  hold  that,  with  symptoms  of  acute  intes¬ 
tinal  strangulation,  though  recovery  may  possibly  take  place,  by 
natural  processes  without  operation,  there  is  every  probability  against 
such  a  result  being  brought  about.  Under  these  circumstances,  there¬ 
fore  I  hold  that  an  exploratory  operation  is  not  only  justifiable,  but 
rmlit  By  the  general  adoption  of  this  practice,  I  feel  convinced 
that  more  lives  would  be  saved  than  by  the  expectant  principle  which 
now  too  generally  predominates. 

The  following  brief  notes  (extracted  from  my  note-book)  of  cases 
m  which  relief  could  have  been  afforded  by  operation  support  this 
view.  They  are  taken  at  random,  and  are  only  a  few  out  of  many 

that  I  could  adduce.  ,  ,  ,  ,  ,  ,  . 

Case  iv.—  James  H.,  aged  46,  who  had  been  ruptured  two  y  ears, 
was  admitted  in  1869,  with  symptoms  of  acute  strangulation  oi  two 
days’  standing.  The  hernia  was  explored,  but  nothing  was  found,  and 
the  man  died  unrelieved  on  the  thirteenth  day  After  death  a  band 
was  found  fastening  two  feet  of  the  ileum  to  the  psoas  muscle.  lhM 

band  could  have  been  divided.  a~n  -tll 

Case  v.—  A  man,  John  P.,  aged  46,  was  admitted,  in  18/0,  with 
symptoms  of  intestinal  strangulation  of  nine  days’  standing,  and  died 
unrelieved.  After  death,  a  loop  of  ileum  was  found  strangulated,  by 
the  arching  of  the  appendix  cseci  from  its  origin  to  its  termination, 
which  was  attached  to  the  promontory  of  the  sacrum.  1  his  could  nave 

been  released.  ,  , 

Case  vi. —  A  boy,  William  B.,  aged  15,  was  admitted,  in  18/ 1, 
with  intestinal  strangulation  of  twelve  days’  standing  and  died  unre¬ 
lieved.  After  death,  two  feet  of  ileum,  of  a  purple  colour,  were  found 
in  the  right  iliac  fossa,  embraced  by  a  band  of  lymph  springing  from 
a  diverticulum,  given  off  from  the  ileum  twenty-four  inches  above  the 
csecum,  and  attached  at  its  other  end  to  the  base  of  the  diverticulum, 
thus  forming  a  complete  loop,  which  could  have  been  divided. 

C \se  VII.  Intestinal  Strangulation:  Laparotomy:  Double  Lana, 
one  divided.—  Frances  C.,  aged  41,  was  admitted,  under  the  care  o 
Mr.  Bryant,  on  January  19th,  1873.  Four  days  previously,  when 
carrying  a  bundle  of  wood,  she  felt  something  inside  snap  and  giv 

away.  She  had  sudden  pain  and  vomiting,  which  persisted,  and  b 

came  fiscal  the  day  before  admission.  When  admitted,  she  lia“ 
femoral  hernia  on  the  right  side,  with  abdominal  distension,  nausea. 
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ana  vomiting.  On  the  same  day,  the  abdomen  was  opened  and  an 

twelvfhourr  bU/t  wit/hout.  success>  as  the  patient’  died  in 

twelve  hours.  At  the  post  mortem  inspection  (IS),  the  edges  of  the 

incision  and  the  omentum,  with  the  parts  beneath,  were  glued  toeetW 
by  lymph.  A  1  the  coils  of  intestine  were  likewise  glued  together  A 
coil  of  stranguiated  bowel,  three  inches  from  the  clcum,  was  found  in 
the  pelvis,  pressed  upon  by  a  band  other  than  the  one  divided  at  the 

theAbrrl  Hlament  t0  mesentery  on  the 

r  aJit  side  ot  the  pelvis.  A  firm  adhesion  between  the  ovarv  and 
£lie,  °m.entl*“  bad  been  divided  in  the  operation.  If  this  second*  band 
L  C vtt r ted a  a  SUCCw-n.1  result  miSht  have  been  recorded, 
in  1873  '  dr’  William  M.,  aged  58,  came  into  Guy’s  Hospital 
“  ^th  ever}  symptom  of  acute  intestinal  strangulation  and  a 

was  exploi'ed  S  f°T'  the  seventeenth  day,  his  abdomen 

s  explored,  a  band  found  and  divided.  The  intestine  however 

had  ruptured.  After  death,  the  cause  of  the  obstruction  was  clearly 
traced  to  a  mesenteric  band,  which  had  strangulated  two  feet  of 

receded  n  “*•  tbe  V6rdict  °f  “T°°  Iate  ”  -ight  h°ave  been 

tkrouah  fmL^fr£nern^fr0m rStran9^ation  of  the  Bowel  passing 
1$?' Jame?  61,  was  admitted 

vomitS  lnto  ’Jfr  -  IV!  yT,  Previ0Usl7-  he  had  had  nausea  and 
vomiting,  with  swelling  of  the  abdomen.  This  had  disappeared  after 

t°tYr  lve,  mon_ths,  and  he  had  since  had  good  health.  1  On  January 
Ah  three  days  before  admission,  at  11  A.M.,  he  was  suddenly  seized 
with  griping  pain  in  the  abdomen.  At  6  p.m.,  he  vomited  DuS 

wiafm  tte7orrmhd)  'to  tbe  vomiting  became  persistent.  He 
•  0n  a  lltb>  Wltb  stercoraceous  vomiting  and  central 
umbilical  pain  and  tenderness.  There  was  more  fulness  on  the  riit 

T S”4!'  Tke pataa  was  120,  thready.  He  wL  ordered  one 
gr<  opium  every  four  hours,  and  temporary  starvation  There 
was  no  vomiting  afterwards,  and  he  slept!  He  sank  on  the  14th 
death  being  preceded  by  black  vomiting.  At  the  necropsy  (15)  the 
ungs  were  found  engorged.  On  opening  the  abdomen  wMe  coils  of 
small  intestine  were  alone  visible.  The  colon  was  shrunken  the 

new!!!1™  iWaS  strai?ed  down  tightly  towards  the  right  border  of  the 
pelvis  and  appeared  braced  down  around  the  end  of  the  ileum  The 

noS  Thl?  l0f  lie  ileT.rre  bkck'  “d  Pk“d  “  a'  recto-vesical 

toTlL  T  !  bad  Passed  through  a  hole,  one  inch  in  diameter  in 
tbctil  fPgC  5  tlJe  omentum-  The  bowel  could  be  withdrawn  from 

reported^  AbeTtV”'  M“”"’  ?ho  mad»  «“  «™inatToT 

tonW  -  •  *  tbe  constriction,  the  bowel  was  upwards  of  five 

dies  m  circumference  ;  below  that  point,  it  was  very  small  The 

liver  was  smail,  and  weighed  only  40  ounces.  The  Sidneys  were 

operation.  ^  ^  rellef  COuld  certainl7  have  been  given  by  an 

sionhf  1  ®obert  W.  aged  30,  nine  days'before  his  admis- 

m,  ,  T.  ^as  seized  with  sudden  abdominal  pain  and  vomitino- 
associated  with  constipation,  and  followed  by  collapse.  He  died  and 
aftei  death  the  duodenum  was  found  to  have  been  constricted  by  a 

could  kSnSd. t0  the  C°l0U  ab°Ve  tbe  Sigm°id  fleXUre>  TJlis 
man,  John  W.,  aged  34,  was  admitted  in  1882,  with 
intestfn1?alfbei'm£i  °-f  61gbt  yearS’  landing,  and  symptoms  of  acute 

“  !^g  ™  ^e,  and  the 
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deep  pressure.  His  abdomen  was  fulle/t’ha/ natural" ^ 

patient  Is  ^  *  “P*  reco^  t0»k  J'^c.  Thl 

I  could  add  many  cases  of  what  is  known  as  displaced  hernia  to 
demonstrate  the  value  of  the  practice  I  am  encouraging  ;  for  sS  mav 
rightly  be  called  internal  hernia.  But  surgeons  are  all  a m-noU  ^ 

the  necessity  of  an  exploratory  abdominaT^tioTif th^fcair 
first  to  discover,  and  secondly  to  relieve,  the  cause  of  strangulation. 


vomiterfhF  Tihe  he™ia/vas  educed,  and  the  man  next  day 
S!  d  W  d’  and  Pafed  blood  and  feces.  He  soon  died  After 
death,  a  narrow  cord,  three  inches  long,  was  found  extending  to  the 

jD\’  0>  f1  ncb  l"our  feet  of  gangrenous  ileum  were  sus- 

Df  ofoit  aQ?  ®tranSulated-  Tbe  cord  apparently  consisted  of  a  couple 
of  obliterated  vessels  This  cord  could  have  been  divided.  P 

1881  SETtonp  aSad  60,  was  admitted  on  October  8th, 

be  felt  l  /,  d  be-eQ  qmte  w®]1  until  0ct°ber  3rd,  when,  in  walking 

nereied  dFto/rn  f  r+oss,  tlie  abdomen-  Vomiting  followed,  and 
Five  days  later  he  was  admitted  into  Guy’s  Hospital,  with 

he  bowel  w  '  Tlna!  dlsdensi°n.  Right  colotomy  was  performed,  and 
.f  inw-  found  to  be  empty.  After  death  from  peritonitis/coils 
i  half  t  !nf  Were  f?Und  moderately  distended,  being  from  an  inch  and 
\Z  \r°  ■  mdieS  dlatneter-  A  contracted  coil  existed  in  the 

4min!aHnnegl0n’  C01n+str,lctcd  by  a  ring  of  omentum,  which,  on  further 
lamination,  proved  to  be  formed  by  a  hole  in  it.  Eight  inches  of 
■owel  were  incarcerated,  two  feet  from  the  C£ecum.  ° 

'OweTall  iT  ?T  y°m  line  C,ases  of  .internal  strangulation  of  the 
he  rule  of  .:Vb-1CbTC°Uld  bave  been  relieved,  and  possibly  cured,  had 
f  the1  a  Cei  •  wu0W  ad70catinS  bee11  carried  out.  In  several 
rom  the  ^  1  w  nch  the  operation  was  performed,  failure  followed, 

•om  the  measure  having  been  applied  too  late.  May  the  future 
•‘cord  be  more  satisfactory !  J  10 

Case  xiii.-I  must  now,  however,  give  you  the  brief  records  of  a 


J  7dl,now  Pass  ?n  t0  consider  how  it  is  that  death  results  from 
what  is  known  as  intussusception,  and  by  what  means  life  may  he 
saved  or  prolonged  m  that  condition.  I  find  that  in  the  necropsie^  of 
twenty  cases,  of  which  I  have  notes,  ten  being  males,  and  ten  females 

death  usually  occurred  from  either  gangrene  of  the  entering  and  re’ 

turning  layers  or  perforation  by  ulceration  of  the  receiving  of  external- 
gangrene  of  the  mtussuscepted  portion,  as  has  been  already  explained 
in  the  cases  of  internal  strangulation,  being  brought  about  by  the 

aid*1!!?10?  tt0  Ven°US  circulation.  When  the  obstruction  is  sudden 
fnd  complete,  the  symptoms  will  be  acute,  as  in  a  case  of  string 
iated  hernia.  When  it  is  slow  or  incomplete,  the  symptoms  as  Tell' 
as  the  pathological  changes,  will  be  chronic  ;  and,  under  the  latter 

^7StanCfA  mflam™at017  changes  will  have  much  to  do  with  the 
pathology  of  the  affection.  Under  all  circumstances,  whether  in  the 
acute  or  chronic  form  of  intussusception,  inflammatory  changes  take 
place  m  the  outside  or  receiving  layer,  from  which  the  pathological 

reveal  the  fact  that  «  ^-Sn1 

In  acute  cases  of  intussusception,  therefore,  the  pathological  eye  of 
the  chnicai  physician  should_ see  more  or  less  complete  blood-stasis  of 
t  le  mtussuscepted  bowel,  with  inflammation  and  ulceration  of  the 
outside  or  receiving  layer  ;  and  in  the  chronic  cases  the  same  patho- 
logical  eye  should  see  like  changes,  but  of  a  more  chronic  form  In 
the  one,  as  m  the  other,  the  changes  are  certain,  though  they  may 
vary  somewhat,  m  the  speed  with  which  they  ^re  brought  abo“to 
but  to  the  surgeon  they  suggest  decision,  and  not  delay."  The  two’ 
following  cases  illustrate  these  points  J 

Marv  ;  Sl?u9^9  ;  Acute  Peritonitis. 

aifc  g  df9j  War  admitted  into  the  Hospital  on  December 

she  bnfl  b  ’  and  dlfedon  JanUary  9tlb  188°-  Three  months  previously 
she  had  begun  to  feel  pam  m  the  abdomen,  which  at  the  same  time 
commenced,  to  increase  in  size;  Nothing  had  relieved  her.  When 
admitted,  she  had  loss  of  appetite,  but  neither  nausea  nor  vomiting. 
The  abdomen  was  large,  and  flabby,  but  not  distended.  At  times  she 
felt  great  pain,  when  lumps  were  felt  travelling  about  the  abdomen  • 
theie  was  also  a  gurgling  of  fluid  therein.  The  bowels  were  acting 
about  five  times  a  day.  On  January  7th  the  abdomen  was  larger,  and 
the  pam  m  it  more  constant.  A  streak  of  blood  also  appeared  in  one 
motion  On  January  9th  she  died.  Six  hours  before  death  the  pain 
was  intense.  At  the  necropsy  (17),  acute  peritonitis  was  found,  with 
ymph  all  over  the  distended  intestines.  A  foot  above  the  ileo-crecal 
valve,  the  distension  suddenly  ceased.  The  lower  end  of  the  ileum 
the  caecum  and  colon,  were  empty  and  healthy.  At  one  spot  the  bowel 
seemed  to  be  crossed  by  a  band,  and  to  be  sloughing  ;  but,  on  examin¬ 
ation,  it  was  seen  that  this  apparent  band  was  the  collar  of  an  intus¬ 
susception,  and  that  the  receiving  layer,  at  its  upper  part,  was 
s  oughmg,  and  perforated  by  several  holes.  The  mtussuscepted  mass 
was  about  four  inches  long  ;  it  was  flaccid,  free  from  swelling,  but  of 
dark  colour,  and  probably  sloughing. 

Case  x  v  Intussusception  of  Ileum  into  Colon  ;  Perforation  of  the 

Bowel  by  Ulceration  at  the  Neck  of  the  Entering  Layer  ;  Peritonitis. _ 

itherine  McL. .  tnnntiic  woe  o  mi  f  "Air.  it  1  1  ih 


A  '  e  K  OJ  r'‘aermg  i.aycr  ;  Peritonitis.— 

Catherine  McL.,  aged  5  months,  was  admitted  on  May  11th  1874 
and  died  on  the  19th,  the  twelfth  day  of  her  illness.  She  had  been 
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•well  until  four  days  before  admission,  when  she  was  seized  with  pains 
and  retching  in  paroxysms  of  fifteen  minutes.  She  was  quiet  during 
the  intervals.  This  condition  of  things  lasted  for  five  days,  when  the 
pain  ceased  for  a  few  hours ;  but  it  returned  next  day.  She  passed 
blood  per  anum  on  the  first  day  of  her  illness,  and  two  days  later, 
but  not  afterwards.  The  abdomen  was  hard  on  palpation,  but 
resonant ;  no  tumour  was  to  be  felt.  The  bowels  were  opened  three 
times;  the  motions  were  of  a  natural  colour.  On  May  19th,  she  was 
much  worse,  and  sank,  the  abdomen  being  tense.  At  the  necropsy 
(174),  the  abdomen  was  found  to  be  distended  ;  no  lump  was  to  be 
made  out.  The  peritoneum  was  pink.  Semifluid  faeces  were  spread  over 
the  intestines.  The  transverse  and  descending  colon  were  distended 
with  the  intussuscepted  caecum  and  ileum.  The  ileum  was  perforated  ; 
attempts  to  reduce  the  intussusception  caused  complete  laceration  of 
the  bowel  where  perforated.  ,  . 

In  some  cases,  as  in  three  of  the  twenty  now  being  noticed,  the 
bowel  below  the  seat  of  intussusception  was  ruptured  from  the  inflation 
employed  to  assist  the  return  of  the  invaginated  bowel ;  whilst,  in 
another  case,  the  child  collapsed  rapidly  alter  inflation.  Luder  all 
circumstances,  therefore,  the  treatment  by  inflation  is  hazardous  and 
dangerous,  although  success  in  exceptional  cases  may  be  recorded.  I 
have  bofore  me  the  notes  of  three  cases  in  which  this  treatment  seemed 
to  be  successful.  In  acute  cases,  it  is  hardly  applicable,  since  the 
strangulation  of  the  intussuscepted  bowel  seems  to. require  as  active 
treatment  as  an  acute  strangulated  congenital  hernia.  In  the  more 
chronic  cases,  such  as  in  severity  seemed  to  be  parallel  with  cases,  of 
obstructed  or  incarcerated  hernia,  running  on  to  strangulation,  in¬ 
flation  may  be  justifiable,  and  even  successful ;  but  then  it  must  be 
employed  in  the  early  days  of  symptoms,  that  is,  within  the  first 
three  days  ;  later  on,  changes  in  the  bowel  are  almost  certain  to.  have 
taken  place,  which  would  render  the  treatment  by  inflation  or  injec¬ 
tion  fruitless,  and  probably  dangerous. 

Under  such  circumstances,  the  treatment  of  intussusception  by 
laparotomy  seems  not  only  expedient,  but  right;  but  it. should  be 
undertaken  early,  that  is,  on  the  formation  of  the  diagnosis  in  acute 
cases,  and  in  the  more  chronic  on  the  failure  of  inflation  employed 
within  the  first  three  days.  When  delay  has  taken  place,  and  the 
probabilities  of  success  following  the  operation  of  laparotomy  are 
small,  Nelaton’s  operation  of  enterotomy  seems  to  suggest  itself,  that 
is,  the  formation  of  an  artificial  anus  above  the  seat  of  obstruction  ; 
since  by  this  operation  relief  is  afforded  to  immediate  symptoms,  and 
time  given  for  the  pathological  changes  that  follow  sloughing  and 
ulceration  of  the  intussuscepted  bowel  to  complete  themselves  in  a 
satisfactory  way. 

The  treatment  of  an  acute  intussusception  by  opium  alone  is. as 
delusive  as  is  the  treatment  of  an  acutely  strangulated  hernia  or  in¬ 
testine  by  the  same  means  ;  while  the  treatment  of  an  intussusception 
by  inflation  is,  as  already  explained,  dangerous,  although  some¬ 
times  successful.  To  support  this  view,  the  following  cases  may  be 
recorded. 

Case  xvi. — Harry  M.,  a  boy,  seven  months  old,  was  admitted  into 
Guy’s  Hospital  on  January  11th,  1880,  with  every  symptom  of 
intussusception,  and  the  presence  of  a  tumour  in  his  left  hypogastric 
region.  The  bowel  was  inflated,  and  it  was  thought  the  tumour  had 
disappeared.  The  next  day,  however,  the  tumour  was  as  large  as  ever, 
and  an  operation  was  entertained  ;  it  was  not,  however,  carried  out, 
as,  after  the  administration  of  chloroform,  no  tumour  could  be  felt. 
The  child  died  on  the  fifth  day  ;  and  after  death  three  inches  of  the 
ileum,  with  the  caecum,  were  found  intussuscepted  into  the  colon.  The 
bowel  between  the  intussuscepted  portion  and  the  sigmoid  flexure,  was 
partially  ruptured  in  many  places.  The  peritoneal  covering  was 
cracked  and  turned  out,  and  in  the  sacculi  the  longitudinal  muscular 
fibres  were  torn  and  the  transverse  separated.  There  was  also  general 
peritonitis. 

Case  xvii. — Ileo-ccecal  Intussusception;  Inflation;  Rupture  of  the  Per¬ 
itoneal  Coat ;  Extravasation  ;  Peritonitis. — The  next  case  was  also  in  a 
male  infant.  Alfred  A.,  aged  six  months,  was  admitted  into  Guv’s 
Hospital  on  November  23rd,  1873.  The  patient  had  been  suckled 
entirely  up  to  November  22nd,  when  it  was  not  so  cheerful  as  usual. 
During  that  day  he  was  sick,  and  was  in  pain  during  the  night.  On 
November  23rd  blood  was  noticed  on  his  napkin,  but  there  was  no 
straining  at  stool.  The  bowels  had  acted  on  the  22nd.  On  admission, 
the  child  looked  very  ill.  A  tumour  could  be  felt  in  the  abdomen,  of 
the  size  of  a  pigeon’s  egg,  just  above  and  to  the  left  of  the  navel.  The 
napkin  was  blood-stained.  At  4.30  p.m.  oil  was  injected  into  the 
bowel,  but  was  rejected  at  once  bv  straining.  Chloroform  was  then  given, 
and  inflation  tried,  without  benefit.  The  tumour  became  larger.  Vomit¬ 
ing  continued.  Oil  was  again  injected,  but  again  without  benefit.  Next 
day  the  tumour  could  still  be  felt.  Inflation  was  repeated.  Suddenly 


the  abdomen  became  generallv  distended  ;  no  air  escaped  per  rectum. 
The  child  became  almost  puls'eless.  The  abdomen  was  punctured,  and 
air  escaped.  The  child  died.  At  the  post  mortem  examination  (383), 
the  peritoneal  cavity  contained  a  pea-soupy  kind  of  material,  evidently 
from  the  intestines'  The  descending  colon  was  dilated  into  a  horse¬ 


shoe  shaped  coil  which  occupied  the  loin.  The  left  half  of  the 
transverse  colon  and  the  splenic  flexure  were  constiicted  and  perforated. 

A  second  opening  was  found,  lower  down  the  bowel,  in  the  horse-shoe 
dilatation  of  the  sigmoid  flexure.  The  right  halt  of  the  transverse 
and  the  ascending  colon  were  discoloured,  of  a  purple  tint,  and  within 
this  portion  of  the  bowel  was  the  ileum  with  the  caicum.  This  included  j 
part  could  not  be  drawn  out  wholly.  The  mother  of  this  patient  had 
lost  another  child,  six  months  old,  eighteen  months  previously,  also 

from  an  intussusception.  . 

Case  xviii. — Intussusception;  Inflation  and  Injection ;  Ruptured 
Peritoneal  Coat  of  Bowel.—  The  following  are  the  notes  of  a  third 
case.  Mary  W.,  aged  7  months,  was  admitted  on  June  11th,  1871, 
and  died  six  days  afterwards.  Op  the  day  of  admission,  when  the 
girl  was  quite  well,  the  bowels  acted  at  7  A.M.,  and  soon  afterwards 
blood  passed,  and  she  vomited.  She  was  admitted  at  5.  15  P.M. ,  with 
vomiting,  tender  abdomen,  and  paroxysms  of  pain,  as  indicated  by 
sudden  screams.  A  tumour,  about  two  inches  long,  was  then  felt  in 
the  left  hypogastric  region.  Wood  passed  with  every  motion,  and 
there  was  much  straining.  Inflation  was  employed,  and,  it  was 
thought,  with  benefit.  On  the  12th,  injections  were  used,  with¬ 
out  benefit.  On  the  13th,  the  symptoms  continued.  An  operation 
was  proposed,  but,  on  chloroform  being  given,  the  tumour  could  not 
be  felt.  On  the  loth,  the  child  was  sinking.  She  died  on  the  16th. 
At  the  necropsy,  suction-lines  were  present ;  an  intussusception,  three 
inches  long,  was  found  in  the  middle  of  the  epigastric  region.  The 


illblivO  ivlJ  ' '  1*0  i  vuuvi  x  A  C?  '  • 

crecum  and  ascending  colon  had  disappeared  into  the  transverse  colon 


crecum  cinci  dbbi'iiuujQ  buiun  al<*vl  i  [  #  -  ,  . 

This  was  partially  burst  in  many  places,  its  peritoneum  cracked  and 
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folded  back,  the  torn  edges  now  being  agglutinated.  Ihe  cracks  were 


in  a  series,  thus,  §§§§§§•  There  were  no  signs  of  peritonitis  in  conse 
quence  of  the  injury.  The  constricted,  or  rather  invaginated,  part 
was  of  a  deep  purplish  colour,  and  marked  off  by  healthy  lines  from 
the  other.  The  interior  was  ulcerated,  particularly  at  the  line  of 
constriction  at  the  point  of  entrance.  The  viscera  were  healthy.  An 
early  operation  should  have  been  performed.  7/^7 

Case  xix.  Ileo-ccecal  Intussusception;  Inflation  of  Bowel;  Col¬ 
lapse  of  Patient;  Peritonitis. — W.  F.,  aged  7  months,  was  admitted 
into  Guy’s  Hospital  on  December  5th,  1878.  He  had  had  pain  m  Ins 
abdomen  since  his  birth.  On  Nevember  28th,  after  taking  the  breast, 
he  seemed  in  great  pain,  and  his  mother  gave  him  some  linseed-tea. 
He  had  also  difficult  respiration.  Some  congealed  blood  was  after¬ 
wards  passed  per  anum.  On  the  30th,  castor-oil  was  given.  On 
December  1st,  he  still  passed  blood,  and  on  December  2nd  vomited. 
He  was  then  brought  to  the  hospital,  when  an  abdominal  tumour  was 
felt  and  his  admission  advised.  This  was  not  done,  however,  until 
the’oth,  when  the  vomiting  became  faecal.  The  intussusception  was 
felt  per  anum.  The  bowel  was  inflated,  and  the  boy  became  collapsed, 
and  convulsed,  and  died.  At  the  necropsy  (463),  when  the  abdomen- 
was  opened,  the  injection-lines  of  peritonitis  were  visible.  The  sma  1( 
intestines  were  only  moderately  dilated.  On  removal  of  the  small 
intestines,  the  carnal  and  right  colic  region  was  found  empty,  also  the 
region  of  the  transverse  colon.  The  whole  of  those  parts  were  foun<l 
in°the  left  colic  region  to  the  left  of  the  spine.  The  mass  was  felt  in 
the  rectum,  and  the  finger  could  be,  from  the  anus,  introduced  into  the 
ilso-csecal  valve.  Inflation,  manipulation,  and  pressure,  failed  to  re¬ 
duce  the  intussusception.  There  was  no  adhesion  between  the  perito-i 
neal  surfaces  of  the  bowel,  the  mucous  membrane  of  which  was 
sloughing,  particularly  near  the  valve.  Much  blood  was  extravasated 
into°the  intestinal  coats.  The  viscera  were  healthy.  I 

Might  I  ask,  could  the  operation  of  laparotomy  have  been  more  fatal! 
in  these  cases  than  that  of  inflation  proved  ?  Might  it  not,  with  a  greatj 
probability,  if  employed  early,  have  been  more  successful  l  I 

As  to  the  causes  of  an  intussusception,  there  may  be  some  difficulty 
in  finding  a  satisfactory  explanation.  Some  local  irritation  is  the  most 
probable”  but,  in  exceptional  cases,  the  presence  of  a  polypus  wifi 
suffice.  The  attempt  of  the  bowel  to  expel  the  foreign  body  in  this; 
case  being  enough  to  induce  an  invagination  of  the  bowel.  I  can  quote 
a  case  illustrating  this  fact,  and  likewise  a  second,  m  which 
the  affection  was  due  to  an  intussusception  of  a  diverticulum  of  the 

ileum.  .  , 

Case  xx  —Polypoid  Tumour  of  the  Ileum;  Intussusception ;  Acuv 
Peritonitis.— A.  K.,  aged  42,  was  admitted  on  February  3rd  1879 
into  Guy’s  Hospital,  under  the  care  of  Dr.  Moxon,  and  died  on  March 
7th.  She  had  had  pain  in  the  right  side  of  the  abdomen  six  month- 
previously,  aggravated  by  respiration.  She  had  lain  up  for  three 
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months,  and  having  convalesced,  went  about  for  three  weeks  when 
pain  appeared  at  the  umbilicus,  which  was  not  increased  after  taking 
tood.  She  kept  about  for  three  weeks,  when  she  was  compelled  to  take 
to  her  bed.  She  then  had  diarrhoea,  without  much  pain  or  tenesmus 
and  for  three  weeks  had  vomiting,  which,  latterly,  had  been  extreme. 
When  admitted,  she  had  an  anxious  face,  and  was  very  thin.  There 
was  pain  at  the  umbilicus,  and  upwards  along  the  sternum  and 
across  the  epigastrium  On  February  5th,  the  bowels  were  opened, 
and  the  motion  natural.  She  had  no  vomiting.  On  the  8th,  she 
vomited  after  eating  bread  and  butter.  On  the  11th,  the  pain  was 
constant ;  the  bowels  were  opened  naturally  ;  there  was  no  mucus  in  the 
motion.  On  the  14th,  the  pain  was  constant,  but  aggravated  in 
paroxysms,  with  vomiting.  On  the  18th,  compound  colocynth  pill  was 
£‘ve0a’  °Pfrat£d  quickly,  and  diarrhoea  set  in,  which  lasted  until 

the  22  nd.  On  March  7  th,  at  8  a.  m.  ,  sudden  intense  pain  arose,  followed 
in  one  hour  by  vomiting.  Morphia  injections  and  poultices  relieved 
the  pain,  but  the  patient  was  collapsed  at  2,  and  died  at  5  pm  A 
postmortem  examination  was  made  (88).  The  peritoneum  contained 
much  thin,  purulent  fluid,  and  one  coil  of  bowel  looked  of  a  yellow 
colour  Many  coils  were  greatly  distended.  After  removal,  when  laid 
open,  they  measured  live  inches  and  a  half.  Below  the  umbilicus  an 
intussusception  was  seen  of  the  small  intestine,  two  or  three  feet  above 
the  caecum.  On  this  being  laid  open,  it  was  found  that  the  lower  end 
or  the  intussuscepted  mass  had  a  solid  tumour  hanging  from  it  bv  a 
short  thick  pedicle.  It  was  of  the  shape  of  a  chesnut,  of  a  dark  purple 
colour,  ho  adhesions  had  occurred  between  the  entering  and  return¬ 
ing  layers  of  the  intussuscepted  part,  which  were  greatly  congested  for 
about  two  feet.  The  polypoid  tumour  was  made  up  of  fibrous  tissue 
Base  xxi.  Intussusception  of  Diverticulum  Ilei ;  Peritonitis- 
Laparotomy. — James  C.,  aged  22,  was  admitted  on  July  24th  1874  ’ 
laparotomy  was  performed  on  the  25th  ;  he  died  on  the  27th.  He 
had  been  healthy  until  four  days  before  admission,  when,  after  eating 
fash  he  had  abdominal  pain  and  vomiting,  which  became  worse,  and 
his  bowels  ceased  to  act.  When  admitted,  he  was  vomiting  a  brown 
fluid,  the  abdomen  was  tender,  but  not  tympanitic.  The  urine  was 

nan+iy  ;Pulse  140-  There  "’as  no  tumour  to  be  felt. 

On  the  2oth  Mr  Davies-Colley  opened  the  abdomen,  under  the.  car¬ 
bolic  spray  ;  and,  after  twenty  minutes’  search,  found  an  intussus 
ception,  which  he  drew  out.  A  copious  motion  followed,  but  the 
patient  sank  At  the  necropsy  (273)  the  peritoneum  was  injected, 
the  small  intestines  were  distended.  At  the  distance  of  24  feet  from 
the  cmcum  was  a  diverticulum  ;  the  intestine  at  the  part  was  flaccid 
and  congested.  The  tip  of  the  diverticulum  was  still  invaginated  • 
and  there  was  no  doubt  that  the  invagination  of  the  diverticulum  had 
been  the  cause  of  the  intussusception,  by  acting  as  a  polypus. 

Case  xxii.— A  man,  aged  44,  came  into  Guy’s  Hospital  in  1877 
with  symptoms  of  peritonitis  following  obstruction.  He  died,  and  at 
the  post  mortem  examination,  an  intussusception  of  the  rectum  was 
found,  due  to  the  forcing  down,  by  the  bowel,  of  a  mass  of  colloid 
cancer,  attached  to  the  end  of  the  entering  portion. 

The  process  by  which  such  intussusception  is  formed  is  the  same  as 
that  which  expels  a  rectal  polypus  through  the  anus,  and  likewise 
gives  rise  to  prolapsus  recti. 

By  way  of  conclusion,  I  would  lay  down  the  following  as  rules  of 
practice.  ° 

1.  Laparotomy  should  be  undertaken  as  soon  as  the  diagnosis  of 
acute  intestinal  strangulation  is  made.  There  should  be  no  delay 
allowed  for  the  formation  of  a  specific  diagnosis  of  its  cause.  It  should 
likewise  be  proposed  in  all  cases  of  acute  intussusception,  and  of 
chronic,  which  have  failed  within  three,  or,  at  the  most,  four  days 
to  be  relieved  by  other  treatment. 

2.  In  all  operations  of  laparotomy,  it  is  to  the  caecum  that  the  surgeon 
•should  first  advance,  since  it  is  from  it  he  will  obtain  his  best  grnde. 

It  this  be  distended,  he  will  at  once  know  that  the  cause  of  obstruc¬ 
tion  is  below  ;  if  it  be  found  collapsed,  or  not  tense,  the  obstruction 
nus  be  above.  .  Adhesions  or  bands,  are,  moreover,  more  frequently 
tear  to,  or  associated  with,  the  ciecum,  than  with  any  other  part  of 

f,  lntestinal  tract.  It  is  also  in  the  right  iliac  fossa  that  the 
couapsed  small  intestine,  in  cases  of  acute  strangulation,  is  usually  to 
'e  and>  witl1  this  as  a  starting  point,  the  surgeon  will  have 

less  difficulty  in  tracing  up  the  intestine  to  the  seat  of  strangulation 
-nan  it  fie  begins  at  a  distended  coil,  when  it  will  be  a  matter  of 
-nance  whether  he  travels  away  from  or  towards  the  special  object  of 
bis  search  the  seat  of  obstruction. 

3.  In  a  laparotomy,  when  the  strangulated  coil  of  bowel  is  gan- 
-nnnU3’  ^sh™ld  ^brought  out  of  the  wound,  and  the  gangrenous 
■hmfi  1  !i!ese<lted-  •  The  Proximal  and  distal  ends  of  the  resected  bowel 
inus  estabT  }bejStltched  to  the  edSrs  of  the  "'ound,  and  an  artificial 


4.  Nekton  s  operation  of  enterotomy  should  be  undertaken  in  all 
cases  of  intestinal  strangulation,  when  laparotomy  is  rejected  or  seems 
inapplicable,  as  well  as  in  cases  of  intussusception  in  which  the  invagi- 
nated  bowel  cannot  readily  be  released.  It  should  be  performed  in 
the  right  groin,  or,  rather,  right  iliac  fossa.  1 

5  If  laparotomy  succeed,  the  cause  which  called  for  it  is  removed 
and  the  normal  action  of  the  bowel  is  restored.  If  resorted  to  earlv’ 

fnAu5  a+[Ul?  of  Prac4lce>  it  is  probable  that  it  would  be  more  success- 
lul  than  the  treatment,  by  opium,  inflation,  or  purgatives,  which  has 
nitnerto  been  in  vogue. 


ON  THE  CONDUCTION  OF  PHYSICAL  SIGNS  IN 
DISEASES  OF  THE  LUNGS. 
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Senior  Physician  to  the  Bristol  General  Hospital ;  Lecturer  on  Medicine  at  the 
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In  the  case  of  diseases  of  the  heart,  it  is  universally  recognised  that 
the  physical  signs  by  which  certain  morbid  conditions  are'  detected, 
are  conveyed  to  varying  distances  from  the  site  of  their  origin,  and 
are  transmitted  by  the  different  structures  in  the  vicinity,  and  that 
the  tissue  of  the  lungs  themselves  takes  its  share  as  a  conducting 
medium.  Thus,  it  is  well  known  that  a  cardiac  murmur,  if  sufficiently 
marked,  will  be  audible  not  only  along  the  line  of  the  heart  and  great 
vessels,  but  also  over  a  certain  region  of  lung,  adjacent  to  the  heart : 
and  that,  in  the  case  of  a  very  loud  murmur,  the  sound  may  be  heard 
over  the  whole  of  the  pulmonary  area.  Hence  it  is  a  well-established 
clinical  fact,  that  lung-tissue  is  a  fairly  good  conductor  of  sounds 
developed  by  morbid  conditions. 

As  far  as  my  experience  has  gone,  I  have  seen  reason  to  believe 
that  in  the  case  of  diseases  of  the  lungs  themselves,  it  is  not  so  gene¬ 
rally  recognised  that  the  physical  signs  which  exist  may  be  detected 
at  a  distance  from  the  spot  where  they  originate.  It  has  repeatedly 
lallen  to  my  lot  to  meet  with  instances  where  this  fact  has  not  been 
duly  appreciated  ;  and,  I  may  observe,  that  it  is  not  usually  insisted 
upon  in  text-books.  1  have,  therefore,  ventured  to  bring  before  you 
to-night,  the  subject  of  the  conduction  of  physical  signs  in  pulmonary 
disease,  in  the  hope  that  it  may  be  of  some  service  to  draw  attention 
definitely  to  a  point,  the  practical  importance  of  which  will  be  readily 
recognised.  J 

I  proceed,  then,  briefly  to  illustrate  the  following  propositions. 

1.  Physical  signs  due  to  disease  of  a  limited  portion  of  lung  may  be 
conveyed  by  the  surrounding  .  tissue,  so  as  to  be  recognised  at  a  dis¬ 
tance  from  the  site,  of  the  lesion  ;  as  in  front,  where  the  disease  is  at 
back  of  the  chest ;  in  the  lower  part,  where  the  disease  is  in  the  upper  * 
or  over  the  sound  lung,  where  one  lung  only  is  affected. 

2.  It  is,  consequently,  as  important  to  trace  to  their  origin  the 
physical  signs  dependent  upon  lung-disease,  as  it  is  to  follow  out  those 
of  a  cardiac  lesion. 

The  first  case  in  which  my  attention  was  definitely  drawn  to  this 
subject  was  one  which  occurred  at  University  College  Hospital  duiin°- 
my  student-days.  A  patient,  with  the  signs  of  lei t  pneumothorax — 
tympanitic  percussion-note  and  the  usual  auscultatory  phenomena — 
presented  the  same  signs  over  the  upper  part  of  the  right  side  of  the 
chest,  and  it  was  therefore  supposed  that  there  existed  a  limited 
pneumothorax  on  the  right,  as  well  as  general  pneumothorax  on  the 
left,  side.  After  death,  it  was  found  that  there  was  no  air  in  the 
nght  pleura,  but  that  the  apex  of  the  lung  was  consolidated,  and  had 
conveyed  over  to  the  right  side  signs  derived  from  the  left ;  just  as  a 
solid  tumour  in  the  thorax  may  transmit  physical  signs  produced  in 
the  lung-tissue  with  which  it  lies  in  contact. 

Since  that  time,  I  have  frequently  met  with  illustrations  of  the  same 
fact.  I  will  briefly  give  a  few  examples. 

A  patient  was  admitted  into  the  Bristol  General  Hospital  with  acute 
lobar  pneumonia  of  the  left  base — the  usual  signs  being  present.  There 
was,  in  addition,  tubular  breathing  over  the  right  base,  so  marked  as 
to  have  led  to  the  diagnosis  of  consolidation  of  this  base  also.  It  was 
pointed  out,  however,  that  dulness  and  increase  of  vocal  fremitus  were 
absent  on  the  right  side,  and  that  vesicular  breathing  existed,  through 
which  the  tubular  was  heard.  The  patient  died,  and  the^ostf  mortem 
examination  proved  that  consolidation  existed  at  the  left  base  only. 

A  man  was  admitted  into  the  hospital,  with  the  right  pleura  almost 
full  of  fluid.  Bronchial  breathing  existed  near  the  spine  on  the  alfected 
side,  and  was  conducted  over  to  the  sound  side,  as  far  as  three  inches 
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from  the  middle  line  ;  while  the  exaggerated  breathing  of  the  sound 
side  was  conveyed  for  a  similar  distance  over  the  area  of  effusion.  The 
question  arises,  how  far,  in  such  an  instance  as  this,  the  chest-wall 
itself  does  not  act  as  the  conducting  medium  ? 

In  a  case  of  right  apex  pneumonia,  there  was  silence  over  the  affected 
area,  and  tubular-breathing  was  nowhere  heard,  except  distantly  over 
the  sound  lung,  close  to  the  middle  line,  in  front  and  behind. 

In  a  case  of  consolidation,  with  cavity  at  the  right  apex,  where,  in 
the  examination  of  the  chest,  the  stethoscope  was  placed  first  upon  the 
left  side,  amphoric  breathing  was  so  loudly  heard  here,  as  to  give  rise 
to  the  impression  that  there  was  a  cavity  in  this,  the  unaffected  side 
whereas,  further  observation  proved  that  the  sound  was  merely  con¬ 
ducted  over  from  the  light  apex. 

In  a  man  with  chronic  bronchitis  and  emphysema,  sibilant  rhonchus 
was  detected  over  the  left  back,  and  wa3  believed  to  be  localised  there, 
until  attention  was  called  to  the  fact  that  the  sound  could  be  traced 
over  to  its  point  of  maximum  intensity  on  the  right  side. 

In  a  young  man  with  phthisical  consolidation  of  the  right  apex, 
high-pitched  moist  rdles  existed,  which,  both  in  front  and  behind,  were 
plainly  conducted  to  the  left  apex,  diminishing  in  intensity  until  they 
became  inaudible  at  a  distance  of  about  2^  inches  from  the  middle  line. 

In  a  patient  with  similar  phthisical  disease  at  the  right  apex,  the 
high-pitched  moist  r&les  originating  on  the  right  side  were  distinctly 
heard  over  the  first  rib  and  space  on  the  left,  as  far  out  as  3  inches 
from  the  middle  line.  What  made  the  identity  of  the  rdlcs  in  this 
case  especially  clear  was  that  towards  the  end  of  expiration  they 
became  synchronous  with  the  heart-beat. 

There  is  a  group  of  cases  of  some  practical  importance,  where  sounds 
— rattling,  snoring,  gurgling,  and  the  like — produced  in  the  throat, 
larynx,  trachea,  or  main  bronchus,  are  conducted  throughout  the 
lung-tissue  so  as  to  be  audible  more  or  less  over  the  whole  of  the  pul¬ 
monary  area  ;  just  as  the  voice-sound,  originating  in  the  larynx,  is 
conveyed  to  the  surface  over  the  entire  lung.  I  have,  however, 
known  a  diagnosis  of  general  bronchitis  to  he  made  in  such  a  case. 
The  distinguishing  points  of  this  condition  are  these  :  That  the  same 
sound  which  is  heard  over  the  chest  is  frequently  audible  before  the 
ear  is  applied  to  the  surface,  and  that  on  auscultation  it  is  proved  to 
be  identical  in  quality  over  the  whole  area,  diminishing  only  in 
intensity  as  the  distance  from  its  source  increases. 

As  a  type  of  this  group,  may  be  taken  the  stridulous  breathing  of 
laryngeal  obstruction.  Every  one  is  familiar  with  the  way  in  which 
the  stridulous  sound  produced  in  the  larynx  is  conveyed  over  the 
whole  of  the  pulmonary  area,  so  that  the  normal  vesicular  breathing 
is  more  or  less  completely  masked.  Here  there  is  no  suspicion  of  any 
source  for  the  sound  other  than  the  larynx,  although  it  is  so  clearly 
heard  over  the  whole  chest. 

A  similar  conduction  of  sound  often  obtains  in  cases  of  bronchial 
asthma.  One  and  the  same  cooing  or  whistling  sound  is  heard  clearly 
and  distinctly  predominant  over  a  considerable  area.  When  this  is 
the  case,  the  obstruction  must  be  due  to  narrowing  of  one  definite 
limited  portion  of  bronchial  tube  only,  and  not  to  a  general  contrac¬ 
tion  of  all  the  tubes  over  the  given  area ;  for  did  such  a  general 
narrowing  of  the  air-tubes  exist,  each  tube  would  have  its  own  note, 
dependent  upon  its  calibre  (like  the  separate  pipes  of  an  organ),  and 
the  result  would  be  the  general  chorus  of  sonorous  and  sibilant  rhonchi 
heard  in  other  cases  of  asthma  and  in  a  typical  case  of  bronchitis  in 
the  dry  stage. 

The  physical  signs  which  are  most  liable  to  conduction  are  those 
which  are  recognised  by  auscultation ;  and,  of  these,  chiefly  altered 
breathing  and  rdlcs,  moist  and  dry.  Friction- sound  is  conducted  to 
but  a  small  extent,  and  alterations  in  vocal  resonance  do  not  appear 
to  be  very  readily  transmitted  to  a  distance.  Percussion  may  furnish 
occasional  instances,  as  in  a  case  to  which  I  have  referred.  Friction- 
fremitus  and  altered  vocal  fremitus  (except  in  some  cases  of  pleuritic 
effusion),  are  limited  to  the  immediate  vicinity  of  the  lesion  to  which 
they  are  due. 

In  the  attempt  to  localise  the  physical  signs  of  lung-disease,  the 
guiding  principles  are  the  same  as  in  the  case  of  cardiac  murmurs. 
They  are  as  follows. 

In  conduction,  a  physical  sign  (1)  retains  its  special  quality  ;  (2) 
loses  in  quantity  directly  as  the  increase  of  the  distance  from  the  lesion 
to  which  it  is  due. 

In  order  to  prove  that  a  heart-murmur,  heard  at  the  apex,  is  identi¬ 
cal  with  a  murmur  dependent  upon  valvular  lesion  at  the  base,  it  must 
be  shown  that  the  character  of  the  sound,  as  to  quality  and  duration, 
is  the  same  at  both  apex  and  base  ;  and  that  the  intensity  of  the  mur¬ 
mur  steadily  increases  as  it  is  traced  upwards  from  the  one  point  to 
the  other.  In  the  same  way,  in  order  to  justify  the  conclusion  that 
rdlcs  heard  at  the  right  apex,  are  due  to  disease  of  the  left,  it  must 


be  demonstrated  that  the  quality  of  the  rdlcs  at  the  two  apices  is 
identical  as  regards  pitch,  duration,  and  rhythm,  and  that  the  sounds 
steadily  increase  in  intensity  as  they  are  traced  over  from  the  right 
side  to  the  left. 

The  readiness  with  which  a  sound  is  conducted  from  one  part  of  a 
lung  to  another,  or  from  one  lung  to  the  other,  will  necessarily  vary 
with  the  state  of  the  conducting  tissue.  Thus,  if  rdlcs  exist  at  one 
apex,  and  consolidation  has  taken  place  at  the  other,  the  rdlcs  will  be 
conducted  over  more  distinctly  by  the  solid  tissue  than  by  the  healthy 
lung  ;  just  as  the  heart-sounds  are  heard  more  loudly  than  normal  at 
the  right  apex  if  consolidation  exists.  Hence  the  degree  of  con¬ 
ductivity  possessed  by  the  lung  is  in  itself  of  value  as  an  indication  of 
the  physical  condition  of  the  pulmonary  tissue  in  the  region  to  which 
any  sound  is  transmitted.  . 

From  a  practical  point  of  view,  the  subject  which  I  have  thus 
briefly  discussed  is  one  of  considerable  importance.  Unless  it  is  fully 
recognised  that  physical  signs  audible  over  any  portion  of  lung-tissue 
do  not  necessarily  originate  where  they  are  heard,  but  may  be  con¬ 
veyed  from  a  distance— unless  it  is  remembered  that,  in  lung-disease, 
the  auscultatory  phenomena  in  particular  must  be  followed  out  to  their 
position  of  maximum  intensity  just  as  carefully  as  in  the  case  of 
cardiac  murmurs — unless  this  is  borne  in  mind,  the  observer  will  he 
liable  to  fall  into  error,  to  mistake  an  unilateral  pneumonia  for  a 
bilateral  consolidation,  a  local  obstruction  for  a  general  bronchitis,  a 
phthisical  affection  of  one  lung  for  a  condition  implicating  both. 
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Introduction  to  a  Discussion  in  the  Section  of  Pharmacology  and 
Therapeutics  at  the  Fifty-Second  Annual  Meeting  of  the 
British  Medical  Association. 


By  A.  HUGHES  BENNETT,  M.D., 

Physician  to  the  Hospital  for  Epilepsy  and  Paralysis  ;  Assistant-Physician  to  the 

Westminster  Hospital. 


j  have  responded  to  an  invitation  from  the  authorities  of  this  Section,' 
to  open  a  discussion  on  electro-therapeutics,  in  the  conviction  that  an 
inquiry  into  the  subject  is  attended  with  so  much  inherent  mteiest,: 
that  it  demands  no  special  effort  on  my  part  to  enlist  the  sympathies 
of  scientific  physicians.  I  consider  that  the  official  act  of  this  branch 
of  the  British  Medical  Association,  in  initiating  an  investigation  into 
the  question,  will  constitute  an  era  in  the  history  of  electrical  science 
as  applied  to  medicine  in  this  country.  .  , 

In  Eli  Hand,  this  department  of  therapeutics  has  not  received  from 
the  bulk  of  the  profession  that  consideration  which  it  merits  ;  and, 
although  for  a  long  period  the  public  have  anxiously  anticipated  sub¬ 
stantial  benefits  from  its  revelations,  they  have  appealed  in  vam  to. 
the  majority  of  medical  men.  This  is  partly  due  to  a  want  of  know¬ 
ledge  of  the  properties  and  virtues  of  electricity,  and  of  its  methods 
of  application  ;  and,  also,  to  an  impression  which  very  generally  pre¬ 
vails,  that  there  is  something  mysterious  in  its  phenomena,  that  its 
benefits  have  been  exaggerated,  and  that  those  who  employ  it  in  prac¬ 
tice  are  not  always  deserving  of  the  confidence  of  their  professions, 
brethren  or  the  public.  That  there  may  have  been  softie  grounds  foi 
this  adverse  prejudice,  I  will  not  attempt  to  deny  ;  but,  of  late  years, 
electricity,  in  its  applications  to  medicine,  has  so  developed  its  re¬ 
sources,  as  to  assume  a  scientific  position  well  worthy  of  serious  con 

S1  Although  other  countries,  and  especially  Germany,  have  been  tin 
pioneers  in  advancing  this  branch  of  knowledge,  in  recent  tunes  tlr 
works  of  Althaus,  Poore,  De  Watteville,  Waller,  and  others,  hav< 
done  not  a  little  to  save  England  from  the  reproach  of  totally  neglect 
ino-  the  study  of  what  must,  sooner  or  later,  be  recognised  as  a  valu 
able  agent  in  the  hands  of  the  medical  man.  I  look,  then,  upon  thj 
determination  of  the  Therapeutical  Section  of  this  great  Association,  ft 
investigate  the  subject,  on  this  the  inaugural  meeting  of  its  existence 
as  a  sign  that  at  last  the  labours  of  electro-therapeutists  in  this  countr 
are  being  appreciated  ;  that  their  efforts  to  promote  their  science  ar 
no  longer  looked  upon  with  suspicion  or  prejudice,  and  that  a  desn 
is  felt  that  their  doctrines  should  be  expounded,  and  a  knowledge  o 
them  more  widely  disseminated.  , 

Electro-therapeutics,  in  its  broad  sense,  may  be  defined  as  tna 
science  which  deals  with  the  study  of  electricity  in  its  relations  to  tn 
treatment  of  disease.  This  obviously  comprises  a  vast  and.vaned  ner. 
of  investigation,  involving,  as  it  does,  an  intimate  acquaintance  no 
only  with  numerous  physical  phenomena,  but  with  the  laws  ot  me  w 
health  and  disease.  To  attempt  a  complete  disquisition  on  suen 
subject  is,  therefore,  impossible.  My  object  in  now  addie  sing  you 
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not  to  exhaust  or  even  endeavour  to  illuminate  the  question  but  by 
advancing  a  few  reflections,  to  supply  a  text,  which  others  more  erudito 
than  myself  may  afterwards  expound.  This,  I  think,  will  be 
best  fulfilled,  not  by  entering  into  the  details  of  the  science  and  art  of 
electro-therapeutics,  but  by  attempting  to  indicate  the  present  state  of 
know  ledge  on  the  subject,  and  the  main  general  principles  which  guide 
us  in  its  practice.  & 

It  is  generally  admitted  that  electricity  is  a  potent  force,  exercising 
an  immense  influence  over  the  tissues  and  functions  of  the  healthy 
living;  body.  The  efforts  to  utilise  this  for  the  cure  of  disease,  it  must 
be  admitted,  have  up  to  the  present  been  carried  out  in  a  purely 
empirical  manner  ;  and  we  possess  no  true  rational  basis  upon  which 
to  found  a  system  of  treatment.  This  is  due  not  only  to  our  want  of 
knowledge  of  the  essential  nature  of  the  currents  employed,  but  to  our 
ignorance  of  the  pathological  conditions  which  they  are  intended  to 
remove,  l  he  action  of  electricity  is,  however,  in  this  particular,  not 
peculiar  ;  but,  in  common  with  many  other  useful  therapeutic  agents 
its  rationale  remains  shrouded  in  mystery.  We  administer  quinine 
arsenic  iodide  of  potassium,  salicylate  of  soda,  and  other  remedies,  which 
undoubtedly  relieve  abnormal  conditions,  without  any  complete  theo¬ 
retical  basis  to  guide  us.  On  that  account,  it  is  none  the  less  important, 
by  an  investigation  of  their  properties,  to  frame  a  rational  explanation 
of  their  actions.  Towards  this  end,  a  preliminary  study  of  certain 
facts  is  necessary,  which  in  the  present  instance  must  be  brief,  and 
limited  to  such  details  as  bear  directly  on  an  intelligent  compre¬ 
hension  of  electro-therapeutics.  ^ 

,Tbe  elIfe'?t.s  °/  an  electric  current  flowing  through  the  living  body  are 
°f .a  f°urfold  character  namely  :  1,  mechanical ;  2,  physical :  3,  che¬ 
mical  ;  and  4,  physiological.  The  mechanical,  physical,  and  chemical 
actions  are  precisely  similar  to  those  on  inert  substances  ;  but  the 
physiologmai  effects  take  place  in  virtue  of  the  special  vital  properties 
of  the  tissues.  With  regard  to  the  first  three  of  these,  I  need  only 
mention  that  the  mechanical  effects  are  most  highly  developed  by  the 
aradic  current, .  and  consist  of  a  series  of  phenomena  allied  to  friction 
appmg,  \  lbiation,  .  etc.,  and  these  are  not  of  necessity  dependent  on 
muscular  contraction.  The  physical  effects  are  the  production  of 
neat,  the  modification  of  endosmose  and  exosmose,  and  the  transfer¬ 
ence  of  particles  from  one  pole  to  the  other.  The  chemical  effects  are 
mainly  electrolytic  m  character,  consisting  of  an  electro-chemical  de- 
mnposi  ion  of  the  animal  fluids,  and  this  appears  to  occur  equally  in 
e  living  as  m  the  dead  body.  These  are  mainly  to  be  obtained  by 
the  galvanic  current,  although  faradism  possesses  this  property  to  a 
lesaei  extent.  The  physiological  effects  are  essentially  dependent  on 
Properties  of  the  tissues  ;  they  are  peculiar  to  organisation 
md  they  cease  when  life  becomes  extinct. 

At  present  we  have  only  to  do  with  the  actions  on  the  living  human 
m,  r  +•  am  ™uch  tempted  to  give  a  summary  of  the  results  of  the 
implication  of  the  various  forms  of  the  electric  currents  to  the  different 
structures  of  the  healthy  subject,  as  well  as  an  account  of  the  more 

ecent  physiological  researches  on  the  subject,  a  knowledge  of  which 

s  absolutely  essential  to  a  proper  comprehension  of  all  electrical  pro- 
, enures-  This  unfortunately,  the  brief  time  at  my  disposal  does 
»ot  permit,  and  I  have  therefore  to  assume  that  my  audience  is  already 
■cquainted  with  the  general  principles  here  involved.  It  is  at  present 
umcient  to  state  that  every  tissue  and  organ  is  specifically  influenced, 
applications  to  the  brain,  cord,  nerves,  and  muscles,  are  followed  bv 
lennite  and  characteristic  action  ;  each  of  the  special  senses  is  modi- 
ed  according  to  fixed  laws  ;  and  the  circulation,  secretion,  excretion, 
nu  nutrition,  all  develop  under  the  influence  of  electric  currents  the 
•ecuiiar  phenomena  inherent  to  them. 

It  will  therefore  be  seen  that  electricity  exercises  a  profound  and 
xtensively  distributed  physiological  action  on  the  various  organs  and 
issues  of  the  living  body.  The  characteristic  results  are,  that  the 
P  cial  functions  of  the  particular  organ  or  tissue  acted  upon,  are,  by 
noderate  applications,  stimulated  into  increased  activity,  and  their 
ecuiiar  properties  more  prominently  developed.  These  phenomena 
■anng  been  experimentally  verified,  it  is  to  them,  as  well  as  to 
I-  i  .  knowledge  of  pathological  processes,  that  we  must  look 
Wo  est‘jkhshing  a  rational  basis  for  the  practice  of  electro- 
peutics.  Although  this  is  the  goal  of  the  scientific  inquirer,  it  must 

avA  m?mteiL  u-t  iat’  i lf  -tlie  Physical  and  physiological  phenomena 
,;i.  him  in  his  investigations,  they  have,  up  to  the  present, 

Wrtmrattf dise^  the  r6SUltS  °f  th°  aPPlicatiou  of  electricity  in  the 

We  have,  therefore,  next  to  inquire  what  are  the  therapeutic  actions 
elW  A  T  ■  se  ,may  be  briefly  summed  up  by  saying  that  it  is 

'tinni  b<3  a  stlmulant>  a  sedative,  and  a  tonic.  The  stimulant 
the  1one  ’uost  easy  of  comprehension,  and  the  mechanical, 
iemicai,  and  irritating  properties  of  the  current  may  in  part  serve  for 


its  explanation.  This,  however,  is  far  from  being  complete,  as  the  per¬ 
manent  results,  following  temporary  applications,  indicate  that  there 
remain  other  than  irritative  effects  to  account  for  the  phenomena  pro¬ 
duced.  I  he  theory  of  electrotonus  has  always  been  a  plausible  one  to 
explain  this  action,  the  exciting  property  of  the  cathode  in  causing 
catelectrotonus  being  suggested  as  a  cause.  This,  however,  is  purely 
theoretical,  and  would  not  account  for  the  prolonged  effects  of  the 
current.  Again,  the  so-called  cataphoric  and  catalytic  properties  are 
said  to  initiate  the  stimulant  effects,  but  the  existence  of  these  are 
also  entirely  hypothetical.  In  short,  we  do  not  know  how  this  action 
is  to  be  explained,  and  there  may  be  powers  in  the  electric  current 
which  we  have  not  even  surmised.  While  we  recognise  a  stimulant 
effect  under  certain  conditions,  we  are  quite  ignorant  as  to  how  it  is 
produced.  All  that  can  be  said  is  that,  in  addition  to  simple  irrita¬ 
tion,  there  must  be  a  more  profound  modification  of  nutrition  of  a 
nature  too  delicate  for  us  to  determine. 

The  sedative  effects  of  electricity  are  equally  obscure  ;  but  they  are 
probably  due  not  only  to  the  immediate  and  direct  modifying  influ¬ 
ence  on  pain  and  irritation,  but  to  a  permanent  effect  on  the  mole¬ 
cular  and  trophic  elements  of  the  tissues.  This  is  necessary  to  account 
for  the  completeness  of  recovery  which  takes  place,  as  well  as  tem¬ 
porary  relief. 

.  The  tofic  action,  again,  whether  local  or  general,  is  a  further  exten¬ 
sion  of  the  same  process,  and  is  of  a  very  complicated  and  many-sided 
nature.  Here  the  catalytic  effects  of  electricity  are  the  most  promi¬ 
nent,  consisting  of  a  modification  of  the  ultimate  particles  of  the 
tissues  influencing,  the  circulation,  vaso-motor  system,  and  trophic 
elements,  and  causing  augmented  inhibitory  powers,  increased  osmotic 
processes,  and  transference  of  fluids  from  pole  to  pole.  As  a  result, 
there  is  the  tonic  or  refreshing  action  of  the  current,  and  the  profound 
influence  it  exercises  on  nutrition  and  growth. 

It.  is  inrpossible  at  present  to  give  in  detail  the  various  means  for 
obtaining  even  these  three  prominent  effects  of  electricity.  These  de¬ 
pend  upon  the  nature  and  method  of  the  application,  and  altogether 
constitute  the  art  of  electro-therapeutics,  which  demands  considerable 
technical  knowledge  and  manipulative  dexterity.  In  connection  with 
this  subject,  I  shall,  however,  direct  attention  to  certain  special  points 
concerning  which  difference  of  opinion  prevails,  and  which,  therefore, 
constitute  important  questions  for  discussion.  For  example,  it  has 
been  plausibly  maintained  that  the  direction  in  which  the  ’current 
flows  through  the  diseased  structures  is  of  great  practical  moment. 
The  truth  of  this  assertion  still,  however,  remains  to  be  demonstrated, 
as,  so  far,  practical  experience  has  failed  to  show  that,  for  the  pro¬ 
duction  of  therapeutic  effects,  the  mere  direction  of  the  current  is  of 
any  essential  importance. 

Again,  the  action  of  the  two  poles  of  the  battery  being  unlike,  there 
naturally  arises  the  question  as  to  whether,  in  the  polar  method  of 
application,  these  are  to  be. distinguished.  On  this  point,  also,  there 
is  not  as  yet  sufficient  evidence,  as  the  poles  appear  to  differ  only  in 
degree,,  and  not  in  kind.  A  priori  reasoning  only  suggests  that  the 
anode  is  preferable  when  irritation  or  pain  is  to  be  relieved,  and  the 
cathode  when  active  stimulation  is  required. 

Another  procedure  of  doubtful  efficacy  is  what  has  been  described 
by  Remak  as  “indirect  catalysis.”  Therapeutic  effects  are  usually 
obtained  by  the  direct  application  of  the  electric  current  to  the  dis¬ 
eased  structures  ;  but  that  observer  maintains  that  “  a  modification  of 
the  circulatory  and  nutritive  conditions  of  various  tissues  may  be  ob¬ 
tained  by  galvanisation  of  the  nerve-trunks  which  supply  them.”  In 
this  way,  rapid  absorption  of  morbid  products  is  said  to  be  produced. 

A  his  statement  also  requires  further  investigation  before  its  truth  can 
be  accepted. 

Another  question  which  has  been  much  discussed,  is  the  alleged 
efficacy  of  electrisation  of  the  cervical  sympathetic  system.  This  pro¬ 
cedure  is  supposed  to  act  upon  the  vaso-motor  and  trophic  elements 
in  various  parts  of  the  body.  Here  also  we  have  no  convincing 
proof  of  the  fact.  While,  on  the  one  hand,  it  is  impossible  to  deny 
that  by  subaural  electrisation  the  sympathetic  system  comes  under  the 
action  of  the  current,  on  the  other,  it  is  impossible  to  eliminate  its 
effects  from  those  on  other  important  structures  in  its  neighbour¬ 
hood.  It  is,  therefore,  difficult  to  determine  to  which  of  these  influ¬ 
ences  the  alleged  results  are  due. 

When  the  diseased  tissues  are  inaccessible  to  direct  stimulation,  it 
is  stated  that  they  may  be  reached  by  utilising  the  phenomenon  of 
reflex  action.  By  the  irritation  of  the  sensory  nerves  of  one  part, 
various  physiological  and  therapeutical  effects  are  said  to  be  induced 
at.  another.  This  assertion,  although  probable,  is,  it  must  be  ad¬ 
mitted,  difficult  of  actual  demonstration. 

The  possibility  of  estimating  the  dose  of  electricity  is  a  question 
which  may  be  considered  as  still  under  discussion.  This  is  dependent 
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on  two  factors  :  1,  the  duration  of  the  application  of  the  current ;  and 
2,  its  intensity.  The  former  of  these  can  be  readily  recorded.  As  to 
the  latter,  we  have  no  means  of  accurately  measuring  the  strength  of 
the  faradic  current ;  in  its  employment,  therefore,  we  are  guided 
only  by  the  sensation  it  produces  on  ourselves  or  on  the  patient,  anc 
regulate  the  amount  accordingly.  The  intensity  of  the  galvanic  cur¬ 
rent  can,  however,  be  ascertained  and  measured  with  exactitude  by 
means  of  a  galvanometer,  which,  in  all  electrical  operations,  should 
always  be  included  in  the  circuit.  The  instrument  should  be  divided 
into  "divisions  of  definite  capacity  (milli-amperes),  so  that,  in  ordering 
galvanism,  assuming  the  size  and  position  of  the  electrodes  to  be 
determined,  we  have  simply  to  prescribe  the  number  of  milli-amperes 
of  electrical  force  that  we  wish  to  employ.  By  this  means,  the  dose 
of  the  current  can  be  made  as  precise  as  the  grains  of  a  powder  or  the 
minims  of  a  fluid. 

These  are  some  of  the  debatable  points  connected  with  the  practice 
of  electro-therapeutics,  and  the  theoretical  problems  connected  with 
them  ;  all  being  worthy  of  discussion,  and  the  solution  of  any  of  which 
would  be  attended  with  great  practical  advantage. 

To  estimate  the  precise  value  of  electrical  treatment  is,  to  the  con¬ 
scientious  investigator,  a  task  of  great  difficulty  ;  and  the  opinions  of 
physicians  are  greatly  at  variance  on  the  subject.  Some  look  upon  it 
as  an  universal  panacea  for  all  the  ills  to  which  human  flesh,  is  heir 
others  regard  its  alleged  properties  as  hypothetical,  and  contemptu 
ously  refuse  to  admit  any  of  its  virtues.  It  must  be  admitted  that  we 
are  not  in  possession  of  a  sufficient  series  of  scientifically  arranged 
facts  to  enable  us  to  speak  with  confidence  on  the  question.  At  the 
same  time,  the  conclusion  arrived  at  by  those  who,  from  large  expe¬ 
rience  and  extended  research,  are  best  qualified  to  form  a  judgment, 
is  that  electricity  is  a  many-sided  remedy,  which,  in  a  variety  of  con¬ 
ditions,  relieves  distressing  symptoms,  and  occasionally  leads  to  the 
permanent  cure  of  disease. 

In  conclusion,  I  propose  to  enumerate  some  of  the  chief  morbid 
conditions  for  the  treatment  of  which  this  agent  is  believed  to  be 
specially  suitable.  These,  for  practical  purposes,  may  be  considered 
under  three  classes :  (1)  diseases  characterised  by  diminished  func¬ 
tional  activity  ;  (2)  those  by  increased  functional  activity  ;  and  (3)  a 
large  and  miscellaneous  collection  of  affections  associated  with  local  and 
general  malnutrition.  Under  the  first  heading  may  be  placed  para¬ 
lysis,  anaesthesia,  atrophy,  sclerosis,  and  a  variety  of  other  morbid 
states.  The  etiology  of  these  conditions  is  often  obscure.  The  indi¬ 
cation  for  their  treatment  is  to  excite  and  stimulate,  to  exalt  func¬ 
tional  activity,  to  remove  anything  which  inhibits  conduction,  to 
overcome  obstruction,  and  to  modify  abnormal  nutrition-changes. 
The  casual  as  well  as  the  symptomatic  manifestations  must  be  brought 
under  the  influence  of  the  current ;  and,  in  paralysis  or  anaesthesia, 
not  only  must  the  secondary  local  effects  be  treated,  but  the  primary 
central  lesions  which  caused  them  must  be  beneficially  modified. 
Should  any  obstruction  to  natural  impulses  exist  at  any  portion  of 
the  nerve-tract,  this  may  often  be  successfully  overcome  by  an  electric 
stimulus,  which  thus  artificially  paves  the  way  for  subsequent  normal 
impressions,  and  the  consequent  repetition  of  which  ultimately  ends 
in  the  transmission  of  the  healthy  functions.  Here,  also,  attempts  are 
made  to  stimulate  depressed  functions  into  normal  activity  ;  and,  by 
utilising  the  catalytic  properties  of  the  current,  in  modifying  nutri¬ 
tion,  and  influencing  the  trophic  elements  of  the  tissues,  to  facilitate 
the  absorption  of  morbid  products,  and  to  promote  the  return  of 
healthy  structure.  On  these  principles,  there  is  obviously  a  large 
series  of  symptoms  and  diseases  capable  of  being  rationally  submitted 
to  the  electric  current,  and  it  is  probable  that  many  of  them  receive 
more  benefit  from  this  method  of  treatment  than  from  any  other. 

In  the  class  of  disorders  characterised  by  excessive  functional 
activity,  there  are  pain,  spasm,  contracture,  and  their  allied  affections. 
Here,  also,  we  are  generally  ignorant  of  the  seat  and  nature  of  the 
primary  lesion  ;  but  we  assume  the  symptoms  to  be  due  to  some 
molecular,  or,  so-called,  functional  derangement,  the  objective  existt  nee 
of  which,  however,  we  are  unable  to  demonstrate.  But,  whatever 
may  be  the  cause,  the  special  property  of  the  electric  current,  applied 
in  a  certain  manner,  is  to  relieve  motor  and  sensory  superexcitability, 
not  only  at  the  time  of  application,  but  often  permanently  afterwards; 
and,  if  this  influence  be  maintained,  the  nutrition  is  so  modified  as 
to  result  in  the  entire  removal  of  the  disease  itself.  These  sedative 
and  alterative  effects  of  the  electric  current  obviously  suggest  its 
employment  in  a  vast  variety  of  morbid  conditions. 

Finally,  the  tonic,  modifying,  or  catalytic  actions  of  electricity, 
may  be  employed  in  many  local  and  general  diseases.  As  has  been 
already  stated,  the  effects  are  supposed  to  be  due  to  the  influence 
the  current  exercises  on  the  nutrition  of  the  tissues,  the  modification 

f  the  trophic  functions,  the  alteration  in  the  circulation,  and  the 


stimulation  of  the  absorptive  processes.  Of  the  exact  nature  of  these 
actions  we  know  nothing,  and  we  are  equally  ignorant  of  the  pre¬ 
cise  pathological  conditions  for  which  they  are  applied  ;  and  practi¬ 
cal  experience  alone  indicates  their  utility.  Hence  electricity  has, 
with  advantage,  been  employed  in  local  ailments,  as  in  rheumatism, 
gout,  joint-affections,  skin-diseases,  chronic  inflammations,  and  so  on. 
So,  also,  in  more  general  maladies,  on  the  same  principles,  it  has  been 
found  beneficial,  as  in  hysteria,  neurasthenia,  chorea,  general  debility, 
and  a  variety  of  other  miscellaneous  constitutional  disorders.  It  is 
especially  among  the  neuroses,  and  so-called  functional  derangements, 
in  other  words,  in  those  diseases  characterised  by  much  suffering  and 
distress,  without  demonstrable  tissue-change  to  account  for  them, 
that  the  greatest  triumphs  of  electrical  treatment  arc  to  be  found.  . 

Although  these  are  the  general  conclusions  which  have  been  arrived 
at  as  to  the  utility  of  electricity  as  a  therapeutic  agent,  much  yet  re¬ 
mains  to  be  accomplished  in  this  direction,  and  a  vast  field  for  future 
research  and  discovery  still  lies  open  for  cultivation.  For  the  solution 
of  the  complex  problems  involved,  an  accumulation  of  facts,  observed 
and  recorded  with  the  most  rigid  accuracy  and  impartiality,  is  de¬ 
manded.  Instead  of  electro-therapeutic  investigations  being  con¬ 
ducted,  as  is  too  frequently  the  case,  by  those  ignorant  of  the  elements 
of  the  science,  and  registered  by  them  in  an  imperfect,  illogical,  and 
unscientific  manner,  the  question  requires  for  its  truthful  elucidation 
an  extensive  technical  knowledge,  dexterity  and  precision  in  the 
management  and  recording  of  details,  and  the  absence  of  prejudicial 
opinions  or  interested  motives.  Doubtless,  anyone  adopting  this  line 
of  inquiry  in  such  a  scientific  spirit  would  be  rewarded  by  novel  and 

important  results.  . 

1  have  now,  gentlemen,  very  briefly  endeavoured  to  give  a  sketch  or 
the  general  principles  which  guide  us  in  the  practice  of  electro-thera¬ 
peutics.  I  have  also,  with  the  view  of  suggesting  material  for  the 
subsequent  debate,  referred  more  especially  to  some  of  the  doubtful  or 
theoretical  points  connected  with  it,  about  which  tnere  is  room  for 
difference  of  opinion.  I  must,  however,  ask  you  to  believe  me  when 
I  say  that  the  subject  is  a  most  complex  and  voluminous  one,  and 
difficult  to  compress  intelligibly  into  the  limits  of  a  short  address. 
Moreover,  as  the  entire  science  is  still  in  its  infancy,  its  doctrines 
cannot  be  advocated  with  certainty  or  precision.  I  shall,  however, 
have  fulfilled  my  task  if,  by  thus  laying  its  prominent  features  before 
you,  I  initiate  a  discussion  which  may  be  the  means  of  exciting  inte¬ 
rest,  and  throwing  new  light  on  this  important  method  of  treatment. 


THE  THERAPEUTICAL  APPLICATIONS  OF 
ELECTRICITY. 

Read  in  the  Section  of  Pharmacology  and  Therapeutics  at  the  Fifty- 
Second  Annual  Meeting  of  the  British  Medical  Association. 

By  W.  E.  STEAYENSON,  M.D. Cantab.,  M.R.C.P., 

Casualty-Physician  and  Electrician  to  St.  Bartholomew's  Hospital. 

It  is  not  my  object  to  follow  or  discuss  the  very  valuable  remarks  of 
Dr.  Bennett  upon  the  therapeutical  uses  of  electricity.  1  have  rather 
the  wish  to  bring  the  subject  before  you  from  a  different  point  of  view ; 
so  that,  in  this  discussion,  we  may  consider  the  very  important  part 
which,  without  doubt,  electricity  plays  in  the  promotion  or  mainte¬ 
nance  of  health  and  in  the  production  of  disease. 

Electricity,  as  one  of  the  physical  forces,  is  constantly  exerting  its 
influence  on  everything  around  us,  and  no  doubt  influences  our  well¬ 
being  far  more  than  we  have  been  ready  either  to  admit  or  suppose. 
Its  nature  is  still  a  matter  of  doubt ;  but  it  is  most  likely  only  a 
modification  of  motion,  as  is  also  supposed  to  be  the  case  with  heat 

All  physicians  recognise  the  effect  that  light  and  heat  have  upon 
health.  We  know  that  the  children  of  our  close  alleys  in  large  towns 
are  pale  and  ansemic,  chiefly  from  the  deprivation  of  sunlight ;  and 
we  also  know  the  blanching  effect  produced  on  plants  by  keeping 
them  in  the  dark.  But  we  very  seldom  take  into  account  the  etteci 
of  electricity  upon  health  ;  and  yet  such  a  powerful  agent,  that  is 
continually  varying  and  influencing  our  climate,  must  have  a  most 
potent  influence  upon  such  a  delicate  organism  as  the  human  frame. 
When  gross  and  rapid  changes  take  place,  as  on  the  approach  oi  a 
thunderstorm,  we  all  know  that  many  people  are  most  P°*'ery“‘{ 
influenced.  Slight  variations  in  the  electrical  condition  of  the  atm  - 
sphere  are  continually  taking  place,  and  localities  in  very  nea 
proximity  vary  considerably.  This  is  well  known  to  telegraphists,  i 
the  earth-currents  produced  by  this  cause  are  a  great  source  of  annov 
ance,  and  one  of  the  chief  reasons  for  the  perpetuation  of  overhe 
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wires.  These  varying  electrical  conditions  of  contiguous  localities 
have  perhaps  more  influence  than  any  other  cause  in  producing  the 
dillerences  of  climate,  often  noticeable  within  very  short  distances 

‘‘are  fmport-mt  parta°of  th  sa>'s-  that  electricity  and  light 

clear,  hot^  f“** 

“hy,iTrd*o„u£ot:  b",  “'re'rect  °rit*  am“Seatnsr 

^-"SMsas 

Tlmufm an/Xt^h^?’  1  •',rf“e  '‘r  •beeu  V  Sir  William 

i nomson  ,  and  that  the  electrical  condition  of  objects  on  the  earth’s 
surface  must  be  affected  by  their  inductive  influence Is  qLe  cSain 
and  human  beings  must  participate  in  these  changes.  The  Question 
of  animal  electricity  was  exhaustively  discussed  by  Professor  McKend 

or  last  yeai  He  denies  the  existence  of  a  centre  for  electrical  senara. 
tion  in  the  human  body,  but  allows  that  such  a  centre  or  apparatus 
foi  the  production  of  electricity  does  exist  in  some  animals  and1  fishes 

ffift  centtre  for! the  ration 
place  in  the’  humaH  L'd™  7llVe  ruTpro  SsTlZhTs 

lLufoaLh^Lf  Ld  a^|mi,,atl0n’  secretion,  are  accompanied  by 

production  of  ^free&  nil  !  ?em1^1  Processes  are  accompanied  by  the 
pi oauction  of  tiee  electricity.  Professor  McKendrick  showed  that 

ery  muscular  contractmn  produced  electrical  currents  It  has  been 
fiequently  shown  that  the  electrical  condition  of  individuals  is  much 

^fnXtZml:  °f  The  betwSn  „‘e^5 

anu  electricity  is  still  an  undecided  question.  That  thev  bear  sottip 
relation  to  each  other  is  admitted  by  many  physiologists  aMoughk 
!S  generally  a  that  they  are  not  identical  0  ’  gh  “ 

U  hen  it  is  known  that  electricity  plays  such  a  prominent  part  in  all 
vital  processes,  it  is  notan  unwarrantable  assumption  t^suppose  that  if 

;:S 

co-VSusP°onqrvS 

a  most  invigorating  and  refreshing  tonic.  Dr.  Poore  proved  bv  th,. 

exhausted  when  the  muscles  of  the  arm  hkd  been 

xuausted  by  squeezing  the  instrument,  their  strength  could  be  re 

CUrrmt;  and  the  Per&sons  011  whom  he 

experimented  were  after  galvanism,  able  to  use  more  force  as  renre 
entei  by  pounds’  weight,  than  they  were  at  the  e ’  nr  o?! 
experiment,  before  the  muscles  were  at  all  tired  °  ° 

itsgoo^effeH-s  WrfCit  e  h“  beT  U8ed’  Up  to  almost  the  Present  time, 

It  has  chiiflv  bin  n°,  ’  as  aru  been  demonstrated  or  made  manifest. 

Impeutfc  Lent  tW  f  L  Md  *  diaSnosis  5  “d  when  used  as  a 
rS  »  W  there  lias  been  a  looseness  about  the  kind  of  elec- 

vvllich  hMPledetn  nld  iab0UlV  tbe  desci’tp]i°n  of  the  cases  reported, 
led  to  much  confusion  and  distrust  in  its  merits  "Mot 

ong  ago  a  case  of  asthma  was  reported,  in  a  medical ^  periodical 

iyhS  r sra- ,  V™? fo, thc  p‘H™brs  Si 

vadsm  at  all  d  SUpp0Sed»  that  faradlsm  had  been  used,  and  not  gal- 

*leItrLLtreeSatiLn?PariLS  L  out  the  different  modes  of 

-i,lL  '  nJ  1  7  Ud  the  klnd  ot  electricity  suitable  for  each  indi- 

vhich  ar^diffh'ult^to  °f  different  batteries  and  accessories 

men  are  difficult  to  obtain  except  in  a  place  set  aside  expressly  for 

1  e  ir  use.  This  necessitates  the  establishment  of  regular  electrical  roLis 

'ton  s  s  r  w**- 
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i,™  m  A,  i  P  duueu  t0  an  tne  London  hospitals.  A  descrip- 

iund  L  thh  w  7  Start6d  at  St  Bartholomew’s  Hospital  will  be 
In  the  nle  arSt  70  Ume+  of  the  SL  Bartholomeiv’s  Hospital  Reports. 

iul  ies  Tn  thefi^t38  "  m°de  £  SeneraI  treatme“t,  I  see  many 
t  mei  in  nmL  h  ^  pIaCj’  14  would  oecuPy  too  much  of  the  time 
xt”ensive  Li  PraCfjCe;  and>  in  the  second  P^ce,  batteries  are  very 
hri  entail*  /  a1re10,ten  .Setting  out  of  order  and  requiring  repair, 
f  treatment  hvClll  °t8-  L*16  and  a  continual  additional  expense, 

rahl  a  n  by  eJ.eCtn?lt:y'  become  at  a11  Popular,  there  is,  I  am 

tals’ifthLhe  applyin«  for  such  treatment  at  the  hos- 

>tals,  it  they  be  admitted  to  those  institutions,  as  at  present,  without 

iiurv  to  mI1S  beiDgask?d;  and  this  wouId  cause  a  great  loss  and 
■  afL  st'  et  'p  gLCrar  Pr‘TtlCe-  ,  1  have  asked  Messrs.  Coxeter,  of 
lent  at  sTirlt’  m  kor}don>.W10  fitted  UP  the  electrical  depart- 
avefoundmSLr,efW  8  ?0?pital‘  to  exhibit  to  3’0"  the  batteries  I 
'ended'1  to  ?,  !  i  U  forelectntCdI  purposes,  and  which  I  have  recom- 
n  L  TeU  1R  practlCe  111  differeut  parts  of  the  country 

atterv  $  5  ?  my  adTe‘  The  best  form  of  constant-current 
attery  is  that  made  up  of  the  Leclanche  cells.  Leelanche  cells  are 


and  is  not  in  action  when  the  battery  knotbring^sed^  With°du 

insnii 

hefrrbXrer&  J/r  ot  °°t£T 

iSfpSSSSSH 

cited  by  the  bichromate  of  potash  solution,  very  useful  The  pfemLo  a 

ss  T°“eiir,'om «« 

battei y.  Ihe  object  of  a  galvano-cautery  battery  is  to  obtain  a  lar«(. 
SL^L0  elecfcriclty;. therefore,  all  the  zincs  are  joined  together 
there  1LfLirLvSaneJ?nfed  togetll1er-  In  this  battery  before  you 
cxoosed  to  tL  Lplff  8’  flbUt! a  V6ry,  larSe  surface  of  the  elements  is 

i  Lf  L  ,the  exciting  fluid  in  each  cell.  The  electro-motive  force 
,  u°t  greater  than  six  smaller  cells  would  produce  but  the  Quantify 

of  electricity  is  very  much  increased.  ’  quantity 

necessarLSd5,  S'  elftr^ty’  an  in™lated  couch  and  benches  are 
“Jit  mMhme-  «—  «•  •»»*  cumberson.o 

a.'JJlh  oj'th,'!  diS'S,,*."'1  r,0r“fe  Votteries,  so  extensively  advertised, 

If  it  were  possible  L L  ’  and  are  great  impositions  on  the  public. 

ii  it  were  possible  to  pass  a  weak  current  of  electricity  through  thc 

body,  or  any  part  of  the  body,  for  an  indefinite  time  no  doi^bt  great 
tissue-changes  would  take  place.  It  would  be  impale  for  such 
a  powerful  agent— one  capable  of  splitting  up  all  chemical  conn 

PuLtfL  1  bepafsed  thr°ugb  the  body  without  Causing  great  changes 
But  the  skm  offers  such  a  resistance  to  the  passage  d  electricity 
that  the  body  may  almost  be  said  to  be  insulated.  °To  weak  curl 

the  sirin'  If  onePn0<lUCfd  battery‘belts>  could  pass  through 

tne  slun.  It  one  pole  from  the  battery-belt  be  applied  to  the  hnrlv 

and  a  ga^nometer  introduced  between  the  body  Lid  the  other  pole’ 

no  deflection  of  the  needle  can  be  detected.  If  the  current  from 

HmSLh;PsWhsWwonldtrODg  TUgh  t0  °VerCOme  th*  resistance  of 

of  ano  cationgof  tf’  7  1  sh°rt  time’  be  Produced  at  the  points 
ot  application  of  the  electrodes,  a  sore  first  appearing  at  the  point 

witfiPPllCatLn  °+l  thf  negative  P°le-  The  samePobjectfon  holds  good 
with  regard  to  the  electric  brushes  ;  no  battery  that  they  can  contain 

scalp  PT0haUtCebrauSh!rt!;Strng  TUgh  L  Penetrate  they.skin  of- the 
LtT  i  brushing  the  hair  relieves  headache  I  am  not  going  to 

deny ,  and  possib  y  it  may  do  so  through  electrical  influence  §  On  all 

occasions,  brushing  the  hair  produces  electrical  separation-  and  in 

certain  people,  during  dry  conditions  of  the  atmosphere  sparks  niay 

fheTrkemitted  dUrlDg  thepr°CeSS’  that  is-  if  ihe  hairLe8  brushed* in 

„0d'Lre  13  "°  W^y  °f  fPPiyiug  electricity  for  curative  purposes  ex¬ 
cept  by  moving  about  the  electrodes,  and  by  applying  it  locally  and 

LnStnL L  ta6  PariCUlar  affection  ft  is  intendLdto  reheve7  Its 
application  should  not  pass  out  of  skilled  hands.  If,  in  certain 

annlv  man  should.  after  instructing  a  nurse,  allow  her  to 

irumt  pL-vLL ^ CaSe  ufrufantde  parajysis,  which  requires  the  treat- 
f^r  thp  r  y+  ^  f°r  souths,  he  should  still  hold  himself  responsible 

out toperivmeThPLd'  fr°m  time  t0-time’  see  that  ft  is  being  carried 
A  P  ,  A  leAe  S?  many  points  at  which  electrical  treatment 

forLbf  k  r°T’  tliat,lt:  18  lmpossible  to  prescribe  it  for  the  public 
In  8eif'app  lcatf0?1  without  bringing  the  whole  method  into  disrepute. 
“  “Af  infantile  paralysis,  to  which  I  have  alluded,  where 
parnenA  are  seWom i  able  to  afford  the  expense  of  the  continual  applica- 
tion  of  electricity  by  a  qualified  man,  I  have  found  the  most  absurd 
mistakes  occur,  even  when  a  nurse  has  been  duly  instructed  in  the 
ode  of  application.  Parents  have  complained  that  they  see  little 
improvement  m  their  child,  and,  on  examining  the  battery*  it  is  found 
that  there  is  no  current  generated,  possibly  there  has  been  no  current 
passing  for  weeks,  but  the  nurse  has  been  diligently  rubbing  the  le°- 
daily  with  the  electrodes  attached  to  the  battery.  At  another  time” 
the  nurse  is  asked  to  go  through  her  usual  performance  to  show  how 
she  does  it,  and  it  is  found  that  she  has  been  diligently  rubbing  the 
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inside  of  the  leg  from  the  time  she  was  first  instructed,  when  the 
region  of  the  peronei  muscles  and  tibialis  anticus  had  been  particu¬ 
larly  pointed  out.  Many  of  these  mistakes  occur  with  adults,  lbey 
mix  up  the  positive  and  negative  poles,  or,  when  electricity  is  ad¬ 
vised  for  some  abdominal  complaint,  they  buy  a  magneto-electric 
machine,  hold  the  two  handles,  and  allow  a  very  unpleasant  current 
to  pass  from  one  arm  to  the  other  ;  the  rest  of  the  body  being  e 
almost  completely  out  of  the  circuit.  As  no  beneficial  result  iollows, 
they  lose  their  faith  in  electricity.  _ 

In  cases  of  paralysis,  due  to  cerebral  lesions,  that  is,  when  rigid 
arteries  are  known  to  exist,  or  when  softening  of  the  brain  is  expected, 
the  employment  of  electricity  is  not  unattended  with  danger.  In 
fact,  fatal  apoplectic  fits  have  been  known  to  follow  quickly  on  its 

use  (Golding  Bird).  „  ,,  .  .  .  .  . 

In  cases  of  contraction  and  rigidity  following  hemiplegia,  the 
result  of  a  descending  irritative  lesion  of  the  lateral  columns  aris¬ 
ing  from  the  seat  ot  the  injury  in  the  brain,  the  use  ot  electricity, 
al Though  generally  recommended,  has  not,  as  a  rule,  been  found  to 
produce  much  benefit.  It  very  possibly  prevents  matters  from  becoming 
worse,  or,  at  least,  retards  the  progress  of  the  contraction.  It  let 
alone,  the  contraction  has  been  known  to  be  so  great  that  the  finger¬ 
nails  have  been  pressed  into  the  muscles  of  the  palm  of  the  hand.  1 
have  lately  had  under  my  care  a  case  sent  to  me  by  Sir  James  1  aget, 
of  a  young  man  who  was  thrown  from  his  horse  on  to  his  head,  and 
thereby  received  some  injury  to  the  brain.  The  accident  was  followed 
by  right  hemiplegia  and  aphasia.  I  first  saw  him  six  months 
after  the  accidentTwhen  a  great  improvement  had  taken  place  in  his 
general  condition ;  but  there  was  a  progressing  contraction,  and 
rigidity  of  the  right  forearm  and  hand.  Any  attempt  to  open  the 
hand  was  accompanied  by  convulsive  trembling  ;  this  was  also  pre 
sent,  to  a  less  extent,  on  attempting  to  extend  the  right  leg.  Ankle- 
clonus  was  most  easily  induced.  I  was  asked  to  treat  the  case  with 
electricity,  and  have  galvanised  and  faradised  the  limbs  for  several 
months,  three  times  a  week.  The  treatment  has  been  followed  by 
most  satisfactory  results.  I  must  say  that,  from  previous  experience 
of  cases  of  late  rigidity,  I  undertook  this  case  with  some  misgivings, 
hoping  only  to  retard  the  mischief,  or,  at  best,  to  arrest  it  at  the  point 
it  had  already  reached  ;  but,  at  the  present  time,  my  patient  s  hand 
is  often  perfectly  extended  and  open  without  any  voluntary  effort, 
and,  if  closed,  can  be  easily  opened  with  the  slightest  amount  of 
trembling.  The  starting  and  trembling,  which  have  been  so  trouble¬ 
some  in  the  leg,  now  do  not  occur,  and,  in  every  way,  the  case  looks  most 


liu  uv  uvu  vovui  ,  - -  — J  ••  —  J  7 

promising.  It  is  difficult  to  say  how  far  improvement  may  continue. 

It  is  only  fair  to  state  that  my  patient  is  only  24  years  of  age,  and  in 
good  health  in  other  respects. 

I  have  also  under  my  care  at  St.  Bartholomew’s  Hospital  a  man 
who  was  supposed  to  have  broken  some  of  his  lower  dorsal  vertebra?, 
and  severely  injured  the  spinal  cord.  After  being  in  a  paraplegic  condi¬ 
tion  for  some  months,  he  gradually  recovered  the  power  of  morion  in  his 
lower  extremities  ;  but  soon  symptoms  of  lateral  sclerosis  became 
manifest.  He  suffered  from  gradually  increasing  rigidity  of  the  legs, 
often  suddenly  increased  in  paroxysms.  He  also  suffered  from  severe 
tremblings  and  sudden  contractions  of  his  limbs  when  in  bed.  The 
rigidity  and  contraction  of  the  muscles  prevented  him  from  stooping 
to° pick  anything  off  the  ground,  and  from  lacing  his  boots ;  and  he 
walked  with  a  most  marked  spastic  gait.  He  was  sent  to  me  for  elec¬ 
trical  treatment  about  eight  months  ago,  and  has  been  galvanised 
pretty  regularly  twice  a  week  since  then.  For  the  last  two  or  three 
months,  the  rigidity  and  contraction  has  been  very  much  less  ;  he 
walks  with  great  ease  and  comfort,  is  not  troubled  with  the  sudden 
jerkings  and  tremblings  at  night,  and  can  now  easily  lace  his  own 
boots  and  pick  up  anything  frdm  the  floor.  Although  cases  of  late 
rigidity  following  disease  of  the  nervous  centres  may  not  be  very 
amenable  to  electrical  treatment,  I  think  that  these  cases  will  show 
that  when  the  injury  to  the  brain  or  spinal  cord  is  due  to  accidental  vio¬ 
lence,  very  great  improvement  may  be  hoped  for  by  a  judicious  use  of 
galvanism  and  the  interrupted-current. 

I  will  now  direct  your  attention  to  some  other  affections  in  which 
we  have  employed  electricity  as  a  therapeutical  agent.  It  would 
occupy  more  time  than  I  have  at  my  disposal,  if  I  were  merely  to 
detail  a  portion  of  the  clinical  experience  on  this  subject  accumulated 
at  St.  Bartholomew’s  Hospital  during  the  last  two  years.  Time 
-will  only  permit  me  to  glance  at  the  results  of  some  of  the  affections 
in  which  it  has  appeared  to  me  to  be  most  serviceable. 

Most  of  the  cases  of  palsy  due  to  pressure  on  nerves,  as  from  the  use  of 
a  crutch,  or  from  persons  in  a  state  of  intoxication  going  to  sleep  on  their 
arm  when  over  the  back  of  a  chair  or  some  similar  object,  will  usually 
recover  with  galvanism  more  quickly  than  when  left  to  themselves. 
In  severe  cases,  the  muscles  for  a  time  lose  their  faradic  contractility,  \ 


In  cases  of  paralysis  of  the  bladder,  we  have  also  found  galvanism 
most  useful.  This  condition  may  be  produced  by  overdistension,  due 
to  pressure  on  the  neck  of  the  bladder  by  an  anteflexed  or  a  gravid 
uterus  ;  in  some  cases,  it  is  due  to  peritonitis.  In  cases  where  there 
has  been  overdistension  followed  by  incontinence  electricity  has  been 
found  to  quickly  restore  the  muscular  tone  ot  the  bladder.  I  have 
had  cases,  in  which  the  urine  has  been  drawn  oft  by  the  catheter  lor 
months,  recover  after  about  six  or  eight  applications  of  electricity  It 
is  also  most  useful  in  the  nocturnal  enuresis  of  children  The  posi¬ 
tive  electrode  is  placed  under  the  back  about  the  region  of  the Hum  bar 
enlargement  of  the  spinal  cord,  and  the  negative  applied  either  above  the 
pubes  or  to  the  perineum.  The  results  obtained  by  treatment  of  the 
genito-urinary  organs  by  electricity  are  among  the  most  satisfactory  , 
and  I  attribute  this  to  the  fact  that  the  whole  nervous  supply  ot  these 
organs  can  be  easily  included  in  the  circuit,  the  centres  which  pre¬ 
side  over  them  being  situated  in  the  lumbar  enlargement  of  the  cord. 

Dropped  wrist,  from  lead-palsy,  is  also  most  frequently  cured  by  gal¬ 
vanism,  even  after  there  is  complete  loss  of  laradic  contractility  ;  in 
these  cases,  of  course,  the  treatment  has  to  be  continued  fm  a  much 
longer  time.  Dr.  Golding  Bird  records  cases  of  lead-palsy  cured  by 
statical  electricity  in  which  sparks  were  drawn  from  the  spine.  This 
method  was  found  useful  when  all  others  had  fail e  . 

In  all  rheumatic  affections  electricity  is  particularly  useful ;  rlieu- 
matic  paralysis  yielding  readily  to  its  application.  I  have  also  had 
many  Lses  of  muscular  rheumatism  in  which  the  pam  and  stillness 
have'  been  relieved  as  if  by  a  charm.  Several  cases  of  severe  lumbago 

I  include  under  this  head.  .  .._ 

Facial  paralysis  is  another  affection  that  also,  in  the  great  majonty 
of  cases,  yields  more  or  less  speedily  to  galvanism.  _  I  have  had  one 
case  quite  lately,  in  which  paralysis  followed  some  injury  t°  branches 
of  the  facial  nerve  during  an  operation  for  the  removal  of  a  pa  ori  l 
tumour.  There  was,  at  first,  almost  complete  paralysis  of  that  side  ot 
the  face  ;  it  is  now  difficult  to  detect  the  affected  side  But  there 
are  some  cases  of  facial  paralysis  which  are  most  obstinate,  especially 

th  In  those  depressed^onditions  of  the  system  to  which  I  have  before 
alluded,  where  there  is  no  specific  disease,  but  general  prostration  and 
want  of  energy  following  severe  illness,  mental  shock,  anaemia  fiom 
over-lactation,  flooding  or  leucorrhcea,  general  galvanisation  has  a 
most  exhilarating  and  revivifying  effect;  and  it  does  not  seem .  to M  e 
followed  by  any  unpleasant  or  depressing  reaction  as  is  noticeable 
with  the  use  of  other  stimulants.  Of  course,  as  a  rule,  hospital-patients 
with  such  indefinite  maladies  are  not  often  referred  for  electrical 
treatment,  but  are  given  some  form  of  iron  or  quinine.  1  he  patients 
I  have  had  in  this  state  have  chiefly  been  ladies  who  have  been  sent 
to  me  to  try  electricity.  They  all  express  the  wonderful  restoratue 
and  refreshing  effect  they  experience  ;  they  seem  to  be  much  more  in¬ 
fluenced  by  electricity  than  men  are.  This  mode  of  using  electricity 
can  be  most  easily  accomplished  by  the  use  of  the  galvanic  bath,  m 
which  the  whole  frame  comes  under  its  influence.  Male  patients,  to 
whom  I  have  given  the  electric  bath,  express  themselves  as  feel  in 
most  exhilarated  by  it.  They  like  it  immensely,  and  the  hghtand 
finovant  feeling-  it  gives  lasts  the  rest  of  the  day.  This  is  a  form  of 
nerve-tonic  which  I  think,  has  been  too  much  neglected  by  the  pro- 
fession.  If  yon  have  a  patient  flagging  and  below  par  if  you  hint 
he  is  at  a  stand-still,  and  will  not  progress  towards  convalescence,  you 
send  him  away  to  the  sea-side  for  change  of  air.  I  think  you  would 
find  that  general  galvanisation,  in  whatever  form  you  may  apply  it, 
will  often  have  the  same  satisfactory  effect,  without  the  loss  ot  time 

and  expense  entailed  by  seeking  a  change.  ,  ,, 

In  hysterical  affections  of  all  sorts,  electricity  seems  to  be  the  there- 
neutic  agent  which  less  frequently  fails  than  any  other,  in  whatever 
Form  Kay  be  applied.  *  It  is  part  of  the.  treatment  successfuUy 
carried  out  by  Weir-Mitchell  in  America,  and  in  this  country  by.  Dr. 
Plavfair  I'have  had  many  cases  of  the  kind,  hysterical  I0”1*®, 
hysterical  paralysis,  hysterical  constipation,  aphonia  and  many  ot  he 
other  numerous  diseases  which  this  affection  simulates  ;  I  may  saj 
that  almost  $verv  case  has  either  been  cured  or  relieved  by  this  mode 
of  treatment.  One  case  of  hysterical  hemiplegia,  under  the  care  of 
Dr  Gee  at  St.  Bartholomew’s  Hospital,  was  cured  by  four  or  five  appli¬ 
cations  of  static  electricity.  The  patient  was  placed  on  an  insu¬ 
lated  couch,  charged  with  electricity  from  a  frictional  machine,  and 
taken  from  tlie  affected  side.  ... 

I  have  had  no  experience  in  the  treatment  of  chorea  byelectncit}, 
but  in  the  Guy’s  Hospital  Reports  this  seems  to  be  one  of  the  diseases 
most  easily  cured  by  its  use.  The  plan  adopted  and  first  employed by 
Dr  Addison  was  to  take  sparks  from  the  spinal  cord.  Dr.  Goldin,, 
Bird  records  thirty-seven  cases,  thirty  of  which  were  completely  cured. 
Sir  William  Gull  has  also  informed  me  of  the  great  success  he  had 
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of  London,  that,  ‘‘  ^elecS  of  Physic.ians 

emmenagogue  with  which  the  P™r;c  P  ssefs  4  10  011  y  reaPy  direct 

***  "  i  <'»  -uktk  if? "  To™  srf  t?  ,l,as  fur 

SnclT",0“  'Vl,e,'e  the  ™  c»P»bl8  of  perfoiLfngThS 

S^aSSiaf** 

£«1S?~‘-PS5 

who  have  been  pregnant  •  in  l  !!!’  refuse<}  to  SaIvanise  patients 
for  paralysis  of  the  bladder  the  <r  {'  .r0^erred  to  me  for  treatment 
carriage.  r’  the  SalvanisinS  was  followed  by  a  mis- 

that fa)  trgLwoaiuSvCtwh?K  T  *“  ranot,ll<ir  "s«  »f  electricity. 

cological  practice.  It  isolten  my  dJty  toTiStDrSatfhW  V" 
with  the  galvano-cauterv  Intte™-  aS?-  JJl  -Matthews  Duncan 
St.  Bartholomew’s  Hospital  Dr  liL  operations  upon  his  patients  at 

»o”ndt  wfcht'red^p^ctod'f8  “‘f P«e“fte  mife,  IfZ 

t£‘n  of  xarx dr 

=*z,££ 

for  parts^ori0  whicli^we  ncanm>t  Vact’ Sch  ba-  a, j°  be?  ”“d  «e  a  caustic 
neighbouring  tissues  lo  m“e  ”  les  1wlth?ut  «P<*i”g  the 

retractable  cicatrices  ;  and,  therefore  M  'frin?e”r°b  l°  get  “ft  a”,d  “°”‘ 

fo/the’destri^tion’of  nacsd^accordinoto^tlie  n^th^yi  0*0  Very  useb,d 

Newman,  of  Stamford  accordmgto  the  method  advocated  by  Dr. 

^SSEHSSSS 

generally  be  reliered'by^ ’gdvaJSm™  ^  °f  the  body  situ,tei’  can 


SSSSSSSS?^ =as  st 
t^A*!irSjsSSw=s® 

triXPearndySSng  X*  C‘rtr  —  »f'  trcTd^S 

electricity,  or  by  the  galvanic  current?  Hehimself  hadfonndtP  ° 

Sel4oScrat;ervice’ but  iiot  the  &st  *  ^  - 1°^ 

his  cases  would ' ’not  wTrecoTefed  without  thisC0Uld  T*  £eclare,that 
cases  mentioned  he  had  ^°t  °  the 

them  under  his  care  quite  lately.  He  admitted^tfft!  l°  haVG 
a  great  laxity  about  the  nw  nf‘ +p0  admitted  that  there  was 

&“  in  ^thi's  “SuffSs^^ 

constant  current  that  was  user!  i„  i  \  i  ,  §al\anism,  or  the 
that  did  not  get  quite  well  with  it  tS  he  ha?  -lad  °nly  one  case 

post  and  th e' prefer* hoc  -  and^I T dl£m£uish  between  the 
that  to  some  extent  ght  the  dlscussion  would  help 

ment  ^“eSTSii^  ^  °f  successful  treat- 

IsisilPfsi 

Pissiglimi 

Siiiiiilpgi 


Dr.  Jacob  (Leeds)  said  the  very  short  experience  he  bad  bad  nf  ^ 

3  ‘ ib  “  -  - « is, 

Sirte“:nr  ,f r yT 5*. £™xf 

5fi  *2Ei  fy:r  fr  “d  >- 

*  toed  eT-Ctly  V  tbay  ™  ,X  Sd'ZnLf C ‘Ifz 
I ’art)  'feel*  eX^TlpplS  ff  11  f^ot'tt'f  U  «*  T» 

battery  to  fall  back  upon  S  ordinary  pd«ico  ”  0tb'>r 

acty  oS3Cld,S3rSSe?  ‘f'  ™"'  *hat  ™“*  of nnsatis. 
ntered  the  profession  vrith™?Tde<i  °n  ,he  lact  that  "'cdical  men 

s*Sr:1 

lib  hn.  (Carlisle)  wffi  "nectuy 


THE  INFLUENCE  OF  ERROKS  OF  REFRACTION  TN 
AFFECTIONS  OF  THE  CONJUNCTIVA)  CORNeI 

and  IRIS. 

Intrm^Zn^aADiSClZn  in  thC  SeCti0n  of  OpWntmology  at  the 
Ttfty-Sccona  Annual  Meeting  of  the  British  Medical  Association 

By  C.  E.  FITZGERALD,  M.D. 

Lecturer  on  Ophthalmic  Surgery  in  the  Carmichael  Medical  College,  Dublin,  etc. 

ope"ftlie  iiscnssi””  h 

standpoint  of  these  Viters  is  an  err„n»tVonU  n»  wj S  “f*  ,th» 

“  K3eqaSaXT\Ct0ry  “ 

refraction  as  a  cause  Dp  wfFf  and  Martm  look  upon  the  errors  of 

&ror5d03“r^Pb- 

o  re?rl  t Stale  nolX^  "U  "'hiCl! 1  W  "rivedis,  ti.at tteS,^ 
thC  direct  agents,  hut  that  they  certainly  ireim- 
poitant  iactors,  in  the  production  of  affections  of  the  coniunctiva  eve 
ds,  cornea,  and  ms.  When  we  consider  it,  there  does  not  Seem’  anv 

thrfpXeian0cneaofethne  thlS.proP.ositio11-  Every  oculist  is  familiar  with 
vidnaFubn  b?  f  h  CCT,unctlva  and  margins  of  the  lids  in  an  indi¬ 
vidual  who  has  been  exciting  his  accommodation,  and  who  is  at  tbe 

®a™0Aim0  8Uff®nng  from  an  uncorrected  error  of  refraction.  This  in- 
t  d  vascular  activity  or  congestion  is  probably  the  very  tiling 

lest1  and1  dtlCeS  hl1?  *?•  S00H  the  ad-ce  of  the  specialist  ComiS 
’  ld,  ? le  application  of  a  cooling  or  astringent  lotion,  may  quickly 
remove  this  condition,  but  it  will  recur  on  any  renewed  Xr? of  ac 

SThTatZiy  ufreS3re  wm  bc 

Now  let  the  cause,  whatever  it  may  be,  local  or  constitutional,  which 
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produces,  say  phlyctenula!  kcratitu 

Anyone  deny  that  there  is  here  a  much  more  acu\ 

rover  without  any  correction  of  the  Tth^’eyee 

1  think  that  may  he  accounted  for  byth “X"  of  (he 

lied  that  the  reason  of  this  is  the  presence  of  some  anoma  j 

“TC?  «tS™thSr through  press  of  work  I  -  »*  *P™; 

sent  a  satisfactory  table  of  statistics  m  suppoi  following  num- 

brought  forward.  The  most  that  can  be  said  for  the  snowing 

^Vh^tS'of  KStS  from  my  case-hook,  there  were  35  of 
phlycwS  keiatitta  or  conjunctivitis  ;  39  of  conjunctivitis  ;  16  ol 
blepharitis  ;  7  of  iritis 


““I iT loT'ne r  »n ti hri  »ti^.‘.ti.m  o'vS'l.D  1  2-56'per  cent 
had  Mtigmatisin'imder  l.D  ;  and  in  7.6  per  cent,  refraction  was  not 

U She  cases  of  blepharitis,  62.5  per 

+  1.D  ;  6.25  per  cent,  myopia  over  -  l.D ,  18.  /5  per  ce  .  »  _ 

over  l.D  ;  6.25  per  cent,  astigmatism  under  l.D  ,  and  m  b._  p 

1  °  Of  the1  cases Uof  iritis,  42.9  per  cent,  had  liypermetropiaover  +1.D  , 

14  29  per  cent  myopia  under  l.D  ;  14.29  per  cent  astigmatism  over 

1  ^t'isTno  easy^inatteTt^carr^mit  Die  inve81^atioiM)'f  this  Kib|ect  ui 

arntt  material  to ^orm  V im  basis of  i 
sound  table  of  statistics.  In  the  meantime,  1  cordially  invite  an  ex¬ 
pression  of  opinion  from  the  gentlemen  present  regarding  this  impo  - 

tant  question. 

Dr  Brailey  (London)  had  been  struck,  when  observing,  over  a 
■neriod  of  many  years,  at  Moorlields,  cases  of  sympathetic  irritation, 
SVe  vSy  considerable  proportion  of  them  exhibiting  a  material 
decree  of  astigmatism.  Since  then,  he  had  noticed,  by  the  aid  of 
keratoscopy,  that  very  many  cases  of  atrophy  of  the  optic  disc  show 
a  marked  amount  of  corneal  astigmatism.  As  it  was  clear  that _  in 
these  last  cases  no  local  congestion  or  inflammation  was  producing 
1ms  efl“l  fte  question  remained,  whether  the  a»tjgmat,sm  wa^ 
fated  in  any  degree,  either  as  cause  or  consequence,  to  the  other  more 

i mMT 1  jn  B.1  StoryC°( Dublin)  stated  that,  in  the  extremely  modified 
form  in  which  Dr.  Fitzgerald  put  his  conclusions,  it  was  hard  to  find 
any  point  for  discussion.  Dr.  Fitzgerald  distinctly  admitted  hat 
anomalies  of  refraction  were  not  direct  agents,  but  merely  important 
factors  in  producing  phlyctenular  ophthalmia;  so  that,  as  no  one 
would  have  the  hardihood  to  positively  assert  that  the  condition  of  the 
refraction  could  have  no  influence  whatsoever  on  disease  of  the  ej  es, 
the  only  dispute  could  be  as  to  the  importance  of  tin is 
He  thought  that  its  importance  was  very  slight ;  and  he  dissented 
from  what  he  had  heard  Dr.  Fitzgerald  state  in  another  place,  that 
this  particular  cause  was  overlooked  by  the  majority  of  oculists,  to  the 
d ^  trim ent ^of  the  patients  entrusted  to  them.  There  was  a  well  known 
cause  for  the  occurrence  of  phlyctenular  ophthalmia  in  the  strumous 
diathesis  ■  and,  in  his  experience,  he  had  never  seen  a  single  case  where  it 
was  not  easy  to  see  in  the  appearance  of  the  patient  a  sufficient  cause  for 
the  disease  '  without  looking  for  an  unknown  origin  in  anomalies  of 
refraction  ’which  were  so  very  common,  especially  m  young  people, 
t1t  ’  }iar(f  to  find  any  perfectly  emmetropic  individual  even 
loU  tlio”  Se  rna  were  healthy.  Dr.  Fitzgerald  had  not  stated 
the  percentage  of  emmetropic  individuals  among  those  suffenng  from 
the  affections  which  he  considered  due  to  defects  of  refraction.  n  ess 
this  percentage  were  considerably  less  than  it  was  among  e  les 
S5K  of  the  same  age,  the  condit on  of  the  re ****** 
nothing  to  do  with  the  occurrence  of  the  disease.  The  question,  now 
ever,  was  interesting. 


Mr.  Juler  (London)  said  that  great  thanks  were  duc  to  Dr  Fitzgerald 
h,  having  wuKromSf  “ 

i'l-acUoii'brouglkaboiit  conjunctival  atbections,  lie  had  coiinnenced^a 

system  which  al  wou  d  do  wel ^^“^““onjunotivfl  affection, 

refractive  never  saw  a  case  of  bleplin- 

Sit.w.™S(Mauchestor)  considered  that  the  subject  dealt 
wifh  byHDr)  Fitzgerald  ‘was  an  exceedingly  d.dicut^ 
come  to  a  satisfactory  conclusion  f,  thfaffections^iamed  to  be 

keratitis  was  about  the  most  unlikely  J  Con- 

caused  by  errors  of  refraction  1  Griffith)  had 

junctivitis,  that  “  hjr?“Va?  em( ^fraction  and  the  afTcc- 

iSTC  of  cause  and  —  *“ 

v.'ty  probably  in  many  cases  caused.’  •  undct. 

stand  l^vTwrors^ifkt^dioTcould'cause  affections  of  the  conjunctiva, 
cornea)  and  iris.  It  was ■  - 

these  cases  to  correct  any  er  •  .  .  normal  condition. 

that  too  groat  emphasis  had  been 

point,  after  all,  was  that, fo^he  advantage,  from  a  therapeutic 
disease,  we  should  be  fully  *hve  to  i tne  auv^  refraction)  and  of 

point  of  view,  of  closely  e  .  f  might  be  found  an  essential 

making  the  correction  of  any  on  this  sub- 

his otrretrJp"XeX“S«rdt 

L*  calttn‘  oHffSns,  more  cspeoially  ot  the  conjunctiva  and 

“pr'ofessor  ZeheudiR  (Rostock)  stated  that,  in  his  experience  lie 
„«U  J  c^inctivitis 

causil  'connection^be'twcen  the  exUtence  phlytdeDula^bto'atitte'more 

rence  of  the  anomaly  -  ,«? 

particularly,  he  lm^  frequently^se  mJ  not  th  cause  of  the 

Ka7h-e^ 

^Hr.^NELSON  (BelFast))1  believing>t^rt^wora^ refirwtion^igh^aMist 

edges  of  the  ird  ,  unless  where  the  ametropia  was  marked, 

ammed  the  refraction  ,  >  niaioritv  of  such  patients 

he  seidom  advise  g  the  constitutional  diathesis  sufficiently 

10  dwU 
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that  grave  nervous  troubles  arose  from  errors  of  refraction,  and,  know¬ 
ing  the  trophic  changes  which  resulted  from  neuralgia,  it  was  not 
assuming  too  much  to  suppose  that  errors  of  refraction  acting  through 
the  nervous  system  might  induce  inflammatory  changes. 

*  rrMMRALD,  in  reply'  to  Dr.  Brailey,  sraid  ho  thought  that  De 
.  ecker  had  to  show  that,  in  cases  of  phlyctenular  keratitis  occurring 
in  one  eye,  astigmatism  did  not  exist  in  the  other,  or  at  all  events 
was  different  m  amount.  Speaking  from  recollection,  Dr.  Fitzgerald 
was  inclined  to  think  that,  in  his  own  cases,  the  error  of  refraction 

t W  hi?  ifT  inj  Z0t,h  ,eyes:  Mr*  St01T  was  mistaken  in  supposing 
that  lie  had  modified  his  views.  He  did  not  consider  that  anomalies 
of  the  eye  were  a  direct  cause  of  the  affections  of  the  conjunctiva,  lids 
2  iS?  insV  ,He  never  suggested  that  every  case  should  be 

5  ,d  itivsp®ctac  eS'  Ml>  H.artIey  bad  expressed  what  he  really 
considered  the  important  point  in  the  question,  namely,  the  recurrence 
of  these  inflammatory  affections,  that  it  was  in  such  cases  the  recog¬ 
nition  of  the  anomaly  of  refraction  was  of  importance.  Professor 

, trill6/ iS  obse[vat1lon.  with  regard  to  myopia,  might  be  due  to  the 
fact  that  he  probably  saw  a  much  larger  number  of  myopes,  in  propor¬ 
tion,  than  were  seen  in  this  country.  The  methods  of  testing  the 
acuteness  were  very  various,  in  fact,  all  the  present  methods  adopted, 
the  lemarks  of  the  President  were  of  very  considerable  interest. 


THERAPEUTIC  MEMORANDA. 

THE  USE  OF  ICHTHYOL  IN  ECZEMA. 

I  have  treated  of  late  several  cases  of  eczema  with  ichthyol,  and  have 
met  with  a  fair  amount  of  success.  The  numerous  remedies  applied 
lor  the  cure  of  this  disease  are  of  themselves  an  indication  of  its 
obstinate  and  intractable  nature  ;  one,  therefore,  hails  with  delimit 
SOm?  ne.w  remedy  by  means  of  which  one  may  possibly  effect  a  cure 
lhe  following  case  indicates  that  ichthyol,  although  in  many  cases 
an  useful  remedy,  must  be  used  with  caution,  and  is  not  altogether 
( evoid.  of  danger.  My  patient  was  a  child  four  months  old,  suffering 
from  chronic  eczema  of  the  head  and  extremities.  I  directed  that  an 

shnnbTh’  ma/e  UP  of  °ne  Part  of  ichthyol  to  five  parts  of  vaseline, 
should  be  rubbed  over  the  parts  affected.  Within  two  hours  of  the  ap- 

m  i'h/i?11’  the  ihllm iS.ank  ln,t0.a  stuPor,  from  which  he  could  with  diffi¬ 
culty  be  roused.  This  condition  lasted  for  twelve  hours,  during  which 

rble  t0  Th  and  COuld  witb  Acuity  be  made  to  take 
ui  ishment.  I  am  glad  to  say  that,  after  giving  me  much  anxiety 

his  recovery  was  complete.  I  should  like  to  know  if  others  have  met 
frZ  1  urn?/ Cr  ease,  ami  it  these  unusual  symptoms  can  be  accounted 
for.  Ichthyol  is,  I  believe,  prepared  from  shale,  and  has  a  distinct 
gaseous  odour.  Alex.  J.  Sinclair,  M.D.,  Edinburgh. 

THE  TREATMENT  OF  RINGWORM  OF  THE  SCALP 
I  cannot  agree  with  Mr.  Malcolm  Morris  in  his  assertion  that 
washing  the  scalp  with  soap  and  water  is  prejudicial  in  ringworm. 
Jn  as  severe  a  case  as  I  should  ever  hope  to  see,  weary  with  tryiim 
perchloride  and  oleate  of  mercury,  chrysophanic  acid,  and  dilute  sub 
pfiurous  acid,  Igave  up  all  active  treatment,  relying  solely  on  washing 
the  head  twice  a  day  (and  sometimes  oftener)  with  soft  soap  and  tepid 
water  The  result  was  most  satisfactory.  In  a  comparatively  short 
tune  the  disease  gave  way,  the  bald  patches  soon  becoming  covered 
with  hair.  Ihe  great  difficulty  in  these  cases,  is  the  neglect  on  the 
pait  of  parents  in  fully  carrying  out  the  physician’s  instructions. 
Patience  is  truly  a  virtue  here.  I  believe  that  petroleum  is  useful  in 
tins  obstinate  affection. 

A.  Bernard,  Surgeon  to  the  Liverpool  Lock  Llospital. 

THE  MULLEIN-TREATMENT  OF  PHTHISIS. 

The  results  detailed  by  Dr.  Richardson,  of  Torquay,  in  the  Journal 
November  8th,  with  regard  to  the  weight-increasing  powrers  of 
mullein  in  phthisis,  are  entirely  at  variance  with  my  experience  upon 
at  subject  ;  and  I  may  add  that  my  weighings  were  made  in  a  great 
lineal  hospital,  and  with  the  aid  of  a  resident  medical  staff  In 
ltCV  f,1  ,  ‘  llunib".1of  observers  took  part  in  the  operations  as  entirely 

excluded  the  possibility  of  mistake.  y 

In  the  earliest  stage  ol  the  research,  and  over  a  year  before  I 
published  anything  on  the  subject,  the  idea  occurred  to  my  own 
mud  and  was  suggested  by  professional  friends,  whether  the  milk  was 

“  it  bVeal  weight-increasing  agent.  A  careful  series  of  clinical  ex- 
penments  proved  to  me  that  it  was  not. 

The  mullein  does  not  take  away  the  appetite  ;  on  the  contrary,  the 


bPr/k  1Sf  realI/1.lked  by  the  Sreat  majority  of  phthisical  pa- 
aents  It  is  found  to  be  soothing  and  cordial ;  and  I  have  seen  few 
who  dislike  it,  and  none  who  were  unable  to  swallow  it,  as  often 
occurs  with  cod-liver  oil.  ’ 

bePirilbn.g  .°f  > *y  ^search,  I  occasionally  asked  myself 
whether  the  implicit  faith  and  confidence  of  the  Irish  patients  in  their 
old  national  remedy  was  not  at  the  root  of  the  matter.  Experience 
soon  showed  me  that  it  was  not,  at  least,  entirely  so;  for,  although  a 
patient  s  confidence  in  a  medicine  will  do  much,  it  will  not  increase 
bodily  weight,  as  the  mullem-milk  did. 

What  I  claim  for  mullein  is  that,  in  early  or  pretubercular  phthisis, 
it  is  weight-increasing  and  curative  to  a  greater  extent  than  even  ood- 
ivei  oil  ;  that  it  is  best  taken  in  the  milk-decoction  ;  and  that  it  is 
not  a  disagreeable  remedy.  1  n  the  later  or  incurable  stages,  it  relieves 
phthisical  cough,  and  prevents  phthisical  diarrhoea.  Under  these  cir¬ 
cumstances,  I  am  astonished  at  Dr.  Richardson’s  fourth  (and  most 
sweeping)  conclusion  that,  in  the  treatment  of  phthisis,  it  is  useless. 

•iL  c°nsolatory»  under  such  condemnation,  to  contrast  this  censure 
with  the  mass  of  favourable  evidence  which  I  have  received  from 
almost  every  part  of  the  United  Kingdom,  and  even  from  the  Con- 
tment. 

Disappointment  has  sometimes  been  experienced  in  this  treatment, 
from  the  fact  of  patients  having  used  some  of  the  other  members  of 
the  verbascum  or  mullein  family,  in  place  of  the  “great  mullein”  (the 
yerbascum  thapsus),  with  its  thick,  woolly,  and  mucilaginous  leaves, 
this  is  the  proper  remedy;  and  the  other  mulleins  are  useless  for  this 
purpose.  Of  course,  I  have  no  right  to  assume  that  Dr.  Richardson 
did  not  use  the  correct  mullein,  nor  do  I  presume  to  do  so. 

Putting  entirely  aside  my  favourable  testimony,  and  that  of  many 
others,  I  would  ask  medical  men  to  consider  whether  Dr.  Richardson’s 
assertion  (that  the  mullein  is  useless  in  the  treatment  of  phthisis)  can 
be  correct.  This  herb,  which  is  elsewhere  a  neglected  field-weed,  is 
m  Ireland  grown  on  a  great  scale,  in  obedience  to  the  steady  demand  of 
phthisical  sufferers.  It  is  constantly  advertised  in  the  newspapers, 
and  is  an  article  of  ordinary  herbal  commerce;  and  this  has  been  going 
on  during  my  entire  recollection.  That  this  would  have  occurred"  un" 
.ess  the  remedy  were  practically  found  to  have  some  real  value,  I  cannot 
imagine.  F.  J.  B.  Quinlan,  Dublin. 


In  answer  to  Dr.  Richardson’s  comments  on  the  leaves  of  the 
mullem-plant  in  the  Journal  of  the  8th  instant,  perhaps  the 
following  case  .will  be  of  interest.  My  brother’s  shepherd,  after 
suffering  for  many  years  from  a  winter  cough,  had  to  give  up 
work,  and  was  taken  into  the  South  Infirmary  in  Cork,  where  he 
was  kept  for  three  months.  He  was  discharged  as  incurable,  and 
was  taken  home  to  die.  A  neighbour  persuaded  him  to  try  the 
mullein-plant.  He  boiled  a  pound  of  the  root  in  two  quarts  of  water 
until  it  was  reduced  to  one  quart,  and  took  a  half  wineglassful  three 
or  four  times  a  day.  His  cough  was  very  soon  relieved,  and  he 
rapidly  gained  strength  and  increased  in  weight,  and  was  able  to 
resume  the  night-work  the  following  lambing-season.  He  has  had 
many  a  winter  cough  since,  but  it  soon  yields  to  his  old  remedv. 
i  lany  people  m  his  part  of  the  country  use  the  root  for  winter  coughs, 
but  I  have  not  heard  of  the  leaves  being  used. 

Di.  Whitla,  in  his  excellent  work  on  Therapeutics,  draws  attention 
to  the  usefulness  of  the  leaves  as  recommended  by  Dr.  Quinlan,  but 
does  not  mention  anything  about  the  root,  which  certainly  has 
wonderful  expectorant  and  lung-healing  qualities. 

Wm.  Conner,  L.R. C. P.Ed.,  etc.,  Manningtree. 


SURGICAL  MEMORANDA. 

THE  TREATMENT  OF  PHIMOSIS  WITHOUT  OPERATION. 

I  have  read  with  pleasure  Mr.  Richmond’s  article  on  the  above  sub- 
jecL  His  method  will  commend  itself  to  those  who  know  how  un¬ 
willing  patients  are  to  submit  to  a  radical  operation.  I  believe  the 
operation  can  be  so  simplified  as  to  render  the  use  of  instruments  un¬ 
necessary.  In  two  cases,  recently,  I  employed  digital  dilatation  with 
success.  .  In  the  first  case,  I  directed  the  patient  to  seize  the  foreskin 
on  each  side,  between  the  index  and  thumb,  then  to  stretch  the  mem¬ 
branes  lying  between  the  right  and  left  thumb  ;  this  was  frequently 
repeated.  In  several  weeks,  the  cure  was  complete.  In  the  second 
case,  I  employed  the  same  method,  supplementing  this  with  a  fluid 
dikting  force  in  the  following  manner.  During  micturition,  the 
orifice  of  the  foreskin  was  compressed  with  the  finger  and  thumb, 
until  the  urine  exerted  pressure  sufficient  to  cause  pain  by  stretching 
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the  membranes.  I  believe  the  hydrodynamic  force  of  the  urine 
assisted  in  the  dilatation  of  the  foreskin. 

I  think,  by  adopting  this  method,  the  operation  would  be  reduced 
to  its  simplest  elements.  The  patient  might  safely  be  left  to  carry 
out  the  instructions  of  the  surgeon.  T.  F.  TannAHILL. 

H.M.  Prison,  Wakefield. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 


CARDIFF  INFIRMARY. 

INTESTINAL  OBSTRUCTION  :  ENTEROTOMY  :  DEATH. 

(Under  the  care  of  Dr.  Sheen.) 

James  S.,  aged  20,  a  tailor,  single,  was  admitted  on  March  26th,  at 
noon,  with  the  following  history.  On  March  16th,  he  was  taken  ill 
with  what  he  called  “stoppage  of  his  water,”  having  pain  in  the 
lower  part  of  the  abdomen,  and  his  urine  not  coming  freely.  From 
March  17th  to  March  19th,  the  pain  continued,  and  he  vomited 
several  times.  He  took  an  aperient  pill  on  March  1 7  th ,  which  acted 
freely  on  the  following  day.  After  March  19th,  he  began  to  get 
about  again,  and  felt  nearly  all  right,  the  bowels  acting  daily  till 
March  24th,  when  the  pain  came  on  again  below  and  around  the  navel. 
He  was  obliged  to  go  to  bed,  and  was  constantly  sick  all  the  after¬ 
noon,  bringing  up  a  brownish  fluid,  which  had  a  very  disagreeable 
smell.  This  sickness  continued  up  to  admission.  The  pain  was  so 
severe  that  he  could  scarcely  bear  the  weight  of  the  bedclothes  on  the 
abdomen.  The  bowels  had  not  been  open  since  March  24th. 

On  admission,  he  was  in  a  state  of  collapse.  The  temperature  was 
97°  Fahr. ;  the  extremities  and  face  were  blue  and  congested,  the  eyes 
and  cheeks  sunk,  the  pulse  small  and  quick.  He  was  constantly 
vomiting  a  brown  fluid,  with  a  disagreeable,  almost  fecal,  odour.  The 
tongue  was  clean  and  moist.  The  abdomen  was  not  distended,  but 
was  dull  on  percussion  to  the  left  below  the  umbilicus.  He  com¬ 
plained  of  pain  around  the  bowel,  but  said  that  it  was  not  so  bad  as  it 
had  been.  He  also  stated  that  he  had  not  passed  any  blood  or  pus  by 
the  bowels.  A  large  soap-and-water  enema  was  administered  ;  but 
only  a  little  solid  feces  came  away  from  the  rectum  and  lower  bowel, 
and  the  urgent  symptoms  continued.  Dr.  Sheen  proposed  immediate 
operative  interference  ;  but,  as  the  patient  declined  to  have  anything 
done,  he  was  ordered  ten  minims  of  tincture  of  belladonna  and  five 
minims  ofliquor  opii  sedativus  every  half-hour.  In  the  course  of  the 
afternoon,  he  consented  to  any  treatment  which  was  thought  necessary. 

After  a  consultation,  Dr.  Sheen  decided  to  open  the  abdomen  by  a 
small  incision,  pick  up  the  first  portion  of  distended  bowel  that  pre¬ 
sented  at  the  wound,  stitch  it  to  the  edges  of  the  wound,  and  open  it. 
This  was  done  at  7  p.m.;  the  abdomen  being  opened,  under  carbolic 
spray,  by  an  incision  about  an  inch  and  a  half  long  in  the  linea  alba, 
midway  between  the  umbilicus  and  the  pubis.  Distended  small  intes¬ 
tines,  very  much  congested  and  thickened,  showed  in  the  wound. 
There  was  no  more  sickness  after  the  operation  ;  but  there  was  no  re¬ 
action  from  the  collapse  which  existed'  before  the  operation,  and  the 
patient  died  at  4  a.m.  on  March  27th.  A  large  quantity  of  fluid 
escaped  from  the  intestine  during  the  night,  soaking  into  the  marine 
lint  which  was  placed  over  the  wound. 

The  necropsy  was  performed  thirty  hours  after  death  ;  and  the  fol¬ 
lowing  notes  have  been  furnished  by  Mr.  P.  R.  Griffiths,  house- 
surgeon.  The  edges  of  the  wound  in  the  intestine  were  firmly  united 
to  the  abdominal  wall.  On  opening  the  abdomen,  the  intestines  were 
found  to  be  of  a  brightish  red  colour,  with  a  smooth  surface,  but  covered 
with  lymph.  Between  the  coils,  which  in  some  places  were  adherent, 
were  small  quantities  of  intestinal  fluid.  The  large  omentum,  almost 
devoid  of  fat,  and  of  a  red  colour,  was  firmly  fixed  to  the  pelvic  wall 
from  one  side  to  the  other  behind  the  bladder  ;  and,  on  separating  it, 
a  large  coil  of  small  intestine  was  found  firmly  bound  down  by  it  into 
the  cavity  of  the  pelvis.  The  large  intestine  was  empty  and  con¬ 
tracted.  From  the  caecum  backwards,  about  four  feet  and  a  half  of 
small  intestine  was  completely  obstructed  by  the  inflamed  omentum  ; 
and  about  thirty  inches  from  this  was  the  artificial  opening.  The 
small  intestine  above  the  artificial  opening  was  normal  in  size. 


ROYAL  HOSPITAL,  PORTSMOUTH. 

(Cases  under  the  care  of  Mr.  H.  Rundle,  F.R.C.S.) 

CHRONIC  INTESTINAL  OBSTRUCTION  :  RELIEF  AFTER  MEDIAN 
ABDOMINAL  SECTION  :  DEATH  ELEVEN  DAYS 
AFTER  OPERATION. 


Harriet  P. ,  aged  25,  was  admitted  on  March  9th,  1884.  She  was  a 
married  woman  with  three  children,  the  youngest  of  whom  was  six 
months  old.  Seven  weeks  before  admission,  she  had  a  “stoppage, 
which  lasted  six  days,  and  was  relieved  by  enemata,  the  bowels  pre¬ 
viously  having  been  fairly  regular.  She  subsequently  remained  well 
up  to  three  weeks  before  admission,  when  the  bowels  became  consti¬ 
pated,  but,  for  the  first  few  days  of  this  time,  acted  slightly  after  ene¬ 
mata.  For  at  least  a  fortnight,  however,  there  had  been  no  relief ; 
and  she  did  not  think  any  flatus  had  been  passed.  She  vomited  for 
the  first  time  on  the  night  before  admission. 

On  admission,  the  pulse  was  90  ;  the  temperature  99  Fahr.  I  lie 
abdomen  was  moderately  distended,  and  generally  tympanitic,  is  o 
tumour  could  be  felt  on  external  examination  ;  but  there  was  slight 
tenderness  on  pressure,  and  she  complained  of  pain  at  intervals  from 
“wind  moving  about.”  The  urine  was  normal  in  quantity.  4 he 
rectum  was  found,  on  examination,  to  be  much  dilated,  and  empty  ; 
but  no  obstruction  could  be  detected  by  the  hand.  Nothing  could  be 
ascertained  by  examination  through  the  vagina.  .  , 

Various  purgatives  had  been  given  before  admission,  and  had  failed 
to  give  any  relief.  It  was,  therefore,  determined  to  keep  the  patient 
under  the  influence  of  opium  and  belladonna  for  a  few  days.  She  was 
ordered  the  following  pill :  B  Ext.  belladon.  gr.  ^  ;  pulv.  opii  Sr-  e  > 
to  be  taken  every  four  hours.  Hot  fomentations  were  applied  to  the 
abdomen.  She  was  fed  with  beef-tea,  eggs,  milk,  and.  brandy  ;  and 
enemata  of  gruel,  oil,  and  turpentine  were  administered,  under  chlo¬ 
roform,  an  O’Beirn’s  tube  was  passed  its  whole  length  ;  but  the  mjee- 
tion  returned  unstained  with  feces.  A  little  mucus  only  was  passed  at 

various  times.  .  . 

March  13th.  A  calomel  purge,  given  at  night,  produced  vomiting 
(not  feculent),  increased  abdominal  pain,  and  was  not  followed^  by  a 
motion.  The  abdomen  was  more  distended.  The  pulse  was  106,  and 
the  temperature  100°.  The  tongue  was  dry  and  furred. 

March  14th.  After  a  consultation,  it  was  considered  that  an  opera¬ 
tion  was  justifiable,  as  most  likely  to  afford  relief.  The  patient 
accordingly  was  placed  under  chloroform  ;  and,  after  the  unne  had 
been  drawn  off,  Mr.  Rundle  made,  under  antiseptic  precautions,  an 
incision  two  inches  long  in  the  linea  alba,  below  the. umbilicus,  opened 
the  peritoneum,  caught  up  the  piece  of  intestine  which  first  present'd, 
and  secured  it  by  fine  silk  sutures  to  the  abdominal  walls.  Flatus 
escaped  freely,  and  a  small  quantity  of  semifluid  feces  was  evacuated, 
and  this  continued  to  flow.  The  patient  expressed  herself  as  feeling 
much  easier  after  the  operation  ;  abdominal  distension  subsided,  and  her 
general  condition  improved.  On  the  seventh  day  after  the  operation, 
the  bowels  acted  freely,  and  flatus  was  passed  'per  anum.  On  the  fol¬ 
lowing  day  (March  22nd),  the  patient  was  suddenly  seized  with  violent 
abdominal  pain  ;  symptoms  of  acute  peritonitis  developed,  and  she 

died  on  March  25tli.  . 

The  post  mortem  examination  was  made  by  Mr.  P.  H.  Gardner, 
House-Surgeon.  The  abdomen  was  distended  ;  the  adjacent  margins 
of  the  intestines  were  congested  and  glued  together  by  recent  lymph. 
An  impervious  constriction,  due  to  thickening  of  the  fibrous  tissue, 
existed  at  the  junction  of  the  descending  colon  and  sigmoid  flexure. 
There  was  a  perforation  of  the  caecum,  which  communicated  with  the 
upper  part  of  the  rectum.  No  tubercular  deposit  was  found.  The  heart 
and  kidneys  were  healthy ;  the  artificial  anus  was  about  eighteen 

inches  from  the  ileo-caecal  valve.  _ 

Remarks  by  Mr.  Rundle. — At  first,  I  thought  it  possible  that 
this  case  was  one  of  atony  and  impaction,  and  hoped  that,  by  means 
of  the  long  tube  and  opiates,  it  might  have  been  relieved.  When  these 
means  failed,  it  was  not  easy  to  determine  the  seat  of  obstruction. 
Although  the  abdominal  distension,  chronic  character  of  the  sym¬ 
ptoms,  freedom  from  vomiting,  and  absence  of  suppression  of  urine, 
indicated  that  the  obstruction  was  low  down,  yet,  as  I  had  passed  an 
O’Beirn’s  tube  for  about  thirty  inches,  I  considered  the  obstruction 
was  higher  than  it  proved  to  be.  The  free  action  of  the  bowels  and 
passage  of  flatus  per  anum  gave  hope  that  the  patient  would  reco\  er. 
This  relief  was  due  to  the  communication  between  the  caecum  and  the 
upper  part  of  the  rectum,  and  the  sudden  and  fatal  onset  of  peritonitis,  to 
an  escape  of  fecal  matter  into  the  peritoneal  cavity.  Subsequently  to 
my  operation,  the  physical  signs  of  the  abdomen  underwent  considerable 
modification  ;  distension  and  decided  dulness  became  evident  to  the 
right  of  the  umbilicus,  and  these  signs  again  altered  after  the  copious 
;  relief  per  anum. 
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The  result  of  the  post  mortem  examination  showed  that  right  lumbar 
colotomy  would  have  been  the  preferable  operation.  The  character  of 
the  stricture  pointed  to  chronic  and  gradually  increasing  obstruction, 
and  the  distended  and  attenuated  condition  of  the  coats  of  the  large 
intestine  confirmed  this  opinion  ;  the  seat  of  stricture,  after  hardening 
was  submitted  to  microscopical  examination  ;  nothing  but  fibrous 
tissue  elements  could  be  detected,  with  an  infiltration  of  exudation- 
corpuscles. 

STRANGULATED  FEMORAL  HERNIA:  SECOND  OPERATION: 

RECOVERY. 

Jane  W.,  aged  63,  was  admitted  February  8th,  1884,  with  strangu¬ 
lated  femoral  hernia  on  the  leftside.  She  had  been  operated  on  for 
a  similar  rupture  m  this  hospital  by  Mr.  K.  E.  Knmht  four  vears 
previously ;  since  then,  she  had  worn  a  truss.  On  the  night  before 
admission,  a  severe  fit  of  coughing  brought  the  rupture  down  more 
than  had  occurred  since  the  operation.  Pain  came  on  directly,  and 
retching  during  the  night.  The  tumour  was  tense,  there  was  no  im- 
r.ulse_  on  coughing  Taxis  was  tried  under  chloroform,  but  failed 
Herniotomy  was  performed  at  8  p.m.,  about  twelve  hours  after  stran di¬ 
lation  On  opening  the  sac,  the  anterior  portion  of  intestine  was 
seen  to  be  of  normal  colour  and  appearance  ;  but,  on  raising  this 
and  unfolding  a  piece  of  omentum,  a  small  knuckle  of  dark  coloured 
and  strangulated  intestine  came  into  view.  The  stricture  was  divided 
and  the  hernia  readily  reduced.  Antiseptic  precautions  were  observed 
I!'rin/  the  operation.  The  wound  healed  completely  on  the  third  day 
Ihe  first  stool  was  passed  on  the  fifth  day,  after  an  enema  ^ 

tll? rttRn?iB^MR/UNDLEd“The  Case  is  “testing  from  tire  fact  that 
the  patient  had  undergone  herniotomy  four  years  previously,  and,  ac- 

coiding  to  her  own  statement,  had  carefully  supported  the  seat  of  the  old 

tb^rp?  Wlih  a irUSS,  In  sPlte  of  this  support,  however,  and  owing  to 
the  relaxed  and  weakened  condition  of  the  femoral  arch,  the  ruptur,  4 
constantly  recurred.  This  she .  succeeded  in  reducing  from  time  to 
time,  until  at  length  a  fresh  piece  of  intestine  was  forced  down  and 
became  strangulated.  ’ 


m 

foi  doubting  the  probability  of  Dr.  Mackenzie’s  results 
‘g  repeated,  his  own  unsuccessful  employment  of  the 
in  — "  ■’ 


REPORTS  OF  SOCIETIES, 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  November  14th,  1884. 

Sir  Andrew  Clark,  Bart.,  M.D.,  LL.D.,  President,  in  the  Chair. 

Jrff  %  C].fonic  Dysentery  treated  by  Voluminous  Enemata  of 
AUrate  of  Silver .—Dr.  Stephen  Mackenzie  read  a  paper  on  this 
SlCt'  qH°  allude^  to  a  f°™er  series  of  cases  he  had  brought  before 

prtfhb  t°lCier  tnd  Stiated  Ahat  extended  experience  had  strength- 
ened  his  belief  in  the  value  of  large  enemata  of  nitrate  of  silver  in  the 

treatment  of  cases  of  chronic  dysentery  or  dysenteric  diarrhoea.  The 
mode  of  procedure  he  adopted  was  as  follows.  The  quantity  of  nitrate 
t0  us„ed  wf  dissolved  in  three  pints  of  tepid  water  in  a 
Lute1  s  irrigating  funnel,  which  was  connected  by  India-rubber  tubin°- 
\utli  an  oesophageal  tube  with  lateral  openings.  The  patient  ww 

e1f  °f  ‘,he,  bKl>  “d  lie  on  left 

v  l  hs,hlPs  wel1  raised  a  hard  pillow.  The  terminal  tube 

ind  Hp  flmvrfi  a,b°Ut  -eiSht  or  ten  Niches  into  the  rectum 

■|Md  tbe  fl?.ld  allowfd  t0  its  way  into  the  bowel  by  gravitation. 
Ihe  injection  rarely  caused  much  pain,  and  often  none.  It  usually 
prompt^  returned  ;  but,  when  long  retained,  it  was  advisable  to  inject 
c  ionde  of  sodium,  to  prevent  absorption  of  the  silver-salt.  Various 

*TS  fhad  b?fn  used>  frT  thirt7  to  ninety  grains  to  three  pints  of 
,  but  usually  one  drachm  of  nitrate  of  silver  was  employed.  The 
treatment  was  based  on  the  view  that,  whatever  the  nature  of  dysentery, 
hether  constitutional  or  local,  in  the  first  instance,  the  later  effects 
SnX!  inflammation  or  ulceration  of  the  colon,  which  was  most 
Mectualiy  treked,  as  similar  conditions  elsewhere,  by  topical  measures. 
,OOQe  imeS  °ne’-  s.ome.flmes  two,  injections  were  required,  and  in  some 
.sesnumerous  injections  were  necessary;  but  in  all  the  cases  thus  treated, 
1-onL?  +lVh!f-h  hadvbf,n  unsuccessfully  treated  in  other  ways  pre- 
vac  ^  ie  disease  had  been  cured.  In  most  cases  other  treatment 
but  m-  S01?ie’  Dover’s  powder  or  perchloride  of  iron, 
mnnfi  iad  be.®n  Previously  administered,  was  continued  or  subse- 
j;  ‘  ?  Prcsenbed.  The  cases  narrated  were  these.  1.  One  in  which  the 
bo  p  iad  ast  ,  several  years  on  and  off;  two  injections  were  used,  and 
e  case  was  cured  in  six  weeks.  2.  Second  attack,  duration  uncertain  ; 
our  injections  used  ;  cured  in  five  weeks.  3.  Duration  two  months  • 
w-o  injections  used  ;  cured  in  three  weeks  and  a-half.  4.  Duration  five 
iiomlL011!  injeCtl0n  used  5  cured  in  three  weeks.  5.  Duration  eighteen 
emu’nin  ,t"°  x,nJecf10ns  used  ;  cured  of  dysenteric  symptoms,  but 
g  under  treatment  for  diabetes.  6.  Duration  fourteen 


months;  one  injection  used  ;  cured  in  seven  weeks.  The  treatment 
winch  laid  no  claim  to  novelty,  was  brought  forward  to  elicit  the 
experience  of  others  who  had  tried  it,  or  to  induce  others 
to  employ  it  m  suitable  cases. — Dr.  Carrington  gave  as  a 

reason  "  . 

bein_ 

remedy  used ;  but,  in  view  of  the  favourable  termination  of 
the  recorded  cases,  he  had  determined  to  give  the  method  a  new  trial  — 
■the  1  resident  pointed  out  that  the  mode  of  treatment  adopted  did 
not  originate  with  Dr.  Mackenzie,  and  that  that  gentleman  had  care- 
mly  insisted  on  this  fact. — Dr.  Cullimore  asked  for  information  as 
to  tho  duration  of  allied  cases  of  disease  treated  in  the  hospital  by 
other  methods  than  that  practised  by  Dr.  Mackenzie,  and  also  whether 
the  author  of  the  paper  was  inclined  to  confine  such  treatment  to  cases 
ol  rectal  dysentery,  or  to  apply  it  to  others  as  well.  He  commented 
on  the  fact  that  most  of  the  cases  recorded  were  those  of  sailors,  and 
suggested  that  the  favourable  result  might  be,  in  great  part,  due  to  the 
improved  surroundings  of  the  patients,  the  physiological  rest  and  ap¬ 
propriate  diet,  etc. ,  afforded  in  hospital,  as  compared  with  the  depres¬ 
sing  surroundings  of  an  existence  on  board  ship.  In  his  own  ex¬ 
perience  of  the  treatment,  he  found  that  pain  was  produced,  in  one  case 
on  injection  of  two  pints  of  water,  holding  forty  grains  of  silver-nitrate 
m  solution.  In  another  case  of  dysentery,  due  to  famine,  he  injected 
half  a  pint  of  water  containing  iodoform,  but  without  effecting  any 
good  result.  Opium  and  krameria  were,  in  his  opinion,  the  most  use¬ 
ful  remedies  in  this  class  of  cases.- — Dr.  Dyce  Duckworth  had  only 
resorted  to.  the  treatment  by  injection  of  silver-nitrate  solution  once  ; 
but  one  injection  was  made,  and  the  result  was  not  satisfactory.  It 
should  be  remembered,  he  urged,  that  all  so-called  cases  of 
dysentery  were  not  alike.  The  disease  varied  much  in  different  indi¬ 
viduals,  as  was  the  case  also  with  many  other  forms  of  disease,  and  this 

facthadnotbeensufficientlyrecognisedby  writers  on  tropical  affections. _ 

Dr.  B.  O’Connor  asked  how  long  a  time  had  elapsed  between  the 
adoption  of  the  treatment  and  the  present. —Dr.  S.  Mackenzie  said 
he  had  purposely  used  the  term  chronic  dysentery,  or  dysenteric  diar- 
rhcea,  in  writing  his  paper,  as  being  most  appropriate  to  the  kind  of 
cases  under  discussion,  these  being  characterised  by  teasing  diarrhoea 
and  considerable  constitutional  disturbance.  In  a  previous  paper,  he 
had  explained  that  the  physicians  at  the  Seamen’s  Hospital  had  spo¬ 
ken  hopelessly  of  all  kinds  of  treatment ;  but,  at  the  London  Hospital, 
greater  opportunities  existed  for  making  observations  in  this  respect 
than  at  any  similar  institution,  with  the  exception  of  the  one  just 
named  ;  and  in  all  his  own  cases,  the  effects  of  rest,  opium,  etc.,  had 
been  tried  in  vain  before  resort  was  had  to  the  injection-method  of 
treatment.  He  alleged  that  rebellious  cases  were  cured  by  the  ene¬ 
ma,  and  that  it  was,  therefore,  a  resource  to  be  adopted  whenever 
the  ordinary  remedies  failed.  He  himself  would  adopt  it  in  ordinarily 
severe  cases  at  the  outset  of  treatment.  He  had  no  definite  statement 
to  make  as  to  the  permanence  of  the  cure,  the  class  of  patients  con¬ 
cerned  being  the  most  difficult  of  any  to  keep  under  observation  ;  but, 
in  this  connection,  it  might  be  interesting  to  the  Society  to  know 
that  one  patient  cured  by  him  had  returned  twelvemonths  after  being 
discharged,  not  on  his  own  account,  he  being  still  well,  but  to  solicit 
Dr.  Mackenzie’s  good  offices  in  behalf  of  a  friend  who  was  suffering, 
as  he  had  been,  from  chronic  dysentery. 

^  Joint-disease  in  connection  with  Locomotor  Ataxy. — Mr.  Morrant 
Baker  read  notes  of  three  cases,  illustrated  by  casts  and  specimens, 
one  living.  The  patients  were  two  males,  aged  respectively  46  and  56, 
and  a  female,  aged  54.  In  all,  the  symptoms  of  locomotor  ataxy 
were  well  marked,  the  disease  having  existed  in  one  case  for  about  two 
years,  in  another  for  a  few  months,  and  in  the  third  for  twenty  years. 

In  two.  cases  (male),  the  joint  chiefly  affected  was  the  right  knee- 
joint.;  in  the  female,  the  right  elbow-joint  and  both  hip-joints,  with 
incipient,  disease  of  the  left  elbow-joint.  In  all  the  cases,  the  disease 
of  the  joints  was  apparently  a  typical  example  of  the  affection  usually 
termed  Charcot’s  disease.  The  joints  were  much  enlarged,  the  arti¬ 
cular  surfaces  greatly  misshapen,  and  the  ligaments  weakened  or 
destroyed.  There  had  been  very  considerable  wearing  away  of  the 
articular  ends  of  the  bones — one  or  other  condyle  and  a  large  portion 
of  the  head  of  the  tibia  in  the  case  of  the  knee-joints,  and  apparently 
nearly  complete  disappearance  of  the  heads  of  the  femora  in  the 
case  of  the  hip-joints.  The  joints  were  loose  and  flail-like ; 
although,  in  the  case  of  the  diseased  elbow-joint,  and  in  those 
of  the  knee-joints,  the  patients  retained  considerable  power  of 
voluntary  movement.  Mr.  Baker  remarked  that  he  had  brought 
the  cases  before  the  Society  chiefly  in  order  to  add  to  the  record 
of  facts  regarding  a  rare  and  not  well  understood  disease  ;  but 
ie  thought  a  discussion  might  well  be  raised  in  connection  with 
them  on  the  following  points. — (1)  Was  the  disease  actually  new? 
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(2}  What  were  its  alliances,  if  any,  with  rheumatoid  arthritis  :  (3)  If 

connected  with  the  last  named  disease,  was  its  occurrence m  conjunction 
with  locomotor  ataxy  a  mere  coincidence?  or  did  these  stand  m 
the  relation,  one  to  the  other,  of  cause  and  effect?  (4)  1.  connected 
pathologically  both  with  rheumatoid  arthritis  and  with  locomotoi 
ataxy,  should  not  all  cases  of  rheumatoid  arthritis  be  considered  of 
neurotic  origin,  whether  accompanied  or  not  by  symptoms  of  locomot  l 
ataxv  ?  There  was  still  another  theory  possible,  even  if  Charcot  s 
disease  and  locomotor  ataxy  and  rheumatoid  arthritis  were  ^  con¬ 
nected  in  pathological  origin.  It  was  conceivable  that  all  arose  from 
some  antecedent  diseased  condition  of  which  the  result  was  expressed 
in  pathological  changes,  sometimes  in  the  cerebro-spinal  nervous 
system,  sometimes  in  the  joints,  and  sometimes  in  both.  Air.  Barker 
referred  to  a  case  formerly  exhibited  to  the  Society.  It  was  of  a 
porter  thirty-eight  years  old,  who  came  first:  under  his  notice  in 
1881  for  treatment  of  some  urinary  affection  attended  with 
difficult  micturition.  Some  years  previously  the  patient  suffered 
from  dyspepsia  and  vomiting,  with  nausea,  distention  of  the  stomach, 
etc.  He  complained  of  numbness  in  his  feet,  shooting  pains  m 
the  lower  limbs,  and  a  sore  place  on  one  foot.  Later,  he  became 
an  in-patient,  and  was  examined  by  Dr.  Gowers,  who  could  find  in 
him  no  symptoms  of  locomotor  ataxy.  He  left  the  hospital,  but 
subsequently  returned  with  a  second  ulcer  of  the  foot,  which  healed 
under  treatment ;  but  last  year  he  once  more  returned,  the  sores  having 
broken  out  afresh.  The  gastric  disturbance  was  worse  also.  Dr. 
Barlow  then  examined  him  in  vain  for  ataxic  symptoms.  1  he  patient 
improved,  but  the  ulcers  later  on  were  a  source  of  trouble,  and  in 
January,  1884,  Air.  Barker  had  him  for  the  fourth  time  under  observa¬ 
tion.  The  pains,  weakness,  and  gastric  disturbance  were  all  aggravated, 
the  ieft  thigh  being  the  seat  of  shooting  pains.  On  the  day  preceding 
the  meeting  of  the  Society  the  same  man  presented  himself  yet  again, 
and  this  time  with  complete  disorganisation  of  the  knee-j  oint.  I  ms 
was  increased  in  size,  but  could  be  moved  without  pain  ;  it  was  dis 
located  inwards  and  backwards.  His  pupils  were  normal.  The  knee- 
ierk  was  present  on  both  sides  ;  the  erect  position  was  easily  maintained 
when  both  eyes  were  closed  ;  the  gastric  trouble  and  pain  were  both  less 
in  amount.  Swelling  of  the  foot  occurred,  and  a  red  papularrash  erupted 
during  the  patient’s  residence  in  the  hospital  on  a  former  occasion. 

_ pjr  &Dyce  Duckworth  congratulated  Air.  Baker  on  being  one  of  the 

few  surgeons  who  did  not  insist  on  the  identity  of  Charcot  s  joint-disease 
with  chronic  rheumatoid  arthritis  ;  and  he  expressed  the  opinion  that  it 
was  a  fitting  task  for  the  Clinical  Society  to  undertake  to  clear  the  ground 
for  a  comprehensive  clinical  discussion  ot  the  whole  subject  involved 
in  Air.  Baker’s  communication.  In  the  cases  under  notice,  the  ut¬ 
most  variety  was  observed  ;  in  a  few  weeks,  tremendous  destruction 
might  occur  in  them,  such  as  would  not  be  exhibited  m  subjects  ot 
chronic  rheumatoid  arthritis  in  a  less  period  than  thirty  years  ;  and  it 
was  impossible  to  believe  that  the  two  diseases  could  be  the  same,  it 
was  inconceivable  also  that  Charcot,  who  had  himself  so  well  and 
minutely  described  chronic  rheumatoid  arthritis,  should  be  mistaken 
in  assuming  the  joint-affection  named  after  him  to  be  due  to  definite 
changes  in  the  spinal  cord.  Air.  Baker  had  established  in  a  most 
philosophic  manner  that  it  could  not  be  confounded  with  chronic  rheu¬ 
matoid  arthritis.  It  was  true  that,  among  museum-specimens,  there 
might  be  found  many  joints  obtained  from  subjects  of  chronic  rheu 
matoid  arthritis  which  closely  resembled  joints  from  patients  suffering 
from  Charcot’s  joint-disease  ;  and  Dr.  Duckworth  believed  that  the 
latter  affection  had  in  the  past  been,  clinically  speaking,  overlooked, 
for  it  was  impossible  to  tell,  post  mortem,  whether  a  given  condition 
of  the  bones  might  be  due  to  one  or  the  other  form  of  disease  ; 
and  moreover,  it  was  an  axiom  in  pathology  that  the  same 
changes  in  structure  might  be  produced  by  very  different 

causes _ Dr.  Half,  AVhite  made  reference  to  Dr.  Aloxon’s  ex¬ 

pression  ot  inability  to  find  any  instance  of  Charcot’s  joint- 
diseaso  among  thirty  ataxic  patients,  whereas  Charcot  himself 
had  noted  five  out  of  fifty  cases.  He  (Dr.  White)  regarded  the 
two  diseases  in  question  as  possessing  many  points  of  relationship.— 
—Dr  Buzzard  thought  Air.  Baker’s  admirable  summary  showed  that 
its  author  had  clearlv  appreciated  the  difference  separating  the  two 
forms  of  disease,  and  he  (Dr.  Buzzard)  felt  grateful  to  him  as  a  surgeon 
for  so  doinc.  Dr.  Buzzard  concurred  in  the  remarks  made  by  Dr. 
Duckworth  and  was  convinced  with  the  latter  that  Charcot’s  joint- 
disease  was  not  a  new  disease,  but  that  our  recognition  of  it  was 
new  and  arose  out  of  the  refinements  introduced  into  the  methods  of 
medicine  Avithin  the  last  few  years.  No  absolute  proof  could  be  ad¬ 
duced  in  this  connection  ;  but,  in  defence  of  the  assumption,  it  might 
be  mentioned  that,  so  long  ago  as  1823,  Dr.  Graves,  in  an  old  work  on 
medicine, '  had  cited  very  typical  cases,  in  which  the  phenomena  of 
gastric  crises  had  been  observed,  and  which  were  clearly  examples  of 


locomotor  ataxy.  It  ought  to  be  remembered  also  that,  as  compared 
with  the  state  of  things  existing  at  the  time  named,  physicians  ot  to¬ 
day  enjoyed  multifold  opportunities  of  observation  ;  and  by  the  arrange¬ 
ments  for  out-patient  examination,  they  were  afforded  such  facilities 
for  research  as  could  not  be  secured  in  the  early  part  of  this  century. 
The  question  of  the  connection  of  the  joint-disease  with  chronic 
rheumatic  arthritis  was  introduced  by  Charcot  in  1868  ;  and, 
five  years  later,  he  brought  forward  a  woman  with  several  joints 
typically  affected,  and  having  several  of  her  long  bones  fiactuitd. 
Assisted  by  this  case,  Charcot  concluded  that  the  bones  were  pri¬ 
marily,  and  the  joints  secondarily,  affected.  Comparison  ot  sections 
of  bone  obtained  from  a  case  of  arthropathy,  and  from  one  of  spon¬ 
taneous  fracture,  revealed  identical  structures ;  and  the  result  oi 
chemical  analysis  also  demonstrated  analogous  alterations  in  both. 
The  fat  was  much  increased,  and  the  mineral  matter  diminishec 
amount.  Dr.  Buzzard  urged  upon  surgeons  the  importance  of  testing 
the  specific  gravity  of  the  bones  of  affected  joints  whenever  oppor 
trinity  of  doing  so  occurred,  both  in  cases  of  chronic  rheumatic  ai- 
thritis  and  in  those  of  Charcot’s  disease  Referring  to  Dr  White  s 
remarks,  Dr.  Buzzard  reminded  that  gentleman  that  he  had  based  his 
statements  on  a  misconception  of  the  relative  advantages,  lor  °b'  ' 

ration,  enjoyed  respectively  by  Drs.  Charcot  and  Moxon ;  whereas  the 
former  had  the  run  of  a  large  infirmary,  and  came  into  direct  contact 
with  all  the  cases  it  contained,  the  latter  s  patients  came  to Hum  alter 
a  process  of  sifting  cases,  whereby  any  presenting  such  visible  lesions 
as  would  be  suggested  by  abnormal  joints  were  withheld  irom  him  in 
favour  of  his  surgical  colleagues  ;  so  that  any  conclusion 
such  an  erroneous  method  of  comparison  as  Dr.  ANhite  liaa 
adopted  must  be  necessarily  invalid  Dr.  Buzzard  said  he  him.i 
had  seen  several  hundred  cases  of  locomotor  ataxy,  but  he  would 
probably  be  able  to  count  the  joint-cases  among  them  on  his 
hand.  It  was  much  more  probable  that  a  patient  troubled  with 
sudden  painless  swelling  of  a  joint  would  consult  a  surgeon  rather 
than  a  physician.  Among  all  the  out-patients  seen  by  Dr. 
who  were  afflicted  with  disease  of  the  nervous  system,  only  those  who 
were  subjects  of  locomotor  ataxy  ever  presented  the  pecuhar  joint- 
affections,  and  it  must  be  asked,  therefore,  why  sufferers  from  all 
the  other  numerous  forms  of  nerve-disease  enjoyed  such  immunity 
from  the  condition.  Cases  of  chronic  rheumatoid  arthritis,  moreover, 
might  be  watched  for  years,  and  in  all  the  time  they  would  not  present 
those  specific  changes  in  the  joints  such  as  occurred  m  tabes  ,  iuithc  , 
Ifter  making  careful  search  in  all  the  workhouse-infirmaries  of 
London  and  seeking  to  find  ataxic  patients  suffering  front  chronm 
rheumatoid  arthritis,  he,  Dr,  Buzzard,  had  failed  to  find  a  single  ras  . 
—On  the  motion  of  Air.  Barwell,  the  discussion  was  adjourned  to 

thUvingmSpeSe°ns.—A  larg/number  of  living  specimens  were  exln- 

tlmother  was  remarkable  in  that  the  patient  was  a  young  woman 
nineteen  years  of  age,  who  was  completely  paraplegic  The  case  had 
been  sent  up  from  Portland  by  Dr.  AIcLean,  and  Mr.  I  arker  vas 
enabled  to  exhibit  it  through  the  kindness  of  ^  “ande,  throngli 


enabled,  to  exnio*t  il  uhuu0h  ..  T  ,1  these 

whom  the  patient  was  introduced  to  him.  In  ^nj»  ™  , 
several  cases  of  Charcot’s  joint-disease  were  shown,  and  one  ot  lav  us. 
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J  .  AY.  Hulks,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair.  ^ 
Fatal  Haemoptysis  from  Bronchial  Ulceration. — Dr.  Percy  Kino 
showed  a  specimen  of  ulceration  of  the  bronchus  -d  P^onary  artg 
occurring  as  a  consequence  ot  the  pressure  by  a  gland  The  patient 
Isa  child,  aged  15,  who  had  been  under  the  care  ofl Jr.  Mitcheh 
Bruce,  at  the  Hospital  for  Consumption,  Brompton.  She  died  si 
denlv  from  profuse  haemoptysis.  The  necropsy  showed  that  the 
passages  contained  blood,  and  that  both  lungs  were  marked  with 
patches  of  inhaled  blood,  and  studded  with  small  hard  nodules.  Ihe 
left  apex  contained  a  large  cavity,  and  there  were  a  few  small  cavitjc 
in  the1  lower  part  of  the  upper  lobe  ;  the  small  bronchi  were  genera1  y 
thickened  and  slightly  dilated  A  large  firm  post  rnertem clot 
main  bronchus  and  the  secondary  bronchi  on  the  left  side.  _  ine  ore 
elms  to  the  upper  lobe,  about  half  an  inch  beyond  the  origin  from  th 
main  bronchusf  had  been  perforated  by  ulceration,  which  ™Pllca^ 1  j(.d 
the  main  bronchus.  The  ulceration  of  the  bronchus  had  extei 
into  a  secondary  branch  of  the  pulmonary  artery,  causing  a  perfor.it 
as  large  as  a  Yempseed.  A  little  below,  and  interna  to  tin. 
there  "was  another  perforation  of  the  bronchial  wall,  leading  into 

IrriuUr  space  containing  a  crumbling  cretaceous  bronch.al  gland. 
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rile  bronchial  ulceration  was  soft  and  ragged,  and  had  none  of  the 
ordinary  characters  of  scrofulous  or  tubercular  ulceration.  The  other 
ung  contained  no  cavities.  The  bronchial  glands  were  generally 
cretaceous  and  slightly  enlarged.  The  stomacli  contained  two  pints  of 
h  ood  but  was  healthy.  The  intestines  showed  a  slight  scrSlo^ 
ulceration  ;  the  mesenteric  glands  were  enlarged  and  cakareliTs  the 

iZo'SaSf„,1fhryl°Mi  °ther  ”*“»  -re  33s 

ir  “ry  bTfhe  bri.T  dU<>  t  ?erfOTatio”  »f  Plenary 

arttrj  by  the  bronchial  ulceration,  which  was  set  up  by  the  presence 

t  Z,T'Zfd  tutZr  t”d'  T',e  ““  w“  beLvJa  toPbe  ex- 

liS'  f«w»m.hr  case,  were  on  record  in  the  Society's 

Ulcerative  Endocarditis  and  Aneurysm  of  Splenic  Artery  —Dr  Pat 
kixgton  showed  specimens  from  a  case  of^ulcemive  fndocak^f 
The  patient,  a  man  aged  23,  was  admitted  into  Guy’s  Coital  on 
April  30th,  suffering  from  acute  rheumatism.  He  had  been  il  for  the 
previous  three  months.  On  admission,  he  had  a  blowina  syitolic  apex! 
murmur.  This  became  suddenly  intensified  and  harsh  on  June  1 1th 
The  urine  was  free  from  albumen  on  admission  ;  but  oJ  mT  30th 
and  subsequently,  it  was  loaded  with  albumen  and  blood  The  tern 

perature  ranged  between  100°  and  103°  Fahr.  throughout  At  the 
necropsy  there  was  extreme  ulcerative  affection  of  the  mitral  valve 
i  ith  lupture  of  many  of  the  chord®  tendine®.  The  spleen  which 
weighed  12*  ounces,  contained  infarcts,  one  of  them  skughy  The 
kidneys  were  in  a  condition  of  acute  nephritis,  and  conSed  many 
infarcts.  Projecting  inwards  on  the  posterior  wall  of  the  stomach  at 

was  "found  To  hT  a  bemisi)berical  raa!s-  H  inches  in  diameter.  This 
lias  lound  to  be  a  false  aneurysm,  into  which  the  splenic  artery 

Tt  ,nh‘  “  wUhcS  ibrc  The  r“,rysm .™  hmtaS 

,  ulcer,  without  a  trace  of  induration,  having  for  its  floor  the 

firm  aneurysmal  clot,  occupied  the  summit  of  the  mass  Recent  clot 

S  a0nd  theOUn  the  mf6renCe  °f  the  ^  beDveen  S  e  g  s  g 

Of  iw  d  I  aneurysmal  contents.  The  stomach  contained  15  ounces 
of  clot.  _  A  smaller  superficial  ulcer  was  found  half  an  inch  off  not 
communicating  with  the  aneurysm.  In  the  duodenum,  a  small  ’clot 
of  the  size  of  a  large  bean,  was  found  between  the  mucous  and  mm’ 
cular  coats,  bulging  the  mucous  membrane.  This  was  not  ulcerated 
Dr  Carrmgto^  ln  commenting  on  the  case,  remarked  that  ulceration 
.lonH-  ,n°maC  !  m  cardlac  disease  was  rare,  and  although  this  was  un- 
S7  a  Str0!g  arSumeut  gainst  the  embolic  theory  of  gastric 
ier;.the  present  case  might  illustrate  one  mode  of  its  formation 
The  three  stages  seemed  to  be  indicated  by  the  condition  of  the  duo" 
denum  without  ulceration,  and  the  superficial  and  deep  ulcers  in  the 
stomach.  Probably  the  pressure  of  the  effused  blood  caused  local 
ansemia,  and  allowed  of  gastric  solution.  Another  point  of  clinical 
terest,  which  had  formerly  been  dwelt  upon  by  Dr.  Goodhart  was 
that  an  aneurysm,  although  seemingly  cured,  might  bleed  between 

irMi/had^n^  ^  COnteuts-  The  sudden  increase  in  intensity  of  the 
made.  ^  Wed  a  SUmiSe  °f  rUptUre  °f  the  chordffi  tendine®  to  be 

cardnomn?  ^  **  *•  ^—Microscopic  sections  from  a 

Dr  NokmIn  MnnZaC%  °fCCUmng  m  a  Sirl  a«ed  13>  w«re  shown  by 
J:;  Moore.  Extreme  an®mia,  and  slight  anasarca  of  the 

ds’  aud  i  egvS’  A  nd,  a  7ery  feeble  cardiac  action,  were  the  chief 
nSto  ’  and  She  had,a  loud  murmur  audible  at  the  left  base.  Her 

•ardLWaS  VeryiUn1eqf^  3  Syst°lic  thriU  was  felt  over  the  whole 
ardiac  area,  and  she  had  repeated  attacks  of  cardiac  distress.  There 

ler  deaf h  b ?minuria>  and  never  vomited  blood.  Two  days  before 
er  death,  she  complained  of  pain  in  the  abdomen,  and  was  slkhtly 

i  edfiT6  VT**  iAq  enlarSement  of  the  spleen  was  felt  °  She 
ued  five  weeks  after  admission.  At  the  necropsy,  a  new  m-owth  was 

eund  at  the  cardiac  end  of  the  stomach,  close  to  the  oesophagus  The 
■  ass  was  about  three  inches  across.  Its  periphery  arose  from  the 

.’ere°mimbira V6’  TJ  T*  °f, the  sa,me  colour  >  but  its  central  parts 
,p.  d>  dark  coloured,  and  very  dense.  On  section,  it  was  red 

he  liJi\en  rnref'  ?he  °Uter  Part  of  the  Srowth  was  adherent  to 
be  liver,  but  did  not  penetrate  it.  There  was  a  little  recent  periton- 

’  PParcntly  due  a  slight  tear  of  the  periphery  of  the  growth 
<o  glands  and  no  other  organs  were  infiltrated.  There  was  a  very 
i'b  and  perhaps  congenital,  dislocation  of  the  right  hip-joint  The  heart 
;“great,lydllated.  It  contained  several  adherent,  softened,  antemortem 
jots,  and  there  was  an  adherent  thrombus  in  the  left  jimular  vein 
fie  microscopic  characters  of  the  growth  were  those  of  a  carcinoma 
un  somewhat  wide  trabecul®,and  with  extensive  mucoid  degeneration 
the  cell-contents,  but  without  degeneration  of  the  trabecul® ; 
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.  i  f  ;  ,  ,  . —  -ogsucinuuji  ui  me  iraDecul®  ; 

imorrhages  had  taken  place  into  several  parts  of  the  growth.  Three 

menrl?agnS  T®  visi.ble1in,the  growth.  In  the  least  degenerate, 
mierous  cells  of  an  epithelial  type  were  collected  in  large  alveoli  In 

other,  advanced  mucoid  changes  were  observable  in  the  epithelial 


cells,  and  in  some  cells  the  nuclei  had  disappeared.  In  the  most 
degenerate  parts  almost  all  the  nuclei  had  disppeared,  leaving  a  mass 
of  mucoid  material  intersected  by  traces  of  the  cell-boundaries.  In  all 
iree  parts  the  fibrous  t  rah  ecu  1®  of  the  carcinoma  remained  unaltered 
The  early  age  of  the  patient  rendered  the  case,  Dr.  Moore  thought 
remarkable  ;  it  was  one  ot  the  earliest,  if  not  the  very  earliest  example 

|  °±?rn°r  S6  St0mach  °n  record  (determined  microscopically)  1  It 
was  less  dense  than  carcinoma  of  the  gastric  wall  usual  y  is  but  it 
resembled  many  cases  of  that  affection  in  the  absence  of  secondary 

offiftfthre?6  5  i8rwnnlgra?Tdm°ther  died  of  cancer  at  the 
or  titty-three.  Dr.  E.  D.  Wallis,  ofLeiston,  Suffolk,  had  made  a  vosl 

mortem  examination  of  the  grandmother  in  1878,  and  found  a  cancer 

(not  determined  microscopically),  which  had  obstructed  the  descending 

colon,  and  which  was  without  secondary  deposits.  This  growth  was* 

probably  a  true  carcinoma,  and  the  early  age  at  which  car- 

cinoma  of  the  stomach  occurred  in  the  grandchild  might  be  re- 

thide?Pn  r  anr  lXamMe  of  tbe  wel1  established  kw  as  to 
the  _  tendency  of  hereditary  peculiarities  to  appear  at  an  earlier 

Mr  H^vev  Mgeny  ^  ^  in  they  occurred  in  the  ancestor.  - 
Mr.  Henry  Morris  referring  to  the  point  raised  by  Dr.  Moore  in 

his  concluding  remarks  said  he  had  had  under  his  care  some  time  aS 
a  woman  with  cancer  of  the  breast,  whose  parents  were  then  alive  ami 
who  could  give  no  family  history  of  cancer.  She  died,  and  subset 

bieTst 7  Thi“hei'  Came  Under  !liS  frf’  suffenng  from  cancer  of  the 
breast.  This  case  was  an  example  of  the  great  care  which  must  be 

exercised  before  determining  that  hereditary  influence  had  in  any 

CaS6’  “IT!?  determining  the  occurrence  of  cancer. — 
Mr  Eve  agreed  with  Dr.  Moores  remarks  on  this  point.  He  was 
particularly  interested  in  the  microscopical  structure  of  the  growth 
Gancer  of  the  stomach  was  generally  adenoid  cancer,  but  the  structure 
IDpSlr'1'1  this  case,  the  cells  being  large  and  spheroidal. —Mr. 

St  i  n  ,C  S  dln  n0t  be  ler  m-the  theory  of  inheritance  as  ap- 
plied  to  cancer.  Cancer  had  existed  for  many  centuries  and 

if  it  was  true  that  it  tended  to  occur  at  an  earlier  age  in  the  descend¬ 
ants  than  m  the  ancestors,  would  it  not  be  reasonable  to  expect  that 

dav^nf  V^thAfWOudshlSt0ry’  cancer  would  occur  within  a  few 
d  y  i  I  b^tb?-Mr.  Hutchinson  thought  that  there  could  not  be 
much  doubt  that  the  general  law  quoted  by  Dr.  Moore  was  true.  In  cases 
of  cancerous  disease  at  an  early  age,  there  was  generally  a  history  of 

fam-  y'  ■  H?  .?"oted.  two  cases  of  malignant  disease  of 
the  testicle  occurring  in  children  in  support  of  the  contention.— The 

resident  remarked  that  a  good  many  cases  occurred  which  tended 
the  other  way._  He  quoted  one  instance  ;  a  woman,  aged  73  died  of 
cancer  under  his  care  ;  subsequently,  her  elder  sister  became  affected  • 
the  father  and  mother  of  these  two  women  both  died  of  cancer  in  early 
¥e-rMr’^LiN  thought  the  family  history  in  Dr.  Moore’s  case  very 
slender.  The  Collective  Investigation  Committee  were  about  to  issue 
a  card  directed  to  the  question  of  heredity  especially. —Dr  Norman 
Moore,  in  reply,  said  that  he  had  referred  to  Mr.  Darwin’s  law  that 
certain  variations  in  tissue  and  structure  tended  to  recur  in  the  off¬ 
spring;  it  was  not  possible  to  speak  dogmatically,  but  it  appeared  to  be 
possible  to  apply  this  law  to  cancer.  1 1 

Uterine  and  Ovarian  Disease  in  Amphibia ,  Birds,  and  Mammals.— 

Mi.  J.  Bland  Sutton  exhibited  a  series  of  specimens  which  served  to 
show  that  flexions  of  the  uterus  are  not  confined  to  the  human  race. 

le  first  was  an  example  of  retroflexion  in  a  macaque  monkey  •  the 
second  specimen  showed  acute  anteflexion  in  a  bonnet-monkey;  the 
third,  acute  lateral  flexion  of  the  uterus  to  the  right  side,  also  in  a 
monkey.  In  the  last  two  specimens,  the  pelvis  was  considerably  dis¬ 
torted,  as  a  result  of  rickets.  Two  other  specimens,  illustrating  ante- 
exion  of  the  uterus,  were  taken  from  deer :  one  hyomoschus,  which 
had,  a  short  time  previously  to  its  death,  given  birth  to  a  young  one  ; 
the  other  from  a  molucca  deer.  The  pressure  of  the  anteflexed  fundus 
in  the  last  case  had  caused  atrophy  of  the  anterior  wall  of  the  uterus 
I  he  uterus  of  a  kangaroo  was  shown,  in  which  both  Fallopian  tubes 
had  become  greatly  distended  on  account  of  the  accumulation  of 
caseous  material  in  their  interior,  due  to  some  obstruction  of  their 
openings  into  the  uterine  cavity.  Some  of  the  contents  of  the  tubes 
had  probably  leaked  into  the  peritoneal  cavity,  and  had  given  rise  to 
fatal  peritonitis.  Mr.  Sutton  stated  that  ovarian  disease  was  not  un- 
common  in  animals  born  in  confinement,  but  seemed  to  be  very  rare  in 
wild  animals.”  He  observed  that  it  had  long  been  shown  that 
some  cysts  in  the  broad  ligament  frequently  arose  from  abnormal  dis¬ 
tension  of  the  tubules  forming  the  “organ  of  Rosenmuller”  (the 
parovarium).  He  had  made  an  investigation  with  a  view  to  deter¬ 
mine  how  far  the  notion  of  cystic  dilatation  of  functionless  tubules 
held  good.  The  results,  briefly  stated,  were,  that  male  toads  possessed 
the  remains  of  Muller’s  ducts  in  a  well  marked  degree  ;  and  it  was  no 
uncommon  thing  to  find  these  ducts,  which  in  the  male  toad  were 
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functionless,  dilated  in  their  lower  third  into  cysts,  some  very  small 
indeed,  but  others  of  considerable  size,  and  affording  indisputable 
testimony  to  the  origin  of  cysts  from  a  pre-existing  duct.  About  two 
hundred' and  fifty  frogs  and  toads  were  examined  to  test  the  point, 
and  about  ten  well  marked  examples  of  the  cyst  were  found  ,  they 
were,  as  a  rule,  arranged  symmetrically.  In  birds,  as  in  frogs  and 
toads  upon  the  Mullerian  ducts  devolved  the  duty  of  conveying  the 
ova  from  the  abdomen  to  the  outer  world.  In  the  embryo  chick, 
there  were  normally  two  oviducts  ;  but  the  left  duct  alone  persisted 
whilst  the  right  one  usually  disappeared,  though  now  and  then  a 
small  rudiment  of  the  lower  end,  from  a  quarter  of  an  inch  to  an  inc 
long,  remained  attached  to  the  cloaca.  It  might  become  the  seat  o 
evstie  change,  and  in  some  cases  assumed  considerable  proportions. 
The  occurrence  of  these  cysts  was  by  no  means  unfrequent ;  and  tlieir 
presence  was  injurious,  for  a  cyst  might  become  detached,  and  set  up 
fatal  peritonitis.  A  curious  fact,  first  pointed  out  by  Hunter,  was 
occasionally  noticed  :  a  hen-bird  would  lay  asideAhe  sober  plumage 
her  sex,  and  take  on  that  of  the  cock.  Ihis  fact  had  been  attested  y 
several  naturalists  of  eminence ;  and  Mr.  Sutton  exhibited  a  drawing 
of  a  hen  golden  pheasant  now  living  in  the  Zoological  Society  s  Gar¬ 
dens  Two  years  ago,  she  assumed  the  resplendent  dress  of  the  male 
bird:  the  only  difference  being,  that  there  was  no  white  rim  to  the 
pupil  and  no  spurs.  She  lived  quite  happily  with  her  mate,  amd 
thev  did  not  fight.  This  singular  change  was  always  associated  with 
disease  of  the  ovaries  or  the  oviduct.  In  mares,  cysts  m  the  meso¬ 
salpinx  were  so  frequently  found,  that  in  fifty  old  mares,  taken  at 
random,  two-tliirds  possessed  cystic  ovaries,  the  cysts  varying  in  size 
from  a  grape  to  an  orange,  and  in  number  from  three  or  four  to  a 
dozen  Careful  examination  of  these  cysts  had  convinced  him  that 
they  arose  by  dilatation  of  the  tubules  of  the  parovarium,  brought 
about  by  the  increased  blood-supply  to  the  ovary  in  old  age,  due  to 
the  dilatation  of  the  ovarian  veins,  much  as  was  seen  in  the  prostate 
of  men  advanced  in  life.  Among  other  animals,  he  had  met  with 
cystic  ovaries  in  a  tiger  who  was  born  in  this  country  and  lived  in 
confinement  for  twelve  years.  The  cysts  were  small,  numerous,  and 
pedunculated,  resembling  the  incipient  cysts  so  frequently  seen  about 
the  ovary  and  Fallopian  tubes  in  virgins.  Cystic  tumours  were  also 
shown  from  a  cat,  a  goat,  and  a  tree-porcupine.  He  had  brought 
these  facts  before  the  Society,  not  as  mere  curiosities  of  disease  occur¬ 
ring'  in  animals,  nor  as  interesting  in  that  they  illustrated  truths 
winch  might  a  priori  have  been  anticipated,  but  because  they  demon¬ 
strated,  unquestionably,  that  there  was  a  strong  tendency  for  func¬ 
tionless  ducts  to  dilate  into  cysts.— Mr.  Doran  observed  that,  in  the 

human  female,  atrophy  or  removal  of  both  ovaries  was  not  invariably 
followed  by  loss  of  the  attributes  of  womanhood.  In  examining  the 
hypertrophied  broad  ligaments  attached  to  ovarian  tumours  he  had 
observed  that  large  or  small  thin  walled  cysts  were  often  developed 
between  the  layers  of  the  broad  ligaments  far  from  the  parovarium, 
and  even  above  the  Fallopian  tube.  Yet  such  cysts  were  certainly 
developed,  in  other  cases,  from  the  extremity  of  the  horizontal  duct 
of  the  parovarium.  Cysts  of  the  vertical  tubes  of  that  structure,  of 
the  liilum  of  the  ovary,  and  of  Gartner’s  duct,  always  appeared  to  con- 
tain  papillomatous  growths.  There  was  no  doubt  that  the  parovarium 
eSsted  in  woman  a°s  a  part  of  the  Wolffian  body;  that  Gartner’s  duct 
was  generally  persistent  though  impervious,  and  that  the  duct  ran  into 
the  walls  of  the  uterus,  passing  through  the  cervix,  and  then  entering 
the  cellular  tissue  of  the  vagina,  where  it  ended  m  a  blind  extremity. 
Sometimes  it  made  a  turn  on  itself,  and  ended  in  the  same  manner  m 
the  cervix  not  reaching  the  vagina  ;  this  variation  depended  upon  the 
extent  to  which  the  lower  part  of  the  fused  Mullerian  ducts  developed 
into  uterine,  at  the  expense  of  vaginal  structures.  The  pair  of  tubes 
in  the  walls  of  the  human  female  urethra  led  to  glands,  and  had 
probably  nothing  to  do  with  Gartner’s  ducts.  These  ‘  ‘  Skene  s  tubes 
were  subject  to  catarrhal  affections. -Dr.  Dawtrey  Drewitt  said 
that  the  fact  that  the  hen-bird  occasionally  took  on  the  plumage  o. 
the  cock,  was  generally  mentioned  by  writers  on  ornithology.  In  old 
hen-pheasants  a  change  of  the  kind  was  not  unfrequent,  and  was 

accompanied  by  an  alteration  in  the  call,  which  then  resembled  that  of  the 

male  —Mr  Eve  referred  to  a  case  of  cyst  of  Muller  s  duct,  recorded  by 
Dr  Ord  and  to  two  other  cases  recorded  in  Germany.  He  agreed 
with  Mr!  Doran  with  regard  to  the  origin  of  the  parovarian  cysts. 
There  was  emod  evidence  to  support  the  view  that  encysted  hydrocele 
of  the  testicle  was  derived  from  the  organ  of  Giraldes  — Mr.  Sutton, 
in  reply  said  that  the  parovarian  cysts  contained  an  albuminous  fluid. 
The  remains  of  the  Wolffian  bodies  might  be  the  source  from  which 
papillomata  sprang  ;  but  he  had  not  observed  papillomata  m  animals 
Hydronephrosis.- Mr.  Knowsley  Thornton  showed  a  specimen  of 
hydronephrosis  caused  by  a  papillary  growth,  and  a  calculus  ;  the 
papillary  growth  completely  surrounded  the  ureter,  and  the  calculus 


lay  upon  the  growth  like  a  cap,  effectually  closing  the  aperture.  The 
patient  was  a  single  woman,  aged  32.  She  had  suffered  from  pain  m 
the  right  loin  since  eight  years  of  age,  and  had  had  renal  colic.  The 
urine  passed  when  she  was  admitted  was  clear,  pale,  and  acid  ;  the 
specific  gravity  was  1020  ;  there  was  no  a  bumen.  He  had  operated 
by  a  lateral  incision,  and  had  removed  the  kidney.  She  left  the  hos¬ 
pital  in  twenty-seven  days;  during  the  operation,  about  three  pints 
of  pale,  slightly  cloudy,  neutral  urine,  of  specific  gravity  1011,  and 
containing  albumen,  were  drawn  off  from  the  pelvis  of  the  kl^“ey-  Th° 
papillary  growth  had  probably  existed  from  childhood  aQd  the  cal¬ 
culus  had  subsequently  formed  upon  the  papillary  growth.  The  other 
kidney,  which  had  been  felt  during  the  operation  was  enlarged L  ,  the 
urine  passed  before  the  operation  probably  all  came  from  the  unaffected 
kidney  ;  in  hydronephrosis,  he  thought  that,  so  soon  as  the  pressure 
within  the  pelvis  reached  a  certain  point,  the  excretion  of  the  kidney 
was  permanently  arrested.  This  was  the  ninth  case  in  which ^he  had 
removed  the  kidney  successfully,  and  he  showed  specimens  from  the 
tenth  and  eleventh  cases  as  card-specimens. 

Bones  from  a  Case  of  Ataxy.- Mr.  J.  Hopkins  showed  specimen 
of  the  bones  from  two  cases  of  tabes  dorsalis.  From  the  first  case,  he 
showed  the  upper  end  of  the  femur,  with  old  fracture  of  the  neck, 
presenting  changes  identical  with  those  of  rheumatic  arthritis.  The 
patient  had  well  marked  tabes.  The  right  hip-joint  was  too  freely 
movable  and  analgesic,  and  the  right  knee-joint  was  distended  with 
fluid  During  the  three  years  the  case  was  under  treatment,  there 
were'lightning-pains  and  daily  sickness,  but  no  gastric  crisis.  Mus¬ 
cular  tremor  and  general  wasting,  together  with  bulbar  symptoms 
occurred  towards  the  close.  The  patient  suffered  from  left  optic  neunto 
and  concentric  loss  of  vision.  From  the  second  case  he  showed  the 
femur  and  the  articular  ends  of  the  bones  forming  the  knee  and  ankle- 
joints,  presenting  irregular  cartilaginous  surfaces,  due  to  former  ulcera¬ 
tion  and  wearing  down  of  cartilage.  There  was  a  ring  of  new  carti¬ 
lage,  in  part  ulcerated,  around  the  head  of  the  femur.  There  was  a 
fracture  of  the  femur,  well  united.  The  patient  suffered  from  well 
marked  tabes,  had  lightning-pains,  but  never  any  sickness.  During 
the  period  for  which  he  was  under  treatment  (three  to  four  years), 
bulbar  symptoms  were  noticed  from  time  to  time.  Effusion  into  the 
right  ankle-joint  also  occurred,  and  lasted  six  months.  A  sponta¬ 
neous  fracture  of  the  left  femur  also  occurred  and  after  being  kept  in 
splints  for  three  months,  was  ununited.  The  patient  suffered  from 
right  optic  neuritis  at  one  time.  There  were  well  marked  bulbar  sym¬ 
ptoms  at  the  time  of  death.  ~  . 

1  Card  Specimens.—  Dr.  Herr:  1.  Bacilli  with  Primary  Cancer  of 

Liver.  2.  Sarcoma  of  Spinal  Cord.  _  ,  .  _  , 

Mr.  Jonathan  Hutchinson  :  Drawing  showing  Gangrene  ot  tne 

Finger  in  a  Case  of  Diffuse  Morph cea.  ,  ,  ivin 

Mr.  Knowsley  Thornton  :  1.  Cystic  Kidney  removed  by  Abdo¬ 
minal  Section.  2.  Scrofulous  Kidney  removed  by  Abdominal  Section. 

Dr.  W.  Hale  White  :  1.  Ulceration  of  Trachea  from  Tracheotomy- 
wound.  2.  Primary  Encephaloid  Carcinoma  of  Liver. 

Mr.  W.  Arbuthnot  Lane  :  Fracture  of  Sternum  only. 

Dr.  F.  C.  Turner:  Traumatic  Aneurysm  of  Renal  Artery. 

Mr.  R.  J.  Godlee  :  Extensive  Fracture  of  Skull,  with  great  Separa¬ 
tion/and  corresponding  Laceration  of  Brain,  opening  Lateral  Yen- 

l Living  Specimen.  — Mr.  Davies-Colley  :  Synostosis  of  Dorsal  Verte¬ 
bra,  partial  Synostosis  of  Ribs  with  Fixation  of  Thorax  and  Spon¬ 
dylitis  Deformans,  in  a  man  aged  32. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  November  17th,  1884. 

Arthur  E.  Durham,  F.R.C.S.,  President,  in  the  Chair. 
Meninaoccle.— Mr.  Noble  Smith  exhibited  a  case  of  meningocele  o 
the  occipital  region,  cured  by  injection  of  Morton’s  fluid.  The  patier. 
was  a  child  aged  11  months,  and  had  been  previously  shown  to  th. 

Society,  before  treatment.  ,  J 

Koumiss. — Dr.  Carrick  read  .a  paper  on  the  preparation  of  hounm 
from  mares’  milk.  He  observed  that  the  milk  of  mares  resembla 
that  of  women  more  than  that  of  any  other  animal.  The  millco 
women,  mares,  and  asses  was  alkaline  ;  the  milk  of  cows  was  ncutra 
or  more  commonly  acid.  In  the  former  class,  the  casein  was  precip 
tated  in  thin  flakes  ;  while  in  cows’  milk  the  clot  was  firmer  and  mo 
solid  Women’s  and  mares’  milk  could  not  be  churned  into  butt 
owing  to  the  small  percentage  of  fat  present.  The  koumiss  ot  tlr 
Steppes  was,  in  fact,  mares’  milk  which  had  undergone  the '  lactica* 
alcoholic  fermentation.  The  amount  of  alcohol  and  of  acid  depend 
on  the  length  of  time  for  which  the  fermentations  were  allowed 
proceed.  Koumiss,  being  remarkably  digestible,  was  of  great  use 
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wasting  diseases ;  it  could  be  consumed  in  large  quantities  for  con¬ 
siderable  periods.  It  was  especially  useful  in  phthisis,  where  it  im¬ 
proved  digestion  and  nutrition  ;  and  its  action  on  the  mucous  mem¬ 
brane,  as  "ell  as  its  slightly  constipating  action,  were  of  great  use  in 
ulceration  of  the  intestine.  It  was  contraindicated  in  Leases  pro 
ducing  overloading  of  the  right  side  of  the  heart,  in  atheroma  or 
aneurysm.  The  beneficial  effects  of  koumiss  were  best  seen  in  mtLS 

W°^Slt  .  the  StePPe8'  an-d  miSht  be  advisable  *>  repeat  the  vTsit 
P  P i  S?Ve?  summers  in  succession.— Dr.  Jagielski  had  intro¬ 
duced  koumiss  into  this  country  fifteen  years  ago.  Clinical  experience 
led  lum  to  believe  that  koumiss  made  from  cows’  milk  was  as  good  as 
that  made  from  mares  milk.  It  was  necessary  to  remove  part  of  the 
casein  and  part  of  the  fat,  and  to  regulate  the  amount  of  sraar  —Dr 

IXmilk^™1?’  Wlnle  rec°gnising  that  the  koumiss  made  from 
mams  milk  was  the  original  preparation,  had  found  cows’ koumiss 

very  useful  in  severe  vomiting  or  hysteria,  but  not  in  phthisis  — Dr 
Cullimore  suggested  that,  in  the  “koumiss-cure,”  much  importance 
ought  to  be  attached  to^he  pure  air  of  the  Steppes.— Dr.  Edmunds 
thought  that  it  was  necessary  to  ascertain  the  relative  nutritive  value 

t°  ekar  r4^°mpared  r  ;  0thT  dietariea-— Dr.  Caerick  thought 
the  air  of  the  Steppes,  and  the  violent  exercise  taken  by  the  patients 

were  of  great  importance  in  the  “cure,”  as  applied  to  phthisis.  The 
experience  at  St.  Petersburg  confirmed  the  view  expressed  by  Dr 

in  that  koumi,s®>  Without  the  other  attendant  conditions  found 

iq  the  Steppes,  was  of  little  use  m  phthisis. 

Conduction  of  Physical  Signs.—  Dr.  Markham  Skerritt  (Clifton) 

It  is  pfflrf «t74eWo”.  °f  Pl,>-Si0!>1  Sig”S  in  di5eases  0f  lhe  lu"Ss- 
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through  assort  piece  of  closely  fitting  metal  tubing  bent  over  in 
opposite  directions  and  cut  off  short ;  this  last  was  the  better  plan 
as  there  was  less  chance  of  displacing  the  fragments.  The  patient 
could  now  open  and  shut  his  jaws  at  will.  The  splint  should  he 

SSmu?  T  l0nge-  if  necessary-  In  cases  where  firmljMm- 
1 1: anted  teeth  did  not  exist  m  each  fragment  of  the  fractured  bone 

Hammond  s  splint  was  not  applicable,  and  some  other  form  such  as 
Gunning’s,  must  be  used;  but  for  all  cases  in  which™’ could  be 

anv  srdin t  ^as,as  e®clent  and  far  less  irksome  to  the  patient  than, 
any  splint  hitherto  invented.  In  conclusion,  Mr.  Pedley  referred  to 

the  use  of  Hammond’s  splint  in  cases  of  surgical  division  of  the  law 
for  the  purpose  of  facilitating  operations  on  the  tongue  or  floor  of  the 
mouth.  In  such  cases  it  was  a  good  plan,  instead  o?  sawing  the  brae 
through  vertically,  to  make  two  oblique  cuts,  meeting  at  a/angle  in 

Sj  the  ®?.ds  of  tbe  bone  would  lock  into  one  another  andgmain- 
tain  their  position  more  readily.  ’ 

A  long  discussion  followed. 


ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 

Monday,  November  3rd,  1884 

J.  Smith  Turner,  M.R.C.S.,  L.D.S.Eng.,  President,  in  the  Chair. 

Treatment  of  Fractures  of  the  Lower  Jaw.— Several  interesting 
casual  communications  having  been  brought  forward,  Mr.  F.  Newland 
Pedley  read  a  paper  on  “Some  points  in  connection  with 
the  Treatment  of  Fractures  of  the  Inferior  Maxilla.”  The  most  com¬ 
mon  site,  he  said,  for  fractures  of  the  lower  jaw,  was  close  to  the 
for.  tbe  bo^e  narrowed  somewhat  at  that  point,  and  the 
depth  o.  the  socket  of  the  tooth  tended  still  further  to  weaken  it  •  the 
common  seats  of  fracture,  were  through  the  angle ’and 
r$ugh  the  neck  of  the  condyle.  Multiple  fractures  were  very  com¬ 
mon  and  the  existence  of  a  second  or  third  fracture  should  only  be 
negatived  after  careful  search.  Three-fourths  of  the  cases  of  fracture 
of  the  jaw  would  get  well  under  any  simple  treatment,  and  very  few 
of  these  came  under  the  notice  of  the  dental  surgeon  ;  it  was  chiefly 
aVp  t,reaArnen.I  °/ tbe  more  complicated  cases  that  his  aid  was  sought. 
At  Guy  s  Hospital,  Mr.  Bryant  used,  for  simple  cases,  a  splint,  made 
of  several  thmknesseso  fpkster-of- Paris  bandage,  accurately  moulded 
the  outei  surface  of  the  chin  and  jaw,  and  fixed  by  means  of  a  four¬ 
tailed  bandage.  This  splint  was  light,  efficient,  and  easy  of  anplica- 
hon  but  Mr.  P^iey  thoughi  that  the  modification  of  Hammond’s 
•  p  int,  which  he  would  describe,  would  be  pleasanter  for  the  patient 
and  would  give  equally  good  results.  Mr.  Pedley  then  described  the 
ordinary  Hammond  s  splint ;  this  was  required  only  when  there  were 
multiple  fractures,  or  where  there  was  obstinate  displacement  The 
,  t  st.«?P  m  its  preparation  was  the  taking  of  models  of  the  upper  and 
ower  jaws  and  this  was,  in  severe  cases,  no  easy  matter,  even  to  a 
dentist.  1  hen  casts  had  to  be  obtained  from  these  models;  that  of 
the  lower  jaw  might  have  to  be  sawn  across  at  the  point  of  fracture 
and  the  fragments  adjusted  to  their  proper  positions.  A  loop  of  wire 
is  then  framed  on  the  corrected  model  of  the  lower  jaw,  passing  behind 
the  last  tooth  on  each  side,  and  accurately  fitting  the  necks  of  the 
:eetli  at  the  margin  of  the  gum.  The  wire  collar  thus  prepared  is 
dipped  over  the  teeth  of  the  fractured  jaw,  by  reducing  the  displace- 
nent,  and  is  secured  to  the  teeth  by  means  of  binding  wire,  passed 
•etween  each  tooth.  In  the  modification  of  this  splint  in  use  at  Guy’s 
ho.  necessity  for  model-taking  and  soldering  was  dispensed  with.  It 
vas  especially  applicable  where  the  fracture  was  situated  anteriorly 
md  the  displacement  was  not  very  marked.  Instead  of  the  main  wire 
iassmg  behind  the  last  tooth  on  each  side,  it  was  passed  between  the 
ocuspids,  or  any  teeth  posterior  to  these.  The  point  of  the  wire  was 
•assed  between  the  teeth  on  one  side,  across  the  tongue,  and  between 
he  corresponding  teeth  on  the  other  side.  The  portion  of  the  wire 
ving  on  the  tongue  was  then  bent  against  the  necks  of  the  teeth  on 
heir  lingual  aspect ;  binding  wire  was  next  passed  between  all  the 
,  {}  0PPosite  which  the  main  wire  lay,  except  those  contiguous  to 
he  fracture  and  the  loops  tightened  up  and  secured  in  the  usual  way 
he  ends  of  the  main  wire  were  either  twisted  together,  or  passed 


OBSTETRICAL  SOCIETY  OF  LONDON. 
Wednesday,  November  5th,  1884. 

Henry  Gervis,  M.D.,  President,  in  the  Chair, 
teamens  —The  following  specimens  were  shown  :  Tubal  Fcetation 
Dr.  Sydney  Jones,  for  Mr.  Lawson  Tait ;  Fibroid  Uterus,  with  Two 
Sff*1®  °ran5f>  r.e“°ved  by  operation,  Mr.  Thornton  ;  Fibroid  of 
L  teius,  with  Cystic  Degeneration,  removed  by  operation,  Dr.  Aveling- 
Retroverted  and  Adherent  Uterus,  with  Two  Prolapsed  rad  Adherrat 

HolderS’ T)Yr  Y^61'  rP^YV  Hagedom’s  Surgical  Needles  and 
Holder,  Dr.  Bantock  ;  Double  Intra-uterine  Tube,  Dr.  W.  Duncan  • 

Greenhalgh  s  Spring  Pessary,  with  glycerine  pad,  Dr.  Godson. 

Dr  ifeywoTd  sS  °f  To"Sh“ed  Specula,  by 

rf'rfTJ  "^^"Uncontrollable"  Vomiting  of  Pregnancy.- 
i.  Graily  Hewitt  read  a  paper  on  this  subject.  He  said  that 

apb°UfiVina”y  the-°neS  °I the  cause  of  the  severe,  or  so-called  “  un- 
W  iab  C’  YTYY  °f  I,regnancy  had  been  put  forward,  the  pro- 
fha?un0t  adoPted  ar>y  °[  tbem-  The  author’s  object  was  tom- 
estigate  the  question  as  to  the  influence  of  morbid  conditions  of  the 
uterus  giving  rise  to  the  disease.  The  facts  and  cases  published 
and  available  for  discussion  of  this  question,  were  arranged  and  tabu- 

iwh  and  anal}?ed\  dhe  first  series  of  cases  were  thirty-two  in 
number,  and  included  all  cases  the  author  had  been  able  to  collect  in 

which  the  condition  of  the  body  of  the  uterus  was  noted  in  cases  of 
severe  vomiting  in  pregnancy.  In  a  second  series  of  cases,  thirteen 

°f  Y6  °S  and  cervix  uteri  was  particularly 
noted  and  described.  These  two  series  of  cases  constituted  the  clini- 

inllarppanmab  6  fi  YUSe  YYhe  discussion  of  the  question  as  to  the 
influence  of  the  condition  of  the  uterus  itself  in  causing  the  vomiting 

and  they  included  ten  cases  observed  by  Professor  Horwitz  of  St.’ 
e  tors  burg,  eight  recorded  by  the  author,  seven  by  Dr.  Copeman,  two 

tI  Pt0  tZ’  •tW°by  Pan°e>  and  S1ngle  cases  recorded  by  other  authorities. 

In  the  series  of  thirty-two  cases,  there  were  twenty-eight  cases  of  a 
very  typical  description,  in  which  sickness  of  an  intense  degree  of 
seventy  was  present  in  the  course  of  the  first  half  of  pregnancy  In 
the  majority  of  these  twenty-eight  cases,  the  vomitingwis  so  severe 
that  the  question  of  artificial  abortion  arose.  In  twenty-three  of  these 
cases,  the  uterus  was  in  a  state  of  decided  anteversion  or  anteflexion, 
and  in  twelve  of  these  twenty-three  cases,  there  was  impaction  of  the 
anteverted  or  anteflexed  uterus  in  the  pelvis.  In  one  case,  the  uterus 
anteverted  slightly,  but  had  been  considerably  anteflexed  shortly 
before  the  pregnancy  occurred.  In  four  of  the  twenty-eight  cases, 
the  uterus  was  retroverted.  It  thus  appeared  that,  out  of  the  twenty- 
eight  cases  in  question,  the  uterus  was  decidedly  altered  in  shape  and 
posi  ion  m  twenty-seven  cases,  and  in  the  one  case  remaining  was 
anteverted  slightly.  The  cervix  was  thickened  and  unduly  hard  in 
iree  of  the  thirty-two  cases,  and  much  thickened  in  six  cases.  In 
the  other  series  of  thirteen  cases,  the  cervix  was  described  as  very 
hard  in  four  cases.  In  two  cases  (of  the  series  of  thirty-two)  pus  was 
iound,  after  death,  between  the  uterus  and  decidua.  Excessive  sensi¬ 
tiveness  of  the  uterus  was  present  in  most  of  Horwitz’s  cases  ;  and  in 
our  or  bve  there  was  what  Horwitz  termed  parenchymatous  inflamma- 
tion.  .  The  remarkable  feature  in  the  series  of  thirty-two  cases  was 
that,  m  all  the  cases  where  attempts  were  made  to  raise  the  uterus 
from  its  displaced  position,  and  where  this  attempt  was  successful, 
the  vomiting  ceased  ;  whereas,  when  the  attempt  failed,  the  vomiting 
continued,  and  the  patient  died,  the  exceptions  being  those  in  which 
artificial  abortion  ivas  induced,  and  one  in  which  abortion  occurred 
naturally.  In  some  of  the  cases,  artificial  abortion  was  had  recourse 
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t0  as  a  primary  procedure.  Of  the  thirty-two  cases  eleven  died, 
twenty  recovered,  in  one  the  result  was  not  known.  The  twenty  re¬ 
coveries  included  six  after  induction  of  artificial  abortion,  one  natural 
abortion,  seven  after  manipulative  treatment  and  replacement  of  the 
uterus,  six  following  positional  treatment,  rest,  anti-inflammatory 
remedies  etc.  The  second  series  of  thirteen  cases  were,  with  one  ex¬ 
ception,  cases  in  which  the  new  treatment  suggested  by  Dr.  Cepeman 
was  carried  out,  and  in  which  no  record  was  given  as  to  the  state 
of  the  body  of  the  uterus.  In  these  thirteen  cases,  recovery  took  place 
The  author  arrived  at  the  following  conclusions.  1.  The  cases  m  winch 
the  disease  is  due  to  some  other  organ  than  the  uterus  are  so  few  in 
number  (only  one  in  the  series  of  thirty-two),  that  they  may  be  almost 
excluded  from  consideration.  2.  In  the  large  majority  of  cases  the 
disease  presents  itself  during  the  first  half  ot  pregnancy.  3.  The  evi¬ 
dence  points  to  interference  with  the  normal  expansion  and  growth  of 
the  ^ravid  uterus  as  the  condition  of  the  production  of  this  dangerou 
affection,  and  this  is  most  frequently  brought  about  by  or  in  conne - 
tion  with  detention  of  the  bulk  of  the  uterus  in  the  bony  pelvis  ,  in 
eighty-eight  per  cent.,  the  uterus  being  anteflexed  or  anteverted  and 
in° twelve  per  cent.,  in  a  state  of  retroversion,  the  other  conditions 
met  with  being  hardness,  resistance,  or  unusual  rigidity  of  the  os  ancl 
tissues  -of  the  cervix.  4.  There  appear  to  be  two  factors  to  be  con¬ 
sidered  capable  of  interfering  with  the  expansion  of  the  uterus,  (a)  in¬ 
carceration;  with  flexion  or  version,  (6)  undue  hardness  and  rigidity  of 
os  and  cervix.  These  may  be  conjoined  in  a  given  case.  It  appeared 
to  be  borne  out  by  the  facts  recorded,  that  the  incarceration  was  the 
more  important  of  the  two  factors,  as  a  rule  at  least.  _  The  facts  ap¬ 
peared  to  point  to  the  occurrence  of  embarrassment  in  the  expansion 
of  the  uterus  very  early  in  the  pregnancy,  such  as  might  be  expected 
to  be  occasioned  by  a  previously  flexed  state  of  the  uterus,  or  to  a  con¬ 
gested  indurated  state  of  the  cervix,  or  to  the  two  conditions  com¬ 
bined.  As  the  pregnancy  advanced,  the  congestion  and  swelling  were 
intensified,  and  the  resistance  to  expansion  thus  increased.  It  appeared 
probable  that  the  particular  cause  of  the  sickness  observed  was  the 
compression  of  the  nerves  situated  in  the  tissues  which  were  especially 
exposed  to  compression,  namely,  those  around  the  cervix  uteri,  and 
especially  those  near  the  internal  os.  Dr.  Copeman  s  success  m 
the  treatment  of  severe  sickness,  by  dilating  the  internal  _  os, 
was  evidence  in  this  direction.  The  importance  of  the  flexion- 
element  had  been  denied,  one  principal  objection  being  that 
sickness  was  not  always  present  when  the  uterus  was  flexed.  _  1  ut 
the  case  was  the  same  in  the  non-gravid  uterus  ;  severe  sickness  is  not 
seldom  due  to  flexion  of  the  non-gravid  uterus,  while  f  flexions  are 
•  observed  without  sickness.  Corroboration  of  the  author  s  views  was 
contained  in  Gehrung’s  recent  paper.  As  a  rule  severe  sickness  was 
limited  to  the  first  half  of  pregnancy;  in  a  very  few  cases  it  persisted 
longer.  In  these  rare  cases  the  cause  might  be  rigidity  of  the  tissues 
round  the  internal  os,  persisting  to  a  late  period.  As  regarded  treatment, 
the  first  indication  was  to  secure  the  normal  upward  movement  ot  the 
fundus  uteri,  to  relieve  the  incarceration  of  the  uterus  when  present, 
if  that  were  possible,  and  to  prevent  its  occurrence,  by  a  properly 
arranged  method  of  treatment.  Absolute  rest  in  the  supine  position 
if  anteversion  were  present,  or  on  the  face  or  side  if  retroversion  were 
present,  and  the  use  of  the  knee-elbow  position,  would  be  required. 
These  measures  sufficed  in  many  cases.  If  the  uterus  were  fixed,  gentle 
continuous  pressure  must  be  applied  internally  by  the  fingers,  or  by  an 
air-ball,  and  the  position  maintained  by  a  suitable  pessary  these 
measures  failing,  Copeman’s  procedure  of  dilating  the  cervix  should  be 
emploved  The  last  alternative,  indicative  of  artificial  abortion, 
would;  it  was  believed,  be  rendered  unnecessary  if  the  other  less  severe 
measures  were  applied  sufficiently  early. 

[The  discussion,  which  was  adjourned  soon  after  its  commencement, 
will  be  given  in  the  notice  of  the  next  meeting.] 


Renal  Coma.—  Dr.  Saundby  showed  the  kidneys  from  a  case  of 
renal  coma,  which  had  presented  the  complex  symptoms  just  described 
by  Kussmaul  in  diabetes.  One  of  the  kidneys  weighed  H  ounces, 
and  was  in  an  advanced  state  of  atrophy  ;  the  other  was  dilated  into 
a  large  sacculated  tumour,  in  the  wall  of  which  extensive  hemorrhage 
had  occurred.  Both  kidneys  contained  small  calculi.  . 

Gouty  Teeth.—  Dr.  Saundby  showed  a  patient,  the  subject  of 
chronic  constitutional  gout,  and  also  plaster-casts,  to  illustrate  the 
type  of  teeth  seen  in  gouty  persons,  where  these  structures  are  worn 
down  so  as  to  be  very  little  above  the  surface  of  the  gum.  Do 
garded  this  peculiarity  as  quite  characteristic,  and  of  great  diagnostic 
value  in  many  cases  of  obscure  disease,  depending  upon  the  gouty 
diathesis.  He  referred  to  a  recent  statement  by  Dr.  Dyce  Duckworth, 
that,  out  of  one  hundred  typical  cases  of  gout  examined  by  him,  the 
teeth  were  sound  and  ivell  formed,  and  expressed  his  dissent  from  the 
general  accuracy  of  the  conclusion  drawn  lrom  that  observation. 
h  Myoma. — Mr.  Lawson  T  a  it  exhibited  a  typical  example  of  a  soft 
cedematous  myoma,  which  he  had  removed  the  day  before  by  abdo¬ 
minal  section.  Before  the  serum  was  drained  from  it,  it  turned  the 
scale  at  48  lbs.  It  had  been  growing,  as  those  tumours  generally 
have,  for  a  very  long  time.  The  patient  had  been  under  the  care  of 
another  surgeon  for  a  period  of  nine  years.  She  was  reduced  to  the 
last  stage  of  anajmia,  with  face  and  limbs  swollen,  and  the  abdomen 
occupied  by  a  large  quantity  of  pinkish  coloured  serum  The  opera¬ 
tion  was  perfectly  simple  and  easy,  and  without  any  kind  of  complies 
tion  The  patient  had  been  the  subject  of  exhaustive  haemorrhage, 
and  the  only  trouble  was  the  extremely  diminished  condition  of  her 
recuperative  powers.  The  tumour,  as  usual,  consisted  of  one  large 
mas.J  encircled  by  an  uniform  thick  layer  of  uterine  muscular  tissue, 
clearly  defined  as  a  capsule.  The  tumour  itself  consisted  of  trabecu- 
lated  myomatous  tissue,  infiltrated  with  enormous  quantities  of  serum 
Tumour  of  Orbit.— Mr.  Lloyd  Owen  showed  a  patient  with  a  hard 
firm  tumour  on  the  floor  of  the  orbit,  which  was  regarded  as  probablj 

SaTenj' Large  Epulis.- Mr.  Bennett  May  showed  a  tumour  of 
fibrous  nature  which  he  had  removed,  a  few  days  before,  from  the 
alveolar  margin  of  a  woman  aged  50.  The  mass  was  pendulous,  and 

of  the  size  of  a  large  orange.  ,.  „  „  , 

American  Notes.—  Mr.  Lawson  Tait  delivered  an  interesting  ad¬ 
dress  entitled  “  American  Notes,”  based  on  his  recent  visit  to  Canada 
and  the  United  States,  for  which  a  vote  of  thanks  was  accorded  to 
him  by  the  meeting.  _ 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
PATHOLOGICAL  AND  CLINICAL  SECTION. 

Friday,  October  31st,  1884. 

Lawson  Tait,  F.R.C.S.,  in  the  Chair. 

This  meeting,  the  first  of  the  present  session,  was  held  in  the  Library 

of  the  Medical  Institute.  ,  ,  i 

Successful  Gastrostomy.- Mr.  Jordan  Lloyd  showed  a  successful 
case  of  gastrostomy,  performed  on  August  12th  last.  The  case  was 
one  of  traumatic  stricture  of  the  oesophagus,  following  swallowing  of 
nitric  acid,  on  June  14th.  The  patient  had  quite  recovered  from  his 
operation,  was  being  fed  regularly  through  the  stomach-tube,  and 
was  gaining  flesh.  Howse’s  operation  was  performed  in  the  usual 

method. 


REVIEWS  AND  NOTICES, 

Ventnor  and  the  Undercliff  in  Chronic  Pulmonary  Diseases. 

By  James  M.  Williamson,  M.D.Edin.  Second  edition. .  1884. 
Works  on  climate  abound,  and  generally  bear  a  strong  family  resem¬ 
blance  to  each  other,  especially  when  their  authors  happen  to  be  med 
cal  men  resident  at  the  health-resorts  they  describe  Jbe  book  befo 
us  presents  this  superiority  over  many  others  of  the  kind,  in  that 
not  only  gives  a  description  of  the  scenery  and  of  the  meteorological,  geo¬ 
logical,  and  social  aspects  of  Ventnor,  but  furnishes  some  account  o 
the  results  of  the  climate  on  the  various  forms  of  chest-disease.  This 
is  based  on  cases  observed  by  the  author  when  resident  medusa  l  office! 
of  the  National  Hospital  for  Consumption  and  in  Pr^e  Practlce; 
and  is  by  far  the  most  interesting  part  of  the  book.  It  would  have 
been  better  had  the  author  entered  more  fully  into  thm  sub^ect  and  , 
instead  of  statins;  the  bare  number  of  cases  of  each  disease  unu 
treatment  and  Ins  impressions  of  the  results,  he  had  recorded  some 
ly^cal  el’ses  m  full,  Ad  informed  us  «  to  the  nuture  of  he  .mpr.™- 
ment  claimed  in  each  instance  whether  it  was  general,  that  is,  a 
turn  to  greater  vigour  and  robustness,  or  local,  that  is,  the  limitatio 
of  +he  disease,  and  an  increase  in  breathing  power. 

Another  grave  point  of  omission  in  the  work  is  that  scarcely  a 
reference  isSmade  to  the  standard  works  on  climate,  not  even  to  those 
furnishing  statistics  of  cases  treated  at  other  sanitaria,  or 
Ventnor  itself.  Such  a  comparison,  besides  being  the  dear  duty  of 
exponent  of  climate,  would  have  enabled  the  readers  of  the  book  to 
come  to  some  trustworthy  conclusions  as  to  the  relative  advantages 

A  The°aruthor  givesVteble  of  693  patients  suffering  from  cbesbdisease 
treated  at  Ventnor,  of  whom  542  were  cases  of  consumption  t< 
being  the  minimum  stay  of  the  latter.  From  this  table, 
more  or  less  improvement  in  73  per  cent,  of  the  consumptive  on. 
and  great  benefit  in  all  cases  of  asthma,  chronic  bronchitis,  emp  ) 
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sema,  and  still  greater  in  chronic  pleurisy  and  empyema.  This  last 
class  numbers  thirty-seven,  and,  from  more  particulars  being  furnished 
is  more  interesting  It  appears  that,  of  the  empyemata,  the  patients 
w  1  f  "et^  fistul*>  that  is,  where  the  effusion  pointed  in  the 
wall  of  the  thorax,  did  worse  than  those  where  the  effusion  had  dis 
charged  itself  through  the  bronchi.  One  explanation ^  o?  the  greS 
general  improvement  in  these  cases  lies  in  the  age  of  the  patients 
which  in  no  case  exceeded  20;  and  those  who  have  large  experience 
of  empyema  know  weH  how  easily  the  youthful  thorax  contracts  and 
hem  hard  it  is  to  obtain  the  same  amount  of  contraction  in  the  thorax 
ofnnddie  age  With  regard  to  the  influence  of  the  climate  on  the 
different  varieties  of  phthisis,  Dr.  Williamson  holds  that  its  use  is  in¬ 
dicated  in  lobar  pneumonic  and  catarrhal  pneumonic  phthisis  but  not 
so  in  fibroid  phthisis,  unless  the  cough  be  hard  and  the  expectoration 
scanty,  again,  it  is  contraindicated  in  haemorrhagic  phthisis  We 
may  conclude  by  saying  that  the  climatological  information  is  well 
put  together,  and  that  the  book  contains  much  interesting  matter. 


Elements  of  Physiological  Physics  :  an  Outline  of  the  Elementary 
Facts,  Principles,  and  Methods  of  Physics;  and  their  Applications 
in  Physiology.  By  J.  McGregor-Robertson,  M  A  MB  Ion 
don :  Cassell  and  Co.  1884.  ’  lj0n' 

The  great  doctrine  of  the  reciprocity  of  the  forces  of  nature  which 
dominance  in  all  the  physico-chemical  sciences,  and 
is  beginning  to  assume  its  proper  place  in  biology,  should  early  be 
brought  before  the  notice  of  the  student,  for  it  is  daily  enlarging  its 
flrrnT'  ,Wlthout,  a  preliminary  knowledge  of  physics,  howYan  he 
form  any  true  or  adequate  conception  of  the  animalheat  generated  in 

cula^nSim  Unde,rstand  bow  such  dynamic  manifestations  as  mus- 
tions  nervous  a^lon  are  on]y  equivalent  transforma- 

5“  f  l  ,To  PrePa,:°  the  student  for  the  consideration  of 

ivhat  are  called  vital  properties,  and  for  the  research  of  the  solution 

uHL  tLr°bile“S  °f  Physiology,  he  must  become  thoroughly  familiarised 
with  the  physical  data  as  to  work  and  waste.  ansea 

utJk!  ™oder°  ^flopment  of  physiology  has  been  largely  due  to  the 
application  of  the  laws  regulating  the  forces  of  heat,  light,  and  elec- 

w'  ’  and5  b°th  ,for .llhistration  and  research,  recourse  is  con- 
riantly  being  made  to  physical  methods  and  apparatus.  This  small 

S  nb°°+L  iaSi  been  wntten  with  the  intention  of  combining  in  one 
olume  the  elementary  facts  and  principles  of  physics  together  with 
eir  physiological  applications.  Detailed  descriptions  are  likewise 
given  of  the  apparatus  employed,  and  of  the  methods  for  illustrating 

ThVboMr6  Physiol°gmal  ProPerties  of  the  living  tissues  and  organs.” 
The  book  is  very  well  done  as  a  whole,  particularly  the  sections 

SlnIvV0ne  eCnnClty  and]  maSnetism,  and  their  applications  in  phy- 
Aogy,  nd  medicine  ;  and  without  doubt  will  prove  very  useful  to^the 

nrinnini  Whf  baS  al-ready  att?med  an  elementary  acquaintance  with  the 
principles  of  experimental  physics.  ne 


Lectures  on  General  Nursing,  delivered  to  the  Probationers 

theTLondo°nT  Y7  EvA  C‘  E‘  Lvck™>  Matron  of 

the  ^London  Hospital.  London :  Kegan  Paul,  Trench,  and  Co. 

Apart  from  the  question  as  to  the  desirability  of  educating  a  nurse  in 
.he  elementary  principles  of  medicine  and  surgery,  we  have  always 

workt?' C°nTtlCY  that>  besides  serving  an  apprenticeship  to  her 
tion  from  wards  of  a  bosPltal,  she  should  also  receive  oral  instruc- 
hYatpf  wnnniY  7nuSeX’  who,  from  antecedents,  position,  and 
is  cw  Vh  +  -  d  be  beS-  able  t0  impart  the  required  information.  It 

»anv  advaan;nclaSSUrYng  th,6  task’  the  female  instructor  possesses 
■nany  advantages  over  her  male  competitor.  Any  one  duly  qualified 

mdSYb  tlG  pr‘flpleS  °f  domestic  hygiene,  the  art  of  bandaging, 

woman  LP  y  ,V°l0gy  °S  eVerY\dsLY  lifb  5  b«t  it  rests  mainly  with”  the 

‘K?th^fWs5?der8?nd  W°men’S,Ways  ariSht>  and  to  speak  with 
vbirh  the  %  begotten  of  experience  of  the  multitude  of  small  things 

'urn  and  sn bsYte’  Whfether  “  ,th*  hospital  or  out  of  *  to  ™ke  up  the 
S  h t  Yb  lCe  f  a  nurse  S  dutles-  The  matron  of  a  public  hos- 
•esnons?hl!Ptn  Y  lndu,c.em,ents  t0  undertake  this  work.  She  is  mainly 
acter  and  the  medical  officers  and  to  the  management  for  the  cha- 

elected  dfln°8ndUfC-  °f  f,®  ?Urf'S  whom  she  bas  i]i  the  first  instance 
hat  thVnrnif  13  vas«y  to  her  interest,  and  that  of  the  hospital, 
hould  hecnmbAat+LnerS’  ??°r  to  undertaking  more  responsible  duties, 
I  1  rwur°UglVerSa?twith  the  waysand  practice  of  the 
S  ’-fEi ^ith  everythmg  that  relates  to  its  domestic  arrange- 
.  ,  ou?b  all  are  known  to  have  the  same  objects  in  view  with 

3K&*!  s,ck'  »  «rW»  to  have  its  own  forms 

a  distinctive  peculiarities,  and  there  is  no  one  better  fitted  to  instil 


a  knowDdge  of  these  into  the  young  beginner  than  the  lady  charged 
with  the  responsibility  of  training  her  for  the  work.  7 

+1  •  i  these  and  other  reasons  which  we  will  presently  mention  wo 
think  Miss  Lucres  has  been  well  advised  in  publishing  the  series  of 
to  tbpY,She  has>  for3evejaI  y^rs  past,  been  in  the  habit  of  addressing 

much  Wb  n!  °+w  H<Ttal  Although  they  do  not  contain 
much  that  is  new,  or  that  we  have  not  seen  referred  to  in  nursin" 

bv'far  tbo  heilteral-f’  th6}c  are  WriYe?  in  attractive  language,  and  form 
™  i.  tf  !beS  ,,epi  0IDe  °f  a  nurse  3  duties  in  connection  with  hospital- 
sonibt  lft  W6.have  yet  seen.  The  volume  cannot  fail  to  be  eagerly 
sought  after  in  every  nurse-trammg  establishment,  as  well  as  by  the 
public  interested  in  the  subject.  y 

Miss  Liickes  prefaces  her  more  technical  remarks  with  an  account 
of  the  personal  qualifications  desirable  in  a  nurse  the  standard  of 
excellence  to  be  aimed  at,  and  the  relatione  which  o'nght  to  exit  be- 

advic“etwlScf'en'liab<1  rh“  “nd,‘he  "urse  and  medical, ttendant: 

life  b  WlU  be  f°UUd  aS  appIlcable  to  private  as  to  hospital 

These  matters,  however,  are  not  discussed  at  unnecessary  length 
but  are  mainly  confined  to  the  first  chapter,  which  is  a  model  of  excel¬ 
lence  m  its  way,  free  from  dogmatic  assumption,  and  full  of  honeful 
encouragement  to  the  beginner  who  has  selected  a  rugged  road  to 
independence,  in  preference  to  the  smoother  pathways  of  life  The 
lectures  are  twelve  in  number.  The  author  treats  of  bed-making 
and  the  washing  and  mechanical  treatment  of  bedridden  and  help¬ 
less  patients  ;  and  to  this  are  affixed  some  shrewd  remarks  on  rest 
as  a  means  of  treatment,  a  principle  now  universally  recognised  but 
though  simple  enough  in  itself,  requiring  much  careful  manipulation 
t  Y  YY  °/  the  nufe  t°  carry  out  satisfactorily.  Separate  chapters 
are  devoted  to  more  technical  details,  such  as  surgical  dressings  and 
their  modes  of  application,  the  employment  of  heat  and  cold  as 
remedial  agents  nurses’  duties  in  dealing  with  accident-cases,  the 
prevention  and  treatment  of  bed-sores,  and  a  description  of  the  various 
methods  employed  in  the  administration  of  drugs.  No  system  of 
instruction  can  be  considered  complete  without  special  reference  to  the 
art  of  what  to  observe  in  the  absence  of  the  medical  man,  and  sub¬ 
stantial  reasons  are  here  given  why  and  how  this  faculty  should  be 
cultivated,  from  the  first  moment  of  the  nurse’s  novitiate,  in  order  that 
the  medical  attendant  should  have  a  clear  history  of  the  progress  of 
the  malady.  Miss  Liickes  has  much  to  say  on  the  nursing  of  special 
operation-cases,  of  infectious  diseases,  and  of  the  precautionary 
measures  necessary  to  prevent  the  spread  of  infection,  a  department 
of  duty  which  falls,  perhaps,  more  under  the  province  of  the  private 
than  of  the  hospital  nurse,  but  of  primary  importance  in  every  wav 
Following  up  the  subject  of  prevention,  a  lecture  is  devoted  to  the 
lygrene  of  the  sick-room,  or,  as  it  is  here  more  appropriately 
explained,  placing  patients  under  the  most  favourable  conditions  for 
se  1-cure,  the  treatment  by  drugs  being  an  accessory  accompaniment. 
One  of  the  best  chapters  m  the  book  is  that  devoted*  to  the  nursing  of 
sick  children,  a  subject  on  which  the  author  can  speak  with  authority 
on  account  of  her  previous  experience  in  children’s  hospitals  ;  and  we 
can  strongly  recommend  the  advice  here  given  to  mothers  in  general  • 
for,  apart  from  the  sick-nursing,  the  lecture  contains  much  valuable 
information  on  the  rearing  of  infants  and  children,  which  cannot  fail 
to  be  useful. 

In  the  hasty  summary  we  have  made  of  the  contents  of  this  volume 
it  has  been  hardly  possible  to  refer  to  the  minute  precision  and  accu¬ 
racy  of  the  directions  contained  in  the  special  instruction  which  we 
find  scattered  through  its  pages.  If  we  have  any  fault  to  find  with 
the  work,  we  would  be  disposed  to  blame  the  somewhat  meagre 
synopsis  of  contents,  which  fails  to  do  justice  to  the  subject-matter, 
an  omission  which,  the  author  would  do  well  to  rectify  in  a  future  edi- 
tl2n\.  lectures  show  considerable  literary  skill  in  composition 
aliording  pleasant  reading ;  and,  in  parting  with  the  work,  it  is 
difficult  to  refrain  from  congratulating  the  author  on  the  success 
which  has  attended  her  efforts  to  promote  the  efficiency  of  the  great 
hospital  which  has  the  good  fortune  to  possess  her  services. 

Student’s  Manual  of  Electro-Therapeutics.  By  R.  W.  Amidon, 
A.M.,  M.D.  New  York  and  London  :  Putnams  Sons.  1884. 

We  have  recently  been  favoured  with  two  works  on  electro-thera¬ 
peutics  from  the  other  side  of  the  Atlantic.  One  of  these  is  the  new 
edition  of  a  ponderous  volume  in  royal  octavo,  of  nearly  800  pages  of 
small  print,  by  Drs.  Beard  and  Rockwell.  The  oth^r,  which  now 
lies  before  us,  proposes  to  deal  with  precisely  the  same  subject  in  a 
pamphlet  duodecimo,  large  type,  and  90  pages.  If  the  former  is 
diffuse  and  replete  with  unnecessary  and  questionable  information, 
the  latter  is  conspicuous  by  an  absence  of  the  essential  elements 
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necessary  for  a  scientific  comprehension  of  electro-therapeutics.  The 
author  informs  us  that  he  presents  this  little  book  to  the  medical 
public  “chiefly  as  a  protest  against  the  mysticism  and  charlatancy 
which  have  ever  hung  around  the  literature  and  practice  of  electro¬ 
therapeutics.”  Having  studied  some  of  the  vast  number  of  scientific 
works  on  this  subject,  both  at  home  and  abroad,  and  having  tina  y 
perused  the  productio  a  under  review,  we  confess  we  are  at  a  loss  to 
account  for  the  serious  charge  advanced  by  the  writer,  or  to  appre¬ 
ciate  his  attempts  at  dissipating  the  clouds  of  darkness  which  are 
asserted  to  surround  the  subject.  It  is  sometimes  necessary,  or 
educational  purposes,  that  a  subject  should  be,  as  it  were,  boiled 
down  into  a  concise  and  systematic  form,  so  that  it  may  be  accessible 
to  the  medical  student ;  and  when  this  has  been  done  with  judgment 
and  skill,  it  is  permissible  to  rank  such  as  a  text-book  ;  but  tins,  a 
least,  should  be  complete  and  accurate,  and  should  lay  down  sound 
general  principles.  We  cannot  flatter  the  author  in  this  attempt  on 
the  result  of  his  exertions.  We  consider  the  hook  superficial  and 
imperfect,  and  in  no  way  calculated  to  clear  up  the  “  mysticism  o 
the  subject  of  which  it  treats.  The  doctrines  it  expounds  are,  more¬ 
over,  extremely  questionable.  What,  for  example,  will  the  initiate 
think  of  a  system  of  electro-therapeutics  which  is  based  on  the  dictum 
that  “by  far  the  most  brilliant  curative  results,  brought  about  by 
electricity,  depend  wholly  on  its  power  to  excite  muscular  contrac¬ 
tion  ?”  As  the  beneficial  effects  in  disease  are,  by  this  observer,  be¬ 
lieved  to  depend  entirely  on  this  physiological  phenomenon,  the 
extent  and  value  of  his  therapeutic  teaching  may  be  readily  appre¬ 
ciated.  We  do  not  consider  it  necessary  to  further,  comment  on  this 
last  contribution  to  electrical  science.  In  our  opinion,  it  has  neither 
advanced  our  knowledge,  nor  even  improved  our  present  conception  of 
the  subject.  _ _ _ — 

REPORTS  AND  ANALYSES 

AND 

descriptions  of  new  inventions 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

TRACHEOTOMY-ASPIRATOR. 

I  had  the  misfortune  to  be  compelled  to  perform  tracheotomy  about  a 
year  am.  After  that  operation,  the  apparatus  I  am  about  to  describe 
was  made  by  myself,  in  case  an  opportunity  for  its  employment 
should  occur.  A  short  time  ago,  I  was  called  in  by  a  neighbouimg 
practitioner  to  operate,  and  had  the  satisfaction  of  using  it  with  com¬ 
plete  success. 

\A 
,B 
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An  ordinary  tracheotomy-tube  is  fitted  with  an  India-rubber  flap 
(A)  and  an  India-rubber  cork  (b),  containing  a  large  metal  tube  in¬ 
serted  into  its  orifice,  as  shown  in  the  figure.  The  connections  are 
made  with  an  exhausting  bottle  in  the  usual  way,  and  the  apparatus 
is  complete.  In  practice,  the  tracheotomy-tube  is  best  inserted  with 

the  bottle  and  tube  attached.  ,  ,  _  . 

It  is  unnecessary  for  me  to  point  out  the  advantages  of  this  method 
•of  freeing  the  trachea.  The  instrument,  or,  if  the  practitioner  possess 
an  aspirator,  the  additional  parts  required  to  complete  it,  may  be  ob¬ 
tained  from  Messrs.  C.  Wright  and  Co.,  103,  New  Bond  Street 

A.  Cowley  Malley,  B.A.,  M.  B.,  B.  Ch.,  T.C.D. 

...  , .  ,f  .  .  •  i  r  ■  _ • 

“  CRAPE  OF  HEALTH  ”  UNDERCLOTHING. 

*rry _  in  eta  t ?  Inst  week  that  the  London  agents  for  the  above  are  Messrs 

WHow^and  Co"  60,  WaS  Street,  E.C.,  and  Mr.  G.  Woods,  36,  London  Wall 
E.C. 


THE  FAILURE  OF  THE  UNIVERSITY  OF  LONDON. 
The  strength  of  the  movement  in  favour  of  the  formation  of  a  teach¬ 
ing  university  in  London,  of  which  we  gave  some  account  last  week, 
and  the  interest  which  has  been  excited  by  our  remarks  among 
numerous  correspondents,  afford  evidence  that  there  is  now  some  reason 
to  hope  that  the  much  needed  reform  and  extension  of  that  University 
has  at  length  come  within  a  measurable  distance  of  realisation.  To 
the  unfortunate  divorce  between  theory  and  practice  in  the  manage¬ 
ment  of  the  University,  and  to  the  fact  that  the  governing  body  has, 
to  a  great  extent,  lost  touch  of  the  teaching  bodies,  the  present  dead¬ 
lock  is,  perhaps,  mainly  chargeable  ;  the  great  majority  of  the 
senate  are  Crown  nominees,  many  of  them  cultivated  amateurs,  with 
little  practical  acquaintance  with  educational  needs.  This  would  not 
be  so  great  a  misfortune  if  there  were  boards  of  studies,  or  any  other 
method  by  which  the  Senate  could  be  brought  into  relation  with  the 
teachers.  But,  under  existing  arrangements,  not  even  the  Convoca¬ 
tion  of  the  University,  which  contains  a  very  large  proportion  of 
teachers,  is  allowed  to  have  any  voice  in  the  management ;  and,  if 
any  proposal  for  reform  be  made,  convocation  is  apt  to  be  immediately 
reminded  that  it  has  no  powers,  and  that  the  Senate  is  “  very  jealous  of 

its  privileges.”  _  , 

The  demand  for  some  extension  of  the  basis  of  the  University  does 

not  come  only  from  the  medical  schools  or  the  medical  profession.  In 
other  faculties— in  Arts,  Law,  and  Science— those  best  competent  to 
speak  declare  that  the  University  is  not  doing  a  tithe  of  the  work  that 
should  properly  fall  to  its  share.  This  fact  greatly  strengthens  the 
force  of  the  demand  for  reform.  The  proposal  to  establish  a  medical 
university  is  alleged  by  many  to  be  a  retrograde  step,  and  no  doubt 
much  opposition  would  be  encountered  by  any  metropolitan  body 
which  should  propose  merely  to  grant  degrees  in  medicine,  and  should 
seek  a  charter  for  the  purpose. 

An  obviously  more  easy,  and  in  every  way  more  favourable, 
solution  of  the  question  might  be  afforded  by  a  reform  which  should 
give  greater  facility  for  obtaining  degrees,  and  a  greater  coherence 
and  vigour  of  university  life  to  the  transformed  University  of  London. 
Those  who  in  the  future  pass  the  examinations  of  the  “Conjoint 
Board”  in  London  will  not  long  be  content  to  remain  without  reason¬ 
able  facilities  for  acquiring  the  title  of  doctor. 

In  endeavouring  to  arrive  at  an  explanation  of  the  comparative 
failure  of  the  existing  University  of  London,  to  meet  the  wants  of  the 
students  at  the  metropolitan  schools  of  medicine,  the  first  and  most 
obvious  fact  met  with  is  that  only  a  comparatively  small  number  of  the 
students  who  enter  at  the  schools  become  undergraduates  of  the  Univer¬ 
sity,  that  is,  pass  its  matriculation-examination.  The  matriculation  is 
an  examination  in  subjects  of  general  education ;  it  is,  therefore,  entirely 
beyond  the  direct  influence  of  the  medical  schools,  and  no  statistics 
exist  which  would  enable  us  to  ascertain  how  far  the  severity  of  that 
examination  tends  to  deter  or  to  prevent  medical  students  from  becom¬ 
ing  undergraduates  of  the  University.  There  is,  however,  good  reason 
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to  believe  that  the  very  large  majority  of  those  who  matriculate  with 
the  intention  of  proceeding  to  the  study  of  medicine,  present  them¬ 
selves  at  the  Preliminary  Scientific  Examination  ;  by  comparing  the 
number  of  candidates  at  this  examination  with  the  number  of  students 
who  enter  for  the  full  curriculum  at  the  medical  schools,  we  may  ob¬ 
tain  data,  not  indeed  absolutely  accurate,  but  sufficiently  definite  to 
allow  of  an  opinion  being  formed.  Now,  the  number  of  students  en¬ 
tering  for  the  full  curriculum,  at  the  metropolitan  medical  schools,  in 
tho  fourteen  years  1870  to  1883,  was,  according  to  the  most  trustworthy 
sources  of  information,  8,025  ;  during  the  same  period,  2,351  candi¬ 
dates  presented  themselves  at  the  Preliminary  Scientific  Examination, 
and  1,209  passed  ;  in  other  words,  29  per  cent,  of  the  total  number  of 
students  were  candidates,  and  15  per  cent,  of  the  total  number  of 
students  were  successful  at  this  examination.  It  would  thus  appear 
that,  for  more  than  half  the  medical  students  of  sufficient  ability  and 
education  to  matriculate,  the  Preliminary  Scientific  Examination 
acted  as  an  effectual  barrier  at  the  very  threshold  of  their  career  as 
undergraduates  in  medicine.  As  we  are  anxious  to  state  the  case  of 
the  University  in  as  favourable  a  light  as  possible,  we  will  at  once 
admit  that  there  are  some  signs  of  improvement  in  this  examination  • 
for  we  find  that,  in  the  four  years  1870  to  1873,  only  25  per  cent,  of 
the  total  number  of  students  were  candidates,  and  only  10  per  cent 
were  successful  at  the  Preliminary  Scientific  Examination  ;  while  in 
the  four  years  1880  to  1883,  over  32  per  cent,  of  the  total  number  of 
students  were  candidates,  and  16 J  per  cent,  were  successful  at  this  ex¬ 
amination  ;  moreover,  the  difference  in  favour  of  the  University  is 
probably  rather  greater  than  these  numbers  would  show,  because  the 
^  ictoria  University  has  no  doubt  withdrawn  many  of  the  candidates 
at  this  examination  from  the  provincial  schools,  who  helped  to  swell 
the  numbers  in  the  earlier  years.  Making  the  most  liberal  allowance, 
however,  for  every  source  of  error,  the  fact  remains  that,  for  fully 
four-fifths  of  the  medical  students  of  London,  there  is  no  hope  of 
obtaining  a  degree  in  medicine  in  London. 


It  is  not  so  much  surprising  that  there  should  now  be  heard  from 
many  quarters  angry  complaints  of  the  insufficiency  of  the  University 
of  London  as  at  present  constituted,  as  it  is  surprising  that  the  medical 
profession  in  England  should  have  been  content  to  wait  so  long  for  the 
realisation  of  a  just  ambition.  The  policy  of  exclusion  is  diminishing 
the  number  of  medical  students  in  England,  but  especially  in  tlio 
metropolis  ;  while  every  year  larger  numbers  are  attracted  by  the  wiser 
and  more  liberal  policy  of  the  Scotch  universities.  Forty-nine  per 
cent,  of  the  total  number  of  medical  students  who  registered  in  1879 
registered  in  England,  and  27  per  cent,  in  Scotland ;  while,  in  1883, 
only  46  per  cent,  registered  in  England,  against  33  per  cent,  in  Scot¬ 
land  ;  the  relative  number  of  registrations  in  Scotland  having  risen  6 
per  cent.,  at  the  expense  of  England  and  Ireland.  In  conclusion,  we 
may  observe  that,  on  examining,  from  another  point  of  view,  these 
statistics,  the  returns  of  the  General  Medical  Council  would  seem  to 
indicate  that  the  slight  decline  which  may  be  detected  in  the  pros¬ 
perity  of  the  medical  schools  in  London  may  be  in  part  also  due  to  the 
increasing  efficiency  and  popularity  of  the  medical  schools  in  the  pro¬ 
vinces.  In  1879,  we  find  that  about  23  per  cent,  of  the  total  number  of 
students  in  England  were  registered  as  studying  at  the  provincial  medical 
schools  ;  while  in  1883  the  number  had  risen  to  about  30  per  cent. 
We  may  congratulate  ourselves  upon  this  fact  as  one  more  evidence  of 
the  growth  of  a  healthy  spirit  of  emulation,  and  the  continuous  de¬ 
centralisation  which  it  was  part  of  the  design  of  the  British  Medical 
Association  to  foster  throughout  the  country.  From  another  point  of 
view,  it  is  of  interest  in  the  present  connection,  as  it  is  an  index  of  the 
amount  of  influence  which  the  growth  of  the  medical  schools  at  the 
Universities  of  Cambridge  and  Durham,  and  the  establishment  of  the 
Victoria  University,  have  exercised  in  developing  higher  medical  edu¬ 
cation  in  the  great  provincial  centres. 


If  we  pursue  our  analysis  further  into  the  University  curriculum,  the 
facts  become  even  more  striking.  The  shortest  period  which  can  in¬ 
tervene  between  passing  the  Preliminary  Scientific  Examination  and 
the  final  Examination  for  the  degree  of  Bachelor  of  Medicine  is  four 
years  ;  that  is  to  say,  a  student  passing  the  former  examination  in 
1879  might  pass  the  latter  in  1883.  Now,  in  the  ten  years  1870  to 
1879,  the  number  of  candidates  at  the  Preliminary  Scientific  Examina¬ 
tions  v'as  1,486,  and  the  number  who  were  successful  was  634.  In 
order  to  follow  the  fortunes  of  this  body  of  634,  who  passed  the  Preli- 
minary  Scientific  Examination,  we  must  assume  a  period  of  study  of 
two  years  before  attempting  the  examination  formerly  known  as  the 
First  M.  B. ,  and  now  as  the  Intermediate  Examination  in  Medicine  ; 
we  find  accordingly  that,  in  the  ten  years  1872  to  1881,  the  number 
of  graduates  who  passed  this  examination  was  465.  Again,  allowing  a 
period  of  two  years,  we  find  that,  in  the  ten  years  1874  to  1883,  the 
number  of  men  who  graduated  in  medicine  was  322  ;  that  is  to  say,  of 
5,363  who  entered  as  students  of  medicine  in  the  ten  years  1870  to 
1879,  at  the  metropolitan  medical  schools,  only  1,486,  or  less  than 
28  per  cent. ,  ever  entertained  the  idea  of  obtaining  an  university  de¬ 
gree  in  the  metropolis  ;  and  only  322,  or  6  per  cent.,  actually  obtained 
it.  Doubtless,  these  figures  give  a  too  gloomy  view  of  the  situation, 
because  a  certain  small  percentage  of  the  students  who  enter  the 
medical  schools  never  obtain  a  diploma  of  any  kind.  But,  if  we  com¬ 
pare  the  University  of  London  with  the  Royal  College  of  Surgeons, 
"e  shall  find  that,  in  the  year  1883,  for  instance,  the  number  of 
students  from  the  metropolitan  schools,  who  obtained  the  diploma  of 
the  College,  was  about  eight  times  as  numerous  as  the  number  who 
graduated  at  the  University.  Moreover,  the  accuracy  of  the  above  cal¬ 
culations  is  curiously  confirmed  by  a  comparison  of  the  number  of 
medical  graduates  of  the  University  with  the  number  of  the  Members 
and  Fellows  of  the  Royal  College  of  Surgeons  of  England  ;  we  may 
safely  estimate  the  latter  at  eighteen  thousand,  while  the  former  barely 
amount  to  nine  hundred,  or  about  5  per  cent. 


INSUSCEPTIBILITY  TO  VACCINATION. 

We  notice  that  that  young  but  energetic  organisation,  the  Vaccina¬ 
tion  Officers  Association,  proposes  to  discuss  at  its  meeting  to-morrow 
(Saturday),  the  subject  of  Insusceptibility  to  Vaccination,  with  a  view 
to  ascertaining  if  it  is,  or  is  not,  increasing.  We  doubt  if  this  is  a 
question  which  can  be  settled  by  an  unprofessional  society,  except  in 
so  far  as  recorded  statistics  may  assist  towards  a  conclusion.  The 
late  Dr.  Seaton  used  to  scout  the  existence  of  such  a  thing  as  real  in¬ 
susceptibility  to  vaccination,  except  in  cases  of  “  excessive  rarity.” 
He  based  this  unbelief,  not  only  upon  his  own  unequalled  experience 
in  vaccination,  but  also  upon  the  results  attained  at  the  vaccinating 
station  of  the  National  Vaccine  Establishment  in  the  Blackfriars 
Road.  In  the  hands  of  the  experienced  and  skilled  operators  who  have 
presided  over  that  establishment,  it  has  been,  for  a  long  series  of 
years,  and,  we  believe,  still  is,  a  quite  phenomenal  occurrence  to  fail 
to  produce,  in  every  case  brought  for  vaccination,  some  vaccinal  effect 
at  least  ;  the  percentage  of  “insertion  success”  is,  moreover,  very 
considerable.  Two  or  three  instances  have,  indeed,  been  recognised 
at  that  station,  in  which  the  person  operated  upon  has  resisted  suc¬ 
cessful  vaccination  on  the  three  occasions  which  suffice,  under  the 
Vaccination  Acts,  to  grant  immunity  from  the  penal  provisions  of  the 
law.  Since  Mr.  Marson’s  death,  only  one  such  case  has  occurred,  that 
of  a  child,  on  whom  vaccination  had  been  previously  attempted  else¬ 
where,  and  for  whom  the  statement  that  it  was  unsuccessful  had  to 
be  taken  from  the  mother. 

It  can  hardly  be  expected  that  general  practice  should  produce 
the  same  excellent  results,  for  the  reason  that  the  private  practi¬ 
tioner  is  obliged  constantly  to  have  resort  to  the  use  of  stored 
lymph.  Apart  from  this,  there  is  no  reason  why  the  general  practi¬ 
tioner  should  not  be  as  successful,  for  there  is  no  justification  for  the 
inefficient  vaccination  frequent  in  dispensary  practice  in  deference  to 
the  ignorant  prejudices  of  mothers.  According  to  the  returns  which 
have  appeared  in  successive  annual  reports  of  the  Local  Government 
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Board,  the  number  of  cases  medically  certified  as  “  insusceptible 
has  been  as  follows. 


Year. 

Successful  Vaccinations. 

Insusceptible  < 

1872  ... 

.  698,000  . 

.  1,693 

1873  .. 

.  702,000  . 

.  942 

1874 

727,000  . 

.  920 

1875  .. 

.  722^000  . 

.  838 

1876 

763,000  . 

.  848 

1877  .. 

.  766,000  . 

.  926 

1878  .. 

.  761,000  . 

.  840 

1879  .. 

.  757,000  . 

.  742 

1880  .. 

.  750,000  . 

.  859 

Later  figures  are  not  yet  obtainable,  although  the  final  statistics  of 
at  least  two  further  years,  viz.,  1881  and  1882,  are  in  the  hands  of 
the  Local  Government  Board.  That  department  not  only  appears  to 
require  twelve  months  to  tabulate  the  returns  it  receives,  but  even 
when  they  are  tabulated,  their  publication  in  the  Board’s  annual 
report  is  unnecessarily  delayed.  We  are  now  in  the  middle  of 
November,  1884,  and  the  Board’s  account  of  its  stewardship  during 
the  year  1883  has  not  yet  been  published  !  This,  however,  is  by  the 
way.  The  figures  given  above  do  not  appear  to  justify  a  belief  either 
in  tho  increase  or  decrease  of  insusceptibility,  but  rather  tend  to  the 
conclusion  that  the  proportion  of  so  called  insusceptible  persons  to 
births  remains  pretty  constant  on  the  average  of  years.  It  it  probably 
unnecessary  to  remark  that  because  these  persons  are  registered  as 
nsusceptible  to  vaccination,  it  by  no  means  follows  that  such  insus¬ 
ceptibility  is  a  permanent  condition  of  body  with  them,  still  less  that 
they  are  at  all  safe  from  small-pox.  Although  it  may,  very  probably, 
be  the  case  that,  whilst  insusceptibility  to  vaccination  lasts,  there  is  a 
corresponding  insusceptibility  to  small-pox,  that  fact  has  yet  to  be. 
proved.  But  even  supposing  it  to  be  so,  a  change  of  constitution,  may, 
in  the  words  of  Dr.  Seaton,  “  at  some  quite  indeterminate  and 
unknown  period,  render  the  hitherto  insusceptible  person  susceptible 
to  one  or  the  other,  probably  to  whichever  he  may  first  be  exposed,  of 
these  infections.”  Legal  insusceptibility,  namely,  the  possession  of  a 
medical  certificate  that  a  child  has  been  three  times  unsuccessfully 
vaccinated  and  is,  in  the  certifier’s  opinion,  insusceptible  of  successful 
vaccination,  is  of  course  a  very  different  thing  from  real  and  absolute 
insusceptibility  as  a  permanent  habit  of  body.  The  extent  to  which 
the  latter  exists,  and  the  relations  of  insusceptibility  to  vaccinia  with 
insusceptibility  to  variola,  would  form  an  interesting  subject  of 
inquiry  by  our  Collective  Investigation  Committee. 


THE  DISPOSAL  OF  SEWAGE. 

The  question,  how  to  dispose  of  sewage,  as  most  of  our  readers  know, 
is  one  which  at  present  is  in  many  places  most  difficult  to  answer 
Local  authorities  are  by  law  invested  with  large  powers  in  this  respect, 
and  have  imposed  upon  them  duties  which  are  not  only  large,  but 
correspondingly  onerous.  They  are  obliged  to  make,  and  to  keep  in 
repair,  such  sewers  as  may  be  necessary  for  effectively  draining  their 
district,  and  may,  where  it  is  desirable  to  do  so,  take  land  and  con¬ 
struct  works  for  the  purpose  of  disposing  of  the  sewage.  They  are 
forbidden  to  put  sewage  or  filthy  water  into  any  natural  stream  or 
watercourse,  or  canal,  or  pond,  or  lake,  and  they  are  also  forbidden  to 
create  any  nuisance  in  the  exercise  of  any  of  the  powers  which  they 
have  for  the  disposal  of  sewage.  In  many  localities  it  is  difficult,  if 
not  impossible,  to  obtain  suitable  land,  whereon  to  dispose  of  the 
sewage,  and  experience  has  shown  that,  even  where  the  land  has  been 
obtained,  disputes  as  to  its  uses  not  unfrequently  arise.  The  case  of 
the  Witham  Board  against  Oliver,  which  came  recently  before  Mr. 
Justice  Pearson,  offers  an  example  of  these  disputes.  Mr.  Oliver  is  a 
gentleman  owning  land  near  the  town  of  Witham  ;  and  in  the  year 
1869  he  agreed  to  grant  a  lease  of  a  piece  of  his  land  to  the  Board  “for 
the  purpose  of  an  outfall  for  the  drainage  ”  of  Witham,  and  also  “  to 
allow  the  use  of  the  land  below  the  outfall  for  drainage-purposes.  ” 
The  Board,  on  the  land  so  leased,  constructed  a  sewage-tank  and  an 
outlet  opening  on  to  the  land  of  Mr.  Oliver,  which  sloped  away  from 


that  spot.  They  constructed  no  other  works,  and  discharged  the 
sewage  in  a  body  from  the  outlet,  leaving  Mr.  Oliver  to  dispose  of  it  as 
best  he  could.  The  natural  consequence  of  so  discharging  tho  sewage  in 
bulk,  was  that  it  became  offensive  and  detrimental  to  the  land  on  to 
which  it  was  poured,  rather  than  beneficial.  Mr.  Oliver  objected  to 
this,  and  contended  that  the  Board  were  bound  to  construct  further 
works,  so  as  to  distribute  the  sewage  properly  over  his  land.  After  an 
exhaustive  argument,  Mr.  Justice  Fearson  decided  that  the  meaning  of 
the  words  in  the  agreement  “to  allow  the  use  of  the  land  below  the 
outfall  for  drainage-purposes,”  was  that  the  Board  should  have  liberty, 
by  the  construction  of  proper  means  for  distributing  the  sewage  over 
the  land  in  a  manner  to  benefit  and  not  to  injure  it,  to  make  such  use 
of  it  for  disposing  of  their  sewage  as  should  be  most  convenient  to 
them.  He  consequently  ordered  them  to  alter  their  system,  and,  for 
the  future,  to  distribute  the  sewage  instead  of  poisoning  Mr.  Oliver’s 
land  at  their  outfall.  This  decision,  of  course,  turned  on  the  words  of 
the  agreement  into  which  the  parties  had  entered  ;  but  it  may  serve, 
nevertheless,  as  a  guide  to  local  authorities  and  landowners  generally. 
Unless  the  landowner  expressly  agrees  to  allow  the  local  authority  to 
discharge  their  sewage  over  his  land  in  the  manner  which  may  bo 
most  convenient  to  them,  irrespective  of  other  considerations,  they 
have  no  right  to  discharge  the  sewage  in  such  a  manner  as  to  be 
injurious.  Further  than  this,  even  if  he  do  agree,  the  local  authority 
may  be  stopped  from  so  using  the  land  at  the  instance  of  any  neigh¬ 
bouring  occupier,  or  other  local  authority,  who  can  prove  that  the 
discharge  of  the  sewage  causes  a  nuisance.  Each  local  authority  is 
naturally  inclined  to  get  rid  of  its  sewage  as  cheaply  as  possible  ;  and, 
with  a  view  of  keeping  down  the  rates,  is  apt  to  avoid  incurring  any 
expenditure  in  such  matters  that  does  not  seem  to  be  absolutely  required. 
All  such  bodies  must,  however,  remember  that  their  powers  are  vested 
in  them  for  the  benefit,  not  only  of  the  inhabitants  of  their  own 
districts,  but  of  the  community  as  a  whole.  They  have  imposed  upon 
them  the  duty  of  disposing  of  their  sewage  in  such  a  manner  as  not  to 
cause  a  nuisance  or  inj  ury  to  any  other  district,  or  to  any  individual 
who  can  reasonably  object  to  their  so  doing.  This  view  of  the  question 
is  one  which  people  often  dislike,  and  are,  for  that  reason,  often  inclined 
to  ignore  ;  but  it  is  one  which,  in  many  cases,  has  already  obtruded 
itself,  and  which  will  soon  do  so  in  many  more.  In  a  country  liko 
England,  which  is  yearly  becoming  more  crowded,  it  is  impossible  to 
ignore  the  fact  that  closely  packed  communities  necessarily  produce 
matters  which  are  noxious,  and  which  are  troublesome  to  get  rid  of 
and  that  the  law  properly  requires  those  communities  to  be  themselves 
at  the  cost  of  disposing  of  such  matters,  and  does  not  allow  the  burden 
to  be  thrown  upon  others  who  object  to  it. 


MERCER’S  HOSPITAL,  DUBLIN. 

A  circumstance  of  a  very  unpleasant  nature  has  recently  occurred  in 
connection  with  this  hospital.  Its  senior  surgeon,  Mr.  O’Grady,  gave 
an  order  to  a  woman  for  the  admission,  to  one  of  his  own  beds,  of  her 
husband,  who,  the  woman  said,  was,  she  thought,  suffering  from 
‘  ‘  gastric  fever.  ”  The  man  was  admitted  into  the  accident-ward  of  the 

O 

hospital,  on  Saturday,  the  1st  inst.  The  following  morning  he  was 
seen  by  Mr.  O’Grady,  and  found  to  have  typhus  fever.  There  are  no  . 
fever-wards  or  trained  fever-nurses  in  the  hospital  ;  and  the  man,  who 
was  considered  too  ill  to  be  moved,  died  on  the  following  Wednesday. 
The  resident  medical  officer  was  charged  with  neglect  by  Mr.  O’Grady, 
first,  in  not  having  sent  him  word,  upon  the  admission  of  the  patient, 
that  he  was  suffering  from  typhus  fever  ;  secondly,  in  leaving  the 
patient  for  22  hours  without  medicine  or  stimulant  ;  and  thirdly,  in 
not  carrying  out  certain  instructions  given  him.  Acting,  as  we 
must  say  in  our  opinion,  very  indiscreetly,  Mr.  O’Grady  told  the 
widow  that J  he,  thought  there  was  mismanagement  in  connection 
with  her  husband’s  case,  and  said  that  he  wished  she  would  request 
the  Coroner  to  inquire  into  the  circumstance  of  his  death  “  for 
the  sake  of  the  other  patients.  ”  The  meaning  of  this  statement 
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was,  as  wo  learn  from  Mr.  O'Grady’s  evidence  at  the  subsequent 
inquest,  that  there  had  been  several  previous  instances  of  neglect  on 
the  part  of  the  house-surgeon  recently,  in  the  hospital,  of  which 
ho  had  made  written  complaints  to  the  proper  authority,  but 
without  producing,  as  we  are  led  to  infer,  any  result.  Even  supposing 
the  resident  medical  officer  had  frequently  neglected  his  duties— and 
there  is  some  evidence  of  his  occasionally  having  done  so— the  coroner’s 
is  not  the  court  for  investigating  such  charges.  Unfortunately,  Mr. 
O’Grady  is  not  upon  such  friendly  terms  with  his  four  colleagues  as 
could  be  desired,  I  he  facts  that  they  are  unanimously  opposed  to  him 
in  this  and  in  other  matters  ;  that  the  resident  medical  officer  is  a 
near  connection  of  one  of  the  surgeons ;  and  that  the  medical  staff 
are  virtually  a  majority  at  all  meetings  of  the  Board  of  Governors,  have, 
it  is  stated,  led  Mr.  O’Grady  to  conclude  that  any  fresh  complaint  of 
his  would,  as  on  former  occasions,  be  “duly  investigated  and  dis¬ 
missed,”  and  therefore  induced  him  to  take  this  objectionable  mode  of 
bringing  the  management  of  the  institution  with  which  he  is  connected 
before  the  public.  He  seems  to  have  thought  that,  under  the  circum¬ 
stances  mentioned,  it  was  the  best  means  of  getting  an  unbiassed 
general  inquiry  held.  The  result  has  proved  that  he  was  mistaken. 
Ihe  circumstances  connected  with  the  case  before  the  coroner  could 
alone  be  inquired  into,  and  the  jury  returned  a  simple  verdict  that  the 
deceased  died  from  typhus  fever,  and  declined  to  attach  any  rider  to 
it.  This  verdict  may  be  characterised  as  a  very  open  one,  and  by  no 
means  does  away  with  a  prevalent  opinion  that  the  general  and 
internal  management  of  the  hospital  is  far  from  being  perfect,  and 
that  a  thorough^  independent  inquiry  into  it  is  not  unnecessary. 
Mr.  0  Grady  has  publicly  disclaimed  having  any  animus  against 
6  r®sldent  medical  officer ;  and,  although  we  consider  Mr 
0  Grady  s  conduct  to  have  been  injudicious  and  intemperate, 
he  may  fairly  be  credited  with  having  acted  with  the  best  in¬ 
tentions  for  the  welfare  and  credit  of  his  hospital.  He  will  have  done 
some  good  if  he  succeed  in  making  its  officials  and  servants  more 
thoroughly  careful  in  the  discharge  of  their  duties,  and  in  showing 
that  a  hospital  is  a  public  institution,  and  cannot  be  worked  like  a 
private  medical  school  for  the  benefit  of  its  proprietors.  It  is,  we  think 
much  to  be  regretted,  that  the  resident  medical  officers  of  the  majority 
of  the  Dublin  hospitals  should  have  allowed  themselves  to  have  been 
led  into  attending  an  indignation-meeting  held  in  favour  of  theresident 
medical  officer  of  Mercer’s  Hospital,  and  there  passing  a  series  of  resolu- 
uons  reflecting  on  Mr.  O’Grady’s  conduct  in  the  “persecution  ”  of  that 
mung  gentleman,  as  “unprofessional”  and  “unjustifiable.”  Mr. 

J  Grady  may  have  his  pecularities  and!  his  faults  like  other  men,  but 
ns  professional  character  is  safe  in  his  own  hands  and  in  those  of  his 
’ollege,  and  cannot  be  injured  by  proceedings  of  this  kind. 


The  statement  that  a  water-famine  exists  in  the  Yorkshire  Wolds, 
and  that  the  scarcity  of  water  has  not  been  so  severely  felt  since  1872, 
is  not  a  little  remarkable  at  this  advanced  period  of  the  year.  At  the 
present  moment,  the  event  possesses  more  than  passing  interest ;  and 
every  effort  should  be  made  by  the  sanitary  authorities  concerned  to 
provide,  by  means  of  water-carts  or  other  like  expedients,  a  temporary 
supply  of  water  for  domestic  use,  and  for  flushing  sewers  and  drains. 
Looking  to  the  proximity  of  cholera  to  England,  the  greatest  care 
should  be  exercised  in  regard  to  the  purity  of  the  water  thus  distri¬ 
buted,  and  no  supply  should  be  used  which  is  not  perfectly  safe  from 
pollution  by  excremental  matter  or  other  filth. 


The  first  meeting  of  the  Staffordshire  Branch  will  be  held  at  Stoke- 
upon-Trent  on  Thursday  next,  November  27th,  at  3.30  p.m.  A  paper 
will  be  read  by  Mr.  W.  D.  Spanton  on  the  Radical  Cure  of  Hernia ; 
and,  in  the  discussion  afterwards,  Messrs.  Mitchell  Banks,  Folker, 
Lawson  Tait,  and  Vincent  Jackson  will  take  part.  Patients  who  have 
been  successfully  operated  upon  by  the  various  methods  now  in  vogue 
will  be  shown.  Mr.  T.  Bryant  and  Professor  Wood  would  have  been 
present,  but  both  are  detained  in  London,  owing  to  the  examination 
lor  the  Fellowship  of  the  Royal  College  of  Surgeons,  which  takes  place 
on  the  same  day  as  the  meeting. 


THE  INTERNATIONAL  HEALTH  EXHIBITION. 

The  winter  lecture-season  of  the  Society  of  Arts,  John  Street,  Adelphi, 
will  be  opened  by  an  address  on  the  International  Health  Exhibi¬ 
tion,  its  Scope,  Influence,  and  Probable  Sequels,  by  Mr.  Ernest  Hart, 
a  member  of  the  Executive  Council.  The  Duke  of  Buckingham, 
Chairman  of  Council,  will  take  the  chair  at  8  p.m. 


PATENT  MEDICINE. 

Dr.  A.  B.  Hirsh  reported  to  the  Philadelphia  County  Medical  Society 
the  case  of  a  boy,  aged  20  months,  who  was  poisoned  by  “Mrs. 
Winslow’s  Soothing  Syrup.”  He  was  given  four  doses  of  less  than 
half  a  teaspoonful  in  fourteen  hours.  Vigorous  antinarcotic  treatment 
alone  saved  the  child.  Many  physicians,  it  is  believed,  are  familiar 
with  similar  cases. 

TYPHOID  FEVER  AT  KIDDERMINSTER. 

Dr.  Parsons,  Local  Government  Inspector,  has  been  paying  another 
visit  to  Kidderminster,  to  supplement  his  previous  inquiries  regarding 
the  typhoid  epidemic.  This  has  not  yet  come  to  an  end,  and  cases 
of  fever  continue  to  occur.  The  number  of  deaths  from  the  fever 
has  been  ninety-two  up  to  the  date  of  last  return. 


The  Prince  of  Wales  has  consented  to  become  patron  of  the  infirmary 
t  Newcastle-on-Tyne,  and  his  Royal  Highness  has  forwarded  a  cheque 
ar  fifty  guineas  as  a  donation. 


A  first-class  model  of  a  working  crematorium  was  some  time 
Tice  added  to  the  Parkes  Museum  of  Hygiene.  It  is  similar  to  the 
ne  in  use  at  Woking,  and  beside  it  are  some  ashes  from  a  horse  which 
as  experimented  upon  in  the  Woking  Crematorium. 


ROYAL  COLLEGE  OF  SURGEONS. 

Mr.  William  Scovell  Savory,  F.R.S.,  Vice-President  of  the  Col¬ 
lege,  will  deliver  the  annual  Bradshawe  Lecture  on  Thursday,  the  4th 
proximo.  This  lecture  was  founded  by  the  widow  of  Dr.  William 
Woods  Bradshawe,  sometime  Mayor  of  Reading,  in  memory  of  her 
husband.  The  lady  left  £1,000  each  to  the  Royal  Colleges  of  Phy¬ 
sicians  and  Surgeons  for  that  purpose. 


We  understand  that  Mr.  Thomas  Bryant  has  been  nominated  by 
10  Council  of  the  Clinical  Society  for  the  Presidentship  of  the  Society, 
hich  will  be  rendered  vacant  in  January  next  by  the  retirement  of 
r  Andrew  Clark. 

Early  this  week,  Mr.  George  Rainey,  for  many  years  Demonstrator 
Practical  Anatomy  at  the  Borough  Schools  of  Medicine,  and  at  St. 
lomas  s  Hospital  Medical  School,  died  at  the  advanced  age  of  84 
are.  He  was  one  of  the  last  surviving  professional  anatomists, 
io  dedicated  their  entire  careers  to  the  instruction  of  students. 


THE  hygiene  of  occupations. 

In  recently  presenting  statistics  on  this  subject  to  the  American 
Health  Association,  Dr.  G.  H.  Rohe,  of  Baltimore,  gave  the  follow¬ 
ing  extract  from  a  report  prepared  for  the  Massachusetts  Legislature, 
covering  thirty-one  years  and  eight  months,  from  May  31,  1843,  to 
December  31,  1874.  The  total  number  of  deaths  during  that  period 
was  144,954,  and  the  average  age  of  each  individual  50.9  years.  The 
list  was  divided  into  10  classes,  and  showed  that,  of  the  total  number 
of  deaths,  21,832  were  cultivators  of  the  soil,  with  an  average  age  of 
65.29  years  ;  active  mechanics  abroad,  10,093,  with  an  average  age  of 
56.17  ;  active  mechanics  in  shops,  16,576,  with  an  average  age  of  47.57  ; 
less  active  mechanics  in  shops,  17,233,  with  an  average  age  of  43.87  ; 
labourers  28,058,  with  an  average  life  of  47.41  ;  men  employed  on  the 


THE  BRITISH  MEDICAL  JOURNAL. 


1026 


ocean  8,044,  average  age  46.44  ;  merchants,  financiers  and^agents, 
15,965,  with  an  average  of  48.95  years  ;  professional  men,  5,175,  with 
an  average  length  of  life  of  50.81,  and  females,  3,343,  with  an  average 
age  of  39.17.  _ 

MEDICAL  STUDENTS  IN  THE  UNIVERSITY  OF  CAMBRIDGE. 

The  marvellously  rapid  and  highly  satisfactory  development  of  the 
medical  faculty  of  this  university  still  continues.  It  appears,  from 
returns  supplied  by  the  college  tutors  and  other  authorities,  that  111 
freshmen  have  entered  at  Cambridge  University  this  term,  with  the 
intention  of  pursuing  medical  study.  This  number  may  be  somewhat 
increased  after  the  ensuing  Previous  Examination,  which  is  the  usual 
preliminary  examination  taken  by  Cambridge  men  as  qualifying  foi 
registration  by  the  General  Medical  Council.  All  the  colleges  and 
public  hostels,  save  one,  have  medical  students  among  theii 
freshmen. 


MEDICAL  MEN  AND  THEIR  FEMALE  PATIENTS. 

A  very  regrettable  case  of  assault  by  an  infuriated  husband,  acting 
under  a  wholly  groundless  impression  of  grievance,  on  a  medical  pi  ac- 
titioner  who  had  attended  the  assailant’s  wife  in  her  confinement,  and 
afterwards  received  a  present  from  her,  again  calls  attention  to  the 
extremely  perilous  position  in  which  medical  men  are  often  unavoid¬ 
ably  placed.  In  this  instance  the  present,  a  ring,  appears  to  have 
been  sent  anonymously,  and  the  recipient  had  no  notion  from  whom 
it  came.  It  was,  however,  it  seems,  sent  without  the  husband  s 
knowledge,  and  he  not  only  resented  the  fact,  but,  after  demanding 
the  return  of  the  ring  (which  was  very  properly  sent  back  when  de¬ 
manded),  waylaid  and  assaulted  the  medical  man.  It  was  inevitable  that 
the  case  should  come  into  court,  and  Dr.  Howell  of  St.  John  s  Wood 
has,  to  the  entire  satisfaction  of  the  magistrate  by  whom  the  matter 
was  heard,  vindicated  his  character,  and  cleared  his  reputation  from  a 
serious  charge.  There  was  abundant  evidence  of  misconception  on 
the  part  of  the  husband,  and  a  great  presumption  of  actual  delusion  on 
the  part  of  the  wife.  The  disagreeable  business  is  well  ended  ;  but, 
while  it  passes  out  of  memory,  let  us  again  urge,  with  all  the  earnest¬ 
ness  of  which  we  are  capable,  the  need  and  importance  vital  import¬ 
ance  often — of  avoiding  friendly  relations  with  female  patients.  We 
are  strongly  of  opinion  that  the  more  strictly  and  exclusively  profes¬ 
sional -the  intercourse  of  medical  men  and  female  patients,  the  better 
for  all  parties.  We  would  even  go  so  far  as  to  insist  on  the  prudence 
of  observing  even  punctilious  etiquette,  and  the  restriction  of  all  inter¬ 
course  to  purely  medical  directions  and  remarks,  so  far  as  may  be 
compatible  with  the  requirements  of  perfect  courtesy.  It  is  impos¬ 
sible  to  be  too  careful,  and  difficult  to  be  careful  enough. 


CAPITULATION  OF  THE  DEWSBURY  GUARDIANS. 

The  inglorious  struggle  of  the  Dewsbury  guardians  against  the  vac¬ 
cination  laws  has  at  length  been  terminated  by  the  election  of  public 
vaccinators  for  the  Thornhill  and  Mirfield  Districts,  whose  appoint¬ 
ments  have  now  been  sanctioned  by  the  Local  Government  Board. 
The  history  of  this  contest  is  not  devoid  of  interest.  It  was  on  No¬ 
vember  23rd,  1883,  when  a  delay  of  four  months  had  already  hap¬ 
pened,  that  the  guardians  resolved  that  it  was  unnecessary  to  appoint 
public  vaccinators,  and  asked  the  Local  Government  Board  to  inter¬ 
pret  the  law  to  them.  In  a  communication  dated  December  11th, 
the  Central  Board  expounded  the  law  at  length  ;  and,  later  on  (after 
an  adjournment  of  the  question  for  another  three  months),  their  in¬ 
spector  attended  a  meeting  of  the  guardians,  explained  their  position, 
and  foreshadowed  the  action  of  the  authorities  at  Whitehall.  On 
April  10th  of  the  present  year,  the  guardians  rescinded  their  directions 
to  the  vaccination-officer  to  prosecute  defaulters,  and  resolved  that  no 
further  steps  be  taken  to  fill  up  the  vacant  appointments  pending 
the  reply  of  the  Local  Government  Board  to  this  resolution.  It  should 
be  observed  that,  at  this  meeting,  one  of  the  majority  stated  that 
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“they  took  shelter  in  a  little  diplomacy,”  and  admitted  that  they 
were  doing  this  to  avoid  the  law.  A  fortnight  later,  the  Local  Govern¬ 
ment  Board  threatened  that,  unless  the  appointments  were  made  at 
the  following  meeting  (May  9tli),  they  would  instruct  their  solicitors 
to  move  in  the  matter.  At  this  particular  meeting,  however,  the 
question  was  again  shelved  by  a  resolution  to  advertise  for  applications 
to  be  made  on  forms  which  contained  conditions  which  no  medical 
man  would  dream  of  accepting.  At  length,  the  Local  Government 
Board,  after  another  delay,  placed  the  matter  in  the  hands  of  their 
solicitors,  who  informed  the  guardians  accordingly.  The  result  of  the 
legal  proceedings  which  followed  is  too  well  known  to  be  recorded 
here  ;  and  the  action  of  the  Court  of  Queen’s  Bench,  in  requiring  the 
immediate  appointment  of  the  necessary  officers,  was  generally  antim- 
pated.  The  only  question  now  remaining  to  be  disposed  of  is  that  of 
the  payment  of  costs,  which  is  still  under  consideration.  Some  doubt  : 
is  expressed  whether,  after  all,  the  Local  Government  Board  will  insist 
upon  the  necessary  costs  being  paid  by  the  recalcitrant  guardians  who  j 
openly  defied  their  mandates ;  but,  if  the  costs  be  not  demanded,  it  seems 
to  us  that  the  whole  proceedings  will  amount  to  little  less  than  a  farce. 
There  are  other  boards  of  guardians  who,  while  not  openly  defying  the  j 
vaccination-laws,  practically  refuse  to  administer  them  ;  and  upon  J 
these  any  leniency  of  the  Central  Board  towards  the  Dewsbury  guar¬ 
dians  will  have  a  particularly  damaging  effect. 

ALLEGED  DEATH  FROM  VACCINATION. 

A  lesson  is  to  be  learnt  from  the  recent  inquest  on  the  body  of  the  1 
child  Sharpe,  who  was  found  dead  in  bed.  The  child,  who  had  Leon 
vaccinated  a  month  before  its  death,  was  found  dead  in  bed  by  the  , 
side  of  its  mother.  The  night  before  it  appeared  to  be  in  good  health, 
and  certainly  gave  no  indication  of  being  within  a  few  hours  of  death. 
On  the  first  day  of  the  inquest,  the  jury,  through  the  foreman,  stated 
that,  with  the  exception  of  three  of  their  number,  they  were  prepared 
to  return  a  verdict  that  death  was  caused  by  “  blood-poisoning  conse¬ 
quent  on  vaccination.”  Dr.  Aveling,  who  had  vaccinated  the  child, 
protested  against  this  verdict  as  monstrous,  and  it  was  then  decided 
that  the  inquest  should  be  adjourned,  and  an  examination  of  the 
child’s  body  made,  the  jury  themselves  deciding  that  Dr.  William  Job 
Collins  should  be  requested  to  undertake  this  duty.  The  examina¬ 
tion  was  made  in  the  presence  of  Dr.  Bristowe  and  three  other  medical 
men.  The  internal  organs  were  found  to  be  c ingested;  the  light 
side  of  the  heart  contained  dark  fluid  blood  ;  the  left  side  was  empty. 
The  arm  presented  no  appearance  of  septicaemia.  Dr.  Collins  is  re¬ 
ported  to  have  given  evidence  that  death  might  have  arisen  from  one 
of  three  causes— 1,  very  acute  septicaemia,  2,  convulsions,  and.  3, 
asphyxia.  If  pressed  for  answer,  he  would  be  inclined  to  convulsions 
as  a  cause  of  death.  It  is  difficult  to  understand  the  grounds  upon 
which  an  opinion  can  rest  which  would  attribute  death  to  septicicmia. 
Apart  from  the  absence  of  any  local  appearance  in  the  arm  which 
would  support  such  a  view,  there  is  the  fact  that  the  child  was  well  on 
going  to  bed,  and  certainly  death  from  septicaemia  of  so  few  hours 
duration  is  altogether  unknown  in  the  experience  of  pathologists. 
The  only  question  which  remains,  therefore,  is,  whether  death  was 
caused  by  accidental  suffocation  in  bed,  or,  as  Dr.  Collins  stated  he 
was  disposed  to  believe,  by  convulsions.  The  post  mortem  appear¬ 
ance  and  the  history  of  the  case  were  altogether  in  accord  with  the 
former  theory  ;  the  very  symptoms  upon  which  Dr.  Collins  based  his 
opinions— namely,  the  state  of  the  lungs  and  the  heart— pointing  in 
this  direction.  Although  the  jury  had  before  them  the  opinion  of  Dr. 
Bristowe,  Dr.  Aveling,  Dr.  Miller,  and  Dr.  White,  that  vaccination 
was  not  the  cause  of  death,  either  directly  or  indirectly,  they  never¬ 
theless  returned  a  verdict  that  the  child  died  from  convulsions  arising 
from  vaccination.  _ 

DEATHS  AFTER  THE  ADMINISTRATION  OF  ANAESTHETICS.  . 

A  melancholy  occurrence  is  reported  from  Nottingham,  which  ha.' 
formed  the  subject  of  an  inquiry  before  Mr.  A.  Browne,  the  deput\ 
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borough  coroner.  From  the  evidence  then  brought  forward,  it  ap¬ 
peared  that  Mr.  H.  M.  W.  Macdonald,  aged  33,  a  surgeon  in 
practice  at  Nottingham,  who  was  not  a  strong  man,  had  been 
suffering  from  severe  neuralgia  and  toothache  for  some  time  past, 
and  was  chloroformed  by  Mr.  Burnie,  for  the  purpose  of  having 
some  teeth  removed  by  Mr.  Goddard.  A  tooth  had  been  ex¬ 
tracted,  together  with  a  small  stump,  when  Mr.  Macdonald  fainted. 
He  was  immediately  laid  upon  the  floor,  and  the  usual  means  were 
taken  to  restore  animation.  He  breathed  three  times  after  being  laid 
flat,  but  death  ensued.  Evidence  was  given  by  Mr.  Beddard  that,  a 
few  days  before  the  fatal  occurrence,  he  had  seen  Mr.  Macdonald  walk 
up  hill  at  such  a  good  pace  as  to  show  that  he  was  sound  in  both  heart 
and  lungs  ;  and  those  organs  were  found  to  be  healthy  at  the  post 
mortem  examination.  The  chloroform  was  said  to  have  been  ad¬ 
ministered  in  “the  usual  way.  ’ — A  death  from  chloroform  has 
occurred  at  the  Sussex  County  Hospital,  under  the  following  con¬ 
ditions,  with  the  particulars  of  which  wre  have  been  favoured 
by  Mr.  Robert  Black,  house-surgeon.  The  patient,  aged  26, 
was  admitted  on  October  18th,  with  right  irreducible  inguinal 
hernia  of  large  size.  He  was  exceedingly  stout,  weighing  nearly 
twenty  stone,  with  double  aortic  murmurs,  and  albumen  in  his 
urine.  In  spite  of  these  drawbacks,  as  the  hernia  prevented 
him  from  working,  and  was  also  a  source  of  serious  risk,  after 
due  consultation,  it  was  determined  to  operate.  Chloroform  wTas 
accordingly  adminstered  at  1.30  p.m.  on  Tuesday,  November  4th, 
by  Dr.  Uhthoff,  ether  being  subsequently  substituted.  Respiration 
became  noisy  and  laboured,  and  the  patient  became  cyanotic  to  an 
extreme  degree  ;  his  tongue  was,  after  some  difficulty,  dragged  out,  and 
he  slowly  improved  in  colour  and  in  breathing  until  the  satisfactory 
completion  of  the  operation  ;  although  no  further  anesthetic  had  been 
given  he  again  relapsed,  and  artificial  respiration  was  resorted  to,  and 
laryngotomy  was  performed,  but  he  did  not  improve,  and  died 
asphyxiated.  The  pulse  did  not  fad  until  the  very  last  moments  of 
life.  On  post  mortem  examination,  the  kidneys  were  large  and  fatty ; 
the  liver  fatty,  weighing  no  less  than  169  ounces,  and  the  aortic  valves 
were  dilated  and  probably  incompetent.  There  was  some  fatty  infil¬ 
tration,  but  no  degeneration  of  the  heart-muscle. 


praxis,  injured  a  patient,  but  if  it  be  not  prepared  to  decide  some  one 
has  been  injured,  it  is  clearly  inadmissible  to  pronounce  judgment  as  to 
the  merits  or  demerits  of  a  particular  mode  of  treatment,  or  to  say  that 
it  was  “improper.”  A  recent  inquest  at  Leeds,  to  which  we  will  not 
more  specifically  allude,  has  suggested  these  remarks. 


ANAESTHETICS. 

A  discussion  on  anaesthetics  will  take  place  at  the  meeting  of  the 
Medical  Society  of  London  at  the  Society’s  rooms,  Chandos  Street, 
Cavendish  Square,  on  Monday  next,  at  8.30  p.m.  The  discussion  will 
be  introduced  by  Mr.  F.  W.  Braine,  who  will  read  a  paper  ;  and  it  is 
expected  that,  amongst  the  subsequent  speakers,  will  be  Messrs. 
Bailey,  Bird,  Eastes,  Mills,  Moss,  and  others,  who  have  given  practi¬ 
cal  attention  to  the  subject. 


THE  coroner’s  COURT  A  CLINICAL  TRIBUNAL. 

4  jury’s  opinion  of  medical  treatment  is  not  likely  to  be  worth  much 
)n  its  merits,  but  when  it  comes  to  be  regarded — -or  at  least  given  to 
he  world  as  a  judgment,  it  ceases  to  be  ridiculous  and  becomes 
offensive.  What  possible  place  or  power  can  a  jury  claim  to  exercise 
n  the  criticisms  of  medical  treatment  ?  The  only  plausible  pretence 
or  so  doing  is  a  difference  of  opinion  among  skilled  witnesses,  and  if 
he  profession  were  true  to  itself,  and  its  members  loyal  to  the  dignity 
nd  interest  of  their  cloth,  no  such  “  difference  ”  would  be  allowed  to 
each  the  public  ear.  It  is  no  idle  requirement  that  the  College  of 
hysicians  makes  when  it  formally  imposes  on  its  members  and  licen- 
iates  the  obligation  to  refrain  from  accusing  any  practitioner  of  pro¬ 
's8*011;11  ignorance,  except  before  competent  judges  ;  not,  certainly, 
“garding  lay  jurors  in  that  light.  This  is  a  rule  which  ought  to 
overn  the  whole  profession.  It  is  unfortunate  that  in  ethics  an 
ught  is  so  nought.  A  jury  may,  of  course,  determine,  as  a  matter  of 
ublic  prudence,  that  a  certain  practitioner,  either  by  neglect  or  mal- 


CREMATION. 

The  Coburg  Crematory  is,  we  read,  gradually  growing  in  favour, 
and  the  number  of  cremations  there  since  the  opening,  in  1878, 
now  exceeds  200.  Of  late,  the  progress  has  been  relatively  rapid  ; 
for,  while  there  were  only  16  cremations  in  1880,  there  have 
thus  far  been  54  during  the  present  year.  In  1881  and  1882,  there 
were  33,  and  last  year  47,  cremations.  The  Coburgers  seem  to  be  a 
little  shy  of  the  experiment  which  is  being  carried  on  in  their  midst, 
for  only  62  residents  in  the  duchy  have  been  cremated,  against  138 
foreigners  and  residents  in  other  parts  of  the  Fatherland.  Perhaps, 
when  it  again  becomes  possible  to  accomplish  useful  legislation  in 
this  country,  we  may  look  for  some  measure  which  will  make  crema¬ 
tion  safe  and  practicable  in  England. 


CHARGES  AGAINST  RUSSIAN  HOSPITALS. 

At  a  recent  meeting  of  the  St.  Petersburg  Health  Committee,  some 
statements  were  made,  according  to  the  Pall  Mall  Gazette,  which 
throw  a  sinister  light  on  some  of  the  Russian  hospitals  and  nurses. 
Professor  Botkin,  speaking  of  the  large  death-rate  in  the  St.  Peters¬ 
burg  hospitals,  said  :  “I  have  come  to  the  conclusion  that  the  pa¬ 
tients  die  mostly  from  weakness,  for,  with  their  daily  allowance  of 
thirteen  or  fourteen  copecks,  they  cannot  even  buy  a  pound  of  beef 
for  broth.  In  addition  to  this,  the  nurses,  who  are  very  badly  paid, 
steal  the  food  of  the  patients  whenever  they  can.”  Considerable  sur¬ 
prise  is  also  sometimes  expressed  in  St.  Petersburg  society  at  the 
rapid  growth  of  wealth  among  hospital-authorities.  This  subject, 
however,  Dr.  Botkin  prudently  left  untouched.  But  surely  there 
cannot  be  many  nurses  who  are  capable  of  starving  their  patients  to 
death  in  order  to  make  money  ! 


FUNGUS  AND  DIPHTHERIA. 

In  a  recent  report  on  the  health  of  Penrith,  Dr.  J.  D.  Robertson 
records  the  result  of  a  special  investigation  which  he  made  into  the  cir¬ 
cumstances  attending  a  peculiar  outbreak  of  diphtheria.  The  house 
in  which  the  disease  occurred  was  in  every  respect  a  most  healthy 
residence,  with  large  airy  rooms,  and  the  vicinity  of  the  dwelling  was 
quite  free  from  any  nuisance.  The  family  were  in  comfortable  cir¬ 
cumstances,  living  in  the  most  substantial  manner  as  regards  food. 
The  only  two  possible  causes  for  the  appearance  of  the  disease  which 
presented  themselves  to  Dr.  Robertson  were  the  water-supply  (which 
contained  a  trace  of  sewage),  and  the  influence  of  a  fungous  growth, 
which  grew  with  the  most  extraordinary  pertinacity  and  exuberance 
in  the  rooms  more  specially  occupied  by  those  affected.  The  defect¬ 
ive  spouting  of  the  house  was  the  cause  of  some  damp  at  the  windows 
and  window-seats  of  the  rooms  referred  to  ;  and,  from  these  situa¬ 
tions,  this  fungus,  of  a  fine  hairy  appearance,  developed  to  an  extra¬ 
ordinary  extent,  notwithstanding  its  repeated  destruction.  This 
growth  also  appeared  on  the  arched  roof  of  the  milk-house,  on  which 
moisture  collected  and  doubtless  dropped  into  the  milk,  carrying  with 
it  this  low  form  of  growth.  The  association  of  diphtheria  and  low 
vegetable  growths  of  this  kind  has  been  observed  elsewhere,  and  the 
circumstance  deserves  record  for  future  observation  in  connection 
with  outbreaks  of  diphtheria. 


INFANT  MORTALITY  AT  OLDHAM. 

The  experience  of  Dr.  Harper,  of  Nottingham,  in  regard  to  the  mor¬ 
tality  amongst  infants,  to  which  we  referred  in  these  columns  last  week 
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(see  page  974),  quite  accords  with  that  of  Dr.  Bryden  Hill,  the  health- 
officer  °of  Oldham.  Writing  in  a  recent  report,  he  observes  that, 
during  1883,  out  of  every  1,000  children  born,  no  fewer  than  159  were 
removed  by  death  before  they  attained  the  age  of  twelve  months. 
Children  are  not  born  to  die  in  such  numbers,  and  the  loss  is  most 
deplorable.  It  means  not  only  the  loss  of  many  valuable  lives,  but  an 
immense  amount  of  suffering  amongst  the  little  ones.  A  great  portion 
of  this  mortality  is,  Dr.  Hill  adds,  preventable,  and  due  to  neglect. 
Too  frequently,  the  mother,  as  soon  as  convalescence  is  established, 
and  sometimes  before,  resumes  her  mill  or  other  employment,  and  the 
child  is  transferred  for  the  day  to  the  care  of  an  elder  sister  almost  as 
childish  as  itself,  or  an  aged  relative,  or  an  indifferent  neighbour,  and 
at  once  commences  to  suffer  from  improper  feeding.  It  is  not  only 
improperly  fed  during  the  day  with  farinaceous  and  other  food,  but, 
at  night,  receives  the  breast-milk  from  the  mother,  who  has  been 
toiling  all  day  in  a  hot  mill.  Many  are  also  taken  from  their  warm 
beds  in  the  early  morning,  and  carried  a  distance  through  the  frosty 
air.  The  large  amount  of  deformity  in  Oldham  is  due,  in  a  great 
measure,  to  improper  feeding,  or  other  neglect,  during  infantile  life. 
It  would  be  well  if  the  sanitary  authority  had  some  control  over 
female  labour,  and  had  the  power  to  prohibit  mothers  resuming  their 
occupations  till  a  certain  time  had  elapsed,  so  as  to  give  the  infants  an 
ordinary  chance  of  life.  Failing  such  power,  Dr.  Hill  suggests,  as  an 
alternative,  the  establishment  of  a  cr&che  or  day-nursery. 


THE  SOCIAL  SCIENCE  ASSOCIATION  AND  THE  INTERNATIONAL 
HEALTH  EXHIBITION. 

A  largely  attended  meeting  of  the  Council  of  the  Social  Science  Associ¬ 
ation  was  held  on  Thursday  last,  under  the  presidency  of  Mr.  Hastings, 
M.P.  The  names  of  representatives  of  departments  on  the  Council  for 
1884-5  were  reported,  and  a  complete  list  of  the  Council  for  the  ensuing 
year  was  laid  on  the  table.  The  Executive  Committee,  consisting  of  the 
following,  was  also  elected  : — Mr.  Joseph  Brown,  Q.C.  ;  Mr.  William 
C.  Fooks  ;  Captain  Douglas  Galton,  C.B.,  D.C.L.,  F.R.S.  ;  Mr.  Row¬ 
land  Hamilton  ;  Mr.  Hastings,  M.P.  ;  Sir  Ughtred  J.  Kay-Shuttle- 
worth,  Bart.  ;  Mr.  Baldwin  Latham,  C.E.  ;  Mr.  Commissioner  Miller, 
Q.C.,  LL.D.  ;  Mr.  H.  N.  Mozley  ;  Mr.  Francis  G.  P.  Neison  ;  Mr. 
Francis  S.  Powell  ;  Colonel  Ratcliff ;  Mr.  P.  H.  Rathbone  ;  Mr.  A. 
Herbert  Safford  ;  Dr.  Seaton  ;  the  Rev.  S.  A.  Steinthal ;  Sir  Richard 
Temple,  Bart.,  G.C.S.I.  ;  Mr.  R.  Denny  Urlin  ;  Mr.  William  West- 
garth;  and  Mr.  J.  Westlake,  Q.C.,  LL.D.  An  invitation  from  the 
Corporation  of  Portsmouth,  to  hold  the  Congress  for  1885  in  that 
borough,  was  considered,  and  its  acceptance  by  the  Committee  of 
Council  confirmed.  A  hearty  vote  of  thanks  was  accorded  to  the 
Mayor  of  Birmingham,  as  Chairman  of  the  Local  Executive  Com¬ 
mittee  ;  to  Mr.  Alderman  Avery,  the  local  treasurer  ;  and  to  Mr.  F. 
B.  Goodman,  Mr.  G.  S.  Mathews,  and  Dr.  Robert  Saundby,  the  local 
secretaries,  for  their  strenuous  and  indefatigable  exertions  in  connec¬ 
tion  with  the  recent  Congress  in  that  town.  The  following  resolu¬ 
tions  were  also  unanimously  carried  : — 1.  “  That  the  Council  of  the 
Social  Science  Association,  which,  through  its  Department  of  Public 
Health,  has,  for  a  period  of  twenty-seven  years,  been  closely  identified 
with,  and  in  many  respects  has  initiated,  sanitary  reforms,  desires 
most  respectfully  to  offer  to  His  Royal  Highness  the  President,  and 
the  Executive  Council,  its  hearty  congratulations  on  the  successful 
termination  of  the  International  Health  Exhibition:”  2.  “That this 
Councils  learns,  with  satisfaction,  that  a  proposal  has  been  submitted 
for  the  consideration  of  His  Royal  Highness  the  President,  and  the 
Executive  Council,  for  employing  the  surplus  which  may  be  found  to 
exist  on  the  closing  of  the  accounts  of  the  Exhibition,  for  the  purpose 
of  maintaining  and  continuing  the  Biological  Health  Laboratories, 
and  the  Library,  as  essentials  to  the  study  and  teaching  of  correct 
sanitary  work  3.  “  That,  in  the  opinion  of  the  Council  of  this  As¬ 
sociation,  the  opportunity  is  a  favourable  one  for  establishing  closer 
relations  between  the  various  organisations  which  at  present  exist  for 
the  diffusion  of  sanitary  knowledge  and  the  application  of  sanitary 


science:”  4.  “  That  a  copy  of  the  foregoing  resolutions  he  transmitted 
to  His  Royal  Highness  the  President,  and  the  Executive  Council  of 
the  International  Health  Exhibition.”  Resolutions  reported  from  the 
Departments  at  the  Birmingham  meeting,  in  regard  to  the  enforcing 
of  small  penalties,  and  to  the  organisation  of  secondary  education  in 
England,  and  its  relations  with  the  State,  were  referred  to  the  Stand¬ 
ing  Committees  ;  and  recommendations  in  regard  to  action  concerning 
inquiries  as  to  the  Sunday  opening  of  museums,  and  the  creation  of 
a  separate  department  for  the  subject  of  temperance,  were  adjourned 
to  a  future  meeting.  _ 

mismanagement. 

It  is  obvious  that  playgrounds  for  children  can  be  of  no  value  if  they 
be  closed  during  “  play-hours ”  and  on  “half-holidays.  This  is  so 
plain  a  fact  that  it  seems  surely  worth  mentioning.  Yet,  will  it  be 
believed  that  seventy  acres  of  such  ground  in  London  alone  are  actually 
rendered  useless  by  being  placed  under  the  management  of  care-takers 
who  are  by  “  regulation”  required  to  close  their  grounds  at  the  very 
time  when  they  are  most  needed,  because,  forsooth,  their  care-takers 
have  then  to  cleanse  the  school-houses  ?  Surely  this  is  the  redudio 
ad  absurdum  of  mismanagement. 


PENNY  DINNERS. 

The  promoters  of  “  penny  dinners  ”  are  beginning  to  complain  that 
the  project,  looked  at  as  a  commercial  venture,  does  not  pay.  This  is 
to  be  regretted,  because,  we  think,  to  succeed  and  be  really  useful, 
the  demand  must  be  maintained  by  the  supply,  and  the  supply  by  the 
demand,  on  strictly  economical  principles  of  trade  and  profit.  Per¬ 
haps  there  is  some  mistake  as  to  the  locality  of  the  soup-kitchen. 
The  superintendent  and  secretary  of  the  Leicester  Square  Refuge  is 
not  successful.  We  doubt  whether  Leicester  Square  is  really  a  likely 
neighbourhood.  There  are  localities  where  the  appearance  of  poverty 
is  in  excess  of  the  actual  condition.  W  e  incline  to  think  that  it  is  so 
in  this  particular  district.  That  there  are  districts  where  the  “penny 
dinner  ”  would  be  a  boon,  we  do  not  doubt ;  but  it  is  quite  easy  to 
believe  that  it  may  not  be  appreciated  everywhere.  Care  should  be 
taken  not  to  open  an  establishment  of  this  character  in  the  midst  of 
a  number  of  thriving  cook-shops  and  fish- kitchens,  where  the  actual 
needs  of  the  poorest  families  are  amply  supplied. 


MYXCEDEMA  AND  CRETINISM. 

The  pathology  and  relationships  of  myxcedema  seem  to  be  gradually 
coming  into  clearer  light.  The  cases  of  Professor  Kocher,  of  Berne, 
related  at  a  meeting  of  the  Clinical  Society  almost  a  year  ago,  namely, 
on  November  23rd,  1883,  by  Dr.  F.  Semon,  as  some  of  our  readers 
may  recollect,  had  a  distinct  value  in  pointing  to  solid  facts  which 
might  assist  in  a  comprehension  of  the  etiology  of  myxcedema.  Pro¬ 
fessor  Kocher  had  himself  performed  101  total  or  partial  extirpations 
of  goitre,  and  requested  those  patients  operated  upon  some  long  time 
before  to  present  themselves  for  re-examination.  Of  these,  34  were 
seen.  In  16  of  these  cases,  a  partial  extirpation  only  had  been  made  ; 
that  is,  one  lobe,  with  or  without  the  isthmus,  had  been  removed.  In 
all  these  cases,  the  results  had  been  very  satisfactory  ;  the  dyspncea 
had  disappeared,  and  the  general  health  had  suffered  in  no  respect 
The  remainder  of  the  34  patients,  namely  18,  had  undergone  com¬ 
plete  extirpation  of  the  thyroid  ;  of  these,  two  only  showed  an  un¬ 
deteriorated  state  of  health;  in  one  of  these  two  cases,  a  small  accessory 
thyroid  gland  had  become  hypertrophied,  whilst  in  the  other  a  recur¬ 
rence  of  the  goitre  had  taken  place.  All  the  remaining  16  patients 
showed  derangements  of  the  general  health,  which  were  distinctly  of 
a  progressive  character,  as  they  were  worst  in  the  patients  operated 
upon  the  longest  time  beforehand.  These  changes  were  all  in  the 
direction  of  myxcedema,  and  were  subsequently  identified  as  such  by 
readers  of  Kocher’s  paper,  who  brought  to  his  attention  the  fact  that 
myxcedema  was  a  well  recognised  disease  in  this  country,  although 
Professor  Kocher  himself  was  unaware  of  its  recognition  here,  and  had 
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proposed  a  new  name  (cachexia  strumipriva)  for  the  affection  he 
described.  As  Dr.  Semon  remarked,  “not  one  symptom  was  present 
in  myxoedema  which  was  not  met  with  in  these  cases  of  total  extirpa¬ 
tion.”  It  was  further  observed,  however,  that  in  those  cases  in  which 
the  patients  at  the  time  of  operation  had  been  still  young  and  grow¬ 
ing,  all  development  was  arrested  directly  afterwards;  they  thence¬ 
forth  ceased  to  grow.  This  symptom  is  not  present  in  myxoedema, 
which  is  a  disease  that  has  hitherto  been  found  only  in  adult  life. 
Thus,  as  the  speaker  observed,  there  appeared  to  be  three  conditions 
closely  allied  to  each  other,  and  having  in  common  either  absence,  or 
probably  complete  degeneration,  of  the  thyroid  body  ;  namely,  cretin¬ 
ism,  myxoedema,  and  the  state  after  total  removal  of  the  thyroid 
body.  In  all  three  states,  certain  conditions  of  arrested  development 
of  mind  and  body  were  met  with,  which  could  hardly  be  attributed  to 
anything  else  but  to  the  loss  of  the  thyroid  body,  common  to  them 
all.  He  added,  as  a  speculation,  that,  if  the  absence  of  the  thyroid 
gland  would  lead  to  arrested  development  of  mind  and  body,  it  mi  "lit 
also  lead  to  arrested  development  of  the  higher  forms  of  organised 
tissue,  and  permit  simply  the  formation  of  the  lowest  type  of  tissue 
the  foetal  tissue,  that  mucin  which,  in  myxcedema,  exists  iii  such  ex¬ 
cessive  quantities.  At  the  meeting  of  the  Clinical  Society,  on  the 
24th  ultimo,  when  Dr.  J.  Anderson  gave  an  account  of  a  case  of  myx¬ 
cedema,  Dr.  Semon  again  drew  attention  to  this  subject,  and  cited  a 
lemarkable  case— that  of  an  individual  who  had  a  goitre  eighteen  years 
ago,  when  he  was  10  years  old,  and  whose  thyroid  gland  was  at  that 
time  entirely  removed  by  Dr.  Sick,  of  Stuttgart,  with  the  result  that 
his  growth  was  immediately  arrested,  and  he,  who  had  formerly  been 
a  bnght  and  lively  child,  had  since  become  a  dwarfy  cretin 
with  ail  the  symptoms,  bodily  and  mental,  of  myxcedema  super’ 
a  ded.  As  an  account  of  this  case  was  published  in  the  British 
Medical  Journal  of  November  1st,  p.  862,  we  need  not  reproduce  it 
here.  But  the  conclusion  to  which  the  case  seems  to  point  is,  that 
the  loss  of  function  of  the  thyroid  gland  would  appear  to  produce 
both  cretinism  and  myxcedema.” 


MAD  DOGS. 

Iris  to  be  regretted  that  the  public  is  not  better  informed  than  it 
would  appear  to  be  as  to  the  difference  between  rabies  and  hydro- 
phobia.  The  one  is  a  disease  of  dogs,  the  other  is  an  affection  to 
hich,  so  far  as  we  know,  only  human  beings  are  subject.  The  pro¬ 
pagation  of  the  one  malady  by  an  animal  affected  with  the  other 
does  not  bring  the  two  morbid  states  into  such  close  relation  as  is  com¬ 
monly  supposed  to  exist.  It  would  be  amusing,  if  it  were  not  grimly 
sad,  to  observe,  not  unfrequently,  the  insane  evidence  of  a  purely 
mimetic  morbid  state  setup  by  the  misery  and  apprehension  caused 
by  the  consciousness  of  having  been  bitten  by  a  mad  dog.  As  a  mat- 

that  mf!1  faCt’  lfc  is  by  n0  means  necessai7,  or  inevitable, 

that  the  bite  of  a  dog  with  rabies  should  give  a  man  or  woman  hydro¬ 
phobia;  and,  if  the  element  of  fear  could  be  eliminated,  it  is  highly 
probable  that  the  proportion  of  instances  in  which  the  dreaded  disease 
supervened  from  a  bite  would  be  greatly  reduced.  Nor  are  cases  of 
rabies  among  dogs  nearly  as  many  as  they  are  reported  to  be.  We  do 
no  believe  that  one  half  the  dogs  said  to  be  mad,  because  either  epi¬ 
leptic  or  infuriated,  are  actually  so.  Mr.  Colam,  the  Secretary  of  the 

if  I?°me  f°r  L°St  and  StarvinS  D°gs>”  writes  to  say  that 

*  5,000  dogs  brought  to  the  Home  the  last  three  months,  only  one 
an  ra  les.  Something  should  be  done  to  disabuse  the  public  mind 
n  a  groundless,  or  greatly  exaggerated,  terror. 


j  _  THE  CHOLERA  in  PARIS. 

IHB  daily  papers  publish  public  letfeis,  addressed  to  the  population 
aris,  and  especially  to  foreigners,  by  some  of  the  English 
^sicians  resident  in  Paris.  We  have  read  these  letters  with  much 
terest  and  attention,  but  we  must  say  that  we  have  not  found  them 
er  edifying,  scientific,  or  dignified,  to  the  extent  which  might  have 


been  desired.  Dr.  MacGavin,  for  instance,  writes  to  the  Galignanis 
Messenger:  To  those  in  fairly  good  health,  I  invariably  say  ‘ you 

may  remain  in  Pans  without  risk,  provided  you  follow  a  few  simple 
and  easy  rules.  Be  moderate  in  eating  and  drinking,  and  let  both 
ooi  and  drink  be  simple,  and  of  the  best  quality  ;  avoid  all  damaged 
articles  of  diet,  unripe  or  unwholesome  fruits  ;  above  all,  keep  a  cheer- 
lul  mind,  and  banish  fear  ;  face  your  daily  duties  bravely,  as  if  no 
such  disease  existed,  and  I  promise  you  you  will  not  easily  fall  a 
victim,  either  to  cholera  or  any  other  contagious  or  infectious  disease. 
There  can  be  no  doubt  that,  when  cholera  is  abroad,  many  people 
suffer  a  little  from  bowel-complaint,  which  often  gives  rise  to  great 
alarm  ;  but  the  evil  generally  ends  there,  thanks  to  the  power  of  re¬ 
sistance  native  to  their  good  constitutions,  and  the  regularity  of  their 
lives  and  habits.”  We  have  only  tp  observe,  that  this  advice  plaus¬ 
ible  as  it  is,  and  not  without  an  element  of  good  sense,  omits  nearly 
all  that  is  really  valuable,  in  the  advice  which  a  physician  can  give 
on  the  prevention  of  cholera,  and  ignores  the  whole  scientific  and 
social  history  of  the  question,  and  is  full  of  pit-falls  for  the  unwary. 
Neither  a  good  heart  nor  a  cheerful  mind  will  avail  against  cholera¬ 
poisoning,  if  the  unfortunate  victim  happen  to  imbibe  it,  either  in  food 
or  in  water ;  and,  in  omitting  the  most  serious  of  all  precautions  against 
the  foul  water-supply  and  imperfect  drainage  of  Paris  houses,  Dr  Mac¬ 
Gavin  omits  to  warn  those  to  whom  he  makes  this  rash  promise  of  the 
most  imminent  sources  of  their  danger.  English  physicians  would 
do  much  better  to  acquaint  the  Parisians  publicly  of  the  first  laws  of 
the  prevention  of  cholera,  by  reference  to  the  essentials  of  personal 
lygiene,  to  the  absolute  importance  of  fortifying  their  water-supply 
and  of  improving  the  sanitary  conditions  of  their  households,  than  by 
merely  uttering  these  really  dangerous  platitudes  about  keeping  up  a 
cheerful  countenance,  and  not  eating  unripe  fruit.  We  hope  that 
English  science  and  English  courage  have  not  yet  fallen  so  low,  but  that 
some  of  the  Enghsh  physicians  in  Paris  may  find  courage  to  tell  to 
the  Parisians  the  truth,  and  the  whole  truth,  as  to  the  reason  of  the 
infection  of  their  French  towns  with  cholera,  and  the  precautions 
which  are  necessary,  if  not  to  exclude  it,  at  least  to  keep  it  at  bay 
None  of  these  appear  to  be  mentioned  in  the  letters  thus  quoted.  We 
ave  good  reason  to  believe,  from  information  which  has  reached  us 
from  well  authenticated  sources,  that  the  present  outbreak  of  cholera 
may  be  as  directly  traced  to  the  distribution  of  water  known  to  be 
polluted,  as  was  the  epidemic  in  the  East  End  of  London,  which  was 
traced  m  the  most  absolute  manner  to  that  cause.  Polluted  water  and 
polluted  food  be  at  the  bottom  of  the  introduction  of  all  cholera- 
epidemics  ;  the  spread  of  the  epidemic  may  be  traced  to  the  filth  and 
neglect  which  allow  putrescent  animal  matter  to  infiltrate  into  the 
water-supply,  to  pollute  the  food,  and  to  impregnate  the  air  of  cities 
and  of  houses  Cheerfulness  and  courage  are  excellent  moral  qualities 
but  they  avail  very  little  against  absolute  material  poisoning  The 
promise  which  Dn  MacGavin  makes,  therefore,  appears  to  us'  to  be 
singularly  rash.  To  tell  the  French  people  that  only  those  who  are 
frightened  suffer  from  cholera,  is  to  treat  them  like  unreasoning 
c  lldren  ,  and  this  is  a  kind  of  treatment  which  they  might  rightly 
resent,  and  which  it  is  not  the  part  of  scientific  men  to  undertake. 

THE  PATHOLOGICAL  SOCIETY. 

At  the  last meeting ;  of  the  Pathological  Society,  on  Tuesday,  Novem- 
er  18th,  Mr.  J.  Bland  Sutton,  Lecturer  on  Comparative  Anatomy 
and  Assistant-Curator  of  the  Museum  at  the  Middlesex  Hospital,  read 
a  most  interesting  paper  on  uterine  and  ovarian  disease  in  the  verte- 
brata.  An  abstract  of  Mr.  Sutton’s  contribution  will  be  found  in  our 
report  of  the  meeting  in  another  page  of  the  Journal.  Mr 
Sutton  favoured  the  members  of  the  Pathological  Society  with  a  lucid 
demonstration  of  his  subject,  aided  by  diagrams  and  a  large  series  of 
preparations,  and  an  animated  debate  followed  the  reading  of  the 
paper.  The  presence  of  uterine  flexions  in  the  lower  mammalia'  is  a 
subject  worthy  of  much  consideration.  Mr.  Sutton  observed  that 
monkeys  that  were  subject  to  uterine  flexions  did  not  appear  to  suffer 
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any  inconvenience  through  those  infirmities  ;  probably,  he  added, 
because  their  attention  had  not  been  turned  to  their  uteri.  No  doubt, 
flexions  may,  and  often  do,  give  rise  to  no  symptoms  whatever  in 
woman,  but  it  must  be  remembered  that  animals  cannot  always  ex¬ 
press  subjective  symptoms,  and  that  the  position  of  the  pelvic  viscera, 
the  mode  of  locomotion,  and  the  usual  attitude  during  rest,  are  quite 
exceptional  in  our  species,  and  do  not  lavour  spontaneous  recovery 
when  once  uterine  disease  is  established.  Mr.  Sutton  s  researches  in 
the  field  of  cystic  disease  are  of  high  value  ;  for,  without  the  aid  of 
comparative  anatomy  and  embryology,  advance  of  knowledge  in  that 
direction  is,  of  necessity,  impossible.  The  most  satisfactory  feature 
in  connection  with  Mr.  Sutton’s  demonstrations  is  the  fact  that  com¬ 
petent  men  can  bo  found  who  will  contribute  zoo-pathological  papers 
to  the  Society,  and  that  the  membprs  receive  those  papers  with  favour, 
and  reward  their  authors  by  active  discussion.  Such  is  only  just, 
vvdien  we  remember  the  reputation  of  the  Pathological,  and  the  re¬ 
sources  afforded  by  its  yet  more  scientific  sister  the  Zoological  Society. 
The  assembly  of  pathologists  that  meets  in  Berners  Street  has  yet, 
however,  as  must  not  be  forgotten,  to  follow  the  hint  afforded  by  Sir 
James  Paget  in  his  Address  on  Elemental  Pathology,  delivered  at  the 
annual  meeting  of  the  Association  at  Cambridge  in  1880.  Diseases 
of  organs  in  man  are  elucidated  by  the  study  of  diseases  of  the  same 
in  animals,  but  some  of  the  profoundest  questions  of  general  patho¬ 
logy  can  only  be  solved  by  a  careful  study  of  disease  in  the  vegetable 
kingdom,  where  tumours,  hypertrophy,  and  atrophy  are  common,  and 
where  a  homologue  to  inflammation  may  occur  in  organisms  devoid  of 
all  those  structures  with  which  the  name  of  that  process  is  most  in 
timately  associated. 


viduals — we  believe  them  to  be  real  and  not  imaginary ;  but  it  is  a  great 
mitigation  of  those  evils  for  a  man  of  vast  wealth  to  give  a  tithe  of  his 
possessions  to  the  cause  of  suffering  humanity.  It  is  one  of  those 
touches  of  nature  that  make  the  whole  world  kin.  The  humblest  bene¬ 
ficiary  of  medical  care — and  they  are  to  be  counted  every  year  by  the 
million — may  now  profit  directly,  in  the  heightened  quality  of  his  dole, 
by  this  one  act  of  a  rich  man.  Surely  such  a  deed  should  go  far  to 
reconcile  the  poor  to  a  splendour  they  must  look  upon  but  may  not 
share  !  Let  us  hope  that,  so  far  as  material  benefactions  are  concerned, 
medicine  has  at  last  entered  upon  an  era  of  good  fortune  ;  and,  indeed, 
there  seems  to  be  good  ground  for  the  hope  when,  within  the  space  of  a 
single  year,  Sir  Erasmus  Wilson’s  munificent  bequest  to  the  Royal 
College  of  Surgeons,  Mr.  Carnegie’s  gift  to  the  Bellevue  Hospital 
Medical  College,  and  now  this  princely  endowment  of  the  College  of 
Physicians  and  Surgeons  by  Mr.  "V  anderbilt,  have  all  been  chronicled. 
There  must  be  numbers  of  rich  people  who  make  wills  and  leave 
money  to  those  about  whom  they  care  little,  or  to  further  objects  of 
far  less  importance  to  humanity  than  the  advancement  of  the  science 
and  art  which  benefits  all  mankind.  Not  forgetting  the  instance  of 
the  Lariboisiere  Hospital,  and  several  other  Continental  medical  cha¬ 
rities,  it  is  chiefly  amidst  Anglo-Saxon  communities  that  the  rich  and 
bountiful  have  done  so  much  good  in  supporting  and  endowing  insti¬ 
tutions  for  the  cure  of  the  sick.  It  is  also  in  the  two  great  Anglo- 
Saxon  nations,  and  simultaneously,  that  a  brilliant  innovation  has 
been  introduced,  the  endowment  of  learned  bodies  that  qualify  citizens 
for  the  profession  of  healing  their  countrymen.  It  is  sincerely  to  be 
desired  that  the  example  of  Wilson,  Vanderbilt,  and  Carnegie  will  be 
freely  followed  in  the  British  Empire  and  in  the  United  States. 


METEOROLOGY  AND  HYGIENE. 

In  the  course  of  an  address  on  Hygiene  and  Meteorology,  delivered  at 
the  Parkes  Museum  on  Thursday,  November  13th,  Mr.  G.  J.  Symonds, 
F.  R.S. ,  criticised  somewhat  sharply  the  loose  statements  and  inac¬ 
curate  observation  which  rendered  some  modern  works  on  climate  and 
health-resorts  not  only  useless,  but  misleading.  On  the  other  hand, 
he  admitted  that,  for  much  of  the  best  work  that  has  been  done,  and 
is  now  being  done,  at  health-resorts,  the  meteorologist  had  to  thank 
the  physician.  He  deprecated  the  too  widespread  inclination  to  trust 
to  “sensations”  in  deciding  whether  a  locality  was  bracing  or  de¬ 
pressing,  relaxing  or  cold,  damp  or  dry.  Unfortunately,  no  attempt 
was  anywhere  made  to  give  systematic  instruction  in  meteorology  at 
any  college  or  university ;  and,  consequently,  there  were  but  few 
earnest  workers  in  the  field,  so  that  even  those  observations  which 
were  made,  though  all  too  few,  remained,  not  unfrequently,  useless, 
because  thcro  were  not  sufficient  workers,  with  the  adequate  training, 
to  collate  and  study  the  observations,  and  deduce  general  laws. 


queen’s  HOSPITAL,  BIRMINGHAM. 

A  special  meeting  of  the  governors  of  the  Queen  s  Hospital  was  held  1 
in  the  institution  on  November  18th,  to  consider  a  report  upon  the 
obstetric  department  of  the  charity.  Upon  the  retirement,  in  obedi¬ 
ence  to  an  age-clause  in  the  laws  of  the  hospital,  of  Mr.  John  Clay,  | 
who  has  presided  over  the  obstetric  department  for  many  years,  a  sub- i 
committee  was  appointed  to  inquire  into  the  working  of  the  depart¬ 
ment,  and  make  recommendations  as  to  its  future  administration. 
The  governors  unanimously  approved  the  recommendations  of  the  sub¬ 
committee,  which  were  as  follows  :  that  Mr.  John  Clay  be  elected,  for 
life,  a  consulting  obstetric  surgeon  ;  that  two  honorary  obstetric 
officers  be  forthwith  appointed,  instead  of  one,  and  that  the  senior 
officer  have  charge  of  the  beds  dovoted  to  gynaecological  cases,  the 
junior  officer  taking  charge  of  all  out-patients,  and  being  responsible 
for  all  attendances  upon  lying-in  women  at  their  own  homes. 


GIFTS  TO  MEDICAL  COLLEGES. 

The  brilliant  example  of  Sir  Erasmus  Wilson  has  been  nobly  imitated 
across  the  Atlantic.  Mr.  W.  H.  Vanderbilt  has  made  a  gift  of  half  a 
million  dollars  to  the  College  of  Physicians  and  Surgeons,  New  York, 
an  institution  seventy-seven  years  old,  whose  career  during  more  than 
three-quarters  of  a  century  has  been  an  almost  constant  endeavoui 
to  equip  its  pupils  with  the  best  medical  education  that  the  condition 
of  the  United  States  would  allow.  Great  as  will  be  the  immediate 
beneficial  results  of  this  magnificent  gift,  Dr.  Austin  Flint  observes  in 
the  New  York  Medical  Journal,  we  may  hope  for  still  greater  benefit 
from  it  as  tending  to  give  to  private  beneficence  a  direction  towards 
the  promotion  of  medical  knowledge  and  medical  education.  Mr. 
Carnegie,  of  New  York,  has  likewise  set  a  good  example  in  the  same 
direction,  by  a  munificent  donation  to  the  Bellevue  Hospital  Medical 
College.  Our  American  contemporary,  above  quoted,  makes  the  fol¬ 
lowing  pertinent  observations  on  these  acts  of  bounty  to  the  medical 
profession.  “We  are  not  of  those  who  ignore  the  evils  that  are 
thought  to  go  hand  in  hand  with  the  amassing  of  huge  fortunes  by  indi- 


THE  RIGHTS  OF  PARTNERS. 

A  case,  Cunningham  v.  Burton,  of  some  interest  to  the  medical  pro¬ 
fession,  was  lately  tried  in  the  Chancery  Division  of  the  High  Court 
of  Justice.  The  plaintiff  was  Mr.  George  Cunningham,  of  Cambridge, 
who  brought  an  action  to  restrain  the  defendant  from  carrying  on 
the  business  of  a  dentist  within  the  borough  of  Cambridge  in  violation 
of  an  agreement  entered  into  by  him  when  he  entered  the  service  of 
Messrs.  Rogers  and  Cunningham  as  an  assistant.  Mr.  Cunningham 
joined  Mr.  Rogers  in  partnership  on  January  1st,  1882,  and  on  Novem¬ 
ber  8th,  1883,  the  defendant  applied  for  a  situation  as  assistant.  The. 
firm  before  engaging  him  required  him  to  give  an  undertaking  that  he 
would  not,  after  leaving  them,  practise  in  Cambridge  without  having 
previously  obtained  their  consent  in  writing.  He  accepted  the  terirn 
offered,  and  entered  upon  his  duties  on  January  1st,  1884.  On  April 
13th  Mr.  Rogers  died,  and  the  defendant  continued  to  act  as  Mr.  Cun¬ 
ningham’s  assistant  until  July  4tli,  when  he  received  notice  to  leave. 
He  admitted  that  after  leaving  he  had  taken  a  house  within  the 
borough  and  had  issued  circulars,  but  he  alleged  there  was  no  recipro¬ 
city  in  the  agreement,  and  that  it  was  terminated  by  the  death  of  Mr.j 
Rogers.  Mr.  Justice  Pearson,  in  giving  judgment,  said  the  defendant, 


Nov.  22,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. . 


1031 


when  he  entered  the  service  of  the  partners  as  assistant,  had  agreed  to 
the  stipulation  that  on  no  account  was  he  to  practise  in  Cambridge, 
and  he  was  just  as  much  bound  by  this  agreement  now  that  Mr.  Rogers 
was  dead  as  he  was  when  Mr.  Rogers  was  alive.  Mr.  Cunningham  had 
succeeded  to  all  the  rights  of  Mr.  Rogers,  and  a  stipulation  like  that 
here  cnteied  into,  served  not  only  to  protect  the  partnership  but  also 
the  surviving  partner,  who  had  obtained  all  the  rights  of  his  co-part¬ 
ner.  He  therefore  granted  an  injunction  restraining  the  defendant, 
according  to  the  terms  of  the  agreement,  from  directly  or  indirectly 
practising  as  a  dentist  within  the  borough  of  Cambridge,  and  ordered 
him  to  pay  the  costs. 

THE  DARENTH  SMALL-POX  TENT-HOSPITAL. 

The  important  case  of  Fleet  v.  the  Metropolitan  Asylums  District  Board 
has,  we  are  glad  to  be  able  to  report,  come  to  an  earlier  termination  than 
was  anticipated.  After  the  plaintiffs  had  finished  their  case,  and  before 
the  defendant  had  called  more  than  a  limited  number  of  witnesses, 
Mr.  Justice  Pearson  expressed  himself  satisfied  with  the  evidence  ad¬ 
duced.  Many  of  the  witnesses  who  were  in  reserve  on  behalf  of  the 
Metropolitan  Asylums  Board,  were  therefore  not  called.  The  evidence 
has  been  long  and  minute,  and  will  require  to  be  carefully  and  judi¬ 
cially  analysed  from  a  scientific  point  of  view.  We  reserve,  therefore, 
any  further  observations  this  week,  contenting  ourselves  with  expres¬ 
sing  satisfaction  that  the  judge  was  able  so  definitely  and  so  quickly 
to  make  up  his  mind,  and  that  the  decision  has  been  so  decidedly  in 
favour  of  the  Metropolitan  Asylums  Board.  The  work  which  that 
Board  carries  on  is  one  of  the  largest  importance  to  the  public  health, 
and  at  the  same  time  one  of  very  great  difficulty.  No  one  can 
doubt,  who  has  had  opportunities  of  examining  the  organisation  of 
the  Board,  that  their  work  is  carried  on  with  singular  skill,  ability, 
and  devotion.  There  is  no  institution  of  which  Englishmen  may  feel 
more  proud  than  such  a  Board  as  the  Metropolitan  Asylums  Board,  on 
which  are  found  men  of  great  position,  wealth,  capacity,  and  ability, 
professional  men,  and  others  of  various  classes,  devoting  to  one  of  the 
most  difficult  and  often  distressing  and  loathsome  public  duties,  an 
amount  of  labour,  thought,  and  care  which  could  be  ill  rewarded,  if 

pecuniary  reward  were  sought,  by  very  large  salaries.  The  whole' is 

done,  not  only  without  pecuniary  reward,  but  done  quietly,  unosten¬ 
tatiously,  and  ably  ;  and  we  feel  sure  that  every  right  thinking  person 
will  learn  with  satisfaction  that  the  most  important  labours  of  this 
Board,  in  this  instance  at  least,  have  met  with  judicial  approval.  In 
more  than  one  instance,  the  Board  has  been  treated  with  singular  in¬ 
gratitude,  and  the  natural  difficulties  of  their  position  have  been  mul¬ 
tiplied  by  the  most  vexatious  opposition  from  the  very  persons  who 
were  benefiting  by  their  work.  For  our  part,  we  congratulate  the 
Board  on  escaping  from  the  serious  obstacles  which  this  action  sought 
to  interpose  in  the  way  of  their  useful  progress. 


of  the  officer  of  health,  have  agreed  to  close  the  infant  schools  for 
some  time.  Over  500  cases  of  measles  are  reported. 


THE  GLASGOW  RECTORIAL  ELECTION. 

On  the  refusal  of  Mr.  Browning  to  accept  the  office-  of  Lord  Rector, 
which  had  been  unanimously  offered  him  by  the  students,  it  was 
thought  that  the  choice  would  fall  on  Mr.  Matthew  Arnold  ;  but,  as 
complete  agreement  could  not  be  come  to  in  reference  to  him,  the 
name  of  Professor  Lusliington,  formerly  Professor  of  Greek  in  the 
University,  was  brought  forward.  On  his  consenting  to  stand,  he 
was  elected  on  the  15th  instant  without  a  dissentient  voice.  This  is 
the  first  occasion  on  which  a  Lord  Rector  of  the  University  of  Glasgow 
has  been  chosen  without  a  contest. 


ABERDEEN  RECTORIAL  ELECTION. 

The  election  of  a  Lord  Rector  took  place  on  Saturday  last  ;  and  as 
usual,  the  voting  was  by  “nations.”  The  Mar,  Buchan,  and  Mo’ray 
nations,  by  a  majority,  voted  for  Dr.  Bain  ;  and  the  Angus  nation  by 
a  majority,  voted  for  Lord  Randolph  Churchill.  The  numerical  ma¬ 
jority  of  Dr.  Bain  was  115.  Of  a  total  of  837  students,  739  voted. 
In  the  former  election,  when  Dr.  Bain  was  opposed  by  Sir  James 
Paget,  the  majority  was  in  all  four  nations,  and  the  numerical  ma¬ 
jority,  205.  Thus,  there  has  been  a  gain  to  the  opposite  party  during 

the  present  election.  6 

^  coroner’s  INQUESTS  FOR  SCOTLAND. 

We  recently  drew  attention  to  the  movement  that  has  been  on  foot  for 
some  time  to  obtain  a  change  in  the  mode  of  inquiry  as  to  sudden  and 
accidental  deaths.  There  is  a  feeling  on  the  part  of  many  that  it 
would  be  wise  to  introduce  into  Scotland  the  system  of  public  inquests 
which  prevails  in  England,  and  this  view  has  been  publicly  expressed 
by  a  resolution  on  the  part  of  the  Glasgow  Town  Council,  and  the 
recent  Trades  Union  Congress  at  Aberdeen.  The  subject  has,  we 
observe,  been  under  consideration  last  week  at  the  Edinburgh  Town 
Council,  where,  however,  no  definite  finding  was  come  to,  but  the 
general  opinion  was  in  favour  of  continuing  the  plan  at  present  in 
vogue  in  Scotland.  There  can  be  no  doubt  that  the  private  inquiry 
system  of  Scotland  is  one  that  might  be  open  to  abuse  ;  but  it  has  so 
much  in  its  favour,  that  there  would  require  to  be  very  strong  evidence 
brought  forward  of  the  failure  of  justice  arising  from  it,  before  such  a 
change  in  procedure  as  is  now  asked  for  by  a  certain  section  could  be 
brought  about. 


THE  CLINICAL  SOCIETY  OF  LONDON. 

From  a  letter  by  the  Secretaries  of  this  Society,  published  on  another 
page,  it  appears  that  the  discussion  at  the  next  meeting,  on  Friday 
next,  November  28th,  will  be  one  of  special  interest.  It  was  hoped 
that  M.  Charcot  would  be  present  to  take  part  in  the  proceedings  ;  but 
he  will  be  unable  to  leave  his  professorial  duties  in  Paris.  He  will, 
however,  send  over  for  exhibition  some  of  his  most  characteristic  speci¬ 
mens  of  the  disease  which  bears  his  name,  and  also  some  casts. 


SCOTLAND. 

Tile  directors  of  the  Glasgow  Western  Infirmary  have  elected  to 
■he  post  of  Superintendent,  Dr.  Russell,  a  graduate  of  Aberdeen  Uni¬ 
versity,  and  recently  connected  with  the  Macclesfield  Infirmary. 

The  epidemic  of  measles,  prevailing  in  Aberdeen  at  the  present 
ime,  is  so  extensive,  that  the  School  Board,  acting  on  the  suggestion 


GLASGOW  UNIVERSITY  MEDICO-CHIRURGICAL  SOCIETY 
With  the  commencement  of  the  work  of  the  winter  session  of  the 
medical  faculty,  is  closely  allied  the  opening  meeting  of  the  above 
society,  which  was  originally  established  by  the  students  of  the 
niversity,  for  the  purpose  of  mutual  improvement,  by  means  of 
papers  and  discussions  on  different  subjects.  It  has  always  been  cus¬ 
tomary  to  open  the  session  by  an  inaugural  address  from  the  honorary 
president,  and  this  year  it  fell  to  the  lot  of  Professor  Gairdner  to 
deliver  it.  This  he  did  on  the  evening  of  the  14th  instant,  taking  as 
his  subject  the  “  Self-education  of  the  Medical  Student.”  With  his 
veil  known  grace  of  diction  and  clearness  of  language,  he  impressed 
upon  his  audience  that,  over  and  above  the  ordinary  curriculum  of 
the  student,  there  was  a  great  deal  each  one  could  and  ought  to  do  for 
himself;  and,  in  clear  outline,  he  sketched  for  them  his  ideal  of  what 
a  medical  practitioner  should  be,  dwelling  chiefly  on  the  necessity  of 
cultivating  the  power  of  keen  and  accurate  observation  of  Nature  and 
her  ways.  A  hearty  vote  of  thanks  was  awarded  Professor  Gairdner 
for  an  address  which  was  listened  to  with  enjoyment  and  pleasure  by 
all  present. 

GLASGOW  ROYAL  INFIRMARY  DORCAS  SOCIETY. 

Large  as  is  the  amount  of  good  done  by  the  Glasgow  Royal  Infirmary, 
much  of  it  would  be  lost  were  it  not  for  the  services  rendered  by  the 
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Dorcas  Society  in  connection  with  the  hospital.  Its  aims  are  to  sup¬ 
plement  the  benefits  attending  a  residence  in  the  Infirmary,  by  meet¬ 
ing  the  wants  of  the  patients  on  leaving  and  after  their  return  home. 
Thus,  to  those  in  need  of  it,  warm  and  sufficient  clothing  is  supplied ; 
while  those  who  are  very  poor  and  much  enfeebled  are  followed  to 
their  houses,  and  are  furnished,  during  their  weeks  of  convalescence, 
with  food  and  other  necessary  comforts.  Liberal  assistance  is  further 
given  to  those  requiring  artificial  limbs  or  other  surgical  appliances. 
In  work  such  as  this,  the  Society  has  just  completed  another  year  of 
most  useful  work,  no  fewer  than  1,016  patients  having  received  help 
from  it ;  and  it  is  gratifying  to  see  that  its  funds  are  sufficient  to 
enable  it  to  meet  all  its  expenses. 


WATER-SUPPLY  IN  RELATION  TO  TYPHOID. 

Recently  the  village  of  Buckie,  in  the  north  of  Scotland,  has  been 
visited  by  a  severe  outbreak  of  typhoid  fever.  Attention  was  directed 
to  the  water-supply,  and  a  sample  was  taken  from  a  well  and 
forwarded  to  Dr.  Stevenson  Macadam,  Edinburgh,  for  analysis  and 
report.  Dr.  Macadam,  as  the  result  of  his  examination,  stated  that 
“  The  water  is  much  contaminated  with  the  products  of  decay  of 
organic  matter,  and  should  not  be  used  for  drinking,  cooking,  or 
washing  purposes.”  It  is  satisfactory  to  know  that  the  same  analyst 
has  reported  in  favour  of  the  water  proposed  to  be  supplied  to  Buckie 
from  the  Linhouse  Burn. 


THE  PHARMACEUTICAL  SOCIETY  IN  SCOTLAND. 

Last  week,  Edinburgh  was  visited  by  the  principal  pharmacists  of 
Great  Britain,  on  the  occasion  of  the  North  British  Branch  of  the 
Pharmaceutical  Society  inaugurating  their  new  commodious  and  com¬ 
fortable  premises  in  York  Place.  On  Wednesday  evening  a  dinner 
was  given  in  the  Royal  Hotel,  which  was  largely  attended  by  British 
pharmacists,  and  by  many  leading  members  of  the  medical  profession, 
the  president  of  the  North  British  Branch  occupied  the  chair.  Among 
those  who  proposed  or  replied  to  toasts,  were  Professors  T.  R.  Fraser, 
Dean  of  the  Faculty  of  Medicine,  Grainger  Stewart,  and  Crum  Brown, 
and  Dr.  Peel  Ritchie.  On  Thursday  evening  a  very  successful  conver¬ 
sazione  was  held  in  the  Society’s  rooms. 


NEW  UNIVERSITY  BUILDINGS,  EDINBURGH. 

Last  week  a  munificent  offer  was  made  by  Mr.  Wm.  McEwan, 
Palmerston  Place,  Edinburgh,  which,  if  rightly  taken  advantage  of,  may 
lead  to  the  completion  of  the  new  Medical  School  of  Edinburgh  U niversity. 
To  complete  the  teaching-accommodation  and  furnish  it  properly,  a  sum 
of  £15,000  is  still  required.  Mr.  McEwan  has  intimated  to  the  acting 
committee  that,  if  a  sum  of  £10,000  be  raised  by  subscriptions  by 
Whitsunday,  1885,  he  will  add  £5,000  to  complete  the  £15,000 
necessary.  This  is  a  most  generous  offer,  but  is  only  in  keeping  with 
Mr.  McE  wan’s  treatment  of  every  beneficent  institution  which  appeals 
to  him  for  aid. 


EDINBURGH  UNIVERSITY  COURT. 

At  a  meeting  of  the  Edinburgh  University  Court  held  last  week,  several 
recommendations  from  the  General  Council  were  concurred  with  ;  one  of 
these  recommended  that  the  powers  of  the  General  Council  should 
be  increased.  With  regard  to  a  third  representation  from  the  Genera 
Council,  “  that  the  system  of  extramural  teaching  should  be 
strengthened  and  extended,”  the  Court  resolved  that  they  could  not 
express  an  opinion  on  a  subject  of  such  extent  and  difficulty,  upon  a 
representation  which  is  framed  in  such  indefinite  terms.  At  the  same 
meeting,  the  following  appointments  of  assistants  to  various  professors 
in  the  Faculty  of  Medicine  were  approved.  Anatomy :  Mr.  Arthur 
Thomson,  M.B.  ;  Chemistry :  Dr.  John  Gibson  and  Dr.  Leonard  Dob¬ 
bins  ;  Medical  Jurisprudence  :  Mr.  Charles  Hunter  Stuart,  M.B.  The 
following  lecturers  were  recognised  as  teachers  whose  course  of  instruc¬ 


tion  would  qualify  for  graduation,  in  terms  of  Ordnance  No.  8,  Edin¬ 
burgh  No.  3,  Section  vi.  Mr.  Charles W.  Cathcart,  M.B.,  F.R.C.S.Eng., 
Lecturer  on  Surgery,  Edinburgh  ;  Professor  De  Burgh  Birch,  M.D. ,  Lec¬ 
turer  on  Physiology,  Leeds  ;  Professor  Bertram  C.  A.  Windle,  Lecturer 
on  Anatomy,  Birmingham  ;  and  Professor  A.  G.  McGill  and  Mr.  Edmund 
Robinson,  Joint  Lecturers  in  Anatomy,  Leeds.  The  Court  approved 
of  a  recommendation,  that  the  teaching  of  analytical  chemistry  for 
degrees  in  Public  Health  should  be  transferred  from  the  Chemical 
Laboratory  to  the  Laboratory  of  the  Professor  of  Medical  Jurispru¬ 
dence,  and  fixed  the  fees  for  the  courses  of  instruction  in  the  said 
laboratory. 

- 4 - 

IRELAND. 


DEATH  OF  DR.  MARTIN,  OF  BELFAST. 

This  gentleman  died  last  week  at  his  residence  in  Clarence  Place,  after 
a  short  illness,  from  congestion  of  the  lungs.  Deceased  was  the  son 
of  the  late  Dr.  James  Martin,  of  Newtownards,  and  was  born  in  1839. 
He  obtained  the  diploma  of  the  Royal  College  of  Surgeons  of  Ireland 
at  the  early  age  of  18  ;  and,  shortly  afterwards,  was  appointed  medical 
officer  of  the  Fivemiletown  Dispensary,  County  Antrim.  He  after¬ 
wards  removed  to  Belfast,  and  was  connected  with  one  of  the  dis¬ 
pensary  districts  in  that  place  for  sixteen  years.  Dr.  Martin  possessed 
a  very  good  practice,  and  his  untimely  decease  is  much  regretted. 


DEATH  OF  MR.  LESLIE  MATURIN. 

We  deeply  regret  having  to  report  the  death,  on  Wednesday  last  week, 
of  this  gentleman,  the  efficient  and  highly  esteemed  registrar  and 
resident  medical  officer  of  the  Cork  Street  Fever  Hospital,  Dublin. 
Mr.  Maturin  contracted  scarlet  fever,  nine  days  previously  to  his 
decease,  from  a  child  suffering  from  the  disease,  whom  le  kindly  saw 
as  an  out-patient  to  oblige  a  brother  practitioner. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  extraordinary  meeting  of  the  Council  was  held  at  the  College  on 
Wednesday,  November  19th,  to  consider  the  motions  of  which  Mr. 
Christopher  Heath  gave  notice  at  the  last  meeting  of  the  Council.  In 
the  unavoidable  absence  of  Mr.  Heath,  Mr.  T.  Smith  proposed  the 
first  motion,  “  That  the  office  of  Vice-President  be,  for  the  future,  held 
for  one  year  only  by  the  same  person,”  which  was  seconded  by  Mr. 
Allingham,  and  negatived  by  14  votes  to  6,  three  members  of  Council 
being  absent,  namely,  Sir  James  Paget,  and  Messrs.  Christopher  Heath 
and  Sydney  Jones.  Those  who  voted  in  favour  of  the  motion  were 
Messrs.  Holmes,  Cadge,  T.  Smith,  Sir  William  Mac  Cormac,  and 
Messrs.  Allingham  and  Lawson  ;  while  the  majority  included  Mr. 
Erichsen,  Sir  Spencer  Wells,  Messrs.  Marshall,  Savory,  Lund,  Wood, 
Power,  Hutchinson,  Sir  Joseph  Lister,  Messrs.  Bryant,  Hulke,  Croft, 
Hill,  and  Durham. 

The  second  motion,  “That  the  President  be  elected  annually  by  the 
Council  from  its  members,  and  that  no  President  hold  office  for  more 
than  five  consecutive  years,”  was  moved  by  Sir  William  Mac  Cormac, 
and  seconded  by  Mr.  Lawson.  To  this  an  amendment  was  moved  by 
Mr.  Cadge,  and  seconded  by  Mr.  Holmes,  “That  the  President  be 
elected  annually  by  the  Fellows  in  the  manner  hereafter  to  be  agreed 
on  by  the  Council.”  After  discussion,  Mr.  Heath’s  second  motion, 
moved  by  Sir  William  Mac  Cormac,  was  withdrawn  by  permission  ot 
the  Council ;  and  Mr.  Cadge’s  amendment  thereupon  was  moved  as  a 
substantive  motion;  to  which  an  amendment  was  moved  by  Mr.  Mar¬ 
shall,  and  seconded  by  Mr.  Wood,  and  carried  nem  con.,  “That  the 
subject  of  the  election  of  President  be  referred  to  the  Commiteee  on 
Charter  and  By-laws,  to  report  thereon  to  the  Council.”  On  the 
motion  of  Mr.  Marshall,  seconded  by  Mr.  Holmes,  the  letter  from  the 
Association  of  Fellows  was  referred  to  the  same  Committee  for  report 
thereon. 
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MEDICAL  NOTES  FROM  LORD  WOLSELEY’S 
EXPEDITION.' 

[From  a  Special  Correspondent.] 

Assouan,  October  31st,  1884. 

During  the  past  fortnight  several  changes  have  taken  place  in  the 
constitution  of  the  force  at  Assouan.  Four  companies  of  the  2nd 
D.C.L.I.  (Duke  of  Cornwall’s  Light  Infantry),  a  portion  of  the 
Guards’  division  of  the  Camel  Corps,  three  companies  of  the  2nd 
Essex  Regiment,  and  half  a  company  of  the  Royal  Engineers,  have 
left  for  Wady  Haifa.  The  remainder  of  the  2nd  D.C.L.I.,  and 
Essex  Regiment,  except  200  of  the  youngest  and  most  delicate  ’men, 
are  under  orders  to  leave  on  November  5th,  and  the  1st  Royal  High¬ 
landers  are  to  leave  by  the  first  opportunity  thereafter. 

The  officers,  two  sergeants,  and  31  rank  and  file  of  the  Bearer 
Company,  arrived  on  October  21st,  under  the  command  of  Surgeon- 
Major  Conolly.  Orders  were  received  to  complete  the  equipment  of 
the  company  in  all  its  details  at  Assouan  ;  and  to  make  it  up  to  its 
full  strength  of  100  non-commissioned  officers  and  men,  and  to  be  in 
readiness  to  march  in  sections  with  the  divisions  of  the  Camel  Corps 
to  Wady  Haifa.  It  is  now  encamped  on  the  opposite  bank  of  the  river, 
ready  for  the  march  as  soon  as  the  Camel  Corps  can  be  got  in  readi¬ 
ness.  The  march  will  be  by  the  caravan-route  along  the  left  bank  of 
the  river  ;  the  length  of  the  journey  is  usually  fifteen  to  eighteen 
days.  ° 

The  Heavy  Division  of  the  Camel  Corps,  strength  24  officers  and 
437  non-commissioned  officers  and  men,  arrived  at  9  a.m.  on  October 
28th.  The  Guards’  Division,  20  officers  and  320  non-commissioned 
officers  and  men,  arrived  at  4  p.m.  same  day.  The  Light  Division, 
21  officers  and  389  non-commissioned  officers  and  men,  arrived  next 
morning.  There  was  very  little  sickness  on  the  way  up.  In  the 
Heavy  Division,  18  men  were  admitted,  2  for  diarrhcea,  2  for  dysen¬ 
tery,  10  for  venereal  diseases  contracted  at  Cairo,  and  4  for  trifling 
ailments.  On  arrival,  12  cases  were  transferred  to  the  Station  Hos¬ 
pital  (dysentery  2,  venereal  diseases  8,  other  diseases  2).  There  was 
me  accidental  death  ;  a  man  of  the  Royal  Horse  Guards,  when  lift¬ 
ing  a  bucket  of  water  out  of  the  river,  fell  overboard  and  was 
Irowned.  In  the  Guards’  Division  there  were  no  cases  of  sickness 
:hat  required  admission  to  hospital.  In  the  Light  Division,  6  cases 
vere  transferred  to  hospital  on  arrival  ;  conjunctivitis,  1  ;  diarrhcea, 

1 ;  dysentery,  1  ;  and  injuries,  2.  The  men  all  seemed,  as  they  ex- 
iresscd  it,  “hearty”  and  well. 

The  transport  of  troops,  baggage,  and  stores  between  Assiout  (Siut), 
he  terminus  of  the  Cairo  Railway,  and  Assouan  is  effected  by  means 
if  postal  steamers,  other  steamers  having  2  or  3  barges  in  tow,  and 
lative  sailing-boats  called  dahabeahs.  The  length  of  the  voyage  by 
he  postal -steamers  is  4£  days,  and,  by  the  towing-steamers,  from  12 
o  16  days. 

There  are  4  postal-steamers  ;  2  leave  Assiout  and  Assouan  twice  a 
reek  ;  each  can  carry  from  6  to  16  officers,  and  from  60  to  80  non- 
ommissioned  officers  and  men  with  their  baggage.  Small  cabins  are 
Tovided  for  officers  ;  the  men  sleep  on  deck  under  an  awning.  The 
owing  steamers,  13  in  number,  take  2  or  3  barges  in  tow,  and  can 
arry  from  60  to  100  men  with  their  baggage.  The  draught,  when 
Jaded;  varies  from  4'-5”  to  7'-8”,  and  the  horse-power  from  20  in  the 
mallest  to  150  in  the  largest. 

Theie  are  41  barges  of  from  100  to  200  tons  ;  each  barge  is  able  to 
wry,  on  an  average,  150  non-commissioned  officers  and  men  with  their 
aS6age,  and,  in  addition,  a  large  quantity  of  stores  under  the  deck, 
he  troops  live  on  deck,  and  have  mats  for  sleeping  on,  and  are 
rotected  by  a  thick  wooden  roof.  Field  ranges  are  built  on  the  deck 
f  both  steamers  and  barges  for  cooking,  and  arrangements  are  made 
ir  latrines,  ablution,  filtering-water,  etc.  The  towing-steamers 
ways  anchor  for  the  night,  and  opportunity  is  afforded,  from  time 
1  time,  for  bathing  parades  and  ablutions.  At  first,  the  troops  were 
o  crowded  on  board,  and  there  was  not  sufficient  provision  made  for 


chattie  filters,  brooms,  etc.  The  riverside  arrangements  at  Assiout 
were  faulty,  the  railway  running  at  right  angles  to  the  river,  and  not 
parallel  to  it.  A  siding  running  parallel  to  it  was  ready  on  Sep¬ 
tember  26  th. 

To  all  troops  proceeding  up  the  Nile  from  Cairo  for  conveyance  by 
the  towing-steamers  and  barges,  20  days  rations  are  issued  of  preserved 
meat,  fresh  vegetables  (12  ounces  of  potatoes  and  4  ozs.  onions  daily), 
biscuits,  and  the  usual  grocery  ration  of  tea,  coffee,  sugar,  salt,  and 
pepper.  Contracts  have  been  entered  into  for  the  supply  of  fresh  meat 
(live  cattle)  at  Girgheh,  and,  at  various  other  places,  fresh  meat  is 
obtainable. 

At  Assiout,  on  embarkation,  there  is  usually  a  supply  of  fresh 
meat  for  two  days  issued.  Eggs,  fowls,  sheep,  and  vegetables  can 
be  purchased  at  most  of  the  stopping-places.  To  details  proceeding 
by  the  postal-steamers  rations  are  not  issued,  as  all  supplies  are  fur¬ 
nished  on  board. 

To  troops  in  camp,  fresh  provisions  are  issued  daily,  with  an  occa¬ 
sional  exception.  The  vegetables  (potatoes  and  onions)  are  good,  and 
the  meat  is  of  fairly  good  quality.  The  cooking  is  done  in  Flander’s 
kettles,  at  open  ranges,  protected  from  the  sun  ;  s  )ine  regiments  have 
Soyer’s  cooking  apparatus.  On  the  17th  instant  an  order  was  issued, 
directing  each  regiment  and  corps  at,  or  arriving  at,  Assouan,  to  have 
field  ovens  made,  in  its  own  camp,  for  cooking  purposes.  This 
was  at  once  carried  into  effect  ;  a  greater  variety  of  cookery  is  now 
obtainable. 

During  the  latter  part  of  the  month  the  climate  has  become  much 
cooler,  the  highest  temperature  in  a  tent  was  104°,  and  the  lowest 
58°.  All  troops  proceeding  south  of  Assouan,  are  now  ordered  a 
second  blanket. 

The  general  health  of  the  troops  continues  good  ;  the  2nd  Essex, 
which  has  been  the  longest  at  Assouan— over  2£  months— and  has 
the  largest  proportion  of  young  soldiers,  has  the  greatest  amount  of 
sickness.  It  has  now  69  men  in  hospital ;  the  2nd  D.  C.  L.  I.  has 
51  ;  and  the  Camel  Corps,  25.  All  the  other  corps  and  detachments 
make  up  a  total  of  190  patients.  The  most  important  diseases 
are,  enteric  fever,  13  ;  other  continued  fevers,  18  ;  and  dysentery 
and  diarrhoea,  22.  Since  the  arrival  of  troops  here,  in  July, 
there  have  been  32  admissions  for  enteric  fever,  and  13  deaths.  The 
deaths  have  been,  1st  Royal  Sussex,  3  ;  2nd  D.  C.  L.  I.,  3  ;  2nd  Essex, 

5  ;  R.  E. ,  1  ;  and  A.  H.  C.,  1.  The  Royal  Highlanders,  who  only 
arrived  here  on  the  5th  instant,  and  are  encamped  lower  down  the 
river,  have  had  one  admission  for  this  disease. 

On  account  of  the  large  number  of  sick,  the  hospital  accommoda¬ 
tion  has  been  supplemented  by  the  addition  of  several  marquees,  so  as 
to  prevent  any  approach  to  overcrowding.  Brigade-Surgeon  Lithgow 
has  arrived,  and  assumed  the  duties  of  Senior  Medical  Officer  ;  Sur¬ 
geon-Major  Will  being  in  charge  of  the  hospital.  A  garrison  order  of 
the  27 th  instant,  notified  that  the  hospital  at  Assouan  was  to  be  con¬ 
sidered  a  station,  and  not  a  field  hospital.  Sister  King,  of  the  Army 
Nursing  Establishment ;  and  Sister  Yardley,  of  the  National  Aid 
Society,  are  attached  to  the  hospital ;  their  services  are  invaluable. 
These  two  sisters  are  unwearied  in  their  exertions  for  the  welfare  and 
comfort  of  the  patients  ;  they  are  constantly  to  be  seen  going  about, 
from  tent  to  tent,  ministering  to  the  wants  of  the  sick. 

On  the  23rd  instant  a  convoy  of  21  sick — 10  from  Wady  Haifa,  and 
11  from  Assouan — was  sent  in  a  steamer  to  Cairo.  The  accommoda¬ 
tion  was  ample,  and  they  were  provided  with  fresh  provisions  (sheep, 
etc.,  etc.)  and  all  necessary  medical  comforts  and  equipment  for  the 
journey.  Authority  was  given  to  the  medical-officer  in  charge,  to  pur¬ 
chase  eggs,  fowls,  etc.,  at  the  stopping-places,  if  required.  The  time 
occupied  in  the  return  journey  from  Assouan  to  Assiout,  is  usually 
two  days.  Arrangements  are  being  made  to  dispatch  another  convoy 
(including  21  daily  expected  from  Wady  Haifa),  by  first  opportunity. 

The  situation  of  the  encampment,  in  such  close  proximity  to  and 
below,  the  native  town  is  very  undesirable  ;  but  it  was  intended  to 
move  the  troops  rapidly  forward  from  Assouan  ;  it  was  necessary,  for 
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military  reasons,  that  the  camps  of  the  various  battalions  and  corps 
should  be  near  the  railway,  in  order  to  permit  of  easy  conveyance  of 
troops  and  stores  to  Philae,  for  embarcation  for  Wady  Haifa.  It  is 
intended  that  all  the  troops  at  Assouan  shall  be  moved  forward  almost 
immediately,  and  that  one  of  the  regiments  coming  up  from  Lower 
Egypt  shall  be  left  to  garrison  Assouan.  It  has  been  recommended 
that  a  better  situation,  above  the  town  if  possible,  be  selected  for  the 
camp  of  the  regiment  that  is  to  be  stationed  here. 

A  movable  platform,  15  feet  6  inches  by  2  feet  2  inches,  with  trestles, 
has  been  constructed  and  placed  in  the  river,  opposite  each  camp,  so  as 
to  allow  of  the  water  being  taken  from  a  purer  part  of  the  river,  where 
the  current  is  rapid,  and  where  it  is  uncontaminated  by  natives.  As  the 
river  is  falling  so  rapidly,  it  has  also  been  recommended  that  the  draw¬ 
ing  of  water  from  a  channel,  formed  by  a  sand-bank  in  the  river, 
opposite  the  camps  of  the  Camel  Corps,  2nd  D.  C.  L.  I.,  and  Essex 
Regiment,  should  be  discontinued  ;  that  the  channel  should  be  crossed, 
and  the  water  taken  from  the  main  part  of  the  river. 

As  bodies  of  troops  are  constantly  arriving  and  departing,  various 
sanitary  measures  have  been  taken,  with  a  view  to  preserve  the  clean¬ 
liness  of  the  surface,  and  to  mark  the  sites  of  refuse-pits  and  latrines 
of  occupied  camping-grounds.  During  the  operations,  Assouan  will 
be  constantly  occupied  by  troops  going  and  returning ;  it  is,  therefore, 
necessary,  not  only  for  the  present,  but  also  for  the  future,  that  all 
needful  precautions  should  be  adopted  so  as  to  prevent  tents  from  being 
pitched  upon  objectionable  sites. 


dry  earth  latrines  in  deep  trenches  were  situated  well  to  leeward  of  the 
camp.  There  was  an  abundance  of  medicines  and  medical  comforts,  < 
even  for  small  parties  of  troops.  The  hospitals  were  well  equipped, 
and  had  a  good  supply  of  mosquito-curtains  and  fly-flaps.  A  few 
nursing-sisters  were  up  the  country.  Everything  relating  to  the 
medical  success  of  the  expedition  seemed  now  to  depend  upon  transport. 
As  our  correspondent  justly  remarks,  “Medical  men  cannot  work 
without  appliances.”  _ _ _ 


THE  CHOLERA. 


Another  correspondent,  writing  from  Assouan,  on  November  3rd, 
informs  us  that  the  expedition  for  the  relief  of  General  Gordon  and 
of  Khartoum,  was,  at  that  date,  assembling  at  Assouan  and  Wady 
Haifa  ;  and  that,  as  steamers  and  trains  were  daily  becoming  dis¬ 
abled,  it  would  be  some  time,  he  expected,  before  an  advance  to  the 
front  could  be  accomplished.  Meanwhile,  the  following  cheering 
notes  respecting  climate,  food,  prevailing  diseases,  and  the  sanitary 
aspects  and  surroundings  of  the  expedition,  will  be  read  with  interest. 

As  regards  climate,  there  had  been,  during  October,  a  combination  of 
hot  days  and  comparatively  cold  nights.  The  Fahrenheit  ther¬ 
mometer  ranged  from  93°  or  95°  in  the  day,  down  to  65°,  or  even  60°, 
at  night  ;  though,  as  a  rule,  the  day-temperature  seldom  exceeded 
89°.  There  were  very  heavy  night-dews,  saturating  the  men’s  clothes; 
but,  at  this  early  period  of  the  campaign,  few,  except  night-sentries, 
were  exposed  to  it.  So  long  as  the  north  wind  blew,  the  days  were 
not  felt  to  be  hot  or  oppressive  ;  southerly  or  easterly  winds,  however, 
made  the  days  sultry  and  stifling  ;  but  there  was  no  appreciable  ill¬ 
ness  to  be  attributed  to  the  weather.  At  the  date  of  the  letter,  in 
November,  the  climate  was  delightful.  The  temperature  was  always 
under  80°  degrees  in  the  shade  by  day,  with  a  fine  strong  north  wind  ; 
whilst  the  nights  were  so  cold  (the  mercury  always  standing  then  below 
60°)  that  flannel  vests,  jackets,  and  blankets,  were  necessary.  The  food 
issued  to  the  troops  had  been,  so  far,  good  and  plentiful,  consisting  of 
fresh  beef,  frequently  supplied,  potatoes,  onions,  melons,  and  gourds 
in  abundance.  The  bread  was  good,  quite  different  from  that  fur¬ 
nished  to  the  troops  during  the  campaign  in  1882.  The  men  could 
buy  quantities  of  eggs,  milk,  poultry,  dates  and  other  fruits  ;  and 
this  remark  was  applicable  to  all  the  stations  from  Alexandria  to 
Assouan. 

Prevailing  Diseases. — There  were  a  number  of  cases  of  enteric 
fever  of  a  severe  type  ;  asthenic,  with  high  temperature.  These 
existed  chiefly  among  the  young  soldiers,  mere  lads,  in  some  of  the 
infantry  regiments.  Dysentery  of  an  ordinary  type  prevailed,  though 
not  to  a  great  extent.  Cases  of  sunstroke  were  very  rare  ;  there  had 
been  a  few  instances  amongst  officers  who  had  previously  suffered 
from  it,  and  whose  military  zeal  had  led  them  to  return  to  Egypt  from 
England  too  soon.  Diarrhoea  was  mild  and  harmless,  and  prevailed 
among  fresh  arrivals.  There  were  a  few  cases  of  mild  conjunctivitis. 
Syphilis  was  very  prevalent ;  the  villages  were  “  saturated  ”  with  it, 
and  the  troops  were  consequently  restricted  from  entering  them,  ex¬ 
cept  “  on  pass.” 

All  kinds  of  sanitary  precautions  had  been  adopted  to  preserve  the 
health  of  the  men.  Camp-filters,  large  vessels  (“chatties”),  and 
pocket-filters  were  in  use  by  the  troops.  Bathing  every  morning  was, 
if  possible,  accomplished  ;  flannel  shirts  and  flannel  belts  were  worn  ; 
“goggles”  and  green  veils  could  be  used,  if  required;  blankets  and 
great-coats  were  supplied  for  use  at  night ;  tents  were  issued  ;  and  the 


THE  CHOLERA  IN  PARIS. 

The  sudden  appearance  of  cold  weather  has,  apparently,  had  a  ^favour¬ 
able  influence  on  the  cliolera-germ.  The  epidemic  has  rapidly  dimin¬ 
ished.  It  is  difficult  to  arrive  at  an  accurate  estimate  of  cases  and1 
deaths,  owing  to  discrepancies  in  statistics.  According  to  the  Prefect 
of  the  Seine,  from  November  7th  to  November  13th,  there  were  464 
deaths  ;  the  Bulletin  de  Statistique  Municipal  states  them  to  be  385. 
Dr.  Bertillon  affirms  that  the  cholera-mortality  was  the  highest  from 
November  7th  to  13th.  From  November  5tli  to  lltli,  the  proportion 
was  1  per  10,000.  In  the  military  barracks,  all  diarrhcea-cases  are  re¬ 
moved  to  the  hospitals,  where  patients  are  placed  in  different  wards, 
according  to  the  gravity  of  their  condition.  Formerly  diarrhcea-cases 
were  treated  in  the  military  infirmaries,  but  since  the  appearance  oi 
the  epidemic,  it  has  been  decreed  that  they  are  to  be  removed  ;  also, 
that  ambulance-carriages  belonging  to  the  transport-service,  recently 
organised,  are  to  replace  the  military  carriages  for  removing  cholera- 
patients  from  the  barracks.  Disinfection  is  rigorously  carried  on  m 
barracks.  The  drinking-water  is  boiled  and  filtered  ;  extra  rations 
of  wine,  rum,  and  tea,  are  distributed  within  the  walls  of  the  barracks. 
Ministerial  decree  increases  the  soldier’s  pay  by  a  penny  a  day. 

The  army-surgeons  have  such  a  keen  sense  of  military  discipline 
that  they  refuse  to  furnish  any  statistics  concerning  the  epidemic  to 
lay  authorities. 

The  medical  men  of  the  14th  Arrondissement  have  recently  made 
an  arrangement  by  which  two  of  them  are  always  in  attendance  al 
the  Mayor’s  quarters  day  and  night. 

M.  Waldeck-  Rousseau ,  Minister  of  the  Interior,  the  Prefect  of  th< 
Seine,  and  the  Prefect  of  Police,  visited  the  cholera-patients  unde: 
treatment  at  the  Tenon  and  Saint  Louis  Hospitals.  Room  has  been 
provided  for  2,000  patients  at  the  different  hospitals.  Ihc  llinistel 
directed  that  information  concerning  the  patient’s  position  should  b<| 
inscribed  on  every  bed-card,  in  order  to  ascertain  particulars  concern 
ing  those  who  had  suffered  indirectly  from  the  epidemic,  and  required 
assistance.  All  public  carriages  and  cabs  that  have  been  requisitioned 
by  Government  to  convey  cholera-patients  will  be  bought  by  the  city 
The  Syndical  Chamber  for  hiring  carriages  and  cabs  issue  strict  order  , 
to  drivers  of  public  carriages  and  cabs,  that  they  are  not  to  conve;, 
cholera- patients  except  under  a  police-order. 

The  Societe  Generate  des  Telephones  has  received  permission  fron 
the  authorities,  to  afford  gratuitous  telephonic  communication  ^  to  al 
engaged  in  assisting  cholera-cases.  The  Belgian  Red  Cross  Societ 
sends  500  francs  for  the  sufferers  from  cholera.  The  Hospital  of  _  St 
Jacques  has  publicly  announred  that  it  will  receive  any  cholera-patien 
who  desires  to  be  treated  homoeopathically.  This  hospital  is  admitteij 
to  be  in  an  excellent  sanitary  condition. 

During  the  epidemic  in  Egypt,  the  Society  for  the  Propagation  q 
Cremation  asked  leave  of  the  Prefect  of  Police  to  organise  in  Pari 
temporary  cremation-apparatuses.  This  request  has  been  rejected 
The  Russian  Ambassador  announces  that  travellers  from  Paris  and  a. 
other  infected  localities,  will  be  detained  on  the  frontier  twenty-on 
days,  their  journey  included. 

Four  of  the  crew  of  the  ironclad  Amiral  Dupcrrc,  in  the  Port  q 
Toulon,  have  been  seized  with  cholera  ;  one  has  since  died.  A  fe ; 
cases  have  also  been  announced  in  that  city. 


THE  CHOLERA  IN  ITALY. 

The  Times  correspondent  writes  from  Naples,  November  6th  Al 
important  meeting  of  the  Communal  Council  was  held  two  or  thre 
days  ago,  when  the  Syndic  gave  a  brief  report  of  proceedings  durin 
the  epidemic  which  is  now  passing  away.  One  of  the  first  duties  J 
performed,  on  the  breaking  out  of  cholera,  was  the  establishment  < 
sanitary  commissions  for  all  the  twelve  quarters  of  the  city.  Tha 
were  specially  directed  to  examine  the  wells  and  cisterns,  and  the! 
report  was  sufficient  to  justify  any  apprehension  that  might  be  ente 
tained  of  a  visit  from  the  chole”'*  In  the  quarter  of  the  Porto,  whe 
the  disease  has  been  most  virulent,  all  the  cisterns  were  found  to  1 
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impure  ;  and,  in  other  quarters,  fully  one-half  were  in  the  same  state. 
W  hat  wonder,  then,  that  visitors  at  Naples  were  so  often  affected  by 
diarrhoea,  and  that  mineral  waters  were  commonly  resorted  to  by 
them.  .These  wells  were  all  cleansed  or  emptied,  or  closed  ;  and  thus, 
in  a  certain  degree,  tlie  inhabitants  have  been  guarded  against  one  of 
the  principal  causes  of  sickness.  Of  the  twelve  sections  of  the  city 
four,  said  the  Syndic,  represented  two-thirds  of  those  who  had  suc¬ 
cumbed  to  cholera.  The  statistics  of  the  number  of  those  attacked 
and  dead  moderate  those  winch  have  been  reported.  Those  attacked 
up  to  October  1st  have  amounted  to  11,467,  and  those  who  have  died 
to  the  same  date  have  been  6,852,  according  to  medical  certificates- 
but  it  may  readily  be  believed  that  the  numbers  were  far  -reater  For 
a  month  or  so  before  the  time  adopted  by  the  authorities,  the  malady 
had  been  insidiously  at  work,  and  “casi  sospetti  ”  were  not  a  few-. 
Then  the  confusion  and  panic  were  so  great  when  the  truth  could  no 
longer  be  concealed,  that  enumeration  of  the  sick  or  dead  was  for  a 
short  time  impossible.  The  dead  were  lying  in  their  ratholes,  and 
no  one  to  bury  them.  Some  of  those  attacked  shut  themselves  up 
.nd  refused  all  assistance,  so  that  it  is  to  be  feared  that  the  number 
t  sufferers  was  greater  than  that  stated  by  the  Syndic.  The  exnen- 
liture  has  been  great,  and  the  Neapolitans  will  have  to  pay  for  it 
ooner  or  later.  The  municipality  has  spent  1,044  925  lire 
,r  nearly  f42,0°0  Foreigners,  including  Italians,  ha’ve  s’ent  neady 
.35,000,  or,  in  Italian  843,874  lire,  leaving  a  balance  against  the 
uimicipahty  of  521,159  lire.  Thus,  public  works  will  be  crippled 
abour  will  be  unemployed,  or  new  taxes  must  be  imposed.  ’ 


MEDICAL  INSPECTION. 

is  a  preventive  against  the  introduction  of  cholera  into  the  island  of 
ersey  from  France,  the  States  of  that  island  have  issued  an  Act  pro- 
1  biting  the  landing  of  any  persons  arriving  from  France  until  after 
\ammation  by  a  medical  officer  appointed  for  that  purpose. 

KOCH  ON  CHOLERA-BACTERIA. 
it.  Berlin  correspondent  writes  : 

].Voche!lsc}rifO ms  latelypublishedan  article 
\  Dr.  Koch  On  Cholera-bacteria.  It  contains  the  exposition  that 
as  lately  announced  as  being  about  to  appear  ;  and  shows  that  Dr 

T,c\°L0n  ymailltainihlS  g,r0l!nd  aSainst  the  rather  violent  attacks 
has  had  to  meet  within  the  last  few  months,  but  also,  that  he  is 

S  says  •  m°re  C0QVinced  of  the  confirmation  of  his  theory.  Dr. 

rmT+wetnre  S°me  vindf  °f  bact,eria>  which  are  of  such  characteristic 
Sl-hV1  Tt  dlstm"uished  by  their  peculiar  shape 
>m  other  similar  kinds._  But,  as  a  rule,  the  morphological  qualities 
bactena  are  not  sufficient  in  order  to  be  able  to  distinguish  them 
th  certainty  ;  and  then  it  is  found  to  be  necessary,  for  diagnostic 

~  H>k<l  UfL  °f  °ther  fiualities-  In  the  case  of  tubercle- 
tfn’r  S®  attitude  they  assume  towards  colouring-matters  is  a  sure 

diff  th  ft-  ?Utrt  i6  best  basis  for  drawirig  a  distinction  is  afforded 
r?  ,MdrnttkmdS  °C  bactena’  ^hen  their  nature  can  be  examined  in 
re  cidtivatmns.  It  is  only  then  that  the  essential  biological  pecu- 
uties  of  bactena-for  example,  their  mode  of 'growth,  etc.,  in  the 

Derman^nJ^6  S01'S .  ,a,ld  at  different  temperatures,  their  formation 
permanent  spores,  their  pathogenic  qualities,  etc.— can  be  defini- 

irS,.  rhere  tr8i  SeVe1?1  kiuds  oi  bacteria  which  can  scarcely  be 
nguished  morphologically  from  one  another,  but  which,  in  pure 
ivations  show  essential  differences  when  bred  on  potatoes,  nu- 

•  Tk-  -atme’  .0r  congealed  blood-serum. 

v  esPecially  true  of  cholera-bacilii ;  in  some  one  particular, 

^  ®  5  •u<iSe?b]a  °.tber  kmds  of  bacteria  in  such  a  way  that  it  would 
impossffile  to  distinguish  them  in  this  point.  Their  cultivations  on 
.  for  instance.  are  extraordinarily  like  the  cultivations  of 
thcu;  macroscopic  appearance,  and  they  share  with 
1  hi0,  !rds  0f  bacteria  the  quality  of  slowly  liquefying  the 
1  mblane.?etatinfk  WblBfc  mm'plioJogically  they  bear  a  strong 
n  with  +it0  v  Ut  lfc  W0ldd  be  very  incorrect  to  identify 

IZl b0tJ,er  bacilh  because  of  their  resemblance  to  them  in  one 
j,.:  '  ^an  011  !y  be  diagnosed  by  taking  into  consideration 

heir  qualities  that  are  so  far  known  to  us.  Indeed,  we  must  go 
,  i  ’  °!  "'-‘  must  take  into  consideration  that  we  are  as  yet  far 

•  knowing  all  the  peculiar  qualities  of  cholera-bacilli.” 

AT*  8ays,that  be  has  drawn  especial  attention  to  the  above 
s  whenever  he  has  had  an  opportunity  of  doing  so,  especially  at 
conference  for  discussing  the  cholera-question  at  the  Imperial 
MtsntLo  +m  tbe  summer  (see  British  Medical  Journal, 

,  September  6th  and  27th).  Notwithstanding  this,  how- 
hfol  78  •  has  not  been  properly  understood  by  some,  and  must, 
,<gain  expressly  state  “that  only  bacteria  which  resemble 


cholera-bacilli  in  all  the  points  I  have  mentioned,  can  come  into  con¬ 
sideration  in  regard  to  their  identity  with  the  cholera-bacilli.  ”  Unfor¬ 
tunately,  Dr.  Koch  says,  several  of  those  who  have  been  busily 
occupied  in  examining  the  question  of  cholera-bacilli  and  the  many 
other  questions  dependent  on  it,  have  commenced  their  work  with  great 
zeal,  but  with  an  insufficient  knowledge  of  their  subject,  and  have, 
therefore,  arrived  at  results  which  have  done  the  reverse  of  advancing 
the  subject.  He  says  he  has  had  a  number  of  microscopic  prepara¬ 
tions  and  substances  sent  him,  which  have  been  described  to  him  as 
containing  comma-bacilli  Ip  none  of  these  cases  did  he  find  comma- 
bacilh,  and  m  many  of  them  it  was  difficult  for  him  to  trace  anythin- 
that  would  have  caused  the  confusion.  J  ° 

Dr.  Koch  then  proceeds  to  say  :  “I  will  only  make  some  remarks  on 
two  results  which  have  received  considerable  attention  in  the  medical 
pressure  order  to  explain  the  chief  errors  which  have  been  committed 

In  these  words  Dr.  Koch  refers  to  the  memorandum  of  Professor 
1.  R.  Lewis,  of  the  Army  Medical  School;  and  to  the  publications  of 
Professor  Fmkler  and  Dr.  Prior,  of  Bonn. 

Dr.  Lewis  points  out  that  curved  bacilli  are  to  be  found  in  the 
saliva  of  the  mouth  Koch  says  this  is  anything  but  a  new  observa¬ 
tion  for  it  has  been  known  for  years  that  such  bacteria  are  to  be  found 
in  tPe  saliva,  especially  in  the  mucous  substance  about  the  teeth  For 
this  reason,  Koch  says  he  has  paid  special  attention  to  this  point  but 
on  comparing  the  action  of  both  in  nutritive  gelatine,  he  has  come  to  the 
conclusion  that  they  must  not  be  confused  This  point  he  mentioned  at 
the  Conference  at  the  Berlin  Board  of  Health,  expressly  stating  that  the 
result  he  had  obtained  from  these  comparative  experiments  was  negative. 

Besides,  continues  Dr.  Koch,  ‘ ‘ it  will  strike  a  practical  microscopist 
at  once,  that  the  curved  bacilli  of  saliva  are  somewhat  larger,  thinner 
and  blunter  at  their  end  than  cholera-bacilli.  When  the  colouring 
matter  is  not  too  intense,  the  ends  of  the  saliva-bacteria  also  appear  less 
darkly  tinted  than  the  middle;  hence,  on  morphological  differences 
alone,  there  is  sufficient  reason  for  distinguishing  these  two  kinds  of 
bacteria;  even  if,  as  Lewis  has  shown,  individual  examples  of  one 
land  differed  little  from  individual  examples  of  another  kind.  How¬ 
ever  laborious  and  deserving  of  credit  the  work  is  in  other  respects 
the  investigation  ought  not  to  have  closed  with  the  measurement  of 
some  individuals  of  the  two  kinds.  We  have  long  since  passed  the 
days  when  people  confined  themselves  to  measuring  certain  individual 
specimens,  forming  their  opinions  from  this  measurement.  If  Lewis 
had  given  himself  the  slight  trouble  of  examining  saliva  containing 
bacilli  m  nutritive  gelatine,  he  would  immediately  have  perceived  that 
his  comma-bacilli  did  not  grow  at  all  in  neutral  or  weak  alkaline  broth- 
pepton-gelatme,  whereas  the  comma-bacilli  of  cholera  develop  in  it 
without  exception.  Therefore,  the  two  kinds  of  bacteria  are  distin¬ 
guished  from  one  another  in  a  very  essential  manner  in  their  biolo-ical 
properties,  and  there  is  nothing  easier  than  to  distinguish  the  bacteria 
Lewis  has  proclaimed  to  be  identical  with  cholera-bacilli.  ” 

Commenting  on  the  results  of  Finkler  and  Prior,  Koch  says  that 
they  commenced  their  difficult  and  responsible  work  without  sufficient 
preliminary  knowledge  of  this  subject.  Anybody  who  felt  an  in¬ 
terest  in  the  matter  could  have  informed  himself  on  the  methods  of 
investigation,  from  the  opportunities  given  at  the  Berlin  Hygiene 
Exhibition  last  year,  or  from  the  report  of  the  conference  at  the  Im¬ 
perial  Board  of  Health.  But  the  principle  upon  which  Drs.  Tinkler  and 
1  nor  w  oi  Led  in.  their  cultivation  of  bacteria  was  entirely  wroncr 
having  nothing  in  common  with  the  usual  procedures  of  cultivation. 
Owing  to  the  peculiarity  of  the  method  of  cultivation  devised  by 
themselves,  they  would  not  have  got  any  pure  cultivations,  and,  in- 
tleed,  did  not  get  any.  And  nobody  now  questions  the  fact  that  the 
conditions  of  the  development  of  bacteria  can  only  be  investigated  in 
really  pure  cultivations.  Drs.  Finkler  and  Prior  sent  Dr.  Koch  some 
preparations  and  specimens  of  their  bacteria-cultivation,  on  which  he 
writes  : 

“  On  examining  them  with  the  aid  of  the  gelatine  procedure,  it  was 
seen  that .  they  contained  four  different  kinds  of  bacilli  ;  firstly,  a 
greenish  kind  that  did  not  liquefy  the  gelatine  ;  secondly,  a  short 
straight  bacillus  that  did  not  liquefy  the  gelatine  ;  thirdly,  a  straight 
bacillus  that  did  liquefy  the  gelatine,  and  formed  peculiar  figures  on 
its  surface  ;  fourthly,  a  species  of  bacillus  that  liquefied  the  gelatine, 
having  no  very  definite  shape,  but,  for  the  most  part,  slightly  curved 
or  lemon-shaped.  1  °  J 

“  It  is  only  the  latter  bacillus  that  interests  us  here.  In  the  cover- 
glass  preparations  coloured  and  examined  in  water,  it  shows  the  above 
mentioned  shape,  which  only  slightly  resembles  the  shape  of  the 
cholera-bacillus.  Only  when  the  preparation  has  dried  up  and  has 
been  laid  in  Canada-balsam,  do  these  organisms  appear  shrivelled,  and 
so  changed  in  form  that  some  of  them  resemble  cholera-bacilli.  But 
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on  the  whole,  even  in  this  state,  they  look  thicker  and  larger  than 
cholera-bacilli.  In  other  respects,  they  differ  in  a  most  essential 
manner  from  the  latter.” 

The  article  sums  up  these  points  of  difference  as  follows : 
“They  grow  both  in  gelatine  and  especially  on  potatoes,  much  more 
energetically  and  rapidly  than  cholera-bacilli.  Their  ettects  on  the 
gelatine  are  different :  with  the  former,  the  whole  of  the  gelatine  is 
liquefied  in  two  or  three  days ;  with  cholera-bacilli,  the  gelatine  is 
only  liquefied  in  the  immediate  neighbourhood  of  the  bacilli-colony. 
These  differences  are  very  evident  in  a  .test-tube.  A  cultivation  of 
cholera-bacilli  develops  slowly  at  an  usual  room -temperature,  whereas 
a  cultivation  of  Finkler’s  and  Prior’s  bacteria,  very  rapidly.  The 

latter  grow  very  luxuriantly  on  potatoes  at  a  temperature  from  1/  to 

19°  Cent.,  whereas  cholera-bacteria  do  not  grow  at  all  on  potatoes  at 
this  temperature.  Besides  these,  there  are  several  other  distinctions 
between  the  two  kinds  <5f  bacteria  which  Koch  says  he  need  not  men¬ 
tion,  as  the  above-named  are  sufficient  to  show  that  it  is  a  question 
heie’  of  two  perfectly  distinct  micro-organisms,  that  have  nothing  to 
do  with  one  another,  and  which  can  be  easily  distinguished  from  one 

Dr.  Koch  implies  a  doubt  whether  the  cases  mentioned  by  Tinkler 
and  Prior  as  cases  of  cholera  nostras  really  were  such.  But  he  makes 
use  of  this  opportunity  for  saying  that  he  has  recently  examined 
three  cases  of  undoubted  cholera  nostras,  two  of  which  proved  fatal. 
He  says  that  the  dejecta  and  contents  of  the  intestine  of  one  of  the 
cases  dissected  were  examined  most  carefully  under  the  microscope, 
and  tested  by  the  gelatine  procedure,  but  that  no  comma-bacilli  were 
lound.  A  case  of  arsenic-poisoning  of  special  interest  had  also  come 
under  his  notice.  It  proved  fatal  in  ten  hours  ;  the  intestine  and  its 
contents  showed  the  same  phenomena  as  in  cholera  ;  but,  although 
there  were  numerous  vital  bacteria,  there  was  no  trace  of  comma- 

bacilli.  „  ... 

Dr.  Koch  also  says  that,  in  the  courses  of  lectures  now  being  given 
by  him  at  the  Imperial  Board  of  Health,  a  number  of  medical  men 
have  examined  hundreds  of  specimens  of  human  dejecta  from  diar¬ 
rhoea  and  dysentery  patients,  from  healthy  human  beings,  also  pre¬ 
parations  from  saliva,  the  mucous  substance  ol  the  teeth,  and  from,  all 
kinds  of  substances  containing  bacteria ;  but  that  no  micro-organism 
has  been  met  with  that  can  be  confused  with  cholera-bacilli.  “  Every¬ 
thing,”  he  says,  “confirms  what  I  have  previously  said  about  the  re¬ 
lations  between  comma-bacilli  and  Qholera.  Comma-bacilli  are  specific 
bacteria,  belonging  exclusively  to  Asiatic .  cholera,  burthermore,  it 
seems  that  the  demand  is  likely  to  be  satisfied,  that  the  causal  con¬ 
nection  between  comma-bacilli  and  cholera  should  not  be  regarded  as 
established  till  cholera  has  been  artificially  produced  on  animals  by 
meaus  of  pure  cultivations  of  comma-bacilli. 

“  The  experiments  of  Rietsch  and  Nicati  have  been  repeated  lately 
at  the  Imperial  Board  of  Health,  a  pure  cultivation  being  so  far 
diluted,  that  the  amount  injected  contained  scarcely  a  hundredth  part 
of  a  drop  of  the  cultivation-liquid.  The  liquid  was  injected  into  the 
duodenum  without  previously  binding  the  ductus  choledochus.  With 
few  exceptions  the  animals  so  treated  died  within  a  space  of  time 
extending  from  a  day  and  a  half  to  three  days.  The  mucous  membrane 
of  the  small  intestine  was  reddened,  its  contents  were  watery, 
colourless,  or  slightly  reddish  tinged,  and  at  the.  same  time  flaky. 
Comma-bacilli  were  found  in  the  contents  of  the  intestine  in  a  pure 
cultivation  and  in  extraordinary  numbers,  so  that  the  same  phenomena 
were  visible  here,  as  are  seen  in  the  cholera  intestine  in  its  fresh  state. 
Owing  to  the  small  quantity  of  infectious  matter  used  for  injection, 
the  idea  of  a  simultaneous  intoxication  from  poisonous  matters  con¬ 
tained  in  the  cultivation-liquid  used  for  injection  is  excluded. 

“  The  experiments  on  animals,  to  test  other  points,  have  been  re¬ 
sumed,  and  have  shown  that  comma-bacilli  undoubtedly  possess 
pathogenous  properties.  Under  these  circumstances,  it  will  be  more 
advisable  to  abandon  the  idea  of  the  experiments  recently  proposed  on 
human  beings,  who  offered  to  swallow  pure-cultivations  of  conrma- 
bacilli,  and  for  the  present  to  confine  oneself  to  experiments  on  guinea- 
pigs  and  other  animals  used  for  experimental  purposes.” 


PROFESSOR  GAIRDNER  ON  SELF-EDUCATION. 

The  Glasgow  University  Medieo-Chirurgical  Society,  which  is  main¬ 
tained  by°the  students  of  the  University  for  the  reading  of  papers  and 
for  discussions,  assembled,  on  Friday,  November  14th,  to  hear  an 
address  from  Professor  W.  T.  Gairdner,  M.  D.,  LL.D.,  the  Honorary 
President. 

In  introducing  the  subject  of  his  address,  which  was  on  “The.  Sell- 
education  of  the  Medical  Student,”  Dr.  Gairdner  referred  to  the  bio¬ 


logical  laboratory  at  the  International  Health  Exhibition,  under  th 
charge  of  Mr.  Watson  Cheyne,  and  compared  the  process  of  educatio  ! 
to  the  cultivation  of  mycological  organisms  in  pure  fluids. 

The  true  distinction,  he  observed,  between  education,  properly  s 
called,  and  mere  erudition  or  cramming,  was  that  the  latter  put  inti 
the  mind  lifeless  or  comparatively  inert  matter,  not  necessarily  use 
less,  inasmuch  as  it  might  make  a  good  manure,  but  not  semina 
and,  therefore,  not  capable  of  growth  ;  while  the  former  was  a  proced 
of  inoculation  or  insemination  of  the  mind  with  principles  whicll 
being  alive  and  fitted  for  growth,  and  finding  there  a  fitting  soil,  inev  . 
tably  tend  to  grow  and  develop  into  organisms.  Continuing  tl 
analogy,  he  observed  that,  just  as  the  seminal  principles  of  diseas 
might  be  sown  on  the  pure  cultivation,  so  the  principles  of  evil  raigl 
find  entrance  into  the  fruitful  soil  of  the  human  mind,  and  there  rcsu 
in  an  evil  education. 

The  one  point,  in  both  instances,  which  made  it  an  education 
was  that  it  was  a  growth  ;  in  the  act  of  developing  into  an  organisnj 
the  seminal  principle  implanted  or  inoculated  altered  tho  very  eonsti 
tution  of  the  mind  itself,  as  effectually  as  the  yeast-fungus  changtl 
the  nature  of  a  saccharine  solution,  or  the  septic  organism  disk 
tegrated  the  nitrogenous  elements  in  which  it  became  developed.  '1 
make  the  analogy  still  more  complete,  this  education,  or  inseminatioi 
of  the  mind  for  good  or  for  evil  was,  in  reference  to  other  minds,  of  tl 
nature  of  a  contagion  or  infection.  A  small,  often  an  inlinitesini.i 
inoculation  of  the  results  of  education  in  one  mind  would  be  sufliciei 
so  to  influence  another,  or  even  a  multitude  of  other  minds,  as  to  gk 
rise  to  a  similar  growth  in  them  to  an  extent  practically  limitless,  ;| 
that  a  single  truth  in  science,  a  singlo  principle  of  working  in  an  an 
might  spread  its  influence  through  a  family,  a  school,  a  profession, 
nation,  even  over  the  whole  civilised  world. 

The  analogy,  he  pointed  out,  broke  down  in  one  essential  point,  f 
it  was  impossible  to  find  a  human  mind  in  a  condition  analogous 
the  sterilised  cultivation-fluids  of  the  laboratory. 

Apart  altogether  from  the  mere  technical  curriculum,  he  urged  upd 
them  the  necessity  for  setting  up  some  moral  and  intellectual  ide 
towards  which  to  strive  ;  qualities  and  accomplishments  of  the  mil 
and  heart,  of  the  eye  and  ear ;  habits,  as  well  as  a  knowledge  of  soci 
usages,  required  to  be  cultivated.  Without  some  such  striving  after  ;i 
ideal,  there  was  no  possibility  of  attaining  to  legitimate  succe, 
in  the  profession.  The  ideal  medical  practitioner,  as  he  presented  hi) 
self  to  Dr.  Gairdner’s  mind,  must  possess  the  following  qualities. 
He  must  be  a  careful  and  accurate,  and,  at  the  same  time,  a  keen  a 
quick  observer  of  nature.  2.  He  must  be  able  to  connect  his  isolat 
observations  of  fact  by  rapid,  and,  at  the  same  time,  trustworthy  pi 
cesses  of  reasoning.  3.  He  must,  in  dealing  with  emergencies,  elide 
vour  to  have  always  what  the  Greeks  (and  Dr.  John  Brown  after  the 
called  ayAvoi a — nearness  of  the  roes,  that  is,  presence  of  mirl 

4.  He  must,  as  a  surgeon  or  accoucheur,  have  much  deftness  of  ma 
pulation,  manual  dexterity  ;  or  perhaps,  still  better,  ambidexteril 

5.  He  must  treasure  in  his  memory,  and  be  constantly  increasing  fn| 
day  to  day,  large  stores  of  various  reading  in  his  own  and  other  1; 
guages,  in  order  that  not  only  all  past  observations,  but  also  the  vf 
field  of  scientific  progress  in  its  relation  to  his  art  might  be  constan' 
before  him,  or  at  least  freely  accessible  when  wanted.  6.  He  must ! 
able  to  write,  at  the  very  least  in  his  own  native  language,  w 
vigour,  compactness,  and  lucidity.  7.  He  must  have  a  soul  ab< 
mere  money-grubbing  ;  must  on  no  account  degrade  his  profession  in 
a  trade,  but  must  be,  as  far  as  was  possible  to  human  nature,  the  i 
interested  friend,  the  companion,  the  good  genius,  it  might  almost 
said,  of  all  his  patients.  8.  For  this  reason,  if  for  no  other,  he  mJ 
in  every  case  have  in  him  the  distinctive  essence  of  what  is  calleo 
gentleman.  9.  He  must  be  a  man  endowed  with  a  deep  sense  of  me 
responsibility,  so  as  to  beget  confidence  and  unfailing  trust  in  him  1 
the  part  of  his  fellow-men.  Responsibility,  therefore,  to  them  in 
first  instance  ;  but,  underlying  that,  and  sustaining  it  as  surely  as 
root  and  the  stem  sustain  the  flower— a  deeper  and  more  latent  resp  j 
sibility  to  Him  who  is  the  source  of  all  good,  and,  therefore,  ol 
moral  principle  and  moral  responsibility  whatever. 

The  remainder  of  Dr.  Gairdner’s  address  consisted  of  a  more  ' 
tailed  treatment  of  the  first  two  headings  of  the  above  ideal,  with  b 
remarks  on  the  others.  A  vote  of  thanks,  proposed  by  Dr.  Rut, 
furd,  seconded  by  Mr.  McPhail,  and  supported  by  Dr.  Coats  and  ■ 
Lindsay  Steven,  concluded  the  proceedings. _ AA 


Sanitary  Assurance  Association. — At  the  ordinary  Cou; 
meeting  of  the  Sanitary  Assurance  Association,  5,  Argyll  Place, 
on  Monday  last — Sir  Joseph  Fayrer  in  the  chair — it  was  arranged  j 

four  lectures  to  be  given  on  sanitary. subjects  during  November  1 

December,  to  which  admission  will  be  free. 
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INTERNATIONAL  HEALTH  EXHIBITION  : 
SCHOOL-HYGIENE. 

REPORT  OF  THE  EXHIBITS  RELATINO  TO  THIS  SUBJECT,  IN  THE 
INTERNATIONAL  HEALTH  EXHIBITION,  SOUTH  KENSINGTON,  1884. 

S/tecial  Apparatus  for  Physical  Training  in  Schools:  Gymnasia, 
Apparatus  for  Exercises,  Drill,  etc. — Precautions  in  Schools  for  Pre¬ 
venting  the  Spread  of  Infectious  Diseases:  School  Sanatoria,  Infirm¬ 
aries,  etc.  The  Desk  and  Seat. — Special  School- Fittings  for  Storing 
and  Drying  Clothing.— Apparatus  and  Fittings  for  Warming ,  Ven¬ 
tilating,  and  Lighting  Schools.  School  Offices,  etc. 

[Continued  from  Page  981.] 

Special  School-Fittings  for  Storing  and  Drying  Clothing.— With  one 
exception,  all  the  exhibits  of  this  important  branch  of  school-furni¬ 
ture  are  more  or  less  bad  ;  indeed,  from  a  hygienic  point  of  view,  one 
annot  help  being  struck  with  the  idea  that  the  manufacturers  of  the 
various  hat-,  cap-,  and  cloak-stands  or  rails,  are  ignorant  of  the  pur¬ 
poses  to  which  such  articles  of  school-furniture  are  applied.  In  the 
large  majority  of  cases  the  pegs  are  placed  too  close  together,  and  are, 
n  addition,  placed  more  or  less  vertically  above  one  another  ;  a  two- 
old  disadvantage  is  thus  presented,  in  that  the  liability  of  contagion 
a  infection  is  at  a  maximum,  while  the  wet  often  causes  damage,  by 
hipping  down  from  one  on  to  another  pupil’s  clothing.  Again,  ’  the 
indue  approximation  of  the  pegs  may  give  rise  to  undue  °pushihg, 
diuffling,  and  crowding  among  the  pupils,  on  entering  or  leaving 
•chool.  ° 

In  the  movable  hat-  and  cloak-rail,  exhibited  by  the  St.  John’s 
nstitute  (13S2),  in  addition  to  the  above  drawbacks,  there  is  placed 
mderneath  a  long  open  box,  for  satchels,  etc.,  thus  alfording,  not 
ally  an  opportunity  for  carelessness,  but  also  temptation  for  disregard  - 
ng  the  distinction  between  the  “meumand  tuum."  Of  the  ad  van  t- 
ges  claimed  for  it  by  the  exhibitor,  is  one  that,  as  it  is  on  castors,  it 
nay  be  moved  in  front  of  the  fire  to  dry  the  children’s  clothes. 

Faults  of  a  similar  nature  are  to  be  found  with  the  “  Portable  Cap 
ml  Cloak  Stand  ”  (1385),  and  with  the  stand  exhibited  by  the  French 
iinistry  of  Public  Instruction  (B  166).  It  is  quite  a  pleasure  now  to 
urn  to  the  one  redeeming  feature  of  this  class,  the  excellent  exhibit  of 
ihe  Rev.  L.  F.  M.  McCarthy  (1285),  a  model  of  school  cloak-room 


1  opted  with  improvements  from  the  best  examples  to  be  found  in 
ue. ican  public  and  normal  schools),  showing  drying  apparatus, 
linage  for  umbrellas,  etc.,  nowin  use  at  King  Edward’s  School, 
nmngham.  _  It  fulfils  its  purpose  admirably.  Arranged  round  the 
>ra  are  a  series  ol  partitions,  each  boy  having  his  own  separate  com- 
'  (nent,  which  is  numbered.  In  each  department  are  two  hooks, 

-  m  the  centre  for  hanging  up  outdoor  clothes,  and  another  at  the 
K  or  the  umbrella.  Below  is  a  narrow  ledge  for  gaiters,  etc.,  and 
'lerneath  this  are  the  liot-water  pipes,  running  all  round  the  room  ; 


while  on  the  floor,  to  catch  the  drippings  from  the  umbrellas,  is  a 
diainage-trough,  which  is  m  connection  with  the  drainage  outside  A 
current  of  air  passes  inside  through  the  lower  perforated  panels  of 
the  door,  its  exit  taking  place  by  the  window  at  the  top  ;  the  damn 
and  disagreeable  vapours  arising  from  the  clothes,  etc.,  while  drying 
are  thus  effectually  removed.  The  accompanying  sketch  will  give  an  idea 
of  the  arrangements,  these  being  the  detailed  dimensions— height  of 
partition  5  feet  4  inches  ;  width,  1  foot  2  inches;  depth,  8  inches  • 
height  of  ledge,  1  foot  ;  height  of  hook  for  umbrellas,  2  feet  6  inches  •’ 

partitioLdri22afeee*ttr°U"h’  3  5  length  ofhot- water  pipes  for  120 

Apparatus  and  Fittings  for  Warming,  Ventilating,  and  Lighting 
Schools  School-Offices,  etc.— Taking  the  exhibits  of  this  class  all 
round  the  different  apparatus  concerned  in  the  processes  of  ventilation 
aie  certainly  m  a  majority,  as  compared  with  those  relative  to  warm¬ 
ing  and  lighting.  Indeed,  of  the  last  mentioned,  except  in  the  foreign 
cm  view’  16re  1S  lart^y  an  exhibit,  so  far  as  regards  novelty  or  design, 

Ventilation.—  The  different  machines  and  appliances  that  have  been 
proposed  to  effect  tins  are  usually  divided  into  two  categories, 

natural  and  artificial,  but  the  difference  is  quite  an  arbitrary 
one,  and  had  better,  for  the  present,  be  discarded.  The  windows  so 
necessary  for  light  and  ventilation— both  factors  equally  indispensable 
to  the  proper  development  of  the  human  body— will  have  our  first 
attention. 

Ii  Adams  (386)  has  patented  an  “  anti-accident  reversible  window- 
sash  for  ventilating  and  cleaning,  to  obviate  the  large  number  of 
deaths  annually  met  with  by  people  cleaning  windows  from  the  out¬ 
side  ;  as  a  preventive  measure,  nothing  is  left  to  be  desired.  In  the 
SiS0"  containing  three  cheap  school-ventilators,  by  Dr. 
Both  (129b)— the  same,  it  appears,  which  was  exhibited  in  1862— the 
top-sash  revolves  on  a  centre  (thus  acting  as  a  fan-light),  while  the 
bottom  one  has  a  vertical  movement  in  the  ordinary  way.  With  re¬ 
gard  now  to  chimneys,  there  is  a  good  and  varied  assortment  of  cowls, 
Doth  Simple  and  complex,  down  to  a  revolving  Archimedean  screw. 

r  tie ;^er’  ,a.]ar«e  c°llectl°n  is  to  be  seen  in  the  exhibit  of  Messrs. 
Lamb  (/ 19),  while  the  latter,  as  shown  by  J.  Howorth  (1132),  can  be 
spoken  of  in  very  high  terms. 

It  is  unfortunate  that  there  is  in  this  class  xxxv,  in  the  English 
section  at  least,  no  adequate  model  to  show  a  process  of  ventilation  by 
means  of  a  smaller  flue  running  alongside  the  chimney,  and  into 
which  the  vitiated  air  of  a  room  may  be  aspirated,  as  also  no  so- 
called  chimney  breast- ventilators  ”  to  be  fixed  over  the  mantel-piece 
Ihe  same  regret  may  be  expressed  at  the  absence  of  floor  or  wall- 
ventilators  a.nd  tubes,  in  so  far  as  they  are  related  to  the  hygiene 
of  the  school.  *  JO 

Of  tiie  several  methods  by  which  a  ventilating  may  be  combined 
with  a  warming  apparatus,  many  interesting  examples  are  to  be  seen  • 
they  are  devised  more  or  less  on  three  types,  according  as  the  heating 
agent  happens  to  be  gas,  coal,  or  hot  water.  Benham’s  ventilating 
globe-light  pendants  (627)  are  a  very  good  instance  of  the  first  men¬ 
tioned  and  answer  their  purpose  extremely  well.  Reek’s  stoves  (1279) 
aie  built  on  the  second  type,  and,  besides  making  provision  for  the 
egress  of  foul  air,  have  an  arrangement  whereby  an  ingress  of  warm 
and  fresh  air  from  the  exterior  can  be  insured,  a  principle  somewhat 
similar  to  that  which  is  followed  in  Captain  Galton’s  stoves.  To 
understand  the  working  of  an  apparatus  on  the  third  type,  there  can 
hardly  be  a  better  example  than  that  by  Messrs.  Herring  (1282)  of  a 
model  of  the  City  of  London  Schools. 

1  he  warming  of  schools  can  be  advantageously  effected  either  by 
closed  stoves,  open  grates,  or  pipes.  We  may  have  the  combined 
action  of  the  two  latter  together,  as  in  Week’s  tubular  water-bar  open 
fiie-grate  (1281),  or  in  Deards’  “  Princess  Louiso”  coil-grates  (633), 
vheie  the  pipes  are  arranged  in  the  form  of  bars  of  an  ordinary 

ioan  coljnectl°n  with,  closed  stoves,  the  value  of  the  “  Gurney  ” 
(1280)  cannot  be  over-rated. 

An  ingenious  system  .of  combining  the  warming  of  buildings  with  the 
electric  light  is  patented  by  A.  B.  Reek  (1279),  at  whose  stand  the 

Pr  ynwi  .wm8S  rnay  be  seen.  In  the  French  section,  however 
(T .  o0),  the  interesting  models  of  Messrs.  Geneste  and  Herscher  will 
most  amply  repay  the  attention  of  the  visitor. 

Lighting.  There  are  three  systems  that  have  been  adopted  by 
school-hygienists,  but  only  two  of  which  cm  be  spoken  of  in  terms  of 
m  alr?’  i  ^  10  ^ a )  unilateral  method,  the  model  of  the  Rev.  E.  F.  M. 
MacCarthy  (1404)  serves  very  well  to  demonstrate  practically  how  the 
light  ought  to  fall  on  the  pupils’  desks— on  the  left  hand  side,  and 
from  above.  The  plans  of  M.  Emile  Trelat  (F.  24),  one  of  the  best 
authorities  on  the  subject,  are  also  extremely  good  and  useful  ;  they 
are  intended  to  show  how  class-rooms  ought  to  be  lighted  in  order  to 
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avoid  the  injurious  effects  of  direct  sunlight  and  consequent  heated 
air.  He  lays  stress  on  the  erection  of  windows,  closed  with 
shutters,  on  the  wall  opposite  that  whence  the  light  proceeds, 
and  which  are  intended  to  be  opened,  and  thus  serve  for  ven¬ 
tilation  and  sunlight,  during  absence  of  the  pupils.  In  the  ( b ) 
“bilateral”  method  of  admitting  light  into  the  class-rooms,  great 
caution  must  be  exercised ;  and  it  must  be  only  adopted  as  alast  resource, 
when  sufficient  open  daylight  is  out  of  the  question,  or  when  it  is 
absolutely  impossible  to  obtain  the  necessary  proportions  between  the 
height  of  the  windows  and  the  size  of  the  rooms  ;  and  even  then  the 
system  is  bad,  in  that  the  two  lights  are  always  interfering  with  one 
another,  (c)  The  principle  of  receiving  light  from  the  top,  in  the  way 
of  skylights,  etc.,  is  not  so  bad.  In  any  case,  however,  it  is  always 
better  to  try  to  adopt  the  unilateral  system. 

Except  to  those  who  happen  to  have  paid  attention  to  the  subject, 
the  number  of  injuries,  complaints,  and  diseases  of  the  eyes,  arising 
from  defects  in  this  direction,  would  almost  appear  incredible.  Even 
now,  in  many  schools,  it  is  only  too  often  possible  to  see  the  black 
board  placed  on  the  wall  between  two  windows,  and  the  children, 
with  the  glaring  light  falling  straight  upon  them,  straining  their  poor 
eyes  to  make  out  what  is  written.  The  question  of  colour  also  has  an 
important  bearing.  It  would  be  advisable,  certainly,  if  one  might 
judge  from  the  results  of  numerous  experiments,  to  substitute  a.  yel¬ 
lowish  tinted  for  the  white  chalk.  Thus,  with  regard  to  the  writing 
charts  of  Messrs.  Bemrose  and  Son  (1428),  designed  as  a  substitute  for 
blackboards  in  class-teaching,  we  might  suggest  that  they  could  be 
improved  upon  by  being  painted  in  yellow,  instead  of  in  white,  on  a 
black  ground.  Or,  again,  with  regard  to  the  printing  of  all  school¬ 
books,  the  value  of  the  use  of  yellow  paper  can  hardly  be  over¬ 
estimated.  It  has  been  shown  by  Professor  Cohn  of  Breslau  that 
hitherto  short-sightedness  increases  in  direct  ratio  with  the  number  of 
years  spent  within  the  school-walls. 

Parquets. — M.  Guerin  exhibits  models  of  hygienic  parquets  and 
movable  floors  for  schools,  where  the  worn  parts  of  the  inlaid  floor  can 
be  removed,  and  substituted  by  those  which  have  not  suffered  by  the 
continual  wear.  They  can  be  easily  removed,  cleaned  by  a  good  wash¬ 
ing,  and  replaced  without  any  difficulty.  They  can  also  be  fixed  on 
pavement  without  the  use  of  joists. 

School-Offices. — As  in  the  case  of  school-dormitories,  there  is  a  very 
poor  show  in  the  number  of  exhibits,  considering  the  vast  importance 
attaching  to  such  appliances,  the  efficiency  of  which  involves  closely, 
not  only  the  health,  but  also,  in  a  certain  way,  the  very  morality  of 
the  pupils.  Wherever  practicable,  they  should  be  removed  to  a  con¬ 
siderable  distance  from  the  school-buildings,  yet,  at  the  same  time, 
connected  by  a  covered  way.  As  regards  the  privies  themselves,  there 
can  be  no  doubt  that,  when  the  use  of  an  abundant  supply  of  water, 
coupled  with  a  good  sewer,  can  be  obtained  in  the  neighbourhood,  the 
system  of  water-closets  is  certainly  the  best,  in  that  the  speedy  removal 
of  the  excreta  is  insured,  and  the  liability  of  any  foul  smells  accumu¬ 
lating  reduced  to  a  minimum.  The  general  objection  to  the  use  of 
water-closets  among  children  is  of  a  two-fold  nature  :  first,  the  plug 
in  being  used  is  very  liable  to  get  out  of  order  or  damaged  ;  secondly, 
the  use  of  its  mechanism  may  be  carelessly  or  wilfully  forgotten. 

To  remedy  the  former,  a  press-knob  handle  may  be  employed  ;  while 
to  obviate  the  latter,  a  flushing  apparatus  is  very  advantageous.  The 
press-knob  Oxford  valve-closet  of  the  Domestic  Engineering  and  Sani¬ 
tary  Appliance  Company  (566)  has  further  the  provision  of  a  special 
vent  and  flap,  which  is  stated  absolutely  to  stop  the  up-rush  of  foul 
air  when  the  basin-valve  is  open.  The  efficiency  of  two  kinds  of  flush¬ 
ing  apparatus  can  be  seen  in  the  working  trough-closets — the  one  of 
Messrs.  Bowes,  Scott,  and  Read  (506) ;  the  other  of  Messrs.  Wilcock 
and  Co.  (528). 

Should,  however,  the  use  of  water-closets  be  absolutely  impossible, 
and  it  is  only  as  a  last  resource  that  the  idea  of  discarding  them  should 
be  entertained,  dry-earth  closets  are  far  superior  to  any  of  the  other 
arrangements.  But,  in  any  case,  whichever  system  recommends  itself, 
the  privies  must  all  be  partitioned  off,  so  that  each  closet  may  in  no 
case  be  capable  of  admitting  more  than  one  child  at  a  time  ;  it  is  fur¬ 
ther  advisable  that  the  walls  be  of  tile,  or  of  some  hard  glazed  sub¬ 
stance,  whereby  the  evil  habit  of  scribbling  on  the  walls  may  be  pre¬ 
vented,  and  which,  at  the  same  time,  will  easily  allow  them  to  be 
frequently  washed  down  with  water. 

Distribution  of  School- Hours,  Overwork,  etc.—  In  the  majority  of 
cases,  the  distribution  of  school-hours,  and  the  time  taken  up  in  pre¬ 
paration-work,  leaves  much  to  be  desired  ;  and  it  is,  indeed,  difficult 
to  arrive  at  any  satisfactory  solution  of  the  question,  depending,  as  it 
does,  upon  the  season  of  the  year,  the  competition,  and  the  individual 
constitution.  Of  course,  the  evil  of  overpressure  is  carried  on  to  the 
greatest  extent  in  day-schools,  where  the  amount  of  time  taken  up  in 


home-work  is  a  matter  of  very  great  indifference  to  the  teacher,  who  i: 
satisfied  so  long  as  he  finds  the  lessons  prepared  ;  and  it  is  in  such  case: 
extremely  difficult  to  find  a  remedy. 

It  is  impossible  for  the  child  to  go  through  the  same  amount  o 
mental  exertion  in  summer  as  in  winter  ;  and  it  is  a  grave  question 
whether,  in  the  former  portion  of  the  year,  afternoon-work  ought  no 
to  be  altogether  stopped.  The  system  of  holding  summer  examination  i 
is  also  to  be  deprecated.  Competition  may  also  be  spoken  of  in  ver\ 
unfavourable  terms,  especially  in  the  very  young. 

Of  the  custom  of  “  keeping  boys  in”  at  a  task  during  play-hours,  ij 
is  needless  to  say  more  than  that  is  a  most  senseless  and  harmful  one 
in  that  the  poor  culprit  is  deprived  of  his  necessary  amount  of  physica 
exercise,  the  loss  of  which  dulls  him  for  anything  else  he  may  have  ti 
do  subsequently. 

With  regard  to  meals,  the  majority  of  school-hygienists  concur  iij 
the  advisability  of  sending  the  children,  where  practicable,  home  t<i 
dinner  in  the  middle  of  the  day ;  should  the  distance  be  too  great! 
their  meals  might  be  cooked  at  school,  where,  in  certain  com| 
munes  in  France,  they  are  gratuitously  provided  for  the  poorer  chil 
dren.  The  walking  backwards  and  forwards  may  prove  a  source  o 
inconvenience  and  illness,  in  wet  or  inclement  weather,  by  the  dange 
of  sitting  about  in  damp  boots,  etc.,  during  class-hours  ;  but  shouli 
be  anticipated  by  having  slippers  provided  while  the  boots  are  beiraj 
dried. 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885 : 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  14th,  April  8th 
July  8th,  and  October  14th,  1885.  Gentlemen  desirous  of  becomin 
members  of  the  Association  must  send  in  their  forms  of  application 
for  election  to  the  General  Secretary  not  later  than  twenty-one  dav 
before  each  meeting,  namely,  December  25th,  1884,  and  March  18th 
June  17th,  and  September  24th,  1885,  in  accordance  with  the  regulatio 
for  the  election  of  members  passed  at  the  meeting  of  the  Committee  o 
Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Indian  Branch.— Meetings  are  held  in  the  Central  Museum,  Madras.  ( 
the  first  Saturday  in  the  month,  at  9  p.m.  Gentlemen  desirous  of  reading  papei| 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretar; 
— C.  Sibthorpe,  Honorary  Secretary,  Madras. 


South-Eastern  Branch  :  East  Kent  District.— The  next  meeting  of  the  abov 
district  will  be  held  at  the  Kent  and  Canterbury  Hospital  on  Thursday,  NoveinW 
27th,  at  3  p.m.  ;  Mr.  Waclier  in  the  chair.  Mr.  Shirley  F.  Murphy  will  open 
discussion  on  Diphtheria  Card,  No.  iv  and  No.  iva  of  the  Collective  Investig 
tion  Committee.  It  is  hoped  that  all  members  who  have  filled  up  cards  duriu 
the  last  few  weeks,  will  bring  them,  and  take  part  in  the  discussion.  The  Prt> 
dent  very  kindly  invites  members  and  their  friends  to  luncheon  at  his  house  6 
King’s  Bridge.  Dinner  will  be  held  at  the  Koyal  Fountain  Hotel  at  5.  p.m. 
T.  Whitehead  Reid,  Honorary  Secretary. 


South-Eastern  Branch  :  West  Kent  District. — The  next  meeting  of  tt 
above  district  will  be  held  at  St.  Bartholomew’s  Hospital,  Rochester,  onTuesda: 
November  25th,  at  3.30  p.m. ,  Dr.  J.  D.  Burns,  R.N.,  in  the  chait.  Papers  to  l 
read  :  Dr.  Fancourt  Barnes,  a  case  of  Porro’s  Operation ;  Dr.  J.  Adam,  a  fej 
remarks  on  existing  Lunacy  Law  and  Practice.  The  dinner  will  take  place  at  tl 
Sun  Hotel,  Chatham,  at  6.30  p.m.  Charge  6s.  6d.,  exclusive  of  wine.  Gentlema 
who  intend  to  dine  are  particularly  requested  to  signify  the  fact  not  later  tlu 
November  22nd.  All  members  of  the  Branch  are  entitled  to-attend  this  meetinj 
and  to  introduce  friends.— H.  Lewis  Jones,  Honorary  Secretary,  St.  BarthoU 
mew’s  Hospital,  Chatham,  November  11th,  1S84. 


South-Eastern  Branch  :  East  Sussex  District. — The  next  meeting  of  tl 
above  district  will  be  held  at  the  Calverley  Hotel,  Tunbridge  Wells,  on  We 
nesday,  December  3rd,  at  3.30  p.m.  Dinner  at  5.30  p.m.  ;  charge  6s.,  exclusi’ 
of  wine.  Dr.  Johnson  will  preside.  The  following  communications  are  promise 
1.  Dr.  Elliott :  a,  Notes  of  a  case  of  Dislocation  of  the  Elbow  complicated  wi 
Fracture  (patient  shown);  b,  Notes  of  a  case  of  Spinal  Caries,  with  Double  Psn. 
Abscess,  successfully  treated  by  Poroplastic  Jacket ;  also  a  patient  to  be  sliov 
wearing  a  Plaster-of- Paris  Jacket  and  Sayre’s  Jury-Mast.  2.  Mr.  Abbott:  Ei 
phora.  3.  Mr.  T.  Jenner  Yerrall :  A  case  of  Splenic  Leukaemia  in  a  Child  treat' 
by  Phosphorus.  Notice  of  intended  contributions  should  be  sent  to  the  Hop 
rary  Secretary,  T.  Jenner  Yerrai.i  ,  95,  Western  Road,  Brighton. 


Staffordshire  Branch.— The  first  general  meeting  of  the  present  session 
be  held  at  the  Railway  Hotel,  Stoke-upon-Trent,  on  Thursday,  November  27th, 

4  p.m.  The  principal  feature  of  the  meeting  will  be  a  discussion  upon  the  Kadir’ 
i  Cure  of  Hernia,  which  will  be  commenced  by  Mr,  Spanton,  who  will  read  a  pap 
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The  following  have  promised  to  be  speakers :  Mr.  Mitchell  Banks  (Liverpool)  Mr 
Folker,  Mr.  Lawson  Tait,  Mr.  Vincent  Jackson.  The  General  Secretary  will  be 
pleased  to  receive  the  names  of  other  gentlemen  desirous  of  taking  part  in  the  de- 
late.— Vincent  Jackson,  General  Secretary,  Wolverhampton. 


AV  OBCESTEBSHIRE  and  Herefordshire  Branch. — President  T  Turner  fso 
The  next  meeting  of  the  Branch  will  be  held  at  the  Worcester  Infirmary  on  Tues¬ 
day,  December  2nd,  at  S  p.m.  Dinner  will  be  at  the  Star  Hotel,  at  5  p.m  ’  Tickets 

£  TCster  81Ve  Wme—QE°-  W‘  Crowe,  Honorary  Secretary,  Shaw  Street! 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 
QUARTERLY  MEETING. 


The  first  of  the  quarterly  country  meetings  of  this  Branch  was  held 
in  Kilmarnock,  on  Saturday  November  1st,  in  the  hall  of  the  George 
Hotel.  The  1  resident,  Dr.  J.  B.  Russell,  was  in  the  chair.  There 
was  a  good  attendance  of  members,  and  also  of  non-attached  mem¬ 
bers  of  the  Association,  and  some  medical  friends,  who  had  been 
invited. 

Present’s  Address.  —The  President  gave  his  inaugural  address, 
the  delivery  of  which  had  been  postponed  from  the  annual  general 
meeting  in  June  last.  He  chose  as  his  subject  “  Infection  and  Disin¬ 
fection,  restricting  himself  to  a  consideration  mainly  of  the  latter _ 

namely,  the  simplest  and  most  efficient  disinfection-processes.  After 
pointing  out  how  accurate  was  the  knowledge  now  obtained,  by  laboratory 
experiments,  of  the  precise  method  of  procedure  in  order  to  disinfect,  were 
nothing  else  to  be  thought  of  but  the  destruction  of  contagion,  he  went 
m  to  show  that  this  was  frequently  incompatible  with  the  preservation 
if  the  infected  articles,  which  were  valuable  to  their  owners  Disin- 
ection,  as  a  scientific  process,  unless  rigidly  carried  out  in  perfect 
iccordance  with  all  the  conditions,  would  fail.  This,  popularly  and 
Tactically  was  impossible.  Apart  from  the  cost,  the  sick-room  could 
lot  be  made  a  scientific  laboratory.  It  was  therefore  necessary  to  find 
mt  some  practical  and  homely  means  of  disinfection,  to  aim  at  a  lower 
tandard  which  might  possibly  be  attained  rather  than  a  high  one 

rAT’  Practlc®>  .wou.ld  ne^e.r  or  seldom  be  acted  up  to.  Speaking 
f  the  efficiency  of  simple  washing  as  a  disinfecting  process,  Dr.  Russell 
aid  :  I  am  able  to  establish  my  opinion  from  the  experience  of  many 
ears  during  which  this  has  been  the  sole  method  of  disinfection  ap- 
hed  by  the  sanitary  department  of  Glasgow  to  all  washable  articles, 
e  ha\e  dunng  the  last  ten  years,  washed  in  the  same  washing-house 
ver  a  million  of  articles,  of  every  sort,  infected  by  every  variety  of  con- 
igion  known  m  this  country.  Everything  has  been  done  exactly  as 
ly  good  housewife  would  do  it,  only  in  a  place  provided  for  the  pur- 
ose,  and  with  ample  supply  of  water  and  steam,  and  recently  with 
echamcal  aid.  Blankets  and  woollen  articles  have  not  been  boiled  • 

1  others  have.  The  most  crucial  fact  is  this,  that  there  has  never 
,en  a  smgle  case  or  suspicion  of  a  case,  of  interchanged  disease— for 
.ample,  ot  small-pox  appearing  in  a  house  from  which  clothes  had 
■en  removed  on  account  of  scarlet  fever  or  typhus.  In  short  I  am 
nvinced  that,  in  every  case,  the  result  was  obtained  for  which  the 
■eration  of  washing  was  undertaken.  The  only  defect  is  this  that 
e  washerwomen  must  handle  the  articles  before  disinfection  or 
ownmg  of  the  contagion  in  water,  and  therefore  are  occasionally  in- 
't®d-  .  T°<.ove[co“.e  difficulty,  we  lately  had  erected  an  appara- 
|S  to  dismfect  by  high-pressure  steam  before  distributing  the  bundles  • 
t  this  at  once  brought  about  complaints  of  injury  to  the  clothing 
uch  would  soon  have  wrecked  our  popularity  with  the  housewives’ 
d  obstructed  our  operations.  We  found  that  the  steam  fixed  all 
•ts  of  stains  from  animal  matter.  A  sheet  stained  with  blood  conies 
t  ot  a  dull  red  colour,  which  nothing  will  remove.  Indeed  this  ap- 
cation  of  steam  is  a  part  of  the  trade  process  of  dyeing.  Every 
n’an  knows  that  cloth  stained  with  blood  must  be  steeped  and  rinsed 
cold  water  before  ordinary  washing.  The  practical  result  is,  that 
'  ty  clothes  must  be  disinfected  by  washing  before  being  disinfected 
steam,  or  dry  heat,  for  that  also  fixes  stains.  We  are,  therefore, 
iin  disinfecting  all  washable  articles  by  simple  washing — Dr  w’ 

(  Muir  (Glasgow)  remarked  that,  in  times  past,  the  sanitary  inspec- 
in  Glasgow  had  acted  in  a  manner  he  could  but  resent;  but, 


for  two  or  three  hours  while  they  disinfected  the  house.  Matters 
however,  had  changed  for  the  better;  and  he  had  also  heard  lately  that 
the  method  of  carrying  on  the  disinfection  at  Belvidere  had  very  much 
improved.— Dr.  Russell  said  Dr.  Muir  could  not  have  given  a  better 
illustration  of  what  it  had  been  the  chief  object  of  the  paper  to  point 
out— that  it  was  one  thing  to  have  a  scientific  idea  of  what  was  neces- 
sary  o  disinfection,  and  quite  another  thing  to  hit  upon  some  method 
which  could  reasonably  claim  to  be  effective,  and  not  give  rise  to  com¬ 
plaints  about  the  destruction  of  valuable  property.  He  was  glad  to 
hear  that  grounds  of  complaint  had  been  at  least  diminished.— Dr 
Munro  (Kilmarnock)  moved  a  vote  of  thanks  to  Dr.  Russell  for  his 
valuable  practical  observations.  There  was  no  other  man  in  the  West 
ol  .Scotland  who  had  such  opportunities  of  acquiring  a  practical  know¬ 
ledge  of  the  subject  and  there  were  very  few  so  competent  to  make  a 
careful  analysis  of  his  own  observations.— The  motion  was  cordially 
agreed  to.  J 


Hote]'nCr'  Tll°  members  aftenvards  dined  together  in  the  George 

[It  is  intended  that,  about  the  same  date  next  year,  another  of  the 
quarterly  country  meetings  of  this  Branch  shall  be  held  in  Kil- 
marnock.  ] 


YORKSHIRE  BRANCH  :  AUTUMN  MEETING. 

The  autumn  meeting  of  this  Branch  was  held  at  the  Royal  Hotel 
Scarborough,  under  the  presidency  of  Mr.  Ivnaggs,  on  Wednesday’ 
.November  12  th. 

Papers. — The  following  papers  were  read. 

J-  £he  £resident  (Mr*  Knaggs)  read  a  Case  of  Nephrotomy. 

2.  Mr.  Mayo  Robson  :  Cure  of  Traumatic  Stricture  of  Urethra  by 
Excision  of  the  Stricture,  and  Union  of  the  separated  Mucous  Mem¬ 
brane  by  Continuous  Catgut  Suture. 

3.  Mr.  1.  R.  Jessop  :  A  Case  of  Cholecystotomy. 

4  Dr  James  Braithwaite  :  Two  successful  Cases  of  Gastrotomy  for 
Extra-uterine  Gestation.  J 

V  TibS?S;  Sonic  °f  the  Disadvantages  of  the  Compulsory 

JN  otification  of  Infectious  Diseases.  1  J 

Rectum1*'  ^baides  -^kin  :  Notes  on  Cases  of  Imperforate  Colon  and 

Dinner.—  Twenty-eight  members  attended  the  meeting,  and  most  of 
them  dined  afterwards  at  the  Royal  Hotel. 


the  last  few  years,  they  had  been  acting  in  a  more  satisfactory 

*r.  V  prv  fipnnna  r-nmnloinfo  ~  J  „  T _ _  ill  ,  .  J 


•tr  ?  7  ^  ah  oj  mule  aaii.Maciory 

Very  serious  complaints  were  made  by  respectable  people  that 
l  .hmg  sent  lo  Belvidere  to  be  disinfected,  went  to  pieces  in  a  few 
'ks  after  it  came  back.  As  regards  the  general  method  of  disinfection 
led  on  by  the  inspectors,  they  at  all  times  used  chloride  of  lime  and 
ioI,  and  the  result  was  that  excess  of  chlorine  destroyed  many 
•■les  in  poor  people  s  houses.  Many  of  the  inspectors  also  performed 
;  r  dutles  in  a  very  slipshod  way.  For  example,  in  times  past  it  was 
e  a  common  thing  for  inspectors  to  turn  out  a  convalescent  child 
i  scarlet  fever  to  a  common  stair-head,  and  compel  him  to  sit  there 


NORTH  OF  IRELAND  BRANCH:  GENERAL  MEETING. 

A  GENERAL  meeting  of  this  Branch  was  held  in  the  Belfast  Royal 
Hospital  on  W  ednesday,  October  22nd.  The  President  (Dr.  Cuming) 
occupied  the  chair,  and  there  was  a  large  attendance  of  members 
present. 

The  Annual  Meeting  of  the  Association. — Dr.  John  Moore  (Belfast) 
submitted  a  report  from  the  general  local  secretaries  of  the  annual 
meeting,  giving  a  detailed  account  of  the  arrangements  for  the  meet- 
mg,  and  the  manner  in  which  they  were  carried  out. 

Papers,  etc.  The  following  communications  were  made. 

,  1‘.  Dr.  Spedding  (Belfast)  read  a  paper  on  the  Treatment  of  Intra¬ 
uterine  Affections. 

•  2V  Dr"  ^all?er  (Armagh)  showed  a  patient  with  a  Fistulous  Open¬ 
ing  from  the  Lung  through  the  Thoracic  Wall. 

3.  Dr.  Thompson  (Omagli)  read  a  paper  on  a  new  and  easy  method 
of  treating  Simple  and  Compound  Fractures,  and  exhibited  a  splint 
winch  he  used  and  recommended  in  suitable  cases. 

4.  Di.  Thompson  also  read  the  notes  of  a  case  of  Intestinal  Ob¬ 
struction,  with  distressing  Tympany,  for  which  he  tapped  the  intes- 
^n^es  seyeral  times  with  an  aspirator-needle,  giving  marked  relief. 

.  ,r,  Esler  (Belfast)  showed  a  patient  with  a  very  large  Vesico¬ 
vaginal  Fistula.  J  & 

6.  Dr.  Barron  (Belfast)  showed  a  patient  with  Lupoid  Ulceration  of 
the  Larynx,  Gums,  and  Tongue. 

An  interesting  discussion  followed  the  reading  of  each  paper. 

Medical  Sickness,  Annuity ,  and  Life-Assurance  Society.  —  The 
Honorary  Secretary  (Dr.  Dempsey)  brought  under  the  notice  of 
the  Branch  the  Medical  Sickness,  Annuity,  and  Life-Assurance 
Society,  and  briefly  explained  its  provisions. 

Specimens.  Dr.  Dempsey  showed  some  specimens  of  Lebon  and 
Co.  s  Clinical  Figures  for  Note-taking. 


EAST  ANGLIAN  BRANCH  :  AUTUMN  MEETING. 

The  autumn  meeting  of  this  Branch  was  held  at  the  Institute,  Stow- 
market,  on  Thursday,  October  30th,  under  the  presidency  of  Mr.  It. 
I .  Symmons  of  Colchester.  There  were  present  about  twenty-two 
members. 
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New  Member. — Surgeon-Major  Charles  Meadows,  A.M.D.,  was 

^mdical  Sickness,  Annuity  and  Life-Assurance  Society.—  Mr.  Rad¬ 
ley  attended  as  a  deputation  from  the  Medical  Sickness,  Annuity 
and  Life-Assurance  Society,  and  clearly  explained  the  objects 
and  intentions  of  the  Society.  Several  members  of  the  Branch  are 
already  enrolled  as  members,  and  it  was  resolved  to  form  a  local 

Branch  for  the  district.  ,  _  .  ,  ,  . . 

Annual  Meeting  in  1885.— It  was  resolved  that  the  annual  meeting 
for  1885  should  be  held  at  Cambridge  in  conjunction  with  the  Cam¬ 
bridge  and  Huntingdon,  and  South  Midland  Branches. 

Sub-Branch  for  Essex. — It  was  resolved  that  a  sub-Branch  for  Essex 
be  established,  and  that  Mr.  William  Thomas  Jackman  of  Coggeshall 
be  elected  secretary. 

Papers. — The  following  papers  were  read  : 

1.  On  Cholera,  by  the  President,  Mr.  R.  F.  Symmons,  Colch  ester. 

2.  Notes  of  a  Case  of  Thyroidectomy,  with  Exhibition  of  the  Case 
and  Specimen,  by  Mr.  T.  H.  Morse,  Norwich. 

Dinner. — The  members  afterwards  dined  at  the  Fox  Hotel. 


SPECIAL  CORRESPONDENCE. 


referred  to  in  my  last  letter,  aided  materially  in  bringing  about  this  ! 
most  satisfactory  result.  For  the  importance  to  a  city  as  large  as 
Liverpool,  of  having  a  practical  sanitarian,  who  is  also  a  medical  man,  | 
in  its  Council,  cannot  be  over-estimated. 

The  results  of  the  work  of  the  past  municipal  year  have  been,  from  [ 
a  sanitary  point  of  view,  most  encouraging.  It  was  stated  at  a  recent j 
meeting  of  the  Health  Committee,  that  the  average  death-rate  for  the 
year  was  24.9,  against  an  average  for  the  last  ten  years  oi  27.6.  Good! 
work  has  also  been  accomplished  in  the  matter  of  the  removal  ol 
insanitary  property.  During  the  year,  more  than  700  houses,  con-; 
demned  as  unfit  for  human  habitation,  have  been  purchased  by  the; 
Corporation.  The  new  Artisans’  Dwellings  in  Nash-grove,  arc! 
progressing  rapidly.  For  his  design  for  these  buildings,  Air.  Dunscombe,  i 
the  city  engineer,  has  been  awarded  a  gold  medal  at  the  Health 
Exhibition.  The  Corporation  have  also  received  a  certificate  of  honour 
for  their  sanitary  exhibit. 

The  Hospital  Sunday  Fund  this  year,  is  nearly  £400  less  than! 
last  year.  At  the  recent  meeting  of  the  Committee,  two  very  practical} 
suggestions  were  made.  In  the  tirst  place,  it  was  pointed  out  that  the 
custom  of  weekly  collections  being  made  by  the  employes  in  large) 
houses  of  business  ought  to  be  encouraged.  And,  secondly,  it  was 
recommended  that  patients,  on  leaving  hospital,  relieved  or  cured,) 
should  be  asked  to  contribute  “  thank-offerings  ”  according  to  their 


BERLIN. 

[from  our  own  correspondent.] 

Vaccination. 

Tiie  Norddeutschc  Allgemcinc  Zeitung  published  recently  a  long 
article  on  the  vaccination  question,  which  is  now  being  discussed,  as  I 
lately  announced,  at  the  Imperial  Board  of  Health,  by  a  special 
commission,  under  the  presidency  of  Privy  Councillor  Kohler. 

A  summary  of  the  article,  the  object  of  which  is  to  show  that  Ger¬ 
many  has  benefited  enormously  from  the  vaccination-law,  is  likely  to 
be  interesting,  as  it  gives  the  figures  of  the  mortality  from  small-pox 
in  Germany  before  and  after  the  passing  of  the  Act.  The  Act  was 
passed  nine  years  ago  ;  and  the  A/ovddcutschc  says  tliat,  in  by  fai  the 
majority  of  towns  belonging  to  the  German  empire,  no  more  cases  oi 
small-pox  have  taken  place  since  then ;  and  that  the  mortality 
amongst  children  from  small-pox  in  Germany,  which  used  to  be  for¬ 
merly  about  50  per  cent,  of  all  children  under  two  years  of  age,  lias 
almost  entirely  disappeared.  The  contrast  of  the  immunity  enjoyed 
by  the  army,  as  compared  with  the  ravages  created  amongst  the 
general  population,  in  1870,  1871,  and  1872,  brought  about  the  pass¬ 
ing  of  the  law,  after  a  most  severe  parliamentary  struggle  in  18  /  4.  _ 

According  to  the  statistics  in  the  Royal  Statistics  Bureau  of  1  russia, 
822  persons  died  of  small-pox  throughout  the  whole  of  the  German 
Empire  in  the  year  1877  ;  of  these,  365  were  children  under  one  year, 
and  131  between  the  age  of  1  and  2.  In  1880,  289  persons  died  ;  of 
these,  109  were  children  under  one  year,  while  29  were  between  the 
ages  of  1  and  2.  In  1881,  706  persons  died,  of  whom  224  were 
children  under  one  year,  and  74  between  the  ages  ot  1  and  2.  The 
majority  of  these  children  had  not  been  vaccinated.  From  the  ages  of 
2  to  5  and  older,  the  number  of  cases  is  very  small.  The  mortality 
from  small-pox  is,  on  an  average,  1  per  cent,  of  the  total  mortality. 
The  army  statistics  show  that,  if  revaccination  is  resorted  to  between 
the  ages  of  20  and  30,  the  mortality  between  these  ages  can  be  dimin¬ 
ished.  When  cases  of  small-pox  do  occur,  they  are  at  long  intervals, 
and  the  patients  are  generally  strangers,  and  they  are  immediately 
isolated.  This  change  in  the  mortality  from  small-pox  took  place  sud¬ 
denly  in  1874,  and  is  especially  remarkable  in  those  towns  that  suffered 
most  in  1871  and  1872.  Scarcely  any  fatal  cases  have  occurred  in 
Berlin ;  while  Leipzig,  Chemnitz,  Magdeburg,  and  Breslau,  which 
suffered  much  in  1870,  have  entirely  escaped  since  then.  And, 
since  1874,  no  epidemic  of  any  great  dimension  has  occurred  anywhere 
in  the  whole  of  Germany. 


LIVERPOOL. 


[from  our  special  correspondent.] 

The  Medical  Profession  and  the  Municipal  Elections.  — The  Sanitary 
Work  of  the  Year. — Hospital  Sunday. — Unsanitary  Condition  of 
Walton. — The  New  Lying-in  Hospital.— Recent  Medical  Appoint¬ 
ments.  . 

The  efforts  of  the  Medical  Profession  in  the  recent  municipal  elections 
have  been  crowned  with  success.  Mr.  Hamilton  was  returned  by  a 
majority  of  1,030.  There  is  no  doubt  that  the  meeting,  which  was 


Dr.  Anderson,  a  medical  man  practising  in  the  district,  lately  wrote; 
to  the  Walton  Local  Board  in  reference  to  the  unsanitary  condition  ol. 
the  neighbourhood.  The  Board  treated  the  communication  in  e 
remarkably  discourteous  way,  denying  indignantly  the  truth  ot  hi.' 
assertions.  However,  it  appears  that  the  facts  are  against  the  Board 
and  many  of  the  residents  in  Walton  have  written  to  the  daily  paper; 
corroborating  Dr.  Anderson’s  statements.  .  I 

The  New  Lying-in  Hospital  in  Brownlow  Hill  is  almost  completed 
and  is  to  be  opened  this  week  by  the  Countess  of  Sefton.  I 

Dr.  G.  W.  Steeveshas  been  appointed  Medical  Officer  of  Health  fon 
the  Toxtetli  Park  district,  in  succession  to  Dr.  M'Clelland.  Mr.  Shears 
House  Surgeon  at  the  Eye  and  Ear  Infirmary,  has  been  appointed 
Honorary  Assistant  Surgeon  to  that  institution.  _  The  staff  of  tin 
hospital  now  consists  of  three  surgeons  and  three  assistant  surgeons. 


CORRESPONDENCE. 


COLLECTIVE  J  INVESTIGATION. 

Sm, — In  my  letter  of  November  1st,  pointing  out  the  manner  ii 
which’ the  post  of  Secretary  to  the  Collective  Investigation  Committe 
had  been  filled  up,  and  commenting  on  the  work  of  that  Committee, 
used  these  words  :  “I  have  no  hesitation  in  saying,  after  careful  pei 
usal  of  the  reports  already  published,  that  that  on  phthisis  was  of  ver 
little  scientific  value  ;  while  that  on  pneumonia  is,  to  say  the  least  ( 
it,  absolutely  worthless.” 

Dr.  Sturges,  in  the  Journal  of  Nov.  15tli,  refers  to  my  criticism 
and  uses  these  words. 

1.  “  A  correspondent  summarily  disposes  of  a  vast  amount  of  labon 
by  many  hands,  the  second  volume  of  the  Collective  Investigation  lb 
cord,  with  the  sentence  :  ‘  It  is,  to  say  the  least,  absolutely  worthless 

He  also  says :  .  .  ,  .  _  .A  ...  v 

2.  “The  second  volume  of  the  Record  is  mainly  occupied,  it  will  t 

remembered,  with  returns  on  pneumonia,  and  it  is  these  which  an 
‘  to  say  the  least,  absolutely  worthless,  or,  to  say  the  most,  absolute! 
injurious’  ;  and,  further,  he  says  :  i 

3.  “But  if  it  be  indeed  true,  as  is  now  alleged,  that  they  (m 

Subcommittee)  have  so  misrepresented  and  disfigured  the  facts  entrust! 
to  them,  as  to  render  a  vast  expenditure  of  time  and  trouble,  on  tl 
part  of  their  professional  brethren  throughout  the  country,  futile  at 
misleading,  let  us  have  evidence  to  that  effect.”  J 

Whatever  that  Subcommittee  has  done  with  the  facts,  surely  I1 
Sturges  has  misunderstood  my  words.  I  said  the  report  on  pnemnon 
was  ’worthless  ;  but  he  makes  me  say  three  very  different  things 
namely  : 

1.  That  the  second  volume  of  the  Record  is  worthless. 

2.  That  the  returns  on  pneumonia  are  worthless. 

3.  That  the  Subcommittee  has  misrepresented  and  disfigured  t 
facts  entrusted  to  them. 

However,  Dr.  Sturges  blames  me  for  a  want  of  sympathy  tort 
work  in  hand,  from  the  fact  that  I  made  such  a  sweeping  stateniei 
On  the  contrary,  it  is  my  very  sympathy  with  the  work,  and  a  desi 
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to  see  it  well  dope,  that  dictated  the  criticism.  We  have  had  enough 
laudation  in  connection  with  this  Committee  and  its  work  in  fts 
annual  reports  ;  so  that  it  may  do  no  harm  to  have  the  opinion  of 
some  outsiders.  It  is,  I  believe,  the  only  Committee  to  which  the 
hinds  ol  the  Association  are  devoted ;  and,  seeing  that  £600  a  year  are 
spent  on  the  work,  we  are  entitled  to  as  good  a  return  as  it  is  possible 
to  have.  The  members  ol  the  Association  have  replied  to  the  ques¬ 
tions  put  to  them  in  a  way  which  is  most  creditable,  and  far  beyond 
the  expectations  of  the  most  sanguine.  Where,  then,  lies  the  fault « 
It  is,  1  believe  in  having  expected  too  much  from  the  busy  practi- 
tmuer,  and  in  having  issued  cards  of  inquiry  which  were  very  faulty. 

Take,  for  example,  that  on  pneumonia,  which  was  intended  to  elicit 
facts  as  to  whether  that  disease  occurred  like  an  epidemic,  and 
v  hetliei  it  was  communicated  from  one  person  to  another  ;  but  in 
addition,  questions  were  asked  as  to  its  association  with  other  preva- 
jjjf  with  defective  sanitary  conditions,  with  the  weather 

treatment  d  ^  Wlth  rCgard  t0  lts  s)'mPtoms,  duration,  result,  and 

i lie  card  was  headed  “Acute  Pneumonia.”  I  believe  the  profession 

tir'Tr.lhfJren PrSe  tW°  WeU  tyPes  of  pneumonia,  though  en- 

tiiely  different  diseases— namely,  the  croupous  and  the  catarrhal  •  but 

no  distinction  is  made  between  the  two  in  the  card,  and  so  we  find 

both  varieties  mixed  up  in  the  returns.  I  notice  one  observer  ex- 

EeT lhe^ne°pteiom  hlS  Case  was  one  of  ^tarrhal  pneumonia;  but 

although  Tfitn^ SufficiV  to  poini 

out,  that  the  general  practitioner  could  very  well  settle  the  question  as 
to  the  epidemic  prevalence  or  communicability  of  croupous  pneumonia 
But  in  a  hospital  one  has  the  best  opportunity  to  sC  kS  c“r 
and  even  to  be  able  to  guess  at  the  meteorological  or  other  conditions 
which  favour  its  occurrence  would  require  the  united  efforts  of  the 
medical  practitioners  m  some  particular  district,  seconded  by  the 
assistance  of  a  resident  meteorologist.  Knowing,  however,  that  we 

*“a'e>  7  tlie  returns  ur.0I1l  which  the  report  on  pneumonia  is  written 
casts  of  croupous,  catarrhal,  and  probably  secondary  pneumonia— that 

lce"ongiK  “  f  °!  ot^er  diseases — wliatreliance’can  we 

J.  a  e  conclusions  as  to  premonitory  symptoms  duration  of 

lever,  critical  days,  the  day  on  which  death  happened,  the  mortality 
the  sequelae,  or  on  any  point  in  connection  with  croupous  pneumonia^ 

factshwlimh ‘hav  P‘  69)  :  “  R  remai,iS  for  us  t0  conside/how  far  the 
facts  ninth  have  been  now  enumerated  help  to  settle  the  problem  of 

the  essentmi  nature  of  pneumonia— to  determine,  that  is  to  say,  whether 

it  is  to  be  regarded  as  a  pulmonary  inflammation  only,  or  whether  it 

is  more  truly  a  disease  of  constitutional  nature  of  which  the  W 

affection  forms  but  a  part.  Without  venturing  to  assert  that  any 

defimte  or  final  conclusion  can  as  yet  be  announced,  we  would  point 

whirh  tnfflfaCtS  m  reg3rd  -t0  Pneumon,a  witnessed  to  by  the  returns 

draw^ from  them. Vma>  t#  ^  «“  we  propose  to 

wifelaimino'eMrt!  m\ot„  ‘he.  sl'«7  of  the  Scotchman,  who 

was  claiming  all  the  great  men  of  Britain  as  Scotchmen.  The  English¬ 
man  at  last  said,  “  Well  vou’ll  admit-  ti,ot  qi  i  rmgnsn 

Scotchman”  <<  T’li  V  V  ..  V-  ,  ,  that  Shakespear  was  not  a 

mirts  that  wool  /  1  raplfied  the  Scot>  “  that  Shakespear  had 

belie ve  )r  T  ^  ft  fterence  that  he  was  a  Scotchman.  ”  I 

and  Ihnn  V  S^  gCS  Pubhshed  hls  views  of  pneumonia  some  years  ago  • 
and  though  the  conclusions  at  which  he  arrived  may  be  quite  comet’ 

iith  thcaL;^0l  e  re  InVestl§ation  Conimittee  might  amass  facts,’ 
th  the  assistance  of  our  members,  which  would  not  only  entitle  us 

at  the'preSnT  day.bUt  ^  qUestion  ia  80  far  as  ifc  can  be  settled 

-mm!'  StarSes  says  the  responsibility  for  the  value  of  the  report  on 

mde?tookaitmU  leSt  fWUh  t!ie  raembers  of  the  Subcommittee  who 
n  lertook  its  preparation.  I  would  rather  say  that  such  responsi- 

lstributPd  ft  ft8®  Wh°  prepared  the  eard  and  allowed  it  to  be 
natenalsdthPv  re  ftp0I\terTs  cannot  be  held  responsible  for  the 
hose  who  mi  ’  and  1  Can  °nly  adnure  1110  perseverance  of 

ead  it  and  h  f  ft  r,eport’  ^membering  how  tedious  it  was  to 
iefinim’oo  *1  ^  f!'ank,y  the  compilers  confessed  that  they  had  no 
ehmte  conclusion  to  announce.— I  am,  etc.,  John  IUddoy 
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harp  'tlm  appr.ebend  tbat  many  of  the  members  of  the  Association 
he  sinDnlarlv'c"’  i f °  expressed  by  Dr.  Haddon,  as  to 

'sults  ff  thp^  n1^  ^6’  cbiuca1’  scientific,  or  therapeutic,  of  the 
suits  of  the  Collective  Invest.gation  Committee,  inasmuch  as  in  view 
(the  great  expendiure  thereon,  and  the  incessant  trumpeting  by 
m  h  it  has  been  heralded,  few  will  have  the  courage  of  their 
p  ons,  or  venture  to  set  themselves  against  the  constituted  authori¬ 


ties.  Opmions,  however.  Dr.  Sturges  intimates,  do  not  count  for  much 
Let  me  refer  him  therefore,  to  facts,  and  to  precise  inferences  The 
current  number  of  the '  Bristol  Medico-Chirurgical  Journal  contains  a 
searching  criticism  of  the  new  “Record”  and  its  rprvmt  ™  a  \ 

1  neumonia.  The  first  table  has  reference  to  Seasons.  What  doe's* it 
seem  to  show  ?  That  the  largest  frequency  of  pneumonia  is  in  the 
season  just  following  the  issue  of  the  cards  ;  a  result  of  some'  literary 
interest,  but,  as  the  reporter  admits,  so  obvious  a  coincidence  that  no 
precisely  accurate  conclusion”  can  be  drawn  from  it.  In  other 

LocaHtieV”  t  Subsequft tifcl?  sets  forth  “  Observers  and 

localities.  the  valuelessness  of  this  is  just  as  patent  The  re- 

JTtlm  .1frankIy  adndCs  that  “concerning  the  geographical  distribution 
of  the  disease,  no  inferences  can  be  drawn  from  these  returns.” 

As  to  the  rest  of  the  report  and  its  tables,  I  really  must  ask  you 
even  at  the  risk  of  encroaching  on  valuable  space,  to  find  room  for 
the  subsequent  criticisms.  ’  i°r 

As  the  writer  says,  ‘  It  would  be  undesirable  to  go  behind  these 
recurns,  and  to  arbitrarily  decide  what  should  or  should  not  be  con¬ 
sidered  as  a  premonitory  symptom.’  Why,  then,  ask  for  the  figures  * 
And  surely  it  did  not  want  a  thousand  odd  replies  from  men  who  have 
passecl  their  examinations,  to  tell  us  less  than  the  most  ordinary  text- 

ft  ft  dealing  with  the  part  of  the  lung 
affected,  the  duration  of  the  fever,  and  the  termination  of  the  fever 
respectively,  present  us  with  no  new  facts.  Abstract  XII  referring 
to  sequehe  tells  us  among  other  things  of  about  equal  value,  that 
e  llity  followed  after  14  cases  of  acute  pneumonia,  cough  in  12  and 
ronchitis  in  10,  out  of  a  total  of  1,065  cases.  To  find  cough  and 
bronchitis  occupying  separate  tables  as  sequelae  of  pneumonia  is 
curious  enough  ;  but  to  find  debility  classed  as  an  independent  sequelae 

tLZL°l  °Ul'mCf  da,,1SeiOUS  acute  diseases,  in  only  14  cases  out  of  a 
thousand,  is  simply  ridiculous. 

.  “The  practical  outcome  of  the  replies  of  all  these  practitioners  we 
give  in  the  writers  own  words:  ‘it  is  manifest  that  the  lines  of 
treatment  are  so  various  as  not  to  permit  of  any  value  being  attached 
toa  comparison  of  mortality.  ’  Surely  this  is  the  classical  mouse  of 
the  mountains  m  travail  at  last  ! 

“In  conclusion,  we  submit  that  this  is  not  the  way  to  promote 
science— by  polling  the  impressions  of  its  practitioners.  The  variables 
and.  contingencies  are  so  numerous  and  so  important  that  they  cannot 
as  in  t  -  is  instance,  be  ignored.  To  ignore  these  is  to  nullify  the 
whole  work.  And  even  if  the  results  of  this  questioning  were  to  be 
every  one  trustworthy,  drawn  up,  criticised,  and  tabulated  by  skilled 
observers,  we  fail  to  see  what  new  truth  this  galloping  over  the  surface 
of  disease  can  bring  forth.  We  have  been  galloping  over  disease  for 
centuries,  and  the  outcomes  are  abundant  enough  in  myriads  of  works 

£a  °f  laE«es'  ft  want,  now-a-days,  to  attack  disease 

horn  the  bottom.  The  work  must  be  one  of  concentrated  labour  by 
the  most  penetrating  intellects,  with  every  opportunitv  to  study 
disease  at  the  bedside  and  m  the  laboratory,  and  not  of  vague  recol¬ 
lections  jotted  down,  m  the  midst  of  other  pursuits,  by  the  rank  and 
file,  and  huddled  into  columns  by  committees.  No  doubt,  the  Col- 
ective  Investigation  Committee  will  soon  come  to  a  natural  and  timely 
ftd  ’  111  „ft  Iaeant1in‘ep  we  would  express  our  regret  that  so  much 
money  of  the  British  Medical  Association,  which  might  go  to  its  ex¬ 
cellent  Benevolent  I  und,  should  be  expended  on  an  undertaking  so 
palpably  useless  as  this  one.”  ° 

The  issue  is  too  large  to  be  treated  lightly;  and  if  there  be  an 
answer  to  these  criticisms  of  this  report,  which  it  has  cost  so  many 
hundred  pounds  of  our  funds  to  produce,  it  is  right  that  it  should  be 
made  in  our  Journal.  Let  us  have  light. -I  am,  sir,  your  obedient 
ser™nt>  Bath  and  Bristol. 


THE  CONJOINT  SCHEME  OF  THE  LONDON  COLLEGES. 

Pear  ^be  new  examination  scheme  of  the  English  Colleges  of 
I  hysmians  and  Surgeons  will,  unless  modified,  tend  to  perpetuate  one 
ol  the  weak  points  of  ordinary  English  medical  education.  In  almost 
every  other  country  instruction  in  science  precedes  instruction  in  sub¬ 
jects  purely  medical,  and  in  our  Universities  the  examinations  are  so 
arranged  that  the  student  is  encouraged  to  acquire  a  knowledge  of  che¬ 
mistry  before  he  commences  to  study  2ihysology.  But  it  seems  that  ac¬ 
cording  to  the  new  scheme  the  student’s  first  examination  is  to  include 
chemistry  as  well  as  anatomy,  physiology,  and  materia  medica,  and  he 
will  thus  be  led  to  attend  lectures  on  the  first  three  of  these  subjects 
simultaneously  as  heretofore.  This  combination  is  objectionable  on 
several  grounds.  An  average  first  year’s  student  cannot  give  due 
attention  to  all  these  subjects  at  once,  and  chemistry  is  the  one  habi¬ 
tually  neglected,  as  most  lecturers  at  medical  schools  know  only  too 
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well.  Again,  some  knowledge  of  chemistry  is  essential  to  the  due  com¬ 
prehension  of  lectures  on  physiology,  but  how  can  this  knowledge 
be  secured  if  instruction  in  the  two  subjects  commences  simultaneously  ? 
Lastly,  the  combination  of  chemistry  with  anatomy  and  physiology 
leads'  students  to  enter  a  medical  school  at  an  earlier  age  than  they 
would  if  attendance  on  chemistry  were  made  to  precede  studies  purely 
medical.  Education  is  hardly  advanced  enough  in  England  for  all  the 
examining  boards  to  insist  on  such  preliminary  instruction  in  science 
as  is  required  abroad,  but  surely  a  movement  in  the  right  direction 
may  now  be  made  by  allmcing  students  to  pass  the  examination  in 
chemistry  and  chemical  physics  before  commencing  their  strictly 
medical  work,  they  would  thus  be  encouraged  to  attend  a  course  of 
science  in  the  year  preceding  their  entrance  on  the  study  of  physiology. 
If  the  present  combination  of  subjects  be  made  compulsory,  students 
who  take  such  a  course  will  be  placed  at  a  disadvantage  since,  the  exa¬ 
mination  in  chemistry  will  be  separated  from  the  antecedent  instruc¬ 
tion  by  more  than  twelve  months. — Yours  truly, 

The  Owens  College.  D.  J.  Leech. 


CHARCOT’S  JOINT-DISEASE. 

Sin, — May  we,  through  you,  draw  the  attention  of  your  London 
readers  to  the  fact  that  an  adjourned  discussion  on  Charcot’s  Joint- 
Disease  will  take  place  at  the  Clinical  Society’s  meeting  on  November 

28th  ?  ....... 

There  will  be  the  usual  opportunity  for  exhibiting  living  speci¬ 
mens  at  8  p.m.,  and  the  Society  will  be  grateful  to  any  of  its  members 
who  can  show  illustrative  cases,  more  especially  examples  of  typical 
rheumatoid  arthritis,  combined  with  ataxia,  or  typical  Charcot  s 
arthropathy  with  ataxia. 

We  may  add  that  Professor  Charcot  has  promised  to  send  over  for 
the  occasion  a  series  of  preparations  from  his  own  private  collection, 
to  illustrate  the  disorder  and  its  specific  characters. — We  are,  sir, 
yours  faithfully, 

Sydney  Coupland,  R.  J.  Godlee,  Honorary  Secretaries. 


A  TEACHING  UNIVERSITY  FOR  LONDON. 

Sir,—  The  important  leading  article  in  the  British  Medical 
Journal  of  November  15th,  on  the  formation  of  a  teaching  university 
for  London,  will,  I  hope,  inaugurate  a  new  era  for  the  London  Uni¬ 
versity,  and  for  London  medical  students. 

Since  I  became  a  graduate  of  the  London  University,  it  has  been 
my  hope  that,  at  no  distant  day,  its  foundations  would  be  broadened, 
and  its  boundaries  enlarged. 

London,  the  richest  and  largest  city  in  the  world,  can  only  boast 
of  an  university  whose  functions  are  limited  to  examining  those  who 
are  candidates  for  its  degrees  ;  and  it  may  be  said  to  lack  an  university 
in  the  best  sense  of  the  term. 

Surely  all  graduates  of  the  London  University,  whether  in  the 
faculties  of  arts,  law,  science,  or  medicine,  who  have  at  heart  the 
honour  and  prosperity  of  their  Alma  Mater,  will  flock  to  the  standard 
of  the  Reform  Committee,  and  support  it  in  the  changes  which  it  will 
propose. 

The  conjoint  scheme  of  the  Colleges  of  Physicians  and  Surgeons 
would,  indeed,  be  the  commencement  of  better  things,  if  it  were  to 
include  the  London  University.  In  this  way,  and  by  the  fusion  of 
existing  interests,  and  the  centralisation  of  the  teaching  of  the  scien¬ 
tific  subjects  which  precede  the  study  of  clinical  medicine  and  sur¬ 
gery  ;  tiie  medical  faculty  of  the  new  grand  University  of  London 
might  possess  a  teaching  staff,  laboratories,  and  opportunities  of  im¬ 
parting  knowledge,  which  ought  to  take,  among  kindred  institutions, 
the  formost  place  in  the  world. 

Such  a  scheme  would  be  the  greatest  boon  which  could  be  granted 
to  those  who  study  medicine  in  London,  and  who  are  driven,  by  too 
stringent  regulations,  to  seek  a  degree  at  Aberdeen,  Durham,  Brussels, 
or  anywhere  but  at  the  London  University. 

There  will,  doubtless,  be  an  outcry  that  proposals  such  as  these 
would  depreciate  the  value  of  the  London  M.  B.  Such  an  idea,  I  be¬ 
lieve,  is  entirely  illusory.  The  examinations  leading  up  to  the  M.  B. , 
and  the  M.  B.  examination  itself,  should  be  of  an  eminently  practical 
character.  They  would  thus  be  beyond  the  reach  of  the  “  crammer,” 
but  within  the  reach  of  the  average  London  medical  student.  Not 
one  jot  or  tittle  of  the  preliminary  Arts  Examination  should  be  abated, 
but  the  prolonged  periods  which  intervene  between  the  various  exa¬ 
minations,  the  number  of  subjects  which  a  candidate  is  forced  to  take 
up  at  one  time,  and  the  holding  of  examinations  only  once  a  year,  are 
some  of  the  points  which  require  thorough  reform. 

And,  to  those  who  aspire  to  higher  things,  I  would  say,  surely  you 


should  be  content  to  take  a  “degree  with  honours,”  without  closing 
the  portals  of  the  London  University,  and  declaring  that  it  is  ground 
too  holy  for  your  less  fortunate  brethren  to  tread  upon— who  more 
often  lack  money  than  brains. — I  am,  sir,  your  obedient  servant, 

Charles  A.  Ballance,  M.B.,  M.S.Lond. 

56,  Harley  Street,  W. 


MEDICAL  DEGREES  FOR  REGISTERED  PRACTITIONERS. 

Sir, _ The  negative  result  of  the  petition,  addressed  to  the  Medical 

Faculty  of  the  University  of  Durham,  by  a  large  number  of  registered 
practitioners,  will  be  received- with  regret.  It  was  open  to  the  univer¬ 
sity  authorities,  by  a  graceful  act  cf  justice  and  fair  play,  to  have 
admitted  to  examination  for  the  M.  D.  degree,  without  residence, _  men 
of  ten  or  twelve  years’  standing  in  the  profession,  in  practice  prior  to 
the  alteration  in  their  regulations,  which  reduced  the  necessary  period 
of  residence  at  Newcastle  to  twelve  months,  men  whose  professional 
status  and  experience  have  many  claims  to  recognition.  Whether 
the  university  authorities  have  done  wisely  in  rejecting  the  petition  is 
a  matter  for  future  consideration.  Be  that  as  it  may,  one  thing  is 
very  evident,  that  the  disinclination  to  respond  to  a  widely  expressed 
wish  is  due,  more  to  the  action  of  the  Newcastle  school  than  to  any 
want  of  liberality  on  the  part  of  the  university  senate  at  Durham. 
The  medical  school  and  younger  graduates  may  congratulate  them¬ 
selves  (if  it  be  a  matter  of  rejoicing)  that  their  opposition  has  defeated 
the  claims  of  others,  less  favoured  than  themselves,  or  in  other  words, 
the  present  students  of  the  school,  and  those  recently  qualified  prac¬ 
titioners  who  are  free  from  the  cares  and  responsibilities  of  a  busy 
active  life  and  who  can  afford  to  give  up  sufficient  time,  to  fulfil  the 
condition  of  a  year’s  residence  in  the  north,  may  rest  content  in  the 
peaceful  enjoyment  of  their  monopoly.  ,  , 

The  admirable  remarks  contained  in  your  leader  of  November  8th, 
on  the  “Combined  Scheme  of  the  two  London  Colleges,”  and  the 
practical  suggestions  disclosed  in  Dr.  Hickman  s  letter,  illustiato  very 
clearly  the '"difficulties  which  beset  the  path  of  the  London  medical 
student.  If  the  metropolitan  schools  are  to  keep  lip  their  numbers, 
and  to  compete  suecessfully  with  formidable  livals  in  the  piovimis, 
and  the  universities  in  Scotland,  something  must  be  done,  and  that 
without  delay,  to  place  the  several  examinations  upon  a  more  equitable 
basis  and  to  secure  increased  facilities  for  granting  degrees  in  medicine 
and  surgery  to  metropolitan  students.  Nothing  short  of  this  will 
meet  the  views  of  the  profession  in  England,  or  be  accepted  as  a 
solution  of  the  present  difficulty.  _  In  this  stage  of  affairs,  I  ask  the 
Question  is  there  any  university  in  the  United  Kingdom  willing  to 
grant  a  medical  degree  after  examination  to  registered  practitioners 
under  forty  years  of  age,  without  residence,  and  is  it  not  a  scandal,  that 
medical  men  are  compelled  to  seek  an  honour  abroad  which  is  denied 

them  in  their  own  country  ?  I  am,  sir,  yours  faithfully, 

M.R.C.S.Engl. 


THE  ZANDER  APPARATUS. 

gIR _ Your  issue  of  November  8th  has  come  under  my  notice  ;  and 

in  your  report  of  the  exhibits  relating  to  hygiene  in  the  Health  Ex¬ 
hibition  you  have  unconsciously  inflicted  a  grievous  injury  on  the 
reputation  of  Dr.  Zander  of  Stockholm,  and  I  think,  in  justice  to  lnm, 
you  should  correct  the  error  at  as  early  a  date  as  possible.  _ 

Referring  to  the  machines  for  active  exercise  which  lie  has  invented, 
you  state  that  they  are  ot  little,  or  hardly  any,  use,  “in  that  the  re¬ 
sistance,  whatever  it  may  be,  is  but  constant  throughout  the  extent  ot 
the  movement,  and  is  not  capable  of  increase  or  decrease  according  to 
individual  requirements.”  The  very  reverse  of  this  is  the  actual 
fact 

Dr.  Zander  has  always  contended  that  these  two  points  were  neg¬ 
lected  in  every  other  mechanical  invention  for  producing  these  move¬ 
ments  and  in  all  his  machines  these  defects  have  been  carefully 
avoided.  The  active  machines  are  constructed  on  the  weight  and  lever 
principle,  and  in  each  machine  the  levers  are  placed  in  such  a  position, 
that  the  resistance  is  not  constant,  but  varies  in  accordance  with  the 
strength  of  the  muscle  employed  ;  and,  moreover,  the  resistance  m 
each  machine  is  capable  of  increase  or  decrease,  according  to  indi¬ 
vidual  requirements,  so  much  so,  that  the  same  machine  can.  ae 
adapted  to  the  use  of  a  child  or  a  grown  up  man.  The  “  commencing 
position  ”  can  also  in  all,  or  nearly  all,  the  machines  be  great!) 

'a\Ve^'  invite  your  perusal  of  Professor  Grainger  Stewart’s  remarks  on 
the  system  in  the  Edinburgh  Clinical  Journal,  sent  by  accompanying 
book-post  to  prove  the  above  statements.— I  am,  sir,  yours  truly, 

For  the  Zander  Co.,  Limited,  John  Trotteb, 
Managing  Director. 


Nov.  22,  1884.] 


TH£  BRITISH  MEDICAL  JOURNAL. 


1043 


TABES  ASSOCIATED  WITH  UNUSUAL  SYMPTOMS. 

Sir,-!  am  glad  that  Dr.  Wilks  has,  in  his  able  letter  in  the  last 
issue  of  the  Journal,  drawn  attention  to  the  unsatisfactory  state  of 
our  knowledge  of  this  disease.  Through  the  kindness  of  Dr.  Robson 
Loose  of  this  town,  I  have  recently  had  an  opportunity  of  seeing  a 
remarkable  case  of  muscular  mco-ordination  in  a  gentleman  of  middle 
age.  1  he  disease  had  been  previously  diagnosed  by  two  able  metro¬ 
politan  physicians  as  tabes  dorsalis  (or  spinalis,  as  Dr.  Althaus  prefers 
to  call  it).  On  seeing  the  patient,  I  was  at  once  struck  by  the  ex¬ 
tensive  atrophy  of  the  voluntary  muscles  of  the  face,  trunk,  and  limbs 
The  man  had  scarcely  any  muscular  tissue  remaining  on  the  bones' 
The  hands  were  reduced  to  the  “bird-claw”  condition,  and  the 
buttocks  were  absent  through  the  extensive  wasting  of  the  glutei  On 
the  other  hand  both  the  superficial  and  deep  reflexes  were  not  en¬ 
tire  y  destroyed.  The  eyesight  was  fairly  good.  The  tongue  pro¬ 
truded  naturally,  had  apparently  escaped  the  wasting  disease,  and  the 
speech  was  slow  and  distinct.  The  muscular  inco-ordination  of  the 
limbs  evidently  depended  to  some  extent  on  the  variable  degrees  of 
atrophy  affecting  the  different  compensatory  muscles.  Any  attempt 
on  the  patient  s  part  to  execute  a  definite  voluntary  movement  even 
when  he  was  assisted  by  his  eyesight,  was  thrown  out  of  gear’  as  it 
were,  by  the  unequal  contractions  of  the  respondent  muscles  There 
was,  moreover,  loss  of  muscular  sense.  He  did  not  know  what  posi- 
trnn  his. limbs  assumed  under  the  bedclothes,  and  there  was  a  great 
probability  that  any  light  object  held  in  the  hand  would  be  dropped 
when  his  attention  was  removed  from  it.  Fulgurant  pains  were  fre- 
quent  m  the  limbs,  and  he  suffered  considerably  from  dyspepsia  (with¬ 
out  definite  crises),  dysuna,  and  constipation.  There  was  a  history  of 

syphilis,  and  of  numerous  attacks  of  malarious  fever  whilst  dwelling 

in  India.  ° 

The  many  unusual  symptoms  of  this  case  must  be  my  apology  for 
troubling  you  with  this  brief,  and,  I  am  sorry  to  add,  somewhat  im- 

PeBrightoCnCO  am’  ’  W.  A.  Hollis. 


this  week,  and  she  expresses  herself  much  pleased  by  the  change,  and 
states  that  m  addition  to  the  comfort  from  the  support,  she  is  at  least 
one  inch  taller  than  when  wearing  the  poroplastic.  The  jacket  is  in 
quite  as  good  condition  as  when  first  applied,  and  I  consider  that  if 
moderate  care  is  used,  there  is  no  reason  why  it  should  not  last  at 
least  twelve  months. 

I  have  as  yet  applied  every  cuirass  for  my  own  patients,  both 
hospital  and  private,  and  prefer  to  do  so  still,  rather  than  hand  them 
over  to  any  instrument  maker,  or  manufacturer;  and  while  thanking 
Hr.  hisher  for  his  courteous  offer,  I  would  add,  that  having  applied 
considerably  over  200  plaster  jackets,  I  am  still  so  satisfied  of  their  great 
superiority  to  any  other  support  at  present  introduced,  that  it  would 
be  useless  for  me  to  avail  myself  df  it,  although  I  feel  sure  he  would 
be  able  to  carry  out  his  promise  fairly  well  with  a  cuirass  made  on  the 
abnormal  mould. 

In  conclusion  I  have  not  had  occasion  to  use  Dr.  Fisher’s  elbow- 
splint,  although  I  know  it  to  be  an  admirable  one,  as  also  are  many 
othei  moulded  preparations  of  poroplastic,  and  I  consider  we  are 
indebted  to  Mr.  Cocking  for  one  of  the  most  useful  surgical  inven- 
tions  we  possess. — I  remain,  sir,  yours  faithfully. 

*  at  i.  n  ox  ^  -r,-  •  ,  Edward  L.  Freer. 

i,  JNewhaii  Street,  Birmingham. 

[This  correspondence  must  now  cease. — Ed.] 

A  TRACHEAL  SUCTION-BALL. 

Sir,— When  the  statistician  shall  apply  himself  to  the  compilation 
of  a  table  of  the  mortality  in  the  ranks  of  our  profession,  due  to  pre¬ 
ventable  causes,  a  prominent  place  will,  I  fear,  have  to  be  given  to 
those  enthusiastic  and  humane  practitioners,  who,  seeing  a  child-life 
expiring,  through  the  occlusion  of  the  trachea  by  diphtheritic  mem¬ 
brane,  have,  after  performing  tracheotomy,  endeavoured  to  clear  the 
clogged  cannula  by  sucking  at  it  with  their  own  mouths. 


POROPLASTIC  FELT  IN  THE  TREATMENT  OF  SPINAL 

CURVATURE. 

Sir,— Referring  to  the  correspondence  on  porous  felt,  I  certainlv  did 
not  intend  Mr.  Nelson  Hardy,  Dr.  Fisher,  or  anyone  else  to  take 
liteia  ly  a  statement  that  1  in  spinal  cases  I  have  never  employed  it  ” 

th^pr,^ttaSreeiYithr)\:Flsllerthatsuch  a  statement,  taken  with 
the  context,  would  have  been  not  merely  inconsistent,  but  absolutely 

rdl?a  °UfS;1but  doubtless  both  gentlemen  will  be  somewhat  amused  to 
heai  that  their  strictures  in  this  case  should  have  been  directed  to  your 
compositor  rather  than  to  myself.  y 

Ir  1,1,1  w  fi.S'  1  d  that  “  in  spinal  caries  I  have  never  employed 
2  *  Jut  the  substitution  of  the  word  “cases  ”  for  “caries  ”  entirely 

rftSeremarksendering’  thUS  a  reductio  ad  “bsurdum  of  my 

AH  klndi7  volu1ntee.rs  t°  enlighten  me  as  to  the  fact  that  the 
Ja  k.et  ,sh°uld  be  rendered  plastic  by  heat  previously  to  its  appli- 

XtemntedL.  *1  T>y  f?01 uld not  seriously  imagine  that  I  should  have 
?rf“pted  t°  ad‘Wt otherwise.  My  first  experience  of  the  poroplastic 

lion  >La\r  aw'n0nStra\10n  Siven  bF  Dr-  Fisher  himself  (in  conjunc- 
‘  a -Uth  William  Adams,  if  I  remember  rightly)  at  the  annual 

X, SSif ' the  AsS0Clat110nal  Bath’  and  it  was  hi  consequence  of  the 
T  L  maT:  !,nwlllch  he  aPI,Iied  it  that  I  was  led  to  use  it  myself 
““  "  l  hi\Ve  ftated  m  Previous  letter,  I  found  it  capable  of  fairly 
Ste  adjustment,  where  little  or  no  external  structural  deformity 
(  •  .  na-rrowly  watched  all  the  details  of  the  process  and  have 

carried  them  out  in  all  my  cases  with  slight  modifications. 

Hardy  s  reported  case  seems  outside  the  question,  as  the  com- 
5/  C°St  ls  between  poroplastic  and  mechanical  instruments 
I  may  say  /  never  employ  now)  rather  than  between  poroplastic 
“u  [daster-of-Pans  ;  and  I  can  assure  Dr.  Fisher  that  I  have  not  over- 

nardir,  oLPr.rifif  wthe  f£rm^r’  ,thou"h  is  probable  that  there  is  a 
i  P  bet\veer!  Mr-  Cooking’s  prices,  and  those  of  our  instru- 
nent  maker  through  whom  the  jackets  are  obtained  for  the  hospital. 
JS?  .writing  my  last  letter  I  have  applied  ten  of  the  divided  plaster 
aekets,  in  cases  of  scoliosis,  and  in  all  about  25  since  the  Belfast  meeting 
Ru  am  even  more  pleased  with  them  than  I  anticipated.  For  cleanli- 
hftt’  invSS’  ai?d  (if  properly  applied)  lightness,  thevare  everything 
at  could  be  wished,  and  when  covered  (as  demonstrated  by  Dr.  Sayre) 

ir?*r  laLm°re  S1S^t,y  th*n  any  other  appliance.  One  patient-a 
Knnf  o  Ut  20.,year-S  ofrage-to  whom  I  applied  one  of  these  cuirasses 
•  ‘  niontH  since,  for  slight  rotary-lateral  curvature,  was  previously 

irlv^cen^0^,  aw  i!aCik1t  ^ls°  a?plied  bY  myself),  wldch  fitted 
y  .  uratel},  but  had  become  softened  by  wear  ;  I  have  seen  her 


A  melancholy  instance  of  this  has  just  occurred  at  the  Royal  Free 
,  Hospital,  where  Mr.  Rabbeth,  the  senior  resident  medical  officer,  has 
succumbed,  at  the  early  age  of  twenty-eight,  to  an  attack  of  diph¬ 
theria  contracted  in  this  way. 

While  feeling  nothing  but  admiration  for  the  generous  impulse 
which  prompted  Mr.  Rabbeth  to  fling  to  the  winds  all  thought  of  self 
when  the  life  of  another  was  at  stake,  one  cannot  help  thinking  that 
the  object  sought  for,  namely,  the  freeing  of  the  cannula  by  sucking 
out  the  obstructing  blood  and  mucus,  could  have  been  attained  by  a 
simple  contrivance,  without  any  risk  to  the  operator  whatever. 

Let  the  cannula  used  be  double,  as  recommended  by  Mr.  Bryant 
and  now  generally  used,  and  let  a  rubber-ball,  such  as  that  of  a  cup¬ 
ping  glass,  be  attached  by  a  flexible  ring  to  the  neck  of  the  inner 
cannula.  As  soon  as  the  incision  is  made  into  the  trachea,  let  the 
outer  and  larger  cannula  be  first  inserted.  If  the  air  bubble  up  freely, 
well  and  good,  the  object  of  the  operation  is  attained.  But  if  the  tube 
be  blocked  by  secretions,  let,  then,  the  inner  cannula  (with  attached 
ball,  from  which  the  air  has  been  expelled  by  the  pressure  of  the  hand) 
be  pushed  in  through  the  larger  cannula,  when,  by  simply  releasing 
the  ball  from  the  compressing  hand,  a  power  of  suction  will  be  imme¬ 
diately  exercised,  greater  than  that  attainable  by  the  mouth. 

This  contrivance  is  so  simple  and  practical,  that  I  shall  not  be  sur¬ 
prised  to  find  that  it  has  been  suggested  before,  though  I  have  not  seen 
it.  At  all  events,  the  death  of  Sir.  Rabbeth,  and  others,  showrs  the 
necessity  of  some  such  apparatus  in  every  hospital  ;  nay,  even  in 
the  •  ‘  emergency-case”  of  every  general  practitioner,  to  whom  its  sim- 
plicity  of  application,  portability,  cheapness,  and  undeniable  efficacy, 
recommend  the  use  of  the  “  tracheal  suction-ball.”— I  am,  etc., 

Richard  F.  Starkie,  M.D. 

4/,  Sussex  Street,  Warwick  Square,  S.W. 


Bequests  and  Donations. — Mr.  Henry  Spence  of  Shrewsbury  has 
bequeathed  £9,000  to  the  Salop  Infirmary. — “A  Lady  Governor”  has 
given  £5,000  to  the  general  funds  of  the  Middlesex  Hospital. — Mr. 
H.  C.  Wells  (who  had  previously  given  200  guineas)  has  given 
£252  7s.  7d.  to  the  Chelmsford  and  West  Essex  Infirmary  and  Dis¬ 
pensary,  being  the  balance  due  on  the  building  account,  so  that  it 
should  be  free  from  debt. — Mr.  Graham  Moore  Robertson  of  Cleve¬ 
land  Square  has  bequeathed  £250  each  to  St.  Mary’s  Hospital,  theLondon 
Hospital,  and  the  Hospital  for  Sick.  Children. — The  York  County 
Hospital  has  received  £450  under  the  will  of  Mrs.  Elizabeth  Lam¬ 
bert. — Mr.  W.  Fleming  has  bequeathed  £100  to  the  Queen’s  Hospital, 
Birmingham. 

The  Bolton  Guardians  have  increased  the  salary  of  Dr.  Robert 
Settle,  as  medical  officer  for  the  Little  Bolton  No.  1  district,  from  £60 
to  £80  a  year,  to  accord  with  other  salaries. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


PROSECUTION  OF  AN  UNQUALIFIED  ASSISTANT  AT  A 
SO-CALLED  PROVIDENT  DISPENSARY. 

At  Hammersmith,  Henry  Trist,  of  Greyhound  Road,  Fulham,  was 
summoned  by  John  Tomlin,  a  house-painter,  for  unlawfully  holding 
himself  out  to  the  public  as  a  duly  qualified  medical  practitioner.  Mr. 
Farman  said  that,  on  October  1st,  the  complainant,  who  had  lately 
come  to  the  neighbourhood,  was  suffering  from  an  affection  of  the 
throat ;  and,  supposing  that  he  could  obtain  medical  advice  at  the 
place,  he  went  and  saw  the  defendant  in  the  consulting-room  adjoin¬ 
ing  the  shop.  He  was  examined  by  the  defendant,  who  prescribed  for 
him.  The  complainant  got  worse,  and  called  again  and  saw  the  de¬ 
fendant,  who  further  supplied  him  with  medicine.  He  continued  to 
get  worse.  On  the  3rd  and  4th  of  October,  the  defendant  attended 
the  complainant  at  his  house.  The  complainant,  believing  that  he 
was  dealing  with  a  medical  man,  placed  himself  in  the  hands  of  the 
defendant.  When  the  complainant  was  at  death’s  door,  a  qualified 
practitioner  was  called  in,  and  saved  his  life.  On  October  4lh,  the  de¬ 
fendant  wrote  a  certificate  for  the  complainant’s  club,  stating  that 
John  Tomlin  was  under  his  treatment,  and  quite  unable  to  follow  his 
usual  employment.  The  certificate  bore  the  name  of  Dr.  Liutofl.  Ihe 
complainant  was  called,  and  confirmed  Mr.  Farman’s  statement.  He 
said  he  did  not  know  the  defendant’s  name  at  the  time.  He  did  not 
know  it  until  a  month  afterwards,  when  he  took  steps  to  sumriron 
him,  In  cross-examinatiou,  the  complainant  said  he  took  out  the 
summons  on  October  31st.  He  had  previously  been  attended  by  Mr. 
Cooney,  who  examined  him,  and  said  hehad  an  abscess  on  the  tonsil,  dhe 
witness  had  not  taken  proceedings  on  the  recommendation  of  Mr.  Cooney. 
Mr.  Farman  handed  up  the  Medical  Directory  to  prove  that  the  de¬ 
fendant  was  not  registered.  The  complainant  was  recalled,  and  said 
he  did  not  see  any  other  medical  man  at  the  place.  Mr.  Farman 
wished  to  call  other  witnesses,  but  the  magistrate  thought  the  evidence 
unnecessary.  Mr.  Claydon,  in  answer  to  the  complainant,  said  it  was 
the  practice  lor  duly  qualified  practitioners  to  employ  assistants  ;  and 
those  who  had  not  obtained  diplomas  were  preferred.  Dr.  Lintoff 
purchased  the  place,  and  employed  the  defendant  as  his  assistant. 
Mr.  Paget  remarked  that,  if  Dr.  Lintoff  attended  the  patients  and 
prescribed  medicines,  the  case  would  be  different.  He  imposed  the 
maximum  penalty  of  £20,  and  ordered  £1  3s.  costs  to  be  paid,  recover¬ 
able  by  distress.  Mr.  Claydon  wished  to  give  notice  of  appeal,  but  it 
wras  found  that  the  Act  did  not  provide  for  it. 


POST  MORTEM  EXAMINATIONS. 

The  following  somewhat  startling  statement  appeared  in  the  Standard 
newspaper  of  the  25th  ultimo,  and  our  attention  was  especially  called 
to  it. 

“  At  the  meeting  of  the  Lambeth  Board  of  Guardians,  the  relieving 
officer  reported  that  a  woman  named  Akhurst  had  a  child,  who  died 
somewhat  suddenly,  and  a  post  mortem  examination  was  ordered  prior 
to  an  inquest.  The  medical  gentleman  charged  with  the  duty  made  the 
examination  at  the  woman’ shouse,  and,  when  the  mother  subsequently 
wished  to  see  the  body,  she  found  it  in  a  dreadful  state — the  heart, 
liver,  and  lungs  lying  separate  from  the  rest  of  the  remains.  The 
doctor,  having  no  thread  to  sew  up  the  body,  had  tied  the  parts  toge¬ 
ther  with  a  piece  of  clothes  line.  The  relieving  officer  said  he  was 
afraid  the  guardians  could  take  no  action  in  the  matter ;  but  he  thought 
if  the  press  took  notice  of  it,  it  would  tend  to  prevent  the  recurrence 
of  such  a  shocking  affair.  ’  The  guardians  concurred  in  this,  express¬ 
ing  a  hope  that  public  attention  would  be  drawn  to  the  case,  as  it  did 
not  seem  that  any  one  had  authority  to  take  action  in  the  matter.” 

We  have  carefully  investigated  all  the  circumstances  in  connection 
with  the  case.  The  post  mortem  examination  in  question  was  made  by 
order  of  the  coroner,  and  was  conducted  by  Mr.  James  Gledhill,  M.B. , 
and  this  gentleman  was  assisted  by  Dr.  Edward  H.  Brown,  both  of 
whom  write  with  indignation  respecting  the  newspaper  reports,  and 
entirely  contradict  the  statements  made. 

Dr.  Brown,  after  giving  a  full  account  of  the  post  mortem  examina¬ 
tion,  writes  as  follows. 

“  The  examination  completed,  I  replaced  the  brain  within  the 
cranial  cavity  ;  and,  replacing  the  calvarium,  drew  the  scalp  into  its 
normal  position,  and  stitched  the  flaps  together  with  fine  twine.  I 
also  replaced  the  several  organs  in  their  respective  positions,  and 
sewed  up  the  thoracic  and  abdominal  incisions,  from  the  sternum  to 
the  pubes.  This  suture  I  put  in  carefully  and  neatly,  and  brought 
the  walls  into  accurate  position,  in  order  to  make  the  body  appear  as 


decent  as  possible.  In  fact,  Dr.  Gledhill  said  that  I  took  unnecessary 
trouble  in  this  portion  of  the  process.  Not  a  single  organ  was  left  out 
of  the  body ;  and  when,  a  week  or  so  ago,  my  attention  was  drawn  to 
an  article  in  the  Echo,  referring  to  the  careless  and  disgusting  way  iu 
which  the  body  was  said  to  have  been  left,  my  surprise  and  annoyance 
knew  no  bounds.” 

Dr.  Gledhill  writes  that  he  gave  evidence  at  the  inquest,  and  the 
mother  of  the  child  afterwards  showed  him  an  account  of  the  inquest 
in  the  Standard  newspaper,  which  she  had  cut  out  and  pinned  to  a 
subscription-sheet,  soliciting  assistance  ;  and  that,  at  her  request,  ho 
wrote  to  a  gentleman  on  her  behalf.  She  made  no  complaint  what¬ 
ever  to  him,  or  at  the  inquest.  A  week  afterwards,  much  to  his  sur¬ 
prise,  his  attention  was  drawn  to  a  newspaper-paragraph,  “that 
the  parts  had  been  tied  together  with  a  clothes-line,  and  that  the 
viscera  had  been  left  separate  from  the  body.  He  further  adds  that 
he  did  not  contradict  the  statement  made,  as  ho  knew  medical  men 
were  too  sensible  to  believe  it  \  but,  had  names  been  mentioned,  lie 
certainly  would  have  taken  further  steps  in  the  matter. 

On  communicating  with  the  relieving  officer  who  made  the  state¬ 
ment  to  the  guardians  of  the  Lambeth  Union,  he  writes  as  follows  : 

“  The  mother  stated  that  the  heart  and  lungs  were  lying  about  the 
room,  which  looked:  like  a  butcher’s  shop,  on  her  going  up  to  view 
the  body,  by  permission  of  the  doctor  ;  and  that  when  he — the  doctor 

_ came  to  sew  up  the  body,  he  took  her  clothes-line  for  the  pui  pose. 

In  a  second  letter  from  the  relieving  officer,  after  a  further  visit  to 
the  mother  of  the  deceased  child,  he  writes  :  “There  are  several  new 
things  about  the  room  which  she  told  me  had  been  sent  to  her  by 
kind° people,  and  that  a  gentleman  had  sent  her  a  sovereign..  I  was 
greatly  impressed  by  her  statement  at  first,  butatn  now  rather  inclined 
to  doubt  it.  With  reference  to  the  clothes-line,  she  admitted  it  was 

only  a  thick  string.”  „  ,  , 

We  have  also  seen  Mrs.  Akhurst,  the  mother  of  the  deceased  child. 
On  closely  questioning  her.  the  following  is  the  substance  of  her  state¬ 
ment.  The  post  mortem  examination  was  made  in  a  very  small  upper 
room  by  two  medical  men,  on  a  box  about  three  feet  long,  by  two  ieet  ] 
and  a  half  wide,  the  only  article  available.  In  the  course  of  the  exa¬ 
mination,  one  of  the  medical  men  asked  her  for  some  twine,  and  she 
gave  him  the  only  piece  she  had,  which  was  a  piece  ol  thick  string 
which  she  used  as  a  clothes-line  ;  but  they  sent  a  boy  for  some  : 
fine  twine.  Alter  the  examination  was  finished,  she  went  upstairs, 
and  saw  the  body  lying  on  the  box  quite  naked.  She  was  shocked  at 
the  sight,  and  fainted.  A  neighbour,  called  in  at  the  time,  stated 
that,  on  entering  the  room,  she  saw  the  body  as  described  by  the 
mother  ;  there  was  some  blood  on  the  floor,  and  some  small  portions 
of  what  she  thought  was  part  of  the  brain  ;  she  washed  and  cleaned 
the  place,  and  a  piece  of  sheeting  was  wrapped  round  the  child,  as  the 
mother  had  no  article  of  clothing  to  dress  it. 

Such  is  the  history  of  the  case  which  gave  rise  to  the  various 
newspaper-reports  respecting  the  post  mortem  examination.  From 
other  evidence,  we  can  say,  with  certainty,  the  post  mortem  examina¬ 
tion  was  performed  with  great  care,  and  that  the  body  was  left  in  as 
decent  condition  as  the  surroundings  would  permit.  The  room  was 
destitute  of  furniture,  and  the  mother  so  poor  that  she  had  no  shirt 
to  clothe  the  child  with  other  than  the  one  that  became  stained  with 
blood  during  the  examination. 

The  facts  in  this  case  should  make  a  deep  impression  upon  all  local 
authorities  in  whose  districts  there  are  no  public  mortuaries  and  pro¬ 
perly  constructed  post  mortem  rooms  ;  for  had  this  child  been  removed 
to  such  a  building,  the  possibility  of  such  reports  finding  their  way 
into  the  press  would  be  avoided.  The  body  which  forms  the  suhjecn 
of  an  inquest  is  within  the  legal  possession  of  the  coroner  till  the 
verdict  is  returned  ;  and  he  can  order  the  removal  of  the  body  to  a 
mortuary  or  other  suitable  place  for  the  purposes  of  a  post  mortem 

examination.  ..... 

We  cannot  find  that  Mr.  Gledhill  and  Dr.  Brown  failed  in  any 
way  to  do  all  that  was  necessary  at  the  post  mortem  examination  ;  but 
we  do  find  that  the  charges  made  against  them  were  uufoundeu. 
They  appear  to  have  carried  out  a  difficult  task,  under  most  uniavour- 
able  circumstances,  with  ability  and  skill  ;  and  the  body  was  left 
in  a  condition  requiring  only  the  services  of  an  undertaker,  or  sonv 
other  person,  to  prepare  it  for  view,  and  subsequent  interment. 


DEATH-CERTIFICATES  AND  CORONERS’  INQUESTS. 

Sib  —Will  you  give  me  yonr  opinion  on  the  following  case?  A  few  days  since, 
was  called  to  a  patient  who  had  fallen  off  a  wagon,  and  found  him  suffenn; 
from  fracture  of  the  cervical  vertebrae.  He  was  quite  conscious  up  to  tin;  tinr 
of  his  death  (which  occurred  next  day),  and  told  me  how  the  injury  took  Plac’ 
and  that  it  was  purely  the  result  of  an  accident.  Ilis  friends  asked  me  for 
certificate,  which  I  readily  gave  them.  The  police,  however,  interfered,  air 
asked  the  coroner  to  hold  an  inquest  without  seeing  me  on  the  matter,  altl'.oi„ 
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the  registrar  had  not  refused  my  certificate.  I  was  duly  summoned  to  attend 
the  inquest,  «t  which  a  certificate  was  given  in  accordance  with  mine  after 
which  the  police  remarked  to  the  coroner  that  I  had  accused  them  of  interfering 
in  their  duty,  and  asked  for  an  explanation,  which  was  not  agreeable.  I  have 
macy  times  had  similar  cases,  where  the  police  never  interfered,  and  no  inquest 
was  held.  Can  you  inform  me  ifl  acted  rightly  in  giving  a  certificate  which 
proved  of  no  value  ?— I  remain,  yours  faithfully,  A  Member. 

***  In  all  cases  where  death  arises,  either  directly  or  indirectly,  from  injury 
or  violence,  whether  from  accident  or  otherwise,  it  is  the  duty  of  the  coroner 
to  hold  an  inquiry  to  ascertain  if  blame  or  neglect  be  chargeable  against  any 
party.  As  far  as  the  injuries  are  concerned,  the  medical  practitioner  in  attend¬ 
ance  is  often  quite  able  to  certify  to  the  nature  of  them,  and  to  the  cause  of 
death  ;  and  there  is  nothing  to  prevent  him  in  law  from  giving  a  certificate 
This  certificate  does  not  in  any  way  prevent  an  inquest,  though  it  may  some¬ 
time.,  delay  one.  The  registrars  of  deaths  are  instructed  to  communicate  with 
the  coroner  in  all  cases  where,  on  the  face  of  the  medical  certificate,  it  appears 
death  arose  otherwise  than  from  natural  causes. 

Our  correspondent  should  not  forget  that,  when  called  upon  to  attend  a 
patient  suilering  from  injury,  he  hears  only  one  side  of  the  case  ;  and  frequently 
it  may  be  the  interest  of  the  patient  and  his  friends  to  conceal  the  cause  or 
origin  of  the  injury.  The  safe  course  of  procedure  would  be  either  personally 
to  acquaint  the  coroner  with  the  case,  or  request  the  friends  to  do  so,  and  then 
await  the  coroner’s  decision  before  issuing  the  medical  certificate. 

It  might  happen  that  a  certificate,  most  innocently  given  under  the  circum¬ 
stances  mentioned,  would  be  the  means  of  assisting  evilly  designed  persons  in 
their  endeavours  to  cover  carelessness  or  neglect,  or,  indeed,  even  a  criminal 
act. 


PRACTITIONERS  AND  PATIENTS 

*£ ’cSSKir***".0''?, A  b»>-  ** 

man  at  the  latter’s  own  house  The  in,i  ,...?n'SU^,te  ordinary  family  medical 

*V  The,  CthiCai  f,Ule  by  which  “  M’P’”  be  governed  in  the  case^lbL- 
a  nat  enttfoT  l  When  a  1,raetitioner  is  called  in  to,  or  consulted  by 

same  TllneTs  hrVen  y  ’  °P  ^  may  be’Under  thecare  °f  another  for  the 
he  sbould  011  no  account  interfere  in  the  case,  except  in  an  emer¬ 
gency  ,  but  request  a  consultation  with  the  gentleman  in  previous  attendance. 

insist  on^dis  latter  [eft,se  fchls.  or  have  relinquished  the  case,  or  if  the  patient 
^  ,  P:riI,g  l  SerV1C6S’  and  a  commuil'cation  to  that  effect  be 
made  to  him,  the  practitioner  last  consulted  will  be  justified  in  taking  charge  of 


MEDICO-PARLIAMENTARY, 


APPOINTMENTS  TO  PROVIDENT  DISPENSARIES. 
l.R;C.P.L°nd.  has,  unintentionally,  no  doubt,  been  misinformed  by  his  medical 
1rleij?An  regard  to  an  institution  on  such  a  provident  system  (as  that  to  which 
he  alludes  m  his  note)  being  open  to  anyone  who  applies  for  a  place  on  the  staff  ” 
vni?-’  IZ  iaf  “  our  Personal  knowledge  extends,  is  not  the  general  but  exceptional 
rule,  and,  eie  making  a  formal  application  for  an  appointment  on  the  staff  our 
correspondent  will  do  well  to  obtain  a  copy  of  the  rules  of  the  “  Provident  In¬ 
firmary  and  Cottage  Hospital  ”  from  the  Secretary  ;  or,  failing  that,  to  seek  a 
friendly  conversation  with  the  resident  medical  officer,  Who  will  doubtless  fur* 
msh  him  with  the  necessary  information. 


TESTIMONIALS  IN  PRIVATE  PRACTICE. 

Sir, -I  have  disposed  of  my  practice  to  a  gentleman,  till  recently  house-surgeon 
in  a  provincial  hospital,  from  the  staff  and  committee  of  management  of  which 
he  has  received  very  high  testimonials.  “ 

As  a  means  of  securing  to  him  the  succession  of  the  best  of  my  patients  I 
thought  of  suggesting  to  him  that  he  should  have  the  said  testimonials  printed 
and  a  copy  sent  to  each  patient  when  rendering  the  Christmas  accounts,  together 
with  a  lithographed  letter  from  me,  intimating  the  fact,  and  expressing  a  hope 
that  the  support  hitherto  accorded  to  me  would  be  continued  to  him  1 

Now,  would  there  be  anything  contrary  to  medical  ethics  in  this,  o'r  could  ex- 

htPthen n+f,  fairly  taken  to  ,.t>  either  (1)  by  the  writers  of  the  testimonials,  or  (•>) 
by  the  other  practitioners  m  my  town,  his  future  brethren  ’  '  ' 

I  have  been  told  by  a  well  known  agent  that  the  course  is  perfectly  legitimate  • 

opkiion.-Iamntetcry’ tW°  medical  men  whom  1  askeJ  expressed  an  adverse 
*  *  >  Medicus 

***  The  “  adverse  opinion  ”  expressed  by  our  coiTespondent’s  medical  brethren 
was,  according  to  our  view  of  the  matter,  a  sound  and  judicious  one,  and  is  fully 
sustained  by  the  following  extract  made  from  the  Code  of  Medical  Ethics,  page  27, 
rule  3  ,  in  which,  among  various  defined  indefensible  practices,  he  will  find  it 
clearly  laid  down  that  “it  is  derogatory  to  the  profession  to  solicit  practice  by 
circular,  etc.,  or  to  adduce  testimonials  of  skill  and  success,  or  to  do  any  like 
acts.  Such  are  the  ordinary  practices  of  charlatans,  and  are  incompatible  with 
the  honour  and  dignity  of  the  profession.” 


THE  TITLE  OF  DOCTOR. 

',R>Tr'Wi11  T°T.  hindly  advise  me  as  to  the  following  matter?  How  should  I  de 
scribe  myself  on  my  visiting  cards?  I  have  been  living  for  some  years  n  . 
notedistrictwhere  ailmedica  men  call  themselves,  and  are  called,  Dr.  but 
l  am  doubtful  whether  I  should  be  wise  to  do  so  now  that  I  have  come  to  reside 
n  the  neighbourhood  of  London.  At  the  same  time,  I  do  not  wish  to  do  ai  v- 

t’r  C  P  &S  eZ  Ind  Vr  pTe  SenS,Vbad  ta"te’  My  qualifications'  are 
r.K.L.E.  &  S.Edm.  and  M.R.C.S.Eng.  Can  I  with  propriety  put  Dr  on  mv 

visiting  cards  or  should  1  write  Mr.,  or  would  it  be  good  taste  to  write,  say  Mr 

Mr.°?— Yours  etf  ’  °f  W0Uld  y°U  Say  “  S°-aud! M.C.P.,  without  the 
i  *  i  Applicant 

V  The  vexata  qvestio  relative  to  the  prefix-title  of  “Dr.,”  which  the  request 
of  our  correspondent  necessarily  involves,  is  one  that  we  can  hardly  undertake 
to  open  again,  after  the  recent  prolonged  controversy  in  our  columns  on  the 
subject.  Suffice  it  to  state  that,  from  time  immemorial  until  after  the  passing 
>f  the  Medical  Act  of  1858,  it  was,  we  believe,  the  invariable  rule  of  the  officials 

,^lC  resPcc*-'ve  Royal  Colleges  of  Physicians  to  address  their  non-°Taduate 
'•ellows,  etc.,  by  the  style  and  title  of  “  Dr.” 

Of  the  three  alternatives  specified  in  our  correspondent’s  note,  in  case  he  does 
*ot  a,loI,t  the  <irst  named— to  which  we  opine  that  no  strictly  legal  objection 
an  fairly  be  raised-we  should  incline,  for  obvious  reasons,  to  recommend  the 
hird,  without  the  prefix  of  “  Mr.”  At  the  same  time,  we  think  that  our  cor¬ 
espondent  will  do  well  to  submit  the  point  to  the  President  or  Secretary  of  his 
oflege,  and  so  obtain  an  authoritative  reply  thereto. 


HOUSE  OF  COMMONS. — Friday,  November  lfth. 
Children's  Penny  Dinners.— In  answer  to  Mr.  Ashmead-Bartlett 
Mr.  Mundella  said  :  The  Lon.  gentleman  asks  me  whether  my  atten¬ 
tion  has  been  called  to  the  excellent  experiment  of  Sir  H  Peek  at 
Rousden  school,  in  providing  penny  dinners  for  the  children  of  that 
school,  and  whether  I  will  recommend  it  for  general  adoption  In 
making  my  annual  statement  in  July  last  year,  I  especially  called  the 
attention  of  the  House  to  the  remarkable  success  which  had  attended 
the  Rousaen  experiment,  as  well  as  that  which  has  been  carried  on 
ior  many  years  at  the  Jews’  Free  School  in  Spitalfields.  The  hon 
member  for  Glasgow  University  also  gave  the  House  full  details  of  a 
similar  successful  experiment  in  Scotland.  All  these  statements 
together  with  the  most  explicit  information  as  to  the  cost  and  com- 
positmn  of  the  dinners,  have  been  collected  and  published  in  a  pam¬ 
phlet  which  I  hold  in  my  hand,  which  has  passed  through  several 
editions,  and  of  which  18,000  copies  have  already  been  sold.  The 
result  is  that,  in  many  towns  and  villages  throughout  the  kingdom 
the  system  has  been  adopted,  and  in  London  a  single  organisation 
has  started  penny  dinners  m  about  thirteen  centres,  and  more  are 
about  to  be  added.  School-boards  have  no  power  to  expend  money  in 
the  feeding  of  children  ;  but  I  have  the  fullest  confidence  that  volun¬ 
tary  effort  will  supply  all  that  is  needful. 

Abduction  of  an  Alleged  Lunatic. — In  reply  to  Dr.  Cameron  who 
asked  a  number  of  questions  relative  to  the  case  of  Thomas  Harnson 
who  escaped  from  Cheadle  Lunatic  Asylum,  Manchester,  and  made 
his  way  to  Glasgow,  to  have  his  sanity  investigated  under  the  safe- 
guards  of  the  Scotch  law,  the  Lord  Advocate  was  understood  to  say 
that  he  was  informed  by  the  Superintendent  of  the  Manchester  Asy¬ 
lum,  from  which  Mr.  Harrison  escaped,  that  Mr.  Harrison  was  now  in 
Glasgow,  though  with  what  object  he  was  not  aware.  In  1882  Harri¬ 
son  escaped  from  the  same  asylum,  and  appeared  to  have  been  re¬ 
captured  by  some  artifice  or  deceit  after  the  legal  period  for  reclaiming 
the  custody  of  an  escaped  lunatic  had  expired,  and  contrary  to  the 
Scotch  law.  He  was  informed  by  the  Lord  Chancellor  that  if  Harrison 
was  a  Chancery  lunatic,  any  application  regarding  liis  case  should  be 
made  to  the  Lords  Justices  sitting  in  Lunacy.  If  Harrison  were  still 
m  Scotland,  he  would  have  the  same  protection  as  any  other  citizen 
and  the  same  legal  remedies. — Dr.  Cameron  asked  how  he  was  to 
have  any  remedy  if  he  was  illegally  abducted  and  locked  up,  and  why 
were  the  abductors  not  prosecuted. — The  Lord  Advocate  said  that 
after  he  crossed  the  Border  the  remedy  must  be  had  in  England. 

M  hen  he  disappeared  from  Scotland,  the  Scotch  jurisdiction  ceased. 

Monday,  November  17th. 

Surgeons- Major  in  the  Army. — Colonel  Walrond  asked  the  Secre¬ 
tary  for  War  whether  there  was  any  reason  why  a  communication 
should  not  be  made  to  a  surgeon-major  that  lie  was  not  to  be  pro¬ 
moted  to  the  rank  of  brigade-surgeon  as  soon  as  it  was  decided  that  he 
was  to  be  passed  over,  instead  of  allowing  him  only  to  become  acquainted 
with  the  fact  by  seeing  it  in  the  Gazette. — The  Marquis  of  Hartington  : 

It  is  distinctly  laid  down  in  the  Royal  Warrant  that  surgeons-major 
are  to  be  selected  for  promotion  to  the  higher  ranks  of  the  medica  1 
staff.  Under  such  a  system,  therefore,  promotion  is  not  necessarily 
the  rejection  of  an  incompetent  officer,  but  the  selection  of  the  most 


1046 


[Nov.  22,  1884. 


THE  BRITISH  MEDICAL  JOURNAL 


competent  officer  ;  and  I  am  not  prepared  to  admit  that  that  officer  is 
assed  over  who  does  not  happen  to  be  selected  for  advancement ;  nor 
0  I  see  that  he  is  entitled  to  have  notification  made  to  him  of  his 
non-selection. 

Oleomargarine. — In  reply  to  Mr.  Moore,  who  asked  a  question  as 
to  tie  importation  of  this  article,  Lord  E.  Fitzmaurice  said  :  Reports 
have  been  called  for  on  the  subject  from  Her  Majesty’s  representatives 
in  the  principal  countries  of  Europe.  They  are  in  course  of  prepara¬ 
tion,  and  I  hope  shortly  to  be  able  to  lay  them  before  the  House. 

Cholera  -  Preparations. — Mr.  Moore  asked  the  President  of  the 
Local  Government  Board  whether  any  and  what  precautions  had  been 
taken  in  view  of  the  approach  of  cholera  ;  whether  any  instructions 
had  been  issued  to  the  local  authorities  regarding  the  use  and  distribu¬ 
tion  of  disinfectants;  and  whether  it  was  intended  to  appoint  any  medical 
commission  of  inquiry  to  assist  the  Local  Government  Board,  if  necessary. 
— Sir  C.  Dilke  :  Regulations  which  define  the  duties  and  powers  of 
officers  of  Customs  and  port  sanitary  authorities  in  view  of  cholera 
being  brought  by  shipping  were  issued  in  July,  1883,  and  are  still  in 
force.  The  regulations  were  accompanied  by  an  explanatory  circular, 
and  by  a  memorandum  as  to  “precautions  against  the  infection  of 
cholera  ”  prepared  by  the  Board’s  medical  officer.  This  memorandum 
was  re-issued  in  July  last.  Regulations  have  also  from  time  to  time 
been  issued  relating  to  rags  from  infected  countries.  Orders  respecting 
rags  from  France  and  Italy  are  at  present  in  force.  The  Board  have 
caused  inspection  to  be  made  by  Dr.  Blaxall  and  Dr.  Do  Chaumont  of 
the  sanitary  condition  of  the  principal  English  ports,  particularly  with 
reference  to  their  preparedness  against  cholera.  This  inspection  is  to 
be  repeated.  Each  rumoured  case  of  cholera  on  board  ships  coming  to 
English  ports  has  been  the  subject  of  inquiry  by  the  Board,  and  the 
local  sanitary  authorities  have,  in  each  instance,  been  found  to  be 
taking  proper  precautions  against  the  importation  of  the  disease.  The 
Royal  College  of  Physicians  of  London,  after  consulting  the  Board, 
have  issued  a  paper  of  advice  to  the  public,  dated  July,  1884.  As 
regards  London,  Sir  F.  Bolton  has  made  special  reports  to  the  Board  of 
the  state  of  the  water-supplies.  The  Metropolitan  Asylums  Board 
have  been  taking  numerous  preliminary  steps  with  reference  to  the 
provision  of  hospital  accommodation  in  the  event  of  an  outbreak  of 
cholera  ;  and  the  Metropolitan  medical  officers  of  health  have  been 
advising  the  vestries  and  district  boards,  and  taking  much  counsel 
with  each  other  as  to  the  most  efficient  preparations  and  the  best 
course  of  action  if  cases  of  cholera  should  appear.  The  Board  are  pre¬ 
pared,  if  occasion  should  require,  to  put  in  force  in  England  the 
provisions  of  the  Diseases  Prevention  Act,  1S55,  and  the  Diseases 
Prevention  Clauses  of  the  Public  Health  Act,  1875.  If  regulations 
were  issued  under  those  Acts,  they  would  contemplate  a  serious 
epidemic  and  be  of  a  stringent  character.  As  regards  the  use  and 
distribution  of  disinfectants,  the  sanitary  authorities  have  their  official 
medical  advisers,  and  at  present  there  would  appear  to  the  Board  to  be 
no  necessity  for  their  intervention,  but  they  will,  of  course,  be 
desirous  of  rendering  the  local  authorities  every  assistance  in  their 
power.  A  committee  was  formed  in  1883  for  the  purpose  of  conferring 
as  to  cholera.  This  committee  included,  with  our  own  medical  officer, 
Sir  "William  Jenner,  Sir  Joseph  Fayrer,  Sir  Lyon  Playfair,  and  repre¬ 
sentatives  of  the  Foreign  Office,  the  Home  Office,  the  Customs,  the 
Metropolitan  Asylums  Board,  and  the  Local  Government  Board.  It 
has  not  been  considered  necessary  to  call  the  committee  together 
during’  the  present  year,  but  not  long  since  a  conference  took  place, 
between  representatives  of  the  Metropolitan  Asylums  managers  and 
members  of  our  medical  staff  and  myself,  to  consider  the  question  of 
arrangements  in  the  event  of  an  outbreak  in  London.  There  is  no 
truth  in  the  rumour  prevalent  in  Paris  that  there  has  been  any  cholera 
in  London,  or,  indeed,  in  England. 


Quarantine  in  Spain. — The  official  Gazette  of  Madrid,  November 
10th,  publishes  a  circular,  addressed  to  the  governors  of  the  provinces, 
announcing  that  the  sanitary  precautions  lately  taken  to  prevent  the 
importation  of  cholera  into  Spain  are  again  in  force.  Lazarettos  will 
be  established  on  the  frontier  from  the  12th  instant,  when  travellers 
from  France  will  be  placed  in  quarantine,  probably  for  a  period  of  ten 
days. 

St.  John  Ambulance  Association. — Mr.  John  Furley,  Deputy 
Chairman  of  the  Association,  recently  opened  the  winter  session 
at  Sevenoaks  ;  Mr.  Multon  Lambard  in  the  chair.  Seven- 
oaks,  though  comparatively  a  small  town,  has  done  well  as  regards 
ambulance- work.  The  second  place  out  of  London  to  form  a  centre,  it 
has  an  organised  ambulance-corps,  and  material — such  as  stretchers, 
etc. — deposited  for  use  at  the  railway-station  and  other  suitable 
points. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


MILITIA  RESERVE  FOR  MEDICAL  STAFF. 

A  general  order  has  been  issued,  by  the  "War  Office,  for  the  forma¬ 
tion  of  a  Reserve  of  1,200  men.  To  form  this  Medical  Staff  Corps 
Reserve,  ten  men  will  be  selected  from  each  battalion  of  Infantry 
Militia,  and  will  be  enlisted  into  the  Militia  Reserve,  unless  they 
already  belong  to  it.  When  a  battalion  is  called  up  for  annual  train¬ 
ing,  the  men  joining  the  Militia  Reserve  of  the  Medical  Staff  Corps 
will  be  placed  at  the  disposal  of  the  principal  medical  officer  of  the 
district,  and  will  be  attached  to  a  military  hospital,  and  undergo  a 
course  of  training. 


ARMY  MEDICAL  SERVICE. 

Surgeon  J.  Clarke,  M.D.,  of  the  2nd  Volunteer  Battalion  of  the 
South  Staffordshire  Regiment  (till  lately  known  as  the  3rd  Stafford 
Rifle  Volunteers),  has  been  granted  the  honorary  rank  of  Surgeon- 
Major. 

Surgeon  T.  J.  Bennett,  M.D.,  of  the  1st  Wiltshire  Rifle  Volunteers, 
has  been  granted  the  honorary  rank  of  Surgeon-Major. 

Surgeon  W.  L.  Lane,  M.  B. ,  will  proceed  to  England  by  the  troop¬ 
ship  leaving  Bombay  on  or  about  November  25th,  and  report  his 
arrival  to  the  Director-General  of  the  Medical  Staff  of  the  Army. 
Surgeon  Lane  will  proceed  to  Deolali,  and  report  himself  to  the  Senior 
Medical  Officer  there,  not  later  than  November,  for  duty  on  board 
ship. 

Surgeon  F.  G.  L.  Eagar,  who  retired  on  half-pay  on  October  8th  of 
last  year,  died  on  the  7th  ultimo,  at  Dublin.  Mr.  Eagar  entered  the 
service  on  February  4th,  1877,  and,  at  the  time  of  his  death,  had  not 
quite  completed  his  30th  year. 

Dr.  William  Sail,  Deputy-Inspector  of  Army  hospitals,  and 
Medical  Officer  at  the  Convict  Prison  at  Fulham,  died  on  the  15th 
instant,  at  Fulham,  in  the  74th  year  of  his  age. 

Surgeon-Major  W.  Keir,  M.D.,  temporary  Senior  Medical  Officer  of 
the  North  Station  Hospital  at  Secunderabad,  Madras,  has  been  ap¬ 
pointed  Senior  Medical  Officer  of  the  Station  Hospital  at  St.  Thomas’s 
Mount. 

Brigade- Surgeon  S.  B.  Roe,  M.B.,  C.B.,  has  been  appointed  Prin¬ 
cipal  Medical  Officer  in  the  Cork  District,  vice  Deputy  Surgeon-General 
O.  Barnett,  C.  I.E. 

Deputy  Surgeon-General  II.  B.  Hassard,  C.B.,  has  been  appointed 
Principal  Medical  Officer  to  the  Forces  in  Ireland,  nice  Deputy  Surgeon- 
General  A.  H.  Fraser. 


THE  NAVY. 

Mr.  T.  J.  Breen,  Deputy  Inspector-General  of  Hospitals  and  Fleets, 
has  been  placed  on  the  retired  list,  with  the  rank  and  title  of  In¬ 
spector-General.  Mr.  Breen  served  in  the  Bclleisle  during  the  Baltic 
expedition,  and  was  present  at  the  bombardments  of  Sweaborg  and 
Bomarsund,  and  has  received  the  Baltic  Medal.  During  the  China 
war  in  1857-62,  he  was  Surgeon  of  the  Urgent,  and  has  the  China 
Medal,  with  a  clasp  for  Canton.  >  . 

The  following  appointment  has  been  made  at  the  Admiralty  Stafi- 
Surgeon  F.  Buckle,  to  the  Alexandria,  additional,  for  Marines,  at 
Suakin. 


INDIAN  MEDICAL  SERVICE. 

Surgeon  W.  R.  Browne,  M.D.,  of  the  Madras  Establishment,  Re¬ 
sident  Surgeon  of  the  General  Hospital,  and  Professor  of  Pathology  at 
the  Medical  College,  has  been  appointed  Medical  Officer  of  Ootacamund, 
vice  Surgeon-Major  H.  J.  Hazlett.  _  , 

Surgeon  G.  T.  Thomas,  Madras  Establishment,  Zillah-Surgeon  and 
Superintendent  of  the  Gaol  at  Tinnevelly,  has  been  appointed  Resident 
Surgeon  at  the  General  Hospital  and  Professor  of  Pathology. 

Surgeon  J.  Lancaster,  M.B.,  Madras  Establishment,  Zillah-Surgeon 
of  Tranquebar,  has  been  appointed  Zillah-Surgeon  at  Negapatara,  but 
is  to  continue  to  officiate  at  Chittcor.  _  _  , 

Surgeon  F.  C.  Smith,  Madras  Establishment,  officiating  Zillan- 
Surgeon  at  Tranquebar,  has  been  transferred  to  Negapatam  as  officiating 
Zillah-Surgeon.  _  , 

Surgeon  G.  A.  Fink,  Madras  Establishment,  on  arrival  from  England 
at  Bombay,  has  been  ordered  to  report  himself  for  general  duty  to  the 
Deputy  Surgeon-General  of  Her  Majesty’s  Forces,  Eastern  District, 
Madras 

Surgeon  G.  M.  E.  M'Kee,  Madras  Establishment,  is,  on  relief  at 
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Tiunevelly,  to  do  duty  under  the  orders  of  the  Deputy  Surgeon-General 
of  Her  Majesty’s  Forces,  Eastern  District. 

The  services  of  Surgeon-Major  J.  W.  U.  Macnamara,  Bengal 
Establishment,  have  been  placed  at  the  disposal  of  the  Chief 
CoKimissioncr  of  Assam. 

The  services  of  Surgeon-Major  R.  Pringle,  M.D.,  Bengal  Establish¬ 
ment,  Deputy  Sanitary  Commissioner  of  the  North  West  Provinces  and 
Chide,  are  placed  at  the  disposal  of  the .  Government  of  India,  Home 
Department. 

The  services  of  Surgeon-Major  W.  E.  Allen,  Medical  Officer  of  the 
Bhopaul  Battalion  and  of  the  Bhopaul  Political  Agency,  are,  on  his  return 
to  duty  from  furlough,  replaced  at  the  disposal  of  the  Military 
Department.  J 

Surgeop  A.  H.  C.  Dane,  M.D.,  Bombay  Establishment,  who  has 
l^en  officiating  as  Medical  Officer  of  the  Bhopaul  Battalion,  and  of  the 
Bhopaul  Political  Agency,  is  confirmed  in  that  appointment,  vice 

Surgeon-Major  Allen.  ’ 

Surgeon  C.  B.  Hunter,  of  the  Bengal  Establishment,  has  been 
appointed  to  the  officiating  medical  charge  of  the  11th  Bengal  Lancers 
at  Umballa,  m  the  place  of  Surgeon  R.  H.  Charles,  M.D. 

Surgeon  J.  Smyth,  M.D. ,  of  the  Madras  Establishment,  is  ordered 
todo  duty  under  the  orders  of  the  Deputy  Surgeon- General,  Her 
Majesty  s  Forces,  Eastern  District. 

Surgeon  M.  J.  Kelawala,  of  the  Madras  Establishment,  doing  duty 
Baugolore  Division  and  Ceded  District,  is  ordered  to  do  duty  in  the 
British  Burmah  Division,  Mr.  Kelawala  will  accompany  the  26th 
N.  I.  from  Madras  to  Rangoon. 

Surgeon  J.  Scott,  of  the  Madras  Establishment,  doing  duty,  British 
Burmah  Division,  is  ordered  to  do  duty  with  the  Hyderabad  Subsidiary 
Force  Mr.  Scott  will  accompany  the  28th  N.  I.  from  Rangoon 
to  Madras.  ° 

The  undermentioned  gentlemen  have  been  allowed  furlough  for  the 
periods  specified  :-Surgeon-Major  G.  Henderson,  M.D?,  Bengal 

moobh!hment’  ^?kieave  for  one  year  and  121  days  from  14th  August, 
l_8S3  ;  Surgeon  W.  Conry,  Bengal  Establishment,  officiating  with  the 
.3th  Bengal  Lancers  at  Allahabad,  for  one  year,  on  private  affairs  * 
iiirgeon  J.  Hoey,  Madras  Establishment,  officiating  in  medical  charge’ 

>f  the  1st  Madras  Native  Infantry,  at  Camp  Kuch,  Beloocliistan,  for 
0  days  from  the  30th  September,  to  Quetta  and  Kurrachee,  on 
nedical  certificate.  ’ 

Surgeon-General  .John  Wilson,  late  of  the  Madras  Establishment, 
■led  at  Newton  Abbot,  suddenly,  on  the  13th  instant,  at  the  age  of 
b'i  ‘TfW  dsoil  entered  the  service  on  March  9th,  1850,  attained  the 
ank  of  Deputy  Surgeon-General  on  May  12th,  1876,  and  retired  with 
step  of  honorary  rank  on  March  28th,  1881. 

A>  /Sa;ke'b  an  Honorary  Assistant-Surgeon  on  tho  Bengal 
.stablishment,  died  at  Lower  Calaba  on  the  24th  ultimo,  at  the  age  of 
,  .He  entered  the  service  on  July  25th,  1859,  and  retired  on  a 
ension  on  November  24th,  1870. 
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and 
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OBITUARY, 


ABRAHAM  ALCOCK,  M.D. 

s  the  30th  ultimo,  at  Dunmore  East,  Co.  Waterford,  there  occurred 
e  death  of  a  venerable  member  of  the  profession  in  Ireland, 
r.  Alcoek  served  from  1828  to  1834  as  surgeon  of  the  Lady  Melville , 
e  of  the  armed  fleet  of  the  Honourable  East  India  Company,  a 
anch  of  their  service  which  was  done  away  with  in  the  latter  year 
»r  forty  years  from  this  date,  he  practised  in  New  Ross,  and  he  will 
we  1  remembered  by  many  of  our  military  readers  between  the  years 
'4  and  18//,  when,  for  private  reasons,  he  lived  in  Aldershot,  giving 
i  aid  and  experience  in  all  difficult  cases  which  occurred  in  the 
ma  e  Hospital,  South  Camp,  and  among  the  members  of  the  then 
visional  Staff.  In  1878,  he  left  Aldershot  for  Dunmore  East.  His 
itn,  in  the  /  8th  year  of  age,  was  caused  by  a  sudden  attack  of 
icope. 

"WILLIAM  CARROLL,  M.D.,  M.R.C.S.,  L.A.H. 

Carroll>  of  Waterford,  the  profession 
tde  South  of  Ireland  lias  lost  one  of  its  most  distinguished  and 
P  . Pd  members.  Dr.  Carroll,  who  entered  the  profession  in  1825, 
a  ained  the  patriarchal  age  of  81,  and  during  a  long  and  honour- 
career  had  held  several  important  appointments  ;  he  was  for 
ie  time  physician  to  the  City  and  County  of  Waterford  Fever  Hos- 
d,  and  m(1849  published  in  the  Dublin  Quarterly  Journal  of  Medi- 
Science  a  Report  on  the  Epidemic  Fever  of  1846-8,  as  it  appeared 


CROYDON  YVORKHOUSE  INFIRMARY  AND  THE  CORONER 
FOR  EAST  SURREY. 

Dr  WiUpStMa3  lleld  recently  a*  the  Croydon  Union  Infirmary,  by 
^  ?:  kf0I?S0nb  Corolier  for  East  Surrey,  at  which  the  medical 

officers  attended,  and  gave  evidence,  the  coroner  having  ordered  a  vost 
|  mortem  examination.  At  the  conclusion  of  the  case,  the  coroner  Ad¬ 
dressing  the  medical  officers,  said  “that he  was  reluctantly  obliged  to 
refuse  paying  the  usual  fees,  for  post  mortem  examination  and  evidence 

WilH™  TV**  p  rr?aryQn'aS  a  HlaC0  excepted,  by  the  statute  of  6  and  7 
William  IV  chapter  89,  section  5.  On  the  medical  officer  remon- 

coroner,  and  pointing  out  that  he  had  always  been 
paid  under  similar  circumstances  before,  the  coroner  referred  him  to 
tlie  Home  Secretary  for  his  opinion  on  the  subject. 

W  e  have  repeatedly  pointed  out  that  the  medical  officer  of  a  work- 
house  is  entitled  to  these  fees.  In  this  opinion  we  are  supported  by 

lAr  rl6J’  W1)0,1S’  +?r  was’  the  leSal  adviser  of  the  Local  Govern- 
ment  Board,  and  by  the  practice  of  the  late  Mr.  Wakley,  who,  when 

coroner,  always  paid  the  customary  fees  to  the  medical  officer  of  a  work- 

rS^0rrrkhTe  .rofrrmary.  Now,  we  consider  that  Mr.  Wakley 
was  the  best  authority  on  the  subject,  seeing  that  to  him  the  profes- 
smn  was  indebted  for  the  Coroner’s  Witnesses  Act.  Mr.  Wakley1  lrni- 
self,  told  us  the  history  of  the  clause  on  which  this  coroner  relies  *  It 
was  introduced  when  the  Bill  was  in  committee,  and  the  argument  in 
the  speech  of  the  member  who  proposed  it,  and  of  those  who  followed 
and  supported  him  was  the  expression  of  a  fear  lest  heavy  expense 
would  be  incurred  if  hospital  surgeons  and  physicians  were  to  be  paid 
for  their  post  mortems  and  evidence.  Mr.  Wakley  further  stated  that, 
being  anxious  to  get  the  Bill  passed,  he  very  reluctantly  assented  to 
the  introduction  of  the  clause  rather  than  jeopardise  the  success  of  this 
measure.  At  that  date,  1836-7,  no  district  workhouse  infirmaries 
existed  anywhere  ;  they  were  the  outcome  of  the  modern  system  of 
,larfe  numbers  of  sick  poor  people  into  workhouses  for 
medical  treatment,  and  this  practice  was  not  extensively  acted  on, 
until  some  time  after  the  Act  had  been  passed. 

We  farther  assert,  that  the  distinct  reading  of  the  clause  admits  of 
no  other  construction  than  this,  that  voluntary  hospitals  are  alone 
excluded  from  its  benefits,  and  that  it  was  not  intended  to  apply,  nor 
does  it  apply,  to  rate-supported  institutions. 

YVe  advise  the  medical  officer  of  the  Croydon  Infirmary  to  summons 
the  coroner,  in  the  County  Court,  for  his  fees.  That  would  be  a  better 
way  of  settling  the  question  than  his  applying  to  the  Home  Secretary 
ioi  his  opinion,  seeing  that  he  has  no  jurisdiction  in  the  matter. 


;„?E*4LTKHQ??r,  ?f,GLIS^  Towns.— During  the  week  ending  the  15th 
instant,  5,8o0  births  and  3,505  deaths  were  registered  in  the  twenty- 
eight  large  English  towns,  including  London,  dealt  with  in  the  Regis- 
fsAo???  weekly  returns,  which  have  an  estimated  population 
of  8,762,354  persons.  The  annual  rate  of  mortality  per  1,000  persons 
living  m  these  towns,  which  had  been  20.6  and  21.3  in  the  two  pre¬ 
ceding  weeks,  _  declined  to  20. 9  last  week.  The  rates  in  the  several 
;°AnS’  ^a?Sed  m  order  from  the  lowest,  were  as  follow  ;  Huddersfield, 
14.0;  Brighton,  14.8;  Derby,  17.9  ;  Bradford,  18.4;  Portsmouth, 
'i;u°A18’5;  Bristol,  18-6;  London,  19.6;  Leeds,  19.8 
Sheffield,  20.0  ;  Birmingham,  20.1  ;  Blackburn,  20.3  ;  Leicester,  20.4 
Birkenhead,  21.2;  Oldham,  21.7  ;  Plymouth,  22.1  ;  Salford,  22.2 
Nottingham,  22.9;  Halifax,  23.2;  Sunderland,  23.3;  Hull,  23.9 
Liverpool,  24. 1  ;  Cardiff,  24. 6 ;  Manchester,  26. 7 ;  Bolton,  27. 8 
Preston,  27.8  ;  Newcastle-upon-Tyne,  28.6 ;  and  Wolverhampton 
30.0.  The  average  death-rate  last  week  in  the  twenty-seven  pro¬ 
vincial  towns  averaged  22.0  per  1,000,  and  was  2.4  above  the  rate 
recorded  jn  London.  The  3,505  deaths  registered  last  week  in  the 
twenty-eight  towns  included  362  which  were  referred  to  the  principal 
zymotic  diseases,  against  379  and  392  in  the  two  preceding  weeks. 
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Of  these,  73  resulted  from  scarlet-fever,  63  from  measles,  0/  from 
“fever”  (principally  enteric),  56  from  diarrhoea,  52  from  whooping- 
cough,  39  from  small-pox,  and  29  from  diphtheria.  Ihese  569  deaths 
were  equal  to  an  annual  rate  of  2.2  per  1,000.  The  zymotic  rate 
in  London  was  2.7  per  1,000  ;  while  in  the  twenty-seven  provincial 
towns  it  averaged  2.2,  and  ranged  from  0.0  in  Brighton,  Plymouth, 
and  Wolverhampton,  to  3.7  in  Preston,  4.8  in  Bolton,  and  9.5  in 
Cardiff.  The  deaths  referred  to  scarlet  fever,  which  had  been  66 
and  82  in  the  two  previous  weeks,  declined  last  week  to  73,  and 
showed  the  highest  rates  of  mortality  in  Sheffield  and  Newcastle- 
upon-Tyne.  The  fatal  cases  of  measles,  which  had  steadily  increased 
in  the  six  previous  weeks  from  37  to  79,  declined  to  63  ;  this  disease 
showed  excessive  prevalence  in  Cardiff.  The  57  deaths  from  “  fever 
showed  a  further  decline  from  recent  weekly  numbers,  and  showed 
the  largest  proportional  fatality  in  Portsmouth  and  Derby.  The  52 
fatal  cases  of  whooping-cough  slightly  exceeded  the  number  m  the 
preceding  week,  and  caused  the  highest  rates  in  Oldham  and  Sundei- 
land.  The  29  deaths  from  diphtheria  in  the  twenty-eight  towns  in¬ 
cluded  17  in  London,  4  in  Liverpool,  2  in  Norwich,  and  2  in  New¬ 
castle-upon-Tyne.  Of  the  39  deaths  from  small-pox,  35  occurred  in 
London  (exclusive  of  14  deaths  of  London  residents,  which  wen  e  re¬ 
gistered  in  the  Metropolitan  Asylum  Hospitals  situated  outside  Regis- 
tration  London),  2  in  Birkenhead,  and  2  in  Sunderland.  The  number 
of  small-pox  patients  in  the  Metropolitan  Asylum  Hospitals,  which 
had  been  580  and  689  on  the  two  preceding  Saturdays,  further  rose 
to  749  at  the  end  of  last  week  ;  the  new  cases  admitted,  which  had 
been  173,  101,  and  233  in  the  three  previous  weeks,  declined  last  week 
to  199.  The  death-rate  from  diseases  of  the  respiratory  organs  m 
London  was  equal  to  4.8  per  1,000,  and  was  considerably  below 
the  average.  The  causes  of  79,  or  2.3  per  cent,  of  the  3,505  deaths 
registered  last  week  in  the  twenty-eight  towns  were  not  certified, 
either  by  medical  practitioners  or  by  coroners. 


24.0;  Lisburn,  24.2;  Dublin,  24.9;  Kilkenny,  25.4;  Limerick, 
25.6;  Lurgan,  25.7;  Belfast,  31.0;  Waterford,  37.0.  The  deaths 
from  the  principal  zymotic  diseases  in  the  sixteen  districts  were 
equal  to  an  annual  rate  of  3.0  per  1,000,  the  rates  varying  from  0.0 
in  Limerick,  Newry,  Kilkenny,  Drogheda,  Wexford,  Dundalk,  and 
Sligo,  to  10.3  in  Lurgan  ;  the  5  deaths  from  all  causes  registered  in  the 
last-named  district  comprising  2  from  whooping-cough.  The  129 
deaths  from  all  causes  registered  in  Belfast  comprised  5  from  scarla¬ 
tina,  6  from  whooping-cough,  3  from  diphtheria,  and  6  from  diarrhoea; 
and  among  the  9  deaths  in  Londonderry  were  2  from  scarlatina.  One 
death  from  measles  was  registered  in  Galway,  and  1  from  the  same 
disease  in  Armagh.  In  the  Dublin  Registration  District,  the  deaths 
registered  during  the  week  amounted  to  170.  Twenty-three  deaths 
from  zymotic  diseases  were  registered  in  Dublin,  being  4  under  the 
average  for  the  corresponding  week  of  the  last  ten  years,  and  3  under 
the  number  for  the  w'eek  ending  the  1st  instant  ;  they  included  8  from 
scarlet  fever.  Thirty -four  deaths  from  diseases  of  the  respiratory! 

system  were  registered,  being  10  over  the  low  number  for  the  preced¬ 
ing  week,  but  2  under  the  average  lor  the  forty-fifth  week  of  the 
last  ten  years :  they  comprised  25  from  bronchitis,  and  7  from 
pneumonia.  The  deaths  of  6  infants  under  one  year  old  were 
ascribed  to  convulsions.  Three  deaths  were  caused  by  apoplexy,  8 
by  other  diseases  of  the  brain  and  nervous  system  (exclusive  of  con¬ 
vulsions),  and  9  by  diseases  of  the  circulatory  system.  Phthisis  or 
pulmonary  consumption  caused  23  deaths,  mesenteric  disease  7,  and 
cancer  4.  Four  accidental  deaths  were  registered.  In  3  instances 
the  cause  of  death  was  “uncertified,”  and  in  17  other  cases  there  was 
“no  medical  attendant.” 


PIealth  of  Scotch  Towns.— In  the  eight  principal  Scotch 
towns,  having  an  estimated  population  of  1,254,607  persons,  808 
births'  and  546  deaths  were  registered  during  the  week  ending  the 
8th  instant.  The  annual  rate  of  mortality,  which  had  risen  in  the 
three  preceding  weeks  from  21.3  to  22.5  per  1,000,  further  increased 
to  22.6  last  week,  and  exceeded  by  1.3  per  1,000  the  average  rate 
for  the  same  period  in  the  twenty-eight  large  English  towns.  Among 
these  Scotch  towns,  the  rate  was  equal  to  13.4  in  Perth,  14.1  in 
Leith,  17.5  in  Edinburgh,  20.0  in  Greenock,  23.2  in  Dundee, 
24.1  in  Paisley,  25.5  in  Glasgow,  and  28.5  in  Aberdeen.  The  546 
deaths  registered  last  week  in  these  towns  included  93  which  were 
referred  to  the  principal  zymotic  diseases,  against  110  and  116  in  the 
two  preceding  weeks  ;  of  these,  21  resulted  from  diarrliceal  diseases, 
19  from  measles,  18  from  scarlet  fever,  18  from  diphtheria,  11  from 
whooping-cough,  6  from  “  fever”  (principally  enteric),  and  not  one 
fro.m  small-pox.  These  93  deaths  were  equal  to  an  annual  rate  of 
3.8  per  1,000,  which  exceeded  by  1.5  the  average  zymotic  death-rate 
in  the  large  English  towns.  The  zymotic  rates  in  the  Scotch  towns 
ranged  from  0.0  and  1.5  in  Perth  and  Edinburgh,  to  4.7  and  5.5  in 
Aberdeen  and  Glasgow.  The  21  fatal  cases  of  diarrhoea  exceeded  the 
number  in  the  corresponding  week  of  last  year.  Tim  19  deaths  from 
measles  showed  an  inereas  ■  of  5  upon  the  number  in  the  preceding 
week,  and  included  12  in  Glasgow  and  5  in  Aberdeen.  The  fatal 
cases 'of  scarlet  fever,  which  had  risen  from  12  to  25  in  the  four 
previous  weeks,  declined  to  18  last  week,  of  which  15  occurred  in 
Glasgow.  The  18  deaths  referred  to  diphtheria  were  2  less  than  the 
number  in  the  preceding  week  ;  6  were  returned  in  Glasgow,  4  in  Dun¬ 
dee,  and  3  in  Aberdeen!  The  22  fatal  cases  of  whooping-cough  showed 
a  considerable  decline  from  recent  weekly  numbers,  and  included  7  in 
Glasgow.  The  deaths  referred  to  “fever,”  which  had  been  15  and  12 
in  the  two  preceding  weeks,  further  fell  to  6  last  week,  of  which  5  were 
returned  in  Glasgow.  The  mortality  from  diseases  of  the  respiratory 
organs  in  these  Scotch  towns  was  equal  to  4.9  per  1,000,  against  4.6 
in  London.  As  many  as  60,  or  11.0  per  cent,  of  the  546  deaths 
registered  last  week  in  these  Scotch  towns,  were  uncertified. 


Health  of  Irish  Towns.— During  the  week  ending  Saturday, 
November  8th,  the  number  of  deaths  registered  in  the  sixteen  prin¬ 
cipal  town-districts  of  Ireland  was  415.  The  average  annual 
death-rate  represented  by  the  deaths  registered  was  25.1  per  1,000  of 
the  population,  the  respective  rates  for  the  several  districts  being 
as  follow,  ranging  in  order  from  the  lowest  to  the  highest : — 
Sligo,  0.0;  Drogheda,  8.5  ;  Armagh,  10.3  ;  Newry,  10.5;  London¬ 
derry,  16.0;  Galway,  16.8  ;  Wexford,  17.1;  Dundalk,  21.8;  Cork, 


Health  of  Foreign  Cities.— It  appears  from  statistics  published 
in  the  Registrar-General’s  return  for  the  week  ending  the  8th  inst., 
that  the  death-rate  recently  averaged  37.0  per  1,000  in  the  three 
principal  Indian  cities  ;  it  was  equal  to  24.0  in  Calcutta,  29.6  in 
Bombay,  and  63.3  in  Madras.  Cholera  caused  170  deaths  in  Madras, 

8  in  Calcutta,  and  5  in  Bombay  ;  the  largest  mortality  from  “  fever” 
occurred  in  Bombay.  According  to  the  most  recently  received  weekly 
returns,  the  average  annual  death-rate  in  twenty-three  of  the  largest 
European  cities  was  23.7  per  1,000,  and  was  2.4  above  the  mean 
rate  in  the  twenty-eight  large  English  towns.  The  death-rate  in  St. 
Betersburg  was  only  21.8,  showing  a  further  decline  from  the  rates 
in  recent” weeks ;  the  387  deaths  included,  however,  9  from  diph¬ 
theria,  and  4  from  typhoid  fever.  In  three  other  northern  cities— 
Copenhagen,  Stockholm,  and  Christiania — the  death-rate  averaged 
24.1,  and  ranged  from  17.2  in  Christiania  to  26.2  in  Stockholm; 
scarlet  fever  caused  6  deaths  in  Stockholm,  and  measles  11  in  Copen¬ 
hagen.  The  death-rate  in  Paris  was  equal  to  23.4,  and  the  deaths 
included  34  from  diphtheria  and  croup,  and  20  from  typhoid  fever; 
the  Paris  return  for  last  week  notifies  that  two  fatal  cases  of  cholera 
were  reported  on  Thursday  evening,  after  the  weekly  return  was 
closed.  In  Brussels,  the  rate  last  week  did  not  exceed  20.1,  although 
11  of  the  162  deaths  resulted  from  diphtheiia  and  croup,  dhe  28 
deaths  in  Geneva,  including  one  fatal  case  of  small-pox,  gave  a  rate 
of  20.6.  In  the  three  principal  Dutch  cities — Amsterdam,  Rotterdam^ 
and  the  Plague — the  mean  death-rate  was  23.0,  the  highest  rate  beinf 
25.4  in  Rotterdam;  scarlet  fever  caused  15  deaths  in  Amsterdam 
and  5  in  Rotterdam.  The  Registrar-General’s  table  includes  eigh 
German  and  Austrian  cities,  in  which  the  death-rate  averaged  23.8,  am 
ranged  from  20.0  and  21.6  in  Vienna  and  Dresden,  to  25.5  in  Prague 
and  26.9  in  Hamburg.  Sinall-pox  caused  6  deaths  in  Prague,  and  diph 
theria  showed  the  largest  proportional  fatality  in  Dresden  and  Ham 
bur<r  In  three  of  the  largest  Italian  cities,  the  mean  rate  wa. 
23.7,  the  rate  langing  from  22.1  in  Rome,  to  25.4  in  Turin  ;  small 
pox  caused  3  deaths  both  in  Pome  and  Turin,  and  6  in  Venice  ;  ani 
typhoid  fever  6  in  Turin.  The  rate  was  29.2  in  Madrid,  and  29.5  n 
Lisbon;  diphtheria  and  croup  caused  15  deaths  in  Madrid;  and,  n 
Lisbon,  4  deaths  from  small-pox,  and  2  from  typhoid  fever  were  re 
turned.  The  recorded  rate  in  the  four  large  America.n  cities  average/ 
22.1,  ranging  from  18.4  in  Baltimore  to  24.0  in  New  Vork.  Diar 
rhoeal  diseases  were  still  fatally  prevalent  in  New  York  and  Brooklyn 
and  diphtheria  showed  more  or  less  fatal  prevalence  in  each  ol  tm 
four  American  cities. 


Health  of  Ireland  :  Quarterly  Retort.— The  births  registers 
during  the  quarter  ended  30th  September  last  amounted  to  29,246,  c 
23  per  1,000  of  the  population  ;  and  the  deaths  to  18,248,  or  14./  F 
1,000,  the  latter  being  0.4  under  the  average  rate  for  the  correspon 
ing  quarter  of  the  five  years  1879  83.  During  the  quarter,  the  genets 
death-rate  was  below  the  usually  low  rate  for  the  September  quarte 
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there  was  also  a  marked  subsidence  in  the  mortality  from  whooping- 
cough  ;  the  deaths  from  the  several  forms  of  continued  fever  were 
below  t'm  average  ;  and  the  zymotic  death-rate,  it  is  satisfactory  to 
note,  was  the  lowest  quarterly  rate  recorded  during  the  last  two  years. 
Zymotic  diseases  caused  1,720  deaths,  being  188  under  the  number 
for  the  preceding  three  months,  and  269  under  the  number  for  the 
third  quarter  of  1883.  Measles  caused  47  deaths,  or  a  decrease  of  116 
as  contrasted  with  the  preceding  return  ;  scarlet  fever,  296  ;  diphtheria, 
72  ;  and  diarrhoea,  599.  There  were  149  deaths  from  typhus,  against 
112  ;  141  from  enterio  fever,  against  131  ;  and  85  from  simple  con¬ 
tinued  fever.  A  marked  decline  was  shown  in  the  deaths  from 
whooping-oough  ;  they  numbered  318,  being  190  under  the  number 
for  the  preceding  three  months,  and  152  under  the  quarterly  average 
during  last  year.  One  death  from  hydrophobia  was  returned ;  but  no 
death  was  recorded  from  small-pox  during  the  quarter.  According  to 
the  returns  of  vaccination  received  during  the  September  quarter, 
there  were  29,006  persons  successfully  vaccinated  ;  in  2,526  cases  the 
operation  was  postponed,  and  81  children  were  reported  as  insus¬ 
ceptible  of  the  operation. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Bristol.— In  brief,  but  well  written  reports,  Mr.  Davies  takes  cog¬ 
nisance  of  the  principal  events  of  the  year  from  a  sanitary  point  of 
view,  and  comments  on  the  circumstances  attending  outbreaks  of  in¬ 
fectious  disease.  During  the  summer  of  1882,  a  small  group  of  cases 
of  scarlet  fever  appeared  in  different  families,  and  in  one  case  in  a 
public  institution.  All  were  totally  unconnected  with  one  another, 
and  the  only  common  bond  between  them  was  the  milk-supply,  which 
was  believed  to  be  the  cause  of  the  outbreak.  In  the  same  year,  there 
was  a  peculiar  outbreak  of  diphtheria  in  one  family,  which  could  not 
be  traced  to  any  local  cause,  and  there  was  not  another  case  in  the 
neighbourhood.  It  was  noted,  however,  that  the  same  family  had, 
some  years  ago,  lost  two  children  from  the  same  disease  at  prolonged 
intervals  in  two  different  counties.  Two  children  were  attacked  this 
time,  one  aged  7  years  and  the  other  3  ;  the  younger  died  and  the 
elder  recovered.  Similar  instances  of  this  remarkable  family  predispo¬ 
sition  to  diphtheria  have  been  noted  elsewhere.  Under  the  heading 
of  “fever,”  38  deaths  were  recorded  in  1882,  but  the  wording  of  the 
returns  was  so  peculiar  as  to  render  it  impossible  to  tell  what  specific 
diseases  were  meant.  Typhus  fever  was  unusually  fatal,  causing  no  fewer 
than  10  deaths,  8  of  which  occurred  in  paupers.  These  last  cases  arose 
from  a  pauper  patient  suffering  from  the  disease  being  allowed  to  pass 
through  all  its  stages  in  the  centre  of  the  city.  Prompt  measures 
were  adopted  for  isolation  and  disinfection,  and  "the  disease  was  effec¬ 
tually  stamped  out.  From  all  causes,  the  death-rate  represented  19.1 
per  1,000  and  17.8  per  1,000,  a  notable  decline  in  the  fatality  amongst 
children  being  observed  in  1883. 


Brandon  and  Byshottles. — Whilst  finding  ground  for  congratu¬ 
lation  in  a  lessened  rate  of  mortality,  Mr.  Blackett  deplores  the  fact 
that  no  fewer  than  41  deaths,  out  of  a  total  of  209  registered  in  the 
district  last  year,  should  have  been  returned  as  “uncertified.”  Impressed 
with  this  sad  state  of  things,  Mr.  Blackett  communicated  with  the 
Registrar-General,  without,  however,  securing  any  improvement.  More 
than  one  health-officer,  in  the  county  of  Durham,  has  complained  of 
the  lax  system  of  death-registration,  which  has  been  described  as  “an 
indisputable  sham  and  delusion  and,  without  discussing  the 
question  at  length,  it  is  quite  obvious  that  the  need  for  improvement 
is  real.  Irrespectively  of  this,  the  mortality-statistics  present  few 
features  of  interest.  Speaking  of  typhoid  fever,  the  death-rate  from 
which  was  high,  Mr.  Blackett  has  found  that  the  fatal  consequences 
occur  very  frequently  on  the  twenty-first  day  after  the  commencement 
of  the  disease.  In  the  majority  of  instances  the  cause  of  the  disease 
could  not  be  ascertained,  though  in  two  cases,  both  fatal,  the  health- 
officer  is  of  opinion  that  it  was  the  result  of  blood-poisoning,  brought 
about  by  the  exhalation  of  noxious  vapours  given  off  from  wet  cloth- 
ing,  which  had  been  saturated  with  guano  and  rain.  There  was  a 
high  birth-rate  registered  during  the  year  (40.81  per  1,000),  whilst 
the  death-rate  was  as  low  as  16.31. 


Carlisle. — To  read  a  report  on  Carlisle  which  is  not  from  the  pro¬ 
lific  pen  of  the  late  Dr.  Elliot  is  a  new  experience.  Mr.  Brown,  the 
present  health-officer,  discusses,  in  a  practical  and  well-written  report, 
die  lessons  to  be  learnt  from  tho  experience  of  1883,  in  regard  to  the 
.■ausation  and  spread  of  zymotic  disease,  and  sets  out  the  best  method 
n  which  this  may  be  applied.  When  the  country  was  threatened  with 
•n  invasion  of  Asiatic  cholera,  a  systematic  inspection  of  the  whole 


town  was  made,  and  a  series  of  recommendations  proposed  for  its  im¬ 
provement,  which,  for  the  most  part,  were  carried  out.  A  special 
inquiry  into  the  condition  of  the  water-supply  revealed  the  possibility 
of  its  being  contaminated  by  sewage.  The  subject  is  properly  described 
as  one  of  paramount  importance,  and  the  authority  should  lose  no  time 
in  placing  the  purity  of  the  water  beyond  doubt.  The  disgraceful  con¬ 
dition  of  the  slaughter-houses  also  calls  for  immediate  improvement, 
which  could  best  be  effected  by  the  erection  of  a  public  abattoir.  As 
at  present  situated  and  administered,  the  slaughter-houses  are  a  con¬ 
stant  menace  to  the  health  of  the  town.  The  occurrence  of  four  cases 
of  typhus  recalled  the  fatal  outbreak  of  this  disease  in  the  town  about 
ten  years  ago,  and  every  effort  was  made  to  prevent  the  spread  of 
infection— fortunately,  with  success.  The  largest  zymotic  mortality 
was  recorded  from  scarlatina,  which  accounted  for  23  deaths,  as  com¬ 
pared  with  69  in  1882.  With  but  few  exceptions,  all  the  cases  were 
traced  either  directly  or  indirectly  to  a  school,  and  all  probably  re¬ 
sulted  from  some  obscure  case  of  fever  which  had  been  inadvertently 
received  into  the  school  before  recovery  was  complete.  Both  the 
general  death-rate  (21.0  per  1,000),  and  the  zymotic  rate  (1.8  per 
1,000),  was  much  below  the  average  registered  during  the  past  nine 
years. 


Chester.— It  is  to  be  deplored  that  but  one  sanitary  authority,  of 
the  ten  districts  for  which  Dr.  Kenyon  is  health-officer,  thinks  it ’ex¬ 
pedient  to  print  his  annual  report.  The  combined  area  supervised  by 
Dr.  Kenyon  covers  about  130,000  acres,  with  a  population  numbering 
nearly  75,000  inhabitants  ;  and  an  account  of  the  sanitary  circunu 
stances  of  this  district  could  not  fail  to  contain  much  of  interest  and 
value.  Probably  the  question  of  cost  has  had  an  undue  influence ;  but 
now  that  it  has  been  made  clear  that  the  printing  of  health-reports  is 
a  legal  charge  upon  the  rates,  it  is  to  be  hoped  that  Dr.  Kenyon  may 
be  able  to  persuade  his  various  authorities  to  agree  to  the  publication 
of  a  combined  report.  As  compared  with  the  previous  year,  the  mor¬ 
tality  statistics  registered  in  Chester,  during  1883,  show  a  slight  reduc¬ 
tion  in  the  deaths  of  persons  above  sixty  years  of  age,  and  a  remark¬ 
able  diminution— namely,  92— in  the  number  of  deaths  under  five. 
Much  of  this  saving  of  infant  life  was  due  to  the  freedom  which  the 
town  enjoyed  from  outbreaks  of  zymotic  disease.  There  were  33  cases 
of  typhoid  fever  and  14  deaths,  as  compared  with  46  cases  and  11 
deaths  in  1882.  In  referring  to  this  subject,  Dr.  Kenyon  points  out 
that,  since  the  ventilation  of  the  sewers  was  completed  in  1878,  the 
mortality  from  this  disorder  has  diminished  by  one-half.  Two  distinct 
outbreaks  of  small-pox  occurred,  but,  by  prompt  removal  to  hospital, 
disinfection,  and  revaccination,  the  spread  of  the  infection  was  quickly- 
arrested.  The  general  death-rate  is  returned  at  18.43  per  1,000,  which 
was  considerably  below  the  average  of  the  twenty  large  towns.  The 
zymotic  rate  is  not  given. 


Proposed  Reduction  of  Salary.— The  proposition  to  reduce  the 
salaries  of  the  medical  officers  to  the  extent  of  £20  each,  so  as  to 
enable  the  Board  of  Guardians  of  the  Skibbereen  Union  to  raise  a  sum 
whereby  they  can  superannuate  one  of  them  who  has  broken  down  in 
their  service,  is  extremely  irregular.  As  regards  its  legality,  that 
will  depend  upon  whether  the  Local  Government  Board  for  Ireland 
gives,  or  refuses  to  give,  its  assent  to  the  same.  We  consider  that 
unless  sufficient  cause,  be  shown,  that  the  department  will  hesitate 
before  giving  its  sanction  to  such  a  novel  procedure,  and  we  are  the 
more  confident  in  our  belief,  as  the  department  has,  at  all  times, 
exhibited  a  very  creditable  desire  to  support  their  dispensary  and 
workhouse  medical  officers,  in  any  attempts  of  their  respective  boards 
of  guardians  to  oppress  them.  We  can  scarcely  imagine  that,  if  the 
Guardians  be  foiled,  as  they  assuredly  will  be  in  their  reduction 
scheme,  they  will  be  tempted  to  console  themselves  byrefusing  any  super¬ 
annuation  allowance  whatever  to  their  permanently  invalided  officer. 


WATER  ANALYSIS  BY  MEDICAL  OFFICERS  OF  HEALTH. 

Sir, — The  letters  relating  to  the  above  subject,  and  recently  published  in  your 
Journal,  have  interested  me  much,  as  they  show  me  that  for  some  time  past  I 
have  been  doing  extra  work  without  remuneration.  Samples  of  water  are  duly 
taken,  and  brought  to  me  by  the  inspector  of  nuisances  of  our  urban  district, 
and  I  make  a  complete  qualitative  analysis,  physical  examination,  chemical  and 
microscopic  examinations,  and  conclude  with  remarks  as  to  the  fitness  of  the 
water  for  domestic  purposes.  As  each  analysis  involves  a  considerable  amount 
of  time  and  trouble,  I  think  the  £15  per  annum  salary  inadequate  to  meet  it. 
My  report  is  duly  made  to  the  Local  Board,  but  no  mention  is  ever  made  about 
extra  fees  for  tho  same.  The  number  of  analyses  which  I  have  had  to  make  have 
been  more  numerous  lately,  owing  to  an  outbreak  of  typhoid  fever  in  our  urban 
district.  I  do  not  profess  to  make  a  quantitative  analysis,  but  send  in  a  com¬ 
plete  qualitative  examination  ;  and  as  I  am  not  quite  clear  as  to  what  extra  fee 
I  can  claim,  I  am  writing  to  ask  you  what  should  be  the  amount  ft  r  each 
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analysis,  and  also  in  the  hope  that  other  medical  officers  of  health  reading  my 
letter  may  make  some  suggestions  as  to  this  matter,  which  I  think  an  important 
one. — I  enclose  my  card,  and  remain,  your’s  truly,  Test-Tube. 

*»*  Proliably  a  good  deal  more  to  the  purpose  as  to  the  wholesomeness  of  a  particu¬ 
lar  sample  of  water  could  be  learnt  from  an  examination  of  the  physical  surround¬ 
ings  of  the  source  of  supply,  than  from  analysis  of  the  sample  as  ordinarily  con¬ 
ducted.  The  health-officer’s  salary  should  be  fixed  at  such  a  rate  as  to  include 
remuneration  for  such  reasonable  examinations  of  water  as  may  be  required. 
The  charging  of  an  extra  fee  for  each  analysis  made,  especially  if  the  analyses 
are  so  numerous  as  our  correspondent’s  letter  appears  to  imply,  would  involve 
the  authority  in  a  very  considerable  expense,  for  which  it  would  obtain  no  ade¬ 
quate  return.  But  we  shall  be  glad  to  hear  what  other  health-officers  have  to 
say  on  the  subject. 


MEDICAL  NEWS. 


University  of  London. — The  following  is  a  list  of  the  candidates 
who  have  passed  the  recent  M.  B.  Examination. 

First  Division. 

Anderson,  G.  E.  C.,  Guy’s  Hospital. 

Bennett,  F.  W.,  Owens  College  and  Manchester  Royal  Infirmary. 

Bowes,  W.  H.,  Guy’s  Hospital. 

Cockcy,  E.  P.,  St.  Mary’s  Hospital. 

Crooksliank,  E.  M.,  King’s  College. 

Hay,  J.  R.,  University  College. 

Bent,  H.  L.  R.,  King’s  College. 

Glover,  J.  P.,  St.  Thomas’s  Hospital. 

Gostllng,  W.  A.  (B.Sc.),  University  College. 

Green,  C.  B.,  St.  Thomas’s  Hospital. 

Gross,  C.,  Guy’s  Hospital. 

Irvin,  F.  I).,  University  College. 

Jones,  F.  W.  C.,  St.  Bartholomew’s  Hospital. 

Jones,  J.  H.,  Owens  College  and  Manchester  Royal  Infirmary. 

Lowers,  A.  H.  N.,  University  College. 

Mumby,  L.  P.,  Westminster  Hospital. 

Penrose,  F.  G  ,  University  College. 

Powell,  J.  J.,  University  College. 

Prideaux,  F.  H.,  London  School  of  Medicine  for  Women  and  Royal  Free  Hos¬ 
pital. 

Purslow,  C.  E.,  Birmingham  School  of  Medicine. 

Reynolds,  E.  S.,  Owens  College  and  Manchester  Royal  Infirmary. 

Rouse,  R.  E.,  St.  Thomas’s  Hospital. 

Rush  worth,  F.,  St.  Bartholomew’s  Hospital. 

Spencer,  H.  R.,  University  College. 

Thorburn,  W.  (B.Sc.),  Owens  College  and  Manchester  Royal  Infirmary. 

Turner,  A.  J.,  University  College. 

Vince,  J.  F.,  Queen’s  College  and  Hospital,  Birmingham. 

Womack,  F.  (B.Sc.),  St.  Bartholomew’s  Hospital. 

Woolbert,  H.  R.,  University  College. 

Second  Division. 

Adie,  J.  R.,  University  College. 

Anderson,  B.  E.  (B.A.,  B.Sc.),  University  College. 

Beevor,  H.  R.,  King’s  College. 

Bernard,  L.  C.,  London  School  of  Medicine  for  Women  and  Royal  Free  Hospital. 
Bigger,  S.  F.,  University  College. 

Brown,  J.  G. ,  Liverpool  Royal  Infirmary. 

Cooper,  G.  F.,  St.  Thomas’s  Hospital. 

Bobson,  J.,  Leeds  School  of  Medicine. 

Evans,  W.  A.,  Owens  College  and  Manchester  Royal  Infirmary. 

Floyer,  W.  W.,  Guy’s  Hospital. 

Lynam,  R.  G.,  King’s  College. 

Marriner,  W.  H.  L.,  St.  Thomas’s  Hospital. 

Parkinson,  C.  J.,  Owens  College  and  Manchester  Royal  Infirmary. 

Thomas,  J.  R.,  St.  Bartholomew’s  Hospital. 

Thomson,  T.,  Universities  of  Aberdeen  and  Edinburgh. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  Exa¬ 
mination  in  the  Science  and  Practice  of  Medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  November  13th,  1884. 

Barlington,  Alfred  Naylor,  Queen’s  College,  Birmingham. 

Bavis,  Bavid,  King’s  College. 

Bickinson,  Joseph  Jewitt,  Cambridge  and  London  Hospital. 

Edginton,  Alfred  Budley,  St.  Bartholomew’s  Hospital. 

Foster,  Albert  Ernest,  Leeds  School  of  Medicine. 

Humphry,  Ernest,  St.  Bartholomew’s  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

ABBEXBROOKE'S  HOSPITAL,  Cambridge. — Resident  House-Physician.  Salary, 
£65  per  annum.  Applications  by  December  9th. 

ATLEY  UNION. — Medical  Officer,  Fontstown  Dispensary.  Salary  £135  per 
annum  and  fees.  Applications  to  R.  Bagot,  Honorary  Secretary,  Fontstown 
Glebe,  Kildare. 

BASFORD  UNION  RURAL  SANITARY  AUTHORITY.— Medical  Officer  of 
Health.  Salary,  £400  per  annum.  Applications  by  November  26th. 

BECKETT  HOSPITAL  AND  DISPENSARY,  Barnsley.— House-Surgeon.  Salary, 
£130.  Applications  to  Charles  Newman,  Honorary  Secretary,  before  Decem¬ 
ber  1st. 
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BRENTFORD  UNION.— Medical  Officer  and  Public  Vaccinator.  Salarv  £60  per 
annum.  Applications  t»  the  Board  of  Guardians,  and  sent  to  the  office  of  the 
Clerk  at  Isleworth,  marked,  “Applications  for  Medical  Officer,"  by  November 
25th. 

BRISTOL  ROYAL  INFIRMARY.— Assistant  Resident  Officer  and  Patholocist 
Salary,  £S0  per  annum.  Applications  by  November  24th. 

DARLINGTON  HOSPITAL  AND  DISPENSARY.  —  nouse-Surgeon.  Salary 
£100.  Applications  to  H.  F.  Pease,  Esq.,  on  or  before  December  3rd. 

DENTAL  HOSPITAL  OF  LONDON,  AND  LONDON  SCHOOL  OF  DENTAL 
SURGERY,  Leicester  Square.  —  Demonstrator  of  Non-Cohesive  Fillings. 
Salary,  £50  per  annum.  Applications  by  December  8th. 

GATESHEAD  DISPENSARY.  —  Resident  House-Surgeon.  Salary,  £210  per 
annum.  Applications  to  Mr.  Joseph  Jordan,  2,  Side,  Newcastle-on’-Tyne.  ^ 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Roan,  N.— House- 
Surgeon.  Salary,  60  guineas  per  annum.  Applications  to  the  Secretary  on 
or  before  November  29th. 

HOLLOWAY  AND  NORTH  ISLINGTON  DISPENSARY.— Resident  Medical 
Officer.  Salary,  £120  per  annum.  Applications  to  Honorary  Secretary  before 
November  29tli. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square.— Resident 
Medical  Officer.  Salary,  £50  per  annum.  Applications  by  November  24th. 

LIVERPOOL  EYE  AND  EAR  INFIRMARY.— House-Surgeon.  Salary,  £80  per 
annum.  Applications  by  November  24th. 

LONDON  HOSPITAL,  Whitechapel,  E. — Honorary  Assistant  Surgeon.  Applica¬ 
tions  by  November  24th. 

NORFOLK  AND  NORWICH  HOSPITAL.— House-Surgeon.  Salary,  £100  per 
annum.  Applications  by  November  28th. 

NORFOLK  COUNTY  ASYLUM.— Junior  Assistant  Medical  Officer.  Salary,  £100 
per  annum.  Applications  to  Dr.  Hills,  Thorpe,  Norwich. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.  House- 
Surgeon.  Applications  by  November  26th. 

QUEEN’S  HOSPITAL,  Birmingham. — Two  Honorary  Obstetric  Officers.  Appli¬ 
cations  to  Secretary  by  December  6th. 

ROYAL  CORNWALL  INFIRMAR  Y.  House-Surgeon.  Salary,  £120  per  annum. 
Applications  by  November  27th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road. — Senior  Resident  Medical  Officer. 
Salary,  £104.  Applications  to  Secretary  on  or  before  December  3rd. 

ST.  BARTHOLOMEW’S  HOSPITAL.- -Dental  Surgeon  and  two  Assistant  Dental 
Surgeons.  Applications  by  December  5th. 

SUSSEX  COUNTY  HOSPITAL,  Brighton. — Dispenser.  Salary  £100  per  annum. 
Applications  by  December  3rd. 

UNIVERSITY  COLLEGE,  London. — Curator  of  Anatomy.  Salary,  £150  per 
annum.  Applications  by  November  24th. 

UNIVERSITY  OF  ADELAIDE,  South  Australia. — Elder  Professor  of  Anatomy. 
Salary,  £600  per  annum.  Applications  to  Sir  Arthur  Blyth,  K.C.M.G.,  Agent- 
General  for  South  Australia,  8,  Victoria  Chambers,  Westminster,  S.W.,  by 
December  15th. 

WEST  LONDON  HOSPITAL,  Hammersmith,  W. — Assistant  Ophthalmic  Surgeon. 
Applications  by  November  27th. 


MEDICAL  APPOINTMENTS. 

Blake,  Henry,  M.B.Lond.,  etc.,  appointed  Honorary  Medical  Officer  to  the  Great 
Yarmouth  Hospital. 

Bluett,  George  Mallack,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  the 
London  Temperance  Hospital,  Hampstead  Road,  N.W. 

East,  C.  H.,  L.S.A.,  appointed  Assistant  House-Physician  to  King’s  College  Hos¬ 
pital. 

Gibb,  William,  M.B.,  appointed  House-Surgeon  to  Barnhill  Hospital,  Glasgow, 
vice  Thomas  Dunn,  M.B.,  resigned. 

Grimsdale,  T.  B.,  B.A.,  M.B.,  M.R.C.S.,  appointedAssistant-Medical  Officer  to 
the  Children’s  Infirmary,  Liverpool. 

Hasell,  E.  S.,  L.S.A.,  appointed  Physician  Accoucheur's  Assistant  to  King’s 
College  Hospital. 

Hewitt,  Frederic  W.,  M.B.Cantab.,  M.R.C.S.,  appointed  Administrator  of  Anaes¬ 
thetics  to  Charing  Cross  Hospital. 

Hill,  M.,  M.D.,  appointed  Honorary  Physician  to  the  Bootle  Borough  Hospital, 
vice  G.  C.  Walker,  M.D.,  resigned. 

Hodgson,  L.  L.,  M.R.C.S.,  L.S.A.,  appointed  Physician’s  Assistant  to  King's 
College  Hospital. 

Hughes,  Edgar  A.,  M.R.C.S.,  L.S.A.,  appointed  Assistant  House-Accoucheur  to 
King’s  College  Hospital. 

Hutchinson,  S.  J.,  M.R.C.S.,  L.D.S.,  appointed  Lecturer  on  Dental  Surgery  and 
Pathology  in  the  London  School  of  Dental  Surgery,  vice  Alfred  Coleman, 
F.R.C.S.,  L.R.C.P.,  L.D.S.,  resigned. 

Jacomb-Hood,  C.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  King’s  College 
Hospital. 

Jones,  R.  Nelson,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  House-Surgeon  to  the 
Swansea  Hospital,  vice  W.  Carr  Humphreys,  M.R.C.S.Eng.,  etc.,  resigned. 

McGeagh,  James  Paul,  M.D.,  M.Ch.,  Q.U. I.,  appointed  Resident  Medical  Super¬ 
intendent  to  the  West  Derby  Union  Infirmary,  Everton,  Liverpool. 

Newsholme,  Arthur,  M.B.Lond.,  appointed  Medical  Officer  of  Health  for 
Clapham. 

Penny,  Francis,  M.R.C.S.,  L.S.A.,  appointed  House-Snrgeon  to  King’s  College 
Hospital. 

Robinson,  Hugh  Shapter,  M.R.C.S.Eng.,  L.R.C.P.Edin.,  appointed  Honorary 
Surgeon  to  the  Monkwearmouth  Dispensary  and  Accident  Home. 


Nov.  22,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1051 


Rose,  J.,  M.R.C.S.,  appointed  Honorary  Ophthalmic  Surgeon  to  the  Bootle 
Borough  Hospital- 

Slater,  Drue*  J.,  M.B.Lond.,  M.R.C.S.,  appointed  Resident  Clinical  Assistant  to 
the  II<«pital  for  Consumption  and  Diseases  of  the  Chest,  Brompton. 

Turk,  A  Batty,  jun.,  M.B.,  C.M.,  appointed  Deputy  Medical  Superintendent  of 
Jhe  Saughton  Hall  Institution  for  Cure  and  Care  of  the  Insane. 

Turner,  N.  H.,  M.R.C.S.,  appointed  House-Surgeon  to  King’s  College  Hospital. 

Walker,  G.  C.,  M.D.,  appointed  Honorary  Consulting  Physician  to  the  Bootle 
Borough  Hospital. 

Wholey,  T.,  L.R.C.P.Lond.,  M.R.C.S.Bng.,  appointed  House-Physician  to  the 
Loudon  Hospital,  vice  A.  F.  Peskett,  M.lt.C.S.Eng.,  L.S.A. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  chart]*  for  inserting  annmincements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d. 
which  should  he  forwarded  in  stamps  with  the  announcements. 

BIRTH. 

Davies.— On  November  1st,  at  Bergholt  House,  Jarrow-on-Tyne,  the  wife  of  Hiwh 
Walter  Davies,  L.R.C.P.,  M.R.C.S.Eng.,  of  a  daughter. 


study  of  pharmacology  and  therapeutics  required  for  its  proper 
elucidation  some  acquaintance  with  all  the  scientific  subjects  embraced 
in  the  earlier  portion  of  their  curriculum. 

Marine  Biological  Association.— The  following  letter  has  been 
received  by  the  Secretary  of  the  Marine  Biological  Association  an- 
nomicmg  a  donation  in  aid  of  the  fund  (now  approaching  £5’ 000) 
which  is  being  raised  for  the  purpose  of  building  and  fitting  a  marine 
laboratory  and  experimental  aquarium  at  Plymouth.  “  Royal  Society 
Burlington  House  London,  W.,  Nov.  1,  1884.  Sir, -Your  Ytter 
relating  to  the  Marine  Biological  Association  was  laid  before  the 
Council  at  their  meeting  on  Thursday  last,  and  I  am  directed  to  in¬ 
form  you  that  the  Council  have  voted  the  sum  of  £250  from  the  Dona¬ 
tion  bund  in  aid  of  the  Marine  Biological  Association,  as  a  token  of 
t  eir  sympathy  with  an  effort  which  they  have  every  reason  to  believe 
wlU  contribute  largely  to  the  progress  of  biological  science  in  this 
country.— I  beg  to  remain,  yours  obediently,  M.  Foster  Sec  R  S 

Association  '  llay  Lankester,- Honorary  Secretary,  Marine  Biological 


DEATH. 

Maturin.— November  19th,  of  scarlet  fever,  Leslie  Maturin,  M  K  Q  C  P  I  aged 
35,  Resident  Physician  at  Cork  Street  Fever  Hospital,  Dublin,  eldest  son  of 
John  Maturin,  Esq.,  of  Newtownstewart,  Co.  Tyrone 


Queens  College,  Cork. — The  following  inaugural  address 
was  delivered  by  Dr.  C.  \.  Pearson,  on  assuming  the  chair 
of  Materia  Medica  in  this  institution.  Referring  to  medical 
studies,  he  said  that  no  doubt  the  mists  that  obscured  the 
way,  and  the  pitfalls  which  marred  the  progress,  of  the  junior 
student  of  medicine  were  very  numerous  indeed  ;  but,  from  per¬ 
sonal  observation,  he  did  not  think  they  were  diminished  at  the 
sommencement  of  the  second,  third,  or  even  of  the  last  of  the  four 
short  years  usually  devoted  to  medical  studies  by  the  student ;  and  he 
vas  certain  that  when,  after  graduation,  the  young  practitioner  had 
started  on  his  voyage  through  life,  the  shoals  and  quicksands  of  which 
le  would  have  to  steer  clear  were  even  still  more  numerous  and  more 
raught  with  danger  than  the  difficulties  which  beset  him  during  his 
tudent  s  career.  In  one  respect,  the  subject  of  materia  medica  dif- 
ered  from  nearly  all  the  others  they  had  previously  studied,  insomuch 
s  an  extensive  and  accurate  acquaintance  with  it  was  absolutely  in- 
lispensable  for  the  treatment  of  any  disease  ;  it  was,  therefore,  usually 
ooked  upon  as  a  purely  professional  subject,  as  distinguished  from 
ne  which  was  taught  principally  with  the  object  of  cultivating  the 
atellect  ;  and  on  this  account  it  was  regarded  with  favour  by  the 
tudent,  and  justly  so  ;  but  with  its  attractiveness  it  carried  a  dan  o'er 
0  which  the  junior  student  was  remarkably  susceptible,  namely,  to 
ttain  as  early  as  possible  sufficient  acquaintance  with  a  drug,  or  a  few 
rugs,  to  enable  him  to  order  it  or  them  for  some  particular  disease, 
lost  usually,  he  copies  some  prescription  for  the  purpose,  and  then 
;eks  some  overconfiding  patient  for  whom  he  orders  it.  The  person 
rescribed  for  is  occasionally  benefited,  perhaps  even  cured,  and  con- 
jquently  seeks  in  turn  for  one  on  whom  he  wishes  to  bestow  his 
3nevolence,  with  whom  lie  hopes  to  share  his  benefits.  It  does  not 
tatter  what  stage  the  disease  may  be  in,  provided  the  name  is 
milar,  or  any  of  the  symptoms  alike,  it  is  sufficient  for  the  purpose, 
he  medicines  which  they  would  study  would  comprise  all  those  of 
1  e  British  Pharmacopoeia,  together  with  such  others  as  the  science  of 
odern  therapeutics  and  the  tests  of  clinical  experience  have  shown 
■  be  worthy  of  consideration.  In  studying  those  of  the  Pharmacopoeia, 
i  regretted  to  say.  that  they  would  have  to  spend  a  considerable 
nount  of  time  gaining  a  knowledge  of  many  drugs  which  were  almost 
irthless  and  rarely  prescribed  by  the  scientific  practitioner,  but  an 
quamtance  with  which,  nevertheless,  was  necessary  by  the  nature  of 
e  university  and  collegiate  examinations  which  they  would  have  to 
•ss.  In  studying  the  substances  used  as  medicines,  the  student  who 
4  previously  made  a  fair  acquaintance  with  chemistry  would  find 
ucn  with  which  he  was  already  familiar  ;  and  in  studying  the  sub- 
inces  from  the  vegetable  or  animal  kingdoms,  they  must  gain  a 
•owiedge  of  their  sources,  natural  history,  botanical  or  geological 
aracters,  active  principles,  and  preparations.  Here  the  student  of 
4ogy  would  be  at  home. amidst  scenes  to  him  indeed  familiar.  Of 
e  retails  of  materia  medica,  byrfar  the  most  necessary  for  the  student 
medicine  to  clearly  comprehend,  was  the  physiological  action  or 
ect  produced. by  a  drug  in  various  doses  on  a  healthy  individual, 
as  it  not  obvious,  that  to  have  a  proper  understanding  of  this,  an 
maintance  with  the  laws  of  physiology  was  absolutely  indispensable, 
not  only  this,  but  to  appreciate  the  modes  of  investigation  em- 
>yed  to  gain  this  knowledge,  an  intimate  and  extensive  familiarity 
d  experimental  physical  science  would  be  requisite  ?  In  fact,  the 


—  ---  question  01  mtant  mortality  is  closelv 

connected  with  infant  feeding  ;  and  these  extraordinary  differences  are 
mainly,  if  not  wholly,  explicable  in  this  way.  In  the  Faroe  Islands 
and  in  Norway,  infants  are  invariably  breast-fed  ;  while  in  Iceland 
and  among  the  working  classes  in  Bavaria,  they  are  as  constantly 
brought  up  on  sopped  bread  and  farinaceous  foods.  It  is  a  fact  full  of 
instruction  that  when,  during  the  sufferings  and  starvation  caused  by 

tha/aPiL  P-aif1S’  fhe  genera!  moJtallty  of  the  population  was  doubled7 
that  of  the  infants  was  reduced  by  40  per  cent.,  simply  from  the 

motheis  being  compelled  to.  suckle  their  babies;  and  the  same  increase 
of  the  adult  and  diminution  of  the  infant  mortality  was  observed 

cnm!ESr^iTr01f'~^r'  ^  Taylor  has  been  presented  with  a  hand¬ 
some  solid  silver  service  of  plate,  consisting  of  jardiniere,  four  dessert 
stands,,  and  oval  .  plateau.  The  jardiniere  is  supported  by  four  sea¬ 
horses  m  unburnished  silver  ;  and  the  four  dessert  stands  by  three  sea- 

!1<0^ses  ®^ch-  On  t  ie  edge  of  tlie  ldateau  is  the  following  inscription  • 
To  Michael  Waistell  Taylor,  M.D.,  LRCS  F9a  q  n, ' 

This  service  of  silver  plate1  vas .  presented  by  the  SwiknS IS 
town  and  neighbourhood  of  Penrith,  111  grateful  recognition  of  his  many 
valuable,  public  services  and  personal  kindness  during  a  residence  of 
thirty-nine  years  amongst  them.  November  1884.” 

Medical  Mayors -The  list  of  mayors  for  the  ensuing  year  con¬ 
tains  the  names  of  the  following  members  of  the  medical  profession  • 
Bacup,  Dr.  M.  J.  Clegg;  Blackpool,  Mr.  W.  H.  Cocker  /  Evesham  ‘ 
Mr.  Horace  Haynes  ;  Glastonbury,  Mr.  J.  A.  Bright  f second  HmaL 
Grimsby,  Mr.  T.  B.  Keetley  (re-elected)  ;  Hartlepool,  Mr.  J  Raw¬ 
lings  ;  Homton,  Mr.  J.  C.  Macaulay  ;  Liskeard.  Mr  William  Nettle  • 
Ludlow  Ms.  JE.  Brooks;  Ryde,  Mr.  Benjamin  £rro„  ‘souttlort' 
Mr.  G.  A.  Pilkmgton  ;  Tewkesbury,  Mr.  J.  H.  Bou^hton  •  West 
Bromwich,  Dr.  T.  Underhill  ;  Wilton,  Mr.  C.  R.  Straton  ’ 

Distress  in  the  North  and  the  Death-rate.— It  is  somewhat 
remarkable  that  the  increase  of  the  distress  from  want  of  employment 
m  the  north  has  been  accompanied  by  a  reduction  in  the  annual 
death-rate  In  Newcastle,  for  the  week  ending  November  1st  the 
average  rate  only  reached  19  in  the  1,000.  During  the  same  week 
Sunderland  only  showed  an  average  of  20  in  the  1,000  ;  whilst  the 

pIrT,000 ' a '-year'  Hebburn  for  the  m°*th  of  October  was  only  14  3 

The  Exploring  Needle. — The  tubular  needle  furnished  with  all 
hypodermic. synnges  is  (says  the  Polyclinic )  a  far  better  instrument 

°nrdeLXftatl0n,Ahan  V'6  ?r°0Ved  needle  calIed  an  exploring  needle, 
and  has  the  additional  advantage  that  it  can  be  used  with  the  syringe 

atcbed>  w.hlch>  wben  so  employed,  becomes  a  small  aspirating  pump. 

sb°uld  ,be  discarded  from  all  pocket-cases,  and 
.  instituted  by  the  hypodermic  syringe,  which  is  needed  also  for  sub¬ 
cutaneous  medication. 

cl,  T,” K+1ra®t(;°rological  returns  for  Scotland,  just  issued  lor  October, 
show,  that  the  weather  was,  on  the  whole,  cool,  fine,  and  dry,  and 
tiat  it  was  only  towards  its  close  that  the  month  justified  its  repu- 
lence11  ^  S^°rm^  weatber>  there  being  one  or  two  gales  of  great  vio- 

Tiie ;  Engadine. — In  consequence  of  the  increasing  number  of  1  er- 
sons  visiting  the  Engadine  as  a  winter  health-resort,  the  committee  of 
.®,  ^Momal  and  Continental  Church  Society  have  made  arrangements 
with  the  proprietor  of  the  Hotel  Bernina  for  the  conduct  of  English 
Gnurch  services  at  Samaden  during  the  ensuing  season. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY. 


TUESDAY 


WEDNESDAY 


THURSDAY  .. 


FRIDAY 


SATURDAY  .. 


.St  Bartholomew's,  1.30  p.m.— Metropolitan  Free,  2  p.m.— St. 
Mark's,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Royal 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthopaedic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

.St  Bartholomew’s,  1.30  p.m. — Guy's,  1.30  p.m. — Westminster, 
2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St  Mark  s,  9  a.m. 
—Cancer  Hospital,  Brompton,  3  p.m. 

.St  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m. — University  College,  2  p.m. — London,  2  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m.— Great  Northern,  2  p.m.— Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal  West- 
minster  Ophthalmic,  1.30  p.m. — St.  Thomas  s,  1.30  p.m.  St. 
Peter’s,  2  p.m.— National  Orthopaedic,  10  a.m. 

.St  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 
Charing  Cross,  2  r.M. — Royal  London  Ophthalmic,  11  a.m. 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  p.m. — North-west  London,  2.30  p.m. — Chelsea  Hospital  for 
Women,  2  p.m. 

..King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 
p.m. — Royal  London  Ophthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m.— 
Guy’s,  1.30  p.m.— St  Thomas’s  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

..St  Bartholomew's,  1.30  p.m.— King’s  College,  1  p.m.— Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m. —St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Gov’s.— Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  M.  W.F.,  1.30;  Eye, 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 

King’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
o •  0p  MW.F.,  12.30;  Eye,  M.  Th.,  1;  Ophthalmic  Department,  W.,  1;  Ear, 
Th.,  2;' 'skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and2;  Obstetric,  M.  Th., 
^  1.30;  O.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

I. 30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  S.,  2 , 
o.p.,  W.  S-,  9 ;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skm,  F.,  1.30;  Larynx,  W., 

II. 30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

8t.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1,  o.p., 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  Throat,  M.,2;  Orthopaedic,  W., 
2;  Dental,  Tu.  S.,  9;  Th.,  1. 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
Th  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skm,  Tu. 
F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2  ; 
o.p.  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 
SkiR,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 

University  College. — Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.  Th. 
F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.15;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  A  discussion  on  Anesthetics. 
1.  Paper  by  Mr.  Woodhouse  Braine.  2.  Discussion,  opened  by  Mr.  G.  H. 
Bailey. 

TUESDAY. — Royal  Medical  and  Chirurgical  Society,  S.30  p.m.  Mr.  Henry  Morris: 
A  Successful  Case  of  Lumbar  Nephrectomy  for  Renal  Calculus.  An  inter¬ 
esting  discussion  is  expected  to  follow,  in  which,  besides  others,  Sir  Andrew 
Clark,  Sir  Henry  Thompson,  Mr.  Savory,  Mr.  Bryant,  and  Mr.  Hulke  will 

probably  take  part.  ., 

WEDNESDAY.— Hunterian  Society,  8  p.m.  Dr.  Goodhart:  On  Water  on  the 
Brain.  Dr.  Herman  :  On  the  Number  of  Persons  who  suffer  from  Head¬ 
aches.  Mr.  Charters  J.  Syinonds :  On  the  Spontaneous  Disappearance  of 
Nccvi 

THURSDAY.— Parkes  Museum,  8  p.m.  Lecture,  by  Dr.  Alfred  Carpenter,  on 
Progress  and  Co-operation  in  Sanitary  Work. 

FRIDAY.— Clinical  Society  of  London,  8.30  p.m.  Adjourned  discussion  on  Mr. 
Morrant  Baker’s  paper  on  Cases  of  Charcot’s  Joint-disease.  Living  cases 
will  be  exhibited  at  8  p.m.,  as  well  as  some  illustrative  specimens  sent  by 
Professor  Charcot.  If  time  permit,  a  Case  of  Tumour  of  the  Frontal  Lobe, 
with  few  Symptoms,  by  Dr.  Hale  White,  will  also  be  read.— Quekett  Micro¬ 
scopic  il  Club,  8  p.m.  Mr.  F.  Botes  :  On  the  Supposed  Sexual  Threads  in 
Zygnemacese. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the.  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used. 


The  Examination  at  the  Royal’ College  of  Surgeons. 

Sir,-  Your  correspondent,  “  M.R.C.S.  etc., ’’aptly  observes  that  thehigh  percentage 
of  candidates  rejected  at  the  recent  examinations  at  the  College  of  Surgeons 
should  demand  investigation.  I  was  one  of  the  unfortunates  out  of  the  large 
number  referred  at  the  “  Final,”  and  I  agree  with  your  correspondent  that  it 
is  not  the  result  of  deficiency  on  the  part  of  teachers  at  the  schools,  but  that 
the  test  is  not  a  fair  one.  With  reference  to  the  former,  it  is  surprising  how 
energetically  the  classes  are  carried  on  by  those  gentlemen  who  send  up  can¬ 
didates,  even  through  the  heat  of  the  late  summer  and  during  the  most 
unfavourable  time  of  the  year  ;  the  untiring  zeal  of  those,  whose  duty  it  is  to 
conduct  this  thankless  t:i«k,  deserves  of  better  result  than  has  lately  been 
shown.  The  vivd  voce  examination  at  the  College  is,  I  believe,  the  part  which 
plucks  the  greater  number  ;  and  there  is  a  tendency  for  an  examiner  to  dwell 
upon  one  particular  subiect,  or  portion  of  a  subject,  more  especially,  if  he  finds 
the  candidate  a  trifle  shaky  on  that  part,  or  does  not  quite  comprehend  the 
tenor  of  his  questions  :  and  to  persist  with  astonishing  perseverance  to  obtain 
some  particular  answer,  which  he  thinks  should  be  forthcoming.  I  cannot 
a'uee  that  it  is  mostly  the  nervous  men  who  come  to  grief,  for  1  find  that  more 
consideration  is  shown  to  this  class  of  gentlemen  than  to  those  who  evince  an 
outwardly  calm  and  self-possessed  demeanour.  In  my  own  case,  I  did  well  at 
my  first  three  tables,  better  in  fact  than  I  had  expected  ;  but  during  the  last 
ten  minutes  only  three  questions  were  put  to  me,  in  two  of  which  I  failed  to  com¬ 
prehend  my  examiner’s  drift,  and  consequently  the  time  which  was  taken  up 
in  trying  vainly  to  extract  more  definite  explanation  was  counted  against  me, 
and  I  suppose  that  I  was  marked  as  deficient  in  the  knowledge  of  those  par¬ 
ticular  subjects,  one  of  which  1  had  prided  myself  upon  knowing  well.  1 
venture  to  think  that,  of  all  subjects  which  students  are  expected  to  excel  in, 
surgery  and  surgical  anatomy,  and  more  especially  surgery  at  the  College  cl' 
Surgeons  of  England,  present  the  widest  range  and  most  \arying  stales  of  ques¬ 
tion  At  other  colleges  some  limit  seeinsto  be  allowed,  less  licence  appears  to  be 
given  to  the  testing  of  men  on  particulars  which  are  utterly  useless  and 
unpractical,  and  to  the  devotion  of  the  short  period  given  to  foolish  attempt?, 
at  explanation  of  the  meanings  of  terms  and  expressions  given  on  the  part  of 
examiner  or  candidate.  The  uncertainty  is  very  apparent,  when  one  man  is 
examined  on  the  anatomy  of  the  foot  and  leg,  and  another  is  harassed  with  the 
minute  nervous  filaments  to  and  from  the  tenticular  ganglion,  or  those  in  con¬ 
nection  with  the  middle  ear;  or  when  one  more  fortunate  is  run  over  the 
diagnosis  and  treatment  of  pliagedcena,  while  another  is  asked  What  is 
uroclirome  V  I  shall  present  myself  again  in  three  months  from  the  date  of 
mv  failure  and  though  I  hope  for  a  better  result,  I  should  not  express  great 
surprise  at  receiving  a  like  verdict,  or.perliaps  even  following  the  example  of  two 
fellow-sufferers  lately,  who,  having  presented  themselves  after  a  period  of  three 
months,  were  referred  again,  but  the  second  time  for  six  months.— Yours  faith 

'  T  .r.nv»KT.'rt<  TV  M  t'TTTPTVP  AWT1  SlTTfm? 


fully, 


Licentiate  in  Medicine  and  Surgery. 


Potular  Lectures  on  Physiology. 

A  Country  Member  asks  if  there  have  been  published  any  popular  lectures  on 
elementary  phvsiologv,  including  the  special  senses;  and  if  so,  who  the  Pub¬ 
lisher  is.  He  has  an  idea  that  some  were  delivered  in  Edinburgh,  and  published 
there. 

Cigarettes 

Sir, -Under  this  heading  a  correspondent  asks,  “  why  this  particular  form  of 
smoking  is  condemned  as  being  more  injurious  than  any  other  ?  I  think  hat 
I  am  right  in  saying  that  it  is  not  the  tobacco,  but  the  paper  used  in 

1  l' have'1  at°pre8ent  under  treatment  two  cases,  both  cigarette-smokers,  who 

complained  of  severe  pain  down  the  middle  line  of  the  sternum,  with  anxictj  , 

especially  at  night  when  in  bed,  and  which  was  particularly  relieved  by  a  high 
pillow  In  both  cases,  I  could  not  make  out  any  heart-affection,  and  treat?  1 
them  both  with  fifteen-grain  doses  of  the  trisnitrate  of  bismuth,  and  advised 

=S“”to "'*•  wsssiMSasi 

Sclanzor. 

Erratum.— In  the  Journal  of  November  Sth,  page  931,  column  1,  line  32  from 
bottom,  for  “  closed  maxima,”  read  “  cloaca  maxima.’ 

An  Intending  Assurer.— The  work  to  which  our  correspondent  alludes  is  pro¬ 
bably  White’s  Insurance  Register. 

R.  J.  W.  O.  Thanks  for  letter, 
for  the  existing  practice. 


There  are  many  and  very  substantial  reasons 


Nov.  22,  1884.] 


iiLti  British  mrthval  journal. 


Australia. 

Sir,— On  July  5tli,  »  tew  questions  appeared  in  the  British  Mbdical  Journal 
referring  to  the  above  country.  The  following  may  be  of  use  to  those  intending 
to  come  ou*  Here.  _  Question  No.  1,  I  am  unable  to  answer  ;  but  as  for  No.  2  I 
advise  “B.B.C.P.”  to  draw  a  line  from  Sydney  to  Adelaide  on  his  map  of 
Australia,  and  take  it  for  granted  that  the  average  Englishman  can  enjoy  life 
south  of  that  line.  There  are  thousands  north  of  the  part  indicated  ;  but  how  they 
get  on  I  cannot  say.  “  Is  there  inducement  enough  (in  a  pecuniary  sense)  to 
tempt  one  to  set  up  in  practice  there?”  A  steady  man  will  stand  as  good  a 
show  here  as  anywhere  else  ;  but  I  advise  “  L.R.C.P.”  to  come  supplied  with 
suflicient  money  to  stand  a  siege  of  at  least  two  years  ;  for  if  there  be  any 
profession  well  represented  in  Australia,  it  is  that  of  medicine.  In  two  years  he 
might  work  up  a  practice,  or.  having  come  provided  with  funds  to  tide  him  over 
that  period,  he  may  have  been  able  to  buy  one.  Sometimes  medical  men  open 
a  shop,  in  which  they  se  1  sundries,  charge  a  little  higher  than  the  druggists  for 
mixtures  (ad'-rce  being  “  thrown  in  ”)  and  thus  rub  along  ;  but  shopkeeping  is 
not  very  <«mmon,  except  in  obscure  townships.  However,  this  is  not  the  only 
trouble  *  new  man  would  have  to  fear.  There  is  the  large  number  of  vounl 
A.»cra  ians  studying  medicine  in  Melbourne  and  Sydney  (they  are  about  to  open  a 
medical  school  in  Adelaide  also),  besides  the  shoals  of  students  now  in  Great 
Britain  from  these  parts.  The  preference  is,  naturally,  always  for  the  colonials 
when  qualified  In  answer  to  question  4,  the  best  time  for  an  Englishman  to 
land  in  Australia,  won  d  be  not  earlier  than  May,  as  our  winter  is  just  beginning 

Summer  timeW-lTm%teS  opportunlty  of  being  gradually  prepared  for 

’  1  Casuarinus 

Education  of  Medical  Men. 

S>*.-Cann°t  you  do  something  towards  improving  the  practical  education  of 
medical  men  seeing  that  the  General  Medical  Council  and  the  London  Unh 
versity  do  not  bestir  themselves  m  it  ?  I  see,  almost  every  day,  errors  of  diagnosis 
m  infectious  or  contagious  diseases,  which  sli.wso  great  ignorance  of  the  leading 
symptoms  of  the  diseases  under  observation,  and  produce  consequences  sS 
serious,  not  only  to  the  patient,  but  also  to  the  community  at  large  that  one 
feels  that  the  system  of  medical  education,  which  sends  forth  men  qualified 
to  exercise  the  healing  art,  but  who  are,  in  some  departments,  quite  unable  to 
diagnose  typical  cases,  requires  some  serious  reform.  I  can  affinn  that  when  I 
graduated,  I  knew  more  about  the  “  practice"  of  my  profession  than  nine-tenths 
of  my  fellow  graduates  ;  but  that  was  only  by  a  fluke,  and  I  had  to  thank  the? 
myself  nor  my  teachers  for  it;  and  in  spite  of  this,  I  felt  every  day  when  I  was 
brought  face  to  face  with  disease,  how  little  I  knew.  I  could  repeat  in  my  own 
mind  the  symptoms  of  any  given  disease  or  injury,  but  to  recognise  them  I 
fwund  to  be  quite  another  thing.  Hospitals,  dispensaries,  and  general  practice 
should  all  be  woven  into  the  scheme  of  medical  education,  in  the  manufacture 
of  legal  medical  practitioners.  Perhaps  the  time  will  come  when  a  medical  man 
who  cannot  recognise  small-pox,  unmodified  by  vaccination,  before  The  vesiTles 
are  passing  into  pustules,  will  be  unknown.-I  am,  sir,  your  obedient  slrvlnt, 

Q  T,  .  The  Morison  Lectures  on  Insanity  in  Edinburgh.^'’  M'D' 
biR,  It  is  understood  that  the  Morison  Trust  is  intended  to  provide  lectures  on 
insanity  for  the  benefit  of  medical  men  in  Edinburgh  and  the  neiVhhnnrnLT 
Of  this  there  is  some  need,  for  the  mere  meaning  of  inanity  is  so  vaguely Under¬ 
stood,  that  out  of  the  three  last  lecturers  appointed  by  the  Royal  College  of 
Physicians,  two  of  them  were  obliged  to  deliver  lectures,  of  which  the  best 
that  can  be  said,  is  that  they  were  “not  altogether  out  of  keeping  with  the 
object  the  founder  had  in  view.”  The  penultimate  Morison  lecturer  not 
R™i!lngimUllnuabnUt  insanity,  delivered  lectures  on  the  Histology  of  the 
Brain.  And  now  those  anxious  to  know  something  about  mental  diseases  must 
remain  satisfied  with  lectures  on  the  Nervous  Diseases  of  Woi  n  (  ’„ 

School  .bnJte0lthf 6  are  en0Ugh  of  lectures  given  in the  Ed&Wh  Medica 
^°ol,  but  attendance  on  a  course  of  instruction  on  insanity  is  not  compulsory 
“I-  questions  are  asked  at  the  examinations  to  test  a  knowledge  of  rnental’ 
diseases,  though  the  possession  of  a  degree  or  diploma  confers  the  rie-ht  tn 

Cil.erXaXf  kad  t0  a  ™^>s  lonfinementTn  aTnatic  asylum8  Dr 
„p  '  le  mls  a  weI1  knowrn  and  respected  practitioner  in  Edinburgh  and  has  a 

only^biection  w^haveTo  le.ctarer  on  Obstetrics  and  Diseases  of  Women.  The 
“4  hat,  "  ‘"*t 

_ i,  t>  .  >.  ■  +iTh  t  Medical  Preliminary  Examination. 

ir,  A5-"-!  m  the  Journal  of  November  8th,  expresses  his  distrust  •>+  tn„ 
recent  changes  in  the  above,  and  states  that  “  As  it  was.  at  the  College  of  Pre 
ceptors,  many  boys  of  twelve  could  have  passed  it  with  ease  ”  Tins  me, 

r5S.l?»S“=inlS,1'  K  a7 ,re  “Iti1  a,  “m  «S3oS3 

evaminatinn  on  r  first.<lay-  Ho  returned  at  8  p.m.,  having  been  under 

a  zsissuz  ys 

» .  ssjaftasas 

fairT^needfuf ‘°wTv  thMsh66  M°fh'S  exa,.nination,  *  long  interval  is  considered 
subject  after  siibieet*  bfTrtiT  the  med!cal  Preliminary  be  crowded  through, 

“  H  a  l”i„5  sul,'lcct  t  oemg  taken  up  without  rest  ?  Is  it  for  economy’s  sake  ? 
knew -’if 'he  dTnnt8^  ull  kis  examinations,  doubtless  remembers  all  he  then 
should’  retain  '■>’  can  he  insist  that  a  juvenile  candidate,  to  be  worthy 

in  hiT  Tatty  ^ not  n^d™ 

earning  something  fre  h  i'/'  will  still  be  continuing  Ins  education  by 

hem  all  at  nnel  -er  h  Does  he  select  six  or  seven  subjects  and  pursue 
md  wi  hnnt  ’i  r  does  h°  s.elect  one  a"d  learn  it  with  care  and  interest 

pleasure  ho  w  can  he^lXtTTT'b"  ?  ?f  the  latter  be  his  rational  choice  and 
■ime ’  I  consider  thelnsWem.  ^  learning  and  passing  in  one  subjectat  a 

md  also  of  national  effort-I  am, yZltnly,  eX3mple 

J'JtomS' 3  mediCal  agent  of  g00d  standing 
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„  _  Lancing  the  Gums 

&IR> — I'le  recent  discussion  at,  the  Medical  Snnint,.  r  i 
with  great  interest.  That  the  practice  of  guni-  ancing  l  Tn r™T  by 'nu 
into  very  general  disuse,  comparatively  ipeaki  g  "  s  T  thhKlf  falI^n 
admitted  ;  for  we  are  told  that  tim  i«o/ .  i.-  “  1  think,  commonly 

used  the  gum-lancet  as  a  rontine-practhie  ^hlTevery1  cTsiTof 
during  the  period  of  first  dentition  ;  wliereas  nowa  bivs  h  l  ti  T  oc?urnng 
scarify  the  gums  at  all,  and  those  who  annmioTc  }i  ’  ‘5  th  exception  to 

sparingly,  and  only  in  selected  cases.  What  then  is  the  eTolanatimT  T  ^  pUt 
gr«it  change  in  the  treatment  of  dentition  and  it?  disc.Se«  »P T,  ?t  Z  n  a 
tells  us,  a  good  remedy  out  of  fashion’  or  is  it  .inf  mtl!™  '  1  3  as  Ha,-e 
increased  knowledge  of  physiology  and  pafimwTrV  H  1  a,  Prautice  which  our 
favour  of  less  empirical  and  mo?e  approved  US  Habandon  in 

lancet  is  very  rarely  used  inTfcncT o  n  t  hT SfflnmtI^M?AThe-gUm; 
believe,  it  is  held  in  general  disfavour  continent ,  and  in  America,  I 

period!  arTevklently  dlTT,Xe«?h,ghi  jf ’  «tc  occurring  at  this 

if  the  reflex  irritation Teie at cSS^liieSd ofiW*  T®  Case>  and 
gum-lancet,  there  would  be  a  strong  argument  inTts  *  d tl!nely  use  of  the 

most  powerful  reason  is  that  of  Z°  Hoc  Zno  vrmV  C  be,st’  their 

innumerable  cases  where  the  lancet  i«  T,;,e  a  i  ,  ut  wIlat  about  the 
treatment,  as  it  is  termed,  is  resorted  to?  A^a  n^w/nTttlm d'“  efpcctant” 
vulsions,  etc.,  at  the  same  time  treated  hv  ca ^  f/  ?.ot  the  dlal'rh«a,  con- 

aassssr  ^  •*-  -  *as?s  wy’ftasss 

to  relieve  tenskim  ^iT'tlds  TensToiT  of' Th^guin"  reaf'T  If t0  be  Performed 
wound  gape  considerably,  and  be  with  difficult^ healed'?  H  ’•  W?l?ld  n,ot  the 

etethemf„t.°ul<,  „„t  .ppreci.te  th.  preiA'l? iSSk.SgTi 

more  susceptible  to  accidental  causes  of  disease  such  as  cold  Twl  6  SyStem 

“v" 

sswaar* lts  •*  i~ 

la^^BS!uSSS^~Yam  faithfUlly>  6  m  SSS  JOLL,6 M.B.LondnS 

o-r-p  wifv,  fi  i  i  -A-  Home  within  a  Hospital. 

BlR?r,Wlth  kint^  ai(i  rendered  by  the  Press  flip  Rniiiur^i-n  tt  ^ 

is  assssssf  -  «*“ iu” 

gentlemen  have  acted  as  a  medical  staff  and  fronfid  ,  Hltlierto  six 

believed  to  limit  the  usefulness  of  the  institution  T’l*  31  cases>  Hut  as  this  was 

Irew,  to  enable  any  to  I  ISen?  ^ 

special  care  and  treatment.  patient  under  his  own 

generally,  in  ttie  best  air  within  the ’four  milTradius1Sareand  ^osPjtal-treatruent 
tages  to  patient  and  medical  man  alike,  that  not  B’dhmbroke  &0US*  adv3-?' 

sickness,  are  willing  to  help  themselv  es  1  °  h  d  *  t  l0Se  who’  111  time  of 

Z°tuhSwfr  T“l,"si  V1- 

servant,  J  °  IorT  1  am>  Slr>  y°ur  obedient 

Bolingbroke  House  Pay-Hospital,  Wandsworth  Common',  S.w!^’  TmStee- 

o  f nE  After-Treatment  of  VAcciNR-Vb-sriT  k 

p^utsa^r  each'case  o‘f  X'imaUo?!  ^ f ectbins  ba ^ven  to  the 
apply  powdered  oxide  of  zi.Tc  s'teTi,  ’  t  o*  3/nl  bec?»ie  red  and  inflamed, 
brokenTnd  stick  to the eloC fieve  July  if  tbe  V,e8ic|es  be 

MiiK«isfps 

F.  P.  Atkinson. 

sss  "SSLSIS^.W  5 .  SSJSf  anos 

Dn  f  vV  -u/o,?}  I  ,  ’  MaterUi  Medica,  Handsel  Griffiths  (edited  by  I)r 
Duftey),  Midwifery,  Leishman  or  Playfair:  Diseases  of  Women  Atfhi-n.- 

bshTdhp^ 8  Health  for  Ireland,  or  Willoughby's  recentlvTiub’ 

conBulLd.nClPleS°/Hmene'  0fcoursc-  the  la»t  edition  of  each  work  should  be 

EEQvUerettR'^aw'Tlel'S  ^tUral  rhi^ophy,  translated  and  "edited  by  J  D 
allo  agood  book  in  use*  and  cau  be  recommended. j  .Ganofs  Physics  is 
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Administration  of  Chloroform. 

Sir, — As  an  old  pupil  of  Dr.  Patterson’s,  I  was  deeply  interested  in  the  recent 
death,  at  the  Western  Infirmary,  during  the  administration  of  chloroform.  Al¬ 
though  desiring  to  know  the  facts  of  the  case,  I  should  have  preferred  remain¬ 
ing  in  ignorance  had  I  known  the  price  that  was  to  be  paid  for  such  knowledge. 
Mr.  Maylard’s  article,  in  the  Journal  of  October  25tli,  appears  like  an  attempt 
to  shift  the  blame  from  his  own  shoulders.  While  attacking  the  Scotch  system, 
he  should  remember  that,  for  the  case  in  question,  it  was  his  own  system,  de¬ 
liberately  chosen.  The  chloroformist  and  the  patient  were  under  his  charge, 
and  he  cannot  escape  the  responsibility.  His  article  was  published  ostensibly 
to  demonstrate  some  unusual  symptoms ;  but  it  is  evident  to  any  impartial 
observer  that  there  was  nothing  unusual  in  the  case,  as  such  a  mode  of  death  is 
one  well  recognised  in  works  on  therapeutics.  The  initial  rapid  inspiration  had 
nothing  to  do  with  the  absorption  of  chloroform,  but  was  evidently  an  attempt 
on  the  patient’s  part  to  restrain  the  reflex  cough  rendered  imminent  by  the 
irritant  action  of  the  aiuesthetic  on  the  mucous  passages  of  the  larynx  and 
bronchi.  The  chloroform  must  have  entered  the  system  during  the  period  Of 
full  inspiration.  It  is  idle  to  talk  of  induced  organic  disease,  caused  by  sudden 
forced  rest  for  three  mouths  ;  had  such  organic  disease  existed,  surely  Mr.  May- 
lard  would  have  discovered  it  on  making  the  necessary  examination  previous  to 
administering  the  chloroform.  It  is  unusual  to  find  grave  structural  changes, 
post  mortem,  where  careful  physical  examination  failed  to  detect  anything  during 


In  conclusion,  I  may  say  that  I  should  not  have  written  one  word,  had  I  not 
been  deeply  pained  on  perusing  Mr.  Maylard’s  article. — I  am,  etc., 

T.  P.  Tannahill,  M.B.Glasgow  University. 

H.  M.  Prison,  Wakefield,  Yorkshire. 


y  iFt) — I  have  been  both  amused  and  exasperated  by  the  communication  of  Mr 
Maylard's  views  on  the  use  (or  abuse)  of  chloroform  in  the  Scotch  hospitals’ 
and  on  the  action  of  chloroform  on  the  system. 

My  experience  of  chloroform  began  four  years  previously  ;  and,  as  I  adminis¬ 
tered  it  in  at  least  a  hundred  cases  during  my  connection  with  the  Glasgow  hos¬ 
pitals — not  to  reckon  the  innumerable  occasions  on  which  I  assisted  some  one 
epse — i  may  surely  claim  to  have  had  a  fair  practical  knowledge  of  the  Scotch 
method.  From  what  I  have  seen,  I  can  only  say  that  chloroform  is-  not  ad¬ 
ministered  in  the  rash  manner  Mr.  Maylard  describes.  Far  from  “  half  an  ounce" 
being  poured  on  the  towel  at  once,  from  fifteen  to  sixty  drops  is  the  ordinary 
quantity  used,  and  the  towel  is  always  held  so  as  to  admit  an  ample  current  of 
air.  In  one  set  of  wards  only  the  towel  is  not  used  ;  but,  though  there  were  no 
mishaps  for  many  years,  I  believe  that  the  percentage  of  deaths  under  the 
flannel  frame  has  now  quite  readied  the  average  of  the  other  wards. 

It  is  a  pity,  I  think,  that  practitioners,  surgical  and  medical,  do  not  to  a 
greater  extent  test  the  action  of  drugs  upon  themselves.  It  is  evident  that  Mr. 
Sfaylard  has  never  intelligently  experienced  the  effects  of  chloroform-inhalation. 
Had  he  done  so,  he  surely  would  have  remembered  how  the  vapour  at  fust 
irritates  the  bronchial  membrane,  inducing  a  tendency  to  cough,  and  diminish¬ 
ing  the  amount  of  air  inspired.  I  deny  that  “  this  cessation  of  respiration,” 
which  Mr.  Maylard  mentions,  is  due  to  anything  but  a  struggle,  on  the  part  of 
the  patient,  to  resist  the  inclination  to  choke  and  cough.  I  deny  that  rapid 
shallow  breathing  would  produce  apnoea.  Such  a  respiration  is  much  less  than 
the  average  “tidal  respiration”  (half  a  litre),  and  the  interchange  of  gases 
between  the  “tidal”  and  “supplementary  air"  is  much  less  perfect  than  in 
natural  breathing.  In  every  case  that  I  have  met  with  of  rapid  shallow  breath¬ 
ing  due  to  bronchial  irritation,  there  occurred  at  varying  intervals  a  long  in¬ 
spiration,  showing  either  that  the  amount  of  air  expired  exceeded  the  quantity 
inspired,  or  that  there  was  a  gradual  accumulation  of  carbonic  acid  in  the 
lungs. 

It  is  generally  held  that  the  atmosphere  at  common  temperature  and  pressure 
cannot  take  up  more  than  4  per  cent,  of  chloroform-vapour.  What  number  of 
respirations  “  several  ”  may  represent,  I  cannot  tell.  Allowing,  however,  that 
the  patient  took  ten  shallow  breaths,  and  that  these  even  equalled  in  amount 
the  normal  tidal  respiration,  we  have  then  5  litres  of  air  charged  with  0.2  litre 
of  chloroform- vapour.  Let  us  say  that,  in  the  subsequent  “  three  or  four  deep 
inspirations,”  he  again  inhaled  the  same  quantity.  One  litre  of  chloroform- 
vapour  weighs  5.35:1  grammes  ;  0.4  litre  will  then  equal  2.14  grammes,  or  about 
211  minims  of  the  liquid  chloroform.  We  have  no  evidence  that  the  air  was  at 
any  time  saturated  with  chloroform-vapour,  and  no  account  is  made  of  the 
amount  expired  without  entering  the  system.  I  have  tried  to  estimate  the 
utmost  quantity  that  the  patient  could  have  taken,  and  that  turns  out  to  be 
surprisingly  small. 

The  second  of  Mr.  Maylard’s  theories  to  account  for  the  “  unusual  symptoms  ” 
I  have  already  considered;  the  first,  that  “ the  vaso-motor  centre,  in  common 
with  the  cardiac,  had  become  paralysed,”  is  an  orthodox  dogma,  I  am  aware, 
but  fails  to  explain  the  colour  in  the  cheeks  in  this  case.  The  more  usual 
pallor  is  due  to  the  gradual  enfeeblement  of  the  heart,  which  becomes  unable  to 
propel  the  blood  into  the  cutaneous  capillaries.  When,  however,  the  stoppage 
of  the  heart  is  very  rapid,  the  capillaries  may  remained  filled,  especially  if  the 
blood-pressure  be  not  reduced  by  relaxation  of  the  internal  blood-ves¬ 
sels. 

In  conclusion,  I  would  beg  to  suggest  that  more  attention  be  paid  to  the  pulse, 
as  the  heart  is  in  peril,  and  less  wasted  on  the  pupil  and  respiration.  Anyone, 
who  has  attended  carefully  and  continuously  to  the  state  of  the  pulse  before 
and  during  an  operation,  can  tell  at  any  moment  whether  the  patient  can  bear 
any  more  chloroform,  or  whether  the  effects  of  the  anaesthetic  are  passing  off. 
The  quickening  of  the  pulse,  which  occurs  in  the  latter  case,  I  have  noted,  over 
and  over  again,  fully  a  minute  before  there  was  any  other  sign  to  give  cor¬ 
roborative  evidence  ;  and  I  am  sure  such  an  easily  recognised  sign  is  not  with¬ 
out  value,  if  we  sufficiently  appreciate  the  dangers  that  attend  vomiting.— Faith¬ 
fully  yours,  P.  H.  W.,  M.B.Glasg. 

.  Jf  .  .  r,  4 

Sanitary  Arrangements  of  Ancient  Religious  Establishments. 

Dr.  F.  Cook  (Cheltenham),  referring  to  the  article  on  the  Benedictine  Monastery 
at  Canterbury,  in  the  Journal  of  November  8th,  suggests  that  the  reason  why 
the  sanitary  arrangements  of  the  religious  establishments  of  the  tenth  aud 
eleventh  centuries  were  superior  to  those  of  the  towns  of  the  same  date  in  close 
proximity  to  them,  may  be  that  the  abbots  and  priors  of  the  monasteries  had 
probably  passed  some  years  at  Rome,  where  the  great  works  of  the  Roman  era, 
the  aqueducts  and  cloaca;,  were  still  in  existence. 

A  Member.— Yourquestion  is  unintelligible  from  its  vagueness. 


Liability  to  Disease  at  all  Aoes. 

Sir,— You  say,  “  Dr.  William  Farr  estimated  that  there  are  two  persons  constantly 
sick  to  every  death  that  occurs.”  I  do  not  understand  this  ;  I  was  under  the 
impression  that  about  one  out  of  twenty  of  those  who  suffer  from  Uoanacitatinz 
illness  dies.  A  speaker  at  the  Belfast  meeting  made,  I  think,  this  statement 
and  I  fail  to  reconcile  it  with  Dr.  Farr’s  opinion  as  quoted  by  you  Vvill  VOn 
kindly  enlighten  my  darkness,  and  oblige,  yours,  etc.,  j.  g 

V*  Hr.  William  Farr,  in  his  invaluable  supplement  to  the  Registrar-General’* 
35th  Annual  Report  (see  p.  lxxvii),  wrote  :  “  It  has  been  found  by  experience 
that,  in  England,  to  one  annual  death  iu  a  body  of  men,  two  are,  on  an  average, 
constantly  suffering  from  sickness  of  some  severity.  There  are  two  years  of 
severe  sickness  on  an  average  to  one  death.”  This  signifies  that,  if  we  assume 
a  duration  of  six  weeks  for  each  case  of  severe  illness,  two  would  be  seventeen 
eases  of  such  illness  to  each  death  ;  if  we  reckon  our  estimate  of  the  duration  to 
be  five  weeks,  we  get  twenty-one  cases  to  each  death  ;  or  if  we  fuitfier  reduce 
the  duration  to  four  weeks,  the  number  of  cases  of  incapacitating  illness  to  each 
death  becomes  twenty-four. 

A  Caution. 

Sir, — A  woman,  above  the  middle  height,  of  sallow  complexion,  strongly  marked 
features,  large  dark  grey  eyes,  and  keen  expression,  apparently  from  45  to  50 
years  of  age,  shabbily  dressed  in  dark  clothing,  called  at  my  house  on  Saturday 
evening,  to  ask,  “  What  time  <*n  Monday  a  lady,  from  abroad,  named  Stevenson, 
lodging  in  the  neighbourhood,  might  call  to  consult  me?"  As  this  is  the  old 
familiar  formula,  which  too  many  of  us  have  had  reason  to  remember,  I  was 
with  her  in  less  than  a  minute  ;  she  came  towards  me  from  the  farthest  chair  In 
the  room.  1  glanced  rapidly  round,  saw  that  my  pocket-case  and  various  other 
small  matters  were  in  their  usual  places,  and  then  cross-examined  her  sharply  as 
to  “  the  lady,”  and  as  to  whom  I  was  indebted  for  the  recommendation,  getting 
no  satisfactory  answers.  She  was  evidently  disconcerted,  and  on  leaving  went 
away  very  hurriedly.  I  need  hardly  say  that  “  the  lady  ”  did  not  call,  and  that 
she  was  not  known  at  the  lodgings  indicated  ;  but  one  of  a  pair  of  boots  which 
I  had  placed  under  the  chair  already  mentioned  was  missing,  and  probably  it 
was  only  the  prompt  entrance  of  the  medical  man  which  interrupted  the  exit 
of  both  boots  and  various  other  articles.  As  the  possession  of  the  left  boot 
which  was  taken  might  compromise  my  visitor,  and  the  retention  of  the  boot 
which  was  left  (though  right)  will  be  of  no  present  use  to  me,  may  1  ask  the 
friendly  mediation  of  any  gentleman,  who  may  be  honoured  with  similar  atten¬ 
tions,  with  a  view  to  some  arrangement,  whether  by  lot,  or  the  more  popular 
method,  by  which  an  end  may  be  put  to  the  unhappy  division  of  my  pair  of 
boots.— I  am,  sir,  your  obedient  servant,  E.  T.  W. 

Relief  of  Muscular  Fatigue. 

Sir,— Having  before  me  the  British  Medical  Journal  of  August  16th,  I  notice  a 
letter  from  Dr.  Macdonald,  of  Liverpool,  on  “Relief  of  Muscular  Fatigue,”  by 
twenty-grain  doses  of  potassium-bromide. 

Dr.  Macdonald  refers  specially  to  the  fatigue  which  accompanies  all-night 
attendance  on  midwifery-cases,  and  in  this  1  can  confirm  Dr.  Macdonald’s 
experiences.  In  England,  when  I  was  an  assistant  in  a  poor  district,  and  had 
to  undertake  most  of  the  midwifery-cases  (it  was  not  uncommon  for  me  to  be 
out  of  bed  for  several  consecutive  nights),  and  be  in  the  surgery  at  9  a.m.,  to 
dispense  to  a  number  of  club- patients  without  having  had  any  sleep,  I  found 
doses  of  fifteen  to  twenty  grains  of  the  potassium-bromide  invaluable  ;  and, 
since  being  in  the  tropics,  I  have  always  taken,  with  benefit,  a  dose  of  this 
bromide-salt  after  being  up  late  at  night.  Again,  after  a  long  tramp  through 
the  jungle,  and  being  exposed  all  day  to  a  tropical  sun,  I  have  often  found  that, 
on  turning  in  for  the  night,  although  very  tired,  I  could  not  sleep,  rolling  from 
side  to  side,  suffering  from  palpitation,  an  intolerable  thirst,  and  severe  mus¬ 
cular  pains,  with  a  feeling  that  the  whole  surface  of  my  body  had  been  thrashed 
by  small  cords.  I  have  then,  without  exception,  got  relief  from  a  dose  of  from 
thirty  grains  to  sixty  grains  of  potassium-bromide,  dissolved  in  half  a  wine- 
glassful  of  water,  with  one  drachm  of  the  spiritus  ammonia;  aromaticus. 

Travellers  and  others  who  have  suffered  from  fatigue  and  exposure  to  the  sun 
have  informed  me  that  they  have  derived  much  benefit  from  this  treatment. 

I  often  use  fifteen  drops  of  the  tincture  of  capsicum  with  the  salt,  as  I  believe 
it  hastens  its  action. 

When  the  patient  has  not  slept  for  several  consecutive  nights,  accompanied 
by  a  severe  headache,  then  the  bromide  fails  entirely,  and  hydrate  of  chloral  has 
to  be  used  in  thirty-grain  doses,  which  gives  relief  almost  at  once.  This  condi¬ 
tion,  which  I  am  inclined  to  believe  is  a  hyperaunia  of  the  brain  and  cord,  is 
aggravated  by  quinine  either  in  large  or  in  small  doses.— I  am,  your  obedient 
servant,  A.  W.  Sinclair,  Residency  Surgeon,  Sclanzor. 

A  Chemical  Surprise. 

SIR- — Wishing  to  give  a  grain-dose  of  the  permanganate  of  potash  in  the  form  of 
a  pill,  I  proceeded  to  make  the  mass  by  using  common  honey,  when,  much  to  j 
my  astonishment,  on  using  the  necessary  friction,  the  whole  mass  caught  on  ‘ 
lire  and  burnt  with  a  fizzing  noise.  1  afterwards,  in  a  similar  manner,  tried 
the  effects  of  glycerine  on  some  of  the  powdered  crystals  of  the  permanganate, 
when  the  whole  burst  into  a  blaze,  leaving  a  brownish  black  ash.  1  am  ignorant 
of  the  nature  of  the  rapid  chemical  change  that  took  place  in  the  above  experi¬ 
ment,  and  should  be  much  obliged  if  any  of  your  numerous  chemical  cor¬ 
respondents  would  enlighten  me  upon  it.— Your  obedient  servant, 

Hatherleigh.  John  Gould. 

*  *  Permanganate  of  potash  has  such  a  powerful  oxidising  action,  that  in 
contact  with  nearly  all  organic  substances  it  readily  yields  up  its  oxygen.  With 
the  substances  mentioned,  honey  and  glycerine,  this  action  is  so  violent  tliat 
deflagration  takes  place,  and  mixed  salts  of  potash  and  manganese  are  left 
behind.  Some  inorganic  excipient  should  be  used;  unguentum  kaolin,  mentione  i 
in  Martindale’s  Extra- Pharmacopoeia,  answers  best  this  consists  of  equal  parts 
of  vaseline,  paraffin,  and  kaolin. 

Dr.  Sheen’s  Handy  Visiting  List  and  System  of  Medical  Book-keeping.— We  have 
more  than  once  spoken  in  terms  of  high  praise  of  these  publications,  and  many 
members  of  the  profession,  before  making  their  arrangements  for  the  coming 
year,  may  like  to  send  to  the  publisher,  W.  Lewis,  Cardiff,  for  specimens.  The 
prices  are  very  moderate. 


Nov.  22,  1884.] 
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Thk  Relations  of  the  Medical  Profession. 

Sir,— Having  read  Dr.  Sheen's  able  and  exhaustive  paper  on  the  “  Relations  of 
the  MedidU  Profession,”  in  the  Journal  of  November  8th,  and  believing  that 
it  would  be  well  to  ventilate  the  quest  ion  as  to  the  propriety  of  the  surgeon 
dispensing  his  own  medicines,  I  shall  be  glad  if  you  will  allow  me  to  express  the 
opinion  I  have  formed  on  the  subject,  after  practising  in  England. 

Of  the  dispensing-surgeon  there  are  many  species ;  one  "has  a  shop  full  of 
drugs,  over  the  door  of  which  is  his  name  in  large  letters,  and  from  the  window 
t] ^  "  hicli  highly  coloured  light  streams  into  the  street.  Behind  the  shop  is  a 
small  room,  in  which  patients  are  received.  They  pay  the  fee  and  get  their 
medicine  as  they  go  out.  These  practitioners  are  generally  in  the  poorer  locali¬ 
ties  of  large  towns,  and  in  such  a  city  as  London  they  are  numerous. 

Another  species,  v«w  common  in  the  provinces,  is  the  practitioner  who  keeps 
not  a  shop,  but  a  surgery.  He  displays  no  bottles  ;  as  a  rule  his  name  is  on  his 
door,  on  a  ^uss  plate  of  varying  dimensions,  but  has  “Surgery”  printed  in 
large  Ipwers,  on  the  window.  ’ 

species  differs  from  the  second,  in  that  the  surgery  is  kept  in  the  back- 
^  brought  prominently  before  the  public. 

Of  the  second  species  we  may  frequently  see  branches.  Thus,  the  qualified 

“Uw^ov^f”eSn!10tv.SeS  I.ndlffere“t  liarts  of.  the  town,  and,  in  addition  to  the  large 
Surgeiy  on  the  windows,  he  puts  his  name  on  the  door-plates,  and  gets 
unqualified  men,  at  a  small  cost,  who  live  in  the  houses  and  practise  unde? 

fiialne  i°f  tkelr  superior.  In  this  way  large  incomes  are  made.  So  we 
see  that  a  large  number  of  our  poor,  who  apply  to  this  surgeon,  thinking  they 
f!„e,  receiving  the  best  advice,  are  really  in  a  worse  plight  than  if  they 
had  gone  to  a  druggist,  since  from  him  they  would  probably  have  got  as 
good  advice  and  physic  lor  much  less  money.  Practitioners  blame  druggist? 

reprehensible.8’  bU*  her6’  **  S6emS  t0  me’  we  have  conduct  infinitely  more 

as  th?  -f!rst  eYil  consequent  on  the  combination  of  druggist  and  sur- 
geon^thedemandit  creates  for  assistants  who  dispense  the  medicines  and  also 
Y1®1! '.  which  demand  is  principally  supplied  by  men  who  are  unqualified,  who 
n0t  unwOT'thily,  at  least  illegally,  and  who  for  that  reason 
tte  •  do  to  the  public  and  the  profession,  ought  to 
such  men  wouM  cease  dlSpensmg  were  glven  UP  ^  the  surgeon,  the  demand  for 

2.  The  second  evil  concerns  druggists.  Seeing  that  the  surgeon  dispenses  his 
own  medicines,  the  druggist,  whose  function  in  the  community  it  is  to  supply 
the  medicine,  and  who  has  received  a  training  for  that  very  purpose,  finds  it  im 
possible  to  make  a  respectable  living  by  the  stray  prescriptions  which  may  reach 
his  counter.  In  such  circumstances  what  can  he  do?  The  surgeon  has  taken 
his  bread  out  of  Ins  mouth  by  becoming  druggist ;  and  the  druggist  it  seems 
to  me  as  a  matter  of  necessity,  becomes  surgeon.  That  this  is  true  I  need  hardly 
stop  to  prove,  for  every  one  must  know  what  a  thriving  trade  the  prescribing 
druggist  s  is.  We  have  heard  of  a  small  druggist’s-  shop,  in  a  small  locality  sup 
P°nrVn+gn^e  mny°r  °f  a  large  city,  driving  his  carriage  and  living  like  a  prince 
way  inhtheeworiydqUallfied  practltloner  across  the  street  could  hardly  pay  his 

ist,  in  a  poor  and  densely  populated  part  of  Manchester,  was  good 
enough  to  tell  me  that  he  and  two  other  druggists,  within  a  few  yards  of  fach 
other,  would  see  on  an  average,  200  eases  a  week.  He  himself,  from  November 
to  March,  sold  about  4,000  bottles  of  cough-mixture  ;  and  on  a  Saturday  after 
noon  he  may  have  as  many  as  30  cases  of  venereal  disease.  If  a  druggfst  in  a 
small  shop,  can  make  money  as  he  does,  what  could  a  properly  qualified  sureeon 
do  in  the  same  way?  There  is  no  doubt  that  he  could  inake  hi?  fortuM  verv 
rapidly ,  and  theiein  lies  an  evil,  for  what  an  indueempnt  w  if  +r  + 1  «  ^ 

though  honourable  unsuccessful  practitioner  to  follow  the  example  of  Pthe 

The  suigeon  suffers,  no  doubt,  when  the  druggist  ■prescribes  hnf  if  wac?  fn^ 

fSEJSSsrjrxsgr t0  d0  -  ”d  raa 

weil  as  more  carelessly,  than  it  would  b\  were  the  dispent' 
!>H?Jato<in+tlr?ly  the  druggist.  In  this  way  the  English  public  liave^ieen 
educated  to  regard  medicine  as  necessary  in  every  case  and  to  hold  in  tho 
highest  estimation  the  surgeon  who  gives  them  the  most  oW-m  m  the 
and  many  of  the  middle  classes,  havfno idea  of  remuneiltl^  a  s—nTr 

Thlfis’  a^Itefroftvhe  bttt!e  °,f  m,edicine>  while  for  the  bottle  they  pay  wilhiUiy 
ceon  o  things  to  be  deplored,  andean  only  be  remedied  by  the  sur¬ 

geon  gn  ing  the  advice,  and  leaving  the  druggist  to  dispense  the  medicine  And 

Z  ran^ion °i1her  frT  the  degradin*  influence  which  dispe^ing  has  nfon 
daflv  throng’  1end,oa,vour  t0  realise  the  mischief  which  is  being  done 

Hl  inwSfn  fWnd’  by  unqualified  assistants  and  prescribing  drifogists 
I  think  I  shall  not  be  beyond  the  mark  when  I  say  that  as  many  cases  xdll  re. 
emve  unqualified  as  qualified  advice  ;  and  when  we  consider  that  the  majority 
of  those  coming  under  the  care  of  such  unqualified  practitioners  are  SC 
and  knowing  as  we  do  the  difficulty  of  treating  children  in  dSe  we  mav  fn 

Tt-rlvi?  i8ht  deg[,e<i  t!ri(lerstran(i  the  a>nount  of  mischief  done  by  such  practice 
Its  victims  are  helpless  infants  and  ignorant  people,  incapable  of  discrimination-’ 

tlie  ql!a!lll?d  and  unqualified  practitioner,  and  I  think  there  is  good 
upon  t0  Pl0m  that  the  State  makcs  it;  Possible  for  them  to  be  so  imposed1 

“is  th®  duty  of  Government  to  protect  the  subject ;  and  surely  next  in  im¬ 
portance  to  preventing  disease  from  attacking  the  subiect  it  is  the  fnwm 
nient  s  duty  to  provide  that  lie  shall  be  properly  treated  when  disease  falls  upon 

•Jinne  ??  "Clud1  that  the  change  can  be  brought  about  by  Act  of  Parliament 
alone  ,  for  it  is  evident  that  one  member  of  the  profession,  if  he  could  afford  to 

etot«.U|ffi1S-PenSlnr+  and  i* ld  s?’  would  do  almost  nothing  to  altering  the  existing 
sfa]®  of  things.  It  must  be  done  by  combined  action  on  the  part  of  surwnns 

an?  sKnitedacWon.10  ^  d°ne  voluntarily>  and  there  is  but  little  prospect  of 

prescribing?*  mUS*  PreVen*  *he  SUrge°n  fr0m  dispcnshlg.  and  the  druggist  from 

When  the  Government  takes  up  this  subject  in  good  earnest  determined  to 
^tmitaU  illega  practice  ami  every  form  of  quackeiy  from  the  Cl  oS 
riel  ed  'IV  .,eJPec,alty  infant-mortality,  will  be  lessened,  our  poorer  classes  en- 
riched,  and  the  medical  profession,  weeded  of  its  unworthy  members  will  rise 
in  the  estimation  of  the  public,  and  be  placed  on  a  level  below  which  a  proles 
•non  cannot  with  impunity  descend.-I  km,  etc.,  John  Hapdon?  Ill 


Slfn’7iAn  ?XCCedinglg  interesting  address,  by  Dr.  Sheen  of  Cardiff,  was  published 
m  the  Journal  ot  November  8th.  One  aspect  of  our  relations  is  not  taken  up 
,  ,°nr  relations  to  quacks.  A  most  glaring  instance  of  quack  practice  has 
iateiy  come  under  my  observation.  About  a  year  ago,  a  patient  of  mine  a  female 
ak?nt  fifty  years  of  age,  consulted  me  as  toa  lump  in  her  breast  which  though 
at  that  time,  small,  I  was  able  to  diagnose  as  scirrhus.  I  advised  her  to’liave  the 
breast  removed  at  once.  Instead  of  doing  so,  she  put  herself  under  the  tSeat 

frCf/  uan,  Wh°  pr0fesA7 t0  be  a  curer  °f  cancers,  and  such  th £  He  p?*: 
tended  to  be  drawing  out  the  cancer  by  means  of  a  lotion.  Great  suppuration 
ensued,  the  skin  became  broken,  and  a  large  cauliflower-growth  (fungus  hiema 
todes)  extruded  itself  After  nearly  twelve  months,  she  sent  for  mfktelv  l 
could  only  tell  her  that,  had  my  advice  of  last  year  been  accepted  she  mWht 
thhmbffuni  "°W  he,arty  rand  Yue1?’  and  that  now  there  fs  UO  Chance  of  dofng Tny  - 

tei  sedatives  Worrt^nf  alf  ?*hausted>  and  that  aP  I  can  do  is  to  adminis- 
?  ,  sedatives.  Worst  of  all,  the  man  was  strongly  recommended  to  her 

by  the  curate  of  the  parish,  who  should  really  have  known  better.  Peonle 
will  go  to  such  fellows,  and  spend  a  small  fortune  in  travelling  etc  where 

Ht?oneran  7  ^  C°aXed  int°  paying  a  decent  fee  to  a  ratable  pS 

In  regard  to  fees,  it  is  quite  impossible  to  get  from  a  certain  class  of  work¬ 
people  fees  of  2s  6d/for  each  visit,  and  it  is\uite  to  be  exp??ted  that  in  ou? 
great  centres  of  population,  practitioners  must  arise  who  will  do  it  for  less 
The  great  difficulty  is,  where  to  draw  the  line.  A.  is  a  working  man  with  £1  a 
week,  and  has  five  children.  If  his  wife  be  laid  up  with  typhoid  fever  for"  si? 
tTrapkf’  1f0W  -1SwLt0  pay  1-7s‘  6!d',  a  week  for  medical  attendance,  and  at  the  same 
wfrhclotheT?811  *h<i  P°°r  lnValld  Wltb  sufficient  diet.  ar>d  provide  his  children 

There  is  no  doubt  that  this  is  _  by  no  means  an  overdrawn  picture  of 
a  poor  working  man  s  illness  in  his  home  ;  but  when  it  comes  to  be  himself 
who  is  stricken  down,  then  there  is  no  bread-winner.  Ten  shillings  a  week  (in 
some  instances  £1  a  week)  may  come  in  from  a  club,  and  he  has  lot  only  the 
anxiety  of  his  illness,  but  the  looking  forward  to  a  debt-laden  future  if  has 
been  my  experience  to  know  poor  persons  who,  but  for  the  excessive  bills  they 
have  received  from  medical  men,  could  have  easily  got  through  bad  times.  One 
khe.  Problems  of  the  age  is  medical  aid  to  the  poor.  In  this  class,  I  would 
include  all  persons  earning  £1  a  week  and  under.  There  is  another  where  a 
P9nnofamily  of  grown  UP  sons  and  daughters  makes  the  household  Income  of 
SSteStte7  comfortable  thing  indeed.  Such  persons  can  easily 

To  meet  the  want  of  medical  aid,  I  should  suggest  a  club  to  be  instituted 
whichwouM  pay  the  medical  fees  at  a  certain  fixed  rate.  Of  course  the 
contributions  to  such  a  club  would  require  to  be  considerable  ;  but,  in  return 
tete^ff  ^ ical  attendant  would  feel  inclined  to  do  his  best,  and  would  have  some 
interest  in  the  patient,  whereas,  under  the  present  club-system  of  four  shillings 
ay*ar>>t  is  quite  impossible  to  expect  a  man  to  take  any  trouble  Or  again 
in  attendance *ont°he  ^tendant  a  certain  sum  weekly  during  the  time  InTwas 

That  the  fee-question  is  a  most  important  one  no  one  will  dispute  One 
S  r  1*1  use.fl?F  ^ke  kingdom,  as  in  the  case  of  solicitors.  The 
liVuf  l  M®dl®a^  -Association  could  easily  work  up  this  subiect.  A  fee-committee 
could  be  started,  and  returns  got  from  the  various  parts  of  the  country.  I  ven- 
ture  to  predict  an  extraordinary  difference  in  the  systems  of  various  mpn 
The  public'are  so.difflcult  to satisfy-at  least,  some  of thim-that  a propwprteted 
scale  for  leference  in  cases  of  dispute,  would  be  exceedingly  useful  That 
there  are  rogues  in  the  profession  everyone  will  admit,  who  fatten  onhypochon- 
jp«mPa^-d  ladles  aniJ  dyspeptic  milhonaires  ;  but  the  great  bulk  of  the^ons  of 
iEscuUpius  are  surely  true  and  leal-hearted,  anxious  to  advance  the  science 
worthy  7  Practlse>  and  only  desiring  to  receive  the  hire  of  which  they  are 

For,  in  conclusion,  we  must  always  remember  that  ours  is  a  philanthropic 
profession  and  one  m  which  the  consciousness  of  having  done  good  eitKn 
body  or  mmd,  to  some  poor  sufferer,  is  a  better  reward  than  money  could  eve? 
be  Such  associations  as  the  British  Medical  tend  to  make  the  profession  more 
united  m  regard  to  anything  they  wish,  and  there  is,  no  doubt,  an  earnest  desire 
among  all  for  an  equitable,  fair,  and  honest  scale  of  fees.— I  am,  sir,  yours, 

Practitioner. 


Sir,— The  address  of  Dr.  Sheen  on  the  relations  of  the  medical  profession  which 

?;TAitd7?-tbe  JTTRNAL,°f.  November  8th,  cannot  fail  to  stimulate  us ’in  the 
nDht  direction.  It  is  Jeplete  with  faithful,  noble,  and  manly  utterances.  But 
there  is  one  sentence  which  I  think  ought  to  be  written  in  letters  of  gold  as  it 
is  the  key  to  much  difficulty  in  the  provision  for  medical  services  to  the  work¬ 
ing  classes,  and  it  is  this.  “My  idea  of  a  provident  dispensary  which  would  be 
fair  to  the  whole  profession  is  this.  Let  there  be  a  strict  wages-limit  of  admis¬ 
sion  ,  confine  membership  to  persons  in  receipt  of  low  weekly  wages  ;  let  their 
subscriptions  go  to  a  common  fund ;  and,  when  a  member  is  ill,  lit  him  4  to 
any  medical  man  he  chooses,  and  let  the  doctor’s  bill  be  paid  out  of  the  common 
fund,  according  to  a  recognised  scale  of  charges.”  At  meetings  held  for  the  pur- 
SiS-M°LPr°m0tlng  Pr.°,Yll  *nt  dispensaries,  this  very  doctrine  I  have  preached, 
meetings^6761’  W&S  ndlcu  ed>  and  even  n°t  mentioned  in  the  reports  of  the 

I  have  opposed  from  the_  first  the  generally  adopted  provident  scheme,  as 
being  mimical  to  the  true  interests  of  the  public  and  the  profession.  I  would 
ask,  V\  hy  should  the  plan  so  admirably  put  before  the  profession  by  Dr.  Sheen 
not  be  practicable  ?  None  of  us  wisli  to  enrich  ourselves  at  the  expense  of  the 
poor,  nor  at  the  sacrifice  of  principle.  I  would  plead  for  the  inauguration  of 
the  just  and  proper  management  of  insurance  against  sickness,  as  has  been  so 
succinctly  slcetched  out  by  Dr.  Alfred  Sheen.— I  am,  sir,  your  obedient  servant 

18,  Hunter  Street.  Brunswick  Square,  W.C.  Richard  Paramore,  M.D  ’ 


,  „  Indigestion,  not  Overpressure. 

“•  ’  falls  into  the  error  of  supposing  that  in  the  elementary  schools 
the  best  scholars  suffer.  During  examinations  they  do,  to  some  extent,  through 
overanxiety  to  do  well,  and  probably  from  hurried  meals,  but  generally  the 
clever  ones  do  not  suffer,  becanse  they  can  do  their  work  easily.  1  go  further 
in  stating  that  many  of  them  could,  if  allowed,  easily  do  the  work  in  a  higher 
standard.  Tt  is  the  poor  dullard  and  the  irregular  attendant  who  have  to 
undergo  the  forcing  process  which  fatigue  both  scholar  and  teacher.  The 
remedy  of  “II.  F.  S.”  is  plain  and  very  sensible;  in  fact,  stomach,  muscle,  and  mind 
should  each  get  a  fair  share  of  work  in  the  day’s  occupation. — I  am,  etc. 

Nelson  Place,  Newcastle-under-Lyne.  ~  Charles  Orton 


W.  E.  (Dalston  should  consult  a  competent  medical  practitioner. 
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The  Cholera-Bacillus. 

Sib  —It  would  appear  to  me,  from  what  you  write  in  the  Journal  of  Novem¬ 
ber  1st,  on  tiie  investigations  of  Drs.  Klein  and  Gibbes  into  the  cause  of 
cholera,  tliat  they  are  cultivating  quite  another  f*rm  of  bacteria  from  that 

which  Koch  has  demonstrated  in  Berlin  ....  ,  .  j 

You  state,  “  that  they  have  observed  that  the  comma-bacilli  found  in  cases  of 
cholera  form  spores  like  other  bacilli,”  while  Koch  says,  on  account  of  their 
peculiar  form  of  development,  he  is  inclined  to  consider  that  the  comma 
bacillus  is  not  at  all  a  true  bacillus,  but  holds  a  place  between  the  bacilli  and 
the  spirilli  ;  and,  again,  that  we  have  here  to  do  with  a  micro-organism  which 
is  no  true  bacillus,  but  most  probably  stands  nearer  to  the  screw-formed  bac- 

U  Ur.  Koehsays,  that  he  has  tried  in  a  great  number  of  ways  to  get  the  comma- 
bacillus,  which  lie  has  found,  to  produce  spores,  but.  in  vain;  and  he ^states  1 

scarcely  believe  it  is  possible  to  do  more  in  that  line.  He  states  also  that  this 
peculiarity  points  to  its  being  related  to  the  spirilli,  as  we  know,  a*  yet,  of  no 
spore-forming  spirilli.  It  is  of  no  value  to  tell  us  that  curved  bacilli  have  been 
found  in  certain  cases  ;  for  Koch  also  has  known  all  along  that  such  bacilli  ar 
to  be  found  in  cases  not  suffering  from  cholera,  and  he  has  ago  photo¬ 

graphed  them.  We  must  also  be  told  their  size.  Koch  says  the  cholera-bacillus 
is  about  half,  or  at  most  two-thirds,  as  long  as  the  tubercle-bacillus,  but 
rounder  and  thicker,  and  that  the  curvature  is  not  generally  greater fthan  that 
of  an  ord  nary  punctuation-comma.  Then  we  must  be  told  their  life-history, 
and  their  behaviour  when  cultivated  artificially,  in  order  to  come  to  any  con¬ 
clusion  as  to  whether  they  are  the  same  organisms  as  those  which  Dr.  Koch  has 

discovered  and  written  about.  ...  .. _  . 

As  to  the  statement  that  Dr.  Klein  had  swallowed  a  pure  cultivation  of 

bacilli,  I  can  only  hope  it  is  not  true,  as  it  lowers  him  as  a  scientific  observer, 

and  I  think  justly  so,  in  the  opinion  of  the  Germans,  as,  for  many  reasons,  it 
can  have  no  weight  one  way  or  the  other.  Such  a  criticism  as  that  of  Professor 
Lankester’s,  which  appeared  lately  in  the  Pall  Mall  Gazette,  can  only  have  the 
effect  in  Germany  of  getting  English  scientific  men  laughed  at ;  for  Dr.  Koch 
himself  had  long  before  stated,  as  I  show  above,  that  the  organism  in  question  was 
nearer  related  to  the  spirilli  than  to  the  bacilli.  .  .  ....  . 

Hoping  that  we  shall  soon  receive  full  accounts  of  their  investigations  from 
Drs.  Klein  and  Gibbes,— I  am,  sir,  yours  respectfully, 

22,  Findlingstrasse,  Munich.  Cr 


Charles  Workman,  M.D. 


London  ;  Dr.  Newsholme,  London  ;  Mr.  Robert  Black,  Brighton  ;  Quid  Again 
Non  Habeo  ;  Mr.  A.  Bernard,  Liverpool;  J.  C.  H.  ;  Mr.  Vincent  Jackson, 
Wolverhampton ;  Mr.  Samuel  Knaggs,  Huddersfield  ;  Our  Aberdeen  Correspon¬ 
dent ;  Medicus  ;  Mr.  A.  G.  F.  Bernard,  Liverpool;  Dr.  C.  Orton,  Newcastle- 
under- Lyne  ;  Dr.  Styrap,  Shrewsbury;  Dr.  Chainpneys,  London;  Mr.  W. 
Percy  Fox,  Wrexham  ;  Surgeon-Major  Evatt,  Woolwich  ;  Dr.  Protheroe  Smith, 
London  ;  Dr.  A.  H.  Bampton,  Plymouth  ;  Mr.  R.  C.  Appleton,  Beverley  ;  Dr. 
G.  P.  Rugg,  London  ;  Dr.  C.  C.  Scott,  Twickenham  ;  Dr.  B.  Foster,  Birming¬ 
ham ;  Dr.  Urquliart,  Abaydeen  ;  Dr.  If.  J.  Alford,  Taunton  ;  Mr.  N.  Alcock, 
Bally  brack  ;  Dr.  J.  Lindsey  Steven,  Glasgow  -,  Mr.  E.  C.  Green,  Derby  ;  Me. 
Mark  H.  Judge,  London  ;  Dr.  John  Adam,  Ding  wan  -,  Dr.  J.  Coppinger,  Gore- 
more  ;  Mr.  A.  Priestley  Smith,  London;  Messrs.  Arnold  amiOons,  London  ;  Mr. 
M.  Wilson,  Manchester;  Mr.  E.  Inderwick,  Craven  Arms,  Salop-,  Mr.  J.  B. 
Barnes,  London  ;  Mr.  J.  Cole  rencott,  Romford  ;  SirT.  Spencer  Wells,  London  ; 
Mr.  R.  Gray,  Armagh  ;  Dr.  T.  Clifford  Allbutt,  Leeds  ;  Dr.  Huggard,  Loncun  ; 
The  Secretary  of  the  National  Harbour  Refuge  Society  ;  The  Secretary  of  the 
Sanitary  Assurance  Association  ;  Our  Belfast  Correspondent ;  Our  Birming¬ 
ham  Correspondent ;  Miss  Wilkinson,  London  ;  Messrs.  Burgoyne,  Burbidges, 
and  Co.,  London  ;  Mr.  C.  S.  Blair,  Killingworth  ;  The  Secretary  of  the  Parkes 
Museum  ;  Dr.  Thomas  Barlow,  London  ;  Mr.  II.  C.  Jee,  Nuneaton  ;  Mr.  W. 
Conner,  Manningtree  ;  Mr.  J.  J.  O’Bryen,  London  ;  Mr.  F.  Septimus  Barnett, 
London  ;  Mr.  H.  L.  Jones,  Chatham  ;  Our  Manchester  Correspondent ;  Dr. 
E.  Wells’  Reading;  Mr.  C.  Farmer,  Hexham;  the  Rev.  R.  L.  Bamptield,  West 
Anstey  Devon  ;  Uur  Berlin  Correspondent;  Mr.  J.  A.  E.  Stuart,  Batley,  Leeds  : 
Dr  Wolfe,  Glasgow  ;  Mr.  W.  Marriott,  London  ;  Dr.  A.  Morton,  Glasgow ;  Dr. 
Murrell,  London;  Dr.  T.  H.  L.  Allen,  Midleton,  Cork,  etc. 

*  *  Notwithstanding  the  large  amount  of  space  devoted  to  correspondence,  we  are 
still  in  arrears  with  letters  marked  for  insertion,  which  we  hope  next  week  to 
redeem.  _ _ 

BOOKS,  etc.,  RECEIVED. 


Psychology  of  Cod-livf.r  Oil. 

The  cod-liver  oil  business  is  flourishing  at  Marseilles,  and  competition  runs  high. 
A  reputed  advertisement  of  one  of  the  manufacturers  reads  as  follows.  i  be 
cod  being  one  of  the  small  fishes  of  the  sea,  is  constantly  tracked  and  pursued 
by  ’its  enemies,  the  whales  and  sharks,  etc.  ;  therefore  it  lives  in  a  constant 
state  of  fear,  and  it  is  a  well  established  fact  that  fear  engenders  in  all  living 
creatures  jaundice  and  diseases  of  the  liver.  Consequently,  all  codfish  taken  in 
the  open  sea  have  diseased  livers.  But  all  my  fish  are  caught  in  a  safe  harbour, 
where  marine  monsters  cannot  enter.  They  live  there  in  peace  and  comfort. 
Their  livers  are  perfectly  healthy,  and  that  is  the  reason  why  my  cod-liver  oil 
is  the  best." 

“  Wanted  a  Cupper. 

j5iR _ In  reply  to  “  Cerebral  Congestion,”  I  believe  there  is  still  in  existence  a 

Monson  Hills,  who  was  formerly  cupper  at  Guy’s  Hospital  ;  his  address  could 
no  doubt  be  obtained  from  his  brother,  Henry  J.  Hills,  46,  Newcomen  Street, 
Borough,  S.E. — Your’s,  etc.,  G.  G. 

Pruritus  of  Pregnancy. 

Xik _ Can  any  member  of  the  Association  tell  me  of  a  reliable  remedy  for  pruritus 

of  pregnancy  ?  I  think  I  have  tried  every  one  that  I  have  either  read  or  heard 
of  without  any  permanent  benefit,  and  my  patient  is  now  almost  in  despair.— I  am, 
yours  truly,  A  Member. 

Cinchona  in  Dipsomania. 

Mr  James  Crocker  (Bingley)  writes  that  the  preparation  to  be  used  is  the  fluid 
extract  of  cinchona  rubra.  He  has  given  it,  and  with  some  good  results.  It 
may  be  advantageously  combined  with  tincture  of  capsicum  ;  half  a  drachm  of 
each,  well  diluted,  being  given  three  or  four  times  a  day. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Mr.  Arthur  Jackson,  Sheffield  ;  Mr.  C.  B.  Lockwood,  London ;  Our  Dublin 
Correspondent ;  Mr.  E.  White  Wallis,  London  ;  Mr.  A.  Sliapter  Robinson, 
Edinburgh  ;  Dr.  G.  W.  Gay,  Boston  ;  Mr.  Brooks,  Ludlow  ;  Dr.  C.  Workman, 
Munich  ;  Messrs.  Bowman  and  Sons,  Barnsley  ;  Mr.  F.  Godfrey,  Scarborough; 
Mr.  John  Moore,  Liverpool ;  Mr.  Shirley  F.  Murphy,  London ;  Mr.  H.  II. 
Bridgman,  London  ;  Mr.  Wm.  A.  Carte,  Dublin  ;  Mr.  Henry  Wilson,  London  ; 
Mr.  R.  J.  Godlee,  London  ;  Mr.  John  Gorham,  Tonbridge  ;  Mr.  II.  E.  Taylor, 


Index  Catalogue  of  the  Library  of  the  Surgeon-General's  Office  United  States 
Army.  Vol.  V.  Flaccus-Hearth.  Washington ;  Government  Printing  Office. 
1884. 

Guy’s  Hospital  Reports.  Edited  by  T.  Taylor,  M.D.,  and  N.  Davies-Colley,  M.A. 

Vol.  XLII.  London  :  J.  and  A.  Churchill.  1884. 

Transactions  of  the  Medico-Cliirurgical  Society  of  Edinburgh.  Vol.  III.  New 
Series.  Session  1883-4.  Edinburgh  :  Oliver  and  Boyd.  1884. 

Fifth  Annual  Report  of  the  State  Board  of  Health  of  Illinois.  Springfield,  Illi¬ 
nois  :  H.  W.  Rokker.  1888. 

The  Vivisector’s  Directory.  Edited  by  Benjamin  Bryan.  With  a  Preface  by  F. 
P.  Cobbe.  London :  Victoria  Street  Society  for  the  Protection  of  Animals 
from  Vivisection.  1S84. 

Elements  of  Practical  Medicine.  By  A.  H.  Carter,  M.D.  Third  Edition.  Lon¬ 
don  :  H.  K.  Lewis.  1S84. 

The  Sunday  Scrap-Book.  London,  Paris,  and  New  York :  Cassell  and  Co. 
Origin  of  Cultivated  Plants.  By  A.  de  Candolle.  London  :  Kegan  Paul  and  Co 


1884.  .  , 

Adventures  in  Servia  Among  the  Bashi-Bazouks.  By  Dr.  A.  Wright.  London  : 
W.  Swan  Sonnenschein  and  Co.  18S4. 

Scientific  Papers  and  Addresses.  By  G.  Rolleston,  M.D  F.R.S.  Arranged  and 
Edited  by  W.  Turner,  M.B.,  Hon.  LL.D.,  F.R.S.  Vols.  I.  and  II.  Oxford. 
The  Clarendon  Press.  London  :  H.  Frowde.  1884. 

Elements  of  Surgical  Diagnosis.  By  A.  P.  Gould,  M.B.,  M.S.  London:  Cassell 
and  Co.  (Limited).  1884. 

Healthy  Manufacture  of  Bread.  By  B.  W.  Richardson.  London  :  Bailliere,  Tin¬ 
dall  and  Cox.  1884. 

Aids  to  Public  Health.  By  J.  L.  W.  Thudiclium,  M.D.,  F.R.C.P.Lond.  London: 
Bailliere,  Tindall  and  Cox.  1884. 

Plant-Lore,  Legends,  and  Lyrics.  By  R.  Folkard,  Junior.  London  :  Sampson 
Low  and  Co.  1884. 

Clinical  Lectures  on  the  Practice  of  Medicine.  By  the  late  Robert  J.  Graves, 
M.D.,  F.R.S.  Vol.  I.  London  :  The  New  Sydenham  Society.  1S84. 


Bradford;  The  Secretary  of  the  Social  Science  Association  ;  Mr.  J.  W.  Wood¬ 
ruff,  London  ;  Dr.  Glasier,  London  ;  Dr.  Langmore,  London  ;  Dr.  Graham, 
Perth  ;  Mr.  F.  W.  E.  Kinnair,  Horsham  ;  Mr.  R.  A.  S.  Prosser,  Birmingham  ; 
Mr.  McWardle,  Bishop  Auckland  ;  Dr.  Bowman,  Manchester  ;  Mr.  R.  J.  Wilde, 
Bootle  ;  Mr.  T.  J.  Verral,  Brighton  ;  Mr.  H.  Blake,  Great  Yarmouth  ;  Our 
Edinburgh  Correspondent ;  Mr.  J.  C.  Karop,  London ;  Our  Glasgow  Corres¬ 
pondent  ;  Dr.  J.  W.  Moore,  Dublin  ;  Mr.  G.  M.  Bluett,  London;  Mr.  W.  John¬ 
son  Smith,  Greenwich  ;  Mr.  J.  Batty  Tuke,  jun.,  Montrose ;  The  Secretary  of 
the  Chelsea  Hospital  for  Women,  London  ;  Dr.  J.  A.  Harrison,  Ilaslingden  ; 
Mr.  John  Trotter,  London ;  Dr.  J.  P.  McGeagh,  Everton,  Liverpool ; 
Dr.  R.  Neale,  London ;  Mr.  H.  D.  Rowan,  Rotliwell,  Kettering ;  Mr.  R. 
Booth,  London  ;  Mr.  R.  II.  E.  Tritton,  London;  Mr.  C.  A.  Ballancc,  London  ; 
Dr.  Elliston,  Ipswich  ;  Dr.  John  Haddoa,  Hawick ;  Dr.  Leech,  Manchester ; 
The  Secretary  of  the  Hospitals  Association,  London  ;  Dr.  Vincent  D.  Harris, 
London  ;  Dr.  G.  Hunter  Mackenzie,  Edinburgh  ;  Dr.  Partridge,  Stroud  ;  Our 
Liverpool  Correspondent ;  Dr.  Prosser  James,  London ;  Dr.  Caldwell,  Cole¬ 
raine  ;  Mr.  P.  S.  Abram,  Dublin  ;  Mr.  J.  W.  Morris,  Swansea  ;  Mr.  H.  Saint 
Maur,  London;  Mr.  Henry  Taylor,  Guildford;  Dr.  Danford  Thomas,  London; 
Dr.  C.  J.  Renshaw,  Ashton-upon-Meisey  ;  Dr.  Donald  MacAlister,  Cambridge  ; 
Mr. Wm.  Young.  London;  Dr.  Simpson,  Edinburgh  ;  the  Rev.  J.  MscNaught, 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
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Seven  lines  and  under  _  ..  ••  •• 

Each  additional  line  ..  ..  ••  •• 

A  whole  column  .. 

A  page  ..  ..  ••  •• 

An  average  line  contains  eight  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduction 

can  be  allowed.  . 

For  6  insertions,  a  deduction  of  ..  ..  ..  lu  per  cent. 

„  12  or  13  ,,  ,,  ••  ••  ••  20  ii 

..  26  „  ,,  . "  „ 
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For  these  terms,  the  'series  must,  in  each  case,  be  completed  within  twelve  months  jram 
the  date  of  first  insertion.  ...  ... 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the  Office,  i 
later  than  Twelve  o’clock  on  the  Wednesday  preceding  publication ;  and,  if  u 
paid  for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  lie  made  payable  to  the  British  Medical  Assoc,  at  , 
at  the  West  Central  Post-Office,  High  11  ol born.  Small  amounts  may  be  sent 
postage  stamps. 
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HARVEIAN  LECTURES 

ON 

THE  MODE  OF  DEATH  FROM  ACUTE 
INTESTINAL  STRANGULATION  AND 
CHRONIC  INTESTINAL 
OBSTRUCTION. 

Delivered  before  the  Harvcian  Society  of  London. 

By  THOMAS  BRYANT,  F.R.C.S., 

Senior  Surgeon  to,  and  Lecturer  on  Surgery  at,  Guy’s  Hospital. 

Lecture  II. — On  the  Mode  of  Heath  in  Intestinal 
Obstruction,  and  its  Treatment. 

I  discussed,  in  my  former  lecture,  the  subject  of  intestinal  strangula¬ 
tion  ;  and  I  hope  I  well  justified,  in  your  judgment,  my  separation  of 
it  from  the  class  of  cases  with  which  hitherto  it  has  been  associated 
namely,  that  of  intestinal  obstruction.  I  trust,  moreover,  that  I  made 
it  clear  to  you  that,  when  a  patient  dies  from  intestinal  strangulation, 
his  death  is  not  caused  by  the  obstruction,  although  obstruction  may 
have  been  one  of  its  symptoms,  but  from  changes  brought  about  in 
the  intestine  itself,  due  to  its  strangulation. 

In  my  present  lecture,  the  subject  of  intestinal  obstruction  will 
occupy  our  attention  ;  and,  more  particularly,  the  way  in  which  it 
destroys  life.  I  shall  show  you  what  changes  the  intestine  undergoes 
as  a  result  of  obstruction,  and  how  these  changes  tend  to  kill.  I  shall 
then  go  back,  and  consider  what  affections  lead  up  to  obstruction,  and 
subsequently  point  out  the  indications  for  the  treatment  of  its  different 
varieties. 

And,  first  of  all,  one  may  ask,  “How  does  obstruction  of  the  intes¬ 
tines  destroy  life  ?”  “  What  changes  does  it  bring  about  in  the  bowels 

which  tend  towards  death  ?”  As  an  answer  to  these  questions,  it  may 
k  said,  by  way  of  summary,  that  a  simple  obstruction  may’  destroy 
ife,  either  by  bringing  about  exhaustion  due  to  the  inability  of  the 
patient  to  take  or  retain  food,  the  consequence  of  vomiting  •  or  by 
lentonitis,  the  result  of  back-pressure  upon  the  bowel  above  the  seat 
>f  obstruction,  if  not  more  directly  occasioned  by  sloughing,  rupture 
»r  ulceration  of  the  ciecum  or  colon,  the  consequence  of  oveixlistension’ 

,  hen  obstruction  is  the  result  of  ulceration,  cancerous  or  otherwise’ 
lm.diseagd.whmh  causes  it  may  help  to  bring  about  a  fatal  result  • 
mt  the  changes  in  the  bowel  above  the  seat  of  obstruction  are  the 
nam  cause  of  death  when  these  cases  are  left  to  take  their  natural 
outsc. 

I  will  now  proceed  to  prove  the  truth  of  these  views.  The  best 
xamples  of  death  from  pure  obstruction  are  those  due  to  congenital 
informations  of  the  rectum.  And  of  these  I  can  quote  one  case 
■  men  ran  its  natural  course,  and  in  which  death  occurred  on  the  fifth 
(Case  xxiii);  three  others,  in  which  operative 
eliei  had  been  ineffectually  made,  in  two  cases  Of  my  own  by  entero- 
imy,  and  in  the  third  by  a  perineal  incision.  In  none  of  these  in¬ 
duces,  however,  was  success  achieved,  on  account  of  previous  peri- 
meal  changes.  I  should  also  quote  a  fifth  case,  in  which  a  man, 
ja  -6,  died  from  obstruction,  the  result  of  the  contraction  of  an  arti- 
opening  made  into  an  imperforate  rectum  in  infancy.  In  this 
usf’  too  man  died,  under  my  care,  from  exhaustion  and  peritonitis  • 

:ld  mfrtem  examination  (Hospital  P.  M.  Inspection-Book, 

°  i.  ir  i  ’  the  rectum  above  the  seat  of  obstruction  was  found  to 
eupy  Halt  the  abdominal  cavity.  It  measured  13  inches  in  length 
'  *  mches  111  circumference.  The  walls  were  of  three  times  their 

uural  thickness.  I  have  given  a  drawing  of  this  case  in  my  book  on 
"A  'tLC.iCC  °f  Surgery.  In  all  these  cases,  however,  death  was  due 
1  toe  obstruction,  and  peritonitis  as  a  consequence. 

Ease  xxiii  Imperforate  Rectum:  Death  an  the  Fifth  Day  from 
mtonitis.— T.  S  ,  aged  4  days,  was  admitted  into  Guy’s  Hospital 
ovember  24th,  1875,  and  died  on  the  following  day.  The  infant 
r,  ecu  born  on  the  20th,  and  had  never  had  an  action  of  the  bowels. 

en  broughtto  Guy’s  Hospital,  hewas  dyingwith peritonitis.  An  anus 
•isteu,  and  a  short  tube,  which  ended  in  a  blind  pouch.  At  the 
‘cropsy  (469).  the  peritonitis  was  general.  The  whole  of 
e  arge  intestine,  as  far  as  the  rectum,  was  normal  in  position 
1  rations.  The  rectum  ended  in  a  blind  pouch,  which  was 
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separated  by  a  quarter  of  an  inch  of  fibrous  tissue  from  another  blind 
pouch,  that  represented  the  lower  end  of  the  rectum 

Malf?r™“tion  of  the  Rectum;  Enter oiomy  on  the  Riqht 

22nd  1880bOyThTd  7  day%was.  admitted  under  my  care  on  Match 
-zinl,  1880.  the  anus  was  found  to  end  in  a  cul-de.<tnc  nni  Loir 

foC  l  fr°TL  the  °ri-fCe'  EnterotomF  was  Performed  in  the  right  iliac 

was  cut  off  aPPendlX  thT0USh  the  wound,  and 

was  cut  off.  The  bowel  was  opened  at  the  part,  and  stitched  tn  tb* 

taSfon' (lAT f  “I  ^  di6d  ds>'-  At 

inspection  (134)  the  large  intestine  was  seen  to  form  a  rounded  pouch 
m  the  middle  line  m  front  of  the  sacrum,  which  projected  down  into 

Wf1Cre  ended>  ,  .The  nSht  side  had  been  laid  open  in  the 
operation  ;  its  walls  were  thickened.  The  catcal  appendix  had  been 

No.  mi, To,  f6  C£ECUm‘  (Preparation  in  Guy’s  Hospital  Museum, 

Case  xx  y.  Imperforate  Rectum :  Hypospadias :  Enterotomu  ■  Peri- 

Sh  1876  12  days’  was fitted  into  hospital  on  December 

11th,  18/6,  under  my  care,  and  died  on  the  19th.  He  had  an  im 
perforate  rectum  an  anal  cul-de-sac,  and  hypospadias.  The  bowd 
was  opened  m  the  right  iliac  fossa,  an  anal  operation  having  failed 
and  the  child  died  eight  days  later.  The  necropsy  (496)  revealed 
acute  general  peritonitis.  The  artificial  anus  opened  into  the  c  Jcum 
the  lleo-caecal  valve  protruded.  The  coats  of  the  large  intestine  were 

fiH1pCH+bed‘  i  T  l°  re.c,tum  formed  a  pouch  in  the  pelvis,  and  almost 
filled  the  pelvic  cavity.  There  was  an  anal  cul-de-sac  in  front  of  the 
pouch,  with  peritoneum  between  them. 

Case  xxvi.  Imperforate  Anus  :  Operation.—  Eliza  C.,  one  week  old 
was  admitted  into  the  hospital  with  obstinate  vomiting  and  imper- 

TIf  abdTen  faS  disteilded-  A  perineafincision Vas 
made,  the  bowel  opened,  and  stitched  to  the  skin.  Death  occurred 

I 'n i 1 T ",S  1X+ 11  ° 1  r' a  afterwards-  At  the  necropsy,  no  abnormality  was 
found  m  the  abdomen,  except  that  the  sigmoid  flexure  was  very  large 
and  thick,  and  coiled  over  into  the  right  inguinal  region,  whence  it 
descended  into  the  pelvis,  but  it  had  no  external  outlet.  In  this  case 
had  right  inguinal  enterotomy  been  performed,  as  in  the  two  former 
cases,  the  sigmoid  flexure  would  have  been  opened.  These  three 
cases  therefore,  support  the  suggestion  and  practice  of  opening  the 
bowel  in  the  right  inguinal  region  in  congenital  malformations  of  the 
anus  and  rectum,  since,  by  such  an  operation,  either  the  csccum  or  the 

ulurwr  f1  leXfUe  -1  t1h<;re1by  be  °Peued-  I  regard  this  measure  as 
being  far  preferable  to  left  lumbar  colotomy  in  cases  of  congenital  mal¬ 
formation,  and  preferable  likewise  to  any ‘blind  incision  or  puncture 
into  the  pelvis  from  an  anal  cul-de-sac.  1 

Again,  death  may  take  place  from  simpleTsecal  impaction;  and  it  is  well 
to  remember  that  this  condition  may  give  rise  to  conditions  which  mav 
simulate  other  forms  of  rectal  obstruction.  On  this  account,  a  careful  digi  ¬ 
tal  rectal  examination  should  be  insisted  upon  by  all  practitioners 
m  cases  m  which  signs  or  symptoms  of  obstruction  do  not  yield  readily 
to  ordinary  means.  I  have.before  me  thenotes  of  two  cases  in  which  death 
actually  took  place  as  a  direct  consequence  of  faecal  obstruction  They 
are  as  follows.  One  was  a  woman,  aged  22  ;  the  other  a  child,  aged  7; 
months.  The  former  died  from  exhaustion  ;  the  latter  from  peritonitis. 

Gase  xxvii.  Intestinal  Obstruction  from  Faeces. — Caroline  V.  a^ed' 
22,  was  admitted  into  Guy’s  Hospital  on  September  3rd,  1870  and 
died  on  September  15th  On  August  22nd,  she  had  been  seized  with, 
pain  m  the  bowels  and  limbs.  She  had  constipation,  and  took  ane-> 
nents  with  some  effect.  There  had  been  no  action  afterwards,  that  is 
for  eleven  days.  When  she  was  admitted,  the  abdomen  was  flat  and 
flaccid,  but  not  tender.  She  vomited  after  taking  food.  The  rectum 
was  empty.  Subsequently  a  tumour  was  discovered  to  the  right  of 
ic  umbilicus,  and  later  a  hard  cord  on  the  left  side  of  the  abdomen, 

1  hen  the  rectum  contained  faeces,  and  an  injection  brought  some 
away.  Ihe  day  before  death,  another  injection  was  given,  and  seven 
pints  of  liquid  were  thrown  up,  after  which  much  faecal  matter  came 
away.  She  was  afterwards  collapsed.  The  bowels  acted  again  ;  the 
patient  became  convulsed,  and  died.  For  some  days  before  death,  she 
lay  on  her  right  side,  complained  of  great  weakness,  and  could  not  turn 
in  bed  without  help.  One  day  she  had  retention  of  urine,  and  a  catheter 
was  passed.  At  the  necropsy  (196),  made  six  hours  after  death,  the 
medulla  of  the  cord  appeared  soft  in  the  middle  of  the  dorsal  region. 
Opposite  the  upper  dorsal  vertebrae  the  grey  matter  was  not  distinct, 
and  on  the  left  side  it  was  hollowed  out  into  a  cavity.  No  granule- 
masses  were  subsequently  discovered.  The  right  lung  was  hard  and 
airless  ;  the  left  lung  healthy.  The  intestines  were  healthy  and  pale  ; 
the  small  intestine  was  contracted ;  the  csecurn  large  and  floating  ;  the 
transverse  colon  contracted;  the  splenic  flexure  distended;  the  descend- 
mg  colon  contracted  ;  the  sigmoid  flexure  contained  hard  masses, 
which  could  be  cut  with  a  knife.  The  liver  was  healthy.  There  was 
no  disease  anywhere  except  in  the  spinal  cord. 
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Case  xxviii.  Constipation:  Peritonitis:  Slight  Ulceration  of  the. 
Large  Intestine  :  Contraction  around  Impacted  Faxes.— Flora  G.,  aged  7 
months,  was  admitted  into  Guy’s  Hospital  on  October  22nd,  18/5,  and 
died  on  October  27th.  She  had  had  constipation  since  birth  ,  and  the 
bowels  had  acted  for  the  first  time  six  days  after  birth.  She  was  ad¬ 
mitted  with  constipation  and  extreme  distension  of  the  abdomen. 
The  rectum  was  examined,  and  a  small  os-uteri-like  opening  felt  with 
the  finger.  This  was  thought  to  be  an  intussusception  ;  and  an  in¬ 
jection was  used,  but  without  effect.  At  the  necropsy  (416)  the  abdo¬ 
men  was  found  to  be  immensely  distended,  except  in  the  loins.  The 
intestines  were  distended,  dry,  and  injected  ;  there  was  no  lymph 
upon  their  surface.  The  large  intestines  were  enormously  distended, 
the  caecum  and  sigmoid  flexure  forming  large  prominences  m  either 
flank.  A  mass  of  hardened  faeces  was  found  in  the  sigmoid  flexure, 
completely  blocking  up  the  bowel,  which  was  collapsed  below,  this 

child  clearly  died  from  constipation. 

I  will  now  pass  onto  demonstrate  how  by  obstruction  from  any 
cause  the  caecum  or  colon  may  slough,  rupture,  or  ulcerate,  as  a  direct 
result  of  pressure  backwards.  Indeed,  this  complication  is  the  most 
common  consequence  of  chronic  obstruction  from  any  cause,  and  as  a 
cause  of  death  is  to  be  counted  as  the  most  frequent.  It  is  the  general 
exciter  of  peritonitis  in  all  cases  of  obstruction,  and  is  too  often  the 
cause  of  death  after  colotomy,  the  operation  having  been  performed 
ii  t00  iate  ”  J  have  before  me  the  notes  of  twelve  cases  of  stricture  ot 
the  rectum  in  which  one  or  other  of  these  complications  was  the  direct 
cause  of  death,  and  the  records  of  many  others  m  which  ulceration  of 
the  caecum,  or  colon,  due  to  distensive  pressure,  was  found. 

I  will  give  you  the  headings  of  some  of  these  cases. 

Case  xxix. — A  woman,  aged  54,  admitted  with  cancerous  stricture 
of  the  rectum,  died  from  peritonitis  in  1879  (necropsy  444),  due  to 
gangrene  of  the  transverse  and  descending  colon.  , 

Case  xxx.— A  man,  aged  61,  with  cancerous  stricture  of  the  de¬ 
scending  colon,  died  with  peritonitis  in  1883  (necropsy  71)  from  a 
sloughing  caecum,  which  was  found,  after  death,  distended  and  perforated 
Case  xxxi. — A  man,  aged  35,  with  cancerous  rectal  stricture,  died 
in  1881  (necropsy  85),  with  his  caecum  enormously  distended,  occu¬ 
pying  one-third  of  the  abdomen;  the  colon  was  also  greatly  swollen. 
The  caecum  and  colon  had  each  a  patch  of  slough  on  their  walls. 

Case  xxxii  — A  woman,  aged  52,  admitted  with  cancerous  rectal 
stricture,  died’  from  peritonitis  in  1878  (necropsy  472) ;  and,  after 
death,  when  the  abdomen  was  opened,  the  large  intestine  was  seen  to 
be  dilated  to  the  size  of  a  woman’s  arm.  The  caecum  projected  for¬ 
wards;  the  transverse  colon  arched  downwards.  The  coats  ot  the 

bowel  were  intensely  injected  and  ecchymosed. 

Case  xxxii r. — A  woman,  aged  58,  admitted  with  epithelioma  of 
the  rectum,  died  from  exhaustion  and  vomiting  in  1878  (necropsy 
424)  After  death,  faecal  extravasation  was  found  into  the  peritoneal 
cavity  in  all  directions,  the  faeces  having  escaped  from  a  ruptured 

Case  xxxiv  — A  woman,  aged  1 9,  with  cancer  of  the  rectum,  sank 
in  1871  (necropsy  265).  After  death,  the  large  intestines  were  much 
distended.  Near  the  caecum,  the  walls  of  the  bowel  had  sloughed. 

Case  xxxv. — A  man,  aged  40,  admitted  witb  cancer  of  tne  sigmoid 
flexure,  died  from  acute  peritonitis  in  1870  (necropsy  146).  After 
death,  at  the  post  mortem  inspection,  gas  escaped  from  the  peritoneal 
cavity.  The  colon  was  greatly  distended,  and  had  ruptured. 

Case  xxxvi. — A  man,  aged  56,  died  with  intestinal  symptoms  and 
peritonitis  in  1874  (necropsy  295).  After  death,  a  rent  in  the  trans¬ 
verse  colon,  three-fourths  of  an  inch  long,  was  found  some  thirteen 
inches  above  a  mass  of  obstructive  disease  in  the  splenic  flexure.  Fiom 
this  rent,  feces  had  escaped. 

These  brief  notes  of  cases,  not  to  mention  many  others  that  might 
be  quoted,  are  enough  to  demonstrate  the  fact  that,  with  rectal  ob¬ 
struction,  from  whatever  cause,  the  distending  pressure  in  the  bowel 
above,  caused  by  the  accumulating  motion,  together  with  the  in¬ 
effectual  efforts  of  the  intestine  to  urge  on  its  contents,  is  prone  to  be 
followed  by  ulceration,  sloughing,  and  perforation  of  the  distended 
bowel.  In  some  cases,  it  is  the  caecum  that  suffers;  in  others,  the 
colon ;  but  in  all  cases  the  risk  is  run  that,  from  overdistension  or 
ulceration,  some  perforation  of  the  walls  of  the  bowel  will  take  place, 
and  with  it  death.  I  would,  therefore,  ask  all  my  medical  friends,  in 
cases  of  chronic  obstruction,  to  have  the  probability  of  this  change  be¬ 
fore  them,  and  not  to  allow  time  to  pass  by  unnecessarily,  when  relief 
to  the  overloaded  bowel  can  be  afforded.  The  trouble  demonstrated 
will  come  sooner  or  later,  and  it  is  well  to  make  provision  against  it  by 
surgicalmeans  as  soon  as  medical  measures  have  beenprovedinsufficient , 
the  practice  of  prevention  being  as  valuable  in  the  treatment  of  cases 
of  intestinal  obstruction  as  it  is  known  to  be  in  those  of  intestinal 
strangulation. 


Having  dwelt  upon  the  changes  found  in  the  portion  of  bowel  above 
the  seat  of  obstruction  which  may  justly  be  attributed  to  that  con¬ 
dition,  I  propose  now  to  consider  wliat  the  obstruction  itself  may  be. 
And,  putting  aside  the  mechanical  obstruction  of  tumours  placed  out¬ 
side  the  bowel,  most  other  causes  must  be  classed  amongst  the  ulcers, 
which  may  be  subdivided  into  the  simple,  syphilitic,  and  cancerous. 

I  would  wish  here  to  emphasise  strongly  the  fact  that  ulcerations  of 
the  rectum  and  sigmoid  flexure,  which  lead  ou  to  stricture,  are  not  all 
cancerous;  that  many  are  simple,  or  of  the  dysenteric  type  ;  whilst, 
some  are  syphilitic.  Thus,  at  Guy’s  Hospital,  out  of  49  consecutive/ 
cases  of  stricture  of  the  bowel  examined  on  the  post  mortem  table,  18 
were  registered  by  the  able  pathologists  of  that  institution  as  being  of 
a  simple  character,  2  of  syphilitic  origin,  and  34  as  cancerous  ;  or,  iii 
rough  numbers,  one  out  of  every  three  cases  has  its  origin  in  a  disease', 
other  than  cancer.  All,  however,  eventually  lead  to  obstruction,  many  - 
to  a  narrow  stricture,  and  some  tend  to  occlusion. 

That  one-third  of  the  cases  of  stricture  of  the  rectum  or  lower  bowel 
are  not  cancerous,  is  an  important  practical  point  to  recognise  ;  since 
it  suggests  the  possibility  of  saving  life  if  the  evil  effects  of  obstruc¬ 
tion  can  be  neutralised  or  done  away  with  ;  whereas,  with  cancerous 
stricture,  the  best  that  can  be  promised,  as  a  rule,  is  a  prolongation  of 
life  from  two  up  to  six  years.  I  have  reason  to  believe,  however,  that 
these  facts  are  not  sufficiently  recognised  ;  consequently,  1  propose  to 
support  my  assertion  by  quoting  some  cases  of  simple  and  syphilitic 
stricture  ;  and,  to  make  the  diagnosis  sure,  I  shall  again  quote  from 
the  Guy’s  Hospital  post  mortem  records. 

Case  xxxvii.  Ulceration  and  Stricture  of  Rectum:  Ulceration  of 
Vagina:  Suppuration  of  Ovarian  Cyst:  Peritonitis.  —Harriet  C., 
acred  30,  was  admitted  February  19th,  1869,  and  died  on  February  26th. 
She  came  from  Guildford,  and  was  thought  to  have  syphilis,  but  no 
history  of  syphilis  could  be  obtained.  She  had  had  difficult  defeca¬ 
tion  for  five  years,  with  passage  of  blood.  The  rectum  was  found 
strictured  for  2|  inches  by  a  fibrous  band  ;  it  admitted  the  tip  of  the 
index-finger  ;  the  sphincter  was  relaxed.  Below  the  stricture,  the 
mucous  membrane  could  be  felt  rough,  and  the  surgeon  thought  it  to 
be  cancerous.  Bougies  were  passed.  On  February  25th,  peritonitis 
supervened.  At  the  inspection  (necropsy  63)  the  lungs  were  found 
healthy.  There  was  acute  peritonitis,  and  a  suppurating  ovarian  cyst, 
of  the  size  of  a  walnut.  The  rectum  at  its  last  four  inches  was  deeply 
and  extensively  ulcerated  all  around.  There  were  small  remains  of 
the  mucous  membrane.  The  base  of  the  ulceration  was  formed  by 
muscle  and  fat.  The  tissues  outside  were  not  much  indurated.  There 
were  no  signs  of  growth  of  any  kind. 

Case  xxxviii.  Ulceration  of  the  Rectum :  Fatty  Liver. — Charles  H., 
aged  38,  was  admitted  July  24th,  1875,  and  died  on  September  27th. 
He  had  had  rectal  disease  for  more  than  a  year;  had  never  been 
abroad.  He  was  admitted  for  stiicture  of  the  rectum  ;  was  passing 
blood  and  mucus  :  and  had  not  had  syphilis.  He  died  exhausted. 
At  the  necropsy  (No.  365)  the  intestine  was  healthy  from  above 
downwards  until  the  middle  of  the  transverse  colon  was  reached, 
when  the  mucous  membrane  was  ulcerated.  The  ulcer  simulated  an 
old  cutaneous  ulcer,  which  had  healed,  and  then  opened  again.  This 
ulceration  extended  into  the  rectum,  and  down  to  the  anus.  It  was 

of  a  simple  character.  . 

Case  xxxix.  Phthisis  :  Lardaceous  Viscera  :  Simple  Ulceration  oj 
the  Rectum.  — Jane  E.,  aged  25,  was  admitted  on  December  30th, 
1882,  and  died  on  February  14th,  1883,  of  phthisis  of  two  years 
standing.  She  had  stricture  of  the  rectum,  but  no  syphilis.  At 
the  necropsy  (No.  62),  the  caecum  and  colon  were  both  healthy.  For 
five  inches  above  the  anus  there  was  superficial  ulceration,  not  extend¬ 
ing  beneath  the  mucous  membrane.  Its  surface  was  pale.  For  three 
inches  upwards,  the  bowel  was  contracted  to  half  its  normal  size. 
The  walls  here  were  slightly  thickened.  There  was  phthisis  ;  and  the 
the  viscera  were  lardaceous. 

Case  xl.  Chronic  Ulceration  of  the  Rectum :  Acute  I  nil  a  m  i nation 
and  Ulceration  of  the  Large  and  Lower  Part  of  the  Small  Intestine. — 
J.  J.,  aged  27,  was  admitted  on  October  13th,  1871,  and  died  on  the 
following  day.  When  admitted,  he  was  almost  dying.  For  four  years 
he  had  had  attacks  of  diarrhoea,  with  vomiting  and  abdominal  pain. 
He  had  also  piles,  or,  at  any  rate,  a  protruding  oedematous  mass  at  the 
anus.  There  was  intense  abdominal  tenderness,  but  not  distension. 
The  legs  were  drawn  up.  He  died  in  the  course  of  a  few  hours.  At 
the  post  mortem  inspection  (No.  308),  the  rectum,  for  six  or  eight 
inches  from  the  anus,  was  contracted,  hypertrophied,  and  ulcerated. 
The  edge  of  the  ulceration  was  sharply  defined  above,  with  a  raised 
border.  The  lower  part  of  the  ileum,  and  the  caecum  and  colon,  were 
thickened.  The  mucous  membrane  was  entirely  destroyed  in  the 
caecum,  and  in  parts  elsewhere. 

Case  xli.  Stricture  of  the  Rectum  (Fibrous):  No  Evidence  oj 
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Syphdis :  Acute  Peritonitis.  —A.  H.,  aged  27,  was  admitted  in  Mav 
1877,  and  died  on  May  5th.  At  the  necropsy  (No.  161),  there  was 
acute  suppurative  peritonitis,  which  had  evidently  started  from  the 
pelvis.  The  pelvic  organs  were  matted  together,  and  there  was  much 
thickening  ol  the  pelvic  subperitoneal  connective  tissue.  The  rec¬ 
tum,  in  its  lower  six  inches,  had  its  coats  greatly  thickened,  and 
indurated,  with  hypertrophy  of  its  muscular  fibres.  The  lining  mem 
brane  was  represented  by  a  smooth  cicatricial  layer  which  was 
uneven,  puckered,  and  traversed  by  numerous  bands  of  fibrous  tissue 
The  upper  line  of  the  cicatrix  was  well  defined.  Two  openings  led 
into  sinuses  lined  by  membrane,  one  of  which  passed  towards  the  right 
Fallopian  tube  and  bent  over  the  ovary,  so  that  it  was  at  first  thought 
the  tract  might  be  the  tube.  The  uterus  was  virginal  ;  the  Fallopian 
tubes  were  matted  together  by  inflammatory  product.  There  was  no 
proof  of  syphilis  in  the  body.  The  kidneys  were  soft 
To  illustrate  the  view  propounded  still  further,  I  propose  to  show  how, 
after  colotomy,  these  non-cancerous  ulcerations  heal,  though  it  mav  be 
with  a  narrowing,  and,  possibly,  occlusion  of  the  rectum.  I  shall  quote 
extracts  from  the  report  of  those  tabulated  in  Table  III  which  I  shall 
bring  before  you  Most  of  these  cases  came  to  me  for  supposed  can¬ 
cer  ;  but,  from  the  subsequent  progress  of  the  case,  this  diagnosis  was 
evidently  wrong.  Indeed,  the  group  of  cases,  taken  as  a  whole,  not 
only  demonstrates  the  fact  that  extensive  simple  ulceration  of  the 
\  re^tum  ,takes  place’  and  that  such  leads  on  to  stricture;  but  that 
\  after  colotomy,  by  which  rest  to  the  ulcerating  bowel,  and  the  re- 

\Xe“ulSSpr(d1yh«rilati0n'  “  BUar“l6ed-  ‘he  m0St  " 

“  on?  case  (2).  aft.er  colotomy,  the  bowel  was  very  narrow 
Zt  nfh!ikene(f  °rf  S°me  inch1es'  In  Case  3,  there  was  ulcera- 
aiwl  f°r  mches'  ,In  Case  4,  the  patient,  a  man 

aged  65,  had  had,  twelve  years  previously,  a  recto-vesical  fistula,  and 

passed  wind  with  his  urine.  This  ceased  of  itself,  and  he  remained 
well  for  eleven  and  a  half  years  ;  that  is,  till  six  weeks  before  his  ad¬ 
mission,  when  the  symptoms  returned,  associated  with  rectal  obstruc¬ 
tion  and  the  passage  ol  feces  into  his  bladder.  He  was  relieved  by 
colotomy,  but  died  on  the  seventeenth  day  subsequently;  and,  afteV 
death,  there  was  evidence  of  old  ulceration  into  the  bladder,  as  indi¬ 
cated  by  a  cicatrix  and  a  large  recent  fistula,  the  result  of  a  simple 
ulceration  into  the  bladder.  In  Case  5,  the  rectum  and  colon  had 
evidently  been  the  seat  of  chronic  inflammation  ;  they  were  ulcerated 
and  thickened.  Indeed,  the  colon  was  so  friable  that  it  ruptured 
dunng  the  operation.  In  Case  6,  there  was  a  double  stricture,  and 

ul^CTWn  k  beco“e  rePamed  in  the  twenty-eight  days  that  fol- 
lowed  the  operation.  One  stricture  near  the  anus  was  three  inches  in 
length  ;  a  second,  narrower,  was  six  inches  higher  up  ;  both  were  cica¬ 
tricial  the  result  of  repair  after  simple  ulceration.  In  Case  8  the 
bowel  had  undergone  repair,  and  had  contracted  during  the  five 
months  that  had  elapsed  between  the  operation  and  death.  In  Case 

°f  ™cto'vesical  fistula  and  rectal  ulceration,  after  colotomy,  all 
the  ulceration  healed,  and  the  fistula  remained  ;  but,  as  no  motion 

?a?Ln^dfdOWn^^heb.0Welbeyondthelumbar  wound  since  the  ope- 
Per?7ned  fourtee?  years  before>  the  patient  was  quite  com- 

cerou^6  wMchhit  dlseas?  was  suPPosed  to  have  been  can 

cerous,  which  it  clearly  was  not,  since  the  ulcers  in  the  rectum 

cicatrised  soon  after  colotomy  was  performed,  and  left  only  the 

urmai y  rectal  fistula  The  same  occurred  in  Case  18,  in  a  gentleman 

fistula  Hp°rn’aS  col(?tomised  for  supposed  cancer  and  recto- vesical 
five  i;,!  Jf  d  f™m  the  operation,  and  lived  in  comfort  for 
'  f  ^  years>  when  he  died  from  a  ruptured  heart.  In  him 
the  rectum  had  completely  cicatrised,  though  the  urinary  fistula  re- 
mamed  and  discharged  urine  into  the  bowel.  In  Case  10  where 
there  had  been  ulceration  of  the  rectum  for  years,  a  rapid  cure  fol- 

!mIe<VC°l0tf  my'  i  -  f  hen  the  patient  died,  nearly  three  years  after  the 
operation,  from  kidney  disease,  the  rectum  had  quite  healed,  but  was 

p’  f'  COxntnracted-  In  Case  13,  where  rectal  symptoms  had  existed 
lor  two  years  and  rapid  convalescence  followed  colotomy,  the  report, 

I  n  hs  later>  states  that  the  howel  had  healed  and  almost 
,rheaame  report  was  added  to  Case  15,  and  the  patient  was 
five  and  weH  two  and  a  half  years  after  colotomy.  These  extracts 
t  .  n  1  m101e  migfit  be  added,  are  enough  to  show  how  the  most  in- 
colotomy  UlCCrS  °f  ^  rectum>  not  cancerous,  heal  rapidly  after 

t0  riU0^  a  few  undoubted  examples  of  syphilitic 
,  -  ti°1n-0^  tbr^  rectum,  and  at  the  same  time  point  to  cases  1,11  15 

16,  and  1/,  in  Table  III,  as  additional  evidence.  ’ 

fS0  1,  the  repair  after  colotomy  had  almost  obliterated  the 
rectum  from  cicatricial  bands. 

low?r. three  inches  of  the  rectum  had  lost  its  mucous 
membrane  with  cicatricial  tissue  outside. 
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In  the  other  cases,  good  repair  had  followed ‘operation 
in  some  of  these  cases  quoted,  as  well  as  in  those  I  am 

cqancee;ousmay  Wi§e  ^  ^  the  disease  was  thought  to  be 

rySS  Stricture  of  the  Rectum ,  and  Recto-vaginal 

^f’tf'la  :  Colotomy.  Jlliza  0. ,  aged  29,  was  admitted  on  February  28th 
18/2  under  my  care.  Colotomy  was  performed  on  March  19th  • 
death  occurred  on  April  1st.  She  was  married,  and  had  had  four 
stilbbom  and  two  living  children.  She  had  been  well  until  four  years 
previously  when,  in  her  last  confinement,  the  child  had  to  bey  de 
livers  with  forceps.  She  subsequently  had  a  vaginal  di  charge  and 
feces  came  through  the  vagina.  On  her  admission,  the  reSof  the 
buttock  was  riddled  with  sinuses,  and  there  was  a  stricture  of  the 
rectum  one  inch  from  the  anus,  through  which  the  finder  could  nnt  h 
passed.  She  died  on  the  twelfth  dfy  after  colotomv  1,1 

rsstrro'Tfitterrito^m’ in  p"8'  ™  “j 

covered  with  lymph.  It  showed  no  evidence  of  having  been  wounded 
in  the  operation..  The  rectum  was  strictured  one  inch  above  the  anus  • 
the  canal  admitting  the  distal  joint  of  the  little  finger  The  tissues 


Stricture  :  Death  from  Hip-joint  Disease.—  Louise  P.,  aged  24,  wasad- 
lifted  on  August  29tb,  1873,  under  my  care.  Colotomy  was  ner- 
”m,e1d  P1*  SePtemfier  2nd  ;  death  occurred  between  four  and  five 
months  later  on  January  14th,  1874.  She  was  married,  and  had  had 
one  child,  and  one  miscarriage.  She  had  had  diflicult  defecation  for 
one  year,  and  had  had  syphilis  for  the  same  time.  When  admitted 
she  had.  stricture  and  ulcer  of  the  bowel,  recto-vaginal  fistula  and 
abscess  in  the  buttock.  Her  feebleness  was  so  great  as  almost  to 
orbid  an  operation.  On  September  2nd  colotomy  was  performed  as 
much  for  purposes  of  relief  as  of  cure,  and  they  patient  afterwards 
rapidly  improved.  On  November  25th  she  had  pain  in  the  thigh 
from,  thrombosis  of  the  femoral  vein.  On  December  16  th  there  we  re 
diedm  At' B,,gromand  thl8h>  and  hip-joint  disease.  From  this  she 

em  mSp.ectlon  (Na  17«  1874),  there  was  found 
a  perfect  artificial  anus  ;  no  peritonitis.  The  lower  four  inches  of  the 
rectum  were  much  diseased  and  covered  by  irregular  bands  ;  above  the 
WtnTrei  Tnyi  lr.vegl\ar  °penin«S  leadinS  to  an  abscess-cavity  in  the 
behind^  rth  Whicb  ib  communicated  from 

pletely  diSgant  i6  ''  'TaS  g°oi  Th“  IWint  ™  ««• 

rS^njmV'-  Motion  of  the  Rectum:  Cicatrices  in  the 

Liver :  Chronic  Pericarditis :  Tubercular  Phthisis :  Mixed  Lardaceous 

Mavl6thr’lS7fi  Fatty  Kidneys  —  Eliza  G.,  aged  29,  was  admitted  on 

ten™™  If  ’  “u  ?6d  °n  J-Uly  18th-  She  had  had  rheumatic  fever 
ten  yea.rs  before  ;  had  miscarried  two  years  since  ;  and,  one  year  before 

th 71 teohl ’  Th  gnpmgf  pams  ln  the  bowels>  diarrhoea,  and  blood  in 
?Nn  Jh-S!  symptoms  continued  till  her  death.  At  the  necropsy 
he  ’ntesftm,eS  ,Were  healthy  down  to  the  lower  end  of  the 
r4ed™’  ,the  °oats  °f  whlcb  were  very  thick,  and  irregularly  ulcerated. 

nteKln  led  Tnv,t0  an  absCGSS  m  the  left  broad  ligament,  by  the  side 
liver16  UtCrUS’  1  iere  were  cicatrices,  with  white  fibrous  tissue,  in  the 

Syphilitic  Ulceration  of  the  Rectum :  Recto-vaginal 
Vistula  .  Peritonitis:  Abscess  about  the  Rectum—  Emily  W.,  aged  37 

an^hid<il?1!lAprlln30un’  18,7.8’,died  on  Ma^  l°th-  She  was  married,’ 
d  had  had  one  healthy  child,  one  miscarriage,  one  still-born  child, 

“d  onf.  child  delivered  by  instruments  three  years  beforehand, 
nch  died.  After  this,  within  three  weeks  of  labour,  she  noticed 
that  wind  passed  per  vaginam.  Three  months  after  this,  she  had 
difficulty  m  defecation,  and,  six  months  before  admission,  complete 
o  struction  of  the  bowels.  Seventeen  days  before  she  came  to  Guy’s 
Hospital,  feces  passed  per  vaginam.  She  was  admitted  with  stricture 
oi  the  rectum,  an  inch  and  a  half  from  the  anus.  The  abdomen  was 
distended.  On  May  7th,  there  was  diarrhoea,  so-called,  and  death 
three  days  later.  At  the  necropsy  (No.  139),  acute  peritonitis  was 
lound.  The  lower  inch  of  the  rectum  was  healthy  ;  above  this,  the 
rectum  was  ulcerated  to  the  extent  of  two  inches.  The  mucous  mem- 
jrane  was  destroyed.  There  were  two  openings  from  the  rectum  into 
tfie  ragina,,  which  was  healthy,  except  for  the  fistufe.  The  upper  part 
ot  the  ulcerated  bowel  was  extremely  narrowed,  not  measuring  an  inch 
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anil  a  quarter  in  circumference,  when  laid  open.  Above  the  stricture, 
the  bowel  measured  four  and  a  half  inches.  The  connective  tissue 

around  the  stricture  was  full  of  pus.  r), 

Case  xlvi.  Syphilitic  Stricture  of  tlic  Rectum  and  Fistula :  1  htnisisqf 
the  Apices :  Ulceration  of  the  Caecum ;  Amyloid  Degeneration  of  the 
Liver,  Spleen ,  Kidneys,  and  Stomach. — Jane  J.,  aged  26,  admitted  on 
January  5th,  1876;  died  on  February  14tli.  She  was  a  charwoman  ; 
had  had  one  child  four  years  before,  and  one  miscarriage.  She  had  been 
very  healthy  until  three  years  before  admission,  when  she  had  rheumatic 
fevei  •  five  months  since  she  had  uterine  inflammation,  and  three  weeks 
a-o  her  knees  began  to  swell.  When  admitted,  she  had  an  (edematous 
face  and  a  red  raised  eruption  on  the  neck  and  forehead.  T he  urine  was 
of  specific  gravity  1009,  and  albuminous.  On  January  26th,  diarrhcea 
supervened;  and  the  patient  died  from  vomiting  and  diarrhcea  on 
February  14.  At  the  necropsy  (No.  71),  the  whole  of  the  small 
intestine  was  found  extremely  lardaceous  ;  the  large  bowel  less  so; 
the  caecum  contained  three  large  ulcers.  The  parts  about  the  uterus 
were  matted  together  by  inflammatory  material  of  some  date.  An 
abscess  behind  the  uterus  communicated  with  the  bowel,  and  con¬ 
tained  grape-stones,  etc.  The  rectum  at  this  spot  was  dilated,  and 
its  mucous  surface  ulcerated.  Lower  down,  an  inch.  and  a  hall  liom 
the  anus,  the  bowel  was  so  narrowed  by  cicatricial  contraction  as 
only  to  admit  the  tip  of  the  little  finger.  There  was  no  evidence  of 

ulceration  at  the  part.  . 

Case  xlvii.  Syphilis:  Stricture  of  the  Rectum:  Recto-vaginal  Vis¬ 
tula-  Old  Ulceration  of  the  Colon:  Gummata  in  the  Lung  : Amyloid 
Viscera.  — Amelia  T.,  aged  28,  admitted  on  November  2nd,  died  on 
November  26th,  1877.  She  had  been  married  at  the  age  of  16,  but  had 
had  no  children  ;  had  never  menstruated  ;  had  had  syphilis.  She  had 
had  stricture  of  the  rectum  one  year,  which  had  been  treated  with 
bougies.  She  was  readmitted  with  amyloid  viscera  and  vomiting. 
The  necropsy  (No.  408)  revealed  thrombosis  of  the  cerebial  sinuses, 
the  arteries  were  sound.  Gummata  wore  softening  down  in  the 
lungs.  The  greater  part  of  the  large  bowel  was  contracted,  evidently 
from  old  ulceration.  The  contraction  was  more  marked  towards  the 
rectum.  About  one  inch  above  the  anus,  there  was  puckering  of  the 
stricture  from  old  ulceration  ;  but  all  the  parts  had  now  healed. 
The  viscera  were  lardaceous.  _  '  ,  . 

Case  xlvii  i.  Syphilis :  Ulceration  of  the  Rectum:  Periproctitis  : 
Cellulitis  of  the  Back:  Atheroma  of  the  Aorta. — Amelia  P.,  aged  50, 
was  admitted  to  Guy’s  Hospital  on  March  2nd,  1888,  and  died  on 
April  7th.  She  was  a  charwoman,  and  was  admitted  for  diarrhea  and 
pain  in  the  right  hip.  At  the  age  of  20,  she  had  had  sore-throat  and 
loss  of  voice,  and  had  been  ill  five  weeks.  She  had  had  no  rash  or 
other  symptoms.  She  had  otherwise  had  good  health.  In  January, 
1883,  she  fell  on  her  right  side,  which  caused  local  pain.  She  went 
to  bed,  and  had  not  since  risen  from  it.  She  vomited  the  day  after  the 
accident,  and  soon  afterwards  diarrhcea  set  in,  which  had  continued. 
Slie  lost  flesh.  On  admission,  she  had  pain  behind  the  right  tro¬ 
chanter.  The  right  hip  was  sound  ;  no  pain  was  produced,  on  the  iliac 
crests  being  pressed  together.  There  were  symptoms  of  enteric  dis¬ 
ease.  At  the  necropsy  (No.  127),  there  were  condylomata  about  the 
vulva.  In  the  rectum,  about  five  inches  and  a  hall  from  the  anus,  was 
a  clean-cut  ulcer,  with  rounded  edge,  of  the  size  of  a  fourpenny-piece, 
which  had  perforated  into  the  peritoneal  cavity.  Below  this,  the 
mucous  membrane  was  congested  and  thickened  ;  lower  still,  a  large 
serpiginous  ulcer  existed,  two  inches  and  a  half  long.  There  was  a 
second  perforation.  The  rectum  was  dissected  out  by  suppuration. 

Conclusion. — From  these  data,  I  trust,  therefore,  you  will  feel  no 
hesitation  in  accepting  the  proposition  that  both  simple  and  syphilitic 
ulcerations  of  the  rectum  are  most  obstinate  in  healing,  and  that  they, 
as  a  rule,  lead  on  to  stricture  ;  and  that,  after  colotomy,  these  ulcera¬ 
tions  rapidly  heal. 

(  To  be  continued. ) 


Medical  Magistrate. — Dr.  John  Wardle  worth  has  been  placed  on 
the  Commission  of  the  Peace  for  the  borough  of  Bury,  Lancashire. 

Epidemic  Dysentery. —A  telegram  from  New  York,  through 
Reuter’s  agency,  announces  the  outbreak  of  a  fatal  epidemic  from  some 
remote  counties  of  South-west  Virginia  and  some  adjoining  parts  of 
Kentucky.  Drought  having  dried  up  the  ordinary  wells,  the  inha¬ 
bitants  drank  the  water  from  some  surface  wells,  which  produced  a 
dysenteric  disease  as  deadly  as  cholera.  Several  entire  families  are  said 
to  have  perished,  the  effects  of  the  disease  being  terribly  sudden.  The 
mortality  is  variously  estimated  from  400  to  800.  Few  of  those  at¬ 
tacked  recovered,  the  proportion  of  fatal  cases  being  from  60  to  80  per 
cent.  The  whole  district  is  reported  to  be  in  a  condition  of  great 
destitution. 


ANAESTHETICS,  AND  THEIR  ADMINISTRATION. 

Read  before  the  Medical  Society  of  London. 

By  WOODHOUSE  BRAIN E,  L.R.C.P.Lond.,  F.RC.S.Eng., 

Lecturer  on  Anesthetics  to  Charing  Cross  Hospital. 

In  considering  the  subject  of  amesthesia,  the  hirt  and  principal  point 
to  be  determined  is,  which  of  the  numerous  anesthetic  agents  now  in 
use  shall  we  choose  ? 

For  my  own  part,  I  unhesitatingly  answer  that,  for  all  short  opera¬ 
tions,  we  should  give  nitrous  oxide  gas  for  all  general  operations. 
The  best  plan  is  to  commence  with  nitrous  oxide,  and  continue  the 
effect  with  ether.  I  am  pleased  to  see  present  many  of  mj  brother 
anesthetists  who  give  other  anesthetics  ;  and  you  will  have  the  benefit 
of  hearing  from  them  which  they  prefer,  and  their  reasons  for  liking 
them. 

We  have  yet  to  discover  an  anesthetic  which  will  not  prove  fatal 
at  times ;  but,  if  some  of  those  we  now  use  may  destroy  life  in  two 
ways,  while  others  only  do  so  in  one,  I  think  we  should  accept  the 
single  risk,  and  use  the  latter,  and  avoid  the  double  risk  by  refusing 
the  former. 

Anesthetics,  when  they  produce  a  fatal  result,  may  practically  bo 
divided  into  two  classes.  1.  Those  which  produce  death  in  the  double 
manner,  through  the  circulation  as  well  as  through  the  respiration. 
In  this  class  must  be  included  chloroform,  bichloride  of  methylene, 
dichloride  of  ethiciene,  bromide  of  ethyl,  ethylic  methylic  ether,  and 
many  others  of  the  chlorine  series.  2.  Nitrous  oxide  and  ether;  in 
which  the  fatal  result,  when  it  does  occur,  is  due  to  cessation  of  the 
respiration  only,  the  heart’s  action  continuing  for  some  time  after  the 
respiration  has  entirely  ceased.  , 

I  do  not  wish  you  to  think  that  the  fatal  effect  of  chloroform  and 
other  drugs  in  the  first  class  takes  place  as  frequently  through  the 
luno-s  as  through  the  circulation ;  for,  in  the  very  large  majority,  death 
begins  at  the  heart,  and  is  instantaneous.  Those  cases  which  recover, 
after  causing  the  greatest  trouble  and  anxiety  to  all  concerned,  are 
those  in  which  death  is  commencing  at  the  lungs.  Let  a  heart  once 
thoroughly  stop,  and  death  always  ensues ;  but  let  a  patient  entirely 
stop  breathing  for  a  minute  and  a  half  or  two  minutes,  even  then  full 
and  forcible  artificial  respiration,  as  a  rule,  produces  a  happy  result. 

The  three  factors  you  must  consider,  to  enable  you  to  choose  your 
anaesthetic  judiciously,  are:  1,  the  nature  of  the  operation ;  2,  the 
amount  of  insensibility  necessary ;  and  3,  the  length  of  time  required. 

For  instance,  in  ovariotomy,  I  very  often  give  bichloride  of  methy¬ 
lene  by  means  of  Junker’s  inhaler;  for  in  this  operation,  after  the  first 
incision,  there  is  very  little,  if  any,  pain  until  the  final  sutures  are 
put  in ;  and  during  the  whole  remaining  time  the  smallest  degree  of 
anaesthesia  suffices,  patients  often  being  able  to  answer  questions,  and 
to  open  and  close  their  eyes  when  directed  to  do  so,  and  being  totally 
unconscious  that  at  that  very  time  the  hand  of  the  surgeon  is  m  the 
abdominal  cavity  breaking  down  adhesions. 

I  shall  be  glad  to  hear  from  those  who  have  used  this  drug  as  to 
the  amount  of  sickness  which  follows  its  administration ;  and  I  fancy 
the  general  practitioner  who  watches  the  case  will  be  able  to  afford 
more  genuine  information  than  the  administrator,  or  the  operator 
himself-  inasmuch  as  the  former  often  does  not  receive  the  information, 
and  the'  surgeon,  at  his  first  visit  after  the  operation,  is  more  occupied 
by  the  condition  of  the  patient,  and  the  state  of  the  part  operated  on, 
than  by  any  little  sickness  which  may,  by  that  time,  have  passed 

^After-sickness  is  often  a  question  of  degree,  for  I  have  frequently 
asked  two  different  people  about  the  same  patient,  and  have  been  told 
by  one,  “  Oh,  there  was  no  sickness  at  all,”  and,  by  the  other,  lhe 

patient  was  very  sick  for  some  time.  ” 

The  sickness  following  ether  is  very  different  from  that  following 
chloroform,  the  former  being  accompanied,  and  often  caused  by,  large 
quantities  of  flatus  ;  and,  as  it  generally  takes  place  very  suddenly  and 
forcibly  it  is  always  advisable  to  stand  behind  the  patient  when  hold¬ 
ing  the  basin.  Chloroform-sickness,  on  the  other  hand,  is  pre¬ 
ceded  by  much  more  faintness  and  nausea,  and  takes  place  more 

1  Hiccough  following  an  anaesthetic  is  most  quickly  stopped  by 
the  administration  of  a  very  small  cup  of  green  tea  without  milk 
or  sugar  ;  and,  should  this  prove  ineffectual,  by  small  doses  of  dilute 

hydrocyanic  acid.  , 

Of  all  the  anaesthetic  agents,  the  quickest  and  the  safest,  but  tie 
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mostchfficuH;  to  administer  to  obtain  a  really  good  result,  is  nitrous 

rM,«k?  wC!l!S'fr  that  tlus  Sas  produces  congestion  of  the  face 
and  head.  With  this  opinion  I  do  not  agree,  for  the  following 
reasons.  Most  of  you  have  doubtless  seen  in  the  faces  of  some  people 

hiTs  ellS  faiy  P  CuS  0U  CfhGek’  iu  wllich  the  v^sels  are  arranged 
in  a  stellate  form.  Upon  minute  examination  of  these  vessels  during 

the  administration  it  will  be  noticed  that  the  first  effect  is  a  slSht 
reddening  of  the  whole  area  ;  then  the  capillaries  appear  more  distinct 
from  the  intermediate  portions  becoming  paler;  and,  finally  the  ves¬ 
sels  themscives  will  be  seen  to  diminish  in  calibre,  assuming  at  the 
same  time  a  darker  tinge,  this  darker  colour  being  due  to  the  dark 
coloured  blood  circulating  in  the  capillaries,  and  not  to  any  enlarge¬ 
ment  or  congestion  of  the  vessels  themselves.  y  ge 

One  is  often  asked,  Why  does  not  the  administration  of  nitrous 
oxide  produce  the  same  excitement  it  used  to  do  when  given  at 
chemical  ectures  ?  The  answer,  I  think,  must  be  found  in  ?he  fact 
that  the  dose  of  laughing-gas  now  given  is  much  larger,  and  the  sur¬ 
rounding  circumstances  do  not  tend  so  much  to  excitement  as  when  it 
was  given  before  an  audience;  and  those  who  took  it  knew  that  they  were 
expected  to  do  something  or  other  out  of  the  common.  The  admixture 
of  air,  as  suggested  by  some,  may  have  something  to  do  with  the  So 
duction  of  excitement ;  but  I  have  over  and  over  again  given  Vas  and 
air  mixed  or  first  one  and  then  the  other,  without  the®  smallest:  ex¬ 
citement  being ;  produced  ;  and,  in  fact,  you  cannot  keep  any  pa W 

mmUt/S  thoroughly  ^der  the  influence  o/the  gas 
without  the  admission  of  a  certain  quantity  of  air  * 

In  those  few  cases  in  which  there  has  been  struggling  it  has 
rarejy  taken  place  during  the  administration,  but  has  usually  Come 

SaJSS “g.  '•  P°st  tf  th»  been  more  or  less 

addicted  to  alcohol,  and  have  had  their  facial  capillaries  dilated  In 

ddated  capillaries, Struggling  may  be 

looked  for ;  but  that  it  does  not  simply  depend  on  the  presence  of 
18  PI°Tid  byth?  fact,  tliat  nitrous  oxide  has  frequently  been 
dtemen?  7  mt°X1Cated  PeoPIe  without  producing  the  leLtS 

Another  possible  cause  for  the  excitement  may  be  that,  at  one  nar 
ticular  time  during  the  administration,  the  sense  of  hearing  is  rendered 
morbidly  acute,  all  sound  being  greatly  magnified.  Finding  bv  ex 
penmentmg  on  myself,  that  this  was  the  cafe,  I  endeavoured  to  make 
out  whether  sounds,  inappreciable  under  ordinary  conditions  would 
become  audible  under  nitrous  oxide,  or  whether  the  effect  was  ’  simr.lv 
sound  magmflei  Having,  therefore,  seated  myself  Tn  a  very  S 
room  I  placed  a  watch  at  such  a  distance  that  I  could  only  just  hear 
it  ticking  very  faintly.  I  then  inhaled  some  gas,  and  found\hat  the 
sound  became  quite  distinct,  as  if  the  watch  had  been  brought  to 
within  a  short  distance  of  my  ear.  The  watch  was  then  placed  just 

aS  but  1  .never  s&eedefg 

pra£tlcal  points  t0.  be  gathered  from  these  experiments  are 

ff  nitreu^  oxiVlf6  T°0TH  aS  qm?  38  P°ssible  during  the  administration 
nitrous  oxide,  and,  second,  not  to  make  any  communication  to 

A  PrSOn.’  TVin  a  ?hisPer>  wbicb  you  do  not  S  your 

the  natient  6fr  ’  a-nd  tblS  c^utlon  bolds  good  during  the  recovery  of 
the  patient  ;  for,  m  cases  where  several  teeth  have  been  extracted  I 

have  known  patients,  who  have  felt  nothing,  repeat  remarks  they 

tbfrefmade  P/ovroufy  to  tbe  extraction  of  the  last  tooth.  I  am 

f  the  I,0int  that  Patients  recover  the  sense 

of  heanng  before  they  become  alive  to  the  sense  of  pain. 

Po/et  tbe.  |uU  effect  of  nitrous  oxide,  it  must  be  given  pure  all 
■  n%ld  J  excluded  ;  and  if  the  patient  wear  a  beard,  it  ’had 

better  be  wetted,  or,  what  is  more  effective,  have  a  little  soap  rubbed 
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S„hg:S1Ubel“ivt!ePliC  attact’  bUt  1  W  —  occur 

A  little  time  ago  I  accompanied  a  surgeon  to  a  case  of  rh- 
cumcision,  on  a  boy,  about  2£  years  old.  On  entering  the  room  T 
found  the  patient  lying  on  the  floor,  in  a  very  severe  epileptic  fit  In 
a  short  time  he  became  partmly  awake  ;  and,  not  seeing  anygood  rea'«-o5 
for  waiting,  I  amesthetised  him  there  and  then  •  an  if  ufri  61  °n 

ation,  he  recovered  in  the  usual  way.  ’  d’  ^  the  °Per- 

Great  age  is  no  bar  to  the  administration  of  nitrous  oxide 
oldest  patient,  a  lady,  having  reached  the  age  of  94. 

All  anaesthetist  is  often  asked,  by  the  surgeon  what  timo  in  +  u 
day  will  suit  him  best  ?  Now,  a.;  regards  Zf  oin  sl^rZnoe 

g 1V!Pl«yS0?dbe’i;^S;arly  “  tbe  moi’ning  as  /ou  canP  m?nS 

8  ?;3?  lf  p0flble.  ;  for  Patlents  at  that  hour  require  less  of  the 

anaesthetic  to  produce  insensibility ;  and  their  stomachs,  being  natur 

ally  empty,  they  do  not  experience  any  of  the  faintness  tha?  is  nro 
duced  by  missing  a  meal.  .  Long  before  Sir  James  Paget  gave  up  oper¬ 
ating  he  was  in  the  habit  of  choosing  this  time ;  and  I  have  fre 
quently  met  him,  far  on  the  other  side  of  London  at  8  and  8  3f 
o  clock.  The  nervous  system  of  the  patient,  at  this  hour  of  the  dav 

"1,lltSrbelC0ndltl0n  •’  f°r  tbere  has  not  been  time.  since  the  patient 
tteiv°s  Wt  dlSt™«  6ff6cts  of  kav«  made 

Although  I  am  a  great  advocate  for  having  the  stomach  entirelv 
empty,  the  patient  must  not  be  allowed  to  become  faint  for  want  of  food* 

t  m  v°Pe-atl0n  itake  place  beforo  9-30  A-M->  no  food  of  any 
kind  should  be  given  ;  but  if  it  be  the  usual  custom  of  the  patient  to 
take  a  cup  of  tea  or  cocoa  about  7,  this  may  be  allowed  ;  for,  bavin- 
become  a  habit,  it  will  be  missed,  and  faintness  be  produced  bv  its 
omission  If  the  operation  be  between  11.30  and  2,  let  a  light  break - 
st  be  taken  about  8,  if  that  be  the  patient’s  regular  hour  ;  but  if 
no  meal  be  usually  taken  till  9.30  or  10  o’clock,  then  let  breakfast  be 
omitted  altogether  and  a  small  cup  of  soup  or  beef-tea  be  given 
three  hours  before  the  time  of  operating.  Never  allow  the  breakfast  to 
be  given  earlier  than  the  usual  time ;  for  in  this  case  digestion  does  not 
take  place,  and  vomiting  always  follows  the  operation.  Should  the 
surgeon  fix  on  the  afternoon,  let  an  ordinary  breakfast  be  taken  and 
the  soup  or  beef-ten  be  given  at  12.  On  no  account  let  the  patient 
become  faint;  any  tendency  m  this  direction  should  be  combattedby  the 
dmimstration  of  a  small  quantity  of  brandy  and  water. 

1  he  organs  of  respiration  and  circulation  should  always  be  examined 
■rnrto  the  administrator.  •  for  w+i™ - .of. _ 


;nt?rPm^0rirg’.  ind  an  mscnsitive  conjunctiva,  are  good  signs  of 
S  !lbdlty>  but  most  trustworthy  one  of  all  is  subsultus  tendinum 

of  the  fingers  I  have  known  both  the  former  signs  deceive 
administrator,  but  the  latter  never.  ueceive 

oxfd^Sr1!^^’  CVen  a'lfar  advance(i  as  eight  months,  take  nitrous 
oxide  w  ell.  I  may  here  mention  the  case  of  two  patients,  who  were  suck- 

hng,  and  in  whom  the  shock  from  the  extraction  of  a  tooth,  without  the 
a^lm-i0pPed  tb^  secretl°n  of  milk  ;  subsequently,  having  to  undergo 
th  ™  ^  operation  under  like  circumstances,  they  determined  to  take 

of  lactation  neithermstance  did  any  derangement  of  the  function 
him?  i*  *  Vr  Children  with  chorea,  and  people  who  have  had 
fe?!ngl-a’  take  be  gaS  We.lk  In  Phthisical  patients,  if  the  mischief 
theS  SZZl:  S°T  18  nfcessar>r  5  as  in  these  cases  the  anms- 

nfcessarririi?erm  e/e^°Ial  -Lthe  face-piece,  so  that  it  is  neither 
It  is  r  ,Jr  n+°ir  adyisabie  to  .start  with  any  deep  amount  of  insensibility. 

have  mp  wSl  83  6  to,admmistf  this  agent  to  epileptic  patients.  I 
nave  met  with  several  eases  where  the  extraction  of  a  tooth,  without 


prior  to  the  administration  ;  for,  putting  on  one  ^de  your  aWlTty  to 
answer  m  the  affirmat’ve,  the  inevitable  question  at  an  inquest  is  “  Did 
you  thoroughly  examine  your  patient  before  you  commenced  *  ” 
the  examination  enables  you  to  get  on  good  terms  with  your  patient-, 
is  quite,  true  that  he  has  to  be  made  insensible,  no  matter  what 

fs0r.tr+pXtmipatl°n  d^scloses  >’  but  it:  maY  he  taken  as  an  undisputed 
tact  that  when  a  serious  operation  is  necessary,  there  is  less  risk  from 

the  use  of  the  amesthetic  than  there  is  from  the  shock  and  after-shock 
of  the  operation. 

By  the  term  after-shock,  I  mean  that  peculiar  condition  from  which 
some  patients,  who  have  not  been  amesthetised,  suffer  at  times  during 
the  first  week  of  their  recovery,  when  they  suddenly  remember  the 
pam  through  which  they  have  passed,  and  become  more  or  less  faint  in 
onsequence  ;  and  as  this  excitement  of  the  nervous  system  generally 

s°r.°nrWhen  tbePatientis  iust  getting  to  sleep  in  the  evening,  it 
is  not  unfr equently  the  cause  of  a  bad  night’s  rest. 

1  believe  the  examination  does  good  in  two  ways.  In  the  first 
place,  ^  gives  confidence  to  the  sufferer  (for  no  patient  ever  yet  took 
an  anaesthetic  who  did  not  think  that  his  own  case  differed  materially 
from  all  others  preceding  it).  This  feeling  of  confidence  imparted  to 
your  patient  means  a  certain  increase  of  cardiac  power,  and  a  general 
quieting  of  the  nervous  system.  This  not  only  adds  greatly  to  the 
comfort  of  the  patient,  but  often  saves  you  avast  amount  of  trouble ; 
and  anxiety  ;  for  the  patient,  feeling  that  all  is  well,  does  not  struggle, 
and,  breathing  freely,  does  not  hold  his  breath,  thereby  avoiding  that 
terrible  sense  of  suffocation  of  which  patients  sometimes  complaiq. 
Secondly,  the  examination  gives  you  an  insight  into  the  condition  of* 
the  nervous  system,  enabling  you  to  ascertain  whether  it  is  advisable 
o  administer  the  anaesthetic  rapidly  or  not.  For  instance,  with  some 
very  nervous  people,  who,  on  being  told  to  take  a  full  breath  of  air 
only  take  about  the  fourth  of  an  inspiration,  it  is  a  good  plan  to  allow 
them  to  breathe  pure  air  only  through  the  inhaler  for  half  a  minute 
or  so  ;  as,  if  you  began  at  once  with  the  amesthetic,  they  would  hold 
their  breath,  and  thus  produce  that  feeling  of  suffocation  which  you 
wish  to  avoid.  ■ 

Patients  frequently  ask,  “Shall  I  keep  my  eyes  open  or  shut  ?”  1 

tmnk  it  is  better  for  the  eyes  to  be  open  ;  for  then,  if  you  see  any  signs 
of  fear,  a  little  friendly  nod  or  a  kind  look  will  often  restore  that 
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confidence  which  they  occasionally  lose  when  they  cannot  see  what  is 
happening  around  them  ;  and,  on  the  other  hand,  if  they  be  told  o 
keep  their  eyes  shut,  they  frequently  think  some  mean  advantage  is 
about  to  be  taken,  and  that  you  have  some  particular  object  m  wish¬ 
ing  them  not  to  see.  ,  , 

Of  course,  before  giving  any  anaesthetic,  you  would  always  deter¬ 
mine  whether  artificial  teeth  were  worn  or  not.  The  best  way  is  to 
make  the  patient  open  his  mouth,  and  look  for  yourself ;  if  you  see 
that  a  plate  is  worn,  ask  for  its  removal  ;  if  there  be  no  artificial  teeth, 
take  no  notice  of  having  looked  into  the  mouth,  and  the  patient 
seldom  guesses  the  reason  of  your  having  done  so.  In  private,  many 
patients  would  be  offended  at  the  suggestion  of  their  wearing  artificial 
teeth  ;  or,  it  may  be  that  a  friend  is  in  the  room  whom  the  patient 
wishes  to  keep  in  ignorance  of  the  fact.  The  smaller  the  plate,  the 
greater  the  danger.  In  old  people,  who  have  lost  all  their  teeth,  and 
who  wear  a  complete  upper  and  lower  set,  especially  if  they  be  fastened 
together  by  springs,  it  is  inadvisable  to  remove  them,  as  then  the  gums 
come  so  close  together  that  the  flabby  lips  and  cheeks  act  as  a  valve, 
and  prevent  the  ingress  of  air.  In  these  cases,  the  administrator 
should  keep  a  little  upward  pressure  on  the  lower  jaw,  to  prevent  the 
teeth  from  shifting  ;  should  they  slip,  there  is  no  chance  of  then  going 
down  the  oesophagus,  owing  to  their  large  size,  and  there  is  no  diffi¬ 
culty  in  withdrawing  them  from  the  mouth,  should  they  be  m  the 
way.  Before  I  adopted  the  plan  of  examining  the  mouth  for  myself, 

I  had  to  anaisthetise  a  gentleman  in  the  north  of  London  ;  and,  as  he 
assured  me  he  did  not  wear  teeth,  I  commenced,  and  he  had  been  well 
insensible  for  over  a  quarter  of  an  hour,  when  I  noticed  his  mouth 
moving  in  a  peculiar  manner,  as  if  he  were  sucking  his  tongue.  On 
introducing  my  finger,  I  came  upon  something  of  the  size  of  a  hazel¬ 
nut,  soft  and  loose  in  the  mouth,  and,  on  pulling  it  out,  I  found  it  to 

be  a  quid  of  tobacco.  _  , 

Previously  to  applying  the  face-piece  to  the  patient  s  lace,  the 
anaesthetist  should  always  apply  it  to  his  own,  to  see  that  everything 
is  in  good  working  order,  and  that  the  patient  can  breathe  through  it 
with  comfort.  It  is  my  invariable  custom  to  do  this  ;  and,  by  so  doing, 

I  have  sometimes  detected  little  things,  trilling  in  themselves,  but 
which  would  have  produced  discomfort  to  my  patient.  In  one  case  of 
ovariotomy  at  Marlborough,  1  saved  the  patient  from  having  a  great 
fright  ;  for,  on  applying  the  face-piece  of  J unker  s  inhaler,  the  first 
rush  of  air  brought  with  it  a  fine  spray  of  bichloride  of  methylene, 
which,  besides  nearly  choking  me,  made  my  face  smart  for  a  consider¬ 
able  time.  Within  the  last  two  or  three  months,  a  fatal  case  has 
occurred  in  a  London  hospital,  from  an  ounce  oi  the  anaesthetic  being 
injected  through  the  nasal  tubes.  While  on  the  subject  of  these 
tubes,  I  should  like  to  hear  from  those  advocating  their  use  the  special 
advantages  they  claim  for  them.  I  have  used  them,  but  do  not  like 
them,  finding  that  quite  as  much  can  be  done  by  putting  the  anes¬ 
thetic  on  the  corner  of  a  handkerchief  or  towel,  always  making  it  a 
cardinal  point  never  to  get  in  the  way  of  the  operator.  Should  the 
surgeon  be  operating  on  the  nose,  it  is  a  good  plan  to  place  a  prop 
between  the  patient’s  teeth  to  keep  the  mouth  wide  open,  and  to  press 
the  upper  edge  of  the  inhaler  against  the  top  front  teeth  ;  and,  in  this 
way,  there  is  no  difficulty  in  keeping  up  the  ether  for  fifteen  or  twenty 
minutes. 

In  speaking  of  ether,  I  should  like  to  mention  the  names  of  Mr. 
George  Pollock  and  Mr.  Warrington  Haward.  Had  it  not  been  for  the 
persistent  manner  in  which  these  gentlemen  advocated  its  use,  ether 
would  never  have  been  given  as  frequently  as  it  is  now  ;  and  it  must  be 
a  great  satisfaction  to  them  to  see  it  so  much  adopted  at  the  present 
time,  an  dr, to  consider  how  much  its  introduction  has  diminished  the 
number  of  fatal  cases.  The  chief  reason  that  ether  was  so  long  in 
making  its  way  against  chloroform,  lay  in  the  difficulty  of  its  adminis¬ 
tration  ;  this  anaesthetic,  in  unpractised  hands,  always  causing  much 
struggling.  It  is  the  common  practice  in  America,  even  to  the  present 
day, "to  hold  the  patient  forcibly  down  on  the  table  while  the  ether  is 
being  clouded  on  from  a  large  cone,  formed  by  a  folded  towel. 

Some  American  surgeons  who  came  over  here  to  the  International 
Medical  Congress,  and  saw  ether  given  at  Charing  Cross  Hospital,  ex¬ 
pressed  their  great  astonishment  at  the  complete  absence  of  movement 
on  the  part  of  the  patient ;  and  they  acknowledged  that,  as  regards 
ether  giving,  we  were  somewhat  ahead  of  our  American  cousins.  They 
also  told  me  that  in  America  chloroform  was  invariably  given  to 
patients  who  were  the  subjects  of  albuminuria,  several  deaths  having 
occurred  suddenly  the  day  after  the  operation  when  ether  had  been 
given.  In  those  few  cases  in  which  I  have  known  albumen  to  have 
beeu  present,  the  ether  has  not  produced  any  untoward  symptoms. 

Occasionally  yrou  are  required  to  administer  an  ansesthetic  to  a 
patient  suffering  from  relaxed  uvula,  producing  that  troublesome 
cough  characteristic  of  the  complaint.  In  this  case,  directly  the 


patient  lies  down  and  begins  to  inhale,  cough  comes  on,  and  you  have 
to  desist,  or  vomiting  takes  place  into  the  face-piece.  Under  these 
circumstances  the  best  plan  to  pursue  is  to  make  your  patient  sit  quite 
upright,  at  the  same  time  bending  his  head  forwards  ;  the  uvula  in 
this  position  swings  freely  backwards  and  forwards  with  the  breathing, 
but  not  touching  the  pharynx  it  causes  no  inconvenience. 

In  many  operations,  especially  those  on  the  eye  and  the  ear,  per¬ 
fect  stillness  on  the  part  of  the  patient  is  essential ;  but  it  sometimes 
happens  that,  owing  to  a  little  tenacious  mucus  hanging  about  the 
fauces,  the  respiration  is  rendered  jerky,  causing  the  head  in  move  at 
each  expiration,  although  the  patient  is  most  completely  insensible, 
and  there  is  not  the  slightest  reflex  action  on  touching  the  conjunc¬ 
tiva.  The  difficulty  is  easily  overcome  by  introducing  your  forefinger 
into  the  pharynx,  and  rubbing  it  over  the  back  of  the  tongue,  pillars 
of  the  fauces,  and  epiglottis.  This  makes  the  patient  go  through  the 
act  of  deglutition,  thus  getting  rid  of  the  mucus,  and  the  breathing  at 
once  becomes  easy. 

My  usual  practice  is  to  produce  complete  insensibility  by  means  of 
nitrous  oxide,  and  then  to  quickly  change  the  face-piece  tor  the  Ormsby 
or  Dublin  inhaler.  This  must  be  done  very  rapidly,  so  that  the  nitrous 
oxide  which  the  patient  gets  rid  of  by  the  first  expiration,  passes 
through  the  sponge,  and  becomes  charged  with  ether  vapour  for  the 
first  inspiration.  This  first  inspiration  i3  seldom  a  full  one,  the  glottis 
taking  cognisance  of  the  pungent  character  of  the  vapour  ;  but,  in  a 
few  seconds,  this  irritation  appears  to  subside,  respiration  becomes 
normal,  and  the  patient  sinks  to  sleep  without  any  struggling 

whatever.  . 

There  is  one  precaution  to  be  taken  in  using  an  Ormsby  s  inhaler 
when  the  patient  is  lying  on  his  back ;  and  that  is,  to  hold  the  edge  of 
the  Tndia- rubber  bag  between  your  finger  and  thumb,  so  that  it  does 

not  become  completely  distended  during  expiration;  because,  it  this 

take  place,  any  ether  that  is  on  the  bag  runs  at  once  through  the 
sponge  into  the  patient’s  eyes  and  mouth. 

The  cold  produced  by  the  rapid  evaporation  of  the  ether  is  often  so 
crreat,  that  the  sponge  on  which  it  is  poured  becomes  frozen  into  a 
hard  solid  mass  ;  and,  when  in  this  condition,  it  only  gives  off  a  very 
small  quantity  of  ether- vapour.  This  is  best  prevented  by  warming 
the  inhaler  before  using  it,  by  placing  in  it  a  napkin,  or  large  sponge, 
wrun"  out  in  hot  water.  If  this  plan  be  pursued,  the  ether-vapour 
comes  off  rapidly,  the  patient  gets  under  its  influence  quickly,  so  that 
a  small  quantity  of  ether  suffices,  and,  the  patient  having  little  to 
get  rid  of,  nausea  and  vomiting  are  frequently  absent  altogether. 

After  having  thoroughly  anaesthetised  a  patient,  the  sponge  may  be 
removed,  and  insensibility  prolonged  by  allowing  the  patient  to 
breathe  into  and  from  the  India-rubber  bag  of  the  inhaler,  admitting 
fresh  air  only  when  the  patient  appears  to  require  it.  In  this  way  I 
have  kept  a  patient  insensible  for  twenty-one  and  a  half  minutes, 
the  amesthesia  being  maintained  by  the  ether  which  was  circulating 
in  the  system  at  the  time  of  the  removal  of  the  sponge ;  the  patient,  m 
this  wrav,  being  allowed  to  get  rid  of  the  ether  in  the  slowest  manner 

possible.  ...  i  _  , 

It  may  bo  urged  against  tbis  method  that  the  patient  rebrcatlies  the 

carbonic  acid  of  his  own  expired  air,  and  this  is  true  ;  but  from  the 
length  of  time  I  have  employed  this  plan,  and  from  never  having  seen 
any  deleterious  results  from  it,  I  do  not  attach  any  importance  to  the 

objection.  .  . 

It  is  clearly  the  duty  of  the  anaesthetist  to  administer  the  anaisthetic 
to  the  patient  in  any  position  which  the  surgeon  prefers  ;  but  I  think 
the  most  comfortable  one  for  the  patient  is  lying  on  the  side,  with  one 
hand  and  forearm  under  the  pillow,  the  shoulders  being  slightly 
raised,  and  the  neck  a  little  bent,  so  that  the  saliva,  which  is  always 
secreted  in  large  quantities,  may  run  from  the  lower  corner  of  the 
mouth,  and  not  be  swallowed.  This  salivary  secretion  readily  takes 
up  ether  vapour,  and,  if  swallowed,  is  sure  to  produce  vomiting. 
After  an  operation,  if  there  be  any  faintness,  of  course  it  is  most  es¬ 
sential  that  the  patient’s  head  shoiild  be  kept  low.  I  must  crave  the 
indulgence  of  my  hearers  for  mentioning  these  apparently  trifling  par¬ 
ticulars  ;  but  let  us  remember  it  is  said  that  “trifles  make  the  sum 
of  life  and  they  most  certainly  do  add  greatly  to  our  comfort. 

The  easiest  way  to  remedy  any  faintness  coming  on  after  the  pa¬ 
tient’s  return  to  bed  is  to  raise  the  lower  end  of  the  bedstead,  support¬ 
ing  it  on  the  end  of  a  sofa  or  chair,  thus  making  the  head  and 
shoulders  the  lowest  part. 

Those  practitioners  are  the  most  successful  ones  who  succeed  in 
getting  their  patients  insensible  the  most  quickly  ;  and  I  consider  two 
minutes  and  forty-five  seconds  rather  over  than  under  the  average 
time  it  should  take  to  produce  complete  insensibility.  There  is  no 
fear  of  giving  ether- vapour  too  rapidly,  or  of  the  ether- vapour  being 
too  pungent,  so  long  as  the  patient  breathes  easily. 
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Occasionally  a  patient  breathes  very  slowly,  and  holds  his  breath 
apparently  for  a  long  time  ;  but  if  /on  breathe  sySnously  wUh 

J™’?nd  d<?  not  suffer  anT  discomfort,  you  need  be  under  no  anxiety 
regarding  him,  no  matter  how  long  the  time  appears.  7 

yspncea  occasionally  arises  from  some  thick  tenacious  mucus 
hanging  about  the  fauces  and  epiglottis  ;  and  this  is  most  easily  got 
r  d  of  by  changing  the  position  of  the  patient’s  head  from  one  side  to 
the  other,  or  raising  the  head  somewhat.  If,  however  the  breathing 
do  not  improve  then  open  the  mouth  wide,  by  means’  of  the  tmm  e 
forceps  ;  and  this,  producing  the  act  of  swallowing,  may  put  matters 
straight.  It  it  do  not  succeed,  then  pull  the  tongue  wKut  of  the 
mouth,  and  cause  the  patient  to  make  a  forcible  expiration  by  sudden 
firm  pressure  on  his  thorax  with  your  left  hand  and  forearm  If 
this  pressure  be  app  ied  sharply,  quite  at  the  end  of  a  natural  e“pira 
tion  such  a  full  inspiration  follows,  that  the  mucus  is  forced  from  its 
jiosition,  and  is  either  coughed  up  or  swallowed. 

The  position  in  which  the  patient  ceases  to  breathe  must  be  the  best 
euide  as  to  the  method  of  artificial  respiration  to  be  adopted  but  the 
one  great  point  to  remember  is,  not  to  lose  an  instant  but  com¬ 
mence  the  moment  you  see  it  must  be  resorted  to.  ’ 

.Should  your  patient  be  anaunic,  you  must  watch  her  very  carefullv 
more  especially  if  the  respiration  be  full  and  quick  ;  for  insensibilitv 
then  sets  m  very  rapidly,  and,  if  it  become  too  deep,  great  difficult 

.w&rsw th6  respiratory 

One  of  the  objections  that  has  been  urged  against  ether  is  that  it 
may  cause  bronchitis  ;  but,  when  this  does  hafpen I think  t  is  a  case 
of  post  hoc,  not  propter  hoc ;  for  the  origin  of  it  may  geneSllv  be 
traced  to  an  influx  of  cold  air.  In  the  only  serious  case  I  have  seen 
whmh  occurred  in  a  city  hospital,  I  found,  on  investigation,  that  while 
the  patient  was  still  on  the  operating  table,  the  windows  of  the’  room 
were  thrown  open  to  get  rid  of  the  smell  of  the  ether,  and  this  I  take 
it,  was  the  real  cause  of  the  bronchitic  attack.  ’ 

Great  care  should  be  taken  that  the  body  and  extremities  of  the 

rhfTn  te  kept,.we11  C0VereJ  and  warm  during  the  operation  as 

the  anaesthetic  genera  ly  produces  a  good  deal  of  cutaneous  action  • 
patients  often  sweating  profusely  under  the  influence  of  ether,  the  under- 

nro!bieeg  I560011168  damP\  and  any  exposure  to  cold  air  tends  at  once  to 
produce  lung-complications.  In  these  times  of  the  spray  which 
rapidly  lowers  the  temperature  of  any  part  on  which  it  s  allowed  to 

&ewrpSe,Ilthemore  v»  “p*  - 

sciousness  had  a  good  deal  of  air  and  bright  blood  mixed  with  it  so 
that  it  resembled  whipped  strawberry  cream.  The  first  time  I  saw 

Slrn  i  nelt  anxioas  about  the  patient,  and  looked  forward  to  a 

harp  attack  of  hemoptysis;  but  in  the  course  of  twenty-four  hours  the 
blood  gradually  disappeared,  and  the  patients  all  made  good  re 
coveries.  Notwithstanding  the  delicate  condition  of  a  child’s^ mucous 
membrane  I  have  never  seen  the  expectoration  the  least  coW 
even  in  infants,  who  take  ether  remarkably  well.  My  youngest  ether 

five  mont.1s' wh0  ne™r  “  ol  W 

o  these  cases  the  quantity  used  is  very  small  ■  for 

the' the-  ck.lldren1  C1T  during  the  administration,  and,  owing  to 

??rll0”S  th,at  tllis  causea'  the  littlB  get  veryTapfdlv 
der  its  influence.  In  these  cases,  great  care  is  requisite  that  the 
ether  fl0  not  touch  the  skin  of  the  face,  for  it  isT^er^a 

hihitnVnime<liatey  5  and  t,°  Prcvent  any  chance  of  this,  I  am  in  the 
habit  of  smeunng  some  vaseline.on  a  piece  of  paper,  with  a  hole  cut  in 

skin  thp  vaqpl-and  ^°Uvb’  keePinS  this  between  the  facepiece  and  the 
S  6  \  aselme  side  being  next  the  face. 

0I1!uVTy  gr?at  advantage  over  those  anaesthetics  which 

ntderSSlthe  hreart  S  a"tl0n  5  for  in  those  operations  in  which  it 

smfll  tcUcl  fndary  ?a:1m07hage  1S  of  very  rare  occurrence  ;  for  any 

freely  It  the  StlS  aftcr- haemorrhage  might  take  place,  bleeds  so 
iroeiy  at  the  time  that  it  never  escapes  the  eye  of  the  surgeon  In  a 

SnSredhe^ml1  Tr  S?nJamea  PaSet  on  this  point,  he  told  me  he 
wh° n ^hLroform  wS  ufed  PCT  ^  m°K  Ve!Bels  "mler  cther 
In  speaking  of  chloroform,  there  are  one  or  two  small  points  I  should 

history  of  the  recorded  delths 
of  then.  an*st.lietl?>  1  have  been  much  struck  by  the  fact  that  many 
ot  them  took  place  immediately  after  the  addition  of  a  small  quantity 

P  e  e  isTemo'l16 Vf  the  «P“n  is  that,  when  the  face" 

!  !  n  fdfor  the  purpose  of  a  fresh  supply,  even  though  the 
~  (Pnte  insensible,  the  stimulus  of  the  fresh  air  unloaded  with 
a  more  en  .a  deePer.  breath  to  be  taken,  and  this  being  followed  by 
complete  expiration,  the  following  inspirations  are  propor- 
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tionately  deep  ones  ;  and  on  the  face-piece  being  reanplied  more 
ch  oroform-vapour  is  inhaled  than  in  any  previous  breath  on  i  ? 
only  this,  but  it  is  drawn  at  once  into  the  bases  of  the  lungs!  '  If  this 
be  the  true  explanation,  then  it  clearly  points  out  onr  linear 
and  shows  us  that  we’  should  never^eZve  the  ^nhakr  bn?toCC’ 
chloroform  on  to  it  while  on  the  patient’s  £e for, if  we ’do  take  i[ 
away  it  must  never  be  replaced  within  an  inch  of  the  face  for  the 

^  to  resume 

In  Jbe  old  days  of  chloroform,  the  pink  mottled  rash  which  an- 

neCk  and  CheSt’  USed  be  pointed 
out  as  the  .  effect  of  the  chloroform,  pure  and  simple  -  but  I  lnvp 

noticed  the  same  rash  with  every  anaesthetic  that  I  have  used’ 
with  the  single  exception  of  nitrous  oxide. 

whiffs  Pnfll0r  ^  Pres?nt’+10r  syncoPe  appear  imminent,  a  few 

whifts  ot  nitrite  of  amyl  furnish  the  quickest  means  of  restoring  the 

heart  s  action  ;  and  the  most  convenient  form  for  carrying  it  is  in  the 
ittle  glass  capsules,  rolled  in  cotton-wool,  and  surrounded  by  silk 
made  by  Messrs.  Martmdale.  If  one  of  these  be  dropped  on  thJ  floor 
and  stamped  on  the  fluid  runs  into  the  cotton-wool,  ffd,  on  this  being 

at  onceP  egins^o  K?1  s  m°uth  the  vapour  is  inhaled,  and  the  heart 
at  once  begins  to  beat  forcibly.  I  have  never  myself  given  this  drug 

internally,  nor  do  I  intend  to  do  so  ;  but  a  friend  in  the  country  find 
mg  his  patient  rather  faint  after  an  operation,  gave  one  minim  in 
water  by  the  mouth,  and,  in  less  than  an  hour,  lie  was  sent  for  and 
found  the  patient  apparently  moribund,  his  face,  lips,  and  fingers 
being  .dark  blue.  Brandy,  ammonia,  and  other  stimulants  being 
administered  the  patient  happily  made  a  good  i  ecovery.  g 

The  anesthetist  s  bag  should  always  contain  a  pair  of  tongue-forceps 
aFergussons  gag  a  scalpel,  forceps,  and  tracheotomy- tube,  and  a 
few  capsules  of  nitrite  of  amyl.  J  ’ 

A  mUA^  Plefer  tongue7°rcePs  tke  pattern  shown  to  those  ordinarily 
f°  dj,  . A  Perceive’  tkey  a7  m  reality  polypus-forceps,  but,  owing 
to  their  small  size,  there  is  seldom  any  difficulty  in  introducing  them 
mto  the  mouth,  und  their  strength  enables  you  to  force  a  jaw  open 
jJj1®  tbeir  serrated  edges  hold  a  tongue  firmly,  and  do  not  Blow  ft  to 
slip.  .  I  he  Fergusson  s  gag  often  proves  of  great  use  to  the  surgeon  in 
keeping  the  mouth  open,  but  one  should  be  chosen  in  which  the 
handle  is  long,  and  the  curve  not  too  great.  The  scalpel,  forceps,  and 
tracheotomy-tube  should  never  be  absent  from  the  bag  ;  the  mere 
knowledge  that  you  have  them  at  hand  gives  you  a  felling  of  com- 

difficulties ablb^y  to  cope  successfully  with  unforeseen  respiratory 

After  the  operation  the  best  directions  to  give  the  nurse,  except  in 
special  cases  of  debility,  are,  not  to  administer  food  of  any  kind  for 
three  hours  ;  and  after  that  time  to  wait  until  the  patient  asks  for 

some.  Warm  food  often  keeps  up  nauseii,  and  it  is  better  to  direct 
that  all  nutriment  should  be  given  cold  until  the  following  morning  ;  re¬ 
membering  that,  owing  to  the  stomach  containing  gastric  juice  and  bile, 
milk,  even  when  mixed  with  ice  and  soda-water,  is  to  be  avoided,  and 
beef-tea  or  jelly  substituted.  There  is  no  objection  to  fruit ;  and  this, 
as  a  rule,  is  much  appreciated  by  the  patient ;  grapes  and  oranges  be¬ 
ing  enjoyed  the  most.  °  r  6 

If  we  wish  to  avoid  sickness,  it  is  of  the  utmost  importance  that  the 
patient  should  not  be  shaken  when  being  lifted  from  the  operating- 
table  to  the  bed  ;  and  if  the  operation  have  been  performed  on  the 
bed,  then  the  bedstead  should  be  allowed  to  remain  without  being 
moved  in  the  least  for  four  hours,  as  the  slightest  movement  is  some¬ 
times  enough  to  start  the  vomiting. 

Making  a  patient,  keep  his  eyes  closed  while  recovering  from  the 

ether  is  a  great  aid  in  preventing  sickness  ;  for,  owing  to  the  patient 
feeling  giddy,  any  object  at  which  he  looks  appears  to  sway  from  side 
to  side  ;  and  this,  by  itself,  is  sometimes  enough  to  produce  a  feeling 
akin  to  sea-sickness,  even  in  those  who  have  not  been  anaesthetised. 

io  sum  up,  then.:  1,  I  believe  we  shall  do  well  to  avoid  all 
amaestlietics  in  combination,  or  by  themselves,  which  tend  to  depress 
the  heart  s  action ;  2,  for  all  short  operations,  nitrous  oxide  is 
the  best ;  3,.  for  longer  operations,  except  where  it  is  ad¬ 
visable,  to  avoid  any  haemorrhage,  as  in  some  eye-operations,  and, 
when  the  cautery  is  used,  ether  can  be  made  to  fulfil  all  requirements  ; 

4,  the  best  time  for  operating  is  the  early  morning ;  5,  the  nasal 
tubes  are  of  little  use ;  6,  nitrite  of  amyl  is  the  best  cardiac 
stimulant. 

Anaesthetists  closely  resemble  actors,  inasmuch  as,  owing  to  their 
own  engagements,  they  are  very  seldom  able  to  see  each  other  per¬ 
form.  ;  and  I  feel  that,  instead  of  coming  here  this  evening  to  afford 
you  information,  I  am,  in  truth,  present  to  hear  the  experience  of  my 
brother  practitioners,  and  to  receive  from  you  such  hints  as  may  be 
useful  in  my  future  practice. 
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THE  VAPOURS  CHIEFLY  USED  FOR  ANAESTHETIC 
INHALATIONS,  AND  THEIR  SAFE  EMPLOYMENT. 

Read  in  Abstract,  before  the  Medical  Society  of  London. 

By  GEORGE  EASTES,  M.B.Lond.,  F.  R.  C.  S.  Eng. , 

Anaesthetist  to  the  Great  Northern  Central  Hospital. 

In  addin my  quota  to  this  discussion  on  anaesthetics,  I  desire  to 
<nve  my  own  retrospective  experiences,  chiefly  confining  myself  to  that 
portion  of  them  that  bears  upon  their  safe  administration. 

Mv  experience  has  been  almost  solely  confined  to  chloroform,  the 
A.  C.  E.  mixture,  nitrous  oxide  gas,  and'  ether  ;  of  which  alone  I  shall 
speak  except  to  remark  that  I  employed  the  bichloride  of  methylene 
some  years  ago  for  small  cases,  but  that  I  failed  to  find  that  it  possessed 
particular  advantages,  and  consequently  ceased  to  use  it. 

At  Guy’s  Hospital,  about  twenty  years  since,  chloroform  was  uni¬ 
versally  employed  in  all  cases.  I  consequently  grew  up  with  a  strong 
prejudice  in  its  favour,  which,  however,  the  subsequent  history  ot 
anaesthetics  has  now  greatly  modified.  In  fact,  I  have  come  quite  to 
discard  chloroform,  except  for  infants,  and  in  some  rare  cases  to  be 
presently  mentioned.  Chloroform  was  then  given  at  Guy’s,  as  at  other 
metropolitan  hospitals,  by  being  dropped  in  doubtful  quantities  oil 
lint  or  flannel,  free,  or  fixed  over  wire,  or  inside  a  metal  face-piece. 

I  was  a  witness  of  four  deaths  from  this  primitive  and  haphazard 
method  of  administering  the  vapour.  • 

Another  much  superior  way  of  giving  chloroform  came  at  that  time 
into  vogue— that,  namely,  by  Clover’s  bag,  in  which  a  measured 
quantity  of  air  was  mixed  with  3^  or  4  to  4£  per  cent,  of  chloroform - 
vapour  before  the  operation.  The  patient  could,  of  course,  breathe  no 
more'  than  the  proportion  of  chloroform  put  into  the  bag,  which  was 
practically  found  to  be  safe  ;  whilst  the  quantity  administered  might 
be  any  less  percentage,  according  to  the  distance  to  which  the  air- 
valve  was  left  open  or  closed.  Of  all  the  methods  of  administering 
chloroform,  that  seems  to  be  the  most  nearly  perfect.  I  introduced  the 
bag  at  Guy’s  Hospital  when  I  was  house-surgeon  in  1865,  and  em¬ 
ployed  it  for  years  subsequently,  probably  altogether  in  more  than 
one  thousand  cases  ;  and  I  can  only  remember  one  case,  in  which, 
during  its  course,  I  was  led  to  doubt  the  issue  of  the  amesthe- 
sia.  °That  was  a  case  near  Dorchester,  in  1868.  The  patient 
was  an  anaemic  woman  ;  and  Mr.  J olm  Hilton  had  nearly  removed  a 
cancerous  breast,  when  the  patient  became  extremely  faint,  and.  both 
Mr.  Hilton  and  myself  were,  lor  two  or  three  minutes,  doubtful  if  she 
would  survive.  Happily,  the  pulse  never  quite  ceased,  and  recovery 
quickly  ensued.  Still,  the  case  shook  my  belief  in  the  entire  safety  of 
the  chloroform,  even  when  given  by  the  bag-arrangement  ;  and  I 
believe  the  bag  has  been,  for  eight  or  ten  years  past,  seldom 
used  by  any  one  in  England.  Perhaps  its  cumbersomeness  chiefly 
caused  its  non-survival;  whilst  other  safer  anaesthetics  have  also  gradu¬ 
ally  ousted  chloroform  from  its  erewliile  easy  supremacy  in  Britain. 
Strange,  indeed,  is  it,  then,  to  find  that  M.  Paul  Bert,  last  winter, 
again  advocated  a  similar  method  of  administering  chloroform  as  quite 
a  novel  procedure,  and  that  the  Times  gave  prominence  to  his  views  by 
publishing  a  paragraph  thereon,  though  our  accomplished  fellow- 
countryman  the  late  Mr.  Clover,  had  a  priority  of  at  least  twenty  years 
in  using  this  now  discarded  contrivance.  M.  Bert  should  be  further 
reminded  that  the  six  per  cent,  of  chloroform  vapour  which  he  recom¬ 
mends  is  probably  a  dangerous  dose,  inasmuch  as  it  has  been 
experimentally  found  to  be  such  to  dogs  by  the  Scientific  Committee 
of  the  Royal  Medical  and  Chirurgical  Society,  which  reported  in  1864  ; 
and,  as  dogs  are  anaesthetised  by  about  the  same  quantity  of  chloro¬ 
form-vapour  as  human  beings,  it  is  reasonable  to  suppose  that  the 
larger  proportion  (6  per  cent.),  which  is  fatal  to  the  lower  animal, 
might  be  lethal  also  to  man.  Perhaps  some  such  fact  as  this  partly 
explains  the  want  of  safety  that  attends  the  inaccurate  giving  of 
chloroform  on  lint,  and  in  other  similar  ways. 

One  .great  objection  to  the  use  of  all  complicated  apparatus,  such  as 
Clover’s  chloroform  bag,  or  Clover’s  gas  and  ether  apparatus, in  hospitals 
and  other  public  institutions,  is  the  probability  that  more  than  one 
administrator  may  be  called  upon  to  use  them.  One  person  alone 
should  be  responsible  for  their  well-being  ;  and  experience  shows  that 
thev  are  apt  to  go  wrong  in  the  hands  of  office-bearers,  such  as  house- 
surgeons  and  dressers,  who  are  constantly  changing. 

Next  to  Clover’s  bag,  Junker’s  apparatus  seems  to  be  the  best  yet 
introduced  for  chloroform-inhalation.  I  have  only  used  it  for  lengthy 
operations  about  the  nose,  mouth,  or  throat  (other  than  cases  of  extrac¬ 
tion  of  teeth),  when  the  patient  has  been  anaisthetised  by  ether  or 
the  A.  C.  E.  mixture,  and  when  those  agents  cannot  be  regularly  con¬ 
tinued,  owing  to  the  fact  that  the  surgeon  requires  the  frequent  removal 


of  the  inhaler  from  the  face  for  his  manipulations.  Then  J unker  s  appa¬ 
ratus  with  the  small  tube  to  deliver  the  chloroform-vapour,  by  occasional 
whiffs,  into  the  pharynx,  through  the  nostril  or  mouth,  whichever  may 
be  disengaged,  can  be  conveniently  used  for  maintaining  the  narcosis. 

The  grave  objection  to  the  use  of  chloroform  appears  to  arise  from 
the  fact  that  it  acts  as  a  depressant  of  the  heart  s  action.  And  there  is 
probably  a  certain  element  of  truth  in  the  dictum,  that  all  the  volatile 
compounds  containing  chlorine  are  somewhat  unsafe  for  unaisthetic 
purposes.  This  characteristic  necessitates  certain  special  precautions 
during  their  administration.  The  patient  should  be  kept  neaily  in  the 
prone  position,  that  the  enfeebled  heart  .may  have  the  least  possible 
amount  of  work  to  do  during  the  operation,  and  that  the  brain  may 
receive  an  adequate  blood-supply.  Indeed,  as  some  memorable  cases 
have  exemplified,  the  mere  elevation  of  the  legs,  and  consequent  rela¬ 
tive  lowering  of  the  head,  in  the  case  of  a  patient  apparently  dead  from 
chloroform-syncope,  has  been  enough  to  cause  the  biain  again  to  act,  and 
the  imperilled  life  to  be  restored.  To  counteract  the  tendency  to  de¬ 
pression,  it  is  as  well,  possibly,  to  give  a  tablespoonful  of  brandy  in 
some  water,  ten  minutes  before  the  operatian.  If  any  sign  ot  failure  of 
pulse  or  of  faintness  arise,  the  inhaler  must  be  at  once  lemoxed,  the 
head  lowered,  the  tongue  pulled  forward  to  allow  complete  freedom  of 
respiration,  mucus  and  vomit  removed  from  the  throat ;  the  feet  and 
legs  raised  by  an  assistant,  if  there  be  pallor  of  the  face  ,  the  chest 
flecked  with  a  wet  towel,  to  excite  respiration  ;  and  some  volatile 
cardiac  excitor  immediately  applied  before  the  mouth  and  nostrils. 
Ammonia,  in  one  of  its  forms;  ether,  a  whiff  of  which  may  be  given 
on  a  handkerchief ;  or,  best  of  all,  nitrite  of  amyl,  should  be  instantly 
used  ;  recently,  I  have  always  had  a  box  of  capsules  of  amyl-nitrite  in 
my  pocket  when  giving  chloroform.  Cases  of  chloroform-syncope, 
directly  relieved  by  ether  or  by  amyl-nitrite,  are  now  on  record. 
These  remedies,  however,  are  useless,  if  respirations  have  quite  ceaseu 
Such  measures,  combined  with  steady  perseverance  in  aititicial 
respiration,  which  should  be  commenced  at  the  very  first  sign  of  real  danger 
from  failure  of  heart-pulse,  or  breathing,  together  'with  the  applica¬ 
tion  of  electrical  stimuli  to  the  phrenic  nerves  and  diaphragm  it  an 
electric  battery  be  at  hand  and  in  working  order  (which  is  larely  le 
case  when  it  is  wanted),  will  often  be  crowned  with  success,  though 
the  case  may  at  first  appear  almost  hopeless. 

But,  with  all  the  caution  possible,  chloroform  remains  an  unsate 
a^ent  for  anesthetic  purposes,  from  its  qualities  as  a  cardiac  depressor, 
and  should  only  be  used  when  other  safer  remedies  cannot  be  employed, 
or  their  use  is  contraindicated.  It  appears  that,  of  late  years,  the 
mortality  from  anesthetics  has  been  steadily  decreasing  in  England. 
This  change  for  the  better  is  probably  due  to  the  fact  that  other  anes¬ 
thetics,  particularly  nitrous  oxide  gas,  ether,  and  the  A..  C.  E.  mixture, 
have  been  gradually  supplanting  chloroform  in  professional  esteem. 

Its  place  has  been  chiefly  taken  by  the  A.  C.  E.  mixture,  which  is 
equally  portable  with  chloroform,  and  can  be  used  in  almost  all  the 
cases  in  which  an  anaesthetic  is  required.  For  obstetric  opeiations,  anc 
in  dental  cases  in  children,  I  generally  use  it.  In  fact,,  armed  w  i  i 
a  drop-bottle  filled  with  A.  C.  E. ,  and  with  a  Skinner  s  inhaler,  an 
anaesthetist  is  equal  to  most  of  the  emergencies  of  his  practice,  and 
probably  possesses  an  agent  more  nearly  universally  capable  ot  applica¬ 
tion,  with  almost  complete  safety,  than  any  other  anesthetic  com¬ 
pound.  The  chief  objection  to  it,  perhaps,  is  that  it  is  somewhat 
slow  in  producing  entire  amesthesia.  Wherever  practicable,  it  should 
be  used  rather  than  chloroform.  The  exhilarating  effects,  ol  the  three 
parts  of  ether  seem  to  more  than  antagonise  the  depressing  ettects  ol 
the  two  parts  of  chloroform,  so  that  scarcely  any  deaths,  it  any,  haie 
been  reported  from  its  use.  Should  syncope  occur  during  its  adminis¬ 
tration,  the  same  measures  as  are  recommended  for  such  an  emergency 
from  chloroform  should  be  adopted. 

But,  in  spite  of  this  strong  testimony  in  favour  of  A.  C.  E.,  i  am 
yet  of  opinion  that,  of  all  the  compounds  hitherto  employed  for  the 
production  of  amesthesia,  none  other  is  equal  in  safety  to  nitrous 
oxide  gas  for  short  operations,  or  to  the  gas  combined  with  ether, 
given  through  Clover’s  apparatus,  for  longer  cases.  One  advantage  ol 
having  the  ether  at  hand  in  the  apparatus,  ready  for  use  after  nitrous 
oxide  is  that,  if,  in  the  course  of  an  operation  which  beforehand  seemed 
likely  to  require  only  gas,  the  surgeon  should  find  it  necessarj  to  pro¬ 
long  his  procedures,  the  amesthetist  can  at  once  assist  by  admitting 
the  ether  vapour  to  the  inhaler.  When  nitrous  oxide  is  used  alone, 
the  mere  removal  of  the  inhaler  suffices  to  re-admit  air  to  the  lungs, 
to  make  the  countenance  red  once  more,  and  to  permit  the  brain 
quickly  to  resume  its  functions.  In  fact,  the  gas  is  such  a  sale 
anaesthetic  that,  although  it  is  much  used  by  dentists,  scarcely  any 
deaths  have  been  recorded  as  due  to  the  nitrous  oxide  alone,  without 
some  other  misadventure  to  explain  the  fatal  result.  The  gas  being 
almost  tasteless,  the  patient  breathes  it  freely,  and  without  hesitation. 
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fUM°  T  0f’  6  0r  7  year3 ;  thence,  up  to 
a0e  of  16  or  18,  I  prefer  the  A.  C.  E.  mixture.  Above  that  age  nitrous 
oxide  gas  for  short  cases  ;  and  gas  and  ether  for  longer  operations 
should  be  used  in  almost  all  cates.  When,  however,  the  patent  1 
babbi  t0  broncbltls>  tbe  A-  c-  E.  combination,  or  possibly  chloroform 
where  n  -ikan  e^ber  alonc-  In  tropical  climates,  too,’ 

beh!  rtf  thm  alm?st  boils  at.  the  ordinary  temperature,  chloroform  may 
4nT’fln  1?ngfhy, °Perations  about  the  nose,  mouth, 
most  nsefnl  1  T  ]  before>  Ju.nkf  s  apparatus,  with  the  small  tube,  is 

chloroform  fnr  *  n  H®!®  Xt  to  entertam  almost  a  pious  horror  of 

chloroform  for  inhalation  m  the  case  of  adults,  and  only  to  use  it 

when  other  anaesthetic  remedies  seem  inadvisable.  7 

Certain  general  precautions  should  be  adopted  by  the  anaesthetist 
whatever  compound  he  may  be  using,  of  which  the  following  are  the  chief! 

feebleness^f^W  ^  (excePt  in  ca^  of  extreme 

vomithm  A  hTS  beforeha.nd-  to  avoid  the  tendency  to 

g.  A  little  brandy  or  ammonia  may  be  given  with  some  water 


The  mhaler  must  fit  the  fiice  accurately,  and  permit  no  admixture 
with  am  through  any.  ehnik;  otherwise  the  patient  may  grow  noisy 
and  be  then  only  with  difficulty  anaesthetised.  The  rapid  recovery 
which  occurs  when  the  gas  is  removed  is,  of  course,  an  advantage 
when  the  operation  is  very  short,  as  for  dental  cases  ;  but,  for  longer 
operations,  it  is  a  distinct  disadvantage.  b 

It  is  in  these'latter  instances,  that  the  benefit  of  being  able  to  con¬ 
tinue  the  operation  under  ether  is  manifest. 

As  regards  the  administration  of  ether,  some  such  apparatus  as  that 
of  Clover  appears  to  be  far  superior  to  the  ordinary  method  employed 
in  America,  in  which  the  ether  is  poured  on  a  spouse  stuffed  „ 
felt  cone  and  fitted  to  the  face.  It  is  possible,  X'cioveS  appara 
tus  to  administer  the  ether  at  first  in  such  extreme  dilution,  and  so 
gradually  to  increase  the  dosage,  that  (without  using  any  nitrous 
oxide  at  all)  the  patient  dozes  off  into  complete  anesthesia  without 
manifesting  any  sign  of  dislike  to  the  process. 

In  the  usual  way  of  giving  the  gas  first,  it  is  a  mistake  to  turn  on 
the  ether  tap  too  soon ;  if  the  patient  be  only  semi-conscious,  he  is  apt 
to  notice  the  change,  and  to  struggle  for  freedom.  F 

Ether  excites  the  heart  and  exhilarates  the  patient,  in  which  fact  prob¬ 
ably  lies  much  of  its  safety  for  anesthetic  purposes  ;  and  this  property 
as  opposed  to  the  depressing  qualities  of  chloroform,  we  should  at 
times  remember.  But  ether,  at  the  same  time,  causes  an  abundant  secre¬ 
tion  of  mucus  from  the  pharynx  and  air-passages,  rendering  it  an  unsuit¬ 
able  agent  when  the  patient  has  been  the  subject  of  old  bronchitis.  When 
gas  and  ether  are  used,  the  patient  beginning  with  the  tasteless  e-as 
scarcely  recognises  the  fact  that  the  procfss  has  begun,  and  goes  on  after  , 
wards  from  nitrous-oxide  amesthesia,  in  which,  of  course,  the  larynx  as  1 
well  f  other  parts,  have  lost  acute  sensitiveness,  to  ether-narcosis  with¬ 
out  the  irritation  of  the  larynx  and  the  coughing  that 
troublesome  when  ether  is  used,  except  in  the  most  diluted  condition 
at  the  beginning.  This  is,  I  believe,  one  of  the  chief  advantages  of 
the  gas  and  ether  combination.  ° 

It  has,  happily,  never  been  my  lot  to  witness  a  death  from  gas  or 
ether,  nor  to  see  more  dangerous  symptoms  than  blueness  of  the  skin 
temporary  suspension  of  the  respiratory  process,  for  the  relief  of 
which  the  removal  of  the  inhaler,  together  with  the  clearing  out  of 
mucus  and  vomit  from  the  mouth  and  throat,  have  always  sufficed  I 
have  found  the  pulse,  under  all  circumstances,  remain  strong  and 
steady,  although  the  respirations  might  be  feeble  8 

Should  dyspnoea  remain  really  urgent,  the  pulling  out  of  the  tongue 
the  immediate  application  of  cold  to  the  front  of  the  chest  and  face 
the  partial  elevation  of  the  head  and  upper  part  of  the  body,  the  turn¬ 
ing  of  the  patient  partly  upon  his  face,  so  that  mucus  may  continue 
to  escape  ;  and,  lastly  a  few  forcible  artificial  respirations,  so  as  to 
expel  the  compound  from  the  lungs  and  to  free  the  overburdened 
”£lt.sl1'1Ie  ?/  tbe  beart>  should  be  tried.  But  if,  with  all  these  efforts 
especially  if  perseverance  have  been  made  with  artificial  respiration’ 
no  signs  of  resuscitation  be  given,  I  should  expect  the  case  to  be  pos- 
s  blj  more  hopeless  than  one  of  apparent  death  from  chloroform  •  for 
the  heart  will  have  been  overexcited,  its  right  side  is  probably  engorged’ 
and  the  brain  has  been  rendered  functionless  by  the  arrest  within  it 

b\uT0lX?  l°°i-  T,r0bably  drug)  excePt>  perhaps,  nitrite  of  amyl 
holds  out,  at  this  stage,  if  the  heart  have  quite  ceased  to  beat  any 
prospect  of  averting  the  fatal  issue.  But,  fortunately,  this  coS 
mationwith  ether  is  most  rare.  Generally,  too,  when  real  danger 
ruth  ether  occurs,  the  respirations  cease  before  the  heart-pulsations 
m  which  case  amyl  would  probably  be  useless.  1  ’ 

J;  '1,!  regard  to  the  selection  of  an  anaesthetic,  I  think  that  those 
v  ho  are  about  to  use  one  should  endeavour  first  to  find  whether  some 
other  drug  than  chloroform  cannot  be  employed.  As  respects  age 

Sa  ‘irA  ?«*••»«»  ““plot*  »fety,  to 


e\taZMt*Sed.the  0POT“i0"'  "  ^  be  “  ‘d"“!  “4 

v;,2,  The  anaesthetist  should  endeavour  to  reassure  the  patient  by  a 

easy ’regsep1imt“nnner’  **  agitated  beart>  and  ind«™ 

or  abdomen  ht‘fitting  garment  °r  band  should  be  left  around  the  chest 

4.  All  artificial  teeth  must  be  removed  from  the  mouth. 

5.1  he  anaesthetist  should  examine  the  heart-sounds  and  nulse  bo- 

Snces6  bSTf  ™S  preCaUtT  “ay  Seem  -Perfluous  ?nPmost  in- 
stances  but  in  a  few  cases  may  put  the  administrator  on  extra  guard. 

,  ,  j  !  be  should  be  placed  in  the  recumbent  posture,  with  the 

head  but  slightly  raised.  This  is  particularly  important  when  chloro¬ 
form  or  any  other  cardiac  depressor  is  used.  •  r0 

tn  +bJhe  an£6StlietuC  sbou!d  be.  aPPlied  in  tile  manner  most  suitable 
to  the  vapour  used,  about  which  I  have  already  sufficiently  spoken 
under  the  heading  of  each  drug  that  I  have  mentioned  P 

is  ?0t  commence  his  Procedure  before  the  patient 

fully  narcotised  ;  not  alone  in  severe  operations,  for  many  simple 
procedures,  such  as  the  reduction  of  dislocated  joints  and  strangulated 
hernise,  and  the  diagnosing  of  tumours  of  the  abdomen  and  pelvis 
require  complete  muscular  relaxation  for  their  successful  attainment  ’ 
y.  It  is  a  golden  rule  never  to  give  more  of  the  anaesthetic  than  is 
that  K  f°b  the  Produ°tloli  of  sufficient  anaesthesia  for  the  operation 
^at  b  ‘  1 1  be  Performed  Since  every  extra  degree  in  anaesthesia  is  an 
advance  along  that  road  whose  extreme  goal  is  death',  the  patient 
J°^ldbe  taken  no  nearer  the  dreaded  end  than  is  quite  requisite, 
as  all  the  steps  passed  have  to  be  retraced.  Besides,  as  the  gap  sepa¬ 
rating  the  patient  from  death  becomes  lessened,  it  may  easily  arise 
tliat,  m  extreme  narcosis,  one  extra  and  apparently  trivial  event,  which 
m  health  would  be  quite  inoperative  to  cause  a  fatal  issue,  may  deter¬ 
mine  the  patient  s  career.  J 

to.  Wherefore,  lastly,  as  the  work  which  the  anaesthetist  performs 
depends  for  its  successful  result  on  such  a  number  of  nicely  balanced 
conditions,  his  whole  attention,  during  the  few  minutes  of  his  em¬ 
ployment,  should  be  concentrated  upon  the  case.  He  must  watch  the 
respirations,  the  pulse  the  countenance,  and  the  general  condition  of 
the  patient.  He  should  not  be  observing  attentively  the  steps  of  the 
suigeon  s  procedure,  otherwise  he  may  fail  to  notice  the  first  sign  of 
t  anger  in  the  patient,  and  the  life,  for  which  he  is  chiefly  responsible 
may  be  jeopardised  before  it  is  recognised  that  it  is  in  peril.  More¬ 
over,  the  anaesthetist  may  rely  upon  receiving  more  than  full  recom¬ 
pense  for  all  his  care  in  a  decreased  number  of  mischances,  and  a  wel- 
come  table  of  good  results. 


ON  THE  TREATMENT  OF  INTRA-UTERINE  DISEASE  : 
WITH  SPECIAL  REFERENCE  TO  THE  BEST 
MODE  OF  MAKING  APPLICATIONS  TO 
THE  INTRA-UTERINE  SURFACE. 

Introduction  to  a  Discussion  in  the  Section  of  Obstetric  Medicine  at  the 
Fifty-Second  Annual  Meeting  of  the  British  Medical  Association. 

By  LOMBE  ATTHILL,  M.D., 

Lately  Master  of  the  Rotunda  Hospital,  Dublin. 


It  is  only  within  a  comparatively  recent  period  that  any  attempt  has 
been  made  to  treat  affections  of  the  mucous  membrane  lining  the  cavity 
of  the  uterus  on  the  same  principles  as  have  been  found  efficacious  in 
cases  where  that  membrane  is  similarly  affected  when  situated  else¬ 
where  in  tlm  body.  Indeed,  when  such  a  course  was  first  suggested, 
it  was  not  alone  opposed  as  being  dangerous,  but  was,  moreover, 
declared^  to  be  impossible,  and  ridiculed  as  absurd.  Thus  a  writer 
m  the  Edinburgh  Medical  Journal  for  February  1872,  when  reviewing 
the  first  edition  of  my  Lectures  on  the  Diseases  Peculiar  to  JFomen,  in 
which  I  advocated  the  treatment  of  a  granular  condition  of  the  intra¬ 
uterine  mucous  membrane  by  the  application  to  it  of  fuming  nitric 
acid,  said,  “  Patients  thoroughly  treated  in  this  manner  will  certainly 
have  no  more  menorrhagia :  they  may  be  glad  if  they  have  even  a 
uterine  cavity  left.” 

Yet,  long  before  this  paragraph  was  penned,  surgeons  had  been  in 
the  habit  of  applying  nitric  acid  freely  to  the  mucous  membrane  of 
the  rectum,  when  in  a  granular  state,  with  the  most  satisfactory  re¬ 
sults,  and  it  was  well  known  that  it  produced  only  a  very  superficial 
slough  ;  therefore,  to  talk  of  there  being  “  no  cavity  left,”  after  it  had 
been  applied  to  the  uterus,  showed  great  ignorance  on  the  part  of  the 
reviewer. 

Notwithstanding  the  opposition  offered  to  the  direct  application  of 
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therapeutic  agents  to  the  mucous  membrane  lining  the  cavity  of  the 
uterus  when  in  a  state  of  disease,  this  method  ot  treatment  is  now 
carried  out  by  nearly  all  gynaecologists  of  any  experience,  and  the  dis- 
eussion  which  followed  on  the  reading  of  Dr.  Playfair  s  paper  at  the 
meeting  of  the  Association  in  Cork,  may  be  considered  as  the  public 
recognition  by  the  profession  of  its  value  ;  but  that  discussion  referred 
mainly  to  the  advisability  of  intra-uterine  medication,  and  the  class 
of  cases  to  which  it  was  suitable;  while,  on  the  present  occasion,  I 
desire  rather  to  discuss  the  relative  value  of  the  different  therapeutic 
agents  employed,  and  the  best  modes  of  applying  them. 

Though  1  am  fully  impressed  with  the  value  of  intra-uterine 
medication,  I  have,  nevertheless,  hesitated  to  bring  the  subject  for¬ 
ward  for  discussion,  because  I  regret  to  find  that,  notwithstanding 
the  warnings  given  by  myself  and  others,  some  practitioners  carry  on 
this  treatment  without  taking  sufficient  care  to  select  only  suitable 
cases,  and,  moreover,  omit  to  take  precautions  to  prevent  it  from  giving 
rise  to  troublesome  symptoms,  thereby  inflicting  serious  injury  ^on 
their  patients,  and  bringing  valuable  remedies  into  disrepute.  But 
though  I  shall,  in  this  paper,  advocate  a  still  more  extended  use.  of 
the  agents  employed  by  gynaecologists  in  the  treatment  of  intra-uterine 
disease,  I  have,  nevertheless,  decided  that  it  is  better  that  the  subject 
should  be  discussed ;  because,  the  more  clearly  the  nature  of.  the  prac¬ 
tice  is  understood,  the  more  likelihood  there  will  be  that  empiricism,  in 
dealing  with  the  class  of  cases  under  consideration,  will  become  less 
frequent,  and  recklessness  and  carelessness  will  be  checked  ;  though  I 
fear  that  in  this,  as  all  other  branches  of  medicine,  these  can  never  be 
altogether  prevented. 

First  of  all,  let  me  briefly  point  out  what  are  the  conditions  which 
demand  the  direct  application  of  medical  agents  to  the  intra-uterine 
surface.  These  may  be  briefly  summed  up  thus  :  all  affections  of 
local  origin  giving  rise  to  profuse  menstruation,  metrorrhagia,  or  uterine 
catarrh,  or  in  which  liypersesthesia  of  the  nerves  distributed  over  the 
inner  surface  of  the  uterus  exist.  Tolypi,  or  tumours  capable  of  being 
surgically  treated,  are  excluded ;  but  certain  forms  of  recurrent  growths, 
and  of  malignant  diseases,  are  to  be  included  in  the  category  of  affec¬ 
tions  capable  of  being  benefited  by  this  method  of  treatment.  By 
the  term  “of  local  origin,”  I  mean  all  affections  depending  on  an 
unhealthy  condition  of  the  uterine  walls,  and  of  the  mucous  membrane 
lining  the  cavity,  or  of  that  membrane  alone.  It  is  of  much  import¬ 
ance  that  this  definition  be  borne  in  mind ;  for  if  it  be  not,  and  sym¬ 
ptoms,  dependent  for  their  origin  on  affections  of  the  ovaries  or  Fal¬ 
lopian  tubes,  be  treated  by  applications  made  to  the  intra-uterine  sur 
face,  serious  injury  may  come  to  the  patient. 

Next,  as  to  the  agents  to  be  employed :  they,  may  be  increased  so 
as  to  include  a  great  number  of  caustic  and  astringent  substances,  but 
I  find  that  they  may  be  reduced  with  advantage  to  six  or  seven,  namely, 
borax,  iodine,  carbolic  acid,  iodised  phenol,  nitric  acid,  iodoform,  and 
solid  nitrate  of  silver. 

In  analysing  my  cases,  I  find  that  I  employ  carbolic  acid  in  nearly 
70  per  cent,  of  all  those  requiring  intra-uterine  medication  which  come 
under  my  care  ;  iodised  phenol  in  about  15  per  cent.;  and  nitric  acid 
in  hardly  more  than  3  percent.  In  other  words,  in  the  great  majority 
of  cases,  carbolic  acid  alone  suffices  to  effect  a  cure,  while  those  which 
require  the  application  of  the  fuming  nitric  acid  are  very  few  ;  and, 
from  what  I  shall  have  to  say  as  to  my  more  recent  experience,  it 
will  be  seen  that  the  number  of  cases  demanding  its  use  will,  in 
my  opinion,  most  probably  lessen. 

Borax. — Borax  is  probably  more  rarely  employed  as  an  intra-uterine 
application  than  any  of  the  agents  I  have  mentioned.  Still,  it  is  not 
without  its  value  ;  it  is  a  mild  astringent,  and  may  be  employed  with 
advantage  in  cases  in  which  uterine  catarrh  continues,  after  the  ap¬ 
plication  of  more  energetic  agents  has  removed  the  urgent  symptoms. 
I  generally  employ  it  in  the  form  of  a  saturated  solution  in  glycerine, 

Iodine. — Next  to  borax,  I  consider  iodine,  in  the  form  of  either  the 
tincture  or  the  liniment,  to  be  the  least  active  of  the  substances  I  employ 
in  the  treatment  of  uterine  disease ;  and,  except  to  vary  the  routine, 
in  very  chronic  cases,  I  seldom  use  it.  I  believe  it  to  be,  when  ap¬ 
plied  to  the  uterus  in  either  of  the  forms  mentioned,  nearly  inert,  anc 
consequently  of  very  little  value.  This,  probably,  is  due  to  the  fact 
that  the  uterus  seems  to  absorb  very  sparingly,  if  indeed  at  all,  any 
agents  applied  to  its  inner  surface.  They  seem  to  me  to  be  of  value 
chiefly  in  proportion  to  their  power  of  acting  as  a  caustic  on  the 
mucous  membrane  lining  its  cavity. 

Carbolic  Acid.—  As  already  mentioned,  I  have  employed  carbolic 
acid  in  the  treatment  of  quite  two-thirds  of  the  cases  I  have  had  under 
my  care  during  the  last  ten  years.  Its  value  was  first  prominently 
brought  into  notice  by  Dr.  W.  S.  Playfair,  and  I  can  confirm  in  almost 
every  particular  his  statements.  When  the  mucous  membrane  of  the 
cavity  of  the  uterus  is  painted  over  with  a  solution  of  carbolic  acid, 


pain,  in  the  majority  of  cases,  is  complained  of ;  but  this  dies  away 
rapidly,  unless  there  be  some  inflammatory  action  present,  or  the 
os  internum  be  contracted.  Indeed,  in  many  cases,  carbolic  acid  re¬ 
lieves  pain  ;  and  I  have  often  remarked  that,  while  the  passage  of  the 
uterine  sound  through  the  os  internum,  or  pressure  or  its  point  against 
the  fundus,  causes  pain,  the  passage  of  the  probe,  armed  with  cotton 
saturated  with  a  strong  solution  of  carbolic  acid,  causes  much  less,  or 
none  at  all.  Carbolic  acid  is  a  mild  caustic,  causing  a  superficial 
slough  to  form,  which  peels  off  in  about  twenty-four  hours.  There¬ 
fore,  to  produce  a  permanent  effect,  it  must  be  applied  at  short  inter¬ 
vals  of  about  three  or  four  days,  and  its  use  continued  for  some 
weeks. 

Iodised  Phenol.—  Iodised  phenol,  that  is,  pure  iodine  dissolved  in 
carbolic  acid  by  the  aid  of  gentle  heat,  in  the  proportion  of  one  part 
of  iodine  to  three  or  four  of  carbolic  acid,  was  introduced  into  practice 
by  Dr.  Battey,  of  Georgia,  United  States  of  America.  He  was  so  firm  a 
believer  in  its  virtues,  that  he  extolled  it  as  being  capable  of  curing 
almost  every  known  ailment,  cancer  included  ;  I  need  hardly  say  that 
he  took  an  exaggerated  view  of  its  value.  Still,  I  have  no  hesitation 
in  saying  that  it  is  one  of  the  best,  and  certainly  in  some  cases  the 
best,  of  all  the  agents  employed  by  gymecologists  in  the  treatment  of 
disease  of  the  cavity  of  the  uterus.  Moreover,  its  value  is  as  yet  far 
from  being  fully  appreciated,  or  its  powers  ascertained,  as  I  think  will 
appear  Irom  what  I  shall  have  to  say  in  reference  to  this  agent. 

Nitric  Acid. — Nitric  acid  is  the  most  active  of  all  the  agents  we 
apply  to  the  interior  of  the  uterus.  Nevertheless,  it  causes  very  little 
pain,  and  its  direct  effects  pass  off  quickly,  for  it  only  makes  a  super¬ 
ficial  slough,  w’hich  peels  off  in  a  day  or  two  ;  still,  it  requires  to  be 
used  with  great  care,  and  it  is  necessary  to  use  special  precautions  to 
prevent  its  effects  from  extending  beyond  the  intended  limits.  Thus  it 
should  never  be  applied  to  the  cavity  of  the  uterus  unless  the  cervical 
canal  be  protected  by  the  introduction  of  a  tube  of  vulcanite  or  plati¬ 
num  ;  otherwise,  contraction  of  the  cervical  canal,  and  possibly  closure 
of  the  os  uteri,  may  follow. 

Iodoform. — Iodoform,  in  the  shape  of  slender  crayons  made  up  with 
(rum,  which  can  be  passed  through  the  cervical  canal  into  the  cavity 
of  the  uterus,  has  been  recommended  in  the  treatment  of  some  forms 
of  painful  menstruation.  I  have  tried  it  in  these  cases,  but  without 
much  benefit.  It  may,  however,  be  used  with  advantage  in  cases  in 
wdiich  a  foetid  discharge  issues  from  the  uterus,  as  is  sometimes  the 
case,  in  some  forms  of  chronic  endometritis  occurring  in  elderly 
women. 

Nitrate  of  Silver.—  Sir  James  Simpson  was  the  first  to  advocate  the 
application  of  the  solid  nitrate  of  silver  to  the  intra-uterine  surface  in 
cases  of  menorrhagia  depending  on  imperfect  involution  of  the  uterus. 
He  was  in  the  habit  of  introducing  ten  grains  into  the  cavity  through 
a  silver  tube,  called  by  him  the  uterine  portc-caustique.  Dissolving 
slowly,  this  cauterises,  in  a  superficial  manner,  the  mucous  mem¬ 
brane  'lining  the  cavity  and  cervical  canal ;  this  peels  off  in  a  few 
days,  and  is  discharged,  generally  with  the  _  escape  of  some  blood. 
Nitrate  of  silver,  thus  used,  often  acts  in  a  satisfactory  manner,  stimu¬ 
lating  the  uterus  to  contract,  and  rendering  the  mucous  membrane 
much  healthier  ;  but  it  is  a  painful  application,  and  sometimes  gives 
rise  to  troublesome  symptoms.  For  these  reasons,  I  now  seldom 
employ  it,  and  I  can  obtain  as  good  results  by  other  safer  methods. 
The  solid  nitrate  of  silver,  used  as  I  have  just  described,  possesses 
one  advantage,  that  it  seldom  has  to  be  applied  a  second  time,  while 
most  of  the  other  agents  require  to  be  repeatedly  used. 

All  the  agents  I  have  enumerated,  excepting  iodoform  and  the  solid 
nitrate  of  silver,  are  usually  applied  by  means  of  a  probe,  round  the 
point  of  which  a  thin  layer  of  cotton  is  rolled.  This  method  has 
obviously  two  disadvantages:  one,  that  it  may  fail  to  reach  that  por¬ 
tion  of  the  uterine  mucous  membrane  to  which  the  caustic  or  astrin¬ 
gent  employed  should  specially  be  applied  ;  the  other,  that  a  great 
part  of  the  fluid  with  which  the  cotton  is  saturated  is  liable  to  be 
expressed  out  of  the  cotton  as  the  probe  traverses  the  cervical  canal, 
or  that  the  whole  energy  of  the  caustic  may  be  expended  on  the 
walls  of  that  canal.  No  doubt,  both  these  objections  are  valid;  still, 
as  a  matter  of  fact,  if  twrn  or  more  probes  be  used,  as  should  always 
be  the  case,  both  these  objections  will  be  obviated.  That  every  por¬ 
tion  of  the  mucous  membrane  lining  the  uterine  cavity  is  really 
reached,  is  proved  by  the  fact  that  a  cure  is,  in  suitable  cases,  nearly 
always  effected  by  this  treatment,  if  properly  carried  out ;  and,  for 
the  same  reason,  we  may  infer  that  the  energy  of  the  agents  employed 
is  not  expended  on  the  cervical  canal. 

But  cases  are  met  with  in  which  the  method  of  swabbing  out  the 
cavity,  as  just  described,  is  altogether  insufficient,  and  in  at  least 
four  distinct  conditions  it  will  be  found  necessary  to  adopt  other 
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1,  When  the  uterine  mucous  membrane  is  so  vascular  that  the 
introduction  of  the  probe  is  followed  by  haemorrhage  sufficiently  pro¬ 
fuse  to  neutralise  the  effect  of  the  caustic  or  astringent  agent  carried 
up  by  it; 

2,  When  (as  when  chronic  endometritis  exists  in  a  very  imper¬ 
fectly  involuted  uterus)  the  cavity  is  of  large  size; 

3,  When  haemorrhage  occurs  as  the  result  of  vascular  growths, 
which,  if  removed,  are  rapidly  reproduced  ;  and  lastly, 

4,  When  epithelioma  affects  the  cavity  of  the  uterus. 

None  of  these  conditions  are  of  very  common  occurrence,  but  all  of 
them,  especially  the  first  two,  are  met  with  frequently  in  practice  ; 
and,  a  few  years  ago,  I  treated  them  on  the  same  principle — namely, 
by  dilating  the  cervical  canal,  examining  with  the  finger  the  condi¬ 
tion  of  the  intra-uterine  surface,  detaching  with  the  curette  the  vas¬ 
cular  growths,  unhealthy  mucous  membrane,  or  diseased  tissue,  and 
then  swabbing  out  the  cavity  with  fuming  nitric  acid.  This  method, 
apparently  so  heroic,  was,  except  in  cases  of  epithelioma,  generally 
successful,  and,  if  carefully  carried  out,  seldom  gave  rise  to  any  un¬ 
pleasant  symptoms.  But  a  case  occurred  in  my  practice,  a  few  years 
ago,  which  compelled  me  to  adopt  other  measures  ;  and  now  the  dila¬ 
tation  of  the  uterus,  and  the  application  of  nitric  acid  to  the  cavity, 
is  much  less  frequently  practised  by  me  than  formerly.  The  follow¬ 
ing  are  the  leading  outlines  of  the  case  to  which  I  refer. 

In  June  1876,  I  was  asked  to  see  a  lady,  then  aged  about  62,  who 
suffered  from  uterine  hsemorrhage.  She  had  married  young,  and  was 
the  mother  of  a  large  family,  and  menstruation  had  ceased  ten  years 
previously  to  my  seeing  her  ;  but,  for  some  months  past,  frequent  and 
copious  discharges  of  blood  occurred  ;  she  was  seldom  or  ever  free 
from  a  sanguineous  discharge,  and,  consequently,  had  become  weak 
and  amende.  On  making  a  vaginal  examination,  I  found  the  uterus 
to  be  enlarged  and  globular,  but  movable,  and  it  was  my  opinion  that 
it  probably  contained  a  polypus.  Accordingly,  I  dilated  the  uterus  ; 
but,  instead  of  a  pedunculated  tumour,  I  found  the  cavity  filled  with 
a  vascular  growth.  This  seemed  to  spring  from  a  limited  portion  of 
the  mucous  surface,  from  which  it  was  easily  detached  ;  but  it  broke 
down  while  being  removed.  On  subsequent  examination,  it  seemed  to 
be  composed  mainly  of  blood-vessels,  held  together  by  cellular  tissue. 

A  portion  of  the  growth  was  examined  microscopically  by  the  late 
Dr.  Reuben  Harvey,  who,  while  hesitating  to  give  a  decided  opinion 
as  to  its  nature,  believed  that  most  probably  it  was  not  malignant. 

I  scraped  out  the  uterus  thoroughly  with  a  curette,  and  then  applied 
fuming  nitric  acid  freely.  The  patient  made  a  rapid  recovery,  and  in 
a  short  time  went  to  the  sea-side  to  recruit.  All  went  well  for  four 
months  ;  but,  at  the  end  of  that  time,  I  was  sent  for  in  haste,  and 
found  my  patient  prostrated  from  the  effects  of  a  most  alarming  hsemor- 
rhage,  which  had  suddenly  occurred.  I  plugged  the  vagina,  and  the 
next  day  swabbed  out  the  cavity  with  a  strong  solution  of  the  per- 
chloride  of  iron.  Although  this  was  repeated  several  times,  the 
haemorrhage  was  not  restrained  ;  and,  finally,  I  was  obliged  to  dilate 
the  uterus  again,  when  I  found  it  filled,  as  before,  by  a  vascular 
growth,  similar  in  all  respects  to  that  which  I  had  removed  a  few 
months  previously. 

This  second  operation  was  not  so  successful  as  the  first.  Slight  at¬ 
tacks  of  haemorrhage  frequently  occurred  ;  and,  in  the  hope  of  pre¬ 
venting  these  from  recurring,  I  repeatedly  swabbed  out  the  uterus  with  a 
strong  solution  of  carbolic  acid  ;  but  matters  gradually  became  worse  ; 
the  loss  of  blood  became  nearly  continuous,  and  the  patient  was 
rapidly  losing  ground.  With  some  difficulty,  I  induced  her  to  permit 
the  uterus  to  be  dilated  once  more,  promising  that  this  should  be  the 
last  time.  On  this  occasion,  I  determined  that  not  a  portion  of  the 
intra-uterine  surface  should  escape  ;  the  curette  was  used  most  care¬ 
fully  and  thoroughly  ;  the  strongest  nitric  acid  was  applied  freely  ; 
and,  finally,  I  packed  the  cavity  with  cotton,  saturated  in  a  strong 
solution  of  the  perchloride  of  iron,  and  then  squeezed  dry  ;  this  was 
left  in  utero  for  several  days. 

Notwithstanding  all  this,  the  haemorrhage  returned  after  the  lapse 
of  about  two  months,  and  I  seriously  thought  of  recommending  the 
extirpation  of  the  uterus  ;  but  neither  the  patient  nor  her  friends 
would  hear  of  another  operation  of  any  kind,  and  1  therefore  decided  to  try 
the  effect  of  injecting  iodised  phenol  into  the  uterine  cavity.  Accord¬ 
ingly,  I  procured  Braune’s  intra-uterine  syringe,  and  injected  a  drachm 
of  iodised  phenol,  diluted  to  one-half  strength  with  alcohol.  The 
cervical  canal  and  os  internum  were  quite  patulous  ;  nevertheless, 
the  injection  of  this  small  quantity  was  followed  by  great  pain  and 
symptoms  of  collapse.  Some  little  time  elapsed  before  I  felt  that  the 
patient  was  safe,  but  on  no  subsequent  occasion  did  these  symptoms 
recur. 

From  that  time  to  the  present,  I  have  injected  a  drachm  of  the 
iodised  phenol  almost  every  week,  the  longest  interval  having  been  ten 


days,  and  this  only  on  four  or  five  occasions,  with  the  following  result. 
The  size  of  the  uterus  has  gradually  increased  ;  it  is  now  as  large  as  a 
cocoa-nut  The  haemorrhage  has  never  entirely  ceased,  twenty-four 
hours  having  hardly  ever  elapsed  without  more  or  less  bleeding  occur¬ 
ring  ;  sometimes  it  is  rather  profuse,  clots  forming,  which  are  expelled 
with  pain.  When  there  is  no  haemorrhage,  a  copious  muco-purulent 
discharge  is  always  present ;  but  there  never  has  once  been  an  attack  of 
actual  haemorrhage,  nor  any  need  of  special  steps  being  taken  to  restrain 
the  loss.  The  patient  is  certainly  weaker,  and  is  slowly  losing  ground. 
She  also  suffers  from  time  to  time  a  good  deal  of  pain,  especially  on 
the  day  after  the  injection  is  made  ;  in  other  respects,  her  general  con¬ 
dition  is,  on  the  whole,  satisfactory.  For  the  past  twelve  months,  I 
have  always  had  to  introduce  the  uterine  sound  before  I  can  get  the 
tube  of  the  syringe  to  pass  through  the  cervical  canal,  and  its  intro¬ 
duction  is  always  followed  by  some  bleeding  ;  if  I  allow  more  than  a 
week  to  elapse  without  injecting  the  phenol,  the  difficulty  is  much 
increased,  and  the  haemorrhage  greater.  I  believe  this  to  be  due  to  the 
fact  that  the  growth  now  fills  the  uterus,  and  would  close  the  os  in¬ 
ternum  were  I  not  to  inject  the  phenol  regularly. 

In  this  case,  I  have  not  effected  a  cure,  but  there  is  not  the  least 
doubt  that,  by  the  treatment  I  have  adopted,  a  valuable  life  has 
been  prolonged  for  several  years  ;  for,  before  this  treatment  was  com¬ 
menced,  the  haemorrhage  was  so  profuse  that  it  certainly  would  have 
terminated  fatally  in  a  very  short  time. 

Another  somewhat  similar  case  came  under  my  care  in  March  1882. 
The  patient  was  a  widow,  and  I  was  requested  to  see  her  by  her  son, 
who  was  a  surgeon.  She  was  aged  about  52,  and  had  been  for  some 
months  past  weakened  by  constantly  recurring  attacks  of  haemorrhage. 
On  examination,  I  found  the  uterus  to  be  of  the  size  of  a  small  cocoa- 
nut,  but  quite  movable. 

In  this  case,  also,  I  was  of  opinion  that  the  haemorrhage  was  pro¬ 
bably  due  to  the  presence  of  an  intra-uterine  polypus  ;  but,  on  dilating 
the  uterus,  I  found  the  cavity  filled  with  a  soft  friable  mass,  which 
bled  very  freely.  I  scooped  out  an  immense  quantity  of  this  growth 
with  a  curette,  and  swabbed  out  the  cavity  with  the  tincture  of  the 
perchloride  of  iron.  I  had  a  portion  of  the  growth  examined  with 
the  microscope,  and  it  was  pronounced  to  be  malignant,  and  I  warned 
her  son  that  the  growth  would  probably  be  speedily  reproduced.  In 
this  case  also  I  suggested  the  performance  of  Freund’s  operation  for 
the  extirpation  of  the  uterus  ;  but,  this  being  objected  to,  I  recom¬ 
mended  the  injection  of  the  iodised  phenol  weekly.  This  advice  has 
been  acted  on,  with  satisfactory  results.  I  saw  this  lady  a  year  after 
I  had  dilated  the  uterus,  and  found  her  to  be  in  fairly  good  health. 
The  uterus  was  quite  as  large  as,  if  not  larger  than,  at  the  date  of  the 
operation,  and  slight  attacks  of  haemorrhage  occasionally  occurred.  A 
report  to  the  same  effect  was  made  to  me  recently  by  her  son  ;  so  that 
I  think  we  may  fairly  assume  that  the  injection  of  the  iodised  phenol 
will,  in  this  case  also,  materially  lengthen  life,  even  if  it  fail  to  effect 
a  cure. 

These  two  cases,  I  think,  clearly  establish  the  value  of  the  method 
I  advocate,  in  all  cases  of  recurrent  growths,  or  of  epithelioma  attack¬ 
ing  the  mucous  membrane  of  the  cavity  of  the  uterus,  and  few  will 
object  to  its  being  carried  out  in  such  cases. 

Encouraged  by  the  results  I  obtained  in  these  two  cases,  I  have, 
during  the  last  year  or  two,  practised  it  in  others. 

In  May,  1882,  I  dilated  the  uterus  of  a  lady  who  had  for  some 
months  been  suffering  from  uterine  haemorrhage,  and  removed,  with 
some  difficulty,  a  large  sessile  growth  from  the  uteiine  cavity  ;  its 
attachment  was  so  wide  that  it  was  impossible  to  remove  every  portion, 
though,  after  detaching  as  much  as  possible  with  the  hand,  the 
curette  was  used  freely.  The  patient  made  a  very  slow  recovery,  and 
the  uterus  remained  as  large  as  ever.  Menstruation,  too,  continued 
to  be  very  profuse;  I  therefore  decided  on  injecting  the  iodised  phenol; 
this  did  not  cause  any  pain.  As  a  proof  of  the  size  of  the  cavity, 

I  may  mention  that,  on  the  first  two  occasions,  none  of  the  fluid  in¬ 
jected  flowed  back  through  the  os  uteri  into  the  speculum,  as  is 
usually  the  case  ;  but,  on  the  third  and  subsequent  occasions,  it  always 
did  so,  thus  proving  that  the  cavity  had  greatly  contracted.  I  have 
this  lady  still  under  observation  ;  her  condition,  as  far  as  the  uterine 
trouble  is  concerned,  is  most  satisfactory,  and  I  have  not  found  it 
necessary  to  carry  out  any  local  treatment  for  more  than  a  year  ;  in 
fact,  she  is  cured. 

I  shall  relate  the  particulars  of  one  other  case,  because  the  superiority 
of  the  injection  of  iodised  phenol  to  the  treatment  I  formerly  always 
practised,  of  dilating  the  uterus,  and  applying  nitric  acid,  in  cases  of 
menorrhagia  depending  on  subinvolution  and  an  unhealthy  condition 
of  the  intra-uterine  mucous  membrane,  is  demonstrated  by  it. 

A  lady,  aged  45,  the  mother  of  several  children,  had,  ever  sinca 
her  last  confinement,  seven  years  ago,  suffered  from  profuse  menstrua* 


1068 


[Nov.  29,  1884. 


THE  BRITISH  MEDICAL  JOURNAL. 


tion  ;  but,  in  the  autumn  of  1882,  the  intervals  between  the  periods 
became  so  short,  that  she  was  only  free  from  the  discharge  for  three  or 
four  days,  sometimes,  indeed,  for  hardly  a  day  during  the  entire 
month.  *  In  April,  1883,  her  medical  attendant  dilated  the  uterus, 
and,  not  discovering  any  intra-uterine  growth,  used  the  curette,  and 
applied  nitric  acid  to  the  cavity  of  the  uterus.  After  this,  she  was 
better  for  a  short  time,  but  speedily  relapsed  into  her  former  condition. 
On  coming  under  my  care,  early  in  February  last,  she  stated  that,  lor 
the  previous  six  months,  she  had  never  been  free .  for  even  a  single 
day  from  a  haemorrhagic  discharge ;  while,  at  intervals  of  about 
eighteen  days,  at  dates  corresponding,  as  she  supposed,  to  the  recur¬ 
rence  of  the  menstrual  periods,  the  haemorrhage  became  alarming. 

On  examining  her,  I  found  the  uterus  to  be  large.  The  sound  pene¬ 
trated  to  the  depth  of  more  than  four  inches,  and  its  withdrawal  was 
followed  by  sharp  bleeding.  I  wished  to  dilate  the  uterus,  and 
again  to  explore  the  cavity,  but  the  patient  objected  so  strongly  that 
I  resolved  to  try  the  effect  of  injecting  the  iodised  phenol,  and  on 
February  16th  injected  a  drachm.  This  did  not  cause  any  pam,  nor 
did  any  of  the  fluid  return,  thus  showing  that  the  cavity  of  the  uterus 
was  large,  but  it  only  checked  the  bleeding  for  one  day  ;  the  second 
injection,  made  after  the  lapse  of  a  week,  had  somewhat  better  etiect, 
but  the  bleeding  returned  in  two  days.  From  February  23rd  to  April 
18th  I  injected  the  phenol  twice  a  week,  with  the  most  satisfactory 
results.  After  the  fourth  injection,  the  hsemorrhage  entirely  ceased  ; 
and  shortly  after  this  the  fluid  injected  began  to  flow  back  into  the 
speculum  as  soon  as  the  tube  of  the  syringe  was  withdrawn,  proving 
that  the  cavity  had  contracted  considerably  for  some  time  after  Apiil 
18th.  I  swabbed  out  the  uterus  once  a  week  with  the  phenol,  carried 
up  on  a  probe  in  the  usual  manner.  The  patient  is  now  perfectly  well. 

Lastly,  I  may  state  that  I  have  on  several  occasions  treated  cases  of 
hsemorrhage  depending  on  the  presence  of  submucous  and  intramural 
fibroids,  by  the  injection  of  the  iodised  phenol,  with  most  satisfactory 
results. 

From  the  foregoing,  it  will  be  seen  that  iodised  phenol,  injected  into 
the  cavity  of  the  uterus,  has  produced,  in  my  hands,  excellent  results 
in  the  four  classes  of  cases  I  have  enumerated. 

I  claim  for  this  method  that  it  will  obviate  the  necessity  of  dilat¬ 
ing  the  uterus,  in  a  certain  number  of  cases  in  which  we  have  good 
grounds  for  believing  that  uterine  hsemorrhage  depends  for  its  origin 
on  an  unhealthy  condition  of  the  mucous  membrane  lining  the  cavity 
of  the  uterus,  the  result  of  imperfect  involution,  but  it  will  not  obviate 
that  necessity  when  the  diagnosis  is  doubtful  ;  next,  that  it  will  pro¬ 
long  life,  for  at  least  a  considerable  period,  in  cases  where  epithelioma 
attacks  the  interior  of  the  uterus  as  a  primary  disease,  in  which  the 
only  alternative  is  the  performanco  ef  Freund’s  operation  ;  thirdly, 
that  it  is  a  valuable  supplementary  treatment  in  cases  in  which,  after 
the  removal  of  an  intra-uterine  growth,  the  hsemorrhage  continues,  the 
mucous  membrane  lining  the  whole  of  the  cavity  being  in  an  un¬ 
healthy  condition  ;  and  lastly  that,  in  many  cases  of  uterine  fibroid, 
it  enables  us  to  tide  the  patient  over  the  danger,  till,  the  climacteric 
period  being  reached,  life  becomes  safe.  The  tincture  of  iodine,  and  a 
solution  of  the  perchloride  of  iron,  have  doubtless  been  used  for  the 
same  purpose  in  the  latter  cases  ;  but  I  believe  that  the  iodised  phenol 
will  prove  much  superior  to  either  of  these. 

For  safely  carrying  out  the  treatment  by  injecting  phenol  into  the 
uterus,  it  is  essential  to  bear  in  mind,  first,  that  the  cervical 
canal  must  be  patulous,  so  as  to  admit  with  ease  the  entrance  of  the 
tube  of  the  syringe,  and  to  permit  the  free  egress  of  the  fluid  back 
into  the  speculum,  should  the  cavity  be  too  small  to  contain  it  ;  and, 
secondly,  that  only  a  very  small  quantity  must  be  injected  at  a  time, 
and  in  order  that  an  error  in  this  respect  be  impossible,  the  syringe 
used  should  not  be  capable  of  holding  more  than  a  drachm  of  fluid. 
If  these  precautions  be  adopted,  there  will  be  no  risk  of  any  un¬ 
pleasant  results  following,  but  the  neglect  of  them  will  certainly  be 
followed  by  alarming  symptoms. 

To  sum  up ;  the  conclusions  at  which  I  have  arrived,  as  the  result  of  a 
very  extended  experience  in  the  use  of  the  various  agents  recommended 
in  the  treatment  of  cases  requiring  intra-uterine  medication,  are 
these. 

1.  Carbolic  acid,  in  the  proportion  of  one  part  of  spirit  to  two  of  the 
acid,  is  the  safest  and  most  generally  useful  of  all  the  agents 
employed. 

2.  Carbolic  acid  should  always  be  applied  by  means  of  a  probe, 
round  the  point  of  which  a  layer  of  cotton  is  rolled,  the  cotton  being 
carried  up  to  the  fundus  at  least  twice  on  each  occasion  that  the 
appli cations  are  made,  which  should  be  on  every  third  or  fourth  day, 
till  marked  improvement  takes  place. 

3.  Carbolic  acid  should  never  be  injected  into  the  uterus,  except 
when  combined  with  iodine,  in  the  form  known  as  iodised  phenol. 


4.  In  many  cases,  iodised  phenol  may  with  advantage  be  applied 
bv  means  of  a  probe. 

"  5.  In  cases  in  which  metrorrhagia  or  profuse  menstruation  occurs, 
depending  on  an  unhealthy  condition  of  the  intra-uterine  mucous 
membrane,  the  cavity  being  dilated  and  the  uterus  enlarged,  from  half 
a  drachm  to  a  drachm  of  iodised  phenol  may  be  injected  with  great 
advantage. 

6.  In  cases  in  which  epithelioma  attacks  the  mucous  membrane  of 
the'cavity,  the  injection  of  iodised  phenol  promises  better  results  than 
any  other  treatment. 

7.  The  success  likely  to  follow  the  injection  of  iodised  phenol  ren¬ 
ders  the  dilatation  of  the  uterus,  the  use  of  the  curette,  and  the 
subsequent  application  of  fuming  nitric  acid,  less  frequently  necessary 
than  has  been  the  case  hitherto. 

8.  The  injection  of  iodised  phenol  requires  to  be  carried  out  with  so 
much  care,  that  it  should  never  be  injected  except  by  means  of  a 
syringe  which  will  not  contain  more  than  one  drachm. 

9.  The  use  of  the  fuming  nitric  acid  should  be  limited,  as  a 
rule,  to  those  cases  in  which  dilatation  has  been  practised,  and  it 
should  always  be  applied  through  a  tube,  inserted  into  the  cervix 
uteri  for  the  purpose  of  protecting  the  sides  of  that  canal  from  the 
action  of  the  acid. 

10.  The  pain  produced  by  the  application  of  any  medical  agent  to 
the  intra-uterine  cavity,  does  not  bear  any  relation  to  the  activity  of 
that  agent,  but  is  due  to  one  of  two  causes— either  to  hyperesthesia, 
or  to  narrowness  of  the  cervical  canal,  especially  of  the  os  internum. 


INTRA-UTERINE  THERAPEUTICS. 

Read  in  the  Section  of  Obstetric  Medicine  at  the  Arunual  Meeting  oj 
the  British  Medical  Association. 

By  THOMAS  MORE  MADDEN,  M.D.,  F.R.C.S.E., 

Obstetric  Physician  to  the  Mater  Misericorcliae  Hospital ;  Physician  to  the  Hospital 
for  Sick  Children,!  Dublin  ;  sometime  Examiner  in  Obstetric  Medicine  and 
Diseases  of  Women  and  Children,  Queen's  University,  Ireland  ;  etc. 


No  branch  of  modern  surgery  has  made  such  rapid  progress  as  gynae¬ 
cology  ;  and  in  no  respect  is  its  advancement  better  shown  than  in 
the  present  treatment  of  intra-uterine  disease,  as  compared  with  that 
which  prevailed  in  my  student  days,  twenty  years  ago,  when 
many  of  these  complaints,  now  readily  detected  and  cured,  were  either 
entirely  unrecognised  or  hopelessly  neglected.  _  This  development  of 
intra-uterine  therapeutics  is  not,  however,  quite  as  novel  m  all  re¬ 
spects  as  is  generally  supposed.  Elsewhere  I  have  cxcmplitied  the 
text  that  “All  Knowledge  is  but  Oblivion”  by  a  reference  to  the 
revival  in  modern  practice  of  the  long  forgotten  use  of  the  \agmal 
speculum  and  uterine  sound,  as  well  as  in  the  re-employment  of  an<es« 
thetics  before  gynaecological  and  other  operations.  Still  more  strik¬ 
ingly  is  this  return  to  ancient  ways  illustrated  in  the  present  method 
of  dilating  the  cervical  canal  and  cavity  of  the  uterus;  which,  to¬ 
gether  with  the  intra-uterine  use  of  nitric  acid,  were,  to  some  extent 
at  least,  anticipated  by  Ambroise  Pare,  Barrow,  and  other  early 
writers,  in  whose  neglected  works  may  be  found  the  germ  of  not  a  low 
recent  medico-chirurgical  ideas.  . 

There  are  some  still  amongst  us  who  can  remember  the  time  when 
the  late  Sir  James  Simpson  referred  to  intra-uterine  diseases  as  being 
“  generally  considered  beyond  the  pale  of  any  certain  means  of  detec¬ 
tion  or  possibility  of  removal.”  And,  his  suggestion  of  the  use  of 
sponge-tents  for  the  dilatation  of  the  os  and  cavity  of  the  uterus  is 
still  snoken  of  as  “  the  commencement  of  the  new  era  in  uterine  sur¬ 
gery.”"'  It  may,  therefore,  be  of  interest  to  know  that  the  same  mode 
of  dilating  the  cervical  canal  was  explicitly  described  about  two 
hundred  and  fifty  years  previously!  Thus,  in  that  curious  and  some¬ 
what  rare  work,  The  Method  of  Physiek,  containing  the  Causes  Signs, 
and  Cures  of  Inward  Diseases  in  Man's  Body,  from  the  Head  to  the 
Foot  by  Philip  Barrow,  and  “most  humbly  dedicated  b^  the 
author  to  his  singular  good  lord  and  master  Lord  Burghley,  the 
eighth  edition  of  which  was  published  in  1539,  the  writer,  speaking 
of contraction  of  the  os  uteri  and  its  treatment,  says,  “You  must  put 
a  dry  sponge,  that  hath  a  cord  hanged  at  it,  into  the  straight  place, 
to  the  intent  make  it  wider,  which  if  it  do  fall  out,  you  must  put  in 
another  that  is  thicker.  Therefore  you  must  have  many,  and  sundry 

dry  sponges  ready . But  yet  you  must  always  put  in  sponges  until 

the  end  of  the  cure,  lest  that  the  mouth  of  the  womb  do  gather 

together  again.  ”  .  ...  .,  „ 

In  like  manner,  the  local  application  of  fuming  nitric  acid,  now  so 
advantageously  employed  in  intra-uterine  treatment,  especially  by 
gynaecologists  of  the  Dublin  School,  was  forestalled  in  the  sixteenth 
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century  by  Ambroise  Pare,  in  whose  treatise,  Be  Generations  Jf (minis, 
will  be  found  a  sketch  of  a  very  ingenious  uterine  dilator  for  expanding 
the  os  uteri  for  the  removal  of  uterine  polypi,  and  a  suggestion  for 
their  destruction  by  strong  nitric  acid,  amongst  other  means  :  “Ergo 
curandarum  verrucarum  tria  crunt  velutsumma capita,  vinculum,  sectio, 

et  cautcrium . Ne  ut  repullulent  instillabitur  oleum  de  vitrioli,  aqua 

fortis,  sive  chrysulea,  aut  capetelli  et  qua  eauteria  potentiali  concio- 
namus”  (Ambrosii  Parei,  De  Generations  Hominis,  cap.  xlii,  lib.  i 
p.  439  ;  Folio,  Argentina;,  1597.) 

These  coincidences,  however,  in  no  way  detract  from  the  credit  due 
to  the  late  Sir  James  Simpson  for  having  practically  brought  intra¬ 
uterine  diseases  within  the  reach  of  therapeutic  assistance.  Nor  do 
they  lessen  the  merit  of  Dr.  Kidd’s  vastly  improved  method  of  rapidly 
expanding  the  cervical  canal,  or  of  his  bold  and  successful  application 
of  strong  nitric  acid  to  the  internal  surface  of  the  uterus. 

Turning  now  to  the  more  practical  aspect  of  the  subject  under  con¬ 
sideration,  namely,  the  circumstances  that  call  for  intra-uterine  treat¬ 
ment,  and  the  methods  by  which  this  may  be  employed,  I  venture  to 
submit  some  remarks  founded  on  the  notes  of  a  large  number  of  cases 
of  intra-uterine  diseases  treated  in  the  Mater  Misericordise  Hospital, 
where,  within  the  past  six  years,  3,800  patients  have  been  under  ob¬ 
servation  in  the  gynaecological  department.  Of  the  cases  there  ad¬ 
mitted  into  my  wards  during  this  time,  including  every  variety  of 
disease  peculiar  to  women,  in  about  30  per  cent.,  intra-uterine  treat¬ 
ment  or  exploration  was  found  necessary,  and  was  resorted  to  when 
not  otherwise  contraindicated,  that  is,  by  pregnancy  or  by  pelvic 
cellulitis. 

Methods,  of  Dilating  the  Uterine  Cavity. — For  any  intra-uterine  treat¬ 
ment,  it  is  essential,  first,  that  the  orifice  and  cavity  of  the  uterus,  if 
not  already  sufficiently  patulous,  should  be  mechanically  expanded 
for  this  purpose  ;  secondly,  that,  whatever  application  is  employed 
should  be  brought  into  actual  contact  with  the  true  intra-uterine  sur¬ 
face.  These  propositions  may  appear  too  self-evident  to  need  notice 
here.  Nevertheless,  any  failures  in  intra-uterine  medication  arise,  in 
nine  cases  out  of  ten,  from  their  neglect.  Hence,  a  few  practical  ob¬ 
servations  on  these  two  points  may  not  be  superfluous. 

The  dilatation  of  the  cervical  canal  and  uterine  cavity,  especially  in  pluri- 
parous  women  of  lax  habit,  may,  inmany  cases,  be  rapidly  accomplished 
oy  Hegar’s  or  Godson’s  dilators,  or  Barnes’s  hydrostatic  bags.  In  other 
.nstances,  however,  the  most  effectual  means  of  effecting  this  is  the 
ntroduction  of  a  sufficient  number  of  solid  laminaria-bougies. 
Sponge-tents,  or  the  short  sea-tangle  and  tupelo-tents,  still  recom- 
nended  by  some  authorities,  and  yet  commonly  sold  for  this  purpose, 
ire  all  so  unreliable  in  their  action,  and  so  troublesome  in  their  use, 
:hat  for  several  years  I  have  ceased  to  employ  them. 

In  using  laminaria-bougies,  the  length  of  the  uterine  cavity  being 
ireviously  measured,  as  many  of  them  as  can  be  packed  into  the  cer¬ 
vical  canal  should  be  introduced,  as  far  as  is  possible,  without 
:ouching  the  fundus ;  they  should  then  be  broken  off  at  the 
>s  externum,  and  left  in  the  uterus  from  twelve  to  twenty- 
our  hours,  unless,  from  excessive  pain  or  sudden  rise  in  temperature, 
t  should  become  necessary  to  remove  them  sooner,  as  is  very  frequently 
he  case.  The  cavity  of  the  uterus  should  be  subsequently  washed 
rnt  with  a  warm  antiseptic  solution;  after  which  the  gyneecologist 
nay,  with  carefully  carbolised  hand,  proceed  to  explore  the  parts,  and 
:mpioy  local  treatment,  if  required. 

Use  of  the  Intra-uterine  Curette. — It  is  obviously  essential,  as  just 
ibserved,  that,  in  intra-uterine  medication,  our  applications  should 
each  the  surface  for  which  they  are  intended.  Dr.  Atthill,  with 
his  view  therefore,  advises  us,  in  cases  of  menorrhagia  to 
estrict  the  intra-uterine  application  of  any  caustic  to  the  period  of 
lenudation  immediately  after,  or  a  few  days  subsequent  to,  a  menstrual 
:P°ch;  so  we  then  directly_apply  the  caustic  to  the  denuded  or  true 
iterine  wall.  I  have  not,  however,  found  this  suggestion  always 
easible  ;  nor,  in  my  own  practice,  do  I  think  it  generally  necessary  to 
>ostpone  any  requisite  intra-uterine  treatment  merely  to  hit  off  the 
lext  period  of  denudation,  inasmuch  as,  in  most  cases  of  congestive 
lypertrophy  and  subinvolution,  we  may  at  any  time  effect  the  removal 
>f  the  disintegrated  or  hypertrophied  intra-uterine  mucous  mem- 
jrane. 

In  some  instances,  Dr.  Duke’s  curette  answers  admirably  for  this 
mrpose.  In  the  majority  of  cases,  however,  I  prefer  my  own  curette, 
vhich  forms  a  part  of  the  intra-uterine  set  now  exhibited,  and  which 
ncludes  nearly  every  appliance  required  for  intra-uterine  treatment. 

This  instrument,  as  may  be  seen,  differs,  in  principle  as  well  in 
aechanism,  from  any  other,  the  ^curette  portion  being  so  arranged 
hat  it  can  be  set  whilst  in  the  uterus,  and  so  applied  to  the 
terine  wall  in  any  direction  by  a  screw-adjustment  in  the  handle; 
'eing,  moreover,  made  of  hard  silver,  with  bevelled  edges,  it  will  be 


found  very  effective  for  scraping  away  that  pseudo-membranous  coating 
that  overlies  the  granular  mucous  membrane  in  case  of  intra-uterine 
inflammation,  which,  though  it  sometimes  indeed  may  seem  to  pro¬ 
tect  the  uterus  from  the  indiscretions  of  over-rash  and  meddlesome 
practitioners,  also,  in  many  instances,  hinders  the  action  of  intra¬ 
uterine  applications.  Any  efficient  curette  should  remove  the  granular, 
softened,  diseased,  intra-uterine  membrane,  and  thus  not  only  expose 
the  true  surface  of  the  uterus  to  whatever  remedies  are  applied,  but 
also,  by  the  local  depletion  its  use  occasions,  assist  in  relieving  the 
vascular  tension  of  the  parts  in  cases  of  congestive  hypertrophy. 

Intra-uterine  Medication  in  Endometritis  or  Congestive  Hypertrophy. 
— The  great  majority  of  cases  in  which  local  or  intra-uterine  treat¬ 
ment  is  resorted  to,  are  instances  of  congestive  hypertrophy,  the  exis¬ 
tence  of  which,  without  intra-uterine  exploration,  can  only  be  inferred 
from  the  concurrence  of  symptoms  which  may  also  be  present  in  other 
conditions.  The  most  constant  of  these  are  a  sense  of  uterine  full¬ 
ness,  obscure  pelvic  discomfort  or  pain,  displacements,  particularly 
retroversion  or  retroflexion  from  the  weight  of  the  hypertrophied  fun¬ 
dus,  menstrual  irregularities,  either  metrorrhagia  or  dysmenorrhcea, 
and  uterine  leucorrlicea.  Besides  these,  in  this  connection  must  also 
be  mentioned  the  various  constitutional  sympathetic  disorders  of  the 
general  health ;  and,  above  all,  those  protean  manifestations  of  hysteria, 
and  other  reflex  cerebro-nervous  disturbances,  which  are  invariably 
associated,  to  some  extent  at  least,  with  every  form  of  chronic  uterine 
disease. 

Whether  uterine  inflammation  has  really  anything  to  do  with  the 
pathological  condition  just  referred  to  ornot,  hasbeenlong  and  somewhat 
warmly  disputed.  This  controversy,  however,  concerns  terms  rather 
than  facts.  What  was,  and,  indeed,  still  is,  regarded  by  Dr.  H. 
Bennet  as  chronic  inflammation  of  the  uterus,  is  termed  endometritis 
by  Dr.  Atthill,  and  more  recently  chronic  parenchymatous  metri¬ 
tis,  areolar  hyperplasia,  chronic  uterine  hypersemia;  or,  lastly,  by 
Dr.  Emmet,  and  other  American  writers,  congestive  hypertrophy  of 
the  uterus.  Practically,  it  matters  very  little  which  of  these  terms  we 
adopt,  provided  it  be  one  indicating  clearly,  as  any  one  of  these  does, 
the  necessity  for  treatment  by  which  the  vascular  tension  of  the  en¬ 
gorged  uterine  parietes,  or  intra-uterine  surface,  may  be  removed, 
whether  by  intra-uterine  medication  or  otherwise. 

Subinvolution  of  the  Uterus,  however  important  in  other  respects, 
need  not  here  occupy  attention,  as  what  has  been  already  said  with 
regard  to  the  intra-uterine  treatment  of  the  last  described  condition 
may  be  almost  equally  applied  to  it.  Endometritis,  or  congestive 
hypertrophy  of  the  uterus,  may  exist  without  subinvolution ;  but  we 
cannot  possibly  have  the  latter  without  the  former. 

Intra-uterine  Applications  of  Nitric  Acid,  etc. — The  most  active  of 
all  the  agents  employed  in  intra-uterine  medication  is  fuming  nitric 
acid,  introduced  into  modern  gynaecological  practice  by  Dr.  Kidd  in 
the  Coombe  Hospital,  and  subsequently  employed  by  Dr.  Atthill  in 
the  Rotunda,  and  by  myself  in  the  Mater  Misericordise  Hospital, 
Dublin,  long  before  it  was  thus  applied  elsewhere.  In  the  intra¬ 
uterine  use  of  nitric  acid,  it  is  necessary  that  the  os  uteri  should  be 
fully  dilated  and  exposed  to  view,  the  posterior  vaginal  wall  properly 
protected  by  the  duck-bill  speculum,  and  the  uterus  well  drawn  down 
by  an  uterine  tenaculum,  such  as  that  now  shown,  designed  for  this 
purpose,  and  which  can  be  easily  disengaged  from  the  firm  hold  on 
the  cervix,  and  withdrawn  by  merely  turning  the  screw-adjustment 
in  the  handle.  In  this  way,  the  uterus  may  be  well  swabbed  out 
with  the  fuming  acid,  the  whole  charge  of  which  is  thus  expended  on 
the  intra-uterine  surface,  so  as  to  avoid  injuring  the  vaginal  walls  or 
external  parts;  though,  as  an  additional  precaution,  these  should, 
moreover,  be  smeared  over  with  vaseline  beforehand.  Immediately 
after  the  application,  the  uterus  and  vagina  should  be  thoroughly 
washed  out,  until  no  trace  of  acid  is  discoverable  in  the  returning 
water ;  finally,  if  any  pain  be  complained  of,  a  morphia-suppository 
should  be  introduced.  When  thus  employed,  nitric  acid  may  generally 
be  as  safely  as  effectively  used  in  those  cases  of  intra-uterine  disease 
in  which  its  application  is  really  necessary,  and  to  which  it  should  be 
carefully  restricted. 

The  intra-uterine  introduction  of  solid  nitrate  of  silver  was, 
when  I  was  assistant-physician  to  the  Rotunda  Hospital,  the  only 
intra-uterine  medication  x-esorted  to.  The  nitrate  left  in  the  uterus 
without  previous  dilatation,  though  frequently  an  effective  local 
application  to  the  diseased  mucous  membrane  in  cases  of  endometritis, 
as  well  as  a  means  of  inducing  uterine  contraction  in  subinvolution, 
was  so  frequently  productive  of  acute  metro-peritonitis,  that  I  have 
long  abandoned  its  use  in  favour  of  the  improved  methods  of  dealing 
with  these  conditions,  after  that  full  dilatation  now  properly  held 
essential  in  intra-uterine  therapeutics. 

Iodoform  in  intra-uterine  suppositories,  containing  from  seven 
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ten  grains  of  this  substance,  will  be  found  useful,  after  more  active 
treatment,  in  some  instances  of  granular  follicular  disease  or  con¬ 
gestive  hypertrophy  of  the  uterus.  The  actual  cautery,  whether  by 
the  old-fashioned  uterine  firing-iron,  or  by  Paquelin's  thermo-cautery, 
or  Dr.  Beverley  Cole’s  gas-cautery,  is  generally  in  any  of  these  forms 
equally  unmanageable  and  hazardous  in  intra-uterine  treatment.  Car¬ 
bolic  acid,  and  as  iodised  phenol,  are  amongst  the  most  useful  of 
all  intra-uterine  applications  ;  and  the  same  may  be  said  of  the  various 
preparations  of  iodine,  especially  Churchill’s  compound  tincture,  or  a 
solution  of  metallic  iodine  in  glycerine,  of  the  same  strength  as  the 
tincture,  which  is  specially  suitable  when  brushed  over  the  surface  of 
intra-uterine  tumours,  in  cases  in  which  an  operation  for  their  re¬ 
moval  will  not  be  submitted  to  or  cannot  be  performed.  Of  the  in¬ 
jection  of  tincture  of  iodine  or  carbolised  iodine,  as  now  again  recom¬ 
mended  for  the  same  purpose,  I  cannot  yet  speak  from  my  own  ex¬ 
perience.  . 

Intra-uterine  Tumour. — The  treatment  of  uterine  tumours  ailorus 
the  most  signal  proof  of  the  progress  of  modern  gynaecology.  Not 
many  years  ago,  a  woman  suffering  from  a  large  and  increasing  sub¬ 
mucous  or  interstitial  uterine  tumour  was  virtually  regarded  as  one 
under  an  irrevocable  sentence  of  death  at  no  distant  period  ;  whilst 
now  a  patient  similarly  affected  may  generally  be  restored  to  health 
by  a  comparatively  facile,  bloodless,  and  painless  operation.  "\\  e  can¬ 
not  here,  however,  make  any  reference  to  the  successive  stages  in  the 
achievement  of  this  result,  with  which  the  names,  longo  interval  l  o, 
of  Pare,  Levret,  Simpson  and  Hegar  will  be  ever  associated. 

For  our  present  purpose,  no  distinction  need  be  made  between  intra¬ 
uterine  tumours  and  polypi ;  as,  whether  these  growths  be  encapsuled 
or  not,  the  obvious  indication  is  then*  removal  from  the  uterine  cavity 
by  enucleation,  if  sessile  tumours,  or  by  ecrasement  if  pedunculated. 
The  scope  of  this  paper  does  not  permit  any  further  reference  to 
this  branch  of  intra-uterine  therapeutics,  unless  it  be  to  add  that, 
during  the  past  few  years,  I  have  removed  forty-two  such  tumours 
from  within  the  uterus.  Of  these,  lour  were  intramural,  eighteen  were 
submucous  fibroids,  and  twenty  were  either  pedunculated  tumours  or 
intra-uterine  polypi.  In  one  case,  six  small  tumours  were  removed 
from  the  uterus  at  one  operation,  and  in  another  instance,  two  large 
fibromata,  which  had  apparently  grown  together  from  opposite  sides 
of  the  uterus  were  taken  away  ;  and  finally,  in  thirty-nine  of  these 
cases,  the  patients  recovered,  and  in  three  they  died. 

Intra-uterine  Injections  and  Irrigation. — Injections  into  the  cavity 
of  the  uterus,  although  so  largely  employed  in  gynaecological  as  well 
as  in  obstetric  practice,  are  by  no  means  as  harmless  as  they  seem 
generally  supposed  to  be.  I  have  myself  reported  cases  of  acute  me¬ 
tritis,  uterine  colic,  and  even  embolism,  from  the  abuse  of  the  ordinary 
siphon-syringe.  Hence  I  now  always  advise  irrigation  in  place  of 
syringing ;  and  for  this  purpose  my  own  irrigator  (as  described  and 
delineated  in  the  third  volume  of  the  Dublin  Obstetrical  Proceedings, 
p.  183)  is  probably  as  good  as  any  other,  and  has  at  least  the  advan¬ 
tages  of  being  portable,  easily  employed,  and  readily  constructed. 

General  Therapeutics  of  Endometritis. — Whilst  thus  fully  recognis¬ 
ing  the  great  importance  and  value  of  intra-uterine  therapeutics,  we 
cannot,  at  the  same  time,  overlook  the  fact  that  there  seems  to  be,  at 
present,  a  general  tendency  to  rely  somewhat  too  exclusively  on  topical 
medication  in  all  uterine  diseases.  I  have  elsewhere  ( Constitutional 
Treatment  of  Some  Chronic  Uterine  Diseases.  Second  edition, 
1884)  discussed  the  constitutional  relations  of  certain  chronic 
intra-uterine  disorders,  more  especially  as  observed  in  patients 
of  strumous  and  gouty  diathesis  ;  and  would  now  again  venture 
to  urge  the  importance,  in  this  treatment,  of  conjoining  constitutional 
remedial  measures  with  whatever  local  or  intra-uterine  medication  may 
also  be  required.  In  such  cases,  there  are  no  more  valuable  means  of 
hastening  the  cure  of  chronic  uterine  disorders  than  change  of  climate, 
and  the  use  of  various  mineral  and  thermal  waters — chalybeate,  sul- 
phrous,  iodated,  or  arsenical — -which  may  be  selected  in  accordance 
with  the  special  exigencies  of  each  case.  I  can  speak,  from  long  prac¬ 
tical  experience,  as  to  the  benefit  derivable  from  various  mineral  waters 
and  health-resorts,  in  many  chronic  intra-uterine  diseases  ;  and  the 
accuracy  of  my  views  on  this  subject  is  sufficiently  attested  by  the 
freedom  with  which  they  have  been  appropriated  from  the  works 1 
in  which  I  have  shown  the  advantages,  collateral  and  direct,  of  a  visit 
to  some  suitable  foreign  spa,  whenever  feasible,  as  a  supplement  to  the 
local  treatment  adopted  in  chronic  uterine  affections.  These  benefits 
are  not  only  the  actual  remedial  effect  of  whatever  mineral  springs 
may  be  chosen;  but,  still  more,  the  moral  and  physical  benefits  of  the 


1  On  Change  of  Climate  in  Treatment  of  Chronic.  Diseases.  Third  Edition,  Lon¬ 
don,  1875.  The  Spas  of  Germany,  France,  and  Italy.  Second  edition,  1884.  The 
Health-Resorts  of  Europe  and  Africa.  London,  1876. 


change  of  climate,  occupation,  and  mode  of  living  involved  in  the 
journey  to  any  distant  watering-place. 

Notwithstanding  the  incredulity  of  some  gynaecologists,  as 
to  the  efficacy  of  any  drugs  in  the  treatment  of  chronic  uterine  disease, 
such  as  congestive  hypertrophy,  I  still  venture  to  think  that  those 
who  conjoin  appropriate  constitutional  remedies  with  local  medication, 
in  such  cases,  will  more  quickly,  as  well  as  more  permanently,  cure 
their  patients,  than  those  who  rely  altogether  on  the  latter.  In  the 
majority  of  instances,  the  subsidence  of  intra-uterine  hyperplasia  will 
be  materially  expedited  by  the  administration  of  a  course  of  perchlo- 
ride  of  mercury,  in  minute  doses,  given  in  tincture  of  bark,  and  con¬ 
tinued  for  some  time  after  the  disappearance  of  all  apparent  local 
uterine  congestion.  In  patients  of  strumous  diathesis,  endometritis, 
in  addition  to  the  topical  medication  already  referred  to,  demands 
general  treatment,  similar  to  that  required  in  other  local  manifesta¬ 
tions  of  this  cachexia,  and  especially  the  use  of  those  special  alteratives 
and  tonics  which  the  resources  of  modern  polypharmacy  has  so  abund¬ 
antly  supplied  us  with. 

In  women,  moreover,  the  gouty  and  rheumatic  diatheses  most  gene¬ 
rally  show  themselves  in  chronic  uterine  complaints,  rather  than  in 
any  of  those  external  forms  of  the  same  constitutional  disorders  ob¬ 
served  in  the  opposite  sex.  These  facts,  too  generally  ignored,  ex¬ 
plain  the  efficacy  of  alkaline  mineral  waters,  such  as  N  iehy,  in  many 
of  the  chronic  uterine  diseases  of  women  of  gouty  habit ;  and  the 
utility  of  sodated  and  arsenical  mineral  springs,  such  as  Kreuznach, 
Wildegg,  or  Royat  and  Mont  Dore,  which  I  have  severally  found  of 
signal  use  in  arresting  the  course  of  congestive  hypertrophy  ot  the  uterus 
in  women  of  other  constitutional  proclivities  to  disease. 

In  conclusion,  by  thus  availing  ourselves  of  all  the  varied  resources 
of  constitutional  as  well  as  local  intra-uterine  treatment,  in  our  deal¬ 
ings  with  chronic  diseases  of  the  uterus,  we  will  best  consult  the  ad¬ 
vantages  of  our  patients,  and  reflect  credit  on  that  gynaecological  art, 
which  it  is  our  province  to  cultivate,  and  to  raise  from  a  narrow  spe¬ 
cialism  to  its  true  place,  as  an  integral  portion  of  the  great  science  of 
medicine. 


THE  TREATMENT  OF  INTRA-UTERINE  DISEASE. 

Head  in  the  Section,  of  Obstetric  Medicine  at  the  Fifty-Second  Annual 
Meeting  of  the  British  Medical  Association. 

By  JOHN  W.  BYERS,  M.A.,  M.D., 

Physician  to  the  Hospital  for  Sick  Children,  Belfast ;  and  Physician  for  Diseases 
of  Women  to  the  Belfast  Royal  Hospital. 


Although  the  topic  of  intra-uterine  medication  was  very  fully  dis¬ 
cussed  at  the  meeting  of  the  British  Medical  Association  in  Cork,  when 
many  of  the  leading  gynaecologists  gave  expression  to  their  views, 
still,  from  the  fact  that  there  is  some  diversity  of  opinion,  both  as  to 
the  exact  symptoms  indicative  of  intra-uterine  disease,  as  well  as  to 
the  method  of  applying  remedies  to  its  interior,  it  will  be  admitted, 
we  think,  that  the  officers  of  this  Section  acted  wisely  in  selecting,  as 
a  subject  for  discussion,  the  treatment  of  intra-uterine  disease,  with 
special  reference  to  the  best  mode  of  making  applications  to  the  intra¬ 
uterine  surface.  T 

Before,  however,  I  make  any  remarks  on  the  purely  practical 
side  of  this  subject,  it  will  be  necessary  to  give  a  brief  account  of  the 
pathological  conditions  (as  far  as  they  are  known),  and  the  special 
symptoms,  present  in  those  affections  of  the  womb  which  we  think  to 
require  the  local  application  of  remedies  to  the  interior  of  its  cavity. 
Dismissing,  for  the  present,  such  cases  as  are  met  with  in  the  un¬ 
married  and  the  sterile,  those  cases  that  occur  after  pregnancy  or  abor¬ 
tion  may  be  grouped  under  the  general  term  chronic  endometritis. 
Now,  thanks  to  the  employment  of  the  curette  as  an  aid  to  diagnosis, 
and  to  the  observations  of  Olsliausen,  De  Sinety,  and  others,  it  is 
probable  that,  in  chronic  disease  of  the  body  of  the  uterus,  we  have 
different  pathological  conditions,  according  to  the  part  of  the  mucous 
membrane  specially  affected.  In  one,  it  would  appear  that  the  essence 
of  the  disease  consists  in  hypertrophy  of  the  glands  of  the  uterus  ;  in 
another,  the  blood-vessels  are  at  fault,  being  much  enlarged  ;  while,  in 
a  third  set  of  cases,  a  form  of  embryonic  or  granulation-tissue  is  deve¬ 
loped,  resembling  the  state  of  matters  seen  in  granular  conjunctivitis. 

In  conditions  such  as  we  have  described,  the  special  symptoms  are  : 
a,  alterations  in  the  menstrual  function,  specially  menorrhagia, 
and,  at  times,  dysmenorrhoea  ;  b,  profuse  leucorrhoea  ;  c,  on  vaginal 
examination,  the  uterus  feels  soft,  the  os  is  often  irregular,  and  the 
cervical  canal,  as  a  rule,  patulous ;  d,  on  bimanual  examination,  we 
feel  the  uterus  enlarged,  frequently  tender,  and  occasionally  misplaced; 
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r,  by  the  speculum,  we  see  often  the  signs  of  cervical  catarrh,  the  03 
presenting  a  bright  strawberry  aspect ;  /,  the  sound,  as  a  rule,  goes 
further  than  the  normal  distance,  and  frequently  gives  rise  to  pain 
and  a  rusty  discharge.  In  certain  cases,  using  the  probe  after  Sims’s 
method,  holding  it  lightly  between  the  fingers,  we  have  conveyed  to 
us  the  feeling  that  the  interior  of  the  body  of  the  uterus  is  roughened; 
a  very  valuable  diagnostic  sign. 

Cases  such  as  I  have  described,  date  their  origin  from  a  previous 
confinement  or  abortion,  the  uterus,  on  these  occasions,  from  some 
reason,  not  having  returned  to  its  normal  condition  ;  and,  at  the 
time  when  such  cases  come  under  the  notice  of  the  specialist,  marked 
constitutional  symptoms  will  have  developed.  Now,  although  con¬ 
stitutional  treatment  is  of  the  greatest  importance,  and  not  to°be  ne¬ 
glected,  still,  it  alone,  in  these  cases,  will  not  be  sufficient ;  and,  for 
success,  it  is  necessary  to  treat  the  affected  organ. 

How  is  this  to  be  done  ?  or,  in  other  words,  how  are  we  to  apply 
remedies  directly  to  the  diseased  part  ?  We  have  the  following  plans. 
1.  Injecting  remedies  into  the  interior  of  the  uterus  ;  2,  the  intro¬ 
duction  of  remedies  in  the  solid  form,  which,  as  they  melt,  act  on  the 
parts  ;  3,  the  application  of  ointments  ;  4,  swabbing  or  painting  the 
remedies  over  the  interior  of  the  uterus. 

For  many  reasons,  I  prefer  the  last  method,  but  it  is  well  for  a 
time  to  make  use  ot  hot  vaginal  injections  and  the  application  of 
glycerine-pledgets,  the  patient  being  kept  at  rest,  before  commencing 
this  plan. 

In  those  cases  in  which  hemorrhage  is  not  a  marked  feature,  I 
prefer  the  local  application  of  carbolic  acid,  iodine,  or  iodised  phenol, 
after  Playfair  s  method.  In  cases  in  which  the  cervical  canal  is  not 
sufficiently  dilated,  the  preliminary  use  of  a  few  of  Duncan’s  dilators 
will  facilitate  the  passage  of  the  Playfair's  probes  ;  and,  instead  of 
using  Ferguson  s  speculum,  I  would  recommend  the  employment  of 
Sims  s  instrument,  and  the  drawing  down  of  the  uterus  by  means  of 
the  vulsella.  By  this  plan,  the  medicated  probes  can  at  once  be 
brought  into  contact  with  the  interior  of  the  uterine  cavity.  The  week 
following  menstruation  is,  I  think,  the  best  time  for  making  appli¬ 
In  those  cases  in  which  hemorrhage  is  a  marked  feature,  or  in  which 
any  irregularities  have  been  felt  in  the  uterus,  the  employment  of  the 
curette  will  be  found  most  valuable.  In  recommending  the  curette, 

I  must  be  understood  as  referring  to  that  instrument  used  by  our 
Anierican  brethren,  and  known  as  “Thomas’s  copper-wire  curette, 
without  cutting  edge  (which  is  very  different  from  those  forms  of 
the  instrument  employed  by  Recamier  and  Sims) ;  and  the  use  of 
which,  as  a  means  of  diagnosis  and  treatment,  Dr.  Paul  Munde  has 
brought  prominently  before  the  notice  of  the  profession  in  these 
-ountries,  in  a  very  able  paper  published  in  the  Edinburgh  Medical 
Tournal.  A  priori,  one  might  imagine  that  its  use  would  be  attended 
with  great  risk;  but,  in  the  hands  ol  those  who  have  employed  it  most 
requently,  such  has  not  been  the  case.  Thomas  says  :  “I  employ  it 
curette)  very  largely  in  practice,  and  never  yet  have  I  had  any  acci- 
lent  follow  its  use  in  several  hundred  cases  ;”  and  Munde  speaks  of 
ts  “almost  complete  harmlessness.”  In  those  cases,  then,  of  endo- 
netritis,  in  which  there  is  severe  haemorrhage,  the  use  of  the  curette, 
ollowed,  if  necessary,  by  the  application  of  carbolic  acid  or  iodine, 
vill  be  found  beneficial. 

In  the  more  severe  cases,  which  have  resisted  other  plans  of  treat- 
nent,  we  have  still  a  remedy,  namely,  nitric  acid,  the  use  of  which 
las  been  brought  before  our  notice  chiefly  by  Dr.  Atthill.  In 
mploying  this  strong  caustic  to  the  interior  of  the  uterus,  I  think, 
f  the  precautions  enumerated  by  the  distinguished  ex-master  of  the 
kOtunda  Hospital  be  obeyed,  the  risks  are  slight.  These  precautions 
re  :  1,  to  keep  the  patient  in  bed  for  at  least  twenty-four  hours  after 
pplying  the  acid  ;  2,  to  apply  it  through  a  cannula,  so  as  to  protect 
he  cervical  canal. 

It  is  probable  that  many  of  the  bad  results  which  have  followed 
he  use  ol  this  remedy  have  arisen  from  a  neglect  of  the  above-men- 
ioned  precautions. 

In  the  hands  of  those  who,  by  special  training  and  clinical  experi- 
nce,  have  acquired  a  good  knowledge  of  the  diseases  of  the  uterus, 
tie  use  of  the  curette  and  the  application  of  remedies  to  the  interior 
f  the  womb  will  be  of  great  value  ;  but  it  is  probable  that  the  indis- 
riminate  use  of  these  remedial  plans  of  treatment  might  be  produc- 
ive  of  more  harm  than  good,  unless  extreme  caution  be  exercised  in 
be  selection  of  cases.  I  shall  best  convey  my  meaning  by  giving 
t'e  following  admirable  hints  from  Dr.  Playfair;  he  says,  “Valuable 
s  intra-uterine  medication  certainly  is,  in  suitable  cases,  it  should 
ever  be  rashly  or  indiscriminately  employed  ;  and  the  writer  would 
wrongly  insist  that,  before  resorting  to  it,  we  should  satisfy  ourselves 
aat  the  uterus  is  likely  to  bear  it  with  impunity.  Whenever,  there¬ 


fore,  there  is  much  tenderness  of  the  womb  on  being  touched  even 
when  the  case  is  otherwise  suitable,  the  writer  deems  it  advisable 
first  to  remove  the  congested  condition  by  rest,  the  local  abstraction 
ot  blood,  the  use  of  glycerine-pledgets,  hot-water  irrigations,  and 
other  appropriate  means  ;  and,  above  all,  the  slightest  evidence  of 
any  concomitant  mischief,  or  irritation,  recent  or  of  old-standing,  in 
the  neighbourhood  of  the  uterus,  as  shown  by  tenderness  on  pressure 
m  the  region  of  the  broad  ligaments,  or  fixity  of  the  uterus,  should  be 
an  absolute  contraindication.” 


Dr  W.  L  Reid  (Glasgow)  had  used  intra-uterine  applications  very 
largely,  and  had  most  confidence  in  carbolic  acid.  This  failing- 
iodised  phenol  had  been  found  most  useful.  In  many  cases,  fuming 
nitric  acid  became  necessary ;  and  Dr.  Atthill’s  cannula  was  the  most 
useful  m  preserving  the  canal  of  the  cervix.  If  more  were  necessary 
then  dilatation  with  the  finger-point— which  he  thought  most  safe  and 
often  sufficient— or  a  compound  tangle  tent,  and  clearing  out  the 
mucous  membrane  of  the  uterus  with  the  finger-nail  or  steel  curette 
was  generally  efficient.  In  regard  to  the  kind  of  curette,  he  was 
strongly  convinced  that  a  strong  and  tolerably  sharp  steel  instrument 
delicately  used  and  guarded  by  the  hand  on  the  fundus  externally’ 
was  the  safest  of  all  curettes.  Septicaemia  was  to  be  avoided  by  the 
careful  use  of  carbolic  acid  previously  and  subsequently  to  the 
operation.  J 

Dr.  William  Smyly  (Dublin)  considered  that,  in  the  treatment  of 
a  diseased  mucous  membrane,  with  an  enlarged  uterus,  the  three 
chief  objects  in  treatment  were,  first,  to  remove  the  diseased  tissue  • 
secondly,  to  produce  contraction  of  the  muscular  tissue  ;  and  so,’ 
thirdly,  to  convert  the  passive  into  an  active  congestion.  The  exact 
agent  used  should  be  chosen  according  to  the  nature  of  the  case.  He 
thought  the  ordinary  steel  curette  better  than  the  drill  wire,  which 
seemed  little  better  than  a  toy.  The  chief  point  was  the  thorough 
removal  of  the  diseased  membrane.  The  membrane  would  be  com¬ 
pletely  restored.  Nitric  acid,  or  iodised  phenol,  could  be  used  in  ad¬ 
dition  ;  for  the  dilatation  of  the  uterus,  he  preferred  Hegar’s  dilators 
to  sea-tangle  tents. 

Dr.  Kidd  (Dublin)  expressed  his  concurrence  in  what  had  been  said 
as  to  the  advantages  of  intra-uterine  medication.  He  referred  to  the 
importance  of  cleansing  the  surface  of  the  mucous  membrane  effi¬ 
ciently  before  making  applications.  For  this  purpose,  he  said  he  was 
in  the  habit  of  using  pledgets  of  cotton,  Duke’s  dull  curette,  and  very 
often  a  shaip  curette,  such  as  that  of  Sims.  Intra-uterine  injections 
he  had  used  very  constantly,  and  with  very  great  benefit.  He  believed 
the  apprehensions  formerly  entertained  as  to  the  danger  of  intra¬ 
uterine  injection,  were  founded  on  their  use  when  the  os  was  not  suffi¬ 
ciently  open  to  allow  the  fluids  to  escape  freely.  If  the  os  were  open 
he  used  the  injection  at  once  ;  if  not  open,  he  dilated  it,  as  a  prepara¬ 
tory  measure.  As  to  the  mode  of  dilating  the  uterus  for  intra-uterine 
operations,  Dr.  Kidd  said  that,  though  he  believed  he  was  the  first 
to  use  sea-tangle  in  parallel  pieces  for  the  rapid  dilatation  of  the 
uterus,  he  now  used  them  only  in  cases  of  great  rigidity.  If  the 
uterus  were  not  very  undilatable,  he  now  used  Hegar’s  dilators,  with 
which  the  dilatation  might  generally  be  effected  in  a  few  minutes, 
perhaps  fifteen  or  thirty,  and  he  believed  proportionately  more 
safely. 

Dr.  Murphy  (Sunderland)  preferred  dilatation  of  the  cervix  by 
means  of  tupelo-tents.  He  used  a  sharp  curette,  and  then  carefully 
cleansed  the  cavity  by  means  of  absorbent  cotton-wool,  before  freely 
swabbing  it  out  with  a  solution  of  carbolic  acid  and  iodine.  The  con¬ 
stitutional  treatment,  consisted  of  rest  in  bed  for  two  or  three 
days,  with  the  administration  of  ergot,  and  generally  iron  and 
quinine. 

The  President  (Dr.  Godson)  mentioned  that  expensive  probes, 
such  as  those  known  as  Playfair’s,  were  unnecessary,  as  a  piece  of 
ordinary  copper  wire,  curved  at  one  end  for  a  handle,  answered  every 
purpose.  A  dozen  or  more  could  be  used  on  one  day,  and  next  morning 
be  placed  in  a  fire,  in  order  to  be  cleansed  of  the  cotton-wool.  He 
considered  perchloride  of  iron  with  glycerine  a  valuable  application. 
He  doubted  exceedingly  whether  thq  medicament  reached  the  endo¬ 
metrium  when  applied  in  the  ordinary  way,  and  considered  that  the 
cervical  canal  only  was  as  a  rule  affected  by  it.  He  spoke  of  the 
value  of  the  curette  beiore  using  the  nitric  acid.  He  was  quite  sure 
that  injections  into  the  uterine  cavity  should  be  undertaken  with 
great  care,  having  once  seen  death,  and  on  several  occasions  alarming 
symptoms,  follow.  He  dwelt  on  the  importance  of  constitutional 
treatment,  and  especially  the  administration  of  ergot  of  rye,  while 
employing  local  means.  He  thought  sea-tangle  tents  should  lie  used 
with  great  caution,  as  he  had  frequently  seen  disastrous  consequences, 
follow  their  employment. 
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Comparatively  few  of  the  operations  which  the  surgeon  is  called 
unon  to  perform  imperatively  demand  of  him  immediate  operative 
treatment1  In  most  cases,  ample  time  is  afforded  for  preparation, 
and  if  need  be,  for  deliberation  too.  To  this  rule,  a  most  marked 
exception  is  the  treatment  of  hemorrhagia,  the  exigencies  °f  which 
SSKil  for  instant  action.  And  not  only  on  ^  “ u  ^ 

demand  made  ;  for  the  physician,  at  the  shrine  of  dutj ,  is  required 
here  to  forget  the  too  carefully  defined  line  which  divides  medicine 
from  surgery,  and  to  act  expeditiously.  With  the  treatment  of  hasm i  - 
rhagia,  therefore,  be  it  idiopathic,  be  it  symptomatic,  or  be  it  traum¬ 
atic  every  practitioner  should  be  perfectly  familiar.  1 

treatment^ for  the  arrest  of  particular  hemorrhages  based,  ^  it  is  on 

principles  with  which  we  all,  of  course,  are  acquainted  I  have  m  this 

paper  nothing  to  do.  My  reference  is  to  the  general  effects  of  hemor 
rhagia— effecte  which  often  threaten  to  extinguish  life  ,  and  to  the 
means  at  our  disposal  in  prophylaxis  and  in  treatment  , 

So  widely  differing  are  the  conditions  induced  by  sudden  hemor 
rhagia  as  contrasted  with  those  produced  by  protracted  hemorrhage, 
that  the  management  of  the  one  differs  very  materially  from  that  of 
the  other  In  the  first,  we  are  met  by  a  syncope  which  tlneatens  to 
be  fatal  ;  in  the  second,  by  the  sequel®  of  anemia  Now^  the  syncope 
in  the  first  class  of  cases  appears  to  be  instituted  by  nature  tor  the 
very  purpose  of  mitigating  the  evil.  Were  it  not  for  the  loss  of Aaso- 
motor  tension,  which  is  a  sequela  of  the  suspension  of  the  functions 
of  the  brain,  vascular  tension  would  quickly  complete  the  work  o 
depletion  to  a  stage  beyond  all  hope.  But  the  very  first  effect  of 
acute  hemorrhage  on  the  functions  essential  to  vitality  is  cerebral 
anemia  and  then  follows  vascular  flacciditv,  with  dynamic  mcom- 
petenev  of  the  heart.  To  intelligently  meet  this  state  of  things  our 
attention  most  be  directed  to  theVaiu  ;  for  it  is  there  alone  that  we 
must  look  for  a  reassertion  of  vital  conditions. 

Undoubtedly,  by  transfusion,  a  recuperation  of  nature  s  forces  may 
be  effected.  Without  by  any  means  wishing  to  disparage  that  opera¬ 
tion  I  wish  to  point  out  how  it  is  that,  by  the  introduction  into  the 
circulation  of  about  five  or  six  ounces  of  fluid,  all  the  functions  of  life 
reassert  themselves,  not  with  a  transient  stimulation,  but  generally 
with  a  sustained  vitality,  and  this  after  perhaps  pints  of  blood  have 
been  lost;  and  to  show  how  this  object  may  be  attained  by  other 
means— means  which  are  within  the  skill  of  every  practitioner,  which 
are  immeasurably  more  facile,  which  are,  in  at  least  some  cases,  quite 
os  satisfactory  in  result,  and  which  are  free  from  the  difficulties  and 
dangers  which  are  incident  to  transfusion.  A  patient,  after  extreme 
hemorrhage,  is  found  to  be  pulseless,  cold,  yawning,  gasping  lor  air, 
iacti  taring,  and  so  on.  The  pulselessness,  of  course,  is  evidence  that 
the  heart  has  ceased  to  propel  blood  ;  but  how  is  this  Simply  be¬ 
cause  it  has  no  fluid  on  which  to  contract.  _  Not  that  it  has  not  power 
to  contract,  but  that  its  contained  fluid  is  insufficient  to  effect,  the 
closure  of  the  mitral  valve.  Normal  rhythmical  respiration  has  given 
place  to  spasmodic  gasping,  because  the  arrest  of  the  processes  of  oxi¬ 
dation  and  assimilation  has  deprived  the  respiratory  centre  of  thedorce 
which  it  is  its  province  to  direct  to  the  muscles  of  inspiration.  Coin¬ 
cident  with  a  deficiency  of  oxygen  in  the  blood,  we  ever  find  an  excess 
.of  carbonic  acid,  the  natural  stimulant  of  this  centre  ;  and  here  is  seen 
the  cause  of  the  gasping,  and  of  the  imploring  for  more  air,  which  is 
invariably  heard  when  the  hemorrhage  has  not  been  so  sudden  as  to 
.cause  syncope,  evidences  of  increased  stimulation  with  diminished 
power.  The  coldness  of  the  surface  indicates  not  only  an  arrest  in 
the  development  of  animal  heat,  and  the  effect  of  a  lessened  blood- 
supply  but  also  the  driving  of  surface-blood  to  more  vital  parts  ;  tins 
is  effected  by  the  vaporisation  of  the  sweat  which  very  generally  ac¬ 
companies  this  condition,  a  process  necessarily  involving  the  rendering 
latent  of  so  many  thermal  units,  partly  derived  from  the  immediately 
contiguous  atmosphere,  and  partly  from  the  external  parts  of  the  body. 
Now  all  this  comes  about  by  the  loss  of  blood-pressure  ;  but  this  di¬ 
minished  tension  is  not  in  proportion,  as  might  be  supposed  to  the 
loss  of  blood.  If  the  hemorrhage  have  been  protracted,  the  vascular  sys¬ 
tem  will  have  greatly  accommodated  itself  to  its  new  condition;  if  sud¬ 
den  and  profuse,  dilatation— I  use  the  term  in  its  passive  sense— of  the 
vascular  system  is  a  resultant  of  the  absence  of  vaso-motor  tension. 
And  if  a  sudden  dilatation  of  the  mesenteric  vessels  can,  and  does 


sometimes,  produce  syncope,  how  much  greater  an  effect  may  we  look 
for  when  the  whole  vascular  system  is  atonic,  even  without  taking 
into  account  the  diminution  in  the  volume  of  fluid  contained?  Thu 
passive  dilatation  has  the  effect  of  storing  in  the  vascular  system  blood 
which,  under  other  conditions,  would  have  been  lost.  .  We  see  then, 
that  nature  endeavours  to  minimise  the  evil  by  pouring  blood  from 
unimportant  parts  to  those  which  are  essential  to  life,  and  by  retarding 
the  draining  through  patent  vessels  by,  as  it  were,  storing  blood  under 
a  very  low  tension.  On  these  lines  is  based  the  practice  I  have 
adopted,  with  a  success  so  complete,  that  I  wish  to  recommend  it  to 

}  °  M  v  no  tes*  of  "two  cases,  in  the  first  of  which  I  practised  intrafusion 
alone  ;  in  the  second,  both  storing  and  intrafusion,  will  sufficiently 
illustrate  the  modus  operandi. 

Case  i.—  M.  H.,  aged  39,  was  attended  at  her  fifth  accouchement  by 
a  midwife  A  messenger  requested  me  to  see  her  immediately,  as  she  was 
“flooding.”  The  nature  of  the  case  suggested  my  including  two  of 
Martin’s  bandages  in  my  bag.  On  reaching  the  cottage,  which  was 
about  two  miles  from  my  home,  I  found  the  door  open,  and  a  death¬ 
like  looking  head  resting  on  a  pillow  on  a  chair  by  the  side  of  the  low- 
bed  with  the  object  of  approaching  the  door,  to  satisfy  the  craving 
for  more  air.  Examination  revealed  a  dilatable  os,  with  a  placenta 
attached  all  around  it.  The  presentation  could  not  be  made  out  at 
4-his  sta^e. 

I  forced  one  finger  through  the  placenta;  then  passed  two 
fingers,  carefully  tearing  the  opening  as  they  entered  the  uterus. 
A  foot  was  then  grasped  and  brought  down  through  the  placenta, 
and  delivery  easily  accomplished,  the  placenta  immediately  following 
the  head.  From  the  previous  hemorrhage  my  patient  was  almost 
moribund  ;  and  now,  from  the  superimposed  shock  sho  was  to  all 
appearance  dying.  Nearly  half  a  pint  of  brandy  had  been  given  her, 
with  no  effect  but  the  welling  up,  rather  than  vomiting,  of  a  large 
quantity  of  fluid.  As  rapidly  as  possible  I  very  tightly  ran  up  my 
Martin’s  bandages  from  the  feet  to  the  top  of  the  thighs,  and  m  the 
same  way  bandaged  both  arms  with  strips  hastily  torn  from  one  of  the 
sheets  The  immediate  effect  was  the  evidence  of  renewed  vitality.  A 
few  deep  irregular  spasmodic  inspirations  were  followed  by  more 
rhythmic  breathing,  then  by  ability  to  swallow,  and  soon  after- 
wards  by  thirst,  and  the  evidences  that  tho  absorption  of  liquids  wa* 

g°Mv  patient  recovered.  Care,  very  great  care,  must  be  exercised  in 
removing  the  bandages.  The  process  must  be  carried  on  slowly,  and 
in  proportion  to  the  amount  of  fluid  that  has  been  absorbed.  It  l- 
well,  also,  for  some  time  after  their  removal,  to  keep  both  the  arm; 
and  legs  elevated  somewhat  above  the  trunk.  .  ,  ,  _  n  i 

Case  ii. — The  second  case  to  which  I  shall  refer  is  that  of  K.  li. ,  agei 
05  who  had  been  in  labour  for  twelve  or  fourteen  hours  at  the  time  wlier 
I  was  called  in  consultation.  Three  or  four  doses  of  ergot  had  beer 
o-iven  her,  without  any  appreciable  effect.  The  very  slight  and  irregulai 
pains  were  not,  so  far  as  palpation  could  detect,  accompanied  by  am 
uterine  contraction.  The  patient  had  lapsed  into  powerles 
labour.”  There  was  complete  uterine  atony. 

A  tourniquet  was  placed  at  the  top  of  each  thigh,  with  sufficien 
tightness  to  secure  both  the  arterial  and  venous  vessels.  I  appliec 

the  long  forceps,  and  delivered.  . 

The  plan  of  turning,  and  delivering  by  tho  feet,  is,  in  these  cases,  botl 
physiologically  and  practically,  wrong.  It  may  be  necessary  to  alter th 
position  of  the  child,  but  the  change  effected  should  be  from  an  unnatura 
to  a  natural  position.  If  the  head  do  not  present,  it  should  be  mad 
to  present ;  and  if  the  natural  forces  be  inadequate  to  delivery,  thei 
the1  forceps  should  be  applied.  I  have  said  that,  in  the  second  caso 
the  long  forceps  was  used.  Pallor,  sighing,  and  syncope,  were  th 
accompaniments  of  excessive  flooding  after  delivery.  When  th 
hemorrhage  was  arrested — an  object  attained  with  the  greatest  ai 
culty— she  lay  nulseless,  with  sunken  features,  half  open  glassy  eyes 
open  mouth,  and  was,  to  all  appearance  dying. .  I  removed  th 
tourniquets,  and  applied  bandages,  as  in  the  previous  case  but  t 
the  legs  only,  and  in  that  way  intrafused  the  whole  of  the  blood  n. 
mallv  contained  in  the  lower  extremities  to  those  more  vital  part 
which  had  been  drained,  and,  at  the  same  time,  shut  off  its  retur 
through  tho  femorals.  The  effect  was  almost  instantaneous,  a™  '1 
complete  as  it  was  rapid.  The  cadaverous  pallor  disappeared,  bh 
soon  spoke,  and  asked  for  drink,  and  the  absorption  of  fluids  went  o 
so  rapidly,  that,  within  two  hours,  a  case  of  impending  death  lror 
hemorrhage  was  transformed  into  one  of  simple  anemia. 

Now  in  these  cases,  and  I  think  they  may  fairly  be  taken  as  typica 
ones,  we  see  how  all  that  could  bo  desired  can,  with  great  facility,  an 
with,  I  believe,  perfect  ssfety,  be  attained. 

A  word  as  to  the  rationale  of  the  treatment.  It  may  appear  sm 
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prising  that  the  small  quantity  of  blood  contained  in  the  limbs  after 
acute  haemorrhage,  is  adequate,  when  intrafused  into  the  trunk  ’to  re¬ 
kindle  the  vital  energies,  and  that  to  a  degree  apparently  so ’out  of 
proportion  to  the  vital  value  of  the  quantity  of  fluid  Not  at  al 
more  surprising  however,  is  it  than  that  the  transfusion' of  five  or  six 
ounces  of  blood  can  accomplish  the  same  object.  The  effect  in  each 
case  is  produced  in  precisely  the  same  way.  The  objective  symptoms 
of  acute  bamiorrhagia  are  concurrent  with  diastaltic  paralysis,  dyna- 

to‘,"ionCOmP  y  6  heart’  and  aQ  almosttotal  absence  of  blood- 

Now  suppose  that  this  is  the  result  of  the  loss  of  four  or  five  pints 
of  blood,  no  one  would  think  of  transfusing  four  or  five  pints  of  fluid 

If*.  T*  °f  «?™;8Ungth.fuood.teS„7the  loss  of 

rtl!  the  cause  of  all  the  mischief.  Our  immediate  object,  to  the 
end  that  an  arterial  and  venous  tension  approaching  the  normal  may 
be  brought  about  is  the  re-establishment  of  the  function  of  absorp- 
tion.  These  opeiations  are  not  intended  to  supply  a  quantity  of  blood 
adequate  to  the  maintenance  of  the  functions  essential  to  life,  but  their 
liS?  rltaiSe, the  °!'San®of  absorption,  to  which  organs  alone  we 

btl  S  forf.rePlenishing  the  vascular  system,  audit  is  effected  some- 
this  fashion.  The  heart  ceases  to  propel  blood,  because  none 
is  available  for  propulsion  By  mtrafusion,  the  abdominal  arteries  are 
charged  with  arterial  blood,  from  the  femorals,  whilst  five  or  six  ounces 
are  foiced  along  the  inferior  vena  cava,  which,  then  passing  through 
^to  drcuTaon  8  the  capillaries  of  the  lungs,  reaches  the 

The  process  of  oxydation  in  the  brain  is  at  once  resumed,  and  nerve- 
tension  is  evidenced  by  diastaitic  excitation,  resulting  in  contraction 
of  the  artenes  on  their  fluid  contents,  and  consequent  increase  of 
vascular  tension.  _  But  this  could  not  be  maintained,  were  it  not  that 
the  renewed  tension  and  circulation  of  arterial  fluid  in  turn  bring 
into  action  the  functions  of  the  stomach  and  intestines,  by  the  exer¬ 
cise  of  which  functions  even  pints  of  fluid  may  again  be  taken  into 
the  circulation  in  a  very  short  time.  Thus,  before  the  vase-motor  sys¬ 
tem  has  exhausted  its  tensile  influence,  an  approach  to  permanent  ade¬ 
quate,  if  not  normal,  blood-tension  is  renewed,  and  the  case  is  resolved 
into  one  of  anaemia.  The  point,  therefore,  to  which  I  particularly 
wish  to  draw  attention  is  this  :  that  it  is  not  the  comparatively  small 
quantity  of  fluid  directed  to  the  vital  centres  which  accomplishes  the 
ultimate  objects  of  the  operation.  It  is  not  that  five  or  six  ounces  of 
fluid  ] n  any  adequate  way  replace  the  pints  that  were  lost.  It  is 
simpiy  that  the  transient  vascular  tension  is  effective  in  open- 
ing  those  channels  _  through  which  the  vascular  system  is  ever 
replenished,  and  which  were  practically  closed ;  for,  if  absorption 
were  not  suspended,  then  there  would  be  no  indication  for  the 
operation. 

,  •^ow’  lf  tb?  addition  °fa  quantity,  bearing  so  small  a  proportion 
.o  the  amount  lost  is  an  efficient  factor  in  bringing  about  a  vital  pro- 
oortion  . of  flmd,  there  is  no  reason  whatever  why,  instead  of  deriving 
.  at  uuid  from  without,  we  should  not  avail  ourselves  of  the  residue 
n  le  body  ;  and  especially  so  as,  in  the  most  desperate  case,  there 
till  remain  several  ounces  of  blood  in  the  patient’s  limbs.  Practically 
jy  t  e  mtrafusion  of  the  whole  of  this  blood  from  the  extremities  to 
’  x-  iVlta  .cfn.tres>  and  the  consequent  lessening  of  the  circuit,  that 
v  ich  would  have  passed  along  the  subclavians  is  diverted  into  the 
arotids,  increasing  the  supply  to  the  brain  ;  and  that  which  would 
iave  travelled  through  the  femorals  is  utilised  in  the  abdominal  cir- 
ulation.  Under  this  new  condition  of  things,  the  absorption  of 
uids  from  the  intestines  and  from  the  stomach  is  again  active,  and 
no  immediate  effects  of  loss  of  blood  pass  away. 

These  remarks  apply  with  additional  force  where  intrafusion  is  prac- 
ised  in  conjunction  with  storing,  for  a  fair  blood-tension  is  immedi- 
,,  y  attained,  and  a  rapid  circulation,  oxydation,  and  deoxydation 
allow  the  limitation  of  the  circuit.  J 

Finally,  the  points  I  wish  to  demonstrate  are  these. 

.  Tne  fatal  syncope  of  profuse  haemorrhage  is  the  direct  result  of 
assive  dilatation  of  the  vessels. 

.2.  The  practical  effect  of  intrafusion  or  transfusion  is  vaso-motor 
1?U"”10I1>  leading  to  vascular  tension,  and  resulting  in  absorption. 

.  ...  ,  importation  of  new  fluid,  by  venous  injection,  although 

,n  ingly  indicated  in  cases  in  which  a  toxic  condition  of  the  blood 
areatens  to  extinguish  life,  may,  with  great  advantage,  be  substituted 
y  the  operation  which  I  designate  intrafusion,  which  is  infinitely 
ss  formidable,  thoroughly  scientific,  easy  of  accomplishment,  quite 
*  t  ie  dexterity  of  every  general  practitioner,  entirely  free  from 
ie  dangers,  real  and  imaginary,  which  attend  the  fusion  of  new 
um  into  the  circulatory  system,  and  which  fully  and  most  satisfac- 
jnly  accomplishes  the  restoration  of  the  essential  functions  of  life  to 
a  active  vitality. 
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DISLOCATION  OF  THE  ULNA. 

That  dislocation  of  the  ulna  with  fracture  of  its  coronoid  process  is  an 
accident  rarely  met  with,  makes  one  careful  in  his  diagnosis  and  sus- 
picious  of  himself  when  he  comes  across  a  case  which  teems  to  him  to 
point  to  an  accident  of  this  nature.  I  have  at  present  under  my  care 
two  cases  of  dislocation  of  the  ulna,  one  of  which  I  feel  persuaded  is 

andahaff  WlthIracture  of  this  Process-  lt  occurred  in  a  woman  eight 
and  a  half  months  gone  in  pregnancy,  and  was  the  result  of  a  fall  due 

fromratrtableg  °tT-  ®  ^  She  W&S  ab°ut  to  come  down 

i  t  -'  1S  dlf1ficul.t  to  determine  the  part  of  the  limb  on 

which  her  weight  eame  but  its  whole  inner  aspect  was  much  contused 

The  giounds  on  which  I  found  my  diagnosis  are  as  follows.  Re  due - 

^nAC:,lld  p0t  be  6  wte?- by  the  ordinary  method,  as  recommended  by 
Sir  Astley  Cooper,  but  direct  traction  from  the  wrist  brought  it  down 

U,’-  P°wever,  tended  to  return  readily,  nor  could  it  be  kept  at 

Sc  nF  tltl0n+Wb.en  b-nt  t0,a  nght  angle,  so  that  it  was  found  im- 
possible  to  put  it  up  m  right  angle  splints  ;  and  I  had  to  have  re- 

rSpecL? sflss splint>  appiM  at  an  ^ 

Its  difficulty  ol  reduction  in  the  ordinary  way,  the  ready  recurrence 
of  the  dislocation,  and  the  impossibility  of  keeping  it  in  position  when 
at  right  angles,  together  with  a  feeling  of  crepitation  over  the  front  of 
the  joint  seem  to  me  to  point  to  this  dislocation  being  complicated 
with  fracture  of  the  coronoid  process.  There  was  no  fracture  of  either 
condyle,  nor  displacement  of  the  radius. 

D.  Mitchell,  M.B.,  C.M.,  Renton. 

STRANGULATED  HERNIA:  ASPIRATION:  RECOVERY. 

As  the  subject  of  aspiration  is  exciting  much  attention  at  present, 
the  following  case  may  be  interesting.  1  ’ 

fa^C^tmaLS  ^L188?.1  was  caIled  in  byDr.  Lawton  to  see  a 
farmer,  aged  about  70,  subject  to  a  large  right  inguinal  hernia.  It 
was  usually  reducible,  but  on  this  occasion  had  become  obstructed, 
and  could  not  be  returned,  though  Dr.  Lawton  had  diligently  and 
carefully  applied  the  taxis,  and  tried  all  the  usual  accessories-ene- 
mata  fomentations,  etc. — in  the  hope  of  overcoming  the  obstruction. 
The  hernia  was  of  great  size,  filling  and  distending  the  scrotum,  and 
felt  hard  and  tense  from  imprisoned  flatus.  This  careful  trial  of  the 
taMS,  bav!,n8  faded,  it  became  evident  that,  unless  relief  were  soon 
afforded,  the  patient  would  sink,  as  the  symptoms  of  strangulation 
had  been  for  some  time  becoming  more  urgent;  yet  the  man  was  old  and 
leeble,  in  bad  health,  and  not  likely  to  survive  an  operation.  I 
therefore  suggested  aspiration  of  the  flatus,  and  a  renewed  trial  of  the 
taxis.  _  Dr  Lawton  accordingly  passed  a  small  needle  of  tbe  aspirator 
veil  into  the  distended  gut,  which  soon  became  perceptibly  more 
flaccid,  and,  on  a  further  trial  by  manipulation,  the  gut  slipped  up  at 
once.  A  draught  containing  twenty  minims  of  tincture  of  opium  was 
then  given,  a  hot  poultice  applied  over  the  groin,  and  absolute  rest 
enjoined.  Next  day,  the  patient  expressed  himself  as  feeling  well. 
Halt  a  grain  of  opium  was  given  morning  and  evening,  to  keep  the 
bowels  quiet ;  and,  after  a  few  days,  recovery  was  complete,  though  it 

was  difficult  to  keep  up  the  hernia  on  account  of  the  great  size  of  the 
ring.  ° 

This  case,  and  others  like  it  which  have  been  recorded,  show  how 
the  escape  of  imprisoned  flatus  will  sometimes  permit  the  reduction  of 
a  erma.  Would  it  not,  then,  be  well  to  have  recourse  to  this  simple 
procedure  m  all  cases  before  operating  ?  It  can  do  no  harm,  if  the 
needle  be  small ;  and,  if  it  fail,  the  operation  can  at  once  be  under- 
taken*  J-  H.  Leslie  Allen,  M.D.,  Midleton. 


THE  TREATMENT  OF  PHIMOSIS  BY  DILATATION  A  TERGrU 
AND  ITS  DANGERS. 

In  the  Journal  of  November  22nd,  Mr.  Tannahill  suggests  that  for 
the  cure  of  phimosis,  “the  orifice  of  the  foreskin  should,  during  mic¬ 
turition,  be  compressed  with  the  finger  and  thumb  until  the  urine 
exert  pressure  sufficient  to  cause  pain  by  stretching  the  membranes,” 
and  apparently  advocates  the  repetition  of  the  process  for  weeks.  The 
treatment  seems  to  have  been  effectual ;  but  one  cannot  help  reflect¬ 
ing  that  the  hydraulic  pressure  which  is  exerted  upon  the  prepuce  is 
exerted  also,  to  the  very  same  amount  per  square  inch,  upon  the 
urethra  and  the  walls  of  the  bladder,  and  possibly  through  the  whole 
urinary  tract,  although,  as  a  rule,  contraction  of  the  bladder  closes  the 
ureters,  and  thus  prevents  damage  to  the  kidneys.  That  obstruction 
in  the  urethra  from  stricture,  and  even  spasm,  will  cause  mortal 
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HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 


THERAPEUTIC  MEMORANDA. 


CUCAIN:  A  NEW  ANAESTHETIC. 

cCtUon  sug^S 

r"sS»  ’sft* « 

l  n  to  four  oer  cent  painted  over  a  mucous  membrane  once,  twice, 

rLK  23 

^en  it  remove  excessive  hyperesthesia  of  various  mucous  membranes, 
Sam  Mng  it  in  ma/, 'conditions  Besides  pnvat.  cases,  I  have 
annlied  it  in  a  number  at  the  Throat  Hospital.  .  . 

1  If  the  weak  solution  be  tasted,  it  will  be  found  that  a  numbness  if 
produced  on  the  tongue,  lips,  or  fauces,  according  to  the  position  m 
which  the  drop  is  placed.  The  sensation  is  not  altogether  unlike  that 
produced  by  aconite.  It  soon  passes  off,  but  I  have  found  it  some¬ 
times  persist  for  more  than  an  hour.  When  it  has  been  applied  to  th 
throat1  patients  sometimes  find  it  gives  rise  to  a  degree  of  inability 
to  swallow.  With  ordinary  discretion,  there  is  no  danger  or  incon¬ 
venience  and  the  new  local  anaesthetic  will,  no  doubt,  be  appreciated. 
The  one  drawback  is  its  cost,  which  will,  perhaps,  soon  be  diminished 
It  is  as  well,  perhaps,  to  add  that  anyone  trying  it  should  be  suie  to 
obtain  a  puA  specimen  of  the  remedy.  Phosskr  James,  London. 


TREATMENT  OF  PHTHISIS. 

With  regard  to  the  therapeutic  value  of  mullein-leaves  in  pulmo¬ 
nary  consumption,  I  regret  to  have  to  record  an  experience  similar  to 
that  of  Dr.  j!  B.  Richardson  ;  its  only  effect,  in  a  score  of  cases  under 
mv  care  has  been  to  create  an  aversion  for  food. 

my  hands,  the  administration  of  carbolic  acid  m  glycerine  has 
been  of  decided  benefit,  checking  both  cough  and  diarrhoea.  _ 

If  I  happen  to  change  such  a  mixture,  phthisical  patients  will  ask 
“the  tar-medicine  again,  it  does  them  so  much  good.  The  experience 
of  a  patient  must  count  for  something. 

Carbolic  acid  from  its  effects,  in  such  cases,  appears  to  act  as  a 

sedative,  astriDge.it,  and  antiseptic.  ^  ^  Plymoutli. 


Bequests  and  Donations.— Mr.  George  Buxton,  of  Nottingham 
Road  Derby,  bequeathed  £4,500  to  the  Derbyshire  Infirmary. -1  he 
General  Hospital,  Birmingham,  has  received  £1,098  19s.  lid.,  unde i 
the  will  of  Mr.  John  Green. — The  Sheffield  Public  Hospital  and  Dis¬ 
pensary  has  received  £120,  on  account  of  a  legacy  of  £500  bequeathed 
by  the  will  of  Mr.  R.  Shaw,  of  Sheffield  and  Atterchffe  — Mr  Edmund 
Burke  bequeathed  £500  to  the  Walsall  Cottage  HospRah-Lonl 
Hastings  lias  given  £300,  Messrs.  Bullard  and  Sons  £105  Messrs. 
Steward  and  Patteson  £105,  Mr.  Henry  Bullard  £100  and  Mr  J.  L. 
Coaks  £100,  to  the  Building  and  Sustentation  Fund  of  the  Norfolk 
and  Norwich  Hospital.— Mr.  George  Sturge,  of  Sydenham  Hill,  has 
.riven  £250  to  the  Samaritan  Fund  of  the  Hospital  for  Consumption 
'and  Diseases  of  the  Chest  at  Hampstead.— Miss  Edwards  has  given 
£100  (additional),  and  the  Mercers’  Company  50  guineas  (additional), 
to  the  Enlargement  Fund  of  the  Eastern  Counties  Asylum  for  Idiots, 
Colchester.— Messrs.  Barclay,  Perkins,  and  Co.,  have  given 50  guineas 
to  the  Great  Northern  Central  Hospital. 


GUARDS’  HOSPITAL,  VINCENT  SQUARE. 

CASE  OF  MITRAL  VALVE  DISEASE  FOLLOWED  11Y  ULOKRATIVK 

endocarditis  (?). 

(Under  the  care  of  Dr.  James  Maoill.  ) 

Private  A.,  1st  Battalion  Coldstream  Guards,  aged  20,  was  attacked 

with  acute  rheumatism  about  four  months  before  admission,  while  at 

the  Recruit  Establishment,  Caterham.  Mitral  valve  disease  resulted, 
and  in  consequence,  he  was  sent  up  to  London  on  July  3rd,  to  ap¬ 
pear  before  an  invaliding  board.  He  then  came  under  my  care  at  the 
Guards’  Hospital,  Vincent  Square.  He  was  apparently  quite  well, 
with  the  exception  of  a  soft  bruit,  with  the  first  sound  at  the  apex. 
He  was  ordered  tincture  of  perchloride  of  iron  and  Ml  diet. 

On  July  5th  he  passed  the  Medical  Board  as  unfit  for  further  ser¬ 
vice  owing  to  valvular  disease  of  the  heart. 

Pie  was  to  have  gone  to  his  home  on  August  5tli  ;  but,  on  the  even- 
in"  of  ^August  3rd,  he  had  a  sudden  rheumatic  attack,  his  tempera¬ 
ture  rose &  to  103°,  and  the  larger  joints  of  the  lower  extremities 

beA™»st«h"  had  falleu  to  100.6”  Fair.  1  the  pulse 

was  110.  The  condition  of  the  heart  was  unchanged. 

The  ioints  involved  were  wrapped  in  cotton-wool,  and  e 

Sf  SranJk^pS'lk.'  The 

There  was  uneasiness,  not  amounting  to  pain,  on  pressing  over  the 

qtomach  The  urine  was  free  from  albumen.  ,  , 

August  6th.  The  joints  were  better.  The  pulse  was  120  and  weak 
the  temnerature  was  100. 8°  Fahr.  There  were  no  signs  of  pericarditis 
Si  containing  10  grains  of  salicin  in  muci^e  was  ordered 

ss 

Iced-milk”  and  lime  water,  in  small  quantities  at  a  time,  wa 
reAtni0pm  his  temperature  rose  to  102"  Fahr  and  he  becam 

half  an  ounce  being  given  every  four  hours. 

August  7th.  This  morning,  for  the  first  time,  there  vuwnan 
of  nericarditis  and  the  original  bruit  was  much  intensified.  1 

vim ‘Z  d ^"temperature  100.4”..  A  UisU wo. 
heart  and  was  dressed  with  mercurial  ointment.  He  continue 
S  of  opium  and  quinine  (which  he  always  took  without  discomfort 
and  the  brandy  and  milk  in  very  small  quantities.  in0  , 

August  8th  ‘  The  pulse  was  120  and  weak :  the  temperature  was  ^ 
Fahr  sickness  wPas  excessive.  He  was  given  dilute  liydrocya. 
add 'to  doses  ol  three  minims.  This  made  him  feel  s,<*,  though  I 
did  not  actually  vomit.  Half  a  grain  of  “  rltt 

opium-pill.  There  was  now  some  pericardial  efiusion,  vine 

Augu st  *9 tin U I Iis  condition  was  unchanged  ;  the  pulse  was  116,  an 

Jaundice,  accompanied  by  violent  diarrhoea,  Fad  con 
on  Yead  and  opium  pills  were1  substituted  fori jbose^of  quinine  ar 
opium,  and  given  every  third  hour.  n  sp  ■  >  ^  j0CC 

acted  twenty  times  between  10  a.m.  and  7  p.m.,  and  oi 
“oTs  a  llK  blood  was  passed,  at  first  dark,  but  subsequently  ahne 
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florid.  The  morning  temperature  was  100.4°,  and  the  pulse  was  120  ; 
at  5  p.m.  the  temperature  was  102°,  and  the  pulse  130  ;  at  11  p.m. 
the  diarrhoea  was  better,  the  pulse  was  130.  Port  wine  was  given,  but 

instantly  rejected. 

August  11th.  After  a  quiet  night  the  diarrhoea  come  on  again  ;  the 
temperature  was  101.6°,  and  the  pulse  130.  The  stomach  retained 
nothing  but  the  brandy  milk  and  lime  water,  and  the  opium-pills  ; 
even  jelly  caused  a  feeling  of  sickness.  The  pericardial  effusion  was 
less.  At  2  p.m.  he  became  suddenly  delirious,  and  remained  in  a  violent 
state  for  a  couple  of  hours.  There  were  no  symptoms  of  paralysis  ; 
the  pupils  were  natural.  At  6  p.m.  his  temperature  rose  to  103°,  the 
pulse  was  140,  and  the  extremities  were  cold.  At  8  p.m.  the  delirium 
returned,  and  he  died  at  10  p.m. 

The  necropsy  was  made  twelve  hours  after  death.  On  removing 
the  brain,  recent  lymph-deposits  were  found  on  each  side  of  the 
longitudinal  fissure.  These  signs  of  inflammation  were  symmetrical, 
and  about  an  inch  in  breadth,  extending  from  the  anterior  to  the  pos¬ 
terior  margin  of  the  hemispheres.  The  lateral  ventricles  were  appa¬ 
rently  normal.  The  arteries  at  the  base  were  healthy,  and  no  em¬ 
bolism  could  be  detected.  The  pericardium  contained  about  four 
ounces  of  turbid  fluid.  The  outer  surface  of  the  heart  and  the  inner 
surface  of  the  pericardium  were  thickly  coated  with  a  very  rough 
deposit,  of  recent  date.  One  segment  of  the  mitral  valve  was  much 
shrunken  and  thickened.  On  each  aortic  semilunar  valve  was  a 
globular  vegetation,  soft  and  friable,  and  on  the  middle  segment  of 
the  pulmonary  semilunar  valve  the  same  wTas  observed  but  was  less 
prominent.  The  heart’s  valves  and  cavities  were  normal.  The  lungs 
and  pleurae  wrere  healthy.  The  liver  was  large  and  soft,  but  appa¬ 
rently  normal  on  section.  The  stomach  was  intensely  inflamed, 
especially  along  its  greater  curvature.  Here  and  there  were  patches  of 
ecchymosis,  black  and  almost  gangrenous  in  appearance.  There  was 
no  ulceration.  Some  of  these  conditions  were  found  in  the  upper  part 
of  the  small  intestine,  but  the  areas  of  localised  inflammation  were 
smaller  and  fainter  than  in  the  stomach,  and  gradually  ceased  about 
12  inches  below  the  pylorus.  There  vras  no  enlargement  nor  ulcera¬ 
tion  of  Peyer’s  patches.  The  other  abdominal  organs  were  healthy. 

Remarks. — Some  interesting  inquiries  are  suggested  by  this  case. 

Is  it  to  be  called  one  of  ulcerative  endocarditis  ?  How  is  the  condition 
of  the  stomach  to  be  explained  ?  In  Dr.  Bristowe’s  pager  on  “  Ulcer¬ 
dive  Endocarditis”  (British  Medical  Journal,  vol.  i,  1880,  page 
BOO),  he  gives  the  following  as  its  main  indications  :  “  The  superven¬ 
tion,  in  a  case  of  manifest  valve-disease  of  the  heart,  of  remittent  fe¬ 
brile  symptoms  of  more  or  less  irregularity,  attended  with  rigors,  and  in 
which  the  temperature  may  rise  to  105°  and  upwards,  and  sink  below 
the  normal,  and  the  occurrence  sooner  or  later  of  symptoms  pointing  to 
ie  implication  of  various  organs.”  He  adds,  that  tumefaction  of  the 
spleen  and  albuminuria  are  generally  found,  while  jaundice,  serous 
nflammations,  and  paralytic  symptoms,  may  be  present.  In  the  article 
)n  this  subject  in  the  work  on  the  Practice  of  Medicine,  by  the  same 
kuthor  (p.  565),  it  is  stated  that  the  symptoms  of  “  ulcerative  endo- 
:arditis  have  a  close  resemblance  to  those  of  pymmia.  The  febrile 
symptoms  intermit.  There  may  be  cough,  albuminuria,  nausea,  diar- 
hcea,  jaundice,  and  delirium.”  Trousseau,  in  pp.  462  and  464  of  vol. 
v  of  Clinical  Medicine,  mentions  two  cases  under  the  heading  “Ulcer- 
Jive  Endocarditis.”  In  one,  “a  woman,  aged  22,  who  had  been  in 
mpaired  health  for  a  year,  was  suddenly  affected  with  anxiety,  epi¬ 
gastric  pain,  and  nausea.”  There  was  also  vomiting,  diarrhoea,  and 
oldness  of  the  extremities.  On  the  eleventh  day,  jaundice  appeared, 
lere  the  mitral  valve  was  found  to  be  thickened  ;  on  the  auricular 
urface  was  an  excavation,  and  surrounding  granulations.  In  another 
ase,  there  was  vomiting,  but  no  diarrhoea.  In  Dr.  Byrom  Bram well’s 
eork  on  Diseases  of  the  Heart,  p.  397,  he  speaks  of  a  pytemic  and  a 
yphoid  variety  of  ulcerative  endocarditis.  He  adds :  “  The  most 
haracteristic  naked-eye  features  are  the  luxuriance  of  the  vegetations, 
.nd  the  presence  of  ulcerations.”  He  lays  stress  on  the  friable  cha¬ 
pter  of  the  new  growth,  on  the  enlargement  of  the  spleen,  and  states 
hat  the  membranes  of  the  brain  are  sometimes  inflamed,  as  also  is 
he  lining  of  the  stomach  and  intestines.  Dr.  Coupland,  in  his  series 
f  papers  on  this  subject ;  Dr.  Wilks,  in  the  British  Medical  Jour- 
JALofl882  ;  and  Dr.  Southey,  in  his  papers  in  the  Transactions  of 
he  Clinical  Society,  vol.  xiii,  mention  cases  in  many  points  resembling 
he  one  I  have  narrated  ;  but  the  symptoms  described  are  not  uniform. 

Iy  case  has  the  following  points  of  similarity  with  the  published  re- 
ords  which  I  have  been  able  to  find.  A  patient,  with  valve-disease 
f  the  heart,  was  suddenly  attacked  with  endocarditis,  which  produced 
riable  vegetations  on  the  valves.  Inflammation  of  the  brain,  stomach, 
nd  intestines  followed  ;  then  jaundice  and  diarrhoea.  There  was, 
owever,  no  resemblance  to  pyaemia  in  the  course  of  the  temperature  ; 
o  lung-complications  no  albuminuria  nor  splenic  enlargement,  I 


have  been  unable  to  find  any  postmortem  records  of  a  stomach  in  such 
an  intense  state  of  inflammation  as  that  described  above. 

[Since  we  have  received  this  case  for  publication,  Dr.  Carrington 
described,  at  the  Pathological  Society  on  November  18th  (see  British 
Medical  Journal,  November  22nd,  p.  1017),  a  case  of  ulcerative 
endocarditis,  in  which  the  stomach  and  duodenum  presented  appear¬ 
ances  which  may  be  compared  with  those  recorded  above  bv  Dr 
Magilh]  J 
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George  Johnson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

A  Successful  Case  of  Lumbar  Nephrectomy  for  Renal  Calculus.  By 
Henry  Morris,  M.A.,  M.B.,  F.  R.  C.  S. — A  labourer,  aged  35,  who 
had  suffered  from  well  marked  symptoms  of  renal  calculus  of  the 
right  side  since  the  end  of  1881,  and  had  been  under  the  care  of 
Dr.  Douglas  Powell  at  the  Middlesex  Hospital,  came  again  under 
treatment  in  October,  1883.  In  November,  1882,  Mr.  Morris  had 
explored  his  kidney  digitally,  and  with  the  probing  needle,  but  did 
not  detect  the  stone.  On  October  24th,  1883,  the  exploration  was 
repeated,  but,  again  failing,  the  kidney  was  removed  through  the 
lumbar  incision.  The  patient  made  an  uninterrupted  recovery,  and  at 
the  present  time  was  hard  at  work  as  a  charcoal-burner — “is'as  well,” 
his  medical  adviser  reported,  “  as  ever  he  was  in  his  life,  and  able  to 
work  without  the  slightest  inconvenience.  ”  The  kidney  excised  was 
of  normal  size  and  appearance,  and  its  secreting  structure  was  found 
by  Dr.  Coupland  on  microscopical  examination  to  be  quite  healthy. 
The  organ,  however,  was  harder  and  tougher  than  usual,  and  con¬ 
tained  a  rounded  rough  calculus,  about  the  size  of  a  marble.  Careful 
daily  examination  was  made  of  the  urine  by  Mr.  Paul  both  before  the 
nephrectomy  and  for  more  than  six  weeks  after  the  operation 
so  that  the  rapidity  and  power  with  which  one  kidney  could  take 
on  the  whole  of  the  excretory  function  was  shown  in  a  table  which 
formed  part  of  the  paper.  The  results  were  equivalent  to  those  of  a 
simple  physiological  experiment,  because  a  healthy  kidney  (so  far  as 
its  excreting  substance  went)  was  removed,  and  a  healthy  one  was  left 
lehind.  A  comparison  was  made  between  the  lumbar  and  the  peri¬ 
toneal  methods  of  nephrectomy.  It  was  shown  that  the  arguments 
which  had  been  used  in  favour  of  the  peritoneal  operation  were  more 
theoretical  than  practical ;  and  that,  if  followed  out,  they  were  likely 
to  lead  to  pernicious  results.  The  conclusion  arrived  at  was,  that 
umbar  nephrectomy  was,  as  a  rule,  the  better  operation,  though  there 
were  exceptional  circumstances  and  certain  diseased  conditions  in  which 
the  abdominal  method  was  preferable.  In  nephrolithotomy,  the  lumbar 
incision,  and  that  only,  ought  to  be  employed.  In  judging  of  the  con¬ 
dition  of  the  kidney  opposite  to  the  one  to  be  removed,  we  had  to  de¬ 
pend  upon  the  general  symptoms  of  the  case,  and  upon  the  amount  of 
urea  daily  excreted.  But  it  was  not  correct  to  infer  that  the  kidneys  were 
diseased  because  they  excreted  a  daily  average  quantity  of  urea  even  less 
than  half  the  standard  quantity.  Persons  who  had  long  been  living  an 
invalid  life,  and  who  had  lost  much  flesh,  might,  with  perfectly  sound 
kidneys,  eliminate  not  more  than  from  .8  to  1.8  per  cent,  of  urea  in 
the  thirty  to  thirty-five  ounces  of  urine  that  they  passed  in  a  day. — 
Mr.  Bryant  congratulated  Mr.  Morris  on  his  success,  and  proceeded 
to  touch  on  the  many  interesting  points  in  his  case.  In  the  first 
place,  as  a  physiological  experiment,  it  wras  important,  as  showing  that 
a  patient  might  do  nearly  as  well  with  one  kidney  as  with  two.  Again, 
the  difficulty  of  diagnosis  of  the  calculus,  even  after  handling  and 
probing  of  the  kidney,  showed  that  nephrolithotomy  must,  in  all 
cases,  be  at  first  an  exploratory  operation.  It  would  certainly  have 
been  better  to  have  taken  away  the  stone,  and  left  the  kidney  ;  hence 
he  felt  the  importance  of  Mr.  Morris’s  suggestion  to  incise  the  pelvis 
of  the  kidney  in  future  cases,  in  order  to  make  the  search  for  the 
stone  more  complete.  In  excision  of  renal  calculus,  ho  thought  the 
lumbar  operation  preferable  to  the  peritoneal,  as  giving  a  better  access 
to  the  pelvis  of  the  kidney,  which  lay  behind  the  vessels,  and  was,  in 
many  cases,  the  most  important  point  for  incision.  A  more  general 
and  more  important  point  was  what  was  sufficient  to  justify  the  re¬ 
moval  of  the  kidney.  In  pyonephrosis  and  hydronephrosis,  he  was 
inclined  to  think  it  was  hardly  ever  necessary  ;  by  washing  out  and 
draining  the  tumour  through  the  loin,  the  cyst  withered,  and  generally 
a  small  discharging  sinus  was  left,  which  was  not  enough  to  have 
justified  a  larger  operation.  He  had  himself  never  removed  a  kidney, 
but  he  had  drained  three  fluid  tumours  of  the  kidney,  with  results 
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which  showed  that  more  would  not  have  been  justifiable.  In  one  case, 
there  was  still  a  sinus  discharging  about  four  ounces  daily,  but  that 
was  comfortable,  and  no  further  operation  was  thought  oi.  In  some 
cases  of  very  slow  improvement,  he  had  at  first  regretted  that  he  had 
not  removed  the  whole  kidney,  but  afterwards  had  lost  his  regret  on 
seeing  them  slowly  recover. — Mr.  Hulke  had,  like  Mr.  Bryant,  never 
removed  a  kidney,  but  had  frequently  cut  down  upon  one  lor  stone, 
and  preferred  the  lumbar  incision.  Very  large  tumours,  he  admitted, 
could  only  be  removed  through  an  abdominal  incision,  but  for  any  but 
the  largest  he  should  advise  removal  by  an  extension  ot  the  ordinary 
.  ’  .  •  •  ip  —  -t- 1  —  * — i  ---- made  for  the 


lumbar  incision.  If  an  abdominal  incision  had  been 
removal  of  a  large  pyoneplirotic  kidney,  and  then  an  abscess  were 
found,  as  would  not  be  improbable,  just  behind  the  kidney,  the 
danger  of  peritonitis  would  be  much  more  serious  than  il  the  incision 
had  been  lumbar.  Any  operation,  however,  for  nephrolithotomy  must  be 
tentative,  for  the  diagnosis  could  never  be  quite  certain.  Some  years 
ago  a  colleague  of  his  had  thought  he  had  a  renal  calculus,  and  his 
opinion  was  shared,  after  examination,  by  most  skilful  surgeons,  so 
that  an  operation  had  been  determined  upon.  At  the  last  moment, 
however,  he  shrank  from  the  operation,  and  lived  some  time  longer, 
and  after  his  death  it  was  conclusively  shown  that  he  had  had  no 
calculus  at  all.  A  boy  under  his  care  had  had  marked  clinical 
symptoms  of  calculus,  and  he  had  examined  the  kidney  through  a 
lumbar  incision,  handled  it  carefully',  and  passed  a  needle  through  it 
without  meeting  with  any  stone,  and  at  the  time  declined  to  go  any 
further.  He  felt  now,  after  hearing  Mi'.  Morris’s  paper,  that  he  ought 
to  have  made  an  opening  in  the  pelvis  of  the  kidney,  and  to  have  in¬ 
troduced  a  sound. — Mr.  Knowsley  Thornton  said  he  felt  that  Mr. 
Morris  was  to  be  congratulated  on  his  success,  but  at  the  same  time  it 
must  be  remembered  that  he  had  had  an  escape  from  the  calamities  of 
surgery.  He  had  himself  twice  made  the  same  mistake  of  missing  the 
calculus,  and  so  could  speak  with  sympathy.  Freer  incisions  ot  the 
kidney  might  have  settled  the  point,  and  in  not  undertaking  these  Mr. 
Morris  had  missed  one  of  the  advantages  of  his  lumbar  operation. 
The  symptoms  of  his  case  had  begun,  as  Mr.  Morris  had  told  them, 
after  lying  in  a  damp  barn  ;  he  thought  it  not  unlikely  that  such 
chills  were  really  one  of  the  causes  of  the  formation  of  calculi,  and 
asked  further  information  from  the  physicians.  Mr.  Morris  objected 
to  his  plan  of  bringing  the  ureter  out  of  the  wound  in  abdominal  in 
cisions,  as  leading  to  intestinal  obstruction.  But  that  had  not  been 
shown  to  be  the  case,  and  it  had  not  happened  in  former  times  when 
the  much  stouter  ovarian  pedicle  had  been  similarly  dealt  with.  That, 
in  fact,  had  been  proved  to  wither  quickly  ;  and  he  could  not  give  up 
the  teaching  of  his  experience,  which  was  that  it  was  better  to  bring 
the  ureter  out  of  the  wound.  He  might  be  in  a  minority,  possibly 
of  one,  in  saying  that  he  preferred  operation  on  the  kidney 
through  the  peritoneum  ;  but  he  had  done  it  often  with  suc¬ 
cess,  and  he  did  not  think  that  our  present  knowledge  of  renal 
surgery  was  sufficiently  advanced  for  any  very  hard  and  fast 
rules.  The  abdominal  operation  certainly  afforded  the  advantage  of 
more  complete  inspection  ;  and,  in  a  recent  case,  he  had  found  great 
benefit  result  from  being  able  to  see  exactly  where  the  stone  was  in  the 
kidney,  and  to  make  his  incision  accurately  to  meet  the  circumstances 
of  the  case.  The  objection  to  the  method  hinged  almost  entirely  on 
the  fear  most  surgeons  felt  of  wounding  the  peritoneum,  and  that  he 
did  not  himself  at  all  share  ;  he  had  as  soon  wound  the  peritoneum  as 
any  other  tissue  in  the  body,  and  sooner  than  most  others.  He  was 
more  inclined  to  remove  the  whole  kidney  than  Mr.  Bryant,  for  he  had 
done  so  in  some  bad  cases  more  than  three  years  ago,  who  were  now 
comfortable  ;  and  he  could  not  consider  the  constant  inconvenience  of 
a  renal  sinus  as  anything  less  than  serious.  The  case  which  Mr. 
Hulke  had  suggested,  of  an  abscess  behind  a  pyonephrotic  kidney, 
would  be  certainly  serious,  however  the  operation  had  been  begun  ;  but  he 
should  have  been  inclined,  after  opening  the  peritoneum,  to  have 
drained  the  abscess  in  the  loin,  which,  he  thought,  could  certainly 
have  been  effected  without  fouling  the  peritoneum.  In  fact,  he  had 
performed  such  an  operation  in  a  case  which  he  had  shown  recently  at 
the  Pathological  Society.  After  lumbar  incisions,  could  it  be  asserted 
that  there  had  been  no  wounding  of  the  peritoneum  ?  He  thought 
the  post  mortem  records  would  show  that  it  could  not.  The  lumbar 
operation,  at  present,  had  statistics  in  its  favour,  but  ho  expected  the 
results  of  the  peritoneal  operation  to  prove  themselves  better.  There 
was  decided  advantage  in  being  able  to  see  the  condition  of  the  other 
kidney,  and  whether,  indeed,  there  was  another  kidney.  When  a 
kidney  was  in  the  living  body,  aud  had  the  blood  circulating 
it,  palpation  could  diagnose  much  more  than  when  it 


had  adopted  a  very  useful  test  of  renal  calculus,  namely,  by  passing  the 
hand  in  front  of  the  kidney,  and  pressing  it  against  the  psoas  muscle, 
a  practice  which  he  had  seen  Mr.  Howse  adopt,  and  by  which  he  suc¬ 
ceeded  in  diagnosing  a  calculus,  when  other  means  had  failed..  Any 
diagnosis  without  actual  examination  was  sometimes  almost  impos¬ 
sible.  He  had  had  a  case  in  which  there  was  no  sign  in  the  urine, 
and  the  one  thing  which  rendered  the  suspicion  of  renal  calculus  pro¬ 
bable  was  that  the  boy  had  been  cut  for  stone  in  the  bladder  thirteen 
years  before,  when  he  was  a  child  of  3  years  old.  The  ureter  had  been 
blocked.  He  felt  little  doubt  Mr.  Hulke’s  case,  in  which  the  kidney 
had  been  handled  and  probed  without  discovery  of  stone,  must  be  a 
case  of  strumous  pyelitis  ;  most  kidneys  that  were  explored  were  such. 
In  them,  the  pus  might  be  said  to  be  in  excess  of  the  pain  ;  in  cases 
of  calculus,  the  pain  was  in  excess  of  the  pus.  The  kidney-substance 
was  quite  insensitive  ;  the  pain  came  from  the  ureter  and  pelvis  ;  clots 
of  blood  passing  down  the  ureter  gave  almost  the  same  pain  as  calculi. 
Mr.  Bryant,  he  thought,  was  too  sanguine  as  to  the  permanent  good 
result  of  draining  through  the  loin  ;  he  had  himself  drained  several 
fluid  tumours  in  that  way  at  first,  but  finally  had  cut  them  out,  in 
all  cases  with  success. — Mr.  Hulke  rose  for  a  moment  to  say  that  he 
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Mr.  Clement  Lucas  had  not  understood  from  Mr.  Monis  whether  he  |  the  peritoneum,  but  great  respect  for  it  ;  and  he  avoided  trespa  •  8 
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would  not  accept  Mr.  Lucas’s  diagnosis  of  his  case,  as  the  urine  had 
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been  absolutely  free  from  pus,  and  contained  only  crystals  of  oxalate 
""  ie. — Mr.  Barwell  doubted  whether  it  was  altogether  a  misfor¬ 
tune  that  Mr.  Morris  had  excised  this  healthy  kidney  along  with  the 
stone,  for  he  was  inclined  to  think  that  the  man  would  have  gone  on 
suffering  the  pain  even  after  the  removal  of  the  stone.  lie  cited  a 
case  where  he  had  examined  a  kidney  which  gave  acute  paroxysmal 
pain.  He  had  found  it  lying  very  loose  in  the  body,  but  had  con¬ 
vinced  himself,  from  palpation,  that  there  was  no  stone  in  it.  I  he 
pain  was  said  to  have  disappeared  after  the  manipulation,  but  to  have 
afterwards  returned  again,  and  to  be  only  kept  in  check  by  as  much 
as  three  grains  of  morphia  under  the  skin  every  day.  He  found, 
however,  that  the  pain  disappeared  when  injections  of  water,  weie  sub¬ 
stituted  for  morphia,  and  concluded  it  was  a  case  of  pain  in  the 
kidney  without  either  stone  or  strumous  pyolitis.— Mr.  F.G.  Larkin 
referred  to  a  paper  he  had  read  at  the  Guy’s  Hospital  Pupils  Physical 
Society  in  1869,  entitled  Excision  of  the  Kidney  and  Lithotomy,  and 
claimed  some  credit  for  having  given  early  attention  to  the  subject. 
He  had,  when  a  student,  seen  a  man  brought  into  Guy’s  Hospital 
with  rupture  of  the  renal  artery  from  accident  ;  and,  at  the  y>os£ 
mortem  examination,  it  had  been  shown  that  the  man  had  only  had 
one  kidney.  He  had  tried  the  operation  of  excising  one  kidney  in 
rabbits,  and  had  found  them  live  comfortably  notwithstanding. —Sir 
Spencer  Wells  had  only  a  word  to  say  with  respect  to  the.  dia¬ 
gnosis,  and  that  was,  that  examination  by  the  rectum  was  a  step  in  es¬ 
timating  a  renal  tumour  which  should  be  taken  before  any  inci- 
sion.  was  made.  He  was  inclined  to  think  that  no  general  rules  of 
peritoneal  or  lumbar  incision,  for  renal  surgery,  could  as  yet  be  laid 
down,  but  that  some  cases  were  certainly  best  treated. in  one  way,  and 
some  in  the  other.— Mr.  Macnamara  asked  if  any  diagnosis  of  renal 
calculus  had  been  made  by  the  rectum.— Sir  Spencer  Wells  replied 
that  he  had  so  felt  one  himself.— Mr.  Morrant  Baker  remarked  that 
such  deep  rectal  examination  was  sometimes  dangerous,  and  led  to 
rupture  of  the  bowel,  and  that  he  could  hardly  think  that  much  ad¬ 
ditional  information,  in  difficult  cases,  could  be  gained  in  that  way. 
In  his  own  cases  of  nephrectomy  (which  happened  to  have  been  per¬ 
formed  through  the  loin,  because  there  had  been  previous  lumbar 
incision  for  nephrotomy),  he  had  introduced  his  hand  between  the 
kidney  and  its  capsule,  and  removed  the  kidney  whilst  leaving  the 
capsule,  which  constituted  a  defence  against  wounding  the  perito¬ 
neum.  The  cases  were  getting  worse  after  nephrotomy,  and  it  would 
have  been  impossible  to  keep  them  alive  without  hazarding  the 
larger  operation.  One  kidney,  it  had  been  said  that  evening, 
had  been  proved  as  good  as  two,  but  that,  he  thought, 
must  be  received  with  great  caution  when  they  remem¬ 
bered  how  slight  a  strain  was  sufficient  to  overtax  a  single  kid¬ 
ney.  That  had  been  shown  in  one  of  his  own  cases  after  nephrec¬ 
tomy. — Mr.  Henry  Morris  thanked  all  who  had  spoken  for  the  gene¬ 
rous  way  in  which  they  had  treated  his  paper.  His  operation  had  certainly 
not  proved  a  misfortune  to  the  patient,  for  now  he  was  capable  of  earning 
his  own  living.  Mr.  Thornton  had  suggested  that  he  ought  to  have 
made  more  incisions  in  the  kidney  before  giving  up  the  search  for  a 
stone  in  it,  and  he  fully  realised  that  point  now,  but  before  the  opera¬ 
tion  he  had  not  his  present  experience  to  guide  him. .  The  ureter  he 
was  still  inclined  to  leave  in  the  wound,  and  not  invite  its  sloughing 
by  dragging  it  to  the  front  of  the  abdomen.  Its  blood-supply  was  so 
different  from  that  of  the  ovarian  pedicle,  that  no  just  comparison 
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could  be  made  as  to  their  likelihood  of  sloughing,  lie  had  no  tear  oi 


1077 


Nov.  29,  1884.]  THE  BRITISH  MERIC AL  JOURNAL. 


on  it  as  he  should  avoid  trespassing  on  the  interior  of  a  joint.  In 
eases  of  nephrolithotomy,  he  still  considered  the  arguments  in  favour 
of  a  lumbar,  as  opposed  to  a  peritoneal,  incision  to  be  very  strong. 
As  to  the  supposed  advantage  of  a  view  of  the  kidney  not  operated 
upon  which  was  gained  by  an  abdominal  incision,  he  quoted  a  letter 
from  Mr.  Bennett  May,  of  Birmingham,  who  had  excised  a  scrofulous 
kidney  through  the  loin.  The  patient  died  in  five  days;  and,  when  a 
post  mortem  examination  was  made,  and  the  abdomen  laid  open  more 
freely  than  in  any  abdominal  operation,  he  was  quite  unable  Lo  detect 
the  condition  of  the  other  kidney,  which  was  really  in  a  state  of 
advanced  caseous  degeneration.  He  inferred  that,  in  many  cases, 
little  help  would  be  given  by  inspection,  whereas  in  many  others  it  was 
not  wanted.  Out  of  4, 632  bodies  examined  at  Guy’s  Hospital,  there  had 
only  one  case  been  found  in  which  one  kidney  was  absent  ;  and  none,  out 
of  1,200  cases,  at  Middlesex  Hospital ;  so  that  that  was  a  chance  that 
might  fairly  be  disregarded.  There  was  a  case,  it  was  true,  in  which 
a  woman  with  only  a  single  kidney  had  had  that  kidney  excised,  but 
she  was  a  case  of  great  deformity,  having  no  vagina  and  no  uterus, 
and  the  abnormalities  of  the  genital  organs  were  just  those  which  ex¬ 
perience  has  shown  were  associated  with  renal  malformations.  The 
loin  formed  a  very  convenient  region  fora  drain,  and  he  was  strongly 
in  lavour  of  draining  fluid  tumours  there  ;  regarding  a  man  from  whom 
10  ounces  of  urine  drained  in  the  loin  as  in  a  better  position  than  a 
man  with  only  one  kidney.  As  regarded  rectal  examination,  he  was 
nearly,  but  not  absolutely,  sure  that  he  had  used  it  in  this  case,  but 
his  hand  was  too  large  to  be  readily  available,  and  he  anticipated 
learning  very  little  from  it.  Experiments  on  rabbits,  such  as  had  been 
referred  to  by  Mr.  Larkin,  had  been  performed  by  Dr.  Blundell,  at 
the  beginning  of  this,  or  the  end  of  last  century,  and  had  amply 
•shown  that  a  rabbit  could  live  without  a  kidney  as  well  as  without  a 
iterus. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  November  24th,  1884. 

Arthur  E.  Durham,  F.R.C.S.,  President,  in  the  Chair. 
Discussion  on  Anaesthetics. — Mr.  Braine  read  a  paper  on  amesthe- 
ics,  which  is  published  in  full  at  page  1060.— The  discussion  was 
ipened  by  Mr.  Bailey,  who  observed  that,  in  his  opinion,  the  danger 
>1  death  from  the  administration  of  nitrous  oxide  ought  not  to  be  en- 
irely  passed  over  in  silence.  The  danger  was  very  small,  but  still  it 
lid  exist ;  death  was  due  to  asphyxia,  and  the  only  effectual  treatment 
eas  to  change  the  air  in  the  lungs  as  rapidly  as  possible.  The  admini- 
trator  ought  to  forcibly  compress  the  chest  by  throwing  all  his  weight 
orward  on  to.  it,  and  then  suddenly  relax  the  pressure,  so  that  the 
hest-walls  might  rebound.  It  was  possible,  by  frequently  repeating 
he  dose,  to  keep  up  insensibility  with  nitrous  oxide  for  long  periods  ; 

:e  had  himself  maintained  it  on  one  occasion  for  forty  minutes,  but  it 
/as  not  advisable  to  use  it  for  such  lengthened  periods.  He  never  used 
liehloride  of  methylene,  and  objected  to  it  because  it  was  not  a  con- 
tant  body,  and  was  therefore  liable  to  be  dangerous.  For  general  use, 
e  preferred  to  employ  a  mixture  containing  four  parts  of  ether  and 
ne  of  chloroform.  For  operations  about  the  mouth  or  nose,  he 
mployed  a  tube  to  deliver  the  air  charged  with  the  ansesthetic 
ito  the  nose  or  mouth,  whichever  the  surgeon  left  free, 
.thidene  dichloride  had  the  same  kind  of  effect  on  the  heart  as  chloro- 
>rm,  namely,  a  depressing  effect  manifested  at  the  commencement 
f  the  administration,  so  that  if  a  patient  took  either  ot  the  vapours 
■ell  at  the  beginning,  there  was  little  cause  for  subsequent  anxiety, 
here  could  be  no  question  that  ether  was  by  far  the  safest  anaesthetic  ; 
he  number  of  deaths  was  about  1  in  20,000,  while  with  chloroform 
nd  bichloride  of  methylene  the  number  of  deaths  was  about  1  in 
,000  or  5,000. — Mr.  G.  Eastes  read  a  paper,  which  will  found  at 
age  1064.— Mr.  C.  E.  Jennings  had  observed  that  in  advanced  chloro- 
>rm-narcosis  in  dogs  the  larynx  became  paralysed,  and  the  epiglottis 
rawn  down.  Both  in  man  and  in  the  dog  forcible  traction  on  the 
>ngue  drew  the  epiglottis  very  little  forward,  and  death  from  asphyxia 
light  be  thus  produced  ;  to  obviate  this  it  was  necessary  to  grasp  and 
rag  forward  the  epiglottis.  He  exhibited  a  pair  of  forceps  designed 
1  facilitate  this.  By  means  of  artificial  respiration,  and  the  injection 
'  a  solution  containing  ammonia  into  the  jugular  vein,  he  had  been 
ole  to  recover  dogs  eight  minutes  after  the  pulse  had  stopped.  He 
>oked  upon  ammonia,  and  perhaps  atropine,  as  the  best  antidotes  to 
doroform. — Mr.  Walter  Rye  remarked  that  chloroform  was  a  very 
■tal  drug  in  dogs,  and  that  it  was  quite  unsafe  to  argue  from  its  effect 
i  these  animals  what  would  be  its  effect  on  human  beings. — Mr. 
illican  observed  that  a  partial  anaesthesia,  sufficient  for  a  slight 
'('ration,  could  be  produced  by  breathing  deeply  and  rapidly  for  some 
inutes. — Mr.  A.  B.  Barrow  preferred,  in  prolonged  operations,  a  J 


more  gradual  administration  of  ether  than  Mr.  Braine  had  advocated  ; 
the  stage  of  coma  was  thus  avoided,  and  the  condition  of  anaesthesia 
could  be  more  equably  maintained. — Mr.  Adams  Frost  expressed  the 
opinion  that  the  introduction  of  cocaine  was  an  important  event  in  oph¬ 
thalmic  surgery  ;  some  care  was  necessary  in  its  use,  as  recent  ex¬ 
perience  had  shown  him  that  it  might  be  absorbed,  and  produce  marked 
narcotic  effects. — Dr.  F.  Semon  said  that,  for  operations  on  the  nose  or 
throat  a  much  stronger  solution  was  required  than  in  ophthalmic  sur¬ 
gery.  In  general  he  found  that  a  25  per  cent,  solution  was  necessary. — 
Dr.  D.  W.  Buxton  observed  that  the  dog  was  peculiarly  sensitive 
to  chloroform,  and  that  it  was  impossible  to  argue  from  dogs  to  men. 
Bichloride  of  methylene  was,  he  believed,  a  mixture  of  chloroform 
and  alcohol  ;  though  it  was  supposed  not  to  produce  vomiting,  and  to 
be  less  dangerous,  the  compound  was  of  uncertain  composition,  and' 
was,  therefore,  objectionable,  as  it  was  difficult  to  adjust  the  degree 
of  narcosis.  He  believed  the  chloroform  was  a  safe  anaesthetic  *to  ad¬ 
minister  to  children.  Both  chloroform  and  nitrite  of  amyl  acted  in 
the  same  way  on  the  small  vessels,  and  he  could  not  understand, 
therefore,  how  the  administration  of  the  latter  drug  could  be  of 
benefit  in  chloroform-poisoning. — Mr.  Paramore  was  acquainted 
with  a  patient,  a  woman,  who  took  as  much  as  eight  ounces  of 
chloroform  daily ;  this  habit  was  increasing,  and  it  was,  therefore, 
advisable  to  make  use  of  an  unpalatable  anaesthetic. — Mr.  Braine, 
in  reply  to  Mr.  Bailey’s  observation,  admitted  that  nitrous  oxide  was 
not  an  easy  anaesthetic  to  administer,  so  as  to  obtain  complete  narco¬ 
sis,  but  it  was  not  difficult  to  produce  sufficient  insensibility  to  allow 
the  extraction  of  teeth ;  and  the  danger  could  not  be  great,  as  the 
accidents  were  so  few,  although  the  gas  was  often  given  by  dentists 
alone.  Anaesthesia  from  nitrous  oxide  was  not  due  to  suffocation,  and 
occasionally  the  colour  of  the  face  never  changed.  He  fully  concurred 
in  the  observations  which  had  been  made  as  to  the  danger  of  drawing 
conclusions  from  observations  on  animals,  and  instanced  the  marked 
insusceptibility  of  the  horse  to  chloroform. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  October  16th,  1884. 

H.  Power,  M.  B.  Lond.,  F.R.  C.S. ,  Yice-President,  in  the  Chair. 

Movable  Kidney. — Dr.  Sydney  Phillips  showed  a  boy,  aged  9,  pre¬ 
senting  a  lobulated  elastic  mass,  situated  chiefly  in  the  umbilical  and 
left  lumbar  regions  ;  the  upper  edge  of  the  mass  reaching  halfway 
between  tlieensiform  cartilage  and  umbilicus,  the  lower  edge  halfway  be¬ 
tween  the  latter  and  Poupart’s  ligament.  The  tumour  could  be  pushed 
downwards  as  far  as  Poupart’s  ligament,  and  was  movable  to  a  less 
extent  in  other  directions.  There  was  a  marked  hollowness  and  con¬ 
cavity  in  its  left  lumbar  aspect.  The  tumour  had  been  noticed  after 
an  attack  of  whooping-cough,  when  the  boy  was  seven  months  old  ; 
it  had  gradually  increased  from  the  size  of  a  pigeon’s  egg  to  its  pre¬ 
sent  dimensions,  but  for  the  last  two  years  had  not  altered.  During 
a  period  of  observation  of  eighteen  months,  his  urine  had  been  nor¬ 
mal,  and  there  had  never  been  hsematuria.  The  boy’s  health  had 
been  fair,  but  he  had  suffered  paroxysmal  attacks  of  pain  about  the 
tumour.  Dr.  Phillips  believed  the  tumour  to  be  a  displaced  kidney 
which  had  undergone  some  change,  possibly  cystic,  accounting  for  its 
increased  size.  It  was  not  a  double  kidney,  as  the  right  kidney 
could  be  felt  in  the  normal  position. — An  animated  discussion  ensued, 
in  which  Dr.  Stephen  Mackenzie,  Mr.  John  H.  Morgan,  Dr.  Cliamp- 
neys,  Mr.  Gant,  and  Dr.  Mair  took  part. 

Two  Cases  of  Lichen  Planus,  in  which  the  Eruption  was  distributed 
along  the  course  of  Cutaneous  Nerves,  with  Remarks  on  the.  Influence 
of  the  Nervous  System  in  the  Disposition  of  Cutaneous  Eruptions. — 
This  formed  the  subject  of  a  paper  by  Dr.  Stephen  Mackenzie.  The 
author  narrated  the  case  of  a  woman,  in  whom  lichen  planus  was 
arranged  round  one  half  of  the  back  and  abdomen,  in  belt-form,  like 
herpes  zoster,  for  which  the  eruption  had  been  mistaken.  Later,  the 
eruption  became  generalised.  There  were  intense  itching  of  the  skin, 
and  white  patches  on  the  buccal  mucous  membrane.  In  the  second 
case,  also  that  of  a  woman,  the  eruption  was  confined  to  a  track  down 
the  inside  of  one  arm,  corresponding  with  the  internal  cutaneous  and 
ulnar  nerves,  with  intense  itching  in  the  area  of  the  eruption.  These 
cases  were  deviations  from  the  ordinary  type  of  lichen  planus,  which 
was  characterised  usually  by  marked  symmetry.  Allusion  was  made 
to  other  cutaneous  diseases  which  were  distributed  along  the  course  of 
nerves,  as  herpes  zoster,  morphcea,  neuropathic  papillomata,  purpura, 
etc.  By  the  kindness  of  Mr.  McCarthy,  Dr.  Mackenzie  was  able  to 
show  to  the  members  a  microscopic  specimen  of  the  spinal  ganglia 
of  a  case  of  retroceding  zona.  In  his  opinion,  the  local  lesions  of  the 
nervous  centres  merely  determined  the  localised  eruption  ;  there  was 
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some  other  factor  which  decided  its  nature.  He  instanced  some  ob¬ 
servations  of  Dr.  Moxon,  in  which  the  local  development  of  tubercle, 
cancer,  and  pleurisy,  was  determined  by  local  a  flections  of  nervous 
centres.  Passing  in  review  the  circumstances  which  occasioned 
symmetry  of  eruptions,  he  showel  that  local  tissue-peculiarities  could 
not  be  left  out  of  consideration,  and  that  asymmetry,  rather  than 
symmetry,  was  characteiist  c  of  eruptions  directly  due  to  local  diseases 
0f  the  nervous  system.  He  thought  that  symmetrical  eruptions,  like 
lichen  planus  and  psoriasis,  were  governed  by  some  general  nerve-in¬ 
fluence  or  diathesis,  the  symmetry  in  such  diseases  being,  in  part, 
due  to  local  tissue-influences  ;  and  that  cases  such  as  he  had  narrated 
did  not  support  the  view  that  the  ordinary  symmetrical  distribution 
was  the  direct  outcome  of  nervous  influence. — The  subject  of  lichen 
planus  was  fully  discussed  by  Mr.  Malcolm  Morris  and  by  Dr.  Colcott 

Painful  Mamma  in  Young  Girls. — Mr.  John  H.  Morgan  described 
the  case  of  a  well  made  girl,  aged  11J,  who  had  suffered  from  severe  pain 
in  the  left  mamma  for  some  time,  which  had  become  more  acute  lately ; 
the  gland  was  very  little  enlarged,  and  showed  no  symptoms  of  innam- 
mation,  but  was  the  seat  of  great  pain,  and  was  very  tender  to  the 
touch.  The  pain  was  continuous,  with  exacerbations.  There  was  no 
history  of  injury;  the  catamenia  had  not  appeared.  Shortly  after¬ 
wards,  the  right  mamma  became  affected  in  an  exactly  identical  man¬ 
ner.  Neither  local  nor  general  treatment  afforded  relief.  After  some 
weeks,  the  pain  began  to  intermit,  and  at  length  gradually  disap¬ 
peared.  Notes  were  read  of  six  other  similar  cases,  in  live  of  which  the 
left,  and  in  one  the  right,  mamma  was  the  seat  of  pain.  The  children 
were  between  10|  and  12  years  old  ;  none  had  menstruated,  and  in 
none  was  treatment,  either  local  or  constitutional,  ot  much  benefit.  It 
was  suggested  that  this  pain  was  not  due  to  inflammation,  but  to  some 
developmental  changes  in  the  gland,  in  sympathy  with  changes  in  the 
ovaries  and  in  the  organs  of  generation. — Mr.  Morgan  s  cases  were  dis¬ 
cussed  by  Mr.  Power,  Mr.  Gant,  and  Dr.  Cleveland. 

A  New  Antiseptic  Vaporiser  was  exhibited  by  Mr.  R.  F.  Benham. 
Mr.  Benham  stated  that  some  antiseptic  agents,  carbolic  acid  foremost, 
did  not  become  converted  into  vapour  at  ordinary  temperatures  \  hence 
the  objection  to  most  inhalers.  The  apparatus  exhibited,  which  was 
of  small  size  and  inexpensive,  consisted  of  a  closed  chamber  (heated 
by  a  spirit-lamp)  for  the  reception  of  water  and  of  the  disinfectant, 
provided  at  its  upper  part  with  a  vent-hole  of  only  sufficient  size  to 
allow  the  steam  to  escape  under  some  pressure.  On  the  principle  of 
Hero’s  engine,  a  narrow  horizontal  tube,  open  at  both  ends  and  at  its 
middle  point,  and  balanced  on  a  pin  projecting  from  the  top  of  the 
boiler,  was  made  to  revolve  with  considerable  rapidity  by  the  steam 
issuing  from  its  extremities,  and  became  the  means  of  diffusing  steam 
and  antiseptic  in  a  state  of  perfect  mixture. 

Improved  Surgical  Syringe.—  Mr.  Benham  exhibited  a  syringe  which 
differed  from  ordinary  patterns  mainly  in  the  addition,  in  lieu  of 
the  nozzle,  of  a  coned  plug  terminating  in  a  transverse  tube,  open  at 
both  ends  for  connection  with  India-rubber  tubing,  through  which 
the  flow  was  regulated  by  a  T-tap.  By  this  means  the  fluid  might 
be  aspirated  or  driven  in  alternating  directions  with  great  ease.  The 
apertures  of  inlet  and  of  outlet  being  in  a  line,  instead  of  at  right 
angles,  as  in  the  ordinary  stomach-pump,  it  was  impossible  for  one 
aperture  to  be  opened  before  the  other  had  been  completely  closed. 
Loss  of  time  in  syringing  was  avoided,  inasmuch  as,  even  when  a 
small  nozzle  was  used,  the  flow  of  fluid  in  refilling  the  syringe  was  not 
impeded  thereby  ;  the  nozzle,  once  in  situ,  did  not  require  to  be  shifted 
during  the  whole  operation;  the  absence  of  any  valve  obviated  the 
danger  of  obstruction  or  corrosion  ;  and,  lastly,  the  attachments,  might 
be  readily  applied  to  any  of  the  existing  syringes  by  adapting,  instead 
of  their  nozzle,  a  screw  of  the  same  thread  as  that  of  the  plug ;  whilst 
other  fittings,  such  as  a  cannula  and  trocar  could  be  added  at  will. 

Retroversion  of  the  Gravid  Uterus.— Dr.  Am  and  Routh  read  de¬ 
tails  of  five  cases  of  retroversion  of  the  gravid  uterus,  two  of  which, 
when  first  seen,  were  complicated  with  resulting  retention  of  urine ; 
the  bladder  in  these  cases  exactly  simulating  the  objective  signs  of 
unilocular  ovarian  cyst.  Seventy  ounces  of  urine  in  the  one  case,  and 
fifty  ounces  in  the  other,  were  drawn  off.  Reduction  was  easily 
effected  in  all  the  cases,  without  subsequent  abortion  occurring, 
and  with  immediate  relief  of  the  symptoms  of  backache,  nausea,  and 
frequent  micturition.  The  importance  of  early  diagnosis  and  treat¬ 
ment  was  insisted  upon. — Dr.  (Jhampneys  referred  to  a  case  recently 
seen  by  him,  in  which  an  India-rubber  bag  was  introduced  into  the 
rectum,  and  distended  with  water  under  a  pressure  of  four  feet,  with 
excellent  results. 

Enlarged  Prostate  in  a  Dog.— Brief  notes  of  the  case,  described  by 
Mr.  Carmalt  Jones,  were  read  by  the  Secretary,  and  the  specimen 
was  exhibited. 
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Charles  Oldham,  F.R.C.S.,  President,  in  the  Chair. 

Reflex  Nasal  Cough.—  Mr.  Cress-well  Baber  brought  forward  a 
woman,  aged  19,  suffering  from  spasmodic  cough,  without  physical 
signs  of  chest-disorder,  and  not  amenable  to  a  prolonged  trial  of  ordi- 
nary  remedies  ;  it  had,  however,  been  much  relieved,  by  application  ol 
the  galvano-cautery  to  the  anterior  part  of  the  left  interior  tuibinated 
body.  The  production  of  cough  by  touching  this  part  with  a  probe, 
under  the  guidance  of  the  eye,  was  demonstrated  on  this  patient,  and 
was  said  not  to  occur  in  healthy  subjects. 

Cirrhotic  Drop>sy. — Dr.  Uhthoff  reported  the  case  of  a  man  with 
(alcoholic)  cirrhosis  and  dropsy,  who  had  been  tapped  thirty  times, 
and  inquired  as  to  experience  of  leaving  a  suitable  tube  in  the  ab¬ 
dominal  cavity,  so  arranged  as  to  be  closed  or  opened  when  lequired. 
— No  such  experience  could  be  related  ;  but  a  drainage-tube  oi  winged 
catheter  was  suggested. 

Cholera. — Dr.  Uhthoff  read  a  paper  on  cholera,  with  special  re¬ 
ference  to  the  best  preventive  measures.  He  commented  first  on  some 
of  the  important  reasons  (such  as  general  spread  in  one  direction,  not 
along  highway-routes,  and  often  not  by  possible  importation)  ad¬ 
vanced  by  Surgeon-General  J.  M.  Cunningham,  against  the  acceptance 
of  the  usually  received  theories  as  to  importation  and  water-carriage. 
The  writer  considered  that  the  experience  of  the  Egyptian  epidemic  ol 
1883,  and  of  the  present  year  in  Europe,  tended  to  confirm  Dr.  Cun¬ 
ningham’s  views,  and  insisted  on  the  utter  uselessness  of  quarantine, 
and  on  the  absolute  necessity  of  good  sanitation  as  the  only  real  safe¬ 
guard.  The  theory  of  contagion  might  be  said  to  hinder  progress , 
and  its  illogical  application  was  illustrated  by  the  cases  at  Y  port,  the 
first  of  which  was  probably  puerperal  peritonitis  rather  than  cholera. 
The  difficulties  of  the  bacillus-theory  were  not  lessened  by  Koch  !■ 
statement  that  putrefaction  favoured  destruction  of  germs,  and  hence 
that  disinfectants,  such  as  iron-sulphate,  might  do  harm  by  tin 
very  arrest  of  decomposition.  With  reference  to  the  treatment  o 
choleraic  diarrhoea,  the  writer  objected  to  the  routine-use  of  opum 
and  astringents,  as  in  the  formula  published  in  the  Instructions  o.  th 
Local  Government  Board.— Dr.  Ewart  paid  a  high  tribute  to  Dr 
Cunningham ;  and  though  often  opposed  to  him,  recognised  that  t< 
him  was  largely  due  the  emancipation  from  quarantine.  Ho  remcm 
bered  the  striking  reduction  in  the  mortality  from  cholera  in  Lai 
cutta,  and  again  at  Fort  William,  after  the  introduction  of  good  water 
supply  ;  but  to  explain  epidemics,  there  must  be  something  ir.or 
than  impure  water.  What  it  was,  whether  atmospheric  or  dynanu 
influence,  he  could  not  say  ;  but  another  illustration  of  some  myste 
rious  addition  to  ordinary  factors  of  the  malady  was  shown  in  the  cas 
of  epidemics  of  dengue.  As  to  treatment,  one  argument  to  be  remem 
bered  for  full  doses  of  opium,  was  to  lessen  shock,  and  give  time  t 
rally  from  the  evident  paresis  of  the  nervous,  and  especially  the  syni 
pathetic  system,  and  to  lessen  escape  of  fluid  from  the  blood.—Di 
Mackey  spoke  of  the  curious  treatment  for  the  nerve-paresis  by  bln 
tering  over  the  upper  ganglia  of  the  sympathetic  in  the  nec 
(strongly  recommended  by  Dr.  Harkin  of  Belfast),  and  referred  to  t ) 
case  of  the  coolies  on  the  Brahmapootra  steamers  (as  reported  by  bui 
geon-Maior  de  Renzy),  and  to  the  cases  recorded  by  Mr.  Macnamar 
as  to  him  very  clear  evidence  of  direct  infection  by  drinking  wat< 
containing  cholera-germs  from  dejections.— Dr.  Uhthoff,  inhis  ropl) 
held  it  unproven  that  polluted  water,  said  to  give  cholera,  did  n< 
contain  all  sorts  of  other  impurities  besides  those  ot  cholera-stool; 
and  considered  that  the  former  (unknown)  impurities,  might  e 
causative  as  the  latter. 


Liverpool  (Port).— The  cases  of  sickness  on  vessels  arriving  i 
this  port  during  1883,  were  less  numerous  than  in  the  previous  yea 
amounting  to  3,910,  as  compared  with  4,085.  There  was  a  con 
sponding  diminution  in  cases  of  infectious  disease,  from  130  to  e 
The  number  of  emigrants  taken  to  Bro willow  Hill  Hospital  was  on 
24  against  197  in  1882,  the  decrease  being  most  marked  in  pereoi 
suffering  from  measles,  who  numbered  155  less.  It  is  but  fair  to  sta 
however,  that  45,761  fewer  emigrants  left  the  port  than  in  1882. 
falling  off  was  chiefly  among  foreign  emigrants,  who  showed  a  deem 
of  nearly  42,000.  The  following  circumstance  is  noticeable,  as  slio' 
ing  the  necessity  for  medical  examination  of  emigrants  at  t ho  port 
lauding  in  this  country.  On  June  19th,  four  emigrants  from  8eanc 
navia,  father  and  three  sons,  arrived  at  Liverpool  by  railway,  ar 
went  direct  to  the  Alexandra  Dock  to  embark  on  the  steamship,  wii 
the  three  boys  were  found  to  be  suffering  from  small-pox. 
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Clinical  and  Pathological  Observations  on  Tumours  of  the 
Ovary,  Fallopian  Tube,  and  Broad  Ligament.  By  Alban 
H.  G.  Doran,  F.R.C.S.,  Assistant-Surgeon  to  the  Samaritan  Free 
Hospital.  Pp.  189.  London  :  Smith,  Elder  &  Co.  1884. 

This  work  is  founded  upon  the  author’s  observations  of  nearly  700 
abdominal  sections,  made  at  the  Samaritan  Hospital,  or  elsewhere, 
during  the  past  seven  years.  It  is  a  most  praiseworthy  effort  to 
utilise  the  resources  of  the  Samaritan  Hospital  for  the  advantage  of  the 
profession  at  large,  which,  we  feel  sure,  will  meet  with  a  grateful 
response. 

Of  all  questions  connected  with  ovarian  pathology,  the  most  un¬ 
satisfactory  is  the  origin  of  the  common  multilocular  ovarian  cyst. 
Much  controversy  has  taken  place  in  reference  to  this  subject.  The 
author  gives  his  reasons  tor  believing  that  these  tumours  most  pro¬ 
bably  rise  from  Graafian  follicles  that  have  never  developed  into 
corpora  lutea.  Under  natural  conditions  such  follicles  undergo 
atrophy,  but  under  certain  morbid  influences  they  develop  into  cysts. 

In  speaking  of  broad  ligament  cysts,  the  author,  contrary  to  the 
generally  recognised  opinion,  that  tapping  is  sufficient  for  their  per¬ 
manent  obliteration,  contends  that  the  possibility  of  the  existence  of 
papillomatous  outgrowths  from  the  inner  wall  of  the  tumour  is  a  strong 
argument  against  attempting  their  cure  by  simple  tapping.  The  re¬ 
moval  of  a  simple  broad  ligament  cyst  is  a  very  easy  operation,  and 
the  mortality  exceedingly  low  ;  at  the  best,  it  appears  hardly  advisable 
to  leave  a  large  flaccid  cyst  hanging  down  into  the  pelvis;  and,  should 
there  be  any  papillary  growths,  it  is  very  unsafe  to  leave  them  behind, 
as  they  may  suddenly  increase  with  great  rapidity,  and  invade  the 
peritoneum.  Tapping  is  also  not  unfrequently  very  inefficacious  ;  in 
one  instance  quoted  by  the  author,  the  cyst  had  been  tapped  seven 
times. 

In  considering  the  question  of  the  cause  of  the  formation  of  dermoid 
cysts  of  the  ovary,  the  author  regards  it  as  closely  and  inseparably 
linked  with  some  of  the  most  profound  mysteries  of  organic  life.  To 
talk  of  parthenogenesis  or  of  foetal  inclusion  is,  in  reality,  not  giving 
an  explanation,  and  is  unscientific.  That  dermoid  cysts  are  not  the 
outcome  of  so-called  foetal  inclusions,  is  proved  by  the  fact  of 
their  having  occasionally  been  found  to  contain  more  than  a  hundred 
teeth. 

The  most  interesting  question  with  regard  to  dermoid  cysts,  and  the 
most  important  clinically  as  well  as  pathologically,  is  the  occasional 
occurrence  of  malignant  new  growths  within  their  cavities.  Several 
cases  have  been  observed  where  malignant  deposits  have  recurred  in  the 
pelvis  two  or  three  years  after  the  removal  of  large  dermoid  cysts  con¬ 
taining  soft  white  growths  that  strongly  resembled  sarcomata. 

In  dermoid  cysts,  connective  tissue  exists  in  all  its  stages  of  develop¬ 
ment  ;  and,  in  two  examples  described  by  the  author,  the  perfect 
tissue  may  be  seen  passing  into  less  well  developed  structures,  bearing 
every  resemblance  to  the  new  growths  known  as  spindle-celled  sarcoma" 
and  round-celled  sarcoma  elsewhere. 

The  remarks  upon  the  solid  tumours  of  the  ovary,  founded  upon 
twenty  operations  for  their  removal  which  the  author  has  witnessed, 
embody  numerous  questions  of  great  clinical  and  pathological  interest, 
such  as  the  diagnosis  from  pregnancy,  and  from  fibroid,  or,  rather, 
myomatous  tumours  of  the  uterus  ;  the  justifiability  of  operations  ; 
the  clinical  aspects  of  the  relation  of  sarcoma  of  the  ovary  to  cystic 
ovarian  tumours  that  have  become  partly  solid  through  intracystic, 
glandular,  or  papillary  growths,  and  to  solid,  or  partially  solid,  der¬ 
moid  tumours. 

Lastly,  there  are  more  purely  pathological  questions,  which  cannot 
fail  to  prove  of  much  interest,  not  only  to  the  pathologist,  but  also 
to  the  practitioner. 

Twisting  of  the  pedicle  of  an  ovarian  tumour,  the  author  believes, 
as  a  rule,  is  to  be  explained  by  the  fact  that  the  tumour,  pressed  upon 
by  the  viscera, and  even  the  costal  cartilages  above,  and  by  the  pelvic 
structures  below,  but  comparatively  free  laterally  and  anteriorly, 
rotates  on  its  own  axis  every  time  that  the  patient,  after  walking,  or 
lying  on  her  back,  turns  round  and  rests  on  her  side.  This  com¬ 
plication  may  cause  rupture  or  sloughing  of  the  tumour  through 
obstruction  to  the  vessels  of  the  pedicle,  absolute  atrophy  of 
the  tumour,  and  lastly,  detachment  of  the  tumour  from  the  pedicle, 
and  subsequent  nourishment  of  its  tissues  through  vascular  adhesions. 

With  opportunities  such  as  the  author  has  had  of  observing  the 
details  of  the  operation  by  various  operators,  his  remarks  upon  the 
piestion  of  the  length  of  the  abdominal  wound,  the  material  employed 


for  suture,  the  management  of  adhesions,  and  the  method  of  securing 
the  pedicle,  are  well  worthy  of  attention. 

The  chapter  on  morbid  conditions  of  the  kidney,  associated  with 
ovarian  tumours,  embodying  the  records  of  thirty-three  post  mortem 
examinations,  is  one  of  much  practical  interest,  and  points  strongly 
to  the  importance  of  recognising  the  condition  of  these  organs  before 
operating. 

We  have  but  attempted  to  give  a  brief  sketch  of  the  scope  and 
object  of  the  work.  The  thanks  of  the  profession  are  unquestionably 
due  to  Mr.  Doran  for  his  valuable  contribution  to  the  pathology 
of  ovarian  tumours.  He  speaks  with  authority  upon  a  subject  he 
has  made  peculiarly  his  own.  Whether  regarded  from  a  clinical  or 
from  a  pathological  stand-point,  the  work  not  only  does  credit  to  its 
author,  but  will  materially  advance  our  knowledge  upon  all  that 
concerns  the  question  of  ovarian  tumours. 


The  Elements  of  Physiological  and  Pathological  Chemistry. 
A  Handbook  for  Medical  Students  and  Practitioners,  containing  a 
general  account  of  Nutrition,  Foods,  and  Digestion,  and  the 
Chemistry  of  the  Tissues,  Organs,  Secretions,  and  Excretions  of  the 
Body  in  Health  and  in  Disease,  etc.,  etc.  By  T.  Cranstoun 
Charles,  M.D.,  M.S.,  F.C.S.,  etc.,  Lecturer  on  Practical  Physio¬ 
logy,  St.  Thomas  s  Hospital.  Illustrated  with  38  engravings  on 
wood,  and  a  chromolithograph.  London  :  Smith,  Elder  and  Co 
1884. 

It  may  at  once  be  said  that  this  book  is  strictly  what  the  rather 
elaborate  title,  which  we  have  in  part  transcribed,  would  lead 
us  to  hope  for.  It  is  not  a  handbook  of  elementary  chemistry,  but  a 
handbook  of  the  elements  of  physiological  chemistry,  a  very  impor¬ 
tant  distinction.  The  author  has  not  sought  to  attain  precision  on 
points  where  to  be  precise  is  to  be  mistaken  ;  nor  has  he  attempted 
to  diminish  the  apparent  complexity  and  difficulty  of  his  subject  by 
making  indefinite  statements,  or  advising  makeshifts.  The  Work  is 
thoroughly  trustworthy,  and  informed  throughout  by  a  genuine  scien¬ 
tific  spirit.  The  arrangement  is  somewhat  elaborate,  the  object  being 
apparently  to  facilitate  the  use  of  the  work  in  the  laboratory  ;  and 
the  same  reason  will  serve  to  explain  the  repetitions  which,  on  a 
systematic  perusal,  have  struck  us  as  being  rather  too  frequent  and 
extensive. 

The  treatise  is  divided  into  four  books.  The  first  few  pages  are 
devoted  to  a  description  of  apparatus  and  methods  ;  and  then,  after  a 
short  introductory  chapter  on  Nutrition,  the  restof  the  first  book  is  given 
up  to  a  description  of  the  chemical  properties  and  jdiysiologieal  values 
ot  the  various  classes  of  Foods  ;  the  proteids  are  dealt  with  in  a 
masterly  way,  and  a  table  for  identifying  the  chief  different  forms  of 
albumen  is  appended.  Book  ii  treats  of  Digestion  and  the  Secretions 
concerned  in  it.  The  general  disquisitions  on  ferments  with  which 
this  book  opens  might  have  been  extended  with  advantage,  and  both 
here,  and  in  other  places  where  similar  subjects  are  dealt  with,  many 
will  think  that  undue  importance  is  attributed  to  the  views  held  by 
M.  Becliamp.  The  chapter  on  Digestion  is  deserving  of  the  very 
highest  praise  as  an  example  of  lucid  condensation,  but  like  praise 
cannot  be  given  to  the  treatment  of  the  digestive  ferments.  The  sub¬ 
ject  is,  no  doubt,  in  a  very  confused  state,  and  no  blame  can  attach 
to  Dr.  Charles  for  having  failed  to  evolve  order  out  of  chaos  ;  the  con¬ 
fusion  in  the  description  of  the  fat-ferment  of  the  pancreas,  for  in¬ 
stance,  is  more  apparent  than  real,  and  is  due  to  the  difficulty  of 
reconciling  observations  which  are  apparently  conflicting.  Where  the 
statements  of  different  observers  are,  or  appear  to  be,  contradictory, 
Dr.  Charles  has  taken  the  only  judicious  course,  by  recording  the 
various  views  without  attempting  to  wrest  them  into  accord.  After 
describing  the  methods  for  studying  the  process  of  artificial  digestion 
of  starch,  albumen,  and  fats,  the  author  proceeds  to  deal  with  the 
chemistry  of  digestive  secretions  in  a  systematic  manner,  which  leaves 
nothing  to  be  desired,  and  in  reality  supplies  a  want  in  English 
literature. 

The  subject  of  Book  hi  is  the  Chemistry  of  the  Blood,  Lymph  and 
Chyle,  Serous  Fluids,  Pus,  Mucus,  Semen,  and  Milk,  as  well  as  of  the 
Solid  Tissues.  Respiration  is  also  dealt  with  in  this  book,  but  not  with 
the  same  fulness  as  the  other  subjects  indicated  above  ;  a  description 
of  the  chemistry  of  the  skin  and  the  perspiration  also  find  a  place  here. 
The  remaining  excreta,  namely,  the  fames  and  urine,  occupy  the  whole 
of  the  fourth  and  last  book.  The  chemistry  of  the  urine  is  treated  at 
great  length,  nearly  a  third  of  the  book  being  devoted  to  the  subject ; 
great  care  has  evidently  been  taken  with  the  chapters  on  urea.  Dr. 
Charles  has  given  rather  more  space  than  he  has  usually  allowed  him¬ 
self  in  writing  on  other  subjects,  to  what  may  be  called  the  physiology 
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of  urea,  and  formulates  clearly  the  now  well  known  law  that  “muscle- 
work  does  not  produce  any  increase  in  the  elimination  ot  nitl0oren,  - 
lesa  the  supply  of  carbo-hydrates  for  the  purpose  fail.  Di.  Charles 
agrees  with  most  other  authorities  in  preferring the  mlrogeii-proccss 
for  estimating  urea,  but  appears  to  have  found  the  form  apparatus 
introduced  by  Simpson  and  0  Keefe  to  give  the  best  results, 
treating  of  albuminous  urine,  the  methods  of  quantitative  estimation 
are  given  with  sufficient  detail,  and  the  various  qualitative  methods 
are  more  or  less  fully  described,  but  some  expansion  here  would  be 
desirable,  as  well  as  a  fuller  discussion  of  the  significance  and  mode  of 
recognition  of  peptonuria.  The  occurrence  of  blood,  sugar,  bile,  mucus, 
chyle  and  pus  in  the  urine  is  fully  discussed,  and  the  subjects  of  un 
nary  sediments  and  urinary  calculi  are  dealt  with  in  a  systematic  man¬ 
ner.  The  table  which  is  appended  to  guide  the  observer  in  making  an 
examination  of  urinary  deposits,  will  be  found  very  useful  in  the  wards. 

The  book  concludes  with  a  syllabus  of  a  course  of  practical  physiolo¬ 
gical  and  pathological  chemistry,  which  we  would  feel  happy  to 
believe  was  likely  to  be  followed  by  any  great  number  of  students. 
Undoubtedly,  the  state  into  which  the  study  of  chemistry  lias  sunk  in 
the  medical  schools  of  this  country  is  much  to  be  deplored,  and  the 
publication  of  this  trustworthy  and  painstaking  work  may  be  taken 
as  a  sign  of  a  re-awakening  of  interest  in  a  department  as  interesting 
as  it  is  important.  Dr.  Charles,  in  his  preface,  modestly  says  that  he 
has  been  forced  to  omit  many  subjects  and  details  that  are  highly 
interesting  and  instructive ;  this,  however,  is  not  a  criticism  which 
we  should  be  inclined  to  apply  to  the  book  as  a  whole  ;  on  the  con¬ 
trary.  it  appears  to  us  to  be  at  once  full  and  systematic,  and  to  show 
a  just  appreciation  of  the  relative  importance  of  the  various  subjects 
dealt  with,  a  virtue  too  often  absent  in  books  written  by  specialists 
for  the  use  of  general  students.  The  work  is  written  m  a  cathoac 
spirit ;  it  contains  references  to  almost  all  the  best  modern  works  ot 
every  school,  and  the  student  who  takes  it  for  a  text-book  may  feel 
confident  that  he  will  not  be  led  astray  by  the  personal  predilections 

or  individual  theories  of  the  author.  .  .  , 

We  may  congratulate  Dr.  Cranstoun  Charles  on  having  produced  a 
book  which  will  not  only  add  largely  to  his  own  well  deserved  repu¬ 
tation,  but  will,  we  anticipate,  give  a  decided  impetus  to  the  study  ol 
the  subject  with  which  it  deals. 


The  disastrous  fire  at  Southall  Park  has  led  to  increased  means  of 
protection  against  fire,  and  to  greater  facility  of  escape  in  the  ei  ent  of 

such  an  occurrence.  ,  . 

The  only  changes  in  the  Commission  during  the  past  year  were  the 
resignation  of  Dr.  Nairne,  and  the  appointment  ot  Dr.  Reginald 
Southey  to  replace  him. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


Dll.  SQUIBB’S  APPARATUS  FOR  THE  APPROXIMATE 
ESTIMATION  OF  UREA  IN  URINE. 

Many  processes  have  been  devised  for  determining  the  proportion  of 
urea  in  urine,  but  it  is  a  great  drawback  to  all  of  them  hitherto  in 
use  that  they  are  troublesome  and  almost  too  complicated  lor  em¬ 
ployment  in  the  emergencies  of  the  physician’s  practice.  I  lie  hypo- 
bromite  process  of  Russell  and  West,  modified  in  different  ways, 
has  been  generally  adopted,  and  has  given  accurate  results,  but  it  is 
tedious.  The  apparatus  which  has  been  devised  by  Dr.  Squibb  is 
simple  of  application,  and  gives  a  sufficiently  precise  estimate.  It 
depends  for  its  action  on  the  decomposition  of  the  urea  by  the  solution 
of  chlorinated  soda  of  the  United  States  Pharmacopeia.  This  solution 
is  a  mixture  of  the  solutions  of  hypochlorite,  chloride,  and  carbonate 
of  sodium,  the  hypochlorite  being  in  much  the  largest  propoition. 
The  urea  is  converted  into  nitrogen,  carbonic  acid,  and  watei  ,  the 
carbonic  acid  is  absorbed  by  the  carbonate  of  sodium,  to  form  a  bicar¬ 
bonate,  so  that  none  is  left  to  pass  over  with  the  nitrogen.  Care  must 
be  taken  to  use  the  solution  of  chlorinated  soda  of  the  united  Stabs 
Pharinaco/iaiia,  as  that  alone  contains  the  carbonate  ot  sodium  in 
proper  proportion  to  prevent  a  vitiation  of  the  experiment. 

In  using  the  apparatus,  which  is  so  portable  that  it  may  be  carried 


Thirty-eighth  Report  of  the  Commissioners  in  Lunacy  to  the 
Lord  Chancellor.  London  :  Hansard.  _  1884. 

At  a  time  when  much  interest  is  taken  in  the  working  of  the  lunacy 
laws,  the  annual  report  of  the  Commissioners  in  Lunacy  deserves 
attention.  The  thirty-eighth  annual  report,  recently  issued,  affords 
a  view  of  the  state  of  the  country  in  regard  to  insanity.  On  January 
1st  1884,  the  total  number  of  registered  lunatics,  idiots,  and  persons 
of  unsound  mind,  was  78,528;  being  an  increase  of  1,763  over  the 
number  for  the  previous  year.  Of  the  entire  number,  8,058  were  pri¬ 
vate  patients.  Official  statistics  do  not  countenance  the  view  that  in¬ 
sanity  is  increasing  beyond  the  extent  warranted  by  increase  in  popu¬ 
lation.  It  is  seen  that  the  proportion  of  private  patients  to  the  popu¬ 
lation  has  been  practically  stationary  for  the  last  five  years,  and  is 
actually  smaller  than  it  was  ten  years  ago.  Pauper  patients  have 
increased  beyond  what  would  be  accounted  for  by  increase  m  popula¬ 
tion.  The  increase,  however,  is  to  be  a-ccounted  for,  not  by  an  in¬ 
creasing  amount  of  insanity,  but  by  the  transference  of  worn-out  pau- 
pers  with  senile  mental  decay  from  the  ordinary  wards  to  the  insane 
wards  or  to  asylums,  so  as  to  secure  for  them  the  greater  attention 
and  better  nursing  they  require.  This  practice,  liowevei,  is  dis¬ 
approved  by  the  Commissioners. 

A  table  showing  the  average  duration  of  asylum-detention  m  different 
cases  would  be  full  of  interest,  and  might  be  added  with  advantage. 

It  is  satisfactory  to  find  that  no  cases  of  anything  approaching  to 
illegal  detention,  in  private  asylums,  have  come  under  notice  during 
the°past  year.  This  is  one  of  the  points  of  greatest  interest,  not 
merely  to  the  public,  but  to  the  medical  profession,  on  whom  the 
onus  of  such  detention  must  ultimately  fall.  When  the  immense 
number  of  patients  is  taken  into  consideration,  it  will  be  seen  that  it 
is  absolutely  impossible  that  any  six  men,  however  able,  energetic, 
and  conscientious,  could  be  personally  acquainted  with  anything  like 
the  details  of  all  the  cases  under  their  charge  ;  and  the  absence  of  un¬ 
just  detention  must,  to  a  great  extent,  depend  on  the  personal  charac¬ 
ter  of  those  who  have  the  immediate  supervision  of  the  insane. 

Meagreness  of  facts  indicating  insanity  stated,  on  the  order  for  ad¬ 
mission,  is  noted  in  a  few  instances.  This  shows  that  medical  men 
have  not  always  a  clear  idea  as  to  what  are  the  essential  points,  even 
in  a  simple  case  ;  and  indicates  the  necessity  of  requiring  from  students 


some  small  amount  of  knowledge  of  mental  diseases. 


to  the  bedside  of  the  patient,  a  small  urine-jar,  F,  charged  with  sixty- 
four  minims  of  urine,  is  placed  in  the  bottle  A,  which  contains  a  mea¬ 
sured  amount  of  the  chlorinated  solution.  This  bottle  is  then  united 
with  the  bottle  n  (which  has  been  filled  with  water)  through  the  me¬ 
dium  of  the  gutta-percha  tubing  c  ;  and  from  R  another  tube  alps 
down  into  the  jar  d.  The  urine  and  solution  are  then  mixed  in  A  ; 
nitrogen-gas,  the  result  of  the  decomposition,  is  given  off,  and  passes 
into  b  with  the  result  that  an  equal  proportion  of  water  is  displaced, 
and  passes  out  into  d.  When  the  effervescence  in  A  is  quite  at  an 
end  and  the  apparatus  has  stood  a  sufficient  time  subsequently  for  its 
temperature  to  be  equalised  throughout  with  that  of  the  surrounding 
air  the  water  in  D  is  carefully  measured.  Each  cubic  centimetre  is 
equal  to  a  cubic  centimetre  cf  the  nitrogen  which  displaced  it,  and 
which  represents  .0027  gramme  of  urea.  From  these  figures,  it  is  easy 
to  calculate  the  proportion  of  urea  in  the  urine  which  is  being  tested. 
The  apparatus  speedily  furnishes  results,  which  are  quite  trustworthy, 
and  it  will  doubtless  be  much  in  request  by  practitioners  to  whom 
accuracy  in  their  work  is  a  matter  of  moment.  The  combination,  as 
devised  by  Dr.  Squibb,  together  with  a  graduated  pipette  and  forceps 
required  for  the  practical  working  out  of  the  process,  all  neatly  packed 
in  a  box,  can  be  obtained  in  this  country  of  Mr.  W.  Martindale,  phar¬ 
maceutical  chemist,  10,  New  Cavendish  Street,  London,  M .,  who  also 
supplies  the  chlorinated  soda  solution  which  is  requisite  for.  the  propel 
employment  of  the  apparatus. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

Subscriptions  to  the  Association  for  1884  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5,  that 
Branch  Secretaries’  subscription-accounts  close  on  October  31st,  and 
all  unpaid  subscriptions  must  be  forwarded,  after  that  date,  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


rijc  tSrittslj  JStetixraJ  Journal* 


SATURDAY,  NOVEMBER  29th,  1884. 

HYDROCHLORATE  OF  COCAINE,  THE  NEW  LOCAL 

ANAESTHETIC. 

As  long  ago  as  1853,  Waclcenroder  and  Johnston  expressed  a  belief 
that  an  active  alkaloid  existed  in  the  leaves  of  the  coca-plant.  Gadeke 
was  the  first  to  isolate  it,  but  it  was  not  until  I860  that  its  physical 
characters  were  described  by  Niemann,  who  gave  it  the  name  of 
cocain.  Somewhat  later,  Losson  detected  another  apparently  inert 
volatile  base,  which  he  called  hygrin.  It  is  stated,  on  good  authority, 
that,  in  the  best  leaves,  the  amount  of  cocaine  does  not  exceed  one- 
fifth  per  cent.,  whilst,  in  the  poorer  kinds,  it  is  often  not  more  than 
one-sixtieth  per  cent. 

Cocaine  crystallises  in  large  four  or  six-sided  colourless  prisms.  It 
has  a  bitter  taste,  a  strong  alkaline  reaction,  and  unites  with  acids  to 
form  salts,  which  are  soluble  in  water  and  alcohol,  but  not  in  ether. 
The  best  known  compounds  are  the  hydrochlorate,  the  sulphate,  the 
nitrate,  the  tannate,  and  the  oxalate.  By  decomposition  with  strong 
acids,  a  new  base  is  formed,  which  has  been  called  ecgonin. 

Hydrochlorate  of  cocaine  is  at  the  present  moment  attracting  an 
amount  of  attention  rarely  accorded  to  any  therapeutic  agent  not  of  the 
very  first  rank.  It  may  be  fairly  said  that  the  news  of  the  introduction 
of  a  new  local  anaesthetic  has  been  hailed  with  universal  satisfaction. 
It  is  to  Dr.  Roller,  a  young  physician  of  Vienna,  that  we  are  indebted 
for  this  wonderful  discovery.  It  appears  that  he  only  recently  be¬ 
came  acquainted  with  the  useful  purposes  to  which  this  alkaloid  could 
be  applied,  and  took  the  very  first  opportunity  of  placing  the  results 
of  his  observations  at  the  disposal  of  his  .  medical  brethren.  At  the 
Ophthalmic  Congress  at  Heidelberg,  Dr.  Brettauer,  of  Trieste,  showed 
a  small  quantity  of  a  2  per  cent,  solution  of  hydrochlorate  of  cocaine 
which  had  been  placed  in  his  hands  for  demonstration  by  Dr.  Roller. 
At  the  Heidelberg  clinic,  two  drops  of  the  fluid  were  dropped  into  the 
eye  of  a  patient  experimentally,  and,  after  an  interval  of  ten  minutes, 
it  was  evident  that  the  sensitiveness  of  the  surface  was  below  normal. 
Two  drops  more  were  then  instilled,  and,  after  waiting  ten  minutes 
longer,  there  was  entire  absence  of  sensibility.  A  probe  was  pressed 
upon  the  cornea  until  its  surface  was  indented  ;  it  was  rubbed  lightly 
over  the  surface  of  the  cornea,  it  was  rubbed  over  the  surface  of  the 
conjunctiva  bulbi  and  of  the  conjunctiva  palpebrae,  a  speculum  was 
introduced  to  separate  the  lids,  and  they  were  stretched  apart  to  the 
uttermost  ;  the  conjunctiva  bulbi  was  seized  by  fixation-forceps,  and 
the  globe  was  moved  in  various  directions,  but  the  patient  declared 
that  he  felt  no  pain  or  unpleasant  sensation  of  any  kind.  Before  the 
experiment,  the  eye  was  shown  to  possess  the  normal  sensitiveness  ; 
the  other  eye,  which  was  not  treated  in  any  way,  remained  in  this 
respect  perfectly  normal.  The  momentous  value  of  the  discovery  was 
at  once  apparent,  and  there  immediately  arose  a  demand  for  the  drug 
which  it  has  been  found  by  no  means  easy  to  supply. 


Professor  Agnew,  of  New  York,  in  recording  his  experience,  says: 
“  We  have  used  this  new  agent  in  our  clinic  at  the  College  of  Physi- 
cians  and  Surgeons  with  most  astonishing  and  satisfactory  results. 
If  its  further  use  should  prove  to  be  equally  satisfactory,  we  shall  find 
that  we  possess  an  agent  lor  the  prevention  of  suffering  in  ophthalmic 
operations  of  inestimable  value.  It  is  difficult  to  avoid  expressions  of 
extreme  enthusiasm  in  view  of  what  we  have  seen  to-day,  and  in  view 
ot  what  we  may  rationally  expect  from  further  applications  of  the 
agent.  He  gives  details  of  six  cases  in  which  various  operations  on 
the  eye  were  performed  with  no  other  anaesthetic  than  cocaine.  The 
result  was  in  every  instance  most  satisfactory,  the  patient  experiencing 
not  the  slightest  pain.  Dr.  William  Oliver  Moore  and  Dr.  James 
L.  Minor,  both  of  New  York,  speak  equally  enthusiastically  of  the 
drug. 

Professor  Kilapp  finds,  as  the  result  of  observations  made  on  him¬ 
self  and  members  of  his  family  with  a  four  per  cent,  solution,  that 
cocaine  possesses  well  marked  mydriatic  properties.  The  pupil  begins 
to  dilate  in  from  ten  to  twenty  minutes,  increases  slowly  in  size, 
attains  its  maximum  in  from  thirty  to  forty-five  minutes,  remains 
tationary  for  about  half  an  hour,  and  then  slowly  diminishes.  The 
diminution  of  sensibility  becomes  manifest  in  about  three  minutes, 
increases  for  from  ten  to  twenty  minutes,  then  decreases,  and  is  over 
in  about  half  an  hour.  The  range  of  accommodation  is  shortened,  the 
near  point  being  moved  from  the  eye,  whilst  the  far  point  remains 
stationary.  The  power  of  accommodation  is  restored  much  sooner 
than  the  normal  size  of  the  pupil.  Dr.  St.  John  Roosa  and  other 
observers  have  made  observations  on  the  effect  of  cocaine  on  other 
mucous  surfaces,  and  one  and  all  declare  that  the  effects  are  most  re¬ 
markable.  The  four  per  cent,  solution  of  the  hj  drochlorate  has  been 
utilised  for  operations  on  the  mouth,  ear,  larynx  and  trachea,  urethra, 
rectum,  and  even  uterus. 

The  dose  of  hydrochlorate  of  cocaine  for  internal  administration  is 
from  one-sixth  to  two  grains,  and  it  is  probable  that  its  toxic  action  is 
very  slight.  The  case  is  recorded  of  a  man  who  took  twenty-two 
grains  without  experiencing  any  very  startling  symptoms.  There  is 
no  doubt  that  it  is  a  very  valuable  sedative,  and  it  is  found  to  pro¬ 
duce  sleep  when  given  hypodermically,  even  after  the  failure  of  other 
remedies.  The  only  objection  to  its  use  on  a  large  scale  is  its  exces- 
sively  high  price.  At  the  present  moment  the  demand  for  it  is  so 
great  that  it  sells  readily  at  half-a-crown  a  grain.  In  cases  of  in¬ 
somnia  good  results  are  reported  from  the  administration  of  a  fluid 
extract  of  coca,  prepared  from  the  fresh  leaves. 

Hydrochlorate  of  cocaine  is  somewhat  difficult  to  obtain  ;  and,  being 
so  costly,  the  number  of  applications  thus  far  made  in  this  country  is 
limited.  Dr.  Murrell  has  been  employing  it  with  much  success  hypo¬ 
dermically  as  a  nervine  in  cases  of  sleeplessness  in  doses  of  half  a  grain. 
He  has  also  employed  it  as  a  local  anaesthetic  for  the  eye,  in  cases  of 
photophobia,  with  successful  results,  which  confirm  the  observations 
to  which  we  have  above  referred.  He  has  also  used  a  four-per-cent, 
solution  of  cocaine  in  chloroform,  for  allaying  the  pain  of  supra-orbital 
neuralgia,  for  which  purpose  it  seems  to  be  most  effectual.  We  shall 
publish  a  record  of  these  cases  next  week.  Dr.  Semon  mentioned  on 
Monday  evening,  at  the  Medical  Society,  that  he  had  employed  hydro- 
chlorate  of  cocaine,  in  stronger  solutions,  as  a  local  application  to  the 
pharynx  and  larynx  for  removal  of  a  tumour.  He  found  it  very  valu¬ 
able  in  diminishing  the  sensibility  of  the  mucous  surfaces  and  facili¬ 
tating  operation. 

Obviously  we  have  here  a  new  agent  of  great  value  in  aiding 
the  physician  or  the  surgeon  to  fulfil  that  first  and  most  im¬ 
portant  of  all  his  tasks — the  relief  of  pain.  Not  only  do  the  whole 
range  of  surgical  neuralgias  appear  to  be  amenable  to  its  use,  but  as  a 
local  anaesthetic  in  the  operations,  especially,  of  the  ophthalmic  and 
laryngeal  surgeon,  and  of  the  gynaecologist,  a  wide  field  of  useful  ap¬ 
plication  appears  at  once  to  have  been  opened  to  this  last  addition  tq 
our  therapeutic  armoury. 
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PROFESSIONAL  REMUNERATION. 
Established  usages  seem,  at  the  present  day,  in  much  risk  of  being 
disestablished.  The  long  instituted  custom  of  paying  medica  men 
for  their  services,  when  those  services  are  required,  is  now  discovers 
to  be  a  barbarous  system,  destructive  of  the.  morality  of  the  profession 
inimical  to  the  interests  of  patients,  and  generally  detrimental  to  t  e 
well-being  of  society,  at  least,  such  is  the  opinion  oi  Mr.  W. 


Phillips,  a  member  of  the  profession,  as  put  forward  in  an  <  ssaj 
entitled  Health- Assurance ;  or,  Medical  Providence.  The  remunera¬ 


tion  of  medical  men  may  be  made  on  several  bases.  There  is  a 
current  popular  belief  that,  in  China,  the  principle  adopted  is  to  pa> 
the  medical  man  while  in  health,  and  to  stop  payment  when  sii  vntss 
comes.  This  is  one  plan.  A  second  is  to  call  the  medical  man  v  en 
wanted,  and  to  pay  him  for  services  rendered.  A  third  is,  as  propose 
by  Mr.  Phillips,  to  place  both  sick  and  sound  under  medical  survei 
lance  continuously,  and  to  pay  the  medical  man  according  to  a  lixec 
scale.  A  fourth  is  to  pay  by  result,  adopting  the  rule  ‘  no  cure  no 
pay.”  This  last  plan  is  relegated  to  quacks,  and  may  be  passe  >y 
without  discussion.  The  supposed  Chinese  system,  also,  inasmuc  i  as 
it  is  unlikely  to  be  acted  upon,  requires  no  examination.  The  seconc 
mentioned  principle  is,  wo  need  hardly  say,  that  almost  uni\eisa  \ 
followed.  It  is  based  on  the  general  laws  of  supply  and  deman  . 
The  medical  practitioner  is  in  the  possession  of  a  commodity,  know  - 
ledge  and  experience,  which  he  is  ready  to  impart,  to  those  needing 
it,  upon  terms  of  his  own.  He  is  paid  for  his  services  rendeie 
when  required,  and  as  long  as  required;  he  being,  moreover,  under 
the  peculiar  conditions  of  the  case,  at  the  same  time,  the  judge  as  foi 
what  period  that  may  be.  It  is  here,  in  the  matter  of  the  judgment 
exercised  by  the  medical  man,  that  Mr.  Phillips  joins  issue;  and  we 
regret  to  say  that  he  has  allowed  himself  to  represent  his  professional 
brethren  as  having  their  judgment  warped  by  selfishness,  and  marred 
by  dishonourable  principles.  He  certainly  qualifies  several  passages 
conveying  this  insinuation,  by  remarking  that  they  do  not  apply  to 
the  whole  profession.  But,  from  the  beginning  to  the  end  of  his  essay 
it  is  insisted  that  the  prevailing  system  of  remuneration  involves  an 
tagonism  between  the  interests  of  the  medical  practitioner  and  those 
of  his  patients;  that  it  creates  a  temptation  “to  be  satisfied  with 
merely  pleasing  his  patient  without  hastening  his  recovery,  or  trying 
to  make  it  permanent ;”  and  that  it  makes  medical  men  indifferent  to 
preventive  medicine,  and  neglectful  of  sanitary  science 

We  cannot  regard  this  far  too  wholesale  representation  of  medical 
practitioners  as  actuated  in  their  practice  by  such  selfish,  sordid 
motives,  as  defensible  ;  but  the  following  paragraphs,  quoted  from  a 
letter  to  the  R’glit  Honourable  James  Stansfeld,  M.P. ,  published  in  an 
appendix,  far  exceed,  in  misrepresenting  the  profession,  all  the  others. 
Mr.  Phillips  writes  to  that  gentleman  thus  :  “  A  little  reflection,  1 
think,  will  showT  that  it  is  not  the  doctor’s  duty  to  do  his  best  to  prevent 
disease,  so  long  as  he  is  paid  according  to  the  usual  custom.  It  is  no 
part  of  any  man’s  duty  to  deprive  himself  and  his  family  of  the  just 
reward  of  his  labour  and  his  skill,  to  cripple  his  powers  of  doing  good 
and  finally,  perhaps, — if  he  be  particularly  watchful  and  efficient,  anc 
sufficiently  foolish, — to  bring  his  household  to  financial  ruin.”  We 
know  not  which  to  condemn  most  in  this  paragraph,  the  bad  taste  of 
the  author  in  so  writing  to  Mr.  Stansfeld  respecting  his  own  profession, 
or  the  bad  morality  exhibited  in  his  notion  of  duty,  or  the  bad  logic. 

However,  granting  his  premisses  that,  under  the  existing  method  of 
remuneration,  medical  men  are  very  prone  to  fail  to  do  their  best  for 
their  patients  ;  that,  from  sordid  motives  of  gain,  they  may  unneces 
arily  prolong  their  attendance  ;  and  that,  from  their  immediate 
interest  in  the  prevalence  of  disease,  they  are  negligent  in  advising 
preventive  treatment  and  sanitary  measures,  then  would  there  be 
good  reason  for  reversing  the  plan  and  seeking  a  better  ?  What  then 
have  we  to  substitute  for  it  ?  It  is  the  payment  of  a  subsidy  in 
money,  paid  annually  in  advance,  upon  an  agreement  “to  give  atten 
dance  and  advice,  with  or  without  medicine  (without  (where  possible) 


:’or  that  sum”  in  any  illness  that  may  arise  to  the  contracting  party  ; 
but  with  these  exceptions,  namely,  “  midwifery,  the  treatment  of 
:'ractures  and  dislocations,  and  all  serious  injuries  resulting  from 
accident,  and  surgical  operations  involving  much  trouble  or  requiring 
special  skill.”  We  would  note  that  Dr.  W.  Ogle,  of  Derby,  advocated 
alike  scheme,  in  all  leading  particulars,  as  long  ago  as  1877,  at  the 
meeting  of  the  British  Association  held  at  Manchester  in  that  year. 
Of  this  fact,  Mr.  Phillips,  who  states  his  first  communication  to  have 
been  made  to  this  Journal  in  November  1880,  appears  ignorant  ;  and 
whatever  merit,  therefore,  attaches  to  the  origination  of  the  scheme, 
belongs  to  Dr.  Ogle.  Its  merit, in  the  opinion  of  the  latter  writer,  is,  that 
it  renders  the  interests  of  the  patient  and  the  medical  man  identical. 
But  will  it  accomplish  this,  we  would  ask,  at  all  effectually  ?  We  think 
not.  It  effects  a  vice  versa  in  the  conditions  of  the  tacitly  understood, 
or  of  the  formal  contract  between  medical  man  and  patient ;  and,  at  the 
same  time,  introduces  many  elements  of  misunderstanding,  and  the 
possibilities  for  numerous  grievances.  If  the  temptation  to  selfish 
gain  be  withdrawn  from  the  medical  man,  that  of  getting  as  much  as 
possible  for  his  money  is  addressed  to  the  patient.  It  the  medical 
man  find  no  temptation  to  make  unnecessary  visits  or  to  unduly 
protract  his  attendance,  he  is  exposed  to  the  inducement  to  cut  short 
his  visits,  curtail  his  attendance,  and  to  economise  his  drugs,  should 
he  have  undertaken  to  supply  these  adjuncts  to  treatment. 

The  patient,  by  the  contract,  becomes  taskmaster  of  his  medical 
attendant.  It  is  within  his  power  to  command  attendance  at  his 
pleasure,  to  upbraid  the]  medical  man  for  laxity  of  attendance,  and, 
farther,  as  it  is  a  contemplated  part  of  the  contract  that  the  medical 
man  shall  be  the  teacher  of  hygiene  to  his  patient,  the  controller  and 
regulator  of  the  sanitary  state  of  his  house,  and  the  adviser  of  the 
family  in  preventing  and  escaping  disease,  he  may  at  his  pleasure 
assign  unmerited  blame  to  the  contracting  attendant  should  pre¬ 
ventable  disease  attack  him  or  his  household.  Again,  the  practitioner 
has  no  security  for  the  continuance  of  the  contract  beyond  a  year. 
Those  who  continue  healthy,  and  those  even  who  have  regained  health 
under  his  care,  may  cancel  their  contract  at  the  expiration  of  the 
year,  or,  indeed,  at  any  time  by  sacrificing  the  few  shillings  repre¬ 
senting  the  retaining  fee.  Yet,  if  the  medical  man  is  to  live  by  his 
practice,  he  need  have  a  very  large  proportion  of  healthy  assurers  ;  for 
the  inherent  principle  of  the  plan,  as  a  paying  concern,  is  that  the 
healthy  pay  for  the  sick. 

The  scheme  is  farther  marred  by  the  element  of  bargaining  which 
pervades  it.  The  conditions  laid  down  for  determining  to  which 
class,  the  higher  or  the  lower  paying,  an  individual  assurer  or  a  family 
is  to  be  referred,  may  be  subjects  for  much  discussion.  There  must 
also  be  a  selection  of  lives.  The  ordinary  rate  of  payment  is  based  on 
the  assumption,  that  those  contracting  for  attendance  have  fair  average 
health,  are  not  victims  of  chronic  maladies  or  of  constitutional  disease. 
For  invalid  lives  and  chronic  cases,  requiring  persistent  attention,  an 
arrangement,  it  is  said,  may  be  made  “  for  annual  payments,  based 
either  on  an  average  for  three  or  more  years’  attendance  at  the  usual 
charges,  or  an  estimation  of  the  probabilities  of  the  case.”  Would 
not  this  plan  of  dealing  with  chronic  cases  afford  a  loop-hole  to  such 
professional  self-interests  as  so  much  trouble  Mr.  Phillips’s  mind  ? 
and  what  a  scope  would  it  afford  to  sharp  bargaining,  as  well  as  to 
concealments  and  misrepresentations  respecting  the  personal  and  the 
family-history,  and  the  habits  of  the  would-be  contracting  patient ! 

What  numerous  exceptions  again,  might,  and,  in  justice  to  the 
medical  man,  should,  be  taken,  in  respect  of  persons  engaged  in  un¬ 
healthy  occupations,  or,  from  circumstances  they  cannot  control, 
living  under  conditions  unfavourable  to  health  !  It  may  certainly  bo 
argued  that  the  average  of  sickness  in  a  community  can  be  calculated 
from  statistical  tables  ;  but  this  average  is  a  rough  one,  applying 
generally  and  not  locally,  and  likely  to  seriously  betray  the  practitioner 
who  based  his  calculations  and  charges  upon  it. 

The  best  that  can  be  said  for  the  scheme  is,  that  it  is  analogous  to 
that  of  clubs.  Respecting  the  working  of  these  institutions,  and  their 
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value  to  professional  men,  a  wide  diversity  of  opinion  obtains. 
This  is  because  there  is  considerable  variety  in  the  organisation  and 
character  of  clubs  ;  but,  as  a  rule,  we  make  bold  to  say,  club-practice 
generally  is  alike  'unsatisfactory  to  the  medical  men,  and  [to  the 
members  of  the  clubs.  The  salaries  of  the  medical  officers  are  mostly 
wretched,  discouraging  exertion  on  their  part,  whilst  on  that  of  the 
members,  the  knowledge  that  their  contributions  are  so  inadequate, 
lessens  or  destroys  their  confidence  in  their  medical  men.  But  we 
cannot  now  examine  the  “pros  ”  and  “cons  ”  of  club-practice  ;  suffice 
it  to  say,  it  gives  rise  to  very  unseemly  rivalry  among  medical  men. 
and  is  apt  to  betray  them  into  routine  and  perfunctory  attendance 
Mr.  Phillips’s  scheme  is  not  exempt  from  the  like  defects.  AVe  might 
expose  other  difficulties  and  disadvantages  of  the  plan  recommended  to 
us,  but  must  desist.  We  cannot  believe  it  will  ever  be  much  acted 
upon,  and,  in  our  opinion,  the  system  of  remuneration  in  general  use 
is^  supei  ior  to  it,  and  alike  fair  to  the  public  and  to  the  profession. 
A\  e  assume  that  it  is  practised  by  honest  men  who  have  the  interests 
of  their  patients  at  heart,  who  will  do  their  best,  and  will  not  sacrifice 
their  honour  for  gain.  We  may  go  so  far  with  Mr.  Phillips  as  to 
admit  that  not  every  member  of  the  profession  so  exercises  his  calling ; 
vet  i\e  aie  not  required  to  reverse  the  accepted  method  of  remunera¬ 
tion  on  account  of  the  exceptional  few  ;  for,  whatever  system  obtain, 
rogues  will  find  in  it  their  opportunity. 


OFFICIAL  REPORTS  ON  DIPHTHERIA. 

The  medical  department  of  the  Local  Government  Board  obligingly 
sends  us  from  time  to  time  copies  of  the  several  reports  presented  by 
ts  inspectors  as  to  local  prevalence  of  disease,  or  as  to  the  general 
sanitary  circumstances  of  particular  towns  and  villages.  There  is,  as 
a  rule,  nothing  of  general  medical  interest  in  these  documents,  the 
reporters  doubtless  feeling  themselves  precluded  by  their  official 
capacity  from  venturing  upon  the  discussion  of  speculative  points  of 
etiology.  This  is  greatly  to  be  deplored  from  a  professional  point  of 
lieu  ,  for,  probably,  no  outbreaks  of  infectious  disease  are  inquired  into 
vith  the  minuteness  and  patience  which  are  the  special  characteristics 
)f  the  work  of  the  medical  department  of  the  State.  However,  it  is 
ield,  we  believe,  by  the  ruling  powers  at  Whitehall,  that  these 
nquiries  should  be  regarded  chiefly  from  the  point  of  view  of  defects 
a  local  sanitary  administration,  the  etiological  problems  in  the  out- 
ceaks  investigated  being  looked  upon  by  the  secretariat  as  a  minor 
natter,  to  be  set  aside  if  they  present  any  difficulty  or  if  they  be  likely 
o  take  time  for  their  elucidation.  Hence,  some  of  the  reports  are  of 
necessity  disappointing,  and  probably,  if  the  truth  were  known,  to 
one  more  disappointing  than  to  the  investigators.  Apparently,  the 
pportunity  of  rousing  the  attention  of  local  authorities  to  the 
uwholesomeness  of  their  districts  is  incapable  of  resistance  by  the 
/ocal  Government  Board  ;  and  therefore  an  inspector,  charged  to 
nravel  the  tangled  skein  of  an  obscurely  spread  epidemic,  finds  it 
ecessary,  before  he  leaves  the  district,  to  go  minutely,  for  the  benefit 
t  his  superiors,  into  all  the  details  of  drainage  and  water-supply  and 
•fuse-removal  of  the  locality.  These  may  have  had  no  sort  of  rela- 
on  to  the  epidemic  :  but  his  report  is,  from  the  official  point  of  view, 
(complete  without  them,  and  their  details  must  therefore  appear  in  his 
port,  not  seldom  to  the  complete  obscuration  of  the  special  point  at 
sue. 

The  distrust  of  science,  which  is  still  a  marked  feature  of  the 
hninistration  of  all  Government  offices,  is  probably  responsible  for 
e  view,  which  apparently  holds  sway  at  the  Local  Government 
Jard,  that  an  inspector  must,  when  he  makes  an  inquiry,  report 
nothing,  whether  it  be  relevant  to  his  special  purpose  or  not.  Other- 
se>  ^  would  seem  to  be  far  more  useful,  and,  in  the  long  run, 
more  economical  of  strength,  that  one  officer,  with  a  special 
t  for  the  worrying  out  of  facts,  should  be  told  off  to  investigate 
0  special  disease,  with  the  characteristics  and  behaviour  of 
dch  he  should  be,  or  should  make  himself,  fully  acquainted ; 


and  de  should  have  a  roving  commission  to  make  inquiry  into 
any  outbreak  of  this  disease  which  came  to  his  knowledge,  and 

possessing  features  of  interest.  The 


regard 


as 


which  he  might 

number  of  sheets  of  paper  that  would  be  covered  with  “reports”  of 
the  kind  so  dear  to  the  secretarial  mind,  would  no  doubt  be  diminished 
by  tho  adoption  of  this  plan  ;  but  we  venture  to  say  that  a  great 
deal  more  of  the  phenomena  of  disease  would  be  learnt  thereby,  than 
by  the  present  method  of  making  a  casual  selection  from  the  rota  of 
inspectors  who  chance  to  be  disengaged  on  a  particular  day,  and 
sending  him  down  to  make  out  what  lie  can  of  the  circumstances. 

We  are  led  to  these  remarks  by  a  perusal  of  a  recent  batch  of  nine 
reports  recently  received  from  Whitehall.  Five  of  these  reports  deal 
more  or  less  with  special  appearances  of  diphtheria  ;  but  they  are  the 
product  of  the  investigations  of  three  different  inspectors,  and  in  no 
single  instance  is  the  result  entirely  satisfactory.  Thus,  at  Ticlimarsh, 
in  the  rural  district  of  Thrapston,  where  diphtheria  had  hovered  about 
for  some  time,  Mr.  W.  H.  Power  could  learn  nothing  as  to  its  origin 
or  behaviour.  About  April  1883,  “sore-throats  and  colds”  became 
generally  prevalent,  and  there  soon  occurred  cases  attended  by  severe 
indisposition.  Of  the  first  of  these  severe  cases,  it  was  definitely 
affiimed  on  medical  authority  that  the  affection  was  not  diphtheria  ; 
but  early  in  May,  at  least  one  attack  had  occurred,  the  diphtheritic 
character  of  which  was  medically  recognised.  On  May  30th,  the 
officer  of  health  found  three  cases  of  distinct  diphtheria  in  the 
v  illage  ;  and  these,  as  well  as  two  fatal  cases,  having  occurred  among 
children,  the  village  school  was  thought  of  as  concerned  with  the 
disease.  No  special  sanitary  defects  beyond  unclean  and  objection¬ 
able  privies  were,  however,  discovered  at  the  school,  and  the  water  of 
certain  of  the  village-wells  next  came  under  suspicion.  These  were 
afterwards  closed.  From  this  date,  up  to  February  of  the  present 
year,  there  were  outbreaks  of  more  or  less  virulence,  which  seemed  to 
be  associated  with  school-attendance.  Having  regard,  however,  to  the 
well  known  peculiar  susceptibility  to  diphtheria  of  children  at  school- 
going  ages,  Mr.  1  ower  thinks  that  doubt  may  be  entertained  whether 
in  Ticlimarsh  school-attendance  has  throughout  the  epidemic  had 
that  influence  in  maintaining  and  spreading  the  diphtheria  which  has 
locally  been  attributed  to  it.  The  facts  recorded  are  not  consistent 
with  this  ^belief  ;  they  suggest  rather  that  the  condition  of  school- 
attendance  has  been  largely  subordinate  to  some  other  and  essential 
factor  of  diphtheria.  For  several  months,  the  disease,  as  such,  main¬ 
tained  itself  at  a  comparatively  low  degree  of  prevalence,  and  continued 
to  do  this,  and  no  more  than  this,  no  matter  whether  the  school  was 
opened  or  closed.  But  at  the  well  known  season  of  extra  activitv  of 
diphtheria,  namely,  October  to  November,  when,  the  corn-harvest 
being  ended,  the  school  had  been  again  in  full  operation  for  nearly  a 
month,  the  Tichmarsh  diphtheria  suddenly  acquired  a  new  power  of 
extending  itself  in  the  village.  Then,  and  not  till  then,  was  it 
seemingly  able  to  take  full  advantage  of  the  condition  of  school- 
attendance  for  spreading  itself  abroad  among  the  village-children. 

1  here  is  no  evidence  of  diphtheria  being  imported  from  a  distance  ; 
and  Air.  Power  inclines  to  the  view  that  the  village  itself  manu¬ 
factured  the  disease,  but  he  hesitates  to  connect  the  sanitarj7  circum¬ 
stances  of  the  place  with  the  diphtheria  in  the  relation  of  cause  and 
effect. 

An  outbreak  at  Ivingsclere,  which  attracted  some  notice  in 
the  daily  press,  was  investigated  by  Dr.  Blaxall.  The  disease 
occurred  in  five  separate  localities  at  considerable  distances  from  one 
another,  Briefly  stated,  the  results  of  the  inquiry  went  to  show  that 
the  disease  was  introduced  into  the  district  from  without,  and 
subsequently  spread  by  personal  communication  between  infected  and 
healthy,  brought  together  at  the  schools,  in  the  harvest-fields,  at 
places  of  public  amusement,  or  elsewhere,  rather  than  that  it 
owed  its  origin  to  any  local  condition  or  circumstance.  Abundant 
opportunity  was  afforded  for  such  introduction  by  the  considerable 
prevalence  of  scarlatina  and  diphtheria  in  several  contiguous  districts. 
During  the  first  six  months  of  1883,  there  were  37  deaths  from  diph- 
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theria  in  these  districts,  and  it  is  specially  noteworthy  that  -6 
occurred  in  the  second  quarter  of  that  year,  the  disease  thus  exhibit¬ 
ing  a  marked  increase  in  the  period  immediately  preceding  the  out¬ 
break  under  notice.  , 

The  three  remaining  outbreaks,  which  occurred  at  Hamble  , 
Newport  Pagnell,  and  Eversholt,  were  investigated  by  Dr.  1-ranklin 
Parsons.  Dr.  Parsons  found  that  until  1883  diphtheria  had  been 
of  rare  occurrence  at  Hambledon  ;  but  in  duly  of  that  jeai  a 
sudden  and  alarming  outbreak  took  place  among  the  children  attend¬ 
ing  the  board-school.  In  the  fortnight,  July  22nd  to  August  nth, 
nine  families,  residing  in  different  parts  of  the  parish,  were  attacks  ; 
the  first  case  in  each  family  being  a  child  attending  that  school  in  a 
but  two  instances,  of  which  one  could  readily  be  otherwise  accounted 
for.  The  origin  of  the  outbreak  was  uncertain,  but  it  seems  probable 
that  the  water-supply  of  the  school  was  implicated.  When  once 
established,  the  subsequent  spread  of  the  disease  was,  there  is  little 
doubt,  brought  about  by  personal  intercourse,  partly,  but  not  wholly,  at 
school.  It  may  be  worth  noticing  in  connection  with  this  outbreak 
that  Dr.  Parsons  was  informed  that,  shortly  after  the  school-building 
was  opened  as  a  hospital,  the  sanitary  inspector  destroyed  three  cats 
which  appeared  to  be  suffering  from  diphtheria  ;  they  gasped  for  breath, 
coughed,  vomited,  and  brought  up  blood.  The  circumstance  deserves 
record,  as  indicating  a  mode,  likely  to  be  overlooked,  by  which  it  is 
possible  that  disease  may  be  conveyed  from  household  to  household, 
though  Dr.  Parsons  has  no  evidence  that  this  was  so  in  the  present 
case.°  Pie  has  since  met  with  another  instance  in  which  the  house¬ 
hold  eat  had  been  noticed  to  have  been  sluggish  and  in  ill-health 
ever  since  the  family  had  suffered  from  diphtheria;  and  there  are  otliei 
instances  of  a  similar  kind  on  record. 

The  outbreak  of  diphtheria  at  Newport  Pagnell  is  chiefly  noticeable 
for  its  relation  with  scarlatina,  to  which  we  may  possibly  refer  at  a 
subsequent  date.  At  Eversholt,  ,tlie  disease  was  confined  to  one  parish, 
affecting  almost  the  whole  of  the  scattered  hamlets,  of  vhich  there 
are  14,  comprised  in  that  parish.  Up  to  March  last,  there  had  been 
41  cases  with  13  deaths.  In  seeking  for  a  cause  of  the  outbreak,  Dr. 
Parsons  excludes  from  consideration  the  drainage,  and  the  water-  and 
milk-supplies,  and  believes  that  the  disease  was  imported.  This 
being  so,  its  propagation  is  attributed,  not  to  natural  physical  causes, 
but  to  personal  intercommunication.  Among  these  means  of  com¬ 
munication,  the  attendance  of  children  at  the  village-school  appear^  to 
have  been  the  chief.  Of  the  20  households  attacked,  in  15  the  fiist  case 
was  a  child  attending  the  national  school ;  of  the  first  patients  in  the  re¬ 
maining  five,  three  had  been  in  attendance  on,  or  recently  visited,  pre¬ 
vious  cases  of  diphtheria,  one  was  a  child  at  a  public  house  who  had  had 
opportunities  of  exposure  to  infection  brought  by  customers,  and  in 
only  one  case  a  probable  mode  of  exposure  to  personal  infection  could 
not  be  made  out. 


We  observe,  from  the  Toronto  Mail  of  November  2nd,  that  the 
Medico- Chirurgical  Society  of  Montreal  has  taken  into  consideration 
Dr.  Hack  Tuke’s  Report  on  the  Asylums  of  the  Province  of  Quebec,  m 
which  he  exposes  the  condition  of  these  institutions.  The  meeting 
unanimously  supported  the  report,  and  appointed  a  committee  to  draw 
up  resolutions  as  to  the  changes  it  is  proposed  the  Government  should 
adopt  in  order  to  remove  the  present  disgraceful  condition  ol  the  Mon¬ 
treal  and  Quebec  asylums. 


SOCIETY  OF  APOTHECARIES’  EXAMINATION  IN  SURGERY. 

It  has  been  resolved  by  the  Society  of  Apothecaries,  to  require  candi¬ 
dates  for  the  L.S.  A.  to  pass  an  examination  in  Surgery,  unless  they 
have  already  passed  an  examination  in  surgery  at  one  of  the  Colleges 
of  Surgeons,  at  a  recognised  university,  or  at  some  other  place  satis¬ 
factory  to  the  Court  of  Examiners.  This  examination  will  be  held  twice 
a  month,  and  must  be  passed  previously  to  the  ordinary  L.S.  A.  exa¬ 
mination,  by  those  of  whom  it  is  required.  It  will  be  partly  written  and 
partly  clinical ;  and  a  knowledge  of  the  uses  of  surgical  instruments 
will  be  expected  of  candidates.  At  the  beginning  of  the  next  yeai  the 
new  regulation  will  probably  conic  into  force. 


EXCISION  OF  A  TUMOUR  FROM  THE  BRAIN. 

On  Tuesday  last,  at  the  Hospital  for  Epilepsy  and  Paralysis,  Regent’s 
Park,  a  tumour  was  successfully  removod  from  the  substance  of  thel 
brain.  The  case  is  under  the  care  of  Dr.  Hughes  Bennett,  who, 
having  diagnosed  an  encephalic  morbid  growth  of  limited  size,  and 
localised  it  in  the  upper  part  of  the  fissure  of  Rolando,  requested  a 
surgeon  to  trephine  the  skull  over  the  suspected  region.  This  was 
carried  out  by  Mr.  Rickman  Godlee.  A  mass  of  glioma,  of  the  size  of  a 
walnut,  was  extracted  from  under  the  grey  matter  of  the  upper  part 
of  the  ascending  frontal  convolution.  Up  to  the  present  time,  the 
patient  has  progressed  favourably  in  every  respect.  We  shall  be  glad 
to  learn  the  further  progress  of  the  case. 


TYPHOID  FEVER  AT  KIDDERMINSTER. 

It  was  reported  at  the  Kidderminster  Town  Council  on  Wednesday,  bj 
the  medical  officer  of  health,  that  fresh  cases  of  typhoid  fever  wen 
still  occurring  in  the  town.  The  deaths  in  the  past  month  were  fifty 
six,  of  which  fifteen  were  from  typhoid,  making  a  total  of  eighty-nin 
deaths  from  fever  since  the  outbreak  began.  The  report  from  tin 
engineers  on  the  alterations  needful  in  the  sanitary  works  of  tin 
town  had  not  yet  been  received,  and  a  special  meeting  was  to  b 
called  as  soon  as  it  arrived,  and  the  opinion  of  an  eminent  enginee 
taken  upon  it.  A  hope  was  expressed  that,  as  the  vicar’s  fund  fo 
the  typhoid  sufferers  was  exhausted,  the  mayor  would  take  the  matte 
up,  there  still  being  a  large  number  of  persons  whom  it  was  desirabl 
to  send  to  convalescent  homes. 


We  deeply  regret  to  have  to  announce  the  death  of  Dr.  Mahomed, 
which  occurred  on  Saturday  last.  A  notice  of  the  deceased  will  be 
found  in  our  obituary  column. 


At  the  meeting  of  the  Obstetrical  Society  on  December  3rd,  the 
adjourned  discussion  on  Dr.  Graily  Hewitt’s  paper,  on  the  Uncontrol¬ 
lable  Vomiting  of  Pregnancy,  will  take  place.  Dr.  Barnes  and  Dr. 
Braxton  Hicks  (who  moved  the  adjournment),  and  others,  are  ex¬ 
pected  to  speak.  _ 

At  a  meeting  of  the  Statistical  Society  of  London,  held  on  November 
18th,  the  Howard  Medal  and  £20  were  presented  by  the  President, 
Sir  Rawson  Rawson,  to  Dr.  Clement  Dukes,  Physician  to  Rugby 
School,  and  Senior  Physician  to  the  Hospital  of  St.  Cross,  Rugby, 
for  an  essay  on  “The  Preservation  of  Health  as  influenced  by  Per¬ 
sonal  Habits,  such  as  Cleanliness,  Temperance,  etc,” 


VISITATION  OF  EXAMINATIONS. 

We  understand  that  the  Executive  Committee  of  the  General  Medici 
Council,  at  its  recent  meeting,  resolved,  with  the  view  of  carrying  oi 
the  directions  of  the  Council  with  respect  to  the  resumption  of  tl 
visitation  of  examinations,  that  the  visitations  should  be  conducted  o 
the  principle  previously  followed,  and  that  they  should  eommem 
with  the  universities  where  the  examinations  have  not  been  visited  f< 
a  considerable  period.  _ 

RATHOLOGICAL  SOCIETY  OF  LONDON. 

It  has  just  been  decided  by  the  Council  that  the  usual  refreshments  su 
plied  to  the  members  of  this  Society  at  the  ordinary  evening  meetiD 
shall  in  future  be  provided  from  eight  to  nine  o’clock,  and  not  at  t 
close  of  the  meeting,  as  has  heretofore  been  the  rule.  This  is  an  i 
novation  which  will,  no  doubt,  be  acceptable  to  the  general  body 
members  ;  for  a  cup  of  tea  or  coffee,  not  always  desirable  at  the  b 
hour  at  which  the  Society  closes,  is  a  most  pleasant  refreshment  "1 
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taken  at  the  commencement  of  a  meeting.  It  will  also  meet  the  re¬ 
quirements  of  a  large  number  of  members  and  visitors  who,  having 
but  limited  time  at  their  disposal,  are  accustomed  to  depart  after  an 
inspection  of  specimens,  patients,  and  microscopical  preparations,  being 
unable  to  remain  in  order  to  hear  the  reading  of  contributions. 

NEWSPAPERS  FOR  THE  SOLDIERS  IN  EGYPT. 

Iiie  Rev.  R.  Stewart  Patterson,  Chaplain  to  Her  Majesty’s  forces, 
Aldershot  Camp,  pleads  for  newspapers  to  be  sent  out  under  his 
direction  for  the  use  of  our  soldiers  in  hospital  on  the  Nile.  This  is 
an  appeal  which,  we  are  quite  sure,  will  elicit  much  sympathy  and  a 
ready  response.  The  Becliuanaland  Expedition  will  share  the  aid 
afforded.  Nothing  can  be  imagined  more  dreary  or  dispiriting  to  a 
sick  or  wounded  soldier,  than  to  lie  day  after  day  on  his  pallet,  far 
away  tiom  home,  without  news  ofwhatis  doing  in  the  country  he  loves 
ind  among  the  people  who  engage  liis  thoughts,  and  doubtless  stir  his 
emotions  and  give  him  anxiety.  A  newspaper,  though  old,  seems  to 
link  him  to  the  old  place,  and  to  make  him  feel  as  though  he  still 
belonged  to  the  land  of  peace  and  comfort  from  which  he°is,  in  fact, 
widely  sepaiated.  More  potent  than  medicine  to  stimulate,  is  “news 
rom  home.  ”  Not  a  word  will  be  necessary  beyond  that  which  has 
ieen  spoken.  We  fancy  that  Mr.  Patterson  will  find  more  than 
ns.  kind  and  loyal  hands  can  do  to  ship  the  supplies  of  periodicals 
vhich  will  be  showered  upon  him. 

SCHOOL-CHILDREN  WITHOUT  dinners. 

Fhe  tiuth  conies  out  now  and  again  quite  inadvertently.  In  this 
uanner,  we  learn— by  the  quotation  of  Dr.  Griffith,  in  his  report  as 
nedieal  officer  of  health  tor  the  parish  of  Clerkemvell — that  the  School 
loard  inspector  has  reported  that  “over  50  per  cent,  of  the  parents 
re  out  ot  work,  40  per  cent,  ot  the  poor  children  come  to  school  witli- 
ut  a  bieakfast,  and  40  per  cent,  without  a  dinner  !  And  yet  Mr. 
lundella  will  not  believe  in  overpressure  !  Any  pressure  at  all 
lust  needs  be  .  too  much  under  conditions  so  disastrous  to  brain- 
utrition.  Again  and  again  it  must  be  said,  until  every  schoolboy 
imself  knows  the  fact,  that  brain-culture  without  feeding  is  not 
.mplj  a  gia\e  faice,  but  a  grea  crime — an  offence  against  common 
mse,  the  most  rational  but  relentless  of  potentates. 


DIRTY  THOROUGHFARES. 

•  >M plaints  are  being  made  about  the  neglected  state  of  our  public 
lorouglifares,  particularly  in  the  “West-end.”  What  will  those 
ho  deprecate  the  omission  to  shovel  away  the  mud  on  such  road- 
ays  as  that  of  Regent  Street  say  when  the  snow  begins  to  fall,  and 
ie  roadways  are  blocked  with  half-frozen  slush  ?  The  scavenging  of 
lis  huge  London  is  no  easy  task,  although  it  is  undertaken  by  the 
cal  vestries.  We  are  not  in  favour  of  centralisation  being  pushed 
'0  far;,  but,  if  ever  London  should  become  welded  into  “one  harmonious 
bole,”  we  may  hope  to  find  among  the  early  fruits  of  this  re-constitu- 
on  the  organisation  of  a  metropolitan  corps  of  street-sweepers,  and, 
rhaps,  dustmen,  whose  duties  shall  be  efficiently  performed,  and  who 
mmonly  will  admit  of  their  services  being  utilised  at  any  special 
larter  on  an  emergency,  so  that  the  cleaning  of  our  dirty  thorough- 
res  may  be  placed  on  an  entirely  new  and  satisfactory  footing. 


the  wives  and  families  of  sick  soldiers. 

IE  Rev.  G.  N.  Godwin,  Chaplain  to  the  Forces  (Netley),  is  endeavour- 
°  to  enlist  the  sympathies  of  the  heads  of  families  to  send  clothing 
'•the  wives  and  families  of  invalided  soldiers.  The  Netley  Chari” 
ble  Fund  is  greatly  in  need  of -assistance.  It  can  only  be  necessary 
point  out  this  requirement.  Members  of  the  profession  may  help 
interesting  themselves  in  this  matter  as  well  as  ill  the  endeavour 

seciuo  supplies  of  books  and  periodicals  for  the  invalid  soldiers 

-Netley  Hospital. 
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LONDON  PRISON-SITES  AND  THE  LONDON  POOR  ? 

An  excellent  suggestion,  made  by  Mr.  Torrens,  is,  it  is  said,  likely  to 
be  acted  upon,  and  the  sites  of  the  disused  prisons  of  London  will  be 
appropriated  for  the  erection  of  buildings  suitable  for  the  poor  Some 
oi  these  grim  edifices-for  example,  Coldbath  Prison,  and  that  at  Pen 
tonville— are  so  placed  in  crowded  and  poor  neighbourhoods,  that  the 
erection  of  commodiouse  house-property,  of  a  class  to  suit  the  workhm 
man  will  be  a  public  boon.  We  trust  the  contemplated  arrangement 
majr  be  carried  into  effect.  & 

HOW  ARE  SANITARY  CLEARANCES  TO  RE  PAID  FOR  ? 

It  seeni8  that  tlia  Royal  Commission  on  the  Housing  of  the  Poor  is 
just  now,  agitated  by  the  really  difficult  question,  how  are  sanitary 
clearances  to  be  paid  for  ?  We  incline  to  the  feeling  that  it  would  be 
just  to  the  metropolis  at  large,  to  make  the  charge  a  general,  rather 
than  a  local  one.  The  poor  oi  the  great  city  do  not  belong  exclusively 
to  the  district  m  which  they  are  located,  and  it  is  not  for  the  advant¬ 
age  of  the  parish  or  district  that  they  are  placed  in  it.  It  is  there- 
lore,  scarcely  fair  that  the  ratepayers  of  the  locality  in  which  a 
necessary  clearance  is  made  should  be  burdened  with  the  expenses.  It 
is  not,  as  a  rule,  here  in  the  metropolis  that  the  workman  lives  near 
Ins  labour.  He  lives  where  he  can  get  the  best  accommodation  with 
the  least  outlay,  or,  if  he  be  careless  of  that,  he  lives  among  his  friends 
and  companions.  It  is  true  that  the  owners  of  unsanitary  property 
have  local  interests,  but  these,  for  the  most  part  at  least,  subordinate 
to  general  interests  ;  and,  on  the  whole,  it  would  be  better  to  make  the 
charge  a  general  one,  under  Torrens’  Act,  and  thus  secure  an  ex 

tended  co-operation,  with  less  grave  resistance,  and  upon  a  limited 
area. 


NERVE-SUTURE  AND  EXCISION  OF  RONE. 

Our  Berlin  correspondent  writes  :-This  operation  was  performed  by 
1  rofessor  von  Bergmann  a  few  days  ago  in  the  Royal  Clinics  A  boy 
aged  15,  was  brought  there,  who  in  June  of  last  year  had  been  se¬ 
verely  wounded  in  his  right  upper  arm  by  a  circular  saw.  The  wound 
had  healed  up  in  about  ten  weeks;  but  the  boy  had  lost  all  power  of 
motion,  and  all  sense  of  touch,  in  his  right  arm  and  hand.  It  was 
supposed  that  the  nerves  of  the  upper  extremities  had  been  severed  • 
and,  in  order  to  reconnect  them,  the  scar  was  reopened,  and  the  ends 
of  the  nerves  uncovered.  As  it  was  impossible  to  join  them  as  they 
Lay,  a  piece  of  the  humerus  two  inches  long  was  sawn  off.  The  two 
ends  of  the  nerve  were  then  joined,  and  it  is  hoped  that  the  bov  will 
recover  the  use  of  his  arm  and  hand. 


housing  the  poor. 

The  principal .  facts  that  have  been  elicited  after  all  that  has  been 
written  and  said  on  this  subject,  are  thus  summarised  in  the  Sanitary 
Record.—  1.  The  poor  of  the  labouring  class,  out  of  their  limited 
resources,  cannot  afford  to  pay  more  than  a  rental  of  from  one 
to  two  shillings  per  week  for  their  dwellings,  of  whatever  size  and 
construction,  and  wheresoever  situate.  2.  No  practical  plan 
has  yet  been  devised  by  which  dwellings  can  be  built,  which,  after 
paying  a  fair-market  price  for  land,  labour,  and  material,  can  be  let 
at  these  low  rentals,  and  prove  remunerative  to  the  builders.  3. 
If  this  desirable  end  is  to  be  accomplished,  it  must  depend,  to  some 
extent,  on  philanthropic  aid,  either  from  Government,  from  corporate 
authorities,  or  from  private  individuals.  4.  The  most  efficient  aid 
that,  the  Government  can  give  is  to  grant  loans  at  a  low  rate 
of  interest  say  2^  per  cent.  —  to  companies  who  erect  dwel¬ 
lings  at  a  low  rent  for  the  bond  fide  poor,  the  repayment  of  such 
loans  to  extend  over  a  longer  period  than  is  now  the  custom 
(thirty  years).  5.  It  should  be  incumbent  on  corporate  autho¬ 
rities,  as  the  appointed  guardians  of  the  public  health,  where 
the  want  of  proper  dwellings  for  the  poor  is  shown  to  exist,  to 
provide  sites  for  the  erection  of  such  dwellings  ;  and,  in  order  to  en- 
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courage  such  erection,  to  grant  a  reduction  of  rates,  or  atlord  such 
other  aid,  as  may  enable  the  promoters  to  secure  a  satisfactory  return. 
6.  The  sanitary  officers  should  take  more  vigorous  action  under 
the  powers  already  conferred  upon  them  to  improve  the  condition  of 
existing  dwellings  and  the  removal  of  nuisances,  whether  caused  by 
bad  tenants,  or  by  the  neglect  of  unscrupulous  landlords,  care  being 
taken  to  reach  the  real  offenders. 


teeth  while  eating,  replacing  them  afterwards,  because,  as  she  said, 
their  absence  affected  her  speech.  At  last,  in  July,  1884,  she  allowed 
M  r.  Weiss  to  remove  the  three  teeth,  together  with  the  right  lateral 
incisor,  which  was  becoming  loose,  and  an  artificial  denture  was  fitted. 
The  peculiarity  of  the  case  was  not  the  amount  of  the  tartar,  but  the 
way  in  which  it  was  deposited  round  each  tooth,  so  that  each  one,  as  it 
were,  locked  its  neighbour  in  its  place. 


SIH  ANDREW  CLARK  ON  ALCOHOL. 

As  was  to  have  been  expected,  the  high  authority  and  wide  popularity 
of  the  distinguished  lecturer  have  attracted  an  unusual  amount  ot 
comment  from  influential  journals  on  a  recent  deliverance  on  alcohol. 
In  a  discourse  to  the  Young  Men’s  Christian  Association,  at  Lxetei 
Hall,  Sir  Andrew  Clark  treated  lucidly  and  charmingly  of  health, 
rightly  laying  down,  as  a  first  condition,  proper  food,  with  temperance 
in  eating  ;  and,  as  a  second,  the  nearly  as  essential  condition  of  laboui. 
Health,  in  its  truest  sense,  is  a  luxury  unknown  to  the  gourmand 
and  the  drone.  To  be  thoroughly  healthy,  as  to  be  thoroughly  happy, 
one  must  work  to  secure  a  genuine  appetite  and  relish  for  wholesome 
fare,  and  the  fare  must  be  temperately  enjoyed  withal.  On  the  burn¬ 
ing  question  of  alcohol,  Sir  Andrew’s  statement  of  certain  facts  was 
accurate  and  timely.  As  he  justly  said,  the  perfectly  healthy  man  is 
better  without  alcohol,  which  agent  was  not  a  helper,  but  a  hinderer, 
of  work  to  such  an  one.  Though  he  was  sure  of  this,  yet  it  had 
never  been  proved  (he  did  not  say  whether  it  really  were  so  or  not) 
that  a  small  quantity  of  an  alcoholic  liquor,  taken, .  say,  twice  daily 
with  meals,  was  injurious.  If  some  of  our  abstaining  brethren,  in 
their  zeal  for  the  propagation  of  their  favourite  theory,  would  only 
bear  in  mind  this  latter  fact,  we  can  assure  them  that  the  progress  of 
total  abstinence  principles  in  the  profession  would  advance  at  a  rate 
hitherto  unknown.  There  is  a  physiological  quantity  needed  to  pro¬ 
duce  certain  appreciable  effects  in  the  living  body,  and  of  the  harm 
or  benefit  of  any  dose  under  this  physiological  quantity  we  have  bad 
as  yet  no  reliable  evidence.  It  is  possible  that  this  quantity  may ,  by 
future  observation,  be  found  to  have  been  put  at  a  higher  amount  than 
more  extended  investigation  will  warrant.  Agreeing  in  the  recognition 
of  this  fact,  there  is  ample  scope,  beyond  the  physiological  quantity, 
for  argument  pro  and  con  on  the  system  ot  nephalism,  in  the  geneial 
tendency  to  intoxicating  beverages  to  narcotise,  derange,  and  disturb. 
Discussion  would  thus  be  conducted  in  consonance  with  sound  physio¬ 
logy  and  common  sense.  We  would  venture  to  suggest  that,  perhaps, 
to°an  assembly  of  young  men,  there  was  little  need  for  bringing  into 
prominence  the  exceptional  cases  apparently  benefited  by  a  daily 
modicum  of  alcohol.  Young  Englishmen,  in  general,  fully  believe  in 
all  the  reputed  virtues  of  alcohol,  but  comparatively  few  believe  that, 
unless  in  very  exceptional  instances,  the  best  of  health  is  compatible 
with  the  habit  of  total  abstention. 


REMOVABLE  TEETH. 

At  the  last  meeting  of  the  Odontological  Society  of  Great  Britain,  Mr. 
Willoughby  Weiss  related  the  following  remarkable  case  of  salivary 
calculus  surrounding  the  three  lower  incisors,  and  showed  a  model  of 
the  mouth.  The  patient,  a  woman,  first  came  to  him  in  April,  1881; 
her  mouth  was  in  a  very  dirty  and  neglected  state  ;  there  was  a  good 
deal  of  tartar  about  the  teeth,  but  especially  about  the  root  of  the 
lower  left  central  incisor,  which  was  entirely  surrounded  by  the  de¬ 
posit.  The  tooth  was  loose,  and  could  be  removed  and  replaced  by 
the  finger.  She  refused  to  have  anything  done,  and  was  not  seen  again 
until  June,  1882,  when  the  right  central  incisor  was  found  to  be  affected 
in  the  same  way.  She  again  refused  to  submit  to  any  treatment,  and 
disappeared  until  July,  1883,  when  the  left  lateral  incisor  was  found  to 
be  similarly  affected.  During  this  time  she  had  suffered  no  pain,  and 
was  able  to  masticate  fairly,  although  all  three  teeth  could  be  remox  ed 
and  replanted  at  will.  About  January,  1884,  the  gums  began  to  be 
tender,  and  about  the  beginning  of  May  she  had  to  take  out  the  loose 


TYPHOID  OUTBREAKS  DUE  TO  MILK. 

It  seems  that  the  outbreak  of  typhoid  fever  at  St.  Alban  s  in  Maj  an<l 
June  last,  on  which  we  commented  at  the  time  of  its  occurrence  (see 
Journal,  June  14th,  1884,  p.  1162),  had  the  same  parentage  as 
another  outbreak  which  occurred  simultaneously  in  some  districts  o! 
Northern  London.  Probably  this  accounts  for  the  appearance  ot  ar 
official  report  to  the  Local  Government  Board,  embracing  both  epi¬ 
demics,  from  the  pen  of  Mr.  Shirley  Murphy,  the  health-officer  ot  St. 
Pancras,  in  whose  district  many  of  the  London  cases  appear  to  have 
occurred.  As  to  the  St.  Alban’s  outbreak,  there  is  no  more  to  be  said. 
Infected  milk  was  most  unquestionably  the  propagator  of  the  disease 
there.  Of  373  houses  within  the  city  boundary  supplied  with  milk 
from  the  implicated  farm,  79  were  invaded,  or  21.1  per  cent.;  of  the 
2,127  other  houses  within  the  same  boundary,  only  3  were  invaded,  oi 
0.14  per  cent.  The  causation  of  the  London  cases  was  complicated, 
first  by  the  immediate  reselling,  to  a  number  of  vendors  of  whom  no 
account  or  record  was  kept,  of  a  portion  of  the  supply  sent  from  the 
farm  to  the  metropolis,  and  secondly,  by  the  mixing  up  with  other 
milks  of  a  consignment  of  sixteen  barn  gallons  sent  daily  t<>  a  la’ge 
London  vendor.  But,  amongst  the  customers  of  a  particular  milk- 
walk  to  which  a  part  of  this  milk  was  usually  allotted,  six  houses  were 
found  to  have  been  invaded  by  enteric  fever,  out  of  134  houses,  0 
the  cases  of  the  disease  which  came  to  Mr.  Murphy’s  knowledge  as 
health-officer  of  St.  Pancras,  a  large  majority  had  received  their  milk 
from  this  vendor,  though  a  number  of  their  names  did  not  appear  on 
the  list.  Mr.  Murphy  was  informed,  too,  by  medical  men  practising 
in  the  neighbourhood  of  King’s  Cross,  that  they  had  had,  dining  these 
months,  a  considerable  number  of  cases  of  enteric  lever  under  their 
care,  nearly  all  of  whom  were  receiving  milk  from  the  same  source.  A 
further  investigation  showed  that,  in  123  houses  concerning  winch 
information  could  be  obtained,  60  had  been  supplied  by  the  vendor  in 
question,  and  nine  of  these  (15.0  per  cent.)  had  been  invaded  either  in 
May  or  June,  while  the  remaining  63  houses  escaped.  There  is,  there¬ 
fore,  evidence ‘of  the  prevalence  of  enteric  fever  among,  and  of  a  special 
incidence  of  such  disease  upon,  the  drinkers  of  milk  supplied  by  a  milk- 
vendor  in  London  receiving  his  milk  from  the  farm,  and  occuinng 
at  the  same  time  as  the  outbreak  at  St.  Alban’s.  It  became  important, 
therefore,  to  recognise  any  conditions  existing  on  the  implicated  farm 
that  could  have  given  rise  to  the  infection  of  the  farmer’s  milk,  which 
undoubtedly  did  occur  ;  and  special  interest  attaches  to  the  inquiry, 
inasmuch  as  milk  from  the  same  farm  had,  in  1883,  given  rise 
to  a  considerable  outbreak  of  enteric  fever  in  North  London,  as  wel 
as  to  some  cases  in  St.  Alban’s  also.  For  some  time  previous  to  the 
outbreak,  there  was  no  notable  change  in  the  source  of  water  or  fooc 
supplied  to  the  cows  ;  and  Mr.  Murphy  could  discover  no  reason  ioi 
supposing  that  infective  properties  could  have  been  obtained  bytht 
milk  through  association  of  the  cows  with  any  person  sutlcring  ron 
enteric  fever.  Inquiry  also,  into  the  chances  of  pollution  of  milk 
pails  by  washing,  yielded  practically  negative  results.  In  the  absence, 
therefore,  of  fresh  infection  of  the  farm,  bearing  date  corresponding  t< 
the  May  and  June  outbreak,  attention  urns  directed  to  certain  cases  o 
enteric  fever  which  occurred  at  St.  Alban  s  in  the  early  pait  of  1 
and  in  the  latter  part  of  1883.  Mr.  Murphy  learnt  that,  from  Augus 
24th  to  the  end  of  1883,  five  houses  were  known  to  have  been  invaded 
and  only  one  of  these  had  not  received  milk  from  the  particular  farm 
The  case  occurring  in  this  house  began  on  December  17th,  llttle  °ve 
a  month  after  a  case  had  occurred  in  the  house  next  door,  whit 
received  the  milk.  Both  these  houses  drained  into  the  same  cesspi 
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the  contents  of  which  had  been  removed  shortly  before  December  1 7th. 
Again,  all  the  cases  known  to  have  occurred  in  the  first  quarter  of  the 
present  year,  during  which  four  houses  were  attacked,  had  received 
milk  from  the  farm,  in  addition  to  a  servant  on  the  farm,  who  became 
ill  in  January.  Mr.  Murphy  thinks  that,  by  themselves,  these  cases 
afford  no  sufficient  evidence  of  any  infective  quality  of  the  milk,  but 
when  considered  by  the  light  of  subsequent  events  in  relation  to  the  May 
and  June  outbreak,  there  appears  some  reason  for  supposing  that  the 
milk  had  from  the  time  of  the  outbreak  of  last  year  retained  some 
power  of  infecting  its  consumers,  although  to  a  very  slight  degree, 
until  some  unknown  circumstance  gave  rise  in  May  and  June  to  an 
intenser  infectiveness,  of  which  the  outbreaks  of  those  months  was 
the  result.  He  has  no  data  on  which  to  base  an  opinion  as  to  the 
nature  of  the  condition  which  gave  to  the  milk  distributed  from  the 
farm  its  power  of  producing  enteric  fever  among  its  consumers  ;  and  he 
falls  back,  therefore,  upon  the  recommendation  that  the  English  people 
should  adopt,  as  their  invariable  rule  in  the  use  of  milk,  the  custom, 
usual  among  many  continental  nations,  of  boiling  all  milk  as  soon  as 
they  receive  it  into  their  houses.  Would  it  not  be  more  practical  for 
Mr.  Murphy  to  urge  upon  his  temporary  masters,  the  Local  Govern¬ 
ment  Board,  to  make  the  sanitary  inspection  and  regulation  of  dairy- 
farms  a  reality,  instead  of  the  empty  farce  which  it  is  at  present  ? 


MORTUARY  SCANDALS  IN  ST.  PANCRAS. 

Mr.  Shirley  Murphy  draws  attention,  in  a  recent  ’report,  to  the 
deplorable  condition  of  St.  Pancras  as  regards  mortuary  accommoda¬ 
tion.  In  one  house  it  was  found  that  the  father,  mother,  and  two 
children  were  occupying  the  same  room  as  the  corpse  of  a  person  who 
had  died  from  scarlet  fever.  Two  other  children  of  the  same,  family 
had  also,  the  previous  month,  succumbed  to  this  disease.  Such  occur¬ 
rences  as  these  point  to  the  urgent  need  which  exists  for  a  public 
mortuary  in  the  district ;  and,  until  this  has  been  provided,  and  the 
public  are  taught  to  take  advantage  of  the  opportunity  thus  offered 
them  for  removing  infection  from  their  homes,  such  calamities  must 
be  expected  to  happen.  At  the  present  time,  the  pauper  dead-house  is 
the  only  place  to  which  infectious  bodies  can  be  removed  ;  and  it  is 
not  remarkable,  therefore,  as  Mr.  Muiphy  points  out,  that,  with  only 
such  opportunities  at  their  disposal  as  this  place  offers,  the  inhabitants 
are  slow  to  learn  the  advantages  which  would  result  from  the  removal 
of  the  infectious  dead  from  a  room  which  has  to  be  shared  by  the 
living.  It  is  lamentable  to  think  that  a  wealthy  parish  like  St.  Pan¬ 
cras,  with  a  teeming  population  of  nearly  a  quarter  of  a  million  in¬ 
habitants,  should  be  without  so  absolutely  necessary  a  sanitary  equip¬ 
ment  as  a  properly  appointed  mortuary.  Some  months  ago,  the  Local 
Government  Board  made  special  inquiry  as  to  the  existing  mortuary 
accommodation  in  the  metropolis  ;  but,  unfortunately,  their  inquiries 
do  not  seem  thus  far  to  have  been  translated  into  action. 


HOW  SMALL-POX  IS  SPREAD. 

At  the  last  meeting  of  the  Asylums  Board,  on  November  22nd,  an  im¬ 
portant  subject  came  to  the  notice  of  the  managers  through  the 
report  of  the  North-Western  Hospital  (Hampstead)  Committee.  Dr. 
Gayton,  medical  officer  of  that  asylum,  gave  what  he  thought  were 
important  facts,  which  showed  how  small-pox  was  spread  outside  the 
walls  of  asylums,  and  sometimes  attributed  to  the  asylums.  The 
first  case  mentioned  was  that  of  a  man,  aged  45,  a  wTaste-paper 
dealer,  named  Samuel  Saville,  of  ClerkenwelL  This  man,  feeling  ill, 
went  to  St.  Bartholomew’s  Hospital,  and,  after  sitting  in  the  wait¬ 
ing  room  for  some  time  on  November  7th,  was  seen  by  medical  men. 
He  was  told  that  he  would  be  admitted,  and  then  went  home  to  tell 
Ins  wife.  He  returned  to  the  hospital,  was  placed  in  a  room  through 
which  there  passed  about  a  hundred  persons  while  he  was  there,  and 
was  placed,  after  being  bathed  in  the  usual  way,  in  a  ward  in  which 
were  other  persons.  The  next  day  he  was  seen  by  a  physician,  and 
pronounced  to  be  suffering  from  small-pox.  The  patient  was  ordered 


to  be  removed  at  once,  and  came  to  the  asylum  at  Hampstead  dressed 
in  his  ordinary  clothes.  The  man  was  suffering  so  acutely  that  he 
died  nine  hours  and  a  half  after  admission.  The  next  case  was  that 
of  a  druggist’s  assistant,  who  spent  four  hours  in  the  House  of  Com¬ 
mons,  presumably  in  the  Strangers’  Gallery,  after  suffering  from  the 
initiatory  fever  of  small-pox  ;  and  the  next  day  after  this  visit,  when 
the  eruption  had  appeared,  he  served  in  his  employers’  shop,  and  con¬ 
tinued  to  do  so  until  he  was  taken  to  the  asylum.  A  third  case  was 
that  of  a  young  woman  who  lived  in  the  caretaker’s  rooms  of  a  school 
at  Hampstead.  When  suffering  from  the  premonitory  symptoms,  on 
November  10th,  she  rode  to  London  in  an  omnibus  to  see  the  Lord 
Mayor's  Show,  and  mingled  with  the  crowd.  She  afterwards  rode  to 
Regent  Street  in  an  omnibus  ;  and,  when  the  eruption  appeared,  an 
entertainment  was  going  on  in  the  schoolroom  of  the  place  where  she 
lived,  among  the  children  of  the  school.  It  was  resolved,  with  respect 
to  the  first  mentioned  case,  that  the  authorities  of  St.  Bartholomew’s 
Hospital  should  have  their  attention  drawn  to  the  statements  made  by 
the  patient  Saville  ;  and  some  members  remarked  that  the  whole  facts 
showed  the  necessity  for  the  asylums  used  for  patients  with  infectious 
diseases  being  open  to  medical  students,  in  order  that  the  appearances 
of  these  diseases,  in  all  stages,  should  be  more  accurately  known  than 
they  appeared  to  be  in  the  general  hospitals. 


THE  HAMPSTEAD  VESTRY  AND  THE  SMALL-POX  ASYLUMS. 

At  the  last  meeting  of  the  Metropolitan  Asylums  Board,  a  communi¬ 
cation  was  received  from  the  Local  Government  Board  with  respect  to 
the  Hampstead  Asylum.  The  Local  Government  Board  desired  to  have 
the  observations  of  the  managers  on  a  memorial  from  the  Hampstead 
Vestry,  the  Vestry  desiring  to  obtain  the  removal  of  the  asylum.  It  was 
resolved  to  reply  to  the  Local  Government  Board:  “That,  inasmuch 
as  the  Local  Government  Board  is  already  in  possession  of  information 
upon  the  matter  referred  to  in  the  memorial  of  the  Hampstead  Vestry, 
and  having  regard  to  the  fact  that  the  managers  are  now  conducting 
their  seve  ral  asylums  and  hospitals  upon  the  lines  laid  down  by  the 
Royal  Commission,  and  that  every  care  has  been  taken  and  will  be 
taken  to  prevent  any  of  the  hospitals  becoming  in  any  way  a  nuisance, 
the  Local  Government  Board  be  informed  that  the  managers  have  no 
observations  to  make  upon  the  memorial  from  Hampstead.” 


DR.  HANDFIELD  JONES. 

At  a  meeting  ot  the  staff  and  students,  held  at  St.  Mary’s  Hospital  on 
November  20th,  it  was  decided  that  a  testimonial  should  be  raised  for 
presentation  to  Dr.  Handfield  Jones,  on  his  retirement  from  the  office 
of  senior  physician.  Dr.  Handfield  Jones,  who,  during  his  long 
career  of  hospital-work,  has  shown  a  lively  interest  in  all  that  con¬ 
cerned  the  welfare  of  St.  Mary’s,  is  universally  respected  and  beloved; 
and  a  large  response  will  no  doubt  be  made  by  his  old  friends  and 
pupils,  who  will  gladly  welcome  this  opportunity  of  showing  their 
respect  and  affection  for  him.  The  subscription,  which  is  limited  to 
one  guinea,  is  not  confined  to  those  connected  with  St.  Mary’s 
Hospital. 


MEDICAL  STUDENTS  ON  A  SURPRISE-VISIT. 

A  fortnight  ago,  in  the  columns  of  the  Journal,  a  report  was  given 
of  a  surprise-visit  which  a  party  of  about  thirty  medical  students  at¬ 
tempted  to  pay  to  the  Darenth  small-pox  camp.  The  commissionai 
in  charge  barred  their  way,  and  referred  them  to  the  medical  officers 
of  the  imbecile-asylums,  by  whom  the  students  were  shown  over 
the  great  institutions  devoted  to  the  care  of  imbecile  children  and 
adults.  The  students,  out  of  regard  for  the  then  pending  case 
before  the  law-courts,  and  of  considerations,  too,  of  public  safety,  were 
not  allowed  to  inspect  the  camp.  At  the  meeting,  on  Saturday,  of  the 
Asylums  Board,  Sir  E.  H.  Currie  stated  that  he  had  received  a 
letter  from  the  representative  of  these  uninvited  visitors,  and  they  had 
expressed  their  thanks  for  the  courtesy  shown  them  at  the  asylums, 
where,  they  said,  they  should  be  glad  to  go  again.  Mr.  Carr  remarked 
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that  it  would  be  well  for  the  medical  service,  and  therefore  for  the 
public,  if  the  students  attached  to  some  of  the  London  hospitals  were 
allowed  to  make  a  study  of  the  diseases  in  the  board  s  institutions. 
The  discussion  was  stopped,  on  the  chairman  saying  that  it  could  not 
then  be  pursued. _ 

FEVER  AND  SMALL-POX  IN  LONDON. 

]dn.  Jebb,  the  chief  clerk  of  the  Asylums  Board,  has  issued  the  re¬ 
turns  from  the  small-pox  asylums,  and  these  present  a  most  serious 
aspect  of  affairs  in  regard  to  the  prevalence  of  small-pox.  During  the 
fortnight  ending  November  22nd,  the  number  of  fresh  cases  admitted 
from  the  parishes  and  unions  came  to  a  total  of  370,  against  the  total  of 
the  previous  fortnight  of  297,  which  had  then  appeared  very  high. 
There  had  been  193  discharged  recovered  in  the  fortnight ;  61  had 
died  in  the  same  time ;  and  the  large  total  of  776  remained  under 
treatment,  against  661  a  fortnight  ago— an  increase,  on  the  fort¬ 
night,  of  115  patients.  Of  the  whole  number  still  under  treatment, 

93  are  on  board  the  hospital-ships,  600  were  in  the  camps  at  Darenth, 
while  the  other  83  cases  were  spread  over  the  six  urban  asylums  in  the 
immediate  outskirts  of  the  metropolis,  the  greatest  number  in  any  one 
place  being  17.  In  respect  to  fever,  it  was  shown  that  the  five  urban 
asylums  had  on  Saturday  502  cases,  against  499  a  fortnight  ago. 
During  the  fortnight,  126  cases  had  been  admitted,  30  patients  had 
died,  and  93  had  been  discharged.  Of  the  502  cases  remaining  under 
treatment,  371  were  scarlet  fever  cases,  2  were  cases  of  typhus,  and 
129  were  cases  of  enteric  fever.  Nearly  one-half  the  cases  under 
treatment — namely,  237 — were  in  the  wards  of  the  Eastern  Asylum, 
having  risen  in  the  district  allocated  to  that  asylum,  and  indicating 
the  connection  between  poverty  and  infectious  diseases. 

THE  HYGIENE  OF  EDUCATION. 

After  a  long  debate,  the  School  Board  of  London  has  taken  vliat 
appears  to  be  the  wisest  and  most  reasonable  course  in  respect  to  the 
allegations  which  have  been  made  of  overpressure  in  their  schools,  and 
the  evidence  brought  forward  on  the  subject  by  Dr.  Crichton  Browne 
and  others.  They  have  resolved  to  appoint  an  independent  commis¬ 
sion  to  make  suitable  investigation  of  the  facts,  and  to  report  to  them 
thereon.  Of  course,  a  good  deal  depends  upon  the  constitution  of  the 
commission.  It  is  to  be  hoped  it  will  be  of  sufficiently  authoritative 
character  to  carry  weight,  and  that  the  commission  will  make  careful 
and  detailed  examination  of  elementary  schools  in  various  parts  of  the 
metropolis.  _ 

A  LOW  MORTALITY. 

The  curiously  low  death-rate  within  the  City  of  London,  which  has 
long  been  a  subject  of  especial  pride  on  the  part  of  the  Corporation, 
receives  in  the  current  number  of  the  Citizen  a  rational  explanation. 
After  all  reasonable  allowances  are  made,  it  appears  that  the  mortality, 
compared  with  the  population  actually  living  and  sleeping  in  the 
City,  is  only  at  the  rate  of  about  15  per  1,000  ycr  annum,  against  nearly 
224  per  1,000  in  the  other  large  cities  of  the  United  Kingdom.  The 
fact,  however,  appears  to  be,  that  a  very  large  proportion  of  those 
who  sleep  within  the  City  boundaries  are  employed  by  large  firms,  and 
are  mostly  young  or  comparatively  young  men.  This  is  confirmed  by  the 
City  birth-rate,  which  is  only  17  per  1,000,  whereas  the  average  birth¬ 
rate  of  the  entire  country  is  33  per  1,000. 

THE  MORTALITY  FROM  SNAKES  AND  WILD  ANIMALS  IN  INDIA. 

It  is  not  a  little  remarkable  that,  with  the  increased  efforts  that  have 
been  made  in  recent  years  to  diminish  the  deaths  from  wild  animals 
and  snakes,  no  appreciable  diminution  has  occurred.  Indeed,  there 
were  more  deaths  in  1882  than  in  1875.  In  the  first  year  the  number 
was  21,391,  and  in  the  latter  22,125.  The  year  in  which  fewest  deaths 
occurred  was  1876,  the  figures  being  19,279.  Bombay  stands  rather 
high  in  the  list,  but  a  long  way  behind  Bengal.  In  this  presidency, 


a  large  proportion  of  the  deaths  are  from  snake-bite.  .  Out  of 
a  total  of  1,265  deaths  from  snakes  and  wild  animals  in 
18S2,  1,190  are  put  down  to  poisonous  snakes.  Ten  per¬ 

sons ’were  killed  by  tigers,  seven  by  leopards,  three  by  wolves, 
the  same  number  by  bears,  and  52  by  other  wild  beasts.  In  Bengal, 
between  10,000  and  11,000  persons  were  killed  by  snakes  and 
wild  animals  in  1882  ;  in  the  North-West  Provinces,  6,073  ;  in  the 
Central  Provinces,  1,343  ;  in  the  Punjab,  965  ;  in  Madras,  1,195;  in 
Assam,  381  ;  in  British  Burmali,  182  ;  in  Berar,  215  ;  and  in  Ajmere 
and  Mhairwora,  48.  The  returns  for  Mysore  and  Coorg  are  not  given, 
but  we  see  that  in  1879  the  number  of  persons  killed  there  by  snakes 
was  122,  and  by  wild  beasts  34.  The  above  statistics,  taken  from 
tables  compiled  from  the  annual  report  just  issued  by  the  India  Office, 
though  necessarily  incomplete,  doubtless  approximate  to  the  actual 
state  of  things.  _ _ 

INCREASED  ACCOMMODATION  FOR  IMBECILES. 

The  Metropolitan  Asylums  Board,  at  the  meeting  on  Saturday,  came 
to  an  important  decision  in  regard  to  the  provision  to  be  made  for 
chronic  harmless  lunatics.  This  class  of  persons  used,  before  the  re- 
form  of  London  workhouse  administration,  to  be  warded  in  dismal 
places  in  the  old  workhouses,  children  and  adults  together,  their  so- 
called  “care”  being  a  principle  of  “local  self-government.”  Sine* 
the  Asylums  Board  has  been  in  existence,  the  patients  have  been 
classified,  and  the  humane  treatment  has  been  found  economical,  so 
much  so,  that  the  parishes  have  been  glad  to  draft  off  even  their  aged 
paupers,  those  suffering  from  senile  decay,  as  fit  patients  for  imbecile 
wards.  So  much  has  this  been  the  case,  that  the  Asylums  Board  has 
been  several  times  obliged  to  increase  the  accommodation,  and  on 
Saturday  another  instance  of  this  came  before  the  managers.  Sir  E. 
H.  Currie  called  attention  to  the  increased  need  for  more  accommoda¬ 
tion  for  imbeciles.  There  was  a  great  lack  of  accommodation  in  the 
county  asylums  for  patients,  and  guardians  had  to  find  accommoda¬ 
tion,  at  a  great  cost,  in  private  asylums,  for  the  patients  in  their 
charge.  The  asylums  at  Lfeavesden  and  Caterham  had  many  childien, 
and  the  Darenth  Committee  were  called  upon  to  take  these  ;  but  in 
the  Darenth  Asylum  for  Children,  there  were  an  excess  of  130  cases, 
for  the  asylum  had  generally  630  cases,  while  it  was  only  built  for 
500.  He  moved  that  steps  should  be  taken  to  prepare  and  submit 
plans  for  the  erection  of  buildings  at  Darenth  for  500  or  more  imbecile 
patients.  The  motion  was  adopted  unanimously. 


infants’  opiates. 

An  inquest  was  concluded  at  Scarborough,  on  the  /th  instant,  v,  liicb 
emphasises  the  often  repeated  caution  of  the  dangers  of  giving  opiates 
to  infants.  A  man,  named  Addison,  calling  himself  an  “  assistant- 
surgeon  an  unqualified  medical  practitioner,  in  fact— attended  a 
child,  aged  fifteen  months,  for  bronchitis.  He  gave  the  child  an 
opiate,  containing  a  sixty-fourth  of  a  grain  of  opium,  in  each  dose. 
Another  prescription,  in  Addison’s  writing,  was  also  made  up, 
and  given  to  the  child  ;  it  contained  half  an  ounce  of  paregoric  and  a 
whole  grain  of  powdered  opium.  Each  dose  of  this,  according  to  the 
evidence,  would  contain  about  a  fortieth  of  a  grain  of  opium.  Mr.  W.  C. 
E.  Taylor,  who  made  the  necropsy,  would  not  go  30  far  as  to  say  that 
the  death  of  the  child  was  accelerated  by  the  opium  that  was  given; 
but  the  jury  were  less  particular,  and  found  a  verdict  of  “  Death  from 
inflammation  of  the  lungs,  accelerated  by  the  injudicious  administra¬ 
tion  of  opium.”  The  mortality  Irom  these  “injudicious”  adminis¬ 
trations  of  opium  to  infants  is  terrible  to  contemplate. 


Admiral  Sir  W.  Houston  Stewart,  speaking  at  Davenport  early 
this  week,  said  his  prediction,  that  the  repeal  of  the  compulsory  clauses 
of  the  Contagious  Diseases  Act  would  be  a  disastrous  step,  had  been 
more  than  justified.  . 

Medical  Mayors. — In  addition  to  the  medical  mayors  mentioned 
in  the  Journal  of  November  22nd,  may  be  added  the  name  of  Mr.  J- 
Charlesworth,  who  has  been  elected  Mayor  of  Hanley. 
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SCOTLAND. 


Professor  Struthers  has  been  elected  President  of  the  Aberdeen 
Medico-Chirurgical  Society  for  the  ensuing  session. 


As  a  result  of  the  investigations  of  a  committee  of  the  managers  of 
the  Royal  Infirmary,  Aberdeen,  it  has  been  ascertained  that  there  is 
considerable  waste  of  medicine  and  dispensing  powers. 


A  bequest  of  several  thousands  of  pounds  has  just  fallen  to  the 
Edinburgh  Royal  Infirmary,  the  late  Convener  Robertson  having  left 
the  residue  of  his  estate  to  the  hospital. 


The  summing  up  of  the  voting-papers  for  the  election  of  Chan¬ 
cellor  of  Glasgow  University  took  place  last  week,  and  it  was  found 
that  720  votes  were  recorded  for  Lord  Stair,  192  for  the  Marquis  of 
Bute,  and  26  for  Lord  Reay. 


^  The  grand  fancy  fair  in  behalf  of  the  Sick  Children’s  Hospital  in 
jlasgow  was  opened  on  1  u  os  day,  the  25th  instant,  and  gives  every 
nonuse  of  being  a  great  success.  It  is  hoped  that  a  sum  of  £15,000 
nay  be  raised  to  be  invested  as  a  permanent  fund  for  the  hospital. ’ 


DUNDEE  AMBULANCE-CARRIAGE. 

N  response  to  a  request  made  to  Mr.  Armitstead,  M.P.,  for  a  sub- 
cription  towards  providing  an  ambulance-carriage  in  connection  with 
he  Dundee  Centre  of  the  St.  John  Ambulance  Association,  he  has 
orwarded  a  cheque  for  £80,  the  sum  required  for  a  completely 
quipped  vehicle. 


IMPORTANT  ACTION  AGAINST  A  SANITARY  ASSOCIATION. 

Vhen  the  question  of  the  advisability  of  establishing  sanitary  asso- 
iations  in  each  of  our  large  towns  was  under  discussion,  one  of  the 
bjections  urged  against  their  formation  was  the  fear  that  they  would 
;ad  to  a  good  deal  of  litigation  between  landlords  and  tenants.  Ex- 
eiience  has  not  borne  out  this  view  ;  and,  so  far,  by  judicious  tact 
ad  management,  a  great  deal  of  really  valuable  work  has  been  done 
y  the  associations  in  different  towns  without  any  resort  to  legal 
leasures.  Very  recently,  however,  the  Edinburgh  association  was 
rought  into  court,  on  the  grounds  that  its  engineer  had  examined  a 
ause  without  the  landlord’s  leave,  and,  further,  had  furnished  to  a 
irson  in  treaty  for  the  place  a  report  on  the  drainage  and  water- 
orage  arrangements  that  had  depreciated  the  value  of  the  property, 
id  had  led  to  a  considerable  outlay  of  money  in  alterations  which 
ere  considered  necessary.  The  case  was  heard,  first  in  one  of  the 
wer  courts,  and  then  on  appeal ;  and  we  are  glad  to  see  that  the 
dgment  on  both  occasions  was  in  favour  of  the  association,  the 
dges  holding  that  the  defects  discovered  required  to  be  remedied, 
id  that,  by  drawing  attention  to  their  existence,  the  association  had 
1  to  an  expenditure  which  had  actually  improved  the  value  of  the 
ace.  The  case  is  of  importance  as  showing  the  right  of  an  in-going 
nant  to  examine,  even  without  the  landlord’s  consent,  into  the  sani- 
r.v’  condition  of  the  house  he  proposes  to  occupy  ;  and  the  decision 
ven  very  clearly  indicates  the  protection  which  the  law  is  prepared 
give  to  an  association  which  has  for  its  object  the  prevention  of 
ose  defects  in  the  sanitary  arrangement  of  houses  which  have  been 
:en  shown  to  be  real  dangers  to  health. 


LECTURES  ON  PHYSIOLOGY  TO  STUDENTS  OF  ARTS  IN  ABERDEEN 

UNIVERSITY. 

vlr\  important  experiment  is  being  tried  in  Aberdeen  University 
der  the  auspices  of  the  Combe  trustees.  Professor  Stirling  has  ar- 
iged  to  deliver  eight  lectures,  on  the  Physiology  of  Motion  and  the 
culation,  to  the  students  of  arts  during  the  present  session.  The 


object  of  the  lectures,  or  rather  demonstrations,  is  twofold  :  to  give 
simple  directions  as  to  the  preservation  of  health,  and  to  diffus^e  a 
knowledge  of  physiological  principles  amongst  the  students  of  arts ; 
also  to  show  by  simple  experiments  how  the  main  facts  of  physiology 
can  be  taught  in  schools.  This  is  all  the  more  important,  as  the 
University  of  Aberdeen  turns  out  a  large  number  of  teachers.  It 
is  proposed  to  vary  the  course  from  year  to  year,  so  that,  at  the  end 
of  Ins  curriculum,  a  student  of  arts  will  have  traversed  a  wide  field  of 
physiological  science.  The  course  is  a  novel  one,  taking  the  direction 
of  simple  methods  of  demonstrating  facts :  methods  that  are  within  the 
reach  of  any  teacher  who  will  set  his  mind  to  teach  successfully  phy¬ 
siology  in  schools.  Over  400  students  have  enrolled,  and  attended 
the  first  lecture  on  motion,  so  that  the  course  is  sure  to  be  a  great 
success.  It  seems  to  us  that  this  is  a  much  better  way  of  diffusing 
physiological  knowledge  than  some  of  the  other  methods  formerly 
adopted  by  the  trustees  ;  and  we  are  glad  to  think  that  the  University 
of  Aberdeen  has  been  the  first  to  initiate  so  important  a  step,  as  to 
place  a  course  of  general  physiology  within  the  reach  of  our  under¬ 
graduates  in  arts. 


EDINBURGH  HEALTH-LECTURES. 

The  first  lecture  of  the  winter  course,  under  the  auspices  of  the  Edin¬ 
burgh  Health  Society,  was  delivered  last  Saturday  by  Dr.  Batty  Tuke, 
the  subject  being,  “On  Certain  Social  Aspects  of  Insanity.”  There 
was  a  large  attendance,  and  the  Lord  Provost  presided.  Dr.  Tuke, 
after  a  few  general  observations,  briefly  sketched  the  history  of  the 
treatment  of  insanity,  and  explained  away  many  popular  errors  in 
connection  with  insanity,  and  especially  the  widespread  one  of  the 
increase  of  lunacy  during  the  last  quarter  of  a  century.  The  lecturer 
also  dwelt  on  the  subject  of  overpressure  in  schools,  referring 
specially  to  the  report  on  the  subject  presented  by  Dr.  Crichton 
Browne  to  the  Education  Department,  in  which  it  was  said,  in  effect, 
that  the  seeds  of  disease  were  being  sown  broadcast  by  the  school¬ 
master.  Dr.  Tuke,  however,  did  not  seem  to  agree  with  Dr.  Crichton 
Browne’s  statements,  as  those  with  regard  to  the  mortality  of  infants 
and  school-children  since  the  adoption  of  the  Education  Act,  made  by 
Sir  Lyon  Playfair  at  his  meeting  with  his  constituents  last  week,  and 
derived  from  the  records  of  the  Statistical  Society,  pointed  entirely  in 
the  other  direction  ;  in  addition  to  which,  Dr.  Tuke  had  not  been 
able,  during  his  visits  to  board  -  schools  (to  ascertain  for  himself 
whether  the  condition  Dr.  Browne  described  existed  in  Edinburgh),  to 
find  that  it  was  so.  While  individual  cases  of  headache  were  known, 
the  disease  newly  invented  in  London,  called  “board-headache,”  was 
unknown.  Dr.  Tuke  said  that,  while  he  believed  that,  to  a  certain  extent, 
that  overpressure  existed  in  elementary  schools,  both  in  England  and 
Scotland,  in  the  former,  the  cry  was  much  louder  than  there  was  any 
ground  for.  The  lecturer  then  spoke  of  the  defects  still  existing  in  the 
present  treatment  of  lunacy  and  overgrowth  of  old  asylums,  and 
said  he  hoped  that,  when  existing  institutions  required  extension,  the 
extension  would  be  made  in  the  direction  of  lunatic  hospitals,  and  not 
of  new  wings  to  the  original  buildings.  At  the  close  of  the  lecture, 
Dr.  Tuke  was  awarded  a  cordial  vote  of  thanks. 


EDINBURGH  MEDICAL  MISSIONARY  SOCIETY. 

The  annual  meeting  of  the  Edinburgh  Medical  Missionary  Society 
was  held  at  the  Royal  Hotel,  Edinburgh,  last  week.  Dr.  William 
Brown,  the  President,  occupied  the  chair.  The  report  commenced  by 
referring  to  the  loss  sustained  by  the  Society  by  the  deaths  of  Pro¬ 
fessor  Balfour  and  Dr.  Alexander  Gibb.  The  summary  of  the  patients 
treated  at  and  from  the  Livingstone  Memorial  Training  Institution 
and  Dispensary  was  as  follows  :  Patients  registered  only  on  their  first 
visit,  5,477  ;  patients  visited  at  their  own  homes,  3,243  ;  midwifery- 
cases  attended,  236;  vaccination-cases,  237;  total,  9,193.  At  the 
lowest  average,  each  patient  came  twice  to  the  dispensary  for  advice, 
or  to  have  minor  operations  performed  or  wounds  dressed,  thus  giving 
10,954  visits.  Patients  at  their  own  homes  were  each  visited  at  least 
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three  times,  thus  giving  9,729  visits  ;  and  midwifery  cases,  averaging 
four  visits  each,  makes  a  total  of  10,600  visits  paid  to  the  sick  at  then 
own  homes.  During  the  year,  sixteen  students  had  prosecuted  t  eir 
studies  for  medical  missionary  work  in  connection  with  the  Society, 
and  four  new  students  have  just  been  accepted.  The  financial  state¬ 
ment  showed  that  the  Society,  at  the  beginning  of  the  year,  had  a 
balance  to  the  good  of  £6,926.  During  the  year,  the  subscriptions 
for  ordinary  purposes  amounted  to  £2,241,  as  compared  with  £2,0,3 
last  year.  The  total  subscriptions  reached  £3,068,  as  against  £2,198 
last  year.  Legacies  had  been  received  amounting  to  £1,437,  and  the 
total,  including  the  balance  mentioned,  comes  to  £12,422  9s.  9d.  lhe 
expenditure  was  as  follows  :  expenses  of  Mission  Training  Institu  ion 
and  Dispensary,  £2,867  ;  Society’s  foreign  missions,  £l,8b9  i  he 
Society  closed  the  year  with  a  sum  invested  on  its  behalf  of 
£  7  167  12s.  6d. ,  and  a  balance  of  over  £17.  The  report  was  adopted, 
and  various  short  addresses  were  delivered  by  gentlemen  specially 
interested  in  the  Society. 


wing  At  present  the  hospital  has  250  available  beds  ;  but  even  this 
number  has  been  found  too  limited  for  the  patients  seeking  admission 
to  its  wards.  The  proposed  new  wing  will  also  afford  accommodation 
for  additional  patients,  and  we  trust  the  Sisters  will,  by  the  liberality 
of  the  public,  soon  be  in  a  position  to  carry  out  their  charitable  designs. 
A  meeting  to  aid  them  in  carrying  out  these  objects  will  be  held  in  the 
hospital  to-morrow,  Sunday,  at  two  o’clock,  at  which  Ins  eminence 
Cardinal  McCabe,  the  Roman  Catholic  Archbishop  of  Dublin,  will 
preside.  _ _ 


IRELAND. 


MARYBOROUGH  GAOL. 

A  CONVICT  named  Barry  recently  died  in  this  prison,  from  typhoid 
fever  ;  and,  as  it  was  alleged  that  the  gaol  was  in  an  unsanitary  con¬ 
dition,  the  Mountmellick  guardians  lately  requested  Dr.  Jacob  to  in¬ 
spect  it  Having  been  refused  admission,  the  guardians  have  directed 
their  subsanitary  officer  to  apply  to  the  magistrates,  under  Section 
271  of  the  Public  Health  Act,  for  authority  to  enter  the  gaol. 


SKIBBEREEN  DISPENSARY. 

A  meeting  of  the  Dispensary  Committee  was  held  a  couple  of  weeks 
since,  to  elect  a  medical  officer  to  the  district,  but  as  two  of  the  candi¬ 
dates  polled  an  equal  number  of  votes,  the  election  had  to  be  ad¬ 
journed.  Last  week  another  contest  took  place,  and,  singular  to  state, 
with  a  similar  result  ;  Drs.  Jennings  and  Levis  having  each  obtained 

fourteen  votes.  _ 


THE  DUBLIN  MEDICAL  STUDENTS’  CLUB  (LIMITED). 

A  special  general  meeting  of  this  Club  was  held  last  Saturday,  to 
consider  its  rules.  The  President  of  the  Club,  Mr.  William  I.  Wheeler, 
ex-President  of  the  Royal  College  of  Surgeons  in  Ireland,  occupied  the 
chair.  After  some  discussion  about  the  rules,  a  reference  was  made  to 
the  ill  advised  meeting  of  the  resident  medical  officers  of  the  Dublin 
hospitals  recently  held  in  the  Club.  It  now  appears  that  this  meeting 
was  held  in  the  Club  without  the  knowledge  of  the  Committee.  We 
are  glad  to  find  that  the  Club  has  shown  its  disapproval  of  such  a 
procedure  by  unanimously  adopting  the  following  resolution:  That 
this  meeting  is  of  opinion  that  the  rooms  of  the  Club  should  not  be 
lent  in  future  for  the  purpose  of  holding  any  meeting  without  the  con¬ 
sent  of  the  Committee.”  If  the  Club  were  to  be  used  as  a  place 
where  students  and  very  junior  resident  medical  officers  should  meet 
to  pass  resolutions  reflecting  on  hospital  physicians  and  surgeons,  it 
would  soon  alienate  from  it  the  support  which  those  gentlemen  have 
'hitherto  largely  given  to  it. 


THE  DENTAL  DIPLOMA  OF  THE  ROYAL  COLLEGE  OF  SURGEONS  IN 

IRELAND. 

There  exists  in  Dublin  a  Standing  Committee,  composed  of  the  hono¬ 
rary  secretaries  of  the  Medical  Boards  of  each  of  the  Dublin  Clinical 
Hospitals,  which  meets  at  least  once  annually  to  consider  any  questions 
affecting  the  mutual  interests  of  the  respective  Boards  that  may  arise. 
This  committee  has  also  the  power  to  summon  a  general  meeting  of 
the  staffs  of  the  hospitals.  Such  a  meeting  was  held,  in  compliance 
with  summons,  on  Tuesday  last,  in  the  Royal  College  of  Surgeons,  to 
consider  a  proposition  as  regards  dental  students,  made  by  Mr.  R. 
Theodore  Stack,  Honorary  Secretary  of  the  Dental  Hospital  of  Ireland. 
The  regulations  of  the  Irish  College  require  from  the  dental  student 
two  years’  attendance  at  the  surgical  side  only  of  a  clinical  hospital. 
Mr.  Stack  proposed  that  certificates  to  dental  students  should  be  given 
for  the  fee  of  £6  6s.— that  is,  half  the  fee  charged  in  all  the  Dublin 
clinical  hospitals— for  nine  months’  attendance  in  the  medical  and 
surgical  wards.  It  was  suggested  to  the  meeting  that  Mr.  Stacks 
proposition  should  be  acceded  to,  the  following  ‘‘safeguard”  being 
adopted:— “A  special  uniform  certificate  of  hospital  practice  to  be 
issued  to  the  dental  students  only,  and  a  copy  of  the  same  to  be 
forwarded  to  the  various  licensing  bodies,  such  certificates  to  be  avail¬ 
able  for  the  dental  qualification  only.”  Now  the  Irish  College  of 
Surgeons— whose  proceedings  with  regard  to  its  dental  qualification 
have  been  the  subject  of  much  comment— has  also  upon  its  book  a 
regulation  to  the  effect  that,  should  a  dental  student,  on  the  conclusion 
of  his  curriculum  as  such,  elect  to  register  as  a  medical  student, 
then,  attendance  at  a  general  hospital  and  certain  lectures  for  one  year 
shall— with  his  former  partial  hospital  attendance,  and  the  knowledge 
he  has  acquired  thereby  of  surgery  only— entitle  him  to  present  him¬ 
self  for  examination  for  the  licence  of  the  College  to  practise.  mth 
such  a  resolution  in  force,  it  is  not  to  be  wondered  at  that  the  pro¬ 
position  was  unanimously  rejected.— There  will  be  a.n  election  of  six 

examiners  to  examine  candidates  for  the  Diploma  in  dental  surgery, 
three  of  whom  must  be  Fellows  of  the  College,  and  three  Dentists 
registered  under  the  Dental  Act,  to  examine  in  Mechanical  Dentistry, 
both  oral  and  written,  on  Thursday,  the  4th  prox. 


MATER  MI8ERICORDI/E  HOSPITAL,  DUBLIN. 

It  is  contemplated  to  establish  a  maternity  in  connection  with  this 
hospital,  to  be,  like  the  rest  of  the  institution,  under  the  supervision 
of  the  Sisters  of  Mercy,  and  to  have  a  school  for  training  mid  wives 
attached.  To  provide  accommodation  for  this  department,  as  well  as 
for  the  sisters  themselves,  who,  since  they  founded  the  hospital  in 
1854,  have  excellently  managed  it,  and  have  also  admirably  and 
devotedly’  given  their  gratuitous  services  in  entirely  nursing  it,  it  is 
proposed  *to  complete  the  building  by  the  erection  of  tlio  western 


UNIVERSITY  BIOLOGICAL  ASSOCIATION,  DUBLIN 

Tile  opening  meeting  of  this  Association  was  held  on  the  20th  instant, 
in  the  Museum  Buildings,  Trinity  College.  Dr.  J.  Magee  Finny, 
King’s  Professor  of  the  Practice  of  Medicine,  as  President  lor  the 
ensuing  session,  delivered  the  inaugural  address.  The  subject  of  the 
address  was  “  Age  in  Reference  to  Diagnosis,”  and  was  dealt  with  bv 
Dr.  Finny  in  an  able,  suggestive,  and  interesting  manner.  He  pointed 
out  that  there  were  many  ordinary  difficulties  met  with  in  arriving  at 
an  accurate  diagnosis  of  a  diseased  condition,  and  said  that  perhaps, 
of  all  the  difficulties  which  enshrouded  a  case,  there  was  none  greater 
than  the  fact  that  the  patient  was  either  very  young  or  very  old.  tie 
well  remembered  the  late  Dr.  Stokes  often  saying,  “  Gout  and  hysteria 
are  the  pitfalls  of  the  young  practitioner”— a  saying  the  truth  ot  whies 
he  (Dr.  Finny)  could  personally  vouch;  but,  if  he  might  be  permute 
to  add  to  that,  he  would  say  that  infancy  and  old  age  were  the  thicken 
and  mazes  through  which  the  medical  tyro  should,  wend  Ins  way ;  an 
that,  should  he  have  no  clear  conception  of  how  widely  they  in.n’jienf> 
the  ordinary  course  of  disease  and  its  symptomatology,  he  might  be, 
when  least  expected,  sharply  arrested  in  his  path,  or  lie  might  lose 
himself  in  the  byways  and  lanes  of  uncertainty,  perplexity,^  » 
despair.  They  were  all  inclined,  in  taking  up  the  study  of  any  su 
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jcct,  such  as  that  of  a  diseased  state,  to  picture  to  their  mind’s  eye  the 
usual  and  well  known  phases  by  which  they  had  become  accustomed  to 
view  it.  In  the  case  of  the  infant  and  young  child,  the  Scylla  on 
which  the  barque  was  likely  to  be  wrecked  was  the  predominance  of 
the  nervous  symptoms,  and  the  consequent  tendency  to  refer  to  the 
brain  the  manifestation  of  diseases  of  the  lungs  or  stomach,  while  the 
Clmrybdis  in  the  case  of  the  old  was  the  overlooking  of  severe  and 
perhaps  extensive  structural  disease,  owing  to  the  dulness  of  the 
nervous  susceptibility  in  the  aged,  and  the  absence  of  the  pain  and 
reactionary  fever  they  were  accustomed  to  associate  with  so  grave 
organic  disease.  In  old  people,  certain  physiological  changes  took 
place  ;  and,  as  a  rule,  the  functions  were  feebler  ;  secretion  was  dimi¬ 
nished;  nutrition  failed  ;  and  consequently  various  pathological  phe¬ 
nomena  were  produced  which  were  absent  from  the  study  of  adult  life. 
The  chief  cause  of  difficulty  in  recognising  the  diseases  of  old  people 
was  their  want  of  reaction. 

A  cordial  vote  of  thanks  to  Dr.  Finny  for  his  valuable  address  was 
unanimously  adopted,  on  the  motion  of  Mr.  Swanzy,  seconded  by  Dr. 
J.  VV.  Moore.  Dr.  Kendal  Frank  moved,  and  Mr.  Arthur  Benson 
seconded,  a  resolution  to  the  effect  that  the  Biological  Association  of 
the  University  of  Dublin  was  worthy  of  the  support  of  all  medical 
students,  which  was  adopted. 

On  the  motion  of  Mr.  Middleton,  seconded  by  Mr.  Morgan,  a  vote 
of  thanks  was  passed  to  Dr.  Walter  Smith,  the  outgoing  president, 
for  his  kindness  in  presiding  over  the  association  during  the  past  year. 

Dr.  Smith,  in  expressing  his  acknowledgements,  said  his  office 
during  the  past  year  was  a  pleasing  one.  The  mode  in  which  their 
subjects  were  discussed  would  not  have  discredited  any  senior  society 
in  the  Kingdom.  That  was  his  last  night  there  as  their  president, 
but  he  trusted  he  should  not  be  ungrateful  to  the  society  which  had 
honoured  him  in  the  past,  and  he  certainly  should  not  forget  it  and 
their  meetings  in  the  future. 


INTRODUCTORY  ADDRESSES  IN  THE  DUBLIN 
MEDICAL  SCHOOLS  AND  HOSPITALS. 

st.  Vincent’s  hospital. 

The  inaugural  address  at  this  hospital  was  delivered  by  Dr.  F.  J.  B. 
Quinlan,  who  devoted  it  to  an  account  of  his  experiences  of  the 
recent  International  Medical  Congress  at  Copenhagen.  After  an  in¬ 
teresting  review  of  the  addresses  of  M.  Pasteur  on  hydrophobia,  and  of 
Dr.  Tommasi-Crudeli  upon  malaria,  Dr.  Quinlan  detailed  the  leading 
particulars  of  the  debate  upon  tuberculosis,  and  thus  concluded. 
“The  Listerian  or  antiseptic  system  of  surgery  was  thoroughly  en¬ 
dorsed,  although  there  are  still  some  differences  of  opinion  as  to  the  best 
way  of  carrying  it  out.  All,  however,  are  agreed  that,  to  ensure  suc¬ 
cess,  the  most  minute  attention  must  be  paid  to  details,  so  as  to  pre¬ 
vent  the  entrance  of  a  single  germ;  but,  equally,  that,  if  this  be  done, 
operations  which  formerly  could  not  be  thought  of,  can  be  performed 
with  facility  and  success.  This  would  not  be  the  place  to  speak  of  the 
splendid  hospitalities  of  the  Danish  people  from  their  Majesties  down¬ 
wards.  I  can  only  say  that  the  Irish  members  feel  deeply  grateful, 
and  that  they  respectfully  sympathise  with  their  Majesties  and  with 
the  Danish  people  upon  the  destruction  of  the  great  palace  where  they 
were  so  royally  entertained  by  hosts  as  gracious  in  bearing  as 
they  are  exalted  in  rank.  In  conclusion,  I  would  remind  you  that 
there  will  be  a  succession  of  International  Medical  Congresses,  but 
that  your  own  language  will  be  but  one  of  the  three  keys  of  knowledge. 

I  would  earnestly  recommend  my  young  audience  to  cultivate  such  tin 
acquaintance  with  French  and  German  as  will  enable  them  to  at  least 
understand  these  languages  when  spoken  or  read.  Unless  you  do 
this  you  had  much  better  stop  at  home  ;  but  if  you  do  it— and  a 
moderate  effort  will  enable  you — the  whole  treasury  of  information  will 
be  laid  open.  The  next  meeting  will  be  held  in  the  capital  of  the 
Lnited  States  in  1887,  and  the  following  one  in  1890,  probably  in 
Constantinople.  The  Spanish  Government  are  very  anxious  to  have  a 
meeting  in  Madrid  ;  the  Italians  equally  desire  Rome  ;  and  St  Peters¬ 
burg  also  wishes  it.  There  is  great  and  noble  work  to  be  done,  and 
let  us  hope  that  our  great  cosmopolitan  profession  will  approach  it  with 
intelligence,  patience,  and  energy — with  no  political,  religious,  or  per¬ 
sonal  object  to  serve,  but  looking  solely  to  the  advancement  of  science 
and  the  benefit  of  our  common  humanity.” 


IlOYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  inaugural  lecture  at  the  School  of  the  Royal  College  of  Surgeons 
in  Ireland  was  delivered  by  Mr.  Theodore  Stack,  the  Professor  of 
Dentistry.  After  some  introductory  remarks,  and  an  enumeration  of 


the  various  branches  of  knowledge  the  student  would  have  to  take  up, 
the  lecturer  came  to  deal  with  the  particular  branch  with  which  he 
personally  was  connected.  A  truer  knowledge  of  dentistry,  he  said 
was  now  being  diffused;  great  progress  had  been  made  in  it  in  the 
medical  schools  throughout  the  United  Kingdom,  and  the  Council  of 
the  Royal  College  of  Surgeons  in  Ireland  had  introduced  into  their 
school  all  the  most  recent  appliances  in  connection  with  this  long 
neglected  study.  With  the  aid  of  diagrams,  the  lecturer  explained 
the  structure  of  the  teeth,  and  the  various  methods  that  had  been 
adopted  for  arresting  their  decay.  All  these  methods,  he  said,  were 
taught  in  the  Dental  Hospital  of  Ireland,  where  the  student  was 
brought  face  to  face  with  the  patient,  and  was  instructed  in  every 
detail,  such  as  taking  models,  taking  the  bite,  adjusting  the  plate, 
etc.  The  use  of  plates  was  being  gradually  superseded,  but  it  was 
evident  that  for  a  long  time  yet  they  would  have  to  be  used.  He  re¬ 
marked  upon  the  advantage  it  was  to  a  dentist  to  have  a  knowledge 
of  chemistry  and  metallurgy  ;  in  fact,  of  all  the  branches  he  had  al¬ 
ready  referred  to  as  entering  into  their  curriculum.  The  lecturer 
concluded  by  tendering  the  customary  advice  to  the  junior  students 
and  exhorted  them  to  apply  themselves  to  their  studies  in  such  a  way 
that  they  might  hereafter  become  a  credit  to  their  college,  and  orna¬ 
ments  of  the  noble  profession  they  were  now  entering. 


the  mater  misericordia:  hospital. 

The  opening  address  of  the  session  at  this  hospital  was  delivered  by 
Dr.  Boyd,  who  dealt  chiefly  with  the  development  of  therapeutics. 
He. showed  that  our  knowledge  of  therapeutic  science,  or  the  physio¬ 
logical  action  of  medicines  based  on  scientific  experiment,  is  every  day 
being  added  to,  and  the  action  of  remedies,  both  new  and  old,  more 
thoroughly  understood,  and  our  knowledge  of  them  rendered  more 
accurate.  In  this  way,  he  said,  medical  therapeutic  science  is  being 
simplified  and  rescued  from  empiricism.  He  referred  to  the  number 
of  new  drugs  that  have  been  introduced  during  the  seventeen  years 
that  have  elapsed  since  the  last  revision  of  the  British  Pharmacopoeia. 
During  this  time,  he  said,  operative  surgery  has  been  revolutionised 
by  the  antiseptic  treatment  of  wounds,  dermatology  by  the  use  of 
petroleum-ointments,  and  therapeutics  swelled  by  the  introduction  of 
important  drugs  and  definite  chemical  remedies.  The  student  of  to¬ 
day  has  not  to  cudgel  his  brains  as  to  what  is  the  direct  specific  for 
this  disease  or  that ;  his  more  exact  knowledge  of  disease,  as  affecting 
different  organs,  and  the  pathological  changes  taking  place  therein, 
consequent  on  their  alteration  or  arrest  of  function,  enables  him  now 
to  meet  disease  with  remedies  whose  physiological  action  is  in  direct 
antagonism  to  the  morbid  alterations  he  has  to  treat  In  this,  he 
cannot  fail  to  observe  how  the  knowledge  of  the  physiology  of  drugs 
simplifies  his  art,  and  brings  medicine  day  by  day  nearer  to  the  goal 
it  must  ultimately  attain  of  being  an  exact  science.  Dr.  Boyd  con¬ 
cluded  his  address  as  follows.  “  To  those  among  you  who  are  now 
about  to  quit  its  wards,  and  to  begin  your  labours  in  the  many  fields 
where  inclination  or  opportunity  may  lead  you,  I  would  say,  your 
object  must  not  bo  in  your  profession  solely  to  gain  pecuniary  rewards, 
or  to  mount  the  ladder  of  ambition  to  affluence ;  for  wealth  but  seldom 
comes  to  members  of  our  profession,  but  moderate  competency  as¬ 
suredly  will  to  all  who  seek  it  earnestly  and  honestly.  Your  greatest 
reward  will  oftentimes  be  only  the  satisfaction  of  knowing  you  are  doing 
your  duty  fearlessly,  and  honestly  imitating  the  example  of  our  Divine 
Master  in  healing  the  sick  and  restoring  sight  to  the  blind,  and  following 
in  the  footsteps  of  the  many  great  men  of  our  profession  who  have  left 
their  marks  behind  them,  many  of  them  belonging  to  our  Dublin 
school,  and  to  this  hospital,  and  who  have  gone  to  their  silent  tombs, 
unrecognised  in  a  nation’s  gratitude,  and  undecorated  in  State  distinc¬ 
tions;  many  amongthem  dying  comparatively  poor,  their  merits  only  re¬ 
cognised  even  by  their  profession  when  they  had  passed  away.  To 
this  neglect,  might  not  the  words  of  the  classic  Ruskin  be  applied  ? 

‘  But  let  us  not  forget  that,  if  honour  be  for  the  dead,  gratitude  can 
only  be  for  the  living.  He  who  has  once  stood  beside  the  grave  to 
look  back  upon  the  companionship  which  has  been  for  ever  closed, 
feeling  how  impotent  then  are  the  wild  love  or  the  keen  sorrow  to  give 
one  instant’s  pleasure  to  the  pulseless  heart,  or  atone  in  the  lowest  mea¬ 
sure  to  the  departed  spirit  for  the  hour  of  unkindness,  will  scarcely  for 
the  future  incur  that  debt  to  the  heart  which  can  only  be  discharged 
to  the  dust.  But  the  lessons  which  men  receive  as  individuals  they 
do  not  learn  as  nations.  Again  and  again  they  have  seen  their  nobles 
descend  into  the  grave,  and  have  thought  it  enough  to  garland  the 
tombstone  when  they  had  not  crowned  the  brow,  and  to  pay  the  honour 
to  the  ashes  which  they  have  denied  to  the  spirit.  Let  it  not  dis¬ 
please  them  that  they  are  bidden,  amidst  the  tumult  and  the  dazzle  of 
their  busy  life,  to  listen  for  the  few  voices  and  watch  for  the  few 
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lamps  which  God  has  toned  and  lighted  to  charm  and  to  guide  them, 
that  they  may  not  learn  their  sweetness  by  their  silence,  noi  their 
light  by  their  decay.’  ”  _ 


THE  MEATH  HOSPITAL. 

Professor  Rawdon  Macnamara  opened  the  131st  session  of  this 
hospital  with  a  characteristic  address.  After  a  few  words  ot  introduc¬ 
tion,  he  related  how,  in  1830,  by  the  generosity  of  a  patient  of  his 
late  father,  Professor  Macnamara,  supplemented  by  Sir  Philip  Cramp- 
ton  and  others,  a  sufficient  sum  was  raised  for  the  building  of  the 
theatre  in  which  the  meeting  was  being  held.  He  next  expressed  his 
satisfaction  at  the  fact  that  the  name  of  “  medical  student  had  long 
ceased  to  be  associated  with  that  of  juvenile  scamp.  Reference  to  the 
Students'  Medical  Register  had  frequently  proved  to  the  police  that 
the  so-called  medical  student  had  no  claim  to  the  title.  After  a  few 
words  of  advice,  he  preluded  some  remarks  on  the  prevention  of 
disease  by  quoting  the  words  of  the  late  Dr.  Stokes  in  a  conversation 
with  Dr.  Haughton.  “I  feel  that  as  vaccination,  if  properly  and 
universally  carried  out,  must  rob  small-pox  of  its  terrors,  even  if  it 
did  not  stamp  it  out  altogether,  so  may  means  yet  be  found  to  pal¬ 
liate,  if  not  altogether  to  prevent,  the  invasion  of  diseases  which,  at 
present,  are  regarded  as  the  opprobria  of  medicine.  In  connection 
with  this,  Mr.  Macnamara  referred  to  the  experiments  of  Pasteur  on 
hydrophobia.  Speaking  with  reference  to  antiseptics,  he  said  that  he 
had  from  the  first  opposed  the  use  of  the  carbolic  acid  spray.  I  or  this 
he  had  been  called  a  “  fossil,”  but  his  opinion  was  confirmed  by  the 
statement  of  Sir  Joseph  Lister,  that  he  should  not  greatly  regret  the 
abandonment  of  the  spray.  As  to  germs,  while  he  did  not  think  that 
Dr.  Koch  had  established  his  views  as  to  the  cholera-bacillus,  he  be¬ 
lieved  that  microbes  were  great  factors  in  the  production  and  dissemi¬ 
nation  of  diseases;  and  that  individual  diseases  had  their  special 
microbes.  In  conclusion,  he  said  :  “  My  ideal  is  that,  to  constitute  a 
perfect  physician,  a  rare  combination  is  essential,  wisdom  and  expe¬ 
rience.  A  man  may  be  very  wise,  yet,  lacking  experience,  will  be 
but  a  poor  practitioner  ;  in  like  manner,  he  may  have  great  expe¬ 
rience,  yet,  wanting  wisdom,  he  will  never  carve  for  himself  a  niche 
in  the’ temple  of  science.  Inseparable  from  wisdom  is  truth  ;  without 
truth,  all  is  vain  in  science,  for  in  it  lies  the  foundation  of  all  science. 
The  grand  characteristic  of  truth  is  its  capability  of  enduring  the  test 
of  universal  experience,  and  of  coming  unchanged  out  of  every  possible 
form  of  fair  discussion.  Experience  and  wisdom,  walking  hand  in 
hand,  alone  can  add  to  our  stock  of  medical  knowledge  ;  wisdom  will 
suggest  that  which  experience  will  test,  and  the  outcome  is  know¬ 
ledge.  But,  gentlemen,  above  all  things,  and  before  all  things,  bear 
in  mind  that  ‘  The  fear  of  God  is  the  beginning  of  all  wisdom.’” 


THE  CHOLERA. 


PRECAUTIONS  IN  GERMANY. 

So  far,  there  is  no  immediate  apprehension  of  an  outbreak  of  cholera, 
either  in  Berlin  or  in  any  other  part  of  Germany.  But,  as  Paris  has 
at  length  become  infected,  the  necessity  of  being  on  the  alert  is  mani¬ 
fest,  and  the  German  authorities  are  determined  not  to  be  caught 
napping.  There  is  no  direct  guarantee  against  the  introduction  of 
cholera,  by  stopping  direct  communication  between  Paris  and  Berlin  ; 
but  it  lias  been  deemed  advisable  to  compel  passengers  from  Paris  to 
change  carriages  in  Berlin.  A  more  important  sign  of  activity  is  the 
order  that  has  been  sent  by  the  Chancellor  to  the  authorities  of 
Rhenish  Prussia  and  Alsace-Lorraine,  requesting  them  to  note  the 
sanitary  measures  that  were  recommended  by  the  Special  Commission 
that  sat  at  Berlin  last  July.  These  recommendations  referred  to  the 
supervision  of  travellers,  and  the  inspection  of  wells  and  drains  in 
places  close  to  the  frontier,  and  the  appointment  of  local  sanitary 
commissions  in  these  places  to  superintend  the  carrying  out  of  the 
necessary  measures  to  be  taken  in  the  event  of  an  epidemic  outbreak. 
This  activity  is  not  confined  to  the  provinces.  The  magistracy  of 
Berlin  has  resolved  to  request  the  Assembly  of  Municipal  Represents- 
tives  to  consent  to  raise  a  public  loan  of  150,000  marks  (£7,500)  to  be 
used,  if  necessary,  for  disinfection,  etc.,  on  the  appearance  of  cholera 
in  Berlin.  Contracts  have  been  made  with  firms  tor  the  supply  of  dis¬ 
infecting  materials,  etc.,  which  would  be  immediately  carried  out  if 
cholera  appears  in  Berlin.  Moreover,  it  has  been  thought  advisable, 
to  avoid  any  cause  for  panic,  to  provide  a  special  burial-ground  for  the 
victims  of  cholera.  The  sanitary  police  have  provided  a  large  plot  of 
sandy  ground,  about  eighty  English  acres,  in  extent,  which  is  com¬ 
pletely  isolated,  in  the  event  of  Berlin  being  attacked  by  a  sudden  aud 
violent  cholera  epidemic.  This  last  provision  has  not  been  made  on 
the  supposition  that  the  dead  body  of  a  cholera  patient  is  likely  to 
spread  infection;  but  to  prevent  any  such  idea  causing  a  panic 
amongst  the  numbers  of  people  who  are  in  the  habit  of  visiting  the 
graves  of  their  deceased  relations  in  the  public  cemeteries. 


THE  UNIVERSITY  OF  LONDON: 

Its  RELATION  TO  THE  GRADUATION  OF  METROPOLITAN  MEDICAL 

Students. 

The  following  table  will  be  of  interest  in  explaining  the  relation  of  the 
existing  University  of  London  to  the  medical  schools  of  the  Metropolis. 
The  first  column  shows  the  numbers  reported  each  year  in  our  columns 
as  entering  for  the  full  curriculum  at  the  metropolitan  medical  schools. 
The  second  column  is  abstracted  Irom  the  Medical  [students  Register , 
and  shows  the  total  number  of  students,  from  all  sources,  who  regis¬ 
tered  one  of  the  examinations  of  the  University  of  London  as  a  proof 
of  preliminary  education.  The  examination  thus  registered  was,  in 
all  but  eleven  cases,  the  matriculation.  The  third  column  shows  the 
number  of  students  who  passed  the  Preliminary  Scientific  M.B.  Exa¬ 
mination  in  each  year.  This  table  would  appear  to  show  that  the 
severity  of  the  matriculation  examination  is  the  greatest  bar  to  the 


Year. 

Approximate  Nuin- 
7)er  of  Students 
Entering  at  the 
Metropolitan 
Schools. 

Number  who  Regis¬ 
tered  the  Matricu¬ 
lation  or  some  other 
Examination  of  the 
University  of 
London. 

Number  who 
Passed  the 
Preliminary 
Scientific 
Examination. 

1879  . 

720 

129 

96 

7880  . 

703 

138 

105 

7881  . 

732 

153 

112 

7882  . 

622 

151 

117 

1883  . 

605 

167 

10S 

Totals  . 

3,382 

728 

538 

CHOLERA  IN  FRANCE. 

The  cholera  epidemic  at  Paris  lessens  daily.  It  has  entirely  dis¬ 
appeared  from  some  of  the  arrondissements.  Notwithstanding  this 
marked  improvement  the  inspectors  of  hospitals  and  charitable  insti¬ 
tutions  will  continue  their  visits  of  inspection.  A  circular  has  been 
issued  to  all  the  principals  of  elementary  schools,  directing  them  to 
give  to  each  child  a  ration  of  weak  coffee  with  sugar  and  rum  during 
the  epidemic.  A  case  of  cholera  is  reported  at  Bertry,  near  Cambrai. 
The  sufferer  was  a  working-man,  aged  17,  who  fled  from  Paris 
because  a  death  from  cholera  occurred  in  a  house  close  to  his 
own.  The  sub-prefect  of  Cambrai,  and  Dr.  Delbarre,  inspector  of 
epidemics  immediately  repaired  to  Bertry,  and  enforced  rigorous  dis¬ 
infecting  measures.  A  benevolent  institution  has  forwarded  to  the 
Minister  of  the  Interior  a  thousand  francs  (£40),  to  be  distributed 
among  the  poor  who  have  suffered  in  the  epidemic.  The  Minister  of 
Commerce  proposes  that  600,000  francs  (£24,000)  should  be  voted  for 
the  expenses  incurred  in  consequence  of  the  epidemic  in  France.  Last 
July,  the  Chamber  voted  450,000  francs  (£18,000),  but  this  fund  is 
entirely  exhausted.  At  Nantes,  the  sanitary  bulletins  are  no  longer 
published.  Dr.  Chartier,  President  of  the  Epidemic  Commission, 
states,  in  a  report  sent  to  the  Prefect  of  Nantes,  that  there  were  210 
cases,  and  93  deaths,  from  October  16th  to  November  12th.  The 
Sanitary  Council  of  Tunis  has  abolished  quarantines,  excepting  on 
arrivals,  and  merchandise  from  Oran  and  Naples.  Brazil  refuses  all 
French  merchandise  without  exception.  On  November  8th,  there 
were  in  quarantine  at  Trieste  111  vessels,  with  crews  numbering  633 
men  and  84  passengers. 


EXPERIMENTS  WITH  CHOLERAIC  DEJECTA. 

At  a  recent  meeting  of  the  Academie  des  Sciences,  M.  Yulpian 
described  the  experiment  M.  Bochefontaine  made  on  himself,  and 
its  results.  We  have  already  given  details  of  this  experiment ;  the 
results  were  not  then  known.  M.  Bochefontaine  swallowed  pills  com¬ 
posed  of  cholera  matter  and  lycopodium.  A  previous  examination  de 
monstrated  the  presence  of  bacilli,  among  which  were  the  comma 
bacillus.  M.  Bochefontaine  exhibited  slight  symptoms  of  fever,  ami 
marked  quickening  of  the  pulse.  Constipation  existed  rather  than 
diarrhoea.  M.  Bochefontaine’s  self-imposed  experiment  was  made  to 
show  that  cholera  is  not  contagious  ;  dogs  and  guinea-pigs  submitted 
to  the  same  test  presented  more  serious  symptoms,  and  died. 
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THE  “BLACK  DISEASE”  OF  THE  GARO  HILLS. 
Under  this  title,  the  Indian  Jfcdical  Gazette  describes  and  discusses 
a  disease  little  known,  and  we  avail  ourselves  of  the  information  thus 
gathered  by  our  able  contemporary.  The  term  black,  it  observes,  is  one 
of  e\  il  significance  when  applied  to  diseases  or  disease-processes.  It 
savours  of  blood-disorganisation  and  tissue-death.  The  ‘  ‘  black  plague,  ” 
cr  “  black  death,”  constituted  the  most  terrible  pestilence  of  which  an 
authentic  history  exists.  The  “  black  lion  ”  mutilated  many  a  soldier 
of  the  army  of  the  Peninsula.  Black  vomit  and  its  congener  melsena 
are  symptoms  of  dire  import  in  yellow  fever  and  other  diseases  of  the 
zymotic  class.  The  petechial  and  haemorrhagic  forms  of  the  exanthe¬ 
mata  are  peculiarly  virulent.  One  of  the  most  terrible  cases  of  disease 
which  we  have  ever  encountered,  was  one  of  petechial  or  black  small¬ 
pox.  On  the  third  morning  of  distressing  suffering  the  conjunctiva 
became  livid  and  chemotic,  and  large  purpuric  patches  broke  out  all 
over  the  surface  of  the  body  ;  death  speedily  ensued,  and  on  dissection 
all  the  serous  membranes  were  found  spotted  with  purple  extravasations  • 
aU  the  mucous  membranes  were  exuding  blood,  and  all  the  solid  viscera 
exhibited  a  deep  diffused  congestion.  But,  short  of  absolute  petechial 
or  purpuric  or  gangrenous  blackness,  surface-duskiness  in  disease  is  a 
feature  of  unpleasant  omen— the  duskiness  for  example  that  we  meet 
with  in  profound  malarial  cachexy  or  in  the  collapse-stage  of  cholera. 
Fortunately  the  black  phases  of  disease  are  not  so  common  in 
these  days  as  they  used  to  be.  They  are  still  to  be  met  with  however 
and  we  are  indebted  to  Deputy  Surgeon-General  J.  J.  Clarke  M  D  ’ 
Samtary  Commissioner  of  Assam,  for  a  clear  though  brief  description 
ol  a  black  fever  which  has  been  known  to  prevail  in  the  Garo  Hills  for 
some  time  past.  How  long  it  has  been  there  it  is  impossible  to  say 
Attention  was  first  drawn  to  it  in  the  year  1869,  and  the  two  features 
which  attracted  the  notice  of  the  civil  officers  who  reported  on  it  were 
the  blackness  of  the  skin  of  its  victims,  and  the  great  mortality  caused 
by  the  disease.  Numerous  villages  in  the  Garo  Hills  district  were 

^  le  P^ague-”  Inquiries  instituted  by  Mr. 
McNaught,  Civil  Medical  Officer  of  Tura,  have  enabled  Dr.  Clarke  to 
furnish  a  tolerably  complete  account  of  the  symptoms  of  the  malady 
and  to  indicate  the  circumstances,  topographical  and  hygienic,  under 
which  it  originates  and  flourishes.  The  disease  may  be  described  as  a 
fever  resulting  in  a  profound  and  fatal  cachexia.  Its  phenomena  are 
described  by  Dr.  Clarke  as  follows. 

Sudden  rigors  usher  in  pyrexial  attacks  of  varying  duration 
these  attacks  are  accompanied  by  vomiting,  thirst,  anorexia,  gastric 
disturbance,  constipation,  slight  jaundice,  cephalalgia,  discharge  of 
high  coloured  scanty  urine,  depositing  lithates  and  purpurine.  The 
attacks  usually  recur  daily,  alternating  with  imperfectly  apyretic 
periods,  during  which  the  sudoriparous  glands  seem  roused  to  a  por¬ 
tentous  activity,  and  pour  forth  streams  of  perspiration.  A  marked 
feature  is  the  presence  from  the  first  of  pains  in  the  abdomen,  bones 
and  joints.  Tenderness  over  the  spleen  and  liver  has  also  been  observed’ 
these  symptoms  continue  for  several  weeks,  generally  for  three  or  four 
the  disease  then  merging  into  the  chronic  or  cachexial  stage.  All  the 
vital  functions  now  become  profoundly  disorganised,  slowly  and  in¬ 
sidiously.  The  heart  grows  weak  and  faint,  the  pulse  either  rapid  and 
dicrotous,  or  later  slow  and  laboured,  the  skin  and  extremities  cold 
and  numb,  the  breathing  quick,  shallow,  and  distressing ;  bronchial 
andlaryngeal  affections  (catarrhal)  appear.  The  spleen  and  liver  enlarge 
the  former  nearly  always  reaching  double  its  previous  bulk.  The 
appetite  sinks  almost  to  zero.  Over  even  the  scanty  food  partaken  of 
the  digestive  juices  fail  to  exert  their  usual  solvent  powers.  The 
stomach  and  intestines  become  affected  with  a  catarrhal  inflammation 
o  their  lining  membranes,  and  the  ileum,  as  observed  at  one  necropsy 
y  Dr.  Mullane,  Civil  Surgeon,  Dhubri,  with  a  pigmentary  degenera¬ 
tion  and  atrophy  similar  to  what  has  recently  been  observed  to  occur 
in  phthisis.  Diarrhoea  follows  ;  the  stools  are  deficient  in  bile,  and 
main  lv  composed  of  undigested  food.  The  urine  is  scanty,  high  coloured, 
ind  occasionally  albuminous..  The  skin  and  tongue  assume  a  dark 
ronzeu  hue;  progressive  emaciation  and  oedema  of  various  parts  set  in. 
he  oedema  first  shows  itself  in  the  lower  extremities,  about  the  ankles 
travels  up  the  legs  ;  the  face  is  then  infiltrated,  next  the  eyelids,  and 
vastly  the  serous  cavities,  generally  the  abdominal,  rarely  the  pleura 
ind  pericardium.  The  mind  becomes  inactive,  and  a  growing  apathy 
ippe.irs,  vertigo,  headache,  a  disinclination  for  all  exertion  (amounting 
most  to  paresis),  diminished  cutaneous  sensibility,  pains  in  the  bones 
hi  joints  (probably  due  to  the  maturation  of  malarial  poison  in  the 
•steal  marrow),  are  observed.  Epistaxis,  also,  often  occurs.  Nearly  all 
e  Preceding  symptoms  seem  to  depend  on  one  other  symptom  not  yet 


mentioned.  That  symptom  is  an  intense  anaemia,  which  shows  itself 
at  an  early  period,  and  continues  to  increase  in  intensity  as  the  disease 
progresses,  and  is  associated  with  the  characteristic  pigmentation  or 
bronzing  of  the  integument,  kala  azar,  or  black  sickness.  The 
above  symptoms  of  intense  malarial  poisoning  gradually  culminate  in 
a  fatal  issue.  T  his  usually  results  from  progressive  asthenia  in  from 
six  months  to  three  years  or  more.  Recovery  is  rare  ” 

No  doubt  can  remain  that  this  disease  is  of  a  malarious  kind  —a 
periodical  fever  of  unusually  severe  and  persistent  type,  in  which  the 
blood  becomes  impoverished  and  depraved,  and  all  the  functions  which 
milled  Ute  t0  nutntlon  and  llfe  thoroughly  deranged  and  finally  an- 

The  topography  of  the  region  in  which  this  black  disease  prevails 
is  thus  portrayed  .  1  he  disease  is  most  intense  where  the  low  densely 
wooded  Garo  Hills  join  on  to  the  low  lying  Central  Assam  plain  a 
position  par  excellence  the  most  favourable  for  malarial  developments 
it  extends  also  to  some  distance  into  the  hill-country,  where  the  lower 

tT  !vTyner?01)ped  bT  hi£her  interior  ranges;  but  among 
these  higher  hills  the  disease  is  almost  unknown.  The  villages  where 

it  is  prevalent  are  often  built  in  the  midst  of  dense  iungle  which  the 
sun  cannot  penetrate,  and  where  the  air  cannot  have  free  access.  The 
habitual  Garo  practice  of  annually  clearing  thick  jungle  and  breaking 
up  the  ground,  thus  vivifying  into  new  intensity,  .pro  tempore,  the 
malarious  influences,  tends  further  to  increase  the  disease.  It  occurs 
severely  in  the  lowlands  surrounding  the  base  of  the  Garo  Hills.  This 
tract  is  only  partially  cultivated,  swampy,  totally  undrained,  and 
cnieny  covered  by  reed  or  grass  jungle. 

I  iom  what  has  been  said  above,  we  have  strong  support  in  assigning 
a  malarial  origin  to  this  malady.  The  regions  where  it  prevails  conld 
not  have  been  better  selected  were  malaria-cultivation  desired  Wells 
are  unknown,  and  the  water-supply  is  mostly  derived  from  stagnant 
valley-water  or  muddy  pools,  which  must  be  living  masses  of  bacilli 
and  mfusonans.  Adjuvant  factors  in  the  etiology  may  be  recognised 
,  i1  .  ®  aA  that  the  habits  of  the  Garos  are  exceedingly  filthy  that 
their  food  is  often  deficient  in  quantity  as  well  as  in  quality,  and’  that 
the  poorer  classes  chiefly  'suffer.  The  Garos  give  definite  accounts  of 
le  invasion  ol  their  villages  by  this  endemic,  at  periods  varying  from 
three  to  thirty  years  previously.  They  firmly  believe  in  its  infectious¬ 
ness,  and  will  not  communicate  or  associate  with  infected  individuals 
JNo  evidence  has  been  adduced  by  Europeans  to  prove  this  belief,  and 
it  is  probably  quite  unfounded.” 

The  question  of  occasional  infectiousness  of  forms  of  disease  usually 
endemic  and  non-infectious  is  an  extremely  difficult  one,  and  demands 
inquiry  ol  a  very  searching  and  discriminating  kind.  It  is  not  un¬ 
common  for  fevers  of  undoubtedly  malarious  type  to  assume  an  epidemic 
aspect,  Such  was  the  case  with  the  so-called  “  Burdwan  fever  ” 
which  caused  much  sickness  and  mortality  in  Burdwan  and  the 
adjacent  districts  ten  years  ago,  and  in  reading  of  the  terrible  outbreaks 
ol  lever  which  sometimes  prevail  in  towns  and  gaols  up-country  it  is 
extremely  difficult,  apart  from  the  question  of  type,  to  decide  whether 
the  element  of  contagion  is  or  is  not  a  factor  of  causation.  Even  as 
regards  such  a  disease  as  pneumonia  the  same  doubt  arises,  and  stroim 
reasons  have  been  urged  in  favour  of  the  view  that  a  certain  intensity 
ol  type  may  determine  communicability. 

In  all  cases  where  the  area  of  prevalence  of  a  disease  can  be  defined 
with  reasonable  distinctness,  and  where  certain  conditions,  topographical 
or  hygienic,  can  be  pointed  out,  as  peculiar  to  that  area,  the  doctrine 
ol  infectiousness  must  be  advanced  with  great  hesitation,  and  the 
present  seems  to  be  a  case  in  point.  A  dank  Terai  land,  inhabited  by  a 
population  eminently  wanting  in  all  civilised  sense  of  comfort  and 
c  eanlmess,  is  eminently  favourable  to  the  origin  and  prevalence  of 
malaiious  disease  ;  and  the  lesson  wrhich  the  interesting  observations 
recorded  by  Dr.  Clarke  proclaim,  is  simply  an  echo  of  that  which  the 
history  of  pestilential  disease  has  often  taught,  namely,  that  the  ‘  ‘  black” 
forms  of  disease  are  duetoneglect  ofthe  lawsof  hygiene.  The  suggestions 
which  he  has  formulated  for  the  prevention  of  this  plague,  are 
framed  in  conformity  with  this  principle,  and  appear  to  us  to  be 
thoioughly  suitable  and  sound.  They  are  mainly  directed  towards 
clearing  and  draining  the  sites  of  villages  and  houses,  and  improving 
the  food  and  water  of  the  people.  These  are  fundamental  require” 
ments,  and,  combined. with  a  proper  system  of  conservancy,  the  Gazette 
has  no  doubt  that  their  realisation  would  effect  a  great  abatement  of 
this  kala  azar,  in  respect  both  of  prevalence  and  of  virulence. 


Bequests  and  Doeations.— Mrs.  Mary  Anne  Matilda  Willoby 
formerly  of  Brighton,  but  latterly  of  Hastings;  has  bequeathed  £3,000 
to  the  Earlswood  Asylum  for  Idiots,  £2,000  to  the  Biompton  Hospital 
for  Consumption  and  Diseases  ofthe  Chest,  £1,000  to  the  Cancer  Hos¬ 
pital,  and  £1,000  to  the  Sussex  County  Hospital  at  Brighton. 
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SPECIAL  CORRESPONDENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885: 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  bo  held  on  January  14th,  April  8th, 
July  sth,  and  October  14th,  1885.  Gentlemen  desirous  of  becoming 
members  of  the  Association  must  send  in  their  forms  of  application 
for  election  to  the  General  Secretary  not  later  tha,n  twenty-one  days 
before  each  meeting,  namely,  December  25tb,  1884,  and  March  18th 
June  17th,  and  September  24th,  1885,  in  accordance  with  the  regulation 
for  the  election  of  members  passed  at  the  meeting  of  the  Commit ..eo 

Council  of  October  12th,  1881.  ,  0  , 

u  Francis  Fowke,  General  Secretary. 


EGYPT. 


[from  our  OWN  CORRESPONDENT.] 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  bv  the  Committee;  they  may  be  had  on  application 
to  the1  Honorary' Secretaries  of  the  Local  Committees  in  each  Branch, 
or  ou  .ppltotion  to  the  Secretary  of  the  Collective  Invest, gallon  Com- 

r  Acute  Pneumonia.  v  1  r-  Puerperal  Pyrexia, 

ii  Chorea.  vm.  Paroxysmal  haemoglobin- 

iii.  Acute  Rheumatism.  J1™;  ,  *  i 

iv.  Diphtheria,  clinical.  x.  Habits  of  Aged  Persons 

ivrt.  Diphtheria,  sanitary.  xi.  Albuminuria  in  the  Appa- 

v.  Syphilis,  acquired.  rently  Healthy. 

ya.  ,,  inherited.  xn.  Sleep-walking. 

An  inquiry  is  now  issued  concerning  the  general  condition,  habits, 
and  circumstances,  past  and  present,  and  the  family  history,  of 
persons  who  have  attained  or  passed  the  age  of  80  years.  . 

V  The  replies  to  this  inquiry  will  be  most  valuable  when  given  by  a 
medical  man  ;  but  the  questions  have  been  so  arranged  that,  with  the 
exception  of  some  on  the  last  page,  they  may  be  answered  by  another 
nerson.  Partial  information  will  be  gladly  received. 

There  is  also  now  issued  an  inquiry  as  to  the  occurrence  of  albu¬ 
minuria  in  apparently  healthy  persons.  , 

The  Acute  Gout  card,  which  had  been  found  too  elaborate,  has  been 

made  a  great  deal  simpler,  and  is  now  re-issued. 

Copies  of  these  forms  and  memoranda  are  in  the  hands  ot  all  the 

local  secretaries,  and  will  be  forwarded  to  anyone  who  is  willing  to 

fill  up  one  or  more  of  the  forms,  on  application  by  post-card  or  other¬ 
wise  to  the  Secretary  of  the  Collective  Investigation  Committee, 
161  a,  Strand,  London,  W.C.,  to  whom  all  applications  and  corres¬ 
pondence  should  be  addressed. 

July,  1884.  _ _ _ _ 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meetingof  the 
above  district  will  be  held  at  the  Calverley  Hotel,  Tunbridge  Wells,  on  Wed¬ 
nesday  December  3rd,  at  3.30  p.m.  Dinner  at  5.30  p.m.  ;  charge  6s.,  exclusiv  e 
•f  wine.  Dr.  Johnson  will  preside.  The  following  communications  are  promised. 
1  Dr  Elliott :  a,  Notes  of  a  case  of  Dislocation  of  the  Elbow  complicated  with 
Fracture  (patient  shown);  5,  Notes  of  a  case  of  Spinal  Caries,  with  Double  Psoas 
Abscess,  successfully  treated  by  Poroplastic  Jacket ;  also  a  patient  to  be  shown 
wearing  a  Plaster-of- Paris  Jacket  and  Sayres  Jury-Mast.  2.  Mr.  Abbott .  Epi- 
nhoi-i  °  3  Mr.  T.  Jenner  Verrall :  A  case  of  Splenic  Leukamna  in  a  Child  treated 
bv  Phosphorus  Notice  of  intended  contributions  should  be  sent  to  the  Hono¬ 
rary  Secretary,  T.  Jenner  Verrall,  95,  Western  Road,  Brighton. 


METROPOLITAN  COUNTIES  BRANCH:  SOUTH 
LONDON  DISTRICT. 

A  largely  attended  meeting  of  the  South  London  District,  was  held 
in  the  Governors’  Court-Room,  St.  Thomas’s  Hospital,  on  November  19. 
Mr  Macnamara,  President  of  the  Branch,  occupied  the  chair. 

Hip-joint  Disease.—  Mr.  Croft  read  a  paper  on  Hip-joint  Disease, 
and  its  early  treatment.  A  discussion  followed,  in  which  the  l  resi¬ 
dent,  Mr.  Bryant  and  Mr.  Barwell  took  part. 

Specimens.  — N umerous  Microscopical  Specimens,  lllustratingtubercle 
and  the  tubercle-bacillus,  were  exhibited  by  Mr.  Glutton,  Mi- 
Battle  Drs.  Hadden  and  Acland.  Mr.  Crofts  modification  ol 
Thomas’s  splint,  and  Mr.  Bryant’s  double-splint,  duly  applied  to 

patients,  were  exhibited.  .  f 

The  meeting  terminated  with  votes  of  thanks  to  the  reader  ot  the 
paper,  to  the  Chairman,  and  to  the  Treasurer  of  St.  Thomas  s 
Hospital  for  the  use  of  the  room. 


The  Egyptian  Sanitary  Service. 

New  changes  will  shortly  take  place  in  the  Egyptian  sanitary  service. 
Dr.  Hassan  Pasha  Mahmoud,  it  is  announced  to-day,. has  been  com¬ 
pelled  to  resign,  after  an  investigation  into  his  official  conduct,  which 
has  lasted  seven  weeks.  To  understand  how  this  has  come  about,  it 
is  necessary  to  review  the  history  of  the  medico-sanitary  administra¬ 
tion  since  the  cholera,  which  affords  another  proof  ot  the  miserable 
failure  of  the  Egyptian  policy  of  our  Government.  Last  February, 
after  the  cholera  had  ceased  in  Egypt,  the  sanitary  service  was  radi¬ 
cally  reformed  by  the  arbitrary  abolition  of  the  Board  of  Health,  and 
its  replacement  by  a  newly  appointed  native  director,  Dr.  Hassaa 
Pasha  Mahmoud,  and  an  English  Vice-Director,  Dr.  F.  M.  Sandwith. 
The  Board  of  Health  may  not  have  been  a  perfect  body,  nor  very  en¬ 
lightened  in  sanitary  matters,  but  it  was  at  least  able  to  carry  on  the 
sanitary  service  without  any  very  grave  abuses,  and  was  lntioducing 
sanitary  reforms  as  fast  as  the  finances  and  the  Ministry  permitted. 
The  only  excuse  for  its  suppression  would  have  been  a  policy  of 
vigorous  sanitary  reform,  such  as  all  Europe  was  looking  for,  to  pre¬ 
vent  the  possibility  of  the  recurrence  of  such  an  epidemic  as  that  of 
1883 

Nine  months  have  passed,  and  I  fear  the  country  is  in  no  wav  a 
less  fit  nidus  for  the  cholera-germs  to  multiply  in  when  reintroduced, 
for  these  months  have  indeed  shown  that  cholera  is  not  endemic.  It 
is  true  that  Dr.  Sandwith’s  energy  and  administrative  ability  have 
enabled  him  to  reform  some  of  the  native  hospitals,  and  the  Cairo 
Lunatic  Asylum.  Further,  a  dry-earth  system  of  sewage  removal  has 
been  introduced  at  a  Mosque  in  Mansourah,  and  also  in  public  latrines 
and  some  other  Government  buildings.  These  reforms  are  at  least  in¬ 
dications  of  what  might  be  done  if  Dr.  Sandwith  had  the  necessary 
support.  But  in  the  towns,  cesspools,  seldom  or  never  emptied,  con¬ 
tinue  to  occupy  the  basement  of  each  native  house,  and  to  ventilate 
their  gases  into  its  upper  rooms,  and  to  saturate  the  neighbouring 
soil  so  that,  practically,  cities  like  Cairo  are  founded  on  an  immense 
cesspool,  rising  and  falling  with  the  Nile.  In  the  villages,  ponds  con¬ 
tinue  to  be  the  common  bathing-place,  the  common  cesspool,  and  very 
often  the  common  source  of  drinking-water.  , 

We  have  now  to  point  out  why  Dr.  Sandwith  has  succeeded  in  do- 
in<r  go  little.  It  is  because  our  home  Government  deemed  it  necessary 
Urtrammel  him  with  a  native  director,  drawing  an  additional  £1,200 
a  year  from  the  exchequer.  Hassan  Pasha  was  selected  for  this  post 
by  Mr.  Clifford  Lloyd,  because  he  was  known  to  be  favourable  to  the 
English  Government’s  views  on  quarantine  and  cholera  ;  and,  in  spite 
of  his  having  a  bad  character,  even  among  his  native  professional 
brethren,  for  using  his  official  position  to  promote  his  private  ends, 
Mr  Clifford  Lloyd  no  doubt  thought  that  ho  would  be  able  to  prevent 
Hassan  Pasha  from  abusing  lbs  position.  And  as  long  as  Mr.  Lloyd 
remained  in  place,  reform  made  as  good  progress  as  finance  allowed. 
But  when  he  went,  the  case  altered.  Dr.  Sandwith  had  commenced 
by  travelling  through  the  country,  seeing  that  hospitals  were  put  to 
their  proper  uses,  and  that,  in  other  ways,  the  medical  service  "as 
well  conducted.  But  he  soon  found  that  Hassan  1  aslia  took  occasion 
of  his  absence  to  make  appointments  and  send  orders,  of  which  he  dis¬ 
approved.  Accordingly,  he  was  obliged  to  remain  at  head  quarters, 
in  Cairo  and  it  was  decided  that  no  order  of  tho  director  should  have 
force  unless  it  were  initialed  by  him.  But  as,  unfortunately,  two 
languages  were  used  in  the  divan,  and  Dr.  Sandwith  knew  no  Arabic, 
the  director  still  found  means  of  playing  his  own  game  without  the 
knowledge  of  his  colleague.  When,  however,  Dr.  Sandwith  began 
to  find  that  inferior  men  were  promoted  above  their  superiors,  and  that 
officials  were  changed  without  any  reason,  that  the  director  was  treat¬ 
ing  prostitutes  at  his  own  house,  and  protecting  them  from  public 
examination  ;  when  he  had  himself  decided  that  all  diseased  women 
should  be  confined  in  hospital  ;  when,  too,  stories  came  to  his  ear3  oi 
sums  of  money  and  donkeys  presented  to  the  director  by  the  favoured 
officials,  he  thought  that  it  was  time  to  have  a  change.  He  accord¬ 
ingly  went  to  Mr.  Egerton,  who  gave  him  due  support,  and  demanded 
from  the  Khedive  the  dismissal  of  Hassan  Pasha.  But  Hassan  1  asha 
demanded  an  investigation,  and  so  a  committee,  consisting  ot  tnree 
native  ministers,  two  Moslems  and  a  Copt,  was  appointed  to  examm 
into  Dr.  Sandwith’s  charges.  Two  hundred  and  forty-three  change 
of  officials  had  been  made  in  seven  months,  and  two  hundred  and  it 
on  the  proposition  of  Hassan  Pasha.  This  number  is  not  very  inu  ■ 
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under  the  total  number  of  officials.  Dr.  Sandwith’s  proofs  were 
chiefly  in  the  director’s  own  handwriting,  but  a  few  witnesses  were 
induced  to  come  forward  and  give  the  most  damning  evidence. 

1  he  Coptic  member  of  the  committee  of  inquiry  acknowledged,  a 
tew  days  after  the  commencement  of  the  investigation,  that  the  proofs 
were  convincing.  This  member,  too,  is  Subminister  of  Justice.  The 
indictment  was  concluded  in  a  few  days,  but  the  inquiry  was  spun 
out  for  seven  weeks,  with  the  object  of  finding  some  means  of  escape 
for  the  accused.  At  last,  the  verdict  was  giyen  three  days  ago,  that 
Hassan  1  asha  had  committed  administrative  irregularities  but  that 
there  was  no  material  or  moral  proof  of  his  guilt.  Notwithstanding 
tins  verdict,  _  the  pasha  was  dismissed,  a  characteristic  Egyptian 
method  of  doing  things.  He  is  nephew,  by  marriage,  to  Riaz  Pasha, 
son  of  the  Subminister  of  the  Interior.  Hence  the  support  he  re 
ceived  in  the  highest  quarters,  it  is  said. 

It  remains  to  be  seen  who  will  succeed  him.  There  is  no  doubt 
what  ought  to  be  done.  There  should  be  one  English  director  ;  and 
frobabiy,  with  his  late  experience,  no  one  is  better  fitted  for  the  post 

,  Er-  Sandwith  ;  but,  at  any  rate,  it  should  be  an  Englishman,  for 
only  the  English  fully  appreciate  sanitation.  But  it  is  reported  that 
another  native  will  be  appointed  ;  and  it  is  even  whispered  by  some 
that  Dr.  Sandwith  will  vacate  his  post.  The  former  event  would  be 
bal  enough,  but  it  would  be  a  crying  disgrace  to  this  English  Govern¬ 
ment  if  they  were  to  sacrifice,  in  Dr.  Sandwith,  another  public  ser- 

1 an Y  hope,  in  another  week,  to  be  able  to  state  how  the  matter 
has  been  arranged. 


PAEIS. 

[FROli  our  own  correspondent.] 

The  Bacillus  of  Infectious  Osteomyelitis.— Vaccination  as  a  Prophylactic 
Measure  against  Yellow  Fever. — Ozoncine. — M.  Colin  of  Alfort  on 
Virus  — M.  de  Lesseps  on  Quarantine.— Obituary.— The  Statue  of 
Claud  Bernard. 

M.  Bouley  has  presented  to  the  Academie  des  Sciences  a  communica¬ 
tion  from  M.  Rodet  on  the  specific  bacillus  of  infectious  osteomyelitis. 
He  asserts  that  venous  injections  of  cultivation-fluid  produced  osteitis. 
The  bacillus  is  orange  yellow,  and  results  from  cultivation  of  a  micro¬ 
coccus.  M.  Rodet  cultivated  it  on  broth.  The  severity  of  the  lesion 
depends  on  the  virulence  of  the  fluid  injected,  and  probably  also  on 
the  power  of  resistance  presented  by  the  animals  experimented  on. 
In  some  very  acute  cases,  where  the  animals  died  a  few  days  after  the 
injection  was  made,  there  was  lesion  of  the  periosteum  of  the  dia- 
physis  ;  here  and  there  it  was  denser,  most  generally  near  the  epi¬ 
physis  ;  the  surface  of  the  bone  was  also  more  porous  and  friable  than 
m  its  normal  condition.  Small  cheesy  abscesses,  presenting  the 
aspect  of  white  spots,  were  observed  in  the  muscles,  especially  in 
those  of  the  upper  and  lower  limbs,  and  the  abdomen.  Sometimes 
they  were  found  in  the  intercostal  muscles,  the  diaphragm,  and  myo- 
caidium.  These  lesions  were  produced  by  the  micrococcus  cultivated 
as  fai  as  the  thirteenth  generation.  The  bacillus  found  in  the  pus 
was  observed  to  be  disseminated  throughout  the  entire  system  of  the 
rabbits  experimented  on.  The  seat  of  the  lesions,  like  those  of  the 
luman  organism  in  this  affection,  was  always  near  the  epiphysis. 

M.  Bouley  has  presented  to  the  Academie  des  Sciences,  and  M 
ie bourgeon  to  the  Biological  Society,  a  communication  from  Dr, 
omingos  Freire,  of  Rio  Janeiro,  on  his  further  researches  concerning 
:he  bacillus  of  yellow  fever.  Dr.  Domingos  Freire  a  few  years  ago 
onvarued  to  the  Academie  des  Sciences  the  results  of  his  researches 
v  ich  were  not  so  conclusive  as  the  last  series,  which  have  been 
arned  out  with  the  aid  of  M.  Rebourgeon,  a  pupil  of  the  Veterinary 
vcfiool  of  Lyons.  M.  Domingos  Freire  and  M.  Rebourgeon  believe 
nat  they  have  demonstrated  the  presence  of  the  specific  microbe  of 
e  low  lever,  and.  that  they  have  also  ascertained  its  relation  to  the 
-isease  According  to  these  investigators,  this  parasite  secretes  an 
aioid  of  a  special  character,  wrhich  resembles  ptomaines,  and  acts 
n  e  organism  as  a  violent  poison.  After  a  series  of  cultivations, 
e  vnulence  of  the  virus  is  attenuated.  The  cultivation-fluid,  when 
se  lor  inoculation,  is  a  prophylactic  against  yellow  fever.  Guinea- 
igs  were  inoculated  with  it.  Later  on,  the  pupils  of  Dr.  Domingos 
lene  volunteered  to  be  inoculated;  they  afterwards  exhibited 
pmptoms  of  a  slight  attack  of  yellow  fever,  but  were  quickly  cured, 
nese  experiments  having  attracted  the  attention  of  the  Emperor  of 
>azi  an  institution  has  been  organised  for  the  purpose  of  public 
oculation  as  a  prophylactic  against  yellow  fever.  One  hundred  and 
V  ,  thf.  Pe  ters  and  working  men  employed  in  the  port,  loading 
id  unloading  vessels,  therefore  specially  exposed  to  the  infection  of 


yellow  fever,  were  inoculated,  and  remained  exempt  from  the  disease 
though  surrounded  by  fellow-workers  who  were  struck  down  by  it’ 
The  captain  of  an  English  vessel,  which  was  put  into  port,  directed 
t  ie  whole  of  his  crew  to  be  inoculated,  and  every  man  escaped  infec¬ 
tion.  Up  to  the  present  time,  five  hundred  people  have  been  inocu¬ 
lated,  and  not  a  single  case  of  yellow  fever  has  appeared  among  them 
M.  Bouley  was  present  at  the  Biological  Society  during  the  discussion 
on  Dr.  Domingos  Freire’s  communication,  and  suggested  that  samples 
of  the  attenuated  virus  should  be  sent  to  Senegal,  where,  among 
twenty-five  French  medical,  men,  tweny-three  died  from  yellow  fever. 
M.  Coni.il  observed  that,  in  the  drawings  of  the  microscopic  prepara- 
tions  which  accompanied  Dr.  Domingos  Freire’s  first  communication, 
there  was  a  considerable  quantity  of  fragments  of  dust  of  lint  and 
similar  .bodies.  He  trusted  that  M.  Rebourgeon  had  brought  with 
him  this  time  more  satisfactory  preparations.  It  was  contrary  to  all 
scientific  data  concerning  bacilli  to  suppose  that  the  microbe  of  yellow 
fever  proceeded  from  a  crytococcus.  M.  Bouley  maintained  that  ex¬ 
perimental  proof  was  convincing. 

Di.  Onimus  showed,  at  a  recent  meeting  of  the  Biological  Society, 
a  fluid,  saturated  with  ozone,  which  is  called  by  its  inventor,  M. 
Braud,  ozoneine.  It  is  prepared  by  M.  Beck,  a  Paris  chemist’ and 
druggist.  He  submitted  it  a  few  weeks  ago  to  be  examined  by  Dr. 
Onimus,  and  proved  to  him  that  it  coloured  the  ozonometer.  Dr. 
Onimus  did  not  consider  that  to  be  conclusive  proof,  as  turpentine 
produces  the  same  effect.  He  therefore  tested  ozoneine  with  other  re¬ 
agents,  such  as  Schonbein’s  paper,  Hiuzeau’s  paper,  and  thallium- 
paper,  and  was  convinced  that  it  is  ozone  in  a  fluid  form.  It  blackens 
silver,  and  transforms  arsenite  of  potassium  into  arseniate.  It  is  as 
powerful  a  disinfectant  as  ozone  in  a  gaseous  form,  but  less  rapid. 
Ozoneine  was  tested  at  Toulon  during  the  cholera-epidemic  with  great 
success.  Dr.  Guiol,  Dr.  Long,  Dr.  Peyremoud,  and  Dr.  Rey-Escudier 
have  testified  to  the  efficacy  of  ozoneine  as  a  disinfectant. 

M.  Marey.has  presented  to  . the  Academie  des  Sciences  a  Memoir 
fi.om  M.  Colin  of  Alfort,  containing  the  details  of  his  experiments  on 
virus.  These  may  be  summarised  as  follows.  Virulent  agents  may 
be  passed  through  organisms  in  which  they  are  inert,  and  retain  for 
some  time— though  placed  under  unfavourable  conditions— their  viru¬ 
lent  properties.  After  having  passed  through  organisms  in  which  they 
remain  sterile,  when  transplanted  into  organisms  accessible  to  their 
influence,  they  rapidly  produce  the  results  peculiar  to  them. 
In  some  animals  believed  to  have  been  rendered  exempt  from  the 
influence  of  virulent  agents,  they  provoke  serious  functional  dis¬ 
turbance,  sometimes  followed  by  death,  but  entirely  different  from  the 
phenomena  they .  provoke  in  animals  which  are  in  a  state  of  re¬ 
ceptivity.  Thus  it  may  be  said  that  animals  which  resist  the  influ¬ 
ence  of  virus  are  capable  of  becoming  media  of  contagion,  though  they 
be  individually  protected.  An  animal,  when  a  certain  interval  has 
elapsed,  may  several  times  communicate  the  virus,  which  retains  its 
virulence. 

M.  de  Lesseps,  at  the  meeting  of  the  Academie  des  Sciences  on 
November  10th,  spoke  with  energy  against  what  he  termed  the 
barbarous  custom  of  quarantine.  M.  de  Lesseps’  approaching  journey 
to  Egypt  suggested  his  remarks. 

Dr.  Antoine  Fauvel,  formerly  Inspector-General  of  the  Sanitary 
Service,  died  lately  at  his  Paris  residence.  He  was  born  in  1813, 
and  practised  his  profession  for  more  than  twenty  years.  He 
was  a  specialist  for  phthisis  and  infectious  diseases.  Later,  he  gained  a 
reputation  as  a  sanitarian  ;  he  represented  France  at  the  International 
Sanitary  Conference,  held  at  Constantinople  in  1867.  Subsequently  he 
was  elected  member  of  the  Comite  Consultatif  d’Hygiene,  and  after¬ 
wards  became  its  vice-president.  A  short  time  before  his  death  he 
resigned  the  post  of  Sanitary  Inspector- General,  and  was  succeeded  by 
Dr.  Antonin  Proust. 

The  Paris  Medical  Faculty  has  lost  one  of  its  most  brilliant  pro- 
fesseurs-agreges  in  the  person  of  M.  Henninger,  who  died  recently 
at  the  age  of  34,  from  tuberculous  meningitis.  His  professorial 
thesis,  on  the  action  of  soluble  ferments  on  albuminoids,  attracted  great 
attention  in  the  medical  and  scientific  world.  By  competitive  exami¬ 
nations  he  gained  the  position  of  Agrege  Professor  of  Chemistry  in  the 
Medical  Faculty,  and  frequently  took  the  place  of  the  late  Professor 
Wurtz  in  the  professorial  chair. 

A  few  days  ago,  a  model  of  the  statue  of  Claude  Bernard,  from  the 
College  de  France,  was  placed  on  the  spot  destined  for  it.  The  members 
of  the  Commission,  M.  Paul  Bert,  president ;  MM.  Renan,  Charcot, 
Dumontpallier,  Berthelot,  Bouley,  and  Bedard,  were  present.  M. 
Guillaume,  who  is  the  sculptor,  represents  M.  Bernard  standing  by 
a  table  on  which  a  dog  is  fastened  down.  A  more  agreeable  indication 
of  the  distinguished  physiologist’s  scientific  career  might  have  been 
chosen. 
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CORRESPONDENCE, 


THE  TITLE  OF  DOCTOR. 

Sin, — The  enclosed  will  be  its  own  explanation.  Be  so  good  as  to 
insert  it  in  your  next  number.  I  have  told  the  correspondent  in 
question  I  would  ask  you  to  do  so. — I  am,  yours  sincerely, 

17,  Walker  Street,  Edinburgh.  George  W.  Balfour. 


“Sir,— In  reply  to  your  letter  of  yesterday’s  date,  calling  my 
attention  to  a  note  from  you  at  page  1045  of  the  current  number  of 
the  British  Medical  Journal,  regarding  the  “Title  of  Doctor,” 
with  the  editorial  remarks  thereto  appended,  I  have  to  state,  first, 
that  prior  to  the  Act  of  1858,  no  one  was  eligible  for  the  Fellowship 
of  this  College,  except  those  already  possessing  the  degree  of  Doctor  of 
Medicine  from  some  university  ;  second,  that  though  since  the  Act  of 
1858  the  Fellowship  of  this  College  has  been  open,  under  certain  con¬ 
ditions,  to  any  Licentiate  of  a  College  of  Physicians,  as  well  as  to 
graduates  in  medicine  of  a  British  or  Irish  university,  this  College 
has  never  been  in  the  habit  of  addressing  its  Licentiates,  Members,  or 
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Fellows,  by  any  title  which  they  did  not  legally  possess,  and  would 
as  soon  think  of  calling  a  man  ‘  Lord  So-and-so  ’  as  ‘  Dr.  So-and-so, 
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unless  he  was  legally  entitled  to  the  ‘  Doctor  ’  in  virtue  of  holding  a 
degree  in  medicine  of  that  rank  from  an  university. 

“I  am  afraid  I  must  leave  it  to  yourself  to  decide  whether  you 
should  put  on  your  cards  ‘Mr.  So-and-so,  F.R.C.l’.,  etc.,  or  merely 
‘So-and-so,  F.R.C.P.,’  etc.;  though  I  think  the  Editor  is  right  as  to 
what  is  in  the  best  taste  in  regard  to  this. — I  am,  yours  sincerely, 
George  W.  Balfour,  President  of  the  Royal  College  of  Physicians, 
Edinburgh.  ” 


EXAMINATIONS,  DIFFICULT  OR  GOOD. 

Sir,— The  discussions  which  have  been  set  going  by  the  proposed  Medi¬ 
cal  Act  Amendment  Bill,  by  the  efforts  of  the  Medical  Council  to  enforce 
a  hastily  constructed  conjoint  scheme  on  the  British  student  of  the 
immediate  future,  and  by  the  London  University  question,  have  of 
necessity  turned  the  attention  of  the  public  to  the  great  question : 
What  constitutes  a  good  examination  ?  There  can  be  little  or  no  doubt 
that,  twenty  years  ago,  a  good  examination  was  generally  held  to  be 
synonymous,  in  the  medical  profession,  with  a  difficult  examination  ; 
and  the  adjective  “difficult”  was  understood  to  apply,  more  or  less 
exclusively,  to  the  questions  that  the  candidates  were  expected  to 
answer.  The  high  reputation  of  a  London  degree  was  based  almost 
entirely  011  its  “difficulty.”  The  student  who  held  a  good  Scotch  de¬ 
gree,  and  returned  from  the  north  to  his  London  school,  was  often 
subjected  to  ridicule  if  he  compared  his  own  complete  qualification  to 
the  technically  incomplete  educational  status  of  a  colleague  who  had 
only  passed  the  earlier  barriers  that  lie  in  the  way  of  “  M.B.Lond.,” 
and  “M.D.Lond.”  It  was  in  vain  that  the  former  urged  the  advant¬ 
ages  of  enforced  attendance  on  clinical  instruction.  He  would  be  in¬ 
formed  that  the  Preliminary  Scientific  was  as  hard  as  all  the  Scotch 
examinations  combined  ;  and,  as  usual,  “  hard  ”  referred  solely  to  the 
difficulty  of  the  questions.  Graduates  of  the  two  older  English  Uni¬ 
versities  were  also  treated  with  polite  contempt,  as  far  as  their  degrees 
were  concerned  ;  but,  at  that  date,  the  tendency  to  slight  both  Oxford 
and  Cambridge  was  not  without  much  justification,  and  I  need  not 
dwell  on  the  present  bearings  of  this  stage  of  the  question,  as  the 
relative  merits  of  these  two  famous  old  centres  of  learning  as  medical 
schools  are  pretty  generally  known.  Still,  the  London  undergraduate 
was  looked  upon  as  the  man  who  was  going  to  know  all  about  his  pro¬ 
fession,  whilst  his  Oxford  and  Cambridge  colleagues  were  set  down  as 
medical  dandies,  or,  at  the  best,  as  men  who  would  be  gentlemen  and 
scholars  rather  than  physicians  and  surgeons. 

The  practical  working  of  the  London  system  has  done  much  to  break 
down  the  fallacy  that  “  difficult”  and  “good”  are  synonymous  in  an 
examination.  Many  young  men,  destitute  of  guidance  at  the  outset 
of  their  careers,  enter  a  school  of  medicine  before  passing  the  matricu¬ 
lation,  and  still  more  enter  before  passing  the  preliminary  scientific 
examination.  The  evils  of  such  a  course  being  not  entirely  the  fault 
of  the  university  in  question,  we  should  rather  turn  to  the  immediate 
prospects  of  a  student  who  enters  his  school  after  having  passed  these 
two  barriers.  Now,  it  cannot  be  denied  that  the  questions  set  by  the 


Board  of  Examiners  at  the  primary  examination  of  the  Royal  College 
of  Surgeons,  often  call  for  more  knowledge  than  the  average  student 
can  be  expected  to  receive  and  digest  in  two  winter  sessions. 
Although  London  University  undergraduates  are  generally  more  or  less 
inched  men,  it  is  equally  certain  that  the  Intermediate  .Examination 
demands  from  them  an  amount  of  knowledge  tar  greater  than  anybody 
can  properly  acquire  in  the  same  time;  moreover,  it  necessitates  the  study 
of  some  of  the  higher  branches  of  chemistry,  a  science  that  ought  to 
be  included  in  preliminary  examinations.  The  chemistry  lectui e,  as 
has  repeatedly  been  shown,  is  a  serious  stumbling-block  to  the  student 
during  his  first  winter  session,  being  invariably  delivered  at  a  time  of 
day  when  he  should  be  working  in  the  dissecting-room. 

It,  therefore,  follows  that  the  very  best  and  most  successful  under¬ 
graduates  pass  the  earlier  examinations  after  a  considerable  amount  of 
cramming  ;  those  who  just  succeed  suffering  still  more  from  that  evil, 
whilst  those  who  fail  have  done  worse  than  waste  time  for  nothing,  tor 
their  inferior  capacities  for  learning  have  been .  deteriorated  by  a 
vicious  system  of  education.  All  these  evils  are  increased  when  the 
final  examinations  have  to  be  faced,  except  in  so  far  as  the  under¬ 
graduate  is  sustained  by  confidence,  the  result  of  former  success.  As 
he  has  already  turned  from  the  dissecting-room,  now  he  is  coni  pel  ltd 
to  turn  from  tho  wards.  The  lessons  of  death  and  the  lessons  of  me 
must,  perforce,  be  shirked  for  the  lessons  of  books..  _ 

In  short,  inevitable  cramming,  with  all  its  evils,  is  the  doom  even 
of  the  most  successful  undergraduate.  It  has  been  alleged  that  failure  ■ 
at  the  M.  B.  examination  may  not  always  bo  an  unmixed  evil,  since 
the  undergraduate  is  thus  tied  to  his  medical  school  for  a  year  or  two 
longer.  There  is  some  truth  in  this  assertion  ;  yet  how  much  is  lost 
for  this  gain  of  a  prolonged  lease  of  cramming  ?  _ 

The  unpassed  examination  is  ever  a  stone  111  the  hinge  ol  tnat 
form  of  really  good  work  in  which  very  young  men  excel.  It  prevents 
the  undergraduate  from  dwelling  for  days  or  weeks  011  some  one  patho¬ 
logical  or  clinical  subject  to  which  favourable  circumstances  may  have 
given  him  the  chance  of  devoting  himself,  with  the  result  ol  producing 
ordinal  work  to  be  added  to  the  rich  archives  of  societies.  lor 
Bacon  has  rightly  said  that  to  spend  too  much  time  in  studies  is  sloth. 
Tin'  kind  of  study  required  fora  merely  difficult  examination  is  just 
of  that  kind  which  makes  the  student  slothful  with  regard  to  observa¬ 
tion.  He  begins  by  refusing  to  devote  a  few  minutes  to  some  prac¬ 
tical  subject,  because  he  has  to  run  to  his  study  and  get  up  some 
learning  from  a  text-book  ;  he  ends  by  losing  the  faculty  of  observa¬ 
tion,  even  when  he  has  “time”  for  practical  research.  A  glance  at 
the  tables  of  contents  in  the  Transactions  of  London  societies,  and 
at  lists  of  Jacksonian  and  other  prizes  of  a  kind  that  encourage  practical 
work,  will  show  a  proportionate  absence  of  London  graduates 
anions  the  younger  contributors  and  prizemen  that  is  significant 
To  mv  own  knowledge,  several  of  the  best  known  junior  members  01 
societies,  the  best  contributors  of  original  work,  have  declared  that 
they  could  never  have  carried  out  their  researches  if  they  had  wasted 
time  in  cramming  for  London  University.  Nor  can  it  be  denied  tha 
experience  has  shown  that  preparation  for  certain  other  qualifications 
proves  beneficial,  and  not  prejudicial,  to  the  students  observing 
powers  The  great  error  of  the  educational  board  under  consideration 
is  its  principle  that  “good  "and  “difficult”  are  synonymous  when 
applied  to  examination-questions. — I  am,  sir,  yours  truly,  ^  p>  q  g 


COLLECTIVE  INVESTIGATION. 

Sir — I  believe  that  the  failure  of  this  scheme  may  be  attributed, 
as  I  have  said  in  previous  communications,  to  the  reliance  placed  on 
the  Baconian  method.  If  the  Committee  had  read  the  excellent  lead¬ 
ing  article  in  the  Journal  of  July  24th,  1880,  page  136,  “  On  the 
Baconian  Method,”  they  might  have  been  prepared  for  failure  May 
I  now  direct  their  attention  to  it  ?  On  its  perusal,  I  fancy  they  will 
not  value  so  highly  “  fact-heaps.”  . 

I  am  pleased  to  notice  that  the  attention  of  the  members  is  now 
directed  to  the  enormous  outlay  on  this  scheme,  and  the  quite  in¬ 
adequate  results.  The  Collective  Investigation  Record  had  no  need  for 
existence  ;  the  small  quantity  of  matter  in  it  could  have  been  pre¬ 
sented  to  the  members  in  the  pages  of  the  Journal,  and  we  should 
have  been  thus  saved  an  expenditure  of  three  _  shillings.  Moreover, 
the  Record  would  have  then  had  a  chance  of  being  bound  up.  In  its 
present  form,  the  chance  is  very  much  lessened.  Apart  from  genera; 
errors,  the  cards  were  not  practical.  It  is  easy  to  draw  up  elaborate 
cards  ;  it  is  very  difficult  to  draw  up  a  short  and  useful  one. 

“  Collective  Investigation  Life- Album  ”  is  an  instance  of  over-elabora¬ 
tion,  and  still  more  of  the  disregard  of  money  shown  by  this  Com¬ 
mittee. 
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I  purchase  a  copy— 3s.  6d.  I  happen  to  have  five  children ;  so  that 
a  simple  multiplication  sum  will  give  the  cost  to  mo  of  helping  in  the 
scheme.  It  would  have  been  possible  to  have  devised  a  family -album, 
at  the  cost  of  3s.  6d.,  less  elaborate  in  its  details,  and  from  which  it 
might  have  been  possible  to  draw  some  deductions.  I  have  tried,  in 
private  practice,  to  induce  some  parents  to  keep  this  “  Life- Album,  ” 
but  I  have  found  it  quite  impracticable.  It  is  too  minute. 

I  shall  not  rejoice  over  the  approaching  end  of  this  scheme,  as  I 
know  the  well  meant  intention  of  its  founders,  and  their  devotion  to 
scientific  medicine  ;  but  I  certainly  shall  feel  pleased  to  hear  that  the 
£800  or  £600  a  year  now  spent  on  it  will  be  shortly  devoted  to  better 
purposes,  and  that  we  shall  have  some  return  for  our  money.  — I  remain 
yours  faithfully,  Thomas  M.  Dolan. 

Horton  House,  Halifax. 


®IR>  I  trouble  you  with  a  second  letter  only  to  say  that,  had  Dr. 
Haddon  s  strictures  upon  the  Pneumonia  Report  appeared  along  with 
his  adverse  judgment  of  that  performance,  I  should  have  been  the  last 
to  make  complaint,  and  should  not  have  written  at  all.  My  humble 
protest  was  directed  against  unqualified  condemnation  without  reasons 
assigned,  or  any  help  afforded  for  future  use.  No  doubt  there  are 
faults  enough,  and  to  spare,  in  the  Report ;  and  Dr.  Haddon  cannot 
better  show  ‘his  sympathy  with  the  work  and  desire  to  see  it  well 
done  ’  than  by  pointing  them  out.  Yet  the  substance  of  Dr.  Had¬ 
don  s  complaint  affords  an  illustration  of  one  of  the  many  difficulties 
which  had  to  be  encountered,  and  ought,  I  think,  to  enlist  forbear¬ 
ance  as  well  as  sympathy.  He  says  that  no  distinction  is  made  in 
the  card  between  croupous  and  catarrhal  pneumonia.  As  a  matter  of 
fact,  such  a  distinction  (which,  however  real,  is  not  always  easy  to 
make  out)  was  attempted  in  the  original  memorandum  ;  it  was  promi¬ 
nently  in  the  minds  of  those  to  whom  the  cards  were  referred,  and 
was,  I  believe,  fully  recognised  by  the  contributors.  Perhaps  the 
point  might  have  been  made  clearer  ;  but  it  is  obvious  that  great 
caution  is  needed,  lest,  by  too  rigid  a  definition,  we  should  seem  to 
forestall  or  shut  out  the  very  information  which  it  is  the  object  of  the 
inquiry  to  elicit.  In  other  words,  it  is  in  the  preparation  of  the 
memoranda,  which  form  the  basis  of  the  several  inquiries,  that  the 
main. difficulty  is  encountered.  It  is  here,  therefore,  that  the  freest 
criticism  is  needed  ;  and  those  that  supply  it  are  helping  the  work 
almost  as  well  as  those  who  directly  contribute  to  it. 

And,,  inasmuch  as  this  report  on  acute  pneumonia  is  the  first  of  the 
series,  it  will  have  to  bear  the  full  brunt  of  such  criticism.  It  has 
already  excited  the  hostility  of  an  anonymous  writer,  whose  letter 
appears  m  the  Journal  together  with  Dr.  Haddon’s.  “Bath  and 
prist  ol  expresses  his  regret  that  for  centuries  “we  have  been  gallop¬ 
ing  over  disease,”  and  the  strange  result  of  this  galloping  has  been 
mj nads  of  works  in  a  score  of  languages.”  Dissatisfied  with  this 
process,  he  proposes  now  “to  attack  disease  from  the  bottom”  by 
means  of  “  the. concentrated  labour  of  the  most  penetrating  intellects.” 
the  language  is  vague,  and  the  change  of  figure  from  rapid  move¬ 
ment  over  a  plain  to  laborious  effort,  to  reach  the  surface  from  some 
unknown  “bottom,”  not  easy  to  follow.  Yet,  but  for  the  context,  it 
might  seem  that,  in  this  latter  metaphor,  we  had  a  complimentary  al- 
usion  to  the  Collective  Investigation  Committee.  It  appears,  how- 
ever,  that,  so  far  from  this  being  his  real  meaning,  “Bath  and 
Bristol  regards  the  work  of  that  body  as  destined  shortly  to  come  to 
a  natural  and  timely  end.  ”  The  conclusions  of  the  Pneumonia  Re¬ 
port  were  “simply  ridiculous,  a  thousand  odd  replies  to  tell  us  less 
man  the  most  ordinary  text-book;”  “the  classical  mouse  of  the 
mountains  in  travail  at  last,”  and  so  forth. 

\\  ith  the  best  intentions,  it  is  impossible,  I  fear,  to  give  either  as- 
>ent  or  denial,  so  far  as  this  part  of  “Bath  and  Bristol’s ”  letter  is 
oncerned.  And  even  for  what  remains,  I  can  hardly  hope  to  be  alto¬ 
gether  at  one  with  him,  or  to  meet  all  his  objections.  Thus  the  con¬ 
tusion  of  the  Report,  which  he  regards  as  “  simply  ridiculous  ” — a 
•tatement  derived,  from  the  returns  to  the  effect  that,  in  but  very  few 
uses  of  pneumonia,  did  any  marked  debility  follow — is,  as  I  believe, 
u  strict  accordance  with  general  experience  ;  while  the  complaint 
at  an  investigation,  having  for  its  object  the  verification  and  amend- 
ae ^  current  beliefs,  “tells  us  less  than  the  most  ordinary  text- 

•ooks,  must  be  classed  among  the  not  too  many  naive  remarks  which 
rrest  the  fancy,  pleasantly,  and  which  to  touch  is  to  spoil.  As 
:  pluS  Lamb  said  of  Coleridge’s  metaphysics,  I  believe  it  is  only 
Batn  and  Bristol’s”  fun. — Your  obedient  servant, 

Octavius  Sturges. 


A  TEACHING  UNIVERSITY  FOR  LONDON. 

Sir,  The  proposal  to  alter  the  constitution  of  the  University  of 
London,  in  order  that  it  may  become  something  more  than  a  mere 
examining  board  is  one  which  will  be,  I  should  imagine,  well  received 
by  a  large  number  of  its  graduates,  provided  that  the  present  ex¬ 
cellent  system  of  examination  be  safe-guarded.  If  the  proposition 
fail,  it  will  be  time  enough,  one  would  think,  for  the  promotion  of 
another  university. 

I  wish  to  point  out  that  many  of  the  gentlemen,  whose  names  have 
been  mentioned  as  interested  in  the  modification  of  the  functions  of 
the  University  of  London  are,  if  not  members  of  the  senate,  at  all 
events  members  of  convocation,  and  that  it  lies  in  their  power  to  bring 
forwaid  before  convocation,  at  the  yearly  meeting  in  January  next 
any  motion  on  the  subject.  ’ 

I  am  aware  of  the  little  interest  manifested  in  the  proceedings  of 
convocation  by  medical  graduates,  and  I  am  also  aware  that  this  is 
said  to  be  explained  by  the  fact  of  the  admission  of  women  to  the 
degrees  of  the  university,  in  spite  of  the  almost  unanimous  opposition 
of  the  medical  graduates.  Yet,  it  is  hardly  likely,  upon  a  question 
ot  extending  the  sphere  of.  the  university  in  the  proposed  direction, 
t.int  such  a  fundamental  difference  of  opinion  would  again  occur.  I 
would,  therefore,  suggest  to  Mr.  E.  Owen,  or  to  someone  who  wishes 
a  change  from  the  present  state  of  affairs,  that  he  should  raise  the 
question  at  the  ensuing  yearly  meeting.  In  this  way,  it  will  be  seen 
whether  the  proposed  extension  of  the  functions  of  the  university  is 
agreeable  to  the  majority  of  the  graduates. — I  remain,  dear  sir,  yours 

„  Y.  D.  Harris. 

39,  Wimpole  Street,  Cavendish  Square,  "W. 


Sir,  Do  you  think  that  the  New  London  University  Scheme,  for 
the  granting  of  degrees  to  those  who  have  passed  the  two  London 
colleges  that  have  conjoined,  will  be,  if  established,  retrospective  to 
those  who  are  now  M.R.C.S.,  and  L.  R.  C.  P.  Lond. ,  and  have  been 
educated  m  the  provinces  ?  It  is  important,  in  my  case,  to  have  an 
opinion,  as  I  am  contemplating  entering  for  the  Brussels  M.D.,  and, 
if  I  thought  there  would  be  a  chance  of  obtaining  a  doctorate  in  my 
own  country,  I  should,  of  course,  prefer  to  wait.— I  am,  etc., 

Mancuniensis. 

If  does  not  appear  that  the  scheme  will  bear  the  construction 
proposed  by  our  correspondent.  The  plans  of  the  promoters  are,  as 
yet,  far  from  being  completely  elaborated  ;  the  proposal  at  present  put 
forward  is  to  establish  an  university,  to  which  existing  colleges,  corpo¬ 
rations,  and  teaching  bodies  should  be  affiliated ;  that  boards  of 
studies  should  be  formed,  on  which  these  corporations  and  teaching 
bodies  should  be  fully  represented  ;  and  that  university  degrees  should 
be  granted  after  the  candidate  had  passed  through  the  complete  cur¬ 
riculum.,  and  all  the  examinations  prescribed  by  the  university  with 
the  advice  of  the  Board  of  Studies.  This  is  a  rough  outline  of  the 
scheme  which  has  received  the  support  of  the  distinguished  body  of 
gentlemen  mentioned  in  our  issue  of  November  15th.  The  proposal 
to  grant  degrees  to  those  who  have  passed  the  conjoint  Board  of  the 
London  Colleges  is  a  quite  distinct  scheme,  and  is  still  in  a  very 
miniature  stage,  being,  indeed,  little  more  than  a  tentative  proposal, 
and  we  are  not  aware  that  the  question  of  its  retrospective  action  has 
even  been  discussed.  It  must  be  remembered  that  the  arrangement 
between  the  two  colleges  is  only  provisional,  and  may  be  revoked  by 
either  body. 


Sir, — The  graduates  of  the  University  of  London,  who  have  been 
endeavouring  for  many  years  past  to  arouse  the  Senate  of  the 
University  to  a  wider  sense  of  its  duties,  and  to  induce  it  to  move 
with  the  times,  will  have  read  the  announcement  made  in  the  British 
Medical  Journal,  of  November  15th,  with  mingled  feelings.  Their 
general  inclination  will  be,  I  believe,  to  subscribe  to  the  opinions  ex¬ 
pressed  in  the  able  letter  addressed  to  you  by  Mr.  Charles  Ballance. 
The  government  of  the  University  has  got  out  of  sympathy  with  the 
great  body  of  graduates  who  are  allowed  no  voice  in  the  management 
of  the  University,  which  yet  in  reality  only  exists  for  them,  and  for 
the  graduates  of  the  future.  Convocation  is  the  only  point  at  which 
the  Senate  comes  into  any  sort  of  relation  with  the  younger  men,  or 
with  the  men  who  are  actually  engaged  in  teaching.  The  advice  and 
assistance  of  Convocation,  as  the  advice  and  assistance  of  practical 
men,  would  often  be  of  use  to  the  Senate  ;  but,  though  Convocation 
has  “the  power  of  discussing  any  matter  whatsoever  relating  to  the 
University,  and  of  declaring  the  opinion  of  Convocation,”  there  is  no 
method  by  which  the  Senate  can  be  required  to  listen  to  the  opinion 
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when  declared.  The  only  practical  privilege  possessed  by  Convocation 
is,  on  the  occurrence  of  every  fourth  vacancy  in  the  Senate,  to  nomi¬ 
nate  three  persons,  of  whom  the  Crown  selects  one,  as  a  1  ellow  (that 
is  Member  of  the  Senate).  It  is  to  this  exclusive  and  semi-amateur 
constitution  of  the  Senate  that  the  unpractical  and  inelastic  regula¬ 
tions  must  be,  to  a  great  degree,  attributed.  Of  this  inelasticity,  two 
conspicuous  examples  have  been  recently  afforded,  first,  by  the 
refusal  to  hold  the  Preliminary  Scientific  Examination  more  than  once 
a  year  ;  and,  secondly,  by  the  new  regulation  that,  irrespective  of  the 
total  period  spent  in  study,  two  years  must  elapse  between  passing 
this  examination  and  the  Intermediate  Examination  in  Medicine. 

While  fully  recognising,  therefore,  that  the  medical  curriculum  of 
the  University  is  very  defective,  owing  in  part  to  the  operation  of  this 
Examination  in  Preliminary  Science,  and  in  part  to  the  want  of  elasti¬ 
city  in  the  regulations  relating  to  subsequent  examinations,  I  question 
very  much  whether  any  alterations  in  this  particular  would  have  the 
effect  of  bringing  the  degree  t(  within  the  reach  of  the  a\erage  London 
medical  student,”  for  the  simple,  but  sufficient,  reason  that  not  a  third 
of  the  medical  students  in  London  matriculate,  at  the  University. 

The  demand  of  the  medical  schools  is,  I  imagine,  not  that  every 
student  declared  qualified  to  practise  should  receive  an  University  de¬ 
cree,  but  that  every  diligent  student  of  average  ability  should  have 
such  an  opportunity  ;  to  demand  more  than  this  would  be  to  ask  foi 
more  than  is  granted  in  France,  Germany,  or  Scotland.  The  graduates 
of  the  University  would  have  a  natural  repugnance  to  any  scheme 
which  would  involve  a  levelling  down.  The  examinations  in  Anatomy, 
Physiology,  Medicine,  Surgery,  and  Midwifery,  at  the  University  of 
London,  are  of  the  most  thorough  and  practical  kind  ;  and  are  not  of 
a  severity  which  need  prevent  any  diligent  student,  who  follows  out 
the  course  of  study,  and  really  works  in  the  dissecting-room,  the  labo¬ 
ratory,  and  in  the  wards,  from  obtaining  the  degree,  if  once  he  sur¬ 
mounts  the  obstacles  at  the  beginning  of  his  career,  that  is  to  say, 
the  Matriculation  and  Preliminary  Scientific  Examinations. 

Now,  sir,  I  doubt  very  much  whether  the  promoters  of  this  new 
scheme’,  shadowed  forth  in  your  article  of  November  15th,  are  going  the 
right  way  to  work  ;  they  have  not  sought,  and  they  do  not  seem  in¬ 
clined  to  seek,  the  help  or  the  counsel  of  the  graduates  of  the  existing 
University,  or  of  the  younger  teachers  who  are  doing  so  much  of  the 
hard  work  in  preparing  students  for  each  of  the  faculties.  They  ap¬ 
pear  to  have  no  confidence  in  the  discretion  or  the  wisdom  of  these 
workers.  The  friends  of  reform  ought  to  be  thoroughly  united  ;  the 
proposed  reforms  ought  to  be  thoroughly  discussed  from  every  side, 
and  by  every  class  interested.  Until  they  are  ostensibly  taken  into 
the  confidence  of  the  promoters  of  the  new  scheme,  and  invited  to 
help  in  its  elaboration,  the  graduates  of  the  University,  and  the  great 
body  of  those  engaged  in  the  work  of  education,  must  view  the  new 
scheme  with  some  anxiety  ;  and  must  take  up  an  attitude  of  watch¬ 
fulness,  perhaps  even  of  suspicion,  instead  of  helping  it  iorward  with 
the  hearty  good-will  which  they  are  prepared  to  show,  if  treated  with 
the  confidence  and  respect  which  they  deserve.— I  am,  sir,  your  obe¬ 
dient  servant,  D.  Lond. 


THE  LATE  MR.  PALMER,  OF  YARMOUTH. 

gIR) — On  returning  from  America,  I  deeply  regret  to  hear  of  the 
death’  of  a  member  of  the  profession,  concerning  whom  I  should 
be  glad  to  be  allowed  to  say  a  few  words  in  memoriam.  I  refer 
to  the  late  Mr.  Charles  Palmer,  of  Great  Yarmouth,  who  died 
on  September  12th.  The  son  of  a  medical  man,  he  was  born  at 
Kirton  Lindsey  in  1830.  I  first  knew  him  as  a  student  at  St. 
Bartholomew’s  Hospital,  where  his  industry,  quickness  of  observa¬ 
tion  and  his  high  moral  conduct,  were  most  striking  characteristics.. 
While  at  St.  Bartholomew’s,  he  gained  many  prizes  and  certificates  of 
honour,  and  richly  did  he  deserve  them.  He  was  valued  by  Dr. 
Burrows  as  a  clinical  clerk,  and  by  Mr.  Stanley  as  a  dresser.  His 
notes  of  cases  were  models  of  conscientious  accuracy. 

Mr.  Palmer  passed  the  College  of  Surgeons  and  the  Apothecaries’ 
Hall  in  1852.  He  became  house-surgeon  at  the  hospital  at  Yarmouth 
in  the  same  year,  and  filled  this  post  for  about  two  years.  He  then 
entered  into  general  practice  in  the  town,  and  was  shortly  afterwards 
elected  one  of  the  honorary  surgeons  of  that  institution.  During  the 
time  he  held  this  appointment,  only  terminated  by  his  lamented 
death,  he  proved  himself  an  able  surgeon,  and  was  highly  successful 
in  lithotomy,  an  operation  he  performed  in  a  large  number  of  cases. 
About  two  years  ago,  he  successfully  tied  the  external  iliac.  About 
eighteen  years  ago,  he  and  Mr.  T.  Ii.  Moxon  united  in  practice,  and 
their  partnership  was  only  dissolved  by  death. 

In  1881,  he  was  chosen  President  of  the  East  Anglian  Branch  of  the 
British  Medical  Association,  and  on  that  occasion  read  a  very  able 


and  original  paper,  which  was  published  in  the  Journal.  I  have 
good  reason  to  know  that  he  had  elaborated  in  his  own  mind  a  scheme 
for  the  Collective  Investigation  of  Disease  very  similar  to  the  one  now 
in  active  operation,  although  at  first  this  idea  was  confined  to  a  single 
disease.  When  the  Committee  was  formed  on  an  extended  basis,  he 
readily  fell  in  with  its  objects,  and  became  a  member  of  the  Central 
Committee.  In  consequence,  howrever,  of  his  numerous  engagements, 
he  was  not  able  to  attend  many  of  its  meetings. 

His  attention  to  his  patients,  his  warm  interest  in  their  progress  to 
recovery,  and  his  unfailing  kindness,  made  Mr.  Palmer  beloved  in  no 
ordinary  degree.  They  felt  unbounded  confidence  in  his  skill,  and 
in  the  honesty  of  his  opinion  ;  and  trusted  him  no  less  as  a  friend  than 
a  medical  adviser.  It  mattered  not  to  him  whether  his  patients  were 
rich  or  poor,  as  regards  the  interest  he  felt,  and  the  pains  he  took,  iii 
their  cases.  I  am  confident  that  Charles  Palmer  will  be  remembered 
with  sincerest  affection  by  those  whom  he  attended,  of  whatever  class ; 
but  his  memory  will  not  be  least  enduring  in  the  hearts  of  those  who 
paid  him  little  or  nothing  for  his  trouble.  This  was  well  attested  by 
the  large  numbers  of  his  patients  and  friends  who  followed  him  to  the 
grave  ;  people  of  all  ranks  and  of  every  age,  from  little  children  to  old 
men  and  women  ;  and  there  were  few  among  them  who  witnessed  his 

burial  without  tears.  .  _  . 

Mr.  Palmer  had  his  eyes  open  to  new  inventions  or  discoveries,  in 
surgery  and  medicine,  and  was  always  anxious  to  give  them  a  trial, 
though  never  carried  away  by  mere  novelty  to  try  rash  experiments. 
Occasionally,  he  would  come  up  to  London  and  visit  the  hospitals,  on 
which  occasions  he  was  eager  to  obtain  practical  hints  and  fresh  views. 

It  is  to  be  regretted  that,  with  the  mass  of  valuable  cases  which  he 
had  collected,  with  a  definite  view,  he  did  not  contribute  more  largely 
to  the  medical  papers.  His  verbal  commentaries  on  the  bearing  of 
cases  on  special  points  of  pathology  were  original  and  instructive,  and, 
had  he  committed  them  to  paper,  they  would  have  possessed  lasting 

Writing  of  this  kind  was,  I  think,  irksome  to  him,  though  lie  made 
copious  notes;  but  this  was  principally  due  to.  the  intensely 
active  life  which  he  led.  He  always  had  it  in  liis  mind  to  retire  at 
some  future  and  not  distant  date  from  general  practice,  when  he  would 
have  time  at  his  disposal  to  collate  and  then  publish  the  results  of  his 
observations.  Such  a  career  makes  one  afresh  feel  the  danger.of  over¬ 
looking  or  undervaluing  the  quiet  unobtrusive  work  which  is  being 
done  in  ordinary  practice,  by  numbers  who  rarely  contribute  the  ic- 
sults  of  their  experience  to  the  medical  press. — I  am,  etc., 

Lyndon  Lodge,  Hanwell.  D.  Hack  Tike. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Thursday,  November  20th. 

Army  Medical  Department. — In  reply  to  Mr.  Sheil,  the  Marquis  of 
Hartington  said, — I  cannot  undertake  to  give  a  return  of  marks 
made  at  the  last  two  examinations  for  the  Army  Medical  Department. 
The  marks  of  the  successful  candidates  have  already  been  published  ; 
but  for  obvious  reasons  it  is  not  the  practice  in  any  examination  to 
give  the  marks  of  unsuccessful  candidates  unless  they  can  be  designated 
by  numbers.  In  the  examinations  for  the  medical  staff,  the  candi¬ 
dates  are  examined  by  name,  and  no  numbers  are  assigned  to  them.' 
The  vacancies  have  in  all  cases  been  tilled  by  those  candidates  who 
have  obtained  the  highest  aggregate  of  marks  in  the  compulsory 
subjects  without  failing  to  reach  the  standards  in  any  of  them. 
This  is  in  accordance  with  the  published  terms  of  the  competition. 
Marks  in  the  voluntary  subjects  have  only  a  value  in  determining  the 
place  of  the  candidate  on  the  list  of  those  successful  in  virtue  of  then 
marks  in  the  compulsory  subjects.  I  understand  that  information  as 
to  the  number  of  marks  gained  by  unsuccessful  candidates  was  refuses, 
in  consequence  of  the  wish  of  the  examiners  ;  but  I  see  no  sufficient 
reason  why  a  candidate  should  not,  on  his  application,  be  informer 
of  the  marks  he  gained,  and  I  will  give  directions  accordingly.  I  un 
derstand  that  similar  information  is  afforded  in  the  case  of  the  Nava 
Medical  Department.  _ 

Saturday,  November  22nd. 

Pollution  of  Rivers  Bill.— Mr.  Hastings,  in  moving  the  secom 
reading  of  this  Bill,  said  that  he  would  consent  to  its  being  referred t* 
a  Select  Committee,  where  every  detail  could  be  thoroughly,  sifted.- 
Air.  Elton  observed  that  this  Bill  made  a  very  distinct  and  importan 
change  in  the  principles  of  the  law  applicable  to  rivers  and  stream- 
The  creation  of  a  new  offence,  where  a  neighbour  could  not  prove 
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individual  nuisance,  or  the  public  show  the  act  of  any  particular 
person,  would  be  a  great  innovation.  He  appealed  to  the  Government 
to  adjourn  the  debate,  so  as  to  arrrnge  that  the  great  corporations  and 
companies  affected  might  make  their  wishes  known. 

Brigade- Surgeons.— In  answer  to  Sir  H.  Fletcher,  The  Marquis  of 
Haktington  said— aeancies  in  the  rank  of  brigade-surgeon  have 
not  been  filled  up  since  the  issue  of  the  circular,  on  August  1st,  as  to 
the  examinations.  I  he  officers  among  the  senior  surgeons-major  who 
nave  to  be  examined,  are  serving  in  all  parts  of  the  world  ;  and  the 
promotions  cannot  take  place  until  all  their  examinations  have  been 
held,  and  have  been  considered.  But,  as  the  promotions  vdll  be  ante- 
d&tcd  to  the  time  when  the  vacancies  severally  occurred,  the  officers 
promoted  will  not  be  injured  by  the  delay.  The  home  examinations 
ire  fixed  lot  the  27th  and  28th  instant,  those  for  the  colonies  on 
December  1st,  and  in  India  as  soon  as  arrangements  can  be  made. 


OBITUARY, 


FREDERICK  AKBAR  MAHOMED,  M.B.,  F.R.C.P., 

ASSISTANT-PHYSICIAN  TO  GTJY’s  HOSPITAL. 

"his  energetic  and  rising  physician  died  on  the  morning  of  Saturday, 
November  22nd,  at  his  residence  in  Manchester  Square,  from  an  attack 
f  typhoid  fever,  the  origin  of  which  remains  undetected. 

Dr.  Mahomed  w7as  born  at  Brighton  in  April  1849,  and  commenced 
is  medical  studies  at  the  Sussex  County  Hospital  in  his  native  town  ; 
e  afterwards  became  a  student  at  Guy’s  Hospital,  where  he  distin- 
uished  himself  for  his  industry,  and  gained  several  prizes.  In  1872, 
e  qualified  as  a  Member  of  the  Royal  College  of  Surgeons  ;  and  his 
rst  appointment  after  qualification  was  that  of  Assistant  Medical 
•nicer  to  the  Central  London  Sick  Asylum.  He  aftemvards  held  that 
ost,  so  valuable  to  the  young  physician,  of  Resident  Medical  Officer 
r  j.  London  Fever  Hospital,  and,  about  two  years  later,  became 
edical  Tutor  at  St.  Mary’s  Hospital.  He  then  took  the  degree  of 

l. D.  Brussels  ;  and,  as  prospects  opened  for  him  at  his  old  school,  he 
ecame  a  candidate  for  a  medical  registrarship  at  Guy’s  Hospital,  and 
as  duly  elected.  TV  hilst  engaged  in  the  duties  of  that  appointment, 
hich  are.  very  . arduous  if  performed  conscientiously,  Dr.  Mahomed 
icceeded  in  taking  the  degree  of  M.  B.  at  Cambridge.  He  gave  so  much 
itisfaetion  to  those  amongst  whom  he  worked  at  Guy’s  Hospital,  that 
i  1881  he  was  elected  Assistant-Physician.  Dr.  Mahomed  was  the 
ithor  of  a  large  number  of  contributions,  tojournals  and  societies,  on 
edical  subjects,  some  of  the  most  valuable  being  devoted  to  questions 
lating  to  kidney-disease.  Several  of  these  contributions  have  ap- 
:ared  in  the  Journal. 

It  remains  to  notice  the  wmrk  with  which  his  name  was  most  inti- 
ately  associated.  This  task  has  been  undertaken  by  Professor 
umphry  of  Cambridge.  He  writes  to  us  : 

I  cannot  refrain  from  expressing  the  very  great  sorrow  which 
felt  by  myself  and,  I  am  sure,  by  a  large  number  of  the 
embers  of  the  profession,  at  the  untimely  and  unexpected 
ath  of  my  friend  and  fellow-labourer,  Dr.  Mahomed.  Having 
ring  the  last  few  years  been  in  almost  constant  communication  with 

m,  andspentmany  happy  hopeful  hours  of  work  together  with  him,  I  had 
trned  to  know  him  well,  and  had  acquired  a  profound  respect  for,  as 
ul  as  a  sincere  attachment  to,  him  ;  and  his  death  is  a  great  blow. 

3  was  the  genius  and  great  supporter  of  collective  investigation. 
ie ,suo3est ions  chiefly  came  from  him,  and  the  carrying  them  out  was 
the  main  his.  The  international  extension  of  the  movement  was 
his  wish;  and  he  went  to  the  International  Conference  at  Copen- 
gen,  at  much  inconvenience,  to  set  it  on  foot,  and  was  very  success- 

in  the  elfort.  In  all  this  he  was  actuated  by  no  selfish  motive.  On 
'  contrary,  he  maintained  (though  in  that  I  think  he  was  wrong) 
it  it  was  prejudicial  to  him  ;  and  he  was  anxious  to  direct  his  time 
thoughts  in  other  directions.  He  was  reluctant  to  receive  any 
nuneration,  and  consented  to  hold  the  paid  office  of  secretary  for  a 
>rt  period  only.  He  threw  himself  heart  and  soul  into  the  move¬ 
nt,  and  laboured  hard  at  it  simply  because  he  was  convinced  that 
'as  a  work>  good  for  the  advancement  of  medical  science,  and 
»d  for  those  who  would  take  any  part  in  it.  He  would  have  replied 
hose  who  doubted  of  its  efficacy — and  the  chills  and  lassitude  that 
iered  in  his  fatal  illness  stopped  a  reply  which  he  was  beginning -- 
t  they  must  look  for  no  golden  treasures,  no  startling  discoveries, 
new  revelations  as  to  the  manifestations  of  disease  or  the  methods 
reatment,  no  redundant  harvests  ;  but  that,  by  careful  tilling  of 
ground  all  over  by  many  hands,  and  better  husbandry,  better  crops 


will  be  sure  to  follow.  He  knew  well  that  in  such  a  work 
there  must  be  many  imperfections,  many  shortcomings,  many  failures  ; 
but  his  faith  in  an  ultimate  result,  and  his  good  cheerful  enthusiastic 
spirit,  carried  him  over  all  difficulties  and  disheartening  criticism, 
and  through  an  amount  of  labour  that  few  other  men  would  have 
undertaken. 

“Those  who  have  seen  him  at  the  meetings  of  the' Association  and 
elsewhere  will  not  have  forgotten  his  devotion  to  the  profession,  his 
fervour  in  advocating,  against  all  odds,  what  he  believed  to  be  right 
and  good,  and  his  earnest  denunciation  of  what  he  thought  to  be 
wrong,  and  how  difficulty  stimulated  him  to  new  effort.  °A  braver, 
nobler,  better  man  I  have  rarely  known.  Alas  !  when,  after  years  of 
heavy  toil  in  the  gloom  of  12,  St.  Thomas’s  Street,  he  had  just  ventured 
into  a  good  house  in  Manchester  Square;  when  the  sun  was  beginning 
to  shine  upon  his  path ;  when  he  was  entering  upon  the  prime  of  life  ;  when 
the  sound  practical  outcome  of  his  large  clinical  and  pathological  expe¬ 
rience  was  becoming  to  be  appreciated  ;  when  it  was  evident  that  his 
energy,  ability,  quick  decision,  and  emphatic  manner  would  make 
their  way — when,  in  short,  the  good  prospect  of  a  successful  career  as 
a  physician  was  before  him— he  succumbs  to  typhoid,  contracted  pro¬ 
bably  in  the  discharge  of  his  duties  as  physician  to  the  Fever  Hospital. 
His  loss,  greatest  to  those  who  were  nearest  to  him  and  dependent 
upon-  him,  is  great  nationally  and  internationally— great  to  the  science 
and  profession  of  medicine,  great  to  the  British  Medical  Association, 
great  to  the  hospitals  and  the  school  with  which  he  was  connected’ 
and  great  to  a  large  circle  of  friends  who  knew  his  worth.  ” 

Dr.  Mahomed  was  tall,  dark,  and  of  commanding  presence  ;  quick, 
energetic,  and  impulsive  ;  in  the  framing  of  new  ideas,  his  intelli¬ 
gence  was  most  fertile.  He  was  twice  married,  and  leaves  a  widow  and 
several  children  to  mourn  his  loss.  We  are  informed  that  his  friends 
at  Guy’s  and  St.  Mary’s  Hospital  propose  raising  a  fund  for  the  pur¬ 
pose  of  mitigating,  as  far  as  possible,  the  loss  which  his  too  early 
death  has  brought  upon  his  family. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


FLEET  v.  THE  METROPOLITAN  ASYLUM  BOARD. 

An  important  action  was  concluded  on  Wednesday,  November  19th, 
in  the  Chancery  Division  of  the  Supreme  Court  of  Judicature,  in  which 
Mr.  Justice  Pearson  gave  judgment  in  favour  of. the  managers 
of  the  Metropolitan  Asylums  Board,  and  against  Mr.  Fleet, 
the  owner  of  a  property  in  Darenth,  Kent,  who  sought  for  an  injunc¬ 
tion  to  restrain  the  Board  from  continuing  a  small-pox  camp  at 
Darenth  for  the  reception  of  convalescent  small-pox  patients.  Various 
medical  and  other  witnesses  were  examined  on  both  sides,  and  the 
hearing  of  the  case  occupied  several  days.  Amongst  others,  Dr.  Tripe, 
medical  officer  of  health  for  the  Hackney  district,  when  examined, 
expressed  his  opinion  that  such  an  institution  was  decidedly  a  danger 
to  the  neighbourhood.  He  had  gained  his  experience  in  Hackney,  in 
which  district  the  Homerton  Small-pox  Hospital  was  situated.  Small¬ 
pox,  he  said,  was  markedly  localised  round  this  hospital ;  and,  as  no  other 
cause  for  this  localisation  could  be  found,  it  must  be  due  to  the  hos¬ 
pital.  There  are  and  have  been  very  few  cases  of  small-pox  in  the 
City  of  London  Union,  which  adjoins  the  hospital  on  one  side;  this, 
however,  Dr.  Tripe  attempted  to  explain  by  stating  thatinfection  was  pre¬ 
vented,  by  a  ten-foot  separation-wall,  from  coming  directly  to  the  union. 
It  rose,  however,  overthe  wall  and  fell  on  the  further  side  of  the  infirmary 
in  a  street  where  it  was  very  prevalent.  This  ingenious  theory  of  Dr. 
Tripe’s  would  be  satisfactory  if  supported  by  sufficient  evidence.  Facts, 
however,  are  against  it ;  for  if  it  were  more  than  a  theory,  the  same  con¬ 
ditions  would  be  expected  toexist  not  only  on  the  west  side(that  bounded 
by  the  union),  but  on  the  south  and  east  sides  also,  which  are  bounded 
by  two  streets,  the  Grove  and  Brooksby’s  Walk.  These  streets  are 
separated  from  the  hospital  by  a  twelve-foot  wall,  and  the  Grove  is 
only  79  feet  distant  from  the  small-pox  wards,  which  have  been  in  use 
in  the  various  epidemics  ;  while,  till  lately,  part  of  Brooksby’s  Walk 
was  even  closer.  Now,  if  Dr.  Tripe’s  theory  were  correct,  there  ought 
to  be  little  small-pox  in  these  streets,  and  the  chief  incidence  of  the 
disease  would  be  in  some  streets  farther  off.  This,  however,  is  not 
the  case.  Both  in  the  Grove  and  Brooksby’s  Walk  small-pox  prevails 
more  or  less,  and  did  so  even  before  the  small-pox  hospital  was 
opened,  and  during  certain  periods  at  which  it  was  closed  to  small-pox 
patients. 

The  fact  that  all  the  inmates  of  the  City  of  Lonlon  Union  are  now 
revaccinated  on  admission,  does  not  explain  its  immunity  in  the  past. 
Before  revaccination  was  used,  there  were  very  few  cases  of  small-pox 
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in  the  Union,  when  the  disease  was  raging  in  the  surrounding  neigh¬ 
bourhood  and  the  adjoining  hospital  crowded  with  cases. 

Dr.  Tripe  further  stated  that,  to  account  for  the  outbreak  of  small¬ 
pox  in  the  same  streets  as  had  formerly  suffered  from  the  disease,  it 
was  necessary  for  the  infection  to  live  more  than  three  months,  which 
he  did  not  believe  possible  ;  but  it  is  known  that  we  may  have  un¬ 
recognised  mild  cases  walking  about  and  infecting  their  neighbours. 

Mr.  Farr,  late  .Medical  Officer  for  Lambeth,  gave  evidence,  fortified 
by  statistics,  to  the  effect  that,  since  the  opening  of  a  small-pox 
hospital  at  Stockwell ;  he  had  noticed  a  marked  increase  ol  the 
disease  in  the  neighbourhood,  and  more  especially  in  the  Brixton  Sub¬ 
district,  where  the  hospital  was  situated.  In  his  statistics,  however, 
Mr.  Farr  contrasted  the  period  before  the  hospital  was  opened,  a 
period  comparatively  free  from  epidemics  of  small-pox,  with  the  period 
since  it  has  been  opened,  during  which  latter  several  severe  epidemics 
have  occurred.  There  would  be  more  deaths  from  small-pox  in  any 
district  during  the  time  when  a  great  epidemic  was  raging  over  the 
whole  of  London,  than  when  the  disease  did  not  prevail  elsewhere. 
Mr.  Farr  spoke  of  two  paralysed  ladies  who  never  loft  their  rooms  in 
a  house  facing  the  hospital ;  but  who,  nevertheless,  caught  small-pox. 

He  could  not  account  for  their  having  caught  it  in  any  other  way,  and 
therefore  he  says  it  is  probable  they  were  infected  from  the  hospital. 
Now  Mr.  Farr  had  already  stated  that  the  streets  facing  the  hospital 
were  infested  with  small-pox.  Had  he  then,  before  pronouncing  the 
hospital  to  be  the  cause  of  infection,  carefully  excluded  all  possibility 
of  infection  by  actual  contact  with  the  disease  ?  He  made  no  mention 
of  any  such  process  of  exclusion  ;  but  only  believed  that  it  was  not 
likely  that  the  disease  was  communicated  by  any  one  in  the  house. 

The  evidence  by  Mr.  Farr  was  the  last  that  was  brought  up  against 
small-pox  hospitals  in  general.  It  is  probable  that  there  should  be  a 
certain  incidence  of  small-pox  around  small-pox  hospitals  ;  but  why 
such  an  incidence  should  occur,  appears  to  us  to  be  by  no  means  clearly 
proved.  The  belief  that  small-pox  spreads  through  the  air,  appears  to 
be  nothing  more  than  an  unsettled  hypothesis.  The  hypothesis  which 
we  should  adopt  to  account  for  any  series  of  facts,  should  be  the 
simplest,  provided  always  thatsimplesthypothesis  applies  to  all  the  facts. 

It  is  unquestionable  that  small-pox  may  spread  by  actual  contact ; 
and,  if  there  be  sufficient  actual  contact  proved,  we  may  have  an  epi¬ 
demic  arising  through  that  means.  If  this  be  so,  no  theory  of  aerial 
dissemination  is  necessary,  and  the  incidence  of  small-pox  round  small¬ 
pox  hospitals  will  be  explained.  That  such  is  the  case,  the  following 
facts  may  in  part  show;  and  we  believe  that,  as  our  knowledge  of  the 
proportion  of  cases  where  small-pox  patients  have  been  coming  into 
actual  contact  with  their  neighbours  increases,  we  shall  be  able  to 
show  more  and  more  that  no  theory  of  aerial  dissemination  is  neces¬ 
sary.  Since  the  end  of  June  this  year,  the  number  of  cases  in  Homer- 
ton  Small-pox  Hospital  has  been  kept  within  what  has  been  acknow¬ 
ledged  by  all  the  authorities  to  be  the  limit  of  safety.  On  no  occasion 
have  there  been  more  than  thirty  patients  in  the  hospital,  and  seldom 
more  than  twenty  ;  while  for  a  number  of  weeks  the  cases  were  below 
ten.  The  cases  admitted  certainly  were  of  a  severe  type,  but  most  of 
these  severe  ones  quickly  died  off,  leaving  only  convalescents  who 
were  still  unfit  to  be  transferred,  and  a  few  severe  ones.  Clearly, 
then,  the  hospital  can  have  had  nothing  to  do  with  the  recrudescence 
of  the  epidemic  in  the  end  of  September.  Cases  were  being  removed 
from  the  vicinity  of  the  hospital,  and  yet  the  cases  in  the  hospital 
oould  not  have  spread  the  infection  through  the  air,  for  they  were 
well  within  the  limits  of  safety.  Whence,  then,  did  this  small-pox 
arise  ?  The  probability  is,  that  it  arose  from  unrecognised  cases  out¬ 
side,  walking  about  and  communicating  it  to  their  friends  and  neigh¬ 
bours.  That  the  number  of  such  cases  is  greater  than  might  at  first 
be  expected,  the  following  facts  will  show.  During  the  fortnight  that 
elapsed  between  November  4th  and  17th,  150  cases  of  small-pox  were 
removed  by  four  ambulance-nurses  belonging  to  the  Eastern  Ambu¬ 
lance  Station.  Of  these  cases,  24  were  out  and  at  work  up  to  the  day 
on  which  they  were  removed  ;  77  were  indoors,  but  seeing  friends, 
and  living  in  close  contact  with  the  rest  of  their  families  ;  49  cases 
were  said  to  have  been  isolated.  This  isolation,  in  all  but  three  cases, 
consisted  in  that  the  patients  were  placed  in  rooms  by  themselves, 
and  their  mothers,  or  some  other  relation  or  friend,  attended  to  them, 
at  the  same  time  going  out  and  in  to  the  rest  of  the  family,  without 
any  change  of  clothes,  or  any  other  attempt  at  disinfection.  Amongst 
the  cases  which  were  up  and  about  till  the  day  on  which  they  were 
removed  were :  a  postman,  who  delivered  letters  for  two  days ;  a 
billiard-marker  in  a  large  establishment  in  Tottenham  Court  Road, 
who  was  at  his  work,  and  went  to  and  from  homo  on  an  omnibus  for 
three  days  ;  a  barman,  who  waited  in  a  bar  for  two  days  ;  and  a  pawn¬ 
broker’s  assistant,  who  waited  in  the  shop  for  two  days  after  the 
appearance  of  the  eruption. 


One  hundred  and  fifty  cases  may  seem  a  small  number  on  which  t 
form  any  conclusion,  but  it  should  be  remembered  that  these  ease 
were  taken  quite  impartially  from  a  large  number  of  similar  ones.  \\ 
are  therefore,  we  think,  entitled  to  concludo  that  the  number  of  cas( 
which  walk  about,  or  have  opportunities  for  communicating  tt 
disease  to  others,  is  much  greater  than  might  at  first  be  expected,  an 
we  think  it  probable  that  they  would  be  quite  sufficient  to  give  rise  1 
an  epidemic  without  any  aerial  dissemination.  As  to  the  incident 
of  small-pox  round  small-pox  hospitals,  it  is  likely  that  a  certai 
amount  of  this  must  occur,  as  we  cannot  entirely  cut  off  communici 
tion  between  patients  who  are  dangerously  ill  and  their  friends.  The: 
friends,  coming  to  the  hospital  from  homes  infected  with  small-poa 
dressed  in  infected  clothes,  and  in  some  cases  themselves  the  subject 
of  the  disease,  would  naturally  tend  to  infect  with  small-pox  tl 
people  living  around  the  hospital,  and  in  lines  converging  to  t! 
hospital.  That  a  small-pox  hospital  in  itself  really  does  spread  sma' 
pox,  we  think  remains  to  be  proved,  and  in  the  face  of  the  facts  whit 
we  have  adduced  we  think  that  a  theory  of  aerial  dissemination 
unnecessary.  _  _  3 

Further  evidence  on  the  Darenth  trial  was  given  by  a  medical  in 
from  that  neighbourhood,  who  stated  that  there  had  been  a  case  j 
small-pox  in  a  patient  of  his  who  lived  near  the  hospital-campd 
and  this  witness  said  that,  as  he  did  not  know  of  any  other  cause,  pij 
bably  the  infection  had  been  caught  from  the  patients  at  the  cam] 
Mr.  Justice  Pearson  pointed  out,  however,  that,  if  the  source  ; 
infection  had  been  the  camps,  probably  other  people  living 
the  same  row  of  houses  would  have  been  infected,  and  that  it  v 
not  clear  whether  this  patient  might  not  have  caught  it  from  anotl 

source.  , 

This  concluded  the  evidence  on  behalf  of  the  plaintiff. 

Evidence  in  favour  of  the  Board  was  then  given.  1  he  first  witness  v 
Sir  Edmund  Hay  Currie,  who  explained  the  origin  and  working  of  1 
camp.  He  showed  that,  in  1881,  when  the  camp  was  first  opem 
part  of  the  Darenth  imbecile  institution  was  used  for  small-pox  ] 
tients,  while  in  another  part  were  the  imbeciles,  who,  notwithstandi 
their  proximity  to  the  disease,  were  not  infected.  He  pointed  < 
that  all  the  patients  in  the  camp  were  either  convalescents  or  m 
cases,  and  would,  therefore,  not  be  so  likely  to  spread  the  dise 
through  the  air,  even  if  that  theory  were  correct. 

He  showed  that  now  the  arrangements  at  the  camps  are  very  nu 
improved,  and  any  possible  means  of  infection  guarded  against.  Ev 
precaution  is  taken  as  to  the  attendants  leaving  the  camps..  1 
number  of  visitors  allowed  to  patients  dangerously  ill  is  at  a  mininn 
and  ordinary  patients  have  absolutely  no  means  of  communicating 
fection  to  those  outside. 

All  the  excreta  are  disposed  of  in  Moule’s  dry  earth  closets,  and  t 
buried,  and  the  waste  water  and  slops  of  all  kinds  are  disposed  of 
subirrigation.  There  is  a  neutral  ground  of  about  fifty  yards,  wl: 
no  one,  either  by  day  or  by  night,  is  allowed  to  cross.  .  .  . 

Dr.  Bird  wood,  medical  superintendent  of  the  hospital-ships,  ! 
Waylen,  medical  superintendent  of  the  camps,  and  Dr.  Gayton, 
medical  superintendent  of  the  camps  in  1881,  were  then  examin 
and  they  gave  evidence  confirmatory  of  the  fact  that  the  danger  to 
surrounding  people  had  been  reduced  to  a  minimum. 

Dr.  Squire  confirmed  the  statements  of  the  former  witnesses  a.1 
the  excellence  of  the  arrangements  at  the  camps,  and  gave  it  as 
opinion  that  it  was  impossible  for  infectious  matter  to  be  conyt 
beyond  the  camps  without  being  deprived  of  its  noxious  propertie. 
its  passage  through  the  air.  ...  ,1 

Dr.  Alfred  Carpenter,  amember  of  the  Royal  Commission  in  1881,  st 
that,  though  he  was  of  opinion  that  the  theory  of  aerial  disseminai 
was  to  some  extent  correct,  yet  he  did  not  think  that  the  camp  cijj 
be  any  cause  of  danger  to  Mr.  Fleet’s  property,  especially  since! 
great  majority  of  the  patients  at  the  camps  were  convalescent,* 
would  therefore  be  less  likely  to  spread  the  infection. 

Dr.  Corfield,  medical  officer  for  St.  George’s,  Hanover  Square* 
examination,  stated  that  he  did  not  know  of  any  case  where  infecl 
had  spread  more  than  a  few  feet,  and  that  the  neutral  zone  was  n< 
sary  only  to  prevent  actual  contact.  .  vm 

This  practically  finished  the  evidence  on  both  sides  ;  and  Mr. 
tice  Pearson  then  gave  judgment  for  the  defendants.  In  doing  sc 
said  that,  though  there  might  be  some  evidence  to  show  that  the  / 
London  hospitals  were  centres  of  infection  (whether  through  a 
dissemination  or  not  he  could  not  attempt  to  decide),  yet  this  was  1 
gether  a  different  case  ;  and,  however  much  the  establishment 
small-pox  hospital  might  be  destructive  to  the  amenities  of  Mr.  F 
property,  yet  there  was  nothing  in  the  evidence  to  show  that  r- 
an  actual  source  of  danger,  and  he  must  therefore  decide  in  favc 
the  defendants. 
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FEES  IN  CASES  OF  ABORTION. 

I  a111  engaged  by  a  woman  belonging  to  the  poorer  middle  class  to  attend 
her  in  her  confinement.  She  aborts  at  the  fifth  month ;  and,  by  the  time  I 
arrive,  both  child  and  after-birth  have  come  away.  The  patient  recovers  with- 
out  a  bad  symptom,  and  only  requires  three  or  four  visits.  Should  I  charge  the 
sum  originally  agreed  upon,  or  merely  for  the  visits  paid  ? 

I  did  the  latter  in  a  case  in  point  lately,  but,  not  wishing  to  have  the  name  of 
conducting  cheap  midwifery,  I  ask  for  your  advice.— Yours  faithfully, 

Discipline. 

V  “  Discipline”  is  certainly  entitled  to  the  full  fee  for  the  accouchement. 

MEDICAL  WITNESSES. 

k  do  not  know  where  “B.”  can  have  acquired  the  idea  that,  because  he  is  the 
lispensary  medical  officer,  he  is,  in  virtue  of  such  an  appointment,  entitled  to 
>e  called  as  a  witness  in  the  coroner's  court,  in  the  event  of  any  accidental  or 
nexplieably  sudden  death  occurring  in  such  dispensary  district ;  nor  do  we 
inderstand  by  what  process  of  reasoning  the  coroner  should  have  directed  the 
•onstabulary  to  summon  “  B.,”  to  the  exclusion  of  “A.,”  who,  it  would  appear, 
vas  the  sole  medical  man  who  saw  the  case. 

The  coroner  should  have  summoned  “A.”  This  not  having  been  done,  “  B.,’’ 
lot  being  either  morally  or  legally  entitled  to  the  fee,  should  at  once  resign  the 
ame,  in  •  A.  s  ^  favour  ;  by  that  means,  the  good  feeling  alleged  to  exist  between 
A.  and‘‘B.  will  be  strengthened,  whilst  a  contrary  action  will  tend  to 
ndanger  it. 

AN  ADVERTISEMENT. 

oriifspondent  asks:  Is  this  quite  the  thing?  “  Professional  notice.  Dr. 

v'-.an?  from  Sir  Andrew  Clark’s  wards,  London,  begs  to 
sfonn  the  inhabitants  of  the  town  and  district  that  he  has  commenced  prac- 
.ee,  and  may  be  consulted  on  all  branches  of  his  profession  at  Mrs.  Mitchell’s, 
•owne  Cottage,  Mick.  — Th e.  John  O’ Groat  Journal,  November  0th,  1S34. 

V  Certainly  not ;  highly  unprofessional ;  and  we  feel  sure  that  the  physician 
hose  name  is  quoted  would  highly  disapprove  of  any  such  use  being  made  of 
is  name. 


and  commit  mean  actions  from  which  the  individual  members  would 
sensitively  shrink.  It  would  appear  that  “Governments,”  in  this 
particular,  are  no  better  than  corporate  bodies,  which,  indeed  all 
Governments  are.  If  we  thought  any  good  was  likely  to  result,  we 
would  advise  that  Mr.  Gibson,  the  medical  offieers,  only  parliamentary 
friend,  should  he  asked  to  put  a  question  to  Mr,  Cross  on  the  sub¬ 
ject  ,  hut  the  truth  is  that,  with  all  Mr.  Gibson’s  forensic  skill  as  an 
expert  cross-examiner,  he  has  never  yet  been  able  to  extract  from  that 
wily  official,  a  single  straightforward  answer  to  any  question  relating 
to  the  tieatment  oi  a  body  of  officers  whose  duties  and  responsibilities 
are  many,  but  whose  rights  and  privileges  are  few. 


INDIAN  MEDICAL  SERVICE. 

The  Surgeon-General  of  Her  Majesty’s  Forces  in  India  has  issued  a 
circular  regarding  the  issue,  as  a  prophylactic,  of  lime-juice  and  sugar, 
or  amchur,  to  troops,  the  former  to  British  soldiers  and  the  latter  to 
natives,  except  w’hen  amchur  is  not  procurable,  or  when  the  issue  of 
lime-juice  is  considered  desirable  by  local  medical  authorities. 

A  circular  lias  also  been  issued  by  the  same  authority,  notify¬ 
ing  that  applications  from  officers  of  the  Medical  Staff  of  the  Army 
to  be  permitted  to  retire  from  the  service  should  be  submitted 
through  the  administrative  medical  officer  and  the  general  officer  com¬ 
manding  the  division  or  district  in  India,  to  the  Military  Secretary 
for  the  orders  of  his  Excellency  the  Commander-in-Chief. 

Surgeon  R.  J.  Baker,  M.B. ,  of  the  Bombay  Establishment,  has 
been  appointed  to  the  medical  charge  of  the  Civil  Camp  with  the  Zhob 
Expeditionary  Force. 

Brigade-Surgeon  C.  J.  E.  M'Dowall,  Bombay  Establishment,  having 
returned  from  furlough,  has  been  placed  on  general  duty  in  the 
Presidency  Circle,  Bombay. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

THE  ARMY,  NAVY,  AND  INDIAN  ARMY  MEDICAL 
EXAMINATIONS. 

read,  with  regret,  in  the  columns  of  the  Medical  Press  a  com- 
Qication  from  an  unsuccessful  candidate  to  the  last  London 
minations  for  admission  to  the  Army  Medical  Staff.  In  this  letter 
ch,  from  beginning  to  end,  is  illiterate  and  rowdy  in  the  extreme, 
writer  refers  to  an  examiner  in  language  so  filthy  that  it  is 
insing  that  a  periodical  of  the  character  of  our  contemporary  should 
e  alio weil  a  communication  so  offensive  to  have  appeared  in  its 
nms.  The  propriety  of  admitting  this  production  is,  however,  a 
ter  or  opinion  on  which  we  should  abstain  from  commenting,  if  it 
i  not  that  the  letter  contained,  among  other  matter,  a  paragraph, 

y1’  111  j^3  confused  nonsense,  contains  a  very  grave  charge  on  a 

ter  of  fact.  ° 

be  examiners  are  charged  with  having  submitted  a  patient  to  one 
lore  candidates  for  examination,  as  a  test  case  in  the  practical 
amations,  who  was  at  the  time  “in  articulo  mortis,”  and  a 
nption  is  given  of  the  “  agony  ”  to  which  the  unhappy  patient 
subjected.  V  e  have  caused  inquiry  to  be  made  regarding  this 
snient,  and  we  are  authorised  to  give  it  an  emphatic  contradiction  ; 
is.not  the  smallest  foundation  in  fact.  If  there  were  a  grain  of 
?  i'SS^°ry’  ^  wou]d.  n°t  only  be  disgraceful  to  the  examiners, 
to  the  hospital  authorities  who  sanctioned  such  cruelty.  As  the 
»r  stands  the  discredit  lies  with  the  person  who  wrote  the 
™,  and  the  journal  that  published  such  a  communication. 

■NGE-ALLOWANCE  FOR  INDIAN  STATION  HOSPITALS, 
ecently  commented  on  the  fact  that  the  India  Office  had  dis- 
"e  “change-allowance”  to  medical  officers  holding  the  re- 
uble  position  of  chiefs  of  station-hospitals  in  India.  Other  facts 
weed  with  this  bit  of  irritating  injustice  have  since  come  to  our 
e  Ee-  Before  the  introduction  of  station-hosjutals,  medical 
18  stacked  to  all  mounted  arms  of  the  service  drew  “  horse- 
ance  at  the  rate  of  90  rupees  per  mensem.  When  they  were 
awn  from  cavalry  regiments  and  horse  artillery,  this  allowance 
,  and  Lheir  sick  were  sent  for  treatment  to  station -hospitals, 
n  ntion  was  that  the  money  thus  lost  to  the  officers  was  to  be 
a  .  to  the  service  in  the  shape  of  a  “change-allowance”  to  the 
«  in  medical  charge  of  all  hospitals  having  100  beds.  Instead  of 
o\  eminent  saves  the  money,  and  the  medical  officers  have 
Mitnout  it.  It  is  well  known  that  corporate  bodies  have  no 
euce,  and  that,  in  their  corporate  capacity,  they  will  do  things 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  A.  Smith,  M.D.,  C.B.,  has  been  placed  on  retired 
pay.  Dr.  Smith  entered  the  service  as  an  Assistant-Surgeon  on  Au¬ 
gust  7th,  1846,  became  Surgeon  January  12th,  1855,  Surgeon-Maior 
August  7tli,  1866,  Deputy  Surgeon-General  April  28th,  1876,  and 
Surgeon- General  July  7tli,  1881.  He  served  in  tlie  Russian  war  in 
1855,  and  was  present  at  the  siege  of  Sebastopol  and  in  the  attack  on 
the  Redan  on  June  18th  (medal  with  clasp,  and  Turkish  medal).  He 
also  served  in  the  expedition  against  the  Jowaki  Afreedees  in  1877-78 
(medal),  and  as  principal  medical  officer  in  the  Afghan  war  of  1878-80, 
being  present  in  the  actions  at  Ahmed  Ivheyl  and  Urzoo  near  Ghuznee. 
He  was  honourably  mentioned  by  Sir  Donald  Stewart  for  his  services 
at  Ahmed  Kheyl,  received  the  medal  and  clasp  for  the  campaign,  and 
was  made  a  C.B. 

Surgeon-General  J.  Lamprey,  M.B.,  has  also  been  placed  on  retired 
pay.  He  entered  the  service  as  an  Assistant-Surgeon  on  October  8th, 
1850,  became  Surgeon  November  3rd,  1857,  Surgeon-Major  June  7th’ 
1870,  Deputy  Surgeon-General  March  4th,  1877,  and  Surgeon-General 
June  14th,  1883.  Mr.  Lamprey  served  with  the  67th  Regiment 
throughout  the  campaign  of  1860  in  North  China,  including  the  action 
of  Sinho,  taking  of  Tangku,  storm  and  capture  of  the  inner  Taku  Fort 
and  surrender  of  Pekin  (medal  with  two  clasps).  He  also  served  in 
the  operations  against  the  Taeping  rebels  in  1862,  including  the  re¬ 
capture  of  Kading. 

Brigade-Surgeon  R.  W.  Carter  has  been  granted  retired  pay,  with 
the  honorary  rank  of  Deputy  Surgeon-General.  Mr.  Carter  served  with 
the  20th  Regiment  throughout  the  Eastern  campaign  of  1854-55,  in¬ 
cluding  the  battle  of  Alma,  the  siege  and  fall  of  Sebastopol,  and  the  cap¬ 
ture  of  Kinbourn  ; .  and  has  the  medal  with  two  clasps,  and  the  Turkish 
medal.  He  likewise  served  with  the  82nd  Regiment  in  the  Indian 
Mutiny  campaign  in  1858,  including  the  actions  of  Khankur  and 
Bunkagaon  (medal)  ;  and  he  has  also  the  medal  for  the  Afghan  war, 
in  which  he  served  during  the  years  1878-80. 

Surgeon-Major  D.  Renton,  M.D.,  has  gone  on  retired  pay  with  the 
honorary  rank  of  Brigade-Surgeon.  Dr.  Renton  served  in  the  Zulu 
war  in  1879,  and  has  the  medal  granted  for  the  campaign. 

Surgeon-Major  C.  A.  Maunsell,  M.D. ,  has  embarked  for  service  in 
South  Africa  with  the  Bechuanaland  Expedition.  Dr.  Maunsell  has 
the  medal  and  clasp  for  service  with  the  Rojal  Artillery  in  the  Bhootan 
campaign  in  1864-65. 

The  London  Gazette  announces  that  the  services  of  Surgeon  H.  Dodd, 
of  the  1st  East  Riding  of  Yorkshire  Volunteers,  have  been  dispensed 
with. 

Mr.  AV.  Groom,  Honorary  Assistant-Surgeon  1st  Cambridgeshire 
Volunteers,  has  resigned  his  commission. 

Dr.  R.  C.  M.  Poolev,  has  been  appointed  Surgeon,  and 
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Mr.  E.  S.  Angove,  Assistant-Surgeon  of  tlie  Duke  of  Cornwall’s 
Volunteers. 

Surgeon  13.  P.  Matthews,  of  the  2nd  Volunteer  Battalion  of  the 
Royal  West  Kent  Regiment  (till  recently  known  as  the  3rd  Kent 
Volunteers),  has  been  granted  the  honorary  rank  ol  Surgeon-Major. 
Surgeon  F.  E.  Thurland,  of  the  21st  Middlesex  (the  Finsbury) 

Volunteers,  has  resigned  his  commission. 

Surgeon  J.  Anderson,  M.B.,  is  directed,  on  arrival  from  England,  to 
do  duty  at  the  Station  Hospital  at  Madras. 

Surgeon-Major  A.  F.  Preston,  M.B.,  is  appointed  to  the  medical 
charge  of  the  Station  Hospital  at  Deolalee,  Bombay. 

Surgeon  R.  R.  H.  Moore  has  been  placed  on  general  duty  in  the 
Mhow  Circle,  Bombay. 

Deputy  Surgeon-General  J.  E.  Tuson,  M.D. ,  of  the  Bengal  Estab¬ 
lishment,  has  been  permitted  to  retire.  He  entered,  the  service  as  an 
Asustant-Surgeon  on  June  17th,  1853,  and  attained  the  rank  of 
Deputy  Surgeon-General  on  August  20th,  1879.  Dr.  Tuson  served  in 
the  Indian  Mutiny  campagin  in  1857-58,  and  was  present  during  the 
operations  in  Rohilcund  (mentioned  in  despatches,  and  received  the 
thanks  of  the  Commander-in-Chief  in  India,  Medal).  He  was  also 
with  the  Malvvood  Wuzeerec  Expedition  in  1860,  and  was  mentioned  in 
despatches. 

Surgeon-Major  T.  G.  Skardon,  of  the  Bengal  Establishment,  has 
been  permitted  to  retire,  from  October  31st,  from  the  service,  which 
he  entered  on  January  20th,  1860.  He  does  not  appear  to  have  seen 
any  war-service. 

Surgeon-Major  W.  Finden,  of  the  Bengal  Establishment,  has  been 
appointed  to  tne  medical  charge  of  the  13th  Bengal  Native  Infantry 
at  Barilly,  in  the  place  of  Surgeon-Major  Skardon. 

Surgeon  G.  Shewan,  M.B.,  of  the  Bengal  Establishment,  lias  been 
appointed  to  the  officiating  medical  charge  of  the  43rd  Assam  Native 
Infantry  at  Shillong,  in  the  place  of  Surgeon-Major  E.  R.  Johnson, 
who  has  been  appointed  to  officiate  as  Secretary  t-o  the  Surgeon 
General  of  H.M.  Forces  in  India. 

Surgeon  G.  S.  Robertson,  Bengal  Establishment,  Officiating  Super¬ 
intendent  of  the  Central  Prison  at  Benares,  is  posted  to  the  civil 
medical  charge  of  the  Baraitch  district. 

Surgeon-Major  W.  Price,  M.D.,  of  the  Madras  Establishment,  zillah 
surgeon  and  superintendent  of  jail  at  Mangalore,  is  appointed  zillah 
surgeon  and  superintendent  of  jail  at  Nellore. 

Surgeon  W.  A.  Lee,  of  the  Madras  Establishment,  officiating  civil 
surgeon  and  superintendent  of  jail  at  Mangalore,  is  confirmed  in  that 
appointment. 

Surgeon  F.  C.  Smith,  officiating  civil  surgeon  at  Negapatam,  is  ap¬ 
pointed  civil  surgeon  and  superintendent  of  jail  at  Madura. 

Surgeon  H.  St.  C.  Carruthers,  of  the  Madras  Establishment,  is  ap 
pointed  civil  surgeon  and  superintendent  of  jail  at  Tellicherry,  but  to 
officiate  as  civil  surgeon  at  Negapatam. 

Surgeon  S.  C.  Sarkies,  of  the  Madras  Establishment,  officiating  civil 
surgeon  at  Cannanore,  is  confirmed  in  that  appointment. 

Surgeon  G.  M.  E.  McKee,  of  the  Madras  Establishment,  officiating 
civil  surgeon  and  superintendent  of  the  jail  at  Madura,  is  appointed  to 
officiate  as  zillah  surgeon  and  superintendent  of  the  jail  at  Nellore, 
when  relieved  at  Madura. 

Brigade-Surgeon  C.  Robertson,  M.D. ,  of  the  Madras  Establishment, 
will,  on  relief  of  his  duties  in  the  civil  department,  do  duty  in  the  office 
of  the  Deputy  Surgeon-General,  Her  Majesty’s  Forces,  Eastern  Dis 
trict,  Madras. 

Surgeon  H.  Adey,  of  the  Bombay  Establishment,  has  returned  from 
furlough  to  his  appointment  as  medical  officer  of  the  29th  (Duke  of 
Connaught’s  Own)  Native  Infantry,  at  Hyderabad. 


hospital,  and  the  medical  officers,  were  agreed  upon  the  necessity  for 
an  alteration  or  improvement  in  the  hospital-supplies,  and  it  appears 
unaccountable  that,  without  a  strict  and  impartial  inquiry,  the  medical 
officers  were  all  suddenly  removed  to  other  stations. 

We  are  not  informed  that  the  military  officers  who  made  complaints 
were  similarly  treated  ;  doubtless  if  such  were  the  case  the  publii 
would  have  heard  more  about  it.  For  such  of  them  as  remain  it  will 
be  wise,  if  they  consult  their  own  interests,  not  to  obstruct  such 
potent  personages  as  the  contractors,  who,  henceforth,  are  free  to  supply , 
whatever  they  choose. 

Independent  of  the  justice,  or  injustice,  of  removing  medical  officer! 
from  one  station  to  another  by  wray  of  punishment,  it  is  difficult  foi 
the  ordinary  mind  to  understand  how  the  sick  soldier  is  benefited  bj| 
such  a  course,  nor  does  it  appear  logical  that  an  officer  who  is  iu 
competent  to  perform  all  his  duties  at  one  station  can  be  efficient  a' 

another.  _  ,  I 

It  seems  to  us  that  the  great  object  to  be  aimed  at,  and  the  on. 
which  the  medical  officers  appear  to  have  kept  in  view,  is  to  secure  ti 
the  sick  soldier  all  the  advantages  provided  for  him  by  the  publiel 
And  further,  that  no  red-tapeism  should  be  permitted  ,  to  dete  i 
responsible  officers  from  the  fearless  performance  of  their  duties. 

The  interest  of  all  parties  seems  to  demand  that  a  proper  investiga 
tion  should  be  made  in  this  matter. 


DR.  ORMSBY  AND  THE  ARMY  MEDICAL  SERVICE. 

Sib — I  cannot  refrain  from  sending  my  humble  protest  against  every  statcim 
in  Dr.  Orinsby’s  letter  in  the  Journal  of  October  18th.  His  opinion  of  tL 
sole  ambition  of  the  hitherto  young  army-surgeon  is  utterly  groundless,  and,  r 
a  rule,  devoid  of  fact.  No  young  professional  men  ever  had  such  a  good  trim 
iug,  and  proved  themselves  so  thoroughly  competent,  zealous,  and  relialii 
while  exposed  to  every  criticism.  Their  charge  and  duties  were  most  linportanl 
onerous,  constant,  and  generally  thankless  ;  yet  they  devoted  themselves  i 
their  professional  work  with  a  self-sacrifice  and  devotion  to  the  British  solaie|i 
(officers  and  men),  with  their  wives  and  families,  that  has  often  warded  rt 
disease  ;  brought  them  (D.V.)  through  sickness,  or  smoothed  their  way  to  tl| 
grave  ;  and  has  now  ushered  in  the  ripe  fruit  of  better  food  and  hygiene  f 
them.  They  have  stood  between  them  and  rapacious  contractors  or  stupi, 
red-tape  officialism  ;  and  I  venture  to  say  that,  as  a  rule,  they  did  gain  t 
confidence  of  the  officers  and  men  with  whom  they  served;  and  whose  outer 
against  unification  is  in  some  measure  based  on  “losing  our  doctor,  who,  111 
most  things,  is  never  better  appreciated  than  when  lost. 

Dr.  Ormsby’s  other  statements  are  of  just  as  little  worth;  for  example,  a  in 
may  indeed,  forget  a  great  deal  of  the  theories  he  knew  so  “  well  when  lie  pass 
into  Netley;”  but  he  gains  experience  of  infinitely  greater  worth  in  seen 
disease  under  so  many  and  varied  aspects,  and  having  to  deal  with  large  samtai 

measures.  • 

Those  “  who  have  experience  in  the  service”  know  that  necropsies  f 
enjoined  in  every  case,  except  in  cholera-epidemics  ;  and  that  operative  surge 
is  practised  in  the  mortuary.— I  remain,  sir,  your  obedient  servant, 

1  Medical  staff 
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“ANY  COMPLAINTS?” 

We  have  heard  and  read  much  about  the  food  supplied  to  the  patients 
in  the  Field-Hospitals  in  Egypt,  and  the  manner  in  which  it  was 
sought  to  hold  the  Medical  Department  responsible  for  the  short¬ 
comings  of  others.  We  all  know  the  result  of  the  inquiry  instituted. 
Some  inquiry  into  the  subject  of  the  food  supplied  to  the  hospitals  at 
home,  notably  thoie  in  Aldershot,  would  seem  to  be  absolutely  neces¬ 
sary,  if  we  are  to  judge  from  the  statements  made  in  a  paragraph  in 
Truth  of  the  30th  ult.,  and  in  a  leading  article  o;  the  Medical  Press  of 
the  5th  instant. 

It  appears  that  the  medical  officers  of  at  least  one  hospital,  as  well 
as  many  of  the  military  officers,  had  reason  to  complain  of  the  in¬ 
ferior  quality  of  the  food  supplied  by  the  hospital  contractors,  and 
that  in  so  doing  the  medical  officers  were  pronounced  obstructives  by 
the  authorities,  though  the  motive  for  obstructing  does  not  appear. 
It  would  seem  that  the  military  officers  whose  men  were  patients  in 


Health  of  English  Towns.— In  the  twenty-eight  large  Engl 
towns,  including  London,  dealt  with  in  the  Registrar-General’s  weel 
return,  which  have  an  estimated  population  of.  8,762,354  perso: 
5,3S9  births  and  3,512  deaths  were  registered  during  the  week  endi 
the  22nd  instant.  The  annual  rate  of  mortality,  which  had  bo 
21.3  and  20.9  per  1,000  in  the  two  preceding  weeks,  was  last  w<- 
a  wain  20.9.  The  rates  in  the  several  towns,  ranged  in  order  fromj' 
lowest,  were  as  foHow  :  Bristol,  17.0;  Newcastle-upon-Tyne,  lo 
Halifax,  19.1;  Brighton,  19.4;  Portsmouth,  19.6;  Leicester,  19J 
London,  19.7;  Leeds,  19.8  ;  Blackburn,  19.8  ;  Birmingham,  19. 
Huddersfield,  20.0  ;  Birkenhead,  20.1 ;  Cardiff,  20.7  ;  Plymouth,  21, 
Sheffield,  21.4  ;  Salford,  21.7  ;  Derby,  22.0  ;  Bradford,  22.4;  Belt 
22.5;  Norwich,  22.5;  Hull,  23.9;  Liverpool,  24.6;  Manche!, 
24.7  •  Oldham,  24.7  ;  Nottingham,  25.2;  Sunderland,  25.8;  vf 
verhampton,  26.0  ;  and  Preston,  26.2.  In  the  twenty-seven  T 
vincial  towns,  the  death-rate  last  week  averaged  21.9  per  1,000,  and- 
ceededby  2.2  the  rate  recorded  in  London.  The  3,512  deaths  in 
twenty-eight  towns  included  76  which  resulted  from  whooping-cou. 
72  from  scarlet-fever,  67  from  “fever”  (principally  enteric),  j9B1 
measles,  44  from  diphtheria,  40  from  diarrhoeal  diseases,  and33tromsnr 
pox;  in  all,  391  deaths  were  referred  to  these  principal  zymotic  diseaf 
against  392  and  369  iu  the  two  preceding  weeks.  These  zyni' 
deaths  were  equal  to  an  annual  rate  of  2.3  per  1,000.  In  London, 
zymotic  death-rate  was  2.3  per  1,000,  and  almost  corresporded  v 

‘  '*  i  provincial  towns,  amongst  wfficu 


the  average  in  the  twenty-seven 
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0m.°tic  rate  ra"$ed  fro™  05  ?nd  0.6  in  Brighton  and  Huddersfield  to 
3  in  Bolton,  4.6  in  Norwich,  and  5.6  in  Cardiff.  The  deaths  re¬ 
ared  to  whooping-cough,  which  had  been  49  and  52  in  the  two  pre- 
Jing  weeks,  further  rose  to  76,  and  caused  the  largest  proportional 
.ality  m  Leeds  and  Halifax.  The  72  fatal  cases  of  scarlet  fever 
owed  a  slight  decline,  and  caused  the  highest  rates  in  Salford  and 

i'atllS  refe''!'ed  to  “fever,”  which  had  declined  from 
to  o7  in  the  tin ee  preceding  weeks,  rose  again  last  week  to  67  ;  the 
sliest  death-rates  from  this  disease  were  recorded  in  l)erbv  New- 
i  yilek,and  Norwich.  The  59  fatal  cases  of  measles  showed 

hglit  decline  ,  this  disease,  however,  showed  excessive  prevalence  in 
Item  and  Cardiff  The  40  deaths  from  diarrhoea  showed  a  further 
dine  from  recent  weekly  numbers.  Of  the  44  fatal  cases  of  diph- 
u  m  m  the  twenty-eight  towns,  31  occurred  in  London,  3  in  Liver- 
31,  2  in  Norwich,  and  2  in  Salford.  The  33  deaths  from  small-pox 
re  all  recorded  in  London,  and  were  exclusive  of  13  deaths  of  Lon- 
l  residents  from  this  disease  registered  in  the  Metropolitan  Asylum 
spitals  situated  outside  Registration  London.  The  numbJr  of 

n  580*  £‘!  l  7rnthe  ^etroPohtan  Asylum  Hospitals,  which  had 
n  o 80,  669,  and  750  on  the  three  preceding  Saturdays,  rose  to  768 
Saturday  last ;  149  cases  were  admitted  to  these  hospitals  durum 
week,  against  233  and  199  in  the  two  preceding  weeks.  The  death” 

'  lT°U)  ono’aSCS,l°  the  resP,lrat^y  organs  in  London  was  equal  to 
oF  I,0-00,  and  'l’as  considerably  below  the  average.  The  causes 
+ent’  °f  tbe  3,522  deaths  registered  last  week  in 

,m  WCre  n<>t  Certifi°d’  ei‘her  ty  me4ical  I>raeti' 
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scarlatina,  2  from  typhus,  2  from  whooping-cough,  1  from  diphtheria 
2  from  simple  continued  fever,  1  from  enteric  fever  anK  from 
dmrrhcea  ;  among  the  12  deaths  in  Waterford  were  2  from  scarlatina  - 
and  the  24  deaths  in  Limerick  comprised  2  from  scarlatina  and  l 
diarrhoea.  In  the  Dublin  Registration  District,  the  deaths  registered 
during  the  week  amounted  to  202.  Twenty-seven  denth?  fv 
zymotic  diseases  were  registered,  being  4  over  the  number  for  Z 
preceding  week,  but  3  under  the  average  for  the  fortv  sfrtwlV  r 
the  last  ten  years  ;  they  comprise  1  frofi  measles'  10  from  scariltL 

VdT  tFrUS’  3  who°Ping-cough,  2  from  simple  continued  and 
ill-defined  fever,  5  from  enteric  fever,  2  from  diarrhoea  1  fmm  . 

sipelas,  etc.  Fourty-two  deaths  from  diseases  of  the  respiratory 
system  were  registered,  being  1  over  the  average  for  the  corSninS 
week  of  the  last  ten  years,  and  8  in  excess  of  the  number  for  Jbf 
week  ended  8th  instant :  they  comprised  30  from  bronchitis  r,  f, 
pneumonia  or  inflammation  of  the  lungs,  and  3  from  cron n  5  tT' 
deaths  of  15  children  (including  11  infants  under  one  year  old)' 
were  ascribed  to  convulsions.  Five  deaths  were  caused  hv 
7  by  other  diseases  of  the  brain  and  nervous  system  (exclusive*^ 
convulsions),  and  15  by  diseases  of  the  circulatory  system  Phthisi, 


Iealth  of  Scotch  Towns.- In  the  eight  principal  Scotch 

hs  aid^  dneathtimated  p0Pulatj0n  of  !> 254, 607  persons,  859 
h8  and  u38  deaths  were  registered  during  the  week  ending  the 

i  instant.  The  annual  rate  of  mortality,  which  had  risen  in  the 

JTSJS  21oV°  22-6  per  1,0°0,  depl^ed  last  week 

pxcepded  by  2.4  per  1,000  the  average  rate  for  the 
e  period  in  the  twenty-eight  large  English  towns.  Among  these 
;ch  towns,  the  rate  was  equal  to  14.8  in  Leith,  16.8  in  Aberdeen 
m  Dundee  21.8  in  Perth,  21.9  in  Edinburgh,  22.3  in  Paisley’ 
in  Greenock,  and  25.7  in  Glasgow.  The  538  deaths  registered 
week  in  these  towns  included  103  which  were  referred” to  the 
cipal  zymotic  diseases,  against  116  and  93  in  the  two  preceding 

Sm°sc2ff  fever8!?*?  from  “eas.les’  22  from  diarrhoea? diseases, 
rom  “  fever” p°m  w;hooPmg-cougli,  13  from  diphtheria, 

,  .,  ^P  nclPally,  entenc),  and  not  one  from  small-pox 
•e  103  deaths  were  equal  to  an  annual  rate  of  4.3  per  1  000 

ish  town?OStTh°eUb  e  tlr  aVfaffe  zymotic  death-rate  in  the  large 
and  2  8  in  ^  ln  the  Scotch  towns  ranged  from 

Zt  T ho  Ze+1ih/ndDundee>t0.4-7  ^  Aberdeen  and  5.8  in 
’  ‘  ,.  be  deaths  from  measles,  which  had  been  14  and  19  in  the 

preceding  weeks,  further  rose  to  23,  and  included  12  in  Glasgow 

ahK-.  fu11^  The22  fatal  cases  of  diarrheeal  diseases  con 
19}fa?  l  dCd  thr  num,ber  in  the  corresponding  week  of  last  year 
d  i  n1  CaS6S  °t  f  ^  f6Ver  sWd  a  slight  increase  ;  12  ol 

b  excSdJd  hv  Tth  m  GrKeen(?ck-  The  16  fatal  cases  of  whooping- 
6  exceeded  by  5  the  number  in  the  previous  week,  and  included 

Glasgow,  3  in  Dundee,  and  3  in  Leith.  Of  the  18  deaths  referred 
phthena ,  7  were  returned  m  Glasgow,  and  3  in  Dundee  The  10 
is  referred  to  “fever”  included  7  il  Glasgow,  and  3  hi  EdinWh° 
mortality  from  diseases  of  the  respiratory  organs  in  these  Scotch 

or  13q6a  ner  4'2 r’ ?S°’  KagailJst  4-8  in  London.  As  many 
P  t-  °f  th-e^  538  deaths  registered  last  week  in 
Scotch  towns,  were  uncertified. 


aptii  of  Irish  Towns.— During  the  week  ending  November 

"te  of  mferi  of  dcatlis  registered  in  the  sixteen  principal  town- 

iented  bvlbeFlLiT3  43-4'f  ,The  averag°  annual  death-rate 
ented  by  the  deaths  registered  was  26.3  per  1,000  of  the  popu- 

’  *  ■  ®  respective  rates  tor  the  several  districts  being  as  follow 

f  ln  order  from  the  lowest  to  the  highest: — Dundalk  8  7- 

f  ^  Wexford,  12.8;  Londonderry!  16.0;  Lurgan  20  5  • 

Wa  crfrirrl8^^’  n'U  A™agh’  25  8  l  Galway,  26.9  ;  Cork,’ 
furd,oo2r87,,-DuWm’  29>51  Limerick,  32.4;  Kilkenny 
ic  dfsoasn’  ’  .3' 8  >.  Sbg?>  88- The  deaths  from  the  principal 

,f  3  2  per  1  000liethPS1X  rQ  d'StrictS/Vere  e,lual  t0  a11  annual 
6.1  per  1,000,  the  rates  varying  from  0.0  in  Londonderry 

Airgan  TlO  oD-r°gAheda’  ,We+?ford-  Dundalk,  Sligo,  Lisburn 
b  gtW  w  in  Armagh  ;  the  5  deaths  from  all  causes  regis- 

atlis1  fro^f4  nmed  dlstnct.  comprising  2  from  measles.  The 
aths  from  all  causes  registered  in  Belfast  comprised  6  from 


in SrXwee^0 Zing" ttelST 

ss. .  ™  srpzXiV  jr0  ^  f 

29.9  in  Bombay,  and  37.9  in  Madras.  Cholera  caused  18  d^ath1^’ 
Madras,  11  in  Calcutta,  and  10  in  Bombay  ;  « W' '  Lwed 
largest  proportional  fatality  in  Calcutta.  According  to  the  most  recent 
weekly  returns,  the  average  annual  death-rate  in  twenty-three  of  thJ 
largest  European  cities  was  25.9  per  1,000,  and  was  no  less  th2n 
o.O  above  the  mean  rate  m  twenty-eight  of  the  largest  f  rai! 
towns  The  death-rate  in  St.  Petersburg”  was  equal  to  I  a  J 
a  slight  increase  upon  the  low  rate 

deaths  included  19  from  diphtheria,  and  8  from  “fever ’’^thteo 
other  northern  cities -  Copenhagen,  Stockholm,  and  Christiania 
the  death-rate  averaged  23.1,  and  ranged  from  19  4  in  sSl  , 
to  25.9  in  Copenhagen;  measles  caused  14  deaths  i  On!  2 
scarlet  fever  4  in  Stockholm,  and  diphtheria  3  in  Christiania  ^  ThP 
death-rate  m  Pans,  which  had  been  22.8  and  23  4  in  thfS?  • 
weeks,  further  rose  last  week  to  32. 8  ; '  ft" \  S/de”  Ihs  SuSTS 
from  cholera,  21  from  typhoid  fever,  and  20  from  diphtheria  The 
167  deaths  m  Brussels,  of  which  3  resulted  from  “  fever  ”  vave 
death-rate  of  20  8.  Only  22  deaths  were  recorded  in  Geneva  and  1 
rate  was  16.2.  In  the  three  principal  Dutch  cities— Amsterdam  Pm 
terdam,  and  the  Hague- the  mean  death-rate  was  26  5  the  it 

Hng!'^  rnn21'0  “  tke  Hague,  to  30.1  in  Amsterdam  where  18tf 
the  209  deaths  resulted  from  scarlet  fever  •  tin's  di«pa00  oic  6  I8>  i 

deaths  in  Rotterdam.  The  Registrar-General’s  table  includeslight 
German  and  Austrian  cities,  in  which  the  death-rate  averaged?!  K 
1,000,  ranging  from  19.2  and  21.4  in  Dresden  and  Vienn!  tn  Oo  /m 

andS  dfrbtb1  29,9vm  Munich-  Small-pox  caused  3  deaths  ’in  Prate ' 
and  diphtheria  showed  considerable  mortality  both  in  Berlin”and 
Dresden.  In  three  large  Italian  cities,  the  mean  rate  was  2 ?  5 
the  rates  being  22.4  m  Rome,  26.6  in  Venice,  and  28.6  in  Turin- 
small-pox  caused  6  deaths  in  Venice  and  3  in  Turin  arm  +  u  -  V 
fever  5  in  Turin,  and  4  in  Rome!'  The  deatlS  was  IfK 

andb°3  aiSd-9hrt  “adrld:  1,1  Madrid,  3  deaths  from  smalhpox 
ni  t  i  •/?ilenaJiIld  Croup  were  corded;  and,  in  Lisbon’ 

3  from  typhoid  fever  and  2  from  small-pox.  In  four  of  the  latest 
merman  cities,  the  recorded  death-rate  averaged  only  21  8  the  rates 
ranging  from  17.  3  in  Philadelphia,  to  25.1  in  New  Yo?k  Diphtheria 
showed  consnlerabfo  mortahty  in  each  of  these  American  cities  ■  diar* 

PhTladelphTa!3  CaUS6d  ^  d6athS  m  NeW  Y°rk’  and  t^Aoitl  fever  10  in 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

District. — After  making  some  necessary  deduc¬ 
at  QDr'  I  ^nr,Pri0j  returns  tbe  death-rate  of  this  district  t  1883 
t  18.9  per  1,000,  and  proceeds  to  discuss  how  it  is  that  this  is  con - 

tbinvl  n  a  the  a,Ve,1’age  .ot  recent  years-  The  figures  do  not  he 
thinks,  point  to  any  decline  in  the  public  health  ;  a  death-rate  of  18 

°20JJ  L  000,  accompanied  by  a  low  rate  of  infantile  mortality  (20 
p  r  cent.,  or  under),  a  low  rate  of  childhood-mortality  (under  33  ner 
cent.),  and  a  mortality  at  advanced  ages  (over  65)  of  30  to  35  ner 
cent.,  may  be  considered,  in  the  present  state  of  agricultural  districts 
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as  characteristic  of  a  healthy  population,  stationary  or  slightly  de- 
dining  in  numbers,  with,  probably,  an  unusual  proportion  of  aged 
persons.  Nine  of  the  forty-three  deaths  attributed  to  zymotic  causes 
were  registered  from  diphtheria — a  disease  which,  from  its  persistent 
prevalence  in  one  or  another  portion  of  the  district,  is  causing  much 
anxiety.  On  more  than  one  occasion,  Dr.  Prior  has  found  this  disease 
curiously  intermixed  with  scarlet  fever,  and  he  is  quite  disposed  to  think 
there  may  exist  a  hybrid  of  the  two  disorders.  As  compared  with  the 
previous  year,  the  district  enjoyed  a  notable  immunity  from  enteric 
fever,  and  but  one  case  of  small-pox  was  reported. 


Carlton. — The  diminution  iu  the  death-rate  of  this  district  from 
18  IS  per  1,000  in  1882  to  16.03  in  the  past  year  would  be  satisfactory 
enough,  but  for  the  fact  that  no  fewer  than  forty-three  deaths,  out  of 
a  total  of  ninety-three,  were  those  of  infants  under  one  year.  In  re¬ 
ferring  to  the  subject,  Mr.  J.  T.  Knight  repeats  the  oft-told  tale  of 
ignorance  and  carelessness  on  the  part  of  parents,  though,  iu  the 
present  instance,  he  holds  poverty  to  be  largely  responsible  for  the  de¬ 
plorable  state  of  things.  There  was  some  prevalence  of  measles  and  of. 
whooping-cough  ;  but  no  case  of  true  croup,  diphtheria,  small-pox,  or 
typhus,  was  heard  of  during  the  year.  A  case  of  typhoid  fever 
occurred  in  a  notoriously  unhealthy  part  of  the  district,  where  existed 
all  the  requirements  for  its  thorough  establishment  and  extension. 
Fortunately,  the  disease  did  not  spread,  three  persons  only  being 
attacked  in  the  neighbourhood.  Mr.  Knight’s  report  indicates  that 
he  is  working  zealously  and  well ;  and,  although  his  authority  is  not 
so  active  as  it  might  well  be,  he  gives  evidence  of  steady  and  progressive 
improvement  being  made  in  various  directions. 


Carnarvonshire  Combined  District.— Mr.  Rees  has  prefaced 
his  separate  reports  to  the  various  authorities  comprised  in  this  com¬ 
bination  with  a  concise  and  well  written  review  of  the  principal  events 
of  the  year.  He  dwells  at  length  upon  the  circumstances  attending 
the  introduction  or  origin  of  the  communicable  diseases,  and  rehearses 
the  measures  adopted  for  preventing  their  diffusion.  Mr.  Rees  attri¬ 
butes  the  extensive  prevalence  of  whooping-cough,  which  accounted 
for  no  fewer  than  211  deaths,  to  the  extraordinary  apathy  displayed 
by  parents,  who  regard  the  disease  as  one  of  ah  annoying  and  distress¬ 
ing  character,  but  not  accompanied  by  much  danger.  As  a  rule, 
medical  aid  is  not  sought  till  it  is  too  late  to  be  of  much  benefit.  To 
such  an  extent  was  this  the  case,  that  when,  by  inquiring  among 
infant  schoolmistresses,  school-attendance  officers,  etc.,  Mr.  Rees  found 
that  a  neighbourhood  was  pervaded  throughout  by  cases  of  whooping- 
cough,  similar  inquiries  addressed  to  the  resident  medical  men  were  in 
more  than  one  instance  met  by  assurances  that  they  were  not  aware  of 
a  single  case.  Mr.  Rees  goes  into  figures  to  prove  that  this  apathy  is 
quite  unjustifiable  ;  but  facts  and  figures  seem  to  have  but  little  influ¬ 
ence  on  the  minds  of  parents.  Out  of  the  seventy-two  deaths  referred 
to  scarlet  fever,  forty-one  occurred  in  the  Carnarvon  and  Bangor 
Urban  Districts.  In  both  towns,  the  disease  was  present,  more  or  less, 
throughout  the  year  ;  and,  in  the  absence  of  any  means  for  obtaining 
precise  information,  it  was  exceedingly  difficult  to  adopt  any  really 
efficient  means  towards  checking  the  spread  of  the  infection.  The 
matter  was  seriously  taken  up  by  the  two  authorities,  who,  however, 
appear  to  have  hesitated  to  provide  hospital-accommodation  until  they 
could  require  the  immediate  notification  of  cases  of  infectious  disease. 
Measles  was  widely  prevalent  throughout  the  district.  The  disorder 
was  of  a  mild  form ;  and  most  of  the  deaths  (sixty-five  in  number)  were 
from  secondary  causes,  chiefly  lung-affections  arising  from  chills  during 
convalescence.  Diphtheria  and  croup  gave  rise  to  as  many  as  seventy- 
three  deathss — a  serious  mortality,  which  Mr.  Rees  attributes  in  part 
to  the  damp  warm  winter  months,  and  the  exceedingly  severe  weather 
of  early  spring,  ehequered  by  two  or  three  days  of  heat  equal  to 
summer.  From  typhoid  fever,  the  mortality  was  below  any  recorded 
in  the  district  since  its  formation.  As  a  whole,  the  zymotic  death- 
rate  was  very  high,  being  equivalent  to  3.14  per  1,000  in  the  com¬ 
bined  area,  5.06  in  the  urban  portion,  and  2.32  in  the  rural  portion. 
From  diseases  of  a  non-infectious  character,  the  deaths  were  rather  fewer, 
taking  the  whole  of  the  district  into  consideration,  than  the  average  ; 
so  that  the  death-rate  of  the  combination  is  but  a  fraction  higher  than 
that  of  England  and  Wales.  The  latter  was  19.5  per  1,000,  and  the 
infant  mortality  137  per  1,000;  while  in  Carnarvonshire  the  numbers 
were  20;  4  and  144. 


Aberdeen.— Dr.  Anderson  is  a  warm  advocate  of  the  compulsory 
notification  of  infectious  disease.  •  He  says  of  it  that  it  has  proved  in 
Dundee  “an  unqualified  success  from  the  fir^t ;  there  has  been  no 


friction  or  complaint ;  and,  since  August,  1SS2,  I  have  only  heard 
two  cases  of  alleged  concealment  of  disease.  The  total  number 
cases  reported  in  1883  was  S97,  against  2,040  in  1882,  in  which  ye 
there  was  an  epidemic  of  measles,  which  seems  to  have  exhausted  its' 
on  the  susceptible  population.  Last  year’s  notifications  (S70  in  a 
included  70  cases  of  typhus,  279  of  typhoid,  392  of  scarlatina,  andlj 
of  diphtheria.  Of  these,  848  were  notified  by  medical  men  and  22 
the  householders  alone,  in  the  absence  of  medical  attendance.  fhi 
were  also  24  cases  of  whooping-cough  and  3  of  measles,  reported  to  ti 
authorities,  it  would  seem,  voluntarily.  I  he  utility  seems  douhti, 
of  notifying  these  diseases,  which  are  so  intensely  infectious  in  astaj 
when  they  are  still  incapable  of  recognition,  and  the  contagium 
which  so  soon  ceases  to  be  active,  that  it  is  impossible  to  prevent  th I 
spread  at  the  beginning,  and  disinfection  is  needless  at  the  end.  TI 
mortality,  which  is  almost  entirely  confined  to  the  ignorant  class 
would  be  best  reduced  by  the  dissemination  of  simple  information 
to  the  precautions  to  be  taken  against  pulmonary  complications,  t 
which,  rather  than  to  the  primary  disease,  the  deaths  are  properly  1 
be  ascribed.  The  cases  removed  to  the  Infirmary  were  :  typhus  'j 
enteric  85,  scarlatina  36,  diphtheria  2,  continued  fever  2  ;  and  thcl 
cases  of  small-pox  to  the  King’s  Cross  Hospital  ;  91  by  the  local  il 
thority;  and  99  by  private  action.  Two  outbreaks  of  infectious  dise.j 
were  clearly  traced  to  the  milk-supply.  The  first,  in  September,  col 
prised  17  cases  of  scarlatina,  with  four  deaths,  and  was  limited  to  ij 
customers  of  a  single  dairyman,  who  had  failed  to  report  a  case  in  j 
family.  The  other,  and  more  serious  epidemic,  was  in  October,,  wl 
132  cases  of  typhoid  occurred,  87  of  them  among  families  supplied 
another  dairy,  where  the  milk  was  infected.  After  the  cause  was 
vealed,  the  sanitary  authority  was  enabled,  in  virtue  of  powers  €■ 
ferred  by  the  Local  Act,  to  suppress  the  outbreak  within  twenty-IJ 
days.  Iu  this  connection,  Dr.  Anderson  urges  the  need  for  power! 
control  the  milk-trade  beyond  the  boundaries  of  the  burgh.  HI 
mortality  from  whooping-cough  calls  for  special  notice.  In  all,  : 
deaths  occurred  from  this  disease  ;  231  of  the  total  occurring  in  cl 
dren  under  five  years.  As  the  number  of  these  in  the  burgh  is  19,7 
they  represent  a  mortality  of  14  per  1,000.  In  Dundee,  it  is  illegal 
parents  to  send  their  children  to  school  while  infectious  disease  of  cj 
kind  is  in  the  house,  and  also  for  teachers  to  receive  them  under  sijl 
circumstances  ;  but  it  is  clear  that  these  by-laws  are  grossly  neglect  I 
for,  while  in  the  nine  months  (April  to  December),  221  notices  wl 
served  on  the  teachers  of  elementary  schools,  only  40  certificated 
the  disinfection  of  the  houses  were  applied  for  on  account  of  child 
of  school -going  age.  The  explanation  of  this  is  to  be  found  in  the  ? 
tern  of  payment  of  school-grants  on  attendance  and  results,  with 
any  allowance  for  absence  on  the  ground  of  danger  to  the  pul 
health. 


Gloucester  Urban  District. — This  report  is  not  wanting 
interest,  although  the  part  devoted  to  an  account  of  the  action  ta 
for  preventing  the  spread  of  disease  is  quite  inadequate.  J  hus, 
yond  recording  that  proper  regard  was  had  to  disinfection,  that  scr 
teachers  were  urged  to  exercise  vigilance  in  noticing  the  first  symptd 
of  illness  in  children,  and  that  the  authorities  at  Worcester  were- 
quested  to  examine  the  canal-boats  and  report  any  cases  of  small -D 
Mr.  Wilton’s  report  is  destitute  of  all  information  as  to  the  circu 
stances  attending  outbreaks  of  infectious  disease.  This  is  a  sen! 
omission,  especially  as  the  deaths  from  zymotic  causes  included! 
from  scarlatina,  26  from  diarrhoea,  and  9  from  enteric  fever.  Frond 
causes,  the  deaths  numbered  668  (no  fewer  than  121  being  referreol 
chest-affections),  representing  a  death-rate  of  17.3  per  1,000.  p 
withstanding  the  considerable  prevalence  of  scarlatina,  but  13  patiel 
suffering  from  this  disease  were  treated  in  the  infectious  hospik 
This,  however,  is  scarcely  remarkable,  in  view  of  the  health-officl 
statement  that,  owing  to  the  defective  condition  of  the  structi. 
“  three  (fortunately)  convalescent  patients  were  obliged  to  be  remoJ 
from  their  wards  to  the  premises  of  the  care-taker,  for  a  night  or  ti 
in  consequence  of  the  rain  having  come  through  the  roof.”  1 
building  has  already  been  condemned  by  Dr.  Thome,  of  the  L'l 
Government  Board  ;  and  it  is  deplorable  that  such  a  state  of  th:5 
should  exist  in  an  important  town  like  Gloucester. 


Hanley.— Although  Dr.  Swift  Walker’s  report  is  unduly  occir.i 
with  statistics,  there  are  signs  that  the  sanitary  welfare  of  the  disi  j 
has  not  been  neglected,  and  that  regard  has  been  had  to  the  preyeD 


of  the  spread  of  epidemic  disease.  The  seven  principal  zymotic  • 
orders  were  fatal  in  219  cases,  being  equivalent  to  a  death-rate  of 
less  than  4. 4  per  1,000.  The  deaths  from  scarlet  fever,  which  had  | - 
4,  12,  and  37  in  the  three  preceding  years,  rose  to  65  in  1883,  and  '• 
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>ove  the  number  recorded  in  any  year  since  1877.  The  mortality 
om  measles  and  enteric  fever  was  heavier  than  usual,  whilst  that  from 
hooping-cough  and  diphtheria  was  considerably  below  the  average, 
lere  was  no  fatality  from  small-pox,  although,  when  the  disease  ap- 
aied  in  the  town,  there  seemed  to  be  every  possibility  of  its  spread - 
g  rapidly.  An  empty  and,  as  regards  isolation,  conveniently  situ- 
ed  house  was  obtained,  and  fitted  up  as  an  infectious  hospital  :  20 
ses  were  removed  there,  and  all  were  discharged  cured.  That  the 
rough  stands  in  need  of  earnest  and  sustained  work  is  obvious,  from 
e  fact  that  the  general  death-rate  is  2.25,  and  the  zymotic  rate  1.5 

[  the  aTerMe,of  the  twenty-eight  large  towns,  and  that 

°  mortality  amongst  children  is  excessive. 


..  Ni  nv.  The  regulations  of  the  Privy  Council  state  that  no  nerson  shall  be 
accinated  under  contract  elsewhere  than  at  the  station,  “  unless  the  vaccinator 

n  his  ffite^HhTf^s°ofm?ini°^WhiCh’  ifs0’lie  hereby  requlrld  to  note 

i  i  gister)  that,  for  some  special  reason,  the  person  whom  he  to 

accmate  cannot  properly  be  vaccinated  at  the  station.”  The  public  vaccinator 

ot^eflnfiely°state^Hiat  the'nuhlic  ***  ™  °Ur  co^sJoVdent^es 

i rf  tnat  the  Public  vaccinator,  m  the  case  quoted  had  nofpd 

kLs  ',e°lsV,r  that  some  special  reason  existed  through  which  the  nersuns  vac 
mated  could  not  properly  be  vaccinated  at  the  station  P 


MEDICAL  NEWS. 


Ioyal  College  of  Surgeons  of  England.— The.  following  aen- 
uen,  having  undergone  the  necessary  examinations  in  anatomy 'and 
-siology  for  the  Fellowship  of  the  College,  on  the  24th  instant, 
e  reported  to  have  acquitted  themselves  to  the  satisfaction  of  the 

.  of  Examiners,  and,  when  eligible,  will  be  admitted  to  the  pass- 
mmation.  1 

of  Kingston,  Canada;  H.  D.  Farnell,  of  Univer- 
College ,  T.  M.  Porter,  Liverpool  School ;  J.  C.  Lamont  University  of 
^  Edinburgh;  and  F.  H.  Taylor,  of  the  London  Hospital  ’  y  °f 

he  following  gentlemen  passed  on  the  25th  instant. 

SRS;..< ^-  Hastings  and  S.  W.  Owen,  of  Guy’s  Hospital;  C.  C.  Harris  of  St 

i  ssjsk  of  st  ■■  “» 

f  the  twenty-one  candidates  examined,  eleven,  having  failed  to 
ut  themselves  to  the  satisfaction  of  the  Board  of  Examiners,  were 
Jrred  to  then-  anatomical  and  physiological  studies  for  six  months. 

ing  and  Queen’s _  College  of  Physicians  in  Ireland.— The 
wing  Licentiates  in  Medicine  of  the  College,  having  complied 
i.  tne  by-laws  relating  to  membership  pursuant  to  the  provisions  of 
CoFle^T1611^  barter  of  18?8,  have  been  duly  enrolled  Members  of 

IBoSoItllt'-1,FjiT  r®*  \8<39r  •Kir^Wf11’  Prkney;  T-F.  Young,  Lie.  Med.  1877, 
Bootle ,  F  J.  Roberts,  Lie.  Med.  1878,  Enniscorthy. 

:  tlie  usual  monthly  examinations  for  the  Licences  of  the  College 

:  Tuesday  Wednesday,  and  Thursday,  November 

^lltb,  1-th,  and  13th,  1884,  the  following  candidates  were  suc- 

'  and  MUvnfery.-K.  Abraham,  Aughnacloy, 

CmUTP  n  ?ve’  c]onTes>  co.  Monaghan;  E.  Crowley,  Bandon,  co. 

Krnn’vI’DPiiDoyle’  Duklm  ’  J-  J-  Gaynor,  Roxborougli,  co.  Roscommon  ;  D. 

TC0M^fxf0rd  ;  I;  J-Kieman,  Dysart,  co.  Westmeath 
i  J.  McGmness,  Dublin ;  J.  L.  Rowlett,  Dublin. 

the  Licence  t°  Poetise  Midwifery  only.— T.  Frizell,  M.D.R.U.I.,  Dungannon  • 

C  Harden,  M.D.R.U.I.,  Carrick-on-Suir ;  M.  M.  Loudon  M.D.Il  U  I  ’ 
Morrison°’ MD^’ t^t  MTAulay’  M-DR.U.L,  Castlewellan,  co’  Down  ;  H.  S. 

Brookeborough^ca"  Fermanalh’.  C°’  ^  W'  A'  WadSWOrth>  M'T)’K' Ly  P> 


OTHecaries  Hall. — The  following  gentlemen  passed  their  Exa- 
■  tionm  the  Science  and  Practice  of  Medicine,  and  received  certifi- 
•  to  practise,  on  Thursday,  November  20th,  1884. 

egory,  Edward  Thomas.  Charing  Cross  Hospital. 

■es,  William,  University  College. 

'ftus,  Arthur  Smith,  Charing  Cross  Hospital. 

albs,  George  William,  Guy’s  Hospital. 

r,  Joseph  Orlando,  Toronto  University. 

adwrli  Harry  Winstanley,  St.  Bartholomew’s  Hospital. 

lomas,  Thomas  William,  University  College.  1 

1 1  following  gentleman  also  on  the  same  day  passed  the  Primary 

1  isional  Examination. 

rd,  Theodore  Albert  Yores,  St.  Thomas’s  Hospital. 


MEDICAL  VACANCIES, 
following  vacancies  are  announced. 

foer^nm™8  HA0SrIT^Ij’  Caml3ridge.-Resident  House-Physician.  Salary, 
per  annum.  Applications  by  December  9th.  1 


Applications  by 


ATLEY  UNION.— Medical  Officer,  Fontstown  Dispensary.  Salary  £135  ner 
KJTSare68-  Appllcatl0ns  to  R-  B  a  got,  Honorary  Secretary,  Fontstown 

BOROUGH  OF  NOTTINGHAM.— Medical  Officer  of  Health 
December  6th. 

CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN  Park  Place  Man 
chester.-House-Snrgeon.  Salary,  £80  per  annum.  Applications  to  Mr  Her 
bert  Teague,  38,  Bartou  Arcade,  Manchester,  by  December  4th  * 

CLOGHER  UNION.— Medical  Officer,  Ballygawley  Dispensary  Salary  £100  ner 
annum,  and  fees.  Application  to  David  Smith,  Honorary  Secretary  ° The 
Manse,  Ballygawley,  to  December  1st.  y  secretary,  ihe 

DARLINGTON  HOSPITAL  AND  DISPENSARY.  —  House-Sureeon  Salarv 
ti v vnl,,  Applications  to  H.  F.  Pease,  Esq.,  on  or  before  December  3rd. 

7urCFr|PI?’AL  °fF  Lq0ND0N>  AND  LONDON  SCHOOL  OF  DENTAL 
SURGERY,  Leicester  Square.  —  Demonstrator  of  Non-Cohesive  Filling 
Salary,  £50  per  annum.  Applications  by  December  8th.  1  mmgs. 

GATESHEAD  DISPENSARY.  —  Resident  House-Surgeon.  Salary  £210  Der 
nr  Appllcatl0ns  to  Mr’  Jo30pl‘  Jordan>  2>  Sidef  Ne  wca“on-T™  e  P 

GLOUCESTERSHIRE.— County  Analyst.  Salary,  £100  per  annum  Armlica 
tions  to  the  Clerk  of  the  Peace,  Shire  Hall,  Gloucester,  by  December 
GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road  N-Ho'use 
or  tefore  N^wember*29tlineaS  ^  AppliCati°US  to  the’ Secretary  on 

^^^nnunn°  ApplffiaticmT  by  Deceml^ir!ai4th.UPer*n^en<^elI*;'  ^  ^00  P« 
H0LLOWAY  AND  NORTH  ISLINGTON  DISPENSARY. — Resident  Medical 
November  mffi’  £  °  ^  AppUcations  to  Honorary  Secretary  before- 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST  -Resi- 
dent  Clinical  Assistant.  Appplications  by  December  13th. 

KING’S  COLLEGE,  LONDON.— Chair  of  Materia  Medica  and  Assistant-Phv- 
sicianship  of  King  s  College  Hospital.  Applications  to  J.  W.  Cunningham  J 

ORMSKIRK  UNION.— Medical  Officer  of  Health.  Salary,  £250  per°annum 
Applications  by  December  17th.  ’  1  annum. 

QUEEN’S  HOSPITAL,  Birmingham. -Two  Honorary  Obstetric  Officers  Appli¬ 
cations  to  Secretary  by  December  6th.  -appu 

RA  JanuriyE14thNFIRMARY’  0xford- -Honorary  Physician.  Applications  by 

R0\tlarFR£m4H0AS^iT^r  Inn  Road.— Senior  Resident  Medical  Officer, 

salary ,  £104.  Applications  to  Secretary  on  or  before  December  3rd. 

SLIGO  UNION.— Medical  Officer,  Collooney  Dispensary.  Salary,  £1^0  per 
annum,  and  fees.  Election  on  December  3rd.  y’  P 

ST.  BARTHOLOMEW  S  HOSPITAL. --Dental  Surgeon  and  two  Assistant  Dental 
Surgeons.  Applications  by  December  5th.  ssistant  Dental 

ST‘  DeteRnfber?3?ffiPITAL’  PaddinSton>  W— pwo  Physicians.  Applications  by 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— Dispenser.  Salary  £100  per  annum 
Applications  by  December  3rd.  1 

UNIVERSITY  OF  ADELAIDE,  South  Australia.— Elder  Professor  of  Anatomy. 
Salary,  £600  per  annum.  Applications  to  Sir  Arthur  Blyth,  K.C.M.G.  A^ent- 
Decembe^r  AusHalia,  8,  Victoria  Chambers,  Westminster,  S.W.,  by 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  Chelsea,  S.W.— House- 
Surgeon.  Salary,  £50  per  annum.  Applications  by  December  13th. 


MEDICAL  APPOINTMENTS. 

RROpitalT’  R"  L-R.C.P.,  appointed  House-Physician  to  Guy’s  Hos- 

EAI<HospitaJ00rd’  M  B’’  B’S’’  etC’’  appointed  House-Physician  to  St.  Thomas’s 

Coombs,  W.  Godwin,  M.D.,  appointed  Resident  Medical  Superintendent  of  the 
Eastern  Counties  Asylum  lor  Idiots,  Colchester. 

Fenner,  Robert,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  to  tlie  North 
Repps  District,  and  Public  Vaccinator  to  the  Cromer  District  of  the  Erranc*- 
ham  Union.  i  ° 

Orford,  J.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  St.  Thomas’s 
Hospital. 

1  lowman,  S.,  M.R.C.S.,  L.S.A.,  appointed  Clinical  Assistant  in  the  Department 
for  Diseases  of  the  Skin  and  Ear  at  St.  Thomas’s  Hospital. 

Robinson,  II.  B.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  St.  Thomas's 
Hospital. 

Salvage,  J.  V.,  M.S.,  M.B.Durham,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon 
to  Guy  s  Hospital.  & 

Sutton,  S.W.,  M.D.,  B.S.,  etc.,  appointed  Ophthalmic  Clinical  Assistant  to  St. 
Thomas  s  Hospital. 

White,  E.  Wood,  B.A.,  M.B.,  B.Ch.  Univ.  Dub.,  appointed  Honorary  Surgeon  to 
the  Birmingham  and  Midland  Eye  Hospital,  vice  Edwin  Chessliire,  F.R  C.S  . 
resigned.  ’ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTH. 

Windle. — On  November  19tli,  at  Ivy  House,  Ovenden,  near  Halifax,  the  wife  of 
John  T.  Windle,  M.B.,  C.M.  (Aberdeen),  of  a  son. 

DEATH. 

Lilburne. — On  the  24th  'instant,  at  St.  Moritz,  James  Thomas,  B.A. Cambridge, 
late  of  King’s  College  Hospital,  only  son  of  Dr.  Lilburne,  R.N.,  aged  26. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY. 


.St  Bartholomew’s,  1.30  p.M.-Metropolitan  Free,  2  P-M.-8t 
Mark's,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Royal 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthopaedic,  2  p.m. 
—Hospital  for  Women,  2  p.m. 


TUESDAY 


WEDNESDAY 


THURSDAY  ... 


St  Bartholomew’s,  1.30  p.m.— Guys,  1.30  p^m.— Westminster, 
2  p.m. —Royal  London  Ophthalmic,  11  a.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St  Mark  s,  9  a.m. 
— Cancer  Hospital,  Brompton,  3  p.m. 

St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m. — University  College,  2  p.m. — London,  2  p.m.  Royal  Lon¬ 
don  Ophthalmic,  11  a.m.— Great  Northern,  2  p.m.— Samaritan 
Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal  'Vest- 
minster  Ophthalmic,  1.30  p.m. — St  Thomas  s,  1.30  p.m.  St 
Peter’s,  2  p.m.— National  Orthopaedic,  10  a.m. 

.St  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 
Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  p.m. -North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 


FRIDAY 


SATURDAY  .. 


.King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 
p.m. -Royal  London  Ophthalmic,  11  a.m. -Central  London 
Ophthalmic,  2  p.m. -Royal  South  London  Ophthalmic,  2  p.m.- 
Guy’s  1  30  p.m. —St  Thomas’s  (Ophthalmic  Department),  2  p.m. 
—East  London  Hospital  for  Children,  2  p.m. 

.St  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 
London  Ophthalmic,  11  A.M.— Royal  Westminster  Ophthalmic, 
1.30  p.m. —St  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

qtty’o _ Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  M.  W.  F.,  1-30 ,  Dye, 

M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 

King’s  College. -Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.S., 
9  -  0  n  M  W  F  ,  12.30;  Eye,  M.  Th.,  1;  Ophthalmic  Department,  W.,  1,  Ear, 
Th.°2%kin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F„  10. 

London.— Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 
1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,9;  Ear,  S.,9.30;  Skm,  Th.,  9;  Dental,  Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

I. 30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  S.,2 , 
o.p.  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  W., 

II. 30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1;  o/p., 
Th  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,1;  Throat,  M.,2;  Orthopaedic,  W., 
2;  Dental,  Tu.  S.,  9;  Th.,  1. 

St  Mary’s. — Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 
Th.  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skm,  Tu. 
F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Grailv  Hewitt’s  paper  On  the  Severe  or  so-called  “Uncontrollable  V  “in it 
ing  of  Pregnancy,  to  lie  opened  by  Dr.  Robert  Barnes,  and  followeu  by  Dt 
Braxton  Hicks.  Dr.  Potter:  On  a  Case  of  Retained  Product  of  Concepj 
tion.  Dr.  McKeown  i  The  Prevention  of  Ophthalmia  Neonatorum  and  it 

THURSDAY.— Harveian  Society  of  London,  S.30  p.m.  Mr.  T.  Bryant:  On  th, 
Mode  of  Death  in  Acute  Intestinal  Strangulation,  and  Chronic  flntestina  I 
Obstruction.  


St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2  ,  Obstetric,  M.  Th.,  2  , 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30  Ear,  Tu.,  12.30 , 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 


— - 1  —  i 

University  College.— Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.  Th. 
F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skm,  W.,  1.45;  S.,  9.15;  Throat, 
Th.,  2.30 ;  Dental,  W.,  10.30. 


Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Edito 
161a,  Strand,  W.C.,  London ;  those  concerning  business  matters,  non-deliver 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161. 

Strand,  W.C.,  London.  „  ,  „  _ ...  . 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editor) 
business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  tli 
Journal,  and  not  to  his  private  house.  ........  „  -w  ..... 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medici 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  1611 
StrRiicl  q 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  shou  i 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Con 
spoudents  of  the  following  week.  ..  ,.  .  , 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  1.  Mr.  Boyce  Barrow;  A 
Case  of  Gastrostomy  (with  specimen).  2.  Mr.  John  H.  Morgan :  Cyst  of 
the  Neck.— Odontological  Society  of  Great  Britain,  1  p.m.  Casual  commu¬ 
nications  by  Messrs.  J.  C.  McAdam,  Stour  Bennett,  W.  Coffin,  and  Dr. 
St.  George  Elliott.  Paper  by  Mr.  J.  Bland  Sutton,  On  Comparative  Dental 
Pathology. 

TUESDAY.— Pathological  Society  of  London,  8.30  p.m.  Dr.  Pye-Smith  ;  Cystic 
Disease  of  Cerebellum,  Kidney,  and  Pancreas.  Dr.  Lancliester  :  Intus¬ 
susception  in  an  Adult  Male.  Dr.  Carrington :  Simple  Ulceration  between 
Trachea  and  (Esophagus  ;  Atrophy  of  the  Liver  (card).  Mr.  Treves :  Two 
Specimens  of  Tumour  of  Soft  Palate  ;  Epithelioma  of  Bladder,  with  Renal 
Calculus  (card).  Mr.  Eve  :  Lympho-sarcoma  of  the  Bladder.  Mr.  Poland  : 
Congenital  Hydrocele  of  the  Spermatic  Cord.  Mr.  Bowlby  :  Fistular  Com¬ 
munication  between  Bladder  and  Rectum  (card)  ;  Infiltrating  Fibroma  of 
Thyroid  Dr.  Paddison  ;  A  Case  of  Charcot's  Disease,  with  Sections  of  the 
Spinal  Cord  (card).  Mr.  Hudson  will  show  a  new  and  simple  Ether-Micro- 

WEDNES DAY.—  Obstetrical  Society  of  London,  8  p.m.  Specimens  will  be  shown 
by  Dr.  Horrocks,  Dr.  Carter,  and  others.  Adjourned  discussion  on  Dr. 


The  Aspirator. 

SiR  —In  reply  to  Mr.  Jessett's  letter  in  the  Journal  of  November  15th,  allow  ij 
to  say  that  I  am  not  “  aggrieved”  at  his  remark  that  “  it  was  not  till  tab®  t| 
instrument  attained  anything  like  perfection  ;  ’  but  I  certainly  hope  that  J! 
Jessett,  as  well  as  the  profession  generally,  will  agree  with  me  in  acknowledgi  - 
the  aspirator  to  be  an  English,  and  not  a  French,  invention,  when  I  repeat  tt 
the  “perfection”  attributed  to  Dr.  Dieulafoy,  of  Paris,  in  1869,  was  precise 
that  which  I  had  exhibited  in  1868  to  M.  Robert,  of  Paris,  who,  the  year  afti 
made  Dr.  Dieulafoy’s aspirator. — I  am,  etc.,  1  ROTHEROE  Smith.1 

42,  Park  Street,  Grosvenor  Square. 


13  A  CTERI A 

CH  M  —For  information  on  the  study  of  bacteria,  their  relations  to  disease,  a 
their  investigation,  the  best  works  for  the  beginner  are  Dr.  Donald  MacAhste 
translation  of  Ziegler’s  Text-book  of  Pathological  Anatomy ,  part  l,  and  Dr.  hlei 
Micro-organisms  and  Disease.  Both  these  works  are  published  by  Messrs.  M 

millan  and  Co.  „ 

The  Preliminary  Examination. 

Sir,— Life  is  short,  art  is  long.  The  sage  aphorism  of  the  Greek  master  ispn 
ably  more  true  in  our  day  than  in  his  ;  therefore,  such  a  subject  as  Eucl 
I  maintain,  might  well  be  removed  from  the  number  of  compulsory  subjec 
Forming,  as  it  does,  no  part  of  an  intellectual  stock-in-trade,  it  is  irreleiant 
the  point  to  state  that  a  youth  who  is  unable  to  master  the  two  books 
Euclid  is  unfitted  for  the  study  of  medicine.  There  is  surely  no  innate  di 
cultv  connected  with  Euclid,  other  than  the  difficulty  of  concentrating  on 
thoughts  on  an  unprofitable  subject.  The  examination  over,  how  many  r 
there  who  recall  their  knowledge  of  Euclid  with  profit  or  pleasure  , 

“  B.A.  ”  is  rightly  jealous  of  the  character  of  examinations  connected  w 
medical  education  ;  but,  while  rejoicing  in  a  knowledge  of  classics,  it  must 
admitted  that  the  day  is  past  when  the  physician  s  attainments  can  be  measui 
bv  his  knowledge  of  Greek  and  Latin,  and  the  patient  is  fortunate  wli 
physician’s  knowledge  of  English  History  has  given  place  to  a  profound  kn' 
ledge  of  practical  therapy.  Thoroughness  in  a  few  subjects,  rather  than  a  sm 
tering  of  many,  would,  I  think,  produce  the  best  results  in  any  extra-professio 

“i Ii'.'a .t”°k nows  of  a  candidate  who  passed  the  preliminary  in  five  instalmer 
I  would  suggest  that  it  is  notalways  the  case  that  the  man  who  gets  through 
arts  the  easiest  succeeds  in  medical  studies  best.  Two  candidates  entered 
the  preliminary  examination  of  the  College  of  Surgeons  in  18,9,  one  ol  wn 
passed  in  all  the  subjects  necessary  for  the  Fellowship  ;  the  other  was  rejec 
for  the  Membership,  and  had  been  rejected  once  previously.  This  ‘  „  ■ 

ever  has  quite  recently  obtained  the  diploma  of  the  Royal  College  of  Surgeo 
England,  while  the  former,  with  splendid  opportunities,  continues  his  m 
cal  studies,”  and  anticipates  his  primary.  The  power  of  application  in  j 
man  is  not  equal  for  all  subjects.  , 

In  conclusion,  I  will  add  that  the  writer  was  the  unsuccessful  prehmin 
candidate  in  1879,  and  is  now  the  “  rather  ”  successful 


Temperance  among  Railway-Servants.  . 

Sir  —You  state,  in  your  issue  of  November  1st,  that  there  are  “facts  to  show 
a' great  many  pointsmen,  and  many  other  servants,  who  have  worked  to 
verge  of  physical  and  mental  exhaustion,  would  have  been  all  the  better,  t 
possibly  a  few  lost  lives  saved,  if  they  had  been  moderate  drinkers,  instead 
total  abstainers.”  May  I  ask  what  these  “facts"  are  so  opposed  to  the 
perience  of  all  who  have  to  perform  feats  of  hard  work  and  long  continued 
durance’  “  Temperance  is  not  total  abstinence,”  appears  further  on.  ‘ 
pe ranee”  is  self-control,  and  that  is  shown  in  declining  to  indulge  an  an 
propensity  for  that  which  the  individual  believes  to  be  injurious  ;  it  is  n 
conspicuous  in  indulging  the  appetite,  as  far  as  one  dares,  in  taking  a  c lrug» 
physiological  action  is  to  diminish  the  power  of  self-control.  If  tempera 
compatible  with  total  abstinence  from  opium,  why  not  from  alcohol  I  i 
that  one  is  bad  and  the  other  good  is  to  beg  the  question.  Till  this  1 
settled  in  a  way  opposed  to  the  view  of  total  abstainers,  you  lia\e  no  ngu^ 
say  that  the  abstainer  is  not  temperate.— I  am,  sir,  yours  truly, 

*  J.  James  Ridge,  Honorary  Secretary  Briti- 

Enfield.  Medical  Temperance  Association. 


Nov.  20,  1884.] 
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Irritation  of  the  Head. 

Sir,— For  irritation  of  the  head,  as  mentioned  in  the  Journal  of  November  8th 
I  should  regard  the  case  as  one  of  gouty  eczema.  Warm  alkaline  lotions,  such 
as  120  grams  of  bicarbonate  of  soda  to  a  pint  of  water,  should  be  constantly 
applied  during  the  day,  and  an  ointment,  composed  of  30  grains  of  bicarbonate 
of  soda  to  an  ounce  of  “  pure  ”  vaseline,  at  night.  In  chronic  cases,  the  ungu- 
eiitum  hydra rgyn  nitratis  dilutum,  or  the  unguentum  liydrargyri  oxidi  rubri,  1 
part  to  3  parts  of  vaseline,  is  very  beneficial.  Whisky,  mixed  with  Vichy  water 
or  any  other  water  containing  bicarbonate  of  soda,  is  the  only  stimulant  that 
ought  to  be  allowed.  The  diet  must  be  strictly  attended  to,  and  the  bowels 
kept  freely  moved  with  Kirby’s  powders  of  mineral  salts,  or  the  simple  mistura 
alia  cum  colclnco.  Every  second  or  third  day,  the  head  must  be  washed  with 
coal-tar  soap.  Ihe  treatment  in  many  cases  requires  variation,  but  steady  ner- 

severance  must  be  enforced.— I  am,  etc.,  *  1 

-r  „  ,  „  Spencer  T.  Smyth,  M.D.,  L.R.C.P.L.,  F.R.C.S.Eng. 

Tyson  Road,  Forest  Ilill,  S.E.  s 

Sir,— In  connection  with  the  above  subject,  a  suggestive  case  came  under  notice 
(i  iew  ciftj’  js  since. 

A  lady  sought  relief  for  excessive  irritation  of  the  scalp,  for  which  she  had 
SIX  °r  sfvtu  weeks,  by  numerous  tonics,  and  other  remedies 
consulted0  ^  nerves’  admmistered  by  various  medical  advisers  whom  she  liad 

„cAiIlqUeSt!?  examine  the  head  was  met  with  by  the  statement  that  it  was 
useless,  as  there  was  absolutely  nothing  to  be  seen,  and  this  had  puzzled 
many  of  her  previous  advisers  :  however,  after  some  display  of  petulancy  and 
lrntabihty,  that  such  a  needless  examination  should  be  insisted  upon,  a  strong 
light  thrown  upon  a  lovely  head  of  natural  hair,  augmented  in  bulk  by  false 

C«v»rr  r  iHn!el0’iSi“ltf’  anda  little  further  search  resulted  in  the  capture 
of  one  very  well  led  and  lively  pedicul us,  whose  struggles  on  the  point  of  the 
forceps  nearly  caused  the  fair  patient  to  shriek.  I  t  oi  the 

stmeslmtbom.hMMlng1,t?t+U<ih  a.caPture>  were  soothed  as  much  as  possible  ; 
still  she  thought  it  haul  that  she  had  been  compelled  to  endure  many  weeks’ 
misery,  and  to  travel  300  or  400  miles  to  have  the  capture  made.  Her  troubles 
t!pfLnatAUra  7  rem?v'ed  in  a  very  short  period,  as  soon  as  the  cause  was  de- 
<A  Very  ireful,  combing,  over  a  white  sheet  of  paper,  led  to  the  capture 
of  only  tour  more  specimens  of  the  “  light  cavalry.”— Obediently  yours,  1 

r.  i  _  ,  _  Richard  Neale,  M.D.Lond 

60,  Boundary  Road,  South  Hampstead,  N.W. 

Generalised  Scleroderma. 

;ir,— In  the  Journal  of  September  27th,  Dr.  Collins,  of  Nottingham,  gave  par¬ 
ticulars  ot  a  case  of  generalised  scleroderma,  which  was  so  distressing  as  well  as 
interesting,  that  I  left  sure  it  would  elicit  some  remark,  and  perhaps’  some  sug¬ 
gestion,  oi  an  experimental  scheme  of  further  treatment  in  your  columns  The 
®xl,res,al9n  “  med ication  cannot  help  us,”  seemed  to  me  particularly 

fv  anT-n  J  th  lurtller’  ®eumed  to  challenge  some  attempt  at  contradiction,  in 
pity  ana  aid  oi  the  poor  sufferer. 

t  1  tbe  greatest  diffidence  that  I  venture  now  to  offer  a  suggestion,  but 

?r7W°  casas  where  a  slight  degree  of  a  similar  toughening  and 

ta  nfW  r f  LtTi6  .exist.ed>  aru,1  was  certainly  benefited  by  the  administra- 
tiou  of  some  of  the  haloid  acids  and  their  salts— more  particularly,  I  think,  the 
1  would,  therefore,  very  deferentially  to  Dr.  Collins,  suggest  the 
trial  of  a  continued  treatment  of  poor  Miss  E.  with  some  combination  of  these 
that  may  seem  admissible,  and  the  addition  of  whatever  aperient  agent  is  re- 
P7badly  the  additional  employment  of  arsenic  in  fairly  frel  quantity 
might  also  be  of  good  service.  If  I  might  be  allowed  to  indicate  more  definitely 
notwithstanding  my  want  of  any  more  acquaintance  with  the  case  of  Miss  E. 
e‘v«i  m  Dr.  Collins  s  letter— the  sort  of  prescription  that  I  would  sug- 
gestto  be  tried,  it  would  probably  be  this:  sodii  bromidi,  sodii  chloridi 
a.'ij ,  syrup,  acidi  liydiiodic.  jj  ;  infus.  rhei  cone.  3iss ;  decoct,  aloes  co.  cone  Siij  • 
d.®c(°f  -  *frsa;  ad  5VJ  ;  a  tablespoonful  in  a  little  water,  a  little  before  food,  three 

melft  wm fn  11  h>,ardly  be  Sa‘d  that>  in  such  a  case  as  Miss  E.’s,  any  treat- 
w,ould  refiuire  to  be  continued  for  a  lengthened  period  before  much  good 

that<th^er^,?iaCtied'  fIt\aa>,a<lo  that  1  have  tound>  in  the  use  of  such  treatment, 
that  the  regulation  of  the  bodily  temperature  was  to  be  efficiently  (or  fairly  so) 

t em ne S m-pd n n d  belladonna  or  ergot ;  the  former  tending  to  raise  the 

temperature,  and  the  latter  to  depress  it. 

„  May i  .hoIf.>  iu  proffering  these  remarks,  that  the  interest  Dr.  Collins  himself 
aroused  by  his  description  of  his  case,  may  be  accepted  as  a  good  excuse  for  my 
thus  wilting? — I  am,  sir,  yours  obediently,  r.  Lindsay.  J 

Examination-Questions  on  Ovarian  Disease. 

a>~S‘rpPeucer  Wells,  in  his  late  address  on  the  reviva'  of  ovariotomy,  expresses 

-it wb+VV r?tner  ovar'an  ‘hsease  ever  formed  any  part  of  the  examination  at 
-ither  the  College  or  the  Hall  so  late  as  1840. 

I  can  assure  hi  in  that  it  was  one  of  the  subjects  on  which  I  was  examined  in 
that  year  by  bir  Benjamin  Brodie  at  the  College  of  Surgeons.  I  was  asked  to 
,ne  an  account  of  ovarian  dropsy,  its  diagnosis  and  treatment.— I  am,  sir,  your 

USST^ 

The  Rugby  Hospital. 

A7muevPlyr  t°  y*Ur  note  a*:  f°°f  °f  my  letter,  which  you  were  good  enough 

o  publish,  I  beg  to  say  :  b 

>f£rd  Leigh’?,  statement  was  quite  correct  that  “  Mr.  Wood  had  laid  out 
,  tci  ,uug  than  £30,000  buc  what  I  wished  to  point  out  in  my  letter  was 
uat  nearly  haif  this  sum  was  endowment,  and  could  not  fairly  be  charged  as 
ns  cost  oi  the  building. 

2.  I  he  founders  intended  to  make  the  hospital  as  complete  as  possible,  and 
ntqspared  n°  expense  to  do  so,  being  apxious  to  provide  for  the  future  wants 
■  a  giownig  town,  surrounded  by  numerous  populous  villages. 

l  ,  and  1irs-,  Wood’s  wish  that  the  new  hospital  (the  extra  cost  of  main- 
-  a  budding  being  met  by  the  endowment)  should  only  stimulate 

..  .,  ‘c  10  subscribe;  and  they  also  hoped  that  funds  would  enable  the 

(  until  to  use  some  of  the  present  unoccupied  ward-space  for  convalescents. 
Hillin'!’, °rll?inaI  informant  states,  there  was  accommodation  in  the  old 
Mm)  ()1  t*llrt;y*^vc  patients,  thirty-one  beds  do  not  seem  an  excessive 
r,* !  .  i  1  \G  Ilew  |»°8pital  ;  and,  though  your  statement  that  last  week  there 
mW  .,  n?e  Vat‘e"lS  ai‘der  treatment  is  correct,  it  is,  I  believe,  the  smallest 
R  ,,  7  Vla“  mis  been  m  the  building  since  its  occupation.— Yours  faithfully, 

*>  Graj  8  Ilin  fe(luare.  London,  W.C.  Henry  Wilson 


On  Syphilis. 


Sir  —In  Mr.  Alfred  Cooper’s  very  interesting  and  practical  lecture  on  SvohUia  ■ 
its  Prevalence,  Nature,  and  Treatment,  appears  this  sentence  •  “  However'  mv 
intention  is  not  to  discuss  the  Contagious  Diseases  Acts  though  I  Lmw  ^ 

strong  opinion  in  favour  of  enforcing  them  in  tlieir  mt<v’r,i,V  y 

the  sphere  of  their  operations.”  integrity,  and  of  extending 

ia  °nly  during  the  past  week  that  the  Superintendent  of  the  Police  in  this 
city,  a  very  able  officer,  gave  evidence  before  the  Watch  Committee  that  before 
the  suspension  of  the  Act,  there  were  sixty-five  women  on The  regfs’tfr  and  that 
now  there  were  some  hundreds;  that  they  went  about  more  openly ’and  that 
the  oniy  way  he  knew  to  restrain  them  was  “  to  get  the  Act  back!” 

,  l  r®gard  to  treatment  in  syphilis,  I  have  always  found  it  most  desirable 
to  tell  patients  to  have  their  teeth  scaled  before  commencing  a  course  of  mrr- 
cui  y,  and  then,  the  tartar  being  removed,  they  may  with  reasonable  care  eseanr 
the  unpleasantness  of  mercurial  breath  and  taste,  even  though  treatment  be 
carried  to  the  full  limit.  Scaling  of  the  teeth  is  specially  des  rable  for  as  Mr 
Cooper  insists  treatment,  to  prove  of  service,  must  extend  over  two  vems' 
and  sometimes  for  an  indefinite  period.  10  years> 

Inunction  is,  I  feel  sure,  the  best  way  of  all  the  ways  we  have  of  adminis 
tering  mercury  not  excepting  that  by  vapour-bath,  for  it  disturbs  the  system 
less  than  any  other  The  plan  which  gives  the  least  trouble  is  that  of  snreadimr 
mercurial  ointment  over  the  soles  of  the  feet  before  starting  for  a  walk  In 
this  way,  the  patient  can  keep  himself  steadily  under  the  influence  of  niercurv 
and  with  little  discomfort,  if,  immediately  after  applying  the  ointment  he  start 
or  Ins  walk,  and  change  his  socks  on  liis  return.  The  pair  of  socks  which 
lias  taken  oft  should  be  kept  for  many  further  inunction^,  and  it  is  advisable 
always  to  use  the  same  pair  of  shoes.  The  best  form  of  ointment  for  th  ilnur 

■■ 

Homceopathy. 

the  Journal  of  November  Stli  appears  an  address  on  “The  Relations  of 

ri™/- 

justice,  to  all°w  me  the  favour  of  a  reply  to  those  remarks  affecting  me  In 

fnr %v,rSt+pl+Be’  /  ^  S-ate  that  my  address  did  not  profess  to  give  the  data 

for  the  truth  of  the  principles  of  homoeopathy.  These  have  been  given  in  our 

M1®,  last  forty  years  i  but  my  address  was  mainly  directed,  as  I 
stated  a„amst  the  unreasonableness  of  the  opposition  of  the  British  Medical 

0fthe  med‘cad  1  profession  in  these  islands.  I 
51?  tha“  Dr  Sheen  s  address  is  no  answer  to  this  branch  of  the  subject  but 
an  attempt  to  throw  ridicule  upon  me,  and,  by  the  use  of  abusive  epithets  on  all 
who  practise  the  system,  and,  by  doing  so,  to  evade  the  cSnSffl ^trertment 
of  the  subject.  It  is  the  old  legal  dodge  imported  into  medicine,  “  No  case  for 

out  IJrf  Sheen’s1  address?  P  C°UnSe1-”  A  Vein  °f  viliflcati°n runs  through- 

First,  the  public  are  charged  with  contempt  of  the  profession  then  the 
profession  at  large  is  accused,  then  the  medical  charities,  then  our  section 
of  the  profession  comes  in  for  the  lion’s  share  of  abuse  and  lartlv  the 
pool  druggists  are  soundly  rated  for  their  malpractices  and  ’overcharges 
However  unworthy  it  may  have  been  in  me  to  refer  to  the  case  of  the  litter  of 
pigs  in  my  dhterate  adilress,  it  cannot  be  denied  that  Dr.  Sheen  has  "one  the 
whole  hog  in  abuse  in  Ins  most  inimitable  and  most  scientific  address 

conclusion  allow  me  to  say  to  Dr.  Sheen  that  abuse  is  not  a  scientific 
thing  whether  it  be  original,  or  raked  up  from  anonymous  writers,  or  from  the 
Lancet  and  Practitioner  of  18(56  and  1S68.  The  cuckoo-cry  of  “  Quack '  Humbug 
etc.  which  he  so  freely  uses  m  reference  to  homoeopaths,  only  recoils  on  the 
head  of  him  who  utters  it,  and  merely  tends  to  excite  disgust  in  the  minds  of  all 
reasonable  and  thoughtful  men,  who  perceive  in  this  cry  a  mode  of  gettin"  rid  of 
an  unwelcome  subject,  and  of  justifying  to  themselves  the  rejection  of  the  ert- 
iep?5eS  of  a  DuMb  the  new  application  of  an  old  truth,  and  the  palpable 
facts  on  which  it  is  based.— I  am,  sir,  yours  very  respectfully  P  P 

ol,  Canning  Street,  Liverpool.  John  Moore,  L.R.C.P.,  etc. 

„  ^  , ,  ,,  „  Deaths  from  Chloroform. 

of  deaths  from  chloroform  seem  to  be  on  the  increase,  two  having  been 
lately  lepoi ted  m  the  Journal.  In  both  these  cases  the  anaisthetic  was 
given  by  the  old  method,  on  a  folded  napkin  or  towel  ;  this  means  that,  very  little 

'i1’  andi IS,  1<}  ?ot  now  generally  held  that  the  safe  administra- 
chloroform  depends  largely  on  that  free  admission  of  air  ?  lain  in  the 
habit  of  giving  it  on  a  folded  piece  of  lint,  dropping  more  chloroform  m  ms  re- 
tr<f’.a'!d  /everf,lnf  !t  when  necessary,  the  lint  being  held  so  that  air  can 
enter  freely  beneath  it.  In  the  case  of  ether,  on  the  contrary,  the  safest  method 
seems  to  be  that  ot  the  total  exclusion  of  air. 

acDV,ne!fnrrnr.tl70!(-L0  ca.ses,’ both  deaths  are  put  down  to  failure  of  the  heart’s 
and  1?  neither  instance  was  the  application  of  a  hot  sponge  or  flannel 
rdiac  area  tried.  This  can  usually  be  got  at  more  quickly  inanoperating- 
room  than  anything  else,  and  is,  I  believe,  far  more  effectual;  certainly  in  more 
than  one  case  I  have  seen  the  heart  rapidly  answer  to  the  stimulus.  If  the 
failure  be  due  to  the  respiratory  system,  then  heat  fails  to  act,  and  cold  is  the 
best  stimulus.  I  am,  sir,  yours  truly.  House-Surgeon 

„  Hospital-Beds  and  Invalid-Bedrooms. 

a  i  7°Ur  c„0Fre?Pondents  be  kind  enough  to  give  me  information 

ast<,  1,  the  best  lorm  of  bed  for  use  in  a  large  hospital ;  2,  the  best  method 
ol  warming  the  bedroom  of  a  patient  very  liable  to  attacks  of  bronchitis  ?  I 
find  a  fire  quite  useless.  What  form  of  stove  is  the  best?— Yours  faithfully 

X  Y  Z 

.  .  Duration  of  Pregnancy. 

™ne  is  a'>xious  to  resist  a  claim  made  on  him,  on  the  ground 
that  the  birth  ot  the  child  did  not  take  place  until  some  time  after  the  280  days 
after  connection  had  elapsed.  J 

Could  anyone  inform  me  the  least  number  of  days,  over  2S0,  that  would 
warrant  this  defence  being  set  up  ? — I  am,  yours,  G.  P. 

'  J  ^e  presumption  is  strongly  against  the  identity  of  the  pregnancy  after 
280  days.  Each  succeeding  day  increases  this.  The  onus  probandi  lies  with  the 
plaintiff. 
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Intestino-Vesical  Fistula.  _ 

g[R>_I  should  be  much  obliged  to  any  member  for  a  hint  in  the  treatment  oi  the 

A  married  lady,  about  35  years  of  age,  with  no  family,  has  been  suffering  for 
some  years  from  ulceration  of  the  bowel  and  abscess.  She  is  a  woman  of  fair 
and  beautiful  complexion,  and  to  all  appearances  would  pass  for  being  in  perfect 
health.  The  exact  position  of  the  lesion  has  not  been  accurately  ascertained  , 
though  she  has  had  the  advantage  of  being  treated  by  some  of  the  best  London 
sun-eons.  She  was  at  one  time  greatly  emaciated,  but  had  been  putting  on  flesh 
and  slowly  improving,  until  about  a  year  ago,  when,  having  to  make  a  long 
journey,  she  retained  her  urine  for  a  longer  time  than  she  should.  Nothing  in¬ 
jurious  resulted  at  the  time,  but,  shortly  after  arriving  at  her  destination,  she 
was  seized  with  intense  pain  in  the  region  of  the  bladder  and  urethra,  aftei 
which  she  noticed  an  occasional  gush  of  air  passing  from  the  bladder  through 
the  urethra,  whence  it  made  exit  with  considerable  noise.  This  was  followed  by 
very  troublesome  pruritus,  for  which  applications  ol  morphia,  cliloial,  carbolic 

acid,  etc.,  were  used  without  relief.  The  local  application  of  ice  however,  did 
afford  relief  from  this  troublesome  symptom.  Subsequently,  dysentery  set  in,  fol¬ 
io  wedby  copious  discharges  of  pus  after  each  stool.  The  temperature  rose  to  10-  at 
night,  and  the  patient  was  much  prostrated.  Bismuth,  pepsine,  and  nux  vomica 
appeared  to  do  good  as  general  treatment,  and  Contrexeville  water  afforded 
marked  relief  from  the  irritability  of  the  bladder.  The  dysentery  disappeared 
after  a  day  or  two,  but  the  abscess  went  on  collecting  and  discharging  into  the 
bowel,  this  collecting  and  discharging  being  always  attended  Lyfever,  general 
svstemic  disturbance,  and  pain  radiating  from  the  seat  of  the  abscess  and 
sometimes  shooting  out  through  the  bladder  and  urethra  There  is  always 
tenderness  on  pressure  over  the  caecum,  with  occasional  turnouts  along  the 
colon  ;  but  the  lady  herself  fancies  the  abscess  and  opening  into  the  bowel  are 
at  the  left  side.  I  have  never  been  permitted  to  make  an  examination  of  the 
rectum  as  my  patient  is  most  unwilling  to  undergo  the  annoyance  of  it,  having 
been  assured  by  the  London  surgeon  and  her  private  medical  adviser,  who  made 
a  most  careful  examination,  that  the  opening  into  the  bowel  was  entireiy  out  of 
reach.  The  passing  of  air  through  the  bladder,  however,  ceased,  and  she  lias 
had  no  return  of  it  till  about  ten  days  ago,  when  it  suddenly  returned,  with  a 
feeling  as  if  something  had  given  way  inside.  My  patient,  who  is  most  careful 
in  her^ statements,  and  accurate  in  observing  everything,  describes  th®  entrance 
of  tlie'air  into  the  bladder  as  being  attended  with  sharp  pain,  and  says  that,  when 
it  is  in  the  bladder  for  a  time,  it  escapes  by  the  urethra  with  a  rather  loud  noise. 
The  urine  was  alkaline,  and  contained  a  good  deal  of  ropy  mucus.  The  micro¬ 
scope  revealed  pus  in  large  quantity,  and  some  crystals  of  the  triple  phosphate. 
ThePre  is  at  present  an  entire  absence  of  fever  ;  and  the  treatment  consists  m 
absolute  rest  in  the  horizontal  position,  the  injecting  of  the  bladder  with  car- 
boUc  acid  and  nitrate  of  silver  twice  every  day,  and  the  internal  lsa 
trexeville  water.  As  nitrate  ,'of  silver  gave  much  pain,  it  had  to  be  discon 
tinued.  The  carbolic  acid,  on  the  contrary,  produces  a  feeling  of  comfort,  and 

perhaps  keeps  the  urea  from  decomposition.  . 

In  the  second  volume  of  the  Journal  for  18(8,  page  348,  a  similar  case  in  a 
man  is  recorded  by  Dr.  Win.  M.  Ord,  in  his  lecture  at  St.  Thomas  s  Hospital, 
“  On  some  Urinary  Calculi  and  Urines.”  If  this  should  meet  his  eye,  the  writer 
would  be  much  obliged  for  a  short  account  of  the  termination  of  that  case, 
either  in  these  columns  or  by  letter.-I  am,  sir,  yours  foithbiUy,  ^  Habeq 

p  «.—  I  ought  to  have  stated  that  the  lady  attributes  her  illness  to  drinking 
impure  water  at  a  military  outpost-station  in  Ireland,  and  that  she  resided  in 
India  for  some  time. 


The  Lancet  and  the  Gum-Lancet.  ...... 

Sir.,— Mr.  Edmund  Owen  says  that  the  great  diversity  of  opinion  brought  out  by  the 
discussion  of  his  paper  on  lancing  the  gums  alone  justified  him  in  having 
brought  the  subject  before  the  Medical  Society  of  London. 

Happily,  1  notice  that  the  opinions  elicited  almost  all  diverge  from  that  *ug- 
gestedV his  paper.  Is  it  a  fact  that  the  gums  are  now  rarely  lanced  f-that 
the  gum-lancet  is  following  the  lancet  into  desuetude  .  Is  there  not  a  danger  of 
consigning  to  the  list  of ‘‘good  remedies  out  of 

Hare’s  excellent  paper  (British  Medical  Journal,  July28th,  lt>83),  this  all- 
valuable  vade  mecum  of  the  practitioner,  in  having  its  utility  called  m  question 
before  a  sceptical  generation  (a  generation  wiHing  enough,  indeed,  to  prove 
all  things,”  but  not  so  ready  always  “  to  hold  fast  to  that  which  is  good  ).  Is i  it 
only  the  family  medical  attendant,  the  dispensary  or  parish  medical  officer 
who  sees  the  cases  which  the  gum-lancet,  properly  used,  instanHy  relieves  wid 
cures?  I  should  have  thought  no  man  could  be  in  practice  a  month  without 
having  finally  persuaded  himself  of  the  value  of  the  gum-lancet.  Cannot  every 
practitioner  look  back  on  countless  cases  of  convulsions— perhaps  of  hours 
duration-cut  short  instantly;  of  intense  reflex  constitutional  disturbance  high 
temperature,  and  general  febrile  condition,  great  restlessness,  Breat  evident 
pain  and  distress,  perhaps  threatened  convulsions,  at  once  subsiding  on  lancing 
the  gums  ?  Why  do  mothers-multiparee-call  you  at  aU  hours,  brhm  then- 
children  at  all  hours  in  all  weathers,  with  the  request  that  you  should  lance 
their  gums  ?  nay,  even  provide  themselves  with  gum-lancets,  and  use  them,  but 
that  they  know  well,  by  experience,  that  they  have  in  that  operation  an  unfail- 

iDNoe  onefl  notice,  in  the  discussion  that  followed  this  paper,  called  attention 
to  those  cases  which,  on  inspecting  the  gums,  show  one  or  more  tooth-sacs  dis¬ 
tended  with  fluid,  sometimes  colourless,  sometimes  blood-stained,  which,  on 
using  the  lancet,  wells  out  before  the  gum  can  bleed  ;  where  the  lancet  comes 
dowl  upon  a  tooth  that  moves  under  it,  and  feels  as  if  set  upon  an  elastic 

ClDr°de  Havilland  Hall  suggests  “that  the  necessity  for  using  the  gum-lancet 
might  generally  be  obviated  by  the  administration  of  bromide  of  potassium. 
Tlds  is'  th o  most  excellent  adjunct  in  the  treatment  of  such  cases,  I  admit  that 
1  know  ;  but  is  it  not  like  administering  bromide  of  potassium  to  le hev  e  a  man 
of  the  agonies  produced  by  a  tight  boot  ?  and  would  not  the tolnld ^frequratly 
die  in  convulsions  whilst  the  bromide  was  coming  into  action  ?  If  disappoint¬ 
ments  occur  in  cases  that  should  be  relieved  by  the  lancet,  I  submit  that  its  in¬ 
sufficient  use  is  often  the  cause,  the  incision  failing  to  completely  relieve  the 
tension  and  free  the  tooth.  After  all,  is  < lentition  always  a  simple  . Ph^'‘»l«gical 
process’  Is  there  not  frequently  something  pathological  about  it .  The  child¬ 
ren  who  cut  their  teeth  “  with  the  large  head  are,  in  my  experience,  those 
which  specially  want  help  in  the  process,  often  getting  convulsions  with  ever) 
new  tooth  or  batch  of  teeth.  Again,  instead  of  taking  Mr.  Owen  s  caution,  to 
keep  a  careful  look  out  for  that  most  insidious  of  ills— essential  paralysis  for 
which  we  can  do  little,  would  it  not  be  better  to  look  out  for,  and  relieve  the 

brain  from  sources  of  reflex  irritation  for  which  we  can  do  much .  To  me  it  is 

incredible, ’if  other  men’s  experiences  be  like  mine,  that,  in  looking  back  upon 
their  work,  they  do  not  accord  their  chief  and  most  obvious  triumphs  to  the 

U1’h°ef  pmorlancet  has^suffered^temi!orary  exile  from 

mypemket  since  thlday^of  my  apimenriceshi^wlimi  they 'were  given  me  -  and, 
if  use  of  my  head  and  my  hand  be  vouchsafed^  mejj^y 

till  I  die.  1  am,  etc.,  Jjate  surgeon  to  the  Shrewsbury  Dispensary. 


The  King  and  Queen’s  College  of  Physicians  and  its  Old  Licentiates. 

Sir  -Allow  me  to  state  what  1  consider  the  very  unfair  and  unjust  treatment  of 
the  King  and  Queen’s  College  of  Physicians  towards  its  old  Licentiates.  T  l  is 
College  formerlv  had  only  two  degrees  of  qualification,  namely,  Licentiate  and 
Fellow,  and  the  Licentiates  were  taught  to  consider,  and  did  consider,  tliemselvesas 
on  a  par  with  the  members  of  the  other  Colleges  of  Physicians,  and  for  that 
standing  and  consideration  we  underwent  our  examinations  and  paid  our  money 
In  the  year  1878,  the  College,  for  reasons  of  its  own,  and,  no  doubt,  partly  also 
for  pecuniary  reasons,  obtained  a  Supplemental  Charter,  creating  a  third  degree, 
of  Membership  ;  but,  before  obtaining  this  Charter,  and,  as  I  believe,  much 
against  tlieir  will,  they  had  to  recognise  my  first  statement  as  one  of  the  con¬ 
ditions  upon  which  this  Supplemental  Charter  would  be  granted  to  them, 
namely,  that  their  old  Licentiates  were  equal  to  their  new  Members.  This  they 
did  by  agreeing  to  give  their  diploma  of  Membership  to  every  old  Licentiate 
without  further  fee  or  examination.  Not  even  for  stationery,  unless  the 
Licentiate  be  so  extravagant  as  to  wish  for  the  diploma  on  parchment,  do  they 
charge  And  by  doing  so,  they,  on  the  face  of  it,  acknowledge  that,  so  far  as 
the  old  Licentiates  were  concerned,  it  was  not  a  new  Membership  that  was 
created,  but  a  new  Liceutiateship.  In  the  negotiations  for  this  Charter,  the 
Licentiates  were  not  officially  represented  ;  consequently,  the  CoBege  took  ad¬ 
vantage  of  that  fact  to  deprive  them  of  their  position,  by  making  fresh  con¬ 
dition's,  and  conditions  so  difficult  that  they  could  not  L>e  complied  with,  except 
bv  a  very  few.  Each  Licentiate  is  made  to  declare  that,  I  will  consent 
to  surrender  the  diploma  received  from  the  College,  if  I  shall,  after  havin„ 
obtained  the  Membership,  engage  in  trade,  or  it  I  shall  dispense  medicine,  or 
make  any  engagement  with  a  chemist  or  other  person  for  the  supply  of  medi- 
cine,  or  if  I  shall  practise  medicine  or  surgery  in  partnership,  by  deed  or 

1,1  Now 'mine  of  this  appears  in  the  declaration  taken  by  the  old  Licentiates  ; 
and  it  is  impossible  for  anyone  to  hold  any  appointment  in  Engiaml.  Ireiand  or 
Scotland  under  the  Poor-law,  and  very  few  appointments  of  any  kind  in  the 
capacity  of  medical  attendant  upon  the  sick,  without  dispensing  medicine  ,  and 
I  for  ufy  part,  cannot  see  how  a  medical  man  is  to  make  that  declaration  unless 
he  restrict  himself  absolutely  to  a  consultant  practice.  By  this  m cans ve  are 
not  only  put,  so  to  speak,  out  of  the  running  against  M.B.’s  of  London  and 
■lithe  universities,  and  the  Members  of  other  Colleges  of  Physicians,  but  we  aie 
also  put  a  step  back  in  our  own  College,  by  having  to  take  our  place  among  th 
new  Licentiates,  and  are  deprived  of  our  right  of  eligibility  for  election  to  the 
Fellowship  of  the  College,  and,  in  fact,  debarred  from  taking  that  position  that 
u  nnr  rUrhi  and  that  the  Charter  gives  us.  Had  we  known  how  we  would  have 
been  treated  before  we  applied  for  and  took  the  diploma  of  the  College,  can  any- 
one  doubt  that  the  vast majority  of  us  would  have  applied  At  all 

perhaps  to  the  University  of  London,  or  one  of  our  own  Irish  universities?  At  all 
events,  I  can  safely  say  such  would  have  been  the  case  with  y°u^SQl^p]^s 


Vaginal  Specula  ;  Spinal  Supports. 

Sm, — I  have  often  thought  that  it  would  be  a  great  boon  *0,  rract'*10"eiLlf  ^acti- 
who  have  no  other  motive  than  the  general  good,  and  who  have  tested  pracu 
cally  the  value  of  the  numerous  instruments  devised  for  various  complaints,  a  a 
have  found  any  of  especial  value,  would  give  publicity  to  the  result  of  their  trials 
For  nearly  a  year  I  have  used  a  speculum  described  and  figured  by  Dr.  Rew 
in  the  GllsZw  Medical  Journal,  September,  1883,  and  have  found  it  superior  to 
....  other  I  have  ever  employed;  and  I  cannot  but  think  that  many  practitioners, 
and  certainly  molt  patteStef  would  be  only  too  glad  to  have  their  attention 
drawn  to  the  advantages  it  possesses,  namely,  easy  and  painless  introd  i  > 
absolute  certainty  to  expose  the  os  uteri  without  search,  and  the  fact  that  it 

18  Lteve^iSobeen  much  impressed  by  the  many  ad  vantages  yhichMr.  NobleSnnth’s 
form  of  sDinal  support  possesses  over  a  plaster  or  poro-plastic  jacket.  A  pelvic 
band  carries  one  oPrPtwo,  as  the  case  may  be,  upright  slotted  bars  reaching  from 
t he  03° coc'cy gis  to  the  cervical  region  ;  at  this  latter  point,  an  intrascapular  pad 
nulls  back  the  shoulders,  by  arm-straps,  and  so  forms,  with  a  belly -ban  1,  a 
basis  towhich  may  be  attached  pads  moving  up  and  down  m  the  slots,  by  mean, 
of  which  pressure  may  be  applied  to  any  part  of  the  spine,  and  in  any  directs. 
"R v  this  means  the  chest  is  left  free  and  unembarrassed,  the  patient  can  n.o 
about  in  eve?y  direcrion  ;  there  is  no  fear  of  chafing,  and,  by  simply  eamng  th 
arms  over  the  back  of  a  chair,  the  spine  remains  immovable  while  the  .nrtru 
ment  is  removed  and  free  and  grateful  ablutions  of  the  whole  bust  made.  U  -  • 
both  of  young  and  old,  in  which  this  simple  and  most  efficacious  plan  of  t 
ment  has  been  adopted,  and  has  proved,  after  years  of  trial,  all  that  could  p  -  . 

^  desired,  have  convinced  me  that,  valuable  as  the  jacket  undoubtedly  is  >et 

SSf«hof™pp»rt.el.a.e  .  aim  — 

oucdiGiitlyj  ,  .  m 

00,  Boundary  Road,  South  Hampstead,  N.W. 


Gynaecological  Tf.xt-Books. 

Nfscio  will  find  what  he  desires  in  the  works  of  Drs.  Barnes,  Playfair,  or  h 
diseases  of  women  ;  they  are  both  systematic  and  practical.  He  shou  1  ah 
studythe  short  clinical  lectures  of  Drs.  Matthews .Duncan  and  Atth,  11.  A 
opinfons  are  divided  on  certain  subjects,  it  is  advisable  for  candidates  to 
the  text-books  of  at  least  two  contemporary  writers. 


Picric  Acid.  .  « 

j  B  R  -Picric  acid  is  obtained  by  the  action  of  nitric  acid  on  salicine  ana^ 
J' derivatives.  When  given  internally  in  large  doses,  it ■  P™<*uccs  a  y< rtlv c 
of  the  conjunctiva,  skin,  and  urine.  The  dose  is  from  half  a been  giv 
or  more.  Its  therapeutic  action  has  not  been  worked  out,  but  it  has  t  - -  ^ 
in  the  treatment  of  intermittent  fever  and  albuminuria,  and  for  certa 
of  headache. 
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Nurses. 

Sir,  -Being  interested  in  the  correspondence. on  the  subject  of  nurses  which  has 
been  going  on  in  the  British  Medical  Journal  during  the  last  few  weeks,  I 
should  like  to  reply  to  a  few  expressions  in  Mr.  B.  II.  Dale's  letter  of  the  15th 

instant. 

True  it  may  lie,  that  nurses  are  not  well  paid  for  their  responsible  work  and 
long  hours  of  duty  ;  but  with  the  sentiment  expressed  in  Mr.  Dale’s  letter,  that 
less  “  menial '  work  should  be  allotted  to  them,  I  cannot  altogether  agree.  In 
the  first  place,  hospitals  are  never  too  rich,  or  able  to  afford  more  “hands”  for 
the  work  to  be  done  there  than  are  absolutely  necessary.  That  cleaning  and 
scrubbing  must  be  done  somehow,  it  is  certain  ;  and,  for  the  first  year  or  two  of 
a  woman's  training  for  the  duties  of  a  nurse,  far  from  being  detrimental  to  her 
in  any  way,  or  derogatory  to_  her  position,  whoever  she  may  be,  I  maintain  that 
it  helps,  in  conjunction  with  the  development  of  her  muscular  strength,  to 
bring  to  the  fore  those  nobler  qualities  in  her  character  which  have  remained 

lofonf  f/vr  uFonf  rvf  or*  oVvion*  F, *  V. .. : ..  .1 ;  A- .. 


bring ' _  _  _ _ _  „w 

latent  for  want  of  an  object  for  their  expenditure. 

With  all  its  fascinations  (and  to  those  who  take  up  the  work  with  any  real 
love  for  the  work  itself,  there  are  many),  the  nursing  life  is,  or  should  be,  one  of 
self-denial  and  self-forgetfulness;  and  I  cannot  but  think  that,  were  the 
roughest  and  more  unpleasant  part  of  the  training  removed,  we  should  attract 
into  the  field  too  many  of  those  who,  alas  !  undertake  the  work,  not  heartily, 
but  merely  for  sentiment,  a  pastime,  or  a  means  of  gaining  a  livelihood.  It  is,  I 
think,  by  keeping  the  training  a  strict  and  hard  one,  that  we  shall  be  able  to 
test,_  in  a  measure,  whether  we  have  women  in  our  schools  made  of  the  right 
stuff  to  carry  out,  as  it  should  be  done,  this  all-important  work. 

Again,  a  probationer  has  to  become  a  nurse,  and  a  nurse  sometimes  looks  for¬ 
ward  to  being  a  sister,  and  a  sister  possibly  a  matron.  I  ask,  How  shall  she 
know  to  look  “  well  to  the  ways  of  her  household,”  if  she  have  never  learned 
howto  direct  by  doing  herself  the  very  lowest  duties  of  a  nurse’s  earliest  proba¬ 
tion?  A  nurse  should  know  how  to  do  everything  (even  to  laying  a  fire  and 
cleaning  a  grate)  which,  in  the  absence  of  others,  she  might  have  to  do  for  the 
comfort  and  well  being  of  her  patients. 

Those  noble  centres  of  work,  the  Metropolitan  and  National  Associations  for 
nursing  the  sick  poor  in  their  own  homes,  set  us  all  an  example  which  we  should 
do  well  to  follow  in  their  spirit.  These  nurses,  all  highly  trained  ladies,  enter 
the  sick  room  of  a  cottage,  where,  besides  attending  to  the  actual  personal 
requirements  of  their  patients,  find  nothing  too  “menial”  for  their  hands,  but 
sweeping  the  floor  and  putting  the  room  in  order  find  a  place  in  the  daily 
routine  of  their  house-to-house  visiting. 

Nothing  is  beneath  a  true  nurse;  but  cheerfully,  and  with  a  feeling  of  grati¬ 
tude^  that  she  knows  how,  she  will,  all  through  her  nursing  life,  perform  the 
menial  offices,  if  need  be,  and  so  be  of  real  use  to  those  placed  under  her  care. 

Let  me  not,  however,  be  misunderstood  ;  before  closing  this  letter,  I  would  add 
an  expression  of  how  entirely  I  disapprove  of  a  nurse’s  duties  in  this  part  of  the 
work  being  extended  to  any  but  her  patients.  At  some  of  the  London  hospitals, 
at  any  rate  at  one  of  which  I  know,  the  nurses  have  to  sweep  and  clean  the 
rooms  of  their  ward-sisters,  and,  in  fact,  to-do  servants’  work  for  them  in  every 
way,  short  of  cleaning  their  grates.  This  is  altogether  wrong,  and,  to  any 
right-minded  sister,  is  truly  painful ;  and  I  can  well  believe,  from  my  own 
experience,  that  she  would  often  prefer  to  go  without  a  meal  than  see  her  nurse, 
however  willing,  prepare  it  for  her. 

Another  remark  of  Mr.  Dale’s  is  that  the  majority  of  nurses  are  extracted  from 
the  upper  servant  class.  I  think  that  this  is  now  not  the  case,  or,  if  not  now,  it  soon 
will  cease  to  be.  Women  from  the  educated  ranks  are  embracing  the  work  more 
and  more,  and,  in  my  opinion,  it  is  right  that  it  should  be  so  ;  they  make, 
generally  speaking,  the  best  nurses,  and  the  most  tender  ;  they  know  how  they 
would  like  things  done  themselves  if  they  were  ill ;  and  the  superior  advantages 
they  have  enjoyed,  natural  refinement,  and  education,  tend  to  make  them,  I 
have  noticed  in  many  instances,  more  thorough  in  their  work,  more  enduring, 
from  the  daily  exercise  of  their  common  sense,  and  the  proper  comprehension  of 
the  importance  of  taking  fresh  air,  however  tired  they  feel ;  and  last,  but  not 
least,  better  cleaners  than  many  of  their  less  privileged  sisters. 

I  would  sum  up  my  own  feelings  on  this  subject,  and  conclude  in  the  words 
which  were  said  to  me,  some  years  ago,  by  the  very  thorough  matron  of  one  of 
the  now  first  London  hospitals,  “  I  have  been  a  probationer,  a  nurse,  a  sister, 
and  am  now  a  matron,  and  my  only  regret  is  that  I  was  never  a  ward-maid.” — 

I  am,  sir,  yours  faithfully,  A  Hospital  Sister. 

The  Therapeutics  of  Mercuric  Chloride  :  a  Germ-Theory  of  Syphilis. 

Sir, — The  germ-theory  of  syphilis  advanced  by  Mr.  Fotherby  in  the  Journal  of 
November  15th,  from  a  consideration  of  the  germicidal  properties  of  corrosive 
sublimate  used  as  a  dressing  for  wounds,  might  have  some  weight  if  it  were  proved 
that  perchloride  of  mercury  possesses  advantages  in  the  treatment  of  syphilis 
over  the  other  preparations  of  mercury,  which  are  not  endowed  with  control 
over  the  low  forms  of  animal  life. 

However,  in  my  experience,  perchloride  of  mercury  has  no  influence  over 
syphilis  which  is  Hot  shared  in  equal  degree  by  other  preparations  of  mercury, 
and,  that  being  the  case,  I  have  latterly  given  the  preference  to  other  forms  of 
the  drug,  as  hydrargyrum  cum  cretfi,  or  pilula  hydrargyri,  which  are  exemptfrom 
its  irritant  properties. 

Possibly  Mr.  Fotherby  may  urge  that  the  good  effects  of  the  other  preparations 
of  mercury  may  be  due  to  their  transformation  into  corrosive  sublimate  after 
their  introduction  into  the  system  ;  but  here  rises  the  objection,  that  the  pres¬ 
ence  of  micro-organisms  in  syphilis  (either  in  primary,  secondary,  or  tertiary 
manifestations)  has  not  been  satisfactorily  demonstrated. — Yours  obediently, 

12,  Finsbury  Pavement,  B.C.  Charles  Glasier,  M.D. 

c  _  The  Treatment  of  Phimosis. 

■iiR,— The  instrument  invented  by  Mr.  Richmond  is  very  ingenious  and  practical, 
but  not  novel  in  principle.  More  than  forty  years  ago,  when  a  house-surgeon  at 
Guy  s  Hospital,  I  availed  myself  of  apian  devised  by  Mr.  Tuckett,  one  of  the 
surgeons  of  the  Dreadnought.  It  consisted  in  the  application  of  pieces  of  whale¬ 
bone,  about  the  eighth  of  an  inch  in  width,  and  two  or  three  in  length,  thickness 
according  to  requirements  ;  the  extremities  wefe  inserted  between  the  glans  and 
prepuce,  easily  applied,  and  retained  without  discomfort.  I  also  adopted  a  plan 
of  treating  paraphimosis  which,  when  recent,  but  where  the  strangulation  could 
not  be  overcome  by  the  ordinary  method  of  manipulation,  often  produced  the 
most  wonderful  results  ;  it  consisted  in  bringing  pressure  to  bear  on  the  glans, 
of  course  carefully  avoiding  the  strictured  part ;  the  patient  was  then  recom- 
mended  to  keep  the  horizontal  position,  with  the  penis  raised  ;  in  the  course  of 
a  few  hours,  the  glans  often  slipped  under  the  obstruction. — I  am,  etc., 

W.  W. 


qTT>  T  .  ...  Wound  of  the  Median  Nerve  ;  a  Query. 

^'ab^^in  the  following  case!  °pmion  as  *°  whether  nerve-suture  would  be  advis- 

On  December  12th,  18S3,  when  at  sea,  Mrs.  D.  wounded  her  right  hand  with 
ti  e  broken  neck  of  a  glass  bottle.  The  wound,  an  inch  long,  wasalmost  miTllel 
with  the  palmar  edge  of  the  annular  ligament,  and  involved  the  greater  mrf  of 

s  ve°  Thihto  ?f  thG fl^°rnbrriS  P°llicis  m"3C,e  5  the  ha-morrhage  was^xcesf 
sive.  1  lie  hand,  was  skilfully  dressed,  at  once,  by  a  surgeon  with  ulaster  ami 
dry  dressing.  It  was  evident  that  the  median  nerve  had’ been  Partiallv  or 
wholly  divided  ;  there  being  complete  loss  both  of  motion  and  se^isatioif  in 

the  parts  supplied  by  the  branches  of  that  nerve.  On  landing  next  dav  the 

Eeaithta7nPltaCed  under  th?  care  °.f  her  family  physician  Mrs  D.’s  g^eial 
health  at  the  time  was  much  impaired  by  a  recent  attack  of  malarial  fever 
S  le  suffered  great  pain  in  her  hand,  and,  on  the  tenth  day  after  the  injury  she' 
hail  apparent  tetanic,  but  really  hypenesthetic,  twitchings  all  over  her  body 
which  were  controlled  by  theadministration  of  chloral,  and  for  many  weeks  she  had 
vio  entand  pamfu1  cramps  in  her  forearm,  which  were  only  partially  relieved 
by  bathing  the  arm  in  very  hot  water,  and  applying  a  liniment  of  belladonna  to 
the  neighbourhood  of  the  wound,  which  had  healed  by  firsh  intention  * 

as  the  patient  s  health  improved,  the  cramps  gradually  left  her  and  -ihrmf 
six  weeks  after  the  accident,  she  was  just  able  to  move  the  tips  of  her  ’fi™ 
and,  in  course  of  time,  motor  power  was  entirely  recovered.  At  the  present 
time,  ten  months  after  the  accident,  the  patient  is  quite  well  in  health  and 
nothing  is  to  be  seen  in  the  hand  but  the  cicatrix,  and  a  slight  wasting  of  the 
fleshy  part  of  the  thumb.  But,  although  motor  power  is  restored  sensation 
entirely  supressed  at  first,  remains  greatly  perverted,  and  galvanism  has  proved 
of  no  avail.  There  is  excessive  hyperesthesia  of  the  skin  of  the  pSm  but  lot 
of  the  deeper  parts.  She  bears  ordinary  pressure  of  the  hand,  but  flinches  as 
if  stung,  when  the  skin  is  touched  lightly.  When'  one  finger  is  touched  ’the 
sensation  is  communicated  to  the  thumb,  and  to  the  other  fingers  suppliedby  the 
median  nerve  She  cannot,  with  her  eyes  shut,  distinguish  a  roAgh  from  a 
smooth,  or  a  hot  from  a  cold  object,  and  on  one  occasion  she  burned  the  fore¬ 
finger  at  the  fire,  without  knowing  it.  The  injured  part  constantly  feels  cold 
and  m  actuaily  of  a  iower  temperature  than  the  uninjured  part,  especially  in 
cold  or  damp  weather,  or  when  she  is  not  in  good  health.  especially  in 

Now  comes  the  practical  question.  What  is  the  cause  of  this  perverted  «en- 
sation,  which  is  such  a  source  of  pain  and  trouble  to  the  patient  ’  Is  it  that 
the  distal  ends  of  the  nerve-filaments  have  not  joined  themselves  again  to  their 
original  proximal  filaments?  If  so,  how  happens  it  that  sensation  and  not 
motion  remains  perverted?  Is  it  possible  that  a  small  fragment  of  glass  left  in 
the  wound  is  enclosed  in  the  meshes  of  the  nerve,  thereby  causing  the  per¬ 
verted  sensation  and  hyperajstliesia  of  the  skin  ?  In  either  case,  is  the  opera- 
tmn  for  nerve-suture  safe,  or  likely  to  be  of  any  benefit?— I  am,  etc  1 

Ottery  St.  Mary,  Devon.  Wm.  Duncan,  L.K.C.S.  etc., 

„  ,,r...  Courtesy  and  Fraternity  at  Medical  Gatherings. 

mU/U?o  me  to  make  a  few  comments  upon  the  management  of  the 
Midland  Medical  Society,  more  particularly  with  respect  to  their  annual  con¬ 
versazione,  held  at  Birmingham  on  November  5th?  Although  I  am  very 
reluctant  to  throw  a  stone  into  so  placid  a  pool  of  mutual  admiration,  yet  mv 
remarks  must  be  those  of  criticism  rather  than  commendation 
In  the  preUminary  address,  given  by  the  chairman  of  the  evening,  he  boasted 
much  of  the  opportunity  which  these  meetings  afford  to  the  solitary  worker  for 
exchanging  a  kindly  greeting,  etc.,  with  fellow  members  of  the  profession  But 
now  for  facts.  In  common,  no  doubt,  with  many  others,  I  received  an  invitation 
to  this  meeting  ;  and,  although  resident  some  miles  distant,  I  went,  expecting 
that,  at  any  rate  I,  as  a  new  comer  into  the  Midlands,  might  make  some 
acquaintances  m  the  manner  thus  boasted  of;  but  alas,  unknown  and  unknow¬ 
ing  I  went,  and  unknown  and  unknowing  I  returned  ;  not  having  received  a 
word  of  welcome  from  any  person. 

«.T1liSiW,as  1?e  manner  of  my  reception,  and  I  doubt  not  that  of  others.  I  entered 
the  hotel  where  the  meeting  was  announced  to  be  held,  and,  after  walking 
about  the  place  for  some  minutes,  I  at  length  was  accosted  by  the  hotel-porter 
who  asked  for  my  card,  which  I  duly  surrendered  to  him,  and  after  a  visit  to  a 
very  badly  arranged  cloak-room,  I  found  my  way  to  him  again,  and,  upon  in¬ 
quiry,  was  directed  to  a  room,  into  which  I  walked.  There  was  no  person  to 
offer  the  slightest  welcome  to  any  stranger ;  the  officers  of  the  Society  not 
thinking  it  necessary  that  they  should  act  in  the  capacity  of  hosts,  and  see  that 
tlieir  guests  were  made  comfortable. 

I  spent  the  whole  evening  absolutely  alone,  for  no  place  is  so  lonely  as  a  crowd 
of  strangers ;  and  would,  for  my  future  recreation,  much  prefer  attending  a 
funeral  (and  no  disrespect  to  Sir  Spencer  Wells,  for  his  very  interesting  address 
could  have  been  read  by  me,  in  the  Journal,  at  my  own  fireside).— I  am  sir  a 
very  humble  Country  Surgeon’. 

Three  Thousand  Labours  in  Seven  Years,  with  the  Loss  of  only  One 

Mother. 

Sir,— I  am  a  young  accoucheur,  and  am  naturally  anxious  to  take  every  oppor¬ 
tunity  of  improving  myself.  _  As  regards  the  advantages  and  disadvantages  of 
Assalini’s  forceps,  I  have  no  interest  in  the  matter  ;  Simpson’s  forceps  having 
up  to  the  present  time,  given  me  every  satisfaction,  I  am  loth  to  relinquish 
them.  But  I  would  like  to  ask  Dr.  Dorman,  who  has  attended  3,000  labours  in 
seven  years,  with  the  loss  of  only  one  mother,  what  is  the  secret  of  his  success  ; 
in  other  words,  “how  he  does  it.”  With  such  a  large  number  of  cases,  he 
would,  no  doubt,  frequently  have  five  or  six  a  day  ;  how  did  he  so  accelerate  the 
labours  as  to  bring  each  one  to  such  a  successful  termination  ?  or  did  he  only 
superintend  the  cases  ;  and,  if  so,  should  he  not  have  said  so  ? 

Again,  might  I  take  the  liberty  of  asking,  ill  my  capacity  of  a  young  ac¬ 
coucheur,  whether  it  is  a  common  practice  first  to  apply  forceps,  and,  having 
ascertained  “that  much  traction  appears  a  necessity,”  take  to  version. 

In  conclusion,  allow  me  to  congratulate  Dr.  Dorman  on  his  good  fortune;  if 
liis  figures  be  correct,  his  success  is  unique  in  the  records  of  obstetric  prac¬ 
tice.— I  am,  sir,  yours  very  truly,  A  Young  Accoucheur! 

Iodide  of  Ethyl. 

Sir, — Would  you  kindly  state  how  iodide  of  ethyl  is  used  in  asthma  ;  what  is  the 
dose,  etc.?  I  have  seen  it  recommended,  but  do  not  know  further  about  it. — I 
am,  etc.,  Enquirer,  M.D. 

V*  Five  minims  may  be  inhaled  from  a  piece  of  lint,  or  the  glass  capsules 
may  be  used  for  inhalation.  There  is  no  difficulty  in  any  way. 
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Pruritus  Ani. 

Sir  -Ilia  ve  always  found  decided  benefit  in  the  employment  of  a  lotion  which 
iny  old  teacher,  Dr.  Atthill  of  Dublin,  employs  in  pruritus  vulvtt.  Ihe  patient 
should  sponge  him  or  herself  well  with  warm  water,  and  should  syringe  some 
of  the  water  up  the  rectum,  should  then  soak  well  a  pledget  of  cotton  in  the 
following  lotion,  and  pass  it  well  up  the  anus,  leaving  it  there  till  he  next 
defecates,  when  it  should  be  renewed.  R  Acidi  carbolici  gr.  20 .  tinct. 
opii  3iv;  acid,  hydrocyan.  dil.  3ij  ;  glycerini  3iv  ;  aquam  ad  31V.  By  following  the 
aEov'e  directions  faithfully,  1  can  promise  relief,  and  should  Scire  Facias  tind 
it  successful  in  his  hands,  I  should  be  glad  if  he  would  let  me  know  the  result 
through  the  medium  of  your  Journal.  It  is  a  most  troublesome  affection, 
which  1  have  known,  in  some  of  my  cases,  to  be  accompanied  by  an  irritative 
fever  that  lias  laid  the  patient  very  low  indeed.— I  am,  etc.,  if-  u. 


Forder’s  Hansom.  , 

—Will  some  members  who  have  made  use  of  “  Forder’s  hansom  in  country 
practice  kindly  communicate  their  experience  in  the  Journal f  My  fear  is  that 
where  the  roads  are  steep,  a  very  considerable  weight  would  be  thrown  on  the 
horse’s  back  ;  also  that,  where  high  winds  prevail,  there  might  be  a  tendency  to 
■capsize.  The  weight  in  a  hansom  must  needs  be  balanced  so  as  to  be  about 
level  when  the  car!  iage  is  on  a  level  road,  or  nearly  so.  In  what  wav  can  the  pres¬ 
sure  going  down,  or  the  “hang”  in  ascending  steep  lulls,  be  best  regulated. 

Any  suggestion  as  to  lighting  a  hansom  would  also  much  oblige.  I  am,  etc., 

dOREAS* 

Erratum.— In  the  leading  article  entitled  “The  Failure  of  the  University  of 
London,”  November  22ud,  fifteenth  line  from  the  top,  page  1023,  for  more 
than,”  read  “almost.” 
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the  mode  of  death  from  acute 

INTESTINAL  STRANGULATION  AND 
CHRONIC  INTESTINAL 
OBSTRUCTION. 

Delivered  before  the  Harveian  Society  of  London. 

By  THOMAS  BRYANT,  F.R.C.S. 

Semor  Surgeon  to,  and  Lecturer  on  Surgery  at,  Guy’s  Hospital. 

Lecture  II.— On  the  Mode  of  Death  in  Intestinal 
Obstruction,  and  its  Treatment. 

(Continued  from  page  1060.) 

It  is  not  necessary  for  me  to  dwell  for  soy  time  upon  cancerous  ulcers 
and  strictures  of  the  rectum,  since  there  is  hut  small  chance  of  these 
not  bemg  diagnosed,  should  a  loeal  digital  examination  be  made. 
\\  ithout  such  an  examination,  an  error  may  certainly  be  fallen  into 
and  it  is  to  be  regretted  that  such  errors  are  frequent.  Persistent 
rectal  irritation  and  looseness  of  the  bowels  should  always  induce  the 
medical  adviser  to  make  a  local  rectal  examination,  and  the  presence 
of  piles  associated  with  these  symptoms  should  make  this  examina¬ 
tion  more  imperative.  The  frequent  discharge  of  mucus  with  the 
motion  demands  a  local  investigation  ;  and,  where  this  discharge  ha« 
been  of  long  standing,  it  invariably  means  some  local  cause.  Steadily 
increasing  difficulty  m  defecation,  and  attacks  of  “stomach-ache” 
should  always  suggest  some  mechanical  obstruction;  and  when  these 
symptoms  are  associated  with  visible  peristalsis  and  perceptible  coils 
of  distended  bowel,  without  the  passage  of  mucus  or  blood,  an  annular 
stricture  of  the  large  intestine  should  be  suspected.  The  passage  of 
blood  with  mucus  or  pus,  following  upon  obstruction,  or  associated 
with  looseness  of  the  bowels,  is  strong  evidence  of  ulceration  of  the 
owel,  and,  when  combined  with  sacral  pain,  suggestive  of  cancer. 

\  en,  with  the  finger,  a  localised  or  diffused  infiltration  of  the  walls'of 
the  rectum  is  felt,  the  diagnosis  of  cancer  is  confirmed;  for  in  the 
rectum,  as  elsewhere,  a  local  cancer  first  shows  itself  as  a  local  infil¬ 
tration  of  the  tissue  it  attacks  ;  and,  later  on,  as  an  infiltration  of 
neighbouring  parts,  first  of  the  coats  of  the  bowel,  and  subsequently 
of  the  surrounding  connective  tissue.  When  the  disease  is  confirmed 
the  ulcer  will  be  of  a  raised  nodular  character,  with  elevated  edges’ 
Simple  and  syphilitic  ulcers  and  strictures  never  exhibit  these  local 
characters.  ^  They  simply  show  ulcerated  surfaces,  with  more  or  less 

or  ad5iesions,  the  cicatricial  bands  at  times 
k  f0n?,°f  diaphragmatic  strictures.  Rectal  discharges  with 

S  aphTncto  '  "  *  rUl6’  “diCate  £ 

tJy  Vve  n°  Wlsh’  however,  on  the  present  occasion  to  dwell  upon  the 
pathology  of  cancerous  strictures,  for  my  object  is  to  bring  them  with 
others  before  you  m  their  clinical  aspect,  and  to  consider  how  Si  tend 
towards  death  and  m  what  way  they  actually  kill.  Upon  this  aspect 
l  •  Ci  su?^ect’  I  frust  I  have  been  sufficiently  explicit,  since  patho- 
ogicai  evidence  points  very  clearly  to  the  conclusions  I  have  already 
laid  down,  that  cancerous,  as  well  as  all  other  forms  of  stricture  as  l 

SorHUSef  death  ty  exhau.stion  or  Peritonitis,  the  latter  being,  in  the 
majority  °f  cases,  consecutive  to  either  sloughing,  rupture  or  ulcera- 
t  ? 6  overdistended  bowel  above  the  stricture  ’ 

the  b,,t0rt!  l0‘  “S  pass  °n  “d  COIlsider 

Tlw  OTMtdifSenlty  with  which  the  physician  or  surgeon  has  to  con- 

iri  udea  !ngiW11f  (;C1'at!0nS  0f  the  rectum  or  the  large  intestine  is 
A*  *°  Jhe  situation  of  the  ulcer.and  the  absolute  impossibility  on  that 

.v  n keeping  it  quiet,  clean,  and  free  from  local  irritation _ 

-hree  essential  points  for  the  healing  of  all  ulcers.  In  this  fact  is  to 
Wi?d  thenreason  ,why  ulcers  in  these  parts,  of  whatever  nature 
eft  Jnnfl  ’  are,,slow  m  healing ;  why  extensive  ulcerations  if 
hem ’  a l>I)a re nt  1  y  never  do  heal ;  why,  in  the  process  of  repair 

vhv  b,  «  mUCh  ?lCatnC1?}  *lss,ue’  and’  as  a  result,  contraction  /and 
‘  ^  general  way,  all  healed  or  healing  extensive  ulcers  tend  to 

[1249?  g“'  T°  d)'SCnt"riC-  simple  or  sypMitl: 


?“f?,;;„?ryr.ri?S..ar?  IfrliC“!arIy  to  cancerous 

waste  to  pass  away— should  be  ordered.  Large  soothing  and  occasion¬ 
ally  stimulating  enemata,  and  tonic  medicines,  are  essential  When 
the  stage  of  obstruction  has  commenced,  laxatives  are  requffied  and 
of  these  the  oily  forms  are  the  most  useful.  An  enema  of  olive  Jr 

“  PbrTe?“?j°  “7  7'gatives  aroTo  be  coVdcmted 

since  tiiey,  by  producing  forced  peristalsis  of  the  bowel  above  the 

vib?1^6  ^°r  S6at  uf  obstructiou>  tend  to  do  harm.  Belladonna  is  a 
valuable  drug,  and,  when  combined  with  opium,  gives  great  comfort 
he  use  of  enemata  administered  through  the  long  tubefs  dangerous  • 
in  some  cases,  they  may  give  undoubted  relief,  but  in  others  the4 

operative  interference;  since  it  has  been  shown,  and  I  Hus/umay^av 
demonstrated,  that  obstruction  per  sc,  from  whatever  cause  brines 
about  changes  m  the  bowel  above  the  obstruction,  which  at  anv  time 
may  induce  a  fatal  result.  Under  these  circumstances  the  question 
of  colotomy  should  be  seriously  entertained,  since,  when  the  disease  is 
not  cancerous,  a  rapid  healing  of  the  ulcerated  bowel  may,  with  com 
fidence,  be  expected  ;  and,  should  the  malady  be  of  a  cancerous  nature 
rapid  and  complete  relief  will  be  given  to  the  patient.  ’ 

of  8°2  caS  coiofomy  pSj  TnTy^rSe^aS 

w  bem  ed"“d  fromWir 

•  \  J-n  a1}  cases  of  cancerous  stricture  of  the  rectum  or  oolnr, 
including  the  annular— which  are  not  amenable  to  lumbar  colectomr 
or  anal  excision  right  or  left  lumbar  colotomy  is  strongly  to  be  advo^ 
cated,  with  the  well  grounded  hope  of  relieving  suffering  retardiS 

years10greSS  °f  ^  dlsease>  and  Prolonging  life  even  for" five  or  six 

colotomy  is  valuable  as  a  curative  operation  in  syphi¬ 
litic  and  simple  ulcerations  of  the  bowel  which  resist  other  treat¬ 
ment,  including  cases  of  recto-vesical  fistula ;  and  it  is  remedial 

in  examples  of  volvulus  of  the  sigmoid  flexure,  as  well  as  of  oStrlc 
tions  caused  by  tumours.  oustruc- 

3.  To  secure  these  advantages,  it  is  necessary  for  the  opera- 
oc°cur.t0  be  P<3rformed  before  the  Pernicious  effects  of  obstruction 

To  support  the  first  proposition,  or  that  which  deals  with  cancerous 

If;  e[  reCtfUffi>  1  WOuId  ask  s^ply  to  refer  to  the  second 

of  the  three  tables  of  cases  now  placed  before  you — cases  I  mav  sav 

Uiat^ou  t  Iff  ‘  IlaSSf  d  through  my  hands  ;  and  in  them  ’you  wifi  fiifd 
that,  out  of  thirty-four  examples  which  had  not  been  allowed  to  drift 
f“ost  deaths  door  before  operative  relief  was  undertaken,  and  had 
recovered  from  the  operation,  nine  survived  six  months,  seven  lived 
fioni  six  to  twelve  months,  nine  survived  for  periods  varying  from 
5°  if°r-ty'0pe  months>  or  three  and  a  half  years,  and  one  was 
®  faT1f  ]l+Vmg  m  ?°mfort  five  years  after  the  operation.  And  yet 
these  facts,  strong  as  they  are,  do  not  tell  half  the  tale  ;  for,  by  statis¬ 
tics,  we  cannot  estimate  the  amount  of  suffering  saved,  comfort  given 
or  happiness  added  ;  and,  to  estimate  correctly  the  value  of  colotomy’ 

ThlmaJ ^a+lancfe  ,  ° f  suc.h  advantages  must  be  placed  in  the  scale.’ 

e  majority  of  the  patients  who  lived  the  many  months  I  have  sum- 
marised  died  simply  from  asthenia  ;  not  from  pain,  peritonitis,  or  ob- 
stiuction  ,  but  from  a  slow  and  painless  process  of  exhaustion,  due  to 
the  progress  or  extension  of  cancerous  disease.  One  of  the  patients 
aged  64,  for  whom  the  operation  had  been  performed  solely  with  the 
view  of  rendering  what  appeared  to  be  the  last  few  weeks  of  life  en¬ 
durable,  lived  in  comparative  comfort  three  and  a  half  years,  and  then 
died  of  apoplexy  ;  and  a  second,  aged  66,  in  whom  the  operation  was 
undertaken  under  like  circumstances,  lived  and  died  without  pain 
twenty-six  months  after  the  operation  ;  and  a  third,  aged  38,  when 
operated  upon,  was  alive  and  in  comfort  five  years  later.  With  these 
facts  before  us,  even  if  they  were  unsupported  by  the  past  recorded 
experience  of  Curling,  Hawkins,  Pollock,  Mason,  Morris,  and  others 
I  think  it  must  be  admitted  that,  in  cancerous  disease  of  the  colon  or 
rectum,  right  or  left  lumbar  colotomy,  if  not  postponed  to  too  late  a 
period  of  the  disease,  that  is,  till  the  stage  of  obstruction  has  ad¬ 
vanced,  is  most  valuable  ;  and  that  it  is  so, 
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'  table  I. _ Cases  of  Lumbar  Colotomy  for  Carver  that  Died  within  the  Month. 


’■  Too  Late  Cases." 


No. 


Hospital  or  Private 
Patient. 


Name  of  Patient. 


Hospital — 

Dr.  T.  Addison 
Private 

Hospital 

Hospital 

Hospital 

6  Hospital 

7  Private 

8  Hospital 

9  Hospital 

10  Private — 

Mr.  R.  Phillips 

11  Private — 

Dr.  Baber 

12  Private 

13  Hospital 

14  Private — 

Drs.  Huddard  and 
Habershon 
16  Private — 

Dr.  Owens 

16  Hospital 

17  Hospital 

Hospital 
Private — 

Dr.  Gorham, Tunbr 
Hospital 

Private — 

Dr.  Deeping,  SoutJ 
Private — 

Mr.  E.  Wright 
Private — 

Mr.  W.  Burton 
Private — 

Dr.  May,  Maldon 
Hospital 

Private — 

Dr.  Neumann 


Mary  P — 

Mr.  T— 
William  B — 
Thomas  M — 
Edmund  B — 
William  H— 


Age. 


48 

61 


6S 


64 


Date  of 
Operation. 


Colotomy, 
Right  or  Left 


Oct.  6th,  1S59 
Nov.  2nd,  1868 
May  12th,  1S71 
Aug.  20th,  1872 
May  7th,  1S72 
July  17th, 1873 


Left 

Left 

Left 

Left 

Left 

Left 


18 

19 

20 
21 
22 

23 

24 

25 

26 


Mr.  H— 

69 

uly  10th,  1873 1 

-/eft 

Frederick  D — 

3S 

\ug.  26th,  1873 

Left 

Emma  W — 

44 

Ian.  12th, 1874 

Left 

Mr.  G— 

37 

June,  1S74 

Left 

Mrs.  B— 

56 

March,  1875 

Left 

Mr  P — 

45 

July  30th,  1S75 

Left 

William  M— 

44 

Sept.  3rd,  1875 

Left 

Mr.  B— 

52 

March,  1S76 

Right 

Mr.  S- 

37 

Aug.  14th, 1877 

Left 

Eliza  C — 

56 

Jan.  9th,  1877 

Left 

William  T — 

54 

Aug.  loth, 1877 

Left 

Michael  S — 

55 

April  4th,  1879 

Left 

Miss  H — 

52 

Nov.  30th, 18S0 

Left 

e 

Arthur  le  G — 

62 

Nov.  22nd, 1881 

Left 

Mr.  S— 

64 

Feb.  10th, 1SS2 

Left 

cl 

Mr.  H — 

64 

April26th,18S2 

Left 

Mr.  H— 

47 

June  25th, 1882 

Left 

Mrs. - 

51 

Oct.  18th,  1S8S 

Left 

Eliza  H — 

55 

Dec.  5th,  188‘ 

Left 

Mr.  A— 

52 

Aug.  22nd, 18S 

3  Right 

Disease  for  which  Operation  was 
performed. 


Annular  stricture  of  rectum.  Obstruc¬ 
tion  complete  for  6  weeks 
Cancerous  stricture  of  rectum.  Sym¬ 

ptoms  2  years 

Epithelioma  of  anus  and  rectum  of  * 
years’  growth 

Cancerous  stricture  of  rectum.  Sym 

ptoms  2  years  „  _ 

Cancerous  stricture  of  rectum.  Severe 

symptoms  8  months 

Cancerous  stricture  of  rectum.  Sym 

ptoms  2  years,  blood  for  months 
Cancerous  stricture  of  rectum.  Obstruc¬ 
tion  complete  for  weeks 
Increasing  obstruction  for  6  years.  Recto 
vesicle  fistula  for  months 
Cancerous  stricture,  with  symptoms  for 
5  years.  Obstruction  for  5  months 
Cancerous  stricture  of  rectum  of  many 
months’  standing 
Chronic  obstruction  complete 

Cancerous  stricture  of  rectum 
Cancerous  disease  of  rectum,  with  faecal 
fistula  9  months 

Annular  stricture  of  transverse  colon. 
Symptoms  1  year,  obstruction  4  weeks 

Cancerous  stricture  of  rectum  of  slow 
contraction 

Cancerous  stricture  of  rectum.  Sym¬ 
ptoms  3  or  4  years.  Blood 
Cancerous  stricture  of  rectum.  Pam, 

blood  and  mucus,  with  fasces,  for  S  years 

Cancerous  stricture  of  rectum.  Nine 

months 

Cancerous  stricture  of  rectum  many 
months.  Obstruction  3  weeks 
Cancerous  stricture  of  rectum.  Bleed¬ 
ing  for  18  months 
Cancerous  stricture  of  rectum 

Cancerous  stricture  of  rectum 

Cancerous  stricture  of  rectum 

Cancerous  stricture  of  rectum 

Cancerous  stricture  of  rectum  and  vagina 
15  months 
Stricture  of  rectum 


Result. 


No. 


Sank.  Died  on  12tli  day,  greatly- 
relieved. 

Sank  on  2nd  day. 

Died  on  24th  day  ;sank.  Operation-wound 
healed.  P.M.— Cancer  of  viscera. 

Sank  on  3rd  day.  P.M.— Large  cancer¬ 
ous  mass  in  pelvis. 

Sank  on  6th  day.  P.M. — Disease  quite 
local.  ...  ,  . 

Sank  on  3rd  day.  Peritonitis ;  bowel 
had  ruptured  above  the  stricture. 

Sank  on  20th  day. 

Sank  on  10th  day.  Cancerous  ulcer  into 
bladder,  with  secondary  growths. 

Sank  on  3rd  day.  Peritonitis ;  cancerous 
ulcer  between  the  rectum  and  j  ejunum. 

Sank  on  4th  day. 


Sank  on  7tli  day. 

Sank  on  3rd  day. 

Sank  on  3rd  day.  Peritonitis.  P.M. 

Bowel  above  stricture  ruptured. 

Sank  on  10th  day.  P.M.  confirmed 
diagnosis. 

Sank  on  5tli  dayr. 

Sank  on  3rd  day.  P.M.-Cancer  in  vis 
cera  and  peritoneum. 

Died  on  18tli  day  suddenly,  from  sudden 
pain,  collapse,  and  ruptured  spleen 

No  peritonitis.  _ _  , 

Sank  on  23rd  day.  P.M.-Peritoneal 
cancer  and  volvulus  of  sigmoid  flexure 
Sank  on  3rd  day. 

Sank  on  4tli  day.  P.M.-reritonitis, 
and  much  cancer. 

Sank  on  5th  day. 

Sank  on  5th  day. 

Sank  on  5th  day. 

Sank  on  5th  day. 

Sank  on  27th  day. 

Sank  on  4th  day. 


8 

9 

10 

11 

12 

13 

14 

15 

16 
17 

IS 

19 

20 
21 
22 

23 

24 

25 

26 


;  from 


~  I  ,,,  ri 5  Twenty-four  on  the  left,  and  2 on 

rsr f:  &s 

narrow  for  diaphragmatic  strictures  can  be  treated  by  simpler  means. 
Seven  of  these  twenty  cases  died  within  the  month,  from  either  he 
operation  or  from  its  having  been  postponed  too  long;  five  died 
within  six  months  ;  four  survived  the  operation  from  one  Jo  five  an 
a  half  vears  all  dying  from  causes  unconnected  with  their  local 
trouble  •  one’  aired  28,  from  bronchitis  at  two  and  a  half  years  ;  one, 
iedts’  from  Mdaey  d£se  at  three  years  ;  owe,  aged  50,  from  pneu- 

alive  anHSl  seventeen  months  after  the  operation  was  a  man 
rfp  l  ^  who  had  been  operated  upon  for  extensive  ulceration  of  the 
SSJf’.S'ofiSX  oPf  two  years’  standing  Alter  fevQQ. 

^„MprthcSdlr  M?  £ 

The  rectum  was  cicatricially  almost  closed.  The  third  case  was  ■ 
K  man  who,  when  38  years  of  age  was  dying  from  obstrmfron  of  sjx 
weeks’  standing,  the  cause  of  which  was  not  clear.  He  1 


Analysis  of  the  Twenty-six  Cases.  19 
the  right  side.  Eighteen  died  in  the  ti 

First,  in  retarding  the  progress  of  the  disease,  by  removin 
its  presence  a  source  of  irritation-the  passage  of  l^ces  ; 

Secondly  in  relieving  the  pain  caused  by  the  passage  of  faeces, 
through  the  narrowed  and  probably  ulcerated  lumen  of  intestine,  an 
the  ineffectual  efforts  of  the  bowel  above  to  pass  on  its  contents, 
Thirdly  in  prolonging  life,  probably  for  one  or  two  years,  and 
possibly  for  tour  or  five  years,  and,  at  the  same  time,  m  saving  the 
patient^ from  a  painful  and  miserable  death— that  from  obstruction  , 
whilst,  at  the  same  time,  it  leads  the  patient  to  his  last  home  m 
painless  and  quiet  a  way  as  can  be  desired.  u  i,e 

The  operation,  however,  to  secure  these  desirable  results,  must  be 
undertaken  in  the  state  of  disease  that  precedes  pernicious  obstruction. 
For,  as  soon  as  marked  symptoms  of  obstruction  oceur,  changes,  to 
which  attention  has  been  already  drawn,  have  commenced  in  the 
bowel  above  the  seat  of  obstruction,  against  which  the  operation  of 
colotomy  can  have  no  influence.  The  operation,  moreover,  it  considered 
carly  that  is,  before  decided  obstruction  lias  taken  place,  may 
possibly,  as  demonstrated  by  me  in  1882,  m  some  few  cases  be  super¬ 
seded  by  lumbar  “colectomy,”  or  the  removal  of  the  stricture  itself 
through  the  lumbar  wound  ;  an  advantage  which  needs  no  argument 
to  demonstrate  it.  For  full  particulars  of  this  operation,  I  must  refer 
to  my  paper  on  lumbar  colectomy,  published  m  the  Transactions  of 
the  Royal  Medical  and  Chirurgical  Society,  fen  1882  (yol.  lxv, ,  P-1 31). 

I  must  now  proceed  to  support  the  second  proposition  th a-  . lumbar 
colotomy  is  valuable  as  a  curative  operation  m  syphihtic  and  s'mple 
ulcerations  of  the  rectum  which  resist  other  treatment  as  it  is  in  cases 
of  recto-vesical  fistula.  In  my  Table  m,  I  have  included  twentyc^es 
of  colotomy  for  simple  and  syphilitic  strictures  ;  five  were  clearly  of  a 
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Taklf.  II.—  Cases  of  Lumbar  Colotomy  for  Cancer  that  Recovered  from  the  Operation. 


va  Hospital  or  Private  L 

iN0-  Tatient  Name  of  Patient. 


Age. 


Date  of 
Operation. 


Colotomy, 
Right  or  Left 


1  Hospital  James  W — 

2  ‘Hospital  .Martha  P— 

S  Private  Miss  B_ 

4  Hospital  Eliza  B— 

5  Hospital  Richard  C- 

t.  Private  Mrs.  B- 

i  Hospital  George  S — 

S  Private - Dr.  Stilwell  Mrs.  B— 

and  Sir  W.  Gull 

9  Private — Dr.  Brown,  Mr.  R _ 

Ealing 

10  Private— Mr.  T.  Harries,  Mr.  T.  D.— 

Aberystwyth 

11  Private — Drs.  Chambers  Mr.  A _ 

!  and  Menzies 

12  Private — Mr.  Hodgson,  Mr.  B — 

.  Brighton 

13  Private — Dr.  Drewry  Mrs.  B _ - 

14  Private— Dr.  Wallace  Mr.  S— 

15  Hospital  •  JohnB— 

lti  Hospital  George  W— 

17  Private— Dr.  Bowes,  Mr.  S— 

Herne  Bay 

IS  Private— Dr.  Kiddle,  Mr.  H— 

Leamington 

19  [Hospital  Mary  T— 

20  [Hospital  Alice  P— 


21  Hospital 

22  [Private— Dr.  Andrews 

23  Hospital 

24  Private— Mr.  J.  Burton 

and  Dr.  Higgens 

25  Hospital 


39 

57 

18 

38 

46 

24 

56 
72 
64 

57 

57 

54 

56 

42 

39 

51 

64 

66 

59 

25 


July  31st,  1868 

May  31st,  1S70 
Sept.  6th,  1871 

Oct.  10th,  1S71 

Jan.  9th,  1872: 
Feb.  10th, 1872 


26  Hospital 

27  Hospital 

2S  Hospital 

29  Hospital 

30  Hospital 

31  'Hospital 

32  [Private— Dr.  Bailey 

33  [Private— Dr.  Calthrop 

34  [Hospital 


Eliza  C — 
Mr.  W— 

Emma  R — 
Mrs.  S — 

Charles  H — 

Samuel  R — 

John  J— 

Eliza  W— 

Sarah  A — 

Richard  H — 
Daniel  S — 

Mr.  S— 

Mr.  T— 

John  C — 


April  14th,  1873 
Dee.  6th,  1S74 
June  2nd,  1876 
Feb.  12th,  1S77 
Dec.  30th,  1876 
April  16th,  1S78 
May  4th,  1878 
June  13th, 1878 
June  27th, 1878 
Nov.  12th, 1878 
April  5th,  1S79 
Nov.  8th,  1879 


Left 

Left 

Right 

Left 

Left 

Left 


Dec.  9th,  1879 
Aug.  6th,  1880 


Left 

Right 

Left 

Left 

Left 

Left 

Left 

Left 

Left 

Left 

Left 

Left 


Left 

Left 


29 

Feb.  3rd,  18S0 

Left 

42 

Nov.  loth, 1880 

Left 

3S 

Nov.  16th, 1880 

Left 

42 

April,  1881 

Left 

64 

June  lSth,lS81 

Left 

15 

Dec.  30th,  1S81 

Left 

60 

Feb.  15th,  1881 

Left 

46 

Feb.  4th,  1SS1 

Right 

33 

Nov.  2nd,  18S1 

Left 

62 

Feb.  10th,  18S2 

Left 

39 

May  12th,  1882 

Left 

35 

Lily  28th,  18S2 

Left 

62 

Mar.  16th,  1882 

Left 

52  i 

kpril  Sth,  1884 

Left 

Disease  for  which  Operation  was 
performed. 


Result. 


Cancerous  stricture  of  rectum, 
ptoms  3  years 

Cancerous  stricture  of  rectum 
Annular  stricture  of  rectum 


Sym- 


Convalesced.  Died  of  abdo 
minal  cancer 
Convalesced  in  7  weeks 


Convalesced. 

cancer 

Convalesced 


Died  of  internal 


Supposed  cancer  of  rectum.  Sym- 
ptoms  18  months.  Blood  and  mucus 
Cancer  of  recto-vesical  septum  Convalesced 
Extensive  rectal  ulceration,  supposed  Convalesced.  Sank 
to  be  cancer  and  stricture 

Cancerous  stricture  of  rectum  and  Convalesced.  Sank.  Much  local 

cancer,  no  visceral 

sigmoid  ~ 


anus,  with  faecal  fistula 
Colloid  cancer  of  rectum  and 
flexure 

Cancerous  stricture  of  rectum,  with 
recto-vesical  fistula  3  months 
Cancerous  stricture  of  rectum.  Sym- 
ptoms  1  year.  Bleeding  6  months 
Cancerous  stricture  of  rectum  21 
years.  No  solid  faeces  for  1J  years 
Cancerous  stricture  of  rectum  1  year 

Cancerous  stricture  of  rectum,  with 
profuse  haemorrhage,  1  year 
Cancerous  stricture  of  rectum,  with 
faecal  fistula  many  months 
Cancerous  stricture  of  rectum.  Sym¬ 
ptoms  16  months 

Cancerous  stricture  of  rectum.  Sym- 
ptoms  2  years.  Great  obstruction 
Cancerous  stricture  of  rectum.  Sym 
ptoms  1  year 

Cancerous  stricture  of  rectum.  Sym¬ 
ptoms  about  1  year 
Cancerous  stricture  of  rectum  9  mnths 
Colloid  cancer  of  rectum 


Convalesced. 

disease 

Convalesced. 


Sank  later  from 
Sank 


Survived 

Operation. 


18  months. 

Left  hospital 
9  months. 

Alive  5  years 
subseqently 
Left  hospital 
33  months. 


No. 


Convalesced. 


Cancer  of  rectum.  Symptoms  6  mnths 
Cancerous  stricture  of  rectum.  Sym¬ 
ptoms  6  months.  Obstruction  2  weeks 
Epithelioma  of  rectum  and  anus  2  yrs. 
Cancerous  stricture  of  rectum.  Ob¬ 
struction  3  months,  complete  2  weeks 
Cancerous  stricture  of  rectum.  Sym¬ 
ptoms  6  months 

Cancerous  stricture  of  rectum.  Sym 
toms  5  months 

Cancerous  stricture  of  rectum.  Sym¬ 
ptoms  25  years.  Blood,  mucus,  and 
increasing  difficulty  of  defsecation 
Cancerous  disease  of  rectum.  Syne 
ptoms  9  months 

Cancerous  disease  of  rectum.  Sym¬ 
ptoms  2  years.  Blood  and  pain 
Cancerous  stricture  of  rectum 
Cancerous  stricture  of  rectum.  Sym¬ 
ptoms  6  months 
Cancerous  stricture  of  rectum 
Cancerous  stricture  of  rectum 
Cancerous  stricture  of  rectum 


Convalesced.  Sank 

Convalesced.  Sank 

Convalesced.  Sank 

Convalesced.  Sank 

Convalesced.  Sank 

Convalesced.  Died  of  stricture 
of  urethra  (?) 

Convalesced.  Sank 


Convalesced. 

cancer 

Convalesced 

Convalesced. 


Died  of  apoplexy 
Sank.  Internal 


10  months. 
21  months. 
31  months. 
16  months. 

4  months. 

7  months. 
12J  months. 
12  months. 
10  months. 
9i  months. 
41  months. 
26  months. 


— r -  Died  from  per¬ 

foration  of  growth  into  peri¬ 
toneal  cavity 
Convalesced  in  5  weeks 
Convalesced.  Sank 


Convalesced. 

Convalesced. 

cancer 

Convalesced 

Convalesced. 

Convalesced 


Sank 

Sank. 


Sank 


Visceral 


Left  hospital 
5  weeks. 


Convalesced.  Died  from  exten¬ 
sion  of  local  disease 
Convalesced.  Died  suddenly. 

Much  local  disease 
Convalesced  in  6  weeks 
Convalesced.  Sank 


Convalesced.  Sank 
Convalesced.  Sank 
Convalesced  in  1  month 


Left  hospital 
3  months. 

13J-  months. 
15  months. 

Lefthospital 

3J  months. 

Lefthospital 


6  weeks. 

30  days. 

Lefthospital 
10J  months. 

6  months. 

6  months. 
Lefthospital 


,  IHIfTY-F°uR  Cases,  or  56  per  cent.-9  died  within  6  months, 
the  hospital  convalescent :  21  occurred  in  males,  13  in  females  ;  31  were  on  the 

°[  Pr‘  WiIks-  To  save  life,  I  opened  the  colon  in  his  left  loin,  and 
with  success.  Four  years  later,  he  was  alive  and  well.  All  his  motions 
passed  through  the  lumbar  wound.  No  fresh  light  has  been  thrown 
upon  his  disease.  I  was  disposed  to  think  it  was  due  to  a  twist  of  the 

•sigmoid  ilexure. 

The  fourth  case  was  a  patient  of  Dr.  Habershon,  a  man,  aged  49 
who  had  a  recto-vesical  fistula  of  three  years’  standing.  The  disease 
in  his  case  was  supposed  to  have  been  cancerous.  I  operated  upon 
am  to  give  relief  to  his  bladder  as  much  as  to  his  intestinal  symptoms 
with  no  idea  of  helping  towards  a  cure.  He  rapidly  convalesced  after 
the  operation,  and  all  his  motions  passed  through  his  loin.  Fourteen 
)ears  after  the  operation,  May  20th,  1884,  he  wrote  to  me  as  follows. 

.  ain  i  aform  you  that  the  operation  has  been  quite  successful, 

as  it  has  added  nearly  fourteen  years  to  my  life.  I  am  quite  free 
rom  pain,  and  I  feel  as  strong  as  if  nothing  was  the  matter  with  me. 

ic  contents  of  the  bowel  all  pass  through  the  opening  in  the  back. 
Aothmg  passes  into  the  lower  bowel  except  the  water  from  tL e  bladder” 
yadc  Cluneal  Society’s  Transactions,  vol.  v,  1872,  page  127). 

with  this  evidence,  added  to  what  has  been  brought  forward  in  the 
early  part  of  this  lecture,  I  trust  I  have  fairly  proved  the  truth  of 
ic  second  proposition,  that  lumbar  colotomy  is  valuable  as  a  curative 
operation  in  syphilitic  and  simple  ulcerations  of  the  bowel  which  resist 


5 

6 

7 

8 
9 
10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 

21. 

22- 

23 

24 

25 

26 

27 

28 
29> 

30 

31 

32 

33 

34 


7  lived  from  6  to  12  months,  9  lived  from  1  to  5  years,  1  was  alive  5  years  after  S  left 

left,  and  3  on  the  right  side.  Average  age  44  ;  of  men’  46,  of  women  41  ’ 

other  treatment,  including  cases  of  recto-vesical  fistula.  It  must 
however,  be  remembered  that,  to  secure  the  advantages  of  this  opera¬ 
tion  in  cases  of  either  cancerous  or  of  non-cancerous  stricture,  the- 

operation  should  be  performed  before  the  pernicious  effects  of  obstruc¬ 
tion  occur. 

One  word  as  to  the  operation  itself,  and  particularly  as  to  the  best 
way  of  guarding  against  the  passage  of  the  fieces  past  the  lumbar 
opening  into  the  rectum  ;  for  I  think  all  surgeons  will  be  ready  to 
admit  that  this  point  is  one  of  importance,  and  that  it  is  not  suffi¬ 
ciently  met  by  any  of  the  operations  as  ordinarily  performed.  And 
yet  on  looking  over  my  notes,  I  have  in  the  majority  of  cases  read 
that  the  feeces  all  pass  through  the  lumbar  wound.  This  fact  clearly 
shows  that,  as  a  rule,  the  object  has  been  attained.  In  many  cases, 
however,  it  must  be  admitted  that  this  desirable  result  is  not  secured- 
and,  with  the  view  of  making  it  more  certain,  I  have  in  two  recent 
cases  carried  out  a  plan,  which  has  proved  eminently  satisfactory.  It 
was.  as  follows  :  I  divided  the  muscles  freely  down  to  the  h.-bar 
fascia,  and  then,  having  twisted  all  bleeding  vessels,  divided  it  and 
exposed  the  bowel.  I  easily  separated  it  from  its  connective  tissue 
attachments,  and  by  so  doing,  allowed  it  to  project  well  from  the 
wound. 

Having  done  this,  I  made  sufficient  traction  upon  its  pelvic  end  to 
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’a RLE  III. -Cases  of  Colotomy  for  Simple  or  Syphilitic  Stricture  of  Rectum  that  Died  within  the  Month. 


No. 


Hospital  or  Pi 
Patient. 


ivate 


Name  of  Patient. 


1  .Hospital 

Hospital 

Hospital 
Hospital 

Hospital 

6  Hospital 

7  |  Hospital 


Age. 


Date  of 
Operation. 


Eliza  O—,  mar 
ried,  2  children 
4  stillborn, 

1  miscarriage 
Louisa  C — 


Mary  8—,  mar¬ 
ried,  no  child 
ren 

Hans  K — ,  been 
abroad,  butnot 
had  dysentery 


Eliza  B — ,  mar¬ 
ried,  1  child,  1 
miscarriage 

Harriet  K — 


James  R — 


20 


33 


Colotomy,  Disease  for  which  Operation  was 
RightorLeft  performed. 


Mar.  10th,  1S72  Left 
Dec.  5tli,  1807  Left 


40  Mar.  3rd,  1S76 
Dec.  30th,  1881 


05 


42 


Feb.  6th,  1SS3 


40 


Left 

Left 


Left 
Bowel  torn 
across 


Not.  28tli, 1877  Left 


Nov.  14th, 1S82 


Syphilitic  stricture  of  rectum.  After 
last  child,  two  years  ago,  had  bowel 
trouble,  which  soon  gave  rise  to  fecal, 
vaginal,  and  perineal  fistulse 
Chronic  ulceration  of  rectum,  with  in 
creasing  obstruction  for  months 

Very  narrow  strioture  from  1  inch  above 
anus ;  blood,  mucus,  and  pain  for 
months,  with  increasing  obstruction 
Admitted  with  recto-vesical  focal  fistula 
of  6  weeks’  standing  ;  12  years  before 
this  patient  had  for  weeks  passed 
wind  with  his  water,  from  which  he 
had  recovered 
Cicatricial  stricture,  with  ulceration  of 
5  years’  standing,  commencing  i  inch 
from  anus 

Very  narrow  stricture  and  ulceration 
after  6  months’  symptoms 


Result. 


Survived 
Operation,  j 


No. 


On  13th  dayi  1 


On  4th  day 


Left 


Stricture  and  ulceration.  Much  pain 
l  and  blood  for  6  months 


Sank.  P.M.— Good  repair  in 
loin  ;  rectum  almost  obliter¬ 
ated  from  cicatricial  bauds 

Sank.  P.M. — Sigmoid  flexure, 
rectum  and  uterus  all  matted 
together  ;  bowel  very  narrow 
and  thickened 

Sank.  P.M. —Extreme  ulcera-  On  3rd  day 
tion  of  rectum  from  2  inches 
above  anus,  with  sinus  , 

Sank.  P.M.— Marked  signs  oftOn  17tli  day 
old  ulceration  and  contrac¬ 
tion  of  rectum;  sign  of  old 
cicatrix  into  bladder,  with  re-1 
cent  fistula 

Sank.  P.M.— Bowel  very  ul¬ 
cerated  and  friable  up  to  co¬ 
lon;  it  had  been  torn  through 
at  operation 

Convalesced.  Died  of  phthisis. 

Bowel  repaired  ;  one  stricture 
3  inches,  and  a  second  6  in¬ 
ches,  from  anus 

Sank.  P.M.— Colon  much  ul- 30  days 
I  cerated ;  bowel  contracted 


On  4th  day 


28  days 


6 


Cases  of  Lumbar  Colotomy  for  Eon-cancerous 


Stricture  or  Disease  that  Convalesced  after  Operation, 


-8  1 

lospital 

Villiam  D — 

46  7 

ipril  5th,  1867  I 

jeft 

9 

'rivate - Dr.  Haber- ] 

lobert  R— 

46  J 

ruly  5th,  1870  1 

.eft 

10 

shon 

lospital 

Mary  L — 

38 

Aug.  12tli, 1S73 

^eft 

11 

Lospital 

Mary  P — married 
no  children,  no 

37 

Lov.  9tli,  1SS1 

Left 

miscarriage 

12 

[lospital 

William  H — 

27 

Nov.  7th,  1881 

Left 

13 

lospital 

no  syphilis 
Philip  K— 

35 

Dec.  2nd,  1S82 

Left 

14 

Hos  7tal 

Caroline  H-,mar- 

2S 

May  10th,  1S78 

Left 

ried,had  iniscars. 

15 

Hospital 

William  B— ,  sy- 

25 

July  12th,  1878 

Left 

philis  3  years 

16 

Hospital 

Susan  S— ,marrd. 
had  miscarriages 

40 

May  3rd,  1881 

Left 

17 

Hospital 

Louisa  P — .  mar- 

24 

Sept.  2nd,  1874 

Left 

ried,  1  child,  1 
miscarriage, 
had  syphilis 

IS 

Private  —S  r  W  Cu  1 

Mr.  T— 

64 

Mar.  16th, 1869 

Left 

Private-Mr.  R.  Phillip 

Mr.  S— 

46 

Nov.  14th, 1S77 

Left 

20 

Hospital 

John  S— 

38 

July  16th, 1SS( 

Left 

21 

Hospital 

;Fred.  R— 

18 

Mar.  2nd,  187 

1  Left 

22 

Private-Mr.  R.  Phillips  Mrs.  M— 

41 

April  5th,  187 

0  Left 

E.=t».ve.tal  f«.l  wltl,  rectal  Congescrf. 

and  contracted 
Convalesced 


obstruction  and  ulceration 

Recto-vesical  fo'cal  fistula,  with  ob 
struction 

Stricture  of  rectum  after  ulceration  for 
6  years.  Much  bleeding 

Rectal  symptoms  for  15  years.  Pain, 
blood,  mucus  with  feces.  Admitted 
with  narrow  stricture,  probably  sy 
philitic 

Stricture  and  ulceration  of  rectum  1 
months.  Blood  and  mucus  with  feces 

Stricture  and  ulceration  of  rectum. 
Symptoms  2  years 

Syphilitic  stricture  and  ulceration  30 
months.  No  solid  feces  passed  for  6 
months 

Very  narrow  stricture,  11  inches  above 
anus.  Symptoms  for  2  years 

Admitted  with  narrow  stricture  and 
vaginal  and  perineal  fecal  fistula.  No 
history  of  syphilis 

Admitted  with  recto-vaginal  fecal  tis 
tula  and  fistula  in  buttock.  Opera¬ 
tion  performed  for  relief 


5  months 


14  years, 
alive  &  well 
34J  months 


18  weeks 

ISmons.well 
comfortable 
1  year 


For  vesico-rectal  fecal  fistula 


Multiple-rectal  fibrous  polypoid  growths 

of  3  years'  standing.  Had  had  polypi 
removed  twice  before.  Great  tenes¬ 
mus  and  discharge  of  blood  and  se¬ 
rum.  At  once  relieved  by  the  opera 
tion 

Complete  obstruction  for  6  weeks. 
Op  ration  to  save  life.  Case,  one  of 
volvulus  in  all  probability 
Cancerous  pelvic  tumour  occluding  rec- 

Pelvic  tumour  obstructing  rectum  (can 
cerous) 


Convalesced.  Died  of  kidney 
disease :  rectum  healed  and 
contracted 

Convalesced.  Sank  from  kid-  40  days 
ney  disease  and  large  spleen  ; 
lower  3  inches  of  rectum, 
lost  its  mucous  membrane 
with  cicatricial  tissue  outside 

Sank 

Convalesced.  Bowel  healed  and 
almost  closed 

Convalesced.  Died  from  bron 
chitis 

Convalesced.  Bowel  had  healed  2£years  later 
and  almost  closed  2  years  alive  &  well 

Sauk.  P.M.— Rectum  greatly  9  weeks 
indurated,  contracted,  and 
ulcerated  ;  ulcers  vertical 

Died  of  liip-disease.  All  the  41  months 
fistula?  had  closed  soon  after 
operation.  P.M. — Lower  4 
inches  of  rectum  covered  with 
bands  of  cicatricial  tissue 
much  contracted 

Rapidly  convalesced.  No  feces  51  years 
passed  after  operation  through 
rectum.  Died  of  ruptured 
heart.  P.M. —Rectum  healed; 
old  fistula  into  bladder  small 
Convalesced,  and  died  from  41  months 
pneumonia 


9 

10 

11 

12 

13 

14 

15 

10 

17 


18 


Convalesced 

Sank  from  the  disease  relieved 

Relieved  by  operation.  Died 
from  ruptured  cancerous  me¬ 
senteric  tumour 


4  years, alive 
and  well 


7  weeks 
4  days 


19 


20 

2 

22 


alysis  of  Twenty-two  gases  not  eAtwtiui».-i)  ™  average  aee  of  19  cases,  40  years— of  temaies  so,  oi  — 

S3  “Tthio  “iSTmoitto ; ,  ^  i  <  » — h  >«"•■ .  **•  •* 

years,  and  14  years  after  the  operation. 


A  rtLYSIS  OF  THE  WHOLE  NUMBER  OF  EIGHTY-TWO  CASES  OF  COLOTOMY. 
were  performed  for  cancerous  stricture. 

,,,  ,  stricture  and  ulceration  of  the  rectum  not  cancerous. 

1  was  performed  for  volvulus  of  the  sigmoid  flexure  of  the  colon. 

2  for  obstruction  due  to  pelvic  tumours. 

Left  lumbar  colotomy  was  performed  in  77,  and  right  lumbar  colotomy  in 


5  of  these  cases,  all  of  the  5  being  cancerous.  Right  lumbar  colotomy  was  calle 
for  in  1  out  of  12  cases  of  cancerous  stricture. 

Duration  of  life  after  the  operation  t  0r  t)ie  non- 

26  or  43  per  cent.,  of  the  cancerous,  and  6,  or  31.5  per  cent.,  oi  im. 

cancerous  cases,  with  one  of  the  cases  operated  upon  for  obrtniction  « 

per  cent,  of  the  whole  number  of  82  cases  operated  upon,  died  witnu 
month. 
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cancerous  c^es^wiOi^ttie^case'or^oh’ulQ^and’  °r  cent-  of  the  noj- 

or  60  per  cent,  of  che  whole  number  of  .  on!  the  “ses  01  obstruction, 

less  fully,  the  benefit  of  the  operation  f  1  atcd  upon,  received,  more  or 

Oj  the  49  successful  cases : — 

lb  cases,  9  cancerous  and  7  non-cancerous,  died  within  (3  months. 

”  »  Jived  from  6  to  12  months. 

”  ?  »  lived  from  1  to  5£  years. 

„  were  alive  from  1A  to  14  years  after 

operation. 

* 5  Htici  It1 ft  the  hospital  convalescent. 
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8 

12 
'  5 


9 

1 

8 


15 


49  34 

•Vex : — 

Of  the  60  cancerous  cases : 

,,  19  non-cancerous : 

1  case  of  volvulus  : 

2  cases  of  obstruction  : 


40  were  in  males,  20  in  females. 
10  „  9 

1  was  in  male. 

1  ji  1  in  female. 


°(inCCM0us3  stricture  is  more  frequent”™  SeS3°  ^females- 
found  equally  in  both  sexes  n  ma  es‘  Non-cancerous  stricture  is 

Age 

£vmge  age  of  the  cancerous  cases, 

,  succeed  44  :  ^  SUbjeCtS4564' in  femala  «. 

fatel^ser80  age  ofthe  successM  being  about  10  years  less  than  that  of  the 
82  casesbn°rmallty  8S  to  the  position  of  the  colon  was  met  with  in  any  of  the 


lint  covered  with' .an?i  ?imp]y  Protectc'1  it  with  a  piece  of 

meTca^ng  iff  tol'aS 

Siom^T fut a  ,«U50y%and  Pdo7’.but  not  the  lumbar 

^whiX  Y  had' pkcel’  if  Tf“g  \ ^  = “  the*  position 

followed  this  measure.  Both  patient!  a  SanTnd  ^  aS  ^ 

df  °Ut  8  badfr ptom.  On  ?he Tourth 

an  inchin  length  wb,If’  and  en  ar&®d  tIie  opening  for  about  half 
i  i°  ’  ben  feces  escaped.  Both  cases  subsequently  went 

aL  wo»nPrdyFZba;eSCentCe-  and  a11  the  f“«s  paied  "Se 

SdeSfv .wM' c?seS’  Iw,'vever-  1  “"»*  not  spefk  too 
i  i  ^  -1®  method  advocated,  though  it  seems  to  be  o-oorl 

By  i t  °  i t  see  1113° p r 0 b a b  1  c  f if 1  °  \  bowever>  be  carried  out  in  all  cases! 
„iT’  r  1  T  probable  that  we  have  a  means  of  simplifying  the  oner 

Lnitislnl  °t0T  great  degree;  of  diminishing  th7risksof  pS 

lower  end  of  Tb  /  rncP  ’  an?.0,f  e°abling  us  to  occlude  effectually  the 

Sent  Whither  the  ’  WhlC?.1S  a  most  desirable  op'ject  of  attorn¬ 
ey  he  sa“eJend1  “  to  be  safely  secured  bv  sutures  or 

J  s  Pl“s  passed  deeply  through  the  bowel  as  Mr  Mac 

absolute  dtiriri  the  stomach  in  gastrostomy,  or  by  an 

already  refS  to  Sl  -l  ’  aS  0UPn  ^  case  oi  colectomy 

to  the  desirabilitv  ’nf  will  prove  ;  hut  there  can  be  no  question  as 
tents  of  the  hty!  f  our,  find™g  out  some  means  by  which  the  con- 
wound  andtheT  Can  be7boI1y  discharged  through  the  lumfer 
irritated  Wh  ®nd  °f  the  diseased  intestine  left  alone  and  un- 

fo"nd- ihe  “  “  °f » « 

and  f.wPJtl  Tho  n6W  bpuldings  for  the  Northumberland,  Durham 
C^have  Sven  S%f0r  °f  *7  ^-Messrs.  Bacon  and 

Burrnnlh«grn  £100’  A  rS;  Burney  and  Co.  £100,  and  Mr.  T.  P. 
Eastern0  o,  J  .°ul°cas,  towards  the  proposed  Yarmouth  Ward  ofthe 
nef  7  u  68  Idli0t  Asylura  at  Colchester.— The  Leeds  Public  Dis- 

Harroite— ThCep  7  £1°[J  ,Under  the  wil1  of  Mr-  Walter  Stead,  of 

politan  ConvaWeG°ld  rmfeS  ,?omPany  have  given  £50  to  the  Metro- 
Pnli  u  Convalescent  Institution.— Mr.  Basil  Orpin  of  Marston  co 

Tur  Che7Ufiane(p£5r  the  Coombe  Lying-in  Hospital,  Dublin. 

An  n  t  Ru>'al  Sanitary  Authority,  on  re-appointing  Dr 

tE  “m  f4OT  t,  £no  °mCCr  °!T'f  *n  April  last? reduced  his 
hesitated  7^2*  £3501  a-yeaf>  whlch  the  Local  Government  Board 
they  did  but  adhere  iaildfbUrge<J  tbe  authority  to  reconsider  it,  which 
until  thev  o  riff  e  7  °  hcU'-  <1?3i0n  5  and  80  the  matter  remained 
sent f,  the1  1  recently  inquired  of  Dr.  Mackintosh  if  lie  would  com 

veived  and  ret l^fw  h  h  ?  St  a  reply  froln  him  was  re- 

the  clerk  u  nf  r  I  f  f®  bad,  no  altemative  but  to  do  so whereupon 
sanction.  '  '  1Ie,‘ted  to  apply  to  the  board  above  now  to  give  their 
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rp-RE  OF  THE  Exhibition.— The  Library  -Tin?  cm  .. ERA' 
Unsanitary  Houses.  -Tm  Health  LaborSoeies^ Re° 

SEARCHES  OF  M.  PASTEUE  AND  Dp.  IvoC'H.  AM  SOME  OF  THEIE 

Results.  Meteorological  and  Antiiropoaietrical  I  a  pop  \ 

LR.rrPE0P0Sk  «*  p“manent  Establ°shmen?of  H. 

Laboratories. -The  Lesson  of  the  Exhibition  as  an  urf?- 
AND  THE  ElECTEIC  Lightii}g  of  public  Parks. 

In  undertaking,  at  the  request  of  the  Council  ofthe  Society  of  Art* 
to  deliver  at  very  short  notice  an  address  on  the  subject  of  the  Inter! 
national.  Health  Exhibition,  as  the  first  paper  of  the  session,  I  am 
influenced  far  less  by  any  sense  of  personal  fitness  for  undertaking 
a  duty  which  Avould  certainly  be  better  filled  by  many  of  the 
eminent  persons  connected  with  that  important  and  successful 
enterprise,  than  by  a  desire  to  carry  out  the  wishes  of  the 
authorities  of  a  Society  which  has  from  the  first  so  largely  aided 
m  the  successful  development  of  the  work,  of  the  Exhibition  and 
in  \he  completeness  of  some  of  the  most  important  of  its  executive 
details  ;  a  council  on  which  there  may  possibly  devolve  important 
duties  in  connection  with  the  more  permanent  memorials  which  that 
undertaking  may  be  expected  to  leave  behind  it.  The  members  of 
the  Society  ol  Arts  will  inherit  from  the  International  Health  Exhi¬ 
bition  one  legacy  at  least,  upon  which,  indeed,  they  have  already 

iff6  vf71Ch^COnstltTteone  of  thc  most  lasting7  memorials  of 
the  Exhibition,  and  one  which  is  destined  to  exercise  a  far  reachim>- 

7riUtRCe  m  th<3  furtherancf  °f  Popular  knowledge  on  health-subjects 
and  the  encouragement  of  further  progress.  I  refer  to  the  twenty 
solid  volumes  of  handbooks,  lectures,  conferences,  and  catalogues 
which  constitute  the  literature  of  the  Exhibition,  and  to  which  W 
b.eoeT  c  evoted  a  large  sum  of  money  from  the  proceeds  of  the  Exhibi- 
1  VentNe  t0  characterise  them  as  of  unsurpassed  excellence  • 
H nUim°ri  ■? -7  are  studied,  the  more  they  will  be  appreciated!  r 
.  Health-exhibitions  belong  altogether  to  (juite  modern  history  as 
indeed,  it  is  inevitable  that  they  should,  seeing  that  the  science  and 
art  of  sanitation,  as  we  now  study  it,  is  of  altogether  modern  otinin 
and  may  be  said  tc »  be  of  chiefly  English  growth.  Putting  aside  any 
attempt  to  review  he  history  of  health-exhibitions  in  this  country  I 
may  say  that  I  believe  that  the  earliest  attempts  in  that  direction 
may  be  justly  set  doivn  to  the  credit  of  the  Social  Science  Associa 

■ ‘0n’ f  hlC!‘  bas’  d,VriTg  many  years>  held  local  exhibitions  of  the  kind 
filt  viv11  ^’ltb  lts  annual  meetings.  This  Association  held  its 
first  exhibition  m  connection  with  its  annual  congress  in  Leeds,  in 

L0ll0!ibyT  exhibitions  in  Norwich  in  1873;  Glasgow,  1874; 

?’Tbt<vL-f-875-;  LoLenrp°o1’  18'6,  Tbe  Sanitary  Institute  held  its’ 

•  A  exblbltl0T  \n  1S./9>  and  Las  since  continued  them  in  various  m-eat 
ffri  Tbe  Parkes  Museum,  established  in  1876,  has  since  contiiiii- 
outiy  developed  the  valuable  collection  formed  in  memory  of  the  emi¬ 
nent  man  whose  name  it  bears,  and  has  successfully  endeavoured  from 
year  to  year,  to  make  this. institution  of  increasing  use  by  a  series  of 
lectures  and  meetings.,  which  should  attract  to  the  museum  persons 
interested,  or  whom  it  was  desired  to  interest,  in  public  health  ques¬ 
tions.  these  conferences  afford  an  opportunity  for  diffusing  informa¬ 
tion  and  tor  obtaining  and  communicating  exact  information  011  subjects 
le  a  ting  to  the  public  health.  An  exhibition  of  sanitary  appliances 
and  ot  medical  and  surgical  instruments  related  thereto/  was  success¬ 
fully  arranged  by  the  authorities  of  the  Parkes  Museum  at  South 
Kensington  in  the  year  of  the  Medical  Congress,  1881.  So  far  as  I 
know,  however,,  the  first  health-exhibition  held  in  this  metropolis  in 

the  sense  m  which  that  word  has  been  understood  on  this  occasion _ 

namely  health  in  its  relation  to  the  habitation,  food,  and  dress _ was 
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organised  by  a  sister  society,  the  National  Health  Society,  m  1883,  m 
a  Targe  iron  building  at  Kniglitsbridge,  since  known  as  Humphiey 
Hall.  A  special  exhibition,  with  the  object  of  promoting  the  abate¬ 
ment  of  smoke,  was  held  at  South  Kensington  in  the  year  1S«  1,  y 
the  Smoke  Abatement  Committee,  and  ha.l  a  valuable  influence 
public  opinion,  and  in  stimulating  the  ingenuity  of  inventors 
direction  in  which  improvement  is  much  needed. 

The  present  exhibition  was  organised  under  circumstances  of  some 
difficulty,  owing  to  the  great  pressure  of  time,  and  the  difficulties 
which  the  short  space  of  time  at  command  interposed  m  the  way  of 
making  the  display  as  fully  international  and  representative  as ^  mig  t 
have  been  desired.  My  first  communications  with  Sn  Philip  Cunliffe 
Owen  on  this  subject  were  made  early  m  July  of  last  year,  and  I  ha 

before  me  a  very  complete  programme,  closely  corresponding  to  that 

of  the  present  Exhibition,  which,  with  his  approval,  and  the  aluable 
assistance  of  Mr.  Redgrave,  was  then  drawn  up,  after  an  examination 
of  the  classifications,  lists,  and  catalogues  belonging  to  aR  previous 
exhibitions  of  the  kind  in  this  and  other  countries.  At  that  time, 
however,  there  was  reason  to  believe  that  the  buildings  of  the  Inter¬ 
national  Fisheries  Exhibition  would  be  occupied  by  a  display  o 
another  kind,  and  the  preliminary  steps  then  taken,  theicfore  fell 
into  abeyance.  In  October  of  1883  (at  the  close  of  the  Fisheries  Ex¬ 
hibition),  His  Royal  Highness  the  Prince  of  M  ales  announced  Ins 
intention  of  organising  a  Health -Exhibition  in  the  buildings  vhich 
had  been  the  seat  of  the  successful  Fisheries  Exhibition ^  o f  1883,  in 
the  following  terms  :  “  I  have  expressed  a,  desire  that  the  Exhibition 
-of  1884  will  embrace  the  conditions  of  health,  in  so  far  as,  like  food, 
clothes,  and  dwellings,  they  fall  under  the  head  of  hygiene,  or,  like 
appliances  for  general  and  technical  education,  gymnasia  and  schools, 
under  that  of  education.”  These  comprehensive  words  correspond 
closely  and  singularly  with  the  description  which  the  late  Dr.  laikes 
gave  of  the  word  hygiene  :  “  Hygiene  signifies  perfect  rules  for  mind 
and  body  ;  it  is  impossible  to  dissociate  the  two. 

The  Saxon  word  “health”  was  chosen  in  planning  the  Exhibition 
in  lieu  of  the  new  scientific  word  “hygiene,”  for  reasons  which  need 
no  explanation,  as  being  at  once  English  and  popular  ;  on  the  other 
hand  the  use  of  a  phrase  so  popular,  and  to  which  a  special  domestic 
meaning  has  long  attached,  has  made  it  easy  for  the  numerous  critics, 
who  are  always  at  hand  to  correct  us  in  our  phraseology  and  in  our 
acts,  to  achieve  a  superficial  triumph  in  reviewing  the  numerous  de¬ 
partments  of  the  Exhibition  by  asking,  hat  has  this  oi  that  parti¬ 
cular  exhibit  to  do  with  health?”  The  answer  was,  of  course,  easier  than 
they  chose  to  assume.  Had  the  more  technical  and  scientifically 
applicable  word  of  hygiene  been  adopted,  it  would  perhaps  not  have 
been  so  easy  to  the  most  captious  critic  to  ask  what  have  food  or  dress, 
or  any  element  in  the  construction  or  fittings  of  the  dwelling,  to  do 
with  hygiene  ;  for  just  as  sanitation  is  a  modern  science,  so  is  hygiene 
a  modern  word,  which  most  briefly  summarises  the  scope  of  modern 
sanitary  endeavour.  A  health-exhibition  it  was,  m  so  far  as  health 
may  be  accepted  as  the  synonym  of  “  hygiene. 

I  shall  not  fatigue  you  by  a  recapitulation  of  the  departments,  or 
an  analysis  of  the  classification.  The  heads  under  which  the  various 
exhibits  were  shown  may  be  summarised  as  food,  dress,  the  dwelling 
its  construction,  and  fittings ;  water-supply  and  sanitation  heating, 
lighting,  and  ventilation  ;  the  ambulance,  the  workshop,  the  school, 

and  technical  education.  , 

The  programme  of  the  International  Health  Exhibition  was  properly, 
and  even  necessarily,  so  wide,  that  to  attempt  to  deal  with  any  con¬ 
siderable  proportion  of  it  in  detail,  in  the  short  space  of  time  to  which 
a  paper  such  as  this  is  rightly  limited,  would  reduce  the  character  of 
any  observations  which  could  be  made  to  that  of  a  mere  synopsis 
which  would  have  much  of  the  character  of  a  catalogue,  and  would 
therefore  be  foreign  to  the  objects  we  set  before  us  in  a  meeting  such 
as  this  I  think  that  I  shall  be  making  the  most  useful  employment 
open  to  me  of  the  time  at  command  this  evening,  if  I  limit  our  con¬ 
sideration  to-night  of  the  Exhibition  which  has  just  closed  to  a  sma,ll 
and  selected  number  of  topics,  among  those— and  they  are  many  in 
number— which  the  Exhibition  seems  to  me  to  suggest  in  respect  to 
the  consideration  of  its  past  usefulness.  Especially,  also,  I  wish  to 
refer  to  the  useful  sequences  wThich  may  practically  result  from  it  m 
various  directions,  by  the  active  impressions  which  it  made  upon  a 
number  of  the  scattered  organisations  in  this  country  possessing  healtli- 
*  functions,  and  upon  the  great  body  of  the  people,  to  whom  we  must 
look  for  support  in  the  departments  of  sanitary  progress  which  the 
Exhibition  revealed  to  us  as  being  in  most  pressing  need  of  practical 
development. 

[The  lecturer  then  proceeded  to  give  details  of  the  work  of  the 
Executive  Council  and  its  Committees,  and  of  the  principal  foreign 


contributions,  paying  a  special  tribute  of  admiration  to  the  exhibits 
of  Japan,  France,  and  Italy,  referring  to  the  work  of  the  exe™tivo 
staff,  and  of  the  jury  department,  and  describing,  in  some  detail, 
the  principal  exhibits  of  hygienic  interest  in  connection 
with  the  educational  section.  He  proceeded  to  refer  to  the 
value  of  the  hygienic  lessons  to  be  learned  from  the  l>er- 
lin  Exhibition,  especially  from  the  details  of  the  work  of  Dr. 
Jansens  in  connection  with  the  compulsory  notification  of  infectious 
disease,  and  of  the  city  of  Brussels  and  Dr.  Warlomont  in  the 
effectual  working  out  of  the  problem  of  vaccination  from  the  calf. 
In  connection  with  Dr.  Warlomont,  who,  at  his  invitation  had  come 
from  Belgium  to  London  for  the  purpose,  a  basis  was  laid  at  a  con¬ 
ference,  following  an  address,  at  the  Metropolitan  Counties  Branch  of 
the  British  Medical  Association,  and  subsequent  work  of  the  1  ailia- 
mentary  Bills  Committee,  for  the  introduction  m  this  country,  by 
the  aid  of  Dr.  Cameron  and  Dr.  Buchanan,  of  a  system  of  .  late 
vaccination  from  the* calf,  which  was  now  being  vigorously  and 
successfully  carried  on  in  England.  The  lecturer  then  proceeded  to 
refer  to  other  departments  in  the  Exhibition,  as  follows.  J 


Food  Department.  —Referring  generally  to  that  great  bulk  of  the 
Exhibition  which  was  occupied  by  English  exhibitors,  I  would  say 
that  while  much  reference  has  been  made  to  the  apparently  miscel¬ 
laneous  character  of  many  of  the  exhibits  I  know  that  much  care  was 
taken  that  not  one  should  be  admitted  which  had  not  an  immediate 
reference  to  the  prescribed  programme,  and  of  which  the  raison  d  dre 
was  not  easy  to  discover.  It  was  perhaps,  however,  from  one  point  of 
view,  open  to  exception  that  the  great  centra  avenue  should  have 
been  taken  up  with  the  food  display,  in  which  the  commercial  in¬ 
terest  was  mainly  predominant,  and  a3  to  which  the  scientific  im¬ 
portance  was  only  determinable  when  the  work  of  the  juries  came  into 
nlav  By  these  the  relative  values  of  the  articles  exhibited  was  sub¬ 
jected  to  a  searching  test,  such  as  certainly  lias  never  before  been 
applied  to  the  ordinary  commercial  articles  oi  food  publicly  offered  in 
this  country,  and  to  which  it  is  greatly  to  the  credit  of  the  exhibitors 
that  they  willingly  submitted.  There  is  only  one  exhibit  in  this  de¬ 
partment  to  which  I  would  specially  call  your  attention ;  it  was  that 
from  the  collections  of  the  Science  and  Art  Department  and  the  1  arkes 
Museum,  illustrating  the  constituents  of  food  and  food  values,  and  the 
connected  exhibit  by  the  Society  of  Public  Analysts,  of  materials  used 
as  adulterants  of  articles  of  food  ;  of  adulterated  articles  of  food  com¬ 
monly  sold  in  this  country  ;  of  adulterations  which  have  been  sup¬ 
pressed  •  of  adulterations  practised  abroad,  and  mixtures  generally 
protected  by  labelling  This  latter  was  added  in  consequence  of  a 
suggestion  made  by  the  late  Mr.  Wigner  president  of  the  Society  of 
Analysts,  at  a  late  date  in  the  progress  of  the  Exhibition.  I  am  afraid 
that  it  did  not  attract  all  the  attention  that  it  deserved  I  trust,  how¬ 
ever,  we  shall  be  able  to  reserve  it  for  continual  public  reference 
Mr  Winner  in  communicating  with  me,  pointed  out  that,  although 
the  exhibition  was  most  successfully  arranged  so  as  to  display  in  a 
prominent  manner  all  the  articles  connected  with  food,  jet  the  public 
were  only  shown  what  is  done  by  the  most  careful  and  respectable 
firms,  whose  names  are  a  sufficient  guarantee  that  only  materials  of  the 
highest  quality  are  used  in  the  preparation  of  the  goods  which  they 

Ali  who  are  connected  with  food-produce  know  how,  from  time  to 
time  the  desire  on  the  part  of  the  consumer  for  cheap  goods  is  the 
case ’of  the  introduction  of  articles  called  “  substitutes,  which  are 
offered  by  the  manufacturer  at  one-tliird  of  the  price  of  the  genuine 
material,  and  which  frequently  consist  of  some  cheap  and  simple  pre¬ 
paration,  the  very  opposite  in  its  chemical  character  to  the  article  for 
which  it  is  said  to  be  an  efficient  substitute  ;  several  cases  of  this  kind 
had  recently  been  brought  to  Mr.  Wigner  s  notice.  For  instance,  he 
referred  to  an  article  to  be  used  as  a  substitute  for  tartaric  acid,  the 
composition  of  which  has  been  found  to  be  acid  sulphate  of  alumina  in 
solution-a  substance  which,  if  introduced  into  the  manufacture  ot 
bread  or  biscuits,  is  as  objectionable  as  alum,  and  quite  as  much  an 
adulterant.  Bisulphate  of  potash  is  also  sold  under  a  name  similar  to 
tartaric  acid,  and  is  equally  as  worthless  as  sulphate  of  alumina. 
These  are  only  two  instances  out  of  many,  and  serve  as  an  additional 
argument  to  show  the  keen  competition  m  trade,  which  causes  the 
manufacturer  to  produce,  and  unscrupulous  firms  to  sell,  such  articles 
under  “Royal  Letters  Patent,”  or  some  other  heading  of  this  sort,  to 

attract  the  notice  of  the  consumer.  ,  ,  „  x.. 

The  public  analyst,  Mr.  Wigner  added,  although,  of  course,  he 
should  be  cognisant  of  these  facts  has  quite  enough  work  for  the  r 
numeration  paid  to  him;  and  in  addition  to  this,  there  is  the  fact  that 
the  Sale  of  Foods  and  Drugs  Act  is  so  limited  in  its  aim  and  scope  as 
to  practically  prevent  the  analyst  from  testing  anything  but  the  <  om- 
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mon  articles  of  food,  such  as  bread  and  milk,  unless  they  are  sold 
under  some  recognised  name.  Let  him  once  travel  outside  these  lines, 
and  a  whole  host  of  objections  are  raised.  What  is  really  wanted  is 
more  stringent  legislation,  similar  in  character  to  that  at  present  in 
operation  in  the  United  States  and  Paris. 

In  the  French  Section,  he  wrote  in  the  Analyst,  were  shown  the 
monthly  reports  of  the  Municipal  Laboratory,  showing  the  complete 
and  thorough  manner  in  which  the  food-supply  of  that  city  is  pro¬ 
tected.  _  Why  cannot  something  of  the  same  sort  be  done  in  London  ? 
What  is  wanted  is  a  measure  defining  what  is  and  what  is  not 
adulteration,  and  prohibiting  the  use  of  articles  which  are  frequently 
emploj  ed  at  the  present  time,  and  the  sale  of  which  while  benefiting 
one  class  seriously  injures  another,  by  substituting  an  inferior  article 
for  one  of  better  quality. 

Considerable  good,  it  may  be  hoped,  was  done  by  the  exhibition 
of  these  so-called  substitutes.  The  prominent  display  of  these 
series  in  a^  National  Exhibition  has,  we  trust,  done  something 
towards  putting  a  stop  to  a  trade  which,  while  it  enriches  the  unscrupu 
lous  trader,  places  the  honest  manufacturer  in  an  awkward  position. 

How  far  it  has  fulfilled  this  intention  is  of  course  not  yet  apparent, 
but  I  shall  certainly  feel  it  a  part  of  my  duty  in  another  capacity,  as 
Chairman  of  the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association,  to  endeavour  to  keep  the  attention  of  our  legislators  to 
this  important  subject.  It  may  be  hoped  that,  when  the  political 
horizon  is  sufficiently  cleared  to  enable  Parliament  to  devote  some 
time  to  interests  of  almost  as  important,  if  less  strictly  party  character 
as  those  which  are  now  occupying  their  attention,  that  it  may  be 
possible  to  secure  for  the  people  of  England,  or  at  least  for  the  people 
of  this  metropolis,  as  an  example  to  other  great  towns,  some  of  those 
better  securities  against  the  adulteration  of  food  which  this  country 
was  the  first  to  set  the  example  of  creating  by  legislative  action,  but 
as  to  which  it  has,  at  the  present  moment,  fallen  behind  some  of  those 
countries  which  followed  us,  such  as  France,  Belgium,  and  the  United 
states  of  America.  It  is  within  my  knowledge,  and  in  fact  within  my  per¬ 
sona]  experience,  that  in  all  those  countries  our  English  legislation  was 
originally  the  model  which  they  set  before  them.  In  fact,  in  the  case  of 
several  of  these  countries,  I  have  had  the  opportunity  of  receiving  the 
gentlemen  who  had  been  sent  over  by  their  various  Governments,  and  of 
furnishing  them  in  several  instances  with  the  opportunities  of  study  and 
materials  of  which  the  respective  Governments  have  availed  themselves 
to  create  model  laws  respecting  adulteration  ;  I  would  refer  here  es¬ 
pecially  to  the  German  code. 

It  is  hardly  to  our  credit  that  we  have  allowed  ourselves  to  be  dis¬ 
tanced  in  a  race  in  which  we  had  so  considerable  a  start,  and  in  which 
the  sole  goal  is  the  public  benefit,  and  the  maintenance  of  the  public 
health.  These  are  questions  largely  affecting  the  health  of  the  whole 
nation,  and  especially  affecting  the  welfare  of  the  poor,  who  suffer 
most  by  the.  substitution  of  worthless,  inferior,  or  adulterated  articles 
in  the  fabrication  of  apparently  cheap,  but  often  very  dear  because 
worthless,  articles  of  food. 

Smoke- Abatement,  Heating,  and  Ventilation. — The  testing  of  ex¬ 
hibits  in  Classes  24  and  25 — Heating  and  Ventilating — was  carried 
out  on  a  considerable  scale.  About  120  kitcheners,  some  burning  solid 
fuel,  and  some  gas,  were  tested.  A  large  house  was  rented  for  con¬ 
ducting  these  trials,  under  conditions  approximating  to  those  which 
would  be  found  in  the  actual  use  of  the  apparatus  by  the  public ;  and 
a  large  number  of  tests  of  cooking  joints,  etc.,  in  the  kitcheners,  etc., 
were  made.  The  importance  and  necessity  of  exact  testing,  initiated 
by  the  Smoke  Abatement  Committee  of  1881,  and  since  carried  on  in 
a  systematic  manner  by  theNational  Smoke  Abatement  Institution,  were 
fully  recognised  by  the  Executive  Council  of  the  Health  Exhibition.  The 
series  of  testings  were  conducted  by  the  acting  engineer  to  the  Smoke 
Abatement  Institution,  Mr.  D.  K.  Clark;  and  the  jury  of  the  Exhibi¬ 
tion  dealing  with  these  exhibits  included  Professor  W.  Chandler 
Roberts,  Mr.  Robert  Harris,  President  of  the  Gas  Institute,  and  other 
members  of  the  Smoke  Abatement  Institution  whose  special  knowledge 
peculiarly  fitted  them  fer  the  work. 

The  practical  advantages  of  such  testings  have  been  manifested  in 
the  great  interest  taken  by  exhibitors  in  the  work,  their  general  de¬ 
sire  to  submit  their  manufactures  for  testing,  and  the  evidently  acce¬ 
lerated  course  of  improvement  in  design  since  the  Smoke  Abatement 
Committee  first  introduced  the  system  of  tests,  and  advanced  know¬ 
ledge  derived  from  the  results  of  those  tests. 

At  the.  Health  Exhibition,  these  beneficial  influences  were  clearly 
traceable  in  the  adoption  of  good  ideas  embodied  in  apparatus  shown 
at  the  Smoke  Abatement  Exhibition  in  1881,  and  brought  into  notice 
J  the  testing  treatments  adopted  there,  as  well  as  in  the  rejection  of 
plausible  but  impracticable  methods  of  heating  and  ventilation  which 


found  place  in  the  earlier  exhibition.  The  detailed  report  of  the  tests  of 
the  apparatus  shown  at  the  Health  Exhibition,  I  trust,  will  be  published ; 
for  it  will  form  a  valuable  addition  to  a  continuous  and  advancing  series 
of  tests.  The  importance  of  this  branch  of  my  subject  can  hardly  be  ex¬ 
aggerated.  We  can  follow,  in  the  light  of  the  knowledge  derived  from 
the  result  of  the  later  tests,  a  regular  and  most  encouraging  course  of 
improvements.  For  example,  some  of  the  exhibits  shown  at  the 
Crystal  Palace  Exhibition  last  year,  in  the  class  of  gas-cooking  and 
heating  stoves,  were  proved  to  have  a  greater  efficiency,  by  about  20 
per  cent. ,  than  those  shown  at  the  Smoke  Abatement  Exhibition  in 
1881 ;  while  at  the  Health  Exhibition  the  efficiencv  proved  by  the 
tests  was  fully  25  per  cent,  greater  than  at  the  original  Smoke  Abate¬ 
ment  Exhibition.  Besides  this  increased  efficiency,  or  improvement, 
to  be  measured  by  lower  consumption  of  gas  for  equal  work  done, 
there  has  been  an  improvement  hardly  less  important  in  numerous  points 
of  detail,  affecting  both  the  durability  of  the  apparatus  and  the  facility 
with  which  it  can  becleaned.  These  latter  improvements,  added  to  the 
lessened  price  of  gas  and  the  reduced  consumption  of  it  in  the  newer  forms 
of  stove,  cannot  fail  to  tend  towards  the  increased  use  of  these  cleanly 
conveniences  and  smokeless  heating  appliances  for  domestic  purposes. 

The  testings  at  the  Health  Exhibition  brought  out  the  merits  of  a 
number  of  kitcheners  and  stoves  very  well  adapted  for  using  coke  and 
“slack,”  or  small  coal,  as  well  as  improved  patterns  for  using  the 
ordinary  lump-coal  with  lessened  production  of  smoke.  In  regard  to 
the  advance  made  in  smoke-prevention  from  domestic  fires,  I  may 
mention,  on  the  authority  of  the  testing  engineer,  that  the  highest 
averege  smoke-shade  proved  by  the  tests  of  1882  was  4.18  from  kitch¬ 
eners;  and  in  the  test  at  the  Health  Exhibition  the  highest  average 
was  only  2.4;  and  from  open  grates  the  average  density  of  the  smoke 
was  3.0  in  1882,  and  at  the  Health  Exhibition  it  was  only  1.75.  The 
importance  of  facilitating,  by  means  of  improved  apparatus,  the  use  of 
coke  and  the  cheaper  fuels,  now  generally  wasted,  is  obvious ;  and  I 
think  I  may  fairly  claim  that  this  section  of  the  Exhibition  achieved  a 
highly  useful  and  successful  result.  In  the  bakeries  department,  no 
less  than  five  distinct  systems  of  heating  bakers’  ovens,  practically 
without  the  production  of  any  smoke  whatever,  were  shown ;  and  not 
only  shown,  but  were  proved,  by  an  extended  course  of  actual  work¬ 
ing;  to  be  more  or  less  uTell  suited  to  the  requirements  of  the  trade. 
Varieties  of  machines  for  making  dough  by  cleanly  and  expeditious 
methods  were  successfully  worked  throughout  the  period  of  the  Ex¬ 
hibition  ;  and  it  is  but  reasonable  to  assume  that  the  exhibition  of 
these  machines,  shown  daily  in  satisfactory  working,  must  have  a 
great  future  influence  in  putting  a  stop  to  the  laborious  and  filthy 
process  of  making  dough  by  manual  labour. 

Literature  of  the  Exhibition. — The  literature  of  the  Health  Exhibi¬ 
tion,  which  was  under  the  superintendence  of  Mr.  Trendell,  is  grouped 
under  four  heads,  namely : 

Health  in  the  Dwelling  ; 

Health  in  Diet ; 

Health  in  Relation  to]Civic  Life; 

General  Hygiene  ; 

three  volumes  being  devoted  to  each  of  these  sections ;  that  is,  a 
volume  of  handbooks,  another  of  the  reports  of  conferences  bearing  on 
that  subject,  the  third  being  reports  of  lectures  cognate  to  the  section. 

The  handbooks,  twenty-eight  in  number,  include  amongst  their 
authors  such  well  known  names  as  Sir  Henry  Acland,  the  Head  Master 
of  Eton,  Sir  Francis  Bolton,  Dr.  Gamgee,  Captain  Shaw,  and  Dr. 
Duclaux  of  Paris ;  Mrs.  Gladstone  kindly  manifesting  her  interest  in 
the  Exhibition  by  writing  a  work  on  Healthy  Bedrooms  and  Nurseries. 

The  reports  of  the  conferences,  fourteen  in  number,  embrace  an 
account  of  the  proceedings  of  such  important  bodies  as  the  Medical 
Society  of  London,  National  Health  Society,  Society  of  Medical  Officers 
of  Health,  Sanitary  Institute  of  Great  Britain,  and  Parkes  Museum  of 
Hygiene ;  while  among  the  non-medical  societies  appear  the  Society  of 
Arts,  the  Social  Science  Association,  the  Central  Chamber  of  Agricul¬ 
ture,  and  the  Royal  Meteorological  Society. 

Thirty-six  lectures  were  delivered  during  the  term  of  the  Exhibi¬ 
tion,  mainly  on  subjects  cognate  to  the  handbooks ;  but  a  few  of  a 
special  nature  were  admitted,  such  as  “Anglo-Saxon  Dress  and 
Houses,”  “Physical  Exercises  for  Girls,”  “ Dairy  Management,”  etc. 

In  addition  to  these,  there  are  four  special  volumes,  forming  the  reports 
of  the  very  important  Educational  Conferences  organised  with  such 
signal  success  by  Lord  Reay,  to  which  I  have  just  referred.  Besides  • 
the  volumes  already  mentioned — sixteen  in  number — there  will  be 
published  four  others,  containing  the  general  and  special  catalogues 
of  the  Exhibition,  the  jury-awards,  some  very  important  papers  setting 
forth  the  state  of  health  of  China,  and  giving  interesting  information 
as  to  the  position  of  education  in  Chinese  social  and  political  life  ; 
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which  papers  have  been  deemed  worthy  of  a  special  place  owing  to  the 
light  they  throw  on  matters  not  easily  investigated,  and  hitherto  but 
little  known  in  this  country.  The  final  or  twentieth  volume  will  con¬ 
tain  the  official  report,  statistical  tables,  and  miscellaneous  papers  ot 

n  Let  me  now  turn  to  one  or  two  features  of  the  Exhibition  in  which 
1  feel  a  profound  interest,  which  I  trust  you  may  share  with  me,  and 
to  which  I  look,  and  I  hope  that  you  will  look,  as  promising  to  afford 
the  most  enduring  and  fruitful  sequels. 

Tho.se  features  of  the  Exhibition  which  interested  me  most  person- 
aUy_partly,  perhaps,  because  I  had  the  honour  of  suggesting  them, 
but  also  because  they  departed  in  some  important  respects  from  the 
ordinary  routine  of  previous  exhibitions,  and  because,  I  venture  to 
think  the}’  had  a  really  pregnant  and  scientific  value— were  the  sani¬ 
tary  and  unsanitary  houses,  the  physiological  laboratories,  the  meteor  - 
ologieal  pavilion,  and  library. 

Tl<e  Library. — The  library  subcommittee  report  with  great  satis¬ 
faction  that  the  library  has  proved  an  unqualified  success ;  and  that 
it  has  attracted  not  only  a  large  number  of  readers,  but  a  consider¬ 
able  proportion  of  serious  students. 

Although  no  purchases  of  books  have  been  made,  upwards  ol  5,000 
works  are° now  included  in  the  collection,  of  which  over  3,000  relate 
to  health-subjects.  The  great  majority  are  free  gifts  ;  a  small  propor¬ 
tion  are  on  loan.  They  express  a  strong  hope  that  a  collection  ol 
books  so  useful  as  the  nucleus  for  the  formation  of  a  special  library 
will  not  be  dispersed,  but  that  the  Executive  Council  will  devise 
means  to  maintain  the  library  on  a  permanent  footing,  as  part  of  a 
memorial  of  this  useful  and  successful  national  undertaking. 

The  library  was  altogether  a  novel  feature  in  any  exhibition  of  the 
kind  •  and  its  value  was  attested  by  the  considerable  number  of  serious 
students  who  availed  themselves  of  its  extensive  resources,  many  ol 
them  benm  university  students,  who  used  this  unwonted  opportunity 
in  preparin'*  for  examinations.  The  advantages  to  be  derived  from 
retaining  the  library  as  a  permanent  institution  would  be  great  I 
put  before  you  a  copy  of  the  catalogue,  made  entirely  by  Mr.  Carl 
Thimm.  This  catalogue  is  in  itself  a  publication  ol  no  small  interest, 
being  the  most  complete  catalogue  of  sanitary  literature  with  which  I 
am  acquainted  (although,  of  course,  it  cannot  be  said  to  be  complete 
in  even  an  approximate  sense,  but  must  only  be  regarded  as  a  veiy 
valuable  nucleus  for  a  larger  library),  in  which  the  hygienic  literature 
of  foreign  nations,  and  especially  their  official  hygienic  literature,  is 
ver ;  largely  and  well  represented. 

The  Sanitary  and  Unsanitary  Houses.— Ot  the  sanitary  and  unsani¬ 
tary  houses,  a  special  handbook  has  been  published,  which  will  be  pre¬ 
served  among  the  literature  of  the  Exhibition,,  and  which  constitutes 
a  small  epitome  of  the  ordinary  defects  of  existing  houses,  and  the 
simple  means  by  which  such  defects  may  in  future  be  avoided.  I 
shall  not  enter  into  any  description  of  these  houses,  for  they  are  al¬ 
ready  well  known  to  most  of  you,  and  may,  I  yet  hope,  be  further 
studied  on  some  future  occasion.  But  I  wish  to  draw  your  attention 
to  the  very  important  conferences  on  the  sanitary  arrangement  ot 
houses  which  were  held  by  the  Institute  of  British  Architects  in  con¬ 
nection  with  this  part  of  the  Exhibition,  and  especially  to  that  held 
in  the  last  days  of  the  Exhibition  by  the  Guild  of  Plumbers, 
under  the  chairman  hip  of  Mr.  Shaw.  This  I  call  your  atten¬ 
tion  to  because  there  is  good  reason  to  hope  that  out.  of  this 
will  spring  an  organisation,  and  I  trust  a  legislation,  which  will, 
perhaps  do  more  towards  the  preservation  of  health  and  the 
savim*  of  life  than  most  of  the  much  more  pretentious  forms  of  legis¬ 
lation”  which  we  must  contemplate  in  the  near  future.  The  Exhibition 
will  in  virtue  of  the  organisation  likely  to  follow  from  this  con¬ 
ference,  become  the  means  of  drawing  together  all  those  scattered 
forces  which  have  for  some  time  tended  in  the  direction  of  a  greatly 
improved  regulation  of  the  sanitary  condition  of  our  houses  :  a  force, 
however,  which,  up  to  that  moment,  there  seemed  but  little  hope  of 
being  able  so  early  and  so  practically  to  organise.  I  feel  a  peculiar 
interest  in  this  subject,  for  I  have  now  for  several  years,  as  chairman 
of  the  National  Health  Society,  and  in  connection  with  the  sanitary 
section  of  the  British  Medical  Association,  occupied  myself  with  col- 
lectin  f*  the  facts  and  figures  which  demonstrate  the  urgent  necessity 
of  improved  legislation  for  the  safeguarding  of  the  sanitary  construc¬ 
tion  of  our  houses,  and  the  improved  education  and  registration  of 
'those  builders  and  plumbers  to  whom  we  entrust  that  construction. 
I  read  on  this  occasion,  at  the  opening  of  the.  congress,  a  paper  which 
I  had  prepared  three  years  before,  and  which,  in  fact,.  I  have  in  various 
forms  presented  to  several  professional  and  lay  bodies,  with  the  view 
of  forming  and  gauging  public  opinion  on  the  subject.  I  shall  ven- 
ture  to  put  before  you  here  now  only  the  conclusions  which  I  laid 


before  this  conference,  which  practically  and  in  principle  received  their 
approval,  and  which  will  thus,  I  hope,  have  an  earlier  chance  of  finding 
their  way  into  the  statute-book.  They  have  the.  object  of  strengthen¬ 
ing  of  our  statute-law  as  to  drainage  and  plumbing.  I  desire  to  enlist 
the  aid  ef  the  Society  of  Arts  in  bringing  into  legal  operation,  as  one 
result  of  the  International  Exhibition,  the  proposals  which  will  be 
found  in  the  report  of  the  conference,  of  substituting  sanitary  for  un¬ 
sanitary  houses.  First  as  regards  drainage  itself : 

1.  Rural  authorities  should  have  the  same  powers  as  are  now  pos¬ 
sessed  by  urban  authorities.  In  the  suburbs  of  towns,  just  outside 
the  municipal  boundaries,  thousands  of  houses  are  springing  up  w  lth- 
out  any  sanitary  supervision  whatever.  The  rural  authority  is,  per¬ 
haps,  unaware  of  the  evil,  or  is,  at  any  rate,  careless  about  it,  until 
the  houses  are  erected ;  and  their  opportunity  of  making  by-laws 
which  can  control  such  houses  is  then  lost. 

2.  It  would  be  well  that  the  requirements  of  the  Model  By-laws  as 
to  new  buildings  issued  by  the  Local  Government  Board  should  bo 
incorporated  in  a  Building  Act  which  should  be  forthwith  passed, 
and  be  of  general  application  throughout  the.country. 

3.  The  plumbing  and  drainage  of  all  buildings,  public  and  private, 
should  be  executed  in  accordance  with  plans  and  specifications  pic- 
viously  approved  in  writing  by  the  local  authority. 

4.  No  drainage-work  should  be  allowed  to  be  covered  or  concoaled 
in  any  way,  until  it  had  been  examined  and  passed  by  the  surveyor. 

4a.  The  efficiency  of  all  drains  should  be  tested  by  the  peppermint 
or  some  other  test  before  they  are  passed  ;  and  it  should  be  a  rule 
that,  wherever  possible,  drain-pipes  should  be  kept  from  view  only 
by  boarding  which  can  be  readily  removed.  .  ,  , 

5.  No  new  house  should  be  allowed  to  be  inhabited  until  it  had 
been  passed  and  certified  by  the  surveyor  ;  and  a  plan  ot  the  system 
of  drainage  should  be  appended  in  every  case  to  the  lease  or  other 
document  for  the  letting  of  the  house. 

As  regards  the  plumbers,  I  suggest  that — 

6.  The  names  and  addresses  of  all  plumbers  should  be  registered 
by  the  local  authority,  and  no  plumber  should  be  able  to  carry  on  his 
trade  until  he  had  been  so  registered,  and  had  received  a  licence  from 

the  local  authority.  ,  ,  .  . ,  . .  , 

7.  Before  the  licence  is  granted  to  him,  the  plumber  should  attend 
personally  at  the  office  of  the  local  authority  for  examination  as  to  his 

qualification  as  a  plumber.  . 

8.  Such  licences  should  be  renewed  from  year  to  year,  and  their 
continuance  should  depend  upon  the  good  behaviour  of,  and  the  return 

of  the  work  done  by,  the  licensee.  .  . 

9.  The  names  of  all  licensed  plumbers  shoulct  be  publicly  auver- 

tised  once  a  year  by  the  local  authority.  .  . 

The  result  of  this  conference  will  live.  Before  long,  I  think;  wo 
may  promise  ourselves  we  shall  see,  as  one  result  of  this  Exhibition, 
an  active  movement  set  on  foot,  by  which  we  shall  henceloith  be 
enabled  to  train  skilled  and  educated  workmen,  and  to  ascertain  by 
suitable  tests  their  efficiency,  and  by  which  we  shall  be  enabled  to 
protect  our  artisans  and  ourselves  from  occupying  houses  which  have 
been  built  with  a  total  disregard  or  flagrant  defiance  of  the  first  pnn- 
ciples  of  sanitary  construction,  and  of  the  conditions  which  we  all 
know  to  be  primarily  essential  to  healthy  occupation. 

The  Health- Laboratories.— I  pass  to  the  laboratories.  It  did  not  at 
first,  I  think,  appear  evident  to  some  of  the  members  of  our  council 
how  close  was  the  connection  between  the  work  to  be  carried  on  m 
these  laboratories,  and  the  public  health.  Happily,  however,  that 
feeling  soon  gave  way  to  one  of  acquiescence  in  the  proposition  which 
I  maife  for  the  establishment  of  these  laboratories  ;  and,  since,  a  closer 
examination  of  the  subject  has,  I  think,  convinced  everyone  that  it  is 
to  establishments  of  research  and  of  study  such  as  those  over  which 
Mr  Watson  Cheyne  and  Professor  Corfield  presided,  that  we  must  look 
for  the  most  solid  foundations  for  future  progress,  in  solving  the 
highest  problems  connected  with  the  preservation  of  health  ;  and  that 
no°part  of  the  Exhibition  fulfilled  a  higher  purpose,  and  to  none  can 
we  look  with  more  assured  hope  in  the  future,  than  to  these  depart¬ 
ments  of  the  Exhibition.  A  description  of  the  laboratories  appears  in 
the  official  catalogue,  and  I  shall  not  occupy  your  time  with  any  de¬ 
scription  of  them.  .  ,  ,  .  , 

At  the  Hygienic  Laboratory,  in  its  chemical  and  physical  depart¬ 
ments,  the  public  were  not  merely  given  the  opportunity  of  seem0 
hygienic  analyses  of  various  kinds  going  on,  and  of  having  them  ex¬ 
plained  to  them  either  by  Professor  Corfield  or  his  assistants,  indi¬ 
vidually  or  in  the  form  of  popular  demonstrations— of  which  a  con¬ 
siderable  number  were  givon,  chiefly  by  the  senior  assistant,  Mr.  U  m 
Cassal,  during  the  time  the  Exhibition  was  open— but  they  also  iuc 
the  opportunity  of  seeing  the  ordinary  working  of  such  a  laboratory. 
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from  the  fact  that  I  rofessor  Corfield  was  able  to  utilise  this  laboratory 
for  Ins  students.  A  class  of  about  forty  teachers,  selected  by  the 
Science  and  Art  Department  from  schools  in  all  parts  of  the  country 
attended  a  course  of  lectures  given  by  him  at  the  Normal  School  of 
Science,  and  at  the  same  time  worked  in  batches  in  the  Hygienic 
Laboratory  at  the  Health  Exhibition,  and  thus  the  public  were  enabled 
to  form  an  idea  of  what  such  a  laboratory  is  in  full  worW  Tde? 
and,  indeed,  during  the  whole  time  that  the  Exhibition  was  open 

class  had  dispersed’ there  ™ pupiis  ^ 

In  a  complete  hygienic  laboratory,  there  should  be  a  separate  part 

S  ttU  LtaraSv0?  “P™4*  t»  hygienic  applLcSj'tai 

this  laboratory,  there  was  barely  space  for  the  chemical  work  to  be 

carried  on,  and  even  the  microscopical  work  could  only  be  prosecuted 

tWhlmted  e?tePt>  ms°much  that  the  class  of  teachers  went  through 

mtoJvTth7NZri^°F?LatiiS.it0  h7giene  in  the  Thysical  labo¬ 
ratory  at  the  Normal  School,  and  the  absence  of  physical  appliances 

was  repkced  as  far  as  it  could  be,  by  demonstrations  give^by Pro¬ 
fessor  Gorfaeld  at  the  sanitary  and  unsanitary  houses.  “  y 
•  A® i  regards  the  biological  laboratory,  it  is  sufficient  for  my  purpose  to 
night  to  remind  you  that  in  it  Mr.  Watson  Cheyne,  the  woX Pupil  of 
Sir  Joseph  Lister,  who  acted  as  chairman  ofthe  laboratory  subcommittee 
S  b7  P“ctmal  working,  and  by  collections  such  Ts  had  never 
before  been  seen  in  this  country  with  the  same  completeness  the  re- 

studvPheliffi  °XSearch  and°f  teac  b“g  by  which  we  are  enabled  to 
study  the  life, _  history,  and  the  habits,  the  development  and  the 

means  of  arresting  the  development,  of  those  minute  organisms  which 
modern  science  has  shown  to  be  prime  factors  in  the  causation  of  a 
gieat  proportion  ofthe  most  fatal  diseases  which  afflict  our  flocks  and 
herds  which  decimate  mankind,  and  which  attack  those  plants  and 
a  umals  which  constitute  the  staple  of  our  food-supplies.  Mr  Cheyne’s 
demonstrations  were  eagerly  followed  by  health-students  from  all  parts 
of  the  kingdom.  A  certain  number  of  tables  were  set  apart  for  study 

daysTaTtheExhibit-6  ^  ^  0CC^  from  the  first  to  the  last 
SlPirn  Exhlbltl°n  wa,s  °Pen-  In  Dr-  Corfield’s  laboratory  was 
collected  the  apparatus  for  that  kind  of  instruction  in  the  chemical 

riP  pj^sical  exammatipn  of  soil,  air,  water,  food,  clothing,  and  mate- 
t  on  °f  boiase'co°structlon,  which  are  essential  elements  in  the  educa¬ 
tion  of  that  great  army  of  medical  officers  of  health  who  are  appointed 

esffi’oPtte  eilStmg  °rf  Parliame»t,  to  watch  over  the  heaPCffir 
ests  of  the  community.  It  is  very  well  known,  however  that  a  W 

that°Ptytbf  th°Se  gentleraen  have  not  this  necessary  instruction,  and 
that,  at  the  present  moment,  there  does  not  exist  in  this  country  any 

XXPTSffl°r  gl™g  S1U,ch  instruc*ion.  There  are  in  England 
of  t  medical  officers  of  health,  and  996  inspectors  of  nuisances  all 

tlb  P  nre  e?V?Cted,  t0,  get  their  formation,  and  to  acqffire’the 

S?namlkiXwdneb°fWhlP  tbey  stand  daily  in  need,  as  best  they 
can  ,  and  it  is  well  known  that  a  large  proportion  of  them  are  very 

imperfectly  equipped  with  the  necessary  knowledge  ;  and,  indeed  can 
{.be  ?aid  fo.  Possess  even  the  rudiments  of  systematic  technical 
m  subj!,ctj  in  wblcb  they  are  presumed  to  be  experts,  on 
Inch  they  are  called  upon  to  decide  in  matters  largely  affecting  the 
pockets  of  the  community,  and  intimately  concerning  its  health?  In 
order  to  illustrate  the  importance  of  the  establishment  in  this  country 
on  a  permanent  footing  of  such  laboratories  as  those  which  are  shown 
m  temporary  working  at  the  Exhibition,  I  shall  ask  leave  now  to 
refer  you  to  an  exhibit  which  was  made  in  the  French  Court  illus- 
6  WOtk  d°ne  m.a  Slmilar  laboratory,  by  M.  Pasteur,  to  that  of 
ch  I  am  now  advocating  the  permanent  establishment,  as  the  best 
possible  sequel  of  this  great  Exhibition. 

The  Researches  of  M.  Pasteur,  and  some  of  their  Results. — M 
Fasteur  is  the  scientific  director  of  the  Ecole  Normale  Supe- 
neurein  l  aris,  a  school  especially  designed  to  supply  professors  in 
literature  and  science  to  the  lycets,  or  higher  schools  of  France.  He 
is  not,  however,  called  upon  to  undertake  teaching,  but  is  expected  to 
c  evote  all  his  time  to  his  researches.  In  a  w’ord,  in  consideration  of 
e  considerable  national  services  which  he  has  rendered,  an  excep- 
“,°“a 1  P0Sltl0n  has  been  accorded  him.  He  receives  a  professorial  salary 
of  £400  a  year.  M.  Pasteur  is  also  the  head  of  the  Ecole  des  Hautes 
Etudes  of  which  M.  Chamberlain  is  ihe  sub-director.  In  this  labo¬ 
rs  ory  he  receives  some  pupils.  He  possesses  further  a  laboratory 
t  le  Ecole  _  Normale,  where  M.  Roux  is  his  coadjutor,  anil 
?  ere  aile  admitted  some  students,  who  are  generally  persons  already 
nown  for  their  studies.  He  has  entire  freedom  of  the  choice  of 
s  dents  of  the  laboratory  Ecole  des  Hautes  Etudes,  as  well  as  those 
o  persons  who  work  in  his  private  laboratory  at  the  Ecole  Normale. 

p  i°r  t  ^  a  are  abowe<f  f°r  this  laboratory  by  the  Minister  of 
ubnc  Instruction,  and,  for  the  last  few  years,  30,000  francs  from 
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These  grants  are  e- 


the  Minister  of  Commerce  and  Agriculture, 
newed  yearly. 

The  principal  researches  of  M.  Pasteur  have  related  to : 

1.  JVmcK  m  which  he  demonstrated  that,  in  order  to  avoid  the 
transformation  of  alcohol  into  acid,  it  is  necessary  to  destroy  the 
germs  remaining  m  wines  which  are  poor  in  alcohol?  by  heating  them 
up  to  55  -60  Centigrade.  He  has  also  studied  the  action  of  oxygen 
and  light  on  wine,  and  has  demonstrated  that  it  is  to  this  action,  that 
is,  to  the  oxidation  of  the  materials  of  wine,  that  we  are  to  attribute 
the  development  of  the  bouquet  of  wine,  that  is,  the  flavour  which  it 
acquires  with  age.  In  order  that  this  may  yield  a  product  appre¬ 
ciated  by  amateurs  it  is  necessary  that  it  should  proceed  slowly.  He 
has  iui tlier  demonstrated  that  the  ferment  of  wine  exists  on  the  sur- 
ace  of  the  grape  when  it  has  ripened.  He  has  demonstrated  the 
useful  and  precise  indications  which  the  areometer  furnishes,  in  order 
to  appreciate,  during  fermentation,  the  state  ofthe  mash  of  the  grape. 

After  having  demonstrated  that  brewers  employ,  gene- 
rally,  a  ferment  containing,  among  others,  injurious  germs,  M.  Pas* 
teui  indicates  the  following  means  for  obtaining  a  pure  ferment.  A. 
small  quantity  of  pure  yeast  is  prepared  according  to  the  exact  rules, 
ol  the.  laboratory.  Ibis  is  introduced  into  a  large  copper  pan,  three-- 
quarters  ^filled  with  the  wort  of  beer,  which  has  been  first  carried  to 
the  boiling  point,  and  then  cooled  before  the  introduction  of  the- 
yeast.  This  vessel  only  communicates  with  the  external  air  by  a  long 
tube  of  copper,  many  times  bent,  in  such  a  way  as  to  permit  the 
gases  to  escape  without  external  germs  being  able  to  enter.  When 
the  wort  has  been  developed,  it  is  drawn  off  by  a  tap  placed  in  the 
lower  part  of  the  apparatus,  and  which  is  previously  purified  with 
the  flame  of  a  spirit-lamp.  The  wort  of  the  beer  is  put  to  ferment 
in  a  large  white  metal  vat,  resting  on  a  plank,  and  closed  by  a  mov¬ 
able  cover,  this  movable  lid  dropping  into  a  groove  which  is  kept  full 
of  water.  As  the  W’ort  arrives  in  a  boiling  state  in  this  vessel  it 
destroys  any  germs  which  may  exist  there.  When  it  is  cooled,  and 
the  cooling  may  be  rapidly  aided  by  the  use  of  external  cooling  water.. 

the  yeast  is  introduced  through  an  opening  in  the  lid.  The  aeration 
ol  the  fluid  is  obtained  by  two  tubes  curved  downwards,  by  one  of 
which  carbonic  acid  escapes,  and,  by  the  other,  the  air  enters,  after 
being  previously  filtered  through  a  layer  of  cotton-wool  rolled  round  a 
cylindrical  cage  on  metal  wires,  which  cap  the  extremity  by  which 
the  air  enters.  .  This  apparatus,  like  the  foregoing  one,  reproduces 
exactly  the  conditions  wdiich  are  found  to  be  necessary  in  the  labora- 
tory  to  prevent  the  introduction  of  external  germs.  The  aeration  by 
these  two  tubes  is  sufficient,  for  the  carbonic  oxide  being  heavier  than 
air,  they  are  placed  in  such  a  way  as  to  form  a  syphon;  moreover, 
during-  the  fermentation,  the  wort  is  certainly  kept  in  movement  by  the' 
ebullition  of  the  gas  which  escapes,  so  that  the  aeration,  although 
less  active  than  in  some  of  the  technical  apparatus  previously  in  use1 
by  bi  ewers,  is  more  than  sufficient.  By  employing  this  procedure 
secondary  fermentations  are  no  longer  to  be  feared,  and  the  spoiling 
of  beer  by  secondary  fermentation  is  almost  entirely  put  an  end  to. 

3.  A  third  and  profoundly  interesting  series  of  researches,  which 
have  had  a  great  influence  on  agriculture  carried  on  by  M.  Pasteur, 
are  those  relating  to  charbon — the  malignant  pustule,  or  black 
quarter,  of  cattle  and  sheep.  M.  Pasteur  has  demonstrated  that  ani¬ 
mals  of  the  ovine  and  bovine  species  may  be  prevented  from  contract¬ 
us  the  disease  of  charbon  by  inoculating  them  with  attenuated  germs, 
obtained  by  artificial  cultivation  of  the  specific  minute  organism 
Avhich  is  ascertained  to  exist  in  the  case  of  charbon,  and  to  be  the 
efficient  cause  of  the  disease.  This  attenuative  preventative  material 
foi  inoculation  is  obtained  by  the  aid  of  what  are  known  as  cultiva¬ 
tions  of  the  germs,  made  in  special  liquids.  After  the  first  inocula¬ 
tion  with  the  highly  attenuated  virus,  Pasteur  has  shown  that  the 
second  inoculation  may  be  made  with  a  product  of  medium  virulence, 
and  that  the  a,nimals  thus  twdee  vaccinated  were  unsusceptible  of  con¬ 
tracting  the  disease.  Pasteur  has  further  demonstrated  that  the  bac¬ 
teria  of  charbon  is  capable  of  retaining  its  vitality  for  several  years  in 
the  earth,  and  that,  when  brought  to  the  surface  by  earth-worms,  it 
is  capable  of  infecting  the  animals  which  eat  the  grass  polluted  by  its 
contact,  especially  if  the  grasses  or  plants  so  eaten  be  hard,  and  such 
as  to  cause  abrasions  in  the  mouth  and  digestive  tube. 

4.  Silkworm  Disease. — M.  Pasteur,  after  having  assured  himself 
that,  normally,  and  in  good  health,  silkworms  never  contain,  at  any 
moment  of  their  life,  the  bacteria  or  corpuscles  seen  for  the  first  time 
by  Guerin  Menneville,  demonstrated  that  the  eggs  ofthe  worms,  even 
■when  only  slightly  attacked,  contained  a  great  number  of  these  cor¬ 
puscles  or  bacteria,  which  developed  in  considerable  quantities  when 
the  animal  underwent  its  metamorphoses,  and  finally  destroyed  it ; 
since  its  droppings  polluted  the  leaves  of  the  mulberry  on  which  the 
silkworm  feeds ;  and  as  healthy  animals  thus  devoured  them,  and 
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contracted  the  same  disease,  a  single  infected  silkworm  was  capable  of 
destroying  a  whole  school  of  worms,  and  preventing  the  subsequent 

cultures  from  being  developed.  . 

M.  Pasteur  then  laid  down  the  rule  that,  m  order  to  avoid  the  silk¬ 
worm-disease,  it  was  necessary  to  choose  with  extreme  care  the  ani¬ 
mals  which  were  to  be  employed  for  breeding.  With  this  view,  he 
devised  the  following  procedure.  When  the  lemale  has  laid  its  eggs, 
it  is  at  once  destroyed.  If  a  single  corpuscle  he  found  in  its  tissues, 
when  crushed  in  water,  the  eggs  are  immediately  burned.  In  the 
same  way,  the  several  eggs  of  each  hatching  are  carefully  examined 
If  no  corpuscles  be  discovered,  the  whole  brood  is  presen  ed  lor  cul¬ 
ture  ;  if  any  be  found,  the  whole  are  immediately  destroyed.  Since 
that  time,  the  silkworm  breeders  have  followed  the  rules  of  M.  1  as- 
teur.  The  implements  for  the  purpose  of  recognising  the  diseased 
worms  consist  of  a  microscope,  two  objectives,  one  with  low  power  and 
one  with  high  power,  magnifying  about  400  times,  and  a  small  porce¬ 
lain  mortar  for  crushing  the  tissues  of  the  worm  or  its  eggs,  some 
glass  slides,  and  a  flask  of  distilled  water.  By  this  application  of 
scientific  research  to  the  silkworm  industry,  the  silkworm  disease  has 
been  almost  wholly  put  an  end  to.  Nearly  all  the  silkworm-growers, 
whether  masters  or  servants,  have  learnt,  by  the  aid  of  a  very  cheap 
little  handbook,  prepared  by  M.  Pasteur,  to  distinguish  diseased  worms 
or  e»g3  from  healthy  eggs  or  worms,  and  thus  a  great  industry,  which 
was°theatened  with  extinction,  has  been  saved  from  the  fate  which 

threatened  it.  .. 

5.  Fowl  Cholera. — After  having  demonstrated  that  this  affection  is 
caused  by  a  micrococcus,  M.  Pasteur  showed  that  if  this  microsoccus 
be  cultivated’  in  the  manner  which  he  indicates,  and  the  micro¬ 
organism  then  obtained  inoculated  in  a  fowl,  the  fowls  so  vaccinated 
become  proof  against  fowl-cliolera,  even  when  they  are  placed  in  the 
midst  of  other  infected  fowls.  These  researches  have  a  special  and 
suggestive  scientific  interest,  for  he  has  shown  that  if  you  filtei 
through  plaster  the  liquid  taken  from  one  of  the  external  foci  of  the 
disca.sc  in  a  fowl  affected  witli  fowl  cholera,  tlie  lilteied  liquid  thus 
inoculated  will  not  give  a  healthy  fowl  the  specific  disease,  but  render 
it  somnolent  and  inert  for  some  hours  ;  so  that  it  may  be  concluded 
that  the  micro-organism  secretes  a  material  to  which  must  be  attri¬ 
buted  the  lesions  which  are  observed  in  fowls  suffering  from  fowl 

cholera.  . 

Some  idea  may  be  obtained  of  the  commercial  value  of  the  work 
done  by  M.  Pasteur  in  his  laboratories  from  the  following  facts  and 
figures,  which  I  have  on  good  authority.  In  three  departments  of 
the  centre  of  France,  after  the  silkworm  disease  had  attacked  the 
factories,  the  product  yielded  a  value  of  less  than  one  million  five 
hundred  thousand  francs.  Since  the  regulations  laid  down  by  Pasteur 
have  been  applied,  the  average  value  per  annum,  calculated  on  five 
years,  in  those  departments  has  risen  to  more  than  22  millions  of  francs. 

As ’to  wine,  there  was  a  known  loss  of  wine  to  the  extent  of  one 
million  seven  hundred  thousand  francs  in  four  depaitments.  Since 
heating  on  Pasteur’s  method  has  been  applied,  there  has  been  saved  of 
this  loss  at  least  one  million  five  hundred  thousand  francs  ;  the  differ¬ 
ence  of  two  hundred  thousand  francs  being  alleged  to  be  due  to  the 
carelessness  or  ignorance  of  small  proprietors,  who  are  unwilling  to 
heat  their  wine.  As  there  are  in  France  about  45  departments  that 
make  wine,  the  saving  may  thus  approximately  be  estimated.  I  should 
add  that  there  are  twelve  departments  that  make  silk. 

In  respect  to  anthrax,  the  following  was  the  official  statement  indi¬ 
cating  the  ravages  made  by  this  disease  in  France  and  foreign  countries, 
and  the  reduction  or  mortality  effected  by  these  inoculations : — 
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Sheep. 

Oxen. 

Horses. 

0*2,050  .... 

....  5,977  .... 

.  142 

Foreign  countries  . 

.  12,500  . . . . 

....  1,254  .... 

.  100 

Total  . 

74,550 

7,231 

242 

1SS2. 

France  . 

.  270,040  . . . . 

. . . .  35,654  . . . , 

.  1,825 

Foreign  countries  . . 

36,S30  - 

_  6,109  .... 

_  200 

Total  . 

.  306,870 

41,823 

2,025 

18S3. 

France  . 

.  268,205  _ 

....  26,453  . . . 

Other  countries  . . . 

.  S4,S25  . . . . 

Total  . 

.  353,330 

32,230 

1,346 

The  average  mortality  reduced  by  these  inoculations  in  the  propor¬ 
tion  of  10  to  1  for  sheep,  and  15  to  1  for  oxen,  cows,  and  horses.1 

~T  In  the  last  thirty  years  there  haTbeeiTan  increase  of  life-duration,  due  to 
improved  sanitation,  of  from  39.9  to  41.9  years,  an  addition  of  5  per  cent,  human 
duration  of  life.  The  annual  economy  of  life,  on  the  least  favourable  calculation, 
during  the  last  five  years,  has  been  equal  to  a  saving  of  36,000  lives  per  annum. 
The  money  saving  on  the  last  five  years  has  been  calculated,  on  good  basis,  by 
Captain  Galton,  to  be  in  London  alone  nearly  half  a  million  of  money  per  annum. 


Meteorological  Laboratory. — The  corresponding  exhibit  was  that  of 
the  meteorological  laboratory  by  M.  Miquel,  as  a  result  oi  which  1 
hope  to  see  a  permanent  meteorological  station  established  as  a  sequel 
to  the  Exhibition.  The  work  of  M.  Miquel  has  been  summarised  in 
the  following  words  by  Dr.  Vivian  Poore.  The  observatory  tor  Mount- 
Souris  was  established,  in  1871,  by  the  influence  of  M.  Dumas,  who 
was  then  president  of  the  Municipal  Council  of  the  city  of  1  ans.  In 
1873,  M.  Marie  Davy  was  appointed  director  of  the  observatoiy  b\  M. 
Thiers.  The  work  of  the  observatory  is  as  follows 

1.  Meteorology  proper,  and  its  application  to  agricultme  and 
lygiene.  This  department  is  under  the  control  of  M.  Leon  Descroix. 

2.  Chemical  analysis  of  the  air  and  rain,  under  the  conti  ol  ot  M. 

Albert  Levy.  .  ,,  .  ,,  . 

3.  The  microscopic  study  of  the  organic  matters  held  m  suspension 
in  the  air  and  rain.  This  is  under  the  control  of  M.  P.  Miquel.  _ 

In  1876,  the  municipality  decided  to  have  the  above  meteoiological 
observations,  in  their  relation  to  hygiene,  made  in  diflerent  pai  ts  ot 

The  chemical  analyses  and  microscopical  examinations  are  made 

1.  On  drinking  waters. 

2.  On  the  waters  infiltrating  the  soil. 

3.  On  the  emanations  from  the  soil  and  sewers. 

4.  On  the  air  of  different  localities  estimations  are  made.  A.  (air), 
ozone,  carbonic  acid,  ammonia,  organic  nitrogen  ;  and  similar  analyses 
are  made  of  the  soil  water,  etc.  Every  year  the  Annitairc  de  Mont- 
souris  is  published,  a  work  full  of  information,  and  which  is  now  in 

its  thirteenth  volume.  ,. 

The  laboratory  of  Mr.  Cheyne,  at  the  International  Health  Exhi¬ 
bition,  was  largely  fitted  up  by  the  aid  of  Dr.  Koch,  and  ot  Dr.  Koch  s 
laboratory  at  Berlin.  Mr.  Cheyne  has  furnished  me  with  the  following 

Dr.  Koch’s  laboratory  is  subsidised  by  the  Government.  It  consists 
of  director,  library,  biological  department  under  Kocli  and  several 
assistants,  and  a  chemical  department.  All  expenses  of  investigation 
are  paid.  Koch’s  salary  is  only  £300.  Other  salaries  I  do  not  know. 
When  appointed,  Kocli  first  set  to  work  to  improve  methods  ol  culti¬ 
vating  and  studying  bacteria,  and  to  devise  new  methods,  and  the 
result  has  been  a  precision  and  simplicity  in  this  sort  of  work  quite 
beyond  all  expectation.  His  further  researches  have  been  devoted  to 
the  study  of  the  cause  of  disease  in  man  and  how  to  prevent  it.  Either 
by  himself,  or  under  his  direction,  the  causes  and  means  of  prevention 
of  tuberculosis,  consumption,  erysipelas,  osteomyelitis,  and  glanders, 
have  been  absolutely  demonstrated  ;  while  a  large  amount  of  work  has 
been  done  in  respect  to  the  causation  and  prevention  of  typhoid  lever, 
cholera,  diphtheria,  and  other  affections.  His  researches  on  disin¬ 
fectants,  and  the  best  mode  of  disinfection,  are  classical,  and  are  still 
being  carried  on.  This  work  is  being  rapidly  extended  to  other 
diseases,  while  important  researches  are  going  on  relating  to  water,  an, 

^The  Anthropometric  Laboratory  at  the  Health  Exhibition  was 
designed  by  Mr.  Galton,  to  show  the  feasibility  of  performing,  at  a 
small  cost,  an  extended  series  of  measurements  of  the  human  faculties, 
and  of  testing  the  demand  that  there  might  at  present  be  for  having 
such  measurements  made.  The  ulterior  object  he  had  in  \iew  was  o 
familiarise  the  public  with  the  facility  and  need  of  periodically  record- 
ing  facts  which  test  the  progress  of  individual  growth  and  development, 
whether  it  is  proceeding  normally  or  otherwise  ;  and  if  it  should  do 
abnormal,  to  call  attention  to  the  existence  of  hurtful  influences,  and 
to  demand  inquiry  into  their  nature,  and  whether  they  may  not  lie 
removable.  The  experience  of  the  laboratory  showed  emphatically 
first,  that  about  seventeen  different  measurements  of  each  person,  in¬ 
cluding  height,  weight,  strength,  breathing  capacity,  eyesight,  judg¬ 
ment  of  eye,  hearing  powers,  etc.,  could  be  accurately  performed  at 
cost  of  less  than  £3,  by  means  of  a  well-organised  method  of  work, 
secondly,  it  showed  that  the  public  greatly  valued  the  opportunity  ot 
having  themselves  measured  and  appraised  in  so  minute  a  manne  , 
inasmuch  as  the  door  of  the  laboratory  was  besieged  all  day  long  L>> 
a  crowd  of  applicants  for  admission,  far  more  numerous  than  could  be 
accommodated  in  its  small  area,  36  feet  long  by  6  feetwide  A, 
was,  measurements  were  made  of  between  nine  and  ten  thousand 
persons,  yielding  data  that  are  now  being  discussed  and  which  ha  e 
considerable  statistical  value.  The  methods  and  appliances  used  an 
suggested  by  the  experience  of  this  laboratory  have  been  vety  recently 
described  by  Mr.  Galton  at  the  Anthropological  Institute,  which  will, 
doubtless,  appear  in  due  course  It  is  therefore  not  net- 
saryhere  to  go  into  details.  It  may  be  taken  as  established  t 
there  need  not  be  the  slightest  difficulty  in  periodically  measuring 
with  much  completeness  and  keeping  a  register  of  the  development  o 
every  boy  and  girl  in  large  schools,  at  the  cost  ol  a  very  few  pence  per 
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head  per  annum,  on  the  supposition  that  the  process  was  methodically 
conducted  by  a  paid  expert,  with  the  willing  and  gratuitous  assistance 
of  the  masters  and  attendants.  The  power  of  a  system  of  periodical 
measurements  and  tabulated  returns  upon  the  well  or  ill-being  of  the 
growing  portion  of  our  race  is  of  unquestionable  value,  and  it  would 
seem  that  common-sense  considerations  must  ensure  its  being  ulti¬ 
mately  called  into  action.  Now  that  there  are  signs  of  much  awaken¬ 
ing  to  the  importance  of  such  records,  a  central  institution  becomes 
especially  desirable,  where  the  best  patterns  of  instruments  should  be 
kept,  where  instruction  in  their  use  might  be  obtained,  where  the 
methods  of  tabulation,  and  of  quickly  getting  useful  results  out  of  the 
data,  might  be  learnt,  and  where  the  fullest  information  of  all  kinds 
on  anthropometry  would  be  stored.  It  must  not  for  a  moment  be 
supposed  that  anthropometry  is  a  simple  and  thoroughly  understood 
ait.  On  the  contrary,  it  continually  grows,  new  methods  being  dis¬ 
covered  fiom  time  to  time  of  measuring  faculties  that  had  before 
escaped  measurement.  There  can  be  little  doubt  that  the  progress  of 
the  useful  art  of  knowing  oneself  all  round,  and  of  knowing  others 
accurately,  of  reducing  what  has  hitherto  been  too  much  a  matter  of 
estimate  to  quantitative  measurement,  would  be  very  largely  aided  by 
the .  establishment  of  an  anthropometric  laboratory  in  a  national 
hygienic  institution. 

Proposal  for  Permanent  Establishment  of  Health  Laboratories.— 
i,  ,  t  whi' ch  I  look  forward  to,  then,  as  the  best  possible  sequel  to  this 
Exhibition,  is  the  establishment  of  these  laboratories,  so  vastly  import¬ 
ant  to  the  prevention  of  disease  and  the  maintenance  of  our  popula- 
tion  in  health,  and  ot  the  library  on  a  permanent  footing,  and  under 
suitable  direction.  The  whole  subject  is  one  on  which  I  can  only  ven- 
ture  to  express,  thus  far,  my  individual  opinion,  although  I  have  the 
satisfaction  of  knowing  that  the  views  which  I  have  thus  put  forward 
have  met  with  considerable  approval  among  many  of  my  colleagues, 
to  whom  I  have  submitted  them  in  limine  for  future  consideration  by 
the  Executive  Council,  who  may  possibly  approve  of  them,  and,  in 
that  case,  may  feel  it  their  duty  to  submit  them  to  His  Royal  Hioffi- 
ness,  the  President,  with  whom  will  rest  the  ultimate  decision  as  to 
the  disposal  of  any  parts  of  the  surplus.  The  rumour  that  such  a  pro- 
jeet  was.  about  to  be  submitted  to  the  Council,  has  awakened  the 
liveliest  interest  and  satisfaction  amongst  the  authorities  of  the  leading 
sanitary  associations  in  this  country,  and  I  am  glad  to  know  that  the 
authorities  of  the  Parkes  Museum,  of  the  Sanitary  Institute,  of  the 
Social  Science  Association,  of  the  Society  of  Medical  Officers  of  Health, 
and  of  the  National  Health  Society,  have  each,  on  their  own  indi¬ 
vidual  motion,  taken  the  opportunity  of  expressing,  by  resolutions 
and  memorials,  their  strong  sense  of  the  great  national  value  which 
they  consider  would  attach  to  the  accomplishment  of  this  design. 
Should  this  proposition  prove  acceptable  to  the  authorities,  there  is  no 
doubt  that  the  opinion  of  the  great  body  of  persons  interested  in  the 
sanitary  progress  of  this  country,  thus  early  expressed  by  the  official 
representatives  of  every  form  of  sanitary  progress,  would  declare  itself 
strongly  in  favour  of  an  institution  from  which  considerable  results 
might  be  anticipated  in  the  futherance  of  health  education,  and  of  our 
knowledge  of  all  that  relates  to  the  prevention  of  disease.  It  is  fur¬ 
ther  hoped  that  an  Institute  of  Public  Health,  founded  on  this  basis, 
might  prove  a  home  and  centre,  with  which  these  numerous  voluntary 
organisations  now  working  for  the  public  health  might  connect  them¬ 
selves,  by  some  well  co-ordinated  and  accepted  plan  ;  that  it  might  be 
a  centre  where  their  members  would  be  able  to  meet ;  where  libraries, 
class-rooms,  and  meeting-rooms  might  be  made  to  serve  a  valuable 
purpose  in  bringing  these  various  societies  into  closer  relation.  There 
is  reason  to  hope  that  many  of  the  great  scientific  associations  which 
now  foster  the  progress  of  science  by  grants  to  individual  workers, 
would  heartily  welcome  the  establishment  in  this  country  of  what  it 
so  greatly  stands  in  need — a  place  of  higher  education  and  research  in 
sanitary  science-, .  such,  as  I  have  already  pointed  out,  as  have  been 
recently  created  in  France  and  Germany.  England  has  been  first  in 
sanitation  ;  it  is  here  that  have  been  solved — so  far  as  they  have  as 
yet  been  solved — many  of  the  greatest  problems  of  sanitary  science  ; 
but  we  must  acknowledge  that,  during  the  last  decade,  each  of  these 
countries  has  made  progress  in  the  higher  departments  of  sanitary 
education  and  sanitary  research,  in  which  we  can  hardly  be  said  to 
have  held  an  equal  place.  This  reproach  we  may  now  find  the  means 
of  wiping  away,  and  I  earnestly  trust  that  this  may  prove  to  be  a 
sequel  of  the  International  Health  Exhibition,  than  which  no  higher 
memorial  could  have  been  hoped  for  or  expected. 

The  Lesson  of  the  Exhibition  as  to  Open  Air  Recreation  and  the 
Electric  Lighting  of  Public  Parks. — Let  me  conclude  by  reference  to 
another  aspect  of  the  teaching  of  the  Exhibition  less  scientific,  but 


yet  of  peculiar  public  importance.  It  was  often  said  by  the  public 
scorner  (a  person  from  whose  judgments  and  criticisms  we  have  com¬ 
monly  much  to  learn),  when  walking  through  the  crowded  course  of 
the  Exhibition  devoted  to  food,  and  all  that  concerns  the  construction 
and  decoration  of  the  dwelling,  “This  is  a  Health  Exhibition— where 
is  the  health?  ”  and  the  popular  answer  was,  “Outside  in  the  war¬ 
dens.”  That  answer  also  I  accept.  I  think  you  will  agree  witl^me 
that  the  practical  demonstration  which  this  Exhibition  afforded  of 
the  eagerness  of  the  English  people  to  resort  to  healthful  means  of 
outdoor  amusement  w'as  in  itself  a  valuable  result,  and  an  important 
experience.  The  gardens,  illuminated  by  the  electric  light  and  en¬ 
livened  by  music,  were  undoubtedly  a  great  attraction  to  the  Exhi¬ 
bition,  and  I  would  be  quite  willing  to  agree  with  anyone  who  might 
say  that  they  were  the  greatest  attraction.  Allow  me  to  add  that  I 
look  upon  this  not  merely  as  a  means,  but  itself  an  end.  It  is  no 
small  thing  to  have  acquired  the  conviction  that  our  open  spaces  may 
be,  and  should  be,  much  more  largely  devoted  to  the  open-air  recrea¬ 
tion  of  the  people  than  they  are  at  the  present  moment.  I  say  this 
now  without  any  intention  of  entering  upon  that  large  question,  but 
with  the  specific  desire  to  repeat  (for  it  is  only  by  repeating  often  that 
one  can  gain  access  to  the  minds  of  the  majority,  who  are  all  powerful 
in  such  questions)  that  it  appears  to  me  to  be  no  small  disgrace  to  this 
great  metropolis  that,  in  the  very  centre  of  its  crowded  districts,  within 
an  arrow’s  flight  of  the  houses  probably,  of  most  of  us  who  are  here,  there 
lie  great  open  spaces,  such  as  Hyde  Park  (but  what  I  say  refers  also 
to  Victoria  Park),  which,  at  night,  are  dreary  desolate  areas  of  dark¬ 
ness,  which  are  unlighted,  which  are  dangerous  to  cross,  which  are 
unused  in  the  evenings  for  any  wholesome  or  moral  purpose,  which 
are  often  scenes  for  the  display  of  some  of  the  worst  vices  incidental  to 
the  lowest  dregs  of  the  population  of  the  great  city.  Why  should  we 
not  learn  from  the  success  of  the  music  and  the  lighting  of  the  gar¬ 
dens  of  the  Health  Exhibition,  that  our  great  parks  should  all  be 
lighted  by  the  electric  light  at  night,  and  that  throughout  the  spring 
and  summer  months  the  military  bands  should  play  there,  and  should 
make  those  places,  which  are  now  not  only  useless,  but  scandals  to  the 
metropolis,  the  sites  of  healthful  and  innocent  recreation  ?  I  have  in¬ 
quired,  from  a  good  source,  what  would  be  the  cost  of  lighting  Hyde 
Park  by  the  electric  light ;  and  I  am  not  speaking  without  data  when 
I  say  that  I  believe  that  Hyde  Park  could  be  adequately  lighted  with 
the  electric  light,  so  that  it  might  add  to  the  resources  of  health  and 
enjoyment  for  the  teeming  population  surrounding  it,  at  an  annual 
expenditure  of  about  £5,000.  I  do  not  know  what  impression  this 
will  make  upon  you.  I  confess  that,  to  me,  such  an  expenditure  seems 
trifling  in  consideration  of  the  sum  of  human  happiness  and  enjoy¬ 
ment,  and,  I  may  add,  also  of  health,  which  such  a  devotion  of 
municipal  or  public  money  would  afford  to  the  people  of  this  city. 
Nor  is  it  likely  that  the  example  once  set,  it  would  end  here.  Our 
eastern  population  have  aright  to  the  enjoyment  of  their  parks  in  the 
evenings  that  could  be  conceded  to  the  west.  This  lesson  also,  then, 
the  Exhibition  seems  to  me  to  teach,  and  how  greatly  we  might  all  re¬ 
joice  if  it  should  ultimately  prove  that  the  lighting  by  electric  light  of 
our  public  parks,  and  the  introduction  of  music  to  enliven  and  attract 
the  people,  and  to  add  to  the  success  of  the  innocent  recreation,  the 
health  and  the  happiness  of  our  working  population,  should  form  also 
one  of  the  possible  sequels  of  this  Exhibition. 

Discussion'. — Sir  Frederick  Abel  said  that  with  regard  to  the 
laboratories,  the  portion  of  the  Exhibition  in  which  he  naturally 
took  the  most  lively  interest,  he  most  heartily  supported  the  views 
Mr..  Ernest  Hart  had  expressed  regarding  the  important  work  there 
achieved.  .These  institutions  had  not  merely  opened  the  eyes  of  those 
of  the  public  who  visited  them  to  the  importance  of  the  application  of 
science  to  daily  life,  but  they  had  also  opened  the  minds  of  those  who 
had  already  devoted  themselves  to  such  researches,  to  the  importance, 
especially,  of  those  particular  kinds  of  research  which  were  provided 
for  in  the  physiological  laboratory.  Mr.  Ernest  Hart  had  given  a  few 
very  striking  instances  of  the  glorious  results  achieved  by  M.  Pasteur, 
and  might  have  referred  to  similar  work,  equal  almost  in  importance, 
accomplished  by  Koch  and  others  ;  and,  no  doubt,  on  reading  the 
paper,  convincing  proof  would  be  found  that,  in  every  direction  con¬ 
nected  with  our  national  health  and  prosperity,  such  laboratories  were 
absolutely  essential.  Such  laboratories  had  been  established  abroad, 
where,  in  consequence,  perhaps,  of  individual  liberty  not  being  so 
jealously  guarded,  it  was  more  easy  to  do  this  ;  but  he  was  perfectly 
sure  that  the  Health  Exhibition  would  mark  a  point  of  departure  in 
this  country  with  respect  to  the  application  of  scientific  research  to 
daily  life.  If  they  could  succeed  in  carring  out  the  scheme  on  which, 
amongst  themselves,  there  was  a  perfect  agreement  of  opinion,  namely, 
that  such  financial  results  as  might  have  accrued  from  the  Exhibition, 
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should  be  devoted  to  the  establishment  of  institutions  of  a  national 
character,  in  which  these  branches  of  research  should  be  carried  on  by 
men  able  in  every  respect  to  conduct  them,  great  good  would  result. 
There  were  such  men  here,  pupils  of  Pasteur,  Koch,  Lister,  and  others, 
who  were  only  awaiting  the  opportunity  to  do  what  was  being  done 
abroad,  and  he  was  quite  sure  that,  if  the  opportunity  were  offered, 
the  results  achieved  would  be  equally  important. 

Mr.  E.  C.  Robins  spoke  in  high  terms  of  the  paper  to  which  they  had 
had  the  pleasure  of  listening,  which  would  form  a  most  useful  memorial 
of  the  Exhibition.  Having  had  to  do  with  some  of  the  arrangements, 
he  must  express  his  gratitude  to  Mr.  Ernest  Hart  for  specially  men¬ 
tioning  matters  in  which  he  had  taken  a  particular  interest —  for 
example,  sanitary  and  unsanitary  houses.  He  was  glad  to  find  that 
the  public  took  a  great  deal  of  interest  in  these  houses,  because  they 
afforded  familiar  illustrations  which  everyone  could  apply  for  them¬ 
selves,  and  the  only  thing  to  be  regretted  was  that  they  were  finished 
so  late  in  the  year.  He  hoped,  amongst  the  many  good  things  pro¬ 
mised  as  the  result  of  the  Exhibition,  that  they  might  be  left  stand¬ 
ing,  as  a  permanent  proof  that  the  Health  Exhibition  really  deserved 
its  name.  He  also  hoped  that  Old  London  would  not  be  taken  away, 
seeing  the  great  interest  which  attached  to  it  from  an  architectural  as 
well  as  an  archreological  point  of  view.  The  publications  were  also  of 
great  importance;  and,  as  honorary  secretary  to  the  Conference  of  the 
Royal  Institute  of  British  Architects,  he  was  glad  to  hear  the  papers 
and  discussions  then  so  highly  spoken  of,  as  it  would,  perhaps,  tend 
to  a  larger  circulation  of  these  reports.  They  were  certainly  very 
voluminous,  and  some  persons  might  be  almost  afraid  of  beginning 
them  ;  but  the  whole  need  not  be  mastered  by  every  one,  and  portions 
might  easily  be  picked  out  which  would  be  found  remarkably  inter¬ 
esting.  He  hoped  the  results  of  the  Exhibition  would  be  lasting,  and 
that,  in  future,  the  English  public  and  legislature  would  not  be  so 
backward  as  they  had  hitherto  been  in  adopting  the  measures  neces¬ 
sary  for  the  protection  of  the  public  health. 

Dr.  Alfred  Carpenter  said  he  was  not  quite  sure  whether,  as  a 
medical  man,  he  ought  to  be  thankful  for  the  Health  Exhibition,  for  he 
understood  from  many  of  his  medical  brethren  that  they  had  not  been 
at  all  busy  lately  ;  though,  whether  the  Exhibition  and  various  confer¬ 
ences  in  connection  with  it  had  already  begun  to  show  their  influence 
on  the  health  of  the  people,  remained  to  be  seen.  It  might  be  that  the 
beautiful  weather  which  had  helped  to  make  the  Exhibition  a  success, 
had  also  had  an  effect  on  the  health  of  the  public  generally  ;  but  he 
was  quite  sure  that  the  Exhibition  had  tended  to  popularise  know¬ 
ledge  amongst  the  people,  and  to  get  rid  of  some  of  that  crass  ignor¬ 
ance  which  was  so  prevalent,  especially  among  the  middle  and  upper 
lower  classes,  as  to  what  was  or  was  not  injurious  to  health.  Some  of 
Mr.  Ernest  Hart’s  observations  came  home  to  him  quite  closely,  his 
reference  to  the  plumbers,  for  instance  ;  for  it  happened  that,  many 
years  ago,  he  was  instrumental  in  bringing  before  the  public  in  his 
neighbourhood  the  sanitary  defects  arising  from  imperfect  plumbers’ 
work  ;  and,  after  pressing  this  point  on  the  local  authority,  he  had 
the  honour  of  being  publicly  burnt  in  effigy  as  the  reward  of  his 
labours  in  the  public  interest.  However,  this  had  the  effect  of  direct¬ 
ing  the  attention  of  the  authorities  still  more  to  the  points  he  had 
raised  ;  and  now  he  was  glad  to  see  that  the  plumbers  themselves  re¬ 
cognised  the  necessity  for  those  regulations  which  he  had  advocated 
ten  or  twelve  years  ago.  He  was  quite  certain,  from  his  knowledge  of 
the  way  in  which  the  health  of  the  public  had  been  sacrificed  by 
inefficient  plumbing,  that  the  mere  fact  of  plumbers  themselves 
insisting  on  proper  work  and  education  would  tend  very  materially  to 
assist  in  raising  the  public  health.  The  crowning  portion  of  the  paper, 
however,  was  the  reference  to  the  important  work  in  connection  with 
the  biological  and  chemical  laboratories,  and  the  necessity  that  those 
laboratories  should  be  continued,  and  become  a  lasting  memorial  of 
the  Health  Exhibition.  They  would  bring  about  results  which  at  pre¬ 
sent  they  could  hardly  realise.  That  these  results  would  be  brought 
about  in  the  future,  he  felt  confident.  They  had  only  to  look  at  the 
enormous  amount  of  preventable  disease  which  existed,  to  be  aware 
that,  when  that  was  removed,  there  Avould  be  a  complete  alteration  ; 
and  it  was  now  evident  that  prevention  was  becoming  much  more  im¬ 
portant  than  cure,  and  that  was,  after  all,  the  foundation  on  which 
the  Health  Exhibition  would  rest. 

The  Chairman  then  invited  the  meeting  to  pass  a  vote  of  thanks  to 
Mr.  Ernest  Hart  for  the  interesting  paper  he  had  read,  and  for  the  able 
manner  in  which  he  had  concisely  brought  forward  the  principal 
features  of  the  Exhibition.  He  gathered,  from  the  remarks  which  had 
been  made,  that  there  were  certainly  some  of  those  features  which  had 
received  very  general  approval.  The  Exhibition  differed,  in  one 
respect,  from  any  previous  one  held  in  this  country,  inasmuch  as, 
iistead  of  confining  it  to  articles  which  were  deserving  of  merit,  and 


competed  for  rewards,  the  Executive  Council  thought  it  well,  in  the 
interest  of  health,  that  the  bad  as  well  as  the  good  should  be  included; 
and  that  they  should  bring  prominently  before  the  visitors  and  the 
trades  concerned  the  defects  which  had  been  found,  by  constant  exa¬ 
mination,  to  exist  in  the  sanitary  arrangement  of  houses,  and  the 
workmanship  connected  with  them.  They,  therefore,  took  the  some¬ 
what  bold  step  of  exhibiting  things  which  were  to  be  condemned  as 
well  as  those  which  were  to  be  rewarded.  The  comparison  of  such 
things,  whether  in  the  sanitary  and  unsanitary  houses,  or  in  the 
numerous  collections  of  defective  plumbing,  actual  specimens  of  de¬ 
fective  work  (not  old,  but  modern  work  cutout  of  new  houses),  and  of 
defective  drainage,  could  not  have  been  without  their  effect  on  the 
miuds  of  the  workmen  and  the  builder,  as  well  as  to  put  those  who 
were  to  occupy  the  houses  on  their  guard  against  permitting  or  over¬ 
looking  such  defects.  Another  point  on  which  there  seemed  to  be  a 
general  concurrence  of  opinion  was  that  the  financial  results  of  the 
Exhibition,  whatever  they  might  be,  should,  if  possible,  be  consoli¬ 
dated  into  some  one  principal  object,  rather  than  be  frittered  away  in 
donations,  or  distributed  to  numerous  objects,  none  of  which,  per¬ 
haps,  could  be  by  such  means  effectively  established  and  made  per¬ 
manent.  There  was  no  doubt  that  great  benefit  to  the  country,  in 
every  part  of  its  great  interests,  whether  in  manufactures,  in  the 
health  of  the  public,  of  its  flocks  and  herds,  and  even  in  the  health 
of  the  food-producing  plants,  would  result  from  these  careful  and 
minute  examinations  which  had  been  carried  out  in  other  countries, 
by  the  methods  which  had  been  shown  in  operation  in  the  labora¬ 
tories  in  the  Exhibition.  He  entertained  no  doubt  that,  if  such 
laboratories  could  be  established,  English  experimentalists  and 
chemists  would  be  found  as  patient  and  successful  in  their  researches  as 
Pasteur  or  any  other  of  the  able  men  who  had  been  referred  to. .  It 
was  by  such  researches  that  health  must  be  sought,  in  the  dwelling, 
in  the  diet,  and  in  civil  life,  the  three  great  objects  which  the  Exhibi¬ 
tion  was  intended  to  promote.  This  would  be,  after  all,  only  carrying 
out  the  idea  long  ago  promulgated  by  Sir  Francis  Bacon,  who  advo¬ 
cated  the  reduction  of  every  question  to  the  crucial  test  of  actual 
experiment. 

The  vote  of  thanks  having  been  carried  unanimously,  _ 

Mr.  Ernest  Hart,  in  thanking  the  meeting  for  its  kind  expression 
of  approval,  said  it  had  been  a  source  of  very  great  satisfaction  to  him 
to  find  that,  in  that  assembly,  as  everywhere  else  where  this  question 
of  the  perpetuation  of  the  Exhibition  by  the  devotion  of  the  surplus  to 
the  objects  to  which  he  had  referred,  had  been  adverted  to,  the  pro¬ 
posals  which  he  had  for  some  time  anxiously  set  on  foot,  and  to  which 
he  had  here  adverted  publicly  for  the  first  time,  had  been  received 
with  favour.  Pie  would  only  detain  the  meeting  to  say  one  thing 
more.  He  had  referred  especially  to  the  researches  _  of  foreign 
observers,  because  he  felt,  in  the  present  state  of  things  in  England, 
it  might  be  invidious  to  select  the  work  of  any  particul  ar  English 
investigator  for  comment.  He  had  referred,  therefore,  to  Pasteur  and 
Koch  ;  but  it  would  not  be  right  to  forget  the  great  work  done  by 
Englishmen,  by  Sir  Joseph  Lister,  for  instance,  whose  researches  on 
the  question  of  the  multiplication  of  germs  had  revolutionised  the 
whole  practice  of  surgery  throughout  the  world.  And  Mr.  Cheyne 
had  himself  made  a  series  of  observations,  of  most  remarkable  value,  as 
to  the  prevention  of  consumption,  by  following  out  researches  of  a 
similar  kind.  Again,  in  the  intervals  of  his  great  scientific  and  ^prac¬ 
tical  work,  Sir  Joseph  Lister  had  proved  that  the  whole  question  of 
the  souring  of  milk  depended  on  the’  bacterium  lactis,  and  that  the 
butyric  ferment  was  due  to  another  kind  of  bacteria.  The  milk- 
industry  opened  up  a  great  field  for  investigations  of  this  class;  it  was 
found  that  every  variety  of  cheese  was  due  to  the  influence  of  a  par¬ 
ticular  kind  of  minute  vegetable  organism,  which,  by  its  mode  of 
maturation,  gave  to  each  cheese  its  particular  flavour  and  quality  ;  so 
much  so,  that  one  kind  of  cheese  could  be  made  only  in  one  cellar, 
and  another  kind  in  a  cellar  perhaps  300  yards  off,  and  in  none  of  the 
intervening  cellars  could  the  same  kind  be  made.  1  he  last  time  M. 
Pasteur  was  in  England  with  him,  he  told  him  that  his  greatest  desire 
would  be,  if  he  had  some  years  to  spare,  to  spend  them  in  the  labora¬ 
tory  of  a  dairy,  working  out  the  relation  of  germs  to  the  milk  and 
cheese  industry. 


Ayr  Hospital. — The  annual  meeting  of  the  directors  of  Ayr  Hos¬ 
pital  was  held  on  Monday.  Dr.  Ronald  presided,  and  the  report 
showed  that  the  number  of  patients  treated  in  the  hospital  last  year 
was  352,  the  number  at  present  in  the  institution  being  38.  The 
income  for  the  past  year  was  £1,469,  and  the  expenditure  £1,459 
leaving  a  balance  of  £10.  A  concert  recently  given  by  some  ladies 
and  gentlemen  in  Aj’r  yielded  about  £100  to  the  hospital. 
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THE  COLD  BATH  IN  ENTERIC  FEVER. 

Introduction  to  a  Discussion  in  the.  Section  of  Pharmacology  and 
.  Therapeutics  at  the  Fifty-Second  Annual  Meeting  of  the 
British  Medical  Association. 

By  ALEXANDER  COLLIE,  M.D., 

Medical  Officer  to  the  Eastern  Hospitals,  London. 

The  subject  on  which  I  propose  to  make  a  few  observations  is  the  treat¬ 
ment  of  enteric  ie\  er  by  means  of  cold  baths.  The  use  of  cold  water  in  the 
tieatment  of  disease  is  not  new.  It  is  found  amongst  the  most  ancient 
nations;  but,  historically,  Asclepiades  ol  Prusa,  a  physician  who  prac¬ 
tised  with  great  success  in  Rome  about  the  end  of  the  second  century 
before  Christ,  was  amongst  the  first  who  brought  into  general  use  cold, 
warm,  and  hot  baths.  At  this  time,  the  cold  water  cure  became  the 
fashion,  and  the  cold  springs  of  Cutilke  in  the  Sabine  mountains  had 
a  fP'Cut  reputation.  I1  rom  this  period  until  the  beginning  of  the 
eighteenth  century,  I  can  find  no  mention  of  the  use  of  the  cold  bath 
in  the  treatment  of  disease  ;  but,  in  the  year  1702,  it  was  strongly 
recommended  by  Floyer,  and  in  1729  Hoffmann  said  “that,  em¬ 
ployed  freely,  and  not  too  cold,  it  is  the  best  remedy  in  acute  diseases, 
and  in  chronic  diseases  one  must  prefer  it  to  all  other  means.”  Up  to 
1801,  it  was  recommended  by  Sigismund,  Hahn,  Unzer,  Zimmer- 
mann,  and  others,  when  a  new  impetus  was  given  to  it  by  Currie,  who 
employed  it  in  the  early  part  of  the  present  century  ;  but  he  does  not 
appear  to  have  had  any  followers. 

In  recent  years,  however,  it  has  been  resuscitated  in  Germany  ;  and 
Brand.,  Liebermeister,  Jurgensen,  Ziemssen,  and  others,  have  asserted 
that  it  greatly  reduces  the  mortality  of  enteric  fever,  and  more 
recent  statistics  even  assert  that  the  mortality  has  been  abolished. 
In  these  statistics  it  appears  to  be  assumed  that,  given  cases  of  enteric 
fever,  the  employment  of  the  cold  bath,  and  a  low  mortality,  the  con¬ 
clusion  follows  necessarily  that  the  low  mortality  was  the  result  of  the 
cold  baths.  It  is  assumed  that  enteric  fever  is  an  unit  of  equal  value, 
at  all  ages,  at  all  times,  and  in  all  places ;  and  it  is  forgotten  that  the 
disease  has  a  natural  history,  and  that,  of  any  given  number  of  cases 
fairly  chosen,  the  great  majority  recover  irrespectively  of  treatment.  It 
is  a  matter  ol  minor  importance  what  may  have  been  the  mortality  in 
a  given  number  ol  cases,  but  of  the  first  importance  what  may  have 
been  the  nature  of  the  cases  upon  which  the  mortality  is  calculated. 
This  is  the  great  difficulty  of  medical  statistics — probably  of  all  statis¬ 
tic  the  unequal  value  of  the  units  of  which  the  statistics  are  made  up. 

The  laws  of  physics  are  inductions  of  particulars  which  are  similar  and 
true.  Tests  of  the  most  varied  kind,  involving  minute  and  accurate 
measurements,  prove  these  laws  to  the  satisfaction  of  every  one  capable 
ol  understanding  the  subject.  But,  in  medicine,  there  is  much  to  be 
desired,  both  in  establishing  data  and  in  drawing  conclusions  from 
them.  The  phenomena  dealt  with  are  so  complex,  so  variable,  and  so 
far  beyond  the  reach  of  the  appliances  which  man  can  bring  to  bear 
upon  them,  that  it  is  rarely  possible  to  arrive  at  the  data  necessary  for 
a  satisfactory .  induction.  Hence  a  great  deal  of  what  is  regarded  as 
gospel  in  medicine  has  no  foundation  beyond  impressions  depending, 
to  a  great  extent,  on  the  mind  impressed,  and  statistics  composed 
ol  units  of  such  different  values  as  to  be  hardly  comparable.  Even  in 
astronomy,  the  personal  equation  has  to  be  allowed  for.  In  medicine, 
it  is  nearly  everything.  _  From  all  this,  I  trust  it  will  be  clear  that 
much  wider  and  more  minutely  differentiated  statistical  data  will  be 
necessary,  before  even  a  primd  facie  case  will  have  been  made  out  in 
favour  of  the  cold  bath  treatment. 

Some  of  the  existing  data  will  tend  to  show  that  it  is  not  always 
successful.  ^Take,  for  instance,  Liebermeister’s  statistics  at  Basle  for  the 
years  1873-74,  and  compare  them  with  those  at  Homerton  and  Glasgow 
for  the  same  years. 

Of  163  cases  at  Basle,  in  the  year  1873,  the  mortality  was  10.4  per 
cent.;  whilst  in  the  same  year,  of  275  cases  at  Glasgow,  the  mortality 
was  9.4  per  cent.;  and,  of  305  cases  at  Homerton,  it  was  9.5  per  cent. 
So  also  at  Basle,  in  1874,  there  were  200  cases,  with  a  mortality  of 
10.5  per  cent.  ;  at  Homerton,  372  cases,  with  a  mortality  of  9.6  per 
cent.  ;  and  at  Glasgow,  343  cases,  with  a  mortality  of  7  per  cent.  It 
is  unlikely  that  the  cases  of  a  small  country  town  like  Basle,  with  forty 
to  fifty  thousand  inhabitants,  were  more  severe  than  those  occurring 
among  the  pauper  population  of  Glasgow,  with  its  five  hundred  thou¬ 
sand  inhabitants,  and  the  pauper  population  of  the  East  End  of  Lon¬ 
don,  with  upwards  of  one  million.  And,  in  this  point  of  view,  it  is 
important  to  observe  that  it  is  iu  the  small  country  towns  of  the  con¬ 
tinent  that  the  “  antipyretic  treatment”  has  been  said  to  be  successful, 
such  as  Halle,  Jena,  Heidelberg,  Prague,  Ziirich,  etc.  “  It  does  not  succeed 
in  t  ieuna.  To  this  we  may  add,  that  it  does  not  succeed  in  London 


and  Glasgow.  In  this  there  is  nothing  peculiar.  The  mortality  from 
acute  disease  in  the  hospitals  of  the  large  towns  is  nearly  always 
greater  than  that  of  the  hospitals  of  the  small  country  towns  ;  and  it 
will  not  surprise  any  one  that  Jena,  Halle,  and  Basle  are  no  exception 
to  the  rule. 

So  much  for  the.  assumption  that  number  of  cases  and  number  of 
deaths  prove  anything  as  to  the  value  of  particular  methods  of  treat¬ 
ment.  Apart,  however,  from  this  fallacy,  the  supporters  of  the  cold- 
bath  treatment  appear  to  have  based  it  upon  an  assumption  for  which 
there  is  no  evidence.  This  is  the  assumption  that  the  all-important 
factor  is  the  heat. 

The  body  is  too  hot ;  all  the  mischief  arises  from  that.  Let  the 
heat  be  abstracted,  and  all  will  be  well. 

The  question  ceases  to  be  a  complex  question  of  biology,  and  be¬ 
comes  one  of  pure  physics.  Clinical  experience  contradicts  this  simple 
view.  All  the  mischief  does  not  arise  from  the  heat.  In  addition  to 
the  heat,  there  is  the  individual  who  is  affected  by  it ;  and,  in  this  re¬ 
spect,  individuals  vary.  One  patient  is  restless  and  sleepless,  with  a 
dry  tongue,  and  a  .  temperature  ranging  between  102°  and  103°; 
whereas  another,  with  a  higher  temperature,  is  so  slightly  affected 
that,  but  for  the  thermometer,  one  would  hardly  know  that  he  was 
ill. 

Notwithstanding  the  small  reason,  a  priori,  there  was  in  favour  of 
this  treatment,  after  reading  the  existing  literature  on  the  subject, 

I  determined,  in  the  year  1872,  to  give  it  a  trial,  moderately  and 
cautiously. 

If  the  patient  had  not  slept  for  two  or  three  days,  even  if  the  tem¬ 
perature  fell  short  of  103°,  he  was  wrapped  in  a  flannel  dressing-gown, 
and  placed  in  a  bath  of  70°  Fahr.,  gradually  reduced  to  60°  in  from 
ten  to  fifteen  minutes,  at  the  end  of  which  time  he  was  removed  to 
bed,  wrapped  in  a  blanket.  In  nearly  all  the  cases,  we  thought  it 
prudent  to  give  some  stimulant  to  the  patient  in  the  bath,  from  noting 
that  its  effect  was  to  weaken  the  pulse,  which  fell  but  a  few  beats  in 
frequency,  and  became  thready,  compressible,  wavered,  and  sometimes 
almost  disappeared.  It  required  resolution  to  proceed  with  the  bath 
in  such  circumstances,  circumstances  pointing  to  impending  collapse, 
a  result  which  occurred  in  two  cases.  The  general  effect  of  the  bath 
was  to  lower  the  temperature  two  to  three  degrees  at  once  ;  and  for 
about  three  quarters  of  an  hour  after  the  bath  it  continued  to  fall, 
about  which  time  the  maximum  fall  had  been  reached.  It  then  be¬ 
gan  to  rise,  reaching  its  former  height  in  periods  varying  from  one  to 
several  hours.  In  a  large  number  of  cases,  sleep  followed,  varying 
from  half  an  hour  to  two  or  three. 

The  general  conclusion  formed  of  the  value  of  the  bath  was  that,  in 
the  milder  cases,  and  in  some  of  the  severe  cases  in  the  early  period  pf 
the  disease,  the  bath,  given  once  or  twice  daily,  was  an  useful  way  of 
relieving  the  discomfort  produced  by  the  heat,  of  allaying  restlessness 
and  producing  sleep  ;  that,  beyond  temporary  relief  of  symptoms,  it 
had  no  effect  on  the  course  of  the  disease  or  on  the  general  mortality  ; 
and  lastly,  that,  in  the  severe  cases,  the  remedy  rvas  inadmissible, 
owing  to  its  depressing  effect  on  the  body  generally,  to  the  exhaustion 
which  its  administration  entailed,  but,  above  all,  to  its  definite  and 
marked  effect  upon  the  circulation,  which  it  invariably  greatly  weak¬ 
ened.  In  other  words,  that  the  bath  was  useful  in  relieving  symptoms 
in  those  cases  whose  natural  termination  is  recovery  ;  inapplicable,  by 
reason  chiefly  of  cardiac  weakness,  in  those  cases  whose  tendency  is 
towards  death  ;  that  is,  in  the  cases  in  which  specific  treatment  is 
needed.  The  depressing  effect  of  the  bath  has  been  noticed  by  Lieber¬ 
meister,  who  considers  a  very  high  degree  of  cardiac  weakness  an  im¬ 
portant  contraindication.  What  exactly  may  constitute  such  a  condi¬ 
tion  will  be  differently  estimated  by  different  persons  ;  but  it  may  be 
inferred  reasonably  that  one  who  has  been  the  subject  of  a  fever  whose 
definite  and  specific  effect  is  to  produce,  and  that  rapidly,  some  kind 
of  muscular  degeneration  and  death  by  asthenia  ;  one  who  has,  let  us 
say,  passed  ten  days  without  sleep,  and  with  little  or  no  food,  is  a  per¬ 
son  whose  condition  generally  is  one  of  weakness,  and  whose  heart  in 
particular  is  weak  in  a  very  high  degree.  What  might  be  inferred,  a 
look  at  the  patient  shows  at  once.  He  lies  prostrate,  unable  to  turn 
on  his  side  or  help  himself  to  a  drink,  the  impulse  of  his  heart  gone, 
the  first  sound  inaudible,  and  the  pulse  quick  and  feeble  ;  in  short,  in 
a  condition  of  exhaustion.  Such  a  person,  I  submit,  is  one  in  whom 
there  is  a  very  high  degree  of  cardiac  weakness.  To  put  the  case 
briefly,  those  severe  cases  in  which  there  is  a  probability  of  a  fatal 
result  from  bodily  weakness  and  severity  of  disease  are  not  cases  in 
which  the  cold  bath  treatment  is  admissible. 

It  is  true  that  cases  such  as  I  have  described  form  but  a  small  pro¬ 
portion  of  the  whole  number  of  cases  of  enteric  fever  ;  but  it  is  also 
true  that  they  are  the  only  cases  in  which  specific  treatment  of  any 
sort  is  required. 
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The  majority  of  cases  recover  of  themselves  ;  and,  as  regards  their 
treatment,  probably  the  less  of  it  the  better.  These  cases  are  cases 
whose  temperatures  fluctuate  daily  between  103  and  104  ,  rarely  re¬ 
maining  any  long  time  at  the  latter  point ;  and  to  give  them  specific 
treatment  is  useless,  for  they  recover  of  themselves,  and  are,  in  my 
opinion,  best  left  alone.  The  remainder  which  die,  are  cases  m  which 
the  prominent  feature  is  cardiac  weakness,  cases  whose  temperatures 
fluctuate  between  104°,  105°,  and  upwards  ;  or  cases  with  very  low  tem¬ 
peratures  and  extreme  depression  of  the  nervous  system,  due  to  some 

peculiar  effect  of  the  disease.  ,  ,  ,  ,  T  . 

These  are  the  cases  for  which  treatment  is  needed  ;  but  1  imagine 
it  would  occur  to  no  one  to  give  such  cases— cases  which  cannot  even 
be  “  changed  ”  without  suffering  from  exhaustion — a  cold  bath  every 
two  hours.  Liebermeister  expressly  says  that.“  a  very  lugli  degree  of 
heart- weakness  is  an  important  contraindication  ;.”  and,  further,  that 
many  patients  do  not  bear  a  very  frequent  use  of  the  bath.  Hence, 
taking  together  the  cases  in  which  the  cold  bath  treatment  is  inad¬ 
missible  from  cardiac  weakness,  and  the  cases  which  do  not  bear  it,  we 
exclude  from  its  operation  all  the  cases  in  which  it  is  desirable  that 
active  treatment  should  be  used.  The  cold  bath  treatment,  on  the 
showing  of  its  own  supporters,  then  falls  to  the  ground. 

The  treatment  which  we  have  been  considering  attracted  attention 
by  reason  of  the  very  favourable  results  which  were  said  to  be  obtained 
by  it.  In  some  cases,  the  mortality  was  said  to  have  been  reduced  to 
3  or  4  per  cent. ;  and,  more  recently,  to  nothing.  Admitting  that  i  e- 
lapsing  fever,  the  normal  mortality  of  which  is  about  3  or  4  per  cent., 
that  the  “typhus”  of  young  people  whose  normal  mortality  is  very 
low  ;  that  all  febriculse,  in  which  the  mortality  is  nothing,  were  ex¬ 
cluded  ;  and,  finally,  that  the  enteric  was  enteric  as  we  know  it  m 
London — points  on  which,  by  reason  of  the  loose  way  in  which  the 
term  “  typhus”  in  Germany  is  applied  to  diseases  perfectly  distinct,  I 
entertain  grave  doubts — I  should  still  prefer,  judging  from  my.  ex¬ 
perience,  to  believe  that  nature  of  cases,  not  treatment,  deteinnned 
the  favourable  results  referred  to. 

Whilst,  however,  I  do  not  believe  in  the  systematic  and  routine  em¬ 
ployment  of  the  cold  bath  in  enteric  or  any  other  fever,  I  do  not  say 
that  it  is  of  no  use  at  all.  On  the  contrary,  as  a  means  of  cleanliness 
and  comfort,  it  will  be  useful  in  the  milder  cases  ;  it  will  sometimes 
relieve  restlessness,  and  occasionally  promote  sleep  ;  and  I  would  not 
deny  that,  judiciously  given,  it  might  occasionally  determine,  the 
change  to  recovery.  In  a  word,  largely  varied  to  suit  individual 
cases,  it  is  an  useful  help  in  the  treatment  of  enteric  fever  ;  but  to  say 
this  is  one  thing,  and  to  say  that  it  has  abolished  death  is  quite 
another.  _ _ _ 

ON  THE  ANTIPYRETIC  ACTION  OF  SALICIN  AND  OF 
THE  SALICYLATES  ;  ALSO  OF  KAIRIN. 

Read  in  the  Section  of  Pharmacology  and  Therapeutics  at  the  Fifty- 
Second  Annual  Meeting  of  the  British  Medical  Association. 

By  F.  J.  B.  QUINLAN,  M.D.DubL,  F.K.Q.C.P., 

Physician  to  St.  Vincent’s  Hospital,  and  Professor  of  Materia  Mediea  and  Thera¬ 
peutics  in  the  Catholic  University,  Dublin. 


From  the  earliest  ages  of  medicine,  increased  bodily  heat  has  been 
recognised  as  the  essential  concomitant  of  the  febrile  condition  ;  and 
its  observation,  even  by  the  unaided  sense  of  touch,  has  been  employed 
as  one  of  the  most  reliable  modes  of  gauging  the  progress  of  fever, 
and  of  determining  the  effects  of  treatment.  The  use  of  instruments 
of  precision  for  the  estimation  of  the  bodily  temperature  has  given  ex¬ 
actitude  to  what  was  previously  only  an  approximation  ;  and,  with  the 
aid  of  the  clinical  thermometer,  we  follow  the  rise  and  fall  of  the 
thermic  wave  with  complete  accuracy.  This  is  particularly  shown  in 
the  action  of  salicine,  and  of  the  salicylates  in  rheumatic  fever  ;  and 
it  is  in  reference  to  this  that  I  propose  to  consider  them  ;  for,  although 
possessing  a  certain  antipyretic  power  in  pneumonia  and  in  febrile 
diseases  generally,  they  cannot  be  compared  to  quinine  in  this  regard. 
Their  action  in  rheumatic  fever  must  be  a  satisfaction  to  every  prac¬ 
titioner,  for  it  would  not  be  too  much  to  say  that  they  have  removed 
this  formidable  malady  from  the  list  of  opprobria  medicincc.  In  a 
celebrated  discussion,  held  about  a  quarter  of  a  century  ago,  an  eminent 
physician  expressed  his  belief  that  the  only  certain  remedy  for  rheu¬ 
matic  fever  was  “patience,  flannel,  and  six  weeks,”  and  he  would 
doubtless  now  be  surprised  to  see  the  most  formidable  cases  mastered 
in  less  than  as  many  days  ;  and  this  is  to  be  accomplished  by  the  free 
and  frequent  use  of  the  sodium-salicylate,  or,  much  better,  of 
the  natural  alkaloid  salicin  itself.  Tliis  latter  I  now  altogether 
employ. 


I  have  given  up  salicylic  acid,  on  account  of  its  sparing  solubility  ; 
and  if  its  sodium-salt  be  used  in  the  large  doses  which  ai  e  necessary 
to  prompt  and  complete  antipyretic  effects,  the  most  unpleasant  re¬ 
sults  are  liable  to  arise.  ,  ..... 

In  Bartholow’s  Materia  Mediea  (1882,  p.  528),  the  dose  of  salicin  is 
given  at  from  10  to  30  grains,  and  of  the  salicylate  from  15  grains  to 
a  drachm.  Dr.  Mitchell  Bruce,  in  his  Handbook  (1884,  p.  332),  re¬ 
commends  from  5  to  30  grains  of  salicin,  and  from  10  to  30  of  sali¬ 
cylate  ;  while  Dr.  Wlutla,  in  the  last  edition  of  his  admirable 
work  (1884,  p.  420),  speaks  of  15  grains  of  salicylate  every  two  hours 
for  3,  4,  or  6  doses,  and  this  is  undoubtedly  a  sate  and  useful 
line  of  treatment  as  far  as  it  goes.  Dr.  Maclagan,  in  Ins  vork  on 
Rheumatism  (1881,  p.  200),  recommends  from  20  to  40  grains  of  sali- 
cin  or  of  salicylic  acid,  at  first  every  hour,  and  subsequently  at  more 
distant  intervals,  according  as  the  symptoms  begin  to  subside. 

From  a  very  extensive  experience,  both  of  the  natural  alkaloid  and 
of  the  artificial  phenol  derivative,  it  appears  to  me  that  there  is  no  use 
in  giving  either  in  doses  of  15  grains  every  third  hour,  ami  that  the 
proper  treatment  of  rheumatic  fever  is,  having  carefully  noted,  the 
temperature,  to  begin  boldly  with  from  30  to  50  grams  of  salicin, 
according  to  the  severity  of  the  symptoms,  and  to  twice  renew  this 
dose  at  hourly  intervals.  If,  at  the  end  of  three  hours,  the  tempera¬ 
ture  be  found  reduced  by  at  least  one  degree  Fahrenheit,  the  dose  may 
be  persevered  in  for  three  hours  more,  when  a  reduction  of  horn  two 
to  three  degrees  Fahrenheit  will  probably  be  found,  with  a  correspond¬ 
ing  improvement  of  symptoms. 

If,  on  the  contrary,  at  the  end  of  the  third  hour  the  temperature 
should  be  found  unaltered,  or  even  increased,  an  addition  of  10  grains 
should  be  made,  and  persevered  in  for  two  hours,  at  the  end  of  which 
another  10  grains  should  be  added  if  necessary;  and,  unless  in  some 
very  exceptional  case,  the  struggle  must  and  will  end  m  the  \  ic  oiy  o 
the  alkaloid,  and  that  without  the  slightest  unpleasant  symptom..  1 
have  several  times  given  50,  or  even  60,  grains  every  hour,  but  this  is 
seldom  necessary.  When  I  began  early  last  year  with  these  leroic 
doses,  it  was  suggested  to  me  that  there  might  be  a  risk  ;  and  I  at  con  - 
ingly  proceeded  to  test  what  was  the  largest  dose  that  couldibe  borne 
without  inconvenience. 

Catherine  C. ,  aged  42,  an  averagely  strong  adult,  was  convalescent 
from  acute  rheumatism.  She  was  up  every  afternoon,  and  was  taking 
30  grains  of  salicin  daily,  to  prevent  the  relapse  which  is  liable  to 
occur  if  the  drug  be  abruptly  abandoned..  On  March  14th  of  last  year, 
I  commenced  a  daily  increase  of  five  grains  ;  and  on  March  24tli,  she 
took  an  eighty-grain  dose  of  salicin,  and  continued  it  four  days. with¬ 
out  any  apparent  inconvenience.  This  experiment  was  interesting  at 
the  time  ;  but  I  have  since  given  healthy  patients,  who  were  not  on  a 
course  of  salicin,  as  much  as  120  grains  at  a  time,  without  any  appa- 

rent  result.  •  • 

It  has  been  asserted  that  cases  of  rheumatic  fever  treated,  by  salicin, 
or  by  the  salicylates,  are  more  liable  to  cardiac  metastatic  turn  )  CS  > 
but  this  is  entirely  contrary  to  my  experience  of  102  cases  so  treated, 
in  which  there  were  only  five  cardiac  cases.  One  of  these,  Margaret 
D. ,  aged  23,  terminated  fatally  ;  but  for  this  there  were  circumstances 
fully  accounting.  The  other  four  made  perfect  recoveries  ;  one  ot 
them,  Henry  McD.,  acabdriver,  aged  27,  being  of  very  great  severity 
and  persistency  ;  and,  in  his  case,  it  may  be  remarked  that  the  salicin 
for  the  rheumatism,  and  the  grey  powder  for  the  endo-  and  peri-carditis, 
were  given  together.  In  any  case  in  which  there  is  the  slightes 
of  tone  or  fulness  in  the  systolic  sound  of  the  heart,  I  am  in  the  habit 
of  applying  a  large  fly-blister  over  the  whole  cardiac  region  ;  and  tins 
I  regard  as  a  most  important  adjuvant  to  treatment,  and  a  prevention  to 
cardiac  complication.  Salicin  is  best  taken  on  the  empty  stomach  ; 
and  the  handiest  mode  of  administering  it  is  either  a  capsule  or  waler- 
paper.  Suspended  in  milk,  it  is  easily  swallowed.  Dr.  Maclagan  lias 
remarked  its  tonic  after-effects  during  convalescence  ;  and  this  1  can 

fully  confirm.  ,  .  . 

No  practical  physician  will  for  a  moment  doubt  the  antipyretic 
powers  of  salicylic  acid,  or  of  its  more  handy  and  soluble  sodium-salt, 
in  the  treatment  of  acute  rheumatism.  To  promptly  master  tins 
disease,  however,  they  must  be  given  in  hourly  doses  of  from  twenty 
to  fifty  grains  ;  and  I  have  seldom  so  employed  them  without  produc¬ 
ing  nausea,  vomiting,  general  depression,  drumming  of  the  ears,  and, 
occasionally,  temporary  interference  with  sight  or  hearing.  It  is  di  • 
ficult  to  account  physiologically  for  the  marked  difference  in  tue 
clinical  action  of  salicine  and  of  the  salicylates  ;  and  if  we  admit  tne 
hypothesis,  generally  received  at  present,  that  salicin  is  converted, 
in  the  system,  into  salicylic  acid,  the  difficulty  is  proportionate  \  in 
creased.  I  see  many  objections  to  this  view  ;  and,  without  advancing 
any  speculative  opinion  on  an  obscure  point  of  therapeutical  chemistry, 
would  suggest  the  consideration  whether  both  salicin  and  the  saiicy- 
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TccZmL* Zea?  in‘ l  S1"cy1'  )Tliere  is  >'et  *”°«™  possibility 
m  accounting  tor  the  sickening  and  depressing  effects  occasionally 

pioduced  by  the  salicylates,  namely,  that  the  acid  made  from  carbolic 

acid  is  sometimes  impure.  Salicin,  in  latter  years  at  least  is  a  moS 

nvanab ly  a  pure  product.  Reviewing  the  whole  subject,  I  decidedly 

loan  to  the  use  of  salicin  in  preference  to  any  of  the.J  salicylates  It 

wi  1  do  all  that  they  can  do  ;  it  will  do  so  more  effectually  Cd  with 

ou^Ul  effect, ;  and,  iastiy.th,  d„s,  of  solid,,  isTrStSSy  u5- 

Kairin-hydrochlorate,  the  hydrochlorate  of  oxychinolin-ethvl 
another  phenol  derivative,  was  introduced  to  the  profession  about 
two  years  ago  {Berlin.  Klin.  Woch.,  1882,  1883)  by  I)r  Fileh’ne  and 
appears  to  have  a  future  before  it.  My  experience  of  it  is  limited  to 
our  moderate  cases  of  rheumatic  fever,  in  which  I  found  it  a  reliable 
haimless  and  satisfactory  antipyretic.  It  is  a  yellowish  grev  crystal’ 

XWtVeWF"d  but  »ith  an  taSegSd 

follow"!  k  “  P  Wafer-Par»r,  and  should  be  always 

eaveTt  in  doses  nf+ri^ler-°f  water» or>  better,  of  warm  weak  tea.  I 
ga  e  it  in  doses  of  ten  grains  every  hour  and  a  half  ;  and  found  that 

after  about  four  doses,  the  temperature  was  reduced  the  mdse 

!""'ei'ed v°lume;  and  copious  perspiration  brought  on  ’The  cobra- 

b  sP'„nt  Use  fC  bn'  110  T  bSligM  W"-  I  took  two 

taken ,in  dosS^'^rS  14 

USiitSeS,  Sy  S 

cases,  including  pneumonia,  measles,  phthisis  lyphus  scarlatina 

loses'of’from1 'hSfl’ S781^1^’  agU6’  &nd  sePtic£Em^P  He’ gave  hourly 
In  thiee  or  foS?  „nf  tW  t0  a  F ^  tliroughout  the  whole  day7 
aga  as the e  Cu  r  J?®  fel1  to  normal,  but  soon  rose 

wuth  diminution  ^f  fbJf  d  Perspiration  was  induced,  along 

wa?<S!?bliwIrfT  rd-fi®?Uency  0f  the  Pulse-  The  nrinf 

subsided  mnYdlt  1  5lrt/'S1X  h0U1'S-  Tbs  effeet  of  the  kairin 

v  i  Ct  raPldJy»  leaving  the  disease  unaltered. 

sulphateTf  kairin^  9ctober  4th’  1883)  recommends  the 

saltv  taste  and  of  n  yell°W1+sh  h\own  Powder,  easily  soluble,  of  a 
salty  taste,  and  of  an  aromatic  odour.  A  single  dose  of  three  d epi¬ 
gram  mes  has  no  effect  upon  the  temperature  ;  but  half  a  gramme  to  a 
gi  amine  will  cause  a  fall  of  from  2.5°  to  4°  Fahr.  This  effect  appears  in 
Imn uwnes’  andlasts  two  hours  with  half  a  gramme  and  three 
temperature.  ^  gramme'dose-  Repeated  doses  cause  a  rapid  fall  of 

is  statedToTw’rv?  ^  suPe™ing  upon  the  fall  of  temperature 
is  stated  to  be  veiy  marked.  The  temperature  can  be  kept  normal  bv 

aLlTSXT,  °f  4hr-4“rtfs  •'  *  glamme  every  two  Z7  7f 
are  safd  ^be  nrodneed  “a  eldfly  or  delicate  persons,  cyanotic  effects 

Widicales  October  iaaq\  ^  Cl”10us  inconvenience  {Revue  des  Sciences 
‘  ™  Uctobei  1883)  sometimes  attending  the  use  of  kairine  is  a 

“  hToffl  thennoie’  .radiating  into  the  frontal  sinuses.  Professor  Vera<dia 
Rota  sulk  Rainna,  Gaz.  delleCUniche,  vol.  xix,  24  25)  states  that 

SOmctim“  to  P«i”  ’  ^  has  alsi  yne2 

01  the  fauces,  resembling  that  produced  bv  atropine  ^ 

present  akw^r8^6  °f  b®ing  limited,  I  have  endeavoured  to 

Lf»  w  f  -  bl?  duotations  of  its  effects.  I  think  it  is  a  good  and 

’  anr,tbat’  wben  lts  acti°n  is  better  understood,  it  will 
1  e  a  valuable  addition  to  the  therapeutic  armoury. 

n  thfnreieSAdfDITK“(GlaS^0r)  said  be  had  been  invited  to  appear 
n  the  present  discussion,  and  he  was  rather  glad  of  the  opportunity  of 

ioneann1W,berUSVt  W0  r?  ellabIc  bim  to  introduce  into  the  discus- 
on  and  perhaps  to  qualify  somewhat,  as  the  result  of  further  con- 

;“10n,’  cclrfcam  statements  which,  when  made  years  ago,  had  been 
'2d  d’.  fsome>  unduly  conservative.  Some  years  ago  he 

he  use  nf 'tb,.0  m°w against  the  extravagant  terms  in  which 
.op  t;,  the  cold  bath,  and  very  strong  drugs  also,  were  ad- 

he  ^inf  antlP/rc'tRt’  .fPeciany  in  a  well  known  article  on 

nkh?  w  1  *Iph“ld  fever  in  Germany.  They  might  or 
night  not  say  that  he  had  gone  too  far,  but  he  wished  them  to 

ave  a  clear  conception  of  what  brought  about  that  revolt  in  his 
v  '  e  was  brought  into  the  practice  of  medicine  just  at  a  time 
PfTfv Ter/  becoming  distrustful,  of  those  extremely  active 
arp  S  f  thmr  forefathers,  when  doubt  was  being  thrown  upon  the 
-  blood-letting,  antimony,  and  mercury  pushed  in  heavy 
oses  which  were  formerly  considered  indispensable  ;  and  he  must  say 
i  113  nund  not  only  shared  those  doubts,  but  was  carried  by  them 
d™fs’  iVt0  s.cePtlclsm-  to  a  considerable  extent,  in  regard  to  other 
/  f]  len  m  vogue.  He  believed  that  much  mischief  had  been 
‘  -  strong  drugs,  and  it  required  the  extreme,  and,  in  its  turn 

*'  unreasonable,  rebufl — almost  amounting  to  a  kind  of  slap  in 
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Sj  faCQe-fror».b<>niceopathy,  to  cure  the  profession  at  large  of  these  old 
Vfd  bad  Practices.  then  came  a  new  phase;  and  stimulants— the 
very  antipodes  as  it  was  supposed,  of  the  older  methods— were  lauded 
and  given  m  all  diseases,  not  merely  because  debility  was  then  actually 
p  esent,  such  as  to  require  stimulation,  but  in  anticipation  of  debility 
in  typhus  fever,  it  was  said  that  it  was  absolutely  necessary  to  give 
strong  stimulantsm  high  doses  early,  in  order  to  forestal  the  debility, 
t  he  effect  of  all  that  upon  his  mind  was  a  reaction  against  this  dan¬ 
gerous  tampering  with  the  human  organisation  with  strong  agencies  ; 
to  rip  QaCr  ° 1X  1  r g  if’  he  badbeen  compelled,  as  it  were,  to  engage  in  a 
senes  of  carefully  watched  experiments  on  stimulation,  extending  over 
years,  as  regards  typhus  fever  in  particular,  the  result  of  which  was 
that  m  the  Lancet,  m  1864,  and  in  other  papers  extending  down  to 

ihLa  h  j  beei\  ab  -e  sbow  Pretty  satisfactorily,  that 
these  huge  doses  of  stimulants  were  not  only  unnecessary, 

but  were  extremely  injurious,  and  that  the  treatment  of 

andr  ?  0tber  acute  diseases,  might  be  conducted 
much  more  successfully  with  very  small  doses  of  stimulants.  As  a 
matter  of  actual  experience,  he  had  accustomed  himself  to  the  idea  that 
typhus  fever,  judiciously  treated  in  hospitals,  might,  under  favourable 
encumstances,  be  managed  so  as  not  to  have  a  mortality  of  more  than 
y  per  cent,  —that  is,  in  cases  at  all  ages  and  in  both  sexes,  as  they 
^CQUi7ed'  !He  ,sa)d  nothing  of  his  own  experience,  which  was  on  a 
smallei  scale  ;  but  Dr.  Russell’s  experience  in  Glasgow,  in  many  thou- 
sands  of  cases  accurately  watched  before  1871,  had  reduced  the  mor¬ 
tality  of  typhus  fever  by  simple  common  sense,  and  by  careful  man¬ 
agement  of  details  of  dietetics,  and  comparative  abstinence  from  high 
doses  of  stimulants,  to  about  9  per  cent.  ;  and  day  after  day  it  was 
found  that  the  using  of  stimulants  in  large  quantities,  or  drugs  in 
large  quantities,  tended  to  an  increase  of  mortality  and  of  bad  sym¬ 
ptoms.  As  regarded  typhoid  fever,  which  was  the  disease  now  in 
question  m  regard  to  the  masses  of  statistics  turned  out  in  Germany 

claiming  for  the  cold  bath  an  enormous  reduction  of  mortality _ lie 

nail  simpfy  to  say  that  in  Germany  the  mortality  of  typhoid ‘fever 
started  from  a  point  enormously  greater  than  anything  to  which  we 
had  been  accustomed  in  Glasgow  or  Edinburgh  hospitals.  The  normal 
mortality  m  Germany,  before  this  interference  of  the  cold  bath  treat¬ 
ment ,  WHS  even  stated  at  25  or  30  per  cent.  We  started  from  a  better 
condition  ;  and  the  Germans  were  not  at  liberty  to  argue  that  the 
whole  of  the  reduction  was  due  to  the  antipyretic  treatment.  A  larce 

™Ynt  lfc,  was  due  t0  tbe  fact  that  the  Germans  had,  through  the 
cold  bath  and  antipyretics,  superseded  much  worse— that  is,  actively 
worse-  methods  of  treatment.  Moreover,  he  argued  to  himself,  if 
typhus  fever  could  be  treated  with  an  average  mortality  of  9  per  cent. , 
and  typhonl  with  a,  proportion  of  deaths  varying  according  to  season, 
and  other  causes  unknown,  from  5  or  6  per  cent,  to  13  or  14  per  cent, 
(which  were  the  limits  of  variation  in  Glasgow  hospitals) — if  this  were 
true  without  the  use  of  antipyretics  in  the  modern  sense  of  the  word, 
then  it  could  not  be  true  that  these  antipyretics  were  absolutely  neces¬ 
sary  to  reduce  the  mortality  to  something  like  the  same  level  in  Ger¬ 
many  to  which  it  could  be  brought  without  the  antipyretics  in  Glasgow. 
Such  being  the  state  of  the  facts  at  the  time  referred  to,  he  "(Dr. 

mianer)  did  not  oppose,  or  wish  to  be  considered  as  opposing,  the 
careful  and  judicious  use  of  antipyretics,  or  of  any  other  remedies. 
J3ut  when  he  read  m  a  work  of  the  highest  authority,  that  typhoid 
fever^could  not  be  treated  successfully  without  a  system  of  constant 
interference,  both  by  baths  and  by  strong  poisonous  drugs,  regulated 
and  controlled  only  by  the  thermometer,  he  thought  it  was  expedient 
to  enter  a  protest,  in  the  shape  of  what  he  had  entitled  “cautions.” 

-tie  could  by  no  means  admit  that  the  one  object  of  treatment  in  an 
acute  disease  was  to  keep  down  the  temperature  by  hook  or  by  crook, 
it  was  impossible  to  regard  the  human  body  in  an  acute  disease  as  a 
mere  mass  of  overheated  tissues,  or  to  suppose  that,  by  merely  cooling 
it  down  outside,  one  could  restore  health  and  function  when  otherwise 
fatally  disabled.  When  it  was  said  that  one  must  absolutely  cool 
dovm  the  patient  till  it  became  necessary  to  give  him  stimulants  to 
set  him  up  again,  he  thought  that  the  limits  of  safety  in  antipvretic 
practice  had  probably  been  exceeded.  When  it  was  said  that,  failing 
the  cold  bath,  it  was  necessary  to  give  enormous  and  repeated  doses  of 
HaillalI?e  >.alld,  failing  these,  enormous  and  certainly  dangerous  doses 
of  digitalis,  aconite,  and  even  veratria,  with  the  single  object  of  getting 
down,  and  keeping  down,  the  temperature,  in  diseases  certainly  ad¬ 
mitting  of  fairly  successful  treatment  without  nearly  so  much  inter¬ 
ference,  he  confessed  that  he  had  thought  that  the  practice  of  medicine 
was  running  in  a  wrong  direction,  that  they  were  likely  to  have  the 
story  of  the  past  repeated  once  more — a  time  of  energetic  and  active 
practice  (so  called)  ;  that  is,  of  extremely  powerful,  and  in  some  cases 
dangerous  and  even  poisonous,  remedies,  so  advocated  as  to  make  them 
appear  indispensable  and  to  place  them,  as  such,  in  the  hands  of  every 
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one  all  over  the  country.  A  system  of  that  kind  was  very  likely  to 
run  into  abuse,  and'  he  could  not,  as  a  teacher  of  medicine, 
countenance  it  without  considerable  reservations.  He  thought  it 
would  be  admitted  that  the  doubt  in  his  mind  was  .  a  just 
one.  It  might  have  led  him  to  appear  a  little  too  conservative,  but 
his  mind  did  not  always  remain  in  that  condition.  His  mind 
was  open.  Ho  thought  there  was  a  good  deal  which  might  be  said 
in  favour  of  the  use  of  the  cold  bath,  but  he  had  not  even  attempted 
to  employ  it  on  the.  large  scale  indicated  by  its  strongest  advocates, 
because  he  did  not  think  that  the  British  statistics  of  fever  required 
to  be  amended  so  much  ;  and,  in  the  second  place,  he  had  imbibed 
distrust  of  strong  routine-measures,  which  required  to  be  kept  under 
strict  control.  At  the  same  time,  he  thought  that  a  tolerably  good 
case  had  been  made  out  for  the  use  of  the  cold  bath  early  in  the 
disease  ;  and  having  read  the  results  of  the  treatment  in  Germany, 
and  more  recently  in  Lyons,  in  London,  and  elsewhere,  lie  confessed 
that  his  mind  inclined  to  believe  that  a  great  deal  of  good  might  be 
done  by  the  cold  bath  employed  early  in  the  fever,  but  he  thought 
disappointment  would  accrue  in  the  end  il  the  cold  bath  veie  cm- 
ployed  with  any  idea  at  all  that  it  would  make  ail  entire  re'v  olution 
in  their  practice.  It  might  be  a  good  thing  to  use  along  with  other 
things;  but  if  medical  men  thought  they  were  going  to  amend  typhoid 
fever  out  of  existence  as  a  fatal  disease,  they  would  be  disappointed. 
It  was  the  best  of  the  antipyretics,  and  the  least  subject  to  abuse.  He 
thought  the  same  principles  applied  still  more  to  the  rest  of  the  anti¬ 
pyretics  ;  quinine,  when  given  with  due  regard  to  preserving  the  en¬ 
feebled  digestive  power,  being  the  next  best.  Kairin  he  had  only  tried 
once.  In  considering  such  extremely  disturbing  remedies  as 
digitalis  and  veratria,  his  hesitation  went  on  increasing  ;  and  he  con¬ 
fessed  he  had  no  experience  of  any  fever  in  which,  merely  in  order  to 
keep  down  temperature,  it  was  advisable  to  run  the  risk  of  poisoning 
the  patient ;  or  even  to  say,  as  was  affirmed,  that  it  was  of  no  con¬ 
sequence  at  all,  if  the  patient  became  sick  and  vomited  as  the  im¬ 
mediate  result  of  the  remedies  given.  His  principle  had  been  through¬ 
out  to  save  up  every  atom  of  power  and  life  ;  to  save  up  everything 
as  regards  the  enfeebled  digestion  and  assimilation,  thereby  sustaining 
the  strength  of  the  patient.  Any  success  he  had  had  was  due  to 
a  religious  carrying  out  of  that  idea  ;  and  was  he  to  be  told  it  was  of 
no  consequence  if  the  patient  were  put  in  a  state  of  collapse,  such  that 
he  must  be  revived  again  by  stimulants,  and  so  on  ?  His  mind  revolted 
against  that  view,  and  was'by  no  means  to  be  entirely  converted  by 
such  statistics  as  had  been  brought  from  Germany. 

Dr.  T.  J.  Maclagan  (the  President)  had  been  a  pupil  of  Professor 
Gairdner  twenty-five  years  ago,  and  he  could  remember  the  extreme 
caution  and  care  which  Dr.  Gairdner  impressed  upon  his  pupils.  The 
subsequent  long  years  of  experience  made  the  last  speaker’s  words  even 
more  valuable. 

Dr.  Ord  (London)  was  extremely  glad  to  find  himself  in  harmony 
with  Dr.  Collie.  He  had  tried  the  use  of  the  baths  in  hyperpyrexia  in 
the  treatment  of  fever,  and  in  other  cases  where  the  temperature 
exceeded  the  limits  of  probable  safety.  The  kind  of  bath  which  he  had 
been  in  the  habit  of  using  was  not  quite  the  kind  of  bath  to  which 
reference  had  been  made.  It  had  been  a  less  violent  form.  He  used  a 
bath  into  which  the  patient  was  immersed  at  a  temperature  of  90 J,  and, 
during  the  space  of  half  an  hour,  the  bath  was  cooled  to  75°.  That 
was  a  much  milder  medication  ;  and  he  had  to  chronicle  no  obvious 
disadvantages  from  such  treatment.  As  a  beneficial  result  of  the 
treatment,  he  had  noticed  that  the  temperature  had  been  reduced 
in  a  remarkable  way,  but  a  number  of  symptoms  had  been  produced 
in  a  more  marked  degree  even  than  that  recorded  by  Dr.  Collie. 
Pie  had  noticed  a  diminution  of  delirium,  headache,  and  the  pro¬ 
curing  of  very  long  sleeps.  In  using  this  treatment  in  enteric  fever, 
he  had  used  it  not  as  a  routine  remedy  ;  he  had  considered  himself 
by  no  means  restricted  from  applying  it  to  other  diseases.  He  had 
used  it  in  some  cases  of  severe  bronchitis,  and  in  that  he  had  found 
its  beneficial  influence  illustrated  more  trenchantly.  He  would 
give  an  instance.  It  was  that  of  a  child  suffering  from 
bronchitis  with  a  very  high  temperature.  It  was  delirious, 
and  apparently  near  death,  from  high  temperature  and  difficulty 
of  breathing.  The  father  was  a  medical  man  ;  and,  with  his  consent, 
he  (Dr.  Ord)  put  the  child  into  a  bath  at  a  temperature  of  ninety-five 
de twees.  When  it  had  been  immersed  ten  minutes,  it  fell  asleep  ;  its 
temperature  fell,  respiration  was  reduced  to  one-half,  and  the  tempera¬ 
ture,  reduced  eight  degrees  while  the  child  was  still  asleep,  when  it 
was ’lifted  out  of  the  bath,  remained  in  that  state  for  three  hours. 
After  that  it  improved  very  much,  and  ultimately  recovered.  He  had 
used  the  bath  in  a  similar  way  in  pneumonia  and  acute  rheumatism, 
and  Dr.  Quinlan  would  forgive  him  for  stating  that  it  had  succeeded  in 
two  cases  in  saving  the  patients  where  the  salicylate  had  failed.  H« 


used  thirty  grains  of  salicylate  of  soda  every  ten  hours,  and  vent  on 
with  half-hour  doses.  The  patients  had  several  hundred  grains.  1  be 
temperature  was  rising,  and  at  the  time  of  the  bath  there  A\as  a  tem¬ 
perature  of  106.7°,  accompanied  by  delirium,  tinnitus,  etc.,  and  lie 
was  inclined  to  suspect  he  had  to  deal  with  the  evil  effects  of  the  sali¬ 
cylates.  There  was  no  subsequent  rise  of  temperature  with  the  use  of 
the  bath  ;  however,  in  some  way  or  other,  by  the  combined  action,  the 
patients  got  well.  Conditions  of  this  kind  had,  for  a  long  time,  been 
making  him  think  what  was  the  meaning  of  fever.  Dr.  Collie  had 
spoken  of  the  futility  of  merely  regarding  the  temperature  m  these 
cases.  Dr.  Collie  was  very  right  ;  but  he  did  not  say  all  he  might. 
Dr.  Ord  then  proceeded  to  comment  on  the  cause  of  the  use  of  tem¬ 
perature,  and  to  describe  some  investigations  which  lie  had  made. 

Dr.  Currie  (Lydney)  spoke  a  few  words  on  the  subject  ot  the  action 
of  kairin. 

Dr.  Maclagan  also  addressed  the  meeting.  ,  , 

Dr.  Quinlan,  in  reply,  said  that  he  would  feel  the  greatest  hesita¬ 
tion  in  differing  with  Professor  Gairdner.  He  could  not,  however, 
avoid  expressing  his  surprise  that  lie  should  put  cold  baths  at  the 
head  of  the  list  of  antipyretics  and  quinine  next ;  and  that  lie  should 
not  even  mention  salicin,  which  was,  Dr.  Quinlan  thought,  the  most 
powerful  antipyretic,  as  the  one  most  free  from  risk,  ihe  case  men¬ 
tioned  by  Dr.  Ord  was  in  complete  accordance  with  the  views  that  he 
(Dr.  Quinlan)  had  put  forward.  Dr.  Ord  administered  the  sodium- 
salicylate  in  legitimate  doses,  and  it  produced  the  ellects  which  hail 
caused  Dr.  Quinlan  to  give  it  up  altogether,  and  that  even  in  a  more 
aggravated  degree  than  usual.  Under  these  circumstances,  Dr.  Old 
most  judiciously  discontinued  its  use  ;  but  he  did  not  use  salicine  in 
this  case  ;  had  he  done  so,  these  serious  ellects  would  not  have 
occurred.  He  believed  that  it  would  yet  be  shewn  that  rheumatic 
fever  was  a  germ-disease  like  intermittent  fever ;  and  that,  like 
rheumatic  fever,  it  was  best  combatted  by  germicide  remedies. 

Professor  Gairdner  intimated  that  none  of  his  remarks  could  refer 
to  Dr.  Quinlan  directly,  as  he  (Professor  Gairdner)  had  not  heard  Ins 
paper. 

Dr.  Collie  also  replied  briefly. 


THE  MICROCOCCUS  OF  PNEUMONIA. 
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Annual  Meeting  of  the-  British  Medical  Association. 


By  ROBERT  MAGUIRE,  M.D.Lond.,  M.R.C.P., 

Physician  to  the  Manchester  Southern  Hospital ;  Pathologist  to  the  Manchester 
R.ovn.1  Infirmary  :  Assistant-Lecturer  on  Pathology  in  the  Owens  College. 


I  have  the  honour  of  exhibiting  to  the  members  of  the  Section  three 
preparations  which  illustrate  the  micrococcus  of  pneumonia,  as  recently 
described  by  Friedliinder.  One  is  a  section  of  pneumonic  lung; 
another  a  section  of  the  kidney  from  a  case,  of  pneumonia  ;  and  the 
third  is  a  preparation  of  the  sputum  from  a  similar  case. 

I  may  first  say  a  few  words  as  to  the  method  which  has  been  adopted 
in  preparing  these  organisms.  If  a  section  of  tissue  be  stained  with 
methyl-blue,  or  with  any  of  the  reagents  ordinarily  used  lor  detecting 
micrococci,  it  will  be  found  that  not  only  the  micrococci,  but  also  the 
nuclei  of  the  cells,  which  are  present,  are  stained  by  the  colouring 
agent.  In  pneumonic  lung,  however,  the  exudation-cells  are  so 
numerous,  that  it  is  an  exceedingly  difficult  task  to  discover  among*' 
them,  when  stained  in  this  way,  any  small  and  similarly  .stained 

micrococci.  .  .. 

The  method  used  in  preparing  the  specimens  before  you  disposes  oi 
this  difficulty,  in  a  most  beautiful  manner.  It  was  introduced  by  In- 
Gram  of  Copenhagen,  and  a  detailed  account  of  it  is  found  m  the 
Fortschritle  dcr  Medicin  of  March  15th  in  this  year.  In  the  process, 
two  prepared  solutions  are  required  :  one  is  the  gentian-violet-amlm- 
water  solution  used  for  staining  tubercle-bacilli,  and  best  prepared  bj 
Weigert’s  formula :  anilin-water,  100  parts ;  concen  trated  alcoholic 
solution  of  gentian-violet,  11  parts  ;  absolute  alcohol,  10  parts,  l  ne 
other  is  a  solution  of  iodine  and  iodide  of  potassium  in  water,  in  the 
proportion  of  iodine,  1  part;  iodide  of  potassium,  2  parts;  * 
300  parts.  The  section  of  tissue  is  placed  in  the  gentian-violet  solu¬ 
tion  for  from  one  to  three  minutes,  then  in  the  iodine-solution  lor  * 
similar  time,  and  here  a  brown  precipitate  will  be  seen  to  occur.  D"‘ 
section  is  then  placed  in  absolute  alcohol,  until  nearly  all  the  vioiei 
colour  is  removed,  and  is  afterwards  transferred  to  oil  of  cloves,  where  a 
little  more  violet  may  be  dissolved  out.  The  section  is  finally  .mounted 
in  Canada-balsam  in  the  ordinary  way.  You  then  find,  as  is  shown 
by  the  section  before  the  meeting,  that  whatever  micro-organisms,  aie 
present  are  stained  violet,  but  all  the  other  parts  are  sinipl)  s  .ne 
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Stest^icetv^hne  thhef°r8anifTf  Can  thuS  be  made  out  ^th  the 
greatest  nicety,  MJnie  the  tissue  itself  is  quite  sufficiently  stained  to 

ivcognise  its  different  parts  ;  but,  if  desired,  these  may  be  Sered 

Still  clearer  by  a  short  immersion  in  a  solution  of  Bismarck  brown 

li  final.cleann| 111  oiI  of  doves.  This  method  is  applicable  to 

a  liu  10-01  gamsms.  j?  or  tubercle-bacilli ,  however  although  stromdv 
recommended  by  Friedlander,  it  is  not  £  convSnt  “fa  2»i 
t..  the  directions  given,  as  in  all  methods  for  staining  this  bkcillus  the 
Mctmn  must  lemam  m  the  staining  fluid  for  at  least  twenty-four  hours 
alter  which  time  it  becomes  somewhat  difficult  to  remove  the  violet 
h  orn  the  tissue-elements.  For  other  organisms,  howevei  the  mShod 
.s  exceedingly  convenient  and  rapidly  carried  out.  ’ 

specific  fevem1  of  croup°us  Pneumonia  to  the  various 

i  .  ®uc  l®1  instance,  as  the  sudden  onset,  the  presence  of 

puexia  before  local  signs,  the  disproportion  often  seen  between  the 
seventy  of  the  general  symptoms  and  the  amount  of  local  mTsdiief 

%£  !0ng  •*«  by  cliS„r  S 

i.c  ntiy  again,  attention  has  been  paid  to  the  occasional  epidemic 
end  sometimes  endemic,  outbreaks  of  the  disease.  From  iSe 

we  naie  to  deal  not  with  a  mere  local  inflammation  but  with  a  genera 

;SfStiolwhch  »f «» w « »s5r TK3 

the’'  taSuSon  Yn  eSfe™.^  n“t  „?  nTyo*®  hl° 

OnTmZ  Sdi„‘°t,: infroduce  an  analogous  termf 

Une  moie  link  m  the  chain  of  connection  between  pneumonia  and  the 

v  "  1875°W  KlebS  ^  Band 

.W’  }r-5\  f°und  micrococci  in  connection  with  pneumonia  •  but 

Elierth  ( Deutsch .  Arch,  fur  Klinisch.  Med. ,  Band  xxviii)  apparently 
was  the  first  to  recognise  that  these  had  any  specific  characters  In 

£.  “tfe  r'T8  T  Tg'  “d  S“  «ud»“snlting 

micrococcT  rfbf  TP  CatIng  the  pneumoilia>  he  found  ellipsoid 
micrococci,  tor  the  gi’eater  part  m  groups  of  two. 

Ivocb  (. MxtthexL  aus  der  Kais.  Gesundheitsamt,  Band  i)  again  found 

micrococci  in  the  exudation  into  the  alveoli,  in  the  h  ng-capil  Ws 

0tte  kideneys’  “  a  case  of  PHeumonia1  after  ^e- 
unent  fevei.  These  observations,  however,  only  referred  to  indi- 

Jbowprl  +w‘  Plledlai?der  ( Virchow’s  Archiv,  Band,  87,  xxxvii)  first 
showed  that  micrococci  were  constantly  found  in  the  alveolar  exuda¬ 
tion  of  croupous  pneumonia.  His  first  researches  were  conducted  on 
eight  successive  cases,  but  further  researches  have  enabled  him  to  ex- 

JXiij8  serfies  “«*»  in  which  he  found  micrococci!  He  ex- 

amined  not  only  the  tissue  of  the  lungs  in  fatal  cases,  but  also 

T.pW?  fr°m  ^  lunS  during  life,  by  means  of  a  hypodermic  synnge 

heSat  S °ne  natUraUy’  alth0USb’  needlessfyj 

hesitates  to  adopt  for  mere  experimental  purposes  ;  and  my  own  ex¬ 
cellence  refers  only  to  the  examination  of  the  lung  in  fatal  cases 

method  forT ^^K1106  °f  Gram’S  papers>  with  the  description  of  his 
nation,  !°t  lg  “lcr°-°rganisms,  I  have  made  postmortem  exami- 

Jat.!°j 1STn°fin  h ™  cases  of  pneumonia,  which  have  died  in  the  Manchester 
A,  •  Tbe  Pmgs  °f  all  these  cases  were  examined  in  the 

ol  ®~  »”>  “  •"*  — «- 
Tlie  first  specimen  I  exhibit  is  a  section  of  lung  from  one  of  these 

weTAeend  ^  cha[acteristics  ®f  the  pneumonococcus  are 

well  seen  The  germ  is  a  somewhat  oval  body,  sometimes  found  singly 

it  usmiHy  m  groups  of  two,  as  a  diplococcus.  Often,  too,  chainfS 
(hplococd  can  be  seen,  but  no  true  formation  of  a  zooglcea.  In  all  the 

arouWb  1  baveex'amined>  the.  organisms  were  most  numerous  at  the 
"  ’  t  of  the  pneumonia,  that  is,  at  the  junction  between  the 

no  ,e  were  ^  ^  r®  CongMt,?n  5  wMIe>  in  the  g™7  hepatisation, 

the  L  l  to  b  S6in'  L,arg?  numbers  of  diplococci  were  also  found  in 

.nSiT^  •  6neatr  thS  -inflred  Pleura‘  011  do««r  examina- 
tion  the  diplococci^  were  found  in  the  blood-vessels  covering  the  walls 

vrel  w  mihe  alveolar  exudation.  Here  they  were  seen  in 

^atf;,^\mber>  in  *he  Pa^s  nearest  to  the  alveolar  wall,  and  not 
Tbe3  n  -+g  betY??n  the  exudation-cells,  but  inside  the  cells  themselves. 
lrnfltl(!n  of  the  organisms,  with  reference  to  the  stage  of  the  pneu¬ 
monia,  makes  it  evident  that,  m  far  advanced  cases,  the  germ  might 

which6!  bSC°Vered-  •  Ini  ?e  CaSe  of  the  Pleuro-pneumonia  of  cattle 
hond^ .have  examined  I  was  unable  to  find  any  micrococci;  but  I 
should  he  inclined  to  attribute  this  to  the  far  advanced  state  of  the 
pneumonia,  since  other  observers  have  found  the  germ  in  such  cases. 

tbmifrb t +r  ,Pecnliarity  ot'  the  pneumonococcus,  which  was  at  first 
™ght  1°  f®  .finite  characteristic,  is  the  possession  of  a  capsule.  This 

lie  earW  d“.V°  demon8tl;ate  In  the  first  place,  it  is  only  in 

the  early  ^es  of  the  pneumoma  that  the  diplococci  show  any  cap- 
.  Hence,  in  the  lungs  I  have  examined,  only  a  trace  of  the  cap- 
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SLfW8  ST’/inCe  dea.th  in,each  case  had  occurred  when  the 
disease  had  reached  a  somewhat  advanced  stage.  The  capsule  too  is 

soluble  m  alcohol,  and  hence  sections  of  the  lung  to  be  examined  must 
be  prepared  in  the  fresh  condition.  Although®! .™,  unable  to  “how 

ATf  ',Tnd  mP"T'  fro"“  t,le  ‘™8’  ‘be  preparation  of  sputum 
now  before  the  meeting  demonstrates  its  appearance  clearly.  If  a  pre¬ 
paration  of  the  pneumonococcus  be  stained  with  methyl-blue  the  cap¬ 
sule  as  well  as  the  coccus,  will  be  stained,  and  will  be  un  distinguish - 
able  from  it.  The  specimen  before  the  meeting  has,  however”  been 

stained  with  gentian-violet-anilin-water,  and  then  treated  for  onlv 

short  time  with  absolute  alcohol.  In  this,  way.Tho  mhLolcus  a^d 

,,  1„eoSTd'SrUnb  “  colo"rcd,  while  the  stain  is  entirely  re- 

moved  from  the  capsule  An  appearance  is  thus  seen  of  a  bright3  un- 
coloured  zone,  surrounding  the  coloured  micrococcus.  The  capsule 
appears,  from  its  reactions  to  be  of  a  mucoid  nature,  and  to  b  - dis¬ 
tinctly  connected  with  the  life  of  the  germ.  Unfortunately,  howevei 
more  recent  observations  have  shown  that  other  micrococci  may  possess 
such  a  capsule,  while  the  pneumonococcus  may,  as  I  have  already 
stated,  occasionally  show  no  trace  of  it. 

!n  a  recent  commuiiicution  to  the  Medical  Congress  at  Berlin  (see 
Deutsche  Medic.  Zeitung,  April  28th,  1884),  Friedlander  maintained 
that  the  pneumonococcus  cannot  be  distinguished  by  any  one  pecu¬ 
liarity,  and  that  not  only  its  form,  and  the  possible  presence  of  a^- 
sum,  must  be  considered,  but  also  its  characteristic  cultivation  and  the 
results  of  its  injection  into  animals,  as  first  described  by  Friedlander 
and  Frobenius  ( Fortschritte  der  Medicin ,  November  15th  1883)  If 
the  pneumonococcus  be  grown  on  blood-serum,  the  cultivation  assumes 

ch^cStio  pe’  ‘  r°m,Jed  head-  This-  i»  very 

The  results  of  the  injection  of  the  germ  into  animals  are  very 
peculiar.  Thus  wdiile  mice  invariably  were  affected  by  croup¬ 
ous  pneumonia  after  injection,  and  dogs  very  frequently,  the  disease 
was  in  no  one  case  communicated  to  rabbits.  (Attention  may  be 
directed  to  the  coincidence— and  it  may  be  no  more  than  a  coincidence 
—that,  while  rabbits  are  so  easily  inoculated  wdth  tuberculosis,  they 
cannot  be  so  infected  by  pneumonia.  It  will  be  remembered  also  that 
tuberculosis  frequently  ensues  on  catarrhal  pneumonia  in  the  human 
subject,  but  it  is  an  extremely  rare  sequel  of  croupous  pneumonia. ) 

o  summarise,  then,  the  peculiarities  of  the  pneumonococcus  are _ 

its  grouping  into  diplococci,  the  presence  of  a  capsule,  the  nail-shaped 
cultivation  on  blood-serum,  and  the  inability  to  reproduce  the  disease 
in  rabbits,  while  mice  and  dogs  are  affected. 

I  have  examined  the  kidneys  in  three  cases,  and  in  each  have  found 
the  diplococci.  They  are  seen  in  the  capillaries  round  the  tubules  in 
le  glomeruli,  and,  as  in  the  specimen  before  the  meeting,  in  the 
cells  of  the  tubules.  We  may  have  here  a  possible  explanation  of  the 
albuminuria,  which  occurs  m  pneumonia,  and  one  more  example  is 
added  of  the  infective  nephritis  described  by  Bouchard.  The  presence 
of  the  organism  m  the  kidneys  may  be  taken  as  evidence  of  the  gene¬ 
ralisation  of  the  germs.  They  are  here,  however,  usually  found  in 
only  small  quantities,  but  this  is  accounted  for  by  the  small  number 
present  in  the  _  blood.  The  blood  of  a  pneumonic  patient  does  not 
show  diplococci  when  examined  directly.  The  blood  of  animals  how¬ 
ever,  m  whom  the  pneumonia  has  been  produced  by  injection  of  the 
germ,  swarms  with  micrococci.  Friedlander  recently  has  succeeded  in 
demonstrating  the  presence  of  the  germ  in  the  blood  of  the  human 
subject  by  cultivating  the  blood  on  sterilised  blood-serum,  wdien  the 
organisms,  of  course,  multiplied,  and  were  then  easily  detected. 

I  have  examined  some  other  forms  of  pneumonia  without  finding 
any  micrococci  in  the  lungs.  The  observations,  however,  were  few. 
One  case  at  first  appeared  to  be  croupous  pneumonia,  and  yet  no 
micrococci  were  seen.  Careful  microscopic  examination,  however, 
showed  that  it  wTas  an  example  of  the  pseudo-lobar  form  of  catarrhal 
pneumonia. 

During  the  last  few  years,  considerable  attention  has  been  paid  to 
the  occasional  recurrence  of  croupous  pneumonia  in  epidemics.  Con¬ 
siderable  light  is  thrown  on  this  mode  of  occurrence  by  the  discovery 
of  the  pneumonococcus,  since  pneumonia  is  thus  linked  to  other  infective 
diseases  whose  epidemic  occurrence  is  well  known.  Not  unfrequently, 
m  these  epidemics,  the  pneumonia  assumes  some  peculiar  type.  Thus* 
quite  recently,  an  epidemic  of  pneumonia  has  occurred  in  Manchester, 
of  which  a  series  of  cases  has  been  described  by  Dr.  Dreschfeld,  in  a 
paper  which  will  shortly  appear,  as  creeping  pneumonia.  Three  of  the 
post  mortem  examinations  which  I  have  mentioned  above  were  on  such 
cases  of  creeping  pneumonia,  and  two  of  them  are  included  in  Dr. 
DreschfeW’s  series.  In  all  the  post  mortem  examinations  on  creeping 
pneumonia  in  which  the  lung  was  examined  for  pneumonococci,  these 
organisms  were  found.  For  a  description  of  the  clinical  features  of 
these  cases,  reference  may  be  made  to  Dr.  Dres  chfeld’s  papers.  Suflice 
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it  here  to  say,  that  the  pneumonia  appeared  to  advance  in  successiv  e 
attacks’  This  peculiar  progress  may  account  for  my  finding  mici- 
cocci,  in  one  of  these  cases,  at  a  somewhat  advanced  period  (twenty 

^^Owasionany^  too,  pneumonia  assumes  an  endemic  diaracter;  and 
most  of  the  cases  of  this  kind  have  occurred  m  hospitab,  or  pnso  ^ 

A  most  important  observation  has  recently  been  made  '')  h 
of  Munich  (Fortschritte  der  Mcdicin,  March  1st,  1884).  A  prison  in 
Amberg  was  noted  for  the  occurrence  of  epidemics  of  pneumonia  and 
after  excluding  all  other  possible  sources  of  contagion,  Lmmei  n 
amined  the  material  filling  up  the  space  between  the  iloor  ot  one  room 
and  the  ceiling  of  that  below.  Here  he  found  numerous  diplococci, 
which  showed  the  same  round  of  life-history  as  those h  t 
Friedlander.  Several  of  the  ten  fatal  cases,  the  necropsies  ot  "hu, 
have  recorded,  occurred  in  an  endemic  fashion  m  the  Manchester 
Koyal  Infirmary,  during  the  months  of  April  and  May  ot  the  piesei 
year.  It  is  unnecessary  to  give  any  details  of  these  cases.  T  woony. 
Which  presented  certain  peculiarities,  I  may  describe  shortly,  and  the 
same  description  will  serVe  for  both.  Two  patients  were  in  ^  hos¬ 
pital,  one  under  Dr.  Simpson,  the  other  under  Dr.  Dreschfeld,  suff 
ing  from  lymphadenoma  of  the  mediastinum,  pressing  main  y 
parts  to  the  right  of  the  middle  line.  In  each  case  the  trunk  of  the 
sympathetic  on  the  right  side  was  pressed  upon,  giving  rise  to  the 
usual  pupillary  signs  Both  patients,  while  in  the  hospital,  were 
attacked  by  pneumonia  of  the  right  apex,  and  died  v  it  iin  a  s  101 

1 "  Attim  necrops^he  whole  of  the  upper  lobe  of  the  right  lung  was 
found  to  be  in  a  state  of  grey  hepatisation.  At  first  sight  it  was 
thought  that  the  pneumonia  might  be  due  to  a  trophic  lesion,  horn 
pressure  on  the  pneumogastric,  just  as,  in  some  cases  of  aneuivsm  ot 
the  aorta,  gangrene  of  the  lung  is  supposed  to  follow  from  nerve-lesion. 
The  microscopic  examination  of  the  lung  showed,  however  that  the 
pneumonia  was  croupous  in  character,  whereas  the  so-ca  ec  vagus 
pneumonia  is  catarrhal ;  and,  finally,  the  micrococcus  was  found  m 
large  numbers  at  the  border  of  the  pneumonia.  In  tact,  the  section 
of  the  lung  now  before  the  meeting  was  taken  from  one  of  these  cases. 
In  each  case,  too,  the  pneumonococcus  was  found  in  the  kidney. 

Time  will  not  permit  me  to  discuss  the  various  questions  regarding 
the  finding  of  the  pneumonococcus  in  the  sputum.  The  sputum,  as  is 
well  known,  may  contain  large  numbers  of  micro-organisms,  even  in 
the  normal  condition.  Fraenkel  (Medical  Congress  at  Berlin,  1884) 
has  shown  that  one  species  of  these  organisms  may  m  very  many 
respects,  including  the  possession  of  a  capsule,  resemble  the  pneumo- 
nococcus  ;  differing  from  it,  however,  in  its  power  ot  infecting  rabbits 
after  injection.  This  organism,  Fraenkel  proposes  to  call  the  organism 
of  sputum-septicaemia.  It  seems  probable  that  this  is  the  same  germ 
found  by  Dr.  Giles  in  pneumonia.  (British  Medical  Journal,  vo. 
ii  1883.)  Friedliinder’s  warning  must,  therefore,  be  repeated,  that 
one  or  two  peculiarities  cannot  be  depended  upon  tor  the  recognition  ot 
the  germ  ;  but  the  whole  cycle  of  its  history  must  be  proved  for  each 
casef  It  need  hardly  be  said,  then,  that  at  present,  however  import¬ 
ant  in  pathology,  the  clinical  standing  of  the  pneumonococcus  is  in 
abeyance. 

Professor  Gairdner  (Glasgow)  said  that  Dr.  Maguire’s  communica¬ 
tion  was  a  very  valuable  one,  and  went  far  to  establish  its  point 
namely,  that  pneumonia  was  related  to  the. infective  diseases.  Ot  course, 
a  certain  amount  of  reserve  was  appropriate,  at  present,  in  receiving 
the  statement  that  such  important  powers  belonged  to  the  micro¬ 
organisms  met  with  in  the  disease.  It  might  be  that  atmospheric  in¬ 
fluences  played  a  part ;  some  places  more  exposed  than  others  to  the 
north-east  wind,  for  example,  being  oftener  visited  by  pneumonia. 

Dr  H\ddon  (Hawick)  thought  that  pneumonia  could  not  be  very 
infectious.  In  some  cases,  it  appeared  to  him  that  the  house  was  to 
blame  for  its  propagation. 

i  I  may  here  interpose  that,  in  many  others  of  the  cases  of  pneumonia  occurring 
about  this  time  in  the  hospital,  the  apex  of  the  lung  was  attacked,  and  more  often 
on  the  right  ttfan  the  left  side.  Aboiit  last  November,  a  similar  position  of  the 
pneumonia  was  noticed  amongst  several  cases  arising  in  the  hospital. 


A  CASE  OF  CHYLURIA  CAUSED  BY  BACILLI,  A\  ITH 

CULTIVATION-EXPERIMENTS. 

By  ALBERT  WILSON,  M.D.,  Lf.ytonstonf.. 

Wonderful  discoveries  having  been  made  within  the  last  two  or 
three  years  of  bacilli  in  tubercle,  phthisis,  leprosy,  and  other  diseases, 
and  speculation  being  rife  as  to  these  organisms  causing  other  dis¬ 
orders,  I  am  anxious  to  support  the  germ-theory  by  relating  some  ex¬ 
periments  I  made  five  years  ago  with  a  case  of  chyluria.  I  especially 
wish  to  call  attention  to  the  mode  of  experimenting  by  which  I  dis- 
covered  bacilli  and  micrococci,  which  were  the  cause  ot  the  chyluna. 

Chyluria  is  really  a  symptom,  like  albuminuria,  and  exists,  appa¬ 
rently,  under  various  conditions.  The  urine  is  chylous  permanently, 
or  paroxysmally,  or  only  after  meals.  The  urine  varies  from  a  mere 
milkiness  to  a  thick  firm  white,  or  pinkish,  coagulum.  It  contains 
albumen,  oil-globules,  sometimes  blood-corpuscles  and  often  sugar. 
Tube-casts  do  not  occur.  The  first  case  was  described  by  Dr.  1  rout, 

several  cases  have  been  described  since. 

A  patient  passing  urine  of  the  character  described,  sent  for  me  on 

January  29th*  1879  whilst  I  was  resident  at  the  Medical  Mission  Dis¬ 
pensary  in  Edinburgh.  The  patient,  W.  W.,  a  male,  aged  40,  went 
to  sea  It  the  age  of  14  for  seven  years,  visiting  the  Mediterranean 
The  fast  nineteen  years  he  has  been  on  land.  Seven  years  ago  he  received 
•I  kick  on “he  extanal  genitals,  for  which  he  had  to  undergo  liospita 
treatment,  and  have  catheters  passed.  Since  then,  lie  ^ad  enjoyed 
very  good  health  until  two  months  ago,  when  lie  noticed  a  difcculty 
in  micturition,  and  that  the  urine  was  white  and  thick.  At  this  time 
he  was  very  poor  and  starved.  He  never  had  a  stricture.  .  The  mine 
continued  milky.  He  became  weaker,  and  had  to  remain  in  bed.  He 

had  at  different  times,  four  rigors.  .  . 

1 ’found  the  urine  milky,  especially  after  sitting  up.  Sometimes 
there  was  incontinence.  He  passed  five  to  eight  pints  a  day.  Them 
\va.s  oTGcit  tliirst,  ciiicl  msirkcd.  tHiflcmiii.  .  . 

The  urine  was  neutral  when  passed.  In  a  few  days  it  became  am- 
moniacal,  and  the  clot  broke  up.  The  specimens  varied,  some  in  ky, 
with  a  white  clot  at  the  bottom.  In  others,  the  whole  urine  formed 
a  thick  white  coagulum.  On  adding  nitric  acid,  a  large  quantityrof 
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albumen  was  precipitated/  It  contained  a  trace  of  sugar.  Micro¬ 
scopically,  I  found  oil-globules,  degenerated  white  corpuscles,  eii 
tangled  in  fibrin  and  dibris.  No  bacteria  or  organisms  could  be  de¬ 
tected.  Staining-methods  were  then  undeveloped.  ...  , 

The  line  of  investigation  which  I  pursued  was  to  inoculate  sterilised 
vegetable-infusions  with  the  most  minute  particles  of  Jbe  coaplu  . 
The  urine  was  procured  under  the  spray,  with  the  most  caiefiu  ant  i 
septic  precautions.  The  result  of  these  inoculations  was  a  rich  grov  th 
ofmicrococci  and  bacilli.  Large  active  bacilli  in  every  way  larger  than 
the  tubercle-bacillus,  were  easily  seen  without  staining,  these 
organisms  were  examined  by  one  of  the  greatest  authorities  on  th 
germ-theory,  who  declared  them  to  be  not  unlike  the  bacillus  an- 

thItCis  essential  to  describe  the  method  of  experimenting,  but  I  will 
do  so  briefly.  On  November  13tli,  1879,  I  made  a  sterilised  infusion 
of  carrot  obtaining  a  clear  straw-coloured  fluid.  I  adopted  1  rofessoi 
Lister’s  method.  I  procured  a  flask  after  his  pattern.  It  is  an  ordi¬ 
nary  fifteen-ounce  flask,  with  a  spout  fixed  on  the  neck,  the  end  °f  j;he 
S  being  =1  out  to  a  fine  capillary  point.  The  wide  mouth  has 
acottonwilcap  to  filter  the  air  that  enters.  After  pouring  out  of 
the  spout  a  minute  drop  remains,  which  closes  the  capillary  end,  pre 
venting  air  from  regurgitating  until  its  cotton-wool  cap  pan  be  reapphed 
1  purified  such  a  flask  with  solution  of  carbolic  acid,  1  to  20  an 
refilled  it  with  boiling  water,  and  boiled  it  for  an  hour.  Having 
emptied  the  flask,  I  quickly  refilled  it  with  well  boiled  and  filtered 
carrot-infusion,  and  again  boiled  for  an  hour.  I  thus  purified  both 
flask  and  infusion,  and,  whilst  still  boiling,  plugged  both  orifices  with 
eaps  of* cotton-wool ,  purified  with  a  1  in  20  ethereal  solution  of  carbolic 
acSd  Filtered  air  could  enter  the  flask  freely.  Having  made  severs 

experiments  before  with  sterilised  infusions,  I  knew  that,  so  long  a. 

the  infusion  remained  clear  as  crystal  it  was  pure  ;  b.uti aT°T  hid  kfS 
nisms  entered,  the  infusion  became  turbid.  In  this  flask,  I  had  Rep 

sterilised  infusions  eight  months.  ,  n.r  .vprp  ftrst 

I  next  purified  a  large  number  of  small  test-tubes.  lh i  y  j. 

cleansed  in  soap  and  water  ;  then  soaked  for  hours  in i  1 in _2C >  carbol 
acid  solution;  and  then  dried  at  a  temperature  of  340  Fahr. , « , 
whilst  still  hot,  were  plugged  with  carbolised  wool  Inany  °a  1 

the  wool  was  charred.  After  the  fluid  had  remained  clear  for  a  lor 
ni„ht  I  rapidly  filled  fifty  tubes  under  the  carbolic  steam-spiay. 
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Jemainef  ^  1  eXP°Sed  thcm  t0  90°  Fahr-  A11  the  tubes 

As  a  proof  that  the  precautions  were  strictly  antiseptic  I  mav  mmto 
one  instance.  On  December  12th,  I  opened  an  axillary’ab^ess  n  a 
woman  living  in  a  small  house  in  the  Canongate.  Antiseptic  treat¬ 
ment,  of  course,  was  used.  Whilst  the  pus  was  flowing  a  ssistant 
unplugged  a  purified  empty  tube  in  the  spray,  and  filled  it  wUh mis 
replugging  it  at  once.  This  pus  remained  free  from  odour  and  oream 

srsrd :swStiIi;t  1drd  up-  s°me,tubes  * 

iusion,  inoculated  i\ith  it,  likewise  remained  clear  and  free  from 
organisms.  This  fact  upsets  the  theory  that  acute  abscesses  con  ain 
micrococci.  I  have  m  this  way  tested  many  abscesses,  and  neve?  St 

=rMit^rure  the  tubes  or  of  ,h6  ^  «•  s-  fi 

1  employed  a  German  method  of  examining  the  infusions  I  used 
a  small  glass  tube  drawn  out  at  the  ends  to  a  fine  point  Sd  sealed 
It  is  made  of  soft  glass  tubing,  and  in  the  making  is  purified  by  tS 
heat,  and  all  air  expelled.  Being  cleansed  outside  witlia  carboli/ra^ 
one  end  is  dipped  sharply  to  the  bottom  of  a  tube,  the  point  breSf  ’ 
and  the  fluid  rushes  into  the  bulb.  The  slides  and  cove? -lasses  were 

t U, '  dried-  “d  t?e"1  in  alcfhol  TS 

After  some  preliminary  inoculations,  on  January  23rd  1880  I  in 
ocukted  five  tubes  with  some  clot,  about  three  hours  after  it  w?s 
pass.d.  They  remained  clear  for  forty-eight  hours  at  5F>°  Fahr  ■  pnr 
after  twenty-four  hours  at  90T.hr.,  tLytmetobli !  0“  e27tt 

l“eTemini'Vithetirtt !  A  immersion-lens.  All  five  tubes  .like 
l  teermng  with  the  same  kind  of  organisms,  namely  laroe  rod 
shaped  filaments,  with  clear  or  very  finely  granular  contents  g%?ma 
were  jointed  Some  short  rods  contained  nuclei  or  spores  at  each  enT 

mierec^ci  M™t  of  ThtTd  °f  S“a11  r°Und  Slitteiing  organisms  or 
micrococci.  Most  of  the  rods  were  moving  actively  ;  but  as  the  cold 

affected  them,  the  movements  ceased.  I  noticed,  114  hours  after  in¬ 
oculation,  that  the  spore-bearing  shorter  rods  were  more  numerous— 
about  forty  or  fifty  in  a  field,  instead  of,  as  at  first,  five  or  six  Also 
some  rods  were  jointed,  and  had  at  first  the  appearance  of  one  rod 
with  four  spores.  In  a  few  cases,  I  watched  them  divide  The  spore 
bearing  rods  were  mostly  at  the  bottom  of  the  tube.  At  the  upper 

Ftere  wereeuoUS“cterS?  °rga”is”s-  "ere  <&• 
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nuclei  in  the  rods.  Repeated  inoculations  gave  the  same 


6 


.  .  .  T'°  Immersion.  .  Glcea-mass. 

As  tins  urine  was  passed  in  the  ordinary  way,  and  subject  to  aerial 
m  lamination,  the  experiments  were  of  no  special  value.  I  therefore 
1  so™e  urine,  with  antiseptic  precautions,  on  February  1st. 

purified  a  bottle  with  carbolic  solution  ;  then  rinsed  with  rectified 
pint ;  and,  having  applied  a  purified  cotton-wool  cap,  subjected  it  to 
nigh  temperature  to  drive  off  any  carbolic  acid  or  spirit.  The  glans 
>ems  was  well  rubbed  with  warm  saturated  solution  of  boracic  acid 
tic  rinsed  with  rectified  spirit.  The  steam-sprav  was  applied,  and 
patient  passed  first  a  clot,  and  then  about  four  ounces  of  milky 
line,  the  wool  cap  was  applied,  and  never  removed  afterwards, 
xcept  under  the  spray.  A  firm  clot  formed  at  the  bottom  ;  and  in 
vrenty-four  hours,  the  fluid  above  was  only  turbid.  Two  days  aftcr- 
•  arcis,  with  strict  antiseptic  precautions,  I  inoculated  five  tubes  with 

nrhi!}6S  °Jud0t  ?ept  ,at  ,80°  Fallr->  in  about  three  days  they  were 
.  they  contained  the  same  organisms  already  described.  I 
laae  careful  measurements,  and  found  the  rods  vary  from  3  to  12 
ighteen-thousandths  of  an  inch  long  and  one  eighteen-thousandth  of 
u  inch  broad.  The  micrococci  presented  the  same  appearance  and 


size  as  the 
results. 

I  now  extended  my  experiments  to  prove  the  efficacy  of  boracic 
acid  and  rectified  spirit  as  antiseptics.  Boracic  acid,  while  it  permits 
the  growth  of  a  hyphomycetous  fungus  special  to  itself,  destroys  bac¬ 
teria.  My  experiments  show  that  it  also  destroys  bacilli.  Under  the 
spray,  I  put  m  a  purified  watch-glass  a  drop  of  chylous  urine  and 
about  twice  the  quantity  of  saturated  boric  solution,  and  in  about  a 

one  fan r  fh° ^  a  1  f d  ^ree  tubes.  To  three  other  tubes  I  added  about 
one-fourth  of  saturated  boric  solution,  the  remainder  of  carrot-infusion 
and  then  inoculated  these  from  the  chylous  deposit,  with  a  much 
larger  quantity  than  usual.  All  six  tubes  remained  clear,  though 
kept  m  the  incubator  for  about  a  fortnight.  The  deposit  of  clot  dnl 
not  increase.  Therefore,  boracic  acid  is  a  poison  to  bacilli 
1  next  tested  the  antiseptic  power  of  rectified  spirits.  In  some  of 
the  Pans  hosprtais  1  have  seen  a  20  per  cent,  solution  of  rectified 

in  the  ?  g00d/eSU,]t+laS  an  antiscptic.  Everyone  knows  that, 

m  the  acetic  ferment,  if  the  quantity  of  alcohol  rise  above  10  per 
cent.,  the  process  is  arrested.  1 

On  February  4th,  I  treated  one  drop  from  a  tube  containing  active 
bacilh  with  one  drop  of  rectified  spirit,  and  inoculated  three  tubes 
With  it  Similarly  I  treated  one  drop  from  a  tube  which  had  been 
inoculated  with  sour  milk,  and  contained  bacteria  and  torulae,  and 
spores  of  a  beautiful  filamentous  fungus  which  grows  on  sour  cream, 
f *n?culate<*  three  tubes.  All  six  tubes  were  kept  for  some 
days  at  90  Fahr  All  remained  clear,  except  one,  which  in  seven 
days  became  slightly  turbid,  and  contained  sprouting  spores,  but  no 
bactflaT,  Searching  carefully,  I  found  that  the  rectified  spirit 
affected  these  torulae  and  spores  by  drying  or  shrivelling  up  the  outer 
membrane,  and  in  most  cases  the  nuclei  also.  But,  in  some  cases,  the 
nUmjf1  werf.  n°t  affected,  and  clear,  and  these  apparently  had  sprouted. 

ihe  ordinary  urine  became  ammoniacal,  containing  small  round 
organisms  ;  but  the  aseptic  urine  passed  under  the  spray  developed  a 
faint  alcoholic  odour,  like  a  drunken  man’s  breath.  The  first  time  I 
noticed  it  was  on  February  12th.  It  kept  this  odour  for  two  months  after 
which  period  it  was  uncovered,  and  in  a  few  days  underwent  the  putre¬ 
factive  fermentation.  Thus  the  same  urine  underwent  three  fermenta- 
trons :  (a)  ammoniacal,  infected  probably  from  the  glans  ;  ( b )  alcoholic, 
irobably  from  the  invisible  micrococci  acting  on  the  sugar  ;  (c)  putre¬ 
factive,  from  aerial  contamination.  Thus  three  different  ferments 
with  the  same  pabulum,  produce  three  different  fermentations. 

noticed  the  same  fact  a  year  previously,  when  experimenting  with 
butter.  I  antiseptically  made  some  pure  white  butter,  the  milk  of 
which  never  curdled.  If  I  planted  bacteria  on  this  butter,  I  got  putre¬ 
faction  of  butter  ;  if  bacteria  lactis  (Lister’s),  from  sour  milk  or 
common  butter,  I  got  rancidity  ;  if  a  speck  of  aspergillus  glaucus,  from 
btdton  cheese,  a  different  process  occurred,  giving  off  an  odour  just 
like  that  of  Stilton  cheese.  J 

I  often  wondered  why  urine  did  not  putrefy.  Some  experiments  I 
made  led  to  the  conclusion  that  the  ammoniacal  ferment,  first  getting 
into  the  urine,  held  its  own  against  the  aerial  dust.  There  is  no  other 
reason  why  urine  should  not  putrefy,  aerial  dust  and  bacteria  being  so 
abundant.  I  inoculated  some  tubes  with  an  equal  proportion  of  three 
solutions,  containing,  in  one,  bacilli  only;  in  another,  putrefactive 
bacteria  only ;  and  in  the  remaining  one,  torulm  from  sour  milk.  In 
no  case  did  the  bacilli  develop.  In  some  cases,  putrefactive  bacteria 
slightly  increased,  whilst  in  all  the  torulae  were  predominating.  So 
in  the  struggle  for  existence,  the  torulm  gained,  and  the  bacilli  were 
the  weakest.  I  therefore  surmised  that,  if  the  urinary  ferment  get  a 
start,  it  holds  its  own  against  the  ordinary  bacteria. 

On  February  7th,  the  patient  passed  a  quantity  of  very  foetid  pus  by 
the  urethra.  As  there  was  previously  some  tenderness  of  the  prostate 
1  diagnosed  prostatic  abscess.  Inoculations  from  the  foetid  pus  gave 
bacteria,  but  no  bacilli  nor  micrococci. 

On  January  29th,  I  inoculated  several  tubes  with  the  patient’s  blood, 
with  antiseptic  precautions.  The  blood  showed  micrococci  in  small 
numbers.  They  developed  freely  in  the  tubes,  and  a  few  bacilli  were 
also  seen. 

.  *ar>  I  Fa(l  treated  the  patient  with  Parrish’s  food  and  dialysed 
iron  ;  but,  as  he  was  growing  worse  and  having  rigors,  I  gave  him 
quinine,  with  apparent  benefit.  I  also  gave  one  minim  of  carbolic 
acid  thrice  daily  for  two  or  three  days.  After  this  treatment,  the 
urine  became  less  milky.  The  urine  never  became  fcetid  after  the 
septic  abscess. 

On  February  12th,  I  again  procured  urine  antiseptically,  and  re¬ 
peated  the  experiments.  To  my  surprise,  no  organisms  developed. 
This  doubtless  was  due  to  the  quinine  and  carbolic  acid.  At  the  same 
time,  I  procured  some  more  blood,  and  inoculated  eight  tubes,  Of 
these,  four  became  turbid,  but  contained  micrococci  only. 
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The  patient  became  worse  ;  incontinence  increased.  On  1  ebruary 
14th.  therefore,  I  gave  two  minims  of  carbolic  acid  thrice  a  day  in 
water.  In  four  days,  the  urine  was  quite  clear  for  the  first  time 
during  the  last  three  months.  The  incontinence  ceased  ;  but,  the 
urine  being  smoky,  and  pains  in  the  stomach  occurring,  I  stopped  the 
carbolic  acid,  and  gave  quinine  and  iron. 

March  4th.  The  urine  was  again  milky.  ' 

March  14th.  There  was  an  inflammatory  redness  and  swelling  m 
the  right  parotid  region;  no  fluctuation.  Antiseptically,  I  procured 
about°twenty  minims  of  blood  from  the  inflamed  part,  and  inocula  e 
six  tubes.  The  fresh  blood  contained  micrococci.  In  two  days,  the 
tubes  were  teeming  with  active  micrococci  ;  there  were  no  bacilli  nor 
bacteria.  A  few  days  later,  the  abscess,  evidently  pysemic,  burst  into 
the  external  auditory  meatus.  It  was  treated  antiseptically  lrom  the 
beginning,  and  remained  sweet.  A  gauze  dressing  was  applied  before 
it  burst.  The  pus  showed  micrococci  from  the  commencement  to  the 
end,  but  no  bacilli  or  bacteria  were  present. 

The  patient  died  on  March  25th,  and  I  made  a  post  mortem  examina¬ 
tion  seven  hours  after  death.  The  bladder  was  congested  and  hyper¬ 
trophied  ;  it  contained  about  two  ounces  of  milky  urine.  The  prostate 
was  enlarged  ;  it  contained  two  abscess-cavities,  which  communicated 
with  the  rectum,  but  not  with  the  bladder.  The  right  kidney  w oighed 
9 It  ounces  ;  it  was  enlarged,  and  covered  with  much  fat.  On  section, 
it"  was  pale  ;  and  the  cortex  was  not  defined  from  the  medulla.  I  here 
were  a  few  yellow  spots,  like  minute  abscesses.  The  pelvis  of  the  kidney 
and  the  ureter  were  congested,  and  contained  a  few  drops  ot  milky 
urine.  The  left  kidney  weighed  7 \  ounces.  The  calyces  were  much 
dilated,  and  contained  a  small  abscess  or  cheesy  matter  of  the  size  of  a 
pin’s  head,  as  in  the  right  kidney.  The  ureter  was  dilated.  Milky 

urine  was  found  in  the  dilated  kidney.  , ..  ,  . 

Such  are  the  facts  of  this  curious  case.  I  withheld  the  publishing 
of  them  four  years  ago,  on  account  of  its  novelty. 

Remarks. — Years  ago,  Sir  Joseph  Lister  insisted  on  the  theory,  01 
principle,  that  healthy  tissues  are  capable  of  resisting  organisms.  As 
an  instance,  one  sees  how  the  healthy  urethra  resists  the  passage  ot 
organisms,  so  abundant  at  its  orifice,  into  the  bladder.  Conversely, 
unhealthy  or  weakened  tissues  yield,  their  substance  as  a  soil  tor 
germs.  What  the  power  of  resistance  is,  has  not  yet  been  fully  ex¬ 
plained.  , '  ‘  , 

The  secret  of  all  germ-diseases,  however,  rests  on  this  grand  prin¬ 
ciple.  It  explains  this  particular  case.  The  patient,  while  in  good 
health,  had  a  wound  on  the  genital  organs,  .and  a  catheter  was  kept  in 
the  bladder  for  two  or  three  days.  What  a  grand  opportunity  for  aerial 
germs  to  enter  the  bladder.  If  he  had  been  an  old  man,  or  weak,  he 
would  have  had  “  catheter-fever,”  so-called  ;  but,  being  strong  and  m 
health,  he  resisted  the  organisms,  and  they  found  no  favourable  soil 
in  his  body.  Undoubtedly,  the  spores  of  this  bacillus  had  been  lodg¬ 
ing  in  the  urinary  organs  for  years.  When  he  was  starved  and  his 
health  failed,  then  the  spores  developed  in  his  weakened  body. 

This  is  not  all  imagination,  for  we  see  it  in  every-day  life,  lake  a 
person  with  decayed  teeth,  the  canals  in  the  tangs  diseased,  peimitting 
organisms  to  pass  up  to  the  roots.  Whilst  in  good  health,  they  cause 
no  trouble  ;  but,  if  such  an  individual  go  out  in  a  bitter  wind,  or  become 
chilled,  the  result  may  be  toothache  and  gumboil.  Thus,  only  a  tem¬ 
porary  lowering  of  the  vitality  and  circulation  of  the  jaws  was  suffi¬ 
cient  to  permit  the  active  development  of  organisms  which,  dunng 
health,  were  dormant. 

In  this  case,  the  mischief  occurred  in  the  kidney,  which  presented 
no  special  lesion.  The  spores  only  existed  in  the  urine.  It  is  worth 
while  noting  that  the  early  stage  of  the  bacillus  was  a  clear  rod,  filled 
with  very  finely  granular  matter.  As  development  progressed, 
jointed  rods,  with  a  spore  at  each  end,  appeared.  , 

My  experiments  show  that  the  bacillus  is  a  feebler  organism  than  the 
bacterium,  and  that  an  active  growth  of  the  latter  prevented  a  develop¬ 
ment  of  bacilli.  Quinine  checked  the  bacillus,  as  in  ague.  (Jarbo he 
acid  did  so  more  effectually.  I  was  struck  with  the  fact  that  the 
prostatic  abscess  did  not  contaminate  the  bladder,  though,  thiougli  it, 

the  patient  fell  a  victim  to  pysemia. 

During  the  pytemic  state,  the  blood  and  the  abscess  contained  micro¬ 
cocci  and  no  bacteria.  The  inoculations  yielded  only  micrococci, 
and  no  bacteria.  These  experiments  were  carried  out  most  accurately, 

with  antiseptic  precautions.  . '  .  ,.  .  . 

I  have  had  little  or  no  experience  of  pyaemia,  having  been  a  disciple 
of  the  illustrious  Lister  since  my  first  days  at  Edinburgh.  Undoubt¬ 
edly  there  are  micrococci  and  micrococci  ;  for  some  observers  allege 
that  they  have  found  them  on  antiseptic  dressings,  and  declare  them 

to  be  innocuous.  T 

I  would  quote  another  case  in  which  I  discovered  bacilli.  In 
the  spring  of  1879,  I  was  asked  to  assist  in  tapping  a  young  gentle¬ 


man  suffering  from  ascites.  He  had  travelled  in  South  America  for 
four ’or  five  j^ars,  and  came  home  a  wreck.  The  cause  of  the  ascites 
was  unknown.  He  had  no  ague,  no  jaundice,  no  spleen-cake  1 
assisted  at  the  fifth  tapping,  each  time  done  antiseptica  ly  This  time 
thirty-three  pints  of  fluid  were  removed.  As  I  wanted  some  pure 
serum  for  some  experiments,  I  now  saw  my  opportunity.  I  collected 
some  in  a  glass-stoppered  quart  bottle.  The  bottle  and  stopper  were 
soaked  in  carbolic  Sid  solution  (1  in  20)  for  twenty-four  hours  After 
the  spray  was  turned  on,  the  lotion  was  poured  out,  the  bottle  tilled 
with  clear  ascitic  fluid,  rinsed,  emptied,  and  refilled  All  was  done 
under  the  spray.  A  wet  carbolic  rag  was  put  outside  the  stopper, 
and  carbolic  gauze  outside  that. 

The  bottle  was  kept  in  a  cool  place  for  some  days.  To  my  surprise, 
it  gradually  became  flaky  and  turbid.  Under  the  spray,  I  opened  the 

bottle,  and  examined  its  contents  microscopically.  I  found  the  flakes 
and  turbid  material  composed  of  large  active  bacilli  ;  some  clear  so®* 
with  spores  and  jointed  ;  also  micrococci,  lhe  original  fluid  was  pel- 

fectly  clear.  _ ___ _  . 

NOTES  OF  A  CASE  OF  HEPATIC  ABSCESS. 

By  JOHN  COCHRANE,  L.R.C.P.  and  L.Il.C.S.Ed. 

Medical  Officer  for  the  Parish  of  Assynt,  Lochinver. 


The  rarity  of  the  occurrence  of  single  large  abscess  of  the  liver  in  this 
country  is  so  well  known,  that  I  am  desirous  of  narrating  a  case  which 

lately  came  under  my  observation.  .  ,  , 

The  patient  was  a  middle-aged  man.  who  had  never  been  abioau, 
but  had  resided  in  Scotland  for  the  greater  term  of  his  liie.  Tor 
several  years  past,  he  had  suffered  more  or  less  from  symptoms  refer¬ 
able  more  particularly  to  some  derangement  of  the  digestive  organs,  m 
fact  such  as  might  be  termed  “biliousness.  Last  year,  he  had  a 
serious  attack  of  severe  vomiting,  with  violent  pain  in  the  right  side, 
furred  tongue,  feverishness,  inability  to  lie  on  either  side,  yellowness 
of  the  conjunctiv*  and  skin,  anxious  expression  of  the  countenance, 
clay-coloured  stools,  and  very  dark  urine,  symptoms  which  showed 
that  the  attack  was  dependent  on  congestion  of  the  liver. 

The  bowels  were  kept  regularly  open  by  means  of  purgatives  and 
enemata.  Chloride  of  ammonium  was  prescribed,  and  linseed-meal 
poultices  applied  to  the  sides.  Vapour-baths  were  given  every  night ; 
these  caused  very  free  diaphoresis.  The  patient  took  milk  and  other 
liquid  nourishment.  The  acute  symptoms  gradually  abated,  and  the 
patient,  although  weak  for  a  long  time,  at  length  improved  so  much 
that  there  seemed  to  be  every  prospect  that  the  liver  had  once  more 
regained  its  normal  functions.  During  this  attack,  there  had  been 
well  marked  hypertrophy  of  that  organ  ;  but,  on  recovery,  it  seemea 

to  be  about  the  natural  dimensions. 

Taking  advantage  of  his  seemingly  robust  condition,  the  patient 
unfortunately,  during  very  cold  weather,  with  easterly  winds,  ex¬ 
posed  himself  incautiously  to  the  air,  and,  in  consequence,  caught  a 
severe  chill.  From  this  I  date  the  commencement  of  the  illness, 
which  culminated  in  the  formation  oT  an  abscess.  During  this  attack, 
I  at  first  did  not  attend  the  patient,  as  the  family  had  called  m  a 
former  old  medical  attendant,  who  treated  the  case  by  applyin0 
leeches  to  the  right  side,  and  afterwards  continuous  poulticing.  On 
consultation  with  this  gentleman,  we  found  that  the  patient  was  con¬ 
fined  to  bed,  and  was  in  a  very  emaciated  condition.  There  was  the 
usual  very  anxious  expression  of  countenance,  and  free  perspiration 
The  eyes  were  dull,  and  the  conjunctiva}  yellow.  The  bowels  were 
kept  open  by  laxatives,  etc.,  and  there  was  great  general  weakness. 
There  was  now  very  little  pain;  but,  on  examining  the  patient,  1 
found  a  considerable  bulging  of  the  right  side,  which  approached  to 
the  front  of  the  chest.  On  palpation,  there  was  manifest  fluctuation 
of  a  well  defined  tumour.  I  diagnosed  the  case  to  be  abscess  of  the 
liver  and  my  opinion  was  that  the  cavity  was  of  considerable  size 
We  considered  the  case  fully,  and,  after  discussing  the  propriety  ot 
aspiration,  we  came  to  the  conclusion  that  it  would  be  advisable  to 
leave  the  matters  to  nature’s  course.  The  result  fully  justified  our 
decision  Poulticing  with  linseed-meal  was  assiduously  continue  l, 
and 'the  bowels  were  kept  open  by  laxatives,  and,  when  necessary,  t>y 

enemata.  The  patient  remained  in  a  very  weak  state,  owing  to  the 

small  quantity  of  light  nourishment  which  he  could  swallow.  ShorUy 
afterwards,  I  was  hastily  summoned  to  see  the  patient,  and  1  tom 
him  extremely  weak  ;  he  told  me  that,  a  few  minutes  before  sendm0 
for  me,  he  felt  a  sudden  feeling  of  extreme  weakness  coming  ove 
him,  “like  as  if  he  were  going  to  die,”  as  he  expressed  it,  and  h 
thought  that  he  then  felt  something  trickling  into  his  bowels.  « 
once  looked  at  the  swelling,  and  found  that  there  was  evidently  a 
diminution  in  its  size.  I  advised  the  poultices  to  be  continued,  ana 
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if  the  bowels  did  not  act  themselves  in  the  morning,  to  give  an  injec- 

I  was  now  of  opinion  that  the  abscess  had  burst  into  the  bowels,  but 
could  not  be  quite  positive  of  this  until  I  saw  what  was  passed  by 
stool  next  morning.  1  he  evacuations  were  ordered  to  be  kept  and 
on  inspecting  them  m  the  morning,  I  found  them  to  be  liquid’,  very 
Kend,  and  mixed  with  a  greenish  fluid.  I  was  now  satisfied  that  the 
abscess  had  burst  into  _  the  bowels  ;  and,  on  closely  examining  the 
mu> Ling  in  the  patients  side,  it  appeared  to  be  considerably  dimin¬ 
ished  m  circumference  and  in  prominence.  There  was  now,  atone 
spot  on  the  surface,  an  appearance  as  if  the  abscess  would  point  out¬ 
side  ;  in  a  few  days,  it  evacuated  itself  by  this  means.  The'  discharge 
that  came  away  was  very  great,  and  the  smell  from  it  was  so  horrible 

v,!uili^  u  iSU!  erCd  8rea,t  dlscomfort-  Every  means  was  adopted 
to  ventilate  the  bedroom,  and  to  try  to  lessen  the  abominable  odour, 

but  to  very  little  purpose,  as  the  discharge  continued  profuse  for 
seveial  days  There  was  evidently  a  very  large  cavity,  as  there  was 
also  a  great  discharge  from  the  bowels.  After  the  abscess  opened  into 
the  bowels  the  case  seemed  so  critical  that  I  thought  it  advisable  to 
ask  Dr.  Macnee,  of  Inverness,  to  meet  us  in  consultation.  He  ad¬ 
vised  that  nothing  of  an  operative  nature  was  necessary  under  the 
ciicumstances,  and  recommended  measures  to  support  'the  general 
strength.  Brand  s  essence  of  beef  was  of  considerable  assistance  in 

nui"nfthe  ®xhaus.t,ed  system>  and,  under  its  grateful  sustenance, 
oin  patient  made  rapid  improvement. 

l  am  glad  to  add  that  the  patient  continued  to  make  an  uninter- 
nipted  recovery,  and  he  now  appears  to  enjoy  very  good  health.  The 
abscess-cavity  has  evidently  healed  completely. 

In  this  case,  there  was  a  very  large  abscess  in  the  liver  of  a  man  who 
had  never  been  subjected  to  the  extreme  heat  and  discomforts  of  a 
residence  in  a  tropical  country.  The  condition  has  been  so  often 
insisted  upon  as  an  important  factor  in  the  production  of  large  abscess 
of  the  liver,  that  it  is  extremely  puzzling  to  come  across  a  case  of  such 
Sn‘7f,  as  one  1  have  just  related,  when  we  have  no  such  his- 
1  V-  t(j  (ail  .back  "P°“-  There  was,  moreover,  no  evidence  of  the 
patient,  having  suffered  from  other  exciting  causes  of  hepatic  abscess, 

S,  c  as  intemperance,  ulcerated  bowels,  .dysentery,  chronic  diarrhoea, 

hen!5Sf0IP  r^i  JUrUlw  mat1t'er-  There  was  Ettle  or  no  material 
benefit  evidently  derived  from  the  treatment  of  chloride  of  ammonium 

and  other  measures  for  the  prevention  of  the  development  of  sup¬ 
puration,  as  the  liver  seemed  as  prone  as  ever  to  suffer  from  external 
influences.  Of  course,  the  patient  may  be  said  to  have  foolishly 
exposed  himself,  and,  perhaps,  he  may  have  been  more  susceptible  to 
the  influence  of  chilly  winds,  but  a  healthy  liver  would  probably  have 
sustained  no  such  damage.  It  is  remarkable  how,  in  this  case,  Nature 
managed  to  bring  matters  to  a  safe  termination.  In  a  most  valuable 
and  interesting  article  by  Sir  Joseph  Fayrer,  on  “Tropical  Liver- 
Abscess,  which  appeared  in  the  British  Medical  Journal,  June 

U”1’  •  Pur  aUtl0r  advisfs  very  strongly  that,  as  soon  as  an  abscess 
•  m  the  liver,  s^ould  be  opened,  and  even  goes  so  far  as  to 
indicate  that  there  is  positive  danger  in  delaying  operation.  With  all 
due  deference  to  the  distinguished  author,  the  case  I  have  given  above 
snows  that  there  is  a  necessity  for  using  some  caution  in  advocating 
operative  interference  in  every  case  where  pus  is  suspected  to  be  pre- 
sen  .  1  shall,  in  future,  if  called  upon  to  treat  such  a  case,  place 

greater  reliance  on  the  “  vis  medicatrix  natural.” 

I  lully  agree  with  Sir  Joseph  Fayrer  when  he  states  that,  “in  any 
case,  an  ei -abscess  is  a  most  serious  affair,  and  the  result  is  uncer- 
in,  but  can  hardly  endorse  the  remark,  “never  allow  a  liver- 
a  scess  to  point  and  cause  gangrene  of  the  abdominal  wall  from  pres- 
sure,  and  consequent  inevitable  death  by  exhaustion,  in  such  cases 
w  ere  a  simple  incision  would,  in  all  probability,  have  relieved  suffer¬ 
ing,  and  might  have  saved  life.”  The  case  I  have  just  described  rather 
<  isproves  this  latter  advice,  as  the  pressure  did  not  appear  to  have  the 
tendency  to  promote  such  an  alarming  state  of  matters. 

n  conclusion,  I  think  it  may  be  fairly  assumed  that  the  prime 
actor  in  the  production  of  the  abscess  in  this  present  case  was  an 
a  tack  of  hepatitis,  brought  on  through  the  exposure  to  cold. 

At  the  Brussels  University,  no  less  than  157  British  physicians  and 
surgeons  have  obtained  the  degree  of  M.  D.  since  1864  ;  29  passed  last 
year,  and  20  were  unsuccessful. 

Presentation.  -At. a  recent  meeting  of  the  Committee  of  the 
..ueen  s  Hospital,  Birmingham  Mr.  John  Clay  was  formally  presented, 
n  behalf  of  Ins  professional  colleagues  and  the  lay  executive  of  the 
us  i  ution,  with  a  beautifully  illuminated  and  framed  address,  re- 
eapi  uiating  his  long  and  valuable  services  to  the  charity,  upon  his 
e  ireinent  from  the  post  of  Obstretric  Surgeon,  and  his  accession  to  a 
f‘ace  amongst  the  Consulting  officers  of  the  hospital. 
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THERAPEUTIC  MEMORANDA. 


COCAINE. 

A*  ter,  a  trial  of  cocaine-hydrochlorate  as  a  local  anaisthetic,  I  am  able 
to  add  my  testimony  of  its  very  great  value.  I  have  been  using  a  20 
per  cent,  solution,  but  a  much  weaker  one  will,  no  doubt,  answer  very 
well  in  ophthalmic  practice.  In  laryngoscopic  examinations  it  is 
smqdy  invaluable.  After  the  uvula  and  fauces  have  been  painted 
with  the  solution,  the  practitioner  will  find  no  difficulty  in  obtaining  a 
good  view  of  the  opening  of  the  glottis.  With  its  assistance,  I  have 
just  been  able  to  make  a  prolonged  laryngoscopic  search  for  a  pin 
which  a  patient  had  swallowed,  and  which  he  could  feel  sticking  in 
ns  throat.  T  he  introduction  of  the  mirror  did  not  inconvenience  him 
at  all,  and  I  was  able  at  once  to  proceed  to  a  complete  exploration  of 
the  region. 

Two  appiications  of  the  solution,  in  a  severe  case  of  double  tonsillitis, 
attoided  immediate  relief  from  all  discomfort,  and  the  patient,  a  girl  aged 

14,  was  for  some  hours  afterwards  able  to  swallow  without  pain  though 

the  inflammation  and  swelling  remained  the  same.  I  have  applied  the 
solution  with  complete  success  in  a  case  of  painful  fissure  of  the  anus, 
ihe  great  hindrance  to  the  free  use  of  cocaine  is  its  price,  which,  I  am 
informed,  at  present  ranges  from  eighteenpence  to  half-a-crown  a  grain. 

1  am  aware  of  no  reason  why  the  name  of  the  plant  should  be  spelt 
otherwise  than  coca.  1 

F.  St.  George  Mivart.  F.R.C.S.Ed.,  65,  Green  Street,  W. 


THE  TREATMENT  OF  TUBERCULOSIS. 

Dr.  R.  Shingleton  Smith’s  admission  that,  in  many  of  his  cases  (of 
tuberculosis),  no  diminution  in  the  number  of  bacilli,  and  sometimes 
no  improvement  in  the  condition  of  the  patients,  followed  the  use  of 
iodoform,,  renders  it  somewhat  unnecessary  on  my  part  to  adduce  any 
evidence  in  favour  of  the  point  for  which  I  contend — that  iodoform, 
in  therapeutic  doses,  is  inert  upon  the  bacillus  of  tubercle.  The  cases 
recorded  in  Dr.  Smith’s  communications  are  admittedly  selected  ones  ; 
and  I  venture  to  think  that,,  in  order  to  a  correct- judgment,  not  only 
should'  these  be  submitted,  but  also  those  in  which  the  drug  proved 
inefficacious.  I  therefore  look  forward  with  a  considerable  degree  of 
interest  to  the  publication  in  full  of  Dr.  Smith’s  paper  in  the  forth¬ 
coming  Transactions  of  the  International  Congress.  Meanwhile,  I 
must  repeat  that  my  experience  in  the  use  of  iodoform  has  been  dis¬ 
appointing  ;  and,  as  a  result  of  a  fair  trial,  I  cannot  say  that  I  have 
been  able  to  satisfy  myself  that  iodoform  has  any  influence  upon  the 
tubercle-bacilli.  The  following  cases  are  illustrative  of  my  results. 

Case  i. — A  male  patient,  aged  59,  was  in  the  first  stage  of  tuber¬ 
cular  laryngitis  and  commencing  consolidation  of  the  right  pulmonary 
apex.  Tubercle-bacilli  were  present  in  fair  quantities  in  the  expec¬ 
toration  and  laryngeal  secretion.  On  November  20th,  1883,  he 
commenced  insufflations  of  iodoform  (grs.  1^  to  4)  and  morphia 
(gr.  £).  On  December  20th,  the  bacilli  were  rather  more  numerous. 
On  January  16th,  1884,  he  was  using  fifteen  grains  of  iodoform 
(Ta,ily  by  insufflation,  and  since  December  24th  had  been  applying 
to  the  larynx  an  ointment  of  iodoform  (iodoform  3i,  simple 
ointment  si)  night  and  morning.  The  bacilli  were  now  almost 
twice  as  numerous  as  before  commencing  the  use  of  iodoform  ;  the 
throat  was  much  easier.  The  patient  a  few  days  afterwards  gradu¬ 
ally  became  excited,  with  delusions  of  mistaken  identity,  and  was 
seen  by  Dr.  .Batty  Tuke,  who  agreed  with  me  in  attributing  this  to  the 
use  of  the  iodoform,  which  was  accordingly  discontinued,  with  cessa¬ 
tion  of  the  mental  symptoms.  Subsequent  examinations  of  the  sputum 
showed  the  bacilli  about  as  numerous  as  during  the  treatment  by 
iodoform. 

Case  ii. — A  male,  aged  30,  was  seen  on  February  8th,  1884.  He 
complained  of  cough  of  six  months’  duration.  He  was  formerly  quite 
well.  There  was  dulness  on  the  left  side  over  the  first  and  second 
ribs,  with  crepitation  and  increased  vocal  resonance.  The  morning 
sputum  was  muco-purulent,  with  about  one  hundred  bacilli,  more  or 
less,  in  the  field  of  the  microscope.  I  ordered  a  pill  composed  of  a 
grain  of  iodoform,  with  one-sixth  of  a  grain  of  sulphide  of  calcium, 
three  times  daily ;  and  inunction  of  iodoform-ointment  (as  in  the  pre¬ 
ceding  case)  night  and  morning.  On  March  7th,  the  patient  reported 
himself  as  feeling  better  and  stronger.  The  sputum  was  scanty,  puru¬ 
lent  ;  about  two  hundred  bacilli,  at  least,  were  seen  in  the  field.  April 
9th.  He  still  continued  the  treatment.  The  sputum  was  muco-purulent. 
Bacilli  were  present  in  great  numbers,  so  that  they  could  not  be 
counted.  He  had  more  cough  and  dyspnoea,  with  slight  diarrhoea. 
Treatment  by  iodoform  was  discontinued  soon  afterwards,  as  the 
patient  became  rapidly  worse. 
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Case  hi. — A.  W.,  a  female,  aged  22,  was  seen  on  November  30th, 
1883.  She  had  laryngeal  and  pulmonary  phthisis,  ulceration  ot  the 
larynx,  with  probably  a  small  cavity  at  each  pulmonary  apex.  The 
sputum  was  mainly  purulent;  it  contained  tubercle-bacilli  in  such 
enormous  quantities  as  to  obscure  the  field  of  the  microscope,  On 
December  15th,  she  commenced  insufflations  of  iodoform  (grs.  3)  and 
morphia  (gr.  J)  night  and  morning,  and  inunctions  twice  daily  of 
iodoform-ointment  over  the  larynx.  On  January  4th,  the  bacilli  were 
as  numerous  as  ever,  apparently  uninfluenced  by  the  drug.  The  treat¬ 
ment  had  to  be  discontinued,  for  the  reasons  stated  in  the  second  case. 

It  seems  to  me  that  a  drug  such  as  iodoform,  which,  according  to 
Professor  Lister,  is  by  no  means  a  potent  agent  in  its  action  on  micro¬ 
organisms,  is  not  the  remedy  to  overcome  such  a  highly  resistant 
organism  as  the  bacillus  of  tubercle.  In  fact,  it  cannot  be  said  that 
the  discovery  of  this  bacillus  has  as  yet  proved  of  any  therapeutic 
value.  Whether  the  ultimate  result  of  the  work  of  such  investigators 
as  Dr.  Sliingleton  Smith  will  be  the  discovery  of  some  specific  which 
will  annihilate  the  germ  of  tubercle,  is  extremely  doubtful ;  but  none 
the  less  is  such  work  deserving  of  encouragement.  In  the  meantime, 
the  value  of  the  discovery  of  the  bacillus  seems  to  be  entirely  of  a  dia¬ 
gnostic  nature,  in  that  it  it  is  frequently  found  at  an  early  period  of 
tubercular  disease,  when  the  usual  symptoms  and  physical  signs  are 
negative  or  doubtful.  It  thus  gives  timely  warning  of  coming 
trouble,  and  calls  for  the  initiation  of  those  hygienic  and  climatic 
measures  which  experience  has  shown  to  be  ot  service  in  the  treatment 
of  tuberculosis.  G.  Hunter  Mackenzie,  M.D.Edin. 


CLINICAL  MEMORANDA. 

THE  INFLUENCE  OF  ERRORS  OF  REFRACTION  IN  AFFEC¬ 
TIONS.  OF  THE  CONJUNCTIVA,  CORNEA,  AND  IRIS. 

I  have  read  with  profit  the  discussion  on  this  subject,  introduced  by 
Dr.  C.  E.  Fitzgerald,  of  Dublin.  The  subject  is  as  difficult  as  it  is 
interesting.  Some  patients  bear  wonderfully  well  uncorrected  errors 
of  refraction.  Those  who  bear  these  errors,  apparently  without  in¬ 
jury  in  the  same  way  as  emmetropes,  may  become  subjects  of 
phlyctenular'keratitis.  In  these  cases,  the  faulty  refraction  may  have 
little  or  no  relationship  with  the  inflammatory  affection.  I  have  seen 
many  cases  of  phlyctenular  inflammation,  which  have  made  good  pro¬ 
gress  under  the  use  of  atropine  alone.  Now  it  is  probable  that  the 
atropine  acts  by  doing  away  with  the  ill  effects  of  strain  on  the 
accommodation  arising  from  faulty  refraction.  Some  ophthalmic 
surgeons  order  atropine  in  conjunction  with  the  yellow  ointment  for 
phlyctenular  cases,  to  ascertain,  by  the  effects  on  the  pupils,  whether 
the  ointment  has  been  properly  introduced  into  the  conjunctival  sac 
by  the  patients  or  attendants.  Atropine  may  serve  further  use.  By 
the  improvement  it  brings  about  in  certain  cases,  it  strongly  suggests 
the  propriety  of  carefully  examining  refraction.  It  also  gives  us  an 
idea  of  the  amount  of  importance  we  ought  to  attach,  in  each  case,  to 
errors  of  refraction,  in  tracing  the  etiology  of  affections  of  cornea,  lids, 
etc.  I  cannot  say  whether  atropine  completely  fails  in  all  cases  in 
which  little  or  no  errors  of  refraction  exist.  It  may,  of  course,  be  use¬ 
ful  in  emmetropes  if  spasm  of  accommodation  exist.  The  subject 
requires  further  investigation.  I  am  at  present  treating  a  watchmaker, 
who  suffers  from  recurrent  blepharitis.  I  put  him  under  atropine  to 
test  his  refraction  by  retinoscopy.  During  this  preliminary  treatment 
he  greatly  improved.  I  found  simple  hypermetropic  astigmatism  to 
the  extent  of  1.5  D. 

It  is  impossible  to  conceive  how  blepharitis,  pure  and  simple,  could 
be  the  cause  of  errors  of  refraction.  Eben.  Donaldson, 

Medical  Officer,  Burt  District. 


INTESTINAL  STRANGULATION. 

Mr.  Bryant’s  lecture  on  “  The  Mode  of  Death  from  Acute  Intestinal 
Strangulation,”  which  appeared  in  the  Journal  of  November  22nd, 
showed  very  forcibly  the  necessity  of  endeavouring  to  ascertain  and 
remove  the  mechanical  cause  of  such  a  condition  before  it  is  “too 
late.” 

William  V.,  aged  24,  had  suffered  from  inguinal  hernia  for  several 
years,  although  he  never  wore  a  truss.  On  November  3rd,  after  some 
violent  exertion,  he  was  seized  with  severe  internal  pain,  followed  by 
vomiting.  Upon  his  arrival  home,  he  found  he  was  unable  to  return 
the  bowel,  as  he  had  been  in  the  constant  habit  of  doing.  At  8  P.M., 
when  I  first  saw  him,  he  was  suffering  from  severe  -pain  near  the  um¬ 
bilicus,  and  constant  vomiting.  I  reduced  the  hernia,  which  was  free 
from  tenderness,  without  much  difficulty,  and  left  him  apparently 
easier.  On  the  4th,  he  was  tolerably  free  from  pain,  but  the  vomiting 


continued.  On  the  5th,  the  pain  was  severe,  and  the  vomiting  inces¬ 
sant.  I  suggested  an  operation,  but  he  refused,  and  seemed  resigned 
to  his  fate.  On  the  6th,  faecal  vomiting  commenced  ;  the  pain  across 
the  umbilicus  was  intense  ;  his  pulse  was  scarcely  perceptible  ;  and 
the  expression  indicative  of  speedy  collapse.  There  was  no  tenderness 
upon  hard  pressure  over  the  seat  of  the  hernia.  Upon  holding  out  to 
lnm  a  faint  chance  of  recovery  if  he  submitted  at  once  to  an  opera¬ 
tion,  he  consented  ;  and,  at  2.30  the  same  day,  I  cut  down  upon  the 
site  of  the  hernia,  and,  not  finding  the  cause  of  strangulation,  I  ex¬ 
tended  the  incision;  and,  after  a  little  difficulty,  detected  a  baud 
stretching  from  near  the  caecum,  upwards  and  inwards.  After  divid¬ 
ing  this  band,  I  examined  a  portion  of  ileum,  which  I  brought  down, 
and  found  two  or  three  inches  of  it  dark  and  discoloured.  'I  he  bowel 
was  returned,  and  the  wound  brought  together  with  lour  sutures  ;  and 
a  compress  and  bandage  were  applied,  which  were  left  undisturbed  lor 
two  days,  during  which  time  the  patient  was  kept  under  the  influence 
of  opium.  On  the  third  day,  the  bowels  acted  after  a  dose  of  castor- 
oil  ;  and,  at  the  present  time,  twenty-two  days  after  the  operation,  he 
is  up,  wearing  a  truss,  and  almost  able  to  resume  his  work  in  a  cement- 
factory.  A.  T.  Roworth,  Grays. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 


COCAINE. 

According  to  the  statement  of  Dr.  Karl  Roller,  to  whom  belongs 
the  honour  of  having  introduced  cocaine  into  practice  as  a  local  anaes¬ 
thetic,  this  action  of  the  drug  was  first  pointed  out  by  Dr.  von 
Anrep,  in  Pfliiger’s  Arcliiv ,  in  1880.  In  August,  1884,  Dr.  Sigmund 
Freud  published  a  study  of  the  therapeutic  action  of  cocaine,  and  Dr. 
Roller  was  led  to  surmise  that,  as  it  paralysed  the  terminations  of 
the  nerves  of  the  mucous  membrane  of  the  tongue,  it  would  probably 
have  the  same  effect  on  the  nerves  of  the  cornea  and  conjunctiva  ,  ho 
accordingly  undertook  some  experiments  on  animals  in  Professor 
Strieker’s  laboratory.  He  found  that,  by  the  instillation  of  a  watery 
solution  of  hydrochlorate  of  cocaine,  well  marked  anaesthesia  ot  the 
cornea  and  conjunctiva  could  be  produced  in  guinea-pigs  or  rabbits. 
Encouraged  by  these  observations,  he  extended  his  experiments  to 
man.  He  thus  describes  the  effect  of  the  drug  on  the  eye,  when 
several  drops  of  a  two  per  cent,  solution  are  introduced  into  the  con¬ 
junctival  sac.  There  is,  at  first,  a  slight  sensation  of  warmth,  with  an 
increase  in  quantity  of  the  lacrymal  secretion  ;  both  of  these  pheno¬ 
mena  disappear  in  about  half  a  minute,  and  are  succeeded  by  a  sen- 
sation  of  dryness  of  the  eyeball ;  sensation,  both  tactile  and  painful, 
is  abolished  in  the  conjunctiva  and  cornea,  and  the  palpebral  aperture 
is  widened  ;  complete  anaesthesia  lasts  for  about  seven  or  ten  minutes, 
and  sensation  is  then  slowly  recovered.  A  quarter  of  an  hour  or 
twenty  minutes  after  the  instillation  the  pupil  begins  to  dilate  ;  the 
dilatation  reaches  its  maximum  during  the  first  hour,  diminishes 
markedly  during  the  second,  and  entirely  disappears  in  a  few  hours 
more.  The  dilatation  is  never  extreme,  and  the  pupil,  throughout, 
continues  to  react  to  light,  and  in  accommodation,  although  there  is 
a  slight  paresis  of  accommodation,  which  appears  and  disappears  with 
the  dilatation  of  the  pupil.  Cocaine,  therefore,  does  not  produce  the 
unpleasant  feeling  of  blindness,  which  is  the  result  of  the  use  ot 
atropine  as  a  mydriatic.  By  repeating  the  instillation,  at  intervals  ot 
about  five  minutes,  the  anaesthesia  can  be  maintained  for  as  long  as 
may  be  necessary ;  by  using  a  five  per  cent,  solution,  and  repeating 
the  instillations  every  five  minutes  for  half-an-hour,  the  deeper  tissues 
of  the  globe  become  anaesthetic. 

The  very  high  price  of  the  drug  at  present  stands  somewhat  in 
the  way  of  its  more  extensive  use  ;"it  is,  however,  being  a  good  deal 
used  at  the  present  time  in  the  ophthalmic  departments  and  hospitals. 
We  are  enabled  to  append  the  notes  of  a  few  cases  which  illustrate 
the  various  operations  in  which  the  drug  may  be  of  use. 

It  has  also  been  used  for  operations  about  the  nose,  but  we  are  in¬ 
formed  that  a  much  stronger  solution  is  required.  Repeated  applica¬ 
tions  of  a  solution  of  ten  per  cent,  produce  a  marked  effect,  but  the 
best  result  is  obtained  with  a  twenty  per  cent,  solution  ;  it  is  applied 
with  a  brush  to  the  region  about  to  be  operated  upon. 

Hydrochlorate  of  cocaine  is  only  soluble  in  wrater  in  the  proportion 
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°  ti\e  per  cent.;  stronger  solutions  can  be  obtained  by  the  addition 
ot  an  acid.  In  ophthalmic  surgery,  however,  this  addition  is  unde¬ 
sirable  owing  to  the  painful  burning  sensatio^i  which  it  produces. 

Mr.  Cowell  reports  that  he  has  tried  the  hydrochlorate  of  cocaine 
in  the  following  cases  at  the  Westminster  Hospital  and  Koval  West 
minster  Ophthalmic  Hospital.  1  1  }  "  est' 

Case  l.  Extraction  of  Cataract,  with  iAlehUmij.—  The  four  per 
tent  solution  was  applied  three  times,  at  intervals  of  10  minutes 
The  conjunctiva  was  rendered  quite  anaesthetic,  and  the  patient  a 
man,  lelt  nothing  of  any  of  the  steps  of  the  operation.  ’ 

Case  ii.  Congenital  Cataract.—  The  patient  was  a  girl  aged  6A years. 
A  tour  per  cent,  solution  was  instilled  thrice,  at  intervals  of  teri 

were  not  used!^  Qeedled  °U  b°tb  SideS  without  pabb  but  forceps 

Case  hi.  Convergent  Strabismus. -The  patient  was  a  young  man 
A  four  per  cent,  solution  was  instilled  three  times  as  above  •  one  ini 
ternal  rectus  was  divided  ;  no  pain  was  caused  by  holding  or  cutting 
the  conjunctiva,  but  no  anaesthetic  effect  seemed  to  have  been  pro” 
tluced  by  the  cocaine  upon  the  tendon  which  was  divided.  d 

Case  iv.  Foreign  Body.  A  four  per  cent,  solution  was  applied  in 
the  same  way  ;  a  particle  of  steel  firmly  imbedded  in  the  cornea  was 
removed  with  ease  and  without  pain.  Ho  ill  effects,  such  as  drowsi- 

v  E7  °fithe  CaS0t  Ll  al1’  the  became 

slightly  dilated.  A  slight  numbness  and  stiffness  of  the  lids  remained 

till  the  next  day,  and  then  passed  off.  The  solution  did  not  SterTere 
in  any  way  with  the  process  of  healing.  e 

tra«onCnf  nil°bSfrVeS  that+t,he  drug  promises  to  supersede  the  adminis- 
tration  of  chloroform  or  ether  in  a  large  class  of  cases.  He  has  not 

yet  had  the  opportunity  of  trying  it  in  any  but  ophthalmic  operations 


To  Mr.  Anderson  Ceitchett  and  Mr.  Henry  Jcler,  of  St  Marv’s 
Hospital,  we  are  indebted  for  the  notes  of  the  following  cases  7 
Philological  Effects.—  The  first  case  was  that  of  a  woman  aged  24 
“  "hon.1  vision  was  perfectly  normal,  and  the  eye  healthy.  A  5  per 
cent,  solution  of  salicylate  of  cocaine  was  applied  to  the  ri<dit  con 

KnTsn8110  at  rpuM-’  a“d.was  repeated  at  intervals  of  ten  “minutes 
until  4.50  p  m.  The  condition  of  the  pupil  and  of  the  accommodation 
was  noted  at  intervals  of  five  minutes,  and  compared  with  that  of  the 
left  eye  whilst  the  sensibility  of  the  conjunctiva  and  cornea  was 
tested  by  means  of  toothed  (fixation)  forceps  and  a  tortoise-shell 
spatula  respectively.  The  first  perceptible  effect  was  the  gradual 
dilatation  of  the  pupil,  which  commenced  at  4.10,  and  attained 
aSoZl  dimensions  at  4  30.  This  was  less  marked  than  when 
ati opine  or  homatropine  solutions  are  used.  The  accommodation 

;h,c  nearest  r°int -S rts 

ead  JN  j.  0.5  of  Snellens  test-types  was  fourteen  centimetres  and 
remained  the  same  throughout  the  experiment.  There  was  only  slight 

W  g  f  -1Sa°w ln  readinS-  At  4- 30  the  cornea  and  conjLctfva 
?  markedly  indifferent  to  pressure  made  with  the  spatula  Ind  the 
conjunctiva  could  be  pinched  up  with  the  toothed  forceps  without 
discomfort.  At  4.40  these  effects  were  still  more  pronounced  -  the 
conjunctiva  could  now  be  seized  with  the  forceps,  and  the  globe  ro- 
tated  in  various  directions,  without  pain.  She  felt  the  pressure  but 
did  not  object  to  it  At  4.50,  when*  the  sixth  and  lLf  appKcation 
wa.->  made,  the  condition  was  the  same  as  at  4.40.  At  5.20  the  nunil 
was  becoming  smaller ;  the  sensation  was  still  dull,  but  less  so  than 
before  At  6  p  m.  the  pupil  was  still  somewhat  dilated  ^ensu  on 

"omabUUndTavet0  t,“t  “  «*■  At  9  *■»  W 

Foreign  Bodies.—  The  second  set  of  cases  refers  to  the  removal  of 
embedded  in  the  cornea.  Here  the  application  of  tlJ 

ulc^^-The  tbird  sories  in  which  it  was  tried  consisted  of 
se^ml  f  ?rnea:  acfompanied  by  intense  photophobia.  Here  the 

of  the  n.r;nhlld  aPPbcatlon  of  the  cocaine  produced  marked  alleviation 
ot  the  pain  caused  by  exposure  to  light ;  so  that  some  of  the  patients 

the  pv  °?  vanable  ages,  from  infancy  to  middle  life,  could  open 

iLTlZltr  lrTuy  m  |he  more  shaded  parts  of  the  room,  whS 
•  there  could  face  the  window  without  even  lacrymation 

opSEiTl0?! ^ynMl  ,Passa^-~^e  fourth  series  consisted  of 
Cr™. the.  Warn1  passages.  The  patients  were  suffering 

*0  and  65  ^AllW  nasal.duct»  and  were  aged,  respectively,  25, 
rAWn  d  mu  AU.had  exl>enenced  considerable  pain  at .  previous 
g  .  there  was  a  -very  marked  diminution  in  suffering  when  the 


operation  was  repeated  after  the  use  of  cocaine.  In  two  other  cases 
die  lower  canaliculus  was  divided.  Here,  in  one  instance,  there  was 
an  a  most  entire  absence  of  pain ;  but  in  the  other  the  patient  evi- 

d  ^!L7!P^lenCediao?ry,inipleaS^ntsensation> t0  use  110  stronger  phrase. 

.  Enucleation  and  Strabismus  Operations. — The  fifth  series  of  cases 

<rloludr,"LStTCef  !,'yvblC1  tLe  raore  deeP!y  seated  structures  of  the 
tioimd  tW  nf  Je  f  ,° i°Pyatl0n-  Amoi*gst  these  cases  may  be  men  - 
Tw  e  de!lcate. woman,  whose  left  eye  was  enucleated. 
A  5  pel  cent  solution  of  cocaine  was  used  on  five  occasions  at  inter- 
Ja)f  °,f  te,n  minutes.  The  patient  bore  the  incision  in  the  conjunctiva 
nhdimfrfflo1011^  he  yCt'  muscles  without  a  murmur,  but  com’ 

‘  y*0  pam  as  tho  optic  nerve  was  divided,  and  the  globe 

i emoy  ed.  The  operation  occupied  one  minute  and  three-quarters;  and 

patient  °mp  ished  Wlthout  the  sllgbtest  movement  on  the  part  of  the 

w-h^wirlf  come  two  c?se.s  Of  convergent  strabismus,  in  each  of 
ofS’  fthe  use  ot  cocaine>  an  internal  rectus  was  divided.  One 

find  tW  v”  SlWaS  au,unri}1-v  b°3’>  aged  5,  and  we  were  astonished  to 
find  that  he  borenot  only  the  conjunctival  incision,  but  also  the 
tenotomy,  without  crying.  The  other  patient  was  a  girl  aged  11 
who,  though  of  an  exceedingly  nervous  temperament,  gave  no  fign  of 
suffering  throughout  the  operation.  ’  °  01 


GUY’S  HOSPITAL. 


LARYNGEAL  PHTHISIS  :  EXTREME  DYSPHAGIA  :  LOCAL  APPLICATION  OF 
HYDROCHLORATE  OF  COCAINE. 

(Under  the  care  of  Dr.  Goodhart. ) 

[Reported  by  Dr.  Lawford  Knaggs.] 

An  emaciated  man,  of  about  40,  was  admitted  into  Guy’s  Hospital 
on  .November  3rd,  suffering  from  phthisis  and  aphonia,  and  Com¬ 
plaining  of  progressive  and  rapid  emaciation,  and  of  inability  to  take 
any  solid  food  tor  a  fortnight  on  account  of  great  pain  in  deglutition 
Laryngoscopic  examination  showed  that  the  a^teno^epiglotKn  fol£ 
were  so  swollen,  as  to  prevent  a  view  of  the  cords  bein^  obtained  - 

SleVdy8ph^  **  S”I‘e“Sive  Ulcera‘i0“  tie 

On  November  6th,  the  patient  was  obliged  to  give  up  attempting 
to  eat  solid  food,  and  on  November  9th,  nutrient  eSemate  were 
ordered  three  times  a  day,  as  the  amount  of  liquid  food  he  could  be 
induced  to  take  was  not  sufficient,  amounting  only  to  a  few  ounces  of 

1UOn  Nnvlf  V,6  and  ^bis i  caused  great  irritation  and  coughing. 

On  November  1/th,  Dr.  Goodhart  ordered  a  four  per  cent,  solution  of 
hydrocnlorate  of  cocaine  to  be  applied  to  the  larynx.  This  was  done  as 
ollows.  A  laryngeal  brush,  soaked  in  the  solution,  was  dabbed  about 
the  kryiix  and  adjacent  parts  of  the  pharynx,  the  process  being  re- 
peated  three  times  at  intervals  of  a  few  minutes.  About  ten  minutes 
aftei  wards  the  patient  drank,  at  one  draught,  nearly  half  a  pint  of 
w  ai  m  milk,  in  which  an  egg  had  been  beaten  up.  This  on]  v  produced 

him  ^  amo"n];  °f  coughing,  and  the  patient  said  that  it  caused 

.y,';1  less  pam  than  usual.  The  effect  seemed  to  pass  off  within 
the  hour,  swallowing  producing  the  former  irritation.  The  application 
of  cocame  was  repeated  m  a  similar  way  previously  to  food  being  riven 
the  tune  being  dependenc  on  the  patient’s  inclinations  but  not  exceed’ 
mg  four  times  in  the  twenty-four  hours.  exceed- 

The  result  was i.  “ot  always  so  satisfactory  as  at  the  first  attemnt  but 

f  T  application1  to 

Iitoiit  spot,  the  later  applications,  however,  did  not  seem  to  rive  the 

sw?now!Jef’  the  C0Ugbin^  becoming  very  troublesome  on  attempting  to 

After  three  days  the  treatment  was  discontinued.  The  patient 
however,  maintained  that,  during  the  period  of  treatment  by  cocaine' 

food  ^thf  I™  rC°rderaby  -asier’  0wil)g  t0  bis  disinclination  to  take 
food,  the  nourishment  administered  by  the  mouth  was  not  considered 
sufficient  to  justify  the  discontmuance  of  the  nutrient  enemata. 
on,  yrin?  the  last  few  days  of  life  the  patient  became  much  worse,  and 
could  only  be  induced  with  constant  encouragement,  to  take  from  one  to 

In  tKa,  “d  1  mtle  l'"1  “  *1,e  He  died 

It  was  ascertained  that  the  price  of  cocaine  was  one  shilling  a  grain 
d  amount  used  in  the  three  days  was  half  an  ounce  of  a  four 
per  cent,  solution,  and  cost  ten  shillings. 

Remarks  by  Dr.  Goodhart.— I  was  induced  to  try  the  hydrochlorate- 
of  cocame  in  this  instance,  from  a  notice  of  its  properties  which  had  come 
into  my  hands  at  the  tune.  It  was  not  till  after  I  had  done  so  that  l 
ead  the  experience  of  Dr.  Semon  and  others  in  operations  about  the 
iaijnx.  Its  application  was  attended  with  some,  but  not  with  any 
stri  ding,  success,  and  I,  therefore,  discontinued  its  use  after  three  days 
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as  the  results  were  not  so  decided  as  to  justify  its  continuance,  ■while 
the  drug  remains  at  its  present  high  price.  But  I  should  say  that  the 
patient  was  not  in  a  condition  to  react  well  to  any  remedies;  he  was 
so  exhausted  that  a  laryngoscopic  examination  proved  too  much  for 
him  and  it  was,  consequently,  impossible  to  be  sure  that  the  remedy 
was  thoroughly  applied.  Nevertheless,  I  think  that  Dr.  Knaggs  s 
account  goes  far  to  show  that  some  of  these  distressing  cases  might, 
a  little  earlier  in  their  history,  derive  considerable  benefit  from  its  use. 

WEST  LONDON  HOSPITAL. 

MALIGNANT  DISEASE  OF  (ESOPHAGUS  :  GASTROSTOMY  :  DEATH  FROM 
PY.EMIA  FOUR  MONTHS  AFTER  THE  OPERATION.1 

[Under  the  care  of  Mr.  Boyce  Barrow.] 

Thomas  T. ,  aged  52,  was  admitted  on  July  10th,  1884.  The  only 
fact  in  the  family  history  bearing  on  the  case  was  that  a  brother  was 
said  to  have  died  of  cancer.  The  patient  had  been  in  the  army  for 
thirteen  years,  and  had  since  been  employed  as  a  labourer.  He  hail 
been  of  decidedly  intemperate  habits.  He  gave  a  very  doubtful 
history  of  syphilis.  He  had  not  been  laid  up  by  any  illness.  A  diln- 
culty  in  swallowing  was  first  experienced  at  Christmas,  1883,  and  there 
was  some  pain  in  the  chest.  A  month  or  so  later  he  began  to  vomit 
food  occasionally.  These  symptoms  continued  and  increased  in 
severity,  and  he  found  himself  rapidly  losing  weight ;  so  that,  whereas 
at  Christmas  he  weighed  fifteen  stone,  at  the  time  he  presented  him¬ 
self  at  the  West  London  Hospital,  in  June,  1884,  he  only  weighed 
twelve  stone.  He  was  at  first  treated  as  an  out-patient,  but  was  ad¬ 
mitted  as  an  in-patient,  under  the  care  of  Dr.  Herringham,  on 

July  10th.  .  „ 

Mr.  Barrow  first  saw  the  patient,  in  consultation  with  Dr.  Herring- 
ham,  on  August  19th,  when,  from  the  extreme  and  rapid  emaciation, 
the  total  inability  to  swallow  even  liquids,  the  persistent  character  ot 
the  vomiting,  and  the  large  admixture  of  blood  with  the  vomited 
matters,  which  were  very  betid,  the  diagnosis  of  malignant  disease 
of  the  msopliagus  was  made ;  nutrient  enemata  were  now  the  sole  means 
by  which  his  life  was  maintained,  and  Mr.  Barrow  recommended 
gastrostomy  as  the  only  means  of  prolonging  life,  and  relieving  the 
craving  for  drink  and  food. 

The  operation  was  performed  without  delay  ;  strict  antiseptic  pre¬ 
cautions  were  used.  The  incision  through  the  skin  commenced  an 
inch  and  a  half  below  the  xiphoid  cartilage,  and  was  continued  parallel 
to  the  lower  margin  of  the  ribs,  and  about  a  finger’s  breadth  irom  them 
for  about  three  inches.  The  deeper  incision  was  more  vertical,  taking 
the  direction  of  the  fibres  of  the  rectus  muscle.  The  peritoneal  cavity 
being  thus  opened,  the  transverse  colon  first  presented  itself,  and  gave 
a  little  trouble  ;  however,  by  following  upwards  the  great  omentum, 
the  stomach  was  reached,  and  drawn  out  of  the  wound.  A  portion  ot 
its  anterior  wall  was  pinched  up  by  the  fingers,  and  two  hare-lip  pins 
made  to  transfix  it  through  its  whole  thickness,  in  a  direction  trans¬ 
verse  to  the  skin-wound,  the  pins  being  inserted  half  an  inch  apart. 
Catgut  sutures  were  now  introduced,  so  as  to  bring  accurately  together 
the'deep  peritoneal  as  well  as  the  superficial  parts  of  the  wound  closely 
around  the  pins,  and  the  protruding  portion  of  stomach  ;  but  no 
.sutures  were  introduced  into  the  stomach,  which  was  maintained  in 
position  perfectly  by  the  pins.  Iodoform  was  dusted  over  the  wound, 
and  a  dry  antiseptic  dressing  applied.  The  dressing  was  not  changed 
for  five  days,  when  the  wound  was  found  to  have  united  perfectly  by 
first  intention. 

The  patient  had  continued  to  vomit  frequently,  notwithstanding 
that  he  was  fed  absolutely  by  the  rectum.  As  his  general  condition 
was  not  such  as  to  render  it  urgent  to  open  the  stomach,  Mr.  Barrow 
deferred  this  until  the  tenth  day  after  the  operation,  when  he  intro¬ 
duced  a  small  knife  between  the  pins,  and  made  a  sufficient  opening 
to  introduce  an  India-rubber  tube,  which  was  afterwards  replaced,  at 
the  suggestion  of  Mr.  Thompson,  house-surgeon,  by  an  India-rubber 
tracheotomy-tube.  This  answered  admirably,  as  the  plate  at  its  ex¬ 
tremity  afforded  an  easy  means  of  retaining  the  tube,  and  the  opening 
■was  readily  plugged  by  a  cork.  The  pins  were  allowed  to  remain  in 
position  for  several  days  longer,  because  they  were  not  causing  any 
irritation,  and  because  Mr.  Barrow  thought  they  would  act  as  an  ad¬ 
ditional  security  against  separation  of  the  recently  formed  adhesions 
during  the  act  of  retching,  and  during  the  manipulations  attending 
the  injection  of  food  into  the  tube.  Feeding  by  the  tube  was  imme¬ 
diately  had  recourse  to,  and  the  patient  made  decided  progress,  gaining 
strength  enough  to  sit  up  in  bed  and  regularly  read  the  newspaper, 
and  even  to  move  oil  to  the  weighing-machine  on  September  26th, 
when  his  weight  was  found  to  be  8  st.  2  lbs.  A  month  later,  he 
weighed  8  st.  11  lbs.,  having  gained  9  lbs.  ;  and  with  this,  his  other 
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symptoms  had  so  far  subsided,  that  he  could  swallow  pudding,  and  he 
felt  so  well,  that  he  expressed  himself  very  hopeful  of  recovery. 
Vomiting  of  blood,  however,  set  in  afresh,  and  food  was  again  given 
solely  by  the  tube,  and  he  was  ordered  to  suck  cubes  of  catechu  pal¬ 
lidum.  The  liaimorrhage  was  thus  stopped.  _ 

On  November  13th,  he  became  much  worse,  the  temperature  rising 
for  the  first  time  to  103°  Fahr.  General  symptoms  of  blood-poisoning 
developed,  and  he  became  comatose,  and  died  on  November  17th. 

Mr.  Percy  Dunn  made  a  post  mortem  examination,  and  found  the 
Juemorrhagic  spots  scattered  over  the  pericardium,  pleura,  and 
peritoneum,  and  abscesses  in  the  lungs,  right  kidney,  and  brain  ;  one- 
third  of  the  spleen  was  in  a  state  ot  gangrene.  The  oesophagus  was 
found  to  be  the  seat  of  malignant  disease  opposite  the  fifth,  sixth,  and 
seventh  dorsal  vertebrae,  the  upper  part  of  which  consisted  of  a  firm 
induration,  involving  the  whole  circumference  of  the  tube,  whilst  the 
lower  presented  a  sloughing  cavity  two  inches  in  diameter,  containing 
very  offensive  grumous  material  ;  the  growth  was  adherent  to  the 
aorta,  bronchi,  and  the  pericardium  on  its  posterior  aspect,  and  on 
opening  the  latter  it  was  found  that  the  disease  had  also  extended  to 
the  left  auricle,  the  interior  of  which  showed  discolouration  opposite 
the  invaded  portion.  The  seat  of  the  operation  showed  firm  union 
between  the  anterior  wall  of  the  stomach  and  abdominal  wall,  the  fis- 
tulous  opening  being  about  an  inch  above  the  great  curvature  and  two 
and  a  half  inches  from  the  pylorus. 

Mr.  Boyce  Barrow,  in  commenting  upon  the  method  ot  operating 
employed  in  this  case,  I  wish  to  draw  attention  to  one  or  two 
points  in  which  it  appears  to  possess  advantages  over  others,  first, 
the  simple  plan  of  securing  the  stomach  enables  the  surgeon  to  perform 
the  operation  in  a  few  minutes.  This  is  undoubtedly  a  .matter  ot  con¬ 
siderable  importance,  because  the  patient  requiring  this  operation  is 
usually  in  such  an  exhausted  condition  that  a  prolonged  operation 
might  in  itself  prove  fatal.  Secondly,  the  pressure  of  the  pins  as  they 
rest  on  the  abdominal  wall,  together  with  the  traction  they  exert  on 
the  stomach,  ensure  very  perfect  apposition  of  the  peritoneal  surfaces, 
and  firmly  maintain  this  contact;  in  spite  of  vomiting  ;  the  probability 
of  primary  union  is  thus  greatly  increased.  No  one  will,  I  think, 
dissent  from  the  proposition  that  this  primary  union  is  essential  to  the 
success  of  the  operation.  Thirdly,  I  am  very  disposed  to  think  that, 
should  circumstances  require  it,  the  opening  into  the  stomach  between 
the  pins  may  be  safely  made  as  early  as  the  second  or  third  day  ;  the 
pins  remaining  in  position  would  effectually  support  the  stomach,  and 
sufficient  lymph  would  be  thrown  out,  by  this  date,  around,  the  pro¬ 
truding  portion  to  guard  the  peritoneal  cavity  from  any  fluids  which 
inierht  come  in  contact  with  the  wound.  Lastly,  I  would  point  to 
the5 fact  that  this  patient  did  not  experience  any  inconvenience  from  the 
operation.  _ _ _  _ 


Hexham  Rural  District.— Although  the  past  year  witnessed  few 
events  of  importance  in  this  district,  Dr.  Maclagan  has  prepared  a  rea  v 
excellent  and  interesting  report.  After  recording  with  much  minute¬ 
ness  the  results  of  his  investigations  concerning  outbreaks  of  infec¬ 
tious  disease,  he  proceeds  to  discuss  the  principal  features,  of  the 
general  mortality-statistics.  Thus,  while  reporting  a  considerable 
diminution  in  the  fatality  amongst  infants,  he  observes  that  the  pre¬ 
sent  mortality  is  still  very  great  ;  and  believes  that,  m  villages  gene¬ 
rally,  and  probably  in  northern  villages  in  particular,  many  instances 
might  be  given  of  infants  sacrificed  to  prejudice  and  ignorance,  whose 
lives,  by  judicious  training,  might  have  resulted  m  healthful  useful¬ 
ness  In  the  hope  of  improving  this  deplorable  state  of  things,  Dr. 
Maclagan  prepared  a  few  simple  rules  and  suggestions  for  the  general 
management  of  infants,  a  copy  of  which  is  given  to  every  person  regis¬ 
tering  the  birth  of  a  child.  This  plan  has  been  adopted  elsewhere  with 
excellent  results  ;  and,  whilst  it  would  be  idle  to  anticipate  that  any 
great  improvement  will  immediately  follow  in  this  district,  it.  will  at 
all  events  negative  the  excuse,  so  often  adduced,  of.  having  no  mean* 
for  obtaining  the  necessary  information  regarding  so  important  a  matter 
as  that  of  rearing  the  young.  There  was  a  considerable  prevalence  ot 
enteric  fever,  which  was  found  largely  in  association  with  either  a  de¬ 
fective  or  insufficient  water-supply.  Scarlatina,  too,  was  rarely  absent 
from  the  district  during  the  year.  For  the  most  part  Dr.  Maclagan 
receives  no  information  of  the  occurrence  of  cases  of  infectious  disease, 
except  through  the  medium  of  the  death -register,  when  it  is  almost 
impossible  to  arrive  at  any  conclusion  as  to  their  origin.  As  compam 
with  the  previous  year,  the  zymotic  death-rate  was  much  higner, 
whilst  the  mortality  from  phthisis  and  other  pulmonary  diseases  exhi¬ 
bited  a  decrease.  From  all  causes  combined,  the  death-rate  repre¬ 
sented  15.79  per  1,000.  A  special  word  of  praise  must  be  accorded  to 
the  useful  and  elaborate  statistical  tables  with  which  this  report  con 
eludes. 


Dee.  6,  1884.] 
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REPORTS  OF  SOCIETIES, 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  November  28th,  1884. 

Andrew  Clark,  Bart.,  M.D.,  President,  in  the  Chair. 


1,1  co'l,lcc.tion  wi(h  Locomotor  Ataxy:  Adjourned 

i  111  Spe  Mini  °f  thC  resumPtiou  of  the  debate 

on  All.  Mon  ant  Baker  s  paper,  said  that  it  might  be  as  well  to  nlaco 
those  who  were  not  present  on  the  last  occasfon  in  possession  of  all 
the  facts  of  the  cases  or,  if  that  were  impossible,  of  a  summary  of 
the  conclusions  which  the  author  had  drawn  from  his  cases  ^He 
therefore  asked  Mr.  Morrant  Baker  to  read  the  conclusions  at  wbiVh 
he  at  rived,  and  then  asked  the  secretary  to  read  a  short  summary  of 
the  arguments  adduced  for  and  against  the  views  taken  by  Mr  Baker 

r  7ne  by  Mr*  Baker  and  the  secretary 

Mr.  Harwell  felt  himself  unable  to  follow  Mr.  Baker  in  his  excel¬ 
lent  paper,  concerning  the  neuropathy,  the  neural  origin,  of  iMnt-disease 

■  h  ir;eareqUwe  i°av:  ;;hiCh  bUtJ^e  Wa\W™ .  an°d,;0si7the  nmm- 

oeis  veie  well  aware,  many  of  the  multi-articular  forms  of  ioint 

ti7Sand  mai^vforms0?6^  *  ne7°Patby’  such  a«  acute  rheuma- 
tism  and  many  forms  of  chrome  rheumatism,  some  even  of  -onor- 

'  Hake  -  f  LCtC;i.  Banve11  fuIt  that  he  could  not  follow  Mr 

low  that  ShWH!1^' fhan  t0  sa.y. t^at  there  was  great  evidence  to 
InZrv or hSn originated  m  some  nervous  pathological 

*  nervous  iniurv  shofifd’wV*’  therefore,neces.sary  to  suppose  that  this 
nervous  injury  should  be  the  same  as  the  nervous  injury  in  locomotor 

He  ventured  to  think  that,  though  these  t7  joTn  dlsrse? 
which  he  believed  to  be  separate,  might  be  due  to  neuCathy  Tev 
nevertheless  were  not  the  same,  and  were  not  due  to  the  saroZnemZ 
pathic  affection.  The  subject  might  well  be  divided  into  two  namely 
the  anatomical  appearances  and  the  clinical  phenomena  The  ana’ 

&rsa4taPPeTaS  were.  reall7.  more  different  than  appeared  at 
nrst  si0ht.  Taking  an  elbow-joint,  in  which  the  form  of  the 

i  had  it7S  head  7  and  7  *  7“  fen  that  one  bone>  tbe  radius, 
Verv  much  ^  neck  almost  entirely  worn  away. 

V  ery  much  the  same  thing  was  seen  with  regard  to  the 

7ich  ahld  taken  nlternal  C°ndyl?  °/  the  humerus.  °  The  repair 

'  -7 one  of  the  T  merely  by  a  veiY  slight  ossification 

ot  one  of  the  ligaments,  and  was  not  the  same  sort  of  thin-  as  was 

found  constantly  m  such  specimens  of  chronic  rheumatic  'arthritis 
as  the  speaker  had  brought  for  exhibition.  If,  a-ain  this  same 
joint  were  examined,  it  looked  very  unlike  a  joint  affected  with 

w77wn  f7wthart  rf'  T-e  b°ne  WaS  afpected  almost  half 

i,  '  B  ^  lenfthl-  and  large  Pleces  thrown  out  ;  it  reminded  Mr. 
bn  Zl  • 7  MUCi  °la  cas«which  Dr.  Buzzard  described  some  time  ago 
of  thp  ™nnn  m  the,hlP-  .  °“  close  inspection  there  would  be  seen  none 
1^,  ®  I  r'e  an0US  df;P0Slt  characteristic  of  arthritis  deformans  as  de- 

matSo? 5byChrS  3gi7b7Mr-  Quekett’  an  absolute  deposit  into  the 
norou  •  wnll  H  r°ne’  -lke  th  •  wa?  Wlth  which  a  P^nch  polisher  filled  up 
;  P°10us  wood  before  glving  it  the  final  polish.  On  yet  closer  inspec- 

bv  a’n3  7^  *-77  vi  thef,C  tabetic  bones  were  Pound  to  be  filled1  up 
'  arthritfs  Mr'  V~ '^i,  7ich  WaS  ll0t  such  as  in  rheumaSc 

Bai?,dl  showed  tba*.  ™  typical  arthritis  deformans, 
wearimr*  marginal  hyperplasia,  very  much  exceeded  any 

dens^Van  £  P®  7®  Was  evidently  much  more  solid  and  much 
th7!  th  lnTany  lucb.  specimens  of  tabetic  disease  as  were  exhibited 
..SSSr"?  1“^“^  there  were  polished  surface  of  a  very  con 
™nt  *l»ve  the  level  of  the  other  parts  of  the  joint, 

■'  bed 77imaifmal  byP7,las1labad  S°ne  011  to  such  an  extent  as  toim- 
bed  and  almost  involve  the  whole  of  the  neck  ;  the  wearing  away  being, 

ZnH  •  T™7,  VCry  Shj?btly  ,narked  indeed,  such  as  had  never  been 
Z  l  l  a  Same  oonditmn  in  the  tabetic  joint-disease.  Mr.  Bar- 
l  ,.s  owed  a  cast  which  was  another  example  of  marginal  hyper- 
T),pla’  n1‘>ar  y  always  so  strongly  marked  in  chronic  rheumatic  arthritis. 

enlargement  of  the  head  of  that  radius  was  unlike  what  was 
-onrtZ*  .comotor  ataxy  Enlargements  of  bone  were  almost 
_pV  ‘  *  in  tbat.  disease,  but  such  conditions  of  hyperplasia  were 

bone  w7  TV  7  7 ri  Cast'  Tben,  in  these  specimens,  the 
w!  ,7  Perforated,  like  a  worm-eaten  piece  of  inaho-any,  by 

why*  T  68’  evrdently  the  wearing  away  of  the  Haversian  systems  ; 
tion  ?i  ventured  to  call  interstitial  atrophy,  in  contradistinc- 
7'.t0  the  marginal  hyperplasia  which  was  found  in  the  arthritic 
.1  ‘  niens  wlneh  be  exhibited.  Mr.  Barwell  was  not  aware  that 
nZia.n0U%  depOSit3  and  v,;ry  highly  polished  surfaces  ever 
occurrence"  ,2£omotor  .  ataxY;  but  rough  surfaces  were  of  common 
Rcurrence.  Then,  again,  in  locomotor  ataxy,  false  bodies  were  not 


did  not  think  n,.,f  a  ocurred  in  very  large  numbers.  Mr.  Barwell 

te,k  SS  pLe1,‘”g,„lrr;\Sv<leiieitiC  Sy"7,M  °"U 

pnsed  to  hear  Mr  Baker  snenl-  n  7  7  'as  rather  sur- 
tilages  occurring  in  locomotor ataxv  ?  Th  fiT  degeneration  of  car- 

■HrEFfesiS SS5 

remained  very  loner  ln  a  nmukr  at.axy’  *7  hydrarthrosis 

joints  were  full  fl,„M  „  number  of  the  patients  then  present,  the 

j  rs,_  sued  as  the  fingers,  as  well  as  big  ones.  M'henever  seveml 
Ifff  K'T  a?  'lffe5tei1  by  arthritis,  the  small  ones  never  remain 

d?  lrsh  n0t  th'  «'>*-  are  peeSriy 

auucreiL,  a  manner  never  seen  in  ataxy;  thev  exhibit 
that  peculiar  slope  towards  the  ulnar  side,  which  wj  alwaZ 
rZffit  V  multmrticular  arthritis  deformans.  Even  thouo-h  the 
patient  himself  might  be  unconscious  of  any  trouble  about  the°hands 

Z  ^&7tb?fibbTn  ar7  ^  thfr^“nd 

c^ThSn^JjdnS  1  6;  th6y  Sl°Ped  Considerably  at  the  meta- 
Sir  James  Paget  was  disposed  to  say  that  he  agreed  with  Mr 

wlffch  herLfiear  7V  th0Ug1  DOt  Pcrfectly.  ou  almost  all  the  points  upon 
7st  ons  o?  l'-Pt°k?-  W°.uld  avail  himself  of  Mr.  Biker’s  T“ 

disease  miaS  b?  rZ  d}SC,Usslon-  Tll°  first  was,  whether  Chareotls 
i •  , °  .  reQarded  as  a  new  malady.  In  speaking  of  a  new 

disense  the  subject  would  not  seem,  at  first  si^ht  so  cl  ar  T  »  OT! 

tionC  bnt  ky  111 1-16  faCt  tbatone  had  to  establish,’  not  a  positive  condi- 
tion  but  a  negative  one  ;  for,  when  proving  that  a  thin -was  new  the 

heater  dfflicu/tvln  7"  *  7s  not  oId-  and  tb^  was  a  much 

greater  ditheuity  n  legard  to  most  diseases  than  at  first  sight  appeared 

mst  t7Z  fget  7at  enormous  tracts  of  knowledgJCl  fn 

past  times,  been  overlooked.  A  man  could  not  study  his  own  cared 

nor  obseive,  as  science  made  progress,  the  number  of  things  that  had 
tota  Iv°m'7nt  y  Wlth7  hls  7ht  or  thoughts,  of  which  he  remained 

belli  hi  somdvWltLWlth°Ut  feer"g  SUre  that  many  minds  must  have 
to  ?eck77  7i  h!  samo  condition,  and  that  it  was  hardly  possible 
the  J  fuH  GXpent  °f  the.  subJects  which  were  overlooked.  Yet 
look  snel,  "ei77-S  °f  Case?  °f  diseases  of  bones  and  joints  did  not  over- 
-  i  conditions  as  had  now  become  familiar  in  the  changes  of 
jo..nts  m  locomotor  ataxy.  It  had  been  said  that  these  were  cases  that 

wdrkbm.t  t  lenTSv  VeTTCl'le,,y  in  thc  out-patient  room  and  to  surgeons  at 
houses  TRp  J01+  eollcetcd  specimens  by  the  hundred  in  work- 

Poor  T'nwII  p16!  ^-  collector  of  specimens,  George  Longstaff,  ivas  a 

wShonTer  rtal°®iC7  fnd  the  «reater  Part  of  his  practice  was  in 
oi  v  houses.  Cruveillner  s  great  pathological  work  was  in  the  Sal- 

I  tncre,  and  among  exactly  the  same  class  of  patients,  and  to  speak  of 
but  one  more  closely  within  Sir  J.  Paget’s  own  knowledge,  there  was 
scarcely  a  woikhouse  in  London  which  did  not  once  supply  Mr.  Stanley 
with  every  specimen  of  diseased  bone  of  any  apparent  value  that  could 
t0  h™-  ,  ->w,  this  extent  of  work  began  more  than  a  cen¬ 
tury  ago,  and  ended  about  forty  years  ago.  Sixty  or  eighty  years  of 
v  ork  in  connection  with  bones,  which  remained  as  much  records  as  those 
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which,  were  in  print  at  the  time,  were  now  there  to  show  that  none  of 
these  constant  watchers  of  diseases  of  bones  ever  found  such  a  specunen 
as  was  now  a  well  known  thing  in  all  museums.  It  an\  one i  ol  tne 
poor-house  patients,  who  were  now  in  the  next  room,  had  existed L  m 
workhouse  in  London  during  any  part  of  the  thirty  or  forty  earn  in 
miestion  they  would  certainly  have  been  dissected,  and  then  bones 
preserved.  Ilence,  considering  the  fact  that,  in  the  collections  of  those 
1,-eat  collectors,  there  did  not  now  remain  a  single  specimen 
teristic  of  Charcot’s  disease,  there  was  as  nearly  as  possible 
sufficient  evidence  of  the  negative  that  the  disease  did not  exist, at 
least  in  anything  approaching  its  present  frequency.  Sn  James  1  a.0i  t 
had  not  only  had  much  experience  himself  in  museums,  but  had 
sought  information  from  others,  yet  lie  could  not  hnd  a  specimen  of  o 
date  in  London.  So,  then,  Mr.  Baker’s  first  question  might  be 
answered  :  Yes.  In  general  terms  it  was  a  new  disease  in  m 
especial  terms  it  was  a  new  compound  of  diseases.  In  this  tact  tne 
chief  direction  of  inquiry  must  be  followed  In  all  the  discusstons 
that  Sir  James  Paget  had  heard  there  had  been  a  ““ ti 

question  had  been  asked:  “Is  this  a  neurosis  ?  Is  it  rheumatic 
arthritis  ?  Is  it  this  or  that?”  He  thought  that  it  was  neitliei  this 
nor  that,  but  rather  some  of  these  or  some  of  diswMe  made 

up  of  several  different  constituents,  and  appearing,  therefore,  onljata 
Hme  when,  we  knew  not  by  what  external  conditions,  all these  consti- 
tuents  of  disease  were  met  with  in  the  same  person.  Sir  James  1  a  et 
was  conscious  that  in  speaking  of  this  he  was  referring  o 
which  were  altogether  obscure,  and  very  uncertain  ;  but  it  (  anhpology 
were  needed,  he  would  say  that  we  were  talking  of  Charcot  s^ 
disease,  and  he  thought  it  would  be  in  the  observation  of  all  that,  so 
long  as  a  disease  was  called  after  any  person,  or  after  an}  natmn  it 
might  be  concluded  that  its  pathology  was -very  imperfectly ^scertained. 
The  old  terms  morbus  Anglicus  and  morbus  Gallicus  had  been  left  oil, 
now  that  something  was  known  about  rickets  and  syphilis,  lhe  tei 
Bright’s  disease  was  fast  vanishing,  as  its  pathology  was  better 
known.  Hence,  he  took  it  as  a  sufficient  apology  lor  going  into 
obscurity,  that  the  very  name  of  the  disease  under  consideration 
implied  that  it  was  altogether  obscure,  according  to  the  common 
rule  that  a  disease,  called  after  its  supposed  discoverer,  had 
not  its  pathology  perfectly  well  known.  It  was  really  to  be  studie  , 
not  by  a  process  of  endeavouring  exactly  to  define  what  was  the  type 
of  this  disease,  or  whether  it  was  to  be  called  by  this  name  or  by 
that,  but  by  trying  to  ascertain  of  what  things,  and  in  what  propoi- 
tion  of  each,  it  was  compounded.  And  here  there  was  a  fair  illus¬ 
tration  in  what  surgeons  had  consented,  apparently,  to  call  chronic 
rheumatic  arthritis.  There  was  no  much  better  practical  name  for 
that  than  rheumatic  gout,  and,  speaking  generally,  there  would 
be  an  impression  that  there  was  in  one  person  more  or  less  ot 
crout.  and  in  another  more  or  less  of  rheumatism  ;  but  in  some 
way  or  other  it  came  to  be  a  compound  of  these  two  things. 
Then  whether  “Charcot’s”  disease  should  be  called  rheumatic 
crout,  or  be  regarded  as  an  example  of  rheumatic  arthntis, 
seemed  to  be  answered  at  once,  not  definitely,  but  that  it  was  a  method 
of  rheumatic  arthritis,  and  altered  from  its  ordinary  fashion  by  the 
intervention  of  the  locomotor  ataxy.  "What  Mr.  Baker  had  said  ot 
the  general  characteristics  of  locomotor  ataxy  was  quite  enough  to  ex¬ 
plain  the  contrasts  between  the  ordinary  typical  cases  of  rheumatic 
arthritis,  such  as  Mr.  Barwell  introduced,  and  the  mere  wasting  ot  a 
part  such  as  would  follow  deficient  nervous  nutrition.  Mr.  Baker  was 
doubtless  right  in  saying  that  the  character  of  the  disease,  as  distin- 
.  rubbed  from  rheumatic  arthritis,  was,  that  it  was  wasting  without 
repair  The  characteristic  of  those  specimens  which  Mr.  Barwell  had 
produced  was,  that  it  was  disease  with  wasting,  but  with  coincident 
attempts  at  the  reparative  process.  But  if  rheumatic  arthritis,  and 
the  ioint-disease  of  locomotor  ataxy,  could  be  broadly  distinguished 
from*  one  another,  it  was  unnecessary  to  assume  that  there  was  in  loco¬ 
motor  ataxy  no  measure  whatever  of  rheumatic  arthritis..  It  might 
well  be  rheumatic  arthritis  modified  by  its  coincidence  with  a  disease 
of  the  spinal  marrow,  which  hindered  the  ordinary,  however  ill 
directed,  processes  of  repair  seen  in  the  ordinary  rheumatic  arthritis. 
The  general  feature  of  the  most  marked  cases  of  locomotor  ataxy  was 
wasting  ;  but  all  the  common  cases,  of  partial  wasting  with  some  new 
production  of  bone  about  the  articular  borders,  brought  it  so  near  to 
the  characteristics  of  some  of  the  cases  of  rheumatic  arthritis,  that  one 
could  not  doubt  that  there  was  a  certain  relation  between  the  two. 
And  when  it  was  said  that  the  ordinary  course  of  the  disease  was  very 
different,  there,  again,  the  fallacy  rested  upon  drawing  the  characters 
of  each  from  typical  examples.  Sir  James  Baget  would  agree  with 
what  Mr.  Barwell  had  said,  as  to  the  general  progress  of  an  ordinary 
rase  of  rheumatic  arthritis  ;  but  it  was  no  such  very  rare  thing  to  see 
a  person  with  his  joint  distended,  the  knee-joint  especially,  and  the 


tibia  displaced  and  worn  away,  and  gone  altogether  from  its  natural 
holding,  in  that  which  might  be  fairly  called  rheumatic  arthritis,  al- 
thou,rli  there  were  no  locomotor  ataxy  connected  with  it.  It  one  took* 
on  the  on.'  side,  the  whole  range  of  joint -affections  in  locomotor  ataxy, 
and,  on  the  other,  the  whole  range  of  joiut-aftections  in  rheumatic 
arthritis,  it  was  impossible  not  to  see  that  cases  could  be  found  in  which 
it  would  be  hard  to  say,  when  one  looked  at  the  pathological  specimen, 
to  which  class  of  cases  it  belonged.  Hence,  as  they  thus  ran  into  the 
border,  and  became  confused  by  the  extreme  cases  on  each  side, 
it  might  justly  be  suspected  that  the  locomotor  ataxy  and  diseased 
joints  were  really  an  example  of  chronic  rheumatic  arthritis  so-called, 
occurring  in  a  person  with  a  special  tendency  to  disease  of  the  spinal 
marrow.  Another  element,  syphilis,  certainly  might  be  suspected  in 
many  cases  ;  but  Sir  J.  Paget  had  not  found  a  distinct  reference  to  an 
examination  on  this  point  in  many  of  the  cases  which  had  been  pub 
lished  I  f  the  existence  of  three  such  diseases  together  could  be  assumed, 
a  very  wide  range  of  characteristics  might  no  doubt  be  explained 
Syphilis  was  just  one  of  those  diseases  in  which  one  could  most  dis¬ 
tinctly  discern  the  various  complications  into  which  it  entcied,  and, 
hence,  it  could  be  regarded  as  a  mingled  disease.  In  ordinary  practice, 
at  least,  it  could  be  said  definitely  that  syphilis  implanted  in  a  person 
with  distinctly  gouty  inheritance,  was,  to  all  external  appearance  in  its 
tertiary  state,  a  wholly  different  thing  from  syphilis  implanted  in  a 
person  of  tubercular  or  scrofulous  tendency.  It  pursued  two  courses, 
which  were  as  unlike  as  any  two  so-called  typical  diseases  could  pro¬ 
duce.  There  was  no  difficulty  in  studying  the  combination  of 
diseases  :  it  was  only  by  a  fair  extension  of  that  same  method  of  inquiry 
that  it  could  justly  be  believed  that  three,  or  four,  or  more  things  might 
enter  together  into  the  distinct  composition  of  such  a  disease  as  was 
traced  in  locomotor  ataxy.  It  seemed  vain  to  hope  that  any  of  these 
diseases  should  ever  be  reduced  to  one  typical  form,  so  that  one 
should  be  able  to  say  it  was  this  or  that.  The  younger  men  whom 
Sir  J  Pa^et  saw  round  him  had  rather  to  study  their  pathology  alter 
the  manner,  if  possible,  of  minute  analysis,  to  determine  the  several 
constituents  of  each  of  the  cases  that  one  had  to  discuss  and  the  pro¬ 
portions  of  each  constituent  in  the  general  composition  of  each.  Instead 
of  trying  to  reduce  pathology  into  a  system  similar  to  that  of  natural 
history,  in  which  one  could  use  Latin  and  Greek  words  to  express 
exactly  what  one  meant, 'one  should  rather  study  it  after  the  fashion  o 
organic  chemistry,  to  find,  if  possible,  what  were  the  whole  con¬ 
stituents  of  which  each  disease  was  composed,  and  even  go  so  far  as  to 
say  in  what  proportion  each  disease,  or  each  morbid  condition,  entered 
into  the  composition  of  that  of  which  the  whole  was  seen.  . 

Dr  Oud  had  seen  cases  of  the  disease  under  the  care  of  other  physi- 
he  had  never  had  a  case  of  his  own  under  constant  observation, 


and  so,  with  regard  to  the  relation  of  the  joint-affection  now  being 
dealt  with  to  tabes  dorsalis,  or  locomotor  ataxy,  he  would  saytery 
little.  Of  course,  he  had  had  many  opportunities  ot  seeing  the  pre¬ 
parations  of  the  bones  and  joints  ;  and,  when  he  considered  Mr. 
Baker’s  statement  that  there  was  a  general  agreement  between  the 
morbid  anatomy  of  Charcot's  disease  of  joints  and  chronic  rheumatoid 
arthritis,  although  he  agreed  w  ith  him  in  his  general  conclusions  very 
thoroughly,  lie  was  compelled  to  recognise  more  than  Mr.  Baker  Pad 
recognised  in  the  matter  of  waste.  Looking  at  the  various  specimens 
exhibited  that  night,  and  looking,  before  this,  with  greater  leisure,  at 
others,  in  some  of  the  specimens  exhibited  Dr  Old  recognised 
what  Dr.  Buzzard  had  pointed  out,  the  actual  wasting  of  the  bom- 
substance.  generally  quite  independently  of  its  wearing  down  at  Lie 
pohite  of  weakness.  And,  on  the  other  hand,  it  did  not  seem  accu¬ 
rate  to  state  that  there  was  no  attempt  at  repair.  In  very  few  d 
any,  cases  were  the  outgrowths,  that  Mr.  Barwell  had  very  eloquently 
described,  totally  absent ;  and,  in  some  cases,  certainly,  he  had  seen 
something  like  eburnation  ;  in  many  cases,  he  had  found  an  excessiv 
development  of  osteophytes.  There  was  a  specimen  in  the  other 
room,  exhibited  by  Professor  Humphry,  which  presented  these  m  an 
excessive  degree.  Dr.  Ord,  after  many  years  deliberation,  was  in 
eiined  to  phfee  this  among  the  conditions  which  were  included  under  the 
head  of  what  Sir  James  Paget  had  been  speaking  of,  chronic  rheu 
matic  arthritis.  Sir  James  Paget’s  first  remarks  on  this  subject  im¬ 
plied  that  this  disease,  as  being  called  rheumatic  gout,  included  both 
rheumatism  and  gout  ;  and  this  was,  to  a  certain  extent,  true  . 
later  remarks  brought  out  what  was  the  absolute  outcome  of  such* 
SiSion  as  engaged  tie  Society  to-night ;  that  was  the  . 
necessity  of  analysing  fully  and  completely  all  the  individual  <^se 
that  might  be  included  under  presumably  common  heads,  not  to  Or 
here,  as  in  comparative  anatomy,  with  typical  cases  but  to  qutWJ, 
as  one  had  to  deal  with  individual  men,  the  idea  of  the  typical  c a.te  by 
its  application  to  the  particular  person,  to  the  particular  exponent 
with  whom  one  was  dealing.  In  the  case  of  rheumatic  arthritis  » 


Doc.  tl,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1137 


term  which  Dr.  Orel  dul  not  think  a  very  good  one,  the  more  neutral 
term,  osteo-arthritis  appearing  preferable,  as  it  fettered  the  mind  less  if 
one  considered  the  whole  question  of  osteo-arthritis— -one  could  recognise 
lesions  having  the  same  essential  details,  or,  at  all  events,  what  ap¬ 
peared  to  be  the  same  essential  details,  as  those  which  were  being  dis¬ 
cussed.  Lesions  of  waste  of  cartilage,  waste  of  bone,  and,  at  filename 
time,  ot  outgrowth  around  the  articulation,  were  to  be  seen  in  relation 
to  gout,  were  to  be  seen  in  relation  to  chronic  rheumatism,  and 
again,  were  to  be  seen  in  a  number  of  cases  in  which  the 
presence  either  of  gout  or  of  rheumatism,  as  it  was  at 
present  understood,  could  not  be  recognised.  In  those  cases 

one  sometimes  called  in  the  explanation  of  blood-poSonTim 
and  in  others  a  neurotic  explanation.  Dr.  Ord  then  described  three 
cases  (women)  under  his  care,  at  St.  Thomas’s  Hospital ;  the  general 
lesions  of  which  were,  to  all  appearances,  those  of  chronic  osteo-arth- 
ntis.  In  the  first,  a  young  married  woman,  of  34,  there  were  irregular 
lesions  of  the  joints  of  the  fingers,  with  well  marked  wasting,  and  out¬ 
growths  of  many  joints,  but  complete  ankylosis  of  both  wrists 
and  of  one  elbow,  and  partial  ankylosis  of  one  hip.  There  was  no 
trace  of  gout  that  one  could  make  out.  In  another  case,  with  much 
less  marked  joint-lesions,  and  with  no  trace  of  nervous  disorder  at  all 
the  woman  had  a  very  well  marked  nodosity  of  the  joints,  an  affection 
chiefly  of  the  wrists  and  hands,  without  any  ankylosis,  some  looseness 
«1  the  joints,  and  that  well  marked  deviation  of  the  dibits  to  the 
ulnar  side  to  which  Mr.  Barwell  had  very  properly  directed  atten¬ 
tion.  In  this  case  the  woman,  having  no  nervous  affection,  o-ave  a 
history  of  nine  attacks  of  acute  rheumatism,  in  each  of  which  the°joints 
were  affected.  That  the  disease  had  been  probably  acute  rheumatism 
was  evident,  from  her  having  had  a  slight  attack  since  she  had  been 
undei  Dr.  Ord  s  observation,  and  from  her  having  extensive  affection 
of  the  valves  of  the  heart.  In  the  third  case,  the  woman  had, 
in  its  typical  form,  such  a  lesion  as  Mr.  Barwell  had  described  enor¬ 
mous  thickening  of  the  joints,  looseness  of  the  joints,  deviation  to 
the  ulnar  side  of  the  fingers,  in  fact,  all  that  belonged  to  a  subluxa- 
v°?‘  h  .  1S>  al though  the  woman  was  generally  in  her  whole 
body  well  nounshed,  there  were  great  wasting  of  the  skin  of  the  fino-ers 
a  glossy  or  satiny  condition  of  the  skin,  particularly  towards  the  ends 
ot  the  digits,  wasting  of  the  nails,  wasting  of  the  muscles,  quite  in 
excess,  as  far  as  one  could  see,  of  the  disease  ;  and  with  this  the  pre- 
sence  of  those  interesting  phenomena,  subcutaneous  nodules  These 
were  three  very  different  cases,  and  yet  they  were  all  such  as  would  be 
included  roughly  under  the  head  of  osteo-arthritis,  or  rheumatic 
arthritis.  For  some  years  Dr.  Ord  had  urged  the  necessity  of  analys- 
mg  tins  very  difficult  and  obscure  change  in  joints  ;  he  was  very 
gratelul  to  Mr.  Baker  that  he  should  have  brought  the  question  for- 
ward  in  a  way  which  enabled  him  once  more  to  emphasise  these  obser¬ 
vations.  He  did  not  wish  to  push  forward  his  idea  of  a  neurotic  process 
as  being  necessarily  present  in  all  cases  of  rheumatoid  arthritis  •  but 
he  did  recognise  that,  in  the  case  before  the  meeting,  and  in  many 
others,  there  was  strong  evidence  of  a  neurotic  influence,  direct  or  reflex 
being  the  main,  if  not  the  actual,  agent.  At  the  same  time,  Dr.  Ord 
did  not  forget  the  many  other  cases  that  might  give  rise  to  chronic 
osteo-arthritis  more  or  less  related  to  that  which  was  under  dis¬ 
cussion. 

Professor  Humphry  agreed  with  the  remarks  which  fell  from  Sir  James 
raget,  that  this  was  a  disease  with  which.  surgeons  were  not  familiar 
in  olden  tirmx  Till  lately  he  had  never  seen  such  rockings  of  joints 
such  deformities  of  articular  surfaces,  taking  place  with  the  rapidity 
noiv  observed,  and  one  did  not  find  these  specimens  so  marked  in 
museums  as  one  now  did.  He  also  quite  agreed  with  Sir  J.  Paget  in 
the  view  o(  its  being  a  compound  affection  between  those  old  diseases 
called  rheumatic  arthritis,  and  this  tabes  dorsalis;  that  it  was  a  com- 
bmation  of  the  wearing  away  with  the  nervous  affection.  In  the  old 
affections,  however,  it  was  rather  a  wearing  away,  a  rubbino'  and 
wearing  away,  proceeding  altogether  from  the  articular  surfaces,  and  a 
resultant,  as  it  always  appeared  to  one,  of  a  low  inflammatory  affection 
occurring  in  the  synovial  membrane,  altering  the  synovial  fluid  and 
causing  a  slow  change  in  the  articular  cartilages,  and  a  subsequent  slow 
change  in  the  osseous  surfaces,  associated  with  a  certain  amount  of 
osteophvtic  growth  from  the  marginal  parts,  as  described  by  Mr.  Bar- 
well.  In  this  present  affection  there  was  a  rapid  decay,  as  it  were,  a 
rapid  wasting,  a  rapid  removal  of  the  bone;  and  in  the  specimen  which 
.  .  alluded  to  by  Dr.  Ord,  which  Professor  Humphry  had  brought 
Cambridge,  this  was  most  marked.  In  this  specimen,  in  winch 
tabes  dorsalis  in  a  woman  had  been  going  on  only  about  three  months, 
tne  whole  of  the  head  of  the  tibia  was  absolutely  gone,  and  the 
rough  upjKir  end  of  the  shaft  was  exposed  and  lying  upon  the  articu¬ 
lar  surface  of  the  femur.  And  not  only  so,  but  the  cartilaginous  sui- 
aces  ol  the  tibia  were  in  part  preserved,  and  had  been  broken  away 


h  om  their  surroundings,  and  one  of  them  was  applied  quite  against 
the  outer  surface  of  the  femur  ;  so  that  there  had  not  here  been°  that 
usual  wearing  away  commencing  with  the  articular  surface,  but  a 
decaying  of  the  bone  beneath  the  articular  surfaces,  and  the  bone 
giving  way  and  allowing  the  articular  surfaces  to  be  applied  against 
the  side  of  the  femur,  in  this  respect  differing  considerably  from  the 
old  disease  which  was  called  rheumatic  arthritis.  Professor  Humphry 
did  not  quite  agree  with  Sir  James  Paget  and  Mr.  Baker  in  the  view 
that  there  was  an  absence  of  reparative  process.  It  appeared  that 
there  was  a  very  marked  and  large  amount  of  what  was  called  reparative 
process,  that  is  to  say,  a  very  large  amount  of  osteophytic  growth— a 
very  large  amount  of  new  bone-formation  taking  place  in  the  imme¬ 
diate  neighbourhood  of  very  large  bone-destruction.  This  was  very 
curious,  and  very  remarkable.  The  only  thing  which  he  could  at  all 
compare  with  it  in  that  respect  was  in  the  case  of  intracapsular  frac¬ 
ture  of  the  neck  of  the  thigh-bone,  where  there  was,  in  many  instances, 
rapid  removal  of  the  neck  of  the  femur  between  the  fracture  of  the 
trochanters,  associated  with  very  considerable  outgrowth  at  the  base  of 
the  trochanters.  In  that  instance,  too,  rapid  bone-absorption  was 
associated  with  rapid  bone-formation.  The  speaker  had  recently 
beeip  making  a  good  many  observations  about  old  people,  and  had 
published,  not  long  ago,  a  short  paper  on  the  quick  repair  of  bones  in 
old  persons  ;  and  he  remarked  here  again  that  the  association  of 
bone-absorption  of  atrophic  condition  was  taking  place  throughout  the 
skeleton,  and  yet  the  work  of  bone-repair  rapidly  called  into  existence. 
And,  therefore,  he  would  remark  on  this,  that  one  of  the  features  of 
this  atrophic  disease,  as  it  might  be  called,  was  that,  associated  with 
the  rapid  destruction  of  bone  which  was  found  in  Charcot’s  disease, 
there  was  a  large  amount  of  new  bone-formation. 

Mr.  Jonathan  Hutchinson  said  that,  many  years  ago,  he  went 
over  to  Paris  to  see  Charcot’s  first  cases,  and  had  since  been  several 
times  to  see  his  patients.  In  his  lectures  on  the  connection  between 
the  nervous  system  and  lesions  of  nutrition  at  the  College  of  Surgeons 
about  six  or  seven  years  ago,  he  brought  forward  the  first  series  of 
cases.  To  Dr.  Buzzard  we  were  indebted  for  first  mentioning  the  sub¬ 
ject  in  England  ;  but  Mr.  Hutchinson  claimed  to  have  brought  for¬ 
ward  the  first  collection  of  diseased  joints,  exhibited  in  connection  with 
that  lecture.  At  first  sight,  he  was  inclined  to  think  the  views  of 
Professor  Charcot,  which  would  give  a  very  special  character  indeed  to 
this  disease,  which  would  claim  it  to  be  a  disease  almost  sui  generis, 
were  well  founded,  and  that  his  teaching  that  this  disease  of  joints 
resulted  from  some  active  interference  on  the  part  of  the  nervous 
system,  and  was  a  lesion  in  which  the  neurotic  element  was  in 
action,  was  well  founded  ;  but  the  more  he  worked  at  the  subject,  the 
further  he  got  from  this  view,  and  his  final  conclusion  was,  at  the  time 
he  gave  his  lectures,  not  that  which  he  held  at  the  time  when  he  com¬ 
menced  their  preparation  ;  but  that,  in  all  probability,  this  disease  was 
made  up  in  some  part  in  connection  with  the  causes  which  produced 
ordinary  rheumatic  gout,  though  he  was  also  inclined  to  associate  it  very 
much  with  senile  changes  and  with  conditions  in  the  nervous  system 
which  induced  a  partial  condition  of  anaesthesia  ;  at  any  rate,  inability 
to  perceive  pain.  He  had  been  very  much  interested  in  the  observa¬ 
tions  which  had  fallen  from  Professor  Humphry  on  that  point. 
He  had  compared  it  with  the  changes  which  took  place  in  old  age  ; 
of  that  he  made  a  special  point,  and  he  remembered  well  that  he  in¬ 
sisted  upon  the  fact  that  the  more  typical  forms  of  rheumatic 
arthritis — those  in  which  eburnation  occurred,  those  in  which 
large  osteophytes  occurred,  and  in  which  considerable  alterations  of 
the  forms  of  the  heads  of  the  bone  happened — were  almost  always 
in  elderly  people  :  a  fact  much  more  interestingly  called  to  mind 
by  the  circumstance  that  the  term  morbus  coxte  senilis  was 
the  term  which  had  been  applied  to  the  more  typical  examples  of 
this  disease  as  affecting  the  hip-joint.  His  argument  was  rather 
this,  that  locomotor  ataxy  in  some  of  its  forms  resembled  a  sort 
of  tumultuous  old  age,  an  old  age  of  premature  senility  of  the  nervous 
system,  and  that  the  conditions  at  any  rate  were  alike  in  this,  that 
both  in  senility  and  in  locomotor  ataxy  there  was  a  very  remarkable  loss 
of  sensation,  so  that  the  person  who  suffered  from  an  inflammation 
did  not  experience  anything  like  the  amount  of  pain  which  would  have 
occurred,  supposing  the  nervous  system  to  have  been  in  a  condition  of 
health.  His  impression  was  that  the  question  might  be  simplified  a 
good  deal  by  bearing  rather  strongly  upon  this  line  of  argument.  In 
the  locomotor  ataxy  patient  the  sensations  were  dull,  extremely  dull  ; 
hence  arose  the  painless  retention  of  urine  which  was  so  characteristic 
that  a  bladder  might  be  distended  up  to  the  umbilicus,  and  the  patient 
yet  avow,  excepting  feeling  that  he  was  a  little  full,  that  he  had  none 
of  the  pain  which  was  constant  in  other  forms  of  urinary  retention. 
Then,  again,  by  this  dulness  of  sensation  was  explained  the  occurrence 
of  perforated  ulcer  in  the  sole  of  the  foot.  This  ulcer  healed  if  one 


1138 


THE  BRITISH  MEDICAL  JOURNAL . 


[Dec.  G,  1884. 


tire  vented  pressure,  if  one  prevented  the  patient  from  standing  ;  if  one 
fitted  him  with  hoots  with  a  hole  which  should  accommodate  the 
ulcer,  he  was  still  able  to  get  about,  and  liis  ulcer  would  generally 
heal.  That  was  a  conclusive  proof  that  it  woo  alter  all  mainlj  a 
pressure-ulcer,  not  induced  by  anything  active  in  the  nervous  system, 
but  that  it  was  perforated  :  that  these  were  conditions  in  which  the 
nervous  system  took  a  share,  in  which  it  only  acted  passivel}  in  pei- 
mitting,  not  actively  in  causing.  That  would  be  his  argument  with 
respect  to  this.  In  all  probability,  perforated  ulcer  came  because  the 
sole  of  the  foot  was  dull  in  sensation.  A  man  with  locomotor  ataxj 
stood  very  much  too  long,  pressing  upon  one  part  ol  the  foot,  bearing 
his  weight  upon  it,  until  great  local  injury  resulted,  and,  as  he  had 
just  instanced,  the  method  of  cure  very  much  bore  out  this  suggestion 
as  to  its  cause.  In  then  applying  this  suggestion  to  the  explanation 
of  the  phenomena  of  the  joint  in  locomotor  ataxy  and  Charcot  s  disease, 
first,  he  would  fully  admit  that  no  abrupt  line  ol  demarcation  couul 
be  drawn  between  the  pathological  appearances  met  with  in  Charcot  s 
disease,  and  the  pathological  appearances  met  with  in  rheumatic 
arthritis,  in  cases  in  which  any  suggestion  ol  ataxy  was  entirely  ex¬ 
cluded.  But,  in  admitting  that  there  were  cases  between  which  one 
could  not  diagnose,  he  still  joined  with  Mr.  Barwell  most  clearly,  and 
with  M.  Charcot  also,  in  saying  that  in  typical  cases  of  the  two 
forms,  the  differences  were  very  great  indeed;  and  certainly  he  had  never 
seen  in  connection  with  rheumatic  arthritis  any  approach  to  the  ex¬ 
treme  cases  of  which  there  had  nowT  been  seen  a  considerable  number  in 
locomotor  ataxy,  in  which  a  patient  might  have  one,  .  two,  or 
three  joints,  the  bones  having  become  dislocated,  in  which  those 
bones  had  been  very  much  altered  in  shape,  in  which  they  could  be 
pulled  into  place,  and  pushed  out  again,  without  giving  the  patient 
pain  or  inconvenience.  He  said  he  had  never  seen  anything  approach¬ 
ing  that  in  any  other  disease  than  locomotor  ataxy.  So  far,  they  w  ere 
peculiar.  But  then,  if  one  came  to  examine  a  great  number  of  cases, 
as  Sir  James  Paget  had  very  ably  stated,  it  would  be  very  diliicult 
to  discriminate  between  the  two ;  it  would  be  found  that  they 
merged  into  each  other.  Sir  James  Paget  and  Mr.  Baker  seemed 
to  suggest  that  these  were  cases  of  rheumatic  arthritis  or  osteo¬ 
arthritis  occurring  in  tabetic  subjects.  Air.  Hutchinson  was  obliged 
to  differ  a  little,  with  great  diffidence,  from  both  of  them.  He  w  as 
not  at  all  prepared  to  admit  that  all  patients  in  whom  the  locomotor 
ataxv  joints  were  developed,  were  the  subjects  of  rheumatic  gout.  He 
thought  that,  if  the  facts  were  clinically  investigated,  no  evidence 
would  be  found  that  they  were  so,  nor  any  proof  that  gout  or  rheu¬ 
matism  had  occurred  in  other  members  of  the  family,  any  prool  that 
they  had  any  gout  or  rheumatic  affections  of  the  bladder,  any  proof 
that  they  had,  simultaneously  with  the  destruction  of  a  single  joint, 
rheumatic  gout  at  the  time.  Some  had  gone  so  far  as  to  say 
that  it  was  exceptional,  that  it  was  almost  unknown,  to  find  that 
the  subject  of  these  tabetic  joints  was  a  subject  of  rheumatic  arthritis 
also  ;  but  with  that  he  should  say  definitely  that  he  had  had  conclu¬ 
sive  cases  on  the  other  side,  proving  that,  in  a  certain  number  of 
cases  of  tabetic  subjects,  they  had  joint-affections  which,  in  all  re- 
peets,  resembled  osteo-arthritis,  and  which  got  well,  and  did  not  go  to 
those  extreme  changes -which  were  seen  in  the  extreme  forms.  Air. 
Hutchinson  then  resumed  his  argument  as  to  the  share  which  defec¬ 
tive  sensation,  inability  to  feel  pain,  took  in  the  production  of  these 
remarkable  changes.  In  the  senile  cases  of  rheumatic  arthritis,  the 
eburnation  and  the  wearing  away  of  the  head  of  the  bone  were  pro¬ 
bably  due  simply  to  the  fact  that  the  patient  continued  walking 
about.  If  one  placed  such  a  patient  in  bed,  and  insisted  upon  his  rest¬ 
ing  absolutely,  he  had  no  eburnation  at  all.  It  was  because  he  could 
bear  t lie  rubbing  of  the  ends  of  the  bone  together,  and  did  bear  it 
through  long  periods  of  walking  about,  it  was  on  account  of  that,  that 
these  peculiar  conditions  were  produced.  So,  then,  in  the  tabetic 
joints,  he  submitted  that,  after  all,  the  nervous  system  took,  not  an 
active,  but  only  a  passive  share  ;  that  it  was  the  loss  of  ability  to  feel 
pain,  the  loss  of  susceptibility  to  pain,  which  allowed  the  patient  to 
walk  painlessly,  who  was  the  subject  of  an  inflammation  in  a 
joint,  perhaps  not  originating  in  some  common  influence,  origi¬ 
nating,  perhaps,  in  some  injury,  possibly  in  an  attack  of 
rheumatism.  This  inflammation  proceeded  to  ordinary  pro 
cesses  first,  but,  the  patient  being  anaesthetic,  or  almost  so,  he  went 
about  moving  his  inflamed  elbow  in  a  way  in  which  no  other  patient 
•  moved  an  inflamed  joint,  and  this  constant  movement  ended  in  the 
production  of  these  peculiar  conditions.  Air.  Hutchinson  did  not 
assert  or  believe  that  this  was  all,  but  he  did  believe  that  it  took  a 
very  large  and  important  share  in  producing  the  peculiarity  of  these 
joints.  In  cases  in  which  nerve-function  generally  had  failed  in  a 
somewhat  obscure  way,  certain  lesions  of  nutrition  did  result,  and  the 
hones  became  brittle.'  That  was  known  in  other  diseases  besides  this  in 


connection  with  locomotor  ataxy  ;  and  very  likely,  therefore,  a  general ; 
failure  of  nerve-power  had  something  to  do  with  interfering  with  the  . 
nutrition.  That  was  his  general  conclusion  as  regarded  all  the  in- . 
(laminations  which  were  credited  to  trophic  changes  ;  that,  after  all, 
it  would  be  more  correct  pathology  to  say  that  they  were  perforated, 
than  that  they  were  directly  produced  through  the  nervous  system  ; 
and  he  would' say  that  very  likely  certain  influences  upon  the  vascular  < 
system,  owing  to  degeneration  of  parts  of  the  nervous  system  in  con¬ 
nection  with  locomotor  ataxy  as  well  as  the  absence  of  pain,  took 
their  share  in  the  production  of  these  peculiar  changes.  These 
changes  were  due  to  the  fact  that  the  patient  was,  t®  a  very  large  . 
extent,  insusceptible  to  pain,  and  therefore  went  on  moving  his 
joint,  and  producing  these  very  peculiar  forms  of  inflammatory 
action. 

The  President  observed  that  Sir  James  l’aget  said  that  lie  con¬ 
sidered  this  Charcot's  affection  somewhat  in  the  light  of  an  arthritis  asso¬ 
ciated  with  a  definite  disease  of  the  spinal  cord.  It  would  be  important  for 
us  to  know  whether  by  the  expression  “  definite  ”  he  meant  the  patho¬ 
logical  changes  associated  with  tabes,  as  obviously  Air.  Hutchinson 
meant,  or  whether  he  meant  other  pathological  changes  akin  to  them, 
or  whether  he  meant,  in  the  last  place,  pathological  changes  quito 
independent  of  these  with  which  he  associated  tabes  or  anj  like  , 

affection.  ,  ; 

Sir  James  Paget  replied  that  he  was  not  disposed  to  say  that  the 
changes  that  took  place  in  the  arthritic  diseases  of  locomotor  ataxy 
were  dependent  merely  on  what  Air.  Hutchinson  referred  to  as  the 
passive  condition  of  the  nervous  system,  but  merely  that  there  were 
such  changes  as  would  take  place  in  any  person  who  had  lost  sensi¬ 
bility.  He  thought  rather  that  the  nervous  system  had  in  itself,  by 
whatever  morbid  conditions  might  be  found  in  it,  a  power  of  actually 
determining  disease,  not  merely  of  permitting  disease  to  go  on  un-  , 
checked  when  such  disease  arose  from  other  causes,  but  that  it  had  in 
itself  a  definite  power  of  producing  disease  in  this  part  or  that.  I  or 
example,  taking  a  most  typical  instance  of  it,  plainly  the  nervous 
system  had  a  power  of  producing  disease  in  what  was  called  herpes  , 
zoster;  there,  after  attacks  of  definite,  and  often  exceedingly  acute, 
neuralgia,  there  was  an  eruption  occurring  along  the  lines  of  the  diseased  . 
nerve,  and  that  neuralgia  continued,  as  was  well  known,  after  the 
eruption  had  ceased.  Only  he  would  not  refer  the  change  eithei  in 
locomotor  ataxy,  or  in  any  other  of  those  to  which  a  neurotic 
origin  might  be  assigned,  wholly  to  the  condition  of  the  nervous 
system.  He  thought  the  nervous  disturbance  could  determine 
the  occurrence  of  disease,  not  merely  detective  nutrition,  but  true 
morbid  changes  ;  but  he  did  not  believe  that  the  method  of  those  mor¬ 
bid  changes  could  be  determined  by  any  condition  of  the  nervous 
svstem  alone.  In  the  case  of  the  herpes  zoster,  a  definite  disease  was 
produced  by  an  error  of  nervous  force  ;  but  surely  it  could  not  be  held 
that  the  nervous  system  had  a  determining  power  to  make  that  a 
vesicular  eruption,  and  not  a  scaly  one,  and  not  an  ulcerated  one.  In  , 
the  one  case  of  nervous  disturbance,  the  eruption  was  ulcerated,  and  in  , 
another  sloughy,  as  gangrene  ;  in  another  it  was  a  vesicular  eruption  ,  , 
in  another  it  might  be  a  scaly  one.  He  would  hold  here  again  that  I  here-  , 
was  in  more  of  these  instances  a  simple  disease,  not  a  morbid  process 
to  be  determined  solely  by  an  error  or  deflection  of  ordinary  nervous 
force,  but  a  disease  in  the  cuticle  determined  by  a  disorder  of  the 
nervous  system,  but  whose  method  or  manner  of  external  appearance 
was  determined  by  many  other  previous  conditions.  And  so  in  this 
case  oflocomotor  ataxy  there  were  conditions,  whatever  they  might  bo- 
rheumatic  gout,  syphilis,  gout,  rheumatism,  scrofula— or  they  might 
be  combined ;  but,  whatever  there  was  in  the  system,  the  occurrence  of 
that  disease  was  determined  by  the  nervous  system  exciting  the  disease  , 
in  a  person  prone  to  disease  in  this  or  that  manner. 

Air.  Helke  felt  quite  unable  to  agree  with  those  who  looked  upon 
Charcot’s  affection  of  the  joint  as  a  distinct  and  separate  thing  from 
that  affection  which  bad  been  known  for  a  very  great  number  ot  years 
past  either  as  malum  senile  or  arthritis,  rheumatoid  arthritis,  or 
arthritis  deformans.  In  using  the  term  rheumatoid  arthritis,  he  did 
not  wish  to  tie  himself  down  to  be  understood  to  mean  that  he  thought 
it  was  necessarily  the  expression  of  rheumatic  diathesis.  He  simply 
used  it  to  label,  to  describe,  a  particular  joint-affection  more  or  less 
familiar  to  all.  In  considering  the  essential  distinctions  or  identity 
of  these  two  affections,  neither  in  their  morbid  anatomy  nor  in  their 
clinical  history,  taking  a  large  number  of  cases,  could  Air.  Hulkesee 
any  essential  difference  ;  and  he  might  point,  perhaps,  to  one  of  the 
specimens  which  Air.  Barwell  first  of  all  exhibited— the  bones  of  the 
arm.  The  humerus  was  excessively  wasted,  as  could  be  seen  in  a 
large  number  of  instances  which  might  be  considered  typical  of  Char¬ 
cot  s  joint-disease.  Alost  persons  would  agree  that  this  was  not  a* 
all  a  bad  specimen  of  Charcot’s  joint-disease.  There  was  consider- 
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able  wasting  of  the  articular  end  of  that  bone,  considerable  bonv 
new  growth  m  relation  to  the  ligaments  and  tho  synovial  struc- 
tuies.  But  Mi.  Hulke  showed  the  knee  of  the  same  individual. 
There  was  no  great  wasting  of  the  ends  of  the  bones  ;•  on  the  contrary 
there  were  those  expansions,  those  sorts  of  stalactitic  masses  and 
outgrowths  round  the  margins  of  the  articular  surfaces,  which  many 
would  consider  to  be  eminently  typical  of  chronic  rheumatic  arthritis', 
so  “^t  m  the  same  individual  there  was  in  the  upper  limb,  as  was  alluded 
to  at  the  former  meeting,  a  condition  which  would  be  agreed  to  by  most 
to  be  typical  of  the  morbid  anatomy  of  Charcot’s  malady,  and  here  in 
the  lower  limb  was  another  specimen  typical  of  chronic  rheumatic 
arthritis.  2s  ow  either  it  must  be  supposed  that  they  were  essentially 
the  same  disease  with  rather  different  expressions  in  the  upper  and 
lower  limbs,  from  different  circumstances  to  which  one  might  presently 
aliude  or  that  there  were  concurrent  in  the  same  individual  two  essen¬ 
tially  distinct  disorders.  Mr.  Barwell  also  stated,  that  in  Charcot’s 
joint-disease  there  was  no  eburnation.  Now  here  was  a  thigh-bone  or 
what  remained  of  the  thigh-bone,  and  a  portion  of  the  pelvis  of  the 
same  individual  that  yielded  this  knee  and  the  elbow- joint.  There 
was  certainly  no  neck  of  the  femur.  All  that  had  gone,  and  a  good 
piece  of  the  upper  portion  of  the  inner  surface  of  the  shaft  had  gone. 

,iad  the  extreme  misfortune  to  have  fracture  of  the  neck  of 
the  thigh-bone  sometime  before  his  death.  There  was  here  an  instance 
in  which  one  would  be  puzzled  to  distinguish  between  the  eburnated  sur¬ 
faces  and  this  condition.  It  looked  exceedingly  like  eburnation  ;  so  that 
there  were  in  the  same  individual  these  specimens,  some  essentially 
those  of  Charcot  s  malady,  some  essentially  those  of  chronic  rheumatoid 
arthritis.  Therefore  Mr.  Hulke  was  quite  unable,  not  merely  from  the 
examination  of  these  two,  but  from  the  examination  of  a  large  number 
of  specimens,  to  satisfy  himself  that  there  was  an  essential  differ¬ 
ence  in  their,  morbid  anatomy.  His  own  strong  feeling  was 
favour  of  their  being  essentially  the  same  ;  the  morbid' “anatomy 
el  the  two  seemed  to  present  no  essential  differences.  It  had 
been  said  by  Mr  Barwell,  that  in  Charcot’s  malady  the  lesser 
joints  were  not  affected.  There  was  a  specimen  sent  by  Professor 
Charcot  himself,  where  almost  every  joint  of  the  tarsus,  and  of  the 
phalanges,  and  of  the  metatarsus  was  affected  with  this  malady.  Many 
ooking  at  it  would  say  that  it  was  a  typical  example  of  rheumatoid 
arthritis.  Not  long  since,  he  had,  in  the  Middlesex  Hospital,  a 
Frenchwoman  who  had  been  an  actress  and  a  dancer  in  a  theatre.  She 
had  had  for  a  long  time  darting  pains  in  her  lower  limbs,  and 
darting  pains  in  her  back,  and  she  had  been  unable  to  follow 
her  occupation  for  some  months  in  consequence  of  a  gradual 
failure  of  her  knees.  She  had  considerable  enlargement"  of  all 
the  jomts  of  both  the  lower  limbs,  and  particularly  of  the  left,  but 
with  a  stick  she  had  been  able  to  hobble  about  until  a  few  days  before 
coming  into,  the  hospital :  then,  while  she  was  walking,  she  was 
suddenly  seized  (to  use  her  own  words)  with  excruciating  pains  in 
her  left  knee,  immediately  followed  by  swelling.  She  came  into  the 
hospital  with  as  typical  an  attack  of  synovitis  as  one  could  wish  to  see. 
thus,  every  now  and  then  cases  occurred  which  were  not  perfectly 
sluggish,  nor  perfectly  painless,  in  Charcot’s  disease,  so  far  as  these 
clinical  manifestations  were  concerned.  There  could  not  be  a  shadow  of 
a  doubt  that  a  considerable  number  of  tabetic  cases  occurred  without 
any  articular  affections  whatever.  Again,  in  a  large  number  of  arti 
cular  affections  there  was  no  tabes  whatever.  Then  there  was  a 
lrd  class  where  the  two  were  concurrent ;  in  such,  he  thought 
here  would  not.  be  any  difference  in  the  morbid  anatomy,  nor  did 
e  believe  that  it  would  be  found  that  there  were  in  the  clinical  cir- 
eumstances  essential  differences.  He,  therefore,  looked  upon  the  joint 
anections  of  Charcot’s  disease  as  a  chronic  rheumatoid  arthritis.  But 
hen  the  nature  of  the  association  had  to  be  considered.  Mr.  Baker 
is  ed,  was  this  an  accidental,  or  was  it  a  causative  connection,  or  did 
they  both  stand  in  relation  to  some  third  as  a  cause  ?  Mr.  Hulke’s 
impression  was  in  favour  of  the  latter  ;  he  was  particularly  pleased 
Kith  Sir  James  Paget’s  suggestion  of  syphilis,  because  that  had  been  a 
ong  time  passing  through  his  mind.  There  could  be  no  doubt  that  a 
eery  considerable  proportion  of  tabetic  patients  were  males  who  had 
iacl  syphilis.  He  would  not  wish  to  state  positively  that  he  was  con- 
>inced  that  syphilis  was  at  the  bottom  of  both  ;  it  might  be,  or  it 
*  r  ^ie  bought  this  was  a  hint  which  it  would  be  well  for 

*  tk  °,  °'v  UP>  an(l  endeavour  to  elucidate  as  far  as  possible. 

I  he  discussion  was  then  adjourned  to  the  next  meeting. 
wing  Pathological  and  Microscopical  Specimens. — Exhibits  were 
nade  by  Mr.  Morrant  Baker,  Dr.  Dyce  Duckworth  for  Professor 
Jiarcot,  Mr.  Makins,  Dr.  Porter,  Mr.  H.  Morris,  Dr.  W.  ,T.  Tyson, 
r.  Lees,  Mr.  Builly,  Messrs.  Liener  and  Larder,  Dr.  Coupland,  Dr. 

a<  den,  Mr.  Barker,  Dr.  Goodliart,  Mr.  Francis  for  Professor  Hum- 
'nry,  and  Mr.  Godlce. 
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Tuesday,  December  2nd,  1884. 

J.  Whitaker  Hulke,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 
Cystic  Disease.—  Dr.  Pye-Smith  showed  specimens  from  a  case  in 
which  the  organs  were  extensively  affected  by  cystic  disease.  The 
patient  was  a  young  woman,  aged  27  ;  the  symptoms  had  only  been 
present  for  three  months  before  death.  She  suffered  from  vomiting, 
severe  occipital  headache,  vertigo,  and  double  optic  neuritis,  with  reti¬ 
nal  haemorrhages  in  the  right  eye.  There  was  no  paralysis,  no  spasm, 
and  no  convulsions.  As  there  was  a  history  of  injury,  it  was  sup¬ 
posed  that  the  case  might  be  an  example  of  abscess  in  the  cerebellum. 
Death  was  preceded  by  dyspnoea,  and  was  due  to  asphyxia.  At  the 
necropsy,  a  simple  serous  cyst  was  found  in  the  left  lobe  of  the  cere¬ 
bellum,  the  size  of  a  large  walnut.  There  was  passive  effusion  into 
the  ventricles,  but  no  meningitis.  In  the  pancreas  were  several  small 
cysts,  and  in  both  kidneys  were  numerous  cysts.  No  other  disease 
was  found  in  other  organs.  Dr.  Pye-Smith  referred  to  other  cases  of 
simple  serous  cysts  in  the  cerebellum  which  were  not  hydatid,  nor 
due  to  absorption  of  blood-clot,  nor  to  degeneration  of  sarcoma  or 
glioma  ;  he  also  referred  to  cases  of  cystic  disease  of  the  liver  and 
kidney,  such  as  had  been  recorded  by  Dr.  Hadden  and  Dr.  Sharkey.— 
Dr.  Norman  Moore  inquired  whether  the  kidneys  were  examined 
microscopically,  and  referred  to  a  case  which  Mr.  Eve  had  shown  to 
the  Society  some  years  ago  ;  in  that  case,  the  tissue  between  the  cysts 
appeared  normal.  This  seemed  to  favour  the  theory  that  they  were 
cysts  of  the  connective  tissue,  and  not  retention  cysts. — Dr.  W.  B. 
Hadden  related  the  details  of  a  case  reported  by  him  in  the  British 
Medical  Journal,  page  1087,  vol.  i,  1884. — Dr.  Carrington 
said  that,  in  Dr.  Pye-Smith’s  case,  a  microscopic  examination  had 
shown  that  the  renal  tissue  between  the  cysts  was  healthy. — Dr.  Hale 
White  referred  to  specimens  shown  to  the  Society  by  him,  in  which 
there  were  numerous  cysts  in  the  liver,  kidneys,  heart,  lungs,  and 
brain  ;  the  cysts  contained  gelatinous  fluid.  He  had  arrived  at  the 
conclusion  that  the  cysts  in  this  case  originated  by  vacuolation  of 
cells.  {See  British  Medical  Journal,  vol.  i,  1883  ;  p.  959.)— Dr. 
Pye-Smith  observed  that  the  case  quoted  by  Dr.  Hale  White  ought 
certainly  to  be  compared  and  contrasted  with  the  one  now  shown. 
An  objection  to  the  theory  that  these  cysts  originated  in  the  connec¬ 
tive  tissue,  was  that  the  several  cysts  were  clearly  connected  with  the 
tubules. 

Intussusception  in  the  Adult. — Dr.  Lanchester  showed  a  specimen 
from  a  case  of  intussusception.  The  patient  was  a  man,  aged  37  years, 
a  labourer,  who  had  previously  been  in  good  health.  The  first  sym¬ 
ptom  was  diarrhoea  followed  by  tenesmus.  Eight  days  after  the 
symptoms  commenced  he  was  admitted  into  the  Croydon  Hospital ;  he 
was  then  evidently  suffering  from  intussusception,  the  invaginated  por¬ 
tion  being  within  easy  reach  of  the  finger  after  the  hand  had  been 
introduced  ;  the  next  day  vomiting  and  hiccough  commenced,  and 
the  abdomen  was  tympanitic  ;  as  the  examination  seemed  to  show  that  it 
would  be  useless  to  try  to  reduce  the  gut,  lumbar  colotomy  was  performed 
on.the  left  side,  followed  by  temporary  relief ;  peritonitis,  however, 
quickly  supervened,  and  the  patient  sank  and  died  forty-eight  hours 
after  the  operation.  The  specimen  showed  an  invagination  of  the  large 
intestine  about  three  inches  in  length  ;  it  could  not  be  drawn  out, 
and  was  firmly  held,  in  part  apparently  by  its  contracted  mesenteric 
attachment.  The  character  of  the  attachment  suggested  that  the 
intussusception  might  have  been  of  old  standing,  and  that  the  sym¬ 
ptoms  were  produced  by  a  recent  strangulation  of  this. — Mr.  Croft 
inquired  whether  the  whole  thickness  of  the  bowel  was  intussuscepted. 

— Dr.  W ills  thought  the  specimen  a  most  remarkable  one  ;  all  the 
coats  were  very  evidently  involved  ;  the  situation  in  the  large  intes¬ 
tine  was  unusual,  and  its  occurrence  in  the  adult  was  exceedingly  rare  ; 
he  did  not  remember  more  than  two  other  cases. — Mr.  Godlee  ob¬ 
served  that  in  the  only  case  of  intussusception  in  the  adult  which  he  had 
seen,  there  was  a  tumour  which  had  caused  the  intussusception. — The 
President  observed  that  both  the  age  of  the  patient  and  the  site  of 
the  intussusception  rendered  the  case  remarkable. — Dr.  Lanchester, 
in  reply,  said  there  was  no  doubt  that  the  whole  thickness  of  the  gut 
was  involved. 

Simple  Ulceration  between  Trachea  and  (Esophagus. — The  patient,  a 
male,  aged  20,  was  admitted  into  Guy’s  Hospital,  under  the  care  of 
Mr.  Bryant.  A  short  time  before,  while  opening  a  cask  containing 
ammonium-carbonate,  the  fumes  nearly  suffocated  him  ;  half  an  hour 
afterwards,  he  found  himself  unable  to  swallow.  Two  hours  after, 
on  attempting  to  swallow,  the  fluid  returned  through  the  nose.  Some 
hours  later,  during  a  fit  of  coughing,  he  ejected  a  small  quantity  of 
matter  and  blood.  On  admission,  an  ineffectual  attempt  to  pass  a 
bougie  was  made,  and,  on  repetition,  it  passed  into  the  trachea.  He 
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was  fed  on  nutrient  encmata.  There  were  signs  of  bronchopneumonia, 
and  high  fever.  The  lung-symptoms  increased  in  severity ;  and  he  ulti¬ 
mately  died.  At  the  necropsy,  a  fistulous  communication  was  dis¬ 
covered  between  the  cesophagus  and  trachea,  situated  two  inches 
below  the  cricoid  cartilage.  It  was  of  an  elongated  form,  and  longer 
on  the  oesophageal  than  the  tracheal  side.  The  margins  of  the  open¬ 
ing  were  without  trace  of  thickening  or  malignant  disease.  The  air- 
tubes  were  acutely  inflamed  and  superficially  excoriated,  evidently 
from  the  passage  of  swallowed  matters  into  the  trachea.  The  lungs 
showed  very  acute  bronchitis  and  patches  of  softening  and  sloughy 
bronchopneumonia.  The  body  was  carefully  examined  throughout  for 
tubercle,  malignant  disease,  or  signs  of  syphilis  ;  but  all  were  posi¬ 
tively  absent.  Dr.  Carrington  remarked  on  the  obscurity  of  the 
affection,  both  as  to  its  nature  and  as  to  whether  it  began  in  the  (eso¬ 
phagus  or  trachea  ?  In  the  (esophagus  of  a  person  who  died  recently 
of  a  quite  independent  malady,  he  had  seen  a  scar  in  the  oesophagus 
side  by  side  with  a  small  diverticulum.  Might  not  the  lodgment  of 
some  material  in  such  a  diverticulum  lead  to  suppuration,  abscess, 
and  perforation  of  the  trachea.  The  violent  fit  of  coughing  induced  by 
the  ammonia-fumes  might  have  caused  the  final  rupture  of  such  an 
abscess  in  the  case  under  notice ;  and  it  was  of  interest  that  the  patient, 
some  hours  after  the  onset  of  symptoms,  brought  up  ‘  ‘  matter  and  blood.  ” 
— The  President  thought  it  difficult  to  believe  that  there  could  have 
been  any  considerable  lesion  before  the  symptoms  were  first  noticed. 
— Dr.  Wilks  said  that  a  similar  pathological  condition  was  met  with 
in  a  case  recorded  in  one  of  the  earliest  volumes  of  the  Transactions 
of  the  Society. — Mr.  Bowlby  related  a  case  of  ulceration  of  the 
<esophagus,  which  was  to  the  naked  eye  apparently  simple  ;  but  a  new 
growth  was  found  in  the  kidney,  and  microscopical  examination 
showed  that  the  ulcer  in  the  cesophagus  was  in  reality  malignant. — 
Mr.  Butlin  said  that  he  had  carefully  studied  the  reports  of  the  case 
referred  to  by  Dr.  Wilks;  it  was  the  subject  of  inquiry  by  two  com¬ 
mittees  in  succession,  and  a  perusal  of  their  reports  had  convinced  him 
that  the  ulceration  was  malignant. — Dr.  Angel  Money  had  made  a 
necropsy  on  a  case  of  ulceration  from  the  oesophagus  into  the  trachea. 
The  naked-eye  appearances  were  opposed  to  the  view  that  there  was  a 
malignant  growth,  though  microscopical  section  proved  the  carcino¬ 
matous  nature. 

Primary  Tumour  of  the  Soft  Palate. — Mr.  Treves  exhibited  two 
cases  of  primary  tumour  of  the  soft  palate.  The  first  patient  was  a 
man,  aged  68.  The  growth  was  first  noticed  eight  months  before  the  man 
came  under  treatment.  A  precisely  similar  growth  had  been  removed 
from  the  same  part  of  the  soft  palate  thirty-seven  years  ago.  Mr. 
Treeves  ligatured  the  left  common  carotid,  and  removed  the  growth 
and  the  left  half  of  the  palate.  Mr.  Eve  had  found  the  tumour  to  be 
an  alveolar  sarcoma  ;  the  mass  was  indistinctly  encapsuled,  and  there 
was  no  implication  of  glands.  The  patient  made  a  rapid  recovery.  The 
second  patient  was  a  man,  aged  56,  who  presented  a  tumour,  the  size 
of  a  chestnut,  in  the  right  side  of  the  palate.  It  had  been  noticed 
two  months  before  he  was  admitted  into  the  London  Hospital.  Mr. 
Treves  ligatured  the  right  common  carotid,  and  removed  the  tumour, 
as  in  the  previous  case.  The  patient  made  an  excellent  recovery.  Mr. 
Eve  had  reported  that  the  tumour  was  an  adenoid  carcinoma.  Mr. 
Treves  alluded  to  the  great  rarity  of  primary  tumours  of  the  soft 
palate.  He  had  found  isolated  records  of  all  forms  of  connective  tissue 
tumour  in  this  region,  of  adenoid  cancer,  of  so-called  myomata,  of 
vascular  growths,  of  pure  papillomata,  and  of  dermoid  cysts.— Mr. 
Godlee  had  seen  a  recurrent  fibroma,  and  a  few  cases  of  papilloma,  in 
this  situation. — Mr.  Hulice  believed  he  had  only  met  with  three  cases 
of  new  growths  of  the  soft  palate. — Mr.  Bowlby  asked  Mr.  Treves  to 
state  the  reason  why  Mr.  Eve  called  one  of  the  tumours  alveolar  sar¬ 
coma.  In  both,  the  cells  were,  he  thought,  distinctly  epithelial,  and 
there  was  a  distinct  alveolar  structure  ;  he  believed  they  were  both 
carcinomata.- — Mr.  Treves  admitted  that  the  nature  of  the  tumour  in 
die  first  case  was  doubtful ;  he  thought  the  history  of  the  case  hardly 
agreed  with  the  theory  that  the  tumour  was  carcinomatous,  though  he 
was  free  to  admit  that  the  microscopical  specimens  allowed  of  much 
difference  of  opinion. 

Congenital  Hydrocele  of  Spermatic  Cord. —  Mr.  John  Poland  exhi¬ 
bited  this  specimen,  taken  from  a  child,  aged  3.V  years.  A  swelling 
about  the  left  side  of  the  scrotum  had  been  noticed  from  birth,  gradu¬ 
ally  increasing  in  size  ;  it  had  never  disappeared  or  diminished  in  size 
at  any  time,  nor  had  it  enlarged  when  the  child  cried.  The  patient 
was  admitted  into  the  North-Eastern  Hospital  for  Children  in  1881 
with  acute  peritonitis.  The  .hydrocele  had  been  tapped  three  days 
previously.  He  died  the  day  after  admission.  At  the  necropsy,  acute 
suppurative  peritonitis  was  found,  the  peritoneal  cavity  being  full  of 
pus.  The  sac  of  the  hydrocele  communicated  freely  with  the  abdo¬ 
men  ;  its  walls  were  much  thickened  by  inflammation,  and  its  interior 


was  shaggy  from  purulent  lymph  ;  it  contained  aero-pus.  The  tunica 
vaginalis  at  the  lower  end  of  the  sac  was  intimately  blended  with  it. 

Its  lining  was  smooth  and  glistening,  and  showed  no  traces  of  inflam¬ 
mation.  The  partition  between  the  two  was  firm  and  thick.  I  he 
hydrocele-sac  extended  upwards2i  inches  to  the  external  abdominal  ring, 
where  it  became  somewhat  narrow;  at  the  internal  ring,  it  opened  by 
an  orifice  ^  of  an  inch  in  diameter  into  the  abdomen.  The  cord  was 
placed  on  its  posterior  aspect,  closely  connected  with  its  posterior  wall. 
The  specimen  showed  well  the  process  of  formation  of  hydroceles,  of 
the  cord,  owing  to  the  funicular  process  of  the  peritoneum  remaining 
unobliteratcd.  He  had  called  it  congenit.al,  meaning  thereby  a  hy¬ 
drocele  of  the  cord  still  having  an  upper  communication  with  the 
abdomen.  Nearly  all  so  called  encysted  hydroceles  of  the  cord  had 
this  same  mode  of  origin,  but  the  term  was  a  convenient  one.  The 
specimen  was  an  exceedingly  rare  example  of  a  very  early  condition, 
namely,  partial  closure  of  this  process  at  the  internal  abdominal  ring. 

Infiltrating  Fibroma  of  Thyroid. — Sir.  Bowlby  showed  a  specimen 
of  infiltrating  fibroma  of  the  thyroid.  The  patient  was  a  slightly 
hysterical,  married  woman,  aged  42.  Three  years  earlier  she  had 
noticed  a  slight  enlargment  of  the  neck.  The  growth  continued  to 
enlarge,  at  first  very  slowly,  but  afterwards  more  rapidly.  It  was  ot 
stony  hardness,  and,  in  time,  caused  marked  narrowing  of  the  trachea, 
and  the  left  vocal  cord  become  fixed.  When  admitted  into  St.  Bar¬ 
tholomew’s  Hospital,  dyspnoea  was  urgent,  and  there  was  also  severe 
dysphagia.  A  hard  bone-like  tumour  occupied  the  whole  front  ot  the 
neck  from  the  hyoid  bone  to  the  episternal  notch,  and  from  one 
sterno-mastoid  to  the  other  ;  the  growth  was  incised,,  with  a  view  to 
relieve  tension,  but  without  result.  The  examination,  after  death, 
showed  that  the  viscera  were  generally  healthy.  1  he  thyroid  gland 
and  adjacent  parts  were  occupied  by  a  firm  new  growth,  fibrous  on 
section,  and  very  hard  ;  the  limits  of  the  growth  were  undefined,  and 
the  large  nerves  and  vessels  were  embedded  in  it  ;  the  muscles  and 
cesophagus  were  infiltrated  by  the  growth  ;  the  bronchi  and  bronchial 
lymphatic  glands  were  adherent  to  the  tumour.  Microscopical  exami¬ 
nation  showed  that  the  tumour  was  entirely  fibrous  throughout,  with¬ 
out  any  evidence  of  alveolation  or  epitheloid  structures.  Mr.  Bowlby 
pointed  out  that  the  infiltrating  character  of  the  tumour  was  a  remark  - 
able  feature  ;  though  benign  in  structure,  and  showing  no  tendency  to 
be  generalised,  yet  in  the  manner  of  its  local  growth  it  was  malignant. 

— Mr.  Butlin  said  that  he  had  been  much  perplexed  by  the  case.  He 
had  examined  the  microscopical  sections  carefully..  Ihe  tumour  was 
certainly  a  fibroma  in  structure;  but,  in  spite  of  this,  he  did  not  class 
it  as  a  fibroma,  but  as  a  malignant  tumour,  bccause.it  invaded  all  the 
tissues  with  which  it  came  in  contact..  He  was  inclined  to  belieie 
that  it  might  be  a  hard  carcinoma,  in  which  the  cells  had  been  com¬ 
pletely  destroyed  by  the  contraction  ol  the  growth.  Against  this, 
however,  was  the  fact  that  in  the  peripheral  parts,,  where,  if  this 
theory  were  true,  round  cells  ought  to  be  found,  nothing  ot  the  kind 
could  be  seen.  It  might,  perhaps,  be  a  sarcomatous  tumour,  which 
had  undergone  organisation  into  fibrous  tissue.  He  referred  to  cases 
brought  forward  by  Mr.  Morris  and  Mr.  llaward,  and  observed  that 
the  whole  subject  of  tumour  of  the  thyroid  was  in  a  vei  y  unsettled 
state.— Dr.  Norman  Moore  said  that  Dr.  Matthew  Baillie  had  ob¬ 
served  the  concurrence  of  malignant  disease  of  the  thyroid  and  very 
slight  affection  of  the  oesophagus.— Dr.  Goodiiart  thought  that  an 
analogous  pathological  process  was  to  be  met  with  elsewhere,  roi  in¬ 
stance,  in  the  peritoneum,  an  infiltrating  fibrous  form  of  growth  was"^* 
occasionally  seen  ;  in  the  ovary  a  fibrous  growth  might  infiltrate  other 
structures,  and  have  malignant  characters.  Mr.  Bowlby  said  that 
he  quite  agreed  with  wThat  had  fallen  from  Mr.  Butlin  with  regard  tog 
the  malignancy  of  the  growth ;  he  thought  its  nearest  affinities  were 

with  the  sarcomata.  .  , 

Congenital  Deformity.—  Mr.  Treves  showed  a  man  who  presented 
an  extraordinary  appearance,  owing  to  a  series  of  deformities,  some 
congenital  exostoses  of  skull ;  extensive  papillomatous  growths  and 
large  pendulous  masses  in  connection  with  the  skin;  great  enlai ge- 
ment  of  the  right  upper  limb,  involving  all  the  bones,  riom  the 
massive  distortion  of  the  head,  and  the  extensive  aieas  covered  >y 
papillomatous  growth,  the  patient  had  been  called  ‘  the  elephant- 

man.  #  _  .  . .  •  .* 

Card  Specimens.  — Mr.  Treves  :  Epithelioma  of  Bladder  with 

Renal  Calculus.  , ,  ,  „ 

Mr.  Bowlby:  Fistulous  Communication  between  Bladder  and  Rec¬ 
tum. 

Dr.  Paddison  :  Charcot’s  Disease.  . 

Dr.  Norman  Dalton  :  (1)  Tumour  of  Bladder  and  Surgical  Kid¬ 
neys  :  (2)  Chronic  Orchitis :  (3)  Cylindrical  Epithelioma  of  Sigmoid 
with  Tubercle. 

Mr.  Hudson  :  A  New  Ether-Microtome. 
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Dr.  Carrington  :  Red  Atrophy  of  Liver  (Recent). 

Dr.  1  it  ingle  :  Fatal  Typhlitis  after  Enteric  Fever  (Recent) 

Ri^hs)  roNDS'”  Hypertl'0phy  of  Tibia  in  B°y  (Casts  and  Flioto- 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  December  1st,  1884. 

Arthur  E.  Durham,  F.R.C.S.,  President,  in  the  Chair. 

Successful  Gastrostomy.—  Mr.  Boyce  Barrow  exhibited  a  specimen 

at  nal?naueP°TL  °£a  °Me  0*  ^stl'°st°my.  The  report  will  be  found 
at  page  1134.— The  President  thought  that  tlie  mode  of  operation  was 

-Mi;  ‘T'e r  v  Dunn  T*  “i  s^isfactoiT  as  could  be  expected. 

Mi.  1  ERC.Y  Dunn,  who  had  made  the  necropsy,  described  the  vast 

martini  appearances. -Mr.  Francis  Mason  thought  that  a  noinr  nf 
great  importance  was  to  know  the  date  at  which  the  stomach  might 
be  opened  ;  in  a  case  he  had  recorded,  the  adhesions  on  the  third  day 
when  the  patient  died,  were  still  very  weak.— Mr.  Black  referred  to'a 
case  in  which  Mr.  Macnamara  had  used  one  large  silver  suture  pissed 
through  the  stomach  and  inserted  into  the  skin  at  some  distance  in 
order  to  draw  the  organ  well  into  the  wound.— Mr.  Pearce  Gould 
had  performed  gastrostomy  five  times,  but  in  only  one  case  was  the 

^meIlDdlf  “f17  brnlfited  the  °Perati°n-  He  had  found  the  oTeat 

to  b<r> ,nat  the  hndlng  of  the  stomach,  but  its  retention  in 

fhTltrn  alL  >ie  tPLlan1  reco“mended  hy  Mr-  Boyce  Barrow  of  fixing 
the  stomach  with  the  hare-lip  pins  commended  itself  to  him  for  the 

reTrltlLe  "sav  7b  ^  ^  SUrgT  t0  ope11  the  ^omach  at 
an  earher  date— say,  the  second  day,  perhaps,  instead  of  on  the 

d  \r  77  TaS  tIie  earIlest  date  allowable  when  sutures  were 
used. -Mr.  F.  B  .  Jessett  complimented  Mr.  Barrow  on  the  result  of 
th®.  operaHon.— Mr.  Barrow,  in  reply,  observed  that  when  the  pins 
were  used,  which  maintained  contact  between  the  stomach  and  the 
peritoneal  surface  even  during  vomiting,  the  opening  might  be  made 

WWl8?  adbef°]ls  lormed,  namely,  about  the  second  day.  He  was 
inclined  to  attribute  the  pyaemia  to  some  portion  of  the  growth  having 
become  detached  and  impacted  in  the  splenic  artery.  ° 

Cysts  of  the  Neck.—  Mr.  John  H.  Morgan  read  a  paper  on  cervical 
cysts,  dealing  with  the  subject  under  two  headings  :  (1)  cysts  which 
result  from  a  change  in  parts  previously  healthy — for  example  bursal 

£l°e«r  hydr0CfeIe  0f  the,Mck  ;  <*>  ttose 

1  mental  enors— for  example,  cystic  hygroma  and  congenital  seba¬ 
ceous  cysts.  The  characteristics  of  these  various  forms  were  detailed 
and  several  cases  were  cited  which  had  come  under  the  author’s  notice’ 
and  which  were  of  special  interest,  either  from  a  diagnostic  or  from  a 
therapeutic  point  of  view.  The  points  of  most  special  interest  to  which 
attention  was  directed  w  ere  the  origin  and  the  treatment  of  these  col¬ 
lections.  It  was  suggested  that,  in  addition  to  the  means  of  treatment 
already  advocated,  bolder  measures  might  be  resorted  to,  under  strict 
antiseptic  precautions,  especially  in  the  case  of  hydrocele  of  the  neck 
occurring  in  adults,  though  the.well  known  tendency  of  these  cystic 
collections  to  inflame  made  caution  very  necessary.  Some  points  in 
connection  with  the  development  of  sebaceous  cysts  in  the  line  of  the 
branchial  arches,  and  of  other  relics  of  the  foetal  structures,  wrere 
P°onted  °Ut’  aild  the  occasional  existence  of  hydatids  was  alluded  to 
-  lhe  1  resident  exhibited  a  boy,  aged  14,  who  was  under  his  care  in 
vmy  s  Hospital.  He  presented  a  large  fluctuating  tumour  on  the  left 
side,  extending  from  the  lobe  of  the  ear  to  within  two  fingers’  breadth 
of  the  clavicle.  The  swelling  was  first  noticed  about  four  years  ago;  two 
years  ago  it  was  lanced,  and  a  quantity  of  blood  and  serum  came  away. 

his  operation  was  twice  repeated,  but  the  tumour  had  again  filled 
after  the  third  operation.  He  had  found  that  these  cysts  had  very 
aeep  connections,  and  he  proposed  to  wait  in  this  case  until  the  cyst 
became  quite  tense  before  attempting  to  enucleate  it.— Mr.  W.  Rose 
observed  that  it  was  exceedingly  difficult  to  arrive  at  a  diagnosis  as  to 
he  nature  and  relations  of  these  cysts.  He  referred  to  the  case  of  a  gen-  I 
tieman,  aged  55,  who  had  applied  to  him  on  account  of  a  large  cervical 
cyst,  which,  when  tapped,  was  found  to  contain  clear  fluid.  The 
swelling  rapidly  refilled ;  and,  a  week  later,  the  fluid  was  blood-stained, 

,  a  ,irm  mass  could  be  felt.  The  patient  subsequently  died  of  a 
development  of  this  malignant  disease,  after  a  short  illness.— Mr. 
k\rce  Gould  inquired  whether  Mr,  Morgan  had  ever  met  witli  a 
Dlood-cyst,  so-called,  from  which,  it  was  said,  exceedingly  free 
venous  bleeding  occurred.  He  had  been  surprised  to  hear  that  Mr 
uorgan  had  met  with  blood  so  often  in  hydrocele  of  the  neck.  In  one 
ase  which  Mr.  Marshall  had  dissected  out  entire,  Mr.  Gould  had 
natle  a  nitrate  of  silver  preparation  of  the  wall  of  the  cyst,  and  ob- 
ained  dear  evidence  that  it  was  connected  with  the  lymphatic  system. 

h  °iIl<;A^  aSr?ed  wdtb  Mr.  Rose  in  his  observation  with  regard  to 
e  difficulty  of  arriving  at  a  diagnosis,  even  after  tapping,  owing  to 


cisVa™felredqtalLtyA?f  2“  ^  He  ™ggested  that  the  “blood 
cy.  ts,  referred  to  by  Mr.  Gould,  were  either  very  vascular  sarcomata 
or  cysts  in  direct  connection  with  one  of  the  large  veins. 


ACADEMY  OF  MEDICINE  IN  IRELAND. 
Pathological  Section. 

Friday,  November  7th,  1884. 

A.  W.  Foot,  M.D.,  President  of  the  Section,  in  the  Chair. 
President  s  Address.— The  President  delivered  an  interesting  and 
suggestive  inaugural  address  on  the  cultivation  of  general  pathology. 

Intussusception  of  the  Small  Intestine. — Mr.  Kendal  Franks  read 
a  paper  on  a  case  of  intussusception  of  the  small  intestine  in  a  man 
uncle!  his  care.  The  diagnosis  was  very  obscure.  An  exploratory 
abdominal  incision  was  made.  An  intussusception,  measuring  eleven 
inches,  was  found  in  the  right  iliac  region,  and  various  methods  of 
reduction  were  attempted,  but  without  success  for  a  considerable  time 
Part  of  the  gut  was  almost  gangrenous,  and  the  peritoneum  had  given 
way  in  places.  These  had  to  be  sutured.  The  patient  died  a  few 
hours. after  the  operation.  The  chief  points  of  interest  in  the  specimen 
exhibited  were  (1)  the  seat  of  the  intussusception  in  the  small  intes¬ 
tine  far  above  the  ileo-cmcal  valve;  (2)  the  difficulty  of  diagnosis  ;  and 
(d)  the  question  of  operation  in  reference  to  adhesions  —The  Presi 
dent  remarked,  that  perhaps  the  difficulty  of  reducing  the  tumour 
after  it  had  been  exposed  was,  that  adhesions  between  the  surfaces  of 
the  entering  and  the  returning  cylinders  were  being  effected.  Possibly 
if  it  had  been  left  alone  a  little  longer,  the  natural  process  of  suppura¬ 
tion  and  sloughing  would  have  ensued.— Dr.  Henry  Kennedy  ob 
served  that  any  cases  of  intussusception  which  he  had  seen  had  been 
invariably  chronic  in  adults  and  acute  in  children.  He  had  lately 
had  a  case  which  began  with  extremely  acute  symptoms,  and  yet 
after  five  weeks,  a  post  mortem  examination  showed  that  the  intus¬ 
susception  must  have  been  of  three  or  four  years’ duration.  Having 
regard  to  the  safety  with  which  the  once  formidable  operation  of  open- 
mg  the  abdomen  was  now  performed,  he  thought  that  cases  of  this  sort 
should  be  surgically  met  more  early  than  they  had  been.— Dr.  Corley 
thought  it  would  have  been  well  if  Mr.  Franks’s  case  had  come  into 
his  hands  sooner  than  it  did. — Dr.  E.  H.  Bennett  had  often  dealt 
with  cases  of  intestinal  obstruction,  and  had  got  them  well  under  by 
the  use  of  enemata  ;  and  he  had  not  known  bleeding  to  occur  after 
the  enema,  except  in  cases  where  there  was  an  intussusception. — Dr. 

^LT.®U  fa*™  said  tPe  diagnosis  of  intussusception  was  extremely 
difficult,  ilie  author  of  the  communication  had  stated  that  he  had 
interred  an  obstruction  in  the  small  intestine  from  the  occurrence  of 
indican  m  the  urine.  If  that  conclusion  were  justified,  it  would  be  a 
great  help  to  diagnosis  ;  but  he  did  not  think  the  knowledge  of  physi¬ 
ological  chemistry  as  regards  this  point  was  as  yet  sufficient  to  estab- 
lish  the  connection.  Mr.  Franks  did  not  think  any  spontaneous  cure 
had  commenced  in  his  case.  At  the  place  where  the  intussusception 
took  place, _  there  were  no  signs  of  lymph.  The  black  haemorrhage  in 
the  case  might  have  come  from  cirrhosis  of  the  liver,  as  the  person 
was  known  to  be  an  alcoholist. 

Tumour  in  the  Hypogastric  Region.  —Mr.  Wheeler  exhibited  and 
described  a  tumour  which  occurred  in  the  hypogastric  region 
of  a  female,  aged  19.  She  was  of  a  fair  and  ruddy  complexion. 

I  le  tumour  was  firmly  fixed  in  the  pubic  region,  the  superior 
portion  of  it  being  rather  movable.  There  was  an  enlarged  gland  in 
the  gioove,  and  on  the  surface  of  the  tumour  was  a  fungating  mass. 
Ilie  tumour  had  grown  within  a  period  of  thirteen  months,  and  the 
latient  was  admitted  into  the.  City  of  Dublin  Hospital  in  the  end  of 
ast  July.  An  examination  with  the  sound  proved  that  the  uterus  was 
perfectly. free,  and  that  perhaps  the  bladder  was  free  also.  There  were 
no  constitutional. symptoms,  the  temperature  and  pulse  being  normal. 
She  had  no  sweating ;  she  ate  well  ;  and  her  excretions  were  healthy, 
file  tumour  was  excised  by  means  of  two  lateral  incisions.  A  copious 
haemorrhage  took  place,  which  appeared  to  proceed  from  sinuses  within 
the  tumour,  which  sprang  from  the  os  pubis,  and  lay  on  the  peritoneum. 
There  was  no  difficulty  in  removing  it,  beginning  from  above  down¬ 
wards,  there  being  but  one  point  of  attachment,  which  was  not  wider 
than  the  first  joint  of  his  linger.  It  weighed  10  lbs.  6oz.  Dr.  Abra¬ 
ham  had  found  it  to  be  a  spindle-celled  sarcoma.  Neither  the  bladder 
nor  the  peritoneum  were  engaged.  The  patient  died  within  four  or 
five  weeks  after  the  operation. — Dr.  FitzGibbon  said  he  was  present, 
at  the  operation.  No  doubt  was  entertained  of  the  malignant  charac¬ 
ter  of  the  tumour.  The  process  of  removal  was  comparatively  easy 
until  the  deep  attachment  of  the  os  pubis  was  reached,  and  then  there 
was  considerable  difficulty.  He  believed  the  haemorrhage  was  the 
cause  of  the  subsequent  collapse  of  the  patient.  The  patient,  no 
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doubt,  died  from  the  shock  of  the  operation.—  Dr.  MacSwiney  asked 
if  an  Esmarch’s  bandage  might  be  used  to  prevent  hemorrhage  in  such 
a  cease. — Dr.  Abraham  had  made  a  cursory  examination  ol  the  tumoui 
and  the  gland.  Both  showed  a  sarcomatous  structure.  I  he  section 
of  the  gland  showed  typical  spindle-cells— that  ot  the  tumour,  cells  ot 
various  kinds,  including  spindle-cells.— Dr.  Evelyn  Little  asked 
how  it  was  that  a  tumour  which,  according  to  Mr.  \V  heeler  s  descrip¬ 
tion  started  from  behind  all  the  muscles  of  the  abdomen,  and  which 
only  adhered  to  the  front  of  the  os  pubis,  did  not  perforate  the  abdo¬ 
minal  parietes.— Mr.  Wheeler,  in  reply,  said  the  tumour  did  not 
.tow  from  the  front  of  the  os  pubis,  but  from  behind  the  muscles. 
The  gland,  when  fresh,  had  a  very  different  appearance  from  the  tu¬ 
rnout  being  then  like  a  healthy  kidney.  An  Esmarch  s  bandage 
was  applied  to  the  girl’s  leg.  He  did  not  think  it  was  from  loss  of 
blood  that  she  died. 

Aortic  Aneurysm—  Mr.  Lentaigne  exhibited  a  specimen  of  an 
aortic  aneurysm.  It  was  of  small  size,  and  occurred  in  one  of  the 
sinuses,  and  was  taken  from  the  body  of  a  man  who  died  suddenly  in 
a  Turkish  bath.  About  ten  minutes  after  he  had  left  the  hot  room, 
and  whilst  dressing  himself,  he  was  heard  sighing ;  and  the  attendant, 
on  opening  the  curtain,  found  that  he  was  dead.  The  pericardium  was 
intensely  distended  with  blood,  and  there  was  a  considerable  amount 
of  atheroma  and  some  alteration  in  the  walls  of  the  heart,  lhe  only 
lesion  was  the  aneurysm,  which  wras  very  small,  about  the  size  ot  a 
hazel-nut.  Inside  the  aorta,  the  commencement  ot  another  small 
aneurysm  could  be  seen.  The  aneurysms  first  commenced  by  the 
breaking  down  of  the  atheromatous  mass.  The  fellow-lodger  of  the 
deceased  stated  that  he  never  complained  of  anything  being  wrong  with 
his  chest.  There  was  a  very  slight  excoriation  over  the  site  ot  the 
aneurysm,  which,  he  thought,  might  have  resulted  from  a  blister,  but 
such  proved  not  to  be  the  case. 
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Friday,  November  7th,  1884. 

Ununited  Fracture  of  the  Femur :  Wire-sutures.— Mi.  Mayo  Rob¬ 
son  showed  a  case  of  ununited  fracture  of  the  femur,  in  which,  twelve 
months  after  the  original  accident,  he  had  wired  together  the  re¬ 
freshed  ends  of  the  bone  by  silver  wire-suture,  with  an  excellent  result, 
the  man  being  able  to  walk  several  miles,  six  months  alter  the  opeia- 
tion,  without  pain  or  discomfort.  The  operation  wras .  done  strictly 
antiseptically,  and  the  wire  was  removed  by  a  second  incision  three 
months  afterwards,  the  bone  then  being  quite  firmly  united,  lhe 
man  came  to  the  infirmary,  requesting  to  have  the  limb  ampu¬ 
tated.  , 

Gowan's  Osteotome.— Mr.  Mayo  Robson  showed  Gowans  osteotome, 
which  he  had  found  a  very  useful  instrument  in  various  osteotomies, 
and  in  excision  of  the  hip,  for  dividing  the  bones  in  situ.  It  enabled 
the  operator  to  divide  the  bone  with  a  minimum  amount  of  disturb¬ 
ance  of  the  soft  parts.  _  _  _ 

Plastic  Operation  for  Unhealed  Burn.—  Mr.  T.  R.  Jessop  exhibited 
a  boy,  aged  11,  upon  whom,  in  May  last,  he  performed  a  plastic 
operation  for  the  closure  of  an  unhealed  burn.  The  injury  was  sus¬ 
tained  four  and  a  half  years  ago,  and  resulted  in  destruction  of  the  skin 
around  the  right  elbow.  The  posterior  and  lateral  aspects  of  the  joint 
refused  to  heal,  and  the  wound  measured  six  and  a  half  by  four  and  a  half 
inches.  The  elbow  was  ankylosed  at  a  somewhat  acute  angle,  but  the 
hand  and  forearm  were  sound  and  useful.  A  Hap,  measuring  six  by 
four  inches,  consisting  of  skin  and  subcutaneous  fat,  was  dissected  up 
from  the  front  of  the  abdomen,  in  such  manner  that  its  undetached 
base  corresponded  with  a  line  drawn  from  the  ribs  to  the  crest  of  the 
ilium.  This  was  placed  upon,  and  by  sutures  loosely  secured  to,  the 
granulating  wound,  the  limb  being  firmly  fixed  to  the  trunk  in  a  con¬ 
venient  position.  Union  took  place  straightway,  and  the  base  ot  the 
flap  was  severed  from  its  abdominal  attachment  forty-two  days  after 
the  operation.  The  result  showed  the  elbow  to  be  covered  by  a  thick 
pad  of  sound  skin,  surrounded  by  an  almost  completely  healed  scar. 
Mr.  Jessop  recommended  that  the  wound  to  be  covered  in  should  not 
be  refreshed,  as  in  previous  cases.  He  had  found  such  treatment  fol¬ 
lowed  by  delay  in  union. 

Effect  of  Hydrochloratc  of  Cocaine  on  the  Eye.—  Mr.  Hartley  gave  a 
practical  demonstration  of  the  effect  of  hydrochlorate  of  cocaine  upon 
the  eyeball.  A  drop  of  a  2  per  cent,  solution  was  placed  in  the 
healthy  conjunctival  sac  of  a  patient,  with  the  result  that  in  a  fen 
minutes  the  eyelids  could  be  separated  by  a  speculum,  and  the  eyeball 
manipulated  in  various  ways,  with  complete  absence  ot  painful  sensa¬ 
tion  on  the  part  of  the  patient.  Mr.  Hartley  had  used  the  cocaine  in 
many  instances,  partly  experimentally,  and  also  in  many  minor  eje 


operations,  with  undoubted  advantage ;  but,  as  the  anesthesia  did  not 
extend  to  the  deeper  structures  of  the  eye,  he  thought  its  use  must  be 
comparatively  limited.— Dr.  Little,  Dr.  Eddison,  and  Mr.  \\aki> 
spoke. — Dr.  Clifford  Allbutt  had  used  it  advantageously  for  laryn- 

goscopic  work.  , 

Addisons  Keloid  or  Morplum.—Dx.  Barrs  showed  a  girl  aged  20,. 
suffering  from  Addison’s  keloid  or  morphcea,  affecting  the  right  hand, 
the  left  shoulder  and  arm,  the  abdomen,  and  the  left  foot.  lhe 
affection  had  existed  since  the  second  year  after  birth.  Dr.  Grippith 
thought  the  diseased  patches  bore  a  relation  to  the  distribution  ot  cer¬ 
tain  cutaneous  nerves.— Dr.  Clifford  Allbutt  thought  the  case  oi 
extreme  interest ;  but  he  considered  it  bore  a  resemblance  to  anes¬ 
thetic  leprosy,  rather  than  to  scleroderma,  as  there  was  no  hardening 
of  skin. — Dr.  Eddison  agreed  with  Dr.  Barrs  in  looking  on  it  as  a 

case  of  morphoea.  .  ,  ,  ,  ,  , 

Cholecystotomy.  —Mr.  M'Gill  showed  a  patient  on  whom  he  had 
performed  cholecystotomy,  removing  several  ounces  of  secretion,  and  a 
('all-stone  of  the  size  of  a  pigeon’s  egg,  which  was  firmly  impacted  in 
the  bile-duct,  and  had  to  be  extracted  by  pressure  outside  the  bile- 
duct.  Complete  cure  followed  the  operation,  and  the  fistula  healed  in 
twentv  days.  The  operation  was  performed  antiseptically,  and  the 
temperature  was  never  above  100°. — Dr.  S.  C.  Smith,  Dr.  Tibbits, 
Mr.  Mayo,  and  Dr.  Eddison  spoke. — Dr.  Churton  had  seen  and  dia¬ 
gnosed  the  case.  He  depended  for  his  diagnosis  on  the  presence  ot  a 
tumour  in  the  usual  situation  of  the  gall-bladder,  which  moved  with 
respiration,  and  had  an  apparently,  but  not  really,  great  range  ot 
ateral  movement,  combined  with  the  absence  of  symptoms  pointing 
to  other  organs.— Mr.  Ward  suggested  the  complete  closure  ot  the 
gall-bladder  when,  as  in  this  case,  the  duct  was  left  patent. 

°  Dislocation  of  the  Astragalus. — Mr.  Atkinson  showed  a  case  ot  dis¬ 
location  of  the  astragalus  backwards  and  inwards,  The  patient,  a 
man  aged  29,  had  fallen  a  distance  of  two  yards  on  to  his  feet,  three 
weeks  before  admission.  He  did  not  know  in  what  position  the  too 
was  when  it  struck  the  ground.  The  astragalus  was  felt  tilling  up  the 
hollow  beneath  the  tendo  Achillis,  and  obliterating  the  prominence  of 
the  heel.  The  posterior  surface  of  the  bone  did  not  project  directly 
backwards,  but  backwards  and  inwards.  The  distance  from  the 
middle  of  the  internal  malleolus  to  the  tubercle  of  the  scaphoid  corres¬ 
ponded  very  nearly  with  the  same  measurement  on  the  opposite  side, 
but  behind  the  scaphoid  a  pit  was  felt  where  the  head  of  the  astragalus 
outfit  to  be.  He  had  much  pain  and  swelling  at  the  time  of  the  acci¬ 
dent,  which  had  now  for  the  most  part  subsided.  At  the  time  oi 
admission  he  could  not  bear  his  weight,  but  now,  six  weeks  after  the 
accident,  he  could  walk  fairly  well.  This  form  of  dislocation  was  rare, 
there  being,  according  to  Erichsen,  only  seven  recorded  instances  ,  it 
probably  was  always  the  result  of  a  fall  combined  with  a  twist  of  the 
foot  inwards,  which  forced  the  head  of  the  astragalus  outwards-  1  0 
attempt  was,  in  this  case,  made  at  reduction;  though,  had  it  been  seen 
sooner,  Mr.  Atkinson  would  probably  have  divided  the  tendo  Achillis. 

Neuroma  complicating  Rheumatism. — Mr.  J.  A.  E.  Stuart  described 
a  case  of  neuroma  complicating  acute  rheumatism.  The  neuroma, 
which  had  existed  for  29  years,  was  situated  on  a  cutaneous  nerve  on  the 
back  of  the  forearm.  In  a  severe  attack  of  acute  rheumatism,  the  pam, 
besides  affecting  the  joints,  centred  in  the  neuroma,  and  radiated  from  it. 
All  the  usual  forms  of  treatment  were  adopted  without  reliel,  but,  on 
excising  the  neuroma,  the  local  and  constitutional  symptoms  completely 
subsided,  and  a  cure  was  effected.  The  growth  was  of  a  fibro-carti- 
laginous  character.— Mr.  Mayo  Robson  and  Dr.  Churton  spoke,  and 

Mr.  Stuart  replied.  . ,  ,  -  .„00+?n_. 

Treatment  of  Gleet.  — Dr.  Hudson  described  a  method  of  ti eating 
crleet  by  means  of  metal  bougies  anointed  with  carbolic  oil,  iodoform, 
and  resin-ointment,  or  iodide  of  sulphur  ointment ;  he  retained  the 
bougies  in  situ  for  from  twenty  minutes  to  four  hours,  and  passed  them 
at  first  every  four  days,  and  afterwards  weekly,  until  a  cure  was  effected. 
He  had  used  the  method  in  88  cases,  and  over  50  had  been  cured.  He 
attributed  his  success  to  the  long  continued  application  ot  the  medica¬ 
ment,  and  to  the  paralysing  influence  of  the  bougie  on  the  urethra 
muscular  fibres.— Dr.  S.  C.  Smith  used  metal  bougies  with  great  suc¬ 
cess  •  he  had  frequently  seen  ulcerated  patches  in  the  urethra  by  means- 
of  the  endoscope.—  Mr.  Mayo  Robson  had  employed  with  great  success 
the  urethral  irrigator  introduced  by  Mr.  Reginald  Harrison.  Ho  used 
carbolate  and  later  sulphate  of  zinc,  and  very  rarely  had  to  adopt  any 
other  method  of  treatment.  f 

Cough  treated  by  Ergot.—  Dr.  Allan  read  notes  of  fifty  cases  oi 
various  chest-complaints  accompanied  by  severe  cough,  in  which  ergo 
had  been  employed  to  relieve  the  cough.  The  ergot  was  given  chjetty  m 
the  form  of  Bonjean’s  ergot  in,  by  subcutaneous  injection  or  by  rue 
mouth,  twice  the  dose  being  employed  if  given  as  draught.  A  rece“ 
decoction  of  ergot  was  also  found  efficacious.  The  frequency  and  vio- 
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lence  of  the  cough  were  notably  diminished  ;  sputum  was  usually  less 
copious  5  expectoration  was  much  easier  ;  and  the  patients  passed  a  good 
mglit.  In  a  large  proportion  of  cases  relief  was  very  remarkable  ;  in  a 
few  cases  of  acute  phthisis  no  relief  was  got,  but  no  bad  effect  resulted, 
brief  notes  of  a  lew  cases  were  read. 

Microscopic  Specimens. — Dr.  Jacob  showed  microscopic  sections  of  the 
actinomycosis,  or  ray-fungus,  from  the  tongue  of  the  cow,  when  it  forms 
tubercular-like  growths ;  also  a  specimen  of  the  micrococcus  pneumonia.* 
(from  sputum),  said  by  Friedlander  and  others  to  be  the  active  agent 
in  the  production  of  acute  pneumonia. 
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MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  November  5th,  1884. 

D.  J.  Leech,  M.D.,  President,  in  the  Chair. 

A  Case  of  Missal  Labour.  —Mr.  Stocks  related  the  following  case. 
Mis.  W .,  aged  42,  mother  of  seven  children  born  naturally  health 
good  menstruated  last  on  January  15th,  1883.  On  her  return  from  the 
Isle  of  Man  on  August  13th,  she  felt  “very  different,  ”  and  it  was  evident 
her  child  was  dead.  Her  confinement  was  expected  about  October  20th 
?/ 1  3}'d  herfi°gf  was  slightly  crushed,  and  an  extravasation 

of  blood  took  place  subcutaneously,  of  the  shape  and  size  of  an  ordi¬ 
nary  marble.  This  was  accompanied  by  vibices  on  various  parts  of 
hei  bod\,  and  bleeding  from  the  gums.  Tincture  of  perchloride  of 
iron  seemed  to  relieve  her  from  these  symptoms.  A  vaginal  examina¬ 
tion  at  this  time  showed  the  presence  of  a  foetus.  On  November  27th 
she  had  a  sanguineous  discharge,  which  lasted  six  days,  her  usual  dura¬ 
tion  of  menstruation  This  recurred  in  January.  On  February  4th  the 
liquor  ammi  suddenly  escaped  in  the  morning,  and  in  the  evening  a 
collapsed  cranium  occupied  the  os  uteri.  There  was  a  good  deal  of  de¬ 
pression,  and  the  temperature  rose  to  104°.  On  February  5th  the  pains 
vere  slow  and  feeble  ;  temperature  103°,  at  4  p.m.  a  foetus,  decomposed 
mt  not  putrid,  was  expelled  ;  her  temperature  was  104.5°.  Although 
there  was  no  lector,  disinfecting  injections  were  freely  used,  and  no 

t  e  n  wT  rfT  1I1^.rvened;  although  the  uterus  was  remarkably 
tender  to  the  touch.  The  mother  had  a  prolonged  convalescence,  the 
lochia  continuing  six  weeks,  evidently  from  delayed  involution  •  but 
eventuaUv  she  recovered  her  ordinary  health.  She  was  pregnant  380 
dais,  thus  exceeding  the  usual  term  by  14  weeks.  Mr  Stocks  re 
marked  that  the  causes  of  “missed  labour”  were  not  made  out 
'°Ug,h  f  al|  forded  cases  the  child  had  [died  before  the  usual 
period  of  gestation  had  terminated.  Many  of  the  cases  of  so-called 

tinT^U  labour  YZ0  fall>'.cases  of  extra-uterine  or  interstitial  gesta- 
l.  It  appeared  that,  unless  the  membranes  gave  wav,  the  period 
during  which  the  child  might  be  retained  was  indefinite,  but  that  if 

mlkKmMlIleS  i  ?!ueWaiy’  PutridifcY>  with  all  its  fearful  consequents, 
quickl}  followed,  although  septicaemia  did  not  occur  as  an  immediate 
-onsequence  which  was  somewhat  surprising— death  apparently  beiire 
aused  by  exhaustion,  or  from  ulceration  of  the  walls  of  the  uterus  It 
*vas  interesting  to  obserye  in  this  case  the  recurrence  of  menstruation 
le  necrosed  child  apparently  acting  simply  as  a  foreign  body  ;  and  also 

vas  sbnnl v°n  °f  fhC,h  w  °losely  allied  t0  Purpura.  The  treatment 
yassimplj  expectant  but  it  was  evident  that,  when  the  membranes 

ad  given  way  prompt  action  would  have  been  required,  if  Nature  had 
t  extricated  the  patient  from  her  perilous  condition. 

Dislomimn  of  Second  Lumbar  Vertebra,- Mr.  Jones  showed  a 
frln  Vn  "  T11  u  dislocation  of  the  second  lumbar  vertebra  had  been 
educed  by  extending  the  spine,  and  related  the  particulars  of  the  case 
Removal  of  Glands  in  Epithelioma.—. Mr.  Whitehead  showed  two 
Mients,  and  referred  to  other  cases,  with  the  object  of  showing  the 
dvantege  of  removing  the  glands  next  in  order  in  epithelial  cancer 
ne  patient  was  shown,  just  recovered  from  the  removal  of  a  cervical 
and  bdow  the  line  of  the  hyhoid,  whose  tongue  Mr.  Whitehead  had 
xcisea  nearly  two  years  before ;  the  tissues  intermediate,  and  the 
j  v  °  be  mouth>  being  quite  healthy.  In  another  case,  the  penis 

een  removed  for  epithelioma  twelve  months  before  the  inguinal 
'  ^  ,  ecame  affected.  The  whole  chain  of  infiltrated  glands  was 
i rrpn  ’  an<rru  r?L-  ^ad  elapsed  without  any  indications  of  re- 

'  -Ce’  it  de  ,ird  case  was  one  where  the  penis  and  glands  had 
en  simultaneously  and  successfully  removed. 

rlo  frtTDr-  Ross  showed  several  patients  suffering  from  different 

nns  ol  aphasia. 


— '  r  °f  ttic  Dr.  Mules  read  a  paper  on  tuberculous 

•  le  orf?ans  of  vision,  and  their  relation  to  general  tubercu- 

•  ie  paper  was  fully  illustrated  by  drawings,  micro-photo- 
,  and  Projection-images  of  sections  of  the  eyeball.  The  paper 
!£5edlnitorhreehea?s:  l>  primary  tubercle;  2,  tubercle  result- 
*  inoculation  into  the  chamber  of  the  eye  for  diagnostic  pur* 


K;  1ST  f  A16  %  secondary  to  general  tuberculosis.  The 
rube^leP  an??-?Ui  the  dlSS^Ry  of  microscopic  determination  of 
WbH 1  I1 stref,uP°n  the  fact  that,  hitherto,  so  far  as  he  was 
awaie  bacilli  had  not  been  found  m  primary  ocular  tubercle  He 
quoted  numerous  instances  of  such  failures.  He  also  referred  to  the 
Cohnheim-  Heusel,  Deutschmann,  and  others,  as  illus- 

several  1  1  m  P*rtS  ?  th?  paper-  The  PaPei’  was  illustrated  by 
T®  1  be.autlfld  water-coiour  drawings,  and  a  fine  series  of  micro- 
photographs  exhibited  by  means  of  the  lantern. 

GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 
November  11th,  1884. 

George  Buchanan,  M.D.,  President,  in  the  Chair. 

Case  of  Athetosis.- Dr.  Stoney  Walker  showed  a  boy  presenting 
the  typical  symptoms  of  tins  disease,  which  set  in  somewhat  suddenly 
two  years  ago  after  a  bath  in  very  cold  water.  The  left  hand  and  arm 
became  first  affected  ;  and,  about  three  weeks  afterwards,  the  boy  began 
to  drag  the  left  leg,  and  to  keep  the  heel  raised.  There  was  no  pre¬ 
vious  loss  of  power.  The  speech,  now  clear,  seemed  at  one  time  to 
have  been  affected.  The  condition  had  not  improved ;  the  personal 
and  family  history  were  very  good.  When  sitting  at  rest,  the  left 
arm  was  kept  extended  and  rigid,  the  wrist  flexed,  the  fingers  clenched 
and  the  thumb  pressed  against  the  palm.  At  intervals,  the  fingers 
were  alternately  flexed  and  extended,  but  the  thumb  remained  fixed 
and  the  arm  was  slowly  rotated  upwards  and  outwards.  These  move¬ 
ments  were  exaggerated  when  the  boy  attempted  to  grasp  an  object 
which  he  did  suddenly,  and  then  was  unable  to  let  it  go.  When  he 
walked,  the  left  leg  was  kept  straight  and  rigid,  with  the  foot  everted 
and  at  each  step  he  gave  a  hitch.  During  sleep,  the  rigidity  and 
movements  were  absent.— Dr.  James  Finlayson,  who  had  the  above 
case  under  his  care,  briefly  referred  to  the  other  case  which  had  been 
shown  to  the  Society,  and  remarked  upon  the  varieties  and  treatment 
ot  the  affections. 

Cyst  of  the  Thyroid  Gland, — Professor  George  Buchanan  showed 
the  specimen,  and  gave  a  clinical  account  of  the  case.  The  cyst  had 
returned  after  tapping  and  injection  of  tincture  of  iodine,  and  had 
finally  been  completely  excised.  He  referred  to  a  similar  case  in  which 
the  tumour  disappeared  after  the  application  of  three  fly-blisters  ;  and 
which,  on  its  reappearance  nine  months  afterwards,  was  completely 
removed  by  tapping  and  injection. 

Hydatid  Cyst  of  the  Kidney :  Suppuration:  Rupture  and  Discharge 
°J  Daughter- Cysts  in  the  Urine. — Dr.  John  Fotheringham,  of  Mother- 
well,  gave  a  clinical  account  of  this  case.  The  patient,  when  first 
seen,  presented  the  usual  symptoms  of  acute  Bright’s  disease,  with 
in  addition,  pain  and  tenderness  on  pressure  in  the  right  lumbar 
Irf&mm  ^  ^be  eijd  °f  a  fortnight,  when  the  symptoms  of  acute 
bright  s  disease  had  almost  disappeared,  as  pain  in  the  right  side  of 
the  abdomen  was  still  complained  of,  a  careful  examination  was  made 
when  a  large  nodulated  tumour  was  found  filling  up  the  right  lumbar 
region,  which  was  diagnosed  to  be  renal.  Shortly  after  this,  a  sudden 
discharge  of  pus  occurred  per  urethram,  and  in  the  pus  were  several 
cysts.  Several  similar  discharges  occurred  at  different  intervals  a 
very  large  number  of  cysts  in  all,  varying  in  size  from  a  pea  to  a  hen’s 
egg  being  evacuated.  The  larger  cysts  were  always  ruptured,  the 
smaller  ones  were  entire.— Dr.  J.  Lindsay  Steven,  who  saw  the  case 
in  consultation,  examined  the  specimens,  and  found  them  to  be 
typical  hydatid  cysts.  The  walls  presented  the  characteristic  stratified 
appearance  ;  and  the  contents  consisted  of  clear,  almost  non-albu- 
minous,  saline,  fluid,  in  which  floated  numerous  brood-capsules,  and 
free  echinococcus  heads.  The  specimens,  naked-ei'e  and  microscopic 
were  shown  to  the  Society  by  Dr.  Steven. 

Hydrochlorate  of  Cocaine. — Dr.  J.  Crawford  Renton  showed  the 
drug,  and  demonstrated  its  anaesthetising  action  on  the  cornea  of  a 
patient.  He  also  presented  two  vesical  calculi  removed  by  lithotomy. 


Middleton  and  Tonge. — Compared  with  previous  years,  the  health 
of  these  townships  in  1883  must  be  regarded  as  satisfactory,  though 
there  can  be  little  doubt  that  a  still  higher  standard  may  be  attained 
if  more  attention  be  given  to  sanitary  reform.  The  “  gross  ”  death- 
rate  was  slightly  under  20  per  1,000 — -the  lowest  recorded  since  1874 
—while  the  zymotic  death-rate  declined  to  0.89  per  1,000.  A  diminu¬ 
tion  was  noticeable  in  the  juvenile  mortality,  36  per  cent,  dying  under 
5  years,  and  23  per  cent,  under  1  year,  the  corresponding  percentages 
lor  the  previous  period  being  44  and  27.  The  mortality  among  the 
young  in  this  district  is  much  increased,  Dr.  Graham  thinks  by  the 
impropriety  of  mothers  returning  to  their  work  at  the  mills,  whilst 
the  children  are  still  of  a  very  tender  age.  There  was  a  decrease  in 
the  birth-rate,  which  was  31.97. 
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REVIEWS  AND  NOTICES, 

Surgical  Handicraft.  By  Walter  ?ye,  F.K.C.S.  London: 

H.  Kimpton.  1884. 

We  have  examined  with  much  interest  this,  the  latest  work  on  manipu¬ 
lative  surgery,  which  comes  from  the  hand  of  an  able  and  conscien¬ 
tious  surgeon,  and  are  glad  to  find  that  in  many  respects  the  work 

is  a  useful  one,  and  well  prepared. 

It  differs  from  a  simple  manual  of  minor  surgery  and  bandaging  m 
treating  more  fully  of  mechanical  appliances,  and  in  considering  also 
emergencies  which  come  under  the  notice  of  those  engaged  m  practical 
surgery  It  is  a  book  of  over  five  hundred  pages,  profusely 
illustrated,  and  well  printed,  with  marginal  references  which  add 
<reatly  to  the  convenience  of  finding  what  is  wanted. 

As  a  guide  to  surgical  dressers,  there  is  much  that  is  valuable  in  it ; 
but  we  think  its  value  would  have  been  increased  to  them  it  further 
details  had  been  given  of  some  of  the  simpler  work  into  which  they 
are  launched.  They  are  left  to  get  their  instruction  in  some  of  tlieir 
practical  work  from  other  sources  ;  and  if  it  be  intended  that  the  book 
should  be  a  guide  to  those  commencing  their  practical  work  in  the 
wards,  as  well  as  to  house-surgeons  and  those  more  advanced,  we 
think  that  more  information  might  have  been  given  on  the  elementary 
work  they  have  to  undertake.  But  it  is  to  those  who  have  mastered 
the  elementary  practical  work  that  the  book  will  prove  nios 

The  chapters  on  appliances  for  hip-joint  disease  and  for  fractures  are 
good.  The  section  on  the  dressing  of  wounds  includes  a  very  good 
practical  account  of  the  antiseptic  method  of  Lister,  and  the  chapter 
on  ulcers  is  eommendably  simple  and  clear.  Text-books  are  too  apt 
to  emphasise  fine  distinctions  which  are  not  real,  and  to  make  a 
student  look  for  cases  which  he  rarely  finds  to  meet  the  orthodox 
description,  too  often  to  make  him  try  to  see  what  he  cannot 

honestly  find.  ,  ..  „  ,  . 

Mr.  Pyr  deals  with  ulcers  of  the  leg  as  they  are  usually  found  m 
the  out-patients’  room,  and  his  recommendations  for  treatment  aie 
clear,  and  he  considers  separately  the  dressing  of  venereal  ulcers. 

The  section  on  certain  emergencies,  surgical  and  general,  is  a 
valuable  and  practical  one,  as  it  includes  the  treatment  ot  retention, 
hernia,  sliooks,  fits,  drowning,  and  suffocation.  T  his  section,  and  the 
chapter  on  minor  operations  and  the  use  ot  catheters,  will  be 
read  with  interest,  and  be  useful  to  the  practitioner  as  well  as  the 

student.  , 

There  is  a  very  useful  and  practical  chapter  on  anesthetics,  by  Mr. 
Mills;  and  another  on  the  extraction  oi  teeth,  by  Mr.  Hayward;  and 
Mr.  Field  adds  a  chapter  on  the  practical  management  of  aural  cases. 
But  the  attractive  part  of  the  work  to  the  student  will  be  the  we  1 
illustrated  sections  by  the  author  himself,  on  splints  and  simple  band¬ 
ages,  while  the  advanced  student  and  practitioner  will  find  sound  in¬ 
formation  and  help  in  the  later  sections  of  the  work.  The  appendices 
do  not  seem  to  us  to  be  as  important  as  they  might  be  ;  a  few  formula? 
and  a  case  of  fractured  patella  constitute  these.  T  he  work  is  a  sound 
practical  one,  but  is  somewhat  more  bulky  than  a  student  will  care  to 
carry  with  him.  He  will,  however,  find  it  a  very  useful  guide  and 
help  in  his  work.  _ 


Statistics  of  the  Army  Medical  Department  Officers.  By 

Surgeon-Major  J.  P.  H.  Boileae,  B.A.,  M.D.,  F.R.C.S.I.,  etc. 

Pp.  71,  with  copious  Index.  Allahabad  :  Pioneer  Pi;ess.  1884. 
This  volume  of  statistics  is  full  of  interest  to  every  medical  officer 
serving  in  the  army.  The  tables  contained  in  it,  twelve  in  number, 
have  been  constructed,  the  author  states,  from  the  accumulated  data 
which  he  has  registered  during  the  twenty  years  he  has  served  in  the 
Army  Medical  Department.  The  statistics  refer  to  a  period  of  eighteen 
years,  the  concluding  date  being  March.  31st,  1884;  and  they  include 
reference  to  1,800  medical  officers,  ot  whom  1,100  were  on  the  full  pay 
list  when  the  register  was  commenced,  and  /00  wTere  subsequently 
gazetted  into  the  ranks  of  the  department.  Among  these  1,800  officers, 
there  were,  during  the  eighteen  years  comprehended  in  the  tables,  939 
casualties  by  deaths,  retirements,  and  resignations,  so  that  the  num¬ 
ber  of  officers  remaining  on  full  pay  in  the  department  on  April  1st, 
1884,  was  861.  The  several  ranks  of  these  861  officers,  and  the  num¬ 
bers  of  each  rank  serving  at  home  and  on  foreign  stations,  with  the 
•  designations  of  the  stations  at  which  they  were  serving  at  the  last 
date  mentioned,  are  shown  in  a  special  table,  the  last  in  the  pamphlet. 
In  order  to  obtain  the  necessary  data  for  making  calculations  on  the 
probable  chances  of  promotion  from  rank  to  rank  among  the  medical 


officers  remaining  on  full  pay,  or  of  an  individual  officer  attaining  to 
the  administrative  grades  of  the  department,  it  was  necessary  to  in¬ 
vestigate  the  histories  of  the  939  casualties  that  had  occurred  during 
the  eighteen  years’  period  over  which  the  tables  were  spread,  from 
the  date  of  the  first  commission  of  each  officer  concerned,  to  the  date 
when  his  service  was  ended.  This  information  could  only  be  obtained 
from  an  examination  of  every  gazette  in  which  the  principal  changes 
and  events  in  each  officer’s  career  were  likely  to  be  notified  ;  and  the 
fact,  which  Dr.  Boileau  mentions,  that,  in  the  course  of  Ins  search  for 
the  information  referred  to,  he  scrutinised  the  contents  of  every  gazette 
published  during  fifty-seven  years,  5,500  in  number,  sufficiently  indi¬ 
cates  the  labour  he  has  devoted  to  the  task  of  which  Ins  published 

statistics  are  the  outcome.  , 

We  must  refer  those  who  are  interested  m  such  matters  to  the  tables 
themselves  for  the  details  of  the  particular  information  contained  in 
them  ;  we  will  only  mention  the  general  purport  of  some  ot  them 
The  annual  changes  in  the  personnel  of  the  department  between  lc  tm 
and  1883  inclusive,  including  removals  to  half-pay  and  losses  liom 
death,  resignation,  etc.,  and  the  averages  deduced  from  them,  are 
shown  in  the  two  leading  tables.  Another  table  gives  a  nominal  list 
of  all  medical  officers  of  the  rank  of  surgeon-major  and  of  the  grades 
above  that  rank,  and  shows  the  dates  on  which  their  compulsoiy  re¬ 
tirement,  from  age,  will  take  place  according  to  existing  regulations 
The  dates  on  which  medical  officers  of  the  three  grades  below  that  of 
surgeon-general  may  expect  promotion  under  normal  circumstances  are 
shown  in  another  table,  while  the  succession-prospects  of  medical 
officers  of  particular  grades  are  shown  in  several  special  tables.  Each 
table  is  accompanied  with  explanatory  remarks  and  comments  by  the 
compiler.  The  index  of  names  at  the  end  ot  the  pamphlet  is  accom¬ 
panied  by  figures,  which  indicate  every  page  in  which  the  name  ap¬ 
pears,  so  that  any  medical  officer  can  readily  turn  to  all  the  statistical 
tables  in  which  his  prospects  in  the  service  are  calculated.  It  is  a  boos 
of  reference,  which  every  army-surgeon  will  find  it  his  interest  to 
piossess.  _  .  A 

Fat  and  Blood.  An  Essay  on  the  Treatment  of  Certain  !■  ornis  of 
Neurasthenia  and  Hysteria.  By  S.  Weir  Mitchell,  M.D.  Third 
edition.  Philadelphia  :  J.  B.  Lippincott  and  Co.  1884. 

The  rapid  appearance  of  a  third  edition  of  this  little  volume  is  suffi¬ 
cient  evidence  of  the  popularity  which  the  work  has  attained,  and  the 
“  Weir  Mitchell  ”  method  of  treating  certain  forms  of  functional  dis¬ 
order  has  now  assumed  an  established  place  in  medical  nomenclature. 
The  system  which  the  author  advocates  in  the  book  before  us,  ana 
which  has  now  been  under  trial  for  some  years,  lia#  for  its  object  the 
renewal  of  the  vitality  of  feeble  people  by  a  combination  of  entire  rest 
and  of  excessive  feeding,  made  possible  by  passive  exercise  obtained 
through  the  steady  use  of  massage  and  electricity.  The  class  ot  cases 
thus  treated  have  been  chiefly  nervous  women  who,  as  a  rule,  are  thin 
and  lack  blood,  who  suffer  from  gastric,  spinal,  and  uterine  troubles, 
and  who  remain  at  the  end,  as  at  the  beginning,  invalids,  and  who 
without  serious  organic  disease,  are  unable  to  attend  to  the  duties  or 
life,  and  are  sources  alike  of  discomfort  to  themselves  and  anxiety  to 
others.  The  various  methods  suggested  for  the  relief  of  this  condition 
are  well  known,  and  have  for  long,  either  singly  or  in  different  com¬ 
binations,  been  practised  by  physicians.  To  Dr.  Mitchell,  however, 
is  due  the  credit  of  having  brought  prominently  forward  the  necessity 
for  their  combined  and  systematic  adoption;  and  the  importance  ot  ms 
views  has  been  now  amply  demonstrated  by  practical  results,  both  m 

his  own  country  and  abroad.  ,  .  , 

It  is  assumed  as  a  general  principle  that  loss  of  fat  and  flesh  is  the 
chief  accompaniment  of  that  train  of  symptoms  which  is  ol ten  the 
despair  of  the  medical  man  to  relieve.  This,  as  an  almost ^invariable 
rule,  is  associated  with  anaemia  and  a  deteriorated  condition  in  t ue 
quantity  and  quality  of  the  blood.  As  a  consequence,  follow  the 
numerous  and  Protean  forms  of  functional  disorders  to  which  ciro- 
neously  the  term  hysteria  is  applied,  but  which  in  reality  are  genuine 
ailments  entirely  beyond  the  control,  and  generally  against  the  in¬ 
clination,  of  the  patient.  Such  persons,  if  not  in  actual  danger,  ai 
great  sufferers,  and  their  lives  are  rendered  intolerable  both  to  them 
selves  and  to  their  friends,  and  the  various  symptoms  which  afflict  them 
are  in  themselves  obstacles  to  those  measures  and  habits  ot  lire  win  - 
are  calculated  to  remove  their  abnormal  and  ill-regulated  constitutions. 
It  is  these  who  drift  into  life-long  chronic  invalidism,  and  nno  • 
moral  and  physical  degradation  baffles  all  the  skill  and  attention 
the  physician'  In  such  cases  it  is  maintained  that,  ii  a  liberal  gain  in  l 
and  in  blood  could  be  obtained  without  fatigue  or  exhaustion  to  tn 
patient,  this,  accompanied  with  an  improved  moral  atmosphere,  mo 
remove  the  multitudinous  distressing  disorders,  and  the  suner 
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A.  Popular  Guide  to  the  Use  of  the  Bath  Waters.  By  J  G 
Douglas  Kerr,  M.B.,  C.M.,  etc.  12mo.  Pp.  60.  Bath  :  1884. 

I  HIS  is  a  fair  enough  account  of  Bath,  and  of  the  advantages  which  it 
liters  to  patients.  .  It  does  not,  however,  contain  any  novel  observa- 
lon,  nor  would  it  indicate  that  the  writer  has  had  much  experience  of 


\n  consequence,  be  restored  to  robust  health.  This  is  to  be 
effected  by  the  combination  of  seclusion,  certain  forms  of  diet,  rest  in 
bed,  massage  and  electricity.  Much  stress  is  laid  upon  the  importance 
of  removmg  the  patients  by  isolation  from  the  surroundings  under 
which  their  disorder  lias  been  originated  and  propagated.  The  separa- 
tion  from  the  moral  and  physical  associations  which  have  become  part 
0  elr  m! CS,  ,? .  may  in  itself  be  effectual  as  a  curative 

measure.  1  hat  this  should  be  strictly  enforced  is  an  essential  towards  the 
success  of  treatment  ;  and  it  can  only  be  done  by  completely  removing 
the  patient  from  home  influences,  and  placing  her  entirely  in  the  hands 
of  her  medical  man  and  nurse.  Best  in  bed  is  another  important  factor, 
and  tins  should  be  persevered  in  for  many  weeks,  and  all  fatiguing  occu¬ 
pations  or  pursuits  carefully  avoided.  The  sufferer  should,  in  fact, 
live  the  life  of  a  plant,  and,  by  absorbing  as  much  nourishment  as 
possible,  and  reserving  her  forces,  encourage  as  much  as  possible  the 
growth  of  her  tissues  In  order  that  the  evils  attendant  upon  almost 
total  inaction  should  be  avoided,  activity  must  be  supplied  in  an 
aitifida!  form  which,  while  it  suffices  for  the  healthy  combustion  of 
the  bod},  is  at  the  same  time  obtained  without  voluntary  effort  or  ex¬ 
haustion  on  the  part  of  the  patient.  This  is  to  be  effected  by  massage 
and  faradisation.  Both  of  these,  when  systematically  and  thoroughly 
carried  out,  cause  the  muscles  to  contract,  quicken  the  circulation,  pro¬ 
mote  tissue-change  and  improve  the  nutrition  of  the  body.  By  these 
means  the  patient  obtains  at  the  same  time  the  advantages  of  rest  and 
exercise,  and  is  moreover  thus  enabled  to  consume  and  assimilate  an 
amount  ot  nourishment  which  would  be  impossible  in  her  ordinary 
condition.  The  diet  in  this  system  of  treatment  is  also  a  matter  of 
great  importance  At  first  milk  is  the  staple  article  of  food,  under 
t  e  influence  of  which  the  patient  soon  loses  all  her  dyspeptic 
symptoms.  \  ery  soon,  under  the  combined  efforts  of  improved  gastric 
function  and  artificial  exercise,  the  appetite  augments,  and  the  powers 
of  digestion  increase.  Before  long,  the  amount  of  food  can  be  bene¬ 
ficially  so  enlarged  that  the  sufferer  is  capable  of  profiting  by  a  diet 
that  could  scarcely  be  credited.  As  a  result  the  weight  of  the  body 
increases,  fat  and  flesh  accumulate,  the  quality  of  the  blood  is 
ameliorated,  and  the  vigour  of  the  entire  system  is  reorganised.  When 
this  has  been  established,  all  the  distressing  ailments  formerly  com¬ 
plained  of  are  found  to  have  disappeared,  and  the  patient  is  restored  to 
her  family,  sound  in  both  mind  and  body. 

This  programme,  with  its  alleged  results,  is  certainly  a  very  en- 
couragmg  one  ;  and  the  experience  of  Dr.  Mitchell,  in  America,  and  of 
Ur.  I  laytair  in  this  country,  seems  to  show  that  in  many  cases  all  the 
expectations  have  been  fulfilled.  While  trusting  that,  as  a  knowledge 
ot  this  procedure  becomes  more  extended,  its  success  will  be  universal 
we  may  at  the  same  time  suggest  that  equally  brilliant  results  as  those 
ot  the  successful  instances  described  can  scarcely  always  be  hoped  to  be 
met  with.  Almost  similar  cases  have  recovered  under  a  totally  different 
regime,  and  it  is  notorious  that  this  class  of  patient  is  influenced  by 
the  special  circumstances  under  which  it  is  placed,  so  that  what  one 
man  cannot  effect,  another  may  do.  Hence  the  miraculous  cures  of 
■nif11111'  Again,  we  do  not  have  the  failures  represented  to  us 
vuth  the  same  detail,  nor  are  their  numbers  so  specified,  as  the  suc¬ 
cessful  cases.  Do  the  instances  of  reported  recovery,  on  returning 
home,  never  relapse  to  their  former  condition  ?  Does  this  method  of 
treatment  never  do  permanent  harm  ?  These  are  questions  which  we 
are  not  in  a  position  to  answer. 

Another  point  worthy  of  notice  is  that  this  system  of  treatment 
in  its  entirety,  is  a  luxury  only  to  be  obtained  by  the  wealthy! 
Except  m  a  very  modified  form,  it  can  scarcely  be  carried  out  in" a 
hospital.  In  private  practice  the  whole  procedure  will  not  only 
present  great  difficulties  to  most  families,  but  such  expense  as  few  will 
care  to  embark  upon,  especially  if  there  be  a  doubt  as  to  results.  The 
isolation  of  the  patients  in  lodgings  or  a  hotel  for  a  prolonged  period 
the  experienced  nurse,  the  masseuse,  and  other  requisites,  make  the 
method  a  very  expensive  one.  This,  in  many  instances,  is  prohibitive 
and  m  others,  although  expense  would  not  be  grudged  if  success 
00  v  £uaranteed,  the  impossibility  of  carrying  out  the  treatment 
would  be  an  objection.  Notwithstanding  this  drawback  which  at  present 
exists,  and  which  time  and  opportunity  would  remove,  the  method  of 
treatment  well  deserves  a  trial  in  well  selected  cases,  and  by  those 
ortunately  able  to  attempt  the  experiment.  We  can  fully  recommend 
Dr.  Mitchell  s  book  to  the  serious  consideration  of  the  medical 
practitioner. 


the  waters  or  of  the  climate  of  Bath.  One  is  sorry  to  be  obliged  to 
remark,  that  a  chref  object  of  the  compiler  seems  to  be  to  announce 
that  he  is  medallist  and  hospital-prizeman  of  the  University  of  Glas 
gow,  and  also  “  Consulting-Physician  on  the  Bath  Waters  ”  The 
latter  we  presume  to  be  a  self-constituted  and  honorary  distinction 
We  observe  that  various  testimonials  are  extracted  from  the  visitors’ 
book  in  commendation  of  the  Bath  waters.  Surely,  at  this  time  of 
day,  Bath  has  got  beyond  the  stage  when  such  testimonials  are  wanted 
especially  when  we  are  told  “the  London  profession,  after  a  careful 
trial  of  foreign  spas  (which  has  served  only  to  demonstrate  their  want 
ol  superiority),  are  now  almost  unanimously  recommending  invalids 
who  are  likely  to  be  benefited  by  a  course  of  thermal  waters,'  to  Bath.  ”” 
It  the  book  professed  to  be  anything  more  than  a  mere  popular  guide 
there  are  various  old-fashioned  remarks  respecting  the  action  of  the 
waters  on  which  we  could  comment. 


Lectures  on  Practical  Pharmacy.  By  Bernard  S.  Proctor 
formerly  Lecturer  on  Pharmacy  at  the  College  of  Medicine  New- 
castle-on-Tyne.  Second  Edition.  London :  J.  and  A.  Churchill. 
This  is  the  second  edition  of  a  volume  which  has  already  met  with 
considerable  favour  from  medical  men  and  pharmacists."  The  first 
edition  was  mainly  a  reproduction  of  the  lectures  delivered  by  the 
author  to  Ins  class  at  the  College.of  Medicine  in  Newcastle.  Although 
the  general  arrangement  has  been  preserved  in  the  present  edition 
the  whole  has  been  carefully  revised,  many  minor  additions  made’ 
some  curtailments  effected,  and  some  verv  useful  appendices  added 
The  arrangement  of  the  matter  is  good.  The  first  ten  lectures  treat 
ot  the  principles  involved  in  varous  pharmaceutical  processes,  and  sw- 
gest  the  best  means  of  carrying  out  those  processes.  The  subjects 
thus  handled  are  the  various  methods  of  drying  and  powdering •  the 
varieties  of  solution,  the  means  of  obtaining  it,  and  the  effects  of  ’tem- 
perature  and  pressure  upon  it ;  crystallisation,  precipitation,  and  the 
washing  of  precipitates  ;  diffusion,  evaporation,  fusion,  and  calcina¬ 
tion  ,  distillation,  sublimation,  filtration,  and  percolation. 

Then  follow  lectures  on  official  pharmacy,  with  detailed  accounts  of 
the  various  official  galenicals,  such  as  infusions,  decoctions,  extracts 
tinctures,  and  the  like. 

Having  thus  described  the  methods  ordered  by  the  Pharmacopo-ia 
tor  the  manufacture  of  stock-preparations,  the  author  proceeds  to  dis¬ 
pensing  proper.  This  part  of  the  subject  is  treated  in  a  practical 
fashion.  The  skilled  pharmacist  would,  perhaps,  have  no  need  for 
such  advice  as  the  author  gives  ;  but  the  hints  offered  by  Mr.  Proctor 
on  the  subject  would  be  invaluable  to  the  learner  of  the  art  of  dis¬ 
pensing.  A  whole  lecture  is  devoted  to  the  reading  of  autograph  pre¬ 
scriptions  ;  and  a  number  of  facsimiles  of  actual  prescriptions  pre¬ 
senting  difficulties  in  the  way  of  their  being  properly  deciphered  are 
appended  at  the  end  of  the  book. 

The  qualitative  and  quantitative  testing  of  the  Pharmacovteia 
receive  attention,  and  the  lectures  conclude  with  a  series  of  five  upon 
the  pharmacy  of  special  drugs,  such  as  cinchona,  opium,  gum-resins 
essential  oils,  phosphorus,  etc.  ’ 

aPPendices>  among  other  matter,  contain  a  compilation  of  the 
solubilities  of  pharmacopceial  bodies  in  various  menstrua.  The 
numbers  given  are  compiled  from  various  sources,  and  the  author  does 
not  profess  to  guarantee  their  absolute  accuracy.  They  are  however 
an  approximation  to  the  truth  ;  and  this  is  all  that  the  ’prescriber 
requires  when  lie  desires  to  ascertain  if  he  can  safely  order  a  certain 
amount  of  a  salt  in  a  mixture  and  obtain  proper  solution. 

I  rom  the  above  it  will  be  seen  that  the  volume  before  us  is  rather 
for  the  pharmacist  than  for  the  prescriber.  It,  however,  contains 
much  information  of  much  value  to  the  medical  man,  and  may  indicate 
to  lnm  what  a  large  amount  of  trouble  he  can  give  a  dispenser  which 
by  the  exercise  of  a  little  care  might  be  avoided. 

.  rPh.e  author  is  practical  throughout,  clear  in  his  diction,  and  accurate 
in  his  statements,  and  invests  with  considerable  interest  a  subject 
which  does  not  generally  command  it  from  medical  men.  Nothing- 
enables  a  physician  to  prescribe  his  remedies  in  good  style  better  than 
a  sound  knowledge  of  pharmacy  and  dispensing,  and  we  can  heartily 
recommend  this  volume,  at  least  from  the  dispenser’s  point  of  view, 
lo  the  prescriber  it  is  useful,  to  the  pharmacist  invaluable. 


M  e  learn  that  the  new  by-laws  of  the  Corporation  of  Manchester 
permit  the  sale  of  horse-flesh  for  human  food,  if  it  be  “legibly 
labelled.”  *  3 

Presentation. — Mr.  linger  I).  Williams,  of  Landore,  was  recently, 
on  the  occasion  of  his  marriage,  presented  by  the  employees  ot  the 
Landore  Tin  Plate  Works  with  a  handsome  illuminated  address,  and 
Sirs.  Williams  received  an  elegant  salad-bowl. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

Subscriptions  to  the  Association  for  1884  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5,  that 
Branch  Secretaries’  subscription-accounts  close  on  October  31st,  and 
all  unpaid  subscriptions  must  be  forwarded,  after  that  date,  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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SATURDAY,  DECEMBER  6th,  1884. 

THE  DISCUSSION  ON  ANAESTHETICS. 

The  change  which  we  have  advocated  of  recent  years  in  the  practice  of 
the  administrators  of  anaesthetics  in  this  country  was  fully  empha¬ 
sised  in  the  discussion  on  this  subject  which  took  place  at  the  meeting 
of  the  Medical  Society  of  London  on  Monday,  the  24th  ultimo,  as  re- 
ported  in  the  British  Medical  Journal  of  last  week,  page  1077. 
If  not  as  recently  as  fifteen  years  ago,  certainly  within  the  last 
twenty  years,  it  would  have  been  impossible  to  find,  in  such  a  repre¬ 
sentative  gathering  as  was  witnessed  at  this  meeting,  not  one  single 
advocate  for  the  employment  of  chloroform  in  the  large  majority  of 
cases  in  which  an  anesthetic  is  required.  Twenty  years  ago,  chloro¬ 
form  was  alone  used  for  the  production  oi  anesthesia  in  Britain,  and 
it  then  seemed  little  probable  that  aught  else  could  cause  it  to  be  dis¬ 
carded.  Much  has  happened  since  then,  however  ;  and  the  records  of 
chloroform-deaths  which  we  have  published  have  helped  to  put  an  end 
to  unreasoning  partisanship.  Confidence  in  the  former  favourite  has 
greatly  abated,  and  rivals  now  occupy  its  former  high  position  in  pro¬ 
fessional  and  popular  estimation.  The  relative  safety  of  the  anaesthetic 
vapours  has  been  better  studied,  and  chloroform  has  not  emerged 
victorious  from  the  investigation. 

The  insular  prejudice  entertained  for  the  drug,  introduced,  and  so 
highly  commended  by  Sir  James  Simpson,  may  possibly  have  had 
much  to  do  with  the  sturdy  defence  made  in  favour  of  chloroform 
when  its  supremacy  was  threatened  by  rivals  whose  strongest  advocates 
hailed  from  the  great  continent  in  the  West ;  and  it  was  only  when  an 
accumulated  array  of  facts  and  figures,  which  no  amount  of  prejudice 
could  explain  away,  demonstrated  to  a  certainty  the  largely  increased 
danger  associated  with  the  administration  of  chloroform,  that  its  place 
came  to  be  occupied  by  other  and  safer  amesthetic  agents.  One  small 
circumstance  may,  perhaps,  be  quoted,  as  significantly  pointing  to  the 
diminished  repute  of  chloroform  ;  those  officials  upon  the  staffs  of  our 
hospitals,  who  were  formerly  known  as  chloroformists,  figure  at  the 
present  day  as  anesthetists  to  the  same  institutions. 

But,  although  amongst  experienced  chloroformists— or  rather 

anesthetists _ the  days  of  chloroform  for  inhalation  by  adults  seem 

numbered,  this  agent  appears  yet  to  be  held  in  too  great  favour  by 
British  practitioners,,  if  we  may  judge  by  the  large  number  of  fatalities 
attending  its  employment  which  are  chronicled,  almost  weekly,  in  our 
own  columns. 

It  is  perhaps  somewhat  difficult  for  gentlemen,  who  have  formerly 
been  taught  to  employ  one  special  kind  of  inhalation,  to  change  their 
practice,  and  administer  with  confidence  a  new  vapour ;  but  it  is  for¬ 
tunate  that  a  compound,  which  is  recommended  as  much  safer  than 
chloroform,  can  be  used  by  any  one  accustomed  to  produce  amesthesia 
by  that  agent,  in  exactly  the  same  way  as  was  in  past  years  advised 
for  it— namely,  by  being  doled  out  from  a  drop-bottle  on  to  a  simple 
Hannel  or  lint  inhaler,  held  before  the  patient’s  face.  The  compound 
thus  indicated  is  the  A.  C.  E.  mixture,  which,  for  the  sake  of  the  un¬ 


initiated,  we  may  say,  is  composed  of  one  part,  by  measure,  of  alcohol 
to  two  parts  (measured)  of  chloroform  and  three  of  ether.  Ibis  mix¬ 
ture,  it  is  advised,  should  be  made  afresh  just  before  being  required 
for  use.  A  drawback  to  its  employment,  though  a  small  one,  is  that, 
in  practice,  it  is  found  to  act  a  little  less  rapidly  than  chloroform  in 
the  production  of  insensibility.  It  requires  no  complicated  apparatus 
for  its  use ;  and,  as  an  accumulating  experience  of  many  years 
in  several  metropolitan  hospitals  appears  to  testify,  it  is  superior 
in  point  of  safety  for  adult  patients  to  chloroform  alone.  The  ex¬ 
hilarating  effects  of  the  three  parts  of  ether  appear,  in  practice,  to 
counterbalance  the  properties  of  the  two  parts  of  chloroform  as  a 
cardiac  depressor. 

But,  notwithstanding  the  favour  with  which  A.  C.  E.  may  be 
regarded  for  occasional  use  by  the  great  bulk  of  professional  men, 
there  can  be  little  doubt  that  the  best  amesthetics  yet  discovered  are 
nitrous  oxide  gas  and  ether.  As  Mr.  Braine  very  justly  remarked 
in  his  excellent  paper,  which  was  also  printed  in  our  pages  last  week : 

‘ 1  Anaesthetics,  when  they  produce  a  fatal  result,  may  practically  be 
divided  into  two  classes.  1.  Those  which  produce  death  in  the  double 
manner  through  the  circulation,  as  well  as  through  the  respiration. 
In  this  class  must  be  included  chloroform,  bichloride  of  methylene, 
dichloride  of  etliidene,  bromide  of  ethyl,  ethylic  methylic  ether,  and 
many  others  of  the  chlorine  series.  2.  Nitrous  oxide  and  ether,  in 
which  the  fatal  result,  when  it  does  occur,  is  due  to  cessation  of  the 
respiration  only,  the  heart’s  action  continuing  for  some  time  after  the 
respiration  has  entirely  ceased.”  And  the  bulk  of  his  paper  was 
occupied  by  hints  and  suggestions  that  may  be  profitably  conned  by 
those  who  would  excel  in  the  administration  of  nitious  oxide.  He  is 
so  enthusiastic  in  its  praise  that  he  even  uses  it  with  ether  for  quite 
young  children ;  but  to  this  opinion,  subsequent  speakers  took  objec¬ 
tion.  Mr.  Eastes,  for  instance,  in  a  paper  also  printed  last  week  in  the 
Journal,  would  still  employ  chloroform  for  young  children,  and  the 
A.  C.  E.  mixture  for  persons  between  the  ages  of  6  or  8  and  16  or  18. 

For  rapidity  and  safety  combined,  no  other  amesthetics  ptobably 
equal  nitrous  oxide  gas  and  ether.  The  only  objection  to  this  com¬ 
bination  appears  to  be  connected  with  the  apparatus  that  has  to  be 
employed.  It  is  bulky,  and  demands  a  larger  initial  outlay  than 
practitioners  throughout  the  country,  who  seldom  require^  to  ad¬ 
minister  anesthetics,  would,  perhaps,  be  disposed  to  incur.  Still,  for 
all  who  can  employ  them,  nitrous  oxide  alone  for  short  operations, 
and  the  gas  used  with  ether  for  longer  cases,  possess  advantages  not. 
found  in  any  other  single  anaesthetic  agent,  or  combination  of  agents, 
at  the  present  day  known.  In  this  main  opinion,  Mr.  Braine,  Mr. 
Bailey,  and  Mr.  Eastes,  were  all  of  one  inind.  Mr.  Braine,  however, 
made,  perhaps,  too  light  of  the  dangers  connected  with  the  adminis¬ 
tration  of  the  gas,  notoriously  safe  though  it  generally  be  ;  and  Mr. 
Bailey,  who  commenced  the  discussion  after  the  reading  of  Mr. 
Braine’s  paper,  drew  pointed  attention  to  this  fact. 

Some  of  the  topics  connected  with  the  use  of  nitrous  oxide,  and 
mentioned  by  Mr.  Braine,  are  worthy  of  notice.  He  had  proved  ex¬ 
perimentally  that  inhalation  of  the  gas  renders  the  sense  of  hearing 
morbidly  acute  in  some  stages  of  anesthesia.  Dentists  and  others 
who  largely  employ  it  would  do  well  to  remember  this.  He  also 
thought  that  probably  the  best  sign  of  insensibility  is  subsultus 
tendinum  of  the  fingers.  He  gave  valuable  hints  about  the  removal  of 
small  plates  of  teeth,  and  the  non-removal  of  the  largest  ones  from  the 
mouth  before  the  operation  ;  and  said  that  in  one  case  he  found  a 
large  quid  of  tobacco  in  an  anaesthetised  patient’s  mouth. 

The  introduction  of  ether  into  common  use  in  this  country  is 
chiefly  owing  to  the  British  Medical  Journal,  but  is  in  part 
due  to  the  energetic  advocacy  of  Messrs.  G.  D.  Pollock  and  "  • 
Haward,  and  we  are  glad  to  see  their  share  in  this  good  work  was  not 
forgotten  in  the  paper  of  the  evening.  As  to  the  administration  o 
ether,  the  method  devised  by  Mr.  Clover,  or  that  of  Mr.  Ormsby, 
seems  to  be  far  preferable  to  that  practised  in  America.  The  patients, 
whenever  the  two  former  inhalers  are  used,  may  begin  with  a  dilute 
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dose  of  the  drug,  which  is  subsequently  increased  as  the  anesthesia 
proceeds.  .  By  the  adoption  of  this  plan  very  little  laryngeal  spasm  or 
coughing  is  produced  ;  whereas,  when  the  ether  is  crowded  on  at  the 
first,  the  patient  struggles,  and  has  to  be  held  down  to  the  table  by 
assistants.  American  surgeons  visiting  this  country  are  struck  with 
the  advantages  ol  what  we  may  designate  the  British  method 
The  general  course  of  the  discussion  took  a  wide  range,  Lnd  wan¬ 
dered  away  to  the  chloroformisation  of  dogs,  the  use  of  cocaine  for 
local  anesthesia,  and  other  topics  ;  whilst  much  of  it  scarcely  assisted 
in  the  elucidation  of  the  chief  question  of  the  evening,  namely,  the 
safe  administration  of  anaesthetics  for  diagnostic,  curative,  and  opera¬ 
tive  procedures  in  man.  Scarcely  sufficient  attention  was  given  to  the 
measures  to  be  adopted  in  case  of  the  onset  of  dangerous  symptoms 
and  to  this  further  point  only  can  we  now  allude.  When  danger 
threatens  an  amestlietised  patient,  all  the  speakers  were  agreed  as°to 
the  signal  value  ot  instant  artificial  forcible  respirations,  and  two  or 
three  spoke  of  the  great  assistance  to  be  obtained  from  nitrite  of  amyl. 

,t0, ,thlS  state“e°t  Dr.  D.  W.  Buxton  took  exception,  remarking 
that  both  amyl  and  chloroform  acted  in  the  same  way,  by  contracting 
the  small  vessels,  wherefore  he  thought  the  drug  useless  in  cases  of 
extreme  chloroform-narcosis.  But,  at  any  rate,  the  face  flushes  up 
■when  amyl  is  administered,  and  resuscitation  from  great  danger  in 
such  cases  has  followed,  its  use.  All  anaesthetists  will,  therefore, 
probably  still  do  well  to  include  capsules  of  amyl  amongst  their  para¬ 
phernalia,  that  they  may  be  instantly  employed  if  danger  arises  and 
the  patient  is  still  breathing. 

Altogether,  it  may  be  expected  that  the  discussion  will  serve  to 
stimulate  practitioners  generally  to  exercise  increased  care  in  the 
choice  of  anaesthetic  agents,  suiting  the  remedy  to  the  age  and  con- 
ditmn  of  the  patient,  to  the  nature  of  the  disease,  the  character  and 
length  of  the  proposed  operation,  and  the  amount  of  insensibility 
required  When  these  points  shall  be  fully  considered  in  every  case, 
the  safety  of  the  patient  will  doubtless  be  materially  increased. 
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THE  FUNCTIONS  OF  THE  CEREBELLUM. 

Professor  Luciani  has  just  published  the  first  instalment  of  a  series 
■of  papers  on  the  functions  of  the  cerebellum,  based  upon  recent  ex¬ 
perimental  researches  by  himself  (“  Linee  Generali  della  Fisiologia  del 
Cervelletto,  ”  reprinted  from  the  Rivista  Sperimentale  di  Frcnatria,  Parts 
1  and  II,  1884).  The  physiological  methods  for  the  study  of  this  as 
•o  ot  er  nerve-centres,  are  either  by  excitation  or  by  ablation  of  the 
organ.  The  first  has  been  used  by  Ferrier,  who  describes  certain 
movements  of  the  eyes  and  head  as  following  faradisation  of  definite 
areas  ol  the  organ  ;  the  second,  introduced  by  Flourens,  in  his  well 
known  researches  on  pigeons,  and  often  tried  since  by  a  number  of 
observers,  gave  results  pointing  to  the  importance  of  the  cerebellum  as 
an  organ  of  equilibration  and  co-ordination. 

Owing  to  the  dangerous  nature  of  the  operation  required  for  the 
total  extirpation  of  the  cerebellum,  it  had  been  found  impossible  to 
experiment  successfully  on  the  higher  animals,  which  died  before  suffi- 

■  lent  time  had  elapsed  to  allow  a  complete  recovery  from  the  trail- 

matism. 

Professor  Luciani,  however,  by  surrounding  himself  with  all  the 
precautions  of  modern  surgery,  has  been  successful  in  this  difficult 
task.  A  dog,  placed  under  deep  anaesthesia  by  morphia  and  chloro¬ 
form  has  been  deprived  of  his  cerebellum,  and  by  dint  of  care  in  the 
after-treatment,  was  carried  through  the  process  of  cicatrisation,  and 
estored  to  a  state  of  complete  health,  at  least  for  a  few  months 
Ww,  as  win  be  evident  to  the  most  superficial  observer,  and  has 
n  we  1  brought  into  evidence  by  our  author,  we  must  carefully  dis¬ 
cs'11811  between  the  phenomena  observed  in  the  animal  during  the 

S'  twVery’  aDd  th0SG  °bserved  when  this  Process  is  com- 
Thl f0rmer  cannot  be  attributed  solely  to  the  ablation  of  the 
ebelluin)  but  must  be  due  also  to  the  irritation  of  the  divided 
■eduncles  and  surrounding  structures  during  the  inflammatory  sta-e  • 


the  latter  only  may  be  ascribed  to  its  removal.  It  is  possible,  how¬ 
ever,  that  a  greater  or  less  degree  of  substitution  may  take  place,  and 
that  in  time  the  lower  centres  may,  to  a  certain  extent,  discharge 
some  of  the  cerebellar  functions.  Professor  Luciani  docs  not  mention 
this  contingency,  which,  however,  leaves  his  main  argument  un¬ 
touched. 

The  first  period  in  the  evolution  of  the  case,  offered  to  our  notice, 
extends  over  a  space  of  about  six  weeks,  from  the  day  of  the  operation 
to  the  time  of  complete  recovery,  and  presents  the  phenomena  arising 
Lorn  the  combined  effects  of  the  injury,  and  of  the  ablation  of 
the  organ.  They  are,  therefore,  of  small  scientific  value,  serving 
main  y  o  reconcile  certain  statements  of  previous  observers  with  the 
actual  facts.  The  symptoms  were  mainly  chronic  contractions  of  the 
muscles  of  the  anterior  extremities,  neck,  and  back,  passing  into  tonic 
contractions,  when  the  animal  tried  to  move;  and  a  considerable 
weakness  of  the  hmd-legs,  which  remain  powerless  and  semi-flexed 
during  the  effort. 

As  a  result  of  these  disturbances,  the  regular  execution  of  all  volun¬ 
tary  motor  acts  is  impeded.  We  have,  during  the  first  stage,  evi¬ 
dence  of  what  in  Flourens’  experiments  is  denoted  as  inco-ordination 
ot  a  loss  of  the  normal  association  and  succession  of  the  muscular  con¬ 
tractions  required  for  the  fulfilment  of  the  various  voluntary  actions. 
But,  as  is  self-evident,  these  symptoms  are  not  essentially  connected 
with  the  loss  ,  of  the  cerebellum,  but  are  attributable  to  the  in¬ 
jury  ;  spasmodic  phenomena  being  ascribable  to  the  irritation  of  the 
injured  nerve-matter,  the  weakness  to  the  indirect  effects  of  the  oper¬ 
ation  on  the  general  state  of  the  animal. 

No  sensory  disturbances  of  any  kind  could  be  made  out  during  the 
whole  time  the  animal  lived  after  the  operation.  The  muscular  sense 
remained  intact.  But  it  is  a  noteworthy  fact,  which,  perhaps,  will 
prove  to  have  greater  significance  than  the  author  seems  to  attribute 
to  it,  that  closure  of  the  eyes  increased  considerably  the  uncertaintv 
ol  the  movements,  and  rendered  standing  impossible. 

As  the  process  of  recovery  advances,  the  symptoms  just  described 
fade  away,  and  those  of  the  second  period,  those  dependent  upon  the 
actual  loss  of  the  organ,  come  to  the  front.  The  so  called  inco-ordina- 
io.n  contractures  and  pseudo-paralytic  debility)  disappears,  the 

Wtlk  i01'  l0Dger  and  longer  distances  without  falling 
What  strikes  the  observer  is  the  deficient  proportion,  firmness,  and 

tone  of  the  individual  muscular  contractions,  and  their  want  effusion  • 
in  a  word,  a  kind  of  “cerebellar  ataxy,”  difficult  to  describe  accurately’ 
Ihis  disorder  of  the  movements  is  not,  as  the  “inco-ordination”  of  the 
hist  period,  sufficiently  serious  to  prevent  the  animal  from  effecting 
is  various  voluntary  acts;  and,  upon  closer  investigation,  resolves 
^  self  int°(  a  kind  (not  of  paralysis  nor  paresis,  but)  of  motor 
asthenia.  For  instance,  if,  instead  of  walking,  the  dog  were  made 
to  swim  m  a  pond,  then  its  movements  were  perfectly  normal.  Not 
ie  least  sign  of  want  of  equilibration  was  noticeable  ;  the  four  limbs 
acted  with  ease,  the  animal  being  propelled  in  the  water  just  as  it  had 
been  noticed  to  do  before  the  operation,  showing  a  full  co-ordination 
and  adaptation  of  the  individual  movements  necessary  to  the  per- 
ormance  of  the  action.  But,  on  arriving  at  the  edge  of  the  pond,  the 
dog  was  unable  to  get  a  footing,  in  spite  of  its  efforts.  Professor 
uciani  lays  stress  upon  the  great  difference  between  the  normal  be- 
laviour  of  the  dog  whilst  swimming,  and  its  disturbed  motility  when 
performing  acts  requiring  a  greater  development  of  muscular  energy  • 
and  concludes  that  the  “  cerebellar  ataxy  ”  just  described,  is  merely  a 
manifestation  of  a  kind  of  motor  asthenia,  that  is  to  say  of  the  insuffi¬ 
cient  muscular  tone,  or  influence  exercised  by  the  nerve-centres  upon 
the  voluntary  muscles. 

We  may,  perhaps,  in  conjunction  with  this  preserved  faculty  of 
swimming  in  dogs  deprived  of  their  cerebellum,  direct  the  attention  of 
our  readers  to  the  recent  researches  of  Professor  Bandelot  (see  Brain, 
pril,  1884,  p.  132),  who  states  that  the  removal  of  the  cerebellum 
m  fishes  has  no  perceptible  effects  on  their  power  of  locomotion. 

During  the  four  or  five  months  over  which  the  second  period  ex 
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tended,  no  alterations  were  perceptible  in  the  health  and  general  be¬ 
haviour  of  the  animal.  It  then  began  to  manifest  singular  trophic 
changes,  local  and  general,  though  remaining  under  the  same 
external  conditions  as  before.  Thus  we  find  noted  that  persistent 
suppurative  otitis,  catarrhal  conjunctivitis,  cutaneous  and  articu¬ 
latory  inflammations,  declared  themselves.  How  far  deficient  inner¬ 
vation  may  account  for  such  circumscribed  pathological  processes, 
remains  to  be  proved  by  further  experience.  The  most  striking  sym¬ 
ptom,  however,  was  a  rapidly  progressive  denutrition,  culminating 
in  a  peculiar  marasmus,  or  general  dystrophy,  which  suggest  ex  a 
possible  causal  relation  between  it  and  the  absence  of  cerebellum.  A 
careful  post  mortem  examination  was  made  exactly  eight  months  after 
the  date  of  the  operation. 

There  is  an  obvious  difficulty  in  considering  the  dystrophic  phe¬ 
nomena  of  the  third  period  as  a  direct  consequence  of  the  removal  of 
the  cerebellum.  The  period  of  healthy  nutrition  which  elapsed  be¬ 
tween  the  time  of  recovery  from  the  traumatism  and  the  superven¬ 
tion  of  marasmus  shows  that  this  organ  cannot  be  endowed  with  any 
influence  upon  the  organs  of  vegetative  life  at  all  comparable  with 
the  trophic  functions  of  the  spinal  centres.  Injury  of  the  latter  is  fol¬ 
lowed  by  an  immediate  alteration  in  the  parts  innervated  by  them. 
It  is  only  just  to  state,  however,  that  Professor  Luciani  does  not  put 
forwards  his  conclusions  as  anything  more  than  suggestions,  or 
working  hypotheses,  fit  to  give  a  definite  direction  to  ulterior 

researches. 


THE  PROPHYLAXIS  OF  TUBERCULOSIS. 

At  a  recent  meeting  of  the  Societe  Medicale  des  Hopitaux,  M.  A  allin, 
i*  the  name  of  a  Commission  named  by  that  Society,  read  a  report  on 
the  prophylaxis  of  pulmonary  tuberculosis.  The  report  is  voluminous. 

It  is  divided  into  two  chapters  :  the  first  furnishes  proofs  of  the 
transmissibility  of  pulmonary  tuberculosis;  the  second  is  devoted  to 
an  examination  and  study  of  the  means  for  avoiding  this  transmissi¬ 
bility. 

There  are  two  orders  of  facts  which  furnish  proof  of  the  transmissi¬ 
bility  of  tuberculosis,  experimental  pathology  and  clinical  observation. 
M.  Villemin  demonstrated,  in  1865,  that  tuberculosis  could  be  inocu¬ 
lated  by  introducing  a  small  quantity  of  tuberculous  matter  beneath 
the  skin  or  into  the  peritoneum.  M.  Hippolyte  Martin  has  shown 
that  it  is  easy  to  distinguish  between  generalised  tuberculosis,  result¬ 
ing  from  inoculation  with  tuberculous  matter,  and  inflammation  pro¬ 
voked  by  the  introduction  of  any  other  foreign  body.  Histology 
establishes  a  sufficiently  close  analogy  between  these  two  artificial 
lesions,  to  warrant  the  name  of  pseudo-tubercle  being  given  to  the 
state  of  inflammation.  This  result  of  inoculation  is  localised  ;  it  is 
also  sterile  ;  other  inoculations  cannot  be  made  from  it,  as  in  the  case 
of  tuberculous  inoculations. 

Many  observers  have  repeated  these  experiments.  Like  Cliauveau 
and  Parrot,  they  have  obliged  animals  to  swallow  the  sputa  of  tuber¬ 
culous  patients,  and  thus  determined  tuberculosis  of  the  intestines. 
The  blood  of  tuberculous  animals,  when  inoculated,  provokes  tubercu¬ 
losis.  Toussaint  produced  tuberculosis  by  inoculating  the  juice  of 
bullocks’  muscles.  The  animals  were  apparently  healthy,  but  were  in 
reality  tuberculous.  Cow’s  milk  can  provoke  tuberculosis,  but  this  is 
not  so  conclusively  proven. 

Koch  has  demonstrated  the  presence  of  the  parasite  of  tuberculosis  ; 
he  has  artificially  cultivated  it,  and  has  produced  tuberculosis  by 
using  it  for  inoculation.  Experimental  proof  of  producing  tubercu¬ 
losis  on  the  human  subject  by  inoculation  was  obtained,  in  one 
instance,  on  a  cancerous  patient. 

Clinical  observations  furnish  equally  important  evidence  in  favour 
of  transmissibility,  and  explain  the  opinions  held  by  medical  men 
who  lived  before  Villemin  made  his  experiments.  Morgagni  never 
performed  a  post  mortem  examination  on  tuberculous  patients,  as  he 
believed  in  the  contagion.  In  Italy,  tuberculous  patients  have  always 


been  isolated,  their  clothes  and  houses  regarded  as  media  of  contagion. 
Morton  and  Andral  believed  tuberculosis  to  be  contagious.  Since  the 
experiments  of  Villemin,  the  attention  of  medical  men  has  been: 
directed  to  the  question  of  its  transmissibility,  and  much  important 
evidence  has  been  collected.  Gcndrin  and  l’iedvache  have  giren  evi¬ 
dence  of  its  transmissibility.  At  Terra  del  Fuego  tuberculosis  was 
unknown  before  the  missionaries  arrived,  although  the  sanitation 
there  was  very  bad.  Since  contact  with  Europeans,  some  of  whom 
were  tuberculous,  although  their  habits  and  sanitary  arrangements  at 
Terra  del  Fuego  are  improved,  tuberculosis  has  appeared  there  as  a 
violent  epidemic. 

M.  Tallin,  in  his  report,  mentioned  a  number  of  cases  indicating 
transmissibility,  which  were  discovered  by  the  Collective  Investigation 
Inquiry  of  1883. 

The  prophylactic  measures  against  transmission  of  tuberculosis  re¬ 
quire  that  rooms  inhabited  by  tuberculous  patients  should  be  disin¬ 
fected  after  their  death.  The  linen  should  be  plunged  into  boiling 
water,  curtains  and  hangings  should  be  exposed  to  steam  a>t  boiling 
beat ;  sulphur  (thirty  grammes  to  every  cubic  metre)  should  be  burned 
in  the  room  ;  the  windows  and  doors  should  be  kept  shut  during  twenty- 
four  hours,  and  afterwards  opened  for  several  days.  The  clothes 
should  be  disinfected  in  the  same  way  as  the  hangings. 

Sputa  are  the  most  dangerous  media  of  transmission.  Everything 
in  contact  with  them  should  be  carefully  disinfected.  MM.  Malasse* 
and  Vignal  have  demonstrated  that  sputa  which  have  fallen  to  the  ground 
retain  their  virulence  a  hundred  days.  "When  dried  in  the  air,  they  may 
be  absorbed  in  the  form  of  dust.  M.  Tallin  recommends  the  eustom  of 
using  spittoons  containing  glycerine  mixed  with  an  antiseptic  fluid, 
and  points  out  that  the  danger  of  transmission  is  greater  in  large- 
establishments,  in  those  localities  where  tuberculous  patients  congre¬ 
gate  on  account  of  the  climate  ;  they  stand  about  on  the  corridors,  and 
remain  in  the  reception-rooms,  where  they  discharge  their  sputa  on 
the  floor.  He  also  recommends  that  the  rooms  at  Mentone,  Cannes,  and 
Eaux  Bonnes,  inhabited  by  the  tuberculous,  should  be  disinfected. 

The  isolation  of  tuberculous  patients,  though  desirable,  is  impos¬ 
sible;  but  hospitals  might  be  provided  with  separate  wards.  All 
tuberculous  people  should  sleep  apart.  Infringement  of  this  rule  is 
dangerous,  and  still  more  so  if  the  person  whom  it  atlects  be  weakly, 
or  recovering  from  measles. 

M.  Verneuil  has  recently  suggested  the  possibility  of  a  husband 
.contracting  caseous  orchitis  when  the  wife  has  tuberculosis  ot  the 
genital  organs,  or  of  the  wife  contracting  tuberculosis  should  the  hus¬ 
band  have  caseous  orchitis.  The  air  in  the  sleeping-rooms  of  tuber¬ 
culous  patients  should  be  constantly  refreshed  by  orifices  in  the  ceil¬ 
ing.  Buccal  and  pharyngeal  tuberculosis  is  most  capable  of  trans¬ 
mission.  Iodoform-vapour  calms  the  patient  and  lessens  the  dangci.  ■ 


THE  RISK  OF  CERTIFYING  LUNATICS. 
Medical  men  may  well  begin  to  ask  why  they  should  saddle  them¬ 
selves  with  an  office  so  thankless  and  so  fruitful  of  annoyance  and  risk 
as  is  the  certification  of  lunatics.  The  object  in  putting  the  insane 
under  “care  and  treatment  ”  is  twofold— the  protection  of  the  publio, 
and  the  protection  of  the  patient.  That  the  protection  of  the  public 
should  depend  on  the  chance  inclination  of  private  persons,  is  hardly 
in  accordance  with  any  accepted  theory  of  the  duties  of  Government ; 
and  when  the  patient’s  own  protection  is  the  sole  object,  it  would 
hardly  be  too  much  to  expect  that  so  onerous  a  duty  as  the  interdiction 
of  personal  liberty  should  be  undertaken  by  the  State  itself.  On  the 
one  hand,  the  protection  of  the  public,  and,  on  the  other  hand,  the 
abrogation  of  the  liberty  of  the  subject,  belong  properly  to  the  func¬ 
tions  of  Government,  and  not  to  individual  private  opinion. 1 

These  reflections  are  suggested  by  a  case  that  has  recently  occupied 
the  attention  of  the  law  courts.  Mr.  "Walter  Hasker  was  certified  by 
Dr.  G.  F.  Goldsbrough  and  Dr.  W.  Morrisli  to  be  a  dangerous  lunatic. 
He  was  taken  to  Betlilem  Hospital,  where  he  recovered,  and  after  a 
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month’s  detention  was  discharged  sane.  Instead  of  exhibiting  grati¬ 
tude  for  his  cure,  ho  sought  to  obtain  a  summons  against  the  certifying 
medical  men  for  libel  and  assault,  and  against  Drs.  Savage  and 
Ramsden  Wood,  physicians  to  Bethlem  Hospital,  for  not  forwarding 
certain  letters  he  had  written.  It  is  unnecessary  to  follow  the  case 
through  its  various  windings  from  the  Lambeth  Police  Court  up  to  the 
Court  of  Queen’s  Bench,  where  Mr.  Justice  Grove  and  Mr.  Justice  A. 
L.  Smith  decided  that  the  applicant  had  failed  to  establish  his  case. 

That  the  applicant  will  have  to  pay  the  costs  of  all  the  parties  con¬ 
cerned,  is,  indeed,  but  poor  recompense  for  the  loss  of  time,  the 
anxiety,  and,  perhaps,  the  loss  of  practice,  arising  from  such  a  prose¬ 
cution.  Should  any  man  feel  it  his  duty  to  sign  a  lunacv-certificate, 
ice  should  recommend  him,  before  he  puts  his  pen  to  the  document, 
to  remember  that  a  good  cause  is  only  one  of  the  nine  points  of  the 
law,  and  that  the  other  eight  are  a  good  deal  of  money,  a  good  deal  of 
patience,  a  good  lawyer,  good  counsel,  good  witnesses,  a  good  judge,  a 
good  jury,  and  good  luck.  The  unfortunate  plight  of  Dr.  Forbes 
Winslow,  in  the  litigation  which  Mrs.  Weldon  is  carrying  on  against 
him,  further  illustrates  the  very  obvious  and  not  unimportant  thesis. 

- : - ♦ - - 

r  Tf^Illler  Memonal  Hospital  at  Greenwich,  to  be  opened  by  the 
Lord  Mayor  on  the  17th  instant,  will  be  available,  not  for  accidents  < 
only,  but  other  cases,  on  that  day. 


The  Kensington  Burial  Board  have  been  fined  £20  for  polluting  the 
Thames  at  Brentford;  but  execution  has  been  stayed  for  a  couple  of 
months,  to  enable  the  Board  to  make  arrangements  whereby  the  pol¬ 
lution  of  the  river  will  be  avoided. 


At  a  meeting  of  the  Hospital  Saturday  Fund  on  Saturday,  Mr  R 
•rewen,  the  secretary,  reported  that,  up  to  the  present  time,  £10  200 
had  been  received  as  the  result  of  the  workshop  and  street  collections. 
1  ue  distribution  committee  recommended  the  disbursement  of  £9,000 
unong  127  hospitals,  dispensaries,  and  convalescent  homes,  being 
t750  more  than  was  distributed  last  year.  The  report  was  agreed  to. 


Lord  Enfield,  Dr.  Bedford  Fenwick,  and  Captain  Maberly,  have 
ormed  themselves  into  a  Committee  to  carry  out  this  excellent  idea 
The  honorary  secretary  is  Miss  Nicholson,  who  will  receive  subscrip, 
turns  at  15,  William  Street,  Albert  Gate,  S.W.  We  wish  the  first 
kitchen  had  been  opened  near  one  of  the  larger  general  hospitals,  for 
example,  the  London,  instead  of  in  an  out-of-the-way  district,  near 
a  special  hospital  at  Victoria  Park. 


OLD  LONDON’. 

At  the  next  meeting  of  the  Epidemiological  Society,  on  Wednesday 
December  10th,  at  8  P.M.,  a  paper  “  On  Old  London  :  its  Unsanitary 
Conditions  and  its  Epidemic  Diseases,”  will  be  read  by  Sir  William 
R.  E.  Smart,  K.C.B.,  M.D. 


CREMATION. 

The  Cremation  Society  of  England  announces  that  they  are  prepared 
to  undertake  the  cremation  of  bodies  under  conditions  as  to  certificates 
and  under  regulations  of  which  particulars  can  be  learnt  by  commu¬ 
nicating  with  W.  Eassie,  Esq.,  Honorary  Secretary  of  the  Society  11 
Argyll  Street,  W.  ’  ’ 


POST  OFFICE  CLERKS. 

We  have  received,  with  increasing  frequency  of  late,  complaints  as  to 
the  inefficient  ventilation  of  the  rooms  at  the  General  Tost  Office,  in 
which  clerks  of  different  grades  work  for  about  six  or  eight  hours 
daily  about  a  third  of  their  lives.  In  some  of  the  rooms,  from  forty 
to  sixty  clerks  work ;  and  in  the  winter  time,  the  heat  and  noxious 
effluvia  from  the  burning  gas,  added  to  those  from  the  lungs  and  skin 
of  the  workers,  form  an  atmosphere  which  causes  daily  headaches  in 
a  large  proportion,  and  in  many,  respiratory  troubles  which  lead  to 
impaired  health,  aud  frequent  necessity  for  leave  of  absence.  Com¬ 
plaints,  even  to  the  medical  officer,  are  said  to  endanger  promotion, 
and  more  than  one  correspondent  has  assured  us  that  the  influence 
of  the  press  is  the  only  escape  from  the  difficulty.  We  sincerely  trust 
the  new  Postmaster-General  will  direct  his  careful  attention  to  the 
welfare  of  his  subordinates. 


•I'HE  JaPanese  Commissioners  have  placed  at  the  disposal  of  Mr. 
>mest  Hart  some  copies  for  distribution  of  the  descriptive  catalogue 
f  the  exhibits  sent  by  the  Sanitary  Bureau  of  the  Japanese  Home 
department,  prepared  under  the  direction  of  Mr.  R.  Nagai,  Commis- 
loner,  and  Mr.  J.  Murai,  Assistant-Commissioner.  A  copy  will  be 
awarded  to  any  person  writing  to  us  to  express  his  desire  to  possess  it. 


We  understand  that  it  is  proposed  to  hold  a  representative  meet- 
ig  at  Guys  Hospital,  on  Wednesday  afternoon,  December  10th,  at 
r.M.,  with  a  view  of  concerting  measures  for  giving  substantial 
cpression  of  the  appreciation  in  which  the  memory  of  the  late  Dr. 
ahomed  is  held  by  those  who  have  been  his  colleagues,  fellow- 
orkers,  and  friends.  It  is  earnestly  hoped  that  as  many  as  possible 
ill  attend. 


PRECAUTIONS  AGAINST  CHOLERA. 

At  the  Parkes  Museum  of  Hygiene,  Margaret  Street,  three  popular 
lectures,  on  Precautions  against  Cholera,  will  be  delivered  as  follows. 
Monday,  December  8th,  National  Precautions  :  regulation  of  travel¬ 
ling  ;  ships  ;  importation  of  clothes,  rags,  etc.  ;  uselessness  of  quaran¬ 
tine  ;  by  Mr.  Ernest  Hart,  Chairman  of  the  National  Health  Society. 
Wednesday,.  December  10th,  Local  Precautions  :  duty  of  sanitary 
authorities  in  town  and  country,  and  of  the  householder;  by  Mr 
Shirley  Murphy,  Medical  Officer  of  Health  for  St.  Pancras.  Friday, 
December  12th,  Personal  Precautions  to  be  taken  by  each  individual  : 
panic,  food  and  drink;  clothing;  by  Dr.  Norman  Chevers,  C. I. E. , 
President  of  the  Health  Department  of  the  Social  Science  Association, 
and  of  the  Epidemiological  Society.  The  lectures  will  be  delivered  at 
4  30  p.  M.  on  each  day. 


THE  LONDON  HOSPITAL. 

R.. Frederic  S.  Eve,  F.R.C.S.,  was  elected  Assistant-Surgeon  to 
is  institution  at  the  last  meeting  of  the  Court  of  Governors.  Mr. 
••e  holds  the  appointments  of  Pathological  Curator  of  the  Museum  of 
e  Royal  College  of  Surgeons,  and  of  Assistant-Surgeon  to  the  Royal 
ee  Hospital. 


INVALID-KITCHENS  FOR  HOSPITAL  OUT-PATIENTS. 

RD  Brabazon,  who  is  never  weary  of  well  doing,  has  a  scheme  to 
>vide  kitchens  near  hospitals,  to  which  the  physician  and  surgeon 
mg  out-patients  may  send  the  poor  with  recommendation- notes  for 
d,  which  is  often  more  important  than  physic,  or  so  needed  that, 
•hout  its  aid,  medical  treatment  is  of  little  avail.  Lord  Brabazon, 


THE  ABUSE  OF  FOOTBALL. 

The  daily  newspapers,  again,  at  this  season  of  the  year  begin  to  con¬ 
tain  frequent  notices  of  serious  or  fatal  accidents  occurring  in  the  foot¬ 
ball  field.  A  few  weeks  ago  a  young  man  residing  near  Airdrie  received 
such  inj'uries  that  he  died  three  days  later,  and  on  last  Saturday, 
November  29th,  a  young  man  sustained  a  severe  fracture  of  the  leg  at 
Romford.  It  would  not  be  difficult  to  draw  up  a  long  list  of  the  killed 
and  wounded,  for  every  Saturday  a  number  of  accidents  occur  ;  this 
in  itself  is  a  significant  fact ;  the  severe  strain  put  by  football  for  an 
hour,  or  an  hour  and  a  half,  once  a  week,  on  the  constitution  of  young 
men  and  lads  who  for  the  rest  of  the  week  follow  sedentary  occupations 
cannot  but  be  injurious  ;  not  only  broken  bones  and  heads,  but  diseases 
of  the  heart  and  nervous  system  are  thus  brought  about.  Young  men 
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and  lads  who  have  no  inclination  to  play  football,  are  induced  to  do  so 
by  being  told  that  it  is  a  manly  and  healthy  game,  whereas  football  is  a 
barbarous  amusement,  which  ought  to  follow  bull-baiting,  prize-light- 
in",  and  other  such  brutal  “sports”  into  disuse.  To  the  impartial 
spectator  of  a  football  match,  as  at  present  played,  it  appears  a  degrad¬ 
ing  and  cowardly  exhibition. 


DEATH  UNDER  CHLOROFORM. 

AVe  have  received  tho  following  extract  from  a  local  newspaper, 
through  a  correspondent.  We  have  not  yet  received  any  official  report 
from  the  medical  officer.  Mr.  Price,  district  coroner,  held  an  inquest 
atthe  Manchester  Workhouse,  Crumpsall,  onTuesdayinghtof  last  week, 
on  the  body  of  William  Cottrell,  aged  71,  a  groom,  who  had  been  an 
inmate  of  the  Infirmary  Ward  since  December  7th,  1883.  On  Satur¬ 
day  evening,  Mr.  Hardie,  officer  at  the  house,  after  consulting  with 
Mr.  Jones,  one  of  the  resident  surgeons,  decided  that  if  the  man’s  life 
was  to  be  saved  he  must  undergo  an  operation.  The  matter  was  men¬ 
tioned  to  Cottrell,  and  he  consented.  It  was  usual  in  such  cases  to 
administer  chloroform,  and  in  the  present  case  this  was  given  by 
Air.  Winder,  another  surgeon.  After  a  lapse  of  five  or  six  minutes, 
Cottrell  was  noticed  to  cease  breathing,  and  the  attempts  made 
to  re-excite  the  heart  were  unavailing.  The  jury  returned  a  verdict  of 
death  from  misadventure.  We  trust  that  it  will  be  thought  light  in 
this,  and  in  all  cases,  to  forward  a  professional  report  for  medical 
readers,  and  to  aid  in  completing  the  records,  which  should  be,  as  far 
as  possible,  accurate  and  detailed  in  this  important  matter.  We  feel 
that  the  profession  is  indebted  to  those  correspondents  who  forward 
such  newspaper  cuttings  of  cases  of  misadventure  under  amesthe- 
tics,  not  otherwise  reported,  and  which  might  in  some  cases  and 
who  knows  how  many— be  unreported.  But  why  should  it  be  left  to 
chance  ?  And  why  should  not  every  madical  man,  having  conduct  of 
such  a  case,  feel  it  his  duty  to  adequately  report  it  ?  There  is  nothing 
to  fear  or  to  be  ashamed  of  ;  and  if  there  were,  how  little  should  such 
a  motive  weigh  under  such  circumstances  and  with  issues  so  mo 
mentous  in  consideration  ! 


VACCINATION  AND  SMALL-POX. 

The  elfect  of  vaccination  on  small-pox  is  well  shown  in  a  report  of 
tho  cases  admitted  to  the  Sheffield  Borough  Hospital  during  the  epi¬ 
demic  of  1884,  made  to  the  committee  of  the  hospital  by  Dr.  C.  II. 
Willey,  and  which  is  being  widely  circulated  by  the  authorities. 
From  this  report  it  appears  that  210  patients  suffering  from  small-pox 
were  admitted  into  the  Sheffield  Borough  Hospital  during  the  epidemic. 
In  each  case,  it  was  noted  whether  the  patient  was  vaccinated  or  not, 
and  whether  the  disease  occurred  in  a  mild  or  in  a  severe  form  ;  anc. 
many  other  observations  were  made,  with  a  view  to  discover  the  effect  of 
vaccination  on  the  disease  in  each  case.  Of  the  210  patients,  157  were 
vaccinated  in  childhood,  4  had  been  revaccinated,  and  49  unvac¬ 
cinated.  Among  the  157  vaccinated,  there  were  7  deaths,  and  among 
the  49  unvaccinated  there  were  14  deaths  ;  giving  a  death-rate  of 
4^  per  100  cases  in  the  vaccinated,  and  28£  per  100  cases  in  the  un¬ 
vaccinated.  As  regards  the  severity  of  the  disease,  122  out  of  the  157 
vaccinated  cases  were  of  the  milder  forms  of  the  disease,  while  47  out 
of  49  unvaccinated  were  of  the  more  severe  kinds.  Again,  the  differ¬ 
ence  in  the  time  of  disablement  from  work  was  very  marked  :  for  the 
revaccinated  it  was  13£  days,  for  the  vaccinated  22  days,  and  the 
average  time  of  disablement  for  all  the  unvaccinated  patients  was  42 
days.  It  is  extremely  rare  that  a  revaccinated  person  takes  small¬ 
pox.  Tho  four  cases  mentioned  here  were  all  exceptional  ;  three  of 
them  were  not  revaccinated  until  they  had  actually  contracted  the  dis¬ 
ease  from  someone  else  in  their  houses,  and  in  the  fourth  case  a  period 
of  thirty-six  years  had  elapsed  since  the  re  vaccination  was  performed. 
While,  of  the  157  vaccinated  cases,  seven  were  fatal,  there  would  not 
have  been  more  than  two  had  it  not  been  for  exceptional  circum¬ 
stances  in  five,  which  contributed  more  to  the  fa  1  issue  than  small¬ 


pox  itself.  Complications  occurred  in  114  per  100  of  the  vaccinated, 
and  in  71  per  100  of  the  un vaccinated.  The  nature  and  after-conse¬ 
quences  of  tho  complications  in  the  latter  class  were  much  more  seri¬ 
ous  ;  for  instance,  three  patients  lost  the  sight  of  one  eye— they  were 
all  unvaccinated.  A  considerable  variation  was  observed  among  the 
vaccinated  themselves,  according  to  the  age  of  the  patient  and  the 
goodness  of  the  vaccination-marks.  The  younger  the  patient  that 
is,  the  nearer  to  the  date  of  vaccination  and  the  better  the  marks— 
the  milder  was  the  case.  Although  a  great  many  persons  employed  at 
the  hospital  were  exposed  to  the  disease  all  through  the  epidemic,  not 
one  took  the  disease,  all  having  been  revaccinated  on  commencing 
duty.  _ 

DESTITUTE  CHILDREN’S  DINNER  SOCIETY. 

The  Earl  of  Shaftesbury,  Lords  Ebury,  Arran,  Mount-Temple, 
lvinnaird,  and  other  members  of  the  committee  of  this  useful  society, 
appeal  for  help  to  continue  and  to  extond  its  operations.  Fifty 
dining  rooms  are  now  open  in  the  metropolis,  and  the  need  of  more  is 
"reatly  felt.  During  the  five  winter  months  of  last  year,  the  children 
alone  contributed  in  pence  and  halfpence  £425  0s.  6d.  'I  his  shows  that 
the  charity  is  appreciated  by  those  for  whom  it  has  been  instituted. 
In  proportion  as  these  societies  prove  self-supporting,  are  they  espe¬ 
cially  serviceable  by  giving  assistance  without  pauperising  the  poor. 
Fresh  expense  is  entailed  in  establishing  new  dining  rooms,  and  to 
meet  this  outlay  and  generally  assist  the  undertaking  lunds  are  needed. 
The  appeal  should  not  be  in  vain. 


THE  OBSTETRICAL  SOCIETY. 

On  Wednesday  evening  last,  December  3rd,  the  adjourned  debate  on 
Dr.  Graily  Hewitt’s  paper,  “The  Severe  or  So-called  ‘Uncontrollable’ 
Vomiting  of  Pregnancy,”  was  concluded.  Drs.  Barnes,  Braxton  Hicks, 
Matthews  Duncan,  Playfair,  Cleveland,  Gustavus  Murray,  Roper, 
Wynn  Williams,  Bantock,  and  Heywood  Smith,  all  spoke  out  their 
views  on  that  important  and  difficult  subject.  Opinions,  as  might 
have  been  expected,  proved  to  be  very  much  divided,  some  assigning 
mechanical,  others  physiological,  causes  to  the  vomiting ;  and  the  dis¬ 
cussion  will  shortly  be  published  in  our  columns.  The  next  debate 
will  be  on  the  question  of  extirpation  of  the  cancerous  uterus,  and  it 
will  be  based  on  a  contribution  by  Dr.  W.  A.  Duncan. 


EXCISION  OF  A  TUMOUR  FROM  THE  BRAIN. 

We  understand  that  the  case  under  the  care  of  Dr.  Hughes  Bennett,  to 
which  we  referred  last  week,  in  which  a  tumour  was  successfully  re¬ 
moved  from  the  substance  of  the  brain,  still  continues,  on  the  whole, 
to  progress  favourably.  The  latest  reports  are,  that  although  the 
surgical  aspect  of  the  wound  is  causing  some  anxiety,  the  patient  in 
all  other  respects  is  in  a  satisfactory  condition.  Since  the  operation, 
ten  days  ago,  the  violent  paroxysms  of  pain,  and  the  frequent  con¬ 
vulsive  attacks,  have  completely  disappeared.  The  temperature  and 
pulse  have  throughout  been  normal.  The  man  remains  perfectly  in¬ 
telligent  and  cheerful.  The  future  progress  of  this  important  and 
unique  case  is  being  watched  with  the  greatest  interest  and  anxiety  b\ 
the  whole  profession. 


PURIFICATION  OF  GAS. 

The  purification  of  gas  is  a  subject  so  intimately  connected  with  con¬ 
siderations  of  health,  and  so  important  from  a  hygienic  point  of  view, 
that  any  system  of  manufacture  by  which  greater  purity  of  gas  may  lie 
obtained,  and  its  deleterious  influences  lessened,  becomes  a  matter  of 
paramount  public  interest.  We  have  in  these  columns  often  adverted 
to  the  evils  arising  from  the  noxious  fumes  of  sulphuretted  hydrogen 
poured  into  the  atmosphere  by  the  emptying  of  the  purifiers  at  the 
different  London  gas-works  ;  and  it  is,  to  say  the  least,  satisfactory  to 
note  that  a  ready  means  exists  by  which  gas  may  be  so  purified  as  to 
deprive  it  of  much  of  its  injurious  qualities.  The  process,  which  F 
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not  altogethei  a  new  one,  but  yet  deserving  of  more  extensive  recogni¬ 
tion,  consists  in  passing  it,  in  its  last  stage  of  preparation,  through 
\  ossels  charged  with  oxide  of  iron  and  lime  ;  and  the  injurious  and 
disgusting  odours  that  are  so  constantly  met  with  in  the  vicinity  of 
gas-works,  and  that  are  often  wafted  by  the  wind  to  considerable 
distances,  are  due  to  the  necessity  of  emptying  these  vessels  at  periodic 
and  short  intervals.  The  important  invention  by  which  this  purifi¬ 
cation  of  gas  is  effected  is  known  as  the  Cooper  coal-liming  process, 
which  consists  simply  in  mixing  a  small  proportion  of  slacked-lime' 
about  2h  per  cent.,  with  the  coal,  before  it  is  placed  in  the  retorts,  and 
eliminating  it  from  the  purifiers,  which  are  charged  only  with  oxide  of 
iion  ,  in  shoit,  the  introduction  of  the  lime  in  the  first  process  instead 
of  the  last.  In  other  respects,  the  manufacture  is  the  same.  At  Tun¬ 
bridge  W  ells,  the  most  satisfactory  results  have  been  obtained  by  Mr. 
Cooper’s  process  ;  and  powerful  testimony  in  its  favour  is  to  be  found 
in  some  crucial  experiments  made  by  Mr.  Wanklyn,  and  Mr.  K. 
P.  Spice,  C.E.  From  a  commercial  point  of  view,  the  cost  of  purifi¬ 
cation  is  considerably  less  ;  more  products,  in  the  shape  of  coal-tar  and 
ammoniacal  liquor,  are  realised  ;  and  a  coke  of  a  suDerior  quality  is 
produced.  A  further  hygienic  advantage  of  the  Cooper  process  is  that, 
whereas  the  old  system  of  emptying  gas  purifiers  is  very  injurious 
to  the  sight  of  the  men  employed  in  the  process,  this  is  entirely 
obviated  by  the  purification  process.  It  is  satisfactory  to  note  that  a 
remedy ,  so  simple  and  effectual  as  the  Cooper  process,  appears  to  exist 
In  \v  hich  the  air  may  be  kept  as  free  from  the  noxious  fumes  of  gas  as, 
by  the  use  of  other  means,  it  may  be  kept  free  from  smoke  and  sooty 
particles.  The  offices  of  the  Coal  Distillation  Company  (Cooper’s  pro¬ 
cess)  are  18,  Finsbury  Square. 


refractive  index  as  the  liquor  sanguinis,  is  usually  invisible  to  the  eye, 
and  only  demonstrable  by  photography.  Mr.  St.  Clair  admits  that 
disc-like  images,  of  faint  outline,  are  certainly  visible  in  some  parts 
of  the  photographs,  while  in  other  parts  they  appear  to  indent  the 
dark  discs,  and  give  them  the  appearance  of  leaves  cut  by  a  cater¬ 
pillar.  But  this  last  appearance,”  he  goes  on  to  say,  “while  in  one 
respect  confirmatory  of  the  presence  of  a  colourless  disc,  may  also  give 
rise  to  doubt ;  for  why  should  the  colourless  disc  be  so  rigid  and  un¬ 
yielding  as  to  push  thus  into  the  red  discs,  and  not  suffer  any  altera 
tion  of  outline  themselves  ?”  The  gist  of  Mr.  St.  Clair’s  paper  is  the 
suSSesti°n  that  the  so-called  third  blood-corpuscle  is  nothing  more 
than  an  optical  illusion — an  appearance  arising  when  rays  of  light  are 
made  to  pass  through  such  small  interspaces  as  separate  the  ordinary 
blood-corpuscles  from  one  another  upon  the  slide  of  a  microscope.  In 
support  of  this  view,  which  he  argues  in  a  fair  and  courteous  spirit, 
and  with  clearness  of  reasoning,  he  adduces  numerous  experiments, 
some  of  which  are  original,  illustrating  the  effects  of  solar  and  arti¬ 
ficial  light  in  their  passage  through  small  apertures. 


REMOVAL  OF  INFECTIOUS  CASES  IN  LONDON. 

The  Metropolitan  Asylums  Board  have  established  an  ambulance- 
station  in  Seagrave  Road,  Fulham,  on  the  confines  of  West  Brompton; 
it  is  intended  more  especially  for  the  western,  north-western,  and 
-outh-western  districts.  When  notice  is  received  at  the  central  office 
1  the  Board,  an  order  is  at  once  transmitted  to  the  ambulance- 
station  by  telephone,  and  in  two  and  a  half  minutes  the  ambulance 
caves  the  station  ;  it  drives  first  to  the  adjacent  hospital,  and  takes 
ip  a  nurse,  who  carries  a  basket  containing  port-wine,  brandy,  beef- 
ea,  and  water,  to  be  used  in  case  of  necessity  ;  the  ambulance  then 
Irives  to  the  patient’s  house,  and  thence  to  a  hospital,  or,  if  the  case 
>e  a  slight  one,  to  the  ambulance-steamer  ;  before  returning  to  the 
tation,  the  ambulance  is  disinfected.  The  nurses  and  conveyances 
ent  to  small-pox  cases  are  not  the  same  as  those  sent  to  fever-cases, 
iltogether,  fifteen  ambulances  are  provided,  holding  collectively  seven- 
een  patients,  who  can  all  be  transported  in  the  recumbent  position  ; 
iie  ambulances  are  all  warmed  by  hot  water,  and  every  method  of 
ontiibutiug  to  the  patient’s  comfort  appears  to  have  been  con- 
idered. 


POSSIBLE  SOURCE  OF  ERROR  IN  PHOTOGRAPHING  BLOOD- 
CORPUSCLES. 

Ik.  George  St.  Clair,  in  a  paper  which  has  just  been  reprinted 
om  the  proceedings  of  the  Birmingham  Philosophical  Society,  draws 
Mention  to  a  possible  source  of  error  in  photographing  blood-cor- 
ascles,  which  has  important  bearings  upon  recent  researches  upon  the 
istology  of  blood.  It  will  be  remembered  that  Professor  Norris,  of 
irmingham,  has  published  several  papers  and  an  important  book 
>on  the  composition  of  blood,  in  which  he  describes  a  discovery  he 
■lieves  he  has  made  of  a  colourless  disc,  or  third  corpuscle,  in  main- 
alian  blood.  From  this  discovery,  regarded  as  a  proven  fact,  Dr. 
orris  and  some  other  physiologists  have  advanced  to  inferences  that 
a  reasonable  if  the  discovery  itself  can  be  maintained.  Dr.  Norris 
s  shown  and  described  numerous  microphotographs  in  which  a  third 
lourless  and  transparent  corpuscle  appears  to  be  manifested  ;  and  he 
s  observed  that  the  new  corpuscle,  being  of  the  same  colour  and 


CREMATION  AND  BURIAL. 

If,  says  Dr.  Finlay,  of  Brooklyn,  in  a  recent  address  on  this  subject, 
one  desire  to  know  the  relative  merits  of  the  two  practices,  he  cannot 
do  better  than  to  compare  the  sanitary  conditions  in  this  respect  of  the 
Chinese  and  the  Japanese;  or,  in  India,  the  condition  of  Buddhists 
and  Brahmins,  who  practise  the  cremation  of  the  dead,  with  that  of 
the  Mussulman  population,  who  practise  earth-burial.  China,  in  the 
region  of  its  cities,  for  miles  around  is  a  vast,  hideous,  and  pestilential 
burial-ground;  while  Japan,  in  the  vicinity  of  its  centres  of  popula¬ 
tion,  is  a  land  of  gardens,  wherein  grow  fruits  and  flowers,  and  all  that 
in  the  vegetable  kingdom  can  minister  to  the  comfort  and  happiness  of 
man.  The  contrast  would  be  yet  more  marked  if  the  entire  popula¬ 
tion  of  Japan  practised  cremation,  instead  of  only  a  part  of  it,  and 
especially  were  that  practice  in  accordance  with  approved  modern 
methods,  instead  of  being  in  great  part  by  the  open  pyre.  Much  as 
religious  prejudices  have  had  to  do  with  determining  the  methods  of 
disposal  of  the  dead,  there  is  yet  no  really  essential  relation  between 
cremation  and  religion ;  and,  as  enlightened  views  obtain,  people 
everywhere  are  learning  more  and  more  that  the  disposal  of  their 
dead  is  a  purely  sanitary,  economical,  and  aesthetic  question ;  and  that 
religion  has  to  do  only  with  the  life  that  is,  and  with  the  immortal 
part  of  man  in  the  life  to  come.  More  and  more  also  are  we  learning 
that,  whether  in  the  grave  or  in  the  crematory  fire,  and  whether  in  an 
houi  oi  a  hundred  years,  the  body  must  be  dissolved  into  its  constitu¬ 
ent  elements ;  that  this  process  of  resolution  is  simply  one  of  oxidation, 
or  burning,  as  more  familiarly  known  to  us.  In  the  grave,  it  is 
eremaeausis,  as  the  distinguished  Liebig  designated  it  :  a  slow 
binning  amid  festering  putrescence.  In  the  rosy  glow  of  the  crema¬ 
torium,  it  is  rapid  burning  in  cleanliness  and  light — but  burning  in 
either  case.  While,  however,  the  conditions  and  the  process  cannot 
affect,  as  to  the  body  itself,  the  ultimate  result,  as  to  the  effects  upon 
surviving  friends  and  neighbours  of  the  deceased,  and  upon  the  sani¬ 
tary  conditions  of  the  region  round  about,  the  differences  are  just  the 
difference  between  health  and  disease — the  difference  between  life  and 
death. 


THE  BROWN  LECTURES. 

The  free  lectures  which  are  delivered  annually  at  the  University  of 
Lbndon  in  connection  with  the  bequest  of  the  late  Mr.  Brown  will 
be  given  this  year  by  Mr.  Victor  Horsley,  M.B.,  B.S.,  F.R.C.S., 
Director  of  the  Brown  Institution.  Mr.  Horsley,  during  his  short 
tenure  of  office,  has  devoted  much  attention  to  the  functions  of  the 
thyroid  gland,  and  has  confirmed  the  correctness  and  general  applica¬ 
bility  of  Ivocher’s  views  by  observing  the  occurrence  of  myxeedema  in 
monkeys  after  the  removal  of  the  thyroid  gland.  The  subject  of  the 
first  two  lectures,  which  will  be  given  on  December  12th  and  15th  re¬ 
spectively,  will  be,  “The  Thyroid  Gland  in  its  Relation  to  the  Patho- 
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lo"y  of  Myxoedema  and  Cretinism,  to  the  Surgical  Treatment  of  Goitre, 
and  to  the  General  Nutrition  of  the  Body.”  The  third  lecture,  on 
December  17th,  will  deal  with  the  subject  of  Simple  Traumatic  Fever, 
and  is  founded  on  the  records  of  160  cases  of  simple  fracture.  The 
subject  of  the  fourth  lecture,  on  December  19th,  will  be  “Urethral 
Fever.”  These  four  lectures  will  be  delivered  in  the  theatre  of  the 
University  of  London,  in  Burlington  Gardens,  at  5  p.m.,  and  will  be 
published  in  these  columns.  On  December  22nd,  at  the  Brown  Insti¬ 
tution,  in  Wandsworth  Road,  Mr.  Horsley  will  give,  at  3  p.m.,  a 
practical  exposition  of  the  work  of  the  institution.  The  institution  is 
not  far  from  Vauxhall  Station,  and  may  be  most  conveniently  reached 
by  crossing  Vauxhall  Bridge. 


MEMOP.IAL  OF  PROFESSOR  COHNHEIM. 

It  is  proposed  by  the  friends  and  admirers  of  the  late  Professor  Cohn- 
heim,  to  collect  a  sum  of  money  for  the  purpose  of  raising  a  fitting 
memorial  to  him.  The  form  which  the  memorial  will  take  has  not 
been  definitely  decided,  but  it  is  thought  that  a  statue,  or  other  form 
of  monument,  should  be  placed,  either  over  his  grave,  or  in  some 
public  thoroughfare  in  Leipzig  ;  and  that  the  remainder  of  the  fund, 
should  there  be  any  left  after  the  monument  has  been  paid  for,  should 
bo  employed  in  founding  some  kind  of  scholarship  intended  to  en¬ 
courage  pathological  research.  The  committee  appointed  consists  of 
Professors  Wagner,  Ribbeck,  and  His,  and  Professor  Roy  of  Cambridge, 
who  express  the  hope  that  the  sum  of  money  sent  from  England 
shall  be  sufficiently  large  to  express,  in  some  measure,  the  high 
esteem  with  which  Cohnlieim’s  name  is  held  in  this  country,  and  a 
sense  of  the  great  advances  made  by  Cohnheim  in  the  science  of 
pathology.  His  name  is  most  commonly  associated  with  the  re¬ 
searches'  which  he  has  made  on  tho  inllammatory  process,  the  impor¬ 
tance  of  which  was  so  great  that  they  formed  an  epoch  in  the  history 
ol  pathology  ;  but,  besides  his  work  on  this  subject,  he  has  made,  as 
our  readers  are  doubtless  aware,  a  long  series  of  brilliant  observations  in 
other  departments  of  pathology,  and  has  thereby  had .  no  small  share 
in  the  progress  which  scientific  medicine  has  made  in  recent  years. 
His  great  kindness  to  English  workers  in  his  laboratory  is  another 
reason  why  English  medical  men  and  biologists  should  seek  to  do 
honour  to  his  memory.  Subscriptions  for  the  “Cohnheim  Memorial 
Fund  ”  should  be  sent  to  Professor  Roy,  New  Museums,  Cambridge. 


ASSAULT  ON  AN  ASYLUM-SUPERINTENDENT. 

We  regret  to  learn  that  Dr.  Murray  Lindsay,  Medical  Superintendent 
of  tlie°Derbyshire  Lunatic  Asylum  at  Mickleover,  was  attacked  and 
seriously  injured,  on  the  26tli  ultimo,  by  one  of  his  patients.  The 
patient  was  a  man  who  had  been  employed  for  several  years  in  the 
joiner’s  shop  of  the  asylum,  and  was  regarded  as  a  harmless  lunatic. 
Dr.  Lindsay  was  turning  into  one  of  the  wards,  when  his  assailant 
sprang  upon  him  from  behind,  and  inflicted  three  seiious  wounds  in 
different  parts  of  his  body  with  a  slender  chisel. 


CAUSES  OF  DEATH  IN  NEW-BORN  CHILDREN. 

Dr.  Nobiling,  of  Munich,  whose  labours  in  forensic  medical  research 
have  earned  him  the  reputation  of  a  high  authority  in  Bavaria,  has 
recently  published  iu  the  Airztlichcs  Intclligenzblatt  'a  series  of  con¬ 
tributions  on  the  pathological  appearances  observed  in  the  bodies  of 
children  that  have  died  from  asphyxia  shortly  after  birth.  He  has 
examined  a  large  series  of  bodies,  and  has  arrived  at  the  conclusion 
that  the  asphyxia  often  attributed  to  overlaying,  and  even  to  obscure 
pulmonary  disease,  is  too  often  due  to  foul  play.  Fie  is  particularly 
suspicious  of  extravasations  of  blood,  and  sums  up  his  conclusions  on 
that  subject.  Extensive  subcutaneous  extravasations  could  always  be 
traced  by  Dr.  Nobiling  to  external  violence,  including  such  as  might 
be  received  in  protracted  and  instrumental  labour,  and  attempts  to 
restore  animation.  Effusions  of  blood  in  the  muscles  of  the  neck  and 
along  the  course  of  the  great  vessels  are  always  caused  by  forcible 
strangulation.  Hemorrhages  under  the  capsule  of  the  liver  or  in  its 


substance  are  invariably  the  result  of  external  pressure,  and  so  aic 
lacerations  of  the  peritoneum,  liver,  spleen,  and  kidneys.  These  in¬ 
juries  are  by  no  means  rare  results  of  violent  attempts  to  piomotc 
respiration,  'and  Dr.  Nobiling  has  traced  them  also  to  rough  and 
clumsy  handling  of  a  new-born  infant  by  male  relatives  or  incompetent 
nurses.  Hfemorrhage  in  the  tissues  of  the  umbilical  cord  are  very 
rarely  caused  by  the  mechanical  forces  of  labour,  or  even  by  artificial 
replacement  of  the  prolapsed  cord  ;  they  generally  result  lrom  film 
manual  pressure  on  the  cord,  or  from  intentional  laceration.  Circum¬ 
scribed  collections  of  blood  under  the  scalp  or  integuments  may  be 
either  due  to  mechanical  labour,  or  to  many  other  kinds  of  external 
violence  ;  the  same  applies  to  haemorrhages  in  the  substance  of  the 
ips,  tongue,  palate,  and  pharynx,  which  are  always  traumatic. 
Bleeding  from  the  external  auditory  meatus  and  extravasations  behind 
the  ear  are  also  the  results  of  violence,  not  disease.  Dr.  Nobiling  has 
often  found  a  portion  of  the  fluid  or  solid  material  which  caused  the 
infant’s  death  in  the  nasal  fossse,  mouth,  larynx,  trachea,  bronchi, 
pulmonary  vesicles,  oesophagus,  stomach,  tympanum,  or  Eustachian 
tube,  sometimes  in  only  one  of  these  anatomical  structuies  and 
regions.  When  blood  is  found  lying  free  in  the  same  parts,  it  may 
have  proceeded  from  the  infant’s  nose,  or  have  entered  its  mouth 
during  parturition,  being  of  maternal  origin.  The  principal  lesson  to 
be  learnt  from  the  researches  of  Dr.  Nobiling  is  that  all  internal  and 
intestinal  extravasations  of  blood  in  the  body  of  an  infant  are  to  be 
regarded  with  suspicion,  and  to  be  considered  as  traumatic,  being  due 
to  violence  causing  visceral  injury,  or  complete  and  sudden  asphyxia. 


EXPECTATION  OF  LIFE  AT  BIRMINGHAM. 

In  analysing  the  mortality-statistics  registered  in  Birmingham  during 
1883,  Dr.  Hill  discovered  some  remarkable  and  hitherto — so  far  as  his 
district  is  concerned— partially  unknown  facts  with  regard  to  the  dis¬ 
tribution  of  mortality,  both  as  to  sex  and  age.  There  was  a  great 
disproportion  in  the  rates  of  mortality  in  the  two  sexes,  the  death- 
rate  among  females  at  all  ages  being  no  less  than  3  per  1,000  less  than 
that  among  males.  This  difference  in  the  rates  of  the  sexes  is,  as  Di. 
Hill  points  out,  common  to  the  whole  of  the  country,  and  is  found  to 
exist  at  all  ages  of  life  except  at  those  between  5  and  40  years 
this  exception  being  probably  the  result  of  the  addition  to  the  female 
death-rate  of  those  deaths  due  to  the  accidents  of  childbirth.  But, 
though  the  duration  of  English  male  life  generally  is  not  so  long  as 
that  of  females,  still  the  greater  difference  in  the  expectation  of  life 
among  females  than  males  is  more  decided  in  Birmingham  than  in 
the  whole  of  England.  The  circumstance  that  Birmingham  is  a 
manufacturing  town  employing  a  vast  amount  of  machinery,  with, 
consequently,  a  considerable  number  of  fatal  accidents,  inevitably 
tends  to  a  greater  mortality  amongst  men,  who  are,  practically  speak¬ 
ing,  the  only  sufferers  from  this  cause.  The  facts  clearly  prove,  how  - 
ever,  that  this  fact  is  of  little  significance  ;  and  that  very  nearly  the 
whole  of  this  excess  of  deaths  in  male  persons  occurs  at  two  periods  of 
life— under  5  and  above  40  years  of  age— the  death-rate  of  persons 
between  5  and  20  years  being  actually  greatest  amongst  females.  It 
is  also  worthy  of  notice  that  for  the  whole  country,  as  well  as  for  Bir¬ 
mingham,  the  figures  exhibit  a  decided  excess  of  mortality  among  male 
children  over  that  of  females.  It  would  thus  appear  that  the  remark 
frequently  made,  that  boys  are  more  difficult  to  rear  than  girls,  is 
founded  upon  fact.  Dr.  Hill  draws  special  attention  to  the  fact  that, 
though  the  death-rate  among  males  in  Birmingham  last  year  was 
fractionally  (0.1)  higher  than  that  given  in  the  English  Life  Tables, 
that  for  females  was  1.2  per  1,000  lower.  For  both  sexes  combined, 
it  was  0.4  below  the  rate  for  the  whole  country,  as  given  in  the  Lilt 
Tables.  The  rates  for  Birmingham  indicate  a  smaller  mortality  than 
has  been  observed,  on  an  average,  in  the  whole  of  England,  in  etch 
sex,  up  to  40  years  of  age.  At  the  setal  periods  above  this,  tho  mor¬ 
tality,  particularly  among  males,  was  greater  than  that  of  the  whole 
country  at  these  ages.  It  happens,  however,  that,  owing  to  a  lower 
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rate  of  infantile  mortality  than  usual,  the  death-rate  in  children 
under  5  years  of  age  comes  out,  in  comparison  with  that  found  to  exist 
on  an  average  in  the  whole  country,  much  more  favourably  than  it 
does  in  all  the  years,  except  one,  of  the  last  decade.  The  death-rate 
in  people  over  40  years  of  age,  on  the  other  hand,  compares  unfavour- 
a>  \.  10  ngher  death-rate  noticeable  in  old  people  is,  doubtless, 

owing  to  the  great  number  of  that  class  who  succumbed  during  the 
bitterly  cold  spell  of  weather  of  March,  1883. 
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RELATION  OF  DIPHTHERIA  TO  OTHER  SEPTIC  DISEASES. 

The  last  report  of  the  Washington  National  Board  of  Health  contains  the 
final  report  of  a  minute  and  exhaustive  investigation  recently  con- 

rektion  of  r'wR  W°°dand  H-  F-  Formad>  of  Philadelphia,  on  the 
^  °f  d\P  ;them  t0  other  septic  diseases.  In  the  course  of  the 

llJSt16-0  °"’1D1  P°lntS  Were  considered  : — ia)  the  structure  of 

diDhtheriaT^^T^Tn^^  ^  Clhli<5al  relatioils  of  micrococci  to 
p  them,  (c)  the  natural  history  of  micrococci,  and  (d)  the  relation  of 

diphthcna  and  its  micrococcus  to  other  diseases.  In  each  instance 

rdZTon  mimitl  aQd  illtereSthlg  Cha-Cter  —  undertaken' 
and  the  following  conclusion  is  expressed  :-Thaf  the  facts  which 

have  been  established  in  the  present  research  prove  that  the 

micrococcus  of  sloughing  wounds,  and  of  the  so-called  phlegmonous 

erysipeks,  agrees  in  its  physical,  chemical,  and  pathological  properties 

were  suWttod  t  ’  U  X  ^  micr°C°CCUS  SqMcus  and  M-  diphtheriticus 
were  submitted  to  all  known  tests,  optical,  chemical,  and  vital,  and 

5  rereJrd  ahVayS  t0  resp°nd  alike-  Ifc  is  conclllded,  therefore, 
that  the  two  organisms  are  specifically  one,  and  that  diphtheria  is  a 

septic  soi  e-throat,  or  is  simply  what  it  was  called,  a  century  ago 

c“mk  S°Thft  r0at’  T-lth,  °r  Wlth°Ut  a  secondalT  constitutional  septi¬ 
cemia.  The  exceedingly  pressing  question  whether  the  micrococci 

which  Drs.  Wood  and  Formad  have  found  in  malignant  measles  scar 
latina,  puerperal  fever,  etc.,  is  the  M.  scpticus  they  are  not  prepared  to 
answer  posihveiy.  Inoculation  upon  the  lower  animals  was  not  prac 

idcntitv  T  Tr0SC°Pe  and  ChemiCal  reag6ntS  Celdainly  hldicated  an 
identity.  .  In  the  examinations  of  the  blood  in  these  diseases,  the 

micrococci  were  never  detected  before  thesecondday  of  severe  illness  and 

very  rarely  before  the  fourth  day.  It  is  thought  by  the  reportersthat 

they  have  proved  that  the  M.  septicus  is  always  about  the  human  body 

L “T?  ff  •  Jt  is  possible,  they  think,  that  in  tCoZl 
tions  of  vital  depression  and  diseased  secretions  such  as  occur  during 
lovv  fevers,  the  organism  finds  the  conditions  for  its  development,  and 
mmencing  to  grow  invades  the  system  and  produces  a  secondary 
blood-poisoning  or  septicaemia.  This  theory  gains  in  plausibility  when 
t  is  borne  in  mind  that  in  scarlet  fever,  measles,  and  purperal  fever 
there  are  local  foci  of  inflammation  in  which  all  the  conditions  are  pre¬ 
sent  for  the  urging  of  the  micrococcus  into  growth  and  malignancy 

BiaToM8  n°anat°mU:al  dlfference  between  a  scarlatinal  sore-throat  and 
that  of  true  diphtheria;  the  micrococcus  is  as  abundant  in  the  scarlatinal 
xudate  as  it  is  in  the  diphtheritic,  and  vvliat  is  known  of  its  life- 
nstory  shows  that  it  must,  under  such  circumstances,  develop  and 
nvade  the  system.  In  malignant  measles  there  are  severe  catarrhal 
ttflam  mat  ions  ;  m  erysipelatous  cellulitis  abundant  local  foci  It  is 
“°rC'  *Xtre“ely  probable,  from  the  facts  established  by  Drs.’ 

•  and  Formad,  that  secondary  esoteric  septicaemia  is  exceedingly 

Uefnot  dSctt6  ft0rfvari0US  diseases-  aild  ^^t  often  the  patient 
,  not  directly  from  the  original  disorder,  but  from  the  secondary 
septicaemia  it  has  brought  about.  y 


disease,  introduced  at  the  previous  meeting  by  Mr.  Morrant  Baker 
was  then  continued  There  was  a  numerous  exhibit  of  patients,  and 
o  specimens,  pathological  and  microscopical,  some  of  which  had  been 
lent  for  the  evening  by  Professor  Charcot  himself.  A  copious 
account  of  the  discussion,  taken  by  the  Society’s  shorthand  reporter, 
will  be  found  at  another  part  of  this  day’s  Journal.  As  will  be 
seen  from  that  report,  Mr.  M.  Baker  began  the  proceedings  by  giving 
a  succmct  account  of  his  conclusions,  detailed  to  the  previous  meet 
ng.  Next,  the  Secretary  read  an  abstract  of  the  remarks  made  by 
the  members  on  that  occasion.  The  speakers  last  Friday  were 
Mr.  Harwell,  Sir  James  Paget,  Dr.  Ord,  Professor  Humphry,  Mr. 
Jonathan  Hutchinson,  and  Mr.  Hulke.  The  debate  was  again  ad- 
journed  to  the  next  ordinary  meeting  of  the  Society  on  Friday  next, 
the  Hth  instant,  when  it  is  hoped  that  Professor  Charcot’s  specimens 
with  others,  may  be  again  on  view. 


SCOTLAND. 


clinical  society  of  London 

"rtTrom:;f  tliis  Society  were  fiued  to  lowing  on  rn. 

f  £”*  the  commencement  of  the  proper  business  of  riie 

reUng  he  President,  Sir  A.  Clark,  alluded  in  feeling  and  eloquent 

'acUuffered  hT  ^  T*?*1*®  Society  and  the  whole  community 
nd  family  the7  ‘  '  °f  Dr’  Mahomed  ;  and  offered  to  his  widow 

ie  v  i,r  h7  SmCCre  Condolence  aH  the  members  of  the  So- 

their  ^reavement.  The  adjourned  debate  on  Charcot’s  Joint- 


BURSARIES  IN  THE  UNIVERSITY  OF  EDINBURGH. 

In  the  Faculty  of  Medicine,  the  two  Grierson  bursaries  have  just  been 
awarded;  one  to  Mr.  H.  C.  L.  Scofield,  in  the  subjects  of  anatomy  and 

p  ysio  ogy  and  one  to  Mr.  R.  S.  Rodgers,  in  the  subjects  of  chemistry 
and  natural  history.  - 

BRUTSH  ASSOCIATION  IN  ABERDEEN. 

A  meeting  of  the  Interim  Committee  was  held  last  week,  when  the 
committee  was  enlarged,  and  it  was  agreed  to  obtain  subscriptions  for 

a/~ ;fmd-  ^  alS°  agl’eed  t0  recluest  the  scientific  societies 

of  the  North  and  East  of  Scotland  to  be  present  at  the  meeting  of  the 
Association  m  September.  Already  a  very  considerable  sum  is  pro¬ 
mised  toward  the  guarantee-fund  ;  while  the  meeting  of  the  various 

sec  ions  will  be  held  in  Marischal  College,  which  is  fvell  adapted  for 
such  a  purpose.  1 

PURITY  OF  AIR  IN  SCHOOLS. 

The  Aberdeen  Philosophical  Society  has  appointed  a  committee  to  in¬ 
vestigate  the  purity  of  the  air  in  the  schools  of  the  city,  and  also  to 
consider  the  best  means  for  ventilating  the  schools.  The  chemical  in¬ 
vestigations  of  Mr.  Jamieson,  city  analyst,  showed  that  the  exit  air 
contained  a  very  large  proportion  of  carbonic  acid;  while  the  atmosphere 
ou  side  contained  4  to  5  parts  of  carbonic  acid  per  10,000  of  air  •  tl  e 

Tooo  nC  ri  L  ridi°f  theeXit  airvari  d  Protn  12  to  25  per 
10,000  On  the  whole,  the  positive  system  of  ventilation  cannot  be 

said  to  be  a  satisfactory  method. 

ABERDEEN  MEDICO-CHIRURGICAL  SOCIETY. 

Wi  rfn™”11  meeting  of  the  Aberdeen  Medico-Chirurgical 
Society,  the  following  office-bearers  were  elected  for  the  vear  •  Pro. 

Z  ent:  St™thers,  Professor  of  Anatomy.  Secretary  and 

Treasurer:  Dr.  Rodger.  Librarian:  Mr.  William  Fraser,  Surgeon 
Council:  Drs.  Beveridge,  Jackson,  Urquhart,  Simpson,  and  M ‘Gregor 
Representatives  to  the  North  of  Scotland  Medical  Association :  The 
1  resident  and  Secretary  ea:  officiis,  Drs.  Reith  and  Garden,  elected. 


WESTERN  DISPENSARY,  EDINBURGH. 

P!,E  annual  meeting  of  the  directors  and  supporters  of  the  Western 
ispensary,  Edinburgh,  was  held  in  the  institution,  90,  Fountain- 
bridge,  last  week..  The  Secretary  to  the  Medical  Board  submitted  a 
report,  from  which  it  appeared  that,  during  the  year  ending  on 
ovember  1st,  over  5,000  patients  received  treatment  at  the  Dispen¬ 
sary.  Many  of  them  also  paid  repeated  vists  to  the  Dispen¬ 
sary  Fully  1,200  patients  had  been  attended  at  their  homes  by  the 
pupils,  and  such  cases  as  required  it  had  been  visited  by  the  phy¬ 
sicians.  Over^  500.  children  had  been  vaccinated,  while  a  consider¬ 
able  number  or  patients  had  availed  themselves  of  the  special  depart¬ 
ments  for  midwifery,  diseases  of  women,  throat  and  ear,  and  special 
surgical  cases.  The  meeting  confirmed  the  appointments  made  during 
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the  year ;  these  were,  Dr.  J.  B.  Buist,  as  "V  accinator  to  the  Dispen¬ 
sary  ;  Dr.  D.  Noel  Baton,  as  Assistant-Physician  ;  Dr.  R.  Milne 
Murray,  Physician  for  Diseases  of  Women;  Dr.  A.  H.  F.  Barbour 
as  Joint  Obstetrician  (with  Dr.  Ronaldson) ;  and  Mr.  Macdonald 
Brown,  as  Surgeon.  The  meeting  also  approved  the  appoint¬ 
ment  of  Dr.  J.  Halliday  Croom  as  Consulting  Physician  for 
Diseases  of  Women,  his  appointment  to  the  Royal  Infirmary  having 
necessitated  the  resignation  of  his  position  as  ordinary  physician  in 
that  department,  a  position  which  he  held  for  years,  and,  during  his 
tenure  of  it,  originated  and  developed  that  special  department.  The 
financial  report  submitted  showed  that  the  income  for  the  year  fell 
somewhat  short  of  the  expenditure  ;  but  it  is  hoped  and  expected 
this  will  soon  be  put  right,  especially  as  an  energetic  chairman  has 
been  appointed  to  direct  the  extra  professional  work  of  the  Dis¬ 
pensary.  _ _ 


ROYAL  HOSPITAL  FOR  SICK  CHILDREN,  EDINBURGH. 

The  monthly  report  of  the  Hospital  lor  Sick  Children  shows  that 
during  November  the  number  of  patients  treated  in  the  hospital  was 
HI  ;  of  these,  51  had  been  admitted  during  the  month,  and  60  were 
in  the  institution  at  the  end  of  October.  There  were  42  cases  dis¬ 
charged  from  the  hospital  cured,  and  9  were  relieved.  The  average 
daily  sick  in  the  hospital  was  60.  At  the  dispensary,  600  patients 
were  treated,  and  16  were  vaccinated.  Of  325  new  cases  treated 
during  the  month,  232  were  from  the  city,  74  from  Leith,  and  19 
from  the  country.  Thus  the  number  of  patients  treated  at  the  hos¬ 
pital  during  the  month  was  727. 


the  body.  Over-pressure,  Dr.  Bramwell  thought,  existed  more  in  the 
upper  schools  than  in  the  elementary  ones.  Other  causes  of  disease 
were  also  touched  upon,  and  the  importance  of  properly  cooked  food, 
fresh  air,  cleanliness,  and  muscular  exercise  in  the  maintenance  ol 
health,  were  absolutely  necessary.  The  lecture  was  largely  attended, 
and  at  the  close  of  it  Dr.  Byrom  Bramwell  was  accorded  a  vote  ol 

thanks. 


DEATH  OF  THE  PRINCIPAL  OF  EDINBURGH  UNIX  ERSITY. 

On  Monday,  Edinburgh  received  the  sad  news  ol  the  death  of 
Sir  Alexander  Grant,  LL.D.,  etc.,  Principal  of  the  University.  All  the 
classes  were  closed  for  the  day ;  touching  notice  was  taken  of  his 
death  by  the  professors  on  Tuesday  morning,  and  it  was  resolved 
that  the  funeral,  on  Friday,  should  be  attended  by  the  University 
senatus,  assistants,  and  students,  while  the  city  corporation  and  other 
public  bodies  would  also  take  part  in  the  procession  to  the  Dean 
Cemetery,  from  St.  Mary’s  Cathedral  Church,  where  the  service  was  to 
be  held.  It  can  never  be  forgotten  how  much  medicine  owes  to  Sir 
Alexander  Grant,  for  the  manner  in  which  he  originated  and  has 
piloted  the  scheme  which  has  given  so  fully  equipped  a  medical  school 
as  is  to  be  found  in  the  new  University  buildings. 


IRELAND. 


A  Cinderella  Dance,  in  aid  of  the  funds  ol  the  Cork  Lx  ing-in 
Hospital  took  place  last  week,  and  was  very  successful. 


ENNIS  LUNATIC  ASYLUM. 

Last  week,  Dr.  Daxon,  resident  medical  superintendent  of  Ennis 
Lunatic  Asylum,  who  is  retiring  on  a  superannuation  allowance  in 
consequence  of  ill  health,  was  presented  by  the  officers  and  attendants 
with  an  address  very  handsomely  illuminated.  The  address,  which 
was  accompanied  by  a  valuable  timepiece,  testified  to  the  care  and  at¬ 
tention  he  had  bestowed  on  the  inmates  during  Ins  long  connection 
with  the  institution. 


ULSTER  MEDICAL  SOCIETY. 

The  annual  dinner  of  the  Society  was  held  in  the  Royal  Avenue  Hotel, 
Belfast,  last  week.  Among  the  toasts  were,  “  The  Medical  School  ol  . 
Belfast,”  proposed  by  Dr.  Wheeler,  and  responded  to  by  Drs.  Cuming, 

J  W  Browne,  and  Whitla.  “  The  President  and  the  British  Medical 
Association,”  “The  President  and  Ulster  Medical  Society  ”  “Oxn 
Guests,”  etc.  The  president  for  the  ensuing  year  is  Mr.  John 
Fagan,  and  the  honorary  secretary,  Dr.  W.  G.  Mackenzie.  The 
dinner  was  admirably  served,  and  was  a  great  success. 


EDINBURGH  HEALTH  SOCIETY. 

The  second  lecture,  under  the  auspices  of  the  Edinburgh  Health 
Society,  was  delivered  last  Saturday  by  Dr.  Byrom  Bramwell,  who 
took  for  his  subject,  “  Disease  :  what  are  its  causes,  and  how  is  it  to 
be  prevented  1”  The  lecturer,  in  his  opening  remarks,  gave  a  general 
definition  of  health  and  disease,  and  said  that  absolute  health  was 
comparatively  rare.  Dr.  Bramwell  then  gave  a  brief  sketch  of  the 
mechanism  of  the  human  body,  and  the  way  in  which  that  mechanism 
acted  in  the  more  important  functions  of  life.  Proceeding  to  notice 
some  of  the  derangements  to  which  the  structure  of  the  body  was 
subject,  he  first  alluded  to  the  subject  of  nutrition,  the  excess  as  well 
as  the  lack  of  it.  The  excess  in  the  use  of  alcohol  was  a  very  frequent 
cause  of  disease,  and  although  Dr.  Bramwell  himself  did  not  take  the 
extreme  view  of  total  abstinence  in  the  case  of  adults,  and  considered 
alcohol  actually  beneficial  to  a  certain  proportion  of  persons,  to  healthy 
adults  it  was  unnecessary,  and  the  abuse  of  it,  it  was  almost  unneces¬ 
sary  to  say,  was  most  injurious.  The  stomach,  liver,  and  kidneys 
were  the  organs  most  likely  to  be  injuriously  affected  by  it,  but  all 
parts  of  the  body  were  apt  to  suffer.  The  lecturer  then  went  on  to  say 
what  an  exceedingly  valuable  remedy  alcohol  was  in  many  fevers  and 
other  diseases  ;  but  in  a  person  who  had  taken  it  to  excess  it  was  not 
of  the  same  value.  Fear,  the  lecturer  showed,  predisposed  people  to 
disease,  as  it  involved  a  great  depression  of  all  the  vital  functions  of 


THE  DUBLIN  MEDICAL  STUDENTS’  CLUB. 

The  annual  general  meeting  of  this  club  was  held  last  Satur. 
day,  in  their  new  premises  in  Harcourt  Street ;  Mr.  Wheeler,  1  ie 
sident  of  the  Club,  in  the  chair.  The  Secretary,  Mr.  James  A. 
Whelan,  read  the  annual  report,  which  stated  that,  during  the  past 
year,  the  club  had  made  most  encouraging  progress.  Their  former 
premises  had  proved  inadequate  to  their  requirements  and  they  had 
removed  to  better  and  more  commodious  quarters  in  Harcourt  Street 
and  from  143  members  at  the  end  of  last  year,  they  had  now  increased 
to  180,  and  new  members  were  joining  every  day,  showing  that  the 
club  was  appreciated  more  and  more  by  the  persons  for  whose  kenefi 
it  was  intended.  They  had  now  a  valuable  library  in  works  both  p 
fessional  and  of  general  literature  ;  a  reading-room  supplied  with  ah 

the  best  medical  journals,  as  well  as  a  selection  of  the  daily  newspapers 
and  magazines  ;  a  billiard-room,  a  refreshment-room-all  of  which  M 
been  most  successful.  Dr.  Tiernan,  Treasurer  read  the  SmoJ 
port,  which  was  also  encouraging.  Although  the  club  was  neces. 
at  considerable  expense,  owing  to  the  removal  to  Harcourt  Stree  , 
it  being  requisite  to  procure  additional  furniture,  they  had  a  balance  to 
credit  of  £24  10s.  lOd.  This  was  chiefly  due  to  the  generous 
which  the  special  fund  had  been  contributed  to  by  some  o  t  < 
medical  schools,  and  by  friends  of  the  club.  The  Secretary  rea 
list  of  prizes  and  distinctions  won  during  the  year  by  members  i 
club,  showing  that  the  students  who  belonged  to  the  club  had  cam 
off  a  large  share  of  the  honours  awarded  for  successful  answeringl 
Mr.  Wheeler  was  re-elected  President  of  the  Club  for  the  ensuing 
and  a  committee,  composed  of  a  qualified  and  a  student  represenj! 
tive  from  each  of  the  Dublin  hospitals  and  medical  schools iw 
appointed.  Dr.  Pratt  was  elected  Secretary;  Messrs.  Whelan 
Goff,  Assistant-Secretaries  ;  Mr.  Whelan,  Librarian  ;  and  -  r.  | 

Treasurer,  for  the  ensuing  year. 


Doc.  G,  1884.] 
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SESSION. 

The  Chairman  of  the  Parliamentary  Bill,  Committee  of  the  British 
„AS“r*  “Z  °f  '«»•  Practitioners  to  £ 
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subjoined  statement  of  intended  Private  Bill  Legislation  in  the 
approac  nng  session,  and  invites  communications  on  the  subject  from 
members  or  committees  of  the  local  profession. 

As  many  as  forty-two  corporations  and  local  boardshave  given  notice 
of  their  intention  to  prosecute  Bills  in  the  coming  session  of  Parlia 

forty  two  BinTt  ^  affectin«'their  several  districts.  Of  these 

lorty-two  Bills,  ten  relate  to  water  undertakings,  including  one  nrose 

cuted  by  the  Metropolitan  Board  of  Works,  to  alter  and  "extend  the 

powers  of  Section  144  of  the  Metropolis  Management  Act  1855  and 

mifmiT  V  ®“rd  Promote  or  oppose  a  Parliament  Iny  Bill  o! 
ills  i elating  to  the  supply  of  water  in  or  near  the  metropolis7  and  to 

prosecute  and  defend  any  legal  proceedings  which  the  Board  may  deem 

meZSr  sr0PerT?p  ^i  PUUiC  b6nefit  °f  the  inhabitants ^ofthe 
to  S  \  S7n,Bl  Is  » to  gas  matters,  two  to  tramways,  two 
ul0es,  four  to  docks  and  ferries,  including  authorising  the  Metro- 

EamSg,te’  So“lh- 
vfinfecliom  disease.  °It  nVorthy  opnote 

Lszr  s&rjss  hiitts 

proSecu4“,r^^^ 

Sr„?Se.d0eS  n0t  thi“k  “  Medf“‘  to  »¥*•  oorrrp^ory  notli 
flPn"X  ™.rporatlons>  namely,  Eastbourne,  Hastings,  Southport  Wakp 

towns°al  ar  ,1l  t0  provide  temporary  hospitals  or  wards.  Tile  same 

4wfan1nS.r  Vf  °r  “t  «roroin,  or  theTse  v 

I'radmr  ?°KDg’  ll“lnffctlng.  rod  removal  from  the  owner  or  occupier* 
i'l  l  °'df  w“ry’  Eastbourne,  Hastings,  Southport,  Sunderland  Waited 
ti’f  «*  *•  Prohibit,  if  thought  so  expedient,  the  Tnntal 
\M arHJ.T,  Per"“  dyms  fr0m  infecti0“s  tiiaease  from  anThT 

iSS  b  ^Vi!16  bod^  of  any  Person  dying  from  an  infectious 
"  Id  m  1  W?’  Easfcl?0l]rne>  Hastings,  Southport,  Sunderland,  Wake- 
fiiii  fnrV#  1Sh  t0<.I'.gulate  the  ™moval  and  the  mode  of  eon- 

snr of  the  ^  »*>-s4h“4«dS 

^kefid^and'wWfnihr^6’  Ha®tings-  Southport,  Sunderland, 
i ... ,■  i  i-  ’  ,  lgan  see^  t°  compel  cow-keepers  and  milk-dealers  to 

Zee  the  if  thelr  cuset0'”'r?  i  and  Bradford  also  asks  for  powem  £ 
4outh24,Z2ughreSUk,iOM  rQ  dairies,  cowsheds,  aL  milk” 

*  penalty,  c»„ naffd^Zl 

e  nrov^pf  PC°u,rrm|>  14.tllTeLr  bouses.  Bradford  would  extend  all 
10  10  Health  Act  as  to  common  lodging-houses 

Bradford  p  n  seI)arate  apartments  for  the  week  or  other  period. 

iblic  Health  Vo  idastlngs  desire  to  make  the  provisions  of  the 
Health  Act  as  to  unsound  meat  applicable  to  all  articles  intended  j 


for  human  food,  and  to  the  inspection  and  examination  of  food  eon 

B  ~*35 

ances^Su ofZildS^l. rfd  thdr'appea^ 

better  prevention  of  ZZsoltel?  dtie!se}°the: lom^ory^lomre^ 
places  used  by  workpeople,  wherein  any  person  or  article  is  infected  with 
a  dangerousmfectmus  disorder,  and  the"  licensing  of plumblrs Ssfitter 
woi  !  perrS  empl°yed  in  connection  with  the  glsworks  water’ 

personsandETsTboauTnr°rikS'0f  thf  C?H,oration>  and  for  the  control’of  such 
?Z  ,  .  -^as.tb?uine  desires  further  powers  with  reference  to  the 

treatment,  disinfecting,  and  disposal  of  sewage  and  refuse  of  all  kinds 

and  distdS  aCqUire  Pautentr  lightS  a^  licences  for  dealing  wfth 

but  vaguely, V  pZeftoamakf4vis“'Ih4eVec”Pto  ’ ilTZ1 

tion  ^ifaTStiLU'Tth  Sl'ff8riDg  «“"*»»>  «*  **  Prevem 

SlteKiSS  els  Sdl2d  "ith 

Southport  desires  powers  to  licence  raq-vickers  and  reft,™. mil „  > 
to  prevent  chUdren  attending  public  schools  when  suffering  from  inLc'" 
turns  diseases,  or  when  residing  in  a  house  where  any  person  is  suffer’ 

sending^uch  childre^to  schooT  ’  ***  l°  imPose  P-alties  on  parents 

STS  sirs® 

Wigan  would  prohibit  the  lettin,  of  infected  pemises.  'ValIelleU  and 

observe  mrsh4bSeCat^S  VS 

SKfeSISSiHiSsAS 

to  enforce  the  provisions  of  the  “  Disused  Burial^  Grounds  Act  1884  ” 
so  far  as  it  relates  to  the  metropolis  •  and  tr.  nu  ,  nas  AcL  lbt54> 

sipSSSSsHHSS 

West  Hill  for  purposes  of  public  parks  and  recreation  Soinds 

&erickaSZank ^Barf  CJ.°Set1lCaIled  GalIey’s  Field,  belonging  To  Sir 
Town  Moof  SoS Bar.tyfor  ^  same  purpose,  and  to  add  it  to  the 

1  be  evident,  from  this  summary  of  the  proposed  local  Wiqhi 

£L%anrH.meTZwhhfb‘!,r  "f  a  ™i’ty°S 414  Sug 

right  to  be  Wd  ’  th"  nie,llCo1  PrcfeMi«”  "“I  have  a  clear 


THE  CHOLEEA. 


CESSATION  OF  CHOLERA  IN  PARIS.  ' 

pahUeut»5"c0'™r'f“  7  hosPit<"lVa.t,J  “ylu™  ZZZg  W?  choh^ 

hr  S ’srszzx 

ned.  Their  sanitation  is  exceptionally  bad  j  and  in  former  cholera- 
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epidemics  tlieir  cholera  death-rate  was  higher  than  that  of  other  dis¬ 
tricts  The  last  two  districts  are  in  the  eleventh  arrondisseinent, 
famous  from  including  the  rue  St.  Marguerite,  where  the  rag- pickers 
and  their  rags  are  herded  together,  realising  a  condition  of  almost  in 
describable  horror ;  yet  in  this  eleventh  arrondisseinent  is  a  district, 
called  la  Folic-Merieourt,  which  was  almost  untouched  by  cholera 
The  suburban  districts  south  of  Paris,  with  the  exception  of  Javel  and 
Gronclle,  were  exempt  from  cholera.  The  suburban  districts  to  the 
north  of  Paris  also  escaped.  In  the  La  Chappelle,  La  A  lllctte,  and 
du  Combat  districts  there  were  a  few  deaths. 


THE  SANITATION  OF  NAPLES. 

The  Ministerial  Bill  authorising  important  works  for  improving  the 
sanitary  condition  of  Naples,  has  been  distributed  among  the  members 
of  the  Chamber  of  Deputies.  The  expenditure  proposed  on  this  ac¬ 
count  is  100,000,000  lire,  spread  over  a  period  of  twelve  years,  to 
cover  which  twelve  series  of  special  bonds,  bearing  interest  at  5  per 
cent.,  will  be  issued.  The  municipality  of  Naples  will  be  intrusted 
with  the  execution  of  the  works  under  Government  control. 


Cholera  having  for  some  time  disappeared  from  Naples,  clean  bills 
of  health  are  now  issued  there,  and  the  Egyptian  authorities  lia\e 
removed  the  quarantine  which  has  been  of  late  imposed  upon  arrivals 
in  their  ports  from  Italy. 


block  on  their  respective  levels.  Thus,  the  institution  may  be  said  to 
consist  practically  of  four  separate  hospitals.  Each  lloor  is  full)  sup¬ 
plied  with  every  convenience  in  the  shape  of  kitchens,  closets,  stou- 
rooms,  etc.,  so  that  any  one  floor  can  be  made  independent  of  the 
others  in  case  of  an  outbreak  of  fever  occurring.  The  patients 
have  separate  rooms,  which  open  from  a  well  ventilated  corridor  ,  and 
the  nurse’s  room  is  so  placed' that  she  can  see  the  whole  of  the  part  oi 
the  building  that  is  under  her  charge.  The  ventilation-arrangements 
are  so  admirable,  that  it  would  appear  quite  possible  for  a  patient 
with  fever  to  be  completely  and  safely  isolated  in  one  of  the  little  bed- 
wards.  There  is  full  communication  between  all  parts  of  the  hospita 
by  tubes  and  bells.  Coal  and  pinner-lifts  are  provided  in  the  central 
block  close  to  the  gangways  ;  thus,  the  patients  will  not  be  disturbed 

by  the  noise  of  the  lifts.  ,  . 

*  The  out-door  relief-department  has  a  well  arranged  set  of  rooms  in 
the  administrative  block.  On  the  ground-floor  ot  the  central  block 
are  located  the  board-room,  matron’s  room,  etc.,  and  above  are  the 
dormitories,  bath-rooms,  etc.,  for  the  matron  and  servants.  Behind 
the  centre  block  is  a  small  one-storied  building,  which  contains  the 
in-patients’ reception-room  and  bath-room.  1  lie  architect  is  .  i. 

A.  Banner  of  Liverpool,  who  has  had  considerable  experience  m  hos¬ 
pital-construction. 


THE  KINO  OF  ITALY. 

Deputations  from  the  two  Italian  Houses  of  Legislature  waited 
upon  the  King  of  Italy  lately  and  presented  addresses,  m  which  they 
expressed  their  admiration  of  the  conduct  of  then;  Sovereign  during 
the  cholera-epidemic  at  Naples.  His  Majesty  replied  that  lie  had  only- 
done  his  duty,  and  he  told  the  deputies  that  he  hoped  they  would 
approve  the  proposals  which  the  Government  would  submit  to  them 
for  making  such  improvements  in  Naples  as  would  prevent  a  recur¬ 
rence  of  the  pestilence. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE- 
ASSURANCE  SOCIETY. 

The  Executive  Committee  of  this  Society  will  meet  at  No.  33,  W  im- 
pole  Street,  W.,  on  Wednesday  next  (10tli  instant)  at  4  r.M.  The 
work  of  the  Society  is  being  carried  forward  in  a  very  satisfactory 
manner,  and  the  necessity  for  its  establishment  has  been  already 
demonstrated  by  claims  having  been  paid  on  account  ol  one  or  two 
sudden  and  severe  illnesses. 


THE  NEW  LYING-IN  HOSPITAL  AT  LIVERPOOL. 

The  Ladies’  Charity  was  founded  in  1796,  and  the  Lying-in  Hospital 
in  1841  the  two  institutions  becoming  amalgamated  m  lob9.  me 
old  building  stood  in  Myrtle  Street;  but,  being  found  to  have  become 

inadequate  and  unsuitable  for  the  purpose,  it  was  disposed  of  to  the 

trustees  of  the  Cancer  and  Skin  Hospital.  Lefore  this  step  was  taken, 
a  difference  of  opinion  existed  amongst  the  supporters  of  the  charity 
as  regards  the  admission  of  patients  suffering  from  uterine  disease  in 
addition  to  lying-in  cases  proper.  The  result  was,  that  the  new  hos¬ 
pital  for  women,  in  Shaw  Street,  which  was  opened  last  year  by  Sir 
Spencer  Wells,  was  established  ;  whilst  it  was  arranged  to  erect  a  new 

Lving-in  Hospital  altogether.  .„  . 

The  building  was  opened,  a  few  days  ago,  by  the  Countess  of  Set  ton, 
and  work  will  shortly  be  commenced  in  the  new  premises,  it  is 
situated  at  the  corner  of  Brownlow  Hill  and  Brownlow  Street,  over¬ 
looking,  on  the  north  and  east,  the  grounds  of  University  College. 
The  site  is  an  admirable  one  in  every  respect,  for  the  new  edifice  is 
close  to  the  Medical  School  and  the  Infirmary,  and  is,  moreover, 
centrally  and  conveniently  situated  for  the  medical  staff  Inis  part 
of  the  city  until  quite  recently,  wore  a  somewhat  dilapidated  appear¬ 
ance,  there  being  a  great  deal  of  very  old  house-property  in  the  neigh¬ 
bourhood,  much  of  which  was  falling  to  pieces  with  age  and  neglect. 
Now  the  aspect  of  things  is  entirely  altered.  The  old  houses  have 
been  pulled  down,  the  grounds  of  University  College  have  been  opened 
up  and  embellished  ;  and,  to  give  a  further  air  of  finish  to  the  locality, 
the  new  Lying-in  Hospital  has  sprung  up  in  a  very  short  space  ot 

1 " The  new  hospital  is  a  very  picturesque  building,  tastefully  designed 
in  what  may  be  called  an  ornamental  cottage  style.  Terra-cotta  work 
<rives  to  the  exterier  an  air  of  freshness  and  brightness,  very  pleasing 
to  the  eye  accustomed  to  dwell  on  the  dingy  buildings  so  common  m 
our  great  cities.  There  are  three  separate  blocks,  which  .  all  face 
Brownlow  Hill.  The  central  or  administrative  block  has  a  cottage 
hospital  on  either  side,  the  connection  being  by  ornamental  covered 
ways  of  glass  and  iron.  These  covered  ways  add  considerably  to  the 
attractive  external  appearance  of  the  structure.  There  is  space  left 
for  the  erection  of  another  block,  in  the  event  of  this  becoming  neces¬ 
sary  The  main  entrance  is  in  Brownlow  Hill,  and  the  patients  enter 
at  the  back  of  the  administrative  block  by  a  carriage-way  from  Lrown- 
low  Street.  Each  cottage  has  two  floors,  which  do  not  communicate 
the  entrance  to  them  being  by  separate  covered  ways  from  the  central 


RFPORT  OF  THE  IMPERIAL  GERMAN  COMMISSION 
ON  VACCINATION. 

Our  special  correspondent  in  Berlin  writes  :  ,  -i 

The  Vaccination  Commission,  which  held  its  sittings  at  the  Impena 
Board  of  Health  during  November,  has  issued  its  report  in  the  form 
of  a  series  of  resolutions  and  recommendations  which  have  been  pr 
sented  to  the  Federal  Council.  The  resolutions  concerning  the  phy¬ 
siological  and  pathological  state  of  the  vaccination  question  are  as 

*°  1.  With  very  few  exceptions,  one  attack  of  small-pox  affords  immu¬ 
nity  for  the  future.  .  . 

2.  Inoculation  with  vaccine  affords  a  similar  protection  against 

3.  The  period  of  this  immunity  obtained  by  vaccination  varies  con¬ 
siderably  ;  the  average  period  is  ten  years. 

4.  In  order  to  obtain  a  sufficient  degree  ot  immunity,  at  least  two 

vaccinations  are  necessary.  , 

5.  Persons  must  be  revaccinated  after  a  lapse  of  ten  years  from  tin 

first  vaccination. 


SI  VilGG  lllU/LIUil.  .  ,  ,  . 

6  The  fact  that  all  persons  with  whom  a  man  comes  in  contact  arei 
vaccinated,  intensifies  the  relative  immunity  which  the  individual  ha< 
obtained  against  small-pox,  so  that  vaccination  not  only  affords  an 
individual,  but  also  a  general  advantage,  in  reference  to  the  dangei 

from  small-pox.  .  ,  .  _ 

7.  Under  certain  circumstances,  a  person  incurs  some  danger  tronJ 
vaccination.  Although  extremely  small,  the  danger  of  transferrmp 
svphilis  by  vaccinating  with  human  lymph  is  not  absolutely  excluded 
Of  other  injuries  from  vaccination,  it  is  proved  that  only  accidents, 
wound-diseases  occur.  All  these  dangers,  when  vaccination  is  care 
fully  performed,  can  be  confined  within  such  a  small  compass,  th<  ■ 
the  advantage  of  vaccination  infinitely  surpasses  any  possible  injur. 

'T  Since  the  introduction  of  vaccination,  no  increase  of  special  dis¬ 
eases  or  of  general  mortality  can  be  scientifically  proved  to  have  takei 
place,  which  can  be  looked  upon  as  the  effect  of  vaccination. 

Then  come  resolutions  concerning  the  general  introduction  of  vaco 
nation  with  animal-lymph,  which  is  to  be  gradually  introduced  ;aii' 
this  animal-lymph  is  to  be  obtained  from  institutions  under  due  W 
spection  Recommendations  are  also  presented  of  regulations  to 
observed  by  medical  men,  and  the  relations  of  persons  vaccinated,  an 
the  local  sanitary  police.  Further  recommendations  are  P^sented  - 
to  the  technical  education  required  of  vaccination  medical  officers,  et  • 

and  finally  concerning  statistics  of  small-pox,  which  are  to  be  sent 
the  Imperial  Board  of  Health  in  Berlin. 


Dec.  C,  1884.] 
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MEDICAL  NOTES  FROM  THE  NILE  EXPEDITIONARY 

FORCE. 

[From  a  Special  Correspondent.] 

.  Wady  Halfa>  November  15th,  1884. 
to..  *he  hesitation  and  delay  “at  home”  in  starting  th- 
Gordon  relief  expedition — or,  as  it  is  now  officially  desiti  atod  g“ 

SCroactog 

fmnt  of  Wady  Haifa '  is  sma^Td  conoXab^  Ew"  OOO^eTaS 

defentrirk^i1  °f  rapids  and  dangerous  rocks,  and  a  weary  waterless 

ZTheA ?enSy  °H  ^  ^  to  apPal  hat  the  most 
will  be  ready  tfbem-n  J  18  com“?nly  supposed  that  the  expedition 

»r  Ambukol  by 

may  seem  a  slftEr to  yon  Sh„m?ta’  gl.°Y  P”™  ™S 
perience  oT Ihe  Tta^0'’''  ““’'''“f1'  tho"f'Ms  °f  a  *<*  toEg  IT 

J'P  r^e  ^  de,  ,means  quite  a  different  thing  ;  it  includes  the  sober 

nrr  bully-beef  ~t”n>g  r^”’.  fl.ies’  sand>j ]ud> Iast  but  not  least,  the  everlast- 
im/tv  ‘  "  ’  s  UP  8  biscuits,  and  Nile  water,  for  few  are  provided  with 

roywdedgwUhrsl°-able  5  iWhi]e’-  snatches  of  sle^p  on  a  b  a 

Sunn^alS  1 1  8  an  ra  SPnnklmS  of  Arabs,  with  their  noises  and 
oil.  I  -  nt  surroundings,  are  a  poor  preparation  for  next  day’s 

^eld-hospital  to  carry  110  sick  or  wounded  and  a 
amel-bearer.eompany  to  convey  200  patients,  are  working  their  wav 

ola  or  Dehheh  ^ tlons’  or  smad  parties,  all  to  concentrate  at  Dorn 
nforseen  eiroJ1  ’  fUt  V6ry  P088.1^  these  numbers  may  be  altered  bv 
any  thJ these  two  bodies  will  accom" 

«L  S-F  it  & Ss&Zz.zL  “ 

Ksr*  sir Eted  hfm,ry-  “d  "-a 

itsmpj.v?,®  °f  mcdlcal  interest  yet  to  communicate.  The  campaign 
formini  nn  Sw£1Cal  asPects,  has  not  yet  commenced.  The1  army 
Y™  ”g  •  P’  an,d  tbe  usual  diseases  of  the  Europeans  of  the  soldiers3’ 

es^rethecaauses0ofhrf  “’vf  *?v?rsJ  dysenterD  and  venereal  mala- 
evalence  fW]  adrilSslons  5  and  they  are  not  of  undue 

i  *  beds,  filtered  water,  good  cookin°r  fair  rations 

A6  aV^,tdatlonVa, temperature  of  S°°  by  day  and  of°60°  or  less  at 

t  and  herithv  afabn°USi  1north,erIy  breezes>  are  the  conditions  foi 
d  lthJ’  [av°urab]e  and  restorative  for  the  sick,  agreeable 

nstrokc"1"  t’S  ortbe  healthy.  Two  officers  have  been  smitten  with 

m  home  ton™  t0  d  they  had  both  had  it  before,  and  had  come  out 

iraUES  ^SSLS^  *““** 


afford  sufficient  retirement  for  the  careless  Arab  (and  perhaps  others  1 
to  perform  certain  physiological  functions  unseen.  Not  that  they  are 

willh1nlef.aSt+Shy  aboi[t  the  seeing  part  of  it;  but  in  the  city  polic/sur- 
veillance  acts  as  a  check  on  the  use  of  public  thoroughfares  for  the 
purpose,  which,  unhappily,  does  not  exist  in  the  suburbs !  Oiraers of 
property  are  by  law  obliged  to  enclose  such  places,  but  there  is  no  one 

tbJf’or’  at  Ieast>  ,no  °ne  does.  The  long  hoped-for  munci- 
pality,  should  it  ever  come  into  existence,  will  have  plenty  to  do  in 
trymg  to  obtain  ordinary  cleanliness,  without,  at  first, 1  troubling  itself 
about  advanced  practices  of  sanitation.  Indeed,  perhaps 

ha  theS  na  rand  ;  f  leaSt’  f°r  Practi,al  sanitation,  now 

fPo  tbe  snaie  and  delusion  of  quarantine  and  other  more  or  less 

Icond  'f  P1'actlf 8  are’  £  ,last>  seen  t0  be  measures  of  only  very 
second-rate  importance.  Did  it  ever  occur  to  you  what  an  anaWv 

ffldSr11?116  in  hyPeDe  and  SPray  “  antiseptic  surgery^ 
A  municipality  m  solemn  conclave  says,  “We  are  quite  safe  from 

visitation  ;  we  have  organised  the  most  efficient  quarantine  ”  sitting 
at  the  time  m  a  room  full  of  sewage-emanations  :  g 


MEDICAL  NOTES  FROM  ALEXANDRIA. 

.  [Prom  our  Special  Correspondent.] 

-  uisance.—  The  11  eather. — The  Sulphur-springs  of  Hclouan. — Open 
Dressing  of  Wounds.— Russian  Cattle.— Beverages. 

eWdfveWiipated-’  the  !CW,  fhowers  of  rain  which  have  fallen 
von-  i  *  a  nmsance  which  has  been  accumulating  for  the  past 

•Ss  no«io<!TSe-qUen,Coeoof  the  ruins  from  tbe  bombardment,  the 
sed,  since  1882,  a  number  of  convenient  places  which 


'  ~~  “  ~ wagc-eiuaiia lions  :  or  a  sursreon  14  \ 

sprav  ”anhaviuCTC°l‘nt/0vt^?SeAPy8ein^C  Syn,i)toms  5  1  operated  under 
tP  y  • ,  ha^ng  wiped  his  hands  in  a  towel  fresh  from  the  laundry  in 

he  middle  of  Ins  operation.  If  less  quarantine,  perhaps  more  saifita- 
tion  ;  if  less  use  of  the  spray,  perhaps  more  antisepticism. 
i  lh®  ,f.oinniencement  of  winter  here  causes  the  rheumatic  and 
bronchitic  tp  seek  a  more  salubrious  climate ;  the  saturation  of  the 

tPp’m  ene  \inds>  and  storms  of  the  winter  on  this  coast  driving  before 
them  all  who  can  go  ;  for  here,  December  and  January  are  most  incle- 

phVd  ‘  tnBtpthe’bytP  W97  n  -he  affirmative  adjective  clement  never  ap- 
P,  0  tb®  weather  ?  Cairo,  too,  in  consequence  of  irrigation  for 
pleasure-gardens,  etc.,  is  much  more  damp  than  it  used  to  be  •  and 

years°  ^  Comfortable  bourne  for  invalids  it  was  in’  past 

diste^0  regrnted  that  the  sulPbur-springs  of  Helouan,  a  short 
distance  from  Cairo  are  much  neglected,  and  little  known. 
Some  years  ago,  a  hotel  and  baths  were  erected  here  by  the  Egyptian 
Government  m  the  Khedivate  of  Ismail  Pacha,  under  the  direction 
„,irI  '  ’  Neil ,  but  the  baths  have  not  been  properly  maintained, 

i  d  ar  now  fast  going  to  rum.  The  Helouan  springs  contain  a  much 
larger  amount  of  sulphur  than  those  of  any  European  spa.  The 
average  winter  temperature  is  72“  Fahr. ;  the  clear  atmosphere,  pure 
proximity  of  the  pyramids,  and  places  of  historic 
interest,  would  seem  to  render  this  a  perfect  sanitarium  for  the  vale¬ 
tudinarian,  especially  sufferers  from  rheumatic  or  cutaneous  affec- 
Lions. 

Military  operations  in  the  Soudan  will  be  watched  with  interest  by 
those  who  concern  themselves  with  the  progress  of  antiseptic  treat¬ 
ment  m  military  surgery  ;  especially  that  development  of  it  introduced 
by  Bartscher  and  Yezm,  known  as  the  “open  method,”  of  which  Pro¬ 
cessor  Humphry,  of  Cambridge,  is  the  principal  advocate  in  England. 

I  his  method  may,  perhaps,  be  too  tedious  a  process  of  repair  for  mili¬ 
tary  practice  in  cold  or  temperate  climates  ;  but  in  Baron  Larrey’s 
Campagne  d  Egypte,  he  dwells  on  the  astonishing  rapidity  with  which 
he  found  wounds  to  cicatrise  in  Egypt;  comparing  his  experience  of 
the  course  of  the  healing  of  wounds  in  this  dry  climate,  with  that 
of  those  treated  by  him  m  his  service  in  the  Peninsular  campaign. 

At  the  last  meeting  of  the  Quarantine  Board,  it  was  decided  that  all 
vessels  arriving  from  Italy  excepting  those  from  Naples,  should  be 
admitted  to  free  pratique  after  twenty-four  hours’  observation  and  a 
satisfactory  health-report.  It  was  also  decided  that  the  term  of 
quarantine,  on  all  vessels  arriving  from  French  ports,  excepting  ports 
in  Algeria  should  be  reduced  to  forty-eight  hours,  passengers  to  be 
landed  at  the  lazaretto,  and  their  personal  effects  to  be  disinfected, 
r  or  over  a  _  year  past,  Russian  cattle  have  been  transported  in 
trams  from  Alexandria  up  country,  for  the  consumption 
of  British  troops.  To  within  the  past  three  weeks,  the  beasts  sent 
nave  been  healthy  ;  but,  within  that  time,  no  less  than  five  of  these 
batches  have  been  attacked  by  cattle-plague.  At  Assouan,  in  two 
consignments  of  fifty  each,  eight  head  died  in  one  and  twenty-four  in 
the  other.  At  Assiout,  in  a  consignment  of  forty-eight,  two  died  and 
twelve  fell  sick  before  the  order  was  given  to  slaughter  the  remainder. 

A  few  .mm  cases  were  observed  at  Alexandria  among  the  Russian 
cattle  m  quarantine,  and  means  at  once  taken  by  the  Quarantine 
Board  to  stamp  out  all  suspicion  of  disease. 

One  of  the  most  pressing  phases  of  the  Egyptian  question,  to  those 
of  us  whose  minds  are  not  “taken  oop  wi’  affairs  o’  the  State  ”  is 
what  we  shall  drink  _ at  this  season  of  the  year,  when  the  variable 
temperature,  great  diurnal  range,  and  cold  nights  produce  chills  pre¬ 
disposing  to  visceral  congestions  and  diarrhoea.  The  palate  and  the 
stomach  alike  get  tired  of  the  frequent  use  of  the  vins  ordinaires,  be¬ 
sides  the  disadvantage  of  the  constant  use  of  alcoholic  beverages.  Beer, 


1158 


THE  BRITISH  MEDICAL  JOURNAL 


[Dec.  6,  1884. 


unfortunately,  is  not  suitable  to  most  of  us,  und 5%?f4e’lrata 
waters  are  not  pleasant  for  constant  use  in  winter  Ihe  Nile ^  water 
supplied  by  the  water-companies  looks  good  enough,  and  rarely  con- 
t a, ills  more3 than  the  merest  trace  of  organic  matter  ;  hut  its  use  is  not 
desirable  as  a  constant  drink,  as  it  certainly  produces,  or  predisposes, 
to  diarrhoea,  if  long  continued,  and  without  boiling  and  caieful  lilt 

tion  it  is  not  fit.  _ _ _ . 


ASSOCIATION  INTELLIGENCE. 


GOOD  v.  WHITTLE  AND  OTHERS. 

AT  a  special  general  meeting  of  the  Liverpool  Aledical  was 

held  on  November  27th  (Dr.  Gee,  President,  m  tho  chair),  it  was 

lU1‘‘l<  ThXtlie  Sympathy  of  their  professional  brethren  is  due  to 'Drs. 
Whittle  and  Hutchinson  in  respect  of  the  injnry,  anxiety,  and  los 
sustained  by  them,  owing  to  the  trial  of  Good  r. 
nul  that  by  way  of  giving  practical  expression  to  this  resoli  t 
fund  he  opened  towards  re-iinbursing  them  the  expenses  which  they 
have  incurred  in  defending  themselves.  _  p  p 

A  fund  committee  was  formed  of  the  following  gentlemen  :  •  > 

Fsn  M.D.  President  of  the  Medical  Institution,  Chairman ;  J.  B.  Nevins, 

Psd  ’  M  D*  Consulting  Surgeon,  Eye  and  Ear  Infirmary,  Treasurei  , 

W  Alexander,  F.  R.  C.  S. ,  Surgeon  Liverpool  \\  orkhous^Secretary  ; 

J  E.  Burton,  L.R.C.P.,  Honorary  Surgeon,  Hospital  for  T\  omen  ,  W. 
Macfie  Campbell,  M.D.,  Honorary  Surgeon,  Northern  Hospital  ,  AY. 
Carter  M.D.,  Honorary  Physician,  Royal  Southern  Hospital  ,D.  D. 
Costine,  M.D.,  Honorary  Physician,  Stanley  Hospital  ;  Ed.  H.  Fdcki  - 
son  M.A.,  M.D.,  Honorary  Physician,  Northern  Hospital ;  R.  Hamil¬ 
ton’  FRC.S.,  Honorary  Surgeon,  Royal  Southern  Hospital  R. 
Harrison,  F.R.C.S.,  Honorary  Surgeon  Royal  Infirmary^  G.  Walker, 
M.D.,  Honorary  Surgeon,  Birkenhead  Lying-m  Hospital  D  • 
liams,  AID.,  Honorary  Physician,  Consumption  Hospital  ,J.H.  Wilson, 
M.D.,  Consulting  Surgeon,  Lymg-m  Hospital  J.  Sinclair  M.D., 
Public  Vaccinator,  Liverpool:  H.  0.  Thomas  M.R.C.S. 

As  the  position  of  Drs.  Whittle  and  Hutchinson  may  at  any  m  - 
ment  be  the  position  of  any  medical  man  in  the  United  Kingdom,  l 
was  also  resolved  to  seek  the  sympathy  and  support  not  only  of  the 
profession  in  Liverpool  and  its  neighbourhood,  but  of  the  profession 
generally,  and  for  this  purpose  the  Weekly  Medical  Journals  were 
be  asked  to  take  the  matter  up  by  publishing  this  appeal  and  the 
names  of  the  subscribers  to  the  fund  from  time  to  time.  It  may  be 
necessary  to  mention,  for  the  benefit  of  those  who  may  have  overlooked 
or  forgotten  the  circumstances,  that,  during  last  summer,  an  action 
was  brought  against  Drs.  Whittle  and  Hutchinson,  of  Liverpool,  and 
Dr.  M.  Mould,  of  Cheadle,  for  conspiracy  against  unlawful  '-letention 
of,  and  want  of  care  in  certifying  a  Airs.  Good  as  a  lunatic.  After 
days’  trial  before  a  special  jury  a  verdict  with  costs  was  given  for  the 
defendants  upon  all  the  counts  of  the  indictment 

The  defendants’  costs  amounted  to  above  £630  one  fourth  of  this 
amount  (Dr.  Alould’s  share)  was  borne  by  the  Asylum  Authonties  so 
that  £470  has  to  be  defrayed  by  Drs.  Whittle  and  Hutchinson.  I 
believed  that  the  profession  will  not  allow  all  this  expense  to  fall  on 
these  old  and  much  respected  practitioners,  but  wiU  ^tribute  tow  j 
lightening  the  burden  thus  unexpectedly  cast  upon  them.  It  is  almost 
certain  that  Airs.  Good,  the  complainant,  who  is  possessed  of  limited 
means,  will  not  be  able  to  meet  defendants  costs,  and,  therefore,  they 
must  be  met  by  the  defendants  themselves.  . 

Gentlemen  wishing  to  contribute  will  please  send  their 
to  Dr.  Nevins,  3,  Abercromby  Square,  or  to  the  W  hittle  and  Hutchin¬ 
son  Fund,  North  and  South  Wales  Bank,  Hardman  Street,  Liverpool. 
The  following  contributions  have  already  been  promised  Dr.  J . 
Cameron  £10  ;  Dr.  AV.  Carter,  £5  5s.;  Dr.  R.  Gee,  £o  5s.;  Dr.  J.  B. 
Nevins  ’£5  5s.:  Air.  H.  0.  Thomas,  £5  5s. ;  Dr.  Alacfie  Campbell, 
£2  2s.:  Dr.  Crawford,  £2  2s.;  Air.  R.  Hamilton,  £2  2s.;  Dr.  D.  M.  AA  il- 
liams,  £2  2s.;  Dr.  AY.  Alexander  £1  Is.;  Air  R.  Jones  £1  Is  • 
McClelland,  £1  Is.;  Dr.  Rich,  £1  Is.;  Dr.  Robertson,  £1  Is.,  Dr.  J. 
H.  Wilson,  £1  Is.  _ _ _ ^— — — ===== 


NOTICE  OF  QUARTERLY  AIEETINGS  FOR  188o: 
ELECTION  OF  A1EAIBERS. 

Meetings  of  the  Council  will  be  held  on  January  14th,  April  8th, 
Tnlv  8th  and  October  14tli,  1885.  Gentlemen  desirous  of  becoming 
SSSSs?  m-t  send  in  ft* •*»-*  •gb*'. 

for  election  to  the  General  Secretary  not  later  th^  twenty  one  days 
before  each  meeting,  namely,  December  25th, 1884,  and  At  are  n  isin, 
June  17th,  and  September  24th,  1885,  in  accordance  ^  ^ 
for  the  election  of  members  passed  at  the  meeting  of  t 
Council  of  October  12th,  1881.  FowkEj  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cafds  for  recording  individual  cases  of  the  following  diseases  have 
Seen  prepared  bT the  Committee;  they  may  be  had  on  apphcatiou 
to  thePHonorary‘ Secretaries  of  the  Local  Committees  in  each  Branch, 
or  oAppUcS  to  the  Secretary  of  the  Collective  Invesbgatoon  Cone- 

in.  Acute  Rheumatism.  J1??’*  nf  Afrpi1  P.,ri,ons 

,r,  ssffis  s,.  a 

J,  ^  3S.  x,  ^  j 

An'iifqufrySsnow  issued  concerning  the  general  condition  habits 
and  circumstances,  past  and  present,  and  the  family  history,  of 
nersons  who  have  attained  or  passed  the  age  of  SO  years. 

1  The  replies  to  this  inquiry  will  be  most  valuable :  when 1 
medical  man  ;  but  the  questions  have  been  so  arianged  that,  with  t 
exceptionof1  some  on  the  last  page  they  may  be  answered  by  another 

rS^^tcrrence  of  dJ 

found  too  elaborate,  has  bee,, 

made  a  great  deal  simpler,  and  is  now  re-issued. 

of  these  forms  and  memoranda  are  m  the  hands  ol  all  tn 
local  ^secretaries^6  and^will  be  forwarded  to  anyone  who  is  willing  t 
fill  ui)  one  or  more  of  the  forms,  on  application  by  post-caid  oi  other 
wise  to  the  Secretary  of  the  Collective  Investigation  Committee 
161a, 1  Strand,  London,  W.C.,  to  whom  all  applications  and  corres 
pondence  should  be  addressed. 

July,  1884.  _____ - - 


BRANCH  AIEETINGS  TO  BE  HELD. 


So™  Indian  BaA»c.-M«tl«gJ  are 
_ Sibthorpe,  Honorary  Secretary,  Madras. 


Doncaster  Combination.— The  death-rate  of  almost  all  toe  districts 
included  in  this  combination,  from  all  causes,  frona  zymotic  diseases 
and  the  proportion  of  deaths  amongst  young  children,  compared 
favourably,  both  in  1882  and  1883,  with  similar  returns  forthcvhoio 
country.  “  The  general  death-rate  ranged,  m  1883,  from  1/.0  to  21.3 
per  1,000,  and  the  zymotic  rate  from  1.1  to  3.7.  As  m  former  reports 
Dr  AVilson  bestows  much  care  upon  an  analysis  of  these  statistics,  and 
places  on  record  the  principal  causes  that  have  been  at ,wo rk  m  the 
production  of  disease,  together  with  an  account  of  the  measures 
adopted  for  its  repression.  The  whole  combined  area  seems  to  have 
been  thoroughly  and  systematically  inspected,  and  improvements  of 
more  or  less  importance  are  noted  in  a  variety  of  directions. 


Bath  and  Bristol  BB.Nra.-The ;<e»a niltawBMBuJ <J e^eB?S.'3 

b.  held  .t  the  "A“C,SKtl.V 

11th,  at  hs 
following  _ . 

nS5**«=Tir»riw  * 

—Bath,  December,  1884. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT. 

A  meeting  of  the  above  District  was  held  at  St  Barthotomew  s 
pital,  Rochester,  on  November  25th  ;  Dr.  J.  D.  Lliins,  K.JN.,  j 

^Next  Meeting  - It  was  resolved  that  the  ^^“^p^askedl 
Gravesend  m  January,  and  that  All.  C.  J.  W.  iincnn0 

t3,%Tmding  of  the  Association  in  1886. -It  was  resolved  un. 
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moiis.h  tbat  ,tbe  invitation  of  the  large  majority  of  the  Brighton 

Sern  Branch  ZfthT!’  ^dsevefa}  °.tber  members  of  the  South- 
;  ,  fran.ch>  ,01  tho  Association  to  hold  its  annual  meeting  in  1886 

at  Brighton,  be  approved  and  supported  by  the  members  now  rmesent 
Commumcations.  —The  following  paper/  were  read.  1 

o'  TV  A!i!L0UrrB??es  V  A  case  of  Porro’s  Operation. 

.  -Adam  :  Existing  Lunacy  Law  and  Practice. 

Hotel7chatham.eCn  members  and  friends  dined  together  at  the  Sun 
SOUTH-EASTERN  BeW :  ^SUSSEX  DISTRICT: 

Hotd'  « 

d/SlT  lMiiCtion  °f  Disease—  Dr.  Arthur  E.  Buck  ell  was 
Socretary  *° th0  ,ocal  *«  “.  & 

The  following  communications  were  made. 
Bresswell  Baber  reported  two  cases  of  Foreinn  Bodies  in  the 

lb  ’ce  s  whicTfl  fW  t0  f°rm  ’  aDd  a  “ae  ofPostphar'ngea? 

2  Dr  Arthur  E  i™’  T*  In°St  difficult  to  diagiose. 

Pnevia  where  A°teS  on  two  eases  of  Placenta 

e  ia,  wneie  the  lues  of  both  mothers  were  saved  which  Id  tn  * 

d^cussion  m  which  Dr.  Gallon  (Anerley)  took  part  ’  led  t0  * 

>  A  B.  Collet  reported  in  full  a  case  of  Enteritis  caused  bv  a 
piece  of  wahiut  becoming  impacted  in  the  vermiform  appendix  7 
The  members  dined  together  after  the  meeting  1P  X‘ 
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been  distinguished  one  from  the  other  though 
rahsts  fail  to  make  the  distinction.  The  pathological  conditio/ 
viscera  is  alike  in  both  affections.  M.  Cornil  demonstS^f  ?wf  Jf 
variety  of  bacillus  present  enables  a  diagnosis  to  be  made  r  / 
cup?s  pwducts  bo  examined,  who, her  thfy°be  of ieceni  or  io Y  stand 

th?7-/  l1011’  Sma11  niaSS?S,’  tuberculous  nodules,  or  cheesy  patches 

th^e  ar e  always  a  considerable  number  of  these  organisms  present  These 
exhibit  many  of  the  characteristics  of  the  bacilli  of  human  tuberculosis 

d!itTel  w  and  cIass?d  with  the  bacillus  of 

re-agents. 


METROPOLITAN  COUNTIES^  BRANCH  ;  HERTFORDSHIRE 

YlYY"  DiStiC‘  ™,  Wd  1,1  th«  Council 

\r  t i  v-  r>  .,alb  ^t.  Albans,  on  November  21st  •  C  J  Hiru 
II. D  Vice-President  of  the  Branch,  in  the  chair.  ’  Haee’ 

A  lection  of  Secretary. — Mr.  H  Leslie  Batnc  nf  qj.au.  > 

•lected  to  fill  the  vacant  post  '  "  B  tM’  °f  St  Alban  s>  was 

Communications— The  following  were  read. 

I •  °n  Deferred  Shock,  by  Mr.  D.  de  Berdt  Hovell. 

X  E.  sTuS  M  D  "r”S’  the  BaSiS  °f  Medi“'  Statistics-  >v 

Discussion  followed  the  reading  of  the  papers. 


.  .  ,  ^  44,0  ^Aooxmiicu  emu  classed  with  th 

diphtheria  because  they  resist  the  action  of  colouring 
^ itric  acid  has  the  same  action  on  the  bacilli  ,,f  i  -  s™-- 

as  it  has  on  the  bacillus  of  fowls’  tuberculosis  ;  and  this"1 factaToncM® 
Cornil  believes,  establishes  their  identity.  M.  Deierine  W  ,i,,TV 
strated  that  in  human  tuberculosis,  tlie  bacillus  disappears  from  its  cal¬ 
careous  areas ;  in  fowls  it  continues  to  be  abundant  Tn  Wlo 
diphtheria  attacks  many  regions,  the  larynx,  the  eyes,  the  kites tiles’ 
the  mediastinum,  and  the  liver,  where  small  semi-transparent  swellings’ 
opaque  m  the  centre,  are  developed.  These  swellings  have  a  very  slow 
progress,  like  that  of  tuberculoses,  and  this  has  led  to  the  tw7affeC 
tions  being  considered  identical.  On  examining  the  pathological 
growths  of  diphtheria  in  fowls,  ten  varieties  of  niicro-o/anisms  are 
ound.  Micrococci  and  bacilli  are  abundant,  the  latter  are  smaller 
than  those  hitherto  observed  in  tuberculosis.  These  bacteria  "always 

an'd^/eli/ ^ M  1Ii^am.I?latl01}  and  gangrene,  which  attacks  the  tissues 
and  cells.  M.  Cornil  considers  that  the  diphtheria  of  fowls  and  that 
of  the  human  subject  closely  resemble  each  other;  also  that  the 
difference  in  character  of  the  bacillus  of  diphtheria  of  fowls  and  tuber 
culosis  distinguishes  the  two  affections.  r  Der 

There  are  two  theories  concerning  the  preservation  of  chloroform 

e  dates  as  far  back  as  1867,  and  comes  from  Germany.  It  asserts 
tnat  chloroform,  m  contact  with  the  air  and  exposed  to  sunlight 
0raduaHy  deteriorates.  M.  Personne,  a  distinguished  French  chemist’ 
attubuted  the  alteration  of  chloroform  to  the  presence  of  chloral  m’ 

-d  communicated  tL 


SPECIAL  CORRESPONDENCE. 

PARIS. 

“  _  [from  our  own  correspondent.] 

°f  Folds— The  Preservation  of 
Chloroform. — - The  Impurity  of  Digitaline—  The  Filarici  SanmdJ* 

as  a  Pathological  Agent— General  News— Obituary 

1  haS  ™,ade  an  interesting  communication  to  the  Academie 

caine  Wbe°/ tv  6  lolog?cal1  effe<=ts  of  the  hydrochlorate  of 

-w  ”  he.n  this  substance  is  placed  in  contact  with  tissues  thev 
deprived  of  sensibility.  The  cornea  becomes  perfectly  insensitive 

omd  /n  [t°PST°lf  S°1/ti^-  °f  h>’dr-ddo-te  o/cocafne7  have  £ 

.  Jhe  effect  is  more  marked  when  the  application  is 
iltban  vben  ^e  drug  is  introduced  into  the  circulation;  this  latter 
tW1^f°i  0WCid  i7  dllatati°P  of  the  pupil  and  phenomena  similar 
those  produced  by  electrifying  the  cervical  branch  of  the  sympa- 

Tt  i'n  //l,r  /eXpenmei?fc  niade  by  M-  Vulpian,  a  frog’s  foot  /as 
linule  l/u  containing  a  solution  of  hydrochlorate  of  cocaine.  After 

i  ai  dne-apSeii-heif°°  Was  sriueezed  and  Pinched  without  pro- 
m  tgbe  /y  P?  ,Thia  local  anaesthetic  action  is  supposed  to  result 
v?ent-ASed  PenetIatmg  the  skin,  and  reaching  the  cutaneous 
S/hlCV  tempfanly  paralyses.  M.  Panas  has  made  a  series 
Ime “  °?r  t0  asce,rta.in  the  action  of  hydrochlorate  of 
ZZi  1  /  l  He  uses,  a  so]ution  consisting  of  half  a  gramme  of 
rochlorate  of  cocaine  and  100  grammes  of  water.  Its  local  appli- 
°n  to  the  eye  produces  anaesthesia ;  the  blepharostat  can  be  placed 
-e  conjunctiva  pinched  without  producing  pain  ;  incising  the 
a  a  so  Pamless,  but  the  iris  retains  its  sensibility.  When  the 
!n“  lnflamed’  anaesthesia  is  imperfect,  and  sometimes  entirely 

is  only  recently  that  tuberculosis  and  diphtheria  of  fowls  have 


result  of  his  researches  to  the  Biological  Society.  He  observed  tbit 
chloroform,  when  exposed  to  the  influence  of  sunlight  in  July  bemm 

dLf  CTbPe°bo/v  r  an  mterTali  0f  tW0  days  5  iu  December,  after  five 
dayS._  The  bottle  experimented  on  contained  chlorine  vapour,  hydro- 

chloric  acid,  and  phosgene.  Chloroform  in  contact  with  the  air,  but 
removed  from  the  influence  of  sunlight,  continued  pure  for  more  than 
fifteen  months.  Exposed  to  the  sun,  chloroform  remains  pure,  if  sur¬ 
rounded  by  an  atmosphere  of  nitrogen  entirely  free  from  oxygen.  As 
it  is  practically  impossible  to  withdraw  chloroform  from  the  influence 
of  the  sun  and  air,  M  Regnault  endeavoured  to  ascertain  what  sub¬ 
stances  mixed  with  chloroform  would  prevent  its  deterioration  ;  and 
he  has  ascertained  that  ethylic,  amylic,  and  acetic  alcohols  are  arrest¬ 
ing  agents  in  different  degrees  ;  benzine  and  toluene  have  a  similar 
action  ;  that  of  benzine  is  feeble,  but  toluene  preserves  chloroform 
during  a  year  or  more.  m 

M.  Laborde,  a  short  time  since,  demonstrated  the  impurity  of  digi- 
taline  used  m  other  countries.  He  has  recently  examined  the  sunnlv 

B  t0  ?e  jST /°SP/als’  and  bas  stat^ed  a*  a  “eetftg  7S 

Biological  Society  that  it  is  less  active  and  more  impure  than  the 

foreign  specimens.  The  crystallised  powder  sold  as  digitaline,  answers 
imperfectly  to  the  action  of  reagents,  and  produces  slowly  and  only 
partmUy  the  physiological  effects  of  that  therapeutic  agent.  7 

.IF  Dentu  made  an  interesting  communication  on  the  habits 
of  the  filana  sanguinis,  and  the  pathological  conditions  which  its  pre¬ 
sence  provokes.  It  is  one  of  the  causes,  but  not  the  only  one,  of  chyl- 
una  and  haematochyluria,  chyliform  ascites,  pleural  effusions,  fatty 
hydrocele,  varicosity  of  the  lymphatics,  or  nsevoid  elephantiasis,  termed 
here  English  elephantiasis  ;  also  of  croero,  a  skin-affection  special  to 
Brazil.  Magalhaes  ascertained  the  toxic  effect  of  glycerine  on  the 
filana  sanguinis,  and,  in  a  case  of  fatty  hydrocele,  injected  a  dose  of  it. 
benous  symptoms  appeared,  and  filarise  twenty-six  days  subsequently 
were  present  m  the  blood.  M.  Le  Dentu  used  an  injection  with  a 
third  part  only  of  glycerine,  and  the  patient  was  cured,  and  has  not 
yet  returned,  for  treatment. 

TTPbe  Societe  des  Medecins  and  the  Societe  des  Chirurgiens  des 
.tlopitaux  Jiave  each,  at  a  specially  convened  meeting,  decided  that 
women  are  not  to  be  admitted  to  the  competitive  examination  for  the 
house-surgeonship.  They  assigned  the  following  reasons  for  this  de¬ 
cision.  the  lady-students  were  admitted  to  the  examination  for  the 
dresserslnps  (externcs)  on  the  condition  that  the  higher  examination 
should  be  closed  to  them.  The  pupils  who  claim  the  privilege  of 
entering  the  higher  competitive  examinations  are  all  foreigners  •  there 
is  not  one  French  woman  on  the  list  ;  neither  is  there  one  who  has 
obtanmi  the  diploma  of  ‘j  Bacheliere.”  It  is  by  an  act  of  courtesy 
that  they  pursue  their  medical  studies.  They  can  easily  educate  them- 


1160 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  6,  1884. 


selves  as  midwives,  but  not  one  on  the  list  lias  entered  the  Maternity 
Hospital.  The  Prefect  of  the  Seine  is  to  be  made  acquainted  with 

^Dr.  Fonssagrives,  the  author  of  a  number  of  treatises  on  hygiene 
and  medicine,  died  a  few  days  ago  from  cholera,  at  his  chateau  at 
Auray,  in  Brittany. _ 


BERLIN. 


[From  our  own  Correspondent.] 

Death  of  a  Compositor  from  Lead-Poisoning.  — The  Recent  Epidemic  of 
Plague  in  Mesopotamia. — Professor  Schweninger.  Vaccination. 
International  Collective  Investigation. 

The  following  case,  reported  by  the  inspector  of  factories  at  Ida™‘ 
burg,  is  a  caution  to  printers.  A  compositor,  aged  -3,  had  been  re¬ 
peatedly  warned  to  break  himself  of  the  habit  ot  taking  hold  of  the 
type  with  wet  fingers,  and  then  licking  Ins  fingers,  and  of  eating  Ins 

bread  and  butter  before  washing  his  hands  that  were  soiled  irom  hi 

work.  He  continued,  notwithstanding  the  warning,  m  his  old  habits, 
gradually  became  ill,  and  died,  as  reported  by  the  medical  man,  Irom 

Information  has  just  reached  Berlin  of  the  cause  of  the  Mesopo¬ 
tamian  epidemics  of  plague  of  which  we  continually  heard  contra¬ 
dictory  reports  last  summer.  Dr.  Stieporitsch  explored  the  mountains 
from  Lake  Urmia  eastwards,  and  discovered  that  the  plague  has  been 
endemic  amongst  the  Kurd  population  there  since  18/8  Dr.  .  ab  o- 
nowskv,  who  travelled  through  the  frontier-distncts.of  Lanstan  says  that 
this  year’s  epidemic  at  Bedra  and  Zorbatia  owed  its  origin  to  an  epi¬ 
demic  last  winter  amongst  the  mountain-tribes  of  Schohan  and 
Erkavaz.  The  continuation  of  these  plagues  amongst,  the  Kurds  is 
ascribed  to  their  filthy  habits.  In  winter  they  live  m  their,  small 
habitations  with  their  cattle,  and  let  the  animals  that  die  rot  m  the 
very  midst  of  their  temporary  settlements. 

The  Medical  Faculty  of  the  Berlin  University  have  written  a  letter 
to  Professor  Schweninger,  telling  him  that  they  are  determined  to  hold 
no  social  intercourse  with  him  whatever.  Their  conduct,  m  t  ns 
matter,  they  base  on  the  documentary  evidence  they  possess  concern¬ 
ing  Professor  Schweninger’s  conduct  at  Munich.  The  Senate  ot  the 
University  has  also  taken  up  the  matter,  which  is  not  likely  to  be 

allowed  to  drop  yet.  .  .  , 

The  result  of  the  recent  commission  of  inquiry  is  that  compulsory 
vaccination  is  to  be  retained  in  Germany. .  Vaccination  with  human 
lymph  is  to  be  gradually  given  up,  and  animal  lymph  is  to  be  intro¬ 
duced  in  its  place.  These  results  were,  of  course,  to  be  anticipated 
from  the  reports  I  have  made  on  the  subject.  In  order  to  have  a  suf¬ 
ficient  supply  of  animal  lymph  at  hand,  State-institutions,  are  to  be 
established  in  the  various  provinces  and  states  of  the  empire  to  pro- 

I  have  been  intending  for  some  time  to  send  you  some  information 
on  the  reception  of  the  idea  of  Collective  Investigation  in  Germany. 

I  have  had  a  conversation  with  one  of  the  chief  German  advocates  ol 
this  method,  but  am  bound  to  say  that  the  German,  way  of  advocating 
it  is  rather  negative.  I  have  been  told  that  the  idea  m  princip  e  is 
excellent,  but  that  in  practice  it  does  not  promise  much  lhe  idea  ol 
collective  investigation  was  started  a  year  ago  in  Berlin,  by  the  lerciii 
fiir  Innere  Median ,  at  the  suggestion  of  Professor  Leyden,  and  the 
subject  chosen  was  “  Consumption.”  The  questions  were  directed  to 
the  etiology,  infectiousness,  and  cure  of  phthisis,  and  the  report  on  the 
answers  received  will  shortly  be  published.  This  is  the  only  subject 
hitherto  chosen  in  Germany  for  collective  investigation.  At  the 
Copenhagen  Medical  Congress  the  German  medical  men  agreed  to  co- 
operate  in  international  collective  investigation  with  their  Lnglisli 
colleagues,  and  Professors  Ewald  and  Bernhardt,  of  Berlin,  were  ap¬ 
pointed  as  a  committee  for  carrying  out  the  object.  It  is  evident, 
however,  that  the  idea  meets  with  little  favour  here,  or,  at  least,  with  no¬ 
thin"  like  the  support  it  meets  with  in  England.  A  recent  article  m  Die 
Nation,  signed  “  Iatros,”  gives  an  idea  of  the  form  that  the  opposition 
takes.  It  is  there  stated  that  one  of  the  chief  faults  in  England  in  con¬ 
nection  with  the  collection  of  the  statistics  required  is,  that  quantity  is 
more  aimed  at  than  quality.  “The  delight  in  the  large  numbers  ot 
statistics  which  are  frequently  no  statistics  at  all,  and  the  calculations 
drawn  from  them,  are  nowhere  so  extensive  as  m  America  and  England. 
In  Germany,  people  are  more  sceptical,  and  clearly  set  before  themseh  es 
a  more  correct  idea  of  the  nature  of  the  subject  than  is  done  on 
the  other  side  of  the  Channel.”  The  chief  nail  is,  however,  hit  in  tlie 
following  sentence  :  “  But  it  must  not  be  forgotten  that,  m  German 
medical  circles,  one  is  not  accustomed  to  co-operative  action,  nor  is 
one  trained  to  work  in  common.”  And  then,  the  writer  admits  ttiat 
it  is  undeniable  that  a  large  number  of  important  observations  escape 


the  knowledge  of  the  medical  world  because  the  great  mass  ot  practi¬ 
tioners  who  could  best  answer  certain  questions  and  are  alone  in  a 
position  to  collect  the  necessary  experience  arc  dumclined  to  publish 
their  experience.  He,  however,  greets  the  system  of  International 
Collective  Investigation  in  the  sense,  hitherto  little  practised,  ot  us 
beiii"  a  method  for  publishing,  far  and  wide,  observations  on  certain 
Questions  of  medicine,  summing  up  as  follows  :  “  Essentially  it  is 
supposed  to  treat  of  the  material  for  a  kind  of  international  pathology, 
ofPthe  inquiry  into  the  character  of  disease  in  different  nations  and  in 
different  countries.  If  the  International  Collective  Association  con¬ 
tribute  new  materials  for  this,  it  will  be  of  great  service  in  so  far  as  it 
draws  attention  to  certain  phenomena,  and  contributes  to  thesolution 
of  already  fixed  problems,  but  new  laws  or  new  scientific  truths  Mill 
not  be  obtained  by  it.”  The  individual  German  medical  man  seems: 
to  distrust  the  powers  of  his  colleagues  in  general  in  a  (luestionofthis 
kim  He  says  you  may  send  cards  to  a  number  ot  medical  men, 
SMkfteSfUn8sto,yhcr  things  if  they  beUev.  o, -rot  m w 
narticular  point ;  but  you  cannot  get  o\er,  in  this  way,  tne  re 
sonar  question,  namely,  how  far  you  can  rely  upon  the  individual  as 
an  authority.  Statistics  are  valuable  in  certain  problems  ot  medical 
science  as  in  other  sciences,  but  the  idea  can  be  pressed  too  far.  lhe 
above,  ’l  believe,  fairly  sums  up  the  general  vmw  °f  the  Geru^“ 
cal  world  on  the  'subject,  and  serves  to.  explain  why  few  reapoM • 
have  been  made  to  the  number  of  cards  issued..  \\  hen.  however,  the 
idea  becomes  more  familiarised  in  Germany,  it  is  possible  t  ^ 

meet  with  more  favour. 


GLASGOW. 

[from  our  own  correspondent.] 

The  Fancy  Fair. -Maternity  Hospital. -  JVcstcni  Infirmary. - U nicer 
sitjj  Classes.— Faculty  Dinner.— Vacancy  at  Sick  Childrens  Hos\ 

The  event  of  the  past  week  has  been  the  Fancy  Fair,  the  object,  oi 
which  was  to  raise  money  for  the  youngest  of  lour  Glasgow  cliaritiej 
the  Hospital  for  Sick  Children.  Owing  to  the  institutionbcina 
present  quite  destitute  of  funds,  it  was  deemed  advisable  to  make 
strong  effort  to  provide  a  permanent  fund  for  its  support,  andforJ 
fraying  the  cost  of  establishing  . an  outdoor ‘ 


#flimed°at  was  £25,000.  Everything  M'as  done  to  make  the  bazaar 
success  and  the  whole  affair  was  conducted  with  a  magnificence  tin 
‘is  not  ’often  seen  in  connection  with  charitable  undertakings, 
hall  in  which  the  fair  was  held  was  transformed  into  a  stieet  of  t 
olden  time,  with  a  winter  garden  adjoining;  and  on  each  siue  ot  t lj 
street  were  arranged  the  stalls,  over  each  ot  which  presided  some  \w 
Sown  lady  of  title  and  position.  The  result  was  all  that  could 
desired  the  visitors  to  the  fair  being  endlesss,  and  at  the  close  of  t 
week  it  was  found  that  there  had  been  realised  the  immense  sum 
£21  010.  From  this  there  falls  to  be  deducted  the  expenses,  whi 
will’ come  to  about  £2,000,  leaving  the  . handsome  sum  of  £19, 000 
be  handed  over  to  the  hospital.  At  a  time  when  there,  is  a  good  dd 
of  commercial  depression,  such  a  sum  is  most  gratifying,  18  Jl 
largest  ever  raised  in  Glasgow  by  a  charitable  bazaar,  Rowing 
can  be  done  for  a  good  cause  when  the  sympathies  ot  all  classes  of  , 

community  are  enlisted  in  its  behalf.  .  ,  ,,  r 

At  the  same  time  that  the  fancy  lair  was  being  held,  some  of 
other  charities  were  holding  their  annual  meetm^,  and  telling  wB 
lnd  been  done  by  them  during  the  past  year.  Our  Matermtj 

pital  was  able  to  present  an  excellent  report, . 
f  i  i  _ : _ _  n mm mf.  of  work  in  all  its  depai  trocn 


Zy  and  showing  a^n  increased  amount  of  work  in  all  its  department 
with  a  comparatively  small  mortality.  Changes  have  occurred  in 


Sff  SetiTg  ;  KM  appointments  made  haveb 

calculated  to  uphold  the  eificiency  of  the  hospital  and  to  increase 
public  confidence,  which  is  very  deservedly  extended  to  it  For  H 

cial  reasons,  the  directors  have  very  wisely  postponed  the  uestio 

establishing  a  dispensary  for  advice  m  connection  with  the 

tl0The  other  hospital  which  was  before  the  public  last  week  with 
annual  report  was  the  Western  Infirmary.  Some  little  expecta 
had  been  raised  as  to  the  state  of  matters  that  '\°^ld  lj0  "n;i 
seeing  that  rumour  for  some  time  had  been  busy  as  to  a  large 
ciency  between  income  and  expenditure.,  There  bas  b  en  a  ge. 
feeling  of  relief  on  reading  the  chairman  s  speech,  which  speaks, 
true,  of  diminished  income  and  increased  expenditure  but  1  a  „ 

the  satisfactory  fact  that  after  meet.ng  all  £»£* 

transference  to  the  stock-account  oi  £7,931.  Ilns  bas  J  e 
nlished  no  doubt,  by  falling  back  on  the  year  s  legacies  and 
I  tions,  which  reached  the  sum  of  £14,430  ;  but  it  is  a  most  p  ^ 

!  to  make  of  the  money,  as  there  need  never  be  any  ieai  of  tl  , 
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the  estern  Infirmary  failing  so  long  as  the  public  are  satisfied  with 
its  management,  and  know  that  there  is  no  extravagance  or  waste 
Classes  at  the  University  are  now  in  full  operation,  and  in  the 
medical  faculty  there  comes  the  complaint  of  want  of  room  in  several 
departments  owing  to  the  number  of  students.  This  is  espec  allv  felt 
m  the  anatomy  section,  Professor  Cleland  bavin-  more  than  300 

sarvto  -oabacnk  ltf  S®  dlsf  ctinf-ro°m-  Report  says  that  it  is  neces¬ 
sary  to  go  back  to  the  early  part  of  the  century  to  find  a  parallel  for 

such  an  influx  of  students,  when  the  Peninsula!  war  gave  prospect  of 
employment  members  flocked  to  obtain  the  necessary  surgical  mialifi 
cations.  It  has  been  decided  to  undertake  some  cxtensimis  in  the 
anatomy  department  without  further  delay 

^rkSv^li^Thf  °"r-fr “"’’.’T"  he“  >“*  «<*,  passed  off 
remaikably  well.  Ihe  genial  president,  Dr.  Fergus,  was  well  sup¬ 
ported  by  the  Glasgow  part  of  the  profession,  and  there  were  several 
visitors  and  guests  among  them  being  Dr.  Strothers,  of  Aberdeen 

“tuiSlfu >  Ei“b"rgb'  W”*11*’  tb.  altered  poS 

ot  tile  lacultj  as  a  licensing  body  was  the  prominent  feature*  of  the 

evening  s  speeches,  and  there  was  a  very  general  feeling  that  the  late 
successful  negotiations  were  a  subject  of  congratulation0 

witt  t‘heU,sSSS.tha.t  S'-  WT  .has  r6sig"0J  'his  lon-ection 

'  ,;S  ,;,,C  l'’,lr"li  s  Hospital,  and  that  the  directors  will  shortly 

proceed  to  fill  up  the  vacancy.  Dr.  Leishman’s  retiral  from  the 
position  lie  has  so  acceptably  filled  for  nearly  two  years  is  a  matter  of 

a  dec.lded  loss  t0  the  clinical  teaching  at  the  hospital. 
Di.  Maclehose,  formerly  house-surgeon  in  the  Western  Infirmary  has 
been  appointed  to  succeed  the  resident  medical  officer,  Dr  Walker 
when  his  term  of  office  expires  at  the  end  of  the  present  year.  ’ 


nTltly{  -kp  T\berCUl0Si8  °tf  the  E>’e>  illustrated  by  micro- 
phptogiaphs  exhibited  by  means  of  the  lime  light.  Dr.  A.  Hill 

I  Vision1  another  ophthalmic  ],apor  on  the  Field  of 

Vision.  Mr.  G.  \\ .  Mould  lead  a  paper  at  the  Medico-Ethical  So- 
mety  on  the  28th,  on  the  Present  State  of  the  Lunacy  Laws  in  relation 
to  Medical  Men,  which  was  followed  by  an  animated  discussion. 

r  VC  investlgatmn  is  Proceeding  vigorously  in  this  district,  in 
Joupn  v  S°me  reCCnt  °min0US  warnings  irom  correspondents  in  the 


LIVERPOOL. 


[from  our  special  correspondent.] 


MANCHESTER. 

[from  our  own  correspondent.] 

The  Royal  Salford  Hospital.— Lecture  at  the  Royal  Albert  Asylum  — 
fattin?Ster  Wat6r  SuMly-—Medical  Societies. — Collective  J Invesii- 

pfLf ity-sevciith  annual  meeting  of  the  trustees  of  the  Salford  and 
>6thd  tTL PRn}a  f  HosPltal  and  Dispensary  took  place  on  November 
in,-’  6  m°-S^  imPortant  event  in  connection  with  this  charity 

luring  the  coming  year  is  the  proposed  additions  to  its  accommodai 
ion,  which  will  raise  the  number  of  beds  from  50  to  over  100.  Stand- 

f?ld°eSj  m  a  P°°r.aud  densely  populated  manufacturing  district 

his  increased  accommodation  is  an  absolute  necessity;  and  what  is 
Iso  a  matter  of  some  importance,  it  will  enable  the  authorities  to 

see1  rfeC°rn-lt1?”’  fi°m  the  examining  Boards,  for  their  hospital  as  a 
late  of  cluneal  instruction  for  medical  students.  During  the  past 

i  W  rrtlentSland  upwards  of  H.000  out-patients,  including  ac- 
-iJtutionUd  °me  Pa  S)  were  attended  to  in  connection  with  the  in- 

i^Roval  eAlheH2A2ndl’  Dr-  Shut  tie  worth  delivered  a  clinical  lecture  at 
ie  Royal  Albert  Asylum  for  Idiots  and  Imbeciles  at  Lancaster  to  a 
ass  of  senior  students  from  Owens  College,  who  availed  themselves 
invitaDon  to  visit  the  institution  and  see  the  inmates  at  work 
hp  medlcal  frof  Lancaster  neighbourhood,  also  attended 
•  ®  vecture, was  Dlustrated  by  typical  examples  of  the  various  forms  of 
iocy,  and  the  visitors  passed  through  the  class-rooms,  and  work- 

aim’n-of  Sthe  JTTi8  meth°ds  «mpl°yed  in  the  education  and 
ainmg  of  backward  children  and  imbeciles.  This  institution  is  the 

y  one  o  its  kind  m  the  north  of  England,  and  although  capable  of 

mT  !f°Ma  g  r;ly  -600,  children,  it  is  quite  inadequate  for  the 
°f  Die  population  m  the  northern  counties, 
the  water-famine  which  has  threatened  this  district  for  the  last  few 
ntJis  lias  passed  into  a  subacute  stage,  and  threatens  to  become 
trendy  we  are  exposed  to  the  inconvenience  of  an  intermittent 
SUPP  3,  which  is  felt  all  the  more  severely  from  the  fact  that 
1  w.1?  3ea’s,  Manchester  has  had  an  excellent  continuous  supply' 
m  A  '  ! I:s  bjr  the  storage  of  water  have  long  since  been  banished 

ii  the  houses.  The  reservoirs,  which  are  situated  in  the  Longden- 

lonsdbre  aLd  Tbl?h  >'ield  m  ordinary  times  thirty-two  million 
■  ■  y,  of  which  upwards  of  eighteen  millions  arc  supplied  to 

Manchester  district,  are  reported  to  contain  only  fifty  days’  supply 
siott  aHowance,  and  should  the  drought  or  a  frost  prevail,  the 
.  13  'sen'ms  enough.  Proposals  are  being  made  to  relieve  tera- 

f  /f  le?es?!  'e?  by  tapping  the  new  red  sandstone  which  underlies 
stations'  ^  ^  lneans  of  artesian  wells  and  establishing  pump- 

,1  ^le  ln®dical  and  kindred  societies  there  is  much  active  work 
•  ur.  I .  H.  Mules  read  an  interesting  paper  at  the  former 


Mr.  Justice  Bay  and  Medical  Diagnosis.  —Bidston  Hill  Estate  —The 
Hospital  Sites  Committee. 

whin:?  -  bfeV0mf  talk  in  meddcal  circles  about  another  case, 
which  was  tried  a  few  days  ago  at  the  Winter  Assizes.  A  man  was 

brought  up  charged  with  embezzlement  ;  and  the  most  important  wit- 
ness  was  unable  to  appear  and  give  evidence,  by  reason  of  his  bein- 
thGPOr\fly Tmef.talIy  deranged.  Medical  evidence  was  called  to  prove 
this.  Mr.  Justice  Day,  who  tried  the  case,  asked  on  what  grounds 
the  medical  opinion  was  founded,  and  was  informed  that  the  gentle¬ 
man  m  question  had  once  tried  to  commit  suicide  by  cutting  his  throat 
Whereupon  the  judge  remarked  that  he  failed  to  see  how  any  medical 
man  could  discern  whether  a  man  is  or  is  not  temporarily  insane  •  that 
two  days  ago  lie  was  told  that  the  witness  was  suffering  from  softenin- 
of  the  brain,  whereas  now  it  was  said  to  be  temporary  insanity,  and 
that  to  Ins  mind  that  evidence  conveyed  the  notion  of  a  desire  to  keep 
the  witness  back.  He  added  that  he  thought  it  not  improbable  that 
the  gentleman  would  be  sound  enough  in  his  mind  immediately  the 
trial  was  over.  J 

.  ydsitors  to  the  Association  meeting  in  Liverpool  last  year,  who 
Slde  ofthe  Mersey,  will  be  sorry  to  learn  that 
1S  to  be  budt  upon,  the  question  being  now  definitely 
settled.  For  many  years  it  has  been  a  popular  resort,  as  being  not 
only  very  easy  of  access,  but  wonderfully  picturesque  and  charming  in 
its  naturalness  and  rugged  grandeur.  But  the  charm  of  the  place  will 
soon  be  gone  for  ever ;  and,  what  is  more  important,  the  inhabitants 
ol  several  large  towns  will  be  deprived  of  their  most  valued  health- 
resort.  Among  other  so-called  “improvements,”  three  railway  sta- 
tmns  of  the  new  Wirral  Railway  are  to  be  erected  at  different  points 
near  the  base  of  the  hill.  L 

Great  satisfaction  is  felt  at  the  appointment  of  Mr.  Hamilton  to  be 
the  Chairman  of  the  Hospital  Sites  Committee  of  the  City  Council. 


CORRESPONDENCE. 


COCAINE  AS  A  LOCAL  ANAESTHETIC. 

•  f.n  consequence  of  the  large  amount  of  attention  which  cocaine 

is  attracting  at  the  present  time,  owing  to  its  success  as  an  anes¬ 
thetic  to  the  cornea  and  mucous  membranes,  it  was  suggested  to  us  by 
Dr.  Ringer  that  its  effects,  both  locally  and  constitutionally,  should 
be  tested  by  hypodermic  injections.  Acting  under  his  advice,  we 
ha,ve  made  the  following  series  of  experiments  with  a  solution  of  one 
giam  ot  the  hydrochlorate  of  cocaine  in  twenty  minims.  The  dm- 

Street^1164  th®  pUrpose  bT  Mr.  Martindale,  of  New  Cavendish 

The  method  of  procedure  was  the  following.  In  every  case  the  in¬ 
jection  was  administered  to  each  of  us,  and,  with  one  exception  the 
results  were  exactly  similar  in  both.  We  commenced  by  iniectinu 
one-seventh  of  a  grain  into  the  forearm  and  arm ;  then  one-fifth  of  a 
S£ain  Tto,  ,  *bi8b  and  leg;  one-twentieth  of  a  grain  into  the  dorsum 
of  the  first  phalanx  of  the  little  linger ;  and,  lastly,  half  a  grain  into 
tne  forearm. 

The  effects  which  were  common  to  all  the  injections  were,  smartin- 
iollowed  by  numbness ;  redness  round  the  point  of  injection;  in  from 
two  to  three  minutes,  sensation  to  touch  was  diminished,  to  pain  and 
temperature  completely  abolished.  In  every  experiment  except  the 
fast,  when  half  a  grain  was  injected  into  the  forearm,  the  anaesthetic 
area  was  more  extensive  immediately  above  the  point  of  injection  than 
below.  Ihe  extent  of  surface  on  which  the  above  effects  were  pro¬ 
duced  was  about  half  an  inch  above  and  a  quarter  of  an  inch  below 
the  point  of  injection ;  while  for  about  half  an  inch  around  this  area 
there  was  a  slight  diminution  to  tactile,  painful,  and  thermal  impres¬ 
sions.  It  was  found  that  an  injection  of  only  one-twentieth  of  a  grain 
into  the  dorsum  of  the  first  phalanx  of  the  little  finger  produced  re- 
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suits  similar  to  those  mentioned,  above,  over  an  area  an  inch  and  a 

quarter  long  by  half  an  inch  broad.  . 

With  an  injection,  in  an  upward  direction,  of  half  a  gram  into  the 
forearm  (the  largest  dose  used),  the  effects  in  the  two  cases  -syere  some- 
wliat  different.  In  one,  the  local  effects  were  marked  for  six  inches 
below  thejwint  of  injection  in  a  straight  line,  by  half  an  ^nch  broad 
and  only  half  an  inch  above  ;  m  the  other,  there  were  the  usual  effects 
over  an  area  one  inch  square.  The  general  effects  were  also  dissimilar. 
In  the  former,  there  was  a  decided  exhilaration  of  spirits  and  quicken¬ 
ing  of  the  pulse  from  80  to  100  per  minute  ;  in  the  latter,  a  feeling  of 
weight  and  oppression  about  the  chest,  with  sighing  respiration 

Lastly,  a  hypodermic  injection  of  one-fifth  of  a  grain  into  the  thigh, 
after  two  trials  failed  to  produce  any  appreciable  change. 

We  have  also  made  some  observations  on  the  tongue.  A  solution 
of  1  grain  in  20  minims,  painted  on  the  anterior  half  of  the  tongue, 
caused  numbness,  diminution  of  tactile  and  painful  sensations,  and 

abolition  of  taste  (sweet,  bitter,  sour,  salt).  .....  - 

We  have  lately  had  two  practical  illustrations  of  the  utility  ot  the 
drug  when  hypodermically  injected  for  minor  surgical  operations  :  a 
bubo  and  an  inflamed  bursa  patella;  having  been  opened,  without  the 
least  suffering  to  the  patient,  after  an  injection  ot  one-seventh  ot  a 


the  other  subconscious  impulse.  According  to  Leyden  it  is  a  dis¬ 
turbance  in  the  “conscious  tract”  which  gives  rise  to  abnormal 

liberative  impulses  upon  the  coordinating  cells.  .  ,  ,.  1 

Now  Dr.  Althaus  quotes  both  Leyden’s  and  Lrb  s  theories  and  dis¬ 
misses  them  as  unsatisfactory.  But  he  does  not  make  any  allusion  to 
those  writers  who,  like  himself,  localise  the  disturbance  in  the  sub¬ 
conscious”  afferent  tract,  lie  does  not  name  those  who,  since  Jaccoud 
(1864),  and  Cyon  (1867),  expressed  themselves  in  more  or  less  plain 
terms  on  the  subject ;  nor  does  he  refer  to  the  masterly  discussion  of 
the  processes  of  coordination,  locomotor  and  equilibiatn  c,  in  uinci  si 
great  work.  He  passes  under  silence  the  clear  teachings  of  such 
popular  text-books  as  those  of  Ross  and  Strumpell.  In  order  to  enable 
the  reader  to  judge  for  himself,  I  give  in  two  parallel  columns  quota-; 
tions  from  Dr.  Althaus’s  paper,  and  from  the  last  named  author,  w  ose 
work  ( Lehrbuch  dcr  Specicllcn  Pathologic,  vol.  n,  p.  18/— 189)  ap¬ 
peared  at  the  beginning  of  the  present  year.  The  facts  are  obviously 
old  ;  it  is  the  similarity  in  the  drift  of  the  two  arguments  which  1 
intend  to  illustrate. 


Ai.thaus. 


k  It  is  clear  from  the  above  experiments  that,  from  the  completeness 
of  the  anresthesia  produced,  and  the  duration  of  its  effect,  we  have  m 
cocaine  a  very  valuable  addition  to  our  loGal  anaesthetics,  and  one 
which  will  be  of  inestimable  value  in  many  operations  of  minor  sur¬ 
gery.— We  are,  sir,  yours  obediently,  .  . 

J.  H.  Ernest  Brock,  M.R.C.S.Eng.,  House-Physician 

to  Dr.  Ringer.  .  .  „ 

C.  J.  Arkle,  M.R.C.S  Eng.,  House-Physician  to  Dr. 

Wilson  Fox. 

University  College  Hospital. 


A  NEW  THEORY  OF  LOCOMOTOR  ATAXY. 

Sir,— There  is,  as  the  sage  says,  nothing  new  under  the  sun— nay, 
not  even  in  the  theory  of  locomotoi  ataxy  recently  (British  Medical 
Journal,  October  11th,  1884)  presented  to  your  readers  as  such  by 
Dr.  Althaus,  with  exception,  perhaps,  of  the  very  precise,  but  highly 
fantastic,  distinction  he  draws  between  the  functions  of  locomotion 
and  equilibration,  and  which  are  localised  by  him  in  the  mesocepkalic 

ganglia  and  cerebellum  respectively. 

Time,  he  says,  prevents  him  from  entering  fully  into  all  the  theoiies 
which  have  been  hitherto  put  forward  to  explain  the  connections 
between  the  recognised  lesions  of  tabes  dorsalis,  and  the  production  of 
its  chief  symptom,  locomotor  ataxy.  He  mentions  only  two,  and  yet 
he  might  have  found  among  the  others  the  expression  of  facts  and 
views  which  would  have  spared  him  much  of  the  “  careful  considera¬ 
tion  ”  which  we  are  told  he  has  spent  in  the  elaboration  of  his  hypo- 
thesis. 

Dr.  Althaus’  “  new  theory  ”  involves  two  sets  of  considerations,  to 
which  I  shall  address  myself  separately,  as  he,  by  implication  at  least, 
claims  originalitv  on  the  score  of  what  he  has  to  tell  us  under  each 
head.  He°  argues  first,  that  the  lesions  of  tabes  produce  ataxy  by 
interfering  with  certain  unconscious  centripetal  nervous  influences  ; 
second,  that  these  influences  are  those  which  in  health  govern  the 
functions  of  the  mesocephalic  ganglia,  and  of  the  cerebellum. 

I.  Before  criticising  Dr.  Althaus’  first  position,  I  shall  venture  to 
offer  some  remarks  intended  to  bring  into  stronger  relief  than  he  lias 
done  himself  the  importance  of  the  principles  involved. 

So  far  as  we  know,  there  can  be  only  two  alternatives  in  the  causation 
of  the  phenomena  of  incoordination  :  they  depend  either  on  a  lesion  of 
coordinating  centres,  or  on  a  lesion  in  certain  afferent  paths.  For  it 
is  an  axiom  of  our  modern  physiology  that  every  afferent  nervous 
action  is  a  reflex  act.  Every  muscular  contraction,  whether  involved 
in  a  “  static  ”  or  “  dynamic  ”  manifestation  of  our  motor  processes  de¬ 
pends  on  a  ganglionic  discharge.  Now  the  liberation  of  energy  in¬ 
volved  in  such  a  discharge  cannot  he  conceived  as  being  spontaneous  ; 
the  whole  drift  of  physical  science  compels  us  to  regard  it  as  the  result 
of  some  impulse  from  without. 

Whenever  there  is  a  disturbance  in  the  coordinating  discharging 
cell,  there  will  be  an  abnormal  motor  excitation  giving  rise  to  an 
abnormal  muscular  effect ;  this  is  the  view  adopted  by  Erb.  If  the 
disturbance  be  in  the  centripetal  portion  of  the  reflex  motor-arc  there 
will  be  an  abnormal  liberative  impulse,  which  will  likewise  bring 
about  an  abnormal  muscular  effect.  Now  we  know  that  the  afferent 
portion  of  the  reflex  arc  is  double  :  one  of  its  tracts  conveys  conscious, 


Strumpell. 

Walking,  and  other  complex  The  co-ordination  of  movement 
movements,  have  to  be  learnt  is  not  innate,  but  is  a  faculty  oi 
in  early  life  by  countless  con-  our  motor  organs  acquired  Jj 
scious  efforts . . .  eventually  less  and  practice, 
less  effort  is  required  . . .  such 
movements... at  last  are  performed 

without  any  attention  to  them.  .  .  ,.  „ 

It  is  necessary  that  they  [the  This  acquisition  of  co-ordma 
central  ganglia]  should  constantly  tion  is  effected  by  the  constanl 
receive  accurate  information  of  action  of  controlling  cen tripe  a 
the  position  of  our  limbs. . .  impressions  from  the  periphery 

I  these  impressions  are  mostly  unj 

conscious. 

Impressions  solely  furnished  by  We  must  not  imagine  that  > 
the  skin  are  not  indispensable  to  is  only  skm-impressions  from  th 
locomotion.  Our  notions  of  the  organs  of  locomotion  which ■.  n 
positions  of  our  limbs  are  like-  conveyed  to  the  central  or  an  j 

wise  determined  by  the  mire  hut  also,  and  chiefly,  such  as  aj 

deeply  situated  structures,  such  as  caused  by  the  varying  tensio 
muscles,  ligaments,  cartilages,  and  and  position  ot  the  muscle 
boneS-  °  fasciae,  articular  surfaces,  an 

ligaments.  I 

[When  obstacles  are  in  our  Yet  other  sensory  organs,  t 
wav  etc.]  the  mere  impressions  eye  especially,  contribute  to  ti 
conveyed  to  the  central  ganglia  by  regulation  of  the  movements  u 
the  posterior  columns  are  no  der  certain  circumstances, 
longer  sufficient,  but  the  aid  of 
the  eves  or. ..of  the  arms  and 
hands'  is  instinctively  called  in, 
in  order  to  supplement  the  ordi¬ 
nary  sensitive  impressions. 

The  information  habitually  A  disturbance  of  co-oidmatr 
given  to  the  central  ganglia  by  must  ensue  when  the  reg 
the  posterior  columns  is  not  avail-  lating  impulses  either  remain 
able  for  him  [the  ataxic,  who  abeyance  or  lose  their  effect,  tl) 
habitually  behaves  as  we  do  is,  when  the  possibility  of  thj 
under  the  circumstances  above  transmission  to  the  motor  oi„ai 
mentioned,  that  is,  uses  his  ceases  to  exist... 

“  eves  as  crutches,”  etc.]  ,  .  J 

There  are  cases  in  which  un-  [In  certain  cases  of  ansesthesi 
questionably  ataxy  of  movements  there  is  certainly  an  abolition  i 
existed  under  such  circumstances  the  regulating  influence  of 
[of  hysterical  hemiamesthesia].  peripheral  impressions,  but  tw 
L  “  can  be  replaced  by  the  control! 

other  senses,  chiefly  of  the  sid 
.. .A  certain  influence  of  the  et 
upon  the  movements  of  the  ata‘J 
is  evident.  J 

II  I  now  pass  to  my  second  heading.  Many  authors  (Cyon,  h 
Strumpell)  have  localised  the  co-ordinative  centres  upon  whose  (lire' 
or  indirectly  disturbed  functions  depend  the  symptoms  of  ataxv. 
various  portions  of  the  spinal  grey  matter.  Dr.  Althaus  refers  t 
to  the  higher  mesocephalic  and  cerebellar  centres.  Does  this  pan 
his  theory  throw  any  new  light  on  the  subject?  I  he  oil  ■ 
extracts  from  Ross’s  work  ( Diseases  of  the  Nervous  System,  2nd  ediw 
1883,  vol.  i,  p.  183  ;  vol.  ii,  p.  60)  will  answer  the  question— a ' 
of  both  editions  of  which  I  had  the  pleasure  of  reading  favour 
reviews,  signed,  if  my  memory  serves  me  right,  by  Dr.  Althaus  n 
self,  in  the  Centralblatt  fur  Nervcnheilkunde. 


Dec.  6,  1884.] 


Althaus. 

Goltz  lias  come  to  the  conclu¬ 
sion  that  centres  for  the  co-ordi¬ 
nation  of  complex  movements 

exist . anywhere  in  the  cord  ; 

but  that  such  centres  are  to  be 
found  in  the  brain,  more  particu¬ 
larly  in  the  corpora  quadrigenrina, 
the  optic  thalamus,  and  the  cere- 

hellum . The  cerebellum  is  now 

known  to  be  the  centre  of  equili¬ 
bration  of  the  body . The  erro¬ 

neous  information  which  the  cere¬ 
bellum  receives  may  be,  to  some 
extent,  connected  by  sight  ;  and 
this  accounts  for  the  fact  of  stand¬ 
ing  being  so  much  more  difficult 
when  the  eyes  are  closed,  as  well 
is  for  the  other  phenomena  of 
static  ataxy. 


Yve  may  take  it  as  an  indis- 
'utable  fact  that  locomotor  ataxy 
3  caused  by  an  interruption  of  the 
aths  between  the  posterior  roots 
nd  the  central  ganglia  of  the 
ram,  through  sclerosis  of  the 
osterior  columns  ;  and  that 
atic  ataxy  is  brought  about  by 
i  interruption  of  the  paths  be- 
veen  the  posterior  roots  and  the 
rebellum,  through  sclerosis 
ther  of  Goll’s  columns,  or  of  the 
rect  cerebellar  strands. 


Ross. 

My  own  opinion,  however,  is 
that  the  ataxic  symptoms  are 
caused  by  disease  of  the  cerebello- 
ailerent  paths  in  the  spinal  cord 

. i*1  the  later  stages,  there  is 

cerebellar  paralysis,  and  the  con¬ 
sequent  abolition  of  the  tonic 
muscular  contractions  regulated 
through  the  cerebellum,  over- 
tlnows  the  balance  of  the  delicate 
muscular  adjustments  necessary 
for  the  maintenance  of  the  erect 
posture,  and  for  locomotion 
For  my  own  part,  I  think  that 
these  swaying  movements  [when 
the  patient  closes  his  eyes]  are  of 
the  same  nature  as  the  ataxia, 
and  that  the  former  are  caused  by 
disease  of  the  same  kind  of  fibres 
as  the  latter,  although  it  is  pro 
liable  that,  the  individual  fibres 
implicated  in  both  instances  may 
not  be  the  same,  since  the  sway¬ 
ing  movement  and  ataxia  are  not 
always  present  in  proportionate 
degree. 

The  afferent  impulses  which 
pass  to  the  spinal  cord  and  cere¬ 
bellum  are  disordered . it  is 

upon  a  false  intelligence  being 
sent  to  the  various  motor  ganglia 
of  the  cord,  cerebellum,  and  brain, 
that  the  inco-ordination  of  move¬ 
ment  depends. 


Having  thus  disposed  of  the  claim  to  novelty  set  up  by  Dr  Althaus 
the  only  solid  portion  of  “his  theory,”  I  shall  proceed  to  examine 
leflA’  h°n_far  we  may  take  as  an  indisnutable  far-t”  fVm  wn 


!r^^°T-far7e  mal  t;,lke  “  as  an  indisputable'fact  ”  the  hard  and 
st  distinction  drawn  by  him  between  the  disturbances  of  locomotion 

iiSf  0bSTed  in  ata^  The  Statement  contained  in 
ts.f  L  i  f  om  J1®  PaPer>  ;ind  which  I  characterised  at  the 

fantastlc>  is  in  direct  contradiction  to  the 

r£d{F,,v  r  °f  D,e"r0lpglStS-  <<Jt  is  manifestly  impossible,”  says 
rna(ri(ndions  of  the  Brain,  page  65),  “to  draw  a  hard  and  fast 

n  •  of  equilibration  and  of  locomotor  co-ordina- 

,  ’  „  5  ®  Vibration  locomotion  becomes  impracticable,  and 

.  same  afferent  factors  are  concerned  in  both.” 

ir  ‘arr  de-pth  ?f  tlle  inner  consciousness  from  which  a 

led  nno  Jf  f  the  ?lodern  stadenr  will  not  hesitate  when 

ed  upon  to  choose  between  those  airy  cobwebs  and  the  solid  results 
-  penmental  science.  And  thus  Dr.  Althaus  must  not  be  surprised 
aspirations,  drawn  m  the  library  and  at  the  writing  desk  fail  to 

^  ^eight.  an  tllG  deliberate  conclusions  reached  among  the 

ag  realities  of  the  laboratory.  The  days  of  speculative  physiology 
e  now  passed  away  ;  the  present  cry  is  for  more  facts,  less  talk. 

iishAbit"^CllTal  e^P,e[len.co>  however,  ought  to  have  sufficed  to 
afonrudable  ohjection  to  his  “theory.”  How  is  it 
fvn  iTPe0theSIt05a  comPletc  separation  of  locomotive  and  equili- 
c  ntres’  that  in  many  cases  of  tabes  dorsalis,  the  motor  inco- 
n  flnvCflaSef  °f  soon  as  the  patient  lies  down,  and  is  thereby  relieved 
eri«p-  'fl01f  tv,  ecl“1hration  !  With  this  question  I  shall  now  dismiss 
critiusm  of  the  new  theory.  But,  before  concluding,  I  wish  to 

°,n  t  lC  earller  portion  of  Dr.  Althaus’s  paper,  in  which 
senbes  what  is  pompously  described  as  “  a  new  symptom  ”  of  the 
f®  be  ^  discussing.  The  new  symptom  consists  only  in  the  fact 
inco-ord. nation  appears  when  the  patient  walks  backwards.  Now 
“he  language,  it  is  the  inco-ordination  itself  which  is  the 
ft0fj '  *  aPPears  m“‘  ,cadi]y  when  the  subject  performs,  or  is 
P'  ,1<]rilb  un“sual  movements;  especially  when  he  does  not  see 
ntom  Jitl’  1 ,  .rf°£.e»  onc  more  test  of  the  symptom,  and  not  a  new 
*  blCl!  Dr‘  A  t  lauf  Las  enriched  the  already  copious 

5  f 1M  ?UC‘‘ ff°rks  as  ^ ournier’s  celebrated  Treatise 
ocomoloi  Ataxia. — I  remain,  etc., 

A.  de  Watte vi lle. 


EXAMINATIONS,  DIFFICULT  OR  GOOD,  AND  THE 
UNIVERSITY  OF  LONDON. 

tainodT^\\hdie+fiea’rrlly  agree“g  with  the  general  proposition  con¬ 
tained  in  the  letter  of  your  correspondent,  “F.  R  <J  S”  (British 

Medical  Journal,  p.  1096),  which  I  understand  to  be  that  a  diffi 
cult  examination  is  not  only  not  a  good  examination,  but,  in  fact  a 

UniveStvTf  T°n’  /  tTh*®  the  Particular  application  to  the 

University  of  London.  It  is,  I  believe,  founded  on  a  complete  mis- 

and'tb  tbe  co.urse.  of  study  recommended  by  the  University, 

and  the  kind  of  examination  which  it  holds  ;  the  charge  is  I  am 

aware  often  made,  but  it  is,  none  the  less,  undeserved.8  One  great 
object  of  those  who  drew  up  the  regulations  which  govern  the  Inter- 

^matter  ef  history.  maMau  ™  “>  *■«•»*•  cramming  ;  ilia  is 

f  student  attempt  to  cram  for  these  examinations,  then  he  must 

fall  to^tbl1  m  m\t0  ,Cramniing’  and  will> the  end,  not  improbably 
fail  ,  to  the  m»n  who  has  crammed,  or  has  been  crammed  the  exa- 

ls  very  difficult,  very  liard  because  it  is  so  practical  :  still 
“  u.st  b?  admitted  that  a  certain  number  of  students  get  through  the 
examinations  by  dint  of  cramming;  but  this  is  the  case  with  every 

mCw™  Vniversities>  colleges>  civil  service  commissioners,  and 
choolmasters,  have  now,  for  a  generation,  been  endeavouring  to  frame 

tmJed^^1011  f1^11  exclude  cramming,  with  what  succes?  the  con- 
£l  fCf  °  army-crammers,”  “  civil  service  coaches,”  and 

wat  fverTl!  r  T1ile  m-an  who’  among  my  own  fellow-students, 

was  a  very  by-word  for  his  ignorance  of  practical  surgery,  and  his 

M  B  T10om°  bufne  J-R-C-S-Eng.  long  before  he  became 

nrp  fn  dj  ^  dlfhcult  t0  understand  why,  in  this  connection,  we 
aie  to  speak  of  two  winter  sessions  ”  to  the  exclusion  of  the  remain - 
ing  three  or  four  working  months  of  the  year.  The  undergraduate 
ought  to  spend  Ins.  two  wmter  sessions  m  the  study  of  anatomy  and 
ph}  siology  ;  and,  if  lie  be  a  wise  man,  will  give  the  whole  of  his  ener¬ 
gies  to  the  dissecting  room  and  the  laboratory,  but  not  to  the  one  to 
the  exclusion  of  the  other.  In  the  summer  session  he  will  attend 
lectures  on  materia  medica,  and  a  course  of  practical  chemistry.  The 
statement  that  .  the. chemistry  lecture  is  a  serious  stumbling-block  to 
the  student  during  his  first  winter  session  ”  may  be  true  (I  am  aware 
there  is  a  good  deal  to  be  said  on  the  other  side),  but  it  does  not  apply 
to  the  undergraduate  who  has  passed  the  Preliminary  Scientific  Exami¬ 
nation  ;  he  is  not  required  to  attend  lectures  on  chemistry.  No 
iNXnY0  years  1S  t?°  sbort  a  tiine  to  allow  f°r  the  study  of  physio- 


university  is  less 


j°gy  and  anatomy,  but  the  undergraduate  of  the 
burdened  by  extraneous  calls  on  his  time  than  are  the  majority  of 
students.  The  examination  is  designed  to  test  practical  knowledge  ; 
iat  in  anatomy  consists  of  four,  parts,  written  papers,  dissection, 
emonstrations  from  museum  specimens,  and  viva  voce  interrogation 
A  considerable  percentage  of  the  . total  number  of  marks  is  awarded  on 
the  dissection  ;  the  examination  in  physiology  and  in  organic 
c  lenns  ly  includes  practical  tests,  and  in  the  latter  subject  especially 
the  success  of  the  candidate  largely  depends  on  his  practical  know’- 
ledge.  .  Materia  medica  is  the  solitary  subject  in  which  the  charge  of 
cramming  can  be  sustained  ;  the  senate  continue  to  insist  that  this 
subject  should  be  retained  m  its  present  position  ;  but  it  is,  undoubt¬ 
edly  a  great  blot  on  the  curriculum,  and  one  which  ought  to  be  re- 

of°other  bodies  ^  toweveris’  ^fortunately,,  seen  in  the  examinations 

„„  The,  fharge  0pil^7itable  c  ramming  made  by  your  correspondent  is 
earned  further.  All  these  evils  are  increased,”  he  says,  “  when  th  e 
final  examinations  have  to  be  faced.  ...  The  lessons  of  death 
and  the  lessons  of  life  must,  perforce,  be  shirked,  for  the  lessons  of 
books.  It  would  be  difficult  to  make  a  statement  more  wide  of  the 
mark,  hirst,  let  us  look  at  the  regulations  with  regard  to  study. 

I  wo.  courses  of  lectures  are  required  ;  generally  the  courses  taken  are 
medicine  and  surgery  :  a  certificate  of  having  attended  twenty  labours, 
and  of  having  attended  the  surgical  and  medical  practice  of  a  recog¬ 
nised  hospital  during  two  years,  with  clinical  instruction  and  lectures, 
are  required.  Finally,  the  candidate  has  to  show  that,  after  having 
attended  surgical  and  medical  hospital-practice,  he  has  “  attended  to 
practical  medicine,  surgery,  or  obstetric  medicine,  with  charge  of 
patients  in  a  hospital,  infirmary,  dispensary,  or  parochial  union  during 
six  months,  such  attendance  not  to  be  counted  as  part  of  either  the 
surgical  or  medical  hospital-practice.  ”  It  is  because  such  appoint¬ 
ments  are  more  easily  obtained  by  men  holding  a  legal  qualification  of 
some  sort  that  undergraduates  of  the  University  of  London  take  the 
membership  of  the  Royal  College  of  Surgeons,  which,  by  the  way, 
they  invariably  obtain  with  the  greatest  ease.  Secondly,  with  regard 
to  the  examination  itself  ;  there  are  five  papers  to  answer,  one  in 
medicine,  one  in  pathology,  therapeutics,  and  hygiene,  one  in  surgery, 
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one  in  obstetric  medicine,  and  one  in  forensic  medicine.  There  is  a 
viva  voce  examination  in  each  subject,  a  practical  examination  on  in 
struments  apparatus,  and  specimens  in  surgery  and  obstetric  medicine, 
practical  laboratory  examination  in  forensic  medicine.  In  medicine 
the  practical  examination  is  prolonged,  great  importance  is  attached 
to  the  work  in  the  wards,  cases  have  to  be  thoroughly  and  completely 
examined  the  results  shortly  recorded,  and  a  diagnosis  made.  A 
special  examination  is  held  in  diseases  of  the  skin,  a  special  paper  is 
set  in  which  the  candidate  is  required  to  write  prescriptions  ;  his 
practical  knowledge  is  also  tested  by  examination  in  morbid  specimens, 
some  fresh,  some  from  museums,  and  others  microscopic.  ^  every 
step  he  is  liable  to  be  cross-examined  as  to  errors  of  commission 

"“tS  lamination  for  the  degree  of  Bachelor  of  Surety  is .almost 
purely  practical ;  one  paper  only  is  set,  in  surgical  anatomy  .  th 
of  the  examination  consists  of  examination  of  patients  in  the  wards, 

and  practical  surgery  on  the  dead  body.  ,  , 

Such  examinations  are  naturally  and  necessarily  the  terror  both  of 
the  crammer  and  the  crammed ;  and  herein,  I  believe  lies  the  secret 
of  some  o?the  outcry  about  the  “  difficulty”  and  “  hardness  of  these 
examinations;  it  is  almost  impossible  for  the  cleverest  coach  to  cram  a 
l»7v  man  through  the  examination.  . 

1  ffihirrllv  as  to  its  effect  on  the  candidates.  The  advice  given  to  me 


have  now  only  desired  to  protest  against  a  mistaken  view  ofthework 
it  is  actually  doing,  which  is  good  so  far  as  it  extends, 
desire  to  see  the  basis  of  the  University  widened  and  ite  influence 
diffused,  and  would  certainly  object  to  any  scheme  which l  would  tend  to 
narrow  the  whole  medical  curriculum  in  order  to  attain  a  doubtful 
good.— I  am,  Sir,  your  obedient  servant,  u.  ijujnp. 


six  weeks  in  owiLzerituiu  ,  mat  Jr.  r™  .  i.  •  . 

through  one  systematic  handbook  on  each  subject.  This  was  aduce 
extensively  given  and  acted  upon  in  my  time,  not  many  years  ao0. 
Personally,  1  never  regretted  adopting  it.  In  September, 
for  the  first  time  in  my  career,  the  systematic  perusal  of  works  on 
medicine,  on  pathology,  on  obstetric  medicine,  and  on  forensic  medi- 
ine ;  the  six  weeks  flew  past,  and  I  presented  myself,  in  first  week 
in  November,  with  some  trepidation,  owing  to  the— as  I  feared  l 
sufficient  amount  of  reading  I  had  done  My  fears  however  we  e 
groundless,  and  I  am  by  no  means  an  exception.  I  you  sPe^  f° 
successful  candidates  after  the  examination,  you  will  always  find  that 
the  men  who  thought  it  easy  are  the  practical  men— ex-house-surgeons, 
ex-house-physicians,  and  other  like  spirits  ;  while  those  who  call  it 
“hard”  are  the  men  who  trusted  to  cramming  that  it  would  he  f 

But  your  correspondent  goes  far  beyond  the  examinations  them¬ 
selves,  and  in  the  last  paragraph  of  his  letter  deals  with  their  more 
remote  results.  His  contention  is  that  the  university  curriculum  not  onlj 
fails  to  make  the  graduate  acquainted  with  the  art  of  medicine,  but  fails 
to  rive  him  a  knowledge  of  the  cognate  sciences  or  a  scientific  habit  ot 
mind  ;  and  he  refers  for  support  to  the  table  ot  contents  m  the  Trans¬ 
actions  of  London  societies,  and  the  lists  of  Jacksonian  and  other  prizes 
In  the  instance  of  the  Jacksonian  prize  he  is  doubtless  right  ,  it 
has,  unfortunately,  not  been  the  custom  for  men  intending  to  devote 
themselves  to  “pure  surgery”  in  London  to  take  a  university  degree. 
The  reason  for  this  it  is  not  easy  to  see,  for  the  rule  does  not  hold  good 
in  Scotland,  France,  or  Germany  ;  it  has  always,  I  believe,  been  so  in 
London,  oven  before  the  establishment  of  the  University,  and  at  a 
time  when  nearly  all  English  physicians  were  graduates  of  Oxford  or 
Cambridge.  To  examine  the  Transactions  of  all  the  London  societies 
would  he  a  tedious  task  ;  a  short  search  however,  has  shown  that,  o 
the  sixty  papers  published  by  the  Royal  Medical  and  Chirurgica 
Society  during  the  last  three  years  (excluding  one  paper  about  winch 
there  is  some  doubt),  nineteen,  or  nearly  one-third,  are  by  London 
graduates.  Of  the  87  names  in  the  index  of  the  last  volume  ot  the 
r Transactions  of  the  Pathological  Society,  28,  or  nearly  one-third, 
are  those  of  London  graduates.  It  is  difficult  to  know  how  to  further 
meet  an  assertion  of  this  kind,  owing  to  its  indefinite  nature ;  but  a  lew 
facts  bearing  on  the  question  may  be  mentioned  ;  of  the  sixteen  nel¬ 
sons  who  are  lecturers  on  medicine  at  the  London  schools,  all  have 
university  degrees,  and  ten  are  graduates  of  the  University  of  London  ; 
of  the  twenty  engaged  in  teaching  pathology,  eighteen  have 
university  degrees,  eight  are  graduates  ot  London,  four  ot  Oxford,  ana 
three  of  Cambridge  ;  of  the  sixteen  lecturers  on  surgery,  only  five  have 
university  degrees,  and  of  these,  three  are  graduates  of  the  University 
of  London.  If  we  look  to  the  leaders  of  the  profession,  we  find,  1 
think,  four  physicians  and  five  surgeons  who  have  received  baronetcies 
of  these  physicians  two  are  graduates  of  London,  and  the  only  one  ot 
the  surgeons  who  has  an  university  degree  is  also  a  graduate  of  the  U  ni- 

'  ^n^a  letter  you  were  good  enough  to  publish  on  November  29th  I 
expressed  an  eager  desire  to  see  reforms  carried  out  in  the  University 
of  London,  and  I  have  always  been  forward  to  contend  that  it  was  not 
doing  for  the  Metropolitan  Medical  Schools  what  might  be  done  ,  1 


SURGEONS  OF  THE  MERCANTILE  MARINE,  AND  COMMIS¬ 
SIONS  IN  THE  ROYAL  NAVAL  RESERVE. 
gIR  _I  beg  to  offer  some  remarks  on  the  status  of  slnp-surgeons 
in  the’ Mercantile  Marine,  and  on  the  relation  that  such  medical  offi¬ 
cers  might  bear  to  the  Royal  Naval  Reserve.  . 

1  I  accept  the  view  that  much  work  has  yet  to  be  done  to  place  , 
on  their  proper  footing  this  important  class  of  medical  men.  I,  tor 
one,  accept  entirely  the  idea  that  conditions  exist  which  need  redress, 
alike  in  the  interest  of  the  emigrant  passenger  and  the  medical  man,  t 
and  the  question  is  how  to  set  about  the  work.  . 

It  seems  to  me  hopeless,  in  England,  to  expect  any  official  in  any 
department  of  the  public  service,  to  inquire  into  any  matter  needmg 
reform,  unless  public  opinion  has  so  far  ripened  and  formulated  itself 
as  to  bring  the  matter  within  the  range  of  practical  politics. 

This  is  the  case  with  the  ship-surgeons  question.  _  It  is  useless _  to 
hurry  off  to  Mr.  Chamberlain  and  ask  him  to  legislate,  until  the 
oninion  of  the  public  has  been  educated  up  to  the  proper  standard. 
Neither  he  nor  anyone  else  will  act  from  such  impetus  alone. 

2  The  letters  from  Dr.  Swain  and  others,  m  your  columns,  have 
doubtless  done  much  to  educate  us,  within  the  profession  as  to  the 
drawbacks  under  which  these  physicians  sufier.  They  suffer  just  a. 
all  medical  men  in  public  sanitary  employment  suffer  to-day,  owing 
to  the  ignorance  of  the  average  layman  on  many  points  connected 
with  sanitary  and  medical  needs.  Medical  men  are  not  necessanlj 
more  humane  than  other  men  ;  but  our  continual  contact  vvitli  disease 
which  we  know  to  be  preventable,  and  the  causes  of  which  we  clearlj 
trace,  forces  us  onward  on  the  path  of  prevention,  and  makes  us  to 
dav  in  many  ways,  the  tribunes  of  the  people,  and  the  leaders  of  th 
progressive  party  in  all  that  refers  to  the  very  wide  subject  of  sam 
tarv  progress.  What  we  need  to  carry  on  our  work  is  union,  ditlusio 
of  sanitary  and  medical  knowledge,  and  great  courage  in  urging  for. 

Wa3d  Let  ^consider,  then,  how  helpless  and  unaided  is  the  youn 
surgeon  fresh  from  the  schools,  placed  alone  in  charge  of  a  passenge 
ship  on  the  high  seas,  and  how  difficult  for  him  it  is  to  carry  out  hil 

&a  AllTauiUtion,  and  all  thorough  care  of  the  sick  in  hospital,: mean 
to  dav  a  struggle  with  ignorance,  and  often  a  fight  with  capital,  ai 
all  itJ  conservative  force?.  Better  cubic  space,  fuller  dieting  arrange 
ments  proper  bath-accommodation,  suitable  hospital-space,  andtiaine 
hospital-attendants,  are  all  needed  on  board  a  passenger-ship  ;  v] 
these  boons  to  the  public  mean  lowered  profits  to  the  owners. 

How  is  a  young  surgeon  to  carry  on  so  uphill  a  struggle  vith  non 
to  advise  him,  and  no  court  or  code  to  which  he  may  appeal  . 

4  The  remedy  is  association.  If  the  ship-surgeons  desire  toed' 
cate  public  opinion,  they  should  form  in  London  an  association 
mercantile  marine  surgeons,  and  form  branches  at  Liver  poo  aj 
Glasgow  and  have  corresponding  members  at  Newkoik,  PhiladelpM 
and  ’the  other  packet-ports.  Such  an  association  would  consist 
past  and  present  ship-surgeons,  naval  surgeons  interested  in  th 
civil  brothers,  yachting  surgeons,  and  some  naval  sanitarians  aij 
friends  interested.  To  such  an  association,  all  complaints  of  ll 
dividual  surgeons  and  passengers  or  owners  should  be  sent,  a  regn 
of  ship- surgeons  formed,  and  some  attempt  made  to  expel  the  l  a 
sheep  Pwho  now  and  then  find  refuge  afloat  when  their  ill  doings  ha 

made  shore  too  hot  for  them.  .  ~  i 

This  association  should  draw  up  a  much-needed  code  of  idles  as 
what  is  needed  on  passenger-vessels  in  the  way  of  the  surgeon  s  qua 
cations,  his  assistants,  the  number  of  dispensers,  nurses,  median 
instruments,  cubic  space,  forecastle-space,  dietary,  and  such  like. 

They  should  also  formulate  the  duties  and  the  sanitary  respon- 
bilities  of  the  surgeon  as  to  the  condition  of  the  ship,  the  treatment 
outbreaks  of  infectious  disease  ;  bills  of  health  ;  inspection  ;  the  k 
ing  of  sick-records  ;  death  -  record  s  ;  a  medical  log-book;  and  m 
such  connate  subjects.  The  health  and  fitness  of  the  crew  is  * 
very  important  subject,  and  a  more  complete  health-inspection  l 
desirable  Such  a  code  would  be  useful  to  all  of  us,  and  it  would 

a  basts  of  agreement  between  owners  and  their  medical  officers,  an  - 

would  Strengthen  very  much  the  inexperienced  young  surgeon  who  ■ 
not  “know  the  ropes”  on  board  ship.  Such  an  association  nri 
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aiSeilC-y’  a'\'1  S0  cut  the  ground  from  under  the  middle- 
mens  feet  those  harpies  who  are  to-day  taking  a  good  part  of  the 

appointment  th<5  Shap°  °f  emission  for  getting  the 

Ihis  code  would  be  drawn  up  and  approved  by  naval  sanitarians, 
and  although  at  first  quite  unofficial,  might  one  day  be  the  basis  of  a 

!h?L»dat”o™. '  Wan”g’  “  “  W0UM'  the  in,l,rcss  °f  authority  from 

It  is  by  such  voluntary  efforts  all  reforms  begin,  and  progress  is 

tlZ  °UrpaImy  medical  eolations,  which  to-day  s£m  so 
iilfj’i  6  once  but  vague  dreams  m  men’s  brains,  until  at  length 
they  began  as  voluntary  customs,  hardened  into  regulations,  and  are 
no\v  leeogmsed  as  law.  Without  them  the  army-surgeon  would  be 
to  dly  k  an<1  helpless  ln  deahnS  with  authority  as  is  the  ship-surgeon 

W  e  have  in  our  profession  organised  ourselves  very  well  for  the  dif- 

p X«™CS?rf1TWled?  1,1  ™«ae,surge,y,7etc'  tatfor  a, 

fiiture  of  flip  Ur  WOTv  a  "01c  °f  infinite  importance  to  the 

£ ‘A  “Olt  ^aldyorMuM,  have  not 


and  Skill  oitdfa^  t0  tbe  sickness, 

and  to  kill  out  disease  than  to  cure  sickness,  however  skilfully  and 

imWST  “edlcTi  SeemS  1°  bG  devoid  of  power  ii 

think  the  roltS  f\uThlS  the  whole  %ht  of  the  future,  and  I 

sh  hithheer  K  ne  fnd  the  regu]ati°ns  of  the  army  and  navy  services 
should  be  studied  on  many  of  these  points.  I  would  like  to  see 

S^Tfeel  /  a^UaifDtCd  rf/1  Royal  Naval  sanitary  and  medical 
S  TMi!f  1  f  1  ,7im  v  Would  be  an  aid  in  forming  their  ideas. 
'jintiU °Raw?nSout  these  lines,  I  would  point  out  that  within  the  mer- 
marJ‘“e  1*self  exists  the  Royal  Naval  Reserve.  It  has  its  lieu- 
5  sub\leutenants,  paymasters,  and  its  engineers.  By  joining 


which  I  may  remind  Sir  Spencer  Wells  is  almost  identical  with  *w 
(2o  per  cent.)  of  his  own  1,000  cases.  At  the  same  time,  the  opemtffin 
was  being  performed  frequently  in  the  larger  provincial  town?  nf 

great^uccess!  particularJy  “Manchester,  by  Soutliam  and  others,  with 

The  only  revival,  therefore,  of  ovariotomy  which  Sir  Spencer  Wells 

Wlf  t7  any.claim  *>»  1S-  after  its  temPorary  decadence  for  two-and-a- 
half  yea,is  in  London  in  the  hands  of  Mr.  Baker  Brown  •  and  even 
upon  this  point  the  evidence  is  by  no  means  satisfactory.  But  if  it  is 
to  be  contended  that,  from  the  time  of  McDowell  till  1857  there  was 
nothing  being  done  in  ovariotomy,  and  that  the  revival  took  place  in 
that  year  at  the  hands  of  Mr.  Spencer  Wells,  I  say  it  may  as  well  be 
claimed  for  him  that  he  revived  the  moon.  To  Dr.  Charles  Clav  is 
due  the  credit  of  having  established  ovariotomy  in  England  and 
carried  it  through  its  early  struggles.  His  practice  wm  5  £.1. 
one  m  the  use  of  the  long  ligatures,  but  its  results  were  certainly  no 
worse  than  those  obtained  by  the  clamp.  Dr.  Clay,  unfortunately 
did  not  know  of  the  results  obtained  by  Nathan  Smith,  from  tlm  use 
of  the  short  ligature.  Had  he  done  so,  abdominal  surgery  would  have 


have  bee,  impossible  for  the  clamp  £ e^Km!  S  ‘appellT 

1*^  and  Keith 

_ _  Lawson  Tait. 


Birmingham. 


COLLECTIVE 


THE  LATE  DR.  MAHOMED  AND 
INVESTIGATION. 

to  hear  of  the  death  of  this  promising  young 


regret 


Sir,— I 
physician. 

,asi,;r  1  Tupe  ®°“e  ship-surgeons  to  consider  if  such  a  proposal  is  Ject  with  which  his  name  has  been  so  much  associated^whiLt8?!?’ 

-  tral  committee  in  London  would  address  the  |  geniality  and  conciliatory  spirit  went  far  to  disarm  opposition  *  He 

I  flip  lifft  -11  /-I  1  raf  H.J _  .  J-  L  OlLlUll.  Xlti 


Mrm*ralfxr  Z  i -  m  uuuuon  would  address  the 

nssiot  couM  bf  galS.  ’  “  ^  tow  these  com- 

,  in  “abinS  tbese  suggestions,  I  feel  that  every  branch  of  medicine 

lrdPfiuhr  Thf-f  y/if  ”6nr  !u  h.Uman  Egress,  has  before  it  a 
.,abe,  . twaddle  of  the  introductory  lectures  is  hurtful 

niSTlS™  tbe  .student,  ' who  is  told  that  he  will  be  received  as  an 
.v  mercy  m,  every  house.  The  reverse  is  rather  the  case ;  and  I 


was,  I  believe,  the  life  and  soul  of  this  movement,  a  truly  Herculean 
task  for  any  one  man.  y  LUiean 

JnS  hlm  cla.ims,  to  remembrance  rest  upon  much  more  solid 
fr,°™d  T  hlS,Slmple  association  with  collective  investigation,  and 
I  believe  the  profession  at  large  will  agree  with  me  in  this 
(  At  the  end  of  the  notice  °f  his  death  area  few  lines  to  the  effect 

“W***  tIle  K«  which 


ifnk  i  J  “  lamer  me  case;  and  i  nis  inenas  proposed  raising  a  fund  to  mi 

orld  1ms  a  hard  b^tt WoVTt8  t0  -enfbrce  sanitary  reforms  on  the  his  too  early  death  has  brought  on  his  family.” 

®»~  I  *?.*•  station  from 

G.  J.  H.  Evatt,  M.D.,  Surgeon-Major  A.  M.S. 


Woolwich. 


THE  REVIVAL  OF  OVARIOTOMY. 

*lUSt  beaFd’  with  very  deep  regret,  that  Dr.  Charle 
■hp’rpf  *  fanch ester,  at  the  age  of  83,  is  stricken  down  with  paralysis. 
I  6^f?re  bast.en  4o  tabe  UP  a  matter  which  concerns  him,  namely 
ariotomy.made  ^  ^  Sp<mcer  Wells  concerning  tbe  revival  of 

HivJPeqnnp1pt}VellS’  address>  reaently  delivered  before  the  Midland 
SSv  --W?’  >WaS  ann0UI1C?d  Wlth  tbe  brief  title,  “Modern 
l  frp  y’  m  « lta  appearance  in  print  this  title  is  enlarged  to  “  An 

r^erv  ”Qandein  Tt1?1  °f  °Jarj«tomy-  a"d  influence  on  Modern 
irip?’  i  +1D  1  .l16  Practically  makes  a  claim  of  having  revived 

not  teyHP  7Cn+  u6  yearS,°f  18u8  and  1865’  Such  a  claim  as  tlds 
SSlIyLie“Ld:Sree-  OTb3ta"tUM.  "'hen  the  facts  of  ,h« 


The  wTriter,  _ _ 

the  Bristol  Medico-CKirurgical  Journal,  a  wish  that  the  Medical 
Benevolent  Fund  should  receive  the  subsidy  now  directed  to  other 
uses.  I  share  in  this  view  ;  and,  if  the  rules  of  the  Association  allow 
7.1  sbould  be  glad  to  see  £50  or  £100  a  year  granted  to  the  widow  of 
this  worker,  who  has  been  struck  down  all  too  early,  for  a  certain 
nature and  Und<3r  C0ndltl0ns  usually  associated  with  grants  of  this 

f.7?i7+evS  rrth77  t0  be  urged  against  this  proposal  ;  but  I  cer- 
tainly  thmk  it  would  be  a  more  judicious  application  of  the  surplus 

S  ban  th<3  Present  method  of  spending  them.— I  remain,  yours 
faithfully,  T>  M.  Dolan,  M.D.,  Halifax. 


COLLECTIVE  INVESTIGATION. 

nr, ii  71  VC-iy  gkd  .to  see  tbe  criticisms  now  appearing 
uPon  coRectave  investigation.  They  show  me  that  the  firit 

Fn?°fldVthe  P?ri7  ?f  Puling,  is  over,  and  that  the  second,  of  attack 

.  ,  -  _  ,  f-7  defeTl1S  b<iglnaing-  1  hope  that  the  few  letters  already  pub- 

l?  far  as,  has  yet  been  discovered,  the  first  ovarian  tumour  removed  in  hlamp  f*®  f®reruilnf s  of  many  others,  more  thoughtful 

England  was  by  the  hands  of  Dr.  Charles  Clay,  on  September  27th  Pa+St’  and  “ore1hoPeful  in  suggestions  for  the  future. 

•2;  all  others,  with  th„  .r  .  V  yt on  ^Pmmoer  27th,  |  1  he  scheme,  as  at  present  worked,  appeals  for  information  to  general 


i^iaiisoy  oooper  also  tried 
-  tbat  rr>  b,lt  14  fWaS  not  tiU  1844  that  there  was  a 
inch,1  thfnri  RondofVpeTrated  on  by  Dr.  Frederick  Bird,  followed 
'essfnl  °f  ¥r'  LanT‘  In  tbe  Provinces,  however,  many 

ed  i  IS  hfadbeen  d0nC-’  v. In  June>  1848>  1)r-  Charles  Clay  pub- 
2  77Sne"CS  °732o;a,ses  yrth  10  deaths,  and  in  1857  he  had  com- 
/  mltTbpWh7  2  dfeaths’  aad  he  continued  to  operate  for  many 

1  'mortal  iti'C  )had  pefrfo™ed  ,f5  operations,  with  101  deaths,  his 
mortality  being  fractionally  above  25  per  cent.— a  mortality 


-/i  c  j.-,  -  --  trustworthy  wuen  it  is  given  .  .. 
o  either  of  these  be  “No,”  collective  investigation  ought  to  be 
dropped.  1  he  questions  which  concern  its  method  are  more  numer¬ 
ous,  and  1  shall  ask  leave  to  discuss  them  at  some  future  time  •  but 
et  me  point  out  that  no  criticism  of  method  is  any  argument  against 
the  existence  and  prosecution  of  collective  investigation  itself. 

1  need  not  argue  the  first  of  the  two  questions,  when  we  remember 
that  those  who  have  spent  all  their  lives  in  hospital-practice,  and 
vho  know  better  than  any  living  what  can  be  learnt  from  a  ho  j  ital 
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answer  it  strongly  in  the  affirmative.  The  chiefs  of  the  profession 
have  supported  collective  investigation  because,  they  say,  there 
manv  facts  about  disease  which  cannot  be  learnt  at  hospitals  and 
which  can  be  told  by  general  practitioners.  This  point  they  are  the 
most  competent  persons  to  decide.  _  T-  . 

The  second  is  more  difficult  and  more  debated.  If  we  were  to  get 

cases  from  every  kind  of  medical  men,  the  results  would  not  be  trust - 
worthy.  Every  other  profession  has  men  in  it  that  are  woitli  notni  g, 
and  so  have  we.  If  we  were  to  collect  opinions  on  diseases  wine  i  are 
very  hard  to  diagnose,  the  results  would  not  be  trustworthy.  Such 
diseases  cannot  be  authoritatively  described,  save  by  those  who,  seeing 
large  numbers  continually,  are,  by  much  experience,  qualified  to 
speak.  The  best  men  are  the  first  to  allow  how  difficult  it  is  to  be 
right  often,  how  impossible  to  be  right  always.  , 

But  our  contributors  are  representative  not  of  the  whole,  but  of  the 
industrious  portion  of  the  profession  only.  They  are  men  who 
willingly  take  trouble  to  record  cases  for  the  troubles  sake,  they 
have  no  object  to  gain  by  filling  up  cards,  and  it  is  work  in  which  no 
man  would  find  amusement.  Its  only  interest  is  the  best  interest 
all  medical  research.  And,  again,  the  diseases  are,  with  one  or  two 
exceptions,  not  of  those  which  are  difficult  to  diagnose.  One  of  the 
exceptions  is  pneumonia.  I  think  it  a  bad  subject,  because  l  s  <  la- 
gnosis  is  so  difficult ;  but  if  it  was  decided  on,  the  committee  could  do 
no  other  than  safeguard  the  inquiry  as  they  did  by  a  string  o  ques 
tions  about  physical  signs.  Without  these  questions  we  could  not  in 
this  subject  have  relied  on  the  cases  returned  to  us.  I  wrote  out  all 
the  thousand  and  odd  cases  which  are  tabulated  except  the  last  thirty 
and  corresponded  about  a  great  many  of  them.  I  came  to  the  conclu¬ 
sion  that  about  eight  out  of  ten  were  good  evidence. 

Seeing  then  that  we  must  select  our  subjects  with  care,  and  that  our 
contributors  select  themselves,  it  remains  that,  in  order  to  get  good 
returns,  we  must  ask  questions  that  men  can,  in  order  to  get  many  we 
must  ask  questions  that  they  will,  answer.  If  we  fulfil  these  two  require¬ 
ments  I  am  quite  sure  that  we  shall  be  well  repaid.  . 

There  remain  the  questions  of  method,  and  while  leaving  these  tor 
the  present,  let  me  say  this  much  now.  It  is  not  strange  that  at  the 
very  beginning  of  a  completely  new  system  of  inquiry,  the  methods 
have  not  been  at  once  found  in  which  it  may  best  be  carried  on.  It 
would  be  wonderful  if  they  had.  I  can  answer  for  it,  that  no  one  was 
more  dissatisfied,  nor  any  more  eagerly  looking  for  means  of  improve¬ 
ment,  than  he  whose  loss  we  so  deeply  mourn,  the  late  l)r.  Mahomed. 
I  am  sure  that  those  who  without  him  have  to  carry  on  the  movement 
of  which  he  was  the  life  and  soul,  have  at  least  this  much  in  common 
with  him,  that,  while  defending  strongly  the  principle  of  collective 
investigation  as  he  defended  it,  they  will  embrace  as  gladly  as  he  all 
criticism  which  suggests  improvement  in  its  system.— I  am,  sir,  your 
obedient  servant,  W.  P.  Herr  ingham 


loncrs  and  for  his  medical  advisers.  It  is  true  the  committee  invite 
persons  keeping  records  to  send  copies  of  them,  from  time  to  time,  to 
the  office  of  the  Association,  but  they  do  not  ask  to  have  the  Albums 

themselves  sent  in.  „T  ■  i  ■  < 

With  regard  to  the  charge  of  “over-elaboration,  I  think  tins  is 
more  apparent  than  real,  and  that  Dr.  Dolan  has  not  set  himse  I 

f  il.  ,  ...  A  ak  f  a  t'OAAri  i  t  n  n  tflPiQ  W  hln  1 1 


more  apparent  tnau  ie<w,  ...... - - - -  ,  ,  .  , 

seriously  to  study  the  plan  of  the  work,  nor  to  record  the  facts  which 
the  committee  recommend  relating  to  even  a  single  child,  or  lie  would 


me  uouimuax  - - - -  —  o  .  -  , 

not  have  made  it.  In  its  main  features,  the  album  is  merely  sug 
restive  of  the  kind  of  entries  which  might  be  made,  but  winch  ma; 
be  omitted  by  anyone  who  thinks  them  troublesome  or  unnecessary. 
Of  the  fifteen  anthropometric  observations,  some,  such  as  the  colon 
of  the  eyes  and  hair,  and  the  testing  of  the  sight  and  other  sense- 
need  only  be  made  at  intervals  of  three  or  four  years  ;  while  others 
which  may  be  called  the  “  faculty  ”  questions,  such  as  trials  of  bodib 
or  mental  work,  and  evidence  of  peculiar  mental  or  artistic  capacity, 
resemblance  to  parents,  etc.,  will  only  call  for  occasional  remarl 

The3  measurements  of  stature,  weight,  chest-girth,  and  strcngt,| 
are  required  once  a  year,  and  these  can  be  obtained  m  a  quarter  o.  a 
hour  if  the  proper  apparatus  are  at  hand.  These  measurements  are  tl 
be  recorded  on  simple  charts  (like  the  variations  of  heat  on  a  temper 
ture-chart  in  a  case  of  fever),  which  have  on  them  tracings  of  th 
average  stature,  etc.,  of  the  general  population  for  guidance  and  con 
parson.  It  was  necessary  to  repeat  the  fifteen  anthropometric  que 
tions  every  year,  in  order  that  children  might  begin  their  record  • 
any  age.  *  Besides  these  sheets  of  questions,  there  are  three  blab 
pages  set  apart  for  periods  of  five  years:  one  for  photographs  to  1 
attached  to,  one  for  the  “life-history”  or  ordinary  diary  of  event 
and  one  for  the  “medical  history,”  or  record  of  diseases  passed  throug 
during  the  period.  Of  these,  the  last  is  only  essential,  and  the  coil 
mittee  recommend  it  should  be  filled  in  by  the  medical  attendant,  an 
that  he  should  be  paid  for  it.  Full  directions  for  making  the  obs. 
vations  and  filling  up  the  diaries  are  given  in  the  introduction  ai 
in  the  appendix  to  the  work;  and  it  is  difficult  to  see  how  ai 
medical  man,  at  least,  should  find  any  difficulty  m  adopting  the  Albuj 
for  his  own  family,  or  explaining  its  use  to  others.— 1  am,  your  oi 
dient  servant,  Charles  Roberts. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


THE  LIFE-HISTORY  ALBUM. 

Sir, — As  Dr.  Mahomed  is  no  longer  here  to  defend  his  favourite 
scheme,  I  shall  be  obliged  if  you  will  allow  me,  as  one  of  the  com¬ 
mittee  responsible  for  drawing  up,  and  interested  ^  in  the  success  of, 
the  “  Life-History  Album, ”  to  reply  to  Dr.  Dolans  strictures  on  it. 
Dr.  Dolan  is  in  error  when  he  says  that  a  great  disregard  of  money 
has  been  shown  by  the  committee  in  its  publication,  as  it  is  published 
by  Messrs.  Macmillan  and  Co. ,  entirely  at  their  own  expense  and  risk, 
and  in  the  same  manner  as  any  other  book  ;  and  if  any  other  expense 
had  been  incurred,  it  must  have  come  out  of  the  pocket  of  Mr.  F. 
Galton,  who  was  good  enough  to  edit  the  work  and  see  it  through  the 
press.  ’  With  regard  to  the  price,  there  are  two  editions,  one  sold  at 
3s.  6d.  and  one  at  4s.  6d.,  the  latter  being  exactly  like  the  former,  ex¬ 
cept  that  it  has  a  strip  of  coloured  wools  inserted  (Holmgren’s  light 
erreen  test  with  greys,  etc.),  for  nse  as  a  rough  test  of  the  colour-sense. 
As  it  is  a  book  in  the  ordinary  sense,  it  can  be  purchased  at  a  consider¬ 
able  discount  of  booksellers  who  make  such  allowances  ;  and  the  pub- 
lishers  themselves  sell  them  at  a  deduction  of  twopence  in  the  shil¬ 
ling.  The  committee  hoped  to  produce  an  edition  at  the  price  of 
2s.°6d.  per  copy  ;  but  as  there  is  letter-press  on  every  page,  and  as 
printers  charge  by  the  sheet  and  not  by  the  quantity  of  type  set  up, 
the  printing  of  the  “Album  ”  was  as  expensive  as  that  of  other  works 
of  the  same  size,  and  its  price  was  regulated  accordingly.  Three  or 
four  shillings  is  not,  however,  a  large  sum  to  spend  on  a  diary  which 
is  to  last  a  life-time,  and  to  be  in  frequent  use.  If  Dr.  Dolan  wishes 
to  economise,  he  can  find  room  in  a  single  copy  for  all  his  frv  e 
children,  but,  in  that  case,  it  would  become  a  family,  and  not  an  in¬ 
dividual,  record.  I  think  Dr.  Dolan  does  not  quite  understand  that 
the  Album  forms  no  part  of  the  Association  s  scheme  of  Collective  In¬ 
vest  gation  ;  but  it  is  a  diary  for  the  use  of  the  person  to  whom  it  be- 


ARMY  MEDICAL  SERVICE. 

Deputy  Surgeon-General  A.  H.  Fraser  is  promoted  to  he  Surgecj 
General,  in  the  place  of  A.  Smith,  M.D.,  C.B.,  who  has  been  grant', 
retired  pay.  Mr.  Fraser  served  in  India  during  the  mutiny  in  .8* 
1858  and  was  in  medical  charge  of  the  Murree  Depot  when 
station  was  attacked  on  the  1st  September,  1857,  and  m  me.li 
charge  of  the  troops  employed  in  the  operations  of  the  three  follova 
days  (medal).  He  also  served  in  the  Affghan  war  in  1880. 

Deputy  Surgeon-General  H.  T.  Reade,  V.C.,  has  been  appoinl 
from  half-pay  to  be  Deputy  Surgeon-General,  vice  A.  H.  l'raser  5 
Reade  ( Hart's  Army  List  says)  served  in  medical  charge  of  the  b 
Regiment  at  the  siege  of  Delhi  from  July  1st,  185/, ,  to  the  hj 
capture  of  the  city  on  September  20th  ;  was  present  at  the  repulsq 
the  sorties  of  July  4th,  9th,  18th,  and  23rd,  accompanied  the  regun 
at  the  assault  of  the  city  on  September  14th,  andi  subsequently, 
a  small  party  of  the  61st,  repulsed  an  attack  of  about  300  Sepoys, 
some  wounded  men,  whose  lives  were  thereby  saved  ;  on  8>eptenrf 
16th  was  one  of  the  first  up  the  breach  at  the  str rmmg  of  the  nn 
zine,  and  with  a  sergeant  spiked  a  gun.  Mentioned  m  despatch,  j 
recommended  for  promotion  for  “unwearied  < xertions  and  gal 
conduct  in  the  field”  during  the  siege  and  as  ault  of  Della  (m<l 
with  clasp,  and  Victoria  Cross).  .  ,  . 

Deputy  Surgeon-General  Hendley,  C.B.,  lias  been  promoted  to 
Surgeon-General,  in  the  place  of  J.  Lamprey,  M.B.,  who  has  gom 
retired  pay.  Mr.  Hendley  was  present  m  an  engagement  M 
the  British  troops  and  the  Mahometans  of  Combo  in  the  Gambia 
July  17th,  1855,  and  received  contusions  on  the  chest  and  toreii 
from  musket-balls.  He  served  also  with  the  combined  forces .of 
French  and  English  on  August  4th  following,  when  the  stoc^ 
town  of  Sabajee  was  taken  and  destroyed.  Served  in  the  Dh  in  - 
in  the  Indian  North-Western  Frontier  war  of  1863  with  the  bus 
Field  Force,  was  present  at  the  defence  of  the  Umbeyla  l  ass, 
the  storming  of  the  Conical  Hill  and  destruction  of  Lalloo  on 
cember  15th,  also  in  the  action  at  Umbeyla  and  destruction  ol 
village  at  the  foot  of  the  Bonair  Pass  on  December  16th  (medal 
clasp).  He  also  served  in  the  AfTgi.au  war  in  18/ 8-/ 9  as  1  nn 
Medical  Officer  of  the  Western  Afghanistan  Field  Force. 
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Brigade-Surgeon  S.  A.  Lithgow,  M.D.,  lias  been  promoted  to  be 
Deputy  Surgeon-General,  viee  J.  Hendley.  Dr.  Lithlow  served  with 
the  /ot  1  Regiment  during  the  Indian  Mutiny  campaign  of  1857-59  fin 
medical  charge  from  the  commencement  of  the  operations  Gainst 
elln  until  the  relief  of  Lucknow),  and  was  present  at  the  action  of 
Budleekeserai,  siege  of  Delhi  and  capture  of  the  city  pursuit  of  the 
memy,  and  actions  of  Bolundshuhur,  Agra,  Ally-hur  1  Akrabad  and 
kanoj,  advance  into  Oude,  and  the  relief  of  Lucknow  by  Lord  Ch  df 
ind  in  several  minor  engagements  (medal  with  two  clasps).  3  ’ 

,  Brigac  e-Surgeon  \\  Skeen,  M.D.,  has  been  promoted  to  be  Deputy 
surgeon -General,  in  the  stead  of  L.  Kidd,  M.B  ,  deceased  I)r 

STtota £  T^isSf  agHiMt  th°  the  West  CoS 

Airica,  m  t lie  year  1861.  He  was  also  in  the  Boer  War  of  1881 

"tliou  e‘ H  qdqal  Pretoria  during  its  investment  ’ 

buineon  R.  H.  S.  Sawyer,  M.B.,  has  been  temporarily  placed  on 

lalf-pay,  on  account  of  ill-health.  y  1 

Surgeon  A.  L.  Fernandes,  of  the  Grenadier  Guards  has  retired 

er vice * °as ^n 1  Assistanl' 1  gratuit^  ?r-  Fernandes  entered  the 
mice,  as  an  Assistant  Sui-geon,  on  October  2nd,  1866  and  became 

urgeon  on  March  1st,  1873.  He  was  appointed  to  the  Grenadier 
irvice.  “  ***  1868*  He  doe*  not  to  have  seen  any  war 

1  ne  appointment  of  Acting-Surgeon  M.  L.  Brown,  to  be  Lieutenant 
«t  h«Len  canS) 8  VoI"'>tors-  *1™  “  «»  «  of  JuueSth 
Surgeons  J.  Traill  and  S.  Lawrence,  M.D.,  of  the  2nd  Forfar 
;ijg”S  1  °lunteers’  have  been  granted  the  honorary  rank  of  Surgeon- 

Surgeon-Major  J.  J  O’Reilly  and  Surgeon  R.  D.  Donaldson  have 
issed  the  lower  standard  in  Hindustani  ’ 

nspector-General  Corbin,  of  the  Medical  Department  Royal  Guernsey 
htia  vlio  entered  the  service  as  an  Assistant-SurgeoJ  in  the  A? 
ry  Bngade,  terminates  (after  a  period  of  more  tlian°half  a  century ) 

His 
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He  was  Secretary  to  the  Section  of  Military  Surwrv  Jr,  +i,0  t  4. 
national  Medical  Congress  of  London  in  the  year  imY  ln  the  Int<r' 

during  [he  XT “wp V *  madc  at  the  Admiralty 

W  nfivT  f  o  •  W'  H-  Norman,  surgeon,  to  the  Reindeer  ■  A 


INDIAN  MEDICAL  SERVICE 

S 1 

].ri?»ndae^tLa,TCrrdra"“  *»<• 

Brigade-Surgeon  G.  Bidie,  M.B.,  C.  I.  E. ,  Madras  Establishment  has 

uenl  *W  °PeaiI°  wh  ®ePuty-SQrgeon-General;  vice  Deputy-Surgeon- 
?  ?;•  ,iWll°  has  yacateJ-  Mr.  Bidie  is  at  present  Secretary 

tn a  p°ffiCei  t0  the  Surge°n-General,  Madras,  and  Superin- 
dent  of  ^e  Government  Central  Museum,  at  Madras  1 

mrgeon-Major  G.  E.  Seward,  M.D.,  Bombay  Establishment  has 
red  from  the  service,  which  he  entered  on  August  4th,  1855  ’ 

hCentraiepi0ofvhmf°nTH'  A™stroilS’  civil  ^geon  of  Hoslmnga- 

mS£$  SSS£  m  rei'laced  *»  «“  disP°ssI  »f  the 

Bengal  Establishment,  medical  officer 
he  43rd  Bengal  Native  Infantry,  has  been  appointed  to  officiate  2 
retary  to  the  Surgeon-General  of  Her  Majesty’s  Forces  in  Bengal  in 
place  of  Surgeon -Major  J.  E.  T.  Aitchison,  M.D.,  C.I.E  who  has 
needed  on  duty  with  the  Afghan  Boundary  Commission.  ’ 

Pl?!’  ?engal  Establishment,  has  been  appointed 
he  offiuat!^  medical  charge  of  the  25th  Bengal  Native  Infantry  at 

I  mp%dlfntgCOn  D-  St  J‘  D‘  Grant«  WL°  bas  been  t-nsferre5to 

hfBTani  ofTv’  M'B-’  W,  Establishment,  has  been  declared 
dard  in  Persian  Calcutta  to  W  Passe(1  the  higher 

SS’Wp  G-  Gr.aDJ’  M-D->  Eengal  Establishment,  has  been 
h  W  *  p  US-  aPP°mtment  as  Deputy  Sanitary  Commissioner 
*Zul  ZY?CeS’  l8t  C^le  ;  and  S^°n  S.  J  Thomson,  offic  l 
’appointment  7  COmmissloner’  3rd  circle,  has  been  confirmed  in 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

SnW  snail  SffiT.  „ 

opinion  on  the  following.  ^  1 1  a  enougu  to  let  me  have  your 

.  ^  tew  weeks  ago,  it  was  necessary  for  me  to  cnii  in  n  +1 
m  consultation.  A  second  oninion  was  dpuirp.i  +  a.  5i  other  professional 
as  to  whether  or  not  it  would  be  desirable  fo^’  ^°tas  t°  Veatment,  but  simply 

him.  I  may  state  they  told  me  they  purposed  doing  so  Tlled  lR?on 

t ion.  He  saw  them  professionally  and  Lvo  so’  a . J  ma(*e  no  objec- 

kno  ty  if  he  was  strictly  within  the* law  of  medical Sv' res?nJt.10I1,s' ■  1  wish  to 

this,  seeing  that  I  was  in  daily  attimdaic™  anT^  in  doing 

the  treatment  they  were  under  from  lle  had  110  knowledge  of 

have  called  on  consultants  the  latter  have  niwiv-  °^fl  when  patients  of  mine 

t„e  had  he.n  taken  by 

ssasisjas? H,,nk  11 

V  In  reply  we  remark  that,  tomnch  as  Mr.  b.  “mml.  io'objW^.'tL 
mfprmad  by  h„  patrint.  their  proposed  visit  to  the  consultant  oy.hnld 

S.  Ss  “ 

Our  correspondent  may  take  it  that  a  practitioner,  of  any  grade  called 

in  for  a  “second  opinion”  is  a  “consultant  "for  the  time  being 

“PHYSICIAN  AND  SURGEON.” 

for  individual  consideration.  There  is  no  doubt  as  to  the  Bright.3  &  matter 


OBITUARY. 


THE  NAVY. 

tfDSv  7m  H;  U°yd’  llas  been  Fora°ted  to  tha 

sty’s  Fleet 7  Inspector-General  of  Hospitals  amt  Fleets  in  Her 

a  \Var  ini }  u se/ved  111  tbe  Calcutta  fl  .-ship  during  the 
on  and  Vk5  haS  the  Cblna  lliedal>  with  clasps,  for 

•eoftbn  Rll  r  WLlIe  SerI11!-  ln  tIie  flagship  Nile,  lie  took 

st  I  dVTYi  6^1  C3S0S  °f  I!16  Ruialdo  flaring  an  epidemic  in 
’  and  the  same  month  was  promoted  into  the  Petrel. 


w  HENRY  KETTLE,  M.R.C.S.,  Birmingham. 

We  regret  to  record  the  death  of  Mr.  Henry  Kettle  whim,  . 

at  his  residence,  Small  Heath,  Birmingham,  on  November  23rd  °U  Mr 

S  st'dlmnYY  H  J ‘Vi'3 f0T:'M7C"th  wllen •'duelled 

p  ssr  Y&as?  sdt“  t 

ffS  lSZ  about  2-fe 

Heath,  where  he  soon  established  himself  in  iraetiee  ibi,,  'g 

ftT 10 

^E°P  ecBc  secure  complicating  chronic  renal  disease.  Mr  Kettle 
lanre  cS5e  of  J11.-11  Professiona!  honour,  and  he  was  beloved  by  a 
cfifdrem  ^  ^  patlCnts’  He  Ieaves  a  wid™  a»A  several 

LLEWELYN  THOMAS,  M.D. 

Llewelyn  Morgan  Thomas,  who  died  on  the  26th  ultimo  at  Dm 

to'  st^T^  3  ’  ^aSTTedu?atffl  at  Dulwich  College,  whence  he  proceeffi.l 
to  St.  Thomas  s  Hospital.  He  gained  the  Cheselden  Medal  an 

ResbWhT’  andi  °n  qUaAlfyinS’  filled  the  office  of  House-Surgeon  and 
Resident  Accoucheur.  Having  taken  a  voyage  to  China  with  the 

Submarine  Cable  Company  Expedition,  he  became  Resident  Medical 
Officer  at  the  Guest  Hospital,  Dudley,  for  two  years,  on  ieaWnf  whffih 
he  was  presented  with  a  testimonial  of  regard.  Having  graduated  as 
M.D  ot  Brussels,  with  honours  in  operative  surgery,  lie  settled  in 
ondon,  about  ten  years  ago,  as  a  specialist  in  diseases  of  the  throat 
and  ear,  and  quickly  attained  reputation  and  a  good  practice  as  s  ev  i 
dent  by  the  fact  that  he  was  physician  to  three  large  ^ sSutS 
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connected  with  education  of  the  vocal  and  musical  arts,  namely ,  the 
Royal  Academy  of  Music,  Trinity  College,  and  the  Guildhall  School  of 
Music.  He  was  also  Honorary  Aunst  to  the  Jews  Deaf  and  Dumb 
School,  and  Surgeon  from  its  foundation  to  the  Central  London  Throat 
and  Ear  Hospital.  Although  Dr.  Thomas  had  not  written  much,  his 
short  essays  on  Diseases  of  the  Throat  and  Ear,  published  by  Church  1, 
were  full  of  practical  suggestions,  and  his  opinion  was  valued  by  Ins 
colleagues  as  one  full  of  sound  judgment.  His  great  devotion  to  hs 
art  and  his  extreme  amiability  endeared  lnm  to  his  patients,  Ins  col¬ 
leagues,  and  all  with  whom  he  came  into  contact.  .  , 

The  cause  of  his  death  was  acute  nephritis,  the  symptoms  of  which 
only  manifested  themselves  three  days  before  the  fatal  termination.  It 
was* characteristic  of  him,  that  although  he  was  aware  that  for  many 
months,  probably  years,  he  was  the  subject  of  Bright  s  Please,  : he s  had 
kept  it  to  himself,  rather  than  give  anxiety  regarding  his  health  to  Ins 

family'.  _ 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


violent  onslaught  on  Dr.  Riddell,  concluding  by  stating  that 
he  was  not  a  tit  and  proper  person  to  attend  the  poor  of  the 
parish."  He  was  followed  by  Sir  John  Theare,  who  denied  that  he 
intended,  by  seconding  the  motion,  to  pass  over  the  case  ;  but  with 
the  statements  before  them,  it  was  useless  to  send  them  to  the  Local 
Government  Board.  Thus  the  member  who  had  just  addressed  them 
so  forcibly  had  referred  to  circumstances  which,  he  confessed  served 
to  make  Dr.  Riddell’s  testimony  and  statements  particularly  unde- 


xo  matte  ui.  iviuucu  o  -  ~ — -  ±  , 

serving  of  credit."  That  might  be.  ‘ 1  But  he  would  ask  them  to  re- 

_  o  .  %  .  i.: hDfnro  f  n  pm  •  ATwl 


DR  RIDDELL  AND  THE  BOARD  OF  GUARDIANS  OF  THE 
DR.  XH0MAS  UNi0N,  SOUTH  DEVON. 

We  learn,  from  a  copy  of  the  Exeter  and  Plymouth  Gazette,  of  the 
15th  inst.,  that  at  a  meeting  of  the  Board  of  Guardians  of  the  Union 
of  St.  Thomas,  held  the  day  previously,  the  Clerk  brought  up 
statements  which  had  been  made  by  one  Grace  Burridge,  her  son,  and 
daughter,  as  to  an  alleged  neglect  of  duty  on  the  part  of  Dr.  Riddell, 
the  District  Medical  Officer,  in  not  giving  her  proper  attention  during 
an  illness  she  had  suffered  from  during  the  preceding  month. 

The  statements  had  been  taken  down  by  the  clerk,  in  the  pre¬ 
sence  of  two  of  the  guardians  ;  but  no  opportunity  had  been 
afforded  him  of  being  present,  nor  was  he  aware  of  what  was  going  on, 
until  the  statements  had  been  reduced  to  writing.  After  they  had 
been  taken,  the  clerk  called  on  Dr.  Riddell  and  questioned  him  as  to 
the  statements  that  the  woman  and  her  children  had  made,  and  Dr. 
Riddell  had  generally  denied  their  truthfuluess. 

At  the  Board  meeting,  the  statements  of  the  woman  and  her 
children  were  read,  and  were  to  the  effect  that  Dr.  Riddell  had  gross  v 
neglected  her  during  her  illness,  and  that  she  was  thereby  compelled 
to°seek  the  assistance  of  Mr.  Fenwick,  who  is  also  »  District  Medical 
Officer  of  the  Union,  and  a  neighbour  of  Dr  Riddell.  The  woman, 
however,  admitted,  that  Dr.  Riddell  had  seen  her  on  several  occasions 
and  her  statements  as  to  the  number  of  such  attendances  and  he 
general  treatment  had  the  aspect  of  exaggeration,  and  of  much  ill- 

16  ForSthe  defence,  Dr.  Riddell  forwarded  a  letter,  in  which  lie  gave  a 
summary  of  his  attendance  and  treatment,  which  to  our  mind,  carried 
with  it  the  stamp  of  truthfulness,  and  which  traversed  the  complaints 
of  the  woman  completely. 

The  statements  and  letters  having  been  read,  Sir  John  Pheare  ashed 
the  clerk  whether  he  had  shown  the  statements  of  the  parties  to  Dr. 
Riddell,  when  he  admitted  that  he  had  not,  but  that  he  had  picked 
out  parts  of  them  to  which  Dr.  Riddell  had  given  a  general  denial ; 
that  he  had  pointed  out  the  contradictions.  The  Earl  of  Devon  then 
inquired  how  many  attendances  the  complaining  parties  admitted  ;  to 
which  the  clerk  replied,  there  were  seven,  whereas  it  was  alleged  by 
Dr.  Riddell  that  he  had  visited  heron  ten  successive  days  .  Tliere- 
unon  the  Earl  of  Devon  moved  that,  having  heard  Dr  Riddells 
letter  read,  and  the  statements  made  by  Mr.  Champer  (the  Clerk), 
the  Board  do  not  think  it  necessary  to  proceed  further  m  the  matter 
This  was  seconded  by  Sir  John  Pheare  ;  but  the  affair  was  not  to  end 
Ee  He  ^  immediately  followed  by  Mr.  Tucker  who,  m  the 
course  of  a  discursive  speech,  charged  Dr.  Riddell  with  _  con¬ 
stantly  neglecting  his  duty  and  further  said  that  a  life  might  be 
sacrificed  and  a  "family  left  on  the  parish,  and  they  would  be  com¬ 
pelled  to  allow  them  seven  or  eight  shillings  a  r  eek.  He  moved  as 
an  amendment,  that  a  copy  of  the  statements  be  sent  to  the  Loca 
Government  Board,  and  their  advice  requested.  This  amendment 
having  been  duly  seconded  by  Mr.  Preston,  Mr  May  rose,  and  pro¬ 
ceeded  to  attack  Earl  Devon  for  proposing  his  motion,  «  ^  had  sup¬ 
ported  Dr.  Riddell  against  the  woman  ;  he  then  launched  out  into  a 


serving  OI  creuiu  inai  wv.  -  .  -  r  Al 

member  that  they  had  no  information  of  these  facts  before  them  ;  and 
again,  the  statements  made  in  this  instance  did  not  very  seriously 
conflict  with  the  statements  made  by  the  complainants.  It  was  on 
these  grounds  he  had  supported  Lord  Devon  s  motion.  After  some 
further  wrangling,  the  amendment  was  put,  when  H  hands  were  held 
up  in  support,  against  15  in  favour,  of  Lord  Devon  s  motion. 

The  proceedings  of  the  meeting  seem  to  indicate  that  a  very  strong 
feel  in"  exists  among  a  section  of  the  Board  against  their  medica 
officer5;  indeed,  the  violence  of  language  exhibited  by  some  of 
them  was  such  as  to  show  that  the  antagonism  was  prejudiced,  and 
therefore  probably  unjust.  Indeed,  one  member  boasts  that  the* 
Doctor  had  threatened  him  with  legal  proceedings,  but  this  he  could 
afford  to  ignore.”  In  conclusion,  we  have  to  state  that,  knowing  how 
readily  these  charges  can  be  made  by  poor  people,  we  congratulate 
Dr.  Riddell  on  the  successful  defence  he  made  ;  but  we  would  remind 
him  that,  unless  he  take  some  further  action,  his  calumniators  wil 
probably  continue  to  harass  and  annoy  him. 


Health  of  English  Towns.— During  the  week  ending  the  29tl 
ult.  5,680  births  and  3,994  deaths  were  registered  in  the  twenty-eigh 
larf’e  English  towns,  including  London,  dealt  with  in  the  Registrar 
General’s  weekly  returns,  which  have  an  estimated  population  o 
8,762,354  persons.  The  annual  rate  of  mortality  per  1,000  person 
living  in  these  towns,  which  had  been  20.9  in  each  of  the  two  pieceu 
ing  w  eeks,  rose  to  23.8  last  week.  The  rates  in  the  several  to wm 
ranged  in  order  from  the  lowest,  were  as  follow :  Plymouth,  17.3 
Derby,  18.5;  Sheffield,  19.1;  Brighton,  19.4;  Portsmouth,  20  8 
Birkenhead,  21.2  ;  London,  22.3  ;  Blackburn,  22.7  ;  Bristol,  23.o 
Leeds,  23.6;  Leicester,  23.6;  Birmingham,  24.3  ;  Newcastle-upod 
Tyne,  24.5;  Hull,  25.1;  Wolverhampton^  25.8^  Bradford,  25. 4| 


Chester,  28.7  ;  .Nottingham,  ou.z  ;  canuu,  ,  —  •  •  ’ EE, 

The  average  death-rate  last  week  in  the  twenty-seven  provincial  tow 
was  25.1  per  1,000,  and  was  2.8  above  the  rate  recorded  in  Londoi 
The  3  994  deaths  registered  last  week  in  the  twenty-eight  towns  n 
eluded  395  which  were  referred  to  the  principal  zymotic  disease 
against  369  and  391  in  the  two  preceding  weeks  ;  of  these,  83  resmtt 
from  measles,  76  from  scarlet  fever  73  from  wdiooping-cough  oB  fro 
“fever”  (principally  enteric),  39  from  diarrhcea,  37  from  diphther 
and  34  from  small-pox.  These  395  deaths  were  equal  to  an  annni 
rate  of  2  4  per  1,000.  The  zymotic  death-rate  in  London  was  equal 
1  9  per  1,000  ;  while  in  the  twenty-seven  provincial  towns  it  average 
2.7  and  ranged  from  0.7  in  Bristol  and  in  Plymouth,  to  4  6  in  Lee, 
and  in  Hull,°6.3  in  Preston,  and  7.8  in  Cardiff.  T  he  deaths  refen - 
to  measles  which  had  declined  from  79  to  59  m  the  three  precede 
weeks  rose  again  last  week  to  83,  and  showed  the  largest  proportion 
XaUty  in  Bolton.  Hull,  and  Cardiff  The  72  fat. caseao 
fever  slightly  exceeded  the  number  in  the  previous  week  this  ilisea 
caused  the  highest  death-rates  in  Leeds  Sheffield,  and  Salford.  j 
deaths  referred  to  whooping-cough,  which  had  increased  from  4.  to 
in  the  three  preceding  weeks,  declined  last  week  to  /  3  ,  this  dis 
was  proportionally  most  fatal  in  Oldham  and  Preston.  The  o3  fa 
cases1  of  “  fever”  were  fewer  than  in  any  recent  week,  and  cause  .  | 
highest  rates  in  Derby,  Halifax,  and  Leeds  The  37  tetb.  M 
theria  in  the  twenty-eight  towns  included  16  in  London,  6  in  L 
pool  3  in  Nottingham,  and  3  in  Cardiff.  Of  the  34  deaths  from  smd 
pox,’ 30  occurred  in  London  (exclusive  of  10  deaths  of  London  reside - 

which  were  registered  in  the  Metropolitan  Asylum  Hospitals  situa( 

outside  Registration  London)  2  in  Birkenhead  1  in  Leeds  and  1, 
Cardiff’.  The  number  of  small-pox  patients  in  the  Metropolitan  A 
lum  Hospitals,  which  in  the  three  preceding  weeks  had  increasel 
580  to  768  further  rose  to  884  on  Saturday  last ;  the  new  cases 
mitted/  which  hatl  been  233,  200.  and  149  in  the  three  .receding  wee, 
rose  af’ain  to  228  last  week.  The  death-rate  from  diseases  of  the 
spiratory  organs  in  London  was  equal  to  6.6  per  1,000  and  s  g 
exceeded  the  average.  The  causes  of  108,  or  2. 7  per  cent. ,  of  the  3, 
deathsregistered  last  week  in  the  twenty-eight  towns  were  not  ce 
fied,  either  by  medical  practitioners  or  by  coroners. 
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Health  of  Scotch  Towns.— In  the  eight  principal  Scotch  towns 
havmg  an  estimated  population  of  1,254,60?  persons,  844  births  and 
633  deaths  were  registered  during  the  week  ending  the  22nd  ult 
The  annual  rate  of  mortality,  which  had  been  22  6  and  22.3  per 
1,000  in  the  two  preceding  weeks,  rose  to  26.2,  and  exceeded  by 
5.3  the  average  rate  for  the  same  period  in  the  twenty-eight  large 

S  MhDS14^gO  these  Scotch  towns,  the  rate  was* "equal  ?o 
'•  V1.1  1  ®rt  ’  ln  Greenock,  1/.2  in  Leith,  23.2  in  Edinburgh 
^4’2  1U  T,Undfio’o29J6  Glasg°'v>  31-2  in  Paisley,  and  36.0  in  Aber- 
.  i  le  033  deaths  registered  in  these  towns  included  115 

rnh0  lO^?nr<fLretCrred  t0-  t  lG  Pr.inciPal  zymotic  diseases,  against  93 
and  103  in  the  two  previous  weeks  ;  of  these,  34  resulted  froin  measles 

27  from  whooping-cough,  21  from  diphtheria,  14  from  scarlet  fever’ 
14  from  diarrhoea,  5  from  “fever  ”  ('urincinallv  ,  1  er’ 

from  small-pox.  These  115  deaths  were  eqnaf  to  an  annual  "rate0  of 

4.S  per  1,000,  which  exceeded  by  2.5  the  average  zymotic  death-rate 

m  the  large  English  towns.  The  zymotic  rates  in  the  Scotch towns 

anged  fiom  1.4  and  3.4  in  Greenock  and  Perth  to  5  1  in 

md  8.4  in  Aberdeen.  The  fatal  cases  of  measles,’  which  had  increS 

n,  !h.e  t1hnree  preceding  weeks  from  14  to  23,  further  rose  to  34  of 

vhich  19  occurred  in  Glasgow',  and  10  in  Aberdeen.  The  27  deaths 

rom  whooping-cough  also  showed  a  further  increase  upon  recent 

veek  y  numbers  and  included  9  in  Glasgow,  6  in  Dumlee  and  Tk 

•  ainburgh.  The  21  fatal  cases  of  diphtheriL  exceeded  by  8  tie  num" 

’  r. ,  ,the  Preceding  weeks  ;  8  were  returned  in  Glasgow  and  5 

d6aths  referred  t0  scarlet  ^ver,  which  had  been 

? Glasgow “  Of  the°5PfaS? eLrekr VdeClinod  t0  14’  and  deluded  9 
ii  ^  *  Gil  to 6  iatcil  cases  of  fever,  3  occurred  in  LViiniAn  >»/-»• 

he  mortality  from  diseases  of  the  respiratory  organs  in  these  Scotch 

wvns  was  equal  to  6.0  per  1,000,  against  4.6  in^ondon  Is  “  ny 

>  89  oi  14.1  per  cent,  of  the  633  deaths  registered  last  week  in  these 

cotch  towns,  were  uncertified.— In  the  eie-bt 

avingan  estimated  population  of  1,254,60 7  persons,  857  birthsTmd 
>9  deaths  were  registered  during  the  week  ending  the  29th  ult  The 
mual  rate  of  mortality,  which  had  been  22.3  and  26.2  per  1  000  in 
i  two  precedmg  weeks,  further  rose  last  week  to  28  6  which  py 
eded  by  4.8  per  1,000  the  average  rate  for  the  same  period  in  th? 
•enty-eight  large  English  towns?  Among  these  Scotch  Wn  ! 
te  was  equal  to  18.5  in  Edinburgh,  22.2  m  Greenock  22V in Tdth® 

.8  in  Dundee,  24.3  in  Aberdeen,  31  9  in  Perth  qy  p  •  ^ 

■fulwfc-  689  tatV  S  weiTnt&S 

;m 2!  from  diphtte^,  19  -W 

riet  fever,  14  from  diarrhea,  3  from  "  ferer  ”  (principally  enterilT 
d  not  one  from  small-pox.  These  101  deaths  were  ebLl  +?  ’ 

nual  rate  of  4.2  per  1,000,  which  exceeded  by  1.8  the  average 
notic  death-rate  in  the  large  English  towns.  The  zvmoKe 

inirck'^to' T cT  ^  i’-  ^  '%1  in  Edinburgh  and 

^\had  ™en  from’l4  to  24  in  thS  previous  weeks  T 
1*2  last  week,  and  included  21  in  Glasgow  and  6  in  Aberdeen 
e  21  fatal  cases  of  diphtheria  corresponded  with  the  number  in  the 

S  fhTlVd  tbCTred  inL  Gks^  3  “  Edinburgh,  and" 3^in 
-n  tL«lh  i9  dea^s  fro™  whooping-cough  showed  a  decline  of  8 
fnml 11Umber ,1U  th®  Prflous  week,  and  included  12  in  Glasgow 
-  fatal  cases  of  scarlet  fever,  which  had  been  19  and  14  in  thftwo 
-eding  weeks,  were  again  14  last  week,  of  which  9  occurred  in 

i  1U,GreT?n’  an,d  ,2  in  Paisley-  The  three  deaths  from 
■vei  showed  a  further  decline  from  recent  weekly  numbers  and 

uded  2  in  Edinburgh.  The  mortality  from  diseases  of  the  resni 
■ry  organs  in  these  Scotch  towns  showed  a  marked  increase  and 
equal  to  7.5  per  1,000,  against  6.6  in  London.  As  many  as  91  or 

aswere  Uncertified.^89  de“hS  rcgiS‘ered  last  Week  th»“  Scotch 
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.AI.TH  of  Irish  Towns.— During  the  week  ending  22nd  Novem- 

icts  of 1  Lp?r  °/  deat4h«7  regi,atered  in  the  sixteen  principal  town 

Sbvtli  H  flWaS  467‘  /hc  average  annual  death-rate  repre- 
cd  b>  the  deaths  registered  was  28.3  per  1,000  of  the  population 

rXm  7heatr  fVl10  SrePval  Clistl1cts  beinS  as  follow,  ranging  in 
\  Horn  the  lowest  to  the  highest :— Drogheda  8  5  •  8I.V?,  on 

*  .“•>  i  Wexford,  1U  ;  Belfast,  23^^,'  a!”’  L,,,.’ 

'in  91  7rnraghi  2  j’8  ’  Ll°ienck,  27.0  ;  Newry,  28.1  ;  Cork,  30  5  • 

l  i  \  Sn  enI(  32. 1  ;  Lisburn,  38.7  ;  Waterford,’  39  4  | 

ixteen  dkf'ri  7'°  deat  ls  ,from  t,ie  principal  zymotic  diseases  in 
xteen  districts  were  equal  to  an  annual  rate  of  4.5  per  1  000  the 

varying  from  0.0  in  Newry,  Kilkenny,  Drogh/da,  Wexford! 


Dundalk,  and  Sligo,  to  10.3  in  Armagh  ;  the  5  deaths  from  nil 

commired  1  from  measles,  6  from  “'torn 

whooping-cough,  2  from  diphtheria,  1  from  simple  couth  ed  fever  3 
from  enteric  lever,  and  3  from  diarrhoea.  An/ong  the  17  deaths  in 
atulord  veie  2  more  from  scarlatina.  In  the  Dublin  Registration 
District  the  deaths  registered  during  the  week  amounted^  to  220 
Foity-one  deaths  Irom  zymotic  diseases  were  registered  in  Dublin' 

teTyearT  and"  if  over"  tl^  for,  thefcorre«P^ding  week  of  Hie  last 
u. n  years,  and  14  over  the  number  for  the  week  ended  ifkL.  „if 

Forty.threc  deaths  from  diseases  of  the  respiratory  sySem  ws™  remV 

tered,  being  1  over  the  number  for  the  preceding  week  but  8  under 

the  average  for  the  47th  week  of  the  last  ten  yeSrs  :  they  comprised 

28  from  bronchitis,  10  from  pneumonia  or  inflammation  of  the  C 

and  2  from  croup  The  deaths  of  15  children  (including  12  infants 

under  one  year  old)  were  ascribed  to  convulsions.  Fourteen  deaths 

were  caused  by  diseases  of  the  brain  and  nervous  system  fexdusive  of 

convu  sions),  and  10  by  diseases  of  the  circulator/system^ ^  Phthisis 

!ndPc.ac™ 7  C,Sri  29  d“lhs.  mesenteric  disease  6 

ana  cancer  2.  Five  accidental  deaths  were  registered.  In  2  instances 

“LC=id.?tfndrt  “  MtiM-'a°d  A  “ 

Q,n  w.-n  .  .  „  .  VISITATION  OF  LUNATICS. 

Sms'elf  t0  th&t  “  i§  not  -cumbent  on  him  to’trouble 

himseif  farther  about  the  caae  until  he  gets  a  second  order,  or  he  is  informed  on 

good  authority,  that  the  man  has  developed  distinct  maniacal  tendencies,  when 
it  would  be  advisable  to  see  him  again.  * 

It  should  be  remembered  that  it  requires,  at  times,  much  patience  and  tact  to 
^a;ab*-c  evidence  of  his  mental  derangement ;  and,  pos- 
bly,  Medicus  might  have  been  deceived  by  the  seeming  rational  conduct 
of  this  supposed  lunatic.  He  would  hardly  have  been  requested  to  visit  him 
unless  he  had  exhibited  something  strange. 


MEDICAL  NEWS. 

Apothecaries’  Hall.— The  following  gentlemen  passed  their  Exa¬ 
mination  in  the  Science  and  Practice  of  Medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  November  27th,  1884. 

Childe,  Charles  Plumley,  King’s  College. 

3r)lnt,’,.UTe1I}dra  Krishna,  St.  Mary’s  Hospital. 

?0li1^e’,-flb!rtRobert>  Charing  Cross  Hospital. 

Ladell,  Mordaunt  Percy,  London  Hospital? 

Quartiey,  Selwyn  Warner,  Middlesex  Hospital. 

Reed,  Henry  Albert,  Guy’s  Hospital. 

«««><«• 

PrSs^'rExSSn!11  ‘'S°  °n  ‘he  Sa°le  d“y  ^  tbe 

Garrett,  J ohn  Henry,  University  College. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

ADrpa?BR00KE  S  R0SKITAL.  Cambridge.— Resident  House-Physician  Salurv 
£b5  per  annum.  Applications  by  December  9th  9  ’  balar-v. 

B°  D°e7emHbe?5thNOTTINGHAM--Medical  0fflcer  of  Healtb’  Applications  by 

BIRmmGHAM  AND  MIDLAND  EYE  HOSPITAL.  House-Sur-eon  Salarv 
£100  per  annum.  Applications  by  January  5th.  °  balarJr» 

DEISURCFRYPIrT7Ll  °tF  R0ND0N>  AND  LONDON  SCHOOL  OF  DENTAL 
r,Le  CeSter  bfluare.  —  Demonstrator  of  Non-Cohesive  Fillinvs. 
Salary,  £50  per  annum.  Applications  by  December  8tli. 

EASJinnIDING  ASYLEM,  Beverley,  Yorks.— Assistant  Medical  Officer  Salarv 
bf December1 20th.  AppllCation  to  M’  D'  Macleod.  Medical  Superintendenlf 

GLOUCESTERSHIRE. — Countv  Analvst-  -Pinn 

HANTS"  U N TYrk Y *  ^lire  ^  Gloucester,  by  December  13th  ^ 

annurm°  Applicatkms^y  Dece^nbe^llth^61111^6114611^'  Salary’ 

PublicVaccinator’  Salary  £48  per 
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-Resi- 


HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
dent  Clinical  Assistant.  Appplications  by  December  13th. 

LONDON  HOSPITAL.  Surgical  Registrar  for  1SS5.  Salary,  £100  per  annum. 
Applications  by  December  15th. 

METROPOLITAN  ASYLUMS  BOARD.— Second  Assistant  Medical  Officer. 
Salary,  £120  per  annum.  Applications  by  December  13tli. 

MIDDLESEX  HOSPITAL,  W.— Additional  Full  Physician.  Applications  to  the 
Secretary-Superintendent  by  December  20th. 

ORMSKIRK  UNION.— Medical  Officer  of  Health.  Salary,  £250  per  annum. 
Applications  by  December  17th. 

PORTLAND  TOWN  DISPENSARY,  Henry  Street,  St.  John’s  Wood,  N.W.— 
House-Surgeon.  Salary,  £S0  per  annum.  Applications  to  the  Honorary 
Secretary,  10,  Ormonde  Terrace,  Regent’s  Park,  by  December 

PRESTON  AND  COUNTY  OF  LANCASTER  ROYAL  INFIRMARY  -Senior 
House-Surgeon.  Salary,  £100  per  annum.  Applications  to  R.  I.  Easterby, 
Secretary,  Fishergate,  Preston,  by  December  20th. 

PRESTON  AND  COUNTY  OF  LANCASTER  ROYAL  INFIRMARY  —Junior 
House-Surgeon.  Salary,  £S0  per  annum.  Applications  to  It.  F.  Easterby,  Secre- 
tary,  Fishergate,  Preston,  by  December  20th. 

QUEEN’S  HOSPITAL,  Birmingham. — Two  Honorary  Obstetric  Officers.  Appli¬ 
cations  to  Secretary  by  December  0th. 

QUEEN’S  HOSPITAL,  Birmingham.— Honorary  Obstetric  Officer.  Applications 
by  December  9  th. 

RADCL1FFE  INFIRMARY,  Oxford.— Honorary  Physician.  Applications  by 
January  14tli. 

SOUTH  CHARITABLE  INFIRMARY  AND  COUNTY  HOSPITAL,  Cork.-- 
House-Surgeon  and  Apothecary.  Salary,  £100  per  annum.  Applications  by 
December  19th. 

ST.  MARY’S  HOSPITAL,  Paddington,  W.— Two  Physicians.  Applications  by 
December  13th. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— Dispenser.  Salary  £100  per  annum. 
a  Tleeember  3rd. 


-House- 


Deeember  15tli. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  Chelsea,  S.W. 

Surgeon.  Salary,  £50  per  annum.  Applications  by  December  13tli. 
WREXHAM  INFIRMARY  AND  DISPENSARY.  House-Surgeon.  Salary,  £100 
per  annum.  Applications  to  J.  Oswell  Bury,  9,  Temple  How,  ^lcxham,  by 
December  9th.  _ _ 


MEDICAL  APPOINTMENTS. 


Brown,  John,  L.R.C.P.Lond.,  etc.,  reappointed  Medical  Officer  of  Health  for  the 
Bacup  Urban  Sanitary  Authority  for  the  term  of  one  year. 

Fif.lden  W.  E.,  M.D.Lond.,  appointed  Assistant  Medical  Officer  to  the  Asylum 
for  idiots,  Earlswood,  Redhill,  Surrey,  vice  B.  Hall,  M.ll.Lond.,  resigned. 

Gheen,  C.  D.,  M.B.,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Accoucheur  to  St. 
Thomas’s  Hospital. 

Hardie,  Robert,  M.B.,  M.R.C.S.,  appointed  Resident  House-Surgeon  to  Gates¬ 
head  Dispensary,  vice  Robert  Purdie,  M.B.,  C.M.,  resigned. 

Jessett,  F.  Bowreman,  F.R.C.S.,  appointed  Surgeon  to  the  Cancer  Hospital, 
Brompton. 

Johnston,  G.  D.,M.R.C.S.,  L.R.C.P.,  appointed  House-Physician  to  St.  Thomas’s 
Hospital. 

Jones,  William  Wansbrough,  M.A.,  M.B.Oxon.,  B.Sc.Lond.,  M.R.C.S.,  appointed 
Resident  Medical  Officer  of  the  Convalescent  Hospital  of  the  Manchester 
Infirmary,  Cheadle. 

Jones,  W.  Wansbrough,  M.A.,  M.B.Oxon,  B.Sc.Lond.,  M.R.C.S.Eng.,  appointed 
Resident  Medical  Officer  to  the  Barnes  Convalescent  Hospital,  Cheadle, 
Cheshire,  vice  Dr.  Malcolm  Webb.  ,  ,, 

Kexna,  Michael  F.,  L.R.C.S.I..  L.R.C.P.E.,  etc.,  appointed  Medical  Officer  to  the 
Fontstown  Dispensary  of  the  Athy  Union,  Co.  Kildare,  Ireland. 

Lankester,  H.  H.,  M.R.C.S.,  L.S.A.,  appointed  Non-resident  House-Physician 
to  St.  Thomas’s  Hospital. 

Lawson,  R.,  M.R.C.S.,  L.S.A.,  appointed  Assistant  House-Surgeon  to  St. 
Thomas’s  Hospital.  .  . 

Mackenzie,  H.  W.  G.,  M.A.,  M.B.,  appointed  Assistant  House-Physician  to  St. 
Thomas’s  Hospital.  . 

Marriner,  W.  H.  Lister,  M.B.,  M.R.C.S.,  L.R.C.P.,  appointed  Clinical  Assistant 
in  the  Department  for  Diseases  of  the  Throat  at  St.  Thomas’s  Hospital. 

McDermott,  C  irnelius,  M.A.,  M.D.,  M.Ch.,  appointed  Medical  Officer  for  Ennisty- 
liion  Union,  rice  Daniel  O’Brien,  M.I).,  M.Ch.,  resigned. 

Murchison,  Finlav,  M.B.,  M.A.,  appointed  Medical  Superintendent  of  Peckliam 
House  Asylum",  Peckliam,  S.E.,  vice  J.  Ansell  Brown,  M.R.C.S.,  L.S.A., 
resigned. 

Storeham,  Charles,  F.R.C.S.,  appointed  Assistant  Surgeon  to  the  Cancer  Hos¬ 
pital,  Brompton.  .  ,  „  _  „  ... 

Stephens,  Lockhart  E.  W.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  the 
Bristol  General  Hospital.  .  , .  ,  _ 

Skrimshirf..  Charles  Parnham,  appointed  Surgeon  and  Chief  of  the  Medical  De¬ 
partment  of  the  Blaenavon  Iron  Works,  vice  Dr.  Martin  Quick,  resigned. 

Whiting,  Henry,  M.R.C.S.  and  L.S.A.,  appointed  Medical  Officer  to  the  Shotter- 
mill  District  of  the  Farnhain  Union,  vice  Henry  Clothier,  M.R.C.S.Eng., 
deceased.  _ 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcements. 


MARRIAGE. 

Tvlecote—  Coldwell  —On  November  27tli,  at  Sandon,  Staffordshire,  John  Hor¬ 
ton  Tylecote,  M.D.,  to  Millicent  Lucinda,  eldest  daughter  of  the  Reverend  W. 
Cold  well,  M.A.,  vi  r  of  Spndon. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skit 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 


Guy’s. — Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstetric,  M.  W.  F.,  1.30;  Eye 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Deutal,  Tu.  Th.  F.,  12 


King’s  College.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  8. 
2;  o.p.,  M.W.F.,  12.30;  Eye,  M.  Th.,  1;  Ophthalmic  Department,  W.,1;  Ear 
Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  T1 . 
1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9 

Middlesex. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S. 

I. 30;  Eye,  W.  S.,  S.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  S.,  2 
o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  W. 

II. 30;  Orthopsedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p. 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  Throat,  M.,2;  Orthopedic,  W. 
2 ;  Dental,  Tu.  S.,  9 ;  Th.,  1. 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M 
Th.,  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  Ti 
F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2 
o.p.,  W.,  1.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.3C 
Skin,  W.,  12.30;  Throat,  Tu.  F.,  1.30;  Children,  8.,  12.30;  Dental,  Tu.  F.,  10. 

University  College.— Medical  and  Surgical,  daily,  1  to  2 ;  Obstetric,  M.  Tu.  Tl 
F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.15;  Throa 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  A: 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.15. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY. 


TUESDAY 


WEDNESDAY 


THURSDAY  .. 


.St.  Bartholomew's,  1.30  p.m.— Metropolitan  Free,  2  p.m.— S 
Mark's,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Roy 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthopaedic,  2  p.i 
— Hospital  for  Women,  2  p.m. 

.St.  Bartholomew’s,  1.30  p.m.— Guy’s,  1.30  p.m.— Westminste 
2  p.m. —Royal  London  Ophthalmic,  11  a.m.— Royal  Westminst 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St.  Mark’s,  9  a.: 
—St.  Thomas’s  (Ophthalmic  Department),  4  p.m.  —Cancer  Ho 
pital,  Brompton,  3  p.m. 

.St.  Bartholomew’s,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlese 

1  p.m. — University  College,  2  p.m. — London,  2  p.m. — Royal  Lo 
don  Ophthalmic,  11  a.m.— Great  Northern  Central,  2  p.m. 
Samaritan  Free  Hospital  for  Women  and  Children,  2.30  p.m. 
Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p. 
— St.  Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

.St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m. 
Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminst 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — Londo 

2  p.m. — North-west  London,  2.30  p.m. — Chelsea  Hospital  1 
Women,  2  p.m. 


FRIDAY 


SATURDAY  .. 


..King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1. 
p.m. — Royal  London  Ophthalmic,  11  a.m. — Central  Lond 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m. 
Guy’s,  1.30  p.m.— St.  Thomas’s  (Ophthalmic  Department),  2  p. 
— East  London  Hospital  for  Children,  2  p.m. 

..St.  Bartholomew’s,  1.30  p.m. — King's  College,  1  p.m. — Roj 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalm 
1.30  p.m. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p. 
—London,  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Mr.  Treves  will  open  a  d 
cussion  on  the  Treatment  of  Intussusception.— The  Parkes  Museum 
Hygiene,  4.30  p.m.  One  of  three  popular  lectures  on  Precautions  a^air 
Cholera.  Mr.  Ernest  Hart:  National  Precautions:  Regulation  of  Trav 
ling  ;  Ships  ;  Importation  of  Clothes,  Rags,  etc. ;  Uselessness  of  Quara 
tine.  _  _  , 

TUESDAY.— Royal  Medical  and  Cliirurgica!  Society,  8.30  p.m.  Dr.  Percy  Kid 
On  the  Distribution  of  the  “Tubercle-Bacilli”  in 


On  the  Distribution  of  the  “Tubercle-Bacilli”  in  the  Lesions  of  Plithis 
Microscopic  Specimens  will  be  on  view  at  8.30  f.m.  Mr.  W.  B.  Dalby  :  Ca 
in  which  Perforation  of  the  Mastoid  Cells  is  necessary. 

WEDNESDAY.— Hunterian  Society,  7.30  p.m.  Council.  8  p.m.  Mr.  T.  M 
Hovell  will  exhibit  an  Appliance  for  removing  False  Membrane  from  i 
Trachea.  Dr.  Alfred  Carpenter :  Alcoholic  Drinks  as  Medicines.— 1 
Parkes  Museum  of  Hygiene,  4.30  p.m.  One  of  three  popular  lectures 
Precautions  against  Cholera.  Mr.  Shirley  Murphy  :  Local  Precautioi 
Duty  o  Sanitary  Authorities  in  Town  and  Country,  and  of  the  Hiu 
holder. 
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THURSDAY.— Ophthaluinlogical  Society  of  the  United  Kingdom,  8.30  i*.m.  Liv- 
*'*8  specimens  at  8  r. m.  M r.  H.  Bales  :  Severe  Retinitis  Albuminurica 
affecting  One  Eye  alone.  Mr.  W.  O.  Brailey :  Hypheema  secondary  to  some 
Deep-seated  Intra-ocular  Change.  Communications,  etc.  Mr.  E.  Nettle- 
ship  :  On  the  Use  of  Cocaine  in  Ophthalmic  Practice.  Mr.  A.  II.  Benson : 
Further  Observations  regarding  the  Value  of  Hydrochlorate  of  Cocaine  as  a 
Local  Anaesthetic.  Report  ot  the  Committee  on  the  Influence  of  the  Vapour 
of  Bisulphide  of  Carbon  and  of  Chloride  of  Sulphur  on  the  Vision.  Mr. 

^  Brailey :  On  the  Condition  of  the  Ciliary  Nerves  in  Certain  Diseases 
of  the  Eye.  Mr.  J.  Couper  :  An  Improved  Ophthalmoscope.  Dr.  Priestley 
Smith  :  Ophthalmic  Models  used  in  Teaching. 

FRIDAY.— Clinical  Society  of  London,  8.30  p.m.  Adjourned  debate  on  Mr.  Mor- 
rant  Baker's  paper  on  Charcot’s  Joint-Disease.  Professor  Charcot’s  speci¬ 
mens  and  others  will  be  again  on  view.— The  Parkes  Museum  of  Hygiene, 
4.30  p.m.  One  of  three  popular  lectures  on  Precautions  against  Cholera. 
Dr.  Norman  Che  vers  :  Personal  Precautions  to  be  taken  by  each  Individual : 
Panic :  Food  and  Drink :  Clothing. — University  of  London,  5  p.m.  The 
Ilrmvn  Lectures,  by  Mr.  Victor  Horsley.  The  Thyroid  Gland  :  its  Relation 
to  the  Pathology  of  Myxoedema  and  Cretinism,  to  the  Surgical  Treatment  of 
Goitre,  and  to  the  General  Nutrition  of  the  Body. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMUNICVTMNS  respecting  editorial  matters  should  be  addressed  to  the  Editor 
fit’  t ranc’  w-c->  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a 
Strand,  W.C.,  London.  ’ 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
J ournal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a 
Strand,  W.C.  ’  ’ 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  win,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used. 


Radical  Cure  of  Hernia. 

■  Sir,— I  have  noticed,  in  reading  your  Journal  lately,  that  there  are  means  of 
radically  curing  femoral  and  inguinal  hernia. 

.  1  have  read  of  an  umbilical  hernia  being  cured,  but  I  should  like  you  to 
inform  me  (in  the  corresponding  column  of  the  British  Medical  Journal) 
whether  there  are  means  of  radically  curing  umbilical  hernia. — Yours  etc 
Dalston,  N.  yg’ 

***  Operative  procedures  for  the  radical  cure  of  umbilical  hernia  have  been 
devised  and  successfully  practised  by  Mr.  John  Wood,  by  Mr.  Barwell,  and, 
quite  recently,  by  Mr.  Banks.  There  are  no  special  difficulties  in  obtaining  a 
radical  cure  of  exomphalus  by  surgical  operation,  but  such  treatment  is  far  less 
frequently  needed  and  indicated  in  this  than  in  inguinal  hernia. 

Picric  Acid  and  Potash  Test  for  Sugar. 

Sir,— Since  reading  Dr.  Johnson’s  article  on  the  above  test  for  sugar  in  the  urine 
I  have  tested  about  100  samples  of  urine  with  it ;  not  that  other  symptoms  of 
diabetes  were  present  in  my  cases,  but  simply,  whilst  examining  for  other 
matters,  I  applied  this  test  also  ;  and  with  two  exceptions  (undoubted  cases  of 
diabetes  inellitus),  I  obtained  varying  degrees  of  coloration,  from  a  light  red 
shade  up  to,  but  not  quite,  the  deep  port-wine  colour  present  when  sugar  is  in 
the  urine.  In  all  these  cases,  I  tried  Trommer’s,  Fehling’s,  and  the  yeast  tests, 
with  negative  results.  In  the  two  cases  mentioned  above,  I  had  objective  as 
well  as  subjective  symptoms  of  the  disease,  and,  besides  the  picric  and  potash 
I  tried  the  copper  and  yeast  processes,  with  the  result  of  proving  the  undoubted 
presence  of  sugar  ;  in  one  of  them,  thirty  grains  to  the  ounce.  Now  my  difficulty 
is  this  :  if  the  picric  and  potash  will  give  in  any  case  a  certain  degree  of  colora¬ 
tion,  how  am  I  to  trust  the  colorimeter?  Let  me  specify  one  of  the  cases  that 
occurred  to  me.  A  lady  proposed  for  insurance  was  referred  to  me  for  examina¬ 
tion.  In  all  respects,  she  was  thoroughly  eligible  ;  I  could  not  detect  any  dis¬ 
ease  or  condition  present  that  should  prevent  her  life  from  being  accepted  as  a 
first-class  one ;  but,  on  testing  the  urine  with  the  picric  acid  and  potash,  I  was 
astounded  to  see  it  becoming  almost  as  dark  as  port- wine  ;  in  fact,  in  daylight 
it  was  just  possible  to  see  through  the- test-tube  containing  it.  I  then  tried  it 
with  Trommer’s,  Fehling’s,  and  the  yeast-test,  but  with  negative  results ;  still 
not  satisfied,  I  requested  a  friend — Dr.  Whitla,  of  Belfast — to  examine  it  for  me 
as  i  was  nonplussed  by  the  turn  of  events.  He  tested  it  with  Pavy’s  tablets 
and  Oliver’s  tests,  in  addition  to  the  others,  but  could  find  no  trace  of  simar  I 
should  state  that  she  was  suckling  a  baby  at  the  time. 

I  am  afraid,  either  that  I  must  proceed  on  wrong  line"  in  the  process  (if  so  I 
obtained  distinct  port-wine  colour  in  the  two  cases  of  undoubted  diabetes)  or 
else  that  sugar  in  variable  amounts  is  present  in  the  urine  of  almost  every  per¬ 
son  about  here,  that  will  respond  to  the  picric  acid  but  to  no  other  test.  Can 
you  enlighten  me?— Yours  truly,  Robert  Gray,  L.R.C.P  E 

Armagh. 

Salicylic  Acid  as  a  Preservative. 

We  have  received  from  Messrs.  Burgoyne,  Burbidges,  Cyriax,  and  Farries,  16, 
Coleman  Street,  a  bottle  of  “  Marsala  must,”  which  has  been  effectually  pre¬ 
served  by  the  action  of  a  very  small  proportion  ©1  salicylic  acid.  This  is  the 
more  remarkable,  as  grape-juice  is  peculiarly  liable  to  fermentation  ;  the  anti- 
septic  and  antiputrefactive  powers  of  salicylic  acid  are  shown  in  a  very  stron" 
light,  by  the  perfect  success  of  tin’s  interesting  experiment. 


The  Relations  of  the  Medical  Profession. 

^IR,— }  think  the  letter  of  Dr.  Haddon,  in  the  Journal  of  November  22nd  will 
desired3  UT  °i  H01fle0f  your,  readers  impressions  which  are  not  to  be 

opinions  expressed  byft  Haddon™1  ^  m°  t0  C°mment  a  little  uPon  the 
Besides  those  varieties  of  the  surgery  mentioned  in  the  letter  referred  to  there 
are  more  to  which  it  may  be  well  to  allude.  There  are  surgeries  where,  in  addition 
to  prescnbmg  and  dispensing  the  ordinary  retail  of  the  druggist  is  carried  on 
such  as  pennyworths  of  hair-oil,  scented  soap,  face-powder,  and  patent  medicines’- 
and  in  more  than  one  of  these  establishments,  conducted  by  fully  qualified  gen- 
beJounJi.  a  Postal  and  telegraph-office,  rejoicing  in  the  presence  of  a 
fn  e nl  Sometimes  a  medical  man  arranges  with  a  druggist  to  see  patients 

i  l!  parlo!F  of  the  druggist  s  shop,  the  profits  of  such  transactions  being 
divided  between  the  parties  concerned  ;  and  sometimes  medical  men  set  up  a 
druggists  shop  of  their  own,  without  the  least  pretence  of  its  being  any  other 
t be  *  i  Ph’i  but  generally  under  some  other  name  than  their  own!  But 

^aWe  Practice  is  that  of  the  surgeon  who,  having  capital  at  com¬ 
mand  starts  a  nnmber  of  dispensaries  m  different  localities  (managed  by  youn" 
qualified  men),  to  the  number,  perhaps,  of  eight  or  ten,  and  over  which  the  prin¬ 
cipal  exercises  no  personal  control,  except  In  the  matter  of  pocketing  the  profits 
In  none  other  of  the  learned  professions  do  such  things  obtain.  Clergymen  do 
not  hold  numerous  livings,  and,  leaving  them  in  charge  of  underpaid  curates, 
live  quietly  on  their  incomes.  Neither  do  solicitors  have  offices  scattered  in 
every  direction,  and  only  of  interest  to  their  owners  on  account  of  the  income 
they  bring  m.  Why  should  a  profession  which  holds  itself  equal  in  dignity  to 
the  Church  or  the  Bar,  allow  its  members  to  engage  in  such  indefensible 
speculations  ?  It  is  difficult  to  see  how,  as  Dr.  Haddon  asserts,  advice  and 
medicine  can  he  obtained  at  a  druggist’s  at  less  cost  than  from  a  dispensary  At 
many  such  places,  sixpence  is  the  fee  for  consultation  and  medicine  ;  and  I  fanev 
no  diuggist  would  care  to  fake  less,  if  as  little  ;  and,  in  the  event  of  a  surgery 
bemg  in  the  charge  of  an  unqualified  man  of  experience,  I  fancy  few  will  deny 
that  his  advice  is  infinitely  more  valuable  than  that  of  a  druggist  who  is  fre¬ 
quently  ignorant  of  the  very  existence  of  the  disease  he  pretends  to  treat  In 
large  cities,  and  especially  in  London,  the  “assistants  who  dispense  the  medi¬ 
cines,  and  also  visit,”  are  not  principally  unqualified  men.  That  unqualified 
men  do  practise  under  the  shadow  of  qualified  persons,  no  one  will  deny  •  but 
if  inquiry  were  made  in  London  among  the  assistants  who  manage  branch-prac¬ 
tices  and  dispensaries,  it  would  be  found  that  the  number  of  qualified  men  is 
greatly  in  excess  of  that  of  the  unqualified  holding  similar  positions.  The 
employment  of  any  class  of  men  on  a  large  scale  can  always  be  ascertained  by 
inquiring  into  the  demand  for  their  services  and  one  need  only  apply  at  the 
office  of  any  of  the  medical  agents,  to  learn  that  the  demand  for  unqualified 
men  has  been,  for  the  last  few  years,  steadily  decreasing  ;  and  that,  when 
employed,  it  is  as  dispensers,  to  keep  the  hooks,  and  to  attend  to  the  surgery. 

It  would  seem,  by  Dr.  Haddon’s  letter,  that,  in  order  to  make  a  living 
druggists  must  have  a  number  of  prescriptions  to  dispense,  and,  failing  that’ 
must  resort  to  counter-prescribing,  to  make  a  “  respectable  living.”  This  is 
not  so.  Dispensing  forms  but  one  of  many  departments  in  the  business  of  a 
druggist ;  and  it  is  not  on  account  of  medical  men  dispensing  their  own  medi¬ 
cines  (which  they  have  done  from  time  immemorial)  that  druggists  have  to 
engage  in  prescribing  to  add  to  their  incomes.  But  it  is  due  to  the  fact  that  of 
late  years,  several  branches  of  their  legitimate  trade  have  been  taken  from  them 
that  they  endeavour  to  increase  what  has  been  to  them,  as  long  as  druggists 
have  sold  drugs,  a  customary  and  lucrative  branch  of  their  business.  I  may 
instance  the  absorption  of  the  fancy  trade  by  drapers  and  universal  providers 
and  the  annihilation  »f  the  druggist’s  sale  of  patent  medicines,  etc.,  by  the 
competition  of  co-operative  societies  and  grocers.  Prescribing  amongst  druggists 
is  not  increasing,  rather  the  reverse  ;  and  it  is  not  the  obstinacy  of  the  medical 
man  in  continuing  to  dispense  which  causes  this  decrease,  but  the  abuse  of  the 
out-patient  departments  of  our  hospitals,  and  the  so-called  provident  dis- 
pensaries.  As  long  as  thousands  of  people  every  day — many  of  whom  are  well 
able  to  pay  a  moderate  fee— can  be  supplied  with  advice  and  costly  and  unlimited 
medicines  for  nothing,  these  people  (the  majority  of  whom  would  otherwise  be 
profitable  patients)  neither  consult  a  private  practitioner,  nor  have  their  medi¬ 
cines  dispensed  by  the  druggist.  Thus,  in  a  single  day  in  London,  thousands  of 
people  are  treated  professionally,  by  some  of  our  best  men,  for  nothing  ;  people 
who,  but  for  the  existence  of  charitable  institutions,  easily  imposed  upon 
would  go  to  a  medical  man,  and  cheerfully  pay  his  fee,  with  obvious  benefit  to 
Y?  i j  C°  the  whole  body  of  profession,  it  is  most  important  that  this  abuse 
should  he  put  an  end  to  ;  and  if,  instead  of  lending  their  aid  to  such  proceed- 
ings,  medical  men  would  band  themselves  together  to  redress  the  evil,  many  a 
struggling  practitioner,  whose  knocker  now  “  hangs  rusty  and  stiff"  on  his  door 
would  be  able  to  earn  a  sufficient  income. 

To  prevent  by  law,  medical  men  from  dispensing  would  be  most  inexpedient 
and  unjustifiable  ;  for,  setting  aside  the  annoyance  it  would  cause,  both  to  the 
patient  and  his  medical  attendant,  country  practitioners  and  surgeons  in  low  neigh¬ 
bourhoods  must  dispense  to  make  a  living ;  for,  as  Dr.  Haddon  writes,  the  lower 
classes  cannot  understand  that  the  advice  of  a  medical  man,  per  se,  should  com¬ 
mand  a  fee.  This  being  so,  any  such  law  would  have  an  effect  precisely  opposite  to 
that  Dr.  Haddon  expects;  for  while  the  out-patient  departments  of  hospitals,  etc., 
would  be,  if  possible,  more  imposed  upon  by  unscrupulous  persons,  the  druggist’s 
prescribing  would  increase  in  the  same  proportion  as  his  medical  neighbour’s  dis¬ 
pensing  was  curtailed ;  and  persons  who  required  prescriptions  dispensed 
would,  in  the  absence  of  the  competition  of  the  dispensing  surgeon,  be  entirely 
in  the  hands  of  the  druggist  as  to  the  cost  of  the  medicine.  By  the  combined 
action  of  the  members  of  an  influential  profession  such  as  ours,  much  could  be 
done  to  ameliorate  the  uncomfortable  position  many  of  its  members  are  placed 
in  ;  but,  in  the  absence  of  such  action,  druggists  continue  to  prescribe  as  of  yore, 
men  speculate  in  human  illness,  and  medical  men  are  placed  in  a  position  more 
vexatious  than  the  members  of  any  other  of  the  learned  professions. — I  am, 
etc.,  Walter  Snell,  L.R.C.P. Ed. 

Sir, — Mr.  Acton,  in  his  work  on  the  Reproductive  Organs,  refers  to  3  work  by  Profes¬ 
sor  Newman,  on  the  Relation  of  Physiology  to  Sexual  Morals.  Can  anyone  tell  me  who 
is  the  publisher,  or  where  the  pamphlet  can  be  obtained  ?— Yonrs  respectfully, 

M  edicts. 

Surgical  Aid  Societies. 

Sir, — Can  you,  or  any  of  the  readers  of  the  Journal,  tell  me  if  there  is  a  society 
for  supplying  artificial  limbs,  at  cost  nr  reduced  price,  to  any  poor  person  who 
is  not  able  to  buy  what  is  requisite? — Yours  truly,  G.  E.  Power. 

Albert  Street,  Hueknall  Torkard,  Nottingham. 
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lar 


-In  answer  to^unTry  iS" 

» is 


Itis 

published  by  George  Dryden,  54,  Lothian  Street,  Edinburg  i.  am,  M  ^|c  g 


An  Appeal.  , 

nto  Ti.r^p  vftars  aco  a  young  surgeon  practising  in  New  Zealand  died,  nine 

'''“ctivel^werTatonc^seiht'hom'e  to^Eifgland'to  their' grandmother,  the6 wfdow 
ffft^le^’man  herself  in  delicate  health,  advanced  in  years  and  with  scanty 

=afe 

1  .  i  v<;  TnflV  af  least  see  and  know  something  of  each  other  during  their  child 

less  boj  s  may  at  st  £1S0  m  secure  the  fulillment  of  this  very  natural 

wUhaif  itycan^  be  raised  before  March  next.  The  British  Medical  Benevolent 
v  j  which  has  already,  on  two  previous  occasions,  given  assistance,  has  to 
day  voted tal  towards\he  sum!  have  named  ;  and  I  venture,  through  your 

desiring  it,  and  to 

take  charge  cffany  ^Unions  which  your  readers  may 

me —I  am,  sir,  your  obedient  servant,  dtamfobu 

Kcimrave  Lodge,  Elgin  Koad,  St.  Peter  s  lark,  W 


Tracheotomy  Aspirator.  . 

,,  , ..  _  tn  pnnc'ratulate  Mr  A.  Cowley  Malley  on  having  had  an  opportunity 

IgpSSSSSils* 1 * 

1 1U  °  Pruritus  of  Pregnancy.  tt  , 

U  a  "Mom her"  renucsts  at  p.  1056,  a  reliable  remedy  for  the  above.  Has  lie 

8  ^inftid  diabetes  ?q  Has  he  exhausted  the  remedies  found  in  Sections  45  and 
...  f  „  Medical  Diciest 1  Two  remedies  have  seldom  failed  in  my  experience, 
even  if  diaSeTbe  present;  namely,  bathing  with  very  hot  water,  or  with  a  cotd 
saturated  solution  of  boracic  acid  and  ether. — Obediently  youis,  , 

60,  Boundary  Road,  South  Hampstead,  N.W.  Richard  Reale,  M.D.Lond. 

Included  Eggs.  „  ,  , 

.  _^vv.1-.r.vT,r  wrifpQ  to  us  saving  that,  in  cracking  the  shell  of  a  hen  s  egg, 
A  corres  '•  ■.  l-i  w i thin  it  Five  similar  cases  are  described  in  the  Cata - 

loaTonhe  TcmtL%c!d  Series  in  the  Museum  of  the  Royal  College  of  Surgeons  of 

iflnimul prepared  by  Mr.  B.  T.  Lowne.  Tiie  following  paragraph  precedes  the 
Kri^ion  o?  the  specimen.  “  Sometimes  a  small  egg,  or  pseudo-egg,  remains 
•  ♦n  .  IvLPiet-  or  according  to  Mr.  Tegetmeier,  is  carried  back  from  the  shell- 
secretin^  into  the  albumen-secreting  portion  of  the  oviduct,  and  becomes 
invested  with  a  second  layer  of  albumen  and  a  second  shell  ,  or  it  is  met  by,  and 
invested  in  a  second  ovum;  in  this  way,  one  egg  becomes  included  m  another. 
Very  frequently,  the  included  egg  is  cracked  or  broken  ;  in  such  cases,  impac¬ 
tion  is  probably  the  cause  of  the  phenomenon. 
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THE  BRADSHAW  LECTURE 

OX 

THE  PATHOLOGY  OF  CANCER. 

Delivered  at  the  lio>jal  College  of'  Surgeons  of  England,  December 

4‘h,  ISSJf. 

By  W.  S.  SAVORY,  M.B.,  F.R.C.S.,  F.R.S., 

Surgeon  to  .St  Bartholomew’s  Hospital ;  Vice-President  of  the  College. 


“What’s  in  a  name?”  Not  very  much,  perhaps,  in  the  sense  in 
which  Shakespeare  puts  the  question  into  the  mouth  of  Juliet.  No 
great  danger,  probably,  or  source  of  error,  when  the  matter  under  con¬ 
sideration  is  as  simple  and  clear  as  the  odour  of  a  rose  ;  but  it  is  surely 
otherwise  when  ideas  involving  far  larger  and  more  complex  issues 
come  to  be  expressed  by  a  single  term. 

It  is  often  said,  and  indeed  with  truth,  that  for  one’s  self  it  is  no 
matter  what  you  call  a  thing,  so  long  as  you  understand  the  subject  or 
nature  ot  it ;  but  this  always  signifies  very  much  to  others  who  may 
not  so  dearly  comprehend  it.  J 

It  would  be  easy  enough  to  illustrate  the  tyranny  of  phrases  in  the 
study  of  pathology  and  in  the  practice  of  surgery  ;  for  here  the  power 
ot  words  lor  mischief  is  sometimes  seen  in  a  two-fold  aspect  ;  not  only 
in  the  perpetuation  of  error,  but  in  the  maintenance  of  confusion  too. 
Certain  terms  and  titles  have  not  only  given  the  stamp  of  currency  to 
false  doctrines  ;  but  by  the  changes  they  are  prone  to  undergo  and 
have  undergone,  in  their  meaning,  they  signify  different  thfncL  it 

s™.*™  VnJ  ISZ  l “dXS 

b -.I'N  diffiCTlt  ,‘°  *»*  illustrations  of 

inese  remarks,  but  I  will  take  now  only  the  one  that  tr»  ha  fomwi  * 

the  terms  local  ami  constitutional.  In  a  gencml  sense  mW  ? 

are  sufhciently  intelligible,  as  when  we  ofTiStaaSl  d?s 

firbance  from  local  disease.  When  neither  the  paticnt  nor  lhc  snr' 

IhTbodv  dseuchtaaffPct’V1,lenCe  °f  raischir,f’  excePt  in»  limited  portion  of 
nation t  ^  ^  affection  may  very  well  be  termed  local.  When  the 

«enenl  arc  disturbof  t^6  Ca”  discover’  tha*  the  functions  in 

eneiai  aie  disturbed,  the  condition  is  verv  fairlv  eYnrpo„ori  i  ,, 

term  constitutional  But  when  these 

s?onna“ 

tumours1  is  intfln  klgef’  P?ainest’  and  most  popular  division  of 

£%  ^M*i^So“hi5e  K 

understand  the  K  Tf.eo?s>  ,but  the  Public,  have  come  to 

SSuSy  a1kedg  K  tfiPOtnt  °*  d}stinction'  The  racial  question  is 
But  then  nf  ’  1  Y  ^mour  be  amoved,  will  it  come  again  ? 

question  inevitaWy'arises  Wht  IwV^111"  °“  •  thingS’  the  furtber 

thus  different  >  \vi,o„  V,  y  aie  t'imoiirs  111  their  nature  and  history 

mean  ?  Tnd  tf  J!  the  CaUSG  of  such  a  c™trast  ?  What  does  it 

over  amain  hv  tl  de?per  ^esbons  have  been  replied  to,  over  and 
tumouids  a\mJelv  lnLVSeS~m?Cal  ^institutional.  The  innocent 

of  the  sensible  mass' Vt?' «„  w®10 13  n<Aext,en1sl0P, Jave  hythe  growth 
small  space  of  tfi  wi  Its,  ?ubstan°e  aild  whole  influence  lie  within  a 

is  strictly' limited  A-fr  C™  be  clearly  defined-  To  this  place  it 

But  t  d’  lf  14  be  removed  from  this,  it  is  gone  for  ever. 
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Many  of  us  can  remember  the  celebrated  discussion  on  Cancer  at  the 
i  \°  °glcal  Society  ;  and  the  fact  that  seems  to  stand  out  in  it  most 
,ry.  ls’  that  then,  as  usual,  the  term  constitutional  was  emnlovcd 


importance  which  each  speaker  respectively  attached  to  certain  features 
of  malignant  tumours. 

.  Of  cancer,  it  was  at  the  outset  affirmed  that  the  all  but  certainty  of 
its  recurrence,  remove  it  as  we  will,  its  hereditability,  its  frequent  asso¬ 
ciation  with  other  forms  of  irregular  growth,  its  often  rapid  ditl'u* 
sion,  its  power  of  infecting  the  system— all,  in  fact,  that  we  see 
in  the  life  of  cancer  naturally  lead  to  a  belief  that  the  disease  must, 
from  the  first,  be  more  than  a  mere  local  tissue-change. 

But  then,  again,  in  view  of  the  hereditariness  of  cancer,  of  the  con¬ 
stancy  and  of  the  method  of  its  recurrence,. and  of  the  insuscepti¬ 
bility  of  bodies  generally  to  the  inoculation  of  cancer,  the  w6rd 
constitutional  was  held  to  be  equivalent  to  the  total  constitution  of  the 
body— -that  the  constitution  is,  in  short,  the  man  ;  all  that  gives  to 
him  his  individuality. 

But,  again,  the  assumed  facts  that  in  cancer  there  is  no  distinct  or 
specific  anatomical  or  structural  element ;  that  neither  plurality  of 
tumours,  nor  the  property  of  recurrence  per  se,  is  destructive  ;  that 
cancer  is  all-pervading,  and  appears  as  a  disease,  the  one  essential 
character  of  which  is  dynamical,  such  facts  suggest  strongly  to  some  that 
cancer  is  a  disease  of  the  blood,  or  even  that  hereafter  it  may  be  found 
to  be  in  close  alliance  with  the  so-called  zymotic  affections.  In  favour 
of  this  view,  has  been  added  the  observation  of  the  mode  in  which 
secondary  cancerous  tumours  grow;  not  as  mere  grafts  undergoing  in¬ 
crease,  but  as  a  definite  sphere  of  the  secondarily  affected  organ  under¬ 
going  changes  in  its  own  elements,  and  growing,  by  way  of  such 
elementary  changes,  into  the  likeness  of  the  primary  tumour. 

Furthermore,  this  view  appears  to  be  strengthened  by  a  comparison 
of  cancer  with  syphilis.  Taking,  on  the  one  hand,  a  chancrous  inocula¬ 
tion,  say  of  the  lip,  with  affection  of  the  lymph-glands,  followed  after 
a  certain  number  of  years  by  gummata  throughout  the  body  ;  and 
taking,  on  the  other  hand,  an  epithelial  cancer  of  the  lip,  with  its 
secondary  affection  of  lymph -glands,  and  subsequent  identical  affection 
of,  say,  the  lung  or  liver  ;  it  is  asked,  can  we  affirm  that  these  two  cases 
differ  more  than  we  might  reasonably  expect  two  species  of  morbid 
poison  to  differ  ?  This  is  even  suggestive  of  a  contagium  from  without. 
And  yet  further,  in  the  manner  in  which  it  is  inherited,  a  resemblance 
has  been  found  to  syphilis,  gout,  and  tubercle. 

Once  more.  In  face  of  the  fact  that  the  hereditary  transmission  of 
cancer  must  mean  that  it  is  conveyed  from  parent  to  offspring,  through 
the  ovum  or  spermatic  fluid,  it  must  exist  in  the  individual  before 
the  formation  of  the  blood.  And  it  has  been  maintained  that  the 
term  constitutional,  or  all-pervading,  may  be  true  enough  in  regard  to 
the  ovum,  but  that  it  ceases  to  be  true  of  the  adult,  because  then  we 
can  realise  the  “condition  of  localisation  ”  in  the  various  tissues  of  the 
bodv. 


Thus,  with  such  different  interpretations  from  such  high  authorities 
of  the  term  constitutional,  it  cannot  be  allowed  that  it  has  any  precise 
or  definite  signification  for  us;  and  furthermore,  I  fear,  it  must  be  ad¬ 
mitted,  that  when  the  several  grounds  on  which  these  various  forms  of 
belief  are  based  are  critically  examined — as,  indeed,  some  of  them  were 
in  the  discussion  alluded  to — they  will  hardly  be  found  adequate  to  the 
purpose  in  view. 

For  example  ;  that  a  disease  fe  hereditary  is  no  proof  that  it  is  con¬ 
stitutional  in  any  of  the  senses  in  which  the  term  has  been  employed. 
Otherwise  the  term  constitutional  must  be  given  to  every  form  of 
tumour  which  has  been  shown  to  be  occasionally  hereditary  ;  and  thus 
the  significance  of  the  expression,  at  least,  in  its  relation  to  cancer, 
would  be  lost;  neither  does  it  appear  to  me  that  the  view  is  supported 
by  the  manner  in  which  cancer  often  proves  to  be  hereditary. 

Although  the  fact  of  the  occasional  hereditary  transmission  of 
tumours  is  common  to  all  of  them,  it  has  been  pointed  out  that  there 
is  a  difference  in  the  manner  of  transmission  of  tumours,  which  are 
called  local,  and  of  cancers  ;  that,  when  a  local  or  innocent  tumour  is 
transmitted,  it  reappears  in  the  same  tissue,  if  not  in  the  same  place,  in 
the  offspring;  whereas  no  such  limitation  is  observed  in  cancer.  But  the 
difference  in  this  respect  seems  to  me  to  be  more  apparent  than  real, 
and  such  as  it  is,  I  think  may  be  explained  by  the  nature  of  the 
cancer-substance,  of  which  I  shall  speak  presently.  When  innocent 
tumours  are  transmitted,  they  often  appear  in  the  offspring  in  widely 
different  parts,  although,  for  obvious  reasons,  somewhere  in  the  same 
tissue  ;  and  cancers,  when  transmitted,  have  a  strong  tendency  to  re¬ 
appear  m  the  same  part — perhaps,  in  half  the  instances,  in  the  breast. 
The  difference,  after  all,  appears  to  be  one  only  of  degree,  and,  if  the 
current  view  of  the  relation  of  cancer  to  epithelium,  and  of  sarcoma 
to  connective  tissue,  be  correct,  of  a  degree  perhaps  not  very  significant. 
For  it  may  be  said  that  no  kind  of  tumour  which  is  hereditary  is 
limited  to  a  particular  place,  and  every  kind  of  tumour  which  is 
hereditary  is  limited  to  a  particular  tissue. 

Then  its  recurrence  after  removal  and  its  dissemination — theleatiues 
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which  place  it  in  such  striking  contrast  t<>  the  tumours  called  inno- 

— in  a  word,  the  signs  that  are  generally  held  to  indicate  an  affec¬ 
tion  of  the  system — cannot  be  shown,  I  think,  t<>  be  the  usual  attribute 
of  cancer  in  the  earlier  stages  of  its  history.  If,  in  its  course,  cancer 
becomes  thus  all  pervading,  this  does  not  involvo  the  admission  that 
it  was  constitutional  at  the  outset ;  for  a  disease  may  be  local  at  one 
time,  and  constitutional  at  another  ;  and  this  is  a  point  which,  I 
venture  to  think,  requires  to  be  carefully  distinguished.  The  character 
which  a  disease  presents  at  an  advanced  stage  of  its  progress  is  one 
thing;  its  mode  of  origin  is  quite  another  :  and,  in  the  case  of  cancer, 

I  shall  try  to  show  that  this  distinction  is  a  necessary  one,  and  of 
fundamental  importance.  Nay,  even  a  disease  which,  in  an  early 
period  of  its  history,  is  emphatically  recognised  as  constitutional, 
may,  I  suppose,  in  the  earliest  stage  of  all,  be  considered  local.  For, 
in  whatever  relation  the  induration  of  a  chancre  may  stand  to  the  in¬ 
fection  of  the  system  in  syphilis,  it  will,  I  take  it,  be  generally  allowed 
that,  after  inoculation  and  certain  local  changes  consequent  thereon, 
a  sensible  period,  though  it  may  be  a  very  short  one,  elapses  before 
the  poison  becomes  all  pervading.  If  the  arguments  in  favour  of  the 
view  that  cancer  is  a  constitutional  disease  be  examined,  it  will  appear, 

I  think,  that  many  of  them  are  valid  only  in  regard  to  the  more  ad¬ 
vanced  stages  of  cancer.  The  evidence  in  favour  of  the  view  that, 
when  cancer  first  appears  in  a  body,  it  is  as  a  constitutional  disease, 
seems  to  me  far  less  clear  and  cogent. 

Now  let  us  discard  for  a  moment  these  terms  local  and  constitutional, 
and  let  us  approach  the  study  of  cancer  from  another  point  of  view. 

Amongst  the  many  attempts  at  an  adequate  classification  of  tumour’s, 
there  is  one  which  is  founded  on  their  structure,  on  the  character  ol 
the  elements  of  which  they  are  built  up.  The  fact  is  sufficiently  clear 
that  various  tumours  are  composed  of  structures  or  tissues,  which,  in 
sensible  characters,  are  completely  identical  with  some  one  or  other  of 
the  normal  tissues  or  structures  of  the  body.  Fatty  and  fibrous 
tumours  are  familiar  examples  of  these.  1  suppose  portions  of  fatty  or 
fibrous  tumours  may  be  placed  under  the  microscope  side  by  side  with 
portions  of  natural  adipose  or  fibrous  tissue,  and  no  histologist,  who 
understood  his  work,  would  venture  to  say  that  he  could  distinguish 
between  them.  But,  again,  it  is  clear  that  certain  tumours  present 
structures  which  are  not  identical  with  any  of  the  adult  structures  of 
the  body,  but  which  may  be  distinguished  from  any  of  these  by  com¬ 
petent  observation.  Hence  the  famous  classification  of  tumours  into 
homologous  and  heterologous  growths.  But  further  explanation  is 
necessary  here.  In  this  view,  the  term  heterologous  has  been  com¬ 
monly  employed  in  its  full  meaning  ;  to  signify  that  tumours  so-called 
do  not,  in  their  structure,  resemble  any  of  the  natural  tissues  of  the 
body  ;  it  should,  1  think,  be,  as  I  have  already  said,  any  of  the  adult 
or  fully  formed  tissues  of  the  body  ;  for  in  truth — and  this  is  of  the 
first  importance — these  heterologous  tumours,  in  their  sensible  struc¬ 
tures,  do  resemble  some  natural  tissues  when  in  an  embryonic  or 
immature  state.  Just  as  portions  of  homologous  tumours  may  be 
mounted  side  by  side  with  portions  of  certain  adult  tissues,  and  no 
distinction  between  them  can  be  discovered,  so  portions  of  heterologous 
t  umours  may  be  mounted  side  by  side  with  portions  of  certain  em¬ 
bryonic  tissues,  or  tissues  in  course  of  development,  and  no  distinction 
can  be  drawn  between  them.  Let  me  be  understood  in  this.  I  am  not 
referring  to  the  arrangement  of  the  elements  in  a  tumour,  but  to  the 
sensible  characters  alone  of  the  ultimate  elements.  A  carefully 
prepared  section  of  cancer  or  sarcoma  in  a  typical  state  has  characters, 
of  course,  by  which  it  may  be  distinctly  recognised.  These  characters 
of  arrangement  have  been  described  over  and  over  again,  and  are  now 
familiar  to  all.  But  to  these  I  do  not  now  refer.  My  remarks  here 
are  confined  to  the  primary  forms  themselves ;  to  the  physical 
characters  of  the  ultimate  elements  of  structure,  not  to  the  mode  in 
which  they  are  arranged  ;  in  short,  to  the  so-called  cells,  either  in  their 
typical  form  or  in  some  of  the  earlier  changes  which  they  undergo. 

So,  then,  of  cancer  and  its  allies— of  the  various  forms  of  sarcoma — • 
it  may  be  affirmed  that  they  consist  of  structural  elements  which,  in 
their  sensible  characters,  correspond  to  certain  natural  structural 
elements  in  a  rudimentary  state. 

Now  if  we  pass,  for  an  instant,  from  the  study  of  tumours  to  a  com¬ 
parative  view  of  the  phenomena  of  life,  either  in  the  vegetable  or  the 
animal  world,  we  must  remark  in  various  individuals,  of  either 
xmgdom,  a  wide  diversity  of  structure  ;  not  only  a  wide  diversity  in 
reparation  of  organs,  or  in  complexity  of  combination,  but  a  diversity 
yet  wider,  even  more  general,  in  truth  universal,  in  the  ultimate  ana¬ 
tomical  elements  of  which  they  are  constructed.  From  a  simple  cell,  or 
cluster  of  cells,  we  pass  through  various  tissues  which  have  been 
reached  by  further  stages  of  development,  until  we  arrive  at  the  most 
elaborate,  or  highly  specialised  structures  ;  for  instance,  at  the  spiral 
vessels  of  plants,  and  at  striated  muscle  of  animals. 


Again,  by  such  a  survey,  the  fact  is  revealed  that  there  is  the  widest 
difference  in  the  power  of  multiplication,  or  propagation,  among  the 
various  forms  of  animal  and  vegetable  life  :  and,  furthermore,  that  a 
relation  may  be  observed  between  the  simplicity  of  original  structure 
or  degree  of  development  and  this  power  of  reproduction— that  the 
creatures  whose  structures  and  mode  of  formation  are  simplest,  which 
are  most  akin  to  the  primary  elemental  form,  can  increase  and 
multiply  with  most  rapidity  and  ease  :  on  the  contrary,  in  those 
creatures  called  highest,  which  consist  of  structures  and  organs  most 
elaborately  formed  and  highly  specialised,  the  power  of  growth  and 
reproduction  is  most  limited. 

And  yet,  further  :  in  such  a  study  a  deep  difference  is  observed  in 
the  relation  which  such  different  creatures  hold  to  the  conditions  under 
which  they  live.  There  is,  of  course,  a  constant  action  and  reaction 
between  them,  and  what  are  called  the  external  agents  of  vital  action, 
both  material  and  dynamical.  All  are  dependent  on,  and  influenced 
by,  food,  air,  and  the  operation  of  the  physical  forces  ;  but  this  in 
widely  varying  degrees.  While  the  higher  or  more  complex  creatures 
are  less  influenced  in  their  character  by  these  than  are  the  lower  or 
simpler,  the  lower  or  simpler  are  less  dependent  on  these  than  are  the 
higher  or  more  complex.  The  simpler  forms  can  exist,  can  maintain 
life,  under  far  more  variable  conditions  than  the  more  elaborate  ones. 
Their  power  of  endurance  is  manifestly  far  greater. 

Who  needs  to  bo  reminded  of  illustrations  of  this,  in  either  the 
vegetable  or  the  animal  kingdom  ?  Compare  the  power  of  endurance  ol 
exposure,  deprivation,  and  extreme  change  of  the  simplest  plants, 
with  the  tenderness  and  susceptibility  of  the  more  elaborately  deve¬ 
loped  ones.  In  the  animal  kingdom,  even  among  invertebra ta,  com¬ 
pare  the  simpler  with  the  more  elaborate  forms  of  life,  in  their  power 
of  sustaining  deprivation  of  food,  and  air,  and  heat ;  and,  above  all, 
witness  the  striking  contrast  in  this  respect  between  fishes  and 
reptiles  on  the  one  hand,  and  birds  and  mammalia  on  the  other. 

Now,  this  great  law  of  nature— for  such  it  seems  to  be— governs 
not  only  the  various  individuals  of  the  living  kingdom,  but  it  is  in 
force  also  in  the  several  tissues  and  structures  of  the  same  individual. 
Note  now  how  widely  they  vary,  not  only  in  design  and  pattern,  but 
in  their  degree  of  elaboration  or  complexity.  Compare,  for  a  single  in¬ 
stance,  fibrous  tissue  and  striated  muscle  ;  and  now  note,  too,  the  wide 
difference  between  these  various  tissues  in  their  power  of  reproduc¬ 
tion.  The  simplest  of  them  may  be  said  to  be  capable  of  perfect  re¬ 
production.  Witness,  on  this  side,  the  result  of  the  division  of  a 
tendon  ;  witness,  on  the  other,  the  result  of  the  division  of  muscle.  It  is 
doubtful  perhaps  whether,  in  such  circumstances,  muscle  can  ever  be 
perfectly  restored.  It  is  certain  that,  as  a  rule,  it  is  not  ;  but  that,  in 
repair,  its  place  is  supplied— and  observe  the  significance  of  this  fact— 
by  the  lower  or  simpler  form  of  tissue,  the  fibrous.  Then,  further, 
observe  the  relation  in  which  this  power  of  repair  or  restoration  stands 
to  the  mode  of  original  development,  whether  in  the  creature  as  a 
whole,  or  in  the  several  tissues  of  which  it  may  be  composed. 
There  is  surely  a  relation,  but  an  inverse  one,  between  _  the  extent  of 
change  through  which  any  individual  or  structure  passes  in  the  course  of 
its  development  and,  when  fully  formed,  in  its  power  of  reproduction 
after  mutilation. 

In  the  vegetable  kingdom  compare,  in  their  power  of  recovery  after 
mutilation,  the  simpler  cellular  plants  with  the  higher  exogens  and 
endogens  ;  and  in  the  animal  kingdom  the  like  power  in  polyps^ 
worms,  and  amphibia,  with  that  of  birds  and  mammalia.  _  And  let  me 
remind  you  here  of  the  significant  fact  that  this  power  varies,  not  with 
type  of  organisation,  but  with  grade  of  development ;  not  with  the 
relation  to  each  other  of  parts  and  organs,  but  with  the  nature  and 
extent  of  change  through  which  the  several  creatures  in  the  course  of 
their  development  pass.  And  what  is  true  of  creatures  as  a  whole,  is 
also  true  of  the  several  tissues  of  which  they  are  constructed.  <  'om- 
pare  the  power  of  recovery  of  the  cellular  tissue  and  woody  fibre  of 
plants,  or  of  the  fibrous  tissue  or  even  nerve  and  muscle  of  animals; 
with  their  mode  of  development.  It  would  seem,  indeed,  that,  in  pro¬ 
portion  to  the  amount  of  force  engaged  in  original  formation,  so  is 
the  power  of  subsequent  repetition  reduced  ;  or  otherwise,  that  there 
is  an  inverse  proportion  between  the  power  of  attaining  a  high  grade 
of  development  and  the  power  of  reproduction. 

Hence,  while  on  the  one  hand,  from  a  knowledge  of  the  mode  of 
development,  one  might  foretell  the  capacity  for  repair  after  mutila¬ 
tion  of  an  individual  or  tissue  ;  on  the  other,  from  a  study  of  the 
capacity*  of  repair,  whether  in  the  individual  or  tissue,  one  might  be 
able  to  judge  of  the  degree  of  change  through  which  it  passed  in  the 
course  of  its  original  development.  _  A 

And  it  may  be  affirmed  of  individuals,  and  their  tissues,  that  tue 
lower  the  grade  of  development  the  greater  is  the  power,  not  onlyot 
reproduction,  but  of  endurance  of  life.  That  in  proportion  to  the 
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extent  of  change  which  any  individual  or  tissue  passes  through  in  the 
course  of  its  development,  so  not  only  is  its  subsequent  power  of  repro¬ 
duction  limited,  but  so  also  is  its  maintenance  of  life  dependent  on  the 
special  conditions  under  which  it  exists. 

Now  of  tumours,  it  maybe  remarked,  in  the  first  place,  that,  various 
as  they  are  in  structure,  they  almost  invariably  consist  of  one  or  more 
of  the  simpler  tissues — of  tissues  of  comparatively  simple  structure, 
and  whose  mode  of  formation  does  not  involve  any  very  elaborate 
series  of  changes.  Among  the  tumours  called  homologous,  or  those 
which  consist  of  adult  or  fully  formed  tissue,  fibrous  tissue,  in  its 
various  forms,  and  adipose  tissue,  are  very  common ;  muscular  tissue  is 
very  rare.  When  muscular  fibre  appears  in  the  substance  of  a 
tumour,  the  plain,  or  unstriped,  or  simpler  form  of  fibre,  is  far  more 
common  than  the  more  elaborately  developed  striated  fibre:  and  per¬ 
haps,  in  most  of  the  instances  when  either  of  them  is  found,  their 
presence  is  due  rather  to  the  inclusion  of  normal  tissue  in  the  tumour 
during  its  growth  than  to  an  independent  formation  or  distinct  out¬ 
growth  of  muscle.  Again,  in  glandular  tumours,  which  are  by  no 
means  uncommon,  it  is  the  acinous  portion  of  the  gland — that  which, 
in  original  development,  is  first  of  all  formed — which  is  chiefly  repre¬ 
sented  in  the  substance  of  these  tumours  ;  ducts,  which  are  more  com¬ 
plex,  are  not  very  often  completely  produced.  Still,  the  tissues  which 
compose  these  innocent  tumours,  comparatively  simple  as  they  are, 
nevertheless  are  wont  to  obtain  their  mature  or  adult  condition  ;  so 
that  although,  being  bf  a  comparatively  low  grade  of  development, 
they  are  readily  produced,  and  can,  therefore,  grow  almost  without 
limit,  yet  withal,  being  fully  specialised  structures,  their  life  more 
immediately  depends  on  certain  external  conditions. 

But  the  structure  of  cancer  and  its  allies  is  characterised  by  the 
presence  of  the  lowest  and  simplest  of  living  forms.  The  so-called 
cancer-cells — the  structural  elements  of  cancer — are  the  very  type  of 
the  rudimentary  or  embryonic  form  of  tissue;  and  beyond  this 
early  stage  the  typical  cancer-cell  seems  never  to  pass.  Both  in  posi¬ 
tive  and  in  negative  characters,  it  corresponds  to  the  simple  animal  or 
vegetable  cell.  In  its  indifferent  endowments,  in  the  total  absence  of 
any  special  function,  in  its  tenacity  of  life  and  endurance  of  change  of 
external  circumstances,  it  very  closely  resembles  it.  If  one  were 
asked  to  enumerate  the  characteristic  properties  of  the  lowest  and 
simplest  forms  of  life— of  the  cell— I  think  reference  would  be  made 
to  rapidity  of  growth,  to  power  of  reproduction,  to  wide  extension  and 
dissemination.  And  do  not  these  characters  form  the  prominent  fea¬ 
tures  of  cancer,  in  its  worst  or  most  malignant  form  ?  The  absence  of 
any  attempt  at  what  is  termed  differentiation  or  specialisation  is  in 
accordance  with  its  surpassing  power  of  multiplication  and  tenacity  of 
life  ;  and,  as  we  pass  from  cancer  through  the  more  malignant  to  the 
less  malignant  forms  of  sarcoma,  we  find  a  departure  from  the  typical 
form  of  cell  to  be  associated  with  more  limited  power  of  mischief. 
As  the  elements  of  a  tumour  become  fusiform  or  spindle-shaped,  as 
the  first  steps  in  development  towards  the  formation  of  some  special 
kind  of  tissue  are  taken,  so  is  the  property  of  dissemination,  or  the 
power  of  living  under  various  conditions,  restricted,  until,  as  we  pass 
larther  on  to  the  production  of  distinct  fibres,  as  the  power  of  individual 
development  advances,  the  attribute  of  indifference  to  surrounding  con¬ 
ditions,  or  to  its  environments,  disappears,  and  the  elements  of  the 
tumour  become  limited  to  a  particular  place.  It  is,  from  first  to  last 
local,  or  what  we  call  innocent. 

But  one  word  further  on  the  so-called  cell  of  cancer.  The  history 
oi  this  word  cell,  in  its  relation  to  physiology  and  pathology,  is  not 
without  interest  and  importance. 

When  the  famous  cell-theory  was  first  set  forth,  a  cell  was  very 
clearly  and  accurately  described.  Schwann,  and  many  of  his  suc¬ 
cessors,  in  their  definition  of  a  cell,  took  care  to  leave  no  doubt  on 
wlxat  they  regarded  as  its  essential  structure.  At  length,  however, 
certain  facts  were  established  which  were  fatal  to  the  cell-theory  as  it 
was  then  understood  and  accepted  by  all.  It  was  shown,  for  instance, 
that  in  the  development  of  muscular  fibre,  cells  had  no  share  ;  and  it 
then  appeared  how  deeply  rooted  in  the  minds  of  physiologists  this 
great  doctrine  had  become.  To  me,  at  least,  it  seems  that  mischief 
has  arisen  from  the  proceeding  by  which  an  attempt  has  been  made  to 
evade  the  fatal  objection  opposed  to  it  by  facts.  The  scarcely  in¬ 
genious  scheme  has  been  devised  of  modifying  or  enlarging  the  defini¬ 
tion  of  a  cell,  so  as  to  make  it  include  structures  which  really  can  have 
no  claim  whatever  to  the  title  of  cell,  in  any  fair  signification  of  the 
word.  Cells  have  more  recently  been  described  as  mere  masses  of 
protoplasm,  each  around  a  nucleus  ;  and  the  existence  of  a  wall  or 
limitary  membrane,  as  an  integral  part  of  a  cell,  has  been  quietly 
ignored.  To  me,  it  seems,  in  all  candour,  that  no  better  reasons  for 
applying  to  such  a  structure  as  this  the  term  cell  can  be  given,  than 
hat  such  compromise  is  essential  to  the  maintenance,  in  some  shape 


or  other,  of  a  so-called  cell-theory.  It  is  affirmed,  indeed,  that 
“  the  existence  of  animal-cells  destitute  of  envelope,  although  more 
insisted  on  of  late  years,  has  been  all  along  recognised  in  the  study  of 
cell-development,  and  was  expressly  pointed  out  by  Schwann  hitoiself.” 
But,  although  it  is  true  that  Schwann  admits,  in  more  than  one  place, 

that  the  presence  of  a  cell-membrane  cannot  always  be  demonstrated _ 

as,  for  instance,  in  the  following  passage  :  “Many  cells,  however,  do 
not  exhibit  any  appearance  of  the  formation  of  a  cell-membrane, ’but 
they  seem  to  be  solid,  and  all  that  can  be  remarked  is  that  the  ex¬ 
ternal  portion  of  the  layer  is  somewhat  more  compact  ” — yet,  I  think, 
a  candid  study  of  what  he  has  written  will  show  that  he  never  con¬ 
templated,  by  his  theory,  the  inclusion  of  such  facts  in  development 
as  appear  to  be  now  established.  If  it  were  true,  as  Schwann  and 
his  more  immediate  successors  believed,  “that  there  is  one  universal 
principle  of  development  for  the  elementary  parts  of  organisms,  how¬ 
ever  different,  and  that  this  principle  is  the  formation  of  cells,”  then 
it  'would  be  all .  very  well  to  admit  the  occasional  existence  of  such 
structures,  imperfectly  formed,  without  doing  much  violence  to  the 
doctrine  ;  but  it  is  altogether  different  when,  in  the  development  of 
certain  most  important  tissues,  no  cell  in  any  form  appears,  to  persist 
in  applying  the  term  to  simple  fragments  of  protoplasm— a  term  which 
has  been  long  and  properly  associated  with  a  definite  and  different 
structure.  It  may  be  suggested  that  the  alternative  of  throwing  over 
an  exploded  doctrine  is  preferable  to  the  confusion  which  must  in¬ 
evitably  result  from  such  vague  and  inaccurate  employment  of  words. 
Surely  the  cell-theory,  as  it  has  been  long  understood  by  all,  is  no 
longer  tenable.  Why  attempt  to  avert  its  fate  by  what  cannot  be 
characterised  otherwise  than  as  a  perversion  of  language? 

And  this  question  of  the  constitution  of  these  so-called  cells  points 
to  the  further  fact,  which  I  believe  to  be  at  the  root  of  the  erroneous 
view  of  their  nature — the  changes  in  aspect  and  character  which  living- 
substances  undergo  at  death.  The  conclusion  has,  for  the  most  part, 
been  too  hastily  and  unconditionally  accepted,  that  the  characters  pre¬ 
sented  by  tissues  after  death,  and  even  after  treatment  by  powerful 
reagents,  are  those  that  naturally  belong  to  them  during  life.  The 
structural  change  which  ensues  on  the  cessation  of  life  have,  indeed, 
been  long  recognised  in  certain  nerve-fibres,  but  hardly,  I  think,  any¬ 
where  else  ;  yet  I  believe  it  to  be,  in  some  degree,  common  to  all 
tissues.  There  can  be  no  doubt,  I  think,  of  the  fact  of  great  change 
in  striated  muscular  fibre  ;  and  some  years  ago  I  tried  to  show  that  the 
nucleus  of  the  red  blood-cell  in  those  vertebrata  in  which  it  is  supposed 
to  be  constant,  has  no  existence  during  life  and  health.  And  I  believe 
that  the  same  fact  is  true  of  many  forms  of  the  nucleated  cell — of  the. 
cancer-cell,  lor  instance,  here.  During  life  these  are  but  fragments  of 
simple  protoplasm,  the  substance  of  which,  uniform  during  health  and 
vigour,  separates,  at  death,  into  cell- wall,  nucleus,  and  contents,  afterthe 
manner  of  the  coagulation  of  the  blood  and  the  rigor  mortis  of  muscle. 

Now,  I  say,  this  seems  to  apply  with  especial  force  to  the  pathology 
of  cancer.  Its  elements  are,  in  truth,  not  differentiated  even  into 
complete  cells.  When  fresh  and  unaltered,  there  is  no  distinction  of 
cell-wall  and  cell-contents.  In  the  living  particle,  I  doubt  wllether 
there  is  even  the  distinction  of  a  nucleus.  In  short,  they  are,  I  believe, 
but  separate  fragments  of  protoplasm  equal  to,  but  not  higher  in  rank 
than,  the  amceba  or  white  blood-cell,  or  the  utricle  of  the  plant.  I 
say  this  view  especially  concerns  us  in  its  relation  to  the  pathology  of 
cancer.  Cancer,  strictly  so  named,  wre  have  been  taught,  is  the  out¬ 
come  of  the  epithelial  tissues.  Now  fully  formed  or  mature  epithelium 
is,  undoubtedly,  composed  of  cells,  of  individual  structures  showing 
distinctly  enough  cell-wall  and  nucleus.  And  yet,  even  here,  develop¬ 
ment  into  a  complete  cell  is  through  the  shortest  and  simplest  changes. 
Thenseehoweven  this  contrasts  with  the  so-called  cell  of  cancer,  for  these 
fragments  of  cancer-protoplasm  are  but  the  embryonic  or  rudimentary 
form  of  a  cell  of  epithelium.  Their  power  of  individual  development 
does  not  reach  even  to  this  level.  J  udge,  then,  what  their  power  of 
endurance  and  of  multiplication  must  be. 

Then,  again,  this  concerns  the  relation  which  the  cancer-cell  bears 
to  some  cells  of  natural  structures.  If  the  cancer-cell  were  really  a 
complete  and  fully  formed  cell  in  the  proper  acceptation  of  the  term, 
it  might  be  argued  that  in  this  view  it  should  have  no  further  power 
of  malignancy  than,  say,  a  fat-cell.  But  herein  consists  the  difference. 

A  fat-cell,  although  a  comparatively  simple  structure,  is  yet  one  tho¬ 
roughly  specialised.  It  is  no  longer  indifferent  substance,  but  its 
life  is  devoted  to  a  particular  function.  It  is  fully  formed,  adult, 
mature.  So,  again,  with  the  cells  of  secreting  glands.  They  pro¬ 
bably  are  not,  and,  I  think,  for  the  same  reason,  so  far  removed  from 
cancer-cells  as  arc  fat-cells.  But  still  gland-cells  are  not  in  a  state  of 
indifference.  They  are  so  far  specialised,  that  they  have  a  definite  func¬ 
tion,  and  clearly  the  whole  purpose  of  their  life  is  devoted  to  its  fulfil¬ 
ment. 
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T  will  only  add,  with  reference  to  this  matter,  that  I  believe  the  same 
view  may  be  carried  into  the  structure  of  sarcoma.  The  characters 
which  the  elements  present  after  death,  still  more  after  the  action  of 
various  reagents,  are  not  those  which  belong  to  them  during  life.  The 
so-called  fusiform  and  spindle-shaped  cells  are,  again,  but  separate  frag¬ 
ments  of  protoplasm,  altering  their  shape  in  the  first  step  towards  the 
production  of  some  definite  tissue. 

Seeing  that  no  satisfactory  explanation  of  the  clinical  facts  of  cancer 
can  be  given  by  way  of  the  constitution,  or  blood,  or  germ,  some  have 
sought  to  find  it  in  the  mobility  and  dispersion  of  tire  cells.  To 
account  for  the  infection  of  neighbouring  and  distant  parts,  and  ulti¬ 
mately  the  contamination  of  the  system,  attention  has  been  called  to 
the  fact  that  the  cells  are  dispersed  around  a  cancer-tumour,  and  that 
the  direction  and  rapidity  of  dispersion  will  vary  according  to  the  density 
of  the  tissues,  and  the  abundance  of  connective  tissue  spaces,  or  of 
lymphatic  or  vascular  networks,  in  which  it  lies.  We  have  been  re¬ 
minded  that  cancer  is,  for  the  most  part,  a  structure  infiltrating  itself 
amongst  the  tissues  in  which  it  grows,  not  surrounded  by  a  capsule  or 
limitary  membrane  of  any  sort,  as  are  so  many  non-infecting  tumours. 
Once  set  free,  it  has  been  argued,  the  cells  may  travel  either 
along  the  lymphatics  to  the  glands,  or  through  the  surrounding  tissues 
in  the  direction  of  the  least  resistance  ;  or  they  may  pass  through  the 
blood-vessels  into  the  general  current  of  the  circulation.  At  times, 
too,  they  may  pass  through  cavities  by  gravitation.  No  doubt  such 
physical  conditions  as  those  alluded  to  may  have  some  influence  on 
the  rate  and  direction  of  the  distribution  of  cancer,  but  all  of  them 
together  will  surely  not  suffice  to  explain  the  clinical  facts.  A  com¬ 
parison  of  the  dissemination  of  cancer  with  the  wandering  of  white 
blood-cells,  which,  indeed,  has  been  brought  forward  to  support  the 
view,  seems  to  me,  when  considered,  to  destroy  it.  The  white  cells 
wander  freely,  but  they  do  not  form  new  and  distinct  growths  com¬ 
posed  of  masses  of  white  blood-cells  over  the  body  ;  but  they  soon 
change,  are  either  developed  into  some  form  of  existing  tissue,  or 
otherwise  disappear.  It  is,  on  the  contrary,  in  the  very  nature  of  the 
cancer-cell  not  to  advance  in  development,  but  to  multiply.  More¬ 
over,  it  has  been  pointed  out  that  there  are  cancers  and  sarcomata 
which  multiply  themselves  in  distant  and  dissimilar  parts,  whose 
physical  condition  looks  as  unfit  for  travelling  as  any  that  could  be 
named.  It  is  quite  true  that,  in  the  typical  forms  of  cancer  proper, 
the  cells  themselves  are  free  and  mobile  in  the  spaces  within  which 
they  are  enclosed.  But  when  we  study  malignant  tumours  as  a  class, 
and  compare  them  with  innocent  ones,  it  cannot,  I  think,  be  affirmed 
that  there  is  anything  like  a  constant  relation  between  the  rate  and 
extent  of  their  distribution  and  the  mobility  of  their  cells. 

Again,  the  attempt  has  been  made,  by  Cohnheim,  for  example,  to  ex¬ 
plain  malignancy  by  assuming  that  the  physiological  resistances  to 
invasion  are  somehow  diminished.  He  argues  that  germs  of  cancer 
implanted  into  fresh  tissue  are  sure  to  perish  when  the  changes  which 
go  on  in  the  tissue  are  normal.  Their  development  implies  that  the 
tissue-changes  in  which  they  live  and  grow  have  ceased  to  be  normal. 
But  there  is  no  evidence  of  this  in  relation  to  tumours  ;  and,  even  if 
established,  it  would  not  afford  any  adequate  explanation  of  the 
malignancy  of  cancer.  Why  should  it  not  apply  to  other  tumours 
which  are  innocent  ?  It  does  not  touch  the  question  of  distinction 
between  these  and  cancer. 

The  phenomena  of  cancer,  then,  the  facts  of  its  clinical  history,  cannot 
be  adequately  explained  by  any  reference  to  the  constitution,  in  any  of 
the  senses  in  which  the  phrase  constitutional  has  been  employed.  The 
arguments  in  favour  of  this  view  in  any  form  fail  from  want  of  pre¬ 
cision.  In  the  sense  that  an  original  flaw  or  defect  exists  in  the  vital 
endowments  of  a  part,  it  may  be  admitted  to  be  true  ;  but  in  this 
sense  innocent  tumours  must  be  admitted  to  be  constitutional,  and  so 
must  every  individual  feature  be  which  is  hereditarily  transmitted. 
Neither  can  the  clinical  facts  of  cancer  be  explained  by  regarding  it  as 
an  affection  of  the  blood.  Inasmuch  as  this  view  has  some  advantage 
over  the  other  in  precision,  so  it  fails  more  conspicuously  to  cover  all 
the  phenomena  of  the  disease.  Nor  can  the  malignancy  of  cancer  be 
explained  by  the  mere  mobility  of  its  elements  ;  for  ceaseless  change 
and  constant  transmission  is  the  law  of  life  everywhere.  All  fluids, 
all  solids,  the  loosest  and  the  firmest  textures,  are  in  continual 
motion.  Look  where  we  will,  we  know  full  well  that  the  appearance 
of  stability  and  endurance  is  illusory.  Vital  action  is  inevitably  as¬ 
sociated  with  molecular  movement.  Freely,  then,  to  cancer  we  may 
grant  great  mobility  of  its  elements  ;  but  to  explain  its  clinical  facts 
we  require  much  more.  And  I,  at  least,  believe  that  what  is  wanting 
here  is  to  be  found  in  the  nature  and  vital  attributes  of  its  so-called 
cells,  or  of  the  formless  plasm  out  of  which  they  come — for  this 
matter,  or  these  fragments,  possess  an  ability  of  living  after  the  fashion 
of  the  lowest  and  simplest  forms  of  life.  When  we  call  these  struc¬ 


tures  embryonic,  it  must  never  be  forgotten  or  overlooked  that  this 
term  has  reference  only  to  their  position  in  the  scale  of  life,  to  their 
grade  of  development.  They  resemble,  indeed,  during  the  whole 
period  of  their  individual  existence,  embryonic  substance  in  the 
simplicity  of  their  physical  characters.  But  they  differ  in  the  widest 
possible  way  from  embryonic  structures  in  their  vital  attributes  and 
life-history — in  the  almost,  if  not  quite,  complete  absence  of  change  of 
structure  or  of  endowment  ;  and  it  is  in  this  contrast  that  their  power 
of  evil  becomes  manifest.  The  great  feature  of  embryonic  tissues  is  in 
the  advance  from  a  simpler  to  a  more  complex  state  ;  to  the  formation 
of  a  higher  structure,  with  more  exalted  or,  at  least,  with  more  special 
functions.  In  short,  their  great  vital  endowment  is  the  power  of  de¬ 
velopment.  But  the  protoplasm  and  fragments  of  cancer  are  just  what 
they  are,  because  they  have  none  others.  They  cannot  “  rise  to  higher 
things,”  and  according  to  a  law  of  nature  they  obstinately  retain  life, 
and,  in  unbroken  force,  the  power  of  propagation.  Their  power  of 
growth  is  inversely  to  their  power  of  development,  and  growth  here  is 
but  synonymous  with  multiplication  ;  for,  as  in  the  lowest  and 
simplest  forms  of  animal  life — in  structures  composed  of  simple  cells  or 
fragments  of  protaplasm — no  distinction  can  be  drawn  between  ex¬ 
tension  of  the  individual  and  multiplication  of  individuals.  And 
withal,  combined  with  these  characters  of  life  is,  after  the  manner  of 
their  kind,  their  independence  of  special  environments.  Thus,  upon 
their  increase,  follows  their  dissemination.  They  are  not  bound  by 
the  conditions  of  their  existence  to  be  local ;  but  they  can  invade 
various  parts  and  flourish  still. 

It  would  appear  then  that  much  danger  lurks  in  the  designation 
embryonic  to  cancer-substance,  and  that  it  is  of  the  first  importance 
to  beware  of  this.  Malignant  growths  are  heterologous  in  structure, 
unlike  in  this  respect  any  adult  tissue.  But  their  substance  resembles 
in  physical  characters  embryonic  tissue.  It  is  only  on  a  level  with  it 
too — and  this  is  of  prime  significance — in  grade  *of  development.  But 
it  contrasts  strikingly  with  it  in  this  :  that,  while  the  destiny  of  tissue 
which  is  truly  embryonic  is  to  a  higher  form  of  structure,  this,  which 
has  no  such  power,  retains  in  full  measure  the  primitive  capacity  of 
reproduction,  and  its  comparative  indifference  to  the  conditions  under 
which  it  exists. 

Although,  as  we  all  know,  it  is  not  correct  to  say  that  the  higher 
animals,  in  the  course  of  their  development,  pass  through  states 
identical  with  those  of  the  adult  condition  of  the  lower,  it  is  not  in¬ 
correct  to  say  that  the  higher  animals,  in  the  course  of  their  develop¬ 
ment,  pass  through  successive  stages  which,  in  grade,  correspond  to  or 
are  on  a  level  with  the  ultimate  stages  of  the  lower.  It  is  thus,  and 
thus  only,  that  we  compare  cancer-substance  to  embryonic  tissue. 

This  view  seems  to  me  to  be  strengthened  by  some  facts  which  at 
first  sight  may  appear  to  be  in  direct  contradiction  to  it.  Carti¬ 
laginous  tumours,  for  example,  are  homologous  structures,  that  is  to 
say,  they  resemble  generally  certain  of  the  normal  tissues  of  the  adult 
body  ;  yet  cartilaginous  tumours,  although  usually  innocent,  occasion¬ 
ally  behave,  as  every  one  knows,  like  malignant  growths.  They  grow 
with  rapidity,  and  they  reappear  in  distant  and  various  parts.  They 
are  indeed  singular  among  tumours  in  the  respect,  that  apparently  the 
same  structure  will  in  different  cases  be  endowed  with  different 
attributes.  But  then  it  should  be  remembered  that  there  are  two 
kinds  of  normal  cartilage,  distinguished  not  so  much  by  their  struc¬ 
ture  as  by  their  life-history — the  one  called  temporary,  the  other 
permanent  cartilage.  The  one  form  does  not  throughout  its  life  pass 
beyond  the  condition  of  cartilage ;  the  other  passes,  sooner  or  later, 
into  bone.  There  must  therefore  be  something  fundamentally  different 
in  the  nature  of  these  two  forms  of  cartilage.  Now  the  enchondromata, 
which  in  their  nature  resemble  the  former  kind,  are  localised,  are 
innocent.  They  may  be  and  often  are  multiple,  and  sometimes  grow 
freely,  and  this  quite  accords  with  the  simplicity  of  their  structure. 
But  the  enchondromata  which  in  their  nature  resemble  the  latter 
kind  are  more  or  less  malignant.  They  remain  on  a  level  only  with 
structures  which  are  foetal ;  and  with  the  absence  of  further  develop¬ 
ment  is  associated  the  power  of  increase  and  of  dissemination.  It  may 
be  said  that  the  cartilaginous  tumours  which  are  innocent  show  no 
advance  of  structure  beyond  those  which  tend  to  malignancy,  none 
indeed  that  we  can  yet  discover  ;  but  then  neither  do  some  forms  of 
permanent  cartilage  differ  in  this  respect  from  fcetal  cartilage  ;  yet  we 
must  regard  the  one  as  fully  formed  tissue,  and  the  other  as  only  in  a 
more  rudimentary  state.  In  such  microscopic  structures,  it  is  not 
always  practicable  to  discern  the  grade  of  development  in  the  perma¬ 
nent  aspect.  The  grade  of  a  fat-cell  or  of  a  gland-cell  must  be  inter¬ 
preted  rather  by  the  specialisation  of  its  functions  than  by  its  obvious 
structure. 

And  Jet  me  observe  that  this  attempt  at  explanation  is  not  affected 
by  the  view  we  take  of  the  nature  of  the  transformation  of  cartilage 
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into  bone.  Whether  we  regard  it  as  an  act  of  development  or  of  de¬ 
generation,.  whether  we  regard  bone  or  cartilage  as  the  higher  struc¬ 
ture,  still,  in  the  passage  from  cartilage  into  bone,  there  is5  metamor- 
phosis,  further  change,  a  tissue  still  further  removed  from  the  embrv 
onic  grade.  In  truth,  the  relation  of  cartilage  to  bone  is  by  no  means 
a  peculiar  one.  Before  we  can  determine  to  call  any  change  either 
development  or  degeneration,  we  must  become  clear  on  the  meaning 
of  these  terms  ,  but  it  seems  to  me  that  any  just  view  which  will  lead 
us  to  call  ossification  of  cartilage  an  act  of  degeneration  will  lead  us 
also  to  consider  the  several  stages  of  the  formation  of  other  tissues  as 
acts  of  degeneration  In  this  view,  the  germ  is  the  highest  of  all 
JSj  of  a’1  structures,  it  possesses  the  greatest  capacity  for 
the  highest  phases  of  vital  action.  As  we  pass  from  the  general  to 
the  special,  this  power  dies  out,  and  at  length  there  is  only  the  power 
and  this  to  a  limited  extent,  of  self-maintenance.  In  the  qualities 

Selbiv,  SuUmea0™  ‘0  *"  ab°re  b°M'  aU  >'0UI1S  structures 

I  suppose  it  must  be  admitted  that  the  present  classification  of  tu- 
mours  is  not  altogether  a  satisfactory  one  ;  but  it  was  undoubtedly  a 
great  step  onward  when  those  tumours  which,  although  not  cancer 
proper,  possess  some  of  the  worst  features  of  malignancy,  and  which 
as  a  class,  are  distinguished  by  the  obstinacy  of  their  disposition  to 
recur,  were  brought  together  into  the  great  group  under  the  title  of 

5“tkU*le  0*°"  Y"  °ue;  bSt,  nevertheless, ^our 

|jn0  ,|  tf  e  subject  of  tumours  becomes  clearer  if  we  understand 

the  chief  marks  of  distinction,  both  pathological  and  clinical,  between 
cancer  and  sarcoma,  even  without  reference  to  the  doctrine  of  their 
respective  origins  from  epithelial  and  connective  tissue,  or  rather  from 
structures  derived  from  the  epiblast  and  hypoblast  on  the  one  hand 
and  from  tissues  derived  from  the  mesoblast  or  the  other.  But  under 
the  term  sarcoma  is  included  a  large  class  which  may  be  very  fairly 
subdivided  into  orders  that  for  the  most  part  differ  strongly  from  each 
other  ,  and  this  must  of  necessity  be  so  if  the  view  on  which  I  have 
ventured  to  insist  be  well  founded  ;  for  the  sarcomata,  in  truth  repre¬ 
sent  the  several  connecting  links  which  pass  between  the  two  extremes 
of  cancer  on  the  one  hand,  and  quite  innocent  tumours  on  the  other 
I  he  worst  of  the  sarcomata  are  almost  or  altogether  as  bad  as  the  worst 
cancers,  and  in  their  structural  elements  they  very  closely  resemble 
them ;  nay,  in  some  instances  they  overlap  or  even  pass  to  the  other 
side.  The  clinical  history  of  some  forms  of  melanotic  sarcoma  is  far 
worse  than  that  of  some  forms  of  epithelial  cancer  ;  while  some  of  the 
outgrowths  which  still  fall  within  the  class  of  sarcoma,  as  for  instance 
the  common  nasal .  polypus,  or  myxoma,  as  it  is  called,  may  fairly 
°  ax“’.  by  .lts,behavi°1’-lr>  be  ranked  amongst  tumours  which  are  in- 
nf m  the  cLn,lcal. bistory,  so  in  the  structural  elements 
of  sarcoma  the  same  graduation  prevails.  In  this  class,  we  pass 
through  all  degrees,  from,  the  scarcely  altered  cell,  or  fragment  of  pro¬ 
fibre18111’  through  oval,  spindle,  and  fusiform  cells,  to  the  fully  formed 

<rr?iheSf  ubre?  grCat  flarS?iS  °f  tumours>  then,  are  distinguished  by  the 
grade  of  development,  of  the  structures  which  constitute  them. 

Those  tumours  which  are  recognised  as  innocent  ones,  are  consti¬ 
tuted  of  elements  which,  for  the  most  part,  are  on  a  level,  in  grade 
of  development,  with  many  of  the  fully  formed  or  adult  tissues  of  the 
them  aiK  therefore  in  physical  characters  they  are  identical  with 

,.Jhos,e  tumours  which  are. included  in  the  class  sarcoma,  are  con¬ 
stituted  of  elements,  of  various  grades  of  development,  being  on  a 
level  with  the  successive  stages  of  formation  of  some  of  the  normal 

tissues. 

And  those  tumours,  which  form  the  most  malignant  cancers  are  con¬ 
stituted  of  quite .  rudimentary  elements,  those  of  the  lowest  grades  of 
development,  being  but  on  a  level  with  the  embryonic  stage  of  normal 

structures.  ° 

i  r^erenCe’  however,  to  this  classification,  it  must  be  remem¬ 

bered  that  some. tumours  are  of,  what  may  be  called,  mixed  or  com¬ 
pound  constitution  ;  that  is  to  say,  that  they  consist  of  different  struc¬ 
tures  in  different  parts.  In  some  parts  they  consist  of  tissues  like 
t  le  mature  normal  structures,  in  other  parts  of  more  or  less  rudimen- 
ary  forms  ;  and,  of  course,  their  clinical  characters  will  vary  accord- 
ingly.  Hence,  unless  an  examination  of  such  a  tumour  be  very 
thorough  and  complete,  any  inference  drawn  from  it  may  be  very 
erroneous.  I  erhaps  most  tumours  present,  in  some  degree,  differences 
ot  this  kind.  But  then,  when  structures  of  some  low  grade  of  develop¬ 
ment  are  discovered,  the  question,  which  is  of  cardinal  importance, 
still  remains  to  be  answered  ;  whether  these  are  on  their  way  to 
further  development  or  whether  they  have  already  reached  their  level 
and  live  only  to  multiply  and  invade. 

Another  point  of  importance  in  reference  to  such  a  classification  is, 
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to  beware  that  we  do  not  confound  mere  shape  or  form  of  these 

structural  elements  with  their  nature  and  attributes,  or  rather  to  be 

cautious  in  drawing  any  inference  of  the  one  from  the  discover?  of  the 
other  For  example,  epithelioma  of  the  lip  and  carcinoma7  of  the 
bieast  are  both  composed  essentially  of  what  are  called  cells.  But 
ost  of  the  cells  of  epithelioma  are  properly  so-called  They  are 
more  or.  less  mature.  But  the  so-called  cells  of  carcinoma  are  as  I 
have  said,  but  fragments  of  protoplasm,  and  never  reach  to  the  level 
of  true  cells.  To  be  sure,  the  grade  of  development  in  each  case  is 

still  th  erf  ^  f'  thvef^b0th  ki?ds  of  gr°wth  are  malignant.  But 
th  f  s  a  mar,,ked  difference  of  grade  in  the  two  cases,  and  there¬ 
fore  an  obvious  difference  in  degree  of  malignancy. 

f  would  venture  to  insist  upon  the  significance  of  the  fact  that  the 
present  classification  of  tumours,  which  has  been  gi Sly  worked 
out  as  the  result  of  long  and  patient  investigation,  but  without  any 
£f?ce  t0  principle  I  have  been  endeavouring  to  set  fort/ 
should  nevertheless  be  in  such  accordance  with  the  laws  which  govern 
the  phenomena  of  life  in  general.  It  is  suggestive  enough  thft Two 
paths  of  inquiry,  separately  pursued-that  of  clinical  study,  and  that 
tlvif\inr°glC+,i  resea‘cb  lead,  at  length  to  the  same  conclusion- 

withdd?Sronfdefef  of“allgnancy  of  character  should  correspond 
with  different,  grades  of  development  of  structure;  that  in  morbid 
structures,  as  m  normal  forms  of  life,  there  should  be  an  inverse  re^ 
tion.between  the  capability  to  increase  and  extend,  and  the  power  of 
passing,  by  development,  from  the  general  to  the  special.  1 

if/uJrnV1  /i/  exammatlon  of  a  tumour,  with  the  view  of  forecasting 
its  .clinical  history,  it  appears  to  me  that  this  is  the  chief  question 
which  shouM  be  taken  into  consideration.  It  will  assist  usq  less  to 
JT  tkat  any  Slvef  tunj°ur  belongs  to  this  or  that  particular  class  and 
ordei,  than  to  ascertain  its  own  exact  nature  from  a  thorough  investi¬ 
gation  of  its  substance  Of  course,  help  in  this,  to  a  greater  or  less 

«.  egree,  may  be  derived  from  all  the  circumstances  which  pertain  to  it _ 

not  only  by  considering  it  in  reference  to  the  grouD  to  which  it  may 
belong,  but  also  by  reviewing  its  own  previous  history.  But  withaf 
when  corrected  or  adjusted  by  such  considerations  as  these,  and  others’ 

S^-as  xt?  Sltaatl0n.  mode  of  growth,  and  the  local  and  gene- 
lal  conditions  to  which  it  is  subject— the  first  place  may  be  given  to 

tinnTl®  mvf^ion  of  its  anatomy.  I  say,  complete  investtoa - 
S6f°f  the  a  ready  referred  to,  that  some  tumours  are  of 
mixed  characters,  and  their  potency  for  mischief  has  perhaps  to  be  es¬ 
timated  by  the  worse  rather  than  by  the  better  parts  of  them.  I  think 
*nf  d°ubtful  case,  I  had  to  depend  for  prognosis  on  one  source  of 
knowledge  only,  I  should  chose  to  havnthis:  the  family  and  personal 
history  of  the  patient  ;  his  or  her  own  age  or  period  of  life  ;  the  phy¬ 
sical  characters  of  the  tumour,  and  its  relation  to  surrounding  struc- 
tures  ;  its  place  and  previous,  history,  especially  its  rate  of  growth  • 
and,  beyond  all,  its  disposition  to  affect  neighbouring  and  distant 
parts  of  course,  these  together,  and  some  of  them  alone,  oftentimes 
speak  clearly,  enough  ;  and  would,  and  should,  with  our  present  know¬ 
ledge,  outweigh  any  evidence  derived  from  anatomical  characters  only 
But  when  .serious  discrepancy  occurs,  as,  indeed,  it  sometimes  does,' 
between  clinical  and  anatomical  evidence,  this  is  due,  I  venture  to 
in ',  rather  to  deficient  examination,  or  defective  interpretation  of 
what  is.  seen,  than  to  a,ny  fallacy  in  the  principles  involved  in  it. 

•  1-  VVn  accordance  with  our  knowledge  of  the  relations  of  the  lowest 
individuals  to  the  conditions  under  which  they  exist,  that  malignant 
tumours  should  be  very  largely  influenced  by  these.  Look,  for  in¬ 
stance,  at  epithelioma  of  the  tongue.  Epithelioma,  as  a  rule,  is  not 
reckoned. as  the  most  malignant  form  of  cancer;  and  yet,  what  a 
terrible  history  is  that  of  epithelioma  of  the  tongue.  And  may  not 
this,  at  least,  in  great  part,  be  explained  by  its  place,  and  the  condi¬ 
tions  to  which  it  is  exposed  ;  to  the  great  vascularity  of  the  tissues 
among  which  it  lives ;  to  the  warmth,  moisture,  and  continual 
motion  ;  to  say  nothing  of  repeated,  though  perhaps  slight,  injury  and 
IiriV^a  JJ“r,  frequent  irritation  ?  Yet,  after  all,  what  is  the  sum  of  the 
ettect  ot  these  causes  here  upon  diseases  of  a  totally  different  nature  ? 
surely  the  life-historv  of  cancer,  as  of  any  normal  individual,  is  de¬ 
termined,  in  the  first  place,  by  its  own  endowments,  which  are  the 
outcome  of  its  structure. 

1  umours  are  living  structures,  distinct  outgrowths  in  some  part  or 
other,  of  the  body;  local,  or  limited  to  a  particular  place,  in  inverse 
ratio  to  the  capability  of  their  elements  to  adjustment  to  different 
conditions  of  life..  Like  the  natural  structures  and  organs,  they  have 
an  independent  life  of  their  own,  which  is  more  or  less  influenced 
modified,  and  controlled,  by  the  life  of  the  body.  Like  natural  struc¬ 
tures,  they  have  an  inherent  power  of  maintenance,  but  this  power  is 
regulated  by  the  condition  of  the  body  in  general. 

Tumours,  by  certain  members  of  their  class,  approach  very  nearly 
to  normal  structures  ;  and,  indeed,  between  some  of  these,  and  what 
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mav  be  fairly  called  local  hypertrophies  of  tissue,  no  well  defined  line 
of  demarcation  can  be  drawn.  Some  of  the  chronic  mammary  or 
glandular  tumours  illustrate  this.  But,  even  in  such  outgrowths  the 
first  departure  from  normal  type  is  shown,  not  only  in  the  formation 
of  their  substance,  but  also  in  the  fact  that  they  are  not  in  such  close 
physiological  relation  with  normal  structures  as  these  are  with  each 
other.  The  sympathy  which  universally  prevails  between  the  seve¬ 
ral  structures  and  organs  of  the  body,  and  which  is  maintained  either 
through  the  blood  or  by  the  nervous  system,  or  in  both  ways,  varies 
in  degree  among  natural  structures ;  but  between  all  these  and 
tumours,  a  far  wider  divergence  is  found.  They  rise  and  fall  less 
with  the  ebb  and  flow  of  general  life,  and  they  are  less  aflected  by 
changes  in  other  structures.  Thus,  by  the  most  innocent  and  homo¬ 
logous  tumours,  is  the  first  step  taken  towards  an  independent  lite  ; 
and,  it  may  be  observed,  that  this  independence  gradually  gams 
strength,  and  becomes  more  marked  as  we  pass  from  the  most  inno¬ 
cent,  through  tumours  of  varying  degrees  of  malignancy,  to  the  very 
worst ;  and,  as  we  have  seen,  it  is  to  the  comparative  independence  of 
their  life,  that  the  most  deadly  of  their  attributes  belong.  And  while 
tumours  of  the  most  innocent  type  touch,  and,  indeed,  pass  into 
natural  structures,  the  most  malignant  touch,  if  they  do  not  actually 
pass  into,  the  class  of  parasites.  Parasites  are  living  forms,  having, 
too,  in  various  degrees,  a  power  of  independent  life,  i  or  the  most, 
part,  they  can  flourish  only  in  the  living  body  ;  and  while  there,  they 
too  are  within  the  pale  of  the  laws  of  its  natural  life  ;  but,  Within 
this,  they  have  an  individual  life,  more  independent  of  that  of  the 
body  in  which  they  live  than  tumours  possess  ;  and,  moreover,  they 
can,  for  a  longer  period,  maintain  life  altogether  apart  from  the  body 
they  are  prone  to  infest.  They  can  maintain  a  separate  life  m  some 
of  its  lower  grades  ;  but  they  can  exhibit  their  full  vital  endowments 
only  in  the  body  to  which  they  belong.  Now  at  present  it  must  be 
confessed,  that  experiments  on  the  grafting  or  inoculation  of  tumours, 
even  the  most  malignant,  have  not  been  attended  by  success  ;  we 
cannot  yet  say  that  cancer  can  be  thus  propagated  ;  still  [here  are 
some  curious  facts  in  reference  to  this.  In  certain  cases,  it  has  been 
observed  that,  when  a  cancerous  mass  has  been  allowed,  for  some  time, 
to  be  in  contact  with  an  apparently  healthy .  surface,  this  healthy 
surface  has  at  length  become  cancerous ;  and,  in  this  manner,  cancer 
seems  capable,  after  the  fashion  of  a  parasite,  of  passing  from  part  to 
part.  From  part  to  part  of  the  same  body  only ;  but  I  wonder  what  would 
happen  if  such  an  experiment  could  be  fairly  .  tried  between  dillerent 
bodies.  May  not  the  experiments  on  inoculation  hitherto  have  failed 
because  of  the  crude  conditions  under  which  they  have  been  per¬ 
formed  ?  But  be  this  as  it  may,  and  setting  aside  this  conjecture,  it 
would  really  appear  that  the  interval  between  the  worst  cancer  and 
certain  parasites  must  be  a  very  narrow  one.  Through  the  various 
kinds  of  parasites  we  pass  to  altogether  independent  forms  of  life ;  and 
I  cannot  help  thinking  that,  from  this  point  of  view,  much  interest 
must  be  attached  to  tumours,  as  indicating  the  first  steps  towards  the 
assumption  of  a  separate  and  independent  existence. 

But,  until  it  can  be  shown  that  tumours  may  be  transmitted  from 
one  person  to  another  by  grafting  or  inoculation,  it  must  be  acknow¬ 
ledged  that  there  is  this  sharp  line  of  distinction  between  all  of  them 
and  parasites.  Parasites  come  always  from  without ;  tumours  arise 
only  from  within  ;  from  some  part  or  natural  structure  of  the  body 
itself.  And  it  may  be  said  that,  after  all,  nothing  more  is  known  of 
the  origin  of  tumours  than  this.  Once  started,  we  may  perhaps  see 
something  of  the  laws  which  regulate  their  existence,  but  concerning 
their  origin  we  are  altogether  in  the  dark.  Y  et,  still  recognising  in 
this  darkness  an  obscurity  which  enshrouds  also  some  of  the  largest 
facts  in  physiology,  we  may  perhaps  be  able  to  discern  the  direction 
in  which  light  must  at  length  come. 

While  tumours,  then,  appear  to  be  bounded  by  the  lower  and 
simpler  forms  of  parasites  on  the  one  hand,  they  are  approached  by 
what  are  regarded  as  abnormal  conditions  of  nutrition  oil  the  other. 
The  process  of  nutrition  in  its  simplest  state  is  one  of  mere  mainten¬ 
ance.  The  bulk  and  weight  of  a  structure  or  organ  is  preserved,  in 
spite  of  constant  wear  and  tear.  In  growth,  there  is  increase  either  of 
bulk  or  of  weight,  or  of  both.  But  why,  at  a  particular  point,  growth 
should  cease,  we  do  not  know.  We  can  only  speak  of  it  as  a  natural 
law.  It  is  the  same  with  regeneration  or  repair  after  injury.  There 
is  reproduction  up  to  a  certain  point,  and  then  this,  like  normal 
growth,  closes.  But,  within  limits,  the  growth  or  natural  increase  of 
a  structure  or  organ  is  regulated  by  the  conditions  under  which  it 
exists.  Some  of  these  conditions  are  healthy  ones,  others  are  morbid  ; 
and  thus  we  speak  of  overgrowths  or  hypertrophies  as  conservative  or 
patholomcal.  Now,  the  hypertrophies  which  are  morbid  in  their  nature 
seem  to°lead  us  on  to  tumours.  The  morbid  hypertrophies,  as  a  rule, 
affect,  more  or  less,  the  whole  bulk  of  an  organ,  as  in  the  instance  of 


the  prostate  or  the  thyroid  gland.  But  the  more  or  less  is  a  very  import¬ 
ant  fact  for  us,  for  sometimes  the  overgrowth  involves  only  a  portion 
of  the  structure,  leaving  the  rest  unchanged.  This  is  abundantly 
illustrated  in  the  two  organs  just  mentioned.  Only  a  particular  part, 
as  a  single  lobe,  may  become  overgrown,  and  the  limit  to  such  exten¬ 
sion  we  can  hardly  indicate.  Again,  the  excess  of  substance  may  be 
produced  in  one  or  both  of  two  ways ;  either  by  a  simple  enlargement 
of  the  already  existing  elements  of  the  organ,  or  by  the  development 
anew  of  additional  elements.  The  organ  may  become  larger  by  an 
increase  in  the  size,  or  in  the  number  of  its  elementary  structures. 
Thus,  we  have. what  is  called  simple  hypertrophy,  and  what  is  called 
numerical  hypertrophy  or  hyperplasia  ;  and  I  think  there  can  bo 
little  doubt  that  increase  by  hyperplasia  is  at  least  the  more  common 
process.  In  many  cases,  this  is  clearly  revealed,  as  in  epithelial  struc- 
tures  generally,  and  glands  more  particularly.  Now,  surely,  the 
transition  from  a  local  hyperplasia  to  a  distinct  tumour  is  not  a  very 
abrupt  one.  Nay,  is  it  not,  I  repeat,  sometimes  very  difficult,  if  not 
impracticable,  as  in  the  instance  of  certain  masses  in  the  mammary  or 
prostate  gland,  to  draw  any  line  of  distinction  between  them  ?  The 
mystery,  then,  which  enshrouds  the  origin  of  tumours  appears  to 
envelop  also  other  eccentric  modes  of  vital  action  which  are  n  evert  he- 
less  more  akin  to  some  of  the  normal  processes  of  life.  Before  we 
shall  ever  be  able  to  answer  the  question  why  or  how  do  tumours 
form  ?  it  seems  to  me  that  we  must  be  able  to  solve  the  problem  of 
normal  growth  and  development,  and  to  answer  the  question  why  or 
how  it  is  that  these  continue  up  to  a  certain  point,  and  then  suddenly 
cease  ? 
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Gentlemen, — I  propose,  by  way  of  introduction  to  the  study  ot  mid¬ 
wifery,  to  read  to  you  a  chapter  from  the  History  of  Obstetric  Operations. 
You  may  gather  from  it  that  we  have  here  to  do  with  a  branch  of 
medicine  venerable  from  its  antiquity,  wide-reaching  in  its  human 
interest,  great  in  its  past  achievements,  and  rich  in  promise  of  reward 
to  any  who  will  aid  its  progress  in  the  future. 

Were  we  to  trace  the  very  beginning  of  midwifery,  we.  should  have 
to  try  to  go  back  to  the  fountain-head  of  the  race,  and  inquire,  with 
the  versatile  Astruc,  how  Adam  learned  to  secure  and  sever  the  um¬ 
bilical  cord  of  his  first-born.  But  this  is  not  our  present  aim  ;  and 
we  take  our  start  at  once  far  down  the  stream  of  time,  although  the 
date  is  still  remote  from  us,  when  we  take  up  the  tale  as  it  is  found 
in  the  Hippocratic  writings,  and  listen  to  what  they  have  to  tell  us 
as  to  the  methods  adopted  among  the  Greeks  in  cases  of  difficult 
delivery. 

The  special  operation,  to  the  history  of  which  I  ask  your  attention, 
is  demanded  in  cases  where  nature  and  art  are  insufficient  to  complete 
a  labour  without  the  breaking  up  of  the  head  of  the  child.  The  infant, 
in  the  language  of  Tertullian,  is  matricida,  ni  monturus  ;  and  we 
ask  :  What  methods  have  been  employed  in  the  past  to  procure  the 
death  and  delivery  of  the  child  ?  What  methods  are  being  employed 
now?  What  betterment  in  these  methods  may  we  look  for  in  the 

future  ?  .  ,  . 

In  the  Hippocratic  treatise  on  Diseases  of  Women,  we  find  a  para¬ 
graph  giving  instructions  how  to  deal  with  a  case  where  the  child  is 
dead  and  the  arm  or  leg  protrudes  below  the  head,  and  delivery  is 
impossible,  by  turning  or  otherwise.  First,  the  head  is  to  be  split  or 
pierced  with  a  knife,  which  may  be  straight,  but  is  better  curved;  the 
point  of  it  to  be  protected  and  guided  with  the.  index,  for  fear  of 
wounding  the  maternal  structures.  Then,  that  the  head  may  not 
cause  difficulty,  it  is  to  be  crushed  with  a  compressor,  and  the  bones 
drawn  out  with  a  bone-forceps.  The  infant  is  then  to  be  dragged  out 
with  a  crotchet  fixed  in  the  clavicle.  , 

A  perforator,  a  comminutor,  and  extractors,  are  thus  found  in  the 
earliest  obstetric  bag ;  and  we  are  to  trace  the  evolution  that  has 
taken  place  in  yaxaLpiov,  and  vuarpov,  bcrrcbXoyos  and  i\Kvari]p.  The 
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process  of  development  was  slow  ;  and,  for  many  a  century,  we  find 
no  advance  in  the  use  of  obstetric  implements.  ’  The  Roman  Celsus 
is  more  meagre  in  his  description  of  the  delivery  of  a  difficult  case  than 
was  the  Greek  writer,  though  he  indicates  that  the  crotchet  should  he 
in  every  part  smooth,  and  with  a  sharp  point,  and  to  be  fixed  either 
in  the  eye,  the  ear,  the  mouth,  dr  even  in  the  forehead.  It  is  not 
easy,  from  such  brief  statements,  to  gather  a  clear  impression  either 
of  the  kinds  of  instruments  that  were  employed,  or  of  their  mode  of 
application.  It  is  not  even  very  evident  what  was  the  nature  of  the 
case  in  nhich  recourse  was  had  to  them.  The  Hippocratic  paragraph 
describes  the  mutilation  and  extraction  of  a  foetus  that  was  already 
dead.  But  it  is  certain  that  the  living  child  was  thus  often  destroyed  to 
effect  delivery  ;  and,,  when  philosophers  took  to  inquiring,  “An  fcetus 
in  utero  sit  animal  ?”  and  stoics  answered  the  question  in  the  negative 
we  can  readily  comprehend  with  how  much  indifference  the  deed  was 
often  done.  Curiously  enough,  it  is  in  the  writings  of  one  of  the 
Christian  Fathers  that  we  get  the  most  vivid  account  of  the  process 
pursued  by  early  accoucheurs  in  cases  of  this  nature.  The  learned  and 
philosophic  Tertullian,  whose  expression  I  have  already  quoted,  has  a 
tieatise  on  the  Soul  (Be  jtnimd),  in  the  twenty-fifth  chapter  of  which 
he  refutes  the  idea  that  the  soul  is  first  imparted  at  birth,  from  a  con¬ 
sideration  of  the  phenomena  of  pregnancy.  Clear  evidence  is  given  of 
the  vitality  of  the  foetus  in  totcro,  and  of  its  liability  to  disease  and 
death.  “  How  could  infants,”  asks  this  master  of  polemic,  “be  still¬ 
born,,  unless  they  had  had  life  ?  for,  how  could  any  die  who  had  not 
previously  lived  ?  And  even  sometimes,-”  he  adds,  “by  a  cruel  neces- 
sity,  an  infant  is  put  to  death  when,  by  lying  obliquely  in  the  pas¬ 
sages,  he  impedes  the  labour ;  and  kills  his  mother,  if  he  is 
not  to  die  himself.  Accordingly,  among  surgeon’s  tools,’  there  is  a 
certain  instrument,  which  is  formed  with  a  nicely  adjusted  flexible 
frame,  for  opening  the  uterus  first  of  all,  and  keeping  it  open,  "it-  is 
further  furnished  with  an  annular  blade,  by  means  of  which  the  limbs 
within  the  womb  are  dissected  with  anxious  but  unfaltering  care  ;  its 
last  appendage  being  a  blunted  or  covered  hook,  wherewith  the  entire 
fcetus  is  extracted  by  violent  delivery.  There  is  also  [another  instru¬ 
ment  in  the  shape  of]  a  copper  needle  or  spike,  by  which  the  actual 
death  is  managed,  in  this  furtive  robbery  of  life  ;  they  give  it,  from  its 
infanticide  function,  the  name  of  efi/3pvocr<pdKT7 the  slayer  of  the 
infant  (which  was,  of  course,  alive).  Such  apparatus  was  possessed 
both  by  Hippocrates,  and  Asclepiades,  and  Erasistratus,  and  Hero- 
pliilus,  that  dissector  of  even  adults,  and  the  milder  Soranus  himself, 
who  all  knew  well  enough  that  a  living  being  had  been  conceived,  and 
pitied  this  most  luckless  infant’s  lot,  which  had  first  to  be  put  to 
death  to  escape  being  tortured  alive  !” 

In  addition  to  the  knives  and  hooks  of  the  Hippocratic  instrument- 
case,  we  find  here  a  screwing  apparatus  for  dilating  ( tortile  tempera- 
mentum)  the  vagina,  such  as  we  find  described  more  fully  by  later 
writers  ;  but  we  miss  the  compressor. 

Three  centuries  later,  Aetius  simply  embodies  a  fragment  from 
Philumenos  on  the  extraction  and  exsection  of  the  foetus.  It  begins 
by  telling  the  physician  to  see  whether  the  woman  be  moribund  or 
not ;  whether  it  be  a  case  where  the  patient  can  be  helped,  or  only 
pitied  (an  servari  possit ,  vel  sit  deplorata).  If  it  be  a  case  for  opera¬ 
tion,  she  is  to  be  placed  on  her  back,  with  the  limbs  raised  ;  and  to  be 
kept  in  position  by  sturdy  skilful  women  holding  her  on  each  side. 
Where  the  head  causes  obstruction,  turning  is  to  be  attempted  ;  and^ 
this  failing,  a  traction-hook  is  to  be  fixed  in  the  eye,  or  mouth,  or 
chin  ;  the  instrument  being  held  in  the  right  hand,  while  the  fingers 
of  the  left  guide  its  application.  Another  hook  is  to  be  fixed  in  the 
same  way  on  the  other  side  of  the  head,  to  give  more  equal  and  safer 
power  of  extraction. 

The  Arabian,  writers  give  us  little  more  insight  into  the  methods  of 
performing  this  embryulcia,  or  dragging  out,  of  the  foetus,  as  it  had 
been  called,  until  we  come  to  Albueasis,  in  the  end  of  the  eleventh  or 
beginning  of  the  twelfth  century.  His  description  of  the  procedure  is 
meagre  enough ;  for  he  only  speaks  of  opening  the  head  with  a  scalpel, 
crushing  it  with  an  instrument  which  he  calls  al  Mishdach,  and  ex¬ 
tracting  the  bones  with  forceps.  But  the  great  interest  of  his  work 
lies  in  the  circumstance  that  he  gives  a  list,  with  rough  illustrations, 
of  the  instruments  that  every  obstetrician  should  have  at  hand  for  per¬ 
forating,  and  then  crushing  and  extracting,  the  foetal  head  in  cases  of 
difficult  labour.  “  Nimirum  a  necessitate  ejus  nulla  est  fuga.  Si  ”  (so,  in 
pious  Arabian  fashion,  he  ends  many  of  his  paragraphs)  “  voluerit  Deus 
excelsus.  ’  first,  there  is  a  cochlea,  which  is  the  vertigo  or  torculum 
volvens  of  Rliazes  and  the  tortile  temperamentum  of  Tertullian,  for  ex¬ 
panding  the  passages  “  ad  quantitatem  qua  vis  os  uteri  aperire,  adeo  ut 
obstetrix  faciat  quod  ipsa  voluerit.  Si  voluerit  Deus.”  Next  is  a  kind 
of  crutch  for  pushing  back  some  protruding  portion  of  the  fcetus  ;  then  > 
the  important  mishdach  (see  Fig.  1),  of  two  different  sizes,  with  j 


which  the  head  is  to  be  crushed.  This  is  sometimes  made  of  this 
form  (see  Fig.  2),  with  teeth  like  those  of  a  saw.  “Cum  illo,”  he 
says,  “incidas  vel  contundas.”  In  some  editions,  a  third  variety  is 
figured.  There  follow  the  forms  of  the  crotchets,  with  single  or 
double  hooks ;  and,  lastly,  the  different  kinds  of  scalpel,  crooked  or 
straight,  for  incising  the  head.  Such  were  the  implements  with 
which  for  many  an  age  our  forerunners  effected  the  extraction  of  the 
infant  in  the  cases  of  difficulty  to  which  they  were  summoned.  It  is 
to  be  borne  in  mind,  that  the  trained  physicians  and  surgeons  had  no 
opportunity  of  studying  the  phenomena  of  a  natural  labour.  The 
ordinary  practice  of  midwifery  was  carried  on  by  women,  who  only 
sent  for  the  surgeon’s  aid  in  cases  of  the  last  extremity.  Hence  Hip¬ 
pocrates,  Albueasis,  and  others,  expressly  speak  of  the  infant  being 
already  dead  before  recourse  is  had  to  the  destructive  processes.  Often 
enough,  however,  the  infant  was  still  alive  when  the  head  was  pierced  ; 
for,  though  they  speak  of  trying  turning,  it  is  evident  they  had  little 
experience  of  that  operation  as  we  know  it  now,  and  the 'pulling  out 
of  the  fcetus  piecemeal  was  their  only  resource. 

So  it  continued  till  far  on  in  the  sixteenth  century.  The  first  purely 
obstetrical  volume  that  appeared  was  published  at  Worms,  in  1513,  by 
a  German  physician,  Eucharius  Roesslin  (or  Rhodion,  as  his  name 
appears  in  the  Latin  editions  of  his  book).  It  was  composed  for  the 
guidance  of  the  women  who  practised  midwifery,  was  translated  into 
various  languages,  and  appeared  in  an  English  dress  under  the  title  of 
The  Birth  of  Mankynde ,  by  Thomas  Raynalde,  Phisition.  The  de¬ 
scription  of  the  methods  to  be  employed  in  cases  of  impracticable 
labour  is  little  better  than  a  translation  of  the  Philumenos  fragment 
from  the  pages  of  Aetius.  Much  space  is  taken  up  with  fumigations, 
mixtures,  plasters,  potions,  pessaries,  beginning  with  ‘ £  this  Fumiga¬ 
tion:  Take  eytlier  the  hoove  or  doung  of  an  asse,  and  put  it  on  coles, 
and  let  the  woman  receive  the  fume  underneath  and  ending  with, 

“  Item :  Take  the  triacle  which  is  called  diatessarum,  and  give  it  to 
the  woman  to  drink,  and  it  will  expell  the  dead  byrth.”  ""Then  it 


ft)] 


UJ 


is* 


Fig.  1. 


Fig.  2. 


Fig.  4. 


Fig.  1. — Mishdach  of  Albueasis. 

Fig.  2.— A  second  variety  of  contusor  from  Albueasis. 

Fig.  3. — Itostruvi  Anatis  of  Rueff. 

Fig.  4.— Rueifs  long  smooth  Pincers. 

goes  on  to  say :  “  But,  if  all  these  medicines  profite  not,  then  muste 
be  used  more  severe  and  harde  remedies,  with  instrumentes,  as  hokes, 
tongues,  and  such  other  thynges  made  for  the  nonce.  And,  fyrste, 
the  woman  muste  be  layde  a  long  upright,  the  middle  part  of  her 
body  lying  hier  than  all  the  rest,  companyed  of  women  assisting  her 
about,  to  comforte  her,  and  to  kepe  her  downe,  that,  when  the  byrthe 
is  plucked  out,  she  rise  not  withall.  Then  let  the  mydwyfe  annoynt 
her  lefte  hande  with  the  oyle  of  wliyte  lillies,  or  other  that  may  make 
it  soople  and  smotlie ;  and,  holding  out  her  fingers,  shitting  together 
her  hande,  let  her  put  it  into  the  matrix  to  feele  and  perceyve  after 
what  fashion  the  dead  byrth  lyeth  in  the  mother’s  wombe,  so  that 
she  may  the  better  put  in  hookes  and  such  other  instruments  to 

plucke  it  out  withall . But,  if  it  be  so  that  it  lye  the  head  for- 

warde,  then  fasten  a  hooke  eytlier  uppon  one  of  the  eyes  of  it,  or  the 
roofe  of  the  mouth,  or  under  the  chin,  or  one  of  the  shoulders,  which 
of  these  partes  shall  seeme  most  commodious  and  handsome  to  take 
it  out  by,  and  the  hooke  fastened,  to  drawe  it  out  very  tenderly  for 

liurtyng  of  the  woman . If  it  be  so  that  the  chyldes  head  be  so 

swollen  by  inflation,  swelling,  or  resort  of  humours,  that  it  will  no 
conveniently  issue  out  at  narow  places,  then  let  the  mydwyfe  wth 
sharpe  penknyfe  cut  open  the  head,  that  the  humours  conteyned  in 
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it  may  issue  and  runne  foorth,  and  so  the  head  to  waxe  lesse,  able  to 
be  plucked  out.  But  yf  it  be  so,  that  not  by  any  suche  casualties  the 
head  be  bygge,  but  only  of  a  naturall  growth,  then  must  the  head  be 
broken  in  pieces,  and  the  partes  evermore  taken  foorth  with  such  m- 
strumentes  as  the  chirurgions  have  readye  and  necessarye  for  such 

The  next  writer  of  note  is  James  Rueff,  of  Zurich,  a  versatile  cha¬ 
racter,  who  is  said  to  have  written  works  on  astronomy,  politics, 
history,  and  even  some  plays,  amongst  them  a  William  Tell. .  IBs 
work  on  midwifery  was  also  translated  into  English,  under  the  title  ot 
The  Expert  Midwife ,  and  has  this  special  interest  for  us,  that  he  gives 
figures  of  two  varieties  of  forceps  which  might  be  used  tor  the  extrac¬ 
tion  of  dead  infants.  “With  one  of  these  instruments,”  he  says,  1 
meane  that  which  is  named  in  Latine  rostrum  anatis,  the  ducke  or 
drakes-bil  (see  Fig.  3),  let  her  take  hold  of  the  dead  child,  and  let  her 
draw  him  out  with  her  right  hand,  having  taken  hold  of  him,  but  with 
her  left  hand  let  her  drive  forward  both  the  ports,  or  gates,  lest  the  liga¬ 
ments  or  holders  be  broken,  and  the  falling  downe  of  the  matrix  doe 
ensue.  In  this  case,  if  necessity  shall  require,  you  may  adde  to  this 
instrument  the  paire  of  pinsers  with  which  teeth  are  pulled  out,  or 
else  this  instrument  here  pictured  out  (see  Fig.  4),  named  in  Latin 
forceps  longa  et  tersa,  the  long  and  smooth  pinsers  or  tongs,  the 
which  let  her  use  so  conveniently  that,  if  it  be  possible,  she  may 
easily  pull  out  that  which  is  to  be  drawne  forth.  ” 

Scultetus,  in  his  richly  illustrated  work  on  surgical  instruments, 
shows  us  some  of  the  implements  used  for  the  dissection  and  extraction 
of  dead  infants.  There  are  straight  and  curved  knives,  that  carry  our 
thoughts  back  to  the  weapons  of  the  Hippocratic  school  There  is  an 
instrument  called  the  griffin’s  claw  (see  dig.  5),  for  seizing  the  head ; 
and  illustrations  are  seen  of  various  kinds  oi  hooks.  Here  is  an  instru¬ 
ment  (see  Fig.  6),  “  furnished  with  two  hooks,  for  dragging  the  dead 
foetus  from  the  uterus,  either  entire  or  cut  in  pieces and  one  of  his 
figures  shows  how  the  foetus  is  extracted  with  these  hooks  applied  to 
the  orbits,  in  cases,  he  says  within  brackets,  where  the  foetus  cannot  be 
expelled  “testiculis  equorum  prfeparatis,  qiios  nobis  Horatius  Au- 
genias  commendat,  aut  fseminee  alterius  lacte.” 


Fig.  5. 


Fig.  7. 


Fig.  8. 


Fig.  6. 

Fig.  5.— Griffin’s  Claw,  from  Scultetus. 

Fig.  6. — Extraction  Hooks,  from  Scultetus. 

Fig.  7. — Smeltie’s  Perforator. 

Fig.  8. — Simpson’s  Perforator. 

With  such  weapons  as  we  have  been  looking  at,  we  can  well  believe 
that  the  infant  was  often  extracted,  still  alive,  though  sorely  mutilated. 
Even  with  the  better  constructed  instruments  of  more  modern  times 
such  tragedies  have  occurred.  In  1858,  Dr.  Sidey  showed  to  the  Ob¬ 
stetrical  Society  a  woman  with  a  dint  in  the  skull  m  the  neighbourhood 
of  the  posterior  fontanelle.  We  could  feel  the  irregular  margins  of  an 
old  fracture,  and  the  woman,  who  was  then  between  50  and  60  years 
of  age,  had  often  heard  her  mother  say  that  she  had  had  a  hard  time 
at  her  birth,  and  could  not  be  delivered  till  the  doctor  brought  the 
“deid  instruments.”  The  case  had  the  additional  interest  that  the 
operator  was  the  celebrated  African  explorer,  Mungo  Park,  who  had 
met  this  case  during  the  brief  period  of  his  practice  m  Peebles. 

When  on  holiday,  five  and  twenty  years  ago  among  the  English 
lakes,  I  fell  in,  at  a  remote  corner,  with  an  Edinburgh  graduate,  v ho 
told  me  that  not  long  before  he  had  a  bad  case  of  labour  at  that  lake- 
head.  He  was  at  a  great  distance  from  his  home  ;  and  having  no 
forceps  with  him,  to  save  the  woman  lie  perforated  the  foetal  skull 
with  his  pocket  bistoury,  and  extracted  the  head  with  an  iron  rod 


that  he  had  got  forged  into  a  kind  of  crotchet  at  a  neighbouring 
smithy.  To  his  surprise  the  child  came  out  alive,  and  made  a  good 
recovery. 

I  have  myself  seen  an  infant  gasp  that  had  been  abstracted  after 
craniotomy  by  an  Edinburgh  lecturer  ;  and  just  about  two  years  before 
his  death  I  was  present,  in  the  Paris  Clinique,  when  M.  Depaul,  baffled 
in  the  extraction  of  a  fcetal  head  with  the  forceps,  said  “  J’ai  pris  mon 
partie,”  asked  for  a  perforator,  with  which  he  opened  the  skull,  and 
then,  with  the  forceps,  extracted  the  somewhat  diminished  head.  It 
was  a  ghastly  sight  to  see  the  infant,  with  a  gash  behind  the  anterior 
fontanelle,  breathing  and  making  some  convulsive  movements  before 
subsiding  into  stillness.  Van  Swieten,  on  the  authority  ol  Crantz, 
tells  how  an  accoucheur,  who  had  fixed  a  hook  to  the  head  of  a  child, 
tore  out  the  brain,  and  in  about  an  hour’s  time  dragged  out  the  child 
still  alive,  and  in  an  access  of  horror  pressed  the  child  to  death  by 
putting  his  foot  upon  its  neck. 

It  may  easily  be  conceived  that  all  along  there  was  a  constant  effort 
on  the  part  of  accoucheurs  to  escape  from  the  hideous  necessity  of 
effecting  delivery  after  such  a  gruesome  fashion.  In  the  earliest 
writings,  we  noted  that  it  was  only  to  bo  had  recourse  to  after  a  pre¬ 
vious  attempt  at  turning.  But  such  attempts  seem  to  have  been  for 
the  most  part  futile  ;  and  one  is  left  with  the  impression  that  the 
turning  referred  to,  only  implied  an  effort  at  the  rectification  of  the 
presentation  of  the  head.  The  conservative  operation  of  Turning,  as 
we  now  possess  it,  we  owe  to  the  genius  of  the  great  French  surgeon, 
Ambroise  Pare.  It  was  probably  practised  by  others  before  or  around 
him.  But  it  was  he  who  first  clearly  described  the  process  of  intro¬ 
ducing  the  hand  into  the  cavity  of  the  uterus  to  lay  hold  of  the  lower 
limbs  of  the  foetus  and  change  a  head  into  a  footling  presentation,  and 
placed  this  operation  of  version  in  the  forefront  of  the  measures  to  be 
adopted  in  cases  of  difficult  labour.  As  this  operation  began  to  be  ap¬ 
preciated  and  practised  more  widely,  the  field  for  embryulcia  must 
have  distinctly  diminished.  As  yet,  however,  we  trace  no  change  in  the 
old  embryotomic  procedures. 

The  next  and  greatest  restriction  of  the  field  was  effected  by  the  in¬ 
troduction  of  an  instrument,  which  we  also  owe  to  one  gifted  with  the 
hereditary  genius  of  a  Frenchman,  though  the  inventor  was  reared  on 
English  soil.  On  the  night  of  St.  Bartholomew,  1572,  Pare  was  saved 
from  the  fate  of  his  fellow  Huguenots  by  the  grace  of  his  king,  Charles 
IX,  who  hid  him  in  his  own  closet,  saying,  “  Qu’il  n’etait  raisonnable 
qu’un  qui  pouvait  servir  5,  tout  un  petit  monde,  fut  ainsi  massacre.” 
Among  the  many  who  exiled  themselves  from  France,  there  was  a 
surgeon,  less  known  to  fame  than  Ambroise  Pare,  of  the  name  of 
Guillaume  Chamberlin.  He  fled  to  Southampton,  carrying  with  him  a 
young  son,  who  was  to  grow  up  and  follow  his  father’s  profession  in 
London,  and  to  become  the  inventor  of  an  instrument  which  has,  per¬ 
haps,  saved  more  lives  than  all  the  other  instruments  of  surgery  com¬ 
bined.  For  the  researches  of  Dr.  Aveling  leave  us  little  doubt  that 
Peter  Chamberlin,  eldest  son  of  the  Huguenot  refugee,  was  the  inventor 
of  the  midwifery  forceps.  Other  operative  procedures,  such  as  the 
modifications  of  the  Caesarean  operation,  induction  of  premature 
labour,  and  such  like,  have  also  had  a  mighty  influence  in  narrowing 
the  area  within  which  the  obstetrician  feels  himself,  cruelly  compelled 
to  comminute  the  head  of  a  child  to  save  its  mother’s  life.  But  it  was 
the  forceps  that  most  directly  ousted  the  destructive  implements,  that 
gradually  gave  women  confidence  in  the  help  of  surgeons  and  physi¬ 
cians,  who  were  learning  to  rescue  the  mothers  from  danger  without 
sacrificing  their  infants,  and  thus  aided  in  the  transference  of  the 
practice  of  midwifery  to  the  male  from  the  female  sex. 

From  the  time  that  the  trained  masculine  intellect  was 
brought  to  bear  habitually  on  the  problems  of  midwifery,  we 
begin  to  trace  not  only  a  diminution  in  the  number  of  cases  cal¬ 
ling  for  the  death  of  the  child,  but  also  attempts  at  improvements 
in  °the  methods  for  securing  its  extraction  with  greater  speed  and 
with  greater  safety  to  the  mother.  The  improvements  were  not  brought 
about  at  once,  however,  and,  in  the  middle  of  last  century,  when 
the  transition  from  feminine  to  masculine  midwifery  was  in  progress,  it 
was  still  possible  for  a  London  medical  man  to  publish  a  tirade  against 
male  practitioners  of  midwifery,  under  the  form  of  a  Petition  of  the 
Unborn  Babes  to  the  Censors  of  the  Royal  College  of  Physicians,  in  which 
the  babes  lay  this  charge,  inter  alia,  against  Drs.  Pocus,  Maulus,  and 
others,  “That,  if  we  cannot  leave  our  Dwellings  and  make  our  Appear¬ 
ance  as  soon  as  is  expected,  either  from  the  Unwieldyness  of  our  Gates, 
or  by  means  of  any  other  Obstacle  requiring  Time  for  its  Removal,  or  if 
through  Fear  of  the  Cruelties  commonly  exercised  by  the  said  Pocus, 
Maulus,  and  their  Confederates,  your  Petitioners  are  unwilling  to  leave 
their  Habitations,  the  said  Pocus,  Maulus,  and  their  Confederates,  being 
present,  charge  your  Petitioners  with  a  Riot  tending  to  the  Murder  ot 
our  Mothers  :  for  which  Crime  we  are  forthwith  drag’d  out  of  our 
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Habitations  by  Hooks,  Pincers,  and  other  bloody  Instruments,  whereby 
we  are  sometimes  most  miserably  torn  and  bruised,  and  at  other  times 
our  Heads  are  so  squeezed  that  we  are  ever  after  subject  to  Fits  and  Convul¬ 
sions,  unless  (as  by  God’s  goodness  it  often  happens),  we  die  under  the 
Operation.  And  in  case  of  any  the  least  Resistence,  whether  on  our 
part,  or  from  the  Nature  and  Situation  of  our  Habitations,  we  are  sen¬ 
tenced  to  Death  as  guilty  of  Rebellion,  and,  in  consequence  of  such  Sen¬ 
tence,  w  e  are  sometimes  beheaded,  and  at  other  times  our  Brains  are  torn 
out  by  Instruments  wickedly  contrived  for  that  purpose.  Or,  if  your 
I  etitioners  happen  to  put  an  Arm  out  of  Doors,  whether  in  our  own 
Defence,  or  to  feel  our  way,  the  said  Pocus,  Maulus,  and  their  Con¬ 
federates,  immediately  cut  off  such  Arm  as  high  as  they  can  reach  by 
which  means  your  Petitioners  bleed  to  Death  in  great  Misery  and 
Torture.  J 

The  prevailing  use  of  the  forceps  has  all  but  removed  every  occasion 
for  such  outcry  on  the  part  of  unborn  babes  ;  and  the  men  who  were 
best  able  to  appreciate  the  value  of  the  forceps,  and  to  suggest  improve¬ 
ments  in  their  construction — such  men  as  Levret  and  Smellie _ were 

also  the  men  to  seek  to  perfect  the  methods  of  head-reduction  in  the 
cases  where  necessity  still  called  for  this  procedure. 

Now  in  such  cases  there  are  usually  three  quite  distinct  stages  of 
operative  interference— 1,  perforation  ;  2,  comminution  ;  3,  extraction 
of  the  head.  Sometimes  it  is  enough  to  perforate  the  head  at  the 
exposed  part,  and  a  sufficient  diminution  results  to  allow  its  expul¬ 
sion  by  the  uterine  efforts,  or  by  these  aided  by  what  is  usually  the 


Fig.  9.  Fig.  m 

Fig.  9. — Blot’s  Perforator. 

fig.  10.  Guyon’s  Apparatus  for  Intracranial  Cephalotripsy;  d  Stilette  of 
c  c  Trephines  ;  b  Cephalotribe. 

third  stage  of  extraction,  without  the  necessity  of  the  second  stage  of 
comminution.  Or  perforation  supplemented  with  a  sufficient  comminu¬ 
tion,  will  so  lessen  and  soften  the  head  as  to  allow  it  to  descend  under 
parturient  pressure,  and  the  third  stage  of  extraction  is  rendered  un¬ 
necessary.  Sometimes  the  first  stage  of  perforation  has  been  left  in 
abeyance,  and  the  operator  has  proceeded  to  crush  and  comminute  the 
unopened  head.  And  then,  again,  the  head  might  be  leftto  the  expulsion 
of  the  natural  powers,  or  might  be  extracted  with  the  instrument  used 
for  compression.  In  making  this  statement,  however,  I  ought  to  add 
that  now-a-days  no  man  who  knows  his  business  would  attempt  such 
cephalotripsy  without  an  antecedent  perforation. 

Perforators. — The  knife  or  spike,  as  we  have  seen,  either  straight  or 
curved,  was  the  weapon  that  was  commonly  employed  for  the  perfora¬ 
tion  of  the  cranial  vault  up  till  the  time  of  Pare,  and  indeed  till 
the  first  half  of  last  century.  Such  knives,  variously  constructed, 
sometimes  with  special  sheaths,  are  found  in  great  variety  illustrated 
in  Lilian  s  plates  and  other  works.  But  the  opening  made  was  all  too 
often  quite  inadequate,  and  the  use  of  the  instruments  dangerous  both  to 


the  mother  and  to  the  operator.  It  was  a  distinct  improvement  when 
Smellie  showed  the  advantages  of  a  scissor-like  perforator  (see  Fig  7)- 
and  it  was  a  farther  step  in  advance  when  Orme  and  others  begin  to 
use  a  scissor-hke  instrument  with  the  cutting  edge  turned  outwards. 
A  further  stage  was  effected  in  the  evolution  of  this  instrument  under 
the  hands  of  Naegele  and  others,  who  had  them  constructed  with  the 
two  blades  not  crossing  each  other,  but  simply  jointed  near  the  middle, 
so  that  compression  of  the  handles  secured  the  separation  of  the  points 
and  so  the  wide  dilaceration  of  the  bones  at  the  perforated  spot.  The 
instrument  of  Sir  James  Simpson,  constructed  on  this  principle  (see 
°),  is  perhaps  the  most  frequently  employed  perforator  at  the 
present  time  m  Britain.  The  instrument  most  frequently  employed 
ni  Pans  is  Blots  Perforator  (see  Fig.  9),  which  has  the  piercing  blade 
attached  to  a  straight,  strong,  easily  manipulated  handle,  while  the 
shorter  blade  can  be  thrown  out  for  farther  Assuring  of  the  bones  bv 
compressing  its  proximal  extremity. 

German  accoucheurs,  following  the  lead  of  Assalini  and  Joerg  have 
for  the  greater  part  of  this  century  made  use  of  trephines  of  varying 
construction  One  of  these  trephines  is  seen  in  this  illustration  (see 
1  lg.  10).  Ihe  trepan  is  alleged  to  have  the  advantage  of  produaing 
an  opening  with  clean-cut  edges,  and  so  of  diminishing  the  dangers 
that  arise  from  the  presence  of  protruding  fragments  and  loose  spicula 
ot  bone.  But  this  advantage  is  counterbalanced  by  the  greater  diffi¬ 
culty  of  their  employment,  and  it  is  entirely  lost  whenever  the  operator 
proceeds,  as  he  almost  always  does,  to  the  further  fracturing  of  the 
cranial  bones. 

Besides  knives,  scissors,  and  trepans,  a  fourth  variety  of  perforator 
has  been  employed,  which  has  distinct  advantages  over  all  the  others 
I  refer  to  the  perforator  with  a  screw-constructed  point.  The  earliest 
of  these  of  which  I  find  a  notice  is  the  Tcrebellum  of  Professor  Duges 
of  Montpellier.  He  describes  its  contrivance  in  his  edition  of  his 
aunt,  Madame  Lachapelle’s  Pratique  des  Accouchcments,  in  1825 
and  again  with  a  figure  in  his  own  Manuel  d’ Obstetrique.  It  was  a 
steel  rod  with  facetted  handle,  having  at  the  point  a  cone  an  inch  and 
a  half  in  length,  and  having  the  same  diameter  at  its  base.  This  cone 
was  formed  into  a  screw  with  deep  furrows,  and  was  intended  for 
screwing  into  the  base  of  the  skull,  whether  for  fracturing  of  it,  or  to 
obtain  purchase  for  traction  ;  but  it  could  also  be  used  as  a  perforator 
for  the  vault.  This  instrument  is  referred  to  by  Yelpean  and  other 
accoucheurs,  but  the  “craniotomie  terebrante”  does  not  seem  to  have 
been  put  in  practice,  and  I  confess  I  took  notice  of  it  for  the  first  time 
when  preparing  this  address.  An  instrument  somewhat  similar  was 
proposed  by  Professor  Hubert,  of  Louvain,  which  also,  as  we  shall  see 
serves  for  sapping  the  base  of  the  skull  (see  Fig.  11).  Now  there  can 


Fig.  11. — Hubert’s  Transforator. 

be  no  doubt  that  such  instruments  afford  the  mehns  of  most  easily 
perforating  the  vault,  and  at  the  same  time  of  leaving  an  opening 
with  smooth  edges,  like  that  made  by  the  trepan.  Their  drawbacks 
are  that  they  have  nothing  to  prevent  them  being  screwed  further  in 
than  may  be  desirable,  and  that  the  opening  they  leave  is  not  large 
enough  to  allow  of  the  rapid  escape  of  the  cranial  contents,  and  the 
complete  collapse  of  the  cranial  bones.  But  these  two  drawbacks  are 
done  away  with  in  the  basilyst  which  I  proposed  for  use  in  such  cases 
nearly  five  years  ago  (see  Fig.  12).  It  has  the  form  of  Blot’s  perfo- 


Fig.  12. — Basilyst. 

rator,  but  instead  of  the  lance-shaped  head  it  has  a  screw  at  the  point. 
The  depth  to  which  it  can  be  screwed  in  is  determined  by  the  shoulder, 
which  projects  all  round  the  base  of  the  screw,  and  in  a  case  where  a 
small  trepan-like  opening  is  desired,  all  that  the  operator  has  to  do  is 
to  screw  it  in  up  to  the  shoulder  and  then  withdraw  it.  Ordinarily, 
however,  a  wider  gap  is  required,  and  then  the  operator  will  compress 
the  handles  so  as  to  separate  the  points,  and  expand  the  aperture  to 
the  requisite  extent. 

( To  be  continued.) 


Medical  Magistrate.— Mr.  Alexander  Dalziel  Keith,  M.B. ,  of 
Aboyne,  has  been  placed  on  the  Commission  of  the  Peace  for  the 
County  of  Aberdeen. 
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Lecture  III. — Ox  tiie  Differential  Diagnosis  of  Acute 
Intestinal  Strangulation  and  Typhlitis. 

In  the  two  lectures  it  has  been  my  privilege  to  deliver,  attention  has 
been  directed  to  the  subjects  of  acute  intestinal  strangulation,  acute 
and  chronic  intussusception,  and  chronic  intestinal  obstruction  ;  and 
I  hope  I  have  not  been  too  dogmatic  in  my  observations.  My  desire 
has  been  to  separate,  as  clearly  as  I  could,  these  three  very  different 
pathological  as  well  as  clinical  conditions ;  and  to  demonstrate  to  you, 
by  pathological  facts  and  clinical  data,  how  patients  die  from  these 
conditions,  in  order  that  I  might  point  out  how  a  fatal  result  may  be 
warded  off  or  prevented. 

I  have  said  little  about  the  difficulties  of  diagnosis,  nor  how  to 
avoid  them  ;  and  yet,  of  all  points,  these  are  the  most  important ; 
since,  I  take  it,  it  is  on  account  of  the  uncertainty  of  diagnosis  that 
our  treatment  of  these  cases  has  been  uncertain,  tentative,  expectant, 
unsatisfactory,  and  (I  must  add)  unsuccessful.  In  the  present  lecture, 
I  propose  to  consider  this  subject  of  diagnosis,  and  to  see  il  any  way 
of  deliverance  from  the  difficulty  is  to  bo  found. 

It  is  unnecessary  to  dwell  upon  the  symptoms  of  an  acute  intes¬ 
tinal  strangulation,  since  a  sudden  attack  of  abdominal  pain,  accom¬ 
panied  with  vomiting,  attacking  a  patient  previously  in  apparent  good 
health— the  two  symptoms  being  more  or  less  paroxysmal,  and  asso¬ 
ciated  with  obstruction— mark  its  nature  ;  and  they  do  so,  whether  or 
not  they  are  complicated  with  an  external  hernial,  swelling.  When 
the  latter  condition  obtains,  a  strangulated  hernia  is  readily  dia- 
rmosed  ;  when  no  such  swelling  is  present  to.  make  the  special  dia- 
frnosis  sure,  tlie  symptoms  are  still  enough  to  indicate  the  existence  of 
some  internal  strangulation,  although  its  special  form  may  be  obscure. 

It  is  true,  that  a  sudden  perforation  of  the  intestine  from  ulcera¬ 
tion— an  acute  attack  of  peritonitis  following  some  ere  cal  or  pericsecal 
trouble — or  an  acute  attack  of  gall-stones,  may  simulate  to  a  degree  a 
case  of  acute  intestinal  strangulation  ;  and  yet,  I  think,  on  investiga- 
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peritonitis  existed.  Gas  bubbled  up  in  separating  the  intestines  from 
the  liver.  It  came  from  a  perforating  ulcer  in  the  pylorus  and  first 
part  of  the  duodenum.  The  ulcer  looked  as  if  it  had  existed  for  a  long 

In  these  two  cases  are  embodied  the  ordinary  symptoms  of  an  acute 
and  a  subacute  case  of  duodenal  perforation.  In  both  there  were  the 
sudden  central  abdominal  pain,  accompanied  with  vomiting.  In  the 
acute  case  with  these  symptoms  there  was  collapse,  from  which  the 
patient  hardly  rallied.  In  the  subacute  case,  collapse  did  not  come  on 
till  the  second  day,  when  it  was  marked  and  persistent.  In  the  one 
case  obstruction  was  hardly  a  symptom,  since  there  was  no  time  to 
show  it.  In  tlie  second  it  did  not  exist,  since  the  bowels  acted  freely 
and  repeatedly.  In  the  subacute  case  it  was  to  bo  noticed  also  that 

there  was  no  abdominal  distention. 

In  both  cases,  therefore,  the  first  symptoms  were  those  ot  acute 
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strangulation  ;  but  in  the  acutest,  the  collapse  was  more  rapid  and 
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persistent  than  is  usually  met  with  m  strangulated  bowel,  and  in  the 

second  case  it  was  equally  decided.  . 

In  strangulated  intestino,  however  acute  it  may  be,  I  should  like  to 
remind  you  that  collapse  is  not  an  early  or  marked  symptom  in  the 
generality  of  cases,  although  it  may  be  such  in  very  exceptional  ex¬ 
amples.  I  have  known  it  occur  in  an  acute  strangulated  hernia  ot  the 
congenital  kind  in  a  young  man.  In  a  general  way  it  may,  however, 
be  said  that  collapse  is  not  an  early  symptom  ot  strangulation  ;  it 
comes  on  slowly,  with  the  pathological  changes  ot  the  strangulated 
gut,  and,  when  present,  denotes  a  condition  of  strangulated  bowel, 

which  means  its  death.  , ,  ,  ,  ,  ,  _ 

The  collapse  of  perforation  is  sudden,  and  most  like  that  ot  choleia  ; 
the  sunken  hollow  eye,  the  deep  far-away  voice,  feeble  pulse,  clammy 
congested  skin,  all  denoting  death.  The  collapse  of  strangulation  is 
slower  in  its  onset,  and  slower  in  its  progress,  and  rarely  so  marked 
and  death-like,  till  death  of  the  patient,  with  death  of  the  strangulated 
bowel,  is  at  hand..  If  I  may,  therefore,  roughly  express  it,  the  sym¬ 
ptoms  of  perforation  are  more  acute  than  the  acutest  case  of  sti  angula¬ 
tion  Collapse  is  an  early  symptom,  and  more  persistent ;  intestinal 
obstruction  need  not  be  present.  “  A  perforating  ulcer,  wrote  my 
lamented  friend,  Hilton  Fagge,  “  of  any  part  of  the  direct,  channel  of 
the  alimentary  canal  is  commonly  fatal  in  a  few  hours,  or  m  a  day  or 
two  at  the  latest.  Hence,  I  believe,  that,  when  peritonitis  runs  a  more 


tion,  the  diagnosis  of  these  two  former  conditions  ought  not  to  be 
difficult.  My  observations  will  consequently  chiefly  point  to  these  ; 
the  third,  or  gall-stone  difficulty,  I  leave  for  my  medical  friends  to  un- 
rav  cl. 

Case  xlix. — A  lady,  aged  67,  who  had  previously  been  perfectly 
well,  was  suddenly  seized  with  intense  abdominal  pain  and  vomiting; 
and  these  symptoms  rapidly  passed  on  to  collapse  and  death  within 
twelve  hours.  After  death,  a  perforating  ulcer  of  the  duodenum  was 

found.  .  .  . 

Case  L.  Perforating  Ulcer  of  the  Duodenum  :  Peritonitis:  Abdomen 
not  distended.  — Charles  R.,  aged  28, was  admitted  on  July  2nd,  1877. 
Three  weeks  previously,  after  some  nausea,  he  had  been  atfacked  with 
vomiting  in  the  morning,  and  had  not  been  well  since.  He  had  often 
suffered  from  constipation.  On  June  30th,  after  having  taken  a  warm 
bath,  he  was  seized  with  severe  pain  in  the  abdomen  across  the  epi- 
o-astric  region,  and  with  vomiting.  After  twenty  minutes  the  pain 
ceased,  but  returned  in  half  an  hour,  and  continued  until  the  following 
afternoon,  when  it  ceased  entirely.  The  bowels  had  acted  on  the  day 
before  he  had  beeu  taken  ill.  The  vomiting,  of  greenish  material,  had 
since  been  persistent.  On  July  2nd,  two  days  after  the  commence¬ 
ment  of  symptoms,  when  he  was  admitted,  he  lay  on  the  left  side, 
with  his  legs  drawn  up.  The  eyes  were  sunken  and  surrounded  by  a 
dark  areola.  The  hands  were  cold.  The  pulse  was  not  to  be  counted 
at  the  wrist.  The  abdomen  was  scarcely,  if  at  all,  distended.  Tern 

—  —  ■  r\  1 1  IT  i  •  1  1 —  ... m/n  a  »  .1  rt  t  r>  sv 
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perature  100. 4D  F.  Nutrient  enemata  were  given,  and  a  gram  ol 
opium  every  four  hours.  The  bowels  acted  repeatedly..  Next  morn- 


ing  the  man  declared  himself  better  ;  but  the  collapse  increased,  and 
he  died  at  2  p.m.  on  that  day,  July  3rd.  At  the  necropsy  (239)  acute 


protracted  course  than  this,  there  is  a  very  strong  presumption  that  it 
started  from  the  caical  appendix.  ”  (Guy’s  Hospital  Deports,  vol.  xx, 


third  series,  1876,  page  221.)  These 'points,  I  believe,  are  likely  to  be 

of  value  for  diagnostic  purposes.  ,  ,  . 

I  propose  now'  to  pass  on  to  a  much  larger  class  of  cases  to  a  class 
which,  it  maybe  said,  simulates  cases  of  acute  strangulation  more  than 
any  others  ;  I  mean  cases  of  perforating  ulcer  of  the  ceecuiu  or  its  ap¬ 
pendix,  for  I  have  reason  to  believe  that  both  of  these  occurrences  are 

met  with  in  practice.  ...  „  . 

“Perityphlitis,  or,  more  properly,  typhlitis  or  csecitis,  wrote 
Hilton  Fagge  (Guy’s  Hospital  Reports,  vol.  xx,  3rd  senes,  18/6),  is 
a  process  of  ulceration,  which  almost  always  begins  in  the  mucous, 
and  spreads  to  the  serous  surface.  Sometimes,  this  is  accompanied 
with  sloughing  of  the  little  tube,  or  of  its  extremity.  The  ulceration 
is  generally  set  up  by  the  presence  of  a  concretion,  which  may  vary 
in  size  from  a  pea  to  a  plum-stone.  This  sometimes  consists  ot  a  sub¬ 
stance  resembling  wax,  but  much  more  frequently  it  is  composed  of 
hard  dry  faical  matter,  mixed  with  mucus  and  with  earthy  salts. 

Such  concretions  may  look  very  like  cherry  or  other  fruit-stones,  and 

have  often  been  mistaken  for  them.  Indeed,  this  mistake  lias  been 
so  frequently  committed,  that  many  pathologists  are  disposed  to  doubt 
whether  ulceration  of  the  carnal  appendix  is  ever  set  up  by  foreign 
bodies  of  the  kind  just  mentioned.  It  is,  however,  certain  that  seeds, 
pills,  bristles,  pieces  of  bone,  shot,  etc.,  have  been  found  in  the  ap¬ 
pendix.  On  the  other  hand,  ulcers  of  this  part  of  the  bowel,  pene¬ 
trating  to  its  serous  coat,  have  sometimes  been  tuberculous.”  . 

Chronic  c.ucitis,  or  typhlitis,  is  not  likely  to  be  mistaken  for  intes¬ 
tinal  strangulation,  unless  it  be  complicated  with  an  attack  of  acute 
peritonitis”  the  result  of  the  bursting  of  an  abscess  or  perforation  ; 
and,  under  these  circumstances,  the  previous  history  of  the  case  will 
throw  light  upon  existing  symptoms.  I  have  before  me  the  notes  ot 
nine  fatal  cases  of  coecitis,  and  propose  to  give  you  abstracts  of  them, 
and,  later  on,  an  analysis  of  the  symptoms.  . 

Case  li  —Richard  O’R.,  aged  18,  a  labourer  in  chemical  works, 
was  admitted  on  March  31st,  1880,  under  my  care.  A  month  pre¬ 
viously,  he  had  been  suddenly  seized  with  colic,  the  pains  being  above 
his  right  groin,  and  intermittent.  After  the  free  use  of  castor-oil.he 
was  relieved,  but  a  pain  down  the  front  and  inner  side  of  his  tlngb 
left.  In  two  weeks,  his  thigh  began  to  flex  upon  his  pelvis,  and 


was  ieit.  Ill  two  ivetrio,  uio  - r~~  ---  r --  :  , 

the  knee  to  be  everted.  He  could  not,  moreover,  straighten  the  limb, 


Dec.  13,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


an.l  any  attempt  to  do  so  excited  severe  pain.  When  admitted  the 
boy  looked  ill  His  right  thigh  was  flexed  up  to  a  right  an  gle upon 
the  pelvis  and  everted  It  could  he  more  flexed  without  pain  but  5 
could  not  be  extended  without  giving  rise  to  agony.  There  was  a 
£-eat  hard  swelling  in  the  right  iliac  fossa,  and  swelling  beneath 
loupar  s  ligament,  and  down  the  inner  side  of  the  thigh  The 
patient  s  bowels  were  regular,  and  motions  natural.  It  should  be  added 
that  the  case  had  been  sent  into  Guy’s  Hospital  as  one  of  ^ l  ip-disease 

In  a  few  days  the  swelling  in  the  thigh  became  larger  and  Want 
It  was,  therefore,  freely  opened,  when  pus,  gas,  and  feces  escaned 
Two  incisions  were  made,  one  in  the  thigh,  and  the  other  within  and 

paralle/^witlT^^^rest^6"^  spi,DOUS  Pro?ess  of  the  ilium  backwards! 
paranei  witn  its  crest.  The  above  cavity  was  well  washed  out  with 

iodine-water,  and  drained.  The  patient  was  relieved  by  this  measure 


but  died  a  month  later  from  SSTtatTS  ™7°%’ 
deep  circumflex  iliac  artery.  At  the  necropsy  (156),  J  krKc Tlom  hSe 

On  injecting,  vessels,  it 

SwldSi  wal}  f  ,h».  was  completely 

typSd  Jim  ‘1  "T  f  "life  J 

opening '’“'Ve'  leavi”g“ 
ulcers,  one  of  which  had  perforated  and  led  into  Wei'°  ot. lcr 

The  iliac  abscess  had  bufrowed  in  theconle  of  ahscess'ca/lty- 
travelled  between  the  muscles  down  the  thigh  Th  ps1°.as’.a.nd  had 

J3&32T iotb  “7  aad  MSSSVS 

Kemarks.  This  ca.se  is  full  of  interest  •  fi-rot-  jn  4-4-1  c 

t,le  1tli*h>  to  coursePof  the 

.4  =0  ^^d‘t  %  el! 

heneathVoJpart'sTgijJlwn"  theTnmrik/e  “  thelSJ^^S8 
presence  of  flatus  in  the  abscess  -  fifthlv  in  +bD  •  ,  g ,  and  th,e 

tioiTof  thT  artery*  which  StoSe  n  deat  ^ 

ensued  in  all  TYmKaKJK+vr  1  '  -bi.acith.is  mischance  not 

redded.  Probability  a  good  result  would  have  had  to  be 

Jr ; irsar  teg £  t*2r 

*>5  ““S’ mngafe’  a,nd  dr"',a8e-  “d  tie  man  quite  “o™" 

rthnat  iutXr1  'f!”5*8  began  f0,,rlee"  d^  ataEn 

December  29th  he  wSlo  b  a*10”'  "f  “ffivavated  by  pressure.  On 

totety  ^teteSPeTCben  (3)  *5?  inte?tineS  "'ere  f0Md 

■vidence’pointed  tjuacal  i?„?hle!'ght  °f  ^ 

.  _ _ _  (To  be  continued.) 
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THE  PUERPERAL  FEVERS 

RMd  at  tlu}  Opting  Mealing  of  the  Eastern  District  of  the  Metropolitan 

Counties  Branch,  October  \§th,  '  1 

By  ROBERT  BARNES,  M.D 

Obstetric  Physician,  to  St.  George's  Hospital,  etc. 


Whethee  there  be  a  special  puerperal  fever,  a  fever  sui  generis  to  be 
ranked  with  small-pox,  scarlatina,  typhoid,  rubeola,  or  erysipeks  is  a 

the'lIghVof  Jr  I  tl?baite<!'  !  ™S  qUeSti°n  1  propose  t0  examine  by 

the  h  ht  of  physiological  study  of  gestation  and  puerpery,  and  the 
imcal  observation  of  the  disorders  that  characterise  these  two  states 
may  clear  the  ground  of  one  source  of  confusion  by  admitting 
that,  if  we  postulate  a  fever  to  rank  with  scarlatina  and  the  othef 

Xtd  teh  •th6“iSt™Ce0f  a  special  P“W“1  fever  is  not 
Worn4  ,r  ,h‘S.,1S,a  incomplete  ore]  unsatisfactory  answer 
lendiem  childbed,  and  die  in  greater  numbers  than  from  any  other 
cause,  with  fever  of  some  kind.  Therefore,  we  must  enlarge  the'  q  u'es 

women  natUre  “  the  fever  or  fevers  which  assail  lying-in 

r  j-*-» 

TheteT'T’  andgive  UP  tlle  “tfempt  to  describe’a  puerperal  fcvVr1’ 

Th„s,  to  tel;: 

often7  sthSlZwi  Z  pteps  7TT 

change  of  terms,  wi  are  in“hePprSSof  S'a  /eflnJsSST'  " 

aid  the  light  that  £id  dSTob*^!&  pi'oeefs  of  Z 
disease  may  throw  upon  the  case.  piocess  of  the 

In  the  first  place,  we  may  state  two  undeniable  propositions  1  TW 

own  system,  autogenetic  :  and  those  which  wPri  rln0  T  lliePatlent  s 

from  without,  heLgenetic.  tS  Terms"  W  fe  ome 

their  full  meaning  is  not  even  yet  appreciated.  SSKai>  but 

Tbp«!  b!  *  examme  the  nature  and  production  of  autogenetic  fevers 
These  lie  at  the  very  foundation  of  the  whole  question 

vascular  tensiom  ThfdhtTo?^,  °  “T”  “”d  Wgl 

nervous  and  low  vascular  tension.  Ii^theVnvkla  thf  iS  °f  l0Wf 

begun.  Absorption  and  excretion  then  are  the  ruling  energies  Of 

tCTn  aQ  aftlVe  ^bsorption,  commensurate  with  and  subservient  to 

duT-g  station.  Tt  tCVl 
py  uinerent  thing  from  the  absorption  of  the  refuse  stuff  which 

-sms 

^r^teT'wtrrrr-fliscaro,  „t 

persfnT  ‘  °  d,sting“ish  from  the  diseases  of  aH  other 

excess  of  fibrin,  diminished  proportion  of  red  corpuscles,  increased  pro- 
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portion  of  water,  increase  of  white  corpuscles.  These  characters  are 
Found  at  the  time  of  labour ;  and  the  blood  so  constituted,  differing 
it  does  from  the  blood  of  woman  in  her  ordinary  state,  is  the  blood 
which  are  wrought  the  post  partum  and  puerperal  processes.  Nor 
the  peculiar  stat°e  of  the  blood  all.  The  altered  blood  is  associated 
with  universal  changes  going  on  in  the  body.  Tarmei  reminds  us 
that  “Science  records  day  by  day  new  facts  which  lead  us  to .con 
that,  in  the  pregnant  woman,  there  is  not  a  smgle  fibre  or  a  single 
drop  of  liquid  which  does  not  undergo  some  modification.  It  the 
have  been  much  haemorrhage  during  or  after  the  labour,  the  bloo(^  h 
become  more  watery  and  more  charged  with  fibrin.  The  excess  o 
albuminoid  or  colloid  materials  increases  centripetal  osmosis. 

2.  There  is  the  fall  of  nervous  and  vascular  tension,  inv oh  ing  . 
change  in  the  dynamic  state  of  the  circulation.  . 

3.  There  is  a  period  of  comparative  rest  following  labour,  of  pre¬ 
paration  for  the  active  processes  of  breaking  up  of  the  tissue  used 
during  pregnancy,  now  superfluous,  and  of  casting  out  the  re^e-st. 
This  period  may  be  stated  to  be  about  forty-eight  hours.  We  rarely 
SCO  evidence  of  self-empoisonment  before  the  third  day. 

4.  At  the  end  of  the  second  day,  the  process  of  disintegration  of 
the  uterus  and  other  organs  has  begun.  An  immense  revolution  is  a 
hand.  The  proceeds  of  the  disintegration  of  the  uterus  and  other 
superfluous  structures  are  rapidly  taken  up  into  the  circulation  and 
ouUit  to  be  as  rapidly  converted  and  excreted.  Absorption  levives. 
The  lymphatic  vessels  and  venules  have  come  into  active  function,  it 
the  lymphatic  system  and  liver,  especially,  fail  to  modify  the  waste- 
stuff  brought  to  them,  so  as  to  fit  it  to  enter  the  circulating  blood, 
then  this  unprepared,  unmodified  waste-stuff  is  noxious,  poisonous. 

Hence  one  form  of  toxsemia.  ,  , ,  , 

5.  But,  even  assuming  that  the  waste-stuff  enters  the  blood-mass 
properly  prepared  or  digested,  unless  it  be  got  rid  of  pari  passu,  there 
will  be  accumulation  of  waste-stuff  in  the  system.  This,  again,  is  a 
form  of  toxamiia.  Hence  there  must  be  easily  woikmg  excre  y 
organs  ;  the  lungs,  kidneys,  and  skin,  must  be  sound. 

6  Now  it  is  obvious  that  both  the  evils  pointed  out  may  co-exist 
that  is,  the  conversion  of  the  waste-stuff  and  the  excretion  may  both 
bo  defective.  Hence,  already  We  see  a  complex  toxaemia,  purely  endo- 
genetic,  derived  from  no  external  source.  ...  , 

7.  Fresh  dangers  are  at  hand.  It  is  a  remarkable  fact— not  without 
practical  interest  beyond  our  immediate  theme— that  all  the  successive 
steps  in  the  history  of  reproduction  are  marked  by  violent  lesions  of 
tissue,  ruptures,  or  lacerations.  The  bursting  of  the  Graafian  follicle 
and  ovary,  the  frequent  rupture  of  the  fourchette  and  of  the  hymen 
in  coitus,  the  tearing  of  the  cervix  uteri  during  the  passage  of  the 
child,  the  disruption  of  the  placenta  from  the  uterus,  the  laceration 
of  the  perinseum,  are  obvious  illustrations  of  this  proposition.  Anothei 
fact,  less  obvious  but  even  more  constant  than  some  of  the  preceding, 
is  the  violent  bruising  to  which  the  parturient  mucous  tract  is  ex¬ 
posed  during  labour.  A  process  which  maybe  likened  to  glacier- 
action  takes  place.  The  mucous  membrane  in  contact  with  the  head 
glides  down  under  the  influence  of  friction,  separating  it  to  some 
extent  from  the  submucous  tissue.  In  this  movement,  the  connecting 
vessels  are  torn.  Hence  the  ecchymosis  commonly  seen  m  necropsies 
about  the  cervix  uteri  and  vagina,  if  performed  within  a  week  of  the 
labour.  Not  only  is  there  commonly  found  extravasated  blood,  but  a 
quantity  of  effused  serum  in  the  stretched  and  torn .  connective  tissue. 
This  condition  of  the  mucous  membrane  has  not  hitherto,  as  far  as  1 
know,  been  considered.  I  am  disposed,  however,  to  think,  it  is  often 
1  he  most  important  factor  in  the  poisoning  process.  It  is  the  most 
active  and  constant  septicode  or  poison-route.  _ 

8.  Here,  then,  are  several  roads  open  to  the  reception  of  poison 
from  the  mucous  tract.  If  no  poison  collect  on  any  part  of  this  sep¬ 
ticode  receptive  tract,  the  wounds  heal  readily  and  the  door  is  closed. 
It  matters  little  that  there  existed  an  extensive  traumatic  surface. 
But  if  blood  or  lochial  discharge  remain  in  the  uterus  or  vagina,  and 
air  find  its  way  into  contact,  decomposition  takes  place.  A  foul  fluid 
bathes  the  wounded  mucous  tract,  and  at  some  point  or  other  finds  an 
entrv  into  the  system.  This  is  still  a  form  of  autogenetic  toxaemia, 
but  'it  differs  from  that  form  which  is  the  result  simply  of  the  accu¬ 
mulation  of  badly  prepared  or  excessive  waste-stuff  in  the  blood,  by 
the  addition  of  foul  stuff  from  the  uterine  discharges.  The  case  has 


9  The  puerpera  is  still  open  to  toxic  invasion  from  other  sources. 
Poisons  altogether  foreign  to  her  maybe  brought  into,  contact  with 
the  traumatic  tract,  and  be  absorbed.  Thus,  the.  cadaveric  poison  from 
dissecting  may  be  inoculated  by  the  finder  used  in  examination  ;  other 
poisons,  the  result  of  diseased  action,  clinging  to  the 
maybe  inoculated  in  like  manner;  sponges  or  luJ®n  tall^ed  lvitli 
similar  poisons  have  been  the  carriers  of  poison  to  the  genitals- Im 
some  of  these  instances,  it  is  probable  that  bacteria  play  an  important 
nart  Certain  it  is,  that  poisons  may  be  inhaled. 

1  Thus  another  complication  is  added.  AH  the  elements  of  blood- 
alteration  already  recited  are  at  work,  and  are  intensified  } 

^lO^Then  the  puerpera  is  peculiarly  susceptible  to  the  ingestion  of 
the  zymotic  poisons;  typhoid,  variola,  scarlatina,  rubeola,  erysipelas, 
act  with  special  virulence  in  the  blood  of  the  puerpera.  }as 
the  fashion  to  say  that  scarlatina  in  a  puerpera  is  scarlatina  and 
nothing  more.  It  is  something  more.  The  scarlatina-poison  finds  in 
the  puerperal  blood,  loaded  with  refuse-stuff  which  it  canno  excrete 
a  medium  specially  favourable  to  the  development  of  mischief  The 
subject  may  have  had  scarlatina  before.  She  may  have  enjoyed ti  e 
full  degree  of  protection  until  she  became  pregnant.  Under  this  protec¬ 
tion,  contact  with  the  scarlatina-poison  may  have  been  harmless.  If 

inhaled  or  otherwise  absorbed,  it  failed  to  ferment.  It  was  quic  wy 
eliminated.  But,  if  this  poison  enter  the  puerperal  blood  its  elimina¬ 
tion  is  arrested ;  the  morbid  train  is  fired.  W e  have  developed  a  form 
of  toxaemia  compounded  of  the  autogenetic  forms  previously,  described, 
and  of  the  scarlatina-poison.  This  is  very  different  from  simple  scar¬ 
latina  In  these  cases,  the  characteristic  rash  and  sore-throat  aie 
often  wanting.  It  may  be  doubted  whether  the  zymotic  poison 
always  goes  through  the  successive  stages  of  zymosis  characteristic  of 
the  simple  scarlatina.  The  poison  works  in  a  specially  prepared  field 
in  a  special  manner.  It  throws  out  of  order  the  puerperal  proce^ 
It  arrests  or  prevents  the  disintegration-process,  the  due  absorption 
by  the  lymphatics,  the  modifying  action  of  the  iymphatic  glands  and 
liver,  the  excretory  function  of  the  lungs,  skin,  and  kid  y  • 
we  get  a  complex  poison,  which  cannot  be  called  waste-stuff  poison, 
septicemia,  pyemia,  or  scarlatina,  but  is  a  compound  of  all  and 
perhaps  of  some  new  innominate  poison,  the  product  of  their  l 

16  lL^Another  factor  must  not  be  lost  sight  of.  Emotional  disturb¬ 
ances  play  an  important  part.  An  emotion-storm  may  so  aiiect  t 
heart  and  nutrition  that  the  blood  curdles— clots  suddenly.  The 
fluenceof  emotions  upon  secretion  and  excretion  is  well  kn  wn 
some  conditions.  It  is  not  so  well  known  in  .the  pu.erperal  .state. 
But  that  it  may  and  does  profoundly  impress  the  circulation,  uutritio  , 
and  excretion,'  is  certain.  Emotion  is  in  many  £ases  the  * most  con¬ 
spicuous  genetic  cause  of  puerperal  fever.  Where  it  is  not  the 
primary  cause,  it  may  often  be  a  secondary  exacerbating  ca  . 

We  may  summarise  the  forms  of  puerperal  toxemia  under  three  heads. 

1.  The  self-empoisonment  resulting  from  the  loss  of  balance  e- 

tween  absorption  of  waste-stuff  and  its.  excretion.  This  may  be  called 
endosepsis,  since  the  poison  arises  within  the  system.  , 

2.  Self-empoisonment  from  absorption  of  the  foul  stuff  of  decompo 

sition  in  the  uterus.  This  may  be  called  autosepsis,  since  the  puerpera 
takes  poison  of  her  own  making.  This  is  what  has  been  more  especi¬ 
ally  called  septiciemia.  .  „nuP(i 

3.  Empoisonment  from  foreign,  sources.  Tins  y 

There  may  be  a  simple  endosepsis,  but  autosepsis  also  implies  endo¬ 
sepsis  ;  and  exosepsis  is  a  compound  ol  all  three.  .  .  t 

Endosepsis  is  not,  I  believe,  communicable  or  infectious i, auto 
sepsis  is.  The  discharges  from  one  puerpera,  which  are  capable  ot 
poisoning  herself,  may  poison  another  puerpera.  Exosepsis  is  doubly 
infectious  ;  it  is  infectious  as  autosepsis  and  as  a  zymotic 

Let  us  endeavour  to  classify  the  various  fonns  of  fever  that  occur  in 

tl'l  P There  is  the  simple  excretory  fever,  the  result  of  toxaemia  in¬ 
duced  by  the  retention  in  the  system  of  the  waste-stuff 

2.  Then  there  is  the  fever  from  toxaemia  induced  by  the  absorption 
of  foul  stuff  from  the  parturient  canal,  either  absorbed  through  tli 
mucous  membrane,  or  through  the  wounds  made  during  labour.  IMS 


increased  in  complexity.  There  is,  first,  the  fundamental  state  of  the 
blood  derived  from  the  gravid  process ;  second,  the  blood  further  modi¬ 
fied  by  the  waste-stuff  from  disintegration  of  tissue  ;  and,  third,  there 
is  the  septic  stuff  taken  up  from  the  wounded  mucous  tract.  Whenever 
the  blood  is  poisoned,  be  it  with  septic  stuff  or  other,  the  natural  pro¬ 
cess  of  purification,  of  excretion  of  the  waste-stuff,  is  obstructed;  the 
balance  bi  tween  disintegration,  absorption,  and  excretion  is  lost.  1  he 
mple  sej  tiepmia  then,  as  imagined  and  described,  cannot  exist. 


mUCOUS  IliemUidrilC/,  WUVUqU  ,  i  _  vrnTTlio 

is  a  compound  toxiemia  ;  it  is  so-called  septicaemia  plus  the  toxamna 
from  retained  waste-stuff  of  involution.  The  condition  is  now  com¬ 
plex  •  and  new  combinations  of  the  noxious  elements  may  arise  from 


their  interreactions,  which  baffle  analysis.  , 

3.  Limiting  our  inquiry  for  the  present  to  the  endogenetm  an 
autogenetic  fevers,  we  next  find  that  the  puerperal  blood  is  variou.iy 
affected  by  the  poisons  that  enter  it.  In  some  cases  the  poison,  enter- 
in»  by  the  lymphatics  and  veins  of  the  uterus,  finds  the  blood  in 
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condition  to  resist  general  invasion  of  the  circulation.  The  poison  is 
more  or  less  localised  or  spent  upon  the  blood  in  the  pelvic  vessels,  or 
in  the  uterine  walls.  In  the  first  case,  the  ingested  poison  acts  as  a 
precipitant  upon  the  hyperinotie  blood  and  lymph,  and  we  have  clot¬ 
ting  or  thrombosis  ;  that  is,  thrombotic  puerperal  fever,  or  phlegmasia 
dolens.  ° 

.  ^bc  °lher  case,  the  invading  septic  stuff,  more  or  less  opposed  in 
its  progress,  causes  inflammation  in  the  veins,  lymphatics,  and  other 
tissues  of  the  uterus  and  broad  ligaments,  which  is  almost  sure  to 
extend  to  the  uterine  and  pelvic  peritoneum  ;  hence  we  have  the 
various  forms  of  metritis,  pelvic  cellulitis  or  parametritis,  and  of 
peritonitis.  These  each,  in  some  instances,  retain  their  individuality, 
but  more  frequently  they  merge  into  combinations,  and  there  result 
metro-per itonitis,  inflammation  of  the  broad  ligaments  and  other 
tissues. 

Sometimes  the  ingested  poison  breaks  bounds,  and  affects  the 
entire  volume  of  the  circulation.  There  are  at  least  two  conditions 
observed.  In  one,  the  poison  pervades  the  whole  system,  causing 
fever,  without  any  tangible  tissue-change  or  inflammation.  This  may 
end  in  recovery,  but  not  seldom  it  results  in  death.  In  the  other  con¬ 
dition,  there  is  at  first  pelvic  inflammation,  metritis,  or  phlegmasia 
dolens ;  but  under  the  continuous  imbibition  or  generation  of  fresh 
poison  and  the  degraded  condition  of  the  blood,  the  local  barriers  that 
resisted  the  first  impulse  of  the  invading  poison  yield,  and  general 
toxaemia  ensues.  This  again  may  issue  in  death  at'no  distant  day,  or, 
if  there  remain  a  fair  degree  of  resisting  force,  distant  inflammations 
may  arise,  as.  synovitis,  pleurisy,  pneumonia,  diffuse  cellulitis  and 
suppurations  in  various  organs  and  tissues,  sometimes  designated 
pyiemia. 

.  ,Tben  w.e  come  to  the  heterogenetic  fevers.  These  may  be  divided 
into  two  classes. 


1.  Some  are  due  to  the  inoculation  of  some  foreign  poison  as  the 
necrotic  poison  taken  from  dissection,  or  some  foul  stuff,  the  result  of 
annual  or  vegetable  decomposition,  brought  into  contact  with  the 
uounded  parturient  canal,  or  inhaled  or  swallowed.  I  suppose  there 
are  few  who  have  not  had  reason  to  conclude  that  a  puerpera  inhaling 
sewer-gas  has,  in  this  way,  contracted  a  fever.  This  is  not  necessarily 
typhoid,  although  I  believe  typhoid  fever  is  propagated  in  this  way.  The 
distinction  is  proved  as  follows.  If  the  patient  be  removed  from  the 
mluence  of  ordinary  sewer-gas,  she  not  unfrequently  rapidly  recovers 
just  as  she  may  recover  from  that  form  of  empoisonment  which  results 
from  absorption  of  foul  stuff  from  the  uterus,  if  the  supply  of  poison 
be  cut  off,  by  washing  out  the  uterus  ;  whereas,  when  she  takes  in  the 
typhoid  poison,  she  takes  in  a  poison  that  ferments,  that  has  re¬ 
productive  power,  and,  therefore,  produces  a  fever  that  runs  its 
course. 


•  The  other  class  of  poisons  are  the  recognised  zymotic  poisons,  as 
.a  -pox,  scarlatina,  rubeola,  typhoid,  perhaps  erysipelas.  These 
poisons,  'when  they  attack  the  puerpera,  still  so  far  preserve  their 
special  properties,  that  they  run  their  course,  if  the  patient  survive 
ongemugh,  and  may  propagate  like  disease  to  other  puerperal,  or 
non-gravid  persons  ;  but  their  ordinary  clinical  phenomena  are  often 
masked  or  changed  by  the  reaction  in  the  blood  peculiar  to  the  puer- 
pera,  so  that  the  special  poison  is  not  always  recognised  at  the  time  of 
clinical  observation.  Its  true  nature  is  only  made  out  by  tracing  back 
ine  history  of  the  case,  or  testing  the  subsequent  action  upon  other 
persons.  Thus  one  case  of  fever,  provisionally  called  puerperal  fever, 
1  be  traced  back  to  scarlatinal  infection,  and  will  further  prove  its 
aracter  by  propagating  scarlatina  to  other  persons.  Another  case 
i  be  traced  to  erysipelas,  and  cause  erysipelas  in  others. 

T  rom  this  rapid  and  imperfect  sketch,  it  will  be  seen  that  the 
puerpera  is  liable  to  the  invasion  of  a  great  variety  of  poisons  inducing 
a  variety  of  fevers,  and  that  the  one  constant  thing  that  specialises 
tliese  fevers  is  the  puerperal  constitution. 

have  not  touched  upon  treatment.  The  question  of  the  constitu¬ 
tion  of  puerperal  fevers  is  large  enough  for  one  address.  It  is  by  tactile 
most  important  question.  Prophylaxis  is  easier  than  cure. 


Poisoning  by  Soothing  Sykup. — At  an  inquest,  held  on  November 
28th,  at  Liversedge,  Yorkshire,  relative  to  the  death  of  a  child,  it  was 
stated  that  the  child’s  mother  had  administered  to  it  a  dose  of  soothing 

Subseflueilt]y.  sbe  tvas  unable  to  rouse  it,  and  it  died  from 
he  effects  of.  the  draught  the  same  day.  The  medical  man  who 
visited  the  child,  and  afterwards  made  a  post  mortem  examination, 
found  symptoms  of  narcotic  poisoning.  The  syrup  contained  pare¬ 
goric,  and  the  medical  attendant  stated  that  half  a  teaspoonful  of  the 
paregoric  had  been  known  to  cause  the  death  of  an  infant.  The  jury 
returned  a  verdict  of  “Poisoned  by  misadventure.” 


RHINOPLASTIC  OPERATION  AFTER  COMPLETE 
DESTRUCTION  OF  THE  NOSE. 

Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 

Medical  Association. 

By  J.  WARD  COUSINS,  M.D.Lond.,  F.R.C.S., 

Surgeon  to  the  Royal  Portsmouth  Hospital. 

H.  B. ,  aged  40,  a  man  of  fair  complexion  and  muscular  habit,  came 
under  my  care  last .  March,  to  undergo  an  operation  for  restoration  of 
the  nose.  About  six  years  ago,  he  received  a  severe  blow  on  the  face, 


which  caused  pain,  swelling,  and  discharge  from  the  nostrils  ;  and  these 
symptoms  continued  for  several  months.  Two  years  since,  lie  had  an 
attack  of  erysipelas  of  the  head  and  face,  and  he  then  passed  through 


a  severe  illness  of  seven  weeks’  duration.  Ten  pieces  of  bone  subse¬ 
quently  exfoliated,  with  destruction  of  the  entire  nose.  At  the  time 
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of  his  admission,  there  was  no  discharge  from  the  nostrils.  The  whole 
nose  had  been  destroyed,  and  the  nasal  passages  were  converted  into 
a  wide  chasm  exposing  the  pharynx.  There  was,  in  addition,  a  large 
perforation  of  the  hard  palate,  through  which  the  food  escaped  during 
mastication.  The  patient  positively  stated  that  he  had  never  hau 
syphilis. 

The  treatment  commenced  by  closing  the  hard  palate  with  an 
obturator  and  plate  of  black  rubber  ;  and  I  am  much  indebted  to  Mr. 
W.  H.  Kirton,  the  surgeon-dentist  of  the  hospital,  for  the  great  care 
and  skill  he  bestowed  upon  this  important  preliminary  proceeding. 
The  first  operation  was  done  on  April  4th,  and,  three  weeks  after¬ 
wards,  the  new  nose  was  completed  by  the  addition  of  the  columns. 
The  large  wound  on  the  forehead  healed  rapidly  in  a  month.  The 
engravings — taken  from  photographs — represent  the  patient  before 
and  after  restoration  of  the  nose. 


Remarks. — Rhinoplastic  surgery  often  demands  some  modification 
of  detail  to  suit  the  special  features  of  the  case.  In  this  instance  the 
entire  nose  had  been  destroyed,  and  in  the  place  of  the  organ  there 
existed  only  a  depressed  and  ugly  scar.  The  first  step  in  the  opera¬ 
tion  consisted  in  paring  the  edges  of  the  old  stump,  and  in  forming  a 
deep  groove  for  the  flap,  the  nasal  cavity  being  carefully  plugged 
with  sponge,  to  prevent  the  entrance  of  blood  into  the  air-passages. 
By  proceeding  in  this  way,  much  time  was  saved,  for  the  free  bleeding 
gradually  ceased,  and  the  raw  surfaces  were  effectually  glazed  over 
during  the  interval  occupied  with  the  dissection  of  the  flap.  The  in¬ 
cision  over  the  nasal  bones  extended  upwards  to  the  exposed  surface 
on  the  forehead,  and,  without  any  trimming,  the  soft  parts  were  freely 
separated  on  each  side.  The  flap,  four  inches  in  diameter,  was  taken 
obliquely  from  the  centre  and  left  part  of  the  forehead,  and  on  the 
right  a  broad  root  was  left  to  support  it.  The  twist  of  the  pedicle  was 
then  very  gradually  made,  and  its  neck  fitted  into  the  groove  over  the 
nasal  bones.  To  prevent  manipulation  with  the  fingers,  two  sutures 
were  at  once  inserted  into  the  corners  of  the  flap,  and,  by  the  aid  of 
these  threads,  it  was  readily  turned  into  its  new  position.  Text-books 
generally  recommend  the  division  of  the  root  of  the  nose,  as  soon  as 
the  adhesions  are  firm  and  the  vascularity  of  the  part  established.  In 
this  case,  however,  there  was  no  root  to  divide  ;  this  arose  partly  from 
the  method  of  operating,  and  partly  from  the  cicatricial  depression 
caused  by  the  destruction  of  the  organ. 


Presentation. — Dr.  Dodds,  who  has  been  appointed  Deputy- 
Superintendent  of  the  Montrose  Asylum,  was  presented  by  the  officers 
and  staff  of  the  Birmingham  Borough  Asylum,  on  the  28th  ult.,  with 
a  handsome  timepiece.  The  presentation  was  made,  on  behalf  of  the 
subscribers,  by  the  Superintendent,  who  spoke  in  the  highest  terms  of 
Dr.  Dodds.  The  timepiece  was  of  black  marble,  in  the  shape  of  a 
tdniple,  striking  hours  and  half  hours  on  a  gong. 


EXTENSIVE  BURN  INVOLVING  THE  CAVITY  OF  THE 

KNEE-JOINT. 

Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British. 

Medical  Association. 

By  W.  H.  DALY,  M.D.,  Pittsburgh,  Pennsylvania,  U.S.A. 

There  are  isolated  cases  in  surgery,  occurring  now  and  then,  which, 
from  their  peculiar  history,  furnish  us  striking  proof  that  the  time- 
honoured  indications  for  amputation  may  be  ignored,  and  the  patient 
still  recover  with  a  limb  nearly  as  useful  as  before  it  was  injured. 

The  case  upon  which  my  remarks  will  be  made,  is  one  that  I  now 
have  much  pleasure  in  presenting  to  you,  after  the  lapse  of  five  years, 
which  has  alike  tested  the  usefulness  of  the  limb  and  the  satisfaction 
of  its  possessor.  The  history  is  briefly  as  follows. 

H.  L.  K.,  aged  41,  married,  native  of  Pennsylvania  ;  occupation, 
a  locomotive  engineer  ;  weight,  212  pounds  ;  and  powerfully  built. 

On  the  night  of  October  21st,  1879,  while  hewasdrivingliis  engine  at 
a  high  rate  of  speed,  with  a  heavily  loaded  train  of  freight  cars,  on  a 
down  grade,  a  cow  was  struck,  derailing  the  engine,  precipitating  it, 
and  many  of  the  cars,  down  over  a  high  embankment  into  a  narrow 
ravine,  the  freight-cars  being  piled  promiscuously  upon  and  about  the 
engine  to  a  considerable  number. 

One  of  the  brakemon  was  killed  outright,  and  the  other  trainmen 
were  more  or  less  injured.  When  aid  arrived  at  the  sceno  of  accident, 
the  cries  of  the  driver  wero  heard  beneath  the  mass  of  ruined  cars, 
where  he  was  fastened  beneath  the  heated  fire-box  of  the  engine.  It 
was  found  impossible  to  extricate  him  from  his  perilous  and  agonis¬ 
ing  situation  for  three  hours  and  twenty  minutes;  and,  during 
this  time,  the  fire  was  fiercely  burning  under  the  boiler  of  the  engine, 
and  the  iron  box  containing  it  was  resting,  with  all  the  superincum¬ 
bent  weight,  upon  his  limbs,  fastening  them  firmly  in  the  soft  earth 
upon  which  they  rested.  It  can  easily  be  imagined  that  the  cooking 
process  had  ample  time  to  be  complete  throughout  its  extent. 

Some  of  the  wrecking  gang  let  down  stimulants  to  him,  of  which  he 
drank  judiciously,  though  freely,  preventing  collapse.  When  the 
mass  of  wrecked  cars  was  cleared  away,  the  engine  was  jacked  up, 
and  the  unfortunate  man  released. 

As  the  company’s  general  surgeon,  I  was  dispatched,  with  some  of 
the  staff,  on  a"  special  engine  to  the  scene  of  accident,  and  found  the 
patient,  with  all  the  anterior  and  lateral  surface  of  the  left  leg,  about 
and  below  the  knee,  a  mass  of  charred  black,  grey,  and  brown  ish 
tissue.  With  a  probe,  the  tibia  and  fibula  could  be  felt,  surrounded 
by  the  mass  of  cooked  flesh.  The  patellar  ligament  was  completely 
burned  from  its  attachment,  allowing  the  patella  to  be  raised  up,  and 
the  knee-joint  cavity  looked  into,  the  full  width  of  this  bone. 

The  superficial  area  of  destroyed  tissue  was  estimated  at  from  85  to 
90  square  inches  about  and  below  the  left  knee,  with  a  depth  nearly 
equal  to  half  the  antero-posterior  diameter  of  the  leg  at  the  knee  ;  from 
this  point  of  greatest  depth,  it  shaded  off  gradually  downwards  ante¬ 
riorly,  to  a  mere  superficial  lesion,  eleven  inches  below  the  knee. 

The  patient  was  removed  to  his  home,  thirty  miles  distant,  having 
positively  declined  hospital  care  and  treatment. 

The  leg  was  placed  in  a  fracture-box,  and  the  wound  well  saturated 
with  carbolised  linseed-oil,  in  the  proportion  of  one  drachm  of  car¬ 
bolic  acid  to  the  pint ;  a  warm  flaxseed-  poultice  covered  this  and  the 
leg,  kept  in  situ  by  being  surrounded  within  the  fracture-box  with 
bran.  ' 

The  dressings  were  changed  twice  in  the  twenty-four  hours,  and  all 
kept  assweet  and  clean  as  possible.  Good  nourishing  diet,  with  whisky, 
and  occasionally  a  dose  of  morphia,  was  given  him. 

Traumatic  fever  ran  high  during  the  first  six  weeks.  The  dead 
soft  tissues  separating,  left  the  bones  (tibia  and  fibula)  standing  out 
in  bold  relief  upon  the  copiously  suppurating  surface,  and  the  knee- 
joint  cavity  open  in  its  full  extent  anteriorly,  from  side  to  side. 

The  poultices  were  continued,  but  the  fracture-box  was  superseded 
by  the  use  of  a  sheet-iron  splint  to  the  posterior  aspect  of  the  leg  ;  the 
splint  was  made  to  fit  accurately,  from  the  glutei  to  the  foot, 
and  was  well  padded  ;  in  this,  the  limb  was  suspended  at  a  comfortable 
elevation. 

The  question  of  amputation  was  freely  discussed  and  advocated  by 
about  twenty  or  more  surgeons  who  were  called  in  consultation  during 
the  progress  of  the  case.  Not  considering  it  prudent  to  risk  au 
amputation,  I  dissented  persistently,  in  the  belief  that  a  fairly  useful 
limb  could  bo  secured,  all  of  the  strongly  expressed  differences  of 
opinion  in  nowise  involving  any  breach  of  the  most  friendly  relations 
of  all  concerned. 
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The  dead  bones  not  separating  as  rapidly  as  I  desired,  on  January 
15th,  18/9,  with  mallet  and  very  sharp  chisels,  I  cut  away,  by  piece¬ 
meal,  a  segment  equal  to  half  the  antero-posterior  diameter  of  the  head 
of  the  tibia,  carrying  the  removal  of  all  the  bone  down  the  shaft  to  a 
point  about  eight  inches  below  the  joint ;  the  head  of  the  fibula,  and 
nearly  all  of  its  upper  third,  I  took  away  eti  masse.  I  took  away  a 
part  of  the  first  metatarsal  and  internal  cuneiform  bones  of  the  right 
foot,  which  had  also  been  burned  at  the  time  of  the  accident. 

At  the  expiration  of  ten  months  after  the  accident,  the  lesion  was 
nearly  healed,  being  much  facilitated  by  skin-grafting,  as  many  as  50 
to  100  grafts  being  put  in  at  once,  at  intervals.  A  few  weeks  later, 
he  rode  out,  and  soon  began  to  walk  with  the  leg  supported  in  a  per¬ 


fectly  straight  position  by  a  splint,  as  giving  the  greatest  amount  of 
coaptating  surface  to  become  ankylosed,  this  being  our  only  hope  for 
an  useful  limb,  since  all  the  extensor  muscles  had  been  burned 

away. 

The  man  is  before  you  now,  in  a  photograph,  taken  twenty-seven 
months  after  the  injury.  He  is  still,  as  you  see  him  represented 
there,  hale  and  hearty  ;  and,  while  the  case,  which  must  be  regarded 
as  unique,  could  have  been  presented  to  the  profession  at  any  time 
during  these  four  years  past,  I  desired  to  wait  a  reasonable  period,  to 


ascertain  what  were  to  be  the  permanent  results  as  to  an  useful  leg. 
He  has  a  better  limb  than  any  artificial  one  that  can  be  made  and 
adjusted  to  a  stump  by  anyone,  and,  to  use  his  own  words,  he  “would 
not  give  his  leg  for  all  the  artificial  legs  in  the  world.”  He  can  go  up 
and  down  stairs  with  ease,  carrying  anything  that  ordinary  men  can 
carry..  He  can  walk  unaided  by  either  crutch  or  cane.  The  knee- 
joint  is  solidly  ankylosed,  and  there  is  not  the  slightest  doubt  that 
this  patient  will,  for  many  years  to  come,  possess  capabilities  as  a 
pedestrian  that  will  put  to  the  test  the  best  walker  among  the  twenty 
and  more  professional  friends  who  saw  him  in  consultation  with  me 
during  the  course  of  treatment  of  the  injury,  and  who  honestly  desired, 
without  a  single  exception,  to  give  him  a  good  stump  for  an  artificial 
limb. 

Be  that  as  it  may,  the  patient  is  satisfied,  and  I  am  quite  well  satis¬ 
fied,  with  the  results  of  the  most  persistent  piece  of  work  that  I  have 
ever  done  in  connection  with  conservative  surgery  ;  and,  for  the  satis¬ 
faction  of  the  large  number  of  my  friends  who  so  honestly  differed 
from  me,  and  expressed  the  opinion  that  amputation  should  be  per¬ 
formed  in  accordance  with  all  known  rules  of  surgery,  I  quote  Bryant 
(vol.  ii,  see  American  ed.,  p.  316),  who  says  :  “Extensive  wounds  of 
large  joints,  complicated  with  other  injuries,  had  better  be  treated  by 
amputation  or  excision  and  there  is  no  lack  of  further  high  autho¬ 
rity  for  the  position  my  friends  assumed  in  this  case  with  reference  to 
the  question  of  amputation. 

Druitt  says  that  extensive  burns,  even  of  small  severity,  are  always 
dangerous  ;  and  Gross  says  with  reference  to  burns  that,  where 
extent  of  surface  and  depth  are  combined,  death  will  occur  without 
reaction. 

In  an  interview  with  this  patient  two  months  ago,  he  informed  me 
he  was  in  the  habit  of  walking  over  to  the  city  of  South  Pittsburgh 
and  back  to  his  home,  a  distance  of  three  miles,  and  that  his  leg  felt 
better  for  the  exercise. 

A  short  time  ago,  I  found  him  engaged  in  painting  the  front  of  his 
three  story  house,  climbing  in  and  out  of  windows  ;  and  he  is  about 
to  take  a  situation  again  as  locomotive  engineer. 

He  has  an  useful  leg  that  is  ankylosed  in  the  straight  position,  and 
which  is  capable  of  carrying  him  anywhere,  and  of  enabling  him  to 
earn  a  livelihood  in  nearly  any  avocation  in  life. 

Altogether,  gentlemen,  this  is  one  of  those  rare  instances  in  surgery 
when  all  the  established  rules  for  amputation  have  been  ignored,  and 
the  best  of  consequences  have  resulted,  notwithstanding. 


KNEE-JERK:  ITS  CAUSE,  NOT  REFLEX. 

By  JAMES  OLIVER,  M.B.Edin.,  M.R.C.P.Lond. 

The  causation  of  knee-jerk,  and  of  the  allied  phenomena  produced  by  a 
sharp  tap  upon  certain  tendinous  expansions,  is  still  a  debatable  ques¬ 
tion.  Numerically,  the  supporters  of  the  reflex  theory  outweigh  those 
who  resent  this  as  a  favourable  explanation. 

Presupposing  the  reflex  hypothesis  feasible,  every  one  will  admit 
that  integrity  of  the  arc  is  essential  for  the  production  of  the  pheno¬ 
menon,  any  breach  occurring  in  the  continuity  of  the  cirele 
causing  inevitable  failure.  To  a  certain  extent  I  admit  a  subsidiary 
influence  of  the  arc,  but  cannot  believe  the  condition  to  be  one  truly 
reflex  in  character. 

Three  factors  are  apparently  necessary  for  the  production  of  the 
tendon-phenomenon  :  1,  a  certain  amount  of  true  muscular  fibre  ;  2, 
muscular  harmony  ;  3,  muscular  tone. 

If  there  be  not  sufficient  true  muscular  fibre  existing,  no  jerk  will 
be  obtainable.  Mechanical  stimulation  may  cause  the  muscular  fibres 
irritated  to  contract  ;  the  patient  even  may  have  sufficient  power  over 
the  vasti  muscles  to  be  able  to  maintain  the  leg  and  thigh  fully  ex¬ 
tended  for  a  very  short  period  ;  and  yet  the  knee-phenomenon  may  be  in 
abeyance,  and  this  simply  because  there  is  deficient  true  muscular 
structure.  It  does  not,  however,  always  follow  that  a  defective  state 
of  tire  muscle  causes  abolition  of  the  tendon-phenomenon  ;  for,  asso¬ 
ciated  with  this  deficiency,  there  may  be  an  increased  tonicity  and 
irritability  sufficient  to  counteract,  more  or  less,  the  muscle-loss. 

It  has  been  adduced  in  favour  of  the  reflex  theory,  that  loss  of  knee- 
jerk  follows  division  of  the  corresponding  motor  or  sensory  roots.  Tho 
explanation,  however,  may  be  sought  elsewhere  than  under  the  cloak  of 
a  reflex  action.  If  the  posterior  roots  alone  be  divided  at  any  level  in  the 
spinal  cord,  certain  definite  changes  are  noticeable  in  the  movements  of 
the  muscles  in  the  area  supplied  by  the  severed  nerve  ;  they  become  less 
orderly  ;  that  is,  there  is  interference  with  muscle-harmony.  Now, 
knee-jerk  is  more  or  less  dependent  upon  the  harmonious  action  of 
the  muscle  ;  interference,  therefore,  with  the  latter  may  cause  cessa- 
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tion  of  the  former.  It  is  more  than  probable,  however,  when  one 
considers  the  complexity  of  the  cord,  that  restoration  of  the  muscle- 
harmony  may  follow  in  the  course  of  time,  and  eventually  the  knee- 
jerk  be  recovered,  non-union  of  the  nerve  still  existing. 

It  is  not  my  intention  at  present  to  offer  this  as  an  explanation  of 
the  loss  and  subsequent  return  of  knee-jerk  in  certain  cases  of  tabes, 
the  question  being  one  of  greater  complexity. 

Muscle-tone  is  the  great  factor  in  the  production  of  tendon-phe¬ 
nomena.  Normally,  the  muscles  of  the  whole  human  frame  exist  in  a 
certain  state  of  tension,  which,  to  some  extent  at  least,  is  dependent 
upon  the  motor  nerves  and  their  central  connection.  The  sudden  and 
more  or  less  complete  abolition  of  tone  is  sufficient  to  stay  the  tendon- 
phenomenon. 

If  the  spinal  cord  be  completely  divided,  there  is  immediate  inter¬ 
ference  with  this  toning  influence,  and  absence  of  reflex.  The 
absence  of  reflex,  under  such  circumstances,  has  been  imputed  to 
shock.  Elasticity,  or,  better  still,  tonicity,  is  an  inherent  quality  of 
muscle  itself,  restrained  by  nerve-force.  The  sudden  withdrawal  of 
this  ruling  influence  brings  about  loss  of  tone,  more  or  less  complete 
for  the  time  being.  This  property  of  muscle,  under  slightly  altered 
circumstances,  may  be  readily  exhausted,  but  not  for  any  length  of 
time,  as  recovery  is  rapid.  The  exhaustion  may  be  one  either  of  muscle 
or  of  nerve. 

Evidence,  on  the  whole,  goes  to  show  that  knee-jerk  is  not  reflex, 
but  due  to  direct  stimulation  of  the  muscle  by  way  of  the  tendon  : 
nevertheless,  and  this  is  the  point  of  interest,  normal  integrity  of  the 
spinal  cord  and  its  connections  with  muscles  is  essential  tor  the  pro¬ 
duction  of  the  phenomenon. 

TREATMENT  OF  HAEMORRHAGE  AFTER  RECTAL 
OPERATIONS. 

By  SAMUEL  BENTON,  L.R.C.P.,  M.  R.  C.  S.  Eng. , 

Surgeon  to  the  Western  Hospital  for  Fistula;  late  Surgeon  to  the  North-West 

London  Hospital. 


In  operating  for  the  curejof  fistula,  piles,  or  any  affection  of  the  rectum, 
haemorrhage  will  sometimes  occur.  It  is  not  uncommon  in  free  livers, 
and  in  old  people  with  a  broken-down  constitution.  When  the  bleed¬ 
ing  proceeds  from  an  artery,  the  bowel  must  be  brought  down  into 
view,  and  the  vessel  secured  with  a  ligature  ;  but  venous  bleeding  is  by 
far  the  most  frequent,  and  sometimes  a  general  oozing  of  blood  takes 
place. 

Secondary  haemorrhage  usually  occurs  from  a  vein  which  has  been 
opened  by  sloughing  or  ulceration.  The  usual  treatment  is  plugging, 
either  with  a  sponge,  or  with  cotton-wool  well  powdered  with  persul¬ 
phate  of  iron  or  alum.  For  several  years  I  wTas  in  the  habit  of  following 
the  popular  practice  of  using  dry  cotton -wool.  Finding  this  was  often 
attended  with  a  considerable  amount  of  pain,  not  only  at  the  time  of 
its  introduction  and  removal,  but  by  its  mere  presence  preventing  the 
escape  of  flatus  and  provoking  retention  of  urine,  for  some  time  I 
have  partly  obviated  some  of  these  defects  by  fixing  a  piece  of  India- 
rubber  tubing  in  the  middle  of  the  wool-plug.  Still  these  plugs  cause 
considerable  inconvenience,  as  their  size  cannot  be  regulated  when  once 
inserted. 

These  disadvantages  are  completely  overcome  by  the  little  instru¬ 


ment  shown  in  Figure  1,  and  which  has  been  made  at  my  sugges¬ 
tion  by  Messrs.  E.  Wright  and  Co.,  of  Bond  Street.  It  is  merely  a 
soft  piece  of  French  catheter-tubing  surrounded  by  a  dilatable  air-bag. 
The  air-bag  is  made  of  very  thin  rubber,  constricted  below  the  middle, 
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so  that  too  much  pressure  shall  not  be  brought  to  bear  upon  the 
sphincter  ani. 

I  have  used  this  instrument,  and  found  it  most  satisfactory  for  the 
arrest  of  haemorrhage. 

Figure  2  depicts  a  longitudinal  section  of  the  pelvis,  with 
the  air-tampon  in  situ. 

I  can  imagine  that  this  instrument  may  be  found  useful  in  obstinate 
cases  of  pruritus  ani,  when  due  to  a  relaxed  condition  of  the  hsemor- 
rlioidal  veins  ;  also  a  modification  may  be  used  in  the  treatment  of 
spasmodic  or  syphilitic  stricture  of  the  rectum,  and  in  prolapsus. 

I  am  indebted  to  my  friend  Mr.  C.  R.  B.  lveetley  for  executing  the 
diagrams. _ 

HYDROCHLORATE  OF  CUCAINE  IN  DISEASES  OF 
THE  THROAT  AND  NOSE. 

By  MORELL  MACKENZIE,  M.D., 

Physician  to  the  Hospital  for  Diseases  of  the  Throat,  etc. 

It  may  be  interesting  to  know  that  I  have  found  hydrochlorate 
of  cucaine  extremely  useful  in  operations  for  the  removal  of 
nasal  polypi.  It  is  not  enough  to  paint  the  growth  itself,  nor  even 
the  parts  immediately  surrounding  its  base  ;  the  solution  should,  as 
far  as  possible,  be  applied  to  the  whole  of  the  mucous  lining  of  the 
nasal  fossa.  The  remedy  has  also  proved  of  service,  in  my  hands,  in 
those  cases  of  laryngeal  phthisis  in  which  there  is  great  odynophagia 
owing  to  swelling  of  the  epiglottis.  Patients,  who  before  could  swallow 
only  with  extreme  pain  and  difficulty,  have  been  enabled  to  take  food  with 
perfect  ease  and  comfort.  The  best  time  for  swallowing  appears  to  be 
about  ten  minutes  after  the  application,  whereas  operations  can  be 
done  after  an  interval  of  from  three  to  five  minutes.  The  diflerence  is 
probably  to  be  explained  by  the  fact  that  in  the  former  case  the  patient 
feels  himself,  at  first,  unable  to  make  the  attempt  to  swallow  from  the 
total  abolition,  locally,  of  all  sensibility  to  nervous  impressions.  In 
all  cases,  the  anaesthesia  persists  for  about  two  hours.  Apart  from  the 
restoration  of  the  power  of  taking  nourishment,  much  relief  is  given 
by  the  mere  absence  of  pain.  When  it  is  remembered  how  much  suf¬ 
fering  is  caused  to  patients  with  inflamed  or  ulcerated  throats  by  the 
continual  necessity  of  swallowing  or  coughing  up  the  copious  secretion 
which  is  so  troublesome  in  these  cases,  it  is  a  comfort  to  have  at  hand 
a  remedy  which  renders  these  acts  painless  without  in  any  way  affect¬ 
ing  the  general  system. 

Both  for  the  larynx  and  for  the  nose  I  have  employed  a  20  per  cent, 
solution  of  the  drug,  made  for  me  by  Mr.  Martindale.  1  think  it 
likely  that*  this,  or  "a  somewhat  weaker  preparation,  would  prove  a 
valuable  remedy  in  hay-fever,  or  might  even  prevent  the  attacks. 


NOTE  ON  CUCA. 

By  W.  WATSON  CAMPBELL,  M.D.,  F.R.C.P.E.,  Duns. 


I  remember,  when  attending  the  late  Sir  Robert  Christison’s  class, 
more  than  twenty  years  since,  that  in  speaking  of  cuca  he  commended 
it  very  highly  as  a  paratriptic  and  restorative.  It  had  been  brought 
under  his  notice  by  the  fact  that  it  had  been  used  as  such  for  a  long 
and  indefinite  time  by  the  natives  of  some  of  the  northern  countries  of 
South  America. 

When  Weston,  the  American  pedestrian,  was  exhibiting  in  this 
country,  he  was  frequently  detected  chewing  something  which,  for 
some  time,  he  kept  secret,  but  which  he  ultimately  admitted  was  cuca- 
leaf. 

Soon  after  this  disclosure,  a  friend  gave  me  a  rude  brass  cylinder 
box,  which  he  had  brought  from  India.  Such  boxes,  he  told  me,  were 
carried  by  the  Rajpoots.  It  was  divided  into  three  compartments.  In 
one  I  found  betel  nut,  in  another  lime,  and  in  the  third,  and  largest, 
compartment,  I  found  cuca-leaves  ;  showing  that  the  Rajpoots  were 
in  the  habit  of  using  these  as  well  as  the  South  Americans. 

From  about  that  time — over  three  years  since — I  have  used  cuca  in 
different  forms  ;  but  the  preparation  which  I  now  prefer  is  a  compound 
tincture  (which  can  be  got  from  Messrs.  Duncan  and  Flockhart,  Edin¬ 
burgh).  Every  twenty  ounces  of  this  tincture  represent  five  ounces 
each  of  cuca-leaves  and  hops.  I  have  found  a,  drachm  of  this,  taken 
in  a  wineglass  of  sweetened  warm  water  three  or  four  times  a  day,  or 
as  required,  a  most  useful  medicine  in  many  cases — as  a  restorative 
in  physical  exhaustion  from  any  cause,  as  a  calmative  and  hypnotic 
in  cases  of  mental  irritation  and  insomnia  ;  and,  in  cases  of  weak 
cardiac  action  with  frequent  recurrence  of  threatened  syncope,  it  has 
appeared  to  invigorate  the  heart  and  check  these  disagreeable  recur¬ 
rences.  Even  in  cases  of  continued  and  severe  suffering  from  local 
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disease,  I  have  found  it  give  great  relief— so  great  as  to  allow  of  re¬ 
freshing  sleep. 

In  using  cuca,  I  have  followed  no  special  line  of  experiment,  and 
yet  I  have  been  much  pleased  with  it  in  such  cases  as  those  to  which 
I  have  just  referred.  The  combination  with  hops  occurred  to  me  as 
likely  to  aid  the  cuca  as  a  tonic  and  hypnotic. 


THERAPEUTIC  MEMORANDA. 


ON  THE  USE  OF  CUCAINE  IN  COMBINATION  WITH  ATRO¬ 
PINE  IN  THE  TREATMENT  OF  CERTAIN 
DISEASES  OF  THE  EYE. 

The  use  of  cucaine,  as  a  local  anesthetic  in  operations  upon  the  eye, 
has  now  become  so  general,  and  its  value  so  firmly  established,  that 
no  further  evidence  on  that  point  is  needed.  The  relief  given  in  kera¬ 
titis,  and  especially  in  those  cases  in  which  pain  and  photophobia  are 
leading  symptoms,  is  undoubtedly  great  ;  but  the  effect  does  not  ap¬ 
pear  to  be  of  long  duration.  — « 

I  was  therefore  led  to  try  a  combination  of  it  with  atropia,  in  the 
proportion  of  equal  parts  of  an  eight  per  cent,  solution  of  hydrochlorate 
of1  cucaine  and  of  the  liquor  atropise  sulphatis,  B.P.  With  this  combina¬ 
tion  I  have  found  immediate  and  enduring  relief  given  in  keratitis  and 
corneal  ulcer,  and  also  in  sclero-conjunctivitis  and  iritis.  The  effect 
is  more  quickly  produced,  and  more  marked,  than  that  of  atropine 
alone,  and  the  relief  more  lasting  than  that  of  cucaine.  * 

The  fact  that  the  physiological  actions  of  these  drugs  are,  in  some 
respects,  similar,  leads  me  to  hope  that  this  may  be  found  a  sound  and 
useful  combination.  D.  C.  Lloyd  Owen,  F.R.C.S.I.,  , 

[[Surgeon  to  the  Eye  Hospital,  Birmingham.  * 


CUCAINE  AS  AN  ANAESTHETIC  IN  OPHTHALMIC  SURGERY. 

Adam  C.,  aged  36,  was  struck  in  the  right  eye  with  a  fragment  of 
hot  metal  on  November  24th.  The  fragment,  which  measured  '12 
millimetres  long  and  10  broad,  stuck  in  the  sclerotic,  and  was  re- 
moved  by  the  patient  himself.  He  came  to  my  house  immediately, 
and  I  found  a  wound  in  the  sclerotic  in  the  direction  of  the  internal 
rectus  tendon,  3  millimetres  long,  through  which  vitreous  humour 
was  escaping  ;  the  inner  attachment  of  the  superior  lid  was  wounded. 
After  three  instillations  of  solution  of  liydrochlorate  of  cucaine  (one 
grain  to  the  ounce)  at  intervals  of  live  minutes,  the  conjunctival  surface 
was  found  to  be  anaesthetic.  The  wounds  and  conjunctival  sac  were 
cleansed  with  4  per  cent,  boracic  lotion,  and  the  scleral  wound  and 
divided  lid  united  with  silk  sutures.  Absorbent  cotton-wool  and 
a  roller  bandage  were  then  applied.  rke  a;kvK3  v  - 

Little  or  no  reaction  followed  ;  the  scleral  stitch  came  away  on 
December  3rd  ;  and,  on  December  5th,  the  wound  was  perfectly 
united,  and  the  patient  read  Jager  1  with  the  injured  eye.  He  was 
exhibited  that  evening  at  the  Leicester  Medical  Society. 

This  case  illustrates,  in  a  remarkable  manner,  the  value  of  the  new 
local  anaesthetic,  as  it  enabled  me  to  stitch  up  the  wounds  without 
either  assistant  or  eye-speculum,  the  consciousness  of  the  patient  al¬ 
lowing  him  to'assist  me  in  the  operation.  He  evinced  so  much  sensi¬ 
tiveness  on  my  examining  the  eye,  that  I  should  have  found  it  a  very 
difficult  and,  perhaps,  impossible  matter  to  treat  the  case  without  an 
anaesthetic.  Chloroform  or  ether,  in  a  muscular  man  of  36,  would,  to 
a  certainty,  have  occasioned  struggling,  perhaps  vomiting,  and  further 
loss  of  vitreous  humour.  Frank  H.  Hodges,  F.R.C.S.Ed., 

Ophthalmic  Surgeon  to  the  Leicester  Infirmary. 


CUCAINE  IN  NEURALGIA. 

During  the  last  three  weeks  I  have  used  cucaine  in  six  cases  of  supra¬ 
orbital  neuralgia,  with  an  amount  of  success  which  I  think  justifies  a 
further  trial  of  this  mode  of  treatment.  I  commenced  by  rubbing  in 
a  four  per  cent,  aqueous  solution  of  hydrochlorate  of  cucaine,  but  no 
beneficial  effect  was  produced,  and  it  was  clear  that  absorption  did  not 
take  place.  I  next  tried  a  hypodermic  injection  over  the  painful  spot, 
of  first  an  eighth,  then  a  quarter,  and  finally  half  a  grain  of  the  same 
solution.  The  relief  was  almost  instantaneous,  and  lasted  from  twelve 
to  twenty-four  hours,  according  to  the  dose  employed  ;  but  the  ob¬ 
jection  to  this  mode  of  treatment  is  the  pain  caused  by  the  introduc¬ 
tion  of  even  a  clean  sharp  needle.  I  abandoned  this  plan,  and  tried 
the  inunction  of  first  a  ten  and  then  a  twenty  per  cent.  Solution  in 
chloroform.  This  gave  fairly  good  results,  but  the  chloroform  evapo¬ 
rates  so  quickly  as  to  leave  much  of  the  salt  on  the  skin.  A  better 
solvent  is  oil  of  cloves,  and  I  now  use  a  twenty  per  cent,  solution  of  the 


hydrochlorate  in  that  menstruum.  I  rub  in  from  five  to  ten  minims 
with  the  finger,  and  find  that  almost  instant  relief  is  afforded.  We 
hear  a  great  deal  of  the  toxic  action  of  the  drug,  but  I  have  never  met 
with  bad  symptoms  of  any  kind.  The  real  objection  to  the  treatment 
is  the  expense,  a  hundred  minims  of  the  twenty  per  cent,  solution 
costing  about  £2  10s.  In  hospital  practice  it  will  be  found  cheaper  to 
employ  percussion,  which  sometimes  gives  excellent  results,  or  to  use 
a  pigment  made  by  rubbing  up  together  equal  parts  of  chloral,  men¬ 
thol,  thymol,  and  camphor.  William  Murrell,  M.D.,  F.R.C.P., 
Assistant-Physician  to  the  Westminster  Hospital,  etc. 


SPIRITUS  AMMONIiE  AROMATICUS. 

If  it  be  intended  to  issue  a  new  edition  of  the  British  Pharmacoixxia,  I 
would  venture  to  suggest  to  the  editors  that  they  should  restore  the 
old  formula  for  this  drug,  as  it  existed  in  the  London  Pharmacopoeia. 
My  patients  frequently  complain  of  the  acrid  burning  taste  of  the 
present  preparation,  even  in  half-drachm  doses.  On  mentioning  this 
to  the  druggists,  I  am  told  it  is  owing  to  the  formula  as  laid  down  in 
the  British  Pharmacopoeia.  Indeed,  many  druggists  still  use  the  old 
London  formula,  in  consequence  of  the  complaints  of  their  customers. 
It  is  only  necessary  to  compare  the  two  modes  of  preparation,  to  see 
how  these  complaints  may  arise. 

Edward  Wells,  M.D.,  F.R.C.P.,  Reading. 


OLEATE  OF  COPPER  AND  HYPOSULPHITE  OF  SODA  IN 

RINGWORM. 

About  two  or  more  years  ago,  I  used  the  oleate  of  copper,  in  the  form 
of  a  soft  ointment,  in  over  one  hundred  cases  of  ringworm  at  the  Mid¬ 
dlesex  Hospital.  It  was  fairly  tried  for  twelve  months  in  nearly  all 
the  patients  who  presented  themselves  in  the  out-patients’  skin-de¬ 
partment.  The  result  did  not  come  up  to  my  expectations.  I  con¬ 
cluded  that  it  was  not  equal  to  oleate  of  mercury  as  a  curative  agent 
in  ringworm.  There  was  also  the  less  serious  drawback,  that  the 
patients’  friends  objected  to  the  brilliancy  of  the  colour  of  the  oint¬ 
ment,  which  called  attention  to  the  fact  that  the  children  had  ring¬ 
worm.  In  one  sense  this  might  be  an  advantage,  though  not  likely 
to  be  appreciated  as  such  by  parents.  I  subsequently  used  an  oint¬ 
ment  made  of  soft  soap  and  salicylic  acid  (half  a  drachm  or  one 
drachm  to  the  ounce).  This  compound  turns  dark  brown  if  kept  long. 
There  is  no  other  objection  to  it,  and  its  use  was  attended  with 
moderate  success. 

In  1871,  I  recommended  a  hyposulphite  of  soda  lotion  (one  to  one 
and  a  half  drachms  to  the  ounce)  as  a  very  useful  remedy  for  ring¬ 
worm  when  a  watery  application  is  desired.  I  still  think  it  the  best 
remedy  of  its  kind.  With  regard  to  the  subject  of  washing  in  ring¬ 
worm,  when  an  ointment  is  being  used,  it  is  usually  better  not  to 
wash  the  head  very  frequently,  because,  in  that  case,  the  ointment 
does  not  penetrate  so  well  as  when  the  head  is  washed  about  once  a 
week.  Free  washing  with  soap  and  water  is  a  good  preventive,  and  I 
often  advise  patients  who  have  ringworm  in  their  family  to  wash 
daily  the  heads  of  those  children  who  have  as  yet  escaped  the  disease. 
I  have  scarcely  ever  known  ringworm  to  spread  when  this  has  been  care¬ 
fully  carried  out.  Hebra  was  in  the  habit  of  treating  ringworm  with 
soft  soap.  I  have,  for  some  time  past,  been  turning  my  attention  to 
the  manner  in  which  ringworm  is  introduced  into  families  and  schools. 
I  need  not  refer  to  the  more  obvious  ways,  which  are  well  known.  I 
wish  to  call  especial  attention  to  the  fact  that  ringworm  is  unwittingly 
propagated  by  hair-dressers  to  a  considerable  extent.  Children  with 
ringworm  (both  known  and  unknown)  are  constantly  taken  to  have 
their  hair  cut,  and  a  brush  and  comb  are  used,  and  then  used  again  for 
the  next  customer  ;  if  this  happen  to  be  a  child,  I  need  not  describe 
the  probable  result.  In  schools,  also,  where  the  barber  attends,  he 
often  brings  his  own  comb  and  brush,  and  uses  them  freely,  because 
the  boys’  own  combs  are  too  small.  The  only  safe  plan  when  children 
are  taken  to  have  their  hair  cut  is  to  take,  also,  a  comb  and  brush  ; 
it  is,  of  course,  the  latter  which  is  the  more  dangerous  as  a  means  of 
propagation  of  the  disease.  Robert  Liveing,  M.D.,  F.R.C.P., 

Physician  to  the  Skin  Department  of  the  Middlesex  Hospital. 


TREATMENT  OF  PHTHISIS. 

I  have  used  the  mullein-leaf  very  extensively  for  several  years,  both 
in  private  and  in  hospital  practice,  for  the  treatment  of  phthisis  ;  but 
have  never  experienced  the  ill  effects  described  by  Dr.  Richardson  and 
Dr.  Bampton.  I  have,  however,  observed  these  ill  effects  in  cases 
where  other  mulleins  wTere  used  instead  of  the  verbascum  thapsus. 
Even  when  the  leaves  are  fresh,  it  requires  care  to  avoid  this  mistake; 
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but,  when  they  are  dry,  it  is  almost  impossible  to  distinguish  between 
them.  The  verbascum  thapsus,  especially  in  milk,  is  much  liked  by 
patients  ;  and,  in  addition  to  increasing  weight,  appears  rather  to  im¬ 
prove  the  appetite. 

The  suggestion  of  Dr.  Bampton,  as  to  the  employment  of  carbolic 
acid  in  glycerine  in  the  treatment  of  phthisis,  is  valuable,  and  worthy 
of  every  tri^l.  I  would,  however,  point  out  that  the  prolonged  adminis¬ 
tration  of  this  remedy  in  a  chronic  disease  must,  even  in  minute  doses, 
be  conducted  with  caution.  Some  patients  are  very  susceptible  to  the 
toxic  action  of  carbolic  acid  ;  and  there  are  cases  on  record  where  dan¬ 
gerous  toxic  effects  have  been  produced  by  very  weak  solutions  used 
antiseptically.  The  combination  of  a  little  camphor  would  completely 
obviate  this  danger,  and  would  probably  not  interfere  with  the  thera¬ 
peutic  action  of  the  phenol ;  against  which  camphor  appears  to  be  a 
true  antidote.  "  F.  J.  B.  Quinlan,  Dublin. 


SURGICAL  MEMORANDA. 


FRACTURE  OF  INKER  WALL  OF  ORBIT  FROM  INDIRECT 

VIOLENCE. 

A  young  man,  batting  at  the  wicket,  was  struck  on  the  outer  side  of 
the  left  orbit  by  a  swift  ball,  which  rose  suddenly.  He  noticed  a 
little  blood  issuing  from  the  left  nostril,  and,  on  blowing  his  nose,  a 
swelling  immediately  appeared  in  the  left  lower  eyelid.  I  saw  him 
shortly  afterwards,  and,  finding  emphysema  of  the  lower  eyelid,  ex¬ 
amined  carefully  the  nose  and  inner  side  of  the  orbit.  There  was  no 
trace  of  any  injury  there,  but  on  the  temple  and  outer  wall  of  the 
left  orbit,  the  seat  of  the  blow,  there  was  considerable  swelling  and 
ecchymosis.  On  blowing  his  nose,  air  immediately  entered  the  lower 
eyelid  at  the  inner  side,  and  passed  into  the  upper  eyelid  round  the  ex¬ 
ternal  canthus,  the  two  lids  being  puffed  out  like  bags,  completely 
closing  the  eye. 

There  had  evidently  been  some  fracture  of  the  ethmoid  or  of  the 
lacrymal  bones,  opening  up  a  communication  between  the  air-cells  and 
cellular  tissue  of  the  eyelids. 

This  accident  not  unfrequently  happens  from  direct  violence,  as  the 
result  of  a  blow  from  the  fist,  the  thin  bones  forming  the  inner  wall 
of  the  orbit  being  driven  in.  In  the  above  instance,  however,  the  frac¬ 
ture  must  have  been  by  contrecoup,  the  blow  being  delivered  on  the 
strong  external  wall  of  the  orbit,  but  the  thin  little  bones  forming  the 
inner  wall  of  the  arch  giving  way. 

Laurence  Humphry,  M.B.  Cambridge. 

OPERATIONS  ON  AGED  PERSONS. 

Some  cases  of  the  successful  result  of  the  operation  for  strangu¬ 
lated  hernia  in  aged  persons  having  recently  been  noticed  in 
the  Journal,  I  should  be  glad  to  place  on  record  an  instance  in  which 
the  operation  was  twice  performed  on  a  lady  of  extreme  old  age.  The 
case  is  interesting,  as  showing  the  tolerance  of  operative  interference 
when  the  vital  forces  may  be  supposed  to  be  much  attenuated.  It 
occurred  in  the  practice  of  my  late  father,  and  the  record  is  now  con¬ 
densed  from  notes  taken  at  the  time  of  its  occurrence. 

Mrs.  B.,  aged  84,  was  long  the  subject  of  umbilical  hernia.  Great 
corpulency  and  a  chronic  cough  rendered  a  truss  of  little  use.  On 
June  5th,  1830,  strangulation  took  place,  succeeded  shortly  by  fecal 
vomiting,  resisting  the  taxis,  aided  by  refrigerating  applications  and 
tobacco-enemata.  The  warm  bath  was  not  employed,  on  account  of  the 
great  age  and  helplessness  of  the  patient.  An  operation  was  per¬ 
formed  at  5  p.  m.  A  mass  of  omentum  was  strongly  adherent,  behind 
which  was  a  knuckle  of  intestine,  of  a  dark  chocolate  colour,  about  five 
inches  in  length,  which  was  returned.  The  omentum,  being  healthy, 
was  suffered  to  remain.  The  bowels  acted  spontaneously  five  hours 
afterwards,  and  vomiting  ceased.  Some  amount  of  irritative  fever 
lasted  about  a  fortnight,  associated  with  loss  of  appetite.  Under  the 
administration  of  cordials,  etc.,  she  gradually  regained  strength,  and 
was  restored  to  her  usual  condition  of  health.  It  is  remarkable  that, 
about  twelve  months  afterwards,  strangulation  occurred  a  second  time, 
necessitating  another  operation.  About  two  feet  of  bowel .  appeared 
below  the  stricture,  which  was  with  difficulty  returned,  owing  to  the 
severe  habitual  cough  to  which  the  patient  was  subject.  She  was 
then  in  her  eighty-sixth  year.  She  did  well,  and  lived  more  than  two 
years  after  this  operation.  G.  Parker  May,  M.D. ,  Maldon. 


Jequirity. — A  correspondent  of  the  Columbus  Medical  Journal 
says  that,  since  a  well  known  American  surgeon  lost  both  eyes  of  a 
patient  from  jequirity,  the  drug  has  been  little  used.  Another  sur¬ 
geon  confesses  to  numerous  misfortunes  in  its  use.  Others  also  admit 
failures.  “  Hente,  to  talk  jequirity  in  New  York  is  to  be  suppressed.” 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 


UNIVERSITY  COLLEGE  HOSPITAL. 

FOUR  CASES  OF  CLOSURE  OF  THE  JAWS,  THREE  OF  WHICH  WERE 
TREATED  BY  REMOVAL  OF  THE  CONDYLE  AND  NECK 
OF  THE  JAW,  A  FOURTH  BY  ESMARCH’S 
OPERATION. 

(Under  the  care  of  Mr.  Christopher  Heath.) 

[From  notes  by  Mr.  Pollard,  Surgical  Registrar.] 

Case  i.  Closure  of  Jaws,  due  to  Enlargement,  probably  from  Rheuma¬ 
toid  Arthritis,  of  the  Left  Neck  and  Condyle  of  the  Lower  Jaw:  Ex¬ 
cision  of  the  Upper  End  of  Ramus :  Great  Improvement.  E.  1>. , 
aged  36,  female,  was  admitted  on  February  26th,  1883.  She  had  had 
small-pox  about  twenty  years  earlier,  and  had  occasionally  suffered 
from  chronic  rheumatism  in  the  elbows.  In  1872  she  had  an  attack  of 
partial  hemiplegia  on  the  left  side,  and  she  then  noticed  that  her  face, 
which  had  previously  been  symmetrical,  was  drawn  to  the.  right  side, 
and  that  she  had  difficulty  in  opening  her  mouth  ;  the  displacement 
of  the  jaw  to  the  right  side  had  been  increasing  ever  since.  1872.  She 
had  gradually  recovered  the  use  of  her  limbs,  but.  not  entirely  that  of 
the  left  side  of  her  face. 


Her  state,  on  admission,  was  as  follows.  The  lower  jaw  was  displaced 
to  the  right,  as  shown  in  the  illustration,  so  that  the  middle  of  the 
symphysis  lay  vertically  beneath  the  centre  of  the  right  pupil  when 
the  eyes  were  directed  forwards.  The  symphysis  was  unaltered  in 
shape.  The  right  angle  of  the  jaw  was  only  half  an  inch  below  the 
lobule  of  the  ear,  and  the  continuation  backwards  of  a  line  along  the 
lower  border  of  the  jaw  passed  over  the  tip  of  the  mastoid  process. 
The  right  condyle  was  apparently  buried  beneath  the  zygomatic  arch, 
and,  in  place  of  the  normal  elevation,  there  tvas  a  depression  oppo¬ 
site  the  articulation.  Between  the  left  angle  of  the  jaw  and  the  upper 
border  of  the  zygomatic  arch  there  was  a  hard  bony  mass  continuous 
with  the  jaw.  and  extilnding  forwards  to  the  malar  bone,  with  the 
lower  border  of  which  it  merged.  The  whole  of  the  outer  surface  of 
this  enlarged  ramus  was  smooth,  and  over  it  the  masseter  muscle 
appeared  to  be  tightly  stretched  and  united  to  it  by  firm  tissue. 

The  patient  experienced  abnormal  sensations  in  the  skin  of  the 
whole  left  side  of  the  head  and  neck,  where  also  tactile  sensibility  was 
diminished  ;  there  was  partial  paralysis  on  the  left  side  of  the  face, 
but  the  limbs  of  that  side  were  as  strong  as  those  of  the  other. 

March  14th.  The  patient  being  under  the  influence  of  chloroform, 
Mr.  Heath  tried  to  move  the  jaw,  but,  failing  to  make  any  material 
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alteration,  he  made  a  vertical  incision  along  the  upper  two-thirds  of  the 
posterior  border  oi  the  ascending  ramus  of  the  jaw,  and  extending  down 
to  the  bone.  He  then  stripped  oil'  the  soft  parts  from  the  front  and  back 
of  the  bone,  and  divided  the  latter  with  an  Adams’  saw.  The  soft 
parts  were  next  cleared  from  the  upper  fragment,  which  was,  with 
some  difficulty,  levered  out  of  its  position  with  an  elevator,  bringing 
away  with  it  a  small  portion  of  the  temporal  muscle  ;  the  wound  was 
mopped  out  with  a  solution  of  chloride  of  zinc,  a  plug  of  lint,  soaked 
in  the  same,  was  left  in  it,  and  a  dressing  of  iodoform  and  salicylic 
wool  was  applied  outside.  The  portion  of  bone  removed  consisted  of 
the  enlarged  condyle,  the  neck  of  the  left  ramus,  and  a  small  portion 
of  the  posterior  border  of  the  coronoid  process.  At  the  site  of  section 
the  bone  was  natural  in  size  and  consistence,  but  above  that  it  became 
expanded  into  a  broad  oblong  mass,  with  a  rough  flattened  surface, 
measuring  inches  from  before  back,  and  about  1  inch  across.  The 
outer  surface  ol  the  mass,  although  nodular  over  the  upper  half,  was 
smooth,  and  covered  by  a  layer  of  dense  bone,  varying  from  1  to 
2  millimetres  in  thickness  in  front  to  a  mere  shell  on  the  posterior 
border.  The  cancellous  tissue  filling  the  interior  of  the  mass  was  in 
greatest  quantity  at  the  upper  part,  but  the  spaces  were  everywhere 
small,  and  the  spicula  of  bone  thick,  so  that  the  whole  tissue  was  dense. 

March  16th.  The  plug  of  lint  was  removed.  There  was  a  good  deal 
of  redness  and  swelling  around  the  wound,  extending  to  the  cheek. 
The  wound  was  syringed  out  and  redressed. 

The  subsequent  progress  of  the  case  was  marked  by  increase  of  the 
swelling,  and  the  formation  of  a  slough  at  the  bottom  of  the  wound, 
which  separated  on  March  20th,  after  which  the  patient  continued  to 
improve,  so  that,  on  March  27tli,  she  was  free  from  pain,  and  the 
sensation  on  the  left  side  of  the  face  was  rather  better  ;  but  she  was 
not  able  to  close  the  left  eye  completely.  The  swelling  of  the  face 
gradually  subsided,  and  tlie  patient  nearly  regained  the  power  of 
closing  the  left  eye.  She  was  sent  to  the  convalescent  hospital  at 
Eastbourne  on  April  12th. 

Dr.  Williams  of  Sherborne  reported,  some  months  later,  that  the 
movements  of  the  jaw  were  very  satisfactory,  and  that  the  patient  had 
been  able  to  take  a  situation,  which  her  unsightly  appearance  had 
previously  prevented. 

Case  ii.  Ankylosis  of  Right  Temporo-maxillary  Articulation: 
Esmarch  s  Operation :  Relief. — E.  S. ,  aged  32,  female,  was  ad¬ 
mitted  on  May  23rd,  1883,  suffering  from  ankylosis  of  the  right  tem¬ 
poro-maxillary  articulation.  Her  family  and  personal  history  were 
good.  She  stated  that  when  she  was  about  8  or  9  years  old,  she  was 
kicked  on  the  right  cheek  by  a  horse,  and,  in  consequence,  became 
unable  to  open  her  mouth.  She  was  treated  by  her  local  medical  man  till 
she  was  11  years  old.  She  then  became  an  in-patient  of  the  Bath 
Umted.Hospital,  where  she  had  her  face  blistered,  and  was  made  to 
use  an  ivory  wedge.  She  stayed  there  eleven  weeks,  and  was  directed 
to  continue  the  treatment  with  the  aid  of  a  piece  of  cork.  Since  that 
time,  the  range  of  movement  of  the  lower  jaw  had  been  becoming 
gradually  less  and  less. 

.  Her  state,  on  admission,  was  as  follows.  She  was  a  healthy  look¬ 
ing  woman.  She  could  not  separate  her  jaws,  the  lower  teeth  touch- 
mg  the  gupis  of  the  upper  jaw  ;  but  she  had  slight  antero-posterior 
and  lateral  movement.  The  face  was  unsymmetrical,  owing  to  en¬ 
largement  of  the  right  side  of  the  lower  jaw.  The  right  angle  of  the 
lower  jaw  was  an  inch  and  three-quarters  distant  from  the  lower 
border  of  the  zygoma,  whilst  the  left  was  2|  inches  distant  from  a 
similar  point  on  that  side.  The  length  of  the  body  of  the  jaw  on  the 
right  side  was  4£  inches  ;  on  the  leftside,  4£  inches.  There  was. a 
strong  band  in  the  situation  of  the  right  buccinator  muscle,  passing 
downwards  and  backwards  to  the  lower  jaw  from  the  upper  jaw  oppo¬ 
site  the  first  molar  tooth.  The  lower  incisor  teeth  were  forced  for¬ 
wards,  but  the  molars  and  bicuspids  were  in  good  position. 

May  30th.  The  patient  was  placed  under  the  influence  of  chloro¬ 
form  ;  and,  with  the  head  turned  slightly  to  the  left,  Mr.  Heath  made 
a  horizontal  incision  about  an  inch  and  a  half  long  along  the  lower 
border  of  the  jaw,  dividingall  the  soft  structures  down  to  the  jaw.  The 
facial  artery -was  tied.  The  soft  parts  were  separated  from  both  sur¬ 
faces  of  the  jaw,  and  the  latter  divided  downwards  and  forwards  by  a 
saw-cut,  commencing  above  at  the  anterior  border  of  the  masseter 
muscle  ;  another  cut  was  then  made  at  an  angle  of  30°  with  the  first, 
and  carried  downwards  and  backwards,  so  that  a  triangular  piece  of 
bone  was  removed.  The  saw-cuts  were  trimmed  off  with  bone-forceps, 
and  the  second  molar  tooth  was  extracted.  There  was  free  bleeding 
from  the  dental  artery  ;  this  was  stopped  by  the  cautery.  The  ex¬ 
ternal  wound  was  closed  at  its  middle  by  a  silver  wire  suture,  and  was 
dressed  with  carbolic  and  salicylic  wool. 

The  portion  of  bone  removed  measured  about  two-thirds  of  an  inch 
along  its  lower  border. 


At  9  p. m.  the  patient  had  an  injection  of  morphia,  and  slept  for 
three  hours,  but  after  that  she  was  restless. 

J une  1st.  There  was  considerable  swelling  around  the  wound,  ex¬ 
tending  upwards  to  the  malar  bone,  and  downwards  to  the  cricoid 
cartilage  ;  there  was  great  tenderness,  but  the  skin  was  not  much 
reddened  ;  the  temperature  was  103.2°.  Warm  poultices  were  applied 
to  the  face  and  neck,  and  the  patient  was  ordered  six  ounces  of  wine 
daily. 

The  temperature  gradually  fell,  and  reached  the  normal  standard 
on  June  5th,  by  which  time  the  swelling  in  the  neck  had  greatly 
lessened,  and  that  in  the  cheek  somewhat  ;  the  wound  was  gaping, 
and  there  was  a  little  redness  around  it.  During  the  next  few  days 
the  swelling  continued  to  diminish,  and  on  June  9th  there  was  no 
swelling  in  the  neck,  but  still  a  good  deal  in  the  cheek  ;  the  wound 
was  healing  up  at  the  edges,  and  looked  quite  healthy  ;  the  lower  jaw 
could  be  depressed  for  about  three-quarters  of  an  inch.  By  June  16th 
the  wound  was  nearly  closed  ;  on  June  19th,  Mr.  Heath  ordered  the 
front  teeth  to  be  extracted,  in  order  to  facilitate  the  introduction  of 
food.  On  June  25th  the  patient  expressed  herself  as  feeling  pretty 
well,  though  there  was  still  a  good  deal  of  swelling  of  the  cheek  ;  she 
had  commenced  to  use  a  wooden  wedge  to  open  her  mouth  with,  and 
was  to  go  home  that  day.  On  November  21st  there  was  still  some 
swelling  of  the  cheek,  and  there  was  still  a  little  discharge  from  the 
wound,  but  the  patient  expressed  herself  as  being  “very  glad  because 
her  face  is  much  easier  than  it  was,  and  she  is  able  to  eat  soft  food 
much  better  than  before  her  operation,  though  she  is  unable  to  bite 
anything  hard.” 

Case  hi.  Closure  of  Lower  Jaw  due  to  Adhesions  between  Zygoma  and 
Condyle :  Removalof  Condylar  Surface  and partof  Zygoma :  Considerable 
Relief. — J.  C.,  aged  12,  male,  was  admitted  on  December  4th,  1883. 
When  he  was  two  years  old,  he  fell  heavily  on  the  left  side  of  his  head  ; 
this  was  followed  by  inflammation  and  the  formation  of  an  abscess  which 
pointed  above  the  zygoma  ;  the  abscess  was  opened,  and  healed  up  in 
about  threo  or  four  weeks.  For  the  last  three  years  the  boy  had 
noticed  that  his  jaw  was  becoming  stiff,  and  he  had  suffered  pain  in  both 
temporo-maxillary  articulations,  but  particularly  in  the  left.  During 
the  last  year  the  boy’s  mother  had  removed  spicules  of  bone  ;  she  said 
that  they  “  grew  down  from  his  jaw,”  on  the  right  side,  and  that  their 
removal  was  followed  by  diminution  of  pain.  The  family  and  personal 
history  were  good. 

At  the  time  of  his  admission  to  the  hospital  the  boy  was  thin  and 
ill  developed,  and  suffered  from  closure  of  the  lower  jaw  ;  he  had  a 
small  scar  just  above  the  left  zygoma,  and  the  right  lower  half  of  the 
cheek  was  drawn  inwards,  forming  a  distinct  hollow  at  that  situation  ; 
there  appeared  to  be  a  little  thickening  around  the  right  vertical  ramus 
of  the  lower  jaw  ;  measurements  of  the  jaw  were  similar  on  the  two 
sides,  but  the  whole  bone  was  displaced  to  the  left,  so  that  the  inter¬ 
val  between  the  lower  central  incisors  was  opposite  the  centre  of  the 
left  central  incisor  in  the  upper  jaw,  and  lateral  movement  of  the  jaw 
was  impossible.  There  was  only  about  one-sixteenth  of  an  inch  inter¬ 
val  between  the  teeth  when  the  patient  opened  his  mouth  as  widely 
as  possible.  Digital  examination  of  the  mouth  showed  the  right  half 
of  the  buccal  cavity  to  be  narrowed  by  fibrous  thickening  in  front  of 
the  masseter  muscle. 

December  12th.  The  patient  was  placed  under  the  influence  of 
chloroform,  and  Mr.  Heath  passed  a  sharp  tenotomy-knife  down  to  the 
left  condyle  of  the  lower  jaw,  and  then  divided  all  the  soft  parts 
around  the  joint  with  a  blunt  tenotomy-knife.  As  the  movement  of 
the  jaw  was  not  improved  by  this,  he  enlarged  the  wound  forwards  for 
about  an  inch  and  a  quarter,  and  notched  the  lower  border  of  the 
middle  of  this  incision  in  order  to  get  more  room.  He  then  stripped 
off  the  soft  parts  from  the  subjacent  bone  with  an  elevator,  and  ex¬ 
posed  the  zygoma,  which  was  found  to  be  one  and  a  half  times  wider 
than  natural,  and  firmly  fixed  to  the  ramus  of  the  jaw.  Mr.  Heath 
next  removed  about  a  centimetre  of  the  lower  border  of  the  zygoma, 
and,  in  doing  so,  also  removed  a  portion  of  the  condyle  ;  he  then  found 
that  the  interval  between  the  two  (about  a  millimetre  in  breadth)  was 
filled  by  dense  fibrous  tissue,  and,  therefore,  he  decided  to  remove  the 
remainder  of  the  condyle  ;  this  was  done  with  a  sharp  chisel.  The 
lower  jaw  was  now  movable,  and  the  incisor  teeth  could  easily  be 
separated  for  a  distance  of  one  inch.  One  vessel  was  tied  with  a  cat¬ 
gut  ligature.  The  wound  was  dusted  with  iodoform,  and  a  small  piece 
of  lint  moistened  with  carbolic  oil  inserted  into  it ;  the  wound  was 
sutured,  and  a  pad  of  iodoform-wool  applied.  No  recently  diseased 
bone  could  be  detected,  but  considerable  formation  of  new'  bone  on  the 
inner  aspect  of  the  condylar  process  could  be  felt  by  the  finger. 

The  parts  removed  consisted  of  a  wedge-shaped  fragment  of  the 
zygoma,  measuring  six  millimetres  at  the  centre,  having  a  fragment  of 
the  condyle  of  about  the  same  size  attached  to  it ;  the  remainder  con- 
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sisted  of  a  rough  fragment  of  bone,  to  which  also  a  fragment  of  the 
zygoma  was  attached. 

The  progress  of  the  case  was  satisfactory ;  some  pain  on  moving 
the  jaw  was  experienced  at  first,  but  this  soon  subsided.  The  plug  of 
lint  was  removed  on  December  14th  ;  the  sutures  were  removed  from 
the  wound  on  December  17th  ;  on  December  20th  he  had  very  little 
pain,  and  could  separate  the  incisor  teeth  about  an  inch  without  the 
assistance  of  the  wedge,  which  he  had  been  using  of  late.  On  De¬ 
cember  31st  he  succeeded  in  cracking  a  number  of  nuts,  and  had  a 
“  bilious  attack,”  accompanied  by  a  temperature  of  104.2°,  and  some 
swelling  about  the  wound,  but  on  the  following  day  he  was  better 
again.  The  patient  was  discharged  on  January  6th,  1884  ;  the  wound 
was  not  quite  healed,  and  there  was  some  discharge  from  it  and  the 
external  meatus  of  the  ear.  When  the  mouth  was  opened  to  its 
widest,  there  wras  an  interval  of  half  an  inch  between  the  teeth. 

Case  iv.  Ankylosis  of  the  Left  Tcmporo-maxillary  Articulation : 
Division  of  Neck  of  Jaw  :  no  Permanent  Improvement :  Excision  of 
portion  of  Condyle  and  of  the  Neck  of  the  Condyle :  Marked  Improve¬ 
ment. — A.  B.,  aged  9,  female,  was  admitted  on  March  25th,  1884, 
complaining  of  inability  to  separate  the  teeth.  Both  her  family  and 
personal  history  were  good.  During  her  infancy  she  had  had  otorrhcea 
and  measles,  after  which,  apparently,  the  said  affection  commenced. 
In  1879,  and  in  the  patient’s  sixth  year,  she  was  under  Mr.  Heath’s 
care  in  the  hospital  ;  at  that  time  the  jaws  could  scarcely  be  separated 
at  all,  and  there  was  some  thickening  about  the  left  temporo-maxillary 
articulation.  Mr.  Heath  divided  the  neck  of  the  condyle  with  a 
chisel  and  mallet,  producing  some  slight  relief  at  the  time,  but  this 
did  not  continue. 

When  admitted  on  the  present  occasion  she  was  a  healthy-looking, 
well  nourished  girl.  There  was  a  depressed  scar  just  below  the  left 
zygoma,  and  another  just  above  and  in  front  of  the  angle  of  the  jaw  ; 
there  was  much  thickening  externally  in  the  region  of  the  left  con¬ 
dyle  and  neck  of  the  lower  jaw  ;  much  thickening  could  also  be  de¬ 
tected  around  the  masseter  muscle,  which  was  tense  but  not  rigid. 
Looked  at  from  the  front,  the  lower  jaw  appeared  symmetrical.  The 
vertical  ramus  of  the  jaw  measured  two  and  a  half  inches  on  the  right 
side,  and  two  and  a  quarter  on  the  left.  The  patient  could  only  sepa¬ 
rate  the  jaws  about  one-twelfth  of  an  inch,  and  they  could  not  be 
forced  open  more  than  this.  She  could  move  the  jaw  sideways  to 
about  the  same  extent. 

March  26th. — -Chloroform  was  administered,  and  Mr.  Heath  made  a 
horizontal  incision,  three-quarters  of  an  inch  in  length,  over  the  neck 
of  the  lower  jaw  on  the  left  side,  and,  after  separating  the  tissues 
around  from  the  bone  with  an  elevator,  he  divided  the  neck  of  the 
bone  with  a  chisel,  and  removed  a  piece  of  it,  about  half  an  inch  in 
length.  A  piece  of  lint,  steeped  in  carbolic  oil,  was  placed  in  the 
wound,  and  a  pad  of  salicylic  wool  was  applied.  The  piece  removed 
consisted  of  the  anterior  half  of  the  left  condylar  articular  surface, 
and  almost  the  whole  of  the  neck  of  the  condyle.  After  the  opera¬ 
tion,  the  remains  of  the  condyle  could  be  felt  apparently  ankylosed 
to  the  glenoid  fossa,  and  the  jaws  could  be  separated  for  fully  an  inch 
with  ease. 

March  28th. — The  wound  looked  well.  The  strip  of  lint  was  re¬ 
moved,  and  another  put  in.  She  could  open  her  mouth  quite  three- 
quarters  of  an  inch.  She  could  not  close  her  left  eye  completely, 
owing  to  want  of  movement  in  the  lower  lid,  probably  due  to  division 
of  a  lew  fibres  of  the  facial  nerve  during  the  operation. 

The  patient  continued  to  progress  satisfactorily  till  April  6th  (nine 
days  after  the  operation),  when  she  contracted  erysipelas,  from  which 
she  recovered  without  any  material  drawbacks,  and,  at  the  time  of  her 
discharge,  she  could  separate  her  teeth  for  three-quarters  of  an  inch, 
and  could  bite  through  a  hard  crust  with  ease. 

Remarks  by  Mr.  Heath. — The  above  cases  are  of  considerable 
interest,  as  illustrating  various  causes  which  may  give  rise  to  closure 
of  the  jaws,  as  well  as  directing  attention  to  some  of  the  methods  of 
operating  for  the  relief  of  the  patient. 

In  Case  i  there  was  great  enlargement  of  the  ascending  ramus  of 
the  lower  jaw,  due,  apparently,  to  rheumatoid  arthritis  ;  and,  in  all 
probability,  the  closure  of  the  jaws  in  this  case  was  due  to  the  locking 
together  of  the  enlarged  condyle  and  the  glenoid  fossa  when  movement 
was  attempted.  This  case  was  also  of  special  interest  as  an  example 
of  a  rare  form  of  disease  in  that  situation. 

In  Case  n  the  patient  had,  during  childhood,  sustained  a  kick  on 
the  cheek  from  a  horse,  which  was  at  once  followed  by  inability  to 
move  the  jaw;  and,  at  the  time  of  admission,  there  was  shortening  of 
the  ascending  ramus  of  the  affected  side  to  the  extent  of  half  an  inch. 
In  this  case,  in  all  probability,  there  had  been  a  fracture  in  the  region 
of  the  condyle,  which  had  been  followed  by  chronic  inflammation,  lead- 
ng  to  fibrous  thickening  and  adhesion  of  the  parts  in  that  situation. 


In  Case  in,  there  was  a  history  of  a  severe  blow  on  the  side  of  tho 
head,  followed  by  the  formation  of  an  abscess,  which  was  opened  above 
the  zygoma,  leaving  a  scar  in  that  situation  as  evidence  of  it.  At  the 
operation,  it  was  found  that  the  zygoma  was  greatly  enlarged,  and 
that  its  inner  surface  was  very  firmly  fixed  to  the  condyle  and  ramus 
of  the  jaw  by  strong  fibrous  tissue.  Here,  undoubtedly,  there  had  been 
chronic  periostitis  of  the  zygoma,  and  chronic  inflammation  beneath 
it,  giving  rise  to  the  fixation  of  the  condyle  to  the  inner  surface  of  the 
zygoma. 

In  Case  iv,  there  was  a  definite  ankylosis  of  the  condyle  to  the 
glenoid  fossa,  possibly  due  to  disease  of  the  joint  occurring  as  a  sequela 
of  measles.  There  was  a  history  of  otorrhcea,  but  it  was  not  possible 
to  connect  the  latter  positively  with  the  former. 

The  above  cases  also  illustrate  several  methods  of  operating  which 
are  applicable  to  these  conditions.  In  Case  ii,  Esmarch’s  operation 


of  removal  of  a  wedge  of  the  lower  jaw  near  the  angle  (see  diagram  ; 
lines  of  section  a  and  b  were  made  opposite  the  second  molar  tooth 
in  this  case)  was  adopted  with  considerable  success  ;  the  closing  power 
of  the  jaw  was,  of  course,  reduced  by  one-half  by  the  operation,  and 
some  time  afterwards  the  patient  was  still  unable  to  bite  anything 
hard. 

In  Cases  I,  ill,  and  iv,  the  condyle,  and  a  portion  of  the  bone 
below  it,  were  excised  (see  diagram  ;  line  of  section  c )  ;  here  the  mus¬ 
cular  power  of  the  jaw  was  not  directly  interfered  with,  and  in  Case  i 
the  patient  was  able  to  crack  nuts  within  three  weeks  of  the  opera¬ 
tion  ;  in  Case  iv,  at  the  time  of  discharge,  a  hard  crust  could  be  bitten 
through  with  ease,  and  in  Case  hi  there  was  considerable  masticating 
power?  Case  iv  had  previously  had  the  ascending  ramus  divided  near 
the  condyle,  but  none  of  the  bone  was  removed,  and  there  was  no  per¬ 
manent  relief  obtained. 

The  above  analysis  shows  (1)  that  simple  division  of  the  ascending 
ramus  of  the  jaw  is  unsatisfactory  ;  (2)  that  Esmarch’s  operation  gives 
material  relief ;  but  that  (3),  in  suitable  cases,  removal  of  the  condyle 
is  preferable  to  it. 


DERBYSHIRE  GENERAL  INFIRMARY. 

DEATH  DURING  THE  ADMINISTRATION  OF  CHLOROFORM  :  NECROPSY. 

[For  the  notes  of  this  case  we  are  indebted  to  Mr.  E.  C.  Green, 
House-Surgeon.] 

A.  E. ,  a  well-developed  boy  of  8  years  old,  was  placed  upon  the 
operating  table  on  Saturday,  November  8th,  for  the  purpose  of  having 
three  contracted  fingers,  the  result  of  an  old  burn,  liberated.  The 
heart-sounds  were  normal,  and  choloroform  was  administered  by  the 
assistant  house-surgeon  on  a  single  layer  of  lint,  the  chloroform  being 
sprinkled  from  a  drop-bottle.  In  about  four  minutes  the  lad  was 
sufficiently  under  to  begin  tho  operation  ;  the  first  incisions  had 
hardly  been  made  when  his  face  was  seen  to  turn  pallid,  but  rvith  blue 
lips  aud  cheeks,  and  the  pupils  dilated  to  the  full  ;  respiration  did  not 
completely  cease.  The  tongue  was  drawn  forward  with  the  forceps, 
the  legs  raised,  artificial  respiration  was  immediately  begun,  and  the 
faradic  current  was  applied.  Air  entered  the  chest  freely,  but  no 
pulse  was  felt  after  it  first  stopped.  About  a  drachm  of  chloroform  had 
been  used  from  the  bottle  altogether. 

A  post  mortem  examination  was  made  the  same  day,  four  hours 
after  death.  The  right  side  of  the  heart  was  full  of  dark  fluid  blood  ; 
the  left  side  was  firmly  contracted  and  empty  ;  the  heart  was  of 
normal  size  and  structure,  aud  all  the  valves  were  perfectly  healthy. 
The  lungs  were  healthy,  the  pulmonary  arteries  being  full  of  dark 
fluid  blood.  The  brain,  kidneys,  liver,  and  spleen  were  healthy. 
The  stomach  was  almost  empty,  containing  only  a  small  quantity  of 
mucous. 

At  the  inquest  the  jury,  in  returning  a  verdict  of  “  Death  from 
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failure  of  the  heart’s  action,  the  effect  of  chlorforin,”  added  “  that  to 
none  of  the  medical  gentlemen  connected  with  the  case  was  there 
attached  the  slightest  blame,”  with  which  the  coroner  said  he  quite 
agreed. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  December  9th,  18S4. 

W.  0.  Priestley,  M.D. ,  Vice-President,  in  the  Chair. 

Distribution  of  the  “  Tubercle-Bacilli  ”  in  the  Lesions  of  Phthisis. 
By  Percy  Kidd,  M.D.  The  paper  was  based  upon  an  examination  of 
eighty  cases.  These  included  two  cases  of  malignant  disease  of  the 
lung,  two  cases  of  sacculated  bronchiectasis,  and  one  case  of  dysenteric 
ulceration  of  the  intestine.  With  these  exceptions,  all  the  cases  were 
“tuberculous.”  In  more  than  half  the  cases  the  lung  was  examined, 
in  twelve  cases  the  larynx  or  trachea,  in  thirteen  the  intestine,  and  in 
thirteen  the  lymphatic  glands.  Various  other  parts  were  examined  in 
a  few  instances.  With  regard  to  the  lung,  the  object  kept  in  view 
was  to  examine  the  various  lesions  comprised  in  the  phthisical  pro¬ 
cess,  and  to  ascertain  their  connections  with  the  development  of  the 
tubercle-bacilli.  These  bacilli  were  invariably  found  in  pulmonary 
cavities,  and  in  nearly  all  cases  in  softening  caseous  material,  pro¬ 
vided  that  the  morbid  process  were  associated  with  a  tuberculous  affec¬ 
tion.  On  the  other  hand,  the  foetid  contents  of  cavities  in  two  cases 
of  sacculated  bronchiectasis  contained  numerous  micrococci,  but  no 
tubercle-bacilli.  In  most  instances,  these  bacilli  were  detected  in  the 
nodular  lesions  of  phthisis,  though  their  number  was  almost  always 
small,  whereas  in  the  three  cases  of  acute  miliary  tuberculosis  ex¬ 
amined  they  were,  in  many  nodules,  very  abundant.  In  all  cases, 
whether  of  acute  miliary  tuberculosis  of  phthisis,  he  thought  it  prob¬ 
able  that  some  stage  ot  the  growth  of  the  nodules  was  associated  with 
the  presence  of  these  micro-organisms.  The  distribution  of  the  bacilli 
in  the  so-called  caseous  pneumonia  appeared  to  be  very  irregular. 
Generally  speaking,  where  the  caseation  was  uniform  and  firm,  no 
bacilli  could  be  found.  But  where  the  caseous  process  was  commenc¬ 
ing,  or  where  softening  was  going  on,  and  microscopical  cavities  were 
present,  bacilli  were  often  seen  in  great  numbers.  Where  the  casea¬ 
tion  was  recent,  bacilli  were  usually  scattered  among  the  caseating  epi¬ 
thelioid  cells  ;  whereas,  in  the  later  stages,  they  were  more  often  col¬ 
lected  in  groups,  and  their  distribution  was  very  circumscribed.  In 
this  as  well  as  in  the  nodular  form  the  bacilli  were  usually  situated  in 
the  caseating  alveoli,  more  rarely  in  the  alveolar  walls.  Both  in  the 
nodular  and  caseous  pneumonic  forms,  bacilli  were  often  found  in  the 
infiltrated  walls  of  the  small  bronchi.  Where  fibroid  induration  was 
pronounced,  no  bacilli  were  found.  Their  presence  or  absence  in 
caseous  material  seemed  to  depend  mainly  on  its  age.  The  older  the 
caseation,  the  less  was  the  chance  that  bacilli  would  be  present,  un¬ 
less  softening  had  taken  place,  when  their  appearance  was  certain  sooner 
or  later.  It  was  probable  that,  as  Koch  had  suggested,  the  spores  of 
the  bacilli  might  lie  dormant  for  a  very  long  time,  and,  when  suit¬ 
able  conditions  were  provided,  the  spores  developed  into  mature  bacilli. 
In  the  larynx,  intestine,  and  lymphatic  glands,  the  presence  of 
the  bacilli  seemed  to  depend  on  similar  conditions.  The  fact  that 
the  same  micro-organisms  were  found  in  tuberculous  disease  of 
such  remote  parts  as  the  pia  mater,  peritoneum,  lung,  and  intestinal 
and  genito-urinary  tracts,  showed,  in  Dr.  Kidd’s  opinion,  that 
their  association  with  tuberculosis  could  not  be  accidental. — 
Dr.  Creighton  congratulated  Dr.  Kidd  upon  the  results  of  his 
elaborate  and  painstaking  research.  It  seemed  to  remove  any  remain¬ 
ing  doubt,  if  such  existed,  that  rod-shaped  organisms  were  always  to 
be  found  in  tuberculosis  in  some  one  or  more  organs  ;  the  research  also 
confirmed  the  correctness  of  Koch’s  original  description  of  the  distribu¬ 
tion  of  the  bacillus  in  phthisis.  In  the  large  class  of  lesions  included 
in  the  term  granulomata,  that  is  to  say,  in  leprosy,  glanders,  lupus, 
and  syphilis,  rod-shaped  organisms,  not  to  be  easily  distinguished 
from  each  other,  had  now  been  observed.  From  this,  he  deduced  the 
general  fact  that  the  granulomata  formed  a  suitable  nidus  for  the  de¬ 
velopment  of  rod-shaped  organisms.  Dr.  Kidd  had  mentioned  the 
occurrence  of  micrococci  in  association  with  the  bacilli  ;  Klebs,  Tous- 
saint,  and  others,  had  found,  on  cultivation  in  fluids,  that  the  organ¬ 
isms  of  tuberculosis  were  round  bodies  ;  and  observation  tended  to 
show  that,  under  certain  conditions,  the  rods  would  grow  into  micro¬ 
cocci.  He  was  not  satisfied  that  the  connection  between  tuberculosis 
and  the  bacilli,  to  the  exclusion  of  all  other  organisms,  had  been 
shown.  Dr.  Koch  took  various  precautions  to  exclude  the  organisms 
of  putrefaction,  but  had  not  had  resort  to  the  method  of  fractional 


cultivation.  He  thought  Mr.  V  atson  Chej'nehad  not  gone  far  enough 
back  in  testing  Koch’s  observations  ;  he  had  made  use  of  material  from 
cultivations,  and  not  of  tubercular  matter  from  a  patient.  The  quan¬ 
tity  of  material  used  by  Koch,  and  transferred  lrom  tube  to  Hrbe 
during  the  cultivation-experiments,  had  not  been  stated  with  sufficient 
precision  to  allow  his  readers  to  judge  of  the  validity  of  his  conclu¬ 
sions.— Dr.  Theodore  Williams  had  been  unable  to  see  any  weak 
point  in  Dr.  Koch’s  demonstration  ;  Dr.  Creighton  had  wandered  from 
the  subject  of  the  paper,  which  had  confirmed  Dr.  Koch’s  observations 
in  almost  every  point.  Dr.  Koch,  however,  had  said  that  the  bacilli 
w-ere  generally  to  be  looked  for  especially  in  the  giant  cells,  but  Dr. 
Kidd  had  met  with  a  few  cases  in  which  no  bacilli  could  be  found  in 
the  giant-cells.  He  asked  whether  Dr.  Kidd  had  met  with  any  evi¬ 
dence  that  the  infection  occurred  in  distant  parts,  through 
the  medium  of  the  blood-vessels,  but  through  the  lymphatics 
in  the  immediate  neighbourhood  of  the  initial  lesions,  and  whether 
he  had  observed  any  facts  with  regard  to  the  veins.  He  referred  to 
some  very  interesting  observations  made  by  Ribbert  in  the  liver  of 
the  hen  ;  he  had  described  four  zones,  the  outermost  being  a  vascular 
zone  ;  and  he  had  noticed  masses  of  bacilli  bulging  into  the  veins  ; 
the  initial  haemoptysis  of  phthisis,  which  had  formerly  been  so  difficult 
to  account  for,  might  find  its  explanation  in  this  fact. — Mr.  J.  Bland 
Sutton  quoted  an  observation  which  had  been  made  on  the  minute 
entomostraca  Daphnia.  The  blood  of  this  animal  contained  only 
colourless  corpuscles,  and  circulated  through  the  lacuna;  of  the  tissues. 
Under  certain  conditions,  the  animal  was  liable  to  be  attacked  by  a 
fungus  ;  when  the  spore  attempted  to  enter  the  blood-stream ,  the  white 
corpuscles  attacked  the  spore,  and  numerous  cells  coalesced  to  form  one 
large  cell,  which  generally  destroyed  the  spore.  Such  a  cell  as  this  w  as 
a  giant-cell  ;  and  the  mode  of  its  formation  might  throw  some  light 
on  the  production  of  giant-cells  in  the  human  body.— Sir  Andrew 
Clark  congratulated  Dr.  Kidd  on  his  interesting  and  important  paper. 
He  considered  it  to  be  a  substantial  addition  to  our  knowledge  of  a 
complex  and  obscure  subject.  He  could  not,  however,  accept  the 
statement  that  all  the  phenomena  of  phthisis  were  to  be 
accounted  for  by  the  tubercular  bacillus ;  this  theory  appeared 
to  be  at  variance  with  the  clinical  facts.  If  by  phthisis 
was  to  be  understood  that  assemblage  and  progression  of  sym¬ 
ptoms  associated  with  or  dependent  upon  ulcerative  or  suppu¬ 
rative  destruction  of  more  or  less  circumscribed  non-malignant  deposits 
in  the  lung,  then  he  was  satisfied  that  there  were  a  considerable 
number  of  cases  within  that  definition,  in  which  no  bacilli  were  found. 
In  fibroid  lung  with  ulceration,  the  bacilli  could  not  be  found,  either 
in  the  expectoration  or  in  the  tissues  or  cavities.  In  eleven  cases  of 
ulcerative  interstitial  pneumonia  (fibroid  phthisis),  which  had  been 
examined  under  his  directions,  the  tubercular  bacilli  had  not  been 
found.  A  patient  had  been  under  his  care  for  dry  pleurisy  ;  eighteen 
years  later  he  had  come  under  his  care,  again,  for  osteo-arthritis  ; 
there  were  then  present  signs  of  contracted  lung  with  dry  cavities  ; 
this  patient  died  suddenly,  shortly  afterwards,  from  hremoptysis  :  but 
on  careful  examination  of  the  lungs  after  death,  numerous  common 
micrococci  were  found,  but  no  tubercul e-bacilli.  He  was  not  pre¬ 
pared  to  accept  the  view  that  the  organisms  were  always  to  be  found 
in  acute  tuberculosis,  for  in  a  few  cases  he  had  failed,  after  most  careful 
search,  to  find  any  bacilli.  In  a  considerable  proportion  of  cases  of  caseous 
pneumonia,  no  tubercle-bacilli  were  to  be  found  before  softening  be¬ 
gan  ;  but  in  a  few  cases  they  were  met  with,  and  this  was  to  him  tlio 
greatest  difficulty  in  the  way  of  accepting  the  theory  of  a  causal  con¬ 
nection  between  the  bacilli  and  tuberculosis.  The  life-history  of 
caseous  pneumonia  was  so  ver}7  distinct  from  the  life-history  of  tuber¬ 
cular  phthisis,  that  the  occurrence  of  the  same  bacillus  in  both  forms 
of  disease  tended  to  minimise  very  much  the  importance  of  the  part 
played  by  that  organism. 

The  discussion  was,  on  the  motion  of  Dr.  Green,  adjourned. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

November  7th,  1884. 

Frederick  Lawrance,  M.R.C.S.,  President,  in  the  Chair. 

Foreign  Body  in  the  Air-Passage. — Mr.  Bernard  Pitts  read  a  paper 
on  this  subj  ect.  The  patient  was  a  boy,  9  years  old,  and  was  seized  with 
difficulty  of  breathing  while  eating  chestnuts.  Tracheotomy  was  per¬ 
formed  by  Mr.  Pitts,  fifteen  minutes  afterwards,  the  patient  being  in¬ 
sensible  and  asphyxiated.  On  passing  a  catheter  down  the  trachea,  a 
foreign  body  was  coughed  into  the  larynx,  and  the  haemorrhage  which 
had  been  free  ceased.  The  foreign  body  was  a  piece  of  chestnut. 
Next  day,  signs  of  obstruction  being  still  present,  an  attempt  was 
made,  under  chloroform,  to  remove  a  further  piece  of  chestnut  from 
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the  right  bronchus,  by  inversion  of  the  patient,  but  failed.  A  condi¬ 
tion  resembling  acute  phthisis  became  established,  and  consolidation 
of  the  upper  part  of  the  right  lung  ;  a  large  cavity  eventually  form¬ 
ing  opposite  the  second  intercostal  space.  Six  months  later  the  cavity 
had.  contracted,  and,  except  a  slight  flattening  at  the  seat  of  the 
disease,  the  boy  had  regained  his  usual  health. — Dr.  THUD1CHUM  re¬ 
ferred  to  impaction  of  a  tooth  giving  rise  to  consumption  and  ending 
in  death.— Dr.  Chapman  mentioned  a  case  where  a  shot  was  impacted, 
giving  rise  to  phthisical  symptoms. — Mr.  Pick  referred  to  a  case 
where  a  piece  of  tobacco-pipe  became  impacted  in  the  bronchus,  the 
patient  breathing  through  it. — Dr.  Beckingsale  and  Mr.  Weiss 
mentioned  cases. — Dr.  Travers  strongly  recommended  exploration 
of  the  upper  part  of  the  larynx,  by  the  finger,  before  operating. — In 
reply  to  Mr.  Pick,  Mr.  Pitts  said  no  portion  of  the  impacted  chest¬ 
nut  had  been  discovered  in  the  sputum,  and  that  it  had  probably 
slowly  disintegrated. 

Retention  of  Urine:  Death.— Mr.  Maitland  Thompson  described 
a  case  of  retention  of  urine  occurring  in  a  healthy  looking  man,  aged 
22,  who  was  admitted  to  the  West  London  Hospital,  having  suffered 
from  retention  of  urine  for  twenty  hours.  Catheterism  had  been  tried 
without  success.  He  was  relieved  by  appropriate  treatment ;  but,  on 
the  fourth  day,  he  died  in  a  state  of  collapse.  At  the  post  mortem 
examination,  a  false  passage  was  found  in  the  urethra,  and  pus  in 
the  prostate  ;  there  was  also  general  subcutaneous  emphysema,  and 
endocarditis. — Mr.  Lloyd,  Dr.  Thudichum,  Mr.  Dunn,  and  Dr. 
Patmore,  made  remarks. 

Gastric  Ulcer. — Dr.  C.  Good  read  a  case  of  ulcer  of  the  stomach, 
andsudden  death  by  perforation,  in  ayoung  woman,  aged  20.  There  was 
no  extravasation  of  blood,  nor  adhesions.  The  presence  of  gastric 
ulcer  was  not  indicated  by  the  symptoms  during  life,  nor  by  the  mode 
of  death. 

Mr.  Noble  Smith  read  a  paper  on  the  Medical  Sickness,  Annuity, 
and  Life-Assurance  Society. 

Mr.  H.  P.  Dunn  showed  some  pathological  specimens. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 

Pathological  and  Clinical  Section. 

Friday,  November  28th,  1884. 

Lawson  Tait,  F.R.C.S.,  in  the  Chair. 

Plastic  Operation. — Mr.  Ker  showed  a  patient  on  whom  he  had 
performed  a  plastic  operation  for  cicatrix  of  the  neck  from  a  burn. 

Disease  of  the  Ulnar  Nerve. — Dr.  Simon  showed  a  girl  with  para¬ 
lysis  of  the  muscles  of  the  hand  supplied  by  the  ulnar  nerve.  She  fell 
on  a  piece  of  glass  six  weeks  before  coming  under  observation,  injur¬ 
ing  the  left  forearm  about  the  middle.  The  scar  was  dense  and  very 
painful.  She  gradually  lost  the  power  of  extension  of  the  ring  and 
little  linger,  whilst  she  could  still  extend  the  others  to  some  degree. 
There  was  anaesthesia  ot  the  little  finger,  and  of  the  ulnar  side  of  the 
ring-finger,  and  great  atrophy  of  the  interossei  and  muscles  of  the  hypo- 
thenar  eminence.  An  incision  was  made,  and  the  cicatrix  freed  from 
the  nerve,  which  was  hard  and  dilated.  The  operation  was  attended 
by  relief  to  the  pain  ;  but  there  was  no  improvement  in  the  muscular 
power,  in  spite  of  the  persistent  use  of  galvanism. 

Ankylosis  of  the  Hip. — Mr.  Haslam  showed  a  specimen  of  complete 
bony  ankylosis  of  the  hip-joint,  taken  from  a  man,  aged  55.  Thirty 
years  ago,  he  was  laid  up  for  about  four  months  with  some  illness,  ac¬ 
companied  by  pain  about  the  hip.  At  that  time,  his  thigh  was  kept 
in  a  position  of  llexion,  abduction,  and  rotation  outwards  ;  and,  since 
that  time,  there  was  no  movement  in  it.  Notwithstanding  this,  he 
was  able  to  get  about  without  much  difficulty. 

Cancerous  Stricture  of  the  (Esophagus.  — Dr.  Saundby  showed  a  spe¬ 
cimen  of  cancerous  stricture  of  the  oesophagus,  a  section  of  part  of  the 
growth  being  exhibited  under  the  microscope.  The  patient  had  suf¬ 
fered  from  aphonia,  due  to  paralysis  of  the  vocal  cords.  Both  re¬ 
current  laryngeal  nerves  were  involved  in  the  cancerous  mass.  The 
patient  died  a  few  days  after  he  came  under  treatment,  from  dissemi¬ 
nated  pneumonia,  probably  dependent  upon  the  inability  to  close  the 
glottis,  and  the  consequent  entrance  of  foreign  matter  into  the  air- 
passages.  This  case  illustrated  the  clinical  rule  that  cesophageal  stric¬ 
tures,  when  not  traumatic  in  origin,  were  almost  invariably  malignant. 
The  question  of  gastrostomy  had  not  arisen.  Up  to  death,  a  very  fair 
quantity  of  fluid  nutriment  could  be  taken. 

A  New  Test  for  Acetone. — Dr.  Saundby  showed  Le  Nobel’s  test  for 
acetone  in  the  urine,  by  adding  a  few  drops  of  a  solution  of  nitro- 
prusside  of  sodium  (four  grains  to  one  ounce)  and  strong  solution  of 
ammonia,  which  were  followed  by  the  slow  development  of  a  violet 
colour. 


Cast  of  Hand  showing  Clubbed  Fingers. — Dr.  Saundby  exhibited  a 
cast  of  the  hand  of  a  consumptive  girl,  which  showed  fairly  well  the 
clubbing  of  the  ends  of  the  fingers  and  aduncation  of  the  nails  met 
with  in  some  cases  of  phthisis. 

Myxoma  of  the  Caecum. — Mr.  Lawson  Tait  narrated  a  case  of 
myxoma  of  the  caecum,  in  which  exploratory  incision  was  followed  by 
relief  to  ascites  and  removal  of  symptoms. 

Mulberry-Calculus. — Mr.  Ker  showed  a  large  mulberry-calculus 
removed  from  a  boy  aged  16. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  November  20th,  1884. 

W.  A.  Garrard,  M.R.  C.S. ,  President,  in  the  Chair. 

Suppurating  Ovarian  Cyst. — Dr.  Keeling  showed  a  suppurating 
ovarian  cyst,  removed  from  a  patient  in  the  Jessop  Hospital. 

Glioma  of  Retina :  Eyeball  Removed  Six  ami  a  Half  Years  ago  ; 
No  Recurrence. — Mr.  Simeon  Snell  introduced  the  patient,  a  girl, 
aged  about  9  years.  The  left  eyeball  was  enucleated  in  May  1878  ; 
the  disease,  of  some  months  duration,  was  confined  to  the  posterior 
portion  of  the  globe.  The  microscopic  examination  testified  to  the 
accuracy  of  the  diagnosis.  There  had  been  no  recurrence. 

Patent  Urachus :  Operation. — Mr.  Garrard  introduced  a  patient, 
5  months  old,  who  had  been  the  subject  of  patent  urachus,  of  un¬ 
usually  large  size.  It  was  about  the  size  of  a  man’s  urethra,  and  a 
full-sized  catheter  could  be  introduced  into  the  bladder.  Urine  came 
through  the  opening,  and  sometimes  all  passed  in  this  way  ;  the 
navel  looked  like  a  ripe  strawberry.  Two  weeks  before,  he  had  liga¬ 
tured  the  protruding  portion,  and,  after  paring  the  edges,  had  closed 
the  orifice  by  means  of  quilled  and  superficial  sutures.  It  was  now 
practically  healed,  and  no  urine  had  escaped  since  the  operation. 

Excision  of  Patella  for  Necrosis. — Mr.  B.  Walker  exhibited  a  man, 
aged  34,  a  miner,  who  had  sustained  severe  injuries  two  years  before 
by  a  fall  of  coal.  He  was  admitted  into  the  Rotherham  Hospital  on 
April  25th,  1884,  and  then  there  were  several  sinuses  round  the  knee, 
one  of  which  led  to  necrosis  of  bone.  On  April  29th,  the  joint  was 
opened  and  explored,  and  it  was  decided  only  to  remove  the  necrosed 
patella,  which  was  accordingly  done.  The  limb  was  placed  on  a  back- 
splint,  and  dressed  with  salicylic  wool.  A  few  days  later,  erysipelas 
attacked  the  limb,  and  did  not  finally  disappear  until  May  30th.  By 
July  18th,  he  had  a  sound  but  perfectly  stiff  joint ;  a  little  later,  he 
could  bear  a  little  weight  on  the  leg,  and,  at  the  time  he  waa  shown, 
he  could  get  about  much  better. — Remarks  were  made  by  the  Presi¬ 
dent,  Mr.  Barber,  Mr.  Pye-Smitli,  and  Mr.  Jackson. 

Uterine  Polypus. — Mr.  Arthur  Jackson  showed  a  specimen  of  the 
cellular  uterine  polypus  which  he  had  removed  on  October  2nd,  1884, 
from  a  woman  aged  27.  She  suffered  from  dysmenorrlicea  from  April, 
but  did  not  apply  for  medical  aid  till  June,  when  menorrhagia  set  in. 
This  continued  till  October  2nd,  when  the  polypus  was  removed.  The 
apex  of  the  tumour  was  close  upon  the  perimeum  ;  there  was  no  diffi¬ 
culty  in  tracing  the  pedicle  to  the  left  wall  of  the  cervix,  and  removal 
with  a  pair  of  forceps  was  easy.  There  was  no  haemorrhage,  and  she 
gradually  recovered  her  strength. — Dr.  Keeling,  Dr.  Dyson,  the 
President,  Dr.  Banham,  and  Mr.  Favell,  joined  in  remarks  on  the  spe¬ 
cimen  exhibited. 

Hydatids  of  Liver,  Spleen,  etc. — Mr.  Atkin  showed  the  organs  from 
a  case  of  hydatids  in  the  abdominal  cavity.  The  patient,  a  man  aged 
32,  had  been  under  the  care  of  Dr.  Bartolome  in  the  infirmary  :  his 
symptoms  were  vomiting,  abdominal  tenderness,  and  difficulty  in  mic¬ 
turition,  and  had  only  come  on  three  weeks  before  death.  The  abdo¬ 
men  was  irregularly  swollen  ;  in  the  caecal  region,  a  defined  mass,  with 
a  soft  doughy  feeling,  was  found,  and  in  the  position  of  the  trans¬ 
verse  colon  was  a  mass  of  dulness.  The  stomach  was  immensely 
dilated,  and  obscured  the  lower  edge  of  the  liver  and  spleen.  The 
man  died  the  day  after  admission.  The  abdominal  cavity  at  the  post 
mortem  examination  was  found  one  mass  of  hydatid  cysts  ;  there  was  a 
large  one  in  the  liver,  and  the  spleen  was  simply  a  sac  five  or  six  times 
its  normal  size.  Several  of  the  cysts  were  suppurating. — Mr.  Jack- 
son,  Mr.  Barber,  Dr.  Keeling,  and  Dr.  Banham,  made  remarks. 

Exophthalmic  Goitre. — Mr.  Baldwin  exhibited  a  man,  shown  by 
him  at  the  corresponding  meeting  last  year  (Journal,  vol.  i,  1884, 
p.  112),  with  exophthalmic  goitre. 

The  Relation  of  Otology  to  General  Medicine. — Dr.  Banham  read  a 
paper  on  otology  in  relation  to  general  medicine,  in  which  attention 
was  drawn  to  the  frequent  occurrence  of  ear-symptoms,  tinnitus, 
deafness,  and  vertigo,  apart  from  any  disease  of  the  organs  of  hearing. 
The  important  relations  existing  between  ear-disease  and  certain  con¬ 
stitutional  conditions,  as  scrofula  and  tuberculosis,  was  insisted  on, 
and  attention  drawn  to  the  serious  secondary  affections  of  the  brain, 
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arising  as  the  result  of  disease  of  the  middle  ear.  The  opinion  was 
expressed  that  some  steps  might,  with  advantage,  be  taken  by  the 
various  examining  boards  to  secure  the  attendance  of  medical  students 
upon  the  practice  of  the  special  departments. — The  following  took 
part  in  the  discussion  which  followed  :  Mr.  Walker,  Mr.  Snell,  Dr. 
Dyson,  Mr.  Pye-Smitb,  Mr.  Jackson,  and  Dr.  Morton. 


REVIEWS  AND  NOTICES. 


A  System  of  Obstetric  Medicine  and  Surgery,  Theoretical  and 
Clinical,  for  the  Student  and  Practitioner.  By  Robert 
Barnes,  M.D.,  Obstetric  Physician  to  St.  George’s  Hospital,  etc.; 
and  Fancourt  Barnes,  M.  D. ,  Physician  to  the  Chelsea  Hospital 
for  Women,  etc.  Vol.  I,  pp.  592.  London:  Smith,  Elder,  and 
Co.  1884. 

The  immediate  purpose  of  the  work  is  to  serve  as  a  handbook  of 
obstetric  medicine  and  surgery.  The  leading  idea  has  been  to  pursue 
a  natural  order,  based  on  the  sequence  or  evolution  of  the  processes  of 
gestation,  parturition,  and  puerpery. 

Although,  as  the  authors  mention  in  their  preface,  “  the  work  is 
essentially  a  joint  production,  it  may  be  stated  generally  that  the  his¬ 
tory  of  gestation,  of  puerpery,  of  the  mechanism  of  labour,  and  of 
hamiorrhage,  is  chiefly  contributed  by  Dr.  Robert  Barnes  ;  whilst 
much  of  that  which  relates  to  the  prophylaxis  of  puerperal  diseases, 
and  the  description  of  the  operations,  is  contributed  by  Dr.  Fancourt 
Barnes.”  Acknowledging  their  inability  to  treat  the  subject  of 
Embryology  in  such  a  way  as  to  give  an  adequate  picture  of  it, 
capable  of  throwing  full  light  upon  the  outflowing  physiological  and 
pathological  problems,  they  have,  very  wisely,  we  think,  enlisted  the 
services  of  Professor  Milnes  Marshall  for  this  department,  and  have 
thus  inaugurated  a  new  era  in  the  treatment  of  embryology  in  text¬ 
books  on  midwifery.  Mr.  Noble  Smith  contributes  a  weil  written 
chapter  on  the  leading  points  of  Teratology,  with  especial  reference  to 
classification  and  clinical  practice;  and  Air.  Power  gives  a  lucid 
account  of  the  affections  of  the  Eye  observed  in  pregnancy. 

The  first  volume  brings  the  subject-matter  down  to  the  end  of  Ges¬ 
tation.  The  early  chapters  deal  with  the  anatomical  and  physio¬ 
logical  portion  of  the  subject,  such  as  the  Development  of  the  Ovary 
and  Ovulation,  the  Female  Generative  Organs  and  the  Menstrual  Pro¬ 
cess,  Impregnation  and  Conception,  Development  of  the  Human  Em¬ 
bryo  and  Fcetus,  the  Placenta  and  the  Physiology  of  the  Fcetus, 
and  the  Anatomy  of  the  Generative  Organs.  The  space  at  our  dis¬ 
posal  will  not  admit  of  our  entering  minutely  into  these  subjects  ; 
suffice  it  to  say,  the  information  given  is  in  accord  with  the  latest 
teachings  of  physiologists,  and  is  both  interesting  and  of  great  clinical 
importance.  An  intelligent  understanding  of  the  early  phases  of 
human  development  is  very  important  in  explaining  many  things 
which  come  before  us  in  actual  practice,  apart  altogether  from  the  in¬ 
trinsic  scientific  interest  the  subject  possesses. 

The  processes  of  gestation,  childbed,  and  lactation,  constituting 
parts  of  one  great  function- -reproduction — are  studied  in  their  con¬ 
tinuity,  “  in  their  togetherhood,”  and  in  their  relation  to  each  other. 

The  theory  that,  “in  the  ordinary  state,  the  active  or  dominating 
organ  of  the  sexual  system  is  the  ovary,  and  that  the  reign  of  this 
organ  is  expressed  by  menstruation,”  which  is  an  attempted  preg¬ 
nancy,  is  upheld,  although  Lawson  Tait  and  others  have  endeavoured 
to  show  that  ovulation  is  wholly  independent  of  menstruation,  and 
vice  versd. 

The  authors  regard  the  presence  of  albumen  in  the  urine  as  simply 
the  indication  of  a  physiological  difficulty,  and  a  natural  means  of  re¬ 
lieving  vascular  tension.  Morning-sickness  does  duty  as  a  regulator 
or  governor  of  nervous  energy,  not  only  letting  olf  excess  of  energy 
that  may  have  accumulated  in  its  diastaltic  centres,  but  reducing  the 
tension  of  all  the  nervous  centres,  being  thus  conservative  in  its  action, 
preventing  serious  disorders,  taking  off  intolerable  strain,  perhaps 
averting  convulsion,  frequently  averting  abortion  by  diverting  nervous 
energy  from  the  uterus. 

The  chapter  on  the  Signs  and  Diagnosis  of  Gestation  should  be  care¬ 
fully  studied  by  every  practitioner.  The  subject  is  dealt  with  in  a 
most  systematic  and  exhaustive  manner,  the  various  theories  as  to  the 
production  of  the  uterine  souffle  being  fully  considered,  and  the 
method  of  examining  so  as  to  elicit  the  greatest  number  of  facts,  with 
the  least  inconvenience  to  the  patient,  given  in  detail. 

In  speaking  of  ectopic  or  extra-uterine  gestation,  the  authors  concur 
in  the  growing  consensus  of  opinion  in  favour  of  performing  lapar¬ 


otomy  in  cases  of  rupture  in  tubal  gestation,  seeking  out  the  sac,  tying 
the  tube  on  the  uterine  side,  and  excising  the  sac,  and  not  allowing 
the  patient  to  succumb  without  any  effort  being  made  to  avert  the 
fatal  issue,  as  is  too  frequently  done. 

The  chapter  on  Complications  met  with  in  cases  of  Utero-Gestation 
will  prove  of  much  interest  to  the  practitioner,  as  also  that  on  the 
Diseases  of  Gestation,  more  especially  the  remarks  upon  eclampsia  or 
albuminuria  gravidarum,  which  are  eminently  practical.  This  latter 
subject  Dr.  Robert  Barnes  discussed  in  his  Lumleian  Lectures  ten 
years  ago,  when  he  enunciated  the  theory  of  the  pathology  of  albu¬ 
minuria  and  convulsions,  that  several  conditions  concur  to  cause  the 
associated  disorders,  namely,  (1)  the  hydrsemic  state  of  gestation,  lead¬ 
ing  to  imperfect  nutrition  of  the  nervous  centres,  increasing  (2)  the 
normal  nervous  tension  and  irritability,  and  (3)  the  normal  vascular 
tension  ;  with  these  comes  (4)  blood-poisoning  from  imperfect  elimina¬ 
tion  of  waste  stuff  by  the  kidneys  and  other  emunctories. 

The  four  cardinal  principles  of  treatment  are:  1,  to  moderate  and 
control  nervous  irritability ;  2,  to  moderate  vascular  tension  ;  3,  to 
cut  off"  emotional  and  peripheral  irritants  or  excitants  ;  and,  4,  to 
eliminate  all  complicating  morbid  conditions. 

These  brief  extracts  will  give  the  reader  an  idea  of  the  comprehen¬ 
sive  nature  of  the  work.  The  book  needs  but  to  be  read  to  be 
appreciated. 

We  may  add  that  the  illustrations  are  numerous  and  well  executed, 
contributing  materially  to  the  usefulness  of  the  work.  There  is  also 
an  exhaustive  table  of  contents,  together  with  a  well  arranged  index, 
facilitating  reference,  and  enabling  the  reader  at  once  to  discover  any¬ 
thing  of  which  he  may  be  in  search. 

The  book  is  well  “got  up,”  handy  in  size,  and  will  unquestionably 
prove  a  valuable  companion,  whether  to  the  student  acquiring  a  know¬ 
ledge  of  obstetrics,  or  to  the  busy  practitioner  anxious  to  keep  pace 
with  the  times.  Both  will  feel  personally  grateful  to  the  authors 
for  publishing  a  work  written  in  such  a  clear  and  comprehensive 
style. 

We  are  promised,  in  the  second  volume,  the  history  of  labour ;  the 
mechanism  of  labour ;  the  accidents  of  labour,  including  rupture  and 
haemorrhage ;  the  physiology  of  the  newborn  infant  and  its  manage¬ 
ment  ;  puerpery  ;  the  accidents  of  puerpery  ;  the  description  of  the 
diseases  to  which  the  puerpera  is  liable  ;  lactation ;  and  the  description 
of  the  operations. 

The  work  embodies  the  precepts  and  practice  of  one  of  our  most 
respected  and  competent  authorities  upon  obstetrics,  and  will  un¬ 
doubtedly  rank  high  as  the  latest  and  best  systematic  treatise  upon 
the  subject.  We  can  confidently  recommend  it  as  a  trustworthy  guide, 
whether  to  the  student  or  to  the  practitioner,  and  feel  sure  the  book  will 
meet  with  the  success  it  well  merits. 


On  Tumours  of  the  Bladder j  their  Nature,  Symptoms,  and 
Surgical  Treatment  ;  preceded  by  a  Consideration  of  the 
Best  Methods  of  Diagnosing  all  Forms  of  Vesical  Disease, 
including  Digital  Exploration  and  its  Results.  By  Sir 
Henry  Thompson,  F.R.C.S.,  M.B.Lond.,  Surgeon  Extraordinary 
to  His  Majesty  the  King  of  the  Belgians,  Professor  of  Surgery  and 
Pathology  to  the  Royal  College  of  Surgeons,  etc.  London  :  J.  and 
A.  Churchill.  1884. 

This  small  but  important  work  is  made  up  for  the  most  part  of  two 
lectures  taken  from  a  course  delivered  by  the  author  in  June  at  the 
Royal  College  of  Surgeons.  These  lectures,  of  which  abstracts  have 
been  published  in  the  British  Medical  Journal,  are  now  presented 
entire  with  much  additional  matter,  and  illustrated  by  many  good 
drawings  of  the  external  form  and  the  minute  structure  of  vesical 
tumours.  There  is  also  given  an  elaborate  and  useful  table  of  cases  of 
operation  for  the  total  or  partial  removal  of  tumour  from  the  bladder, 
in  which  eight  fresh  instances  are  recorded  in  addition  to  the  dozen 
brought  under  the  notice  of  the  Royal  Medical  and  Chirurgical  Society 
by  Sir  Henry  Thompson  in  June  1883. 

The  chief  points  of  interest  that  are  discussed  in  this  volume  are, 
the  value  of  digital  exploration  in  cases  of  obscure  disease  of  the 
bladder,  the  physical  characters  and  the  pathological  elements  of  the 
different  forms  of  vesical  tumour,  and  the  results  of  the  removal  of 
such  growths  through  a  small  median  incision  of  the  perinseum  and 
urethra.  The  work  is  important  in  being  a  record  of  a  very  decided 
advance  in  vesical  surgery,  and,  moreover,  is  full  of  suggestions  as  to 
future  lines  of  observation  and  practice.  There  can  be  no  doubt  that 
the  method,  termed  by  the  author,  “digital  exploration  of  the  bladder,” 
will  effect  a  marked  progress  in  what  has  hitheito  remained,  in  many 
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respects,  with  regard  both  to  diagnosis  and  treatment,  a  very  un¬ 
satisfactory  branch  of  surgery.  These  lectures  show  clearly  the  ex¬ 
pediency  of  applying  this  method  in  every  case  of  vesical  mischief 
in  which  symptoms  of  tumour  are  presented.  It  does  not  seem  so  evi¬ 
dent,  however,  that,  in  the  removal  of  the  new  growth,  especially 
when  it  is  large  and  very  vascular,  the  perineal  should  always  be  pre¬ 
ferred  to  the  suprapubic  operation. 


The  Sanitary  Record  and  London  Medical  Record  Diary 
for  1885.  Smith,  Elder  and  Co.,  15,  Waterloo  Place,  S.W. 

The  proprietors  of  the  Sanitary  Record  and  of  the  London  Medical 
Record  are  issuing  gratis  to  the  regular  subscribers  to  each  of  these 
journals,  a  substantially  bound,  handsomely  got-up,  and  conveniently 
sized  Diary,  which  contains,  in  addition  to  the  usual  information  for 
which  one  looks  in  a  publication  of  that  kind,  more  than  fifty  pages  of 
literary  matter  on  medical  and  sanitary  questions.  We  have  no  space 
to  record  here  all  the  various  subjects  that  are  treated  of  in  this  ex¬ 
cellent  compilation ;  but,  so  far  as  we  can  see,  there  is  an  unusual  com¬ 
bination  ot  matter  of  very  various  and  almost  unique  interest.  Thus,  the 
general  practitioner  is  put  in  possession  of  the  newest  modes  of  treat¬ 
ment  and  the  latest  preparations  for  the  dietary  of  invalids,  and  has 
summarised  for  him  the  present  state  of  the  question  as  to  wines  for 
invalids,  and  as  to  canned  foods.  The  medical  officer  of  health  re¬ 
ceives  practical  and  exhaustive  hints  and  suggestions  as  to  the  prepa¬ 
ration  of  his  annual  reports,  and  has  explained  to  him  the  true  method 
of  calculating  estimated  populations.  The  regulations  for  obtaining  a 
diploma  in  public  health  or  State  medicine,  at  each  of  the  universities, 
are,  moreover,  set  out  in  full.  The  vaccinator  is  instructed  as  to  the 
performance  of  the  operation,  is  fortified  by  the  statistics  of  vaccina¬ 
tion  as  a  prophylactic  of  small-pox,  is  told  the  conditions  under  which 
Government  awards  are  granted  for  successful  vaccination,  and  is  in¬ 
formed  where  to  go  to  obtain  the  special  certificate  of  proficiency  in 
vaccination,  without  which  his  appointment  cannot  be  approved. 
Quarantine  and  its  “paper  plausibilities”  are  discussed,  and  the 
system  of  medical  inspection,  which  in  this  country  is  substituted  for 
it,  is  explained  in  detail.  The  populace  at  large  is  told,  in  simple  and 
practical  language,  “How  to  Prevent  and  Oppose  the  Cholera.”  There 
is  a  brief  abstract  of  the  law  as  to  infectious  diseases  ;  and  a  full  and 
complete  one  of  the  somewhat  complicated  statutory  provisions  which 
constitute  the  law  on  artizans’  dwellings. 

The  duties  of  householders  as  to  the  registration  of  births  and 
deaths,  and  vaccination,  are  set  forth  in  another  article.  A  spirited 
review  of  the  Parliamentary  Session  of  1884  contains,  inter  alia, 
abstracts  of  all  the  Acts  of  medical  or  sanitary  interest  that  were  passed 
last  Session  ;  and  further  on  in  the  book  is  a  list  of  all  the  Acts  now 
in  existence  affecting  these  interests,  with  the  chief  text-books  on  each 
subject  set  out  beneath.  The  Standing  Orders  of  the  Houses  of  Par¬ 
liament — usually  a  subject  of  much  mystery  to  the  uninitiated — are 
explained  in  their  relations  to  Corporation  Bills,  and  the  regulations  as 
to  the  cheaper,  but  equally  efficacious,  Provisional  Orders,  are  also 
stated.  A  complete  list  is  given  of  the  chief  life-insurance  companies 
doing  business  in  the  United  Kingdom,  with  their  addresses,  financial 
position,  and  the  premiums  charged  by  each  at  a  number  of  selected 
ages.  A  new  life-table  has  been  compiled  expressly  for  the  Diary  from 
statistics  collected  by  JMr.  Noel  Humphreys.  A  list  of  the  forty-one 
places  where  notification  of  infectious  diseases  is  compulsory,  with  de¬ 
tails  of  the  method  of  notification  adopted  in  each  town,  cannot  fail 
to  be  of  conspicuous  use  in  the  controversy  which  is  now  raging  on 
this  question.  The  officials  of  the  thirty-nine  sanitary  authorities 
of  the  Metropolis,  their  clerks,  their  health-officers,  their  surveyors, 
their  inspectors  of  nuisances,  their  public  analysts,  are  tabulated  in  a 
handy  and  useful  form.  The  members  and  officials  of  the  Metropolitan 
Asvlgms  Board  are  also  given,  as  well  as  the  conditions  of  admission 
and  the  rules  as  to  visits  to  patients  in  force  at  the  infectious  hospitals 
of  that  Board.  Statistics  of  the  population,  births,  deaths,  tempera¬ 
ture,  rainfall,  and  death-rates,  for  a  series  of  years,  are  given  for  all  the 
large  towns  of  the  country  ;  and  some  specially  interesting  figures  are 
given  as  to  London  and  its  water-supply.  There  is  a  list  of  the  chief 
officers  of  the  several  departments  of  State  dealing  with  sanitary  or 
medical  matters,  and  of  the  official  memoranda  and  model  by-laws 
issued  by  the  Local  Government  Board.  The  medical  and  sanitary 
literature  of  Great  Britain  and  abroad  is  also  reflected  in  a  table  of 
English  and  foreign  publications  and  newspapers  devoted  to  these 
questions.  Last,  but  certainly  not  least,  there  is  a  list  of  all  the  sani¬ 
tary  societies  and  associations  of  the  United  Kingdom — their  addresses, 
date  of  formation,  office-bearers,  objects,  number  of  members,  sub¬ 
scriptions  and  the  like — which  to  the  uninstructed  mind  is  amazing  in 


its ‘length.  We  notice  twenty-six  of  these  societies,  with  addresses 
in  London,  and  fourteen  with  addresses  in  the  country  ;  and  others 
could  be  added  if  there  were  any  object  in  extending  the  list.  These 
numbers  are  independent  altogether  of  sixteen  sanitary  protection 
associations,  which  are  allotted  a  separate  place  by  themselves. 

We  have  of  necessity  passed  over,  in  sketching  the  contents  of  this 
singularly  comprehensive  diary,  the  shorter  articles  and  tables  which 
abound  throughout  its  pages,  apparently  wherever  room  can  be 
squeezed  for  them.  Amongst  these,  deserve  to  be  specially  mentioned 
some  useful  hints  about  tin*  income-tax,  a  list  of  abbreviations  of  medical 
and  scientific  degrees  and  diplomas,  a  table  showing  the  consumption  of 
water  per  head  in  a  great  number  of  towns,  from  Hong  Kong  to  Val¬ 
paraiso,  weather-forecasts,  and  a  list  of  the  chief  health-resorts  in 
England  and  Wales.  It  appears  from  the  preface,  that  those  who, 
as  non-subscribers,  are  not  amongst  the  elect  who  get  this  useful 
Christmas  present  for  nothing,  may  purchase  copies  of  the  Diary  for 
half-a-crovvn  each. 


Syphilis  and  Pseudo-syphilis.  By  Alfred  Cooper,  F.R.C.S.Eng. 

London  :  J.  and  A.  Churchill.  1884. 

Mr.  Alfred  Cooper’s  work  on  syphilis  and  pseudo-syphilis  has  this 
advantage  over  most  other  text-books  on  the  subject  with  which  we 
are  acquainted,  that  it  leaves  on  the  reader’s  mind  a  distinct  impres¬ 
sion  of  the  views  held  by  the  author  on  all  the  important  points  con¬ 
nected  with  his  subject.  This  is  a  valuable  characteristic  for  the 
student,  to  whom  definiteness  is  all  important.  It  is  assuredly  better 
to  acquire  a  firm  grip  of  the  views  held  by  one  man  of  experience  (and 
Mr.  Cooper,  after  his  twenty  years’  connection  with  the  Lock  Hospi¬ 
tal,  cannot  be  otherwise  than  a  man  of  very  great  experience),  than  to 
gain  only  a  hazy  and  uncertain  knowledge  of  the  conflicting  opinions 
held  by  a  multitude  of  authorities  ;  yet  such  is  the  usual  result  of 
studying  text-books  in  which  those  opinions  are  always  stated  with 
nearly  equal  emphasis. 

Mr.  Cooper,  in  his  work,  assumes  a  thoroughly  independent  tone. 
Although,  as  can  be  gathered  from  almost  any  chapter,  he  is  well  ac¬ 
quainted  with  what  has  elsewhere  been  written  on  syphilis,  he  con¬ 
sistently  states  only  what  he  believes,  from  experience,  to  be  true, 
and  this,  we  maintain,  gives  his  work  its  value.  At  the  very  outset, 
even  in  the  preface,  the  author  takes  up  his  position  as  a  believer 
neither  in  the  unicist  nor  in  the  dualist  theory. 

“  Whilst  fully  convinced  that  the  disease  is  due  to  a  specific  poison, 

I  believe  that  the  so-called  ‘  soft  ’  sore  is  in  no  sense  truly  syphilitic,  and 
that  no  special  virus  is  required  for  its  production.”  In  other  words, 
the  author  is  not  a  dualist,  as  he  denies  the  existence  of  two  distinct 
poisons.  He  is  also  not  an  unicist  in  the  ordinary  acceptation  of  the 
word,  as  he  recognises  no  connection  whatever  between  the  soft  sore 
and  syphilis.  In  the  fourth  chapter,  this  subject  is  worked  out  very 
fully,  and,  in  our  opinion,  most  admirably. 

The  experiments  of  Drs.  Pick  and  Wigglesworth,  who  were  the 
pioneers  of  the  view  that  soft  sores  are  only  simple  sores,  are  given  at 
sufficient  length  to  instruct  the  average  reader.  In  the  true  meaning 
of  the  word,  however,  Mr.  Cooper  is  obviously  an  unicist. 

As  regards  the  treatment  which  he  advocates  for  the  different 
phases  under  consideration,  the  author  again  departs  from  the  bad, 
yet  time-worn  custom  of  giving  all  the  known  methods,  and  leaving 
the  inexperienced  student  to  take  his  choice.  Mr.  Cooper  defi¬ 
nitely  states  which  line  he  himself  follows,  and  explains  very  fully  all 
the  details  of  his  favourite  method,  l’or  instance,  in  phagedenic  sores 
of  a  virulent  kind,  the  hot  bath  (temperature  97°),  day  and  night  for 
a  week  or  a  fortnight,  is  the  only  treatment  recommended,  because  it 
is  the  only  treatment  of  any  real  use.  In  less  severe  cases,  local  ap¬ 
plications  suffice  ;  and  the  best  of  these,  together  with  accurate  direc¬ 
tions  for  general  treatment,  are  given. 

We  feel  confident  that  it  will  be,  in  no  small  measure,  owing  to  the 
excellence  of  the  pages  devoted  to  treatment,  that  Syphilis  and 
Pseudo- Syphilis  will  meet  with  the  success  which  it  certainly  deserves. 
Mr.  Cooper  justly  bears  the  reputation  of  a  surgeon  of  high  authority 
and  great  skill  and  success  in  the  treatment  of  syphilis  ;  and  many  of 
our  readers  will  undoubtedly  avail  themselves  of  the  opportunity 
which  he  gives  them  of  learning  in  what  his  success  consists,  as  far  as 
it  can  be  taught  in  a  book. 

Among  the  best  chapters  are  those  on  syphilitic  affections  of  the 
thorax,  arteries,  and  veins ;  and  the  author’s  observations  on  hereditary 
syphilis  form  a  masterly  essay  on  the  subject. 

ft  only  remains  to  say  that  the  work  before  us  is  throughout  well 
up  to  time  as  regards  modern  theories,  and  that  it  s,  moreover. 
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written  in  an  easy  ami  flowing  style,  which,  taken  together  with  its 
other  qualities  of  conspicuous  merit,  is  calculated  to  make  this  book 
very  popular  with  students  and  practitioners. 


1.  Bad  Krankkniieit-Tolz  von  Dr.  M.  Hoekleh.  Munich.  1881. 

2.  I)es  Maladies  de  Femmes.  • 

3.  Sorophulosis,  Frauenkrankheiten.  1883. 

4.  Qukll-salze  und  Quellsalzeife,  etc.  Krankenheit  zu  Tblz 

1883. 

These  four  pamphlets  give  ample  accounts  of  the  baths  of  Kranken- 
lieit-Tolz,  of  their  resources,  of  their  effects,  and  of  the  products  that 
liave  been  procured  from  their  waters. 

Krankenheit  is  not  much  known  in  England,  but  in  Germany  it 
enjoys  very  considerable  repute,  as  a  substitute  for  Kreuznaeh.  '  It 
has  the  advantage  over  that  place  of  lying  among  the  Bavarian  Alps, 
and  of  containing  a  larger  amount  of  iodine  in  its  waters.  In  both 
places,  scrofula  and  the  diseases  of  women  are  the  chief  subjects  of 
treatment. 

The  fourth  pamphlet  is  devoted  mainly  to  a  full  account  of  the  uses 
of  the  salts  procured  from  the  waters.  The  simple  salts  are  used 
chiefly  for  baths.  The  soaps  and  spirits  of  the  salts  are  especially 
recommended  for  local  application,  for  the  hair,  and  as  cosmetics  gene¬ 
rally  ;  while  the  pastilles  (like  those  ol  Vichy  and  of  other  places)  are 
meant  for  internal  use. 


NOTES  0N_B00KS. 

1  he  Cholera- Microbe  ancl  How  to  Meet  It.  Address  delivered  at 
Belfast,  July  31st,  1884,  by  Charles  Cameron,  M.D.,  LL.D.,  M.P. 
Rp.  26.  London  :  Bailliere,  Tindall,  and  Cox,  1884.  Dr.  Cameron 
has  here  reprinted,  in  the  form  of  a  shilling  pamphlet,  the 
brilliant  and  scholarly  address  on  recent  researches  into  the 
habits  and  peculiarities  of  the  cholera-microbe,  which  he  de¬ 
livered  at  Belfast,  in  his  capacity  as  President  of  the  Public  Medicine 
Section  of  the  British  Medical  Association.  In  view  of  the  interest 
which  this  question  is  now  exciting,  especially  in  connection  with  the 
criticisms  of  English  observers  on  the  researches  of  Dr.  Koch,  the 
appearance  of  this  pamphlet  is  especially  appropriate. 

Memo-ires  ct  Bulletins  dc  la  Societe  de  Medccine  et  dc  Chimrejic  dc 
■ Bordeaux :  3me  ct  ime  Fascicules.  Paris  :  G.  Masson.  Bordeaux  :  Feret 
k  Fils,  1884. — This  volume  of  210  pages  presents  the  Transactions  of  the 
“  Societe  de  Medecine  et  de  Chirurgie  ”  of  Bordeaux,  at  the  meetings 
held  between  July  6th,  1883,  and  the  end  of  the  year.  Here,  as  in  most 
other  bulletins  of  French  medical  associations,  we  find  reports  as  well 
of  the  discussions  as  of  the  original  papers.  This  society  seems  to 
deal  with  a  wide  range  of  professional  subjects,  and  much  activity  and 
ability  has  been  shown  by  its  members  in  dealing  with  questions  re¬ 
lating  to  medicine  and  surgery,  and  to  hygiene.  There  is  one  paper 
of  interest  by  M.  Armaing,  on  vaccination  and  re- vaccination,  and 
another,  by  Professor  Layet,  on  the  physiological  law  influencing  the 
attitude  of  scholars  in  writing.  As  some  of  the  most  important0 con¬ 
tributions  on  medical  subjects,  we  would  point  out  that  by  Dr.  A. 
Petre,  on  certain  vaso-motor  and  secretory  disturbances  which  may 
occur  in  association  with  progressive  locomotor  ataxy,  and  that  by  Dr. 
Eugene  Monod,  on  the  treatment  of  intestinal  occlusion  by  the  con¬ 
tinuous  current.  M.  Demons  reports  a  case  of  successful  late  trephin¬ 
ing  for  epilepsy  and  hemiplegia,  in  which  the  operation  was  performed 
at  a  point  of  the  cranial  vault,  fixed  in  accordance  with  modern  views 
of  cerebral  localisations. 

The  Hip  and  its  Diseases.  By  V.  P  Gibney,  A.M.,  M.D.  Pro¬ 
fessor  of  Orthopaedic  Surgery  in  the  New  York  Polyclinic,  etc. 
Pp.  402.  New  York  and  London :  Bermingham  and  Company, 
1884. — Dr.  Gibney  is  an  experienced  orthopaedic  surgeon,  and  has 
evidently  devoted  much  time  and  attention  to  the  study  of  diseases 
of  the  hip.  His  work,  however,  does  not  seem  to  be  a  satisfactory 
one  in  every  respect.  It  is  very  lengthy  and,  notwithstanding  its 
length,  does  not  give  more  information  on  its  special  subject  than  the 
section  or  chapter  on  hip-disease  to  be  found  in  any  good  modern 
hand-book  on  general  surgery.  The  statements  on  pathology  and 
treatment  are  illustrated  by  many  good  cases,  and  the  author,  though 
well  acquainted  with  the  literature  of  the  subject,  endeavours,  as  far 
as  possible,  to  present  the  results  of  his  own  observation.  The  remarks 
on  treatment  however,  and  especially  on  the  operative  treatment, 
are  not  quite  so  clear  and  instructive  as  might  be  wished.  By  far  the 
best  portion  of  the  volume  is  a  really  valuable  chapter  on  the  differ¬ 
ential  diagnosis  of  hip-disease.  The  illustrations,  sixty-four  in 
number,  are,  as  a  rule,  so  bad  and  indistinct  as  to  be  quite  useless. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

READING  AND  WRITING  DESK. 

In  last  week’s  Journal  (page  9S0),  I  see  a  figure  which  is  intended 
to  explain  the  continuation  of  a  desk  devised  by  me,  and  exhibited 
by  .the  Midland  Educational  Company  at  the  Health  Exhibition.  The 
artist  is,  however,  somewhat  at  fault  ;  and  I,  therefore,  beg  for  space 
for  the  accompanying  woodcuts,  which  show  the  dask  correctly. 


As  used  in  writing,  it  presents  an  even  surface,  seventeen  inches 
square,  which  has  a  slope  of  about  sixteen  degrees.  For  reading,  the 
further  part  is  propped  up  in  a  simple  manner  to  an  angle  of  fortv- 
five  degrees  ;  the  act  of  raising  it  creates  a  groove,  in  which  a  book 
will  rest  securely.  In  copying  from  a  book,  or  in  using  two  books  at 
the  same  time,  the  two  slopes  are  used  together.  The  desk  is  light, 
and  very  cheap.  It  is  intended  especially  for  use  at  home,  where 
faulty  positions  in  reading  and  writing  usually  receive  less  attention 
than  in  school.  Priestley  Smith,  Birmingham. 


STOCKING-SUSPENDERS. 

The  advantages  gained  by  the  use  of  suspenders,  in  place  of  garters, 
are  now  generally  recognised,  the  most  important  of  these  being  the 
freedom  of  venous  blood-flow  from  the  legs.  Mrs.  M.  Wilson,  of  4, 
York  Place,  Manchester,  has  sent  us  some  suspenders,  which  are  made 
to  take  their  bearing  from  the  shoulders  instead  of  from  the  waist, 
crossing  the  body  diagonally.  They  are  said  to  be  much  more  com¬ 
fortable,  and  to  cause  less  drag  than  those  which  fasten  to  the  waist. 
Their  construction  is  simple,  and  they  seem  to  us  likely  to  be  useful  ; 
for  there  can  be  no  doubt  that  the  bearing  of  various  articles  of  cloth¬ 
ing  ought  to  be  distributed  as  much  as  possible. 


CELLULOID  STRIPS  FOR  SAYRE’S  JACKET  AND  OTHER 

PURPOSES. 

I  wish  to  draw  the  attention  of  readers  to  the  celluloid  strips 
made  for  me  by  Messrs.  Maw,  Son,  and  Thompson.  They  measure 
six  inches  by  half  an  inch,  and  are  three  millimetres  in  thickness. 
By  immersing  them  in  boiling  water,  they  can  be  bent  to  any  shape 
or  angle,  which  form  they  retain  when  plunged  into  cold  water.  Thus, 
by  reason  of  their  extreme  lightness,  combined  with  their  rigidity, 
they  are  most  valuable  additions  to  the  sides  of  the  jacket  of  Sayre, 
taking  the  place  of  whalebone  in  a  corset ;  also  in  extemporised  fixing 
apparatus  for  joints,  or  in  other  splints,  they  will  be  found  of  use. 
Each  strip  weighs  about  two  drachms. 

Macnaughton  Jones. 


NEW  TONSILLOTOME. 

The  following  knife  has  been  made  for  me  by  Messrs.  Salt  and 
Son,  of  Birmingham,  for  excision  of  the  tonsils.  It  is  simply  a  probe- 
nointed  curved  bistoury,  having  a  blade  two  inches  long.  It  is 
mounted  on  a  handle  eight  inches  in  length,  which  is  expanded  at  one 


end  so  as  to  form  a  spatula.  The  knife  is  used  in  the  following 
manner.  The  surgeon  must,  hold  it  in  the  opposite  hand  to  the  tonsil 
to  be  excised,  then  depress  the  tongue  with  the  spatula-liandle  ;  then, 
with  a  pair  of  vulsellum-forceps  in  the  other  hand,  the  tonsil  is  seized; 
the  spatula,  being  now  no  longer  required,  may  be  withdrawn.  The 
instrument  being  turned  over  by  the  lingers,  the  blade  is  then  brought 
to  the  front,  and  can  be  inserted  into  the  mouth,  and  the  tonsil  ex¬ 
cised  in  the  ordinary  way. 

Cheltenham.  G.  Arthur  Caedew,  M.R.C.S.Eng. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1884. 


Subscriptions  to  the  Association  for  1884  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5,  that 
Branch  Secretaries’  subscription-accounts  close  on  October  31st,  and 
all  unpaid  subscriptions  must  be  forwarded,  after  that  date,  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


Cljc  iBrxttsl)  iEctuai  journal* 


SATURDAY,  DECEMBER  13th,  1884. 

PROSPECT  AND  RETROSPECT. 

We  publish,  in  another  column,  the  programme  of  the  annual  meeting 
which  will  be  held,  next  year,  in  Cardiff,  in  the  last  days  of  July.  It 
is  to  be  feared  that  this  slight  antedating  of  the  usual  date  ot  meet¬ 
ing,  may,  in  some  degree,  interfere  with  the  numbers  attending  the 
meeting,  especially  from  London,  and  from  some  of  the  great  cities  ; 
since,  at  that  time,  the  season  of  work  is  not  yet  quite  concluded,  exa¬ 
minations  are  in  progress  at  some  of  the  great  schools,  and  physicians 
generally  do  not  leave  their  consulting  rooms  until  August  has  com¬ 
menced.  The  date  of  the  meeting,  however,  has  to  be  fixed  with 
reference  to  conditions  of  varying  exigency,  and  it  may  be  hoped  that, 
the  few  days  by  which  it  is  thus  antedated  being  known  beforehand, 
this  circumstance  will  not  interfere  with  the  ample  success  which  all 
the  arrangements  made,  and  the  experience  of  former  years,  justify  us 
in  anticipating. 

The  Association  has  not  met  in  Wales  now  since  1853,  and 
the  cordiality  of  the  invitation,  the  great  liberality  with  which  the 
local  profession  has  subscribed  the  funds  necessary  for  a  large 
and  hospitable  reception,  and  the  considerable  number  of  leading 
associates  whom  the  Association  counts  in  this  district,  all  point  to 
a  gathering  which  will  possess  unusual  elements  of  scientific  and  social 
attraction.  The  details  of  the  meeting  have  been  settled  with 
promptitude,  and  on  a  scale  of  completeness  which  promises  well  for 
the  future.  We  have  not  always  been  able  to  present,  at  this  date,  so 
well  filled  or  finished  a  programme.  The  President-elect,  Dr.  Edwards, 
of  Cardiff,  appointed  at  the  last  annual  meeting,  at  Belfast  possesses 
the  entire  confidence  of  the  profession,  and  has  all  the  personal  quali¬ 
ties  of  vigour  and  sound  judgment  which  ensure  a  successful  fulfil¬ 
ment  of  the  office.  As  to  the  addresses,  it  is  only  necessary  to  say  that 
the  address  in  Therapeutics  will  be  delivered  by  Dr.  William  Roberts,  of 
Manchester;  the  address  in  Surgery  by  Professor  Marshall,  of  University 
College,  the  late  president  of  the  College  of  Surgeons  ;  and  the  address  in 
Public  Medicine  by  Mr.  Dyke,  of  Merthyr  Tydfil,  one  of  the  most 
eminent  and  practical  sanitarians  in  the  kingdom.  Among  the  Presi¬ 
dents  of  Sections  are  the  names  of  Dr.  Wilks,  in  the  Section  of  Medi¬ 
cine;  Professor  Bennett,  of  Dublin,  in  the  Section  of  Surgery;  Dr. 
Gervis,  in  Obstetric  Medicine ;  Mr.  Davies,  of  Bristol,  in  Public  Medi¬ 
cine;  Dr.  Yellowlees,  of  Glasgow,  Psychology;  Mr.  Henry  Power,  of 
London,  in  the  Section  of  Ophthalmology  and  Otology  ;  Professor 
Fraser,  of  Edinburgh,  in  Pharmacology  and  Therapeutics ;  and  the 
Local  Secretaries  are  Dr.  Alfred  Sheen  and  Dr.  Andrew  Davies,  of 
Cardiff,  both  highly  active  officers,  well  experienced  in  Branch 
organisation.  The  list  speaks  for  itself ;  it  ranges  over  the  three  king¬ 
doms,  and  it  would  be  difficult  not  to  applaud  the  judicious  selection 
wh5ch  has  been  made.  It  will  remain  for  the  secretaries  of  the  re- 
s,*ective  Sections  to  select  for  discussion  subjects  of  living  scientific 
and  practical  interest,  with  speakers  who  are  adepts  in  the  questions 
to  be  brought  forward. 

Local  meetings  of  this  kind,  held  in  districts  of  distinct  national 


individuality,  have  always  a  special  element  of  interest.  Our 
meetings  in  Scotland  and  in  Ireland  have  been  characterised  by  a 
heartiness,  a  patriotic  vigour  and  determination  to  maintain  the 
reputation  of  the  nationality,  which  give  them  a  peculiar  zest,  and 
ensure  for  them  an  unqualified  success.  In  the  Welsh  nationality 
are  combined  much  of  the  fervour  and  enthusiasm  of  the  Celt  with  a 
strong  Teutonic  dash  of  self-reliance  and  hard-headed  resolution.  No 
one  can  doubt  that  the  welcome  which  the  Welshmen  will  give  to 
their  brethren  throughout  the  United  Kingdom  will  be  heaity  and  sin¬ 
cere,  and  do  honour  to  the  Principality.  A  series  of  hospitalities  have 
been  arranged  for  the  public  evenings.  In  addition  to  this,  the 
lovely  scenery  of  Wales,  and  the  numerous  places  of  interest  within 
reach,  will  be  laid  under  contribution  for  the  amusement  and  healthful 
recreation  of  the  visitors. 

If  we  turn  to  larger  questions,  we  shall  find  that  since  last  we 
penned  the  words  of  retrospect  and  of  prevision  which  it  has  been  our 
custom  to  address  to  our  readers  at  this  date,  our  anticipations  have 
been  fulfilled  to  the  utmost  in  all  that  was  hopeful  and  pleasant.  The 
career  of  the  Association  continues  to  be  one  of  unchecked  prosperity, 
increasing  usefulness,  and  enlarging  honour.  Its  new  constitution 
undoubtedly  contains  some  elements  of  danger,  inasmuch  as,  in  be¬ 
coming  more  compact,  it  lends  itself  more  easily  to  the  controlling 
power  of  a  few,  and  has  to  some  extent  excluded  that  breath  of  un¬ 
official  democratic  influence  which  blew  upon  it  at  the  annual  meet¬ 
ings.  It  may  be  doubted  whether  sufficient  precaution  has  been  taken  for 
ensuring  that  within  the  Branches  tbe  popular  voice  is  sufficiently 
heard,  or  whether  adequate  means  have  been  taken  for  preventing  the 
existing  organisation  from  degenerating  too  much  into  a  centralised 
system,  more  than  ever  capable  of  being  mainly  moved  by  a  very 
small  numbqr  of  persons.  Constitution-making  is  always  a 
delicate  proceeding,  and  there  are  obvious  risks  that  the  attempt 
made  to  perfect  the  constitution  of  the  Association  may  have  ended 
rather  in  narrowing  and  restricting  the  power  of  the  mem¬ 
bers  at  large,  and  in  increasing  the  tendency  to  centralisation — a 
tendency  which  presents  inherent  dangers,  and  which  requires  to  be 
anxiously  watched.  The  strength  of  the  Association  as  a  working 
organisation  depends  upon  the  power  of  every  member  to  make  his 
voice  heard,  and  to  exercise  his  due  influence,  without  coming  into 
contact  with  obstructive  restrictions,  such  as  make  it  necessary  to 
create  counter-organisations  in  order  to  combat  official  combination. 
This,  however,  is  rather  by  way  of  general  observation  on  the  import¬ 
ance  of  preserving  the  power  of  the  members  and  the  authority  of  the 
general  meetings,  and  of  an  impartial  review  of  the  possible  tenden¬ 
cies  of  the  alterations  made,  than  in  reference  to  any  existing  facts. 
Thus  far,  there  is  no  reason  to  believe  that  anyone  has  .any  cause  to 
be  dissatisfied  with  the  new  arrangements,  or  that  any  attempt  will 
be  made  to  convert  the  reconstructed  machinery  into  a  means  of  less¬ 
ening  the  privileges  of  the  general  meetings,  or  of  taking  away  the 
power  of  the  members,  already  considerably  curtailed. 

As  to  the  Journal  and  its  programme  for  the  ensuing  year,  we 
would  ask  our  readers  to  turn  to  page  1221,  where  the  outline  of  the 
probable  contents  of  our  volume  for  the  ensuing  year  is  set  out.  The 
present  number,  in  accordance  with  the  custom  initiated  many  years 
since,  will  be  circulated  widely  beyond  the  bounds  of  the  Association, 
We  have  for  a  long  series  of  years  adopted  this  course,  with  the  view 
of  bringing  under  the  notice  of  those  members  of  the  profession  who 
have  not  already  joined  the  Association,  the  conditions  of  member¬ 
ship,  and  some  of  its  advantages ;  and  of  making  known  to  them 
the  proposed  arrangements  for  the  annual  meeting,  and  tbe  programme 
of  tbe  British  Medical  Journal.  The  present  number  is  not 
otherwise  exceptional ;  indeed,  from  the  pressure  of  advertisements, 
it  contains  a  rather  smaller  number  of  reading  pages  than  those  which 
the  continually  increasing  demands  upon  our  space  now  require  us  to 
furnish  weekly  to  our  members  and  subscribers. 

With  a  membership  exceeding  10,000,  and  with  a  subscription -list 
of  over  12,000,  spreading  over  tbe  whole  habitable  globe,  wherever 
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English-reading  and  English-speaking  medical  men  are  found,  there 
has  grown  up  such  a  necessity  for  multiplying  the  various  departments 
of  the  Journal  for  meeting  the  most  various  requirements,  and  for 
representing  the  most  varied  interests,  Home  and  Colonial,  that  a 
large  increase  of  pages  lias,  from  year  to  year,  become  indispensable. 
Only  by  such  increase  can  we  do  justice  to  the  immense  supply  of 
valuable  matter  which  pours  in  upon  us  from  all  quarters,  or  attempt 
to  discuss,  even  with  brevity,  the  innumerable  questions  which 
present  themselves  for  comment  or  decision,  for  suggestion,  or  for  in¬ 
vestigation,  from  week  to  week.  The  interests  of  science  and  of  prac¬ 
tice,  questions  alfecting  ethics  and  medico-legal  rights,  the  relations  of 
the  army,  navy,  volunteers,  public  health  service,  poor-law'  service, 
Colonial  service,  the  duties  of  medical  men  occupying  positions 
in  the  commercial  marine,  or  under  the  Factory  Acts — all  these  topics 
are  presented  to  us,  from  week  to  week,  under  many  conditions  of  in¬ 
dividual  complications.  To  their  solution  and  discussion  we  have 
from  year  to  year  devoted  increasing  attention,  and  have  subdivided 
and  added  to  the  columns  of  the  Journal  so  as  to  afford  to  each  de¬ 
partment  its  own  space,  and  thus  to  facilitate  the  reference  of  those 
interested  to  the  information  given,  or  to  queries  made  on  each  par¬ 
ticular  subject,  from  wreek  to  week,  and  retrospective  reference,  with 
a  view  to  avoid  unnecessary  repetitions.  In  this  great  and  responsible 
labour — a  labour  which  is  the  more  responsible  because  in  this 
Journal  the  Editor  is  a  public  officer,  who  stands  from  week  to  week, 
with  an  ever  present  sense  of  responsibility,  face  to  face  with  his 
numerous  readers  and  correspondents — we  have  the  advantage  of  the 
assistance  of  an  extensive  staff,  among  whom  we  are  proud  to  number 
a  large  proportion  of  the  most  eminent  and  representative  persons,  not 
only  in  the  Metropolis,  but  in  all  the  great  centres  throughout  the 
kingdom.  We  may  venture,  by  way  of  confidential  detail,  here  to  add, 
that  there  appears  to  be  a  frequent  misapprehension  that  the  hundred 
and  one  editorials  in  the  British  Medical  Journal  are  written,  for 
the  most  part,  by  a  small  central  staff ;  that,  however,  is  not  the  case. 
Our  editorial  contributors  are  legion,  and  vary  from  week  to  week  ;  on 
each  subject  we  seek  the  aid  of  recognised  experts.  We  aim  in  this 
Journal  neither  at  eloquence  nor  at  showy  literary  qualities,  although 
such  adornments  are  welcome  enough.  We  seek  on  all  sides  for  the 
most  solid  information  from  the  most  authorised  sources  on  every 
subject  discussed,  even  to  the  minutest  detail,  and  for  paragraphs  of 
however  few  lines.  The  editorial  notes  which  appear  in  any  one 
number  are  frequently  the  productions  of  twenty  or  thirty  pens  ;  and 
the  writers  are  changed,  according  to  the  subject,  from  week  to 
week.  These  quasi-domestic  details  are,  perhaps,  not  out  of 
place  in  a  journal  which  is  free  from  any  of  the  affectations 
of  mystery  with  which  public  journalism  is  commonly  surrounded, 
one  in  which  all  the  subscribers  and  members  have  alike  a  common 
interest,  whether  as  proprietors  or  readers.  The  British  Medical 
Journal  is  published  by  the  profession  for  the  profession  ;  and  as  far 
as  possible  it  has  been,  through  a  long  series  of  years,  our  aim,  now 
nearly  accomplished,  to  draw  to  it  the  whole  working  profession,  and 
to  conduct  it  with  the  sole  object  of  advancing  the  largest  interests  of 
medicine.  It  is  unnecessary  to  speak  in  detail  of  the  assured 
indications  of  the  material  success  with  which  these  efforts  have  been 
thus  far  crowned.  Every  year  the  issue  of  the  “  extra  ”  number  is 
followed  by  the  immediate  accession  of  some  hundreds  of  new  mem¬ 
bers  and  subscribers  ;  and  it  is  a  proud  recollection  for  us  that  about 
HO  per  cent,  of  the  members  of  the  Association  have  first  made  their 
acquaintance  with  it  by  receiving  copies  of  this  Journal,  and  have 
first  joined  the  Association,  upon  receiving  the  form  of  application, 
which  is  issued  simultaneously.  It  must,  however,  never  be  forgotten 
that  the  publication  of  the  Journal  is  a  means  and  not  an  end.  It  is  a 
means  which  has  within  the  last  twenty-five  years  proved  to  be  the 
most  potent  instrument  of  recruiting  the  members  of  the  Associa¬ 
tion,  of  maintaining  union  between  all  its  members,  of  conveying  to 
them  information  most  necessary  to  their  scientific  progress,  and  to 
their  social  advancement,  and  of  binding  the  whole  Association  toge¬ 


ther  by  weekly  intercommunication  and  by  the  common  development 
of  common  objects. 

The  objects  of  the  Association  are  to  raise  the  standard  of  profes¬ 
sional  education,  to  promote  brotherhood  throughout  the  profession, 
to  advance  its  political  and  social  influence  for  the  welfare  of  the 
nation,  to  increase  the  spread  of  knowledge,  and  to  multiply  the 
means  of  usefulness.  It  is  by  keeping  these  objects  steadily  before 
them  that  the  founders  of  this  Association,  and  those  who  have  thus 
far  so  disinterestedly,  with  so  much  personal  sacrifice  and  with  such 
marked  ability,  presided  over  its  executive  councils,  and  who  have 
fostered,  strengthened,  and  taken  part  in  its  Branch -organisation,  have 
been  enabled  to  conduct  it  through  many  times  of  trouble  and  difficulty 
into  a  period  of  considerable  prosperity,  large  power,  and  continually 
developing  influence  for  good. 


THE  ERASMUS  WILSON  BEQUEST  TO  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  distinct  misapprehension  exists  in  the  minds  of  many  concerning 
the  great  legacy  which,  in  the  course  of  nature,  must  some  day  fall  to 
the  Royal  College  of  Surgeons  of  England.  We  say  in  the  course  of 
nature,  for  those  who  are  misinformed  overlook  the  fact  that  it  is  only 
after  the  death  of  Sir  Erasmus  Wilson’s  nearest  relative  that  the  Col¬ 
lege  can  enjoy  the  legacy.  Another  fallacy  on  this  subject  is  the 
belief  that  the  College  can  now,  or  when  in  possession  of  the  Wilson 
bequest  will  be  able  to,  play  the  part  of  donor  to  the  profession. 
Hence,  with  regard  to  the  wants  of  the  medical  staff  in  Egypt,  sug¬ 
gestions  are  said  to  have  been  made  to  the  effect  that  the  College  might 
assist  in  the  matter.  Putting  aside  the  first  objection,  that  that  in¬ 
stitution  has  not  yet  received  the  money,  it  must  be  remembered  that, 
if  it  had,  such  a  means  of  disposing  of  any  portion  of  the  legacy  would 
be  entirely  contrary  to  the  terms  of  the  will. 

The  sum  which  will  some  day  fall  to  the  College  must  be  laid  out 
entirely  for  the  development  of  the  College,  as  a  centre  for  the  study 
of  the  sciences  most  intimately  allied  to  medicine.  A  fortunate  con¬ 
currence  of  circumstances  will  tend  to  assist  in  the  benefits  resulting 
from  the  disposal  of  the  Wilson  funds  to  this  high  aim.  What¬ 
ever  we  may  think  of  the  financial  and  administrative  details 
of  the  conjoint  scheme,  as  a  system  fair  to  the  cause  and  prin¬ 
ciples  of  medical  education  and  legislation,  and  reasonable  in  its  de¬ 
mands  on  the  pocket  of  the  student  or  his  parents,  it  will  bring  one 
advantage,  for  it  will  increase  the  room  available  on  the  premises  at 
Lincoln’s  Inn  for  purposes  higher  than  examination.  The  new 
scheme,  since  it  will  bring  about  a  combination  of  the  educational 
functions  of  the  Colleges  of  Physicians  and  Surgeons,  necessitates  a 
physically  intermediate  local  habitation  for  the  conduct  of  examina¬ 
tions.  The  Colleges  have  recently  agreed  to  build  a  halfway  house, 
the  site  of  which  is  in  Long  Acre.  This,  then,  will  greatly  assist  the 
College  of  Surgeons  in  the  utilisation  of  their  own  premises  for  purely 
scientific  purposes. 

That  much  not  only  should,  but  will  be  done,  when  the  Wilson 
bequest  comes  into  the  hands  of  the  College  authorities,  there  can  be 
no  doubt.  Since  the  foundation  of  the  College,  the  working  of  the 
scientific,  that  is  to  say  the  museum  department,  has  proved  univer¬ 
sally  satisfactory  to  the  cause  of  science  ;  a  pleasant  contrast  to  the 
stormy  annals  of  the  educational  side  of  the  same  institution.  It  is 
needless  to  extol  the  merits  of  Hunter,  Clift,  Owen,  Quekett,  and 
Flower.  All  these  scientists  either  obtained  a  well-deserved  fame 
through  their  labours  in  the  museum,  or,  at  least,  did  their  duty  and 
became  known  as  skilled  workers  in  some  comparatively  limited 
department  of  biological  science. 

The  last  conservator  showed  what  great  benefits  science  may 
receive  through  the  College,  when  a  man  of  scientific  ability  also 
possesses  the  faculty  of  making  other  men  become  scientific  producers  ; 
for,  under  Professor  Flower,  every  assistant  in  the  museum  succeeded 
in  doing,  through  his  encouragement,  some  one  solid  piece  of  scien- 
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tific  work  which  stands  in  the  collection  as  a  monument  of  his  own 
industry,  and  of  his  superior  officer’s  administrative  powers.  It  is 
satisfactory  to  he  able  to  feel  confident  that  the  present  conservator 
will  carry  out  these  principles  after  the  manner  of  his  pre¬ 
decessor. 

The  College  is  quite  alive  to  the  extension  of  its  powers  as  a  scien¬ 
tific  centre  when  the  legacy  comes  into  its  hands.  Even  as  matters 
stand,  there  is  a  scheme  under  consideration  for  enlarging  the  premises 
which  will  involve,  in  addition  to  the  advantages  bearing  on  the 
subject  of  this  leader,  a  satisfactory  arrangement  with  regard  to  the 
library,  obviating  the  intolerable  annoyance  occasioned  to  visitors 
when  it  is  closed,  at  very  short  notice,  for  examination  purposes.  It 
is,  however,  in  extending  the  good  work  of  the  Museum  that  the 
funds  will  chiefly  be  expended.  The  ambition  of  the  College,  as  Sir 
Spencer  Wells  observed  in  the  course  of  his  address  delivered  in  No¬ 
vember  before  the  Midland  Medical  Society,  is  that  it  should  become 
the  centre  of  medical  research,  the  mainspring  of  new  developments 
of  medical  science.  It  will,  we  trust,  be  in  a  position  to  rival  the  great 
continental  laboratories,  where  Pasteur,  Ranvier,  Marey,  Virchow, 
Cohuheim,  Koch,  and  others  have  laboured.  Considering  the  good 
which,  as  we  have  above  indicated,  lias  been  effected  with  limited  means 
by  able  curators,  there  is  -  every  hope  that  the  wishes  of  the  College 
will  be  realised  when  it  is  in  a  position  to  make  use  of  the  Wilson 
bequest ;  but  we  must  not  forget  that,  for  a  very  plain  reason, 
the  law  cannot  award  it  that  magnificent  legacy  under  present 
circumstances. 

THE  FUTURE  OF  UNIVERSITY  EDUCATION  IN 

LONDON. 

Londox  is  the  largest  medical  school  in  the  United  Kingdom,  and  a 
very  large  proportion  of  the  medical  profession  in  England  and  in  the 
Colonies  have  received  their  medical  education  here.  Whatever  affects 
the  welfare  of  the  medical  schools  in  London  is  of  interest  to  a  large 
proportion  of  the  profession.  It  cannot  be  doubted  that  these  medical 
schools  suffer  grievously,  owing  to  the  fact  that  but  few  students  in 
London  can  hope  to  obtain  an  University  degree  in  London.  More¬ 
over,  the  length  of  the  curriculum,  which  has  been  for  a  long  period 
practically  not  less  than  five  years,  and  is  now  extended  to  that 
term  by  regulations,  deters  many  from  attempting  to  enter  while  a 
double  qualification  can  still  be  obtained  in  four  years.  The  small 
number  who  enter  the  University  of  London  has  been,  by  some,  attri¬ 
buted  to  the  difficulty  of  the  medical  examinations  ;  but,  as  has  been 
clearly  shown,  this  is  only  true  to  a  limited  extent,  for  the  number  of 
medical  students  who  enter  the  University  at  all  bears  a  somewhat 
small  proportion  to  the  total  number  of  students  in  London  ;  only 
about  a  fourth  of  the  total  number  matriculate.  The  matriculation 
is  probably  the  most  difficult  examination  in  the  University  course, 
owing  to  the  multiplicity  of  subjects,  and  the  necessity  for  passin 
the  whole  examination  at  one  time.  Many  students  are  deterred  by 
the  difficulty  of  the  examination  ;  but  a  large,  if  not  even  greater, 
number  do  not  matriculate  because  they  do  not,  before  coming  up  to 
a  medical  school,  understand  the  regulations  of  the  University,  nor 
appreciate  that,  in  actual  practice,  the  degree  of  M.D.  is  of  consider 
able  value.  The  truth  of  this  assertion  is  sufficiently  proved  by  the 
number  of  English  practitioners  who,  at  great  inconvenience  and  ex¬ 
pense,  obtain  the  degree  at  Brussels  or  elsewhere. 

It  may  be  fairly  asked  whether  this  ignorance  in  intending  medical 
students  and  their  parents  might  not  be  removed  or  lessened  if  the 
various  schools,  in  their  prospectus,  set  the  matter  more  clearly  for 
ward.  That  this  has  not  been  done  is  due  probably  in  part  to  dis 
approbation  of  the  curriculum  of  the  University,  and  in  part  perhaps 
to  the  fact  that  it  is  not  altogether  to  the  interest  of  many  of  the 
schools  to  encourage  students  to  pass  through  that  curriculum  ;  under¬ 
graduates  of  the  University  are  compelled  to  pass  a  preliminary  ex¬ 
amination  in  science,  not,  we  are  assured  by  those  who  have  recent 


practical  experience  of  its  operation,  difficult  in  itself,  but  demanding 
a  year’s  special  preparation.  It  is  impossible  that  at  all  the  eleven 
medical  schools  there  could  be  a  complete  staff  and  a  complete  set  of 
laboratories  and  appliances  for  giving  the  necessary  instruction. 

Sir  James  l’aget,  who  may  be  accepted  as  representing  the  best 
opinion  in  the  profession  with  regard  to  medical  education,  expressed, 
according  to  the  report,  which  is  now  before  us,  of  a  private  con¬ 
ference  held  to  promote  a  Teaching  University  in  London,  the  view  that 
it  was  very  important  that  arrangements  should  be  made  by  which 
these  sciences  should  form  part  of  the  education  of  medical  students 
before  beginning  the  more  strictly  professional  parts  of  the  study  of 
medicine.  This,  he  thought,  was  to  be  achieved,  by  no  longer  teach¬ 
ing  these  sciences  in  the  medical  schools,  but  in  one  or  more  central 
institutions,  such  as  might  be  part  of  a  teaching  university.  It  seems 
probable  that  this  proposal  will  receive  extensive  and  influential  sup¬ 
port  ;  it  will  have  the  inevitable  result  of  adding  one  year  to  the  cur¬ 
riculum,  and  is  essentially  a  matter  upon  which  the  general  voice  of 
the  profession  ought  to  make  itself  heard. 

The  time  is  opportune  for  reform  ;  a  well  considered  scheme,  which 
would  bring  the  existing  University  more  into  unison  with  the  wants 
of  the  time,  or  replace  it  by  an  University  founded  on  a  wider  basis, 
would  have  a  considerable  chance  of  success.  The  original  University 
of  London  had,  in  the  days  when  Test- Acts  excluded  a  large  part  of 
the  population  from  sharing  in  the  life  of  the  old  Universities,  a  very 
distinct  reason  for  existence  ;  but  the  existing  body  was  the  result  of 
compromise.  It  is  believed  by  many  thoughtful  and  experienced  men 
that  the  time  has  come  for  further  modifications,  which  shall  result  in 
giving  us  an  University  not  merely  of,  but  for,  London. 

CUCAINE  AND  ITS  SALTS. 

The  use  of  cucaine  as  a  local  anaesthetic  continues  to  attract  a  great 
deal  of  attention.  Merck,  of  Darmstadt,  in  a  recent  communication, 
claims  for  Niemann  the  honour  of  having  first  isolated  the  alkaloid 
in  1860.  The  second  principle,  hygrin,  which  is  of  a  volatile  nature, 
and  has  hitherto  been  but  little  investigated,  was  discovered  by  Lossen 
in  1862.  The  further  component  parts  of  the  leaf  consist  chiefly  of 
ergonin,  cuca-tannin,  and  a  peculiar  wax.  Mr.  Martindale,  in  a 
pamphlet  just  issued,  points  out  that  the  most  convenient  salts  for 
use  are  the  hydrochlorate,  the  citrate,  and  the  salicylate.  The  hydro¬ 
chlorate,  which  at  present  seems  to  be  the  favourite,  consists  of  slender 
white  needles,  which  are  so  small,  that  at  first  sight  it  might  be  mis¬ 
taken  for  an  amorphous  powder.  Its  solubility  is  an  advantage, 
and  in  many  ways  it  is  convenient  for  use  either  topically  or 
internally. 

A  consideration  of  the  literature  of  the  subject  shows  that  the  local 
anaesthetic  properties  of  the  alkaloid  were  recognised  from  the  very 
first ;  for  Niemann,  over  twenty  years  ago,  pointed  out  that  it  pro¬ 
duced  temporary  insensibility  in  that  part  of  the  tongue  with  which  it 
came  in  contact.  In  1874  Dr.  Hughes  Bennett  published  his  well-known 
experimental  inquiry  into  the  action  of  theine,  caffeine,  guaranine,  co¬ 
caine,  and  theobromine,  showing,  as  the  result  of  a  number  of  experiments 
performed  on  frogs  and  other  animals,  that  the  active  principle  of  euca 
exerted  its  influence  on  the  sensory  nerves,  and  that  the  nerve-endings 
in  the  skin  and  the  mucous  membranes  were  rendered  iuexcitable 
apart  from  any  action  or  influence  on  the  nervous  centres.  Two 
years  later  Sir.  Dowdeswell  communicated  the  results  of  a  number  of 
observations  on  the  properties  and  uses  of  the  cuca-leaf,  but  apparently 
failed  to  arrive  at  any  very  definite  conclusion,  although,  undoubtedly, 
the  research  was  conducted  with  great  care.  About  the  same  time 
Dr.  Ott  published  a  paper  on  cucaine,  in  which  stress  was  laid  on  the 
fact  that,  when  applied  locally,  it  acted  as  a  mydriatic.  The  real 
credit  of  introducing  the  drug  to  the  notice  of  the  profession  as  a  local 
anaesthetic  is  undoubtedly  due  to  Dr.  Karl  Koller,  of  Vievna.  Had  it 
not  been  for  his  energy  and  enterprise,  the  peculiar  physiological  pro¬ 
perties  of  this  valuable  alkaloid  might  have  remained  in  oblivion  for 
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another  twenty  years.  Dr.  Roller’s  efforts  have  been  ably  seconded 
by  l)r.  Brettauer,  of  Vienna,  by  Professor  Agnew,  Professor  Knapp 
Dr.  William  Oliver  .Moore,  Dr.  James  L.  Minor,  Dr.  St.  John  Roosa’ 
I)r.  E.  O.  Shakespeare,  Professor  William  Thomson,  and  Dr.  R.  J.' 
Levis,  of  New  York ;  by  Dr.  Bradford,  of  Boston  ;  by  Professor 
Oavet,  of  Paris;  and  by  Dr.  Semon,  Dr.  Goodhart,  Mr. 

Cowell,  Mr.  Juler,  Mr.  Anderson  Critchett,  Mr.  Brock,  and 

Mr.  Arkle,  of  London.  A  sufficient  number  of  observations  have 
now  been  published  to  admit  of  its  being  said  with  certainty, 
that  it  acts  not  only  on  the  eye,  but  on  the  mucous  membrane  of  the 
ear,  mouth,  tongue,  pharynx,  nose,  larynx,  trachea,  urethra,  vagina, 
and  rectum.  It  is  also  quickly  absorbed  by  cut  or  abraded  surfaces’ 
and  by  open  wounds.  It  is  but  slowly  absorbed  by  the  skin,  and  the 
results  obtained  in  the  treatment  of  neuralgia  are,  perhaps,  not  quite 
as  satisfactory  as  at  first  anticipated.  It  is  generally  recognised  that 
the  aqueous  solutions  for  application  to  the  skin  are  useless  ;  and  if 
absorption  is  to  take  place,  the  alkaloid  must  be  dissolved  either  in 
chloroform  or  oil  of  cloves.  The  objection  to  the  chloroform-solution 
is  that  it  evaporates  so  quickly,  that  much  of  the  salt  remains  on  the 
surface,  and  is  for  all  practical  purposes  lost.  The  4  per  cent,  solu¬ 
tion,  although  admirably  adapted  for  eye-work,  is  too  weak  for  ' neur¬ 
algia,  and  it  will  be  found  better  to  use  a  10  or  a  20  per  cent,  solution. 
Even  this,  curiously  enough,  as  Dr.  Murrell  has  shown,  often  fails  to 
produce  anaesthesia,  although  it  commonly  quickly  relieves  the  pain. 
The  expense,  too,  is  a  point  to  be  taken  into  consideration.  A  few 
days  ago,  a  leading  chemist  in  London  was  charging  50s.  for  100 
minims  or  grain-measures  of  a  20  per  cent,  solution,  and  stated  that 
lie  was  unable  to  supply  it  in  any  quantity,  even  at  that  price  In 
neuralgia,  good  results  are  being  obtained  from  hypodermic  injections 
of  an  eighth  of  a  grain  of  the  hydrochlorate  over  the  seat  of  pain.  For 
the  extraction  of  teeth,  a  20  per  cent,  solution  in  oil  of  cloves  should 
be  applied  freely  to  the  gum  and  exposed  pulp,  but  the  results  are  not 
it  all  satisfactory.  In  squint-operations,  many  surgeons  have  aban- 
loned  its  use,  especially  in  the  case  of  children,  and  have  reverted  to 
chloroform  and  other  general  anaesthetics. 

It  is  probable  that  cucaine  will  come  largely  into  use  as  a  means  of 
irocunng  sleep  in  that  form  of  insomnia  which  often  accompanies 
iverwork  or  anxiety.  Mr.  Thomas  Christie,  in  a  letter  addressed  to 
i  daily  paper,  recommends  that  a  pinch  or  two  of  green  leaves  of  erv- 
lirox}  Ion  cuca,  ot  good  quality,  should  be  chewed  during  the  day  We 
tave  no  desire  to  criticise  the  suggestion;  but,  in  case  of  failure,  it 
night  perhaps  be  as  well  to  try  three  or  four  drachms  of  a  o-00d 
troiig  one- in  one  liquid  extract,  similar  to  that  now  officinal  in  the 
nited  States  Pharmacopceia. 

It  has  been  rumoured  of  late  that  cucaine  is  a  powerful  toxic  a°-ent; 
lit  we  believe  that  there  is  not  the  slightest  foundation  for  such  a 
-atement.  Stories  have  been  told,  of  patients  who  suffered  from  ster- 
>rous  breathing  and  other  terrible  symptoms  from  having  had  three  or 
>ur  drops  of  a  four  per  cent,  solution  instilled  into  the  eye  prior  to  an 
aeration  or  examination.  We  do  not  say  that  these  stories  are  desti- 
ite  ot  foundation;  but  it  would  be  well  not  to  credit  them  unless 
ell  authenticated.  The  fact  of  a  man  having  taken  twenty-three 
•ams  without  the  production  of  any  serious  symptoms  is  a  sufficient 

.swer  to  any  charge  of  undue  activity  that  may  be  brought  against 
e  drug.  ° 


In  consequence,  according  to  official  explanation,  of  the  reductions 
made  in  the  army  estimates,  the  French  Minister  of  War  has  given 
notice  that  the  military  hospital  chaplaincies  will  be  abolished  at"  the 
end  of  the  year. 

Thk  present  and  past  students  of  Cambridge  University  are  raising 
a  permanent  testimonial  to  Dr.  George  Edward  Paget,  Regius  Professor 
ot  1  hysic,  m  recognition  of  his  eminent  services  to  the  medical  pro- 
lession  generally.  1 

ARM1  MEDICAL  SCHOOL  AT  NETLEY. 

Inspector-General  Dr.  Maclean,  C.B.,  Professor  of  Tropical  Medi¬ 
cine  at  the  Army  Medical  School,  has  officially  given  notice  of  his 

mtentmn  t°  mjgn  his  Professorship  at  the  close  of  the  present  session 
of  the  school. 


MR.  JAMES  E.  ADAMS. 

We  are  requested  to  state  that  a  meeting  of  the  present  and  past 
students  of  the  London  Hospital  will  be  held  in  the  College  Library 
on  Tuesday  next  the  16th  instant,  at  1.15  p.m.,  to  consider  what 
steps  should  be  taken  towards  making  some  presentation  to  Mr.  James 
L.  Adams  on  his  retirement  from  the  staff  of  the  hospital  through 
illness.  Dr.  Stephen  Mackenzie  will  preside. 


MEDICAL  OFFICERS  AND  PENSIONS. 

At  the  meeting  of  the  Metropolitan  Asylums  Board  on  Saturday  last 
ie  subject  of  an  application  for  a  pension  to  a  retired  medical  officer 
came  before  the  managers.  The  Board  has  resolved  to  designate  the 
suburban  asy  urns  “  fever-asylums,”  and  to  have  small-pox  treated  only 
m  small  numbers  in  each  of  the  asylums.  At  Stockwell,  the  carrying 
out  of  this  action  has  had  the  effect  of  superseding  Dr.  Bernard  the 
whole  asylum  being  now  placed  under  Dr.  M‘Kellar.  Dr.  Bernard 
has  accordingly  applied  for  a  retiring  pension  on  his  loss  of  office,  and 
the  General  Purposes  Committee,  through  Sir  Edmund  Currie,  recom¬ 
mended  that  application  should  be  made  to  the  Local  Government 
Board  for  advice  on  the  subject.  The  report  was  adopted. 

MORPHIA-POISONING  BY  STOLEN  SWEETS. 

At  Chester  this  week,  several  children  were  observed  to  exhibit  all 
the  symptoms  of  poisoning  by  morphia.  On  searching  the  children’s 
pockets,  the  source  of  their  illness  was  made  apparent.  It  seems  that 
some  boys  stole  a  7  lb.  packet  of  cough-lozenges,  containing  morphia 
from  a  wholesale  chemist  and  druggist  of  Chester,  ate  a  large  number 
of  them,  and  distributed  some  among  their  school-companions.  The 
children  all  recovered. 


l-Oi*.  some  time  past,  diphtheria  and  scarlet  fever  have  prevailed  in 
'’it-rbury  to  a  serious  extent,  and  there  have  been  several  deaths. 

Food  far  the  Million  is  the  title  of  a  little  work  giving  a  plan  for 
irtmg  public  kitchens,  with  statistical  tables,  etc.,  by  Captain  M  P 
13  a  Prel'ace  b>-  the  Rev.  H.  R.  Haweis,  who,  with  the 
V"  ‘  ‘  atber,  of  St.  Philip’s,  Stepney,  has  consented  to  receive 
mes  and  premises  of  subscriptions  for  starting  the  first  two  kitchens 
e  p  an  e&oribed  in  the  book  in  Battersea  and  Stepney  districts. 


POISONING  BY  CHLOROFORM- VAPOUR. 

The  Liverpoo1  coroner  held  an  inquest  on  November  29th  on  the  body 
of  Mrs.  Stewart,  33,  the  wife  of  Mr.  R.  E.  Stewart,  dental  surgeon, 
of  Rodney  Street.  She  had  been  found  dead  in  bed  on  the  previous 
Sunday  morning.  Mr.  Stewart  stated  that  deceased  had  suffered 
greatly  from  headache  and  neuralgia,  and  had  been  in  the  habit  of 
taking  chloroform,  by  inhalation,  to  relieve  the  pain.  On  awaking 
on  the  Sunday  morning  in  question,  he  found  the  pillow  saturated 
with  chloroform,  and  an  eight-ounce  bottle  on  the  bed  containing  a 
small  quantity.  He  supposed  deceased  had  taken  out  the  cork  to 
inhale  the  chloroform,  and  that  she  had  not  properly  replaced 
it.  The  jury  returned  a  verdict  in  accordance  with  the  evidence. 


THE  SIGNIFICANCE  OF  THE  BACILLUS  OF  TUBERCLE. 

During  the  discussion,  at  the  Royal  Medical  and  Chirurgicai  Society 
of  Dr.  Percy  Kidd’s  paper,  Sir  Andrew  Clark  put  a  familiar  argument  in 
a  somewhat  novel  form.  He  contended  that  the  occurrence  of  the  bacil¬ 
lus  tuberculosis  in  the  lesions  of  two  diseases,  so  essentially  dissimilar 
in  their  clinical  history  as  caseous  pneumonia  and  typical  tubercular 
phthisis,  showed  that  the  influence  of  the  bacillus  was  not  oreat  in 
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either  case.  The  importance  and  weight  of  this  argument  will  be  evi¬ 
dent  to  all ;  hut  the  matter  may  be  looked  at  from  anothei  point  o 
view  The  life-history  of  phthisis  or  tuberculosis  is  the  resultant  of 
the  action  of  several  factors  ;  certain  classes  or  types  of  people  aie 
prone  to  certain  types  of  disease  ;  this  proneness  it  may  be  assumed 
is  due  to  various,  generally  hereditary,  peculiarities  m  the  st.ucture 
and  functions  of  the  tissues.  Assuming,  for  a  moment,  the  importance 
of  the  pathogenic  properties  of  the  bacillus  tuberculosis,  would  it  not 
be  reasonable  to  expect,  a  priori ,  very  great  differences  m  the  life- 
history  of  the  disease  produced  by  it  in  the  various  types  of  organisa¬ 
tion  ?  _ 


CONVOCATION  OF  UNIVERSITY  OF  LONDON. 

A  MEETING  of  Convocation  of  the  University  of  London  has  been  ap¬ 
pointed  to  be  held  on  Tuesday,  January  6th,  1885.  It  would  seem 
very  desirable  that  the  present  position  of  the  University  m  relation 
to  the  teaching  bodies  should  be  taken  into,  consideration  ;  and  we 
would  remind  members  that  any  notice  of  motion  must  be  receive  y 
the  clerk  not  later  than  Tuesday  next,  the  16th  instant. 


that  its  funds  are  quite  large  enough  to  justify  the  expenditure  of  this 
sum  as  at  the  present  rate  it  would  be  covered  by  the  income  of  the 
next  two  or  three  years.  The  Council  of  the  Royal  College  of  Surgeons, 
at  its  meeting  last  Thursday,  agreed  to  co-operate  in  the  erection  of 
the  new  buildings,  which  will  be  used  for  the  examinations  of  the  two 
Colleges  under  the  conjoint  scheme.  A  site  on  the  southern  side  of  bong 
Acre,  on  the  property  of  the  Duke  of  Bedford,  and  about  midway  lie- 
tween  the  two  Colleges,  has  been  suggested,  and  will  probably  be  chosen. 


THE  CHOLERA  COMMISSION  IN  INDIA. 

The  English  Commissioners,  Dr.  Klein  and  Dr.  Heneage  Gibbes, 
bavin"  spent  some  time  in  Calcutta,  where  they  worked  in  the  same 
laboratory  as  had  been  used  by  Dr.  Koch  in  1883,  have  presented  a 
preliminary  report.  The  text  of  this  report  has  not  yet  been  received 
in  this  country,  but  our  readers  may  be  assured  that  its  general  tenour 
maybe  correctly  gathered  from  the  article  published  m  the  British 
Medical  Journal,  Nov.  1st,  1884,  page  871,  in  which  we  intimated 
the  information  which  we  had  received  as  to  the  conclusions  arrived  at 
then  by  these  observers. 


PAYMENTS  BY  HOSPITAL  PATIENTS. 

A  special  subcommittee,  appointed  by  the  Council  of  the  Metro¬ 
politan  Counties  Branch,  have,  during  the  present  session,  had  under 
their  consideration  the  question  how  far  the  requirement  of  small  pay¬ 
ments  from  the  patients  attending  hospitals,  would  act  advantageously 
to  the  interests  of  the  general  practitioner.  With  the  view  of  gaining 
as  much  information  as  possible  as  to  the  opinions  of  general  practi¬ 
tioners  on  the  subject,  it  has  been  decided  that  it  shall  be  discussed 
at  meetings  of  the  several  districts  of  the  Branch;  and,  finally,  at  a 
special  general  meeting  of  the  Branch.  It  is  also,  we  understand 
proposed  to  invite  practitioners  to  express  their  opinion,  through 
circulars,  to  certain  definite  questions.  The  first  meeting  on  the  sub¬ 
ject  will  be  one  of  the  North  London  District,  which  will  be  held  at 
the  Athenaeum,  Camden  Road,  on  Friday,  December  19tli,  at  8.30 
p.M.  ;  when  a  discussion  will  be  introduced  by  Dr.  George  Henty, 
the  honorary  secretary  for  the  district,  who  has  also  acted  as  secretary 
to  the  Subcommittee.  The  President  of  the  Branch,  Mr.  Macnamara, 
to  whose  suggestion  the  movement  is  mainly  due,  will  take  the  chair 
on  the  occasion.  All  members  of  the  Branch  arc  entitled  to  be 
present,  and  may  introduce  professional  fiiends. 


NEW  BUILDINGS  FOR  THE  CONJOINT  EXAMINATIONS  IN  LONDON. 
The  flourishing  financial  position  of  the  Royal  College  of  Physicians, 
revealed  by  the  statements  made  at  the  recent  meeting,  must  be  a 
source  of  much  gratification  to  those  who  originally  induced  the 
college  to  grant  a  license  to  practice.  Owing  to  the  extraordinary  in¬ 
crease  in  the  number  of  candidates,  no  fewer  than  four  hundred  having 
presented  themselves  in  October,  of  which  number  two  hundred  en¬ 
tered  for  the  first  examination  alone,  the  existing  buildings  m  Pall 
Mall  no  longer  provide  sufficient  accommodation,  and  the  College  has 
to  seek  more  extensive  examination-halls  elsewhere.  This  necessity, 
however,  has  given  the  finance  committee  no  anxiety,  and  the  College 
is,  we  understand,  prepared  to  expend  as  much  as  eleven  thousand 
pounds  in  building.  The  income  of  the  College  is  now  so  considerable 


PRECAUTIONS  AGAINST  CHOLERA. 

The  first  of  a  series  of  popular  lectures  dealing  with  precautions 
against  cholera,  was  given  on  Monday  last,  at  the  request  of  the 
Council  of  the  Parkes  Museum,  Margaret  Street.  There  was  a ^crowded 
attendance.  It  had  been  arranged  that  the  three  lectures  should  be 
divided  into  three  parts,  and  that  national,  local,  and  personal  pre¬ 
cautions  should  be  dealt  with.  Mr.  Ernest  Hart,  Chairman  of  the 
National  Health  Society,  on  Monday  opened  the  senes  by  lecturing 
upon  national  precautions.  Director-General  Crawford  presided,  and 
among  those  present  were  Sir  Lyon  Playfair,  M.P.,  Sir  G.  Hunter, 
Inspector-General  Lawson,  Mr.  Shirley  Murphy,  Inspector-General 
Murray,  and  Dr.  Farquharson,  M.P.  In  beginning  his  address,  fora 
brief  abstract  of  which  we  are  indebted  to  an  excellent  report  in  the 
Times  Mr.  Hart  remarked  upon  the  increased  knowledge  which  had 
been  obtained  in  recent  years  in  regard  to  cholera,  and  expressed  the  con¬ 
fident  hope  that,  should  the  disease  reach  England,  no  such  extensive 
suffering  and  mortality  in  our  great  towns  as  previous  occasions  had 
witnessed  would  occur.  Proceeding  to  sketch  the  history  of  inter- 
national  law  and  custom  on  the  subject,  Mr.  Ernest  Hart  analysed  the 
results  of  the  Vienna  convention,  and  discussed  separately  the  prac¬ 
tices  of  European  and  Transatlantic  nations  in  dealing  with  cholera. 
He  urged  that  the  evidence  was  overwhelming  that  European  quaran¬ 
tine  by  sea,  and  land  quarantine  in  any  case,  had  invariably  proved 
not  only  useless  in  preventing  the  extension  of  disease  and  loss  of  life 
but  cruel  and  mischievous,  and  had  greatly  added  to  the  misery  an 
suffering  due  to  outbreaks  of  cholera.  He  condemned  the  attempts  at 
quarantine  practised  in  France,  Italy,  and  Spain,  as  being  contrary  to 
the  experience  and  the  knowledge  of  facts,  as  well  as  to  science. 
Quarantine,  he  maintained,  had  never  kept  cholera  out  of  any  Euro¬ 
pean  country,  or  limited  it  in  any  European  district.  He  proceeded 
to  describe  in  detail  the  system  of  medical  inspection  at  ports  and 
termini,  by  which  alone,  he  said,  reasonable  efforts  might  be  made  to 
prevent  or  limit  the  importation  of  cholera.  He  pointed  out,  how- 1 
ever,  some  desirable  improvements  in  the  latest  code  of  regulations. 
Governments  had  practised  innumerable  follies  and  insanities  of  quaran¬ 
tine  totally  contrary  to  the  rules  of  science,  during  the  last  epidemic. 
Rome,  with  its  pure  supply  of  waterand  its  relatively  efficient  drainage, 
had  remained  free  from  cholera,  while  Naples,  with  its  ground-soil  im- 
pregnated  with  sewage,  and  its  filthy  habitations  and  polluted  water- 
supply,  had  suffered  most  lamentable  losses.  In  Genoa,  a  severe  ou  - 
break  was  immediately  traced  to  the  pollution  by  washing  the  clothing 
of  cholera-refugees  in  one  of  the  sources  of  water-supply.  It  ww 
sharply  stopped  by  at  once  cutting  off  this  supply.  He  had  excellen 
reasons  for  believing  that  the  recent  outbreak  in  Pans  was  due  to  thj 
temporary  supply  of  a  highly  polluted  water  to  particular  districts  o 
the  city.  The  prevalence  of  typhoid  fever  was,  he  once  more  declare 
the  true  index  of  the  liability  to  Asiatic  cholera.  Wherever  typhoid  pre, 
vailed  there  the  local  conditions  existed  which  would  favour  the  pro! 
pagation  of  cholera  ;  and,  until  typhoid  fever  disappeared  from  a®om 
us,  we  could  not  consider  ourselves  free  from  the  risk  of  the  impoi  a 
tio’n  and  the  propagation  of  this  epidemic  disease.  The  lessons  j 
desired  to  urge  were  1.  That  quarantine  was  useless,  because  impo- 
sible  in  any  complete  form;  2.  That  medical  inspection  of  ports  wa 
essential,  and  with  this  should  go  means  of  isolation,  compu  sor. 
notification  of  infectious  disease,  and  the  active  exertions  of  all  Joca 
authorities  to  free  the  districts  under  their  control  from  the  know. 


Dec.  13,  1884.J 


THE  BRITISH  MEDICAL  JOURNAL. 


conditions  which  rendered  them  liable  to  the  extension  of  epidemic 
diseases  when  imported;  3.  That  disinfection  was  of  most  doubtful 
value  under  the  known  conditions  of  choleraic  disease ;  4.  That  cleanli- 
-ness,  m  its  fullest  and  widest  sense,  was  the  prime  element  of  safety  • 
5.  That  the  prevalence  of  typhoid  fever  was  the  index  of  the  liability  to 
cholera  ;  the  diseases  were  twins  in  origin  and  propagation  The  pre¬ 
sident  in  moving  a  vote  of  thanks  to  the  lecturer,  said  that,  from 
Ins  Indian  experience,  he  entirely  endorsed  his  remarks  as  to  the  use¬ 
lessness  of  quarantine  for  the  prevention  of  the  spread  of  cholera. 
The  vote  was  carried  with  acclamation.  Sir  Lyon  Playfair,  in  moving 
a  similar  vote  to  the  chairman,  also  expressed  concurrence  in  all  his 
conclusions.  Sulphur  fumigations  were  as  ancient  as  Homer  who  de¬ 
scribed  them.  Purity  of  the  water-supply,  and  efficient  removal  of 
refuse,  was  the  best  safeguard.  Dr.  Farquharson  seconded  the  motion 
which  was  carried,  and  the  proceedings  ended. 
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WELLINGTON  COLLEGE. 

The  death  of  one  of  Her  Majesty’s  pages  (a  previously  healthy  boy 
14  years  of  age),  at  Wellington  College,  from  an  attack  of  peritonitis 
and  in  the  same  week  the  death  of  one  of  the  masters  of  the  college  U 
previously  healthy  man),  from  erysipelas,  both  after  four  days’  illness 
at  a  time  when  all  the  district  around  is  singularly  free  from  disease’ 
has  naturally  attracted  attention.  Taken  by  themselves,  the  two  fatal 
cases  of  illness  would  provoke  inquiry  into  their  possible  local  oriffin 
and  taken  in  conjunction  with  deaths  from  pyamiia,  three  yearn  in 
succession,  and  sore  throats  in  great  numbers,  and  of  a  diphtheritic 
character,  from  time  to  time,  they  are  sufficient  to  provoke  suspicion  It 
is  always  diftcult-sometimes  well-nigh  impossible-to  trace  disease  to 
its  primary  cause  ;  but  such  difficulties  should  not  stand  in  the  wav  of 
a  continuous  effort  till  they  are  overcome.  Much  has  been  done  to  im¬ 
prove  the  sanitation  of  Wellington  College,  but  we  suspect  there  still 

remains  more  to  be  accomplished  in  this  respect,  or  such  illness  as  we 
record  would  not  arise. 


THE  HAMPSTEAD  SMALL-POX  HOSPITAL. 

The  Hampstead  Vestry,  at  its  last  meeting,  gave  instructions  to  its 
sanitary  Committee  to  take  such  legal  proceedings  against  the  Metro¬ 
politan  Asylums  Board  as  might  be  advised,  to  obtain  the  removal  of 
the  Hampstead  Small-pox  Hospital  as  a  “nuisance,”  causing  the 
spread  of  small-pox  in  that  vicinity.  A  proposition  to  ask  the°Asy- 
lums  Board  to  close  the  hospital  as  an  experiment  for  six  months  was 
defeated  by  an  overwhelming  majority,  several  members  expressing 
leir  opinion  that  enough  time  had  been  wasted  in  parleying  with  the 
Asylums  Board  and  the  Local  Government  Board.  Dr.  Gwynn  re- 
jwrted  that,  since  October  27th,  thirty-seven  fresh  cases  of  small-pox 
had  occurred  in  that  parish,  of  which  three  had  proved  fatal  The 
uumber  of  fresh  houses  “invaded  ”  in  the  parish  was  28,  of  which  19 
vere  in  the  quarter-mile  radius  from  the  hospital.  Since  the  com- 
nencement  of  the  epidemic,  68  of  the  267  houses  in  the  quarter-mile 
■adius  had  been  attacked,  as  compared  with  66  houses  out  of  the  re¬ 
naming  6,603  in  the  whole  of  the  parish.  The  St.  Pancras  Vestry 
s  to  be  asked  to  join  Hampstead  in  proceeding  against  the  Asylums 
x»ard,  being  also  vitally  interested  in  the  removal  of  the  hospital. 

j  are  veiT  sorry  to  observe  these  fresh  indications  of  the  persecution 
nd  obstruction  of  the  Metropolitan  Asylums  Board  in  its  useful  and 
tecessary  work. 

THE  MILLER  MEMORIAL  HOSPITAL. 

HE  opening  of  the  Miller  Memorial  Hospital,  at  Greenwich,  next 
e  nes lay,  by  the  Lord  Mayor  and  Sheriffs,  is  an  event  of  great  im- 
io  nee  in  the  hospital  world.  The  Miller  Memorial  Hospital  is  the 
rs  cucu.ir  hospital  built  and  opened  throughout  the  world, 
lrcular  waids  have  been  mooted  and  discussed  for  some  years,  both 
and  in  t»e  United  States,  but  it  was  left  to  the  promoters  of  this 
aad  adn-irably  contrived  pioneer  suburban  hospital  to  translate 


t  ieoiy  into  practice.  We  understood  that  the  Hospitals  Association 
propose  to  signalise  the  occasion  by  holding,  on  the  evenin''  of  the 
day  of  opening  a  species  of  informal  conference  on  the  subject  of 
circular  hospitals,  at  the  rooms  in  Adam  Street,  Adelphi  Papers  will 
then  be  read  by  Professor  Marshall,  whose  adm’irablepaper^ ZZul" 
wards,  first  brought  the  subject  into  prominence  ;  and  by  Mr  Keith 
D  \°ung,  one  of  the  architects  to  the  hospital.  It  may  not  be  out 
of  place  to  mention,  with  regard  to  the  Miller  Memorial  Hospital  the 
ratifying  and  almost  unparalleled  fact  that  not  only  have  there  been 
no  extras  beyond  the  estimates  for  its  erection,  but  there  has  positively 
been  a  small  reduction.  Surely  so  phenomenal  an  occurrence  omdffi 
to  be  written  m  letters  of  enduring  brass  on  the  walls  of  the  struc 
ture  But  not  only  have  the  committee  been  careful  in  the  matter  of 
bricks  and  mortar  ;  they  have  been  cautious  and  provideiTin  the 
matter  of  internal  administration  also.  They  have  evidenflv  it 
mined  that  their  hospital  shall  net  be  . 

one  of  the  great  temple*  of  healing,  to  which  any  ease  of  spee  d  J  ffi 
city  must  be  referred.  They  have  passed  a  resolution  that  ft 
suigeons  to  the  hospital,  of  whom  there  are  to  be  three  shall  be 

or  Miu^rni”eati0,1'd0f  ^  C°11<ige  °f  S"rg“”s  “f 

Dublin,  or  possess  a  degree  in  surgery  of  a  British  university 
evidently  with  the  view  that  the  surgical  work  of  the  hospital  shall  be 
of  the  best  procurable  kind,  and  shall  be  self-contained.  In  other 
lespects,  the  regulations  which  the  committee  have  adopted  seem  to 

the  hlpS  auSs“Ut'  “d  *•  H°SPital  ■  -der 

.  housing  of  the  working  classes 

of  mmouneed  that  the  Royal  Commission  on  the  Housing 

of  the  Working  Classes,  at  the  conclusion  of  their  tifty.first  sitlim" 
which  was  attended  by  the  Prince  of  Wales  and  nearly  all  the  other 
members,  adjourned  on  Friday  last  for  the  recess,  until  February  20th 
5.  Since  the  issuing  of  the  Commission  at  the  beginning  of  March’ 
the  meetings  have  been  held  regularly  twice  a  week  during  the  sittim’ 
of  Parliament  The  great  bulk  of  the  evidence,  both  urban  and  ruraf 
as  to  England  and  Wales,  was  taken  before  the  adjournment  in  August’ 
unng  the  autumn  session,  the  Commission  has  been  chiefly  occupied 
m  the  discussion  of  portions  of  the  draft  report  on  England  and  Wales 
and  the  great  importance  of  many  of  the  questions  under  consideration 
has  prevented  the  completion  of  the  first  part  of  the  report  and  its  pre 
sentation  to  the  Queen  this  year.  It  has,  moreover,  been  found  neces¬ 
sary  to  call  additional  witnesses  on  points  that  have  arisen,  and  the 
sittmgs  of  next  year  will  commence  with  the  hearing  of  fresh  evidence 
t  is  hoped  that  the  report  relating  to  England  and  Wales  will  be  pre¬ 
sented  to  Her  Majesty  before  Easter.  There  will  then  remain  the  in¬ 
quiry  into  the  housing  of  the  working  classes  in  Scotland  and  Ireland 
Paragraphs  have  appeared  from  time  to  time  in  the  newsoapers  pro‘- 
fessmg  t°  g1^  an  account  of  the  proceedings  of  the  Commissioners  • 

spttlt^r  With°nt  eXCePtr  M,  generally 

THE  HEALTH-OFFICERSHIP  FOR  NOTTINGHAM. 

We  hear  that  there  is  a  warm  competition  for  the  office  of  medical 

Lithe  fiehrTh  f°r^ttmSjiam.with  more  than  one  excellent  candidate 

the  field.  Two  of  the  candidates,  who  have  made  known  their  claims 
and  qualifications  to  us  are  certainly,  both  of  them,  not  only  highly 
fitted  for  the  office,  but  men  of  such  unusually  high  qualifications  as 

ments  Dr  C  foUn(^a.monS  the  Iist  °f  candidates  for  such  appoint¬ 
ments.  Dr.  Gresswell  is  one  of  the  most  highly  distinguished  of  the 

university  men  ;  his  whole  career  has  in  itself  exemplified  rare  in¬ 
tellectual  power  and  remarkable  perseverance.  It  is  rare  that  a  candi¬ 
date  for  a  public  office  comes  forward  with  established  claims  repre¬ 
senting  work  of  so  high  a  class,  so  thoroughly  well  done.  Another 
candidate  is  Dr.  Whitelegge,  whose  university  degrees  testify 
o  ns  high  scientific  requirements,  and  to  his  thoroughly  well 
ased  knowledge  on  the  subjects  with  which  a  medical  officer 
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of  health  has  to  deal;  nor  is  Dr.  Whitelegge’s  knowledge  only  theo¬ 
retical,  inasmuch  as  lie  has  had  temporary  charge  of  the  large  parish 
of  St.  Pancras,  and  has  enjoyed  other  opportunities,  in  connection  with 
voluntary  organisations,  of  making  himself  intimately  acquainted  with 
the  sanitary  requirements  of  large  towns.  In  performing  both  volun¬ 
tary  and  official  duties,  Dr.  Whitelegge  has  shown  judgment  as  wel 
as  enthusiasm  and  knowledge.  Nottingham  has  had  the  singular  good 
fortune  of  enjoying,  for  a  long  time,  the  services  of  one  of  the  ablest 

and  most  scientific  members  of  the  body  of  British  sanitarians  in  the 

person  of  Dr.  Seaton,  than  whom  few  men  have  aided  more  m  ie 
solution  of  difficult  practical  questions  in  the  sanitation  of  towns,  an 
who  has  achieved  for  himself  and  for  Nottingham  a  high  reputation  in 
the  sphere  of  sanitary  progress.  It  is  satisfactory  that  the  Health 
Committee  of  Nottingham  have  before  them  the  opportunity  of  re- 
placing  Dr.  Seaton  by  a  gentleman  of  such  unusual  claims  and  acquire- 
ments  as  are  possessed  by  these  candidates. 


A  COMMON  BUILDING  TRICK. 

Wk  are  heartily  glad  that  the  judge  of  the  Clerkenwell  County 
Court  has  taken  up  a  decided  line  of  dealing  with  cases  m  which  a 

builder  or  building  contractor  introduces  rubbish  into  the  subsoil  of 

premises  which  lie  is  employed  to  reconstruct  or  repair.  It  is  a  too 
common  practice,  with  this  class  of  tradesmen,  to  adulterate  Hie  earth 
under  their  employers’  tenements  with  refuse-material  substituted  or 
more  valuable  material,  such  as  gravel,  which  they  remove.  This  is 
a  form  of  pilfering  which  it  is  most  desirable  to  put  down  with  a 
strong  hand.  It  may  easily  happen  that  the  rubbish  introduced  con¬ 
tains  pestilent  elements.  In  any  circumstance,  a  householder  has  a 
right  to  his  own  subsoil ;  and  if  a  builder  remove  the  same,  it  is  in¬ 
teresting  to  know  that,  henceforward,  he  will  not  be  able  to  recover 
payment  for  the  job  in  the  course  of  which  the  substitution  has  been 

effected. 


ED  I N  BU  UGH  H  K  ALT  H  -  I.ECTD  RES. 

The  third  lecture  under  the  auspices  of  the  Edinburgh  Health-Society 
was  delivered  last  Saturday  by  Dr.  James  Ritchie,  who  chose  for  his 
subject,  "The  Bath— how- and  when  to  use  it.”  Dr.  Ritchie  com¬ 
menced  his  lecture  by  explaining  the  physiology  of  the  skin,  and  show¬ 
ing  the  important  part  which  the  skin,  and  the  organs  connected  with 
it,°play  in  the  working  of  the  human  mechanism.  The  importance 
of  cleanliness  the  lecturer  pointed  out,  and  public  baths  he  considered 
a  necessity,  and  advocated  the  erection  of  them  by  the  municipal 
authorities,  and,  to  induce  the  use  of  public  baths  by  children,  the 
establishment  of  prizes  for  competition  among  the  members  of  each 
Board-school,  a  system  which  had  already  been  adopted  in  Birming¬ 
ham.  Public  baths  were  not  financially  a  gain  to  any  town  ;  but,  by 
improving  the  sanitary  and  social  condition  of  the  people,  they  were 
indirectly  beneficial.  At  the  close  of  the  lecture,  Bailie  Anderson, 
who  presided,  said  he  was  glad  to  be  able  to  state  that  the  question 
of  public  baths  had  been  brought  before  the  Town  Council,  and,  at 
present,  they  were  making  arrangements  for  the  establishment  of  one 
somewhere  in  the  High  Street ;  and,  if  it  succeeded,  similar  baths 
would  be  erected  in  other  parts  of  the  city.  The  lecture  was  well  at¬ 
tended,  and  Dr.  Ritchie  was  awarded  a  cordial  vote  of  thanks  for  the 
manner  in  which  he  had  treated  so  important  a  subject. 


SCOTLAND. 


ROYAL  INFIRMARY,  EDINBURGH. 

A  VERY  suitable  way  of  acknowledging  benefit  received  came 
under  the  notice  of  the  managers  of  Edinburgh  Royal  Infirmary  on 
Monday,  when  it  was  reported  to  them  that  a  donation  of  twenty 
guineas  had  been  received  in  recognition  of  the  care  and  attention 
shown  to  a  patient  in  the  Infirmary. 


UNIVERSITY  OF  EDINBURGH  NEW  BUILDINGS. 

The  Earl  of  Home  has  intimated  a  contribution  of  £1,000  in  aid  of 
the  completion  of  the  new  university  buildings,  while  Mr.  John  Nou- 
bray,  of  Nasmoor,  Dollar,  has  given  £200.  Other  smaller  sums  have 

also  been  received.  _ _ 


TYTHOID  FEVER  AT  BURNTISLAND. 

An  outbreak  of  typhoid  fever  has  occurred  at  Burntisland.  As  nearly 
all  the  families  affected  obtained  their  milk-supply  from  one  source, 
it  was  believed  the  contagion  had  been  conveyed  in  that  way.  The 
report  of  the  medical  officer  shows  such  to  be  the  case,  and  remedial 
measures  have  been  adopted  by  requiring  the  dairy  implicated  to  re- 


TIIE  LATE  SIR  ALEXANDER  GRANT. 

On  Friday  last,  the  remains  of  the  late  Sir  Alexander  Brant,  Bart., 
were  interred  in  the  Dean  cemetery,  Edinburgh.  The  funeral  was  a 
public  one.  The  University  was  represented  more  fully  than  we  re¬ 
member  to  have  seen  it  on  any  previous  occasion  by  the  University 
Court  Curators,  Senatus  Academicus,  Lecturers  and  Examiners, 
Tutors  and  Assistants  to  Professors,  General  Council,  and  Students, 
the  latter  of  whom  (under  the  direction  of  the  Students’  Representative 
Council)  were  present  in  very  large  numbers.  The  Royal  Colleges  of 
Physicians  and  of  Surgeons  were  also  represented  officially,  as 
were  the  Corporation,  High  Constables,  Royal  Society  Royal 
Scottish  Academy,  etc.  The  service  was  held  in  St.  Marvs 
Cathedral  Church,  and  the  procession  afterwards  in  due  order  wended 
its  way  to  the  cemetery.  At  the  grave,  the  service  concluded  with  a 
hymn  (“  Morning  and  Evening,”  the  music  by  Sir  Herbert  Oakeley), 
sun"  bv  the  Edinburgh  University  Musical  Society.  On  Sunday,  a 
special ‘sermon  was  preached  in  St.  Giles’s  Cathedral,  Edinburgh,  bj 
the  Rev.  Dr.  Cameron  Lees,  from  the  text,  “The  place  that  knew 
him  shall  know  him  no  more  for  ever.”  The  University  was  ropre 
sented  by  its  Chancellor,  Inglis,  the  Senatus,  and  the  other  sec 
tions  of  it  previously  mentioned.  The  large  building  was  well  fiUei 
before  the  general  public  was  admitted.  The  arrangements  on  Frida; 
and  on  Sunday  reflected  much  credit  on  the  management  of  t  ■ 
Students’  Representative  Council.  As  to  the  filling  up  of  the  Pnnci 
palship,  although  various  names  have  been  mentioned,  it  is  impossibl 
to  publish  any  of  them  as  probable  candidates. 


model  its  drainage  and  water-arrangements. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

At  the  annual  meeting  of  the  Royal  College  of  Physicians  of  Edinburgh, 
held  last  week,  for  the  election  of  office-bearers,  the  following  changes 
in  the  constitation  of  the  office-bearers  were  effected.  Professor 
Douglas  Maclagan  was  elected  President,  vice  Dr.  G.  W.  Balfour, 
whose  term  of  office  had  expired,  and  who  was  elected  Vice-Presi¬ 
dent  Dr.  John  Wyllie  was  elected  to  the  Council.  Dr.  Hart  was 
appointed  an  examiner,  vice  Dr.  Ziegler,  resigned.  Dr.  G.  A.  Gibson 
was  appointed  Secretary  and  Registrar  of  Applicants  for  Licence. 


IRELAND. 


MEDICAL  TALKS. 

Under  the  above  title,  the  Committee  of  the  Dublin  Young  Men 
Christian  Association  have  arranged  for  a  series  of  monthly  lecture-' 
the  first  of  which  was  given  by  Deputy  Surgeon-General  Gunn,  bai 
pay,  last  Monday,  upon  “  Alcohol  and  some  of  its  Effects  on  tl 
Human  Brain.”  Subsequent  lectures  will  be  given  by  Mr.  Ttomsoi 
on  “The  Germ-tlieory  in  relation  to  Disease;”  by  Mr.  Collins,  c 
“Life,  Growth,  and  Development;”  by  Dr.  Thornley  Stoker,  c 
“  Bones,  the  Alphabet  of  Anatomical  Science,  and  some  *f  the  \vor< 
they  spell  ;”  by  Dr.  MacDowel  Cosgrave,  on  “  The  Choice  of  Health 
and  by  Mr.  Tichborne,  on  “  Dangerous  Adulterations  o  iood. 
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THE  DUBLIN  MEDICAL  SCHOOLS. 

The  following  return  of  the  number  of  students  in  each  school  re¬ 
quiring  subjects  for  dissection  during  the  ensuing  six  months,  has  just 
been  made  by  the  registrars  of  the  respective  schools  to  the  Ana 
tomical  Committee.  This  return,  although  by  no  means  reliable,  is 
looked  upon  with  interest  as  indicative  of  the  prosperity  of  each  school, 
and  especially  of  the  number  of  first  year’s  men  joining  it. 

School  of  Physic  ...  ...  228 

Royal  College  of  Surgeons 
Ledwich  School 
Carmichael  College... 

Catholic  University 

The  most  noticeable  feature  in  these  figures  is  the  falling  off  in  the 
school  of  the  Royal  College  of  Surgeons,  and  the  increase  in  that  of 
the  Catholic  University.  The  Trinity  College  School  has  also  gained 
in  numbers,  while  the  Ledwich  has  diminished,  and  the  Carmichael  is 

stationarv. 


Ill 

213 

117 

121 


MEDICAL  FEES  UNDER  THE  LABOURERS’  ACT. 

In  the  Exchequer  Division  this  week,  before  the  Lord  Chief  Baron 
and  two  other  judges,  judgment  was  given  in  the  case  of  Dr.  Rogers 
against  the  Guardians  of  the  Youghal  Union,  for  remuneration  for 
services  rendered  by  him  under  the  Labourers’  Dwellings  Act  of  1883. 
The  plaintiff  was  medical  officer  of  health  and  dispensary  medical  offi¬ 
cer  of  Templemichael  district,  and  last  year  was  requested  by  the 
guardians  to  inspect  the  labourers’  dwellings  in  his  district.  He  did 
so,  and  spent  a  week  in  inspecting  87  cottages.  Finally,  as  payment 
was  refused,  he  brought  an  action  for  nineteen  guineas  for  his  services, 
and  £8  2s.  expended  in  car-hire.  The  jury  found  for  the  plaintiff  for 
the  amount  claimed,  leave  being  given  to  defendants  to  move  to 
have  the  verdict  entered  for  them.  The  Lord  Chief  Baron  held  that 
the  guardians,  as  the  sanitary  authority,  could  only  lawfully  order  Dr. 
Rogers  to  perform  any  duties  under  the  Labourers’  Act  that  were 
assigned  by  the  Local  Government  Board,  but  these  duties  had  not 
been  so  assigned,  and,  consequently,  the  verdict  should  stand.  Baron 
Dowse  and  Mr.  Justice  Andrews  were,  however,  of  opinion  that  the 
plaintiff  performed  his  duties  as  medical  officer  of  the  district,  and, 
therefore,  decided  in  favour  of  the  guardians  ;  but  the  plaintiff  wa  s 
entitled  to  recover  £8  2s.  for  car-hire,  with  the  costs  to  which  he 
would  be  entitled  in  respect  of  this. 


queen’s  COLLEGE,  CORK  :  ANNUAL  RETORT. 

During  the  Academic  Session  1883-84  the  total  number  of  students 
m  the  books  of  the  College  amounted  to  298,  of  whom  241  were  in 
:he  Faculty  of  Medicine.  The  number  of  new  students  shows  a  de- 
rease  as  compared  with  the  previous  return,  owing  to  the  disturbing 
.“fleets  of  the  dissolution  of  the  Queen’s  University,  and  the  establish- 
nent  of  a  new  University,  with  which  the  College  has  no  official 
onnection.  Berkeley  Hall  was  formally  opened  last  September,  and 
is  it  is  the  first  hall  erected  under  the  Colleges  Act  in  connection  with 
my  of  the  Queen’s  Colleges,  it  is  hoped  that  its  success  will  be  so 
Feat  as  to  encourage  the  foundation  of  others  with  a  similar  object, 
flia  Aquarium  of  the  Biological  Laboratory  will  be  made  this  year, 
nd  the  Anatomical  and  Pathological  Museum  is  now  arranged  ; 
dale  the  collection  of  Indian  and  other  Eastern  drugs,  referred  to  in 
ist  year  s  report,  has  been  added  to  the  Materia  Medica  Museum, 
vhieh  can  now  bear  comparison  with  the  corresponding  department  of 
ny  ether  medical  school.  The  President  has  repeatedly  mentioned 
lie  necessity  which  exists  for  a  new  library  and  a  new  chemical 
iboratory,  and  again  draws  attention  to  those  matters  in  the  hope  that 
'.-fore  long  they  may  be  obtained.  The  Chair  of  Midwifery,  vacant  by 
ie  resignation  of  Dr.  Macnaughton  Jones,  has  been  conferred  upon  Dr. 
lenry  Corby,  while  in  reference  to  the  vacant  chair  of  Medical 
arisprudence,  the  President  states  it  would  be  difficult  to  find  a  suc- 
■ssor  to  Dr.  0  Keefe  equally  competent  and  willing  to  teach  two  such 


important  subjects  as  Materia  Medica  and  Medical  Jurisprudence.  If 
a  new  chair  be  established,  he  adds,  he  hopes  it  will  be  one  of  Public 
Health,  including  Legal  Medicine,  rather  than  of  Medical  Jurispru¬ 
dence  only.  Since  this  report  was  written,  Dr.  Pearson,  lecturer  on 
Materia  Medica,  has  been  appointed  lecturer  also  on  Medical  Juris¬ 
prudence.  There  is  no  endowment  for  Medical  Jurisprudence,  and 
hitherto  a  course  of  lectures  on  the  subject  has  been  given  jointly  by 
the  Professor  of  English  Law  and  the  Professor  of  Materia  Medica, 
who  divide  the  class-fees  between  them. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

A  MEETING  of  the  Executive  Committee  of  the  above  society  was  held 
on  Wednesday  last  (December  10th),  at  38,  Wimpole  Street,  Mr 
Ernest  Hart  in  the  chair. 

The  Chairman  (Mr.  Ernest  Hart)  said  that  at  the  end  of  the 
current  month  the  Society  would  complete  the  third  quarterly  period 
since  its  practical  commencement,  and  he  thought  the  results  achieved 
were  matter  for  the  fullest  and  heartiest  congratulation, 

The  new  proposals  to  be  considered  that  day  would  make  the 
niimber  of  members  as  nearly  as  possible  600,  and  further  addition 
might  be  reasonably  looked  for,  as  they  had  at  present  a  steady  accession 
at  the  rate  of  about  140  members  per  year.  Their  income  from  pre¬ 
miums  alone  (without  interest)  was  between  £6,000  and  £7  000  a  year 
ami  £2,500  had  already  been  profitably  invested.  It  was’  suggested 
that  a  further  £1,000  should  be  placed  on  deposit,  and  he  was  happy 

U  ar  -t0  'state  that,  by  the  close  of  the  current  month,  the  reserves 
of  the  Society  would  probably  reach  £4,000. 

, ,  It;  )va&)  i'ather  a  matter  for  congratulation  than  regret,  that  already 
they  had  been  enabled  to  meet  some  claims  for  sickness-pay,  as  this 
was  a  proof,  if  one  were  needed,  of  the  necessity  for  the  Society.  At 
the  same  time  he  believed  there  were  indications  that  the  average 
sickness-rate  would  certainly  not  be  an  excessive  one. 

He  t  hought  at  the  present  time  the  Committee  might  profitably  review 
the  salient  points  of  their  work,  and  the  results  it  sought  and  was 
now  successfully  achieving.  These  were,  briefly,  the  provision  of  pay¬ 
ments  in  times  of  sickness,  of  annuities  in  old  age,  and  of  certain 
moderate  amounts  on  the  death  of  the  members,  each  branch  how¬ 
ever,  being  optional,  so  that  it  was  possible  to  join  for  one  or  all  the 
assurances. 

First,  with  regard  to  the  sickness  division.  As  the  object  more 
especially  peculiar  to  the  Society,  and  for  which  a  very  general  desire 
was  expressed  before  it  was  founded,  it  had  naturally  at  present  at¬ 
tracted  the  largest  number  of  adherents,  and  it  was  on  a  very  sound 
basis,  as  the  rates  would  be  found  to  be  certainly  sufficient,  and  might 
Perhaps,  eventually  be  found  to  err,  if  anything,  on  the  side  of  safety.’ 
Stiff  it  must  be  remembered  that  the  contingencies  provided  for  were 
of  the  widest  nature,  as  the  term  sickness  included  all  incapacity  for  pro¬ 
fessional  work,  whether  caused  by  an  accident,  or  by  the  more  ordinary 
form  of  ailments.  Again,  although  after  six  months’  continued  inca¬ 
pacity  the  payment  was  reduced  one-half,  this  rate  was  continued 
throughout  the  illness,  no  matter  how  long  its  duration,  and  even  should 
it  become  permanent  throughout  life.  The  Society  could  not,  how¬ 
ever,  with  safety  undertake  sick  contracts  in  extreme  old  age,  and  con¬ 
sequently  all  sickness-pay  ceased  at  age  65,  when  the  pension-period 
commenced.  The  cost  of  so  complete  a  safeguard  against  an  ever  pre¬ 
sent  danger  could  certainly  not  be  considered  large,  as  the  following 
statement  of  premiums  (payment  of  which  would  cease  at  age  65),  ac¬ 
cording  to  the  age  at  joining,  would  readily  show  : — 

£2  2s.  per  week.  £3  3s.  per  week.  £4  4s.  per  week. 

.  .  per  qr.  Per  qr.  Per  qr. 

Age  25,  premium  16s.  9d.  £1  5s.  2d.  £1  13s.  5d. 

Age  30,  ,,  18s.  9d.  £1  8s.  Od.  £1  17s.  6d. 

Age  35,  ,,  £1  Is.  Id.  £1  11s.  7d.  £2  2s.  Id. 

Age  40,  ,,  £l  4s.  Od.  £1  16s.  Od.  £2  8s.  Od. 

1  hus  a  young  man  of  25  could,  for  a  yearly  payment  of  £7  10s., 
secure  for  himself  £4  4s.  a  week  in  all  casual  sicknesses,  and  in  case 
of  total  and  permanent  disablement,  a  pension  up  to  age  65,  of  104 
guineas  per  year. 

But,  as  obviously  many  of  the  members  would  desire  to  provide  for 
the  period  after  65,  a  system  had  been  adopted  by  which  a  combined 
premium  could  be  paid,  and  at  the  age  when  sickness-pay  ceased,  an 
absolute  annuity  of  about  one-fourth  the  sick-pay,  contingent  only  on 
the  age  being  attained,  without  reference  to  health,  could  be  secured. 
The  following  were  specimen  rates  for  such  an  assurance,  according  to 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  13,  1884. 


1206 


the  age  at  joining  (all  premiums  ceasing  at  age  65).  A  member  join¬ 
ing  at  age  25  could  secure  £4  4s.  per  week  in  sickness,  up  to  age  65, 
and  an  absolute  pension,  for  the  remainder  of  his  life,  oi  £50  per  year  on 
arriving  at  that  age,  in  return  for  a  premium  of  £2  9s.  5d.  per  quarter. 

If  joining  at  age  30,  for  a  premium  of  £2  18s.  9d.  per  quarter. 

If  joining  at  age  35,  ,,  ,,  ^3  lls.  5d.  ,,  ,, 

If  joining  at  age  40,  ,,  £1  9s-  /d;o  ’>  ”  , 

Arrangements  could  be  made  for  sickness  pay  of  £3  3s.  per  week, 
and  annuity  of  £37  10s.,  or  £2  2s.  per  week,  and  £25  at  proportionate 

Following  the  original  plan  of  making  the  Society  as  comprehensive 
as  possible,  provision  had  been  made  where  desired,  for  annuities  sepa¬ 
rately,  and  the  following  old-age  pensions  could  be  secured  at  the  rates 
named,  the  premiums  ceasing  at  age  65  when  the  annuity  conmienced. 

Joining  at  age  25,  £50  per  annum  for  a  premium  of  18s.  6d. 
Joining  at  age  30,  £50  ,,  ,,  »>  ™  ' 

Joining  at  age  35,  £50  ,,  ,,  >> 

Joining  at  age  40,  £50  ,,  ,,  »>  &s-  f. 

Pensions  of  £37  10s.,  or  £25,  could  be  obtained  at  proportionate 

The  system  of  obtaining  annuities  was  being  daily  more  extensively 
adopted  and  recognised  as  advisable ;  and  as  no  eleemosynary  element, 
however  small,  was  included  in  the  Society,  such  a  provision  could  be 
taken  advantage  of  by  any  member  of  the  profession,  and  the  pension, 
when  he  became  entitled  to  it,  could  be  received  without  the  slightest 
forfeiture  of  independence  or  self-respect. 

With  reference  to  the  other  branch  of  the  work,  namely,  providing 
a  moderate  life-assurance,  that  was  of  much  importance,  more  espe¬ 
cially  to  the  younger  members  of  the  profession,  lor  it  enableu  them  a 
the  very  outset  of  their  career,  and  with  comparatively  small  trouble, 
to  secure  a  something  for  those  who  might  be  dependent  on  them. 
The  Friendly  Societies  Act,  under  which  the  Society  was  registered, 
would  not  allow  it  to  accept  contracts  for  more  than  £200,  and  t  le 
following  were  the  rates  (payable  up  to  age  65  only)  to  secure  that  sum 

at  death.  ,  , 

If  joining  at  age  25,  a  quarterly  premium  of  £1  2s.  2d. 

If ‘joining  at  age  30,  „  „  „  ^  ®s-  "T 

If  joining  at  age  35,  „  ,,  >>  &  J  12s.  Od. 

If  joining  at  age  40,  »  »>  £*■  19s. 

Arrangements  could,  of  course,  be  made  for  smaller  amounts  at  pro¬ 
portionate  premiums.  .  . 

In  comparing  these  rates  with  those  of  other  societies,  two  elements 
must  be  borne  in  mind.  In  the  first  place,  these  were  uniform  rates, 
and  in  no  cases  were  extra  amounts  added  to  the  premiums,  the  Society 
adopting  what  he  believed  would  be  the  satisfactory  course  of  eithei 
accepting  lives  at  the  normal  rate,  or  rejecting  them  altogether.  In 
the  second  place,  in  addition  to  a  full  share  in  all  accruing  surpluses, 
all  payments  ceased  at  age  65,  and  this,  more  especially  to  members 
joining  at  the  higher  ages,  was  a  very  tangible  advantage.  If  these 
conditions  were  kept  in  view,  and  they  certainly  deserved  the  fullest 
weight,  the  assurance  rates  would  favourably  bear  comparison  w 
those  of  other  responsible  societies. 

There  was  one  consideration  in  connection  with  the  premiums  worthy 
consideration,  namely,  the  rate  of  interest.  A  potent  factor  in  the 
actuarial  calculation  of  the  rates,  was  the  interest  earned  on  reserves, 
and  the  tables  had,  properly  and  prudently,  been  based  on  an  assumed 
three  per  cent.  ;  but  they  had  already  invested  £2,500  at  £3  10s.  6d. 

Eer  cent. ,  and  he  believed  and  trusted  this  rate  might  be  continued,  and, 
e  hoped,  improved  upon.  If  so,  considerable  modifications,  to  the 
advantage  of  the  members,  must  be  possible  by-and-bye. 

In  connection  with  this  phase  of  the  Society,  it  must  be  remem¬ 
bered  it  was  constituted  on  a  basis  of  purely  mutual  assurance,  and 
that  the  payments  of  the  members  were  not  appropriated  in 
directors’  fees,  in  agency  commissions,  in  rent  of  offices,  share¬ 
holders’  dividends,  or,  in  fact,  in  any  way,  save  for  the  sole  purposes 
of  the  society.  Thus,  the  members’  contributions  were  rather  a  guarantee 
fund  against  certain  contingencies — sickness,  old  age,  and  death — than 
a  set  payment  for  certain  benefits.  If,  then,  the  risks,  as  some  thought 
probable,  should  not  reach  those  assumed  in  the  tables,  the  whole  of 
the  profit  fund,  that  would  necessarily  arise,  would  revert  to  those  who 
had  contributed  it,  and  would  be  as  much  under  their  control  as 
though  it  had  never  left  their  possession. 

It  was  necessary  to  allude  to  the  only  direction  in  which  the  pre¬ 
mium-income  might  be  unduly  spent,  namely,  that  of  management 
expenses.  Fortunately,  the  arrangements  of  the  Society  on  this  point 
were  of  the  strongest  possible  nature,  as  gentlemen,  who  were  interested 
in  the  matter,  had  given,  and,  he  believed,  would  continue  to  give,  much 
valuable  time  and  thought  to  the  work  without  payment  of  any  kind 


whatever.  In  fact,  the  only  payment  was  for  the  most  essential 
official  work,  and  this,  and  all  office  expenditure,  was  carefully  kept 
within  prudent  limits.  At  the  outset,  the  amount  \\  liich  might  be 
spent  for  management  was  limited  to  ten  per  cent,  of  the  premium- 
income;  and,  owing  to  the  careful  policy  adopted,  it  was  already  abun¬ 
dantly  proved  that  this  would  be  more  than  sufficient. 

He  trusted,  in  conclusion,  that  the  solid  and  substantial  success  so 
rapidly  attained  would  be  continued  and  extended,  and  that  the  com¬ 
mittee  and  the  members,  and,  in  fact,  all  well-wishers  of  the  profession, 
would  combine  in  spreading  the  work  and  usetulness  ot  what  he 
believed  was  a  most  meritorious  society,  calculated  to  promote  the 
dignity  and  independence  of  its  members,  and  to  be  of  great  serv  ice  in 
promoting  providence  in  the  profession,  and  in  limiting  the  number  of 
those  heartrending  appeals  now  so  numerous. 

Full  particulars  of  this  Society,  prospectuses,  and  proposal  lorms, 
may  be  had  on  application  to  Mr.  C.  J.  Radley,  Secretary,  26,  vvjnne 
Road,  Brixton,  London,  S.W. 


At  a  meeting  of  the  Worcestershire  and  Herefordshire  Branch  of  the 
British  Medical  Association,  held  last  week,  the  Society  was  brought 
under  the  notice  of  the  members,  and  a  committee  was  appointed  to 
promote  its  extension  ;  Mr.  Turner  of  Hereford,  President  ot  the 
Branch,  being  Chairman,  and  Dr.  Stanley  Haynes  of  Malvern,  Secretary. 


Dr. 


THE  LATE  DR.  MAHOMED. 

A  meeting  was  held  on  December  lOtn,  at  Guys  Hospital, 
Wilks,  the  senior  physician,  in  the  chair.  In  addition  to  many  ot  the 
staff  of  Guy’s,  St.  Mary’s,  and  the  Fever  Hospital,  the  following  and 
many  others  of  those"  who  sympathise  with  the  movement  were 
present: — Dr.  Chadwick,  Dr.  Hare,  Dr.  Hughlings  Jackson,  Dr. 
Dyce  Duckworth,  Mr.  Macnamara,  the  Treasurer  ot  Guy  s  Hospital, 

and  Mr.  Burdett.  ,  ,  .  ,  ,  ,, 

Dr.  Wilks,  having  referred  to  the  great  loss  sustained  by  the  pro¬ 
fession,  explained  how  impossible  it  was  for  Dr.  Mahomed,  owing  to 
his  sudden  and  untimely  death,  to  have  made  any  provision  tor  his 

wife  and  family.  •  ^  , 

The  following  resolution  was  next  moved  by  Dr.  1  avy,  ana 
seconded  by  Mr.  Field:  “That  a  memorial  fund  be  raised  tor  the 
benefit  of  the  widow  and  children  of  the  late  Dr.  Mahomed. 

Dr.  Hare  proposed,  and  Mr.  Aiktn  seconded,  k*  1  hat  a  committee 
be  formed  to  represent  the  staff  of  Guy’s,  St.  Mary  s,  and  the  lever 
Hospital,  the  University  of  Cambridge,  the  British,  Medical  Associa¬ 
tion,  Collective  Investigation,  and  personal  friends.  ” 

The  third  resolution,  proposed  by  Mr.  Macnamara,  and  seconded 
by  Mr.  Herbert  Page,  was  to  the  ellect  that  a  circular  letter  should 
be  drawn  up  and  issued  by  a  subcommittee,  inviting  subscriptions 
from  all  who  have  known  Dr.  Mahomed,  or  from  those  who  have 
been  in  a  position  to  appreciate  his  untiring  energy  in  the  furthering 
of  scientific  medicine.  The  members  of  this  committee  are  Dr.  W  dks 
(chairman),  Mr.  A.  E.  Durham  (treasurer),  Dr.  Cayley,  Mr.  h  leld,  Mr. 
Macnamara,  with  Dr.  Goodhart  and  Mr.  Jacobson  as  seeictaries. 

Strong  and  unanimous  expressions  of  opinion  vvere  made  to  the 
effect  that  Dr.  Mahomed  deserved  well  of  the  profession.  Mr.  Lurdett, 
while  supporting  the  first  resolution  in  sympathising  terms,  drew 
attention  to  this  fact,  and  also  that  this  was  an  occasion  which  called 
for  special  and  strenuous  efforts. 

The  following  subscriptions,  amounting  to  over  £b00, 
already  promised  or  received  : 


have  been 


s. 

0 

0 


Professor  Humphry  .  50 

Mr.  Field  (in  instalments)  ..  100 
Mr.  Burdett  makes  himself 

responsible  for .  100 

Dr.  Wilks  .  26 

Mr.  Durham .  50 

M.D .  25 

F.  . .  25 

Dr.  Chadwick  (in  six  months)  50 
Dr.  D.  Hood  (in  four  instal¬ 
ments)  .  5 

Dr.  W.  C.  Grigg  .  20  0 

Dr.  Cayley .  21  0 

Dr.  C.  T.  Williams  . . . 10  0 

Dr.  Markham  Skerritt  (Clif 

ton) .  10  0 

T.  Bryant,  Esq .  10  0 

Dr.  Dyce  Duckworth .  10  10 

C.  Bader,  Esq .  10  10 

C.  A.  Aikin,  Esq .  10  10 

Dr.  E.  Clifford  Beale .  10  10 

Dr.  Goodhart  .  15  15 

Mr.  Jacobson  (in  instalments)  15  15 


£ 

5 

5 


Dr.  Bright  (Forest  Hill)  . . . 

Dr.  W.  Moore  (Brighton)  ... 

G.  Lawson,  Esq . 5 

Dr.  Coupland  .  •> 

C.  Woolridge,  M.B .  5  5 

C.  Macnamara,  Esq .  15  15 

H.  Page,  Esq .  10  10 

The  President  of  Guy’s  Hos¬ 
pital  .  5  5 

The  Treasurer  of  Guy’s  Hos¬ 
pital .  5  5 

Dr.  Isambard  Owen  .  5  J 

Dr.  Douglas  Powell  .  0  3 

Dr.  Pitt .  3  3 

G.  Eastes,  M.B .  2  2 

Dr.  Sharkey . .  •  2  0 

Dr.  Sliingleton  Smith  (Clif¬ 
ton)  . 

A.  B.  R.  Myers,  Esq.,  Scots 

Guards  . 

T.  Eastes,  M.D.,  Folkestone 

J.  Wickham  Barnes,  Esq . 

A.  Jackson,  Esq.,  Sheffield 


1  1  0 


1 


As  an  additional  illustration  of  how  widespread  is  the  feeling  oi 
sympathy  for  the  late  Dr.  Mahomed,  it  was  stated  at  the  meeting  tna 
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Dr.  Isambard  Owen  had  received  expressions  of  kindly  feeling  and 
regret  from  MM.  Bouchard,  D’Espine,  Trier,  Lepine,  Lange,  and  Pro¬ 
fessor  Ewald. 

We  are  asked  to  state  that  subscriptions  should  be  sent  to  Mr 
Durham,  Treasurer,  82,  Brook  Street,  W.,  or  to  one  of  the  Secretaries’, 
Dr.  Goodhart.  25,  Weymouth  Street,  W.,  or  Mr.  Jacobson,  41,  Fins¬ 
bury  Square,  E.C. 

CO-OPERATION  AND  PROGRESS  IN  SANITARY 

WORK. 

Ix  a  recent  lecture  on  this  subject,  Dr.  Alfred  Carpenter,  after  detail¬ 
ing  his  reasons  for  undertaking  to  ’ntroduce  this  subject  to  the  notice 
of  the  members  of  the  Parkes  Museum,  pointed  out  some  of  the  evils 
which  now  existed  in  the  sanitary  world.  He  traced  some  of  these  to 
the  numerous  organisations,  some  temporary,  others  intended  to  be 
permanent,  which  were  trying  to  direct  public  attention  to  the  preven- 
trnn  of  disease.  He  asserted  that  some  were  established  to  provide 
gam  to  the  promoters,  rather  than  for  the  public  good  ;  and,  as  a  con¬ 
sequence,  they  brought  discredit  upon  earnest  and  unselfish  workers 
in  the  sanitary  field  Ihese  ignoble  efforts  were  seconded  bv  several 
circumstances  :  1,  the  competing  organisations  of  true  workers  ;  2, 
the  organisation  of  exhibitions  for  local  purposes,  in  health-resorts 
and  elsewhere  ;  3,  the  custom,  which  was  fast  becoming  a  serious 

“i6nr°+  rnark  1b.e,1"g  Paid  for  reports  upon  sanitary  articles 
in  Inch  the  defects  were  hidden,  and  the  language  used  in  the  report 
depended  rather  upon  the  size  of  the  fee  than  the  merits  of  the  article. 
On  the  other  sine,  there  were  numerous  health-authorities  who  were 
instituted  by  law  to  put  in  force  the  Public  Plealth  Acts.  Thev  had 
to  appoint  o timers  to  superintend  the  operation  of  those  Acts  ;  at  the 

Dei?fr  thf  fPresentative  body,  nor  those  appointed  by  it, 
had  any  special  knowledge  upon  the  work  which  they  were  called  upon 
"I"  0?’  tUS  pCn’"  fore  especially  the  case  in  the  rural  districts 

of  the °f  th\km/dom-  Dr-  Carpenter  asked  the  members 
of  the  Paikes  Museum  to  take  a  step  in  advance,  for  the  purpose  of 

segregating  together  into  one  bundle  the  various  sanitary  associations 

Hmo Vmre  rea  -y  tT-Df  |°  do  S°od  work-  He  pointed  out  that  the 
time  had  come  in  which  the  Government  of  the  day  required  direction 
m  sanitary  matters  at  the  hands  of  a  competent  authority.  He 
thought  that  the  advice  of  a  chartered  body,  such  as  could  now  be 
E^thTl W ,  behstened  to  by  those  in  authority  on  all  questions 
Pubh?.  health-  He  showed  how  combination  among 
membeis  of  the  medical  profession  had  raised  up  a  body  having  great 

fh°SIvTnrtal  5°  htl+CS’  becaus\the  R°yal  Colleges  had  failed  to  do 

f  Hi  that  direc„tlon  ;  Hey  having  urged  that  they  were  char- 
for' rtil  li0  P.urP°f  ?f  cunnS  diseases,  not  for  preventive  purposes,  or 
for  the  protection  of  the  professional  interests  of  their  members.  He 
argued  that  there  was  no  medical  association  which  could  take  up  such 

f  WaS  n0W,  re<Ildred>  because  its  managers  must  include 
non-medical  men,  such  as  engineers,  meteorologists,  land-surveyors, 

hiC!er  SVu0n?  ]tbe'r  “embers ;  but,  whilst  giving  honour  to 
the  members  of  the  medical  profession  as  the  first  earnest  promoters  of 
-anitary  work  they  could  not,  for  that  reason,  be  the  managers  of  an 

fion  S  H°f  h'r  Jfe  tben.referred  to  the  Social  Science  Associa- 
non  as  the  mother  of  the  Sanitary  Institute  of  Great  Britain.  The 

S  i“T,Cl  bowever,  could  not  be  the  organisation 

-vhich  shouM  be  chartered  as  lie  suggested,  because  it  occupied  a  much 
.ter  field.  The  Association  included  in  its  programme  education, 
vade,  finance,  criminal  law,  and  art ;  but  he  argued  that  the  Social 
science  Association  ought  to  be  a  foremost  supporter  of  the  object  he 
lad  in  view  Referring  to  the  Society  of  Medical  Officers  of  Health 
le  suggested  that  that  body  should  became  a  very  intimate  and 
ntegral  part  of  the  organisation.  The  medical  officers  of  health  should 
ia\e  a  distinct  and  separate  council  for  the  promotion  of  their  own 
'’ork,  and  for  the  publication  of  their  transactions  ;  but  all  the  mem¬ 
bers  of  that  body  ought  to  be  members  of  the  chartered  body,  whilst 
heir  work  as  regards  the  general  council  could  be  as  distinct  as  that  of 
6  rost -Office  or  the  Customs,  in  reference  to  the  government  of  the 
ountry. 

He  then  argued  in  favour  of  an  amalgamation  of  the  National 
lealth  Society,  of  the  various  sanitary  aid  societies,  and  other  similar 
rgamsations  in  which  women  were  helping  to  do  women’s  work,  and 
mcfi  societies  could,  under  a  proper  plan,  still  follow  out  their  work, 
ich  it  was  most  important  to  encourage,  and  which  could  be  most 
ficiently  promoted  by  the  chartered  body  which  he  ventured  to  sug- 
■:  .  He  urged  an  amalgamation  of  the  Sanitary  Institute  of  Great 
ritain  with  the  Parkes  Museum  and  other  bodies,  for  the  purpose  of 
o taming  a  charter  to  enable  them  to  form  a  Royal  Institute  of  Health 
pon  a  comprehensive  basis. 


The  museum  should  be  extended  on  a  self-supporting  principle. 
There  should  be  a  very  comprehensive  library,  with  plans  and  models 
of  all  kinds,  with  a  chamber  of  horrors.  There  should  be  lecture- 
rooms,  a  theatre,  examination  halls  and  class-rooms,  with  a  further 
development  of  those  biological  studies  in  proper  laboratories,  which 
had  been  so  well  commenced  at  South  Kensington.  There  should  be 
a  stall  of  professors  capable  of  teaching  the  true  principles  of  disease- 
prevention  ;  and,  as  a  natural  consequence,  our  universities  should 
grant  degrees  in  the  prevention  of  disease,  as  well  as  in  the  methods 
of  curing  it.  Local  boards  and  town  councils  should  be  called  on  by 
law  to  appoint  only  those  to  the  offices  of  inspectors  of  nuisances  and 
local  surveyors  who  had  proved  their  competence  to  fill  those 
offices. 

(  But  whilst  asking  for  an  endowment  of  the  chartered  body  from  the 
Government,  he  protested  against  State  interference,  or  against  the 
State  taking  any  part  in  directing  the  methods  of  investigation  which 
should  be  adopted.  He  proposed  that  a  charter  should  be  applied  for  ; 
that  it  should  include,  among  its  first  nominees,  all  those  persons  who 
were  now  directing  the  actions  of  the  Parkes  Museum,  the  Sanitary 
Institute  of  Great  Britain,  the  National  Health  Society,  the  Society 
of  Medical  Officers  of  Health,  and  some  other  kindred  bodies  which 
were,  established  for  the  purpose  of  promoting  public  health,  and  pre¬ 
venting  the  onset  of  disease. 

He  concluded  by  laying  before  his  hearers  some  of  the  results  which 
he  expected  that  such  an  organisation  would  be  able  to  effect 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

The  following  are  some  additional  results  of  the  inquiry  on  Pneu¬ 
monia.  (See  British  Medical  Journal,  November  1st,  p.  880.) 

Illnesses  Concurrent  with  Pneumonia. — The  special  interest  of  this 
inquiry  is  the  question,  whether  any  connection  can  be  traced  between 
pneumonia  and  other  illnesses.  If  pneumonia  occurred  commonly  in 
connection  with  bronchitis,  that  is,  in  the  same  place  and  at  the  same 
time  as  many  cases  of  bronchitis,  it  would  be  likely  that  pneumonia 
was,  like  bronchitis,  a  simple  inflammation  of  the  lung,  due  to  similar 
causes  to  those  by  which  bronchitis  is  brought  about.  If,  on  the  other 
hand,  pneumonia  occurred  commonly  in  connection  with  a  zymotic 
disease,  it  would  seem  likely  that  it  was  itself  of  zymotic  origin.  This 
long  debated  point  has  not  been  settled  by  the  returns  mentioned  in 
this  .  abstract.  But  by  them  some  weight  has  been  given  to  the 
opinion,  that  pneumonia  is  not  a  simple  inflammatory  disease,  like 
bronchitis.  No  disease  occurs  in  the  same  house  with  pneumonia  so 
frequently  as  pneumonia  itself.  The  chance  of  two  cases  occurring  at 
once  is  1  in  83  of  all  the  cases  recorded.  Bronchitis  occurs  with 
pneumonia,  but  not  so  often,  and  the  frequency  of  bronchitis  does  not 
vary  with  the  frequency  of  pneumonia  either  in  the  same  house,  or  in 
the  same  district.  There  seems,  therefore,  no  definite  connection  to 
be  made  out  from  these  returns  between  pneumonia  and  bronchitis. 
On  the  other  hand,  no  other  disease  has  any  such  connection  with 
pneumonia.  The  abstract  is,  to  a  certain  extent,  in  favour  of  the 
opinion  that  pneumonia  is  a  disease  of  a  peculiar  nature,  including 
other  elements  than  those  of  simple  inflammation  of  the  lung. 

Sanitary  .  States  of  Houses  anal  Districts.  — This  abstract  is  useless. 
The  houses  in  good  sanitary  condition  outnumber  the  bad,  being  as 
12  to  1  ;  and  the  mortality  of  the  good  houses  is  1  in  5J,  while  that 
of  the  bad  is  1  in  8.  This  cannot  but  be  absurd ;  and  it  is  a  good 
example  of  the  sprt  of  question  which  collective  investigation  wall  not 
elucidate. 

Locality  and  Climatic  Conditions. — There  are  twice  as  many  cases 
in  exposed,  as  there  are  in  confined  situations.  Of  winds,  242  cases 
occurred  during  east  wind,  176  during  south-west  wind,  and  137 
during  north-east  wind  ;  but  the  death-rate  does  not  correspond  with 
the  number  of  cases,  being  only  14.5  for  the  east  wind,  18.1  for  the 
south-west,  while  it  is  29.3  for  the  north-west.  Taking  the  mortality 
of  all  points  of  the  compass,  winds  with  east  in  them  have  439  cases, 
and  a  death-rate  of  16.6  per  cent.  ;  winds  with  west  in  them,  363 
cases,  and  a  death-rate  of  21.8  per  cent.  ;  winds  with  north  in  them, 
274  cases,  and  a  death-rate  of  22.6  per  cent.  ;  winds  with  south  in 
them,  252  cases,  and  a  death-rate  of  19  per  cent.  Of  these  numbers, 
the  rates  of  mortality  are  the  most  interesting.  The  relative  number 
of  cases  occurring  under  different  winds  involve  the  proportionate  pre¬ 
valence  of  the  various  winds,  their  varying  prevalence  at  different 
times,  combined  with  the  various  incentives  and  hindrances  to  report¬ 
ing  cases  at  these  different  times  ;  such,  for  instance,  as  holidays  in 
the  summer,  or  special  circulars  sent  round  to  contributors,  factors  so 
numerous  as  to  deprive  these  numbers  of  any  practical  importance. 
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LIST  OF  RETURNS  RECEIVED  DURINO  NOVEMBER  1884. 

The  Committee  begs  to  acknowledge  the  following  returns  received 
during  the  month  of  November. 

Lancashire  and  Cheshire  Branch  :  Bolton  District :  I,  J.  A.  Mackenzie,  M.B. — 
Manchester  District:  II,  William  Hewitt ;  III,  J.  Neil  Whitfield. 

Metropolitan  Counties  Branch  :  X,  Maurice  Davis,  M.D. 

North  of  England  Branch :  II,  Geo.  Hare  Pliilipson,  M.A.,  M.D.  (2). 

North  of  Scotland  Branch  :  II,  IV,  IVa,  Geo.  Hugh  Mackay. 

rr _ V  .  -v  Will- 


South  Eastern  Branch  :  West  Kent  District :  X,  George  Wilks,  M.B.  (2). — West 
Surrey  District:  I,  T.  F.  Pearse,  M.D.  (2);  III,  T.  F.  Pearse,  M.D.  (2);  H.  B. 
Pullen  Barry  ;  X,  H.  B.  Pullen  Barry. 

South  Midland  Branch  :  VIII,  X  (3),  Richard  Rice. 

South  of  Ireland  Branch  :  I  (2),  VI,  X,  James  Martin. 

South  Wales  Branch:  I,  B.  Arthur  Davies,  M.B.  (2);  X,  W.  E.  'Williams  (5), 
Richard  Woosnam. 

South-Western  Branch :  North  Devon  District :  I,  J.  E.  Square ;  III,  Harold 
Swale.  „  ,,  _ 

Southern  Branch  :  Dorset  District :  X,  P.  W.  Macdonald,  M.B.  (2). — South  Hants 
District:  X,  W.  Fraser,  M.D. —Isle  of  Wight  District:  X,  W.  E.  Green.— Wilts 
District:  X,  J.  Lardner  Green. 

Thames  Valley  Branch  :  X,  Edward  Casey,  M.D.  (2,  and  two  short  notes). 

West  Somerset  Branch  :  X,  John  Morgan  (2) ;  George  Wilson. 

Erratum. — In  the  list  of  returns  received  in  the  month  of  October  (Journal, 
page  982),  for  H.  M.  Barlow,  M.B.,  read  H.  M.  Barker,  M.B. 


UNIVERSITY  DEGREES  FOR  LONDON  MEDICAL 

STUDENTS. 

The  following  resolutions  have  been  adopted  by  a  subcommittee  ap¬ 
pointed  by  the  Council  of  the  Metropolitan  Counties  Branch  to  con¬ 
sider  the  subject  of  university  degrees  for  London  medical  students, 
and  will  be  brought  before  a  meeting  of  the  Council  of  the  Branch  to 
be  held  on  the  18th  instant. 

“  1.  That  there  is  a  strong  and  widespread  feeling  that  it  should  be 
within  the  power  of  all  well  educated  medical  students  to  obtain  a 
degree  in  medicine  ;  which  degree,  while  implying  such  general  and 
scientific  culture  as  befits  men  of  education,  should  mainly  indicate 
the  possession,  on  the  part  of  its  holder,  of  a  good  knowledge  of  the 
theory  and  practice  of  medicine,  and  of  the  sciences  which  are  specially 
related  therewith. 

“2.  That,  in  Scotland  and  in  Ireland,  and  in  certain  parts  of  Eng¬ 
land,  all  industrious  and  intelligent  students  educated  at  schools  of 
medicine  can  readily  obtain  degrees  in  medicine  from  local  universities 
which  exist  for  the  purpose  of  granting  such  degrees  ;  in  the  Metro¬ 
polis,  owing  to  the  University  of  London  not  having  adapted  its  re¬ 
quirements  to  those  of  the  medical  profession,  the  great  bulk  of  London 
medical  students  are  debarred  from  seeking  or  obtaining  equivalent 
distinctions. 

“3.  That  the  time  has  arrived  when,  in  the  interests  of  students 
educated  in  London,  of  the  London  Schools  of  Medicine,  and  of  the 
profession  in  England,  a  sustained  and  vigorous  effort  should  be  made 
to  secure  for  metropolitan  students,  educated,  as  they  are,  at  schools 
of  medicine  where  unrivalled  opportunities  exist  for  clinical  instruc¬ 
tion,  facilities  for  obtaining  degrees  in  medicine,  such  as  are  enjoyed 
in  Oxford,  Cambridge,  Manchester,  and  Newcastle  ;  in  the  four  Scotch 
University  towns  ;  and  in  Dublin,  Belfast,  Cork,  and  Galway. 

“4.  That  this  Subcommittee,  therefore,  submits  the  following  recom¬ 
mendations  to  the  consideration  of  the  Council,  viz. : 

“  That,  in  the  first  place,  the  University  of  London  be  requested  : 
a,  To  modify  its  regulations  and  procedure,  so  as  to  adapt  them  to  the 
requirements  of  the  medical  profession  in  England ;  6,  To  reconsider 
and  modify  the  two  preliminary  examinations  ;  and,  c,  To  admit  upon 
the  Senate,  as  members  of  the  Senate,  a  certain  proportion  of  repre¬ 
sentatives  of  the  Metropolitan  medical  schools. 

“  That,  failing  adequate  concessions  from  the  University  of  London, 
steps  be  taken,  in  association  with  the  Royal  Colleges  of  Physicians 
and  Surgeons,  to  obtain  for  some  other  body,  in  direct  relationship 


A  report  from  this  committee  of  management  was  read  and  adopted. 
It  stated  that  the  combined  examinations  for  the  licence  of  this  col¬ 
lege,  and  the  membership  of  the  College  of  Snrgeons,  will  commence 
in  January  next,  and  be  repeated  at  stated  intervals. 

Power  was  given  to  the  council  to  nominate  the  additional  examiners 
required  for  the  fulfilment  of  this  scheme. 

A  report  from  the  finance  committee  was  received,  referring  to  the 
obtaining  of  a  site  for  a  building  for  examination  purposes.  The  re¬ 
port  was  approved,  and  the  committee  was  requested  to  proceed  with 
the  matter,  in  conjunction  with  three  other  Fellows  to  be  named  by 
the  President,  and  an  equal  number  of  representatives  of  the  Royal 
College  of  Surgeons. 


with  the  medical 
medicine.  ” 


schools  of  London,  power  to 


grant 


degrees  in 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  monthly  meeting  of  the  Council  was  held  at  the  College 
on  Thursday,  the  11th  instant. 

The  minutes  of  the  last  meeting  having  been  confirmed,  Air.  J.  A\. 
Hulke  was  re-elected  a  member  of  the  Court  of  Examiners.  Mr. 
Langton  and  Mr.  T.  P.  Pick  were  also  elected  members  of  the  Court 

The  next  business  consisted  in  the  election  of  five  Examiners  in 
Elementary  Anatomy,  and  one  in  Elementary  Physiology,  under  the 
conjoined  scheme,  acting  in  behalf  of  the  College.  The  following 
were  elected  Examiners  in  Elementary  Anatomy  :  Mr.  J.  Black,  Mr. 

J  N.  C.  Davies-Colley.  Mr.  A.  P.  Gould,  Mr.  C.  AY.  M.  Moullin,  ana 
Mr.  R.  AY.  Reid.  Mr.  C.  H.  Golding-Bird  was  elected  Examiner  in 

Elementary  Physiology.  ,  ,  .  .  .  .  . 

The  four  Examiners  in  Anatomy  and  the  three  in  1  livsiology  lor 
the  second  examination,  also  under  the  scheme,  were  next  elected,  as 
follows  :  Anatomy,  Mr.  W.  H.  Bennett,  Mr.  R.  J.  Godlee,  Mr.  H.  G. 
Howse,  and  Mr.  Edmund  Owen;  Physiology,  Mr.  AY.  M.  Baker,  Mr. 
H.  Power,  and  Mr.  G.  F.  Yeo. 

Lastly,  the  four  Examiners  in  Midwifery  chosen  under  the  scheme 
were  Drs.  Champneys,  Galabin,  Herman,  and  AY.  A.  Duncan. 

The  Board  of  Examiners  in  Anatomy  and  Physiology  for  the  Fellow¬ 
ship  was  then  elected.  The  following  Fellows  were  chosen.  Anatomy : 
Mr  AAr.  Anderson,  Mr.  R.  J.  Godlee,  Mr.  H.  G.  Howse,  Mr.  H.  Morris, 
and  Mr.  E.  Owen.  Physiology  :  Mr.  Baker,  Mr.  Golding- Biid,  Mr. 
Power,  and  Mr.  Yeo. 

The  Council  agreed  to  become  joint  tenants,  with  the  Royal  College 
of  Physicians,  of  a  site  belonging  to  the  estate  of  His  Grace  the  Duke 
of  Bedford,  in  Long  Acre,  with  the  object  of  erecting  thereon  a  build¬ 
ing  suited  for  the  purposes  of  examination. 

A  communication  from  the  Association  of  Members  advocating  the 
appointment  of  Members  of  Council  by  the  Fellows  and  Members  con¬ 
jointly  was  read  ;  and  it  was  agreed  that  the  President  and  A  ice- 
Presidents  should  receive  a  small  deputation  from  the  Association  of 
Members,  to  enable  them  to  express  more  fully  the  reasons  for  their 
recommendations. 

An  extraordinary  meeting  of  the  Council  will  be  held  on  rulay,  De¬ 
cember  19tb,  to  consider  the  Report  of  the  Committee  on  Charters  and 
By-laws,  especially  in  reference  to  the  communication  of  the  Associa¬ 
tion  of  Fellows  on  that  subject. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

An  extraordinary  meeting  of  the  Fellows  was  held  on  Tuesday,  De¬ 
cember  9th  ;  Sir  AY.  Jenner  presiding. 

The  President  expressed  his  sense  of  the  loss  which  the  college  had 
sustained  by  the  recent  death  of  Dr.  Mahomed.  He  added  that,  in 
consequence  of  this  event,  it  was  necessary  to  appoint  another  Fellow 
to  deliver  the  Bradshaw  Lecture  in  1885  ;  he  therefore  nominated  Dr. 
Goodhart. 

A  communication  was  read  from  the  General  Medical  Council,  en¬ 
closing  a  series  of  questions,  which  were  referred  to  the  committee  of 
management  for  an  Examining  Board  in  England. 


Hygienic  Comparison  of  Gas  and  Electric  Light.— It  is; 
stated  in  the  Sanitary  Record  that  experiments  have  been  made  at  the 
Theatre  Royal  of  Munich  in  order  to  determine  the  elevation  of  tem¬ 
perature  and  the  amount  of  carbonic  acid  under  illumination  by  gas 
and  by  the  electric  light.  Before  the  play,  at  the  time  of  the  experi¬ 
ments,  when  there  were  no  more  than  ten  or  fifteen  persons  in  the 
building,  the  curtain  was  raised,  and  all  the  lamps  were  allowed  to 
burn  for  an  hour  The  temperature  was  observed,  at  intervals  of  five 
minutes,  simultaneously  in  the  parquet,  in  the  balcony,  and  in  thej 
third  o-allery.  During  the  plays,  when  there  were,  on  an  average,  be- 
tween  500  and  600  persons  in  the  theatre,  the  thermometer  was  ob¬ 
served  every  ten  minutes.  The  experiments  showed  that  the  electru 
light  greatly  diminishes  the  increase  of  temperature. .  It  does  not 
render  ventilation  superfluous  ;  but  it  requires  less  active  ventilation 
than  gas,  since  it  does  not,  like  gas,  contribute  to  the  carbonic  aci< 
and  to  the  increase  of  heat. 

A  monumental  brass  to  the  memory  of  the  officers  of  the  Arm.' 
Medical  Department,  and  non-commissioned  officers  and  men  ot  th-' 
Army  Hospital  Corps,  who  lost  their  lives  in  Egypt  in  the  year 
1882-3,  has  just  been  erected  in  the  chapel  of  the  Royal  Auctona  not- 
pital  Netley.  The  memorial  was  raised  by  subscription  among  tlios 
officers  of  the  Department  and  Corps  who  served  in  Egypt  during  tha 
period.  Messrs.  Mathews  and  Hodgson,  of  Regent  Street,  London 
executed  the  work. 
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MEDICAL  NOTES  FROM  THE  NILE  EXPEDITIONARY 

FORCE. 

[From  a  Special  Correspondent.] 

IY. 

Wady  Halfa  is  the  third  station  occupied  by  British  troops  up  the 
Nile :  the  first  being  Assiout,  and  the  second  Assouan.  It  is  situ¬ 
ated  on  tho  right  bank  of  the  river,  900  miles  up,  at  the  northern  end 
of  the  Second  Cataract.  The  camps  of  the  various  corps  and  detach¬ 
ments  are  pitched  below  the  village,  on  open  level  ground,  about  200 
yards  from  the  river,  and  extend  downwards  over  a  mile. 

Great  exertions  are  being  made  in  pushing  forwards  as  rapidly  as 
possible  troops,  stores,  and  supplies  of  all  kinds.  Five  infantry-bat¬ 
talions  have,  up  to  date,  passed  through  on  their  way  to  Dongola  and 
onwards.  A  detachment  of  the  Mounted  Infantry  Camel-Regiment 
left,  by  march-route,  for  Dongola  on  November  5th;  and,  on  the 
13th,  a  detachment  of  the  Guards  Camel-Regiment,  accompanied  by 
No.  1  Section  of  the  Movable  Field-Hospital.  A  squadron  of  the 
19th  Hussars  left,  by  march-route,  for  Dongola  on  the  18th  ult. 
and  the  head-quarters  and  three  troops  left  on  the  22nd  ;  the  head¬ 
quarters  of  the  Guards’  Camel-Regiment  left  the  previous  day. 

All  infantry-regiments  proceed  to  the  front  by  rail  as  far  as  Gemai 
seventeen  miles  distant  on  the  Soudan  railway  ;  there  they  embark  in 
the  Nile  boats,  officially  designated  “Whalers,”  and  proceed  onwards 
to  _  Sarras.  The  number  in  each  boat  is  now  limited  tp  ten— one 
officer  or  non-commissioned  officer,  one  Canadian  voyagcur  or  Krooman, 
and  eight  men.  At  Gemai,  all  boat-equipment  is  put  on  board,  and' 
on  arrival  at  Sarras  (the  terminus  of  the  railway,  and  thirty-three  miles 
distant  from  Wada  Haifa),  the  food-supplies,  according  to  the  author¬ 
ised  scale  for  twelve  men  for  one  hundred  days,  are  embarked.  Troops 
leaving  Wady  Haifa,  to  proceed  by  whalers  or  other  boats,  take  with 
them  three  days’  rations  ;  and,  on  embarking  at  Sarras,  where  a  depot 
of  stores  and  provisions  is  established,  the  balance  of  rations  is  made 
up  to  fifteen  days’  ordinary  rations;  at  Sarkomatto  (Dal),  twenty 
days’  rations  are  issued,  and  five  days’  at  Abu  Fatmeh  (Hannek).  The 
boat-supplies  of  food,  medical  comforts,  etc. ,  calculated  for  the  hun¬ 
dred  days,  are  on  no  account  to  be  interfered  with,  or  used  on  the 
voyage  up  to  Dongola. 

At  first  the  troops  were  embarked  in  whalers  in  half  battalions,  and 
subsequently  in  companies,  but  now  it  lias  been  ordered  that  ’they 
shall  be  despatched  in  small  parties,  and  that  the  limit  of  boats  shall 
be  four.  Experience  has  shown  that  by  this  last  method  the  progress 
is  much  more  rapid  and  satisfactory.  Steam  pinnaces  are  employed 
in  towing  the  whalers  in  the  reaches  between  the  various  stations, 
namely,  Sarras  to  Semneh,  Semneh  to  Ambigol,  Ambigol  to  Tan- 
iour,  Tanjour  to  Sarkomatto  (Dal),  Sarkomatto  to  Kaibar,  and  Kaibar 
to  Abu  Fatmeh  (Hannek).  The  orders  are  that  the  steam  pinnaces 
shall  assist  the  whalers  and  other  boats  in  every  way  in  their  power  ; 
the  officer  commanding  tho  steam  pinnace  is  under  the  orders  of  the’ 
station  commandant  of  his  reach. 

The  whalers  always  anchor  for  the  night  alongside  the  bank;  the 
nen  sleep  under  a  tent  carried  in  the  boat.  The  following  hours’  are 
allowed,  except  where  impracticable.  Reveille  is  sounded  one  hour 
lefore  daylight,  and  early  coffee  with  biscuit  is  given  ;  at  dawn  a 
start  is  made,  and  a  halt  of  three-quarters  of  an  hour  between  8  and  9 
s  made  for  breakfast,  and  of  an  hour  in  the  middle  of  the  day  for  a 
ight  meal.  At  sunset  they  anchor  for  the  night,  and  a  hot  stew  of 
(reserved  meat,  biscuits,  vegetables,  etc.,  is  prepared,  and  afterwards 
hey  have  tea.  The  usual  length  of  time  by  route-march  is  about 
ourteen  days,  and  by  river  a  month. 

A  medical  officer  has  been  sent  with  each  party  of  mounted  troops 
proceeding  by  route-march.  The  medical  arrangement  for  the 
dialers  has  hitherto  been  that  a  medical  officer,  provided  with  a 
ufficiency  of  medicines  and  medical  comforts,  has  proceeded  in 
aedical  charge  of  every  four  companies,  embarking  with  the  last, 
he  necessity  for  this  arrangement  no  longer  exists,  as  medical  officers 
ave  now  teen  posted  to  all  the  stations  in  the  line  of  communication 
s  far  as  Dongola  and  beyond. 

Deputy  Surgeon-General  O’Nial,  C.B.,  Principal  Medical  Officer  of 
ie  Force,  is  now  at  Wady  Haifa,  busily  engaged  in  completing  the 
ledical  arrangements  of  the  Expedition  before  advancing.  A  field- 
ospital,  with  equipment  for  two  hundred  sick,  has  heen  formed  at 
•ongola,  and  one  for  a  similar  number  has  been  despatched  to  Debbah. 
nialler  hospitals  have  been  formed  at  Sarras,  Sarkamatto  (Dal),  and 
bu  Fatmeh  (Hannek);  and  rest-camps  for  the  accommodation  of  from 
n  to  twenty-five  sick  at  the  intermediate  stations  of  Gemai,  Semneh, 
mbigol,  Tanjour,  Absarat,  and  Kaibar.  Nothing  is  being  left 


undone,  as  far  as  can  be  foreseen,  to  provide  for  the  medical  require¬ 
ments  of  the  Expedition. 

,  The  building  selected  for  an  hospital  was  the  railway  station-house  ; 
it. is  a  two-storied  stone  building,  surrounded  on  both  sides  and  ends 
with  a  verandah  eight  feet  broad.  It  is  situated  on  elevated  ground, 
close. to  the  river,  and  freely  exposed  to  the  prevailing  wind.  There 
aie  six  wards  below  and  five. above,  fitted  to  acommodate  forty  patients ; 
before  occupation  the  roof  did  not  project  to  cover  tho  upper  verandah 
but  a  temporary  structure  of  boards  and  matting  has  been  put  up  to 
protect  from  the  sun.  I  he  building  is  well  adapted  for  its  purpose, 
and  affords,  in  this  respect,  a  great  contrast  to  the  hospital  at  Assouan. 
It  is  supplemented  by  twenty  tents,  British  privates,  Indian  pattern, 
and  thirteen  marquees,  kand  is  lully  equipped  for  two  hundred  and  seventy 
patients.  The  cooking  for  the  sick  is  varied  as  much  as  possible,  ac¬ 
cording  to  their  requirements.  There  are  four  of  Soyer’s  cooking  stoves, 
a  field  oven,  an  open  range,  and  lately  a  Winchester  cooking  range  has 
been  received. 

The  number  of  sick  in  hospital  has  increased  to  two  hundred  and 
twenty.  There  are  at  present  fifteen  cases  of  enteric  fever,  and  eighty- 
four  cases  of  diarrhoea  and  dysentery  under  treatment.  The  increased 
number  is  due  to  the  fact  that  all  battalions  and  corps  that  have  left 
for  the  front  have  left  their  sick  behind  ;  the  sick  of  the  troops  at 
Gemai,  Sarras,  and  Semneh,  the  first  three  stations  on  the  line  of  com¬ 
munication  upwards,  are  transferred  to  this  hospital,  as  are  also  the 
sick  of  all  regiments  and  detachments  coming  up  from  Assouan. 
Of  the  sick  now  in  hospital  one  hundred  and  twenty-two  belong  to  the 
Cornwall  Light  Infantry,  the  South  Staffordshire,  the  Essex,  and  the 
Royal  Sussex  Regiments,  now  at  or  on  their  way  to  the  front. 

The  medical  officers  and  non-commissioned  officers  and  men  of  the 
Medical  Staff  Corps  are  worked  very  hard  ;  there  are  so  many  serious 
cases  under  treatment,  that  every  moment  of  the  day  is  occupied.  The 
men  have,  in  addition,  the  night  duties.  There  are  no  other  soldiers  in 
camp  who  have  the  same  amount  of  continuous  work. 

There  are  two  nursing  sisters  of  the  Army  Nursing  Establishment 
here,  Sister  Gray  and  Sister  Jerrard  ;  they  are  both  most  unremitting 
in  their  attentions  to  the  sick.  Sister  Gray’s  long  experience,  guided 
by  an  intelligent  zeal,  peculiarly  qualifies  her  for  the  duties  to  which 
she  has  devoted  herself;  in  the  good  work  she  is  ably  assisted  by 
Sister  Jerrard. 

On  account  of  so  many  corps  and  detachments  arriving  at  Wady 
Haifa,  remaining  for  a  few  days,  and  then  going  onwards,  it  has  been 
found  most  difficult  to  enforce  all  necessary  precautions  for  the  pre¬ 
servation  of  health.  In  the  absence  of  an  organisation,  it  was  im¬ 
possible  to  have  all  details  of  sanitation  throughout  the  camp  and 
vicinity  properly  carried  out.  A  Standing  Sanitary  Committee,  con¬ 
sisting  of  an  experienced  medical  officer  and  two  officers  of  the  Cameron 
and  Gordon  Highlanders,  has  been  formed  to  supervise  and  be  respon¬ 
sible  for  the  sanitary  condition  of  the  camp,  and  to  bring  to  notice  all 
defects,  and  the  remedies  proposed  ;  a  report  of  their  work  to  be  fur¬ 
nished  every  Friday  to  the  Station  Commandant,  and  a  duplicate  to 
the  principal  medical  officer.  A  corps  of  scavengers,  under  the  orders 
of  two  European  soldiers,  has  been  placed  at  their  disposal.  The 
water  for  drinking  and  cooking  is  drawn  from  the  river  by  tripod 
pumps  placed  at  suitable  intervals  along  the  edge  of  the  river,  and 
moved  from  time  to  time  to  the  water’s  edge  as  the  river  falls.  The 
pumps  have  thirty  feet  of  hose  to  allow  of  the  water  being  taken  from 
a  purer  part  of  the  river  ;  at  the  edge,  the  water  is  impure,  and  almost 
without  current.  The  Nile  water,  when  filtered,  is  pure  and  good,  but 
the  unfiltered  water  contains  a  large  quantity  of  suspended  impurities, 
which  give  rise  to  bowel-affections.  Every  effort  is  made  to  have  a 
sufficient  supply  of  filtered  water  in  every  camp,  and  to  prevent  the  men 
from  drinking  any  other.  In  this  country,  the  great  causes  of  sickness 
amongst  Europeans  are,  drinking  impure  unfiltered  water,  unnecessary 
exposure  to  the  sun,  and  the  variations  of  temperature,  from  great 
heat  during  the  day  to  extreme  relative  cold  at  night,  the  range  being 
over  30° ;  the  maximum  in  the  tents  at  present  is  92°,  and  the  mini¬ 
mum  56°. 

The  general  health  of  the  troops  is  good  ;  the  men  are  in  good 
spirits,  and  eager  to  proceed  onwards  to  the  front. 


A  Contemporary  of  Shakespeare.— The  following  statement  has 
been  recently  made  in  the  New  York  Medical  Record.  “In  the 
churchyard  at  Fredericksburg,  Virginia,  is  a  tombstone,  on  which  may 
be  deciphered  these  words  : — ‘  Here  lies  the  body  of  Edward  Heldon, 
practitioner  in  physics  and  chirurgery.  Born  in  Bedfordshire,  Eng¬ 
land,  in  the  year  of  our  Lord  1542.  Was  contemporary  with,  and  one 
of.  the  pall-bearers  of,  William  Shakespeare,  of  the  Avon.  After  a 
brief  illness,  his  spirit  ascended  in  the  year  of  our  Lord  1618, 
aged  76.’  ” 
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ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885: 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  14th,  April  8th, 
July  8th,  and  October  14th,  1885.  Gentlemen  desirous  of  becoming 
members  of  the  Association  must  send  in  their  forms  of  application 
for  election  to  tho  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  namely,  December  25th,  1884,  and  March  18th, 
June  17th,  and  September  24th,  1885,  in  accordance  with  the  regulation 
for  the  election  of  members  passed  at  the  meeting  of  the  Committee  of 
Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


Society,  viz.,  Mr.  T.  Turner  (President  of  the  Branch),  Chairman,  Mr. 
Coombs,  Mr.  W.  A.  S.  Walsh,  Mr.  Douty,  and  Dr.  Crowe ;  Dr. 
Stanley  Haynes,  honorary  secretary. 

Branch  Subscription. — It  was  decided  that,  after  this  year,  the 
Branch  subscription  be  reduced  from  4s.  to  2s.  6d. 

Enteric  Fever  at  Kidderminster.— Hr.  Swete  gave  an  address  on  the 
late  enteric  fever  epidemic  at  Kidderminster. 

Dinner. — The  members  afterwards  dined  at  the  Star  Hotel. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-THIRD  ANNUAL  MEETING. 

The  Fifty- third  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Carditf,  on  Tuesday,  Wednesday,  Thursday,  and  Friday, 
July  28th,  29th,  30th  and  31st,  1885. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 


i.  Acute  Pneumonia. 

ii.  Chorea. 

hi.  Acute  Rheumatism. 

iv.  Diphtheria,  clinical. 
iVrt.  Diphtheria,  sanitary. 

v.  Syphilis,  acquired. 
xa.  , ,  inherited. 

vi.  Acute  Gout. 


vii.  Puerperal  Pyrexia, 
vill.  Paroxysmal  haemoglobin - 
uria. 

x.  Habits  of  Aged  Persons, 
xi.  Albuminuria  in  the  Appa¬ 
rently  Healthy, 
xn.  Sleep-walking. 


An  inquiry  is  now  issued  concerning  the  general  condition,  habits, 
and  circumstances,  past  and  present,  and  the  family  history,  of 
persons  who  have  attained  or  passed  the  age  of  80  years. 

The  replies  to  this  inquiry  will  be  most  valuable  when  given  by  a 
medical  man  ;  but  tho  questions  have  been  so  arranged  that,  with  the 
exception  of  some  on  the  last  page,  they  may  be  answered  by  another 
person.  Partial  information  will  be  gladly  received. 

There  is  also  now  issued  an  inquiry  as  to  the  occurrence  of  albu¬ 
minuria  in  apparently  healthy  persons. 

The  Acute  Gout  card,  which  had  been  found  too  elaborate,  has  been 
made  a  great  deal  simpler,  and  is  now  re-issued. 

Copies  of  these  forms  and  memoranda  are  in  the  hands  of  all  the 
local  secretaries,  and  will  be  forwarded  to  anyone  who  is  willing  to 
fill  up  one  or  more  of  the  forms,  on  application  by  post-card  or  other¬ 
wise  to  the  Secretary  of  the  Collective  Investigation  Committee, 
161a,  Strand,  London,  W.C.,  to  whom  all  applications  and  corres¬ 
pondence  should  be  addressed. 

July,  1884. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Indian  Branch. — Meetings  are  held  in  the  Central  Museum,  Madras,  on 
the  first  Saturday  in  the  month,  at  9  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
— C.  Sibthorpe,  Honorary  Secretary,  Madras. 


Metropolitan  Counties  Branch:  East  London  and  South  Essex  District.  The 
next  meeting  (postponed  from  November  20th)  will  be  held  on  Thursday,  Decem¬ 
ber  ISth,  at  the  Hackney  Town  Hall,  at  8.30,  Dr.  Herman  in  the  chair.  A  discus¬ 
sion  on  the  use  of  the  forceps  will  be  opened  by  Frederick  Wallace,  Esq.— Joseph 
W.  Hunt,  Honorary  Secretary,  101,  Queen’s  Road,  Dalston. 


Metropolitan  Counties  Branch:  Northern  District.— The  first  meeting  o'- 
the  session  1S84-85  will  be  held  at  the  Atliemeum,  Camden  Road,  N.,  on  Friday 
December  19tli,  at  8.30  p.m.  C.  Macnamara,  Esq.,  President  of  the  Branch,  will 
take  the  chair.  The  Secretary  will  read  a  paper  “  On  the  desirability  of  exacting 
small  Payments  from  Patients  attending  the  Out-patient  Departments  of  the 
London  Hospitals,  and  its  effect  on  the  General  Practitioners.”  A  discussion  will 
follow.  All  members  of  the  Branch  are  invited,  and  may  introduce  a  medical 
friend.— George  Henty,  M.D.,  Honorary  Secretary,  30S,  Camden  Road,  N. 


WORCESTERSHIRE  AND  HEREFORDSHIRE  BRANCH  : 

MEETING. 

A  meeting  of  this  Branch  was  held  on  the  2nd  inst. 

New  Members. — Dr.  Packer,  of  Worcester,  and  Mr.  A.  O.  Holbeche, 
of  Malvern  Wells,  were  elected  members  of  the  Branch. 

Medical  Sickness,  Annuity,  and  Life-Assurance  Society.—  On  the 
motion  of  Dr.  Stanley  Haynes,  seconded  by  Mr.  Coombs,  it  was  de¬ 
cided  that  the  following  members  be  a  Branch-committee  to  further 
the  interests  of  the  Medical  Sickness,  Annuity,  and  Life-Assurance 


President:  James  Cuming,  M.D.,  F.K.Q.C.P.,  Professor  of 
Medicine  in  Queen’s  College,  and  Physician  to  the  Royal  Hospital, 
Belfast. 

President-elect:  W.  T.  Edwards,  M.D.,  F.R.C.S,  Physician  to 
the  Glamorgan  and  Monmouth  Infirmary,  Cardiff. 

An  Address  in  Therapeutics  will  be  delivered  by  W.  Roberts,  M.D., 
F.R.S.,  Consulting  Physician  to  the  Manchester  Royal  Infirmary. 

An  Address  in  Surgery  will  be  delivered  by  John  Marshall, 
F.R.C.S.,  F.R.S.,  Professor  of  Surgery  in  University  College,  and 
Senior  Surgeon  to  University  College  Hospital. 

An  Address  in  Public  Medicine  will  be  delivered  by  Thos.  John 
Dyke,  F.R.C.S.,  Medical  Officer  of  Health,  Merthyr  Tydvil. 

Section  A.  Medicine. — President:  S.  Wilks,  M.D.,  F.R.S.,  London. 
Vice-Presidents:  T.  D.  Griffiths,  M.D.,  Swansea  ;  Byrom  Bramwell, 
M.D.,  Edinburgh.  Secretaries:  W.  Price,  M.B.,  Park  Place,  Cardiff ; 

E.  Markham  Skerritt,  M.D.,  Richmond  Hill,  Clifton. 

Section  B.  Surgery. — President:  E.  H.  Bennett,  M.D.,  Pre¬ 
sident  of  the  Royal  College  of  Surgeons  in  Ireland,  Dublin.  Vice- 
Presidents:  P.  R.  Cresswell,  F.R.C.S.,  Dowlais  ;  Edmund  Owen, 

F. R.C.S.,  London.  Secretaries:  G.  A.  Brown,  M.R.C.S.,  Tredegar; 
Thomas  Jones,  F.R.C.S.,  96,  Mosley  Street,  Manchester. 

Section  C.  Obstetric  Medicine. — President :  Henry  Gervis,  M.D., 
London.  Vice-Presidents :  S.  H.  Steel,  M.B.,  Abergavenny;  W.  C. 
Grigc,  M.D.,  London.  Secretaries:  A.  P.  Fiddian,  M.B.,  6,  Brighton  Ter¬ 
race,' ^Cardiff ;  D.  Berry  Hart,  M.D.,  65,  Frederick  Street,  Edinburgh. 

Section  D.  Public  Medicine. — President:  D.  Davies,  M.R.C.S. 
M.O.H.,  Bristol.  Vice-Presidents :  E.  Davies,  M.R.C.S.  M.O.H., 
Swansea  ;  J.  Lloyd-Roberts,  M.B.,  Denbigh.  Secretaries:  Edward  Rice 
Morgan,  M.R.C.S.,  Morriston,  Swansea;  Herbert  M.  Page,  M.D.,  16, 
Prospect  Hill,  Redditch.  t 

Section  E.  Psychology. — President:  D.  Yellowlees,  M.D., 
Glasgow.  Vice-Presidents :  G.  J.  II  carder,  M.  D. ,  Carmarthen  ;  G.  E. 
Shuttleworth,  M.D.,  Lancaster.  Secretaries:  C.  Pegge,  M.R.C.S., 
Vernon  House,  Briton  Ferry,  Glamorgan  ;  A.  Strange,  M.D.,  County 
Asylum,  Bicton  Heath,  Shrewsbury. 

Section  F.  Ophthalmology  and  Otology. — President:  Henry 
Power,  M.B.,  F.R.C.S.,  London.  Vice-Presidents :  E.  Woakes,  M.D., 
London  ;  D.  C.  Lloyd  Owen  F.R.C.S.,  Birmingham.  Secretaries:  J. 
Milward,  M.D.,  54,  Charles  Street,  Carditf;  A.  Emrys-Jones,  M.D., 
25,  St.  John  Street,  Manchester. 

Section  G.  Pharmacology  and  Therapeutics.—  President:  T. 
R.  Fraser,  M. D. ,  F. R.S. ,  Edinburgh.  Vice-Presidents:  J.  Talfourd 
.Tones,  M.B.,  Brecon  ;  W.  Murrell,  M.D.,  38,  Weymouth  Street, 
London.  Secretaries:  Evan  Jones,  M.R.C.S.,  Ty  Mawr,  Aberdare  ;. 
J.  II.  Wathen,  L.R.C.P.,  Coburg  Villa,  Richmond  Hill,  Clifton. 

Local  Secretaries :  Alfred  Sheen,  M.D.,  Halswell  House,  Cardiff; 
Andrew  Davies,  M.D.,  Cadiz  House,  Cardiff. 

Tuesday,  July  28th,  1SS5. 

2.30  p.m. — Meeting  of  1884-85  Council. 

3.30  p.m. —General  Meeting.  Report  of  Council  and  other  business.  Adjourn 

at  5  p.m. 

S  r.M.— General  Meeting.  President’s  Address,  and  any  business  adjournec 
from  meeting  at  3.30  o’clock. 

Wednesday,  July  29th,  1885. 

9.30  a.m. —  Meeting  of  1885-86  Council. 

11.0  a.m.— Second  General  Meeting.  Address  in  Therapeutics. 

2  to  5  p.m.— Sectional  Meetings.  . 

8  p.m. — A  Conversazione  will  be  given  by  the  President  of  the  Association  am 
the  South  Wales  and  Monmouthshire  Branch. 

Thursday,  July  30th,  1885. 

9.301a.m.— Meeting  of  Council. 

11  a.m. — Third  General  Meeting.  Address  in  Surgery. 

2  to  5  p.m. —Sectional  Meetings. 

C.30  p.m. —Public  Dinner. 
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Friday,  July  31st,  1885. 

10  a.m.— Address  in  Public  Medicine. 

11  a.m. — Sectional  Meetings. 

2  p.m.— Concluding  General  Meeting. 

8  p.m.— Reception  by  tbe  Mayor  of  Cardin'. 

Saturday,  August  1st,  18S5. 

Excursions. 


Excursions. 

1.  Tintern.  Leave  Cardifl  by  Great  Western  Railway  10.10  a.m.  • 
b)  carriage  from  Chepstow  at  10.50  ;  stopping  to  visit  Wyndcliff  and 
Moss  Cottage,  and  reaching  Tintern  at  12.30.  Luncheon  at  Beaufort 
Anns.  Leave  Tintern  at  3.30,  and,  proceeding  by  4.53  train  from 
Chepstow,  return  to  Cardiff  at  6  p.m.  ;  or  by  train  from  Tintern 
Station  at  4.25,  reaching  Cardiff  at  6  p.m. 

2.  Raglan.  —Leave  Cardiff  at  10.10  a.m.,  proceed  vid  Newport  and 
Pontypool  Road  to  Raglan  Footpath,  reach  this  at  12.10.  Luncheon  at 
Beaufoit  Anns  Hotel.  Engage  the  old  harper.  Leave  at  5.17  p.m 
reaching  Cardiff  at  6.42. 

‘i-  Cheddar  and  Weston-super-Mare. — By  Lady  Mary  steamship  to 
^  eston  at  10  a.m.  (according  to  tide).  Proceed  by  carriages  to 
Cheddar  (twelve  miles),  which  would  be  reached  about  1  p.m  ;  return¬ 
ing  at  5  p.m.,  reaching  Cardiff  at  8  o’clock. 

4.  Glastonbury  Abbey  and  Wells  Cathedral.  —Leave  Rhymney  Rail¬ 

way  Station  at  8  a.  m.  lor  Low  Water  Pier,  by  steamer  to  Burnham. 
Special  tram  to  Wells.  Luncheon  at  Wells.  Sail  round  Steep  Holm. 
Special  train  to  Glastonbury,  and  afterwards  to  Burnham,  returning  to 
Cardifl  about  8  p.m.  ° 

5.  Caerphilly ,  etc.  LeaveCardiff  12. 20  p.m.  Luncheon  in  Banqueting 
llaH,  1.30.  Drive  over  top  of  mountain  to  Castle  Coch,  and  home  by 
way  of  Llandaft  Cathedral,  reaching  Cardiff  at  7  p.m. 

0.  Vale,  of  Death  Waterfalls % — Leave  Cardiff/.  48,  reaching  Neath  9. 33 
(next  train  11.20,  reaching  Neath  1.3  p.m.).  From  Neath  11.51,  ar- 
nving  at  Glyn  Neath  at  12.15,  or  arrange  for  special  train.  Return 
3.51,  Keath  4.16  ;  depart  4.27,  reach  Cardiff  6.2  p.m.  ;  or  leave  Cardiff 
9  a.m.  via  Aberdare,  reaching  Glyn  Neath  at  10.38.  Leave  Glyn 
Neath  at  4  p.m.,  returning  to  Cardiff  at  5.45. 

7.  Symonds  Yat  and  Speech  House.—  Leave  Cardiff  10.10  a.m.  ;  reach 
Symonds  Yat  12.46.  Luncheon  at  hotel.  Walk  to  Lydbrook  Junc¬ 
tion,  miles.  Train  to  Speech  House  Road,  3.20;  reach  Speech 
House  Road  4  p.m.  Leave  7.20  for  Lydney  Junction,  7.45; 
or  leave  Cardifl  10.10;  Lydney,  arrive  11.9;  proceed  from 
Lydney  11.33,  reaching  Speech  House  Road  11.55.  Luncheon 
Special  train  enabling  visitors  to  see  Symonds  Yat,  and  catch  5  p.m 
train  from  Monmouth,  arriving  at  Cardiff  at  6.42. 


SPECIAL  CORRESPONDENCE. 

BERLIN. 

[from  our  own  correspondent.] 

The  Zoological  Station  at  Naples. — Disinfectant  Precautions  in  Berlin. 

— Obituary. — A  eiv  Polyclinic  for  Diseases  of  the  Skin. 
Professor  Dohrn,  the  Director  of  the  German  .Zoological  Station  at 
Naples,  gave  an  address  before  a  large  assembly  last  month  in  a 
room  lent  for  the  purpose  by  the  University.  The  Minister  of  Educa¬ 
tion,  Herr  von  Gossler,  presided  at  the  meeting,  the  object  of  which 
was  to  collect  funds  for  the  large  steamer  that  Professor  Dohrn  wishes 
to  have  for  the  scientific  purposes  of  the  station.  After  Herr  von 
Gossler  had  spoken  in  favour  of  the  project,  appealing  to  the  patriot¬ 
ism  of  his  countrymen,  Professor  Dohrn  explained  why  he  wished  to 
ask  the  German  nation  to  present  the  station  with  the  new  ship.  The 
nature  and  habits  of  the  fish  of  the  sea,  he  said,  could  not  be  so  well 
examined  on  land  alone  ;  and  the  small  steamer  that  the  Italian 
Government  had  placed  at  their  disposal  was  not  large  enough.  A 
steamer  was  necessary,  in  order  that  they  could  carry  on  their  experi¬ 
ments  all  over  the  Mediterranean.  The  Italian  Government  has 
promised  a  crew  and  the  firing  ;  but,  besides  the  ship,  they  required 
30,000  francs  annually  for  the  necessary  expenses.  Professor  Dohrn 
said  that  the  competition  and  ambition  of  other  nations  were  threaten¬ 
ing  the  existence  of  the  German  undertaking,  so  that  he  hoped  that 
the  appeal  he  was  making  in  Berlin  and  the  other  large  towns  of  Ger¬ 
many  would  not  be  in  vain. 

The  Municipal  Deputation  for  Hygiene  held  a  meeting  last  week,  to 
discuss  the  measures  for  affording  the  greatest  possible  security  against 
cholera.  It  wa3  decided  to  erect  two  disinfectant-stations  in  the 
town,  with  six  disinfecting-machines  ;  each  of  these  stations  is  to  have 
me  of  these  machines  for  immediate  use,  the  other  four  being  kept  in 


reserve.  On  Professor  Virchows  recommendation,  it  was  also  decided 
to  test  a  new  movable  disinfecting  machine,  made  by  Herr  Raedike 
It  may  bo  remarked  that  the  appearance  of  cholera  abroad  has  only 
hastened  the  carrying  out  of  these  measures,  which  have  been  under 

-°r  Tv?  \Uaei  Tw,ice  a  week  a11  the  rooms-  corridors, 
and  kitchens,  in  all  Berlin  barracks,  are  now  washed  with  a  solution 

of  carbolic  acid,  and  carbolic  acid  is  strewed  in  all  spittoons 

Last  month  komgsberg  and  Tubingen  each  lost  a  distinguished 
inembei  of  the  medical  faculty.  Professor  von  Wittich  died  at 
Komgsberg,  and  Professor  K.  yon  Vierordt  died  at  Tiibingen.  Both 
o  lem  have  long  been  distinguished  in  matters  connected  with 
respiration  and  circulation.  Professor  Kolbe,  of  Leipzic,  author  of 
27th  ^  der  Organischen  Chcmie,  died  at  Leipzic,  on  November 

Professor  Kbbener  opened  a  new  polyclinic  for  diseases  of  the  skin 
on  December  1st,  at  3,  Friedrichstrasse,  where  clinical  courses  of 
lectures  on  Dermatology  and  Syphilis  will  be  held  on  Mondays  Tues¬ 
days,  Fridays,  and  Saturdays,  from  12  to  1  o’clock. 


GLASGOW. 


[from  our  own  correspondent.] 

Western  Infirmary.— Sanitary  Protection  Association.— Philosophical 
Society.  Anderson  s  College. — Ambulance  Demonstration. 

The  present  week  has  seen  a  change  in  the  office  of  medical  superin¬ 
tendent  m  our  Western  Infirmary.  After  a  service  of  nearly  eight 
years,  Dr.  Alexander  retires  from  the  more  immediate  control  of  the 
hospital  to  enter  on  the  duties  of  private  practice.  That  his  services 
llav®  i 6en  aPPreciate(i>  is  shown  by  the  testimonial  given  him  by  the 
official  staff  of  the  institution,  and  by  the  directors  appointing  him 
without  a  contest,  to  fill  the  vacancy  of  Dispensary  Physiciam  Hi’s 
successor,  Dr.  Russell,  has  entered  on  his  duties.  He  takes  office  at  a 
time  when  no.  special  question  affecting  the  Infirmary  management  is 
under  discussion  ;  but  a  post  such  as  his  always  has  its  anxieties,  and 
ovwng  to  tlie  fact  that  nearly  all  the  arrangements  connected  with  the 
management  of  the  hospital,  and  the  important  medical  school  at¬ 
tached  to  it,  pass  through  his  hands,  there  is  needed  a  great  deal  of  tact 
and  judgment  to  keep  everything  working  smoothly. 

Our  local  Sanitary  Protection  Association  has  held  its  third  annual 
meeting,  and  it  is  quite  clear  that  it  has  got  over  its  early  struggles 
for  existence,  and  is.  firmly  established  in  our  midst.  A  gratifying 
sign  about  it  is  that  its  membership  is  increasing,  and  that  the  extent 
of  its  work,  especially  in  the  surrounding  districts,  is  as  much  as  it 
can  conveniently  undertake.  The  results  of  its  numerous  investiga- 
tions  testify  to  the  need  of  it,  and  to  its  value,  and  there  can  be  no 
doubt  that  the  community  are  much  indebted  to  Professor  Gairdner 
and  the  other  guarantors  who  came  forward  at  first  and  set  the  scheme 
afloat.  As  long  as  it  is  managed  with  the  same  economy  and  tact 
as  heretofore,  it  is  bound  to  succeed,  and  to  extend  its  sphere  of  bene¬ 
ficial  work. 

The  last  meeting  of  our  Philosophical  Society  was  marked  by  a  lar^e 
accession  of  members.  .  The  paper  of  the  evening  was  one  by  Professor 
Dittmar,  on  the  chemical  work  done  by  him  in  connection  with  the 
Challenger  Expedition.  It  embodied  a  great  deal  of  information  on 
the  composition  of  sea-water  at  various  depths,  and  on  several  other 
allied  topics.  The  discussion  that  followed  naturally  turned  on  the 
impoitance  of  the  data  furnished  by  Professor  Dittmar,  as  bearing  on 
the  question  how  life  was  supported  at  great  depths  by  marine  ani¬ 
mals,  seeing  that  the  amount  of  oxygen  in  sea-water  was  so  small  The 
general  feeling  was  in  favour  of  Professor  McKendrick’s  hypothesis, 
that  the  small  quantity  of  oxygen  which  seemed  to  suffice  for  respira- 
tion  was,  perhaps,  explained  by  the  facility  with  which  the  carbonic 
acid  was  got  rid  of,  so  that  it  in  no  way  accumulated  in  the  vicinity, 
and  that  the  existence  of  fishes,  at  such  depths  of  the  sea,  with  so  little 
oxygen  present,  was  only  another  illustration  of  the  well-known  fact 
that  life  can  be.  maintained  with  a  small  quantity  of  oxygen,  provided 
the  carbonic  acid  is  removed. 

Under  the  Educational  Endowments  (Scotland)  Bill  of  1882,  which 
will  soon  become  law,  the  Medical  School  of  Anderson’s  College  mus 
3e  separated  from  the  parent  institution,  and  will  require  new  build- 
:  nSs  ^s  own.  This,  no  doubt,  explains  the  appeal  that  has  lately 
ieen  issued  by  the  Dean  of  the  Medical  Faculty,  intimating  the  con¬ 
templated  removal,  and  the  decision  to  acquire  a  new  site  close  to  the 
University  and  Western  Infirmary,  and  asking  for  public  assistance  to 
carry  out  a  movement  which  it  is  felt  is  of  vital  importance  to  the 
future  prosperity  of  the  school.  The  sum  wanted  is  £15,000,  which 
with  the  £5,000  granted  by  the  present  managers  of  Anderson’s  Col- 
1ege,  is  regarded  as  sufficient  to  cover  the  cost  of  the  new  build  ngs. 
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Anderson’s  College  has  so  manv  friends  in  Glasgow  and  elsewhere,  that 
there  should  be  no  difficulty  in  obtaining  the  sura  required. 

Those  who  are  interested  in  ambulance  work  must  have  been  pleased 
at  the  success  that  attended  the  recent  meeting  of  the  members  of  the 
St.  Andrew’s  Association,  which  was  held  last  week  in  our  City  Hall. 
The  statistics  given  of  the  work  done  were  most  encouraging,  and 
already  several  ambulance  wagons,  of  the  most  recent  and  approved 
pattern,  have  been  provided  for  the  use  of  Glasgow  and  its  outlying 
districts,  thus  allowing  injured  persons  to  be  conveyed  to  hospital  long 
distances  with  comparative  comfort.  That  the  “first  aid  instruction 
given  in  the  lectures  had  been  intelligently  taken  up  by  the  pupils  m 
the  numerous  classes  held,  was  shown  by  the  very  creditable  display 
made  by  the  different  ambulance  detachments  present ;  but  the 
palm  of  merit  seemed  to  be  due  to  that  one  furnished  by  the  Goyan 
police,  who,  by  means  of  their  special  batons  (which  are  a  suggestion 
of  Dr.  William  Macewen,  and  admit  of  being  taken  into  several 
pieces),  made  excellent  splints  for  a  supposed  fractured  limb,  and  then 
removed  the  person  comfortably  on  a  stretcher. 


CORRESPONDENCE. 

THE  REVIVAL  OF  OVARIOTOMY. 

Sir,— Mr.  Lawson  Tait,  in  a  letter  published  in  your  last  number, 
under  the  above  heading,  has  been  kind  enough  to  mention  the  name 
of  my  uncle,  Mr.  S.  Lane,  in  connection  with  the  early  performance 
of  ovariotomy  in  London.  He  is  not  quite  correct,  however,  when  he 
says  that  the  first  successful  case  operated  on  was  by  Dr.  Frederic 
Bird  in  1844,  followed  by  one  in  the  practice  of  Mr.  Lane.  It  was 
Mr.  Lane  who,  in  November  1843,  first  operated  successfully  in  Lon¬ 
don.  Between  this  and  November  1849,  he  operated  on  eleven  cases, 
with  only  one  death  resulting  directly  from  the  operative  procedure, 
though  there  were  several  in  which  it  proved  impossible  to  remove  the 
tumour.  These  cases  were  never  made  public  by  himself,  for  he  had 
an  almost  morbid  disinclination  to  do  anything  savouring  of  a  desire 
to  thrust  himself  into  public  notice  ;  but,  at  the  request  of  the  late  Dr. 
Robert  Lee,  he  furnished  that  gentleman  with  a  short  abstract  of  each 
case,  which  will  be  found  recorded  in  a  paper  by  Dr.  Lee,  entitled  “An 
Analysis  of  162  Cases  of  Ovariotomy,”  which  was  read  at  the  Royal 
Medical  and  Chirurgical  Society  in  November  1850,  and  published  in 
vol.  xxxiv.  of  the  Transactions,  in  1851.  I  am  surprised  that  Dr.  Lee’s 
“Analysis”  has  not  been  more  often  referred  to  by  writers .  on  this 
subject.  It  furnishes  an  interesting  summary  of  the  early  history  of 
the  operation. 

Mr.  Caesar  Hawkins  operated  on  a  case  in  St.  George’s  Hospital  in 
1846,  and  I  have  heard  him  refer  to  it  long  afterwards  as  the  only  suc¬ 
cessful  case  which  had  occurred  in  a  London  hospital.  Mr.  fe.  Lane  s 
cases,  mentioned  by  Dr.  Lee,  were  all  in  private  practice,  and  were 
performed  before  the  opening  of  St.  Mary’s  Hospital  in  1851.  He 
never  operated  in  the  Hospital,  partly  because  he  was  fully  impressed 
with  the  importance  of  attending  to  the  hygienic  surroundings  of  the 
patient,  and  did  not  consider  a  hospital  atmosphere  conducive  to  a 
favourable  result  ;  an  idea  which  was  strengthened  by  the  fatal  termi¬ 
nation  of  two  cases  operated  on  by  Mr.  Baker  Brown  in  St.  Mary  s 
Hospital,  in  1852  ;  and  partly  in  deference  to  the  opinion  of  some  of 
his  medical  colleagues,  especially  of  Dr.  Alderson,  one  of  the  old  school 
of  physicians,  who  denounced  the  operation  as  unjustifiable  under  any 
circumstances. 

Mr.  Lane  continued  occasionally  to  operate  in  private  for  many 
years  after  1849,  with  a  more  than  average  success,  but  these  cases 
have  not  been  published,  nor  have  authentic  records  of  them  been 
preserved. 

I  much  regret,  with  Mr.  Lawson  Tait,  to  hear  of  the  sudden  illness 
of  Dr.  Clay,  of  Manchester,  at  the  age  of  83.  My  respected  relative, 
almost  his  contemporary,  is  still  in  full  vigour  at  81. — Your  obedient 
servant, 

Norfolk  Square.  _  James  R.  Lane. 

A  NEW  SYMPTOM  AND  A  NEW  THEORY  OF  LOCOMOTOR 

ATAXY. 

gIR) — i  shall  endeavour  to  be  as  short  as  possible  in  my  reply  to 
Dr.  de  Watteville’s  communication  on  the  above  subject  in  the  Jour¬ 
nal  of  December  6th  ;  nor  shall  I  imitate  the  tone  which  he  has  seen 
fit  to  adopt  towards  me.  Professional  friends,  to  whose  judgment  I 
attach  infinitely  greater  value  than  to  Dr.  de  Watteville’s,  have 
assured  me  that  they  cannot  find  anything  “  pompous  ”  in  my  paper  ; 
and  I  for  one  am  quite  satisfied  to  abide  by  their  opinion. 

1.  With  regard  to  the  new  symptom,  then,  with  which  Dr.  de 


Watteville  finds  fault.  I  have  until  now  been  of  opinion  that,  when 
a  patient  consults  us  for  a  certain  definite  disability  from  which  lie 
suffers  we  look  upon  this  as  a  symptom.  According  to  Dr.  de 
Watteville  however,  this  is  not  a  symptom,  but  a  test ;  and  he  is 
welcome  to  the  full  benefit  of  that  discovery.  Let  us  hear  what  others 
who  are  well  acquainted  with  the  subject  say  on  this  point.  Dr. 
Dixon  Mann,  in  epitomising  my  paper  in  the  Medical  Chronicle  for 
December  1884,  says  (p.  271),  “Dr.  Althaus is  fully  entitled  to  the 
credit  of  having  been  the  first  to  mention  the  new  symptom  alluded  to 
in  the  title  of  his  paper  ”  ;  and  Dr.  Ross,  who  is  probably  more  inti¬ 
mately  acquainted  with  neurological  literature  than  any  one  else, 
has  written  to  me  to  say,  “It  is  indeed  singular  that  this  symptom 
should  have  remained  so  long  unnoticed  until  you  pointed  it  out. 

2  Dr.  de  Watteville  finds  fault  with  me  for  having  constructed  my 
theory  in  the  library,  and  not  in  the  laboratory.  Perhaps  I  may  be 
allowed  to  point  out  to  him— which  can  be  no  news  to  your  other 
readers— that  the  laboratory  is  a  place  for  ascertaining  new  facts,  but 
not  for  ^rouping  a  large  number  of  known  facts  together,  and  de¬ 
ducing  a  theory  therefrom.  In  attempting  the  latter,  it  is  of  course 
indispensable  to  go  over  a  considerable  portion  of  ground  ^uch^as 
already  been  traversed  by  previous  observers  ;  and  Dr  de  Y  atteville 
has  placed  certain  passages  from  my  paper  and  the  works  of  two  other 
authors  in  juxtaposition,  apparently  in  order  to  show  that  there  is 
nothin"  new  in  my  argument.  Now  I  will  say  once  for  all  that,  for 
makinfthissortof  thing  look  plausible,  only  the  lowest  degree  of 
literary  ability  is  requisite.  Nothing  could,  for  instance,  be  easiu 
than  to  place  well  selected  and  neatly  arranged  extracts  from  Duchenne, 
Ross,  and  Striimpell  side  by  side,  showing  thattheformerknevqmte 
as  much  of  the  mode  of  production  of  ataxy  as  the  two  latter  ,  jet  the 

If  any  of  your  readers  will  take  the  trouble  of  comparing  my  paper 
as  it  stands  in  the  Journal,  with  the  chapters  on  the  same  subject  by 
the  two  authors  just  named,  they  will  unquestionably  arrive  at  the 
conclusion,  not  only  that  I  have  proceeded  up  to  the  enunciation  of 
mv  Hieory  in  a  manner  entirely  different  from  Ross  and  Strumpe 
(whose  latter  work  I  have  only  just  seen),  but  also  that  I  have ^amved 
at  conclusions  entirely  different  from  theirs  ;  for  whde  Ross  eonsiders 
ataxy  equivalent  to  cerebellar  paralysis,  Strumpell  looks  for  its  pro¬ 
duction  to  the  grey  matter,  probably  of  the  posterior  cornua  of  t  o 
spinal  cord.  Both,  therefore,  not  only  differ  toto  ccdo  from  one 
another,  but  each  of  them  from  myself  as  well ;  a  fact  to ■■which  1  • 
de  Watteville  appears  to  be  hopelessly  blind,  but  which  will  show  to 
others  quite  plainly  how  hasty  and  ill  considered  Ins  criticism  has 

l'63n  Dr.  de  Watteville  asserts  that  I  am  “fantastic  ”  and  “evolve  theo¬ 
ries  from  my  inner  consciousness,”  because  I  differentiate  the  functions 
of  equilibration  and  motor-co-ordmation  ;  and  lie  quotes  Femer  in 
support  of  his  view,  that  the  two  cannot  be  separated.  Now,  I  know 
as  well  as  anyone  else,  the  close  connection  which  exists  between 
those  two  functions,  but  an  equally  intimate  connection  exists  be¬ 
tween  speech  and  language,  and  yet  we  differentiate  the  two  . 
de  Watteville’s  quotation  from  Dr.  Ferrier  is  on  a  par  with  his  previous 
argument,  and  if  any  of  your  readers  should  have  attached  credence 
his  assertion  that  Ferrier  lumps  the  two  functions  together,  they  will, 
probablv,  be  surprised  to  hear  that  exactly  the  contrary  is  the 
case.  Ferrier  ( The  Functions  of  the  Brain,  London  :  18/ 6)  discusses, 
in  the  same  chapter,  but  quite  separately,  1st,  the  maintenance  o 
the  equilibrium  (pp.  46  to  64) ;  2nd,  co-ordination  oflocomotion  (pp.  M 
to  67)  ;  and  3rd,  emotional  expression  (pp.  6/  to  69).  He  there  states, 
as  plainly  as  possible,  that  “the  two  functions  of  equilibration  and 
locomotor  co-ordination  are  capable  of  differentiation  fiom  each  other  , 
that  we  can  conceive  an  animal  possessed  of  the  power  of  maintaining 
its  bodily  equilibrium,  and  of  the  necessary  masculine  adjustments 
to  this  end  in  loco,  but  unable  to  move  out  of  its  position  ,  an 
that  it  is,  therefore,  convenient  to  consider  them  apart  ^rarely, 
therefore,  if  I  am  “fantastic”  and  theoretical,  as  Dr.  de  Watteville 
says,  Ferrier  must  be  so  likewise ;  and  I  am  quite  v  tiling  o 

in  such  excellent  company.  „  w 

4  Dr.  de  Watteville  sneers  at  my  statement  that  time  nas 
prevented  me  from  entering  into  all  the  theories  which  have  been 
proposed  on  the  production  of  ataxy.  If  Dr.  de  Watteville,  ' 
still  very  voung,  and  has  probably  plenty  of  time  at  Ins  disposal,  wil 
allow  me  to  give  him  a  bit  of  advice— which,  as  coming  from  amuc 
older  man  than  himself,  he  cannot  resent— it  is  this  :  that  he  shorn 
spend  his  leisure  rather  in  working  and  observing  for  himseil,  tnan 
in  sterile  criticisms  of  the  work  of  others.  ie.n  oi  " 
years  ago,  Cyon,  who  is  quoted  by  him,  excited  attention 
by  a  furious  onslaught  on  Leyden,  on  account  at  has  been  tne 
disease  which  we  are  now  discussing.  Yet  whvt  of  the  identical 
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result  ?  Cyon,  the  critic,  has  disappeared  from  the  scientific 
arena,  while  Leyden  has  reached  the  summit  of  his  ambition,  namely, 
the  chair  of  medicine  at  Berlin.  But,  “  to  come  back  to  our  lambs,” 
“  time  ”  was  a  perfectly  legitimate  term  for  me  to  use  when  writing 
a  paper  which  was  to  be  read  at  the  annual  meeting  of  the  British 
Medical  Association  at  Belfast ;  while,  for  the  matter  printed  in  the 
Journal,  “space  might  have  been  better.  Anyway  I  felt  sure  that, 
whether  read  or  printed,  my  paper  would  be  unduly  lengthened  by 
giving  a  complete  account  of  all  the  theories  of  this  extraordinary 
malady,  which  have  from  time  to  time  been  brought  forward;  anc. 
I,  therefore,  contented  myself  with  mentioning  those  which  are,  by 
general  consent,  considered  the  most  important. 

M  liicli  one  of  all  these  theories,  my  own  included,  and  which 
Dr.  de  \\  atteville  playfully  calls  “airy  cobwebs,”  will  eventually 
stand,  time  alone  can  show.  The  Darwinian  law  of  survival  of  the 
fittest  will,  no  doubt,  be  operative  here  as  elsewhere  ;  and  I  can  only 
say  that  I  look  forward  to  the  eventual  result  with  some  degree  of 
confidence  as  well  as  composure. — I  am,  etc., 

Julius  Althaus,  M.D. 


and  incipient  disease  at  left  apex.  Gained  8f  lbs.  in  four  weeks. 
Treated  with  emulsion. 

Case  xi.— Harness-maker,  aged  18.  Cough  six  months.  Consoli¬ 
dation  of  right  apex.  Gained  6  lbs.  in  four  weeks. 

Case  xii. — Soldier,  aged  37.  Cough  three  months.  Left  apex-cavity 
and  incipient  disease  of  right  apex.  Specific  ulceration  of  the  tongue. 
Gained  6 J  lbs.  in  three  weeks. 

These  patients  are,  of  course,  under  very  favourable  conditions  of 
climate  and  hygienic  surroundings  ;  and  it  may  be,  and  probably  is, 
that  in  these  conditions  the  stimulus  to  improved  nutrition  is  to  be 
found  rather  than  in  any  special  treatment.  Certainly  it  seems  that 
conclusions  as  to  the  weight-increasing  action  of  drugs  in  such  cases 
cannot  be  safely  reached,  unless  based  on  a  thorough  knowledge  of  the 
conditions  affecting  the  patient’s  well-being  antecedent  to,  and  during, 
the  use  of  the  drug,  i  Nor  must  it  be  forgotten  that,  given  increased 
nutritional  activity  in  a  consumptive  patient,  amelioration  of  all  urgent 
symptoms  will  most  likely  spontaneously  occur  as  the  patient  grows 
fatter. — lam,  etc.,  Robert  Robertson,  M.B., 

Resident  Medical  Officer  Ventnor  Consumption  Hospital. 


INCREASE  IN  BODY-WEIGHT  IN  CONSUMPTION. 

,.  ®IR,~The  Talue  of  druss  in  the  treatment  of  disease  is  at  all  times 
difficult  to  estimate,  and  the  acciiracy  of  Dr.  Quinlan’s  opinion  of  the 
curative  influence  of  the  mullein-plant  in  consumption  can  only  be 
determined  by  a  much  more  extended  experience  of  its  use  by  skilled 
observers  than  is  at  present  available. 

,  Increase  ol  bodj -weight  in  consumptive  j^atients  is,  however,  an 
important  indication  of  improvement  in  most  cases  ;  and  the  annual 
.  medical  repoit  of  this  hospital  refers  specially  to  the  gain  and  loss 
in  weight  of  the  patients  who  have  been  under  observation  during  the 
year.  ° 

The  reports  for  the  years  1881,  1882,  and  1883,  show  that,  during 
these  years,  a  total  number  of  1,513  patients  passed  through  the  hos¬ 
pital,  the  average  period  of  residence  being  under  nine  weeks.  The 
number  of  these  patients  that  gained  in  weight  was  1, 107,  or  73  per  cent.  • 
and,  though  of  course  the  individual  gain  varied  greatly  in  amount* 
the  average  increase  per  patient  amounted  to  six  and  a  quarter  pounds.’ 
lhe  dietary  is  a  liberal  one,  and  the  consumption  of  new  milk  per 
diem  averages  over  two  pints  for  each  individual. 

A  more  precise  idea  of  what  the  above  figures  represent  may,  per¬ 
haps,  be  better  conveyed  by  a  short  account  of  the  progress  of  the 
present  occupants  of  one  of  the  eight  blocks  of  which  the  hospital 
consists.  1 

•n  Et  I-  -^bricklayer,  aged  38  years.  ‘ ‘  Bronchitis”  three  years  ago. 
Right  lung  affected  in  its  upper  third,  and  an  apex-cavity;  incipient 
disease  of  left  apex.  Gained  30  lbs.  in  64  days.  Treated  with  cod- 
liver  oil  emulsion. 

Case  ii.— -A  watchmaker,  22  years  old.  Cough  four  years.  Both 
lungs  affected  in  their  upper  lobes  ;  excavation  at  left  apex.  Pyrexial 
temperature  ;  maximum  102°  Fahr.  Lost  weight  for  three  weeks 
with  the  emulsion  ;  since  its  discontinuance  has  gained  5  lbs.  in  six 
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Case  hi.— A  warehouseman,  aged  34.  Ill  eight  months  ;  had  seven 
haunoptysis..  Upper  lobes  of  both  lungs  affected  ;  apex-cavity  in  the 
left.  Pyrexial  temperature,  maximum  102.8°  Fahr.  Gained  5J  lbs. 
in  three  weeks  ;  has  not  been  weighed  since,  owing  to  repeated  slight 
hiemoptysis.  ° 

Case  iy.  A  seedsman,  aged  26.  Haemoptysis  twelve  years  since  ;  ill 
two  years  now.  Disseminated  affection  of  the  whole  of  right  lun<* 
with  excavation  at  both  apices.  Gained  7|  lbs.  in  nine  week! 

I  reated  with  emulsion. 

Case  v.— -A  carpenter,  aged  23.  Ill  eight  years;  had  two  severe 
aemoptyses  last  year.  Cavities  at  both  apices.  Pyrexia  for  ten  days; 
maximum  100.4°  Fahr.  Gained  2%  lbs.  in  eight  weeks. 

Case  Vi.— Compositor,  47  years  old.  Cough  two  years.  Apex- 
cavity  on  right  side,  incipient  disease  at  left  apex.  Gained  154  lbs 
in  eight  weeks.  2 

Case  i  ii.  Gardener,  aged  31.  Disseminated  affection  of  right  lung  : 
laryngeal  ulceration.  Gained  2  lbs.  in  seven  weeks. 

..  ^As*'  } Iri-  — Coachman,  aged  25.  Cough  a  year.  Disseminated  affec¬ 
tion  of  right  lung  ;  incipient  disease  at  left  apex.  Weight  stationary 
during  five  weeks.  Treated  with  emulsion. 

.  ^ase  ix —Clerk,  aged  34.  Ill  nine  weeks.  Excavation  at  left  apex, 
incipient  disease  at  right  apex.  Gained  13|  lbs.  in  four  weeks. 

treated  with  emulsion. 

•  CaS1'  aged . ’>8.  Ilaimoptysis  fifteen  years  ago,  and  once 

since  severely.  Disseminated  affection  of  right  lung  in  its  upper  half, 


THE  TITLE  OF  DOCTOR. 

Sir,— In  your  issue  of  November  29th,  Dr.  George  W.  Balfour 
says,  speaking  of  the  Royal  College  of  Physicians  of  Edinburgh,  “  His 
college  has  never  been  in  the  habit  of  addressing  its  licentiate  mem¬ 
bers  or  fellows  by  any  title  which  they  did  not  legally  possess,  and 

that  the  college  would  as  soon  call  a  man  Lord - as  Dr.  _ 

unless  the  said  man  was  legally  entitled  to  be  so  called.” 

I  am  afraid  Dr.  Balfour  has  forgotten  that  the  Edinburgh  College  of 
Physicians  had  for  fifteen  years  after  1858  addressed  all  its  licentiates 
as  doctor,  not  only  on  conferring  the  diplomas,  but  also  in  all  written 
communications. — I  am  Sir,  yours  faithfully, 

Romsey. _  William  Donovan,  L.R.C.P.Ed. 


UNIVERSITY  INTELLIGENCE, 


UNIVERSITY  OF  CAMBRIDGE. 

Professor  Roy  was  on  Thursday  last  admitted  to  the  degree  of  M.  A. 
honoris  causa.  The  Public  Orator,  in  presenting  him,  spoke  as  fol¬ 
lows. 

Dignissime  Domine,  domine  Procancellarie,  et  tota  Academia— Quis 
nescit  Athenas  illas  Caledonicas,  cum  aliarum  artium,  turn  praesertim 
studiorum  medicorum  praeclaram  esse  sedem.  Academiae  tarn  illustris 
alumnum,  Pathologiae  Professorem  primum  nobis  nuperrime  datum, 
hodie  senatus  totius  nomine  salutamus,  ipsum  senatorum  nostrorum 
ordini  libenter  adjungimus.  Neque  vero  una  tantum  doctrinae  sedes 
Professorem  nostrum  sibi  vindicat  ;  scilicet  Germaniae  ipsius  Acade¬ 
miae  celeberrimae  hunc  virum  inter  alumnos  suos  numerant.  Ne  inter 
Cantabrigienses  quidem  prorsus  hospes  est,  qui  non  modo  Physiologiae 
praeceptoris  nostri  optimi  experimentis  aliquamdiu  interfuerit,  sed 
etiam  ipse  de  Physiologiae  arcanis  praelectiones’quasdam  inter  nosmet- 
lpsos  habuerit.  Idem  quondam  (ut  ad  remotiora  transeamus)  Otto- 
mannorum  inter  milites  arti  medicae  deditus,  in  ipsa  Epiro,  prope 
Pindi  montes,  prope  Dodonae  antiquae  diu  desertum  oraculum,  velut 
ia.Tpbp.avT ls  aliquis,  consulentibus  respondebat.  Ad  eundem  postea 
Respublica  Argentina,  morbo  gravi  et  inexplicabili  oppressa,  velut  ad 
oraculum  aliquod  misit,  eujus  responsis  obsecuta  peste  ilia  dira  sese 
protmus  liberavit.  Inter  antiquos  quidem  victimarum  in  visceribus 
lerum  futurarum.  praesagia  quaerebantur  ;  hie  autem,  non  vanus 
haruspex,  ex  ipsis  morbis  quos  alii  reformidant,  ex  ipsa  Morte  quae 
aliis  tacet,  veritatem  ipsam  audacter  extorquet — adeo  ut  Catonis  verbis 
profiteri  possit : 

“  7ne  non  oracula  certum 
sed  mors  ccrta  facit.”1 

V  obis  praesento  Medicmae  Doctorem  Edinensem,  Pathologiae  Profes¬ 
sorem  Cantabrigiensem,  Carolum  Smart  Roy. 


UNIVERSITY  OF  OXFORD. 

Lectureship  in  Human  Anatomy. — The  delegates  of  the  Common 
University  Fund  will  shortly  proceed  to  the  election  of  a  lecturer  in 
luman  anatomy.  It  will  be  the  duty  of  the  lecturer  to  lecture  and 
give  instruction  as  demonstrator,  in  conformity  with  the  requirements 
of  the  Royal  College  of  Surgeons,  and  of  the  Examining  Board  for 
England,  and  he  will  be  subject  to  any  regulations  which  may  be 
made  by  the  delegates.  The  lecturer  will  receive  a  salary  of  i 300  a 


I 


1  Lucan,  Pharsalia  ix.,  582. 
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year,  and  will  not  be  entitled  to  take  fees.  He  will  be  appointed  for 
a  period  of  five  years,  and  will  be  capable  of  re-appointment.  He  will 
not  be  allowed  to  engage  in  practice  during  his  tenure  of  office.  Can¬ 
didates  for  the  lectureship  must  hold  the  diploma  of  a  College  of 
Surgeons  in  Great  Britain  or  Ireland.  Preference  will  be  given  to 
candidates  who  have  served  in  the  office  of  demonstrator  at  an  esta¬ 
blished  medical  school. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  officially  notified  as  having  taken  place 
during  the  past  month  : — 


Surgeon-General  R.  Gilbome 

„  „  J.  Hendley,  C.B. 

Deputy  Surgeon-General  H. '  P.  Hassard 
,,  ,,  E.  M.  Sinclair,  M.D 

,,  „  O.  Barnett,  C.I.E. 

,,  ,,  J.  G.  Faugh t 

Brigade  Surgeon  S.  B.  Roe,  M.D.,  C.B... 
,,  W.  O’Halloran  .. 

„  H.  Knaggs 

Surgeon-Maior  C.  H.  Y.  Goodwin.. 


From. 
Aldershot . . 


Cape  of  GoodHope . . 
Cork 
York 
Dublin 
Bengal 
Winchester 
Egypt 


To. 

Aldershot. 

Dublin. 

Portsmouth. 
Cape  of  Good  H. 
Cork. 

Cape  of  Good  H. 


B.  J.  Jazdowski,  M.B. 

. .  Woolwich  . . 

. .  Cape  of  Good  H. 

W.  J.  Wilson,  M.D. 

. .  Bombay  . . 

— 

C.  A.  Mannsell,  M.D. 

. .  Aldershot . . 

. .  Cape  of  Good  H. 

W.  Jobson,  M.D.  .. 

. .  Glasgow  . . 

— 

J.  Fleming,  M.D. 

. .  Gosport  . . 

. .  Portsmouth. 

J.  W.  Maxliam,  M.D. 

. .  Bengal 

.  .  - 

A.  Minto  . . 

. .  Norwich. 

R  Turner,  M.D. 

. .  Norwich  . . 

— 

J.  H.  Hughes,  M.D. 

. .  Plymouth  . . 

. .  Bengal. 

C.  Healy  . . 

..  Cape  of  Good  H. 

R.  Keith,  M.D.  . . 

. .  Bombay  . . 

.  .  - 

T.  O’Reilly . . 

— 

. .  Woolwich. 

G.  C.  Irving 

. .  Portsmouth 

. .  Winchester. 

F.  Lyons,  M.D.  .. 

. .  Bombay  . . 

*  *  - 

G.  Hare  . . 

..  Woolwich.. 

. .  Bengal. 

J.  Riddick 

. .  Bengal 

— 

D.  Parke 

African  Service 

. .  Colchester. 

A.  H.  Stokes,  M.B. 

. .  Netley 

. .  Portsmouth. 

H.  W. Joynt 

. .  Dublin 

. .  Jamaica. 

W.  J.  Charlton 

. .  Bengal 

.  .  - 

R.  G.  Thomsett  .. 

. .  Portsmouth 

. .  Gosport. 

J.  Ring,  M.D. 

. .  Belfast 

. .  Malta. 

J.  E.  V.  Foss,  M.D.  .. 

. .  Cork 

. .  Fermoy. 

H.  G.  Gardner,  M.B.  .. 

. .  Newport  . . 

. .  Devonport. 

J.  Hoysted 

. .  Netley 

..  Colchester. 

H.  J.  Robbins,  M.D.  .. 

. .  Dublin 

..  Cape  of  Good  II. 

J.  J.  Morris,  M.D. 

. .  Dover 

. .  Cape  of  Good  H. 

P.  H.  Johnston,  M.D.  .. 

. .  Fermoy 

— 

I.  B.  Emerson 

. .  Dublin 

. .  Cape  of  Good  II . 

G.  A.  Hughes,  M.B.  .. 

. .  Dublin 

. .  Cape  of  Good  H. 

F.  H.  S.  Murphy,  M.D. 

.  .  - 

. .  Cork. 

M.  T.  Johnston,  M.D. 

. .  Dublin 

. .  Cape  of  Good  II. 

W.  C.  Kirkpatrick,  M.D. 

. .  Gosport  . . 

. .  Cape  of  Good  H. 

W.  A.  Parker 

. .  Chatham  . . 

. .  Hong  Kong. 

H.  J.  M'Laughlin,  M.B. 

;  Woolwich  . . 

. .  Netley. 

W.  L.  Lane,  M.B. 

. .  Madras 

- • 

R.  W.  E.  H.  Nicholson 

— 

. .  Cork. 

S.  A.  Crick,  M.B. 

— 

. .  Preston. 

A.  B.  Cottell  . . 

. .  Hong  Kong 

.  .  - 

T.  Archer,  M.D. 

. .  Dublin 

. .  Bermuda. 

R.  W.  Ford  . . 

— 

. .  F.  Brockhurst. 

W.  W.  Pope  . . 

. .  Sheerness  . . 

. .  Cape  of  Good  H. 

G.  J.  Coates,  M.D. 

. .  Curragh  . . 

. .  Cape  of  Good  H. 

F.  A.  B.  Daly,  M.B.  .. 

. .  Dublin 

•  •  Egypt. 

T.  J.  O’Donnell 

. .  Glasgow  . . 

. .  Cape  of  Good  IT. 

J.  D.  Davies  . . 

.  .  - 

. .  Portsmouth 

G.  E.  Weston  . . 

. .  Fort  Rowner 

. .  Cape  of  Good  H. 

N.  M.  Reed  . . 

.  ’  - 

. .  Aldershot. 

H.  S.  M’Gill  . . 

. .  African  Service 

. .  Netley. 

G.  F.  Gubbin  . . 

. .  Devonport 

. .  Egypt. 

J.  P.  Myles  . . 

. .  Shoeburyness 

. .  Egypt. 

R.  Lesby,  M.B. 

. .  Aldershot . . 

. .  Egypt. 

H.  P.  Birch  .. 

. .  Shorncliffe 

. .  Egypt. 

M.  O  Braddell,  M.B.  .. 

. .  Fermoy  . . 

. .  Egypt. 

J.  J.  C.  Donnett 

. .  Dover 

..  Egypt. 

H.  M.  Sloggett 

. .  Chatham  . . 

. .  Egypt. 

C.  S.  Robinson 

. .  Portsmouth 

. .  Egypt. 

J.  R.  Mallins  .  »•  — 

..  Woolwich.. 

. .  Hounslow. 

H.  N.  Thompson,  M.B. 

. .  Portsmouth 

. .  Winchester. 

H.  Mitchell  . . 

. .  Canterbury 

. .  Dover. 

-Master  R.  Howell 

. .  Manchester 

. .  Cape  of  Good  H. 

,,  S.  Warren 

..  Ceylon 

..  — 

Surgeon-General,  October  23rd,  1881.  He  served  with  the  8th  Hussars 
in  Bulgaria  from  June  5th,  1854.  He  served  with  the  89th  Regiment 
in  the  Crimea  from  December  14th,  1854,  including  the  siege  and  fall 
of  Sebastopol,  and  the  assaults  on  June  18th  and  September  8th 
(medal  with  clasp,  and  Turkish  medal).  He  served  also  in  India 
during  the  suppression  of  the  mutiny  in  1857-69,  and  in  pursuit  of 
the  rebels  under  Tantia  Topee  in  Rajpootana  and  Central  India 
(medal). 

Deputy  Surgeon-General  A.  G.  Young  has  gone  on  retired  pay  with 
a  step  of  honorary  rank.  He  entered  the  service  on  May  5th,  1854  ; 
became  Surgeon,  June  20th,  1865;  Surgeon-Major,  March  1st,  1873  ; 
Brigade-Surgeon,  November  27th,  1878;  and  Deputy  Surgeon-General, 
August  23rd,  1882.  Mr.  Young  served  with  the  2nd  Battalion  Ritle 
Brigade  in  the  Crimea,  and  was  present  throughout  the  siege  of  Sebas¬ 
topol  (medal  with  clasp,  and  Turkish  medal).  He  also  served  in 
medical  charge  of  the  2nd  Battalion  60th  Rifles  throughout  the  cam¬ 
paign  of  1860  in  China  (medal  with  two  clasps). 

Surgeon-Major  W.  Jobson,  M.D.,  has  been  granted  retired  pay  with 
the  rank  of  Brigade-Surgeon.  He  entered  the  service  on  March  31st, 
1864  ;  became  Surgeon,  March  1st,  1873  ;  and  Surgeon-Major,  April 
28th,  1876.  Dr.  Jobson  has  the  medal  for  the  New  Zealand  war  in 
the  years  1865-66,  in  which  he  served. 

Surgeon-Major  R.  Turner,  M.D. ,  has  also  gone  on  retired  pay  with 
a  step  of  honorary  rank.  Dr.  Turner  entered  as  Assistant-Surgeon, 
March  31st,  1864  ;  became  Surgeon,  March  1st,  1873  ;  and  Surgeon- 
Major,  April  28th,  1876.  He  does  not  appear  to  have  been  in  any 
campaign. 

Surgeon-Major  John  Murray,  M.B.,  also  has  been 'granted  retired 
pay  with  an  honorary  step.  He  entered  the  service  on  September 
30th,  1864  ;  became  Surgeon,  March  1st,  1863  ;  and  Surgeon-Major, 
September  30th,  1876.  He  also  is  not  credited  with  any  war  service 
in  the  Army  List. 

Surgeon  M.  E.  Fitzgerald,  at  present  serving  in  the  Madras  Presi¬ 
dency,  has  been  granted  leave  on  medical  certificate  for  three  months. 

Deputy  Surgeon-General  W.  Grantt,  M.  B. ,  died  in  London  on  the 
15th  ultimo.  He  entered  the  service  June  9th,  1854  ;  and  retired, 
June  26th,  1879,  with  the  rank  of  Deputy  Surgeon-General.  Mr. 
Grantt  served  in  the  Crimea  from  November  12th  to  December  28th, 
1854,  and  from  July  1st,  1855,  including  the  siege  and  fall  of  Sebas¬ 
topol,  and  attack  of  September  8th  (medal  with  clasp,  and  Turkish 
medal).  He  also  served  throughout  the  campaign  in  the  north  of 
China  in  1860,  including  the  action  of  Sinho,  and  storming  of 
Tangku  (medal  with  clasp  for  the  Taku  Forts). 

Surgeon  F.  S.  Young,  M.  B. ,  died  on  the  24th  October  last.  He 
entered  the  service  as  a  Surgeon  on  March  31st,  1874,  and  retired  on 
half-pay  January  12th,  1880. 

Surgeon  \Y.  R.  Browne,  Resident  Surgeon  and  Professor  of 
Pathology  at  the  Madras  General  Hospital,  has  been  appointed 
medical  officer  at  Utakamand. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  C.  Hatchell,  Bengal  Establishment,  Civil  Surgeon, 
has,  on  his  return  from  furlough,  been  posted  to  the  civil  medical 
charge  of  Furruckabad. 

Surgeon-Major  W.  Macrae,  M.  B.,  Madras  Establishment,  has  been 
appointed  Secretary  and  Statistical  Officer  to  the  Surgeon-General, 
H. M.S.’s  Forces,  Madras,  vice  Deputy  Surgeon-General  Bidie,  M.B., 
C.I.E,  who  vacates  the  appointment  on  promotion. 

The  services  of  Surgeon-Major  \V.  S.  Fox,  Madras  Establishment, 
have  been  placed  at  the  disposal  of  the  Government  of  India  for  em¬ 
ployment  in  the  Military  Accounts  Department.  , 

Surgeon  A.  J.  O’Hara,  Madras  Establishment,  who  has  been  on 
sick-leave,  is  ordered  to  do  general  duty  under  the  orders  of 
the  Deputy  Surgeon-General,  Hyderabad  Subsidiary  Force. 

Surgeon  H.  Thomson,  Madras  Establishment,  has  passed  the  Lower 
Standard  Test  in  Hindustani. 

Surgeon  S.  C.  Sarkies,  Madras  Establishment,  Acting  Civil  Surgeon 
at  Cannanore,  has  been  granted  privilege-leave  for  three  months. 


THE  NAVY. 

Mr.  F.  A.  Saunders  has  been  appointed  Surgeon  and  Agent  at  Craie 
and  Fifeness. 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  R.  Gilborne  has  been  placed  on  retired  pay. 
Mr.  Gilborne  entered  the  service  as  an  Assistant-Surgeon  on  October 
2nd,  1846  ;  became  Surgeon,  December  8th,  1854  ;  Surgeon-Major, 
October  2nd,  1866  ;  Deputy  Surgeon-General,  April  28th,  1876  ;  and 


THE  VOLUNTEERS. 

The  Volunteer  Medical  Stiff  Corps  is  now  formed,  and  at  the  first 
general  parade,  held  on  Saturday  evening,  December  6th,  in  West¬ 
minster  Hall,  nearly  300  officers  and  men,  out  of  about  500  on  the 
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books,  appeared  in  uniform  before  Surgeon-General  Hunter,  and  went 
through  stretcher-drill.  On  this  occasion,  the  parade  state  showed  13 
officers,  IS  sergeants,  and  250  men,  formed  into  six  companies,  thus  : 
A  Company,  Charing  Cross  Hospital,  with  St.  Mary’s  (attached)  ;  13, 
University  College  Hospital,  with  Middlesex  (attached);  C,  London 
Hospital,  with  Guy’s  (attached)  ;  D,  St.  Bartholomew's  Hospital ;  E. 
St.  Thomas’s  Hospital ;  and  F,  Birkbeck,  with  the  Polytechnic  and 
Aldenham  (attached).  It  is  anticipated  that  the  formation  of  this 
corps  will  be  the  means  of  furnishing  a  large  trained  reserve  capable 
of  affording  efficient  aid  to  the  country  in  time  of  foreign  war.  It  is 
notified  in  the  orders  of  the  corps,  issued  by  the  Adjutant,  Surgeon  J. 
Squire,  M.D.,  that,  besides  the  headquarters  drills  every  weelT,  there 
will  be  three  special  drills  each  year,  at  which  every  man  of  all  ranks 
must  be  present,  or  obtain  leave  of  absence  in  writing  from  the  officer 
commanding  his  company. 


INDIA  AND  THE  COLONIES, 


CHARGE-PAY  TO  MEDICAL  OFFICERS  IN  INDIA. 

Sin,  Ir  the  issue  of  the  Rritish  Medical  Journal  for  November  15tli  reference 
is  made  to  the  withdrawal  of  charge-pay  from  the  salary  of  surgeons-major  in 
charge  oi  station-hospitals  in  India.  This  is  only  a  part  of  the  price  paid  by 
medical  officers  for  the  unification  scheme  in  that  country.  Formerly  every 
surgeon-major  doing  duty  with  a  cavalry  regiment  there  drew  90  rupees,  and 
every  surgeon  in  the  same  capacity  60  rupees  per  month  as  forage-allowance. 
The  medical  officers  doing  duty  with  artillery  drew  60  and  30  rupees  respectively. 
W  ith  the  establishment  ot  station-hospitals,  this  was  altogether  withdrawn  in 
1SS2  ;  and  the  surgeon  attached  to  the  station-hospital  of  a  mounted  corps,  for 
to  all  intents  and  purposes  it  remains  still  the  regimental  hospital,  when  ordered 
on  paiade  oi  to  maich  with  the  troops,  had  to  mount  himself,  or  trust  his  safety 
to  the  tender  mercy  of  the  most  vicious  trooper  that  the  commanding  officer 
chose  to  allow  him. 

It  was  hoped  that  the  title  u  Medical  Staff”  would  carry  with  it  a  grant  of  at 
least  forage  foi  one  horse  for  all  medical  officers  serving  in  India,  where  parade 
prison,  and  sanitary  duties  require  regular  visits  to  considerable  distances  in  a 
tropical  climate.  The  recent  decision  of  the  India  Office  would  seem  to  crush 
all  such  hopes  ;  and  the  junior  officers  of  the  Medical  Staff  must  content  them- 
selves  with  the  pleasant  duty  of  drilling  the  heterogeneous  mass  of  low  caste 
natives  foiming  the  Army  Hospital  Corps  in  India — a  task  which  has  been  added 
to  the  many  other  exalted  and  onerous  duties  with  which  they  have  been 
saddled,  on  the  splendid  pay  of  317  rupees  a  month,  which  is  about  200  rupees 
less  than  a  combatant  officer  of  the  same  rank  draws.  —Yours  faithfully, 

Medical  Staff  in  India. 


SOUTH  AFRICA. 

Medicine  in  Remote  Districts.— The  difficulty  of  providing 
skilled  medical  attendance  in  tlie  sparsely  populated  parts  of  the 
Colonies  is  very  great,  and  leads  to  the  appearance  of  a  large  number 
of  quite  untrained  persons,  who  travel  through  the  country  making 
use  of.  all  the  arts  ol  the  quack  to  deceive  the  ignorant  farmers. 

In  South  Africa,  there  is  a  Medical  Ordinance,  a  law  which  provides 
that  none  but  the  duly  licensed  shall  practise  as  physicians  in  the 
Colony,  under  a  penalty  of  £50.  It  would  appear  that  the  law  is  not 
quite  in  unison  with  public  opinion  in  the  Colony,  for,  according  to 
the  Port  Elizabeth  Telegraph  and  Eastern  Province  Standard,  the 
Chief  Justice,  in  the  course  of  a  recent  trial,  suggested  that  persons 
having  “some  medical  skill  ’  should  he  allowed  to  give  their  neigh¬ 
bours  the  benefit  of  such  in  “simple  cases,”  and  even  make  a  charo-e 
for  their  services  ;  this  opinion,  it  is  added,  is  pretty  generally  held. 
In  the  course  of  a  well  conceived  criticism  on  this  suggestion,  our  con¬ 
temporary  justly  observes  that,  in  the  decision  of  what  is,  and  what  is 
not,  a  “simple  case,”  medical  skill  of  the  highest  kind  is  not  un- 
frequently  required.  In  cases  of  acute  illness,  prompt  treatment  is 
often  of  great  importance,  and  much  may  be  done  by  an  intelligent 
application  of  remedies  by  an  unskilled  person  ;  in  districts  where  it 
is  impossible  speedily  to  obtain  skilled  medical  assistance,  it  would  be 
irrational  and  impracticable  to  endeavour  to  prevent  a  patient,  sud¬ 
denly  seized  with  illness,  from  seeking  the  advice  of  some  neighbour 
learned  in  simple  remedies.  Our  contemporary  seems  to  think  that 
the  existing  law  is  too  stringent  to  be  effectual,  and  gives  several 
instances  tending  to  show  that  it  operates  father  to  the  advantage  of 
the  quack.  It  holds  that  unlicensed  practice  should  be  stringently 
suppressed,  and  that  provision  would  be  best  made  for  residents  in 
remote  places  by  the  issue,  “under  authority  of  Government,  of 
plain  simple  instructions  suitable  for  cases  of  accident  or  urgent  ill¬ 
ness,  on  much  the  same  lines  as  the  Ship-Captains  Medical  Guide , 
published  by  the  British  Board  of  Trade.  The  book  could  be  revised 
periodically,  and  anyone  should  be  allowed  to  apply  the  advice  it  con- 
.am.s  for  the  benefit  of  a  sick  neighbour,  without  fear  of  prosecution.” 

The  comparison  of  the  position  of  the  isolated  settler  to  that  of  the 
ship  s  captain  appears  to  be  quite  sound,  and  helps  towards  a  com¬ 
plete  understanding  of  the  matter.  A  law  too  stringent  and  indis- 


criminating  to  be  enforced  is  worse  than  none,  becauso  the  knowledge 
that  it  exists  gives  to  any  pretender,  bold  enough  to  violate  its  pro¬ 
visions,.  an  advantage  in  dealing  with  uneducated  people,  unable  to 
discriminate  for  themselves  between  real  and  pretended  skill. 


OBITUARY. 


DANIEL  JOHN  DUIGAN,  C.B.,  M.D.,  M.R.C.P.,  F.R.C.S.I. 

A  Crimean  medical  hero,  Dr.  Daniel  John  Duigan,  C.B.,  Deputy 
Inspector-General  of  Hospitals  and  Fleets,  on  the  retired  list,  died  on 
December  2nd,  being  63  years  of  age. 

He  belonged  to  an  old  and  much  respected  family  in  Kilkenny,  was 
educated  in  Dublin,  and  became  F.R.C.S.I.,  M.D.  of  Aberdeen,  and 
M.R.  G.  P.  L.  He  entered  the  naval  service  in  1844,  and  was  employed 
loi  a  year  at  Hasiar  Hospital,  after  which  he  served  for  seven  years  in 
the  Mediterranean  in  the  Hibernia  and  Queen  flagships  of  Admiral  Sir 
William  Parker,  G.  C.  B.  In  December  1853  he  was  appointed  to 
the  Royal  George,  whence  he  was  transferred,  in  April  1854,  to 
the  Duke  of  Wellington,  and  was  engaged  in  the  Baltic,  in  the  opera¬ 
tions  at  Bomarsund  during  the  Russian  war,  being  in  all  the  most  im¬ 
portant  boat-operations  by  night  and  day,  as  well  as  in  the  assaults 
on  batteries,  in  which  his  conduct  gained  the  approval  of  Sir  H.  Jones, 
the  Commanding  Engineer. 

On  returning  to  England,  he  was  ordered  to  join  the  Naval  Brigade 
before  Sebastopol,  and  to  take  passage  in  the  Prince.  He  escaped 
the  dreadful  fate  of  his  fellow  passengers,  by  his  alacrity  in  proceeding 
ashore  to  his  appointment  immediately  the  Prince  arrived  at  Balaclava 
on  the  eve  of  the  total  wreck  and  disappearance  of  the  ship. 

Through  the  terrible  winter  of  1854-55,  he  served  in  the  camp  of 
the  Royal  Naval  Brigade  as  surgeon  in  charge  of  its  second  division 
hospital.  On  the  return  of  spring,  with  the  reopening  of  bombard¬ 
ments,  he  volunteered  for  service  in  the  batteries  and  trenches,  being 
the  only  officer  of  his  rank  on  leaving  England  who  was  in  that  po¬ 
sition,  from  that  time  until  the  fall  of  Sebastopol  on  September  8th, 
having  been  present  in  the  batteries  on  the  opening  day  of  every  one 
of  the  three  great  bombardments.  On  that  of  the  fatal”  10th  of  June, 
although  suffering  from  a  severe  attack  of  camp-fever,  he  rose 
from  his  bed,  and  proceeded  at  dawn  to  his  proper  post  in  the  Diamond 
battery  under  Sir  William  Peel’s  command,  whose  admiration  he  ex¬ 
cited  for  his  steady  attention  to  the  many  sufferers  during  that  eventful 
day,  so  far  that  his  valuable  services,  being  recorded  by  that  most  dis¬ 
tinguished,  officer,  were  approved  of  by  the  commander  of  the  Naval 
Brigade,  Sir  Stephen  Lushington.  His  valour  was  equally  conspicuous 
on  the  closing  day  of  the  siege  ;  in  fact,  it  may  he  said  he  was  ever 
on  the  alert  to  be  present  at  the  point  of  danger,  and  was  never  behind 
time  there.  For  these  services,  he  obtained  the  Sebastopol  medal  with 
clasp,  the  fifth  class  of  the  order  of  the  Medjidie,  the  Sardinian  medal, 
and  lastly,  in  1881,  the  decoration  of  Companion  of  the  Bath. 

He  subsequently  served  for  two  years  in  the  Vulture,  in  the 
Mediterranean,  from  1858  to  1860  ;  in  the  Mersey,  on  the  North 
American  and  West  Indian  Station,  from  1860  to  1862  ;  and  at  Jamaica 
naval  hospital  for  five  years  (1862  to  1867). 

He  was  employed  with  the  Royal  Marines  at  Deal  from  May  1867 
to  .July  1870  ;  and  in  the  Agincourt  from  August  1872  to  February 
18/4.  when  he  was  appointed  to  Devonport  Dockyard,  which  appoint¬ 
ment  he  held  until  he  was  placed  on  the  retired  list,  with  the  hono¬ 
rary  rank  of  Deputy  Inspector-General,  in  April  1876. 

Always  exemplary  for  his  kind,  gentle,  courteous  demeanour  to  all 
around  him,  for  his  unswerving  zeal  and  attention  to  his  duties,  and 
for  his  oft  repeated  acts  of  self-denial,  he  was  esteemed  by  his  nearest 
friends  and.  companions  in  arms  as  a  gentleman  and  officer  in  a  clas¬ 
sical  sense  truly  “ f actus  ad  unguem.” 

He  has  left  a  widow,  two  sons,  and  a  daughter,  with  familyand  friends, 
to  lament  his  loss,  who  with  one  voice  say  of  him,  “ requiescat  in  pace.' > 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


CONSULTANTS  AND  FEES. 

The  practitioner  called  in  consultation  by  Mr.  T.’s  locum  tenens  in  an  urgent  case 
says  that  lie  “  refused  to  accept  any  fee  from  the  patient,  as  he  always  made  it  a 
rule  to  pay  the  medical  man  whenever  summoned  to  meet  him  at  his  own  re¬ 
quest,  according  to  the  Code  of  Medical  Ethics.  We  have  no  knowledge  of  any 
code  in  which  such  a  rule  is  laid  down.  The  simple  duty  (as  we  view  it)  of  the 
family  medical  attendant  is  to  intimate,  where  necessary,  to  the  patient  or 
family  what  the  consultant's  fee  is,  and,  as  far  as  possible,  to  see  that  it  be  paid 
at  the  time  ;  unless,  for  financial  or  other  reasons,  deferred  payment  be  deemed 
expedient.  As  far  as  our  own  knowledge  extends,  there  is  no  special  profes- 
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sional  obligation  on  the  family  medical  man  to  do  so  out  of  his  own  pocket.  In 
the  case  before  us,  the  patient  appears  to  have  offered  to  pay  the  consultation- 
fee,  which  we  consider  he  ought  to  have  accepted. 


COMMISSIONERS  OF  LUNACY. 

A.  C.  R.— The  cost  and  length  of  time  are  very  uncertain.  The  former 
will  be  slight  if  the  property  of  the  lunatic  does  not  exceed  £2,000.  The  latter 
altogether  depends  upon  the  convenience  of  the  Masters  in  Lunacy,  You  had 
better  consult  your  solicitor. 

THE  LAW  OF  MEDICAL  PRACTICE. 

jj  R _ Anyone  who  chooses  can  practise  in  this  country,  but  he  cannot  recover 

fees  unless  registered.  If  an  unregistered  and  unqualified  person  pretend  to  be, 
or  takes  or  uses  the  name  or  title  of  Doctor,  etc.,  or  any  name  implying  that 
he  is  registered,  he  is  liable  to  a  penalty.  The  General  Council  may,  by  specie 
order,  dispense  with  such  of  the  provisions  of  the  Medical  Act  as  to  them  shall 
seem  fit,  in  favour  (among  others)  of  persons  who  have  held  appointments  as 
surgeons  or  assistant-surgeons  of  the  East  India  Company.  Accordingly,  if 
such  persons  get  a  special  order  of  this  country  in  their  favour,  they  may  he 
registered  in  this  country,  although  not  qualified  in  the  ordinary  way ;  but, 
until  they  be  registered,  they  are  not  qualified  to  sigh  certificates  or  hold 
medical  appointments  in  this  country.  Mere  length  of  private  practice  in 
India  would  not  of  itself  be  a  qualification  for  registration. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


THE  LAAV  AS  RELATING  TO  THE  ISSUE  OF  ORDERS  FOR 
MIDWIFERY  BY  RELIEVING  OFFICERS  AND  OVER¬ 
SEERS,  AND  THE  POWERS  OF  BOARDS  OF 
GUARDIANS  THEREON. 

In  the  Journal  of  July  26th,  1884,  we  published  a  letter  from  Mr. 
Gorton  Coombe,  one  of  the  district  medical  officers  of  the  Maldon 
Union,  who  wrote,  complaining  that,  having  duly  attended  one  Mrs. 
Crosby  in  labour,  on  the  order  of  the  assistant-overseer,  he  had  sent 
in  his  claim  in  the  usual  way,  but  the  guardians  had  refused  payment 
of  the  fee,  and  asking  for  our  advice  on  the  subject.  This  we  gave 
in  a  footnote  to  his  letter. 

We  have  recently  received  a  further  letter  from  Mr.  Coombe,  from 
which  it  appears  that  he  attended  the  next  meeting  of  the  Board  of 
Guardians,  when  the  subject  was  discussed,  and  ultimately  the  clerk 
was  directed  to  write  to  the  Local  Government  Board  on  the  point 
then  raised.  The  subject  is  one  of  such  importance  to  the  interests 
of  the  sick  poor,  and  their  attendants,  that  we  feel  constrained  to  give 
the  correspondence  somewhat  in  detail.  And  first  we  would  draw  at¬ 
tention  to  some  extracts  from  the  clerk  s  letter  to  the  Local  Govern¬ 
ment  Board,  written  at  the  request  of  the  guardians. 

“In  accordance  with  the  views  expressed  at  the  last  Ipswich  Con¬ 
ference,  the  guardians  have  for  several  months  been  striving  to  reduce, 
as  much  as  possible,  the  medical  relief  ;  and  one  particular  subject  of 
attention  has  been  that  of  midwifery-orders,  which  are  now  never 
granted  but  after  full  consideration  by  the  whole  Board. 

“  In  this  matter,  however,  the  guardians  have  met  with  difficulty, 
because  in  the  country  districts  the  medical  officers,  who  are  generally 
the  only  medical  men  in  the  district,  refuse  to  attend  without  an 
order ;  and  then,  at  the  last  moment  (and  soon  after,  perhaps,  the 
Board  has  refused  an  order),  the  relieving  officer  or  overseers  gives 
one  ,f 

The  following  case  lias  recently  occurred.  James  Crosby,  aged  39, 
earns  about  13s.  a  week  ;  pays  rent,  £5  a  year  ;  furniture  in  cottage 
valued  by  the  relieving  officer  at  £10.  His  wife,  aged  34,  sometimes 
earns  a  little  in  fields  ;  Alfred,  aged  14,  earns  6s.  ;  James,  aged  11, 
earns  3s.  ;  William,  aged  8,  Ann,  aged  7,  Ellen,  aged  4,  Ada, 
aged  2,  are  all  at  school ;  fees,  2d.  a  week  each. 

°On  March  7th  lie  applied  for  a  midwifery  order,  and  was  refused  by 
the  board  on  the  18th. 

On  May  8th  the  assistant  overseer  for  Tillingham  gave  the  following 
order  on  loan  : — 

“Tillingham,  May  8,  1884.— Sir,— Please  attend  Mrs.  Crosby 
during  her  confinement.  Edward  North,  Assistant  Overseer.  G. 
Coombe,  Esq.” 

On  May  13th  the  relieving  officer  reported  the  matter  to  the  board, 
who  refused  to  confirm  the  order.  # 

In  his  quarterly  account  on  June  24th,  Mr.  Coombe  included  his  fee 
for  15s.  for  this  confinement,  and  the  board  ordered  the  item  to  be 
struck  out,  and  refused  to  pay  it.  The  medical  officer  threatens  to 
take  proceedings  against  the  board  for  the  fee,  and  they  (the  board) 
are  determined  not  to  pay,  unless  compelled. 


After  this  attempt  to  make  this  poor  man,  with  four  children  abso¬ 
lutely  dependent  on  him,  pay  for  his  wife’s  confinement  out  of  his  very 
limited  resources,  and  the  intimation  that  they  would  not  pay  unless 
compelled,  this  board  proceeded  as  follows  : — 

“  The  guardians  would  be  much  obliged  if  you  will  give  them  your 
opinion  on  the  following  points  : — 1.  In  such  cases  as  the  above  (we 
should  hope  there  are  not  many  such)  are  the  guardians  or  their 
officers  bound  to  give  orders  ?  The  guardians  object  to  pauperising  a 
man  bv  giving  relief  ‘  on  loan,’  if  he  is  not  legally  entitled  to  it.  (  an 
relieving  officers  therefore  safely  refuse  orders  on  these  grounds  ?  2. 
Have  the  overseers  or  assistant  overseers  power  to  give  orders  for 
doctors  in  midwifery  ?  3.  Generally  to  advise  the  guardians  the  best 
course  for  them  to  pursue  to  get  rid  of  having  to  give  such  orders, 
when  they  consider  they  ought  not  to  be  granted.” 

In  due  course  the  following  reply  was  sent. 

“  Local  Government  Board,  Whitehall,  October  4th,  1884.  lo  A. 
C.  Freeman,  Esq.,  Clerk  to  the  Maldon  Union.— Sir,  —I  am  directed 
by  the  Local  Government  Board  to  state  that  they  have  had  under 
consideration  the  questions  submitted  in  your  letter  of  August  2nd 
last,  as  to  the  duties  of  the  guardians  of  the  Maldon  Union  as  regards 
the  granting  of  orders  for  medical  relief  in  midwifery  cases.  With  re¬ 
spect  to  your  first  question,  I  am  to  state  that  if,  when  the  woman  is 
ill,  medical  attendance  is  required,  and  cannot  be  procured  without  an 
order,  the  Board  think  that  an  order  should  be  given  by  the  relieving 
officer.  It  appears  to  the  Board  that  the  inability  to  obtain  medical 
attendance  shows  that  the  case  is  one  of  destitution  to  this  extent. 
This  assumes  that  the  husband  has  not  money  to  pay  the  medical 
officer  at  once,  or  the  means  of  immediately  obtaining  the  money  ;  il 
he  has,  the  case  would,  of  course,  be  dilferent.  II  the  relieving  officei 
thinks  the  fee  should  be  repaid,  he  can  give  the  relief  on  loan  if 
authorised  to  do  so.  As  regards  the  duty  of  the  guardians  in  the 
matter,  the  application  for  relief  would  be  made  to  them,  and  come 
beforehand,  and  they  may,  as  the  Board  think,  very  properly  refuse 
the  relief  if  they  consider  that  the  man  can  provide  for  the  fee  before 
the  labour  takes  place,  that  is  to  say,  the  destitution  will  not  exist,  or 
ought  not  to  do  so,  at  the  time  of  the  labour.  This,  however,  does 
not  prevent  its  being  incumbent  on  the  relieving  officer  to  deal  with 
the  case,  according  to  the  circumstances,  when  the  time  comes; 

“With  regard  to  the  second  question,  the  Board  are  of  opinion  that 
overseers  can  give  a  medical  order  in  cases  of  sudden  and  uigent 
necessity.  The  Board  need  hardly  remind  the  guardians  that,  when 
the  relieving  officers  or  the  overseers  give  an  order,  in  a  case  of  sudden 
and  urgent  necessity,  the  order  does  not  require  confirmation  by  the 
guardians. 

“As  to  the  third  question,  the  Board  are  not  aware  that  they 
can  give  the  guardians  any  further  advice  in  reference  to  the  matter. 
—I  am,  sir,  yours  obediently,  S.  B.  Provis,  Assistant  Secretary.” 

The  reply  of  the  department,  though  couched  in  its  usual  ambiguous 
language,  must,  we  should  think,  show  the  Maldon  Board  of  Guard¬ 
ians  that  they  misinterpreted  the  resolutions  of  the  Ipswich  Confer¬ 
ence  when,  in  their  effort  to  stay  pauperism  by  checking  the  abuse  ol 
medical  relief,  they  commenced  by  refusing  to  give  midwifery  orders, 
and  especially  when  they  quote,  in  support  of  their  views,  their  pro¬ 
cedure  in  the  case  of  the  poor  woman  Crosby,  who,  on  their  own  show¬ 
ing,  was  clearly  entitled  to  assistance  in  her  confinement. 

There  is,  however,  one  point  which  has  not  been  cleared  up,  and  it 
is  this.  Has  Mr.  Gorton  Coombe  got  his  fee  or  not  ?  and,  if  not, 
does  he  intend  to  take  the  case  into  the  county  court,  where  we  have 
no  hesitation  in  expressing  our  conviction  that  the  guardians  would 
be  certainly  cast  in  the  debt  and  costs  ? 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England.— The  follow-ing  Mem 
hers  of  the  College,  having  undergone  the  necessary  examinations  fo 
the  Fellowship  at  the  half-yearly  meetings  of  the  Court  of  Examiner 
for  that  purpose  on  the  27th,  28th,  and  29th  ultimo,  and  the  Is 
instant,  were  reported  to  have  acquitted  themselves  to  the  satisfactio: 
of  the  ’Court,  and,  at  a  meeting  of  the  Council  on  the  11th  instant 

were  duly  admitted  Fellows  of  the  College.  T. 

Messrs  E  T.  Bishop,  L.R.C.P.Ed.,  Manchester;  A.  It.  Anderson,  L.S.A.,  Bon 
Street,  Holford  Square  ;  W.  H.  H.  Jessop,  B.A.  and  M.B.  Cantab.,  Ilirle 
Street  W.  ;  G.  L.  Johnson,  M.B.Cantab.,  Highfield  Hill,  Upper  Norwood 
H.  B.  Tail  L.R.C.P.Lond.,  Highbury  Park;  E.  G.  Colville,  Eastbourne 
J  L  Hewer,  M.B.Lond.,  Highbury  New  Park;  E.  F.  White,  L.8.A 
Dealtry  Road,  Putney ;  T.  II.  Pounds,  L.S.A.,  Snodland,  near  Rochester 
J  Cahill,  L.R.C.P.Lond.,  Albert  Gate;  W.  C.  Dendy,  L.R.C.P.Lond 
Forest  Hill;  A.  Watson,  M.D.Paris,  Queensland;  T.  H.  Morse,  L.R.C.P.E 
Norwich  ;  W.  C.  Bull,  Bromborough,  Cheshire  ;  R.  J.  B.  Howard,  L.R.O.i 
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Lond.,  Montreal,  Canada;  and  J.  Wilson,  M.D.  Queen’s  University,  Ire¬ 
land,  Moneymore,  Derry. 

Two  other  gentlemen  passed,  but  their  diplomas  are  retained  until 
25  years  of  age  ;  and  twelve  candidates,  having  failed  to  acquit  them¬ 
selves  to  the  satisfaction  of  the  Court  of  Examiners,  were  referred 
to  their  professional  studies  for  twelve  months.  Thirty  candidates 
were  examined,  against  seventeen  the  corresponding  period  last  year. 
With  this  meeting,  the  examinations  for  the  present  session  were 
brought  to  a  close. 


University  of  Durham. — The  following  were  the  successful  can¬ 
didates  at  the  examinations  in  the  Michaelmas  Term,  1884. 

Degree  of  Doctor  in  Medicine  for  Practitioners  of  Fifteen  Years'  Standing. — R.  H 
Coombs,  L.R.C.P.,  M.R.C.S.,  L.S.A. ;  W.  Y.  Martin,  F.R.C.S. 

Degree  of  Doctor  in  Medicine  (Thesis).— W.  Robinson,  M.B.,  M.S.,  M.R.C.S. : 

W.  J.  Sheppard,  M.B.  ;  T.  C.  Squance,  M.B.,  M.S. 

Second  Eramination  for  the  Degree  of  Bachelor  in  Medicine. — F.  M.  Blackwood, 
M.R.C.S.  ;  C.  R.  Davidson;  S.  A.  Erulkar ;  A.  Harper,  M.R.C.S.;  F.  J. 
Malden ;  F.  C.  Mears,  M.R.C.S.,  L.S.A.  ;  G.  P.  Newbolt ;  R.  Pollard  : 
G.  W.  Richards;  W.  Slater;  C.  E.  Tanner,  M.R.C.S.;  M.  J.  Wakefield: 
J.  R.  Watson,  M.R.C.S. ;  W.  H.  Wigliam. 

Degree  of  Master  in  Surgery.— R.  J.  Irvine,  M.B. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  Exa¬ 
mination  in  the  Science  and  Practice  of  Medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  December  4th,  1884. 

Barrett,  William  Amherst  Henry,  St.  Thomas’s  Hospital. 

Cory,  Isaac  Rising,  St.  Thomas’s  Hospital. 

Gray,  John  Alfred,  St.  Bartholomew’s  Hospital. 

Martin,  Francis  George  Clifton,  London  Hospital. 

Oldham,  Montague  Wiliams,  Guy’s  Hospital. 

Relton,  Bernard,  St.  Thomas’s  Hospital. 

Sydenham,  George  Francis,  St.  Bartholomew’s  Hospital. 

Wade,  Charles  Henry,  London  Hospital. 

Yeoman,  Charles,  St.  Thomas’s  Hospital. 


The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Constable,  Samuel,  Dublin  and  St.  George’s. 

Soy,  Edward,  King’s  College. 


ST.  MARY’S  HOSPITAL,  Paddington,  W.— Two  Physicians.  Applications  by 
December  13th. 

TORBAY  HOSPITAL  AND  PROVIDENT  DISPENSARY,  Torquay. -Junior 
House-Surgeon  and  Dispenser.  Salary,  £90  per  annum.  Applications  bv 
December  22nd. 

UNIVERSITY  OF  ADELAIDE,  South  Australia.— Elder  Professor  of  Anatomy 
Salary,  £600  per  annum.  Applications  to  Sir  Arthur  Blyth,  K.C.M.G.,  Agent- 
General  for  South  Australia,  8,  Victoria  Chambers,  Westminster  s’  W  bv 
December  15  th.  ’’ 

UNIVERSITY  OF  OXFORD.— Lecturer  in  Human  Anatomy.  Salary,  £300.  Ap¬ 
plications  to  the  Secretary  of  the  Common  University  Fund,  New  College 
Oxford,  not  later  than  February  1st,  18S5. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  Chelsea,  S.W.-House- 
Surgeon.  Salary,  £50  per  annum.  Applications  by  December  13tli. 


MEDICAL  APPOINTMENTS. 

Cosgrave,  E.  MacDowel,  M.D.,  Ch.M.,  L.K.Q.C.P.,  L.R.C.S.I.,  appointed  to  the 
Chair  of  Botany  and  Zoology  in  the  Carmichael  College  of  Medicine,  Dublin. 

Fox,  W.  Piercy,  L.R.C.P.,  L.R.C.S.Ed.,  appointed  Resident  Medical  Officer  to 
the  Rochdale  Infirmary,  vice  Herbert  M.  Gay,  M.B.,  resigned. 

Francis,  Lloyd,  B.A.,  M.B.Oxon.,  M.R.C.S.,  appointed  Assistant  Medical  Officer 
to  the  St.  Andrew’s  Hospital  for  Mental  Diseases,  Northampton. 

Ogilvie,  Leslie,  M.D.,  appointed  Physician  to  the  Royal  Academy  of  Music. 

Strcgnell,  Walter  T.,  M.R.C.S. Eng.,  L.S.A.,  appointed  House-Surgeon  to  the 
Great  Northern  Central  Hospital,  Caledonian  Road,  vice  F.  A  Stokes 
M.R.C.S.,  resigned.  '  ’ 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d 

which  should  he  forwarded  in  stamps  with  the  announcements.  ’  '* 

BIRTHS. 

Cheesewright.— On  December  4th,  at  Rawmarsh,  Rotherham,  the  wife  of  .Tnn 
F.  Cheesewright,  M.R.C.S.Eng..  of  a  daughter. 

Howlett. — On  December  7th,  at  4,  Wright  Street,  Hull,  the  wife  ‘of  E  H  How- 
lett,  F.R.C.S.,  of  a  son. 

Prothero.— On  the  17th  ult.,  at  Enderley,  Great  Malvern,  the  wife  of  Dr  D  G 
Prothero,  of  a  daughter. 

Sellers.— On  December  5th,  at  Brook  House,  Sileby,  Loughborough,  the  wife  of 
J.  W.  Sellers,  L.R.C.S.  and  P.,  of  a  son. 


MEDICAL  YACANCIES. 

The  following  vacancies  are  announced. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL. — House-Surgeon.  Salary, 
£100  per  annum.  Applications  to  the  Chairman  of  the  Medical  Committee, 
by  January  5th. 

BURY  DISPENSARY  HOSPITAL,  Bury.— Junior  House-Surgeon.  Salary,  £60 
per  annum.  Applications  to  Mr.  Henry  Webb,  Irwell  Forge,  Bury. 

SAST  RIDING  ASYLUM,  Beverley,  Yorks. — Assistant  Medical  Officer.  Salary 
£100  per  annum.  Application  to  M.  D.  Macleod,  Medical  Superintendent, 
by  December  20th. 

1LOLCESTERSHIRE. — County  Analyst.  Salary,  £100  per  annum.  Applica¬ 
tions  to  the  Clerk  of  the  Peace,  Shire  Hall,  Gloucester,  by  December  13th. 

iANTS  COUNTY  ASYLUM.— Medical  Superintendent.  Salary,  £600  per 
annum.  Applications  by. December  14th. 

I0SPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— Resi¬ 
dent  Clinical  Assistant.  Appplications  by  December  13th. 

LIVERPOOL  DISPENSARIES.— Assistant  House-Surgeon.  Salary,  £108  per 
annum.  Applications  by  December  20th. 

-ONDON  HOSPITAL.  Surgical  Registrar  for  1885.  Salary,  £100  per  annum. 
Applications  by  December  15th. 

METROPOLITAN  ASYLUMS  BOARD. — Second  Assistant  Medical  Officer. 
Salary,  £120  per  annum.  Applications  by  December  13th. 

MIDDLESEX  HOSPITAL,  W. — Additional  Full  Physician.  Applications  to  the 
Secretary-Superintendent  by  December  20th. 

'EWCASTLE-UPON-TVNE  INFIRMARY. — House-Surgeon.  Salary,  £50  per 
annum.  Applications  to  the  Chairman  of  the  House-Committee,  by  Decem¬ 
ber  29th. 

JRMSKIRK  UNION.— Medical  Officer  of  Health.  Salary,  £250  per  annum. 
Applications  by  December  17th. 

’ORTLAND  TOWN  DISPENSARY,  Henry  Street,  St.  John’s  Wood,  N.W. — 
House-Surgeon.  Salary,  £80  per  annum.  Applications  to  the  Honorary 
Secretary,  10,  Ormonde  Terrace,  Regent’s  Park,  by  December  13th. 

’RESTON  AND  COUNTY  OF  LANCASTER  ROYAL  INFIRMARY.— Senior 
House-Surgeon.  Salary,  £100  per  annum.  Applications  to  R.  F.  Easterby, 
Secretary,  Fishergate,  Preston,  by  December  20th. 

’RESTON  AND  COUNTY  OF  LANCASTER  ROYAL  INFIRMARY.— Junior 
House-Surgeon.  Salary,  £80  per  annum.  Applications  to  R.  F.  Easterby,  Secre¬ 
tary,  Fishergate,  Preston,  by  December  20th. 

JUEEN’S  HOSPITAL,  Birmingham. — Honorary  Obstetric  Officer.  Applications 
by  December  27th. 

tADCLIFFE  INFIRMARY,  Oxford. — Honorary  Physician.  Applications  by 

January  14th. 

:OYAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN,  Brighton.— House- 
Surgeon.  Salary,  £80  per  annum.  Applications  by  January  2nd. 

OUT11  CHARITABLE  INFIRMARY  AND  COUNTY  HOSPITAL,  Cork.— 
House-Surgeon  and  Apothecary.  Salary,  £100  per  annum.  Applications  by 
December  19th. 


MARRIAGE. 

Wilde— Map-tin.— On  December  6th,  at  St.  John’s,  Crawley,  Sussex,  by  the  Rev 
J.  Barrett  Lennard,  M.A.,  Frederick  Wilde,  M.R.C.S.,  to  Margaret  Helen' 
second  daughter  of  T.  H.  Martin,  M.R.C.S.,  of  Crawley. 

DEATH. 

Lay.— On  the  4th  inst.,  at  Peasenhall,  Suffolk,  Joseph  John  Lay,  M.D.,  M.R.C.S 
L.S.A.,  aged  70  years. 


Half  a  Ton  of  Serum  from  the  Abdominal  Cavity. _ Dr. 

D.  Dickinson,  Surgeon  United  States  Navy,  Mare  Island,  Cal.,' 
sends  to  the  New  York  Medical  Record  the  following  note.  “Nicholas 

G - ,  seaman,  native  of  Greece,  aged  28  years  and  2  months,  was 

admitted  from  the  Naval  Hospital,  Yokohama,  Japan,  on  August  18th, 
1884,  and  discharged  for  transportation  East,  August  31st,  1884,  as 
he  was  anxious  to  reach  Greece  before  he  should  die.  His  hospital- 
ticket  stated  disease  to  be  dilatatio  cordis  (et  ascites).  Within  the 
past  seventeen  months,  his  abdomen  has  been  aspirated  sixty-nine 
times,  withdrawing  944  pints  (nearly  half  a  ton)  of  serum.” 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Sir  Andrew  Clark  will  read  a 
paper  on  a  Case  of  Relapsing  Pneumonia  in  an  Aged  Man,  with  some 
Observations  on  the  Nature  of  the  Disease.— University  of  London,  5pm 
The  Brown  Lectures,  by  Mr.  Victor  Horsley.  The  Thyroid  Gland :  its  Rela¬ 
tion  to  the  Pathology  of  Myxoedema  and  Cretinism,  to  the  Surgical  Treat¬ 
ment  of  Goitre,  and  to  the  General  Nutrition  of  the  Body. 

TUESDAY.— Pathological  Society  of  London,  8.30  p.m.  Dr.  Wilks  :  Intestinal 
Obstruction  produced  by  Gall-Stones.  Dr.  Carrington:  Thyroid  from  a 
Case  of  Exophthalmic  Goitre.  Mr.  Rose  and  Dr.  Sainsbury :  Gunshot- 
Injury  of  the  Brain.  Dr.  Hale  White  :  The  Sympathetic  System  from  Four 
Cases  of  Diabetes  :  Patent  Ductus  Arteriosus  (card)  ;  Abnormality  of  Lung 
(card).  Mr.  Godlee  :  Fracture  of  Skull  in  an  Infant,  followed  by  the  EftiT- 
sion  of  Serous  Fluid.  Mr.  Lane:  Fracture  of  First  Rib.  Dr.  Normau 
Moore :  Hemorrhage  into  Substance  of  Liver.  Mr.  Pepper  :  A  Case  of 
Malignant  Disease  of  the  Spermatic  Cord.  Mr.  D’Arcy  Power  (for  Dr.  Mac¬ 
kinder)  :  A  Pouched  or  Duplicate  Bladder  (card).  Mr.  G.  R.  Turner :  A 
Drawing  of  Congenital  Deformity  of  the  Perineum  (card). 

WEDNESDAY. — Royal  Meteorological  Society,  7  p.m.  Dr.  Julius  Hann  :  On  the 
Reduction  of  Temperature-Means  from  Short  Series  of  Observations  to  the 
Equivalents  of  Longer  Periods.  Mr.  Charles  Harding  :  The  Diversity  of 
Scales  for  Registering  the  Force  of  Wind.  Rev.  T.  A.  Preston  :  Report  on 
the  Phenol ogical  Observations  for  1884.— University  of  London,  5  p.m.  The 
Brown  Lectures,  by  Mr.  Victor  Horsley.  Simple  Traumatic  Fever. 

FRIDAY.— University  of  London,  5  p.m.  The  Brown  Lectures,  by  Mr.  Victor 
Horsley.  Urethral  Fever. 


1218 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  13,  1884. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.S0;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 


Guy's. — Medical  and  Surgical,  dally,  esc.  T., 1.80;  Obstetric  M.  W  F  1- SO;  Eye, 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30,  Dental,  Tu.  Th.  F.,  12. 


Kino's  College.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obsteta-ic,  Tu.  Th.  S., 
o .  o  v  M  W  F.,  12.30;  Eye,  M.  Th.,  1;  Ophthalmic  Department,  W.,  1,  Ear, 
Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 


London.— Medical,  daily,  e'xc.  S.,2;  Surgical,  daily,  1.30  and 12;  Obstetric, '  ”•  Jh., 
1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,9.30;  Skin,  Th.,  9,  Dental,  Tu.,  9. 


Middlesex.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  o.p-,  W.  S., 
1.30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4,  Dental,  daily,  9. 


St  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  S.,2 
o.p.  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  W., 
11.30;  Ortlopedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

8t  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S. ,  1 ;  Obstetric,  Tu.  S.,  1;  o-P-> 
Th.,  2;  Eye,  IV.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  Throat,  M.,2,  Orthopsedic,  W., 
2 ;  Dental,  Tu.  S.,  9 ;  Th.,  1. 

St.  Mart’s. — Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  W°;op,M. 
Th.  9.30;  Eye.  Tu.  F.,  9.30;  Ear,  Vi.  S.,  9.30;  Tliroat,  M.  Th.,  9.30,  Skin,  Tu. 
F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th,  2  ; 
n  W  1  30  *  Eve  M.  Th..  2;  o.p.,  daily,  except  Sat.,  1.30,  Ear,  M.,  1*..30, 
SkiR,  w’.,  12*30;  Throat,  Tu.  F./l.30;  Children,  S„  12.30;  Dental,  Tu.  F„  10. 


University  College. -Medical  and  Surgical,  daily  1  to  2 ;  Obstetric,  M.  Tu.  Th. 
F.  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45,  fe.,  9.15,  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 


Westminster.— Medical  and  Surgical,  daily,  1.30  Tu‘  F-’3’  Eye>  M- 

Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.15. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY. 


TUESDAY 


.St.  Bartholomew’s,  1.30  p.m.— Metropolitan  Free,  2  p.m— St. 
Mark’s  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m.— Royal  Orthopaedic,  2  p.m. 
—Hospital  for  Women,  2  p.m. 

.St.  Bartholomew’s,  1.30  p.m.— Guy's,  1.30  p.m.— Westminster, 
2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St.  Mark’s,  9  a.m. 
—St.  Thomas’s  (Ophthalmic  Department),  4  p.m.— Cancer  Hos¬ 
pital,  Brompton,  3  p.m. 


WEDNESDAY 


THURSDAY  ... 


St.  Bartholomew's,  1.30  p.m. — St.  Mary  s,  1.30  p.m.  Middlesex, 

1  p  M. — University  College,  2  p.m. — London,  2  p.m.  Royal  Lon¬ 
don  Ophthalmic,  11  a.m.— Great  Northern  Central,  2  p.m.— 
Samaritan  Free  Hospital  for  Women  and  Children,  2.30  p.m.— 
Royal  Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.m. 
—St.  Peter’s,  2  p.m.— National  Orthop*dic,  10  a.m. 

.St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 
Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a. m.- 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  p.m. —North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 


FRIDAY 


SATURDAY  .. 


.King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 
‘p.m— Royal  London  Ophthalmic,  11  a.m.—  Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m— 
Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
—East  London  Hospital  for  Children,  2  p.m. 

.St.  Bartholomew’s,  1.30  p.m— King’s  College,  1  p.m— Royal 
London  Ophthalmic,  11  a.m— Royal  Westminster  Ophthalmic, 
1.30  p.m— St.  Thomas’s,  1.30  p.m— Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m.  _ 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


The  Prevention  of  Ophthalmia  Neonatorum. 

The  fatal  effects  of  ophthalmia  neonatorum  on  the  eyes  of  infants  can  be  seen  in 
all  our  blind-asylums.  Nearly  half  the  inmates  owe  their  condition  to  this 
disease.  It  becomes,  therefore,  the  duty,  not  only  of  oculists,  but  of  every 
practitioner  of  medicine,  to  do  the  utmost  towards  its  prevention.  Professor 
Crede  has  of  late  recommended  simple  measures,  which  tend  with  almost  cer¬ 
tainty  to  attain  that  end.  The  Crede  method  is  as  follows.  Immediately  aftet 
division  of  the  umbilical  cord,  and  carefully  wiping  oil  of  the  impurities  of  the 
skin,  the  infant  is  put  in  a  bath.  The  eyes  are  cleanly  washed  with  water,  not 
of  the  hath,  but  in  a  separate  vessel ;  the  lids  are  scrupulously  freed,  by  means 
of  medicated  cotton — absorbent  or  borated — of  blood,  slime,  or  smeary  sub¬ 
stance.  Before  dressing,  the  eye-lids  should  be  separated,  and  with  a  glass 
dropper  a  few  drops  of  a  2  per  cent,  solution  of  nitrate  of  silver  are  instilled 
upon  the  cornea.  Nothing  else  need  be  done  in  the  next  thirty-six  hours.  This 
is  the  prophylaxis  practised  first  in  the  maternity  of  Leipzig,  and  now  adopted 
in  all  the  lying-in  hospitals  iu  the  civilised  world.  It  was  found  perfectly  feasible 
in  private  practice,  and  is  now  almost  universally  adopted.  Ophthalmia  neona¬ 
torum  lias  been  reduced  to  a  minimum,  has,  indeed,  almost,  disappeared,  in  all 
public  institutions,  since  the  general  acquiescence  in  the  Cred6  plan  of  prevention. 

Treatment  of  Cnoi.ERA. 

Sir, — jir.  Meymott,  in  the  Journal  of  November  15th,  speaks  of  “  proof  from  facts 
in  treatment.  Now,  as  the  facts  to  which  he  refers  are  simply  the  observations  of 
each  practitioner  in  his  own  practice,  I  have  the  advantage  of  being  able  to  refer 
to  two  distinct  series  of  them  :  one  relating  to  opium,  and  the  other  to  chloral; 
whilst  Mr.  Meymott,  it  is  evident,  can  appeal  to  one  only,  opium. 

From  1877  to  August,  1884,  I  treated  all  cases  of  choleraic  diarrhoea  which 
came  under  my  care  either  witli  opium  or  with  morphia  ;  and,  during  the  sum¬ 
mer  of  this  year,  in  June  or  July  (I  forget  the  exact  date),  I  reported  a  typical 
case  of  the  disease  treated  successfully  with  morphia.  On  August  23rd 
of  this  year,  I  contrasted  the  treatment  by  morphia  with  that  by  chloral 
and  belladonna,  during  an  outbreak  of  choleraic  diarrhoea.  Since  that  time, 
the  facts  which  have  been  proved  to  my  satisfaction  in  my  own  practice 
are,  firstly,  that  chloral  and  belladonna  do  not  cause  any  appreciable  de- 
pression  of  the  vascular  system  ;  secondly,  that  they  relieve  the  vomiting  much 
more  rapidly  and  effectually  than  morphia  ;  and,  finally,  that  patients  recover 
strength  more  rapidly  under  their  administration  than  under  that  of  morphia- 
no  doubt,  on  account  of  the  total  absence  of  cardiac  depression,  ’lliat  there  is 
not  the  same  dang-er  attending  their  use,  everyone  must  admit,  because  of  the 
antidotal  relation  which  one  bears  to  the  other. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 

In^ ordef  to'avoi'd^dSayl'it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house.  .  _ 

Authors  desirin"  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names-of  course  not  necessarily  for  publication 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 

Public1  Health'department— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used. 


antidotal  relation  which  one  oca  is  uu  one  umn. 

With  all  deference  to  Mr.  Meymott  as  an  old  and  experienced  practitioner,  I 
would  ask  him  if,  behind  the  scepticism  which  has  possessed  him,  there  is  not 
_ ci n fir  r,f  foc+intr  bow  miipfl  ip*  when  errave  dangers  are 
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a  consciousness  of  the  duty  of  testing  new  remedies  wheu  grave  dangers  are 
averred  to  exist  in  the  using  of  old  ones  ;  and  of  examining  new  theories  when 
they  bear  upon  everyday  work  ;  the  more  especially  when  both  remedy  and 
theory  are  backed  by  a  little  practice  and  fact  ? 

In  regard  to  the  power  of  opium  to  allay  irritation,  I  can  only  repeat  that  it 
is  not  as  safe  for  that  purpose  as  chloral.  This  Mr.  Meymott  makes  no  attempt 
at  refuting,  because  he  can  as  yet  speak  of  opium  only. 

In  conclusion,  assured  of  the  immense  superiority  of  chloral  over  opium  in 
the  treatment  of  English  cholera,  I  would  urge  Mr.  Meymott  to  give  it  a  trial. — 
I  am,  sir,  your  obedient  servant,  C.  R.  Illingworth. 

Clayton-le-Moors. 

The  Medical  Register. 

gIE _ i  am  anxious  to  have  an  expression  of  opinion  upon  the  following. 

In  July  of  this  year,  my  attention  was  called  to  the  fact  that  my  name  did  not 
appear  bn  the  Medical  Register  for  1884.  I  wrote  to  the  Branch  Medical  Registrar, 
without  delay,  for  an  explanation,  and  received  in  reply  a  statement  to  the  eftect 
that  the  omission  or  removal  of  my  name  could  not  be  accounted  for  by  him, 
and  that  he  considered  it  must  have  been  purely  accidental.  Enclosed  along 
with  this  statement  was  a  form,  which  1  was  directed  to  fill  up  and  return  to 
the  Registrar,  in  order  that  my  name  might  be  restored,  and  appear  on  the 
Register  for  1885.  This  was  duly  done  by  me,  and  I  heard  nothing  further  about 
the  matter  until  a  week  ago,  when  it  was  intimated  to  me  that  authority  was 
granted  for  the  restoration  of  my  name,  and  that  a  fee  of  5s.  was  due  on  tins 
account  I  wrote  in  reply  that,  my  name  having  been  removed,  not  from  any 
fault  of  mine,  but  rather,  as  was  admitted,  through  some  negligence  on  the  part 
of  some  official  of  officials  concerned  in  making  up  the  lists  of  names  for  the 
Register  and  having  been  put  to  considerable  trouble  and  inconvenience  by  its 
non-appearance  on  the  Register,  I  demurred  to  pay  a  fee.  In  answer  to  this 
communication,  I  received  a  note  stating  that  my  case  came  under  Section  14 
of  the  Medical  Acts,  which  directs  that  the  sum  of  5s.  be  payable  for  the  resto¬ 
ration  of  a  name  to  the  Register,  from  whatever  cause  it  may  have  been  removed 

1 /enclose  copies  of  letters  received  from  the  Registrar  during  the  correspond¬ 
ence. — I  am,  yours  truly,  "  •  Currie,  M.B. 

Tillicoultry,  N.  B. 

■%*  Our  correspondent  should  lay  the  case  before  the  Executive  Committee 
of  the  Medical  Council,  and  ask  for  a  remission  of  the  fee. 


Royal  College  of  Surgeons  of  England. 

The  following  were  the  questions  in  Physiology  and  Anatomy  submitted  to  the 
candidates  at  the  recent  half-yearly  primary  examination  for  the  Fellowsinp. 
A.  Physiology.  (Three  questions  to  be  answered.)  1.  Describe  the  development 
of  tlie  heart  and  blood-vessels.  2.  Describe  the  nervous  mechanism  by  which 
hi oorl -pressure  is  regulated.  Give  tlie  evidence  on  which  your  statements  rest. 
3  Give  the  histology  of  the  macula  lutea,  and  describe  the  blood-supply  of  the 
retina  4  What  are  the  average  quantities  of  carbon  and  nitrogen  eliminated 
by  an  adult  in  twenty-four  hours  ?  In  what  forms,  and  by  what  channels,  are. 
thev  excreted?  What  quantity  of  food  would  compensate  this  loss?  Prove  jol. 
statements  bv  reference  to  the  chemical  composition  of  food,  taking  albumen  a- 
the  type  of  proteids,  stearine  of  the  hydro-carbons,  and  starch  of  the  carbo¬ 
hydrates. — B.  Anatomy.  (Three  questions  to  be  answered.)  1.  The  scalp  arM 
calvaria  having  been  taken  away,  describe,  in  order,  tlie  parts  which  must  w 
removed  to  expose  the  upper  surface  of  the  cerebellum.  The  portion  of  brain 
removed  is  to  be  described  in  detail.  2.  Describe  the  dissection  necessary  b 
exnose  tlie  surfaces  of  bone  which  enter  into  tlie  formation  of  the  tempora. 
fossa  3.  Describe  the  vascular  supply  of  the  thyroid  body  giving  fully  tl  > 
course  and  relations  of  both  arteries  and  veins.  4.  Describe  the  ligament, 
which  connect  the  vertebra-  together.  State  what  movements  are  permitted  ii 
each  region  of  the  spine,  and  the  mechanism  by  which  these  movements  are  pe. 
mittedln  certain  regions,  and  prevented  or  lessened  in  others. 
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Duration  or  Pregnancy. 

Sir, — In  the  Journal  of  November  29th  appears  a  query  on  the  duration  of  preg¬ 
nancy.  On  May  25th,  1855,  I  attended  a  lady  in  her  accouchement,  who  had 
conceived  after  last  intercourse  with  her  husband,  on  July  27th,  1S54,  the  dura¬ 
tion  of  pregnancy  occupying  :101  days.  I  again  attended  the  same  lady,  who 
was  delivered  of  a  child  on  February  24th,  1857,  her  last  marital  intercourse 
having  taken  place  on  April  27th,  1856,  her  pregnancy  on  this  occasion  having 
lasted  803  days.— Very  truly  yours,  Robert  Ringrose  Gelston,  M.D. 

68,  George  Street,  Limerick. 


Coleridge  and  Opium. 

Sl?,’T.Pr-  Tram,  in  his  interesting  Life  of  Coleridge,  lately  published,  quotes 
Cottle  s  1 lecollectwns,  to  the  effect  that,  “  in  1814  Coleridge  had  been  long  very 
long,  m  the  habit  of  taking  from  two  quarts  of  laudanum  a  week,  to  a  pint  a 
day,  and  on  one  occasion  he  had  been  known  to  take  in  the  twenty-four  hours 
a  whole  quart  of  laudanum.”  Is  not  this  quite  impossible?  Cottle  was  a  book¬ 
seller,  not  a  medical  man,  and  probably  had  no  personal  knowledge  of  the 
properties  of  opium.  Will  some  reader  of  the  Journal,  who  has  seen  large 
doses  administered,  say  whether  this  statement  of  Cottle's  is  credible  or  not  ? 
To  me  it  is  quite  incredible.— Your  obedient  servant,  D 


Books  on  Diseases  of  Children. 

iiR,— Will  you  kindly  mention  the  names  of  some  of  the  best  English  works  on 
diseases  of  children?  Is  that  by  Eustace  Smith  a  good  one?— With  thanks  I 
am,  yours  faithfully,  q’ 

V  This  question  is  frequently  asked ;  and  we  should  be  obliged  if  our 
correspondents  would  look  through  the  Index  before  repeating  questions  pre¬ 
viously  answered.  Dr.  Eustace  Smith’s  work  deals  with  the  diseases  of  children 
very  fully,  and  at  considerable  length  ;  the  author  has  had  a  long  experience  at 
the  East  London  Hospital ;  the  chief  drawback  to  the  work  is  its  size.  A 
smaller  work  by  Dr.  Goodhart,  for  Messrs.  Churchill’s  Student’s  Guide  series,  is 
announced  as  in  the  press.  Mr.  Timothy  Holmes’s  Surgical  Diseases  of  Child¬ 
hood  is  a  standard  work.  Dr.  W.  H.  Day’s  Manual  of  the  Diseases  of  Children 
contains  useful  information  as  regards  treatment,  and  is  a  very  handy  volume 
Two  treatises  published  in  America  have  been  republished  here  by  Air.  Lewis, 
of  Gower  Street,  namely,  Dr.  Lewis  Smith’s  Treatise  on  the  Diseases  of  Infancy 
and  Childhood,  and  A  Practical  Treatise  on  the  Diseases  of  Children,  by  Dr. 
J.  F.  Meigs  and  Dr.  William  Peppier. 

Filters.  . 

‘IR! — Perhaps  some  of  your  readers  would  kindly  give  me  information  as  to  the 
best  filter  to  use  for  ordinary  domestic  purposes.  The  one  I  have  been  using  is 
“  Cheaving’s  self-cleaning  rapid  water-filter  but  as  the  only  method  of 
cleaning  it  when  it  becomes  clogged  seems  to  be  by  blowing  through  an  aperture  in 
the  side  of  it,  it  is  evident  that  this  cannot  thoroughly  clean  the  interior 
when  it  becomes  choked  up  with  deposit  from  water,  rendering  the  last  state 
of  that  water  worse  than  the  first.  Again,  the  ordinary  glass  charcoal-filters 
are  constantly  getting  foul.  The  water  here  contains  a  large  quantity  of  bog- 
matter,  and  consequently  is  more  severe  on  filters  than  ordinary  water.  Hoping 
that  some  member  may  be  able  to  give  me  the  desired  information,  I  remain0 
sir,  yours  truly,  w_  H  B  ’ 

V  The  spongy  iron-filter  is  probably  the  one  that  will  best  answer  the  pur¬ 
pose  of  our  correspondent ;  it  will  effectually  deal  with  the  bog-matter.  There 
are  various  sizes,  according  to  the  amount  of  water  required  ;  but  the  Colonial 
pattern,  No.  3,  which  yields  thirty  gallons  in  the  twenty-four  hours,  is  a  con¬ 
venient  form  for  an  ordinary  household.  Address  :  Spongy  Iron  Domestic 
Filtering  Company,  Oxford  Street,  London,  W.C. 

Staining  Micro-organisms. 

IR>  ^*11  you  kindly  inform  me,  1,  what  preparation  is  usually  employed  in 
staining  micro-organisms;  2,  where  it  can  be  obtained;  3,  where  I  can  find 
directions  lor  preparing  and  mounting  specimens  ? — I  am,  sir,  faithfully  yours, 

Anxious. 

***  Gentian  violet,  which  can  be  obtained  from  Air.  Martindale,  New  Caven¬ 
dish  Street,  London,  W.  (and  probably  through  any  wholesale  chemist),  is  a  good 
general  stain  for  micro-organisms.  In  Dr.  Klein’s  work  on  Micro-organisms  and 
Disease,  published  by  Macmillan  and  Co.,  a  great  deal  of  useful  information  on 
the  subject -from  the  most  recent  sources  has  been  brought  together.  By  those 
who  read  German,  Koch’s  original  papers  and  writings  should  be  consulted. 

A  Question  of  Grammar. 

,R>—/A.s  a  medical  friend  and  myself  have  lately  had  a  discussion  with  reference 
to  the  correct  writing  of  a  prescription,  I  would  feel  obliged  if  you  will  kindly 
gi\  e  your  opinion.  Say  an  ordinary  prescription,  such  as  the  following  :  R  Liq. 
opu  sedativ.  tq  xx  ;  spiritus  ammon.  aromat.  iq  xxx  ;  aquam  ad  5  i.  The  point 
at  issue  is  whether  “ aquam  ”  or  “aquae”  should  be  written.  I  hold  that  the 
former  (  aquam  )  is  correct,  while  my  friend  maintains  I  am  wrong,  and  says 
it  should  be  aquae.  —I  am,  sir,  your  obedient  servant,  J.  J.  U’Bryen. 

211,  Deptford  Lower  Road,  S.E. 

***  The  subject  has  been  frequently  discussed  in  the  Journal.  Either  form 
may  be  used  ;  but  “  aquam  ad  ji  ”  is  preferable,  the  explanation  being  that  we 
take  water  to  an  ounce. 

Himrod’s  Cure  for  Asthma. 

R,— Can  you,  or  any  of  the  readers  of  the  Journal,  inform  me  of  what  the 
powder  known  as  Himrod’s  cure  for  asthma  is  composed  ?— I  am,  sir,  yours 

truly,  h.  E.  T. 

*  The  powder  in  question  lias  hitherto  resisted  all  attempts  at  analysis.  It 
is  a  mixture  of  several  substances,  and  contains  an  alkaloid,  which  was  found  by 
Dr.  Afurrell  to  possess  mydriatic  properties.  Lobelia  inflata  is  probably  one  of 
the  constituents. 

The  Library  at  the  College  of  Surgeons. 

U’  |  *“  t°o  much  to  ask  that  the  authorities  of  the  College  of  Surgeons  should 

wmi  a  notice  to  the  British  Medical  Journal,  stating  that  the  College 
Library  will  be  closed  on  certain  days  in  the  ensuing  week?  Lately,  Iwent 
to  refer  to  a  work,  and,  to  my  great  inconvenience,  found  it  closed.  I  was  not 
i  one  in  my  trouble,  and  how  many  in  the  course  of  that  and  the  next  day  paid 
fruitless  visit  to  the  Library,  I  do  not  know.  It  is  bad  enough  for  anyone 
•  earning  m  London,  but  for  any  member  coming  from  a  distance  from  town,  it  is 
i  real  grievance.  M.R.C.S. 

Popular  Lectures  on  Physiology. 

reply  to  A  Country  Member,”  G.  F.  Hodgson  recommends  Airs.  Fenwick 
‘,tr,  physiology  for  the  Young:  being  Human  Physiology  with  its  Application 
>  the  J  reservation  of  Health  ;  with  illustrations,  2s.  Ud.  (Chatto  and  Windns). 


Unsanitary  Rhymes. 

The  following  new  version  of  an  old  rhyme,  says  the  Sanitary  Record,  was  given 
by  Mr.  H.  E.  Armstrong,  the  Aledical  Officer  of  Health  for  Newcastle-on-Tyne, 
in  the  course  of  the  discussion  on  a  paper  on  the  Notification  of  Infectious 
Diseases,  read  by  Dr.  Alfred  Hill,  Aledical  Officer  of  Health  for  Birmingham,  at 
a  conference  on  sanitary  subjects,  held  at  the  International  Health  Exhibition 
in  June  last.  He  said  it  was  evident  that  some  of  the  gentlemen  who  took  part 
in  the  discussion  had  come  with  their  minds  made  up  not  to  receive  information 
and  be  convinced,  but  rather  determined  not  to  listen  to  argument.  They 
seemed  to  have  taken  for  their  motto- — 

“Notification  is  vexation, 

Inspection’s  twice  as  bad, 

For  isolation  there’s  no  occasion, 

Disinfection  drives  me  mad.” 

Dog-AIeat  as  Food  for  AIan. 

According  to  the  Veterinary  Medical  Annals,  the  professors  of  the  Veterinary 
Medical  College  of  Brussels  have  answered  the  inquiry  of  the  Minister  of  the  Inte¬ 
rior,  “Is  there  a  reason  why  dog-meat  should  not  he  used  as  food  for  man?”  The 
sale  of  it  is  now  permitted,  on  an  inspection-certificate  of  an  authorised 
veterinary  surgeon.  The  following  are  the  points  for  the  guidance  of  the  in¬ 
spector.  1.  Lean  dogs,  or  those  having  symptoms  or  lesions  of  serious  diseases 
such  as  rabies,  or  even  a  suspicion  of  it,  rachitis,  dropsy,  abscess,  tumours  of 
any  kind,  intestinal,  hepatic,  peritoneal  inflammation,  pneumonia,  pleuritis  are 
excluded.  2.  The  pharynx,  stomach,  and  intestines  are,  under  all  circumstances 
excluded  from  sale.  3.  The  sale  is  limited  to  one  butcher’s  stall,  with  a  sign  of 
“Dog-AIeat”  for  sale.  Only  the  carcasses  of  dogs  that  have  been  slaughtered  or 
whose  death  was  caused  by  the  loss  of  blood  from  a  divided  jugular  vein  can  be 
offered  for  sale. 

Provident  Dispensaries. 

Sir,— Is  it,  or  is  it  not,  contrary  to  propriety,  for  medical  men  of  good  profes¬ 
sional  position  to  be  connected  with  the  Aletropolitan  Provident  Medical  Asso¬ 
ciation,  while  a  detailed  list  of  charges  (including  those  of  a  so-ealled  “accou¬ 
cheur”  and  the  midwives)  is  exhibited  in  the  front  windows  of  any  of  the  branch 
dispensaries,  together  with  other  objectionable  matter,  tending  to  compromise 
the  relations  of  the  medical  officers  with  their  brethren  practising  in  the 
locality  ? 

Do  you  think  that  the  objections  of  some  members  of  the  staff  should  be  over¬ 
ruled  by  any  committee,  either  central  or  local,  composed  either  chiefly  or  ex¬ 
clusively  of  laymen  ;  on  the  ground  that  the  question  is  not  one  of  professional 
ethics,  but  one  on  which  the  opinions  of  the  profession  are  much  divided  ;  and 
that  there  are  other  members,  who  not  only  approve  of  this  mode  of  advertising, 
but  are  -willing  that  their  names  and  qualifications  should  be  printed,  and  circu¬ 
lated  in  small  handbills  throughout  their  locality  ;  and  that  the  views  of  these 
gentlemen  are  entitled  to  as  much  respect  and  consideration  as  those  of  the 
objectors? 

Is  it  compatible  with  the  respectability  of  the  institution,  from  a  professional 
point  of  view,  or  with  the  obligations  imposed  on  the  medical  officers  by  the 
various  universities  and  colleges  from  which  they  have  obtained  their  degrees, 
diplomas,  or  licences,  that  there  should  be  thrust  upon  the  staff  any  unqualified 
male  person  as  “accoucheur,”  on  the  ground  that  there  is  no  compulsory  quali¬ 
fication  requisite  for  the  performance  of  the  duties  of  that  office?— I  am  sir 
yours  obediently, 

***  We  have  personally  made  inquiries  on  the  subject  to  which  our  corres¬ 
pondent  refers  ;  and,  although  we  heartily  agree  with  him  in  discouraging  any¬ 
thing,  or  everything,  which  tends,  however  remotely,  to  lower  the  status  of  our 
profession,  we  feel  bound  to  disagree  with  him  in  the  deductions  he  draws  from 
the  imaginary  reference  he  quotes. 

There  can  be  no  impropriety  in  the  committees  of  those  provident  dispensaries 
publishing  a  list  of  their  officers,  their  addresses,  and  the  terms  on  which  their 
services  may  be  obtained  ;  for  such  course  is  absolutely  necessary  in  order  to 
secure  publicity. 

As  regards  the  employment  of  male  and  unqualified  accoucheurs — we  are  in¬ 
formed  that  no  such  appointment  has  yet  been  made,  but  that  it  is  true  that  in  the 
West  Central  district,  owing  to  the  refusal  of  two  of  the  dispensary  medical  officers 
to  take  midwifery  at  all,  the  committee  was  constrained  to  appoint  a  male 
accoucheur  ;  but  the  gentleman  who  was  thus  appointed  holds  the  qualification 
of  the  Apothecaries’  Company,  and  therefore  is  legally  entitled  to  practise  in  such 
capacity.  It  is  considered,  we  believe,  as  somewhat  inconsistent,  that  complaint 
should  be  made  as  to  the  appointment  of  such  an  officer,  when  it  is  neces¬ 
sitated  by  the  refusal  of  two  of  the  staff  to  have  anything  to  do  with  midwifery. 

We  are  further  informed  that  such  appointment  is  exceptional,  as  no  similar 
difficulty  has  been  experienced  in  the  other  seven  affiliated  branches. 

Contrexeville  Water. 

SIR, — I  shall  be  glad  if  “Quid  Again  non  Habeo,”  or  any  of  your  readers,  would 
furnish  me,.  through  your  columns,  with  some  particulars  of  Contrexeville 
water,  mentioned  as  useful  in  irritability  of  bladder,  as  to  mode  of  use,  and  from 
whom  obtainable.— Yours  faithfully,  ALB. 

A  Country  Member  will  find  the  information  in  the  Journal  for  November  22nd, 
page  1022. 
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Intestino-vesical  Fistula.  m 

gIR  — Tlie  case  of  intestino- vesical  fistula  described  by  “  Quid  Agam  non  Habeo, 
is  a  very  serious  one,  and  the  chances  are  in  the  direction  of  a  fatal  termination, 
within  twelve  months,  from  dysentery,  which  will  recur,  and  from  catarrh  of  the 
bladder  which  will  become  chronic,  unless  the  patient  be  relieved  by  closing 
the  abnormal  opening.  I  have  had  two  cases  of  the  affection.  Both  were  males, 
addicted  to  alcohol,  and  died  inside  a  year.  One,  a  retired  valet,  about  55  years 
of  ace  who  consumed  as  much  as  a  dozen  of  gin  in  a  week,  blamed  the  use  of 
the  catheter  by  a  surgeon,  for  the  relief  of  stricture,  as  the  cause  of  the  com¬ 
munication  between  the  bowel  and  bladder.  The  other  was  an  old  gentleman, 
80  vears  of  age,  who  was  confined  to  bed  from  chronic  bronchitis  for  some 
months,  in  which  he  drank  a  bottle  of  sherry,  and  the  fistula  manifested 

itself  •  • 

In  the  former  patient  I  endeavoured  to  stop  the  alcohol,  and  administered 
sulphur  and  senna  confection  every  night,  for  the  purpose  of  keeping  the  contents 
of  the  bowel  semifluid,  and  saving  the  fistulous  part  from  much  distention.  I 
had  the  rectum  rinsed  out  after  each  stool  with  enemata  of  carbolic  soap  and 
tepid  water,  and  had  the  catheter  passed  frequently,  so  as  to  keep  the  bladder 
from  distending  Emollient  drinks,  Contrexeville  and  purgative  alkaline  waters, 
and  an  enema  of  a  drachm  of  hazeline  with  double  quantity  of  water,  to  be  re- 
tamed  after  each  stool,  were  used.  The  patient  should  be  taught  to  perform 
all  these  functions.  From  this  treatment  an  apparent  cure  resulted,  which 
lasted  three  months.  The  urine  became  clear  and  healthy,  and  could  be  retained 
for  six  and  eight  hours,  and  ceased  to  pass  through  the  rectum,  and  the  fames  did 
not  enter  the  bladder  until  he  returned  to  his  old  habit  of  gin-drinking,  when  I 
refused  to  look  after  him  any  longer.  Thence  he  lived  for  about  three  months, 
when  lie  died  of  catarrh  of  the  bladder,  having  survived  two  attacks  of  dysen¬ 
tery,  typical  in  the  appearance  and  smell  of  the  discharge. 

In  the  second  patient  the  bowels  were  kept  moved  by  Hunyadi  Janos  water, 
and  the  dysentery,  which  occurred  in  this  case  also,  was  treated  with  ipecacuanha 

and  morphia.  .  .  ,  , .  ,,  ,  .  ,  , 

If  the  lady  be  not  cured  in  a  month,  and  do  not  continue  well  for  a  period  of 
six  months,  the  abdomen  should  be  opened,  tlie  parts  dissected  and  catgut  liga¬ 
tures  applied.  I  would  refer  “  Quid  Again  non  Habeo  ”  to  the  treatment 
without  operation  of  Fistuke  in  Ano  et  Perinam,  in  the  Medical  Press  and 

Circular,  about  July,  1883.  Yours  truly, 

John  Roche,  M.D.,  M.Ch.,  D.S.Sc.,  R.U.I., 
Mount  Clarence,  Kingstown.  Ret.  H.  M.’s  Indian  Medical  Service. 


Quantitative  Estimations  of  Urea. 
g1R_I  observe,  in  your  issue  of  November  29tli,  an  article  on  Dr.  Squibb’s  in¬ 
strument  for  estimating  the  quantity  of  urea.  Some  years  ago  my  attention  was 
directed  to  the  subject,  and  I  had  an  ureameter  made,  which  is  based  on  the  same 
reaction  named  in  the  article,  the  evolution  of  nitrogen  gas,  the  urea  being  esti¬ 
mated  by  this  means.  I  have  tested,  since  1881,  in  the  Glasgow  Royal  Infirmary, 
until  I  resigned  the  appointment,  last  spring,  all  the  acute  cases  of  pneumonia, 
rheumatism,  nephritis,  etc.,  by  the  ureameter.  I  intended  to  have  published 
these  for  the  results  were  interesting.  Unfortunately,  owing  to  my  illness,  the 
nurses,  thinking  they  were  of  no  further  use,  destroyed  the  statistics  bearing  on 


these. 


I  have  asked  the  instrument-maker,  Mr.  Motherwell,  of  Argyle  Street,  Glas¬ 
gow  to  forward  you,  with  the  necessary  directions  and  re-agents,  the  ureameter 
of  which  I  have  spoken.  I  think  you  will  find  it  quite  as  handy  as  Dr. 
Squibb’s  ;  and  for  its  accuracy  I  have  the  high  chemical  authority  of  Professor 
Dittmar,  of  Anderson’s  College,  Glasgow.  Mention  is  made  of  this  instrument 
in  the  last  edition  of  my  Practice  of  Medicine,  and  I  understand  from  Mr. 


Motherwell,  that  lie  has  sold  a  number  to  London  men.-  I  am,  yours  faithfully, 

M.  D. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Another  L.K.Q.C.P.I.  ;  Dr.  George  Henty,  London;  Mr.  N.  C.  Collier,  London; 
Dr.  Albert  Westland,  London  ;  Messrs.  Hayward,  Brothers,  and  Eckstein ; 
Dr.  W.  Watson  Campbell,  Duns  ;  Mr.  A.  J.  Campbell,  Newcastle-on-Tyne  ; 
Dr.  Percy  Frankland.  London  ;  Mr.  C.  Boyce,  Maidstone ;  Dr.  H.  Campbell 
Pope,  London  ;  Mr.  Edward  East,  London  ;  Mr.  H.  A.  Wickers,  London  ;  Dr. 
Morell  Mackenzie,  London  ;  Mr.  M.  A.  Datcli,  Crewe  ;  Dr.  Mackey,  Brighton  ; 
Mr.  H.  A.  Fotherby,  London  ;  Mr.  Timothy  Holmes,  London  ;  Mr.  G.  F.  Hodg¬ 
son,  Brighton;  Dr.  MacAlistcr,  Cambridge;  Mr. 'Simeon  Snell,  Sheffield;  Mr. 
B.  F.  Stevens,  London  ;  Mr.  Thomas  Fletcher,  Warrington ;  Dr.  T.  Cranstoun 
Charles,  Streatham ;  Dr.  H.  Payne,  Ashton- under-Lyne ;  Dr.  J.  A.  Ross, 
Bournemouth  ;  Mr.  F.  Treves,  London  ;  Messrs.  J.  Robinson  and  Son,  New¬ 
castle-on-Tyne  ;  Dr.  A.  Tucker  Wise.  Maloja,  Upper  Engadine  ;  Mr.  Wright 
Wilson,  Birmingham;  Mr.  A.  G.  Barford,  Wokingham  ;  Dr.  B.  Foster,  Birming¬ 
ham  ;  Dr.  Bedford  Fenwick,  London  ;  Mr.  C.  Mackeson,  London ;  Deputy 
Inspector-General  Caddy,  London  ;  Mr.  P.  H.  Kidd,  \ork  ;  Mr.  W.  A.  Thom¬ 
son,  Ampthill ;  Mr.  F.  H.  Hodges,  Leicester  ;  Mr.  W.  P.  Fox,  Rochdale  ;  Mr. 
J.  Godfrey,  Northampton  ;  Dr.  Eustace  Firth,  Norwich  ;  Mr.  George  Thom¬ 
son,  Oldham;  Our  Birmingham  Correspondent;  Dr.  Sliuttlewortli,  Lancaster; 
Mr.’ Johnson  Smith,  Greenwich;  Dr.  A.  Mantle,  Stanley,  Durham;  Mr.  W. 
Young,  London  ;  The  Secretary  of  the  Chelsea  Hospitalj;  Dr.  Althaus,  London; 
Dr.  Walsliam,  London  ;  Mr.  E.  Carnall,  London;  Dr.  J.  Murphy,  Sunderland  ; 
Mr.  H.  W.  Lawrence,  Hadlow  ;  Mr.  D.  C.  Lloyd  Owen,  Birmingham  ;  Dr. 
Neale,  London;  Dr.  J.  Thompson,  London  ;  Dr.  Myers,'. London  ;  Dr.  F.  P. 
Atkinson,  Surbiton  ;  Mr.  L.  Humphry,  Cambridge  ;  Mr.  Lennox  Browne, 
London;  Mr.  Sampson  Gamgec,  Birmingham;  Mr.  deVere  Hunt,  Bolton  ;  Mr. 


Wm.  Gillibrand,  Bolton-le-Moors  ;  Mr.  D.  Bradley,  Dudley  ;  Dr.  G.  W.  Crowe, 
Worcester  ;  Our  Aberdeen  Correspondent ;  Mr.  C.  Boyce,  Maidstone  ;  Mr.  H. 
Whiting,  Haslemere  ;  The  Secretary  of  the  Sanitary  Assurance  Association  ; 
Dr.  A.  Davidson,  Liverpool ;  Mr.  W.  D.  Buncombe,  London  ;  Mr.  C.  J.  Bond, 
Leicester;  Messrs.  J.  Marston  and  Co.,  Birmingham;  Mr.  C.  H.  Willey, 
Sheffield  ;  Mr.  J.  W.  Fry,  Wateringbury  ;  Mr.  D.  G.  Protheroe,  Great  Malvern; 
Mr.  J.  C.  Nimmo,  London  ;  Dr.  Collingridge,  Greenwich  ;  Mr.  Wm.  Lockhart, 
London  ;  Dr.  Dudfield,  London  ;  Dr.  Roche,  Kingstown  ;  Mr.  John  Lane,  Birk- 
dale  ;  Mr.  W.  T.  Phillips,  Andover  ;  Dr.  Charcot,  Paris  ;  Dr.  Willoughby, 
London;  Mr.  A.  Greenhalgh,  London ;  Sir  Andrew  Clark,  London;  Mr. 
Albert  Mare,  London;  Mr.  A.  W.  Mayo  Robson,  Leeds;  Mr.  A.  Thomson, 
Huntley;  Dr.  Samuel  Wilks,  London;  Mr.  C.  Nairne,  Lerwick,  N.B.  ;  Dr. 
John  Malony,  Dublin  ;  Dr.  B.  W.  Foster,  Birmingham  ;  Dr.  Thomas  Part¬ 
ridge,  Stroud  ;  Mr.  W.  Wheeler,  Dublin ;  Dr.  J.  J.  Kent,  Fairclougli  ;  The 
Director-General  of  the  Army  Medical  Department;  Dr.  Isambard  Owen, 
London  ;  Mr.  William  Rose,  London  ;  Dr.  Lewis  Shapter,  Exeter  ;  Mr.  A.  J. 
Richardson,  London  ;  Dr.  J.  J.  Charles,  Cork;  Dr.  Joseph  Rogers,  London; 
Dr.  Saundby,  Birmingham;  Mr.  H.  W.  Roberts,  London;  Our  Berlin  Corres¬ 
pondent  ;  Our  Edinburgh  Correspondent ;  Dr.  Styrap,  Shrewsbury  ;  Dr.  B.  S. 
Morison,  London  ;  Our  Dublin  Correspondent;  Messrs.  Griffin  and  Co.,  London; 
Mr.  Ellam,  Radcliffe-on-Trent ;  Dr.  R.  R.  Gelston,  Limerick;  Mr.  Reeves, 
London;  Mr.  Charier  Sheather,  London;  Mr.  Johnson  Smith,  Greenwich  ;  Ihe 
Lord  Mayor,  London  ;  Dr.  Flint,  London ;  Mr.  Headley  Neale,  Leicester  ;  Mr. 
Pridgin  Teale,  Leeds;  Dr.  C.  B.  Witliesle,  Saint  Paul,  Minnesota  ;  Messrs.  John 
Smith  and  Co.,  London  ;  Di.  F.  Tydd  Heuston,  Dublin;  Miss  M.  S.  M arner, 
London ;  Messrs.  Davidson  Brothers,  London  ;  Dr.  G.  E.  Herman,  London  ; 
Mr  W  T  Strugnell,  London ;  Mr.  J.  C.  R.  Crewes,  Truro;  Mr.  J.  Martin, 
Bolton;  Mr.  C.  J.  Bond,  Leicester;  M.B.,  M.R.C.S. ;  Dr.  E.  llaughton, 
London  ;  Mr.  B.  H.  Dale,  Devizes  ;  Mr.  Cheesewright,  Rotherham  ;  The  Secre¬ 
tary  of  the  Hospitals  Association  ;  Mr.  W.  A.  Thomson,  Ampthill ;  Mr.  C.  Dor- 
rington  Batt,  Witney  ;  Mr.  J.  Godwin  Shea,  Chesterfield  ;  Messrs.  Newton  and 
Co.,  London;  Mr.  J.  W.  Sellers,  Loughborough  ;  Dr.  Cosgrave,  Dublin;  Our 
Correspondent  at  Wady  Haifa ;  Mr.  R.  S.  Bramwell,  Carnforth  ;  Mr.  J.  T. 
Hartill,  Willenhall ;  Messrs.  Willings,  London  ;  Mr.  A.  Hodges,  London  ;  Mr. 
W.  F.  Hearnden,  Sutton  ;  Mr.  Thomas  Maben,  Hawick  ;  Mr.  E.  Lund,  Manches¬ 
ter  •  Messrs.  Hodson  and  Carr,  London  ;  Mr.  W.  J.  Dodds,  Montrose  ;  Mr.  H. 
F  Clarke,  London  ;  Mr.  J.  Hyde,  Mossley  ;  J.  C.  H.  ;  Mr.  Berry,  Wigan  ;  Mr. 
F  W  D  MacEachen,  Bletchley ;  Our  Manchester  Correspondent;  Our 
Glasgow  Correspondent;  Mr.  C.  H.  Hough,  Derby  ;  Messrs.  Stephens,  Liver¬ 
pool  •  Dr  T  Withers,  Combe,  co.  Down  ;  Our  Belfast  Correspondent ;  Dr. 
Ward  Cousins,  Soutlisea;  Mr.  John  Wood,  London;  Mr.  Charles  Stewart, 
London,  etc.  _ 


BOOKS,  etc.,  RECEIVED. 


The  Blind. 

g  IR) _ Will  any  of  your  readers  kindly  tell  me  if  they  know  of  any  home  in  which 

a ’blind  man,  formerly  a  cabdriver,  may  learn  some  trade,  in  order  to  obtain  a 
living  for  himself,  wife,  and  two  children  ?  He  lost  his  eyesight  after  an  opera¬ 
tion.  A  few  friends  would  be  glad  to  pay  something  towards  his  maintenance 
if  any  suitable  institution  for  grown-up  people  could  be  found.— I  am,  yours 
truly,  J-  Allen  Carr. 

Kippax,  Leeds.  _ 


A  Wonder  Book  foi  Boys  and  Girls.  By  Nathaniel  Hawthorne.  London :  J.  C 
Nimmo.  18S4.  ,  T 

Children  of  All  Nations  ;  Their  Homes,  Their  Schools,  Their  Playgrounds.  Lor 
don  :  Cassell  and  Co.  1884. 

Stuff  and  Nonsense.  By  A.  B.  Frost.  London  :  J.  C.  Nimmo.  1884. 

Obstetrics.  By  P.  Cazeaux.  Re-arranged  and  Revised  by  S.  ’lariner.  ..event 
,  Edition.  Edited  by  R.  J.  Hess,  M.  IX  London  :  H.  K.  Lewis.  1884. 

Health  Lectures.  Manchester  :  J.  Hey  wood.  1S85. 

Eye-  Diseases  of  Children.  By  Surgeon  G.  C.  Hall.  Printed  at  Pioneer  Pres. 

Allahabad.  London ;  H.  K.  Lewis.  1884.  ,  ,  ,, 

The  New  Chemistry.  By  J.  P.  Cooke,  LL.D.  London:  Ivegan  Paul  and  C< 

HarveUin  Oration.  By  J.  Russell  Reynolds,  M.D.,  F.R.S.,  F.R.C.P.  London 
J  and  A.  Churchill.  18S4. 

Transactions  ot  the  Pathological  Society  of  London.  Vol.  XXXI .  London 
Smith,  Elder  and  Co.  1884. 


SCALE  or  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
“BRITISH  MEDICAL  JOURNAL.” 


...  £0  3  8 
..004 
..  1  15  0 
..500 


Seven  lines  and  under  —  ••  —  ** 

Each  additional  line  — 

A  whole  column  ..  — 

A  page  ...  An  average  line  contains  eight  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount 
maTon  the  afeve  scllein  the  following  proportions,  beyond  which  no  reductk 

can  be  a  p°^|dfngertjonBi  a  deduction  of  ..  ..  ••  10  per  cent. 

„  12  or  13  „  ..  . ” 

99  rn  "  . 30  „ 

For  these  terms,  (he  series  must,  in  each  case,  be  computed  within  twelve  months  fro 

^itvertomente'slmSd  be  delivered,  addressed  to  the  Manager,  at  the  Office,  j> 
later  than  Twelve  o'clock  on  the  Wednesday  preceding  publication;  and,  if  n 
paid  for  at  the  time,  should  be  accompanied  by  a  reference  Associate 

1  Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Associa 
at^the  West6 Central  Post-Office,  High  Holborn.  Small  amounts  maybe  sent 
postage  stamps. 
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FIFTY- THL RD  ANNUAL  MEETING,  1883. 

THE  BRITISH  MEDICAL  ASSOCIATION 

President.— Tames  ('rr\rrvr-  \\  r.  ip  x-  T,  T  X  A  W  X 1  • 


Royal  Hospital,  and  Professor  of  Medicine 


m 


President.— James  Cuming,  M.D.,  F.K.Q.C.P.I.,  Physician  to  the 
Pppcirlonf  Pio  *■  ,IT  Queen’s  College,  Belfast. 

grsr  and  Monmouth  Infirmary,  Cardiff. 

Tppn<!iiPOP  r„AI)T  r.<  i»*  '  ’  "T  ■’  -K-c-'  •>  I hysician  to  the  General  Hospital,  Birmingham. 

Editor  of  Journal -eIn-est  Hart  e»  A’  F'R-C-S-  SurS“"  >°  the  Westminster  Hospital,  London.  ' 

’  q‘  _  General  Secretary— Francis  Fowke,  Esq. 

The  FIFTY  2Qth^ntnEE^I-?!G  of  the  Associatio11  will  be  held 

July  28th,  29th,  30th  and  31st,  1885,  at  Cardiff. 

Under  the  Presidency  of 

AnnRP  ™iIAM  THOMAS  EDWARDS,  M.D, 

R  s  ^Consultino-  Ph"1'  •  1 1 E wiI1  be  deli v'tjrecl  by  William  Roberts,  M.D., 
n  Owens  College  g  PHy  *°  the  Manchester  Royal  Infirmary,  and  Professor  of  Medicine 

i  B  ‘n  SURGERY  will  be  delivered  by  John  Marshall  FRCS 

College  Ho^tal  °f  SUrg6ry  University  CoIlege>  L™d°n.  and  Senior  Surgeon  to’  University 

•.R.GSe  ^Medic^^Dffi'cer5 of  H^akh, ^Merthyr  Tyclfil.'^  **  **  Thomas  Jones  Dy“- 

Fmrrwir  r>  OFFICERS  OF  SECTIONS 

EDICINE— President— SAMUEL  WILKS,  M.D.,  FRS  V~- 

\  ice-Presidents  T.  D.  GRIFFITHS,  M.D.  ;  BYROM  BRAMWELI  M  1) 

JRGERY— PRESiDEN^K^rBENNETT^rMPDCe5  ^  E*  MARKHA^sk^ITT,  M.D.,  Richmond  Hill,  Clifton,  Bristol. 
Vice-Presidents-?.  R.  CRESSWELL,  F.R.C.S. ;  E.  OWEN,  F.R.C.S. 

SSTETWC  fMEDICINE— PR^m^Evr—HENIUp  GERVIS5  MDOMAS  JONES’  F-R-C-S-*  96,  Mosley  Street,  Manchester. 
Vice-Presidents-S.  H.  STEEL,  M.B.  ;  W.  C.  GRIGG,'m.D. 

IBLIC  «EmCraE-tKK,DE.?T-DNbAVIEs’  uTcY"™’  C"diff;  D-  BERRV  EART-  M-D-  «5.  Derick  Street,  Edinburgh. 
Vice-Presidents— E.  DAVIES,  M.R.C.S  ;  J.  LLOYD -ROBE  RTS  M  B 

:;YCHOWGYipSoENRT-a: ^E!L5w'LEEpM:bM0rriSt0n’  »  — •*  HERBERT  M.  PAGE.  M.D.,  ,6,  Prospect  HU.,  Redditch. 
Vice-Presidents— G.  J.  IIEARDER,  M.D.  ;  G.  E.  SHUTTLEWORTH  M  D 

PHTHaTmXoGy7WoTOLOg£$^ 

Vice-Presidents— E.  WOAKES,  M.D.  ;  D.  C.  LLOYD  OWEN  F  r'c  S  ’  “  ' 

2S’  SL  JO,’',  StIeel' 

Vice  Presidents— J.  TALFOURD  JONES,  M.  B.  ;  W.  MURRELL  M.D  ’  *  '  ’* 

DNO RAR  Y^OGAL  SEIIRETA RIFS^^aV  krf n  ^IT  P  t’  m  ^iw^r  [C  WATHEN’  L-R-C.P„  Coburg  Villa,  Richmond  Hill,  Clifton. 

Cardiff  SECRETARIES-ALBRED  -SHELN,  M.D.,  Ilalswell  House,  Cardiff;  ANDREW  DAVIES,  M.D.,  Cadiz  House, 

Uess^  °  Theslsmn'donl^the  A^r  Pr°m°tion  °f.Medical  Science,  and  the  maintenance  of  the  honour  and  interests  of  the  Medical 

t  he  Sr  advantaSsTfro  A  15  GuI,T  annUfy  5  and  each  Member  on  PaHnS  his  Subscription  is  entitled,  in  addition 

E  .nsu  l  IkvicT AssoctS  rov  ”  Tb  4  t°  r?cf.lve  .weeklD  Post-free,  the  “British  Medical  Journal:  being  the  Journal  of  the 
!  “ei,ical  Association.  .  The  Subscription  is  payable,  in  advance,  on  the  ist  January  in  each  year 

•lotheS^n^taUi0fF^w^T“be^^  Association  should  communicate  their  wish  to  the  Honorary  Local  Secretaries, 

Y*  9  a,  Strand,  London,  W.C.,  in  order  that  the  proper  steps  may  be  taken  for  their  election. 

For  the  Annual  Subscription  of  One  Guinea,  paid  in  advance,  the  BRITISH  MEDICAL  JOURNAL 
u  Nref.k|y  .tG  Members,  free  by  post.  For  persons  not  Members  of  the  Association,  the 

B  ,,  u  script  ion  IS  Twenty-eight  Shillings.  Orders,  enclosing  remittances,  should  be  addressed  to  Francis 
>vkk,  Esq.,  at  the  Office  of  the  Journal,  i6ia,  Strand,  W.C. 

GRANTS  IN  AID  OF  ORIGINAL  RESEARCHES  IN  MEDICINE  AND  THE  ALLIED  SCIENCES. 

.  AnnuaI  Grants  of  the  total  value  of  £$oo  are  made,  in  aid  of  Scientific  Researches  in  Medicine  and  the  Allied 
j'nces.  Applications,  stating  the  nature  and  objects  of  the  intended  research,  should  be  sent  to  Mr.  Ernest  Hart, 

,  rary  Secretary  to  the  Scientific  Grants  Committee,  or  to  the  General  Secretary,  at  the  Office  of  the  Association’ 

<  a,  Strand,  London,  W.C. 

the  Annual  Meeting  in  Liverpool,  in  1883,  the  Association  instituted,  in  addition  to  the  grant  above-mentioned, 
v  Research  Scholarships,  each  of  the  yearly  value  of  ^'150,  tenable  for  three  years. 
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The  BRITISH  MEDICAL  JOURNAL  for  1885. 


Edited  by  ERNEST  HART,  Esq. 


The  JOURNAL  includes  the  earliest  ^  ‘lKtoIeS 

ARTI 'xuT,of AND4  “< i  RFCoSdIo  DAltv  PRlCTICEh’HoJhal'and  General  Practitioners  1  Extracts  front  British  and  Foreign 
ties;  MEMORANDA  ami  kl.COKDb  o  •  d  AsvlumS  of  Great  Britain  and  Ireland  ;  Full  Reports  of  the  Proceedings  of  the 

Si  its  Rpamthes  and  Committees  ;  Special  Correspondence  from  the  principal  Cities  and  localities 


Reports  on  New  Invention  S|ecm^ei»ro  ™  ^“kent  devoted  to  ,h?  Military  and  Naval  Medical  Services ;  Unite,. 

Of  Medical  Men  ,  Notices  and  Answers  to  correspondents. 


The  arrangements  for  reporting  the  proceedings  of  the  MEDICAL  SOCIETIES  in  the  United  Kingdom  are  very 
complete,  and ‘include  the  Transactions  of  Societies  in  London,  Edinburgh,  Dublin,  Birmingham,  Manchester,  Lit  ci  pool, 
Glasgow  Cambridge,  Leeds,  Sheffield,  etc.,  together  with  selected  Reports  of  the  Papets  read,  and  the  Cases  and 
Specimens  exhibited,  at  the  Meetings  of  the  Branches ;  of ^he  British  Medical  Association  SERVICES 

The  Department  devoted  to  the  interests  of  the  PUBLIC  HEALTH  and  POOR-LAW  lVlbUItAL  bEKV 
has  been  largely  developed,  and  the  services  of  gentlemen  of  the  highest  authority  and  largest  experience  have  been 
obtained.  The  Department  includes  notices  and  answers  to  questions  from  Medical  Officers  of  Health  and  Pooi-Law 
Med  ini  Officers  and  is  intended  to  assist  and  support  them  in  the  performance  oi  then  difficult  duties. 

devoted  to  the  interests  of  the  ARMY  and  NAVY  MEDICAL  SERVICES  fulfils  similar  functions 

in  respect  to  these  services.  _ _ _ 


In  the  forthcoming  Volumes  will  be  published,  adequately  illustrated  ,,  c  T>1  •  •  . 

THE  HARVEIAN  ORATION  and  the  BRADSHAWE  LECTURE  delivered  at  the  Royal  College  of  Physicians  ol 

'  the  LUMLEIAN  LECTURES  delivered  at  the  Royal  College  of  Physicians  of  London,  on  Dry  Pleurisy.  By 
cir>  a rt rf r>crwr  rinrlr  Part  M  D  LL  D  F.R.C.P.,  Senior  Physician  to  the  London  Hospital. 

THE  CROONIAN  LECTURES  delivered  at  the  Royal  College  of  Physicians  of  London,  on  The  Relations  of 
nimntp  to  Health  Bv  Hermann  Weber,  M.D.,  F.R.C.P.,  Physician  to  the  German  Hospital 

THE  GULSTONIAN  LECTURES  delivered  at  the  Royal  College  of  Physicians  of  London.  By  William  Osier, 
M  D  F  R.C.P.,  Professor  of  Clinical  Medicine  in  the  University  of  Pennsylvania. 

LECTURES  on  the  Radical  Cure  of  Hernia,  delivered  at  the  Royal  College  of  Surgeons  of  England.  By 
John  Wood  F.R.C.S.,  F.R.S.,  Surgeon  to  King’s  College  Hospital,  Professor  of  Surgery  and  Pathology  in  the  College. 

LECTURES  delivered  at  the  Royal  College  of  Surgeons  of  England.  By  Edward  Lund,  F.R.C.S.,  on- 
suiting  Surgeon  to  the  Manchester  Royal  Infirmary,  Professor  of  Surgery  and  Pathology  in  the  College. 

LECTURES  delivered  at  the  Royal  College  of  Surgeons  of  England.  By  Charles  Stewart,  M.R.C.S., 
Professor  of  Comparative  Anatomy  and  Physiology,  Erasmus  Wilson  Lecturer  on  Pathology  and  1  athological  Curator 

1  LECTURES °onh the°Anatomy  of  the  Human  Intestines,  delivered  at  the  Royal  College  ol  England.  By 
Frederick  Treves,  F.R.C.S.Elig.,  Assistant-Surgeon  to  the  London  Hospital,  Hunterian  Professor  ol  Anatomy  in 

^ECTURES  delivered  at  the  Royal  College  of  Surgeons  cf  England.  By  E.  A.  Schafer,  F.R.S.,  Jodrel 
Professor  of  Physiology  in  University  College,  Lecturer  on  Anatomy  and  Physiology  in  the  College  ot  Surgeons ;  and  > 

W.  K.  Parker,  F.R.S.  ;  W.  A.  Brailey,  M.D.  ;  and  A.  Hill,  M.B.,  Prolessors  of  Human  and  Comparative 

Anatomy  and  Physiology  in  the  College.  i  a 

THE  BRADSHAWE  LECTURE  delivered  at  the  Royal  College  of  Surgeons  of  England. 

LECTURES  on  the  Thyroid  Gland,  and  its  Relation  to  the  Pathology  ot  Myxcedema;  and  on  othe 

Subjects,  delivered  at  the  Brown  Institution.  By  Victor  Horsley,  M.B.  ,  .  ... 

REPORTS  presented  to  the  Scientific  Grants  Committee  of  the  British  Medical  Association. 

The  PRESIDENT’S  ADDRESS,  the  Addresses  in  Therapeutics,  Surgery,  and  Public  Medicine 
and  the  Addresses  of  the  Presidents  of  Sections,  delivered  at  the  Annual  Meeting  of  the  British  Mk 

X  REPORTS  by  the  Research  Scholars  of  the  British  Medical  Association  :  W.  Watson  Cheyne,  F.  R.C.S. 
on  the  Relationship  of  Micro-Organisms  to  Disease ;  and  Augustus  Waller,  M.D.,  on  the  Fatigue  an 

ReC°Cl?nical  and  other  Lectures  and  Addresses,  and  Papers  on  Important  Scientific  anf* 

Subjects,  by  Medical  Officers  of  the  Hospitals  in  the  United  Kingdom,  and  other  eminent  Members  of  the  Meoiu 

Series  of  Articles  on  Recent  Advances  in  Therapeutics  and  on  Modern  Methods  of  Diagnosis  .  an 
on  various  important  points  in  the  Progress  of  Medical  Science. 
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I.ectures^and  other  Contributions  from  the  following,  among  other.  Members  of  the  Profession  : 


Allen,  James  F.,  M.D.,  Surgeon  to  Grey’s 

Ho-pital,  Pietermaritzburg,  Natal.— Subinvolu- 
tion  of  the  Uterus ;  its  Cause  and  Rational 
Treatment. 

Allingham,  William,  F.R.C.S.,  Surgeon 

to  St.  Mark's  Hospital. 

Anderson,  James,  M.D.,  Assistant- 

Pbysician  to  the  City  of  London  Hospital  for  I  )iseases 

of  the  Chest. —Diseases  of  the  Nervous 
System. 

Anderson,  McCall,  M.D.,  Professor  of 

Clinical  Medicine  in  the  University  of  Glasgow.— 

Lecturer  on  Clinical  Medicine. 

Annandale,  Thomas,  F.R.C.S.Ed., 

F.K.S.E.,  Kegius  Professor  of  Clinical  Surgery  in  the 
University  of  Edinburgh.  — Observations  and 
Cases  in  Clinical  Surgery. 

\reher,  Robert  S.,  M.B.,  Physician  to 

the  N  ei herfield  Fever  Hospital,  Liverpool.— Spinal 
Irritation, 

Mthill,  Lombe,  M.D.,  F.K.Q.C.P.I.— 

Contributions  to  Gynaecology. 

3aker,  W.  Morrant,  F.R.C.S.Eng., 

Surgeon  to  and  Lecturer  on  Physiology  at  St. 
Bartholomew's  Hospital. 

Jallanee,  Charles  A.,  M.B.,  Assistant- 

Surgeon  to  the  West  London  Hospital. 

James,  Fancourt,  M.D.,  Physician  to  the 

.  Chelsea  Hospital  for  Women,  and  the  British  Lying- 
in  Hospital.— A  Case  of  Forro’s  Operation. 

larnes,  Robert,  M.D.,  F.R.C.P.,  Obstetric 

Physician  to  St.  George’s  Hospital. 

Jarr,  James,  M.D.,  Physician  to  the 

Stanley  Hospital,  Liverpool.— The  Causes  and 
Mechanism  of  the  Diastolic  Impulse 
of  the  Heart. 

iarr,  Thomas,  M.D.,  Aural  Surgeon 

t-i  the  Western  Infirmary,  Glasgow — Adenoid 

Vegetations  in  the  N  aso-pharynx. 

iastian,  H.  Charlton,  M.D.,  F.R.S., 

Phvsician  to  University  College  Hospital.  — 

Clinical  Lecture. 

enson,  Arthur  H.,  M.B.,  F.R.C.S.I., 

Ophthalmic  met  Aural  Surgeon  to  the  City  of  Dublin 
.Ho*piul.  —  Papers  on  Ophthalmic  and 
Aural  Surgery. 

iss,  Cecil  Y.,  M.  B.,  Assistant-Physician 

10  the  Middlesex  Hospital. 

OUlton,  Percy,  M.D.,  Physician  to  the 
-amaritan  Hospital.— Diseases  of  Women, 

owlby,  Anthony  A.,  F.R.C.S.Eng., 

Curator  of  the  Museum  of  St.  Bartholomew's 
Hospital. 

owies,  Pobert  L.,  M.D.,  F.R.C.P., 

Consulting  Physician  to  the  Folkstone  Infirmary. 

rabazon,  A.  B.,  M.D.,  Physician  to  the 

Mineral  Water  Hospital,  Bath.— Sclerosis  of  the 
Spinal  Cord  with  Bulbar  Paralysis. 

railey,  William  A.,  M.A.,  M.D., 

Assistant-Ophthalmic  Surgeon  to  Guy’s  Hospital. 

ramwell,  J.  P.,  M.D.,  Visiting  Surgeon 
0  >he  Perth  Infirmary— Bloodletting  as  a 
Therapeutic  Agent. 

istowe,  John  S.,  M.D.,  F.R.C.P., 

Physician  to  St.  Thomas’s  Hospital. 

"uee,  J.  Mitchell,  M.D.,  F.R.C.P., 

Physician  to  Charing  Cross  Hospttal. — Clinical 
Lectures  on  Subjects  connected  with  the 
Chest. 

ichanan,  George,  A.M.,  M.D.,  Pro- 

essor  of  Clinical  Surgeiy  in  the  University  of 
■lasjow.— Cases  aud  Reports  in  Clinical 
Surgery. 

irnet,  Robert  W.,  M.D.,  Physician  to 

he  Great  Northern  Central  Hospital. 

trton.J.  E.,  L.R.C.P.,  M.R.C.S.Eng., 

"irgeon  to  the  Liverpool  Hospital  for  Women. 

ers,  John  W.,  M.A.,  M.D.,  Physician 

J  the  Hospital  for  Sick  Children,  Belfast.  — Notes 
n  Diseases  of  Women  and  of  Children. 

mpbell,  J.  A.,  M.D.,  F.R.S.Ed., 

leaica!  Superintendent  of  Garland’s  Asylum,  Car- 

'*«- — 1»  the  Type  of  Insanity  Changing  ? 


Campbell,  W.  Maeiie,  M.D.,  M.R.C.S., 

Surgeon  to  the  Northern  Hospital  Liverpool.— Notes 
of  Hospital  Cases. 

Carter,  Charles  H.,  M.D.,  Physician  to 

the  Hospital  for  Women.— Subjects  of  Gynae¬ 
cological  Interest. 

Chapman,  Paul  M.,  M.D.,  I  ’hysician  to 

St.  Marylebone  General  Dispensary. 

Charles,  T.  Cranstoun,  M.D.,  Lecturer 

on  Practical  Physiology  at  St.  Thomas’s  Hosuital. — 

Clinical  Chemistry :  Urinary  Phosphates 
and  Albumins. 

Chiene,  John,  M.D.,  F.R.C.S.Ed., 

F.K.S.  E.,  Professor  of  Surgery  in  the  University  of 
Edinburgh,  and  Surgeon  to  the  Edinburgh  Koval 
Infirmary.  — Removal  of  a  Stone  from  the 
Substance  of  the  Kidney. 

Coghill,  J.  Sinclair,  M.D.,  Physician 

to  the  National  Hospital  for  Consumption,  Ventnor. 

Cole,  Thomas,  M.D.,  Physician  to  the 

Koyat  United  Hospital,  Bath. 

Coppinger,  Charles,  F.R.C.S.I.,  Surgeon 

to  the  Mater  Misericordiae  Hospital,  Dublin.— 

Contributions  to  Practical  Surgery. 

Cousins,  J.  Ward,  M.D.,  F.R.C.S., 

Surgeon  to  the  Royal  Portsmouth  Hospital.— A  New 

Inhaler:  with  Remarks  on  Open  Anti¬ 
septic  inhalation. 

Cowell,  George,  F.R.C.S.Eng.,  Senior 

Surgeon  to  the  W, siminster  Hospital. — Clinical 
Lectures  on  Iliac  Abscess. 

Cullingworth,  C.  J.,  M.D.,  Physician  to 

St.  Mary’s  Hospital  for  Women  and  Children,  Man¬ 
chester. 


Davies-Colley,  J.  N.,  F.R.C.S.Eng., 

Surgeon  to  and  Lecturer  on  Anatomy  at  Guy’s  Hos¬ 
pital.— Surgical  Cases. 

Davy,  Richard,  M.B.,  F.R.S.E., 

F.R  S.C.Eng.,  Surgeon  to  the  Westminster  Hospital. 

—1.  On  Rectal  Fistula  and  Haemor¬ 
rhoids.  2.  Remarks  on  Spinal  Caries, 
and  on  Improvements  in  its  Treatment. 

De  Chaumont,  F.S.B.,  M.D.,  Professor 

of  Military  Hygiene  in  the  Army  Medical  School. 

Deakin,  Shirley,  F.R.C.S.Eng.,  Surgeon 

Indian  Medical  Service.  —  Notes  on  Opium- 
Eating. 

Dobson,  Nelson  C.,  F.R.C.S.Eng.,  Sur¬ 
geon  for  the  General  Hospital,  Bristol. 

Dolan.  T.  M.,  M.D.,  F.R.C.S.Ed.— 
Practical  Therapeutics,  or  Trials  with 
New  Remedies. 

Doran,  Alban,  F.R.C.S.Eng.,  Assistant- 

Surgeon  to  the  Samaritan  Hospital. —Cases  Illus¬ 
trating  Ovarian  Surgery  and  Pathology. 

Drummond,  David,  M.A.,  M.D., Physician 

to  the  Newcastle-on-Tyne  Infirmary. — Clinical 

Lectures. 

Duckworth,  Dyee,  M.D.,  F.R.C.P.,  Phy¬ 
sician  to  and  Lecturer  on  Clinical  Medicine  at  St. 
Bartholomew’s  H ospital. — Chorea. 

Duffin,  A.  B.,  M.D.,  Physician  to  King’s 
College  Hospital.— Cutaneous  Diseases. 

Edis,  Arthur  W.,  M.D.,  F.R.C.P., 

Obstetric  Physician  to  the  Middlesex  Hospital. — 

Clinical  Lectures  on  Diseases  of  Women. 

Emrys-Jones,  M.D.,  Surgeon  to  the 

Koval  Eve  Hospital,  Manchester.  —  Clinical 
Ophthalmology. 

Esler,  Robert,  M.D.,  Surgeon  to  the 

Ulster  Hospital  for  Children.  —  The  Health 
Resorts  of  Ulster. 

Fagan,  John,  L.K.Q.C.P.,  Surgeon  to 

the  Royal  Hospital,  Belfast. 

Finlayson,  James,  M.D.,  Physician  and 

Lecturer  on  Clinical  Medicine  in  the  Western  In¬ 
firmary,  Glasgow.  — On  a  Diastolic  Murmur 
of  Aortic  Origin  apart  from  Aortic  In¬ 
competency  or  Aneurysm. 

Finny,  J.  Magee,  M.D.,  King’s  Professor 

of  Practice  of  Medicine  in  the  School  of  Physic  in 
Ireland. 


Fowler,  J.  Kingston.  M.B.,  M.R.C.P., 

Assistant-Physician  to  the  Middlesex  Hospital,  &c. 

FOX,  E.  Long,  M.D.,  F.R.C.P.,  Consult 

lnS  -Physician  to  the  Royal  infirmary,  I!  isto!.- 

Pigmentation.  2.  Neurotic 


1.  Morbid 
Patients. 

Fox,  T.  Coleott,  M.B.,  M.R.C.P.,  Phy¬ 
sician  for  Di-eases  of  the  Skin  to  the  Westmin-ter 
H ospital.— Treatment  of  Ringworm. 

Glaseott,  Charles  E.,  M.D.,  Surgeon  to 

the  Royal  Eve  Hospital,  Manchester.  — Ophthal¬ 
mic  Contributions. 

Godson,  Clement,  M.D.,  M.R.C.P., 

Assistant  Physician-Accoucheur  to  St.  Bartholomew’s 

Hospital. -Contributions  to  Gynfecoloo'v 
and  Obstetrics. 

Granville,  J.  Mortimer,  M.D.,  M.R.C.P. 

—1.  The  Pulse  in  Diagnosis  and  Treat 
ment.  2.  The  Nature  ana  Treatment  of 
Typhoid  Fever. 

Greenway,  Henry,  M.R.C.S..  Medical 

Officer  of  Health,  Plymouth. 

Gresswell,  D.  Astley,  B.A.,  M.B.— 

Evolutional  Pathology, 

Greves,  F,  H.,  M.B.,  Assistant-  Physician 

to  the  Infirmary  for  Children,  Liverpool. — Nervous 
Diseases  of  Children. 

Hadden,  W.  B.,  M.D.,  M.R.C.P.,  Demon¬ 
strator  of  Morbid  Anatomy  at  St.  Thomas’s  Hospital. 

Hare,  Charles  J.,  M.D.,  F.R.C.P.,  late 

Professor  of  Clinical  Medicine  in  University  Collrge, 
and  Physician  to  University  College  Hospital. — 

Emetics :  their  Present  Neglect  in  the 
Treatment  of  Disease. 

Harris.  V.  D.,  M.D.,  Assistant-Physician 

to  the  Victoria  Park  Hospital. — The  Blood  in 
Anaemia. 

Hartridge,  Gustavus,  F.R.C.S.,  Assistaill- 

Surgeon  to  the  Royal  Westmim-ter  Ophlhalnjic 
Hospital.— Tobacco  Amblyopia. 

Haward,  Warrington,  F.R.C.S.Eng., 

Surgeon  to  St.  George's  Hospital. 

Hayeraft,  John,  Esq.,  Professor  of 

Physiology  in  (Mason  Science  College.  —  The 

Coagulation  of  the  Blood. 

Herman,  G.  Ernest,  M.B..  M.R.C.P. 

Obstetric  Physician  to  the  London  Hospital.— 

Subjects  connected  with  Obstetrics  or 
Gynaecology. 

Herringham,  W.  P.,  M.B.,  Physician  to 

the  West  London  Hospital. 

Holland,  Lucius,  M.D.,  Physician  to  (ht- 

Newcastle-on-Tyne  Dispensary.-  Clinical  Notes 
on  the  Practice  and  Use  of  Politzer’s  Air 
Bag  with  Inhaler  Attachment. 

Holmes,  T.,  M.A.,  F.R.C.S.,  Senior  Sur¬ 

geon  to  St.  George’s  Hospital. 

Horroeks,  Peter,  M.D.,  Assistant  Obstetric 

Physician  to  Guy’s  H  spitol.  — Subjec' s  in  Ob¬ 
stetrics  and  Gynaecology. 

Humphry,  G.  M.,  M.D.,  F.R.S.,  Pro 

fessor  of  Surgery  in  the  University  of  Cambridge, 
and  Senior  Surgeon  to  Addenbrooke’s  Hospital. 

Imlaeh,  Francis,  M.D.,  Surgeon  to  the 

Liveroool  Hospital  for  Women. — Five  Cases  of 
Pelvic  Haematocele  treated  by  Abdomi¬ 
nal  Section. 

Jackson,  Arthur,  M.R.C.S.,  Surgeon  to 

the  Sheffield  General  Infirmary.-  Remarks  on 
Ogston’s  and  Macewen’s  Operations : 
with  Cases. 

Jackson,  J.  Hughlings,  M.D.,  F.R.S., 

Physician  to  the  London  Hospital. 

Jacob,  E.  H.,  M.D.,  Assistant-Physician 

to  the  General  Infirmary,  Leeds. 

Johnson,  George,  M.D.,F.R.C.P.,F.R.S., 

Senior  Physician  to  King’s  College  Hospital.— Cli¬ 
nical  Lectures. 

Jones,  Sydney,  F.R.C.S.,  Senior  Surgeon 

and  Lecturer  on  Surgery  at  St.  Thomas’s  Hospital.— 

Notes  on  Clinical  Surgery. 
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Lawrence,  A.  E.  AUSt,  M.D.,  Surgeon- 

Accoucheur  to  the  Bristol  General  Hospital,  and 
lecturer  on  Midwifery  in  the  Bristol  Medical  Sehool. 

—1.  Cases  oocuring  in  the  Obstetric 
Practice  of  the  Bristol  General  Hos¬ 
pital.  2  A  Report  of  Ten  Years’  Work 
in  the  Obstetric  Department  of  the  same 
Hospital. 

Lediard,  H.  A.,  M.D.,  Surgeon  to  the 

Cumberland  Infirmary. 

Lucas,  R.  Clement,  B.S.,  F.R.C.S.Eng., 

Assi-tant-Su  geon  to  Guy’s  Hospital.— Surgical 
Cases. 

MacAlister,  Donald,  M.D.,  Lecturer  on 

Medicine  in  th-  University  of  Cambiidge.— The 

Nature  of  Fever. 


McGill,  A.  F.,  F.R.C.S.Eng.,  Surgeon  to 

the  (General  1  'firmary,  Leeds. — A  YCcir’s  Expe¬ 
rience  of  Abdominal  Surgery. 

Mackenzie,  Stephen,  M.D.,  F.R.C.P., 

Physician  to,  and  Lecturer  on  Principles  and 
Practice  of  Medicine  at,  the  London  Hospital. — 1. 

Clinical  Lectures.  2.  Hospital  Cases. 

Maguire,  Robert,  M.D.,  Lecturer  on 

Pathology  in  Owens  College,  Manchester. 

Mason,  Francis,  F.R.C.S.Eng.,  Surgeon 

to  St.  Thomas's  Hospital.  — Clinical  Surgery. 

Mason,  Frederick,  L.R.C.P.Edin., 

M.R.O.S.Kng.,  Surgeon  to  the  Eve  Infirmary,  Bath.— 

Cases  of  Diseases  of  tde  Eye. 

Morgan,  John  H„  M.A.,  F.R.C.S.,  Assist - 

ant-Surgeon  to  Charing  Cross  Hospital. — Cases  of 
Painful  Mammae  in  Young  Girls. 

Morris,  Henry.  M.A.,  M.B.,  F.R.C.S., 

Surgeon  to  the  Middlesex  Hospital.-  -Some  Pecu 
liarities  connected  with  Hernia  and 
other  Forms  of  Intestinal  Obstructions. 


to 


Murphy,  James,  M.A.,  M.D.,  Surgeon  to 

the  Sunderland  Infirmary. — Notes  Of  a  Case  in 
which  a  Pat  ent  Removed  Forty-three 
Calculi  from  his  own  Bladder. 


Newsholme,  Arthur.  M.D.,  Surgeon  to  the 

Citv  Di-pensary.  —  Cases  illustrating  the 
Relations  and  Causation  of  Erythema 
Nodosum. 


Oliver,  Thomas,  M.D.,  Physician  to  the 

Newcastle-on  Tyne  I nfirmary.  — 1,  Brief  Notes 
on  Anaemia.  2.  A  Case  of  Parovarian 
Dropsy.  (3.  Lesions  of  the  Posterior 
Columns  of  the  Spinal  Cord. 

Owen,  Edmund,  M.B.,  F.R.C.S.Eng., 

Surgeon  to  St.  Mary’s  Hospital. — Clinical  Re¬ 
ports  in  General  Surgery- 

Parker,  Rushton,  M.B.,  F.R.C.S.Eng., 

Professor  of  Surgery  in  University  College,  Liver¬ 
pool.— Contributions  to  Clinical  Surgery. 

Payne,  J.  P.,  B.A.,  M.D.,  F.R.C.P., 

Senior  Assistant-Phvsician  to  and  Lecturer  on 
Pathology  at  St.  Thomas’s  Hospital. — Clinical 
Notes  on  Diseases  of  the  Skin. 

Pepper,  A.  J.,  M.S.,  F.R.C.S.  Eng., 

As-istant-Surgeon  to  Sr.  Mary’s  Hospital.— Cases 
of  Nephro-lithotomy. 

Philipson,  G.  H.,  M.A.,  M.D.,  F.R.C.P., 

Professor  of  Medicine  in  the  University  of  Durham, 
and  Senior  Physician  to  the  Newcastle-on-Tyne  In- 
firmarv. —  Reports  of  Cases  in  the  Medical 
Wards  of  the  Infirmary. 

Power,  D’ Arey  ,M.  A.,  M.B.,  F.R.C.S.  Eng. 

Curator  of  ihe  Museum,  St.  Bartholomew’s  Hospital. 

—Partial  Lacerations  of  the  Urethra- 
Treated  by  continuous  Dilatations. 

Pritchard,  Urban,  M.D.,  F.R.C.S.  Eng., 

Aural  Surgeon  to  King’s  College  Hospital. 

Pye,  Walter,  F.R.C.S.,  Surgeon  to  St. 
Maty’s  Hospital.— Ultimate  Results  of  Osteo¬ 
tomies. 

Pye-Smith,  R.  J.,  F.R.C.S.Eng.,  Surgeon 

to  the  Public  Hospital,  Sheffield.— Cases  of  Idio¬ 
pathic  Anaemia. 

Quinlan,  F.  J.  B.,  M.D.,  Physician  to 

St.  Vincent's  Ho-pital,  Dublin.  1.  Contribu¬ 
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CASE  OF  RELAPSING  OR  INTERMITTENT 
PNEUMONIA  OCCURRING  IN  AN 
AGED  MAN. 

Delivered  before  the  Medical  Society  of  London. 

By  Sir  ANDREW  CLARK,  Bart.,  M.D.,  LL.D.,  F.R.C.r., 
Physician  to  the  London  Hospital. 


On  March  25th,  1884,  I  was  summoned  to  see  a  gentleman  who,  for 
five  days,  had  been  complaining  of  disordered  digestion,  general 
malaise,  aching  of  the  limbs,  and  feverishness, 

•  ^he  w?s  82  years  of  aSe>  tall>  spare,  light-eyed,  and,  when 

in  health,  vivacious,  temperate  almost  to  abstinence,  actively  occu¬ 
pied  with  private  and  public  business,  going  out  in  all  weathers,  and 
never  sparing  himself  when  summoned  to  work. 

In  1877,  the  patient  had  an  attack  of  pneumonia,  which,  except  for 
the  greater  length  of  its  prodromal  stage,  closely  resembled  the 
attack  which  is  now  to  be  described.  On  that  occasion,  the  patient 
was  attended  by  Mr.  Potts,  and  was  seen  from  time  to  time  by  Sir 
William  Gull  and  myself. 

The  patient  made  light  of  the  illness  for  which  I  was  summoned  to 
see  him,  and  referred  it  to  a  chill,  which  he  had  caught  by  sitting 
down  m  the  park,  without  an  overcoat,  when  overheated  by  a  lon° 
nde.  At  the  time  of  the  examination,  the  patient  looked  pinched 
;  and  ill  ;  the  eyes  were  dull ;  the  face  was  yellowish  ;  the  tongue 
loaded  ;  the  appetite  gone  ;  there  was  some  thirst ;  the  bowels  were 
inadequately  relieved  ;  the  abdomen  was  full  ;  and  the  high  coloured 
urme,  free  from  albumen,  was  loaded  with  lithates.  Beyond  feeble 
breathing  at  the  posterior  base  of  the  right  lung,  nothing  was  dis¬ 
covered  m  the  chest.  The  heart,  fairly  strong,  was  beating  with  clear 
sounds,  and  without  murmur,  eighty-six  times  in  the  minute,  and  a 
sufficient  amount  of  blood  reached  the  smaller  arteries,  which  were 
exceptionally  soft,  and  otherwise  sound.  The  temperature  in  the 
mouth  was  102°.  The  skin  was  hot,  pungent,  dry  E  definRe 

m  thje  n,e™S  system  ;  but  the  patient  complained  of 
a  dull  headache,  and  of  difficulty  of  mental  exertion.  A  double  in¬ 
guinal  hernia  had  existed  for  some  years. 

oJ„he+I)ati.eilt  waa  ordered  immediately  to  bed,  placed  upon  fluid  food 
ie  ery  two  hours,  and  had  his  usual  alcoholic  supplies,  which  were  very 
moderate,  temporarily  suspended.  There  were,  furthermore,  prescribed 
for  him  a  simple  saline  at  short  intervals,  and  a  mild  dose  of  colocynth 
and  blue  pill  to  be  taken  at  10  o’clock  the  same  night. 

ni9?  the  Pat,ient  was  in  much  the  same  general  condition  as 

on  the  previous  day ;  but  there  had  been  a  severe  rigor  late  in  the 

Thei  te“Parature  had  risen  to  103° ;  the  pulse  was  94  ; 
the  breath-sounds  at  the  right  posterior  base  were  very  feeble,  with 
slightly  heightened  resonance ;  and  the  patient  felt  weak 
I  he  chest  was  surrounded  by  a  hot  poultice.  The  saline  was  con- 
tinued  with  two  grains  of  quinine  added  to  each  dose,  and  given 
-very  two  hours.  The  colocynth  and  blue  pill  was  repeated  at  night 
ind  an  enema  was  ordered  to  be  administered  the  next  mornhm  on 
vaknig.  From  this  time  to  the  conclusion  of  the  illness,  the  patient 
vas  attended  twice  or  thrice  daily  by  Mr.  James  Newham.  To  his 
are  and  skill  was  in  great  measure  due  the  happy  issue  of  the  case 
tnd  to  his  ready  kindness  I  am  indebted  for  many  of  the  facts  re- 
orded  in  this  narrative.  For  the  reflections  which  follow,  I  am  mvself 
lone  responsible. 

On  the  27th,  the  patient  had  another  severe  rigor  ;  the  general  con- 
ution  was  otherwise  unaltered  ;  the  enema  had  brought  away  copious 
«tid  fajculent  discharges  from  the  bowels  ;  the  breath-sounds  at  the 
'°f, tenor  base  of  the  right  lung  were  still  very  feeble,  but  a  faint 
lOllow  bronchial  breathing  had  become  just  audible,  and  the  vocal 
asonance  was  slightly  increased-  The  left  lung  remained  free.  The 
reatment  was  continued. 

thm,28th’  t}?ere  Tas  another  rigor,  and  the  patient  felt  ill  and 
the  mouth  and  tongue  were  dry;  thirst  was  becoming  urgent ; 
ie  bowels  were  again  free  y  relieved  ;  the  urine  was  passed  freely*  had 
was  free  from  albumen,  and  deposited  purple 
tlw [1251]  PUlSe  104’  °f  m0tlerate  fulness  and.  strength,  and 


4  p  sounds  were  regular  and  good;  the  temperature  at 

InL  h  i™4  R  Therf  Was  duJnes1s  over  the  Posterior  base  of  the  left 
the  breath-sounds  were  harsh,  granular,  loud  ;  there  was  faint 
stant  bronchial  breathing,  and  the  vocal  resonance  was  increased. 
The  respirations  were  twenty-four  per  minute,  but  there  was  neither 
cough  nor  expectoration.  The  diet  was  continued.  Half  an  ounce  of 

aTpI  tWr!!i°r  -!irif  C!aily-  acoording  to  circumstances, 

tsh  saline,  with  a  little  citrate  of  potash,  was  prescribed,  and  five 

grains  of  quinine  were  directed  to  be  given  in  water  twice  or  thrice  in 
the  twenty-four  hours. 

The  report  of  the  29th  was  that  the  patient  had  passed  a  very  rest- 
less  night,  but  that  there  had  been  no  fresh  rigor.  In  the  morning 

wprP  9TPei'  Ure  fWaS  5  the  Pu!se  80;  and  the  respiration! 
were  28  per  minute.  At  my  visit  in  the  afternoon,  the  patient  ex¬ 
pressed  himself  much  better.  The  tongue  was  cleaning  food  had 
been  taken  m  sufficient  quantities  thirst  had  abated  ;  the  bowels  had 
been  satisfactorily  relieved  ;  the  urine  was  copious  and  clear  ;  and  the 
pulse,  temperature,  and  respiration  were  the  same  as  in  the  morning1 
A  great  change,  however,  had  come  over  the  condition  of  the  base  of 
the  right  lung.  There  were  now  complete  dulness  to  percussion,  in- 
creased  tactile  vocal  fremitus,  tubular  breathing,  and  loud  broncho- 
phonic  voice.  There  was  no  pain,  no  distress  of  breathing,  which  had 
risen  to  o0  m  the  minute  ;  no  cough  ;  no  expectoration.  The  treat¬ 
ment  was  continued  as  before. 

On  the  30th  the  patient  improved  in  all  ways,  and  began  to  talk  of 
getting  up.  Temperature,  99°  ;  respiration,  28 ;  pulse,  84.  Treat¬ 
ment  continued. 

Early  on  the  morning  of  the  31st,  the  patient  had  a  rigor,  and  be- 
came  rapidly  worse.  At  11  a.m.  the  temperature  was  103,  the  pulse 
was  110,  the  respirations  were  32.  The  tongue  was  loaded  and  dry  * 
the  abdomen  was  full  and  tympanitic  ;  the  urine  was  scanty  and  dark 
In  the  evemng  the  patient,  although  still  very  ill,  was  somewhat 
better  than  in  the  morning  Since  the  previous  day  a  fresh  consoli- 
dation,  about  three  fingers  breadth,  had  occurred  in  the  middle  of  the 
right  back,  from  the  axillary  line  to  the  spine.  The  treatment  was 
continued  ;  an  aperient  was  prescribed  in  addition. 

On  April  1st,  the  patient  was  again  much  better.  The  tongue  was 
cleaning  ;  food  was  again  relished ;  the  abdomen  had  become  soft  ;  the 
bowels  had  been  abundantly  relieved ;  the  urine  was  clear,  copious, 
and  free  from  albumen  ;  the  condition  of  the  right  lung  remained  much 
the  same,  without  discernible  sign  of  reparative  resolution.  The  re- 
spirations  were  36  ;  the  pulse  was  90  ;  and  the  temperature  101° 

The  treatment  was  not  materially  altered.  It  consisted  of  food  every 
two  hours;  an  alkaline  saline  every  four  hours  ;  half  an  ounce  of 
brandy,  diluted  with  water,  twice  or  thrice  in  the  day  ;  quinine  twice 
or  thrice  m  the  twenty-four  hours,  in  doses  of  five  or  more  grains- 
occasional  aperients  and  hot  poultices.  .  ’ 

In  the  early  morning  of  April  2nd,  the  patient  spoke  of  himself  as 
well.  He  had  passed  a  good  night,  felt  no  discomforts,  and  desired  food  • 
the  tongue  was  again  cleaning;  thirst  had  ceased  ;  the  bowels  had  been 
comfortably  relieved,  the  urine  was  abundant  and  natural ;  the  heart 
was  acting  well ;  the  pulse  had  fallen  to  84  ;  the  respirations  were  34  • 
the  temperature  was  98.2°,  and  the  skin  had  become  moist.  Large  moist 
crepitation  was  heard  at  the  base  of  the  right  lung,  and  repair  was  ob¬ 
viously  m  progress.  In  every  respect,  locally  and  constitutionally,  the 
condition  of  the  patient  appeared  to  be  exceptionally  satisfactory. 
Nevertheless,  within  four  hours  of  the  time  when  this  state  was  seen, 
the  patient  had  a  very  severe  and  prolonged  rigor  ;  and,  when  I  saw 
him  late  m  the  evening,  he  was  extremely  exhausted  and  distressed  • 
the  pulse  and  temperature  had  risen  ;  the  breathing  had  become  more’ 
frequent ;  for  the  first  time,  there  was  a  little  cough  ;  the  tongue  had 
~?C01?e  dl?>  the  face  bluish,  and  the  extremities  cold.  On  examining 
the  chest,  it  was  found  that  a  fresh  strip  of  consolidation  had  arisen  in 
the  upper  and  back  part  of  the  right  lung.  Repair  at  the  base  of  the 
lung  had  not  advanced. 

1  he  quantity  of  alcohol  was  increased  to  three  ounces  of  brandy  in 
the  twenty-four  hours,  and  it  was  given  in  hot  water  ;  free  ammonia 
and  quinine  were  added  to  the  saline  ;  five  grains  of  quinine  were  given 
separately  every  six  or  eight  hours  in  the  course  of  the  day,  and  hot 
bottles  were  placed  around  the  patient’s  extremities. 

On  the  morning  of  April  3rd,  it  was  reported  that  the  patient  had 
passed  a  comfortable  night,  and  was  better.  The  tongue  was  less 
dry  ;  food  had  been  taken  regularly,  although  the  stimulant  had  been 
once  or  twice  refused  ;  the  bowels  had  been  relieved ;  the  urine  was 
lngh-coloured,  loaded  with  lithates,  and  free  from  albumen  ;  there  was 
neither  cough  nor  expectoration  ;  the  breathing,  although  frequent 
was  not  distressing  ;  the  temperature  was  93.3°,  and  the  pulse  80  but 
weak  and  small. 

In  the  evening  of  the  same  day  the  temperature  had  risen  to  103°  ; 
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the  pulse  was  100,  and  the  respirations  were  34.  The  consolidation 
in  the  upper  part  of  the  right  lung  was  extending  Nevertheless 
the  patient  was  comfortable.  Food  was  regularly  taken  ,  lepair  a 
the  base  of  the  lung  was  advancing  ;  there  was  neither  cough  nor 


LUC  Uttoo  vf*.  - O -  ' 

PeFrom  the  morning  of  the  4th  to  the  evening  ot  April  5th,  the  patient 
again  ropiJly  improved.  Then  the  patient  became  suddenly  cMly^ 
the  temperature  rose  to  104°,  and  the  pulse  to  106.  Ihe  mourn 
became  Sy  and  Sere  ivae  thirst.  The  patient  grew  restless  and 
uneasy,  and,  although  by  nature  good  tempered  and  ot  gracious  man- 
riprc  hg  rebelled  2.2ftinst  sll  treatment •  -  ,  pi 

Except  as  respects  the  administration  of  food  and  stimulants,  often 
refused”  all  treatment  was  suspended.  On  th.  m»ming  o  the  6tli  the 
•natient  was  a^ain  looking  and  feeling  much  better.  P  . 

about  88,  the  temperature  was  97.2" ;  food  was  being  taken,  am  repa 
was  making  rapid  progress  at  the  base  of  the  right  lung.  About  noon, 
Lwe“er,  the  patient  had  a  sudden,  severe,  and  prolonged  rigor, 
during  which  he  became  cold,  livid,  and  aimost  p^ 
sible.  From  this  state  the  patient  was  recovered  by  frequent  supply 
of  hot  strong  soup,  and  by  the  use  of  half  an  ounce  of  spirit in 
ounces  of  hotwater  every  two  hours.  In  the  evening  there  was  slight 
dulness  to  percussion  at  the  base  of  the  left  lung,  and  the  respiratory 

souuds  we?e  extremely  feeble.  The  patient  had  recovered  from  his 

collapse,  and  the  skin,  although  everywhere  very  dry,  was  cold  on  y 
at  the  extremities.  The  pulse  was  116,  the  respirations  were  , 

‘"CS^tTa'couLd  to  food  and  stimulants.  On  the  7th 
there  was  another  rigor,  and  the  patient  became  so  much  exhausted 
and  so  cold  that  he  was  revived  only  with  difficulty.  Gomolidation  to 
the  extent  of  a  hand’s  breadth,  had  taken  place  at  the  base  of  the  lelt 

1U  iii  the  evening  the  patient  was  worse  than  he  had  yet  been,  slightly 
delirious,  and  difficult  to  manage.  Twice  or  thrice,  when  almost 
pulseless  ho  managed  to  leave  his  bed,  and  to  stand  up  in  the  eTo  t 
to  relieve  his  bladder.  On  one  of  those  occasions  lie  fainted,  and  was 
restored  with  difficulty.  ^  The  temperature,  which  m  the  morning  was 

“The  pTtoATs^munded  with  hot  bottles  ;  greater  firmness 
employed  in  the  administration  of  food  and  stimulants ,  and  the  use 
quinine  and  ammonia  in  diaphoretic  form  was  successfully  resumed. 

1  During  the  8th  the  patient  continued  in  much  the  same  conditio  . 
Each  dav,  about  12.20,  there  was  a  rigor.  Oil  the  evening  of  the  10th 
it  was  found  that  a  second  consolidation  had  taken  place  in  the  middle 

of  the  back  of  the  left  lung.  .  ,  „  .  ...  A  m 

Food  and  stimulants  were  now  taken  with  fair  regularity,  and  from 
ten  to  twenty  grains  of  quinine  were  given  m  the  twenty -four  horns. 

On  the  11th  and  12th  there  were  no  rigors,  and  the  patient  began  to 
improve  in  every  way,  and  in  the  same  manner  as  lie  ha  c  one  on 
several  occasions  before.  In  the  evening  the  temperature  was  104^  , 
and  the  pulse  114.  The  respirations  were  44.  The  right  lung  was 
still  rapidly  improving.  Large  crepitations  were  heard  at  the  base  ot 
the  left  lung  ;  the  consolidation  at  the  middle  of  the  lung  was  unal¬ 
tered,  except  that  tubular  breathing  had  been  replaced  by  hollow 
bronchial  breathing  ;  and  over  the  upper  fourth  the  respiratory  sounds 
were  either  very  feeble  or  very  harsh  ;  the  resonance  was  not  distinctly 

altered.  The  treatment  was  continued.  , 

On  the  morning  of  the  14th,  the  patient  was  reported  to  have  passed 
a  fair  night ;  to' have  taken  sufficient  food  and  stimulants;  and, 
although3 extremely  weak,  to  have  felt  more  comfortable  and  more  him¬ 
self  than  for  some  days.  The  temperature  was  96  ,  and  the  pulse  108  , 
the  respirations  were  40.  The  tongue  was  moistening  at  the  edges  ; 
there  was  no  thirst ;  the  abdomen  was  soft  and  small ;  the  bowels  had 
been  comfortably  and  naturally  relieved,  and  the  urine  was  copious. 
The  skin,  although  still  dry,  was  softer.  The  intellect  was  quite  clear. 
There  was  no  distress  of  breathing,  and  only  occasional  cough, 
with  a  little  frothy  mucoid  expectoration  of  a  viscid  sort. 

About  the  usual  time,  however— that  is,  between  twelve  and  one— 
the  patient,  'without  having  a  distinct  rigor,  and  feeling  only  strangely 
chilly  ”  began  quickly  to  fail.  The  mouth  dried,  the  extremities  be- 
came 'cold,  the  skin  turned  dusky,  dry,  and  hard  ;  the  breathing  was 
hurried  and  difficult ;  and  the  pulse  small,  weak,  and  irregular  ;  t/ie 
face  grew  livid,  pinched,  and  anxious,  and  he  looked  like  a  patient 
who  was  suffering  from  cholera,  and  about  to  die.  Nevertheless,  sup¬ 
ported  by  pillows,  the  patient  sat  up  in  bed,  and,  apparently  much 
distressed,  clutched  a  vessel,  into  which  he  desired,  but  was  unable, 
to  expectorate.  In  this  state  the  patient  remained  for  over  four  hours, 
refusing  food,  and  taking  only  once  or  twice  a  spoonful  ot  brandy  in 

water.  •  •  •  i 

About  five,  the  patient  began  to  recover  ;  and,  at  my  evening  visit 


with  Mr.  Newham,  was  able  to  be  examined.  It  was  then  found  that 
the  upper  and  remaining  portion  of  the  left  lung  had  become  con¬ 
solidated.  The  tongue  was  loaded  and  dry  ;  distaste  for  food  and 
stimulants  continued  ;  the  urine  contained  a  little  albumen  -  and  the 
bladder  acted  with  difficulty.  There  was  no  cough  or  expectoration  ; 
and  although  the  respirations  were  48,  there  was  no  distress  in  breatli- 
jn a’  The  heart-sounds  were  rough,  and  the  arteries  small  ;  the  pulse 
was  116,  compressible,  and  irregular.  Air  was  everywhere  entering 
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the  back  of  the  right  and  the  base  of  the  left  lung.  Coarse  moist 


crepitations  were  heard  over  the  middle  consolidation,  and  bronchial 
breathing  had  disappeared.  The  treatment  pursued  was  the  same  as 
before,  except  that,  in  addition  to  it,  the  patient,  at  the  suggestion 
of  Dr.  Andrew,  who  saw  him  several  times  in  my  absence,  took  live 

drops  of  liquor  strycknire  thrice  daily.  .  .  ,  .  . 

On  the  15th,  the  patient’s  condition  was  greatly  improved  ;  but, 
in  the  evening,  the  temperature  was  103°,  the  pulse  110,  and  the 
breathing  hurried.  Nevertheless,  the  patient  insisted  on  having  his 

bed  made,  and  was  none  the  worse  for  it. 

On  the  16th,  the  patient  was  again  greatly  better.  The  tongue  was 
cleaning;  the  appetite  had  returned;  the  bowels  were,  with  a  little 
help,  acting  satisfactorily;  the  urine,  passed  without  difficulty,  was 
clear,  copious,  and  free  from  albumen.  The  back  of  the  right  lung 
was  still  somewhat  dull  to  percussion,  but  everywhere  the  air  was 
heard  entering  the  alveolar  passages,  aud  there  were  no  rdi fes.  Over 
the  upper  half  of  the  posterior  part  of  the  left  lung,  there  were  still 
dulness  to  percussion,  moist  subcrepitant  rdles,  and  increased  vocal 
resonance.  The  heart  was  regular  in  action  ;  the  pulse  had  fallen  to 
86  •  and  the  evening  temperature  was  98.5  .  The  patient  had  slept  a 
good  deal  during  the  day,  but  awoke  always  refreshed. 

&  The  patient  was  now  directed  to  have  food  of  a  semi-fluid  sort  every 
four  hours  ;  to  have  from  two  to  three  ounces  of  claret  at  11,  at-, 
and  at  8  ;  and  to  take  an  effervescent  solution  of  citrate  ot  potash, 

with  quinine,  iodide  of  potassium,  and  iron. 

On  the  17th,  the  lung  was  almost  clear,  and  the  patient  was,  in 
every  other  way,  so  much  better,  that  he  insisted  successfully  m  pass¬ 
ing  an  hour  on  the  sofa  during  the  evening.  .  , 

it  is  unnecessary,  and  it  would  be  tedious  to  continue  in  detail,  t  le 
remainin"  part  of  the  narrative  of  this  case.  Let  it  suffice  to  say  that 
the  patient,  notwithstanding  sundry  indiscretions,  continued  to  im¬ 
prove  daily,  and  that,  on  May  6th,  after  having  passed  through  nine 
or  ten  severe  rigors,  six  small  successive  attacks  ot  pneumonic  exuda¬ 
tion,  and  seven  weeks’  illness,  was  declared  to  be  quite  well. 

I  saw  the  subject  of  this  narrative  a  fortnight  ago.  Since  the  ter¬ 
mination  of  his  illness  he  had  continued  to  enjoy  good  health  and 
was  actively  engaged  in  the  business  of  public  as  well  as  private  life. 

Remarks.— It  will  be  seen,  in  the  early  part  of  this  narrative,  that 
the  patient  ascribed  his  illness  to  a  chill ;  but  dissatisfied  with  the  in¬ 
sufficiency  of  his  explanation,  we  endeavoured  to  find,  in  the  patients 
antecedents,  surroundings,  or  present  personal  condition,  some  cause,  or 
concurrences  of  causes,  adequate  to  account  for  the  exceptional  charac¬ 
ters  of  his  case.  We  thought  of  filth-poisoning  and  malaria  ;  ot  phle¬ 
bitis,  haemorrhoids,  prostatitis,  and  phlegmon  ;  of  autogenic  poisoning, 
thrombosis,  and  gout  ;  but  of  all  these  possible  modes  of  causation, 
only  two  had  reasonable  grounds  for  consideration,  and  neither  of  the 
two  was  satisfactory.  Was  the  origin  of  the  attacks  to  be  found  in 
"out,  which  sometimes  manifests  itself  m  anomalous  visceral  seizurtfe 
of  the  kind  suffered  by  our  patient  ?  But  he  had  never  had  gout  ;  he 
had  never  lived  the  life  which  leads  to  it ;  he  was  too  old  for  the  first 
manifestation  of  the  gouty  inheritance  ;  and  he  had  no  signs  of  the 
gouty  habit  beyond  those  which  may  be  found  m  every  aged  man.  It 
is  true  that  the  country  home  of  the  patient  was  alleged  to  be  mala¬ 
rious,  and  that  several  ponds  stood  near  the  house.  On  the  other 
hand,  no  evidence  of  malarial  disease  was  to  be  found  either  in  th 
family  of  the  patient,  or  among  the  people  dwelling  in  the  neighbour 
ing  parts.  In  these  circumstances,  we  prefer  confessing  our  ignoi  ante 
to  advancing  an  inconclusive  hypothesis.  , 

I  have  ventured  to  bring  this  case  before  the  Society  because,  in  th 
character,  assemblage,  and  progression  of  the  symptoms,  m  the  fre¬ 
quency  of  the  relapses  or  recurrences,  in  the  severity  of  the  rigors  pre 
ceding  them,  in  the  age  of  the  patient,  and  m  the  happy  issue  of  his 
illness,  the  case,  in  the  annals  of  medicine,  is  rare,  if  not  unique  ,  be¬ 
cause  in  the  records  of  exceptional  cases  are  sometimes  to  be  found  not 
only  unexpected  helps  to  the  advancement  of  our  knowledge,  but  also 
criteria  whereby  the  accuracy  of  our  generalisations  may  be  tried  ;  an 
especially  because  the  history  of  the  case  is  one  which  raises  ana 
those  problems  concerning  the  nature  of  pneumonia,  now  widel} 
and  warmly  discussed  throughout  the  profession. 

In  pneumonia,  is  the  local  lesion  the  sole  cause  of  the  aecompannn, 
fever  »  Or  is  pneumonia  a  fever  which  has  inflammatory  consol matioi 
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of  the  lung  for  one  of  its  local  manifestations  ?  And  if  pneumonia  be 
primarily  a  fever  due  to  a  poisoning  or  to  a  parasite  ? 

As,  however,  these  questions  have  been  recently  discussed  with  as 
much  breadth  and  as  much  minuteness  as  the  present  state  of  know¬ 
ledge  would  permit,  it  is  not  my  intention  to  deal  with  them  on  this 
occasion.  But  among  all  the  questions  raised  concerning  the  nature 
of  pneumonia,  there  is  still  one,  and  a  very  important  one,  which  has 
been  almost  wholly  overlooked.  Every  one  appears  to  have  asked  if 
pneumonia  is  not  a  fever,  but  scarcely  anyone  has  asked  if  pneumonia 
is  really  an  inflammation.  In  the  admirable  work  of  Dr.  Sturges,  who 
regards  pneumonia  as  a  fever-begetting  inflammation,  it  is  said  that, 
in  pneumonia,  the  phenomena  of  inflammation  are  conspicuously  ex¬ 
hibited  ;  that  in  it  both  the  clinical  and  anatomical  requirements  are 
satisfied  ;  and  that  there  are  present  all  the  classical  results  of  the  in¬ 
flammatory  process— pyrexia,  exudation,  migration  of  leucocytes,  cell- 
proliferation,  and  excess  of  tissue-change.  Pneumonia,  he  says,  is  not  only 
an  inflammation,  but  it  is  the  pattern  and  model  of  all  inflammations. 

Now  I  propose  to  say  a  few  words  upon  this  question,  which  has 
long  occupied  my  thoughts,  and  which  I  dealt  with  at  some  length  in 
a  lecture  delivered  at  the  College  of  Physicians  in  1S66. 

If  we  proceed  to  examine  critically  a  bit  of  hepatised  lung,  three 
chief  points  demand  attention — the  solid  exudation,  its  relation  to  the 
alveolus,  and  the  condition  of  the  alveolar  cells. 

When  recent,  the  pneumonic  exudation  consists  essentially  of  leuco¬ 
cytes,  red  blood-discs,  hyaline  globules,  granule-cells,  and  desquamated 
epithelium,  all  interpenetrated  and  held  together  by  a  delicate  net¬ 
work  of  the  finest  threads  of  fibrine.  For  our  present  purpose,  the 
epithelial  cells  may  be  dismissed  from  consideration.  Now  collectively 
these  elements  resemble  a  capillary  blood-clot,  and  not  an  ordinary 
fibrinous  exudation.  Everywhere  you  can  see  signs  of  regressive  invo¬ 
lution,  and  nowhere  signs  of  true  advancing  development.  However 
“healthy”  the  exudation,  and  however  early  you  may  examine  it, 
the  number  of  red  discs  present  in  it  often  equals,  and  sometimes  much 
exceeds,  the  number  of  the  leucocytes,  whilst  many  of  the  leucocytes 
may  be  proved  to  be  nothing  more  than  red  discs  undergoing  histolytic 
changes.  Furthermore,  the  fibrinous  network  differs  in  many  respects 
from  that  of  an  ordinary  inflammation,  resembles  closely  that  which 
is  formed  in  small  blood-clots. 

When  we  examine  the  relation  of  the  exudation  to  the  alveolar  wall, 
we  discover  no  evidence  of  any  organic  connection  between  them  ;  and 
from  each  pneumonic  alveolus  a  practised  hand,  furnished  with  a 
needle,  can  turn  out  the  (little  lump  of  exudation  without  apparent 
injury  to  the  alveolar  walls. 

Nor  does  a  critical  study  of  the  alveolar  walls  in  a  hepatised  lung 
furnish  us  with  any  conclusive  evidence  of  the  inflammatory  nature  of 
a  pneumonia.  With  two  exceptions,  no  manifest  structural  change 
can  be  found  therein.  Instead  of  being  swollen  and  very  red,  as  one 
would  expect  them  to  be  after  being  the  seat  of  an  inflammatory  ex¬ 
udation,  the  alveolar  walls  are  pale,  thin,  blanched  as  if  from  loss  of 
blood,  and  devoid  of  any  sign  of  active  textural  change.  Further¬ 
more,  many  of  the  alveolar  blood-vessels  are  occluded — a  fact  wdiieh 
distinguishes  the  pneumonic  from  every  other  acute  parenchymatous 
inflammation.  In  nephritis,  for  example,  Dr.  Johnson  has  shown  us,  not 
only  that  the  blood-vessels  of  the  acutely  inflamed  kidneys  are  not 
occluded,  but  that  they  are  enlarged. 

The  resemblance  of  a  pneumonic  exudation  to  the  croupous  exuda¬ 
tion  of  mucous  membranes,  and  of  the  pleura  and  even  peritoneum, 
has  been  admirably  set  forth  by  Hamilton  ;  but,  in  my  opinion,  the 
conditions  are  far  from  being  identical ;  and,  in  croupous  inflamma¬ 
tions  of  the  mucous  membranes  and  the  pleura,  structural  changes 
may  be  found  which  do  not  exist  in  the  pneumonic  lung.  Neverthe¬ 
less,  Hamilton  himself  says,  what  I,  too,  have  said  before,  that  croupous 
inflammation  is  not  to  be  reckoned  as  a  true  inflammation. 

Here,  then,  in  a  pneumonia  is  a  sometimes  enormous  consolidation ; 
and  yet,  as  I  believe,  no  conclusive  signs  of  a  prolonged  inflammatory 
process  ;  signs  of  slight  exudation  and  of  great  extravasation  of  all  the 
elements  of  the  blood ;  but  no  signs  of  active  cell-proliferation  in  the 
exudation,  no  signs  of  interstitial  structural  change  in  the  alveolar 
walls,  and  no  sign  of  an  organised  bond  between  them. 

How  is  this  to  be  explained?  Is  it  sufficient  to  say  that  the 
alveolar  tissues  are  of  such  a  sort,  and  supplied  with  blood  of  such  a 
kind,  that  they  cannot  undergo  any  other  manifestation  of  the  inflam¬ 
matory  process  ?  But  this  cannot  be  the  explanation  ;  for,  when  the 
alveolar  tissues  are  cut  by  an  instrument,  or  ploughed  up  by  a  bullet, 
or  irritated  by  bits  of  stone  or  steel,  or  pressed  upon  by  indurated 
tubercles,  or  invaded  by  inflammatory  processes  from  the  pleurae,  air- 
tubes,  or  interlobular  tissues,  they  behave  like  any  ordinary  part,  and 
produce  an  exudation  which  soon  becomes  rich  in  migrated  leucocytes, 
proliferating  cells,  and  developmental  tissue-change. 


Once  again,  then,  what  is  the  explanation  of  the  pneumonic  con¬ 
solidation  ?  At  present,  for  my  own  part,  I  can  say  only  that  the 
facts  admit  of  the  most  complete  explanation  on  the  assumption  that 
the  consolidation  is  the  result  of  an  active  congestion  (or  aborted 
inflammation)  of  tissues,  i'h  which  the  blood-vessels,  almost  unsup¬ 
ported  and  naked,  give  way  to  sudden  pressure,  sufficiently  prolonged 
to  permit,  with  a  slight  exudation,  the  extravasation  of  all  the  elements 
of  the  blood  before  the  inflammatory  process,  if  begun,  can  be  carried 
to  its  classical  completion  in  cell-proliferations  and  textural  develop¬ 
ment.  r 

11  you  still  say  that  the  pneumonic  consolidation  is  an  inflammatory 
exudation,  I  will  still  reply  that  the  rapidity  with  which  hepatisation 
occurs,  the  rarity  with  which  it  remains,  and  the  rate  at  which  it  dis¬ 
appears,  are  incompatible  with  the  history  of  the  products  of  any  other 
recognised  inflammation. 

But,  in  a  communication  of  this  kind,  I  must  not  weary  you  with 
further  histological  details.  Returning,  therefore,  for  a  concluding 
moment  or  two,  to  the  case  which  has  led  me  into  this  long  digression, 

I  will  anticipate  and  answer  a  question,  which,  in  a  practical  society 
such  as  this  is,  will  surely  be  put  to  me  when  I  conclude. 

What  were  the  general  principles  which  guided  us  in  the  treatment 
of  our  patient  ?  It  might  very  justly  be  replied  that  there  are  no 
general  principles  in  medicine,  that  it  is  one  of  the  most  unprincipled 
of  arts,  that  every  case  is  a  law  to  itself,  and  that  only  in  the  patient 
himself,  in  the  assemblage  of  conditions  constituting  his  disease,  in 
the  character  of  his  surroundings,  and  in  the  special  ways  in  which 
death  is  threatened,  are  the  rules  of  treatment  to  be  found.  Well,  as 
the  result  of  our  study  of  all  these  things,  we  gave  our  first  attention 
to  the  man  and  the  next  to  his  malady.  In  the  first  place  we  endea¬ 
voured  to  support  life  by  relays  of  nourishing  fluid  food  freshly 
prepared,  not  too  liberally  given,  lest  we  should  overcharge  the 
pulmonary  vessels  and  dangerously  increase  exudation,  and  not  too 
frequently,  lest  we  should  outrun  the  digestive  powers  and  increase  the 
patient’s  peril  by  filling  his  bowels  with  decomposing  stuff's. 

In  the  second  place,  we  endeavoured  to  promote  the  vigour  of  the 
circulation  by  the  administration  of  alcohol  in  such  forms  and  doses, 
and  at  such  intervals,  as  seemed  best  calculated  to  strengthen  and 
steady  the  ventricular  contractions,  without  interfering  with  the 
chemical  changes  of  digestion,  or  dulling  too  deeply  the  nervous 
sensibilities. 

In  the  third  place,  we  endeavoured,  by  hot  spongings  of  the  skin, 
by  gentle  but  regular  evacuation  of  the  bowels  ;  by  light,  air,  and 
moderate  warmth  ;  by  the  avoidance  of  noise  and  fussiness,  and  by  all 
quiet,  cheerful,  and  encouraging  ways,  to  keep  the  man  and  his  mind 
in  the  general  conditions  most  favourable  to  physiological  resistance, 
endurance  and  repair. 

In  the  fourth  place,  we  tried  by  alkaline  diaphoretic  salines  to  pro¬ 
mote  secretion,  and  to  keep  the  mucous  and  cutaneous  surfaces  at 
work  ;  and  by  quinine,  in  full  and  frequent  doses,  to  lower  the  tem¬ 
perature,  restrain  the  rigors,  and  control  septic  involution. 

And,  lastly,  when  in  the  course  of  the  malady,  unexpected  and  in¬ 
explicable  symptoms  arose,  we  treated  them  as  best  our  physiological 
or  empirical  knowledge  would  permit,  regarding  carefully  on  the  one 
hand  the  general  condition  of  the  patient,  and  on  the  other  hand  the 
inroads  made  upon  his  breathing  capacity. 

Not  high  scientific  treatment  this,  you  will  say.  Perhaps  not.  But 
for  any  adverse  criticisms  upon  this  point,  Mr.  Newham  and  I  will 
console  ourselves  with  the  reflection  that,  nevertheless,  the  patient 
recovered,  and  is  well. 

Bequests  and  Donations. —  Mr.  Eustratios  Ralli,  of  93,  la  i- 
caster  Gate,  and  Putney  Heath,  has  bequeathed  £500  to  St.  Mary’s 
Hospital,  and  £500  to  the  Royal  Hospital  for  Incurables  at  Putney. — 
Mrs.  Ann  Bean,  of  166,  Lewisham  Road,  Lewisham,  has  bequeathed 
£200  each  to  the  Royal  Kent  Dispensary,  Greenwich,  the  Earlswood 
Asylum  for  Idiots,  the  City  of  London  Truss  Society,  the  Seamen’s 
Hospital  at  Greenwich,  and  the  British  Home  for  Incurables.- — The 
Cumberland  Infirmary,  Carlisle,  has  received  £100  under  the  will  of 
Mr.  William  Atkinson,  of  Aglionby. — Mr.  George  Sturge  has  given 
£500,  additional,  to  the  Hospital  for  Women,  Soho  Square,  and  £250, 
additional,  to  the  North-West  London  Hospital. — Mrs.  Fitzroy  Kelly 
has  given  £150  to  the  Victoria  Hospital  for  Children,  for  the  endow¬ 
ment  of  a  special  cot. — Earl  Cowper  has  given  £100  (an  annual  dona¬ 
tion)  to  the  Great  Northern  Central  Hospital. 

Vaccination. — Mr.  Horace  Lowther,  of  Ventnor,  has  been  awarded 
the  Government  grant  for  efficient  vaccination  in  his  district. 

Gynecology. — We  learn  from  the  American  Journal  of  Obstetrics 
that  Dr.  G.  G.  Bantock  has  been  elected  an  honorary  member  of  the 
American  Gynaecological  Society. 


1228 


THE  BRITISH  MEDICAL  JOURNAL . 


[Dec.  20,  1884. 


HARVEIAN  LECTURES 

ON 

THE  MODE  OF  DEATH  FROM  ACUTE 
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Delivered  before  the  Harveian  Society  of  London. 

By  THOMAS  BRYANT,  F.R.C.S., 

Senior  Surgeon  to,  and  Lecturer  on  Surgery  at,  Guy’s  Hospital. 

Lecture  III. — On  the  Differential  Diagnosis  of  Acute 
Intestinal  Strangulation  and  Typhlitis. 

[Continued  from  Page  1183.] 

Case  liii.  Abdominal  Symptoms  :  Old  Hernia  ;  Exploration :  Perity¬ 
phlitis  :  Peritonitis.  — J oseph  R.,  aged  17,  was  admitted  August  27th, 
and  died  on  the  29th,  1873.  He  had  an  old  hernia  on  the  right  side. 
On  August  25th,  two  days  before  admission,  without  any  assignable 
cause,  he  was  seized  with  some  abdominal  pain,  purging,  and  vomit¬ 
ing,  and  these  symptoms  continued  up  to  his  admission,  with 
abdominal  distension,  and  great  tenderness,  and  collapse.  His  pulse 
was  126,  and  temperature  101°  F.  On  August  28th  the  seat  of  the  old 
right  hernia  was  explored  ;  only  an  old  thickened  sac  was  found.  He 
died  next  day.  At  the  inspection  (286)  the  thoracic  viscera  were 
healthy.  There  was  suppurative  peritonitis,  with  its  focus  at  the  right 
iliac  region.  The  intestines  were  glued  together  ;  there  was  pus  on 
both  surfaces  of  the  liver.  The  parts  about  the  caecum  were  infiltrated 
with  inflammatory  material  and  pus.  The  appendix  caeci  was  dis¬ 
coloured  and  ulcerated  ;  the  end  of  it  was  not  discovered. 

Remarks. — This  case  was  complicated  with  the  presence  of  an  old 
right  scrotal  hernia.  So,  when  the  man  was  suddenly  seized  with  severe 
abdominal  pain  and  vomiting,  the  suspicion  of  the  symptoms  being 
due  to  intestinal  strangulation  was  raised  ;  and  the  fact  that  purging  was 
a  symptom  did  not  do  away  with  the  suspicion.  The  hernia  was,  there¬ 
fore,  explored,  but  with  no  benefit ;  only  an  old  thickened  sac  was 
found.  I  am  not  disposed  to  find  fault  with  the  treatment,  but  con¬ 
sider  that,  upon  the  whole,  cfecal  trouble  should  have  been  diagnosed. 

Case  liv.  Perforation  of  Appendix  Cocci  :  Peritonitis  :  Pneumonia, 
following  Perforation  of  the  Diaphragm. — Tom  L.,  aged  12,  was  ad¬ 
mitted  August  18th,  and  lived  until  September  2nd,  1869.  He  had 
been  taken  ill  on  August  8th,  ten  days  before  admission,  with  severe 
abdominal  pain  and  bilious  vomiting.  The  pain  continued  until  the 
following  morning,  and  recurred  four  or  five  times  a  day.  Ten  days 
later  he  was  admitted,  with  febrile  disturbance,  abdominal  tenderness, 
and  thoracic  respiration.  On  August  21st  there  was  basic  pneumonia  ; 
on  the  26th  the  abdomen  was  tumid,  with  the  liver  to  be  felt  down  to 
the  umbilicus.  Later  on,  purging  ensued.  The  boy  died  on  Septem¬ 
ber  2nd.  The  necropsy  (227)  revealed  general  pneumonia,  peritonitis, 
with  recent  adhesions  ;  a  collection  of  pus  in  the  left  iliac  fossa,  and 
the  recto-vesical  pouch,  on  the  under  and  uppr  surface  of  the 
liver,  and  on  the  diaphragm,  through  which  was  a  perforation  into 
the  chest.  In  the  right  iliac  fossa  were  two  soft  friable  concretions, 
near  the  end  of  the  appendix  cteci,  which  for  its  last  inch  was 
ulcerated  and  destroyed.  The  colon  and  rest  of  the  appendix  were 
healthy. 

Case  lv.  Inflammation  of  the  Ccecal  Appendix:  Sloughing  of  its 
Mucous  Coat :  Perforation  of  its  Neck :  Suppurative  Peritonitis : 
Double  Pleurisy. — T.  R.,  aged  20,  admitted  on  July  5th,  died  on 
July  7th,  1875.  He  had  been  healthy,  though  never  strong.  Twelve 
months  beforehand  he  had  had  constipation  for  two  days,  and  abdomi¬ 
nal  pain,  but  no  vomiting,  and  had  recovered.  He  was  quite  well  on 
July  4th,  the  bowels  acting  twice  naturally.  He  ate  many  cherries, 
and  awoke  at  5  a.  m.  on  the  5th  with  sudden  violent  abdominal  pain 
in  the  right  iliac  region.  He  vomited  soon  after,  and  the  vomiting 
thenceforward  continued.  He  was  admitted  with  a  tympanitic  abdo¬ 
men.  The  urine  was  high-coloured  and  scanty.  On  the  6th,  the 
patient  had  incessant  vomiting  ;  his  temperature  was  98.3°  Fahr.,  his 
pulse  128.  The  pain  became  agonising,  and  he  sank  comatose.  The 
post  mortem  examination  (271)  showed  double  pleurisy.  The  lungs 
and  heart  were  healthy.  There  was  pus  in  the  right  iliac  fossa,  and 
lymph  between  the  omentum  and  coats  of  the  distended  bowel.  The 
coils  of  intestines  about  the  csecal  appendix  were  of  a  purple  colour, 


and  distended.  The  caecum  was  healthy,  its  appendage  was  distended. 
The  neck  of  the  appendix  was  contracted,  sloughing,  and  perforated. 
There  were  no  solid  bodies  in  the  appendix. 

Remarks. — In  this,  as  in  a  former  case,  there  had  been  some  ante¬ 
cedent  abdominal  trouble.  The  attack  for  which  he  was  admitted 
was  sudden  and  typical.  In  it  the  acute  pain  was  referred  to  the 
right  iliac  region,  and  was  associated  with  vomiting  ;  and  these 
symptoms  persisted,  and  were  speedily  followod  by  collapse  and 
death. 

Case  lvi.  Ulceration  of  the  Ccecal  Appendix:  Abscess  of  the  Liver , 
and  between  it  and  the  Diaphragm :  Extension  of  the  Inflammation  to 
the  Pericardium  and  Mediastinum:  Suppurative  Pericarditis. — Jane 
S.,  aged  26,  was  admitted  on  September  27th,  and  died  on  October 
5th,  1875.  She  had  never  been  strong,  and  had  lost  eight  brothers 
and  sisters.  The  present  illness  had  begun  two  months  before,  in  an 
indefinite  manner,  with  pain  in  the  left  side  and  about  the  shoulders. 
She  was  admitted  with  distinct  abdominal  swelling  and  tenderness  be¬ 
low,  and,  to  the  left  of  the  ensiform  cartilage,  with  a  bulging  elastic 
tumour.  An  abscess  was  diagnosed.  At  the  necropsy,  the  lower  lobe 
of  the  left  lung  was  fixed  to  the  diaphragm.  The  pericardium  con¬ 
tained  six  ounces  of  purulent  serum.  The  heart  was  contracted  as  in 
peritonitis.  There  was  a  large  abscess  between  the  left  lobe  of  the 
liver  and  the  diaphragm,  measuring  4^  inches  across.  The  upper  wall 
of  the  abscess  had  the  pericardium  as  its  boundary.  Ulceration  of  the 
appendix  was  found,  with  faecal  extravasation. 

Remarks. — The  case  had  evidently  been  chronic,  and  its  early  his¬ 
tory  was  not  full.  It  well  illustrates,  however,  how  a  csecal  abscess 
may  burrow,  or  rather,  how  an  inflammation,  which  evidently  began 
about  the  caecum,  may  spread  and  give  rise  to  abscess  between  the  liver 
and  diaphragm,  and,  through  this,  to  the  pericardium.  I  have 
known  this  happen  before,  in  a  lady,  aged  50,  who,  for  years,  had  had 
caecal  trouble,  and  now  and  then  slight  attacks  of  inflammation.  In 
her  last  attack  the  symptoms  were  very  acute,  and  she  died  with  peri¬ 
tonitis.  After  death,  a  large  abscess  was  found  between  the  liver  and 
diaphragm,  which  had  extended  through  to  the  chest.  The  matter 
had  burrowed  upwards  behind  the  caecum  and  ascending  colon. 

Case  lvii.  Peritonitis:  Ulceration  of  the  Vermiform  Appendix: 
Mitral  Obstruction.—  John  D. ,  aged  28,  admitted  on  August  16th,  1874, 
and  died  the  following  day.  A  week  before  admission,  after  being 
quite  well,  he  woke  up  in  the  night  with  a  fearful  abdominal  pain  be¬ 
low  the  navel,  and  vomited.  The  next  day  the  vomit  was  green.  On 
the  third  and  fourth  days  the  vomiting  continued,  with  constipation. 
On  the  fifth  day  he  vomited  “  stinking  matter.  ’’When  brought  to  Guy’s 
Hospital  on  the  sixth  day,  he  was  pulselessand  collapsed.  The  abdomen 
was  not  much  distended.  He  rapidly  sank.  The  necropsy  (309)  re¬ 
vealed  peritonitis,  and  the  intestines  matted  together  with  lymph. 
Near  the  end  of  the  appendix  a  hole  existed  large  enough  to  admit  a 
finger.  The  appendix  was  glued  to  the  parts  about  it. 

Case  lviii.  Concretions  in  the  Vermiform  Appendix  ;  Perforation : 
Peritonitis. — William  C.,  aged  18,  was  under  Dr.  Owen  Rees’  and  my 
care  on  April  14tli,  1871,  and  died  on  the  17th.  On  April  6th  he  had 
been  suddenly  seized  with  violent  pain  across  the  abdomen,  and  with 
vomiting.  On  the  eighth,  the  bowels  had  been  open,  and  again  on 
the  9th,  after  an  enema  ;  but  not  again  after  that  date.  Vomiting  had 
persisted.  On  admission,  he  was  vomiting,  and  was  collapsed.  The 
pulse  was  quick  and  hard  ;  the  abdomen  tender,  not  much  distended. 
On  the  15tli  the  abdomen  was  explored  with  a  central  incision,  and 
offensive  pus  escaped.  The  intestines  were  found  matted  together, 
and,  on  passing  the  finger  towards  the  iliac  fossa,  air  bubbled  up.  The 
wound  was  partially  stitched  up,  leaving  an  opening  for  drainage, 
but  the  patient  sank  on  the  16th,  twenty-four  hours  after  the  operation. 
The  inspection  (108)  revealed  offensive  pus  in  the  peritoneum,  which 
was  acutely  inflamed.  The  intestines  were  matted  together.  The 
vermiform  appendage  was  gangrenous,  and  contained  a  small  kidney¬ 
shaped  concretion.  Towards  the  end  the  coats  had  sloughed,  leaving 
a  free  opening,  through  which  faeces  had  escaped.  The  liver  weighed 
66  ounces  ;  the  kidneys,  9|  ounces. 

Remarks. — This  case  was  mistaken  for  one  of  internal  strangula¬ 
tion,  and,  as  I  was  called  upon  to  explore  it  under  that  diagnosis,  I 
may  be  free  in  my  criticisms.  I  believe  now,  however,  the  true 
diagnosis  should  have  been  made  ;  since  a  case  of  sudden  seizure  of 
abdominal  pain,  accompanied  with  vomiting,  and  followed  on  the 
second  day  by  a  free  action  of  the  bowels,  and  on  subsequent  days  by 
slight  action,  was  not  quite  consistent  with  strangulation.  The  per¬ 
sistency  of  the  vomiting,  rapid  accession  of  collapse,  and  other  abdo¬ 
minal  symptoms,  pointed  also  more  to  perforation.  The  treatment 
undertaken  under  our  (the  wrong)  diagnosis  might,  however,  have 
been  utilised  under  the  right,  but  to  this  I  shall  refer  later  on. 

Case  lix.  Fcecal  Abscess,  with  Perforation  of  the  Ccecum,  discharging 
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through  the  Umbilicus:  Tubercular  Disease  of  the  Intestine:  Caseoios 
Mesenteric  Glands.  —George  C.,  aged  13,  was  admitted  under  my  care 
on  September  27th,  and  died  on  October  6th,  1877.  He  had  had  pain 
in  his  right  side  for  months.  He  was  admitted  with  a  fistula  at  the 
umbilicus,  discharging  faeces  and  pus.  He  had  been  complaining  for 
months  of  sickness  and  looseness  of  the  bowels.  Three  weeks  before 
admission  he  had  sudden  pain  at  the  stomach,  and  a  week  later  an 
abscess  broke  at  the  navel.  On  October  5th  there  was  severe  vomit- 
mg,  which  ushered  in  death.  At  the  inspection  (341)  general  perito¬ 
nitis  of  old  date  was  found,  and  the  intestines  were  matted  together. 
There  were  tubercles  on  the  bowels,  and  ulceration  throughout,  more 
particularly  at  the  caecum,  in  which  was  a  small  perforation,  half  an 
inch  long.  This  communicated,  by  a  fistulous  track,  with  the  umbilicus. 
(The  urachus  seemed  to  have  directed  it  to  the  umbilicus.) 

Remarks. — This  case,  if  it  stood  alone,  is  worth  recording  from 
the  unusual  and  curious  course  the  csecal  abscess  took.  I  ^confess 
when  I  saw  it  I  was  quite  unable  to  make  a  diagnosis,  although  in  the 
future  I  hope  I,  in  common  with  others  who  may  know  the  case,  will 
be  more  acute.  The  case  was  essentially  a  chronic  one,  lighted  up  by 
a  fresh  inflammation,  and  burrowing.  I  may  add  that,  although  this 
case  is  the  first  in  which  I  have  known  a  csecal  abscess  directed  to  the 
umbilicus  by  the  urachus,  I  have  known  a  peri-vesical  abscess  so  con¬ 
ducted. 

Eight  of  these  nine  cases,  extracted  from  the  post  mortem  records,  and 
note-books  at  Guy’s  Hospital,  occurred  in  boys  or  young  males,  and  one 
in  a  female  subject ;  these  figures,  added  to  Hilton  Fagge’s,  givingsix- 
teen  males  to  three  females.  In  seven,  the  vermiform  appendix  was 
ulcerated  or  sloughing  ;  and  in  five  cases  concretions  were  found.  In 
two,  the  caecum  was  the  seat  of  ulceration.  In  all  but  one,  peritonitis 
was  the  direct  cause  of  death,  with  and  without  suppuration  ;  and  in 
the  exceptional  case,  an  accidental  ulceration  of  an  artery,  followed  by 
haemorrhage,  brought  about  death.  In  all  the  cases,  after  death,  pus 
and  other  inflammatory  products  were  found  about  the  caecum  and 
neighbouring  intestines ;  and,  when  the  appendix  was  involved, 
sloughing  of  its  base  or  apex,  and  more  or  less  local  faecal  extravasa¬ 
tion.  In  one  case,  the  matter  burrowed  down  the  thigh.  In  three, 
it  passed  upwards  about  the  liver  ;  and  in  one  case  it  perforated  the 
diaphragm.  In  an  unusual  example,  the  matter  burrowed  in  the 
course  of  the  urachus,  and  was  discharged  through  the  umbilicus. 
Suppurative  peritonitis,  and  some  burrowing  or  extension  of  the 
abscess  upwards  or  downwards,  was  the  main  cause  of  death  in  all. 

ith  these  pathological  facts,  let  me  return  to  the  clinical,  and  see 
by  a  careful  analysis  ot  the  symptoms  if  any  guide  to  diagnosis  can  be 
found.  In  six  of  the  nine  cases,  amongst  the  early  symptoms,  pain  in 
the  right  side  of  the  abdomen  was  prominent,  and  this  pain  in  some 
cases  had  existed  for  months  or  weeks.  In  others,  it  began  in  that 
region  as  an  acute  symptom.  In  two  at  least  of  the  cases,  with  this 
pain,  there  was  pain  down  the  front  of  the  right  thigh  in  the  course 
of  the  anterior  crural  nerve.  In  two  cases,  there  was  flexion  of  the 
right  thigh,  and  aggravation  of  pain  on  anj  attempt  at  extension  of 
the  limb  being  made.  In  a  case  recently  under  care,  both  these  sym¬ 
ptoms  were  also  present.  In  three  or  four  of  the  cases,  the  bowels 
were  either  regular  during  the  progress  of  the  case,  or  they  were  loose. 
In  none  of  them  was  there  any  symptom  of  obstruction.  In  several 
of  the  cases,  the  abdomen  was  not  distended.  In  all,  there  might 
have  been  sudden  abdominal  pain,  associated  with  vomiting ;  but 
these  symptoms,  as  a  rule,  were  associated  with  others  to  which  at¬ 
tention  has  been  drawn,  or  followed  those  of  a  more  special  kind, 
which  would  have  been  enough  to  guide  the  surgeon  to  a  diagnosis. 
In  fact,  in  the  majority  of  the  cases  recorded,  a  diagnosis,  or  rather 
probable  diagnosis,  was  possible  on  a  careful  estimation  of  the  facts  of 
the  cases,  and  more  particularly  of  their  histories.  Indeed,  in  these 
cases,  as  in  so  many  others,  a  careful  history  of  the  case  is  essential 
to  enable  the  surgeon  to  form  a  definite  diagnosis.  An  estimation  of 
present  symptoms  alone  is  almost  sure  to  mislead,  whereas  an  estima¬ 
tion  of  all  the  facts  of  the  case  is  absolutely  necessary  to  guide.  When 
an  abscess  is  recognised  and  is  tympanitic,  the  connection  between  it 
and  the  bowel  is  readily  recognised. 

Under  these  circumstances,  I  think  I  am  justified  in  adding  that, 
as  a  rule,  the  diagnosis  of  peritonitis,  the  result  of  typhlitis  or  peri¬ 
typhlitis,  ought  not  to  be  difficult,  and  that  these  cases  should  not 
be  confused  with  those  of  intestinal  strangulation  ;  that  the  only 
symptoms  in  common  between  the  two  classes  of  cases  are  sudden 
acute  abdominal  pain  and  vomiting  ;  and  that,  whereas  in  intestinal 
strangulation  these  symptoms  come  on  usually  in  a  patient  who  has 
been  hitherto  perfectly  well,  in  cases  of  typhlitis,  on  the  other  hand, 
there  will  either  be  a  history  of  local  trouble,  or  other  symptoms  to 
point  to  it.  In  typhlitis,  whether  acute  or  chronic,  the  pain  will 
almost  always  be  on  the  right  side  of  the  umbilicus,  and,  in  some  cases,  J 


will  pass  down  the  right  thigh  in  the  course  of  the  anterior  crural  nerve  ; 
whilst,  in  some,  the  flexor  muscles  of  the  thigh  will  be  involved,  and 
extension  rendered  painful,  if  not  impossible. 

In  the  subacute  cases,  suppuration  may  burrow  backwards  towards 
the  right  loin,  upwards  towards  the  liver  and  diaphragm,  or  down¬ 
wards  towards  the  pelvis  or  thigh,  or  inwards  towards  the  umbilicus. 
In  some  cases  it  will  burst  into  the  bowel.  In  every  case,  if  left  alone, 
acute  peritonitis,  grafted  upon  chronic,  will  bring  about  death. 

With  these  observations,  the  subject  of  treatment  ought  to  occupy 
our  attention  ;  and,  taking  as  our  guide  the  causes  of  death,  I  am  dis¬ 
posed  to  think  the  indications  are  tolerably  clear.  Indeed,  they  all 
point  to  an  early  incision  made  in  the  neighbourhood  of  the  caecum  for 
the  evacuation  of  early  inflammatory  products  in  acute  cases,  and  of 
pus  in  chronic  ;  for  there  is  little  doubt  that,  in  many  of  the  cases 
recorded,  had  this  relief  been  afforded,  life  would  probably  have  been 
saved.  In  Case  Li,  as  in  the  example  quoted  in  the  remarks  upon  it, 
this  result  unquestionably  would  have  been  secured  ;  and  in  others  it 
is  more  than  probable.  For,  when  ulceration  and  extravasation,  either 
direct  from  the  caecum,  or  indirect  from  the  vermiform  appendix, 
have  taken  place,  suppuration  is  almost  certain  to  follow  ;  and  when  it 
has  occurred,  a  process  of  extension  by  burrowing  in  one  of  the  direc¬ 
tions  indicated  by  the  cases  I  have  quoted,  or  towards  the  peritoneal 
cavity,  may  be  expected  to  ensue.  Under  these  conditions,  a  fatal 
result  must  be  looked  for. 

Rest,  opium,  and  belladonna,  in  the  early  stages  of  the  trouble,  are 
of  the  greatest  value ;  but,  when  extravasation  has  occurred,  and  in¬ 
flammatory  fluids  have  been  poured  out,  little  reliance  can  be  placed 
upon  them,  unaided  by  the  surgical  procedures  already  described. 
Under  these  circumstances  I  would  suggest,  as  a  rule  of  practice,  that, 
in  all  cases  not  rapidly  subsiding  under  medical  treatment,  an  oblique 
incision  above  Poupart’s  ligament  should  be  made,  from  about  half  an 
inch  external  to  and  above  the  internal  abdominal  ring,  upwards  and 
outwards,  in  front  of  the  anterior  superior  spinous  process  of  the  ilium, 
or  even  further  back  above  the  iliac  crest.  The  incision  should  extend 
through  the  muscles  and  transversalis  fascia,  and  the  finger  will  then 
readily  pass  behind  or  in  front  of  the  ctecum,  according  to  circum¬ 
stances,  to  let  out  inflammatory  products.  With  their  exit,  con¬ 
valescence  may  be.  expected  ;  without  it,  some  such  results  as  have 
been  recorded  in  this  lecture  must  be  anticipated. 

When  the  csecal  appendix,  within  a  mesentery  of  its  own,  is  floating 
in  the  peritoneal  cavity,  and  becomes  the  seat"  of  trouble,  a  localised 
peritonitis  will  of  necessity  take  place,  as  in  Case  lviii  ;  and,  under 
such  circumstances,  the  question  of  opening  the  peritoneal  cavity  pre¬ 
sents  itself.  .  For  my  own  part,  I  can  see  no  practical  objection  to  the 
procedure  ;  since,  if  the  case  be  left  alone,  a  diffused  peritonitis  is  sure 
to  follow  the  local  one,  and,  as  a  result,  death.  In  the  case  quoted 
(58),  this  practice  was  adopted,  although  under  a  mistaken  diagnosis ; 
but,  had  I  washed  out  the  abscess  cavity  more  thoroughly  than  I  did' 
and  made  better  provision  for  its  drainage,  success  might  have  followed 
the  practice.  My  only  excuse  for  not  having  taken  these  precautions 
is  to  be  found  in  the  fact  that  the  case  occurred  in  1871,  when  we  were 
not  so  alive  to  the  value  of  the  means  mentioned  as  we  are  now. 

In  the  short  time  still  at  our  disposal,  I  should  like  to  draw  your 
attention  to  a  remarkable  case  of  circumscribed  suppurative  peritonitis 
due  to  an  ulceration  of  the  stomach,  which  had  been  regarded  as 
ovarian,  and  tapped,  and  then  sent  to  me  for  operation.  When  I  saw 
and  examined  the  case,  I  questioned  the  diagnosis  of  ovarian  disease, 
out  was  unable  to  formulate  a  better.  I  consequently  made  an 
exploratory  operation,  which  was  not  successful.  The  case  is  as 
follows. 

Case  lx.  Circumscribed  Suppurative  Peritonitis,  communicating 
ivith  the  Stomach. — Margaret  D.,  aged  24,  was  admitted  on  July  22nd, 
and  died  on  August  11th,  1875.  She  had  beeu  married  two  years  ; 
iad  had  no  children  ;  her  catamenia  had  been  regular.  Soon  after 
marriage,  she  had  noticed  a  lump  in  the  left  inguinal  region,  which 
steadily  increased  until  five  weeks  before  admission,  when  it  rapidly 
enlarged  in  a  few  days.  Three  weeks  before  admission,  she  had  been 
tapped,  and  a  brown  foetid  fluid  drawn  off.  On  admission,  she  was 
much  emaciated.  There  was  no  albumen  in  the  urine.  The  abdominal 
swelling  was  great,  but  the  cavity  contained  air  and  fluid  ;  it  was  not 
oelieved  to  be  ovarian.  On  July  25th,  the  abdomen  was  opened,  and 
a  quantity  of  foetid  purulent  fluid  drawn  off.  The  abdominal  cavity 
was  not  supposed  to  have  been  opened.  The  intestine  was  apparently 
shut  off  by  membrane.  The  cavity  was  washed  out,  and  a  drainage- 
tube  introduced.  The  patient  at  first  did  well.  On  August  1st,  seven 
days  after  the  operation,  food  taken  into  the  stomach  ran  out  of  the 
wound.  She  died  exhausted  on  August  11th,  the  seventeenth  day. 
After  death  (Inspection  311),  the  lungs  were  found  to  be  emphyse¬ 
matous  ;  the  heart  healthy.  In  the  stomach,  at  the  posterior  part  of 
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its  cardiac  end,  was  an  oval  opening,  one  inch  in  diameter,  com¬ 
municating  with  what  was  supposed  to  have  been  a  cyst.  The  open¬ 
ing  was  injected  at  its  edges,  but  not  thickened.  The  gastric  mucous 
membrane  elsewhere  was  quite  healthy.  The  intestines  were  all 
matted  together  at  the  back  part  of  the  abdominal  cavity.  Over 
them  lay  the  omentum,  which  was  thickened,  and  continuous  with  a 
layer  of  lymph  which  lined  the  abdominal  cavity  anterior  to  the 
intestines.  A  closed  sac  was  thus  formed,  lined  by  false  membrane, 
and  incomplete  only  where  communicating  with  the  stomach.  Ihe 
intestines  were  healthy  ;  the  mesenteric  glands  enlarged.  The  kidneys, 
uterus,  and  ovaries  were  all  healthy. 

There  can  now  be  little  doubt  as  to  the  nature  of  this  case  ;  the 
light  of  pathology  having  fairly  removed  the  darkness  ot  the  clinical 
phenomena.  1  had  thought  the  case  almost  unique,  when  1  dropped 
upon  another  very  like  it  which  occurred  in  the  practice  of  my  col¬ 
league,  Dr.  Wilks.  I  give  it  in  abstract,  as  taken  from  our  post  mortem 
records. 

Case  lxi.  Ulceration  of  the  Stomach :  Perforation  :  Hypochondriac 
Abscess. — Mary  A.  F.,  aged  32,  was  admitted  on  December  22nd,  1877, 
and  died  on  January  2nd,  1878.  She  had  been  subject  to  winter- 
cough,  and  had  spat  blood  on  several  occasions.  She  had  never  noticed 
her  abdomen  swollen,  nor  had  had  pain  until  six  days  beforelmnd, 
when  she  discovered  a  swelling  of  the  abdomen  whilst  she  was  dressing. 
When  admitted,  she  had  a  large  rounded  swelling  in  the  epigastric  and 
hypochondriac  region.  It  was  tympanitic  on  percussion,  and  there 
was  splashing  of  air  and  fluid  in  it.  There  was  an  edge  below,  which 
was  thought  to  be  that  of  the  liver.  On  December  24th,  she  was 
tapped  with  an  aspirator  ;  air  escaped,  and  then  pus,  which  was  feetid, 
to  two  pints.  Distension  returned.  Her  temperature  was  98  Fahr. 
She  then  had  diarrhoea,  and  pain  in  the  right  side  ol  her  back.  On 
the  2Sth,  she  was  very  low.  On  the  29th,  she  was  again  tapped  with 
a  large  trocar,  and  much  very  offensive  pus  was  drawn  oil.  A  drain¬ 
age-tube  was  fixed  in.  The  patient  gradually  sank,  and  died  on  Jan¬ 
uary  2nd.  At  the  necropsy  (3),  the  lower  part  of  the  abdominal 
cavity  was  found  to  be  healthy,  the  omentum  being  spread  over  healthy 
intestine.  The  under  surface  of  the  right  lobe  of  the  liver  was  adherent 
to  the  parts  below.  The  abscess,  which  was  opened,  was  bounded 
above  and  in  front  by  the  diaphragm  and  abdominal  walls.  To  the 
right,  it  was  bounded  by  the  falciform  ligament  of  the  liver.  lo  the 
left,  the  cavity  extended  into  a  space  inside  the  left  ribs,  arching  the 
diaphragm  greatly,  and  pressing  on  the  spleen.  The  floor  ot  the 
cavity  was  formed  by  the  whole  convex  surface  of  the  left  lobe  of  the 
liver,  by  the  upper  surface  of  the  spleen,  and  by  the  stomach,  into 
which  there  was  an  aperture  through  which  air  and  fluid  bubbled  from 
the  stomach.  The  stomach  was  shrunken  ;  on  its  convex  surface  was 
an  ulcer,  measuring  2^  by  1  ^  inches,  and  bounded  by  a  smooth  rounded 
lip  of  mucous  membrane.  The  base  was  on  the  pancreas  and  the  let  t 

lobe  of  the  liver.  , 

These  cases  I  simply  record  as  examples  of  chronic  ulcer  ot  the 
stomach,  perforating  its  walls,  and  giving  rise  to  an  abdominal  tumour, 
in  one  case  simulating  ovarian  disease. 

In  conclusion,  Mr.  President,  allow  me,  through  you,  to  thank  the 
Council  of  this  Society  for  the  honour  they  have  conferred  upon  me 
by  making  me  their  lecturer  ;  and  to  thank  you,  gentlemen,  for  the 
kind  support  and  attention  yon  have  given  to  me  during  their  de¬ 
livery. 


Health  of  Helmsley  Rural  District.— Dr.  Bruce  Low,  whose  re¬ 
port,  we  are  glad  to  see,  appears  in  a  printed  form,  takes  a  moie  hopeful 
view  of  the  future  than  hitherto.  He  cannot  refrain  from  congratulating 
his  authority  on  the  satisfactory  nature  of  the  year  s  results ;  though,  at 
the  same  time,  he  warns  them  not  to  fall  into  a  false  sense  of  security. 
The  sanitarian’s  work  requires  him  to  always  be  onthealeit.  Ihe 
task  of  watching  against  the  first  appearance  of  preventable  disease 
must  always  be  maintained  without  the  slightest  relaxation  ;  foi  with¬ 
out  this  constant  care  and  watchfulness,  the  healthiest  districts  maj 
sink  into  the  slum  which  is  formed  out  of  idleness,  apathy,  and  dirt. 
As  it  is,  the  district  is  quite  unprovided  with  machinery  for  dealing 
with  outbreaks  of  infectious  disease.  There  is  no  isolation  hospital, 
no  ambulance,  no  disinfecting  chamber,  and  no  arrangement  lor  the 
notification  of  infectious  disease.  In  these  circumstances,  the  struggle 
is  often  hopeless  ;  and  it  is  to  be  deplored  that  the  efforts  of  Dr  Low 
do  not  receive  that  encouragement  which  they  deserve  from  the  ban  s 
of  those  responsible  for  the  sanitary  welfare  of  the  district.  Ihe 
death-rate  from  all  causes  was  as  low  as  13.88  per  1,000  (the  smallest 
recorded  for  the  last  twenty  years),  and  there  was  also  a  gratifying 
diminution  in  the  mortality  amongst  infants. 
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(Concluded  from  page  1181.) 

Comminutors. — More  important  than  the  question  as  to  how  the 
perforation  can  be  best  effected,  is  the  question  as  to  the  best  method 
of  securing  the  further  reduction  in  the  size  of  the  fcetal  head.  It 
were  long  to  name  the  almost  endless  variety  of  implements  that 
have  been  employed  or  invented  for  performing  this  part  of  the 
operation.  We  may  catalogue  them  in  five  different  groups,  and 
look  at  one  or  two  types  in  each  of  these  divisions. 

1.  Craniotomes.— Up  till  the  early  part  of  this  century,  when  obste¬ 
tricians  had  to  do  with  a  case  where  the  head  could  not  be  hooked  out 
after  perforation  of  the  vault,  and  they  found  it  necessary  further  to 
break  open  the  head,  they  helped  themselves  out  with  some  kind  of 
forceps,  which  may  have  been  little  changed  from  the  iriearpov  of 
Hippocrates  or  the  mishdach  of  Albucasis.  I  show  you  two  of  them, 
which  have  been,  with  various  modifications,  most  widely  used— the 
one  on  the  Continent,  the  other  amongst  ourselves.  _  The  first  (see 
Fig.  13)  is  the  tenette  d  condudeur  of  Mesnard,  which  I  show  you, 


Fig.  14.  Fig-  15. 

Fig.  13. — Mesnard’s  Craniotomy  Forceps. 
Fig.  14. — Lyon’s  Craniotomy  Forceps. 

Fig.  15. — Baudelocque’s  Ceplialotribe. 


)0th  because,  under  some  modification,  it  has  been  extensively  employed 
abroad,  and  because  it  is  sometimes  said  to  resemble  the  cramoclast 
vhich  is  constructed  for  quite  a  different  purpose.  The  longer  blade 
on  the  right)  having  been  passed  through  the  aperture  made  by  the 
.erforator,  the  smaller  blade  was  passed,  according  to  Mesnard  s 
Erection,  outside  the  scalp,  so  as  to  obtain  a  power  ot  prehension  tor 
'xtraction ;  but  the  perusal  of  his  work,  Guide  dcs  Accoucheurs ,  gives 
me  the  impression  that  he  had  not  come  across  a  case  of  very  grave 
contraction  in  his  practice  in  Rouen.  This  other  craniotome  (see 
Fi"  14)  is  the  well  known  Lyon’s  forceps,  which  was  used  by  passing 
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one  blade  within  the  skull,  and  the  other  between  the  scalp  and  skull, 
so  as  to  break  off  bit  by  bit  the  bones  of  the  calvarium.  Instruments 
of  the  Mesnard  type  could  sometimes  be  used  for  fracturing  the  bones, 
but  were  chiefly  serviceable  as  extractors.  Those  of  the  Lyon  type 
might  be  used  for  traction,  but  were  mainly  useful  in  breaking  down 
and  tearing  out  the  bony  plates  of  the  skull-cap.  With  crotchets  and 
forceps  sucli  as  these,  the  best  accoucheurs  were  content  to  achieve  the 
delivery  in  cases  of  contracted  pelvis  in  the  end  of  the  last  and  early 
part  of  this  century.  So  Dr.  Osborn,  of  London,  delivered  Elizabeth 
Sherwood,  a  rickety  dwarf,  in  whom,  after  perforating  the  head  of  the 
child  and  scooping  out  the  brain  with  a  spoon,  he  allowed  the  labour 
to  go  on  for  six-and-thirty  hours,  for  the  double  purpose  of  allowing 
the  uterus  to  drive  on  the  head,  and  to  permit  the  softening  of  the 
foetal  structures  that  followed  from  the  death  of  the  child.  In  the  in¬ 
terval,  she  was  seen  by  Drs.  Bromfield,  Denman,  and  Hunter.  “  She 
was  examined,  besides,”  he  says,  “by  more  than  thirty  students  in 
midwifery,  who  were  at  that  time  attending  Dr.  Denman’s  and  my 
lectures;  and  which  she  willingly  permitted  at  my  request,  from  a 
representation  of  the  singularity  of  her  case,  and  the  utility  which 
might  result  from  its  being  more  generally  known.”  When  Osborn  re¬ 
turned  to  finish  his  task,  he  spent  three  hours  in  destroying  and  de¬ 
taching  the  whole  upper  and  presenting  part  of  the  head,  and  finally 


Fig.  16. 


Fig.  16. — Scanzoni’s  Cephalotribe. 
Fig.  17. — Simpson’s  Cephalotribe. 
Fig.  18. — Simpson’s  Cranioclast. 


Fig.  18. 


effecting  the  extraction  with  a  crotchet  fixed  in  the  great  foramen ; 
while  two  fingers  of  the  left  hand  raised  one  side  of  the  fore  part  of 
the  head,  so  that  it  slid  through  edgeways.  In  the  same  way,  also, 
my  predecessor,  Dr.  James  Hamilton,  delivered  a  rickety  woman  here 
of  a  child,  the  unbroken  base  of  whose  skull  is  still  in  my  possession. 
The  bones  of  the  vault  have  all  been  picked  away  to  the  roof  of  the 
orbits  in  front  and  the  occipital  protuberance  behind.  Hamilton 
has  left  it  on  record  that  the  operation  began  between  nine  and  ten  in 
the  morning,  and  required  ‘  ‘  such  an  exertion  of  force  that  he  was 
literally  carried  home  in  a  sedan  chair,  drenched  and  exhausted,  at 
half- past  two  in  the  afternoon.  ” 

2.  Cephalotribes. — In  1828,  Auguste  Baudelocque  witnessed  the  de¬ 
livery  of  a  patient  with  a  two-and-a-half-inch  brim,  according  to  the 
usual  procedure  by  means  of  perforators  and  crotchets.  He  only  knew 
the  operation  before  from  lectures  and  books,  and  was  horrified  to  see 
the  risks  to  which  the  woman  was  exposed.  In  that  case,  the  patient 
died  soon  after  delivery;  and  at  the  post  mortem  examination  the 
vagina  was  found  riddled  with  perforations,  the  pubic  bone  was 
fractured  in  two  places  and  stripped  to  some  extent  of  its  periosteum  ; 
whilst  search  wTas  made  in  vain  for  the  bladder  and  urethra.  In 
January,  1829,  he  wrote  to  the  Academie  des  Sciences  at  Paris  a  sug¬ 
gestion  for  the  use  of  a  pair  of  powerful  forceps  (see  Fig.  15),  fur- 
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nished  with  a  screwing  apparatus  at  the  handles,  for  the  purpose  of 
crushing  the  fcetal  head  arRrrfemMng'i^-W'  wh  size  as  to  allow  its 
passage  through  the  contracted  pelvis.  In  1833,  the  Academy 
awarded  him  a  prize  of  2,000  francs  for  his  invention;  and  in  1836  he 
published  a  full  account  of  this  instrument,  for  which  he  had  now 
adopted  the  designation  of  the  cephalotribe.  There  had  been  pro¬ 
posals  made  in  the  same  direction  previously,  but  the  head-crusher  of 
Baudelocque  was  the  first  that  was  proved  to  be  really  valuable.  It 
was  speedily  adopted  in  France,  and  still  more  in  Germany,  where  for 
more  than  a  generation  cephalotripsy  became  the  favourite  method  of 
comminuting  the  foetal  head.  Many  of  the  leading  obstetricians  modi¬ 
fied  tlie^instrumentjaccording  to  their  liking ;  some,  like  Kilian,  mak¬ 
ing  it  larger  than  the  original;  others,  like  Scanzoni  (see  Fig.  16), 
making  it  less.  Other  continental  obstetricians  have  made  more  distinct 
changes  in  the  construction  of  the  blades,  as  in  the  “lamineur”  of 
Professor  "VVasseige  of  Liege.  In  this  country,  cephalotripsy  was 
hardly  ever  practised,  if  at  all,  until,  early  in  the  sixties,  Sir  James 
Simpson  gave  the  instrument  a  British  cast  (see  Fig.  17) ;  and  for  the 
last  twenty  years  or  so  his  cephalotribe  (or  Kidd’s  or  Braxton  Hicks’s 
modification  of  it)  has  probably  been  more  frequently  used  for  head- 
comminution  than  any  other  instrument. 


3.  Cranioclasts. — In  October,  1858,  Sir  James  Simpson  had  per¬ 
forated  a  foetal  head  lying  above  a  narrow  brim,  and  comminuted  it 
with  one  of  the  varieties  of  the  craniotomy-forceps.  He  left  the  case 
for  a  few  hours,  and,  on  returning,  was  surprised  to  find  the  head 
down  in  the  pelvic  cavity.  It  was  easily  extracted ;  and,  on  studying 
the  mode  in  which  the  fracturing  was  effected,  he  wras  struck  by  the  cir¬ 
cumstance  that  the  occipital  bone  had  been  loosened  fromits  attachments, 
and  fractured  close  to  the  foramen  magnum.  This  showed  him  the 
importance  of  breaking  the  bones  in  the  laase  of  the  skull,  and  led  him 
to  contrive  the  cranioclast  (see  Fig.  18),  for  the  purpose  of  producing, 


Fig.  19. — Braun’s  Cranioclast. 

of  set  purpose,  in  all  cases,  such  a  diminution  of  the  base  as  had  been 
accidentally  produced  in  this.  In  the  following  year,  he  published  a 
lecture  on  the  subject.  Some  years  later,  when  Simpson  had  begun 
to  modify  the  cephalotribe,  and  practised  sometimes  cephalotripsy, 
sometimes  cranioclasm,  Professor  Carl  Braun  von  Fernwald,  of  Vienna, 
took  up  the  cranioclast,  constructed  one  of  larger  size,  and  having  a 
screw  to  fix  the  extremities  of  the  handles  (see  Fig.  19) ;  and  found  that 
he  obtained  better  results  with  it  than  with  the  cephalotribe.  The 
publication  of  his  observations  led  to  the  more  frequent  adoption  of 
the  cranioclast  in  Germany  and  on  the  Continent  generally,  where  it 
is  gradually  superseding  the  cephalotribe.  Every  year  fresh  proof  is 
given  of  its  superiority  in  practice,  and  the  results  of  clinical  expe¬ 
rience  have  been  confirmed  by  the  experimental  researches  of  Auvard 
and  others. 

4.  Ccphalotomes.- — It  should  not  be  forgotten,  however,  that  pro¬ 
posals  have  been  made  for  securing  the  diminution  of  the  head  by 
cutting  or  sawing  it  through  with  special  instruments.  Thus  Van 
Huevel,  of  Brussels,  contrived  a  saw-forceps,  by  which  the  head  of  the 
child,  grasped  between  forceps-blades,  could  be  sawn  through  with  a 
chain-saw  working  from  the  shanks  towards  the  tip  of  the  blades. 
This  costly  instrument  has  not  been  much  used  out  of  Belgium ;  and 
the  suggestion  of  Dr.  R.  Barnes,  to  cut  the  head  through  from  above 
with  an  ecraseur,  is  not  easily  carried  out  in  practice. 

5.  Easily sts.- — There  remains  for  mention  a  fifth  variety  of  instru¬ 
ment  for  comminuting  the  head,  and  it  promises  better  results  than  all 
the  rest.  I  have  stated  how  Sir  James  Simpson  perceived  the  im¬ 
portance  of  lessening  the  size  of  the  basis  cranii ;  and  it  seems  strange 
that  obstetricians,  who  met  with  difficulty  in  the  extraction  of  the 
head,  after  having  picked  away  all  the  bones  of  the  roof,  did  not  set 
themselves  determinedly  to  contrive  some  means  of  breaking  up  the 
base.  Osborn  tells  us  that  he  tried  to  break  the  cranial  base  of  Eliza¬ 
beth  Sherwood’s  child  with  his  crotchet,  and  failed.  Duges,  indeed, 
proposed  his  terebellum  for  the  very  purpose,  because  he  failed  in  an 
attempt  to  tear  up  the  base  with  a  pair  of  Smellie’s  scissors,  pushed 
into  the  foramen  magnum  ;  but  we  do  not  read  that  he  ever  put  his 
own  proposal  to  the  proof.  I  find  Kilian  stating  that  Melzer,  of 
Laibach,  had  also  proposed  to  effect  what  he  described  as  basio-csesura 
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by  means  of  a  basio-csestrum.  But  from  the  drawing  which  Kilian 
gives  of  the  instrument,  it  is  difficult  to  see  how  it  could  have  effected 
its  purpose  ;  and  I  do  not  find  any  hint  of  its  having  proved  service¬ 
able.  The  brothers  Lollini,  of  Florence,  constructed  a  forceps  with  a 
terebrator,  which  could  be  screwed  first  through  the  vault,  and  then 
the  base  ;  but  it  has  hardly  been  used  out  of  Italy.  The  same  may  be 
said  of  the  tenaglia  of  Professor  Fabbri,  of  Bologna,  which  is  a  pair  of 
bone-pliers  fashioned  like  a  parrot’s  beak,  and  intended  to  gouge  out 
fragments  of  bone  from  the  base  of  the  skull. 

The  first  fruitful  suggestion  for  effecting  a  dissolution  of  the  bones  of 
the  base  was  made  in  1860  by  Professor  Hubert,  of  Louvain,  who  laid 
before  the  Academy  of  Medicine  in  Brussels,  a  proposal  to  break  up  the 
head  of  the  child  by  a  process  which  he  at  first  called  sphenotresia. 
In  this  operation,  an  olive-shaped  screw,  at  the  point  of  a  long  steel 
rod,  is  used,  as  I  have  already  indicated  (see  Fig.  11),  first 
for  perforating  the  vault,  at  its  most  easily  accessible  part,  and 
is  then  to  be  passed  on  and  screwed  into  the  base  of  the  skull. 
An  unfenestrated  blade,  passed  over  the  head  of  the  infant,  is  fixed  at 
its  proximal  extremity,  close  to  the  handle  of  the  steel  rod,  and  re¬ 
ceives  into  a  depression  near  its  tip  the  point  of  the  screw,  when  this 
has  transpierced  the  cephalic  structures.  As  the  base  niay  be  bored 
through  at  any  part,  and  the  sphenoid  bone  is  not  necessarily  transfixed, 
Hubert  afterwards  gave  to  the  operation  the  designation  of  transfora¬ 
tion  ;  and  his  son  and  successor  has  been  able  to  report  most  satisfac¬ 
tory  results  from  its  employment.  In  1865,  M.  Guyon,  of  Paris, 
began  to  work  in  the  same  direction,  and  put  in  practice  a  proceeding 
which  he  called  intracranial  cephalotripsy.  (See  Fig.  10.)  Anopen- 


Fig.  20.--Basilyst  screwed  into  the  Base  of  tlie  Skull. 

ing  having  been  made  in  the  vault  with  a  trephine  (c),  a  smaller 
trephine  (c)  was  passed  over  a  stilette  (a  d),  which  guided  it  to  the 
base  of  the  skull,  out  of  which  a  disc  was  sawn.  Several  discs  might 
thus  be  removed,  if  necessary  ;  and  then,  a  slight  cephalotribe  (b), 
applied  to  the  sides  of  the  fcetal  head,  could  crush  it  effectively  with 
the  pressure  of  the  hands  without  any  screwing  apparatus.  This  is  an 
extremely  satisfactory  operation,  as  I  had  myself  an  opportunity  of 
proving  in  the  one  case  in  which  I  put  it  in  practice,  five  years  ago  ; 
and  I  was  not  surprised  to  find  it  in  use  as  the  favourite  procedure  in 
the  Milan  Maternity,  in  the  hands  of  Professor  Chiara  and  his 
assistants.  But  the  apparatus  is  not  one  for  the  general  practitioner. 
It  is  costly  and  cumbrous  ;  and,  moreover,  as  Hubert  points  out,  when 
the  internal  trephine  is  applied  obliquely  to  the  base,  there  is  a  risk 
of  its  edge  passing  through  the  fcetal  skin,  and  wounding  the  uterine 

gurf 

In  was  in  the  way  of  a  substitute  for  such  a  complicated  and  costly 
set  of  tools,  that  I  proposed  the  use  of  the  basilyst  (see  Fig.  12), 
which  I  described  in  speaking  of  the  perforators.  It  is  only  an  inci¬ 
dental,  though  not  insignificant,  advantage  of  this  instrument,  that  it 
dispenses  with  the  necessity  of  haying  any  supplementary  perforator. 
For  the  opening  is  first  made  with  it  in  the  vault  ;  and  then  the  operator 
passes  his  finger  through  the  aperture,  so  as  to  guide  the  point  of  the 


screw  to  some  part  of  the  base  of  the  skull  (see  Fig.  20).  Into  this  it 
is  screwed  ;  and  there  is  no  risk  of  perforation  of  the  skin,  far  less  of 
danger  to  uterine  structures,  as  it  cannot  pass  through  the  bones 
beyond  the  shoulder  at  the  base  of  the  conical  screw.  It  may  be 
used  simply  in  this  way,  screwed  in  up  to  the  shoulder  in  various  di¬ 
rections,  at  different  points  in  the  base*.  The  result  will  be'loosening 
of  the  basic  bones.  But  each  time  it  has  been  screwed  in,  the  operator 
compresses  the  handles,  and  thus  loosens  further,  and  tears  apart  the 
bones.  In  this  way  the  base  is  broken  up  so  thoroughly  that  it  be¬ 
comes  flaccid,  and  is  easily  moulded  to  the  outlines  of  the  pelvis,  so 
that  the  head  may,  in  some  cases,  be  expelled  by  the  natural  efforts, 
or  extracted  with  the  fingers  passed  through  the  calvarian  aperture. 
It  will  always  be  a  desirable  procedure  to  bring  about  the  softening 
and  slackening  of  the  head  by  manoeuvres  conducted  entirely  within 
the  foetal  cranium  ;  and  it  was  with  the  view  of  fixing  the  attention  of 
my  fellow-workers  on  the  desirability  of  securing  efficient  means  of 
acting  expressly  on  the  cranial  base,  that  I  ventured  to  speak  of  the 
operation  under  the  name  Basilysis. 

It  is,  to  me,  a  great  confirmation  of  the  correctness  of  my  views  to 
find  that  my  illustrious  friend,  Professor  Tarnier,  of  Paris,  has  con¬ 
trived  an  instrument  which  he  laid  before  the  Parisian  Academy  of 
Medicine  last  year,  and  which  he  designates  the  basiotribe.  It  is  a 
somewhat  complicated  instrument,  consisting  of  a  perforator,  which  is 
screwed  through  the  vault,  and  then  on  into  the  base,  and  of  two 
blades,  as  of  a  strong  forceps  or  small  cephalotribe,  which  are  fixed  suc¬ 
cessively  to  the  perforator,  and  applied  to  opposite  sides  of  the  head 
for  its  compression.  In  this  direction,  then,  the  obstetric  mind  is 
working  now,  and  cannot  work  in  vain. 

Extractors.  — I  n  extracting  the  child  we  have  seen  that,  from  the  earliest 
times,  hooks  were  made  use  of  for  getting  hold  on  some  portion  of  the 
head.  Sharp  or  blunt  hooks,  sometimes  on  straight,  sometimes  on 
curved  stems,  are  even  now  occasionally  used.  But  their  use  has 
always  been  a  source  of  danger,  and  that  not  to  the  poor  patient  alone; 
but,  as  Smellie,  and  his  latest  editor,  Dr.  McClintock,  from  their  own 
experience  confess,  even  when  they  advocate  the  use  of  the  crotchet, 
the  operator  runs  the  risk  of  injuring  himself.  In  many  cases,  some  of 


Fig.  21.— Basilyst-Tractor. 

the  modifications  of  the  Mesnard  forceps  served  to  extract  the  head  ; 
but  in  the  difficult  cases  they  could  not  be  relied  on. 

The  cephalotribe,  powerful  as  it  is  for  crushing  the  head,  is  a  bad 
extractor.  It  often  enough  has  been  found  to  slip..  It  always  elon¬ 
gates  the  head  in  the  direction  opposed  to  that  in  which  it  com¬ 
presses  it.  Hence,  in  traction,  it  does  not  permit  the  normal 
moulding  of  the  head;  much  of  the  space  of  a  deformed  pelvis  is 
rendered^  unavailable ;  and  the  elongated  diameter  of  the  head 
endangers,  in  its  descent,  the  soft  parts  of  the  mother.  These 
dangers  are  still  present  in  the  basiotribe,  though  in  a  less  degree  than 
in  the  cephalotribe,  which  is  gradually  being  altogether  abandoned  as 
an  extractor.  This  it  is  that  leads  to  the  preference  for  the  cranioclast 
over  the  cephalotribe.  So  dangerous  is  the  cephalotribe  as  an  extractor 
that  some  obstetricians  follow  the  practice  of  Pajot,  and  use  it  solely 
as  a  crusher,  without  ever  making  any  tractile  effort  with  it.  The 
cranioclast,  though  contrived  for  fracturing  the  base,  does  so  but 
imperfectly,  but  it  holds  more  tenaciously  than  the  cephalotribe  ;  it 
favours  the  normal  elongation  of  the  head,  and  allows  its  moulding 
and  adaptation  to  the  pelvic  space.  Hence  it  is  that  it  is  being  more 
extensively  appreciated,  and  that  suggestions  for  its  improvement 
multiply,  both  in  France  and  in  Germany. 

I  am  persuaded  that  all  the  virtue  of  the  cranioclast  as  an  extractor 
can  be  imparted  to  the  basilyst  by  the  addition  to  it  of  an  extraction- 
blade,  as  in  the  instrument  I  show  you  (see  Fig.  21).  The  three  essentials 
for  every  possible  case  of  reduction  and  extraction  of  the  head  are 
present  in  it  in  their  simplest  and  most  effective  forms.  If  it  be  a  case 
where  only  the  vault  has  to  be  perforated,  the  perforation  can  be 
made  either  in  the  form  of  a  smooth-edged  circle  or  of  a  more  widely 
gaping  gash.  If  further  comminution  be  required,  it  dissolves  the 
bones  oi  the  unyielding  base,  so  that  the  head  becomes  all  soft  and 
compressible.  If,  finally,  extraction  be  demanded,  the  perforating 
and  dilacerating  stem  is  left  in  situ  inside  the  cranium,  to  serve  as  the 
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internal  blade  of  the  cranioclast,  and  the  extraction-blade  is  applied 
outside  the  scalp,  over  occiput  or  face,  as  the  case  may  be.  We  have 
thus  an  instrument  which  will  produce  a  more  efficient  cranioclasm 
than  any  cranioclast,  and  will  present  all  its  advantages  as  a  safe  and 
scientifically  constructed  tractor. 

Such  is  this  chapter  in  Midwifery  as  far  as  we  can  read  it  up  till  the 
present  time.  What  developements  the  future  will  bring  forth,  I  pretend 
not  to  foretell.  But  I  do  not  doubt  that  when  the  evolution  of  Perforator, 
Comminutor,  and  Extractor  has  come  to  the  full,  the  obstetrician  will 
not.  be  under  the  necessity  of  having  various  implements  for  the 
various  stages.  He  will  have  one  single  implement,  with  which  he 
will  be  able  to  carry  out  any  or  every  stage  of  the  operation  cito  et  tuto. 
He  would  be  something  less  than  human  who  could  ever  think  to 
operate  jucundL 


PORTABLE  TRANSFUSION  APPARATUS. 

By  WILLIAM  WALTER,  M.A.,  M.D., 

Surgeon  (and  late  Obstetric  Surgeon)  to  St.  Mary’s  Hospital  for  Women  and 
Children,  and  the  Manchester  and  Salford  Lying-in  Hospital. 


Dr.  M alter  showed.,  in  the  Obstetric  Section,  at  the  meeting  of  the 
British  Medical  Association  in.  Belfast,  a  portable  transfusion  apparatus 
for  .defibrinated  blood  or  saline  solutions,  made  for  him  by  Messrs. 
Weiss  and  Son. 

Ui®  instrument  was  essentially  the  one  known  as  Dr.  Robert 
MacDonnell  s  (makers  Fannin  and  Co.,  vide  Dublin  Medical  Quarterly 
Journal ,  November  1870),  the  only  alteration  being  that  it  was  now 
m  mu  S°  Por^a^e  that.it  could  be  carried  in  any  ordinary  obstetric  bag. 

The  apparatus  consisted  of  a  glass  tube,  sufficiently  large  to  hold 
four  ounces  of  fluid.  One  end  of  the  apparatus  was  drawn  to  a  point 
for  the  purpose  of  connecting  to  it  a  piece  of  India-rubber  tube,  which 
in  form  resembled  a  very  small  Higginson’s  syringe ;  to  the  distal  end 
of  the  tube  was  fixed  a  silver  cannula,  having  a  probe-point  extending 


some  distance  beyond  the  eye.  Before  charging  the  apparatus  with 
blood,  a  clip  or  some  form  of  spring-forceps  is  placed  on  the  tube,  and, 
as  soon  as  the  instrument  is  charged,  it  is  allowed  to  stand  in  a  small 
vessel  of  hot  water  so  that  the  blood  may  remain  at  a  proper  tempera¬ 
ture  until  required  for  use. 

The  first  step  in  the  operation  is  to  obtain  a  few  ounces  of  blood  ; 
five  or  six  ounces  is  generally  more  than  sufficient. 

The  blood,  as  it  flows  from  the  vein  of  the  donor,  is  received  in  a 
bowl  scrupulously  clean  and  previously  warmed,  and,  whilst  flowing, 
should  be  stirred  with  a  glass  rod  or  a  fork  for  a  few  minutes,  and  then 
strained  through  muslin  into  another  bowl  or  cup  ;  the  fibrin,  and  air- 


bubbles  arising  from  the  stirring,  being  thus  got  rid  of,  the  blood  may 
be  poured  into  the  apparatus. 

The  next  step  of  the  operation  is  to  open  a  vein  in  the  bend  of  the 
patient’s  elbow. 

Dr.  McDonnell  recommends  the  skin  over  the  vein  to  be  pinched  up 
and  transfixed  with  a  small  tenotomy-knife  at  right  angles  to  the 
course  of  the  vein.  The  vein  should  then  be  seized  with  a  pair  of 
forceps,  and,  before  opening  it,  raised  from  the  subjacent  tissues,  by 
passing  a  needle  or  fine  probe  under  it. 

The  apparatus  containing  the  blood  is  now  removed  from  the  vessel 
of  hot  water,  and  the  point  of  the  silver  cannula  is  introduced  into  the 
opening  in.  the  vein.  Before  pushing  the  cannula  its  entire  length 
into  the  vein,  the  clip  is  taken  off  the  tube,  and  a  little  blood  is  per¬ 
mitted  to  escape  through  the  eyelet  hole,  so  that  all  air  may  be  ex¬ 
pelled  from  the  tube. 

When  the  apparatus  is  raised,  the  blood  will  sometimes  find  its  way 
into  the  vein  from  its  own  weight,  but  more  frequently  it  is  necessary 
to  force  the  blood  along  the  vein  by  squeezing  the  dilatation  on  the 
tube,  as  one  would  squeeze  an  ordinary  Higginson’s  enema  apparatus. 

The  instrument  described  was  very  simple,  and  easily  kept  clean  ; 
and,  besides  being  inexpensive,  was  much  safer  than ‘  any  form  of 
syringe,  the  piston  of  which  might  be  out  of  order  when  required  for 
use. 

Dr.  Walter  expressed  himself  strongly  against  the  direct  method  of 
transfusion  from  vein  to  vein,  being  only  in  favour  of  using  defi- 
brinated  blood  except  in  those  cases  where,  from  blood  not  being 
procurable  in  time,  a  saline  solution  might  be  used  as  a  temporary 
measure. 

Dr.  Walter  recommended  this  instrument  as  well  adapted  for  general 
use,  and  considered  that  medical  men  who  undertook  obstetric  prac¬ 
tice  were  not  consulting  the  best  interests  of  their  patients  unless 
they  included  in  their  armamentarium  some  form  of  transfusion  appa¬ 
ratus. 

Many  would  consider  such  a  precaution  quite  unnecessary,  as  the 
occasions  for  performing  transfusion  were  so  few  and  far  between,  but 
on  that  account  obstetricians  were  none  the  less  responsible,  when 
death  occurred  from  post  partum  haemorrhage,  alter  all  the  ordinary 
means  (including  styptics)  of  treatment  failed,  and  where,  had  a 
transfusion  apparatus  been  at  hand,  the  patient’s  life  might  not  have 
been  lost. 

Dr.  Walter  confessed  that,  when  obstetric  surgeon  to  the  Manchester 
and  Salford  Lying-in  Hospital,  he  had  seen  more  than  one  patient  in 
the  Maternity  Department  die  from  uterine  haemorrhage,  whose  life 
might  possibly  have  been  saved  had  he  within  reach  an  instrument 
like  the  one  he  now  exhibited.  Such  a  reflection  was  extremely  painful 
to  him,  but  it  served  as  a  warning  for  the  future,  at  least  to  himself, 
and  he  hoped  also  to  others. 

Dr.  Murphy  (Sunderland)  said  that  this  instrument  was  perhaps 
the  best  and  simplest  form  for  the  transfusion  of  defibrinated  blood, 
but  the  experiments  of  Schafer  had  conclusively  shown  that  no  fluid 
but  blood  was  of  use,  and  that  defibrinated  blood  was  not  nearly  so 
efficacious  as  pure  blood  introduced  by  the  immediate  method.  For 
this  purpose,  he  had  devised  a  very  simple  instrument,  which  consists 
of  ten  inches  of  India-rubber  tubing,  armed  at  each  end  with  a  small 
glass  cannula  about  an  inch  and  a  half  long.  He  pointed  out  that 
arterial  blood,  charged  as  it  was  with  oxygen,  was  more  useful  than 
the  effete  venous  blood,  therefore  he  injected  arterial  blood,  and  prefers 
to  inject  it  into  an  artery,  so  that  it  was  at  once  of  use.  He  therefore 
cut  down  on  the  radial  or  dorsalis  pedis  of  the  donor,  exposed  it  for 
an  inch  or  two,  placed  a  clip  on  the  cardiac  end,  and  a  ligature  on  the 
distal  end.  It  was  then  cut  across,  and  the  tube  introduced.  The 
radial  of  the  patient  was  then  opened,  and  the  clip  removed  from  the 
artery  ;  the  blood  flowed  out  at  once,  and  the  cannula  wras  then  intro¬ 
duced. 


The  late  Dr.  Thomas  Wright. — The  Town  Council  of  Chelten¬ 
ham,  at  their  last  meeting,  passed  the  following  resolution,  upon  the 
motion  of  Mr.  G.  Parsonage,  seconded  by  the  Mayor.  “  That  the 
Council  desire  to  record  their  very  profound  sorrow  and  regret  at  the 
loss  of  so  able,  devoted,  and  valuable  a  public  servant  as  the  late  Dr. 
Wright,  an  officer  whose  services  have  done  so  much  to  raise  and  keep 
the  town  so  high  in  the  scale  of  the  health-giving  resorts  of  this 
country,  and  the  Council  beg  to  assure  the  family  of  the  deceased  gen- 
leman  of  their  sincere  sympathy  with  them  in  their  affliction,  an 
affliction  which  the  Council  trust  may  be  lightened  by  recollection  of 
the  useful  life  passed  by  their  parent,  and  the  distinguished  position 
attained  by  him  in  the  scientific  world.  ”  A  copy  of  the  resolution  was 
ordered  to  be  forwarded  to  the  family. 
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ON  THE  TREATMENT  OF  DETACHMENT  OF  THE 

RETINA. 

Communication  addressed  to  the  Acadimie  de  Mklecine  of  Paris, 

October  14th,  1884- 

By  J.  R.  WOLFE,  M.D.,  F.R.C.S.E., 

Surgeon  to  the  Glasgow  Ophthalmic  Institution,  Lecturer  on  Optlialmology  in 

Anderson’s  College. 


1  have  the  honour  to  present  to  the  Academy  a  method  of  treatment 
in  cases  of  detachment  of  the  retina,  an  affection  which  has  hitherto 
been  regarded  by  all  oculists  as  incurable.  Various  means,  of  both 
medical  and  surgical  treatment,  have  been  tried,  but  have  been  all 
abandoned  as  unfitted  to  cope  with  that  disease.  As  I  have  frequently 
succeeded  in  curing  patients  of  detachment  of  the  retina,  I  am  desirous 
of  submitting  my  mode  of  treatment  J  for  the  consideration  of  the 
Academy. 

Detachment  of  the  retina  is  produced  by  au  effusion  of  serum  be¬ 
tween  that  membrane  and  the -choroid.  The  retina  thus  beconies 
wrinkled  and  separated,  is  brought  in  front  of  the  focus  of  the  diop¬ 
tric  system,  and  can  easily  be  seen  by  the  erect  ophthalmoscopic 
image.  In  the  first  stage,  it  shows  only  a  slight  undulation.  When 
further  advanced,  a  pale  grey  elevation  becomes  visible,  which,  when 
the  eye  is  in  motion,  screens  a  part  of  the  fundus,  and  the  vessels  are 
.seen  crossing  the  surface  of  the  detached  portion.  This  grey  opaque 
body  gradually  increases  in  size,  and  the  subretinal  fluid  accumulates, 
until  no  part  of  the  fundus  can  be  seen.  Total  loss  of  vision  then 
.ensues,  and  the  detachment  is  said  to  be  complete. 

The  subjective  symptoms  are,  first,  dimness  of  vision,  the  patient 
.seeing,  as  it  were,  a  cloud  before  him  ;  secondly,  the  interruption  of  the 
visual  field,  that  is,"  the  patient  sees  when  looking  in  one  direction, 
but,  when  looking  in  another  direction,  a  cloud  seems  to  intervene 
between  him  and  the  object.  In  looking  at  the  light  of  a  lamp,  the 
colour  appears  of  a  blue  tinge.  When  the  effusion  approaches  the 
macula,  objects  appear  crooked,  and  when  the  macula  itself  becomes 
involved,  the  optic  axis  deviates  in  another  direction.  When  the  ef¬ 
fusion  has  once  commenced,  it  continues  to  develop  itself  until  the 
whole  visual  field  is  abolished,  and  the  patient  cannot  distinguish  the 
light  of  a  candle  moved  before  him  in  any  direction.  It  is  worthy  of 
note  that,  in  some  cases  of  extensive  effusion,  even  that  part  of  the 
retina  which  is  in  situ,  and  still  visible  by  the  ophthalmoscope,  loses 
its  sensibility  to  light,  because  it  seems  to  have,  to  some  extent,  im¬ 
bibed  the  fluid  from  the  other  part. 

The  description  just  given  is  that  of  the  acute  form  of  the  affection, 
which,  whether  it  follow  a  more  or  less  rapid  course  in  its  develop¬ 
ment,  may  be  traced  to  a  chill  caused  by  a  sudden  exposure  to  cold 
while  heated.  As  a  typical  case,  may  be  mentioned  that  recorded  by 
Dcsmarres,  of  a  lady  of  distinction,  who,  in  coming  from  a  ball  at  the 
Hotel  de  Ville  on  a  frosty  night,  was  unable  to  find  her  cloak.  Too 
impatient  to  wait  for  it,  she  walked  with  bare  head  and  shoulders 
to  the  carriage,  and  was  instantly  taken  with  detachment  of  the 
retina  of  the  right  eye.  ( Maladies  des  Yeux,  vol.  iii.)  This  acute 
form  may  also  supervene  upon  either  a  single  attack,  or  a  succession 
of  attacks,  of  violent  epistaxis.  The  vascular  relation  between  the 
arteria  centralis  retinae,  and  the  orbital  and  frontal  arteries  on  the  one 
hand,  land  the  Schneiderian  membrane  on  the  other,  in  the  case 
of  chill  to  an  overheated  face  and  neck,  sufficiently  accounts  for  the 
phenomena  in  question  ;  but  continued  epistaxis  may  also  be  the  con¬ 
sequence,  rather  than  the  cause,  of  the  retinal  congestion  and  detach¬ 
ment.  Further,  instead  of  a  simple  stretching  of  the  retina,  a  part  of 
it  may  be  torn  away,  and  float  as  a  flap  in  the  vitreous  humour. 

The  detachment  more  frequently  follows  a  chronic  course,  and  may 
take  two  or  three  years  for  its  development ;  and  in  such  cases  the 
fluid,  instead  of  being  transparent  pure  serum,  is  mixed  with  pigment- 
granules,  and  sometimes,  though  rarely,  with  white  flocculi.  This 
vhronic  state  is  caused  by  acute  irido-choroiditis,  irido-cyclitis,  or,  in¬ 
deed,  by  any  of  the  various  forms  of  chronic  intra-ocular  inflammation. 
It  is  very  fortunate  if  the  inflammation  be  confined  to  the  membranes, 
and  leaves  the  vitreous  body  uninvolved,  for  otherwise  the  lens  ultimately 
participates,  and  the  result  is  softening  and  atrophy  of  the  globe. 
Sometimes,  spontaneous  intra-ocular  hajmorrhage  and  total  disorgani- 
sation  of  the  eyeball  may  take  place.1 _ 

i  While  revising  this  paper,  I  have  again  seen  the  case  (Sylvester  H.)  shown  to 
the  Glasgow  Medico-Chirurgical  Society  on  April  4th,  and  which  Dr.  MacGregor 
Robertson  has  reported  in  the  British  Medical  Journal  of  May  4th,  1884.  The 
patient's  right  eye  had  been  totally  blind  for  upwards  of  three  years  from  letach- 
inent  of  the  retina,  and  became  complicated  with  adherent  pupil  and  cataract. 
He  came  again  to  the  institution  at  the  end  of  September  ;  the  right  (blind)  eye 


Associated  with  the  chronic  form  of  detachment  of  the  retina  we 
most  frequently  have  a  high  degree  of  myopia,  which  state  of  refrac¬ 
tion,  in  fact,  goes  hand  in  hand  with  the  intra-ocular  pathological 
conditions  just  mentioned. 

Detachment  of  the  retina  may,  however,  also  be  traumatic  in  its 

origin.  I  have  at  present  under  observation  the  case  of  Admiral - , 

who,  when  out  shooting  in  November  1879,  was  struck  in  the  right  eye  by 
a  pellet  from  the  gun  of  one  of  the  party.  I  extracted  the  pellet,  which 
was  lodged  under  the  conjunctiva,  and  had  made  an  indentation  in  the 
sclerotic.  The  eye  remained  perfectly  well  February  1880,  when,  after 
being  out  on  the  ice  curling  during  the  day,  he  had  the  same  evening 
an  attack  of  epistaxis,  so  violent  that  a  basin  was  completely  filled 
with  blood,  from  the  right  nostril.  Irido-choroiditis,  with  detachment 
of  the  retina,  followed  some  days  later.  The  inflammatory  attack  left 
a  posterior  synechia  behind,  and  the  detachment  gradually  increased. 

I  may  also  mention  that  the  detachment  may  either  be  continuous,  or 
in  isolated  spots  or  portions.  When  the  detachment  is  large,  it  is 
generally  situated  in  the  lower  portion.  Even  when  it  begins  at  the 
upper  portion,  it  for  the  most  part  gravitates  downwards  ;  and  the 
part  of  the  retina  originally  affected,  if  the  layer  of  rods  and  cones 
have  not  been  long  macerated,  applies  itself  again  upon  the  choroid, 
and  reassumes  its  function.  My  clinical  observations  have  fully  con¬ 
vinced  me  of  that  fact.  . 

Treatment.— In  my  opinion,  this  effusion  ought  to  be  treated  in  the 
same  way  as  other  effusions  in  serous  cavities,  as,  for  example,  in  the 
pleura  or  in  the  peritoneum.  I  withdraw  the  elluscd  fluid  by  a  sub¬ 
conjunctival  sclerotomy,  practised  in  the  meridional  direction.  The 
following  are  the  different  steps  in  my  operation,  when  there  is  a  large 
continuous  detachment  of  the  retina,  and  vision  is  nearly  or  entirely 
abolished,  I  examine  the  patient  by  the  erect  ophthalmoscopic 
image,  in  order  to  ascertain  the  site  of  the  detachment,  and  also  to 
which  side  the  effused  fluid  inclines.  It  is  essential  to  repeat  this 
examination,  putting  the  patient’s  head  in  different  positions.  Thus, 
with  the  patient  sitting  upright,  and  then,  also,  with  the  head  placed 
in  a  horizontal  position,  he  is  made  to  look  upwards  and  downwards, 
to  the  right  and  to  the  left.  The  side  to  which  the  fluid  inclines  in 
the  different  positions  of  the  eyeball  having  been  thus  ascertained,  the 
patient  is  put  under  chloroform,  and  the  ophthalmostat  is  introduced. 

I  then  make  a  vertical  incision  into  the  conjunctiva,  half  an  inch 
long,  in  the  region  of  the  detachment,  dhe  assistant  separates  the 
lips  of  the  wound  in  a  horizontal  direction,  by  means  of  two  stra¬ 
bismus-hooks.  I  then  open  Tenon’s  capsule,  lay  bare  the  sclerotic,  and 
rotate  the  eyeball  in  such  a  direction  as  to  expose  the  corresponding 
part  of  the  sclerotic,  towards  which  the  fluid  inclines.  Into  that  part, 

I  introduce  a  broad  needle,  having  an  external  flat  surface,  and  an 
internal  convex  surface,  and  thus  give  the  incision  a  curved  form.- 
The  needle  is  gently  withdrawn  without  the  slightest  inclination,  and 
the  liquid  flows  on  the  withdrawal  of  the  instrument.  The  instrument 
is  introduced  obliquely,  in  such  a  manner  that  the  edges  of  the  scleral 
wound  should  overlap  each  other,  and  not  remain  gaping  when  the 
instrument  is  withdrawn.  If  I  judge  that  more  fluid  remains  behind, 
I  introduce  a  fine  silver  spatula,  and  press  gently  on  the  lips  of  the 
scleral  wound.  But  if  the  detachment  be  not  very  extensive,  or  the 
eyeball  too  prominent,  or,  rather,  soft,  I  operate  with  a  flat  sclerotome, 
so  as  to  produce  a  linear,  instead  of  a  curved,  incision. 

The  lips  of  the  conjunctival  wound  are  now  brought  together  by 
means  of  one  or  two  fine  silk-ligatures  (although,  in  exceptional  cases, 
these  ligatures  may  be  dispensed  with),  and  both  eyes  are  shut  by 
three  strips  of  court-plaster,  lint,  and  a  bandage.  The  patient  is 
ordered  to  lie  upon  his  back  for  two  or  three  days,  as  after  the  extrac¬ 
tion  of  cataract.  On  the  third  or  fourth  day,  I  renew  the  simple 
dressing,  without  opening  the  eyes  ;  but,  on  the  fifth  day,  the  eyes  are 
opened,  and  the  results  of  the  operation  ascertained.  By  this  time, 
there  is  generally  not  the  slightest  trace  of  an  operation  left,  so  that 
this  method  is,  at  all  events,  inoffensive,  even  if  we  do  not  always  ob¬ 
tain  the  desired  result.  Generally,  however,  we  obtain  satisfactory 
results.  Of  seven  operations  which  have  been  recorded  from  my 
clinique  since  1878,  three  have  resulted  in  perfect  success.  _  The  state 
of  total  blindness  in  each  has  been  cured,  so  that  the  patients  could 
return  to  their  ordinary  occupations.  In  each  of  four  other  cases, 

was  then  suffering  from  extensive  haunatopia.  The  surgeons  in  attendance 
thought  that  either  he  had  been  fighting,  or  that  the  eye  had  been  injured  by  a  fall 
while  in  a  state  of  intoxication,  for  he  is  no  Good  Templar.  But,  as  he  maintained 
that  he  had  not  been  fighting,  nor  met  with  any  accident,  and  as  there  was  no 
external  sign  of  an  injury,  we  concluded  that  it  was  a  case  of  spontaneous  haemor¬ 
rhage.  I  removed  the  blood,  which  was  followed  by  a  large  quantity  of  yellow 
serum,  such  as  had  previously  been  removed  from  the  left  eye.  I  found,  at  the 
same  time,  that  the  condition  of  the  left  eye,  which  had  been  operated  on  in 
March,  was  in  every  respect  satisfactory. 

2  Taylor’s  broad  needle  is  well  suited  for  the  purpose. 
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there  was  a  decided  improvement ;  the  patients  could  see  to  walk 
about,  although  sight  was  not  completely  restored. 

Eight  days  ago,  in  the  ophthalmic  hospital  of  Paris,  I  operated  upon 
a  patient  under  the  following  circumstances.  For  the  report  of  the 
ease,  I  am  indebted  to  Dr.  Henri  Campart. 

Madame  B.,  aged  57,  came  to  the  Clinique  Nationale  Ophthalmo- 
logiquedes  Quinze  Vingts,  July  12th,  1884.  She  stated  that,  in  the 
previous  April,  she  frequently  noticed  shadows  floating  before  her  right 
eye.  Every  object  that  she  looked  at  attentively  appeared  to  her  sur¬ 
rounded  by  coloured  rings,  especially  if  the  objects  were  in  a  bright 
light.  She  had  never  been  myopic,  and,  three  months  previously,  the 
sight  of  the  right  eye  was  quite  as  good  as  that  of  the  left.  A  few  days 
afterwards,  in  getting  up  one  morning,  she  found  that  the  sight  of  the 
right  eye  had  become  considerably  impaired,  and  that  in  a  very  rapid 
manner.  Objects  appeared  to  her  crooked,  and  she  could  not  distin¬ 
guish  their  lower  half.  She  felt  a  sense  of  weariness  in  using  the  eyes, 
but  there  was  no  spontaneous  pain.  Dr.  Galezowski,  when  consulted 
some  days  later,  as  to  this  anomaly  of  vision,  found  a  detachment  of 
the  retina  of  the  right  eye.  He  ordered  cold  compresses  to  the  eye, 
and  blister  and  leeches  to  the  right  temple,  and  a  collyrium  of  sul¬ 
phate  of  eserine  (5  centigrammes  to  10  grammes  of  distilled  water). 
Having  received  no  benefit  from 


Dr.  Bacchi,  chef  de  clinique,  has  taken  the  visual  field,  before  and 
after  the  operation,  which  is  shown  in  the  map. 

I  have  only  to  add,  Mr.  President,  that  the  constitutional  complica¬ 
tions  were  conditions  unfavourable  to  my  operation.  I  undertook  to 
operate  under  such  circumstances,  simply  to  demonstrate  that  we  can  so 
rotate  the  eyeball  as  to  bring  under  the  action  of  the  instrument  that 
portion  of  its  posterior  hemisphere  towards  which  the  effusion  inclines 
and  so  empty  it  completely  without  interfering  with  the  other  tissues! 
But  the  result  which  we  have  obtained  holds  out  the  hope  that,  in 
emptying  out  the  liquid  by  sclerotomy,  we  have  also  succeeded  in 
curing  the  patient  of  her  glaucoma. 

It  is  not  without  reluctance  that  I  mention  the  operation  known  as 
scleral  puncture,  which,  first  proposed  by  Professor  von  Grafe,  has  been 
practised  for  the  cure  of  this  affection.  Many  surgeons  have  practised  it, 
but  have  been  compelled  to  abandon  it.  It  consists  simply  in  putting 
a  cataract-knife  through  the  conjunctiva  and  sclerotic,  into  what  is 
considered  to  be  the  site  of  the  detachment.  The  result  ,  is  that  a 
tumour,  which  is  supposed  to  contain  the  effused  serum,  is  formed 

The  fluid  is  allowed,  for  a  fortnight  or  so,  to 
rule,  very  little  or  no  result  is  obtained.  I 
point  out  that,  in  the  first  place,  to  thrust  a 


under  the  conjunctiva, 
absorb,  and  then,  as  a 
mention  this  simply  to 


this  treatment,  the  patient  pre¬ 
sented  herself  at  the  Quinze 
V  ingts,  on  the  date  above  men¬ 
tioned.  She  is  a  stout,  ple¬ 
thoric  woman,  and  stated  that 
she  had  long  suffered  from 
asthma,  attacks  of  which  oc¬ 
curred  several  times  a  week. 
Her  occupation  was  that  of  a 
laundress,  and  she  had  evi¬ 
dently  been  much  overworked. 
Dr.  Fieuzal  diagnosed  the  case 
as  detachment  of  the  retina  of 
the  right  eye,  with  glaucoma¬ 
tous  excavation  of  the  optic  gg 
nerve  ;  with  the  right  eye,  she 
could  count  the  fingers  at  58 
inches  distance ;  with  the  leftso 


eye,  vision  was  f  of  Wecker’s 


types. 

Treatment.  — A  solution  of io  d 
sulphate  of  atropine  (1  in 
200)  was  dropped  into  the 
right  eye,  and  sulphate  of 
eserine  into  the  left.  Iodide 
of  potassium  was  also  pre¬ 
scribed  to  be  taken  before  each 
meal.  At  the  beginning  of 
October  it  was  proposed  to  her 
that  she  should  undergo  an 
operation  ;  she  assented,  and 
the  operation  was  fixed  for 
October  7th,  1884. 

With  the  authority  of 
Fieuzal,  chief  surgeon  of 
hospital,  wrho  assisted  at 
operation,  an  anaesthetic 


Dr. 

the 

the 

was 


the 


6  something, 


knife  into  the  eyeball  m 
hope  of  effectin 
is  not  eye-surgery.  This  is 
not  the  way  in  which  we 
attempt  to  remove  fluid 
from  other  cavities.  Further, 
when  the  patient  is  put  on 
his  back,  and  under  chloro¬ 
form,  the  power  of  rotation 
of  the  eyeball  becomes  very 
limited,  and  the  probability 


that  the 


back¬ 


wards  ;  and,  in 


fluid  falls 

many  eases, 


j 

there  is  removed,  not  the  ef¬ 
fused  serum,  but  a  portion  of 
the  vitreous.  So  long,  there¬ 
fore,  as  surgeons  regard  my 
9C  operation  simply  as  a  subcon¬ 
junctival  sclerotomy,  their 
chances  of  success  will  be  com- 
ioo  paratively  small.  My  system 
must  be  studied  in  its  totality. 


Two  things  in  it  are  to  be 


The  dotted  line  marks  the  boundary  of  the  visual  field  before, 

.  _  the  gain  after,  the  operation. 

gi\  en,  and  Dr.  \\  olfe  performed  paracentesis  of  the  sclerotic.  The 
iuls  were  kept  widely  open,  and  fixed  by  means  of  a  blepharo¬ 
stat  ;  and,  a  small  opening  having  been  made  in  the  conjunc¬ 
tiva,  the  sclerotic  was  punctured  on  its  outer  side,  between  and 
posterior  to  the  insertion  of  the  external  and  inferior  recti 
muscles.  A  brownish  limpid  fluid  escaped  from  the  wound.  When 
it  had  ceased  flowing,  the  instrument  was  removed,  and,  without 
any  sutures  having  been  introduced  into  the  conjunctival  wound, 
the.  eye  was  closed,  and  an  agglutinative  dressing  applied.  The 
patient  was  ordered  absolute  rest.  She  took,  every  morning,  a  glass  of 
aperient  water.  ’ 

On  October  10th  the  dressing  was  removed,  and  as  soon  as  she 
opened  her  eyes,  the  patient  was  astonished  at  the  result  of  the  opera- 
tion.  She  could  count  the  fingers,  see  the  whole  length  of  them,  and 
'  ^e^"  ccn  tvv°  different  coins  of  the  same  colour. 

On  October  12th  the  dressing  was  again  removed,  and  it  was  found 
that  progress  continued  to  be  made.  The  patient  could  read  at  a  dis¬ 
tance  of  2  metres  J  of  Wecker’s  type,  with  the  eye  that  had  been  oper¬ 
ated  on,  and  she  could  tell  the  time  on  a  watch. 


and  the  continued  line  shows 


specially  attended  to,  namely, 
the  ophthalmoscopic  examina¬ 
tion  of  the  eye  in  various  posi¬ 
tions,  and  the  liberating  of  the 
eyeball  from  its  envelope,  so  as 
to  render  visible,  and  bring 
into  proper  position,  that  part 
behind  the  equator  towards, 
which  the  fluid  inclines,  and 
also  to  demonstrate  to  our 
senses  that  the  effusion,  and 
nothing  but  the  effusion,  has 
been  removed.  If  the  opera¬ 
tion  be  so  understood  and 
practised,  it  is  certain  to  be 
satisfactory  in  its  results. 


A  Rather  Hard  Case. — Mr.  William  Hosegood,  who  was  Medical! 
Officer  of  Health  for  the  Amersham  Rural  Sanitiary  District  for  the- 
year  ending  29th  September  last,  was  then  re-appointed  by  the  au¬ 
thority  for  another  year  ;  but  the  Local  Government  Board  above,  not¬ 
withstanding  they  had  confirmed  the  appointment  for  the  previous 
year,  declined  to  do  so  again,  because  (as  we  believe)  he  resided  out¬ 
side  the  district.  Another  gentleman  has  now  been  appointed,  and, 
at  the  last  meeting  of  the  Sanitary  Authority,  a  letter  from  Mr.  Hose- 
good  was  read,  asking  for  a  testimonial,  and  for  the  payment  of  salary 
for  the  period  during  which  he  discharged  the  duties,  from  the  29tii 
September  to  the  11th  of  November.  The  clerk  was  directed  to  pre¬ 
pare  and  forward  a  testimonial,  and  to  inform  him  that  they  were 
afraid  they  had  no  power  to  pay  the  salary.  It  is  very  gratifying  to 
be  the  recipient  of  a  testimonial,  but  quite  the  reverse  to  be  refused 
payment  for  services  actually  rendered.  Mr.  Hosegood,  having  per¬ 
formed  the  duties  of  the  office,  satisfactorily,  for  six  weeks,  must 
surely  be  entitled  to  be  paid  by  some  one. 
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ON  CERTAIN  NEW  METHODS  IN  THE  TREATMENT 
OF  DISEASES  OF  THE  SKIN. 

By  GEORGE  THIN,  M.D. 

Several  new  methods  of  applying  medicinal  substances  to  diseased  skin, 
which  have  been  introduced  into  practice  by  foreign  dermatologists 
during  the  last  few  years,  deserve  to  be  more  widely  known  by  English 
practitioners  than  is  at  present  the  case.  Like  all  new  methods  of 
treatment,  they  have  been  much  extolled  in  the  first  instance,  and  it 
will  no  doubt  be  found  that  they  will  not  entirely  replace  the 
older  and  more  tried  methods  ;  and  that,  like  these  older  methods, 
they  _will  occasionally  disappoint.  Still,  there  is  enough  that  is 
good  and  lasting  in  them  to  warrant  every  practitioner  in  giving  them 
his  serious  attention,  as  they  will  increase  the  resources  at  his  disposal 
for  the  successful  management  of  a  class  of  cases  which,  experience 
shows,  are  only  too  likely  to  prove  tedious,  if  not  troublesome. 

In  the  Monatshefte  fur  praktische  Dermatologic ,  vol.  ii,  no.  4,  Oscar 
Lassar  recommends  for  certain  eczemas  the  use  of  paste  instead  of 
ointment.  All  practitioners  who  see  much  of  eczema  meet  with  cases 
in  which  the  soothing  effects  of  an  ointment  are  much  to  be  desired, 
but  in  which  ointments  of  the  most  soothing  kind  cannot  be  borne. 
Occasionally,  for  example,  zinc  ointment,  which  is  so  largely  used  in 
this  country,  produces  great  irritation,  and  increases  the  inflammatory 
condition.  For  such  cases,  Lassar  recommends  a  paste  formed  by 
slowly  triturating  vaseline  with  equal  parts  of  oxide  of  zinc  and  starch. 
The  paste  thus  formed  differs  from  an  ointment  in  being  porous.  It 
does  not  dissolve  at  the  temperature  of  the  skin,  quickly  dries  on  the 
part,  and,  when  a  little  powder  is  sprinkled  over  it,  remains  adherent. 
The  discharge  from  the  skin,  instead  of  being  confined  by  an  imper¬ 
meable  ointment,  passes  through  the  paste,  which  thus  protects  the 
inflamed  organ  from  its  irritating  or  decomposing  secretions. 

The  beneficial  action  of  salicylic  acid  in  eczema  is  now  well  esta¬ 
blished,  and  Lassar’s  paste  forms  a  convenient  vehicle  for  it.  It  is 
used  in  a  strength  of  2  per  cent.  For  a  salicylic  ointment,  in  the  eczema 
capitis  of  children,  Lassar’s  formulais :  R  Acid,  salicyl.  1 ;  tinct.  benzoin. 
2  ;  vaselini  50.  M.  Fiat  unguentum.  After  the  crusts  are  removed 
(conveniently  done  by  softening  with  2  per  cent,  salicylic  oil),  the  scalp 
is  rubbed  with  the  ointment  twice  or  thrice  daily  with  the  best  results. 

Unna,  in  the  same  journal  ( Monatshefte ,  vol.  iii,  nos.  2  and  3), 
widened  the  scope  of  treatment  by  pastes  by  giving  a  variet]Tof  for¬ 
mulae  for  their  composition.  Amongst  others,  he  proposed  the  use  of 
dextrine  and  gum-pastes.  For  a  dextrine-paste,  his  formula  is  :  Dex- 
trini  venalis  ;  glycerini  ;  aquae,  aa  partes  aequales  ;  M.  coque.  (The 
boiling  must  not  be  too  long  continued. )  His  gum-paste  is  :  Mucilag. 
gummi  arab.  ;  glycerini,  aa  p.  1  ;  pulveris  pp.  2.  M.  Various  sub¬ 
stances  found  useful  in  eczema  can  be  incorporated  with  these  pastes. 
For  example,  an  eczema-paste  may  be  prepared  as  follows  :  R  Zinci 
oxid.  50  ;  acid,  salicylic. ,  acid,  carbolic. ,  aa  2  ;  mucilag.  gummi  arab. , 
glycerin. ,  aa  20.  M.  Fiat  pasta. 

Therapeutically,  pastes  occupy  an  intermediate  position  between 
powders  and  ointments,  and  their  use  is  attended  with  special  ad¬ 
vantage,  not  only  in  cases  in  which  ointments  are  badly  borne,  but 
in  eczema  of  those  parts  of  the  body,  such  as  the  anal  region  and  the 
axilla,  where  it  is  difficult  to  keep  ointments  properly  applied.  With 
Lassar’s  paste  as  a  basis,  any  of  the  substances  ordinarily  incorporated 
with  fats  may  be  used. 

Professor  Pick,  of  Prague,  has  introduced  a  method  by  which  the 
skin  can  be  completely  protected  from  atmospheric  influences  by  the 
use  of  gelatine.  In  the  Monatshefte  fur  jmaktische  Dermatologic, 
(Leopold  Voss,  Hamburg  and  Leipsic,  volume  ii,  no.  2, )  he  published 
an  article  on  the  therapeutic  uses  of  medicated  gelatine  in  diseases  of 
the  skin,  in  which  he  has  explained  how  gelatine  can  be  used  for  this 
purpose.  When  ordinary  commercial  and  clean  white  gelatine  is 
allowed  to  absorb  double  its  weight  of  distilled  water  in  a  water-bath, 
it  forms  an  useful  vehicle  for  the  application  of  medicinal  substances. 
When  melted  gelatine  is  brushed  over  the  skin,  and  allowed 
to  dry,  it  forms  an  impermeable  coating,  which  remains  for  some 
time  in  position  without  any  further  dressing.  A  simple  gela¬ 
tine-dressing  of  this  kind  is  especially  useful  in  cases  in  which  it  is 
necessary  to  give  protection  to  a  large  extent  of  the  surface  of  the 
body  ;  but  it  is  especially  as  an  excipient  for  various  medicaments  that 
Professor  Pick  recommends  the  gelatine-solutions.  The  substance 
which  it  is  intended  to  use,  whether  it  be  salicylic  acid,  clirysarobin, 
carbolic  acid,  pyrogallic  acid,  iodoform,  ornaphthol,  is  well  stirred  into 


the  melted  gelatine,  and,  when  the  gelatine  cools,  the  resulting  gela¬ 
tine-cake  contains  the  medicine  in  a  known  proportion.  When  the 
patient  uses  the  remedy,  he  melts  the  portion  of  gelatine  in  a  cup, 
which  is  placed  in  hot  water,  and  applies  the  fluid  gelatine  to  the 
affected  part  of  the  skin  with  a  brush,  and  in  a  short  time  the  layer  of 
gelatine  becomes  solid.  To  prevent  it  from  cracking,  and  to  make  it 
sufficiently  flexible,  especially  in  the  region  of  the  joints,  it  is  lightly 
touched  with  a  very  small  quantity  of  glycerine.  Pick’s  formula  for 
chrysarobin -gelatine  is  as  follows.  R  Gelatime  alba!  sicca!  50  ;  aquse 
distillatae  100.  Solve  in  balneo  aquae  et  admisce  sub  assidua  agita- 
tione  chrysarobini  10.  Miscellam  sepone,  refrigeratum  detur  ad 
chartam  ceratam. 

Notwithstanding  the  incontestable  success  of  the  treatment  of 
psoriasis  by  chrysarobin  (chrysophanic  acid),  the  inconvenience  at¬ 
tending  its  use,  as  it  is  ordinarily  employed,  has  led  to  its  being  much 
less  prescribed  than  its  curative  action  warrants.  The  indelible  stain¬ 
ing  of  linen,  in  particular,  renders  it  a  very  unpopular  remedy  with 
most  patients.  To  overcome  these  disadvantages,  Pick  specially 
recommends  the  use  of  chrysarobin  gelatine  in  the  treatment  of 
psoriasis.  The  patient  is  first  well  rubbed  with  soft  soap  in  a  warm 
bath,  and  then  the  gelatine  is  brushed  over  the  psoriatic  patches. 
After  it  has  dried,  the  spots  are  touched  with  a  very  small  quantity  of 
glycerine.  In  severe  cases  this  process  is  repeated  every  second  day. 
In  mild  cases  twice  or  thrice  a  week  is  sufficient.  The  changes  which 
take  place  in  the  skin  under  this  application  consist  in  cessation  of  the 
desquamation  from  the  affected  spots,  and  in  a  diminution  of  the  infil¬ 
tration.  The  patches  become  at  first  quite  white,  whilst  on  their 
border  under  the  overlapping  gelatine  the  skin  is  of  a  violet  colour. 
This  is  caused  by  the  alkalies  contained  in  the  secretions  of  the  skin 
being  deficient  in  the  psoriatic  patches. 

Pick  recommends  a  5  to  10  per  cent,  salicylic  gelatine  in  squamous 
eczema. 

Starting  from  Pick’s  idea,  Messrs.  Unna  and  Beiersdorf  (see  the 
Monatshefte,  vol.  ii,  no.  2)  worked  out  carefully  the  various  pro¬ 
portions  in  which  gelatine,  glycerine,  and  water  might  be  mixed  in 
order  to  form  suitable  media  for  various  medicinal  substances,  and 
published  a  table  in  which  they  specify  the  exact  proportions  which 
they  had  found  most  suitable  for  a  large  number  of  medicinal  sub¬ 
stances  which  are  in  use  by  dermatologists.  They  divided  medicated 
glycerines  into  three  classes — some  containing  5,  some  10,  some  20  per 
cent,  of  gelatine.  As  examples  :  10  per  cent,  of  oxide  of  zinc  may  be 
combined  with  5  per  cent,  gelatine,  30  per  cent,  glycerine,  and  45  per 
cent,  water  ;  5  per  cent,  chrysarobin  with  5  per  cent,  gelatine  and  90 
per  cent,  glycerine  ;  5  per  cent,  salicylic  acid  with  10  per  cent,  gela¬ 
tine,  40  per  cent,  glycerine,  and  45  per  cent,  water.  Herr  Beiersdorf, 
of  Hamburg,  who  has  devoted  much  attention  to  the  preparation  of 
appliances  for  the  skin,  supplies  a  variety  of  medicated  glycerines,  the 
formulae  of  which  he  has  published  in  the  number  of  the  Monatshefte 
to  which  I  have  referred. 

Auspitz  conceived  the  idea  of  substituting  for  gelatine,  a  solution  of 
one  part  of  purified  gutta  percha  in  ten  parts  of  chloroform.  The 
solution  he  calls  traumaticin.  This  preparation  adheres  perfectly  to 
the  skin,  and  may  remain  unchanged  from  two  to  three  days.  It 
forms  a  coating  thinner  and  more  delicate  than  collodion  or  gelatine. 
By  itself  it  is  perfectly  neutral  to  the  skin,  provoking  no  irritation. 

Both  traumaticin  and  gelatine — but  the  former  more  than  the  latter 
— exercise  a  certain  amount  of  compression  on  the  skin,  and  both  may 
be  applied  to  large  portions  of  the  body.  Whilst  the  gelatine  requires 
to  be  softened  each  time  that  it  is  used,  traumaticin  is  always  ready 
for  immediate  use,  and  remains  free  from  the  development  of  fungi ; 
whilst,  as  is  well  known,  gelatine  if  not  rendered  aseptic  by  the 
addition  of  some  such  substance  as  salicylic  acid,  forms  a  fertile  soil 
for  these  growths. 

In  the  treatment  of  psoriasis,  Auspitz  uses  chrysarobin  with 
traumaticin  in  the  proportion  of  ten  per  cent.  If  the  affection  be 
very  limited,  a  fresh  application  is  made  each  day, but  if  a  large  extent 
of  surface  be  involved,  it  is  renewed  once  in  two  or  three  days.  As  in 
the  case  of  the  gelatine,  the  removal  of  the  scales  from  the  psoriatic 
patches  is  facilitated  by  the  use  of  soft  soap.  In  twelve  cases  pub¬ 
lished  by  Auspitz,  the  duration  of  the  treatment  only  lasted  from  five 
to  twelve  days  ;  and  in  one  half  of  the  cases,  it  did  not  exceed  seven 
days. 

Besnicr  (Annales  de  Dermatologie  et  dc  Syphiligraphie,  vol.  V,  no.  1, 
Paris),  who  remarks  that  his  experiences  with  the  medicated  gelatines 
of  Unna  and  Pick  had  not  been  so  encouraging  as  he  had  anticipated, 
expresses  himself  very  favourably  regarding  the  combination  of  gutta 
percha  and  chrysarobin  recommended  by  Auspitz.  The  method,  how¬ 
ever,  was  modified  by  him,  in  use,  as  follows.  After  having  removed 
the  scales  from  the  patches,  he  brushes  over  the  surface  with  a  mixture 
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of  chloroform  and  chrysarobin  in  the  proportion  of  15  per  cent,  of  the 
latter.  In  a  few  minutes  after  the  chloroform  is  evaporated,  the  patch  is 
infiltrated  with  pure  chrysarobin  ;  then  with  a  large  flat  brush  he  applies 
a  thick  layer  of  traumaticin  over  and  beyond  the  edge  of  the  patch. 
The  advantages  claimed  for  this  mode  ot  application  are,  greater 
solidity  of  the  coating,  and  the  possibility  of  proportioning  more 
exactly  the  energy  with  which  the  chrysarobin  is  applied  to  the  patch 
to  the  degree  of  infiltration  present. 

But,  in  my  opinion,  surpassing  in  general  utility  the  newer  methods 
which  I  have  just  described,  is  the  application  to  the  skin  of  ointments 
prepared  on  muslin,  as  introduced  by  Unna,  and  described  by  him,  in 
1880,  in  the  Berlin  Klin.  Wochenschrift,  No.  35.  “  Der  Salbenmull 

Verband  ein  Beitrag  zur  Beliandlung  des  Ekzems.”  The  inconveni¬ 
ence  and  discomfort  connected  with  the  application  of  ointments  to 
the  skin  are  so  great,  that  their  constant  and  every-day  use  is  suffi¬ 
cient  proof  of  the  fact  that  they  are  indispensable.  Considering  that 
most  of  the  patients  on  whom  ointments  are  being  used  are  leading 
active  lives,  it  is  evident  that  the  constant  application  of  any  greasy 
substance,  to  a  larger  or  smaller  portion  of  the  body,  must  be  difficult 
as  well  as  unpleasant.  As  a  matter  of  fact,  it  is  a  common  experience 
to  find,  when  a  patient  is  stripped,  a  portion  of  oily  cloth  in  loose  con¬ 
tact  with  the  skin,  as  alone  representing  the  layer  of  ointment 
which  it  was  the  intention  of  the  practitioner  should  be  kept  thickly 
and  closely  applied. 

There  is  no  doubt  that  the  unsatisfactory  results  of  much  of  the  treat¬ 
ment  of  eczema  by  ointments,  is  due  to  the  difficulty  which  is  experi¬ 
enced  in  getting  the  affected  skin  well  covered  with  the  unctuous 
application  which  is  prescribed.  To  overcome  this  difficulty,  Unna 
conceived  the  idea  of  incorporating  stout  unstarched  muslin  with  a 
thick  layer  of  ointment.  As  a  basis  for  the  ointment,  mutton-fat  seemed 
to  him  to  be  the  most  useful.  This  muslin-ointment,  when  closely 
applied  and  bound  on  the  skin,  secures,  in  Unna’s  words,  “absolute 
rest  to  the  integument,  prevents  rubbing  by  clothes,  and  excludes  the 
atmospheric  air.”  These  muslin-ointments  are  prepared  spread  on  one 
or  both  sides  of  the  muslin,  and  consist  of  a  large  variety — amongst 
them  being  representatives  of  nearly  all  the  ointments  that  are  in  use 
in  the  treatment  of  skin-diseases.  To  their  great  utility,  I  can  strongly 
testify. 

As,  so  far  as  I  know,  muslin  ointments  are  at  present  only  made 
in  Hamburg,  and  patients  cannot  get  them  without  incurring  delay 
and  trouble,  I  have  not  prescribed  them  in  many  cases  in  which  I 
should  have  otherwise  done  so.  In  cases,  however,  in  which  the  ex¬ 
pected  benefit  from  ordinary  ointments  was  not  derived,  I  have  found  the 
muslin-ointments,  supplied  by  Beiersdorf,  successful.2  For  example, 
in  the  case  of  a  young  boy  who  was  afflicted  with  frequent  outbreaks 
of  papular  and  pustular  eczema  over  large  portions  of  the  body, 
necessitating,  the.  frequent  use  of  soothing  ointments,  the  difficulty 
of  keeping  zinc  ointment  properly  in  contact  with  so  large  an  extent 
of  surface,  in  the  active  and  restless  patient,  was  found  to  be  a  great 
drawback,  and  the  result  of  the  treatment  was,  consequently,  unsatis¬ 
factory..  I.  bethought  me  of  Beiersdorf s  muslin-zinc-ointment,  and 
its  application  was  not  only  found  simple  and  convenient  by  his  nurse, 
but  healed  the  eczematous  eruption  much  more  rapidly  than  had 
been  the  case  when  ordinary  zinc  ointment  had  been  applied  in  the 
usual  way.  This  better  result  was  no  doubt  due  simply  to  the  fact 
that  the  muslin-ointment  afforded  a  more  complete  covering  to  the 
skin  than  zinc-ointment  did  when  it  was  spread  on  lint  or  linen  by 
the  nurse.  The  physical  consistence  of  these  muslin-ointments  sur¬ 
passes  in  applicability  that  of  any  ointment  spread  for  the  occasion  on 
cloth. 

Another  example  may  not  be  out  of  place.  A  man  has  been  recently 
under  my  care  for  a  chronic  slightly  infiltrated  eczema  of  the  leg, 
the  eczema  being  in  the  condition  in  which  I  should  have  expected 
speedy  and  satisfactory  results  from  the  use  of  soft  soap  and  diachylon 
ointment  applied  in  the  customary  manner,  but  the  expected  rapid 
cure  did  not  follow  ;  the  want  of  success  being  due  to  the  fact  that 
the  diachylon  ointment  spread  on  linen  did  not,  in  this  case,  afford 
sufficient  protection.  I  prescribed  diachylon-muslin-ointment3  spread 
on  both  sides  ;  a  change,  which  was  not  only  a  great  boon  to  the 
patient,  a  busy  man,  who  highly  appreciated  the  saving  of  time  which 
was  gained  in  dressing  his  leg  ;  but,  to  my  gratification,  was  followed 
by  a  very  speedy  amelioration  of  the  eczematous  condition. 

Another  of  Herr  Beiersdorf  s  preparations — a  muslin  gutta-percha 
salicylic  plaster — I  can  recommend  with  the  warmest  approval.  I  do 

»  Uerr  Beiersdorf,  Apotheker,  Altona,  Wohlers,  A116e  No.  40  (Hamburg).  The 
subject  is  well  worthy  the  attention  of  pharmaceutists  in  England.  Patients 
tJP6? with  so  much  approval  of  the  convenience  of  prepared  muslin  ointments, 
s  r  ,,1'eve  they  wiU  pass,  eventually,  into  general  use. 

I  strongly  recommend  this  application  in  subacute  eczema. 


not  know  how  these  plasters  are  prepared,  nor  do  I  know  whether 
Dr.  Unna  (to  whose  practical  ingenuity  we  are  indebted  for  the  idea, 
and  through  whose  writings  they  were  brought  before  the  profession) 
has  published  the  formulary  which  they  are  made.4 

To  the  action  of  these  plasters  in  removing  hard  horny  masses  of 
epidermis  from  the  soles  of  the  feet  and  from  the  palms  of  the  hands, 
I  have  already  borne  testimony  in  a  paper  read  before  the  Clinical 
Society  of  London.  Of  their  value  in  the  treatment  of  scaly 
eczemas,  more  especially  of  the  troublesome  forms  to  which  some 
people  are  liable  on  the  fingers,  I  may  now  insist. 

The  curative  action  of  salicylic  acid  in  eczema  is,  of  course,  well 
known.  The  advantage  of  applying  the  remedy  in  the  form  of  an 
adhesive  plaster  is  very  great.  A  piece  of  the  plaster,  of  the  size  of 
the  affected  part,  is  closely  applied  to  the  diseased  skin,  and  firmly 
fixed  in  its  place  by  a  few  turns  of  a  good  adhesive  plaster.5 

It  is  left  untouched  for  a  couple  of  days,  when  it  is  again  renewed 
by  the  patient.  The  salicylic  acid  exercises  its  full  action,  and  the 
patient  is  almost  unconscious  of  the  remedy.  Herr  Beiersdorf  pre¬ 
pares  the  plaster  with  various  percentages  of  salicylic  acid.  His 
catalogue  refers  to  a  thirty-eight  and  a  fifty  per  cent,  strength  of 
salicylic  acid.  I  generally  use  the  weaker  ;  but  in  two  obstinate  cases 
of  old  infiltrated  horny  eczema  in  which  the  weaker  strength  had  been 
first  used,  I  found  a  markedly  increased  effect  by  the  use  of  the 
stronger  plaster. 


ON  THE  ADVANTAGE  OF  AXIS  TRACTION-FORCEPS 
IN  THE  LOW  OPERATION. 

Head  in  the  Section  of  Obstetric  Medicine  at  the  Annual 
Meeting  of  the  British  Medical  Association. 

By  J.  HALLIDAY  CROOM,  M.D.,  F.R.C.P., 

Physician  to  the  Royal  Maternity  Hospital ;  Assistant-Physician  for  Diseases  o 
Women  to  the  Royal  Infirmary,  Edinburgh. 


The  subject  of  axis  traction-forceps,  their  modifications,  advantages, 
etc.,  has  certainly  received  recently  a  very  large  share  of  attfstion. 
This,  in  my  opinion,  is  not  less  than  is  due.  It  is  obvious  thf  ithe 
main  advantage  of  such  forceps  is  to  be  found  at  the  brim.  A  large 
amount  of  evidence,  in  carefully  recorded  cases,  shows  that  an  accurate 
adjustment  of  traction  in  the  axis  of  the  brim  has  rendered  delivery  of 
a  living  feetus  possible  when  previously  craniotomy  or  a  dead  foetus 
were  the  only  alternatives.  Not  only  so,  but  in  cases  of  flat  pelvis, 
when  version  has  hitherto  been  the  recognised  management,  the  axis 
traction-forceps  have  effected  delivery  satisfactorily,  as  in  cases  re¬ 
corded  by  Barnes,  Macdonald,  and  myself.  This  I  conceive  to  be  of 
much  importance  in  cases  of  delivery  in  flat  pelvis,  because  in  many 
cases,  before  assistance  is  obtained,  version  is  extremely  difficult,  if 
not  impossible ;  and,  until  the  introduction  of  traction-forceps,  there 
was  no  resource  but  embryulcia. 

In  the  present  communication,  I  do  not  refer  to  the  value  of  such 
forceps  at  the  brim,  but  desire  to  emphasise  their  importance  and  advan¬ 
tage  in  the  cavity  and  outlet.  I  wish  to  show  that  the  low  operation, 
or  what  is  generally  known  as  the  short  forceps  operation,  can  be 
performed  with  greater  advantage  by  axis  traction-forceps  than  by 
any  other  of  the  known  methods. 

A  short  forceps  case  is  one  in  which  the  head  at  its  greatest  dia¬ 
meter  is  within  the  brim,  and  where  the  os  is  fully  dilated  and  the 
membranes  ruptured.  Delivery  under  such  conditions  may  be  re¬ 
quired,  under  varying  conditions,  which  it  is  not  necessary  now  to 
enumerate;  but  take  for  illustration  two  common  causes  of  delay — ■ 
one  on  the  part  of  the  child,  for  example,  malposition  of  the  head ; 
and  one  on  the  part  of  the  passages,  for  example,  rigidity  of  soft  parts 
at  the  outlet. 

First,  then,  in  occipito-posterior  presentations,  which  form  a  very 
frequent  source  of  delay  in  the  cavity  of  the  pelvis,  axis  traction-for¬ 
ceps  offer  a  distinct  advantage. 

1.  In  those  cases  which  are  the  most  common,  when  the  occiput 
rotates  forwards,  they  favour  rotation,  because,  the  blades  being  fixed 

4  To  my  great  regret,  I  was  unable  to  publish  the  formula  in  my  paper  on  the 
use  of  this  plaister  in  the  recently  published  volume  of  the  Clinical  Society’s 
Transactions. 

5  The  adhesive  plaister  which  I  use  for  this  purpose,  is  sold  in  boxes  under  the 
German  name  of  lieftband.  As  it  is  very  adhesive  to  itself,  and  only  moderately 
adhesive  to  the  skin,  it  has  special  advantages  over  the  ordinary  forms  ofadhesive 
plaister.  When  wrapped  round  a  limb  or  finger,  all  that  is  necessary  to  fix  it 

securely  in  its  place,  is  that  the  one  roll  should  overlap  the  other.  It  can  be 
applied  with  great  rapidity  and  certainty,  and  is  particularly  useful  in  bandaging 
parts  of  the  body  where  an  ordinary  bandage  could  with  difficulty  be  retained  in 
its  place. 
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on  the  head,  and  attached  by  the  traction-rods  to  the  handle  by  a 
swivel-joint,  the  forward  rotation  of  the  occiput  during  the  process  of 
traction  is  facilitated.  To  the  practical  obstetrician  who  has  used 
these  forceps  in  such  cases,  this  advantage  will  be  very  apparent ;  for 
he  will  have  observed  that,  in  using  the  forceps  in  occipito-posterior 
presentations  where  rotation  takes  place,  the  blades  will  come  to  be 
with  their  pelvic  concavity  directed  backwards  instead  of  forwards,  as 
they  were  when  originally  introduced.  In  such  cases,  the  forceps  ought 
to  be  removed;  and,  of  course,  if  the  labour  go  on,  well  and  good  ;  if 
not,  it  will  be  necessary  to  reapply  the^ forceps  to  extract  the  head  over 
the  perinseum. 

2.  In  cases  of  persistent  occipito-posterior  presentations,  the  ad¬ 
vantage  to  be  gained  by  the  use  of  these  forceps  will  appear,  if  we 
consider  the  greater  ease  with  which  flexion  is  promoted,  at  the  very 
time  at  which  flexion  is  most  needed,  namely,  as  the  head  is  passing 
over  the  perinseum. 

With  the  old  instrument  it  was  necessary,  in  order  to  complete  de¬ 
livery  in  these  cases,  to  change  the  grasp  of  the  forceps,  from  one  of 
simple  traction  to  the  familiar  method  where  the  forceps-handles  were 
placed  in  the  palm,  and  these  propelled  in  front  of  the  delivering 
hand.  At  this  point  arose  a  double  difficulty  ;  first,  that  of  preventing 
the  blades  from  rotating  on  the  head,  and  secondly,  that  of  completing 
the  “  delivery  in  a  circle.”  Both  of  those  difficulties  are  obviated  in  the 
axis  traction-instrument,  because,  from  the  commencement,  the  blades 
are  firmly  fixed  on  the  head  by  the  screw  ;  and  the  rods  enable  the 
accoucheur  to  regulate  the  movement  in  a  circle  to  a  nicety,  the  appli¬ 
cation-handles  playing  the  part  of  an  indicator  all  through. 

3.  This  instrument  unquestionably  saves  the  perinseum.  This,  I 
believe,  is  the  general  consensus  of  those  who  have  been  accustomed  to 
use  it.  The  reason  why  it  does  so  has  been  so  far  indicated  in  the 
former  two  cases;  but  also  in  the  case  of  rigid  perinseum  similar  ad¬ 
vantages  may  be  obtained,  because  extension  in  such  cases  is  more  com¬ 
pletely  effected,  it  being  possible  to  carry  the  handles  so  much  better 
forward  ;  and  at  the  same  time  we  obviate  the  risk  of  tearing  the 
perinseum,  as  used  frequently  to  happen  with  the  old  instrument,  by 
the  points  of  the  blades  rotating  beyond  the  head. 

If  this  advantage  of  axis  traction-forceps  at  the  brim  be  an  admitted 
fact,  and  if  I  have  shown  that  they  are  equally  useful  at  the  cavity 
and  the  outlet,  then  it  must  be  apparent  that  the  rods  should  always 
be  permanently  attached  to  the  blades.  Anything  in  the  shape  of 
removable  rods  is  to  be  deprecated.  The  complete  instrument  ought 
to  be  used  at  the  brim,  through  the  cavity  and  at  the  outlet. 

In  this,  as  in  every  other  obstetric  operation,  a  great  deal  depends 
on  the  instrument  used.  The  instrument  which  I  have  always  used, 
and  which  to  me  seems  unquestionably  the  best,  is  Sir  J.  Y. 
Simpson’s  forceps,  to  which  permanent  traction-rods  have  been  at¬ 
tached  by  Professor  A.  R.  Simpson.  What  seemed  to  me  the  least 
satisfactory  point  in  this  instrument,  namely,  the  want  of  a  sufficiently 
rigid  connection  between  the  rods  at  the  handle,  has  been  obvi¬ 
ated  by  my  friend  and  former  pupil,  Dr.  Milne  Murray.  The  ac¬ 
companying  wood-cut  will  show  how  this  has  been  done  by  a  simple 
locking-bolt  at  the  lower  ends  of  the  rods. 


The  axis  traction-forceps,  originally  introduced  by  Tarnier,  and 
simplified  in  the  way  I  have  mentioned,  seems  to  me  to  be  an  enormous 
advance  in  operative  midwifery  ;  and  the  longer  it  is  used,  the  more 
apparent  its  advantages  will  become. _ _ 

Overpressure  ix  Schools. — The  Chester  school  teachers  having 
addressed  a  communication  to  the  Chairman  of  the  Chester  School  At¬ 
tendance  Committee,  alleging  that  educational  overpressure  exists  in 
Chester,  Mr.  Sneyd  Kynersley,  the  district  inspector,  replied  on  Friday 
that,  if  overpressure  does  exist,  the  teachers  are  bringing  the  gravest 
charge  against  themselves — that  of  driving  young  children  into  pre¬ 
mature  graves  for  the  sake  of  a  few  pounds.  Mr.  Kynersley  adds:  “  I  he 
pica  of  necessitv  has  been  recently  held  to  be  no  excuse  for  murder. 


THERAPEUTIC  MEMORANDA. 


HYDROCHLORATE  OF  CUCAINE  IN  OPHTHALMIC 

SURGERY. 

Having  come  to  Paris  for  a  course  of  hospital  practice,  and  as  I  am 
much  interested  in  ophthalmic  surgery,  M.  Meyer  was  kind  enough  to 
put  his  clinique  for  eye-diseases  at  my  disposal  during  my  visit. 
Whilst  availing  myself  of  his  kindness,  I  have  seon  a  very  simple  and 
useful  local  anesthetic— namely,  hydrochlorate  of  cucaine.  I  simply 
wish  to  give  the  successful  results  of  the  use  of  this  drug  as  I  have 
seen  it.  M.  Meyer  has  given  me  a  short  pamphlet,  in  wdiich  he 
records  the  results  of  his  use  of  the  drug,  and  has  given  me  full  per¬ 
mission  to  quote  from  it.  . 

The  hydrochlorate  of  cucaine  is  used  in  solution  with  distilled  water 
in  various  strengths,  the  2  per  cent,  solution  being  the  most  general ; 
but  solutions  of  4  to  8  per  cent,  are  used.  If  the  2  per  cent,  solution 
be  used,  it  is  necessary  to  renew  the  application  of  the  drug  at  the  end 
of  five  to  ten  minutes  ;  if  the  stronger  solutions,  renewal  is  not  neces- 
sary,  as  ansesthesia  of  the  part  is  produced  in  a  time  varj  ing  from 
three  to  eight  minutes.  It  is  applied  to  the  eye  in  the  same  way  as 
atropia,  three  or  four  drops  at  a  time,  to  the  surface  of  the  conjunc¬ 
tiva  ;  the  ansesthetic  effect  lasts  from  a  quarter  of  an  hour  to  twenty 
minutes,  and  can  be  prolonged  by  reapplication  of  the  drug.  .  The 
best  way  to  tell  when  amesthesia  of  the  part  is  accomplished,  is  to 
touch  the  conjunctiva  ;  if  the  patient  feel  nothing,  and  do  not  llinch 
when  a  fold  of  conjunctiva  is  grasped  by  the  forceps,  then  the  anses¬ 
thesia  is  complete.  . 

With  the  aid  of  this  drug,  I  have  seen  M.  Meyer  perform  extraction 
of  the  lens  in  senile  cataract  seven  times,  and  in  no  case.  was  any  pain 
complained  of  during  the  corneal  incision  ;  in  fact,  in  six  out  of  the 
seven  patients  no  pain  was  felt  during  the  operation  ;  in  the  seventh 
case  slight  pain  was  complained  of  during  iridectomy,  to  aid  the  ex- 
traction°of  the  lens.  Since  that  operation,  M.  Meyer  has  taken  the 
precaution  to  reapply  the  solution  of  cucaine  after  the  corneal  incision, 
so  as  to  render  the  iris  insensible.  Of  the  seven  cataract  cases,  four 
were  female  patients,  and  were  asked  to  say  at  once  if  they  felt  pam 

during  the  operation.  .  , 

M.  Meyer  advocates  the  use  of  hydrochlorate  of  cucaine  tor  many 
reasons.  First,  it  makes  it  absolutely  unnecessary  to  resort  to  the  use  of 
ether  or  chloroform  in  ophthalmic  surgery  (except  for  extirpation  of 
the  eye) ;  this  is  a  special  advantage  in  cataract-operations.  Secondly, 
the  patient  being  sensible  during  the  operation,  helps  the  surgeon  by 
holding  his  head  still,  voluntarily,  and  is  also  able  to  direct  his  vision 
in  any°direction  the  surgeon  desires  him  to  do,  which  is  of  great  aid 
in  many  cases.  Thirdly,  he  has  not  noticed  any  injurious  results 
from  its  use,  and  he  assures  his  pupils  that  the  corneal  wounds  heal 

as  rapidly  as  in  past  time.  t  ,  , 

M.  Meyer  has  recorded  that  intra-ocular  tension  seems  to  be  reduced 
after  the  application  of  the  drug,  and  he  has  noticed,  by  means  of  the 
ophthalmoscope,  a  certain  paleness  of  the  vessels  posteriorly  ;  this  is 
also  proved  by  the  cornea  falling  flaccid,  after  the  incision,  in  a  more 
marked  degree  than  before  ;  but  he  has  not  found  this  diminution  of 
intra-ocular  tension  render  the  extraction  of  the  lens  any  more  diffi¬ 
cult.  A  slight  dilatation  of  the  pupil  is  also  noticed  as  a  result  of  the 
application,  but  this  is  very  transient  and  variable.  There  is  no 
effect  produced  on  the  accommodation  or  refraction  of  the  eye  alter  its 
use  ;  in  fact,  it  seems  to  exert  its  influence  on  the  eye  for  a  period  of 
twenty  minutes  as  a  most  useful  and  perfect  amesthetic,  and  has  not 
as  yet  displayed  any  evil  results  from  its  use. 

J  r  A.  Scott  Myrtle,  M.B.,  C.M. 


OBSTETRIC  MEMORANDA. 


RHEUMATIC  FEVER  COMPLICATING  PUERPERIl'M. 

The  occurrence  of  rheumatic  fever  during  the  puerperal  period  is.  so 
rare,  that  it  is  desirable  to  record  cases  of  it.  Indeed,  it  is  surprising 
that  it  does  not  take  place  more  frequently,  considering  that  anything 
which  exercises  a  prolonged  depressing  influence  upon  the  system,  as 
pregnancy,  especially  if  there  be  at  the  same  time  a  predisposition  to 
the  disease,  induces  the  development  of  a  severe  rheuma-tic  affection. 
Besides,  we  must  remember,  that  in  the  puerperal  condition  the  ab¬ 
sorbent  and  excretory  systems  are  busily  engaged  in  the  process  ot 
involution,  and  therefore  impeded  in  throwing  off  the  materies  mom 

of  rheumatism.  T  .  ... 

R.  T.,  aged  23,  was  confined  with  her  first  child  on  July  4tn. 
She  is  of  delicate  constitution,  and  is  very  amemic  ;  her  health  during 
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regnancy  was  fairly  good.  During  the  last  two  months  anasarca  of 
er  feet  and  legs  troubled  her  whilst  getting  about  and  performing  her 
domestic  duties.  She  suffered  from  rheumatic  fever  six  years  ago  ; 
does  not  remember  having  any  cardiac  complication  at  that  time,  but 
has  frequently  suffered  from  palpitation  of  the  heart  since  her  illness. 
At  present  there  is  a  well-marked  accentuation  of  the  second  sound  in 
the  pulmonary  area,  but  not  bruit. 

Parturition  presented  no  difficulties  ;  there  was  no  laceration  of  the 
perinanim  or  vagina.  During  the  hour  I  remained,  after  delivery,  the 
pulse  continued  frequent,  namely,  150 — a  noticeable  feature,  and.  one 
which  generally  occurs  when  some  complication  is  going  to  follow. 
On  my  visit  the  following  day,  I  found  that  she  had  passed  a  quiet  and 
comfortable  night,  as  far  as  the  intense  heat  of  the  weather  would 
permit.  She  was  perspiring  pretty  freely,  but  there  was  no  sour 
smell  evident ;  she  complained  of  no  pain  ;  the  anasarca  of  the  feet 
had  greatly  subsided  ;  pulse  100.  She  had  not  slept. 

On  my  visit  on  July  6th,  sour  smelling  perspirations  were  evident 
before  entering  the  lying-in  room.  Temperature,  100°  F.  ;  pulse  104. 
The  mammse  were  filled  with  milk  ;  lochise  normal.  She  complained 
of  pain  in  the  left  shoulder  and  both  ankles.  The  skin  was  covered 
with  a  copious  crop  of  miliaria.  The  bowels  had  acted  after  taking 
castor-oil.  The  tongue  was  moist,  slightly  furred ;  she  was  very  thirsty. 
The  saliva,  urine,  and  sweat  were  all  intensely  acid  in  reaction.  F or 
the  next  few  days,  till  July  11th,  the  pulse  and  temperature  gradually 
increased,  when  they  reached  their  maximum,  viz.,  pulse  120  ;  temp. 
104.2°  F.,  and  slowly  fell  again,  reaching  normal  on  July  18th. 

The  treatment  consisted  in  the  administration  of  salicylate  of  soda, 
in  six  doses  every  three  hours.  This  had  a  speedy  effect  in  relieving 
the  pain,  but  not  much  in  reducing  the  temperature,  which  fell 
gradually.  The  perspirations,  although  losing  their  offensive  character, 
continued  for  some  days  after  the  disappearance  of  the  pain. 

No  rigors  were  present  at  any  time  during  the  illness.  The  lochia 
were  slightly  offensive  one  day  only,  July  12th;  they  were  sufficient  in 
quantity.  There  was  no  tenderness  of  the  uterus  or  abdomen,  and  no 
indication  of  phlebitis.  The  temperature  is  typical  of  acute  rheuma¬ 
tism,  being  a  week  in  reaching  its  maximum,  and  then  gradually 
falling  to  normal.  The  exciting  cause  was  probably  a  chill  caught  by 
patient  lying  in  a  draught,  between  an  open  door  and  a  window, 
which  had  incautiously  been  left  also  open. 

Jlaidstone,  Kent.  Charles  Boyce,  M.B. 


SURGICAL  MEMORANDA. 


TREATMENT  OF  PHIMOSIS. 

May  I  give  a  practical  hint  with  regard  to  the  treatment  of  phimosis, 
which  I  found  of  great  use,  and  never  knew  to  fail  ?  This  was,  to  use 
thin  strips  of  gentian-root  as  wedges,  inserting  some  six  or  eight  be¬ 
tween  the  glans  and  prepuce.  The  gentian  probably  acted  in  a  two¬ 
fold  manner,  as  an  expanding  wedge,  deriving  its  moisture  from  the 
secretion,  and  also  perhaps  doing  good  as  an  astringent. 

Edward  East. 


TREATMENT  OF  BURNS  BY  BORACIC  ACID  OIL. 

It  is  now  a  year  since  we  began  to  use  boracic  acid  oil  as  a  dressing 
for  burns  at  the  Leicester  Infirmary,  at  first  simply  in  the  form  of  a 
mechanical  suspension  of  the  powdered  acid  in  olive-oil.  I  have  found 
that  18  grains  of  powdered  boracic  acid  dissolved  in  a  drachm  of  hot 
glycerine,  and  added  to  an  ounce  of  olive  oil,  forms  a  kind  of  imperfect 
emulsion,  the  glycerine  retaining  the  acid  in  solution  when  cold.  This 
can  be  easily  shaken  up  with  the  oil.  This  makes  a  non-irritating  and 
doubly  antiseptic  dressing,  and  extensive  burns  treated  thus,  and 
covered  with  a  layer  of  some  antiseptic  wool,  require  to  be  disturbed 
but  seldom,  and  if  not  perfectly  aseptic,  are  far  “  sweeter  ”  than  when 
dressed  with,  for  instance,  the  carron  oil. 

As  a  lubricant  for  catheters,  sounds,  etc.,  this  boracic  oil  with 
glycerine  possesses  advantages.  It  is  superior  to  olive-oil,  because  of  its 
antiseptic  property  ;  and  better  than  carbolic  oil,  because  it  is  less 
irritating  and  much  more  stable  ;  boracic  acid  being  non-volatile. 
Glycerine  itself,  too,  is  a  dressing  of  considerable  value  by  virtue  of 
its  dehydrating  power. 

C.  J.  Bond,  F.R.C.S.,  Infirmary,  Leicester. 

Queen’s  College,  Belfast. — Scholarships  have  been  awarded  to 
the  following.  Fourth  year,  Anatomy,  Physiology,  and  Medicine  :  J. 
J.  Redfern.  Therapeutics  and  Pathology  :  Andrew  Buchanan.  Third 
year,  S.  R.  Collier,  and  E.  M.  Woods,  equal.  Second  year,  C.  E. 
Shaw, '  James  Buchanan.  First  year,  J.  S.  Morrow  Hamilton  Morton. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 


HAMPSTEAD  INFIRMARY. 

DIABETES  INSIPIDUS  :  RETENTION  OF  URINE  :  HJEMATURIA  :  DEATH  : 

NECROPSY. 

(Reported  by  Augustus  H.  Cook,  M.R.C.S.,  L.R.C.P., 
Medical  Officer.) 

J.  C.,  aged  81,  was  admitted  on  November  24th,  1883.  A  fortnight 
before  he  fell  on  his  back,  and  a  few  days  after  complained  of  con¬ 
stant  dribbling  of  urine,  and  of  great  thirst.  When  admitted  he  was 
pale  and  emaciated.  There  was  extreme  thirst,  dryness  of  the  mo  uth, 
diminished  appetite,  dry  brown  tongue,  and  harsh,  dry  skin.  The 
pulse  was  irregular,  intermittent,  and  weak.  There  was  no  cardiac 
murmur.  The  bladder  was  distended  up  to  two  fingers’  breadths  above 
the  umbilicus,  presenting  the  appearance  of  a  large  tumour  in  the 
lower  part  of  the  abdomen.  A  No.  10  catheter  was  passed,  and  five 
pints  of  clear  colourless  urine  drawn  off,  of  a  specific  gravity  of  1005°, 
containing  no  sugar  or  albumen.  The  catheter  was  passed  twice 
daily,  and  the  dribbling  ceased.  The  quantity  removed  daily  was 
between  nine  and  ten  pints.  The  patient  was  strange  in  his  manner, 
and  showed  symptoms  resembling  hysteria.  One-third  of  a  grain  of 
morphia  was  given  at  bedtime,  and  digitalis  and  iron  thrice  daily. 
His  drink  consisted  of  three  pints  of  water,  or  barley-water  with 
lemons,  and  ice  to  suck.  With  this  treatment,  the  quantity  of  urine 
diminished  gradually  to  six  pints  in  the  twenty-four  hours,  after  four 
or  five  days. 

On  the  fifth  day  there  was  liaematuria,  the  urine  having  a  rich 
purple  colour,  like  a  dilute  solution  of  permanganate  of  potash. 

On  the  sixth  day,  no  urine  was  obtained  at  first,  owing  to  clots  ; 
but  afterwards  it  was  drawn  easily,  but  of  a  very  dark  colour.  He 
complained  much  of  pain  over  the  bladder  while  the  water  was  flowing 
away,  especially  towards  the  end,  and  insisted  upon  sitting  up.  A 
warm  bath  was  ordered,  with  laudanum  poultices  over  the  abdomen, 
and  three  grains  of  tincture  of  opium.  The  quantity  of  blood  in  the 
water  diminished,  and,  on  the  eighth  day,  was  scarcely  perceptible  ; 
the  urine  was  thicker  than  natural,  and  between  three  and  four  pints 
only  were  removed  in  the  twenty-four  hours. 

For'  a  day  or  two  the  patient  ate  little  or  nothing.  An  enema  was 
given,  and  he  was  fed  per  rectum ,  but  died  at  8.30  a.m.  on 
December  2nd. 

The  necropsy  was  made  twenty-eight  hours  after  death.  The  body  was 
much  emaciated.  The  brain  was  slightly  congested,  and  there  was  two 
ounces  of  fluid  in  ventricles  ;  there  was  no  morbid  appearance  in  the  floor 
of  the  fourth  ventricle.  The  right  side  of  the  heart  was  dilated,  but  the 
organ  was  otherwise  healthy.  The  lungs  presented  old  pleuritic  ad¬ 
hesions  on  both  sides,  but  especially  on  the  left ;  the  lung  on  that 
side  was  collapsed.  The  stomach  and  liver  were  normal.  The  spleen 
was  softened  and  semifluid  ;  its  capsule  was  thickened,  and  presented 
fibrous  plates  a  quarter  of  an  inch  thick.  The  lower  two-thirds  of 
small  intestine,  and  the  whole  of  the  large  intestine,  were  filled  with 
scybalous  masses  of  large  size.  The  kidneys  were  of  average  weight 
and  healthy  appearance  ;  the  capsules  stripped  off  easily.  The  pelvis 
of  the  kidney  and  the  ureter  of  the  left  side  were  much  dilated.  The 
cells  of  the  suprarenal  capsules  had  undergone  fatty  degeneration  ;  the 
left  capsule  presented  a  cyst  occupying  the  greater  part  of  its  substance. 
The  semilunar  ganglia  presented  a  healthy  appearance,  but  the  left 
was  somewhat  darker  than  the  right.  The  bladder  was  hypertrophied 
and  fasciculated  ;  the  mucous  membrane  was  swollen,  presented  tor¬ 
tuous  vessels,  and  contained  coagulated  blood.  The  prostate  was 
greatly  enlarged,  its  diameter  was  about  three  inches,  and  the  weight 
two  ounces  and  three-quarters.  Microscopic  examination  showed  that 
the  kidneys  were  perfectly  healthy,  with  no  excess  of  connective  tissue. 
The  medulla  and  brain  were  healthy  ;  the  suprarenal  capsules  normal, 
with  exception  of  the  cyst,  due  to  fatty  degeneration.  The  splanchnic 
nerves  and  semilunar  ganglia  were  normal,  with  the  exception  of  pig¬ 
mentation  in  the  cells  of  the  left  semilunar  ganglia. 

Remarks  by  Mr.  Cook. — The  points  of  interest  in  this  case  were 
the  advanced  age,  the  sudden  onset  of  the  polyuria  after  injury  to  the 
back,  and  its  association  with  complete  retention  from  enlarged  pro- 
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state.  From  the  amount  and  size  of  the  scybalous  masses,  it  appeared 
that  the  intestinal  secretions  had  been  almost  entirely  reabsorbed,  all 
available  fluid  constituents  of  the  body  being  drained  away  in  the 
urine.  There  was  no  pathological  condition  to  account  for  the  in¬ 
creased  flow  of  urine.  Death  was  due  to  acute  cystitis. 


WESTMINSTER  HOSPITAL. 

CUCA  AND  CUCAINE  IN  SLEEPLESSNESS. 

(Under  the  care  of  Dr.  Murrell.  ) 

[Reported  by  Sir.  J.  Swain,  House-Physician.] 

Case  i. — A  man,  aged  33,  suffering  from  aortic  disease  and  albu¬ 
minuria,  had  been  troubled  with  insomnia  for  a  fortnight.  Three 
minims  of  a  4  per  cent,  solution  of  hydrochlorate  of  cucaine  (equal 
to  i  of  a  grain)  were  administered  hypodermically.  The  patient 
remarked  that  “ he  slept  better  than  he  had  done  for  a  long  time.” 
The  following  night,  one  drachm  of  valoid  of  cuca  (a  liquid  extract, 
each  drachm  of  which  represents  an  equivalent  quantity  of  the  pure 
drug)  was  administered.  The  man  did  not  sleep  well.  Twe  drachms 
of  the  valoid  of  cuca  were  then  given,  and  sleep  was  induced.  The 
patient  has  continued  to  take  this  dose  nightly  for  the  past  three 
weeks,  the  sleep  being  natural  and  undisturbed. 

Case  ii. — Two  drachms  of  the  valoid  were  given  with  an  equally 
beneficial  result  to  a  patient  convalescent  from  an  empyema,  and  suf¬ 
fering  from  sleeplessness. 

Case  hi. — A  woman,  with  tertiary  syphilis,  was  kept  awake  by 
pain  in  a  large  rupial  sore  on  the  thigh.  Two  minims  of  the  4  per 
cent,  solution  of  the  hydrochlorate  of  cucaine,  dropped  on  the  ulcer¬ 
ating  surface,  relieved  the  pain,  and  the  patient  slept. 

To  show  that  cuca  and  cucaine  have  no  toxic  action — at  all  events 
in  moderate  doses — it  may  be  worth  mentioning  that,  in  a  case  of 
rheumatism,  the  dose  of  hydrochlorate  of  cucaine  was  gradually  in¬ 
creased  to  six  minims  (J  of  a  grain)  hypodermically,  and  the  valoid 
increased  to  five  drachms,  without  any  bad  effect. 


BEDFORD  GENERAL  INFIRMARY. 

AVULSION  OF  HAND  :  AMPUTATION  OF  FOREARM  AT  UPPER  THIRD  : 

EXTENSIVE  SLOUGHING  :  AMPUTATION  AT  UPPER  FOURTH 
OF  HUMERUS  :  SECONDARY  HAEMORRHAGE  :  LIGATURE 
OF  SUBCLAVIAN  ARTERY  ;  RECOVERY. 

(Under  the  care  of  Dr.  G.  P.  Goldsmith.) 

[From  notes  by  Mr.  H.  G.  0.  Wharry.] 

W.  W.  was  admitted  at  10  p.m.  on  January  9th.  He  was  53  years  of 
age,  and  was  reported  to  be  of  intemperate  habits.  The  left  hand  had 
been  torn  completely  off  by  a  chaff-cutter,  and  the  man  appeared  con¬ 
siderably  exhausted.  As  the  elbow-joint  was  uninjured,  and  there 
was  no  great  amount  of  injury  to  the  soft  parts  visible  for  some 
distance  below  it,  an  attempt  was  made  to  save  the  joint  by  amputating 
just  below  the  upper  third  of  the  forearm. 

On  the  next  day,  the  flaps  looked  fairly  well,  but  one  corner  of  the 
posterior  flap  felt  colder  than  the  remainder  of  the  flap.  There  was 
no  appearance  of  suppuration. 

On  January  11th,  the  stump  was  dressed,  and  the  external  border  of 
the  posterior  flap  was  found  blue  and  cold  ;  still  there  was  no  trace  of 
suppuration. 

On  January  13th,  pus  was  found  round  the  upper  part  of  the  pos¬ 
terior  flap,  in  the  bursa  over  the  olecranon,  and  in  the  neighbouring 
subcutaneous  tissue.  The  skin  now  began  to  show  signs  of  far 
severer  injury  than  had  been  anticipated,  as  high  as  the  middle  of  the 
arm ;  and  as  soon  as  it  became  clear  how  far  the  bruising  and  tearing 
of  the  tissues  had  extended,  the  arm  was  removed  high  up,  below  the 
tuberosities  of  the  humerus.  He  appeared  to  go  on  pretty  well  for  a 
time,  but  sloughing  invaded  the  intermuscular  cellular  tissue,  which 
seemed  to  melt  away,  leaving  the  cut  extremities  of  the  muscles 
hanging  loose  in  the  stump. 

On  January  25th,  at  11  p.m. ,  secondary  haemorrhage  occurred,  and 
the  patient  lost  a  considerable  amount  of  blood.  The  wound  was 
laid  open,  the  clots  turned  out,  and  a  firm  bandage  and  ice-bag  applied. 
The  haemorrhage  ceased.  The  patient  was  very  faint,  and  brandy  and 
opium  were  administered. 

On  January  26th,  at  7.30  p.m.,  the  haemorrhage  recurred  with  vio¬ 
lence  ;  the  wound  was  again  opened  out,  and  arterial  blood  was  found 
to  issue  from  a  deep  channel,  extending  from  the  wound  far  down 
into  the  axilla,  on  the  inner  side  of  the  bone  ;  this  cavity  admitted 
the  whole  length  of  the  forefinger.  As  it  was  impossible,  from  the 
depth  of  the  parts  and  the  confused  condition  of  the  tissues,  to  apply 


a  ligature  to  the  bleeding  vessel,  the  subclavian  artery  was  cut  down 
upon  and  ligatured  at  10  p.m.  The  man  was  very  weak  and  collapsed 
after  the  operation,  but  rallied  upon  being  wrapped  in  warm  blankets. 
No  untoward  symptom  arose  after  this  ;  the  amputation- wound  slowly 
healed  without  the  loss  of  a  drop  more  blood,  and  the  ligature  upon 
the  artery  came  away  on  February  10th,  just  fifteen  days  after  its 
application.  The  patient  left  the  Infirmary  on  March  8th,  and  when 
last  seen  was  quite  well. 


REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  December  12th,  1884. 

Sir  Andrew  Clark,  Bart.,  M.D.,  President,  in  the  Chair. 

JOINT-DISEASE  IN  CONNECTION  WITH  LOCOMOTOR  ATAXY  : 

ADJOURNED  DISCUSSION. 

Dr.  Dyce  Duckworth  read  an  abstract  of  two  letters  which  he  had 
received  from  Professor  Charcot,  who  regretted  that  his  winter  course 
of  lectures  prevented  his  coming  to  London  at  this  time  to  take  part 
in  this  debate.  He  desired  to  take  part,  however,  indirectly,  by  send¬ 
ing  some  of  his  preparations  and  casts  illustrating  the  disease  in  ques¬ 
tion.  One  of  the  most  important  of  these  was  the  preparation  of  a  foot 
illustrating  his  first  case  of  “pied  tabetique,”  and  of  which  Mr.  Page 
liadshown  an  example,  in  apatient,  during  the  London  Congress  in  1881. 
Models  illustrating  this  affection  accompanied  the  specimen.  He  sent 
also  a  pelvis  from  an  ataxic  patient,  with  the  upper  extremities  of  the 
femora — specimens  indicating  very  plainly,  he  thought,  that  the  dis¬ 
order  was  not  ordinary  rheumatic  arthritis,  but  a  very  different  thing. 
The  femora  also  showed  the  wearing  away  to  be  of  mechanical  nature. 
M.  Charcot  cared  little  what  term  was  applied  to  the  disease,  or 
whether  it  was  considered  rheumatic  arthritis,  so  long  as  it  was 
acknowledged  to  be  truly  a  spinal  one  both  clinically  and  noso- 
grapliically.  He  believed  that  the  disease  was  not  met  with,  nor  any¬ 
thing  at  all  comparable  to  it,  apart  from  cases  of  locomotor  ataxia. 
He  thought  that  rheumatic  arthritis  might  certainly  supervene  in  the 
subjects  of  ataxia;  but  that  was  a  different  matter.  The  condition  of 
the  bones  was  as  remarkable  as  that  of  the  joints  in  cases  of  arthro¬ 
pathy.  The  disease  affecting  the  diaphysis  as  well  as  the  epiphysis 
had  nothing  in  common  with  that  met  with  in  rheumatic  arthritis. 
(The  porosity  and  fragility  were  here  referred  to,  said  Dr.  Duckworth.) 
Professor  Charcot  further  avowed  his  surprise  that  in  London  the  pro¬ 
fession  should  still  be  in  doubt  about  a  question  that  in  France  was 
considered  definitely  resolved  by  anatomists,  by  surgeons,  and  by 
pathologists.  He  was  very  pleased,  however,  that  the  Clinical  Society 
should  again  discuss  the  whole  matter,  not  only  for  illustration  of  the 
pathology  of  tabes,  but  for  the  benefits  that  would  accrue  both  to 
clinical  surgery  and  the  whole  field  of  pathology. 

The  President  said  that  Professor  Charcot  had  contributed  in  a 
very  large  degree  to  the  interest  of  the  debate,  and  he  suggested  that 
some  one  should  propose  that  their  thanks  be  given  to  him.  Although 
they  were  so  deeply  indebted  to  him,  the  Society  was  also  in¬ 
debted  to  Dr.  Duckworth,  who  had  put  himself  immediately  in  com¬ 
munication  with  Professor  Charcot,  and  used  his  influence  with  him 
to  induce  him  to  send  his  specimens,  and  to  write  the  important 
letters  which  had  been  read. 

Dr.  Moxon  proposed  a  vote  of  thanks  to  Professor  Charcot, 
for  whose  powers  of  imagination  and  observation  he  expressed 
great  admiration.  It  might  be  accepted  as  certain  that  a  great 
fact  had  been  put  before  the  Society,  evidently  a  very  suggestive 
fact.  But  when  he  asked  what  it  was  that  this  fact  suggested, 
he  felt  an  uncomfortably  indefinite  state  of  mind.  At  the 
last  meeting,  the  President  had  asked  Sir  James  Paget  to  make  more 
clear  what  it  was  that  he  meant.  He  (Dr.  Moxon)  felt  a 
certain  degree  of  disappointment  at  the  answer  which  Sir 
James  Paget  gave.  He  was  particularly  sorry  to  find  that  he 
dragged  in  herpes  zoster.  He  would  be  very  thankful  to  any 
member  who  would  explain  in  what  possible  way  herpes  zoster 
threw  any  light  on  this  so-called  Charcot’s  disease.  Physicians 
knew  a  little  about  herpes  zoster.  Only  last  week  an  old 
lady,  capable  of  much  suffering,  both  in  mind  and  body,  the 
wife  of  a  clergyman,  obtained  his  services  •with  reference  to  a 
disorder  which,  she  told  him,  had  been  diagnosed  three  days  before, 
by  her  very  competent  medical  man,  as  a  combination  of  gout,  neur¬ 
algia,  and  rheumatism  ;  and  she  said  that,  after  three  days  of  agony, 
pimples  appeared  in  the  place  where  the  pain  had  tormented  her. 
Dr.  Moxon  did  not  know  whether  there  had  been  any  gout,  or  neur- 
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al^ia,  or  rheumatism  ;  but  unquestionably  the  lady  had  herpes  zoster 
of  the  neck  when  he  saw  her.  He  was  able  to  promise  her  that  her 
disease  would  run  a  definite  course;  that  it  might  end,  perhaps,  in 
some  painful  after-effects;  but  that,  even  supposing  ulcers  should 
o'jur,  there  would  be  sound  healing ;  and  that  it  would  never  come 
again.  Ho  took  it  that  those  were  the  characters  of  herpes  zoster,  and 
he  would  like  any  member  of  the  Society  to  show  him  what  a  disorder 
so  characterised  had  to  do  with  so-called  Charcot’s  disease ;  for 
Charcot’s  disease  commenced  in  a  condition  extremely  ’  like 
common  chronic  rheumatic  inflammation  of  the  joint  affected,  only 
that  there  was  no  pain  in  the  joint,  nor  any  nervous  symptoms.  ’  Very 
little  indeed  that  was  definite  had  been  put  before  the  Society  about 
this  so-called  new  disease;  but  a  good  deal  of  what  was  definite 
came  from  Mr.  Hulke,  who  showed  that  in  the  initial  stages  of 
this  so-called  peculiar  disease  of  the  joint  there  was  nothing  peculiar 
at  all.  It  was  only  after  at  first  simple  rheumatism  (or  whatever  it 
might  be)  had  domiciled  itself  in  the  particular  joint,  that  it  began  to 
show  those  peculiarities  which  made  up  Charcot’s  disease.  He  would 
ask  everybody  who  believed  in  Charcot’s  disease  to  show  him  any 
parallel  between  herpes  zoster,  which  was  definite  in  its  origin,  exact 
in  its  course,  complete  in  its  termination,  and  this  other  disorder 
which  at  first  showed  no  definiteness  at  all,  which  was  absolutely] 
hopelessly  indefinite  in  its  course,  and  which  was  peculiar  amongst  rheu¬ 
matisms  in  having  no  nervous  phenomena  at  all,  whereas  herpes  zoster 
was  full  of  nerve  from  the  beginning.  Such  things  failed  absolutely  to  fit. 
In  one  line  only  did  they  touch  each  other— the  line  of  indefiniteness— the 
line  in  which  nothing  was  known  about  them.  If  only  on  the  line  where 
ignorance  was  these  coincided,  might  it  not  be  through  ignorance  that 
they  coincided  or  appeared  to  coincide  at  all  ?  Having  so  far  spoken 
negatively,  he  would  advance  a  positive  contribution.  Locomotor 
ataxy  had  branches;  and  it  had  a  branch  which  was  scarcely  a  grafted 
branch,  yet  which  seemed  naturalised  in  another  quite  distinct  affec¬ 
tion.  Seven  or  eight  years  ago,  Professor  Westphal  showed  that,  in 
what  was  called  general  paralysis  of  the  insane,  the  conditions  of  loco¬ 
motor  ataxy  were  present  to  a  large  extent.  That  statement  inter¬ 
ested  him  much,  and  he  visited  St.  Luke’s  Hospital,  taking  with  him 
a  galvanic  battery,  and  several  Guy’s  men.  By  the  kindness  of  the 
resident  physician,  he  was  able  to  make  a  careful  examination  of  the 
general  paralytics  there ;  and  lie  came  to  the  conclusion  that  about 
one-third  of  all  those  unhappy  sufferers  had  the  pnysical  conditions 
objectively  characteristic  of  locomotor  ataxy.  Dr.  Savage  had  told 
him  that,  in  his  experience,  about  one-third  of  all  general  paralytics  in 
Bethlem  showed  locomotor  ataxy  ;  but  he  had  never  met  with  an 
example  of  Charcot’s  disease  in  the  hospital.  If,  in  truth,  the  con¬ 
ditions  of  ataxy  were  present  in  a  paralysing  disorder,  and  if  this 
peculiar  joint-disease,  supposed  to  belong  to  ataxy,  did  not  appear  in 
the  ataxy  that  accompanied  paralysis,  then  might  one  not  look  for 
some  traceable  effect  ot  paralysis  to  explain  the  absence  of  the  joint- 
affection  ?  Sir  James  Paget  had  very  well  expressed  the  peculiarities  of 
Charcot’s  joint-disease,  as  summed  up  in  the  presence  of  the  destructive 
effects  of  inflammation  and  tho  absence  of  repair.  Now,  if  that  combina¬ 
tion  never  occurred  in  certain  ataxies,  who,  if  ataxic,  were  also  paralysed, 
had  the  paralysis  anything  to  do  with  the  absence  of  it  ?  Was  it  not  a 
fair  suggestion  that  if  a  man  were  paralysed,  and  therefore  did  not  go 
about  upon  his  ataxic  joint,  and  therefore  did  not  keep  up>  a  continual 
irritation,  this  might  be  the  reason  why  he  did  not  make  an  originally 
chronic  simple  rheumatism  into  an  aggravated,  unrepairing,  irrita¬ 
tive,  severe,  therefore  strange  and  peculiar  disease  of  the  joint  ?  He 
had  a  specimen  from  Guy’s  Museum — the  shoulder-joint  of  a  cabman  who 
was  thrown  from  his  cab  and  hurt  his  shoulder  a  year  before  his  death; 
but,  in  order  to  support  his  wife  and  family,  he  continued  driving  his 
cab.  A  year's  cab-driving  with  an  injured  shoulder-joint  would  not 
be  very  far  different  from  a  year’s  unsteady  stumbling  about  on  a  knee- 
joint.  Now  this  cabman’s  shoulder-joint  was  a  Charcot’s  joint,  or 
something  nearly  approaching  it.  Dr.  Moxon  had  also  had  a  normal 
humerus  brought  with  it  for  comparison.  In  the  cabman’s  shoulder- 
joint,  half  the  head  of  the  humerus  was  entirely  gone,  and 
yet  there  was  no  production  of  new  bone  about  it.  Those 
were,  he  considered,  the  most  striking  characters  of  the  so-called  Char¬ 
cot’s  disease,  as  defined  and  summarised  by  Sir  James  Paget  ;  so  that 
a  half  Charcot’s  joint  would  be  made  by  tho  irritation  connected  with 
the  unguarded  and  continued  use  of  a  joint  suffering  rheumatically  or 
from  any  injury.  Ho  would  ask  whether,  if  due  allowance  were  made 
for  those  conditions  of  joint  which  arose  from  the  disablement  that 
could  be  traced  in  ataxy,  all  the  phenomena  of  Charcot’s  disease  must 
not  be  expected  to  supervene  upon  any  form  of  rheumatism  casually 
occurring.  When  he  was  demonstrating  anatomy  at  Guy’s  Hospital, 
he  always  tried  to  show  his  class  some  reason  why  that  which  was  evi¬ 
dent  should  bo  expected  to  exist.  Amongst  the  most  interesting 


general  facts  of  anatomy  first  observed,  and  to  the  larger  extent,  by 
Mr.  Hilton,  was  this  :  Mr.  Hilton  said  that  whenever  a  nerve  supplied 
a  muscle,  it  supplied  the  skin  over  that  muscle.  That  was  not  en¬ 
tirely  true,  nor  was  it  so  suggestive  as  it  should  be.  The  proposition 
which  observation  taught  Dr.  Moxon  to  lay  down  was  this  :  whenever 
a  nerve  supplied  a  muscle,  it  supplied  the  skin  of  the  part  moved  on 
the  side  towards  which  motion  was  effected,  and  it  likewise  supplied 
the  joint  which  that  muscle  moved,  and  generally  on  the  side  towards 
which  motion  took  place.  If  that  were  true,  and  he  believed  it  to  bo  so 
largely  true  as  to  be  a  general  principle,  there  must  be  some  meaning  in 
it.  It  could  not  be  accident ;  and  the  meaning  lay  easily  to  hand. 
The  meaning  must  be  that  there  was  some  underlying  necessity  that 
the  part  moved  should  be  sensitive  to  the  effect  of  'motion  ;  given  that 
anything  harmful  was  occurring  through  a  movement,  the  moving 
agency  might  be  immediately  and  duly  checked.  If  that  -were  a 
requisite  of  joint-life— and  it  was  probably  necessary — takeaway  the 
sensibility  of  a  joint,  make  the  muscles  spasmodic,  and  ask  what  ill- 
result  might  afterwards  be  traceable.  Must  there  not  be  found  some 
standard  to  show  what  the  probable  result  of  it  all  must  be,  before 
saying  that,  when  a  joint,  deprived  of  its  sensibility  and  subjected  to 
spasm,  showed  serious  signs  of  chronic  inflammation,  there  must  be 
something  mystical  and  marvellous  in  the  nervous  system  to  explain 
it  ?  But  this  so-called  Charcot’s  disease  began  as  a  common  rheuma¬ 
tism,  as  M”.  Hulke  showed,  and  ended  in  extensive  disorganisation, 
only  after  long  experience  of  spasmodic  irregularity  of  action  iu  the 
presence  of  a  wholly  broken-down  condition  of  the  protective  system. 
Given  the  cabman’s  shoulder,  and  added  thereto  an  insensitive  state 
of  his  joint,  plus  a  spasmodic  state  of  his  muscles,  and  Dr.  Moxon 
would  advance  the  proposition  that  the  half  Charcot  joint  of  the  cab¬ 
man  would  be  a  whole  Charcot  joint.  To  what  extent  was  security  in 
disease  really  due  to  those  protective  efforts  of  muscle  to  which  he  was 
now  alluding  ?  He  had  in  his  mind  a  most  painful  example. 
He  was  in  the  clinical  ward  where  a  man,  aged  19,  camein  for  perityph¬ 
litis.  This  man  had  the  usual  condition  of  board-like  hardness  of 
the  muscles  in  the  lower  and  right  part  of  the  abdomen,  and  this 
hardness  appeared  to  be,  and  was  proved  to  be,  protective  of  an  inflam¬ 
matory  condition  beneath.  Dr.  Moxon  had  him  put  under  chloro¬ 
form,  so  that  he  might  examine  the  condition  of  the  intestines  apart 
from  the  spasm.  He  was  profoundly  anaesthetised,  and  Dr.  Moxon 
himself,  and  two  or  three  members  of  his  class,  certainly  not  coarsely 
nor  carelessly,  examined  the  part  whilst  the  muscular  protective  spasm 
was  thus  taken  off.  The  unfortunate  youth  came  out  of  his  chloroform 
narcosis  in  intense  agony,  and  died  of  peritonitis  from  rupture  of  the 
intestines  within  nineteen  hours.  Painful  as  that  was,  it  taught  him  a 
lesson.  Ifc  made  him  ever  since  very  respectful  to,  very  recognitive 
of,  the  value  of  the  sense  of  pain  m  mechanical  disturbance  of  inflamed 
parts  calling  upon  the  protective  agency  of  the  muscles  to  prevent  in¬ 
jurious  movements.  Something  parallel  undoubtedly  existed  in  the 
protection  of  the  inflamed  joints  of  healthy  persons,  by  the  pain  which 
they  would  otherwise  suffer  in  the  severe  and  coarse  action  which  a 
large  joint  had  to  undergo.  He  asked  the  Society,  before  deciding 
upon  anything  obscure  in  the  matter,  to  make  it  clear  to  what  extent 
it  was  probable  that  the  later  stages  of  a  joint-inflammation  would  be 
aggravated  by  insensibility  and  spasm,  even  when  that  inflammation 
commenced  as  common  rheumatism.  Would  it  not  become  an 
exaggerated,  irritative,  severe,  perhaps  strange  looking  disorder  ? 

It  was  no  new  thing  in  the  history  of  the  medical  profession,  that  a 
mysterious  origin  should  be  claimed  for  a  local  manifestation.  About 
fifteen  or  twenty,  or  more  years  ago,  strong  attention  was  drawn  to 
the  occurrence  in  lunatic  asylums  of  a  remarkable  condition  of  the 
external  ear,  in  which  it  swelled  up,  and,  indeed,  became  full  of  blood, 
so  that  the  disease  went  by  the  name  of  hfematoma  auris  or  auricular 
hfematoma,  and  papers  were  written  to  show  how  it  was  that  the 
strange  condition  of  the  nervous  system  which  was  peculiar  to  highly 
maniacal  lunatics  should  so  govern  the  nutrition  of  the  external  ear, 
that,  under  certain  conditions,  remarkably  limited  to  asylums,  the 
external  ear  should  grow  into  a  bleb  of  blood.  Those  who  were  not 
content  to  ignore  a  conclusion  so  improbable  rvere  compelled  to  put 
up  with  it  until  recently,  when  a  parallel  was  instituted.  The  present 
secretary  of  the  Football  Association  had  a  hamiatoma  auris.  One  if 
tho  most  distinguished  football  players  in  Guy’s  Hospital  admitted, 
almost  with  pride,  that  in  the  very  height  of  a  scrimmage  he  Avas  dis¬ 
tinctly  maniacal.  Those  Avhose  imagination  in  scientific  subjects  was 
equal  to  3uch  a  scope,  might  think  that  there  was,  in  a  football  scrim¬ 
mage,  an  instantaneous  discharge  into  the  ear  of  the  peculiar  kind 
formerly  supposed  to  belong  only  to  inmates  of  lunatic  asylums, 
and  which  Avas  thought  to  produce  hfematoma  ;  but  Dr.  Savage 
had  told  him  that  a  gentleman,  going  round  Bethlem  Hospital 
with  him,  being  shown  one  of  those  hrematomata  on  one  of  the 
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patients,  said  that  in  his  travels  he  had  seen  a  statue  of  a  Greek  boxer, 
upon  whose  sculptured  ear  was  represented  a  shrunken  hajmatoma 
auris.  He  trusted  that  the  Society  would  not  think  that  there  was 
anything  frivolous  or  trivial  in  the  parallel  he  had  endeavoured  to 
draw.  The  general  proposition  common  to  both  positions  was 
this :  that  in  the  absence  of  proven  direct  causes,  there  was 
a  tendency  in  the  profession  to  appeal  to  the  nervons  system. 
There  used,  once,  to  be  some  degree  of  moderation  in  that  invocation, 
until  what  was  called  the  trophic  nervous  system  was  invented,  which 
had  charge  of  the  special  supplies  of  the  several  textures,  such  as  the 
bones  and  the  joints,  having  its  seat  in  the  medulla  oblongata,  and 
being  in  fact,  a  sort  of  secretary  of  state  for  the  joint-department. 
He  thought  he  had  a  right  to  ask  of  those  who  supposed  that 
there  was  a  special  nervous  provision  for  the  nutrition  of  the  joints, 
why  it  was  that  one  joint  especially  should  become  a  victim 
of  some  frightful,  tenacious,  unsparing  catastrophe  '!  He  would 
■admit  that  there  was  some  physical  sense  in  it,  and  not 
mere  metaphysical  nonsense,  if  those  who  believed  that  the 
knee-joint  in  Charcot’s  disease  was  affected  by  the  nerves  would  show 
that  the  nerves  themselves  were  aliected.  Danielssen  and  Boeck 
showed  that,  in  anaesthetic  leprosy,  the  anaesthesia  was  due  to  a 
disease  of  the  nerves  ;  but  they  showed  that  the  nerves  were  diseased. 
Who  had  shown  that,  when  any  special  joints  were  attacked  with 
Charcot’s  disease,  which  we  were  asked  to  attribute  to  the  nerves,  the 
nerves  were  in  fault  ?  Was  there  an  exostosis  pressing  on  the  nerves  ? 
Was  there  any  particular  degeneration,  any  structural  disease,  any¬ 
thing  that  would  induce  that  which  was  assumed  to  be  a  consequence 
of  a  thing,  the  existence  of  which  was  neither  shown  nor  attempted  to 

be  shown  ?  , 

The  Chairman  believed  that  two  of  Professor  Charcot  s  pupils  had 
demonstrated  the  existence  of  nervous  disease  in  the  neighbourhood  ol 
the  joint. 

Dr.  Moxon  would  stop  the  rest  of  his  remarks  until  he  had  read 
the  contributions  of  those  gentlemen.  Nevertheless,  there  was  a  very 
large  opening  here  for  further  contributions  ;  and  it  was  not  enough 
to  show  that  the  nerve  was  pink,  or  yellowish,  or  of  any  colour  what¬ 
ever,  or  a  little  swollen.  He  had  examined  nerves— for  instance, 
cirvical  ganglia— to  try  to  find  out  something  exact  in  their  patho¬ 
logy.  When  a  little  pinkness,  or  a  little  yellowness,  or  a  little  swell¬ 
ing,  or  a  little  shrinking,  or  a  little  excess  of  fibre,  was  observed,  one 
was  often  tempted  to  find  pathology  where  there  really  was  not  any  ; 
and,  unless  M.  Charcot’s  pupils  made  plain,  not  only  a  diseased  con¬ 
dition  of  the  nerves,  but  one  which  was  itself  both  destructive 
and  irritative,  he  must  still  hold  that  the  nervous  condition  which 
gave  rise  to  a  tenacious,  continuous,  and  absolutely  destructive 
influence  on  a  joint  ought  not  to  be  set  down  to  some  mere 
change  of  colour,  or  mere  alteration  of  fibre.  Not  merely  hsema- 
toma  auris,  but  a  certain  very  fragile  state  of  the  bones  had 
been  asserted  to  characterise  some  inmates  of  lunatic  asylums. 
The  theory  was,  that  the  bones  of  the  insane  were  softer  and  more 
fragile  than  other  people’s  bones.  But  a  part  of  his  demonstration  at 
Guy’s  Hospital,  in  morbid  anatomy,  was  to  take  the  ribs  of  a  some¬ 
what  elderly  person,  and  to  show  the  students  that,  with  two  fingers 
of  either  hand,  he  could  easily  fracture  the  ribs  without  any  conspi¬ 
cuous  or  evident  effort.  In  fact,  fragility  of  bone  was  a  thing  which 
existed  to  an  extent  that  became  startling  only  when  the  conditions 
were  mystic.  There  was  a  tendency  to  bring  in  the  vague  and  the 
general,  and  to  avoid  measuring  the  forces  of  the  direct  and  measurable 
causations  ;  and  this  was  a  tendency  which,  he  thought,  ought  to  be 
severely  repressed.  M.  Charcot  had  brought  forward,  as  evidence  of 
some  very  mysterious  influence  of  the  trophic  nerves,  the  very  strik¬ 
ingly  significant  occurrence  of  one-sided  bed-sore  in  persons  paralysed 
on°  one  side  only  ;  and  Dr.  Moxon  was  very  mncli  impressed  by  the 
picture  in  Charcot’s  book,  so  clean  on  the  one  side,  and  with  a  hideous 
2>atch  on  the  other.  He  had  seen  similar  cases.  He  saw  a  lady  with 
profound  hemiplegia,  and,  within  a  fortnight,  he  was  astounded  at  the 
degree  in  which  ttie  buttock  sloughed  on  the  paralysed  side.  A  large 
part  of  it  mortified,  and  proceeded  to  separate,  so  that  the  chasm 
looked  almost  as  if  a  spade  had  been  thrust  in  and  a  spadeful  turned 
out.  But  he  was  not  ready  to  admit  that  it  was  necessary  to  here  sup¬ 
pose  any  vague  provision  of  trophic  nerves  to  explain  such  an  occur¬ 
rence.  There  were  two  points  which  he  could  advance  with  reference 
to  the  hemiplegic  bed-sore.  He  had  observed  that,  whenever  a  person 
was  severely  hemiplegically  paralysed,  the  tendency  always  was  for 
the  body  to  roll  round  and  lie  upon  the  paralysed  side.  That  seemed 
to  be  due  to  the  continued  action  of  the  still  active  limbs  of  the  sound 
side,  and  especially  of  the  muscles  of  accessory  respiration.  This  hap¬ 
pened  in  a  way  that  could  easily  be  conceived,  and  even  watched; 
the  activity  of  the  limbs  that  were  still  active  tended  to  drag  under 


and  roll  round  the  paralysed  side.  There  was  another  point  which 
was  a  little  more  abstract.  When  he  was  demonstrator  of  anatomy, 
he  used  to  point  this  out  to  the  students.  Whenever  an  artery  was 
passing  by  a  bone  to  enter  a  muscle,  it  ran  under  a  tunnel  of  tendin¬ 
ous  fibre,  and  this  tunnel  of  tendinous  fibre  had  muscular  fibre  arising 
from  the  outside  of  the  arch  of  the  tunnel,  in  such  a  way  that  the 
contraction  of  the  muscle  held  the  tunnel  open,  aud  so  kept  free  the 
course  of  the  artery  from  pressure  by  the  mass  of  contracting  muscle. 
The  meaning  was  obvious.  In  fact,  it  evidently  was  the  duty  of  the 
muscle,  in  acting,  to  pull  open  the  channels  of  its  own  arterial  supply. 
A  contrivance  of  the  kind  could  not  be  traced  further  into  the  muscle, 
though  he  believed  that,  if  it  were  necessary  to  prevent  an  artery  from 
being  compressed  against  a  bone  by  the  muscle  swollen  in  contraction 
it  must  be  equally  necessary  to  prevent  the  arteries  from  being  com¬ 
pressed  within  the  muscle  itself.  If  this  were  true,  then  an  abso¬ 
lutely  paralysed  muscle  vras  deprived  of  a  system  whereby  it  wag  able 
to  secure  its  own  nourishing  supplies.  If  the  tone  were  taken  away 
from  a  muscle  by  a  total  paralysis  which  reduced  its  previously  vital 
mass  to  the  condition  of  inanimate  clay,' and  if  it  were  then  heavily 
compressed,  its  nutrition  was  prejudiced,  so  that  mortification  was 
likely  to  occur,  not  only  of  the  muscle,  but  of  any  texture  which  received 
its  blood-supply  by  arteries  sent  through  the  muscle.  The  skin  ot 
the  buttock  was  fed  by  arteries  coming  through  the  gluteus  nvaximus; 
and  with  the  whole  weight  of  the  body,  through  the  roll  ol  the 
patient,  resting  on  the  gluteal  mass  of  the  one  buttock,  unprotected 
by  the  tone  ot  the  muscle,  what  was  the  wonder  that  the  muscle 
and  the  textures  over  it  should  perish  exactly  in  proportion  to  the 
pressure  ?  In  drawing  towards  a  conclusion,  he  must  remember  that, 
indeed,  in  point  of  form,  he  was  not  speaking  as  to  Proiessor  Charcot  s 
joint-disease  at  all,  but  only  proposing  a  vote  of  thanks  to  him,  which 
he  did  in  the  highest  admiration  of  the  great  services  which  he  had 
rendered  to  medicine.  But  this  was  not,  if  he  remembered  correctly, 
the  first  occasion  on  which  a  somewhat  mystic  light  had  been  thrown 
by  Professor  Charcot  on  an  obscure  subject.  About  eight  or  ten  years 
ago,  Professor  Charcot  was  very  prominently  before  the  profession 
throughout  Europe  in  association  with  the  marvellous.  Some  years 
ago,  when  he  was  in  the  clinical  ward,  a  young  professional  friend 
of  his,  who  was  now  called  a  gynaecologist,  came  home  irorn 
Paris,  and  his  advent  threw  the  ward  into  a  very  singular  con¬ 
dition,  which  to  this  day  he  (Dr.  Moxon)  had  never  quite  grasped. 
He  remembered  that  this  gentleman  had  a  splendid  case  ol  what 
people  called  “  hysteria.”  In  short,  he  had  as  patient  in  one  ol  the 
beds  a  young  woman  who  was  extremely  anesthetic  on  one  side.  She 
could  not  feel  anything  whatever  on  one  half  of  her  lace,  arm,  leg, 
side,  etc.,  yet  she  was  quick  enough  on  the  other.  Well,  this  gynaeco¬ 
logical  colleague  was  hard  at  work  with  sovereigns  and  shillings,  and 
he  said  it  was  all  according  to  Charcot  ;  he  was  putting  a  sovereign  on 
one  arm,  or  leg,  or  side,  and  a  shilling  on  the  other,  and  he  did  not 
know  what  happened,  but  it  was  something  very  mystical.  There  was 
a  transfer  of  total  want  of  sense  from  place  to  place,  from  time  to  time, 
and  a  pricking  went  on.  Shortly  afterwards,  Dr.  Moxon  and  others, _ 
who  were  not  gynaecologists,  did  the  same  thing  with  circular  bits  of 
potato-parings,  and  all  happened  as  if  under  gold  and  silver.  At  the 
same  time,  there  was  no  doubt  that,  on  that  occasion,  the  marvellous 
was  brought  upon  the  ordinary  in  a  very  suggestive  manner.  And 
now,  thanking  Professor  Charcot  profoundly,  aud  asking  the  meeting 
to  pass  him  a  vote  of  thanks,  Dr.  Moxon  would,  with  all  his 
heart,  most  earnestly  say  that  no  clinical  observer  ever  brought  a 
more  powerful  imagination  to  the  service  of  science,  nor  had  a  better 
observing  talent. 

Mr.  Morrant  Baker  seconded  the  vote  of  thanks  to  Professor 
Charcot,  which  was  carried  by  acclamation. 

Mr.  Henry  Morris  related  the  histories  of  two  cases.  The 
first  case  was  one  of  a  man  who,  in  1877,  was  sent 
to  the  Middlesex  Hospital  with  a  knee  which,  it  was  supposed, 
would  require  amputation.  The  condition  of  that  knee  was 
described  at  that  time  as  chronic  rheumatic  arthritis  of  a  most 
aggravated  character,  but  it  had  all  the  well  marked  conditions  of 
those  knees  which  had  been  shown  as  specimens  of  Charcot’s  disease. 
This  man  had  also  a  malignant  tumour  of  the  face,  which  he  had  had 
five  times  removed  ;  and,  after  an  operation  for  the  removal  of  this 
malignant  growth  of  the  face,  which  turned  out  to  be  a  rodent  ulcer, 
he  was  fitted  up  with  Thomas’s  knee-splint,  and  returned  to  his  home 
in  Staffordshire,  where  he  continued  working  with  this  splint  a  little 
over  six  years  as  a  miner.  About  six  years  before,  he  had  been 
working  in  water  for  a  prolonged  time,  and  he  then  felt  pain  in  the 
knee,  as  he  described  it,  of  a  rheumatic  character.  This  continued  for 
over  twelve  months.  Swelling  then  took  place,  and  gradual  changes 
iu  the  joint  occurred,  and  at  the  end  of  the  six  years,  when  he  cume 
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to  tho  Middlesex  Hospital,  he  had  a  limb  which  was  like  a  flail.  The 
internal  ligament  especially  was  ossified,  and  a  large  angle  formed  with 
the  apex  outwards  when  he  attempted  to  put  his  foot  to  the  ground  or 
to  walk.  Yet  he  did  walk,  and  stood  quite  painlessly.  For  six  years 
the  splint,  and  eight  weeks  only  before  his  death  he  was  taken 
ill  with  difficulty  in  speaking.  He  became  very  weak,  and,  on  one  oc¬ 
casion,  a  few  days  before  his  death,  he  vomited  blood  ;  on  the  follow¬ 
ing  two  days  he  vomited  blood,  and  then  died  almost  suddenly  without 
any  symptoms,  so  far  as  could  be  ascertained,  of  locomotor  ataxy 
Here  was  a  case  of  long-standing  so-called  Charcot’s  joint-disease 
without  any  ataxic  symptoms  ;  and  this  condition  so  far  improved 
under  the  rest  which  was  furnished  by  the  splint,  that  he  was  follow¬ 
ing  Ins  occupation,  and,  meanwhile,  the  knee  assumed  the  appear¬ 
ance  and  size  very  nearly  of  the  other  knee.  There  was  still  of 
course,  the  free  movement  in  it,  but  it  was  moved  painlessly  in  every 
direction.  Mr  Morris  thought  this  case  of  interest  in  connection  with 
the  remarks  of  Mr.  Hulke,  that  Charcot’s  disease  was  of  a  rheumatoid 
arthritic  character.  The  case  also  supported  the  view  of  Mr.  Jonathan 
Hutchinson,  that  if  the  joints  were  submitted  to  a  condition  of  rest 
the  changes  would  cease,  and  improvement  would  take  place.  The 
other  case  was  that  of  a  man  who  had  a  leg  that  was  in  a  condition 
of  elephantiasis.  He  was  admitted  into  hospital  with  intestinal  ob- 
sf  ructmn  due  to  strangulation  by  a  volvulus.  He  died  after  an  operation 
I lus  leg  had  been  becoming  diseased  for  ten  vears,  the  ankle  becoming 
quite  movable  m  any  direction.  It  had  lost  all  shape  ;  it  was  rotated 
outwards  :  the  bearing  point  was  almost  brought  upon  the  inner 
border  of  his  foot.  He  had  a  perforating  ulcer  on  the  great  toe  of  each 
°ot.  For  twenty-one  years  he  had  had  a  perforating  ulcer  on  the  right 
oot,  the  side  of  the  disorganised  ankle-joint,  and  of  the  elephantine 
leg.  It  had  also  the  usual  conditions,  loss  of  bone,  suppuration,  and 
so  on.  He  had  had  for  fifteen  years  a  perforating  ulcer  on  the  other 
foot,  and  for  ten  years  his  ankle  had  been  changed,  and  his  skin  had 
>wn  altering  into  the  elephantiac  condition.  On  examination  of  the 
limb,  alter  death,  it  was  found  that  the  bones  of  the  foot  had  worked 
down  into  a  saucer-like  cavity,  with  considerable  thickening  of  the  bone 
around;  the  external  malleolus  was  more  like  the  condyle  of  the 
Je  n ui  ,  the  tibia  and  the  fibula  at  the  lower  ends  were  firmly  united 
and  the  shape  of  the  bones  was  altered  by  being  thickened,  and  with 
irregular  bony  growth  along  their  shafts.  The  posterior  tibial  nerve 
on  that  side  was  of  the  size,  at  least,  of  the  little  finger,  and  the  pos- 
teuor  tibial  nerve,  on  the  other  side,  was  also  greatly  enlarged.  These 
ueives  had  been  very  carefully  prepared,  and  sections  were  exhibited 
by  Air.  Hudson.  The  changes  in  these  nerves  were  precisely  those 
which  had  been  described  by  Mr.  Savory  and  Mr.  Butlin,  and  others 
m  a  recent  volume  of  the  Meclico-Ckirugical  Transactions,  as  oc¬ 
curring  in  perforating  ulcer  of  the  foot.  There  was  enormous 
thickening  of  the  epineurium,  and  scarcely  any  change  in  the 
perineurium.  The  nerve-fibres  were  scattered  very  sparsely;  there 
were  only  large  nerve-fibres  ;  the  smaller  nerve-fibres  were  almost 
entirely  absent.  There  was  a  case  in  which  the  primary  condition  was 
a  perl  orating  ulcer ;  all  the  symptoms  of  perforating  ulcer  were  well 
marked,  and  there  were  the  painlessness  ;  the  possibility  of  continuin" 
Ins  occupation  up  to  the  last  few  days  of  life  ;  the  loss  of  bone  ;  pro° 

I  use  perspiration  ;  and  there  were  changes  in  the  nerve.  Then  there 
v<re  the  change  in  the  ankle-joint  ;  the  elephantiac  condition  of  the 
'Km  ;  and,  lastly,  there  was  a  complete  absence  of  any  ataxic  symptom 
up  to  the  time  of  death.  Whether  this  condition  was  brought  about 
originally  by  some  change  in  nerve,  or  not,  there  was  a  condition  of 
marked  change  in  the  nerve,  and  an  association  between  a  perforating 
ulcer  and  a  condition  of  a  neighbouring  joint,  the  ankle,  exactly 
similar  to  those  described  by  Charcot;  and  further  associated  with 
these  conditions  was  the  peculiar  elephantiac  condition  of  the  whole  of 
the  tissues,  from  the  knee  to  the  foot. 

,  ^fr-  Herbert  Page  called  attention  to  a  case  brought  before  the 
Society  early  in  last  year.  It  was  the  case  of  a  man  who  for  some 
.years  had  been  the  subject  of  gastric  crises,  attacks  of  vomiting  to  an 
extreme  degree,  and  also  had  pain  of  great  severity.  The  man  came 
under  observation  for  an  affection  of  the  tarsal  bones  of  one  foot,  and, 
while  he  was  under  observation,  there  arose  the  same  sort  of  condition 
in  the  other  foot.  The  tarsal  bones  of  both  feet  underwent  a  change 
which  obviously  consisted  in  extensive  destruction  ;  but,  under  the 
influence  of  rest, -  aukylosis  ultimately  took  place,  leaving  the  feet 
extremely  misshapen.”  So  far,  the  history  of  the  case,  it  might  be 
cud,  was  nothing  but  rheumatoid  arthritis  attacking  the  bones  of  the 
leet,  possibly  promoted  by  certain  nerve-change.  The  later  history  of 
•.no  case  made  an  appearance  of  things  somewhat  different.  All  the 
•  anous  symptoms  subsided.  The  man  was  able  to  go  about  his  business 
as  he  nad  done  before,  lhere  was  little  or  no  ataxy  in  the  case.  He 
"as  work  in  what  was  to  him  perfect  health,  till  about  the  end  of 


August,  when  he  again  came  into  St.  Mary’s  Hospital,  with  a  recur¬ 
rence  of  the  attack  in  one  foot.  He  had  lately  been  in  the  hospital, 
and  most  extensive  changes  had  taken  place  in  one  ankle  and.  one 
series  of  tarsal  bones  ;  but  the  other  foot  had  been  wholly  unaffected. 
It  seemed  to  Mr,  Page  inconceivable  that,  if  this  condition  of  bone- 
changes  were  due  to  rheumatoid  arthritis,  and  this  attack  were  an  ex¬ 
acerbation  of  the  rheumatic  affection,  it  should  not  have  at  the  same 
time  attacked  both  feet,  as  on  the  first  occasion.  The  fact  that  it 
only  attacked  one  foot  also  seemed  to  point  to  some  other  cause  than 
a  general  condition  such  as  rheumatoid  arthritis.  In  the  debate, 
speakers  had  referred  to  pathological  changes,  and  very  little  indeed 
had  been  said  of  the  clinical  features  of  the  disease.  Various  speakers 
had  referred  to  the  gradual  wearing  away  of  ends  of  bone  in  this  con¬ 
dition  ;  and  doubtless  one  did  meet  with,  in  the  course  of  months,  a 
change  induced  by  the  gradual  wearing  away,  which  very  much  simu¬ 
lated  the  ordinary  appearance  in  specimens  which  unquestionably  were 
only  met  with  in  tabes  dorsalis.  But  that  was  not  the  ordinary  con¬ 
dition  which  the  clinical  history  of  these  cases  showed  ;  the  wearing 
away  was  rapid,  and  he  thought  there  must  be  some  other  cause  than 
the  rheumatoid  change,  or  the  friction  of  bones  one  against  another, 
to  account  for  that  condition.  Charcot  himself  had  pointed  out  num^ 
bers  of  cases  in  which  a  rapid  wearing  away  had  taken  place  in  asso¬ 
ciation  with  exacerbation  of  other  symptoms  of  the  disease, 
gastric  crises,  and  other  things  of  the  same  kind.  There  was 
no  reason  to  believe,  in  a  case  such  as  that  which  he  (Mr.  Page) 
had  related,  that  friction  of  the  bone  could  have  given  rise  &to 
the  condition  ;  because,  in  the  later  stage,  only  one  joint  had 
been  affected,  both  being  subjected  to  precisely  the  same 
influence.  Then,  putting  aside  this  rheumatoid  arthritic  change, 
might  not  the  nervous  system  itself  have  some  share  in  the  production 
of  this  rapid  destruction  of  bone  ?  Certain  irritative  lesions  of  nerve- 
trunks  did  give  rise  to  certain  different  effects.  In  a  nerve  which  had 
been  divided,  and  in  which  the  distal  end  was  irritated  by  inflamma¬ 
tion,  or  by  being  bound  down  in  cicatricial  tissue,  if  the  distal  end 
of  the  nerve  were  released  by  operation  from  the  cicatrix,  the  changes 
due  thereto  ceased,  but  the  condition  of  nerve-inactivity  remained  for 
some  time  till  the  nerve-functions  had  been  restored  by  the  union  of 
the  nerve.  They  might  or  might  not  be  trophic  changes,  but  they 
were  essentially  due  to  some  effect  upon  the  nerve-trunk  at  the  part 
where  the  division  had  taken  place.  If  such  a  change  should  take 
place  there,  the  same  sort  of  change  might  be  due  to  lesions  in  more 
central  parts  of  the  nervous  system.  But  recent  observations  had 
shown  that  nerve-trunks  themselves  underwent  very  extensive  and 
serious  changes  in  this  disease,  which  were  degenerative  changes  of  the 
nerves  going  to  the  limbs  and  to  the  various  parts  affected  ;  and  even 
in  the  case  of  bed-sores,  observation  had  shown  quite  recently  that  ex¬ 
tensive  changes  were  found  in  the  nerve-trunks  themselves  going  to  Hie 
seat  of  the  acute  bed-sores.  And  it  was  quite  possible  that  that  might 
really  be  the  thing  underlying  this  condition,  determined  bv  the 
central  lesion  in  the  spinal  cord.  Mr.  Page  had  also  had  a  case  very 
like  that  which  Mr.  Morris  had  related,  which  he  published  in  Brain, 
where  there  had  been  a  history  of  perforating  ulcer  with  anaesthesia, 
and  so  on,  and  where  after  some  years,  when  the  perforating  ulcer  had 
healed  up,  there  came  changes  in  the  joints,  and  doubtless  in 
that  case  changes  in  the  nerve,  because  there  was  considerable  ames- 
thesia  combined  with  the  change  in  the  joint.  Dr.  Moxon  had  referred 
to  the  bed-sores  met  with  in  hemiplegia ;  and  Mr.  Page  believed  that  in 
some  of  the  cases  described  by  Professor  Charcot,  where  paralysis  was 
induced  accidentally,  not  only  was  bed-sore  met  with  on  the  opposite 
side  to  the  anaesthesia,  but  actual  changes  were  met  with  in  the  joints 
on  the  same  side  as  the  lesion,  where  there  was  motor  paralysis. 
Hence  possibly,  if  the  condition  of  paresis  on  one  side  were  due  to 
changes  in  the  nerve,  the  same  thing  might  be  on  the  other  side  also.. 
He  believed  that  the  disease  under  consideration  was  a  distinctive 
disease  of  joints,  induced  by  some  change  in  the  nervous  system,  and 
that  Professor  Charcot  himself  was  not  far  wrong  when  he  originally 
decided  that  it  was  a  distinctive  disease  having  special  clinical  cha¬ 
racteristics  of  its  own.  The  various  matters  mooted  in  the  course  of 
the  debate  with  reference  to  rheumatic  arthritis  and  so  on  had  been 
considered  by  Professor  Charcot  in  his  various  papers  ;  and,  with  his 
numerous  opportunities' of  observation,  he  still  adhered  to  the  view  he 
originally  put  forward. 

Dr.  Moxon  asked  Mr.  Page  whether  his  patient  with  this  tarsal 
disease,  as  he  described  it,  had  or  had  not  locomotor  ataxy  definitely; 
and,  secondly,  whether  Mr.  Page  would  say  in  what  way  locomotor 
ataxy  was  a  less  general  disease  of  both  feet  than  rheumatoid 
arthritis. 

Mr.  Page  said  there  was  certainly  no  ataxy  in  the  ordinary  sense  of 
the  word.  There  was  no  ataxy  in  locomotion,  and  there  was  no 
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Hinging  about  of  the  limbs  in  the  ordinary  sense  of  the  word,  lhe 
man  walked  perfectly  well,  even  with  his  eyes  shut.  Then,  with  re¬ 
ference  to  the  second  question,  in  the  course  of  this  year,  the  patient  had 
no  changes  whatever  in  one  foot,  although  he  had  extensive  changes  in 
the  other;  and  that  seemed  to  him  a  strong  point  against  the  existence 
of  rheumatoid  arthritis  being  the  cause  of  the  condition,  because  lie 
could  hardly  conceive  of  rheumatoid  arthritis  being  absolutely 
quiescent  in  one  limb,  previously  affected  to  so  extreme  a  degree,  and 
yet  active  in  the  other.  . 

Dr.  Pyf.-Smith  said  the  first  point  brought  before  the  Society  by 
Sir  James  Paget  was  whether  Charcot’s  disease  was  a  new  disease.  His 
opinion  was  that  there  was  no  evidence  of  any  actual  new  disease,  cer¬ 
tainly  not  of  this.  Cholera,  diphtheria,  and  cerebro-spinal  insular 
sclerosis,  had  all  been  only  recently  recognised  ;  but  none  believed 
that  these  diseases  did  not  exist  previously.  The  second  point  was 
the  relation  of  so-called  Charcot’s  disease  to  osteo-arthritis  ;  and,  on 
the  whole,  it  seemed  to  him  that  there  was  no  adequate  evidence  for 
separating  them.  No  doubt,  in  somewhat  extreme  cases  of  the  two 
affections,  there  was  a  great  excess  of  fresh  bone  in  osteo-arthritis,  and 
there  was  a  great  diminution  in  Charcot’s  joints.  But,  in  almost 
every  joint  with  osteo-arthritis,  one  could  discern,  along  with  the 
osteophytes  and  hypertrophy,  a  great  deal  of  wasting,  and  loosening, 
and  shrinking  of  tissue,  not  only  of  the  cartilages  and  soft  tissues,  but 
also  of  the  bone  itself.  And,  as  had  been  well  pointed  out  by  Mr. 
Hulke  in  most  cases  of  Charcot’s  disease,  one  could,  where  there  were 
several  joints  to  look  at,  discern  in  some  of  them  an  attempt,  more  or 
less,  at  the  production  of  new  bone.  The  difference  also,  which  no 
doubt  was  a  real  one,  between  the  one  affection  being  more  or  less 
confined  to  a  joint,  and  the  other  affecting  the  shafts  of  the  bones, 
was  also,  he  thought,  not  absolute,  and  was  affected  by  conditions  of 
age  and  duration  of  disease.  If  one  admitted  it  as  belonging  to  the 
somewhat  large  group  of  osteo-arthritis,  one  must  see,  also,  that  even 
in  that  well  recognised  group  of  affections,  certain  varieties  could  be 
distinguished.  There  was  apparently  but  little  similarity  between  the 
early  stage  of  osteo-arthritis,  as  it  affected  the  girl  and  the  young 
woman — where  it  affected  very  symmetrically  the  small  joints  in  the 
lingers,  with  considerable  pain,  and  a  little  febrile  reaction,  perhaps, 
and  a  very  little  distortion— and  a  disease  affecting  one  hip-joint  of 
an  old  man,  with,  perhaps,  hardly  another  joint  in  the  body,  very 
slow,  very  local,  very  traumatic,  very  little  constitutional.  Therefore,  lie 
did  not  think  that  the  mere  fact  of  a  well  marked  typical  case  of  Charcot’s 
disease,  differing  from  an  ordinary  case  of  osteo-arthritis,  would  lead 
one  entirely  to  separate  them.  Moreover,  he  would  suggest  that, 
besides  the 'anatomical  changes  in  the  joints,  the  clinical  characters  of 
the  disease  must  also  be  considered  ;  and  he  thought  all  would  agree 
that  it  was  quite  possible  for  any  long-continued  chronic  inflammation 
of  the  joint,  not  suppurative,  not  of  an  irritative  character,  to  produce 
some  of  the  changes  which  were  recognised  in  osteo-arthritis.  He  had 
seen  a  joint  with  all  tlio  clinical  features  of  gout,  in  which  the  ribs 
and  the  edges  of  bone  round  the  articular  surfaces  presented  characters 
which,  if  one  dissolved  away  the  urate  of  soda,  would  have  left  the 
joint  very  much  in  the  condition  of  osteo-arthritis.  That  had  been 
also  observed  by  Professor  Virchow  ;  but  no  one  would  say  that  gout 
and  osteo-arthritis  were  the  same  disease.  Acute  rheumatism  he  be¬ 
lieved  most  thoroughly  to  be  an  absolutely  distinct  disease,  entirely 
separate  from  chronic  rheumatism,  osteo-arthritis,  or  rheumatic  gout, 
or  any  of  those  other  vague  terms.  At  the  ame  time,  deformity  and 
some  changes  occasionally  resulted  from  acute  rheumatism,  which 
were  far  more  frequently  seen  in  osteo-arthritis.  Two  cases  had  lately 
come  under  his  care.  One  was  that  of  a  young  man  with  acute 
rheumatism  and  valvular  disease,  with  the  deformity  of  the  wrist  and 
knuckles  which  was  quite  characteristic.  Another  was  the  case  of  a 
young  lad  who  had  also  been  subject  to  acute  rheumatism  several 
times,  with  valvular  disease.  He  had  a  decided  beginning  of  thicken¬ 
ing  of  the  phalangeal  joints.  All  must  have  seen  such  cases 
occasionally,  and  no  doubt,  after  the  death  of  such  patients,  changes 
were  found*  in  the  joints  not  unlike  those  of  osteo-arthritis.  Had  this 
osteo-arthritis  or  Charcot’s  disease,  taking  the  two  together,  any  de¬ 
finite  relation  to  rheumatism,  to  gout,  to  trophic  disease,  to  nervous 
disease,  or  to  tabes  ?  With  regard  to  trophic  nerves,  he  could  not  agree 
with  Dr.  Moxon.  The  existence  of  trophic  nerves  had  been  placed 
beyond  the  possibility  of  reasonable  doubt ;  and  when  once  that  had 
been  done,  then  the  many  clinical  and  physiological  facts  which  before 
one  had  endeavoured  to  explain  upon  other  hypotheses,  without  call¬ 
ing  in  these  obscure  trophic  nerves,  became  not  only  clear,  but  added 
much  weight  to  what  one  knew  before.  He  admitted  the  existence  of 
trophic  nerves,  but  he  could  not  admit  that  there  was  any  evidence 
that  they  had  much  to  do  with  Charcot’s  disease  ;  because,  in  the  first 
place,  there  was  no  reason  to  suppose  that  trophic  nerves  had  any 
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connection  with  the  posterior  columns  of  the 'spinal  cord,  and  there 
was  reason  to  believe  that  the  trophic  nerves  passed  out  through  the 
anterior  roots,  which,  so  far  as  was  known,  were  unaffected  in  tabes. 
Then,  with  respect  to  gout,  was  there  the  slightest  connection  with 
gout  of  any  sort '!  There  was  an  entire  absence  of  urate  of  soda  from 
the  true  cases.  Again,  the  distribution  was  different.  Whence  was 
it  that  most  in  the  early  history  of  ostco-artliritis  had  been  learned  ? 

It  was  to  the  Irish  surgeons  that  wo  owed  most  ot  our  knowledge 
respecting  it,  and  yet  in  Ireland  gout  was  almost  unknown. 
Again,  it  was  extremely  common  in  the  dead-houses,  not  only  in 
Paris,  but  also  in  Vienna,  where  gout  was  so  uncommon  that, 
he  once  found  a  joiut  with  urate  of  soda,  and  the  assistants  of 
one  of  the  professors  were  quite  ignorant  of  what  it  was.  Rokitansky 
saw  it,  and  he  said  he  had  never  seen  another  such  case.  The 
extreme  rarity  of  gout  in  certain  parts  of  the  world,  and  the  extremely 
common  diffusion  of  the  other  disease,  was  surely  enough  to  show  that 
there  was  no  connection  between  them.  Again,  the  same  disease  was 
common  among  animals,  lie  had  brought  a  specimen  of  the  fetlock 
ot  a  horse,  which  showed  a  good  example  of  osteo-arthritis.  Mr.  Busk 
once  exhibited  at  the  Pathological  Society  some  bones  of  bears  from  a 
bone-cave  at  Gibraltar,  which,  in  the  glacial  period,  had  been  affected 
by  something  which  would  now  be  called  osteo-arthritis.  In  the  Zoo¬ 
logical  Gardens  last  year,  Professor  Flower  showed  some  cervical  ver- 
tebrie  of  a  porpoise  exhibiting  exquisite  examples  of  osteo-arthritis. 
But  no  one  certainly  had  traced  gout  in  horses,  nor  in  prehistoric  bears 
or  porpoises.  Had  syphilis  anything  in  the  world  to  do  with  either  ot 
the  affections  ?  Surely  the  distinctions  between  syphilitic  and  gouty 
disease  were  as  broad  and  essential  as  could  possibly  be  desired. 
Finally,  with  regard  to  the  connection  of  it  with  tabes,  he  felt  in  some 
difficulty,  because  he  had  never  seen  a  case  of  joint-affection  super¬ 
vening  in  the  course  of  this  disease.  No  doubt  the  explanation  was 
that  which  Dr.  Buzzard  gave— that  physicians  did  not,  in  medical 
practice,  see  these  cases  of  joint-affection.  They  knew  them  from  the 
ataxic  side,  and  the  ignorance  which  physicians  consequently  had  on 
this  subject  stood  in  striking  contrast  to  the  extensive  and  accurate 
familiarity  of  surgeons  with  rheumatism  and  gout.  His  knowledge  of 
the  connection  of  these  two  forms  of  disease  was  almost  or  entirely  de¬ 
rived  from  the  cases  of  other  medical  and  surgical  friends  that  he  had 
had  the  opportunity  of  seeing,  from  museum-specimens,  and  so  on. 
But,  with  regard  to  the  connection  between  tabes  and  Charcot’s^  dis¬ 
ease,  tabes  itself  was  not  at  all  such  an  elaborately  fixed  and  definite 
entity  that  one  could  hang  a  still  more  doubtful  disease  on  it.  He 
thought  it  had  suffered  very  much  from  want  of  accurate  definition  ; 
theriThad  been  too  much  tendency  to  include  under  the  wide  category 
of  tabes  a  number  of  cases  which  were  wanting  in  many  of  its  essential 
features  ;  and,  to  gain  better  knowledge,  it  was  not  philosophical  views  I 
as  to  its  origin  and  connection  with  other  forms  of  disease  that  were 
wanted,  but  more  carefully  observed  cases  of  joint-affection  in  persons 
with  locomotor  ataxy,  and  better  prepared  sections  of  spinal  cords  in 
persons  who  had  had  that  disease.  In  studying  Charcot  s 
disease  or  any  allied  questions,  it  was  not  by  generalisations  or 
theories,  or  by  referring  to  occult  causes,  or  by  invoking  dyscrasim, 
diatheses,  blood-diseases,  and  neuroses,  and  all  these  somewhat  vague  | 
and  undetermined  causes,  that  any  further  knowledge  of  them  would  i 
be  gained.  The  very  desire  for  explanation — for  finding  a  cause —  | 
seemed  to  have  retarded  the  progress  of  medicine. 

The  discussion  was  adjourned  to  Tuesday,  the  23rd  instant. 
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Tuesday,  December  16tii,  1884. 

J.  Whitaker  IIulke,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 

Report  of  Committee.— Dr.  Tayke  read  the  report  of  the  committee  j 
appointed  to  examine  the  case  of  caseous  pneumonia  shown  at  a  pre¬ 
vious  meeting  by  Drs.  Lanchester  and  Hudson.  The  report  stated 
that  there  was  a  condition  of  acute  tuberculosis  in  the  right  lung, 
pleura,  and  other  organs,  with  a  degenerative  pneumonic  process  in 
the  left  lung.  They  regarded  the  case  as  an  example  of  acute  lobar 
fibrinous  pneumonia,  ending  in  caseation  and  accompanied  by  general 
tuberculosis.  MM.  Cornil  and  Ranvier  had  described  such  a  con¬ 
dition  under  the  name  “  pneumonie  caseuse  lobaire,”  as  a  rare  accom¬ 
paniment  of  acute  tuberculosis  ;  but  the  present  case  had  many  points 
of  difference,  and  was  exceedingly  remarkable  and  interesting.  The 
displacement  of  the  heart  was  due,  possibly,  to  an  actual  increase  in 
the  bulk  of  the  lung. 

Intestinal  Obstruction  Produced  by  Gall-stones. — Dr.  Samuel 
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A\  jlks  showed  for  Mr.  TV  ilkes  of  Salisbury  two  gall-stones  which  had 
caused  obstruction  ol  the  intestines.  The  patient  was  a  single  woman, 
aged  42,  who  had  previously  enjoyed  good  health.  When  first  seen 
by  Mr.  Wilkes,  on  November  5th,  constipation  had  been  present  for 
two  days  ;  there  was  some  sickness  on  November  8th.  Great  disten- 
siou  ol  the  abdomen  and  stercoraceous  vomiting  had  been  added  to  the 
previous  symptoms,  and  all  the  usual  symptoms  of  obstruction  of  the 
bowel  subsequently  developed.  On  November  21st,  a  large  stone  was 
hi  ought  away  by  an  enema,  and,  on  November  23rd,  a  second  stone  ; 
aftei  this  date  all  the  symptoms  subsided.  Goth  the  large  stones  had 
evidently  termed  in  the  gall-bladder;  the  large  stone  weighed  250 
grains,  and  had  at  one  end  a  surface  by  which  it  articulated  with  the 
sm. u le l  stone,  which  weighed  130  grains.  The  mode  by  which  these 
large  stones  found  their  way  from  the  gall-bladder  into  the  intestine 
had  been  a  matter  of  discussion  at  a  meeting  of  the  Society  some  years 
ago,  when  Dr.  Hilton  Fagge  had  brought  forward  several  similar  cases, 
and  the  general  opinion,  in  which  Dr.  Murchison  had  shared,  seemed 
to  be  that  these  large  stones  which  gave  rise  to  so  few  or  no  previous 
symptom,  found  their  way  direct  into  the  colon  from  the  gall-bladder 
by  ulceration.  Generally  obstruction  was  due  to  some  mechanical  pres¬ 
sure  from  without,  but  these  cases  were  exceptional  instances  of  the 
opposite  mode  of  production  of  obstruction.— Mr.  John  Wood  re¬ 
lated  a  case  in  which  he  had  recently  operated  for  a  painful  tumour  in 
the  region  of  the  gall-bladder.  On  dissecting  carefully  down  near  the 
junction  of  the  eighth  and  ninth  cartilages,  he  came  upon  a  mass  of 
thickened  tissue,  in  which  was  contained  an  abscess  with  two  gall¬ 
stones,  each  about  the  size  of  a  small  nutmeg.  The  mass  was  adherent 
to  the  hepatic  flexure  of  the  colon.  He  believed  that  he  had  inter¬ 
cepted  the  gall-stones  in  their  passage  from  the  gall-bladder  to  the  colon. 

7  The  I  resident  asked  Dr.  Wilks  where  the  gall-stones  had  been 
impacted.  He  had  been  recently  consulted  in  the  case  of  a  patient 
who  had  presented  symptoms  of  obstruction  for  some  days.  On  mak¬ 
ing  a  lectal  examination,  he  encountered  a  large  gall-stone  immediately 
above  the  anus  ;  the  stone  had  acted  as  a  ball-valve,  and  its  removal 
was  followed  by  complete  recovery.— Mr.  R.  C.  Lucas  observed  that 
it  was  impossible  to  suppose  that  any  stone  could  be  large  enough  to 
obstruct  the  colon,  unless  there  was  set  up  so  much  inflammation  as  to 
cause  obstruction  at  the  point  of  ulceration. — Mr.  Treves  said  that, 
in  the  great  majority  of  the  published  cases,  forty-eight  in  number, 
there  was  strong  evidence  in  favour  of  the  view  that  the  stone  escaped 
by  means  of  an  ulceration  between  the  gall-bladder  and  duodenum  ; 
the  ulceration  had  occurred  between  the  gall-bladder  and  the  hepatic 
flexure  of  the  colon  in  only  one  case.  Where  intestinal  obstruction 
was  produced  by  gall-stones,  it  occurred  at  the  lower  part  of  the  ileum 
in  over  50  per  cent,  of  the  cases  ;  the  next  most  common  situation  was 
in  the  jejunum.  In  these  cases,  treatment  by  aperients  was  liable  to 
be  injurious,  leading  to  peritonitis,  and  even  to  gangrene  of  a  small 
portion  of  the  intestinal  wall  ;  the  obstruction  was  not  mechanical, 
but  the  irritation  of  the  gall-stone  caused  the  bowel  to  contract  and 
grasp  the  stone  ;  this  contraction  might  relax  if  the  patient  were 
brought  under  the  influence  of  opium.  He  was  clearly  of  opinion  that 
no  operation  was  justifiable.— Mr.  A.  E.  Barker  mentioned  a  case, 
published  by  him  in  the  Transactions  of  the  Society  (vol.  xxix).  The 
patient  was  an  old  lady,  whose  death  was  caused  by  exhaustion  from 
stercoraceous  vomiting.  A  gall-stone,  four  inches  in  circumference, 
was  tightly  fixed  in  the  upper  part  of  the  ileum  ;  the  stone  had  ulcer¬ 
ated  into  the  duodenum,  and  there  was  still  a  large  abscess,  through 
which  the  stone  had  passed,  in  the  neighbourhood. — Dr.  Wilks  said 
that,  in  the  case  he  showed,  the  stone  had  probably  become  fixed  in 
the  rectum,  as  in  the  case  mentioned  by  the  President. —Dr.  George 
Harley  observed  that  if  any  stone,  large  enough  to  cause  obstruction 
of  the  intestine,  forced  its  way  along  the  gall-duct,  it  must  cause 
jaundice  ;  the  absence  of  jaundice,  in  cases  where  the  stone  was  large, 
was  due  to  its  having  reached  the  intestine  by  ulceration  into  the  duo¬ 
denum,  ileum,  or  colon  ;  where  the  stone  was  very  large,  the  perfora¬ 
tion  generally  opened  direct  into  the  colon. — Dr.  Goodhart  referred 
to  a  case  of  gall-stone,  in  which  the  patient  died  from  haemorrhage, 
due  to  ulceration,  which  opened  up  a  large  vessel  in  the  portal  fissure. 

A  large  stone  was  fouud  at  the  necropsy,  in  the  lower  part  of  the  ileum; 
it  was  closely  grasped  by  the  bowel.  He  agreed  with  Mr.  Treves  that 
the  obstruction  was  not  mechanical,  but  was  brought  about  by  the 
stone  acting  as  a  foreign  body,  and  irritating  the  intestine  to  contract 
upon  it. — Dr.  Carrington  related  the  case  of  an  old  woman,  who  was 
admitted  into  Guy's  Hospital  with  acute  intestinal  obstruction,  and 
died  in  four  or  five  days.  At  the  necropsy,  a  large  gall-stone  was  fouud 
firmly  impacted  in  the  ileuin,  a  little  above  the  ciecum  ;  the  stone  was 
not  large  enough  to  obstruct  the  gut  mechanically.  The  stone  had 
ulcerated  into  the  duodenum,  and  death  was  due  to  rupture  of  adhe¬ 
sions  about  the  duodenum  and  extravasation  into  the  peritoneum. 


Gunshot  Injury  of  Brain. — Mr.  William  Rose  showed  part  of  the 
skull,  and  a  bullet  removed  from  the  brain  of  a  man,  aged  45,  who  had 
inflicted  a  suicidal  wound  with  a  revolver  held  against  the  palate 
behind  the  incisor  teeth.  After  the  injury,  he  walked  downstairs, 
spoke  rationally,  and  was  taken  to  the  hospital  in  a  cab.  The  wound 
was  a  little  to  the  left  of  the  middle  line,  and  the  bullet  appeared  to 
have  passed  towards  the  right  through  the  base  of  the  skull.  The 
scalp  was  tumefied.  From  the  opening  in  the  palate,  and  from  the 
nose,  brain-substance  escaped,  and  there  was  profuse  luemorrhage.  The 
eyes  were  closed  by  extravasation  into  the  lids,  but  there  was  no  sub¬ 
conjunctival  ecchymosis  ;  the  right  pupil  was  smaller  than  the  left. 
The  patient  was  quite  conscious,  and  at  first  quiet,  but  afterwards 
became  noisy,  and  force  had  to  be  used  to  keep  him  in  bed.  On  the 
following  day,  he  was  quieter,  and  occasionally  wandered  a  little. 

1  here  was  now  some  ecchymosis  under  the  conjunctiva  of  the  right 
eye.  On  the  next  day,  he  was  apathetic.  On  the  fourth  day,  he  was 
more  conscious,  and  complained  of  pain  in  the  head  ;  the  tension  of 
the  scalp  was  less,  and  bony  crepitus  could  now  be  felt  at  the  frontal 
eminence.  An  incision  was  made  in  this  situation,  and  clotted  blood 
and  brain-substance  escaped.  The  bullet  lay  loose  on  the  surface  of 
the  brain,  and  was  much  distorted.  For  seven  hours,  he  appeared 
relieved ;  but,  after  that,  became  comatose,  and  died  in  fourteen 
hours.  At  no  time  was  either  spasm  or  paralysis  noticed. — Dr.  Har¬ 
rington  Sainsbury,  who  had  made  the  necropsy,  said  that  the  bullet 
traversed  the  ethmoid  plate,  and  pierced  the  right  frontal  bone  close 
to  the  middle  line,  one  inch  in  front  of  the  coronal  suture  ;  there  was 
extensive  subdural  and  subarachnoid luemorrhage.  The  left  orbital  con¬ 
volution  was  lacerated  at  a  point  corresponding  to  the  ethmoid,  and 
there  was  a  deep  laceration  of  the  corresponding  parts  of  the  right 
orbital  convolutions.  The  further  course  of  the  bullet  was  limited  to 
the  right  hemisphere  ;  in  front  of  a  vertical  line  carried  through  the  an  - 
terior  border  of  the.  head  of  the  convolution  of  the  corpus  callosum,  the 
marginal  convolution  was  completely  destroyed  ;  the  first  frontal  con¬ 
volution  in  front  of  the  same  line  was  also  destroyed  for  part  of  its 
breadth.  In  the  earliest  stage  of  the  case,  there  were  no  symptoms. 
The  case  was  of  interest  from  the  position  of  the  lesion,  and  the 
complete  accordance  of  the  results  of  the  lesions  with  the  teach¬ 
ings  of  cortical  localisation.  The  results,  with  regard  to  the  mar¬ 
ginal  convolution,  were  ol  interest,  as  they  were  in  agreement  with 
the  experimental  results  arrived  at  by  Professor  Schafer  and  Mr. 
Horsley.  The  absence  of  any  disturbing  element,  due  to  intra¬ 
cranial  pressure,  was  owing  to  the  very  free  drainage  through  the 
base  of  the  skull.  In  conclusion.  Dr.  Sainsbury  made  some  remarks 
on  the  universal  intercommunication  of  nerve-centres,  and  the 
possibility  of  a  lower  centre,  cut  off  from  its  higher  centre  on  its  own 
side,  receiving  stimuli  from  the  opposite  cerebral  hemisphere  through 
the  opening  up  of  side-paths.— Mr.  R.  C.  Lucas  asked  whether  any 
cerebro-spinal  fluid  had  escaped.— Dr.  Richards  related  a  case  in 
which  a  boy  received  a  wound  of  the  right  parietal  bone  by  a  leaden 
missile.  No  symptoms  of  any  kind  were  noticed  for  forty-eight  hours; 
he  was  quite  intelligent,  and  there  was  no  paralysis.  He  then  died 
suddenly.  Thedeaden  mass  was  found  in  the  white  substance,  close 
to  the  great  basal  ganglia. — Mr.  Victor  Horsley  said  that  the 
track  of  the  bullet  was  fully  half  an  inch  from  the  sulcus,  in  which  he 
and  Professor  Schafer  believed  the  motor-centre  for  the  extremity 
to  be  localised.  Referring  to  Dr.  Sainsbury’s  remarks  on  inter¬ 
communication,  he  said  that  he  had  shown  that  recovery  of  power 
in  hemiplegia  might  be  accounted  for  on  the  ground  merely  of  re¬ 
moval  of  pressure  by  absorption  of  blood-clot.  With  regard  to  bi- 
ateral  representation,  he  observed  that  the  arm  appeared  to  be  singly 
represented,  and  thus  seldom  recovered  in  hemiplegia.  This  seemed 
to  cast  grave  doubt  on  Dr.  Broadbent’s  theory.  In  his  opinion,  the 
muscles  of  the  trunk  and  leg  were  bilaterally  represented. — Mr.  H. 
Page  referred  to  a  case  of  wound  of  the  brain,  destroying  the  frontal 
lobe.  After  several  days,  aphasia  developed,  and  subsequently  menin¬ 
gitis. — The  President  recalled  a  ease  shown  by  Mr.  Lawson.  A  man 
was  admitted,  perfectly  conscious,  with  very  extensive  damage  to  the 
front  of  the  brain.  He  made  an  excellent  recovery. — Mr.  William 
Rose,  in  reply,  said  that  no  cerebro-spinal  fluid  had  escaped.  He  re¬ 
ferred  to  the  famous  American  crowbar  case  as  another  instance  of  the 
amount  of  damage  which  might  be  sustained  by  the  anterior  part  of 
the  brain. — Dr.  Sainsbury  also  replied,  and  supported  the  correctness 
of  his  remarks  on  intercommunication  and  substitution. 

The  Sympathetic  System  in  Diabetes.— Dr.  Hale  White  read  a  paper 
on  the  microscopical  examination  of  the  sympathetic  in  diabetes  mel- 
litus.  In  all  the  cases  some  change  was  found,  usually  of  a  chronic  inflam- 
mn  fcory  nature.  Thus  in  one  specimen  of  the  thoracic  sympathetic  there 
was  much  increase  of  small  cells,  almost  completely  hiding  the  nerve- 
fibres.  There  was  great  engorgement  of  vessels,  and  new  growth  of 
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fibrous  tissue.  In  this  case  the  splanchnics  showed  the  same  change  ; 
whilstthe  semilunar  ganglia  presented  great  increase  of  interstitial  fibrous 
tissue,  abundance ot  new  small  cells  in  many  places  developing  into  fibrous 
tissue.  The  semilunar  ganglia  from  the  second  case  were  almost  the 
exact  counterpart  of  this,  but  in  the  third  case  the  changes  were  less 
marked.  In  the  fourth  case,  there  were  numerous  scattered  brown 
degenerative  patches.  The  vessels  were  so  dilated  as  to  resemble 
cavernous  structure  ;  the  tissue  around  the  vessels  was  degenerate, 
and  the  vessels  contained  many  white  corpuscles,  and  some  had  wan¬ 
dered  into  the  tissues.  As  the  microscopical  appearances  of  the  sym¬ 
pathetic  varied  much  among  themselves,  he  had  examined  over  a  hun¬ 
dred  and  fifty  slides  from  a  large  number  of  cases,  and  had  come  to 
the  conclusion  that  all  these  four  cases  presented  abnormal  appear¬ 
ances.  He  suggested  that  these  cases  showed  that,  sometimes  at  least, 
diabetes  was  due  to  disease  of  the  sympathetic,  which  was  borne  out 
by  the  numerous  physiological  experiments  by  which  glycosuria  was 
produced  by  acting  on  the  vaso-motor  sympathetic  system.  It  could  not 
be  expected  that  lesion  of  the  vaso-motor  nerves  should  always  produce 
glycosuria,  for  the  area  of  vascular  dilatation  might  be  too  extensive,  or 
thelesion  might  be  irritative,  and  not  paralytic.  In  support  of  this  view, 
it  was  pointed  out  that  some  of  the  other  symptoms  might  be  explained 
by  supposing  the  disease  to  have  affected  the  vaso-motor  system,  for 
example,  polyuria  and  hyperidrosis  unilateralis  had  been  observed. 
Diabetes  might  be  due  to  one  of  three  causes  ;  (1)  affection  of  the  vaso¬ 
motor  nerves  in  some  part  of  their  course  between  the  vaso-motor 
centre  and  the  liver,  as  in  the  four  cases  here  recorded  ;  (2)  affection 
of  the  vaso-motor  centre  itself,  as  seen  in  cases  in  which  glycosuria 
was  due  to  cerebral  lesion  ;  (3)  affection  of  the  vaso-motor  centre  in  a 
reflex  manner,  as  in  the  cases  of  neuralgia  and  sciatica  with  glycosuria 
recorded  by  Frerichs. — Mr.  C.  B.  Lockwood  pointed  out  that  there 
were  anatomical  differences  in  the  relations  of  the  semilunar  ganglia  on 
each  side  to  nerve-trunks,  and  inquired  which  ganglia  the  specimens 
shown  were  taken  from.  He  had  found  traces  of  sugar  in  the  urine  in 
cases  of  injury  to  the  front  part  of  the  brain. — Dr.  W.  B.  Hadden  said 
that  he  had  recently  examined  the  brain,  the  medulla  oblongata,  and 
cervical  sympathetic  ganglia  in  a  fatal  case  of  diabetes,  and  had  found 
all  these  structures  perfectly  healthy.  He  was  not  satisfied  that  the 
appearances  seen  in  the  sections  shown  by  Dr.  White  were  abnormal. 
— Dr.  Bye  Smith  was  quite  convinced  that  the  specimens  presented 
abnormal  appearances. — Dr.  Hale  White  stated,  in  reply,  that  in 
some  of  the  cases  both  ganglia  were  examined,  and  were  both  diseased. 

Card  Specimens. — Dr.  Hale  White  :  (1)  Abnormality  of  Lung  ; 
(2)  Patent  Ductus  Arteriosis.  Mr.  D’Arcy  Power,  for  Dr.  Mackin¬ 
der  :  A  Pouched  or  Duplicate  Bladder.  Mr.  Rivington  :  Osteitis  of 
Upper  Part  of  Tibia  with  Disease  of  Knee-joint.  Mr.  G.  R.  Turner  : 
Congenital  Tumour  of  Perimeum. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday^  December  15th,  1884. 

Arthur  E.  Durham,  F.R.C.S.,  President,  in  the  Chair. 

Relapsing  Pneumonia. — Sir  Andrew  Clark  read  a  paper  on  a  case 
of  relapsing  pneumonia.  The  full  text  of  the  paper  will  be  found  at 
page  1225. 

Dr.  Theodore  Williams  had  always  held  that  acute  croupous 
pneumonia  was  not  a  local  disease,  and  not  exactly  inflammatory  ;  he 
would  class  it  with  the  specific  fevers,  and  was  accustomed  to  explain 
it  as  due  to  blood-poisoning.  He  had  seen  cases  in  which  three 
or  four  relapses  occurred,  and  had  looked  upon  them  as  analogous  to 
the  relapses  seen  in  typhoid. — Dr.  A.  E.  Sansom  inquired  whether  the 
patient  had  been  exposed  to  vitiated  air.  He  quoted  a  case  which  he 
had  observed  in  the  adult.  The  patient,  soon  after  arriving  in  Lon¬ 
don,  had  a  sudden  access  of  violent  febrile  symptoms,  with  initial 
rigors.  There  was  then  partial  dulness  of  the  upper  lobe  of  the  right 
lung,  with  a  temperature  of  103°  ;  delirium  subsequently  became  pro¬ 
nounced.  A  day  later,  the  medical  man  who  attended  him,  and 
lived  in  the  same  street,  was  attacked  in  exactly  the  same  way  ;  and 
the  two  cases  ran  an  exactly  similar  course,  except  that,  in  the  first 
case,  there  was  rusty  sputa,  and,  in  the  latter,  hremoptysis,  with  a 
somewhat  lower  temperature.  The  illness  was  short  and  acute,  and 
both  patients  recovered.  He  related  also  a  case  of  pharyngitis,  with 
febrile  accessions  on  alternate  days  for  a  week.  Shortly  afterwards, 
the  wife  of  this  patient  had  a  very  severe  pneumonia.  In  these  two 
cases,  the  illness  was  attributed  to  a  large  escape  of  sewer-gas  into  the 
bedroom.  All  who  came  into  contact  with  this  escape  of  gas,  and  the 
workmen  who  cleared  out  the  collection  of  filth,  were  rendered  ill. — 
Dr.  Douglas  Powell  was  anxious  to  know  the  view  Sir  Andrew 
Clark  held  as  to  the  probable  etiology  and  pathology  of  his  case. 
"VYas  there  any  history  of  malarious  influence  ?  Successive  thrombosis, 


with  consequent  consolidation,  appeared  to  be  negatived  by  the  ab¬ 
sence  of  haemoptysis.  During  recovery  from  pneumonia,  resolution  ' 
appeared  sometimes  to  proceed  too  fast,  and  the  patients  receiving 
doses  of  the  poison  had  repeated  shiverings  with  sweatings,  re¬ 
sembling  hectic.  But  Sir  Andrew  Clark’s  case  would  not  fall  into 
this  category.  The  importance  of  moderation  in  feeding  in  pneu¬ 
monia  was  often  overlooked.— Dr.  Rogers  related  the  case  of  a  gentle¬ 
man  of  gouty  family,  70  years  of  age,  who,  twelve  years  ago,  had 
rheumatic  fever,  followed  by  valvular  disease  of  the  heart.  rlhe 
house  in  which  he  lived  was  thought  to  be  quite  sanitary.  Recently 
he  had  an  attack  of  rheumatic  gout.  After  apparent  recovery,  a 
rigor  occurred,  and  the  temperature  rose  without  return  of  the  signs 
of  rheumatic  gout,  but  with  consolidation  in  the  middle  lobe  of  the 
right  lung  ;  there  was  no  cough  or  expectoration.  His  condition  did 
not  improve  during  three  days,  and,  at  the  end  of  this  time,  lie  be¬ 
came  delirious.  Subsequently,  recrudescence  occurred  again  and 
again ;  the  left  lung  was  extensively  but  temporarily  attacked.  Ex¬ 
pectoration  was  never  great,  but  was,  at  times,  rusty.  As  the  lung- 
symptoms  and  delirium  disappeared,  eczema,  from  which  he  had  suffered 
some  years  earlier,  appeared. — Dr.  T.  H.  Green  would  be  glad  to 
hear  Sir  Andrew  Clark’s  views  of  the  nature  of  the  case  ;  it  was  dis¬ 
tinctly  separated  from  acute  croupous  pneumonia  by  the  intermittent 
febrile  course.  He  thought  that  acute  pneumonia  had  a  quite  dis¬ 
tinct  clinical  cause  from  the  cases  ot  inflammation  of  the  lung  due 
to  septic  influences.  The  symptoms  in  this  case  agreed  with  the 
latter  class. — Dr.  Simms  inquired  whether  there  was  any  history  ot 
gout  or  rheumatism  in  the  family.  Cases  of  pneumonia  occasionally 
ran  their  course  without  expectoration.  He  believed  the  cases  were 
generally  gouty. — Dr.  Coupland  would  refer  the  case  under  discus¬ 
sion  to  the  category  of  septic  pneumonia,  owing  to  the  variations  in  the 
fever.  W ith  regard  to  the  anatomical  point  raised,  he  was  aware  that  Sir 
Andrew  Clark  had  the  support  of  Professor  Hamilton  of  Aberdeen, 
who  taught  that  pneumonia  was  not  an  inflammation,  but  a  profound 
disturbance  of  the  vascular  system  of  the  lung.  On  the  other  hand, 
in  its  structure,  the  lung  might  be  best  compared  to  a  serous  mem¬ 
brane.  In  inflammation  of  the  serous  membranes,  there  was  a  con¬ 
siderable  amount  of  fibrinous  exudation.  Considering  the  extreme 
vascularity  of  the  lung,  the  escape  of  blood  need  not  exc  te  surprise. 
Practically,  however,  the  question  whether  the  pneumonia  condition 
was  due  to  an  intense  congestion  or  an  inflammatory  co  dition,  was 
almost  to  make  a  distinction  without  a  difference. — Sir  Andrew 
Clark,  in  reply,  said  that  only  once  or  twice  was  any  expectoration 
present,  and  then  in  very  small  quantity.  In  his  experience,  it  was 
no  rare  thing  to  see  pneumonia  without  cough  or  expectoration.  Pro¬ 
bably  this  was  so  in  one-third  of  his  patients  at  the  London  Hospital. 
He  brought  the  case  forward  because  it  was  an  exceptional  case,  and 
in  order  to  raise  the  question  whether  the  grounds  on  which  pneumonia 
was  called  an  inflammation  were  sound.  There  was,  he  thought,  a 
fundamental  distinction  between  the  exudation  ot  pneumonia  and 
ordinary  inflammatory  exudation,  as  indicated  in  his  paper,  the 
alveolar  membrane  was  properly  compared  to  a  serous  membrane,  as 
Dr.  Coupland  had  done;  but  he  thought  the  evidence  this  comparison 
afforded  supported  his  own  contention.  In  the  pleura,  in  pleurisy, 
there  were  distinct  structural  changes,  such  as  were  never  met  with  in 
the  lung  in  pneumonia,  except  sometimes  at  the  termination  of  a 
very  prolonged  case.  All  the  questions  as  to  the  causation  of  the 
case,  raised  by  Dr.  Powell  and  other  speakers,  had  been  carefuly  gone 
into.  The  patient’s  house  in  Buckinghamshire  was  said  to  be  in  a 
malarious  situation  ;  but  of  this  there  was  no  proof.  The  other  sug¬ 
gestion,  that  it  was  a  gouty  pneumonia,  was  plausible ;  but  the  patient 
had  had  no  symptoms  of  gout,  and  was  a  very  abstemious  and 
very  active  man.  The  case,  therefore,  could  not  be  set  down  to  gout. 
It  was  equally  impossible  to  find  any  evidence  of  exposure  to  septic 
influence.  He  had  seen  about  a  dozen  cases  of  the  kind  ;  and  in  two 
cases  he  had  made  necropsies,  and  had  found  red  and  grey  hepatisa- 
tion.  He  was  never  weary  of  contending  that  cases,  though  anato¬ 
mically  alike,  might  be  clinically  quite  different ;  the  difference  exist¬ 
ing  in  the  dynamic  changes  which  preceded  and  determined  the  course 
of  the  lesions.  _ _ 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  December  3rd,  1884. 

Henry  Gervis,  M.D.,  President,  in  the  Chair. 

Specimens. — The  following  specimens  were  shown  :  Fibrous  Tumour 
of  Uterus  removed  by  operation,  Dr.  Walter  (Manchester) ;  Two-headed 
Foetus,  Dr.  Horrocks  ;  Fibrous  Polypus,  Dr.  Godson  ;  Ruptured  Uterus, 
Dr.  Champneys. 

The  Severe,  or  so-called  '‘Uncontrollable’'  Vomiting  of  Pregnancy.— 


Dec.  20,  1884.] 
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The  discussion  on  Dr.  Graily  Hewitt’s  paper  on  uncontrollable  vomit¬ 
ing  iu  pregnacy,  adjourned  from  the  November  meeting,  was  resumed. 
1  he  complete  discussion  is  given  below,  as  the  observations  made  bv 
Drs.  Champneys  and  Galabin  were  not  published  in  our  report  of  the 
last  meeting.— Dr.  Champneys  observed  that  many  of  Dr.  Hewitt’s 
anticipations  of  probable  objections  amounted  to  a  declaration  that,  in 
spite  of  them  all,  he  believed  his  own  theory.  Anteflexion  or  ante- 
version  was  found  in  80  per  cent,  of  all  cases  of  early  pregnaney.  No 
attempt  had  been  made  to  show  the  difference  as  regards  vomiting 
between  those  whose  uteri  were  “displaced,”  and  the  small  minority  in 
which  they  were  not  displaced.  In  the  puerperal  state  anteversion  and 
anteflexion  were,  at  least,  as  common.  Here  was  a  large  uterus,  full  of 
blood,  auteflexed.  But  where  was  the  vomiting  ?  Again,  it  had  been 
assumed  that  anteflexion  was  a  portion  ot  constraint.  Here  were  these 
women  lying  on  their  backs,  and  yet  the  uterus  persistently  ante- 
flexed.  It  had  never  been  proved  that  flexion,  as  flexion,  ever  disturbed 
the  circulation  in  the  uterus.  It,  however,  one  looked  for  a  typical 
condition  of  flexion  with  pressure,  it  was  found  in  the  case  of  the 
retroveited  gravid  uterus.  Here  there  was  acute  flexion  with  incar¬ 
ceration,  either  of  which,  on  Dr.  Hewitt’s  theory,  was  sufficient  to 
cause  vomiting.  But  where  was  the  vomiting  ?  Flexions  had  been 
proved  to  be  very  common  in  women  whether  well  or  ill,  and  asso¬ 
ciation  without  severe  silting  proved  nothing.  The  sudden  cessation 
of  vomiting  recorded  in  some  ot  the  cases  was  a  well  known  character  of 
this  vomiting,  and  was  a  precarious  foundation  of  theories.  The  cases 
themselves  lequired  more  details  as  to  other  possible  causes  of  vomit¬ 
ing,  such  as  albuminuria,  jaundice,  constipation,  etc. — Dr.  Galabin 
said  that  anteflexion  was  so  common  in  early  pregnancy  that  it  was 
one  ot  its  best  diagnostic  signs.  It  it  were  the  cause  of  vomiting,  a 
pessaiy  should  cure  the  vomiting.  Not  one  of  the  cases  related  was 
cured  by  this  means.  In  backward  displacement,  relief  followed  repo¬ 
sition  oftener  in  Dr.  Hewitt’s  cases.  Excessive  vomiting  was  plainly 
only  an  extreme  degree  of  the  common  vomiting  of  pregnancy.  Tension 
must  be  an  important  element  ;  witness  the  cessation  of  vomiting  if 
the  ovum  died,  and  the  excessive  vomiting  associated  with  hydatid 
mole.  W  hen  the  nervous  system  was  hypersesthetic,  some  morbid  con¬ 
dition  ot  the  uterus,  such  as  inflammation,  induration,  and  grave 
displacement,  such  as  retroversion,  especially  with  incarceration, 
might  produce  excessive  vomiting.  Dr.  Hewitt’s  theory  did  not 
explain  the  relief  which  he  had  several  times  seen  follow  dilatation  of 
the  cervix,  lhe  modus  operandi  of  this  procedure  was  hard  to  explain, 
but  it  might  be  connected  with  overstretching  the  nerves  or  rupturing 
some  of  the  fibres  a  bout  the  os  internum,  which  was  a  special  seat  of  reflex 
action  in  labour.  Incarceration  of  an  anteverted  or  anteflexed  uterus 
in  eady  pregnancy  was,  to  him,  inconceivable  apart  from  adhesions. — 
Dr.  Barnes  said  that  excessive  vomiting  in  pregnancy  was  an  instance 
of  a  physiological  process  passing  the  healthy  boundary.  The  physio¬ 
logical  basis  was  vascular  and  nervous  tension  peculiar  to  pregnancy. 
Vomiting  was  a  safety-valve  for  nervous  energy,  and  a  safeguard  against 
nervous  seizures,  such  as  eclampsia.  Vomiting  was  a  sort  of  physiolo¬ 
gical  convulsion,  and  so  was  labour  itself.  After  delivery,  the  tension 
ceased,  and  the  liability  to  vomiting  also.  The  exciting  cause  of  the 
vomiting  of  pregnancy  was  usually  in  the  uterus  itself.  The  fact  of  the 
vomiting  occurring  as  soon  as  the  patient  got  up  might  be  partly 
explained  by  increased  flexion,  partly,  also,  by  Bretonneau’s  theory  of 
rapid  distension  of  the  uterine  fibres  under  increased  hydraulic  pressure 
ot  the  blood  from  the  erect  position,  when  the  nervous  centre  was 
most  excitable  after  rest,  and  the  inhibitory  force  weakest  from  fasting. 
Since  flexion  remained  for  the  rest  of  the  day,  however,  flexion  was  not 
sufficient.  V  omiting  later  in  pregnancy,  which  was  the  severer  form, 
was  kept  up  by  starvation  when  once  started  ;  degraded  blood  increased 
the  nervous  irritability,  and  a  vicious  circle  was  formed.  Albuminuria 
wasa  furtherevidenceol  toxiemia,  and  hiccough  was  a  form  of  convulsion. 
Hie  vomiting  seen  in  obstructive  dysmenorrhoea  was  analogous.  The 
solution  was  not  to  be  sought  in  any  one  factor,  but  nervous  and  vascular 
tension  underlay  the  whole  question. — Dr.  Braxton  Hicks  said  the 
term  “  severe  ’  was  too  vague,  and  he  had  never  seen  uncontrollable 
vomiting.  The  vomiting  of  pregnancy  was  so  variable,  that  severe 
vomiting  could  not  be  considerable  apart  from  the  vomiting  which 
might  be  called  natural.  When  the  pulse  rose,  emaciation  commenced 
and  the  tongue  became  red,  and  the  epigastrium  tender,  the  case  be¬ 
came  urgent.  He  had  never  seen  a  case  which  had  not  yielded  to 
remedies.  With  regard  to  the  cause  of  vomiting,  he  agreed  in  many 
points  with  the  previous  speaker.  Since  Dr.  Graily  Hewitt’s  first 
paper  he  had  examined  all  cases  carefully,  and  he  had  never  found  any 
displacement  or  other  local  disturbance  requiring  mechanical  treat¬ 
ment,  nor  had  he  ever  failed  to  carry  his  patient  safely  to  full  time  by  the 
persistent  use  of  remedies,  especially  opiates,  given  perseveringly,  until 
some  portion  was  retained  by  the  stomach,  and  the  system  was 


calmed.  The  nerves  of  the  mucous  membrane  of  the  stomach  became 
irritated,  and,  after  a  time,  formed  a  centre  of  disturbance,  after  the 
manner  seen  in  other  parts.  By  the  administration  of  opiates  by  the 
mouth  these  nerve-ends  were  soothed,  and  consequent  benefit  secured. 
— Dr.  Matthews  Duncan  knew  no  controllable  vomiting  of  preg¬ 
nancy.  Medicines  might  do  some  good,  and,  perhaps,  in  some  cases 
stop  it.  .  This  he  did  not  deny,  but  everyone  in  practice  knew  that 
the  vomiting  was  practically  uncontrollable.  He  placed  most  reliance 
on  atropia  in  the  common  variety  of  vomiting  when  excessive.  The 
\mmiting  of  pregnancy  was,  of  course,  stopped  by  emptying  the  uterus  ; 
that  was  not  to  control  it  nor  really  to  stop  it,  that  was  to  stop  the 
pregnancy.  He  recognised,  meantime,  only  two  kinds  of  vomiting  of 
pregnancy— the  ordinary,  natural,  physiological,  and  the  pernicious, 
uncontrollable — very  dangerous.  The  former  generally  ceased  about 
mid-pregnancy,  but  it  might  go  on  longer,  be  excessive,  and  induce 
emaciation.  He  was  not  quite  certain  that  it  ever  ended  fatally.  The 
pernicious  kind  had  been  the  subject  of  several  recent  memoirs,  and 
was  often  fatal,  rapidly  fatal ;  it  might  begin  at  any  period  of  preg¬ 
nancy,  and  run  its  course  slowly  or  more  quickly  ;  and,  till  our  new 
knowledge  of  this  kind  was  used  in  the  investigation  of  all  cases,  he 
would  not  admit  that  a  fatal  result  came  from  the  ordinary  or  physio¬ 
logical  kind,  even  though  very  severe.  The  pernicious  kind  was,  no 
doubt,  induced  by  pregnancy,  and  in  it  there  was  degeneration  of 
organs,  granular,  fatty,  or  inflammatory.  Cases  often  presented  all  the 
characters  of  icterus  gravis,  but  they  varied  much  from  the  apparently 
simple  cases  of  fatty  degeneration  of  Hecker,  Grainger  Stewart,  and 
others,  to  cases  with  symptoms  more  or  less  like  those  of  Bright’s  disease 
or  of  yellow  atrophy  of  the  liver.  They  presented  great  prostration,  often 
bleedings,  often  albuminuria  more  or  less  considerable,  also  often  bile 
in  the  urine  ;  sugar  even  had  been  observed.  Such  cases  were  not 
always  fatal.  He  was  disposed  to  regard  this  pernicious  vomiting  as 
certainly  sometimes  passing  off  after  delivery,  or  perhaps  even  before 
it.  It  often  led  to  the  death  of  the  foetus.  He  knew  of  no  remedy 
but  emptying  the  uterus. — Dr.  Playfair  said  that  all  were  apt  to 
ride  hobbies  too  hard  ;  but,  in  this  respect,  Dr.  Hewitt  carried  oft’ 
the  palm  with  ease.  Indeed,  with  perfect  good  faith,  he  fitted  his 
facts  to  suit  his  theory.  In  many  of  Howitz’s  cases,  there  were  con¬ 
ditions  which  might  quite  account  for  the  vomiting,  such  as  peri¬ 
metric  adhesion,  tumour,  parenchymatous  metritis,  and  other  inflam¬ 
matory  conditions.  All  these  Dr.  Hewitt  put  aside  as  beside 
the  question,  and  pointed  to  a  slight  deviation  as  the  cause  of  the 
vomiting.  The  plainest  of  all  facts  about  the  vomiting  of  pregnancy 
was,  that  it  was  a  neurosis  of  an  intense  degree,  and  only  one  of  many 
neuroses  accompanying  pregnancy,  and  also  associated  with  many 
forms  of  pelvic  disease,  such  as  inflammation  and  dysmenorrhoea.  All 
these  differed  only  in  degree  from  the  vomiting  of  pregnancy.  It  was 
observed  long  ago  by  Dr.  Bedford,  of-  New  York,  that  when  there  was 
no  vomiting  in  pregnancy,  some  other  and  often  more  distressing  form 
of  neurosis — such  as  fainting  and  palpitation — was  apt  to  be  present. 
He  therefore  used  to  prescribe  ipecacuanha  as  an  emetic,  and 
Dr.  Playfair  thought  with  much  justice.  In  every  case  of  intractable 
vomiting,  an  endeavour  should  be  made  to  find  out  the  special  form  of 
irritation.  There  was  much  to  be  said  about  the  risk  of  the  indiscriminate 
use  of  pessaries,  of  cervical  dilatation  during  pregnancy ;  but,  above  all 
things,  it  was  necessary  to  take  a  broad,  scientific  view  of  the  whole 
question,  and  not  to  adhere  to  any  exclusive  theory,  to  the  overlook¬ 
ing  of  the  concomitant  conditions. — Dr.  Cleveland  believed  that 
the  opinion  of  the  Society  was,  on  the  whole,  that  the  relation  of  the 
ascertainable  condition  of  the  uterus  with,  at  all  events,  the  less 
severe  forms  of  vomiting  could  not  be  regarded  in  the  light  of  cause 
and  effect.  Pregnancy  disturbed  the  nervous  equilibrium,  and  some 
womem  suffered  from  toothache,  others  from  a  grave  neurosis  (perhaps) 
of  the  pneumogastric  nerve  (vomiting).  His  special  object  was  to 
point  out  the  danger  to  life  from  prolonged  and  excessive  vomit¬ 
ing  in  pregnancy,  and  to  inquire  what  was  the  probable  mode  of 
death.  Was  it  not  failure  of  the  heart’s  action  1  and  if  so,  as  one  of  the 
means  of  averting  tendency  to  death,  ought  one  not  to  lay  stress  on  the 
necessity  of  rest  in  the  recumbent  position  ?  He  related  a  case  of  vio¬ 
lent  vomiting,  in  which  death  ensued  on  the  patient’s  getting  out  of 
bed  contrary  to  strict  injunctions.  On  post  mortem  examination,  the 
heart  was  found  somewhat  dilated,  the  liver  large  and  congested  ;  the 
uterus  was  pregnant  about  ten  weeks. — Dr.  Murray  was  not  inclined 
to  believe  that,  in  pernicious  vomiting,  other  organs  were  implicated  ; 
for,  if  so,  why  did  the  vomiting  sometimes  cease  when  the  cervix  was 
dilated  ?  He  had  recently  seen  a  case  where  the  treatment  stopped 
the  vomiting  for  some  days,  but  the  patient  died  exhausted  after  ex¬ 
pelling  the  uterine  contents.  There  was  no  displacement  of  any  kind. 
He  thought  that,  after  a  fair  trial  of  remedies,  early  interference  with 
the  pregnancy  was  best  for  the  patient. — Dr.  Wynn  Williams  did 
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not  find  that  flexion  of  the  uterus,  ajiart  from  adhesions,  was  associ¬ 
ated  with  severe  vomiting  in  pregnancy.  Neurosis  would  account  for 
great  sickness.  The  only  two  deaths  he  had  seen  had  been  in  alcoholic 
patients  with  liver-disease.  In  a  case  of  severe  vomiting,  he  had  ad¬ 
vised  the  passage  of  a  sound,  just  within  and  around  the  os  uteri,  and 
the  vomiting  had  ceased. — Dr.  Bantook  had  never  met  with  a  case  of 
uncontrollable  vomiting.  He  thought  Dr.  Hewitt’s  theory  too  one¬ 
sided.  The  apparent  state  of  anteflexion  in  early  pregnancy  was  not 
properly  flexion  at  all,  but  a  condition  produced  by  change  in  the  size 
of  the  organ  as  it  grew  and  expanded,  the  apparent  flexion  increasing 
as  pregnancy  advanced.  Therefore,  the  ordinary  teaching,  that  ante¬ 
flexion  was  usual  in  early  pregnancy,  was  utterly  wrong.  He  thought  the 
cause  of  the  vomiting  was  irritability  of  the  uterine  body,  especially 
about  the  os  internum.  This  was  illustrated  by  the  vomiting  which 
accompanied  artificial  dilatation  of  the  os  internum  (though  not  of  the 
os  externum),  and  also  the  normal  dilatation  of  the  os  internum  dur¬ 
ing  labour.  He  could  understand  the  possibility  of  increased  tension 
of  the  fibres  about  the  os  internum  in  retroversion  and  retroflexion,  but 
not  in  anteflexion,  and  still  less  in  anteversion. — Dr.  Heywood  Smith 
said  the  uterus  of  early  pregnancy  was  best  described  as  antecurved. 
He  had  a  case  in  which  vomiting  had  persisted  to  within  seven  days  of 
confinement ;  but  there  was  probably  a  small  fibroid,  as  well  as  ovaritis ; 
and  another  was  probably  duo  to  cervicitis.  He  thought  that  the 
fact  that  vomiting  often  began  on  waking,  and  before  getting  up, 
spoke  against  Dr.  Barnes’s  explanation,  and  in  favour  of  the  waking 
up  of  the  uterus,  and  its  renewed  energy  acting  on  an  empty  stomach. 
— Dr.  Graily  Hewitt  said  that  the  paper  stated  that  there  wde  two 
factors  in  the  vomiting:  1,  altered  position  or  incarceration;  2,  in¬ 
duration  of  tissue  near  the  os  internum.  Dr.  Galabin  said  that  the 
therapeutic  test — namely,  by  the  elevation  of  the  uterus — spoke  against 
the  theory;  but  in  five  out  of  twenty-seven  typical  cases  the  sick¬ 
ness  was  cured  by  elevating  and  replacing  the  uterus;  and  in  two 
others  it  was  at  once  relieved  for  a  time,  the  uterus  not  being  main¬ 
tained  in  position.  .Five  other  cases  of  severe  sickness  were  cured  by 
postural  treatment,  rest,  and  measures  calculated  to  prevent  impac¬ 
tion.  Uterine  sickness,  apart  from  pregnancy,  might  even  lead  to 
vomiting  of  blood.  He  did  not  think  the  frequent  occurrence  of  de¬ 
generation  of  organs  in  pregnancy  proved.  Dr.  Playfair  had  made 
similar  remarks  to  those  made  to-night  as  to  “riding  a  hobby,”  some 
few  years  ago,  at  a  discussion  of  a  former  paper  of  Dr.  Hewitt’s  ;  but,  a 
year  or  two  later,  he  stated  that  he  had  changed  his  mind  since  read¬ 
ing  Dr.  Hewitt’s  book.  He  hoped  for  a  similar  revulsion  of  feeling  in 
the  present  instance.  With  regard  to  the  criticisms  on  his  cases,  he 
had  collected  all  the  illustrative  cases  he  could  find,  whatever  their 
import.  Vomiting  after  the  middle  of  pregnancy  was  probably  due  to 
continued  distension  and  growth  of  the  uterus,  acting  on  the  indurated 
tissues  near  the  os  internum. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

Thursday,  December  11th,  1884. 

Jonathan  Hutchinson,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 

Unilateral  Irido- Choroiditis. — Mr.  Marcus  Gunn  showed  a  child, 
aged  eight  years.  Some  years  before  this  child’s  birth,  the  mother 
hud  suffered  from  syphilis.  Two  years  ago,  the  child  had  a  feverish 
attack,  probably  due  to  meningitis.  Mr.  Gunn  found  that  there  were 
numerous  synechias  in  the  right  eye  ;  the  optic  disc  was  occluded  by  a 
dense  light  grey  mass  with  well  defined  edges,  which  protruded  for¬ 
ward  into  the  vitreous  body  ;  vessels  could  be  traced  over  it.  Stretching 
inwards  from  this  structure  was  a  narrow  detachment  of  the  retina, 
and  another  detachment  was  seen  in  the  region  of  the  macula.  There 
were  numerous  patches  of  choroidal  atrophy. — In  reply  to  the  Presi¬ 
dent,  Mr.  Gunn  said  that  he  considered  the  lesions  to  be  due  to  con¬ 
genital  syphilis,  but  added  that  he  had  difficulty  in  accounting  for  the 
condition  of  the  vitreous  body. 

Retinitis  A Ibuminurica  in  the  Left  Eye  only. — Mr.  Henry  Eai.es 
showed  a  man,  aged  25,  single,  by  occupation  a  striker,  who  first  attended 
at  the  Birmingham  Eye  Hospital  on  August  25th,  complaining  of  loss 
of  sight  iu  his  left  eye  of  three  weeks’  standing.  The  house-surgeon 
made  a  note  that  his  right  eye  was  normal,  while  his  left  eye  pre¬ 
sented  all  the  typical  appearances  of  retinitis  albuminurica,  that  the 
urine  contained  albumen  in  a  small  quantity,  and  that  he  was  a  heavy 
beer-drinker  of  seven  years’  standing.  On  September  1st,  Mr.  Eales 
saw  him,  and  confirmed  the  diagnosis.  On  inquiry,  it  was  ascer¬ 
tained  that,  on  Saturday,  August  2nd,  being  very  drunk,  he  had  a  fall 
on  some  steps,  in  which  he  twisted  his  left  side.  This  pained  him 
lor  a  fortnight  so  severely,  that  he  was  unable  to  stand  upright. 


His  urine  remained  normal  in  appearance  as  far  as  he  could  tell,  but, 
on  the  following  morning,  he  noticed  his  sight  dim,  there  being  “a 
cloud  over  the  upper  part  of  his  sight.”  He  had  never  had  scarlet 
fever,  syphilis,  or,  in  fact,  any  illness  till  the  present.  Having  been 
treated  as  ati  in-patient,  by  frequent  purgatives  (mostly  of  elaterium), 
hot  baths,  and  with  liquor  ferri  perehloriai  and  digitalis  as  the  principal 
medicines,  his  albuminuria  and  retinitis  rapidly  subsided  ;  indeed,  tor 
a  time,  it  was  thought  the  albuminuria  had  quite  disappeared,  but 
careful  investigation  still  showed  albumen  in  the  urine  about  two 
hours  after  breakfast  in  slight  traces.  No  casts  had  been  found  ;  but 
they  were  not  looked  for  in  the  more  acute  sta<je  of  the  affection.  The 
retinitis  was  typical,  the  retina  being  covered  byr  large  milky  opaque 
effusions,  with  a  few  haemorrhages,  the  yellow  spot  and  disc  being 
especially  affected.  The  right  eye  had  never  shown  a  sign  oi 
retinitis,  even  of  the  slightest  kind.  At  this  time,  the  right 
eye  was  quite  normal,  the  disc  of  the  left  eye  was  white  and 
atrophied,  and  the  margin  blurred  ;  the  retinal  arteries  were  reduced 
to  threads,  and  there  were  several  glistening  dots  in  the  retina  all 
round  the  macula,  as  seen  after  typical  retinitis  albuminurica.  The 
urine  continued  to  show  a  trace  of  albumen  after  breakfast,  but  at  no 
other  time. — Mr.  M.  McD.  McIIardy  showed  a  drawing  of  uniocular 
retinitis  in  a  patient  suffering  from  albuminuria.  The  patient  had 
been  under  the  care  of  Dr.  George  Johnson,  and  the  case  was  shown 
at  the  International  Medical  Congress  in  1881.  He  referred  to  another 
reported  case  of  uniocular  albuminuric  retinitis,  in  which  also  there 
was  but  one  kidney. — Dr.  Stephen  Mackenzie  related  a  case  which  had 
been  placed  under  the  caro  of  Dr.  Hughlings  Jackson  on  account  of  a 
disease  believed  to  be  albuminuric  retinitis;  the  presence  of  albumin¬ 
uria  appeared  to  confirm  the  diagnosis,  but  the  optic  nerves  were  more 
swollen  than  was  usually  the  case  in  albuminuric  retinitis,  and  had 
rather  the  appearance  seen  in  tumour.  The  patient  ultimately  had 
convulsions,  followed  by  coma  and  death.  The  necropsy  revealed 
tubercular  meningitis.  There  was  only  one  kidney,  and  this  was  not 
diseased.  He  believed  that  it  was,  in  certain  cases,  impossible  to 
decide,  from  the  ophthalmoscopic  appearances,  whether  the  lesion  was 
albuminuric  retinitis,  or  whether  it  was  a  condition  which  sometimes 
occurred  in  connection  with  brain-disease.  Recently,  Mr.  Morton  had 
referred  a  case  to  him,  where  the  appearances  resembled  albuminuric 
retinitis.  The  necropsy  showed  tumour  of  the  corpus  striatum  and 
optic  thalamus.  Having  in  view  these  facts,  and  looking  at  the  whole 
history  of  the  case,  he  was  inclined  to  suggest  the  presence  of  some 
intracranial  lesion  in  Mr.  Eales’  case.  It  was  known  that  in  tumor 
cerebri  the  neuritis  was  not  unfrequently  one-sided,  in  the  early  stage 
of  the  case  at  least. — Mr.  Nettleship  thought  the  patches  in  the 
choroid  'were  connected  with  retinitis.  He  doubted  whether  the  patches 
were  coincident  in  time  with  the  papillo-neuritis  ;  and  thought,  on 
the  contrary,  that  they  were  probably  of  long  standing.  The  con¬ 
dition  of  the  papilla  pointed  to  the  occurrence  of  thrombosis  as  not 
improbably  the  cause  of  the  lesions  seen  in  the  fundus.  If  called  on 
to  make  a  diagnosis,  he  would  propose  this  :  arterial  thrombosis  in  an 
eye  which  had  previously  had  some  choroidal  disease  leading  to 
atrophy. — Mr.  Eales,  in  reply,  said  that  he  had  been  at  first  inclined 
to  accept  the  theory  put  forward  byr  Mr.  Nettleship,  but  the  distribu¬ 
tion  and  mode  of  development  of  the  disease  appeared  to  him  to  be 
opposed  to  it. 

Vesicle  of  Cornea. — Mr.  Anderson  Critchett  and  Mr.  Juler 
showed  a  case  of  large  vesicle  of  the  cornea  ;  the  disease  had  existed 
for  about  five  months.  The  vesicle  had  been  about  4  millimetres  in 
diameter  at  its  base,  but  had  recently  burst.  The  chief  symptoms 
were  photophobia,  lacrynution,  and  pain.  The  eye  had  previously- 
been  quite  sound. 

ffyphcema. — Dr.  W.  A.  Brailey  showed  a  case  of  hypliaema 
secondary  to  some  deeply  seated  intra-ocular  change.  The  prominent 
signs  were  double  irido-cyclitis,  with  luemorrhage  into  the  anterior 
chamber,  and  great  variation  in  the  tension.  The  case  was  of  interest 
owing  to  the  obscurity  which  surrounded  its  mode  of  origin.  There 
was  no  history  of  gout. — The  President  observed  that  slowly  pro¬ 
gressive  iritis,  with  haemorrhages  into  the  anterior  chamber  and  into 
the  vitreous,  generally  occurred  only  in  persons  with  a  gouty  history. — 
Mr.  Nettleship  suggested  that  the  case  would  perhaps  fall  into  the 
group  to  which  the  term  idiopathic  phthisis  bulbi  had  been  applied  ; 
there  were  rapid  variations  in  tension  in  this  disease. — Dr.  Brailey 
pointed  out  that  the  case  differed  from  idiopathic  phthisis  bulbi  in 
every  respect  except  the  variation  in  tension. 

Bisterical  Deviation. — Mr.  Adams  Frost  showed  a  case  of  conjugate 
deviation  of  the  eyes  to  the  right  in  a  hysterical  woman  aged  25. 

Cucaine  in  Ophthalmic  Practice. — Mr.  Nettleship  r.-ad  a  short 
payer,  which  had  been  communicated  to  him  by  Mr.  Simeon  Snell. 
Air.  Snell  had  made  use  of  cucaine  in  the  following  opervticn,  amrfig 
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others  ;  extraction  of  cataract,  needling,  iridectomy,  for  conical  cornea 
tenotomy,  for  foreign  bodies  in  eye,  pterygium,  and  for  operations 
about  the  lacrymal  passages.  Ho  had  found  that  in  the  operation  of 
tenotomy  some  pain  was  experienced  in  hooking  up  and  cutting  the 
tendon.  In  iridectomy,  only  the  pulling  out  and  cutting  of  the  iris 
was  lelt.  In  the  lacrymal  operations  it  was  of  no  use,  and  in  the 
operation  for  tarsal  cyst,  though  the  primary  incision  was  not  felt  the 
subsequent  steps  were  painful.  He  had  found  its  mydriatic  effect  un¬ 
certain.— Mr.  Nettleship  then  read  an  elaborate  paper  on  this  subject ; 
he  had  operated  on  about  seventy  eyes  under  the  influence  of  cucaine 
since  October  10th,  on  which  day  six  eyes  were  so  dealt  with  The 
number  of  eyes  operated  on  was  as  follows;  extraction  of  cataract, 
with  iridectomy,  12 ;  extraction  of  cataract  after  preliminary  iridec- 
tomy,  4  ;  extraction  of  soft  cataract  through  small  incision  without 
iridectomy,  4;  iridectomies  for  various  purposes,  16;  conical  cornea 
(apex  excised),  1;  discission,  8  ;  iridotomy,  2  ;  scraping  corneal  ulcers, 
2;  tenotomy,  17.  It  was  used  in  several  other  operations  (chiefly 
tenotomies),  and  almost  daily  for  several  weeks  in  cases  of  foreign 
body  on  the  cornea.  The  preparations  used  were  a  2  per  cent 
watery  solution,  a  2.5  per  cent,  solution  in  vaseline  and  in  castor-oil 
occasionally  a  4  per  cent,  watery  solution,  and  of  late  usually  gelatine- 
discs  (made  for  the  writer  by  Savory  and  Moore  about  the  middle  of 
October),  each  disc  containing  *Jffth  of  a  grain  of  cucaine-hydro- 
ctifoiate.  these  always  caused  complete  amesthesia  of  the  cornea  and 
conjunctiva  of  healthy  (that  is,  lion-inflamed)  eyes  ;  but  the  iris  had 
never  been  completely  anesthetic  in  any  of  the  operations  involving 
iridectomy,  even  after  frequently  repeated  applications  ;  he  doubted 
indeed,  whether  the  sensibility  of  the  iris  was  lowered  at  all  in  any 
of  the  cases.  In  one  preliminary  iridectomy,  the  patient  became  so 
uinuly  when  the  ins  was  grasped  that  the  operation  had  to  be  com¬ 
pleted  under  chloroform,  and  with  the  other  patients  some  difficulty 
was  experienced  at  the  iridectomy  stage,  although  the  operations  were 
satisfactory  finished  without  general  anaesthesia.  In  tenotomy  there 
was  sometimes  slight  pain,  when  the  parts  were  put  on  the  stretch  by 
the  hook  and  scissors.  But,  with  the  exception  of  the  iridectomy 
mentioned  above  the  operations  had,  almost  invariably,  been  com¬ 
pleted  without  a  hitch,  with  next  to  no  discomfort  to  the  patient,  and 
with  no  bad  after-effects.  Had  cucaine  not  been  in  use,  ether  or 
chloroform  would  have  been  given  to  about  one-half  of  the  patients  re¬ 
ferred  to  Cucaine  was  used  prior  to  application  of  the  actual  cautery 
to  granular  lids  on  several  occasions  with  partial  success  ;  in  a  case 
of  cauliflower  waits  about  the  inner  canthus,  and  in  a  case  of  lupus 
on  the  skiu  of  the  lower  lid,  with  little  or  no  success.  Cucaine  greatly 
relieved  the  photophobia  in  several  cases  of  corneal  ulcer  When  the 
ciliary  region  was  much  congested,  it  remained  sensitive  to  deep  pres¬ 
sure,  though  the  coujunctiva  seemed  anaesthetic  to  light  pressure,  and 
the  cornea  completely  so  The  mydriatic  effect  was  often  less  marked 
u  in  famed  than  m  healthy  eyes,  and  repeated  applications  to  con¬ 
gested  eyes  had  not  produced  any  decided  blanching.  A  single  appli¬ 
cation  to  the  healthy  eye  caused  complete  anaesthesia  in  two  to  three 
minutes  ;  about  four  minutes  later  this  began  to  diminish,  and  had 
entirely  passed  off  about  twenty  minutes  from  the  time  of  application 
detraction  of  the  upper  lid  began  in  four  or  five  minutes,  and  lasted 
about  halt-an-hour  ;  during  the  same  time,  well  marked  blanching  of 
the  surface  of  the  globe  occurred.  Mydriasis  began  in  three  to  ten 
minutes  was  at  its  maximum  ten  to  fifteen  minutes  later,  and  lasted 
m  all  at  least  twelve  hours.  The  reflex  and  associated  actions  of  the 
pupil  were  present  throughout.  Accommodation,  though  scarcely 
affected  by  one  application,  was  almost  completely  paralysed,  but  for 
a j  ery  short  time  by  repeated  applications.  A  single  drop  of  eserine  ' 
solution  acted  as  fully  and  quickly  as  if  no  cucaine  had  been  used. 

ro  >a  fly  the  retraction  of  the  upper  lid,  whitening  of  the  eyeball 
and  mydriasis,  were  caused  by  spasm  of  muscular  fibres  innervated 
Y  t  ie  sympathetic.  The  very  fleeting  cycloplegia  caused  by 
he  repeated  use  of  the  drug  might  be  due  to  ischemia  of 
me  ciliary  muscle  from  spasm  of  its  nutrient  arteries. —Mr. 
AnriiUR  Benson  (Dublin)  contributed  a  paper,  in  which  he  stated 
»  at  he  had  found  that  the  specimen  of  cucaine  with  which  his  pre- 
■loui  experiments  had  been  conducted  was  contaminated,  probably 
vith  eserine.  When  the  pure  drug  was  used,  the  pupil  remained 
u  nted  for  several  hours.  The  most  minute,  trace  of  eserine  counter- 
c  .  .  dilatation.  He  found  in  experimenting  on  lnmself,  that  the 

®*thesia  produced  reached  its  maximum  in  two  or  three  muiutes 
’’  ,  was  extreinely  local  ;  he  could,  by  applying  a  small  quantity’ 
uce  anaesthesia  of  one  half  of  his  cornea  and  conjunctiva,  whilst 
ne  other  half  retained  perfect  sensation.  The  degree  of  amesthesia 
e pended,  within  limits,  upon  the  amount  of  the  drug  employed  ; 

^pea  ed  applications  of  a  2  per  cent,  solution  produced  almost  total 
westuesia  of  the  cornea  and  conjuctiva,  so  that  the  removal  of  foreign 


bodies  and  other  operations  could  be  performed  painlessly.  The  sen- 
D*  w  °f  ,he,  SCeTd  t0  be  only  slightly,  if  at  all,  diminished. 
vtKien  aiPP  16  f  011  tbe  ^s110  and  lips  without  marked  results,  a 
MiDht  d illness  of  sensation  alone  being  produced.  In  cases  of  photo- 
phobia,  he  had  used  it  with  marked  benefit  (keratitis  and  conjunc¬ 
tivitis),  and  considered  it  of  great  value  in  facilitating  the  examination 
of  such  cases,  as  well  as  from  a  therapeutic  point  of  view.  In  normal 
eyes  _  it  usually  produced  an  increase  of  tension  amounting  to  +  1 
within  from  half  to  one  hour,  the  tension  falling  before  the  dilatation 
CeaS.G<  *  tj  i  .  iac^  11  ot  tested  its  eiiect  upon  the  tension  of  diseased 
ejes.  He  had  removed  an  aural  polypus,  having  applied  cucaine  to 
the  ear  with  apparently  good  results.  He  felt  certain  that  the  drug, 
when  used  pure  and  in  abundance,  would  prove  most  valuable.  Its 
actmn  bemg  local,  and  the  duration  of  the  anaesthesia  limited,  it 
ou  e  used  abundantly,  and  a  very  short  time  befoie  the  operation. 

this 'subject11 1  ^  ^  lateness  of  tiie  hour>  tbere  was  no  discussion  on 

^odcls’~^lG  sitting  was  prolonged  for  a  short  time  to 
allow  Mr.  1  riestley  Smith  to  demonstrate  models  illustrating  the 
o  owing  points.  1.  Hypermetropia  and  myopia  ;  a  diagrammatic 
section  m  two  parts,  the  one  sliding  upon  the  other.  2.  The  condi- 
™ni  °*  j  !'e.tinal  Plcturo  in  emmetropia,  hypermetropia,  and  myopia, 
with  and  without  accommodation,  and  with  and  without  glasses  ;  a 
spherical  wooden  model,  capable  of  elongation,  and  with  a  movable  lens. 

.  ihe  same  conditions  by  a  different  arrangement,  and  to  demonstrate 
the  fundus  image-test.  4.  Astigmatism;  a  “cornea”  of  India-rubber 
cut  from  the  side  of  a  large  ball.  5.  The  mechanism  of  accommoda¬ 
tion  ;  a  thin  elastic  steel  band  curved  to  the  proper  shape  to  represent 
the  lens  in  section.  The  suspensory  ligament  was  represented  by 
S?Viu  St6el  sPnnSs ;  the  ciliary  muscles  by  ribbons,  which  could  be 
pulled  upon  vvlien  it  was  desired  to  illustrate  the  action  of  the  ciliary 
must  es.  6.  Ihe  causation  ot  diplopia,  and  its  correction  by  prisms  ; 
two  cardboard  cylinders  mounted  on  a  vertical  axis,  with  a  convex 
lens  in  front,  and  an  aperture  covered  with  tliin  paper  behind.  At 
lie  yellow  spot  region,  the  paper  was  made  more  transparent  by  a 
chop  of  paraffin  ;  at  the  fixation-point  was  a  lighted  candle.  The  rela¬ 
tion  between  deviation  of  the  cornea  and  the  apparent  deviation  of  the 
image  in  paralysis  of  the  sixth  nerve,  and  in  other  deviations  of  the 
eye,  could  be  demonstrated,  as  well  as  the  effect  of  prisms.  Mr. 
rnestley  Smith  also  exhibited  a  simple  artificial  eye,  and  an  appa¬ 
ratus  for  demonstrating  operations  on  pigs’ eyes,  which  consisted  of 
two  short  cylindrical  pillars  with  cupped  extremities,  over  which 
tubular  caps  slided,  and  held  the  eyes  which  lay  in  the  cups  tense. 


EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 
Wednesday,  November  12th,  1884. 

Norman  Chevers,  M.D.,  C.I.E.,  President,  in  the  Chair. 

President' a  Address.— Ihe  President  commenced  his  address  by 
referring  to  the  death  of  Mr.  J.  Netten  Radcliffe,  which  had  occurred 
since  the  society.last  assembled.  The  daily  business  of  Mr.  Radcliffe’s 
life  was  epidemiology^  and  when  that  life  closed  prematurely,  there 
was  not  an  investigator  of  disease  to  whom  the  title  of  “  epidemiolo- 
gist  was  more  justly  due  than  it  was  to  him,  an  inquirer  as  honest 
as  he  was  able,  upon  whose  brief  and  by  no  means  painless  mundane 
existence  the  divine  light  of  truth  was  bountifully  shed.  He  then 
brought  before  the  society  in  the  form  of  questions  several  observations 
on  tiie  subjects  of  endemic  quinsy,  inflammation  of  the  external 
meatus  of  the  ear,  diphtheria  with  mumps,  and  boils  in  India.  Havin'' 
l elated  remarkable  cases  ot  jaundice  and  colic,  Dr.  Chevers  made  some 
obseivations  on  herpetic  fever,  and  concluded  with  some  remarks  on 
dysentery.  In  the  address  delivered  at  the  opening  meetings  in  1882 
and  1883  he  had  made  some  allusion  to  the  occurrence  of  dysentery  in 
London,  showdng  that  the  last  prevalence  of  dysentery  occurred  be¬ 
tween  the  years  1840  and  1847.  The  details  were  recorded  by  Dr. 
.bal},  and  l)r.  Chevers,  in  liis  own  person,  had  convincing  evidence 
that  the  malady  was  true  dysentery.  The  almost  complete  subsequent 
immunity  of  London  from  this  disease  was  proved  by  the  fact  that 
two  distinguished  hospital-physicians  of  middle  age  lately  said  they 
had  never  seen  a  case  of  dysentery  originating  in  London.  Neverthe- 
less,  the  Registrar-General’s  returns  as  cited  in  the  public  press  stated 
that  119  [deaths  occurred  during  the  week  ending  August  18th, 
1883,  m  London]  from  diarrhoea  and  dysentery."  In  one  week  in  the 
previous  month  of  July  the  newspaper  gave  351  deaths  from  dysentery. 
Making  due  allowance  for  inaccurate  citation  by  non-professional  re¬ 
porters,  this  assertion  of  the  occurrence  of  a  multitude  of  deaths  from 
uysenteiy  in  a  city  whose  physicians  had  never  seeu  English  dysen¬ 
tery,  appeared  rather  perplexing.  Dr.  Chevers  said  that  the  Regis- 
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trar-General  was  as  wrong  in  massing  together  cases  of  those  perfectly 
distinct  maladies,  dysentery  and  diarrhoea,  as  an  ornithologist  would 
be  if  he  classed  the  owl  with  the  sparrow.  He  had  lately  spoken  on 
this  matter  to  a  very  high  non-professional  authority,  who  considered 
that  the  anomaly  probibly  arose  from  a  prevalence  of  cases  of  “  dysen¬ 
teric  diarrhoea,”  a  disease  of  which  Dr.  Chevers  then  heard  for  the  first 
time,  and  in  the  existence  of  which,  either  at  the  present  or  any  other 
time,  he  confidently  disbelieved,  diarrhoea  and  dysentery  being  two 
perfectly  distinct  entities  always  to  be  distinguished  by  observing  the 
symptoms  and  washing  the  stools.  Dr.  Chevers  then  asked  whether 
dysentery  had  occurred  in  London  of  late  years,  whether  it  continued 
to  occur,  and  what  was  the  true  nature  of  the  destructive  malady 
spoken  of  as  “dysenteric  diarrhoea.”  The  erroneous  belief  in  the 
existence  of  such  a  disease  as  dysenteric  diarrhoea  probably  arose  from 
the  fact  that  grave  dysentery  was  not  always  attended  with  severe 
pain.  A  careful  search  for  indigenous  dysentery  in  London  and  its 
suburbs  would  probably  lead  to  the  discovery  of  genuine  cases.— In 
the  discussion  which  followed,  Sir  Joseph  Fayrer,  Sir  W.  Guyer 
Hunter,  Drs.  Gordon,  Pringle,  Lawson,  Murray,  and  Saunders  took 
part. 


dark  granules  more  sparsely  scattered  in  their  substance.  In  the 
portion  of  mucous  membrane  between  the  two  growths,  the  glands  were 
much  atrophied,  and  surrounded  with  lymphoid  tissue.  Primary 


melanotic  growths  of  the  rectum  were  ot  extreme  rarity  in  man, 


1884. 

in  the  Chair. 


ACADEMY  OF  MEDICINE  IN  IRELAND 
Surgical  Section. 

Friday,  November  14th, 

E.  H.  Bennett,  M.D.,  President, 

Inaugural  Address. — The  President  delivered  an  inaugural  address 
in  which  having  referred  to  the  death  of  Professor  Stannus  Hughes 
and  Mr.  B.  Wills  Richardson,  he  dealt  with  the  cause  and  treatment 
of  congenital  dislocation  of  the  hip. 

Excision  of  the  Rectum. — Dr.  Ball  read  a  paper  on  a  case  of  mela¬ 
notic  sarcoma  of  the  rectum  removed  by  operation.  The  patient,  a 
fairly  healthy -looking  woman,  aged  60  years,  stated  that  eleven 
months  before  coming  under  observation  she  had  noticed  a  pile,  which 
was  removed  by  operation.  After  its  removal  she  remained  free  from 
rectal  symptoms  tor  four  months.  She  then  suffered  from  increased 
difficulty  in  defecation.  A  slight  discharge  of  bloody  mucus  appeared, 
and  she  became  conscious  of  a  hard  tumour  in  the  rectum,  which 
partly  protruded  at  stool.  These  symptoms  continued  to  increase,  and 
on  admission,  defecation  was  difficult  and  painful,  the  pain  being  re¬ 
ferred  to  a  point  immediately  above  the  symphisis  pubis.  Upon 
examination  the  anus  appeared  normal,  and  the  sphincter  was  not 

inch  from  the  anal  verge  on  the 


although,  as  pointed  out  by  Virchow,  the  disease  was  not  uncommon  m 
the  horse.  In  the  cases  collected  by  M.  Nepveu,  only  five  instances 
were  recorded  in  which  a  microscopic  examination  had  been  made, 
and  in  each  the  disease  was  stated  to  be  sarcoma.  He  discussed 
the  operative  treatment  of  malignant  disease  of  the  rectum,  both 
palliative  and  so-called  radical.  —  Mr.  Croly  mentioned  that 
about  a  fortnight  previously  he  had  performed  lumbar  colotomy  on 
a  man  whose  disease  until  then  had  not  been  diagnosed,  although 
his  suffering  was  great.  The  situation  of  the  disease  accounted  lor 
the  presence  or  absence  of  pain  ;  for  instance,  when  the  diseased 
mass  grew  towards  the  bladder,  it  gave  rise  to  greater  disturbance 
than  if  it  went  backwards  towards  the  hollow  of  the  sacrum.  .  His  i 
present  patient,  who  had  endured  pain  for  eighteen  months,  said  he 
had  not  half  so  much  pain  since,  as  he  had  before  the  operation.  V  ith 
regard  to  operative  treatment,  cases  for  colotomy  were  one  set,  and 
those  for  excision  of  the  rectum  another.  Where  _the  finger  could  not 
be  got  above  the  diseased  mass,  excision  was  liaza^d ous.  and  tlie  facF 
ought  to  be  put  before  the  patient,  that' if  HTe "disease  extended  high 
up,  excision  was  attended  with  considerable  risk,  while  colotomy  was 
merely  a  palliative  operation.— Dr.  Furefoy,  having  had  under  ob- 
servation,  during  the  past  three  or  four  years,  two  or  three  cases  of 
malignant  disease,  referred  to  one  of  them  as  being  interesting  in 
respect  of  the  locality'  of  the  pain.  About  eighteen  months  ago,  an 
unmarried  middle-aged  lady  consulted  him  for  a  very  distressing 
pain  in  the  left  hip,  and  said  she  felt  a  hard  lump  close  to  the  anus. 
After  careful  examination,  and  as  he  was  about  to  give  up  in  despair, 
on  making  deep  firm  pressure  close  to  the  anus,  in  the  left  ischial 
fossa,  his  finger  impinged  on  a  hard  nodule.  He  found  the  whole 
tube  of  the  gut  occluded  by  large  hard  nodules,  situated  in  the  wall  of 
the  gut,  and  projecting  considerably  into  the  vagina.  She  made  no 
complaint  of  pain  in  defecation.  Her  sister  had  died  of  malignant 
disease  in  the  same  part  of  the  body.  There  being  no  difficulty  in  the 
passing  of  the  feces,  he  did  not  suggest  colotomy.  About  a  month  or 
six  weeks  afterwards,  the  recto-vaginal  septum  became  perforated,  the 
feces  escaped,  and  the  patient  died  in  three  months.  I  he  interesting 
point  was  her  complaint  of  pain  in  the  left  hip,  extending  down  the 
leg. — Mr.  Hamilton  said  the  insidious  nature  of  cancer  of  the  rectum 
was  such  that  it  might  go  on  for  a  considerable  time  without  develop¬ 
ing  symptoms,  or  attracting  attention  to  the  real  nature  of  the  disease, 
and  hence  so  many  cases  were  treated  for  obstinate  constipation  ot  the 


\ 


unduly  relaxed.  About  an  inch  from  the  anal  verge  on  the  anterior 

aspect  of  the  rectum,  two  distinct  and  tolerably  hard  tumours  could  _ _ _ -  -  -  -  f 

be  felt  evidently  implicating  the  mucous  membrane  ;  and  by  pressing  bowels,  and  even  for  urinary'  trouble,  because  of  the  close  sympathy  ot 

the  finger  well  up,  the  superior  1:~“  “  ^  ”  1 - - J-  1  ^  ^ - ■1”  rph“ 


limits  of  both  could  be  readily  made 
out,  and  below  them  a  smaller  mass  was  to  be  felt.  The  rest  of  the 
rectum  appeared  healthy,  and  no  abnormal  adhesion  of  the  bowel  to 
the  other  pelvic  vessel  was  indicated.  The  mass  was  extirpated  by 
the  usual  method  on  November  1st,  a  free  posterior  incision  being  made 
to  give  room.  Corrosive  sublimate  solution,  1  in  2000,  was  the  antiseptic 
used  and  the  wound  was  left  open.  The  after- progress  of  the  case 
was  satisfactory  ;  there  was  no  high  temperature.  The  bowels  moved 
for  the  first  time  on  the  fourth  day,  and  the  patient  had  complete 
control  over  the  evacuations.  The  piece  removed  measured  about 
three  inches  in  breadth,  and  two  and  a  half  in  length,  and  consisted 
of  the  anterior  two- thirds  of  the  circumference  of  the  bowel.  There 


the  bladder  in  the  early  stages  of  the  disease.  The  cases  justifying  ex 
cision  of  the  rectum  were  few  in  number,  taking  into  account  the 
health  and  age  of  the  patient,  and  the  extent  of  the  disease.  Linear 
rectotomy  was  probably  more  desirable  than  colotomy.  The  apparatus 
which  Dr.  Ball  used  was  superior  to  anything  else  for  supporting  the 
buttocks  and  giving  a  view  of  the  parts,  but  instead  of  pressing  on  the 
neck,  he  had  himself  modified  its  application  by  passing  it  under  the 
arms,  the  patient’s  hands  being  secured  to  the  central  bar  by  wristlets. 
— Dr.  Henry  Kennedy  pointed  out  that  extensive  disease  might  go 
on  in  the  uterus  without  any  suffering,  while  small  disease  would  be 
attended  with  great  pain. — Mr.  Thomson  held  that,  it  they  could  per- 
fnvtn  an  oneration  which  would  remove,  at  least  for  some  years, 


sion  in  the  centre, 
on  the  surface,  and  spherical  in  shape.  Below  the  two  principal 
tumours  a  smaller  nodule,  also  black  in  colour,  was  to  be  seen.  A 
section  carried  through  the  two  larger  growths  showed  that  the  lighter 
coloured  one  was  of  the  same  colour  throughout,  except  where  a  small 
blood-clot  existed  in  the  interior  ;  but  the  second  was  of  a  sooty-black 
colour  as  seen  in  section.  Mr.  Abraham  made  a  microscopic  exami¬ 
nation  of  the  specimen.  It  was  found  that  the  muscular  coat  of  the 
bowel  was  not  encroached  upon  by  the  growths,  and  the  only  portion 
of  mucous  membrane  left  on  the  surface  was  in  the  sulcus  of  the  larger 
tumour  before  referred  to.  Here,  however,  there  did  not  appear  to 
be  the  slightest  evidence  of  proliferation  of  the  glandular  elements. 
It  was  difficult  to  determine  the  tissue  in  which  the  neoplasm  origi¬ 
nated  ;  but  it  appeared  to  be  more  intimately  connected  with  the  sub¬ 
mucous  tissue.  The  shape  and  arrangement  of  cells  in  both  tumours  was 
typical  of  sarcoma.  The  cells  were  round,  ovoid,  or  even  spindle- 
shaped,  with  large  nuclei,  and  in  some  portions  resembling  a  form  of 
alveolar  sarcoma.  In  the  larger  one  there  was  a  very  slight  amount  of 
pigment ;  but  in  the  smaller,  pigmentation  was  extreme.  Some  of  the 
eells  appeared  as  laige  masses  of  blackish  material,  while  others  had 


orifice  in  the  anus,  and  the  other  incontinence  of  feces,  either 
which  left  the  patient  almost  as  bad  as  before.  It  was  only  removing 
the  position  of  the  stricture  to  take  it  from  a  couple  of  inches  up  the 
bowel,  and  place  it  at  the  very  orifice,  added  to  which  there  was  the 
horrible  condition  of  incontinence.  He  preferred  colotomy  to  linear 
incision,  or  to  the  method  of  scooping,  neither  of  which  he  considered 
to  be  of  a  surgical  character.  In  return,  for  enlarging  the  opening  o. 
the  rectum  and  removing  the  obstruct’on  to  the  passing  ot  the  feces, 
what  was  given  was  a  wounded  surface,  the  base  of  a  mass  of  malignant 
disease.  In  scooping  out,  the  whole  ot  the  disease  was  not  removed 
either,  and  a  wounded  or  bruised  surface,  sarcomatous,  or  whatever  it 

No  doubt  colotomy 


might  be,  remained  for  the  feces  to  pass  over  it 

meureu  eu  _ — j  UHL  —  ,  had  the  disadvantage  of  being  merely  palliative.  The  true  lines  were 

The  shape  and  arrangement  of  cells  in  both  tumours  was  laid  down  by  the  surgeon  who  advocated  the  complete  division  ot  tne 

—  ”  - 1  ”  -  J|  1  colon,  suturing  the  lower  end  of  the  upper  part  of  it  to  the  wound  in 

the  abdomen,  inverting  the  upper  end  of  the  rectum  into  this,  stitching 
the  walls  together,  and  finally  removing  the  part  altogether.— Mr. 
Wheeler  believed  he  was  correct  in  saying  that  the  author  of  the 
paper  had  stated  that  the  case  which  he  had  operated  on  was  noc  yet 
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healed  ;  but  he  did  not  gather  that  it  was  advocated  to  scoop  or  break 
down  the  cancerous  masses  in  the  rectum.  Malgaigne  was  about  the 
first  who  advocated  this  treatment  to  relieve  obstruction.  It  was 
however,  a  line  of  treatment  neither  to  be  advocated  nor  practised! 
Ho  had  not  himself  had  experience  of  excision  of  the  rectum,  but  he 
had  of  the  operation  of  colotomy,  which  gave  relief  to  the  sufferer 
from  cancerous  disease,  and  probably  delayed  the  progress  of  the 
malady  by  lessening  irritation.— Mr.  W.  Thornley  Stoker  observed 
that  there  were  two  kinds  of  pain  in  connection  with  cancer  of  the 
rectum— a  pain  inherent  in  and  peculiar  to  cancer,  and  pain  attended 
with  the  development  of  cancer  to  such  an  extent  as  to  cause  obstruc¬ 
tion  o!  t  ie  bowel.  '1  aere  was  but  little,  if  any,  pain  until  the  disease 
caused  obstruction. 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  November  19th. 

T.  H.  Bart  beet,  F.R.C.S.,  President,  in  the  Chair. 

Kussmaul’s  Coma.— Dr.  Saundby  read  a  paper  on  Kussmaul’s  coma, 
based  upon  two  recent  cases.  He  described  its  symptoms,  drawing 
attention  to  the  peculiar  character  of  the  dyspnoea  as  constituting  a 
distinguishing  feature  of  pathognomonic  significance.  He  especially  In¬ 
sisted  upon  the  fact  that  this  form  of  coma  was  not  restricted  to  diabetes, 
one  of  the  cases  related  being  an  example  of  its  occurrence  in  advanced 
renal  disease.  He  referred  to  the  various  theories  which  had  been 
advanced  to  explain  it,  and  stated  precisely  the  exact  position  of  the 
aeetomemia  question.  He  explained  the  methods  used  for  testing  for 
acetone,  and  showed  Nobel’s  test  with  nitro-prusside  of  sodium  and 
ammonia.  In  his  opinion,  the  svmptoms  were  due  to  the  action  of 
some  poison  nearly  allied  to  acetone.  He  referred  to  Minkowski’s 
suggestion  that  they  might  be  the  result  of  de-alkalisation  of  the  blood 
from  the  presence  of  some  acid  in  great  excess.  Alter  discussing  the 
predisposing  and  exciting  causes  and  the  diagnosis,  he  pointed  out 
that  it  was  not  invariably  fatal.  Treatment  in  the  early  stages  should 
be  eliminatory,  by  purgatives,  if  the  bowels  could  be  got  to  act,  and 
later  on  the  intravenous  injection  of  a  neutral  saline  solution  should 
be  tried.  The  result  in  one  case  was  to  restore  animation  for  the 
time  ;  and  where  recovery  was  possible,  more  permanent  results  mioht 
be  expected.  ° 

Dislocation  of  Lens.—  Mr.  Priestley  Smith  exhibited  a  boy,  ao-ed  8 
whose  left  crystalline  lens  had  become  dislocated  spontaneous!  yon  to 
the  front  surface  of  the  iris.  It  was  perfectly  transparent,  and  pre¬ 
sented  the  bright  golden  reflex  from  the  margin  always  visible  in  such 
cases.  It  retained  a  partial  attachment  to  the  suspensory  ligament. 
Ihe  cause  of  the  displacement  was  a  congenital  imperfection  in  the 
suspensory  ligament,  and  this  was  present  in  the  other  eye  also.  The 
dislocated  lens  had,  a  few  days  previously,  fallen  backwards  through 
the  pupil,  while  the  eye  was  under  examination,  and  had  for  a  while 
been  retained  there  by  the  use  of  eserine.  It  had  now  again  fallen 
forwards,  and  would  probably  have  to  be  removed  by  operation. 

Central  Monoplegia.— Dr.  Suckling  showed  a  man  suffeiingfrom  com¬ 
plete  paralysis  ot  the  left  arm.  Eight  years  previously  the  patient  had 
had  a  sunstroke  on  board  ship  ;  he  fell  from  the  deck  into  the  stokehole. 

In  falling  he  caught  his  left  arm  over  a  handrail,  and  dislocated  his 
shoulder.  .  He  was  unconscious  for  a  considerable  time  after  the  fall! 
Dr.  Suckling  pointed  out  the  great  value  of  electricity  in  diagnosingthe 
cause  of  the  monoplegia,  and  was  of  opinion  that  it  was  due  to  a  cere¬ 
bral  lesion,  acquired  at  the  time  of  the  fall,  in  the  region  of  the 
ascending  frontal  and  ascending  parietal  convolutions  on  the  ri«ht 
side.  The  following  circumstances,  in  his  opinion,  proved  the  cerebral 
nature  of  the  paralysis.  1.  Faradism  and  galvanism  to  the  nerves, 
motor  points,  and  muscles  of  the  left  upper  extremity  showed  only  a 
slight  diminution  in  response  ;  there  were  no  qualitative  changes. 
i.  Sensation  was  perfect,  and  the  reflexes  were  increased.  3.  There 
was  late  rigidity  in  the  muscles  of  the  hand.  4.  The  man  suffered 
from  headache,  especially  in  the  right  side,  was  deaf,  but  worse  in  the 
right  ear,  and  also  had  attacks  of  vertigo. 

.  Strabismus.  —  Mr.  Eales  showed  a  young  woman,  aged  22,  on  whom 
six  months  previously  he  had  operated  for  extreme  strabismus  of  four¬ 
teen  years  duration,  caused  by  an  unsuccessful  operation  (not  by 
himself)  for  strabismus  convergens.  The  internal  rectus  of  each  eye 
hail  been  redivided  and  brought  forward  to  its  proper  position, 
tenotomy  of  the  opposing  external  rectus  being,  at  the  same  time, 
performed.  The  result,  most  successful  at  the  time,  was  maintained,’ 
the  patient’s  eyes  being  now  quite  parallel  as  regards  their  visual  axes! 
while  excursions  in  all  directions  were  free,  and  convergent  power  well 
sustained  in  near  vision. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  November  21st,  1884. 

T.  Orme  Dudfield,  M.D.,  President,  in  the  Chair. 
Supervision  of  Noxious  Trades.—  Mr.  Alfred  Spencer,  of  the 
Metropolitan  Board  of  Works,  read  a  paper  on  this  subject.  He 
referred,  in  the  first  instance,  to  the  effect  of  the  Metro¬ 
politan  Building  Act  of  1844,  section  55  of  which  prohibited  the 
erection  of  any  dwelling  within  fifty  feet  of  a  building  used  for  the 
businesses  of  a  blood-boiler,  bone-boiler,  fellmonger,  soap-boiler, 
tallow-melter,  tripe-boiler,  slaughterer  of  cattle,  sheep,  or  horses,  and 
any  other  like  business,  offensive  or  noxious.  It  was  also  forbidden  to 
carry  on  any  such  business  within  forty  feet  of  any  public  way,  and 
fifty  feet  of  a  dwelling  ;  and  any  existing  business  of  this  character, 
within  these  distances,  was  to  be  abandoned  at  the  end  of  thirty  years. 
By  themselves,  these  clauses  would  have  led  to  the  abolition  of  such 
places  within  thirty  years,  but  a  late-  section  gave  the  justices  power 
to  mitigate  the  penalty,  provided  the  best  means  were  adopted  for 
preventing  nuisance.  In  1874  an  Act  was  passed  which  repealed  the 
last  sections,  and  thus  certain  businesses  came  to  be  prohibited  ;  while 
others  could  only  be  established  by  consent  of  the  local  authority. 
The  Metropolitan  Board  of  Works,  under  this  Act,  made  regulations 
for  slaughter-houses,  which  had  been  very  beneficial  in  their  opera¬ 
tions,  and  as  many  as  620  out  of  1,429  had  been  abolished.  Offensive 
businesses  were  mostly  situated  in  Bermondsey,  in  Belle  Isle,  Islington, 
and  in  Southwark.  A  second  set  of  by-laws  under  this  Act  dealt 
with  the  businesses  of  a  blood-boiler,  a  bone-boiler,  a  manure-manu¬ 
facturer,  soap-boiler,  and  tallow-melter.  The  means  for  prevent¬ 
ing  nuisance  in  these  businesses  was  stated  in  detail,  and  Mr.  Spencer 
then  commented  on  the  qualifications  necessary  in  the  inspector  for 
influencing  the  masters  and  men  engaged  in  them.  A  short  account 
was  then  given  of  trades  dealt  with  by  the  Alkali  Works  Regulation 
Act  of  1881,  which  include  within  its  operations  works  for  sulphuric 
acid,  for  gas-liquor,  for  nitric  acid,  and  sulphate  of  ammonia.  The 
supervision  of  these  businesses  tvas  in  the  hands  of  inspectors  appointed 
by  the  Local  Government  Board.  Other  businesses  were  then  briefly 
considered,  such  as  brick  and  ballast  burning,  cement-making,  etc. : 
and,  in  conclusion,  Mr.  Spencer  alleged  that  the  London  of  to-day 
was  tar  more  free  from  nuisance  resulting  from  trades,  in  conse¬ 
quence  of  the  restrictions  under  which  they  were  placed.— In 
the  discussion  which  followed,  the  President,  Mr.  Rogers,  Dr. 
Saunders,  Dr.  Gwynn,  Dr.  Iliff,  Dr.  Kelly,  Dr.  Corfield,  and  Mr. 
Shirley  Murphy  took  part. 


REVIEWS  AND  NOTICES, 

Materia  Medica  and  Therapeutics  :  An  Introduction  to  the 
Rational  Treatment  of  Disease.  By  J.  Mitchell  Bruce, 
M.A.,  M.D.,  F.R.C.P.,  Physician  and  Lecturer  on  Materia  Medica 
and  Therapeutics  at  the  Charing  Cross  Hospital.  London,  Paris 
and  New  York  :  Cassell  and  Co.,  Limited.  1884. 

There  is  a  constant  and  steadily  increasing  demand  for  small  text¬ 
books,  and  a  work  which,  in  the  compass  of  about  five  hundred  and 
fifty  pages,  gives  a  good  abstract  of  “materia  medica  and  therapeutics,” 
is  sure  to  be  received  with  favour  by  students  preparing  for  examina¬ 
tion.  Dr.  Mitchell  Bruce  has  performed  his  task  in  a  manner 
which  reflects  greatly  to  his  credit,  and  we  are  glad  to  see  that  in 
many  instances  he  has  not  hesitated  to  depart  materially  from  the  old 
orthodox  method  of  dealing  with  the  subject.  He  traces  systematic¬ 
ally  the  physiological  action  and  uses  of  the  different  drugs  in  their 
passage  through  the  body,  from  their  first  contact  with  it  at  the 
point  of  introduction  until  their  final  excretion.  He  discusses  the 
action  and  uses  of  remedies,  not  under  the  headings  of  artificial 
groups,  but  of  the  physiological  systems  of  the  body,  conducting  the 
student  from  facts  with  which  he  is  already  familiar  to  the  great  prin¬ 
ciples  of  treatment.  By  a  peculiar  and  novel  arrangement  of  type, 
the  utility  of  the  work  is  greatly  increased.  We  welcome  its  appear¬ 
ance  with  much  pleasure,  and  feel  sure  that  it  will  be  received  on  all 
sides  with  that  favour  which  it  richly  deserves. 


Aix-les-Bains.  The  Medical  Treatment  and  General  Indi¬ 
cations.  By  Dr.  Bracket.  12ino.  Pp.  174.  London  •  H. 
Renshaw.  1884. 

This  book  is  for  the  .benefit  of  Dr.  Brachet’s  colleagues,  and  also  ot 
‘  ‘  tourists”  and  “  patients.  ”  It  gives  a  full  and  excellent  account  of  Aix- 
les-Bains,  and  its  baths  and  environments,  compiled  bv  a  competent  ob- 
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server.  Ninety  out  of  one  hundred  and  seventy  pages  are  devoted  to 
discussions  on  particular  diseases,  which  are  accompanied  with  full 
details  of  cases  and  of  their  treatment.  We  scarcely  think  this  suit¬ 
able  mental  pabulum,  whether  for  patients  or  for  tourists,  however 
much  it  may  recommend  itself  to  Dr.  Brachet's  colleagues. 


NOTES  ON  BOOKS. 

Christmas  Books  and  Cards. 

Medical  men  are  “very  human,”  and  to  them,  as  to  others,  Christmas 
comes  as  a  season  of  festive  brightness,  with  its  family  associations 
and  its  chances  of  cheering  young  and  old  by  kindly  gifts,  good  wishes, 
and  social  enjoyment ;  more  to  them,  perhaps,  than  to  any  others  ; 
for  to  them,  the  great  family  of  the  sick  and  suffering  are  always 
present.  The  hospital,  the  infirmary,  the  sick-room,  and  the  nursery, 
are  their  hourly  care.  Seeing  so  much  of  the  sadder  side  of  physical 
suffering,  they  are  naturally  more  sympathetic  than  all  others  with 
whatever  can  bring  gleams  of  light  and  hope,  and  turn  with  relief  to 
the  brighter  contrasts  which  a  season  of  gladness  brings.  Gift-books 
and  picture-cards  will  soon  be  drifting  in  welcome  shoals  into  every 
home  and  public  institution  ;  and  the  medical  man,  as  often  the  donor, 
the  counsellor,  or  the  purveyor,  as  the  recipient,  will  be  glad  to  know  of 
some  of  the  special  provisions  which  have  been  made  for  these  pur¬ 
poses.  Year  by  year  their  number  increases,  and  they  continue  to 
grow  in  attractiveness,  as  is  evidenced  by  the  specimens  which  have 
been  forwarded  to  us,  among  which  we  select  the  following  as  perhaps 
best  worth  notice. 

The  Religious  Tract  Society  have  forwarded  to  us  specimen  copies 
of  some  of  their  attractive  and  well  edited  volumes.  The  Sunday  at 
Rome  and  Leisure  Hour ,  the  yearly  volumes  of  which  are  before  us, 
are  quite  up  to  their  usual  standard  of  excellence.  Canadian  Pictures, 
by  the  Marquis  of  Lome,  is  a  volume  which  many  of  our  readers  will 
have  read,  and  one  which  can  be  commended  for  its  interest  to  those 
who  have  not  yet  made  its  acquaintance.  John  Wycliffe ,  and  his 
English  Precursors,  by  Professor  Lechler,  D.  D. ,  is  a  translation  from 
the  German  by  the  late  Professor  Loritner,  and  comprises,  not  only  an 
exhaustive  biography  of  this  reformer,  but  gives  a  good  preliminary 
history  of  the  Reformation,  tracing  step  by  step  its  growth  down  to 
the  first  decade  of  the  sixteenth  century.  The  Honey  Bee,  by  Mr.  W. 
H.  Harris,  is  an  interesting  and  instructive  volume  on  bee-life,  with  a 
chapter  on  intellect  and  instinct  in  bees  which  will  be  read  with  a 
reat  deal  of  interest  and  pleasure.  The  Street  Story  of  Old,  a  Sunday 
ook  for  the  little  ones,  by  Hesba  Stretton,  with  twelve  full  coloured 
illustrations,  is  written  in  this  author’s  usual  graphic  and  forcible 
style.  We  have  also  received,  from  the  same  publishers,  Story  Land, 
by  Sydney  Grey,  with  coloured  illustrations ;  Daily  Texts  for  the 
Little  Ones  ;  and  Islam  :  a  Sketch,  by  Sir  Wm.  Muir.  The  Boys'  Own 
Paper,  and  the  Girls'  Own  Paper,  are  two  portly  volumes,  every  page 
of  which  is  pervaded  by  a  healthy  moral  tone,  and  full  of  amusing  and 
instructive  matter  for  the  youth  of  both  sexes. 

We  have  received  from  Mr.  John  C.  Nimmo,  of  Edinburgh,  some 
library-books  of  remarkable  elegance  and  artistic  value  ;  among  others, 
a  clearly  printed  edition  of  The  Tales  and  Poems  of  Edgar  Allan  Poe, 
on  handmade  paper,  enriched  by  fourteen  original  etchings,  portrait, 
and  a  biographical  essay  by  Mr.  John  H.  Ingram.  This  work,  which 
consists  of  four  portable  volumes  of  about  400  pages  each,  in  large 
type,  with  illustrations,  many  vigorously  drawn  and  well 'etched, 
should  be  acceptable  to  those  by  whom  many  of  Poe’s  works  are  too 
little  known.  From  the  same  publishers,  come  the  Weird  Tales  of 
E.  T.  W.  Hoffmann,  issued  with  like  artistic  skill,  a  new  translation 
from  the  German,  in  two  volumes,  with  ten  original  etchings  by  Ad. 
Lalanze.  These  tales,  to  many  to  whom  they  will  now  become  known 
for  the  first  time,  will  have  a  charm  which  they  largely  possess  in  the 
original,  and  of  which  they  have  lost  little  by  being  translated  into 
another  tongue.  A  Wonder-Book  for  Girls  and  Boys,  by  Nathaniel 
Hawthorne,  contains  on  its  title-page  a  sufficient  guarantee  of  its  ex¬ 
cellence.  It  is  illustrated  with  thirty-six  new  and  original  illustra¬ 
tions  by  F.  S.  Church,  an  eminent  American  artist.  Stuff  and  Non¬ 
sense,  by  A.  B.  Frost,  from  the  same  publishers,  is  a  highly  amusing 
volume  for  the  young,  profusely  illustrated  with  much  whimsical 
talent,  but  not  much  helped  by  the  accompanying  rhymes. 

From  Messrs.  Cassell  and  Co.  we  have  received  Volume  vn  of  the 
Magazine  of  Art,  a  large  quarto  work  of  about  500  pages,  sumptuously 
illustrated,  full  of  articles  of  “light  and  leading,”  interestingly  varied 
and  almost  encyclopaedic  in  its  contents  ;  Sunny  Spain  :  its  People  and 
Places,  with  Glimpses  of  Us  History,  by  Olive  Patch,  is  written  in  a 
popular  style,  and  fully  illustrated  ;  O’er  Many  Lands,  on  Many  Seas, 


by  Gordon  Staples,  M.D.,  It.  A.,  is  essentially  a  book  for  boys,  and  is  a 
well  written  story,  full  of  adventure,  and  from  which  much  may  be 
learned  as  to  the  prevailing  customs  of  foreign  lands  ;  Little  Folks  has 
all  the  elements  which  should  make  it  a  favourite  with  the  young  ; 
Chats  about  Germany,  by  Maggie  Browne,  is  a  charming  little  book  of 
travel,  written  in  a  pleasant  style,  very  instructive,  and  interesting  for 
the  young. 

Messrs.  Rimmell  and  Co.  send  us  a  parcel  of  scented  sachets,  small 
scented  bonbonniercs,  and  boxes,  very  tastefully  arranged,  at  low  prices, 
which  please  the  sense  of  sm°ll  as  well  as  sight. 

Messrs.  Raphael,  Tuck  and  Co.,  Coleman  Street,  City,  have  achieved 
quite  a  leading  position.  Their  artistic  Christmas  Cards  are  remark¬ 
able  specimens  of  chromo-lithographic  art ;  the  solid  tablet  cards,  with 
colour-printing  on  satin,  are  particularly  pretty.  The  lolding  screens 
are  also  various  and  delicately  designed. 

Messrs.  Mansell  and  Co.,  271,  Oxford  Street,  have  this  year  achieved 
a  remarkable  success  with  hand-painted  photographic  Cards  of  sin¬ 
gular  beauty.  Their  collection  is  particularly  interesting  this  year., 
and  their  exhibition  will  well  repay  a  visit.  The  catalogue  is  a  very 
extended  one. 

The  Cards  that  have  reached  us  from  Messrs.  Marx  and  Co.  are  of 
pleasing  variety,  and  specimens  of  artistic  taste  and  novelty. 

Diaries  for  1885. 

Among  the  diaries  for  the  new  year,  we  select,  as  being  particularly 
worthy  of  notice,  the  Court  Diary  and  Engagement  Books  for  1885, 
published  by  Messrs.  T.  Pettitt  and  Co.,  which  are  not  only  admii- 
ably  adapted  to  meet  every  requirement,  but  are  models  of  taste  and 
artistic  printing.  These  elegant  diaries  are  ot  a  convenient  oblong 
shape,  bound  in  a  fawn-coloured  cloth,  fittted  with  strings  lor  tying, 
and  contain  on  each  page  an  old  English  proverb.  The  small  siz^, 
Edition  E,  is  ruled  to  take  three  days’  memoranda  on  each  page,  with 
money-columns,  and  a  space  for  daily  engagements.  It  has,  too,  wlfttt 
is  often  lacking  in  diaries,  a  goodly  number  of  blank  pages  at  the  end 
for  addresses  and  other  matter  of  a  less  diurnal  nature.  Edition  B  is 
of  larger  size,  and  ruled  with  columns,  both  for  cash  received  and 
paid.  Edition  A,  which  is  of  a  large  and  very  useful  size,  has  a  week's 
ruling  on  each  page,  and  is  also  interleaved.  They  are  each  fitted 
with  a  pocket,  and  make  most  desirable  and  useful  New  \ears 
presents.  From  every  point  of  view,  these  diaries  are  excellent. 

Messrs.  Pettitt’s  quarto  Blotting-Pad  Remembrancer  and  Date- 
Calendars  are  useful  office-requisites. 

The  Commercial  Diaries  of  Messrs.  Collins  and  Co.  are  well  known, 
both  for  their  many  useful  sizes,  their  excellent  arrangement,  and 
their  extreme  cheapness  and  durability.  The  chief  points  of  novelty 
in  connection  with  these  diaries  are,  first,  that  in  their  manufacture 
has  been  used  Collins’  “sight-preserving”  paper,  which  is  of  a  sea- 
green  tint,  and  recommended  as  being  more  pleasant  and  less  hurtful 
to  the  eye  than  the  white  paper  in  ordinary  use  ;  and,  further,  the 
binding  is  by  a  new  process,  which  admits  of  any  leaf  being  readily 
removed,  if  desired,  without  injury  to  the  remainder.  Collins’  Handy 
Diary,  with  one  page  per  day  ;  their  Commercial  Quarto  Diary,  a  week . 
at  an  opening,  and  their  Shilling  Scribbling  Foolscap  Diary,  inter¬ 
leaved  with  blotting-paper,  all  fulfil,  in  an  admirable  manner, 
their  several  uses. 

Messrs.  James  Blackwood  and  Co.  have  sent  us  a  specimen  of  their 
cheap  and  popular  Diaries. 

The  British  Almanac  and  Companion,  published  by  the  Stationers’ 
Company,  contains,  as  usual,  a  wonderful  mine  of  inlormation  ranged 
under  various  heads.  There  are  the  usual  number  of  social  and  scientific 
essays,  abstracts  of  Parliamentary  documents,  science  of  the  year,  etc. 

From  Messrs.  John  Smith  and  Co.,  52,  Long  Acre,  we  have  received 
The  Physician's  and  Surgeon’s  Visiting- List.  This  is  the  thirty-ninth 
year  of  publication  of  this  useful  diary,  which,  in  addition  to  its  special 
ruling,  and  space  suited  to  meet  the  requirements  of  the  medical  prac¬ 
titioner,  contains  in  the  “  Practitioner’s  Compendium  ”  prefixed,  in  a 
tabular  form,  the  doses  of  all  the  medicines  of  the  British  Pltarma- 
copceia,  and  every  non-officinal  medicine,  also  some  useful  information 
under  the  head  of  fees  legally  claimable  by  medical  men. 

From  Messrs.  Parkins  and  Gotto  we  have  received  a  very  useful  pad 
and  Diary  combined.  _ 

Census  of  Physicians  and  Surgeons  in  India. — According  to 
an  analysis  of  the  census  taken  in  1881,  there  were  in  all  India  at 
that  time,  among  male  British-born  subjects,  321  “surgeons  and  phy¬ 
sicians  30  “apothecaries,  hospital  and  medical  assistants  and  stu¬ 
dents;”  two  “unqualified  practitioners;”  and  30  “chemists  and 
druggists.”  Among  the  native  population,  in  the  inclusive  class  of 
“physicians,  surgeons,  and  druggists,”  there  were  123,579  males  and 
75,239  females. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

Subscript  ions  to  the  Association  for  1884  became  due  on  January 
1st;  and  notice  is  hereby  given,  in  accordance  with  by-law  5,  that 
Branch  Secretaries’  subscription-accounts  close  on  October  31st,  and 
all  unpaid  subscriptions  must  be  forwarded,  after  that  date,  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


(Tljc  jEctikitl  Journal* 


SATURDAY,  DECEMBER  20th,  1884. 

A  TEACHING  UNIVERSITY  FOR  LONDON. 

The  meeting  held  in  the  rooms  of  the  Society  of  Arts  on  Monday  last, 
marks  the  commencement  of  a  new  stage  in  the  progress  of  the  move¬ 
ment  for  the  promotion  of  a  teaching  University  of  London.  A  cause 
which  can  succeed  in  bringing  together  so  large  an  assemblage  of  dis¬ 
tinguished  men,  all  practically  experienced  in  the  matter,  and  all 
evidently  peivaded  oy  the  same  earnest  and  generally  assenting  spirit, 
is  one  v  hicli  may  confidently  be  said  to  have  come  within  a  measur¬ 
able  distance  of  success.  On  the  main  points,  the  necessity  for  the 
organisation  of  university  teaching  in  London,  and  its  association  with 
university  examination  under  the  direction  of  one  body,  no  difference 
of  opinion  was  discovered.  In  order  to  accomplish  this,  the  necessity 
for  conferring  on  persons  engaged  in  the  work  of  university  teaching 
and  examination  a  substantive  voice  in  the  government  of  the  univer¬ 
sity,  was  generally  recognised  ;  indeed,  this  appeared  to  be  assumed  as 
an  axiomatic  truth.  Difference  of  opinion  on  matters  of  detail 
doubtless  exists,  and  the  draft  scheme  presented  to  the  meeting,  and 
printed  at  page  1259,  will  require  to  be  thoroughly  examined,  and 
may  perhaps  need  to  undergo  many  modifications  before  it  can  become 
a  working  plan.  It  is  a  great  step  forward,  however,  to  have  a 
scheme  actually  prepared  and  submitted  for  public  discussion  and 
criticism  by  so  many  men  of  high  standing. 

We  have  naturally  our  own  views  on  the  subject,  and  shall  be  pre¬ 
pared  to  express  them  ;  but  it  would  be  premature,  and  inadvisable  on 
our  part,  to  attempt,  at  the  present  moment,  to  discuss  the  value  or 
practicability  of  the  scheme  as  now  propounded.  We  desire  rather 
to  elicit  opinion  and  promote  free  discussion  of  the  plan  now  put 
before  our  readers  as  a  working  basis.  The  Committee  propose,  as  a 
first  step,  to  approach  the  existing  University  of  London  with  the 
view  of  ascertaining  whether  that  body  would  be  willing  to  accept 
some  arrangement  by  which  the  objects  of  the  promoters  could  bo 
attained  without  the  necessity  for  establishing  an  entirely  new  and 
separate  university.  This  conciliatory  attitude  will  probably  meet 
with  general  commendation,  though,  at  first  sight,  some  may  be  in¬ 
clined  to  regret  that  a  more  drastic  remedy  has  not  been  proposed, 
file  movement  has  brought  about  a  crisis  long  impending  in  the 
history  of  the  University  of  London  ;  and  whatever  may  be  the  de¬ 
cision  arrived  at  by  that  body,  the  consequence  of  that  decision  will  be 
of  the  gravest  and  most  decisive  moment  to  it,  as  well  as  of  import¬ 
ance  to  the  medical  schools  of  London. 

Should  the  existing  University  display  a  readiness  to  come  to  terms, 
them  can  be  no  valid  reason  why  some  arrangement  should  not  bo 
effected.  It  may  be  well  to  revert  to  history,  as  well  as  to  consider 
the  present  and  future  phases  of  the  question.  The  original  design  of 
the  University  of  London,  founded  in  1826,  through  the  efforts, 
chiefly,  of  Henry  Brougham,  Zachary  Macaulay,  Isaac  Goldsmid, 
George  Grote,  Joseph  Hume,  James  Mill,  Lord  John  Russell,  and  the 
Duke  of  Norfolk,  was  stated  to  be  to  afford  “  to  young  men,  when  re¬ 


siding  in  or  resorting  to  the  cities  of  London  and  Westminster,  the 
borough  of  Southwark,  and  counties  adjoining  to  either  of  the  said 
cities,  or  to  the  said  borough,  adequate  opportunities  for  obtaining 
literary  and  scientific  education  at  a  moderate  expense,”  The  Uni¬ 
versity  was  opened  in  the  buildings  now  occupied  by  University  Col- 
lego,  in  1828.  The  University,  therefore,  in  its  original  conception, 
was  a  teaching  University  for  London,  and  not  an  Imperial  examining 
body,,  as  it  has  since  become.  The  opposition  set  up  by  the  Uni¬ 
versities  of  Oxford  and  Cambridge,  and  the  rivalry  of  King’s  College, 
prevented  the  University  from  receiving  the  privilege  of  granting  de¬ 
grees.  The  present  exclusively  examining  body  was  the  result  of  a 
compromise,  by  which  the  University  in  Gower  Street  resigned  its 
claim  to  confer  degrees,  became  University  College,  and  was  placed  on 
the  same  footing  as  King’s  College  and  other  similar  institutions  which 
chose  to  become  affiliated.  To  convert  the  University  of  London  into 
a  teaching  University  is,  therefore,  to  revert  to  the  intentions  of  the 
original  founders,  which  were  frustrated  partly  by  the  narrowness  of 
their  own  plan  and  partly  by  the  jealousy  of  other  bodies. 

If,  however,  the  present  governing  body  of  the  University,  which  is, 
unfortunately,  owing  to  the  nature  of  its  constitution,  somewhat  out 
of  touch  with  the  general  body  of  teachers,  should  either  remain  un¬ 
convinced  by  the  arguments  employed,  or  refuse  to  come  to  any  suitable 
arrangement,  the  scheme  is  not  thereby  rendered  hopeless.  On  the 
contrary,  the  demand  for  a  teaching  university  which  should  be  in 
intimate  alliance,  so  far  as  its  medical  faculty  is  concerned,  with  the 
Royal  Go! lege  of  Physicians  and  the  Royal  College  of  Surgeons,  backed, 
as  it  would  be,  not  only  by  the  universal  opinion  of  the  metropolitan 
teachers,  but  by  the  general  voice  of  the  medical  profession  throughout 
the  country,  would  be  one  which  would,  in  our  opinion,  still  remain 
irresistible,  and  would  not  improbably  be  realised,  and  at  no  distant  date. 

We  have  a  feeling,  which  is,  we  hope,  widely  shared,  and  which 
certainly  found  much  sympathetic  response  at  this  representative  and 
influential  meeting,  of  great  sympathy  and  respect  for  the  existing 
University  in  London  ;  and  we  trust  that  it  may  find  the  means  o°f 
gathering  round  it  all  the  scattered  and  disunited  bodies  which  are  at 
this  moment  somewhat  pathetically  pleading  for  adoption  by  it  as  an 
alma  mater.  But,  in  any  case,  there  remains  behind  the  great  ques¬ 
tion  of  reorganising  professional  teaching  and  examining  arrangements 
for  the  metropolis.  The  students  and  the  medical  schools  of  London 
are  now  at  a  hopeless  disadvantage,  and  their  case  will  be  all  the  worse 
now  that  attention  has  been  so  prominently  called  to  it.  The  tighten¬ 
ing  of  the  examination  bond  by  the  combination  of  the  London  colleges, 
and  the  increased  demand  upon  the  purses  of  the  students  by  their  recent 
arrangements,  leave  the  London  schools  and  their  students  in  a  worse 
plight  than  ever,  unless  their  legitimate  demands  for  greater  facilities 
for  an  university  examination  and  an  university  status  be  fulfilled. 
This  is  a  part  of  the  question  which  we  hold  to  be  a  crux  of  progress 
and  success.  It  is  almost  vital  to  the  cause  of  medical  education  in  the 
metropolis ;  and  so  great  is  the  impulse  which  this  consciousness  must 
give  to  the  progress  of  a  movement  for  a  teaching  university  in  London, 
that,  once  commenced,  as  it  has  now  been,  the  motive  force  should  be 
strong  enough  to  ensure  success  in  one  form  or  the  other.  It  would 
be  most  desirable  that  this  success  should  be  attained  by  purely 
constructive  methods. 


THE  MIGNONETTE  MURDER. 

No  other  conclusion  could  possibly  be  reached  by  any  legal  or  rational 
process  than  that  the  men  who  killed  Parker,  the  youngest  of  the  crew 
who  escaped  from  the  Mignonette,  committed  murder.  It  is  true  that 
their  necessity  was  great,  but  even  starvation  itself  is  not  a  justifica¬ 
tion  for  murder.  In  this  case,  there  was  no  casting  of  lots,  and,  there¬ 
fore,  no  participation  in  the  crime  hy  the  victim.  The  men  simply 
fell  on  the  weakest  of  their  number,  the  one  who,  it  might  have  been 
thought,  would  be  excluded  from  the  grim  chance-s  of  the  lot,  if  lots 
had  been  drawn.  They  killed  him  with  purpose  and  method.  They 
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killed  him  lest  he  should  die,  and  his  blood  should  coagulate,  as  they 
supposed  it  would.  They  were  not  mad,  though  they  were  starving. 
Their  procedure  was  perfectly,  painfully,  rational.  They  perceived  the 
evil  of  the  act  they  were  committing,  and  solemnly  asked  Heaven  to 
forgive.  Man  will  forgive  them,  society  has  sympathy  for  their  dread¬ 
ful  sufferings,  and  the  sentence  pronounced  will  not  be  executed.  It 
would  be  a  crime  against  compassion  if  it  were.  We  cannot,  however, 
disguise  the  fact  that  the  case  is  a  most  deplorable  one.  It  has  not,  so 
far  as  we  can  remember,  any  parallel,  except  in  the  case  of  the  man 
who,  being  pursued  by  wolves,  threw  his  children,  one  by  one,  out  of 
the  sledge,  to  save  his  miserable  life.  This  boy  Parker  was,  it  seems, 
expressly  placed  in  the  care  of  the  captain,  by  whose  hand  he  died. 

It  is  needless,  as  it  is  harrowing,  to  dwell  on  the  details  of  the  sad 
and  depressing  story.  No  single  sentiment  that  can  help  to  purify 
the  heart  or  elevate  the  character  is  stirred  by  it.  There  is  no  trace 
of  heroism,  no  self-sacrifice,  no  patient  endurance,  from  first  to  a 
in  the  narrative.  Not  long  before  these  men  went  to  sea,  public  t 
tention  everywhere  was  absorbed  with  the  disgusting  details  of  a  case, 
in  which  it  was  demonstrated  that  a  man  could  live  forty  days  without 
food.  The  lesson  of  the  experiment  did  not  so  influence  the  survi¬ 
vors  of  the  Mignonette ,  although  they  doubtless  had  all  heard  it,  as  to 
induce  them  to  hold  out  a  little  longer,  rather  than  kill  the  poor  boy 
for  the  sake  of  his  flesh.  A  wild  clinging  to  life  overpowered 
them,  and  they  did  a  deed,  the  memory  of  which  cannot  fail 
to  haunt  them  to  their  own  dying  day.  We  would  not  add  to  the 
misery  of  their  inevitable  regrets  at  the  depth  of  their  humiliation. 
It  is  for  the  good  of  our  nature  that  the  law  has  been  justified  while 
the  criminal  is  mercifully  allowed  to  escape.  We  now  know  that  the 
urgency  of  an  extremity  does  not  excuse  crime.  The  only  condition 
of  guiltlessness  in  the  commission  of  what  would  otherwise  be  the 
crime  of  murder,  is  real  and  urgent  peril  of  death  by  the  hand  of  the 
pei-son  killed.  It  is  not  denied  that  a  possible  but  altogether  ex¬ 
ceptional  combination  of  circumstances  might  occur  in  which  homi¬ 
cide  would  be  justifiable  without  an  overt  act  of  attempted  murder 
ou  the  part  of  the  victim  ;  but  even  if  such  a  condition  did  arise 
to  qualify  the  act  of  killing,  and  render  it  guiltless,  there  must  be 
something  aggressive  in  the  force,  physical  and  moral,  by  which  the  life 
of  the  person  killing  the  other  was  assailed.  Threats  are  not  sufficient; 
still  less  is  it  so  great  a  necessity  that  any  man  should  live,  that  he 
should  lawfully  kill  another  person  in  order  that  he  may  prolong  his 
own  existence.  At  the  same  time  “It  must  not,”  as  the  Lord  Chief 
Justice  eloquently  put  the  case,  “be  supposed  that,  in  refusing  to 
admit  temptation  to  be  an  excuse  for  crime,  it  is  forgotten  how  terrible 
the  temptation  was,  how  awful  the  suffering  ;  how  hard  in  such  trials 
to  keep  the  judgment  right  and  the  conduct  pure.”  The  convicts  in 
this  fearful  case  have  the  merciful  consideration  of  their  country  ;  but 
there  is  none  the  less  deep  and  bitter  feeling  of  humiliation  that  the 
need  for  that  mercy,  urgent  as  it  undoubtedly  is,  should  exist. 


NATIONAL  AND  INTERNATIONAL  PRECAUTIONS 
AGAINST  CHOLERA. 

Ten  years  have  passed  since  the  last  International  Sanitary  Conference 
met  at  Vienna  to  inquire  what  were  the  best  national  and  international 
measures  to  be  adopted  to  prevent  the  spread  of  epidemic  cholera, 
and  to  consider  the  question  of  instituting  a  permanent  or  temporary 
International  Sanitary  Commission  for  the  continuous  investigation  of 
epidemics,  and  the  method  of  their  suppression.  The  delegates  were, 
with  few  exceptions,  of  the  medical  profession,  and  no  European  State 
was  without  a  medical  representative.  The  result  of  their  delibera¬ 
tions  surprised,  and  undoubtedly  disappointed,  several  of  the  Govern¬ 
ments  who  had  blindly  pinned  their  faith  to  the  severely  restrictive 
measures  of  quarantine  recommended,  eight  years  previously,  at  the 
International  Sanitary  Conference  held  at  Constantinople.  In  the 
Conference  of  1866,  the  non-medical  element  was  predominant,  and 
considerations  of  “high  policy”  influenced  both  the  deliberations 


and  the  votes.  But,  in  1874,  the  methods  of  prevention  of  the  spread 
of  cholera  were  judged  on  their  merits,  and  quarantine  was  held  to  be 
unessential,  injurious,  and  of  doubtful  utility.  Land-quarantine  was 
wholly  condemned  ;  but,  in  the  face  of  much  prejudice,  maritime, 
quarantine  was  admitted  as  an  optional  resource,  with  the  system  of 
medical  inspection  of  suspected  vessels  and  detention  of  the  sick. 
Through  good  and  evil  report,  England  has  held  by  the  system  of 
medical  inspection.  The  details  of  the  method  have  been  improved, 
from  time  to  time,  by  the  Local  Government  Board,  and  perhaps  still 
admit  of  further  development.  Other  Governments,  however,  adopted 
the  measures  of  quarantine,  and  recently,  in  defiance  of  the  votes  of 
their  delegates,  land-quarantine  and  sanitary  cordons  have  been  in 
full  force.  They  have  rejected  the  judgment  of  their  medical  repre¬ 
sentatives,  and  have  given  way  to  popular  outcry  and  local  prejudice. 

During  the  present  epidemic  of  cholera,  sanitary  science  has  been 
replaced  by  panic,  and  the  results  are  known  to  every  one.  Possibly, 
if  the  International  Sanitary  Commission  had  been  established,  some 
of  the  recent  follies  of  quarantine  would  not  have  been  perpetrated. 
For  example,  the  Sanitary  Commission  of  Madrid  would  have  been 
spared  its  idle  dispute,  whether  ten  days’  quarantine  was  more  effica¬ 
cious  than  a  term  of  seven  clays,  for  it  would  have  been  reminded  that 
when  an  epidemic  has  gained  a  footing  in  any  country,  further  main¬ 
tenance  of  quarantine  is  simply  an  absurdity.  The  Portuguese  Govern¬ 
ment  would  not  have  imposed  five  days’  quarantine  on  English  vessels, 
for  it  would  have  been  informed  that  England  had  strictly  obeyed  the 
regulations  of  the  last  Conference,  and  was,  moreover,  entirely  free 
from  cholera.  And  Italy,  France,  and  Spain,  would  never  have  com¬ 
menced  the  wicked  system  of  reprisal  quarantine,  which  has  proved 
so  ruinous  to  the  commerce  and  well-being  of  these  three  nations. 

But  it  is  idle  to  speculate  about  what  might  have  been.  The  fact 
remains,  that  the  proposed  International  Commission  never  was  esta¬ 
blished  ;  and  the  question  is,  whether  the  sanitary  interests  of  the 
European  nations  would  be  benefited  by  another  International  Sanitary 
Conference.  In  a  half-hearted  fashion  the  suggestion  was  made,  after 
the  suppression  of  cholera  in  Egypt  by  the  Anglo-Indian  method,  that 
such  Conference  should  be  held  in  Rome.  But  the  suggestion 
attracted  little  attention,  and  was  allowed  to  drop,  for  the  sanitary 
authorities  of  the  various  Governments  were  soon  fully  occupied  with 
their  unavailing  and  ill  chosen,  though  well  meant,  efforts  to  deal  with 
the  epidemic  of  cholera  that  spread  among  their  people. 

Winter  weather,  and  not  quarantine  or  fumigation,  will  soon  end 
the  present  epidemic.  Winter  epidemics  are,  indeed,  not  unknown. 
There  was  one  at  Moscow  in  1830,  and  another  at  Prague  in  the  fol¬ 
lowing  year,  but  they  are  extremely  rare.  W  e  may  confidently  ex¬ 
pect  that  the  disease  will  die  out  in  Normandy  and  Paris,  and  will  fail 
to  extend  its  ravages  to  England  or  elsewhere  during  the  approaching  | 
winter.  We  venture,  therefore,  to  urge  upon  the  British  Govern¬ 
ment  that  now  is  a  favourable  opportunity  to  carry  out  the  sugges¬ 
tion  that  Italy  was  compelled  to  abandon,  and  to  invite  the  various 
European  States  to  an  International  Sanitary  Conference  upon  cholera. 
In  the  late  discussion  at  the  Berlin  Board  of  Health,  the  valuable  I 
remarks  of  Koch,  Virchow,  and  Pettenkofer  amply  showed  what  an  ! 
advance  in  the  etiology  of  the  disease  has  been  made  since  1874.  j 
Hitherto,  the  attention  of  sanitarians  has  chiefly  been  directed  to  the  l 
microscopic  observations  of  one  individual.  The  researches  of  Koch  » 
have  been  recorded  in  every  newspaper,  and  the  exactitude  of  his  ; 
work  and  the  novelty  of  his  methods  have  caused  them  to  be  received  > 
with  unlimited  enthusiasm.  Before  such  a  conference  as  we  advocate  I 
his  statements  would  rightly  be  received  with  confidence;  while  the 
control-observations  of  Lewis,  Klein,  Gibbes,  and  others,  would  not 
be  neglected.  But,  probably,  its  main  work  would  be  more  directly  j 
sanitary.  A  history  of  the  present  epidemic  would  be  prepared;  its 
origin  in  Toulon  and  Marseilles  would  bo  investigated ;  and  the 
slightest  evidence  of  its  importation  that  may  yet  be  forthcoming  j 
would  receive  attention.  Its  extension  to  other  towns  in  the  north  of 
Italy  and  south  of  France  Would  be  mapped  out,  and  its  devious 
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course,  skipping  over  some  towns  and  settling  in  others  without  ap¬ 
parent  reason,  duly  noted.  And  the  history  of  the  epidemic  would  be 
compared  with  that  of  the  late  epidemic  in  Egypt,  which  has  been 
carefully  examined  by  Sir  W.  Guyer  Hunter.  Then  the  various 
measures  of  quarantine  imposed  would  be  discussed.  That  land- 
quarantine,  sanitary  cordons,  and  fumigations  would  be  admitted  even 
as  matter  for  discussion  at  a  conference,  is  very  doubtful.  But 
whether  the  ma-itime  quarantine  failed  in  every  instance  to  arrest  the 
disease  because  it  was  improperly  carried  out,  or  because  it  must 
always  of  necessity  be  an  impotent  resource,  as  English  sanitarians 
have  long  argued,  would  certainly  have  to  be  iairly  considered. 

„  The  virtues  of  quarantine  were  vigorously  presented  last  October  in  the 
United  States  to  the  members  of  the  State  Boards  by  Dr.  Ranch.  He 
asserted  that  his  wide  range  of  experience  in  all  cholera-epidemics  had 
convinced  him  that  cholera  is  conveyed  only  by  means  of  infected 
persons,  and  hence  there  is  no  necessity  for  guarding  against  merchan¬ 
dise,  rags,  etc.  Dr.  Lindsley,  of  Tennessee,  followed  with  the  state¬ 
ment  that  the  authorities  of  that  State  have  the  power,  if  one  case  of 
cholera  appear  in  Chicago,  of  stopping  the  Illinois  Central  Railway  • 
if  one  case  occur  in  Hew  Orleans,  of  stopping  the  same  vehicle  from 
the  south  ;  if  one  occur  in  New  York,  the  same  prohibition  may  be 
enforced,  and  six  great  lines  of  transportation  from  north  to  south 
and  at  least  a  billion  of  dollars,  can  be  stopped  in  less  than  twenty’ 
lour  hours.  J 

The  discussion  served  very  well  as  an  exhibition  of  the  glorious 
independence  of  the  various  States  in  the  matter  of  quarantine  and 
their  determination  not  to  submit  to  the  centralisation  of  power  in 
and  consequent  dictation  by,  a  National  Board  of  Health.  But  it 
sufficed  also  to  show  that  in  America  as  in  Europe  not  a  particle  of 
solid  evidence  can  be  adduced  in  favour  of  the  antiquated  and  ob¬ 
noxious  system  of  quarantine,  and  we  have  strong  doubts  whether  an 
European  Conference,  however  constituted,  will  ever  again  be  prevailed 

upon,  after  a  full,  investigation  of  the  facts,  to  pass  a  resolution  in 
favour  of  the  system. 

It  is,  however,  rather  by  a  close  study  of  the  course  and  causes 
of  local  epedimics  of  cholera,  and  by  an  impartial  and  just  inquiry  into 
the  sanitary  condition  of  the  chief  rivers  and  cities  of  Europe  that 
the.  various  governments  will  be  assisted  in  their  efforts  to  devise 
national  and  international  precautions  against  cholera.  If  an  inter¬ 
national  sanitary  conference  can  furnish  satisfactory  information  upon 
these  points,  the  task  of  the  Government  will  not  indeed  have  been 
made  light,  but.it  will  have  become  possible.  Where  such  a  conference 
should  be  held  is  a  matter  of  secondary  importance,  but  it  has  already 
been  argued  in  these  columns,  that  several  important  advantages 
would  accrue  from  its  being  held  in  Londou. 
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Mrs.  Ashton  Warner  has  given  her  services  to  the  institution  for  a 
year  as  lady-superintendent.  Mrs.  Gladstone  expressed  her  best  wishes 
for  the  success  of  the  institution,  which  she  knew  was  sorely  needed 
in  the  district. 

THE  GREAT  NORTHERN  CENTRAL  HOSPITAL. 

The  committee  of  the  Great  Northern  Central  Hospital  have  after 
much  hard  work  and  many  difficulties  in  the  way,  purchased  a  free¬ 
hold  site  for  the  new  building  in  the  Holloway  Road.  The  area  is 
nearly  two  acres,  and  has  a  frontage  of  140  feet.  The  committee  will 
obtain  possession  of  the  site  next  Lady  Day,  when  they  will  proceed 
to  build  an  administrative  block,  together  with  fifty  beds  for  immedi¬ 
ate  use,  until  the  whole  hospital,  which  will  contain  three  hundred 
beds,  is  completed.  The  site  has  cost  £7,500,  and  the  committee  may 

be  congratulated  upon  having  secured  a  good  one  for  so  moderate 
a  sum. 

THE  METROPOLITAN  HOSPITAL  SUNDAY  EUND. 

The  annual  report  of  the  Metropolitan  Hospital  Sunday  Fund  just 
issued,  is  of  a  decidedly  satisfactory  character.  Not  only  has  there ’been 
an  increase  of  108  in  the  number  of  contributing  congregations,  as  com¬ 
pared  with  the  return  for  the  year  1883,  but,  in  addition  to  the 
special  contribution  of  £4,500,  the  proceeds  of  the  Hospital  Fete  held 
at  the  International  Health  Exhibition,  there  has  been  a  general 
increase  of  £894  11s.  3d.  from  contributing  congregations?  The 
largest  collection  ever  obtained  from  one  congregation  has  been 
handed  in  by  the  Rev.  Canon  Fleming,  B.D.,  of  St.  Michael’s 
Chester  Square,  amounting  to  no  less  than  £1,087  11s.  7d.  The  total 
amount  realised,  exclusive  of  the  balance  carried  from  1883,  is 
£39,329  16s.  6d.,  showing  an  increase  of  nearly  £12,000  since ’the 
Hind  was  first  started  in  1873.  It  is  satisfactory  to  note  that  the 
working  expenses  of  this  Fund  have  little  exceeded  3  per  cent. 


Mr.  F.  C.  Carr-Gomm  has  succeeded  Mr.  J.  H.  Buxton  as  Chair¬ 
man  of  the  House-Committee  of  the  London  Hospital. 

.  1  Llbrar7  of  the  Royal  Medical  and  Chirurgical  Society  will  be 
cmsed  on  December  25th,  26th,  and  27th. 


CLINICAL  SOCIETY  OF  LONDON. 

Ihe  discussion  on  Charcot’s  joint-disease,  which  has  already  extended 
through  three  ordinary  meetings  of  the  Society,  was  ably  continued  as 
oui  copious  report  at  page  1241  of  to-day’s  British  Medical  Journal 
shows,  on  Friday  evening,  last  week,  but  was  not  terminated  when 
the  meeting  ended  It  was,  therefore,  decided  that  an  extra  meeting 
of  the  Society  should  be  held  m  order  to  conclude  the  debate.  It  was 
at  first  arranged  that  this  meeting  should  be  held  this  (Friday)  even¬ 
ing  ;  but  that  being  inconvenient  to  many  members  of  the  Societv 
particularly  those  who  are  on  the  staff  of  St.  Bartholomew’s  Hospital 
who  have  a  prior  engagement  for  to-night,  it  has  been  finally  decided 
that  the  extra  meeting  of  the  Society  shall  take  place  on  Tuesday  next 
the  2 urd  instant,  at  8.30  p.m.  Amongst  the  gentlemen  who  have 
given  notice  of  their  desire  to  take  part  in  the  discussion  on  Tuesday 

!fe  r-  CIe™e“t  Lucas,  Dr.  T.  Barlow,  Dr.  Hadden,  Mr.  Howard 
Marsh,  Di.  B.  O  Connor,  Mr.  Pepper,  Mr.  Bowlby,  and  the  Presi¬ 
dent,  Sir  Andrew  Clark.  Mr.  Morrant  Baker  may  also  be  expected  to 
make  some  final  remarks,  in  reply,  on  the  various  subjects  which 
have  been  touched  upon  during  this  very  interesting  debate. 


queen’s  HOSPITAL,  BIRMINGHAM. 

The  governors  of  the  Queen’s  Hospital,  Birmingham,  acting  on  the 
advice  of  the  committee  and  medical  staff  of  the  charity,  have  decided 
io  suspend,  for  the  present,  the  filling  up  of  the  post  of  senior  obstetric 
Ver-  ^  vacancy  announced  for  an  honorary  junior  obstetric 
« ncer,  who  will  have  charge  of  a  lying-in  department,  with  two 
"ut-patient  days,  and  the  use  of  two  beds  for  certain  gynaecological 

NEW  LYING-IN  HOSPITAL. 

Mas  Gladstone  opened,  on  Saturday  afternoon,  a  lying-in  hospital 
"! .  ' .  11  "e  ’  oue  tbe  P°°rest  and  most  densely  populated  districts 
tUe  Metropolis.  The  hospital  was  originated  by  Lady  Grcville,  and 


CUCAINE. 

The  Berliner  Klin.  Wochcnschrift  of  the  15th  instant  quotes  fxperi- 
ments  made  by  Dr.  Anrep,  of  St.  Petersburg,  in  1879,  at  Wiirzbur°- 
and  published  in  Pfliiger’s  Archiv,  1880,  in  which  insensibility  to 
needle-pricks  was  caused  both  in  the  skin  of  the  arm,  and  the  mucous 
membrane  of  the  tongue,  by  injection  and  pencilling  respectively  In 
the  Journal  of  December  6th,  page  1132,  it  was  mentioned’  that 
Dr  Roller  had  referred  to  Dr.  Anrep  as  having  first  pointed 
out  the  .anaesthetic  action  of  cucaine.  Professor  Jurasz,  of  Heidel¬ 
berg,  thinks  that  cucaine  is  destined  to  play  the  same  part  in  laryimo- 
scopic  surgery  as  chloroform  in  surgery  generally.  In  one  case  the 
removal  of  a  polypus  from  the  left  vocal  cord  was  attempted  by  its 
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aid  ;  but  vomiting  was  induced,  owing  to  the  patient  having  recently 
taken  food.  Next  day,  however,  the  patient  fasted,  and  the  opera¬ 
tion  was  easily  elfected.  At  4.1  p.m.,  the  fauces  were  brushed  with  a 
10  per  cent,  solution,  which  at  once  rendered  easy  the  laryngoscopic 
examination.  The  trachea  was  then  brushed  three  times  with  the 
same  solution  ;  and  at  4.6  the  forceps  was  introduced  and  the  polypus 
removed,  without  any  spasm  of  the  muscles,  and  without  any  sensa¬ 
tion  on  the  part  of  the  patient. — Dr.  J.  R.  Uhler,  of  Baltimore, 
writes  to  the  Maryland  Medical  Journal  that  he  has  found  that  a  solu¬ 
tion  of  hydrochlorate  of  cucaine  applied  to  the  vulva  mitigates  the 
pains  of  labour. — Dr.  W.  Oliver  Moore  writes  (New  York  Medical 
Record)  that  in  eye-surgery  cucaine  is  six  times  cheaper  than  ether,  as 
two  drachms  of  a  2  per  cent,  solution  lasts  for  twelve  operations,  and 
costs  a  dollar  and  a  half  ;  ether  for  the  same  would  cost  from  nine  to 
twelve  dollars.— Dr.  H.  G.  Sherman,  of  Cleveland,  has  successfully 
used  cucaine  as  a  local  application  for  tinnitus  aurium.  A  patient 
suffering  from  chronic  otitis  media,  who  had  long  been  treated  by  all 
known  methods,  came  to  him  suffering  intensely  with  noises  in  the 
ears.  A  four  per  cent,  solution  of  cucaine  was  instilled  into  the  ear. 
Tinnitus  and  deafness  were  lessened.  A  second  case  was  tried  with 
similar  results.  _ _ 

DAMP  RAILWAY-CARRIAGES. 

At  this  damp  season,  railway  officials  ought  to  give  especial  attention 
to  the  drying  and  airing  of  railway-carriages.  Many  a  “cold”  and 
many  a  more  serious  illness  may  be  traced,  we  fear,  to  riding  in  a 
damp  compartment  in  a  train.  First-class  carriages  are  more  likely  to 
be  damp  than  any  others.  Their  thick  textile  iittings  are  very  hygro¬ 
scopic.  Passengers  with  wet  clothes,  and  dripping  umbrellas,  readily 
diffuse  a  dangerous  dampness  to  the  cushions  and  furniture  of  a  rail¬ 
way-carriage,  and  care  ought  to  be  taken  that  such  carriages  are  well 
dried  at  least  once  in  every  twenty-four  hours. 

THE  DARENTH  CAMP  LITIGATION  AND  ITS  COSTS. 

At  the  Asylums  Board,  on  Saturday,  a  cheque  for  £3,000  was  drawn 
for  the  managers’  solicitors,  this  being  part  of  the  sum  of  the  costs  in¬ 
curred  beyond  that  which  will  be  recovered  from  the  losers  of  the 
action  in  regard  to  the  Darenth  Camp.  In  regard  to  threatened  pro¬ 
ceedings  respecting  Hampstead,  the  managers  would  not  be  frightened, 
it  was  declared,  by  the  extraordinary  proceedings  in  that  suburb ; 
these  proceedings  being  a  torchlight  demonstration  against  the  mana¬ 
gers,  and  meetings.  The  managers,  it  was  said,  had  to  defend  the 
metropolis  in  a  case  of  great  extremity,  in  face  of  a  severe  attack  of 
small-pox  ;  and  it  was  considered  very  inhumane  and  selfish  to  raise 
up  prejudice  when  the  managers  were  fighting  this  battle  against  disease 
on  behalf  of  the  immense  population  of  London. 


POISONING  BY  CANNED  FOODS. 

Dr.  J.  G.  Johnson,  of  New  York,  having  had  his  attention  called  to 
this  subject  by  the  occurrence  in  his  practice  of  six  cases  of  corrosive 
poisoning  from  eating  canned  tomatoes,  inquired  into  the  general 
question  of  poisoning  by  canned  goods,  and  presented  a  paper  on  it 
before  the  Medico-Legal  Society  of  New  York,  on  April  9tli  of  this  year. 
The  following  are  his  conclusions.  1.  The  six  cases  were  not  cases  of 
sickness  from  spoiled  tomatoes.  2.  They  were  cases  of  corrosive 
poisoning  from  chloride  of  zinc  and  chloride  of  tin.  3.  This  poisonous 
amalgam  must  be  abandoned.  4.  Exemplary  damages,  “  at  the  dis¬ 
cretion  of  the  jury,”  will  be  sustained  by  the  courts  for  this  reckless 
tampering  with  human  life  in  using  a  dangerous  means  when  a  safe 
one  could  be  used.  5.  The  canners  have  only  themselves  to  thank  for 
the  present  panic  in  their  business,  for  they  have  persisted  in  this 
dangerous  plan,  knowing  it  was  dangerous.  6.  Every  cap  should  be 
examined,  and  if  two  holes  are  found  in  it  send  the  can  at  once  to  the 
Health  Board,  with  the  contents,  and  name  of  the  grocer  who  sold  it.  7. 
Reject  every  article  of  canned  food  that  does  not  show  the  line  of  rosin 


around  the  edge  of  the  solder  of  the  cap,  the  same  as  is  seen  on  the 
seam  at  the  side  of  the  can.  8.  Reject  every  can  that  does  not  have 
the  name  of  the  manufacturer  or  firm  uyvm  it  as  well  as  the  name  of 
the  company  and  the  town  where  manufactured  ;  “standards"  have 
all  this.  "When  the  wholesale  dealer  is  ashamed  to  have  his  name  on 
the  goods,  fight  shy  of  them.  9.  Press  up  the  bottom  of  the  can  ;  if 
decomposition  is  commencing,  the  tin  will  rattle  the  same  as  the 
bottom  of  the  oiler  of  your  sewing-machine  does.  If  the  goods  are 
sound  it  will  be  solid,  and  there  will  be  no  rattle  to  the  tin.  10.  Re¬ 
ject  every  can  that  shows  any  rust  around  the  cap  on  the  inside  of  the 
head  of  the  can.  If  housewives  are  educated  to  these  points,  then 
chloride  of  zinc  amalgam  will  become  a  thing  of  the  past,  and  dealers 
in  cheap  canned  goods  will  have  to  seek  some  other  occupation. 


FAT  CATTLE  AND  MEAT-SUPPLY. 

There  are  good  reasons  why  fat  should  figure  prominently  in  the 
national  food-supply.  Our  conditions  of  exposure  to  chill  during 
several  months  of  the  year,  at  least,  require  its  presence  in  due  quan¬ 
tity  as  a  protective  subcutaneous  layer,  and  upon  it  also  the  carbon 
metabolism,  which  feeds  muscular  exertion,  must  largely  depend.  In 
admitting  this,  however,  we  do  not  necessarily  lend  ourselves  to  the 
opinion  that  fat  meat  is  the  form  in  which  one  can  best  obtain  an 
aliment  so  necessary.  Fat,  in  varying  amount,  is  to  be  obtained  from 
all  kinds  of  food,  even  the  most  nitrogenous.  In  the  amyloids  of 
bread,  potatoes,  and  many  other  vegetables  which  occur  in  diet, 
another  fruitful  source  is  always  available.  If  the  lean  of  meat  in  its 
turn  be  laid  too  heavily  under  tribute  to  the  same  purpose,  by  the 
artificial  breeding  of  fat  cattle,  a  fault  in  the  theory  of  human  nutri¬ 
tion,  implied  in  this  practice,  is  likely  to  find  its  corrective  in  its  own 
fallacious  results.  To  build  the  body  well  we  need  not  make  it  large,  | 
but  we  must  have  it  sound  ;  and  this  end  cannot  be  attained  by  over¬ 
crowding  its  tissues  with  carbonaceous  matter,  the  natural  tendency 
of  which  is  rather  to  storage  than  to  metamorphosis.  We  run  the  risk 
of  weakening,  by  pressure  and  substitution  of  a  material  relatively 
inert,  the  more  active  proteid  elements  of  each  organ,  and  we  miss 
that  stimulation  of  metabolism  which  belongs  to  a  nitrogonous  diet, 
and  which,  along  with  physical  exercise,  so  largely  contributes  to  the 
maintenance  of  health.  The  desideratum  for  all  of  us  is  a  fairly  pro¬ 
portional  general  diet,  one  contrived,  in  fact,  on  the  plan  of  our 
normal  physical  structure.  Holding  these  views  in  dietetics,  we  would 
rather  see  in  London  cattle-shows  a  tendency  to  encourage  the  rear¬ 
ing  of  animals  to  their  full  normal  development,  than  the  formation 
of  those  immense  fat  carcases  which  are  now  so  undeservedly  prized. 

PRECAUTIONS  AGAINST  CHOLERA. 

On  Wednesday,  December  10th,  at  the  Parkes  Museum  of  Hygiene, 
the  second  of  the  series  of  three  popular  lectures  on  precautions 
against  cholera  was  given  by  Mr.  Shirley  Murphy,  medical  officer  of 
health  for  St.  Pancras,  particular  attention  being  drawn  in  this  lecture  1 
to  the  subject  of  local  precautions.  Dr.  Crawford,  Director-General  of 
the  Army  Medical  Staff,  presided,  and  there  was  a  large  audience.  , 
The  lecturer  dealt  especially  with  the  duties  of  sanitary  authorities  in 
town  and  country,  and  of  the  householder,  and  remarked  that,  to 
understand  the  nature  of  the  local  precautions  which  it  was  the  duty 
of  the  sanitary  authorities  to  take,  it  was  necessary  to  have  some 
knowledge  of  the  nature  of  cholera  and  the  manner  in  which  it  spread. 
Cholera  had  its  home  in  India,  and  spreading  from  this  centre,  under 
circumstances  that  were  becoming  better  understood,  over  the  rest  of 
Asia  and  over  Europe.  So-called  English  cholera  was  a  different 
disease.  The  Asiatic  affection  had  prevailed  in  England  only  four 
times,  although  in  1873,  and  again  in  the  present  year,  cases  had  been 
brought  to  our  coast.  As  yet,  the  lecturer  said,  the  particular  organ¬ 
ism  or  poison  which  gave  rise  to  the  disease  was  unknown,  but  ample 
proof  of  the  way  in  which  cholera  was  communicated  to  man  was 
afforded  by  past  outbreaks  in  this  country.  He  proceeded  to  give 
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details  of  previous  outbreaks  in  order  to  illustrate  the  different  local 
conditions  which  permitted  the  development  of  the  disease,  and  drew 
the  conclusion  that,  if  cholera  were  to  be  prevented,  it  would  be  only  by 
the  improvement  oi  these  conditions,  especially  by  the  supply  of  pure 
water  and  a  proper  system  of  refuse  removal  and  disposal.  Evidence 
he  said,  was  forthcoming  which  showed  that,  owing  to  improvements 
m  thcsc  respects,  England  had  already  rendered  cholera  a  much  less 
dangerous  disease  than  it  had  been  in  the  past ;  and  it  was  by  a  con¬ 
tinuance  of  these  improvements  that  the  danger  would  be  still  further 
diminished.  But  sanitary  laws  were  of  no  avail  unless  the  people  were 
educated  sufficiently  to  understand  and  to  assist  in  their  enforcement. 

A  vote  of  thanks  was  unanimously  passed  to  the  lecturer  on  the 
motion  of  the  chairman. 


THE  CHOLERA-EPIDEMIC. 

Dr.  Collingridge,  the  Medical  Officer  of  Health  for  the  Port  of  Lon¬ 
don,  has,  we  read,  just  returned  from  Paris,  where  he  has  been  engaged  in 
an  investigation  into  the  nature  and  characteristics  of  the  cholera- 
epidemic,  the  conditions  under  which  it  existed,  and  the  special 
arrangements  made  for  combating  the  disease,  both  as  regards  hos¬ 
pital  and  sanitary  administration.  There  appears  to  have  been  no 
exaggeration  of  the  extent  of  the  epidemic,  which  has  been  true 
Asiatic  cholera  of  a  virulent  type.  During  the  outbreak,  it  was  found 
totally  impracticable  to  convey  those  suffering  for  any  but  an  ex- 
tremely  short  distance,  and,  as  a  consequence,  the  special  hospitals 
provided  were  found  to  be  practically  useless,  and  each  case  had  to  be 
isolated  as  best  it  could  in  the  general  hospitals. 


COLLECTIVE  INVESTIGATION. 

Our  Berlin  correspondent  writes:  In  reference  to  the  dubious 
character  of  the  Collective  Report  on  Acute  Pneumonia,  and  the  various 
criticisms  upon  it  in  the  letters  published  in  the  Journal  of  the 
nd  ult. ,  the  Berliner  Klinische  TV ochcnschrift  is  glad  that  a  more 
moderate  conception  of  the  value  of  collective  investigation  is  pre¬ 
vailing  in  England,  and  refers  its  readers  to  its  remarks  in  No.  41  of 
that  journal  (October  13th),  which  were  of  a  severely  critical  nature. 
Here  it  is  observed.,  inter  alia,  that  to  set  such  machinery  to  work  to 
find  out  whether  rickets,  for  example,  be  prevalent  or  not  in  any  par¬ 
ticular  country,  is  profitless,  inasmuch  as  the  information  is  already 
contained  in  various  comprehensive  works.  “Still  less  justified  is 
such  a  question  as  this  :  ‘  Do  you  consider  phthisis  to  be  an  infectious 
disease,  or  not  ?  ’  The  material  gained  in  such  a  manner  as  this  has 
no  convincing  value,  either  statistically  or  scientifically.  Useful 
results  are  only  to  be  acquired  when  the  questions  are  of  the  most 
thorough-going  and  comprehensive  character  ;  and  it  is  in  this  sense 
that  we  hope  lor  an  extension  of  collective  investigation  amongst  the 
medical  fraternity  in  Germany.” 


THE  ST.  HELENA  HOME. 

A  WARM  and  generous  friend  of  this  useful  institution  writes  to  us  — 
“ThAHome,  situated  at  1,  Grove  End  Road,  N.W.,  which  was  opened 
two  years  ago,  has  a  twofold  object :  the  admission  of  paying  patients 
requiring  the  special  care  and  repose  which  they  cannot  obtain  in 
their  own  houses.  The  Home,  being  situated  in  its  own  grounds,  is 
very  healthy  and  quiet ;  therefore  well  adapted  for  patients  in  want  of 
rest  and  good  nursing.  The  Home  further  provides  a  competent  staff 
of  trained  nurses  for  private  nursing,  who  are  under  the  immediate 
supervision  of  a  thoroughly  trained  matron.  The  latter  employs  each 
nurse  by  rotation  to  tend  the  patients  in  the  Home,  whereby  she  ob¬ 
tains  a  personal  and  accurate  knowledge  of  the  efficiency  and  character 
of  e  very  nurse  she  sends  out.  The  arrangements  for  the  comfort  of  the 
patients  in  the  Home  are  good,  and  the  nursing  is  very  satisfactory. 
Several  physicians  have  expressed  warm  approval  of  the  Home,  and  of 
the  nurses  obtained  from  there.  I  cordially  wish  to  recommend  the 
St.  Helena  Home  to  medical  men,  and  to  invalids  who  require  tern- 
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porary  and  careful  nursing ;  and  feel  sure  that  this  institution  only 
requires  to  be  made  generally  known,  in  order  to  meet  with  universal 
support  and  appreciation.”  We  may  add  that  we  have  heard  this  in¬ 
stitution  uniformly  well  spoken  of ;  the  medical  attendant  follows  his 
patient. 


THE  SMALL-POX  CASE  AT  ST.  BARTHOLOMEW’S  HOSPITAL. 

It  will  be  remembered  that  the  medical  officer  of  the  North-Western 
Fever  Asylum,  a  fortnight  ago,  reported  that  a  case  of  small-pox  had 
been  admitted  from  St.  Bartholomew’s  Hospital,  the  medical  officers 
of  vhich,  the  patient  alleged,  had  placed  him  in  an  ordinary  ward, 
but  had  requested  him  to  go  home  and  report  to  his  family  that  he 
was  to  be  “taken  in.”  At  a  recent  meeting  of  the  Metropolitan 
Asylums  Board,  in  answer  to  the  statements,  a  letter  was  received, 
signed  by  Drs.  Haig,  W.  P.  Herringham,  Brunton,  Shore,  Wickham, 
and  Moore,  and  this  showed  that  the  patient’s  account  did  not  alto- 
gethei  tally  with  the  facts  stated  by  the  officers  of  the  hospital.  The 
man  came  to  the  hospital  on  the  morning  of  November  7th,  and  was 
seen  by  the  several  physicians.  He  was  told  that  he  would  be  taken 
into  the  institution,  and  he  insisted,  contrary  to  the  advice  earnestly 
given,  upon  going  home,  in  order  to  tell  his  friends.  When  he  re¬ 
turned,  though  it  was  impossible  to  diagnose  the  case  other  than  as 
one  of  haemorrhagic  purpura,  every  precaution  was  taken  to  treat  the 
case  as  one  of  infection,  and  it  was  not  until  the  next  morning  that 
there  was  any  proof  of  the  case  being  one  of  small-pox,  when  the 
ambulance  was  sent  for,  and  the  man  transferred  to  the  charge  of  the 
Asylums  Board  nurse.  It  was  by  the  direction  of  the  nurse  that  the 
man  was  dressed  in  his  own  clothes.  The  letter  was  ordered  to  be 
entered  on  the  minutes. 


EVENING  RELIEF  AT  PUBLIC  HOSPITALS. 

At  a  meeting  of  the  board  of  delegates  of  this  fund,  held  at  the 
central  office,  41,  Fleet  Street,  the  eleventh  annual  report  of  the 
council  was  read  and  adopted.  It  set  forth  that  there  had  been  a  con¬ 
siderable  increase  in  the  number  of  warehouses  and  factories  of  London 
in  which  the  fund  was  now  a  recognised  institution  ;  and  that  the 
fact  of  £9, 000  £750  more  than  last  year — having  been  awarded  the 
medical  charities  of  the  metropolis  was  an  undoubted  indication  of 
the  interest  of  the  working  classes  in  the  welfare  of  those  charities. 
The  council  noticed,  with  satisfaction,  the  increased  number  of  esta¬ 
blishments  at  which  there  were  now  weekly  or  monthly  collections  on 
behalf  of  the  fund,  and  they  confidently  anticipated  an  immense  in¬ 
crease  of  income  from  this  source  in  the  future.  No  fewer  than  127 
hospitals,  dispensaries,  and  convalescent  homes  had  received  grants  in 
1884,  against^  124  last  year.  It  was  regretted  that  the  majority  of 
participating  institutions  still  refused  to  open  their  doors  to  applicants 
for  relief  during  the  evening,  when  only  working  people  could  attend 
without  loss  of— to  them— valuable  time  ;  and,  as  it  did  not  appear 
that  there  would  be  any  difficulty  in  securing  medical  service  at  such 
times,  the  council  again  urged  that  the  great  boon  of  evening  attend¬ 
ance  might  be  conferred  on  the  working  classes.  The  whole  question 
of  the  tendency  of  artisans  in  good  employment,  and  receiving  regular 
wages,  to  look  to  the  hospital  for  gratuitous  medical  attendance  is, 
however,  raised  by  this  suggestion.  That  men  out  of  work,  and  those 
dependent  on  them,  should  receive  such  aid  is'  one  thing  ;  but  that 
facilities  should- be  systematically  afforded  for  giving  hospital  relief  to 
employed  artisans  is  quite  another.  The  whole  subject  will  require 
looking  into,  with  a  vigilant  but  kindly  eye. 


THE  ALLEGED  OVERPRESSURE  IN  BOARD-SCHOOLS. 

At  a  meeting  of  the  London  School  Board  this  week,  Mr.  W.  Bousfield 
moved  the  adoption  of  the  report  of  the  Special  Committee  on  Over¬ 
pressure,  which  explained  that  the  committee  who  had  been  appointed 
‘  ‘  to  inquire  into  the  allegations  of  overpressure  in  the  schools  of  the 
Board  made  in  the  report  of  Dr.  Crichton  Browne,”  were  of  opinion 
that  “  the  allegations  in  Dr.  Crichton  Browne’s  report,  bearing  on  the 
medical  aspects  of  the  case,  should  be  referred  to  certified  medical 
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practitioners  to  be  hereafter  named,”  and  they  had  decided,  subject  to 
the  approval  of  the  Board,  to  request  the  Presidents  of  the  College 
of  Physicians  and  the  Royal  College  of  Surgeons  to  nominate  three 
medical  practitioners  to  undertake  the  inquiry.  Some  expenditure 
must  necessarily  be  incurred  in  making  this  inquiry.  The  committee 
accordingly  recommended  that  the  committee  be  authorised  to  employ 
three  medical  practitioners,  for  a  reasonable  sum,  to  institute  an  in¬ 
quiry  into  the  allegations  in  Dr.  Crichton  Browne’s  report,  bearing  on 
the  medical  aspects  of  the  case.  The  committee  had  also  determined 
to  take  evidence  on  the  question  of  overpressure,  and  they  considered 
it  of  the  utmost  importance  that  the  notes  of  evidence  should  be  taken 
verbatim,  so  that  no  question  may  arise  as  to  their  accuracy,  and  that 
the  proofs  of  the  evidence  (after  correction  by  the  several  witnesses) 
should  be  issued  to  members  of  the  committee  as  soon  as  possible. 
They  therefore  consider  that  a  professional  shorthand  writer  should  be 
engaged  to  do  this  work.  After  some  discussion,  the  Board  refused, 
by  a  majority  of  nine,  to  authorise  the  appointment  of  medical  prac¬ 
titioners,  but  assented  to  the  employment  of  a  shorthand  writer.  The 
employment  of  authorised  medical  experts  would,  in  our  opinion,  have 
done  much  more  to  settle  the  questions  of  fact  and  principle  at  issue 
than  can  be  done  in  their  absence.  The  decision  of  the  School  Board, 
not  to  adopt  their  Committee’s  recommendation,  seems  to  us  theretoie 
regretable.  _ _ _ 

PENNY  DINNERS. 

If  the  cheap  dinner  movement  is  to  succeed,  obviously  the  food  sup¬ 
plied  must  be  worth  the  money,  from  the  purchaser’s  point  of  view. 

It  is  easy  to  see  that  a  penny  is  not  sufficient  to  pay  for  a  dinner  if 
rent  and  wages  are  to  be  added  to  the  expense  of  materials  and  cook¬ 
ing,  etc.  What  ought  to  be  done  is  to  raise  a  subscription  for  the 
payment  of  collateral  expenses,  and  to  devote  the  whole  sum  received 
from  the  parents  of  the  children  fed  to  the  supply.  This  might 
readily  be  accomplished  by  any  committee,  and  then  the  enterprise 
would  both  prosper  and  do  good.  To  stint  the  food,  and  furnish  a 
poor  and  unsavoury  repast,  for  the  sake  of  economy,  is  simply  to 
squander  a  great  opportunity,  and  to  spoil  a  good  and  useful  work. 

CIRCULAR  WARDS. 

The  Miller  Memorial  Hospital  at  Greenwich,  which  was  opened  by  the 
Lord  Mayor  on  Wednesday,  December  17th,  is  of  very  special  interest 
to  hospital  committees,  because  it  is  the  first  hospital  with  circular 
wards  which  has  been  completed  in  this  country.  Part  of  the  large 
hospital  at  Antwerp  is  said  to  be  ready  for  use,  but  it  has  not  yet  been 
opened.  It  is  interesting  to  note  that  the  probable  advantages  of  the 
circular  form  of  ward  had  been  thought  out  by  at  least  three  indepen¬ 
dent  persons.  To  Professor  John  Marshall  belongs  the  credit  of 
having  independently  thought  out  the  scheme,  and  of  having  brought 
it  prominently  before  architects  in  this  country;  and  to  the  influence  of 
his  teachings  may  be  traced  the  design  not  only  of  the  Miller  Memorial 
Hospital,  but  of  the  circular  wards  at  the  Hampstead  Infirmary  and  at 
Burnley.  Before  the  publication  of  Professor  Marshall’s  pamphlet, 
the  plans  for  the  hospital  at  Antwerp  had  already  been  drawn  and 
accepted.  Long  before  this  the  idea  had  occurred  to  a  third  person, 
and  Major-General  Sir  Andrew  Clarke  had  made  designs  for  a  hospital 
in  Madras  on  the  circular  system  in  1852 ;  he  also  designed 
a  hospital  on  this  principle  for  \  okohamU,  but  neither 
of  these  were  built ;  he  also  designed  a  small  hospital  for  Lucknow, 
but  it  is  not  known  whether  this  was  ever  built.  At  the  present  time, 
however,  he  has  under  construction  two  military  hospitals  ;  one,  a 
small  cavalry  hospital,  at  Seaforth,  near  Liverpool ;  and  the  other,  a 
small  hospital,  at  Milton,  near  Southend,  for  the  School  ot  Musketij  ; 
a  third  much  larger  hospital,  to  contain  a  hundred  beds,  is  about  to 
be  erected  at  Valetta,  in  Malta.  The  fact,  that  this  special  sjstem  of 
construction  should  have  suggested  itself,  quite  independently,  to  no 
fewer  than  three  persons,  is  in  itself  strong  evidence  that  the  plan 
possesses  certain  conspicuous  advantages  ;  anybody  who  will  pay  a  \  isit 


to  the  hospital  at  Greenwich  will  be  convinced  that  many  of  the  objec¬ 
tions  urged  against  the  system  are  not  borne  out  by  experience,  ihe 
wards,  which  each  contain  ten  beds,  have  a  diameter  of  thirty-five  feet, 
are  twelve  feet  high,  and  have  a  cubic  space  of  one  hundred  and  twelve 
feet  for  each  bed  ;  in  the  centre  is  a  three-sided  shaft,  with  a  small  fire¬ 
place  on  each  side,  and  also  air-shafts  for  ventilation.  The  general 
aspect  of  the  wards  is  very  bright  and  cheerful,  and  the  central  column 
is  found  not  to  offer  any  serious  obstruction  to  the  general  view.  I  fie 
cost  has  been  under  £160  a  bed  ;  when  the  whole  design  is  completed 
by  the  erection  of  two  more  circular  wards,  the  cost  will  be  reduced  to 
£140  a  bed  for  the  whole  hospital. 

MEDICAL  LOGIC. 

The  impracticable  nature  of  some  of  the  regulations  of  the  London 
University  has  never,  perhaps,  been  better  illustrated  than  by  t  e 
result  of  the  recent  examination  for  the  degree  ol  M.D.  Twenty 
candidates  presented  themselves  lor  the  complete  examination,  which 
comprises  the  two  subjects  of  medicine  and  logic.  Seventeen  passed 
in  medicine,  but  of  this  number  six  failed  to  satisfy  the  examiners  in 
loric  ;  and,  although  all  six  passed  a  highly  creditable  examination  in 
medicine,  they  will  have  to  undergo  the  ordeal  of  another  examination 
in  both  subjects  on  some  future  occasion.  Niue,  candidates  took  up 
the  subject  of  logic  alone,  and  of  this  number  seven  were  plucked  ; 
altogether,  out  of  twenty-nine  candidates,  the  examiners  m  logic 
rejected  fifteen.  We  hear  with  pleasure  that  this  absurd  result,  which 
discredits  the  University  in  the  eyes  of  the  profession,  will  become  the 
subject  of  a  searching  inquiry  by  a  Committee  of  the  Senate. 


SCOTLAND. 


The  Clark  Fellowship  in  Natural  Science  in  the  University  of  Glas¬ 
gow,  of  at  least  £200  per  annum  for  four  years,  has  been  awarded  to 
Mr.  George  G.  Henderson. 

Tiie  weather  in  Scotland  has  recently  been  of  a  very  boisterous  de¬ 
scription,  with  showers  of  sleet  and  hail.  A  heavy  fall  of  snow  is  re¬ 
ported  from  Ben  Nevis.  The  meteorological  returns  for  November 
show  that  the  month  was,  on  the  whole,  quiet  and  dry,  though  at 
times  decidedly  cold. 

The  close  of  the  present  year  will  see  come  into  force  the  terras  of 
the  Registration  Act  of  1854,  in  accordance  with  which  all  the  old 
parochial  registers  in  Scotland  must  be  sent  to  the  Registrar-General 
by  January  1st  next  for  preservation. 

AMBULANCE-CARRIAGE  FOR  GREENOCK. 

A  NEW  ambulance-carriage  of  the  most  complete  description  has  been 
presented  to  the  Provost  of  Greenock  by  a  gentleman  belonging  to 
London,  who  was  formerly  a  resident  there. 

IMPORTANT  PAROCHIAL  DECISION. 

A  case  of  some  importance  to  parochial  boards  has  just  been  .decided 
in  the  Scotch  courts.  The  question  involved  was  whether  a  pauper 
lunatic,  who  had  unexpectedly  become  heir  to  a  fortune,  was  bound 
to  repay  the  money  previously  expended  for  maintenance.  The  judge 
held  that  he  was  not.  He  considered  that  the  money  spent  was  in  the 
nature  of  a  charity,  and  that  under  no  circumstances  of  accession  to 
fortune  could  repayment  be  demanded.  All  that  could  be  claimed  was 
maintenance  from  the  date  of  the  fortune  falling  due  ;  and  for  this, 
decree  was  given.  _ . 

SANITARY  PROSECUTION  IN  GLASGOW'. 

Our  police-courts  from  time  to  time  furnish  us  with  clues  as  to  how 
disease  is  spread  in  our  midst.  The  most  recent  instance  of  that  kind 
has  happened  in  Glasgow,  where  the  sanitary  authorities  very  properly 
instituted  a  prosecution  against  a  householder  for  sending  infected 
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clothing  to  a  public  laundry.  In  this  case,  the  sheets  and  body¬ 
clothing  that  had  been  used  for  laying  out  the  body  of  a  child  that 
had  died  of  scarlet  fever,  were  given  out  by  the  mother  to  be  washed. 
Owing  to  her  assurance  that  they  had  not  been  on  an  infectious  case, 
they  were  received,  and  had  already  undergone  part  of  the  cleansing 
process,  when  they  were  intercepted  by  the  sanitary  authorities,  who 
had  afterwards  been  informed  by  the  mother  as  to  what  she  had  done. 
In  fining  the  woman  a  few  shillings  for  this  serious  offence  against  the 
public  health,  the  presiding  judge  can  scarcely  have  meant  to  convey 
his  idea  of  the  punishment  really  due  for  such  mischievous  conduct. 

THE  SCOTCH  FISHERY  BOARD  SCIENTIFIC  INVESTIGATIONS. 

In  October  of  this  year,  Professor  Cossar  Ewart  visited  America  at  the 
request  of  the  Scotch  Fishery  Board,  with  the  object  of  making  in¬ 
quiries  as  to  the  progress  of  fish-culture  in  that  country.  He  has 
already  given  an  account  of  his  visit  at  a  private  meeting  of  the 
Board,  but  it  is  intended  to  publish,  at  an  early  date,  the  full  report  of 
his  inquiry,  when  most  interesting  details  on  the  subject  may  be  ex¬ 
pected.  One  striking  feature  that  will  be  clearly  brought  out,  is  the 
liberal  amounts  set  aside  by  the  Canadian  and  American  governments 
for  the  encouragement  of  the  fisheries,  and  the  facilities  afforded  in 
very  way  for  carrying  on  all  necessary  investigations. 

- - * - 

IRELAND, 


DEATH  OF  DR.  C.  WADSWORTH,  OF  BELFAST. 

e  record  with  regret  the  death  of  this  gentleman,  which  occurret. 
from  typhus  fever  at  the  early  age  of  34  years.  The  deceased,  who 
belonged  to  Fermanagh,  commenced  to  practise  in  Belfast  about  twelve 
years  since,  and  about  six  years  ago  was  elected  medical  officer  to  Bel¬ 
fast  No.  2  District.  He  was  also  connected  with  the  Ulster  Hos¬ 
pital  as  one  of  the  obstetric  physicians.  Dr.  Wadsworth,  who  was  a 
widower,  leaves  one  child,  aged  4  years. 

CORK  UNION. 

Dr.  Brodie,  Local  Government  Board  Inspector,  in  his  recent  half- 
yearly  report  on  the  condition  of  this  workhouse,  states  that  its  sani¬ 
tary  condition  and  discipline  is  fairly  satisfactory.  It  appears  that 
the  guardians  are  at  present  considering  how  accommodation  may  be 
provided  for  the  patients  who  are  now  located  in  the  wards  situate  in 
the  basement  of  the  male  hospital  building,  and  under  the  level  of  the 
surrounding  ground.  Dr.  Brodie  considers  that  this  would  be  a  most 
desirable  change,  as  the  wards  have  been  over  and  over  again  con¬ 
demned  by  visiting  committees  and  others,  and  were  never  suited  for 
the  purposes  of  a  hospital. 


skibbereen  dispensary. 

On  two  occasions  elections  took  place  for  a  medical  officer  to  the 
Skibbereen  Dispensary  district  without  result,  and  it  was  thought  that 
a  third  meeting  for  the  same  purpose  would  have  taken  place  this 
week.  However,  one  of  the  candidates,  Mr.  John  Wood  Levis,  has 
applied,  through  his  counsel,  to  the  Court  of  Queen’s  Bench  for  a  con¬ 
ditional  order  for  a  mandamus  directed  to  the  chairman  and  members 
of  the  Skibbereen  Dispensary  Committee,  requiring  them  to  declare  that 
Mr.  Levis  had  been  duly  elected  dispensary  medical  officer  for  that  dis¬ 
trict.  Mr.  Levis  states  in  his  affidavit  that  prior  to  the  last  election 
a  member  named  Sullivan  was  struck  off  by  the  Dispensary  Committee 
on  the  ground  that  he  was  not  sufficiently  rated,  and  a  person  named 
Harnedy  put  in  his  place.  Counsel  said  the  committee  had  power  to 
fill  up,  but  not  to  create  vacancies.  Another  member  was  treated  in  a 
similar  manner.  On  November  15th  fourteen  votes  were  recorded  for 
both  Mr.  Levis  and  Dr.  Jennings,  but  the  former  claimed  a  majority, 
inasmuch  as  two  votes  given  against  him  were  those  of  the  two  gen¬ 
tlemen  who,  he  contended,  had  been  illegally  made  members  of  the 
committee.  A  conditional  order  was  granted,  and  the  Guardians,  at 
a  meeting  held  last  Saturday,  passed  a  resolution  to  defend  the  same. 


A  TEACHING  UNIVERSITY  FOR  LONDON. 

A  very  largo  and  highly  influential  meeting  was  held  on  December 
15th,  at  the  Society  of  Arts,  to  promote  a  Teaching  University  for 
London.  The  chair  was  taken  by  Lord  Reay,  and  it  was  announced 
that  163  gentlemen  had  joined  the  committee,  which  comprised  nine 
members  of  the  Senate  of  the  London  University  ;  the  vice-president 
and  eleven  members  of  the  Council  of  University  College  and  thirty 
professors  ;  the  principal  and  others  representing  King’s  College,  and 
twenty  professors;  the  Dean  of  Council  (Professor  Huxley,  P.R.S.) 
and  seven  principal  members  of  the  teaching  staff  of  the  Science  and 
Art  Department,  South  Kensington  ;  Lord  Walsingham,  trustee,  the 
principal  librarian,  and  four  principal  members  of  the  staff  of  the 
British  Museum  ;  the  principals  of  Manchester  New  College  ;  the  New 
College,  South  Hampstead  ;  the  Regent’s  Park  College  ;  the  Queen’s 
College  for  Women;  the  Finsbury  Training  College  ;  and  the  Royal 
Academy  of  Music ;  the  director  of  the  City  and  Guilds  of  London 
Institute  ;  the  Dean  of  the  College  of  Preceptors  ;  the  Head  Masters  of 
Westminster,  University,  and  King’s  College  Schools;  and  numerous 
representatives  of  the  Council  of  Legal  Education  and  their  professors, 
of  the  General  Council  of  Medical  Education,  of  the  Royal  Colleges  of 
Physicians  and  Surgeons,  and  of  all  the  hospital  schools,  eleven  in 
number. 

Lord  Reay,  in  opening  the  proceedings,  said  that  London  was  in  an 
exceptional  position  with  regard  to  University  education.  In  it  were 
assembled  all  the  elements  which  were  necessary  for  a  first-rate  Uni¬ 
versity,  teachers  of  the  highest  eminence,  art  collections,  libraries, 
and  scientific  facilities  of  the  first  order,  yet  these  various  forces  had 
been  merely  units  without  any  bond  of  union.  The  absence  of  such 
an  organisation  implied  waste  and  sterility  of  effort.  London  con¬ 
tained  the  personnel  and  the  arsenal  for  an  University  and  for  the 
highest  form  of  research  which  ought  always  to  accompany  the  highest 
form  of  teaching.  The  movement  was  a  teachers’  movement  ;  there 
was  a  practical  want  felt  by  practical  men,  who  were  themselves 
engaged  in  the  work  of  tuition,  and  were  therefore  the  best  judges  of 
what  was  needed.  What  the  existing  London  University  had°done 
was  fully  recognised,  but  it  did  not  cover  the  same  ground  which  this 
movement  sought  to  cover.  There  need  be  no  collision  between  the 
proposed  University  and  the  existing  London  University.  The  unex¬ 
pected  but  gratifying  support  received  from  many  of  the  members  of 
the  Senate  of  the  London  University  encouraged  the  hope  that  a  com¬ 
promise  might  be  effected.  The  object  of  this  movement  was  not  to 
lower  the  standard  of  examinations,  but  to  widen  the  avenues  so  as  to 
diminish  the  number  of  those  who  failed  at  examinations  and  to  in¬ 
crease  the  number  of  those  whose  labours  outstripped  the  most  ad-  ■ 
vanced  examinations.  No  institution  which  was  doing  the  work  of 
University  education  in  London  would  be  interfered  with.  A  federa¬ 
tion  of  institutions,  which  would  have,  by  the  very  fact  of  their 
federation,  increased  power  for  good,  was  what  was  aimed  at.  A 
federal  council  would  protect  them,  and  would  make  their  influence 
greater  ;  a  centre  was  required  in  London  around  which  all  these  edu¬ 
cational  efforts  could  rally,  and  the  object  was  to  endow  London  with 
an  institution  which  would  promote  scientific  inquiry,  classical  know¬ 
ledge,  medical  science  and  research,  and  so  strengthen  traditions  which 
shed  a  lustre  over  our  country. 

The  following  report,  drawn  up  by  a  subcommittee,  was  taken  as 
read.  The  subcommittee  consisted  of  Lord  Reay,  chairman ;  Pro¬ 
fessor  John  Marshall,  F.R.S.;  Dr.  W.  M.  Ord,  F.R.C.P.;  Mr.  F.  Pol¬ 
lock,  Barrister-at-law  ;  Mr.  R.  S.  Poole,  British  Museum  ;  Dr.  P.  H. 
Pye-Smith,  F.R.C.P.;  Professor  G.  C.  W.  Warr,  King’s  College  ;  Pro¬ 
fessor  A.  W.  Williamson,  University  College  ;  and  Sir  George  Young. 

“Proposed  Plan  of  a  Teaching  University  for  London. 

“a.  The  Constitution  of  the  Teaching  University.— To  be  founded 
on  :  1.  The  faculties  or  constituent  bodies  ;  2.  A  board  of  studies  for 
each  faculty  ;  3.  A  governing  body  or  council. 

“1.  The  Council  to  consist  of  members  representative  of — (a.)  The 
several  faculties  ;  the  proportion  of  representatives  of  the  faculties 
to  the  whole  number  of  the  council  to  be  at  least  one-third  ;  ( b .)  The 
Senate  of  the  University  of  London  ;  ( c .)  The  Council  of  Legal  Edu¬ 
cation  ;  (d.)  The  Royal  Colleges  of  Physicians  and  of  Surgeons;  (c. ) 

It  should  be  a  point  for  future  consideration  whether  other  public 
bodies  should  be  directly  represented  on  the  council  ;  for  example,  the 
authorities  of  the  British  Museum,  of  the  Royal  Academy  and  Royal 
Society,  of  the  Incorporated  Law  Society,  and  of  the  Institute  of  Civil 
Engineers;  (f. )  Colleges  and  other  educational  institutions  associated  * 
with  the  University.  The  amount  of  representation  and  the  qualifi 
cation  for  direct  representation  on  the  council  to  be  determined  , 
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each  case,  having  regard  both  to  the  nature  and  the  amount  of  the 
educational  work  performed  by  the  associated  institutions ;  ( g . )  Endow¬ 
ing  bodies,  for  example,  the  Crown,  if  the  teaching  university  should 
receive  State  endowment  ;  the  corporation  and  companies  of  the  City 
of  London,  if  they  contribute  to  endow  the  university.  Representa¬ 
tives  of  associated  institutions  and  endowing  bodies  not  to  exceed  one- 
third  of  the  whole  number  of  places  on  the  council. 

“2.  The  Boards  of  Studies  to  be  elected  by  each  faculty.  Some  addi¬ 
tional  members  might  be  appointed  by  the  council.  The  board  to 
advise  in  all  matters  relating  to  the  faculty,  and  to  exercise  authority 
in  such  matters  as  are  delegated  to  it  by  the  council.  Facilities  to  be 
provided  for  joint  meetings  and  action  of  two  or  more  boards  of  studies, 
when  necessary.  The  board  to  appoint  some  or  all  of  the  representa¬ 
tives  of  the  faculty  upon  the  council.  If  any  are  appointed  by  the 
faculty  direct,  they  should  also  be  ex  officio  members  of  the  board. 

“3.  The  Faculties  to  consist  for  electing  purposes  of — (a.)  Teachers: 
being  professors,  lecturers,  or  persons  of  equivalent  standing,  in  _  the 
colleges  or  educational  institutions  associated  with  the  university  ; 
(b.)  Examiners  for  the  time  being  in  the  teaching  university  and  in 
the  existing  university  ;  (c)  Additional  members,  to  be  appointed  by 
the  council,  on  the  recommendation  of  the  board  of  studies.  There 
might  also  be  honorary  members  of  faculties,  including  graduates  in 
that  faculty,  of  the  teaching  university  ;  members  of  Convocation  of 
the  existing  university  according  to  their  degrees ;  recipients  of  degrees 
honoris  causd,  and  so  forth  ;  such  honorary  members  having  the  right 
to  attend  and  vote  only  at  a  general  meeting  of  the  faculty,  to  be 
summoned  on  requisition  when  necessary. 

B. — Relations  of  the  Teaching  University  with  Other  Bodies.  1. 
The  Existing  University. — There  might  be  one  chancellor,  with  two 
vice-chancellors,  the  teaching  university  and  existing  university  con¬ 
stituting  one  university  in  two  departments.  The  degrees  might  be 
distinguished  by  their  designation  in  some  suitable  manner.  The 
senate  of  the  existing  university  would  remain  unaltered,  would  be 
appointed  as  at  present,  and  would  control  the  present  examinations 
and  confer  degrees  without  interference.  Convocation  might  accept 
the  graduates  of  the  teaching  university  as  full  members.  The  teach¬ 
ing  university  might,  so  far  as  is  practicable,  find  a  place  of  meeting  at 
Burlington  House,  together  with  the  existing  university. 

2.  The  Professional  Corporations. — Degrees  in  law',  medicine,  and 
surgery  to  be  recognised  as  qualifying  pro  tanto  for  call  to  the  bar  or 
for  licence  to  practise,  the  power  of  calling  to  the  bar,  or  of  conferring 
licences  to  practise,  being  reserved  to  the  existing  authorities.  The 
previous  examinations  of  the  teaching  university  to  receive  recognition 
by  those  authorities,  such  as  is  now  given  to  the  examinations  of  ex¬ 
isting  universities. 

3.  Colleges,  Educational  Institutions,  Special  Schools,  and  Institu¬ 
tions  for  Purposes  of  Research. — Each  associated  institution  to  remain 
unaffected  in  any  way,  save  in  so  far  as  it  might  be  willing  to  adopt 
the  recommendations  of  the  university  council.  The  school  of  law  of 
the  four  inns  of  court  to  be  an  associated  institution,  and  its  profes¬ 
sors  and  examiners  to  be  members  of  the  faculty  of  law,  but  without 
further  direct  representation  on  the  council  than  that  already  given  to 
the  council  of  legal  education.  The  recognised  hospital  schools  of 
London  to  be  associated  institutions,  and  their  professors  and  lecturers 
to  be  members  of  the  faculty  of  medicine.  The  direct  representation 
of  the  hospital  schools  on  the  council  being  difficult,  owing  to  their 
number,  it  might  be  provided  that  they  should  all  have  one  represen¬ 
tative,  at  least,  on  the  board  of  studies  of  the  medical  faculty.  Schools 
of  fine  art  and  technical  schools  employing  teachers,  some  of  whom 
are  not  engaged  in  what  can  be  called,  strictly  speaking,  university 
work,  if  composing  part  of  an  associated  institution,  to  be  admissible 
as  special  schools  of  the  university,  and  their  principal  teachers  to  be 
members  of  the  appropriate  faculties.  Junior  schools  forming  part  of 
associated  institutions  to  be  admissible  similarly  as  special  normal 
schools,  for  the  purpose  of  training  teachers.  Institutions  for  pur¬ 
poses  of  research  to  be  admissible  as  special  schools,  and  their  princi¬ 
pals,  or  principal  members,  to  be  eligible  as  additional  members  of  the 
appropriate  faculty.  Educational  institutions,  of  which  the  work  is, 
either  in  kind  or  quantity,  insufficient  to  entitle  them  to  rank  as  as¬ 
sociated  institutions,  while  at  the  same  time  partaking  of  a  university 
character,  to  be  similarly  admissible  as  special  schools. 

c.—  Work  of  the  Teaching  University.— The  teaching  university  to 
obtain  power  to  confer  the  usual  degrees,  either  by  way  of  supplemental 
charter  to  the  University  of  London  or  otherwise,  after  such  course 
of  study  and  examination  as  may  be  determined  on.  As  means  and 
opportunity  will  allow,  the  teaching  university  to  appoint  professors  in 
the  more  advanced  studies,  and  for  purposes  of  original  research.  The 
council  to  negotiate  with  associated  institutions  for  the  increase  of 
facilities  for  common  attendance  at  lectures,  laboratory  work,  and 


admission  to  libraries  and  museums,  and  for  the  concentration  of  teach¬ 
ing  within  one  or  more  of  such  institutions,  or  within  the  university 
itself,  in  such  studies  as  may  appear  desirable.  The  extent  to  which 
it  may  be  found  possible  to  blend  the  examinations  of  the  teaching 
university  with  those  of  the  existing  university,  of  the  professional 
corporatious,  or  of  other  examining  bodies,  to  be  determined  hereafter, 
full  liberty  of  action  being  reserved  to  the  respective  authorities.  Pro¬ 
fessors,  lecturers,  etc.,  who  are  members  of  the  faculty,  to  have  the 
title  of  Professor,  Lecturer,  etc.,  of  (or  on)  ,  in 

the  proposed  university,  the  first  blank  denoting  the  college  or  insti¬ 
tution  with  which  they  are  connected,  preceded  by  the  title  (if  any)  by 
which  their  chair  or  other  office  is  known.  Students  in  associated 
institutions  and  special  schools  to  be  at  liberty  to  become  undergradu¬ 
ates  in  the  teaching  university,  or  to  obtain  degrees,  as  at  present, 
from  the  existing  university. 

The  adoption  of  the  report  was  moved  by  Lord  Justice  Fry. 
After  observing  that  the  supporters  of  the  movement,  who  were  con¬ 
nected  with  professional  or  educational  institutions,  were  acting  only 
in  their  personal  capacities,  he  commented  on  the  great  increase  of 
examining  bodies  during  the  last  thirty  years,  and  the  terrible  deve¬ 
lopment  of  “cramming,”  which  was  a  mere  simulacrum  of  learning. 
At  present,  the  great  body  of  professors  and  teachers  in  London  had 
no  direct  influence  on  the  conduct  of  the  University.  No  fault  was 
found  with  the  work  which  had  been  done,  and  was  now  being  done,  by 
the  London  University,  and  the  committee  proposed  to  take  the  position 
of  a  candid  friend.  He  was  not  prepared,  without  further  considera¬ 
tion,  to  accept  all  the  details  of  the  scheme  propounded  in  the  report. 
The  great  object  was  to  unite  the  severed  and  scattered  teaching  bodies 
into  one  university  ;  and  it  was  this  broad  principle  that  the  meeting 
was  asked  to  approve. 

Professor  Frankland,  in  seconding  the  motion,  said  it  was  im¬ 
portant  that  the  proposed  University  should  be  constituted  upon  such 
lines  as  would  secure  the  admission  and  co-operation  of  existing  educa¬ 
tional  bodies.  The  proposed  tripartite  constitution  (Faculties,  Boards 
of  Studies,  and  Council)  was  well  calculated  to  secure  this  end.  The 
admission  of  representatives  of  the  teachers  to  the  executive  of  the  new 
university,  and  the  provision  that  one-third  of  the  Council  should  be 
elected  by  the  teachers,  ensured  to  them  a  paramount  influence  in  the 
administration.  The  separate  recommendations  of  the  report  might 
be  subject  to  modification  when  they  were  discussed  in  detail. 

Dr.  Matthews  Duncan,  while  declaring  himself  in  full  sympathy 
with  the  movement,  objected  to  the  adoption  of  the  report  before  it  had 
been  fully  considered  in  detail.  What,  for  instance,  was  meant  by  the 
proposed  alliance  with  such  different  bodies  as  the  College  of  1  hysicians 
and  the  College  of  Surgeons— bodies  with  which  he  could  not  conceive 
that  any  proper  alliance  could  be  made. 

The  Rev.  Dr.  Wace  (Principal  of  King’s  College)  also  felt  much  dif¬ 
ficulty  in  agreeing  to  the  adoption  of  a  report  involving  the  pronounc¬ 
ing  of  a  judgment  on  matters  of  the  gravest  moment,  after  a  period  of 
consideration  which,  to  most  of  those  present,  had  been  very  brief. 
At  first  sight,  at  any  rate,  that  there  should  be  one  chancellor  and  two 
vice-chancellors,  two  universities  rolled  into  one,  and  linked  by  a 
bond  of  so  indefinite  a  kind,  did  not  appear  to  him  to  be  practicable. 
It  would  be  better  if  they  could  approach  the  existing  university  with 
a  view  to  its  return  to  its  original  design,  so  as  to  include  all  the  exist¬ 
ing  bodies.  .  He  suggested  that  a  larger  committee  should  be  appointed 
to°consider  in  detail  the  proposals  made  in  the  report. 

Professor  Ray  Lankester,  while  sympathising  with  the  objects 
put  forward,  and  recognising  that  there  must  inevitably  be  diversity  of 
opinion  as  to  details,  questioned  whether  the  committee  was  proceed¬ 
ing  upon  the  right  lines.  The  University  of  London  was  an  university 
for  the  British  empire,  and,  as  such,  it  existed  in  every  city  of  the 
empire  as  much  as  in  London  ;  the  new  university  ought  not  to  inter¬ 
fere  with  it,  but  should  follow  the  example  of  Owens  College.  Uni¬ 
versity  and  King’s  Colleges  might  furnish  a  nucleus  on  which  a  charter 
might  be  conferred,  in  the  first  instance,  for  the  granting  of  degrees  in 
art° and  science.  Then,  by  negotiations  with  medical  schools  and  cor¬ 
porations,  these  powers  might  be  extended  to  medical  degrees  ;  then, 
by-and-by,  after  negotiations  with  legal  bodies,  power  might  be  ob¬ 
tained  to  grant  degrees  in  law,  and  so  on. 

Sir  George  Young  said  that,  in  asking  the  meeting  to  adopt  the 
report,  it  was  not  intended  to  commit  the  committee  to  more  than  a 
general  assent  to  the  proposition  that  the  report  afforded  a  basis  for 
subsequent  deliberation  and  negotiation.  All  were  agreed  upon  the 
main  points  :  these  were,  the  organisation  of  teaching  in  the  form  ot 
a  teaching  university,  the  association  of  the  teaching  and  examining 
bodies,  and  the  granting  of  a  substantive  voice  in  the  administration 
of  the  university  to  teachers.  There  was  no  desire  to  set  up  a  new 
teaching  institution,  or  except  as  an  accidental  result,  as  it  were, 
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another  examining  body.  The  existing  University  of  London  was 
doing  good  work,  and  covered  a  la?'ger  area  than  the  teaching  uni¬ 
versity  ought  to  attempt  to  cover.  The  report  was  intended  chiefly 
to  show  bow  the  various  difficulties  which  had  been  raised  might  be 
met.  It  proposed  to  take  things  as  they  now  existed,  and  to  bind 
tb«m  together  ;  since  a  university  was  not  complete  without  medicine 
and  law,  and  as  the  Colleges  of  Surgeons  and  Physicians,  and  the 
Council  of  Legal  Education,  were  charged  with  important  functions  in 
directing  professional  education,  it  was  impossible  there  could  be  a 
worthy  teaching  university  for  London  without  a  close  alliance  with 
those  bodies,  which  should  be  represented  on  the  Boards  of  Studies 
The  colleges  were  stinted  for  lack  of  funds,  which  might  be  forth¬ 
coming  it  they  could  appeal  to  the  public  in  the  form  of  an  university 
and  funds  might  be  obtained  shortly  from  sources  not  previously 
available.  1  J 

Dr.  Pye-Smith,  as  one  of  the  subcommittee,  said  it  was  not  ex¬ 
pected  that  all  the  details  of  the  report  would  be  accepted  at  once.  It 
would  be  enough  if  it  were  received  as  an  indorsement  of  the  objects 
of  the  association.  It  was  not  desired  to  cheapen  or  degrade  the  de¬ 
grees  of  the  London  University,  but  to  make  an  university  decree 
more  widely  accessible. 

Lord  Justice  Pry  proposed  to  alter  the  terms  of  his  motion,  and  to 
move  that  the  report  be  received,  and  the  further  consideration  of  it 
adjourned  to  a  future  meeting. 

Dr.  W  .  L.  Carpenter  said  that  the  present  senate  of  the  University  of 
London  would  gladly  accept  representatives  of  the  teachers,  but  it  had 
no  power  undei  its  charter  to  do  this,  nor  to  undertake  teaching.  The 
curriculum  and  the  examinations  required  had  not  been  settled  without 
full  consultation  with  the  most  eminent  scientific  men  and  teachers. 
Moreover,  the  senate  included  many  men  of  large  practical  experience  in 
education. 

Professor  John  Marshall  thought  the  scheme  ought  to  receive  the 
cordial  suppoit  of  the  lloyal  College  of  Surgeons  ;  he  believed  it  would 
redound  to  the  honour  and  advantage  of  the  College  and  of  the  Metro¬ 
politan  Medical  Schools. 

Professor  Church  thought  that  many  present  would  be  strongly 
apposed  to  the  creation  of  another  body,  with  a  new  set  of  teachers 
and  Professors. 

The  report  was  then  received,  and  further  discussion  adjourned. 

A  vote  of  thanks  to  the  Chairman  concluded  the  proceedings. 


NEW  OUT-PATIENT  DEPARTMENT  AT  THE 
MIDDLESEX  HOSPITAL. 
ihe  rebuilding  and  extension  rendered  necessary  by  the  faulty  ar- 
angements,  previously  existing,  of  the  out-patient  department  of  the 
Middlesex  Hospital,  has  now  been  completed  ;  on  Tuesday,  De¬ 
ember  16th,  the  new  buildings  were  opened  by  Her  Royal  Highness 
he  1  rincess  Christian,  who  was  accompanied  by  Prince  Christian, 
ler  Royal  Highness  was  conducted  over  the  new  buildings,  and  after¬ 
wards  an  address  was  read  by  Major  Ross,  M.P.,  Chairman. 

The  alterations,  which  have  cost  £20,000,  have  been  confined  to  the 
outh-eastern  wing  of  the  hospital,  and  the  most  important  improve- 
ients  are  those  which  have  been  made  in  the  ground-floor.  The  en- 
rance  to  the  out-patient  department  is  by  a  portico  in  the  quadrangle 
l  front  of  the  hospital  ;  to  the  left,  immediately  on  entering,  is  a 
mall  room  for  the  out-patient  nurse.  The  corridor,  which  is  at  once 
atered  from  the  porch,  lias  the  form  of  a  Maltese  cross,  and  around 
e  grouped  the  consulting-rooms,  waiting-rooms,  and  dispensary.  The 
isualty-rooms,  medical  and  surgical,  are  on  each  side  of  the  entrance, 
ith  windows  looking  into  the  quadrangle  :  and  the  medical  and  sur- 
cal  consulting-rooms  are  beyond  the  medical  and  surgical  casualty- 
>oms  respectively.  Both  the  consulting  and  casualty-  rooms  are  amply 
ovided  with  dressing  and  retiring-rooms,  and  with  rooms  which  can 
1  darkeneyl  for  larvngoscopic  examination.  There  is,  in  addition,  a 
refully  planned  room  for  ophthalmoscopic  examination,  with  black- 
,ied  walls,  black  blinds  and  curtains,  which  very  effectually  prevent 
.6  reflection  or  transmission  of  light.  Attached  to  the  surgical  con- 
lting-room  is  a  small  room  fitted  up  for  the  use  of  the  obstetric 
lysieians.  Ihe  cross  corridor,  running  north  and  south,  affords  a 
cond  means  of  access  to  these  rooms  ;  opposite  the  surgery,  across 
is  corridor,  is  the  men’s  waiting-room  ;  and  behind,  but  completely 
parated,  and  with  windows  looking  into  Cleveland  Street,  is  the 
>mcn  s  waiting-room.  The  front  of  the  new  building  in  Mortimer 
reet,  only  one  storey  high,  contains  the  surgical  consulting-room,  a 
.ond  room  for  the  use  of  the  surgeon,  and  a  registrar’s  room  ;  below 
e  latter  room  is  a  storeroom  in  the  basement,  in  which  the  records 
'i  be  preserved  ;  it  is  reached  by  a  special  staircase.  The  furniture 
1  oughout  these  rooms  is  substantially  and  simply  made  ;  each  con¬ 


sulting-room  is  provided  with  chairs,  having  a  head-rest  of  the  same 
pattern  and  general  construction  as  the  old-fashioned  barber’s  chair  • 
the  head-rest  can  be  easily  adjusted  to  any  height,  for  making  exami¬ 
nations  of  the  throat,  nose,  or  ear.  This  simple  arrangement,  carried 
out  at  a  very  small  cost,  will  contribute  greatly  to  the  comfort  of  both 
surgeon  and  patient.  The  dispensary  occupies  the  centre  of  the  new 
buildings  ;  it  has  windows  in  Cleveland  Street,  and  on  two  other  sides 
abuts  on  the  main  corridor.  The  dispensary  is  arranged  in  tw0  main 
divisions,  and  the  dispensing  for  in-patients  is  carried  on  at  separate 
counters,  and  quite  independently  of  the  out-patient  work.  Connected 
with  the  dispensary  proper  is  a  room  in  which  lint,  wool,  oil,  and 
other  dressings  are  stored.  A  separated  small  corridor,  running  off 
from  the  mam  corridor  close  to  its  connection  with  the  corridor  of  the 
1!j'Pa^ienl'  department,  has  been  devised  for  the  use  of  nurses  visiting 
the  dispensary.  In  this  small  corridor  are  two  hatches,  one  opening 
into  the  lint-room,  the  other  into  the  dispensary.  The  corridors  are 
paved  with  tesselated  pavement,  and  the  walls  are  covered  with  glazed 
bricks  ;  the  general  effect  is  bright  and  pleasing,  and,  as  the  corridors 
are  warmed,  they  can  be  used  by  patients  waiting  to  be  seen.  A  coffee- 
stall  will  be  provided  at  one  point.  The  out-patients  leave  the  hos¬ 
pital  by  a  door  close  to  the  dispensary- window,  where  medicines  are 
obtained.  This  door  opens  into  Cleveland  Street,  and  the  streams  of 
m-going  and  out-going  patients  are  thus  kept  quite  separate. 

Above  the  out-patient  department,  but  in  part  set  back  from  the 
front  in  Mortimer  Street,  are  three  sets  of  rooms  ;  cubicles  for  the 
male  servants  of  the  hospital ;  rooms  for  the  resident  medical  staff, 
each  officer  being  provided  with  a  bedroom  and  sitting  room  adjoin¬ 
ing,  and  a  special  ward  for  the  use  of  officers  or  students  taken  ill  in 
the  course  of  their  duties  j  a  similar  room  is  provided  for  a  similar  pur¬ 
pose,  for  the  use  of  the  nurses  ;  each  of  these  sets  of  rooms  are  ap¬ 
proached  by  separate  staircases  from  the  ground  floor.  The  two  special 
wards  are  light  airy  rooms,  capable  of  holding  two  or  three  beds,  and 
with  scullery  and  the  usual  offices.  We  regret  to  notice  that,  in  the 
room  assigned  to  the  nurses,  a  water-closet  opens  directly  off  the 
ward.  There  is  an  ample  provision  of  water-closets  throughout  the 
building,  and  all  are  of  the  flush-out  pattern,  with  a  three-gallon 
automatic  flush.  The  drainage  and  the  ventilation  of  drains”  soil- 
pipes,  and  sink-overflows  seem  to  have  been  designed  and  carried  out 
with  much  care ;  it  has,  however,  unfortunately  been  found  necessary 
to  introduce  water-closets  and  urinals  into  the  centre  of  the  building 
ventilating  only  into  a  very  small  closed  court ;  all  soil-pipes,  howl 
ever,  are  open  to  inspection,  and  are  carried  up  above  the  roof-tree 
without  narrowing  ;  every  provision  has  also  been  made  for  allowing 
ready  inspection  of  traps.  Hot  and  cold  water  are  laid  on  all  over  the 
building ;  filtered  water  is  supplied  wherever  it  is  likely  to  be  re¬ 
quired  ;  in  the  dispensary,  distilled  water  is  laid  on,  and  steam  for 
boiling  is  laid  on  from  the  engines  used  for  heating  the  building. 
Much  ingenuity  has  been  expended  on  the  ventilation  of  the  rooms," 
and  louvre  ventilators  and  Tobin’s  tubes  have  been  plentifully 
introduced.  From  the  crowded  nature  of  the  site,  however,  it  is  to  be 
feared  that  ventilation  will,  when  the  rooms  and  corridors  are  crowded 
with  patients,  be  somewhat  less  effectual  than  is  to  be  desired.  The 
difficulties,  however,  have  been  very  great ;  and  the  architect,  Mr. 
Matthew  Wyatt,  has  done  all  that  could  be  expected  to  obviate  the 
inconveniences  necessarily  attaching  to  the  narrow  area  at  his 
disposal. 

MAHOMED  MEMORIAL  FUND. 

Dr.  Mahomed  (Physician  to  the  London  Fever  Hospital,  and 
Assistant-Physician  to  Guy’s  Hospital)  succumbed  to  an  attack  of 
typhoid  fever  on  November  22nd,  at  the  early  age  of  35.  He  was 
quite  without  private  means  ;  and  having  been  thus  cut  off,  almost  at 
the  outset  of  his  professional  career,  his  widow  and  five  youno- 
children  are  left  unprovided  for.  These  facts,  together  with  due  con” 
sideration  of  the  great  services  Dr.  Mahomed  rendered  to  the  advance¬ 
ment  .of  scientific  medicine,  without  regard  to  his  6wn  private 
pecuniary  interest,  induce  his  friends  to  make  an  appeal  on  behalf  of 
those  he  has  left  behind.  At  a  meeting  held  at  Guy’s  Hospital  on 
December  10th,  the  undermentioned  Committee,  with  power  to  add  to 
their  number,  was  formed,  in  order  to  raise  a  Memorial  Fund.  It 
is  earnestly  hoped  that  this  appeal  will  meet  with  liberal  and  early 
response  from  the  medical  profession,  and  from  the  friends  of  those 
institutions  with  which  Dr.  Mahomed  was  connected,  and  in  his  work 
for  which  he  probably  contracted  his  fatal  illness.  There  must  bo 
many  who  would  like  thus  to  give  substantial  expression  to  their  ap¬ 
preciation  of  his  services  and  career.  Subscriptions  will  be  re¬ 
ceived  by  the  Treasurer,  A.  E.  Durham,  Esq. ,  of  82,  Brook  Street, 
Grosvenor  Square,  W. ;  or  by  the  Secretaries,  Dr.  Goodhart,  25,  Wey- 
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mouth  Street,  Portland  Place,  W. ;  and  W.  H.  A.  J acobson,  Esq. , 
41,  Finsbury  Square,  E.C.  The  Fund  will  remain  open  in  case  any 
contributors  may  wish  to  spread  their  subscription 
years, 


over  a  term  of 


The  following  are  the  members  of  the  Committee  :  The  Right  Hon. 
the  Earl  of  Devon,  President  of  the  London  Fever  Hospital  ;  His 
Eminence  Cardinal  Manning  ;  the  President  of  the  Royal  College  of 
Physicians  ;  Sir  William  Gull,  Bart.  ;  Sir  James  Paget,  Bart.  ;  Sir 
Henry  Acland,  K.C.B.;  Dr.  Paget,  Regius  Professor  of  Physic  in  the 
University  of  Cambridge  ;  Sir  Edwin  Saunders  ;  Dr.  Habershon  ;  Mr. 
Alexander  Fowler,  M.P.,  Treasurer  London  Fever  Hospital  ;  Professor 
Humphry  ;  Dr.  Wilson  Fox  ;  the  President  of  Guy’s  Hospital ;  The 
Treasurer  of  Guy’s  Hospital  ;  the  Staff  of  Guy’s  Hospital  and  of  its 
Medical  School ;  the  House-Surgeons  and  House-Physicians  of  Guy's 
Hospital ;  His  Honour  Judge  Chalmers,  Honorary  Secretary  to  the 
London  Fever  Hospital;  Thomas  Hyde  Hills,  Esq.;  John  Hamer, 
Esq. ;  H.  C.  Burdett,  Esq. ;  Dr.  Hare ;  Dr.  Chadwick  ;  Dr.  Husband ; 
C  Macnamara,  Esq. ;  Dr.  W.  E.  Buck  ;  Dr.  Broadbent  ;  Dr.  Cayley  ; 
Dr.  Grigg  ;  G.  P.  Field,  Esq. ;  Herbert  Page,  Esq. ;  Dr.  Hughlings 
Jackson,  F.R.S. ;  Dr.  Andrew;  Dr.  Dyce  Duckworth;  Dr.  Douglas 
Powell  ;  Dr.  Octavius  Sturges  ;  Dr.  Withers  Moore  ;  Dr.  Buzzard  ; 
Dr.  Lauder  Brunton,  F.R.S.;  Dr.  Shepherd  ;  Dr.  Theodore  Williams; 
Dr.  Robert  Barnes  ;  Dr.  Stephen  Mackenzie  ;  Dr.  Sidney  Coupland ; 
Dr.  Cleveland ;  Dr.  Duffey ;  Dr.  Donald  Hood ;  Shirley  Murphy, 
Esq.;  C.  A.  Aikin,  Esq.;  Dr.  J.  M.  Bright  ;  Dr.  Clifford  Beale  ;  F. 
Argles,  Esq. ;  G.  Eastes,  Esq. ;  Dr.  Markham  Skerritt ;  Geo.  Lawson,  Esq. 

Subscriptions, 

£  s.  d. 


W.  Adams,  Esq.,  F.R.C.S .  5  5 

C.  A.  Aikiu,  Esq . .  10  10 

Anonymous,  per  C.  A.  Aikin, 

Esq .  1  1 

E.  Edmund  Aikin,  Esq .  3  3 

Mrs.  Garrett  Anderson,  M.D. .  10  10 

Anonymous .  2  2 

Dr.  Andrew .  10  10 

Mrs.  Wemyss  Anderson .  1  1 

R.  Stow  Armstrong,  Esq .  1  1 

F.  Argles,  Esq.,  and  Mrs. 

Argles  .  15  15 

Charles  Bader,  Esq .  10  10 

Tom  Bird,  Esq .  1  1 

T.  Bryant,  Esq .  10  10 

Dr.  W.  E.  Buck .  10  10 

Dr.  Clifford  Beale . -  10  10- 

Dr.  Robert  Barnes  .  1  1 

Dr.  Fancourt  Barnes  .  1  1 

H.  C.  Burdett,  Esq.,  makes 
himself  responsible  for  ....100 

Dr.  Burnet .  2 

Dr.  J.  M.  Bright  .  5 

Wickham  Barnes,  Esq .  1 

Harrison  Cripps,  Esq .  2 

G.  Anderson  Critchett,  Esq.  . .  5 

Dr.  Cavafy  .  5 

Dr.  Cayley  .  21 

Dr.  Cleveland .  1 

Dr.  Chadwick .  50 

Dr.  Coupland .  5 

Dr.  Dyce  Duckworth  .  10 

Dr.  H.  Donkin  .  3 

J.  N.  C.  Davies-Colley,  Esq. . .  50 

Dr.  Langdon  Down  .  5 

Dr.  Duffey  .  2 

Dr.  Duffin  .  2 

Arthur  E.  Durham,  Esq . 50 

M.D .  25 

F.  D .  25 

W.  Dendy,  Esq.,  F.R.C.S .  2  2 

G.  Eastes,  Esq .  1  1 

Dr.  T.  Eastes .  2  2 

Dr.  Finlay  .  2  2 

John  Cooper  Forster,  Esq . 10  10 

Dr.  Wilson  Fox .  10  10 

G.  Field,  Esq.  (Instalments)  .  .100  0 

Sir  William  Gull ,  Bart . 50  0 

The  President  of  Guy’s  Hos¬ 
pital  .  5  5 

The  Treasurer  of  Guy’s  Hos¬ 
pital  .  5  5 

W.  Grieve,  Esq.  (per  Harrison 

Cripps,  Esq . 10  10 

W.  A.  Garrard,  Esq .  1  1 

E.  C.  Greenwood,  Esq .  1  1 

Dr.  Grigg .  20  0 


£  s. 


Dr.  Goodhart .  15  15 


0 

2 

5 

1 

2 

5 

5 

0 

1 

0 

5 

10 

0 


0 


0 


0 


Dr.  Herringham .  10 

Dr.  Wharton  Hood  .  5  o 

Richard  Hickman,  Esq .  1  1 

Professor  Humphry .  50  0 

Dr.  Donald  Hood  (in  Instal¬ 
ments)  .  50  0 

J.  R.  Jessop,  Esq.,  F.R.C.S.  ..  2  2 

Dr.  Hughlings  Jackson  .  26  5 

Mrs.  Jacobson  (Chester) .  1  1 

W.  H.  A.  Jacobson,  Esq.  (in 

Instalments)  .  15  15 

Arthur  Jackson,  Esq .  1  1 

Victor  A.  Jaynes,  Esq .  2 

Dr.  Robert  Liveing  .  5 

T.  G.  Lithgow,  Esq.,  F.R.C.S.  2 

G.  Lawson,  Esq .  5 

Dr.  Withers  Moore  .  5 

A.  R.  B.  Myers,  Esq .  1 

Dr.  Stephen  Mackenzie  . 10  10 

C.  Macnamara,  Esq .  15  15 

Cardinal  Manning .  5  0 

H.  Manley,  M.B .  1  1 

A.  Kinsey  Morgan,  Esq .  1  1 

Malcolm  Morns,  Esq., F.R.C.S. 

(Instalments) .  10  10 

Dr.  Moxon  .  50  0 

Edmund  Owen,  Esq .  2  2 

Dr.  Isambard  Owen .  5  5 

Dr.  Douglas  Powell .  3  3 

Sir  James  Paget,  Bart . 10  10 

Dr.  Pye-Smith  .  25  0 

The  President  of  the  Royal  Col¬ 
lege  of  Physicians . 100  0 

Dr.  Playne  .  1  1 

Herbert  W.  Page,  Esq . 10  10 

Dr.  G.  N.  Pitt .  3  3 

Dr.  Pavy .  26  5 

Dr.  J.  A.  Parry  Price  .  2  2 

Sir  Edwin  Saunders .  10  10 

Dr.  Sharkey  .  2  0 

Dr.  Shingleton  Smith .  1  1 

Dr.  Stevenson  .  26  5 

Dr.  Sturges .  5  5 

Henry  Sewell,  Esq .  10  10 

Dr.  Markham  Skerritt .  10  10 

Thomas  Smith,  Esq . 10  10 

Dr.  Felix  Semon  . . .  2  2 

Anonymous,  per  Dr.  Felix 

Semon  .  2 

Dr.  Shepherd .  5 

Dr.  Theodore  Williams  .  10 

Henry  Willson,  Esq .  1 

J.  Cooper  Wilkinson,  Esq .  2 

Dr.  Hale  White .  3 

Dr.  Wilks .  26 

Dr.  Wooldridge .  5 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  series  of  synopses  of  the  range  of  certain  subjects  in  the  exami 
nation  for  the  diploma  of  the  College,  has  recently  been  issued.  They 
are  as  follows. 

Elementary  Anatomy. — 1.  The  bones.  2.  The  attachments  of  the 
muscles  to  the  bones  of  the  upper  and  lower  extremities. 

Elementary  Physiology. — 1.  The  recognition,  under  the  microscope, 
of  the  elementary  tissues,  namely  :  (a)  Fibrous  (including  elastic) 
tissues.  (6)  Adipose  tissue,  (c)  Epithelium.  ( d )  Bone,  {e)  Carti¬ 
lage.  {/}  Muscle.  ( g )  Nerve-fibres  and  cells.  (A)  Blood.  No  histo¬ 
logy  will  be  required,  beyond  that  which  is  included  in  the  recogni¬ 
tion  of  the  above  tissues.  2.  The  phenomena  of  the  coagiilation.  of 
the  blood.  3.  The  course  of  the  circulation  of  the  blood,  including 
the  plan  of  construction  and  the  action  of  the  heart.  4.  The  prin¬ 
cipal  changes  produced  in  the  blood  and  air  by  respiration,  lhe 
plan  of  construction  of  the  respiratory  apparatus.  The  movements  of 
respiration,  and  the  means  by  which  they  are  accomplished.  5.  A 
general  classification  of  food,  and  the  principles  on  which  such  classi¬ 
fication  is  founded.  Diet  and  dietaries.  6.  The  principal  changes 
which  food  undergoes  in  the  mouth,  stomach,  and  intestines,  i .  An 
enumeration  of  the  chief  constituents  of  the  principal  secretions  and 
excretions.  8.  The  temperature  of  the  body  ;  the  means  by  which  it 
is  produced  and  maintained.  9.  The  phenomena  of  contraction  in 
striped  and  unstriped  muscle.  10.  The  general  plan  of  construction 
of  the  nervous  system.  . 

Materia  Medica,  Medical  Botany ,  and  Pharmacy.— Materia  Medica. 
—The  candidate  shall  be  required  to  possess  such  knowledge  of  the 
drugs  of  the  British  Pharmacopoeia  as  shall  enable  him  (a)  to  recog¬ 
nise  them  ;  to  refer  them  to  their  officinal  source  ;  and  to  state  their 
general  effects  on  the  system  ;  ( b )  to  describe  the  physical  and 
chemical  characters  of  drugs  derived  from  the  inorganic  kingdom  ;  (c) 
to  mention  the  active  principles  of  drugs  derived  from  the  organic 
kingdom,  and  to  give  an  account  of  the  physical  and  chemical 
characters  of  such  principles  ;  (d)  to  state  the  impurities  or  adultera¬ 
tions  to  which  the  principal  drugs  in  the  Pharmacopoeia  are  liable. 
Medical  Botany.— The  candidate  shall  be  required,  (a)  to  recognise  the 
officinal  indigenous  plants,  and  to  exhibit  a  knowledge  of  their  botanical 
and  general  characters  of  their  natural  orders  ;  ( b )  to  possess  a  general 
knowledge  of  the  chief  exotic  products  contained  in  the  Pharmacopeia. 
Pharmacy.—  The  candidate  shall  be  required  to  possess  a  knowledge, 
(a)  of  the  several  pharmaceutical  groups,  such  as  extracts,  tinctures, 
infusions,  etc.  ;  (b)  of  the  officinal  preparations  of  the  more  important 
dru"s  ;  (c)  of  the  essential  ingredients  in  the  more  important  prepara¬ 
tions  of  the  Pharmacopoeia  and  the  proportions  of  these  ingredients  m 
such  preparations  ;  (d)  of  the  ordinary  doses  of  the  principal  drug! 

and  their  preparations.  ,  .  TT  -p,  r 

Chemistry  and  Chemical  Physics.  — Chemical  Physics.  Heat .  Gent 
nition  of  heat  and  temperature.  Thermometers.  Latent  and  specifii 
heat.  Conduction,  convection,  and  radiation.  Expansion  of  liquid; 
and  gases.  Tension  of  vapours.  Hygrometers.  Light :  Laws  of  it 
propagation,  refraction  and  reflection.  Refraction  through  lenses  ant 
prisms.  Formation  of  images.  Electricity. — Frictional  Electricity 
The  two  electrical  states.  Conduction.  Insulation.  Induction. 
Electrical  discharge.  Voltaic  Electricity  :  Simple  forms  of  batteries 
Currents,  their  heating  and  chemical  effects.  Chemistry.  Meckamea 
mixture  and  chemical  combination.  Elements  and  compounds.  Law 
of  chemical  combination  and  decomposition.  Atoms  and  molecule-' 
Calculation  of  quantities  by  weight  and  by  volume..  Specific  gravities 
Diffusion.  Acids,  bases,  and  salts.  The  more  important  element 
and  their  chief  compounds.  Carbon  Compounds  :  The  cyanogen  grou) 
Alcohols.  Ethers.  Aldehyd.  Acetic  acid.  Glycerine  fats  an 
saponification.  Amylaceous  and  saccharine  substances.  Ferment? 
The  principal  vegetable  acids  and  chief  natural  organic  base’ 

i  1  1 1  .  ..  C  i  1-.  nm  rt  1  T1 1  cvn  l.fl  l 


tion. 


The  chemical  constituents  of  the  animal  organism. 
Analysis,  including  the  detection  of  poisons. 


Qualitatu 


The  Huyton-with-Roby  Local  Board,  upon  reappointing  Dr.  E.  F. 
Hall  as  medical  officer  of  health,  have  increased  his  salary  from  £20 
to  £30  a  year. 

The  Rugeley  Local  Board  have,  under  pressure  from  the  Local 
Government  Board,  increased  the  salary  of  Mr.  John  Henry  Freer,  the 
medical  officer  of  health,  from  £10  to  £20  a  year. 


Tl'ClLl/dLb.  lllLIUUiiiQ  1/110  U0100  i  ,  ,  .  -r-vl  •  1  £ 

The  subjects  required  at  the  Second  Examination  in  Physiology  / 
the  membership  of  the  College  are  comprised  under  the  followin 

i.  Histological. —The  Structure  of  the  Tissues  of  the  body ;  tl 
Structure  of  the  Organs  of  the  body  ;  recognition  of  microscopical  pr 

parations  of  the  Tissues  and  Organs.  „  a.,,, 

2.  Chemical. — The  composition  of  Food,  and  of  the  tissues,  oecij 

tioiis,  Excretions,  and  other  Fluids  of  the  body. 

3.  Physiological.—  The  Physiology  of  Digestion,  Absorption,  Lir 
lation,  Respiration,  Secretion,  Nutrition,  Animal  Heat,  and  Anin 
Motion.  The  Functions  of  the  Nervous  System  and  Sense  Orgai 

A  practical  acquaintance  with  the  methods  of  microscopical  a 
chemical  examination,  will  be  required  under  heads  1  and  2. 
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THE  CHOLERA. 


Dll.  KOCH  AND  THE  BONN  PROFESSORS. 

Koch's  Bonn  opponents,  Professor  Finkler  and  Dr.  Prior,  whom  he 
Characterised  in  his  recent  article  in  th e  Deutsche  Medicinischc  Wochen- 
schrift  as  deficient  in  the  necessary  preliminary  knowledge  for  bac¬ 
teriological  investigation,  have  published  a  reply  in  the  Cologne 
Gazelle.  They  say  that  they  have  used  a  method  of  cultivation  of 
their  own,  ami  maintain  that  they  have  adhered  most  carefully  to  the 
regulations  laid  down  by  Koch  himself.  As  to  the  charge  that  they 
did  not  send  Koch  any  pure  cultivations,  they  say  that  they  were 
unable  to  do  this,  for,  on  their  return  to  Bonn,  they  found  all  their 
pule  cultivations  liquefied  and  spoilt  i  but  concerning  what  they  did 
send,  they  wrote  at  the  same  time— “  It  will  not  be  difficult  to  obtain 
a  real  pure  cultivation  from  this  cultivation.”  Finally,  they  say  that 
thej  still  hold  that  there  is  a  most  marked  resemblance  between  the 
common  bacillus  of  cholera  nostras  and  that  of  cholera  Asiatics 
adding:  “We  have  even  found  that  the  bacilli  of  Asiatic  cholera 
exhibit  much  greater  modifications,  according  to  the  conditions  under 
which  they  have  grown,  in  form  and  size,  between  one  another  than 
the  difference  between  one  of  these  forms  and  the  bacilli  of  cholera 
nostras  can  be.  ” 

One  of  the  advantages  Koch  claims  for  his  procedure  is  that  by 
means  of  the  pure  cultivations,  anybody  experienced  in  them  can  at 
once  decide  whether  the  case  before  him  is  one  of  Asiatic  cholera  or 
choleia  nostras.  On  the  other  hand,  Finkler  and  Prior  mve  out  that 
the  experiments  they  have  made  during  the  cholera-epidemic  at 
Genoa,  prove  that  the  alleged  difference  between  the  fine  and  delicate 
bacilli  of  Asiatic  cholera  and  the  fat  and  thick  bacilli  of  cholera  nostras 
is  purely  arbitrary. 

Dr.  van  Ermengem  was  sent  to  Marseilles  to  study  the  cholera-epi¬ 
demic,  and  while  there  most  carefully  examined  the  contents  of  the 
intestines  of  eight  cholera-corpses,  and  the  excrements  of  thirty-four 
fliolera-patients.  The  experiments  he  made  there  were  carried  on 
piite  independently  of  Koch,  and  he  not  only  concurs  with  Koch  on 
;he  point  of  dispute  with  the  Bonn  professors,  but  also  announces  that 
ie  found  in  every  case  vital  forms  in  all  respects  identical  with  Koch’s 
lomma-bacilli.  He  was  also  as  successful  in  his  experiments  on 
inimals  as  Nicati  and  Rietsch  were,  and  as  Koch,  as  already  reported 
las  been  in  Berlin.  ’ 

The  results  of  Dr.  van  Ermengem’s  researches,  as  reported  to  the 
Belgian  Microscopical  Society,  are  given  in  the  Berliner  Klinisclic 
Wochenschrifl  in  the  form  of  eighteen  theses.  The  following  is  the 
ubstance  of  the  most  important  of  them.  The  presence  and  appearance 
>f  comma-bacilli  is  described  in  the  same  way  as  Koch  doscribes  them 
If,  during  the  microscopic  investigation  of  the  dejecta,  prepara- 
ions  be  obtained  in  which  the  various  forms  of  comma-bacilli  prevail 
he  diagnosis  of  cholera  Asiatica  can  be  made.  The  study  of  the 
lorphological  character  of  comma-bacilli  has  shown  in  their  individual 
bases  of  development  in  the  various  nutritive  substances— chiefly  in 
hicken-broth  and  liquid  serum— that  they  can  be  reckoned  amongst 
sal  spirilla.  Notwithstanding  the  most  different  conditions  of  tem- 
erature,  and  kind  of  nutritive  matter  used,  no  period  of  spore-forma- 
'ou  can  be  discovered.  The  reason  for  this  is  clearly  that,  owin^  to 
re  facility  with  which  they  dry  up,  they  are  not  able  to  form  resisting 
pores.  ° 

The  cultivations  on  gelatine  are  of  no  use  for  inoculating  after 
x  or  seven  weeks,  whilst  on  agar  agar  they  keep  for  eight  or  nine 
eeks.  The  best  temperature  for  developing  is  from  25°  to  37°  Centi- 
rade  ;  below  16°  (between  8°  and  15°)  they  do  develop,  but  very 
jaringly.  The  curved  bacilli  of  saliva,  which  Muller  described  in 
arch  18S4,  and  Dr.  Lewis  identified  with  comma-bacilli,  do  not 
welop  in  ten  per  cent,  gelatine.  Tho  cultivations  of  Prior  and 
inkier  were  impure,  and  contained  two  kinds  of  bacilli  which  were 
lite  different  from  the  comina-bacillus  of  cholera  Asiatica,  both  in 
ieir  vegetation  and  in  their  mode  of  forming  colonies  in  gelatine, 
ne  form  of  their  bacilli  gives  the  cultivations  a  peculiar  and  very 
laracteristic  greenish-blue  florescence,  which  is  entirely  absent  in  the 
.ltivations  of  comma-bacilli.  The  discovery  of  the  cholera-bacillus 
of  the  greatest  importance  for  the  diagnosis  of  doubtful  cases  at 
e  commencement  ot  an  opidemic,  and  for  the  prophylaxis. 

Dr.  van  Ermengem  concludes  by  recommending  that  a  certain  num- 
r  of  Belgian  medical  men  should  be  made  acquainted  with  bacterio- 
)pic  procedures,  which  ho  characterises  as  not  difficult. 


Medical  Magistrates. — Dr.  J.  A.  Harrison,  of  Huntingdon,  and 
’•  J.  B.  Dickinson,  of  St  >aly bridge,  have  been  placed  on  the 
'mmission  of  the  Peace  for  the  County 'of  Lancaster. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885: 
ELECTION  OF  MEMBERS. 

Meetinos  of  the  Council  will  be  held  on  January  14th,  April  Sth, 
July  8th,  and  October  14th,  1885.  Gentlemen  desirous  of  becoming 
members  of  the  Association  must  send  in  their  forms  of  application 
for  election  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  namely,  December  25th,  1884,  and  March  18th, 
June  1/  tli,  and  September  24th,  1885,  in  accordance  with  the  regulation 
for  the  election  of  members  passed  at  the  meeting  of  the  Committee  of 
Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


UU  U  JN  C  1  L . 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Small  Hall, 
Exeter  Hall,  Strand,  London,  on  Wednesday,  the  14th  day  of  Januarv 
next,  at  2  o  clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
161a,  Strand,  December  18th,  1884. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  by  the  Committee  ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch, 
or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com¬ 
mittee. 

Acute  Pneumonia.  vn.  Puerperal  Pyrexia. 

Chorea.  vm.  Paroxysmal  hsemoglobin- 


i. 

ii. 

in. 

IV. 

ira. 

v. 

Ya. 

VI. 


una. 

Habits  of  Aged  Persons. 
Albuminuria  in  the  Appa¬ 
rently  Healthy. 
Sleep-walking. 


Acute  Rheumatism. 

Diphtheria,  clinical.  x. 

Diphtheria,  sanitary.  xi. 

Syphilis,  acquired. 

,,  inherited.  xir. 

Acute  Gout. 

An  inquiry  is  now  issued  concerning  the  general  condition,  habits, 
and  circumstances,  past  and  present,  and  the  family  history,  of 
persons  who  have  attained  or  passed  the  age  of  80  years. 

The  replies  to  this  inquiry  will  be  most  valuable  when  given  by  a 
medical  man  ;  but  the  questions  have  been  so  arranged  that,  with  the 
exception  of  some  on  the  last  page,  they  may  be  answered  by  another 
person.  Partial  information  will  ie  gladly  received. 

There  is  also  now  issued  an  inquiry  as  to  the  occurrence  of  albu¬ 
minuria  in  apparently  healthy  persons. 

The  Acute  Gout  card,  which  had  been  found  too  elaborate,  has  been 
made  a  great  deal  simpler,  and  is  now  re-issued. 

Copies  of  these  forms  and  memoranda  are  in  the  hands  of  all  the 
local  secretaries,  and  will  be  forwarded  to  anyone  who  is  willing  to 
fill  up  one  or  more  of  the  forms,  on  application  by  post-card  or  other¬ 
wise  to^  the  Secretary  of  the  Collective  Investigation  Committee, 
161a,  Strand,  London,  W.  C.,  to  whom  all  applications  and  corres¬ 
pondence  should  be  addressed. 

July,  1884. 

BRANCH  MEETING  TO  BE  HELD. 

South  Indian  Branch. — Meetings  are  held  in  the  Central  Museum,  Madras,  on 
the  first  Saturday  in  the  month,  at  9  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
— -C.  Sibthorpe,  Honorary  Secretary,  Madras. 


BATH  AND  BRISTOL  BRANCH:  ORDINARY  MEETING. 
The  second  ordinary  meeting  of  the  session  was  held  at  the  Royal 
Pump  Room  Hotel,  Bath,  on  Thursday  evening,  December  11th,  R. 
S.  Fowler,  Esq.,  President,  in  the  chair.  There  were  also  present 
forty-three  members  and  two  visitors. 

New  Members.— The  following  gentlemen  were  elected  members  of 
tho  Association  and  Branch— E.  J.  Cave,  Esq.,  Bath  ;  E.  Roberts, 
Esq.,  Bath  ;  F.  Morton,  Esq.,  Bristol ;  F.  F.  Hills,  Esq.,  Bristol ;  J. 
Dacre,  Esq.,  Bristol. 

Next  Meeting. — It  was  proposed  by  Mr.  N.  C.  Dobson,  seconded  by 
Dr.  Brabazon,  and  carried  unanimously,  “  That  the  next  meeting  of 
the  Branch,  to  be  held  at  Bristol,  be  devoted  to  “A  Discussion  on  the 
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Treatment  of  Intestinal  Obstruction,  and  that  Mr.  Greig  Smith  be 
asked  to  open  the  discussion.” 

Advertisements  in  Public  Journals. — Mr.  F.  K.  Green  gave  notice 
that  he  should  draw  attention,  at  the  next  meeting  of  the  Branch  in 
Bath,  to  the  practice  of  advertising  medical  pamphlets  in  the  local 
public  journals.  Dr.  Field  gave  notice  that,  at  the  next  meeting 
in  Bath,  he  should  draw  the  attention  of  members  of  the  Branch  to 
an  advertisement  now  appearing  in  a  lay  journal  of  the  city  on  the 
part  of  a  member  of  the  Branch,  and  that  he  should  move  a  resolution 
thereon. 

Communications. — The  following  communications  were  made. 

1.  Dr.  Brabazon  read  a  paper  on  a  Case  of  Sclerosis  of  the  Spinal 
Cord  (disseminated)  in  Conjunction  with  Commencing  Bulbar  Paraly¬ 
sis,  and  exhibited  the  patient.  Drs.  Shmgleton  Smith,  Goodridge, 
and  Spender  took  part  in  the  discussion  which  followed. 

2.  Mr.  F.  K.  Green  read  a  short  paper  on  A  Simple  Method  of  Treat¬ 
ing  Spurious  Valgus,  and  showed  practically  the  application  of  his 
method,  which  led  to  a  discussion,  in  which  Dr.  Brabazon,  and 
Messrs.  Michell  Clarke,  Stockwell,  and  Lowe  took  part. 


SPECIAL  CORRESPONDENCE, 


CAIRO. 

[From  our  Special  Correspondent.] 

The  Sanitary  Service. — Sanitary  Budget  for  18S5. — Typhoid  Fever. — 
Dr.  Sonsino' s  Researches. — Pariah  Dogs. — The  Weather. — Helouan. 
After  a  delay  of  two  weeks,  His  Excellency  Ismail  Pasha  Youssy  has 
been  appointed  to  succeed  Hassan  Pasha  Mahomed  as  Director  of  the 
Sanitary  Service.  Ismail  Pasha  is  not  a  medical  man.  He  com¬ 
menced  his  career  in  the  Railway  Service,  of  which  he  was,  at  two 
distinct  periods,  the  [Native  Administrator.  He  has  lately  been 
occunying  the  position  of  President  of  the  Native  Court  of  Appeal. 
Tie  is  an  Albanian  by  birth,  a  Moslem,  and  bears  a  good  reputation 
for  urbanity,  probity,  and  administrative  energy  and  ability.  So  far, 
the  new  Director  and  his  Subdirector,  Dr.  Sandwith,  are  working  in 
amicable  harmony.  But  there  is  a  party  of  native  pashas  who  still 
desire  to  oust  Dr.  Sandwith  from  his  post,  because  he  has  committed 
the  heinous  offence  of  exposing  the  delinquencies  of  one  of  their 
native  colleagues.  It  is  to  be  hoped  that  these  gentlemen  will  be 
unsuccessful  in  their  intrigues. 

But,  even  if  Dr.  Sandwith  become  fully  established  in  his  difficult 
post,  his  hands  will  still  be  tied  as  far  as  any  radical  sanitary  reforms 
are  concerned.  This  will  be  seen  from  a  consideration  of  the  Sanitary 
Budget  for  1885,  which  has  just  been  prepared.  It  provides  £67,000 
for  the  total  administrative  expenses  of  the  year,  which  is  pretty  much 
the  same  as  the  sum  allowed  for  1884.  All  salaries  will  remain  the 
same,  the  Ministry  of  Finance  having  refused  every  increase.  But 
there  was  a  special  grant  of  £10,000  made  last  year  to  provide  for  sani¬ 
tary  reforms  and  the  taking  of  measures  to  meet  any  possible  epidemic, 
actual  or  prospective.  This  sum  has  hardly  been  touched  as  yet.  Of 
it,  £1,200  is  to  be  granted  to  the  Cairo  Hospital  to  provide  better 
food  for  the  patients,  and  an  increased  number  of  servants  ;  £600  is 
allowed  to  the  Alexandria  Hospital,  and  £3,000  for  nineteen  provincial 
hospitals,  to  be  applied  to  much  the  same  objects.  Apparently,  it 
used  to  be  considered  that  patients  needed  no  cooked  food  but  what 
their  friends  brought  them.  Dr.  Sandwith  is  endeavouring  to  improve 
their  condition  in  this  respect.  Of  the  same  fund,  £600  is  set  apart  to 
provide  for  two  new  sanitary  inspectors  for  the  provinces.  This  will 
leave  £4,700  to  meet  emergencies,  such  as  an  epidemic.  Extra 
medical  officers  have  been  appoihted  at  Damietta  and  Port  Said, 
where  they  were  much  needed.  This  is  the  sum  of  the  changes 
provided  for  in  the  coming  year.  It  is  thus  seen  that  no  provision  is 
made  for  carrying  out  any  drainage  or  other  scheme  for  sewage-removal, 
or  for  any  other  means  of  immediately  improving  the  sanitary  condi¬ 
tions  of  the  houses. 

Typhoid  fever  has  been  very  prevalent  this  autumn  among  both 
natives  and  Europeans  ;  the  daughters  of  a  distinguished  and  well 
known  officer  have  had  severe  attacks.  It  is  probable  that  the  dis¬ 
ease  is  more  often  called  by  its  right  name  than  it  used  to  be,  but 
European  and  native  medical  men  most  often  call  it  typhus,  or  typhus 
abdominalis,  which  leads  to  confusion  in  diagnosis.  True  typhus  does 
exist  in  Egypt,  but  apparently,  as  in  England,  it  is  more  frequently 
seen  in  epidemics  than  as  sporadic.  There  has  recently  been  an  epi¬ 
demic  of  typhus  at  a  village  about  forty  miles  from  Cairo  ;  it  was  care¬ 
fully  investigated,  and  ameliorative  measures  taken  by  two  English 
sanitary  officials,  and  there  was  only  a  small  mortality.  It  was 


accompanied  by  an  epidemic  of  relapsing  fever,  with  the  usual  chara 
teristic  symptoms,  from  which  all  attacked  appeared  to  recove 
Localised  epidemics  are  probably  far  from  frequent,  but  they  ha' 
seldom  been  carefully  investigated,  and  it  remains  doubtful  wheth 
they  are  typhoid,  typhus,  or  some  other  fever. 

Dr.  Sonsino  is  coiitinuing  his  researches  at  the  Khedivial  Laborato 
into  the  life-history  of  parasitic  trematode  worms.  In  this  way,  it 
to  be  hoped  he  will  discover  the  intermediate  host  of  Bilharzia  heem 
tobia. 

Fariah  dogs,  as  they  increase  too  rapidly,  are  killed  at  the  Khedivi 
Laboratory  by  hypodermic  injections  of  cyanide  of  potassium  ;  but, 
needed,  they'can  be  used  for  purposes  of  experiment. 

The  weather  continues  very  mild  ;  the  lowest  temperature  reach- 
this  season  is  50°Fahr.,  and  the  average  day-temperature  is  65°.  The 
has  not  been  one  real  shower  of  rain  as  yet. 

The  occupation  of  the  Nile  and  Nile  steamers  by  the  Gordon  exj 
ditionary  force  has  prevented  many  travellers  from  going  the  Nile  e 
cursion.  But  Helouan,  a  village  in  the  Desert  about  ten  miles  fre 
Cairo,  has  been  developing  lately  as  a  fashionable  watering-place,  ai 
offers  health-seekers  an  easy  mode  of  enjoying  the  stimulating  dese: 
air,  without  the  necessity  of  going  far  from  the  skilled  medical  i 
tendance  of  Cairo.  _ 


GLASGOW. 

[from  our  own  correspondent.] 

Glasgow  University  Review. — Sick  Children's  Hospital. —  H  cste 
Infirmary. — Christmas  Vacation. — Health  of  Glasgow.. 

Our  Glasgow  University  Review,  which  is  published  monthly  during  t 
session,  has  now  reached  its  fourth  number,  and  still  keeps  up  the  go 
promise  of  its  first  issue.  The  December  number  contains  what  seems 
be  the  commencement  of  aseriesof  articles  on  Medical  Education  in  t 
Scottish  Universities,  by  Dr.  McVail.  Some  of  the  views  put  forwa 
in  this  paper  will  find  ready  supporters,  especially  those  dealing  wi 
the  superfluous  character  of  some  of  the  subjects  in  the  medi 
curriculum,  but,  I  hope  few  will  be  found  to  echo  the  depreciato 
criticism  that  is  thrown  on  clinical  teaching  in  our  Scotch  sclioc 
As  far  as  the  Glasgow  hospitals  are  concerned,  it  is  unjust,  as  be 
in  our  Western  and  Royal  Infirmaries  the  arrangements  in  this  depa 
ment  are  admirable,  and  are  warmly  appreciated  by  the  studei 
themselves.  It  is  only  fair  that  this  should  be  stated,  as  otherwise 
false  impression  may  get  abroad,  that  there  has  been  some  departi 
from  the  old  principles  of  teaching,  which  have  now  lor  some  ye: 
been  the  distinguishing  feature  of  our  Scotch  medical  training,  a 
which  have  had  more  to  do  with  attracting  students  to  our  scho 
than  the  mere  possession  of  that  university  degree  which  Dr.  McV 
thinks  is  the  key  to  our  past  success  and  present  prosperity. 

The  vacancy  which  I  recently  announced  as  having  been  created 
the  staff  of  our  Sick  Children’s  Hospital,  by  the  retirement  of  1 
Leishman,  has  been  filled  up  by  the  appointment  of  Dr.  Samson  Ge 
mell,  who  was  elected  assistant-physician  at  the  opening  of  i 
hospital.  Owing  to  the  absence  of  any  outdoor  department  to  1 
hospital,  Dr.  Gemmell’s  duties  have  heretofore  been  merely  nomin; 
but,  as  the  recent  Fancy  Fair  will  have  provided  the  necessary  fur 
for  a  dispensary,  his  successor  in  office  will  have  the  prospect  of  so 
work  being  attached  to  the  office,  and  this,  perhaps,  explains  the  activ 
among  the  junior  members  of  the  profession  to  obtain  the  post,  wh 
will  be  filled  up  at  the  end  of  the  month. 

At  the  Western  Infirmary,  Dr.  Joseph  Coats  has  had  the  care  of 
patients  given  to  him.  For  some  time  Dr.  Coats  has  been  assists 
physician  without  any  wards  of  his  own,  but  now  he  has  one  ward  w 
eighteen  beds  permanently  allotted  to  him.  His  long  services  to 
hospital,  not  only  as  pathologist  but  in  the  outdoor  department,  fu 
entitle  him  to  this  promotion,  he  being  now  virtually  a  visiting  phi 
cian.  This  liberal  policy  on  the  part  of  the  directors,  whereby 
benefits  of  hospital  appointments  are  thrown  open  to  as  many  memb 
of  the  profession  as  possible,  instead  of  being  confined  to  a  few,  i 
recommend  itself  to  all,  and  it  is  in  striking  contrast  to  the  rec 
action  of  the  Royal  Infirmary  directors,  where  a  similar  decrease  in 
number  of  physicians  was  made,  although  the  number  of  patie 
was  much  larger.  I 

Next  week  sees  the  rising  of  the  medical  classes  for  the  very  welec 
break  in  the  session  of  the  Christmas  vacation.  This  year  the  o 
subject  of  complaint  is,  that  the  university  authorities  have  deer 
that  work  is  to  be  resumed  on  New  Year’s-day.  To  Scotch  s 
dents  this  seems  specially  a  grievance,  as  the  first  day  of  the  yeai 
one  that  long  custom  has  always  associated  with  home  and  frien- 
and  it  is  to  be  hoped  that  absence  from  the  class-room,  under  tl 
circumstances,  will  be  generously  overlooked. 
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Our  present  death-rate  is  exceptionally  high.  During  the  past 
week,  it  has  fallen  somewhat ;  but,  in  the  fortnight  ending  the  6th 
instant,  Dr.  Russel’S  report  shows  that  it  reached  the  high  figure  of  37 
per  thousand.  The  exciting  cause  seems  to  be  the  large  mortality 
from  pulmonary  diseases,  no  fewer  than  42  per  cent,  of  the  total  deaths 
being  due  to  them.  The  prevalence  of  chest-affections  during  this 
neriod  arose,  no  doubt,  from  the  sudden  accession  of  cold  weather  at 
Vat  time,  with  its  accompanying  fogs.  At  the  last  meeting  of  our 
'ouncil,  it  was  announced  that  it  had  been  decided  to  give,  at  the  public 
xpense,  the  poorer  portions  of  the  community  the  benefit  of  the 
moke-test  for  the  drainage  of  the  different  tenements.  This  is  a  very 
igbt  move  ;  but  a  still  better  one  would  be  a  more  rigid  and  universal 
pplication  of  the  Smoke  Isuisance  Act,  so  as  to  work  some  improve- 
nent  _  in  the  air  we  breathe.  When  this  is  done,  we  may  expect  a 
jssemng  of  the  mortality  from  pulmonary  diseases. 


CORRESPONDENCE. 

THE  REVIVAL  OF  OVARIOTOMY. 

Sir.,— I  apprehend  that  the  writers  in  the  Journal  on  the  revival 
f  ovariotomy  about  the  year  1843  have  not  intended  to  notify  the 
irlier  and  isolated  cases  of  the  operation  which  had  been  performed 
nor  to  this  date,  as,  for  example,  _  the  well  known  ones  of  Mr. 
jaffreson,  of  Framlingham,  and  Mr.  King,  of  Saxmundham.  Amongst 
lese  earlier  operations  was  a  most  successful  one  performed  by  Mr 

?  16  CySt  ia  now  ia  Gl'y’s  ^seum,  and  marked 
°-  ~“t'  in  Catalogue.  The  case  will  be  found  fully  reported 
the  Lancet  of  November  25th,  1837.  It  is  also  referred  to  again  in 
ie  same  journal,  two  years  later,  by  Mr.  West’s  partner  Mr  Gor- 
irn,  who  comments  on  nine  other  cases.  The  patient  was  45' years 
d,  and  the  mother  of  a  family.  Mr.  West  made  an  incision  between 
ie  umbdicus  and  pubes,  put  in  a  trocar,  and  removed  twenty  pints 
fluM  .  drew  out  the  cyst,  placed  a  silk-ligature  around  its 

ck,  cut  the  cyst  off,  and  returned  the  peduncle  to  the  abdomen.  In 
,or  days,  the  wound  had  healed  by  the  first  intention,  and,  in  a  few 
ire  days,  the  patient  was  well. 

The  case  is  interesting  as  affording  an  example  of  the  most  modern 
m  of  operation  and  treatment.  The  surgeon,  having  no  fear  of 
ection,  returned  the  peduncle  to  the  abdomen,  closed  the  wound 
^  w/w  h6al  understnctly  physiological  principles.  Between 
■;  M,  ,  f  verT  successful  operation  and  the  present  time,  surgery 
had  to  witness  the  most  distressing  disasters.  The  fear  of  blood- 
somng  had  so  taken  hold  of  the  operator’s  mind,  that  the  most 

^physiological  methods  were  put  in  vogue  to  rid 
don/  fh  tlllS  eInL  •  T-°  Say  nothinS  of  charpie,  unguents,  and 
:  thir/v  faSith?  im&ati°n  by  water,  the  temperature  of  which 
,thiity  or  forty  degrees  below  what  was  absolutely  necessary  for 
'  ®a  ing  P™6?3’  s°  that  the  surgeon  became  quite  accustomed, 

!;  -a.n  a“Putation,  to  see  his  flaps  slough,  and  the  bone  necrose. 

remark.  how’  ln  former  days,  the  absence  of  fear 
,,hapS  through  ignorance)  on  the  part  of  the  surgeon  allowed  him  to 
•  pt  a  natural  method  of  treatment  with  the  best  results,  corresiond- 
'  Urnafp  SdS  advanced  system  of  modern  times,  founded  onmore 

SofsTreTt1  ^ 

THE  ADMINISTRATION  OF  ANAESTHETICS. 

IR,— I  have  read  with  much  interest  the  paper  of  Mr  Eastes  nnon 
;  empioymentPOUrS  USed  f°r  an8esthetic  inhalation,  and  their 

,'.r;  EasJ:es  ]fys  stress  upon  the  previous  examination  of  the  heart- 
'rand  pu[se>  a*ld  removal  of  artificial  teeth,  as  also  all  tight- 
•,g  garments  and  bands  around  the  chest  and  abdomen.  Although 

ent  Matt^S  fre  °f  great  lmP°rtance  as  regards  the  safety  of  the 
Pastes  appears  to  have  passed  by  the  importance  of  a 
■,PvrHndSyStTatlC  examinati°u  of  the  urine,  and  the  absence  of 
-ley-disease  It  appears  to  me  that,  before  using  an  amesthetic 
y  administrator  and  operator  should  satisfy  himself  on  this  im- 
Unt  point.— I  am,  sir,  yours  faithfully, 
lurch  Street,  Lower  Edmonton.  yy.  yy.  Day,  M.D 

p  t  THE  LATE  DK  MAHOMED. 

8,-1  think  y°ur  refers  wiH  be  interested  to  read  some  of  the 

[  Lp,I  1 !?vT  Tf/egrCt  and  symPathy  at  the  death  of  the  late  Dr. 
ElCn2i  /  r  received  from  the  members  of  the  Inter¬ 
nal  Committee  for  Collective  Investigation. 


.  Professor  D’Espine,  of  Geneva,  writes  I  hasten  to  express  my 

nenrsornoSf  DrS7!,  °r  1*°  T*  loSS  t-hat  you  have  Just  sustained  in  the 
person  of  Dr.  Mahomed,  whose  eminent  qualities  I  had  an  opportunity 

of  appreciating  at  the  Congress  of  London.  ”  1 1  y 

Professor  Trier,  of  Copenhagen,  writes  “  With  full  and  sincere 

sympathy  I  have  received  the  information  of  the  loss  the  profession  of 

your  country  has  sustained  by  the  death  of  our  excellent  colleague  I 

bog  you  to  receive  the  expression  of  my  feelings  on  this  occasion 

Hu!iiphry0’’nnmniCate  thCm  t0  Sir  Wmiam  Gull  and  to  Professor 

Professor  Lepine,  of  Lyons,  says  : — “  I  learn,  with  the  most  lively 
soi  row,  the  death  of  our  colleague,  Dr.  Mahomed.  I  shall  devote  I 

Per/on  en  m  the  forth,conRng  number  of  the  Revue  dc  Medecine. 

ZStta^7wAll?“  :  SCi“Ce'  “  *■  a  loss'  and  for 

fSiSlilrr  effpCt  1  dave  received  from  Professors  Ewald  and 
Bernhardt,  of  Berlin  ;  from  Professor  Bouchard,  of  Paris  ;  and  from 
.ur.  Cange,  or  Copenhagen. — I  am,  sir,  yours  very  truly, 

_  Isambard  Owen. 

COLLECTIVE  INVESTIGATION. 

.  be°n® fact  more  than  another  that  is  made  clear  from 

the  letters  by  Dr.  T.  M.  Dolan  and  Dr.  W.  P.  Herringham  annear- 
tWfl  t  ie,  British  Medical  Journal,  December  6th,  1884,  it  is 
that  the  order  and  method,  which  necessarily  must  be  the  sine  qua 
mn  m  an  inquiry  of  this  proportion  and  radical  nature,  are  not  yet 
grasped  by  the  general  body  of  medical  practitioners  in  the  way  it  im¬ 
pressed  itself  on  the  mind  of  the  late  lamented  Dr.  Mahomed.  Let  mo 
take  a  few  instances  to  illustrate  the  point. 

A  new  order  of  method  of  investigation  implies  a  radical  move¬ 
ment  of  gi  eater  or  less  proportion,  dependent  on  the  point  to  which 
that  investigation  is  carried,  with  a  definite  object  in  view. 

,  ~:  To  Produce  order  out  of  chaos  or  implied  chaos,  it  is  necessary  to 

bilughTSTfanding  'mCS  ''h“e  th“  flrSt  SteI,s  shaU  be 

3.  As  this  landing  is  virtually  fixed  by  the  number  and  varieties 
drawn  from  distinctions  differentiated  out  of  similar  cases,  drawn  from 
equally  genuine  and  authentic  sources,  it  follows  each  set  of  cases  will 
necessitate  a  separate  landing  peculiar  to  themselves,  and  distinct  from 

TW.  of 6S’  n°f  °f  f  ie  Same  nature  °r  in  which  facts  may  be  disputed, 
these  three  postulates  seem  tome  to  have  been  overlooked  ;  hence  the 
work  is  looked  upon  as  Herculean,  whereas  it  is  in  fact  the  reverse 
being  an  attempt  to  organise  results  and  phases  out  of  co-operative 
efforts,  and  the  proper  subdivision  of  labour  ;  that  is,  by  inethod 

f  *“g  “any  t0  work  oiR  that  which  t0  an  individual  must  at  best  be 
ery  uphill  game.  Of  course,  method  simply  means  organising 
power,  for  prevention  of  mistakes. — Yours  truly,  J  V  H  ° 


MEDfCAD  DEGREES  AND  THE  UNIVERSITY  OF  LONDON 

T,,iiI\~/-faCtS1an(!.figUresrelating  t0  the  University  of  London’ 
published  m  your  leading  article  in  the  Journal  of  November  22nd’ 
are  of  great  interest  to  both  graduates  and  non-graduates;  but  I  think 
they  by  no  means  bear  out  the  interpretation  you  put  upon  them  of  a 

They  seem  to  me  toproTe’rather 
that  the  University  is  doing  very  successfully  the  work  for  which  it 
was  designed.  It  is  not  in  accordance  with,  indeed  it  is  quite  con- 
.  raryto,  the  objects  of  the  London  University,  to  give  a  mere  qualify - 
!ng  l  eL°r  trj  accommodate  the  standard  of  its  degrees  to  the  average 
levei  of  the  whole  body  of  students.  A  London  medical  degree  is  not 
‘  slPP.e  licence  to  practise,  but  is  the  highest  title  recognised  in  the 
profession  ;  were  it  otherwise,  it  would  cease  to  be  the  distinction  and 
honour  which  it  now  is  ;  and  to  regard  it  in  any  other  light  will  put 
a  1rTf^r?n,^0US  interpretation  on  any  facts  connected  with  it. 

^at  the  number  of  aspirants  for  a  London  degree  has  been  twenty- 
e  per  cent.,  and  has  increased  to  as  high  as  thirty-two  percent  of 
the  whoie  number  of  London  students,  is  a  fact  greatly  to  the  credit 
the  students,  who  are  well  aware  of  the  exacting  nature  of  its  curri- 
di!XfIiU1)ftl0]nS’  and  is  an  evidence  of  the  increasingly  high 
a  half  n/r?6 1 t0- tha  1 degree-  And  the  increase,  from  ten  to  sixteen  ai°id 
« nt-’  the  numbei-s  passing  through  the  preliminary  and 
entific  examination,  not  only  shows  how  much  the  University  has 
stimulated  scientific  teaching  in  the  metropolis,  but  how  well/ also 
VmErdon  teachers  have  responded  to  the  demand  made  upon  them’ 
J-lStl,mate  °f  tbe  percentage  of  men  taking  the  degree  is  obviously 
nf  t~*  W’  f,?ng/.  )ased  on  a  tour-year  curriculum,  whereas  the  majority 
of  men  take  five  or  even  six  years  ;  but  to  make  it  a  fault  of  the 
ondon  University,  that  every  practitioner  cannot  become  one  of  its 
graduates,  is  as  unreasonable  as  to  complain  of  the  College  of  Surgeons 
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because  every  member  does  not  become  a  Fellow.  There  can  be  no 
real  comparison  between  the  London  degree  and  the  membership  of  the 
Roval  College  of  Surgeons, — between  a  higher  title  and  a  mere  qua 
tying  title  ;gbut  if  wf  compass  the  statistics  of  the  two  higher  titles, 
the  London  degree  and  the  Fellowship  of  the  Royal  College  of  Sur 
*eons-we  find  that  twelve  and  a  half  per  cent  obtain  the  former  to 
fbout  six  per  cent,  who  obtain  the  latter,  whilst  the  proportion  o 
nasses  to  reactions  is  about  the  same  in  each  case.  .  . 

E  Objections  may  be  easily  raised  to  small  details  of  the  regulations, 
,TS..U  of  some  dyspeptic  examiner  will  occynonj y 


whose  abilities  and  capacity  are  beyond  all  suspicion,  but  they  are 
bound  by  tradition.  There  arc  others  who  aro  not  to  be  enumerated 
in  the  same  category,  and  who  perpetuate  the  worst  system  of  cram¬ 
ming  ;  and  in  this  respect  I  think  the  London  University  has  set  some 
other  ’metropolitan  examining  bodies  an  example  which  tbey  might 
with  advantage  follow. — I  am,  Sir,  yours  faithfully,  M.D. 


provoke  **'•»  *■“ 

the  University  of  London  has  been  a  great  and  popular  success.  By 

its  influence  and  example  it  has  raised  the  standard  of  all  the  other 
examining  bodies,  and  brought  about  and  extended  the  practical  cha¬ 
racter  of  all  their  examinations  ;  it  has  raised  the  reputation  of  medical 
Specs  gltally,  and  it  now  gives  a  value  to  to. 
ties  which  they  would  not  intrinsically  possess.  That  its  own  tests 
are  not  fallacious,  is  proved  by  the  acknowledged  eminence  attained 
by  so  many  of  its  graduates,  and  by  the  positions  occupied  by  them  m 

^  Ef|M?“itoefdl  not  ask  for  the  standard  of  any  exist- 
ing  board  to  be  lowered  ;  the  London  student  has  no  need  ot  better 
teachin"  than  that  now  within  his  reach  ;  both,  however,  demand  that 
their  education  and  training,  whilst  as  rigorously  should  “ 

fitly  recognised,  in  one  division  of  the  kingdom  as  in  another.  1 
before  indicated  how  this  can  be  effected  without  adding  to  the  alread  y 
excessive  number  of  both  examining  and  teaching  bodies,  and  will 
now  only  note  that  the  formation  of  any  new  institution  would  n 
affect  the  position  of  the  present  licentiates  of  the  Royal  Colle0e 
Phvsicians  of  London,  who  justly  consider  that  practically  and  morally 
they  are  quite  as  much  entitled  to  a  degree  as  the  majority  of  umver- 
f  ? grates  now  practising  in  their  -dst-^sir,  yours^aith- 

fuliy, 

1,  Dorset  Square. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


EXAMINATIONS  DIFFICULT  OR  GOOD  1 

gIR _ Permit  me  to  add  a  word  to  the  controversy  going  on  in  your 

columns  between  “M.D.Lond.”  and  “  F.R.C.S.”  as  to  the  cramming 

tendencies  of  the  London  University.  .  1?  t?  p  q 

I  think  the  charge  of  cramming  does  not  come  well  from  a  F.R.C.S. 

I  have  had  some  experience  in  the  training  of  men  for  both  examina¬ 
tions  and  I  am  bound  to  say  that  those  working  for  the  London 
University  degrees  have,  in  my  experience  shown  a  much  less  propen¬ 
sity  for  cramming  than  candidates  for  the  College  of  Surgeons.  It  has 
always  been  a  difficulty  to  induce  any  student,  whose  ambition  was 
limited  by  “the  College,”  to  pay  any  attention  to  his  study ^orwhat 
it  taught  him.  The  query  was  ever  ready,  Is  it  wanted  lor  the 
College  ?  ”  It  is  within  my  experience  also  that  the  system  of  learning 
only  fust  what  will  do  for  “the  College  ”  is  encouraged  m  tlicdissect- 
in/ room  I  know  that,  in  the  dissecting  room  of  one  metropolitan 
hospital  it  was  the  practice  of  the  demonstrator  to  openly  condemn 
the^paying  of  any  attention  to  such  matters  as  physiology  of  muscles 
and  nerves,  and  students  were  advised  to  ignore  such  things  as  muscle- 
curves  as  nonsense,  and  a  departure  from  the  good  o  d  physiology 


ARMY  MEDICAL  SERVICE. 

Surgeon  M.  R.  0.  Cross  has  been  appointed  Surgeon  of  the  Grenadiei 
Guards,  in  the  place  of  Surgeon  A.  L.  Fernandes,  who  recently  retired 
with  a  gratuity.  Mr.  Cross  entered  the  service  on  August  4th,  1878 
he  was  made  Assistant-Instructor  of  the  Depot  and  Training  School  al 
Aldershot  in  the  early  part  of  1882,  and  became  Instructor  of  that 
establishment  towards  the  close  of  1883. 

Apothecary  H.  L.  Harvey  has  been  granted  retired  pay.  His  service 
dates  from  January  14th,  1862.  . 

Honorary  Surgeon-Major  C.  M.  Sidley  has  resigned  his  commissioc 
as  Surgeon  of  the  Leicestershire  Yeomanry.  He  is  permitted  to  retail 
his  rank  and  to  continue  to  wear  the  uniform  of  the  corps.  ‘ 

Mr.  S.  H.  Steel,  M.B.,  has  been  appointed  Acting-Surgeon  of  th 
3rd  Monmouthshire  Rifle  Volunteers. 

Mr  A  H.  Boissier  has  resigned  his  appointment  of  Acting-burgeoi 
of  the  2nd  Volunteer  Battalion  of  the  East  Yorkshire  Regiment  (lat 
the  2nd  East  Riding  of  Yorkshire  Volunteers). 

The  field-hospital  reserve  equipment  for  the  Bechuanaland  expedi 
tion  is  now  being  sent  from  the  Royal  Arsenal,  Woolwich,  t 
Southampton,  for  despatch  to  Cape  Town  in  the  Union  Company 
mail  steamer  Athenian.  The  equipment  is  completely  furnished  eitne 
for  a  movable  or  stationary  hospital,  and  is  well  supplied  with  transpoi 
wagons,  water-carts,  and  ambulances,  besides  pannier-baskets  fc 
carrying  surgical  appliances  and  medicines  on  mule  or  horse-back. 
Surgeon-Major  A.  Lewer,  on  arrival  from  England,  is  ordered  to  <1 

general  duty  at  Bangalore.  „  .  ,  .  ,  •,  .  ,  , 

Surgeon  T.  R.  Morse,  on  arrival  from  England,  is  ordered  to  do  dut 

at  the° Station  Hospital,  Secunderabad.  '  .  „ 

Surgeon  T.  A.  P.  Marsh,  doing  duty  Station  Hospital,  Kangoo 
(now  at  Toungoo),  is  ordered  to  do  duty  Station  Hospital,  Toungoo. 

Brigade-Surgeon  J.  Jameson,  M.D.,  is  ordered  to  the  medical  charjj 
of  the  European  Female  General  Hospital  at  Bangalore. 

Surgeon-Major  J.  B.  Kelly,  in  medical  charge  of  the  Europe; 
Female  General  Hospital  at  Bangalore,  is  ordered  to  do  general  du 

at  Surgeon  F.'  H.  M.  Burton,  M.B.,  has  passed  the  lower  standard  tej 
in  Hindustani.  _ 


Kused  to  serve  for  the  College.  Men  who  had  not  worked  an  hour 


a  day  for  months  would  be  brought  up  in  shoals,  and  made  to  sit  with 
mouths  agape  for  a  certain  time  every  day,  while  a  weary  demonstrator 
crammed  down  their  unyielding  throats  just  so  much  mental  pabulum 
as  was  supposed  to  be  strong  enough  for  the  College  diet.  A  consider¬ 
able  portion  of  this  mild  food  was  too  hard  of  digestion,  and  what  was 
not  rejected  had  to  be  diluted  largely.  For  some  weeks  before  a 
“  College  ”  examination,  this  kind  of  thing  would  go  on,  and  it  cam 
to  be  thought  quite  a  matter  of  course  that  a  hard-worked  teacher 
should  “  grind”  the  man  who  was  ignorant  that  H 2  0  was  water,  and 
further  that  this  method  of  “forced  feeding’  would  get  a  man 
through,  his  “College.”  It  may  not  be  the  same  at  all  the  metro¬ 
politan  schools  •  I  hope  not,  for  the  credit  of  teaching.  Many  a  young 
intellect,  worthy  of  better  things,  has  been  wrecked  by  the  system 
which  teaches  a  thing,  not  because  it  is  good  to  know  it,  but  because 
it  is  food  only  for  “  the  College.”  The  decline  of  university  teaching 
in  London  is  a  thing  to  be  regretted,  that  is,  if  it  ever  existed  to  any 
erreat  degree ;  and  for  this  reason  I,  as  a  member  of  an  older  univer¬ 
sity  should  welcome  any  extension  of  the  teaching  powers  of  the 
London  University  which  would  tend  to  raise  the  standard,  and  de¬ 
prive  the  College  of  Surgeons  of  its  power  of  faxing  it.  It  is  the  pre 
dominance  of  “College”  ideas  that  has  been  the  bane  of  science  in 
General  and  of  the  student  in  particular.  Of  course  there  are  mer 
amongst  the  College  Fellows  whose  ideas  of  education  are  sound,  and 


INDIAN  MEDICAL  SERVICE. 

Deputy  Surgeon-General  G.  Bannister,  of  the  Bengal  Establis 
ment,  died  at  Eastbourne  on  the  6th  instant,  in  his  sixty-fifth  ye; 
He  entered  the  service  on  January  12th,  1845,  and  attained  the  rai 
of  Deputy  Surgeon-General  on  May  10th,  1871.  He  retired  on  Decei 

h6 Brigade- S urgeon  C.  Kilkelly,  M.B.,  Bengal  Est^sh“®°t>  I 
tired  from  the  service,  which  he  entered  February  20th,  1856. 

Brigade-Surgeon  J.  Henderson,  M.D.,  Madras  Establishment,  i 
been  directed  to  do  duty  at  the  office  of  the  Deputy  Surgeon-Gene 
of  Her  Majesty’s  Forces,  Bangalore  Division  and  Ceded  Distnct-. 

The  services  of  Surgeon  J.  P.  Barry,  Bombay  Establishment,  Ac 
Assistant  Surgeon  of  the  David  Sassoon  Hospital,  and  Assistant  U 
Surgeon  at  Poona,  have  been  replaced  at  the  disposal  of  the  t  ommsj 

Surgeon  D.  G.  Crawford,  M.B.,  Bengal  Establishment,  has  bi 
declared  by  the  Board  of  Examiners  at  Calcutta  to  have  attained  1 

sffiL,  Madras  Establishment,  has  passed 

lower  standard  test  in  Hindustani.  .  ,  .  r  v  ,(, 

The  undermentioned  gentlemen  have  obtained  leave  of  absence 
the  periods  specified  Surgeon-Major  R.  Power,  Bengal  Estab 
ment,  thirteen  months  ;  Surgeon-Major  W.  Duncan,  M  B  m  me 
charge  of  the  10th  Bengal  Native  Infantry  at  Benares  for  four  mo* 
in  India  ;  Surgeon  A.  M.  Crofts,  m  medical  charge  of  the >  10th  ik 
Lancers  at  Dukkee,  Beloochistan,  on  sick  certificate  to  January  - 
nSt  ;  Surgeon  S.  Hassan,  Bengal  Establishment,  Officiating  Gam 
Surgeon  at  Attock,  to  Calcutta  for  six  months. 
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THE  NAVY. 

Tin-:  following  appointments  lmvu  1  cen  made  at  the  Admiralty  dining 
the  past  week:  13.  Reusluw,  8tatl'-8urgeon.  to  the  Drfian'-e  ■  C  Ti 
Vasey,  Su^eou,  to  the  Boscawen. 

a  ,  “ANY  COMPLAINTS V" 

g/R,— Surely  more  will  be  heard  of  the  matter  referred  to  under  this  heading 
The  unified  department  must  not  expert  consideration  from  the  co  mbatant 
quarter,  from  which  they  are  completely  disassociated,  and  brought  directly  and 
solely  under  their  own  chief,  the  Director-General.  If,  however  t  e  od  lriv 
be  bad  or  indifferent,  the  Commissariat  Department  is  deeply  concerned  as  the 
contracts  for  ho^ntabsupphes  are  entered  into  by  that  department  or  used  to 
be),  and  the  contractor  may  snap  his  lingers  to  anyone  else  Is  this  »»  it  cUn„i  i 
be  ?  The  medical  officers  could  only  have  been  removed  to  otl  e.  tatio i  s  at  lie 
recommendation  of  the  Director-General.  Were  they  ?_YoSr ^obedient  servant 

M.  13.  M.  A.  * 

•  '’**  Wearelnformed  that  the  facts  connected  with  the  occurrence  alluded  to 
m  this  communication  have  never  been  fully  published  ;  and  it  is  hardly  pro¬ 
bable  that  the  Director-General  would  assent  to  some  of  his  officers  beim*  re- 
moved  from  a  station  for  doing  what  it  was  their  legitimate  duty  to  do. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

„  v  HOUSE-SURGEONS  AND  INQUESTS 

Sik.-Js  a  house-surgeon  entitled  to  any  fee  for  evidence  at ‘a  coroner's  inouest 
if  the  coroner  send  him  a  notice  to  attend  (on  an  infirmary  patient)  ’^If  he 
send  no  notice,  but  on  arrival  at  the  liosnital  reone«r  hA  i  , 

attendance,  will  he  be  entitled  to  it  then  ?  IsPtliere  a  technicality  that’lf^p0^  S 

coroner"^ entitled  toSee'^Th^Th  if  summoned  by  th^ 

coroner,  is  entitled  to  the  fee?  The  other  day  a  man  was  run  over  and  fractured 

his  pelvis,  but  no  medical  evidence  was  called.  Is  that  the  proper  thing'-  Yours 
The  Infirmary,  Wrexham.  '  ’  PIEBCY  Fox. 

***  The  third  section  of  the  Medical  Witnesses’  Act,  6  and  7  Will  IV  c  89 
enacts  that  the  coroner,  immediately  after  the  termination  of  the  proceedings 
of  any  inquest,  shall  advance  and  pay  such  remuneration  or  fee  to  every  medical 
witness  summoned  under  the  provisions  of  the  said  Act.  But,  by  the  5th  sec¬ 
tion  of  the  same  Act,  it  is  provided  that,  when  inquests  are  held  on  the  bodies 
of  persons  dying  in  any  public  hospital  or  infirmary,  or  in  any  building  or  place 
belonging  thereto  or  used  for  the  reception  of  the  patients  thereof,  or  dying  in 
any  county  or  other  lunatic  asylum,  or  in  any  public  infirmary  or  other  public 
medical  institution,  whether  supported  by  endowments  or  by  voluntary  sub¬ 
scriptions,  the  medical  officer  whose  duty  it  may  have  been  to  attend  the  de 
ceased  person  as  a  medical  officer  of  such  institution  as  aforesaid  shall  not  be 
entitled  to  the  fees  or  remuneration  therein  provided. 

If  the  subject  of  inquiry  die  outside  the  hospital  or  infirmary,  and  the  house- 
surgeon  be  summoned  to  give  evidence,  he  is  entitled  to  the  usual  fees 
In  our  opinion,  no  inquest  is  complete  without  medical  evidence;  but  it  fre¬ 
quently  happens  that,  when  the  cause  of  death  appears  self-evident,  some 
coroners  dispense  with  medical  evidence,  and  lienee  it  is  that  many  faulty  and 
irregular  verdicts  are  returned.  J  y 


,  „  .  „  door-plates. 

He,  Gan  you  inform  me  what  is  the  proper  title  to  out  on  a  brass  nln+o 
having  the  diplomas  L.R.C.P.Edin.  and  MKC8B  ?  VmW  ft  f  s®" 
Physician  and  Surgeon,  be  open  to  any  objection  ?-I  am,  sir,  youre  faithfuBy"0’ 

<f * '  individually  in  favour  of  the  old  -  fashioned  style  of 

....  *  8urSeon>  as  the  distinctive  title  of  the  so-called  general  prac¬ 

titioner,  still,  in  the  existing  and  changed  state  of  the  faculty,  and  of  the  almost 
universal  possession  by  the  younger  members  of  the  profession  of  the  licentiate 
diploma  of  one  or  other  of  the  Royal  Colleges  of  Physicians,  we  see  no  valid 
and  certainly  no  legal,  objection  to  our  correspondent  using  Physician  and  Sur¬ 
geon  on  his  door-plate.  As  to  whether  such  a  proceeding  would  be  in  strictly 
good  taste,  we  express  no  opinion. 


IP  _Tb„  f„,,F0PUI;AR  NOTIONS  of  medical  etiquette. 

’.  ,  .ie  following  incident  is,  I  think,  not  only  amusing,  but  illustrative  of  the 
mistaken  notion  of  etiquette,  between  themselves  and  the  medical  profession 
present  among  the  public.  A  gentleman,  who  has  several  persons  emnloved 

wh|t  "^u^toously,  Tenl  a  nae^ge^^ Ime,the’oth™^daSy5as^dngali7Ywo^uM  aUMn 

^w!  nhiav  >  P?lnt‘  .  But  what  I  did  not  expect  was  the  following  question 

star,  he  £ ^h J g°‘Dg  witb  to  see  Hatton,  the  bone-setter  ?  I  under-’ 
stand  he  is  the  great  man  on  bones?  I  need  not  sav  that  I  told  i,  t  v.  i  i 

noJteattenHaif  *dded  «“***.  went  to  Hutton"  on'hislwn  a ccoCt'ltu  d 
not  attend  him  any  more  afterwards.  “  Indeed  '  is  that  the  s  S  u 

”!&  swld  1  'v,;nt  tlJ  Hutton,  you  would  throw 
relation  ^  ? .Shouid.  This  is  practically  the  substance  of  our  con- 

2‘“i  abandoned,  and  we  parted  with  perfect  cor- 

an  no^  fended,  seeing  the  mistake  arose  purely  out  of  ignor- 

uunctn^non12’  °  d°ubt’  V113  8?ntleman  laughed  to  himself  at  my  professional 

ssssisa1  ^ ,hrow  h'»  * >-■ >™* « niu  i an 

The  moral  of  my  little  story  is,  that  the  public  cannot  understand  why  they 


V  The  incident  related  by  our  correspondent  “Surrey”  is  an  instructive 

«w3Tr  llIustr3tinS.  •»  it  does,  the  effect  of  a  courteously  tat 
expressed  determination,  on  the  part  of  a  medical  man,  to  incur  the  professional 

loss  of  a  good  family  rather  than  reflect  dishonour  on  the  profession  or  innnir 

hisatte  ®elf'respeCt’  b^ConsultinS  with  a  reputed  “bone-setter,"  or ’continuin'* 
his  attendance  on  a  patient  who  surreptitiously  sought  the  advice  of  an  illc° 

fttendanr  1  ““  °Wn  professional  visits  as  the  family  medical 

th^h^f114’  .?°r!0Ver’  suggests’  we  think>  an  important  question  for  the 
-wRh  t? «  COnslderatlon  of  tke  faculty  ;  namely,  how  far  it  would  be  judicious 
with  the  simple  view  of  eventually  educating  the  public  to  the  necessary  point 
of  ethical  knowledge  to  devise  means  for  a  guarded  introduction  among  their 
respective  patients  (many  of  whom,  we  are  persuaded,  err  ^12^ 
thoughUessness  rather  than  wilfulness,  as  in  the  case  above  referred  to)  of  a 
careful  y  written  and  approved  leaflet,  clearly  and  briefly  pointing  out  the  re 
ciprocal  rights  and  duties  of  patients  and  practitioners  ;  or,  in  other  worS  the 
advSere  Petitioners  to  their  patients,  and  of  patients  to  their  medical 


Q  REMUNERATION  FOR  VICARIOUS  SERVTrP^ 

me  as  t0  ^  iS  do  in  the  fob 

several  timesPattendedSurgeiit°casest3for  h?m  °On  ea  ^llow  Practitioners,  I  have 
charge’.  ^  1  **  -  P-sci^^^ 

Some  of  these  cases  occurred  months  ago  ;  others  more  reppntre  t 

and’  th^“y  * s 

sional  ser=^  “  -  pre- 

absence,  on  duty,  of  one  of  his  fellow  practitioners,”  renders  ns  unabR  to  ex 

press  any  opinion  on  the  question  submitted,  other  than  that  it  is  unusual  to 

expect  any  remuneration  for  ordinary  attendance  on  patients  of  an  absent 
brother  practitioner,  excepting  in  obstetric  cases,  in  which  the  attending 
couelieoris  e.MUri.  by  cu.tom,  to  one  half  of  th.’s*  He will  IS 
ever,  be  able  to  determine  the  question  for  himself  by  reference  to  tUe  fnii’  • 
rules,  extracted  from  the  Cod,  o/  Medical  m2, ^  page  35  l0W1Dg 

“  3.  When  during  sickness,  affliction,  or  absence  from  home,  a  practitioner  en¬ 
trusts  the  care  of  his  practice  to  a  professional  friend,  the  latter  should  not 
“ak®  !?.y  charge  t0  former,  or  to  the  patients  for  his  services,  but  shou^ 
all  t^ngs,  be  the  locum  tenens  of  the  absentee.  If,  however,  the  attendance 

be  protracted,  and  the  labour  proportionate,  a  fitting  acknowledgement  should 
if  circumstances  admit,  be  made.”  s  snouid 

“  7.  When  a  practitioner  is  called  to  an  urgent  case  in  a  family  usually  at. 
tended  by  another,  he  should  (unless  his  further  attendance  in  consultation  "be 
desired),  when  the  emergency  is  provided  for,  or  on  the  arrival  of  the  attendant 

m  ordinary  resign  the  case  to  the  latter;  but  he  is  entitled  to  charge 
family  for  his  services.”  onarge  the 

Tib  “ATT?Bn”E®nL  ?I(1HJ8  (?F  UNREGISTERED  PRACTITIONERS 
U“‘  “No  person  sliaUb"  enUtled  ittaycSurt'orlS  'f'' 

py  XT  x  midwifery  fees. 

iisrssss 

*  ;  Tolerton,  M.D.,  Medical  Officer,  District  No.  4,  Malmesbury  Union 

he  is  entitled  to  Statement-  we  are  unhesitatingly  of  opinion  that 

he  is  entitled  to  his  fee  .  first,  because  he  had  no  other  alternative  than  to  obey 

the  request  of  the  midwife  for  his  attendance  and  assistance,  under  the  circum 

stances  ;  and,  secondly,  because  the  pauperism  of  the  woman  was  admitb  d 

that""6  Wa8gTri  hcr  by  the  relieving  officer‘  case  before  usisTciear 
at  we  advise  that  a  summons  should  be  taken  out  without  delay. 

D  enMEisRm^dekSh^\)'TWe  haVC  110  offlcial  cognisance  of  tHe  facts  to  which  refer 
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or  an  assistant-overseer.  Much  credit  is  due  to  Air.  Gorton  Coombe 
for  the  public  spirit  displayed  by  him  in  compelling  a  decision  by^the 
1  Local  Government  Board  on  this  very  important  sublet. 


PERCY  BROWN,  M.B.Durh.,  M.R.C.S. 

Mr  Percy  Brown,  who  was  a  student  and  house-physician  of  the 
London  Hospital,  died  at  the  age  of  26,  on  November  6th,  on  board 
the  Coanza,  on  the  West  Coast  of  Africa.  He  had  gone  to  the  Theo¬ 
logical  College,  after  completing  his  hospital  course  ;  and,  following  out 
the  ideas  which  he  had  cherished  from  his  earliest  youth  had  gone  out 
as  a  medical  missionary  in  the  service  of  the  Church  Missionary 
Society  He  was  sent  to  one  of  the  unhealthiest  of  all  climates, 
namely,  the  parts  bordering  the  River  Niger,  where  many  mis¬ 
sionaries  have  already  died  in  their  attempt  to  spread  Christianity  and 
civilisation  into  the  interior  of  the  vast  African  Continent.  He  had 
performed  good  surgical  work,  and  his  aid  was  sought  and.  obtained  by 
the  inhabitants  of  an  immense  area.  For  a  little  more  than  a  year  he 
was  devoting  himself  to  the  spiritual  and  bodily  welfare  of  the  natives, 
notwithstanding  attacks  of  fever,  which  constantly  harassed  him. 
After  the  eighteenth  attack,  dysentery  came  on,  and  so  enfeebled  him 
that  he  was  obliged  to  leave  the  mission  and  attempt  to  return  home. 
The  iourney  to  the  shore  was  an  extremely  fatiguing  one,  about  four¬ 
teen  conveyances  having  to  be  taken  (boats,  etc. ),  to  reach  the  s  up. 
He  arrived  on  board,  but  had  to  take  to  his  berth  almost  at  once,  and 
never  left  it,  and  died  on  November  6th.  He  went  out  with  the  full 
knowledge  of  the  immense  danger  to  which  he  would  be  exposed,  and 

died  a  martyr  to  the  cause  he  loved.  , 

As  a  student  he  never  made  an  enemy,  and  had  the  sincere  regard 
of  all  his  fellows.  By  patients  he  was  beloved  for  his  kindness  and 
tenderness  ;  and  by  all  who  came  in  contact  with  him  he  was  recog¬ 
nised  as  one  conscientious  to  a  degree,  and  who  would  shrink  from 
nothing  that  duty  bade  him  undertake.  His  death  adds  another  to 
the  long  list  of  those  who  have  perished  from  the  treacherous  climate 
of  the  West  Coast  of  Africa,  and  is  another  splendid  example  of  self- 
sacrifice  and  devotion  to  duty,  of  which  our  profession  can  boast  so 


many. 


CHARLES  OLIVES  BAYLIS,  M.D.,  M.R.C.S. 

On  Friday,  December  12th,  this  well  known  member  of  the  Sanitary 
Medical  Service  died  at  his  residence  at  Southport ;  and,  on  the  fol¬ 
lowing  Tuesday,  his  remains  were  brought  to  Birkenhead,  and  interred 
at  the  parish  church  of  St.  Mary’s.  ,  3  ,  , 

Dr.  Baylis  was  born  in  January  1815.  Ho  studied  in  Edinburgh., 
where  he  passed  the  examination  of  the  Royal  College  of  Surgeons  in 
1837  In  1839  he  obtained  the  licence  of  the  Society  of  Apothecaries 
of  London  ;  and,  in  1843,  the  Membership  of  the  Royal  College  of 
Surgeons  of  England.  Shortly  afterwards,  he  graduated  at  King  s 
College,  Aberdeen.  For  about  twenty  years,  he  practised  with  con¬ 
siderable  success  in  Birkenhead,  where  he  received  the  appointment 
of  surgeon  to  the  Borough  Hospital.  He  was  elected  an  impiovement 
commissioner  by  his  fellow-townsmen,  and  for  some  time  served  as 
chairman  of  the  Health-Committee.  In  1866,  on  the  retirement  of 
Dr.  M.  K.  Robinson,  Dr.  Baylis  was  made  medical  officer  of  health  for 
Birkenhead,  a  post  which  he  held  till  1873,  when  he  was  appointed 
the  first  medical  officer  of  health  for  the  new  combined  district  of 


"West  Kent. 

During  the  spring  of  1883,  Dr.  Baylis,  owing  to  increasing  infirmity, 
resigned  his  post ;  and,  after  a  brief  stay  in  the  south  of  France,  re¬ 
moved  to  Southport,  where  he  has  since  resided.  He  suffered  from 
prostatic  disease,  and,  latterly,  from  paralysis  agitans.  On  the  6th,  he 
fell  going  up-stairs  in  his  own  house,  and  after  that  gradually  sank. 
His'  funeral  was  largely  attended,  and  the  flag  at  the  Town  Hall  was 
hoisted  half-mast  high,  as  a  token  of  respect  for  the  deceased. 


PUBLIC  HEALTH 

AND 

POOE-LAW  MEDICAL  SEEYICES. 


THE  MALDON  GUARDIANS  AND  AIR.  GORTON  COOA1BE. 
AVe  learn  that  the  Ataldon  Board  of  Guardians,  through  their  clerk, 
Have  intimated  to  Air.  Gorton  Coombe  that,  if  he  forwards,  in  his  cor¬ 
rect  quarterly  account,  his  claim  of  15s.  for  attendance  on  Mrs. 
Crosby,  it  will  be  pail.  The  guardians  have  come  to  this  decision,  in 
consequence  of  the  correspondence  that  has  passed  between  the  Board 
and  the  Local  Government  Board,  as  to  the  guardians’  liability  to  pay 
when  an  order  has  been  duly  issued  by  a  relieving  officer,  an  overseer, 


AVESTAIINSTER  UNION  AVORKHOUSE. 

A  few  weeks  ago  a  young  woman,  who  had  been  in  labour  several 
hours  was  seized  with  convulsions.  In  the  absence  of  the  medical  otC- 
cer,  Dr.  Joseph  Rogers,  his  deputy,  Air.  Axham,  attended,  and 
attempted  to  deliver  her  with  forceps.  Failing  to  do  so,  he  sent  for 
Dr.  Rogers,  who,  on  his  arrival,  found  that  the  deformity  was  so  very 
great,  that  craniotomy  was  absolutely  necessary.  In  spite  of  the  head, 
etc.,  being  broken  up,  great  difficulty  was  experienced  in  getting  the 
body  into  the  world.  The  history  of  the  case  having  been  communi¬ 
cated  to  the  Board  of  Guardians,  a  gratuity  of  £3  3s.  was  accorded  to 
Dr.  Rogers,  10s.  to  the  midwife,  and  5s.  to  the  nurse  who  had  had 
charge  of  the  patient.  The  grant  has  been  confirmed  by  the  Local 
Government  Board.  The  woman,  though  in  great  danger  for  some- 
days,  eventually  recovered. 

Health  of  English  Towns.— In  the  twenty-eight  largo  English 
towns,  including  London,  dealt  with  in  the  Registrar-General’s  weekly 
return,  which  have  an  estimated  population  of  8,762,354  persons, 
5,370  births  and  4,102  deaths  were  registered  during  the  week  ending 
the  6th  inst.  The  annual  rate  of  mortality,  which  had  been  20.1 
and  23.8  per  1,000  in  the  two  preceding  weeks,  further  rose  last  wee! 
to  24. 4.  The  rates  in  the  several  towns,  ranged  in  order  from  th« 
lowest,  were  as  follow  Portsmouth,  18.4;  AVolverhampton,  21.3 
Leeds,  21.7;  Bristol,  21.8;  London,  22.9;  Sheffield,  23.1;  New 
castle-upon-Tyne,  23.1  ;  Derby,  23.8;  Hull,  24.2;  Plymouth,  24.2 
Leicester,  24.4  ;  Brighton,  24.5  ;  Birmingham,  24.8  ;  Norwich,  24.8 
Salford,  25.1;  Birkenhead,  25.8;  Liverpool,  26.0;  Huddersfield 
26.1;  Nottingham,  26.7;  Bradford,  27.6;  Alanchester,  27.8;  Bol 
ton,  28.7;  Cardiff,  29.6;  Blackburn,  30.2  ;  Sunderland,  30.9 
Preston,  32.5  ;  Halifax,  32.7;  and  Oldham,  38.7.  In  the  twenty-sevei 
provincial  towns  the  death-rate  last  week  averaged  25.7  per  1,000,  am 
exceeded  by  2.8  the  rate  recorded  in  London.  The  4,102  death 
in  the  twenty-eight  towns  included  80  which  resulted  from  measles 
76  from  scarlet  fever,  69  from  whooping-cough,  52  from  “  fever”  (prin 
cipally  enteric),  42  from  diphtheria,  37  from  small-pox,  and  35  fron 
diarrhcea ;  in  all,  391  deaths  were  referred  to  these  principal  zymoti 
diseases,  against  369,  391,  and  396  in  the  three  preceding  weeks.  The? 
zymotic  deaths  were  equal  to  an  annual  rate  of  2.3  per  1,000.  I 
London  the  zymotic  death-rate  was  2.3  per  1,000  ;  while  it  average 

2.4  in  the  twenty-seven  provincial  towns,  amongst  which  the  zymoti 
rates  ranged  from  0.7  and  1.0  in  AVolverhampton  and  Nottingham,  t 

3.5  in  Leicester,  3.6  in  Derby,  and  8.4  in  Cardiff.  The  deaths  referre 
to  measles,  which  had  been  59  and  83  in  the  two  preceding  week 
declined  last  week  to  80,  and  caused  the  largest  proportional  fatality  i 
Huddersfield,  Bolton,  and  Cardiff.  The  76  fatal  cases  of  scarlet  fevt| 
corresponded  with  the  number  in  the  previous  week,  and  caused  tl 
highest  rates  in  Halifax,  Sunderland,  and  Brighton.  The  deaths  r<! 
ferred  to  whooping-cough  showed  a  slight  decline  from  the  numbei 
in  the  two  preceding  weeks  ;  this  disease  was  proportionally  mo; 
fatal  in  Norwich,  Oldham,  and  Leeds.  The  fatal  cases  of  “fever, 
which  had  been  67  and  53  in  the  two  previous  weeks,  were  52  la 
week,  and  caused  the  highest  rates  in  Salford,  Birkenhead,  and  Tl; 
mouth.  Of  the  42  deaths  from  diphtheria  in  the  twenty-eight  town 
29  occurred  in  London,  3  in  Liverpool,  and  2  in  Nottingham.  Tfl 
37  fatal  cases  of  small-pox  were  all  recorded  in  London,  and  were  e. 
elusive  of  24  deaths  of  London  residents  from  this  disease  registered  : 
the  Aletropolitan  Asylum  Hospitals  situated  outside  Registrant 
London.  The  number  of  small-pox  patients  in  the  Aletropolitan  As; 
lum  Hospitals,  which  had  increased  from  580  to  884  in  the  four  pr 
ceding  weeks,  further  rose  to  1027  on  Saturday  last ;  263  new  cas 
were  admitted  to  these  hospitals  during  the  week,  against  149  and  2: 
in  the  two  previous  weeks.  The  death-rate  from  diseases  of  the  r, 
spiratory  organs  in  London  was  equal  to  6.5  per  1,000,  and  w 
slightly  below  the  average.  The  causes  of  102,  or  2.5  per  cent.,  of  t 
4,fo2  deaths  registered  last  week  in  these  twenty-eight  towns  we 
not  certified,  either  by  registered  medical  practitioners  or  by  coroners 


Health  of  Scotch  Towns. — During  the  week  ending  the  6; 
instant,  838  births  and  768  deaths  were  registered  in  the  eight  prim' 
pal  Scotch  towns,  having  an  estimated  population  of  1,254,607  p< 
sons.  The  annual  rate  of  mortality,  which  had  been  22.3,  26.2,  ai 
28.6  per  1,000  in  the  three  preceding  weeks,  further  rose  to  31.8  la 
week,  and  exceeded  by  as  much  as  7.4  per  1,000  the  average  rate! 
the  same  period  in  the  twenty-eight  large  English  towns.  Amoi 
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these  Scotch  towns  the  rate  w no  equal  to  22.1  in  Edinburgh,  25.2  in 
Perth,  25.8  in  Greenock,  £7.1  in  Aberdeen,  33.0  in  Paisley,*  33.6  in 
Leith,  35.3  in  Dundee,  and  37.3  in  Glasgow.  The  768  deaths  regis¬ 
tered  last  week  in  these  towns  included  140  which  were  referred  to 
the  principal  zymotic  diseases,  against  115  and  101  in  the  two  preced¬ 
ing  week-s ;  of  these,  42  resulted  from  whooping-cough,  34  from  measles 
•>5  fwm  diphtheria,  14  from  diarrhoeal  diseases,  13  from  scarlet  fever’ 
19  from  “fever,”  and  not  one  from  small-pox.  These  140  deaths 
were  equal  to  an  annual  rate  of  5.8  per  1,000,  which  exceeded  by  3.5 
die  average  zymotic  death-rate  in  the  large  English  towns  The 
:ymotic  death-rates  in  the  Scotch  towns  ranged  from  1  7  and'  3  4  in 
Perth  and  Edinburgh,  to  7.1  in  Paisley,  and  7.9  in  Aberdeen.  ’  The 
leal hs  from  whoonimr-coimh.  which  h«rl  tuon  07  -in  A.  . 


\  ~  , - P  >  ■La'1010. r,  m  ADeraeen.  The 

leaths  from  whooping-cough,  which  had  been  27  and  19  in  the  two 
devious  weeks,  rose  to  42,  and  included  15  in  Glasgow,  6  in  Dundee 
>  in  Edinburgh,  and  5  in  Leith.  The  34  fatal  cases  of  measles  ex- 
:eeded  by  4  the  number  in  the  preceding  week  ;  17  occurred  in  Glas¬ 
gow,  and  12  in  Aberdeen.  The  25  deaths  from  diphtheria  showed  a 
light  increase,  and  included  8  in  Glasgow,  6  in  Dundee  4  in  Edin- 
iurgh,  and  3  in  Paisley.  Of  the  14  fatal  cases  of  scarlet-fever  11  oc- 
urred  in  Glasgow.  The  12  deaths  from  fever  showed  a  considerable 
ncrease  upon  recent  weekly  numbers,  and  included  4  in  Glasgow  2 
n  Leith,  and  2  in  Edinburgh.  The  mortality  from  diseases  of  the 
espiratory  organs  m  these  Scotch  towns  was  equal  to  9  6  per  1  000 
gainst  6  5  in  London  As  many  as  116,  or  15  per  cent.,  of  the 
68  deaths  registered  last  week  in  these  Scotch  towns  were  un- 
ertified. 


T  1  attendance  on  workhouse  officers 

y0U’  °r  any  0f  y0Ur  readers>  Wil1  sive  me  -formation  on 

l  am  the  non-resident  medical  officer  of  a  workhouse  for  which  the  guardians 
find  all  the  drugs.  Ot  course,  we  have  a  considerable  number  of  officers  and 
'"le  or  another  ot  them  is  often  ill.  Up  to  this  time  I  have  attended  tw,’  i"  ; 

andCthat<ifVUnI  beeT1  told  that  to  do  so  does  not  come  within  my  duties 
and  that  it  1  allow  them  to  have  medicine  free,  I  am  entitled  to  charge  them  for 
advice  and  attendance.  Is  this  so?— I  am,  sir,  yours,  etc.,  S  1 

1  ,  _  ,  Medical  Officer. 

I  *  The  medical  officer  of  a  workhouse,  or  of  the  infirmary  of  a  workhouse 
where  the  infirmary  is  a  separate  building,  is  appointed  to  attend  the  pauper 
inmates,  and  these  exclusively.  No  paid  officer  of  such  infirmary  can  claim 
either  attendance  or  medicine  from  the  medical  officer.  This  regulation  has 
been  distinctly  laid  down  by  the  Local  Government  Board.  Unfortunatelv 
however,  many  such  paid  officers  think  differently;  and  medical  officers  for  the 
lake  of  peace  and  quietness,  comply  with  their  requests,  very  often  ’getting 
mall  thanks  in  return.  Should  such  attendance  be  given,  it  should  be  dis¬ 
tinctly  understood  that  no  drugs  can  be  legally  supplied  from  the  dispensary 
Jnless  they  be  provided  by  the  medical  officer,  they  must  be  obtained  from  a 
Iruggist,  and  paid  for  by  such  paid  officers. 


MEDICAL  NEWS. 


Examina- 


E.?SITY  0F  kONDON. — M.  B.  Examination,  1884. 
n  for  Honours. — Medicine. 

First  Class.. 

"d  GoW  College  „„a  Man- 

A.  J.  Turner  (Gold  Medal),  University  College. 

C.  L.  Purslow,  Birmingham  School  of  Medicine. 

F  «fnnCoile^e  and  Manchester  Royal  Infirmary. 

I  r>’  “us  "  or^l>  8t.  Bartholomew  s  Hospital. 

!  F’  HIjiFr1ldeaux>  London  School  of  Medicine  for  Women  and  Royal  Free  Hos- 

...  .  _  ...  _  „  Second  Class. 

•  A.  Gosthng,  B.Sc.,  University  College. 

,  'L  Powell,  University  College. 

F  P  P°!lege  -and  Manchester  Royal  Infirmary.  1  , 

E.  I .  Cockey,  St.  Mary  s  Hospital.  J  i  equal. 

it  „  „  TT  .  Third  Class. 

H.  R.  Spencer,  University  College. 

J.  P.  Glover,  St.  Thomas’s  Hospital, 

stetric  Medicine. 

a  tt  xt  r  to  First  Class. 

w  ti  A  - Lowers  (Scholarship  and  Gold  Medal),  University  College. 

‘  a,.y rbUFU  'Go  d  Medal),  Owens  College  and  Manchester  Royal  Infirm- 

K  HIli£d0aUX’  London  School  of  Medicine  fur  Women  and  Royal  Free  Hos- 

L  'L  Powell,  University  College. 

•  Rush  worth,  St.  Bartholomew’s  Hospital. 

(it  a  ai  •  ...  Second  Class . 

A-  Gostling,  University  College. 

“•  M-  Crooksliank,  King’s  College. 

'•  V'-  C.  Anderson,  Guy’s  Hospital. 

•I.  L.  R.  Dent,  King’s  College. 

r  d  rr-i  „  Third  Class. 

•  K.  Thomas,  St.  Bartholomew’s  Hospital, 

nsie  Medicine. 


tt  T>  n  i  ,  ,  First  Class. 

j  t  hockey,  (Scholarship  and  Gold  Medal),  St.  Mary’s  Hospital 

A.  J.  Turner  (Gold  Medal),  University  College. 

t,  „  „  , ,  .  Second  Class. 

G.  E.  C?  Ande r s on''' efuy A°H cw p ft  ah  Manchestcr  Infl™ary. 

F‘  Hp>ee  HeosUpitah°nd0n  Sch°01  Medicine  for  Women  and  Royal  l  equal. 

W.  Thorburn,  Owens  College  and  Manchester  Royal  Infirmary. 

,  TT  XT  T  TT  .  Third  Class. 

A.  H.  N.  Lewers,  University  College. 

J.  R.  Day,  University  College. 

J.  J.  Powell,  University  College. 

B.  S.  Examination.  Pass-list. 

-nr  tt  n  „  First  Division. 

W.  H.  Bowes,  Guy  s  Hospital. 

W.  A.  Gostling,  B.Sc.,  University  College. 

C.  Gross,  Guy’s  Hospital. 

t?  it  Me)veri  St.  Bartholomew’s  Hospital. 

.  H-^Prideaux,  London  School  of  Medicine  for  Women  and  Royal  Free  Hos- 

H-  R-  Spencer,  University  College. 

.  Thorburn,  B.Sc.,  Owens  College  and  Manchester  Royal  Infirmary. 

r,  -c  „  .  .  „  Second  Division. 

G.  E.  C.  Anderson,  Guy’s  Hospital. 

C-  F-  Cooper,  St.  Thomas’s  Hospital. 

W.  T.  F.  Davies,  Guy’s  Hospital. 

R.  N.  Hartley,  Leeds  School  of  Medicine. 

E.  A.  Laurent,  University  College, 
xr  tW  Parry-J°nes,  Guy’s  Hospital. 

M.  D.  Examination.  Pass-list. 

J.  M.  Beverley,  Manchester  Royal  Infirmary. 

JV  W.  Boddy,  Manchester  Royal  School  of  Medicine. 

H.  Champ,  Guy’s  Hospital. 

J.  C.  Day,  London  Hospital. 

Halliburton,  B.Sc.,  University  College. 

W.  Hind,  B.S.,  Guy  s  Hospital. 

H  Hoole,  Charing  Cross  Hospital. 

C.  Martin,  B.S.  University  College. 

H.  M.  Murray,  University  College. 

W.  Pasteur,  University  College. 

R.  Pratt,  University  College. 

p  w  L-S- ,  Manchester  Royal  Infirmary  and  University  College 

St  Bartholomew’s  Hospital.  *  °  ' 

J-  h.  W.  Silk,  King’s  College. 

M-  Webb,  Manchester  Royal  Infirmary. 

W.  C.  Wilkinson,  B.A.Sydney,  University  College. 

Logic  and  Psychology  only. 

B-  IL  s.  Spicer,  B.Sc.,  St.  Mary’s  Hospital. 

8.  Worthington,  Guy’s  Hospital. 

m,  -  !  Obtained  the  number  of  marks  qualifying  for  the  Medal. 

The  following  is  a  list  of  the  candidates  who  have  passed  the  recent 
B.  8.  Examinations  for  Honours. — Surgery. 

F^'hTst  Class 

J‘  CInfirmfry  °IarShiP  ^  G°M  Medal>>  0wens  College  and  Manchester  Royal 
W‘  firmabryn’'B-SC-  (Gold  Medal)>  Owens  College  and  Manchester  Royal  In- 

Second  Class. 


vtt  .  ^  _ _  vevurou,  L/UlSS. 

W.  A.  Gostling,  B.Sc.,  University  College.  1  . 

H.  R.  Spencer,  University  College.  )  e(lual. 


t,  Tr  -r,  .  ,  Third  Class. 

j:  te&SSS?.  hJSSul  e  “a  Roy‘1  Hosi,1“- 


Royal  College  of  Surgeons  of  England.— The  following  aen- 
havf1°?  u°dergone  the  necessary  examinations,  were  admitted 
Members  of  the  College  at  a  meeting  of  the  Court  of  Examiners  on 
the  1st  instant. 

MCS  Hospital  GGyw  rf°  EasexRoad>  x->  student  of  St.  Bartholomew’s 

Dkfkinson  T  ^•AM’Llbs’ B-S-A.,  Northampton,  of  Guy’s  Hospital;  and  J.  J. 
-Luckinson,  L.b.A.,  Bow  Road,  of  the  London  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BIRKENHEAD  BOROUGH  HOSPITAL. — Honorary  Physician  and  two  Hono¬ 
rary  Surgeons.  Applications  to  J.  Laird,  Honorary  Treasurer. 

BII1Iim™tAM  AND  MIDLAND  EYE  HOSPITAL.-IIouse-Surgeon.  Salary 
by °j a n ua ry’b t h ^ '  Appllcatl0ns  to  the  Chairman  of  the  Medical  Committee, 

SHEFFIELD.— Medical  Officer  of  Health.  Salary,  £500  per 
annum.  Applications  by  January  7th.  P 

BRISTOL  GENERAL  HOSPITAL.— Assistant  House-Surgeon.  Salary,  £50  per 
annum.  Applications  by  January  10th.  ^  P 

BUI^IrGISFENS'^Ryi-:E[?SPITAL’  Bury-— Junior  House-Surgeon.  Salary  £60 
per  annum.  Applications  to  Mr.  Henry  Webb,  Irwell  Forge,  Bury.  *  ’ 

CRI™|HpI,hv.Iv  UNION.— District  Medical  Officer,  Medical  Officer  of  Health, 
and  Public  Vaccinator.  Applications  by  January  10th. 

^^fariPIm  J^SPITAL’a  Blixton>  Derbyshire. -Assistant  House-Surgeon, 
salary ,  £^>0  per  annum.  Applications  by  January  3rd. 
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Salary,  £10S  per 


Physician  and  As- 


Applications  to  the 


r..T  urnTvr  a  syt  TIM  Beverley,  Yorks. — Assistant  ’’Medical  Officer.  Salary 

*• D- Macleotl>  Mcdical  Supenntendent’ 

hospital  fob  Consumption  and  diseases  of  tiie  chest. -sur¬ 
geon.  Applications  by  December  29th. 

LIVERPOOL  DISPENSARIES.— Assistant  House-Surgeon 
annum.  Applications  by  December  20th. 

LONDON  FEVER  HOSPITAL,  Liverpool  Road,  Islington. 

sistant  Physician.  Applications  by  January  2nd. 

MIDDLESEX  HOSPITAL,  W.-Additional  Full  Physician. 

Secretary-Superintendent  by  December  20th. 

>jFwr ASTLE-UPON-TVNE  INFIRMARY.— House-Surgeon.  Salary,  £:>0  per 
annum  Appli(itions  to  the  Chairman  of  the  House-Committee,  by  Deccm- 

wnnTHFRN  INFIRMARY  Inverness. — House-Surgeon  and  Apothecary.  Salarj , 
N°Sper anmim ^.  Applications  to  Kenneth  MacDonald,  Esq.,  Town  Clerk,  by 

PARISH  OF  LOCHS,  near  Stornoway.— Medical  Officer.  Salary,  £150  per  annum. 

Applications  to  the  Inspector  of  Poor  by  January  10th.  ^  . 

PRBSTON  AND  COUNTY  OF  LANCASTER  ROYAL  INFIRMARY— Junior 
REHouse-Surgeon.  Salary,  £S0  per  annum.  Applications  to  R.  F.  Lasterby,  Secre¬ 
tary,  Fisliergate,  Preston,  by  December  20tli.  _  . 

PRFSTON  AND  COUNTY  OF  LANCASTER  ROYAL  INFIRMARY.  Senior 
PBHouse-SurgeonC  Salary,  £100  per  annum  Applications  to  R.  F.  Easterby, 

Secretary,  Fishergate,  Preston,  by  December  20th. 

QUEEN’S  HOSPITAL,  Birmingham.— Honorary  Obstetric  Officer.  Applications 
by  December  27th.  , .  , .  . 

RADCLIFFE  INFIRMARY,  Oxford.— Honorary  Physician.  Applications  by 

ROYAL* ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN,  Brighton.-House- 
Surgeon.  Salary,  £S0  per  annum.  Applications  by  January  2nd. 
SCARBOROUGH  HOSPITAL  AND  DISPENSARY.-House-Surgeon  and  Secre¬ 
tary  Salary,  £S0  per  annum.  Applications  bj  December  -ith. 

TORBAY  HOSPITAL  AND  PROVIDENT  DISPENSARY,  Torquay.-Jumor 
House-Surgeon  and  Dispenser.  Salary,  £90  per  annum.  Applications  by 
December  22nd. 

UNIVERSITY  OF  OXFORD.— Lecturer  in  Human  Anatomy.  Salary,  £^00.  Ap¬ 
plications  to  the  Secretary  of  the  Common  University  Fund,  New  ColleD  , 
Oxford,  not  later  than  February  1st,  1S85. 

WESTERN  OPHTHALMIC  HOSPITAL,  Marylebone  Road.  Assistant  Surgeon. 
Applications  by  January  17th. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,. Tn.  F.,  1.30;  Skin, 
M.  Til.;  Dental,  M.  W.  F.,  9.30. 

Guv’s. — Medical  and  Surgical,  daily,  exc.  T.,  1.30;  Obstelric,  M.  W.  F.,  t  30;  Eye 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  12. 


King’s  College.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S. 
2-  op  M.W.F.,  12.30;  Eye,  M.  Th.,  1;  Ophthalmic  Department,  W.,  1;  Ear 
Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10. 


London.— Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th. 
1.30;  o.p. ,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9 

Middlesex. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30  ',  o.p.,  W.  S. 
1.30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,  Th.  S.,  2 
op  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  W. 
1L30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 


St  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p. 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1;  Throat,  M.,  2;  Orthopaedic.,  W 
2;  Dental,  Tu.  S.,  9;  Th.,  1. 


St.  Mary’s. — Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9  30 ; .  o.p.,  M 
Th.  9.30;  Eye,  Tu.  F.,  9.30;  Ear,  W.  S.,  9.80;  Throat,  M.  Th.,  9.30;  Skin,  Tl 
F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 


“■J - • 

St  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2 
or)  W  1.30;  Eye,  M.  Tli.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  1 2.3( 
Skin,  W.,  12.30;  Throat,  Tu.  F.,  1.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 


MEDICAL  APPOINTMENTS. 

Bellamy,  Edward,  F.R.C.S.,  appointed  Examiner  in  Surgery  to  the  Victoria  Uni¬ 
versity,  Manchester. 

Burgess,  Edward,  L.R.C.S.Ed.  and  L.R.C.P.Ed.,  appointed  Resident  Medical 
Officer  to  the  Parish  of  Resolis,  Ross-shire,  vice  John  Macka>,  L.R.C.P.Ed., 
resigned. 

Jones  T  W  Carmalt,  M. A. Cam.,  F.R.C.S.Ed.,  appointed  Surgeon  to  the  Western 
‘  Ophthalmic  Hospital,  nice  Percy  S.  Jakins,  M.R.C.S.Eng.,  resigned. 

Key  A  Cooper,  M.R.C.P.,  L.M.Ed.,  L.S.A.Lond,  appointed  Physician  to  the 
Home  of  the  Good  Shepherd,  Kinnerton  Street,  Belgrave  Square. 

Paterson,  William  Bromfleld,  M.R.C.S.,  L.D.S.,  appointed  Dental  Surgeon  to 
St.  Bartholomew’s  Hospital. 

Prager  Isidore  Frederic,  L.D.S.R.C.S.I.,  late  Assistant  House-Surgeon,  ap¬ 
pointed  House-Surgeon  to  the  National  Dental  Hospital. 

Stewart,  Andrew,  L.R.C.P.  and  L.M.Ed.,  appointed  Medical  Officer  to  No.  4 
District,  Birkenhead  Union,  vice  R.  S.  Daniel,  M.R.C.S.Eng.,  deceased. 

Suffern,  A.’  C.,  M.D.,  M.Ch.,  appointed  Assistant  Medical  Officer  to  the  Borough 
Lunatic  Asylum,  Winson  Green,  Birmingham,  vice  W.  J.  Dodds,  M.D.,  re¬ 
signed. 

Williams  P.  Watson,  L.R.C.P.,  appointed  Clinical  Assistant  to  the  Borough 
Lunatic  Asylum,  Winson  Green,  Birmingham,  vice  J.  D.  Bush,  resigned. 


University  College. — Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.  Tl 
F.  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  b.,  9.15;  Tliroa 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,S;  Eye,  1 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1;  Dental,  W.  S.,  9.15. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY. 


2  p.m. — H 
_.m. — Roy] 


TUESDAY  . 


.St.  Bartholomew’s,  1.30  p.m.— Metropolitan  Free,  2 
Mark’s,  2  p.m.— Royal  London  Ophthalmic,  11  a.s_. 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthopaedic,  2  p. 
— Hospital  for  Women,  2  p.m. 

.St.  Bartholomew’s,  1.30  p.m.— Guy’s,  1.30  p.m.— Westminsti 
2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westminstj 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St.  Mark’s,  9  «. 
—St.  Thomas’s  (Ophthalmic  Department),  4  p.m.— Cancer  Hu 
pital,  Brompton,  3  p.m. 


WEDNESDAY 


.St.  Bartholomew’s,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middled 
1  p.m. — University  College,  2  p.m. — London,  2  p.m. — Royal  Ld 
don  Ophthalmic,  11  a.m. — Great  Northern  Central,  2  p.m. 
Samaritan  Free  Hospital  for  Women  and  Children,  2.30  p.m. 
Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas  s,  l.oO  f. 
—St  Peter's,  2  p.m.— National  Orthopedic,  10  a.m. 


THURSDAY 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


FRIDAY 


- - 1 -  ' 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and  Deaths  is  3s.  6d.t 
which  should  le  forwarded  in  stamps  with  the  announcements. 


MARRIAGE. 

Symons— Harris. — At  Lesnewth  Church,  December  8th,  by  the  Rev.  N.  F.  Chud- 
leio-h  Mark  Symonds,  of  Wadebridge,  son  of  the  late  Mr.  Henry  Symonds,  of 
Ro'secrow,  St.  Minver,  to  Jane  L.  T.,  youngest  daughter  of  Henry  Harris, 
Esq.,  M.D.,  F.R.C.S.,  of  Redruth. 


DEATHS. 

Baylis  —On  December  12th,  at  62,  Windsor  Road,  Southport,  Lancashire,  Charles 
Olives  Baylis,  M.D.Aber.,  M.R.C.S.,  etc.,  aged  69,  late  Medical  Officer  of 
Health  for  West  Kent,  and  formerly  of  Birkenhead.  Much  loved  and  deeply 
lamented. 

Hutchinson.— At  the  Elms,  Bishop  Auckland,  on  December  16th,  Valentine 
Hutchinson,  M.D.,  M.R.C.S.E.,  L.S.A. 

Snape.— On  December  13th,  at  73,  Rodney  Street,  Liverpool,  George  Henry  Snape, 
M.R.C.S.,  aged  40. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— The  Brown  Institution,  3  p.m.  Mr.  Victor  Horsley:  A  Practical 

Exposition  of  the  Work  of  the  Institution. 

TUESDAY.— Clinical  Society,  8.30  p.m.  Adjourned  discussion  on  Charcots 
Joint-Disease, 


St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m 
Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminsj 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— Loud' 
2  p.m. — North-west  London,  2.30  p.m. — Chelsea  Hospital 
Women,  2  p.m. 

.King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  11 
p.m. — Royal  London  Ophthalmic,  11  a.m. — Central  Loir 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m 
Guy’s,  1.30  p.m. —St.  Thomas’s  (Ophthalmic  Department),  2  r 
— East  London  Hospital  for  Children,  2  p.m. 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.m.— King's  College,  1  P'M.— Ij' 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthaln, 
1.30  p.m. —St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  l  n 
— London,  2  p.m. _ _ j 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  h 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-dell  I 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  l 

i/order  t^avoi’d^lay^it  is  particularly  requested  that  all  letters  on  the  edit. | 
business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  oi 

Journal,  and  not  to  his  private  house.  ..  „  „„ 

Authors  desiring  reprints  of  their  articles  published  ln.  the  British  Meh 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  i  • 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  ah' : 

authenticate  them  with  their  names— of  course  not  necessarily  for  publican 
Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  c 

spondents  of  the  following  week.  ..  ... 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  0“C 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  xavu 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used. 


Dec.  20,  1884.] 
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Pills  of  permanganate  of  Potash. 

Sir, — In  the  Journal  of  N‘"  ember  29th,  a  correspondent  spoke  of  the  results  of 
his  attempting  to  meXl!  permanganate  of  potash  pills  with  glycerine  and  honey, 
and  their  sponta*^0118  combustion. 

Last  year,  when  Drs.  Ringer  and  Murrell  called  attention  to  the  value  of  per¬ 
manganate  of  potash  in  the  treatment  of  amenorrhrea,  there  was  some  difficulty 
at  firs*  in  making  up  the  pills,  for  the  simple  reason  that  dispensers  used  the 
common  excipients  containing  glycerine,  or  some  other  organic  substance. 
Ultimately,  it  was  admitted  that  liquorice-powder  and  a  little  oil  was  the  best 
and  simplest  expedient. — I  am,  sir,  your  obedient  servant, 

Ijuiri  Cottage,  Tunbridge.  F.  W.  Doughty. 

***  Mr.  Doughty  appears  to  forget  that  liquorice-powder  and  oil  are  erganic 
substances. 

Sir,— Do  you  know  of  a  book  with  some  such  title  as  Problems  in  Medical  Dia¬ 
gnosis?  If  so,  a  reply  will  oblige,  your  obedient  servant,  Senex. 

***  We  do  not  remember  any  work  bearing  the  title  mentioned.  Does,  how¬ 
ever,  our  correspondent  refer  to  Dr.  Charles  Elam’s  work,  entitled,  A  Physician’s 
Problems,  consisting  of  a  series  of  essays  on  Natural  Heritage,  Degeneration  in 
Man,  Somnambulism,  Penal  and  Criminal  Epidemics,  etc?  It  was  published  by 
Macmillan  and  Co. 

Purpura  and  Albuminuria. 

Sir,— In  reading  Mr.  T.  N.  Griffith’s  report,  in  the  Journal  of  November  1st,  of 
a  fatal  case  of  purpura  luemorrhagica,  I  have  no  doubt  that,  had  his  patient’s 
urine  been  examined,  it  would  have  been  found  albuminous. 

I  have  now  under  my  care  a  young  woman  (aged  23)  who,  a  few  days  after 
the  appearance  of  the  purpuric  spots,  was  attacked  with  frequently  recurring 
epileptiform  convulsions  of  a  severe  character.  In  this  case,  the  urine  was 
highly  charged  with  albumen  when  she  first  came  under  my  treatment,  and 
this  condition  still  exists,  though  in  a  much  less  degree.  The  microscope 
showed  quantities  of  epithelial  and  blood-casts.  The  hot  pack  twice  daily,  dry 
cupping  to  the  loins,  and  the  internal  administration  of  ice,  soon  reduced’  the 
quantity  of  albumen  ;  the  convulsions  coincidently  ceased,  and  she  made  steady 
progress  towards  recovery,  though  there  still  exists  a  condition  of  albuminous 
urine,  which  causes  anxiety.  Unfortunately,  and  herein  lies  the  peculiar 
feature  of  the  case,  the  administration  of  iron  is  immediately  followed  by  an 
attack  of  haematuria.  She  is  now  taking  arsenic  and  digitalis,  with  gallic  acid 
in  pill,  and  I  shall  be  grateful  for  any  suggestions  as  to  further  treatment  from  any 
of  your  readers.— I  am,  sir,  faithfully  yours,  Harwood  Casson 

Wylye,  Bath. 

Mullein  in  Phthisis. 

Sir,— As  the  merits 'of  the  greater  mullein  in  the  treatment  of  pulmonary  phthisis 
seem  at  present  to  be  subjudice,  will  you  allow  me  to  say  that  I  have  given  it  in 
two  cases  with  satisfactory  results  ? 

One  case  was  that  of  a  woman  in  the  last  stage  of  pulmonary  consumption 
whose  cough  was  relieved  by  the  infusion  in  milk  to  an  extent  not  achieved  by 
the  use  of  any  other  remedy,  including  codeia  and  other  opiates.  In  this  case 
palliation  alone  was  possible.  ’ 

My  second  case  is  that  of  a  young  lady  with  dulness  and  impaired  breathing  at 
the  apex  of  the  right  lung,  which  were  associated  with  very  troublesome  and  in¬ 
tractable  cough,  complete  loss  of  appetite,  and  progressive  emaciation,  and  in 
which  other  treatment  failed  to  produce  any  marked  benefit.  She  completely 
lost  her  cough,  gained  flesh  rapidly,^  and  recovered  her  former  appetite  under  the 
mullein  treatment.  She  ceased  taking  the  infusion  of  mullein,  after  consuming 
a  total  quantity  of  about  17  or  18  lbs.  of  mullein  leaves  in  infusion,  but  continued 
I  ,  x  a,lone\  slle  was>  however,  forced  in  a  short  time  to  reduce  the  quantity 
ot  milk  taken,  in  consequence  of  her  appetite  again  becoming  rapidly  impaired 
'  She  has  now  once  more  recovered  her  appetite  to  some  extent,  after  change  of  air 
;  a.  scen®  >  hut  if  it  be  again  lost,  her  parents,  as  well  as  myself,  are  so  con¬ 
vinced  of  the  benefit  derived  from  the  mullein,  that  we  shall  resort  to  it  afresh  • 

■  m  which  case  I  shall  publish  the  result.  ’ 

•  ??tt‘my  Patiente  disliked  it  extremely,  and  in  the  latter  case  the  improvement 

in  the  digestive  organs  was  as  great  as  the  relief  to  the  pulmonary  symptoms _ 

4  ours  truly,  General  Practitioner. 

Diseases  of  Cold  Climates. 

Medicus  asks  whether  there  is  published  any  standard  modern  treatise  on 
diseases  and  disorders  incidental  to  very  cold  latitudes,  such  as  Canada  and  the 
Is orth- west  of  America. 

The  After-treatment  of  Vaccine-Vesicles. 

’IK’  The  spontaneous  rupture  of  the  vaccine  vesicle,  or  the  wound  from  the  lancet 
may  be  simply  treated  by  the  gentle  but  firm  application  of  clean  blottinc- 
paper.  I  find  that,  by  this  application,  the  wound  in  the  vesicle  is  closed  the 
lymph  prevented  from  forming  a  crust  on  the  arm,  and  the  natural  drying  up  of 
the  vesicle  and  formation  of  a  scab  thereby  attained.  The  sticking  of  clothes  to 
I  the  arm  can  be  best  avoided  by  the  use  of  the  vaccine-shield  in  winter,  and 

■  leaving  the  arm  bare  in  summer.  I  have  used  this  method  successfully  for 
i  many  years,  and  see  no  reason  to  return  to  what  I  now  consider  the  old-fashioned 

method  ot  applying  starch,  zinc-powder,  etc.  I  shall  be  glad  to  hear  if  any  of 
|  your  correspondents  have  followed  a  similar  treatment,  and  with  wliat  success. 
—1  am,  yours,  Alexander  J.  Sinclair,  M.D.Edin. 

I  The  Royal  Societies,  etc. 

.  R.S.  1  The  Fellowship  of  the  Royal  Society  of  London  is  conferred  only  after 
I  “ie  production  of  some  contribution  to  science,  considered  by  the  Council  to  be 
ot  sufficient  merit  to  warrant  the  distinction.  Our  correspondent  will  however 
gain  more  complete  information  by  applying  to  the  Secretaries  of  the  Society,  at 
Burlington  House,  Piccadilly.  2.  The  conditions  of  admission  to  the  Royal 
Society  of  Edinburgh  are,  we  believe,  of  a  similar  character,  and  in  this  case 
also  we  would  advise  our  correspondent  to  apply  to  the  Secretary.  3.  The  ap¬ 
pointment  of  medical  officer  to  a  Life  Assurance  Society  is,  we  believe,  obtained 
through  interest.  I  here  is,  so  far  as  we  know,  no  open  competition  for  such 
appointments.  4.  We  cannot  say  whether  degrees  of  continental  universities 
are  admitted  ad  eunden  in  Australia. 


The  Tax  on  Carriages. 

Sir,— About  sixteen  months  ago,  I  began  practice  in  this  town,  and  until  now 
have  managed  my  visiting  by  the  help  of  my  horse  (in  the  saddle),  and  a  tri¬ 
cycle  ;  lout.,  as  the  roads  are  now  bad,  and  the  distances  very  long,  I  have  been 
compelled  to  purchase  a  gig.  I  have  used  it  about  three  weeks,  and  am  now 
called  upon  to  pay  fifteen  shillings  as  tax  for  this  year,  and  then  in  about  six 
weeks  shall  have  to  pay  again.  I  purchased  this  practice,  but,  after  being  here 
a  few  weeks  found  I  had  been  sadly  sold,  but  felt  I  had  better  make  the  best 
of  a  bad  bargain,  and  try  what  was  to  be  done.  Thanks  to  hard  work  and 
attention  I  have  done  fairly  well,  and  I  am  in  hopes  of  making  it  answer  in 
time ;  but  as  yet  it  does  not  pay  working  expenses,  and  it  comes  exceeding 
hard  to  be  handicapped  in  this  way  by  the  Government. 

There  are  many  medical  men  in  England  who  cannot  raise  their  income  in 
small  country-towns  or  villages,  to  more  than  £400  a  year,  and  yet  are  obliged 
to  keep  a  carriage  ;  and  it  is  a  great  hardship  to  compel  them  to  pay  a  tax  when 
a  tradesman,  who  has  a  large  business  and  is  well  off,  is  allowed  to  keep  carts 
and  is  exempt  Our  carriages  are  a  trade-necessity  as  much  as  his  carts,  yet  we 
must  pay.  Then  again,  I  see,  if  a  boy  be  kept  to  look  after  the  horse,  etc., 
although  not  m  livery,  he  comes  under  the  heading  of  a  male  servant,  and  is 
liable  to  tax,  unless  only  engaged  for  an  hour  or  two,  morning  and  evening  •  vet 
a  tiadesmaft  is  permitted  to  keep  several  men  either  in-doors  or  out  and  is  free. 

you^ot ,  lor  the  sake  of  the  many  poorer  ones  in  our  profession,  frame  a 
petition,  asking  us  to  be  permitted  to  keep  one  carriage,  say  a  two-wheel,  and 
a.  man.  out  of  livery  free  of  tax,  or  at  least  allowing  us  some  compromise  ? 
Apologising  for  so  long  a  letter,  yet  feeling  it  to  be  a  matter  affecting  a  very 
large  majority,— I  remain,  yours  truly,  A  Junior  Practitioner. 

Carriages  for  Medical  Men. 

I  keg  to  inform  u  Boreas  ’  that  I  have  used  a  Forder’s  hansom  carriage  in 
country  practice,  for  nearly  four  years,  and  am  very  pleased  with  it  in  every 
way  ;  it  is  a  single  one,  and  weighs  only  6£  cwt.  J 

Unless,  at  a  steep  hill,  the  shafts  hang  loose  when  driver  and  occupant  are 
seated,  no  wind  that  I  have  experienced  has  affected  the  balance  ;  and  if  the 
harness  is  properly  arranged,  there  is  no  bang  going  up  hill  to  hurt.  Powerful 
outside  lamps  are  supplied,  but  an  ordinary  railway  reading  lamp  -will  light 

lllblUG. 

This  conveyance  is  well  suited  to  long  journeys  in  bad  weather,  and  particu- 
larly  when  there  is  much  snow  on  the  ground.  If  “Boreas”  can  come  here  I 
shall  be  pleased  to  give  him  a  trial.— I  am,  etc.,  John  Wm  Fry’ 

Wateringbury,  Kent. 

ILevtjs  of  Lip  and  Gums. 

r’1TW?uld  any 1 af  your  readers  kindly  suggest  a  method  of  treatment  in  the 
following  case  ?  A  child,  about  six  months  of  age,  has  a  large  flat  naivus  in  the 
right  corner  of  the  mouth,  implicating  the  integument  of  the  lower  lip  and 
extending  back  m  a  slanting  direction  to  the  gums,  opposite  where  the  second 
molar  tooth  of  the  lower  jaw  will  come  through.  I  do  not  think  it  is  a  case  for 
injection,  and  I  hesitate  to  use  the  ligature,  first,  because  some  of  the  lower  lip 
must  be  included,  and,  in  cicatrisation,  the  angle  of  the  mouth  would  be  so 
drawn,  as  to  cause  a  constant  dribbling  of  saliva  ;  secondly,  the  child  is  a  girl 
and  there  would  be  some  considerable  deformity  left,  so  that  it  would  ae  in  a 
worse  plight  than  it  is  at  present.  The  growth  is  not  growing  larger  at  present 
Any  suggestions  would  be  thankfully  received. — I  am,  sir,  your  obedient  ser- 

Vn  -u  -vt  4.  -r  ,  Robert  Bird  Wilkins. 

Castlehold,  Newport,  Isle  of  Wight. 

Intestino-vesical  fistula. 

Sir,  Quid  Agam  N on  Habeo  ”  may  be  interested  to  learn  some  particulars  of  a 
case  which  was  under  my  care,  and  which  bears  a  close  resemblance  to  the  one 
described  by  him  in  the  Journal  of  November  29th. 

Iu  “y  case  there  was  a  history  of  dysentery,  and  for  several  months  air  was 
passed  through  the  urethra  before  pus  and  faaculent  matter  appeared  The 
pam  and  tenesmus  were  very  severe,  but  were  relieved  by  the  performance  of 
colotomy.  If  the  general  condition  had  been  better  when  the  patient  first  came 
under  my  care,  I  should  have  substituted  colectomy  for  colotomy  ;  and  thus  bv 
complete  division  of  the  intestine  above  the  fistula,  have  prevented  any  further 
entrance  of  air  and  feces  into  the  bladder.  J 

At  the  post  mortem  examination,  a  stricture  of  the  rectum  was  found  above 
which  the  gut  was  a  little  dilated.  In  the  anterior  wall  of  this  dilated  portion 
were  two  small  openings,  which  led  into  an  abscess-cavity  situated  above  the 
bladder  This  inflammatory  cavity  communicated  with  the  bladder,  and  ad¬ 
herent  to  its  upper  part  was  the  caecum  and  a  portion  of  ileum.  1  shall’be  hapuv 
to  supply  any  further  facts  if  desired.  I  enclose  my  card,  and  remain  sir 
yours  obediently,  F.R.C  S  ’ 

Students  at  Small-pox  Hospitals. 

Sir,-  I  am  heartily  glad  to  see  it  has  been  suggested  by  some  of  the  members  of 
the  Asyiums  Board  that  small-pox  hospitals  should  be  open  to  medical 
siucients. 

I  am  convinced  that  at  none  of  the  metropolitan  hospitals  do  the  students  see 
a  sufficient  number  ot  cases  to  enable  them  to  make  a  diagnosis  with  any  degree 
of  certainty.  I  have  frequently  heard  it  asked  by  the  house-physician  on  ifuty 
at  my  own  hospital,  when  a  patient  is  brought  in,  “  Is  this  a  case  of  small¬ 
pox  ?  Some  of  them  say  “  Yes,”  others  “  No.” 

My  contention  is,  that  if  we  were  to  see  the  disease  at  the  small-pox  hospital 
we  should  be  able,  with  much  more  confidence  and  accuracy,  to  make"  a  correct 
diagnosis. 

Dr.  Gay  ton  is  right  in  drawing  attention  to  the  careless  way  in  which 
patients  suffering  from  small-pox  mix  with  the  general  public,  and  the  following 
are  a  few  true  facts  which  require  speedy  alteration.  When  a  patient  comes  to 
hospital  suffering  from  the  malady,  he  is  placed  on  a  couch  in  the  receivin"- 
room,  where,  perhaps,  twenty  other  patients  are  sitting.  A  screen  is  placed 
half  way  round  him,  and  some  liquid,  supposed  to  be  disinfectant,  is  sprinkled 
down  by  the  side^of  the  couch.  There  he  awaits  the  arrival  of  the  ambulance 
which  cannot  come  under  an  hour ;  and,  on  one  occasion,  I  knew  three  patients’ 
all  with  the  rash  well  out  on  them,  remain  for  four  hours.  W’hose  fault  is  this  ? 
The  waiting  is  certainly  not  the  fault  of  the  hospital  authorities  ;  and  the  friends 
who  come  with  the  patient  go  away  without  any  precautions  being  taken  to 
prevent  the  spreading  of  this  highly  contagious  disease  ;  and  perhaps  a  patient 
brought  in  with  fracture  a  few  minutes  later,  will  be  placed  on  this  same 
couch,  should  the  one  in  the  examining-room  be  occupied. — I  am,  sir,  yours 
faithfully,  Medical  Student. 
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Lacto-phosphate  of  Lime  as  an  Aid  to  Nutrition. 

Dr.  J.  Pelletan,  of  Paris,  has  sent  us  a  letter  on  the  influence  of  phosphate  of 
lime  in  nutrition,  and  on  the  best  mode  of  administering  it.  He  says  : 

The  increasing  recognition  of  the  influence  attributed  by  recent  researches  to 
microzoa  in  the  genesis  and  evolution  of  disease,  has  caused  a  revolution  in 
therapeutics.  Some  have  attempted  to  destroy  the  morbific  germs  by  adminis¬ 
tering  substances  which,  to  be  efficacious,  must  be  given  in  doses  more  likely  to 
injure  the  patient  than  to  cure  the  disease.  Others,  considering  that  anjmal  and 
vegetable  parasites  thrive  only  on  exhausted  organisms,  have  sought  to  prevent 
the  evil,  or  arrest  its  progress,  by  giving  the  patient  greater  power  to  resist  the 
invasion  of  minute  organisms.  By  acting  on  this  principle,  much  success  has 
been  obtained  in  the  treatment  of  phthisis  and  other  acute  and  chronic  diseases, 
by  supplying  to  the  patients  abundance  of  pure  air,  light,  and  properly  selected 


These  encouraging  results  have  rapidly  generalised  the  practice  of  “over¬ 
feeding  ”  (“  suralimentation  ”).  This,  however,  does  not  always  succeed  to  the 
extent  hoped  for  ;  because  the  assimilative  power  of  the  patient  is  impaired, 
and  resembles  that  of  children  and  young  animals,  whose  digestive  power  is 
incapable  of  utilising  strong  food.  This  inconvenience  is  overcome  by  the  in. 
troduction,  with  the  food,  of  a  substance  suitable  for  securing  its  digestion,  and 
subsequently  its  assimilation. 

This  substance  is  phosphate  of  lime  ;  the  properties  of  which  have  been  ex¬ 
plained  by  M.  Dusart  in  a  paper  on  Mineral  Inanition  ( Archives  Generates  de 
Medecine,  1869-70),  and  by  many  preceding  and  subsequent  investigators.  M. 
Dusart  has  shown,  by  physiological  experiment,  that  phosphate  of  lime  is 
capable  of  imparting  to  the  proteid  principles  of  food  the  property  of  becoming 
solid  and,  under  the  influence  of  the  vital  force,  of  taking  the  lormoi  cells, 
fibres  and  other  tissues.  According  to  M.  Dusart,  the  vitality  and  body-heat 
of  animals  are  in  proportion  to  the  amount  of  phosphate  of  lime  contained  in 
their  bodies.  This  substance  is  so  indispensable  to  the  formation  of  tissues  that, 
when  the  food  does  not  contain  a  sufficient  quantity  of  it,  the  tissues  take  from 
the  bony  skeleton  the  calcareous  salt  which  they  require  ;  just  as,  when  the 
food  is  deficient  in  hydrocarbons,  they  take  from  the  adipose  tissue  the  mate¬ 
rials  necessary  for  the  production  of  heat.  . 

Not  only  must  phosphate  of  lime  be  present  in  sufficient  quantity  m  the  food, 
but  it  must  be  easily  assimilable,  even  by  weakened  patients.  To  such,  the 
phosphate  should  be  given  in  a  form  which  will  secure  its  absorption.  Accord¬ 
ingly  M.  Dusart  has  prepared,  under  the  name  of  lacto-phosphate  of  lime,  a  sub¬ 
stance  which  first  facilitates  the  digestion  of  food  in  the  stomach,  and  after¬ 
wards  aids  its  transformation  into  tissues.  In  acute  maladies  of  a  severe  and 
infectious  character,  by  which  the  powers  of  the  organism  are  reduced ;  in 
chronic  diseases,  of  parasitic  origin  or  otherwise,  which  almost  inevitably  lead 
to  inanition ;  in  rickets  and  in  arrest  of  growth,  lacto-phosphate  of  lime  is  a 
powerful  element  of  repair,  and  a  well  indicated  complement  of  a  nutritious 

11  *  Many  young  mothers  are,  from  various  causes,  unable  to  furnish  to  the  foetus 
the  calcareous  substances  necessary  for  its  development,  and  hence  produce 
feeble  children  whose  life  is  with  difficulty  preserved.  Numerous  facts  have 
proved  that,  by  giving  lacto-phosphate  of  lime  to  the  pregnant  woman,  her  con¬ 
dition  can  be  so  modified  as  to  cause  her  to  produce  large  and  vigorous  children, 

capable  of  resisting  morbid  influences.  ^  , 

Such  are  the  facts  which  I  have  observed  during  more  than  fifteen  years  of 
practice  and  that  will  be  observed  by  all  practitioners  who,  to  secure  the  nutri¬ 
tion  of  their  patients,  will  prescribe  the  lacto-phosphate  of  lime. 


Errata.— In  Dr.  Althaus’  letter  on  locomotor  ataxy,  in  the  Journal  of  December 
13th  r>  1919  second  column,  line  17  from  bottom,  instead  of  “  masculine”  read 
“  muscular  •’’  line  2  from  bottom,  instead  of  “  at  has  been  the,”  read  “  of  the 
identical line  1  from  bottom,  instead  of  “of  the  identical,”  read  “has  been 
in  Mr.  F.  H.  Hodge’s  note  on  Cucaine  as  an  Amesthetic  m  Ophthalmic 
Surgery  in  the  Journal  of  December  13th,  p.  1189,  column  1,  line  9  of  first 
paragraph,  for  “one  grain  to  the  ounce”  read  “one  grain  to  the  drachm.  — 
Mr  Bilton  Pollard  requests  us  to  state  that  his  report  of  the  cases  of  closure  ot 
the  laws  under  the  care  of  Mr.  Christopher  Health,  at  page  1190  of  the  Journal 
of  December  13th,  was  drawn  up  from  the  registers  kept  by  Mr.  Victor  Horsley, 
lately  Surgical  Kegistrar.  _ _ 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Our  Edinburgh  Correspondent;  Dr.  J.  W.  Moore,  Dublin;  The  Secretary  of 
University  College,  London;  Mr.  W.  H.  Dodd,  London;  Dr.  R.  J.  W. 
Orton,  Neweastle-under-Lyme ;  Mr.  C.  E.  Abbott,  Braintree;  Mr.  T.W.  Car  malt 
Jones!  London  ;  R.  O. ;  Dr.  H.  T.  Wharton,  London  ;  Mr.  W.  A.  H.  Barrett, 
London  ;  Dr.  W.  S.  Playfair,  London  ;  Mr.  H.  N.  Oglesby,  York  ;  Mr.  Ralph 
Stockman,  Edinburgh  ;  Mr.  H.  M.  Baylis,  Southport ;  Mr.  F.  Paul,  Liverpool  ; 
Mr.  J.  Hussey  Williams,  Southport ;  Dr.  Maurice  Davis,  London  ;  Mr.  E. 
Penny,  Pinxton  ;  Mr.  A.  H.  Benson,  Dublin  ;  Mr.  Thomas  Fletcher,  Warring¬ 
ton  ;  Mr.  John  W.  Taylor,  Birmingham  ;  Mr.  W.  Johnson  Smith,  Greenwich  ; 
Dr.  Lane,  Peterborough  ;  The  Secretary  of  the  Metropolitan  Hospital  Sunday 
Fund  ;  Mr.  D.  Gillies,  London  ;  Mr.  S.  [Herbert  Appleford,  London  ;  Mr.  M.  C. 
Curtis,  Canterbury ;  Mr.  T.  Jenner  Verrall,  Brighton :  Mr.  W.  H.  Beverley, 
Scarborough  ;  Dr.  W.  Easby,  Peterborough  ;  Our  Birmingham  Correspondent ; 
Mr.  R.  J.  H.  Scott,  Bath  ;  Mr.  H.  Trueman  Wood,  London  ;  Dr.  Edis,  London  ; 
Our  Aberdeen  Correspondent ;  Mr.  Conolly  Norman,  Castlebar  ;  Mr.  William 
Donie,  Carlisle;  Surgeon-Major  Evatt,  Woolwich;  Mr.  A.  H.  Hackney, 
London  ;  Mr.  T.  M.  Stone,  London  ;  Mr.  C.  J.  B.  Johnson,  Wetherby  ;  Dr.  J. 
Lucas,  London;  Dr.  A.  Campbell,  West  Boldon  ;  Dr.  McCormack,  Curragh 
Camp’;  Dr.  Langmore,  London  ;  Dr.  J.  Ross,  Manchester  ;  Dr.  W.  A.  Satchell, 
St.  Scr’van,  France  ;  Our  Glasgow  Correspondent ;  Mr.  T.  H.  Pounds,  Snodland  ; 
Mr.  J.  Royston,  Liverpool ;  Mr.  Berkeley  Hill,  London  ;  Dr.  Alder  Smith, 
London  ;  Mr.  E.  Bellamy,  London  ;  Our  Berlin  Correspondent ;  Our  Liverpool 


Correspondent;  Mr.  J.  D.  Prager,  London  ;  Mr  Jackson,  Wolverhampton  ;  Mr.  R. 

E.  Power,  Portsea  ;  Dr.  P.  Frankland,  London  ;  Mr.  h.  Hincks,  Hay  ;  Mr.  E. 
Child,  New  Malden ;  Mr.  S.  Nall,  Stockport;  Mr.  N.  Ct.0k,  London;  Dr.  A. 
Harris,  London  ;  G. ;  Mr.  J.  W.  Mason,  London  ;  Mr.  F.  W.  Lowndes,  Liver¬ 
pool  ;  Our  Belfast  Correspondent ;  Mr.  A.  W.  Stirling,  Stapleton  •  d,..  d.  h. 
Cullimore,  London  ;  Mr.  Gorton  Coombe,  Tillingham  ;  Dr.  Lush,  Wejrnouth  ; 
Mr.  J.  B.  Barnes,  London;  Our  Dublin  Correspondent  ;  Dr.  Harris,  Redruth  ; 
Mr.  F.  E.  Image,  Bury  St.  Edmunds  ;  Mr.  James  Startin,  London  ;  Mr.  T.  1. 
Gardner,  Bournemouth  ;  The  Secretary  of  the  International  Inventions  Exhibi¬ 
tion  ;  Dr.  H.  Fisher,  London  ;  Dr.  Hermann  Albrecht,  Neufchatel ;  Dr.  Wilks, 
London  ;  Mr.  W.  M.  Noott,  London  ;  Mr.  J.  Brown,  Bacup  ;  Mr.  C.  G.  Wheel- 
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REMARKS 


ON  DEATH  FOLLOWING  ENUCLEATION  OF 
THE  EYE-BALL. 

Read  in  the  Section  of  Ophthalmology  at  the  Fifty-Second  Annual 
Meeting  of  the  British  Medical  Association. 

By  A.  HILL  GRIFFITH,  M.D., 

Ilouse-Surgeon  to  the  Royal  Eye  Hospital,  Manchester. 


In  bringing  before  you  the  subject  of  death  following  enucleation  of 
the  eyeball,  I  have  done  so  with  the  object  of  making  known  the 
details  of  two  fatal  cases  observed  at  the  Manchester  Royal  Eye  Hos¬ 
pital,  and  of  getting  the  opinions  of  the  members  present  in  regard  to 
certain  points  in  connection  with  this  subject. 

Case  r. — The  first  case  was  that  of  an  old  man,  aged  71,  under  the 
caie  ot  Di.  Glascott,  who  was  admitted  for  the  excision  of  a  rodent 
ulcer  occurring  in  the  lids  of  the  right  eye,  the  globe  itself  being 
atrophied.  Excision  of  the  globe  was  performed  as  a  preliminary  step  on 
July  28th,  1881.  Chloroform  was  administered,  and  there  was  noth- 
ing  of  unusual  occurrence  in  the  performance  of  the  operation.  He 
never  rallied  from  the  effects  of  the  operation,  but  died  on  the  sixth 
day  after  exhibiting  undoubted  symptoms  of  meningitis. 

Case  ii.— The  second  case  was  that  of  a  woman,  aged  48,  who  was 
admitted  under  Dr.  Mules,  with  the  right  eye  in  a  state  of  panophthal¬ 
mitis.  .  She  was  suffering  considerably  from  the  pain  caused  by  this 
condition,  and  had  been  in  bad  health  for  some  time.  The  eye  was 
excised  on  November  9th,  1881,  chloroform  having  been  administered. 
It  was  noted  that  the  operation  was  rather  tedious,  from  the  mattincr 
together  of  the  orbital  tissues.  This  woman  never  rallied  from  the 
effects  ol  the  operation,  but  died  eight  days  after  the  excision. 

.  ^  shall  now  relate  briefly  the  results  of  the  post  mortem  examina¬ 
tion  in  each  of  these  two  cases,  and  for  this  I  am  indebted  to  the 
kindness  of  the  pathologist,  Mr.  A.  H.  Young,  and  the  medical  staff 
ol  the  Royal  Infirmary,  where  both  cases  were  sent. 

Firstly,  in  regard  to  the  old  man.  On  opening  the  head,  and  re¬ 
moving  the  dura  mater,  a  large  quantity  of  purulent  exudation  was 
seen  covering  the  whole  of  the  upper  surface  of  the  right  hemisphere  of 
the  brain,  but  especially  marked  over  the  anterior  lobe.  Spots  of 
exudation  were  also  seen  on  the  left  hemisphere,  but  these  were  only 
isolated  patches.  It  was  found  on  section  that  the  pus  penetrated 
between  the  convolutions,  and  was  situated  in  the  subarachnoid  space. 
The  right  optic  nerve  was  only  half  the  thickness  of  the  left.  There 
was  no  purulent  exudation  in  the  sheath  of  the  nerve,  nor  in  the 
cavernous  sinus.  No  .connection  could  be  found  between  the  pus  on 
the  surface  of  the  brain,  and  either  the  orbit  or  the  temporal  bone 
The  base  of  the  brain  was  perfectly  free  from  exudation.  No  tubercle 
was  seen  in  the  meninges.  There  was  a  little  serous  effusion  into  the 
lateral  ventricles,  but,  otherwise,  the  brain  itself  was  perfectly 
healthy.  J 

The  post  mortem  appearances  in  the  second  case  were  as  follows. 
On  opening  the  skull,  there  was  found  to  be  an  effusion  of  thick  tena¬ 
cious  and  adherent  lymph,  of  a  yellowish  colour,  over  the  greater  part 
of  the  convexity  of  the  right  cerebral  hemisphere.  The  lymph  was 
most  abundant  over  the  outer  side  of  the  tern  poro-sphenoidal  lobe.  In 
the  region  of  the  sphenoidal  fissure  and  of  the  optic  nerve,  no  evi- 
dence  of  inflammatory  effusion  was  observed.  The  pia  mater  in  this 
region  was,  however,  congested.  The  lymph  was  entirely  superficial 
to  the  visceral  arachnoid,  and  did  not,  therefore,  dip  between  the  con¬ 
volutions  in  any  way.  The  brain-substance  was  healthy.  The  rbdit 
orbit  was  opened,  and  the  stump  of  the  eye  examined,  but  no  marked 
Ranges  were  observed.  The  stump  was  covered  with  blood-clot.  The 
sheath  of  the  optic  nerve  seemed  somewhat  hypenemic. 

As  the  result  of  a  search  through  the  literature  of  this  subject,  I 
have  found  recorded  or  mentioned  six  cases  of  death  by  meningitis 
following  extirpation  of  the  eye. 

Just  Klinische  Monatsbliitlcr  fiir  AugenheilTcunde,  1872,  p.  253) 
records  one  case.  Pagenstecher  {Ibid. ,  1873,  p.  23)  records  one  case. 
Non  Grafe  (at  the  Ophthalmological  Congress  at  Hldelberg,  in  1S63) 
mentioned  two  cases  of  his  own,  after  incision,  during  active  panoph¬ 
thalmitis.  Horner  mentioned  a  case  on  the  same  occasion.  Asplund 
had  one  case,  mention  of  which  is  made  in  Hygeia  for  1880.  These 
with  the  two  I  have  noticed,  make  a  total  of  eight. 

On  analysing  these  cases,  we  find  that  the  enucleated  eye  was  in  a 
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state  of  panophthalmitis  in  four,  or  just  one  half,  namely,  Just’s,  Yon 
Grafe  s  (two  cases)  and  Mules’.  This  is  strong  evidence,  in  my  opinion, 
of  the  far  greater  danger  incurred  in  this  condition,  for  the  propor¬ 
tion  of  enucleations  for  panophthalmitis  must  be  very  small  com¬ 
pared  to  enucleations  for  all  other  conditions.  In  three  cases  the  eye 
was  removed,  on  account  of  cuts  or  ruptures  of  the  globe  some  weeks 
previously,  the  eye  being  in  a  painful  and  irritable  condition,  but  not 
actually  at  the  time  in  a  state  of  panophthalmitis.  This  class  would, 

I  imagine,  represent  the  largest  number  of  enucleations.  In  one  case 
only,  Glascott’s,  was  the  eye  perfectly  quiet  and  free  from  any  irrita¬ 
tion,  the  globe  being  quite  shrunken,  and  the  optic  nerve,  as  mentioned 
before,  quite  atrophied  and  small. 

A  post  mortem  examination  was  obtained  in  five  cases,  Pagenstecher’s, 
Asplund  s,  Horner  s,  Mules  ,  and  Glascott  sj  and  it  will  be  interesting 
briefly  to  note  the  conditions  found,  chiefly  as  regards  the  meningitis, 
its  character  and  position.  Meningitis  of  a  more  or  less  purulent 
character  was  found  in  every  case,  but  in  no  instance  could  any  direct 
connection  be  found  between  it  and  the  orbit,  at  least  on  naked  eye 
inspection;  so  that  we  must  believe  that,  in  these  cases,  the  occurrence 
of  meningitis  is  a  mere  coincidence,  or  else  that  the  extension  takes 
place  in  a  way  which  has  yet  to  be  explained.  For  my  part,  I  think 
the  clinical  evidence,  absence  of  previous  symptoms  of  mischief  within 
the  head,  etc.,  is  conclusive  that,  at  least  in  the  panophthalmic  cases, 
this  connection  between  the  performance  of  the  excision  and  the 
purulent  meningitis,  is  something  more  than  a  mere  coincidence.  And  I 
believe  also  that,  in  all  these  five  cases  in  which  we  have  the  result  of 
the  post  mortem  examination,  the  operation  of  excision  was  in  itself  the 
factor  in  determining  the  occurrence  of  the  meningitis,  notwithstand¬ 
ing  the  absence  of  any  naked  eye  connection.  And  it  might  be  argued 
against  this,  that  the  meningitis  was  the  result  of  the  panophthalmitis, 
and  would  have  happened  if  the  excision  had  not  been  performed  ;  but 
this  view  I  am  not  disposed  to  favour,  because  we  find  that,  in  cases 
where  death  has  occurred  from  meningitis  caused  by  intense  inflamma¬ 
tion  of  the  orbital  cellular  tissue,  there  is  a  direct  connection,  easily 
traced  by  the  naked  eye,  between  the  orbit  and  the  meningeal  affec¬ 
tion. 

In  conclusion,  and  as  the  practical  outcome  of  my  remarks,  I  wish  to 
state  that  I  would  not  feel  justified  in  enucleating  a  case  of  panoph¬ 
thalmitis  except  under  one  condition,  and  that  is  impending  sympa¬ 
thetic  affection  of  the  other  eye.  In  this  case  I  should  be  quite  prepared 
to  excise,  and  trust  to  the  doctrine  of  probabilities. 

.  Mr-  George  S.  Walker  (Liverpool)  described  a  case  of  extirpa¬ 
tion  of  the  contents  of  the  orbit  for  rodent  ulcer.  A  few  days  later,  the 
patient  had  a  temperature  of  101°,  with  a  slow  pulse.  The  tempera¬ 
ture  gradually  went  down,  but  the  patient  became  aphasic  and  para¬ 
lysed  in  the  opposite  arm— right— and,  much  later,  in  the  leg.  Post 
mortem,  an  abscess  of  the  frontal  lobe  was  found,  which  had  burst,  and 
caused  a  layer  of  pus  over  the  lobe.  No  connection  was  traced  be¬ 
tween  the  orbit  and  the  abscess. 

Mr.  J.  B.  Story  (Dublin)  called  the  attention  of  the  author  to  a  case 
of  death  from  suppurative  meningitis  after  the  enucleation  of  an  eye¬ 
ball  by  his  colleague  Dr.  Arthur  Ransome.  The  case  resembled  those 
hitherto  publish  ed,  in  showing  no  macroscopic  communication  between 
the  orbital  wound  and  the  meningeal  suppuration,  which  lay  prin¬ 
cipally  over  the  convexity  of  the  cerebrum. 

Dr.  Brailey  (London)  quoted  a  case  in  many  respects  similar, 
lhe  President  (Dr.  W.  A.  McKeown)  remarked  that,  considering 
the.  enormous  number  of  enucleations  which  had  been  performed 
during  the  last  twenty  or  thirty  years,  eight  recorded  deaths  were  a 
very  small  number  indeed.  It  was  not  known  in  what  number  of  cases 
panophthalmitis,  when  not  treated  by  enucleation,  led  to  disease  of  the 
meninges  or  of  the  brain-substance.  He  did  not  think  it  remarkable 
that  a  meningitis  should  result  from  a  panophthalmitis  without  any 
evidence  of  direct  communication  between  the  eye  and  the  meninges, 
nor  that  a  meningitis  should  follow  enucleation  without  being  caused 
by  the  operation.  All  knew  that,  in  ear-disease,  suppuration  of 
the  tympanum,  and  even  affections  of  the  meatus,  might  lead  to  affec¬ 
tions  far  from  the  seat  of  mischief.  In  some  such  cases,  by  an  unfortu¬ 
nate  coincidence,  removal  of  granulations  was  followed  by  symptoms  of 
brain-disease,  and  an  unreasoning  dread  was  entertained  by  some 
aural  surgeons  of  interfering  in  any  way  with  polypi  and  granula¬ 
tions,.  with  threatened  brain-affection.  Now,  however,  no  surgeon  of 
experience  would  hesitate  to  deal  operatively  with  such  cases.  When 
removal  of  a  non-suppurating  eye  was  followed  by  brain-disease,  the 
question  of.  whether  some  previous  chill,  or  some  latent  disease,  had 
been  the  direct  cause  of  the  unfortunate  result,  naturally  arose.  He 
had  never  had  any  bad  results  from  removing  suppurating  eyeballs. 

Dr.  Hill  Griffith,  in  reply,  said  that  he  could  see,  from  the  re- 
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marks  on  similar  cases  observed  by  Mr.  Story,  Dr.  Brailey,  and  Mr.  G. 
Walker,  that  all  the  cases  of  death  following  enucleation  in  panoph¬ 
thalmitis  had  not  been  recorded  ;  and  this  made  him  still  more 
strongly  of  opinion  that  there  was  a  real  danger  in  enucleation  in 
such  cases.  He  was  somewhat  astonished  that  no  one  had  ventured  to 
doubt  the  connection,  as  Mr.  Hutchinson  and  Dr.  Mollicre,  of  Lyons, 
had  both  put  on  record,  in  a  very  decided  way,  that  they  considered 
there  was  no  danger.  On  the  other  hand,  von  Griife  and  Professor 
Arlt  both  gave  warning  concerning  the  danger  incurred. 


ON  THE  BEST  METHODS  OF  DIAGNOSING  AND 
CORRECTING  THE  ERRORS  OF  REFRACTION. 

Read  in  the  Section  of  Ophthalmology  at  the  Fifty- Second  Annual 
Meeting  of  the  British  Medical  Association. 

By  HENRY  JULER,  F.R.C.S., 

Junior  Ophthalmic  Surgeon  to  St.  Mary’s  Hospital ;  Senior  Assistant-Surgeon  to 
the  Royal  Westminster  Ophthalmic  Hospital,  London. 

The  subject  of  refraction  is  one  which  must  necessarily  be  of  the 
greatest  importance  to  every  member  of  this  Section  ;  and,  although 
I  have  no  new  discovery  to  announce,  yet  I  feel  that,  coming  as  we  do 
from  various  parts  of  the  world,  this  annual  meeting  should  not  be 
allowed  to  pass  without  some  discussion  of  so  important  a  branch  of 
our  practice.  To  attempt  to  describe  in  detail  all  the  methods  at  our 
disposal  for  the  detection  of  ametropia,  would  be  impossible,  as  well 
as  unnecessary,  on  this  occasion.  I  will,  therefore,  only  briefly  refer 
to  the  chief  methods  that  are  in  common  use,  with  the  hope  that  my 
remarks  may  elicit  from  other  members  many  practical  suggestions. 

I  will  preface  what  I  have  to  say  concerning  the  testing  of  refrac¬ 
tion  by  a  few  remarks  as  to  the  use  or  non-use  of  atropine  or  some 
equivalent  mydriatic. 

In  myopia,  where  the  vision  can  be  improved  up  to  the  normal 
standard  (jj  and  0.5  Snellen)  by  means  of  spherical  glasses,  we  are 
tolerably  safe  in  prescribing  the  glass  thus  indicated. 

In  hypermetropia  occurring  in  patients  upwards  of  20  years  of  age, 
the  highest  spherical  glass  thus  indicated  may  also  be  recommended ; 
but,  in  patients  under  20,  and  especially  in  children,  it  is  better  always 
to  paralyse  the  accommodation.  In  persons  over  40,  atropine  is  never 
necessary,  owing  to  the  natural  weakness  of  the  accommodation. 

In  astigmatism,  whether  simple,  compound,  or  mixed,  my  experience 
is  that  no  certain  reliance  can  be  placed  upon  the  use  of  cylinders, 
unless  the  accommodation  has  been  previously  paralysed.  A  patient 
suffering  from  hypermetropic  astigmatism,  for  instance,  maybe  enabled 
to  read  f  with  a  concave  cylinder,  but  such  a  glass  could  only  be 
tolerated  for  a  short  time. 

When  the  vision  cannot  be  improved  up  to  the  normal  standard  by 
means  of  trial  glasses,  I  consider  that  the  accommodation  should 
always  be  paralysed  ;  otherwise,  we  have  no  means  of  ascertaining 
positive  data  as  to  the  refractive  condition  of  the  eye,  and  the  glasses 
prescribed  may  be  only  approximately  correct,  or  they  may  be  alto¬ 
gether  wrong.  We  are,  in  fact,  unable  to  decide  positively  whether 
the  defective  vision  be  due  to  spasm  of  the  ciliary  muscle  so  often 
present  in  hypermetropia  and  astigmatism  ;  whether  to  hysteria, 
hypochondriasis,  to  stupidity  on  the  part  of  the  patient,  or  even  to 
malingering. 

To  illustrate  my  meaning  as  to  the  utility  of  using  atropine,  I  will 
refer  to  a  few  typical  cases  which  have  recently  occurred  in  my  own 
practice.  A  boy,  aged  12,  presents  himself,  complaining  of  defective 
vision.  With  each  eye  he  can  see  ,CT  of  Snellen,  and  concave  glasses 
improve  his  vision  to  but  no  further.  Convex  glasses  do  not  re¬ 
lieve  him.  By  the  ophthalmoscope  and  shadow-tests,  he  appears  to 
be  myopic.  The  fundi  are  normal,  except  that  the  optic  discs  are 
congested.  Atropine  drops,  of  strength  one  per  cent. ,  are  prescribed, 
to  be  used  three  times  daily  for  a  wTeek,  when  it  is  found  that  he  has 
8  D  of  hypermetropia  in  each  eye.  He  has  worn  concave  glasses  for 
two  years  ;  these  make  his  vision  worse  while  using  them,  but  he 
persevered  because  the  prescribing  surgeon  was  an  oculist  of  high 
repute. 

I  believe  this  to  be  one  of  a  large  class  of  cases  of  hypermetropia  in 
which  diagnosis  is  rendered  difficult  by  the  existence  of  spasm  of  the 
ciliary  muscle. 

Another  condition  which  is  masked  by  spasm  is  illustrated  by  the 
following  case.  A  lady,  aged  30,  presents  herself,  complaining  of  pain 
in  the  eyes  and  difficulty  in  reading,  and  fine  wTork-vision  cannot  be 
improved  beyond  six-eighteenths.  The  ophthalmoscopic  and  shadow 
tests  indicate  mixed  astigmatism.  Atropine  is  used,  and  the  case 
proves  to  be  one  of  compound  hypermetropic  astigmatism.  The  spasm 


of  the  ciliary  muscle  had  rendered  one  chief  meridian  apparently 
myopic,  and  the  other  less  hypermetropic  than  it  should  be.  Imaginary 
difficulties  in  refraction  are  illustrated  by  the  following  case.  A 
man,  aged  37,  V.  =  f,  and  he  can  read  0. 5  Sn.  at  20  to  40  centimetres, 
but  states  that  his  eyes  begin  to  ache  and  his  vision  goes  entirely 
after  any  prolonged  attempt  at  reading  or  fine  work.  He  has  been  to 
various  oculists  of  eminence,  wTho  have  prescribed  weak  convex  glssses 
but  without  benefit.  Atropine  is  used,  and  the  refractive  condition  is 
found  to  be  quite  normal.  In  this  case  the  mydriatic  enabled  us  to 
exclude  any  possible  latent  hypermetropia,  and  to  affirm  that  the  patient 
was  hyponchondriacal,  the  latter  diagnosis  being  confirmed  by  col¬ 
lateral  symptoms.  Similar  cases  to  these  occur  in  hysterical  patients, 
in  which  the  use  of  atropine  enables  us  to  state  positively  the  refrac¬ 
tive  condition,  and  so  to  arrive  at  a  conclusion  which  would  be  other¬ 
wise  difficult. 

Lastly,  the  following  is  illustrative  of  a  large  class  of  cases  which 
come  before  us,  in  which  the  vision  appears  to  be  subnormal  owing  to 
ignorance,  stupidity,  or  deceitfulness  on  the  part  of  the  patient,  but 
in  which  we  are  called  upon  to  say  whether  there  is  ametropia  or  not. 

A  healthy  girl,  aged  10,  is  brought  by  her  aunt,  who  states  that 
she  cannot  read  either  distant  or  near  type.  Her  parents  reside  in 
India,  and  the  child  has  been  entrusted  to  strangers  in  France  for  her 
education  and  maintenance.  Her  vision  is  reported  to  be  so  defective 
that  all  education  had  been  given  up.  Upon  examination  the  fundus 
appears  normal,  and  the  eye  slightly  hypermetropic,  but  she  cannot 
read  either  distant  or  near  types.  Atropine  is  used,  and  it  is  still 
found  that  there  is  only  slight  hypermetropia  (0.5  S. ),  and  the  fact 
soon  becomes  evident  that  the  child  can  see  as  well  as  other  people, 
but  that  her  education  has  been  completely  neglected.  I  consider  that 
in  this  case  I  could  not  have  been  positive  that  there  was  only  slight 
hypermetropia,  and,  therefore,  that  the  child  could  see,  unless  I  had 
atropised  the  eyes. 

The  cases  just  quoted  will,  I  trust,  make  clear  my  reasons  for  assert¬ 
ing  that,  under  the  circumstances  above  mentioned,  we  are  by  no 
means  certain  of  a  correct  diagnosis  without  previously  paralysing  the 
accommodation.  To  the  use  of  atropine  I  know  there  are  many  objec¬ 
tions.  The  blurring  of  the  sight,  by  which  the  patient  is  incapaci¬ 
tated  for  fine  work  or  reading,  and  the  length  of  time  necessary  for 
recovery  from  the  effect  of  the  drug,  are  in  themselves  serious  obstacles. 
These  are  shortened  in  duration  by  homatropine-hydrobromate,  but  I 
have  not  at  present  the  same  confidence  in  this  drug  that  I  have  in  tho 
atropine-sulphate.  Beyond  the  inconvenience  of  loss  of  accommoda¬ 
tion,  however,  I  consider  the  dangers  from  the  use  of  atropine,  in 
persons  under  40  years  of  age  to  be  somewhat  overrated ;  for,  although 
I  must  have  prescribed  atropine  for  several  thousands  of  cases  during 
the  last  five  years,  I  can  only  find  notes  of  about  a  dozen  such  in 
which  the  drug  has  caused  any  other  inconvenience.  Of  these  atro¬ 
pine  troubles,  the  chief  are  conjunctival  inflammation,  and  dryness  of 
the  throat,  which  soon  passed  off  with  the  discontinuance  of  the  drug. 
From  what  I  have  said,  it  will  be  evident  that,  with  the  exception 
mentioned,  1  am  a  strong  advocate  for  the  use  of  mydriatics  in  ame¬ 
tropia,  and  that  I  have  but  slight  confidence  in  any  tests,  whether 
subjective  or  objective,  when  applied  to  an  eye  in  which  the  accom¬ 
modation  is  active.  In  briefly  referring  to  what  I  consider  the  best 
methods  of  ascertaining  the  degree  of  ametropia,  I  desire  to  be  under¬ 
stood  to  refer  to  eyes  which  have  been  thoroughly  atropised,  or  which 
are  presbyopic. 

First,  with  regard  to  the  use  of  trial  glasses.  If  the  vision  can  be  at 
once  improved  to  £-,  by  placing  spherical,  cylindrical,  or  sphero¬ 
cylindrical  lenses  in  front  of  the  eye,  we  are  perfectly  safe  in  accepting 
the  strength  of  such  lenses  as  the  expression  of  the  ametropia,  and  in 
prescribing  such  lenses,  after  making  proper  allowance  for  atropine  ; 
but  if,  on  the  other  hand,  the  vision  cannot  be  easily  brought  up  to 
the  normal  standard  by  these  means,  then  it  is  better  at  once  to  sub¬ 
stitute  some  objective  method  of  examination,  rather  than  expend 
much  valuable  time  and  energy.  In  this  method  we  are  entirely  de¬ 
pendent  upon  the  patient,  who  may  be  intellectually  deficient, 
illiterate,  hysterical,  or  even  malingering  ;  there  may  be  opacities  of  the 
media,  or  disease  of  the  fundus  ;  in  either  of  which  conditions  only  a 
negative  result  could  be  obtained  by  means  of  trial  glasses  alone,  and  I 
say  that  a  great  saving  of  time  and  trouble  may  be  effected  by  at  once 
resorting  to  some  method  in  which  we  are  independent  of  the  percep¬ 
tive  faculties  of  the  patient. 

What  has  been  said  with  regard  to  the  use  of  trial  glasses  applies 
equally  to  optometers,  such  as  the  old  optometer  of  Javal,  or  the  more 
recent  introduction  of  Mr.  Tweedy,  Mr.  Couper,  and  other  surgeons. 

In  the  direct  method  of  ophthalmoscopic  examination,  which  has  been 
so  warmly  advocated  and  thoroughly  worked  at  by  Mr.  Couper,  and 
wh'ch  is  now  almost  universally  adopted  by  ophthalmic  surgeons,  we 
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have  a  most  valuable  objective  test.  By  its  means  we  can  quickly, 
easily,  and  thoroughly  examine  the  media  and  the  various  parts  of  the 
fundus  oculi ;  we  can  also,  without  difficulty,  determine  the  cipuality  of 
any  error  of  refraction.  I  believe,  also,  that,  by  prolonged  practice, 
some  observers  become  so  expert  that  they  are  able  to  calculate  the 
amount  of  the  error  of  refraction  in  any  given  meridian.  I  regret  to 
say,  however,  that  in  my  experience,  this  power  of  estimating  the 
exact  quantity  of  error  has  been  extremely  difficult  to  acquire. 

The  essential  rules  for  this  method  are  (1)  that  the  observer’s  eye 
shall  be  emmetropic,  and  his  accommodation  relaxed.  (2.)  That  in 
myopia  the  weakest  concave  lens  with  which  the  fundus  can  be  clearly 
seen  is  the  measure  of  the  myopia.  (3.)  That  in  hypermetropia  the 
strongest  convex  lens  with  which  the  fundus  can  be  clearly  seen  is  the 
measure  of  the  hypermetropia.  (4.)  That  in  astigmatism  the  refrac¬ 
tion  of  either  principal  meridian  may  be  ascertained  by  finding  the 
weakest  concave  or  the  strongest  convex  glass,  with  which  vessels 
whose  course  is  at  right  angles  to  that  meridian  can  be  seen. 

Now,  with  regard  to  the  first  of  these  requirements,  I  find  it  a  very 
difficult  matter  to  know  where  my  own  accommodation  is  completely 
relaxed.  I  am,  therefore,  uncertain  as  to  the  estimation  of  the 
quantity  either  of  myopia  or  of  hypermetropia.  With  astigmatism  I 
am  still  less  certain,  for  here  we  are  obliged  to  examine,  not  the  region 
of  the  yellow  spot  which  corresponds  to  the  visual  axis,  but  the  region 
of  the  optic  disc,  from  which  vessels  are  radiating  in  several  directions. 
I  say,  that  owing  to  the  paucity  of  visible  blood  vessels  in  the  imme¬ 
diate  vicinity  of  the  yellow  spot,  I  should  be  unable  accurately  to 
estimate  the  amount  of  astigmatism  even  if  I  possessed  the  power  of 
completely  relaxing  my  own  accommodation. 

I  admit,  however,  that  an  expert,  and  I  believe  there’’ are  many 
such,  can  often  arrive  at  a  very  close  estimate  of  the  refraction,  even 
of  an  astigmatic  eye  ;  but  I  know,  not  only  from  my  own  experience, 
but  from  that  of  many  students  and  practitioners  with  whom  I  am 
constantly  working,  that  this  is  an  accomplishment  somewhat  similar 
to  that  of  playing  the  violin  ;  it  requires  not  only  aptitude,  but  pro¬ 
longed  and  constant  practice.  To  those  who  have  thoroughly 
mastered  the  direct  method  it  is  a  most  valuable  adjunct  to  the  use  of 
trial  glasses. 

With  regard  to  the  ophthalmometer  of  Javal  and  Schiotz,  I  can 
speak  from  experience.  In  conjunction  with  my  colleague,  Mr. 
Anderson  Critchett,  I  have  used  this  instrument  ever  since  the  Inter¬ 
national  Medical  Congress  in  1881,  in  fact,  we  are  in  possession  of  the 
identical  instrument  which  was  brought  to  the  Congress  by  the 
inventors.  As  a  result  of  his  observations,  M.  Javal  states  ( Annales 
d’ Oculistique,  Julliet,  Aofit,  1882),  that  astigmatism  of  the  cornea 
constitutes  the  greater  part  of  the  total  astigmatism  in  almost  every 
case.  In  the  same  paper  he  further  asserts  that  in  prescribing  glasses, 
which  can  in  one  minute  be  found  by  means  of  the  ophthalmometer, 
we  should  often  do  better  than  by  subjecting  the  patient  to  the  annoy¬ 
ance  of  atropine.  Encouraged  by  such  assurance  from  M.  Javal,  we 
entertained  delightful  visions  of  being  able  to  correct  astigmatism 
without  the  usual  tedium  to  ourselves  and  the  annoyance  of  atropine 
to  our  patients.  In  a  few  instances  the  indications  afforded  by  the 
instrument  were  in  accordance  with  the  total  astigmatism,  but  in  the 
majority  of  the  cases  that  we  have  observed  during  the  last  three  years 
the  astigmatism  of  the  cornea,  as  indicated  by  this  instrument,  has 
been  either  greater  or  less  than  the  total  astigmatism  of  the  eye. 

For  these  reasons  we  seldom  trust  to  the  ophthalmometer  alone  as  a 
guide  to  the  strength  of  the  cylinders  required.  On  the  other  hand, 
it  is  a  valuable  aid  in  testing  the  curvature  of  the  cornea  ;  it  is  par¬ 
ticularly  useful  in  indicating  whether  astigmatism  be  regular  or 
irregular,  and  it  shows  at  once  the  direction  of  the  chief  meridians. 

In  the  shadow-test,  which  is  variously  known  as  keratoscopy, 
retinoscopy,  papilloscopy,  etc.,  we  possess  a  valuable  objective  method 
of  estimating  the  actual  refractive  condition  of  the  eye.  By  its  appli¬ 
cation  to  the  fully  atropised  eye,  we  can  easily,  quickly,  and  accurately 
estimate  both  the  quality  and  the  quantity  of  the  error.  These  re¬ 
sults  can  be  obtained  independently  of  the  patient,  and  the  observer 
is  not  called  upon  to  relax  his  own  accommodation  in  any  special 
manner  during  the  examination.  Several  variations  as  to  detail  are 
practised  by  ophthalmic  surgeons  in  the  application  of  this  test. 

In  my  own  practice,  I  prefer  to  have  the  ophthalmoscope  lamp,  or 
the  electric  light,  which  is  now  supplied  with  Dr.  Trouve’s  battery, 
placed  just  above  the  patient’s  head  in  a  darkened  room.  Then,  using 
a  concave  mirror  of  twenty-five  centimetres  focal  length,  and  stand¬ 
ing  about  a  metre  in  front  of  the  patient,  direct  him  to  look  at  my 
forehead  until  a  glass  is  found  which  renders  the  shadow  indistinct. 
I  then  gradually  withdraw  to  the  greatest  possible  distance  at  which 
the  fundus  can  still  be  illuminated,  usually  from  two  to  three  metres. 
If  the  shadow  be  still  indistinct,  I  know  that  the  ametropia  is  cor¬ 


rected  ;  if  distinct,  I  know  by  the  direction  of  its  movement 
whether  the  eye  is  slightly  over  or  slightly  under  corrected,  by  the 
glass  now  occupying  the  trial  frame. 

By  directing  the  patient  to  look  at  the  forehead  and  not  sideways, 
we  are  enabled  to  examine  the  refractive  condition  of  the  yellow  spot 
region  (visual  axis),  and  not  that  of  the  optic  disc.  This  is  of  con¬ 
siderable  importance,  inasmuch  as  the  refractive  condition  of  the  optic 
disc  and  the  yellow  spot  regions  are  frequently  found  to  differ. 

The  great  advantage  of  the  shadow-test  is  illustrated  by  the  facility 
with  which  astigmatism  can  be  estimated  by  its  use.  We  all  know 
that,  in  former  times,  a  case  of  mixed  astigmatism  was  a  matter  of 
great  weariness  and  perplexity,  both  to  the  surgeon  and  the  patient. 
First  he  could,  and  then  he  could  not,  see  the  letters  clearly  ;  at  one 
moment  he  preferred  a  concave  cylinder ;  but,  half  an  hour  later,  a 
convex  one  seem  to  be  quite  as  good,  until  at  last  the  case  was  not  un- 
frequently  consigned  to  the  unsatisfactory  category  bearing  the  vague 
heading  asthenopia.  Thanks  to  the  shadow-test  and  the  use  of  atro¬ 
pine,  the  number  of  cases  of  so-called  asthenopia  are  rapidly  diminish¬ 
ing,  and  we  can  quickly  and  satisfactorily  correct  even  the  worst  forms 
of  regular  astigmatism. 

With  regard  to  the  exact  manner  in  which  astigmatism  can  be 
worked  out  by  this  test,  I  should  be  glad  to  hear  the  experience  of 
other  members  present. 

The  plan  I  adopt  is,  first  to  correct  one  chief  meridian  by 
means  of  a  spherical  lens,  and  then  to  place  cylinders  in  front 
of  this  until  the  remaining  shadow  disappears.  The  facility  with 
which  an  exact  estimate  can  thus  be  formed  of  an  astigmatic  eye, 
leads  me  to  look  upon  this  method  as  the  best  objective  test  we 
possess. 

Having  thus,  in  the  most  approved  fashion,  ascertained  the  total 
amount  of  refraction  in  a  given  eye,  it  remains  for  us  to  discuss  to 
what  extent  the  error  should  be  corrected.  Is  it  desirable  in  all  cases 
to  render  the  eye  emmetropic  ;  or  must  we  sometimes  stop  short  of  a 
full  correction  ?  This  is  a  point  upon  which  there  is  much  diversity 
of  opinion,  and  upon  which  I  should  be  glad  to  hear  the  views  of 
ophthalmic  surgeons  here  to-day.  For  my  own  part,  I  always  endea¬ 
vour,  first  to  find  the  glasses  which  best  correct  the  eye  while  the 
patient  is  fully  under  the  influence  of  atropine ;  then,  having  waited 
until  the  eyes  have  thoroughly  recovered  from  the  mydriatic,  I  try  the 
same  glasses  again,  and  deduct  only  so  much  of  the  spherical  lens  as 
is  necessary  to  give  good  near  and  distant  vision. 

I  know  that  it  is  said  that,  in  young  myopes,  the  constant  use  of 
glasses  which  fully  correct  the  ametropia  is  liable  to  produce  an  in¬ 
crease  of  the  affection ;  but  I  find  it  difficult  to  reconcile  this  theory 
with  facts  which  have  come  under  my  own  observation.  I  believe 
that,  except  in  very  high  degrees,  the  majority  of  myopes,  whether 
young  or  adult,  are  the  better  for  a  full  correction ;  and  that  those 
who  at  first  find  this  irksome  for  near  work  may,  with  a  little  train¬ 
ing,  and  perhaps  with  a  slight  preliminary  reduction  in  the  strength 
of  the  glass,  be  brought  to  rejoice  in  the  possession  of  good  near  and 
distant  vision  by  the  constant  use  of  one  pair  of  glasses  only. 

In  hypermetropia,  again,  I  believe  that  too  much  spherical  lens  is 
frequently  deducted  from  the  total  correction  ;  and  that  the  higher 
the  glass  with  which  near  and  distant  vision  can  be  obtained,  the 
greater  will  be  the  boon  to  the  patient,  especially  after  a  continued 
use  of  the  glasses. 

In  astigmatism,  the  strength  of  the  cylinder  which  corrects  the  dif¬ 
ference  between  the  chief  meridians  must  not  be  altered  after  atropine. 

In  all  cases,  the  proper  allowance  must,  of  course,  be  made  for 
presbyopia. 


REMARKS  ON  THE  THERAPEUTIC  ACTION  OF  THE 
ACONITUM  FEROX,  OR  INDIAN  ACONITE. 

Read  in  the  Section  of  Pharmacology  and  Therapeutics  at  the  Fifty- 
Second  Annual  Meeting  of  the  British  Medical  Association. 

By  D.  H.  CULLIMORE,  M.D.,  M.R.C.P.Lond.  andDubl.,  F.R.C.S. 

Late  Senior  Physician  to  the  North-West  London  Hospital ;  Retired  Surgeon, 

Indian  Army. 


Besides  the  aconitum  napellus,  with  the  efficacy  of  which  as  a  vas¬ 
cular  sedative  and  antipyretic,  owing  to  the  initiation  of  Fleming  and 
the  persistent  teachings  of .  Ringer,  all  are  familiar,  we  have,  in 
addition,  the  following  species  of  this  drug  ; 

1.  The  Aconitum  paniculatum,  which  is  devoid  of  pungency  ; 

2.  The  Aconitum  Fisheri,  or  Japanese  aconite,  which  deserves  inves¬ 
tigation,  as  it  is  said  to  be  largely  used  in  England  under  the  name  of 
the  aconitum  napellus  ; 
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3.  The  Aconitum  ferox,  and  the  A.  heterophyllum  ;  also  other 
speeie3. 

It  is  to  the  aconitum  ferox,  from  which  much  of  the  aconitia  sold  in 
this  country  is  obtained,  that  I  purpose  mainly  to  direct  attention, 
allowing  myself  but  a  few  words  descriptive  of  the  Aconitum  hetero¬ 
phyllum,  also  of  Indian  origin. 

I  will  first  give  you  a  brief  history  of  this  drug,  and  then  detail  the 
results  of  its  administration  in  cases  in  which  I  have  been  able  to  watch 
its  effects,  with  the  hope  that  the  attention  of  others  more  capable  may 
be  directed  to  its  fuller  investigation. 

The  aconitum  ferox  sen  virosum  is,  as  its  name  indicates,  the  most 
powerful  and  deadly  of  all  the  species  of  aconitia,  as  well  as  the  most 
familiar  among  the  poisonous  plants  called  bikh,  or  bisli.  So  much  so 
is  this,  that  the  word  bikh,  which  literally  means  a  poison,  has  come, 
also,  to  be  the  vernacular  application  of  the  Aconitum  ferox.  This 
plant  was  first  identified  and  described  by  Wallich  in  his  Plantcc 
Asialicce  Rariorcs.  It  is  a  native  of  the  Himalaya  Mountains,  Sirmon 
Kumaon,  and  Nepaul,  and  one  of  the  most  celebrated  articles  in  Indian 
medicine  and  toxicology.  It  is  generally  found  at  an  elevation  of  from 
10,000  to  14,000  feet  ;  its  presence  being  stated,  on  good  authority,  to 
indicate  that  the  fever-range  is  passed.  This  fact,  might  possibly 
suggest  its  use  in  malarial  fevers.  The  root  is  highly  poisonous,  both 
internally  and  when  applied  to  wounds  ;  and  its  action  in  this  latter 
respect,  when  in  a  concentrated  form  and  fresh,  is  dangerous  in  the 
extreme.  A  preparation  of  the  root  is  much  used  in  the  hilly  districts 
to  poison  arrows,  for  the  destruction  of  wild  beasts  and  tigers,  which 
are  often  destroyed  in  this  manner  when  approaching  and  leaving  their 
watering  places.  In  former  times,  also,  these  poisoned  arrows  were 
often  directed  against  higher  game  than  tigers,  not  only  during  the 
internecine  struggles  of  the  mountaineers,  but  also  against  the  regular 
troops  of  the  East  India  Company.  Thus,  many  years  ago,  Dr.  Berry 
White,  who  may  still  be  seen  at  the  meetings  of  the  Epidemiological 
Society,  when  in  charge  of  a  party  of  Sepoys,  during  an  engagement 
with  the  Abors  or  Padams,  heroically  sucked  a  wound,  and  suffered 
distinctly  from  the  action  of  the  poison  on  his  tongue.  These  Abors 
inhabit  the  hilly  country  bordering  on  Thibet,  to  the  north  of  the 
valley  of  the  Bramapootra  river. 

The  poison  is  here  called  bees,  as  it  is  in  Assam,  and  is,  no  doubt, 
identical  with  the  Bengali  bish,  the  Hindoo  risli,  or  bikh,  the  Sanscrit 
visha,  the  Mahratta  wachnack,  all  of  which  are  but  different  names  of 
the  same  poison,  and  the  product  of  the  same,  or  allied,  species  of  the 
aconitum  ferox,  as  the  A.  luridum  palmatum,  etc.  It  has  also  been 
used  to  poison  wells  on  the  approach  of  an  enemy. 

The  aconitum  also,  in  some  form,  has  been  known,  from  time  im¬ 
memorial,  as  a  poison  in  England  ;  and  there  is  an  inscription  on  the 
tomb  of  a  bishop,  or  high  dignitary,  in  York  Cathedral,  which  states 
that  he  was  poisoned  with  aconite.  The  name  of  aconite  is  probably 
derived  from  the  Greek  olk6vitov,  mentioned  by  Theophrastus  as  a 
virulent  poison. 

Description  of  Plant.  — The  tubers  are  two  to  three,  fasciculate  and 
fusiform,  two  to  four  inches  long,  blackish  externally,  and  pale  inside. 
The  stems  are  each  two  to  three  feet  high,  smooth  at  the  base,  slightly 
downy  upwards  ;  the  branches  are  villous  ;  the  leaves  roundish,  heart- 
shaped,  deeply  five-parted  ;  the  lobes  are  incised,  wedge-shaped  at  the 
base,  generally  hairy  along  the  veins  on  the  lower  side. 

The  root,  which  is  the  part  generally  used,  is  brittle,  breaks  with  a 
resinous  fracture,  and  is  readily  reduced  to  a  coarse  powder.  In  this 
state  it  has  no  smell,  and  is  slightly  bitter  to  the  taste,  followed  by  a 
benumbing  of  the  tongue.  When  treated  with  ammonia,  the  watery 
solution  yields  aconitina.  After  boiling  with  alcohol,  and  subsequent 
spontaneous  evaporation,  1,000  parts  yield  to  water  280,  to  alcohol  360. 
Such  is  the  history  and  character  of  the  drug,  to  the  effects  of  which 
I  will  now  draw  attention. 

The  preparation  which  I  used  was  the  tincture,  in  the  proportion  of 
one  part  of  the  root  to  ten  of  proof-spirit.  This  was  made,  at  the 
suggestion  of  Dr.  Murrell,  by  Mr.  Martindale  of  London. 

1.  I  made  the  first  trial  on  myself,  having  first  ascertained  the  state 
of  the  pulse,  etc. 

On  July  1st,  the  tongue  was  moist,  and  red  at  the  tip  and  edges. 
Pulse  78,  with  fairly  strong  beat,  and  regular.  Temperature  in  the 
mouth,  97 . 5° ;  in  thegroin,  97. 4° ;  in  the  axilla,  97. 4° ;  in  the  rectum,  98. 4°. 
The  urine  in  twenty-four  hours  amounted  to  36  ounces  and  4  drachms. 
On  July  7th,  at  5  P.M.,  I  took  three  minims  of  the  tincture  of  aco¬ 
nitum  ferox  every  half-hour  till  sixteen '  minims  were  taken.  No  effect 
followed  till  nine  minims  were  taken,  when  there  commenced  a  slight 
sensation  of  agreeable  heat  in  the  stomach  and  limbs,  followed,  on"in- 
creasing  the  dose,  by  a  feeling  of  quietude  and  relaxation,  and,  still 
later  on,  by  the  very  slightest  tingling  of  the  lips  and  mouth,  which 
soon  passed  away.  The  pulse  fell  to  70.  The  pupils  seemed  slightly 
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dilated.  On  awaking  after  a  good  night,  there  was  a  little  lassitude, 
which  soon  passed  away.  The  urine  passed  was  forty  ounces,  against 
thirty-sit  when  the  drug  was  not  given.  The  temperature  in  the 
rectum  fell  half  a  degree  ;  it  was  not  altered  elsewhere.  Though  con¬ 
ducive  to  sleep,  the  aconite  had  no  direct  soporific  or  stupefying  influ¬ 
ence.  On  another  occasion,  I  took  twelve  drops  without  any  per¬ 
ceptible  effect. 

2.  I  gave  to  a  full  grown  cat,  of  moderate  size,  ten  minims  diluted 
with  a  little  milk,  by  injection  into  the  mouth.  This  dose  had  no 
visible  effect  for  at  least  twenty  minutes,  after  which  the  animal  com¬ 
menced  to  hiccough  and  feel  restless.  In  ten  minutes  more,  she 
seemed  all  right  again.  The  administration  of  an  additional  fifteen 
minims  was  followed  by  hiccough,  roughing  and  standing  up  of  the 
hair  on  the  neck,  frothing  at  the  mouth,  with  a  desire  to  avoid  the 
light  and  cover  herself  up.  The  gait  was  unsteady,  the  hind  feet 
being  slowly  drawn  up.  The  pupils  were  dilated.  Evidently  there 
was  slight  convulsion,  a  kind  of  shriek  or  cry,  followed  at  once  by 
vomiting.  This  did  not  occur  for  an  hour  and  a  half  after  the  first 
administration.  The  vomiting  was  repeated  several  times ;  the  vomited 
matter  consisted  of  clear  fluid,  like  whey,  mixed  with  stringy  mucus. 
After  this,  she  lay  quiet,  was  not  again  disturbed,  and  was  all  right 
next  day. 

3.  I  gave  ten  drops  in  milk  to  a  dog  weighing  10  J  lbs.  It  had,  after 
half  an  hour,  no  visible  effect  beyond  that  of  making  him  more  restless 
than  usual.  Twenty  minutes  after  a  second  dose  of  ten  minims,  he  began 
to  feel  uncomfortable,  and  to  appear  conscious  that  all  was  not  right. 
He  frequently  lay  down,  and  got  up  again,  and  seemed  unsteady  on 
liis  legs,  and,  after  a  little,  looked  very  miserable  indeed.  Soon  after 
this  a  convulsive  twitching  about  the  neck  commenced,  as  if  he  wanted 
to  get  rid  of  something  about  the  throat.  He  did  not  avoid  the  light. 
After  about  two  hours,  he  also  vomited,  and  passed  urine  frequently. 
In  a  few  hours,  he  had  recovered,  with  the  exception  of  hoarseness 
and  throat-cough,  which  continued  for  about  ten  days.  The  mind 
was  in  no  way  drowsy;  and  the  animal  seemed  clearly  to  feel  his  ailing 
condition,  and  looked  grateful  for  kindness  shown  him. 

4.  A  very  delicate,  nervous  lady,  aged  30,  of  rheumatic  taint,  was 
attacked  with  neuralgia.  Her  pulse  was  100;  temperature  normal. 
One  tooth  was  slightly  decayed.  I  gave  her  half  a  minim  every  ten 
minutes  till  eight  were  taken.  The  medicine  finally  relieved  the  pain ;  a 
good  night  followed,  attended,  however,  with  dreams.  The  drug  reduced 
the  pulse  ten  beats  in  the  minute  ;  and,  on  awaking  in  the  morning, 
she  complained  of  a  feeling  of  lassitude,  very  slight,  and  numbness  in 
the  hands  and  feet,  which  passed  away  when  she  got  out  of  bed.  This 
lady  occasionally  suffers  from  numbness  without  the  aid  of  any  medi¬ 
cine;  it  is  therefore  difficult  to  say  how  far  it  was  due  to  the  medicine 
on  this  occasion. 

5.  A  strong  female,  with  a  pulse  of  70,  had  painful  neuralgia.  One 
drop  of  the  tincture  was  given  every  hour  till  ten  were  taken.  This 
gave  relief,  which  was  lollowed,  about  1  A.  M.,  by  sleep  till  morning. 
It  had  no  other  effect.  In  none  of  those  cases  was  there  any  perspira¬ 
tion  whatever. 

6.  This  was  a  case  of  sick  headache  in  a  young  married  lady  of  ner¬ 
vous  temperament,  with  a  weak  heart.  She  had  violent  headache, 
with  delirium,  great  heat,  and  throbbing  of  the  temples,  with  nausea 
and  vomiting.  Six  minims  given  in  one  hour  had  no  effect ;  twenty 
grains  of  bromide  of  potassium  gave  ease  ;  and  a  second  dose  was  fol¬ 
lowed  by  sleep.  This  is  contrary  to  the  opinion  of  Ringer  as  regards 
the  Aconitum  napellus,  which  he  praises  highly  in  sick  headache. 

7.  This  was  a  case  of  neuralgia  in  a  gentleman,  involving  the  two 
lower  divisions  of  the  fifth  nerve  ;  the  teeth  were  not  diseased.  He 
had  rheumatic  pains  in  other  parts.  One  drop  given  every  ten  min¬ 
utes  till  ten  were  taken  gave  relief  and  sleep.  It  caused  no  perspira¬ 
tion  nor  reduction  of  pulse,  or  numbness.  He  thought,  however,  that 
it  excited  the  generative  organs. 

8.  A  child,  aged  8,  had  scarlatina,  with  slight  sore-throat.  It  was 
the  second  attack,  and  followed  a  burn  ;  the  eruption  was  somewhat 
unusual ;  temperature  102°.  Two  minims  were  given  every  fifteen 
minutes  for  an  hour  and  a  half,  when  the  temperature  was  found  to  be 
103°.  The  patient  was  then  taken  home,  and  one  drop  ordered  every 
four  hours  during  the  day.  Towards  night,  the  mother  informed  me 
afterwards,  perspiration  followed  by  coolness  ensued  ;  after  which  he 
soon  became  convalescent.  This  case  shows  that,  though  the  anti¬ 
pyretic  action  be  delayed  in  cases  of  fever,  it  is  not  lost. 

9.  A  female,  aged  19,  complained  for  six  weeks  of  pain  over  the 
hepatic  region  and  loins.  There  was  occasional  albuminuria.  The 
pain,  though  rarely  absent,  was  subject  to  frequent  exacerbations. 
The  temperature,  which  in  the  axilla  was  normal,  reached  100°  when 
taken  in  a  pinched  up  fold  of  skin  over  the  liver.  I  gave  her  eight 
drops  of  the  tincture  in  drop-doses  every  ten  minutes.  At  the  end  of 
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the  time,  the  pain  was  relieved,  and  the  temperature  reduced  to  99°. 
I  ordered  her  to  continue  one  drop  three  times  a  day.  At  the  end  of 
a  week,  the  pain  continued,  though  the  temperature  stood  at  99°. 

10.  A  female,  aged  45,  had  severe  spasmodic  asthma  with  distressing 
exacerbations.  Tincture  of  aconite  in  drop-doses,  given  every  ten 
minutes  for  two  hours,  gave  no  relief  during  an  exacerbation.  This 
drag  was  also  continued  every  four  hours  for  a  fortnight  in  drop- 
doses.  It  did  no  good.  Much  relief  was  experienced  from  amyl-ni¬ 
trate.  and  some  also  from  nitro-glycerine.  The  heart  was  sound. 

11.  This  was  a  case  of  aortic  regurgitation,  with  slight  albuminuria. 
The  tincture  of  aconite  was  given  in  one-drop  doses  three  times 
daily  for  six  weeks.  In  this  case,  the  cardiac  action  was  quieted,  and 
the  murmur  became  almost  inaudible,  while  the  albumen  disappeared; 
but  whether  these  were  due  to  the  drug,  or  to  rest  in  bed  and  good 
diet,  I  cannot  say. 

12.  In  a  case  of  acute  nephritis  following  lardaceous  disease,  with 
suppuration  of  the  hip-joint,  tincture  of  aconitum  ferox  was  given  in 
one-drop  doses  three  times  daily.  After  six  weeks,  though  the  urine 
greatly  increased,  and  the  quantity  of  albumen  became  less,  both  it 
and  the  blood  still  remained.  As  in  the  other  case,  rest  and  diet, 
and  local  application,  may  have  assisted  in  the  benefit  which  took 
place. 

13.  A  case  of  tubercular  leprosy,  in  an  European  boy  from  India,  was 
kindly  placed  under  my  care  by  Dr.  Colcott  Fox.  After  a  fair  trial  of  the 
aconite,  Mr.  Dendy,  the  house-surgeon,  writes  me  as  follows,  of  the 
last  two  cases  as  well  as  this.  “  This  is  the  only  case  in  which  I  think 
anything  definite  can  be  said,  as  all  other  treatment  was  stopped,  and 
he  certainly  seemed  to  improve  in  the  face.”  In  this  case,  the  elevated 
copper-coloured  blotches,  characteristic  of  the  hopeless  stage  of  the 
malady,  were  well  marked,  and  any  drug  that  seems  to  improve  or 
even  check  their  progress  is  worthy  of  trial. 

Besides  the  above,  I  have  also  tried  this  drug,  both  externally  and 
internally,  in  some  cases  of  acute  gout,  with  the  best  results. 

As  an  external  application,  it  is,  I  think,  distinctly  superior  to  the 
aconite  liniment  of  the  British  Pharmacopoeia,  and  the  following  lotion 
I  have  found  to  give  better  results  than  the  tincture  of  the  aconitum 
ferox  or  other  preparation.  R  Aconitine  gr.  j  ;  spiritus  rectificati  3j  ; 
glycerine  3iv  ;  aquae  5j.  Fiat  lotio.  Tc  be  applied  over  the  painful 
part. 

Such  are  the  cases  where  I  have  been  able  to  try  this  drug.  They 
are  not,  perhaps,  very  interesting  in  themselves  ;  but  if  they  serve  to 
direct  further  attention  to  this  subject,  particularly  among  European 
practitioners  in  India,  my  object  will  have  been  attained  ;  for  the 
adoption  of  such  a  course  will  both  save  expense  and  benefit  science. 
As  to  the  mode  of  action  of  the  drug,  it  is,  I  think,  similar  to  that 
of  the  aconitum  napellus.  The  difference  is  more  of  degree  than  of 
kind. 

Thus,  it  is  more  diuretic  and  less  diaphoretic  than  the  aconitum 
napellus;  and  probably,  also,  because  it  is  less  diaphoretic  it  is  less 
antipyretic. 

As  an  anaesthetic,  or  dysaesthetic,  in  gouty  and  rheumatic 
conditions,  it  is  superior  to  the  aconitum  napellus,  while,  as  a 
vascular  depressant,  in  small  doses  it  is  not  so  powerful.  I  have  given 
it  in  a  case  of  fatty  heart  and  intermittent  pulse  during  an  attack  of 
intercurrent  congestion  of  the  lung  in  an  old  subject,  not  only  without 
danger,  but  with  a  highly  beneficial  effect.  In  this  case,  it  quickened 
the  lieart’saction.  In  minute  doses,  it  probably  acts  as  a  cardiac  stimu¬ 
lant.  In  small  doses,  it  stimulates  the  nervous  system  at  all  parts, 
and  peripherally.  In  moderate  doses  it  causes  dysesthesia,  perversion 
of  sensation,  as  exemplified  by  the  tingling  and  numbness  ;  while,  in 
larger  doses,  it  is  an  anesthetic,  and  a  paralyser  of  the  nerves  and 
other  centres.  Its  first  action  on  the  nervous  system,  with  its 
diaphoretic  effect,  will  probably  be  found  to  explain  its  good  effect  in 
leprosy. 

Its  first  effect  is  to  produce  heat,  followed  by  lowering  of  the  tem¬ 
perature  and  cold  perspiration.  The  heat-producing  effect  I  felt 
myself,  though  the  heat  of  bed  may  have  prevented  the  subsequent 
coldness  and  perspiration.  Also  in  the  case  of  scarlatina  above  de¬ 
tailed,  the  primary  exaltation  of  temperature,  followed  by  coldness  and 
sweating,  was  well  marked. 

Its  antipyretic  effect  is  due  to  a  lowering  of  the  central  circulation,  by 
which  it  lessens  the  production  of  heat,  while,  by  its  diaphoretic  action, 
it  facilitates  its  removal.  Thus  its  action  is  different  from  that  of  quinia 
ami  some  other  drugs,  which  destroy  or  minimise,  by  their  antiseptic 
action,  the  conditions  which  lead  to,  or  tend  to  excite,  fever.  When 
given  in  chronic  rheumatic  conditions,  it  may  be  given  till  tingling  is 
produced  ;  whereas,  in  acute  rheumatism,  its  action  on  the  heart, 
though  useful  in  moderate  doses  in  the  early  stages,  and  in  small 
throughout,  must  be  carefully  noted  later  on  in  this  disease. 


In  still  larger  doses,  it  causes  nausea  and  vomiting,  muscular  tremors 
of  the  limbs,  profuse  cold  sweats,  disappearance  of  the  painful  peri¬ 
pheral  sensations,  dryness  of  the  throat  and  fauces,  ardent  thirst, 
alternations  of  heat  and  cold,  great  irregularity  of  the  heart’s  action 
and  of  respiration,  feebleness,  and  even  loss  of  muscular  power,  great 
and  burning  heat  of  the  stomach,  throat,  and  intestines,  attended 
with  some  muscular  cramp,  extending  to  nails,  lips,  and  heart.  This, 
if  life  be  prolonged,  is  followed  by  inflammation,  convulsions,  intoxi¬ 
cation,  delirium,  and  death,  which  is  sometimes  attended  with  stupor, 
though,  at  others,  the  mind  remains  clear  to  the  last. 

One  word,  in  conclusion,  as  regards  the  aconitum  heterophyllum, 
known  in  India,  under  the  name  of  atees,  as  a  powerful  tonic  and 
aphrodisiac  medicine.  It  possesses  none  of  the  poisonous,  antipyretic, 
or  anodyne  properties  of  the  other  species  of  aconite.  Sixty  grains 
were  given  to  a  large  dog  without  any  injurious  effect.  As  a  tonic  it 
is  useful  ;  while,  as  an  aphrodisiac,  I  have  no  personal  experience  ;  but 
as  I  know  that  the  late  King  of  Burmah,  who  kept  seventy  wives, 
and  whose  opinion,  therefore,  is  deserving  of  respect,  held  it  in  high 
esteem,  it  is  probable  it  may  possess  some  virtue  in  this  direction. 

Professor  Matthew  Hay  (Aberdeen)  said  that  the  members  were 
greatly  indebted  to  Dr.  Cullimore  for  his  varied  observations  on  the 
effects  and  uses  of  Aconitum  ferox.  It  was  greatly  desirable  that  other 
physicians  placed  in  our  colonies  would  devote  similar  attention  to 
other  drugs  which  might  be  found  in  use  amongst  the  natives. 
America  had  done  much  recently,  first,  through  its  eclectic  practi¬ 
tioners  ;  and,  latterly,  through  its  regular  physicians,  and  largely  also 
its  chemists,  to  bring  to  the  notice  of  the  medical  profession  through¬ 
out  the  world,  the  virtues  of  their  indigenous  drugs.  Similar  work 
was  urgently  called  for  in  our  colonies  and  possessions,  especially  in 
India  and  Australia  ;  and  there  could  be  no  doubt  that  equally  good 
results  would  be  obtained. 


EXCISION  OF  THE  UTERUS  BY  THE  VAGINAL 
(THREE  CASES)  AND  LAPARO-VAGINAL 
METHODS  (ONE  CASE)  FOR  CANCER. 

Read  in  the  Section,  of  Obstetric  Medicine  at  the  Fifty-Second  Annua 
Meeting  of  the  British  Medical  Association. 

By  J.  WALLACE,  M.D.Edin., 

Professor  of  Midwifery  and  Gynaecology  in  University  College,  Liverpool,  Victoria 
University;  Physician  to  the  Thornton  Wards  for  Diseases  of 
Women  in  the  Boyal  Infirmary. 


In  the  Obstetric  Section,  at  the  meeting  of  the  Association  last  year,  in, 
Liverpool,  the  duty  devolved  upon  me  to  introduce  the  discussion  on 
total  or  partial  extirpation  of  the  uterus  for  malignant  disease. 

My  experience  in  uterine  operative  work,  chiefly  in  excising  the 
whole  of  the  cervix,  had  led  me  up  to  a  clear  perception  of  the  methods 
to  be  adopted  to  render  excision  feasible  and  successful.  The  commu¬ 
nication,  which  followed  my  address,  from  Professor  Schroeder,  of 
Berlin,  gave  me  great  satisfaction,  because  it  showed  that  he  had 
already  done  successfully  what  I  was  only  contemplating,  and  by  the 
same  methods.  Indeed,  to  one  skilled  in  vaginal  uterine  surgery,  the 
perception  of  the  proper  steps  of  the  operation  bursts  upon  the  mind, 
naturally.  The  other  question,  as  to  the  operation  being  curative,  or 
not,  and  hence  justifiable,  or  unjustifiable,  had  also  to  be  considered. 
It  can  only  be  answered  in  the  negative  or  affirmative  by  practical 
work.  With  this  in  view,  I  now  offer  an  instalment.  Not  that  this 
will  show  much,  as  sufficient  time  has  not  elapsed,  but  it  at  least 
demonstrates,  that  extirpation,  or  excision  of  the  whole  uterus  by  the 
vagina,  is  feasible,  and  it  is  followed  by  recovery  ;  whilst  the  addi¬ 
tion  of  abdominal  section  increases  the  fatality.  It  also  shows  that 
fatal  results  follow  when  the  diseased  conditions  are  advanced.  Such 
conditions  negative  the  operation.  As  in  cancer  of  the  breast,  when, 
the  glands  of  the  axilla  are  normal,  both  tumour  and  apparently 
healthy  glands  should  be  excised;  but  when  the  axillary  glands  have- 
already  become  infiltrated  with  cancerous  deposit,  the  operation  is 
contraindicated.  So  with  cancer  of  the  uterus.  Any  secondary 
glandular  cancerous  deposit  negatives  the  operation.  Hence,  let  me 
reiterate  again  and  again,  as  I  did  last  year,  “the  vital  importance 
and  necessity  of  seeing  and  operating  upon  cases  in  their  initial  stages, 
if  women  are  to  be  rescued  from  untold  misery,  and  suffering,  and 
death.” 

Case  i.  Epithelioma  of  Cervix  Uteri :  Total  Extirpation  of  Uterus  .- 
Recovery  (reported  by  Mr.  Laimbeer). — M.  S.,  aged  33,  married,  was 
admitted  January  28th,  1884,  with  this  history.  She  was  perfectly 
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well  twelve  months  ago.  Last  summer'she  had  great  itching  of  the  ex¬ 
ternal  genitals,  no  pain,  and  a  slight  whitish  discharge  was  first 
noticed  in  June,  which  was  not  at  first  offensive  to  smell,  but  four 
months  ago  it  beeame  so.  The  discharge  was  now  slightly  blood¬ 
stained  occasionally.  She  had  never  had  flooding  or  pain,  but  the 
offensive  odour  was  now  characteristic.  The  catamenia  came  on  at  the 
age  of  17,  they  were  regular  and  normal,  lasting  seven  days,  some¬ 
times  clotted,  but  not  lately.  She  had  never  been  pregnant.  There 
were  no  bladder  symptoms  ;  the  bowels  were  regular. 

On  vaginal  examination,  no  cervix  as  such  could  be  felt,  but,  in  its 
place,  a  large  mass  of  friable  tissue,  easily  breaking  down  and  bleeding. 
It  had  a  narrow  base,  and  replaced  the  lower  part  of  the  cervix. 
None  of  the  surrounding  structures  or  glands  were  affected. 

January  81st. —Dr.  Briggs  administered  anaesthetic,  and  the  patient 
was  placed  in  the  lithotomy  position  by  Mr.  Laimbeer.  The  vagina, 
previously  well  purified,  was  rapidly  dilated.  Dr.  Wallace  then  ex¬ 
posed  and  seized  the  diseased  mass  with  vulsellum  forceps,  and 
severed  the  cervix  from  its  connections  with  the  vagina  through 
healthy  mucous  membrane;  after  which,  to  gain  room,  the  diseased  por¬ 
tion  was  removed  by  a  bistoury.  A  large  vessel  was  opened,  and  caught 
by ‘compression  forceps.  The  Douglas’s  sac  was  opened;  the  connec¬ 
tion  between  the  bladder  and  uterus  was  separated  by  the  finger  as  far 
as  the  peritoneum.  Two  fingers  of  the  left  hand  were  passed  into  the 
peritoneal  cavity  behind  the  uterus,  and  the  fundus  was  retroverted, 
and  easily  dragged  down  into  the  vagina.  Two  elastic  ligatures  were 
now  applied  through  an  opening  in  the  peritoneum  between  the 
uterus  and  the  bladder,  at  a  point  midway  between  both  broad  liga¬ 
ments,  and  firmly  tied  one  round  each,  and  secured  from  slipping  by 
hare-lip  pins,  the  points  of  which  were  then  snipped  off,  and  the 
uterus  was  then  severed  from  its  connections,  and  removed  completely. 
The  compression  forceps  and  hare-lip  pins  were  left  in  the  vagina,  one 
in  the  right  and  one  in  the  left  fornix.  The  vaginal  mucous  membrane 
was  brought  together  by  two  wire  sutures.  The  vagina  was  then  washed 
out  with  a  one  in  forty  solution  of  carbolic  acid.  Salicylic  cream  was 
then  smeared  all  over  its  walls,  and  euealyptic  ointment,  powdered  with 
iodoform,  to  the  size  of  a  filbert,  was  left  at  the  top  of  the  vagina  to 
act  as  an  antiseptic  dressing.  Externally,  iodoformised  absorbent 
cotton  was  placed  over  the  vulva.  The  patient  was  then  placed  in 
bed  arranged  as  an  inclined  plane,  so  as  to  favour  drainage. 

10  P.M. — Dressing,  the  same  as  the  last,  was  repeated.  The  discharge 
was  quite  sweet.  There  was  no  tympany  nor  pain.  There  was  very 
slight  sickness.  Nothing  was  given  to  the  patient,  not  even  ice. 
Pulse  100  ;  temperature,  99.9°. 

February  1st  (first  day).  Dressing  was  done  three  times  to-day.  She 
slept  two  hours.  There  was  no  pain.  Morning  pulse,  100  ;  tempera¬ 
ture,  99. 8°.  Tongue  moist.  There  was  no  distension  of  the  abdomen. 
Evening  pulse,  106  ;  temperature  99°.  The  discharge  very  sweet. 

February  2nd  (second  day).  She  slept  two  hours  after  ten  minims  of 
tincture  of  opium.  Dressings  were  done  four  times.  The  discharge 
was  quite  sweet.  Slight  tympanitic  distension  of  hypogastrium. 
Pulse,  104  ;  temperature,  98.6°.  Fifteen  minims  of  tincture  of  opium 
were  given  at  bedtime.  * 

February  3rd  (third  day).  She  did  not  require  opium.  The  forceps 
and  liare-lip  pins  were  removed.  There  was  no  haemorrhage.  Dress¬ 
ing  was  done  every  six  hours.  The  discharge  was  sweet.  There  was 
still  slight  flatulent  abdominal  distension  ;  belching  of  wind,  and 
downward  free  passage  of  flatus  per  rectum.  Pulse,  102  ;  temperature, 
99.4°. 

February  4th  (fourth  day).  Last  evening  she  was  sick,  and  vomited 
after  brandy-and-water.  Port  wine  was  substituted  for  it,  and  vomit¬ 
ing  ceased.  No  opiate  was  given,  hence  she  slept  little  during  the 
night,  but  made  up  for  it  in  the  morning,  and  felt  better.  The  abdo¬ 
men  was  less  distended,  and  flatus  passed  freely.  The  tongue  was  still 
coated,  but  moist.  Pulse,  110  ;  temperature,  98°. 

February  6th  (sixth  day).  She  progressed  favourably.  The  dis¬ 
charge  was  serous  and  sweet.  There  was  no  blood  stain.  Pulse,  126  ; 
temperature,  99  . 

February  8th  (eighth  day).  The  bowels  were  loose  for  thirty-six 
hours,  but  not  profusely.  The  discharge  was  less.  Pulse,  124  ;  tem¬ 
perature,  99°. 

February  10th  (tenth  day).  Diarrhoea  continued  of  a  watery  cha¬ 
racter,  but  not  much  dejecta.  There  was  no  pain.  The  tongue  was 
clean  and  moist.  Pulse,  120  ;  temperature,  100.5° 

February  13th  (thirteenth  day).  Pulse,  100  ;  temperature  normal  ; 
discharge  less. 

February  26th.  She  was  convalescent,  and  gaining  flesh  rapidly. 
Thefe  was  slight  discharge. 

March  6th.  The  discharge  had  nearly  stopped.  She  was  sent  to  a 
convalescent  home  at  Wootton.  She  felt  very  well. 


March  24th.  She  came  back  from  the  country,  and  had  the  vaginal 
stitches  removed.  Nothing  was  to  be  seen  or  felt  of  the  India-rubber 
ligatures. 

Remarks. — I  have  given  this  case  fully  in  detail,  because  it 
was  typically  suitable  for  the  operation,  whoso  various  stages  I  have 
described,  such  as  were  carried  out,  seriatim.  The  after-treatment  con¬ 
sisted  chiefly  of  free  drainage  and  antiseptic  cleanliness.  In  his 
operation  Schroeder  found  some  difficulty  from  slipping  of  ligaturo 
and  hamiorrhago  difficult  to  control.  By  the  use  of  hare-lip  pins  this 
is  entirely  obviated.  The  pins  also  act  as  a  drain  into  the  vagina. 
The  elastic  ligatures  become  absorbed  like  silk,  or  at  least  they  dis¬ 
appear  without  producing  any  irritation. 

Menstruation. — Although  the  ovaries  came  into  view,  and  within 
reach,  I  did  not  remove  them.  Neither  did  I  excise  any  considerable 
part — about  half  an  inch — of  either  Fallopian  tube.  The  question 
was  put  to  me  “  What  about  menstruation  ?”  I  replied  “  I  did  not 
think  we  should  have  any  return  of  it.  Ovulation  will  go  on,  but  the 
organ  from  which  the  menstrual  discharge  flows  having  been  taken 
away,  it  is  difficult  to  see  from  whence  the  flow  could  come.”  It  is 
now  six  months  since  the  operation  was  performed  ;  the  patient  is 
strong  and  well  in  every  way,  but  she  has  nover  menstruated  again, 
nor  has  she  had  any  of  the  sensations  of  ovulation  she  used  to  ex¬ 
perience  at  her  monthly  periods  before  the  operation.  In  this  case  it 
therefore  is  clearly  demonstrated  that  the  Fallopian  tubes  have  nothing 
whatever  to  do  with  the  formation  of  the  menstrual  flow.  From  the 
uterus  only  comes  the  outward  expression  of  ovulation,  and  we  know 
ovulation  does  go  on  without  that  evidence.  Further  experience  is, 
however,  required  before  these  points  are  finally  settled,  and  I  merely 
offer  these  observations  as  contributions  towards  that  settlement. 

Case  ii.  Epithelioma  of  whole  of  Cervix  Uteri,  and  extending  pos¬ 
teriorly  on  to  Vaginal  Wall:  Extirpation  of  whole  Uterus:  Recovery., 
(Reported  by  Mr.  Laimbeer.) — M.  F.,  aged  47,  married,  was  admitted 
April  7th,  1884.  Her  previous  history  was  that  of  feeling  ill  foi 
twelve  months  ;  a  foetid  discharge  for  six  months,  attended  with  pain; 
some  haemorrhage  two  months  ago,  and  since  then  the  discharge  has 
been  tinged  with  blood.  The  pain  was  worst  at  night.  The  cata¬ 
menia  came  at  the  age  of  15,  and  continued  normal  till  the  menopause 
at  37.  She  had  eight  pregnancies  and  two  abortions.  On  admission, 
she  complained  of  the  discharges,  and  sacral  pain,  intensified  at  night 
bowels  and  bladder  regular  and  unaffected. 

On  examination  per  vaginam,  the  whole  of  the  cervix  was  found 
involved  in  the  epitheliomatous  mass,  also  the  posterior  fornix  and 
about  half  an  inch  of  the  posterior  vaginal  wall.  The  body  of  the 
uterus  had  undergone  senile  atrophy,  and  had  free  mobility. 

April  28th.  The  vagina,  having  been  small  and  narrow,  was  well 
dilated,  and  I  performed  the  operation  precisely  in  the  same  manner  as 
described  in  Case  I.  The  diseased  vaginal  parts  were  also  carefully 
removed,  as  also  a  cancerous  nodule  in  the  right  broad  ligament.  Both 
ligament  and  nodule  were  excised,  but  with  difficulty.  The  dressings 
and  after-treatment  were  the  same  as  in  the  previous  case,  only  iodised 
carbolic  water  was  used  as  a  vaginal  injection. 

April  29th.  The  patient  nearly  collapsed  from  the  shock  of  the  opera¬ 
tion.  The  pulse  was  less,  and  the  temperature  97°.  Stimulants  and 
subcutaneous  injections  of  ether  succeeded  in  rallying  her.  On  the! 
third  and  fourth  days,  the  temperature  ran  up  to  100.5°  and  101°,  and! 
then  dropped  to  normal;  the  pulse,  at  one  time  104,  kept  steady  at 
about  100  till  convalescence. 

May  16th.  She  was  discharged,  feeling  free  from  pain.  She  had; 
good  appetite,  and  slept  well,  and  was  much  stronger.  There  was  no 
discharge. 

Remarks. — The  ovaries,  small  and  atrophied,  came  into  view  during 
the  operation  ;  but,  as  in  the  last  case,  were  not  removed.  The  two 
chief  points  to  be  noted  are  :  first,  the  intense  shock,  which  nearly 
proved  fatal,  after  the  operation  ;  and  the  early  uninterrupted  recovery 
subsequently  made.  Perhaps  the  prognosis  is  not  so  favourable  as  in 
Case  i,  on  account  of  the  extension  of  the  disease  to  the  vaginal  upper 
portion  of  the  recto-vaginal  septum. 

Case  iii.  Carcinoma  Uteri:  Excision:  Death. — M.  W.,  aged  50,  was 
admitted  into  the  Thornton  Ward  on  May  20tli,  1884.  Her  previousi 
health  had  been  good  until  two  years  ago.  For  twelve  months  she. 
had  pelvic  pain  and  a  brownish  watery  discharge.  She  had  been 
under  treatment  since  January.  The  catamenia  came  at  14,  and  were 
normal  through  life.  She  had  had  seven  pregnancies ;  the  last  seven 
years  ago.  On  admission,  she  had  severe  pelvic  and  anal  pain,  worse 
at  night.  There  was  slight  irritability  of  the  bladder.  The  bowels 
were  regular.  The  cervix  was  the  seat  of  malignant  ulceration  of  a 
ragged  and  uneven  character.  The  uterus  measured  three  inches  and, 
a  quarter,  and  was  enlarged  equally,  and  had  impaired  mobility  from 
enlargement,  and  not  from  adhesions. 
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May  21st.  The  ether  was  administered  by  Mr.  Corkhill,  and  I  was 
assisted  by  Mr.  Laimbcer.  After  forcible  or  speedy  dilatation  of  the 
vagina,  the  ragged  ulcerated  cervix  was  seized  by  vulsellurn  forceps,  and 
drawn  down.  The  posterior  fornix  of  the  vagina,  by  a  semilunar  in¬ 
cision,  was  opened  into  Douglas’s  pouch.  A  similar  incision  was 
made  in  the  anterior  fornix,  and  the  utero-vesical  connections  sepa¬ 
rated,  the  bladder  being  lifted  out  of  the  way  by  a  sound.  The 
lingers  were  then  passed  into  Douglas’s  pouch,  and  the  fundus  uteri 
hooked  down;  but  retroversion  could  not  be  performed,  the  broad 
ligaments  holding  the  uterus  too  firmly  in  position.  They  were 
therefore,  divided  on  each  side  for  about  one  inch  ;  but  even  then  the 
fundus  could  not  be  brought  down.  Complete  detachment  of  the 
peritoneum  of  the  utero-vesical  fold  was  next  carried  out,  and  a  two¬ 
pronged  hook  was  then  passed  up,  guided  and  covered  by  the  finders, 
and  fixed  into  the  fundus  uteri.  Considerable  traction  was  required 
to  produce  version  and  bring  the  fundus  into  the  vagina.  Two  elastic 
ligatures  were  applied  in  the  usual  manner  ;  and  the  whole  of  the 
organ,  Fallopian  tubes,  and  ovaries  were  removed  by  excision.  Liga¬ 
tures  and  clamp-forceps  controlled  haemorrhage  from  the  surfaces  of 
the  broad  ligaments  first  divided.  Two  sutures  brought  together  the 
vaginal  flaps.  Forceps  and  hare-lip  needles  guided  the  drainage,  as 
usual,  downwards  into  the  vagina.  Iodised  carbolic  lotion,  salicylic 
cotton,  and  eucalyptic  iodoform  dressings  were  employed,  as  in  pre¬ 
vious  cases.  1 

10  p.m.  The  patient  had  been  very  restless  since  the  operation. 
There  was  a  pretty  free  discharge  of  sanguineous  serum.  She  had  no 
sickness.  Pulse  92.  There  was  slight  pain. 

May  22nd,  10  a.m.  She  had  great  pain  daring  the  night,  and  was 
sleepless.  She  had  a  sharp  attack  of  collapse,  which  yielded  to  brandy 
and  the  application  of  hot  bottles  to  the  trunk  and  extremities. 
The  discharge  was  serous  and  free.  There  was  slight  hypogastric 
tympany. 

May  23rd.  She  died. 

Case  i\.  Sarcoma,  Uteri:  Evulsion  of  Sessile  Polypus  ( Sarcoma - 
fous) :  Excision  of  Uterus  by  Vaginal  aud  Abdominal  Section  •  Death. 
— T.  L.,  aged  46,  was  admitted  October  6th,  1883.  Her  previous 
history  gave  a  record  of  illnesses  lasting  six  years  :  jaundice,  dropsy, 
vaginal  discharges,  of  a  purulent  character  ;  pain  in  the  hypogastrium 
spasmodic  and  recurrent ;  slight  at  first,  but  now  increasing  in  inten¬ 
sity,  and  affecting  the  whole  pubes  and  sacral  region.  It  was  now 
:ontinuous,  of  a  heavy  bearing-down  character,  and  attended  by  con¬ 
stant  vaginal  cream-coloured  offensive  discharges,  and  occasional  at- 
acks  of  dysuria. 

October  14th.  On  examination  per  vaginam,  the  os  uteri  was  some- 
vhat  dilated  by  a  presenting  polypus,  growing  from  the  left  and 
>ostenor  wall  of  the  uterus,  which  was  brittle  and  soft,  easily  break- 
ng  down  by  pressure  with  the  finger.  Dilatation  with  sponge-tents 
vas  ordered. 

October  16th.  The  patient  was  put  under  ether  ;  and,  in  the  dorsal 
tosition,  I  removed  a  polypoid  mass,  as  large  as  a  duck’s  egg,  having 
he  appearance  of  an  uterine  fibroid. 

January  20th,  1884.  It  was  now  evident  that  the  disease  was  re- 
urrent,  the  interior  surface  of  the  uterus  giving  to  the  finger  the  sense 
f  touch  of  a  fungating  mass.  The  discharge  was  sanguineous  and 
ffensive.  The  uterus  was  enlarging  somewhat.  I  ordered  the  vagina 
a  be  dilated,  as  it  was  small,  and  the  uterus  to  be  again  opened  up  by 
ents. 

February  13tli.  The  disease  was  now  diagnosed  as  recurrent  sarcoma, 
nd  microscopic  examination  confirmed  tills  view.  It  was,  therefore, 
etermined  to  excise  the  uterus.  Dr.  Briggs  administered  ether  ;  and’ 
ssisted  by  Mr.  Laimbeer,  I  proceeded  to  attempt  removal  by  the 
aginal  method  already  described  ;  but  failed  to  retrovert  the  uterus, 
ven  although  the  fundus  was  firmly  seized  by  the  crotchet,  and  force 
pplied.  Abdominal  section  was  performed  in  the  median  line  to  over 
iree  inches.  With  great  difficulty  the  uterus  was  drawn  out  of  the 
elvic  cavity,  owing  to  the  thickening  and  shortening  of  the  broad 
"aments.  These,  to  one-half  their  extent,  were  clamped  and  divided, 
he  utero-vesical  cul-de-sac  was  then  transfixed  with  a  needle,  and 
rong  silk  passed,  by  which  means  the  remainder  of  the  broad  liga- 
ients  were  secured.  The  whole  of  the  uterus  was  then  removed, 
he  clamp-forceps  were  removed,  and  the  vessels  ligatured.  The  abdo- 
inal  and  vaginal  sections  were  then  closed  ;  free  drainage  and  the 
’Ual  antiseptic  dressings  were  employed.  The  immediate  shock 
as  great ;  but  the  patient  rallied  for  several  hours,  and  then  quietly 
.nk. 

Remarks. — I  place  these  two  last  cases  together,  because,  taken 
'njointly,  _  they  enable  me  to  arrive  at  certain  conclusions  having 
practical  importance.  Had  I  done  the  operation  in  Case  hi,  pre- 
ously  to  Case  iv,  I  certainly  never  should  have  attempted  to  remove 


the  uterus  in  the  latter.  In  Case  in,  the  uterus  was  hardly  twice  its 
normal  bulk,  and  yet  there  was  the  greatest  difficulty  and  effort  re¬ 
quired  to  bring  down  the  fundus  to  the  vagina  ;  while,  in  Case  iv,  this 
was  found  to  be  impossible.  Hence  abdominal  section  had  to  be 
resorted  to,  in  addition  to  the  vaginal  antero-  and  retro-cervical  sec¬ 
tion.  This  enormously  increased  the  shock  to  the  patient’s  system, 
and  de  facto  was  the  proximate  cause  of  her  death. 

These  four  cases  lead  me  to  the  following  practical  conclusions. 

1.  In  the  early  stage  of  cancer  of  the  womb,  while  the  organ  is  still 
mobile  and  not  enlarged,  the  operation  for  excision  is  justifiable  ;  and, 
as  in  Cases  i  and  ii,  the  patients  recover,  and  rapidly  regain  health 
and  strength. 

2.  The  vaginal  operation  is  to  be  preferred  to  all  others,  abdominal 
section  enormously  increasing  the  risks,  and  not  being  necessary  in 
cases  suitable  for  the  operation. 

3.  Such  Cases  as  in  and  iv  are  not  suitable  for  operation  ;  and,  if 
I  were  again  called  upon  to  operate  under  such  physical  conditions  of 
advanced  disease,  I  would  consider  it  unjustifiable,  and  decline  doing 
so. 


TUBERCULOSIS  OF  TESTICLE  IN  AN  INFANT, 
Bead  before  the  Wigan  Medical  Society. 

By  E.  H.  MONKS,  Jun.,  L.R.C.P.  and  3. Ed.,  Wigan. 

R.  A.  C.,  A  child,  aged  five  months,  came  under  my  care  on  January 
1st,  this  year,  suffering  from  an  enlargement  of  the  right  testicle, 
which  had  been  noticed  by  the  parents  for  some  days  previously  to  my 
seeing  it.  On  examining,  I  found  the  testicle  enlarged,  painful, 
and  hard ;  there  was  also  thickening  of  the  spermatic  cord,  which 
latter  contained  some  hard  nodules.  On  examining  further,  I  dis¬ 
covered  in  the  left  ischio-rectal  fossa  a  distinct  fulness,  as  though 
an  abscess  were  forming.  There  was  no  evidence  of  fluctuation  in  this 
part,  and  pressure  seemed  to  cause  pain.  I  came  to  the  conclusion  that 
injury  must  have  been  the  cause  of  these  two  swellings  in  the  first 
instance,  yet  the  parents  were  unable  to  give  any  history  of  injury.  I 
prescribed  linseed  poultices  and  hot  fomentations  to  the  swelling  in  the 
ischio-rectal  fossa,  and  lead  and  opium  lotion  to  the  enlarged  testicle, 
and  an  anodyne  mixture  internally. 

In  a  few  days,  the  swelling  in  the  left  ischio-rectal  fossa  softened, 
and  I  detected  fluctuation.  I  made  an  incision  into  the  part,  and  re¬ 
moved  about  two  drachms  of  pus. 

The  enlarged  testicle  did  not  change  much,  but,  if  anything,  seemed 
to  become  larger  ;  I  left  off  the  application  of  the  lotion,  and  applied 
strapping.  Under  this  treatment,  I  thought  there  was  some  diminu¬ 
tion  in  its  size  ;  but  I  must  have  been  deceived.  I  then  tried  the  ap¬ 
plication  of  iodine,  and  gave  iodide  of  potassium  internally,  having 
now  come  to  the  conclusion  that  it  was  either  specific  (although  I  had 
no  history)  or  malignant.  Yet  a  malignant  tumour  of  the  testicle  in 
such  a  young  child  must  be  rare.  .  The  child  became  weaker.  I  noticed 
a  few  enlarged  glands  in  the  inguinal  region.  The  small  opening  in 
the  ischio-rectal  fossa  was  still  discharging.  The  back  part  of  the 
testicle  became  reddened  and  soft,  as  though  the  skin  were  about  to 
give  way.  I  proposed  to  the  parents  removal  of  the  enlarged  testicle, 
as  the  only  remedy  to  give  the  child  a  chance  of  living.  To  this  they 
objected.  The  child  gradually  sank,  and  died  on  March  7th  from 
asthenia. 

I  could  not  get  permission  to  make  a  complete  post  mortem  examina¬ 
tion,  but.  was  allowed  to  examine  the  testicle.  On  making  an  incision 
into  the  scrotum,  and  coming  down  on  the  testicle,  I  found  the  an¬ 
terior  surface  hard,  as  during  life,  and  the  posterior  part  soft  and 
breaking  down,  and  containing  a  little  pus.  On  making  a  longitudinal 
section  of  the  tumour,  I  found  the  testicle  proper,  surrounded  by  a 
large  amount  of  dense  and  firm  tissue  ;  the  nodules  also  were  hardened 
in  the  cord.  I  forwarded  the  specimen  on  to  Dr.  Dreschfeld,  of  Man¬ 
chester,  who  very  kindly  examined  it.  The  naked-eye  appearances 
were  exactly  like  those  of  a  scrofulous  testicle ;  and,  microscopically,  it 
showed  embryonic  tissue,  giant-cells,  and  detritus  where  the  mass  was 
broken  down ;  also,  in  the  scrapings,  several  tubercle-bacilli  were 
found.  Dr.  Dreschfeld  also  added,  that  “it  is  very  likely  the  scrofu¬ 
lous  testicle  was  the  primary  focus,  and  set  up  afterwards  general 
tuberculosis.  Had  the  parents  allowed  you  to  remove  the  testicle 
during  life,  probably  the  child  might  have  been  saved.  Scrofulous 
testicle  at  such  an  early  period  is  rare.”  I  may  mention,  in  conclu¬ 
sion,  that  the  parents  have  no  trace  of  tuberculosis  in  the  family,  and 
their  other  children  are  healthy. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1884. 

Subscriptions  to  the  Association  for  1884  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5,  that 
Branch  Secretaries’  subscription-accounts  close  on  October  31st,  and 
all  unpaid  subscriptions  must  be  forwarded,  after  that  date,  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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SATURDAY,  DECEMBER  27th,  1884. 
RETROSPECT:  1884. 

Following  the  practice  of  previous  years,  we  give  a  summary  of 
medical  events  for  the  year  1884. 

THE  BRITISH  MEDICAL  ASSOCIATION. 

The  year  now  ending  was  again  one  of  prosperity  for  the  Asso¬ 
ciation.  At  the  annual  meeting  in  Belfast,  the  number  of  members 
on  the  books  was  stated  to  be,  on  July  1st,  10,826,  being  an  increase 
of  nearly  800  over  the  number  in  the  previous  year.  Since  the  report 
was  made,  more  than  200  members  have  been  added  by  the  Council  of 
the  Association  and  the  Councils  of  its  Branches. 

The  annual  meeting  held  in  Beliast,  under  the  able  and  genial 
presidency  of  Professor  Cuming,  was  in  every  respect  successful.  It 
is  the  subject  of  expressions  of  gratification  on  the  part  of  our  col¬ 
leagues,  who  have  furnished  us,  in  another  page  of  this  Retrospect,  with 
an  account  of  medical  events  in  Ireland  ;  and,  speaking  on  behalf 
of  the  visitors  from  this  side  of  the  Irish  Channel,  we  may  say  briefly 
that  the.  recollections  of  the  gathering  are  of  the  most  pleasant  kind, 
and  that  the  excellent  arrangements  for  scientific  instruction  and 
social  enjoyment,  and  the  warm-hearted  hospitality  of  our  Associates 
in  Ulster,  will  not  readily  be  forgotten.  In  the  sections,  which  were 
well  attended,  several  interesting  discussions  took  place,  most  of  which 
have  been  published  in  the  Journal.  An  important  feature  was  the 
formation  of  a  new  Section  of  Pharmacology  and  Therapeutics,  in 
which  valuable  discussions  took  place  and  several  interesting  papers 
were  read. 

At  the  annual  meeting,  a  cordial  invitation  to  hold  the  next  annual 
meeting  in  the  important  town  of  Cardiff,  in  South  Wales,  was 
unanimously  accepted,  and  Dr.  W.  T.  Edwards,  physician  to  the 
Cardiff  Infirmary,  was  appointed  president-elect.  Sir.  C.  G.  Wheel- 
house  and  Dr.  W.  F.  Wade,  having  completed  their  three  years’  term 
of  office,  as  President  of  the  Council  and  Treasurer  respectively, 
retired,  and  were  elected  permanent  Vice-Presidents.  Dr.  Balthazar 
Foster,  of  Birmingham,  was  elected  President  of  Council,  and  Mr.  C. 
Macnamara,  of  London,  Treasurer. 

With  the  exception  of  the  formal  recognition  of  the  South  Indian 
Branch,  the  formation  of  which  was  alluded  to  in  our  last  Retrospect, 
no  addition  has  been  made  to  the  number  of  the  Branches.  They 
have  continued  to  do  useful  work,  in  the  promotion  of  medical  science 
and  the  support  of  the  welfare  of  the  medical  profession.  Their  pro¬ 
ceedings  have  been  reported  from  time  to  time  in  the  Journal. 

The  Scientific  Grants  Committee  has  continued  to  apportion,  with 
judicious  liberality,  the  sum  placed  at  its  disposal  by  the  vote  of  the 
Association  for  the  encouragement  of  scientific  work.  Several  of  the 
reports  presented  to  the  Commitiee  by  the  workers,  to  whom  grants 
have  been  made,  have  appeared  in  the  Journal,  and  give  evidence  of 
the  value  to  medical  science  of  the  encouragement  afforded  by  the 
Association.  Of  the  two  research  scholars  appointed  in  1883,  Mr.  John 
Priestley  has  been  obliged  to  retire  on  account  of  preference  of  other 
duties,  and  in  his  place  the  Committee  have  appointed  Dr.  Augustus 
Waller,  who  will  conduct  a  research  on  the  Fatigue  and  Recovery  of 
Muscle. 

>*  The  Parliamentary  Bills  Committee  has  continued  its  useful  work  of 
carefully  watching  all  proposed  or  suggested  legislative  measures  having 
a  bearing  on  public  health  and  professional  interests.  The  proceed¬ 
ings  of  the  Committee  have  been,  from  time  to  time,  fully  reported  in 
the  Journal.  The  chief  subjects  which  have  occupied  its  attention 
during  the  year  have  been,  the  proposed  legislation  regarding  the 


notification  of  infectious  diseases  by  medical  men,  and  especially  the 
extensive  measure  introduced  by  the  Lord  Advocate  of  Scotland,  and 
known  as  the  Burgh  Police  and  Health  (Scotland)  Bill.  The  atten¬ 
tion  of  the  Committee  has  also  been  directed  to  a  Bill  introduced  into 
the  French  Chamber,  by  which  the  interests  of  British  medical  prac¬ 
titioners  would  have  been  seriously  affected  ;  and  to  the  condition 
of  the  surgeons  of  the  Mercantile  Marine  Service.  The  report  of  the 
proceedings  of  the  Committee  will  be  found  at  page  192  of  the  present 
volume  of  the  Journal. 


THE  GENERAL  MEDICAL  COUNCIL  :  AND  THE  COLLEGES  AND 
UNIVERSITIES. 

General  Medical  Council.— Royal  College  of  Surgeons.— University  of  \ 
Cambridge. — University  of  Oxford.  —  Victoria  University. 

General  Medical  Council. — Two  sessions  of  the  General  Medical 
Council  have  been  holden  during  the  present  year. 

At  the  first  session,  which  took  place  at  the  end  of  March,  Dr.  John 
Struthers,  Professor  of  Anatomy  in  the  University  of  Aberdeen,  took 
his  seat  as  representative  of  the  Universities  of  Edinburgh  and  Aber¬ 
deen,  in  place  of  Professor  William  Turner,  of  Edinburgh. 

A  report  on  personation  at  examinations  was  made  by  the  Executive 
Committee,  drawn  up  after  inquiry  as  to  the  provisions  made  by  the 
examining  bodies  to  prevent  such  a  proceeding.  It  contained  recom¬ 
mendations  regarding  the  signatures  of  candidates  for  examination, 
which  were  approved  by  the  Council.  It  was  also  resolved  that  the 
licensing  bodies  should  be  requested  to  report  to  the  Council  all  cases 
of  personation  which  came  to  their  notice.  A  special  case  of  persona¬ 
tion,  for  the  purpose  of  being  entered  on  the  Medical  Register,  occupied 
a  considerable  portion  of  the  time  of  the  Council  ;  and  the  charge 
against  the  person  inculpated,  one  Owen  Patrick  O’Hare,  was  ulti¬ 
mately  decided  to  be  proved. 

A  proposal  for  a  conjoint  scheme  of  examination  by  the  Royal 
College  of  Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
England  was  laid  before  the  Council.  No  action  was  then  taken  in 
the  matter:  but  the  subject  was  again  brought  before  the  Council 
during  the  session  in  October,  and  the  proposal  for  conjoint  action  on 
the  part  of  the  two  Colleges  was  approved.  Several  attempts  were 
made,  but  without  success,  to  provide  for  the  admission  of  the  Society 
of  Apothecaries  to  participation  in  the  scheme. 

Another  proposal  for  conjoint  examination  also  came  under  the 
notice  of  the  Council.  For  many  years,  there  had  been  one  combina¬ 
tion  of  the  Royal  Colleges  of  Physicians  and  Surgeons  in  Edinburgh, 
and  another  of  the  Royal  College  of  Physicians  in  Edinburgh  and  the 
Faculty  of  Physicians  and  Surgeons  in  Glasgow  :  each  ot  the  three 
Boards,  however,  reserving  its  right  to  grant  its  separate  diploma. 
Under  the  new  scheme,  it  was  proposed  that  the  two  Colleges  and  the 
Faculty  should  combine  to  form  a  conjoint  examining  board  ;  each  of 
these,  however,  retaining  the  privilege  of  granting  its  diploma  to  can¬ 
didates  already  in  possession  of  a  licence  complimentary  of  that  j 
sought.  After  discussion,  the  scheme  received  the  approval  of  the 
Council,  and  has  since  come  into  operation. 

The  subject  of  the  Medical  Acts  Amendment  Bill,  then  before  Par¬ 
liament,  was  brought  before  the  Council  by  Mr.  Rawdon  Macnamara, 
who  proposed  that  a  committee  of  the  whole  Council  should  consider 
the  provisions  of  the  Bill,  with  the  exception  of  those  relating  to  the 
reconstruction  of  the  Medical  Council.  The  proposal  was  adopted, 
and  the  Council  accordingly  went  into  committee  ;  it  soon,  however, 
resumed,  and  a  small  committee  was  appointed  to  consider  the  manner 
of  dealing  with  the  surplus  funds  of  the  divisional  boards.  The  com¬ 
mittee,  in  their  report,  recommended  that  such  funds  should  be  at  the 
disposal  of  the  boards,  rather  than  of  the  General  Medical  Council.  | 
The  report  was  approved  ;  but  nothing  further  was  done  with  respect 
to  the  Bill,  a  proposal  that  the  Council  should  again  go  into  committee 
on  the  subject  being  rejected. 

A  discussion  on  the  subject  of  rejections  at  the  examinations  of  the  j 
licensing  boards  was  opened  by  Dr.  King  Chambers,  who  proposed  a 
change  in  the  conduct  of  the  final  oral  examinations,  so  as  to  allow 
more  time  for  testing  the  knowledge  of  the  candidates.  After  dis¬ 
cussion,  in  the  course  of  which  Dr.  Chambers’  views  were  criticised  by  : 
several  members,  the  motion  was  withdrawn. 

The  executive  committee  was  desired  to  communicate  again  with 
the  Lord  President  of  Council,  and  the  Privy  Council,  with  the  view 
of  the  enacting  of  provisions  to  prevent  the  performance  of  strictly  - 
professional  duties,  and  the  signing  of  certificates  of  death,  by  un¬ 
qualified  assistants. 

At  the  second  session,  in  October,  Sir  Henry  W.  Acland  was  re¬ 
elected  President  for  a  third  term  of  five  years. 

A  proposal  was  made  by  Mr.  Rawdon  Macnamara,  to  the  effect  that 
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certificates  of  usual  character  should  be  required  of  students  before  ad¬ 
mission  to  the  students  Register.  The  motion,  after  discussion, 
was  negatived ;  and  a  second  proposal,  that  a  certificate  of  the 
same  kind  should  be  required  before  the  final  examinations,  was 
withdrawn. 

A  proposal  was  made  by  Dr.  Banks,  that  the  Council  should  recom¬ 
mend  that  no  degree  or  licence  to  practise  should  be  granted  to  any  one 
under  the  age  of  twenty-three.  After  a  long  debate,  the  motion  was 
negatived ;  as  was  also  a  proposal  that  the  minimum  age  should  be 
twenty-two. 

The  Council  adopted,  after  careful  discussion,  a  proposal  by  Pro¬ 
fessor  Humphry,  that  no  person  ought  to  be  granted  a  degree, 
diploma,  or  licence  to  practise,  until  his  competency  in  medicine,  sur- 
goiy,  and  midwifery,  had  been  proved  by  examination  before  one  or 
moie  licensing  bodies.  It  was  also  decided  that  the  resolution  should 
be  communicated  to  the  several  licensing  bodies,  with  an  expression 
of  the  hope  of  the  Council  that  th^y  would  endeavour  to  give  effect  to 
it. 

On  the  proposal  of  Professor  Humphry,  the  Council  decided  that 
the  visitation  of  examinations  should  be  resumed,  and  that  the 
Executive  Committee  should  be  requested  to  make  arrangements  for 
conducting  it  as  continuously  as  circumstances  would  permit. 

A  proposal  made  by  Mr.  Simon,  that  the  recommendations  of  the 
Council  should  be  remitted  to  the  three  Branch  Councils  for  sugges¬ 
tion  as  to  alterations,  was  approved. 

A  discussion  on  the  extent  of  the  preliminary  education  to  be  re- 
<1  aired  from  candidates  for  entry  on  the  Students’  Register,  occupied  a 
considerable  time  of  the  session.  Several  alterations  were  made  in  the 
list  of  subjects  required,  among  which  were  the  withdrawal  of  English 
History  and  Modern  Geography.  A  proposal  that  the  list  of  optional 
subjects  should  be  withdrawn  was  negatived ;  and  it  was  decided  to 
retain  them,  with  the  addition  of  Zoology. 

Royal  College  of  Surgeons  of  England. — During  the  present  year, 
there  has  been  considerable  agitation  regarding  the  share  which  the 
Fellows  and  Members  should  have  in  the  election  of  the  President  and 
Council  of  the  College,  and  generally  in  the  management  of  the  affairs 
of  the  institution.  Ihese  matters  were  discussed  at  a  general  meeting 
of  I  ellows  and  Members,  held  at  the  College  building  in  Lincoln’s-inn 
Fields,  on  Mar.  24th,  1884 ;  and  subsequently  two  associations, 
one  of  Fellows  and  the  other  of  Members,  have  brought  their  views 
under  the  consideration  ot  the  Council,  who  have  referred  them  to  a 
committee.  At  a  meeting  of  the  Council  on  Friday,  the  19tli  instant, 
the  committee  presented  a  report,  which  was  approved.  A  summary 
of  it  will  be  found  on  another  page. 

.  -^s  ^as  been  mentioned  above,  the  College  has  entered  into  combina¬ 
tion  with  the  Royal  College  of  Physicians  for  the  purpose  of  conjoint 
examinations.  A  synopsis,  showing  the  extent  of  knowledge  of 
certain  subjects  to  be  required  of  candidates,  has  been  compiled 
for  the  guidance  of  students.  It  was  published  in  last  week’s 
Journal. 

University  of  Cambridge. — This  university  has  continued  its  useful 
career  in  developing  qualities  for  medical  instruction,  and  has  become 
increasingly  attractive  to  medical  students.  The  prielectorship  in 
physiology,  the  duties  of  which  were  ably  performed  by  Dr.  Michael 
Foster,  has  been  formed  into  a  professorship  of  physiology,  to  which 
the  same  able  physiologist  and  teacher  has  been  appointed.  To  the 
newly  instituted  professorship  of  pathology,  Dr.  C.  S.  Roy,  lately 
professor-superintendent  of  the  Brown  Institution,  has  been  elected. 
Several  new  lectureships  have  been  formed  ;  and  Dr.  Oswald  Mac- 
Alister  has  been  appointed  University  Lecturer  in  Medicine  ;  Dr.  R. 
N.  Ingle,  University  Lecturer  in  Midwifery;  and  Dr.  B.  Anningson, 
University  Lecturer  in  Medical  Jurisprudence. 

In  the  University  of  Oxford,  a  lecturer  on  human  anatomy  is  about 
to  be  appointed.  Dr.  Isaac  Bayley  Balfour,  son  of  the  late  eminent 
professor  of  botany  in  the  University  of  Edinburgh,  has  been  appointed 
to  the  Chair  of  Botany  in  the  University. 

The  Victoria  University  has  this  year  held  its  first  examinations  for 
degrees  in  medicine. 


SCIENTIFIC  TAPERS  IN  THE  BRITISH  MEDICAL  JOURNAL. 

We  again  give  a  list,  classified  as  far  as  practicable,  of  the  original 
communications  on  various  subjects  of  professional  and  scientific  in¬ 
terest  which  have  appeared  in  the  Journal  during  the  year  now 

ending. 

Lectures  and  Addresses. — The  following  lectures  and  courses  of  lec¬ 
tures  have  been  published  : — The  Harveian  Lectures,  by  Dr.  Broad- 
bent,  on  Prognosis  in  Heart-disease  (abstract)  ;  and  by  Mr.  T. 
Bryant,  on  the  Mode  of  Death  from  Acute  Intestinal  Strangulation 
iud  Chronic  Intestinal  Obstruction  ;  Lectures  by  Dr.  Wiltshire,  on 


the  Physiology  and  Pathology  of  Menstruation  ;  Dr.  Clifford  Allbutt’s 
Gulstonian  Lectures  at  the  Royal  College  of  Physicians,  on  Neuroses 
of  the  Viscera  ;  Dr.  Hughlings  Jackson’s  Croonian  Lectures  on  Evolu¬ 
tion  and  Dissolution  of  the  Nervous  System  ;  Dr.  J.  Andrew’s  Lum- 
leian  Lectures  on  the  Etiology  of  Phthisis  ;  Sir  Henry  Thompson’s 
Lectures  at  the  Royal  College  of  Surgeons,  on  Important  Points  in 
connection  with  the  Surgery  of  the  Urinary  Organs  ;  Dr.  G.  H.  Philip- 
son’s  Bradshaw  Lecture  on  the  Pathological  Relations  of  the  Absorbent 
System,  and  Mr.  Savory’s  Bradshaw  Lecture  on  the  Pathology  of 
Cancel  ,  Mi.  Jonathan  Hutchinson  s  Bowman  Lecture  on  the  Relations 
of  certain  Diseases  of  the  Eye  to  Gout ;  Lectures,  by  Dr.  G.  Johnson, 
on  the  Modes  of  Testing  for  Sugar  and  Albumen  in  the  Urine  ;  by  Dr. 
Burney  Yeo,  on  the  Treatment  of  Phthisis  by  Antiseptic  Inhalations  ; 
by  Mr.  R.  Davy,  on  Perineal  and  Scrotal  Fistula?  ;  by  Dr.  Hughes 
Bennett,  on  Bulbo-spinal  Atrophic  Paralysis ;  by  Dr.  J.  C.  Bucknill, 
on  the  Relation  ot  Madness  to  Crime  ;  on  Asiatic  Cholera,  by  Mr.  C. 
Macnamara  ;  on  the  Organisation  of  Field-Hospitals,  by  Dr.  H.  Yeale  ; 
on  Sclerosis  of  the  Spinal  Cord,  by  Dr.  J.  Altliaus  ;  on  Hay-fever,  by 
Dr.  Morell  Mackenzie  ;  on  the  Structure  and  Functions  of  the  Brain 
in  relation  to  Disease  (abstract),  by  Mr.  D.  J.  Hamilton  ;  on  Tropical 
Diarrhoea,  and  on  Tropical  Liver- Abscess,  by  Sir  Joseph  Fayrer  ;  on 
Excision  of  the  Kidney,  by  Mr.  R.  Davy  ;  on  Valvular  Lesions  of  the 
Heart,  by  Dr.  Milner  Fothergill ;  ou  the  International  Health  Exhi¬ 
bition,  by  Mr.  Ernest  Hart  (abstract)  ;  on  the  History  of  Embrvulcia, 
by  Dr.  A.  R.  Simpson. 

The  following  special  addresses  have  also  appeared  in  the  Journal  : 
Addresses  on  the  Collective  Investigation  of  Disease,  by  Dr.  Dyce 
Duckworth  and  Dr.  Sidney  Coupland ;  an  address  on  the  Nature  of 
Snake-Poison,  by  Sir  J.  Fayrer  ;  on  Antiseptic  Surgery  in  its  Applica¬ 
tion  to  Field-service  (abstract),  by  Surgeon-Major  Gordon  ;  on  the 
Use  of  Opium  in  Surgery,  by  Mr.  G.  Pollock  ;  on  Pneumonia,  by  Dr. 
Burney  Y eo  ;  an  address  on  Cholera  and  its  Bacillus,  by  Dr.  Robert 
Ivoch  ;  an  address  to  the  Social  Science  Association  on  Health  in 
England,  by  Dr.  Norman  Chevers  ;  the  Harveian  Oration  at  the  Royal 
College  of  Physicians,  by  Dr.  Russell  Reynolds  ;  an  address  on  Corro¬ 
sive  Sublimate  as  a  Surgical  Dressing,  by  Sir  J.  Lister;  on  the  Revival 
of  Ovariotomy,  by  Sir  Spencer  Wells ;  the  addresses  delivered  at  the 
annual  meeting  of  the  British  Medical  Association,  namely,  the  Presi¬ 
dent  s  address,  by  Dr.  J.  Cuming;  Dr.  Ord’s  address  in  Medicine, 
on  Disorders  of  Nutrition  related  with  Affections  of  the  Nervous  Sys¬ 
tem  ;  Dr.  Redfern’s  address  in  Physiology,  on  Progress  in  Physio¬ 
logical  Science  ;  Dr.  G.  H.  Kidd’s  address  in  Obstetric  Medicine,  on 
Puerperal  Fever  ;  Dr.  J.  W.  T.  Smith’s  address  to  the  Section  of 
Medicine,  on  Old  and  New  Views  in  Medical  Science  ;  Sir  W.  Mac  Cor- 
inac  s  address  to  the  Section  of  Surgery,  on  Gastrostomy,  Radical 
Cure  of  Hernia,  and  Thyroidectomy  ;  Dr.  Clement  Godson’s  address  to 
the  Section  of  Obstetric  Medicine,  on  the  Surgical  Aspect  of  Obstetrics 
and  Gynaecology  ;  Dr.  C.  Cameron’s  address  to  the  Section  of  Public 
Medicine,  on  the  Cholera-Microbe  ;  Dr.  W.  A.  McKeown’s  address  to 
the  Section  of  Ophthalmology,  on  the  Treatment  of  Immature  Cata¬ 
ract  ;  Dr.  G.  H.  Savage’s  address  to  the  Section  of  Psychology,  on 
the  Pathology  of  Insanity  ;  Dr.  Greenfield’s  address  to  the  Section  of 
Physiology  and  Pathology,  on  the  Relations  of  Physiology  and  Patho¬ 
logy  !  Dr.  T.  J.  Maclagan’s  address  to  the  Section  of  Pharmacology 
and  Therapeutics,  on  Methods  of  Therapeutic  Research  ;  addresses  de¬ 
livered  by  Presidents  of  Branches,  namely,  to  the  Dublin  Branch,  on 
Education,  by  Dr.  E.  Hamilton  ;  to  the  South  Indian  Branch,  by 
Surgeon-General  Cornish,  on  Cholera,  and  on  the  Scientific,  Medical, 
and  Sanitary  Work  of  England  in  India;  to  the  Lancashire  and 
Cheshire  Branch,  on  Local  Medical  Topics  and  Association  Work,  by 
Dr.  E.  Waters  ;  to  the  Metropolitan  Counties  Branch,  on  the  Patho¬ 
logy  and  Treatment  of  Ostitis,  by  Mr.  C.  Macnamara  ;  to  the  Birming¬ 
ham  and  Midland  Counties  Branch,  on  Sanitation,  by  Mr.  J.  J. 
Nason  ;  to  the  South-Western  Branch,  on  the  Science  of  Medicine,  by 
Dr.  Lewis  Shapter  ;  to  the  Southern  Branch,  on  Hysterical  or  Nervous 
Breathing,  by  Mr.  W.  M.  Coates  ;  to  the  South-Eastern  Branch,  on 
the  Relations  of  General  Practitioners,  by  Dr.  J.  H.  Grlton  ;  to  the 
Yorkshire  Branch,  on  Progress  in  Medicine  and  Surgery,  by  Mr.  S. 
Knaggs  ;  to  the  South  Wales  and  Monmouthshire  Branch,  on  the 
Relations  of  the  Medical  Profession,  by  Dr.  A.  Sheen  ;  addresses  de¬ 
livered  at  the  International  Medical  Congress  in  Copenhagen,  namely, 
Sir  William  Gull  on  International  Collective  Investigation  of  Disease  ; 
Dr.  R.  Virchow  on  Metaplasia  (abstract)  ;  Dr.  Tommasi-Crudeli  on 
the  Natural  Production  of  Malaria  (abstract);  Dr.  Verneuil  on  the 
Neoplastic  Diathesis  (abstract) ;  Dr.  Panum  on  the  Investigation  of 
Food-rations  (abstract);  and  Dr.  Panum  on  the  History  of  the  Inter¬ 
national  Medical  Congress  (abstract). 

The  following  reports  to  the  Scientific  Grants  Committee  ot  the 
British  Medical  Association  have  been  published  in  the  Journal: — 
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On  the  Intimate  Nature  of  the  Contagium  of  Certain  Infectious  Dis¬ 
eases,  by  Mr.  G.  F.  Dowdeswell ;  on  Leprous  Infiltration  of  the  Epi¬ 
glottis,  and  its  dependence  on  the  Bacillus  Lepra;,  by  Dr.  Thin ;  on 
the  Influence  of  Bodily  Labour  on  the  Discharge  of  Nitrogen  (abstract), 
by  Mr.  W.  North ;  on  the  Influence  of  Rhombic  Sodium-phosphate 
and  Sodium-bicarbonate  on  Muscular  Contractions,  by  Dr.  S.  Ringer ; 
on  the  Causes  and  Mechanism  of  the  Cardiac  Impulse,  by  Dr.  J.  Barr  ; 
on  Organic  Phenomena  in  their  relation  to  Changes  of  Environment, 
by  Mr.  D.  A.  Gresswell ;  on  the  Transmissibility  of  Bovine  Tubercu¬ 
losis  through  Milk,  by  Dr.  F.  Imlach ;  on  the  Proteids  of  Serum,  by 
Mr.  W.  D.  Halliburton  ;  on  Micrococci  in  relation  to  Wounds, 
Abscesses,  and  Septic  Processes,  by  Mr.  Watson  Cheyne. 

In  addition  to  the  above,  the  following  communications  have  been 
published. 

Action  of  Medicines:  Therapeutics. — In  this  department,  the 
following  have  been  the  principal  articles.  Mr.  J.  B.  James  has 
described  a  case  of  acute  rheumatism,  treated  with  salicylate  of  soda. 
The  antigalactagogue  action  of  iodide  of  potassium  has  been  the  sub¬ 
ject  of  communications  from  Mr.  T.  J.  Yen-all,  Dr.  J.  Farquhar,  Mr. 
Makuna,  and  Dr.  Braxton  Hicks.  Dr.  Sidney  Ringer  and  Dr.  Har¬ 
rington  Sainsbury  have  described  the  results  of  some  experiments  with 
ergotine.  The  use  of  kairin,  as  an  antipyretic,  has  been  commented  on 
by  Dr.  Shingleton  Smith  and  Dr.  R.  S.  Archer.  Dr.  A.  Tucker  Wise 
has  called  attention  to  the  sanatorium  and  spa  at  Maloja  in  the  Enga- 
dine.  Mr.  C.  E.  Thompson  has  given  the  results  of  the  treatment  of 
305  cases  of  habitual  constipation  by  cascara  sagrada  ;  and  Mr.  J.  F. 
Horne  has  also  written  on  the  same  subject.  Dr.  Robert  Lee  has 
commented  on  atmospheric  disinfection  and  its  application  in  the 
treatment  of  disease.  The  use  of  the  cold  bath  in  enteric  fever  has 
been  the  subject  of  communications  by  Dr.  Cayley,  Surgeon-Major 
Welch,  Dr.  J.  0.  Affleck,  and  Dr.  Collie.  Dr.  G.  Mundie  has  de¬ 
scribed  a  convenient  method  of  applying  antipyretic  treatment.  Dr. 
R.  L.  Batterbury  has  described  a  substitute  for  capsules  of  nitrite 
of  amyl.  The  use  of  phosphorus  in  tubercular  disease  has  been  the 
subject  of  remarks  by  Mr.  H.  Greenway  and  Dr.  J.  C.  Thorowgood. 
The  occurrence  of  unusual  symptoms  after  the  application  of  un- 
guentum  hydrargyri  ammonati  has  been  described  by  Mr.  W.  E.  Green. 
The  late  Dr.  D.  Manson  has  called  attention  to  an  effervescing 
chalybeate  spring  at  Strathpeffer.  Dr.  Henry  Payne  has  commented 
on  the  early  use  of  antimony  in  surgical  cases.  Mr.  J.  J.  Batterham  has 
commented  on  the  use  of  wood-wool  as  a  surgical  dressing  ;  and  Dr.  R. 
Esler  has  advocated  the  use  of  oakum  for  the  same  purpose.  Dr.  S.  S. 
Roden  has  called  attention  to  the  therapeutic  effects  of  the  saline 
waters  of  Droitwich.  Dr.  S.  W.  Smith  has  advocated  the  use  of 
willow-charcoal  in  diarrhoea.  The  use  of  hazeline  as  a  haemostatic 
agent  has  been  recommended  by  Mr.  J.  S.  Gunning  and  Mr.  J.  Merces. 
Dr.  Lauchlan  Aitken,  of  Rome,  has  called  attention  to  the  use  of 
decoction  of  lemons  as  an  antipyretic.  Dr.  Shoemaker,  of  Philadel¬ 
phia,  has  contributed  a  paper  on  the  nature  and  action  of  the  oleates, 
which  was  read  and  discussed  at  the  annual  meeting  of  the  Associa¬ 
tion.  The  therapeutic  application  of  electricity  was  the  subject  of  a 
discussion  at  the  annual  meeting  of  the  Association.  Papers  on  the 
subject,  by  Dr.  A.  Hughes  Bennett  and  Dr.  W.  E.  Steavenson,  with 
remarks  thereon,  have  appeared  in  the  Journal.  The  new  local 
anaesthetic,  cucain,  has  been  the  subject  of  communications  from  Dr. 
Prosser  James,  Dr.  Morell  Mackenzie,  Mr.  F.  St.  George  Mivart,  Mr. 
Lloyd  Owen,  Dr.  Murrell,  Mr.  F.  H.  Hodges,  Mr.  A.  Scott  Myrtle, 
and  others.  The  antipyretic  action  of  salicin  and  the  salicylates  and 
of  kail  in  was  the  subject  of  a  paper  read  at  the  annual  meeting  of  the 
Association  by  Dr.  Quinlan.  On  the  subject  of  anaesthetics,  there 
have  been  several  papers.  Dr.  E.  Id.  Jacob  has  given  the  statistics  of 
deaths  from  anaesthetics  in  1883.  The  use  of  bromide  of  ethyl  as  an 
anaesthetic  has  been  commented  on  by  Mr.  W.  Roger  Williams  and 
Dr.  J.  C.  Reeve.  Dr.  F.  E.  Junker  has  contributed  an  ax-ticle  on  a 
discussion  on  bichloride  of  methylene  in  the  Academy  of  Medicine  in 
Paris.  Mr.  Woodhouse  Braine  and  Mr.  George  Eastes  have  contri¬ 
buted  papers  on  anaesthetics  and  their  administration.  The  method 
of  demonstrating  the  physiological  action  of  drugs  on  the  frog’s  heart 
has  been  described  by  Dr.  D.  W.  Buxton. 

Endemic  and  Epidemic  Diseases. — In  this  class  of  subjects,  the  first 
is  a  paper  on  the  statistics  of  small-pox  and  vaccination,  by  Mr.  M.  D. 
Makuna,  who  has  also  commented  on  tho  mortality  from  small-pox  in 
England  and  Wales.  Sir  W.  Guyer  Hunter  and  Dr.  Gilbert  Kirker 
have  contributed  remarks  on  the  epidemic  of  cholera  in  Egypt.  Mr. 
A.  W.  Stirling  has  described  a  case  of  choleraic  diarrhoea.  Dr.  W.  R. 
Thomas  has  commented  on  the  occurrence  of  intermittent  fever  among 
children  in  low-lying  districts.  The  influence  of  malarious  diseases 
on  urethral  fever  (or  catheter  fever)  has  been  the  subject  of  communi" 
cations  from  Dr.  Ward  Cousins  and  Dr.  J.  Farquhar.  The  etiology, 


pathology,  and  treatment  of  diphtheria  have  been  the  subject  of 
papers  by  Dr.  Alfred  Carpenter  and  Dr.  E.  F.  Willoughby.  The  mann  ei 
of  spread  of  small-pox  has  been  commented  on  by  Mr.  B.  Barrow,  j 
Mr.  G.  A.  Cardew  has  described  an  epidemic  of  follicular  tonsillitis,  ! 
due  to  defective  sanitary  arrangements.  Notes  on  the  incubation  and 
contagiousness  of  measles  have  been  contributed  by  Mr.  W.  L.  Blenkarne  i 
and  Mr.  M.  T.  Yarr.  Mr.  R.  D.  Pinnok  has  described  an  outbreak  of 
enteric  fever  due  to  contagion  ;  and  Mr.  Fearnley,  a  case  of  enteric 
fever,  with  symptoms  resembling  rheumatism.  Sir  William  Smart  j 
has  commented  on  scurvy  in  its  bearing  on  explorations  by  sea.  Mr. 
W.  T.  Parker  has  called  attention  to  the  relationship  between  scarlatina  ! 
and  diphtheria.  The  treatment  of  hay-asthina,  or  hay -fever,  has  been 
the  subject  of  communications  from  Mr.  W.  F.  Phillips,  Dr.  W.  S. 
Paget,  Mr.  Lennox  Browne,  Mr.  W.  H.  Beverley,  and  Dr.  D.  O’Connell. 
Dr.  F.  Ogston  has  described  a  case  of  scarlet  fever  in  a  canary  bird. 

Diseases  and  Injuries  of  the  Head,  Neck,  and  Throat.  — Mr.  C. 
Farmer  has  described  a  case  of  avulsion  of  the  tonsils  by  Borelli’s 
operation.  Dr.  A.  A.  Gore  has  described  a  case  of  congenital  epulis. 
Mr.  Sewill  has  commented  on  loosening  of  the  teeth.  Recurrent 
fibromata  of  the  neck  and  their  relation  to  the  branchial  arches  have 
formed  the  subject  of  a  communication  by  Mr.  H.  W.  Freeman.  Mr. 
Bernard  Roth  has  described  his  treatment  of  non-spasmodic  wry-neck. 
Dr.  G.  H.  Younge  has  described  the  pathology,  symptoms,  ami  treat¬ 
ment  of  cellulitis  of  the  neck.  Mr.  J.  S.  Hunt  has  described  a  case 
of  cystic  tumour  of  the  thyroid  body.  Mr.  T.  Holmes  has  described  a 
case  of  extirpation  of  the  larynx.  A  case  of  laceration  of  the  trachea 
has  been  described  by  Dr.  P.  T.  Duncan.  Dr.  Ward  Cousins  has  described 
a  successful  case  of  rhinoplastic  operation.  The  sucking  of  tracheo¬ 
tomy  wounds  in  diphtheria  has  been  the  subject  of  communications  by 
Mr.  R.  W.  Parker  and  others. 

Diseases  and  Injuries  of  the  Brain  and  Nervous  System. — Of  the 
papers  to  be  classed  under  this  heading,  the  first  is  one  by  Dr.  Emrys- 
Jones,  on  a  case  of  abscess  of  the  orbit  communicating  with  the  brain. 
Dr.  A.  Wilson  has  described  a  rapid  case  of  acute  cerebro-spinal 
meningitis.  Dr.  W.  A.  Hammond  has  described  a  peculiar  disease  of 
the  nervous  system  known  as  miryachit.  Dr.  J.  S.  Bristowe  has 
commented  on  unrecognised  or  masked  cerebral  tuberculosis.  Dr.  W. 
B.  Haddon  has  called  attention  to  some  clinical  and  pathological 
points  in  disease  of  the  cerebellum  ;  and  Dr.  S.  A.  K.  Strahan  has 
commented  on  the  phenomena  associated  with  tumours  of  this  part. 
Dr.  Magee  Finny  has  contributed  some  clinical  remarks  on  the  essen¬ 
tial  identity  of  progressive  muscular  atrophy  and  progressive  bulbar 
paralysis.  Dr.  W.  W.  Ireland  has  discussed  the  question  as  to  the 
function  of  the  corpus  callosum.  Mr.  N.  F.  H.  Fitzmaurice  has 
described  a  fatal  case  of  cerebritis  in  a  child,  following  blows  on  the 
head.  Mr.  Bernard  Roth  has  commented  on  the  surgical  and  ortho¬ 
paedic  treatment  of  infantile  paralysis.  Dr.  Julius  Althaus  has  con¬ 
tributed  a  paper  on  a  new  symptom  and  a  new  theory  of  locomotor 
ataxy.  Mr.  H.  Parsons  has  described  a  case  of  recovery  from  bullet- 
wound  of  the  cerebral  hemispheres.  Mr.  H.  Sewill  has  described  a 
case  of  spasm  of  the  muscles  of  the  face,  and  cataract,  due  to  dental 
irritation.  Dr.  J.  P.  Bramwell  has  described  a  case  of  epileptiform  tic, 
cured  by  nitro-glycerine.  Mr.  A.  W.  Hare  has  contributed  a  note  on 
the  pathology  of  traumatic  tetanus.  Mr.  J.  Oliver  has  commented  on 
the  cause  of  knee-jerk. 

Diseases  and  Injuries  of  the  Eye. — Under  this  head,  the  first  article 
is  a  paper  on  “shot-silk”  retina,  by  Mr.  W.  Spencer  Watson,  followed 
by  remarks  on  the  same  subject  by  Mr.  A.  H.  Benson.  Dr.  H.  De 
Tatham  has  described  a  case  of  temporary  amaurosis  from  exposure  to 
the  fumes  of  dilute  hydrocyanic  acid.  Tobacco-amblyopia  has  been 
the  subject  of  a  paper  by  Mr.  C.  Shears.  A  case  in  which  a  large  chip 
of  steel  was  successfully  removed  from  the  vitreous  body,  has  been  de¬ 
scribed  by  Dr.  P.  H.  Mules.  Dr.  Emrys- Jones  has  described  a  case  of 
supposed  embolism  of  the  retina  associated  with  facial  erysipelas,  and 
has  called  attention  to  the  danger  of  lead-styles  in  the  treatment  of 
lacrymal  obstruction.  The  use  of  the  cautery  in  eye-practice  has  been  j 
advocated  by  Dr.  Edwyn  Andrew.  A  case  of  atrophy  of  the  optic- 
nerves,  treated  by  hypodermic  injections  of  nitrate  of  pilocarpine,  has 
been  described  by  Dr.  W.  A.  McKeown.  The  influence  of  errors  of  re-  j 
fraction  in  affections  of  the  conjunctiva,  cornea,  and  iris,  was  the 
subject  of  a  paper  by  Dr.  C.  E.  Fitzgerald,  read  and  discussed  at  the] 
annual  meeting  of  the  Association.  The  same  subject  has  been  com-  \ 
mented  on  by  Mr.  E.  Donaldson.  Dr.  J.  R.  Wolfe  has  contributed  a 
paper  on  the  treatment  of  detachment  of  the  retina. 

Diseases  and  Injuries  of  the  Ear. — Dr.  McBride  has  contributed  a 
paper  on  the  prognosis  of  non-suppurative  inflammation  of  the  middle  , 
ear.  Dr.  Macnaughton  Jones  has  commented  on  Politzerisation,  and  a  < 
new  form  of  Politzer’s  bag  for  auto-inflation  of  the  tympanum.  An 
article  on  the  treatment  of  incurably  deaf  children  has  been  con- 
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tributed  by  Mr.  A\ .  B.  Dalby.  Dr.  Charles  Warden  has  commented 
on  inflammation  of  the  mastoid  region,  and  on  the  treatment  of  otor- 
rhcea  with  dry  powder. 

Diseases  and  Injuries  of  the  Lungs. — In  this  department,  the  Jour 
nal  has  contained  a  large  number  of  papers.  The  actioii  of  mullein  in 
phthisis  has  been  the  subject  of  communications  from  Dr.  Quinlan 
Mr.  J.  B.  Richardson,  Mr.  W.  Conner,  Dr.  A.  H.  Bampton.  The 
treatment  of  diseases  of  the  lungs  by  inhalation  has  been  the  subject 
of  papers  by  Dr.  A.  H.  Hassall,  Dr.  Burney  Yeo,  Mr.  H.  L.  Browne, 
and  Dr.  S.  C.  Smith.  The  treatment  of  phthisis  by  means  of  an 
eucalyptus  atmosphere  lias  been  advocated  by  Mr.  Mayo  Robson.  The 
use  o f  iodoform  in  phthisis  has  been  the  subject  of  communications 
from  Dr.  A.  Ransome,  Dr.  G.  H.  Mackenzie,  and  Dr.  Shingleton 
bmitli.  Attention  has  been  directed  to  the  diagnostic  value  of 
tne  presence  of  the  tubercle-bacillus  in  sputum  by  Dr  H  S  Gab- 
bett,  Dr.  A.  Ransome,  and  Dr.  T.  Sanctuary.  The  contagiousness  of 
pulmonary  consumption  has  been  the  subject  of  communications  from 
Dr.  F.  Ogston,  Dr.  Douglas  Powell,  Dr.  Henry  Bennet.  Dr.  W. 
K.  lhomas  has  commented  on  the  varieties  of  phthisis,  and  the  cura- 
®ome  ^or?ls  m  .the  eai1}’  stages.  The  causative  relations  of 
» S1S  •  Ir!let^  ie  sublet  of  a  papier  read  at  the  annual  meeting  of 
the  Association  by  Dr.  Douglas  Powell,  and  published  in  the  Journal, 
with  the  discussion  thereon.  Dr.  E.  T.  Wilson  has  described  a  case 
ot  bleeding  from  the  trachea  simulating  pulmonary  haemorrhage.  Dr. 

.  .  Liadbuiy  has  commented  on  some  points  in  the  etiology  sym- 

ptoms,  and  treatment  of  pneumonia.  A  case  of  pneumonia,  coinci¬ 
dent  with  surgical  injury,  has  been  described  by  Dr.  R.  W.  Foss. 
Dr.  R.  Maguire  has  contributed  a  paper  on  the  micrococcus  of  pneu¬ 
monia.  Sir  Andrew  Clark  has  described  an  interesting  case  of  re¬ 
lapsing  or  intermittent  pneumonia  in  an  aged  man.  Dr.  J.  Waugh 
has  described  a  case  of  abscess  of  the  lung.  Mr.  A.  Hayes  has  de- 
senbed  a  case  of  wound  of  the  lung,  followed  by  recovery.  Dr. 
Markham  Skerritt  has  commented  on  the  conduction  of  physical  si<ms 
m  diseases  of  the  lungs.  Dr.  D.  C.  McVail  has  published  a  paper” on 
the  pathology  of  pulmonary  emphysema,  read  and  discussed  at  the 
annual  meeting  of  the  Association.  Mr.  W.  M.  Beaumont  has 
described  three  case  of  pleural  effusion,  in  which  there  were  very  few 
subjective  symptoms.  Paracentesis  thoracis  as  a  therapeutic  agent 
was  the  subject  of  a  discussion  at  the  annual  meeting  of  the  Associa- 
n°nwy  W.  II.  White,  Mr.  F.  B.  Jessett,  and  other  members 
Ur.  Ward  Cousins  has  also  written  on  the  subject,  and  has  described 
instruments  for  the  purpose. 

Diseases  and  Injuries  of  the  Heart  and  Blood-vessels. —In  this  de¬ 
partment,  the  following  articles  have  appeared  in  the  Journal.  Mr 
b  A.  Mackenzie  has  described  a  case  of  rupture  of  the  heart.  Dr.  D. 

Black  has  commented  on  prognosis  in  heart-disease.  Mr.  C.  Bryce 
ias  discussed  a  case  of  slow  action  of  the  heart  in  epilepsy.  Mr.  T. 

3.  Lowe  has  described  a  case  of  puncture  of  the  first  portion  of  the 
irch  of  the  aorta.  Mr.  A.  J.  Barker  has  described  a  case  of  aneurysm 
>1  the  popliteal  artery  cured  by  compression. 

Diseases  and  Injuries  of  the  Abdomen,  including  Hernia.— In  this 
lepartment,  which  includes  the  walls  and  cavity  of  the  abdomen,  with 
he  contained  organs,  there  have  been  numerous  papers.  Statistics  of 
Momma!  sections  have  been  contributed  by  Dr.  Thomas  Savage  and 
r*  i  i  ^a^er*  ^r*  J°hn  Molony  has  described  a  case  in  which  a 
teel  fork  was  removed  from  the  abdomen.  Dr.  H.  De  Tatham  has 
.escribed  a  case  of  wound  of  the  abdomen  with  protrusion  of  uninjured 
ntestme.  Mr._  W.  Prowse  has  described  a  case  of  wound  of  the 
bdommal  panetes  and  scrotum,  followed  by  recovery.  Mr.  G.  H. 
lakins  has  described  a  case  of  artificial  anus  treated  by  resections  of 
he  small  intestine.  Dr.  J.  Geraghty  has  described  a  case  of  ascites 
ured  by  a  single  paracentesis.  The  treatment  of  hernia  by  cold  and 
osition  has  been  the  subject  of  a  communication  from  Dr.  G.  C.  Kings- 
ury.  Mr.  Thomas  Bryant  has  contributed  a  paper  on  irreducible 
erma,  and  on  an  improved  method  of  adopting  a  truss.  Suc- 
sssiul  operations  for  hernia  in  old  persons  have  been  described  by 
r.  1  re vor  Fowler,  Mr.  W.  Cox,  Mr.  A.  E.  May,  Mr.  C.  J.  Marsh, 

*r.  Ward  Cousins,  Mr.  J.  Thompson,  and  Dr.  J.  P.  Bramwell.  The 
idical  cure  of  hernia  by  torsion  of  the  sac  has  been  advocated  by 
lr.  C.  B.  Ball.  Cases  of  irreducible  hernia,  treated  by  aspiration, 
ave  been  described  by  Dr.  C.  B.  Richardson  and  Dr.  J.  H.  L.  Allen. 

case  of  perforation  of  the  stomach  by  nicer  has  been  described  by 
■r.  A.  Campbell.  Dr.  T.  Churton  has  described  a  case  of  gastric 
leer  with  free  haemorrhage,  treated  by  absolute  rest  of  the  stomach  ; 

“  Dr.  J.  Strahan  has  recommended  the  use  of  arsenic  in  this 
ection.  Mr.  W.  Sedgwick  has  commented  on  suppression  of  urine 
‘  Peroration  of  the  stomach  by  gastric  ulcer.  Mr.  H.  Rogers  has 
scribed  a  case  of  ulceration  of  th;  bowels  with  copious  luemorrhage, 
eated  successfully  by  castor-oil.  Mr.  W.  J.  Walsham  has  described 


cases  of  excision  of  the  rectum.  Dr.  A.  S.  Myrtle  lias  called  attention 
to  certain  painful  affections  of  the  rectum,  and  Dr.  A.  Maclean  has 
described  a  case  of  rupture  of  the  intestine.  Dr.  T.  Whipham  lias 
described  a  case  of  phlegmonous  gastritis.  Cases  of  gastrostomy  have 
been  described  by  Dr.  T.  F.  Chavasse,  Mr.  John  Fagan,  and  Mr.  C. 
Macnamara.  Mr.  J.  B.  Curgenven  has  commented  on  gastro-intestinal 
mycosis.  _  Mr.  F.  J.  Driver  has  described  a  case  of  persistent  hiccough. 
Mr.  A.  Iv.  Young  has  commented  on  intestinal  intussusception.  Mr. 
F.  Treves  has  commented  on  the  element  of  pain  in  intestinal  obstruc¬ 
tion.  A  case  of  intestinal  strangulation  has  been  described  by  Mr. 
A.  T.  Roworth.  Mr.  R.  E.  Power  has  described  a  case  of  ataxic  con¬ 
stipation  treated  by  galvanism.  Mr.  A.  C.  Godfrey  has  described  a 
case  of  pistol-shot  wound  of  the  liver  and  kidney.  Dr.  Shingleton 
Smith  has  described  a  case  of  acute  biliary  cirrhosis,  simulating  acute 
yellow  atrophy  of  the  liver.  Mr.  Lawson  Tait  has  contributed  a  note 
on  cholecystotomy.  Mr.  E.  0.  Milward  has  commented  on  the  causa¬ 
tion  of  tropical  hepatitis,  and  has  described  cases  of  abscess  of  the 
liver.  A  case  of  hepatic  abscess  has  been  described  by  Mr.  J 
Cochrane. 

Diseases  and  Injuries  of  the  Kidney.  —Mr.  Bennett  May  has  de¬ 
scribed  a  case  of  nephrotomy  for  obstruction  and  suppression  of  urine. 
Mr.  Clement  Lucas  has  commented  on  the  importance  of  draining  a 
suppurating  kidney  before  performing  nephrectomy,  and  on  the  treat¬ 
ment  of  scrofulous  pyonephrosis.  .  Sir  Spencer  Wells  lias  de¬ 
scribed  two  cases  of  successful  removal  of  tumours  surrounding  the 
kidney. 

Diseases  and  Injuries  of  the  Bladder  and  Urethra. — A  case  of  rupture 
of  the  bladder,  complicated  by  fracture  and  dislocation,  has  been  de¬ 
scribed  by  Mr.  C.  Farmer.  Mr.  F.  T.  Paul  has  contributed  a  valuable 
contribution  and  a  classification  of  the  new  growths  of  the  urinary 
system.  Mr.  R.  Storrs  has  described  a  case  of  foreign  body  in  the 
bladder.  Dr.  D.  C.  McVail  has  recommended  the  treatment  of  gon¬ 
orrhoea  by  open  wire  bougies.  Dr.  T.  C.  Railton  has  described  a  case 
of  gonorrhoea,  attended  with  acute  rheumatism  and  endocarditis.  Dr. 
More  Madden  has  described  a  case  of  incontinence  of  urine  from  mal¬ 
formation  ;  and  Mr.  Noble  Smith  has  commented  on  the  same.  The 
treatment  of  stricture  of  the  urethra  by  internal  urethrotomy  has  been 
the  subject  of  a  communication  by  Mr.  Walter  Coulson.  Surgeon- 
Major  T.  Beaumont  has  described  a  new  operation  for  the  removal  of 
calculus  in  the  female.  Dr.  W.  Robertson  has  commented  on  the 
injection  of  solution  of  corrosive  sublimate  in  prostatic  retention  of 
urine. 

Diseases  and  Injuries  of  the  Inguinal  andBcrineal  Regions. — Surgeon 
J .  Flanagan  has  described  a  case  of  removal  of  a  testis  in  perineeo. 
Mr.  F.  A.  Southam  has  described  a  case  of  congenital  hydrocele, 
treated  by  ligature  of  the  neck  of  the  sac.  The  treatment  of  phimosis, 
without  cutting  operation,  has  been  the  subject  of  contributions  from 
Mr.  Richmond,  Mr.  Tannahill,  Mr.  D.  Biddle,  and  Mr.  E.  East. 

Diseases  of  the  Skin.  — In  this  department,  Mr.  J.  F.  Le  Page  has 
described  a  case  of  an  affection  which  he  denominates  neuropathic 
■  ilica.  Dr  J .  Blair  has  described  a  case  of  nsevus,  treated  successfully 
iy  local  applications  of  liquor  arsenicalis.  Dr.  Ogilvie  Will  has  called 
attention  to  the  use  of  salicylic  plaster  in  thickening  of  the  epidermis. 

A  case  of  scleroderma  affecting  the  left  lower  limb  has  been  described 
ly  Mr.  T.  Sympson  ;  and  a  case  of  generalised  scleroderma  by  Dr,  M. 
Collins.  Mr.  J.  G.  Marshall  has  advocated  the  use  of  salicylic  acid  in 
the  treatment  of  lupus  vulgaris.  Dr.  T.  M.  Dolan  has  recommended 
the  use  of  sulphide  of  calcium  in  the  treatment  of  scabies.  A  case  of 
erythema  multiforme  has  been  described  by  Mr.  H.  E.  Spencer.  The 
treatment  of  ringworm  has  been  the  subject  of  communications  from 
Mr.  Alder  Smith,  Mr.  Malcolm  Morris,  Mr.  A.  Bernard,  and  Dr.  R. 
Liveing.  Dr.  A.  J .  Sinclair  has  called  attention  to  the  use  of  ichthyol  in 
eczema.  Remarks  on  certain  new  methods  in  the  treatment  of  diseases 
of  the  skin  have  been  contributed  by  Dr.  George  Thin. 

Diseases  and  Injuries  of  Bones  and  Joints. — In  this  department  ot 
surgery,  a  case  of  Charcot’s  disease  of  joints  has  been  communicated 
by  Mr.  T.  F.  Raven.  Gangliar  disease  of  joints  has  been  described  by 
Mr.  A.  T.  Norton.  Mr.  C.  Mansell-Moullin  has  described  some  forms 
of  osteitis  occurring  in  hereditary  syphilis.  A  case  in  which  the  tibia 
was  trephined  for  chronic  ostitis  has  been  described  by  Dr.  H.  de 
Tatham.  Osteotomy  has  been  commented  on  by  Mr.  H.  A.  Reeves  ; 
and  osteotomy  of  the  hip  by  Mr.  C.  B.  Keetley.  Mr.  Clement 
Lucas  has  called  attention  to  the  association  of  flat  foot,  weak  ankle, 
etc.,  with  albuminuria.  Mr.  Berkeley  Hill  has  described  a  case  of 
extreme  outward  rotation  of  the  lower  limbs.  The  use  of  the  plaster- 
of-I'aris  jacket  in  spinal  disease  has  been  the  subject  of  communications 
by  Dr.  J.  W.  Downie,  Dr.  L.  A.  Sayre,  Dr.  W.  Bernard,  and  other 
writers.  A  ca.se  of  extensive  burn  involving  the  knee-joint,  followed 
by  recovery  with  ankylosis,  has  been  described  by  Dr.  W.  H.  Daly. 
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Amputation  at  the  hip-joint  has  been  the  subject  of  communications 
from  Air.  T.  F.  Chavasse  and  Dr.  R.  Maclaren.  A  case  of  fracture  of 
the  skull  has  been  described  by  Mr.  C.  AV.  Cunnington.  Mr.  L. 
Humphry  has  described  a  case  in  which  the  inner  wall  of  the  orbit  was 
fractured  by  indirect  violence.  Dr.  W.  M.  Young  has  described  a  case 
of  compound  fracture  of  the  tibia  from  indirect  violence.  Mr.  Mayo 
Robson  has  described  a  case  of  ununited  fracture  of  the  spine  of  the 
scapula,  in  which  wire  sutures  were  successfully  applied  to  the  bone. 
Mr.  C.  W.  Cathcart  has  commented  on  the  mechanism  of  displace¬ 
ment  cf  the  clavicle  following  fracture  of  its  shaft.  Mr.  F.  T.  Paul 
has  described  a  new  splint  for  fracture  of  the  leg.  A  case  of  disloca¬ 
tion  of  the  ulna  has  been  described  by  Mr.  D.  Mitchell.  Dr.  Ogilvie 
"Will  has  described  a  case  of  avulsion  of  the  right  arm  and  scapula, 
followed  hy  recovery.  Air.  C.  Haig-Brown  has  described  a  case  in 
which  the  anterior  superior  spine  of  the  ilium  was  separated  by 
muscular  action. 

Obstetric  Medicine  and  Diseases  of  TFomen — A  considerable  number  of 
contributions  fall  under  this  head.  Cases  of  double  os  uteri  and  vagina 
have  been  described  by  Mr.  J.  W.  Taylor  and  Dr.  J.  Murphy.  Dr. 
Heywood  Smith  and  Dr.  Fancourt  Barnes  have  published  a  statistical 
report  of  the  British  Lying-in  Hospital  for  1883.  Cases  of  extra- 
uterine  feetation  have  been  described  by  Air.  AY.  D.  Spanton,  Air. 
W.  A.  Michie,  and  Air.  Lawson  Tait ;  the  last-named  of  whom  lias 
described  five  cases  in  which  an  operation  was  performed  at  the  time 
of  rupture,  and  has  also,  in  a  paper  read  and  discussed  at  the  annual 
meeting  of  the  Association,  commented  on  the  pathology  and  treat¬ 
ment  of  this  condition.  Mr.  C.  Ballard  has  described  a  case  of  pro¬ 
longed  gestation.  AVith  regard  to  presentations  of  the  foetus,  Dr. 
P.  J.  Cremen  has  described  a  case  of  face-presentation  ;  Air.  A.  Ford, 
a  case  of  arm-presentation  in  a  twin  case,  terminating  in  spontaneous 
expulsion  ;  Air.  B.  G.  Pullen,  a  case  of  abnormal  presentation  with 
malformation  of  the  foetus  ;  and  Dr.  J.  Brydon,  a  case  of  head-pre¬ 
sentation  with  lingering  labour.  Air.  E.  Gordon  has  described  a  case 
in  which  the  foetus  at  full  term  weighed  eighteen  pounds.  The  treat¬ 
ment  of  placenta  praevia  has  been  the  subject  of  a  contribution  by  Dr. 
James  Alurphy  ;  Air.  J.  Ferguson  has  described  a  case  of  placenta 
praevia  followed  by  pyaemia  ;  and  Dr.  E.  P.  Thurstan  a  case 
of  placenta  praevia  attended  with  little  haemorrhage.  A  case  of  early 
escape  of  the  liquor  amnii  has  been  described  by  Air.  T.  A.  Alitchell. 
The  internal  use  of  vinegar  in  jwst  partum  haemorrhage  has  been  advo¬ 
cated  by  Dr.  W.  C.  Grigg  and  Dr.  AIcCaw  ;  Dr.  W.  S.  Paget  has 
commented  on  the  injection  of  cold  water  in  this  condition  ;  alcoholic 
injections  in  uterine  haemorrhage  have  been  advocated  by  Mr.  A.  H.  F. 
Cameron,  Air.  T.  F.  Hopgood,  and  Dr.  James  Robinson ;  Air.  T. 
Duncan  has  described  the  use  of  the  puff-ball  in  uterine  haimorrhage  ; 
Air.  Raglan  AY.  Barnes  has  described  a  case  of  post  partum  haemor¬ 
rhage,  treated  by  injection  of  perchloride  of  iron  ;  and  the  local" appli¬ 
cation  of  iron-alum  in  this  condition  has  been  advocated  by  the  late 
Air.  R.  Richardson.  Hour-glass  contraction  of  the  uterus  has  been 
the  subject  of  communication  from  Air.  A.  James,  Air.  Blenkarne, 
Air.  \V.  F.  Chappell,  Dr.  J.  J.  Gorham,  Air.  A.  AY.  Stirling,  and  Dr. 
B.  O'Connor.  Mr.  James  Edwards  has  described  a  case  of  cranio¬ 
tomy.  Dr.  J.  C.  Haslett  and  Air.  R.  Davis  have  described  cases  of 
anteflexion  of  the  uterus  complicated  with  pregnancy.  A  new  cephalo- 
tribe  has  been  described  by  Air.  J.  Smith.  The  application  of  the 
midwifery  forceps  has  been  the  subject  of  communication  from  Air.  H. 
Cribb,  Dr.  S.  H.  Owen,  Dr.  H.  AVatson,  and  Dr.  Halliday  Croom.  A 
case  of  post  partum  prolapse  of  the  vagina  has  been  described  by  Air. 
A\r.  L.  Blenkarne.  A  case  of  eclampsia  after  delivery,  treated  by 
chloral-hydrate,  has  been  described  by  Air.  N.  F.  H.  Fitzmaurice. 
Puerperal  fever  has  been  the  subject  of  communications  from  Dr. 
T.  A.  Alitchell  and  Dr.  Robert  Barnes.  A  case  of  puerperal  scarla¬ 
tina,  in  which  the  hydrotherapic  treatment  was  successfully  used,  has 
been  described  by  Dr.  AY.  J.  Cummins.  Air.  E.  East  has  described  a 
case  in  which  the  puerperal  state  was  complicated  with  rheumatism. 
Dr.  A.  D.  Alacdonald  has  described  a  case  of  suppression  of  the 
lochia,  successfully  treated  by  Condy’s  fluid.  A  peculiar  case  of  in¬ 
flammation  of  the  decidua  has  been  described  by  Air.  A.  AYard.  Cases 
of  imperforate  hymen  have  been  described  by  Air.  AI.  G.  Biggs  and 
Air.  H.  J.  Rope.  Non-gravid  hydrorrhoea  has  been  the  subject  of 
comments  by  Air.  J.  Oliver  and  A\r.  J.  Cummins.  Dr.  G.  E.  Herman 
has  commented  on  prolapse  of  the  pelvic  floor  without  relative  dis¬ 
placement  of  the  uterus.  Dr.  Clement  Godson  has  published  a  case  of 
Porro’s  operation,  accompanied  by  an  elaborate  statistical  table  of  all 
the  known  cases  of  the  operation.  Dr.  Esler  has  described  two  cases 
of  phlegmasia  dolens  in  the  right  lower  extremity.  Dr.  R.  T.  Beam¬ 
ish  has  described  a  case  of  galactocele.  Dr.  T.  Al.  Dolan  has  com¬ 
mented  on  the  causes  and  treatment  of  defective  lactation.  Air.  J.  E. 
Burton  has  commented  on  so-called  obstructive  dysmenorrheea.  A 


case  of  ovariotomy  with  multiple  adhesions  has  been  described  by  Dr.  j 
J.  G.  D.  Kerr  ;  and  Air.  AV.  A.  Aleredith  has  published  the  statistics 
of  fifty  cases  of  completed  ovariotomy.  A  case  of  acute^  inversion  of 
the  uterus  has  been  described  by  Air.  Sidney  Davies.  Ihe  operation 
of  shortening  the  round  ligaments  in  certain  cases  of  displacement  of  | 
the  uterus  has  been  the  subject  ot  papers  by  Dr.  H.  A.  Lediard,  Dr. 
AV.  L.  Reid,  and  Dr.  George  Elder.  Dr.  Alore  Aladden  has  com¬ 
mented  on  some  cases  of  amputation  of  the  cervix  uteri.  The  treat¬ 
ment  of  intra-uterine  disease,  with  special  reference  to  applications  to 
the  interior  of  the  uterus,  was  the  subject  of  papers  read  at  the  annual 
meeting  of  the  Association  by  Dr.  Lombe  Atthill,  Dr.  Alore  Aladden, 
and  Dr.  J.  AY.  Byers,  and  published  in  the  Journal  with  the  discus¬ 
sions  thereon. 

Diseases  of  Children.— Dr.  P.  O’Connell  has  described  a  case  ot  i 
Cheyne-Stokes  respiration  in  a  newly  born  child.  Suspendad  anima¬ 
tion  in  newlv  born  children  has  been  the  subject  of  comments  by  Air. 
AV.  A.  Horry,  Air.  J.  J.  Marshall,  and  Mr.  C.  E.  Jennings.  Dr.  AV. 

R.  Thomas  has  commented  on  the  occurrence  of  intermittent  fever  j 
among  children  in  low-lying  districts.  Dr.  J.  Strahan  has  commented 
on  infantile  cholera  and  the  hydrenceplialohl  condition.  Dr.  Judson 

S.  Bury  has  described  a  case  of  osteomalacia  in  a  child.  An  abnormally  , 
developed  foetus  has  been  described  by  Air.  0.  AVaters.  Air.  Edmund 
Owen  has  commented  on  lancing  the  gums  in  children. 

Pathology.—  The  articles  which  may  be  classed  under  this  head  are, 
the  following.  Dr.  G.  H.  Hume  has  treated  of  the  subject  of  rodent  j 
ulcer  and  its  relation  to  epithelioma.  Air.  H.  T.  Butlin  has  discussed! 
the  relations  of  malignant  tumours  of  parasitism.  The  family  history  i 
of  cancer-patients  has  been  the  subject  of  a  paper  by  Air.  AY.  Roger 
AVilliams.  Mr.  AY.  Russell  has  commented  on  the  presence  of  micro- 1 
organisms  in  purpura  hemorrhagica.  Dr.  A.  AVilson  has  described  a 
case  of  chyluria  caused  by  bacilli,  with  cultivation  experiments. 

Medical  Chemistry.  — The  papers  in  this  department  have  chiefly  had 
reference  to  urinary  tests.  The  use  of  picric  acid  as  a  test  for  albumen 
has  been  the  subject  of  communications  from  Dr.  George  Johnson  and 
Dr.  AY.  S.  Paget.  Dr.  H.  R.  Crocker  has  commented  on  Duhomme’s 
method  of  quantitative  estimation  of  sugar  in  urine.  Dr.  Henry 
Veale  has  contributed  a  paper  on  Esbach’s  method  of  estimating  the 
uantity  of  albumen  in  urine.  Dr.  R.  Alaguire  has  commented  on  the 
arkening  in  colour  of  some  urines  on  exposure  to  the  air. 

Public  Medicine.— An  article,  entitled  How  to  Alake  our  Homes 
Sanitary,  has  been  contributed  by  Air.  F.  AY.  Lowndes.  Professor 
Snellen,  of  Utrecht,  has  described  a  system  of  school-seats.  Air.  John¬ 
son  Alartin  has  commented  on  the  injury  to  health  from  the  present 
system  of  public  education. 

Poisoning. — The  following  contributions  to  toxicology  have  appeared 
in  the  Journal  : — A  case  of  poisoning  by  fish  has  been  described 
by  Air.  J.  Edwardes.  Air.  E.  Kennedy  has  described  a  case  of  poison¬ 
ing  by  red  precipitate.  Air.  F.  Broadbent  has  described  cases  of 
poisoning  by  privet  berries  and  by  French  beans.  A  case  of  poisoning 
by  carbolic  acid  in  a  child  has  been  described  by  Air.  F.  H.  Oliver. 
Surgeon-AIajor  A.  Long  has  described  a  case  of  poisoning  by  the 
Buifgarus  caeruleus.  Poisoning  by  lobelia  inflata  has  been  the  subject 
of  a  communication  from  Air.  AV.  J.  Alackie.  Notes  of  three  cases  of 
arsenical  poisoning  at  Liverpool  have  been  furnished  by  Dr.  AV.  AVhit- 
ford  and  Air.  F.  AV.  Lowndes  :  the  yellow  pigment  found  in  the  in¬ 
testines  in  arsenical  poisoning  has  been  the  subject  of  remarks  by  Dr. 
Campbell  Brown,  Air.  E.  Davies,  and  Dr.  T.  Stevensom  Dr.  T. 
Stevenson  has  commented  on  ptomaines.  Dr.  L.  Ogilvie  has  de¬ 
scribed  a  case  of  poisoning  by  strychnia.  .  i 

Miscellaneous  Papers.—  The  following  papers  cannot  be  conveniently, 
classified  under  any  of  the  preceding  headings.  A  case  of  prolonged 
maintenance  of  life  without  food  has  been  described  by  Dr.  C.  J.  Ren- 
shaw.  Dr.  AVithers  Aloore  has  commented  on  the  production  of 
heat  in  fever.  Air.  James  Niven  has  commented  on  catheterj 
fever.  Cases  of  facial  erysipelas  with  low  temperature  have 
been  described  by  Dr.  J.  Cavafy:  and  Dr.  H.  F.  A.  Goodridge  has; 
commented  on  the  subject.  A  phenomenon,  described  as  blacki 
tongue,  has  been  the  subject  of  articles  by  Air.  G.  Stoker,  Dr.  T.  C. 
Broatch,  Dr.  J.  Brydon,  and  Air.  A.  R.  Barnes.  The  hospital  provision 
for  sick  and  hurt  merchant  seamen  in  the  United  States  has  been  de¬ 
scribed  by  Sir  AVilliam  Smart.  Air.  R.  AY.  Parker  has  commented  on 
the  relation  between  food  and  rickets.  Dr.  B.  Rake  has  described  aj 
fatal  case  of  eartli-eating.  The  occurrence  of  albuminuria  in  appa¬ 
rently  healthy  persons  has  been  the  subject  of  a  communication  bv, 
Dr.  J.  AVigmore.  Dr.  T.  AI.  Dolan  has  criticised  the  system  of  col¬ 
lective  investigation  of  disease.  Chronic  rheumatoid  arthritis  was  the 
subject  of  a  discussion  at  the  annual  meeting  of  the  Association  ;  an<- 
papers  on  the  subject  by  Dr.  Dyce  Duckworth  and  Dr.  Brachet  hav> 
appeared  in  the  Journal.  Papers  on  the  pathology  and  treatment  o' 
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albuminuria,  read  at  the  annual  meeting  of  the  Association  by  Dr.  G. 
Johnson,  Sir  Andrew  Clark,  and  Dr.  \Y.  R.  Thomas,  have  been  pub¬ 
lished  with  the  discussion  thereon.  Dr.  T.  More  Madden  has  com¬ 
mented  on  alcoholism  in  childhood  and  youth.  Dr.  Finlayson  has 
described  a  case  m  which  post  mortem  rigidity  appeared  fifteen  minutes 
after  death.  Mr.  J.  H.  Hemming  has  described  a  case  of  anthrax 
inoculated  from  a  cow  suffering  with  splenic  fever.  Mr.  John  Chiene 
has  advocated  the  establishment  of  bacteriological  laboratories  in  con¬ 
nection  with  hospital  wards.  Mr.  T.  H.  Griffith  has  described  a  fatal 
case  of  purpura  naemorrhagica.  Mr.  T.  F.  Raven  has  described  a  case 
ot  haemorrhage  from  the  umbilicus  in  haemophilia.  Intrafusion  of 
bloodas  a  remedy  in  haemorrhage  has  been  described  and  recommended 
,  -  '■  F-  Le  Page.  A  case  of  idiopathic  gangrene  followed  byrecovery 

has  been  described  by  Mr.  W.  Prowse.  The  repair  of  wounds  and 
fractures  in  old  persons  has  been  the  subject  of  communications 
from  Mr.  M.  H.  Bennett,  Dr.  G.  M.  Humphry,  Dr.  J.  A. 
MacDougall,  and  Dr.  G.  P.  May,  in  addition  to  the  cases  of  hernia  in 
old  persons  referred  to  in  another  paragraph.  A  case  of  anthrax  suc¬ 
cessfully  treated  by  excision  has  been  described  by  Mr.  Morrant 
Baker.  Mr.  Alfred  Cooper  has  commented  on  the  prevalence,  nature, 
and  treatment  of  syphilis.  Sebaceous  cysts  in  the  hand  have  been 
C0I^1^len^c^  0n  ^  ^r*  Harvey.  Dr.  James  Hardie  has  described  a 
method  of  amputation  by  oblique  circular  incision.  Dr.  Ward  Cousins 
has  described  a  case  in  which  a  large  dorsal  tumour  was  removed  to 
relieve  dyspnoea  and  cardiac  distress.  Dr.  J.  W.  Browne  has  advocated 
the  use  of  chlorate  of  potash,  and  Mr.  C.  J.  Bond  that  of  carbolic  acid 
oil  in  the  treatment  ot  burns.  The  treatment  of  ingrowing  toe-nail 
has  been  described  by  Dr.  J.  W.  Browne.  A  paper  on  rifle-bullet 
wounds  and  their  early  treatment  has  been  contributed  by  Dr.  Gilbert 
kirker,  of  the  Royal  Navy. 


the  London  Colleges ;  Army  Medical  Examinations  ;  a  Teaching  Uni- 
versity  for  London  ;  the  Fellows  of  the  Royal  College  of  Surgeons  ;  the 
>\  or  kin"  Classes  and  Medical  Charities  \  the  Failure  of  the  University 
of  London  ;  the  Disposal  of  Sewage ;  Mercer’s  Hospital,  Dublin  ; 
1  rofessional  Remuneration  ;  Official  Reports  on  Diphtheria  ;  the  Risk 
of  Certifying  Lunatics  ;  Prospect  and  Retrospect ;  the  Erasmus  Wilson 
Bequest  to  the  Royal  College  of  Surgeons  of  England  ;  the  Future  of 
University  Education  of  London. 

In  addition  to  articles  on  subjects  of  a  general  nature,  several  articles 
bearing  on  the  science  and  practice  of  medicine  have  also  appeared. 
Among  the  subjects  have  been  the  following  :  The  Treatment  of  Float- 
•^■^ney  by  Fixation;  Kairin,  a  new  Antipyretic;  Trichinosis; 
Nudden  Fever;  the  Micrococcus  of  Pneumonia  ;  the  Place  of  Pancrea- 
tm  in  Therapeutics  ;  Stimulants  for  Cold  Weather ;  the  Capillary 
Pulse  ;  Bathing  and  Disease  ;  Dr.  Koch’s  Reports  on  Cholera  ;  the 
Treatment  of  Enteric  Fever  by  Cold  Baths  ;  the  Action  of  the  Heart  ; 
Hirsch  on  Transportable  Miasms  ;  the  Contagious  Nature  of  Cholera  ; 
the  Haemorrhagic  Diathesis  ;  the  Relationship  between  Scarlatina  and 
Diphtheria  ;  Lighting  and  Seeing ;  Pettenkofer  on  Coal-gas  Poison- 
mg  ;  the  Gouty  Kidney  ;  Chloroform  Narcosis  during  Sleep  ;  Treat¬ 
ment  of  the  Apparently  Drowned  ;  New  Remedies  for  Psoriasis  ;  the 
Etiology  of  Herpes  Zoster  ;  the  Prevention  of  Anthrax  ;  Dr.  Cory’s 
Vaccino-syphilis  Experiments ;  New  Researches  on  Infection  and 
Disinfection  ;  the  Micro-organism  of  Cholera  ;  Action  of  the  Cardiac 
Nerves  ;  Leprosy  ;  Can  Harmless  Micro-organisms  become  Harmful  ? ; 
Pacini  s  Views  on  Cholera  ;  Micro-organisms  in  Gonorrhoea  ;  Corrosive 
Sublimate  in  Surgery  ;  Insusceptibility  to  Vaccination ;  Hydro¬ 
chlorate  of  Cucaine  ;  Anaesthetics  ;  the  Functions  of  the  Cerebellum  ; 
the  Prophylaxis  of  Tuberculosis. 

dhe  department  of  “The  Week”  has  also  contained  notes  on  numerous 
events  of  professional  interest,  scientific,  social,  and  political. 


EDITORIAL  ARTICLES. 

number  ot  articles,  relating  to  subjects  of  professional  and 
public  interest,  have  been  published  in  the  Journal  during  the  year. 
I  hey  have,  as  hitherto,  mostly  been  written  by  contributors  specially 
selected  for  the  purpose,  and  resident  in  various  parts  of  the  kingdom. 
Among  the  subjects  on  which  comments  have  been  made  are  the 
following : — 

The  British  Medical  Association  in  India  and  the  Colonies  ;  Mr. 
Bright  and  the  Anti-vaccinationists  ;  Medical  Legislation  ;  the  Medical 
Sickness,  Annuity,  and  Life-Assurance  Society  ;  Temperance  and  Life- 
Assurance  ;  the  Medical  Department  of  Her  Majesty’s  Prisons ;  the 
Homes  of  the  Poor  ;  Epidemic  Cholera  in  Egypt ;  Paying  Patients  at 
Guys  Hospital ;  the  Military  Medical  Society  at  Woolwich;  the 
Law  as  to  Unsanitary  Areas  ;  the  Indian  Medical  Service  ;  Cases  of 
Poisoning  in  Liverpool. ;  Metropolitan  Sewage-Discharge  ;  Cremation  ; 
the  Dangers  of  the  Milk-supply  ;  Changes  in  the  Army  Medical  Ar- 
rangements  ;  the  International  Health  Exhibition  ;  the  Royal  College 
of  Surgeons,  its  F ellows  and  Members  ;  the  Abrogation  of  the  Midwifery 
Licence  of  the  Royal  College  of  Surgeons  ;  Overpressure  in  Elementary 
Schools;  Sanitary  Aspects  of  London  Government;  the  Inquisition  in  the 
Case  of  Mr.  Gilbert  Scott ;  Medical  Men  and  Life-Assurance  ;  the  Cholera 
Case3  on  the  Crocodile  ;  the  Lunacy  Laws  ;  Neurology  as  a  Specialty  ; 
the  Relations  of  Medical  Officers  of  Health  and  Medical  Practitioners  ; 
Abatement  of  Smoke  ;  the  Order-book  of  the  House  of  Commons  ;  the 
London  Government  Bill  ;  the  Royal  College  of  Physicians ;  the  Annual 
Meeting  of  the  Association  in  Belfast  ;  the  Principles  of  Notification 
of  Infectious  Disease  ;  the  Relations  between  National  Health  and 
V  ork ;  the  English  Universities  and  the  Medical  Profession  ;  Life- 
Peerages  ;  Cholera  in  France  ;  Small-pox  in  London ;  Egyptian 
I  nsons  ;  the  Decline  of  the  English  Death-rate,  and  its  Causes  ;  the 
School-Board  and  Ringworm  ;  the  Sanitary  Clauses  of  the  Brighton 
Improvement  Bill ;  the  Case  of  Messrs.  Bower  and  Keates ;  Quarantine ; 
I  atent  Medicines  ;  the  Presidency  of  the  Royal  College  of  Surgeons  of 
England  ;  Local  Legislation  ;  the  Addresses  at  the  Annual  Meeting  in 
\  ^ie  ^ew  ®ec^on  °f  Pharmacology  and  Therapeutics  ;  the  Case 
of  Y\  eldon  versus  Semple  ;  Examinations  for  Promotion  in  the  Army 
Medical  Department ;  School  Hygiene  ;  the  International  Medical 
Congress  at  Copenhagen  ;  Alcoholic  Drinks :  Irish  Sanitary  Legis¬ 
lation  ;  Ignorant  and  Reckless  Midwives  ;  Shop-Assistants’  Hours  of 
Labour  ;  Medical  Training  and  Liberal  Education  ;  the  Water-supply 
of  London  ;  the  Remuneration  and  Efficiency  of  Poor-Law  Medical 
Officers  ;  the  Sanitary  Comraissionership  of  Bombay  ;  the  Introductory 
Addresses  at  the  Medical  Schools  ;  University  Settlement  and  Medical 
►-indents  ;  the  General  Medical  Council  ;  Small  Country  Hospitals  ;  the 
Harveian  Oration  ;  the  Army  Medical  Officers  and  their  New  Title  . 
the  British  Cholera  Commissioners  in  India  ;  the  Combined  Scheme  oj 


SOCIETIES. 

In  the  Royal  Medical  and  Chirurgical  Society,  several  interesting 
papers  have  been  read  during  the  year,  followed  in  many  cases  by  dis¬ 
cussion.  On  January  8th,  Mr.  Treves  read  a  paper  in  which  he  advo¬ 
cated  the  direct  treatment  of  spinal  caries  by  operation.  On  January 
22nd,  Dr.  C.  S.  Roy  gave  an  explanation  of  the  mechanism  by  regula¬ 
tion  of  the  blood-pressure  ;  Mr.  Walter  Whitehead,  of  Manchester, 
described  a  case  of  successful  operation  on  a  spina  bifida  in  a  woman 
aged  28  ;  and  Mr.  Victor  Horsley  made  a  communication  on  the  exist¬ 
ence  of  sensory  nerves  in  nerve-trunks.  On  February  12th,  Dr.  W.  H. 
Broadbent  gave  an  account  of  a  case  of  alcoholic  poisoning ;  and  a 
series  of  microscopic  preparations  from  cases  of  cholera,  sent  to  the 
President  by  Dr.  Straus,  chief  of  the  French  Scientific  Commission 
for  the  Investigation  of  Cholera  in  Egypt,  were  exhibited,  and  became 
the  subject  of  remarks  from  several  speakers.  On  February  28th,  Dr. 
Heneage  Gibbes  exhibited  a  collection  of  bacteria  of  putrefaction  ;  Dr. 
T.  F.  Chavasse,  of  Birmingham,  described  a  case  of  neurectomy  of 
the  second  division  of  the  fifth  nerve  ;  and  Mr.  Christopher  Heath 
gave  the  history  of  a  case  of  amputation  of  the  arm  and  scapula  for 
ossifying  sarcoma,  followed  by  recovery.  On  March  11th,  Dr.  Champ- 
neys  made  a  fourth  communication  on  artificial  respiration  in  still-born 
children,  giving  the  results  of  an  experimental  inquiry  on  certain 
points  ;  and  Mr.  J.  B.  Surton  called  attention  to  the  value  of  systematic 
examination  of  still-born  children.  On  March  25th,  Mr.  Noble  Smith 
read  a  paper  on  Dupuytren’s  contraction  of  the  fingers  ;  and  Dr. 
Radcliffe  Crocker  described  and  commented  on  three  cases  of  the 
xeroderma  pigmentosum  of  Kaposi.  On  April  22nd,  Mr.  F.  B. 
J essett  read  a  paper  on  the  cause  of  the  increase  of  cancer  in  England 
and  Wales  ;  and  Mr.  C.  Macnamara  a  paper  on  epiphysitis.  On 
May  13th,  Mr.  F.  J.  Gant  described  a  successful  case  of 
removal  of  a  tumour  of  the  pelvis  and  abdominal  wall  ;  and 
Dr.  George  Harley  explained  a  method  of  sounding  for  im¬ 
pacted  gall-stones.  On  May  27th,  Dr.  G.  E.  Herman  showed 
an  average  or  composite  temperature-chart  of  small-pox  ;  Dr.  Cayley 
described  a  case  of  gangrene  of  the  lung,  treated  successfully  by 
drainage  ;  and  Dr.  C.  Y.  Biss  read  a  paper  on  the  treatment  of  pus- 
secreting  cavities  of  the  lung  by  paracentesis  and  drainage.  On 
June  7th,  Mr.  W.  Arbuthnot  Lane  read  a  paper  on  three  forms  of 
spinal  deformity  occurring  among  labourers  who  carried  heavy  burdens ; 
Dr.  W.  H.  Broadbent  described  a  case  of  amnesia  of  nouns  ;  Dr.  S.  J. 
Sharkey  described  a  case  of  embolism  of  the  right  middle  cerebral 
artery,  producing  hemiplegia  and  hemianaesthesia ;  Dr.  Matthews 
Duncan  pointed  out  the  frequent  association  of  albuminuria  with 
parametritis  ;  and  Dr.  Stephen  Mackenzie  presented  tables  of  the 
results  of  careful  examination  of  the  weight  of  the  thyroid  body. 
At  the  opening  of  the  present  session  of  the  Society,  on  October  28th 
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the  first  paper  read  was  one  by  Mr.  William  Adams,  on  a  case  of  ex¬ 
cision  of  the  head  of  the  femur  in  a  case  of  unreduced  spontaneous 
dorsal  dislocation  occurring  during  fever  ;  and  Mr.  Walter  Edmunds 
described  a  case  of  circoid  aneurysm  on  the  dorsum  of  the  foot.  On 
November  11,  Dr.  Champneys  contributed  a  fifth  paper  on  artificial 
respiration  in  still-born  children,  giving  the  results  of  an  inquiry  into 
emphysema  of  the  neck  occurring  during  labour,  and  during  violent 
expiratory  efforts  ;  and  Dr.  Cayley  showed  and  described  a  specimen 
of  malignant  disease  of  the  stomach  and  oesophagus,  passing  through 
the  spleen  into  a  pulmonary  cavity.  On  November  25th,  Mr.  Henry 
Morris  described  a  successful  case  of  lumbar  nephrectomy  for  renal 
calculus.  Finally,  on  December  9th,  Dr.  Percy  Kidd  read  a  paper  on 
the  distribution  of  the  tubercle-bacilli  in  the  lesions  of  phthisis,  the 
discussion  on  which  was  adjourned  to  the  first  meeting  of  next  year. 

The  Medical  Society  of  London  has  accomplished  a  great  deal  of  useful 
clinical  work  during  the  past  year  ;  it  has  listened  with  interest  to 
addresses  by  Sir  Joseph  Fayrer  on  Snake-poison  ;  by  Sir  W.  Guyer 
Hunter  on  the  Cholera  Epidemic  in  India  ;  and  by  Sir  Joseph  Lister  on 
Corrosive  Sublimate  as  an  Antiseptic  Dressing.  Numerous  interesting 
discussions  have  occurred,  one  on  the  Cold  Bath  Treatment  of  Enteric 
Fever,,  started  by  Dr.  Sidney  Coupland  ;  another  on  Lancing  the  Gums, 
originated  by  Mr.  Edmund  Owen  ;  another  on  Anaesthetics  ;  another 
on  the  Treatment  of  Intussusception,  introduced  by  Mr.  Treves  in  an 
elaborate  paper,  which  we  propose  to  publish  shortly  ;  and,  in  con¬ 
clusion,  we  may  refer  to  Sir  Andrew  Clark’s  recent  paper  on  a  case  of 
Relapsing  Pneumonia  and  the  discussion  which  it  provoked. 

The  retrospect  of  work  done  by  the  Clinical  Society  of  London  during 
1884  is  long,  and  comprehends  subjects,  both  medical  and  surgical, 
of  very  varied  interests.  The  meetings  of  the  Society  have  been  un¬ 
usually  well  attended  under  the  presidency  of  Sir  Andrew  Clark,  who, 
during  his  two  years  of  office,  has  never  once  been  absent  from  a 
meeting,  and  whose  punctuality  in  opening  the  proceedings  has  always 
been  marked.  Some  of  the  papers  read  have  been  chiefly  of  interest 
to  physicians,  and  others  to  surgeons.  We  shall  follow  our  plan  of 
former  years  in  dividing  the  questions  brought  before  the  Society  into 
two  classes  on  these  lines,  where  they  can  be  discerned,  which  is  not 
always  the  case,  as  in  the  discussion  on  the  so-called  Charcot’s  joint- 
disease,  which  has  recently  engaged  the  attention  of  the  Society,  and 
which  has  exercised  the  oratory  of  both  physicians  and  surgeons.  At 
the  first  meeting  in  January,  Dr.  Kingston  Fowler  read  notes  of  a  case 
in  which  an  adult,  not  the  subject  of  rheumatism,  had  subcutaneous 
nodules  at  various  parts  of  the  trunk  and  limbs,  particularly  on  points 
subjected  to  pressure  the  paper  gave  rise  to  a  good  discussion.  Dr. 
Coxwell,  at  the  same  meeting,  gave  details  of  a  case  in  which  a  glioma 
affecting  the  cortex  of  parts  of  the  frontal  and  parietal  convolutions 
was  accompanied  by  200  or  300  epileptiform  seizures  in  the  day.  In 
January  also,  Dr.  Donald  Hood  described  a  case  of  angina  pectoris 
in  which  the  anginous  symptoms  were  rapidly  followed  by  pericardial 
effusion,  and  Dr.  De  Havilland  Hall  contributed  notes  of  a  case  of 
empyema,  which  had  been  tapped,  followed  by  abscess  in  the  brain. 
In  February,  Dr.  Burney  Yeo  gave  particuiars  of  a  case  of  syphilis, 
accompanied  by  much  pyrexia.  In  March,  Dr.  S.  West  read  notes  of 
a  case  of  multiple  hepatic  abscess  in  a  boy,  aged  11,  treated  by  incision, 
with  recovery.  At  the  second  meeting  in  the  same  month,  Dr.  Finlay 
read  notes  of  five  cases  of  enteric  fever  associated  with  rheumatism. 
In  April,  Dr.  De  Havilland  Hall  read  a  paper,  which  was  a  sequel  to  a 
paper  read  by  him  two  years  before,  in  which  the  subsequent  course  of 
the  patient,  together  with  the  post  mortem  appearances  found  in  a  case 
of  laryngeal  perichondritis,  were  detailed,  showing  that  the  patient 
had  been  the  subject  of  syphilis.  Dr.  Percy  Kidd  described  a  case  of 
tuberculous  tumours  of  the  larynx,  and  Dr.  Angel  Money  communi¬ 
cated  a  paper  on  a  remarkable  case  of  tubercular  meningitis.  In  May, 
Dr.  Whipham  brought  before  the  Society  a  case  of  hydrocephalus, 
probably  of  old  standing,  followed  by  insanity  and  death.  At  the  last 
meeting  of  the  session,  Dr.  Finlay  contributed  the  sequel  of  a  case 
of  aortic  aneurysm,  first  described  to  the  Society  more  than  two  years 
earlier,  and  treated  with  some  success  by  restricted  diet,  the  recumbent 
posture,  and  iodide  of  potassium.  At  the  first  meeting  in  October, 
Dr.  W.  H.  Hadden  read  notes  of  three  cases  of  rheumatic  affections, 
in  which  there  were  certain  peculiar  nerve-symptoms  ;  and  Dr.  Rad- 
clifie  Crocker  described  a  rare  case  of  urticaria  pigmentosa.  In  the 
same  month,  Dr.  J.  Anderson  gave  a  short  account  of  a  case  of 
myxeedema,  and  Dr.  F.  Semon  cited  a  remarkable  case  operated  upon 
by  Dr.  Sick,  of  Stuttgart,  which  seemed  to  show  that  the  relationships 
of  myxeedema  and  cretinism  were  closer  than  had  been  previously  sus¬ 
pected.  Dr.  Carrington  described  a  case  of  skin-eruption  due  to  the 
administration  of  bromide  of  potassium.  In  November,  Dr.  S. 
Mackenzie  read  a  paper  on  cases  of  chronic  dysentery  treated  by 
voluminous  enemata  of  nitrate  of  silver  ;  and  at  the  same  meeting, 


Mr.  Morrant  Baker  read  notes  of  three  cases  of  joint-disease  in 
connection  with  locomotor  ataxy,  which  initiated  a  discussion  that  is 
likely  to  prove  historical,  though  at  present,  it  must  be  confessed,  it 
has  produced  no  preponderating  volume  of  evidence  in  favour  of  either 
of  the  conflicting  views  held  respecting  this  disease.  In  February 
last,  Dr.  Buzzard  exhibited  a  case  of  Charcot’s  joint  disease  ;  and  at 
the  same  meeting  Mr.  Clement  Lucas  read  a  paper  on  a  case  of  the 
same  kind.  In  April,  too,  a  Committee  of  the  Society  reported  on  a 
case  exhibited  by  Mr.  Lund,  and  which  was  deemed  to  bo  of  the  nature 
of  Charcot’s  joint-disease,  so  that  the  subject  has  been  frequently 
before  the  Society  during  the  past  year.  The  debate  on  Mr.  Morrant 
Baker’s  case  has  already  occupied  two  and  a  half  meetings  of  the 
Society,  and  is  to  be  continued  this  (Tuesday)  evening,  when  it  will 
probably  be  concluded.  The  speakers  who  have  taken  part  in  the 
discussion  have  been  Mr.  Barker,  Dr.  Dyce  Duckworth,  Dr.  Hale 
White,  Dr.  Buzzard,  Mr.  Barwell,  Sir  James  Paget,  Dr.  Ord,  Professor 
Humphry,  Mr.  Hutchinson,  Mr.  Hulke,  Dr.  Moxon,  Mr.  H.  Morris, 
Mr.  Page,  and  Dr.  Pye-Smith.  The  waiting-rooms  have  been  filled 
with  living  specimens  ;  and  pathological  and  microscopical  specimens 
of  diverse  kinds  have  been  exhibited  at  each  meeting,  Professor  Charcot 
having  contributed  several  specimens  prepared  by  himself  at  Paris, 
though  he  has  been  unable  to  attend  the  meetings. 

The  following  have  been  the  communications,  the  interest  of  which 
has  been  chiefly  surgical.  In  January,  Mr.  Gould  gave  demonstra¬ 
tions,  upon  a  healthy  man  and  a  man  suffering  from  gonorrhoea,  of  the 
use  of  the  endoscope,  illuminated  by  the  electric  light.  At  the  next 
meeting,  Mr.  Rivington  contributed  a  case  of  an  unusual  form  of  dislo¬ 
cation  of  the  hip  ;  and  gave  notes  of  a  case  of  wound  of  the  external 
carotid  artery  by  a  stab,  in  which  the  recurrent  attacks  of  haemor¬ 
rhage  were  treated  by  temporary  ligature  of  the  carotid  trunk,  com¬ 
bined  with  ligature  of  the  external  carotid  at  the  seat  of  injury.  In 
February,  Mr.  Gould  related  the  history  of  a  case  of  spreading  and 
obliterative  arteritis  ;  and  Dr.  Hadden  contributed  notes  of  another 
case.  In  both  instances  recovery  occurred.  In  Februarjr  also,  Mr. 
Mansell  Moullin  read  notes  of  a  case  of  thrombosis  of  the  inferior  vena 
cava  ;  and  Mr.  Noble  Smith  described  a  case  of  dislocation  of  one  of 
the  semilunar  fibro-cartilages  of  the  knee-joint.  In  March,  Mr. 
Butlin  gave  particulars  of  a  case  of  cesophagotomy,  performed  for  the 
removal  of  a  gold  dental-plate  from  the  gullet.  In  the  same  month, 
Mr.  Davies-Colley  read  notes  of  a  case  of  dislocation  backwards  of  the 
first  lumbar  vertebra,  which  was  successfully  reduced  under  •  ether  ; 
and  Mr.  Arthur  Durham  described  a  case  of  so-called  frontal  or  supra¬ 
orbital  neuralgia  following  injury,  successfully  treated  by  trephining, 
after  failure  of  other  methods  of  treatment.  In  April,  Mr.  Arbuthnot 
Lane  read  an  account  of  a  case  of  extensive  thrombosis,  following 
fracture  of  both  bones  of  the  fore-arm,  in  which  there  was  non-union 
of  the  fractures.  Mr.  G.  R.  Turner  narrated  particulars  of  a  case  of 
gluteal  aneurysm.  Mr.  F.  J.  Gant  described  a  case  of  epithelioma  of 
the  tongue,  involving  the  floor  of  the  mouth,  left  tonsil,  and  soft 
palate  ;  removed  by  the  buccal  operation.  Mr.  H.  A.  Lediard,  of 
Carlisle,  contributed  a  paper  on  dislocation 'of  the  elbow  backwards, 
with  fracture  of  the  coronoid  process.  In  May,  Mr.  Clutton  described 
a  case  of  intestinal  obstruction  (by  a  diverticulum),  successfully 
treated  by  operation.  Mr.  Christopher  Heath  exhibited  three  patients 
treated  immediately  after  fracture  of  the  patella  by  the  encasing  of  the 
joint  in  plaster-of-Paris.  In  May  also,  Mr.  W.  Anderson  recorded  a 
successful  case  of  pyelo-lithotomy.  Mr.  Golding-Bird  contributed  two 
cases  of  Hcrnie  en  Bissac  in  women,  one  being  intraparietal  ;  and, 
in  conjunction  with  Dr.  F.  Taylor,  described  a  case  in  which  a  piece 
of  bone  impacted  in  the  larynx  had  been  successfully  removed  by 
laryngotomy.  Early  in  October,  Mr.  Croft  exhibited  preputial  calculi, 
removed  from  a  Fiji  Islander  ;  and  Dr.  Finlay  contributed  notes  of 
a  case  of  perforation  of  the  vermiform  appendix,  with  peritoneal 
abscesses  and  death,  after  a  long  interval,  from  pyaemia.  In  the 
course  of  the  subsequent  debate,  the  operation  already  resorted  to  by 
Mr.  Bryant,  in  a  case  of  the  kind,  was  defended  by  Dr.  Mahomed. 
This  was  the  last  occasion  on  which  that  young  physician,  who  was  a 
frequent  speaker,  addressed  the  Society.  In  the  same  month,  Mr. 
Golding-Bird  contributed  a  case  of  congenital  dislocation  of  the 
patella  ;  and  Mr.  Godlee  described  a  case  of  nephrectomy  in  an  infant, 
for  sarcomatous  tumour  of  the  kidney.  Besides  these  questions,  which 
have  been  discussed  before  the  society,  specimens  of  various  kinds 
have  been  exhibited,  too  numerous  for  us  to  make  individual  mention 
of  them  here  ;  but  which  have  contributed  largely  to  the  usefulness 
and  popularity  of  the  society. 

The  work  of  the  Pathological  Society  of  London  during  the  past  year 
has  been  throughout  of  an  ordinary  character  ;  it  has  consisted  in  the 
accumulation  of  facts,  uninterrupted  by  any  elaborate  discussions  such 
as  have  taken  place  in  some  former  years.  The  material  at  this  Society 


Dec.  27,  1884.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1287 


is  always  greater  in  quantity  than  can  be  disposed  of  satisfactorily  at 
the  ordinary  meetings,  and  it  is  therefore  the  best  policy  to  devote  the 
whole  ot  the  time  and  attention  of  the  Society  to  the  accomplishment 
of  its  own  special  kind  ol  work.  The  number  of  subjects  of  scientific 
and  practical  interest  raised  by  the  specimens  shown  has  been  very 
numerous  ;  we  need  only  mention  one  or  two  which  had  some  special 
element  of  novelty.  Mr.  Watson  Cheyne’s  observations  on  the 
occurrence  of  a  micro-organism  in  idiopathic  purpura  hemorrhagica 
possessed  high  scientific  value  ;  Mr.  J.  Bland  Sutton,  who  has  under¬ 
taken  for  a  Committee  of  the  Society  the  investigation  of  diseases 
occurring  in  wild  animals  and  birds,  has  prosecuted  his  researches  at 
the  gardens  of  the  Zoological  Society  with  much  diligence,  and  has 
been  able  to  make  two  reports  : — one  of  bone  disease,  and  the  other  on 
uterine  and  ovarian  disease.  The  case  shown  by  Drs.  Lanchester  and 
Hudson  of  acute  pneumonia  ending  in  caseation,  and  accompanied  by 
general  tuberculosis,  contained  very  many  points  of  interest,  and 
suggests  the  reflection  that  the  caseous  degeneration  of  the  lung  itself 
afforded  a .  suitable  soil  for  the  development  of  the  tubercular  virus. 
In  conclusion,  we  may  mention  the  case  of  intussusception  in  the  adult 
recorded  by  the  same  two  physicians,  and  Mr.  A.  Bowlby’s  curious  and 
puzzling  case  of  infiltrating  fibroma  of  the  thyroid. 

The  Obstetrical  Society  is  undoubtedly  one  of  the  best  in  London 
for  constant,  active  discussion,  and  during  the  past  year  it  has  main¬ 
tained  its  high  reputation.  Some  excellent  contributions  have  been 
read  in  the  course  of  1884.  Mr.  E.  S.  Tait  read  some  “Observations 
on  Puerperal  Temperatures.”  Pie  found  that  the  highest  tempera¬ 
ture  was  generally  on  the  third  da}7  after  labour,  and  that  it  was  not 
much  affected  by  perineal  and  labial  lacerations,  or  by  the  use  of  the 
forceps,  except,  perhaps,  in  primiparce.  Dr.  John  Williams’  paper 
on  “  Corroding  Ulcer  of  the  Os  Uteri,”  provoked  a  long  discussion, 
especially  with  regard  to  the  theory  that  the  disease  is  a  form  of 
lupus.  At  the  April  meeting,  Dr.  F.  Neugebauer,  of  Warsaw,  demon¬ 
strated  his  theory  on  the  cause  of  spondylolisthesis,  and  exhibited  a 
large  number  of  specimens  illustrating  that  deformity.  He  was  of 
opinion  that  the  sliding  forward  of  the  lumbar  vertebrae  was  always 
produced  after  birth  by  the  passive  weight  of  the  trunk,  favoured  by 
obesity  and  pregnancy,  and  he  believed  that  the  deformity  was  not 
limited  to  the  articulation  between  the  fifth  lumbar  vertebra  and  the 
sacrum.  Mr.  Alban  Doran  read  some  notes  on  the  relations  of  pro¬ 
lapse  of  the  vagina  to  hernia,  illustrated  by  three  pedigrees  of  patients 
who  suffered  from  prolapse  of  the  anterior  wall  of  the  vagina  ;  these 
genealogical  tables  showed  a  strong  family  history  of  hernia.  Dr. 
Kilner  read  a  paper  on  the  use  of  the  induced  current  during  par¬ 
turition  ;  he  believed,  that  it  checked  haemorrhage,  and  relieved  the 
patient  from  much  pain  and  fatigue.  Dr.  Arthur  Mitchell  contributed 
a  paper  “  On  Strong  Mental  Emotion  affecting  Women  as  a  Cause  of 
Idiocy  in  the  Offspring.”  It  was  shown  that  such  emotion  in  mothers 
may  very  probably,  in  some  cases,  at  least,  be  the  sole  cause  of  idiocy 
in  their  children.  Dr.  Matthieson  described  a  case  of  extra-uterine 
pregnancy  .where  the  child  was  successfully  delivered  by  the  vagina. 
Dr.  Playfair  read  notes  of  a  remarkable  case  where  there  was  strong 
reason  to  believe  that  a  thrombus  deposited  in  the  pulmonary  artery 
after  a  protracted  labour  had  become  spontaneously  absorbed.  Dr. 
Matthews  Duncan,  in  a  memoir  “On  Ecetal  Revolutions,”  discussed  at 
length  their  importance  as  an  essential  feature  in  the  mechanism  of 
delivery  ;  a  similar  paper,  consisting  of  notes  made  by  the  same  obste¬ 
trician  and  Dr.  Hurry,  on  foetal  extensions  during  pregnancy,  was 
read  at  another  meeting  of  the  Society.  Passing  over  some  valuable 
contributions  on  various  obstetrical  and  gynecological  topics,  the 
principal  paper  of  the  session,  certainly,  at  least,  as  regards  active  dis¬ 
cussion,  was  Dr.  Graily  Hewitt’s  monograph  on  “The  Severe  or  so- 
called  ‘Uncontrollable’  Vomiting  of  Pregnancy.”  He  believed  that 
the  symptom  had  nearly  always  an  uterine  cause,  namely,  interference 
with  the  normal  growth  and  expansion  of  the  gravid  uterus,  generally 
brought  about  in  connection  with  detention  of  the  bulk  of  the  uterus 
in  the  bony  pelvis  through  versions  and  flexions,  especially  anteflexion 
and  anteversion.  The  leading  obstetricians  in  the  metropolis,  and  a 
large  number  of  other  experienced  Fellows  of  the  Society  gave  their 
very  varied  views  on  the  subject  of  Dr.  Graily  Hewitt’s  paper.  A 
great  number  of  interesting  specimens  and  instruments  were  exhibited 
in  the  course  of  the  session. 

The  Ophthalmological  Society ,  during  the  past  year,  has  more  than 
maintained  the  high  place  won  during  the  first  three  years  of  its 
existence.  Its  meetings  have  a  peculiar  freshness  and  interest,  to  be 
traced  probably  in  part  to  the  number  of  highly  instructive  living 
cases  to  be  seen  before  the  meetings,  and  in  part  to  the  opportunity 
afforded  by  these  meetings  for  interchange  of  opinions  between  prac¬ 
titioners  resident  in  London  and  in  the  provinces,  as  well  as  in  the 
sister  isle.  Among  papers  of  general  interest,  we  may  specially  recall 


that  on  miners’ nystagmus,  by  Mr.  Simeon  Snell,  who  has  made 
careful  study  of  the  disease  among  the  coal-miners  working  in  the 
neighbourhood  of  Sheffield  ;  and  has  succeeded  in  throwing  some  light 
on  the  causation  of  this  very  obscure  malady.  He  traced  it  to  fatigue 
of. the  ocular  muscles,  produced  by  the  strained  position  in  which 
miners,  employed  in  certain  kinds  of  work,  have  to  place  themselves, 
looking  upward,  over  one  shoulder,  for  many  hours  a  day.  The  sub¬ 
ject  of  uniocular  diplopia  was  again  discussed,  but  without  a  much 
nearer  approach  to  the  solution  of  the  difficulty.  Mr.  Nettleship’s 
paper  on  recovery  from  amaurosis  in  young  children  raised  a  subject  of 
great  interest,  which  will  require  a  further  investigation.  A  very  use¬ 
ful  analysis  of  cases  of  intracranial  tumour,  with  respect  to  the  exist¬ 
ence  of  optic  neuritis,  from  which  it  appeared  that  neuritis  was  least 
liable  to  occur  when  the  tumour  was  in  the  cortical  motor  area,  and 
most  frequent  and  most  severe  when  it  was  situated  in  the  cerebel¬ 
lum,  was  contributed  by  Dr.  W.  Edmunds  and  Mr.  Lawford.  An 
allied  subject  of  considerable  importance  was  illustrated  by  a  case,  also 
shown  by  Dr.  Edmunds,  where  the  appearances,  though  the  patient 
was  suffering  from  cerebral  tumour,  closely  resembled  those  usually 
seen  in  albuminuric  retinitis.  The  subject  received  further  elucida¬ 
tion  by  a  discussion  which  arose  at  a  recent  meeting  on  a  paper  read 
by  Mr.  Eales. 

Tn  addition  to  the  above-mentioned  societies,  the  Journal  has 
contained  reports  of  the  Epidemiological,  Harveian,  Military  Medi¬ 
cal  (Woolwich  and  Aldershot),  and  Odontological  Societies  ;  of 
the  Medical  Societies  of  Cambridge,  Chester,  and  Manchester,  and 
the.  Midland  Medical  Society  ;  of  the  West  London  Medico-Chir- 
urgical  Society,  and  the  Medico-Chirurgical  Societies  of  Leeds  and 
Sheffield  ;  of  the  Glasgow  Pathological  and  Clinical  Society,  the  chief 
feature  of  the  last  session  of  which  was  a  prolonged  discussion  on 
albuminuria  ;  and  of  the  several  sections  of  the  Academy  of  Medicine  in 
Ireland. 


HOSPITAL  REPORTS. 

The  Reports  of  Medical  and  Surgical  Practice  in  the  Hospitals  and 
Asylums  of  Great  Britain,  Ireland,  and  the  Colonies,  which  have  been 
published  during  the  past  year,  reflect,  to  some  extent,  the  general 
current  of  medical  thought  and  surgical  action.  Unfortunately, 
owing  to  the  severe  pressure  on  our  space,  it  has  been  impossible  to 
devote  as  much  space  to  this  department  as  its  importance  would 
deserve  ;  nevertheless,  it  is  not  difficult  to  recall  many  reports  of  more 
than  average  importance.  We  may  refer,  for  instance,  to  the  cases 
°f  Tabetic  Arthropathy,  a  subject  recently  fully  discussed  at  the 
Clinical  Society,  which  were  recorded  in  the  early  part  of  the  year  by 
Dr.  Clifford  Allbutt  and  by  Dr.  Barrs,  of  Leeds  ;  to  the  cases  of  Acute 
Yellow  Atrophy  of  the  Liver,  reported  by  Dr.  Suckling  and  Mr.  E.  J. 
Jenkins  ;  to  the  two  cases  of  Hydrophobia,  from  St.  Bartholomew’s 
Hospital,  described  by  Mr.  F.  C.  Wallis  (in  one  of  these  the  disease 
followed  the  bite  of  a  cat) ;  to  a  case  of  Detachment  of  the  Retina 
very  greatly  benefited  by  puncture  in  the  posterior  hemisphere  of  the 
globe,  reported  by  Dr.  Macgregor  Robertson,  from  the  practice  of  Mr. 
Wolfe,  of  Glasgow ;  to  a  case  of  Ulcerative  Endocarditis,  recorded  by 
Dr.  Cayley,  with  micrococci ;  to  cases  of  Gastrostomy,  reported  by 
Dr.  W.  Edmunds  and  Mr.  Boyce  Barrow,  the  latter  a  remarkably 
successful  example  ;  to  a  case  of  Duodenostomy,  by  Mr.  T.  A. 
Southam  ;  to  two  cases  of  Enterotomy,  recorded  by  Dr.  Sheen  and 
by  Mr.  H.  Rundle  respectively  ;  and  to  the  cases  of  Operation  for 
Closure  of  the  Jaws,  performed  by  Mr.  Christopher  Heath.  We  have 
been  glad  to  welcome  several  communications  from  the  Colonies  and 
India,  and  were  enabled  to  record  one  case  of  very  special  interest,  the 
removal  of  the  Uterus  and  Ovaries,  followed  by  recovery  ;  the  case 
was  operated  upon  in  the  Prince  Alfred  Hospital,  Hew  South  Wales, 
by  Dr.  W.  H.  Goode. 


ANATOMY. 

The  Thoracic  Duct  and  Arterial  Anomalies. — The  Levator  Ani. — The 
Colon  and  Mesocolon. — Descent  of  the  Testes. — Development  of  the 
Uterus  and  Vagina. 

A  very  large  number  of  monographs  and  smaller  contributions  on 
anatomical  subjects  have  appeared  in  British,  American,  and  continen¬ 
tal  serials  during  the  past  year.  It  is  satisfactory  to  find  that  naked- 
eye  anatomy  is  pot  wholly  discarded  through  the  glamour  of  the 
microscope,  the  popularity  of  histology,  and  the  idea  that  dissecting- 
room  anatomy  is  worked  out.  The  increasing  number  and  superior 
education  of  demonstrators  of  anatomy  in  the  medical  schools  of  the 
United  Kingdom  counteracts  the  tendency  to  neglect  the  older  regions 
of  anatomical  science.  It  would  be  well  if  some  industrious  and  com¬ 
petent  collector  of  knowledge  would  prepare,  for  the  benefit  of  the 
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profession,  a  work  after  the  plan  of  R.  Quain’s  Anatomy  of  the  Arteries, 
in  which  a  description  could  be  found  of  all  the  known  abnormalities 
in  bones,  vessels,  and  muscles,  and  of  all  the  new  researches  that  tend 
to  contradict  received  opinions  on  the  position  of  the  viscera.  A  work 
so  much  needed  could  readily  be  compiled  from  the  scattered  notes  of 
contemporary  anatomists,  such  as  Sutton,  Lockwood,  Arbuthnot  Lane, 
Knott,  and  others,  whose  valuable  contributions  on  human  and  com¬ 
parative  anatomy,  the  disposition  of  peritoneal  reflexions,  bicipital 
ribs,  and  many  other  subjects,  lie  embedded  in  at  least  a  dozen  diffe¬ 
rent  periodicals,  society  records,  and  hospital  reports.  The  heavy 
pressure  of  duty  towards  students  prevents  many  workers  of  the  above- 
described  class  from  producing  more  than  one  or  two  short  papers 
yearly,  but  their  combined  knowledge  would  make  up  a  valuable 
work  of  reference. 

Several  ai  tides  of  high  value — and,  it  must  be  added,  great  com¬ 
plexity — on  the  anatomy  of  the  brain,  cord,  and  peripheral  nerves, 
have  appeared  in  German  periodicals,  together  with  similar  papers  on 
the  heart  and  respiratory  tract.  They  are  not  of  a  kind  to  which 
justice  can  be  done  in  an  abstract,  and  are  inseparably  blended  with 
physiological  questions  that  are  discussed  elsewhere  in  this  retrospect. 

The  Thoracic  Duct  and  Arterial  Anomalies.  — Dr.  Arthur 
Thomson  has  written,  in  the  Journal  of  Anatomy  and  Physio¬ 
logy,  a  memoir  on  “  Variations  of  the  Thoracic  Duct  associated 
with  Abnormal  Arterial  Distribution.”  As  large  lymphatic  vessels 
are  known  to  be  associated  with  the  larger  arterial  trunks  and  are 
doubtless  developed  in  connection  with  them,  the  author  believes  that 
a  lymph-channel  is  probably  developed  with  each  of  the  primitive 
aortse;  and,  following  the  well  known  developmental  changes  under¬ 
gone  by  the  primitive  arteries,  the  channel  undergoes  atrophy  in 
certain  portions  of  its  course.  An  anomalous  permanent  arrangement 
of  the  gieat  arteries  appears  to  be  always  associated  with  anomalies 
more  or  less  similar  in  the  thoracic  duct,  its  course  and  connections. 
In  a  case  of  complete  transposition  of  the  aortic  arch,  the  duct  was 
found  to  link  itself  with  the  right  aortic  arch,  which  remained  per¬ 
sistent,  and  so  passed  to  the  right  side  of  the  neck.  In  cases  of  origin 
of  the  right  subclavian  artery  duct  from  the  right  aortic  root,  a  similar 
disposition  of  the  thoracic  duct  has  been  found  to  exist.  Dr.  Thom¬ 
son’s  theory  is  not  in  accordance  with  that  of  Henle,  who,  in  connec¬ 
tion  with  the  breaking  off  of  one  part  of  the  duct  to  the  right  side, 
inclines  to  the  view  that  there  is  either  an  arrest  of  development  or  an 
obliteration  of  the  left  trunk,  thus  indicating  that  there  exists  between 
the  thoracic  radicles  of  the  right  lymphatic  duct  and  the  thoracic 
radicles  of  the  thoracic  duct  a  channel  of  anastomosis,  which  may  be¬ 
come  enlarged  were  pressure  or  developmental  changes  to  influence 
the  direction  of  the  flow  of  the  lymph.  Dr.  Thomson  believes  it  is 
true  that  such  an  anastomosis  may  exist,  but  is  not  aware  that  it  has 
ever  been  demonstrated. 

The  Levator  Ani. — As  a  result  of  a  series  of  dissections 
made  at  the  Royal  College  of  Surgeons,  Mr.  W.  H.  Cripps 
has  shown,  in  his  new  work  On  Diseases  of  the  Rectum  and 
Anus,  that  the  preconceived  opinions  as  to  the  origin  and 
insertion  of  the  levator  ani  muscle,  as  given  in  all  the  standard 
text-books  on  anatomy,  are  essentially  incorrect.  A  large  portion  of 
the  fibres  arising  from  the  inner  portion  of  the  symphysis  pubis,  and 
from  half  an  inch  of  the  anterior  portion  of  the  white  line,  do  not  pass 
directly  downwards,  but  obliquely  downwards  and  backwards,  to  be 
inserted  on  the  sides  of  the  coccyx.  The  upper  half  of  the  muscle  is 
tendinous,  whilst  the  lower  half,  or  that  attached  to  the  coccyx,  is 
muscular.  The  posterior  edge  of  the  muscle  forms  a  distinct  and  free 
border  which  crosses  the  rectum  almost  at  a  right  angle  ;  the  point  of 
bisection  lies  about  an  inch  and  a  half  or  more  from  the  anus.  The  true 
course  of  the  fibres  of  this  muscle  is  best  seen  by  a  dissection  exposing 
its  entire  outer  surface.  The  two  levators  would  thus  appear  to  act 
partly  as  compressors  of  the  rectum,  rather  than  as  simple  elevators 
of  the  anus  and  surrounding  structures. 

The  Colon  and  Mesocolon. — We  must  here  give  an  honour¬ 
able  mention  to  Mr.  C.  B.  Lockwood’s  “Development  of  the 
Great  Omentum  and  Transverse  Mesocolon,”  published  this 
year  in  the  Journal  of  Anatomy  and  Physiology.  By  means 
of  diagrams  based  upon  dissections,  Mr.  Lockwood  shows  that 
the.  old  account  of  the  mesocolon  is  true,  for  it  includes  two,  not  four, 
peritoneal  folds.  Adhesion  does  not  take  place  between  the  omentum 
and  transverse  mesocolon,  and  the  peritoneal  fossa  between  the 
omentum  and  transverse  mesocolon  becomes  obliterated  by  an  unfold¬ 
ing  of  the  serous  membrane. 

Dr.  Bruce  Young,  in  a  short  contribution  to  the  same  journal,  “  On 
an  Abnormal  Disposition  of  the  Colon,”  enters  into  the  discussion  of 
the  same  questions  of  development  which  form  the  basis  of  Mr.  Lock¬ 
wood’s  article.  In  Dr.  Young’s  case,  the  caecum  lay  in  the  left  iliac 


fossa,  the  ascending  colon  passing  upwards  on  the  left  of  the 
middle  line,  and  directly  joining  the  descending  colon  by  an  ab¬ 
rupt  curve  near  the  spleen.  The  transverse  colon  did  not  exist,  and 
there  were  anomalies  in  the  disposition  of  the  small  intestines.  The 
patient  was  an  adult  female.  Dr.  Young  believes  that  the  cause  of 
the  anomalies  was  peritonitis  occurring  in  early  foetal  life,  and  leading 
to  the  formation  of  adhesions  and  false  membranes  in  various  parts  of 
the  abdominal  cavity.  As  a  result  of  these  formative  changes  follow¬ 
ing  an  inflammatory  process,  arrest  of  the  twist  of  the  large  over  the 
small  intestine,  and  subsequent  displacement  of  the  colon,  followed  by 
transposition  of  the  small  intestine  to  the  right  side,  took  place,  as 
well  as  retention  of  the  stomach  in  its  foetal  position,  and  various 
changes  in  the  course  and  distribution  of  the  intestinal  vessels. 

This  question  of  the  influence  of  pathological  changes  in  foetal  life 
on  the  development  of  permanent  structures,  may  account  for  many 
abnormalities  hitherto  believed  to  be  purely  anatomical.  To  elucidate 
this  question,  we  trust  that  attention  will  be  paid  to  an  excellent  con¬ 
tribution  read  before  the  Royal  Medical  and  Chirurgical  Society  last 
spring  by  Mr.  J.  B.  Sutton,  and  entitled  “  The  Value  of  Systematic 
Examination  of  Still-born  Children,”  a  paper  which  suggests  a  wide 
field  for  advance  both  in  anatomical  and  in  pathological  science. 

Descent  of  the  Testis. — Some  valuable  contributions  to  the  anatomy  of 
the  human  sexual  organs  have  appeared  in  French  and  German  periodi¬ 
cals.  Dr.  Bramann  has  published  a  series  of  researches  designed  for  the 
elucidation  of  that  still  disputed  question,  the  descent  of  the  testicle. 
After  examining  a  series  of  human  embryos,  he  found  that  at  the  end 
of  the  third  month  the  testis  lay  close  to  the  internal  abdominal  ring, 
unconnected  with  the  gubernaculum,  which  could  only  be  traced  to  the 
external  ring,  not  a  single  fibre  passing  into  the  scrotum.  Later,  in  the 
fourth  month,  the  testicle  was  found  to  recede  distinctly  into  the 
abdominal  cavity  ;  at  the  same  time,  the  gubernaculum  increased  in 
size  and  became  attached  to  the  lower  end  of  the  testicle.  At  this  stage, 
the  aponeurosis  of  the  external  oblique  muscle  appeared  thin  and 
transparent  in  the  region  of  the  future  external  ring ;  the  gubernaculum 
could  be  seen  through  the  aponeurosis  as  a  white  cord  lying  in  the 
inguinal  canal.  On  pulling  the  testis  upwards  by  means  of  forceps, 
the  tissues  around  the  site  of  the  external  ring  became  drawn  in, 
forming  a  funnel-shaped  depression,  but  the  scrotum  remained  per¬ 
fectly  unaffected.  This  condition  appeared  to  remain  little  altered  till 
the  sixth  month,  when  the  gubernaculum  had  grown  to  its  largest 
proportions.  A  bundle  of  fibres  could  be  detected  passing  out  of  the 
external  ring  to  be  inserted  partly  into  the  aponeurosis  of  the  external 
oblique,  partly  into  the  spine  of  the  os  pubis ;  and  with  this  bundle 
were  added  some  loops  of  muscular  fibres  from  the  transversalis  as  well 
as  the  internal  oblique,  all  these  newly  developed  structures  blending 
with  the  gubernaculum.  At  the  end  of  the  sixth,  or  beginning  of  the 
seventh  month,  the  descent  of  the  testis  was  found  to  begin ;  the  guber¬ 
naculum  shortened  at  the  same  time,  but  at  first,  and  for  some  time 
after  the  beginning  of  the  descent  of  the  testicle,  the  shortening  was 
only  apparent,  and  was  not  a  process  of  contraction.  Its  fibres  simply 
grew  longer  towards  the  scrotum  as  they  atrophied  at  its  upper 
extremity.  A  true  contraction  of  the  gubernaculum  could  only  be 
verified  at  the  stage  when  the  testis  had  reached  the  internal  ring. 
At  the  same  period,  a  prolongation  of  the  processus  vaginalis,  first 
perceptible  at  the  third  month,  but  not  making  any  advance  till  now, 
began  to  increase  in  depth  as  it  followed  the  testicle.  Bramann  found 
that  this  peritoneal  fold  distinctly  forced  itself  downwards  into  the 
scrotum,  preceding  the  testis  in  its  descent,  and  pushing  a  part  of  the 
abdominal  muscles  and  fasciae — the  well  known  coverings  of  the  adult 
testis  and  of  inguinal  herniae — in  front  of  itself  as  it  passed  down. 
Bramann  believes  that  the  first  descent  of  the  testicle  is  caused  by 
pressure  from  the  rapid  development  of  the  viscera  behind  it ;  when 
that  process  becomes,  for  a  while,  less  active,  the  gland  recedes.  He 
does  not  think  that  the  same  cause  can  explain  the  second  and  per¬ 
manent  descent,  although  it  assists  the  process  ;  nor  does  he  believe 
that  the  gubernaculum  draws  the  testicle  into  the  scrotum,  firstly, 
because  it  is  not  inserted  into  that  sac,  and  secondly,  because  its  true 
contraction  begins  after  the  second  descent  has  distinctly  commenced 
and  advanced.  It  is  more  probably  the  contraction  of  a  layer  of 
cellular  tissue  lying  on  the  inner  aspect  of  the  gubernaculum,  and 
distinctly  connected  with  the  tissues  of  the  scrotum,  that  is  the 
essential  cause  of  the  descent  of  the  testicle.  Still,  Dr.  Bramann 
admits  that  the  problem  is  not  completely  solved,  and  its  solution 
cannot  be  perfect  without  the  aid  of  comparative  anatomy.  His 
researches  were  published  in  the  Archiv  f  ur  Anatomic  und  Physiologie, 
Anatomical  Section,  last  summer. 

Development  of  the  Uterus  and  Vagina. — MM.  Tourneux  and 
Legay  have  contributed  this  year  to  the  Journal  dc  VAnatomi 
ct  de  la  Physiologie  an  interesting  paper  on  the  developmen 
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of  the  uterus  aiul  vagina,  as  demonstrated  by  dissections  of  the 
human  foetus.  Every  stage  of  the  intricate  process  by  which  the  ducts 
of  Muller  are  converted  into  permanent  structures  has  been  carefully 
gone  over  from  fresh  preparations.  We  turn  particular  attention  to 
the  authors’  observations  on  the  differentiation  of  the  vaginal  part  of 
the  cervix  uteri  from  the  vagina,  and  the  development  of  the  culs-de- 
sac.  The  recent  researches  of  Rieder,  Schuller,  Fischel,  and  others, 
published  during  the  past  year  in  German  medical  papers,  tend  to 
modify  previous  opinions  on  the  fate,  in  the  adult,  of  the  duct  of  the 
Wolffian  body  in  the  female,  named  after  the  Danish  writer  Gartner. 
It  is  now  very  doubtful  that  Gartner’s  duct  descends  loiver  than  the 
upper  part  of  the  vagina.  The  pair  of  tubes  in  the  walls  of  the  female 
urethra,  sometimes  named  after  Skene  of  Brooklyn,  have  been  found  by 
Schiiller  to  be  the  ducts  of  a  pair  of  distinct  urethral  glands,  which 
makes  it  more  doubtful  that  those  tubes  can  be  a  portion  of  the 
efferent  duct  of  the  Wolffian  body. 


PHYSIOLOGY. 

Localisation  of  Functions  in  the  Cerebral  Cortex. — Central  Organ  of 
Sight  and  Hearing.— The  Cerebellum.  —Special  Centres.  —  Th c  Cochlea. 

The  Spinal  Cord. — Patellar  Reflex. — Difference  in  Action  of  Nerves. 
—  Faso-motor  Nerves. — Electric  Stimulation  of  Nervous  Centres  and 
A  erves. — Rate  of  Tetanic  Rythm  in  Muscle. — Changes  of  the  Pancreas- 
cells  under  Stimulation. — Absorption  of  Fat  by  the  Intestine. — For¬ 
mation  of  Fat. — Sugar  in  the  Blood. — Poisonous  Effects  of  Urea. — 
Dijff usibihty  of  Egg- Albumen.— Fibrin  Ferment. — Sensitiveness  to 
Heat.  — Miscellaneous. 

In  reviewing  the  progress  of  physiology  of  the  past  year,  we  find,  as 
usual,  that  the  nervous  system  has  received  a  large  share  of  attention, 
both  at  home  and  on  the  Continent.  More  especially  have  long  series 
of  experiments  been  directed  to  the  localisation  of  function  in  the 
cerebral  cortex.  This  tendency,  combined  with  the  propriety  of  the 
subject  from  a  physiological  point  of  view,  incline  us  to  take  the  brain 
as  our  starting-point  in  the  endeavour  to  place  before  the  reader  some 
account  of  the  researches  of  physiologists  during  the  past  year,  and  of 
the  conclusions  to  which  these  researches  point. 

Localisation  of  Functions  in  Cerebral  Cortex. — Professor  Schafer’s  re¬ 
searches  on  the  functions  of  the  marginal  convolution  were  propounded 
by  him  in  a  lecture  at  the  College  of  Surgeons  in  June.  The  subject  of 
his  experiment  was  the  monkey,  and  his  mode  of  experimenting  consisted 
essentially  in  two  parts:  1,  excitation  of  a  certain  area;  2,  extirpation 
and  localisation  of  lesion.  Professor  Schafer  pointed  out  that,  from  ex¬ 
citation  alone,  no  definite  conclusions  could  be  drawn,  as  it  was  quite 
conceivable  that  excitation  at  one  spot  might  spread  in  all  directions, 
and  affect  other  parts  in  proportion  to  their  distance  from  the  spot 
stimulated ;  but  that,  when  followed  by  extirpation  and  localisation  of 
lesion,  reliable  results  were  obtained.  From  experiments  based  on 
this  principle,  he  discovered  that  the  muscles  of  the  trunk  and  limbs 
were  governed  by  that  region  of  the  cerebral  cortex  corresponding  to  the 
upper  and  posterior  part  of  the  marginal  convolution,  the  anterior  limit 
of  this  lesion  being  situated  about  the  middle  of  the  frontal  lobe.  By 
successive  excitations  of  this  region  in  order  from  before  backwards, 
he  obtained  movements  of  the  forearm,  movements  of  the  arm  and 
trunk,  of  the  dorsal  muscles  of  the  trunk,  of  the  trunk,  of  the  abdo¬ 
minal  and  pelvic  muscles,  of  the  thigh  and  trunk,  and,  finally, 
movements  of  the  leg  and  foot;  and,  on  subsequent  extirpation  of 
corresponding  regions,  he  obtained  paresis  of  these  parts.  As 
histological  evidence  of  this  being  a  functionally  motor  region,  he 
pointed  to  the  presence  in  it  of  large  nerve-cells,  such  as  indicate 
government  of  movement. 

The  Central  Organ  of  Sight  and  Hearing. — Dr.  Munk’s  researches  on 
this  are  embodied  in  a  paper  read  before  the  Academy  of  Sciences  at 
Berlin  {Sitzungsberecht  der  Akad.  der  Wissenschaften ,  1884,  Band  xxiv). 
His  experiments  were  made  chiefly  with  the  rabbit,  but  the  rat  and 
porpoise  were  also  used.  He  found  that  removal  of  the  cerebral  hemi¬ 
spheres  produced  “  absolute”  blindness,  in  spite  of  the  optic  thalamus 
and  corpora  quadrigemina  remaining  intact.  The  animals,  he  says,  stum¬ 
bled  against  obstacles,  fell  from  the  table,  and  showed  no  appreciation  of 
sudden  change  from  bright  light  to  darkness.  Moreover,  when  after¬ 
wards  their  eyes  were  destroyed,  their  behaviour  was  in  all  respects 
the  same.  Hence  Munk  concludes  that,  as  with  the  higher  mammals 
and  birds,  so  with  these,  all  central  visual  operations  are  connected 
with  the  cerebral  hemispheres.  A  curious  controversy  arose  between 
Munk  and  Professor  Christian  as  to  the  results  of  the  removal  of  the 
cerebral  hemispheres,  in  which  the  latter,  at  a  meeting  of  the  Physio 
logical  Society  at  Berlin  (June  20th),  contradicted  Munk  at  every 
point,  and  finally  declared  himself  an  opponent  of  the  teaching  of 


localisation  of  function,  which,  he  said,  “at  best  was  only  an  hypo¬ 
thesis.  ” 

Goltz,  in  his  article  on  localisation  of  function  of  the  cerebrum 
( Verhandl.  der  dritten  Congr.  fur  Innere  Medicin)  describes  results  ob¬ 
tained  by  removal  of  the  entire  frontal  lobe  on  one  or  both  sides,  thus 
laying  open  the  lateral  ventricle,  and  removing  the  fore  part  of  the  basal 
ganglia.  One  incision  was  made  directly  in  front  of  the  cliiasma 
through  the  whole  substance  of  the  brain,  a  second  at  right  angles  to 
this  through  the  corpus  callosum.  When  extirpation  was  made  on 
one  side  only,  hemiplegia,  both  motor  and  sensory,  resulted,  together 
with  unilateral  disturbance  of  sight.  A  few  months  after  the  opera¬ 
tion,  the  paralysis  decreased,  and  sight  was  restored  almost  to  normal. 
The  animal  permanently  lost  its  muscular  sense,  but  at  no  period  was 
its  sensation  of  touch  affected  at  any  point.  After  bilateral  extirpa¬ 
tion  of  the  frontal  lobes,  all  these  phenomena  were  more  marked.  The 
movements  became  clumsy  and  aimless,  and  the  animal  rolled  against 
all  obstacles.  Reflexes  were  exaggerated  through  abolition  of  the 
inhibitory  centres.  Goltz  lays  great  stress  on  phenomena  of  hyper- 
sesthesia  and  changes  of  character,  the  animal  becoming  irritable  and 
aggressive.  These  phenomena,  together  with  the  destruction  of  the 
motor  zone,  he  concludes,  are  the  only  essential  consequences  of 
removal  ot  the  frontal  lobes,  such  removal  not  necessarily  affecting  the 
acuteness  of  sight,  hearing,  smell,  or  taste.  On  the  other  hand,  after 
removal  of  the  occipital  lobe,  Goltz  observed  no  disturbance  of  move¬ 
ments,  no  exaggeration  of  reflexes,  and  no  loss  of  sensibility.  The 
sense  of  hearing  and  of  smell  remained,  but  the  perception  of  these 
senses  was  not  normal.  The  sense  of  sight  was  chiefly  affected, 
extirpation  of  one  occipital  lobe  being  followed  by  homonymous 
bilateral  disturbances.  Bilateral  extirpation  of  the  occipital  lobes  was 
followed  by  much  greater  derangements  of  sight,  but  not  by  “absolute 
blindness;”  the  animal  still  avoided  obstacles  and  picked  out  strips  of 
white  paper ;  but,  although  he  retained  his  sense  of  sight,  he  could  not 
mentally  interpret  that  sensation.  He  was  psychically  blind.  Thus 
we  find  Munk’s  view,  based  on  experimental  research,  contradicted  by 
results  obtained  by  Goltz  on,  perhaps,  more  reliable  evidence.  We 
may  here  notice  the  revolution  of  opinion  undergone  by  Goltz  within 
the  last  few  years.  Formerly  a  vigorous  opponent  to  the  theory  of 
localisation  of  function,  he  is  now  its  staunch  upholder.  Like  a  true 
philosopher,  he  has  had  the  courage  to  change  his  opinion  and  to  avow 
the  change. 

Goltz’s  view  is  more  or  less  supported  by  the  results  of  a  series  of  elaborate 
experiments  conducted  by  Jacques  Lorb  under  his  direction  (Pfliiger’s 
Archiv,  Band  xxxiv).  This  observer  finds  that  removal  of  the  region 
described  by  Munk  as  being  in  connection  with  the  point  of  most  dis¬ 
tinct  vision  on  the  retina  produces  no  effect  whatever  on  the  animal’s 
visual  sensation,  whereas  removal  of  the  cortex  of  the  convex  surface 
of  the  optic  thalami  on  both  sides  caused  defect  of  the  lateral  regions, 
which  alone,  according  to  Munk,  could  now  receive  visual  impressions, 
whereas  the  regions  of  most  distinct  vision  remained  intact.  Lorb 
concludes  that  any  portion  of  the  cortex  of  the  occipital  lobe  may  be 
removed  without  giving  rise  to  disturbance  of  visual  sensations. 

Amid  this  maze  of  conflicting  statements,  we  find  refuge  in  Luciani’s 
clear  exposition  of  the  subject.  He  says  {Brain,  xxvi,  July,  1884) 
that  the  centre  of  sight  is  affected  by  extirpation  in  the  frontal,  parietal, 
temporal,  and  occipital  regions,  as  well  as  by  destruction  of  the  hippo¬ 
campus  major  ;  but  that  lasting  visual  derangements  are  only  pro¬ 
duced  by  lesions  in  the  parieto-occipital  region.  Extirpation  of  one 
occipital  lobe  causes  bilateral  homonymous  hemiopia,  and  hence  each 
occipital  lobe  is  in  connection  with  the  outer  segment  of  the  correspond- 
ingretina,  and  with  the  innersegment  of  the  opposite  one.  But  he  denies 
projection  of  halves  of  the  retina  on  definite  segments  of  Munk’s  centre 
of  sight,  because  he  says  that  bilateral  extirpation  of  that  region  pro¬ 
duces  not  partial  but  diffuse  disturbances  of  sight,  and  not  cortical 
blindness.  Luciani  concludes  that  the  cortex  is  not  the  seat  of  visual 
sensations,  but  that  images  formed  on  the  middle  brain  (corpora  quadri¬ 
gemina)  are  psychically  elaborated  by  the  cortex.  Passing  to  the 
centre  of  hearing,  this  author  connects  it  with  the  temporal,  parietal, 
and  frontal  lobes,  and  with  the  hippocampus  major,  each  ear  being 
connected  with  both  centres,  but  chiefly  with  that  of  the  opposite  side. 
Extirpation  of  cortex  in  these  regions  leads  to  psychical  deafness. 
With  regard  to  the  centre  of  smell,  Luciani  found  olfactory  disturb¬ 
ances  follow  decortication  of  the  gyrus  hippocampi  and  destruc¬ 
tion  of  the  hippocampus  major.  There  is  a  partial  decussation  of 
olfactory  fibres,  but  the  main  bundle  is  confined  to  the  same  side. 
Luciani  concludes  that,  while  each  organ  of  sense  has  a  special  centre, 
yet  there  is  common  territory  in  the  parietal  lobe  ;  and  extirpation  in 
this  region  leads,  not  only  to  considerable  disturbance  of  sight,  but 
also  affects  the  sense  of  smell  and  hearing,  as  well  as  tactile  sensa¬ 
tions. 
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The  Cerebellum. — W.  Bechtereff  {Russkaia  Medicina,  1884)  has  been 
investigating  the  function  of  the  cerebellum  as  an  organ  of  equili¬ 
bration  in  connection  with  the  so-called  “peripheral  organs,” 
namely,  the  semicircular  canals,  the  grey  substance  of  the  third 
ventricle,  and  the  olivary  bodies.  These  he  regards  either  as  points 
ol  origin  or  exit  of  centripetal  impulses  on  their  way  to  the  cerebellum, 
in  which  they  become  converted  into  centrifugal  impulses  regulating 
the  amount  of  contraction  on  muscles  necessary  to  maintain  equilibrium 
under  any  given  circumstances.  Section  of  the  peduncles  of  the 
cerebellum  at  various  points,  taken  in  connection  with  the  isolated 
destruction  of  the  different  peripheral  organs,  leads  the  author  to  the 
conclusion  that  fibres  from  the  olives  and  semicircular  canals  run  in 
the  posterior  peduncles,  that  those  from  the  grey  substance  in  the 
third  ventricle  run  in  the  cerebral  peduncles  beneath  the  aqueduct 
of  Sylvius  ;  whilst  the  middle  peduncles  convey  centrifugal  impulses, 
and  the  anterior  ones  form  a  communication  between  the  cerebellum 
and  the  cerebral  hemispheres. 

Bechtereff  moreover,  ( Sitzungsbcncht  der  S.  Petersburg,  Psychiatris- 
chen  Gcsellsch,  May,  1884)  traces  the  origin  of  our  ideas  of  space  to 
the  organs  of  equilibration.  He  describes  these  as  being  in  intimate 
connection  with  the  organs  of  sense  (sight,  hearing,  touch);  hence  con¬ 
ditions  exist  for  stimulation  of  the  central  organ  of  equilibrium  by 
objective  changes.  An  impression  from  the  external  world  having 
been  thus  made  on  the  central  organ,  a  subjective  process  takes  place” 
whereby  the  objective  perception  gives  rise  in  the  cerebellum  to  an 
idea  of  position  in  space. 

Schifi,  in  his  researches  on  the  function  of  the  cerebellum  (Pfliio’er’s 
Archiv,  Band  xxxii,  s.  427),  finds  that  extirpation  of  parts  of  the 
cerebellum  does  not  produce  inco-ordination  of  movements  so  long  as 
the  peduncles  are  uninjured  ;  at  the  same  time,  he  admits  that  move¬ 
ments  are  abnormal,  becoming  uncertain  and  feeble. 

Here,  again,  Luciani  comes  to  our  assistance  {Linee  Generali  della 
hsiologia  del  Cervelletto,  1  irenze,  1884).  The  experiment  on  which 
he  bases  his  most  important  results  was  made  on  a  young  bitch, 
which  lie  kept  alive  for  eight  months,  after  having  removed  the 
whole  of  the  cerebellum,  leaving  the  peduncles  intact.  The  resulting 
phenomena  he  divides  into  three  stages.  1.  Immediately  after  opera¬ 
tion  there  are  agitated  cries  for  many  hours  ;  muscular  contractions  ; 
extension  of  the  fore  limbs  ;  contraction  of  the  muscles  of  the  back  ; 
the  hind  legs  are  not  involved,  but  are  weak,  and  exhibit  clonic 
movements  ;  voluntary  movements  are  hindered  ;  there  are  signs  of 
inco-ordination,  probably  arising  from  injury  to  the  peduncles.  These 
symptoms  gradually  die  away.  2.  There  is  a  condition  of  laxity  and 
want  of  energy  and  vivacity  of  movements,  what  might  be  described 
as  ataxia  cerebellaris.  The  senses  remain  unchanged.  The  ataxia  is 
produced,  by  diminished  strength  and  tone  of  muscle,  not  by  incom¬ 
plete  equilibration.  The  animal  can  swim,  as  that  requires  little  effort 
to .  maintain  equilibrium.  3.  Accidental  diseases  supervene,  and  the 
animal  quickly  sinks.  Luciani  finally  propounds  the  question  as  to 
how  far  the  influence  of  the  cerebellum  affects  the  functions  of 
“vegetative  ”  life,  in  contradistinction  to  “animal  ”  life. 

Special  Centres. — With  regard  to  position  of  snecial  centres  in  the 
cerebrum,  Raymond  {Gaz.  Mid.  de  Paris,  1884,  Nos.  21  and  22),  on 
pathological  evidence,  places  the  facial  nucleus  at  the  base  of  the 
anterior  central  convolution.  The  same  author,  together  with  Artaud 
(. Archives  de  Neurol.,  tome  iii,  Nos.  20  and  21),  traces  the  hypoglossal 
nerve  into  the  cortex  of  the  first  central  convolution. 

The  Cochlea. —  We  may  here  mention  the  result  of  Dr.  B.  Baginsky’s 
experiments  on  the  functionsof  thecochlea.  He  finds  that  a  dog  can  only 
hear  high  notes  when  the  base  of  the  cochlea  is  destroyed,  and  only  low 
ones  when  the  apex  is  destroyed.  This  leads  to  the  conclusion  that  the 
cochlea  is  an  organ  by  means  of  which  differences  of  pitch  are  appre¬ 
ciated  within  certain  limits. 

The  Spinal  Cord.  In  Brain  for  April,  1884,  we  find  embodied  the 
results  obtained  by  Ferrier  on  section  of  the  spinal  cord  at  the  level 
of  the  seventh  or  eighth' cervical  nerve.  The  only  point  to  be  noted 
here  is  that  muscular  sense  is  not  destroyed  on  the  side  injured, 
as  stated  by  Brown-Sequard,  but,  like  other  senses,  on  the  opposite  side. 

In  investigating  the  functions  of  the  spinal  cord  in  the  lumbar 
region,  Professors  Ehrlich  and  Brieger  {Zeitschr.  fur  Klin.  Med.,  Band 
l  i,  1884),  adopted  the  method  of  cutting  off  the  blood-supply  by 
ligature  of  the  aorta,  thus  extending  Stenson’s  experiment.  In  this 
manner  they  caused  necrosis  of  grey  matter  in  the  lumbar  region,  and 
confirmed  the  view  that  the  grey  matter  might  be  destroyed  without 
affecting  the  conducting  tracts.  When  the  ligature  remained  for  more 
than  an  hour,  lasting  paralysis,  both  motor  and  sensory,  of  the  bladder, 
rectum,  and  hinder  extremities,  ensued.  After  the  twelfth  day,  tonic 
contraction  of  the  flexors  set  in,  causing  fixation  of  joints.  Up  to  this 
period  the  muscles  remained  both  electrically  and  mechanically 


excitable,  whereas  excitability  of  nerve  totally  disappeared  in  three 
or  four  days.  The  post  mortem  changes  found  in  an  animal  six  and  a 
half  weeks  after  the  operation  were  :  acute  diffuse  myelitis,  the  bladder 
dilated,  and  its  walls  hypertrophied.  In  the  first  days  after  the  opera¬ 
tion,  deep-seated  changes  were  found  in  the  grey  substance,  which  at 
the  end  of  a  week  was  completely  replaced  by  cellular  connective 
tissue.  Extensive  degenerative  changes  occurred  in  the  antero-lateral 
columns,  while  the  posterior  columns  remained  intact.  The  authors 
conclude  that  degeneration  of  nerves  of  sensibility  cannot  be  referred 
to  lesions  in  the  posterior  columns,  and  that  supposed  trophic  centres 
cannot  be  situated  in  the  lumbar  portion  of  the  cord. 

Dr.  J.  Singer  (Sitzungsber.  der  Akad.  der  JVissenschaft.  in  IVien.), 
in  his  researches  on  the  motor  function  of  the  spinal  cord  in  pigeons,  finds 
that  co-ordinated  movements,  such  as  alternate  contractions  and 
extensions  of  the  limbs  as  in  running,  movements  of  the  tail  feathers  in 
equilibration,  etc.,  can  be  performed  after  section  of  the  spinal  cord  at 
the  junction  of  the  dosal  and  lumbar  regions.  Dr.  Singer  points  out 
that  the  alternate  rhythmical  contractions  of  the  limbs,  amounting  in 
some  to  120  per  minute,  are  probably  peculiar  to  birds  which  have  a 
running  gait  like  pigeons,  whereas  thrushes,  blackbirds,  and  all  such 
as  have  a  hopping  gait,  would  have  a  different  mechanism.  In  conclu¬ 
sion,  he  dwells  on  the  independence  of  the  lumbar  cord,  and  inclines 
to  Volkmann  and  Schroder’s  view  that  the  centre  of  co-ordination  is 
situated  in  the  cord,  and  not  in  the  cerebellum. 

Patellar  Re.jlcx. — Jaroschewsky  ( Vratsch,  1884,  No.  3),  referring  to 
the  close  relationship  existing  between  the  sensibility  of  the  skin  and 
the  patellar  phenomenon,  points  out  that  absence  of  the  jerk  is  by  no 
means  conclusive  evidence  of  disease  in  the  posterior  column,  as  im¬ 
paired  sensibility  of  the  skin  may  arise  from  many  causes. 

Rosenhain  (Mong.  Dirs.,  Berlin,  1884),  finds  the  latent  period  or 
patellar  reflex  never  less  than  .025  second,  a  result  reconcilable  with  its 
reflex  character.  Orschonski  ( Vratsch ,  1884,  No.  31),  on  the  other 
hand,  inclines  to  the  view  that  the  patellar  phenomenon  is  not  reflex 
in  nature,  but  dependent  on  the  state  of  tonicity  of  the  muscle, 
basing  his  argument  on  experimental  evidence,  that  work  first 
increases,  and  subsequently  decreases,  the  amount  of  the  patellar 
phenomenon. 

Difference  in  Action  oj  Nerves. — Rosenthal,  in  an  article  entitled 
“Specific  Energy  of  Nerves  {Biolog .Centralbl.),  traces  the  difference  in 
action  of  different  nerves  not  to  any  inherent  properties  of  the  nerve- 
fibres,  but  to  the  character  of  the  organs  with  which  they  are  con¬ 
nected  ;  that  is,  whether  muscular,  glandular,  or  nervous.  Ho  is 
not  satisfied  with  the  classification  of  nerves  into  centripetal  and 
centrifugal  groups,  because  nerves  of  inhibition  are  connected  at  the 
periphery  with  organs  of  a  central  nature.  Hence,  he  calls  them  in¬ 
tercentral,  and  classes  them  with  fibres  joining  different  parts  within 
the  central  nervous  system. 

Vaso-motor  Nerves. — From  investigations  into  the  action  of  vaso¬ 
motor  nerves,  chiefly  conducted  by  plethysmographic  records  of  change 
in  volume  of  different  organs,  B.  von  Anrep  and  N.  Cybulski  {St.  Peters, 
med.  Wochensch.,  No.  20,  1884)  arrived  at  the  following  conclusions. 
1.  There  is  no  analogy  between  the  vaso-dilatators  and  the  pneumo- 
gastric  nerves,  because  the  former  are  unaffected  by  large  doses  of 
atropia,  they  have  not  the  overpowering  effect  of  vagus  stimulation, 
and  a  certain  height  of  blood-pressure  is  essential  to  their  action.  2. 
There  is  no  appreciable  difference  between  the  two  kinds  of  vaso-motor 
nerves,  the  latent  period  being  the  same  for  both  and  the  changes  of 
calibre  produced  by  either  set  with  equal  stimulus  being  equal.  The 
authors  thus  infer  the  existence  of  two  distinct  neuromuscular 
mechanisms  in  the  vessel-walls,  and  incline  to  Ebner’s  view,  that 
dilatation  follows  contraction  of  longitudinal  fibres,  blood-pressure 
then  coming  into  play,  and  extending  the  vessel-walls  laterally  to  com¬ 
pensate  for  decrease  in  length. 

Electric  Stimulation  of  Nervous  Centres  and  Nerves. — With  reference 
to  the  effect  of  electrical  stimulation  of  the  vaso-motor  centres  in  the 
brain,  spinal  cord,  and  cutis,  Feinberg  finds  {Centralbl.  fur  Medicin- 
ischc  Wissenschaftcn,  No.  19,  1884)  that,  in  the  dog,  stimulation 
of  the  skull  produces  contralateral  constriction  of  the  arterioles  and 
fall  of  temperature  in  the  extremities.  The  temperature  may  remain 
low  for  three,  four,  or  even  fifteen  minutes,  after  which  it  rises 
again  and  often  exceeds  its  original  height.  If  the  grey  substance 
of  the  cord  be  stimulated,  fall  of  temperature  in  all  the  extremities 
results,  and  the  application  of  the  electrodes  between  the  third  and 
eleventh  dorsal  vertebra  is  followed  by  changes  of  circulation  in  the 
liver  and  kidneys,  and  hypenemia  of  those  organs.  Cutaneous  stimu¬ 
lation  produces  first  contraction,  then  dilatation  of  the  vessels  of  the 
brain  and  extremities.  In  man,  results  are  different  in  some  respects, 
for  instance,  unilateral  stimulation  of  skull  produces  dilatation  of  the 
vessels  of  the  brain,  as  well  of  those  of  the  extremities. 
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T.  Lauder  Brunton  ( Journal  of  Physiology,  vol.  v  No.  1) 
points  out  that  rhythmical  contraction  of  the  arterioles’ twenty  hours 
after  death  must  be  an  inherent  property  of  involuntary  fibres,  because 
by  that  time  the  functional  activity  of  the  nerve  is  gone.  Besides 
rhythmical  contractions  of  the  arterioles  due  to  cardiac  pulse  and  respi¬ 
ratory  movements  he  describes  a  third  set  occurring  about  once  in 

c a p i  1  la ryCp u Lse  ^  VarymS  Wlthm  considerable  limits  ;  this  he  calls  a 

The  results  of  Du  Bois-Reymond’s  researches  on  the  physiology  of 

r„ertfinanfiLe1USc,  ’  exte,ndlI1S  °ver  a  period  of  forty  years,  and  embodied 
n  the  first  volume  of  his  Archives  for  1884,  do  not  appear  to  have 
been  received  with  that  implicit  faith  which  the  name  and  experience 
ot  the  author  might  have  been  expected  to  warrant.  Thus,  with  regard 
^..the  dl,ier®nt  after-currents  in  muscle  and  nerve,  both  Hering 
{Sitzungsbcr.  d  er  Komg.  Akad  dcr  Wissenschaften,  vol.  lxxxviii)  and 
Herman  {Ccntralblalt  fur  Neurologic,  No.  9,  1884)  deny  the  exist¬ 
ence  of  an  internal  polarisation  current  analogous  to  that  produced  bv 
a  cj  Under  of  charcoal  steeped  in  dilute  sulphuric  acid,  and  described 
as  such  by  Du  Bois-Reymond.  The  current  observed  is  due,  according 
to  these  authors  to  changes  taking  place  at  the  points  where  the 
polarising  current  enters  or  leaves  the  muscle-substance. 

In  order  to  explain  the  combined  galvanic  phenomena  in  nerve  and 

tToTto  Vu°r^ayS  T  th-e  followinS  four  propositions,  in  opposi¬ 
tion  to  Du  Bois-Reymond’s  views  as  to  molecular  change.  1.  By 

li VP?1  ipCat  l • m  ltsi  COntinuity  protoplasm  becomes  electrically  nega¬ 
tive  to  the  uninjured  portion.  2.  Protoplasm  is,  by  partial  stimulation 

o11  p  *  3?*U  y’  ne,fltl7ly  eiectrified  towards  tlm  unchanged  part. 

'  1  r°it0JuaSm  ?  rend1ered  Posltlve  by  warming,  negative  by  coolUm 
towards  the  unchanged  part.  4.  Protoplasm  is  highly  polorisable  on  its 

Inanswe^D?3?0'11  £0nstant  *s  lesscned  by  stimulation  and  death. 

statement,  that  after  tetanisation 
?  '  th+  nee.dl.e  °f the  multiplier  only  returns  more  or  less  incom- 
.t0  lts  original  position,  Hering  ( Sitzungsber .  dcr  K.  Akad 
dcr  U'  lsse*sch: »  vol.  lxxxix)  points  out  that,  in  carefully  conducted 
experiments  with  moderate  currents,  the  needle  not  only  returns  to  its 
onginal  position,  but  actually  passes  beyond  it,  giving  rise  to  what  he 
calls  positive  after  deviation,  this  amounting  in  fare  L 2  to  ha  ? th 
amount  of  negative  variation. 

P.  Griitzner  (Pfluger’s  Archiv.,  Band  xxxiii,  p.  357)  attributes 
the  contraction  produced  on  break  of  current  not  to  cessation  of  the 
passage  of  a  current. through  the  needle,  but  to  a  polarisation  current 
the  circuit  of  which  is  completed  when  the  polarising  current  is  opened.’ 

n  this  ground,  he  explains  the  increased  excitability  of  nerve  and 
muscle  for  currents  opposed  to  polarising  current,  and  decreased 

excitability  for  currents  in  the  same  direction  uecreasea 

Rate  of  Tetanic  Rhythm  in  Muscle,  —  After  mentioning  the 
various  methods  which  had  been  adopted  to  arrive  at  the  normal 
rate  of  tetanic  rhythm  in  muscle.  Professor  Schkr  (ColRge 
of  Surgeons,  June  6th,  1884)  demonstrated  that,  by  means 
of  pressing  with  the  thumb  on  the  button  of  a  MareVs 
tambour  connected  with  a  recording  surface  travelling  at  a  tolerably 
high  speed,  a  series  of  waves  could  be  traced— not  very  distinctly 
but  sufficiently  so  to  be  distinguishable.  In  this  manner  he 
counted  twelve  or  thirteen  waves  per  second,  which  might  be  regarded 
as  the  normal  rate  of  tetanic  rhythm.  Professor  Schafer  pointed  out 

a  ^l\Cer?ral  COrtfX  the  spinal  cord  were  stimulated,  the  rate 
tffimffiit “tractions  produced  was  independent  of  the  rate  of  stimula- 
tion  but,  if  a  motor  nerve  were  stimulated,  the  rate  of  the  tetanic 
rhythm  was  the  same  as  the  rate  of  stimulation.  Moreover  the 
muscle-curve  produced  by  excitation  of  the  cord  was  similar  to  that 
produced  by  spontaneous  impulse.  Attention  was  also  drawn  to  the 
widely  varying  minimum  rate  of  excitation  necessary  to  cause  contrac¬ 
tion  of  muscle  in  different  animals.  For  instance,  two  Shocks  per 
second  were  sufficient  to  produce  tetanic  contraction  of  the  muscle^f 
the  tortoise ;  whereas  the  minimum  number  of  stimuli  necessary  to 

ft  ^  much°Ug?er  “  ““  tw“*  Fer  sec°“d-  In  “s“‘s. 

Changes  in  the  Pancreas-cells  under  Stimulation.—  In  Du  Bois- 

Sy™"4*  irC™V’  N°--r,4  and  5  for  1883>  we  find  an  interest- 
n  count  by  Masanon  Ogata  of  the  changes  taking  place  in  the 

ESSTf8  -I1611  stlmula.ted  eit;ber  by  presence  of  food  in  the 
intestine  by  pilocarpin  or  by  stimulation  of  the  medulla  oblongata. 

mrt-  ?  af!lirei  ’  °Utei'  Part  °fT  the  cel1  is  wel1  defined:  the  inner 
5  d.‘3tfilled.  ",h  zyra°gen.  .  In  the  nucleus,  the  membrane  is 
d  stinct,  and  the  nuclear  reticulum  is  very  fine.  Two  kinds  of 

1 16  additional  one  staining  like  zymogen  with 
^  n0t  ™th  lo^V((od>  }muS  termed  by  Ogata  the  plasmo- 
outside  tCrmermg  activity  of  the  cell  is  marked  by  the  appearance 
outside  the  nucleus  of  a  semilunar  structure,  larger  than  the  plasmo- 


soma,  and  called  the  accessory  nucleus.  During  activity,  the  cells 
differ  greatly  in  different  parts  of  glands,  all  parts  of  which  are  not 
equally  involved  at  the  same  time.  The  changes  affect  the  shape  of 
the  cell  in  proportion  to  the  amount  of  zymogen  thrown  off.  By  de- 
Sr<qesb  ,the  ,acccsso.ry  nucleus  (Nebenkern)  becomes  more  conspicuous 
and  foliated,  forming  finally  a  complete  gland-cell  within  the  old  one. 
thus  the  old  cells  of  the  gland  are  gradually  thrust  aside,  and  finally 
disappear.  Ogata  found  the  number  of  accessory  nuclei  proportionate 
to  the  strength  of  the  stimulus ;  also  that  pilocarpin  caused  a  very 
rapid  renewal  of  cells,  accessory  nuclei  being  formed  two  hours  after 
the  introduction  of  pilocarpin.  The  results  obtained  by  food  and 
by  stimulation  of  the  medulla  oblongata  were  not  so  marked.  Ogata 
concludes  by  pointing  out  that  only  a  portion  of  the  accessory 
nucleus  goes  to  form  the  new  cell,  the  remainder  breaking  up  into 
zymogen-granules;  moreover,  that  the  ultimate  object  of  th  acces¬ 
sory  nucleus,  is  to  form  zymogen,  the  formation  of  a  new  cell  being 
only  an  auxiliary  process  towards  that  end. 

The  care  and  perspicuity  with  which  Ogata  has  worked  out  this  as 
well  as  other  physiological  problems  point  to  him  as  the  right  man  to 
found  a  school  of  physiology  in  Japan.  In  future,  we  shall  anxiously 
look  for  the  results  of  his  labours  in  the  newly  established  physiolo- 
gical  laboratory  at  Jeddo. 

Absorption  of  Fat  by  the  Small  Intestine. — With  regard  to  this, 
Zawarykin  (Pfluger’s  Archiv,  November,  1884,  p.  148)  and  Schafer 
(College  of  Surgeons,  June  9th,  1884)  regard  the  leucocytes  as  most 
active  in  the  absorption  and  assimilation  of  fat,  for  which  they  appear 
to  have  a  specific  appetite.  But,  with  regard  to  the  share  taken  by 
the  epithelium-cells,  there  appears  to  be  some  difference  of  opinion, 
Zawarykin  inclining  to  Watney’s  view  of  absorption  of  fat  by  a  reti¬ 
culum  similar  to  and  continuous  with  that  of  Peyer’s  patches,  the 
cylindrical  epithelium  covering  the  villi  taking  no  share  in  it  what¬ 
ever. 

Formation  of  Fat. — J.  Munk  (Virchow’s  Archiv,  Band  xcv, 
p.  409)  found  that  a  dog  fed  on  rape-seed  oil  formed  a  well 
marked  panniculus  adiposus  both  in  the  thorax  and  the  abdo¬ 
men,  but  that  fat  so  formed  was  abnormal,  being  fluid  at  the 
temperature  of  the  room,  and  consisting  of  82.4  per  cent,  oily 
acids  and  12.5  per  cent,  of  solid  fatty  acids.  But  if  the  dog  were 
fed  on  fatty  acids  from  mutton-suet,  a  panniculus  adiposus  was  formed 
consisting  of  white  hard  fat,  which  commenced  to  melt  at  41°  Cent., 
became  fluid  at  46°,  and  hardened  again  at  39°.  This  fat  consisted  of 
three  parts  mutton  to  one  part  dog’s  fat.  Of  the  total  weight  of  the  liver, 
one-third  consisted  of  fat.  Hence,  he  concludes  that  fat  may  be  formed 
from  fatty  acids  combining  with  glycerine  in  the  body,  and  that  the 
process  probably  takes  place  in  the  lymph-cells  of  the  intes¬ 
tine. 

Sugar  in  the  Blood. — With  regard  to  the  amount  of  sugar 
in  the  blood,  J.  Seeger  (Pfliiger’s  Archiv,  Band  xxxiv,  p. 
388)  finds  about  .1  per  cent,  in  arterial  and  venous  blood. 
He  finds  less  in  the  portal  vein  than  in  the  carotid  artery, 
and  more  in  the  hepatic  vein  than  in  the  portal  vein.  Thus 
he  estimates  that  the  proportion  of  sugar  in  the  blood  is  raised  from  15 
per  cent,  to  23  per  cent,  in  the  liver,  and  points  to  the  large  quantity 
of  sugar  which  must  be  daily  brought  into  the  general  circulation. 
When  the  aorta  and  vena  cava  are  ligatured  so  as  to  isolate  the  liver, 
the  proportion  of  sugar  in  the  carotid  quickly  decreases,  so  as  only  to 
amount  to  one-half  or  one-third  of  its  original  amount. 

Poisonous  Effects  of  Urea.—  Messrs.  Grehaut  and  Quinquaud 
(■ Journal  de  l  Anat.  et  de  la  Physiologic,  No.  5)  draw  atten¬ 
tion  to  the  poisonous  nature  of  urea  when  injected  under  the 
skin  or  directly  into  the  circulation ;  they  also  find  that  urine 
thus  administered  is  more  poisonous  than  an  aqueous  solu¬ 
tion  of  urea  of  equal  strength.  The  experiments  were  made  on  frogs, 
rabbits,  and  guinea-pigs,  and  the  phenomena  were  very  similar  to 
those  of  strychnia-poisoning. 

Diffusibility  of  Egg-Albumen. — The  results  of  E.  v.  Regeezy’s 
experiments  on  the  diffusibility  of  egg-albumen  ( Centralblatt. 
fur  dcr  Med.  JViss.,  No.  47)  may  be  thus  briefly  stated, 

1-  Egg-albumen  diffuses  more  readily  when  opposed  to  salt 
solutions  than  when  opposed  to  distilled  water  ;  the  stronger 
the  salt  solution,  the  more  readily  it  diffuses.  2.  It  diffuses  more 
readily  from  weak  solutions.  3.  If  salt  be  mixed  with  egg-albumen, 
the  latter  diffuses  less  readily  in  distilled  water.  4.  From  salty  mix¬ 
tures,  the  salt  first  diffuses;  and  when  the  difference  in  specific  gravity 
has  arrived  at  a  certain  low  point  on  both  sides  of  the  membrane,  the 
albumen  commences  to  diffuse.  5.  Opposed  to  salt  solutions,  egg- 
albumen  passes  through  a  membrane  which  it  would  not  do  if  opposed 
to  distilled  water.  6.  Pressure  on  the  side  of  the  albumen  helps 
diffusion.  Based  on  these  phenomena,  the  author  explains  the  pas- 
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sage  of  egg-albumen  into  the  urine  without  destroying  the  renal  epi¬ 
thelium. 

Fibrin-ferment. — In  the  Proceedings  of  the  Royal  Society,  voL  xxxvi, 
we  find  an  account  by  Michael  Foster  of  L.  C.  Woolridge’s  recent  in¬ 
vestigations  into  the  formation  of  fibrin-ferment.  Woolridge  found 
that  fibrin -ferment  does  not  exist  in  plasma  diluted  with  an  equal 
bulk  of  10  per  cent,  saline  solution,  but  when  this  is  diluted  with  dis¬ 
tilled  water,  fibrin-ferment  at  once  appears.  His  method  of  investi¬ 
gation  was  to  treat  with  alcohol  both  the  plasma  containing  an  equal 
bulk  of  10  per  cent,  salt  solution  and  the  diluted  portion,  and  to  make 
an  aqueous  extract  of  both.  He  then  tested  a  solution  of  magnesium 
sulphate  plasma  with  each  of  these  extracts  separately,  and  found 
coagulation  to  take  place  when  the  aqueous  extract  of  the  diluted  plasma 
was  used,  but  not  when  that  of  the  undiluted  plasma  was  employed. 
Moreover,  he  found  that,  when  ferment  was  added  to  the  undiluted 
plasma,  coagulation  took  place.  Further,  he  points  out  that  lecithin 
causes  a  coagulation  of  peptone  plasma  ;  hence  he  concludes  that  fibrin- 
ferment  does  not  exist  in  normal  plasma,  but  may  make  its  appearance 
in  the  absence  of  cellular  elements. 

Sensitiveness  to  Heat. — We  find,  in  the  Journal  of  Physiology 
(vol.  v,  p.  143),  an  account  of  S.  Pollitzer’s  investigations  as 
to  the  relative  sensitiveness  of  different  parts  to  heat.  His 
results  may  be  embodied  in  five  propositions.  1.  The  relative 
sensitiveness  to  heat  in  different  parts  is  not  the  same  in  different 
individuals.  2.  It  differs  much  less  in  the  same  individual  than 
the  sensitiveness  to  pressure  or  power  of  localisation  ;  the  greatest 
difference  for  heat  being  3  to  1,  for  pressure  5  to  1,  for  localisation 
60  to  1.  3.  The  parts  in  which  the  other  cutaneous  senses  are  most 

acute  are  not  the  same  as  those  in  which  there  is  greatest  sensitiveness 
to  heat.  4.  Of  parts  examined,  the  tip  of  the  index  finger  was  found 
least  sensitive  to  heat ;  in  other  parts,  where  the  sense  of  locality  was 
from  five  to  thirty  times  as  dull,  the  thermal  sense  was  two  or  three 
times  as  acute.  5.  Thermal  sensitiveness  bears  no  relation  to  thickness 
of  epidermis. 

Miscellaneous. — We  regret  our  inability,  from  lack  of  space,  to 
mention  even  in  brief  many  points  of  physiological  interest  emanating 
from  various  quarters.  We  may  call  attention,  however,  to  Bayerl’s 
supposed  discovery  of  the  formation  of  red  blood-corpuscles  in  the 
cavities  of  cartilage-cells  where  ossification  is  going  on  (Waldeyer’s 
Archiv,  Baud  xxiii,  p.  30),  and  also  to  a  new  method  of  preparing 
hemoglobin  crystals  described  by  Dr.  Stanislaus  von  Stein  ( Central- 
blatt. ,  filr  die  Med.  Wissensch.,  No.  23,  1884). 

At  the  Anatomical  and  Physiological  Section  of  the  International 
Medical  Congress,  held  this  year  in  Copenhagen,  Engelmann  spoke 
of  the  changes  in  the  distribution  of  retinal  pigment  under  the  in- 
lluence  of  light  and  of  electrical  tetanisation.  Gaskell,  who  has 
been  extending  his  observations  and  modifying  his  views  on  the  in¬ 
nervation  of  the  heart,  adds  to  our  knowledge  the  facts  :  1.  that 
the  frog’s  heart  has  a  sympathetic  nerve-supply  which  can  be 
anatomically  demonstrated  and  experimentally  brought  into  action 
independently  of  the  vagus  ;  2.  that  by  stimulation  of  the  vagus 
when  isolated  from  the  sympathetic,  it  is  possible  to  maintain  the  heart 
in  diastolic  still-stand  for  long  periods,  e.g.  half-an-hour.  But  lull 
accounts  of  these  and  of  other  papers  read  at  the  Congress  are  not 
yet  published. 

We  have  to  mention  with  regret  the  death,  on  the  15th  of  August 
list  of  Julius  Cohnheim,  whose  labours  have  done  so  much  to  system¬ 
atise  the  study  of  pathology  and  to  direct  attention  to  the  physio¬ 
logical  processes  whereby  histological  changes  are  brought  about  in 
disease. 


PATHOLOGY. 

Overpressure  in  Schools. — Putrefactive  Alkaloids  and  Ferments. — Micro¬ 
organisms.  —  The  Heart.  — Respiratory  Organs.  —Liver.  — Pancreas.  — 
Spleen. — Kidney. — Albuminuria. — Text-books  on  Pathology. 

The  year  that  is  passing  away,  though  not  marked  by  the  announce¬ 
ment  of  any  startling  discoveries,  has  been  extremely  fertile  in 
pathological  work  of  all  kinds. 

Overpressure  in  Schools. — Perhaps  the  only  absolute  novelty  with 
which  the  year  can  be  connected  is  the  newly  discovered  group 
of  diseases  which  are  attributed  to  the  action  of  the  Educational 
Code  ;  for  example,  board  headache  and  the  like.  The  impartial 
observer  who  has  watched  the  controversy  on  this  subject,  while 
able  to  see  clearly  that  the  cry  of  overpressure  has  been  not 
a  little  exaggerated,  and  often  supported  by  evidence  of  the 
flimsiest  kind,  is  yet  bound  to  admit  that  the  extension  of  education 
must  inevitably  be  followed  by  greater  strain  upon  the  nervous 
systems  of  the  not  too  robust  children  of  our  great  towns,  and  that 


many  forms  of  neuroses,  especially  nervous  headaches,  dyspepsia,  and 
the  anaemia  and  .debility  which  depend  upon  nervous  exhaustion,  have 
gained  a  powerful  aid  to  their  development.  Nor  can  he  doubt  that  it 
is  the  duty  of  the  profession  to  warn  the  public  that  healthy,  though 
ignorant  children,  may  turn  out  happy  men  and  women,  and  useful 
citizens,  while  dyspeptic  and  nervous  children  have  before  them  lives 
of  certain  misery,  with  their  capabilities  for  usefulness  greatly 
impaired. 

Putrefactive  Alkaloids  and  Firments. — A  subject  of  much  less 
general,  but  very  wide  pathological  interest,  is  that  of  the  putre¬ 
factive  alkaloids  and  ferments.  As  we  learn  more  about  these, 
we  see  that  they  are  much  less  specific  than  was  formerly 
supposed.  Roehl  has  discovered  that  eertain  fungi  found  in  diseased 
maize,  as  well  as  the  common  pcnicillium  glaucum,  claviceps 
purpurea,  and  ergot  of  rye,  possess  the  power  of  peptonising  albumen. 
Peptone  has  been  known,  for  some  time  past,  to  be  present  in  pus. 
Brieger  has  shown  that  putrefying  animal  tissues  contain  a  poison 
which  acts  by  producing  symptoms  resembling  intoxication,  followed 
by  coma  and  death.  Senator  has  drawn  special  attention  to  the  oc¬ 
currence  of  putrefactive  fermentations,  with  their  poisonous 
results,  in  the  normal  or  pathological  cavities  of  the  body,  and  has 
illustrated  these  view's  by  cases  in  which  an  inflamed  bladder,  the  in¬ 
testine,  or  the  stomach  appears  to  have  been  the  seat  of  such  poisonous 
processes,  resulting  in  fatal  intoxication,  and  he  has  shown  how  these 
cases  resemble  clinically  the  type  met  with  in  diabetes,  as 
described  by  Kussmaul.  The  discussion  on  Kussmanl’s  coma 
has  been  very  active.  Nobel  has  found  acetone-forming  bodies  in  the 
breath  of  a  diabetic,  and  has  discovered  a  nevr  test  for  acetone,  which 
promises  to  give  move  precise  results  than  any  we  have  had  before. 
It  depends  upon  the  gradual  development  of  a  violet  colour  on  the 
addition  of  a  few  drops  of  a  solution  of  nitro-prusside  of  sodium  and 
solution  of  ammonia  to  the  fluid  containing  acetone.  Minkowski  has 
found  that  the  urine  of  some  diabetics,  especially  those  dying  of  coma, 
contains  large  quantities  of  an  acid,  which  he  has  identified  as  Beta  oxy- 
butyric  acid.  This  is  to  some  extent  confirmed  by  Kiilz,  who  found  a 
substance  present  in  diabetic  urine  which  had  a  left-handed  rotary 
power,  but  was  not  sugar,  which  he  called  pseudo-oxybutyric  acid  ; 
and  Minkow'ski  has  since  ascertained  that  his  acid  possesses  left- 
handed  rotary  pow'er  over  polarised  light. 

Micro-organisms. — A  very  large  amount  of  attention  has  been 
given  to  micro-organisms.  New  methods  of  staining  have  been  de¬ 
vised  by  Burrill,  Betri,  and  Vargunin,  and  new  methods  of  cultiva¬ 
tion  by  Hauser  and  llartzell.  Klein,  by  his  timely  handbook  on  the 
subject,  has  supplied  much-needed  information.  He  has  also  been 
working  actively  at  original  investigations,  and  has  demonstrated  that 
the  peculiar  ophthalmia  caused  by  an  infusion  of  jequirity-seeds  is  not 
due  to  the  bacilli  it  contains.  He  has  also  worked  at  the  bacillus 
anthracis,  and  the  bacillus  of  liog-cholera,  while  he  is  at  present 
engaged  in  India  upon  a  series  of  investigations  for  the  Government — to 
determine,  if  possible,  the  nature  of  the  cholera  poison,  and  its  relation 
to  living  organisms.  Vincent  Richards  maintains  that  the  cholera 
poison  is  a  chemical  compound  of  unstable  nature,  but  this  might 
very  well  be  true,  and  yet  some  micro-organism  might  be  all-important 
in  its  production.  No  confusion  ought  to  exist  between  the  poisonous 
product  and  the  producing  agent,  but  there  are  many  signs  that  when 
talking  of  the  connection  of  bacteria  with  disease  these  relations  are 
very  frequently  confounded. 

Koch’s  Cholera  Commission,  which  wrent  to  India  from  Egypt  at 
the  end  of  last  year,  found  abundant  evidence  of  the  frequency  of  the 
“comma-bacillus  ”  in  the  intestines  and  discharges  of  cholera  patients, 
and  they  were  able  to  discover  it  in  a  tank  of  drinking  v'ater  at  a 
locality  where  cholera  had  broken  out.  Quite  recently  we  learn  that 
Koch  has  been  able  to  succeed  in  cultivating  his  bacillus,  and  has  re¬ 
produced  the  disease  by  inoculation.  He  is  at  present  engaged  in  this 
research. 

The  discussion  on  cholera  at  the  Epidemiological  Society  elicited 
nothing  of  great  interest,  except,  perhaps,  that  the  official  mind, 
especially  that  of  the  Indian  Government,  is  not  very  open  to  the  re¬ 
ception  of  current  scientific  doctrines.  Surgeon-General  de  Renzy 
criticised  very  effectively  Surgeon-General  Hunter’s  report  on  the 
endemic  character  of  cholera  in  Egypt,  which  probably  nobody  be¬ 
lieves  outside  the  small  circle  of  Government  officials. 

Tubercle,  the  principal  object  of  attention  two  years  ago,  has  not 
been  neglected.  Kochs  views  have  received  fresh  support  from  the 
histological  researches  of  Diatchenko,  Wesener,  and  Baumgarten. 
Muller  and  Kanzler  have  shown  that  the  bacilli  are  nearly  constant, 
though  often  in  very  small  numbers  in  local  scrofulous  and  tubercular 
affections.  Baumgarten  has  shown  conclusively  that  milk  containing 
tubercle-bacilli  is  liable  to  cause  tuberculosis  in  those  who  drink  it. 
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The  diagnostic  value  of  the  bacillus  has  been  still  further  illustrated 
by  Mackenzie  and  Samter.  Sormani  failed  to  find  bacilli  in  the  breath 
of  phthisical  patients,  in  opposition  to  the  results  obtained  by 
Ransome. 

The  existence  of  a  specific,  so-called,  pneumo-coccus,  in  pneumonia 
is  confirmed  by  Friedlander’s  further  researches,  and  by  Ziehl,  Salveoli, 
and  Ziislein. 

Pasteur  has  continued  his  investigations  on  hydrophobia  without 
having  isolated  the  virus  ;  but  the  possibility  of  communicating  the 
disease  has  been  shown  by  the  unfortunate  case  reported  from  Pesth, 
where  hydrophobia  was  apparently  derived  from  the  absorption  of 
poisonous  matter  in  dressing  a  wound.  It  had  previously  been  re¬ 
garded  as  a  settled  question  that  hydrophobia  could  not  be  communi¬ 
cated  from  one  human  being  to  another. 

The  bacillus  of  syphilis  has  been  further  described  by  Barduzzi, 
Tornery,  and  Marcus. 

Watson  Clieyne  has  found  a  micro-organism  in  the  blood-vessels  of 
a  case  of  idiopathic  purpura. 

Cayley  and  Gibbes  have  contributed  to  our  knowledge  of  the  micro¬ 
organisms  present  in  infective  endocarditis.  Gaudelin  has  found  a 
micrococcus  in  dysentery  ;  Galfky  and  Tayon  support  the  assertion  of 
Klebs  and  others,  that  there  is  a  specific  organism  present  in  typhoid 
fever. .  Monastyrsky  confirms  the  existence  of  a  bacillus  in  glanders. 
Sorokin  finds  one  present  in  angina  ;  while  Heubner,  by  his  experi¬ 
ments,  has  thrown  doubt  upon  the  relation  of  micro-organisms  to  the 
diphtheritic  process.  The  diphtheritic  process  does  not  depend  upon 
the  existence  of  a  micro-organism,  but  micro-organisms  of  virulent 
nature  develop  rapidly  in  the  diphtheritic  patch,  and,  gaining  access 
to  the  body  by  the  lymph-spaces  and  blood-vessels,  set  up  the  consti¬ 
tutional  symptoms  which  constitute  the  gravest  danger  of  diphtheria. 
Lacerda  has  described  an  organism  in  beri-beri. 

Petrone  has  found  that  septiciemic  virus  is  sterilised,  but  not  de¬ 
prived  ot  its  virulence,  by  boiling,  but  the  blood  of  animals  inoculated 
with  it  swarm  with  septic  bacteria.  He  regards  these  organisms  as 
pre-existent  in  the  blood  or  tissues,  but  developed  rapidly  in  the 
presence  of  the  septic  poison. 

Marchiafava  and  Celli  have  described  an  organism  in  cerebro-spinal 
meningitis. 

Underwood  has  again  drawn  attention  to  the  part  played  by  micro 
organisms  in  the  development  of  dental  caries. 

Horsley  has  shown  that  organisms  are  absent  in  cancrum  oris. 

Krause  has  described  an  organism  in  acute  osteo-myelitis. 

Treves  and  Chiari  have  related  cases  of  actinomycosis  in  man.  Israel 
has  continued  his  researches  on  the  cultivation  of  actinomyces. 

Among  many  contributions  to  the  morbid  anatomy  of  different 
organs  we  may  note  Pitre’s  case  of  bilateral  sclerosis  with  unilateral 
brain-lesion  Nothnagel’s  case  of  abscess  of  the  spinal  cord,  and  the 
papers  of  Dejerine  and  Minkowski  on  the  syphilitic  origin  of  acute 
central  myelitis  and  primary  lateral  sclerosis. 

7  he  Heart. — Among  the  diseases  liable  to  give  rise  to  secondary 
affections  of  the  heart  claims  have  been  made  for  gonorrhoea  (Dejerine 
and  Moussous),.  and  locomotor  ataxy  and  allied  nervous  disorders 
(Teissier).  Barie  states  that  enteric  fever  may  be  followed  by  arteritis. 
Pai'k  has  published  a  remarkable  case  of  “round-celled  sarcoma,” 
enveloping  the  heart.  The  pathology  of  cyanosis  has  been  discussed 
in  an  admirable  paper  by  Dr.  Newman. 

Respiratory  Organs. — The  influence  of  nasal  polypi  in  causing  asth¬ 
matic  attacks  is  a  practical  point  of  some  importance,  which  has  been 
illustrated  by  Marini. 

Discussions  on  pneumonia  have  taken  place  at  Liverpool  and  Bir¬ 
mingham.  The  report  of  the  Collective  Investigation  Committee 
upon  this  subject  is  a  valuable  document,  but'  its  conclusions  are 
within  the  limits  of  accepted  knowledge  on  this  subject. 

Liver. — Hale  White  has  described  a  form  of  cystic  degeneration  of 
the  liver,  and  Sabourin  has  drawn  attention  to  the  presence  of  miliary 
abscesses  in  cirrhosis  of  the  liver.  Cases  of  adenoma  of  the  liver  have 
been  published  by  Rovighi  and  Pawlowsky.  S.  West  has  reported  a 
case  of  multiple  hepatic  abscesses  in  a  boy,  which  were  neither  sep- 
ticaemic,  malarial,  nor  dysenteric. 

Pancreas. — Cases  of  pancreatic  disease  have  been  recorded  by  Norman 
Moore,  McCall  Anderson,  and  Wesener.  In  all,  vomiting  was  a  pro¬ 
minent  symptom. 

Spleen. — Capitan  and  Charrin  have  drawn  attention  to  the  hyper¬ 
trophy  of  the  spleen,  which  takes  place  in  experimental  tuberculosis, 
but  does  not  occur  in  ordinary  tuberculosis  in  man.  Baumgarten  has 
described  miliary  syphilitic  tumours  of  the  spleen.  Knowsley  Thornton 
has  excised  a  “  multilocular-cystic  spleen.”  Banti  contends  that 
splenic  anaemia  is  a  primary  disease  of  the  spleen,  and  advocates  the 
extirpation  of  this  organ,  quoting  statistics  to  show  that  three  out  of 


four  operations  reported  have  been  successful.  If  this  be  so,  it  must 
be  due  to  the  fact  that  most  of  the  unsuccessful  cases  have  not  been 
recorded. 

Kidney  :  Albuminuria. — A  new  factor  in  the  production  of  chronic 
Bright’s  disease  has  been  elicited  by  Fere,  who  shows  that  procidentia 
uteri  is  almost  invariably  followed  by  chronic  renal  disease.  The  ob¬ 
servations  of  Pozzi  on  the  influence  of  uterine  fibromata  are  very 
similar. 

Kiissner  has  confirmed  Hayem’s  observation  that  the  blood-serum 
during  an  attack  of  hamioglobinuria  contains  much  free  haemoglobin. 
According  to  Kiissner,  this  fluid  was  “ruby-red.” 

Windle  has  discussed  at  length  primary  sarcoma  of  the  kidney  ; 
Sabourin  has  described  an  adenoma  of  the  kidney ;  and  Brosin  has 
added  another  example  of  striped  muscle  tumour.  Henoch  has  shown 
that  nephritis  may  follow  varicella. 

The  observations  of  Englisch  on  the  albuminuria  that  occurs  in 
strangulated  hernia  are  valuable  and  interesting.  According  to  this 
observer,  the  albuminuria  bears  a  proportional  relation  to  the  amount 
of  injury  sustained  by  the  intestine.  The  discussion  on  albuminuria 
at  the  Glasgow  Pathological  and  Clinical  Society  was  very  successful 
in  bringing  together  many  of  those  specially  interested  in  this  subject, 
and  elicited  valuable  expressions  of  opinion,  but,  like  discussions  in 
general,  was  not  marked  by  the  production  of  any  new  facts. 

The  histological  lesions  of  Bright’s  disease  still  afford  a  field  for  ob¬ 
servation.  Cornil  has  published  a  bulky  octavo  volume,  and  Remezoff 
and  Smernoffi  have  written  papers  on  the  subject. 

Text-books  on  Pathology. — During  the  past  year,  Pepper’s  Surgical 
Pathology,  the  second  volumes  of  the  translations  of  Cornil  and 
Ranvier,  and  Ziegler,  and  another  edition  of  Green’s  Manual,  have 
been  added  to  the  pathological  literature  for  the  use  of  students. 
Heitzmann’s  Atlas  of  Pathological  Histology,  though  in  many  respects 
open  to  objection,  is  quite  the  most  remarkable  and  original  publica¬ 
tion  in  this  department  during  1884.  We  also  acknowledge  with  a 
sense  of  gratitude  the  publication  of  the  first  volume  of  Hirsch’s  Hand¬ 
book  of  Historical  and  Geographical  Pathology,  published  by  the  New 
Sydenham  Society. 


MEDICINE. 

Production  of  Disease  by  Self-Infection.- — Etiology  of  Phthisis. — Sur¬ 
gical  Operations  on  Viscera :  Removal  of  Tumour  of  Brain.  — 
Application  of  Chemistry  to  Medicine. — Anaesthetics. — Neurology  at 
the  College  of  Physicians. 

As  was  once  remarked  by  an  eminent  living  pathologist,  modem  medi¬ 
cine  is  growing  less  and  less  inclined  to  rest  satisfied  with  the  study 
of  morbid  products,  and  tends  to  turn  for  help  to  the  investigation  of 
morbid  processes.  For  a  time,  it  seemed  as  though  pathology  was  to 
develop  only  in  the  direction  of  morbid  anatomy ;  but  the  growth  of 
modern  chemistry  and  physiology,  and  the  application  of  various  pre¬ 
cise  methods  to  the  investigation  of  clinical  phenomena,  have  given 
rise  to  wider  view's.  Not  that  the  new  life  which  has  been  infused  is 
to  be  by  any  means  attributed  entirely  to  the  influence  of  the  younger 
school  of  physicians.  In  this  country,  Sir  Andrew  Clark  has  lent  all 
the  weight  of  his  wide  influence  and  large  powers  of  expression  to  the 
support  of  the  doctrine  that  the  chief  importance  must  be  attributed 
to  the  dynamic  changes  which  precede  and  determine  structural 
alterations.  The  reaction  from  the  old  humoral  pathology  w'as,  per¬ 
haps,  carried  too  far,  and  vras  succeeded  by  an  inclination  to  limit 
speculation  and  investigation  to  morbid  anatomy,  to  the  exclusion  of 
pathology  properly  so  called,  upon  which  science  the  art  of  medicine 
properly  rests.  The  view's  expressed  by  Sir  Andrew  Clark  represent 
the  extreme  swing  of  the  pendulum  in  the  opposite  direction  ;  and , 
though  they  may  not  meet  with  very  general  acceptance,  they  yet 
afford  an  useful  antidote  to  the  too  anatomical  teachings  of  the  not 
very  remote  past. 

Production  of  Disease  by  Self-Infection. — In  an  elaborate  paper 
in  the  Zeitschrift  fur  Klinische  Medicin,  Professor  Senator  has 
dealt  with  the  important  question  of  the  autochthonous  production 
of  general  disease  by  self-infection  by  the  products  of  abnormal 
processes  within  the  body.  In  this  paper,  he  has  shown  that 
the  peculiar  condition,  described  commonly  after  Kussmaul  as  diabetic 
coma,  is  not  peculiar  to  diabetes ;  it  is  brought  about  by  some  chemical 
decomposition  occurring  within  the  body,  and  affecting  the  blood  or 
other  fluids.  Its  most  distinctive  symptom  is  dyspnoea,  without  ob¬ 
struction  of  the  air-passages  or  interference  with  the  free  movements 
of  the  chest.  This  symptom  is  sometimes  exceedingly  well  developed 
towards  the  termination  of  cases  of  pernicious  anaemia,  itself  a  disease 
in  which  evidence  of  alteration  of  tissues  is  almost  entirely  wanting. 
The  delirium  or  coma  of  the  typhoid  state  is  perhaps  to  be  attributed 
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to  similar  chemical  changes  in  the  blood.  The  drowsiness  and  coma 
in  chronic  cystitis,  and  most  other  toxic  states,  are  to  be  traced  to 
chemical  decompositions  occurring  within  the  body,  though  not  neces¬ 
sarily  within  the  tissues  or  in  the  blood. 

Etiology  of  Phthisis. — During  the  past  year,  evidence  has  not  been 
wanting  that  great  diversity  ot'  opinion  still  exists  as  to  the  etiology 
of  phthisis  pulmonalis.  At  the  same  time,  the  fact  of  the  constant 
occurrence,  in  cases  of  the  ordinary  type  of  the  disease,  of  the  bacillus 
described  by  Koch,  has  been  firmly  established,  and  must  now  be 
universally  recognised.  The  diversity  of  opinion  is  to  be  met  with 
rather  in  the  varying  importance  attached  to  the  part  taken  by  the 
bacillus  in  the  production  of  the  disease  and  of  its  lesions.  Dr. 
Douglas  Powell’s  thoughtful  address  before  the  Section  of  Medicine  at 
the  annual  meeting  at  Belfast,  probably  represented  very  correctly  the 
view  held  by  those  who  look  at  phthisis  from  the  clinical  aspect. 
Accepting  the  facts  of  experimental  pathology,  but  disregarding  those 
crude  theories  which  some  have  founded  on  them,  he  showed  how  the 
infective  doctrine  explained  how  the  lesions  of  phthisis  tended  to  be 
inveterate,  why  they  were  infective,  and  how,  under  a  combination  of 
peculiar  circumstances,  they  might  even  become  contagious.  But,  be¬ 
yond  this,  we  have  to  recognise  the  existence,  not  only  of  a  predispo¬ 
sition  largely  hereditary  in  its  nature,  but  also  the  general  occurrence 
of  a  pretubercular  stage  of  phthisis  corresponding  with  the  catarrhal 
stage  of  Niemeyer.  Lastly,  it  must  be  also  admitted  that,  in  the 
words  of  Addison,  quoted  by  Dr.  Powell,  “inflammation  constitutes 
the  great  instrument  of  destruction  in  every  form  of  phthisis.”  The 
confirmation  afforded  by  the  discovery  of  Koch  to  the  infective  theory 
of  the  nature  of  tuberculosis,  is  apparently  calculated  to  be  of  greater 
use  to  the  administrator  than  to  the  physician.  In  the  management  of 
prisons,  asylums,  and  orphanages,  the  possible  infective  nature  of 
phthisis  can  never  be  lost  sight  of. 

Surgical  Operations  on  Viscera :  Removal  of  Tumour  from  Brain. 
— As  our  knowledge  of  the  diseases  of  the  viscera  increases,  as  diagnosis 
becomes  more  accurate,  and  prognosis  more  far-reaching,  so  does  the 
field  of  surgery  slowly  increase.  Certain  diseases  of  the  abdomen  have 
long  passed  under  the  control  of  the  surgeon,  and  now  we  may  con¬ 
fidently  add  the  operation  of  nephrectomy  to  those  triumphs  of  modern 
surgery  which  have  done  so  much  to  alleviate  human  suffering,  and  to 
rove  the  reality  of  the  progress  of  medicine  ;  for,  while  we  give  all 
onour  to  the  daring  and  skilful  surgeon  who  brings  to  a  successful 
issue  operations  on  the  abdominal  organs,  it  must  not  be  forgotten 
that  to  the  physician  belongs  the  honour  of  having  made  such  triumphs 
possible.  Diaguosis  must  be  brought  to  a  very  high  state  of  perfection 
before  the  operator  can  be  invited  to  apply  the  crucial  test.  Within 
the  last  few  weeks,  we  have  been  able  to  chronicle  an  invasion  of  a 
region  hitherto  sacred  from  the  surgeon’s  hand.  The  doctrine  of  the 
localisation  of  motor  centres  in  the  cerebral  cortex,  though  it  has  re¬ 
ceived  striking  support  from  observations  in  the  dead-house,  and  though 
it  has  been  attended  by  a  great  increase  in  the  precision  of  diagnosis 
of  the  locality  of  lesions  of  the  brain,  has  received  its  first  application 
to  the  relief  of  disease  at  the  hands  of  Mr.  K.  J.  Godlee,  who  has 
operated  on  a  patient  suffering  from  tumor  cerebri ;  the  growth  was  a 
glioma,  and  its  situation,  in  the  upper  part  of  the  fissure  of  Rolando, 
had  been  accurately  diagnosed  by  Dr.  Hughes  Bennett.  The  case  is 
of  great  interest  and  importance.  The  patient  recovered  for  a  time 
from  the  effects  of  the  operation,  and  the  fits  ceased  ;  although  hemi¬ 
plegic,  he  appeared  to  be  for  some  days  in  a  better  condition  than  before 
the  operation;  he  has  since,  however,  died.  It  is,  however,  much  too 
soon  to  form  any  trustworthy  opinion  with  regard  to  the  exact  value 
of  the  operation  ;  and  the  publication  of  the  case,  with  elaborate  com¬ 
ments,  and  the  expression  of  sanguine  hopes  for  the  future  of  the 
patient,  in  a  daily  paper,  can  only  be  regarded  as  an  unfortunate  in¬ 
discretion.  The  general  public  has  doubtless  a  right  to  know,  and  an 
interest  in  knowing,  when  medicine  triumphs  over  disease  ;  but  as  yet 
this  cannot  be  said  with  regard  to  tumour  of  the  brain  ;  nobody  knows 
at  present  whether  glioma  is  or  is  not  malignant ;  Virchow  thinks 
that  it  is  not,^  others  believe  that  it  is  ;  but  such  opinions  are  merely 
conjectures.  The  operation  was  fully  justifiable,  whatever  its  ultimate 
consequences,  for  the  patient  had  given  him  a  chance  of  life,  and  of 
life  in  a  condition,  not  indeed  of  health,  but  of  much  physical  comfort 
and  usefulness ;  as  it  happened,  it  at  least  diminished  suffer¬ 
ing.  D  is  not  too  much  to  say  that  this  case  marks  an  epoch  in  the 
history  of  medicine,  and  seems  to  demonstrate  once  more  that  the 
danger  attending  operative  interference  with  the  brain  has  been  ex¬ 
aggerated,  just  as,  a  generation  ago,  the  danger  of  interfering  with  the 
peritoneum  was  exaggerated. 

Application  of  Chemistry  to  Medicine. — One  of  the  tendencies 
of  the  medicine  of  the  day  appears  to  be  towards  giving  in¬ 
creased  attention  to  the  chemical  questions  which  arise  during 


the  investigation  of  pathological  problems.  It  is  felt  that  a  more 
minute  and  systematic  investigation  of  the  changes  produced  by 
diseases  in  the  tissues  and  excretions  may  afford  an  insight  into  the 
dynamics  of  pathology,  which  will  bo  a  valuable  adjunct  to  the  mass 
of  knowledge  accumulated  by  the  study  of  morbid  anatomy.  The 
great  obstacle  to  advance  in  this  direction  has  been  the  enormous 
labour  required  to  carryout  even  the  simplest  research;  we  have  ceased 
to  be  satisfied  by  mere  qualitative  analyses.  The  systematic  quanti¬ 
tative  analysis  of  urine  in  various  diseases  requires  not  only  some  skill 
in  chemical  methods,  but  an  unusual  amount  of  industry.  The  busy 
practitioner  finds  it  practically  impossible  to  make  use  of  complicated 
and  delicate  chemical  processes.  There  is  a  great  need  for  the  elabora¬ 
tion  of  simple  quantitative  methods.  Dr.  George  Johnson,  in  a  lec¬ 
ture  published  in  this  Journal  a  year  ago,  described  a  simple  appa¬ 
ratus  for  estimating  the  quantity  of  suger  in  urine  by  means  of  the 
colour  produced  on  boiling  the  urine  with  potash  and  picric  acid.  He 
claims  for  the  method  that  it  is  as  delicate  as  the  potasso-cupric 
method,  and  more  trustworthy,  as  it  is  not  affected  by  uric  acid  or 
urates,  which  reduce  the  oxide  of  copper.  The  importance  of  the  in¬ 
vention  of  the  picro-saccharimeter  is,  no  doubt,  lessened  by  the  fact 
that,  in  the  potasso-cupric  method,  and  in  the  fermentation-method, 
we  possessed  the  means  of  arriving,  with  a  moderate  expenditure  of 
time  and  trouble,  at  an  accurate  estimate.  A  simple  quantitative  test 
for  albumen  in  urine  is,  however,  much  wanted.  Dr.  Henry  Veale’s 
paper  on  Esbach’s  method  for  estimating  the  quantity  of  albumen  in 
urine,  published  on  May  10th,  has  served  to  draw  renewed  attention 
to  this  important  subject ;  and  it  may  not  be  too  much  to  hope  that 
it  may  be  found  to  be  a  really  useful  working  method  ;  it  is  simple, 
requires  very  little  time  for  its  application,  and,  according  to  Dr. 
Veale’s  report,  gives  fairly  accurate  results. 

Ancesthetics. — Two  new  departures  in  the  matter  of  anaesthetics  have 
been  made  during  the  past  year.  One — the  proposal  to  produce  general 
anaesthesia  by  pumping  ether-vapour  into  the  rectum — has  probably 
already  almost  reached  the  limbo  of  forgotten  eccentricities;  but  the 
other — the  introduction  by  Dr.  Karl  Koller,  of  Vienna,  of  cucaine  as  a 
local  anaesthetic  for  mucous  surfaces — appears  to  be  an  important 
event.  The  general  opinion  of  ophthalmic  surgeons,  so  far  as  it  has 
yet  found  expression,  is  strongly  in  favour  of  the  general  use  of  cucaine 
for  all  operations  involving  the  mucous  membrane  or  cornea,  and 
especially  to  facilitate  the  removal  of  foreign  bodies  which  have  be¬ 
come  imbedded  in  the  cornea.  The  new  drug  has  also  been  of  use, 
when  used  in  a  strong  solution,  when  applied  to  the  nasal  passages 
before  operation,  to  the  larynx  in  tubercular  disease,  and  to  a  carious 
and  tender  tooth  before  stopping. 

Neurology  at  the  College  of  Physicians. — It  is  a  sign  of  the 
interest  now  taken  in  the  study  of  diseases  of  the  nervous  system, 
that,  of  the  three  courses  of  lectures  annually  delivered  before 
the  Royal  College  of  Physicians,  two  were  on  neurology.  Dr. 
Clifford  Allbutt’s  brilliant  disquisitions  were  so  much  discussed  and 
commented  on  at  the  time  of  their  delivery,  that  we  need  not  now 
dwell  upon  them;  but  Dr.  Huglilings  Jackson’s  profoundly  thoughtful 
lectures  on  evolution  and  dissolution  of  the  nervous  system  hardly, 
perhaps,  excited  the  interest  which  was  their  due.  Possibly  this  was 
owing  in  part  to  the  extreme  complexity  of  the  labyrinth  of  nervous 
disease  through  which  Dr.  Jackson  attempted  to  guide  his  readers. 
That  he  has  found  a  clue  which  will  afford  a  trustworthy  guide  to 
those  who  are  wise  enough  to  learn  its  use,  will  probably  become  year 
by  year  more  generally  acknowledged. 


SURGERY. 

The  Brain. — Lungs  and  Pleura. —  Abdomen. —  Thyroid  Gland. — 
Larynx  and  Trachea. — Operations  on  Nerves. — Blood-vessels. — 
Diseases  of  Joints. — Radical  Cure  of  Hernia. — The  Urinary  Organs. 
—  The  Rectum. 

The  records  of  surgical  work  during  1884  show  that  steady  and 
satisfactory  advance  has  been  made  in  almost  every  branch. 
The  most  striking  points  in  this  recent  progress  are,  on  the  one  hand, 
a  more  correct  judgment  of  the  claims  of  certain  bold  and  heroic 
operations  that  have  been  practised  in  late  years;  and,  on  the  other 
hand,  a  still  further  extended  application  of  operative  surgery  to 
regions  and  organs  hitherto  regarded  as  being  solely  in  the  province 
of  the  physician. 

The  Brain. — The  most  striking  and  novel  of  contributions  made  dur¬ 
ing  the  year  on  what  might  be  called  visceral  surgery  are  some  from 
American  surgeons  on  operative  interference  with  the  contents  of  the 
cranium  in  cases  of  disease  and  of  injury.  Dr.  Fenger  and  Dr.  Lee, 
of  Chicago,  have  suggested  the  possibility  of  cerebral  abscess  being 
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successfully  treated  on  the  same  principles  as  an  abscess  in  any  other 
part  of  the  body,  and  have  reported  a  case  in  which  a  suppurating 
cavity  in  the  brain  was  opened,  washed  out,  and  drained,  with  good 
results.  According  to  Dr.  Amidon,  the  brain  is  an  organ  tolerant  of 
injury,  and  ready  to  take  on  reparative  process ;  and  medical  men,  it  is 
stated,  may  now  gain  knowledge  enabling  them  to  tell  when  certain 
parts  of  thio  organ  are  diseased,  and  also  anatomical  data  by  the  aid 
of  which  they  can  pierce  the  cranium  and  reach  such  diseased  parts. 
The  proposition  of  this  surgeon,  that  a  growing  and  medically  in¬ 
curable  cerebral  tumour  might,  as  such  growths  are  usually  single  and 
cause  death  by  pressure,  be  treated  by  operation,  has  indeed 
been  carried  into  practice  by  Mr.  Godlee,  who,  on  November 
25  th,  removed  a  glioma  of  the  size  of  a  walnut  from  the  substance  of 
the  brain  of  a  patient  under  the  care  of  Dr.  Hughes  Bennett.  Early 
in  the  year,  an  interesting  case  was  published  in  which  M.  Demons  of 
Bordeaux  had,  ten  months  after  the  date  of  an  injury  to  the  head, 
trephined,  with  good  results,  over  the  fissure  of  Rolando  on  the  right 
side,  for  the  relief  of  intense  and  frequently  repeated  epileptiform  con¬ 
vulsions,  associated  after  a  time  with  left  hemiplegia. 

The  Lung  and  Pleura. — Attention  has  been  directed  in  this 
country  to  pneumotomy,  or  incision  of  disorganised  lung,  with  re¬ 
moval  of  pus  and  dead  tissue,  and  drainage  ot  the  cavity.  On  May 
27th,  two  cases  were  reported  to  the  Royal  Medical  and  Chirurgical 
Society,  one  by  Dr.  Cayley  and  Mr.  Gould  of  gangrene  of  the  lung, 
the  other  by  Dr.  Biss,  of  a  pus-secreting  basic  cavity,  in  which,  after 
the  seat  of  disease  had  been  reached  by  the  trocar,  pus  was  removed 
and  drainage  established.  This  treatment  was  attended  with  com¬ 
plete  success  in  the  first  instance  ;  and,  in  the  case  of  more  severe  and 
advanced  disease  published  by  Dr.  Biss,  undoubtedly  gave  much  relief. 
Mr.  Pridgin  Teale  also  has  recorded  a  case  of  abscess  of  the  lung 
cured  by  incision  and  drainage  ;  and,  early  in  the  year,  an  interesting 
case  was  published,  in  which  Dr.  Drinkwater  of  Sunderland  had  suc¬ 
cessfully  treated  a  gangrenous  cavity  in  the  upper  lobe  of  the  left  lung 
by  making  an  opening  in  the  chest-wall,  and  excising  a  part  of  the 
third  rib,  and  by  removing  a  mass  of  disorganised  and  pulpy  lung- 
tissue.  In  March,  Kronlein  of  Zurich  put  on  record  a  case  in  which, 
during  removal  of  a  recurrent  sarcoma  from  the  front  of  the  chest,  he 
excised,  without  any  subsequent  detriment  to  the  patient,  portions 
both  of  pleura  and  of  lung-tissue.  In  a  communication  to  the  British 
Medical  Journal  of  June  7th,  Sir  Spencer  Wells  gave  a  sketch  of 
some  remarkable  experiments  upon  extirpation  of  the  lungs  of  animals 
by  Dr.  Biondi,  of  Naples,  who,  “’whilst  admitting  that  the  cases  of 
phthisis  where  the  disease  is  limited  to  one  lung,  or  to  part  of  one 
lung,  must  be  rare,  still  contends  that  men  of  experience  do  occasion¬ 
ally  meet  with  cases  where  the  operation  might  save  a  phthisical 
patient  from  death.  ” 

Estlander’s  operation  of  partial  resection  of  one  or  more  ribs  in 
cases  of  persistent  pleural  fistula  after  empyema,  seems  to  be  in  some 
favour  with  French  surgeons.  This  procedure  was  the  subject  of  a 
recent  discussion  at  the  Societe  de  Chirurgie  of  Paris,  and  of  late  has 
been  discussed  by  Dr.  Charles  Monod  in  a  valuable  contribution  to  the 
Progres  Medical. 

The  Abdomen. — In  passing  to  abdominal  surgery,  we  find,  with 
regard  to  laparotomy,  that,  whilst  its  indications  have  increased  in 
number,  and  its  utility  has  become  more  extended,  it  is  now  much  less 
frequently  performed  with  a  view  to  the  removal  of  cancerous  disease 
of  the  stomach  or  pylorus.  The  following  are  some  of  the  most  impor¬ 
tant  cases  of  operation  on  the  abdominal  viscera  that  have  been  recorded 
during  the  year  :  one  of  duodenostomy  performed  by  Mr.  Southam  of 
Manchester,  for  the  relief  of  symptoms  due  to  a  dense  fibrous  stricture 
of  the  pylorus  ;  one  of  laparotomy  and  excision  of  a  simple  duodenal 
ulcer,  performed  by  Schede;  and  another  case,  under  the  same  surgeon, 
in  which  a  portion  of  small  intestine,  about  eight  inches  in  length, 
was  removed  for  cancer.  Kocher  has  published  a  remarkable  case  of 
gunshot-wound  of  the  stomach,  in  which  the  opening,  situated  on  the 
anterior  wall  of  the  organ,  was  exposed  by  abdominal  section,  and 
closed  by  sutures.  The  patient — a  lad,  aged  14 — made  a  good 
recovery.  On  the  subject  of  gunshot-wounds  of  the  abdomen,  an  im¬ 
portant  paper  has  recently  been  published  by  Professor  Parkes,  of 
Chicago,  who,  by  the  results  of  an  extensive  series  of  experiments  on 
animals,  has  been  led  to  advocate  abdominal  section  in  instances  of 
such  injuries  to  the  small  intestines  ;  since  haemorrhage  is  very  often 
so  severe  in  these  cases,  that  it  cannot  otherwise  be  safely  controlled, 
and  extravasation  of  the  contents  of  the  bowel  is  as  certain  as  the  ex¬ 
istence  of  the  wound.  Billroth,  it  has  been  stated,  has  lately  per¬ 
formed  with  success  complete  removal  of  the  pancreas  for  carcinoma, 
and  also  of  a  large  splenic  tumour,  together  with  a  portion  of  the 
pancreas.  In  the  British  Medical  Journal  of  April  19th,  Sir 
Spencer  Wells  published  a  case  of  successful  removal  of  two  large 


fibro-lipomata  that  had  apparently  originated  in  the  circumrenal  con 
nective  tissue  on  both  sides.  Nephrectomy  has  recently  been  per¬ 
formed  with  success  in  France  by  Le  Dentu  in  a  case  of  urinary  fistula 
in  the  left  groin.  Although  much  experience  of  this  operation  has 
been  gained  by  English  surgeons,  there  is  still  a  difference  of  opinion 
as  to  whether  lumbar  or  the  anterior  abdominal  incision  should  be 
practised.  This  probably  will  long  remain  a  subject  of  discussion, 
although  even  now,  notwithstanding  Mr.  Knowsley  Thornton’s  able 
advocacy  of  the  latter  procedure,  a  large  majority  of  those  who  have 
had  experience  in  renal  surgery  are  decidedly  in  favour  of  the  posterior 
incision. 

As  instances  of  the  zealous  and  active  work  that  has  of  late  been  ap¬ 
plied  to  abdominal  surgery  and  the  direct  treatment  of  intestinal 
lesions,  we  would  refer  to  a  paper  by  Schramm,  of  Cracow,  on 
laparotomy  for  intestinal  occlusion,  dealing  instructively  with  the 
diagnosis  of  the  different  forms  of  obstruction,  and  presenting  an 
analysis  of  190  cases  of  operation  ;  to  a  report  by  Mr.  Makins  in  the 
British  Medical  Journal  of  August  30th,  of  a  case  of  artificial  anus 
treated  successfully  by  resection  of  the  small  intestine  ;  to  a  study  by 
Dumenil,  of  Rouen,  of  colotomy  as  applied  in  the  treatment  of  vesico¬ 
intestinal  fistula,  and  a  contribution  on  lumbar  colotomy  by  Madelung, 
of  Rostock,  who  suggests,  as  a  modification  of  this  operation  when  per¬ 
formed  for  cancer  of  the  rectum,  complete  division  of  the  gut  and 
closing  by  sutures  of  the  peripheral  orifice. 

In  October,  an  important  paper  on  cholecystotomy  was  published  by 
Dr.  Musser  and  Professor  Keen,  of  Philadelphia.  In  this  is  presented 
a  full  and  clear  statement,  based  on  an  analysis  of  thirty-five  collected 
cases,  of  the  results  of  the  operation,  its  indications,  the  mode  of  its 
performance,  and  the  import  with  regard  to  operative  interference  of 
the  several  morbid  conditions  that  are  symptomatic  of  biliary 
obstruction. 

Thyroid  Gland.- — Since  the  publication  in  1883  of  Kocher’s  impor¬ 
tant  paper  on  thyroidectomy,  much  attention  has  been  directed  to  this 
subject,  and  to  the  condition  of  so-called  cachexia  strumipriva,  which, 
in  the  experience  of  Kocher  and  Reverdin,  frequently  follows  this  opera¬ 
tion.  In  his  opening  address  at  Belfast,  before  the  Section  of  Surgery, 
Sir  William  Mac  Cormac  recorded  a  case  of  successful  removal  of  a  large 
goitre  without  any  bad  results,  and  referred  to  the  views  of  Semon  on 
the  identity  of  the  cretinoid  condition  described  by  Kocher  with  the 
affection  termed  myxoedema.  With  the  aim  of  settling  the  disputed 
question  of  the  relation  of  this  condition  to  removal  of  the  thyroid 
gland,  series  of  experiments  on  animals  have  been  performed  by  Zesas, 
Schiff,  and  Horsley.  According  to  the  two  first-named  observers,  thy¬ 
roidectomy  in  animals  is  soon  followed  by  a  general  morbid  condition, 
the  chief  signs  of  which  are  somnolency,  unsteady  gait,  muscular 
tremors,  and  convulsions.  Zesas  holds  that  removal  of  the  thyroid 
gland  is  not  a  justifiable  surgical  operation,  since  the  regulation  of 
the  cerebral  circulation  is  one  of  the  physiological  functions  of  this 
body. 

The  Larynx  and  Trachea. — The  latest  records  of  the  operation  the 
larynx  are  very  unfavourable,  and  seem  to  lead  to  the  conclusion  that 
total  removal  of  this  organ  is  hardly  a  justifiable  proceeding.  Mr.  T. 
Holmes  published  a  fatal  case  in  the  Journal  of  October  25th,  and  the 
operation  has  been  performed  with  a  like  bad  result  in  each  instance  by 
Mr.  Jordan  Lloyd,  of  Birmingham,  and  Dr.  McLeod,  of  Calcutta.  Zesas 
has  lately  published  a  table  of  no  fewer  than  seventy  instances  in 
which  the  larynx  was  removed  by  Billroth,  in  which  it  is  shown  that 
twenty-eight  patients  died  in  the  first  fortnight,  and  seventeen  before 
the  end  of  the  year  ;  and  that  in  twelve  of  the  surviving  patients  the 
disease,  which  in  most  of  the  cases  was  carcinoma,  had  recurred. 
Partial  excision  of  the  larynx  seems  to  be  a  much  less  serious  opera¬ 
tion,  and,  in  the  opinion  of  Hahn,  of  Berlin,  is  to  be  preferred  to  total 
extirpation,  oven  in  cases  of  cancer,  when  the  disease  does  not  involve 
more  than  one  side  of  the  organ.  Relapse,  it  is  stated,  does  not  occur 
more  frequently  after  partial  than  after  complete  removal  for  cancerous 
disease,  the  functional  disturbance  after  the  former  proceeding  is 
much  less,  and  the  patient,  in  most  instances,  is  able  to  dispense  with 
the  use  of  the  cannula. 

The  long-established  rule  in  practical  surgery,  that  the  trachea 
should  be  promptly  opened  in  every  case  of  foreign  body  in  the  air- 
passages,  has  of  late  been  questioned  by  Dr.  Weist,  of  Richmond,  U.S. 
This  surgeon,  basing  his  views  on  the  results  of  an  analysis  of  one 
thousand  collected  cases,  holds  that  the  simple  presence  of  a  foreign 
body  in  the  larynx,  trachea,  or  bronchi,  does  not  necessitate  trache¬ 
otomy  or  laryngotomy,  and  that,  when  the  body  does  not  cause  any 
dangerous  symptoms,  no  cutting  operation  should  be  performed, 
Yoltolini,  of  Breslau,  in  a  recent  paper  on  this  subject,  expresses  a 
doubt  whether  tracheotomy  should  be  performed  when  it  is  known 
that  the  foreign  body  is  lodged  in  a  bronchus.  In  May,  Dr.  Taylor 
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and  Mr.  Golding-Bird  brought  under  the  notice  of  the  Clinical  Society 
an  interesting  case  of  removal,  by  laryngotomy,  of  a  large  piece  of  bone 
that  had  been  impacted  in  the  larynx  during  four  months. 

Operations  on  Nerves. — Several  instances  have  been  recorded  of 
successful  operations  on  nerve-trunks  for  the  relief  of  neuralgia.  Mr. 
Walsham  has  exposed  and  stretched  branches  of  the  fifth  nerve  for  the 
cure  of  epileptiform  neuralgia,  and  in  one  case  removed  Mickel’s 
ganglion.  Von  Lesser,  of  Leipsig,  published,  early  in  the  year,  a  re¬ 
markable  case  of  intercostal  neuralgia  and  mastodynia,  treated  suc¬ 
cessfully  by  stretching  of  several  intercostal  nerves.  The  last  volume 
of  the  Mcdico-Chirurgical  Transactions  contains  a  communication  from 
Mr.  Chavasse,  of  Birmingham,  on  two  cases  of  neurectomy  of  the 
second  division  of  the  fifth  nerve  ;  and  in  March,  Mr.  Arthur  Durham 
reported  to  the  Clinical  Society  a  case  of  so-called  frontal  or  supra¬ 
orbital  neuralgia  following  injury,  and  successfully  treated  by  tre¬ 
phining  the  skull,  after  failure  of  other  methods  of  treatment.  On 
the  subject  of  nerve-suture,  useful  contributions  have  been  published 
by  Weissenstein,  in  the  reports  of  the  surgical  practice  of  Professor 
Bruns,  at  Tubingen,  and  by  Chaput  in  the  Archives  Ginkrales  dc 
Midecine  of  August  and  September.  The  last  mentioned  writer  asserts 
that  the  operation  is  completely  successful  in  sixty-six  per  cent,  of 
cases,  and  that  primary  and  secondary  suture  give  almost  equally 
favourable  results. 

Blood-vessels. — Very  little,  if  any,  progress  has  been  made  during  the 
year  in  the  branch  of  surgery  dealing  with  the  diseases  and  injuries  of  the 
blood-vessels.  The  more  important  additions  to  the  literature  of  this 
subject  consist  mainly  in  some  few  clinical  records,  with  comments,  of 
rare  forms  of  aneurysm.  Mr.  G.  R.  Turner,  Surgeon  to  the  Seamen’s 
Hospital,  has  added  to  the  Transactions  of  the  Clinical  Society  a  case 
of  wound  of  the  plantar  arch,  and  also  an  able  and  useful  paper  on 
traumatic  aneurysm  of  the  gluteal  artery.  An  instance  of  traumatic 
aneurysm  of  the  vertebral  artery  has  been  recorded  by  Dr.  Weir  of  New 
York,  and  one  of  arterio-venous  aneurysm  of  the  common  carotid 
artery  and  internal  jugular  vein  by  Dr.  Stimson,  of  the  same  city. 
Professor  Tiliany,  of  the  University  of  Maryland,  in  a  paper  read 
before  the  American  Surgical  Association  in  April,  published  a  case  of 
ligature  of  the  common  femoral  artery  for  aneurysm,  and  asserted  that 
this  operation  was  unjustifiable  in  cases  of  distal  arterial  wound,  but 
might  be  practised  in  the  treatment  of  aneurysm  and  of  elephantiasis 
of  the  lower  limb.  The  recently  published  volume  of  the  Mcdico- 
Chirurgical  Transactions  contains  a  paper  read  by  Mr.  R.  W.  Parker, 
at  the  end  of  1883,  on  a  case  of  spontaneous  inguinal  aneurysm  in  a 
b°y>  aged  12  years,  with  a  table  of  all  other  recorded  cases  of  aneurysm 
in  persons  under  20  years  of  age.  Another  addition  to  the  number  of 
fatal  cases  of  double  distal  ligature  for  innominate  aneurysm  has  been 
made  by  Mr.  Bennett  May,  of  Birmingham.  Von  Wahl,  of  Dorpat, 
in  writing  on  arterial  wounds  and  traumatic  aneurysm,  has  lately  ad¬ 
vocated  prompt  interference  in  every  case  of  wound  of  a  large  artery, 
in  accordance  with  his  opinion  that  Guthrie’s  law,  that  no  operation 
should  be  performed  on  a  wounded  artery  unless  it  bleeds,  has  for  the 
future  lost  its  validity. 

Diseases  of  Joints. — The  discussion  at  the  Clinical  Society  on  joint- 
affections  in  connection  with  locomotor  ataxy,  though  of  much  import¬ 
ance  from  the  eminence  of  most  of  the  speakers,  does  not,  so  far  as  it 
has  gone,  seem  to  have  definitely  settled  any  one  of  the  difficult  ques¬ 
tions  connected  with  the  so-called  Charcot’s  disease.  The  discussion, 
however,  and  the  number  of  cases  and  specimens  shown  at  each  meet¬ 
ing,  could  not  fail  to  excite  further  interest,  and  to  increase  the  number 
of  observers  ;  and  Mr.  Morrant  Baker,  in  his  paper,  has  laid  down 
certain  lines  of  future  inquiry  which  seem  likely  to  lead  to  more  satis¬ 
factory  knowledgeof thisrareandobscurearthropathy.  Notwithstanding 
Mr.  Barwell’s  clear  statement  of  the  distinctions,  in  typical  cases,  in  the 
anatomical  and  clinical  characters  of  Charcot’s  disease  on  the  one  hand, 
and  of  chronic  rheumatic  arthritis  on  the  other,  powerful  support  was 
given  to  the  view  that  the  former  is  not  an  entirely  separate  disease, 
but,  as  Sir  James  Paget  believes  it  to  be  possible,  is  a  method  of  rheu¬ 
matic  arthritis  influenced  by  the  presence  of  locomotor  ataxy. 

Of  the  very  few  contributions  that  have  been  made  in  1884  on  the 
treatment  of  diseased  bone  and  joints,  the  most  novel  is  one  by  Mr. 
Treves,  on  the  direct  treatment  of  psoas  abscess  with  caries  of  the 
spine.  This  treatment,  which  was  advocated  at  a  meeting  of  the 
Royal  Medical  and  Chirurgical  Society,  is  applicable  only  in  cases  of 
disease  involving  the  lumbar  vertebrae,  and  consists  in  cutting  down 
upon  the  anterior  surfaces  of  theso  bones  through  au  incision  made  in 
the  loin.  Loose  portions  of  disease,  Mr.  Treves  states,  can  be  removed 
where  such  exist ;  and  in  one  of  the  illustrative  cases  a  large  seques¬ 
trum,  involving  a  great  part  of  the  body  of  the  first  lumbar  vertebra, 
had  been  removed.  This  procedure  is  likely  to  prove  a  valuable  one, 
not,  indeed,  as  effecting  any  radical  cure  of  spinal  caries,  but  rather 
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in  fulfilling  the  indication  of  laying  open  the  psoas  abscess  near  the 
primary  seat  of  the  disease,  and  affording  the  most  direct  route  for  the 
discharge  of  pus. 

Radical  Cure  of  Hernia.  —  In  the  latest  attempts  to  effect 
by  operation  the  radical  cure  of  hernia,  the  “invagination” 
method  has  been  neglected  in  favour  of  procedures  aiming  either 
at  obliteration  of  the  whole  sac  or  simply  at  direct  closing 
of  its  neck.  A  portion  of  Sir  William  Mac  Cormac’s  surgical 
address  at  the  meeting  of  the  Association  at  Belfast  Aas  de¬ 
voted  to  this  subject,  and  several  cases  were  recorded  therein  of  suc¬ 
cessful  excision  of  the  sac.  Professor  Stokes  advocates  an  operation 
consisting  in  the  insertion  through  the  incised  neck  of  the  sac,  near  to 
the  external  ring,  of  one  or  more  catgut  sutures,  and  the  subsequent 
approximation  of  the  pillars  of  the  ring  by  sutures  of  stronger  and 
more  durable  material.  Mr.  Barton  of  Dublin  cuts  down  on  the  neck 
of  the  sac,  and  brings  the  pillars  of  the  ring  together  by  strong  silver 
wire,  which  he  allows  to  remain.  Torsion  of  the  sac  is  recommended 
by  Mr.  Ball  of  Dublin,  who,  in  a  paper  read  before  the  Section  of  Sur¬ 
gery  at  Belfast,  gave  details  of  a  case  in  which,  after  having  exposed 
the  neck  of  a  large  scrotal  tumour,  and  separated  it  from  the  cord,  he 
twisted  this  portion  of  the  neck  with  some  force. 

Urinary  Organs.  —  The  most  important  of  recent  contributions 
on  the  subject  of  urinary  surgery  is  undoubtedly  the  course  of  lec¬ 
tures  delivered  at  the  Royal  College  of  Surgeons  by  Sir  Henry 
Thompson.  In  the  recently  published  volume  of  this  course  will  be 
found  a  lucid  statement  of  the  advance  that  has  lately  been  made  in 
the  diagnosis  and  treatment  of  vesical  tumours,  and  a  forcible  advo¬ 
cacy  of  the  claims  of  internal  urethrotomy  in  the  treatment  of 
stricture. 

The  Rectum. — On  the  subject  of  the  operative  treatment  of  ma¬ 
lignant  disease  of  the  rectum,  now  the  chief  point  of  interest  in  con¬ 
nection  with  the  surgery  of  this  region,  an  important  discussion  took 
place  at  the  last  International  Medical  Congress,  in  which  extirpation 
was  strongly  advocated  by  Esmarch  and  Volkmann,  and  as  strongly 
opposed  by  representative  French  surgeons. 

Books  on  Surgery. — During  the  year,  new  editions  of  the  principal 
text-books  on  Surgery  in  use  in  this  country  have  appeared.  Mr. 
Erichsen’s  treatise  on  the  Science  and  Art  of  Surgery  has  reached  an 
eighth  edition,  in  which  the  work  has,  with  the  aid  of  Mr.  Marcus 
Beck,  been  brought  well  up  to  the  level  of  modern  surgical  practice. 
Mr.  Holmes’s  Principles  and  Practice  of  Surgery ,  and  Mr.  Bryant’s 
Practice  of  Surgery,  have  each  reached  a  fourth  edition.  Among  other 
useful  works  in  this  department  may  be  mentioned,  a  second  edition 
of  Mr.  C.  B.  Keetley’s  Indeo;  of  Surgery  ;  a  second  part  of  Mr.  F.  A. 
Southam’s  Regional  Surgery ;  the  fourth  volume  of  Dr.  Ashhurst’s 
International  Encyclopcedia  of  Surgery ;  and  Mr.  Walter  Bye’s  Surgical 
Handicraft. 


OBSTETRICS  AND  GYNAECOLOGY. 

Antiseptics  in  Midwifery. — Porro’s  Operation. — Obstetric  Papers  at  the 
Annual  Meeting  of  the  Association. — Recent  Publications,  etc. — Opera¬ 
tive  Midwifery. — Extra-uterine  Pregnancy. — Ovariotomy. 

Antiseptics  in  Midwifery. — During  the  past  twelve  months,  the 
subject  of  antiseptic  midwifery  has  been  actively  engaging  the 
attention  of  all  obstetricians  who  are,  at  the  present  moment, 
practically  occupied  in  the  lying-in  hospitals.  Since  the  endeavour 
was  first  made  to  control,  if  not  to  stamp  out,  the  ravages  of 
puerperal  fever  in  lying-in  hospitals,  we  have  seen  a  large  number 
of  antiseptics  pass  in  review.  Condy’s  fluid,  iodine,  iodoform, 
sulphurous  acid,  and  others,  were  all  tried,  but  did  not  justify  the 
claims  set  forth  on  their  behalf  by  their  originators  and  advocates. 
Carbolic  acid,  however,  held  its  own,  and  has  proved  itself  for  some 
years  a  most  trustworthy  and  easily  managed  agent  against  sepsis  in 
the  puerperal  woman.  A  revival  of  an  old  and  almost  forgotten 
antiseptic  has,  however,  lately  been  seen  in  corrosive  sublimate. 
Professor  Tarnier  has  been  using  this  drug  in  the  proportion  of  1  in 
2000  as  a  vaginal  injection,  and  as  a  solution  for  disinfecting  hands, 
etc.  In  Germany  it  has  also  been  used  for  the  same  purpose,  but  two 
deaths  from  mercurial  poisoning  after  intra-uterine  injections  have 
been  recorded  in  the  Centralblatt  fiir  Gyndkologie.  Altogether,  it  is 
not  likely  that  the  sublimate  will  displace  the  phenol  as  an  antiseptic. 

Porro’s  Operation. — Another  case  of  Porro’s  operation,  which  will 
shortly  be  published  in  full  in  this  Journal,  has  occurred  in  the 
practice  of  Dr.  Fancourt  Barnes. 

Papers  at  the  Annual  Meeting  of  the  Association. — At  the  meeting 
of  the  British  Medical  Association,  Dr.  Godson  drew,  in  his  pre¬ 
sidential  address,  attention  to  the  disabilities  under  which  the 
gynrecologists  in  the  general  hospitals  are  placed,  and  pointed  out  the 
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advantages  enjoyed  by  those  obstetricians  who  were  attached  to  the 
special  hospitals.  Mr.  Lawson  Tait  introduced  a  discussion  on  the 
pathology  and  treatment  of  extra-uterine  foetation,  a  subject  to  which 
we  shall  presently  revert.  A  paper  was  read  by  Mr.  R.  Richardson 
on  a  new  method  of  treating  post  partum  haemorrhage.  The  drug 
recommended  by  Mr.  Richardson  was  iron-alum.  This  he  has 
used  in  the  form  of  crystals  tied  up  in  a  piece  of  muslin, 
leaving  tire  ends  of  the  string  outside  the  vulva,  so  as  to  be  readily 
removed  the  next  day.  The  advantages  claimed  by  Mr.  Richardson 
for  the  iron-alum  as  a  styptic  in  post  partum  haemorrhage  are, 
that  it  does  not  require  any  apparatus  for  its  use,  and  that  it  is  suf¬ 
ficient  to  place  aiul  leave  the  bag  of  crystals  in  the  vagina  close  to  the 
os  uteri.  It  further,  he  says,  excites  immediate  contraction  of  the 
uterus.  If  iron-alum  be  found,  on  further  trial,  to  justify  the  above 
statements,  we  shall  be  in  possession  of  a  new  and  valuable  styptic 
agent.  An  interesting  paper  on  the  expression  of  the  placenta  was 
read  by  Mr.  W.  J.  Smyly  of  Dublin. 

Recent  Publications,  etc. — During  the  year,  a  new  edition  of 
Playfair’s  Midwifery  has  appeared.  The  first  volume  of  a  System  of 
Obstetric  Medicine  and  Surgery,  by  Drs.  Robert  and  Fancourt  Barnes, 
has  been  published.  Dr.  Barbour  of  Edinburgh  has  just  published  a 
most  valuable  and  interesting  monograph  on  the  Relation  of  Spinal 
Deformity  to  Obstetrics.  The  work  is  elaborately  got  up,  and  illus¬ 
trated  with  several  large  coloured  plates.  A  seventh  edition  of  Caseaux 
and  Tarnier’s  evergreen  work  on  Obstetrics  has  recently  been  published 
in  an  English  form,  under  the  editorial  ajgis  of  Dr.  Robert  J.  Hess. 
Setting  aside  the  value  of  the  excellent  teachings  of  such  authorities 
as  Caseaux  and  Tarnier,  the  volume  is  of  special  interest  to  English 
readers  who  wish  a  full  and  complete  history  of  French  midwifery. 

Operative  Midwifery. — Professor  A.  R.  Simpson  has  given  an  erudite 
and  succinct  history  of  the  subject  of  embryulcia  from  the  Hippocratic 
writings  down  to  the  last  instruments,  his  own  basilyst  and  Tarnier’s 
basitribe.  This  valuable  memoir  has  been  published  during  the  past 
month  in  our  pages.  Dr.  Godson  also  showed  a  new  four-bladed  per¬ 
forator  at  the  meeting  of  the  Association  at  Belfast.  It  is  thus  seen 
that  sacrificial  midwifery  has  by  no  means  been  put  on  one  side  of  late. 

Extra-uterine  Pregnancy. — A  notable  feature  in  the  history  of 
gynaecology  is  the  progress  which  has  been  made,  within  the  last 
twelvemonth,  in  the  scientific  and  clinical  knowledge  of  extra- 
uterine  pregnancy,  and  in  its  surgery  and  therapeutics.  It  is 
chiefly  to  Professor  Freund  and  Mr.  Lawson  Tait  that  we 
owe  the  most  recent  additions  to  our  acquaintance  with  this 
important  question.  A  series  of  papers  by  the  former  surgeon, 
translated  by  Dr.  David  Smart,  were  published  in  the  Edinburgh 
Medical  Journal  in  the  course  of  the  autumn  of  1883,  concluding  in 
the  December  number  of  that  periodical,  so  that  the  matter  which  they 
contained  was  ready  and  serviceable  for  the  year  1884.  From  Professor 
Freund’s  researches  we  gather  the  following  important  conclusions. 
Extra-uterine  pregnancy  occurs  more  frequently  than  surgeons  and  ob¬ 
stetricians  were,  till  recently,  accustomed  to  believe,  and  cases  often  end 
abortively  in  the  early  stages  without  symptoms.  A  fertilised  ovum 
may  develop  from  any  side  within  the  abdominal  or  pelvic  cavities 
upon  which  it  may  happen,  through  some  abnormal  cause,  to  fall,  the 
allantois  having  a  specific  power  of  developing  a  placenta  upon  the 
structures  with  which  it  comes  into  contact.  When  the  placenta  forms 
upon  the  serous  coat  of  the  intestines,  the  rapid  formation  of  new 
vessels  in  the  ivalls  of  the  gut  tends  to  cause  localised  enteritis  ;  hence, 
when  extra-uterine  pregnancy  is  suspended,  the  advent  of  acute  intes¬ 
tinal  catarrh  and  colicky  pains  will  denote,  according  to  Professor 
Freund,  abdominal  gestation  with  attachment  of  the  placenta  to  intes¬ 
tine.  If,  in  such  cases,  the  embryo  should  die,  it  will  undergo  putrid 
infection  from  germs  which  readily  may  pass  into  its  tissues  from  the 
diseased  bowel  by  means  of  the  thin-walled  placental  vessels.  Freund 
firmly  believes  n  the  possibility  of  ovarian  gestation,  and  declares  that 
he  has  had  cases  of  this  variety  in  his  own  practice.  It  must  here  be 
observed  that,  even  in  dissected  specimens  of  alleged  ovarian  preg¬ 
nancy,  there  are  sources  of  fallacy  that  may  prove  stumbling  blocks 
to  the  sceptical.  Freund  considers  that  the  mortality  following  early 
rupture  of  extra-uterine  cysts  is  not  nearly  so  high  as  is  generally 
believed.  He  is  of  opinion  that  the  storm  in  most  cases  quiets  itself, 
and  apparently  the  worst  cases  recover  ;  he  also  favours  destruction  of 
the  foetus  by  puncture  of  the  sac,  and  believes  that  laparotomy  is 
contraindicated,  although  he  admits  that  a  bold  surgeon  may  be 
justified  in  operating.  Mr.  Tait  differs  both  theoretically  and  prac¬ 
tically  from  these  conclusions  ;  he  considers  that  the  risk  of  rupture  of 
the  sac  and  fatal  haemorrhage  is  very  great  in  the  early  stages  of 
extra-uterine  pregnancy,  and  that  operation  is  a  duty  when  rupture 
is  diagnosed.  In  the  course  of  this  year,  we  published  a  contribution 
wherein  that  surgeon  described  five  cases  of  extra-uterine  pregnancy 


operated  upon,  at  the  time  of  rupture,  by  the  author  ;  in  the  four  that 
recovered,  the  tube  and  its  sac  were  removed.  It  cannot  be  denied 
that  the  above-named  contribution  is  a  most  remarkable  record  of 
surgical  boldness  and  dexterity.  In  the  later  stages  of  extra-uterine 
gestation,  if  the  feetus  has  died  and  peritonitis  set  in,  Professor 
Freund  is  in  favour  of  treating  the  symptoms,  and  then  operating  as 
in  circumscribed  exudation,  that  is,  he  would  open,  evacuate,  and 
drain.  If  the  child  be  living,  or  if  it  be  dead,  and  symptoms  of 
general  infection  set  in,  he  is  in  favour  of  laparotomy.  In  this  opera¬ 
tion,  he  particularly  advocates  the  shutting  off’ of  the  peritoneum  from 
the  cavity  of  the  gestation-sac  ;  the  careful  emptying  of  the  sac,  dis¬ 
turbance  of  the  placenta  being  carefully  avoided  ;  and  lastly,  he  lays 
stress  on  the  necessity  of  thorough  disinfection  of  the  interior  of  the 
sac,  with  the  membranes  and  placenta  that  are  left  behind. 

In  a  paper  on  the  pathology  and  treatment  of  extra-uterine  preg¬ 
nancy,  read  in  the  Section  of  Obstetric  Medicine  at  the  Belfast  meet¬ 
ing  of  the  Association,  Mr.  Tait  enunciated  opinions  still  further  at 
variance  with  those  of  Professor  Freund.  He  strenuously  denied  the 
possibility  of  ovarian,  interstitial,  or  true,  that  is,  primarily  abdo¬ 
minal  pregnancy.  He  maintained  Ritchie’s  theory,  that  the  uterus  is 
the  seat  of  fertilisation  of  ova,  and  added  that  tubal  pregnancy,  the 
only  primary  form  of  extra-uterine  pregnancy  in  which  he  believed, 
arose  from  some  morbid  condition  of  the  Fallopian  tube,  which  allowed 
spermatozoa  to  enter  them,  contrary  to  rule.  In  tubal  pregnancy, 
Mr.  Tait  pointed  out,  the  chances  were  that  the  placenta  would  lie  on 
the  inner  wall  of  the  sac,  where  it  pointed  upwards,  forwards,  or  back¬ 
wards  into  the  cavity  of  the  peritoneum.  Should  rupture  occur,  there 
was  little  chance  that  fatal  haemorrhage  could  be  averted  ;  but,  should 
the  bleeding  cease,  the  ovum  might  develop  in  the  abdomen,  though 
he  doubted  that  recovery  from  the  hamiorrhage  ever  took  place.  If, 
however,  the  placenta  should  lie  in  that  part  of  the  sac  which  presented 
downwards,  in  the  direction  of  the  broad  ligament,  then,  when  rup¬ 
ture  occurred,  the  blood  would  meet  with  great  resistance  between  the 
folds  of  that  ligament,  so  that  the  patient  might  recover,  and  the  foetus 
might  escape  into  the  folds  and  develop  there.  We  have  said  enough 
to  show  that  the  year  1884  will  be  memorable  in  the  records 
of  extra-uterine  foetation. 

Ovariotomy. — The  dispute  between  the  Listerian  ovariotomists  and 
their  opponents  remains  almost  as  it  was  two  years  ago,  prominent 
members  of  the  rival  factions  continuing  to  display  remarkable  tables  of 
successful  results,  with  much  uncertainty  about  the  causes  of  death  in 
their  few  fatal  cases.  The  suggestions  of  Sir  Joseph  Lister,  in  his  paper 
read  during  the  course  of  the  past  autumn  at  the  Medical  Society,  have 
not  as  yet  been  brought  into  practice,  and  carbolic  acid  is  still  the 
sheet  anchor  of  the  antiseptic  ovariotomists.  Sir  Spencer  Wells,  in 
his  address  on  the  revival  of  ovariotomy,  and  its  influence  on  modern 
surgery,  delivered  at  the  opening  of  the  Midland  Medical  Society  at 
Birmingham  last  November,  and  published  in  the  Journal,  pointed 
with  pride  to  that  “  extension  of  the  whole  domain  of  peritoneal  sur¬ 
gery,”  as  Sir  J.  Paget  once  observed,  which  had  followed  the  estab¬ 
lishment  of  ovariotomy  as  a  legitimate  operation.  During  the  past 
year,  brilliant  examples  of  that  extension  of  peritoneal  surgery  have 
attracted  the  attention  of  the  profession  ;  these,  however,  are  beyond 
the  limits  of  gynaecological  surgery  to  which  they  owe  their  estab¬ 
lishment. 


MEDICAL  REFORM. 

The  end  of  1884  leaves  the  attempted  amendment  of  the  Medical  Acts 
in  just  the  same  position  in  which  it  was  a  year  ago,  notwithstanding 
the  efforts  of  Her  Majesty’s  Government,  and  of  the  Reform  Committee 
of  the  Association. 

Early  in  March,  the  Medical  Acts  Amendment  Bill  of  1883  was  re¬ 
introduced  in  the  House  of  Lords  by  the  Lord  President ;  and,  after 
considerable  discussion,  principally  with  regard  to  the  proportionate 
representation  of  the  universities  and  corporations  on  the  divisional 
boards,  it  was  sent  down  to  the  House  of  Commons  early  in  April.  In 
that  assembly,  the  Bill  was  read  a  second  time  ;  but,  though  notice 
was  repeatedly  given  in  the  orders  of  the  day  for  going  into  Committee 
on  the  Bill,  the  pressure  of  the  Franchise  Bill  and  other  matters  of 
public  importance  prevented  this  stage  from  being  reached.  In  the 
meantime,  signs  of  strong  opposition  to  the  Bill,  or  to  some  of  its  pro¬ 
visions,  had  been  manifested,  and  numerous  notices  of  amendments 
had  been  given.  The  Medical  Reform  Committee,  on  the  other  hand, 
had  striven  earnestly  to  promote  the  passing  of  the  Bill,  and  had  re¬ 
ceived  valuable  assistance  from  the  Branches  of  the  Association  and 
the  medical  press.  Among  the  amendments  to  be  proposed  was  one 
by  Sir  Lyon  Playfair,  which  would  have  virtually  negatived  the 
formation  of  State  examining  boards.  With  regard  to  this,  the  Chair¬ 
man  of  the  Committee  stated,  at  the  annual  meeting  of  the  Association , 
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that  it  had  been  decided  not  to  jeopardise  the  Bill  by  opposing  Sir 
Lyon  Playfair’s  proposal,  but  to  accept  a  measure  which  should  provide 
a  reformed  constitution  of  the  General  Medical  Council,  and  protection 
against  the  illegal  assumption  of  professional  titles. 

Now  that  some  of  the  questions  which  largely  occupied  the  atten¬ 
tion  of  Parliament  during  the  past  session  have  made  considerable 
advance  towards  settlement,  it  may  be  hoped  that  next  year  we  may 
have  to  record  tho  gratifying  fact  of  the  enactment  of  a  wise,  compre¬ 
hensive,  and  just  measure  of  medical  reform. 


PUBLIC  MEDICINE. 

The  International  Health  Exhibition. — Epidemics. — Small-pox. — The 

Sanitary  State  of  the  Thames. — Medical  and  Sanitary  Legislation. 

The  International  Health  Exhibition. — Two  topics  come  upper¬ 
most  to  the  mind  in  attempting  a  review  of  the  history  and 
progress  of  public  medicine  during  1884.  The  outbreak  of  cholera 
in  the  south  of  France  and  in  Italy  sent  the  whole  of  Europe, 
for  the  time  being,  into  a  fever  of  apprehension;  the  Inter¬ 
national  Health  Exhibition  in  London  attracted  the  attention  of 
the  press  and  the  presence  of  sightseers  to  an  extent  quite  unparalleled 
in  the  history  of  exhibitions.  It  is  as  yet  too  early  to  attempt  to 
gauge  the  ultimate  benefit  derivable  from  the  gathering  together  of  the 
sanitary  and  hygienic  appliances  that  crowded  the  galleries  at  South 
Kensington,  or  from  the  conferences  that  were  held  there  in  such 
numbers  during  the  season.  The  chairman  of  the  National  Health 
Society,  who  was  also  one  of  the  Executive  Council,  recently  summed 
up,  in  a  lecture  reprinted  in  these  columns,  the  influence  and  possible 
sequels  of  the  Exhibition,  and  the  subject  need  not,  therefore,  here  be 
discussed  in  detail.  But  it  would  be  improper  to  omit  reference  to  the 
remarkable  unanimity  with  which  the  learned  societies  interested  in 
hygiene,  have  supported  the  proposal  that  the  surplus  profits  of  the  Ex¬ 
hibition  should  be  devoted  towards  the  maintenance,  on  a  permanent  foot- 
ing,  of  the  very  interesting  biological  and  hygienic  laboratories,  which 
formed  part  of  the  Exhibition,  and  towards  the  housing,  for  the  public 
use,  of  the  remarkable  collection  of  books  which  the  Library  Subcom¬ 
mittee  succeeded  in  gathering  together  at  the  Albert  Hall.  The  suggested 
distribution  of  the  surplus  amongst  the  various  sanitary  societies  and 
organisations  of  the  country  hardly  deserves  mention.  It  would  ap¬ 
pear  from  the  Sanitary  and  Medical  Record  Diary  for  1885,  which 
professes  to  give  a  complete  list  of  such  societies,  that  there  are  some¬ 
thing  like  three  dozen  organisations  which,  on  one  ground  or  another 
might  be  expected  to  make  a  claim  for  part  of  the  profits. 

.  Epidemics.  —To  the  outbreak  of  cholera  in  Continental  Europe  we  refer 
in  a  separate  article.  Of  home  epidemics,  there  were  none  of  specially  ab- 
sorbing  interest,  though  the  mortality  from  infantile  diarrhoea  during  the 
exceptionally  hot  summer  was  very  severe.  In  the  third  quarter  of  1884 
there  were  no  fewer  than  18,630  deaths  from  “  diarrhoea”  in  England 
and  Wales,  equal  to  an  annual  rate  of  2.72  per  1,000,  against  an 
average  rate  of  1.91  in  the  ten  preceding  summers.  An  outbreak  of 
typhoid  fever  at  Kidderminster  attracted  much  attention  in  the  press. 

1  he  veil  from  which  the  town  derived  its  drinking-water  was  sunk  in 
close  proximity  to  the  sewage-pumping  works  ;  and  the  conditions 
discovered  at  the  waterworks  were  such  as  to  leave  no  doubt  that  the 
water  had  been  the  agent  in  the  distribution  of  the  disease.  Not  far 
short  of  a  thousand  cases  of  fever  were  recognised  in  the  town,  and  a 
lamentable  number  of  deaths  occurred.  Three  serious  epidemics  of 
typhoid  level  duo  to  infected  milk  were  reported,  besides  a  number  of 
minor  outbreaks.  One  of  these  happened  at  St.  Alban’s,  with  a  crop 
of  cases  from  the  same  source  in  St.  Pancras  and  other  metropolitan 
districts  ;  another  at  Glasgow,  in  certain  of  the  hospitals  there  ;  and  a 
thud  at  Derby.  The  circumstances  of  these  occurrences  need  not  be 
recorded  in  detail  They  reveal  the  same  disregard  of  cleanliness,  the 
same  neglect  of  obvious  precautions,  which  have,  over  and  over  again 
been  demonstrated  as  existing  at  farms  and  dairies  which  are  not  subject 
to  independent  and  systematic  supervision.  The  excellently  conceived 
Bill  of  1883,  which  imposed  the  duty  of  regulating  dairy-farms  and  milk- 
shops  upon  sanitary  authorities,  dropped  to  the  ground.  Last  session, 
no  attempt  was  made  by  the  Government  even  to  reintroduce  this 
Bui  ;  and  meanwhile  epidemic  after  epidemic  is  occurring,  which  the 
smallest  amount  of  real  supervision  would  have  obviated.  Parliament 
has  so  many  arrears  to  make  up,  that  it  is  apparently  hopeless  to 
expect  any  effective  legislation  on  the  subject  of  the  public  health  ;  but 
the  Regulation  of  Dairies  Bill  meets  with  practically  universal  ap¬ 
proval,  and  a  very  slight  effort  would  suffice  to  secure  its  passage 
through  the  Plouses.  r  6 

.  Small-pox.  In  the  early  part  of  the  year,  small-pox  attained  dimen¬ 
sions  in  the  metropolis  which  threatened  to  assume  the  character  of 
an  epidemic ;  but,  owing  to  the  energetic  measures  adopted  to  prevent 


its  spread,  the  cases  did  not  prove  so  numerous  as  was  apprehended.  In 
the  closing  months  of  the  year,  however,  a  recrudescence  of  the  disease 
set  in,  and  probably  the  new  year  will  see  an  increase  in  the  attacks. 
In  this  connection,  the  difficulties  with  which  the  Metropolitan  Asy¬ 
lums  Board  are  environed  in  their  efforts  to  provide  adequate  hospital- 
accommodation  for  small-pox  patients  deserve  a  word  of  mention.  The 
Board  have  been  endeavouring  to  carry  on  their  work  in  this  depart¬ 
ment  upon  tho  lines  laid  down  by  Lord  Blackford’s  Commission.  But 
they  have  been  dragged  into  the  Law  Courts  by  this  and  that  “in¬ 
jured  ”  owner,  and  are  now  threatened  with  an  action  for  the  removal, 
as  a  “nuisance,”  of  their  hospital  at  Hampstead.  The  subject  is  a 
complicated  and  difficult  one  ;  not  one,  perhaps,  to  be  finally  settled, 
even  by  a  Court  of  Law.  Mr.  Power,  of  the  Local  Government  Board, 
is  prosecuting  some  renewed  researches  into  the  behaviour  of  small¬ 
pox  in  the  vicinity  of  lulham  Hospital  ;  and  perhaps  his  further  expe¬ 
rience  may  throw  some  light  unon  this  much  vexed  question. 

1  he  Sanitary  State  of  the  Thames  lias,  again,  come  in  for  a  lar^e 
share  of  public  attention,  and  the  Royal  Commission  appointed 
to  consider  the  subject  has,  at  last,  made  its  report. 
Its  recommendations  are  bold  and  comprehensive,  but  they  are 
only  commensurate  with  the  magnitude  of  the  evil.  The  upper 
reaches,  too,  of  the  Thames  have  been  the  battle-ground  of  forensic 
conflict  in  connection  with  the  drainage  of  the  Lower  Thames  Valley. 
Mr.  Thornhill  Harrison  has  been  instructed  to  hold  yet  another  inquiry 
into  this  well  worn  subject,  and  there  seems  no  present  probability  of 
the  end  of  litigation  in  this  matter. 

Medical  and  Sanitary  Legislation. — Medico-sanitary  matters  did 
not  receive  much  consideration  by  the  Legislature  this  year,  at  any 
rate  in  any  useful  sense.  There  were  a  number  of  other  measures  that 
concerned  medical  interests  to  a  greater  or  less  extent :  but  few  of  them 
need  separate  mention.  The  Home  Secretary’s  Bill  for  the  Local 
Government  of  London  evidently  stood  no  chance  when  the  Franchise 
difficulty  arose,  and  it  stands  perhaps  less  chance  next  session  with 
the  Redistribution  Bill  overshadowing  it.  The  municipal  reform  of 
our  overgrown  metropolis  must  evidently  wait  for  the  new  Parliament. 
It  is  better  that  it  should  be  so,  for  London  will,  under  the  Redis¬ 
tribution  Bill,  be  represented  by  fifty-seven  members,  pledged  to  an 
opinion,  one  wajr  or  the  other,  with  regard  to  its  local  government. 
The  Lord  Advocate  fathered  a  huge  and  cumbrous  Bill,  which  proposed 
to  place  the  most  extraordinary  and  remarkable  duties  on  medical  men 
with  regard  to  notification  of  infectious  diseases  and  other  matters.  The 
Government  made  a  desperate  effort  to  get  this  Bill  through  the  House  of 
Commons,  but  the  Parliamentary  Bills  Committee  of  our  Association, 
who  had  previously  addressed  the  Lord  Advocate  in  vain,  succeeded,  by 
strenuous  efforts,  in  getting  the  absurdities  and  impossibilities  of  the  Bill 
so  far  recognised  by  the  House  that  the  measure  had  to  be  withdrawn. 
The  notification  of  infectious  disease  also  came  uuder  discussion  in  con¬ 
nection  with  local  proposals  from  Brighton,  Croydon,  Dewsbury,  Jarrow, 
and  \  ork.  Nothing  can  be  more  unsatisfactory  than  the  way  in 
which  clauses  of  this  kind  are  introduced  into  local  Bills  and  passed 
into  law  ;  and  a  serious  attempt  will  be  made  next  year  to  get  the 
whole  subject  thrashed  out  by  the  appointment  of  a  Select  Committee, 
or,  probably,  a  Royal  Commission,  to  examine  the  question  in  all  its 
bearings. 

The  only  Bills  receiving  the  Royal  assent,  which  could  be  at  all 
regarded  as  affecting  medical  interests,  were  the  Canal  Boats  (Amend¬ 
ment)  Act,  which  strengthened  and  amended  the  original  Act  of  1877, 
and  the  Disused  Burial  Grounds  Act,  which  prohibits  for  the  future 
the  erection  of  any  building  upon  a  disused  burial-ground.  In  fact, 
for  all  practical  purposes,  the  session  of  1884  may  be  said  to  have 
been  absolutely  barren  from  a  medical  point  of  view. 

Homes  of  the  Poor.— At  the  time  the  retrospect  of  1883  was  writ¬ 
ten,  the  air  was  full  of  the  “  bitter  cry  of  outcast  London,”  and  the 
conscience  of  the  whole  country  had  been  awakened  to  a  sense  of  its 
responsibility  for  the  terrible  state  of  misery,  filth,  and  degradation  in 
which  the  very  poor  are  compelled  to  live.  Hardly  an  echo  of  all  this 
stir  is  now  heard  ;  and  yet  the  condition  of  the  lowest  class  of  working 
people  is  every  whit  as  bad  at  this  moment  as  it  was  a  year  ago,  if  not 
worse.  The  Government,  recognising  the  hold  which  the  subject  had 
taken  on  the  public  mind,  appointed  a  Royal  Commission,  early  in 
the  year,  to  consider  the  subject  ;  but  no  report  has  yet  been  made. 

Ihe  bad  trade  and  general  commercial  depression  of  the  present 
winter  will,  inevitably,  accentuate  the  evils  which  so  shocked  the 
country  last  year  ;  and  while  the  Commission  is  considering,  unhappy 
wretches  by  the  hundred  will  be  miserably  dying.  Let  us  not  wait 
for  the  publication  of  portentous  Blue  Books  to  make  up  our  minds 
that  there  is  a  canker  in  our  midst,  or  for  the  promulgation  of  a  self- 
supporting  scheme  of  helping  the  poor,  which  shall  satisfy  the 
s  tnctest  principles  of  political  economy.  The  evil  is  one  that  must  be 
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grappled  with  individually  and  in  detail  ;  and  every  good  philanthro¬ 
pist  should  exercise  his  personal  influence  to  secure  the  betterment  of 
conditions  which  come  under  his  own  eyes  and  his  own  nose.  No 
cast-iron  system,  be  it  recommended  by  a  Royal  Commission,  or  by 
anybody  else,  will  suffice  to  remove  this  blot  in  our  social  system. 
Acts  of  Parliament  will  not  work  themselves  ;  they  need  some  motive 
power  to  put  them  in  action.  We  want,  not  more  laws,  but  more 
willingness  and  energy  in  enforcing  those  which  we  havo  already 
got,  and  which,  if  properly  used,  are  amply  sufficient  for  the  purpose. 


THE  POOIl-LAW  MEDICAL  SERVICE. 

The  following  are  the  most  important  events,  in  relation  to  the  Poor- 
law  Medical  Service,  which  have  been  related  and  commented  on 
during  the  year. 

In  January,  at  page  37,  the  case  of  Mr.  H.  R.  Haynes,  one  of  the 
district  medical  officers  of  the  Evesham  Union,  was  referred  to.  This 
gentleman  had  attended  for  some  weeks  a  pauper,  who,  whilst  in  a  fit, 
had  fallen  into  the  fire,  and  extensively  burnt  the  upper  and  forearm. 
The  discharge  therefrom  wras  so  great,  and  the  chance  of  healing  so 
slight,  that  Mr.  Haynes  urged  that  the  patient  should  go  into  the 
workhouse,  with  the  view  to  the  limb  being  amputated.  He  positively 
refused  to  do  so  ;  and,  as  it  was  impossible  to  perform  the  operation, 
with  much  chance  of  success,  at  his  own  home,  Mr.  Haynes  sent  him 
into  the  Cottage  Hospital,  of  which  he  was  the  medical  officer,  thereby 
securing  proper  nursing  and  attention.  On  subsequently  sending  in  a 
claim  for  the  customary  fee,  it  was  refused,  on  the  ground  that,  by  the 
removal  of  the  patient  to  the  Cottage  Hospital,  he  ceased  to  be  a 
pauper,  and  therefore  the  guardians  were  not  responsible  for  his  further 
treatment ;  this,  too,  in  spite  of  the  fact  that  Mr.  Haynes  had  been 
attending  the  man,  for  many  months,  on  the  parish  account.  The 
damage  that  would  thereby  be  done  to  these  excellent  institutions 
must  be  plainly  apparent.  It  appeared  also,  that  the  hint  then 
given  by  the  Evesham  Board  of  Guardians  was  not  thrown  away  ; 
for  a  short  while  afterwards,  a  resolution  was  come  to,  at  an 
adjacent  union,  to  the  effect  that,  when  poor  persons  were  sent  into 
such  establishments,  no  fee  should  be  paid  to  the  medical  attendant 
for  any  operation  on  such  patient,  pauper  though  he  might  be.  This 
resolution  was  adopted  ;  it  was,  however,  rescinded  at  the  next  meet¬ 
ing,  mainly  through  the  efforts  of  Lord  Redesdale,  the  chairman  of  the 
board,  wrho,  in  an  able  speech,  pointed  out  that,  if  such  action  was  per¬ 
sisted  in,  it  vrould  destroy  the  efficient  working  of  these  excellent 
institutions. 

In  the  same  issue,  we  commented  on  the  case  of  a  non-resident  medi¬ 
cal  officer,  who  was  subjected  to  annual  re-election.  His  office  having 
expired  by  the  effluxion  of  time,  he  sought  re-election.  The  guardians, 
however,  appointed  a  medical  gentleman,  who  had  been  forty-six  years 
in  practice,  on  the  ground  that  he  was  resident,  although  he  was  more 
distant  from  the  majority  of  the  sick  than  the  gentleman  who  was  dis¬ 
placed.  At  the  same  meeting  of  the  board,  another  non-resident 
medical  gentleman  was  appointed  to  a  district.  W e  did  not  fail  to 
draw  attention  to  this  palpable  injustice. 

At  page  147,  we  drew  attention  to  the  case  of  Mr.  Searle,  of  the 
Totnes  Union.  The  wife  of  a  labouring  man,  earning  nearly  eighteen 
shillings  weekly,  was  in  labour,  and  was  being  attended  by  a  neighbour¬ 
ing  medical  man,  who,  finding  it  to  be  a  difficult  and  dangerous  labour, 
withdrew  from  his  attendance.  Thereupon,  the  overseer  gave  an  order 
for  Mr.  Searle  to  go  on  with  the  case.  This  he  declined  to  do,  not 
choosing  to  recognise  his  authority  ;  but,  on  the  relieving  officer  giv¬ 
ing  an  order,  he  attended.  The  woman  subsequently  died.  Complaint 
having  been  lodged  against  Mr.  Searle,  he  was  censured  by  the  board 
of  guardians  for  his  non-attendance.  It  will  be  found,  further  on, 
that  many  boards  of  guardians  refuse  to  recognise  overseers’  orders 
when  they  carry  with  them  the  liability  for  an  extra  fee. 

In  the  Journal  of  March  8th,  the  case  of  Mr.  Searle  was  again  re¬ 
ferred  to ;  and  the  law  bearing  on  the  respective  relations  of  overseers, 
relieving  officers,  and  boards  of  guardians  with  district  medical  officers 
was  pointed  out. 

At  the  same  date,  attention  was  drawn  to  the  case  of  Dr.  Pinder,  of 
the  Camberwell  Union,  who,  it  would  appear,  had  been  frequently 
called  to  cases  of  accidents,  etc.  On  applying  for  payment,  it  had 
been  refused,  not  only  by  the  police,  but  by  the  guardians.  Hard  as 
it  may  appear,  we  reiterate  our  advice,  never  to  attend  such  cases 
unless  a  written  order  bo  given  by  some  one,  authorised  by  law  to 
do  so. 

In  March,  attention  was  drawn  to  the  hard  case  of  Dr. 
Rawson,  of  Carlow,  who  was  permanently  disabled  by  a  blow  from  a 
stone  which  had  been  thrown  in  a  street  row.  On  making  application 
for  superannuation,  it  was  refused  by  a  majority  of  one.  A  question, 


at  our  instance,  was  asked  in  the  House  by  the  honourable  member  for 
Southwark  ;  but  we  never  learned  whether  with  any,  or  with  what, 
result. 

In  the  same  number,  we  published  the  resolution  of  the  Poor-law 
Medical  Officers’  Association,  soliciting  the  good  offices  of  the  Colleges 
of  Physicians,  Surgeons,  and  of  the  Apothecaries’  Company,  with  the 
the  Local  Government  Board,  in  furtherance  of  an  amendment  of  the 
Permissive  S  uperannuation  Act.  Each  of  these  corporations  memorialised 
the  department.  The  letter  from  the  Council  of  the  College  of  Sur¬ 
geons  was  admirable  in  its  argument  and  language  ;  but  they  received 
only  a  mere  acknowledgment.  Similarly,  we  have  to  express  our  re¬ 
gret  that  the  effort  to  amend  the  Irish  Superannuation  Act  has  been 
a  perfect  failure.  The  Bill  never  went  beyond  being  put  down  repeat¬ 
edly  on  the  notice-paper.  In  this,  it  shared  the  same  fate  as  a  multi¬ 
tude  of  other  social  public  Bills,  which  were  similarly  brought  forward, 
and  then  perforce  abandoned.  We  much  fear  that  a  similar  fate  is  in 
store  for  this  much-needed  reform  in  the  next  session. 

At  about  this  time,  the  most  signal  overthrow  of  the  majority  of 
the  Guardians  of  the  Westminster  Union,  who  had  supported  the 
master  in  his  harsh  treatment  of  the  poor,  and  in  his  repeatedly 
studied  refusals  to  comply  with  the  orders  of  the  medical  officer  of 
the  workhouse  for  the  sick,  and  who  had  repeatedly  obstructed  and 
insulted  that  gentleman,  culminating  in  their  suspending  him  from 
office,  hoping  to  drive  him  out,  was  exhibited.  At  the  annual  re- 
election,  they  were  all  displaced  from  office,  and  a  new  board  was  con¬ 
stituted.  Since  that  date,  the  master  has  been  called  on  to  resign, 
and  did  so  some  months  ago.  A  much  more  humane  system 
has  been  introduced,  which  would  have  been  more  thorough  and  com¬ 
plete,  had  it  not  been  for  the  obstruction  of  those  members  of  the 
permanent  staff  of  the  central  department,  who  threw  their  shield 
over  the  late  master,  and  upheld  him,  in  spite  of  the  many  delinquen¬ 
cies  which  were  established  against  him.  As,  however,  the  political 
atmosphere  is  becoming  clearer,  and  will  probably  soon  settle  down,  it 
is  to  be  hoped  that  the  President  of  the  Local  Government  Board 
will  be  enabled  to  devote  more  time  to  the  consideration  of  the  doings 
of  his  subordinates  than  it  has  been  possible  for  him  to  do  of  late. 
Altogether,  the  fate  of  the  Westminster  Guardians  and  should  be  ac¬ 
cepted  by  all  Poor-law  medical  officers. 

In  the  month  of  May,  comment  was  made  on  the  action  of  an  over- 
zealous  relieving  officer,  ■who,  learning  that  there  was  a  lunatic  living 
in  a  respectable  house,  obtruded  himself,  and  sought  to  remove  him. 
We  showed  that  the  powers  of  such  officers  were  limited  to  the  indi¬ 
gent  poor  and  lunatics  found  wandering  at  large,  and  were  never  sup¬ 
posed  to  allow  their  entering  into  pi’ivate  dwellings. 

In  the  same  month,  we  gave  an  account  of  the  treatment  of  Dr. 
Pullen,  of  the  Honiton  Union,  against  whom  an  unfounded  charge  of 
neglect  of  duty  was  preferred,  which  broke  down  completely  on  inves¬ 
tigation. 

On  the  same  page,  we  mentioned  the  case  of  Mr.  Spencer,  who,  after 
forty  years’  service  in  the  Aylesbury  Union,  was,  on  his  resignation  in 
his  seventy-first  year,  refused  superannuation  allowance.  Unfortu¬ 
nately,  this  gentleman,  in  making  his  application,  omitted  to  comply 
with  the  necessary  regulations. 

In  the  same  week,  we  pointed  out  to  a  correspondent,  who  wrote  to 
complain  that  an  urgent  order  he  had  given  for  necessaries  for  a  sick 
man  had  been  disregarded,  that,  not  being  a  Poor-law  medical  officer, 
the  relieving  officer  was  in  his  right  in  refusing  to  recognise  such  order. 

.In  the  month  of  June,  attention  was  drawn  to  the  case  of  Mr. 
McCarthy,  of  the  Shiffnal  Union.  This  gentleman  had  been  requested 
to  attend  a  single  young  woman  in  her  labour,  but  no  order  was 
brought.  Mr.  McCarthy  declined  to  go,  whereupon  the  father  started 
off  to  the  relieving  officer,  who  lived  four  miles  away,  to  get  one.  Mr. 
McCarthy,  believing  that  one  would  be  given,  went  to  tho  case,  and 
found  the  woman  in  great  danger;  whereupon,  with  the  assistance 
of  a  neighbouring  medical  man,  he  delivered  her.  On  the  re¬ 
turn  of  the  father,  it  was  found  that  the  order  had  been  refused.  The 
relieving  officer  called  next  day,  and  again  refused  to  give  the  order  ; 
whereupon  Mr.  McCarthy  reported  the  case  to  the  board,  who  directed 
the  relieving  officer,  on  the  fourth  day  after  the  confinement,  to  again 
see  the  woman,  when,  and  not  till  then,  an  order  was  given.  On  send¬ 
ing  in  his  claim,  the  guardians  not  only  refused  payment,  but  declined 
to  give  any  reason  for  their  conduct.  The  subject  was  brought  under 
the  notice  of  the  Local  Government  Board,  but  with  negative  results. 
After  this,  Dr.  Farquharson  put  a  question  in  the  House  of  Commons, 
and  then  the  guardians  were  compelled  to  give  their  reasons  for  refus¬ 
ing  payment,  when  they  alleged  that  the  girl’s  father  was  sufficiently 
well  off  to  pay  for  his  daughter’s  confinement,  the  father  being  a 
labouring  man  earning  about  7s.  a  week,  and  having  several  children  to 
support.  Mr,  McCarthy  since  then  attempted  to  bring  an  action  in  the 
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County  Court  for  the  recovery  of  the  fee  ;  but  tire  time  (luring  which 
the  claim  could  be  made  having  expired,  he  was  compelled  to  applv  to 
the  Department  for  an  extension  of  time,  which  they  can  grant  if  so 
disposed  ;  but  they  sent,  as  their  answer  to  his  request,  that  such  ap¬ 
plications  were  only  listened  to  when  made  by  boards  of  guardians, 
and  not  when  made  by  their  officers.  The  injustice  of  "this  reply 
will,  we  understand,  lead  to  a  further  question  in  Parliament ;  for,  as 
the  case  now  stands,  Mr.  McCarthy  not  only  gets  nothing,  but  is  £l  ls. 
out  of  pocket,  having  paid  that  amount  to  the  gentleman  who  assisted 
him. 

In  July,  a  correspondent  wrote  to  complain  that  his  guardians 
had  requested  that  he  should  attend  all  the  board  meetings,  the  board- 
room  being  four  miles  distant  from  his  house.  We  showed  that,  if  a 
board  of  guardians  desired  the  special  attendance  of  a  medical  officer, 
the  clerk  was  required  to  put  in  writing  the  grounds  on  which  lie 
was  wanted  ;  and  a  suggestion  was  made  that  if,  after  remonstrance,  it 
were  still  insisted  on,  the  opinion  of  the  Local  Government  Board 
as  to  the  legality  of  the  request  should  be  applied  for. 

In  the  same  issue,  the  refusal  of  the  Board  of  Guardians  of  the  Seven- 
oaks  Union  to  grant  superannuation  to  an  officer,  who  had  held  his 
position  for  forty  years,  was  also  recorded. 

On  July  26th,  insertion  was  given  to  a  letter  from  Mr.  Gorton 
Coombe,  of  the  Maldon  Union.  This  gentleman  was  requested  to  at¬ 
tend  a  case  of  midwifery  without  any  order,  the  woman  being  the  wife 
of  a  farm  labourer  with  eight  children.  The  case  was  an  urgent  one. 
He,  however,  declined  to  attend,  unless  an  order  were  procured  from 
the  overseer,  the  relieving  officer  living  four  miles  off.  An  order  was 
obtained,  and  the  attendance  was  given.  At  a  previous  confinement, 
the  same  course  had  been  followed.  On  sending  in  the  claim  for  the 
fee,  it  was  refused  by  the  board,  they  asserting  that  overseers  had  no 
authority  to  give  orders. 

In  our  issue  of  the  13th  instant  will  be  found  a  further  reference  to 
the  case  of  Mr.  Coombe.  From  it,  it  would  appear  that  Mr.  Coombe 
sought  an  interview  with  the  guardians,  when  it  was  decided  that  the 
clerk  should  forward  a  letter,  embodying  the  facts  of  the  case,  to  the 
Lo  al  Government  Board,  and  soliciting  their  opinion.  From  the  reply 
of  the  department,  it  may  be  gathered,  first,  that  overseers  and  assis¬ 
tant  over^e  3rs  can  legally  give  an  order  for  medical  attendance  in  cases  of 
sudden  and  urgent  necessity  ;  and,  when  either  they  or  the  relieving 
officer  gives  such  order,  the  confirmation  thereof  by  the  board  o1‘ 
guard  a  ns  is  not  required.  It  will  be  seen  in  the  Journal  of  the 
20th  instant,  that  the  Guardians  have  agreed  to  pay  Mr.  Combe. 

At  p  ige  497,  the  question  is  asked :  ‘  ‘  Who  is  to  pay ! ”  A  gentleman, 
not  a  I  ooi -law  medical  officer,  was  hastily  summoned  to  a  case  of 
urgency,  the  district  officer  having  declined  to  attend.  He  afterwards 
continued  his  attendance.  At  its  conclusion,  he  wrote  to  ask,  with 
much  simplicity,  from  whom  was  he  to  get  payment— from  the’ guar¬ 
dians,  the  medical  officer,  or  the  patient  ?  Wa  'informed  him  that  he 
had  no  legal  claim  against  the  first  two,  and  small  chance  of  getting 
anything  from  the  last.  ° 

In  the  Journal  of  September  21st  was  published  an  article  on  the 
paper  read  by  Dr.  Joseph  Rogers,  at  the  meeting  of  the  Social  Science 
Association  at  Birmingham,  on  the  Remuneration  and  Efficiency  of 
Poor-law  Medical  Officers  ;  and  it  was  shown  that  the  author  had  ex¬ 
hibited  that,  in  proportion  as  medical  relief  was  made  efficient,  so  was 
there  a  diminution  in  the  duration  of  sickness,  in  mortality,  and  in  the 
cost  of  pauperism. 

In  the  number  of  October  14th,  page  745,  a  story  is  related,  where, 
a  relieving  officer  having  granted  an  order  to  a  poor  woman,  and  re¬ 
ported  the  same  to  the  guardians,  it  was  annulled  by  them.  Our  cor¬ 
respondent  was  afraid  that,  if  he  declined  to  attend,  and  the  woman 
died,  public  feeling  would  be  excited  against  him.  In  our  reply,  we 
showed  that  any  odium  that  might  arise  would  fall  exclusively  on  the 
board,  who  had  set  aside  deliberately  their  own  officer’s  order. 

In  the  issue  of  November  15th,  page  989,  we  published  the  report  of 
the  proceedings  of  the  Guardians  of  the  Totnes  Union,  who  had  called 
before  them  the  deputy  medical  officer  of  the  workhouse  (Mr.  L.  Harris) 
and  Mr.  J.  Cape,  one  of  the  district  medical  officers;  these  officers 
ha\  ing,  at  an  inquest,  stated  ‘  that  great  delay  occurred  in  the  removal 
of  paupers  from  their  homes  to  the  workhouse  ;  that  they  were  sent 
there  only  to  die  ;  and  that  the  reports  of  medical  officers  were  nearly 
always  ignored,  and  that  the  way  in  which  their  recommendations  were 
carried  out  was  simply  abominable.”  A  determined  effort  was  made 
by  the  board  to  get  these  statements  withdrawn  ;  but  these  gentlemen 
refused  to  modify  anything  they  had  said. 

In  the  Journal  of  November  22nd,  page  1047,  reference  was  made 
to  the  refusal  by  Mr.  W.  C.  Morrison,  coroner  for  East  Surrey,  to  pay 
the  fees  laid  down  by  the  Coroners’  Witnesses’  Act,  6  and  7  Gulielmi  IV, 
chapter  69,  Section  5.  It  would  appear  that  the  coroner  had  directed 


the  deputy  medical  officer  to  make  a  post  mortem  examination,  and 
attend  and  give  evidence,  in  the  case  of  a  person  dyiHg  in  the  Croydon 
Lnion  Infirmary  ;  and,  at  the  close  of  the  inquiry,  expressed  his  re¬ 
gret  that  he  could  not  pay  the  fees  ordinarily  given  in  such  cases,  as 
the  infirmary  was  a  place  specially  exempted  by  the  Act  above  quoted. 
V  e  expressed  our  opinion  on  the  subject,  and  advised  proceedings  in  a 
court  of  law.  We  since  learn  that,  prior  to  such  action  being  taken, 
it  has  been  resolved  to  take  counsel’s  opinion  as  to  the  correct  inter¬ 
pretation  of  this  clause. 

Before  leaving  this  subject,  we  would  refer  to  a  question  put  to  us 
{vide  November  29th,  page  1101),  in  which  it  was  gravely  asked 
whether  the  fact  of  being  the  dispensary  medical  officer  of  a  certain 
poor-law  district  did  not  entitle  the  holder  to  be  called  as  the  medical 
witness  to  all  cases  of  accidental  or  sudden  death  occurring  in  such 
dispensary  district,  to  the  exclusion  of  all  other  medical  men,  even 
though  they  may  have  first  seen  the  person  after  death.  We  exposed 
the  absurdity  of  such  belief. 

In  the  Journal  of  December  6th,  page  1168,  we  commented  on  the 
case  of  Dr.  Riddell,  of  the  Dunsford  district  of  St.  Thomas’s  Union, 
Exeter.  This  gentleman  had  incurred  the  hostility  of  certain  of  the 
guardians,  who  took  up  the  case  of  a  woman  named  Grace  Burridge, 
who  had  either  voluntarily  complained,  or,  what  is  more  probable,  had 
been  put  up  to  complain,  of  neglect  on  the  part  of  Dr.  Riddell,  during 
an  illness  she  had  lately  had.  It  would  appear  that  the  clerk  to  the 
board,  accompanied  by  two  of  the  guardians,  had  gone  to  the  woman’s 
cottage,  and,  unknown  to  Dr.  Riddell,  had  taken  down,  in  writing,  the 
statement  of  the  woman  and  her  children.  Having  done  this  without 
any  authority,  he  called  on  Dr.  Riddell,  and  gave  to  him  a  summary  of 
the  woman  s  statement,  to  which  Dr.  Riddell  gave  an  emphatic  denial 
1  he  statement,  and  Dr.  Riddell  s  reply  thereto,  were  read  at  the  meeting 
of  the  guardians  on  November  15th,  and  a  proposition  was  made  that 
the  deposition  should  be  sent  to  the  Local  Government  Board.  This 
would  have  been  done  but  for  the  intervention  of  Earl  Devon,  who 
pointed  out  that  the  central  authority  would  not  take  action  upon  such 
a  statement,  seeing  that  it  had  been  fairly  met  by  Dr.  Riddell’s  ex¬ 
planation.  After  a  lengthened  discussion,  accompanied  by  the  free  use 
of  very  excited,  and,  as  it  appears  to  us,  much  slanderous  language,  a 
resolution  proposed  by  that  nobleman,  that  no  further  action  should 
be  taken,  was  adopted  by  fifteen  to  eleven  contrary  votes. 

I  he  case  is  illustrative  of  the  ease  with  which  such  charges  can  be 
made  by  poor  people,  especially  when  promjited  by  prejudiced  or  vin¬ 
dictive  persons,  and  how  cautious  medical  officers  ought  to  be  not  to 
incur  the  hostility  ot  that  element,  of  which  so  many  boards  of 
guardians  are  so  largely  constituted. 

A  correspondent,  under  the  signature  of  “Medicus,”  also  asked  our 
opinion  as  to  his  duty  in  visiting  a  person  alleged  to  be  a  lunatic,  but 
whose  insanity  he  could  not  discover.  We  pointed  out  what  were  his 
obligations,  and  cautioned  him  that  cases  even  of  undoubted  insanity 
were  sometimes  very  difficult  to  detect,  and  that  they  required  much 
tact  and  discretion  to  diagnose. 

In  giving  this  sketch  of  the  various  matters  that  affect  the  interests 
of  the  Poor-law  Medical  Service  which  have  passed  in  review  during 
the  past  year,  we  have  to  state  that  in  no  previous  year  has  there  been 
exhibited  by  boards  of  guardians  generally  so  great  a  disposition  to  deny 
their  liability,  and  to  absolutely  refuse  to  pay  extra  fees  to  which  the 
parochial  medical  officers  considered  they  were  entitled  ;  and  we 
have  further  to  point  out  that,  on  appeal  to  the  central  department, 
the  views  of  the  guardians  have  either  been  upheld,  or  it  has  declined 
to  interfere.  We  could  have  swollen  our  list  of  such  cases  consider- 
ably,  were  it  not  that  many  of  our  correspondents  have  objected  to 
publicity. 

We  trust  that  some  means  may  be  found  whereby  a  condition  of 
things  fairer  to  poor-law  medical  officers  shall  be  brought  about.  Pro¬ 
bably  in  the  new  Parliament,  now  looming  in  the  not  very  distant 
luture,  some  accession  will  be  made  to  the  medical  element,  the  need 
for  which  must  be  apparent  to  all  our  readers.  We  thus  express  our¬ 
selves,  as  we  feel  convinced  that  it  is  hopeless  to  expect  redress  of  the 
grievances  and  disabilities  under  which  the  Poor-law  Medical  Service 
labours,  until  their  complaints  can  be  ventilated  in  the  House  of 
Commons. 


Carlisle  Medical  Society. — A  medical  society  has  been  formed 
this  winter  for  Carlisle  and  neighbourhood.  Meetings  are  to  be  held 
monthly  from  November  to  April,  inclusive.  The  office-bearers  for 
the  first  session  are— President :  W.  B.  Page,  F.R.C.S.  ;  Vice- Presi¬ 
dent :  Stewart  Lockie,  M.D.  ;  Honorary  Secretary :  William  Dowie, 
M.  B.  The  first  meeting  was  held  on  December  11th,  at  8  p  M  Mr 
Page  delivered  an  opening  address  ;  and  patients  and  morbid  specimen* 
were  shown  byDrs.  Lockie,  Brown,  Lediard,  Maclaren,  and  Greenlees. 
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THE  ARMY  AND  INDIAN  MEDICAL  SERVICES. 

Changes  in  Organisation. — Relation  of  Medical  Officers  to  the  Hospital 

Coips. — Examination  for  Promotion. — The  Egyptian  Campaign  in 

1S82. —  The  Soudan  Expedition. — Uniform  of  Medical  Officers. — 

Soldiers'  Dress.  —  The  Indian  Medical  Service. 

Changes  in  Organisation. — The  year  which  is  just  concluding 
has  seen  several  of  the  changes  effected  in  the  organisation  of 
the  Army  Medical  Department  that  were  anticipated  in  the  re¬ 
trospect  of  this  branch  of  the  service  which  appeared  in  the 
last  number  of  the  Journal  for  the  year  1883.  It  may  be  re¬ 
membered  that  the  report  issued  by  Lord  Morley’s  Committee  of 
I  nquiry  into  the  medical  service  of  the  Army,  while  it  showed  una¬ 
nimity  on  the  part  of  the  members  of  the  committee  as  to  the  zeal  and 
devotion  of  the  medical  officers  in  the  discharge  of  their  professional 
duties,  raised  objections  to  certain  particular  parts  of  the  departmental 
organisation  as  laid  down  in  the  regulations  in  force  at  the  time,  and 
contained  a  series  of  recommendations  for  their  remedy.  Some  of 
these  recommendations  were  referred  to  by  the  Marquis  of  Hartington 
when  introducing  the  Army  Estimates  in  the  House  of  Commons  on 
March  17tli,  1884,  more  particularly  those  for  the  amalgamation  of 
the  medical  officers  and  the  Army  Hospital  Corps,  for  an  increase  in 
the  strength  of  the  Hospital  Corps,  and  for  the  reintroduction  of  a 
system  of  examination  prior  to  promotion  to  certain  grades  among  the 
medical  officers.  These  recommendations  have  since  been  carried  into 
effect,  and  new  regulations  embodying  them  have  been  issued.  An 
addition  was  made  of  200  men  to  the  Army  Hospital  Corps,  but 
although  this  increase  has  partially  met  some  needs  of  the  medical 
service,  it  has  failed  to  enable  the  corps  to  answer  the  urgent  demands 
that  have  been  made  upon  it  for  supplying  the  attendance  required 
for  the  Egyptian  hospitals  without  seriously  denuding  the  hospital 
establishments  in  the  United  Kingdom.  The  strain  has  been  greatly 
increased  in  severity  since  the  Nile  Expedition  has  been  entered  upon, 
for  the  numerous  field-hospital  and  bearer-company  establishments 
along  the  lines  of  advance  of  the  troops  in  Upper  Egypt  have  had  to 
be  supplied  with  the  necessary  complements  for  their  medical  service 
by  taking  them  from  the  home  establishment.  The  nursing  in  many 
of  the  hospitals  in  Great  Britain  has  had  to  be  placed,  in  a  great 
measure,  in  the  hands  of  young  soldiers  taken  from  the  regimental 
ranks  in  order  to  fill  up  the  vacancies  which  have  been  caused  by  the 
abstraction  of  the  trained  hospital  attendants  imperatively  wanted  in 
Egypt.  Arrangements  have  been  recently  made  for  creating  a  militia 
reserve  as  a  supplement  to  the  Army  Medical  Staff'  Corps,  and  it  is 
greatly  to  be  hoped  that  the  plan  which  has  been  proposed  for  its 
formation  may  be  successfully  carried  into  execution,  so  that  a  suffi¬ 
cient  number  of  hospital  attendants,  with  a  certain  amount  of  training 
as  nurses,  may  be  always  available  for  duty  in  the  home  hospitals 
when  the  requirements  of  active  service  in  the  field  lead  to  a  large 
proportion  of  the  men  of  the  regular  hospital  establishments  being 
ordered  for  duty  abroad.  The  plan  resolved  on  is  to  select  ten  men 
from  each  battalion  of  militia  infantry,  and  to  enlist  them  into  the 
militia  reserve,  unless  they  already  belong  to  it.  When  the  militia 
battalion  is  called  out  for  its  annual  drill  and  training,  the  men  who 
have  been  selected  to  form  the  reserve  of  the  Medical  Staff  Corps  will 
be  attached  to  a  military  hospital,  and  go  through  a  course  of  training 
as  nurses,  under  the  orders  and  direction  of  the  principal  medical  officer 
of  the  district.  The  number  of  men  to  form  the  first  hospital  reserve 
has  been  ordered  to  be  1200. 

Relations  of  Medical  Officers  to  the  Hospital  Corps. — The  reform 
of  the  relations  between  the  officers  of  the  Army  Medical  De¬ 
partment  and  the  men  of  the  Hospital  Corps,  announced  by  Lord 
Hartington  in  March  last,  did  not  become  a  matter  of  regulation 
until  the  latter  part  of  the  year.  The  change  was  embodied  in  a 
Royal  Warrant,  which  was  issued  in  the  beginning  of  October.  This 
important  document  not  only  made  fresh  arrangements  in  the  depart¬ 
mental  and  extra  duty  pay  of  the  warrant  officers,  noncommissioned 
officers,  and  men  of  the  Army  Hospital  Corps,  but  it  put  an  end  to 
the  official  constitution  which  uj)  to  that  time  had  made  them  a  dis¬ 
tinct  body  from  the  staff  of  medical  officers,  notwithstanding  the 
intimate  connection  that  existed  between  them  in  respect  to  the  duties 
which  they  had  together  to  perform.  The  medical  officers  by  this 
Warrant  ceased  to  be  officers  of  a  separate  department.  Their  title 
was  changed,  and  they  and  the  quartermasters  of  the  Army  Medical 
Department  became  designated  the  “Medical  Staff”  of  the  army,  and 
were  put  on  the  footing  of  staff  officers  ;  while,  instead  of  the  “Army 
Hospital  Corps,”  the  attendants  became  designated  the  “Medical 
Staff  Corps.”  The  officers  of  the  “  Medical  Staff  ”  and  the  men  of  the 
“  Medical  Staff  Corps”  were  united  into  one  body,  and  their  mutual 
relations,  as  well  as  their  respective  military  positions  with  regard  to 


the  patients  under  their  medical  charge,  were  for  the  first  time  laid 
down  in  plain  terms.  The  officers  of  the  Medical  Staff’  were  not  only 
described  in  the  Warrant  as  the  officers  of  the  Medical  Staff  Corps, 
but  they  were  empowered  by  it  to  command  all  noncommissioned 
officers  and  men  of  the  Corps,  all  patients  in  military  hospitals,  and  all 
such  officers,  noncommissioned  officers,  and  men  as  might  be  attached 
for  duty  to  the  Medical  Staff'  Corps.  At  the  same  time,  it  was  clearly 
explained  that  this  command  within  the  establishments  of  the  Medical 
Corps  did  not  confer  any  title  to  command  outside  the  Corps.  The 
authority  thus  conferred  on  the  medical  officers  without  reserve  is  all 
that  could  be  desired  in  order  to  ensure  an  efficient  discharge  of  the 
medical  duties,  and  to  meet  the  responsibilities  imposed  upon  them  for 
maintaining  good  order  and  discipline  within  the  sphere  of  their  action. 
The  prefix  of  “Royal”  to  the  title  of  Medical  Staff,  which  had  been 
suggested  as  an  appropriate  addition  by  a  War  Office  Committee  in 
1878,  and  more  recently  by  Lord  Morley’s  Committee,  was  not  con¬ 
ceded,  nor  did  the  Warrant  make  any  reference  to  the  suggestion. 

Examinations  for  Promotion. — Another  intimation  given  by  the 
Marquis  of  Hartington  in  the  course  of  his  remarks  on  the  esti¬ 
mates  for  the  medical  service  of  the  army,  that  it  had  been 
decided  to  resume  the  system  of  examination  prior  to  promotion 
among  the  medical  officers,  has  also  been  carried  into  practical 
effect.  An  Army  Circular  appeared  at  the  beginning  of  August, 
in  which  rules  were  published  for  the  examination  of  surgeons 
prior  to  their  promotion  to  the  grade  of  Surgeon-Major,  and  for  Sur- 
geons-Major  prior  to  their  promotion  to  the  grade  of  Brigade-Surgeon. 
Regulations  defining  the  modes  of  conducting  these  two  examina¬ 
tions  were  also  published  in  this  circular.  Subsequently,  on  November 
1st,  an  amended  circular  on  the  same  subject  appeared,  and  the  retal¬ 
iations  contained  in  this  second  circular  were  ordered  to  be  substituted 
for  those  which  had  been  previously  issued  in  August.  The  changes 
made  in  the  second  code  of  rules  chiefly  concerned  the  examinations  of 
Surgeons-Major  prior  to  their  promotion  to  the  administrative  ranks  ; 
they  made  no  material  alteration  in  the  rules  for  the  examination  of 
officers  of  the  grade  of  Surgeon.  The  principal  change  affecting  the 
Surgeons-Major  was  that,  in  the  original  circular,  a  rule  was  laid  down 
for  questions  on  operative  surgery  and  practical  medicine  to  form  part 
of  the  examination  ;  whereas,  in  the  amended  circular,  this  general 
application  of  the  rule  was  omitted,  and  only  those  medical  officers 
who  had  not  already  passed  an  examination  in  these  subjects  were 
rendered  liable  to  be  subjected  to  tests  regarding  them.  The  text  of 
the  regulations  laid  down  in  the  original  circular  was  printed  in  the 
Journal  of  August  16th,  at  page  344  ;  and  the  revised  rules  con¬ 
tained  in  the  second  circular  will  be  found  at  page  887  of  the  Journal 
of  November  1st. 

When  the  official  announcement  was  first  made  that  the  system  of 
examinations  would  be  restored,  and  that  they  would  form  one  of  the 
conditions  indispensable  to  promotion  to  higher  rank,  and  especially 
when  the  first  circular  containing  the  rules  for  the  examinations  ap¬ 
peared,  much  discussion  arose,  and  many  letters  were  addressed  to  us 
by  medical  officers  and  others  on  the  subject.  In  some  of  this  corre¬ 
spondence,  very  favourable  views  of  the  beneficial  tendency  of  the  ex¬ 
aminations  were  taken,  while,  in  other  parts  of  it,  dissatisfaction  with 
them  was  expressed  in  equally  strong  language.  We  wrere  glad  to  see 
the  modifications  of  the  original  rules  which  were  published  in  the 
amended  circular  in  regard  to  the  examination  of  Surgeons-Major  in 
medicine  and  surgery,  for  it  appeared  to  us  to  be  a  mistake  to  subject 
officers  of  age  and  standing  enough  to  aspire  to  administrative  posi¬ 
tions  to  an  examination  on  these  topics  ;  but,  so  far  as  the  applica¬ 
tion  of  tests  for  ascertaining  that  a  sufficient  acquaintance  with  ad¬ 
ministrative  matters  was  possessed  by  candidates  for  administrative 
appointments  was  concerned,  we  had  a  clear  conviction  that  the  autho¬ 
rities  were  in  the  right  in  exacting  them  ;  and  our  reasons  for  this 
belief  have  been  already  fully  explained  in  some  editorial  articles  on 
the  subject. 

The  Egyptian  Campaign  in  1882.—  Notwithstanding  that  the  Com¬ 
mittee  over  which  Lord  Morley  presided  had  distinctly  declared,  after 
a  most  thorough  investigation,  that  the  alleged  break-down  of  the 
medical  administration  in  Egypt,  during  the  campaign  of  1882,  was 
entirely  without  foundation,  the  Hon.  Guy  C.  Dawnay,  member 
for  the  North  Riding  of  Yorkshire,  took"  advantage  of  the  vote 
for  the  medical  services,  in  the  discussion  on  the  Army  Estimates  in 
the  House  of  Commons,  on  May  5th  last,  to  reiterate  this  groundless 
accusation.  His  charges  that  a  very  considerable  amount  of  needless 
suffering  had  been  caused  to  the  troops,  and  a  great  deal  of  unnecessary 
expense  inflicted  on  the  nation,  by  the  inherent  faults  of  the  medical 
system,  and  by  the  reluctance  of  the  medical  officers  in  charge  to  meet 
their  responsibilities,  met  with  no  support  from  the  speakers  of  either 
political  party  that  followed  in  the  debate.  The  Marquis  of 
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Hartington,  in  the  course  of  his  reply,  not  only  deprecated  the  reproduc¬ 
tion  in  the  House  of  Commons  of  the  vague  and  unsubstantial  charges 
which  had  been  elsewhere  inquired  into  and  refuted,  but  added  that  it 
had  been  conclusively  proved,  in  the  report  of  Lord  Morley’s  Com¬ 
mittee,  and  by  the  evidence  on  which  the  report  was  based,  that  such 
hardships  as  had  occurred  among  the  troops,  of  which  he  admitted 
there  had  been  some  at  certain  stages  of  the  expedition,  were  entirely 
owing  to  the  conditions  of  the  campaign,  and  the  necessarily  sudden, 
and,  in  certain  instances,  secret,  military  movements,  which  made  it 
impossible  to  have  everything  in  as  good  working  order  as  would  have 
been  the  case  under  other  circumstances.  The  break-down  of  Mr. 
Dawnay’s  renewed  indictment  against  the  medical  department,  together 
with  the  complete  vindication  of  the  medical  officers  which  followed  in 
the  House  of  Commons,  the  remarks  of  several  members  who  spoke  on 
the  subject  being  quite  in  accordance  with  the  deliberate  conclusions 
which  have  been  put  on  record  in  the  report  of  Lord  Morley’s  Com¬ 
mittee,  all  lead  to  the  hope  that  no  more  will  be  heard  of  the  break¬ 
down  of  the  medical  service  during  the  Egyptian  campaign  of  1882. 

The  Soudan  Expedition. — In  the  early  part  of  the  present  year,  a 
fresh  campaign  was  entered  upon  in  the  Soudan  under  the  command  of 
Lieutenant-General  Sir  G.  Graham,  and  in  the  two  most  important 
actions  fought  against  the  levies  of  Osman  Digma — the  actions  at  El 
Teb  and  Tamai — the  medical  officers  who  accompanied  the  troops  into 
action  particularly  distinguished  themselves  by  their  gallantry  and 
devotion  to  duty.  In  the  general  order  issued  after  the  defeat  of 
Osman  Digma,  the  exertions  of  the  Army  Medical  Department  were 
referred  to  in  terms  of  very  high  praise.  The  arrangements  made  for 
the  comfort  and  transport  of  the  wounded  were  described  as  being 
“  all  that  could  be  desired,”  and  the  order  added,  “many  instances  of 
self-devotion  on  the  part  of  the  medical  officers  occurred  'which  will 
not  be  forgotten.” 

The  same  commendation  of  the  medical  service  was  repeated  in  the 
despatches  of  Sir  G.  Graham  to  Lieutenant-General  Stephenson,  Com- 
mander-in-Chief  in  Egypt,  which  were  aftenvards  published  by  the 
War  Office.  In  these  despatches,  the  army  medical  service  was  said  to 
have  been  most  ably  administered,  and  the  wants  of  the  wounded 
carefully  provided  for,  and  promptly  attended  to.  A  considerable 
number  of  medical  officers  were  individually  mentioned  for  the  dis¬ 
tinguished  service  they  had  rendered.  The  energetic  and  valuable 
assistance  of  the  non-commissioned  officers  and  men  of  the  Army  Hos¬ 
pital  Corps  was  also  officially  noticed.  At  the  action  of  Tamai,  Sur¬ 
geon  Prendergast,  of  the  Army  Medical  Department,  was  dangerously 
wounded  by  a  spear,  which  penetrated  the  chest.  He  was  attending 
to  a  wounded  soldier  at  the  time  he  himself  received  his  wound.  The 
laudatory  remarks  which  were  uttered  on  all  sides  regarding  the  man¬ 
ner  in  which  the  very  trying  duties  which  devolved  on  the  Army 
Medical  Department  were  performed  during  the  late  military  operations 
in  the  Soudan,  and  not  only  with  regard  to  the  services  performed  by 
the  department  in  the  field,  but  also  as  regarded  the  arrangements  for 
the  care  and  comfort  of  the  wounded  during  their  removal  from 
Souakin  to  Suez,  and  their  treatment  while  in  the  Victoria  Hospital  at 
that  station,  have  formed  a  remarkable  contrast  with  the  depreciatory 
remarks  which  were  so  publicly  bandied  about  after  the  Tel-el-Kebir 
campaign.  The  circumstances  to  which  the  change  in  general  opinion 
regarding  the  medical  service  has  been  due  have  not  been  easy  of  ex¬ 
planation,  for  the  same  system  of  field  medical  organisation  was  car¬ 
ried  out  in  both  cases,  the  same  medical  officers,  in  a  large  number  of 
instances,  were  engaged  in  the  field  and  hospital  duties,  and,  of 
course,  the  climatic  and  other  associated  conditions  were  also  closely 
similar. 

Uniform  of  Medical  Officers.—  The  amalgamation  of  the  medical 
officers  with  the  men  of  the  Medical  Staff  Corps,  and  the  mutual 
relations  accompanying  it,  have  led  to  the  necessity  of  both  bein»- 
dressed  in  clothing  of  similar  pattern  and  colour.  Hitherto  the 
parade  dress  of  the  medical  officers  has  been  scarlet,  while  that  of 
the  men  of  the  Army  Hospital  Corps  has  been  blue.  It  was  neces¬ 
sary,  therefore,  in  order  to  assimilate  the  officers  and  men  as 
regards  their  clothing,  either  that  the  men  should  be  dressed  in 
scarlet,  like  the  officers,  or  that  the  colour  of  the  uniform  of  the 
medical  officers  should  be  changed  from  red  to  blue.  There  ap¬ 
pears  to  have  been  a  good  deal  of  hesitation  in  regard  to  the 
settlement  of  this  matter  among  the  military  authorities  ;  but  the 
latter  course  has  at  last  been  adopted,  and  various  changes  at  the  same 
time  have  been  made  in  the  patterns  of  the  uniform  dress  of  the  officers, 
so  as  to  bring  them  into  harmony  with  the  uniform  of  the  men  in  the 
ranks  of  the  corps.  The  medical  officers  of  the  army  will,  therefore, 
from  henceforth  cease  to  wear  the  red  clothing  in  which  for  a  very 
ong  period  of  time  they  have  performed  their  duties  when  on  active 
service  in  the  field,  and  in  which  they  have  paraded  on  all  ‘  ‘  full- 


dress  ”  occasions  in  peace  time,  and  in  future  will  appear  in  blue.  A 
certain  period  is  allowed  for  wearing  out  the  scarlet  uniform  in  posses¬ 
sion,  so  that  the  cost  which  has  been  entailed  in  procuring  it  mav  not 
be  wholly  lost. 

Soldiers’  Dress.— While  referring  to  this  change  in  the  uniform  of  the 
medical  officers  of  the  army,  it  may  not  be  amiss  to  recall  the  circum¬ 
stance  that  the  subject  of  the  dress  of  the  infantry  soldiers,  to  which  the 
medical  officers  ol  the  army  have  long  called  attention,  as  having  an  im¬ 
portant  bearing  on  the  health  and  efficiency  of  the  men,  has  received  a 
partial  solution  during  the  present  year.  It  has  long  been  admitted  that 
the  clothing  worn  by  the  troops  on  active  service  has  been  defective  in 
various  respects  from  a  sanitary  point  of  view.  In  the  early  part  of 
the  year,  a  more  free  and  easy  uniform  clothing  for  the  use  of  troop.? 
on  active  service  in  the  field  was  issued  for  trial,  and  the  opinions 
generally  expressed  regarding  its  superior  comfort  and  advantages  lead 
to  the  belie!  that  this  so-called  “  Kharkee  ”  dress  will  become  perma¬ 
nently  adopted  as  the  uniform  for  field-service.  The  scarlet  clothing 
will  then  be  only  worn  for  home  service  and  occasions  of  parade. 

The  Indian  Medical  Service. — We  have  nothing  very  satisfactory 
to  record  in  the  retrospect  of  this  important  part  of  our  medica'l 
service,  during  the  past  year.  The  communications  which  reach  us, 
from  time  to  time,  prove  that  there  is  still  a  large  amount  of  discontent 
among  the  junior  officers,  on  account  of  the  length  of  time  some  of  them 
are  kept  on  so  called  “  unemployed  ”  rates  of  pay,  while  they  are  really 
employed  on  whatever  duties — often  very  responsible  duties — they 
may  be  ordered  to  perform.  The  reply  of  the  Secretary  of  State  for 
India,  to  a  question  put  by  Mr.  Gibson  in  the  House  of  Commons,  on 
this  subject,  in  the  early  part  of  the  year,  that  the  proportion  between 
the  number  of  charge-appointments  and  the  officers  to  hold  them  is 
gradually  being  adjusted  through  the  admission  of  a  diminished 
number  of  officers  into  the  service,  was  hardly  a  satisfactory  one  to  the 
medical  officers  who  had  been  long  kept,  and  were  still  kept,  on  un¬ 
employed  pay,  because  there  were  none  of  these  special  charges  avail¬ 
able  for  them.  It  has  always  seemed  to  be  a  strange  anomaly  that 
medical  officers  could  be  called  upon  in  India  to  serve  in  responsible 
positions  on  inferior  rates  of  pay,  because  they  were  said  to  be  only 
“officiating  in  these  positions.  The  different  views  occasionally 
taken  of  matters  affecting  the  medical  officers  by  the  Government  in 
India,  and  by  the  Supreme  Government  at  the  India  Office  in  London, 
are  sometimes  sources  of  injustice  which  naturally  cause  irritation 
among  those  who  are  affected  by  them.  Thus  it  has  only  recently 
happened  that,  after  the  Indian  Government  had  passed  a  resolution 
granting  an  allowance  of  one  hundred  and  fifty  rupees  a  month,  under 
the  head  of  “charge-pay,”  to  all  medical  officers  in  administrative 
charge  of  station-hospitals  containing  one  hundred  beds,  this  allowance 
has  been  stopped  by  order  of  the  Secretary  of  State  for  India  in  Council 
in  England.  As  this  grant  appears  to  have  been  originally  instituted  as 
a  set-off  against  the  loss  to  medical  officers  caused  by  the  stoppage  of 
the  horse-allowance,  which  they  had  received  when  attached  to  cavalry 
regiments  and  horse  artillery,  on  the  regimental  hospitals  being  dis¬ 
continued,  and  the  sick  from  these  corps  being  sent  to  the  station- 
hospitals,  the  decision  of  the  Indian  Government  at  home  wears  the 
aspect  of  being  not  only  inconsiderate  but  unjust.  The  relatively 
small  saving  in  money,  which  the  Government  effects  by  such  a  deci¬ 
sion  as  this,  can  hardly  be  regarded  as  a  sufficient  compensation  for 
the  irritation  which  it  is  calculated  to  excite  among  the  medical  officers 
who  suffer  loss  by  it.  We  trust  that  wiser  counsel  will  prevail  before 
long,  and  that  a  more  conciliatory  and  generous  spirit  than  has  been 
shown  for  some  years  past  will  be  evinced  toward  a  body  of  officers 
who  have  been  second  to  none  in  scientific  and  professionarreputation, 
but  who  have  had  many  losses  and  discouragements  to  endure  since 
the  transfer  of  India  from  the  Company  to  the  Crown. 


EOYAL  NAVY. 

This  service  is  gaining  in  popularity  at  the  medical  schools,  from 
which  there  has  been  a  considerable  excess  of  candidates  beyond  pre¬ 
sent  requirements,  -which  are  now  at  thirty-four,  under  the  regulations. 
Thirty-nine  have  been  entered  in  the  year,  and  as  many  more  might 
be  obtained,  if  required,  for  war-service.  Two  young  officers  have  re¬ 
signed  ;  and  of  deaths,  there  have  been  seven  on  the  active  list,  with 
eleven  on  the  retired  list  ;  among  the  former  was  Fleet-Surgeon  Ing¬ 
ham  Hanbury,  C.  B. ,  promoted  and  decorated  for  services  in  Egypt ; 
and,  among  the  latter,  Inspector-General  Ahmuty  Irwin,  M.D.,  B  A. 
C.B.,  and  Deputy  Inspector-General  D.  J.  Duigan,  M.D.,  C.B.,  both 
distinguished  Crimean  officers. 

During  the  year,  a  subordinate  medical  staff  has  been  created  to 
train  boys  at  Haslar  as  sick  attendants  for  service  in  the  fleet  and 
the  naval  hospitals,  which  will  work  advantageously  to  the  sick  and 
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wounded.  In  order  to  complete  the  arrangements,  the  present  director- 
general  has  been  accorded  an  extension  of  three  years  in  his  appoint¬ 
ment  ;  and  it  is  to  be  hoped  that  the  emoluments  of  that  officer  will 
be  at  once  raised  to  the  same  scale  as  that  of  the  director-general  of 
the  Army  Medical  Department. 

.  The  higher  grades  have  been  disquieted  by  uncertainties  oi  promo¬ 
tion,  which  may  bo  expected  where  promotions  are  made  by  selection, 
and  not  by  seniority.  Now  that,  in  civil  life,  the  title  of  baronet  has 
been  more  liberally  bestowed  on  our  profession,  we  learn  of  a  growing 
idea  that  the  military  services  should  not  be  excluded  from  it.  It  is 
felt  that  formerly  there  were  such — for  example,  Pringle,  Blane,  and 
MacGregor— eminent  in  war-service,  and  in  medical  literature  relative 
to  it ;  and,  it  is  asked,  Why,  with  such  precedents,  encouragement 
should  not  be  restored  to  the  services  in  which  their  elevation  was 
gained  ?  At  present,  it  is  argued,  that  the  want  of  such  incitements 
suffices  to  prevent  men  ot  the  higher  grade  of  medical  attainments  in 
the  schools  from  entering  the  military  services  ;  which  is  emphasised 
by  the  fact  that,  among  those  who  resigned  in  early  life,  and  com¬ 
menced  civil  practice,  there  are  those  who  have  worthily  obtained  this 
distinction,  whose  loss  from  not  finding  sufficient  scope  is  irreparable 
to  the  public  services.  The  war  departments  of  France  and  of  Ger¬ 
many  are  alive  to  the  wisdom  of  similar  encouragements  to  their  re¬ 
spective  medical  departments,  which  have  dropped  out  of  fashion  among 
ourselves,  for  which  no  authoritative  or  just  reason  can  be  assigned. 
Regard  to  this  would  not  be  unsatisfactory  to  the  profession. 


THE  CHOLERA. 

The  occurrences  of  Cholera  in  the  south  of  Europe  naturally  exerted 
considerable  and  painful  interest  throughout  the  whole  Continent, 
though  it  is.  characteristic  of  the  ready  acclimatisation  of  the  public 
mind  to  fancied  perils,  that  not  one  tithe  of  the  delirious  apprehensions 
excited  by  the  appearance  of  cholera  at  Damietta  in  1883  were  mani¬ 
fested  when  the  disease  broke  out  last  month  at  Paris,  which  is  hardly 
as  many  hours  from  London  as  Egypt  is  days.  The  relations  of  the 
appearance  ot  cholera  at  Toulon  to  a  previously  existing  epidemic  have 
not  been  accurately  determined  ;  probably  they  never  will  be.  As 
usual  on  an  occasion  of  this  sort,  all  sorts  of  theories  are  started, 
which  in  the  excitement  ot  the  moment,  acquire  a  quite  fictitious 
importance.  Perhaps  if  Mr.  Netten  Radcliffe  were  alive — and  no 
account  of  public  medicine  during  1884  would  be  complete  without  a 
tribute  to  his  memory  and  an  expression  of  sorrow  for  his  loss — he 
might  have  succeeded  in  extracting  what  was  true  from  the  flood  of 
telegrams  published  on  the  subject.  But,  apart  from  its  etiological 
interest,  the  precise  causation  of  the  Toulon  epidemic  need  not  specially 
concern  us.  Cholera  attacked  that  foul  and  evil  smelling  city  on  the 
18th  June,  and  speedily  paralysed  its  commerce  and  decimated  its 
population.  In  the  course  of  a  week,  on  June  25,  the  disease  had 
either  spread  to,  or  broken  out  at  Marseilles  ;  and  thereupon  the 
continental  nations  of  Europe  furbished  up  their  quarantine  regulations 
and  impartially  disinfected  and  detained  everyone  arriving  at  their 
frontiers.  This  is  not  the  place  to  demonstrate  the  inefficiency  and  ab¬ 
surdity  of  quarantine  as  a  disease-limiting  precaution.  It  is  difficult 
to  conceive  the  grounds  upon  which  foreign  governments  cling  to  a 
belief  in  quarantine,  when  so  terrible  an  example  of  its  inefficacy 
was  exhibited  this  year  in  the  free  extension  of  the  poison  to  Italian 
cities..  Now  the  quarantine  arrangements  on  the  Franco-Italian 
frontiers  were  of  the  most  stringent  kind,  going  even  to  the  extent 
of  fumigating  a  railway  truck  full  of  chloride  of  lime  before  it  was 
permitted  to  continue  its  journey.  Cholera  managed  to  find  its 
way,  nevertheless,  into  many  Italian  towns,  reserving  its  strength, 
however,  for  Naples,  in  the  densely  overcrowded  and  filthy  courts  of 
which  it  speedily  found  a  congenial  soil. 

By  the  beginning  of  August,  cholera,  whilst  decreasing  rapidly  at 
Toulon  and  Marseilles,  had  manifested  itself  in  various  parts  of  Lom¬ 
bardy.  There  had  been  not  fewer  than  8,000  cases  at  Toulon  up  to  this 
date,  and  800  deaths,  whilst  at  Marseilles  1238  deaths  had  been  regis¬ 
tered.  3 

At  the  end  of  that  month  there  had  been  a  total  of  1626  deaths  at 
Marseilles,  69  at  Aix,  and  69  also  at  Arles,  besides  a  number  of  deaths 
P^aces  °f  south-west  France.  By  this  time,  too,  cholera  was 
diffused  over  the  greater  part  of  Northern  Italy  ;  and  the  centre  of 
interest  had  shifted  to  Spezia,  where  a  very  savage  epidemic  had 
manifested  itself.  But  a  much  greater  calamity  was  to  come.  Naples 
was  attacked  by  the  disease  at  the  beginning  of  September,  and 
speedily  became  a  veritable  city  of  the  dead.  With  praiseworthy 
devotion,  the  king  of  Italy  went  thither  to  put  courage  into  the 
terror-stricken  inhabitants,  and  to  show  his  sympathy  with  his  suffer¬ 
ing  people.  His  Majesty  insisted  upon  making  a  tour  of  the  hospitals 


and  inspecting  the  infected  districts,  and  only  consented  to  leave 
when  the  epidemic  had  obviously  begun  to  abate.  On  Sunday, 
September  14,  when  cholera  was  at  it  its  worst,  there  were  643  new 
cases  and  371  deaths  in  one  day.  On  October  1st  there  were  136  new 
cases,  but,  on  October  10,  a  White  Cross  Society,  which  had  been 
established,  was  able  to  dissolve  itself,  having,  during  its  organisation, 
nursed  and  succoured  5,492  cholera  patients,  of  whom  2,232  were 
cured.  At  the  end  of  that  month  only  37  new  cases  had  been  re¬ 
ported  at  Naples  in  three  days,  and  25  deaths.  In  the  whole  of  Italy 
there  had  occurred  up  to  October  20th  21,519  known  cases,  of  which 
11,563  had  terminated  fatally. 

As  the  autumn  had  now  begun  to  set  in,  it  was  hoped  that  we  had 
heard  the  last  of  cholera,  for  this  year,  at  all  events.  There  was, 
however,  a  smart  local  outbreak  at  Yport,  a  fishing  village  of  Nor¬ 
mandy,  at  the  beginning  of  October,  and  the  disease  was  subsequently 
reported  in  other  parts  of  Northern  France,  including  Nantes.  Lastly, 
in  November,  England  was  startled  by  the  intelligence  that  the 
disease  had  manifested  itself  at  Paris  on  the  5th  of  that  month,  seizing 
twelve  persons  and  killing  nine.  From  noon  on  Sunday,  the  9th,  to 
noon  on  Monday,  the  10th,  there  were  119  fresh  cases,  with  50  deaths ; 
and,  on  the  next  day.  78  seizures  with  23  deaths.  The  gravest  appre¬ 
hensions  began  to  be  expressed  ;  but  the  disease  exhausted  its  energy 
with  unexpected  rapidity,  and,  by  the  end  of  November,  bulletins  had 
ceased  to  be  issued.  The  total  number  of  deaths  from  the  5th  to  the 
23rd  of  November  was  866,  of  which  511  (302  males  209  females) 
occurred  in  hospitals  and  asylums  amongst  971  cholera  patients 
received  for  treatment. 

It  is  impossible  at  present  to  make  any  sort  of  estimate  as  to  the 
havoc  which  cholera  has.  made  this  year  in  Continental  Europe,  but  the 
figures  which  we  have  given  above  may  afford  some  sort  of  idea  of  its 
ravages  in  individual  places.  At  the  end  of  September,  statistics  were 
published  which  showed  that  in  France,  from  the  beginning  of  the 
epidemic  in  Toulon  on  June  19th  to  the  15th  September,  5,000  deaths 
from  cholera  had  been  registered  in  fifteen  separate  departments,  repre¬ 
senting  at  least  ten  or  twelve  thousand  cases.  And  the  Syndic  of 
Naples  recently  announced  that  the  official  statistics  showed  11,467 
cholera  cases  to  have  been  registered  in  that  city  up  to  1st  October,  and 
6,852  deaths  to  have  occurred,  to  say  nothing  of  an  indefinite  number 
ot  cases  not  reported  The  epidemic  cost  the  Neapolitan  municipality 
itself  £42,000,  but  the  loss  to  individual  citizens  cannot  be  even 
guessed  at.  A  bill  has  been  introduced  into  the  Italian  Parliament 
for  spending  £400,000  on  sanitary  improvements  at  Naples,  and  we 
can  well  imagine  that  even  this  large  sum  will  not  prove  too  much. 

The  lessons  which  these  appearances  of  cholera  in  Continental  cities 
have. taught,  are  lessons  which  might  have  been  learnt  by  the  com¬ 
munities  affected  anv  time  during  the  last  generation.  If  they  wilfully 
shut  their  eyes  to  the  broad  fact — proved  and  reproved  by  physiological 
experiment  on  hundreds  of  thousands  of  persons— that  dirt  invites 
and  fosters  cholera,  they  cannot  expect  immunity  from  the  ravages  of 
that  plague.  The  revolting  state  of  filth  in  which  the  poorer  quarters 
of  Paris,  Toulon,  Marseilles,  Naples,  and  the  other  places  attacked, 
are  allowed  to  remain,  is  a  disgrace  to  civilisation.  We  are  afraid  that 
the  same  language  might  almost  be  applied  to  the  slums  of  the  great 
centres  of  population  of  Britain  also,  though  the  general  sanitary 
conservancy  ot  our  English  towns  is  unmeasureably  superior  to  any¬ 
thing  to  be  seen  abroad.  Happily,  the  epidemic  did  not  spread  to  this 
country  ;  and  although  we  have  no  right,  with  the  experience  of  the 
last  serious  cholera  epidemic  of  1865-6  before  us,  to  expect  that  when 
the  recrudescence  of  the  disease  comes  next  year  we  shall  have  im¬ 
munity  from  it,  still  the  progress  which  has  been  made  in  the  last 
eighteen  years  warrants  a  pretty  confident  hope  that  we  shall  escape 
from  it  lightly.  The  precautions  taken  here  when  the  appearance  of 
the.  disease  in  Toulon  and  Marseilles  became  known,  consisted  in  the 
re-issue  to  every  sanitary  authority  by  the  Local  Government  Board  of 
a  Memorandum  drawn  up  in  the  previous  year  by  their  medical  officer, 
with  a  circular  letter  setting  forth  the  need  for  action  ;  and  the  pro¬ 
hibition,  by  official  order,  of  the  importation  of  rags  from  the  infected 
districts.  Various  volunteer  agencies,  such  as  the  Royal  College  of 
Physicians  and  the  National  Health  Society,  issued  instructions  to  the 
public  as  to  the  prevention  and  treatment  of  cholera,  and  there  is 
reason  to  believe  that  much  good  resulted  from  the  broadcast  distribu¬ 
tion  of  these  suggestions. 

From  another  and  purely  scientific  point  of  view,  cholera  has  re¬ 
ceived  much  attention  during  the  year.  Dr.  Robert  Koch,  who  had 
been,  commissioned  by  the  Imperial  Board  of  Health,  at  Berlin,  to  in¬ 
vestigate  last  year’s  epidemic  in  Egypt,  went  on  to  Calcutta  in  order 
to  prosecute  his  researches  in  the  home  of  cholera.  On  his  return  to 
Europe,  he  presented  a  series  of  reports,  in  which  he  announced  that 
the  particular  (comma-shaped)  bacillus,  which  his  commission  had 
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fixed  upon  in  Egypt  as  being  peculiar  to  cholera,  had  also  been  met 
with  in  all  the  cholera  cases  in  India.  He  endeavoured  to  prove  that 
these  bacilli  were  strictly  limited  to  cholera,  and  were,  in  fact,  specific 
to  that  disease.  Ur.  Koch  paid  a  visit  to  Toulon  in  the  height  of  the 
epidemic,  and  discovered  the  same  comma-shaped  bacillus  in  the  in¬ 
testinal  tract  of  patients  examined  there.  Dr.  Koch’s  views  were  not, 
however,  unreservedly  accepted  by  English  investigators,  or  by  Dr. 
Straus,  the^  F  rench  commissioner,  who  had  worked  with  Koch  at 
T  onion.  W  e  devoted  much  space,  at  the  time  of  their  appearance,  to 
an  examination  of  Dr.  Koch’s  several  reports  and  addresses,  and  in 
particular  gave,  in  the  Journal  of  August  30th  and  September  6th 
last,  a  complete  translation  of  a  very  important  paper  read  by  him 
before  the  Imperial  German  Board  of  Health,  together  with— 
<>n  September  27th  and  October  4th — a  full  report  of  the  subsequent 
discussion.  Appreciating  the  importance  of  Dr.  Koch’s  views,  if 
correct,  and  recognising,  also,  the  need  which  has  long  been  apparent 
for  an  exhaustive  investigation  into  the  pathology  and  causation  of 
cholera,  our  home  Government  instructed  Dr.  Klein  and  Dr.  Heneage 
Gibbes,  at  the  end  of  July,  to  proceed  to  India  to  study  the  question 
on  the  spot,  with  the  assistance  of  the  sanitary  advisers  to  the  Indian 
Government.  No  formal  report  of  the  proceedings  of  these  gentlemen 
has,  yet  been  made  ;  but,  from  advices  received  from  Calcutta,  they 
appear  to  be  unable  to  accept  Dr.  Koch’s  conclusions,  and  it  is  even 
said  that  Dr.  Klein  has  swallowed  some  specimens  of  the  dreaded 
comma-bacillus  without  any  untoward  result.  For  the  moment,  there¬ 
fore,  the  whole  question  is  in  an  unsettled  position,  and  it  would  be 
unsafe  to  attempt  any  opinion  on  its  merits. 


MISCELLANEOUS  EVENTS  OF  THE  YEAR. 

The  Duke  of  Albany. — International  Health  Exhibition. — International 
Medical  Congress. — International  Hygienic  Congress. — 

British  Association. 

\\  E  can  only  briefly  chronicle  some  of  the  more  important  events, 
other  than  those  referred  to  elsewhere,  which  have  taken  place. 

'The  Death  of  His  Royal  Highness  Prince  Leopold,  Duke  of  Albany, 
which  took  place  in  the  early  part  of  the  year,  caused  a  feeling  of  deep 
regret  in  the  medical  profession,  the  members  of  which  had  watched 
with  interest  the  ability  and  energy  with  which  the  lamented  Prince, 
debarred,  by  considerations  of  health,  from  entering  on  a  profession 
requiring  physical  strength,  had  devoted  himself  to  the  promotion  of 
the  progress  of  science  and  the  general  good  of  the  community. 

The  International  Health  Exhibition  at  South  Kensington,  which 
was  opened  in  May  last,  was  a  most  successful  undertaking,  and 
attracted  very  large  numbers  of  visitors.  A  summary  of  the  leading 
features  of  special  interest  to  the  medical  profession  was  given  by  Ain 
Ernest  Hart  in  a  lecture  delivered  lately  before  the  Society  of  Arts, 
and  published,  in  copious  abstract,  in  the  British  Mepical  Journal 
lor  December  6th.  An  interesting  feature  of  the  Exhibition  was  the 
Biological  Laboratory,  in  which  a  series  of  experiments  and  demon¬ 
strations  on  micro-organisms  in  relation  to  disease  were  carried  out  by 
and  under  the  direction  of  Air.  Watson  Cheyne.  An  account  of  these, 
with  numerous  illustrations,  was  published  in  the  Journal. 

(  The  eighth  International  Medical  Congress  was  held  this  year  in 
Copenhagen,  in  August,  and  was  numerously  attended.  Reports  of 
the  proceedings  of  the  Congress  and  of  its  Sections,  furnished  by 
special  correspondents,  have  appeared  in  the  Journal.  An  invitation 
to  hold  the  next  congress  in  1887  at  AVashington  has  been  accepted. 

The  fifth  International  Hygienic  Congress  was  held  in  August  at  the 
Hague.  An  abstract  of  the  proceedings  was  soon  afterwards  published 
in  this  Journal. 

The  British  Association  for  the  Advancement  of  Science  this  year 
assembled  in  a  comparatively  distant  part  of  the  British  Empire. 
Canada  had  the  honour  of  receiving  the  members,  who  attended  in 
considerable  numbers. 


THE  FORMATION  OF  THE  MEDICAL  SICKNESS,  ANNUITY,  AND 
LIFE-ASSURANCE  SOCIETY. 

An  event  of  the  year,  which  must  be  regarded  by  all  well-wishers  of 
the  profession  with  keen  interest  and  great  satisfaction,  is  the  successful 
foundation  and  rapidly  prosperous  course  of  a  Society  which  provides, 
by  simple  and  inexpensive  machinery,  the  provision  of  a  sickness- 
lund,  and  of  annuities  and  limited  insurance.  This  Society,  which  has 
sprung  up  under  the  eyes  of  our  readers,  was  formally  inaugurated  at 
a  meeting  summoned  in  Belfast  during  the  course  of  the  last  annual 
meeting.  It  has  reported  its  progress  from  time  to  time  in  the  pages 
of  the  Journal.  As  was  recently  stated,  it  numbers  already  more 
than  six  hundred  members,  and  is  receiving  weekly  accessions  to  its 
ranks.  It  has  been  formed  under  experienced  actuarial  advice,  and 


is  carried  on  with  no  other  expense  than  is  involved  in  clerical  outlav, 
without  directors’  fees  or  agency  commissions  of  any  kind,  and  without 
expenditure  for  buildings.  It  is  in  active  operation,  and  has,  in  three- 
three  quarters  of  the  first  year  of  its  existence,  already  acquired  a 
reserve-fund  of  £4,000. 

The  constant  appeals  which  have  of  late  years  attracted  increasing 
attention  on  behalf  of  suffering  and  destitute  members  of  the  profession 
and  their  families,  point  irresistibly  to  the  immense  advantage  of 
providence  on  the  part  of  those  who  enter  the  profession,  and  to  the 
duty  of  making  a  provision  which  this  Society  offers  against  times  of 
sickness  and  disability;  for  it  is  one  of  the  bases  of  its  constitution  that 
it  makes  provision  against  permanent,  as  well  as  temporary,  sickness. 
The  advantage  and  the  duty  of  using  the  opportunities  which  this  So¬ 
ciety  offers  for  safeguarding  the  future  against  unforseen  accidents  and 
inevitable  sickness  will,  no  doubt,  be  especially  obvious  to  the  younger 
members  of  the  profession,  and  to  those  whose  income  is  more  or  less 
scanty  and  precarious.  It  is  precisely  these,  however,  who  are,  in  a 
considerable  .  proportion  of  cases,  least  willing  to  make  the 
obvious  sacrifice  required  in  making  such  present  provision 
for  contingencies  which  it  is  hoped,  often  against  hope,  may 
not  occur.  That  is  a  text  from  which  many  sermons  have  been 
preached,  and  it  may  be  hoped  not  in  vain.  Such  a  society, 
to  fulfil  all  the  useful  purposes  of  which  it  is  capable,  should  include, 
not  hundreds,  but  thousands  of  the  profession  ;  for  even  the  most 
prosperous  may  well  feel  it  a  part  of  their  duty  to  join  an  organisa¬ 
tion  of  which  the  public  benefits  are  so  large,  and  to  which  their  indi¬ 
vidual  contribution,  even  if  not  useful  to  themselves,  will,  in  an  in¬ 
creasing  degree,  provide  a  fund  which  will  be  of  growing  value  to 
the  profession  in  proportion  to  its  extent,  and  which  is  so  entirelv 
free  from  the  customary  deductions  for  profits  or  administrative  ex¬ 
penses.  The  Secretary  of  the  Society,  to  whom  all  communications 
may  be  addressed,  is  Air.  J.  C.  Radley,  26,  Wynne  Road,  Brixton, 
S.  W. 


MEDICAL  EVENTS  OF  THE  YEAR  IN  SCOTLAND. 
Tercentenary  of  the  University  of  Edinburgh. — Events  in  the  Univer¬ 
sity.— Extramural  School.— The  Royal  Infirmary.— The  Sick  Chil¬ 
dren  s  Hospital.  —  The  Representation  of  the  Universities  of  Edinburgh 
and  St.  Andrew's. — Elections. — Low  Rate  of  Sickness. — Proposed 
Amalgamation  of  Colleges. 

Tercentenary  of  the  University  of  Edinburgh. — The  most  prominent 
feature  in  academic  life  in  Edinburgh,  during  1884,  was  the  celebration 
of  the  tercentenary  of  the  University,  which  took  place  in  April. 
It  not  only  commemorated  the  three-hundredth  birthday  of  the  insti¬ 
tution,  but  may  also  be  said  to  have  inaugurated  the  complete  opening 
of  the  magnificent  new  buildings  which  now  constitute  the  true  home 
of  medical  science  in  the  University  of  Edinburgh,  and  which,  by 
the  completeness  of  their  details  for  the  teaching  of  all  branches  of  a 
medical  and  surgical  education,  and  their  facilities  for  observation  and 
research,  constitute  an  epoch  in  the  history  of  medical  science.  The 
tercentenary  was  rendered  famous  by  the  many  distinguished  men  who 
came  from  all  parts  of  the  world  to  participate  in  its  various  details. 
It  would  be  out  of  place,  in  a  purely  professional  paper,  to  name  those 
distinguished  in  literature,  in  science,  and  in  art,  who  were  present ;  but, 
in  our  own  particular  division,  we  may  name  Virchow,  Pasteur,  Boussin- 
gault,  Fordyce  Barker,  Billings,  Sir  William  Bowman,  J.  S.  Bristowe, 
Bunsen,  Chauveau,  Sir  Andrew  Clark,  Erichsen,  Flower,  Sir  W.  Gull, 
Helmholtz,  Sir  W.  Jenner,  John  Marshall,  Alaudsley,  Henri  Gueneau 
de  Alussy,  Ollier,  Sir  J.  Paget,  Alax  von  Pettenkofer,  Priestley,  Sax- 
torph,  Schmiedeberg,  Sieveking,  Stokvis,  and  Wilks,  as  representa¬ 
tives  of  medicine  and  surgery.  The  proceedings  strictly  proper  to  the 
celebration  consisted  of  (1)  a  commemoration-service  in  St.  Giles’s 
Cathedral ;  (2)  the  tercentenary  ceremonial,  which  embraced  the  recep¬ 
tion  of  delegates,  the  conferring  of  honorary  degrees  on  men  of  distinc¬ 
tion  (all  those  mentioned  above,  along  with  others,  having  honorary 
degrees  conferred  on  them),  and  the  tercentenary  address  by  the  Chan¬ 
cellor  of  the  University  ;  and  (3)  there  was  added  a  reception  by  stu¬ 
dents  of  the  University,  which  was  attended  by  most  of  the  guests,  and 
at  which  several  of  them  addressed  the  students,  among  these  being 
Pasteur  and  Virchow.  The  municipal  authorities  and  various  public 
bodies  vied  with  each  other  in  their  efforts  to  entertain  the  guests  who 
had  come  so  far  to  celebrate  the  tercentenary  ;  thus  the  Lord  Provost 
and  magistrates,  and  Town  Council,  gave  a  conversazione  in  the  Aluseum 
of  Science  and  Art ;  the  Royal  College  of  Physicians  gave  a  luncheon  ; 
the  University  authorities  gave  a  luncheon  ;  the  Royal  College  of  Sur¬ 
geons  gave  a  breakfast ;  the  Royal  Medical  Society,  Royal  Scottish 
Academy,  and  Faculty  of  Advocates,  each  held  a  reception  ;  the  Cap 
and  Gown  Club  entertained  many  of  the  guests  at  supper.  The  tu* 
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dents  were  not  behind  others,  and  treated  their  distinguished  visitors 
to  a  capital  dramatic  entertainment  in  the  Theatre  Iloyal,  a  concert  in 
the  Music  Hall,  and  a  gigantic  symposium  in  the  Drill  Hall.  The 
General  Council  of  the  University  also  entertained  at  a  banquet,  which 
for  numbers  and  success  was  unprecedented.  On  the  concluding  even¬ 
ing  of  the  three  days  set  apart  for  the  celebration,  there  was  a  splendid 
illumination  of  the  city,  and  this  had  its  counterpart  on  the  evening 
{.receding  the  festival  by  the  torchlight  procession  of  students. 

We  may  hope,  I  believe,  that  the  experience  of  the  tercentenary,  the 
memories  it  awakened,  the  approbation  and  esteem  of  so  many  of  the 
elite  of  universe  in  science,  literature,  and  art,  and  the  enthusiasm 
evoked  on  the  occasion,  will  stimulate  all  connected  with  the 
University  of  Edinburgh  to  renewed  efforts  to  extend  the  usefulness 
and  brilliancy  of  its  career. 

Events  in  the  University  of  Edinburgh. — The  chief  other  events  of 
importance  in  the  University  are  the  recent  death  of  its  principal,  Sir 
Alexander  Grant,  Bart.,  during  whose  term  of  office  it  enjoyed  so  ex¬ 
ceptional  a  period  of  success,  and  the  efforts  that  are  being  made  to 
complete  the  new  buildings,  in  connection  with  which  we  notice  with 
satisfaction  that  one  gentleman  has  recently  offered  to  give  £5,000 
conditionally  on  another  £10.000  being  raised  withing  six  or  seven 
months. 

The  Extramural  School  in  Edinburgh  continues  to  extend  its 
usefulness,  and,  during  the  past  year,  the  College  of  Surgeons  has  pro¬ 
vided  for  its  students  and  teachers  an  ample  modern  dissecting-room, 
with  museum  and  bone-rooms,  while  suitable  premises  have  been  pro¬ 
vided  for  the  teaching  of  practical  physiology  and  practical  pathology, 
the  principal  changes  in  the  school  being  the  appointment  of  Dr. 
Alexander  Prince  as  Lecturer  on  Pathology,  and  Mr.  Macdonald 
Brown  as  Lecturer  on  Anatomy. 

The  Royal  Infirmary  can  be  congratulated  on  a  year  of  substantial 
progress,  the  recently  created  departments  of  Diseases  of  the  Skin  and 
Diseases  of  the  Throat  and  Ear  being  in  good  working  order,  while  it 
has  been  found  necessary  to  rebuild  the  Clinical  Medicine  Class-Room 
of  the  extramural  school,  the  one  opened  five  years  ago  having  proved, 
lately,  quite  inadequate  for  the  increasing  number  of  students.  Dur¬ 
ing  the  year  that  closed  on  September  30th,  there  had  been  treated  in 
the  Infirmary  7,624  cases,  a  considerable  increase  on  the  number  of 
the  previous  year.  The  various  dispensaries  have  had  as  much  work 
to  do  as  they  could  desire.  We  may  recall  to  memory  the  visit  of  the 
Prince  and  Princess  of  Wales  to  the  Royal  Infirmary  in  August, 
when,  after  visiting  various  wards,  and  showing  a  kindly  interest 
in  their  inmates,  Her  Royal  Highness  bestowed  her  name  on  one  of 
the  wards. 

The  Sick  Children's  Hospital  has  also  been  fully  occupied.  The 
arrangements  recently  made  by  the  municipal  authorities  for  the  treat¬ 
ment  of  infectious  diseases  will,  we  hope,  ease  both  it  and  the  Royal 
Infirmary  from  much  of  the  strain  put  upon  them  during  the  occur¬ 
rence  of  an  epidemic.  The  Maternity  Hospital  seems  to  be  desirous 
of  extension,  as  at  this  moment  a  bazaar  is  being  held  in  Edin¬ 
burgh  for  the  purpose  of  providing  a  married  woman’s  pavilion  in  the 
hospital. 

The  Representation  of  the  Universities  of  Edinburgh  and  St.  Andrew's. 
— By  the  candidature  of  Mr.  J.  H.  A.  Macdonald,  LL.D.  and  Q.C.,  the 
representation  of  the  Universities  of  Edinburgh  and  St.  Andrew’s  will 
be  the  subject  of  a  contested  election.  We  would  like  well  enough  to 
see  a  man  of  Mr.  Macdonald’s  many  parts  in  Parliament,  but  not  so 
much  as  to  desire  him  a  seat  at  the  cost  of  the  loss  of  a  member  like  Sir 
Lyon  Playfair,  who  has  so  ably  as  an  university  representative  appeared 
as  the  exponent  of  the  scientific  world  on  the  subjects  of  education, 
vivisection,  and  vaccination. 

Elections. — In  St.  Andrew’s  University  Mr.  Lowell  was  elected  Lord 
Rector ;  but,  having  on  reflection  considered  it  unadvisable  that  he 
should  occupy  the  position  on  his  withdrawal,  Lord  Reay  was  elected 
Lord  Rector.  Professor  Douglas  Maclagan  has  been  elected  President 
of  the  Royal  College  of  Physicians  of  Edinburgh,  in  place  of  Dr. 
George  W.  Balfour,  while  Dr.  John  Smith  was  elected  President  of 
the  Royal  College  of  Surgeons  of  Edinburgh. 

Low  Rate  of  Sickness. — Worthy  of  notice  are  the  facts  that,  in  Perth, 
during  a  week  at  the  end  of  August,  there  were  only  three  deaths 
registered,  and  that,  in  Grangemouth,  no  case  had  been  treated  for  six 
months. 

Proposed  Amalgamation  of  Colleges. — A  movement  of  some  import¬ 
ance  was  inaugurated  in  Edinburgh  lately  for  the  incorporation  of  the 
different  Colleges  there  as  a  teaching  and  examining  body,  which 
might  be  called  the  Queen’s  College.  Lately,  the  two  Edinburgh  Col¬ 
leges  and  the  Glasgow  Faculty  of  Physicians  have  united  still  further 
in  their  method  of  conducting  conjoint  examinations  for  their  qualifi¬ 
cations. 


Amalgamation  of  Edinburgh  Colleges  and  Glasgow  Faculty.  —  Uni¬ 
versity  Reform.  —  The  Burgh  Police  and  Health  Bill. — Housing  of 

the  Poor.— Coroners'  Inquests  for  Scotland. — Drainage. — Secretary 

of  State  for  Scotland.  — Fishery  Board.  — A  Marine  Biological  Sta¬ 
tion. — Ambulances.  —  The  University  of  Glasgow. — Medical  Schools 

in  Glasgow.  —Miscellaneous  Events. 

Amalgamation  of  Edinburgh  Colleges  and  Glasgow  Faculty. — The 
Scotch  medical  corporations,  in  the  face  of  impending  legislation  on 
medical  reform,  or,  perhaps,  with  the  object  of  averting  it,  if  possible, 
altogether,  have  made  a  decided  effort  to  improve  their  position  as 
licensing  bodies.  The  form  it  has  taken  is  that  of  an  amalgamation 
between  the  Edinburgh  Colleges  and  the  Glasgow  Faculty  of  Physicians 
and  Surgeons,  whereby,  after  one  series  of  examinations,  a  student  may 
obtain  the  diploma  of  these  three  bodies.  The  joint  examination  is 
conducted  by  a  Board,  on  which  each  body  is  represented  in  those 
branches  which  are  common  to  both  medicine  and  surgery,  but  the 
College  of  Physicians  takes  exclusive  charge  of  the  examination  in 
medicine,  and  the  other  co-operating  bodies  of  the  one  in  surgery. 
In  this  way  facilities  are  given  to  students  to  acquire  by  one  exami¬ 
nation  the  qualifications  in  medicine  and  surgery  of  the  three 
Scottish  Corporations.  This  arrangement  has  received  the  special 
sanction  of  the  General  Council  of  Medical  Education  and  Registration, 
and  it  came  into  force  on  October  1st.  It  is  to  hold  good  for  five 
years.  Another  important  step  that  may  be  mentioned  here,  is  the 
decision  of  the  Glasgow  Faculty  of  Physicians  and  Surgeons  to  grant 
its  fellowship  only  after  examination. 

University  Reform. — In  the  matter  of  University  reform,  things 
remain  as  they  were  at  the  close  of  last  year.  The  Universities 
(Scotland)  Bill  was  introduced  into  Parliament  again,  and  was  read  a 
first  time  in  the  House  of  Commons.  Its  clauses  wTere  materially 
modified  as  compared  with  the  previous  measure,  and  on  the  three 
leading  questions  of  finance,  theological  tests,  and  the  continuance  of 
St.  Andrew’s  University,  such  concessions  were  granted  that  the  Bill 
would  have  been  generally  acceptable  to  the  Universities  and  the 
people  of  Scotland,  but  the  press  of  business  in  Parliament  compelled 
the  Government  to  abandon  the  measure,  and  the  whole  question  rests 
where  it  did. 

The  Burgh  Police  and  Health  Bill. — Another  attempt  was  made  this 
year  to  remedy  the  many  defects  of  the  Public  Health  (Scotland)  Act 
by  means  of  what  was  known  as  the  Burgh  Police  and  Health  (Scot¬ 
land)  Bill.  Its  aim  was  to  consolidate  the  Scotch  sanitary  law;  but, 
when  the  text  of  it  was  made  public,  it  excited  a  good  deal  of  opposi¬ 
tion,  inasmuch  as  the  clauses  in  no  way  reflected  the  advances  that 
have  been  made  of  late  in  sanitary  matters,  and  they  were  of  such  a 
permissive  character,  that  they  would  have  been  to  many  of  the  larger 
towns  a  real  source  of  weakness,  especially  in  their  relations  to  rural 
districts.  Another  point  that  was  held  unsatisfactory  was  the  nature 
of  the  notification-clauses.  Further  hostility  was  aroused  by  referring 
the  measure  to  a  Select  Committee,  who  discussed  it  in  private;  and,  as 
a  result  of  the  feeling  shown,  the  Government  decided  to  abandon  it 
altogether.  No  new  legislative  enactments  bearing  on  public  health 
fall  to  be  recorded;  but  that  some  material  alteration  is  needed  on 
several  points,  is  conclusively  proved  by  the  outbreaks  of  disease  at 
Aberdeen,  Greenock,  and  elsewhere,  that  were  traced  to  contaminated 
milk-supplies,  and  notably  by  the  severe  and  fatal  epidemic  of  typhoid 
fever  which,  from  a  similar  cause,  attacked  the  inmates  of  the  Glasgow 
hospitals. 

Housing  of  the  Poor. — The  Royal  Commission  on  the  Housing  of  the 
Poor  has  not  yet  extended  its  labours  to  Scotland,  but  it  has  been  de¬ 
cided  that  it  shall  do  so,  and  that  it  will  personally  visit  different 
places  and  hear  evidence.  The  necessity  for  its  presence  is  clearly 
shown  in  the  public  utterances  of  many  of  our  medical  officers,  and  in 
such  reports  as  that  of  Dr.  Simpson,  of  Aberdeen,  on  the  state  of 
some  parts  of  that  town.  An  open  conference  was  held  in  Glasgow  on 
subjects  relating  to  the  administration  of  the  Poor  Laws,  and  the  three 
topics  discussed  were  Public  Health  and  Pauperism,  Lunacy  and 
Pauperism,  and  the  Administration  of  Charity  in  relation  to  Parochial 
relief.  There  was  a  good  attendance  of  members  interested  in  our 
poor-law  system,  and  a  valuable  expression  of  opinion  on  the  above 
subjects  was  obtained. 

Coroners'  Inquests  for  Scotland.  — The  proposal  to  institute  coroners 
inquests  for  Scotland,  instead  of  the  present  private  inquiry  system, 
has  not  met  with  universal  acceptance.  Some  of  the  authorities  in 
our  large  towns,  such  as  Glasgow,  have  signified  their  approval  of  the 
suggestion,  while  others  doubt  whether  any  great  advantages  would 
follow  the  change.  No  glaring  failure  of  justice  under  existing 
arrangements  has  as  yet  been  brought  forward;  and  as  long  as  this  is 
so,  it  is  fair  to  conclude  that  the  present  method  of  judicial  investiga¬ 
tion  will  not  be  easily  altered. 
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Drainage.  Indications  were  not  wanting  during  the  past  year  that 
the  importance  of  sound  drainage  for  our  dwelling-houses  is  being 
taken  up  by  the  general  public  themselves.  On  no  other  grounds  can 
we  explain  the .  satisfactory  condition  of  the  Sanitary  Protection  Asso¬ 
ciations  of  Glasgow  and  Edinburgh,  and  the  determination  to  esta¬ 
blish  a  similar  one  in  Dundee.  Occupiers  of  houses  have  also  had 
their  hands  very  much  strengthened  in  this  matter  by  several  decisions 
m  the  courts  of  law,  where  landlords  have  been  held  liable  for  expenses 
incurred  in  sickness  arising  from  defective  and  improperly  laid  drains. 
An  excellent  suggestion  that  must  be  productive  of  good  has  emanated 
from  the  Glasgow  Dean  of  Guild  Court,  and  that  is  a  resolution  on 
their  part  to  appoint  a  public  inspector,  under  whose  supervision  the 
diainage-system  of  all  new  houses  shall  be  carried  out. 

Secretary  oj  State  for  Scotland. — Had  the  Secretary  of  State  (Scot- 
land)  Bill  become  law,  it  would  have  been  one  of  the  most  important 
legislative  measures  ever  passed  for  the  kingdom,  and  would  have 
made  itself  felt  m  every  department,  for  the  powers  and  duties  of  this 
new  official  were  to  include  everything  connected  with  the  manage- 
mcnt  of  the  Scotch  Universities,  Educational  Endowments,  and  Public 
Health.  It  would,  perhaps,  have  tended  to  allay  the  dissatisfaction 
still  very  strongly  expressed  from  time  to  time,  that,  in  the  matter  of 
education  Scotland  has  no  department  of  its  own  to  control  and  regu¬ 
late  that  branch  of  national  work. 

Fishery  Board.—  The  new  Fishery  Board  for  Scotland,  established 
three  years  ago,  has  not  been  idle  in  the  past  twelve  months.  It  has 
taken  up  most  thoroughly  the  subject  of  the  Scotch  Fisheries,  and  has 
appointed  a  Committee  to  carry  out  all  the  necessary  investigations  as 
to  the  best  means  of  increasing,  either  by  artificial  cultivation  or  other¬ 
wise,  the  supply  of  the  ordinary  food-fishes  of  the  country,  so  as  to 
bung  them  more  within  the  reach  of  all.  As  a  result  of  the  Com¬ 
mittee  s  labours  most  valuable  information  has  for  the  first  time  been 
obtained  as  to  the  habits,  time,  and  mode  of  spawning  of  the  different 
tW10U+hd  Twfl  ®°“e°f  the  most  complete  results  have  been 
SSf  f ?ired  a  f?-  flat  by  Professor  McIntosh  at  the  newly  esta¬ 
blished  fishery-station  at  St.  Andrew’s  ;  and  about  the  herring  by 

Professor  Cossar  Ewart,  at  Ballantrae,  on  the  West  Coast  of  Scotland. 

fcdntf hi!ri1-iS’  th,ere  has  always  been  some  doubt  and  uncer¬ 
tainty  as  to  its  habits  and  manner  of  spawning,  but  this  question  in 
natural  history  lias  been  thoroughly  elucidated  now.  Some  herring- 
spawn  was  obtained,  and,  being  fecundated  artificially  by  the  milt  of 
!.h®  mam,fish’  ,was  successfuily  hatched  under  close  scientific  observa- 
tion.  Ihe  value  of  this  fact  as  a  means  of  restocking  fishing-grounds 
that  have  been  cleared  of  fish  cannot  be  overestimated  ;  and  indeed 
since  his  visit  to  America  to  study  the  fish-culture  of  that  country! 
and  from  Ins  own  _  researches  at  home,  Professor  Cossar  Ewart  has 
come  to  the  conclusion  that  the  number  of  fish  in  our  rivers  and  lakes 
could  easily  be  influenced  by  means  of  interference,  and  that  by  the 
hatching  process,  on  a  sufficiently  large  scale,  the  haddock,  the7 cod 
the  sole,  and  other  sea-fish  could  be  made  comparatively  abundant  in 

d  et  0bonthTnbS'am  ,lnf  t0  tLe  iPaD01'tance  fish  as  an  article  of 
diet,  both  m  health  and  disease,  and  to  the  great  extent  that  it  serves 

of  the  F?sUrvmB  WOrll’  jUSt  accomI>lished  under  the  auspices 

of  the  Fishery  Board  is  of  great  economic  importance  to  the  country 

‘ t  large,  and  should  lead  to  the  Government  furnishing  more  liberal 
fixations.  m°ney  than  14  has  done  heretofore  for  carryinf  on  the  inves- 

and  Bearing  upon  the  preceding  subject, 

V \ V 1 Sdy  allled  toit>  18  the  establishment  of  a  marine 
biological  station  on  a  small  scale  at  Granton.  This  was  the 
hist  one  of  its  kind  in  Great  Britain,  and  it  is  due  to  the  liberality 
and  foresight  of  the  Scotch  Meteorological  Society  It  has  taken 
the  f„rm  „f  a  floating  laboratory,  MlyTquippJ for the  diffSent  re 

labours8 arp’16^  °"  ■by,a,sta“  of  instigators  attached  to  it,  and  whose 
V  P®f-I-Sed  ty  a  committee,  of  whom  Mr.  Murray  of  the 
Challenger  Expedition,  is  the  head.  The  Meteorological  Society  has 

£  Nevus  anlTll t0  ^eeP,  up+,the  efficiency  of  the  Observatory  on 
Ben  Nevis  and,  fully  alive  to  the  national  importance  of  the  work 

the'toD  o?  tber6’  hal  “ade  considerable  additions  to  the  buildings  on 
the  top  of  the  mountain,  so  as  to  secure  completeness  and  accuracy  in 

observers'18  ke“’  “d  Somewhat  to  the  safetF  aud  comfort  outlie 

Ambulances.—  The  extent  to  which  the  growth  of  the  ambulance 
movement  has  attained  is  seen  in  the  establishment  of  new  centres  in 
Edinburgh,  Dundee,  and  several  other  towns.  Numerous  fiS  Jd 
classes  nave  been  held,  and  the  certificated  pupils  in  Scotland  now 
number  some  thousands.  One  other  good  that  has  flowed  from  this 

h16ntf  13  the  gr-Gat  ?mProvement  that  has  followed  in  the  means 
available  for  removing  injured  persons.  The  majority  of  the  large 
towns  are  now  provided  with  excellent  ambulance-wagons  special^ 
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constructed  for  the  work.  At  Edinburgh  a  new  departure  has  bee 
,  .  ?  “  tbe  formation  of  a  Volunteer  Medical  Corps  for  Scotland 
winch  has  received  support  in  very  influential  quarters,  and  is  als 
under  Government  sanction  and  approval. 

7  he  University  of  Glasgow  has  passed  through  a  year  of  decide 
prosperity  in  its  medical  faculty.  The  number  of  its  students  ha 
largely  increased,  especially  among  the  junior  members,  and  the  lon< 
talked  of  extension  of  the  medical  buildings  cannot  be  long  delayed 
Ao  changes  have  occurred  in  the  teaching  staff ;  for,  although  Professo 
Bay ley  Balfour  was  appointed  to  the  Chair  of  Botany  in  Oxford,  it  ha; 
not  led  to  his  resignation  of  his  present  post.  Both  the  Chancellor 
ship  and  the  Rectorship  fell  vacant,  the  former  by  the  death  of  tin 
Duke  of  Buccleuch,  and  the  latter  by  that  of  Mr.  Fawcett.  Lord  Staii 
was  elected  after  a  contest,  to  the  office  of  Chancellor;  but  out  oi 
respect  to  the  memory  of  Mr.  Fawcett,  and  the  high  opinion  enter¬ 
tained  of  him,  his  successor,  Dr.  Lushington,  ex-professor  of  Greek, 
was  chosen  without  opposition.  This  year  has  seen  the  formal  opening 
the  Bute  and  Randolph  Halls.  They  are  now  available  for  public 
ceremonials,  and  have  added  considerably  to  the  completeness  as  well 
as  the  architectural  beauties  of  the  University  buildings.  Two  bur- 
sanes  in  anatomy  and  physiology  have  been  established  through  the 
liberality  of  Mrs.  Monteith.  The  unsatisfactory  position  that  patho¬ 
logy  stiL  holds  is  not  creditable  to  the  University,  and  the  establish¬ 
ment  of  a  Chair  m  that  branch  should  no  longer  be  delayed.  In  the 
examinations  certain  changes,  long  contemplated,  have  been  carried  out 
recentfy  The  principal  one  was  the  removal  of  pathology  from  the 
third  to  the  fourth  division  of  the  examinations.  The  proposal  at  the 
meeting  of  the  General  Council  of  the  University,  to  extend  extramural 
eaclnng  to  other  faculties  besides  that  of  medicine  was  not  sanctioned. 
By  a  decision  in  the  law-courts,  it  has  been  ruled  that  a  professor’s 
lectures  are  entitled  to  the  benefit  of  the  Copyright  Acts,  and  that 
consequently  the  mere  delivery  of  them  to  a  class  does  not  authorise 
tne  publishing  of  them  by  any  one  who  has  paid  his  fee  to  listen  to 
tnem.  it  is  important  to  have  an  authoritative  ruling  on  what  was 
formerly  a  moot  point. 

Medical  Schools  in  Glasgow.  —The  other  Glasgow  medical  schools  have 
had  their.usual  complement  of  students,  and  there  have  been  very  few 
c  langes  in  their  teaching  staffs.  At  the  Infirmaries,  the  operations 
peiiormecl  on  the  kidney  have  in  more  than  one  instance  met  with 
encouraging  and  brilliant  results,  and  nephrectomy  and  nephrotomy 
have  both  been  demonstrated  as  feasible  and  justifiable.  The  advance 
that  surgery  (by  working  on  the  basis  of  Ferrier’s  experiments)  has 
made  m  the  treatment  of  injuries  and  diseases  of  the  head,  was  well 
exemplified  by  several  cases  out  of  a  series  of  cerebro-spinal  affections, 
opeiated  on  by  Dr.  W.  Macewen,  and  which  he  made  the  subject  of  a 
demonstration  at  the  Royal  Infirmary.  At  both  of  the  Glasgow  In¬ 
firmaries  cases  of  death  under  chloroform  occurred.  Several  papers  of 
interest  were  read  at  the  meetings  of  the  Glasgow  medical  societies, 
but  the  chief  event  at  the  Pathological  and  Clinical  Society  was  the 
exhaustive  and  excellent  debate  on  albuminuria.  The  Faculty  Lec¬ 
turer  for  the  year  was  Professor  Hamilton,  of  Aberdeen,  his  subject 
drieaseslie  ^rucdure  op  tbe  Prain>  as  bearing  on  its  functions  and 

Miscellaneous  Events. — Among  miscellaneous  events  in  Scotland  may 
be  mentioned  the  formation  of  the  Geographical  Society,  and  the 
establishment  in  Edinburgh  and  Glasgow  of  Associations  for  the 
revention  of  Cruelty  to  Children.  An  annual  congress  V'as  held  at 
Galashiels,  under  the  auspices  of  the  Scottish  Educational  Institute, 
°,r  .  discussion  of  different  topics,  such  as  overpressure  and  the 
advisability  of  extending  the  age  for  beginning  school  from  five  to 
seven  years.  The  different  returns  bearing  on  the  social  prosperity  of 
the  country  are  satisfactory.  The  Annual  Report  of  the  Board  of 
supervision  shows  a  gratifying  decline  in  the  amount  of  national 
pauperism  while  the  record  of  the  year’s  prison-work  tells  of  a  de¬ 
crease  in  the  number  of  prisoners,  and  of  efforts  made  to  improve  their 
condition  in  the  way  of  providing  them  with  education.  The  number 
of  the  insane  is  however,  larger  than  in  the  previous  year,  but  the 
administration  of  the  Lunacy  Laws,  even  with  the  single  emergency 
certificate-system  of  Scotland,  has  been  in  every  way  satisfactory, 
ihe  Forestry  Exhibition,  held  in  Edinburgh,  was  a  decided  success, 
and  of  the  good  results  that  have  followed  from  it,  not  the  least  is  the 
determination  to  establish  a  permanent  educational  School  of  Forestry, 
me  weather  m  the  various  seasons  has  been  favourable  and  not 
characterised  by  great  extremes  of  temperature,  but  in  August  it  was 
marked  by  a  thunderstorm  of  singular  severity  and  of  a  most  alarm- 
lng  character,  inflicting  a  large  amount  of  damage,  and  causing  the 
death  of  several  persons.  The  latter  part  of  the  year  has  been  ac¬ 
companied  by-  a  great  deal  of  industrial  depression,  and  in  some  of  the 
wes  ern  islands  the  crofter-class  have  found  themselves  so  over-burdened 
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with  debt  and  want,  that  serious  disturbances  and  lawlessness  were 
threatened,  but  firmness  and  a  judicious  display  of  force  have  prevented 
any  excesses.  ,  _ 

University  of  Aberdeen. — Measles. 

The  University  of  Aberdeen.  —  The  past  has  been  a  compara¬ 
tively  uneventful  year  in  the  medical  history  of  the  North  of  Scotland. 
There  have  been  no  sweeping  changes,  but  there  has  been  steady  pro¬ 
gress.  The  personnel  of  the  University  medical  professors  remains 
almost  the  same  as  in  the  previous  year,  except  that  the  venerable 
Professor  of  Medical  Jurisprudence  resigned  his  chair,  and  has  been 
succeeded  by  Dr.  Hay.  In  future,  the  course  of  medical  jurispru¬ 
dence  will  be  delivered  in  summer  instead  of  in  winter.  The  students 
re-elected  Dr.  Bain  as  their  Lord  Rector  for  another  period  of  three 
years,  so  that  the  constitution  of  the  University  Court  remains  un¬ 
changed.  The  number  of  beginners  in  medicine  was  much  larger  last 
year  than  in  any  previous  years,  so  that  the  numerical  prosperity  of 
the  medical  school  is  more  than  maintained  ;  while  the  character  of 
the  Aberdeen  medical  undergraduates  as  hardworking  diligent  stu¬ 
dents  has  also  been  amply  confirmed.  When  the  teachers  of  the  dif¬ 
ferent  branches  of  medical  education  devote  themselves  with  ardour 
and  zeal  to  devising  the  best  means  of  imparting  information,  then  we 
may  expect  decided  progress. 

The  question,  we  believe,  has  been  mooted  of  an  extension  of  Maris- 
chal  College  to  meet  the  increased  requirements  of  the  medical  school. 
The  managers  of  the  Royal  Infirmary  also  have  effected  improve¬ 
ments  in  the  internal  management  of  this  institution,  whereby  there 
will  be  additional  economy.  The  Superintendent  of  the  Royal  Lunatic 
Asylum,  Dr.  Jamieson,  has  resigned  ;  this  office  has  been  filled  by 
the  appointment  of  Dr.  Reid. 

Measles  in  Aberdeen. — There  was  a  very  serious  epidemic  of  measles 
during  the  months  of  September  and  November  of  the  present  year. 
In  September  there  were  635  with  4  deaths,  October  1,271  with  33 
deaths,  November  1,081  with  29  deaths ;  so  that  in  the  present 
epidemic  there  have  been  over  3,000  cases  of  measles  with  66  deaths. 
So  great  was  the  number  of  cases,  that  the  infant  Board-schools  and 
Sunday  schools  were  closed  for  a  time.  The  epidemic  is  now  de¬ 
creasing  ;  formerly,  the  average  of  cases  was  50  cases  reported  each 
day,  now  it  has  fallen  to  8. 


MEDICAL  EVENTS  OF  THE  YEAR  IN  IRELAND. 

Sanitary  Institute. — Medical  Legislation. — Labourers'  (Ireland)  Act. 
— Medical  Education  and  Examination. — Royal  College  of  Surgeons 
in  Ireland. — Conjoint  Scheme. — Proposed  Amalgamation  of  Schools, 
— Royal  Commission  on  Irish  Prisons. — Commission  on  the  Queen’s 
Colleges.  —  The  Dublin  Hospital.— The  Academy  of  Medicine  in 
Ireland. 

The  Sanitary  Institute. — The  annual  meeting  of  the  Sanitary  In¬ 
stitute  of  Great  Britain,  and  the  Health  Exhibition  in  connection 
therewith,  held  in  Dublin,  under  the  presidency  of  Sir  Robert  Rawlin- 
son,  C.B. ,  passed  off  very  successfully.  A  large  number  of  persons 
attended  the  meetings  of  "the  Congress  and  visited  the  exhibition ;  and 
a  banquet,  which  His  Excellency  the  Lord-Lieutenant  honoured  with  his 
presence,  formed  an  interesting  part  in  the  proceedings.  By  the  kind¬ 
ness  of  the  Council  of  the  Institute,  an  evening  fete,  for  the  benefit  of 
the  Dublin  Hospitals,  was  given  during  the  Congress  week  in  the 
Exhibition  Hall.  Considering  the  short  time  at  the  disposal  of  the 
committee  who  arranged  the  fete,  it  proved  highly  successful,  and 
realised  a  fair  sum  for  the  charities  benefitted. 

Medical  Legislation. — In  medico-political  matters,  the  record  of  the 
year’s  work  in  Ireland  is  almost  blank.  The  tactics  pursued  by  the 
corporation  opponents  of  the  Medical  Acts  Amendment  Bill  were 
similar  to  those  they  adopted  previously.  The  abandonment  of  the 
Bill  by  the  Government  was  consequently  not  more  generally  regretted 
in  Ireland  than  it  was  in  another  division  of  the  kingdom.  No  pro¬ 
gress,  unfortunately,  has  been  made  with  the  Union  Officers’  Super¬ 
annuation  BilL 

The  Labourer s’  (Ireland)  Act. — The  question  as  to  the  remunera¬ 
tion  of  union  medical  officers  of  health  for  inspecting  and  reporting  on 
the  state  of  labourers’  dwellings  in  their  districts,  under  the  pro¬ 
visions  of  the  Labourers’  (Ireland)  Act,  has  been  before  several  boards 
of  guardians  and  different  courts  of  law.  The  last  judgment,  given  on 
December  9th,  in  the  Exchequer  Division  of  the  High  Court  of  Jus¬ 
tice,  is,  unfortunately,  adverse  to  the  claims  of  the  medical  officers. 
Previously,  one  of  the  county  court  judges  had  awarded  a  medical  offi¬ 
cer  of  health  ten  shillings  for  each  labourer’s  dwelling  examined  and 
'eported  on  by  him.  It  was  then  alleged  that  the  Public  Health 
Ireland)  Act  did  not  impose  such  duties  upon  a  medical  officer  of 


health,  and  that,  therefore,  he  was  fairly  entitled  to  receive  remune¬ 
ration  for  them  from  the  guardians  as  being  extra  services  performed 
in  the  administration  of  the  Act  by  their  directions.  Subsequently 
the  Irish  Medical  Association  took  up  the  case  of  Dr.  Rogers,  medical 
officer  of  health  of  Youghal,  who  claimed  £28  Is.  as  reasonable  re¬ 
muneration  for  his  services  in  connection  with  the  Labourers’  Act 
from  his  board  of  guardians,  at  whose  request  he  examined  and  re¬ 
ported  upon  eighty-seven  labourers’  dwellings  in  his  district,  a  duty 
which  occupied  ten  days’  travelling  through  a  district  ten  miles 
square.  The  amount  of  the  claim  was  £19  19s.  for  remuneration,  and 
£8  2s.  for  car-hire.  The  case  was  tried  before  Judge  Lawson  in  the 
court  of  Nisi  Prius  last  June.  The  facts  were  not  disputed,  and  the 
jury  found  a  verdict  for  plaintiff  for  the  full  amount  and  costs. 
Leave  was,  however,  given  to  the  defendants’  counsel  to  apply  that 
a  verdict  should  be  entered  for  defendants  on  the  special  defence 
raised  by  them,  namely,  that  the  medical  officer  of  health  was  bound, 
under  the  provisions  of  the  Public  Health  Act,  to  give  such  services 
without  extra  remuneration.  In  giving  judgment  in  the  Court  of 
Exchequer  on  this  point,  the  judges  differed.  The  Lord  Chief  Baron 
held  that,  while  the  Labourers’  Act  was  to  be  construed  along  with 
the  Public  Health  Act,  the  guardians,  as  the  sanitary  authority, 
could  only  lawfully  order  Dr.  Rogers  to  perform  any  duties  under  the 
Labourers’  Act  that  were  assigned  by  the  Local  Government  Board  ; 
and  this  Board  had  not  assigned  to  Dr.  Rogers  duties  under  the  Act. 
The  two  other  judges  differed  from  the  Lord  Chief  Baron  in  consider¬ 
ing  that  the  question  arose  that  the  work  was  done  by  Dr.  Rogers  in 
his  character  guA  medical  officer,  and,  on  this  ground,  decided  in 
favour  of  the  guardians.  The  practical  result  so  far,  of  this  decision, 
as  one  of  the  judges  remarked,  is  that  the  lawyers  have  divided  the 
oyster,  while  the  unfortunate  doctor  who  did  the  work,  gets  the  shell. 
The  majority  of  the  judges  held  that  Dr.  Rogers,  having  undertaken 
these  duties  in  his  capacity  as  medical  officer  of  health,  and  without 
protest  or  warning  that  he  would  expect  to  be  paid  a  special  fee, 
could  only  recover  his  actual  outlay  for  car-hire.  The  Irish  Medical 
Association,  however,  who  deserve  credit  for  the  way  in  which  they 
have  fought  this  question  for  the  benefit  of  the  profession,  being  ad¬ 
vised  that  no  onus  lay  upon  Dr.  Rogers  to  give  any  warning,  or  ex¬ 
press  any  opinion  whatever  on  the  subject  when  directed  to  do  the 
work,  have  lodged  an  appeal,  which  will  probably  be  heard  before  the 
full  Court  of  Appeal  next  month. 

Medical  Education  and  Examination. — As  regards  medical  educa¬ 
tion,  and  the  examining  universities  and  corporations  in  Ireland,  we 
have  not  much  to  chronicle.  The  new  Royal  University  of  Ireland  is 
attracting  a  large  number  of  men  by  its  short  curriculum,  liberal 
prizes,  and  cheap  degrees.  It  is  stated  that  its  Senate  is  spending 
£18,000  in  making  alterations  in,  and  additions  to,  its  present  build¬ 
ing,  so  as  to  provide  physiological  and  chemical  laboratories,  and  ana¬ 
tomical  rooms,  which  are  required,  not  for  teaching,  but  for  examina¬ 
tion  purposes.  The  valuable  “Stewart”  scholarships  for  proficiency  in 
mental  diseases,  recently  founded  in  this  University,  will,  we  trust, 
induce  students  to  pay  more  attention  to  diseases  of  the  nervous  sys¬ 
tem  generally  than  is  the  rule  at  present.  The  King  and  Queen’s  Col¬ 
lege  of  Physicians  in  Ireland  has  opened  its  examination  for  the  certi¬ 
ficate  in  sanitary  science,  formerly  restricted  to  licentiates  of  the  college, 
to  all  registered  medical  practitioners.  This  college  has  again  shown 
its  desire  that  its  licentiates  should  acquire  as  practical  a  knowledge  of 
their  profession  as  possible,  by  requiring  that  candidates  for  its  licence, 
in  addition  to  having  had  personal  attendance  on  cases  of  fever,  should 
have  acted  as  clinical  clerks,  and  regularly  attended  pathological  de¬ 
monstrations  in  the  post  mortem  room.  Sir  Henry  Acland,  K. C.B. , 
and  Dr.  Crawford,  Director-General  of  the  Medical  Staff,  were  elected 
Honorary  Fellows  of  the  College. 

The  Royal  College  of  Surgeons  in  Ireland. — The  year  1884  was  the 
first  centenary  of  the  Royal  College  of  Surgeons  in  Ireland,  and  the 
day  (February  11th)  was  celebrated  by  a  banquet,  given  by  the  Presi¬ 
dent  of  the  College,  Mr.  Wheeler.  His  Excellency  the  Lord-Lieu¬ 
tenant,  K.G. ;  the  Lord  Chancellor  of  Ireland  ;  several  of  the  judges  ; 
and  a  number  of  official  personages  and  private  friends,  in  addition  to 
the  Council,  professors,  and  officers  of  the  college,  were  handsomely 
entertained  by  Mr.  Wheeler  on  the  occasion  ;  the  college  itself  doing 
nothing  to  celebrate  the  event.  The  first  election  of  college  officers, 
under  the  provisions  of  the1  new  supplemental  charter,  by  which  the 
entire  Council,  instead  of,  as  formerly,  seven  of  its  members  chosen  by 
ballot,  elected,  took  place  in  May  last.  The  Council  are  at  present 
considering  the  advisability  of  seeking  additional  changes  in  the  charter, 
such  as  the  power  of  electing  the  Council  by  Fellows  voting  in  absentid 
by  papers  ;  of  electing  professors  and  teachers  in  the  college  school  as 
examiners  for  the  college  licences  ;  of  admitting  women  to  the  examin¬ 
ations  and  qualifications  of  the  college  ;  and  ol  throwing  open  its  mid- 
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wifery  diploma  to  others  than  its  own  licentiates.  The  Honorary 
Fellowship  of  the  College  was  conferred  during  the  year  on  the  Direc¬ 
tor-General  of  the  Army  Medical  Department,  Dr.  Thomas  Crawford 
and  upon  Sir  dames  Hanbury,  K.C.B.,  the  Principal  Medical  Officer  in 
the  Egyptian  campaign.  .  At  the  annual  election  of  the  President  and 
Council  of  the  College  in  June,  the  representative  of  the  College  on 
the  General  Medical  Council  (Professor  Rawdon  Macnamara)  failed  to 
secure  his  re-election  on  the  Council  of  the  College  ;  but  succeeded  in 
regaming  his  seat  upon  it  subsequently,  when  an  unopposed  vacancy 
occurred.  Dr.  A.  H.  Corley  was  elected  Vice-President  of  the  College 

I, ,t  ie/tn7a  treTlng’  but  be  resigned  the  post,  in  order  to  become  a 
candidate  for  the  Joint-I  rofessorship  of  Surgery  in  the  College  School 
to  which  subsequently  Dr.  Edward  Hamilton  was  elected.  Dr 

Svice-PresidenT1  °f  He&lth  f°r  Dublin>  succeeded  Dr.  Corley 

Conjoint  Scheme.—  Nothing  has  been  heard  officially  of  any  further 
attempt  at  a  conjoint  scheme  of  examination  between  the  two  Irish 

February  last®  ^  a°tl0n  °f  th®  C°Uege  °f  Surgcons  in  the  matter  in 

Proposed  Amalgamation  of  Schools.- The  proposal  to  amalgamate 

MediciX  °  th<i  C,ollege  of  Surgeons  with  the  Carmichael  College  of 
iv!r  ’  ^me  before  a  special  meeting  of  the  Council  of  the  College 
lor  its  consideration.  There  was  much  to  be  said  in  favour  of  the  pro¬ 
position  but  the  Council  decided  against  the  advisability  of  amalga¬ 
mating  its  school  with  any  of  the  four  medical  schools  of  Dublin  by  a 
majority  of  two  votes.  The  returns  for  the  current  session  show  that 
the  number  ol  students  attending  the  College  of  Surgeons’  School  has 
diminished  most  markedly,  compared  with  former  years.  On  the  other 

tha"t  'iU  M  thC  *  "v*  '>«  i«d  »  materially 

S  accl’Si  S.6  I’reSC°t  Ieclur«-th“‘re  efficiently  large 

sa5' °1  Irish  P™0™— Two  important  Commissions 
sainlrelamlduring  the  year.  One,  a  Royal  Commission  on  Irish 

fnd  Hr’  ^cluded  among  its  members  Dr.  Robert  McDonnell,  F.R.S., 
and  Dr.  Sigerson,  Fellow  of  the  Royal  University  of  Ireland.  This 

tions^ftW  haS  airCafy  reP°rted-  One  of  its  unanimous  recommenda- 
‘ ‘  for  th  p  n  ,rnn!e<1Ca  member  shou  d  be  added  to  the  Prisons  Board, 
tor  the  purposeof  giving  the  authority  essential  to  the  due  performance 

twTn10TS  s^C0Tnd  to  n01ie  in  prisons  service.”  It  is  to  be  hoped 
SabDd' to^  (Lleute,n.an.t  Wl11  adopt  this  recommendation,  and  be 
enabled  to  select  a  medical  man  who  will  have  the  necessary  abilities 
and  qualifications  for  so  important  a  post.  The  Prisons’  Board  as  at 

officers  manvYX  Y  n°  ra,eans’  the  confidence  of  their  medical 
nShTf  acutely  the  unfair  and  imperious  manner 

in  which  they  have  been  treated  by  the  Board.  1 

Commission  on  the  Queens  Colleges.—  The  Queen’s  Colleges  (Ireland) 

LieutenarT  hut  ?™°int,ed  ?  May  by  His  Excellency-  the  Lord 
Lieutenant,  but  has  not  yet  reported.  Deputy  Surgeon-General 

was  tEe  medical  member  of  this  Commission,  which  was  dt 
rected  to  report  (a)  upon  the  standard  of  education  maintained  in  the 
Queen  s  Colleges  ;  (b) the  mode  of  distribution  of  honours  and  rewards 
among  the  students,  having  regard  to  their  numbers  and  the  subjects 
might ,  (c)  the  extent  to  which  the  students  availed  themselves  of  the 
advantages  offered  by  the  Royal  University  of  Ireland,  and  the  results  • 

anrirf)nhLfeeS^harged  t0  the  students  m  the  Colleges. 

The  Dublin  Hospitals.—  There  have  been  no  changes  of  any  note  in 

t  \l^erS°n^1  °(  \he  staffs  of  the  Dublin  hospitals  and  schools  beyond 
those  mentioned  above  ;  and  death  has  dealt  lightly  with  the  profes 

were  Dr  Y  XYXhYY  Y”  r g  th®  ,past  year-  Among  the  losses 
nf  Ir  J‘  St^  u,Hughes,’  rrofe9Sor  of  Surgery  in  the  Royal  College 

Oueenf  °r  V  ^  7^tW™d  ChurchiII>  a  Censor  of  the  King  and 
Queen  s  College  of  Physicians;  and  Mr.  Leslie  Maturin  the  Resident 

ceededaDr  Hm;ffiLCOr  ^  ^treet  Ffev<lr  iIosPital-  Mr.  Chance  has  suc- 
ceeded  Dr.  Hughes  as  Surgeon  to  Jervis  Street  Hospital.  The  amal¬ 
gamation  of  those  Dublin  hospitals  which  are  mainly  supported  bv 
large  Government  grants,  and  the  erection  in  their  steld  of  Yie  large 

ExYcruative°SP1There’  *  “  beli,ev'd>  und?r  the  consideration  of  the  Irifh 
Lxecutive.  There  are  great  financial  and  other  difficulties  in  the 

arrangement  of  such  a  scheme,  but  if  it  could  be  accomplished  it 

0f7eJvY  Streef°Hbt  >afV-antage-  The,  re-building  and  enlargement 
ol  Jervis  Street  Hospital  is  now  completed,  and  we  presume  it  will 

KT're  ftf  fhe  option  ol  patient,.  A  new  win|"  X  L  be 
built  to  the  Mater  Misericordim  Hospital,  and  thus  complete  the 
original  design  of  this  admirable  institution.  The  Dublin  Orthopaedic 

J“p.‘  a  haf  m°I?d  lts  /Barters  to  more  commodious  and  central 
premises.  According  to  its  last  report,  this  hospital,  which  now  con- 

Wtl  Y  YdS’  !fS  d°ne  good  work-  But  it is  much  to  be  regretted 

agl  te«”‘e ,eto“malg^‘e  “  Wi,h  a 
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The  Academy  of  Medicine  in  Ireland,  formed  two  years  ajro  by  the 
amaigamation  of  the  medical  societies  of  Dublin,  has  proved  success- 
lul.  At  the  commencement  of  last  session,  its  Fellows,  members,  and 
student-associates  numbered  260,  and  it  had  over  £300  in  hand.  The 
second  volume  of  the  Transaclimis  of  the  Academy  is  a  creditable 
production,  and  indicates  the  character  of  the  work  done. 


Deaths  in  the  North  of  Ireland.— The  Meeting  of  the  British  Medical 
Association  in  Belfast.— The  Belfast  Queen's  College. 

Deaths  m  the  North  of  Ireland.  —  In  record  inn-  the  medical 
events  of  interest  in  the  North  of  Ireland  during  the  year 
approaching  to  a  close,  our  first  and  painful 
duty  is  to  note  the  loss  which  the  profession  has  sustained  by 
dea„®  am°ng  lts  members.  Here,  as  well  as  elsewhere,  the  departed 
vere  not  of  those  who  had  grown  grey  in  the  service,  but  were  rather, 

rmTv  ™Ckenfd0W1M11vtfhefl!11  Vigour  of  manhood,  with  apparently 
iany  years  of  useful  life  and  with  bright  prospects  before  them.  In 
the  obituary  list  may  be  mentioned  the  names  of  Dr.  Henry,  junior 

of  ?.r-  Martin’  of  Belfast>  an,i  Dr.  Wadsworth! 

rfi  1  Poor-law  dispensary  physicians,  and  members  of  the 
orth  of  Ireland  Branch.  The  last  named  gentleman  died  recently, 
and  he  may  be  said  to  have  fallen  a  martyr  to  his  duties.  He  con¬ 
tracted  typhus  fever,  which  was  very  prevalent  in  his  dispensary  dis- 
tnct  and  succumbed  to  it  on  the  twelfth  day  of  his  illness. 

J.he  Meeting  of  the  British  Medical  Association  in  Belfast.—  . 
1  he  annual  meeting  of  the  British  Medical  Association  in  Belfast 
may  be  regarded  as  the  most  interesting  medical  event  in  the 
past  year  When  it  became  known  that  Belfast  would  be 
honoured  by  this  Association,  the  local  profession  set  about  organis¬ 
ing  the  arrangements  for  the  meeting  with  an  enthusiasm  which  showed 
they  were  determined  as  far  as  they  were  concerned,  to  make  it  a  suc- 
1„UPwards  of,slx  hundred  members  of  the  profession  were  attracted 
to  Belfast  not  only  from  Great  Britain  and  Ireland,  but  from  the  con¬ 
tinents  of  Europe  and  America.  The  valuable  contributions  to  the 
science  of  medicine  at  this  meeting  put  it  fairlv  on  a  level  with  any  of 
its  predecessors;  while  the  general  addresses  will  bear  favourable  com¬ 
parison  with  those  delivered  at  any  antecedent  meeting  of  the  Asso¬ 
ciation.  The  meeting,  altogether,  has  been  attended  with  many  happy 
Jesuits,  and  not  the  least  important  and  satisfactory  one  has  been  the 
large  accession  of  members  to  the  North  of  Ireland  Branch.  The 
blanch  is  now  the  largest  in  Ireland  ;  it  numbers  close  upon  260 
Ulster8’  and  tlCSe  bl(dude  representatives  from  every  county  in 

The  Belfast  Queen's  College  was,  this  year,  visited  by  a  Royal  Com- 
TSM°ni-  Pbe, ' evidence  given  before  it,  relative  to  the  efficiency  of  j 
the  Medical  School,  appeared  to  be  most  satisfactory  and  convincing 
borne  changes  have  occurred  in  the  clinical  department  of  the  School 
dining  the  year  Dr.  John  Moore,  who  was  Senior  Surgeon  to  the 
ioyal  Hospital  for  a  number  of  years,  resigned  his  position,  and  was 
placed  on  the  consulting  staff.  On  Dr.  Moore  resigning,  Dr.  Wheeler, 

A as'i s t a n t -  S urge  o: n.°  ^  Surge0Ucy’  and  Dr'  Barr0Q  was  aPPointed 

The  reputation  of  the  Belfast  Medical  School  has  been  maintained  I 
ui  mg  the  past  year  at  the  Royal  University  examinations.  The  j 
depression  ,m  the  Medical  School  which  followed  the  dissolution  of  \ 
the  Queens  University,  under  the  new  regulations  of  the  Royal  Uni¬ 
versity,  is  now  beginning  to  disappear,  and  the  brightest  hopes  are  ] 
entertained  of  its  future  success.  1  I 


OBITUARY  FOR  1884. 

lT,™  llSt  °f  d®atbs  °f  members  of  the  medical  profession  in  1884  is  a 

YnffY6'  T  -6  Yll0iV;ni.g  areT  the  chief  nameH  which  it  includes  among 
pract  tioners  m  the  United  Kingdom  :  Mr.  W.  H.  Carrington,  jusrief 

of  the  peace  and  coroner  for  the  borough  of  Portsmouth,  and  formerly 

JoiYhuGoYtM?3  1>ort-sm,outh’  Dortsea,  and  Gosport  Hospital;  Dr. 
f  vr  f  \Bal^ur’  emeritus  professor  of  botany  in  the  University 

W,S”l  tr?Q  Dr;^-  f-  "■<«  superintendent’of’^he 

S  ar^lcksblre  County  Asylum  ;  Mr.  Gustavus  Foote,  of  Kington,  in 
Y-f0Sblrc  ;  Br'  Bob5.rt  Beales,  of  Congleton,  Cheshire  ;  Surgeon- 
feX  TLhnmiaS^\°r  ’c B1eet'Surgeon  Ingham  Hanbury;  Mr.  Armand 

PakY  p  jd’mf  116  So^ldaDT’  ''h116  actin£  as  chief  medical  officer  to 
Lakei  Pasha  s  force ;  Dr.  J.  Stevenson  Bushnan,  author  of  various 
woiks  on  medicine  and  psychology  ;  Mr.  Alexander  T.  Thomson  for 
prac,tlc®  at  ?Idham  !  Dr.  James  Hickinbotham,  physi- 

Dr  AletandIr0wn^0SP  I1  a?d  Lyingdn  Cbarity  ia  Birmingham  ; 
Ro’val  fY  ™r\Yd’  .former  7’  or,  many  years,  representative  of  the 
Koval  College  of  Physicians  of  Edinburgh  in  the  General  Medical  Coun- 
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oil;  Dr.  Andrew  Fernie,  physician  to  the  North  Devon  Hospital, 
Barnstaple  ;  Mr.  Silvester  Eastes,  an  old  and  much  respected  practi¬ 
tioner  at  Folkestone;  Dr.  James  Christie,  a  leading  medical  practitioner 
in  Dundee  ;  Mr.  Charles  Greig,  a  well  known  and  respected  surgeon  in 
Bristol  ;  Dr.  Samuel  Best  Denton,  of  Hornsea,  near  Hull  ;  Dr.  J.  Hall 
Davis,  lately  obstetric  physician  to  the  Middlesex  Hospital  ;  Surgeon- 
General  Charles  Archer  ;  Dr.  Henry  Walker,  of  Brierley  Hill,  Staiiord- 
shire ;  Mr.  William  Taylor,  surgeon,  of  Scarborough  ;  .  Dr.  Allen 
Thomson,  formerly,  for  many  years,  professor  of  anatomy  in  the  Uni¬ 
versity  of  Glasgow  ;  Mr.  Francis  Toulmin,  for  many  years  in  practice 
at  Upper  Clapton  ;  Dr.  C.  It.  Lashmar,  formerly  in  practice  at  Croy¬ 
don  ;  Mr.  Octavius  A.  Field,  formerly  of  Surrey  Gardens  ;  Dr.  Alex¬ 
ander  Baird,  of  Perth  ;  Mr.  It.  F.  Freeborn,  of  Oxford  ;  Dr.  A.  W. 
Barclay,  consulting  physician  to  St.  George’s  Hospital;  Mr.  Theophilus 
Taylor,  of  Ebury  Street ;  Dr.  H.  G.  Moore,  of  Ipswich  ;  Dr.  John 
Carnegie,  surgeon  to  the  Chesterfield  and  North  Derbyshire  Hospital  ; 
Dr.  W.  Fairlie  Clarke,  of  Southborough,  formerly  assistant-surgeon  to 
the  Charing  Cross  Hospital,  and  an  able  advocate  of  reform  in  hospi¬ 
tals  ;  Dr.  R.  Angus  Smith,  an  eminent  sanitarian  ;  Deputy  Surgeon- 
General  Williams  ;  Mr.  Kirby  Smith,  surgeon  to  the  Northampton 
General  Infirmary,  and  honorary  secretary  to  the  South  Midland  Branch 
of  the  Association  ;  Mr.  Charles  Spencer,  of  Whitchurch,  Bucks  ;  Dr. 
D.  Manson,  of  Strathpeffer,  N. B.  ;  Mr.  George  May,  of  Reading,  con¬ 
sulting  surgeon  to  the  Royal  Berkshire  Hospital,  and  first  president  of 
the  Reading  Branch  of  the  Association  ;  Mr.  John  Muriel,  for  many 
years  in  practice  in  Ely;  Mr.  Ridgway  R.  Lloyd,  of  St.  Albans,  hon¬ 
orary  secretary  to  the  Hertfordshire  district  of  the  Metropolitan 
Counties  Branch  ;  Mr.  Alfred  Higginson,  the  inventor  of  the  well- 
known  syringe  which  bears  his  name  ;  Mr.  W.  Teasdale,  many  years  in 
practice  at  Easingwohl,  in  Yorkshire  ;  Dr.  Alex.  Tweedie,  F.R.S. ,  con¬ 
sulting  physician  to  the  London  Fever  Hospital,  and  author  of  Lectures 
on  Fever  and  other  works  ;  Dr.  H.  H.  Goodeve,  formerly  of  the  Indian 
Medical  Sendee  ;  Mr.  W.  Wooldridge,  for  many  years  in  practice  at 
Withdean,  near  Brighton  ;  Mr.  G.  A.  Walker,  the  energetic  advocate 
of  the  discontinuance  of  burials  in  churchyards  ;  Inspector-General 
Ahmuty  Irwin,  C.  B. ,  Royal  Navy  ;  Mr.  Csesar  Hawkins,  F.  R.S. , 
sergeant-surgeon  to  Her  Majesty  the  Queen,  and  consulting  surgeon  to 
St.  George’s  Hospital ;  Sir  Erasmus  Wilson,  F.R.S.,  the  eminent  der¬ 
matologist,  lately  President  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land,  and  a  munificent  benefactor  to  that  and  other  institutions  ;  Mr. 
R.  W.  Jenkins,  medical  officer  of  health  to  the  New  Forest  Rural 
District ;  Dr.  George  Downs,  consulting  surgeon  to  the  Stockport  In¬ 
firmary;  Mr.  David  Everett,  formerly  of  Worcester  ;  Mr.  John  Kemp- 
thorne,  of  Callington,  Cornwall;  Mr.  J.  Netten  Radcliffe,  a  well  known 
epidemiologist,  and  lately  assistant-medical  officer  to  the  Local  Govern¬ 
ment  Board  ;  Mr.  W.  P.  Goodall,  formerly  surgeon  to  tha  Birmingham 
General  Hospital  ;  Dr.  Charles  Barham,  consulting  surgeon  to  the 
Royal  Cornwall  Infirmary,  at  Truro  ;  Mr.  William  Bates,  professor  of 
classics  in  Queen’s  College,  and  lately  medical  officer  of  the  Borough 
Fever  Hospital,  Birmingham ;  Mr.  Henry  Gibson,  of  Hull ;  Mr.  Charles 
Palmer,  of  Great  Yarmouth  ;  Mr.  Peter  P.  Ransom,  many  years  in 
practice  at  North  Elmham,  Norfolk  ;  Mr.  Thomas  Chavasse,  a  well 
known  and  much  esteemed  practitioner  in  the  Midland  Counties  ;  Mr. 
James  Mash,  surgeon-extraordinary  to  the  Northampton  General  In¬ 
firmary  ;  Mr.  Leslie  Maturin,  resident  physician  to  the  Cork  Street 
Fever  Hospital,  Dublin ;  Dr.  Abraham  Alcock,  of  Dromore  East, 
Waterford;  Dr.  W.  Carroll,  for  many  years  a  well-known  and  esteemed 
physician  in  Waterford  ;  Mr.  Henry  Kettle,  of  Birmingham  ;  Dr. 
Llewelyn  Thomas,  physician  to  the  Royal  Academy  of  Music  ;  Deputy 
Inspector-General  D.  J.  Duigan,  an  eminent  naval  medical  officer  ; 
Dr.  J.  J.  Lay,  of  Peasenhall,  Suffolk  ;  Dr.  C.  0.  Baylis,  formerly 
medical  officer  of  health  for  Birkenhead  and  for  West  Kent  ;  Dr. 
Valentine  Hutchinson,  of  Bishop  Auckland  ;  Mr.  George  Rainey,  the 
well  known  demonstrator  of  practical  anatomy  at  St.  Thomas  s  Hos¬ 
pital  ;  Dr.  F.  A.  Mahomed,  assistant-physician  to  Guy’s  Hospital,  and 
an  energetic  promoter  of  collective  investigation  of  disease ;  Dr.  Thomas 
Wright,  F.R.S.,  medical  officer  of  health  for  Cheltenham. 

To  the  above  must  be  added,  although  not  actually  members  of  the 
medical  profession,  Mr.  Benjamin  R.  Wheatley,  for  many  years  the 
efficient  and  respected  librarian  of  the  Royal  Medical  and  Chirurgical 
Society,  and  the  eminent  chemist,  Dr.  Augustus  Voelcker. 

In  foreign  countries  and  the  United  States,  the  following  members 
of  the  medical  profession,  and  eminent  scientific  persons,  have  died  :  — 
Dr.  Theodore  L.  Richter,  for  forty  years  in  practice  at  the  baths  of 
Teplitz  Schonau  ;  Dr.  A.  Fabre,  professor  of  clinical  medicine  at  Mar¬ 
seilles  ;  Dr.  A.  Frese,  professor  of  psychiatry  in  the  University  of 
Kasan,  and  superintendent  of  the  Central  Asylum  of  that  district  ; 
Dr.  Julius  Radius,  professor  of  hygiene  and  pharmacology  in  the  Uni¬ 
versity  of  Leipsic,  in  which  he  had  served  officially  for  sixty-two 


years  ;  Dr.  George  Engelmann,  of  St.  Louis,  a  well-known  botanist  ; 
Dr.  H.  Friedberg,  professor  of  forensic  medicine  in  the  University  of 
Breslau  ;  M.  Jean  Baptiste  Dumas,  the  celebrated  chemist ;  Dr.  Joseph 
Heller,  director  of  the  General  Hospital  at  B.riinn  ;  M.  C.  A.  Wurtz, 
the  eminent  chemist,  and  professor  of  chemistry  in  the  -Faculty  of 
Medicine  of  Paris ;  Professor  C.  Zwanger,  director  of  the  Chemical 
Laboratory  in  Marburg  ;  Dr.  George  Closs,  of  Cannstadt,  a  well-knowrn 
medical  statistician  ;  Dr.  Zeroni,  for  many  years  director  of  the 
General  Hospital  at  Mannheim  ;  Dr.  H.  R.  Goppert,  an  eminent 
botanist  and  palaeontologist,  professor  in  the  University,  and  superin¬ 
tendent  of  the  Botanic  Garden  of  Breslau;  Dr.  Samuel  D. Gross,  the 
eminent  American  surgeon,  emeritus  professor  of  surgery  in  J efferson 
Medical  College,  Philadelphia ;  Dr.  E.  W.  Pelikan,  president  of  the 
Sanitary  Council  of  St.  Petersburg  ;  Dr.  A.  Kjellberg,  chief  physician 
to  the  General  Hospital  in  Stockholm  ;  Dr.  Calvin  Ellis,  professor  of 
clinical  medicine  in  Harvard  University  ;  Dr.  A.  von  Hauner,  ot 
Munich,  founder  of  the  Children’s  Hospital  which  bears  his  name  ; 
Dr.  Rudolph  Ritter  von  Yivenot,  an  old  and  well  known  practitioner 
in  Vienna  ;  Dr.  J.  B.  Schmidt,  professor  in  the  School  for  Midwives 
at  Wurzburg  ;  Dr.  H.  Hiibner,  director  of  the  Chemical  Laboratory  in 
the  University  of  Gottingen  ;  Dr.  Przibram,  director  of  the  Second 
Medical  Clinic  in  Prague,  and  professor  of  medicine  in  the  University  ; 
Dr.  Eugen  Ivolisko,  one  of  the  medical  staff  of  the  General  Hospital 
in  Vienna  ;  Dr.  Massari,  lecturer  on  obstetric  medicine  in  Vienna  ; 
Dr.  Julius  Cohnheim,  professor  of  general  pathology  and  pathological 
anatomy,  and  director  of  the  Pathological  Institute  in  the  University 
of  Leipsic,  celebrated  for  his  researches  on  the  process  of  inflammation  ; 
Dr.  Burq,  of  Paris,  the  well-known  advocate  of  metallo-therapy  ; 
Dr!  Jager  Ritter  von  Jaxthal,  the  eminent  ophthalmologist,  professor 
of  ophthalmic  surgery  in  the  University  of  Vienna  ;  Dr.  A.  Ritter  von 
Masch,  professor  of  anatomy  and  physiology  in  the  University  of 
Buda-Pesth  ;  Dr.  Hermann  von  Zeissl,  professor  of  syphilology  in  the 
University  of  Vienna ;  Dr.  L.  P.  Yandell,  of  Lomville,  Kentucky  ; 
Dr.  Davila,  of  Bucharest,  general  inspector  in  the  medical  department 
of  the  Roumanian  Army  ;  Dr.  Woodward,  a  well-known  American 
microscopist  ;  Dr.  H.  Neumann,  director  of  the  psychiatnc  clinic  in 
Breslau,  and  extraordinary  professor  of  psychological  medicine  m  the 
University  ;  Dr.  J.  Bokai,  professor  of  diseases  of  children  in  the  Uni¬ 
versity  of  Buda-Pesth,  and  director  of  the  Stefanie  Hospital  for  Chil¬ 
dren  •  Dr.  L.  Somrna,  of  Naples,  editor  of  a  Journal  of  Diseases  of  Chil¬ 
dren:  Dr.  R.  Albrecht,  superintendent  of  the  Obuchoff  Hospital  in 
St.  Petersburg  ;  Dr.  R.  Brenner,  a  well-known  electro-therapeutist, 
formerly  professor  in  the  University  of  Leipsic  ;  Dr.  Fauvel  of  Paris, 
the  eminent  epidemiologist  and  sanitarian;  Dr.  F.  Chvostek,  ot 
Vienna,  well  known  for  his  researches  in  electro-therapeutics  ;  Dr.  \on 
Wittich,  lately  professor  of  physiology  in  the  University  of  Wurzburg  ; 
Dr.  C.  von  Vierordt,-  an  eminent  physiologist,  lately  professor  in  the 
University  of  Tubingen  ;  Dr.  Kolbe,  professor  of  chemistry  in  the 
University  of  Leipsic  ;  Dr.  Faucon,  professor  of  surgery  in  the  faculty 
of  medicine  at  Lille  ;  Dr.  A.  Henninger,  professor  in  the  Municipal 
School  of  Physics  and  Chemistry  in  Paris;  Dr..  Oulmont,  a  well- 
known  hospital  physician  in  Paris  ;  Dr.  Thomas  Bishop,  of  Pans. 

— - ♦ - 

I-r  is  understood  that  Her  Majesty  the  Queen  proposes  to  spend  some 
weeks  during  the  present  winter  at  Cannes.  The  Queen  will  be 
accompanied  by  H.R.  H.  the  Duchess  of  Albany. 


We  regret  to  see  from  an  Egyptian  telegram  that  Dr.  Sandwith  has 
paid  the  penalty  of  his  boldness  in  denouncing  the  abuses  in^  the 
Egyptian  sanitary  system,  by  dismissal  from  the  Board,  as  our  Cairo 
correspondent  presaged.  It  is  reported  that  the  succession  has  been 
offered  to  Dr.  Green.  _ 


Some  excitement  has  been  caused  in  Truro  by  the  breaking  out  ol 
small-pox  in  a  family  of  a  very  pronouned  anti-vaccinationist,  wdio  has 
several  times  been  fined  for  refusing  to  have  his  children  vaccinated  in 
compliance  with  the  Act.  One  of  the  children  is  dead,  and  the  others 
have  been  immediately  removed  out  of  the  reach  of  contagion. 


A  telegram  from  India  states  that  Dr.  Klein  and  Dr.  Gibbes  have 
made  farther  investigations,  from  which  they  deduce  conclusions  which 
continue  to  be  unfavourable  to  those  of  Dr.  Koch,  in  reference  to  the 
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specific  causal  relation  of  the  comma-bacillis  of  cholera.  They  have 
examined  the  water  furnished  to  some  of  the  houses  in  which  there  has 
been  severe  outbreaks  of  cholera,  and  they  find  it  free  from  comma- 
bacilli  ;  on  the  other  hand,  in  tanks  supplying  houses  in  which  there 
have  been  no  cases  of  cholera,  comma-bacilli  were  found  to  be 
swarming. 


A  CONFERENCE  ON  QUARANTINE. 

^  E ,.hav®  several  times  urged  the  assembling  of  an  International 
Sanitary  Conference,  with  a  view  to  the  discussion  of  the  regulations 
concerning  quarantine.  It  is  now  announced  that  an  International 
Sanitary  Conference  will  probably  meet  with  this  view  early  next  year 
and  that  it  will  probably  assemble  in  Rome ;  the  proposition  having 
proceeded  from  Signor  Mancini,  the  head  of  the  Italian  Foreign  Office 
\\  e  regret  that  the  place  of  meeting  has  not  been  fixed  in  London 
where  there  is  much  better  chance  of  all  the  facts  and  arguments  being 
properly  sifted  with  the  aid  of  the  great  accumulation  of  oflicial  docm 
ments  and  experience  which  exists  in  the  metropolis,  and  where  the 
experience  of  our  British  and  Indian  sanitarians  could  more  advan¬ 
tageously  be  laid  before  the  Conference. 


TIIE  TRANSMISSION  OF  VIRUS. 

From  experimental  researches  on  the  temporary  preservation  of  vari¬ 
ous  virulent  agents  in  animal  organisms,  where  they  remain  in  a 
quiescent  state,  by  M.  G.  Colin  ;  it  appears  that  the  virus,  in  passing 
o  animals,  where  it  is  harmless,  may  preserve  its  properties  intact,  for 
one  or  two  weeks  even,  under  unfavourable  conditions.  It  is  also  shown 
at,  in  certain  refractory  cases,  the  virus  may  give  rise  to  serious  and 
even  fatal  disorders  without  any  apparent  analogy  to  those  caused  bv 
it  in  normal  subjects  ;  and,  further,  that  the  same  animals  may  serve 
several  times  at  varying  intervals  for  the  transmission  of  the  poison 
although  a  first  inoculation  may  not  have  produced  in  them  the  at¬ 
tenuating  effects  of  vaccination. 


OBSTETRICAL  SOCIETY  OF  PARIS. 

At  last  the  Obstetrical  Society  of  Paris  has  been  founded,  and  its 
first  meeting  will  take  place  in  J anuary,  1885.  It  is  a  matter  of  regret 
that  the  new  society  has  not  been  started  unanimously.  A  large  and 
important  section  of  the  Parisian  gynaecologists  have  been  unable  to 
agree  with  the  founders.  The  result  will,  no  doubt,  be  the  institution 
of  a  second  Gynaecological  Society. 


COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  Extraordinary  Meeting  of  the  Council  of  the  Royal  College  of 
Surgeon,  w.s  held  on  Friday  Dec.  19th,  to  consider  the  report  oftlL 

relating  to Tb  rh^  °f  t0  C°Unci1’  and  011  ot}‘er matters 

recent^ettor^  l  \  By'kWS  °f  the  C°llege>  and  the 

lecent  letter  from  the  Association  of  Fellows  of  the  College  The 

Council  rejected  the  proposal  that  the  President  should  be  elected 

annua Ry  by  the  Fellows.  The  report  of  the  Committee  was  approved 

of  FellX  in  rreCTmendati°nS  iQ  the  lGtter  0f  ^Association 

1st  2^878  W  n  P“  “  fUl1  iD  thC  J°UBNAL  °f  ^mber 
st  paGe  8, 8.  With  regard  to  the  conditions  of  eligibility  of  Fellows 

tions  oTthe  T  0fC.0UncVhe  Committee  agreed  to  the  recommenda¬ 
tions  of  the  Association,  that  any  Fellow  who  has  been  a  Fellow  for  ten 

STmrnfrer  f°r  *"“U  ',e  •‘W*  *»'  “•  Cormca  and 
liable  trifr  l  "SC  “  ‘  by‘kw  that  Members  of  Council  be 

meeli„™  n  “r  P  j“C\  for  more  thm  fo»r  consecutive 

mendaSo  "7  °M>os'd  «“  remaining  clause,  in  the  first  recom- 
nt  ation,  and  likewise  disfavoured  more  or  less  completely  recom¬ 
ment  T"  *•  3’  4’  7’  9’  and  1L  They  Were  in  favour  of  the  aPPoint- 
XX  *  rnee^0t,^mbeiS  °f  C0UnCiI)  by  the  President>  at  the 
CounX  tb  lS«  heac  tl0n°f  the  f6e  imp°Sed  uPon  Members  of 
Council  tnot  X  n  f  a  TreaSUrer  from  amo“gst  the  Members  of 
men  i  •  ’  ho™7er>  being  m  favour  of  the  second  clause  in  recom- 

mendation  8,  relating  to  the  audit  of  the  Treasurer’s  balance-sheet), 
and  the  proposed  exhibition  of  the  published  minutes  of  each  meeting 


of  Council  for  the  inspection  of  Fellows  and  Members  of  the  College. 
The  questions  as  to  the  Board  of  Examiners,  proxy-voting,  and  the 
right  of  annual  meeting  for  Fellows,  have  been  modified,  through  the 
conjoint  scheme  and  other  circumstances.  After  the  adoption  of  the 
Report  of  the  Committee.  Mr.  Marshall  moved  that  the  fee  for  the 
Diploma  of  Member  of  the  College  of  Surgeons  to  those  who  avail 
themselves  of  the  conjoint  examination  conducted  by  the  Royal  Col¬ 
lege  of  Physicians  be  15  guineas  instead  of  20  guineas,  as  provided 
by  the  present  by-laws.  The  motion  was  carried.  Sir  James  Paget 
gai  e  notice  that,  at  the  next  meeting  of  the  Council,  he  will  propose 
that  the  Council  take  measures  for  placing  in  the  College  an  appro¬ 
priate  memorial  of  the  late  Sir  Erasmus  Wilson. 


MR.  VANDERBILT. 

The  correspondence  between  Mr.  William  H.  Vanderbilt  and  Dr 
John  C.  Dalton,  1  resident  of  the  College  of  Physicians  and  Surgeons, 
on  the  occasion  of  Mr.  Vanderbilt’s  munificent  gift  to  that  institution, 
has  only  just  been  published.  In  his  letter,  the  donor  says:  “The 
health,  comfort,  and  lives  of  the  whole  community  are  so  dependent 
upon  skilled  physicians,  that  no  profession  requires  more  care  in  the 
pi  eparation  of  its  practitioners.  Medicine  needs  a  permanent  home 
where  the  largest  opportunities  can  be  afforded  for  both  theories  and 
practice.  In  making  up  my  mind  to  give  substantial  aid  to  the  effort 
to  create  in  New  ^  ork  City  one  of  the  first  medical  schools  of  the 
world,  I  have  been  somewhat  embarrassed  as  to  the  manner  in  which 
the  object  could  be  most  quickly  and  effectively  reached.  It  seems 
visei  and  more  practical  to  enlarge  an  existing  institution,  which 
already  has  great  facilities,  experience,  and  reputation,  than  to  form  a 
new  one.  I  have,  therefore,  selected  the  College  of  Physicians  and 
Suigeons,  because  it  is  the  oldest  medical  school  in  the  State,  and  of 
equal  rank  with  any  in  the  United  States.”  With  the  letter  to  Dr. 
Dalton  was  inclosed  the  deed  of  29  city  lots  purchased  at  an  expendi¬ 
ture  of  200,000  dollars,  and  a  cheque  for  300,000  dollars  for  a  building 
fund.  It  is  not  often  that  a  member  of  our  worthy,  but  not  ordinarily 
opulent,  profession  has  the  opportunity  of  holding  in  his  hands  the 
equivalent  of  half  a  million  of  dollars. 


SMALL-POX  IN  CALCUTTA. 

Ir  is  cieditable  to  the  Bengal  Government  that  hospital  accommoda¬ 
tion  has  been  provided  for  patients  of  the  European  and  Eurasian  class 
suffering  from  small-pox.  The  Sumbunath  barrack  in  the  enclosure — or, 
in  Indian  phrase,  compound  — of  the  Calcutta  General  Hospital,  has 
been  fitted  up  for  the  reception  of  paying  patients  ;  thus  following  the 
example  of  some  of  our  metropolitan  hospitals.  Nothing  more 
wretched  can  be  conceived  than  the  condition  of  young  Europeans, 
cleiks  in  banks,  merchant  and  shipping  offices,  when  struck  down  by 
such  a  disease  as  small-pox  in  their  boarding-houses,  with  none  but 
their  ignorant  personal  native  servants  to  attend  to  them.  We  agree 
vith  our  Indian  contemporaries  that  the  class  for  whom  this  boon  is 
intended,  living  as  they  do  in  a  city  subject  to  severe  periodical  at¬ 
tacks  of  this  loathsome  pestilence,  should  protect  themselves  by  being 
re\accinated.  Ihe  fact  that  Government  finds  it  necessary  to  make 
provision  for  their  reception,  is  a  proof  that  many  do  not  avail  them¬ 
selves  of  this  projection. 


prescribing  periodicals. 

We  have  lately  noticed  a  noxious  development  of  periodical  literature. 
Certain  newspapers  and  magazines,  of  the  domestic  and  familv  type, 
have  undertaken  to  dispense  directions  as  to  the  treatment  of  parents, ’ 
and  to  publish  editorial  prescriptions  for  the  cure  of  particular  cases  of 
disease.  In  some  instances,  a  chapter  on  “  Domestic  Medicine  ”  is 
given  fiom  time  to  time  ;  and,  in  other  cases,  the  more  dangerous  plan 
is  pursued  of  issuing  directions  as  to  the  treatment  of  an  individual 
patient  in  the  form  of  an  editorial  answer  to  a  subscriber’s  question. 
So  long  as  popular  periodicals  which  deal  with  practical  medicine  con- 
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fine  themselves  to  the  diffusion  of  simple  physiological  truths  [and 
plain  hygienic  precautions,  they  are  not  likely  to  do  much  harm,  even 
if  they  fail  to  accomplish  any  public  benefit.  But  the  case  is  far 
different  when  “advice”  is  given  as  to  the  popular  use  of  drugs 
which,  though  valuable  when  properly  used,  are  dangerous  in  un¬ 
skilled  hands.  For  example,  we  have  seen  some  editorial  direc¬ 
tions  as  to  the  use  of  tincture  of  aconite  in  the  columns  of  a  popular 
penny  periodical.  _ 


approval  of  the  fund  as  a  means  of  supplying  the  medical  care,  from 
the  want  of  which  Indian  women  suffer.  -  One  scholarship  of  £50  a 
year  has  been  awarded  to  Miss  Florence  Sorby,  who  is  now  pursuing  her 
studies  at  the  London  School  of  Medicine  for  Women. 

- ♦ - 

SCOTLAND. 


FEVER  AND  SMALL-POX  IN  LONDON. 

The  returns  of  the  fever  and  small-pox  asylums  of  the  Metropolitan 
Asylums  Board,  last  Saturday,  showed  that,  during  the  previous  fort¬ 
night,  up  to  that  day,  97  fresh  cases  of  fever  had  been  received  into 
the  suburban  asylums  of  the  Board — namely,  20  at  the  South-West, 
50  at  the  East  (Iiomerton),  7  at  the  West,  7  at  the  South-East,  and  13 
at  the  North-West  asylums.  In  all,  120  patients  had  died  during  the 
fortnight,  and  112  had  been  discharged,  leaving  330  cases  of  scarlet 
fever,  8  cases  of  typhus,  and  109  cases  of  enteric  fever — in  all,  447 
cases — under  treatment,  against  481  a  fortnight  before.  The  small-pox 
asylums’  returns  showed  that  the  epidemic  continued  ;  but  the  num¬ 
bers  received  during  the  fortnight  showed  a  sensible  decrease,  as  com¬ 
pared  with  the  numbers  admitted  during  the  preceding  fortnight,  the 
last  returns  showing  388  admittances,  as  compared  with  485,  the 
number  in  the  previous  fortnight.  During  the  fortnight,  84  had  died, 
296  had  been  discharged  recovered,  and  1,039  remained  under  treat¬ 
ment;  178  of  these  being  in  the  hospital-ships,  758  in  the  Darenth 
Camp,  and  the  others  distributed  over  the  six  suburban  asylums  of  the 
Board,  the  highest  number  in  any  one  of  these  being  24. 


PLUMBING-LAWS  WANTED. 

In  New  York  recently,  a  plumber  was  fined  the  nice  little  sum  of 
250  dollars  because  he  had  put  in  dummy  vent-pipes  and  wash-basin 
traps,  and  erected  a  dummy  terminal  on  the  roof,  in  such  a  manner  as 
to  be  calculated  to  deceive  the  inspectors  of  the  Board  of  Health.'  The 
Echo  agrees  that,  if  we  had  some  such  law  in  this  country  as  Mr. 
Ernest  Hart  has  proposed,  it  is  not  only  the  plumbers  who  would 
suffer  ;  builders  would  find  it  no  longer  profitable  to  put  in  broken 
pipes  for  drains,  and  forget  to  make  connection  with  the  sewer.  Our 
laws  are  very  unequal,  for  the  public  is  protected  on  one  side,  but 
allowed  to  run  into  danger  on  the  other.  A  passenger-steamer  or  an 
omnibus  must  be  inspected  and  certified,  but  any  one  can  stick  bricks 
and  timber  together,  call  the  construction  a  house,  and  let  a  veritable 
fever-trap,  without  any  interruptions  on  the  part  of  the  so-called  sani¬ 
tary  officers  of  our  local  boards  and  parishes. 


MILK  AND  WATER. 

London  milkmen  appear,  from  the  returns  of  the  public  analysts  re¬ 
ferred  to  in  the  report  of  the  Local  Government  Board,  to  be  more 
unscrupulous  than  their  provincial  brethren  in  the  matter  of  adultera¬ 
tion.  Generally,  the  proportion  of  samples  reported  against  is  about 
one-fifth  of  the  number  examined  ;  but,  in  the  metropolis,  it  amounts 
to  26  per  cent.  The  Board  is  of  opinion  that  Londoners  are  pay* 
ing  between  £70,000  and  £80,000  for  water  sold  under  the  name  of 
milk.  The  analyst  for  Plumstead  calculates  that,  in  that  single  dis¬ 
trict,  the  milkmen  levy  an  irregular  water-rate  of  this  sort  to  the 
extent  of  between  £7,000  and  £8,000  a  year  ;  and  this,  notwithstand¬ 
ing  the  fact  that  the  fines  inflicted  on  them  for  adulteration,  collec¬ 
tively,  amount  to  about  £100  in  each  year. 


INDIAN  MEDICAL  SCHOLARSHIPS  FOR  WOMEN. 

The  Maharanee  Surnomoye,  of  Kassimbazar,  has  sent  500  rupees  to 
the  Indian  Medical  Scholarship  Fund,  of  which  Mrs.  Thorne,  of  Lewes, 
is  the  honorary  secretary.  The  scholarships  are  in  the  award  of  the 
National  Indian  Association  ;  and  Miss  E.  A.  Manning,  its  honorary 
secretary,  has  received  a  letter  from  the  Maharanee,  expressing  her 


TREATMENT  OF  FEVER  CASES  IN  EDINBURGH. 

It  will  be  remembered  that,  some  time  ago,  the  Corporation  of  Edin¬ 
burgh  acquired  the  greater  portion  of  the  old  infirmary  buildings  in 
Edinburgh,  with  the  view  of  converting  a  considerable  portion  of  the  pro¬ 
perty  so  acquired  into  a  hospital  for  the  treatment  of  infectious  diseases. 
This  has  been  done ;  and,  recently,  the  Town  Council  Health  Commit¬ 
tee  met  to  consider  in  what  way  their  new  hospital  could  be  rendered 
most  effective.  It  was  resolved  that  the  new  Hospital  for  Infectious 
Disease  be  used  solely  for  those  classes  of  cases  which  have  hitherto 
been  admitted  to,  and  treated  in,  the  Canongate  Hospital,  these  con¬ 
sisting  of  typhus  fever,  small-pox,  and  measles  ;  while  cases  of  typhoid 
fever,  scarlet  fever,  and  erysipelas  will  be  dealt  with  by  the  managers 
of  the  Royal  Infirmary  in  their  own  Fever  Hospital.  The  accommo¬ 
dation  now  provided  for  the  treatment  of  infectious  diseases  in  Edin¬ 
burgh  is  thus  put  on  a  well  equipped,  adequate  basis ;  and,  for  this 
satisfactory  state  of  matters,  full  credit  must  be  given  to  the  Edin¬ 
burgh  municipal  authorities,  and  especially  to  their  energetic  medical 
officer  of  health,  Dr.  Littlejohn.  We  regret  to  notice  that,  last 
week,  a  fire  of  considerable  extent,  and  which  threatened  serious 
results,  occurred  in  the  new  Fever  Hospital.  It  was,  however, 
happily  subdued  before  extending  far,  and  the  patients  were  all  re¬ 
moved  safely  to  other  quarters. 


EDINBURGH  HEALTH-LECTURE. 

The  fourth  lecture  under  the  auspices  of  the  Edinburgh  Health  Society 
was  delivered,  on  December  13th,  by  Dr.  D.  J.  Cunningham,  Pro¬ 
fessor  of  Anatomy  and  Chirurgery  in  the  University  of  Dublin,  who 
took  for  his  subject  “The  Hair.”  Professor  Cunningham,  in  the 
course  of  his  lecture,  pointed  out  the  uses  of  hair  on  different  parts  of 
the  body  ;  the  eyelashes  strained  the  dusty  wind,  and  prevented  it 
from  hurting  the  eyes;  the  eyebrows  acted  as  eaves  in  carrying  off  the 
sweat  of  the  brow  ;  the  hair  of  the  scalp  equalised  the  temperature  of 
the  head,  and  acted  as  a  protective  covering  to  the  subjacent  brain, 
sheltering  it  on  one  hand  from  cold,  and  on  the  other  from  the  heat 
of  the  sun’s  rays  ;  the  moustache  guarded  the  orifices  of  the  nose  and 
mouth  ;  and  the  beard  was  an  admirable  protective  covering  to  the 
throat.  The  results  obtained  by  counting  the  hairs  over  the  entire 
extent  of  scalp  in  four  heads  of  different  colours  were:  red,  88,749  ; 
black,  102,960;  brown,  109,440;  blonde,  140,409.  When  the  hair 
was  worn  short,  the  lecturer  said,  and  the  scalp  healthy,  it  should  be 
immersed  daily  in  cold  water,  but  no  soap  should  be  used,  as  it  w  ould 
be  too  severe  a  strain  upon  the  resources  of  the  oil-glands.  On  the 
question  of  baldness,  Professor  Cunningham  said  that,  during  its  life, 
a  hair  was  only  capable  of  growing  a  certain  length  ;  what  determined 
the  length  was  the  amount  of  nutritive  material  which  could  be  drawn 
from  the  blood-vessels  of  the  papilla.  A  hair  which  had  reached  its 
full  length,  on  being  cut,  would  again  resume  its  growth  until,  for  a 
second  time,  it  attained  its  typical  length.  There  was  thus  a  con¬ 
tinual  and  normal  loss  of  hair  constantly  taking  place,  and  it  was  only 
when  the  loss  exceeded  the  powers  of  renewal  that  a  tendency  to  bald¬ 
ness  resulted.  The  lecture,  which  was  highly  appreciated,  was  illus¬ 
trated  by  lime  light  views,  showing  some  abnormal  features  of  hair- 
growth,  and  the  ways  of  dressing  hair  in  different  countries.  Pro¬ 
fessor  Chiene,  who  presided,  moved  a  vote  of  thanks  to  Professor  Cun¬ 
ningham,  mentioned  that  the  Society  only  numbered  400  members, 
and  expressed  the  hope  that  the  public  would  come  forward  in  laiger 
numbers  to  join  it. 
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THE  CHOLERA. 


INDIAN  PILGRIMS  IN  RELATION  TO  CHOLERA  OUTBREAKS. 
Commenting  on  the  sanitary  report  of  Bengal  for  1881,  the  Army 
Sanitary  Commission  says  :  The  chief  agents  in  augmenting  cholera- 
mortality  were  local  causes,  of  the  operation  of  which  the  following 
illustration  is  given.  In  a  violent  outbreak  of  the  disease  in  the 
town  of  Burdwan,  it  was  noticed  “  that  those  who  drew  their  drinking 
water  from  the  river  Barka,  a  sluggish  and  filthy  stream  about  30  feet 
wide,  into  which  several  sewers  open,  and  the  banks  of  which  are 
in  some  parts  largely  used  for  the  purposes  of  nature,  suffered  the 
most. 


STATISTICS  OF  CHOLERA  IN  TARIS. 

Recently  published  statistics  of  the  cholera-epidemic  in  Paris  show 
that  men  have  suffered  more  severely  than  women.  From  November 
3rd  to  the  9th,  there  were  561  male  deaths,  or  50  per  100,000. 
During  the  same  period,  there  were  379  deaths  among  females,  or  33 
per  100  000.  The  mortality  was  greater  among  single  men  than 
married  men.  From  25  to  30  years  of  age,  51  single  men  died,  and 
18  married  ;  from  30  to  35,  78  single,  21  married  ;  from  35  to  40 
58  single,  40  married  ;  from  40  to  45,  152  single,  44  married  ;  from 
45  to  50,  83  single,  47  married;  from  50  to  55,  167  single,  37  married- 
from. 55  to  60,  83  single,  57  married;  from  60  to  65,  117  single  46 
married  ;  from  65  to  70,  89  single,  46  married  ;  from  70  to  °75!  55 
single,  46  married. 


treatment  of  cholera. 

Dr.  Mayet,  during  the  cholera-epidemic  in  the  Ardeclie,  observed 
that  repeated  subcutaneous  ether-injections  produced  reaction  in  the 
a  .i  ..I.  Per^0<^>  when  it  was  not  hopeless  ;  the  heart  was  stimulated, 
and  the  pulse  became  stronger.  In  the  gastro-enteric  form,  he  found 
iced  milk,  or  the  yolk  of  an  egg  beaten  up  in  water,  and  given  in  small 
quantities— about  a  teaspoonful  from  time  to  time— was  of  <*reat 
benefit.  ° 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885: 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  14th,  April  8th 
July  8th,  and  October  14th,  1885.  Gentlemen  desirous  of  becomim 
members  of  the  Association  must  send  in  their  forms  of  applicatior 
for  election  to  the  General  Secretary  not  later  than  twenty-one  dayi 
before  each  meeting,  namely,  December  25th,  1884,  and  March  18th 
June  17th,  and  September  24th,  1885,  in  accordance  with  the  regulatior 
for  the  election  of  members  passed  at  the  meeting  of  the  Committee  o 
Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secretary. 


COUNCIL. 

NOTICE  OF  MEETING. 

iv-“EE™®  ®.f  th,e  Council  will  be  held  in  the  Small  Hal 
Exeter  Hall,  Strand,  London,  on  Wednesday,  the  14th  day  of  Januar 
next,  at  2  o  clock  in  the  afternoon. 

Francis  F owke,  General  Secretary. 
161a,  Strand,  December  18th,  1884. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Cards  for  recording  individual  cases  of  the  following  diseases  have 
been  prepared  bv  the  Committee ;  they  may  be  had  on  application 
to  the  Honorary  Secretaries  of  the  Local  Committees  in  each  Branch 

or  on  application  to  the  Secretary  of  the  Collective  Investigation  Com’ 
mittee.  ° 

vii.  Puerperal  Pyrexia. 
viii.  Paroxysmal  hemoglobin¬ 
uria. 

x.  Habits  of  Aged  Persons, 

xi.  Albuminuria  in  the  Appa¬ 
rently  Healthy. 

xii.  Sleep-walking. 


i.  Acute  Pneumonia. 

ii.  Chorea. 

in.  Acute  Rheumatism. 

iv.  Diphtheria,  clinical. 
iv«.  Diphtheria,  sanitary. 

v.  Syphilis,  acquired. 

v«.  ,,  inherited. 

vi.  Acute  Gout. 


An  inquiry  is  now  issued  concerning  the  general  condition,  habits, 
and  circumstances,  past  and  present,  and  the  family  history,  of 
persons  who  have  attained  or  passed  the  age  of  80  years. 

1  he  replies  to  this  inquiry  will  be  most  valuable  when  given  by  a 
medical  man  ;  but  the  questions  have  been  so  arranged  that,  with  the 
exception  of  some  on  the  last  page,  they  may  be  answered  by  another 
person.  Partial  information  will  be  gladly  received. 

1  here  is  also  now  issued  an  inquiry  as  to  the  occurrence  of  albu¬ 
minuria  in  apparently  healthy  persons. 

The  Acute  Gout  card,  which  had  been  found  too  elaborate,  has  been 
made  a  great  deal  simpler,  and  is  now  re-issued. 

Copies  of  these  forms  and  memoranda  are  in  the  hands  of  all  the 
local  secretaries,  and  will  be  forwarded  to  anyone  who  is  willing  to 
fill  up  one  or  more  of  the  forms,  on  application  by  post-card  or  other¬ 
wise  to  the  Secretary  of  the  Collective  Investigation  Committee, 
161a,  Strand,  London,  W.C.,  to  whom  all  applications  and  corres¬ 
pondence  should  be  addressed. 

July,  1884. 


BRANCH  MEETING  TO  BE  HELD. 


South  Indian  Branch.— Meetings  are  held  in  the  Central  Museum,  Madras,  on 
the  hrst  Saturday  in  the  month,  at  9  p.m.  Gentlemen  desirous  of  reading  panel's 
or  exhibUmg  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
— C.  Sibthorpe,  Honorary  Secretary,  Madras. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  special  correspondent.] 

The  Cholera-bacillus.— The  Relation  between  Cholera  and  Cholccmia. 
—Parasitic  and  Infectious  Pneumonia. — L'hancrous  Bubo. — Surgical 
statistics  at  the  Char iU Hospital. — Researches  onCucaine. — Ozoncine. 

1  he  1  refect  of  the  Seine,  and  Lady  House-Surgeons. 

M-  Vuuman  has  communicated  to  the  Academie  des  Sciences  the 
lesult  oi  MM.  Isicatisand  Rietsch’s  researches  on  the  physiological 
eilect  of  the  bacillus-ferment  found  in  the  stools  of  cholera-patients, 
the  investigators  observed  that  this  bacillus-ferment  exhaled  an  odour 
exactly  similar  to  that  of  the  stools.  Cultivation-fluid,  from  which 
the  bacilli  were  removed  by  using  Pasteur’s  filters,  were  injected  into 
animals,  and  serious  nervous  disturbance  resulted,  in  some  instances 
paralysis. 

M.  Nicati  also  sent  to  the  Academy  a  communication  on  cholera  and 
cholienna,  in  which  he  expresses  a  belief  that  cholera  and  cholamiia 
are  somewhat  analogous  in  their  manifestations.  In  cholera  biliarv 
salts  are  present  in  the  blood  ;  in  cholamiia,  the  blood  becomes 
deteriorated,  owing  to  the  presence  in  it  of  excrementitious  substances 
which  are  among  the  constituent  parts  of  the  bile  ;  they  accumulate 
in  the  blood  in  certain  diseases  of  the  parenchyma  of  the  liver. 

M.  Germain  See,  in  a  pamphlet  on  parasitic  and  infectious 
pneumonia,  describes  its  characteristics  as  analogous  to  those 
of  epidemics  All  the  members  of  a  family  have  in  succession 
been  attacked  by  this  form  of  pneumonia  ;  a  whole  district  has  been 
invaded  by  it.  Fnedliinder,  in  Germany,  and  Talamon,  of  the  Hotel 
Dieu,  have  discovered  a  special  bacillus,  which  is  always  present  in 
the  pathological  growths  of  this  form  of  pneumonia.  Inoculation 
made  w-ith  fluid  effused  in  infectious  pneumonia  provoked,  in  the 
animals  experimented  on,  pulmonary  inflammation  analagous  to  pneu¬ 
monia  in  the  human  subject.  M.  See  considers  that  cold  ought  not  to 
be  included  in  the  etiology  of  pneumonia,  and  that  this  affection 
ought  to  be  classed  among  infectious  diseases.  As  a  logical  sequence 
of  his  theories,  M.  See  suggests  that  the  treatment  of  pneumonia  be 
changed}  the  administration  of  antimony  and  bleeding,  he  maintains, 
are  irrational.  Tonics  and  suitable  diet  are  all  that  is  necessary,  m! 

\  ulpian,  in  communicating  M.  See’s  work  to  the  Academie  des 
Sciences,  observed  that  the  author’s  conclusions  were  the  natural  re¬ 
sults  of  his  theories,  but  numbers  of  medical  men  would  dispute  their 
validity. 

M.  Ricord  has  taught  that  two  kinds  of  bubo  can  appear  during  the 
evolution  of  soft  chancre  :  a  non-specific  bubo  which  is  inflammatory 
and  sympathetic,  and  a  specific  bubo  which  is  virulent  and  chancrous. 
M.  Strauss,  at  a  recent  meeting  of  the  Biological  Society,  stated  that, 
by  a  series  of  researches,  he  had  obtained  results  diametrically 
opposed  to  those  of  M.  Ricord.  Bus  was  removed  from  forty- two 
bubos,  at  three  different  periods,  when  nascent,  when  mature,  and 
when  the  skin  was  on  the  point  of  breaking.  The  area  of  the  incision 
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was  previously  sterilised,  and  the  pus  collected  with  extreme  care. 
M.  Strauss  did  not  find  one  micro-organism.  Hero  he  corrects  a 
former  error,  and  observes  that  he  made  an  exaggerated  statement 
when  he  formerly  stated  that  bacilli  are  always  present,  in  acute 
phlegmonous  pus.  In  the  present  instance  he  cultivated  the  pus  of 
bubo  on  different  media,  but  they  all  remained  sterile.  Forty-two 
inoculations  were  then  made  ;  the  results  were  also  negative.  With 
these  newly  demonstrated  facts,  M.  Strauss  found  it  difficult,  to  ex¬ 
plain  the  accepted  belief  that  a  patient  can  be  inoculated  with  the 
pus  of  his  own  bubo.  He  therefore  consulted  Ricord’s  works,  and 
there  learned  that  inoculation  is  olten  unfertile  during  the  first  few 
days  after  the  abscess  opens,  but  a  little  later  on  is  easily  effected. 
According  to  M.  Ricord,  this  is  explained  by  the  presence  of  two  ele¬ 
ments  in  the  virulent  chancrous  bubo  ;  the  gland  suppurates  and 
furnishes  a  pus  capable  of  being  inoculated.  .  There  is  also, 
before  this,  suppuration  around  the  gland,  and  this  pus  cannot  be 
inoculated.  M.  Strauss  believes  that  inoculation  immediately  after 
the  abscess  is  opened,  is  sterile,  because  the  pus  of  the  bubo  is  not  in¬ 
herently  virulent,  and  that  future  success  is  owing  to  inoculation  of 
the  bubo  by  the  chancre. 

M.  Terillon,  when  attached  to  the  Charite  Hospital  outside,  adopted 
antiseptic  dressings.  The  results  are  stated  to  be  most  satisfactory. 
During  nine  months  he  had  763  patients.  He  performed  sixty  im¬ 
portant  operations,  and  forty  less  serious,  and  made  nine  articular 
punctures  ;  four  out  of  the  number  died.  Gastrotomy  was  performed 
on  a  patient  with  cancer  when  she  was  in  a  condition  of  eachexia,  and 
she  succumbed.  Two  died  after  operation  for  strangulated  hernia,  one 
on  the  eleventh  day  from  pneumonia,  the  other  from  peritonitis  on  the 
fourth  day.  The  fourth  patient  died  from  peritonitis  following  re¬ 
moval  of  epithelioma  of  the  cervix  uteri.  Four  slight  cases  ot  erjsi- 
pelas  appeared  in  M.  Terillon’s  wards.  _  . 

M.  Laborde,  in  a  communication  to  the  Societe  de  Biologie  on 
cucaine,  stated  that  three  different  alkaloids  can  be  extracted  Irom 
cuca  ;  cucaine  proper,  in  crystals,  white  in  colour,  slightly  bitter  and 
alkaline  ;  neutral  cucaine,  also  a  crystallised  alkaloid,  but  without 
action  on  litmus  paper  ;  and  fluid  cucaine,  resembling  a  syrup,  soluble 
in  water.  These  products  were  prepared  by  M.  Duquesnel ;  they  are 
perfectly  pure.  If  a  centigramme  of  hydrochlorate  of  cucaine  be  in¬ 
jected  into  the  veins  of  a  rabbit,  the  same  symptoms  are  always  pro¬ 
duced.  There  is  a  period  of  exaggerated  excitement ;  the  animal  runs 
about  as  though  it  were  under  the  influence  of  an  irresistible  impulse  ; 
then  appears  analgesia  of  the  extremities,  also  insensibility  of  the 
laryngeal,  pharyngeal,  and  lingual  mucous  membranes.  If  the  dose 
be  increased,  generalised  convulsions  appear,  also  exaggerated  reflex 
action,  and  the  animal  dies  after  passing  a  considerable  quantity  of 
urine.  Analgesia  continues  up  to  death.  Six  centigrammes  produce 
the  same  symptoms  in  a  dog.  There  is  always  mydriasis,  but  never 
anaesthesia  of  the  cornea.  In  order  to  produce  this,  it  is  necessary  to 
increase  the  dose,  or  drop  a  few  drops  of  the  solution  on  the  eyelids. 

M.  Onimus,  in  order  to  ascertain  the  influence. of  ozoneine  on  the 
animal  economy,  and  the  dangers  resulting  from  introducing  it  into 
the  circulatory  system,  has  made  some  experiments.  A  consider¬ 
able  dose  of  a  concentrated  solution,  injected  into  a  rabbit,  pro¬ 
duced  slight  analgesia  of  the  extremities.  Frogs  placed  in  a  fluid 
containing  ozoneine  become  insensible  and  die.  M.  Onimus,  w ishing. 
to  test  its  effect  on  the  human  economy,  swallowed  a  strong  dose  of 
ozoneine,  and  injected  a  dose  under  the  skin.  A  colleague  followed 
his  example.  It  has  a  disagreeable  taste,  but  only  produced  a  sensa¬ 
tion  of  heaviness  in  the  frontal  region.  Thus  ozoneine  acts  on  the 
nervous  system,  but  its  action  is  so  slight  that  it  need  not  be  taken 
into  consideration ;  and  it  can,  therefore,  in  therapeutics,  be  used  as  a 
powerful  disinfectant. 

The  Prefect  of  the  Seine  has  decided  that  lady  medical  students 
shall  be  admitted  to  the  competitive  examinations  for  hospital  liouse- 
surgeonship.  _ 

BERLIN. 

[From  our  own  Correspondent.] 

Vcratrin  as  a  Remedy  against  Cholera  Nostras.  — A  New  Pravaz  s 

Syringe. 

The  Allgemcinc  Medieinische  Central-Zcitung  published,  a  few  years 
ago,  a  communication  from  Privy  Councillor  Dr.  yon  Blodau,  of  Son- 
dershausen,  on  the  use  of  veratrin  as  a  remedy  against  cholera  nostras. 
He  says  that,  having  frequently  administered  strong  doses  ot  veratrin 
internally  as  a  remedy  against  cramp  in  the  calves  of  the  legs  during 
sleep,  and  always  with  success,  he  concluded  that,  as  it  possessed 
a  stimulating  influence  on  the  spinal  nervous  system  of  the  spinal 
cord,  it  might  restrain  the  danger  of  threatening  symptoms  in  cholera. 


He  mentions  six  cases  which  he  treated  this  summer  with  veratrin. 
One  was  that  of  a  strong  man,  aged  48,  suddenly  attacked  with  diar¬ 
rhoea  and  vomiting.  He  exhibited  all  the  usual  signs  of  cholera ;  his 
thirst  was  insatiable,  and  his  stomach  icy  cold ;  the  pulse,  scarcely 
perceptible.  A  solution  of  5  milligrammes  of  veratrin  in  dilute 
spirits  and  water,  of  each  50  grammes,  was  given  to  the  patient,  a 
tablespoonful  every  half-hour.  After  vomiting  once  more,  all  the  bad 
symptoms  rapidly  disappeared.  No  external  remedies  were  used.  Another 
case  was  that  of  a  woman,  aged  79.  Two  infants  he  also  successfully 
treated  by  using  veratrin.  A  man,  aged  61,  who  had  been  suffering 
from  diarrhoea  for  some  days  in  consequence  of  having  been  wet 
through,  was  successfully  treated  in  the  same  way.  Dr.  von  Blodau 
concludes  the  account  of  his  observations  by  recommending  the  remedy 
for  further  trial.  The  above  mentioned  paper  has  also  published 
another  communication  from  Dr.  E.  Weber,  ot  Cologne,  on  the  same 
subject.  Dr.  Weber  says  that  veratrin  has  been  known  by  homoeo¬ 
pathic  practitioners  for  over  fifty  years ;  the  remedy  that  they  use 
being  a  tincture  of  veratrum  album,  which,  he  says,  is  a  distinction 
of  no  importance. 

A  new  Pravaz’s  syringe  has  just  been  constructed  by  Herr  Rraus,  ot 
Berlin,  a  well  known  surgical  instrument-maker.  It  consists  of  three 
parts,  the  first  containing  the  syringe  itself ;  the  second,  a  little  glass 
for  making  the  solutions ;  and  the  third,  the  small  cells  for  containing, 
in  a  compressed  form,  the  medicaments  to  be  used — a  dose  of  one  cubic 
centimetre — the  usual  one  for  subcutaneous  injections  of  morphia, 
apomorphia,  sublimate,  etc.  The  third  division  can  be  made  to  con¬ 
tain  three,  six,  or  nine  medicines ;  and  the  price  of  the  instrument 
varies,  accordingly,  from  7s.  6d.  to  8s.  6d. 


CORRESPONDENCE. 


A  NEW  SYMPTOM  AND  A  NEW  THEORY  OF  LOCOMOTOR 

ATAXY. 

Sir, _ I  still  hold  that  the  distinction  between  a  test  or  sign,  and  a 

symptom,  though  not  always  maintained  in  familiar  medical,  language, 
is  nevertheless  real  and  important,  and  should  be  respected  in  writings 
of  a  more  weighty  description.  Dr.  Ross  is  made  to  say  that  the  so- 
called  new  symptom  “had  remained  unnoticed  until  Dr.  Althaus 
pointed  it  out.”  He  will  be  interested  to  know'  that,  so  far  from  this 
being  the  case,  the  method  of  bringing  out  slight  inco-ordination  by 
making  the  patient  walk  backwards  has  been  for  several  years  past 

used  and  demonstrated  to  others  by  Sir  William  Jenner. 

When  a  man  announces  himself  as  the.  author  of  a  scientific  dis¬ 
covery,  it  is  the  duty  as  well  as  the  right  of  those  interested  in  the 
subject  to  investigate  his  claims  to  novelty  and  truth.  This  right  and 
duty  I  have  exercised  with  reference  to  the  ‘  ‘  new  theory  of  locomotor 
ataxy.’  ’  Now,  the  mode  of  defence  adopted  by  Dr.  Althaus  may  fairly 
be  compared- — a  trite,  though  true,  analogy  to  the  tactics  of  the 
cuttle-fish,  who,  enshrouding  his  pursuer  in  a  profuse  discharge  of  his 
ink-bag,  effects  his  retreat  amidst  the  turbid  opacities  of  his  own  crea¬ 
tion.  But  it  is  not  the  author  of  the  “new  theory  whom  I  have  attacked ; 
it  is  a  certain  tendency  manifested  in  his  waitings  which  I  w'isli  to 
combat.  Our  medical  literature  is  overloaded  with  hasty  generalisa¬ 
tions,  ill-digested  conclusions,  and  premature  attempts  at  finality. 
Old  facts  and  views  constantly  reappear  in  the  shape  of  “  original  con¬ 
tributions,”  feebly  disguised  under  a  semitransparent  film  ot.  personal 
varnish.  Erroneous  physics,  imaginary  physiology,  fantastic  patho¬ 
logy,  interspersed  with  scanty  or  ill-observed  facts,  are  worked  up,  by 
processes  unknown  to  ordinary  logic,  into  ephemeral  hypotheses,  to 
which  the  law  of  natural  selection — so  confidently  invoked  by  Dr. 
Althaus — has  no  application,  for  they  are  still-born. 

It  is,  I  repeat,  against  this  tendency  as  represented  m  Dr.  Althaus 
writings,  and  not  against  the  writer  himself,  that  I  am  v'aging  war. 
I  therefore  decline  to  enter  upon  the  discussion  of  any  of  his  side- 
issues,  and  to  reply  to  any  of  his  mis-statements.  or  shall  I  adv  c  1 1 
to  the  under-current  of  personality  which  unfortunately  pervades  his 
reply.  My  sole  object  being  the  discovery  and  maintenance  of  literary 
and  scientific  truth,  I  shall  adhere  to  my  first  purpose,  and  confine 
myself  to  asking  whether  the  evidence  adduced  in  my  first  letter  has 
been  successfully  rebutted.  In  order  to  facilitate  the  answer,  let  me 
sum  up  and  submit  the  points  at  issue,  in  the  shape  of  three  simple 
questions,  to  the  decision  of  competent  men. 

1.  Is  there  anything  new  in  the  statement  that  inco-ordination, 

static  or  dynamic,  is  due  to  an  interruption  in  the  affeient  subcon¬ 
scious  tract  ?  . 

2.  Is  there  anything  new  in  the  statement  that  this  subconscious 
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afferent  tract  is  the  one  leading  from  the  periphery  to  the  cerebellum 
and  mesocephalic  ganglia  ? 

3.  Is  it  “an  unquestionable  fact,” — in  other  words,  has  Dr.  Althaus 
experimentally  or  otherwise  proved  that,  whilst  motor  coordination  is 
a  function  strictly  localised  in  the  mesocephalic  ganglia,  equilibration 
is  similarly  related  to  the  cerebellum  ? 

Unless  a  plain  verdict  of  “Yes”  can  be  returned  on  each  of  these 
three  issues,  I  hold  that  the  allegations  of  my  previous  pleading  must 
be  upheld. 

In  the  meanwhile,  what  is  the  result  of  Dr.  Althaus’  appeal  to 
others  for  assistance  and  support  in  his  difficulties?  “Let  us  hear,” 
he  exclaims,  “  what  others,  who  are  well  acquainted  with  this  subject, 
say  on  this  point,”  alluding  to  the.  “  new  symptom,”  and  naming  Drs. 
Ross  and  Dixon  Mann.  For  my  part,  I  hail  this  latter  as — 

“  A  Daniel  come  to  judgment,  yea  a  Daniel ;  ” 

for  having  had  the  curiosity  of  referring  to  the  article  quoted  by  Dr. 
Althaus  ( Medical  Chronicle,  December,  p.  271),  what  was  my  surprise 
to  find  his  “  new  theory  ”  characterised  therein  as  a  mere  repetition  of 
that  of  Dr.  Ross — and  this  in  the  very  sentence  of  which  Dr.  Althaus 
gives  a  truncated  quotation.  Dr.  Dixon  Mann  goes  on  to  say  :  “  Ex¬ 
ception  must  be  taken  to  any  claim  of  originality  for  the  new  theorv 
[contained  in  Dr.  Althaus’  paper],  inasmuch  as  it  is  clearly  set  forth  by- 
Ross  in  his  Diseases  of  the  Nervous  System.  ”  So  much  for  the  sentence  of 
Dr.  Dixon  Mann — 

“  A  Daniel  still,  say  I,  a  second  Daniel ; 

1  thank  thee,  Jew,  for  teaching  me  that  word  ” — 

a  sentence,  it  will  be  observed,  more  stringent  than  the  conclusions 
reached  by  myself.  For  I  admitted  the  precise  localisation  of  static 
and  locomotor  co-ordination  in  distinct  centres  as  an  original,  though 
highly  fantastic,  evolution  from  Dr.  Althaus’  inner  consciousness. 
Nor  does  his  appeal  to  Dr.  Ferrier’s  writings  save  him  from  my  criticism 
on  this  score  ;  his  references  to  the  Functions  of  the  Brain,  as  well  as 
the  excerpt  he  adduces  therefrom,  have  no  relation  to  the  physical 
fact  of  specific  localisations,  but  apply  to  a  logical  discrimination  of 
the  two  functions,  coordinative  and  equilibrative,  indissolubly  linked 
in  the  phenomena  of  human  locomotion. —  I  am,  etc., 

A.  De  Watteville. 


Sir,— I  regret  very  much  that  Dr.  Althaus  should  have  quoted  from 
a  letter  of  mine  a  passage  which  suited  his  purpose,  without,  at  the 
same  time,  giving  any  indication  of  the  purport  of  my  letter  as  a 
whole.  Now,  although  in  a  private  letter,  in  which  I  was  particularly 
anxious  to  avoid  controversial  matters,  I  adopted  Dr.  Althaus’  own 
language,  and  spoke  of  the  desirability  of  ataxies  to  walk  backwards 
as  a  new  symptom  ;  I  never  was  insensible  to  the  objections  which 
might  be  urged  against  this  mode  of  expression.  And  in  directing 
the  attention  of  my  clinical  clerks  to  this  subject,  before  the  appear 
ance  of  Dr.  do  Watteville’s  letter,  I  spoke  of  this  disability  as  a  new 
test  of  ataxia,  and  I  shall  certainly  continue,  in  my  clinical  teaching, 
to  range  it  alongside  such  other  tests  as  asking  the  patient  to  get  up 
suddenly  from  a  chair,  to  stand  on  one  leg,  to  stop  abruptly  when 
walking,  to  turn  round  suddenly,  or  to  walk  down  stairs.  I  have  no 
wish  to  detract  from  the  merit  due  to  Dr.  Althaus,  for  being  the  first 
to  direct  attention  to  this  disability  ;  and  I  do  not  think  that  it 
matters  much  whether  we  call  it  a  symptom  or  a  test ;  but  if  the 
question  be  of  little  consequence,  he  might  well  have  met  the  stric¬ 
tures  of  his  critic  without  quoting  from  a  private  letter  of  mine. 

But  as  Dr.  Althaus  has  quoted  my  letter,  I  feel  it  due  to  myself  to 
state  that  my  main  object  in  writing  it  was,  to  point  out  to  him 
that  his  theory  of  locomotor  ataxy  was  a  mere  modification  of  the 
one  advanced  by  me  in  the  two  editions  of  my  work  On  the  Diseases  of 
the  Nervous  System;  and  in  doing  so  I  brought  under  his  notice  some 
of  the  passages,  since  quoted  by  Dr.  de  Watteville.  It  was  not  my 
intention  to  enter  upon  a  public  controversy  with  the  author,  nor  shall 
I  do  so  now ;  but  will  content  myself  with  stating*  that  I  have  no¬ 
where  said,  as  his  letter  asserts,  that  the  symptom,  known  as  locomotor 
ataxy,  is  caused  by  cerebellar  paralysis,  although  I  have  said  that 
cerebellar  paralysis  is  present  in  the  later  stages  of  the  disease  named 
locomotor  ataxy  or  tabes  dorsalis.— I  am,  etc., 

Manchester.  James  Ross,  M.  D. 


THE  PREVENTION  OF  POLLUTION  OF  AIR  AND  WATER. 

Sir, — May  I  ask  you  to  afford  me  a  small  space  in  our  ubiquitous 
and  powerful  Journal,  to  inform  my  professional  brethren,  and 
sanitarians  generally,  that  an  invention  has  just  been  perfected  which 
promises  great  aid  in  securing,  for  our  towns,  the  first  condition  of 
health* -namely,  pure  air  and  water.  The  invention  consists  essentially 
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in  the  adoption  of  a  mechanism  which  is  very  simple,  strong,  and  in¬ 
expensive,  the  last  feature,  therefore,  making  it  as  attainable  by  the 
poor  as  the  rich  ;  by  the  aid  of  which  dry  earth  is  employed  as  the 
earner  instead  of  water,  but  differing  from  all  other  earth -closets  in 
tins,  that  it  fulfils  closely  the  advantages  of  the  water-closet  as  to 
cleanliness  and  simplicity  of  action,  also  in  the  capability  of  erecting 
these  closets,  if  necessary,  on  every  floor  of  a  dwelling,  the  automatic 
action  being  competent  to  convev  whatever  is  deposited  within  them 
to  a  receptacle  common  to  each  and  to  the  whole  number,  placed  in 
the  front  or  back  area,  as  may  be  desired,  where  at  suitable  intervals 
the  accumulation  would  be  dealt  with  by  the  appointed  officials,  with- 
out,  throughout  the  whole  process,  the  least  offence  to  sense  or  deli¬ 
cacy.  To  understand  how  this  is  effected,  it  is  necessary  to  examino 
a  model. 

1  her e  can,  I  think,  be  no  doubt  that  if  these  closets  superseded 
water-closets,  many  great  benefits  would  accrue  to  the  common  weal, 
in  addition  to  the  absolute  prevention  of  all  sewer-pollution  of  air  and 
water.  I  or  example,  the  first  cost  of  the  machinery  will  be  very 
much  less  than  before,  probably  not  more  than  half  or  a  third  of  the 
water-closet ;  the  one  may  be  converted  into  the  other.  It  requires 
no  lead  pipes  or  other  hydraulic  adjuncts,  no  plumbing  and  other 
repairs  from  frosts  ;  no  expense  for  water  ;  the  supply  of  earth  will 
cost  nothing  to  the  householder ;  and,  instead,  it  is  expected  to  be¬ 
come  a  commodity  of  sufficient  value  at  least  to  pay  an  ample  divi¬ 
dend  to  companies  formed  for  its  collection  and  distribution,  thus 
employing  profitably  a  large  amount  of  unskilled  labour,  such  as 
might  be  supplied  by  our  retired  soldiers  and  others,  the  whole  pro¬ 
cess  ending  at  last  in  resuscitated  soil  ;  a  new  impulse  to  agriculture, 
with  more  abundant  and  cheaper  food  for  the  people. 

I  must  confess  that  this  outline  communication  reads  like  an  imagin¬ 
ative  picture,  and  yet  the  truth  of  every  single  feature  of  it  admits  of 
demonstration,  while  the  only  real  objection  to  the  proposal  is  that  it 
has  never  been  tried  on  a  large  scale.  But,  seeing  that  this  could  be 
done_  on  a  comparatively  small  outlay,  and  the  system  established 
within  six  months,  while  the  alternative  proposal  of  extending  our 
present .  cloaca  magna  so  as  to  discharge  the  whole  metropolitan 
sewage  into  the  sea  must  occupy  many  years,  it  would  seem  desirable 
to  entertain  the  proposal ;  particularly  as  it  is  obvious  to  common 
sense  that  such  an  extension  must  fail,  for,  let  the  sewerage  system  and 
water-carriage  be  ever  so  much  improved  by  the  continued  outlay  of 
millions  of  money,  it  must  for  ever  be  that  imperfections  and  under¬ 
ground  accumulations  of  chemically  unstable  elements  will  exist,  for 
ever  exposing  us  to  sewer-gas  and  poisoned  water.  In  fact,  by  con¬ 
tinuance  of  this  system,  a  gigantic  Augean  pest-distillery  is  perpetuated, 
working  by  natural  law  a  vengeful  ministry  against  the  folly  and 
stupidity  of  attempting  to  convey  tenacious  and  putrefying  solid 
matter  in  an  enormous  network  of  almost  horizontal  tubes,  as  if  it 
would  flow  like  water  ;  and  thus,  while  night  and  day,  producing 
agencies  most  inimical  to  health  and  comfort,  doing  it  at  a  fabulous 
cost  involving  heavy  taxes,  and,  at  the  same  time,  destroying  the 
vitality  of  the  soil,  reckless,  if  it  become  in  time  altogether  barren. 

The  model  now  exhibited  is  a  very  rough  one,  and,  I  need  hardly 
say,  that  when  got  up  in  enamelled  white  surfaces  and  polished  wood, 
it  would  look  more  elegant  and  attractive.— I  remain,  sir;  faithfully 
y°urs>  Thomas  Hawksley. 


HCRIC  ACID  AND  POTASH  TEST  FOR  SUGAR. 

;  Sir,— If  your  correspondent,  Mr.  Gray,  had  not  asked  you  to 
“enlighten  him  on  the  above  subject,  I  should  have  supposed  that 
every  reader  of  the  British  Medical  Journal  must,  by  this  time,  be 
aware  of  the  fact  that  when  normal  urine  is  boiled  with  picric  acid  and 
potash  a  certain  degree  of  red-coloration  is  a  constant  result.  If  Dr. 
Gray  will  do  me  the  favour  to  refer  to  my  little  treatise  On  Albumen 
and  Sugar  Testing  (Smith,  Elder  &  Co.)  he  will  find  the  subject  fully 
explained  (pp.  43  to  46). 

The  substance  of  the  matter  is,  that  all  normal  urines  contain  a 
material  which  has  the  same  reducing  influence  both  on  picric  acid 
with  potash,  and,  on  alkaline  copper  solution  as  glucose.  If  this 
material  were  glucose  the  proportion  indicated  by  the  picric  acid 
colour-test  would  vary  from  0.5  to  0.7  grain  per  ounce.  Mr.  Gray’s 
ammonia-cupric  method  indicates  as  much  as  from  0. 7  to  0. 9  per  ounce, 
the  excess  being  due  to  the  reducing  influence  of  uric  acid  on  the 
oxide  of  copper,  while  picric  acid  is  not  influenced  by  uric  acid. 

A  definite  portion  of  Fehling’s  solution  is  decomposed  and  decolor¬ 
ised  by  boiling  with  normal  urine,  but  the  small  amount  of  resulting 
suboxide  of  copper,  being  kept  in  solution  by  some  of  the  ammoniacal 
salts  of  the  urine,  is  not  precipitated. 

The  ordinary  ready  qualitative  method  of  testing  urine  for  sugar  by 
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the  picric  acid  process  is  to  add  to  about  1  drachm  of  urine  an  equal 
volume  of  a  saturated  solution  of  picric  acid  and  half  a  drachm  of 
liquor  potass®  (P.B.).  If  after  boiling  this  mixture  for  about  30 
seconds,  any  red  colour  is  visible  through  the  column  of  liquid  in  the 
test-tube,  the  urine  contains  less  than  2  grains  of  glucose  per  ounce  ; 
or  2  grains  to  the  ounce  aqueous  solution  of  glucose  treated  in  the 
same  manner,  results  in  so  dark  a  liquid  that  no  red  colour  is  trans¬ 
mitted.  In  estimating  the  colour  which  results  from  boiling  undi¬ 
luted  urine  with  picric  acid  and  potash,  any  turbidity  resulting  from 
precipitated  phosphates  should  be  removed  by  subsidence  or  by 

nitration.  , 

As  I  have  elsewhere  stated,  so  constant  is  the  shade;  oi  colour  when 
normal  urine  is  boiled  with  picric  acid  and  potash  in  the  piopoitions 
above  mentioned,  that  it  might  be  used  as  an  approximately  accu¬ 
rate  quarter  grain  to  the  ounce  standard  for  making  a  quantitative 
analysis  of  a  saccharine  liquid. — I  am,  &c., 

Geoege  Johnson. 

Savile  Row.  _ 


THE  CASE  OF  MR.  CASSAN. 

Sib,— I  enclose  copy  of  a  resolution  passed  by  the  Lincoln  Medical 
Society  at  their  annual  meeting  at  Lincoln  on  the  19th  instant. 

“That  the  secretary  be  requested  to  convey  to  Mr.  Cassan  the 
sympathy  of  this  meeting  with  him  in  reference  to  the  late  trial  at  the 
Lincoln  Assizes,  and  to  inform  him  that  a  sum  of  ten  pounds^  was 
unanimously  voted  towards  defraying  his  legal  expenses.”— Yours 
truiy  AV.  A.  Cabline,  Honorary  Secretary. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


Health  of  English  Towns.— During  the  week  ending  the  13th 
inst.,  5,946  births  and  3,798  deaths  were  registered  in  the  twenty- 
eight  large  English  towns,  including  London,  dealt  with  in  the 
Registrar-General’s  weekly  returns,  which  have  an  estimated  popula¬ 
tion  of  8,762,354  persons.  The  annual  rate  of  mortality  per  1,000 
persons,  living  in  these  towns,  which  had  been  20.9,  23.8  and  24.4,  in 
the  three  preceding  weeks,  declined  to  22. 6  last  week.  The  rates  in 
the  several  towns,  ranged  in  order  from  the  lowest,  were  as  follow  : — 
Huddersfield,  15.8;  Birkenhead,  16.6;  AVolverhampton,  16.6  ;  Ports¬ 
mouth,  16.9;  Plymouth,  20.7  ;  Nottingham,  20.8;  Bradford,  20.9; 
London,  21.3;  Oldham,  21.3  ;  Sheffield,  21.4;  Birmingham,  22.0  ; 
Leeds,  22.0;  Sunderland,  22.0;  Brighton,  22.2;  Leicester,  22.4; 
Halifax,  23.2;  Norwich,  23.7  ;  Salford,  24.1  ;  Bristol,  24.5  ;  Derby, 
25.0;  Liverpool,  25.8;  Newcastle-upon-Tyne,  25.9;  Manchester, 
26.7;  Hull,  29.7;  Bolton,  30.2;  Blackburn,  31.2;  Cardiff,  32.4; 
and  Preston,  34.1.  The  average  death-rate  last  week  in  the  twenty- 
seven  provincial  towns  was  23.8  per  1,001,  and  exceeded  by  2.5  the 
rate  recorded  in  London.  The  3,798  deaths  registered  last  week  in 
the  twenty-eight  towns,  included  393,  which  were  referred  to  the 
principal  zymotic  diseases,  against  396  and  392  in  the  two  preceding 
weeks  ;  of  these,  80  resulted  from  measles,  75  from  whooping-cough, 
61  from  scarlet  fever,  60  from  “fever”  (principally  enteric),  45  from 
small-pox,  37  from  diphtheria,  and  35  from  diarrhoea.  These  393 
deaths  were  equal  to  an  annual  rate  of  2.3  per  1,000.  The  zymotic 
rate  in  London  was  equal  to  2.2  per  1,000  ;  while,  in  the  twenty-seven 
provincial  towns,  it  averaged  2.5  per  1,000,  and  ranged  from  0.0  and 
0.6  in  Birkenhead  and  in  Huddersfield,  to  5.0  in  Cariff,  5.7  in  Bolton, 
and  5.8  in  Preston.  The  deaths  referred  to  measles,  which  had  been 
83  and  80  in  the  two  preceding  weeks,  were  again  so  last  week,  and 
showed  the  largest  proportional  fatality  in  Cardiff,  Leicester,  and 
Bolton.  The  75  fatal  cases  of  whooping-cough  exceeded  by  6  the 
number  in  the  preceding  week  ;  this  disease  caused  the  highest  death- 
rate  in  Preston.  The  deaths  from  scarlet  fever,  which  had  been  76 
in  each  of  the  two  previous  weeks  declined  to  61  last  week,  and  was 
proportionally  most  fatal  in  Cardiff,  Brighton,  and  hi  ewcastle-upon- 
Tyne.  The  60  fatal  cases  of  “fever,”  exceeded  by  7  the  number  in 
the  preceding  week,  and  caused  the  highest  rates  in  Halifax,  Cardiff, 
and  Derby.  The  37  deaths  from  diphtheria  in  the  twenty-eight 
towns,  included  27  in  London,  and  4  in  Salford.  All  the  45  fatal  cases 
of  small-pox  in  the  twenty-eight  towns  were  recorded  in  London  ; 
these  were,  however,  exclusive  of  24  deaths  of  London  residents  which 
were  registered  in  the  Metropolitan  Asylum  Hospitals  situated  outside 
Registration  London.  The  number  of  small-pox  patients  in  the  Metro¬ 


politan  Asylum  Hospitals,  which  had  increased  from  580  to  1027  in 
the  five  preceding  weeks,  were  1011  on  Saturday  last ;  the  admissions, 
which,  in  the  three  previous  -weeks  had  been  149,  228,  and  293,  de¬ 
clined  to  120  last  week.  The  death-rate  from  diseases  of  the  respi¬ 
ratory  organs  in  London  was  equal  to  5.9  per  1,000,  and  was  con¬ 
siderably  below  the  average.  The  causes  of  106,  or  2.8  per  cent.,  of 
the  3,798  deaths  registered  last  week  in  these  twenty-eight  towns 
were  not  certified,  either  by  registered  medical  practitioners  or  by 
coroners. 


Health  of  Scotch  Towns.— In  the  eight  principal  Scotch  towns, 
having  an  estimated  population  of  1,254,607  persons,  838  births  and 
768  deaths  were  registered  during  the  week  ending  the  13th  instant. 
The  annual  rate  of  mortality,  which  had  risen  in  the  four  preceding 
weeks  from  22.3  to  31.8  per  1,000,  declined  last  week  to  28.3,  and 
exceeded  by  as  much  as  5.7  per  1,000  the  average  rate  for  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these 
Scotch  towns  the  rate  was  equal  to  17.9  in  Greenock,  19.5  in  Leith, 
21.8  in  Perth,  22.3  in  Edinburgh,  26.2  in  Aberdeen,  32.2  in  Dundee, 
32.6  in  Glasgow,  and  36.6  in  Paisley.  The  684  deaths  registered  last 
week  in  these  towns  included  109  which  were  referred  to  the  prin¬ 
cipal  zymotic  diseases,  against  111  and  140  in  the  two  preceding  weeks  ; 
of  these,  30  resulted  from  whooping-cough,  27  from  measles,  23  from 
diphtheria,  17  from  diarrhoea,  8  from  “fever”  (principally  enteric), 
4  from  scarlet  fever,  and  not  one  from  small-pox.  These  109  deaths 
were  equal  to  an  annual  rate  of _4.5  per  1,000,  which  was  almost  double 
the  average  zymotic  death-rate"  in  the  large  English  towns.  The 
zymotic  death-rates  in  the  Scotch  towns  ranged  from  1.5  and  3.4  in 
Edinburgh  and  Perth,  to  6.9  in  Dundee,  and  7.2  in  Greenock.  The 
deaths  from  whooping-cough,  which  had  been  19  and  42  in  the  two 
preceding  weeks,  declined  last  week  to  30,  and  included  11  in  Glasgow, 
and  4  in  Greenock.  The  27  fatal  cases  of  measles  showed  a  decline 
of  7  from  the  number  in  the  previous  week  ;  13  occurred  in  Glasgow, 
and  10  in  Dundee.  The  23  deaths  from  diphtheria  were  within  2  of 
those  recorded  in  the  previous  week,  and  included  11  in  Glasgow,  and 
3  in  Dundee.  Of  the  8  fatal  cases  of  fever,  5  occurred  in  Glasgow, 
where  all  the  4  deaths  from  scarlet-fever  were  also  returned.  The 
mortality  from  diseases  of  the  respiratory  organs  in  these  Scotch 
towns  considerably  exceeded  that  recorded  in  the  corresponding  period 
of  last  year,  and  was  equal  to  7.9  per  1,000.  As  many  as  92,  or 
13.5  per  cent.,  of  the  684  deaths  registered  last  week  in  these  Scotch 
towns  were  uncertified. 


MEDICAL  NEWS. 


Univeesity  of  Dublin. — Trinity  College.— At  the  Michaelmas 
Term  Examination  for  the  Degree  of  Bachelor  of  Medicine  (M.B.), 
held  on  Monday,  December  1st  and  following  days,  the  successful 
candidates  were  placed  in  the  following  order  of  merit. 

F  J  G  Kirw,  W.  Kiddle,  R.  W.  Gilmore,  W.  Hallaran,  F.  J.  Harpur  and  W.  R. 
Rice  (equal),  R.  H.  Scovell,  G.  Raymond,  J.  J.  O’Donnell,  O.  P.  Beater, 
J.  B.  Buchanan,  A.  J.  Boyd,  T.  N.  Flood,  S.  H.  Halahan,  J.  J.  C.  Watson. 
At  the  Michaelmas  Term  Examination  for  the  Degree  of  Bachelor 
of  Surgery  (B.Ch.),  held  on  Monday,  December  8th  and  following 
days  the  successful  candidates  passed  in  order  of  merit  as  follows. 

W.  Kiddle,  W.  Hallaran,  F.  J.  G.  King,  B.  G.  Frith,  S.  Telford,  F.  J.  Harpur. 
The  Examination  for  the  diploma  in  State  Medicine  took  place  on 
Thursday,  December  11th  and  following  days.  The  undermentioned 

candidates  were  successful. 

S.  Fenton,  G.  H.  Symes,  N.  C.  Ferguson. 


King  and  Queen’s  College  of  Physicians  in  Ireland.— At 
the  usual  monthly  examinations  for  the  Licences  of  the  College, 
held  on  Monday,  Tuesday,  Wednesday,  and  Thursday,  December 
8th,  9th,  10th,  and  11th,  1884,  the  following  candidates  were  sue- 
cessful. 

For  the  Licences  to  practise  Medicine  and  Midwifery. — M.  Fennelly,  co.  Kilkenny  ; 
C.  Jackson,  Southsea ;  C.  I.  Kelly,  Birr,  co.  Tipperary ;  G.  Kennedy  Kil- 
cool,  CO.  Wicklow;  C.  E.  Lister,  Liverpool;  J.  J.  McDonnell,  Dublin; 
L.  T.  M.  Nash,  Dublin  ;  J.  H.  Walker,  London. 

For  the  Licence  to  practise  Medicine  only.—F.  Duff,  Ballagliaderrin,  co.  Mayo 
T.  G.  Millerick,  Limerick  ;  A.  Murphy,  Balbriggan,  co.  Dublin. 

For  the  Licence  to  practise  Midwifery  only. — F.  H.  Sinclair,  Bray,  co.  Wicklow. 
The  following  Licentiate  in  Medicine  of  the  College,  having  complied 
with  the  by-laws  relating  to  membership  pursuant  to  the  provisions  of 
the  Supplemental  Charter  of  December  12th,  1878,  was  duly  admitted 

a  Member  of  the  College. 

J.  J.  Lamprey,  Lie.  Med.  1874,  Surgeon  Medical  Staff.  . 
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Apothecaries’  Hall. — The  following  gentlemen  passed  their  Exa¬ 
mination  in  the  Science  and  Practice  of  Medicine,  and  received  certifi¬ 
cates  to  practise,  on  Thursday,  December  11th,  1884. 

Adams,  Charles  Edmund,  St.  Bartholomew’s  Hospital. 

Baker,  George  Henry,  Charing  Cross  Hospital. 

Barrett,  William  Amherst  Henry,  Westminster  Hospital. 

Diplock,  Leonard  Bramah,  St.  George’s  Hospital. 

Hartley,  George  Thomas,  Leeds  School  of  Medicine. 

Lewis,  Percy  George,  King’s  College. 

Spreat,  John  Henry,  St.  Bartholomew’s  Hospital. 

Wrigley,  Robert,  St.  Bartholomew’s  Hospital. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Adams,  Charles  Albert,  Charing  Cross  Hospital. 

Young,  James,  St.  Bartholomew’s  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum.  Applications  to  the  Chairman  of  the  Medical  Committee! 
by  January  5th. 

BOLTON  INFIRMARY  AND  DISPENSARY. — Senior  House-Surgeon.  Salary, 
£120  per  annum.  Applications  to  Mr.  Kevan,  12,  Acresfield,  Bolton,  by 
January  10th.  J 

BOROUGH  OF  SHEFFIELD. — Medical  Officer  of  Health.  Salary,  £500  per 
annum.  Applications  by  January  7th. 

BRISTOL  GENERAL  HOSPITAL.— Assistant  House-Surgeon.  Salary,  £50  per 
annum.  Applications  by  January  10th. 

BURY  DISPENSARY  HOSPITAL,  Bury.— Junior  House-Surgeon.  Salary,  £60 
per  annum.  Applications  to  Mr.  Henry  Webb,  Irwell  Forge,  Bury. 

CHELTENHAM  GENERAL  HOSPITAL. — Resident  Surgeon  to  the  Branch  Dis¬ 
pensary.  Salary,  £180  per  annum.  Applications  by  December  31st. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E.—  Resident  Clinical  Assistant  Applications  by  January  Sth. 

CRICKHOWELL  UNION.— District  Medical  Officer,  Medical  Officer  of  Health, 
and  Public  Vaccinator.  Applications  by  January  10th. 

DEVONSHIRE  HOSPITAL,  Buxton,  Derbyshire.— Assistant  House-Surgeon. 
Salary,  £50  per  annum.  Applications  by  January  3rd. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— Sur¬ 
geon.  Applications  by  December  29th. 

LONDON  FEVER  HOSPITAL,  Liverpool  Road,  Islington.— Physician  and  As¬ 
sistant  Physician.  Applications  by  January  2nd. 

NEWCASTLE-UPON-TYNE  INFIRMARY. — House-Surgeon.  Salary,  £50  pei 
annum.  Applications  to  the  Chairman  of  the  House-Committee,  by  Decem¬ 
ber  29th. 

NORTHERN  INFIRMARY,  Inverness. — House-Surgeon  and  Apothecary.  Salary 
£50  per  annum.  Applications  to  Kenneth  MacDonald,  Esq.,  Town  Clerk  bv 
January  17th.  ’  J 

PARISH  OF  LOCHS,  near  Stornoway.— Medical  Officer.  Salary,  £150  per  annum 
Applications  to  the  Inspector  of  Poor  by  January  10th. 

QUEEN’S  HOSPITAL,  Birmingham.— Honorary  Obstetric  Officer.  Applications 
by  December  27th. 

RADCLIFFE  INFIRMARY,  Oxford. — Honorary  Physician.  Applications  bv 
January  14  th.  J 

ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN,  Brighton.— House- 
Surgeon.  Salary,  £80  per  annum.  Applications  by  January  2nd 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY". — House-Surgeon  and  Secre¬ 
tary.  Salary,  £80  per  annum.  Applications  by  December  27th 

SUSSEX  COUNTY  LUNATIC  ASYLUM,  Hayward's  Heath.-Junior  Assistant 
Medical  Officer.  Applications  to  Dr.  Williams. 

UNIVERSITY  OF  OXFORD. — Lecturer  in  Human  Anatomy.  Salary  £300.  Ap¬ 
plications  to  the  Secretary  of  the  Common  University  Fund  New  College 
Oxford,  not  later  than  February  1st,  1885.  5  ’ 

WESTERN  OPHTHALMIC  HOSPITAL,  Marylebone  Road-Assistant  Surgeon 
Applications  by  January  17th. 

WHITECHAPEL  UNION.—  Assistant  Medical  Officer.  Salary,  £150  per  annum 
Applications  by  January  5th. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss  6d 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTH. 


Williams— On  December  20th,  at  Port  Isaac,  Cornwall,  the  wife  of 
Williams,  Physician  and  Surgeon,  of  a  son. 


Charles 


DEATH. 

Muscroft— On  December  5th,  at  Pontefract,  Henry  Muscroft,  M.D.,  in  the  55th 
year  of  his  age. 


The  Therapeutic  Gazette ,  which,  has  acquired  for  itself  a  high  reputa- 
tion  among  medical  journalism  in  America,  will,  we  learn,  "be  issued 
with  the  new  year  under  a  change  of  editorial  management  :  Dr. 
Horatio  Wood,  Professor  of  Materia  Medica  and  Therapeutics,  and 
Clinical  Professor  of  Diseases  of  the  Nervous  System,  in  the  Univer¬ 
sity  of  Pennsylvania  ;  and  Dr.  Robert  Meade  Smith,  Professor  of  Com¬ 
parative  Physiology  at  the  same  university.  The  newly  appointed 
editors  have  both  had  considerable  experience  in  editorial  work  ;  and, 
under  their  guidance,  there  is  every  promise  of  a  further  increase  in 
the  sphere  of  usefulness  of  this  excellent  American  journal,  the  pa^es 
of  which  have  already  been  considerably  increased. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


ClUR'>;G  Cross— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Tb.;  Dental,  M.  W.  F.,  9.30.  ' 

and  Sur8ical>  daily,  exc.  T.,  1.30;  Obstetric,  M.  W.  F.,  1.30;  Eye, 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 

King’s  College— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
12-30;  E>’ei  M.  Tli.,  1;  Ophthalmic  Department,  W.,  1;  Ear, 
Th.,  2;  Skin,  Th.;  Throat,  Th.  3;  Dental,  Tu.  F.,  10.  .... 

London— Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 
1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,9;  Ear,  S.,9.30;  Skin,  Th.,  9;  Dental,  Tu.,  9. 

M!D„TLEiEX’V.^edical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S. 

I. 30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew’s— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu..  Th  S  2 

?;Pc^WAS’v  9:  Eye>  Tu’  W’  Th-  a<  2;  Far,  M.,  2.30;  Skin,  F.,  1.30;  Larynx,  W 

II. 30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9.  * 

ST^KOoRGE's-«edicaJ  a"d  s!Irgical>  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 
^Dentalf TmS.%f ’Th**!  ^  2’  Skm’  Th-’ 1;  Throat’  M-»2J  Orthopaedic,  W., 

8t;M A a  ~M ed£al  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 

Th.,9.30;Eye,Tu.  F  9.30;  Ear,  W.  S.,9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 
F.,  9.30;  Electrician,  Tu.  F.,  9.30;  Dental,  W.  S.,  9.30. 

8t.  Thomas’s— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2  : 
2’ P’>  ’  Eye’  rJh-’ 2;  °-P->  dailY>  except  Sat.,  1.30;  Ear,  M.,  12.30; 

Skin,  W.,  12.30;  Throat,  Tu.  F.,  1.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 

U^ly^RfnTYT,CoL  and  Surgical,  daily,  1  to  2;  Obstetric,  M.  Tu.  Th. 

fh’.(  2  36;  Ctei,  Wlsa  ’  ^  L80;  Skin’  W-  L46‘>  S’>  9’15!  ^oat’ 

Westminster— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . St.  Bartholomew’s,  1.30  p.m— Metropolitan  Free,  2  p.m— St. 

Mark’s,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthopaedic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

TUESDAY  . St  Bartholomew’s,  1.30  p.m— Guy’s,  1.30  p.m— Westminster, 

2  p.m.  Royal  London  Ophthalmic,  11  a.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m— West  London,  3  p.m— St.  Mark's,  9  a.m. 
— St.  Thomas’s  (Ophthalmic  Department),  4  p.m— Cancer  Hos¬ 
pital,  Brompton,  3  p.m. 

WEDNESDAY  ..St.  Bartholomew’s,  1.30  p.m— St.  Mary’s,  1.30  p.m— Middlesex, 

1  p.m— University  College,  2  p.m— London,  2  p.m— Royal  Lon- 
don  Ophthalmic,  11  a.m. — Great  Northern  Central,  2  p.m. — 
Samaritan  Free  Hospital  for  Women  and  Children,  2.30  p.m— 
Royal  Westminster  Ophthalmic,  1.30  p.m— St.  Thomas’s,  1.30  p.m. 
—St.  Peter’s,  2  p.m— National  Orthopaedic,  10  a.m. 

THURSDAY  ....St.  George’s,  1  p.m— Central  London  Ophthalmic,  1  p.m— 
Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m— Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  p.m— North-west  London,  2.80  p.m— Chelsea  Hospital  for 
Women,  2  p.m. 


FRIDAY  . . King’s  College,  2  p.m— Royal  Westminster  Ophthalmic,  1.30 

p.m— Royal  London  Ophthalmic,  11  a.m— Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. — 
Guy’s,  1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

8ATURDAY  ....St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communicattons  respecting  editorial  matters  should  be  addressed  to  the  Editor 
f  t  Tand|  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  should  be  addressed  to  the  Editor  at  the  office  of  the 
J ournal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager.  161a 
Strand,  W.C.  e>  »  » 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents  of  the  following  week. 

Public  Health  Department— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used. 


Dec.  27,  1884.] 
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Coal  Gas. 

Sir,— May  I  ask  you  to  be  good  enough  to  inform  me  where  I  can  obtain  in¬ 
formation  as  to  the  testing  of  coal  gas,  as  used  for  lighting  and  heating  purposes, 
for  the  ordinary  impurities  ?  And  also  as  to  the  best  mode  of  obtaining  most 
liglit  from  it?— I  am,  dear  sir,  yours  truly,  Gas. 

*»*  Our  correspondent  would  do  well  to  communicate  with  Mr.  Charles  Heisch, 
gas-analyst  to  the  Corporation  of  London,  for  information  as  to  the  testing  of 
coal-gas  for  impurities  ;  and,  as  to  the  light  to  be  obtained  from  gas,  to  Mr.  W. 
Sugg,  of  Charing  Cross,  who  has  published  an  interesting  treatise  on  the  subject. 

A  Health-Resort  Wanted. 

Sir,— I  have  been  asked  by  a  medical  missionary,  in  Persia,  to  recommend  a 
health-resort  in  Europe,  for  himself  and  his  colleagues.  The  desiderata  are,  1. 
freedom  from  malaria  ;  2.  not  more  than  2,000  or  3,000  feet  above  the  sea ;  3. 
proximity  to  chalybeate  springs  ;  4.  cheapness. 

1  should  be  much  obliged  if  I  could  hear  of  any  place  containing  these  desiderata. 
— Faithfully  yours,  R-  O. 

%*  One  would  wish  to  know  a  little  more  exactly  what  the  medical  missionary 
desires ;  we  presume  nothing  permanent — merely  a  summer  resort,  with  a  boarding¬ 
house.  Of  such,  at  an  elevation  of  from  2,000  to  3,000  feet,  the  number  is  legion  ; 
for  instance,  say  about  100  miles  between  Zweisimmen,  a  Bernese  village,  at  about 
3,000  feet,  to  Schoenbrunn,  in  Zugat  about  2000  feet.  A  great  many  popular  health- 
resorts  are  between  these  two  elevations.  The  great  majority  of  them  are  in 
Switzerland  and  Savoy.  There  are  a  few  elsewhere,  as  in  the  Pyrenees,  the 
Bavarian  Alps,  and  Styria.  No  doubt  ordinary  chalybeates,  of  no  particular 
value,  may  be  found  near  many  of  those  places,  but  the  only  powerful  chalybeate 
we  recollect  at  such  an  elevation,  is  that  of  Kbnigswerth,  in  Bohemia,  just  over 
2,000  feet.  Almost  all  these  places  are  free  from  malaria,  but  any  particular 
place  must  be  specially  examined  with  reference  to  this.  As  to  the  cost  of 
living,  it  depends  on  the  popularity  of  the  station,  on  the  character  of  the  pen¬ 
sion,  and  on  the  rooms  in  it  which  the  visitor  chooses  to  take.  Visitors  are 
boarded  at  from  3£  francs  to  8  or  10  per  day.  Out  of  the  way  villages  in  Switzer¬ 
land  or  Styria  are  probably  still  the  cheapest.  A  great  many  popular  health  re¬ 
sorts  are  within  the  prescribed  limits,  as  Glyon,  Les  Avants,  Chateau  D’Ouexi 
Albisbrunnen,  Gervais,  etc. 

The  Climate  of  Africa. 

Sir, — Would  you  kindly  inform  me  what  is  the  best  and  most  recent  book  on  the 
climate  and  diseases  of  the  west  coast  of  Africa,  especially  Cape  Cast  Castle,  and 
Sierra  Leone  ;  also  any  other  literature  or  hints  that  would  be  useful  to  a  me¬ 
dical  man  about  to  serve  there  ?  Be  good  enough  also  to  let  me  know  the  state 
of  health  on  the  coast  at  present,  and  oblige,  yours  truly,  Medicus. 

***  We  do  not  know  of  any  very  recent  works  on  the  diseases  of  the  west 
coast  of  Africa,  and  have  not  heard  lately  of  the  state  of  health  there.  The  most 
recent  information  is  usually  to  be  found  in  the  Army  and  Navy  Blue  Books 
and  in  the  French.  Annales  de  Medecine  Havale.  The  following  works  may  be 
useful  to  those  who  wish  to  study  the  subject.  Daniell :  Medical  Topography  of 
Gulf  of  Guinea  (London,  1849) ;  Diseases  of  Tropical  Climates,  by  Dr.  Horton 
(Churchill,  1874).  Though  not  expressly  on  African  diseases,  this  book  contains 
a  good  deal  of  information,  Dr.  Horton  having  been  a  native  of,  and  resident  in 
Africa.  Physical  and  Medical  Climate  of  West  Africa,  by  the  same  author 
(Churchill).  Berenger-Feraud  :  Traite  Clinique  des  Maladies  des  Europeens  au 
Senegal  (Paris,  1875).  Bonus  :  Mecherches  sur  le  Climat  de  Senegal  (Paris,  1875). 

Cases  of  Throat-Disease. 

Sir, — The  trvo  following  cases  have  somewhat  recently  come  under  my  notice. 

1.  A  girl,  aged  11,  living  in  a  cottage,  with  damp  ground  near  it,  according  to 
the  mother’s  account,  had  been  “  poorly”  several  days,  and  had  a  cough  which 
“  seemed  to  come  from  her  throat.”  Her  parents  thought  her  ill  enough  to 
keep  her  from  school,  but  did  not  send  for  medical  aid  ;  and,  during  the  last  few 
days  (her  illness  lasted  about  a  week),  applied  poultices  to  her  throat.  One 
evening  she  became  worse,  and,  in  the  night,  her  father  called  me  up  to  see  his 
child,  whom  he  thought  to  be  dying.  On  my  arrival,  she  was  dead. 

A  colleague  assisted  me  to  make  a  post  mortem  examination.  There  was 
nothing  abnormal  in  or  about  the  mouth  ;  no  mischief  in  the  lungs.  We  re¬ 
moved  the  trachea  with  the  larynx,  and,  on  opening  it,  found  a  thick  deposit  of 
membrane  over  the  whole  mucous  surface,  from  the  true  vocal  cords  to  the  bi¬ 
furcation  of  the  trachea.  The  epiglottis  and  tonsils  were  not  affected. 

2.  A  girl,  nearly  of  the  same  age,  but  more  robust  looking,  was  ill  three  days. 
The  second  day  her  mother  sent  to  a  druggist  for  some  medicine,  which  he  gave, 
but  the  child  grew  rapidly  worse.  On  the  third  day,  a  friend  of  mine  was  called 
in.  The  child  was  then  suffering  so  acutely  from  dyspnoea,  that  he  sent  for  me 
to  assist  him  in  performing  tracheotomy.  On  my  arrival,  the' child  had  just 
died.  The  next  day  we  made  a  post  mortem  examination  of  the  trachea  as  in 
Case  i.  This  child  lived  two  miles  from  the  other,  on  high  ground. 

Some  time  ago,  Dr.  Atkinson  of  Surbiton  wrote  asking  for  an  explana¬ 
tion  of  a  group  of  symptoms  he  had  recently  observed,  namely,  spasmodic 
cough,  like  pertussis,  but  without  whoop,  loss  of  flesh,  night-sweats,  and,  later 
on,  thick  yellow  expectoration.  Medicine  seemed  useless,  and  nothing  did  any 
good  to  the  patients  but  change  to  sea-air. 

Having  seen  the  two  cases  here  recorded,  I  am  inclined  to  think  Dr.  Atkin¬ 
son’s  patients  were  suffering  from  an  attack  of  diphtheria. — Your  obedient  ser¬ 
vant,  T.  B.  Luscombe. 

Treatment  of  Carbuncle. 

ir, — I  have  been  suffering  from  a  carbuncle,  of  the  size  of  half  a  crown,  on  my 
scapula,  and  have  treated  it  simply  by  covering  with  felt  plaister  of  half  inch 
thickness.  I  cut  a  hole  in  the  plaister  big  enough  to  avoid  any  inflamed  tissue, 
and  keep  ofT  pressure,  and  applied  nothing  whatever  to  the  inflamed  surface,  ex¬ 
cept  vaseline,  when  the  discharge  began,  and  the  coinfort  was  very  great.  I  have 
not  cut  a  carbuncle  for  thirty-five  years  ;  and  twelve  years  since,  Sir  J.  Paget 
told  me  he  thought  they  did  best  when  left  alone  by  the  knife. — Yours  faith¬ 
fully,  Charles  Ray. 


The  Discussion  on  the  Pathology  of  Emphysema. 

Sir, — With  your  permission,  I  wish  to  point  out  the  great  importance  that  ought 
to  be  attached  to  a  knowledge  of  mechanics  in  the  education  of  the  medical 
student ;  and  nothing  can  illustrate  this  better  than  the  discussion  of  the  patho¬ 
logy  of  emphysema  at  the  recent  meeting  of  the  British  Medical  Association.  As 
in  the  legend  of  the  world  and  the  elephant,  pathological  conditions  were  made 
to  stand  upon  a  theory  of  inspiration,  and  the  theory  itself  stood  upon  nothing. 

The  gentleman  who  opened  the  discussion  says,  in  speaking  of  the  distension 
of  the  cells : 

“The  distending  force  is  from  without,”. ...“  the  lung  is  expanded  by  being 

drawn  after  the  receding  parietal  walls” _ “the  force  acts  on  the  external 

surface  of  the  lungs  ” _ “  the  outermost  cell  moves  bodily  in  the  direction  of 

the  force  pulling  on  its  outer  wall and  he  goes  on  to  show  very  minutely  and 
clearly  how  a  series  of  cells,  like  carriages  attached  to  a  steam-engine,  is 
dragged  after  this  outermost  cell,  which  latter  we  may  call  the  carriage  next  the 
engine,  and  the  engine  itself  the  thoracic  wall.  This  is  not  a  bad  simile  ;  and  to 
continue  it,  I  should  like  to  ask  what  is  the  nature  of  the  coupling  between  the 
engine  and  the  first  carriage.  The  ancients  would  say,  Nature  abhors  a  vacuum. 
When  the  chest-wall  moves  outwards,  a  vacuum  would  be  formed  ;  and,  to  avoid 
offending  Nature,  the  lungs  follow  it  closely.  Old  as  it  is,  this  explanation  of 
phenomena  is  nearer  the  true  state  of  matters  than  that  given  in  opening  the  dis¬ 
cussion. 

What  really  takes  place  is  surely  easy  enough  to  explain.  Before  the  act  of 
inspiration,  the  lung  may  be  described  as  in  a  state  of  equilibrium,  and  under 
the  action  of  two  forces  :  (1)  the  atmospheric  pressure  acting  on  the  lung  inter¬ 
nally,  and  (2)  the  atmospheric  pressure  acting  on  the  lung  externally  through 
the  thoracic  walls.  By  the  action  of  the  mechanism  of  the  thoracic  walls,  the 
outer  pressure  is  removed,  and  the  internal  force,  no  longer  balanced,  causes 
motion  in  the  lungs.  So  we  see,  if  simile  we  must  have,  the  series  of  cells 
should  be  represented  as  carriages  pushed  forward  by  an  engine  placed  behind 
the  train,  and  not  as  dragged  by  an  engine  placed  in  front.  Like  all  similes,  it 
must  not  be  strained  too  far,  as  it  would  be  more  accurate  to  represent  the 
train  moving  by  a  force  brought  to  bear  simultaneously  upon  all  the  carriages. 
Into  this  I  will  not  enter  ;  and,  in  conclusion,  would  only  say  that  it  struck  me 
as  curious  that  no  speaker  objected  to  this  theory,  except,  perhaps,  Dr.  Ewart, 
lor  he  was  afterwards  replied  to  in  this  fashion. 

“  Dr.  Ewart  had  objected  to  the  explanation  given  of  the  mode  in  which  the 
dilating  force  acted  on  the  air-cells  ;  but,  as  to  that,  there  could  be  no  doubt  at 
all ;  the  distending  force  was  from  without,  and,  for  every  successive  layer  of 
cells  acted  upon,  the  outer  layers  must  successively  undergo  an  extra  unit  of 
strain,  just  as  the  addition  of  an  extra  wagon  to  a  railway-train  going  up  a  hill 
added  an  unit  of  tension  to  all  the  couplings  between  it  and  the  engine.” 

To  sum  up,  I  will  use  one  more  illustration,  which  will  put  the  whole  question, 
if  not  in  a  nutshell,  at  least  in  a  wheelbarrow.  Two  boys  push  a  barrow,  one 
north,  and  one  south,  and  the  barrow  stands  still.  The  boy  who  pushes  north 
severs  all  connection  with  the  barrow,  and  walks  south  ;  but  the  barrow,  urged 
by  the  other,  follows  him.  As  well  say  the  latter  draws  the  barrow  after  him, 
as  say  the  thoracic  wall  drags  the  lung. — Yours  truly,  Archibald  Clerk. 

Popular  Physiology. 

Sir. — In  the  Journal  of  November  22nd  “A  Country  Member”  inquires  for  a 
book  on  the  above,  and  which  includes  “  the  special  senses."  If  he  will  procure 
the  undermentioned  book,  he  will,  I  believe,  find  it  to  be  just  what  he  asks  for, 
namely,  Mrs.  Fenwick  Miller’s  Physiology  for  the  Young:  being  Human  Physiology 
ivith  its  application  to  the  Preservation  of  Health ;  with  illustrations,  2s.  6d. 
(Chatto  and  Windus). — Yours,  etc.,  G.  F.  Hodgson. 

Maloja  in  Winter. 

Sir, — Will  you  allow  me  to  state  that  the  rumour  of  the  closure  of  the  Hotel- 
Kursaal  de  la  Maloja,  which  has  been  so  diligently  circulated  privately,  and  by 
a  portion  of  the  Swiss  press,  is  quite  incorrect  ?  The  Kursaal  (constructed  espe¬ 
cially  for  Alpine  winter  residence)  will  remain  open  the  whole  season. — I  am, 
your  obedient  servant,  A.  Tucker  Wise,  M.D. 

Kursaal  de  la  Maloja,  Haute  Engadine,  Suisse. 

Artificial  Limbs. 

Sir, — In  reply  to  Mr.  Power’s  letter  on  the  above,  I  have  to  inform  him  that  his 
patient  can  be  supplied  with  a  limb  through  the  Surgical  Appliance  Society,  28, 
Finsbury  Circus.  If  he  will  let  me  know  the  nature  of  the  case  and  the  position 
of  the  amputation,  I  would  give  him  more  information.  I  may  add  that  122 
artificial  limbs  have  been  supplied  by  us  during  the  past  twelve  months. — 
Yours,  etc.,  James  Thompson,  M.D.,  Surgeon  Surgical 

1,  Matheson  Road,  West  Kensington.  Appliance  Society. 

A  Company  of  Septuagenarians. 

Sir, — There  are  living  in  Ampthill  (or  have  been  living  this  year)  seventy  persons 
above  the  age  of  75  years.  The  united  ages  of  these  people  amount  to  the  large 
total  of  5,588  years  and  6  months,  givinga  mean  average  of  age  to  each  of  79  years 
and  10  months.  Thirty-one  have  passed  their  eightieth  year.  A  certain  propor¬ 
tion  of  these  elderly  residents  have  not  been  brought  up  or  born  in  the  town  or 
district,  but  all  have  lived  here  many  years.  These  seventy  persons  are  nearly 
equally  divided  as  to  sex  ;  namely,  36  males  and  34  females. 

The  great  majority  of  the  number  are  in  the  enjoyment  of  comparative  good 
health  and  activity,  both  mentally  and  bodily.  Of  the  36  males,  nineteen  are 
non-smokers,  the  remainder  enjoy  the  fragrent  weed  more  or  less  ;  one  of  the 
oldest  smoking  six  or  seven  ounces  every  week,  besides  taking  snuff. 

The  honour  of  being  the  oldest  person  in  the  town  belangs  to  a  female,  aged 
92  years,  and  she  is  very  active  and  can  walk  a  long  distance.  There  are  in  the 
town,  besides  these,  a  large  number  living  above  the  age  of  seventy,  but  below 
75  years  of  age,  which,  if  I  took  them  into  account,  would  add  enormously  to  the 
grand  total  of  ages. 

I  submit,  sir,  that  the  above  statement  is  somewhat  interesting,  and  surely 
indicates  that  Ampthill  must  have  about  it  many  of  the  attributes  of  health  and 
longevity.  The  population,  according  to  the  late  census,  was  2257. — Very  faith¬ 
fully  yours,  Wm.  A.  Thomson,  F.R.C.S. 

Ampthill,  Beds. 

Practice  in  New  Zealand. 

Sir, — Could  any  of  your  numerous  correspondents  give  me  any  information  of  the 
prospects  a  young  medical  man  would  have  proposing  to  settle  in  New  Zealand? 
What  part  of  the  colony  is  the  best  ?  Would  it  be  advisable  to  take  a  small 
stock  of  medicines  with  him?  Also  please  let  me  know  what  would  be  the  most 
likely  book  on  nervous  diseases. — I  am,  faithfully  yours,  Practitioner. 
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Lancing  the  Gums. 

Sir,— I  certainly  am  surprised,  on  reading  the  correspondence  on  the  above  sub¬ 
ject,  to  think  that  there  can  be  two  opinions  as  to  the  propriety  of  lancing  the 
gums  of  infants  while  teething. 

Many  times  have  I,  in  years  past,  been  roused  from  my  pleasant  slumbers  by 
my  wife,  with  a  child  in  her  arms,  saying,  “Do  please  look  at  this  child's 
gums.  He  has  been  fretting  and  screaming  for  hours  ;  nurse  can  get  no  sleep 
with  him.”  On  such  occasions,  if  I  thought  the  gum-lancet  necessary,  its  use 
was  generally  followed  by  the  child  falling  asleep  in  five  or  ten  minutes. 

One  evening,  a  child  was  brought  to  me  by  a  mother,  who  stated  that  the 
little  one  had  had  no  rest  for  more  than  thirty  hours.  Finding  that  it  had  a 
swollen  and  tender  gum  tightly  stretched  over  a  tooth,  I  divided  it,  and  the 
child  was  sound  asleep  before  the  mother  left  my  house. 

There  can  be  few  practitioners  of  the  last  generation  but  who  could  tell  of 
numerous  similar  instances.  Can  there  be  any  doubt,  too,  of  the  relief  often 
afforded  to  the  adult  when  cutting  a  wisdom-tooth,  by  the  gum-lancet?  When 
this  is  so  apparent,  can  there  be  any  reason  why  we  should  withhold  the  same 
relief  from  infants  ?  What  harm  can  we  do,  even  supposing  that  sometimes  im¬ 
mediate  relief  may  not  follow  ?— I  am,  sir,  yours, 

49,  Finchley  New  Road.  Walter  G.  Walford,  M.I). 

Sir,— I  have  also  read  the  recent  discussion  in  the  London  Medical  Society  on  the 
above. subject  with  great  interest.  Evidently  the  majority  of  the  speakers  were 
in  favour  of  the  “  good  reme  dy  out  of  fashion.” 

Mr.  Boyd  Joll,  however,  throws  cold  water  on  this  remedial  agent,  and  argues 
that,  as  dentition  is  purely  a  physiological  process,  it  is  advisable,  in  nearly 
every  case,  to  leave  Nature  to  herself,  and  “  keep  the  lancet  in  the  waistcoat- 
pocket.”  To  these  conclusions  1  cannot  agree.  I  have  seen  the  greatest  pos¬ 
sible  good  got  from  early  and  free  incision.  For  instance,  in  the  case  of  child¬ 
ren  suffering  from  diarrhoea,  irritable,  peevish,  with  gums  red,  swollen,  and 
painful,  I  have  lanced  the  gums  ;  and,  in  going  back  next  day,  have  found,  in  the 
majority  of  cases,  that  the  diarrhoea  has  largely  abated,  the  peevishness  has  dis¬ 
appeared,  and  that  a  few  grains  of  grey  powder  complete  what  the  lancet  has 
begun.  It  is  especially  in  teething  convulsions  where  lancing  the  gums  is  of 
the  greatest  value,  often  averting  what  bromide  of  potassium  sometimes  fails 
to  prevent. 

Some  time  ago,  I  had  a  case  of  laryngismus  stridulus  with  the  usual  sym¬ 
ptoms,  in  a  boy,  18  months  old,  where  one  of  the  most  eminent  physicians  in 
Glasgow  was  called  in  as  consultant.  His  advice,  among  other  remedies,  was 
to  lance  the  gums  ;  not  once  and  for  all,  but  to  lance  every  tooth  as  it  made  its 
appearance.  This  I  did,  and  had  the  satisfaction  of  seeing  the  child  recover 
most  completely. 

Your  correspondent  remarks  that  dentition  is,  in  many  respects,  analogous  to 
parturition.  In  this  he  is  partly  correct  and  partly  in  error.  No  doubt,  if  the 
gums  were  confined  in  a  closed  cavity  until  the  teeth  were  cut,  then  the 
analogy  would  be  complete,  and  we  could  dispense  with  our  gum-lancets  alto¬ 
gether.  But  the  very  reverse  is  the  case,  because  it  is  well  known  that  child¬ 
ren  from  six  months  onwards  are  constantly  hardening  their  gums  by  various 
methods,  such  as  rubbing  the  one  against  the  other,  sucking  crusts  of  bread, 
gum-sticks,  and  other  nursery  requisites.  By  these  means,  the  gums  of  some 
children  become  very  hard  and  horny  ;  and,  when  the  process  of  parturition  on 
the  part  of  the  tooth  takes  place,  its  onward  progress  is  barred  by  a  piece  of 
horny  material,  and  the  very  best  way  to  get  rid  of  it  is  to  divide  it ;  and,  as  in 
parturition  Nature  does  not  hesitate  to  call  in  Art,  in  the  shape  of  the  long  or 
short  forceps,  so  in  dentition  we  should  have  no  hesitation  in  calling  in  the  aid 
of  the  gum-lancet  in  proper  cases.— 1  am,  yours  faithfully, 

Cleland,  N.B.  James  Duncan,  M.B. 

Sir,  Mr.  Joll  is,  I  think,  under  a  misapprehension  about  the  practice  of  lancing 
the  gums  being  in  disfavour  on  the  continent  and  in  America. 

As  being  one  who  took  part  in  the  discussion  at  the  Medical  Society,  I  can 
state  that  the  testimony  was  decidedly  in  favour  of  lancing  the  gums.  This  was 
acknowledged  by  Mr.  Owen  himself,  who  said  he  would  continue  to  carry  the 
instrument,  and  use  it,  if  the  circumstances  demanded  it. 

Mr.  Joll  contends  that  both  dentition  and  parturition  are  purely  physiological 
processes.  So  they  are,  when  there  is  no  morbid  condition  of  the  system.  °  No 
medical  man  lances  the  gums,  unless  there  be  some  marked  deviation  from  health 
when  the  process  of  dentition  is  taking  place.  What  medical  man,  who  has  had 
any  experience  of  children’s  diseases,  is  there,  who  cannot  testify  to  the  truth 
that  lancing  the  gums  has  prevented  and  cured  convulsions  ? 

A  child  is  frantic  with  agony,  which  is  relieved  at  once  by  freely  lancing  the 
gums,  and  then  sleeps  refreshingly  for  several  hours,  and  wakes  up  quite  well. 
Another  child  is  constantly  crying,  refuses  its  milk,  and  then  is  seized  with 
convulsions,  and  the  gums  are  freely  lanced  and  the  convulsions  cease.  I  have 
personally  witnessed  these  good  results  ;  and  in  scores  of  instances  they  are  the 
outcome  of  the  treatment  which,  Mr.  Joll  says,  is  oftentimes  a  cloak  for  ignor¬ 
ance  or  laziness. 

A  parturient  woman  is  seized  with  eclampsia.  The  uterus  is  emptied,  or 
chloral,  with  bromide  of  potassium,  or  chloroform,  is  given  ;  and  then  the  agony 
is  relieved,  and  the  convulsions  cease,  or  else  are  mitigated  ;  and  in  course  of 
time,  when  the  kidneys  perform  their  functions  properly,  the  epileptiform  con¬ 
vulsions  disappear.  Surely  Mr.  Joll  would  not  treat  the  kidneys  lirst.  Would 
he  not  direct  his  attention  to  the  offending  uterus,  and  the  overstrained  nervous 
system  ?  l\e  must  not  let  our  puerperal  or  infantile  patients  alone,  in  presence 
of  threatened  convulsion,  but  let  the  poor  things  have  the  benefit  of  the  doubt. 

"  e  must  hasten  their  delivery  out  of  their  suffering. 

I  will  grant  that  the  timely  use  of  hydrate  of  chloral,  combined  with  bromide 
of  potassium,  will  obviate  the  necessity  of  surgical  interference  in  cases  of 
■  ec*amPs'a>  as  well  as  of  convulsions  due  to  painful  dentition. 

There  is  no  evidence  that  lancing  the  gums  has  ever  been  followed  by  bad 
results.  It  may  be  so  in  cases  of  haemophilia  ;  so  may  a  mere  scratch.  There 
is,  however,  abundant  testimony  that  the  practice  has  saved  many  lives,  and 
relieved  a  frightful  amount  of  suffering. 

Even  when  the  operation  is  performed,  and  the  gums  cicatrize,  dentition  is 
not  subsequently  interfered  with,  and  bothin  structure  and  durability  the  teeth 
are  none  the  worse  for  the  gums  having  been  lanced.  The  dental  profession  was 
appealed  to  on  the  night  of  the  discussion,  as  the  practice  of  lancing  the  gums 
was  considered  possibly  to  have  a  bad  effect  on  the  future  welfare  of  the  teeth. 
Uut  no  such  corroboration  was  forthcoming  ;  on  the  contrary,  Mr.  Hamil- 
,Va™vnSet  graphically  described  how  he  was  instrumental  in  saving  a 
»»  j  ,  ^  was  eviclently  dying  for  want  of  his  mouth  being  properly 

attended  to  by  the  medical  attendant. 


No  doubt  the  hot  bath,  as  well  as  the  drugs  already  named,  will  do  much  to 
relieve,  as  wtdl  as  to  cure,  convulsions ;  but,  1  maintain,  the  so-called  “cloak 
for  ignorance  or  laziness,”  lancing  the  gums,  should  be  used  first,  as  being 

the  quickest  and  best  treatment ;  and  then  the  other  expedients  can  be  tried _ 

I  am,  sir,  your  obedient  servant,  Richard  Paramore,  M  1)’ 

18,  Hunter  Street,  Brunswick  Square,  W.C. 


Nurses. 

8ir,— In  answer  to  your  correspondent  of  November  loth,  1  beg  vary  heartily  to 
endorse  his  opinions  as  regards  the  needlessly  heavy  cleaning  work  given  to  pro¬ 
bationers  during  their  year  of  training.  A  certain  amount  during  the  first  few 
months  would  show  them  howto  keep  a  ward  in  order,  but  no  actual  scrubbing 
or  grate-cleaning  should  be  admitted.  It  is  very  undesirable  that  the  hands 
should  be  made  rough  and  hard  for  delicate  dressings  ;  and,  by  giving  half  the 
pay  now  given  to  probationers,  hospital  committees  could  afford  a  larger  staff  of 
scrubbers,”  or,  what  is  infinitely  better,  thorough  ward-assistants. 

The  old-fashioned  “nurses”  never  did  clean,  or  thought  of  cleauiii"  as  a 
rule;  but  have  we  not  gone  too  far  in  the  opposite  direction,  and  imposed  too 
much  rough  work  on  the  probationer,  whose  time  ought  to  be  taken  up  with 
learning  her  real  lesson  of  how  to  nurse  the  sick  intelligently  and  thoroughly  ? 
For  nine  months  of  her  training,  at  least,  the  probationer  should  have  full  time 
for  note-taking,  for  classes,  and  for  observation.  The  severe  physical  strain  of 
nursing  and  cleaning  does  not  leave  the  brain  fresh  enough  for  these  efforts 
and  the  average  nurse  is  left  at  the  end  of  her  training  with  a  little  theory’ 
some  practice  (which,  as  a  rule,  has  not  been  clearly  and  explicitly  explained  to 
her),  and  the  memory  of  continuous  housemaid’s  work  of  the  heaviest  sort. 

Regarding  age,  your  correspondent’s  opinion,  I  think,  placed  that  of  proba¬ 
tioner  much  too  young  for  acquiring  their  training.  There  is  more  eagerness  and 
euthusiasm  at  eighteen  than  at  twenty-three,  but  he  can  scarcely  remember  how 
little  the  character  is  formed,  and  that,  at  nineteen,  the  probationer  would  be 
a  “trained  nurse,”  ready,  in  her  own  opinion,  for  almost  any  post  in  hospitals 
infirmaries,  or  private  nursing.  It  is  in  the  latter,  more  especially,  that  judg¬ 
ment,  tact,  and  strong  moral  principles  are  required  ;  and  these  are  not,  and  can¬ 
not,  rationally  be  associated  as  the  characteristics  of  a  girl  of  19.  Physi¬ 
cally,  I  think,  too,  girls  suffer  much  from  beginning  nursing  too  early. 

Nurses  have  never  been  taken  up  as  an  aggrieved  class,  and  yet  they  have 
quite  as  much  standing  as  shop-girls.  They  have  no  Sunday  free  from 
regular  duty  ;  and  the  very  heavy  mental  strain,  in  serious  cases, 
is  far  more  trying  to  the  nerves  than  the  “  fines”  of  shop-girls,  of  which  so 
much  has  been  written.  A  nurse  at  one  of  the  strictest  training-schools  of  one 
of  our  London  hospitals,  told  me  lately,  that,  though  she  had  been  for  four  or 
five  years  a  shop-girl  before  nursing,  she  had  never  felt  the  same  fatigue  as  in 
her  former  work.  The  change  and  brightness,  the  coming  and  going  of  a  shop, 
are  exceedingly  different  also  to  the  unending  panorama  of  a  ward.  Nurses  do 
not  complain  of  their  pay,  I  think,  at  all,  so  much  as  of  long  hours,  and  of 
the  very  untempting  and  inferior  food  given  to  them.  The  latter  complaint  ap¬ 
pears  peculiar,  as  one  would  have  thought  it  the  interest  of  hospital  authori¬ 
ties  to  see  that  their  nursing-staff  was  well  fed  ;  but  this,  in  many  instances, 
is  not  the  case,  and  I  believe  our  workhouse  infirmaries  can  produce,  in  cer¬ 
tain  cases,  dietary-tables  with  which  few  hospitals  could  compete.  Nurses 
should  have  regular  meals  of  well  cooked  plain  food,  with  as  much  variety  as 
possible.  The  nature  of  their  work  makes  it  impossible  that  they  can  always 
enjoy  thick  slices  of  underdone  beef  or  mutton.  It  is  the  expensive  monotony  of 
diet  which  is  objectionable,  as  the  meat  is  frequently  left  uneaten.  This  plan 
could  be  remedied  by  a  very  small  amount  of  thought  on  the  part  of  the  com¬ 
mittee  first,  and  secondly  by  the  matron.  We  aro  all  aware  that  joints  give 
less  trouble;  but,  with  trouble,  a  varied  dietary  can  bo  arranged  at  less  expense 
than  that  of  the  regulation  foreign  meat,  which  is  constantly  untouched.  I 
think  the  food  question  very  important  as  regards  the  health  and  cheerfulness 
of  institution  nurses,  and  one  too  much  neglected.  We  wish  them  to  be  cheer¬ 
ful  ;  and  they  cannot  be  that,  or  efficient  in  work,  if  they  do  not  cat  regularly 
and  sufficiently. 

It  appears  impossible,  in  most  infirmaries  and  hospitals,  to  give  longer  time 
“off  duty;”  but  that  this  would  be  of  advantage  to  nurses  and  patients  no  one 
can  doubt ;  more  rational  amusements  and  interests  could  be  arranged,  for  under 
this  relaxation  and  the  nurse’s  thoughts  being  drawn  off  her  work  while  she  is 
away  from  her  ward,  less  of  the  gossip  and  narrowness  of  mind  would  prevail, 
which  are  often  noticeable  in  the  nursing  world. 

It  is  not  a  question  for  the  public,  but  for  the  committee  of  management  of 
every  institution,  to  look  after  the  thorough  well-being  of  their  nurses  ;  and  this, 
through  the  matron,  should  be  ensured.— Yours  faithfully, 

J.  Wilson,  Honorary  Secretary  to  the  Workhouse 
Nursing  Association. 

Sir,— “  Hospital  Sister,”  in  her  letter  appearing  in  your  issue  of  Novembcr29th, 
somewhat  mistakes  my  meaning,  and  omits  an  essential  part  of  my  contention. 
She  entirely  overlooks  the  length  of  hours  of  nursing,  and  particularly  night- 
nursing.  The  scrubbing  I  will  admit  to  be,  if  the  embryo  nurse  have  the  right 
stuff  in  her,  perhaps  advantageous  to  her :  but  the  power  of  doing  without  sleep 
for  lengthened  periods,  quickly  recurring,  by  a  probationer,  must  be  recog¬ 
nised  as  strictly  physical,  and  too  much  so  to  be  possessed  by  many  who  would 
possibly  become  the  best  nurses  in  other  respects.  Again,  it  fixes  the  age  of  the 
probationer  when  her  mind  and  disposition  have  passed  thve  period  of  definite  ’ 
development. 

In  actual  practice,  it  is  rare  for  the  discipline  of  scrubbing,  etc.,  to  produce 
anything  but  a  distaste  for  it ;  and  the  commonest  complaint  in  private  families, 
where  hospital,  trained,  or  home  nurses  have  been  employed,  is  that  they  will 
not  do  the  slightest  work  a  servant  could  do,  and  will  require  more  done  for 
them  by  a  servant  than  the  mistress  of  the  house  would. 

No  one  will  deny  that  nurses  of  great  character  will  be  found  under  whatever 
circumstances  they  are  trained,  and  however  faulty  the  system. 

The  object  is  to  provide  a  system  of  training  where  these  nurses  shall  be  the 
rule  rather  than  the  exception  ;  and  this  system  will,  I  think,  include  less  pay, 
younger  age,  shorter  hours,  and  increased  number. — I  am,  sir,  yours  faithfully. 
Craven  House,  Devizes.  ‘  B.  H.  Dale. 

Pruritus  of  Pregnancy. 

Sir, — Presuming  “  A  Member’s  ”  patient  is  npt  diabetic,  I  would  suggest  that  she 
should  apply  to  the  parts  affected  a  lotion  of  sulphurous  acid  in  warm  water 
(half  an  ounce  to  the  half  pint),  the  results  of  which  I  have  found  uniformly 
successful.— Faithfully  yours,  H.  A.  Powell. 

Beckenham. 
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Observations  on  Cholera. 

g,R> _ Should  it  happen  that  the  cholera-epidemic  continue  further  its  usual  route, 

and  find  congenial  soil  for  its  appearance  in  London,  a  few  fragmentary  observe, 
tions  from  personal  experience,  during  the  recent  epidemic  in  Paris,  may  not 
be  then  without  interest. 

With  the  aggregate  statistics,  and  the  general  nature  of  the  epidemic,  the 
dailv  and  medical  journals  have  made  the  public  and  the  profession  sufficiently 
familiar.  In  the  main,  in  its  symptoms,  lesions,  and  communicability,  it  has  cor¬ 
responded  to  what  I  saw  here  in  1865,  the  usual  descriptions  in  the  text-books, 
and  to  what  I  have  seen  in  its  Asiatic  home.  There  were,  however,  points  of 
difference ;  the  most  notable,  perhaps,  is  that  while  in  the  epidemic  here  of  1S(>5, 
premonitory  diarrhoea  was  present,  scarcely  without  exception,  in  the  recent 
epidemic,  there  were  very  frequent  exceptions.  One  man  who  had  been  com¬ 
fortably  walking,  I  saw  suddenly  totter  in  the  street,  literally  struck  with  such 
manifest  signs  of  collapse,  that  of  a  number  of  cabmen  called,  not  one  would 
drive  him,  though  offered  to  be  paid  in  advance.  Reaction,  when  occurring,  has 
been  more  retarded  in  this  epidemic,  and  has  had  a  tendency  to  be  of  a  typhoid 
chnr&ct6r< 

As  regards  treatment,  the  provision  for  segregation  by  special  pavilion-wards 
at  the  various  hospitals  has  been  remarkably  good ;  and  the  professional 
enthusiasm  and  zeal  in  the  care  of  the  patients,  have  been  such,  as  in  a  soldier 
would  win  the  greatest  distinction.  The  treatment  has  been  in  various  points 
different  from  that  adopted  in  1865.  Friction,  bismuth,  and  opium  have  been 
used,  now  as  then  ;  cognac  less,  wine  and  water  more;  steaming  the  patient  in 
bed  is  more  used,  (though  I  think  dry  hot  air  would  be  much  better).  For  the 
vomiting,  besides  pellets  oi  ice  and  sinapisms;  a  phenicated  application  has 
been  used  a  good  dealas  a  very  convenient  means  for  quick  epigastric  vesication. 
At  the  St.  Antoine  Hospital,  which  has  had  by  far  the  largest  number  of  cholera- 
patients,  the  proceedings  I  have  watched  with  great  interest  have  been  inhala¬ 
tion  of  oxygen  and  transfusion.  The  former  especially,  by  Professor  Hayem, 
has  been  used,  as  in  the  morning  sickness  of  the  pregnant,  in  the  more  violent 
cases  of  vomiting  with  very  pleasing  success.  Transfusion  has  been  practised 
by  Professor  Hayem  and  his  assistants  at  the  St.  Antoine  Hospital  with  special 
zeal.  It  has  been  adopted,  only  when  the  patient  was  pulseless.  The  solution 
employed  consisted  of  100  -parts  of  distilled  water,  5  of  chloride  of  sodium, 
and  10  of  sulphate  of  soda.  Two  or  three  litres  were  usually  injected  by  Rous¬ 
sel’s  apparatus,  and  repeated  once,  two,  or  three  times,  according  to  indications. 
An  interesting  fact  in  this  connection,  is  this  :  after  twenty  or  thirty  strokes  the 
pulse  reappears,  and  the  thoracic  constriction  and  cramps  diminish.  On 
reaching  the  fortieth  or  sixtieth  stroke,  however,  there  is  a  sensation  of  increased 
cold,  with  shivering,  which'  is  very  persistent,  reaching  its  height,  sometimes, 
not  till  half  an  hour  after  the  operation  has  ceased,  and  then  only  gradually 
disappearing.  After  transfusion,  the  reappearance  of  the  pulse  is  followed  by 
that  of  the  urine,  (usually  albuminous)  and  also  of  the  voice,  while  the  eye 
assumes  a  peculiar  lustre.  Professor  Hayem  believes  that,  in  those  patients 
who  recover  after  transfusion,  convalescence  is  more  rapid  than  in  other  cases. 

With  all  this  care  and  enthusiasm  in  the  treatment  at  the  St.  Antoine  Hospital, 
amongst  the  male  patients  who  are  supposed  to  be  more  vigorous,  the  mortality, 
has  been  at  least  60  per  cent.  I  have  much  regretted  seeing  so  little  use  of 
hot  air  supplied  to  the  patient  in  bed  from  a  spirit-lamp  in  the  ordinary  simple 
way.  Not  only  can  any  given  temperature  be  thus  quickly  applied,  but  it  is 
easily  maintained  without  seriously  interfering  with  simultaneous  measures, 
such  as  friction,  sinapisms,  transfusion,  etc.  The  necropsies  have  yielded 
simply  repetitions  of  the  well  known  condition  of  the  blood  and  internal 
organs,  with  occasional  ecchymosis  in  the  intestines. 

Upon  the  swiftness  of  the  communicability  of  cholera-poison,  and  upon  its 
variously  modified  and  different  effects  upon  different  persons,  I  have  been 
unable  to  avoid  some  speculation.  Leaving  aside  for  the  moment,  the  various 
theories  as  to  causation,  character,  and  propagation,  the  lines  of  which  I  have  fol¬ 
lowed  in  the  laboratory  and  otherwise,  here  are  two  or  three  facts,  to  be  taken  for 
what  they  are  worth.  An  enthusiastic,  robustly  healthy,  medical  friend,  who 
had  never  been  within  sixty  miles  of  cholera,  accompanied  me  on  the  day  of 
his  arrival  in  Paris  to  the  Laraboisiere  Hospital.  We  went  through  the  large 
cholera-wards ;  and  afterwards,  with  more  care,  examined  the  patients  in  the 
single  wards  of  the  special  pavilion-building,  in  which  the  care  to  maintain 
the  atmosphere  warm  was  at  some  sacrifice  of  ventilation.  We  had  walked  not 
not  more  than  five  minutes  from  the  hospital,  when  during  the  hurry  of 
crossing  a  street,  my  companion  was  the  unfortunate  victim  of  an  involuntary 
diarrhoea.  Showing  no  timidity,  he  continued  day  after  day  his  visits  to  the 
cholera- wards.  His  diarrhoea,  with  considerable  griping,  continued  also.  Although 
this  was  an  almost  unprecedented  trouble  with  him,  he  had  perfect  confidence 
in  being,  as  he  said, superior  to  it,  and  took  nothing  for  it  except  an  occasional 
drink  of  cognac  to  allay  the  griping.  Within  a  few  days  he  returned  home. 
I  have  just  heard  from  him,  that  the  next  day,  his  wife,  who  knew  nothing  of 
his  hospital-visits,  was  taken  in  a  similar  but  much  milder  way  ;  but  that  with¬ 
out  any  medical  treatment,  the  trouble  in  each  case  has  gradually  disappeared. 

Not  one  physician  or  interne  in  Paris  has,  I  believe,  died  of  cholera,  or  had  a 
typical  attack.  On  the  other  hand,  I  do  not  know  one  interne  on  service  in  the 
cholera- wards,  who  has  not  been  troubled,  in  a  way  quite  unusual,  with  griping, 
diarrhoea,  or  chilliness,  or  all  combined.  With  this  my  own  personal  experi¬ 
ence  has  fully  corresponded.  This  unanimity  of  experience  may  have  been 
coincidence  ;  if  so,  it  is  very  remarkable.  It  may  have  been  from  fear  in  each 
case,  yet  in  those  whose  enthusiasm  led  them  to  these  wards  there  was  certainly 
no  appearance  of  it,  and,  I  believe,  no  consciousness  of  it.  It  was  not  due  to 
contaminated  food,  for  all  had  at  least  the  good  sense,  in  this  regard,  to  observe, 
perhaps,  even  unusual  discretion. 

With  those  who  insist  upon  contaminated  food  as  a  cause  of  cholera,  I  have 
no  dispute  ;  but  with  the  champion  of  any  one  means  of  communication,  to  the 
exclusion  of  all  others,  I  entertain  a  decided  difference.  The  causes  of  sus¬ 
ceptibility  to  the  disease  are  many,  the  degrees  of  susceptibility  are  various  ; 
while  the  essential  element  of  cholera  and  the  means  of  its  transmission,  I 
believe  to  be  more  infinitely  subtle,  even  than  any  of  the  theories  yet  given  to  ex¬ 
plain  it.  My  observations  have  left  upon  me  the  impression,  that  avoiding  the 
well  known  causes  of  susceptibility  to  this  and  other  diseases,  and  maintaining 
under  proper  sanitary  conditions  a  perfect  state  of  health,  the  essential  element 
of  cholera  may  be  present,  it  may  produce  certain  effects,  but  in  such  cases 
what  is  known  as  the  cholera  proper,  with  a  fatal  termination,  would  be  a  very 
rare  occurrence.  While  immunity  against  any  inconvenience  whatever,  would  be 
the  general  rule. — I  am,  yoi.r.j  truly,  Benjamin  Howard. 

Paris. 


Reports  of  Deaths  from  Anaesthetics. 

Mr.  Square  (Plymouth).— We  entirely  agree  with  Mr.  Square  that  the  publi¬ 
cation  of  clilorofom-deaths,  in  the  daily  press,  is  often  likely  to  produce  pre¬ 
judicial  results  by  creating  a  scare  in  the  public  mind.  This,  of  course,  does 
not  apply  to  the  publication  in  medical  papers,  which  is  absolutely  necessary 
for  professional  information  ;  and,  in  order  to  obtain  a  correct  idea,  both  of 
the  actual  mortality  and  the  circumstances  and  conditions  under  which 
such  mortality  occurs,  with  a  view  to  the  study  of  its  prevention.  Moreover, 
as  to  the  public  papers,  it  is  difficult  to  say  how  the  papers  can  be  prevented 
from  reporting  any  deaths  which  are  the  subject  of  inquest ;  and,  probably,  it  is 
rather  by  diffusing  correct  information,  than  by  concealing  the  tacts,  that  the 
best  results  can  be  arrived  at  in  the  end.  Everyone  has  a  right  to  know  the  ex¬ 
tent  of  risk  they  encounter  in  placing  themselves  under  the  influence  of  anais- 
thetics,  and  a  right  to  chose  whether  they  will  undergo  that  risk. 

The  King  and  Queen’s  College  of  Physicians  and  its  old  Licentiates. 

Sir, — I  quite  agree  with  the  opinions  expressed  by  “L.K.Q.C.P.,  1868,”  in  the 
Journal  of  November  29tli,  and  with  him  ask,  as  a  common  act  of  justice,  that 
the  regulations  made  in  1878,  should  be  remedied,  so  as  not  to  be  retrospective. 
Most  of  the  older  licentiates  in  England  (at  all  events)  are  in  general  practice, 
and  therefore  almost  obliged  to  dispense  their  own  medicine  ;  and  others  were 
in  partnership  before  1878  ;  they  are,  therefore,  precluded  from  proceeding  to 
the  membership,  and  thus  enabled  to  retain  the  position  they  expected  on  re¬ 
ceiving  the  licence,  when  the  only  higher  diploma  was  the  Fellowship.  I  can¬ 
not  help  thinking  the  presidents  and  censors,  previous  to  1878,  would  willingly 
support  this  claim  to  justice,  if  brought  to  their  notice,  as  no  more  honourable 
men  than  the  presidents,  from  1860-70,  will  ever  adorn  the  College ;  and  I  would 
fain  hope  that  the  authorities,  at  the  present  time,  are  equally  just,  and  will 
willingly  amend  a  rule  which  injuriously  affects  many  besides. 

L.K.Q.C.P.,  1866. 

P.S. — The  number  of  licentiates  previous  to  1878,  who  ought  to  be  raised  to 
the  membership,  so  long  as  they  conform  to  the  declaration  they  made  on  ob¬ 
taining  the  licentiateship,  cannot  be  very  large  ;  so  that  this  tore  act  of  justice 
would  not  affect  the  stat  us  of  the  present  members,  who  obtained  the  diplomas 
under  different  conditions. 

The  Examinations  at  the  Royal  College  of  Surgeons. 

Sir, — Letters  have  appeared  in  the  Journal  with  respect  to  the  number  of  candi¬ 
dates  who  fail  at  the  examinations  for  the  Membership  of  the  Royal  College  of 
Surgeons.  It  has  been  pointed  out  that  either  there  is  a  lax  system  of  teaching 
at  the  schools,  or  that  the  examinations  do  not  constitute  a  fair  test. 

Now,  if  the  teaching  be  at  fault,  the  results  of  the  examinations  of  the  other 
metropolitan  examining  bodies  will  show  an  undue  percentage  of  failures.  If 
the  College  of  Surgeons  be  at  fault,  the  percentage  of  failure  at  its  examinations 
will  be  markedly  greater  than  that  of  other  examining  bodies.  This  your  cor¬ 
respondents  state  to  be  the  case.  It  would,  I  think,  be  very  instructive  if  some 
one  to  whom  the  materials  are  accessible  would  compile  a  table  showing  the 
average  percentage  of  failures  for  some  years  at  these  various  examinations. 
Till  this  more  authoritative  enlightenment  is  forthcoming,  my  experience  com¬ 
pels  me  to  agree  cordially  with  your  correspondents. 

I  know  that,  a  few  years  ago,  when  I  was  a  candidate  for  the  final  examina¬ 
tion,  the  various  teachers  at  the  hospital  to  which  I  was  attached  were  most 
indefatigable  in  their  exertions  to  prepare  us  ;  spending  a  far  greater  amount  of 
time  and  trouble  tlmn  could  have  fairly  been  expected  from  them  ;  and  I  rejoice 
at  this  opportunity  of  testifying  to  it. 

There  was  great  discontent  among  the  students  at  the  capricious  results  of  the 
examinations,  men  of  undoubted  ability  frequently  failing,  while  others,  who 
were  not  credited  by  their  fellows  with  the  best  chances  of  success,  managed  to 
scramble  through,  sometimes  to  their  own  surprise. 

I  also  agree  that  this  is,  in  great  measure,  due  to  the  viva  voce  part  of  the 
examination.  The  time  was  cut  up  into  ten-minute  sections.  A  thoroughly 
competent  candidate  may,  in  a  hundred  different  ways,  begin  by  making  an 
unduly  unfavourable  impression.  He  knows  that  the  time  for  him  to  redeem 
his  character  is  short  and  fixed  ;  this  doubles  his  anxiety  and  nervousness  ; 
before  he.  has  time  to  recover,  the  ten  minutes  pass,  and  he  is  condemned. 
The  long  time  during  the  evening  that  we  had  to  wait  in  suspense  for  our  turn 
with  the  examiners  was  also  severely  felt.  Surely  it  would  be  better,  as  has 
appeared  to  me  to  be  the  custom  at  other  examinations,  not  to  have  a  fixed 
time  ;  but  to  dismiss  quickly  those  who  have  done  excellent  or  irrevocably  bad 
papers,  and  to  spend  the  extra  time  upon  the  more  doubtful  candidates.— I  am, 
yours  faithfully,  M.D.  (London). 

Royal  College  of  Surgeons  of  England. 

At  the  half-yearly  pass  examination  for  the  Fellowship,  on  November  27th, 
30  candidates  presented  themselves,  against  17  at  the  corresponding  period  last 
year.  The  following  questions  in  Pathology,  Therapeutics,  and  Surgery  were 
submitted.  1.  What  do  you  understand  by  the  term  phagedaena  ?  Describe  its 
clinical  characters  and  treatment.  2.  In  the  case  of  an  ulcer  on  any  part  of  the 
face  of  some  months’  duration,  state  the  chief  facts  to  which  you  would  direct 
your  attention  with  a  view  to  diagnosis  and  treatment.  3.  Describe  the  in¬ 
juries  to  which  the  epiphyses  of  the  upper  extremity  are  liable.  Give  the 
diagnosis  of  each,  and  the  results.  4.  With  what  diseases  is  haemorrhage  per 
rectum  associated  ?  How  is  each  to  be  recognised  ? 

A  Member. — Your  question  has  been  repeatedly  answered  in  these  columns. 

Errors  of  the  Great. 

Mr.  Arthur  Kempe. — To  the  infirmities  of  great  men  in  their  weaker  moments,  let 
us  be  generous,  and  cover  them  with  compassionate  silence.  The  writer  of  the 
letter  of  which  you  have  forwarded  us  a  copy  has  rendered  such  great  services 
to  humanity,  that  his  failings,  now  that  he  is  no  longer  in  possession  of  the 
equal  mind  of  earlier  days,  are  best  buried  in  oblivion. 

T.  B.  (Manchester).— Our  correspondent  will  see,  on  reading  the  address,  that  no 
such  omission  is  made  as  he  intimates.  We  are  informed,  moreover,  that  parts 
of  the  address  were  omitted  in  reading  ;  and,  in  the  full  address  which  is  in 
the  press,  an  additional  note  has  been  appended  with  reference  to  this  subject. 

Inquirer. — Dunglison’s  Dictionary  of  Medical  Terms  is  the  best  of  its  kind  ;  but 
a  youth  commencing  the  “  study  of  the  profession  ”  should  not  study  a  diction¬ 
ary,  though  he  may  gain  benefit  from  consulting  it.  Tilbury  Fox’s  smaller  work 
on  skin-diseases  is  very  tneful  for'the  begi  mer. 
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“  Filters.” 

Sir,— In  answer  to  inquiries  by  your  correspondent  “  W.  H.  B. let  him  write  for 
a  pamphiet-Maignen’s  Patent  “  Filtre  Rapide,”  22  and  23,  Great  Tower  Street, 
,  ”5, ®nd  tbl-s  a  rapid  and  perfect  domestic  filter — the  filtering  medium 

Carbo  Calms,  being  capable  of  renewal,  as  often  as  needful,  by  any  one. 

Most  filters  are  not,  as  stated,  self-cleansing,  or  even  capable  of  being  cleaned 
I  had  one  for  years,  and  could  do  nothing  with  it  in  that  way ;  so  one  day,  in 
desperation,  broke  it  open,  to  find  mixed  with  the  material  the  foulest  stuff. 

At  the  Healtheries,  I  examined  the  filters  most  carefully,  and  none,  to  my 

l1.11*1,:  ,aPProached  the  standard  of  excellence,  like  that  of  Mailmen’s 

“  Filtre  Rapide.  ° 

It  is  largely  used  in  the  Government  services— hundreds  being  sent  out  with 
the  expedition  to  Egypt. 

They  are  simple  in  construction,  effective,  and  easily  cleaned,  and  renewed  at 
a  cost  of  a  few  pence.— Yours  truly,  Jno.  Wallis  Mason. 


d-  The  first  questions  asked  are  such  as  should  be  submitted,  with  all  details 
and  documents,  to  your  legal  adviser.  They  involve  complicated  points  of  law 
and  depend  upon  an  elaborate  statement  offsets,  which  have  to  be  ascertained! 
Hie  second  question  shall  be  answtt  ed  next  week. 


_  A  Gallon  of  Laudanum  Weekly. 

Sir,— In  reply, to  “  U.'s  "  inquiries  in  the  Journal  of  December  13th,  as  to  the 
quantity  of  laudanum  that  can  be  taken  habitually,  I  well  remember,  as  a  boy 
an  old  lady,  living  not  far  from  Bury,  one  of  my  father’s  patients,  who  was  in 
the  habit  of  taking  one  gallon  of  laudanum  a  week  for  many  years.  She  was  a 
small,  rosy  faced,  sprightly,  old  lady,  and  was  between  SO  and  90  when  she  died. 
Besides  the  laudanum,  she  was  in  the  habit  of  taking  no  inconsiderable  quantity 
of  gin.— V  ours  faithfully,  w  f  j 

St.  Margaret’s,  Bury  St.  Edmund’s. 


1  always  a  pleasure  to  publish  such  communications;  but  the  multi¬ 

plicity  of  letters  and  papers  and  the  limits  of  space  impose  conditions  of  selec¬ 
tion  Irom  which  we  cannot  escape,  and  make  it  impossible  to  publish  all  the 
communications  addressed  to  us  on  particular  subjects  under  discussion.  The 
omission  of  a  portion  of  them  by  no  means  indicates  any  disregard  of  their 
‘S  °ite“  due,to.[he  necessity  of  not  taking  up  more  than  a  given 
week  to  week eXC^US1°n  ler  calnla-  These  conditions  necessarily  vary  from 


„  Maternal  Impressions. 

sir,  that  maternal  sensations  have  any  connection  with  foetal  malformations, 
seems  very  generally  to  be  classed  with  vulgar  errors,  or  old-wifery  superstition, 
fm,  f'iUr',V1"8  c?*f’  hoTweYer>  is,  if  it  be  such,  a  strange  coincidence.  On  June 
nlr,  ’  ,  e  lvere(i  Mrs-  J-  of  a  strong,  healthy  boy,  her  second  child.  After  it  was 
b°r?>  pasted  me  if  it  was  all  right,  and  world-like.  From  the  glimpse  I  had 
'i,!'’  I  assured  her  it  was.  She  then  asked  if  its  big  toes  were  right ;  and 
thii  Sf  1  dlscov®r?d  that  it  had  no  great  toe  on  the  right  foot.  When  told 
™  onc?  exclaiI?ed  was  sure  of  it,  and  then  told  me  the  following 
wa*  fOUr  ?l°nth3.  pregnant,  one  night,  she  dreamed  that  a  rat 
lia  1  eaten  oil  the  great  toe  of  her  right  foot.  She  awoke  screaming  and  terror- 
struck,  and  alarmed  the  whole  household  ;  but  there  were  no  rats  in  the  house 
f‘ld  V0  lnjury  to  ^r  toe.  Both  her  husband  and  mother,  most  trustworthy 
people,  corroborated  her  narrative.  Where  the  toe  should  be  there  is  no  cicatrix, 
and  m  all  other  respects  the  foot  is  the  same  as  the  left.— I  am  etc 

Hawlck-  „  James  Brydon,  M.D. 

.  Patent  Medicines. 

oATlT  suJ)-iect  of  “  patent  medicines  ”  is  being  discussed  at  the  present  time, 
a  recent  experience  of  my  own  may  not  be  without  interest, 
means  unique1  PageS  °f  r6Cellt  J0UBNALS  have  shown  that  my  case  is  by  no 

oriia d  lJ!lder  treatment,  last  week,  a  baby,  6  months  old,  with  broncho-pneu- 
Loo  r1,  progressed  favourably  for  a  few  days  ;  when,  on  Thursday  afternoon,  I 
was  hastily  summoned,  as  the  child  seemed  to  be  dying.  On  my  arrival  the 
baby  showed  the  following  symptoms.  The  face  was  pale,  and  covered  with 
beads  of  perspiration  ;  the  lips  were  dark,  the  eyelids  closed,  and  the  pupils 
contracted,  while  the  respirations  occurred  not  more  than  six  or  eight  times  a 
minute,  each  one  being  accompanied  by  spasmodic  forward  movement  of  the 
lovverjaw  and  elongation  of  the  neck,  such  as  is  seen  immediately  before  death  • 
su,r.PYIse>  the  pulse  was  fairly  good  and  the  extremities  not  cold.  I 
tound  the  child  at  its  worst;  as  improvement  began  soon  afterwards  and 
progressed  steadily  until  the  evening,  when  immediate  danger  was  over.  I  sub- 
+h3t  t0  redev?  the,  baby's  “  Pain  in  the  belly,"  an  aunt  had 
halt  a  teasP°onful  of  cordial  ’  that  morning,  and  though  the  alarming 
symptoms  came  on  very  soon  afterwards,  I  had  some  difficulty  in  persuading 
the  mother  that  they  were  due  to  the  “  cordial,"  as  she  said  her  sister  “  alwayf 

8  Son,  Derty^Wref •  “  y°UrS’  etC”  Et>WARD  PeNNY-  M-D.Lond. 

A.  G.  is  referred  to  our  advertising  columns. 


Invalid  Kitchens  for  Hospital  Out-Patients. 
nfTir.  inT!  reit^a?k  y?lLfor  tbe  kind  approval  of,  and  sympathy  with,  the  objects 
wun  Vfl1'  Society  expressed  in  the  Journal  of  December  6th. 

^  f  t0  the  P°f tlon  the  “  first  kitchen,”  I  quite  share  your  wish 
t  .  had  beeu  opened  near  the  London  ”  Hospital,  for  I  was  connected  my¬ 
self  for  ten  years  with  that  great  institution.  The  reasons,  however,  why  it  was 

oGffinatedainlhw-VhCtt0na  Hospltal-  were  mainly  these.  The  movement 

onginatedn  a  wish  to  assist  my  own  out-patients  at  that  hospital;  but  such 

ThpndQ^ab  6  TaS  “Joined,  that  the  scheme  expanded  to  its  present  size. 

1  lien  again  the  details  of  the  work  will  need  at  first  most  close  and  frequent 
'I  Ufh  cou|(  ouiy  be  given  by  a  member  of  the  staff  of  the  affiliated 
hofP1^,  -  And  may  I  be  permitted  to  add  that  the  Victoria  Park  Hospital  with 
more  than  a  million  of  people  within  a  radius  of  a  mile  and  a  half  from  its  nates 
cannot  fairly  be  called  “  in  an  out-of-the-way  district,”-!  am,  sir,  yours  faith- 

6,  West  Street,  Finsbury  Circus,  E.C.  BEW'0KD  Feswick’ 

Himrod’s  Asthma-Cure. 

SI T  T-  Wlshcs  to  ,know  the  composition  of  Himrod’s  cure.  In  Martindale’s 
Extra  Pharmacopeia,  there  is  an  excellent  substitute,  which  I  have  tried  and 
found  very  useful  Dissolve  two  ounces  of  nitrate  of  potassium  in  two  ounces 

anH1 hi^L  dlstllled  water.and  add  two  ounces  each  of  lobelia,  stramonium  leaves 
and  black  tea  well  powdered;  mix  well  and  dry  thoroughly  A  teaspoonful 
burned,  and  the  fumes  inhaled,  generally  give  immediate  relief.— Yours,  etc., 

Arthur  James  Campbell,’  M.B. 


0  „  “Hansoms”  for  Medical  Use. 

Sir, -Your  correspondent  signing  himself  “  Boreas,”  asks  for  information  con¬ 
cerning  the  use  ol  a  Forder  s  Patent  Hansom  in  a  country  practice 
I  have  driven  one  of  the  Hansom’s  in  question  for  the  last  ten  months  and 

municat Jwith  me.'0  S1Ve  B°rUaS  "  thC  of  lliy  «*«*««*,  if  he  wiU  com 

To  satisfactorily  answer  the  questions  “Boreas”  asks,  would  necessitate  mv 
viiting  at  considerable  length.  I  may,  however,  briefly  state,  that  I  find  mV 
Hansom  most  convenient,  comfortable,  and  perfectly  balanced  * 

faithfully"0  th3tI  Can  Pr°Ve  t0  “  B°rea8  ”  tllat  his  luars  arc  groundless. -Yours 
Full  Street,  Derby.  C’  H’  IloDaH- 

c  Provident  Dispensaries. 

sir,— May  I  be  permitted  to  record,  most  respectfully,  my  protest  against  the 
piojiosition  that  there  can  be  no  impropriety  in  the  committees  of  these  d  s 
h  iff  -PUbllS-hlnS  a  hs?  °[  tbeir  offlcurs>  their  addresses,  and  the  tenns  on 

which  their  services  may  be  obtained.  u  l 

mSilSuffl11  accordance  with  medical  ethics  that  the  names  and  addresses  of 
T1  ofBcei?  dispensaries  be  advertised  by  means  of  printed  handbills  circu- 
inlh  otbe?q,lally  ^’gitimate  for  them  to  be  advertised  by 

.  ich  handbills  circulated  by  themselves?  And  if  medical  officers  may,  under  this 

otrlni’  Ci°Urt  Pubh?  favour  by  means  of  advertisements,  why  may  not  un¬ 
attached  practitioners  in  medicine  do  so  without  a  cloak  ?  J 

,u^ntniV°  +  SUmcien,t  Publicity  be  secured  for  these  dispensaries  by  the  announce 
edffisf  ^IfrSfand  other  advantages,  reserving  the  names  and  addresses  of  the 
medical  staff  for  the  use  of  the  members?  Greater  publicity  than  this  would 
ceitamly  not  be  tolerated  by,  sir,  your  obedient  servant, 

Another  “  Little  Crooked  Thing  that  asks  Questions.” 


R.  J.-The  speech  in  question  did  not,  so  far  as  we  know,  appear  in  our  pages. 

„  ... ,  ,  ,  ,  A  Question  of  Grammar. 

•  C<ther  7°  sheuld  ?vrite  “  aquam  ad  jj  ”  or  “aqure  ad  5j  ”  at  the  end  of  a 
prescription,  has  never  been  satisfactorily  settled.  The  old  established  usage 
dates  from  such  a  classical  age,  when  Latin  was  almost  a  spoken  language  that 
an  innovation  made  now,  when  classical  studies  aie  notoriously  neglected 
should  not  be  accepted  without  a  very  strong  justification.  It  cannot  be  denied 
?  i  i„„aqU8:“d  perfe5tly  grammatical,  if  we  remember  that  there  is  such 

athmg  as  a  partitior  gemtior  ;  ’  it  stands  in  a  prescription  as  meaning  :  “Take 

"tt”ol,,')  *  “k”  u,“  “  — »f  th«  -»• 
Henry  T.  Wharton,  M.A.Oxon.,  M.R.C.S.E. 
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